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intracranial  haemorrbage,  45— A  new  micro- 
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Acomb,  J.  (and  Peter  Macdonald)  :  Two  cases  of 
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458  (O) 
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Watkins-Pitchford),  54 

Africa,  South,  medical  organization  in  (leading 
article),  1037— Medical  research  in,  1185 
Africa,  West,  health  of  European  officials  in, 
653 

After-care  Committee.  Special  Schools  (Birming¬ 
ham),  report  for  1920,  769 
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of  measles,  an  experiment.  617 — The  third 
stage  of  labour,  689 — Strychnine  and  the  heart, 
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Alastrim  or  amaas,  65,  283.  See  also  Small-pox, 
mild 

Alcock,  Colonel  A. :  Mansonia  larvae,  termites’ 
nests,  etc.,  1030 

Alcohol  as  a  beverage  and  its  relation  to  certain 
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Frederick  W.  Mott).  199 — (John  T.  MacCurdy), 
204  — (Edgar  D.  Collis),  244  — (M.  Hmdhede),  248  — 
(J.  W.  Ballantyne),  252  — (Charles  R.  Stockard), 
255 — Discussion,  198,  206,  251,  259 
Alcohol  in  its  relation  to  disease  (P.  Gandhy), 
127 

Alcohol,  expenditure  on  in  hospitals  (C.  J.  Bond), 
142 

Alcohol  and  industrial  efficiency  (Edgar  L. 
Collis),  244 

Alcohol  in  its  relation  to  infantile  mortality 
(J  W.  Ballantyne),  252 

Alcohol  and  mental  disorders  (Sir  Frederick  W. 
Mott),  199 

Alcohol  restriction  and  mortality  (M.  Hindhede), 
248 

Alcohol  as  a  selective  agent  in  the  improvement 
of  racial  stock  (Charles  R.  Stockard),  255 
Alcoholic  psychoses,  general  etiological  factors 
in  the  (John  T.  MacCurdy), 204 
Alcoholism  :  Congress  of  the  Dutch  Society  for 
Combating,  118 

Alexander.  Colonel  John  Donald,  obituary 
notice  of,  331 

Alexander,  ,T.  Finlay  (and  F.  S.  Kidd),  prostat¬ 
ectomy  in  a  case  of  diabetes  insipidus,  642  (O) 
Alexander,  M  E. :  pernicious  anaemia.  979 
Alexander,  William  Black,  obituary  notice  of, 
405 

Alexander-Adams  operation,  1096.  See  also  Tuber¬ 
culosis  of  the  female  pelvic  organs 
Allbdtt,  the  Right  Hon.  Sir  Clifford  (and 
others):  Appeal  for  the  proposed  memorial  to 
Sir  German  Sims  Woodhead,  18 -Gold  medal 
of  the  Association  presented  to,  171 — The 
training  of  the  medical  student,  407 — Medical 
education,  past  and  present,  655 — Animal  and 
vegetable  pathology  in  relation  to  human 
disease,  961 — Accepts  the  presidency  of  the 
West  London  Hospital  Post  graduate  College, 
1092 — Expert  witnesses,  surgical  and  medical, 
1244 

Allison,  Andrew  :  The  importance  of  teaching 
medical  jurisprudence  to  students  of  medicine 
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Allison,  Dr. :  Bacteriolytic  properties  of  tissues, 
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Allison.  T.  M. :  Rerums  by  the  mouth,  29,  999- 
Heliotherapy,  1281 

Allport.  James,  prosecution  of,  331 
Alopecia  areata  and  strabismus  (J.  Goodwin 
Tomkinson),  505  -  Correspondence  on,  616,  893, 
1001 

Altitudes,  high,  life  at  (T.  G.  Longstaff),  1235 
Aluminium  cooking  vessels,  332,  538 
Alvarenga  prize,  954 

Amaas  or  alastrim,  65,  283.  See  also  Small-pox, 
mild 


Amblyopia,  eclipse  (A.  L.  W'hitehead),  147 
Ambulance  Service,  the  Home.  277,  1039 
Anaemia,  aplastic,  case  of  (Robert  A.  Fleming 
and  James  Davidson),  1074 
Anaemia,  cholesterol  content  of  the  blood  in, 
and  its  relation  to  splenic  function  (William 
MacAdam  and  Cecilia  Shiskin),  1170 
Anaemia,  pernicious  (P.  N.  Panton),  978— Dis¬ 
cussion,  978— (E.  M  Brockbank),  1267 
Anaemia,  pernicious,  the  blood  serum  in  (E.  M. 
Brockbank),  124  (O) 
j  Anaesthesia,  chloroform,  982 
j  Anaesthesia,  ether,  the  introduction  of.  701, 1086 
Anaesthesia,  obstetric,  maintenance  of  by  means 
of  infundibulin  and  chloroform  (A.  F.  Martin), 
672 

Anaesthesia,  review  of  book  od,  982 
Anaesthetic  drop-bottle  collar,  hooked,  604 
Anaesthetic  vapour,  effect  of,  on  tissues  (A.  L. 
Flemming),  921 

Anaesthetics  and  analgesics  in  labour  (W. 
Osborne  Greenwood),  667;  (N.  Hirschman), 
669;  (A.  F.  Martin),  672 — Discussion.  674 
Anaesthetics,  general  (Dr.  Minnitt),  1080 
Anaesthetization  for  Caesarean  section  (Herbert 
R.  Spencer),  905  (O) 

Anaphylaxis  and  asthma,  288 
Anatomists,  Mery's  remark  on.  406 
Anatomy  Act,  the  administration  of  (Alexander 
Macpliail),  788— Discussion,  790 
Anatomy,  comparative,  review  of  books  on,  762 
Anatomy,  the  Poet  Laureate  on  the  language  of 
(leading  article).  276 

Anatomy  :  Papers  read  at  the  International 
Congress  of  the  History  of  Medicine,  221 
Anatomy,  radiology  in  the  teaching  of  (J.  M. 

Woodburn  MorisoD),  795— Discussion,  796 
Anatomy,  review  of  book  on,  602,  762,  982 
Anderson,  A.  Greig:  Case  of  Milroy’s  disease, 
1177— Lipo-dystrophia  progressiva,  1177 
Anderson,  Dame  Adelaide  Mary  :  Women  in  the 
Factory,  rev.,  1225 

i  Anderson,  C.  C. :  Some  notes  on  deep  therapy, 
36  '  O) 

'  Anderson,  Dr. :  Stillbirths  and  neo-natal  deaths, 
595 

Anderson,  Grace:  Sequelae  of  lethargic  en¬ 
cephalitis  in  the  child,  1175 
Anderson,  Lieut.-Col.  John  A.,  Serbian  Order  of 
St.  Sava  conferred  upon,  664 
Anderson,  J.  S. :  Meningismus,  947 
Anderson,  J.  Wallace  :  High  percentage  of 
abnormal  obstetric  cases  in  general  practice, 
126  (O) 

i  Anderson,  Mrs  :  Occupation  centres,  224 
Anderson,  Roy  K. :  Drug  Smuggling  and  Taking 
in  India  and  Burmah,  rev.,  645 
Anderson,  William :  Case  of  subcutaneous 
rupture  of  the  extensor  communis  digitorum, 
1177 

Andes,  Peruvian,  538 

Andrews,  James,  obituary  notice  of,  1098 
Andrews,  Russell  :  Stillbirths  and  neo-natal 
deaths,  595— Anaesthetics  and  analgesics  in 
labour,  674 — Treatment  of  eclampsia,  677 
Aneurysm  of  aorta,  intrapericardial  (B.  T, 
Parsons  Smith),  1075  (O) 

Angina  pectoris  (John  Hay),  980 
Animal  diseases,  research  in,  1275.  See  also 
Pathology' 

Animal  mechanism  (Sir  Charles  Sherrington), 
485 

Animal  pathology.  See  Pathology 
Animals :  Experiments  on  living,  in  1921,  395- 
Correspondence  on,  776,  827 
!  Animals,  humane  slaughtering  of,  318.  See  also 
Slaughter 

|  Animals  and  plants,  virus  diseases  in,  813 
'  Ankylostomiasis  amongst  the  Indian  labourers 
on  coffee  plantations  in  Central  America, 
1077 

,  Ante-natal  clinic,  prophylactic  rectification  and 
version  at  (J.  W.  Ballantyne),  845  (O)  . 
i  Ante-natal  deaths.  See  Neo-natal  and  Still- 
1  births 

i  Anthrax  Advisory  Committee,  812,  1091 
1  Anthrax,  eradication  of  (Major-General  Sir  John 
i  Moore),  867 
I  Anthrax  prevention,  1047 
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Anthrax  protection,  note  on  the  work  done  at  the 
Liverpool  station.  1128 
Antimony  in  yaws  (F.  T.  Auden),  83 
Antitoxin,  botulinus:  where  it  may  be  procured, 
604 

Antitoxin,  oral  administration  of  (Louis  Corbett 
and  W.  Henwood  Harvey),  1265 
Antivivisection  Hospital.  See  Hospital 
Antivivisection  Society  :  An  apology,  329 
Aorta,  intrapericardial  aneurysm  of  (B.  T. 

Parsons-Smith),  1075  (O) 

Aortic  incompetence,  recognition  of,  66 
Aortic  murmurs,  150 
Apert,  Dr. :  Vaccine  et  Simms,  rev.,  807 
Apothecaries’ Hall  of  Ireland:  Information  con¬ 
cerning  the  study  of  medicine,  427 
Apothecaries’  Society  of  London  :  Information 
concerning  the  study  of  medicine,  423— Degrees 
and  pass  lists,  536,  1147 — Annual  livery  dinner, 
1199 

Apparatus  for  the  estimation  of  the  working 
capacity  of  an  upper  extremity  (John  Glaister), 
380 

Appendectomy,  splenectomy,  and  Caesarean 
section  in  the  same  patient  (Gerald  Sichel  and 
Gordon  Ward),  866 

Appendix  wall,  relation  between  Oxyuris  vermi- 
cularis,  appendicitis,  and  local  eosinophilia  of 
(E.  H.  Eastwood),  1170 

Appointment  of  a  medical  officer.  See  Medical 
Archibald,  R.  G.  (and  W.  Byam,  editors):  The 
Practice  of  Medicine  in  the  Tropics,  rev.,  86 
Archives  Medicates  Beiges:  seventy-fifth  anni¬ 
versary  number,  604 
Arderne,  Master  John,  1127 
Armitage,  F.  P. :  Diet  and  Mace:  Anthropo¬ 
logical  Essays,  rev.,  566 
Arms,  asymmetry  of  (Matthew  White),  871 
Armstrong,  John :  Radical  prevention  of  vene¬ 
real  disease,  950 

Army,  British  : 

Army  Medical  Service,  information  concern¬ 
ing,  447 

Auxiliary  R.A.M  C  funds,  491,  1002 
Disease  in,  during  the  war,  231 
Information  concerning,  447 
Parliamentary  notes  on,  25,  231, 1188 
R.A.M. C.  war  memorial  unveiled  in  West¬ 
minster  Abbey.  53,  94,  136, 143 — Information 
concerning,  447— Promotion  in,  615— Total 
number  of  Regular  officers  R. A  M.C.  now 
serving  in  Great  Britain,  1188 — Commissions 
in,  1283 

Territorial  Army,  medical  appointments,  25 
Territorial  decorations,  68. 113,  779 
Vaccination  in  (parliamentary  note),  1188 

Arnott,  Lieutenant  Henry  G.,  French  Medaille 
d’Honneur  avec  glaives  en  Vermeil,  conferred 
upon,  664 

Arnott,  Captain  Stanley,  Order  of  the  Nile  con¬ 
ferred  upon,  331 

Arran  war  memorial:  A  cottage  hospital,  107 
Arsenic,  sale  of  (parliamentary  note),  230 -Dis¬ 
tinctive  colouring  for  (parliamentary  note),  231 
Arsenic  in  cocoa,  1273 

Arsenic  compounds,  organic,  estimation  of  the 
toxicity  of,  494 

Arsenic,  dangers  of  industrial  preparations  of 
(Sir  W.  H.  Willcox),  371 — Discussion,  374 
Arsenic  in  ulcerative  endocarditis,  402 
Arsenic,  the  visceral  content  of,  609 
Arsenical  keratosis.  See  Keratosis 
Arsenical  poisoning,  acute  (Sir  William  H°nrv 
Willcox),  118  (O)  ' 

Arsenobenzol  preparations,  toxic  effects  of: 

Report  by  the  Salvarsan  Committee,  184 
Arterio  sclerosis,  climate  for,  1004 
Arthritis,  1177 

Arthritis,  gummatous,  of  elbow  (Mr.  Fitzmaurice- 
Kelly),  44 

Arthritis,  rheumatoid  (R.  ,T.  Rowlette)  45 
Arthropathy,  psoriatic,  609 
Artificial  dentures.  See  Dentures 
Artificial  eyes  for  ophthalmoscope  work,  114 
154 

Artificial  Limbs  and  Amputation  Stumps  (Muir- 
head  Little) :  The  Queen  accepts  a  copy  of,  69— 
The  Queen  of  Italy  accepts  a  copy,  69— Review 
of,  271 — Price  of,  312 

Artificial  pneumothorax.  See  Pneumothorax 
Ash,  Percy  Roberts,  obituary  notice  of,  Jlc8 
Ashby,  Henry  (and  G.  A.  Wright)  :  The  Diseases 
of  Children,  Medical  and  Surgical,  rev  ,  874 
Ashby,  Hugh  T  :  The  pelves  of  rickety  children 
as  the  precursors  of  the  rickety  fiat  pelves  of 
women,  S05  (O) — Infant  Mortality,  rev.,  1034 
Ashhurst,  Astley  Paston  Cooper :  Reports  of  the 
Episcopal  Hospital,  rev.,  604 
Assmann,  Herbert:  Die  Klinische  Rbntgen  dia¬ 
gnostic  der  Inneren  Erk/ankwngen,  rev.,  692 
Association,  All-India  Subassistant  Surgeons’ 
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treated  by  suture,  473 

Duokering,  G.  Elmhirst:  Note  on  the  dis¬ 
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River,  rev. ,  984 

,  Dunbar,  W.,  death  of,  194 

Duncan,  Ebenezer,  obituary  notice  of,  112 
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Dutch,  Myer  Akiba,  obituary  notice  of,  1051 
Dyestuffs  Advisory  Licensing  Committee, 
appointments  to,  831 
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Dystocia  due  to  gigantic  female  foetus  (Major 
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long  bones,  1214 

Educational  Number,  new  features,  319,  396 
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upon  by  the  University  of  Paris,  1199 


INDEX. 


Einstein,  Professor,  awarded  the  Nobel  prize 
for  physics,  1921,  995 

Elcum,  Lieut. -Col.  Donald,  obituary  notice  of, 
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ment  for  Lanark,  1042 
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Universities  Library  for  Central  Europe,  492 
Evans,  Abel :  Myotonia  congenita,  1268 — 
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Exophthalmic  goitre.  See  Goitre 
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(leading  article),  314 
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Medical  Association :  Special  post-graduate 
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Finklestone,  Hyman.  SeeSayliss 
Finney,  John  M.  T.,  appointed  temporary 
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Neveu.  Dr  :  Plague  in  TuscaDy  in  the  fourteenth 
century,  220 

New  Brighton  discourtesy  of  the  coroner  at,  100 
Newcastle  Medical  Institute,  the  founder  of,  141 
New  Jersey:  Bill  passed  requiring  applicants  for  [ 
marriage  licences  to  submit  to  a  medical  1 
examination,  69 

Newman-,  Sir  George:  Salary  of  (parliamentary 
note)  25—  Annual  report  of,  230,  323  387,  477- 
Food  value  of  milk  and  its  care  in  the  home, 
821 

Newport,  Surgeon  Commander  Alexander  C.  W., 
M.V  O.  conferred  upon,  113 
New  south  Wales:  “Clean  the  city  campaign," 
231— Plague  in,  233,  ^81 — Sydney  University 
commemoration,  233 — Tropical  Australia,  233. 
See  also  Sydney  and  Australia 
New  York :  Decline  in  the  alcoholic  death  rate 
since  prohibition  became  operative,  113 — Con¬ 
valescent  camp  for  whooping-cough  patients 
opened,  400 — Report  of  State  Hospitals  Com¬ 
mission,  478  -Deaths  from  acute  alcoholism 
in,  581 

New  Zealand:  Maternal  mortality  in  (Henry 
Jellett),  274 — Medical  science  in,  394 
Nicholas.  Lucius  (and  G.  G.  Hampton):  Treat¬ 
ment  of  human  hookworm  infection  with 
carbon  tetrachloride,  8  (O) — Treatment  of 

leprosy,  892 

Ninnis,  Inspector-General  Belgrave,  obituary 
notice  of,  30 

Nixon,  J.  A,  :  Medicine’s  debt  to  the  fine  arts 
1275 

Nobel  prizes  (1921, 1922),  995 
Norbury,  F.  G  (and  Noel  Herbert)  :  A  compli¬ 
cated  case  of  intussusception,  922 
Norman,  A.  C.  :  The  protection  of  radiologists, 
190 

Northcliffe,  Lord,  death  of.  319 
Northumberland  Yeomanry,  1004 
Nose,  review  of  book  on,  1226 
Nose,  sunken,  restoration  of  the  (Harold 
Burrows),  688  (O) 

Notable  trials.  See  Trials 

Notes,  Letters,  Answers,  etc.  : 

Acromegaly,  relief  of  pain  in,  154,  240 
Acting  commanding  officer  decides.  954 
Aluminium  cooking  vessels,  332,  538 
Alvarenga  prize,  954 
Anatomists,  Mary’s  remark  on,  4C6 
Apparent  absence  of  tumour  in  case  of  intus¬ 
susception.  1054 

Arsenic  compounds,  organic,  estimation  of  the 
toxicity  of,  494 

Arterio-sclerosis.  climate  for,  1004 
Artificial  dentures,  infectivity  of.  406 
Artificial  eyes  for  ophthalmoscopic  study,  114, 
154 

Asthma,  582,  620,  666,  706 

Asthma  and  anaphylaxis,  288 

*’  Bad  arms  ”  after  vaccination,  1054,  1100 

Bathroom  dangers,  494 


Notes,  Letters.  Answers,  etc.  (contd.): 
Botulism,  prevention  of,  666 
Breath,  foul,  493 

By-product  of  the  Jamaica  hookworm  cam¬ 
paign,  538 

Caesarean  section,  406 
Cancer,  etiology  of,  32, 114 
Carlsbad,  information  as  to  cost  of  treatment 
at,  332 

Certifying  factory  surgeons,  537 
Chaulmoogra  oil  in  tuberculosis,  666 
Class-conscious  conscience.  494 
Climate  for  nasal  or  chest  case  for  winter 
months  at  Bordigliera,  154— Of  the  Portuguese 
Riviera  for  a  bronchitic,  332,  620 — For  arterio¬ 
sclerosis,  1004 
“  Cold  water  doctor,”  494 
Corns  and  warts,  666 
Corrections,  706.  1004, 1100 
Cramp,  treatment  of.  288 
Cystitis  in  paraplegia,  treatment  of  288 
Dermatitis  amongst  cement  workers,  898 
Desquamation  after  scarlet  fever  :  is  it  infec¬ 
tive  ?  632  954 

Diabetes  in  the  tropics,  332 
Disclaimers,  1152 

Drunk?  the  acting  commanding  officer  decides 
954 

Fetid  expectoration,  538 
First  aid  in  coal  mines,  1100, 1152 
Food,  tinned,  1200 

Foreign  bodies  in  the  auditory  meatus,  32,  114, 
154 

Galactorrhoea.  493 

Gastro  jejunostomy  for  perforated  gastric  and 
duodenal  ulcers,  537 

General  practitioner  and  refractions,  582 
Herpes  with  facial  paralysis,  538,  620 
Herpes  and  varicella,  954 
Horsley’s  wax,  1200 
Hospital  v.  asylum,  240 

Income  tax.  32.  70, 114,  154,  194,  240,  288.  332,  406, 
493.  537,  582,  620,  666,  706,  780,  832,  898,  953,  1004, 
1054,  1099,  1152,  1200,  1248,  1286— Motor  car 
transactions,  582 
Inoculation  for  the  tropics,  666 
Inquests  in  workhouses  in  Ireland.  493 
Insects  in  the  auditory  meatus,  32,  114.  See 
also  Foreign  bodies 

Intestinal  stasis,  mechanical  measures  in,  70 
Intrauterine  decapitation,  1054,  1152 
Left  handedness  and  stammering,  1004,  1200 
McIntyre’s.  Busk’s,  and  Winchester’s  splints. 
582 

Manchester  Medical  Golfers’  Association,  114 
Measles  with  multiple  tuberculous  manifesta¬ 
tions,  332 

Medical  aid  for  Russian  refugees,  898 
Medical  golfing  societies,  154 
Medical  Golfing  Society,  annual  meeting.  898 
Midwifery,  past,  present,  and  future  of,  1248 
Milk  of  Jersey  cows,  898 
M.O.H.,  qualifications  for,  1152 
Motor  car  show  in  London  :  a  correction,  1004 
Mumps  :  is  it  parotitis  ?  70 
Northumberland  Yeomanry,  1004 
Old  wives’  fable,  154,  194 
Oxygen  apparatus,  continuous,  494 
Paper  fastener  removed  lrom  the  bronchus, 
1100 

Peruvian  Andes,  538 
Pharmacists’  oath,  1100 
Physical  training  of  the  soldier,  1286 
Pluriglandular  tablets.  1053, 1100 
Portuguese  Riviera,  climate  of,  332,  620 
Pregnancy,  unsuspected,  1900,  1286 
Psychical  training,  1004,  1053 
Professional  secrecy,  32 
Prostatic  hypertrophy,  1004 
Psoriasis,  treatment  of,  32 
Psycho-analysis,  898,  954 
Psycho-analysis  in  epilepsy,  194 
Puerperal  infection,  prevention  of,  1200 
Radiotherapy,  494 

Rash  following  bypophosphates,  666 
Rat-bite  fever,  194 

Royal  College  of  Surgeons  of  England,  1248 
Sal  varsan,  a  new  substitute  for,  1248 
Samples  and  returns,  832 
Sam  ways’s  anchor  tourniquet,  1152 
Sanitary  seat  cover,  666 
Schlatter’s  disease,  582 
Seborrhoea,  loss  of  hair  in,  1054 
Scopolamine-morphine  during  labour:  a 
correction,  1100 
“  Serious  case,”  240 
Sex.  determination  of,  1100 
Shelter  life  for  children.  493,  537 
Skin  disease  possibly  due  to  endocrine  defect. 
70 

Small-pox  outbreak  at  Poplar  workhoise,  1152 
Spa  treatment  for  phlebitis,  538 
Spanish  Popes,  154 
Sties,  953  1054 

Stomatitis,  epidemic,  537,  582 
Strychnine  and  the  heart  1152 
Sweating  in  pulmonary  tuberculosis,  780,  898, 
954 

Teeth,  care  of  the,  582 
Tricbiniasis,  780 

”  Twilight  sleep  ”  confinements,  danger  to  the 
child  in,  288  4C6 
Urine  tests,  620,  706,  953 

Vaccination  law,  the  violation  of  the,  1004,  1100 
Vacuum  flask  for  warming  gas  in  peritoneal 
inflation  620 

Varicose  ulcer,  painful,  1286 

Venereal  disease  prevention,  706,  832, 1248 


Notes,  Letters,  Answers,  etc.  (contd.) : 

Vision  tests  for  the  mercantile  marine,  70 
Warming  the  garage,  1004,  1053,  1100 
Warts  of  the  scalp,  240,  332,  493 
“  Wild-fowl,”  a  strange,  1C04,  1053, 1100 
X  rays  in  hypertrichosis  of  face,  1286 

Nova  et  Vetera: 

“Born  with  a  caul,”  567 
Buccaneer  surgeons,  397 

“  The  English  spaw  ”  and  “  the  colde  spring  of 
Kinghorne  craig,”  694 

Ether  anaesthesia,  the  introduction  of,  1086 

Honorary  graduation  in  the  olden  time,  611 

Master  John  Arderne,  1127 

Renaudot,  Theophrastus,  808 

Spolia  nemoralia  (Sir  John  Bland-Sutton),  932 

Style,  526 

Sydenham,  320 

Witchcraft  1277 

Novis.T.S.:  Diagnosis  and  treatment  of  chole¬ 
lithiasis,  1013 

Nursery  schools,  Board  of  Education’s  recog¬ 
nized  list  of,  240 

Nurses  Registration  Act :  register  being  com¬ 
piled,  1151 

Nurses,  Victorian  Order  of,  for  Canada,  twenty- 
fifth  anniversary  of,  31 
Nursing,  review  of  book  on,  1084  1271 
Nuthall,  A.  W.  (and  Bertram  Lloyd):  Ectopia 
vesicae  after  transplantation  of  the  ureters 
into  the  bowel,  1266 
Nutrition,  review  of  books  on,  86 
Nuttall,  G.  H.  F.,  elected  a  Fellow  of  the  Royal 
Society,  952 

NcTTrALL,  H.  C.  W. :  Sacro-iliac  tuberculosis.  926 
Nsstagmus,  miners'  (Frederick  Robson),  1171 
Nystrom,  Anton:  Birth  control.  133 
Nyulasy,  Arthur  J. :  Restoration  of  the  round 
ligaments,  1118  (O) 


O. 

Oberndorfer,  Siegfried:  Pathologisch-anatom- 
ische  S  tus-bilder  der  Bauchhohle,  rev.,  602 
Obstetric  anaesthesia.  See  Anaesthesia 
Obstetric  cases  in  general  practice ,  high  per¬ 
centage  of  abnormal  (J.  Wallace  Anderson). 
126  (O) 

Obstetrical  practice,  incidents  in,  926 
Obstetrics,  the  place  of  version  in,  489 
Obstetrics,  review  of  books  on.  385,  928.  See  also 
Gynaecology 

Obstruction,  intestinal,  acute  (Sir  John  O’Conor), 
598  (O) 

Obstruction,  intestinal,  laparotomy  for.  in  a 
patient  on  board  ship  (Vincent  Moxey),  1077  (O) 
Obstruction,  intestinal,  modification  of  technique 
in  (Irank  Jeans),  1174 
Occupation  centres,  discussion  on.  223 
Occupational  dermatitis.  See  Dermatitis 
Occupational  mortality  (parliamentarynote).  1188 
O'Conor,  Sir  John:  Gastro  jejunostomy  for  per¬ 
forating  gastric  and  duodenal  ulcers,  537 — 
Acute  intestinal  obstruction,  598  (O) 

O’ Donovan,  W.  J  :  Occupational  dermatitis,  499 
— Etiology  of  seborrhoea,  756 
Oesophagus,  diseases  of  :  their  symptomatology 
and  differential  treatment  (D.  R.  Paterson), 
468 — (Walter  G.  Howarth), 470— Discussion.  471 
O'Farrell.  T.  T. :  Acute  leukaemia  with  intra¬ 
cranial  haemorrhage,  45 — Surgical  treatment, 
1122 

Officers’  Families’  Fund.  See  Fund 
Ogilvie,  Colonel  W.  H. :  Effects  of  chronic 
starvation  during  the  siege  of  Kut,  237 
Ogle-Bkan,  H.  W.  :  Intrauterine  decapitation, 
1152 

Oil,  chaulmoogra,  and  leprosy,  607— In  tuber¬ 
culosis,  666,  703 

Oil,  cbenopodium,  in  gelatin  capsules,  476 
Oil,  cod-liver,  and  calcium  deficiency, 283 
O.l.  cod-liver,  and  vitamin  A,  610 
Oils  and  fats,  vegetable,  the  vitamin  content  of 
(leading  article),  314 

O’Kelly,  W.  D  :  Tuberculosis  of  the  female 
pelvic  organs,  1029 — The  enteric  Salmonella 
group  of  bacteria,  1122 

O’Kinealy,  Lieut.-Col.  Frederick,  C.B.E.  con¬ 
ferred  upon,  30 

Oldacres,  C.  F.,  elected  Mayor  of  Daventry, 
1003 

Old  age,  review  of  books  on.  1031 
Old  age  pensions  and  Poor  Law  relief,  statistics 
of  (parliamentary  note),  102 
Oldfield,  Josiah:  Some  causes  of  longevity, 
491 

Old  wives’  fable,  154,  194 

Oliver,  Sir  Thomas :  Alcohol  restriction  and 
mortality,  251 — The  importance  of  teaching 
medical  jurisprudence,  371 — Dangers  of  indus¬ 
trial  preparations  of  arsenic,  374— Some  factors 
which  make  for  efficiency  and  for  the  social 
uplifting  of  industry,  374— Adder  bite,  1114  (O) 
Ollebenshaw, Robert:  Tendon  transplantation, 
77  (O),  237 

Ontario,  vital  statistics  of,  769 
Open-air  shelter.  See  Shelter 
Ophthalmia  neonatorum  in  London,  in-patient 
treatment  of,  conference  on,  224 
Ophthalmic  examinations  in  general  medicine, 
578,  615 
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Ophthalmic  migraine  See  Migraine 
Ophthalmic  progress  in  Egypt.  886- (4.  F. 

MaeUallan),  1259— Discussion,  1259 
Ophthalmology  Congress.  See  Congress 
Ophthalmology,  the  place  of  in  the  under¬ 
graduate  medical  curriculum  (W.  Gordon  M. 
Byers),  4  (O) 

Ophthalmology,  review  of  books  on,  85 
Ophthalmology  section  (leading  article),  1272 
Ophthalmoscopic  study,  artificial  eyes  for,  114, 
154 

Opium  Convention,  the  British  Government  and, 
1184 

Opium  in  India  and  Burmali,  rev.,  645 
Opoidine,  1126 

Oppenheim’s  disease  (Abel  Evans),  1268 
Optic  nerve  atrophy,  etiology  of  (O.  O. 
Hawthorne),  1153— (J.  Hogarth  Pringle),  1156 — 
(H.  M.  Traquair),  1157 — Discussion,  1161 
Optic  nerve,  relation  of.  to  the  sphenoidal  and 
posterior  ethmoidal  sinuses  (Gavin  1'oung), 
1258 

Opticians,  National  Association  of,  330,  489 
Opticians,  sight  testing,  534 — Report  by  the 
Council  of  British  Ophthalmologists,  1081- 
Note  on,  1089.  See  also  General  practitioner 
and  Refractions 

Oral  administration  o.f  antitoxin.  See  Antitoxin 
O’Reilly,  A.  J. :  Appointment  of  a  medical 
officer,  489 

Orjie,  G.  E.  :  Factors  which  make  for  industrial 
efficiency,  377 

Orr,  J.  B.  :  Basal  metabolism,  751— Etiology  of 
rickets,  857 

Orthopaedic  sports  meeting,  660 
Orthopaedics,  special  course  in,  in  Paris,  922 
Orton,  J.H. :  Causation  of  sex,  317 
Osborne,  Ethel  E.  (and  H.  M.  Vernon)  : 
Influence  of  temperature  and  other  conditions 
on  the  frequency  of  industrial  accidents,  1099, 
1134 

Osler,  Sir  'William,  the  work  and  character  of, 
114 

Osteo-artbritis  of  the  hip  (George  Parker),  539  (O) 
Osteo  chondritis  of  upper  end  of  femur  (Mr 
Fitzmaurice-Kelly),  44 

Osteomyelitis,  acute,  of  right  clavicle  (A.  Beres- 
ford).  44 

Osteopathy  and  chiropractic  (leading  article). 
479 

O’Sullivan.  H  D  :  Danger  to  child  in  ‘‘twilight 
sleep  ”  confinements,  288 
Otitis  media  See  Ear 
Otogenic  meningitis.  See  Meningitis 
Otorrhoea,  chronic,  in  children,  zinc  ionization 
as  a  disinfectant  in  local  sepsis  in  (A.  R.  Friel), 
42  (O) 

Ovary,  adenomyoma  or  endometrio  myoma  of, 
1039 

Owen,  John:  Treatment  of  disseminated 
sclerosis,  926 

Oxalic  acid  included  in  the  list  of  articles 
chargeable  with  duty  under  the  Safeguarding 
of  Industries  Act,  1285 

Oxford  and  Cambridge  University  Commissions, 
237.  See  also  University  commissions 
Oxinhalator,  78 

Oxygen  administration,  continuous  simple  port¬ 
able  apparatus  for  (Geoffrey  Bourne),  40  (O)  — 
Correspondence  on,  494 
Oxygen,  fine  adjustment  valve  for,  476 
Oxygen  inflation  in  treatment  of  tuberculous 
conditions  (Robert  Purves),  1269 
Oxygen  want  (J.  C.  Meakins),  270 — (Witridge 
Davies),  270 

Oxyuris  vermicularis,  appendicitis,  and  local 
eosinophilia  of  tbe  appendix  wall,  relation 
between  (E.  H.  Eastwood),  1170 


P. 

Packard,  Francis  R.  (Editor) :  Annals  of  Medical 
History,  Vol.  iv.  No.  1,  rev.,  311 — Vol  iv,  No.  2, 
rev.,  984 — Life  and  Times  of  Ambroise  Pare, 
rev.,  931 

Pagel,  J.  L. :  Einfiihruno  in  die  Geschiclite  der 
Medizin,  rev.,  930 

Pain  in  genito  urinary  affections  (W.  K.  Irwin), 
457  (O) 

Pain  and  other  sensory  disturbances  in  relation 
to  diagnosis  (E.  Farquhar  Buzzard),  1224 
Paisley,  health  of,  530 

Palaeontology,  recent  work  in  (J.  C.  M.  Given), 
926 

Palate,  shape  of,  in  children  (W.  Kerr  Connell), 
800 

Palestine,  nublic  health  in,  697 
Panel  conference  (leading  article).  810.  See  also 
Insui’ance  a?icl  Supplement  Index 
Panophthalmitis  following  cataract  extraction, 
recovery  (Lieut.-Col.  H.  Kirkpatrick).  82  (O) 
Panton,  P.  N. :  Pernicious  anaemia,  978 
Paper  fastener  removed  by  direct  peroral  bron¬ 
choscopy  after  its  impaction  for  twenty-one 
months  in  tbe  lelt  bronchus  (Herbert  Tilley), 
973(0) -Correspondence  on,  1100 
Paraffin  cancer.  See  Cancer 
Paraffin,  liquid,  the  internal  use  of,  1280 
Paraffin  workers  of  the  Scottish  shale  oil  in» 
dustry,  the  occupation  dermatoses  of  (Alex¬ 
ander  Scott).  381  —  Occupation  cancer  of 
(Alexander  Scott),  1108 
Paralysis,  facial,  with  herpes,  538,  620 


Paralysis  of  the  facial  nerve  with  herpes  zoster 
(C.  T.  Neve).  643  (O) 

Paralysis,  general,  the  discovery  of  (G.  M. 
Robertson),  1120 

Paralysis,  general,  treated  by  malaria  (Edward 
Wheeler  Scripture),  1121, 1197 
Paramore,  R  H.:  The  treatment  of  eclampsia, 
776 — Non- malignant  affections  of  the  colon 
(intestinal  stasis),  1145 
Paraplegia,  treatment  of.cystitis  in,  288 

Paris  : 

Academy  of  Medicine  1140 
Congresses  of  medicine  and  urology,  891 
Examinations  for  resident  hospital  posts,  891 
French  Congress  of  Surgery,  890 
Martinet,  Alfred,  obituary  notice  of.  1140 
Medical  Society  of  the  Hospitals,  1141 
Orthopaedics,  special  course  in,  922 
Problems  of  the  medical  students,  891 
Statistics  of  students  in  Paris,  1140 
Tuberculosis  and  pregnancy,  relation  of,  3140 
See  also  France 

Paris,  Lyons,  and  Mediterranean  Railway: 

Winter  service  to  the  South  of  France,  1053 
Partsot:  Autogenous  vaccines,  571 
Parker,  George :  Osteo-arthritis  of  the  hip, 
539  (O) 

Parker,  G.  H. :  Smell,  Taste,  and  Allied  Senses 
in  the  Vertebrates,  rev.,  872 

Parliament,  Medical  Notes  in  : 

Approved  societies,  surplus  of,  1237 
Army,  British,  disease  in,  during  the  war, 
statistics,  231 — R.A.M.C.  regular  officers  now 
serving  in  Great  Britain,  number  of,  1188 — 
Territorial  Army,  medical  appointments,  25 
Arsenic,  sale  of,  230 
Asylum  patients,  discharge  of,  1188 
Births,  registration  of,  after  7  years  of  age,  103 
Blind  and  deaf  children,  26 
Blind  Persons  Act,  26 
Borstal  institutions.  103 

Cancer,  statistics  of,  26 — Increase  of,  102— And 
zymotic  diseases,  103 
Certifying  factory  surgeons,  1136 
Chemicals,  supply  of,  58 

Cocaine,  medical  uses  of,  26,  231 — Traffic  in,  58 
—  Records  of  sales,  183 
Colonial  medical  services,  101 
Conception,  prevention  of,  231 
Coroner’s  strictures,  183 
Criminal  Law  Amendment  Bill,  102,  230 
Defective  school  children,  1136 
Dietary  in  asylums,  1188 
Disabled  men  on  special  diet.  280 
Dogs  Act  Amendment  Bill,  26 
Estimates  Committee,  280 

Ex-service  men  :  Under  care,  231 — Removal  of, 
from  asylums,  280 
Feeding  of  destitute  families,  26 
Finance  Bill,  58— Amendments,  144 
Health  Minister,  1188 

Herringham,  Sir  Wilmot,  and  the  General 
Nursing  Council,  231 
Hospitals,  voluntary  :  grants,  58 
Incipient  insanity  :  proposed  Government  bill, 
24 

Income  tax  repayment  claims.  1188 
Indian  Medical  Service,  58 
Infanticide  Bill,  26,  £8 
Infectious  disease  notification,  1188 
Insane,  care  of  the,  25 

Instruments,  dental,  surgical,  medical,  and 
veterinary,  declined  value  of  imported,  183 
Insulin  for  diabetes,  1237 
Insurance,  National  :— 

Administration  of  the  Acts,  1136 
The  Bill,  25,  57,  183,  230 
Drugs  and  medicines,  183 
Expenditure,  280 

Health  and  unemployment  insurance.  144 
Insurance  practitioners  and  urgent  cases,  25 
Medical  benefit,  102 
Medical  service,  1188.  1237 
Number  of  workpeople  insured,  1188 
Unemployment  insurance,  144,  1188 
Jacoby  and  True,  cases  of,  58 
Leprosy  in  India,  280 

Local  Government  Officers’  Superannuation, 
25,  58 

London  Neurological  Clinic,  congestion  at,  231 
Lunacy  Act,  1890:  authorization  of  a  medical 
practitioner  to  visit  a  patient,  183 
Lunacy  Visiting  Committee's  bill.  25 
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R.A.M.C  ,  615 

Stephen,  Mr.  Justice:  Expert  witnesses,  1245 
Stephens,  G.  Arbour,  appointed  consultant  for 
investigation  of  the  cause  and  incidence  of 
heart  disease  amoog  children.  779 
Sterilization  of  mental  defectives,  29  64.  109.  285, 
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liver,  1065 

Stewart.  Matthew  J. :  The  healing  of  gastric 
ulcer, 1164 

Stewart  prize  awarded  to  J.  C  McVail,  170 
Stewart,  Purves.  See  Purves-Stewart 
Stidston,  C.  A. :  An  outfit  for  immediate  treat¬ 
ment  of  cases  of  poisoning,  1034 
Stiell,  Gavin,  obituary  notice  of,  239 
Sties.  953,  1054 

Stiles,  Sir  Harold  J.  (and  M  F.  Forrester- 
Brown)  :  Treatment  of  Injuries  of  the  Peri¬ 
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pneumonia,  83 
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May  I  be  pardoned  for  starting  nay  address  with  the  truism 
that  our  primary  object  in  treating  syphilis,  to  be  kept  always 
before  us.  is  to  rid  the  patient  of  Spironema  pallidum  without 
poisoning  him  with  the  remedies  employed.  Before  discussing 
the  present-day  treatment  I  should  like  to  hark  back  to  the 
days  immediately  preceding  the  introduction  of  “  606.”  I  do 
so  because  I  think  that  some  of  the  lessons  we  learnt  then 
are  apt  to  be  forgotten  to-day. 

In  19C9  we  were  relying  for  the  treatment  of  syphilis 
mainly  on  mercury  and  iodides,  and  many  of  us  found  it  a 
task  which  was  full  of  disappointments.  Frequently  the 
patient  relapsed  whilst  actually  under  treatment;  frequently 
lie  displayed  signs  of  intolerance  in  the  form  of  stomatitis  or 
albuminuria  whilst  showing  active  signs  of  syphilis,  and  no 
small  ingenuity  had  to  bo  displayed  in  steering  many  of  our 
patients  to  recovery.  At  that  time  it  was  generally  considered 
in  this  country  that  two  years’  treatment  sufficed  for  most 
cases,  though  in  some  other  countries  four,  five,  or  even  more 
years  were  regarded  as  the  minimum.  Sypliilologists  in  this 
country  were  beginning,  however,  to  realize  that  two  years’ 
mercurial  treatment  carried  out  on  lines  that  are  practicable 
for  the  multitude  was  not  sufficient  for  the  average  case,  and 
I  was  able  to  show  by  Wassermann  tests  on  over  400  soldiers, 
only  three  months  after  completion  of  two  years’  injection 
treatment,  that  over  40  per  cent,  were  positive  to  the  original 
test  and  over  70  per  cent,  to  Stern’s  modification.  These  facts 
regarding  the  comparatively  feeble  effect  of  mercury  and  the 
insufficiency  of  two  years’  treatment  by  injections  of  mercury 
have  certainly  influenced  my  own  attitude  towards  the  place 
of  mercury  in  the  treatment  of  syphilis,  causing  me  to  con¬ 
tinue  the  use  of  arsenobenzol  remedies  far  beyond  the  stage 
when  many  workers  suspend  them. 

In  1910  we  saw  the  introduction  of  arsenobenzol  com¬ 
pounds,  and  with  it  a  revolution  in  antisyphilitic  treatment, 
which  is  not  yet  over.  The  initial  effect  of  “  606,”  which,  to 
us  who  were  accustomed  to  relying  on  mercury  only,  seemed 
almost  magical,  accounts  for  a  period  during  which  large 
numbers  of  syphilitic  patients  were  undertreated.  When  we 
saw  lesions  which  had  resisted  our  most  carefully  planned 
attacks  by  mercury  disappear  in  a  week  or  so  after  a  first 
injection  of  “606,”  when  we  saw  that  spironemes  had  dis¬ 
appeared  completely  from  the  secretions  of  lesions  in  twenty- 
four  hours  or  less,  it  was  hard  to  resist  the  temptation  to 
believe  that  here  at  last  was  the  long-sought  one-dose  cure  of 
syphilis.  We  learnt  our  error  when  we  saw  cases  of  syphilitic 
meningitis  becoming  much  more  frequent,  chiefly  in  the 
form  of  cranial  nerve  paralyses,  and  since  then  we  have  been 
increasing  gradually  the  period  of  treatment  until,  in  many 
quarters,  it  has  now  become  the  two  years  of  pre-salvarsan 
days. 

At  Rochester  Row  we  carried  out  an  investigation  to 
discover  the  minimum  amount  of  arsenobenzol  and  mercurial 
treatment  required  to  cure  an  average  case  of  early  syphilis, 
and  at  the  outbreak  of  the  war  we  had  arrived  at  the  con¬ 
clusion  that  a  course  consisting  of  one  dose  of  0.6  gram 
*'606,  ’  five  1-grain  doses  of  mercury,  another  dose  of  0.6  gram 
“606,”  five  more  doses  of  mercury,  and  a  final  dose  of  0.6 


gram  “606,”  was  insufficient  treatment,  as  it  had  been 
followed  by  about  25  per  cent,  of  serological  and  clinical 
relapses  within  a  year  of  suspension  of  treatment.  We  had 
learnt — from  other  workers’  experience,  I  am  glad  to  say — 
that  if  doses  of  0.6  gram  “  606”  are  repeated  too  frequently, 
a  certain  toxic  effect  of  “606”  was  apt  to  become  uncomfort¬ 
ably  frequent— namely,  epileptiform  convulsions,  coming  on 
within  five  days  of  the  injection  and  often  ending  fatally. 
The  pathology  of  this  “encephalitis  liaemorrhagica  ”  is  a 
widespread  thrombosis,  or  partial  thrombosis,  of  cerebral 
capillaries,  followed  by  multiple  capillary  haemorrhages. 
Some  cases  show  also  evidence  of  similar  damage  to  renal 
capillaries,  and  the  tubules  arc  found  to  be  packed  with  red 
blood  cells.  You  will  find  in  the  literature  that  this  is  the 
chief  bugbear  of  the  German  sypliilologists,  and  is  no  doubt 
the  reason  for  the  recent  edict  of  the  Deutsche  Reiclisgesund- 
heitsamt  that  a  single  dose  should  not  exceed  0.4  granT “606.” 

My  task  in  the  war  seemed  at  first  only  to  devise  a  treat¬ 
ment  which  would  enable  us  to  increase  on  our  pre-war 
treatment  in  the  matter  of  dosage  and  yet  decrease  the 
;  length  of  the  course  without  giving  rise  to  a  large  percentage 
of  “  encephalitis  liaemorrhagica  ”  and  “  haemorrhagic  ne¬ 
phritis.”  So  I  split  the  doses,  and  at  first  gave  eight  doses  of 
0.3  gram  “606”  in  twenty-eight  days, -with  mercury.  The 
event  more  than  justified  my  hope  that  we  should  largely 
avoid  encephalitis  by  this  plan,  because  very  few  cases  were 
recorded  in  the  whole  war,  but  we  began  to  see  other  toxic 
effects  which  I  had  never  witnessed  before — namely,  der¬ 
matitis  and  jaundice— and  it  can  safely  be  said  that  these  are 
the  main  toxic  effects  which  we  have  to  fear  from  arseno¬ 
benzol  treatment  to  day.  It  is  true  that  we  have  also  to 
reckon  with  vasomotor  disturbances  coming  ou  during,  or 
very  quickly  after,  injections,  but  these,  though  sometimes 
alarming,  are  seldom,  if  ever,  fatal. 

Jaundice  and  dermatitis  have  certain  features  in  common. 
Both  are  apt  to  be  fatal,  and  both  may  appear  long  after  a 
course  of  injections  has  been  given — dermatitis  as  long  as 
three  months,  and  jaundice  even  twelve  months  later,  though 
either  may  commence  at  any  time  during  the  course.  It  was 
this  incubation  period  which  caused  me  to  introduce  intervals 
of  ten  to  fourteen  days  into  the  course  of  treatment,  in  the 
hope  of  catching  the  susceptible  cases  before  too  much  arsenic 
had  been  given,  and  the  course  was  lengthened  first  to  forty- 
two  days,  then  to  fifty,  and  lastly  to  fifty-seven  days.  The 
result  was  that,  by  the  end  of  the  war,  the  incidence  of  both 
dermatitis  and  jaundice  had  become  almost  negligible  in  the 
military  hospitals  in  this  country.  We  learnt  also  that,  if 
every  patient  is  watched  carefully  during  the  course  of  treat¬ 
ment,  and  the  injections  are  stopped  on  the  first  signs  of  an 
erythema,  the  incidence  of  severe  dermatitis  is  very  consider¬ 
ably  reduced.  Sicard  has  drawn  attention  to  a  sign  of  skin  in¬ 
tolerance  which  I  think  may  prove  of  some  value.  This  sign  is 
a  patch  of  erythema  provoked  by  the  iodine  which  is  painted  on 
the  bend  of  the  elbow  before  the  injection,  and  visible  when  the 
patient  is  about  to  be  injected  again.  Sicard  also  considers 
that  loss  of  the  tendo  Achillis  jerk  during  the  course  of  treat¬ 
ment  is  a  sign  that  the  patient  is  becoming  poisoned  by  the 
arsenobenzol.  Dermatitis  has  become  much  less  frequent 
since  the  war,  and  I  think  it  is  because  our  patients  are  under 
less  exposed  conditions.  I  learnt  quickly  in  France  that 
dermatitis  is  much  more  severe  in  winter,  and  that,  as  soon 
as  it  commences,  the  patient  must  be  protected,  or  he  will 
die  of  pneumonia. 

Jaundice,  on  the  other  hand,  has  become  more  frequent. 
At  first  I  thought  jaundice  of  no  great  moment,  but  two  out- 
i  breaks  in  military  hospitals  in  this  country  in  1917  and  early 
j  1918  made  me  think  much  more  seriously  of  it.  In  one 
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hospital  fifteen  cases  died  in  about  nine  mouths  of  acute 
yellow  atrophy,  and  in  another,  three  in  about  three  months. 
The  cause  of  these  outbreaks  is  still  rather  obscure.  They 
have  been  noted  elsewhere,  and  have  seemed  to  bear  no 
relation  to  any  change  in  technique  or  remedy.  At  first 
I  thought  acute  yellow  atrophy  to  be  a  liver  disturbance  of  a 
different  order  from  the  liver  disturbance  we  liud  in  ordiuary 
cases  of  jaundice  following  arsenobenzol  treatment,  but  the 
evidence  seems  to  point  at  present  to  the  two  types  depending 
on  liver  poisoning  of  different  degrees  of  severity.  It  is  still 
uncertain  whether  this  jaundice  is  due  entirely  to  arseno¬ 
benzol,  or  whether  there  is  another  factor, either  predisposing 
or  precipitating.  It  seems  strange  that  it  should  occur  in 
small  outbreaks  if  it  is  entirely  due  to  arsenobenzol,  and,  just 
as  in  trinitrotoluene  poisoning,  which  it  resembles  very  closely, 
the  theory  of  an  intervening  factor  is  very  tempting.  There 
is  no  doubt,  however,  that  arsenobenzol  does  cause  hepatic 
inefficiency,  as  Mackenzie  Wallis  at  St.  Bartholomew’s  Hos¬ 
pital  and  Spence  and  Brett  at  St.  Thomas’s  Hospital  have 
shown  by  the  laevulose  blood  sugar  test,  and  this  inefficiency 
persists  for  as  long  as  three  months  after  a  course  of  injec¬ 
tions.  The  resemblance  of  what  I  may  call  arsenobenzol 
poisoning  to  that  seen  in  the  war  amongst  workers  with 
T.N.T.  has  given  rise  to  the  idea  that  it  is  not  due  so  much 
to  the  arsenic  as  to  the  organic  complex  of  arsenobenzol. 

Whatever  the  true  etiology  of  jaundice,  I  am  convinced 
that  there  is  a  relationship  between  the  intensity  of  arseno¬ 
benzol  treatment  and  the  incidence  of  jaundice,  as  Bolam 
pointed  out  at  the  British  Medical  Association  Annual 
Meeting  in  1919,  and  it  is  on  this  that  I  have  framed  the 
course  of  treatment  which  I  advocate  for  different  types  of 
syphilis.  MacLean  has  suggested  that  empty  liver  cells  are 
more  likely  to  take  up  arsenobenzol  than  full  ones,  just  as 
the  livers  of  starving  puppies  are  poisoned  by  chloroform  and 
those  of  well-fed  ones  escape.  It  may  be  confirmatory  of  this 
theory  that  one’s  private  patients  do  not  seem  to  develop 
jaundice  on  the  same  course  of  treatment  as  that  given  to 
clinic  cases.  It  is  possible  that  this  is  due  to  the  fact  that 
the  liver  cells  of  the  well-to-do  are  better  fed  and  less  likely 
to  take  up  the  poison,  and  it  may  be  that  we  go  too  far  in  the 
number  of  hours  we  make  our  patients  fast  before  injections. 
On  the  suggestion  of  Professor  MacLean  wo  have  for  some 
months  given  our  female  patients  at  St.  Thomas’s  Hospital  a 
tlrink  containing  2  ounces  of  glucose  half  an  hour  before  each 
injection.  It  may  be  a  coincidence,  but  it  is  worth  noting 
that  since  we  adopted  this  practice  nearly  a  year  ago  the 
jaundice  in  this  department  has  become  negligible. 

I  should  like  now  to  explain  the  line  of  treatment  I  adopt 
in  average  cases  of  syphilis  of  different  ages  of  infection  with 
reference  to  the  tables  which  I  have  put  up  on  the  wall. 


ROUTINE  TREATMENT  OF  SYPHILIS  CASES. 
A.— Primary  Cases  with  Negative  Wassermann. 
Alternative  Arsenobenzol  Treatment. 


Day  of 
Treatment. 

606 

Iv. 

914 

Iv. 

S 

Im. 

SS 

Iv. 

Hg 

Im. 

KI 

(1)  1  . 

gram. 

0.3 

gram. 

0.45 

gram. 

0.-8 

gram. 

0.20 

grain. 

grains. 

8  . 

0.3 

0.45 

0.48 

0.20 

i 

— 

15  . 

0.3 

0.45 

0.48 

o.?o 

i 

_ 

29  . 

0.4 

0.60 

0.60 

0.25 

i 

_ 

36  . 

0.4 

0.60 

0  60 

0.25 

i 

_ 

50  . 

0.5 

0.75 

0.60 

0.25 

i 

— 

57  . 

0  5 

0.75 

0.60 

0.30 

i 

— 

£8-64  . 

— 

— 

— 

— 

— 

v  t.d.s. 

6£-71  . 

— 

— 

— 

— 

— 

vii  t.d.s. 

72-77  . 

— 

— 

— 

— 

— 

x  t.d.s. 

78  . 

0.5 

0.75 

0.(0 

0.30 

i 

— 

85  . 

0.5 

0.75 

0.60 

0.20  - 

i 

_ 

92*  . 

0.5 

0.75 

0.60 

0.30 

i 

— 

(2)  93-126.  Rest. 

(3)  127-133  . 

v  t.d.s. 

134-140  . 

— 

— 

— 

— 

— 

vii  t.d.s. 

141-147  . 

— 

— 

— 

— 

x  t.d.s. 

(4)  Repeat  treatment  as  from  1st  to  92nd  day. 

(5)  Suspend  all  treatment  but  test  tlie  blood  every  three  months. 

(6)  At  end  of  one  year  tost  blood  and  cerebro-spinal  fluid  after  provocative 

injection. 

(7)  During  second  year  test  blood  every  six  months. 

(8)  At  end  of  second  year  test  blood  and  cerebro-spinal  fluid  after 

provocative  injection. 


*  Blood  test  on  92nd  day. 

In  the  headings  of  the  tables  — 

606  =  Salvarsan,  kharsivan,  arsenobillon,  or  diarsenol. 

914  =  Neo-sal  varsan,  neo- kharsivan,  novarsenobillon,  or  neo- 
diarsenol. 

S  =  Sulfarsenol.  SS  —  Silver  salvarsan. 

Hg  =  Mercury.  KI  =  Potassium  iodide, 

iv.  =  Intravenous.  Im.  ==  Intramuscular. 


B.— Primary  C/ses  with  Positive  Wassermann. 


Day  of 
Tr.alment. 

606 

Iv. 

914 

Iv. 

S 

Im. 

SS 

Iv. 

Hg 

Im. 

KI 

(1)  1-239*  as  in  “A.” 

(2)  240-307.  Rest. 

gram. 

gram. 

gram. 

gram. 

grain. 

grains. 

(3)  3  8-314 

_ 

_ 

_ 

__ 

_ 

v  t.d.s. 

315-321 

— 

1 - 

— 

_ 

_ 

vii  t.d.s. 

322-329 

— 

— 

— 

— 

— 

x  t.d.s. 

(4)  330  . 

0  4 

0.60 

0.60 

0.25 

i 

_ 

337  . 

0.4 

0.60 

0.60 

0.25 

i 

314  . 

0.4 

0.60 

0.60 

0.25 

i 

_ 

358  . 

0.5 

0.75 

0.61 

0.25 

i 

_ 

365  -  . 

0.5 

0.75 

0.60 

0.25 

i 

— 

(5)  Suspend  treatment  and  continue  blood  tests  at  intervals  as  in  “A”  £-8. 


*  Blood  test  on  92nd  day. 

N.B.— This  programme  is  based  on  the  assumption  that  at  the  endof  the 
first  ten  injections  the  Wassermann  reaction  was  negative.  If  the 
AVassermann  reaction  was  positive  after  the  tenth  injection  proceed  as 
laid  down  for  cases  with  secondary  signs. 


C.— Cases  avith  Secondary  Clinical  Signs. 


Day  of 
Treatment. 

616 

Iv. 

914 

Iv. 

S 

Im 

SS 

Iv. 

Hg 

Im. 

KI 

(1)  1-365*  as  in“B  ”1-4 

(2)  366-133.  Rest. 

gram. 

gram. 

gram. 

gram. 

grain. 

grains. 

.  d 

(3)  434-441  . 

— 

— 

— 

_ 

-  - 

v  t  d.s. 

442-448  . 

— 

— 

— 

_ 

-  - 

vii  t.d  s. 

449-455  . 

— 

— 

— 

— 

— 

x  t.d.s. 

(4)  462  . 

0  4 

0  60 

0.60 

0.25 

i 

469  . 

0.4 

0.60 

0.60 

0.25 

i 

___ 

476  . 

0.4 

0.60 

0  60 

0.25 

i 

_ 

490  . 

0.5 

0.75 

0.60 

0.30 

i 

_ 

497  . 

05 

0.75 

0.60 

0.30 

i 

— 

(5)  Suspend  treatment  and  continue  observations  as  in  “  A  ”  5-8. 


*  Blood  test  on  92nd  and  365th  days. 

D.— Tertiary  and  Latent  Cases. 

Day  of 
Treatment. 

1-  57  ...  First  course  of  7  injections  as  in  “  A  ”1. 

53-  77  ...  Potassium  iodide. 

78-147  ...  Rest. 

148-182  ...  Course  of  5  as  in  “  B  ”  4. 

183-2J3  ...  Potassium  iodide. 

204-336  ...  Repeat  78-203. 

337-469  ...  Ditto. 

470-567  ...  Rest. 

568-602  ...  Course  of  5  as  in  “  B  ”  4. 

603  -623  ...  Potassium  iodide.  • 

624-749  ...  Rest. 

750-784  ...  Course  of  5  as  in  "  B  ”  4. 

First,  as  to  the  various  terms.  In  the  “  606  ”  class  we  have 
an  array  of  preparations  known  under  various  names,  as 
follows :  Salvarsan,  arsenobenzol,  arsenobillon,  kharsivan, 
diarsenol,  arsphenamine,  etc.  They  are  all  dioxydiamido- 
arsenobenzol  dihydrochloride,  and  require  alkalization  before 
use ;  they  upset  the  patient  more,  but  give  much  better 
therapeutic  results  than  “914.”  They  are  not  very  popular 
for  private  practice  and  outdoor  patient  ivork  because  of  their 
inconvenience. 

The  “914”  class,  chemically  dioxydiamido-arsenobenzol 
monomethylene  sulphoxylate  of  soda,  known  as  folloAVs: 
Neo- salvarsan,  novarsenobenzol,  novarsenobillon,  neo-khar- 
sivau,  neo-diarsenol,  neo-arsphenamine,  etc.  They  are  very 
convenient,  because  they  can  be  given  in  comparatively  small 
bulk  and  cause  much  less  disturbance,  and  are  therefore 
universally  popular.  Their  disadvantage  is  that,  when  «iven 
intravenously,  their  therapeutic  effect  is  less  than  that  of 
“  606.”  Closely  allied  is  sulfarsenol,  a  preparation  which  has 
the  great  merit  of  causing  little  pain  when  given  sub¬ 
cutaneously  or  intramuscularly.  It  is  a  preparation  which 
I  use  greatly  in  private  work,  and  one  Avliich  has  stood  me 
Avell  in  cases  with  what  is  called  an  inveterate  Wassermann 
reaction.  I  have  always  maintained  that  the  subcutaneous 
injection  of  an  arsenobenzol  compound  gives  a  better  thera¬ 
peutic  result  than  if  the  same  dose  is  given  intravenously. 
The  subcutaneous  injection  has  the  further  advantage^hat  it 
can  be  given  without  reference  to  a  meal.  The  immediate 
toxic  effect  is  also  less,  though  animal  experiments  sIioav  that 
the  lethal  dose,  as  Avell  as  the  curative,  for  animals  is  reduced 
by  subcutaneous  injection.  Silver  salvarsan  is  a  combination 
of  sodium  salvarsan  with  silver,  and  appears  to  be  twice  as  j 
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powerful  in  equivalent  doses.  I  have  found  it  very  useful  in 
cases  of  tabes  and  other  syphilitic  diseases  of  the  central 
nervous  system. 

Mercury  I  prefer  to  give  in  the  form  of  mercurial  cream  or 
as  salicylate  by  intramuscular  injection,  because  it  acts 
better  than  when  given  by  the  mouth,  and  injection  is  more 
c  mvenient  than  inunction. 

You  will  see  from  the  table  that  I  have  divided  my  cases 
into  different  types: 

Primary  cases  with  negative  Wassermann  reaction. 

Primary  cases  with  positive  Wassermann  reaction. 

Secondary  cases. 

Later  or  old-standing  cases. 

Nerve  cases. 

The  treatment  prescribed  increases  with  the  age  of  the  infec¬ 
tion.  The  scheme  on  which  the  unit  course  is  distributed  is 
very  similar  in  all  but  the  nerve  cases.  The  start  is  with 
three  moderate  doses;  that  is  to  avoid  encephalitis,  of  which 
I  have  personally  seen  only  two  comparatively  mild  cases. 
There  are  various  gaps  after  the  third,  fifth,  and  seventh 
injections.  These  are  in  order  to  give  susceptible  cases  a 
chance  of  showing  signs  of  intolerance  before  too  many 
injections  have  been  given.  I  may  say  that  in  my  clinic  at 
St.  Thomas’s  Hospital  the  skin  and  mucous  membrane  of  all 
patients  are  examined  and  the  urine  tested  before  each  injec¬ 
tion,  and  to  that  I  attribute  our  comparative  immunity  from 
serious  toxic  effects.  The  same  routine  was  adopted,  with 
similarly  happy  results,  in  my  hospital  in  France  and  at 
Rochester  Row  as  soon  as  it  was  realized  how  easy  it  is  to 
overlook  such  signs  of  intolerance  as  slight  erythemata  and 
to  pile  fuel  on  fire  by  giving  more  injections. 

At  various  points  a  course  of  iodide  is  given  ;  that  is  in 
the  belief  that  iodide  assists  the  resolution  of  the  process. 
I  conceive  the  unit  syphilitic  lesion  as  a  colony  of  spironemes 
surrounded  by  a  wall  of  more  or  less  fibrosed  tissue,  and  so 
protected  from  agents  circulating  in  the  blood.  I  regard  the 
iodide  as  an  agent  which  will  stimulate  the  tissues  to  break 
down  that  wall  and  let  in  the  antisyphilitic  remedy  to  the 
spironemes  within. 

The  minimum  treatment  proceeds  far  beyond  the  stage 
when  the  Wassermann  reaction  has  become  negative.  Many 
workers  consider  that,  when  the  Wassermann  reaction  has 
been  rendered  negative,  treatment  may  be  suspended,  or  at 
least  mercury  can  be  relied  upon  to  complete  the  cure.  This 
implies  a  belief  that,  when  the  Wassermann  reaction  has  been 
rendered  negative,  the  germ  of  syphilis  has  been  almost 
eradicated.  I  should  like  to  contest  this  view,  because  if  it 
is  not  correct  thousands  of  syphilitics  are  to-day  being  treated 
insufficiently  and  will  remain  syphilitic  to  the  end  of  their 
lives.  It  is  useless  to  say  that,  if  the  initial  treatment  is 
insufficient,  the  error  will  be  corrected  when  the  patient 
relapses.  All  of  us  know  quite  well  that  a  large  proportion 
of  insufficiently  treated  cases  do  not  relapse  with  clinical 
signs  but  only  serologically.  We  know  also  that,  so  long  as 
no  Outward  signs  appear,  very  many  patients  do  not  trouble 
to  come  for  blood  tests,  so  that  the  serological  relapse  goes 
undetected  for  months,  if  it  is  ever  discovered.  I  would 
l-emiud  you  that  the  skin  and  mucous  membranes  are  not  the 
only  parts  of  the  body  in  which  the  germ  of  syphilis  flourishes 
and  that  a  patient  may  be  a  public  danger  as  well  as  a 
candidate  for  future  dependence  on  the  charity  of  his  friends 
and  relations,  though  he  may  have  shown  no  outward  signs 
of  syphilis  for  years. 

With  regard  to  the  negative  Wassermann  reaction  as  a 
guide  to  cure,  nobody  knows  how  much  spiroeliaetal  activity 
is  required  to  produce  a  positive  Wassermann  reaction.  We 
know  that  it  varies  in  different  patients,  and  there  are  some 
who  may  show  such  gross  outward  signs  of  syphilis  as  a 
papular  eruption,  mucous  patches,  and  Condylomata,  and  yet 
give  a  negative  reaction,  and  we  know  also  that  very  many 
patients  who  have  been  treated  only  until  the  Wassermann 
reaction  has  become  negative  subsequently  relapse,  proving 
that 'the  germ  of  syphilis  was  by  no  meaus  eradicated  by  the 
time  the  reaction  first  became  negative.  Altogether,  therefore, 
although  nobody  knows  how  much  devilry  is  going  on  behind 
the  veil  of  a  negative  reaction,  everybody  knows  that  it  may 
be  considerable,  and  I  contend  that  we  are  not  justified  in 
assuming  either  that  treatment  may  be  suspended  when  the 
Wassermann  reaction  first  becomes  negative,  or  that  it  may 
safely  be  continued  with  mercury  only  to  complete  two  years. 
I  have  given  reasons  for  showing  that  mercury  given  for  two 
years,  administered  in  the  only  forms  which  are  practicable 
for  the  multitude,  leaves  a  high  proportion  of  cases  uncured, 
and  1  hold  very  strongly  that  every  remedy  at  our  disposal 


should  bo  employed  in  the  continuation  treatment.  The 
amount  and  length  of  the  continuation  treatment  should,  in 
my  judgement,  bo  that  which  observation  in  the  past  has 
showu  to  result  in  no  relapses  after  pro’onged  suspension  of 
treatment. 

1  do  not  believe  in  being  guided  by  the  progress  of  tlio 
patient  except,  of  course,  as  regards  signs  of  intolerance  of 
treatment.  That  policy  means  giving  a  certain  amount  of 
treatment,  which  in  some  cases  has  apparently  resulted  in 
cure  but  in  others  has  been  followed  by  relapse,  and  then 
watching  to  see  how*  it  works  in  this  particular  case.  If  tlio 
patient  docs  relapse  he  is  in  much  worse  case,  and  often  by 
this  time  ho  has  passed  the  disease  on  to  some  other  person. 
It  is  not  in  this  way  that  we  shall  eradicate  syphilis.  Most 
of  the  cases  of  syphilis  we  are  treating  to-day  are  under  our 
care  becauso  of  the  introduction  of  a  public  health  measure 
which  aims  to  stop  the  spread  of  this  disease  by  rendering  the 
greatest  possible  number  of  persons  permanently  non- infective. 
It  is  not  merely  the  hiding  away  of  a  sore,  a  rash,  or  an 
ulcerated  throat,  or  even  the  rendering  of  the  patient  tempo¬ 
rarily  non-infective,  but  the  stopping  of  any  further  chance 
of  that  patient  passing  on  the  disease  to  others.  If  wemercly 
introduce  an  interval  of  a  few  months  of  non-infsetivity  wo 
are  not  fulfilling  the  public  health  ideal;  in  fact,  the  money 
spent  on  the  treatment  of  the  patient  is  largely  wasted. 
Lastly,  in  favour  of  my  plea  for  a  treatment  which  does  not 
stop  until  there  are  very  strong  reasons  for  believing  that  the 
disease  has  been  eradicated,  I  would  suggest  to  you  that  it  is 
nothing  less  than  this  which  would  satisfy  any  of  us  if  we 
were  so  unfortunate  as  to  contract  syphilis. 

The  plan  I  have  laid  down  for  later  cases  consists  of  a 
number  of  short  courses.  Mauy  hold  that  it  is  useless  treat¬ 
ing  an  old-standing  case  with  a  positive  Wassermann  reaction 
beyond  the  stage  when  the  symptoms  have  gone.  They  say 
that  the  Wassermann  reaction  will  never  be  changed  however 
much  treatment  is  given.  This  is  not  correct ;  if  the  treat¬ 
ment  is  prolonged  the  reaction  often  does  become  negative, 
and  the  gradual  change  can  be  watched  if  the  strength  of  the 
reaction  is  titrated  out.  Some  ask,  What,  after  all,  does 
a  positive  Wassermann  reaction  matter?  Many  hale  and 
hearty  men,  they  say,  have  a  positive  Wassermann  reaction 
and  are  none  the  worse  for  it.  Other  workers  hold  that 
a  positive  Wassermann  reaction  in  late  cases  signifies  only 
that  the  patient  has  at  some  time  suffered  from  syphilis, 
and  that  it  does  not  spell  present  activity  of  Spironema 
iiallidum.  If  so,  I  would  ask  why  the  reaction  diminishes  in 
strength  and  may  die  out  under  prolonged  treatment,  and 
the  patient’s  general  health  improves  in  the  process.  I  do 
not  agree  that  a  positive  Wassermann  reaction  is  a  trifling 
sign.  If  the  apparently  hale  and  hearty  person  with  a 
positive  Wassermann  reaction  is  examined  critically  he  is 
often  found  not  to  be  so  hale  and  hearty  as  he  appears  to 
a  casual  observer.  He  is  of  the  type  who  drops  down  dead  or 
begins  some  day  to  talk  nonsense  and  act  irresponsibly,  and 
I  agree  with  Stokes,  who  says  that  those  who  regard  a  positive 
Wassermann  reaction  as  indicating  nothing  more  than  a  high 
resistance  should  at  least  submit  their  cases  of  the  kind  to 
expert  clinical  examination  before  continuing  to  hold  that 
belief.  He  found  that  snch  an  expert  examination  disclosed 
a  high  percentage  of  disease,  particularly  cardiac  and  nervous, 
and  I  would  again  remind  you  that  the  skin  and  visible 
mucous  membranes  are  not  the  only  parts  of  the  body  on 
which  the  germ  of  syphilis  acts.  It  is  my  experience  that 
very  many  patients  with  a  strongly  positive  reaction  say  on 
commencing  treatment  that  they  feel  all  right  in  themselves, 
but  the  same  patients  remark  at  a  later  date  that  they  feel 
fitter  now  than  they  have  done  for  years. 

For  nerve  cases  the  course  outlined  shows  a  frequent  repeti¬ 
tion  of  small  doses,  preferably  of  silver  salvarsan,  which 
seems  to  act  particularly  well  in  getting  rid  of  the  lightning 
pains  of  tabes.  Although  the  course  commences  very  mildly 
you  will  see  that  the  total  amount  administered  is  not  small, 
and  it  is  wise  not  to  allow  too  long  an  interval  between 
courses. 

If  general  paresis  be  excepted  I  think  the  outlook  for  nervo 
cases  is  generally  good,  provided  that  the  treatment  is  insti¬ 
tuted  fairly  early,  and  I  have  had  excellent  results  in  tabes 
from  long-continued  arsenobenzol,  mercurial,  and  iodide  treat¬ 
ment.  General  paresis  is  a  different  matter,  and  I  think  that 
most  workers  are  pessimistic  regarding  the  outlook  in  these 
cases.  Since  the  present  prognosis  is  so  hopeless,  and  any 
measure  which  offers  a  glimmer  of  hope  is  justifiable  in 
general  paresis,  I  may  perhaps  be  pardoned  for  relating  a 
case  of  my  own  in  which  I  think  that  treatment  has  definitely 
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E. — Nerve  Cases. 


Arsenobillon  Argentum  or  Silver  Scilvarsctn. 


Day  of 
Treatment. 

Gram 

Intravenously. 

El 

Grains. 

1st  course  ... 

1 

0.15 

- 

4 

0.15 

— 

8 

0.15 

— 

11 

0.  5 

— 

18 

0.20 

— 

22 

0.20 

— 

25 

0.20 

— 

2) 

0.20 

... 

32 

0.25 

— 

36 

0.25 

— 

39 

0.25 

— 

43 

0.25 

— 

44-50 

— 

v  t.d.s. 

51-57 

— 

x  t.d.s. 

58-64 

— 

xv  t.d.s. 

2nd  course . * 

85-148  Rep 

eat  1-64. 

149-203  Rest. 

3rd  course . 

204-167  Repeat  1-64. 

268-350  Rest. 

4th  course  . 

351-413  Repeat  1-61. 

414-511  Rest. 

5th  course  . 

512-575  Repeat  1-64. 

influenced  the  course  for  the  better  and  has  certainly  had  a 
profound  effect  on  the  serum  and  fluid  reactions.  It  shows 
also  the  extraordinary  amount  of  arsenobenzol  which  some 
patients  may  receive  without  apparent  ill  effect. 

This  patient  came  under  my  care  in  June,  1921.  He  had  then 
been  in  a  private  asylum  for  eight  months,  with  typical  signs  of 
general  paresis.  The  history  of  syphilis  dated  to  about  thirty  years 
previously.  He  was  grandiose,  had  slight  tremor  of  tongue  and 
lips,  Argyll  Robertson  pupil,  and  slight  Rombergism.  The  blood- 
serum  reaction  and  the  cerebro-spinal  fluid  reactions  were  strongly 
positive.  The  cerebro-spinal  fluid  contained  250  cells  per  cubic 
millimetre,  and  the  globulin  content  was  marked.  He  had  recently 
received  seven  injections  of  “914,”  and  this  treatment  had  then 
been  abandoned  as  no  improvement  had  resulted.  I  was  asked  to 
do  anything  which  offered  the  slightest  hope  of  cure,  regardless  of 
risk.  I  stipulated  that  treatment  should  not  be  abandoned  unless 
no  improvement  had  followed  at  least  twenty  arsenobenzol- injec¬ 
tions.  I  decided  to  combine  injections  with  spinal  drainage.  The 
treatment  and  progress  were  as  follows : 

Prom  July  3rd  to  July  31st,  1921,  I  gave  1.5  gram  silver  salvarsan 
in  seven  intravenous,  and  0.6  gram  sulfarsenol  in  two  intramuscular 
injections,  and  drew  off  140  c.cm.  of  cerebro-spinal  fluid  by  three 
punctures.  The  patient  then  refused  all  further  treatment,  and 
showed  generally  no  improvement ;  if  anything  he  seemed  slightly 
worse  than  when  treatment  commenced.  During  August  and  Sep¬ 
tember  he  improved  sufficiently  to  cause  his  wife  to  press  for  his 
removal  to  his  home,  where  the  further  treatment  has  been  carried 
out.  Treatment  was  resumed  on  October  1st,  1921,  when  he  was 
fairly  quiet,  though  delusional  on  certain  matters,  such  as  religion, 
and  grandiose  on  money  matters.  The  cerebro-spinal  fluid  gave  a 
strongly  positive  Wassermaun  reaction,  but  the  cells  numbered 
only  6  per  cubic  millimetre. 

From  October  1st  to  November  26th,  1921, 1  gave  him  3.2  grams  of 
silver  salvarsan  in  seven  injections,  ranging  from  0.3  to  0.6  gram, 
and  drew  off  275  c.cm.  cerebro-spinal  fluid  by  seven  punctures. 
Under  this  treatment  he  improved  very  considerably,  shedding 
much  of  the  general  paretic  mental  outlook  and  behaviour.  The 
Wassermann  reaction  of  his  spinal  fluid  became  weaker,  giving  a 
reaction  only  in  a  dilution  of  1  in  2.5  and  higher  concentrations, 
and  the  cells  numbered  2  per  cubic  millimetre.  Lange’s  gold  test, 
however,  gave  a  strongly  marked  raretic  curve.  Treatment  was 
suspended  from  November  26th,  1921,  to  February  18th,  1922,  and  it 
was  interesting  to  observe  how  he  relapsed  gradually  during  the 
last  month  of  this  interval,  becoming  more  and  more  general 
paretic,  until  at  last  he  was  quite  as  bad  as  on  his  first  return 
home.  I  decided  to  push  the  treatment  far  more  intensively,  and 
from  February  18th  to  April  4th,  1922,  I  gave  8.55  grams  silver 
salvarsan  in  ten  injections,  ranging  from  0.6  to  1.25  gram,  and 
drew  off  220  c.cm.  spinal  fluid  by  six  punctures.  The  injections 
were  well  tplerated,  mainly,  I  think,  because  they  were  given  in 
7  per  cent,  glucose,  and  2  oz.  glucose  were  administered  by  the 
mouth  one  hour  before  each  injection. 

The  clinical  improvement  under  this  treatment  has  been  most 
marked,  and  he  is  now  more  neaidy  normal  than  he  has  been  since 
he  was  certified  as  insane  about  a  year  ago.  He  can  criticize  a  book 
as  intelligently  as  before  his  illness  commenced  and  write  a  sensible 
letter  with  no  omissions.  His  balance,  formerly  very  unsteady,  is 
now  firm  and  he  walked  fifteen  miles  a  few  weeks  ago.  His  con¬ 
versation  is  generally  rational  and  his  memory  good,  but  he  is  still 
rather  delusional  on  religion  and  Christian  Science.  The  improve¬ 
ment  in  his  house  manners  is  particularly  marked.  He  is  normally 
very  considerate  for  others,  but  in  the  relapse  preceding  the  last 
course  of  treatment  he  became  definitely  coarser  in  his  general 
behaviour ;  after  the  treatment  was  resumed  his  normal  refinement 
of  behaviour  gradually  returned.  His  fluid  now  contains  1.3  cells 
per  cubic  millimetre,  gives  only  a  partial  Wassermann  reaction 


with  one  whole  volume,  and  the  gold-sol  reaction  is  definitely 
weaker.  The  blood-serum  reaction  is  now  negative. 

[A'ofe  on  Correction,  June  11th,  1922. — This  patient  is  now  normal 
in  behaviour  under  all  conditions,  except  in  regard  to  the  healing 
powers  of  Christian  Science,  in  which  he  is  definitely  more 
optimistic  than  the  average  adherent  of  that  faith.] 

Of  course,  remissions  occur  in  general  paralysis  of  the 
insane  without  treatment,  as  everyone  knows,  but  in  this  case 
it  is  difficult  to  attribute  the  second  improvement,  dating 
from  the  commencement  of  the  last  course  and  proceeding 
steadily  to  the  end  of  it,  to  any  other  cause  than  the  huge 
doses  of  silver  salvarsan  administered.  The  case  is  incom¬ 
plete,  but  has  proceeded  far  enough  to  show  that  colossal 
doses  of  silver  salvarsan  do  affect  adversely  the  deeply  buried 
spironemes  in  general  paresis,  and  that  is  my  excuse  for 
relating  it  at  such  a  comparatively  early  stage. 


THE  PLACE  OF  OPHTHALMOLOGY  IN  THE  UNDER¬ 
GRADUATE  MEDICAL  CURRICULUM.* 

BY 

W.  GORDON  M.  BYERS,  M.D., 

MONTREAL. 


“In  education,  most  time  is  to  be  bestowed  on  that  which 
is  of  the  greatest  consequence  in  the  ordinary  course  and 
occurrences  of  the  life  the  young  man  is  designed  for.” 

Locke. 

What  part  of  ophthalmology  shall  be  taught  in  the  under¬ 
graduate  medical  course  ?  How  much  time  shall  be  devoted 
to  the  subject?  These  are  important  questions;  for  in  seek¬ 
ing  to  determine  the  place  of  ophthalmology  in  the  under¬ 
graduate  medical  curriculum  one  is  faced  at  the  outset,  not 
only  with  the  problem  of  what  to  do  with  the  specialties  in 
general,  but  also  with  the  whole  problem  of  undergraduate 
medical  teaching. 

A  great  deal  of  time  and  thought  has  been  advantageously 
devoted  in  recent  years  to  the  subject  of  post-graduate 
ophthalmic  studies,  but  apparently  very  little  by  comparison 
has  been  given  to  undergraduate  work.  The  reason  probably 
is  that  the  post-graduate  studies  present  a  circumscribed  field 
that  falls  largely  to  teachers  in  the  specialties  for  solution, 
while  undergraduate  studies  in  any  one  subject  are  but  a 
single  factor  in  a  much  larger  problem,  in  which  workers  in 
all  the  branches  of  medicine  are  interested. 

It  seems  a  duty  for  ophthalmologists  to  take  part  in  the 
widespread  deliberations  that  are  shaping  the  policies  of  all 
medical  schools;  especially  so  as  some  of  the  proposals  that 
have  been  made  in  regard  to  the  disposition  of  special  studies 
are  obviously  founded  upon  a  misconception  of  values  and  of 
the  primary  purpose  of  undergraduate  medical  education. 

Before  beginning  the  study  of  the  problem  we  must  set 
clearly  before  ourselves  exactly  what  we  wish  to  accomplish 
in  undergraduate  teaching.  We  still  touch  hands  with  those 
for  whom  it  was  possible  in  their  college  years  to  gain  a 
fairly  comprehensive  grasp  of  the  whole  range  of  the  medical 
knowledge  of  the  time;  but  the  phenomenal  development  of 
medicine  during  the  last  few  decades  has  made  this  less  and 
less  attainable.  Students  are  now  forced  to  confine  them¬ 
selves  to  phases  of  the  old  major  subjects,  to  subjects  of 
recent  development,  and  even,  again,  to  ramifications  of 
them.  We  have,  in  a  word,  witnessed  an  extraordinary 
development  of  specialization.  The  problem  of  undergraduate 
work  is  to-day,  therefore,  much  more  complex.  Men  aim  not 
at  one  goal,  but  aspire  to  varied  fields  of  endeavour. 

Asa  starting  point  we  must  classify  students  in  accordance 
with  what  they  have  in  view.  This  is  not  a  difficult  matter, 
for  quite  simply  our  students  fall  into  three  groups:  Those 
who  are  destined  to  be  general  practitioners;  those  who  will 
be  clinical  specialists;  and  those  who  will  specialize  in 
research,  teaching,  and  public  health. 

The  specific  business  of  the  general  practitioner  is  to  treat 
sick  individuals — in  other  words,  to  grapple  with  distinctive 
medical  problems.  Some  of  these  problems  are  of  little  or 
no  moment ;  others  are  of  vital  importance ;  and  many  of 
them  are  clearly  beyond  the  scope  of  the  general  practitioner. 
It  is  obvious  that  in  order  to  see  clearly  what  are  the  require¬ 
ments  of  the  general  practitioner  in  the  wray  of  instruction 
and  training,  we  must  set  forth  his  problems  and  make  some 
kind  of  classification  in  accordance  with  their  relative  values. 
Clearly,  the  only  standard  of  classification  one  can  adopt 

*  Read  before  the  American  Ophthalmological  Society,  Washington, 
May  2nd,  1922. 
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in  this  field  is  the  bearing  problems  have  upon  the  preserva¬ 
tion  of  life  and  of  function.  On  this  basis  medical  disorders 
can  be  instantly  separated  into  those  that  menace  life  and 
those  that  do  not.  Disorders  that  do  not  menace  life  can  be 
subdivided  into  disorders  which  threaten  complete  and  per¬ 
manent  disablement  and  those  which  do  not.  The  first  sub¬ 
division  (disorders  which  threaten  complete  and  permanent 
disablement)  includes  two  sets  of  conditions:  those  which  cah 
for  immediate  recognition  and  immediate  and  effective  inter 
ference,  and  those  which  do  not.  The  second  subdivision 
(disorders  that  do  not  menace  life)  embraces  three  classes: 
those  which  involve  temporary  disability  but  Tend  always  of 
themselves  to  recover  ;  those  which  do  not  involve  temporary 
disability  but  cause  discomfort  in  varying  degree  and  lower 
efficiency;  and  those  falling  in  the  field  of  congenital 
deformities  and  cosmetics. 

Although  this  classification  is  not  intended  for  more  than 
a  suggestion,  it  yet  suffices  to  throw  into  relief  the  relative 
importance  of  the  disorders  by  which  the  general  practitioner 
may  be  faced.  But  the  classification  covers  the  whole  range 
of  the  problems  of  medicine  and  surgery ;  and  since  no  man 
can  at  this  day  hope  to  master  the  entire  subject,  it  must 
be  determined  which  part  of  it  the  general  practitioner  can 
reasonably  be  expected  to  manage. 

It  is  evident  that  the  foremost  place  must  be  accorded  to 
those  disorders  that  carry  with  them  a  menace  to  life — 
namely,  haemorrhages,  suffocations,  serious  fractures,  strangu¬ 
lations,  virulent  infections,  poisonings,  and  cancerous  growths. 
Scarcely  less  important  are  the  conditions  that  lead  to  com¬ 
plete  and  permanent  disablement,  that  deprive  a  man  of  his 
active  life  in  society.  No  one  will  question  the  assertion 
that  this  state  is  regarded  by  mankind  as  among  the  great 
tragedies  of  life.  Under  these  two  headings  are  what  may 
be  called  the  major  problems  of  medical  practice.  These 
problems  vary  in  their  degree  of  urgency,  but  they  demand 
of  the  practitioner  a  knowledge  so  complete  that  it  will 
express  itself  in  immediate  and  fully  effective  action.  Delay 
and  partial  recognition  mean  death  and  disaster. 

On  the  other  hand,  it  is  equally  clear  that  in  a  field  that 
cannot  in  any  event  be  fully  covered  the  disorders  that  do 
not  threaten  complete  and  permanent  disablement  are  those 
which  should  receive  least  consideration.  At  their  head  stand 
those  conditions  which  are  either  extremely  rare  or  require 
for  their  management  a  training  beyond  the  power  of  the 
student  to  acquire.  These  belong  of  necessity  to  the  province 
of  specialization.  If  we  eliminate  these,  as  we  reasonably 
must,  we  reduce  the  problems  of  our  second  division  to  a 
group  made  up  largely  of  what  we  may  call  the  minor 
ailments — that  is,  disorders  which  are  neither  menacing, 
complex,  nor  rare,  but  assume  a  certain  importance  because 
of  the  frequency  with  which  they  occur.  In  this  minor  field, 
then,  and  in  the  major  field  of  menacing  disorders,  lie  the 
prohlems  that  fall  with  reason  to  the  general  practitioner. 

T^ie  segregation  of  his  problems  in  this  way  reveals  the 
educational  requirements  of  the  general  practitioner.  A  dis¬ 
tinctive  problem  in  the  field  of  practice  implies  in  a  broad 
sense  a  distinctive  scholastic  task.  We  are  able,  through  our 
classification  of  medical  disorders  on  the  basis  of  what  is  of 
most  importance,  to  design  an  undergraduate  curriculum  in 
accordance  with  the  principle  of  what  is  of  most  worth.  This 
principle  requires,  on  the  one  hand,  that  the  range  of  problems 
as  determined  shall  shape  the  studies  underlying  their  com¬ 
prehension,  and,  on  the  other,  that  the  amount  of  time  and 
attention  given  to  the  mastery  of  a  problem  shall  be  propor¬ 
tionate  to  its  importance  as  fixed.  Major  problems  must 
always  take  precedence  over  minor  problems,  to  the  extent  of 
entire  neglect  of  the  latter,  if  time  be  limited. 

What  applies  to  the  design  of  the  curriculum  as  a  whole 
applies  to  the  individual  studies.  This  answers  the  question 
as  to  what  part  of  the  subject  shall  be  taught.  The  time 
devoted  to  a  subject  is  to  be  determined  in  accordance  with 
this  decision.  The  place  of  a  subject  in  the  undergraduate 
medical  curriculum — tbe  place  of  ophthalmology,  for  example 
— will  be  proportionate  to  the  number  and  character  of  the 
problems  which  fall  to  it  from  the  whole  number  as  deter¬ 
mined.  These  conclusions  lead  us  to  see  how  illogical  is  the 
practice  of  devoting  an  equal  amount  of  time  to  the  specialties 
simply  because  they  are  so  classified,  instead  of  apportioning 
time  on  the  basis  of  relative  values.  They  also  dispose  of 
the  proposal  that  the  specialties  as  such  should  be  entirely 
eliminated  from  the  undergraduate  curriculum,  to  the  end 
that  the  whole  time  available  may  be  devoted  to  the  major 
subjects. 

In  illustration  of  what  has  been  said  let  me  indicate  the 


disorders  that  must  shape  the  undergraduate  course  in 
ophthalmology  for  general  practitioners. 

Major  Problems. 

1.  Disorders  that  menace  life  :  intraocular  tumours;  malignant 
growths  011  and  about  the  eye;  wounds  and  injuries;  orbital 
cellulitis  aud  osteitis  from  extension  or  from  metastasis.  The 
student  should  have  knowledge  of,  and  be  able  to  distinguish 
between,  the  various  disorders  of  which  exophthalmos  or  proptosis 
is  the  most  striking  sign. 

2.  Disorders  that  do  not  menace  life  but  are  signals  of  disorders 
that  menace  life:  optic  neuritis,  or  “choked  disc”;  the  various 
types  of  systemic  retinitis  and  choroiditis  ;  paralyses  of  the  in¬ 
trinsic  and  extrinsic  muscles  of  tbe  eye  ;  visual  disturbances 
expressive  of  disease  in  the  optic  tract. 

3.  Disorders  that  threaten  complete  and  permanent  disablement 
and  call  for  immediate  recognition  and  immediate  and  effective 
interference:  the  purulent  ophthalmias;  trachoma;  pterygium 
rarely  ;  phlyctenular  conjunctivitis  ;  tuberculous  and  diphtherial 
conjunctivitis  ;  ulcer  of  the  cornea  ;  interstitial  keratitis  ;  wounds 
and  injuries  and  burns  of  the  eye,  including  foreign  bodies,  or 
the  field  of  industrial  accidents  ;  iridocyclitis  ;  panophthalmitis  ; 
sympathetic  ophthalmia ;  glaucoma ;  optic  neuritis,  of  local 
origin,  or  axial  ;  dacryocystitis  ;  myopia. 

Minor  Problems. 

Sties ;  chalazions  ;  marginal  blepharitis  ;  chronic  catarrhal 
conjunctivitis. 

Ifc  will  be  noted  that,  apart  from  numerous  other  harmless 
and  rare  conditions,  one  excludes  from  this  list  almost  the 
whole  series  of  cataracts  and  congenital  anomalies.  Implied, 
too,  is  but  a  limited  acquaintance  with  the  subject  of  muscular 
anomalies,  and  the  operative  field  is  highly  restricted.  On 
the  other  hand,  the  work  demands  a  fair  mastery  of  refraction, 
ophthalmoscopy,  and  perimetry  in  the  functional  examination 
of  the  eye. 

If  we  were  dealing  solely  with  the  ophthalmic  course  the 
problem  of  how  to  present  this  work  would  not  be  difficult ; 
but  in  undergraduate  teaching  we  must  view  the  matter  from 
the  standpoint,  not  of  one  but  of  all  the  subjects  composing 
the  undergraduate  curriculum.  Admitting  that  at  the 
moment,  and  still  more  in  the  future  as  medicine  develops, 
problems  from  the  field  of  general  practice  must  fall  into  the 
fields  of  specialization,  when  we  come  to  include  all  that  bear 
on  general  practice  we  are  confronted  by  what  is  apparently 
a  task  of  great  magnitude.  Nevertheless,  this  principle  of 
what  is  of  most  worth  leads  us  to  conclude  that  at  any  given 
time  the  maximum  feasible  achievement  in  the  field  as 
outlined  shall  be  the  minimum  requirement  in  the  way  of  a 
curriculum  for  general  practitioners. 

Now  professedly  the  colleges  undertake  to  cover  this  field; 
but  we  know  only  too  well  how  far  they  fall  short  of  meeting 
the  requirements — that  there  are  annually  graduated  in  large 
numbers  men  who  are  quite  incapable  of  overtaking  what 
should  reasonably  be  expected  of  them  in  the  field  of  general 
practice.  I  shall  not  now  occupy  time  with  an  analysis  of  the 
causes  of  this  lack  of  success.  Mainly  it  has  been  due  to 
failure  in  recognizing  the  diversity  of  aims  that  has  arisen, 
to  efforts  that  have  been  made  to  develop  unduly  the  purely 
educational  aspects  of  medical  studies,  as  well  as  to  the 
introduction  of  “cultural”  subjects  that  are  clearly  outside 
the  province  of  a  medical  curriculum.  The  consequence  of 
this  confusion  of  ideals  has  been  to  graduate  men  on  the  one 
hand  with  an  inadequate  knowledge  of  important  problems 
and  of  the  subject  as  a  whole,  and  on  the  other  hand  with  an 
unnecessary  knowledge  of  minor  problems  aud  of  things 
outside  the  practitioner’s  field.  Because  of  the  insuperable 
difficulties  of  the  curriculum  practical  training  has  been 
neglected,  facts  have  usurped  the  place  of  principles,  and 
knowledge  the  place  of  education. 

The  consciousness  of  failure  is  a  matter  of  concern  and 
dissatisfaction  to  teacher  and  graduate  alike  ;  but  behind  the 
faculties  aud  behind  the  practitioners  is  a  third  group  whose 
interest  in  this  matter  has  been  apparently  overlooked.  In 
the  end,  medical  education  is  a  trust  imposed  on  the  schools 
and  colleges  of  the  country  by  the  public,  and  one  does  not 
need  to  put  one’s  ear  close  to  the  ground  to  learn  that  there 
is  discontent  with  the  manner  in  which  practitioners  are 
being  trained  to  deal  with  the  emergencies  that  arise  in 
the  community.  From  every  point  of  view,  therefore,  the 
situation  demands  redress. 

A  curriculum  designed  in  accordance  with  the  decisions 
that  have  been  reached  offers  a  helpful  measure  for  the 
solution  of  the  difficulties.  Taking  the  practitioner’s  problems 
as  listed  we  shall  develop  courses  of  study  that  will  cover  as 
nearly  as  possible,  not  only  the  field  as  a  whole,  but  what 
the  student  is  expected  to  know  of  each  individual  problem. 
It  is  implied  that  at  the  beginning  of  each  course  the  student 
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shall  be  given  printed  notes  or  a  synopsis  of  the  work  to  be 
done.  Assistance  may  be  had  from  the  different  departments; 
but  in  the  end  everything  is  to  be  carefully  considered  and 
brought  into  conformity  with  a  prearranged  plan.  This  work 
ought  really  to  be  entrusted  to  a  small  group  of  men,  vested 
with  considerable  authority ;  and  I  suggest  that  it  would  be 
helpful  for  them  to  think  of  the  problems,  not  as  belonging  to 
the  various  fields,  but  rather  to  medicine  and  surgery — to  the 
mother  subjects — as  indeed  they  do. 

Particularly  important  is  the  fact  that  under  a  unified 
direction  it  would  be  possible  through  co-ordination  to  elimi¬ 
nate  completely  the  wasteful  overlapping  that  now  prevails, 
as  well  in  the  primary  as  in  the  final  subjects.  This  process 
should  be  extended  to  its  logical  limit,  through  subject  aud 
problem  to  phase  and  element.  It  ought  to  be  determined  at 
the  outset,  in  every  instance,  when  and  by  whom  a  subject  of 
this  kind  is  to  be  taught.  Students  should  be  required  to 
master  a  problem  as  defined,  once  and  for  all,  and  having 
mastered  it,  pass  to  something  else.  On  completion  the 
scholastic  tasks  would  be  distributed  among  the  various  sub¬ 
jects  making  up  the  curriculum.  It  really  does  not  matter 
who  does  the  teaching,  though  expediency  would  probably 
demand  the  services  of  experts  in  the  special  fields. 

While  what  I  have  said  applies  particularly  to  the  clinical 
subjects,  which  must  be  regarded  as  the  basis  for  any  arrange¬ 
ment  of  a  curriculum,  it  also  holds  for  the  primary  subjects; 
for  the  function  of  all  primary  teaching  is  to  build  concepts 
for  the  clinical  work.  The  great  fundamental  principles  will 
be  taught  as  before  ;  but  with  a  classification  of  problems  on 
the  basis  of  what  is  of  most  worth,  there  will  come  to  the 
primary  teachers  a  scale  of  values  that  will  be  most  helpful, 
as  clearly  indicating  where  emphasis  should  be  laid  in  their 
work  of  preparation.  It  is  not  to  be  expected  that  all  this 
could  immediately  be  effected.  Many  difficulties  can  be  fore¬ 
seen.  Adjustments  aud  readjustments  would  be  necessary; 
but  eventually,  with  not  one  but  many  centres  participating, 
there  would  develop  a  more  or  less  standardized  curriculum, 
which  might  be  universally  adopted. 

But  the  adoption  of  a  minimum  medical  curriculum  im¬ 
plies  certain  specific  obligations.  One  is,  that  the  student 
must  know  everything  of  the  subject  as  presented.  It  will 
not  suffice  that  he  recognize  but  two  out  of  four  essential 
problems,  that  he  know  but  half  of  what  is  expected  of  him 
to  learn  of  any  one  problem.  This  suggestion  demands  a 
very  thorough  system  of  examination,  under  which  accurate 
and  continuous  records  are  kept  of  the  work  the  student  has 
done  and  the  success  with  which  he  has  done  it. 

A  second  and  equally  important  obligation  is,  that  if  a 
specified  task  is  set  the  student,  the  subject  must  be  fully 
and  systematically  presented  to  him.  With  exceptions,  of 
course,  clinical  instruction  in  medicine  is  still  largely  and 
generally  of  a  haphazard  character  and  based  on  chance.  By 
this  I  mean  that  in  many  clinics  cases  are  used  for  teaching 
as  they  appear,  without  auy  thought  of  fitting  them  into  a 
well-defined  curriculum.  The  practice  is  largely  the  outcome 
of  a  want  of  clear  conception  of  the  field  to  be  covered.  The 
result  is  that  the  students  either  do  not  see  examples  of 
disorders  with  which  they  should  be  familiar,  or  that  the 
subject  may  be  presented  a  quite  unnecessary  number  of 
times.  All  clinical  teaching  should,  from  the  outset,  be 
brought  into  strict  alignment  with  courses  previously  defined. 
This  second  obligation  has  also  a  very  important  bearing  on 
the  existence  of  a  college ;  for  no  school  is  justified  in 
carrying  on  clinical  teaching  if  the  community  in  which  it  is 
situated  is  not  sufficiently  large  to  furnish  clinical  material 
of  the  right  kind  in  adequate  amount. 

But  if,  in  its  application,  the  principle  of  most  worth  brings 
a  more  circumscribed,  yet  equally  comprehensive  curriculum, 
it  demands,  on  the  other  hand,  a  more  thorough  practical 
training.  Granting  that  the  most  is  made  of  the  facilities 
afforded  by  the  dissecting  room,  the  post-mortem  room,  and 
operative  courses  on  the  cadaver — and  it  is  not — we  are 
bound  to  admit  that  attendance  on  hospital  work  as  now 
generally  practised  docs  not  produce  satisfying  results. 
Training  to  be  effective  must  be  much  more  intimate.  There 
is  daily  evidence  of  the  rapidity  with  which  graduate 
internes  are  trained  to  deal  competen  tly  with  problems  that 
are  entirely  beyond  the  scope  of  the  man  who  leaves  college 
immediately  to  enter  practice.  Wo  must  strive  to  secure  for 
our  students  similar  facilities  in  their  undergraduate  years. 
The  hospitals  at  present  engaged  in  teaching  could  with 
advantage  to  the  work  of  the'  institutions  add  gx-eatly  to 
the  number  of  internes ;  but  when  the  limits  are  reached 
a  great  field  of  opportunity  for  practical  instruction  remains. 


Arrangements  with  non-teaching  hospitals  in  college 
centres,  as  well  as  with  numerous  hospitals  in  centres  which 
do  not  support  colleges,  could  undoubtedly  be  made  to  share 
in  the  practical  instruction  of  students.  This  means  the 
training  of  the  staffs  of  these  institutions,  who  would  then 
take  rank  as  extramural  teachers.  The  value  of  this  enlarged 
opportunity  for  training  to  the  colleges  and  to  the  student  is 
apparent ;  and  the  benefit  that  would  accrue  to  the  community, 
through  the  raising  of  the  standard  of  practice  in  this  way, 
is  scarcely  to  be  estimated.  The  hospitals  of  the  entire 
country  might  advantageously  be  utilized  for  this  purpose. 
The  suggestion  implies  in  a  broad  and  more  modern  sense 
a  return  to  the  old  system  of  apprenticeship.  Just  how  this 
idea  would  work  out  could  not  be  determined  until  the 
curriculum  as  a  whole  had  been  developed.  The  main  diffi¬ 
culty  would  be  in  arranging  a  plan  of  rotation.  The  housing 
problem  would  only  be  a  matter  of  subsidizing  the  institutions 
to  enable  them  to  erect  the  necessary  residences.  Maintenance, 
in  any  case,  would  fall  on  the  shoulders  of  the  students. 

More  seriously  to  be  considered  is  the  objection  that  the 
work  as  outlined  would  occupy  more  time  than  men  could 
afford.  There  is  no  reason,  however,  why  theoretical  instruc¬ 
tion  could  not  be  concomitantly  and  even  more  advantageously 
carried  on  during  the  period  of  residence.  Then,  too,  the  time 
necessary  to  cover  the  field  would  be  less  than  would  first 
appear.  Careful  work  in  medicine  paves  the  way  for  accurate 
diagnostic  work  in  surgery,  and  the  general  training  in  surgical 
technique  and  procedure  goes  a  long  way  to  make  easy  the  diffi¬ 
culties  of  the  specialties.  The  general  principles  and  the  tech¬ 
nique  cover  the  whole  field.  Moreover,  when  one  has  mastered 
the  major  problems  the  minor  problems  present  no  difficulties. 

Speaking  for  ophthalmology,  I  am  satisfied  that,  to  a  man 
who  has  had  a  year  of  active  work  in  general  surgery,  one 
could  give  a  satisfactory  training  in  the  course  as  outlined  for 
general  practitioners  in  approximately  four  months’  whole¬ 
time  work,  the  necessary  instruction  in  refraction  and  in 
ophthalmoscopy  included.  The  ophthalmic  operations  falling 
to  the  geheral  practitioner  in  accordance  with  the  decisions 
formulated  are  few  in  number,  including  as  they  do  only 
enucleation  of  the  eye,  exenteration  of  the  orbit,  drainage 
of  the  orbit,  opening  of  lacrymal  abscesses,  sties,  and 
Meibomian  cysts,  l'einoval  of  foreign  bodies  from  the  cornea, 
cauterization  of  the  cornea,  and  iridectomy  for  the  relief  of 
glaucoma  and  for  incarcerated  iris.  The  last  mentioned  is 
the  only  one  that  presents  any  difficulties,  but  these  could  be 
largely  overcome  by  practice  on  dead  animals’  eyes. 

But  before  estimating  what,  if  any,  additional  period  is 
necessary  for  practical  training,  note  should  be  taken  of  the 
saving  of  time  that  can  be  effected  in  various  ways  for  this 
purpose  by  the  utilization  of  time  that  is  still  largely  wasted 
in  attendance  on  operative  clinics,  the  details  of  which  are 
entirely  indiscernible  ;  by  the  ruthless  exclusion  of  everything 
that  is  obsolete  and  trivial  and  irrelevant;  but  most  of  all  by 
a  rearrangement  of  the  present  curriculum  as  I  have  sug¬ 
gested,  as  well  as  by  the  introduction  of  more  effective 
methods  of  teaching  aud  study  that  grow  out  of  this  work. 
In  the  last  analysis  the  argument  calls  for  a  matriculation 
standard  that  shall  be  no  more  than  adequate  if  time  demands 
consideration.  ’  „ 

A  few  final  words  about  undergraduate  optional  courses 
and  specialization  are  now  required.  Under  the  plan  as  out¬ 
lined  the  scope  of  the  curriculum  would  be  much  more  sharply 
defined;  and  it  ought  to  be  possible,  in  a  measure  at  least,  to 
grade  students  and  to  permit  the  more  brilliant  among  them 
to  proceed  to  advanced  work  in  optional  courses  after  satisfy¬ 
ing  the  faculties  that  they  had  mastered  the  information  of  a 
minimum  curriculum. 

But  specialization  in  undergraduate  years  is  unthinkable. 
The  interdependence  of  the  various  systems  of  the  body 
being  so  well  established  a  fact,  it  is  clearly  impossible 
that  a  man  could  intelligently  practise  in  any  special  field 
without  a  knowledge  of  medicine  and  surgery  as  a  whole. 
The  only  guarantee  against  narrowness  of  view,  the  bane  of 
specialization,  is  a  broad  theoretical  training.  On  the  other 
hand,  a  general  surgical  training  is  the  corrective  for  meti¬ 
culous  and  carelesp  methods  in  the  special  operative  field. 

Finally,  from  the  point  of  view  of  public  necessity — and 
that  must  always  be  the  last  court  of  appeal — it  is  not  to  be 
tolerated  .that  men  trained  in  limited  fields  of  medicine  shall 
be  given  the  right  to  practise  the  art  as  a  whole  ;  for  there  is 
no  guarantee  that  men  so  trained  will  always  succeed,  or  that 
later  they  may  not  wish  to  establish  themselves  as  general 
practitioners.  The  only  conclusion  is  that  men  must  qualify 
fully  as  physicians  and  surgeons  before  becoming  specialists. 
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evacuation,  and  R  the  rate  of  intestinal  regurgitation,  then  it 
would  appear  that  C  varies  directly  as  S  and  indirectly  as 
E  and  R,  or 


C  varies  as 


S 

E  and  It. 


HUGH  S.  PEMBERTON,  M.B.,  M.R.C.P., 

ASSISTANT  PHYSICIAN,  DAVID  LEWIS  NORTHERN  HOSPITAL,  LIVERPOOL. 


The  following  remarks  are  based  on  the  examination  of  over 
two  hundred  fractional  test  meals  undertaken  during  the  last 
fifteen  months.  Nearly  all  these  meals  were  withdrawn  from 
patients  presenting  either  symptoms  or  physical  signs  point¬ 
ing  to  an  abdominal  lesion;'  other  cases  included  persons 
thought  to  be  normal  and  a  tew  patients  in  whom  the 
condition  was  definitely  extra-abdominal. 

The  meal  employed  was  that  recommended  by  Ryle,1 
withdrawn  by  means  of  a  Relifuss  tube;  the  material  with¬ 
drawn  was  filtered,  and  (in  the  filtrate)  estimations  of  total 
acidity  aud  of  free  hydrochloric  acid  were  made  by  the  Tbpfer 
method.  If  the  presence  of  bile  was  obvious  search  was  made 
for  it  with  the  aid  of  acetone  and  nitric  acid ;  microscopic 
examination  both  of  the  unfiltered  gastric  residuum  and  of 
the-  meal  was  also  carried  out.  In  a  number  of  cases  the 
chloride  content  was  estimated  by  the  Volliard- Arnold  method 
aiid  hydrogen-ion  concentration  determined  by  the  use  of 
indicators.  Correlation  was  also  made,  whenever  possible, 
with  clinical,  radiographic,  and  verified  findings. 

Before  setting  out  the  actual  findings,  which  are  largely 
confirmatory  of  the  work  of  others,  it  will  perhaps  be  per¬ 
missible  to  consider  some  points  in  relation  to  gastric  secre- 
tion.n  Various  views  are  held  on  the  association  between 
gastric  secretory  cliauge  aud  gastro-intestinal  lesion,  according 
to  the  supposed  priority  of  one  or  the  other  event.2  However 
this  may  be,  it  is  certain  that  the  amount  of  gastric  secretion 
poured  out  in  response  to  the  stimulus  of  various  substances 
introduced  into  the  stomach  is  controlled  to  some  extent  by 
the  operation  of  certain  factors.  The  importance  of  one  of 
these  factors  was  emphasized  by  Boldyreff,8  who  suggested  an 
explanation  for  the  fact  that  the  acidity  of  fluid  withdrawn 
fiom  the  stomach  has  not  the  same  value  (in  terms  of  total 
titratable  acidity)  as  that  of  freshly  secreted  fluid.  In  the 
light  of  recent  and  past  investigations  some  of  these  factors 
which  influence  the  time-acidity  curve  of  gastric  secretion 
may  be  summarized. 

1.  Bate  and  Nature  of  Secretion. — In  the  first  place  this 
must  depend  upon  the  amount  of  chemical  or  psychic 
stimulus  brought  to  bear  upon  the  gastric  mucosa.  By  the 
use  of  uniform  test  meals  given  at  the  same  hour  the  chemical 
stimulus  may  be  presumed  to  be,  roughly,  of  constant  value  ; 
psychic  effect  can  in  some  measure  be  avoided  by  careful 
manipulation  of  the  Relifuss  tube.  Apart  from  these  two 
factors,  the  rate  and  amount  of  secretion  may  be  assumed  to 
be  a  property  of  the  particular  gastric  mucosa  which  is  being 
examined. 

2.  Bate  of  Evacuation  of  Stomach. — It  is  this  factor  which, 
though  not  apparent  in  its  influence  in  the  earlier  period  of 
gastric  secretion,  is  so  largely  effective  in  shaping  the  curve 
later  on  when  the  pylorus  has  opened  sufficiently.  Its  effect 
on  total  acidity  may  be  different  from  that  on  free  hydro¬ 
chloric  acid  content,  as  pointed  out  by  Bennett  and  Venables.4 
Taken  alone,  its  most  potent  effect  would  appear  to  be 
exhibited  in  the  time-acidity  curve  of  the  duodenal  ulcer 
with  hurry;  its  influence  may  also  be  inferred  from  the 
inspection  of  curves  in  cases  of  pyloric  obstruction  where  this 
factor  is  obviously  in  abeyance. 

3.  Bate  of  Neutralization  or  Dilution  brought  about  by 
Begurgitation  from  the  Intestines.— It  is  evident  that  this 
factor  must  operate  in  association  with  the  preceding  one, 
since  both  depend  upon  the  opening  of  the  pylorus,  except 
in  cases  of  gastro-enterostomy  or  gastro-colic  fistula.  The 
existence  of  this  factor  may  be  demonstrated  by  the  finding 
of  trypsin  or  bile  in  the  stomach  ;5  rate  of  dilution  and  rate  of 
neutralization  may  be  determined  by  total  and  inorganic 
chloride  fractional  estimations,  as  recently  shown  by  Bolton 
and  Goodhart6  amongst  others.  It  would  appear  possible 
that  the  excessive  operation  of  this  factor  might  produce  an 
achylia,  complete  neutralization  being  perhaps  evoked  by  an 
original  gastric  hypersecretion. 

Leaving  out  of  account  other  possible  but  unknown  factors 
such  *as  the  part  played  by  the  vascular  system,  some  sort  of 
general  relationship  may  be  formulated  between  the  above  and 
the  acid  concentration  (total  acidity)  of  the  fluid  withdrawn 
from  the  stomach.  If  C  represent  any  point  on  the  total 
acidity  curve,  S  tho  rate  of  gastric  secretion,  E  the  rate  of 


This  relation  cannot  be  considered  as  being  in  any  way  exact, 
because,  although  tho  associated  factors  E  and  R  would 
appear  to  operate  almost  at  once,7  it  is  certain  that  they  reach 
higher  values  at  a  later  period. 

in  the  following  six  types,  into  which  most  of  the  curves 
obtained  were  divisible,  an  attempt  has  been  made  to  inter¬ 
pret  the  shape  and  significance  by  reference  to  the  above 
expression.  Alterations  in  the  factors  S,  E,  and  R  are  com¬ 
monly  found  in  association  with  gastro-intestinal  or  other 
lesions;  it  is  legitimate,  therefore,  to  assume  that  a  curvo 
expressing  the  shifting  values  of  C,  which  itself  varies  with 
these  factors,  may  show  some  specific  relation  with  these 
same  lesions.  At  the  same  time  it  must  be  admitted  that 
such  specific  curves  are  by  no  means  invariably  obtained. 


Curve  Type  1  (Fig.  1). 

This  is  the  normal  curve  obtained  by  most  observers — from 
Schiile  in  18958  to  the  present  day.  Here  the  factors  S,  E,  and  It 
would  appear  to  have  either  fixed  or  balanced  values,  as  it  is 
obvious  that  the  value  of  C  would  remain  the  same  if  there  were 
similar  increases  in  the  values  of  S  and  R;  this  is,  of  course, 
the  basis  of  the  principle  of  automatic  regulation  advanced  bv 
Boldyreff. 


Fig.  1. — Curve  Type  1. 
Case  139. 


Fig.  2.— Curve  Type  2. 
Cas8  32. 


In  each  of  the  figures  the  total  acidity 
line,  and  the  free  HC1  by  a  broken  line. 


is  represented  by  a  continuous 


Curve  Type  2  (Fig.  2). 

Known  sometimes  as  the  curve  of  larval  hyperacidity  (Hawk), 
this  type  has  been  associated  with  gastric  ulceration ;  in  my  own 
series  83  per  cent,  of  cases  proved  at  operation  to  be  of  gastric 
ulcer  gave  this  picture.  It  would  appear  that  an  originally  high 
value  of  S  is  reduced  later  by  a  rise  in  the  value  of  R,  as  shown 
by  the  entry  of  bile.  In  one  case  of  gastric  ulcer  a  curve  of  Type  6 
wTas  obtained,  indicating  perhaps  an  excess  of  the  neutralizing 
factor;  unfortunately  no  chloride  estimations  were  made  in  this 
case. 

Curve  Type  2  can  be  taken  therefore  to  indicate  hypersecretion 
without  much  disturbance  of  normal  gastric  evacuation,  a  condition 
often  present  in  ulcers  of  the  lesser  curvature. 

Curve  Type  3  (Fig.  3). 

Here  it  is  obvious  that  the  value  of  E  i3  so  great  as  to  lead  to 
a  rapid  disappearance  of  recoverable  gastric  contents.  High 
resting  acidity  is  also  a  feature  of  this  type  of  curve,  as  observed  by 
Ryle9  and  others ;  in  my  own  series  this  picture  with  high  resting 
acidity  has  been  obtained  in  cases  of  duodenal  ulcer,  and,  without 
high  resting  acidity  but  with  a  late  rise  in  the  inorganic  chloride 
curve,  after  gastro-enterostomy.  Out  of  seven  cases  of  duodenal 
ulcer,  a  curve  of  this  type  was  obtained  in  five  instances,  and  of 
Type  5  in  the  remaining  two. 


Fig.  3.— Curve  Type  3.  Fig.  4.— Curve  Type  4. 

Case  30.  Case  119. 


Curve  Type  4  (Fig.  4). 

This  is  the  type  of  curve  usually  present  in  cases  of  maintained 
pyloric  obstruction,  where  it  is  obvious  that  the  factors  E  and  R 
can  have  little  or  no  influence  on  the  value  of  C  ;  associated  with 
this  may  be  a  raised  or  normal  secretion  value.  In  cases  of 
malignant  obstruction  the  high  free  hydrochloric  acid  curve  may 
be  absent,  being  replaced  by  an  organic  acid  curve.  This  typo 
seems  to  be  of  considerable  diagnostic  value  and  is  almost  invari¬ 
ably  obtained  in  severe  grades  of  pyloric  stenosis;  all  such  cases 
in  my  own  series  gave  this  picture. 


8  July  i,  1922] 


CARBON  TETRACHLORIDE  IN  HOOKWORM  INFECTION. 


f  The  British 

L  MEDICAL.  JOURNAL 


6 

ir, 

az 

O 

Clinical. 

Radiographic. 

Fract. 
Test 
Meal . 

Verified. 

Case. 

Clinical. 

Radiographic. 

Fract. 

Test 

Meal. 

Verified. 

6 

Gastric  ulcer 

?  Duodenal  ulcer 

Type  2 
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Delay  in  large  intes- 

Type  5 
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17 
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18 
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Type  5 

Pyloric  ulcer. 

curvature. 

b  ,  . 

35 

2  Gastric  ulcer 

Type  6 

Minute  ulcer  near 

115 

Pyloric  spasm 

Pyloric  stenosis 

Type  1 

Nil  found. 

pylorus. 

37 

2  Duodenal  ulcer 

Type  2 

Carcinoma  on  lesser 

116 

Gastric  ulcer 

2  Pyloric  ulcer 

Type  3 

Duodenal  ulcer. 

curvature. 

38 

Pyloric  ulcer 

Ty  po  4 

Pyloric  ulcer. 

117 

Nil  abnormal 

Type  1 

Mobile  kidneys. 

and  5 

45 

Nil  abnormal 

Type  1 

Nil  abnormal 

118 

Hypertonic  stomach 

Type  6 

Mobile  kidneys. 

2  duodenal  irrita- 

46 

? 

2  Duodenal  ulcer 

Type  1 

Nil  abnormal. 

tion 

119 

Carcinoma  of 

Fundal  new  growth 

Type  4 

Simple  pyloric 

56 

Carcinoma  of 

Nil  abnormal  in 

Type  6 

Gall  stones. 

stomach 

stenosis. 

stomach 

stomach 

123 

Gall  stones 

2  Pyloric  stenosis 

Type  1 

Gall  stones. 

57 

Gastric  ulcer 

Ulcer  middle  of 

Type  1 

Small  ulcer  of 

greater  curvature 

fundus. 

141 

2  Nil 

2  Duodenal  ulcer 

Type  5 

Duodenal  ulcer. 

58 

Duodenal  ulcer 

Type  3 

Duodenal  ulcer. 

142 

2 

2  Pyloric  stenosis ; 

Type  4 

Simple  pyloric 

64 

2  Pyloric  ulcer 

Type  1 

Gastric  ulcer. 

2  duodenal  ulcer 

stenosis. 

151 

2 

2  Duodenal  ulcer 

Type  2 

Ulcer  near  pylorus. 

67 

? 

2  Prepyloric  ulcera- 

Type  6 

Mobile  kidneys. 

tion 

152 

Pyloric  ulcer 

2  Duodenal  irritation 

Type  4 

Pyloric  stenosis. 

Curve  Type  5  (Fig.  5). 

This  is  the  “climbing”  curve  or  curve  of  tardive  hyperacidity 
(Hawk),  due  presumably  to  deficient  relaxation  or  spasm  of  the 
pylorus  of  a  non-coutinuous  type;  this  picture  has  also  been  seen 
in  what  can  only  be  called  idiopathic  hyperchlorhydria,  since  no 
spasm  or  cause  for  spasm  could  be  recognized.  A  great  majority 
of  these  curves  were,  in  my  own  series,  associated  with  either 
small  pyloric  ulcers  (leading  presumably  to  spasm),  or  with  sub- 
pyloric  conditions,  such  as  appendicitis,  where  perhaps  pyloric 
spasm  was  a  reflex  event  similar  to  that  observed  in  the  experi¬ 
mental  intestinal  injuries  of  Cannon  and  Murphy.  Removal  of  the 
subpyloric  condition,  which  was  postulated  as  a  cause  of  the 
“reflex  hyperchlorhydria  ”  expressed  by  this  type  of  curve,  has, 
in  my  own  series,  been  followed  by  an  alteration  approximating  to 
Type  1. 

Curves  of  this  type  were  obtained  in  six  cases  which  came  to 
operation,  and  which  exhibited  lesions  varying  from  a  small 
pyloric  ulcer  to  an  inflamed  appendix. 


Fig.  5. — Curve  Type  5.  Fig.  6.— Curve  Type  6. 

Case  81.  Case  108. 

Curve  Type  6  (Fig.  6). 

The  so-called  achylic  curve,  which  may  mean  deficient  secretion 
or  early  and  complete  neutralization,  has  personally  been  obtained 
in  a  variety  of  conditions  which  appear  unrelated.  These. in¬ 
cluded  normal  cases  and  cases  of  gastric  ulcer,  gastric  carcinoma, 
gall  stones,  movable  kidneys,  gastroptosis  after  gastro-entero- 
stomy,  and,  in  six  instances,  of  exophthalmic  goitre.  There  does 
not,  therefore,  seem  to  be  any  great  diagnostic  value  in  this  type 
of  curve,  since  it  can  be  obtained  in  so  great  a  number  of  con¬ 
ditions;  on  the  other  hand,  it  cau  serve  as  an  indicator  of  the 
efficiency  of  the  stoma  when  a  gastroenterostomy  has  been  made. 

From  a  general  consideration  of  these  curves  valuable  help 
in  diagnosis  would  seem  to  be  given,  particularly  by  Types  2, 
4,  and  5.  A  comparison  of  this  and  other  evidence  with  the 
actual  hading  as  discovered  by  operation  will,  however,  best 
illustrate  this  statement.  The  accompanying  table  shows 
that  the  fractional  test  meal  method  is  worthy  of  com¬ 
parison  with  the  recognized  method  of  opaque  meals  and 
x  rays.  Forty  cases  have  been  taken  at  random ;  in  each  the 
clinical,  radiographic,  fractional  test  meal,  and  verified  findings 
have  been  set  out. 

In  concluding  this  note,  I  would  wish  to  express  my 
indebtedness  to  my  colleagues  at  the  David  Lewis  Northern 
Hospital  for  the  provision  of  some  of  the  clinical  material. 


Conclusions. 

1.  The  acidity  curves  plotted  from  fractional  test  meals 
are  of  some  value  in  obtaining  knowledge  of  the  factors 
which  modify  the  acidity. 

2.  Alterations  in  these  factors  bear  some  sort  of  relation  to 
gastro-intestinal  lesions;  hence  the  acidity  curves  may  throw 
some  light  on  these  lesions. 

3.  These  curves  seem  divisible  into  at  least  six  types  of 
varying  diagnostic  value. 

4.  By  comparison  with  other  methods  the  fractional  test 
meal  is  at  least  admissible  as  an  aid  to  diagnosis. 
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In  the  Journal  of  the  American  Medical  Association  of 
November  19th,  1921,  Dr.  Maurice  C.  Hall,  of  the  United 
States  Bureau  of  Animal  Industry,  published  a  paper  on  the 
use  of  carbon  tetrachloride  for  the  removal  of  worms  in 
1  animals.  He  stated  that  the  results  were  satisfactory,  and 
that  almost  all  worms  were  removed  by  one  dose.  He  recom¬ 
mended  that  0.3  c.cm.  should  be  given  for  every  kilogram  of 
weight  of  the  animal.  He  tested  the  drug  on  monkeys,  and 
gave  two  to  five  times  this  amount,  and  reported  that  no  un¬ 
toward  symptoms  ensued.  Dr.  Hall  himself  took  in  the 
morning  3  c.cm.  of  carbon  tetrachloride,  and  afterwards  did 
his  usual  day’s  work  and  was  not  inconvenienced  in  any  way. 
He  suggested  that  the  drug  would  be  valuable  for  the  treat¬ 
ment  of  hookworm  disease  in  man. 

Several  drugs  are  used  at  present  for  the  treatment  of  this  j 
infestation,  but  all. of  them  have  disadvantages.  Thymol  and  I 
beta-naphtliol,  except  in  large  closes,  are  ineffective,  and  are 
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dilhcult  to  administer  to  children,  and  occasionally  deaths 
occur  after  their  use.1  2 

Chenopodium  has  been  used  very  largely  in  recent  years, 
especially  where  extensive  campaigns  have  beeu  started 
among  heavily  infectod  populations  in  various  parts  of  the 
tropics.  It  has  these  disadvantages  : 

1.  It  is  objectionable  to  the  patients. 

2.  It  is  frequently  followed  by  depression,  and  it  is  necessary 
for  the  patieut  to  remain  at  re3t  and  away  from  work  on  the 
day  that  the  drug  is  taken. 

3.  One  day’s  treatment  is  ineffective  with  the  majority  of 
patients. 

4.  It  is  impossible  to  standardize  chenopodium,  which  con¬ 
tains  a  large  number  of  chemical  bodies  of  unknown  com¬ 
position,  and  one  sample  of  the  drug  occasionally  is  found  to 
be  more  potent  than  another. 

5.  It  is  dangerous  to  administer  to  very  young  or  very  sick 
children. 

Carbon  tetrachloride,  CC14,  can  be  prepared  cheaply  and  in 
a  high  degree  of  purity.  It  is  a  colourless  liquid  with  a 
sweetish,  puugent  taste,  and  it  produces  a  slight  sensation  of 
burning  when  it  is  taken  into  the  mouth.  Its  boiling  point 
is  76.74°  C.  and  its  specific  gravity  is  1.63195.  It  is  soluble  in 
alcohol  and  ether,  and  will  dissolve  a  large  number  of  organic 
substances,  especially  those  of  a  fatty  nature.  Previously  it 
lias  been  used  in  the  practice  of  medicine  as  an  anaesthetic 
and  as  an  inlia’ation  for  hay  fever.  It  was  much  used  at  one 
time  as  a  dry  shampoo,  but  it  fell  into  disrepute  because 
a  womau,  aged  29,  died  suddenly  during  its  use  for  this 
purpose.  Dr.  B.  H.  Spilsbury  stated  at  the  inquest  that  the 
deceased  was  at  the  time  of  her  death  in  a  condition  of  status 
lymphaticus.s  The  preparation  used  by  bai'bers  would  not  be 
the  chemically  pure  drug;  and  the  commercial  preparation 
contains  two  very  poisonous  substances — carbon  bisulphide 
and  carbonyl  chloride,  and  as  much  as  2  per  cent,  of  the 
former  may  be  present. 

Most  fat  solvents,  such  as  chloroform,  tetraclilorethano,  or 
carbon  tetrachloride,  if  they  are  inhaled  for  long  periods  cause 
subacute  hepatitis,  which  may  bo  followed  by  advanced  fatty 
degeneration  of  the  liver.4  But  these  effects  do  uot  occur 
alter  one  or  two  doses  of  these  drugs. 


We  decided  to  test  this  drug  especially  with  a  view  to  the 
treatment  of  school  children  and  young  children  who  aro 
admitted  to  hospital  with  various  diseases  and  who  are  also 
heavily  parasitized  by  hookworms.  One  of  us  in  association 
with  Dr.  Loach  was  the  first  to  use  the  drug  imCcylon,  and 
fourteen  persons  were  treated  for  hookworm  disease  with 
doses  ranging  from  3  to  10  c.cm.  The  patients  took  the  drug 
well  and  did  not  show  the  dislike  to  it  that  most  patients 
show  when  chenopodium  is  taken.  They  did  their  usual 
day’s  work  and  complained  of  no  untoward  symptoms. 

A  murderer  under  sentence  of  death  volunteered  to  tako 
the  drug,  and  6  c.cm.  were  given  one  hour  after  the  midday 
meal,  and  the  same  day  he  passed  four  worms  (Ascarin 
lumbricoides) ;  thirteen  days  later  this  dose  was  repeated  at 
7  a.m.  before  auy  food  had  been  taken.  The  patient  stated 
that  at  11.45  he  felt  a  little  giddy  and  sleepy,  but  this  soo  1 
passed.  The  execution  took  place  a  week  after  the  second 
dose,  and  a  jjost-morlem  examination  was  dono  one  hour  after 
death.  No  hookworms  or  ascarids  were  found  in  tho 
intestinal  tract.  Sectious  of  his  organs  were  examined 
microscopically,  but  showed  no  signs  of  degeneration  of  auv 
kind.  Therefore  it  is  apparent  that  in  single  doses  carbon 
tetrachloride  is  a  safe  remedy. 

Next  it  was  tried  on  the  students  of  an  agricultural  school, 
who  were  from  18  to  25  years  of  age.  A  preliminary  examina¬ 
tion  of  samples  of  their  faeces  showad  that  all  of  them  were 
infested  with  hookworms.  No  purgative  was  given  on  tho 
preceding  night.  They  all  received  a  dose  of  3  c.cm.  of  the 
drug  at  6.30  a.m.  before  any  food  had  been  taken;  no  purgative 
was  given  after  the  drug  was  administered.  They  were 
instructed  to  carry  on  their  usual  mode  of  life,  and  restrictions 
were  not  placed  upon  their  work,  play,  or  diet.  Not  one  of 
them  was  inconvenienced  by  the  drug,  and  they  all  continued 
their  day’s  work  in  the  gardens  or  at  the  school  house.  They 
were  supplied  with  “chatties,”  which  were  numbered,  and 
they  were  instructed  to  pass  their  stools  into  these  vessels. 
In  this  way  all  stools  passed  for  three  days  after  treatment 
were  collected  and  carefully  searched  for  worms. 

A  total  of  719  hookworms,  or  an  average  of  36  for  each 
student,  were  recovered.  Besides  these  13  Ascaris  lumbricoides 


Tabue  I. 


. 

No. 

Age. , 

Haemoglobin  by 
Talquist. 

Examination  of 
Faeces  befoie 
Treatment. 

*  1  '  1 

No.  Stoo’s  passed  on 
Day  of  Tieatment. 

Worms  present  in  the  Stools. 

Total  Worms 
for  3  Days. 

Examination  cf 
-  Faeces  10  Days 
after  Treatmtnt, 

-  *  /  D  ' 

1st  Day. 

2nd  Day. 

3rd  Day. 

Hookworms. 

»  •  1  |  f 

Ascaris. 

Tricliuris. 

ou 

s 

0 

•  O  : 

O 

W 

Ascaris. 

03 

a 

CJ 

f-i 

Hookworms. 

Ascaris. 

03 

'Jj 

frt 

1 

Hookworms. 

Ascaris. 

Trichuris. 

Hookworms. 

Ascaris. 

Trichuris. 

Hookworms. 

Ascaris. 

Trichuris. 

1 

21 

80 

+ 

- 

+ 

0 

2 

2 

(-) 

- 

.  + 

2 

20 

80 

.  + 

- 

- 

2 

1 

11 

12 

(-) 

- 

+ 

3 

21 

65 

+ 

+ 

+ 

0 

116 

1 

45 

161 

1 

(-) 

+ 

+ 

4 

20 

70 

+ 

+ 

+ 

1 

0 

38 

0 

38 

(-) 

+ 

+ 

5 

20 

80 

+ 

+ 

+ 

1 

0 

34 

8 

42 

(-) 

+ 

f 

6 

22. 

(0 

+ 

+ 

+ 

2 

1 

37 

1 

7 

45 

1 

(-) 

+ 

+ 

7 

19 

75 

+ 

_L 

+ 

1 

0 

1 

83 

3 

86 

1 

(-) 

- 

+ 

8 

18 

70 

+ 

+ 

- 

1 

0 

1 

8 

9 

(-) 

+ 

+ 

•  9 

21 

80 

+ 

+ 

- 

2 

9 

19 

5 

33 

(+) 

+ 

- 

10 

21 

73 

+ 

+ 

+ 

1 

0 

19 

2 

10 

4 

29 

6 

(-) 

- 

+ 

11 

18 

75 

+ 

+ 

+ 

1 

0 

2 

12 

11 

(-) 

+ 

+ 

12 

18 

70 

+ 

_ 

+ 

3 

0 

3 

2 

5 

(-) 

+ 

+ 

13 

21 

80 

+ 

+ 

+ 

1 

0 

33 

4 

11 

41 

4 

(-) 

+ 

14  ■ 

21 

70 

+ 

“ 

+ 

0 

0 

26 

26 

(-) 

.+ 

+ 

15 

25 

70 

+ 

- 

+ 

1 

0 

1 

7 

8 

(-) 

— 

— 

16 

19 

83 

+ 

_ 

+ 

1 

0 

11 

4 

18 

(-) 

+ 

+ 

17 

22 

70 

+ 

+ 

- 

1 

0 

9 

21 

33 

(-) 

+ 

+ 

18 

23 

70 

+ 

- 

- 

1 

0 

96 

12 

108 

(  +  ) 

- 

+ 

22 

60 

+ 

- 

+ 

2 

0 

0 

0 

C— ) 

+ 

+ 

20 

23 

£5 

r  • 

+ 

- 

0 

0 

6 

6 

(-) 

— 

Total 

. 

22 

11 

- 

507 

8 

2:i 

4 

719 

13 

1 

k 
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CARBON  TETRACHLORIDE  IN  HOOKWORM  INFECTION. 


rTHE  Daman 

Medical  Journal 


io  July  i,  1922] 


were  passed.  Microscopical  examination  of  faecal  speci¬ 
mens  ten  days  after  treatment  showed  ova  of  hookworms  in 
only  two  specimens,  which  indicates  that  90  per  cent,  were 
cured.  Table  I  is  a  summary  of  this  work.  It  will  be  noted 
that  two-thirds  of  the  worms  were  passed  on  the  second  day 
after  the  treatment. 

Next  the  drug  was  tried  on  sixty-four  male  and  female 
students  whose  ages  were  from  7  to  17  years.  Samples  of 
their  stools  were  examined  microscopically  for  the  ova  of 
worms:  sixty  were  positive  for  hookworms  and  four  were 
negative. 

The  method  of  examination  adopted  was  to  make  smears 
from  the  stool,  and  if  ova  were  seen  this  was  signified  opposite 
the  number  of  the  student  by  a  plus  sign ;  if  no  ova  were 
seen  a  portion  of  the  stool  was  stirred  up  hi  water  and  centri¬ 
fuged;  the  deposit  was  smeared  on  a  slide  and  examined,  and 
if  it  was  positive  it  was  signified  by  a  plus  sign  in  brackets 
thus  (-{-)•  If  by  this  method  it  was  negative,  a  remaining 
portion  of  the  centrifuged  deposit  was  stirred  up  in  concen¬ 
trated  salt  solution,  for  the  high  specific  gravity  of  this  causes 
the  ova  to  float  to  the  surface ;  when  a  slide  is  brought  into 
contact  with  this  surface  the  ova  will  adhere  to  it.  This  is 
known  as  the  “  salt  flotation  method,”  and  when  stools  con¬ 
tain  so  few  ova  that  this  method  must  be  used  to  reveal  them 
the  result  is  signified  by  a  plus  sign  in  brackets  and  an 
asterisk  thus  (+):':.  When  they  are  negative  by  this  method 
it  is  signified  by  a  minus  sign  in  brackets  (— ). 

A  dose  of  from  1  to  3  c.cm.  of  carbon  tetrachloride  was 
given  to  each  student  at  6.40  a.m.,  before  any  food  had  been 
taken.  The  drug  was  given  with  a  small  quantity  of  water. 
There  was  no  frowning  or  other  evidences  that  the  children 
objected  to  the  drug,  and  an  hour  afterwards  they  took  their 
regular  morning  meal.  One  twelve-years  old  boy  vomited 
when  he  had  finished  his  meal,  but  the  manager  informed  us 
that  this  child  often  vomited.  Each  child  was  furnished  with 
a  “  chatty,”  on  which  was  a  number  corresponding  to  a 
number  on  a  tag  tied  securely  to  the  child’s  wrist.  A  dis¬ 
penser  was  present  during  the  time  this  experiment  was  being 
carried  out,  and  when  a  child  wanted  to  use  its  “  chatty  ” 
the  dispenser  compared  the  numbers,  so  as  to  prevent  mis¬ 
takes  in  the  use  of  the  vessels.  The  manageress  assisted 
with  the  girls  in  the  same  manner.  Two  children  failed  to 
go  to  stool  on  the  day  the  treatment  was  taken ;  the  others 
had  from  one  to  seven  stools  each,  with  an  average  number 
for  the  sixty-four  children  of  2.93  stools  ;  which  indicates  that 
the  drug  is  a  mild  aperient.  A  dose  of  magnesium  sulphate 
was  given  on  the  second  morning  after  treatment  to  save 
time  in  collecting  the  stools.  This  purgative  was  taken 
before  the  early  morning  meal  and  all  the  stools  passed  that 
day  were  saved. 

Four  hundred  and  six  stools  •were  collected  during  the  two 
days,  which  is  an  average  of  6.34  stools  from  each  patient. 
Each  day  a  small  quantity  of  formalin  was  poured  into  these 
vessels  to  preserve  the  stools.  These  were  taken  to  the 
laboratory,  where  each  collection  of  faeces  was  washed 
thoroughly  on  a  sieve  of  fine  wire  gauze  (forty  strands  to  the 
inch) ;  all  that  would  not  pass  through  the  mesh  was  washed 
out  on  to  a  large  full-plate  photographic  dish  and  searched 
for  worms.  It  was  washed  again  and  placed  in  small 
quantities  at  a  time  in  Petri  dishes,  and  examined  first  upon 
a  white  and  then  upon  a  black  background,  because  hook¬ 
worms  are  dark  when  they  are  engorged  with  blood  and 
preserved  in  formalin,  and  show  up  well  upon  a  white  plate, 
whereas  those  that  contain  no  blood  are  discovered  more 
easily  on  a  black  background. 

A  total  of  2,776  hookworms,  or  an  average  of  43.3,  were 
recovered  from  the  64  collections  of  stools.  But  of  these  5 
were  negative.  Besides  these,  260  ascarids  were  obtained 
from  32;  15  tricliuris  from  6;  and  4,945  Oxyuris  vermicular  is 
from  58  students.  The  discharge  of  tricliuris  and  oxyuris 
indicates  that  the  drug  acts  throughout  the  intestinal  tract, 
for  we  have  not  previously  seen  tricliuris  expelled  after  the 
use  of  other  anthelmintic  drugs,  or  Oxyuris  vermicularis 
passed  in  such  large  numbers. 

Ten  days  after  the  treatment  samples  of  the  stools  of  54 
of  the  students  were  examined  for  ova  (uufortunately  samples 
of  the  other  10  were  not  available  as  the  students  had  gone 
away  on  vacation) ;  2  of  these  were  positive  for  hookworms 
by  the  simple  smear  method,  and  4  were  positive  by  the 
combined  centrifuge  and  salt  flotation  method,  which  is  a 
percentage  of  88  probable  cures. 

The  drug  was  given  to  a  number  of  young  children  who 
had  previously  been  treated  with  clienopodium  on  one  or 
more  occasions;  the  amount  of  clienopodium  which  was  given 


to  children  of  4  years  of  age  was  4  minims  divided  into  two 
doses  and  taken  early  in  the  morning  with  an  hour’s  interval 
between  each  dose.  This  is  as  much  as  may  be  administered 
safely  to  children  of  this  age.  Table  II  shows  the  result — 
namely,  that  carbon  tetrachloride  will  remove  all  or  a  large 
number  of  hookworms  which  remain  after  treatment  with 
clienopodium. 

Table  II. 


Worms 

Expelled. 

Examination 

ofFaecesafter 

Treatment. 

6 

!z; 

|  Age. 

Sex. 

Previous  Treatment 
with  Chenoj)odium. 

Dose  of  Carh. 
Tetrachloride. 

‘ 

Hookworms. 

Ascaris. 

C/5 

— 

5 

o 

EH 

Hookworms. 

Ascaris. 

Trichuris. 

1 

4 

M. 

Once,  10  days  previ¬ 
ously 

10  minims 

9 

1 

0 

- 

+ 

+ 

2 

4 

P. 

Twice,  10  and  28  days 
previously 

10  „ 

52 

15 

0 

+ 

+ 

+ 

3 

3 

F. 

T  wice,  15  and  32  days 
previously 

10 

35 

1 

0 

+ 

+ 

4 

6 

M. 

Twice,  20  and  34  days 
previously 

10  „ 

52 

3 

1 

(  +  )* 

+ 

+ 

(  +  )*  =  Centrifuge  and  salt  flotation  method  positive  for  ova. 


The  drug  was  given  to  a  number  of  children  who  had 
pyrexia  from  various  causes,  and  were  anaemic  and 
emaciated ;  larger  doses  were  used  than  with  the  children 
shown  in  Table  II ;  the  results  were  excellent  and  are  shown 
for  a  few  of  the  cases  in  Table  III.  None  of  the  children 
were  in  any  way  inconvenienced  by  the  drug. 


Table  III. 


Dose  of 
Carb.  Tetra¬ 
chloride. 

Tempera¬ 
ture  at 
Time  of 
Treat¬ 
ment. 

Worms 

Expelled. 

Examina¬ 
tion  of 
Faeces  after 
Treatment. 

6 

£ 

Age. 

Sex. 

Disease. 

Hookworms. 

Ascaris. 

Trichuris. 

05 

a 

u 

o 

& 

o 

o 

E 

Ascaris. 

Trichuris. 

i 

4 

M. 

Enteric 

15  minims 

102° 

54 

0 

0 

(-> 

+ 

+ 

2 

9 

F. 

Malaria 

25  „ 

100.3° 

167 

4 

4 

(-) 

+ 

+ 

3 

5 

F. 

Continuous 

P.U.O. 

15  „ 

101.2° 

6 

0 

0 

(-> 

+ 

+ 

4 

6 

M. 

Continuous 

P.U.O. 

15  „ 

102.1° 

31 

0 

0 

+ 

+ 

+ 

5 

4 

F. 

Irregular 

P.U.O. 

15  „ 

100° 

48 

2 

0 

(-) 

+ 

- T“- 

+ 

Conclusions. 

1.  Carbon  tetrachloride  is  an  efficient  anthelmintic  remedy 
for  hookworms. 

2.  The  drug  may  be  administered  safely  in  doses  of  10  to 
20  minims  to  children  of  3  and  4  years  of  age,  even  when  they 
are  seriously  ill  from  various  causes. 

3.  It  aids  the  expulsion  of  Ascaris  lumbricoides  if  it  is 
followed  by  a  purgative,  but  it  is  not  as  effective  as  clieno- 
podium  in  killing  this  worm. 

4.  The  drug  does  not  seriously  deteriorate  on  keeping. 
Many  children  were  given  doses  of  carbon  tetrachloride  which 
had  been  stored  in  the  laboratory  for  three  years. 

5.  It  is  more  valuable  than  clienopodium  for  campaigns 
against  hookworm  disease  because — 

(a)  Patients  do  not  object  to  its  taste. 

(b)  It  is  not  necessary  to  precede  or  follow  the  adminis¬ 
tration  of  it  by  a  purge. 

(c)  It  is  more  efficient  than  clienopodium  and  has  not 
the  depressing  effects  of  that  drug. 

(<7)  It  is  'much  cheaper  than  auv  other  drug  that  has 
been  used.* 

( e )  It  can  be  prepared  in  a  high  degree  of  purity,  and 
a  chemically  pure  preparation  should  always  be  used. 

(/)  The  person  who  is  being  treated  can  do  his  usual 
day’s  work. 

Children  when  one  year  of  age  may  be  given  10  minims  of 
carbon  tetrachloride  with  safety,  and  this  dose  should  be 
increased  by  2  minims  for  each  year  of  apparent  age.  Thus 
a  child  of  ten  would  receive  28  minims,  a  youth  of  sixteen 
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40  minims  (2.1  c.cm.),  and  an  adult  dose  should  be  from  50  to 
80  minims  (3  to  5  c.cm.),  according  to  the  size  of  the  patient. 

Finally,  chenopodium  is  soluble  in  carbon  tetrachloride, 
and  a  mixture  of  one  part  of  the  former  in  four  of  the 
latter  should  prove  to  be  efficient  for  the  expulsion  of 
Ascaris  lumbricoides. 

Our  thanks  are  due  to  Dr.  W.  P.  Jacocks  of  the  Rockefeller 
Foundation  and  Dr.  Catherine  Anderson  of  the  Lady 
Havelock  Hospital  for  much  kindly  assistance. 
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It  has  long  been  recognized  that  certain  chemical  compounds 
have  very  little  effect  upon  the  animal  organism,  whereas 
others  produce  a  marked  reaction  when  administered  under 
similar  conditions.  The  object  of  the  present  paper  is  to 
bring  together  some  scattered  observations  which  help  to 
throw  some  light  on  such  facts  as  these,  and  to  explain  the 
mechanism  of  pharmacological  action.  The  subject  will  be 
dealt  with  under  several  headings,  and  the  first  one  is 
naturally  a  consideration  of  the  question  of 

Toxic  Properties  in  Relation  to  Atomic  Weights, 

About  the  year  1815  Prout,  who  was  a  physician,  published 
a  paper  iu  the  Annals  of  Philosophy  pointing  out  that  in 
many  cases  the  atomic  weights  of  the  elements  were  approxi¬ 
mately  whole  numbers,  and  deducing  from  this  that  hydrogen 
was  the  primary  matter  from  which  all  elements  are  formed 
by  various  condensations.  The  observations  of  Prout  and 
the  work  of  Newlands,  Lothar  Meyer,  Mendelejeff,  and  others 
led  to  the  well-known  periodic  classification  of  the  elements. 

This  classification  led  to  much  valuable  research  and  to 
many  important  discoveries,  but  apparently  little  has  been 
written  from  the  point  of  view  of  pharmacological  relation¬ 
ships.  A  careful  consideration  of  the  periodic  table  reveals 
the  fact  that  there  are  many  relationships  between  the 
pharmacological  reactivities  of  the  elements  (and  their 
compounds)  and  their  periodic  grouping.  A  few  examples 
will  illustrate  this  point;  if  we  compare  the  elements  of  the 
magnesium  group  we  notice  that  the  tendency  is  towards 
increase  of  toxicity  with  increasing  atomic  weight,  the 
greatest  toxicity  being  associated  with  mercury  compounds. 
The  oxygen  group  is  also  of  interest,  passing  from  a  gaseous 
element  to  a  typical  solid  non-metRl,  sulphur,  thence  to 
selenium  and  tellurium,  with  certain  metallic  characteristics. 
The  hydrogen  compounds  of  this  series  illustrate  well  the 
increase  of  toxicity  with  increase  of  molecular  magnitude, 
starting  with  the  innocuous  substance  water,  aud  passing  to 
the  extremely  toxic  telluretted  hydrogen. 

A  very  valuable  research  was  carried  out  by  Micliet1  in 
1881  on  the  relative  toxicities  of  a  number  of  metals.  He 
experimented  upon  fishes  with  solutions  of  metallic  chlorides, 
diluting  the  solutions  so  that  the  fishes  could  survive  forty- 
eight  hours  iu  the  diluted  solutions.  He  applied  the  term 
“  limit  of  toxicity  ”  to  the  weight  of  metal  present  in  the 
form  of  chloride  which  would  be  contained  in  1  litre  of  such 
a  solution.  In  his  original  paper  he  deplores  the  fact  that 
no  relationships  between  toxicity  and  atomic  weight  were 
observed.  Unfortunately  this  is  a  case  where  an  excellent 
research  was  largely  thrown  away  from  a  scientific  point  of 
view  by  misinterpretation  of  tbe  actual  findings.  Had  he 
tabulated  liis  results  in  weights  proportional  to  atomic 
weights  many  relationships  would  have  been  revealed,  but 
ho  was  presumably  ignorant  of  the  nature  of  li  molecular 
solutions.”  One  example  shows  this  fairly  well. 


•iD 

| 

Micbet’s 

Value3. 

j  Michet’s  Values 
;  Recalculated  and 
Multiplied  to  give 
whole  Numbers. 

Atomic  Weight. 

Calcium 

r--  I 

2.4 

600 

40.0 

Strontium 

2.2 

250 

87.6 

Barium  ... 

...  j 

0.78 

56 

'  •  '  ** 

137.4 

It  is  clear  from  this  table  that  the  toxicity  of  an  element 
belonging  to  the  same  periodic  family  increases  with  increase 
in  atomic  weight,  but,  needless  to  say,  such  a  law  is  subject 
to  variations.'  It  is  highly  improbable  that  such  periodic 
r&latiousliips  as  have  been  referred  to  are  accidental,  and 
with  increasing  knowledge  more  light  may  be  thrown  on  this 
interesting  branch  of  pliarmacologv. 

Influence  of  Solubility. 

One  of  the  factors  long  recognized  as  influencing  pharmaco¬ 
logical  activity  is  the  solubility  of  the  drug  concerned. 
There  are  so  many  well-known  examples  of  this  that  it  is 
quite  unnecessary  to  refer  to  them  in  detail ;  it  is  sufficient  to 
point  out  that  in  practical  pharmaceutical  chemistry  various 
methods  are  used  to  increase  the  solubility  of  insoluble  com¬ 
pounds;  thus  slightly  soluble  alkaloids  are  converted  into 
more  soluble  alkaloidal  salts,  and  iu  tbe  realm  of  synthetic 
organic  chemistry  various  groups  are  introduced  into  the 
molecule  with  the  object  of  increasing  solubility. 

It  has  also  been  recognized  that  certain  constituents  of 
animal  organisms  exert  a  selective  action  in  dissolving  drugs 
introduced  into  the  organism,  and  thus  certain  tissues  are 
specially  affected.2 

Vapour  Pressure. 

Its  vapour  pressure  is  a  factor  of  the  greatest  importance 
in  its  effect  on  the  reactivity  of  the  drug.  For  instance,  chloro¬ 
form,  ether,  and  other  volatile  anaesthetics  would  be  useless 
for  the  purpose  if  they  did  not  possess  a  high  vapour  pressure. 
During  the  recent  war  the  question  of  vapour  pressure  was 
of  the  utmost  importance  in  connexion  with  gas  warfare.  It 
is  terrible  to  think  of  the  calamitous  possibilities  of  easily 
prepared  toxic  substances  possessing  a  high  vapour  pressure. 

Relationships  between  Chemical  and  Pharmacological 

Reactivity. 

The  increased  attention  given  to  the  synthesis  of  organic 
compounds  during  the  middle  and  later  years  of  last  century 
has  enabled  chemists  to  determine  the  structure  of  chemical 
compounds  and  in  collaboration  with  pharmacologists  to 
demonstrate  relationships  between  the  chemical  and  physio¬ 
logical  reactivity  of  drugs. 

Some  years  ago 3  the  rates  of  hydrolysis  of  a  considerable 
number  of  aniiides  were  investigated  by  the  writer.  These 
compounds,  of  which  acetanilide  (antifebrin)  and  phenacetin  are 
common  examples,  owe  their  activity  in  part  to  the  fact  that 
they  are  hydrolysed  slowly  within  the  organism  with  libera¬ 
tion  of  the  parent  base  according  to  the  general  equation — ■ 
R.NH.Ac  +  H.OH->R.NH2  +  Ac.OH. 

It  was  shown  that  there  were  definite  relationships 4 
between  velocity  of  decomposition  aud  degree  of  toxicity  as 
previously  determined  by  various  pharmacologists. 

Chemical  Affinity. 

In  a  further  research5  on  isomeric  substances  having 
similar  pharmacological  action,  it  was  shown  that  in  certain 
cases  chemical  affinity  and  toxicity  were  quantitatively  pro¬ 
portional.  Such  observations  have  more  than  a  theoretical 
importance;  for  example,  this  difference  in  chemical  affinity 
doubtless  explains  the  differences  observed  by  Breinl  and 
Nierenstein  when  carrying  out  experiments  upon  trypano¬ 
somes  with  sodium  salts  of  the  isomeric  amino-phenyl- 
arsenic  acids.  These  observers  found  that  the  para  compound, 
also  known  as  atoxyl,  is  very  reactive,  the  meta  compound 
less  so,  and  the  ortho  compound  inactive.6 

The  relationship  between  the  compounds  is  shown  by  the 


following  formulae : 

Arsenic  Compounds. 

.OH 

yOH 

/OH 

AsO 

AsO 

AsO 

^OH 

^OH 

^OH 

UH> 

/\ 

/\ 

\/ 

x/  NIL 

V'  NHa 

Ortho — No  effect.  Meta — Slight  effect.  Para — Effective. 


Another  example  of  varying  pharmacological  activity  is 
seen  in  the  case  of  the  isomeric  liydroxy-benzoic  acids,  the 
ortho  compound,  better  known  as  salicylic  acid,  being  tho 
only  one  possessing  marked  reactivity. 

“  Affinity  Constants .”7 

Ortho-hydroxy-benzoic  acid  ...  ...  ...  0.102 

Meta-hydroxy-benzoic  acid  ...  ...  ..  O.OOS67 

l’ara-kydroxy -benzoic  acid  ...  ...  ...  0.00286 
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Rate  of  Formation  of  Excretion  Products. 

In  a  paper  referred  to  above  8  it  was  pointed  out  that  tlie 
toxicity  of  a  drug  must  partly  depend  upon  the  relative 
velocities  of  formation  of  “cell-drug”  compounds  and 
excretion  products.  To  take  a  well-known  example,  the 
toxicity  of  hydrocyanic  acid  doubtless  depends  to  some 
extent  upon  relative  slowness  of  formation  of  excretion 
products  as  compared  with  the  rate  of  formation  of  an 
active  “  cell-drug”  compound. 

A  case  which  supports  this  theory  may  be  referred  to 
here — namely,  that  of  the  three  isomeric  aceto-toluidides 
whose  rate  of  hydrolysis  and  pharmacological  reactivity  have 
both  been  investigated.  The  hydrolysis  rates  are  as  follows, 
“Iv”  being  a  constant  expressing  velocity  of  hydrolysis  : 

K. 

Aceto-ortlio-toluidicle  ...  ...  ...  ...  0.709 

Aceto-meta-toluidide  ...  ...  ...  ...  3.14 

Aceto-para-toluidide  ...  ...  ...  ...  3.11 

If  the  relative  toxicity  of  these  compounds  depended  only 
upon  rate  of  hydrolysis  it  is  obvious  that  the  ortho  compound 
would  be  the  least  toxic.  This  is  not  so  actually,  since  the 
meta  and  para  compounds  are  both  non-toxic,  the  ortho 
derivative  alone  possessing  toxic  properties.  This  apparent 
anomaly  may  be  readily  explained  by  a  consideration  of 
certain  observed  facts,  it  has  been  found9  that  all  three  of 
these  compounds  may  be  oxidized  with  potassium  perman¬ 
ganate  to  acetyl-amido-benzoic  acids  according  to  the  general 
equation — 

/CH3  /COOH 

C6lTi<f  T  3.0  ->  H2O  +  CgH.)-, 

\nh.coch3  NNH.CO  ch3. 

Furthermore,  it  is  known  that  acetyl-meta-amido-benzoic 
acid  appears  in  the  urine  of  dogs  after  administration  of 
meta-aceto-toluidide.10  That  is,  it  is  easier  for  the  organism 
to  excrete  this  compound  as  a  relatively  non-toxic  product 
obtained  by  direct  oxidation,  rather  than  by  oxidation  subse¬ 
quent  to  hydrolysis.  A  series  of  laboratory  experiments  have 
been  made  by  the  writer  which  demonstrate  that  the  rate  of 
oxidation  of  the  ortho  compound  by  potassium  permanganate 
is  much  slower  than  that  of  the  meta  and  para  isomers  under 
similar  conditions. 

It  is  thus  seen  that  the  only  toxic  isomer  is  the  one  which 
is  least  readily  oxidized;  in  other  words,  a  physiological 
reaction  is  produced  at  a  greater  rate  than  an  excretion 
product  of  diminished  toxicity  can  be  formed. 

Unsalura/ed  Valencies. 

.The  question  whether  or  not  the  carbon  atoms,  and  some¬ 
times  other  atoms,  in  a  chemical  compound  are  saturated  or 
unsaturated  may  have  au  important  bearing  on  the  pharmaco¬ 
logical  action  of  the  compound.  It  has  been  recognized  as 
a  general  rule  that  open  chain  derivatives  containing  un¬ 
saturated  carbon  atoms  are  more  toxic  than  isomeric  saturated 
bodies;  thus  ally  1  alcohol  is  fifty  times  more  toxic  than 
normal  propyl  alcohol. 

Thiele11  holds  that  in  unsaturated  compounds  the  com¬ 
bining  energy  of  every  atom'which  participates  in  the  double 
linking  is  not  completely  absorbed,  so  that  the  atoms  still 
possess  valency  (partial  valenz),  and  it  is  in  this  partial 
valency  that  the  source  of  reactivity  is  to  be  found. 

Some  light  is  thrown  on  the  phenomenon  of  increased 
toxicity  of  unsaturated  substances  by  comparing  the  properties 
of  certain  oxygen  and  sulphur  compounds.  It  has  been 
shown  by  Peters12  that  the  replacement  of  oxygen  by  sulphur 
may  increase  “  the  residual  affinity  ”  of  a  compound.  Thus 
one  gram-molecule  of  silver  cyanate  absorbs  one  gram- 
molecule  of  ammonia,  whereas  one  gram-molecule  of  silver 
thiocyanate  absorbs  two  gram-molecules  of  ammonia  under 
similar  conditions.  In  a  recent  paper13  on  the  influence 
of  sulphur  as  a  colour-producing  element  numerous  examples 
are  giveu  in  which  the  replacement  of  oxygen  by  sulphur 
produces  coloured  compounds  from  colourless  ones,  and  it  is 
shown  that  the  heats  of  formation  of  the  sulphur  compounds 
are  less  than  those  of  the  correspounding  oxy-compounds, 
supporting  the  suggestion  that  the  substitution  of  sulphur  for 
oxygen  gives  rise  to  less  stable  compounds,  and  that  the 
chromogenetic  properties  of  sulphur  depend  upon  the  forma¬ 
tion  of  compounds  possessing  residual  affinity.  These  obser¬ 
vations  are  very  significant  when  it  is  remembered  that  the 
replacement  of  oxygen  by  sulphur  in  chemical  compounds 


frequently  increases  their  toxicity ;  thus  paraldehyde  is  a 
safe  hypnotic  with  no  action  upon  the  heart,  but  tri-thio- 
aldehyde  is  a  powerful  heart  poison.  Carbon  disulphide  is 
also  more  toxic  than  cai'bon  dioxide,  and  sulphuretted 
hydrogen,  unlike  its  oxygen  analogue  water,  is  a  very  toxic 
substance. 

Adsorption  Phenomena. 

The  subject  of  adsorption  has  been  dealt  with  by  numerous 
workers,  and  has  given  rise  to  a  large  amount  of  literature; 
many  theories  have  been  advanced  to  explain  the  pheno¬ 
menon,  and  it  has  been- shown 11  that  adsorption  may  consist 
not  only  of  a  surface  action,  but  that  this  may  be  accompanied 
by  diffusion  inwards  of  material  deposited  on  a  surface.  Some 
of  the  experiments  referred  to  above  extended  over  a  period 
of  eleven  yeai-s,  and  were  finally  completed  by  Professor 
J.  W,  McBain.15  These  and  other  experiments  have  led  to 
the  belief  that  adsorption  may  play  an  important  part  in 
pharmacological  action  and  pathological  processes.  Moore 
and  lloaf,16  who  made  laboratory  experiments  with  anaes¬ 
thetics  upon  brain  tissue,  etc.,  concluded  “  that  anaesthetics 
form  unstable  compounds  or  aggregates  with  the  proteids  of 
the  tissue  cells,  and  that  anaesthesia  is  due  to  a  paralysis  of 
the  chemical  activities  of  the  protoplasm  as  a  result  of  the 
formation  of  such  aggregates.” 

In  a  recent  paper  17  it  is  suggested  that  certain  pathological 
states  are  initiated  by  the  adsorption  of  toxins  on  the  surface 
of  specialized  cells,  and  that  if  these  surface  layers  be  not 
removed  permanent  damage  to  the  tissues  may  be  brought 
about  by  the  inward  diffusion  of  these  superficial  layers.  In 
this  connexion  it  must  be  remembered  that  an  extremely 
thin  layer  of  adsorbed  material  may  alter  all  the  properties  of 
the  solid  so  covered,18  and  experience  in  the  field  of  chemical 
reaction  kuown  as  catalysis  has  demonstrated  that  adsorp¬ 
tion  layers  are  the  seat  of  enormously  enhanced  chemical 
reactivity. 

Idiosyncrasy. 

Such  an  article  as  this  would  be  incomplete  without  brief 
reference  to  the  undoubted  fact  that  some  people  exhibit  a 
marked  iuto'erance  towards  certain  drugs,  and  conversely 
other  individuals  may  be  able  to  tolerate  abnormally  largo 
doses  of  some  special  drug,  and  this  must  be  borne  in  mind 
when  attempts  are  made  to  compare  the  relative  potencies  of 
a  series  of  chemicals.  The  writer  was  for  a  considerable 
period  associated  with  a  scientist  who  was  able  to  inhale 
concentrations  of  noxious  gases  at  least  twice  the  magnitude 
that  a  normal  man  could  bear,  but  after  two  years’  work  at 
such  research  his  resistance  in  this  respect  broke  down,  and 
his  sensitivity  to  gases  became  normal.  It  is  not  possible  to 
explain  such  idiosyncrasies  as  this,  but  they  are  certainly  of 
great  clinical  importance. 

In  conclusion,  it  is  to  be  hoped  that  with  increasing  know¬ 
ledge  of  the  constitution  of  chemical  compounds,  combined 
with  increased  activity  of  experimental  pharmacologists,  in 
the  near  future  the  sciences  of  chemistry  and  pharmacology 
will  be  more  intimately  associated,  to  the  mutual  advantage 
of  both  scientists  and  clinicians. 
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Health  conditions  in  the  Ukraine  remain  disquieting, 
according  to  a  report  received  from  the  Health  Section  of  the 
League  of  Nations.  Contrary  to  former  experience  at  this 
lime  of  the  year,  a  very  pronounced  upward  tendency  of  the 
typhus  wave,  with  a  heavy  mortality  rate,  is  reported. 
Cholera  is  also  increasing.  The  needs  of  the  moment  are 
more  than  over  in  excess  of  the  resources  of  the  Ukraine 
health  administration,  which  is  being  forced  to  close  one 
hospital  after  another. 
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Locomotor  ataxia,  with  its  well-defined  and  uniform  group 
of  symptoms,  has  been  familiar  to  us  for  a  period  of  about 
seventy  years.  That  locomotor  ataxia  is  syphilis  pure  and 
simple  is  only  now  becoming  a  universally  accepted  fact,  and 
it  does  not  seem  unreasonable  that  its  clinical  symptoms 
might  be  reconsidered — first  in  the  light  of  our  now  certain 
knowledge  as  to  its  etiology,  and  secondly  in  the  light  of  our 
increasing  knowledge  of  the  varied  manifestations  of  inherited 
and  late  syphilis. 

Not  infrequently  there  is  evidence  that  the  morbid  process 
in  tabes  is  widely  distributed.  Atrophy  of  the  optic  nerve  is 
common;  atrophy  of  other  cerebral  nerves  is  frequently 
noted.  There  are  instances  in  which  tabes  is  associated 
with  general  paralysis, the  cerebral  cortex  becoming  involved, 
and  quite  frequently  symptoms  may  be  present  the  result  of 
lesions  in  motor  nerves  and  nuclei  and  of  degeneration  in 
peripheral  nerves.  We  do  not,  however,  look  upon  such 
symptoms  as  diagnostic  of  tabes.  If,  amid  these  various 
symptoms  indicative  of  a  widespread  syphilitic  involvement 
of  the  nervous  system,  we  are  unable  to  recognize  others  the 
result  of  an  accidental  selection  of  the  posterior  nerve  root 
system,  we  are  not  warranted  in  making  a  diagnosis  of  tabes. 
The  destructive  process  in  this  posterior  root  system  leads  to 
symptoms  due  to  interference  with  and  cutting  off  of  afferent 
impulses  from  various  parts  of  the  nervous  system,  and  these 
alone  form  the  classical  symptoms  of  tabes.  Ataxia, 
hypotonia,  Westplial’s  phenomenon,  and  sensory  disturbances 
are  usually  interpreted  as  being  due  to  impairment  of 
function ;  liyperaesthesias,  paraesthesias,  and  girdle  pains 
present  the  character  of  irritative  symptoms.  The  purpose 
of  this  paper  is  to  point  out  that  visceral  crises  should  not 
necessarily  be  included  in  the  last-mentioned  group  of 
posterior  root  irritative  phenomena,  but  should  be  looked 
upon  as  evidence  of  the  morbid  process  being  probably 
present  elsewhere.  In  particular  it  is  desired  to  demonstrate 
that  they  are  not  peculiar  to  the  condition  of  tabes. 

Visceral  crises  are  paroxysmal  in  character.  There  is 
a  sudden  disturbance  in  function  usually  with  pain,  lasting 
a  variable  time,  hours  or  days,  and  terminating  as  a  rule 
abruptly.  Recurrence  is  a  marked  feature  of  these  attacks, 
and  no  sufficient  external  cause  for  the  attack  can  be  found. 
They  have  frequently  been  mistaken  for  acute  surgical  con¬ 
ditions.  So  far  as  I  can  learn,  the  visceral  symptoms  of 
tabes  have  never  been  satisfactorily  explained  by  reference  to 
their  anatomical  basis,  and  yet  there  is  a  persistent  tendency 
to  group  them  with  root  pains  and  to  regard  them  as  of 
radicular  irritative  origin  and  of  diagnostic  importance. 

Of  all  the  classical  symptoms  of  tabes,  root  pains,  however, 
form  probably  the  symptom  which  is  most  constantly  met 
with.  In  a  series  of  about  450  referred  to  by  Starr,1  98  per 
cent,  of  these  patients  suffered  from  pains  and  only  10  per 
cent,  from  gastric  crises.  There  appears  to  be  as  yet  no 
generally  accepted  theory  as  to  the  mechanism  of  the  pro¬ 
duction  of  these  symptoms.  Charcot  originally  attributed 
gastric  crises  to  disease  of  the  sympathetic,  and  many  others 
adopted  the  same  view.  Dr.  T.  Buzzard  suggested  that  they 
are  due  to  a  lesion  in  the  vagal  nucleus.  Peripheral  neuritis 
has  also  been  offered  as  an  explanation  ;  Barker,2  describing 
a  case  in  detail  and  endeavouring  to  make  a  theory  to  fit  the 
pathology,  suggested  irritation  of  dorsal  root  fibres  causing  a 
reflex  vaso-constriction  in  the  splanchnic  area. 

Purvey  Stewart  3  considers  that  the  various  visceral  crises 
of  tabes  may  be  due  to  irritative  changes  in  various  parts  of 
the  autonomic  nervous  system.  There  is  no  reason  that 
I  am  aware  of  to  regard  pathological  irritative  changes  in 
various  parts  of  the  autonomic  system  as  peculiar  to  tabes; 
in  fact  it  is  difficult  to  refer  such  changes  to  spinal  or  pos¬ 
terior  root  degenerations.  They  have  little  apparent  con¬ 
nexion  with  these,  and  yet  the  same  author,  when  discussing 
abdominal  pain  and  the  differential  diagnosis  between  visceral 
crises  and  acute  abdominal  disease,  looks  to  the  finding  of  the 
classical  symptoms  of  tabes  to  save  us  from  error.4  This 
indeed*. is  the  usually  advocated  procedure  in  textbooks  of 
medicine  and  surgery.  If  in  doubt  as  to  whether  tho  con¬ 
dition  is  a  visceral  crisis  or  not,  we  are  asked  to  investigate 
the  knee-jerks  and  ankle- jerks  and  to  look  for  symptoms  of 
ataxia  and  sensory  disturbances  characteristic  of  disease  of 
the  posterior  columns  and  roots. 


Etienne, s  discussing  the  frequency  of  aortitis  in  syphilis, 
quotes  a  case  where  the  pain  was  situated  in  the  epigastric 
region  and  recurred  in  violent  gastric  crises  as  in  tabesf  Tho 
autopsy  showed  a  suprasigmoid  aortitis  with  stenosis  of  tho 
coronary  arteries.  He  admits  that  clinical  symptoms  in  such 
cases  are  sometimes  absent,  but  concludes  that  the  aortitis 
was  the  cause  of  the  crises  in  the  caso  mentioned.  Pathault,® 
in  a  communication  entitled  “  Sur  la  frequence  des  accidents 
gastrointestinaux  d’apparence  banale  qui  doivent  etro 
imputes  i  la  syphilis,”  describes  a  case  where  the  patient 
suffered  from  painful  attacks  of  colic  and  vomiting  presenting 
all  the  characters  of  a  gastric  crisis  of  tabes.  The  patient  had 
no  other  symptoms  of  tabes  and  made  a  rapid  recovery  with 
antisyphilitic  treatment.  He  states  further  that  had  tho 
diagnosis  of  syphilis  not  been  made  the  patient  would  very 
probably  have  been  subjected  to  a  fruitless  operation.  This 
author  is  content  in  this  instance  with  a  diagnosis  of  gastric 
syphilis.  Both  these  writers  emphasize  the  similarity  of  their 
patients’  symptoms  to  the  gastric  crises  of  tabes,  but  do  not 
suggest  that  they  may  be  of  an  identical  nature. 

Our  advancing  knowledge  of  the  pathology  of  late  syphilis 
may  soon  throw  light  upon  this  problem,  and  will  probably 
show  that  these  crises  are  due  to  a  syphilitic  infection  of  tho 
autonomic  nervous  system.  As  described  by  Warthin,7  this 
new  pathology  is  based  upon  the  demonstration  that  the 
essential  tissue  lesion  of  either  late  or  latent  syphilis  is  a 
mild  irritative  or  inflammatory  process  due  to  the  localization 
in  the  tissues  of  relatively  avirulent  spirocliaetes,  and  that 
inflammations  of  this  type  may  occur  in  all  tissues  and  organs. 
We  have  to  understand  that  the  gumma  is  a  comparatively 
rare  lesion  in  old  syphilis  and  that  the  pathological  diagnosis 
of  syphilis  is  microscopical  and  rarely  to  be  recognized  by  the 
naked  eye.  Such  a  pathology  opens  up  for  us  a  limitless 
field  for  clinical  manifestations,  and  only  the  universal  appli¬ 
cation  of  the  Wassermann  or  other  reliable  test,  along  with 
careful  clinical  observation,  especially  as  regards  the  results 
of  treatment,  will  enable  us  to  come  to  some  understanding  of 
the  vast  symptomatology  of  this  disease.  Patients  attending 
venereal  disease  centres  and  suffering  from  acute  and  manifest 
syphilis,  chancres,  secondary  manifestations,  and  gummata, 
appear,  to  be  outside  of  this  problem  entirely,  and  we  cannot 
therefore  look  for  much  assistance  from  these  clinics.  We 
have  to  find  out  what  symptoms  may  be  caused  by  inherited 
“latent”  and  late  syphilis.  The  task  appears  to  be  ono 
peculiarly  associated  with  general  practice. 

Observation  and  consideration  of  the  following  cases  sug¬ 
gest  that  syphilis  may  be  the  cause  of  the  visceral  crises 
hitherto  associated  with  tabes,  and  that  these  attacks  are  not 
peculiar  to  the  special  pathology  of  tabes. 

Case  i. 

Female,  aged  29,  uumarried.  She  first  came  under  my  observa¬ 
tion  in  March,  1919,  her  complaint  being  recurrent  attacks  of  ab¬ 
dominal  pain  and  sickness.  Her  first  attack  had  occurred  in  the 
summer  of  1916,  when  she  was  seized  very  suddenly  with  severe 
pain  in  the  abdomen  and  with  vomiting.  Since  then  she  had  suf- 
ferred  from  these  attacks  at  very  frequent  intervals  ;  usually  they 
lasted  under  twelve  hours.  The  pain  would  come  on  suddenly 
early  in  the  morning,  and  by  late  afternoon  or  evening  both  pain 
and  sickness  would  cease  quite  abruptly,  and  she  would  be  ready 
to  take  an  ordinary  meal.  They  occasionally  lasted  two  days  or 
even  three,  but  usually  she  was  off  work  one  day,  back  to  work  the 
next,  and  then  possibly  off  the  following  day  with  another  attack  ; 
she  rarely  had  more  than  a  week  or  two  at  a  time  of  freedom  from 
these  seizures.  She  had  consulted  several  doctors,  and  appen¬ 
dicular  colic  had  been  suggested.  In  October,  1920,  she  had  a  more 
severe  and  more  prolonged  attack  than  usual  and  was  now  very 
anxious  to  have  something  done.  I  could  feel  a  freely  movable 
right  kidney  and  wras  inclined  to  attribute  her  attack  to  this,  but 
fortunately  I  asked  Mr.  D.  M.  Greig  to  see  her  with  me  in  consul¬ 
tation.  He  suggested  a  Wassermann  test,  and  the  report  was. 
definitely  positive;  her  family  history  also  indicated  inherited 
syphilis.  She  received  three  injections  of  0.6  gram  neo-kharsivan 
at  weekly  intervals  and  was  given  mercury  to  take  by  the  mouth. 
She  has  had  no  further  attacks,  and  has  been  well  for  over  a  year. 

I  have  no  doubt  whatever  that  the  case  is  one  of  inherited  syphilis, 
and  that  her  attacks  were  due  to  syphilis.  She  has  had  none  of 
the  classical  symptoms  of  tabes. 

Case  ii. 

Female,  aged  27,  unmarried.  This  patient  was  seen  by  me  lor 
the  first  time  in  June,  1919.  Her  troubles  dated  from  childhood, 
the  chief  one  being  that  she  suffered  from  frequent  attacks  of  pain 
in  the  abdomen,  sometimes,  but  not  always,  associated  with 
vomiting  ;  between  these  attacks  her  stomach  gave  her  no  trouble. 
In  March,  1917,  an  attack  of  abdominal  pain  more  severe  than 
usual  led  to  an  emergency  laparotomy  being  done.  The  surgeon 
who  operated  and  removed  the  appendix  was  able  to  show  mo 
his  notes  of  the  case.  He  found  no  surgical  abdominal  condition,  j 
and  the  pathologist’s  report  on  the  appendix  was  negative.  She 
continued  to  suffer  from  these  attacks.  Her  family  history  was 
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suggestive  of  syphilis,  and  the  Wassermann  report  on  her  serum 
was  definitely  positive.  She  had  no  symptoms  of  tabes.  Mercurial 
inunctions  and  mercury  by  the  mouth  were  soon  followed  by 
marked  improvement,  and  on  January  12tli  of  this  year  she 
reported  that  she  had  had  no  attacks  for  six  months  or  more.  It 
should  also  be  noted  that  a  brother  of  this  patient  was  submitted 
to  an  appendicectomy  at  the  age  of  16,  and  that  his  appendix  was 
also  found  to  be  normal ;  no  surgical  condition  was  found  in  the 
abdomen.  He  died  on  the  third  day  after  his  operation.  The 
cause  of  his  death  was  believed  to  be  delayed  chloroform  poisoning. 

Case  iii. 

Male,  aged  4S,  married.  I  was  called  to  see  him  on  January  31st, 
1921,  whe?i  he  was  suffering  from  pain  in  the  epigastric  region  and 
vomiting;  he  had  never  suffered  from  this  before,  and  no  cause 
whatever  could  be  discovered  for  his  illness.  His  pain  and 
vomiting  lasted  for  a  week.  He  had  no  rise  of  temperature,  but 
bis  tongue  in  time  became  furred  and  his  pulse  increased  a  little 
in  frequency;  his  bowels  moved  normally.  Pain  was  the  out- 
sl  an  ding  feature;  he  became  very  impatient  as  regards  the  pain, 
and  a  surgeon’s  opinion  was  suggested  but  not  insisted  upon,  for 
I  could  not  convince  myself  that  the  condition  was  a  surgical  one. 
I  could,  however,  make  no  diagnosis  satisfactory  to  myself.  The 
attack  subsided,  but  left  him  very  weak;  he  had  had  no  nourish¬ 
ment  and  very  little  sleep  for  a  week,  for  I  had  withheld  morphine 
in  the  expectation  of  making  a  definite  diagnosis.  I  received  an 
urgent  call  to  see  him  again  on  the  afternoon  of  March  25th.  Return¬ 
ing  to  his  work  after  his  usual  midday  meal,  he  had  been  seized 
with  sudden  severe  pain  in  the  epigastrium  and  violent  vomiting, 
and  had  been  carried  home  in  a  collapsed  condition.  He  had 
crawled  upstairs  and  lain  on  his  bedroom  floor  in  agony  unable  to 
get  into  bed.  I  saw  him  about  4  p.m.,  by  which  time  the  pain  and 
vomiting  had  ceased.  He  was  off  work  only  two  days.  He 
informed  me  that  he  had  had  a  similar  attack,  not  so  severe,  at 
the  end  of  February,  and  had  then  only  been  one  day  off  work. 
Between  these  attacks  he  had  had  no  complaints.  I  could  get  no 
definite  history  of  s.\  pliilis,  but  he  admitted  having  run  the  risk 
of  infection  in'  his  youth.  The  Wassermann  report  was  definitely 
positive;  his  wife’s  blood  was  also  definitely  positive,  and  I  dis¬ 
covered  sbe  was  suffering  from  a  gumma.  She  had  had  three  mis¬ 
carriages  and  then  one  very  delicate  child,  born  twelve  years  after 
marriage.  I  failed  to  find,  and  still  fail  to  find,  any  of  the  classical 
symptoms  of  tabes  in  this  patient.  He  has  had  mercury  by  the 
mouth,  from  6  to  12  grains  daily,  since  April  1st.  An  attempt  to 
use  mercurial  inunctions  was  followed  by  a  severe  dermatitis. 
Examined  on  January  18th  of  this  year  he  was  well,  and  had  had 
no  further  attacks  of  abdominal  pain. 

Had  these  patients  shown  the  classical  symptoms  of  tabes, 
the  attacks  from  which  they  suffered  would  have  been  dia¬ 
gnosed  as  gastric  crises.  They  were  the  subjects  of  inherited 
and  late  syphilis.  Their  attacks  yielded  to  antisypliilitic 
treatmeut,  and  quite  frequently  in  the  treatment  of  locomotor 
ataxia  by  vigorous  antisypliilitic  methods  improvement  is 
reported  as  regards  the  visceral  crises,  though  there  may  be 
none  as  regards  the  ataxic  symptoms.  Visceral  crises  are 
relatively  uncommon  in  locomotor  ataxia,  being  observed  in 
only  about  10  per  cent,  of  these  cases.  Syphilitic  visceral 
crises  such  as  I  have  described  may  be  relatively  frequent 
and  may  account  for  many  vague  conditions  and  many  errors 
in  diagnosis  and  fruitless  laparotomies.  In  particular  I  shall 
look  with  grave  suspicion  upon  every  case  diagnosed  as 
“colic,”  “appendicular  colic,”  “kinks,”  “bands”  and 
“adhesions,”  “cholelithiasis  without  gall  stones,”  and  so 
forth.  The  investigation  of  the  knee-jerks  will  not  save  us 
from  error,  but  the  application  of  the  Wassermann  test  may 
do  so.  My  conclusion  is  that  visceral  crises  are  a  manifes¬ 
tation  of  inherited  and  late  syphilis,  and  are  not  peculiar  to 
tabes. 
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In  Moseley’s  classification  of  the  elements  founded  on  x-ray 
spectra  there  were  four  vacant  places  of  ordinal  numbers— 
43,  61,  72,  75.  Moseley  himself  suggested  that  the  number  72 
probably  belonged  to  the  element  celtium  previously  de¬ 
scribed  by  Professor  Urbain  of  Paris'.  In  June,  1914,  Pro¬ 
fessor  Urbain,  with  the  late  Sir  William  Ramsay,  went  to 
Oxford  in  order  to  investigate  these  and  other  related  matters 
■  along  with  Moseley.  The  results  with  regard  to  celtium  were 
inconclusive,  but  Moseley  was  to  have  published  a  paper  on 
the  inquiry.  He  joined  the  army  at  the  beginning  of  the  war, 
and  his  death  at  Gallipoli  was  an  irreparable  loss  to  science. 
Professor  Sir  Ernest  Rutherford,  whose  pupil  Moseley  was, 
has  now  written  to  Nature  to  accept  Professor  Urbain’s  iden¬ 
tification  of  celtium  with  the  element  having  the  number  72. 
Proof  has  been  given  in  a  paper  communicated  to  the  Academic 
des  Sciences  by  M.  Dauvillier, 
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QUININE  NECROSIS  OF  MUSCLE. 

The  interest  of  the  following  case  relates  to  the  early  treat¬ 
ment  of  the  patient  by  intramuscular  injections  of  quinine 
and  its  unusual  sequel.  Necrosis  took  place,  but  in  none  of 
the  other  cases  of  quinine  necrosis  recorded  has  there  been, 
as  in  this  case,  a  definite  separation  and  encysting  of  the 
necrosed  muscle.  The  specimen  is  now  in  the  museum  of 
the  Royal  College  of  Surgeons  of  England. 

J.  S.,  an  ex-soldier,  contracted  malaria  in  Salonica  in  October, 
1916.  Rings  and  crescents  are  said  to  have  been  found  in  bis  blood 
at  various  times.  He  was  invalided  to  the  United  Kingdom  in 
February,  1917,  and  bad  relapses  about  once  a  month  till  he  came 
under  specialist  treatment,  when  the  relapses  gradually  decreased 
in  frequency,  the  last  being  in  February,  1921.  In  1916  be  bad 
about  forty-nine  injections  of  quinine  into  each  buttock  alternately 
every  other  day,  but  we  are  unable  to  discover  the  particular  form 
of  quinine  used.  About  a  month  after  the  course  of  injections 
bad  ended  be  noticed  a  swelling  in  the  right  buttock  “  first  feeling 
like  a  lot  of  little  lumps,”  but  shortly  be  noticed  “  one  big  lump,” 
as  was  the  condition  when  he  first  came  under  the  notice  of  one 
of  us  (P.  F.). 

On  examination,  there  was  a  cigar  shaped  swelling  some  three 
inches  long  in  the  upper  part  of  the  right  buttock,  the  skin  moved 
freely  over  it,  and  the  lump  itself  appeared  to  be  movable  on  the 
deep  structures.  It  was  somewhat  tender  to  the  touch,  and  owing 
to  its  position  frequently  received  slight  blows  and  caused  much 
discomfort  and  even  pain.  It  was  therefore  decided  to  remove  it. 

Operation  took  place  on  February  7th,  1922  (D.  D.  P.).  An  incision 
was  made  over  the  whole  length  of  the  swelling,  and  on  cutting 
through  the  skin  and  superficial  fascia  the  tumour  was  found  to  be 
lying  in,  and  parallel  with,  the  upper  part  of  the  gluteus  muscle. 
Cutting  into  it,  an  adventitious  bursal  sac  was  opened  in  which  a 
greyish  white  cigar-shaped  body  lay  quite  free.  This  was  removed. 
It  was  quite  smooth,  firm  in  consistence,  somewhat  elastic,  and 
had  a  smooth  glistening  surface,  similar  to  the  space  in  which  it 
lay.  The  adventitious  sac  was  cut  away  from  the  surrounding 
muscle,  and  the  space  left  closed  with  catgut;  the  fascia  was 
sutured  with  catgut  and  the  skin  with  silkworm  gut. 

The  tumour  measured  31  inches  by  3/4  inch  by  1/2  inch.  A  longi¬ 
tudinal  incision  into  it  showed  that  it  consisted  of  wavy  bundles  of 
fibrous-looking  material,  dry  and  bloodless,  and  there  was  some 
slight  calcification  at  one  part  near  the  centre.  A  section  was 
cut  by  Dr.  H.  H.  Sanguinetti,  and  it  was  seen  that  the  greater  part 
of  the  tumour  consisted  of  necrosed  muscle  fibre,  much  of  it  still 
showing  striations.  It  appears  to  have  been  a  fasciculus  of  the 
gluteus  maximus,  which  died  cn  masse y  owing  to  the  injection  of  the 
quinine  into  it.  Necrosis  wasdueprobably  both  to  the  direct  action 
of  the  drug  and  also  to  pressure  of  the  injected  fluid  in  the  muscle 
bundle  proving  so  great  that  the  blood  supply  to  the  bundle  was 
cut  off.  The  dead  part  of  the  muscle  must  have  remained  sterile, 
a  line  of  demarcation  was  formed  round,  it  separated  from  the 
surrounding  tissue  but  was  not  absorbed,  and  so  acted  as  a  foreign 
body  and  became  eucapsuled. 

Philip  Figdor,  M  B.,  Cli.B.Glasg., 

Acting  Assistant  Physician,  London  Tem¬ 
perance  Hospital  ;  a:  • 

I).  Denham  Pinnock,  F.R.C.S., 

Assistant  Surgeon,  London  Temperance 
Hospital  and  Victoria  Hospital  for 
Children.  . 
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THE  BLOOD  AT  100  YEARS  OF  AGE. 

While  carrying  ou  a  research  on  pallor,  the  case  of  a  lady 
aged  100  was  encountered.  As  few  people  reach  this  age, 
and  as  records  of  their  blood  are  seldom  obtained,  blood 
counts  were  done  on  two  occasions.  The  following  are  the 
particulars : 


Feb.  9, 1°22. 


Mar.  2. 1922. 


Red  blood  corpuscles 
Haemoglobin 
Colour  index 

White  blood  corpuscles  ... 

Differential  count: 
Polymorphonuclear  leucocytes 
Eosinophil  leucocytes  ... 
Basophil  leucocytes 
Small  lymphocytes 
Large  lymphocytes 
Large  hyaline  mononuclear 

Remarks. 


appearance.  One  normoblast  was  observed  on  February  9tli. 
The  white  blood  corpuscles  show  a  relative  lymphocytosis 
in  comparison  with  the  blood  of  an  average  healthy  adult  and 
there  are  more  eosinophil  leucocytes  than  usually  found. 
Except  for  an  old  ununited  fracture  of  the  neck  of  tiie  femur 


4,600,000 

...  4.350,000 

81  % 

...  78  %: 

0.88 

...  0.90 

7,150 

...  7,200 

42.5  % 

...  51.0% 

4.0% 

...  4.0% 

0.2  % 

...  0.5'% 

43  0  % 

...  37.0% 

7.3  % 

...  6.0  % 

3.0  % 

...  1.5%. 
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which  limits  her  activity  the  patient  enjoys  good  health  and 
her  mental  faculties  and  memory  are  in  no  way  impaired. 
Her  age  is  fully  authenticated. 

F.  G.  Macnaughton,  M.D. 

The  St.  Audrews  Institute  for  Clinical  Research. 


TREATMENT  OF  ERYSIPELAS  BY  VACCINES. 

A  statement  appeared  recently  in  the  British  Medical 
Journal  to  the  effect  that  antistreptococcal  vaccine  was  of 
doubtful  value  in  erysipelas.  It  might  be  of  interest,  there¬ 
fore,  to  record  a  typical  case  of. facial  erysipelas  treated 

successfully  by  antistreptococcal 


temperature  fell  to  normal, 
days.  The  patient  made  an  ui 


vaccine. 

The  patient  was  a  young  woman, 
aged  29,  who  was  taken  suddenly 
ill  with  vigors  and  a  raised  patch 
of  erysipelas  on  the  side  of  the 
nose.  This  rapidly  spread  over 
the  forehead,  and  the  patient’s 
temperature  rose  to  between  104° 
and  105°.  Ichthyol  was  tried 
locally,  but  failed  to  stay  the  spread 
of  the  disease  to  the  scalp.  I  ob¬ 
tained  the  help  of  a  trained  nurse, 
and  procured  a  supply  of  anti- 
streptococcai  vaccine.  At  9.15  a.m. 
on  March  18th,  1922,  I  injected  a 
dcse  of  five  million,  with  the  result 
that  in  less  than  twenty-four  hours 
the  temperature  fell  from  1C4°  to 
99.2°.  A  second  dose  of  twenty 
million  was  then  injected,  and  the 
remaining  subnormal  for  several 
interrupted  recovery. 


This  was  the  first  case  of  erysipelas  in  which  I  have  tried 
antistreptococcal  vaccine  (supplied  in  this  case  by  Messrs. 
Parke,  Davis  and  Co.),  and  I  was  much  struck  by  the  imme¬ 
diate  improvement  in  the  local  and  general  condition  of  the 
patient. 

Westerkam.  J.  RoNALDSON  PiUSSELL,  M.D. 


Reports  of  j^orietks. 


AN  ORGANISM  FROM  CANCEROUS  GROWTHS. 
At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  on 
June  14tli,  with  the  President,  Dr.  Lamond  Lackie,  in  the 
chair,  Dr.  James  Young  read  a  paper  on  a  further  study  of  an 
organism  obtained  from  cancerous  growths.  He  had  stated 
in  previous  papers  that  a  similar  organism  was  obtained  from 
human  and  mouso  cancer,  and  from  three  cases  of  leukaemia 
in  the  human  subject.  It  grew  in  one  phase  as  a  small 
bacillus  or  as  a  long  filament,  and  had  been  identified  as 
belonging  to  the  coli- typhoid  group.  He  had  found  that  the 
mouse  strain  when  injected  into  mice  produced  a  diffuse 
lympliomatous  or  lympho-sarcomatous  lesion. 

In  the  present  paper  he  gave  an  account  of  the  life-cycle 
as  studied  in  the  experimentally  produced  mouse  lesions.  In 
an  animal  killed  while  suffering  from  the  early  lesions  the 
organism  was  found  enlarging  into  forms  suggestive  of  a 
blastomycete,  and  little  colonies  could  often  be  seen  in  the 
tissues  showing  all  the  stages  in  the  evolution.  In  animals 
killed  when  suffering  from  the  chronic  lesions,  on  the  other 
hand,  the  smaller  pha.ses  were  usually  absent,  and  the  blasto¬ 
mycete  phase  alone  was  found — often  only  after  a  diligent 
hunt — as  round  or  oval  bodies  that  were  usually  structureless. 
Sometimes,  when  stained  with  a  Romanowsky  stain,  they  ex¬ 
hibited  purple  granules.  When  fully  developed  the  body  itself 
staiued  blue.  Dr.  Young  had  from  an  early  stage  been 
studying  these  bodies  in  cancerous  tissues,  aud  iu  previous 
communications  had  stated  his  belief  that  when  the  tumour 
tissue  was  incubated  in  a  suitable  fluid  medium  they  could  be 
seen  to  germinate  into  minute  cocci,  bacilli,  or  filaments,  the 
actual  mode  of  germination  differing  in  different  cases. 
He  showed  illustrations  exhibiting  the  different  forms  of 
this  germination  process,  as  studied  in  human  and  mouse 
cancer  aud  in  the  chronic  lesions  of  experimentally  infected 
mice.  Dr.  Young  stated  that,  alike  on  experimental  and 
morphological  grounds,  the  investigations  provided  a  strong 
body  of  evidence  in  favour  of  the  etiological  relationship  of 
the  organism  to  malignant  disease.  He  then  showed  how  the 
bacteriological  investigation  of  his  results  as  carried  out  in  the 
Bacteriological  Department  of  the  Royal  College  of  Physicians 
Laboratory,  Edinburgh,  had  brought  this  aspect  into  direct 
conflict  with  bacteriological  teaching.  The  organism  which 


he  used  for  his  injection  experiments,  and  which  was  obtained 
from  mouse  cancer,  was  identified  by  its  sugar  reactions  as  a 
13.  coli  communis.  With  this  in  a  carefully  controlled 
series  of  experiments  he  had  obtained  all  the  chronic  lesions, 
and  he  felt  justified  in  concluding  that  the  results 
were  directly  related  to  the  experiments.  On  the  other 
hand,  from  only  a  few  of  the  lesions  had  a  lactose  fermenter 
been  recovered.  In  the  majority  of  the  cases  examined  a 
non-lactose  fermenter  had  been  obtained  belonging  to  the 
paratyphoid  B,  Gaertner,  and  Aertrycke  group.  It  was  well 
known  that  an  organism  (or  organisms)  of  this  group  were 
responsible  for  a  common  and  acute  epidemic  in  laboratory 
mice.  The  organism  recovered  from  the  chronic  lesions  when 
exhibited  to  mice  produced  death  after  periods  varying  from 
fourteen  hours  to  eight  days.  In  the  animals,  except  those 
that  died  with  very  acute  manifestations,  a  diffuse  lymphoid 
lesion  accompanied  by  active  cellular  proliferation  was  pro¬ 
duced,  varying  only  in  its  degree  and  in  some  other  respects — • 
that  is,  the  signs  of  toxaemia — from  the  chronic  lesions 
produced  after  injection  of  the  lactose  fermenter.  Dr.  Young 
said  that  he  was  unable  to  offer  an  opinion  on  this  purely 
bacteriological  aspect  of  the  research.  He  felt,  however,  that 
it  could  not  be  without  significance  that  he  had  found  the 
blastomycete  forms  in  the  tissues  of  animals  infected  with 
the  non-lactose  fermenter. 

Professor  Russell  said  that  he  had  never  wavered  from 
the  belief  that  cancer  was  due  to  a  parasite  aud  he  was 
specially  interested  to  find  that  Dr.  Y'oung  was  describing 
blastomycete-like  forms  in  his  research.  It  was  now  thirty- 
two  years  since  he  first  drew  attention  to  the  existence  of 
blastomycetes  in  cancerous  tissues. 

Dr.  Young,  in  reply,  expressed  his  belief  that  Professor 
Russell’s  early  observations  would  be  proved  to  be  correct. 

Dr.  H.  S.  Davidson  and  Dr.  Douglas  Miller  read  a  paper 
on  a  “  Record  of  eclampsia  in  the  Edinburgh  Royal  Maternity 
Hospital  during  the  years  1912-1921.” 


Rrbicius. 


THE  CAUSATION  OF  FOETAL  DEATH. 

The  Ministry  of  Health  has  issued  a  report  by  Dr.  Eardley 
Holland  on  the  causation  of  foetal  death,  with  an  intro¬ 
duction  by  Sir  George  Newman.1  It  contains  a  special 
section  on  the  “recognition  of  congenital  syphilitic  inflamma¬ 
tion  of  the  long  bones  ”  by  Professor  Hubert  Turnbull,  D.M. 

The  report  is  described  as  an  investigation  into  the  factors 
which  determined  death  in  a  sample  of  three  hundred  foetuses 
of  viable  age.  The  specimens  were  obtained  from  fifteen  of 
the  metropolitan  hospitals;  the  City  of  London  Maternity 
Hospital  supplied  more  than  a  third  of  the  cases  (102),  and 
the  London  Hospital  69,  cr  nearly  a  quarter.  There  were  122 
other  foetuses  over  and  above  the  300,  but  they  were  not  used 
for  the  purposes  of  the  investigation  chiefly  because  they  were 
not  of  viable  age.  The  work  was  begun  in  1914  by  Dr. 
Holland  and  the  late  Dr.  P.  B.  Ridge,  and  a  great  deal  of  the 
working  up  of  the  material  had  been  accomplished  before 
1917,  when  Dr.  Holland  went  to  France  in  the  R.A.M.C.  The 
actual  investigation,  therefore,  is  considerably  older  than  the 
date  (1922)  which  stands  on  the  title-page;  indeed,  the 
schedules  of  the  order  of  examination  of  the  mother,  the 
foetus,  the  placenta,  and  the  father  which  were  drawn  up  by 
Dr.  Holland  have  been  used  by  other  investigators,  and 
results  obtained  from  them  have  already  been  published. 

Dr.  Holland  took  great  pains  to  get  exact  clinical  and 
obstetrical  details  in  all  cases ;  they  were  entered  on  two 
printed  blanks  headed  “The  Mother”  aud  “The  Father” 
respectively ;  but  it  had  to  be  confessed  that  the  latter  was 
“  a  most  elusive  person,"  and  that  not  much  was  elicited 
regarding  him.  The  results  of  the  pathological  examination 
of°  the  foetus  and  placenta  were  recorded  on  two  other 
blanks,  special  attention  being  paid  to  the  search  for  the 
spirocliaetes  of  syphilis.  The  research,  therefore,  is  of  high 
value  in  relation  to  the  incidence  of  this  disease  as  a  factor  in 
the  production  of  stillbirth;  it  is  interesting  to  note  that  the 
frequency  given  is  much  the  same  as  that  obtained  by  other 
workers. 

The  author  is  concerned  with  the  definition  of  terms  and 

1  Reports  on  Public  Health  and  Medical  Subjects.  No.  7.  Ministry  of 
Health.  The  Causation  of  Foetal  Death.  By  Eardley  Holland,  M.D., 
F.H.C.S.,  F.R.C.P.,  Surgeon  to  the  City  of  London  Maternity  Hospital. 
Assistant  Obstetrical  Fhysieiau  at  the  London  Hospital.  London  : 
Published  under  the  authority  of  His  Majesty’s  Stationery  Office.  1S22. 
(Pp.  161,  with  24  plates,  3  coloured.  lCs.  net.) 
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would  like  to  do  away  with  the  words  “  stillbirth”  and 
“  dcadbirth  ”  altogether.  The  end  of  foetal  life,  he  thinks, 
is  not  reached  until  pulmonary  respiration  has  begun;  there¬ 
fore  foetal  death  may  occur  not  only  before  and  during 
labour  (ante-natal  aud  intra-natal),  but  also  after  labour 
(post-natal),  before  the  lungs  have  begun  to  act.  Two 
definitions  are  given  cf  viability  :  a  foetal  length  from  crown 
of  head  to  heel  of  not  less  than  35  cm.,  and  an  age  of 
not  less  than  28  weeks  from  the  mother’s  last  menstrual 
period.  Some  such  changes  in  terminology  and  definition 
are  desirable,  aud  would  help  to  clarify  thinking  on  a  rather 
difficult  subject. 

The  classification  of  the  causes  of  foetal  death  is  no  easy 
matter,  for  to  reach  a  really  satisfactory  one  would  postulate 
a  knowledge  which  is  not  yet  possessed  by  any  investigator. 
Death  may  occur  at  three  periods — before,  during,  or  imme¬ 
diately  after  birth  (ante-natal,  intra-natal,  and  post-natal) — 
aud  to  some  extent  the  causes  are  peculiar  to  each  of  the 
three;  but  Dr.  Holland  takes  the  “gross  clinical  condition,” 
when  there  is  one,  as  the  “  primary  cause,”  and  in  its  absence 
the  pathological  state  of  the  foetus  or  placenta.  Thus 
placenta  praevia  is  a  primary  cause,  and  so  is  retroplaeentat 
liacmatoma  ;  indeed,  there  may  be  four  groups  of  primary 
causes  — namely,  maternal  states,  complications  of  labour, 
placeutal  states,  and  foetal  states.  The  primary  cause  may 
not,  however,  be  the  actually  lethal  cause,  which  may  be 
found  in  one  or  other  of  the  subsequent  events  or  “  consequent 
factors”  as  Holland  terms  them.  Thus,  whilst  placenta 
praevia  is  reckoned  as  the  primary  cause,  the  consequent 
factor  may  be  foetal  anaerosis  from  separation  of  the  placenta 
or  from  prolapse  of  the  cord,  or  foetal  haemorrhage  from 
ruptured  placental  umbilical  branches,  or  cranial  injury  aud 
ceicbral  haemorrhage  due  to  the  method  of  delivery. 
Similarly  eclampsia  may  be  the  primary  cause,  with  toxaemia 
of  the  ioetus,  retroplacental  haematoma,  and  birth  injuries 
as  consequent  factors.  . 

More  than  one  consequent  factor  may  be  at  work  in  any 
given  case.  It  is  in  connexion  with  one  of  the  consequent 
factors  that  Dr.  Holland’s  research  opens  up  new  ground,  and 
introduces  the  little  understood  condition  of  intracranial 
stress  and  resulting  injury  to  the  tentorium  cerebelli  during 
the  progress  of  the  foetal  head  through  the  maternal  canals. 
The  idea  is  attractive,  almost  fascinating,  and  it  has  perhaps 
charmed  Dr.  Holland  to  some  extent.  He  found  tentorial 
tears  in  81  cases,  with  resulting  subdural  cerebral  haemor¬ 
rhage  in  nearly  all.  If  it  should  be  discovered  that  tentorial 
lacerations,  associated  with  cerebral  haemorrhage,  occur  with 
anything  like  the  same  frequency  in  the  stillbirths  of  other 
obstetric  centres  this  cause  of  death  will  at  ouce  assume 
immense  importance.  It  will  also  bring  a  hopeful  note  into 
the  preventive  treatment  of  foetal  death,  at  any  rate  in  its 
intra-natal  phase.  But  even  if  the  association  do  not  prove  so 
common  or  so  fatal  as  Dr.  Holland  thinks,  he  will  have  done 
a  very  useful  service  in  focusing  research  upop.  the  neglected 
subject  of  cranial  stress  in  labour  and  upon  the  possible 
functions  of  the  intracranial  septa.  The  frequency  of  tentorial 
tcais  in  breech  deliveries  is  a  fact  of  profound  significance, 
and  may  revolutionize  the  management  of  these  presentations. 

Another  extraordinarily  interesting  section  of  the  report 
is  that  in  which  foetal  syphilis  is  dealt  with.  It  occurred 
certainly  iu  14  and  possibly  in  16  per  cent,  of  the  foetuses 
examined  by  Dr.  Holland.  Among  62  foetuses  there  were 
37  spirocliaete-positive  and  25  spirocliaete-negative  ;  amongst 
the  latter  were  at  least  5  which  were  undoubtedly  syphilitic, 
whilst  the  remainder  were  either  probably  or  possibly  so. 
This  laises  the  pressiugly  important  question  of  the  diagnosis 
of  foetal  syphilis  in  the  absence  of  spirochactcs,  and  both 
Dr.  Holland  and  Dr,  Hubert  Turnbull  (who  deals  with  the 
bone  changes)  add  many  facts  to  the  previous  existing 
knowledge  on  the  matter. 

Every  part  of  the  report,  however,  has  its  own  value. 
Eveu  the  suggestion  that  unusual  smallness  of  the  placenta 
may  be  a  cause  of  foetal  death  is  thought-provoking,  although 
the  known  fact  that  a  live  infant  may  be  born  along  with  a 
placenta  very  largely  degenerated  aud  out  of  commission 
will  cause  some  hesitation  iu  coming  to  a  decision.  The 
weight  ratios  of  the  placenta  form  another  valuable  section, 
aud  the  elaborate  tables  contain  a  mine  of  information  on 
which  others  will  find  it  profitable  to  work.  There  is  am 
addendum  containing  a  list  of  cases  with  the  cause  of  death 
undetermined  ;  on  looking  over  the  details  one  is  depressed 
to  find  again  aud  again  the  note  (which  is  also  the  explana¬ 
tion)  “placenta  not  examined,”  aud  one  is  tempted  to  ask 
when  those  who  send  foetuses  for  examination  will  recollect 


that  without  their  respective  placentas  they  are  incomplete 
specimens.  A  word  of  praise  is  due  to  the  illustrations  of 
intracranial  states,  some  of  which  are  in  colour.  The  work 
as  a  whole  ought  to  stimulate  research  in  what  may  turn  out 
to  be  a  most  life-saving  and  hopeful  sphere,  for  Dr.  Holland’s 
conclusion  is  that  on  the  basis  of  the  present  series  of 
300  cases  about  half  the  number  of  foetal  deaths  are  pre¬ 
ventable — 20  per  cent,  (the  syphilitics)  by  ante-natal  methods 
alone,  12  per  cent,  by  combined  intra-natal  and  ante-natal 
methods,  and  20  per  cent,  by  intra-natal  methods  alone.  The 
most  promising  groups  to  attack  would  seem  to  be  the  com¬ 
plications  of  labour,  syphilis,  and  the  toxaemias  of  pregnancy. 


ISOLATION  HOSPITALS  AND  SANATORIUMS. 
There  is  a  touching  coincidence  in  connexion  with  the 
publication  of  Dr.  Franklin  Parsons’s  work  on  Isolation 
Hospitals .2 * * * * *  The  proofs  of  the  first  edition  were  being  passed 
through  the  press  in  1913  at  the  time  of  the  author’s  death, 
and  the  task  of  completing  the  volume  quite  naturally  fell  to 
Dr.  If.  Bruce  Low;  to  him  the  editors  of  the  series  of  which 
it  is  a  part  entrusted  the  preparation  of  a  second  edition. 
This  had  barely  left  the  printers  before  the  death  of  Dr. 
Bruce  Low  was  recorded.  Although  the  title  of  the  voluuio 
may  give  the  impression  that  it  is  concerned  only  with  the 
structure  of  isolation  hospitals  and  with  their  administra¬ 
tion,  this  is  far  from  being  the  case,  for  much  space 
is  given  to  a  discussion  on  their  utility,  to  the  laws 
regulating  their  erection,  to  the  advantages  and  dis¬ 
advantages  of  large  and  small  hospitals  and  of  combining 
districts  for  the  purpose  of  providing  a  joint  institution. 
A  very  helpful  chapter  deals  with  the  removal  of  patients  to 
hospital  and  with  the  many  difficulties  associated  with  it. 
For  example,  some  local  authorities  are  still  advised  by  their 
clerks  that  the  Public  Health  Act,  1875,  makes  it  imperative 
on  the  authority  to  recover  the  cost  of  maintenance  iu  an 
isolation  hospital  from  the  responsible  person,  but  it  is 
pointed  out  in  this  book  that  the  obligation  has  been  removed 
by  the  Public  Health  Acts  Amendment  Act,  1907.  This  is 
only  one  of  many  instances  of  sound  practical  advice  which 
abound  throughout  the  book  and  render  it  at  once  a  textbook 
and  a  reliable  work  for  reference  by  those  engaged  in  public 
health  administration. 

Since  the  appearance  of  the  first  edition  great  advauces 
have  been  made  in  our  ideas  as  to  the  utility,  the  construc¬ 
tion,  aud  the  administration  of  sanatoriums  for  consumptives, 
and  Dr.  Bruce  Low  found  that  he  had  to  rewrite  almost  the 
whole  of  this  section,  though  he  very  prudently  pointed  out 
that  what  ho  had  written  could  only  be  regarded  as  provisional. 
The  early  belief  that  ail  cases  of  pulmonary  tuberculosis  could 
be  treated  in  one  institution  has  now  been  displaced  by  the 
doctrine  that  different  arrangements  are  necessary  for  patients 
in  the  “early,”  “middle,”  or  “  advanced  ”  stage  of  the  disease* 
The  latest  plans  prepared  by  the  chief  architect  of  the 
Ministry  of  Health  are  reproduced  aud  give  an  excellent 
design  for  a  two-story  pavilion  sanatorium.  Illustrations  of 
army  huts  at  the  Durham  County  Council’s  sanatorium  at 
Wolsingham  show  how  these  buildings  may  be  economically 
converted  to  the  purposes  of  a  sanatorium. 

The  final  chapter  contains  an  account,  with  illustrations, 
of  certain  isolation  hospitals  erected  prior  to  1911,  together 
with  particulars  of  their  cost,  which  are  now  rather  out  of 
date.  A  noticeable  omission  from  this  list  of  hospitals  is 
the  Cambridge  Isolation  Hospital,  which  includes  buildings 
erected  at  successive  periods,  and  which  show  in  bricks  aud 
mortar  the  process  of  evolution  that  has  been  going  on  as 
regards  the  planning  of  these  hospitals,  beginning  with  the 
large  wards  and  an  entire  absence  of  single-bed  wards,  aud 
ending  with  the  small  wards  with  glazed  partitions  and 
facilities  for  treating  two  or  more  diseases  in  one  building. 


ASPECTS  OF  DEATH  IN  ART. 

Dr.  Parkes  Weber’s  Aspects  of  Death  and  Correlated  Aspects 
of  Life  in  Art,  Epigram,  and  Poetry ,8  Contributions  towards 
an  Anthology  and  an  Iconography  of  the  Subject ,  is  illustrated 
by  reproductions  of  medals,  engraved  gems,  ivories,  and 

2  Isolation  Hospitals.  By  H.  Franklin  Parsons,  M.D.Lond.,  D.P.H.Camb. 

Second  edition,  revised  and  partly  rewritten  by  R.  Bruce  Low,  C.B.. 

M.D.Edin.,  D.P.H.Camb.  Cambridge  Public  Health  Series,  under  the 

editorship  of  G.  S.  Graham-Smith,  M.D.,  and  J.  E.  Purvis.  M.A.  Cam¬ 

bridge  :  The  University  Press.  1922.  (Demy  8vo,  pp.  281 ;  55  figures. 

25s.  net.) 

8  Aspects  cf  Death  and  Correlated  Aspects  of  Life  in  Art,  Epigram,  and 
Voetrg.  By  Frederick  Parkes  Weber,  M.A.,  M.D.,  F.R.C.P.,  F.S.-t.  Fourth 
edition,  revised  aud  much  enlarg»d.  London  :  T.  Fisher  Unwin,  Ltd. 
1922.  (Demy  8vo,  pp.  x’.iv  +  851 ;  146  figures.  30s.  net.) 
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antique  pottery,  and  is  dedicated  to  the  late  Sir  William  Osier, 
one  of  whose  latest  published  writings  was  a  review  published 
in  tho  Annuls  of  Medical  History  in  1920  cf  the  third  edition 
of  this  encyclopaedic  and  scholarly  work.  In  1910  Dr.  Parkcs 
Weber  brought  out  a  book  with  a  similar  title  which  contained 
169  pages  and  50  figures  in  the  text;  in  the  present,  the 
fourth,  edition,  which  has  really  grown  into  a  new  book,  there 
are  851  pages  and  146  illustrations.  Dr.  Weber  modestly 
deprecates  the  idea  that  his  work  contains  all  that  has  been 
said  and  could  be  said  about  the  aspects  of  death,  but  though 
the  truth  of  this  must  be  admitted  it  would  be  extremely  diffi¬ 
cult  to  find  any  book  nearly  so  complete,  and  it  is  remarkable 
that  while  so  wonderfully  full  and  detailed  it  is  never  tedious 
or  dull.  It  is  evidently  a  labour  of  love  with  the  author  to  keep 
his  text  up  to  date  and  render  it  in  every  way  worthy  of  his 
high  reputation  for  erudition  and  thoroughness.  As  was  pointed 
out  in  our  review  of  the  second  edition  (British  Medical 
Journal,  1915,  i,  725),  this  attractive  anthology  reminds  the 
reader  of  the  famous  Anatomy  of  Melancholy  by  Democritus 
Junior  (Robert  Burton)  in  the  profuseuess  and  aptness  of  its 
quotations.  It  is  divided  into  four  parts':  An  introduction  to 
the  whole  subject,  commencing  with  the  philosophical  ideas 
of  the  ancients  and  ending  with  modern  art  in  relation  to 
death  and  a  comparison  of  modern  with  mediaeval  ideas. 
There  are  interesting  accounts  of  “  The  Dance  of  Death,” 
the  Danse  Macabre ,  aud  the  Ars  moriendi ;  the  first  of 
these,  which  probably  had  its  origin  in  the  thirteenth  and 
fourteenth  centuries  as  a  morality  play,  contained  dia¬ 
logues  between  death  and  living  characters  typical  of  the 
various  stations  in  life,  and  may  have  been  intended 
by  the  ecclesiastical  authorities  to  increase  their  worldly 
influence  as  well  as  to  exert  a  religious  effect.  In  the 
second  and  longest  part  of  the  volume  the  various  possible 
aspects  of  death  and  the  mental  attitudes  towards  the  idea 
of  death  are  analysed  and  classified  into  a  number  of  groups — 
such  as  the  simple  memento  mori  idea;  death  as  the  threshold 
of  a  future  existence,  in  which  reference  is  made  to  Samuel 
Butler  and  Maeterlinck’s  notion  of  a  life  before  birth,  with 
the  conception  of  unborn  souls  awaiting  their  period  of  human 
life;  survival  after  death  in  the  minds  of  others,  or  post¬ 
humous  fame;  death  as  a  friend,  as  a  means  of  punishment, 
as  the  leveller  of  all  mankind;  for  the  sake  of  duty  or  honour; 
aud  from  the  standpoint  of  pessimism  in  regard  to  life.  Part 
three  contains  a  description  of  coins,  medals,  and  medal-like 
tokens  relating  to  death  aud  to  tho  various  aspects  of  and 
attitudes  towards  death  ;  it  is  profusely  illustrated  from 
ancient  and  modern  sources,  and  brings  in  the  satirical 
medals  issued  by  the  Germans  in  the  great  war.  The  con¬ 
cluding  part  is  devoted  to  engraved  gems,  finger  rings,  jewels, 
ancient  pottery,  and  small  objects  of  art  relating  to  death  and 
to  attitudes  adopted  towards  death,  and,  like  the  rest  of  this 
wonderful  storehouse  of  information,  is  admirably  illustrated 
and  interestingly  written. 

'  1< 

NOTES  ON  BOOKS. 

Dr.  Butler’s  book.  The  Diagnostics  of  Internal  Medicine ,4  is 
a  comprehensive  but  practical  treatise,  w  hich  has  been  care¬ 
fully  revised  for  its  fourth  edition.  The  third  edition  Avas 
reviewed  at  some  length  in  this  Journal,  February  26tli, 
1910,  page  510.  In  the  general  construction  of  the  book  an 
attempt  has  been  made  to  follow  the  evolution  of  the  phy¬ 
sician’s  thought  from  a  consideration  of  symptoms  to  an  exact 
aud  accurate  diagnosis.  Thus  the  first  half  of  the  book  deals 
Avith  the  evidences  of  disease  and  describes  approved  methods 
of  examination  :  the  different  organs  of  the  body  are  taken  in 
turn,  and  the  diagnostic  significance  of  each  sign  and  sym¬ 
ptom  is  discussed.  The  second  part  of  the  book  is  concerned 
Avith  direct  and  differential  diagnosis.  The  special  features 
of  the  present  edition  are  the  chapters  on  renal  function 
tests,  blood  chemistry,  and  the  examination  of  the  stomach 
and  intestines.  Recently  studied  disfeases,  such  as  epidemic 
encephalitis,  diverticulitis,  botulism,  and  Avar  gas  poisoning, 
have  also  received  attention.  The  book  is  generously  illus¬ 
trated,  lucidly  Avritten,  and  very  efficiently  indexed. 

Professor  Rouvier’s  Traite  Pratique  d’Obstetrique  Normale 
et  dc  Puericulture  Pre-  et  Post-natale 5  is  in  its  form  the  anti¬ 
thesis  of  the  little  book  last  mentioned.  It  is  a  massive 
quarto  volume  Avith  not  a  single  illustration.  Based  upon  the 

*  The  Diagnostics  of  Internal  Medicine.  By  G.  R.  Butler,  M.D.,  Sc.D., 
BL.U.  -Pourtli  revised  edition.  New  York  and  London:  D.  Appleton  and 
Co.  1322.  (Med.  8vo,  pp.  xxxvi  +  1330;  4  coloured  plates,  321  figures  and 
charts.  45s.  net.) 

0  l'raitS  pratique  d'Obsletrique  Normale  et  de  Puiriculture  PrA-  et  Post- 
ra  ale.  par  Jules-M.  Rouvier,  Professeur  de  Clinique  Obstetrioale  a  la 
faculty  de  M^decino  d’Alger.  Paris:  A.  Maloine  et  Fils;  Algiers: 
<J.  Carbone!.  1922.  (Imp.  8vo,  pp.  x  +  832.) 


lectures  the  author  delivered  during  the  war  at  Algiers,  and 
prior  to  the  war  at  Beyreuth,  it  is  a  very  full  and  verbose 
description  of  normal  obstetrics  and  tho  management  of  both 
mother  aud  child  in  the  puerperium  and  in  the  first  year  of 
infant  life.  Professor  Rouvier  lias  obviously  read  very  widely, 
and  through  his  pages  are  profusely  scattered  the  names 
of  those  Avhom  lie  has  consulted,  but  as  the  source  of  their 
writings  is  not  slated  the  value  of  these  notes  is  very  much 
diminished.  We  cannot  conscientiously  recommend  this  book 
to  the  student,  still  less  to  tho  nurse,  unless  they  have 
abundance  of  time  on  their  hands  and  take  particular  delight 
in  reading  French.  It  is  unnecessarily  long,  and  even 
regarded  as  an  encyclopaedia  for  reference  it  is  lacking,  as  we 
have  said,  in  any  proper  bibliography.  As  a  monument  of 
painstaking  labour  on  the  part  of  the  author  it  is  most 
laudable. 

Under  the  title  of  U Avenir  de  la  Medecine6  Dr.  F.  Fr ANCON 
of  Aix-les-Bains  has  translated  Sir  James  Mackenzie’s  hook 
The  Future  of  Medicine,  Avliich  Avas  reviewed  at  length  in  our 
columns  on  August  16th,  1919  (p.  204).  The  views  expressed 
by  Sir  James  Mackenzie  in  this  work  involve  an  indictment 
of  existing  medical  methods  and  education.  The  very 
independence  of  his  convictions,  however,  and  the  opposition 
and  discussion  which  they  aroused  in  this  country  are  all  tho 
more  reason  Avhy  the  book  should  be  translated  into  foreign 
languages.  Sir  James  Mackenzie’s  work  on  cardiology  is 
known  in  France  as  avcII  as  it  is  in  this  country,  and  by  this 
translation  his  reputation  as  an  independent  thinker  in  tho 
wider,  realms  of  medicine  cannot  but  be  enhanced  abroad. 
Dr.  Frangon  lias  done  his  work  Avell ;  his  translation  reads 
fluently  in  French  and  yet  it  is  faithful  to  the  original,  for  the 
real  Mackenzie  tang  has  not  been  lost. 

We  have  received  the  first  number  of  a  neAV  French 
monthly  publication,  entitled  Clinique  et  Laboratoire,  de¬ 
scribed  as  an  international  revieAV  of  the  medical  aud 
pharmacological  sciences.  The  first  number  contains  papers 
by  Dr.  Nobecourt  on  the  bronchi  changes  in  typhoid  fever, 
on  the  prophylaxis  of  influenza  by  Dr.  Sezany,  and  on  the 
serum  treatment  of  pneumonia  by  Dr.  Alibert.  Abstracts 
from  current  literature  are  devoted  to  diseases  of  the 
digestive,  circulatory,  and  respiratory  systems,  tuberculosis, 
syphilis,  endocrine  glands,  and  biology. 

The  Transactions  of  the  Second  International  Conference  on 
Tuberculosis,1  held  under  the  auspices  of  the  British  National 
Association  for  the  Prevention  of  Tuberculosis  in  London,  in 
July,  1921,  have  been  published  in  a  volume  of  264  pages. 
A  report  of  the  proceedings  of  the  conference  was  published 
in  our  issues  of  July  30th  and  August  6tli,  1921. 

6  Ji’ Avenir  de  la  Medecine.  By  Sir  James  Mackenzie.  Translated  by 
Er.  Frangon.  Paris:  F.  Alcan.  1922.  (Deruy  8vo,  pp.  272;  28  figures. 
Fr.  12  net.) 
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Scottish  Small  Gar  Trial  Results. 

The  Royal  Scottish  Automobile  Club  has  completed  the 
checking- of  the  calculations  in  connexion  with  the  six  days’ 
1,020  miles  international  Small  Car  Trials  for  strictly  standard 
vehicles,  June  5tli  to  10th  inclusive,  the  facts  being  the  first 
indisputable  ones  available  to  the  buying  public  in  comparative 
fashion.  Applications  should  be  made  to  Mr.  Robert  J.  Smith, 
Secretary,  163,  West  George  Street,  Glasgow,  for  a  copy  of  the 
very  interesting  detailed  report.  In  this  connexion  it  must  bo 
understood  that  the  route  was  much  more  severe,  especially 
in  regard  to  gradients  climbed,  than  the  average  district 
covered  by  a  medical  mau.  But  the  weather  was  good 
throughout  the  test,  otherwise  some  of  the  vehicles  Avoukl 
have  lost  marks  through  becoming  stuck  in  the  more  slippery 
surfaces  of  tlie  steepest,  worst  l'oimdationed  hairpin  and  other 
abrupt  turns.  The  fuel  consumption  figures  are  also  notable, 
though,  of  course,  the  final  award  under  this  head  did  not  go 
to  the  car  making  the  best  showing  in  the  timed  hill  climbs 
and  other  speed  tests.  Therefore  attention  should  be 
directed  to  tho  fuel  consumption  of  those  vehicles  which  did 
Avell  under  those  heads.  They  will  be  found  to  be,  pro¬ 
portionately,  no  less  excellent.  Another  interesting  point 
is  that  the  Talbot-Darracq  standard  products  here  repre¬ 
sented  are  no  less  successful  in  competition  Avith  other 
standard  machines  than  the  special  vehicles  of  tho  make 
Avliich  have  carried  all  before  them  in  their  categories  in 
track  and  road  tests  at  home  and  abroad,  including  the 
French  Voiturette  Grand  Prix  aud  the  “  Fifteen  Hundred 
[  Trophy  ”  in  the  Isle  of  Man  last  Avcek,  thereby  giving  a 
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complete  and  sufficient  answer  to  criticism.  As  for  the  air¬ 
cooled  car,  the  Scottish  Trial  shows  that,  under  all  heads,  it 
scored  in  the  cheapest  category  only.  No  gold  medal  wras 
awarded  for  a  class  performance  unless  the  given  vehicle 
scored  at  least  90  per  cent,  of  the  maximum  marks  attainable 
alike  for  reliability  and  for  hill  climbing.  The  gold  medals 
have  accordingly  been  awarded  as  follows: 

Class  A  vehicles,  the  complete  selling  price  of  which  does  not 
exceed  £250 : 

To  A-19,  9  li.-p.  Stoneleigh,  entered  by  Stoneleigh  Motors, 
Ltd.,  Coventry,  and  driven  by  Mr.  E.  J.  Herbert,  wdiich 
gained  926.255  marks. 

Class  C  vehicles,  the  complete  selling  price  of  which  exceeds  £325, 
but  does  not  exceed  £420: 

To  C-8,  8  h.-p.  Talbot,  entered  by  Clement-Talbot,  Ltd., 
Ladbroke  Grove.  London,  and  driven  by  Mr.  H.  G.  Day,  which 
gamed  945.4  marks. 

Class  J )  vehicles,  the  complete  selliug  price  of  which  exceeds  £420, 
but  does  not  exceed  £500  : 

To  D-23,  11.9  h.-p.  Star,  entered  by  the  Star  Engineering 
Company,  Ltd.,  Wolverhampton,  and  driven  by  Mr.  R.  Lisle, 
which  gained  983.05  marks. 

Class  E  vehicles,  the  complete  selling  price  of  which  exceeds 
£500: 

To  E-31, 11  h.-p.  Riley,  entered  by  Maxlee  Motor  Company, 
Edinburgh,  and  driven  by  Mr.  Herbert  Anderson,  which 
gained  987.45  marks. 

Silver  medals,  under  the  conditions,  fall  to  be  awarded  to 
each  car  making  full  marks  for  non-stop  and  reliability. 
Silver  medals  have  consequently  been  gained  as  follows : 

Class  C :  By  C-25, 10.5  h.-p.  Galloway,  entered  by  Galloway  Motors, 
Ltd.,  Tongland,  Kirkcudbright,  and  driven  by  Mr.  V.  Leverett. 

By  C-41,  10  h.-p.  G.N.,  entered  by  G.N.  Motors,  Ltd.,  Wands¬ 
worth,  London,  and  driven  by  Mr.  L.  A.  Cushman. 

Class  D :  By  D-26,  10.5  h.-p.  Galloway,  entered  by  Galloway 
Motors,  Ltd.,  Tongland,  Kirkcudbright,  and  driven  by  Mr. 
W.  Barver. 

Class  E  :  By  E-13,  12  h.-p.  Talbot- Darracq,  entered  by  Barracq 
Motor  Engineering  Company,  Ltd.,  and  driven  by  Mr.  G. 
Griffiths. 

By  E-31, 11  h.-p.  Riley,  entered  by  Maxlee  Motor  Company, 
Edinburgh,  and  driven  by  Mr.  Herbert  Anderson. 

All  five  vehicles  gained  the  maximum  number]  of  )  marks— 
namely,  750 — for  non-stop  and  reliability. 

In  respect  of  meritorious  performances,  the  Trial  Com¬ 
mittee  have  awarded  a  merit  gold  medal  to  B-14,  7  h.-p. 
Wolseley,  entered  by  Wolseley  Motors,  Ltd.,  Birmingham, 
and  driven  by  Mr.  L.  A.  Illiston ;  and  have  awarded  merit 
silver  medals  to  E-12,  12  h.-p.  Talbot- Darracq,  entered  by 
Darracq  Motor  Engineering  Company,  Ltd.,  Acton,  London, 
and  driven  by  Mr.  M.  L.  Livings;  to  B-5,  11  h.-p.  Lagonda, 
entered  by  Lagonda,  Ltd.,  195,  Hammersmith  Road,  London, 
and  driven  by  Captain  W.  H.  Oates;  and  to  C-7,  10  h.-p. 
Swift,  entered  by  Charles  H.  Jones,  108,  Lothian  Road, 
Edinburgh,  and  driven  by  Mr.  Charles  H.  Jones  and  Mr. 
A.  Alexander. 

A  special  award  for  the  most  meritorious  team  performance 
has  been  made  to  the  Darracq  Motor  Engineering  Company, 
Ltd.,  Acton,  London,  in  respect  of  the  performances  of 
two  12  h.-p.  Talbot-Darracqs,  driven  by  Mr.  M.  L.  Livings 
and  Mr.  G.  Griffiths  respectively. 

The  Scottish  Cup,  for  the  vehicle  showing  the  lowest  fuel 
consumption  per  ton-mile  over  the  whole  trial,  has  been 
gained  by  C-47,  11.4  h.-p.  Citroen,  entered  by  Gaston,  Ltd., 
Acton  Yale,  London,  and  driven  by  Mr.  R.  A.  Richards,  with 
a  consumption  of  0.04232  gallon  per  ton-mile,  equal  to  41.112 
ton-miles  per  gallon  of  fuel. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Twin  Tonsil-bed  Compressor. 

Mr.  G.  Gushue-Taylor,  M.B.,  B.S.,  F.lt.C.S.Eng.  (Girls’  Village 
Home,  Barkingside,  Essex),  writes:  After  removal  of  the  tonsils 
most  surgeons,  before  looking  for  the  individual  vessels,  will  apply 
pressure  by  means  of  sponge-holding  forceps,  and  most  commonly 
will  use  two  pairs  of  forceps  crossed,  exerting  pressure  on  the 
tonsil-bed.  This  pressure  kept  up  for  a  few  minutes  usually 
suffices  to  stop  bleeding.  I  have  recently  devised  an  instrument 
which  mechanically  exerts  the  pressure  of  the  operator’s  hands. 
The  instrument,  a  “  twin  tonsil-bed  compressor,”  is  made  of  two 
sponge-holding  forceps  bent  at  an  angle  a  short  distance  from  the 
tip,  so  that  when  jointed  together,  approximation  of  the  handles 
causes  separation  of  the  blades,  which,  holding  gauze  swabs  or 
sponges,  press  on  the  tonsil-bed.  When  applied,  the  handles  are 
locked  by  a  simple  device  of  a  screw  and  nut  fixed  to  one  handle 
inserted  into  a  slot  on  the  other.  The  length  of  this  bolt  screw 
allows  of  regulation  of  the  pressure  exerted  on  the  bleeding  area. 
The  compressor  is  simply  made,  easily  applied  and  removed,  light 
in  weight,  remains  in  position  when  applied,  and  can  be  used  for 
bleeding  after  the  patient  has  returned  to  bed.  While  the  idea  was 
mine,  Messrs.  Mayer  and  Phelps  have,  in  making  the  instrument, 
added  some  mechanical  devices  which  increase  its  efficiency. 


MEMORIAL  TO  SIR  G.  S.  WOODHEAD. 

We  have  received  for  publication  an  appeal  for  subscriptions 
to  a  proposed  memorial  to  Sir  German  Sims  Woodhead, 
K.B.E.,  M.D.,  late  Professor  of  Pathology  in  the  University  of 
Cambridge.  It  is  proposed  that  the  memorial  shall  take  the 
form  of  a  portrait  relief  in  bronze,  to  be  placed  in  the  library 
of  the  Medical  School  at  Cambridge,  and  that  it  shall  corre¬ 
spond  in  design  to  those  of  Professor  Woodhead’s  predecessors 
in  the  Chair  of  Pathology,  the  late  Professors  Roy  aucl 
Kanthaclc.  The  signatories  to  the  appeal,  whose  names  are 
given  below,  write  as  follows: 

The  proposed  Memorial  would  consist  of  a  slightly  over 
life-sized  portrait  bust  of  bronze  in  low'  relief  (the  tablet 
2  ft.  6  in.  by  2  ft.)  bearing  the  inscription,  “  Sir  German 
Sims  Woodhead,  K.B.E.,  M.D.,  Professor  of  Pathology, 
Cambridge,  1899-1921.”  It  is  suggested  that,  if  sufficient 
funds  are  collected,  a  reduced  copy  of  the  Memorial  in 
br-onze  (measuring  9  in.  by  7  in.)  shall  be  presented  to  Lady 
Woodhead. 

We  propose  to  put  the  execution  of  the  Memorial  Tablet 
into  the  hands  of  Mr.  John  Pinches,  who  will  work  mainly 
from  a  photograph  (a  copy  of 
which  is  reproduced)  selected 
as  the  most  suitable  for  the 
purpose,  and  which  represents 
Sir  German  as  his  friends  knew 
him  at  his  best,  and  before 
the  heavy  work  and  responsi¬ 
bilities  which  the  war  threw 
upon  him  had  undermined  his 
constitution. 

The  cost  of  the  Memorial, 
including  its  erection  in  the 
Medical  School,  and  that  of  the 
replica,  is  estimated  at  £125, 
allowing  for  contingencies.  If 
the  subscriptions  exceed  the 
amount  required,  we  suggest 
that  the  surplus  shall  be 
applied  to  the  purchase  of 
books  for  the  Medical  School  Library,  to  which,  during  his 
life,  Sir  German  contributed  so  liberally. 

It  is  thought  probable  that  many  persons  would  like  to 
possess  a  reduced  copy  of  the  memorial  plaque.  If  a  sufficient 
number  of  persons  intimate  their  wish  to  do  so  reductions 
w'ill  be  made  in  twro  sizes.  •  '  ^ 

The  cost  of  these  to  subscribers  would  be :  (1)  Mechanical 
reduction,  9  in.  by  7  in.,  bronze  cast,  £3  10s. ;  copper  electro¬ 
type,  £2  10s.  (not  including  frames  or  mounts) ;  (2)  small 
bronze  plaques  struck  from  a  steel  die,  2^  in.  by  2  in.,  £1  10s. 

Subscriptions  to  the  Memorial  Tablet  (noc  exceeding 
1  guinea)  may  be  sent  to  the  treasurer,  Dr.  L.  Cobbett, 
Medical  School,  Downing  Street,  Cambridge.  The  names  of 
the  subscribers  will  be  printed  and  circulated  when  the  list 
is  closed. 

We  appeal  with  confidence  to  the  many,  whether  colleagues, 
students,  or  laymen,  wThom  Sir  German  befriended  and  helped 
in  his  characteristic  self-sacrificing  manner,  to  aid  us  in 
erecting  this  affectionate  tribute  to  his  memory. 

(Signed)  Rt.  Hon.  Sir  T.  Clifford  Allbutt,  P.C.,  K.C.B., 
M.D.,  F.R.S.,  Regius  Professor  of  Physic, 
Cambridge. 

Sir  Humphry  Rolleston,  K.C.B.,  M.D.,  Presi¬ 
dent  of  the  Royal  College  of  Physicians, 
London. 

Sir  Hugh  K.  Anderson,  M.D..F.R.S.,  Chairman 
of  the  Special  Board  for  Medicine,  Master  of 
Gonville  and  Caius  College,  Cambridge. 

H.  Bond,  LL.D.,  Master  of  Trinity  Hall,  Cam- 
bridge. 

Rev.  W.’B.  Selbie,  D.D.,  Principal  of  Mansfield 
College,  Oxford. 

J.  G.  Adami,  C.B.E.,  M.D.„  F.R.S.,  Vice- 
Chancellor  of  the  University  of  Liverpool. 

J.  Lorrain  Smith,  M.D.,  F.R.S.,  Professor  of 
Pathology,  University  of  Edinburgh. 

J.  Ritchie,  M.D.,  F.R.C.P.Edin.,  Irvine  Pro¬ 
fessor  of  Bacteriology,  University  of  Edin¬ 
burgh. 

Robert  Muir,  M.D.,  F.R.S.,  Professor  of  Patho¬ 
logy,  University  of  Glasgow. 

Rev.  H.  C.  Carter,  M.  A.,  Minister  of  Emmanuel 
Congregational  Church,  Cambridge. 


Prof.  G.  H.  F.  Nuttall,  Sc.D.,  F.R.S.,) 
L.  Cobbett,  M.D.,  F.R.C.S.,  J 
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THE  CAUSES  AND  PREVENTION  OF 
FOETAL  DEATH. 

During  the  past  few  years  a  determined  attempt  has 
been  made  to  discover  and  classify  the  causes  of  the 
death  of  the  foetus,  and  the  attempt  is  still  going 
forward.  The  Ministry  of  Health  has  made  known 
Dr.  Eardley  Holland’s  report  on  the  factors  which  deter¬ 
mined  death  in  300  foetuses  of  viable  age  obtained  from 
London  hospitals,  a  research  which  was  mostly  accom¬ 
plished  before  1917,  when  the  author  when  to  France 
in  the  R.A.M.C.  Under  the  Medical  Research  Council 
a  number  of  skilled  workers  have  been  engaged  since 
the  war  in  examining  series  of  stillbirths  occurring  in 
some  of  the  large  towns  of  this  country,  including 
London,  Edinburgh,  Glasgow,  Liverpool,  and  Cardiff; 
and  in  part  their  results  have  been  published  or  are  being 
prepared,  for  publication— for  example,  those  of  Dr.  F.  J. 
Browne 1  in  Edinburgh  an’d  of  Dr.  A.  M.  Kennedy  in 
Glasgow,  now  Professor  of  Medicine  at  Cardiff.  In 
America,  also,  work  under  Whitridge  Williams  and 
others  has  been  going  on.  Finally,  at  the  Annual 
Meeting  of  the  British  Medical  Association  in  Glasgow 
there  is  to  .  be  a  discussion  on  intrauterine  death,  in 
which  manv-  of-  those  who  have  been  engaged  in  these 
researches  will  take  part,  and  from  which  it  may  be  ex¬ 
pected  that  conclusions  regarding  causation  and  treat¬ 
ment  will  be  forthcoming.  Meanwhile,  from  the  results 
already  made  known  some  tilings  may  be  learned. 

Holland’s  work,  reviewed  on  page  16,  prepares  the 
way  for  a  clearer  conception  of  the  problems  involved, 
and  also  contributes  much  to  their  elucidation.  Foetal 
death,  for  instance,  is  defined  as  the  cessation  of  the 
heart  beat,  and  it  is  pointed  out  that  this  may  happen 
during  the  ante-natal  time,  in  the  intra-natal  period,  or 
in  the  short  post-natal  time  which  elapses  between  the 
birth  of  the  foetus  and  the  beginning  of  pulmonary 
respiration.  An  extension  of  the  significance  ordinarily 
given  to  the  term  foetus  is  thus  established,  but  the 
change  works  for  clearness  of  thought — no  small  advan¬ 
tage  in  the  study  of  the  death  of  an  organism  which  in 
the  legal  sense  is  not  yet,  strictly  speaking,  alive.  Dr. 
Holland  has  also  rendered  good  service  by  distinguishing 
between  the  primary  causes  of  foetal  death  and  the  “  con¬ 
sequent  factors” — between  placenta  praevia,  for  instance, 
as  the  primary  cause,  and  separation  of  the  placenta 
leading  to  foetal  anaerosis  as  a  consequent  factor.  It 
may  be  frankly  admitted  that  the  inter-relationship  be¬ 
tween  primary  and  consequent  factors  is  as  yet  by  no 
means  fully  understood,  and  that  the  whole  subject  of 
foetal  death  is,  on  the  side  of  pathogenesis,  a  most 
intricate  and  baffling  problem.  Even  when  the  primary 
cause  is  interference  by  the  obstetrician  during  the  act 
of  labour  the  mode  of  its  operation  and  the  mechanism 
by  which  the  result  is  brought  about  are  often 
obscure.  There  is,  for  example,  the  extraordinarily 
interesting  effect  of  pressure  on  the  foetal  head  by 
forceps  or  by  the  walls  of  a  contracted  maternal 
pelvis.  Holland  opens  up  new  avenues  for  thought  when 
he  suggests  that  the  intracranial  septa  have  the  function 
of  enabling  the  head  and  its  contents  to  resist  excessive 
stress  during  its  passage  through  the  mother’s  canals. 
Cranial  stress  may,  however,  be  too  great,  and  the  septa 
(for  example,  the  tentorium  cerebelli)  may  give  wa)T, 


intracranial  haemorrhage  then  follows,  and  death  durum 
birth  or  soon  afterwards  ensues. 

Another  new  line  of  investigation  which  promises  to 
throw  light  upon  certain  morbid  conditions  discovered 
at  birth  has  been  suggested  and  begun  by  F.  J.  Browne.3 
it  has  long  been  known  that  the  eyes  of  the  foetus  may 
become  infected  with  gonococci  during  birth,  but  Browne 
has  shown  that  if  the  foetal  membranes  be  ruptured  for 
a  number  of  hours  in  labour  other  microbes,  such  as  the 
pneumococcus,  may  invade  the  organs  of  the  infant  and 
produce  diseases,  such  as  pneumonia,  which  are  found  in 
active  progress  at  birth  and  which  may  cause  death  then. 
It  is  conceivable  that  it  may  turn  out  that  a  group  of 
such  intra-natal  maladies  may  be  revealed,  all  of  them  of 
profound  importance  in  the  causation  of  early  post-natal 
deaths,  and  all  of  them,  let  it  be  noted,  capable  of  being 
prevented.  To  name  only  one  other  result  of  the  work 
of  Holland  and  Browne,  it  has  been  discovered  that 
syphilis  is  hardly  so  great  a  cause  of  stillbirth  as  had 
been  assumed  by  the  Royal  Commission  on  Venereal 
Diseases.  Both  these  observers  find  that  among  the 
causes  of  stillbirth  syphilis  accounts  for  something  like 
16  or  17  per  cent.  It  has,  however,  to  be  remembered 
that  miscarriages  are  not  included,  so  that  whilst  syphilis 
may  account  for  only  a  comparatively  small  number  of 
stillbirths,  it  may  be  fatal  in  a  larger  degree  when  regard 
is  had  to  the  whole  duration  of  ante-natal  life. 

The  prevention  of  foetal  death,  far  from  being  a  hope¬ 
less  task,  is  a  most  promising  subject.  Holland’s  state¬ 
ment  that  “  ante-natal  methods  are  the  strategy,  whilst 
intra-natal  methods  are  the  tactics,  of  obstetrics  ”  is  not 
simply  a  piece  of  brilliant  phrasing :  it  is  the  setting 
forth  of  the  sober  and  the  attractive  truth.  An  analysis 
of  the  causes  of  death  in  the  300  cases  of  foetal  death 
investigated  by  Holland  (and  the  same  holds  true  of 
Browne’s  200)  shows  that  half  of  them  were  preventable. 
Ante-natal  treatment  of  syphilis  could  prevent  16  per¬ 
cent.  ;  the  ante-natal  and  intra-natal  treatment  of  the 
toxaemia  of  pregnancy  could  prevent  6  of  the  10  per¬ 
cent.  due  to  that  cause  ;  the  ante-natal,  but  chiefly  the 
intra-natal,  treatment  of  the  complications  of  labour 
could  prevent  30  of  the  51  per  cent,  caused  by  pelvic 
contraction  and  ante-partum  haemorrhage  ;  and  1  out  of 
2  per  cent,  due  to  chronic  renal  and  other  maternal 
diseases  could  in  all  probability  be  saved  by  ante-natal 
management.  Of  the  22  per  cent,  clue  to  undeterminable 
causes,  to  foetal  deformities,  and  to  relative  placental 
insufficiency  and  retroplacental  clot,  Holland  does  not 
allow  that  any  part  could  be  saved.  The  employment, 
therefore,  of  ante-natal  supervision  and  treatment  in 
pregnant  patients,  combined  with  a  rational  application 
of  the  information  thus  gained  to  intra-natal  methods  of 
management  of  birth,  should  reduce  the  percentage  of 
stillbirths  by  about  a  half.  This  is  a  very  remarkable 
forecast,  and  if  even  a  part  of  the  saving  is  attained, 
thousands  of  young  lives  will  be  in  the  way  of  being 
saved.  In  the  order  of  their  hopefulness  attempts  to 
deal  with  the  complications  of  pregnancy,  with  syphilis, 
and  with  the  toxaemias  of  pregnancy,  seem  to  invite  im¬ 
mediate  action.  The  first  thing  to  be  done  is  to  correlate 
the  information  now  being  obtained  through  the  ante¬ 
natal  work  with  the  conduct  of  the  labours  following 
upon  such  pre-natal  supervision. 


THE  PLIGHT  OF  THE  RUSSIAN  MEDICAL 
PROFESSION. 

“  Therefore  shall  her  plagues  come  in  one  day,  death, 
and  mourning,  and  famine.”  Those  of  our  readers  who 
read  the  report  of  its  Proceedings  printed  in  last  week's 
Supplement  will  be  aware  that  the  evidence  brought 
before  it  at  its  last  meeting  satisfied  the  Council  of  the 


1  British  Medical  Journal,  July  30th,  1921,  p.  140. 


2  British  Medical  Journal,  March  25th,  1922,  p,  469, 
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British  Medical  Association  that  the  reports  to  the  effect 
that  medical  men  and  their  families  are  starving  in 
various  parts  of  Russia  are  true.  Our  paragraph  on  this 
subject  stated  that  the  Council  had  very  carefully  con¬ 
sidered  an  appeal  from  the  Russian  Pirogoff'  Medical 
Society  for  help  for  the  Russian  medical  profession  in  its 
terrible  plight.  This  pathetic  appeal  had  been  forwarded 
to  the  Association  by  the  Russian  Committee  for  Famine 
Relief,  and  was  reinforced  by  communications  from 
Russian  medical  men  in  this  country,  among  them  Pro¬ 
fessor  Korenehevsky  of  the  Lister  Institute,  who  is  chair¬ 
man  of  the  Russian  Academic  Group  in  Great  Britain. 
This  was  the  first  attempt  to  get  the  medical  profession 
in  other  countries  to  come  to  the  help  of  the  profession 
in  Russia.  The  Russian  medical  societies  have  done 
their  best  to  help  their  own  colleagues ;  but  they  have 
now  come  to  the  end  of  their  resources.  The  conditions 
by  all  accounts  are  appalling. 

In  turning  a  sympathetic  ear  to  an  appeal  so  tragic 
the  Council  has,  we  feel  sure,  interpreted  the  feeling  of 
the  Association  and  the  British  medical  profession  at 
Large.  The  appeal  is  for  the  only  form  of  aid  which  in 
the  circumstances  can  be  effective— namely,  the  sending 
of  food  parcels  through  the  American  Relief  Administra¬ 
tion  to  individual  doctors  and  to  groups  for  distribution 
among  their  members  in  greatest  need.  The  only  ques¬ 
tion  debated  by  the  Council  was  the  manner  in  which 
this  appeal  should  be  put  forward  ;  for  all  were  agreed 
that  this  was  a  case  for  prompt  action, -and  an  appeal  to 
which  every  medical  practitioner  in  this  country  ought 
gladly  to  respond.  It  was  unanimously  resolved  that  a 
direct  appeal  should  he  addressed  to  every  member  to 
send  a  subscription  of  five  shillings.  It  was  felt  that 
this  limitation  to  a  small  sum  would  go  far  to  secure  an 
immediate  and  widespread  response.  Steps  were  at  once 
taken  to  act  upon  this  resolution,  and  an  urgent  appeal, 
signed  by  the  four  officers  of  the  Association,  is  now 
being  issued  to  members.  The  text  of  the  appeal  is 
printed  at  p.  26. 

We  have  been  asked  to  bring  the  matter  forward 
prominently  in  the  Journal,  and  we  gladly  do  so.  This 
is  no  occasion  for  delay  in  well-doing.  The  Medical 
Secretary  has  in  his  hands  a  list  of  Russian  doctors, 
and  families  of  deceased  doctors,  to  whom  food  parcels 
must  be  sent  at  once  if  they  are  to  be  saved  from  death 
by  starvation.  The  parcels,  as  we  have  said,  will  be 
forwarded  through  the  American  Relief  Administration 
in  London,  which  makes  itself  responsible  for  their 
delivery  to  the  persons  addressed,  and  obtains  a  receipt 
from  them  showing  that  the  parcels  have  reached  the 
persons  for  whom  they  are  intended.  Nine  subscriptions 
of  five  shillings  each  will  more  than  cover  the  cost  of  one 
parcel,  including  all  charges.  Contributions  should  be 
addressed  to  the  Financial  Secretary  of  the  Association, 
429,  Strand,  W.C.2,  who  will  send  a  receipt.  It  will  not 
be  possible  to  acknowledge  all  the  names  of  subscribers 
in  our  columns,  but  the  amount  of  money  collected  will 
be  announced  from  time  to  time.  We  feel  sure  that  as 
soon  as  this  desperate  need  is  known  our  readers  will 
respond.  In  an  emergency  of  this  kind  questions  of 
politics  and  nationality  are  forgotten. 

• - * - . 

THE  LAST  HIGH  CLIMB  ON  EVEREST. 

The  Mount  Everest  Committee  has  received  further  news 
from  the  expedition,  and  a  report  from  General  C.  G.  Bruce 
embodying  an  account  by  Mr.  Finch  of  the  climb  by  Captain 
Bruce  and  himself,  using  oxygen,  to  27,300  ft.  on  Mount 
Everest  was  published  in  tile  Times  of  June  24tli.  It  is 
a  narrative  of  splendid  courage  and  resource  in  overcoming 
endless  difficulties  and  dangers.  It  also  illustrates,  if  possible 
even  more  clearly  than  the  narrative  of  Mr.  Mallory,  on  which 
wo  commented  last  week,  the  extraordinary  powers  of 


adaptation  of  the  human  organism.  The  most  significant  fact 
in  this  connexion  was  that  a  number  of  native  porters, 
carrying  weights  up  to  over  301b.,  were  able  to  climb  to 
25,500  ft.  and  repeat  the  climb  next  day.  Not  one  of  them 
came  to  any  harm.  It  was  said  ten  years  ago  by  the 
members  of  the  Pike’s  Peak  expedition  that  there  seems 
to  be  no  physiological  reason  why  an  acclimatized 
person  should  not  climb  Mount  Everest  without  oxygen ; 
and  the  recent  experiences  bear  out  this  inference. 
Messrs.  Finch  and  Bruce  were  provided  with  oxygen  appa¬ 
ratus.  which  they  used  in  a  modified  form  during  their  climb. 
The  compressed  oxygen  was  carried  on  their  backs  in  very 
light  steel  cylinders  of  the  type  constructed  for  the  Royal 
Air  Force  and  Royal  Army  Medical  Corps  during  the  war. 
Although  these  cylinders  had  done  splendid  service,  and 
without,  so  far  as  we  know,  any  accident  from  burstiug,  they 
were  condemned  as  insufficiently  safe  for  ordinary  purposes. 
A  supply  of  fully  charged  cylinders  was,  however,  obtained 
for  the  expedition  from  the  Royal  Air  Force,  and  this  made 
the  use  of  oxygen  possible.  It  was  out  of  the  question  to  use 
the  ordinary  extremely  clumsy  cylinders,  which  make  the 
efficient  use  of  oxygen  so  difficult  for  medical  purposes.  To 
judge  from  a  photograph  which  has  been  published,  the  oxygen 
was  intended  to  be  added  to  the  inspired  air  in  a  face-mask  of 
a  Royal  Air  Force  pattern.  This  mask  is  also  fitted  with  an 
“  economizer  ”  arrangement  similar  in  principle  to  that  used 
for  medical  purposes,  and  described  in  its  first  form  by  Dr. 
J.  S.  Haldane  in  the  British  Medical  Journal  of  February 
10th,  1917.  By  this  arrangement  the  consumption  of  oxygen 
is  reduced  to  half  what  would  otherwise  be  needed.  The 
airman’s  apparatus  was,  however,  designed  for  the  use  of 
uuacclimatized  persons,  and  as  soon  as  it  was  tested  by  Mr. 
Finch  after  he  was  acclimatized  at  21,030  ft.  the  air  supply 
through  it  was  found  to  be  quite  insufficient.  There  was  no 
alternative  but  to  discard  the  face-piece  and  take  the  oxygen 
through  a  rubber  tube  straight  into  the  mouth,  though  this 
reduced  the  efficiency  of  the  oxygen  to  half.  Even  with 
the  reduced  efficiency  the  benefits  of  the  oxygen  were 
very  noticeable,  but  they  seem  to  have  been  completely 
counterbalanced  by  the  weight  of  the  oxygen  cylinders  carried. 
In  the  final  climb  from  the  camp  at  25,500  ft.  the  Gurkha 
N.C.O.  Tejbir  had  481b.  to  carry,  while  Finch  and  Bruco 
had  36  lb.  At  26,000  ft.  Tejbir  broke  down  in  spite  of  the 
oxygen.  Finch  and  Bruce  took  bis  spare  cyiinders  aud  pushed 
on  with  a  weight  of  48  lb.  each.  It  was  a  “  cruel  imposition 
but  they  nevertheless  got  1,303  ft.  higher,  in  spite  of  the  weight 
and  insufficient  oxygon  supply.  At  this  point  the  glass  tube 
uied  in  connecting  up  Bruce’s  oxygen  tube  broke  without 
their  noticing  it  at  first,  and  Bruco  could  no  longer  copo 
with  the  weight.  The  tube  was  soon  mended,  but  they 
very  wisely  went  no  farther.  When  they  got  down  to 
tiie  camp  at  21,000  ft.  they  were  absolutely  exhausted, 
and  all,  we  gather,  more  or  less  frostbitten.  It  is  unfor¬ 
tunate  that  tlie  present  expedition  was  not  provided 
with  the  means  of  investigating  in  any  detail  the  very 
interesting  physiological  adaptations  at  high  altitudes.  In 
the  expedition  last  year  Dr.  Bellas  had  everything  needed 
for  carrying  out  a  number  of  observations,  but  owing 
to  the  calamity  of  his  death — which  occurred  while, 
owing  to  illness,  he.  was  being  carried  by  natives  over 
a  pass— the  observations  were  never  carried  out.  He 
had  intended  to  ascertain  how  much  the  breathing  is  in¬ 
creased  at  very  high  altitudes;  and  from  the  data  obtained 
it  would  have  been  possible  to  plan  this  year’s  attempt  far 
more  scientifically.  Enough,  however,  was  known  from  tho 
data  of  the  Pike’s  Peak  expedition  to  show  that  it  would  be 
necessary  to  allow  for  an  enormous  increase  of  tho  breathing. 
Even  on  Pike’s  Peak  the  breathing  was  increased  during 
climbing  at  a  moderate  rate  to  fourteen  times  the  resting 
value  at  sea-level.  The  decisiou  that  oxygon  should  be  used 
by  the  present  expedition  in  climbing  was  reached  very 
shortly  before  it  left  Euglaud,  aud  for  this  reason,  apparently, 
there  was  no  time  to  consult  physiologists  about  tho 
apparatus.  Owing  to  the  monsoon  no  further  attempts  can 
be  made  this  season;  but  the  great  achievements  of  the 
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present  expedition  have  shown  clearly  that  it  is  possible  to 
reach  the  summit  of  Mount  Everest  by  climbing.  We  hope, 
however,  that  in  any  future  attempt  due  provision  will  be 
made  for  investigating  the  physiological  problems  of  life  at 
very  great  altitudes. 

THE  GROWTH  OF  THE  GENERAL  PRACTITIONER. 

We  are  indebted  to  Dr.  Arnold  Chaplin  for  the  following 
note:  “The  study  of  the  history  of  medicine  has  come  into 
considerable  prominence  during  the  last  two  decades,  and 
now  this  country  may  be  said  to  possess  a  definite  school  of 
thought  devoted  to  the  subject.  The  time  is  not  far  distant 
when  those  interested  in  the  history  of  medicine  were 
regarded  as  amiable  people  engrossed  in  an  innocent  hobby, 
which,  while  it  did  no  harm,  was  certainly  of  very  little 
practical  utility.  Dr.  John  Freind,  that  learned  and  ad¬ 
mirable  physician,  was  the  first  in  this  country  to  write 
early  in  the  eighteenth  century,  a  history  of  medicine,  and 
although  we  have  travelled  a  long  way  since  then,  his  work 
may  still  be  consulted  as  an  accurate  guide  to  the  history 
of  medical  endeavour  during  the  period  of  which  his  book 
treats.  After  that  the  subject  remained  dormant  in  this 
country  until  John  Aikin  published  his  Medical  Biographies 
in  1780,  and  from  then  onwards  the  history  of  medicine  was 
confined  to  the  biographical  side.  In  this  branch  much  valuable 
work  was  accomplished  by  Dr.  Munk,  who  compiled  the  Roll 
of  the  Royal  College  of  Physicians  of  London,  Sir  Norman 
Moore,  and  Dr.  Payne.  Lately,  however,  the  history  of 
medicine  has  been  approached  from  a  wider  point  of  view, 
and  now,  largely  owing  to  the  work  of  Dr.  Singer,  the  whole 
wide  field  of  the  history  of  medical  and  scientific  ideas  is 
being  investigated  with  the  prospect  of  a  certain  degree  of 
finality  being  reached.  But,  although  most  of  the  various 
branches  of  medical  history  are  receiving  attention,  an  excep¬ 
tion  must  be  made  in  the  case  of  the  history  of  the  origin  of 
the  various  grades  in  the  profession,  and  of  the  laws  and 
regulations  promulgated  from  time  to  time  for  the  protection 
of  those  grades.  Dr.  N.  G.  Horner  has  recently  supplied  this 
omission.  In  an  essay  submitted  as  a  thesis  when  taking 
the  degree  of  M.D.  at  Cambridge  and  printed  for  private  cir¬ 
culation,  ho  has  dealt  with  the  important  question  of  the 
rise  and  development  of  the  general  practitioner.  The 
materials  for  this  account  are  scanty  and  difficult  to 
find.  Indeed,  with  the  exception  of  the  work  of  John 
Mason  Good,  there  seems  to  be  no  book  dealing  speci¬ 
fically  with  the  subject,  and  even  that  work  is  deficient 
iu  many  important  respects.  Dr.  Horner  has  made  a 
diligent  search  for  the  facts  upon  which  he  has  founded 
his  essay,  and  now  we  have  for  the  first  time  a  connected 
account  of  the  development,  rise,  and  progress  of  the  grade 
of  the  general  practitioner,  together  with  a  history  of  the 
laws  and  regulations  made  from  time  to  time  for  its  pro¬ 
tection.  This  is  admirable  pioneer  work;  Dr.  Horner  will 
do  well  to  continue  his  researches  in  the  future.  Although 
there  is  evidence  that  the  grade  of  general  practitioners  was 
gradually  being  evolved,  it  was  not  until  the  passing  of  the 
4 Apothecaries  Act’  iu  1815  that  they  became  a  definite 
body.  This  4  Charter  ’  of  the  General  Practitioners,  as  it 
may  be  termed,  was  the  first  of  the  medical  Acts,  and  had 
far-reaching  effects.  The  two  Colleges  had  their  charters  and 
regulations,  but  they  dealt  with  comparatively  limited  numbers. 
The  Apothecaries  Act,  however,  regulated  the  education  and 
actions  of  by  far  the  largest  part  of  the  profession,  and 
although  the  Medical  Act  of  1858  took  away  from  the 
Society  of  Apothecaries  most  of  the  powers  conferred  by  the 
Act  of  1815,  the  principle  remained,  and  has  been  instru¬ 
mental  in  welding  together  the  finest  body  of  general  practi¬ 
tioners  that  any  country  can  produce.  The  history  of  the 
development  of  any  particular  grade  in  the  medical  profession 
can  only  be  known  by  a  study  of  the  legal  enactments 
regarding  the  medical  profession  as  a  whole.  This  branch 
of  the  history  of  medicine  is  rarely  studied,  although  much 
of  the  early  history  of  medical  laws  and  charters  can  be 
found  in  an  admirable  book  written  by  Wilcock  and  published 
in  1839.  The  whole  subject,  however,  is  worthy  of  study, 


and  it  is  to  be  hoped  that  Dr.  Horner,  who  from  his  posi¬ 
tion  is  peculiarly  qualified  to  perform  the  task,  will  direct 
his  abilities  to  a  consideration  of  that  branch  of  the  subject.” 


THE  NATIONAL  PHYSICAL  LABORATORY. 

The  annual  report  of  the  National  Physical  Laboratory  for 
the  year  1921 1  has  reached  us  this  week.  It  contains  ail 
account  of  the  Avork  done  during  the  year  and  indications  of 
Avliat  is  to  be  done  during  this  year.  Perhaps  the  most  im» 
pressive  pages  are  those  containing  a  list  of  the  staff  working 
in  the  several  departments  of  the  Laboratory  under  the 
general  supervision  of  Sir  J.  E.  Petavel,  K.B.E.,  F.R.S.,  the 
Director,  Avho  is  also  the  superintendent  of  the  Physics 
department.  The  other  departments  are  devoted  to  elec¬ 
tricity,  metrology,  engineering,  aerodynamics,  metallurgy  and 
metallurgical  chemistry ;  in  addition  there  is  a  special  staff 
for  the  William  Froude  National  Tank  for  experiments  on 
the  designing  of  ships  and  on  their  propulsion.  The  list  of 
papers  published  by  the  Laboratory  during  1920  and  1921, 
or  communicated  by  members  of  the  staff  to  scientific 
societies  or  technical  journals,  is  also  impressive,  for 

it  fills  eight  pages.  In  the  Radiology  Division  of  the 
physics  department  both  radium  aud  x  rays  are  investi¬ 
gated  ;  during  the  year  the  Division  was  installed  in 
neAV  premises  at  Elm  Lodge,  and,  in  spite  of  vibration 
troubles,  the  increase  in  space  is  found  to  add  much 

to  the  efficiency  of  the  Avorking.  An  examination  of  radium 
contained  in  sealed  metal  tubes  has  rendered  it  possible 

to  Avork  out  tables  of  correction  for  tubes  full  and  partly 

full,  and  having  different  Avail  thicknesses  and  external 
diameters.  The  methods  of  measurement  of  the  intensity  of 
x  rays  are  being  improved,  and  an  investigation  has  been 
made  into  the  absorptive  qualities  of  different  samples  of  lead- 
glass,  lead-rubber,  and  various  compositions  of  heavy  materials. 
The  “  lead  values”  (that  is,  the  thickness  of  lead  equivalent 
in  absorbing  power  to  one  millimetre  of  the  specimen)  of 
different  samples  of  lead-rubber  varied  between  0.1  mm. 
and  0.45  mm.  Lead-glass  is  found  to  have  on  the  average 
a  rather  smaller  lead  value,  varying  betAveen  0.1  mm. 
and  about  0.3  mm.;  compositions  of  various  kinds  gave 
values  up  to  about  0.4  mm.  Lead-rubber  tends  to  deteriorate 
with  time,  especially  if  the  amount  of  opaque  salt  Avitli 
which  it  is  impregnated  is  out  of  proportion  to  the 
amount  of  rubber.  For  some  purposes,  therefore,  the  best 
material  may  not  be  that  most  heavily  loaded  with  salts, 
but  one  Avliich,  while  giving  good  density,  has  sufficient 
rubber  in  it  to  preserve  it  from  unduly  rapid  deterioration. 
An  X-ray  and  Radium  Protection  Committee,  appointed  to 
inquire  into  the  degree  of  protection  afforded  by  different 
x-ray  protective  appliances  used  in  connexion  Avith  x-ray  in¬ 
stallations,  has  presented  a  preliminary  report,  aud  has  made 
certain  specific  recommendations,  Avhich,  it  is  stated,  are  being 
widely  acted  upon.  The  Laboratory  has  agreed  to  examine 
x-ray  installations,  and  a  number  of  hospitals  have  availed 
themselves  of  the  facilities  offered.  The  Director  states  that 
there  is  little  doubt  that  the  majority  of  the  x-ray  installa¬ 
tions  in  this  country  are  deficient  from  the  point  of  view 
of  protection,  for  stray  radiations  can  generally  be  found 
in  abundance  throughout  the  x-ray  room.  Another  matter 
to  which  the  Division  has  given  attention  is  the  use 
of  the  barium  platinocvanide  pastille  as  an  intensity 
measurer.  It  was  found  that  the  ionization  method  of 
measuring  the  intensity  of  a  beam  of  x  rays  corroborated  in 
every  instance  the  results  obtained  with  the  pastille  when  the 
change  of  tint  of  the  pastille  Avas  measured  by  means  of  a 
tintometer.  Certain  improvements  in  this  instrument  have 
already  been  made,  but  a  few  more  refinements  will  be 
necessary  before  it  can  be  put  into  use.  The  product  of  the 
ionization  per  minute — ascertained  by  the  electroscope,  aud 
the  time  of  dose — given  by  the  pastille  (that  is  the  time  taken 
to  change  the  colour  of  the  pastille  from  one  fixed  tint  to 
another)  proved  to  be  a  constant  independent  of  the  current 
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through  the  tube,  type  of  interrupter,  frequency  of  inter¬ 
ruption,  interval  between  “  make ”  and  “break,”  and  voltage 
of  the  primary  current.  These  results  have  led  to  a  simple 
method  of  testing  the  barium  platiuocyanide  pastille  after  the 
standard  dose  has  been  established.  Further  investigations 
are  being  made,  and  it  was  hoped  at  the  time  the  report  was 
published  that  it  would  be  possible  very  soon  to  undertake 
the  testing  of  barium  platiuocyanide  pastilles  with  unfiltered 
radiation. 


STRUCTURE  AND  FUNCTION  OF  THE  STOMACH. 

At  the  summer  meeting  of  the  Anatomical  Society  of 
Great  Britain,  held  in  Edinburgh  at  the  close  of  last  week, 
Mr.  Geoffrey  Jefferson,  of  Manchester,  read  a  paper  entitled 
“  Some  remarks  on  the  anatomical  structure  of  the  stomach, 
with  special  reference  to  gastric  function.”  After  a  brief 
description  of  the  mucosa  the  speaker  passed  on  to  the 
musculature,  of  which  he  had  made  numerous  dissections. 
There  is  no  account  of  this  musculature  in  the  English 
language  which  can  bo  correlated  with  the  x-ray  and 
physiological  findings  of  stomach  posture  and  digestion.  Mr. 
Jefferson  referred  to  the  work  of  Forssell,  whose  findings 
agree  closely  with  his  own.  Special  attention  was  paid  to 
the  thickenings  of  the  external  longitudinal  coat  at  the 
pylorus,  the  ligamenta  pylori,  with  their  strong  adhesion 
to  the  circular  fibres  beneath.  These  form  important  in¬ 
trinsic  supports  to  this  region  and  are  plentifully  interspersed 
with  elastic  tissue.  The  circular  musculature  was  seen  to 
consist  of  interwoven  fibres  and  not  of  rings  applied 
in  contiguity.  This  arrangement  was  to  bo  expected 
since  the  best  evidence  showed  that  the  peristaltic  wave  was 
myogenic  in  origin  and  flowed  from  band  to  band.  The  con¬ 
nexions  of  the  oblique  muscle  were  next  figured.  This  coat 
was  seen  to  be  a  derivative  of  the  circular  muscle.  The 
laying  down  of  a  third  coat  over  the  cardiac  portion  of  the 
viscus  required  some  explanation,  for  in  the  alimentary  canal 
in  general  the  processes  of  digestion  are  completed  by  two 
coats,  an  inner  circular  and  an  outer  longitudinal.  For  what 
reason  should  the  stomach  have  three,  and  why  should  the 
added  third  coat  be  laid  down  over  a  part  of  the  stomach 
which  is  relatively  inactive  in  peristalsis  ?  Mr.  Jefferson 
believes  the  answer  to  be  that  this  coat  is  largely  suspensory 
in  action — that  the  gastric  musculature  has  two  functions : 
the  first  is  that  of  rhythmic  contraction  (that  is,  peristaltic 
or  phasic),  the  second  is  static  or  postural.  These  activities 
may  be  interchanged  according  to  the  needs  of  the  case,  or, 
indeed,  may  both  be  carried  on  at  one  and  the  same  time. 
Thus  peristalsis  may  become  a  feature  of  the  fundus  of  the 
stomach  in  recumbency  where  food  has  to  be  passed  along 
against  the  action  of  gravity. 


SMALL-POX  AND  VACCINATION  IN  THE  PHILIPPINES. 

One  or  two  recent  questions  in  Parliament  have  called  atten¬ 
tion  to  this  matter,  which  is  dealt  with  in  the  Report  of  the 
Philippine  Health  Service  for  1920.  The  Report  for  1921 
does  not  seem  to  have  been  yet  issued.  The  population 
of  the  Philippines  is  about  nine  millions,  including  nearly 
300,000  in  the  capital  city  of  Manila,  but  not  including  some 
half- million  in  the  southern  islands,  Mindanao  and  the  Sulu 
archipelago.  The  statistics  of  small-pox  prevalence  and 
fatality  are  extraordinary.*  In  1919  in  the  provinces  there 
were  recorded  60,612  cases  with  43,294  deaths,  or  71  per  cent. 
"What  are  called  “relatively  insignificant  figures”  for  1920 
consisted  of  10)448  cases  with  4,386  deaths,  or  42  per  cent. 
In  the  southern  islands,  three  provinces  had  in  1919  a  total 
of  4,511  small-pox  cases  with  1,075  deaths,  or  25  per  cent., 
and  in  the  following  year  5,404  cases  with  2,805  deaths,  or 
52  per  cent.  In  the  city  of  Manila  small-pox  had  been  practi¬ 
cally  absent  for  about  nine  years  up  to  1918,  when  there 
occurred  1,326  cases,  but  the  number  of  deaths  does  not  appear 
to  be  mentioned  in  the  only  report  we  have  seen.  The 

*  Tlie  fU'oss  figures  were  given  bj-  the  Minister  of  Health  to  the  House  of 
Cpmmo.ps  (Bkitish  Medical  Journal,  April  8th,  p.  579).  The  details  in 
the  report  render  it  possible  to  analyse  them  a  little  further. 


epidemic  in  Manila  was,  however,  brought  to  an  end  within 
the  year,  there  having  been  only  57  cases  in  1919  and  5  in  1920. 
Next  as  to  vaccination,  small-pox  appears  to  have  given  the 
usual  stimulus  to  the  practice.  In  the  provinces,  in  two  and 
a  half  years  from  the  middle  of  1918,  about  4,300,000  vaccine 
units  “had  been  distributed,”  with  au  “estimated  positivo 
result  of  77  per  cent.”  The  negative  results  would  therefoio 
be  23  per  cent.  Elsewhere  in  the  Report  it  is  stated  that  in 
1920  (included  in  the  two  and  a  half  years)  the  total  vaccina¬ 
tions  were  3,222,460,  of  which  1,399,985  were  positive,  or 
63.58  per  cent.,  leaving  a  failure  rate  of  no  less  than  36  per 
cent.  These  are  remarkable  figures,  but  they  are  not  nearly 
so  bad  as  for  the  southern  islands,  where  only  10  to  15  per 
cent,  of  vaccinations  had  a  positive  result.  The  explanation 
given  is  that  a  trained  staff  was  not  available,  and  that  there 
were  difficulties  in  transporting  the  vaccine  virus.  But  the 
effect  of  the  high  rate  of  failures  on  the  mind  of  the  vaccinators 
seems  to  have  been  disastrous.  We  are  told  that  now  “pulver¬ 
ized  small-pox  vaccine  prepared  by  the  Bureau  of  Science  ” 
has  been  adopted,  and  that  “  a  complete  success  was  obtained 
with  the  use  of  this  kind  of  vaccine,  according  to  the  reports 
submitted  by  the  district  health  officers,  who  estimated  that 
70  per  cent,  of  the  vaccinations  gave  positive  results.”  Thus 
it  turns  out  that  a  30  per  cent,  failure  is  acclaimed  “a  complete 
success.”  The  fact  is  that  the  whole  subject  of  small-pox 
and  vaccination  in  the  Philippines  requires  thorough  and 
competent  investigation.  In  Parliament  a  member  asked 
the  Minister  of  Health  whether  he  would  not  cause  special 
inquiries  to  be  made  into  the  outbreak,  but  obviously  the 
duty  lies  with  the  U.S.A.  Federal  Government,  and  we  have 
no  doubt  that  it  will  be  adequately  discharged.  The  small¬ 
pox  fatality  rates  given  in  the  Report  are  greater  even  than 
amongst  the  unvaccinated  in  the  hospitals  of  the  metropolis 
in  the  pandemic  of  1870-73,  the  most  virulent  in  Europo 
within  living  memory.  The  Philippine  Islands  are  very 
well  isolated  by  nature,  but  even  so  it  is  important  to  know 
whether  the  extraordinarily  mild  small-pox  which  the 
United  States,  Canada,  South  Africa,  Australia,  and  Britain 
have  experienced  in  recent  years  may  now  by  any  even  remoto 
possibility  be  displaced  by  a  type  of  such  severity  as  has  not 
been  seen  in  any  white  man’s  country  since  that  which 
followed  the  Franco- Prussian  war.  Equally  the  United 
States  will  need  to  inquire  into  the  whole  practice  of  vaccina¬ 
tion  in  the  Philippines— the  preparation,  preservation,  and 
distribution  of  vaccine  material,  the  method  of  vaccinating, 
and  the  competence  of  the  vaccinators.  These,  however,  are 
primarily  matters  of  domestic  concern.  The  knowledge  which 
Europe  lias  gathered  during  the  past  hundred  and  twenty 
years  of  the  effect  of  vaccination  in  controlling  small-pox 
will  in  no  degree  be  diminished  in  value  by  any  extraordinary 
occurrences  in  the  course  of  prophylaxis  as  practised  in  the 
Philippines. 


CO-OPERATIVE  HYGIENE. 

In  his  presidential  address  1  to  the  Southern  Branch  of  the 
Society  of  Medical  Officers  of  Health  Surgeon  Commander 
R.  J.  MacKeown,  Naval  Health  Officer,  Portsmouth,  made  a 
plea  for  closer  co-operation  among  all  health  officers — civil, 
naval,  military,  aud  air  force — with  a  view  to  safeguarding 
the  health  of  the  civil  and  service  .populations  in  time  of 
peace,  and  to  preserving  a  high  standard  of  health  among  the 
forces  mobilized  in  any  national  emergency.  He  pointed  out 
that  since  the  armistice  the  Admiralty  had  not  been  back¬ 
ward,  and  had  appointed  naval  medical  officers  with  special 
knowledge  of  hygiene  as  health  officers  to  the  great  naval 
ports — Portsmouth,  Chatham,  Devonport,  and  Itosyth.  These 
officers  were  on  the  staff  of  the  respective  commanders-in- 
chief,  and  their  duties  were  to  ensure  the  health  of 
the  naval  population,  to  investigate  outbreaks  of  disease, 
to  assist  the  principal  medical  officers  of  the  port,  and 
to  recommend  measures  for  preventing  the  spread  of  disease 
in  the  commands.  In  Portsmouth  an  excellent  understanding 

C» 

had  been  built  up  between  the  civil  and  military  officers  of 

1  Fublic  Health,  June,  1S22,  p.  245. 
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licalth  in  the  command  area  and  the  naval  health  officer,  aud 
the  chain  of  supervision  and  prevention  was  such  that  although 
six  limited  outbreaks  of  small-pox  occurred  in  the  command 
during  1919  and  1920  only  one  case  occurred  among  the 
naval  population ;  the  disease  was  contracted  in,  Portugal  by 
a  homeward-bound  member  of  a  drifter’s  crew.  Surgeon 
Commander  MacKeown  thought  it  would  be  most  advan¬ 
tageous  if  county  councils  would  take  up  the  question  of  a 
county  sanitary  survey,  with  a  view  to  military  exigencies. 
To  apply  this  principle  to  small-pox  he  suggested  that  there 
should  be  set  apart  in  each  county  a  well-equipped  and 
suitably  placed  hospital  for  the  reception  of  cases  and 
suspects.  To  such  a  hospital  would  be  sent  all  cases  which 
occurred  in  the  county,  whether  civil,  naval,  military,  or 
in  ships  arriving  from  overseas.  Recent  information  should 
be  available  regarding  such  matters  as  camp  sites,  billets, 
water  supplies  in  existence  or  projected,  drainage  aud  con¬ 
servancy  arrangements,  accommodation  for  cases  of  infectious 
disease  and  contacts,  and  laboratories  for  bacteriological  and 
other  examinations.  Notifications  of  communicable  diseases 
should  be  reciprocal,  and  mutual  assistance  given  in  dealing 
promptly  with  such  cases.  He  considered  it  most  important 
that  notifications  should  be  prompt,  and  should  apply  not  only 
locally,  but  to  any  place  where  service  men  might  be  pro¬ 
ceeding  or  had  dwelt  while  on  leave.  All  disinfecting  plant, 
irrespective  of  authority  and  situation,  should  be  available 
whenever  necessary.  Measures  for  the  prevention  of  such 
diseases  as  small-pox  and  venereal  disease  must  not  only  be 
promptly  taken  but  continuously  maintained ;  by  such  co¬ 
operation  as  was  suggested  preventive  medicine. might  become 
an  active  force  in  the  production  of  individual  fitness  among 
those  called  upon  to  undertake  the  defence  of  their  country  at 
home,  abroad,  and  at  sea. 


ASSESSMENT  TO  INCOME  TAX  OF  FEES  HANDED 
ON  TO  LOCAL  AUTHORITIES. 

One  of  the  early  leading  cases  on  the  income  tax,  quoted  as 
the  Mersey  Docks  and  Harbour  Board  v.  Lucas,  laid  down 
the  general  principle  that  if  any  particular  income  was  liable 
to  assessment  as  being  within  the  description  of  chargeable 
income,  its  taxability  was  independent  of  its  destination, 
subject  to  the  specific  exemption  in  favour  of  charitable 
bodies.  A  correspondent  has  drawn  attention  to  the  fact  that 
a  rigid  insistence  on  this  principle  works  unfairly  when 
applied  to  a  medical  man  engaged  on  a  whole-time  basis  by 
a  local  authority.  If  in  such  cases  he  is  to  be  assessed  to 
income  tax  for  the  fees  which  he  hands  over  to  the  authority 
as  well  as  for  the  salary  he  receives  from  the  authority,  the 
result  is  that  the  total  amount  assessed  is  greater  than 
the  gross  amount  of  his  earnings — and  that  remains  the 
case  even  if  he  hands  over  only  the  net  amount  of  the 
fees  after  deduction  of  the  income  tax.  To  the  extent  to 
which  the  medical  officer  devotes  his  time  to  work 
which  produces  fees  from  other  sources  he  ceases  to 
do  the  work  for  the  salary  for  which  he  is  assessed — 
at  least  that  is  the  assumption  underlying  the  clause  in  his 
agreement  which  provides  that  such  fees  must  be  handed  over 
— and  we  conceive  that  he  should  not  be  assessed  for  the 
earnings  unless  they  are  clearly  additional  and  not  sub¬ 
stitutionary.  It  would  seem  that  in  the  case  of  our  corre¬ 
spondent  sufficient  weight  has  not  been  given  to  the  fact  that 
the  agreement  for  service  is  the  very  instrument  under  which 
the  fee3  have  to  be  handed  over.  The  only  income  assessable 
is  that  of  the  medical  officer,  and  since  it  is  a  condition  of  his 
employment  that  other  earnings  have  to  be  handed  over,  it 
seems  to  us  that  there  is  good  ground  for  claiming  that  the 
payment  of  those  sums  to  the  authority  should  be  regarded 
as  expenses  wholly,  exclusively,  and  necessarily  incurred  in 
the  performance  of  his  duties ;  they  were  payments  which 
he  was  bound  to  make  in  performance  of  the  contract  of 
service  under  which  he  receives  the  salary  for  which  he  is 
assessed.  Whether  that  point  was  put  to  the  Commissioners 
on  appeal  we  do  not  know,  but  in  any  case  it  might  be  worth 
taking  up  if  another  practitioner  should  find  himself  in 
a  simil&r  unfortunate  position. 


THE  CHALMERS  LIBRARY. 

The  collection  of  books  from  the  library  of  the  late  Dr. 
Albert  J.  Chalmers,  presented  by  his  widow  to  the  Royal 
Society  of  Medicine,  contains  about  1,800  volumes  in  all.  It 
includes  five  volumes  printed  before  the  end  of  the  fifteenth 
century,  64  printed  in  the  sixteenth  century,  and  109  in  the 
seventeenth  century.  The  books  he  had  collected  fall  into  two 
parts — the  early  books  already  mentioned,  and  the  remainder 
relating  to  the  subject  in  which  he  was  specially  interested. 
Dr.  Chalmers  was  at  one  time  Director  of  the  Wellcome 
Tropical  Research  Laboratories  (Soudan)  and  was  joint 
author  with  Dr.  Castellani  of  the  large  Manual  of  Tropical 
Medicine.  Among  the  older  volumes  are  several  fine  herbals, 
including  a  fine  copy  of  that  issued  by  Fuchs  in  1543  and  by 
Brunfels  in  1546.  There  is  also  Turner’s  Greate  Herball ,  1568, 
printed  in  Cologne,  probably  compiled  by  the  author  during 
his  residence  there.  There  is  a  complete  collection  of  the 
writings  of  Culpeper  and  a  fine  copy  of  the  book  De  Con- 
taffione ,  by  Fracastorius  (1546) — a  rare  volume.  The  gem  of 
the  collection  is  considered  to  be  a  copy  of  the  first  printed 
edition  of  Celsus,  De  Be  Medicina  (1478).  The  Chalmers  Library 
at  the  Royal  Society  of  Medicine  was  formally  opened  bn 
June  23rd,  when  Mrs.  Chalmers  was  warmly  thanked  for  her 
munificent  gift. 

CONGRESS  OF  THE  HISTORY  OF  MEDICINE. 

The  Third  International  Congress  of  the  History  of  Medicine 
will  meet,  as  already  announced,  at  the  Royal  Society  of 
Medicine  from  July  17th  to  22nd.  It  will  be  opened  by  Sir 
Alfred  Mond,  the  Minister  of  Health,  at  10.30  a.m.  on  the 
first  day,  when  the  delegates  will  be  received,  and  Dr.  Charles 
Singer,  the  President,  will  give  an  address.  Academic  dress 
will  on  this  occasion  be  optional.  The  sessions  will  take  place 
on  the  morning  and  afternoon  of  each  day.  The  subjects 
chosen  for  general  discussion  are  :  The  History  of  Anatomy, 
Veterinary  as  well  as  Human,  and  the  History  of  Epidemio¬ 
logy  from  the  Fourteenth  Century.  A  large  number  of  papers 
have  been  promised  upon  various  topics  of  historical  interest. 
The  members  will  be  received  at  the  Royal  College  of 
Physicians  on  Monday  afternoon ;  at  the  Mansion  House  by 
the  Lord  Mayor  and  Lady  Mayoress  on  Tuesday  after¬ 
noon  ;  and  at  the  Royal  College  of  Surgeons  by  Sir 
Anthony  Bowlby  on  Wednesday  afternoon.  Visits  will 
also  be  made  to  the  Barbers’  Hall  and  to  the  Apothecaries’ 
Hall,  as  well  as  to  St.  Bartholomew’s  Hospital.  The 
congress  will  conclude  with  a  banquet  at  the  Hotel  Cecil 
on  Friday  evening.  Saturday  will  be  devoted  to  an  ex¬ 
cursion  to  Windsor,  and  from  thence  by  boat  to  Cookliam, 
that  the  foreign  visitors  may  see  something  of  the  beauty  of 
the  Thames  in  summer.  The  Wellcome  Historical  Museum 
will  not  only  be  open  to  members  of  the  congress  throughout 
the  week,  but  Mr.  Henry  S.  Wellcome  issues  an  invitation  to 
a  conversazione  on  Wednesday  evening.  Those  who  desire 
to  become  members  should  communicate  with  Dr.  J.  D. 
Rolleston,  the  general  secretary,  21,  Alexandra  Mansions, 
King’s  Road,  Chelsea,  S.W.  The  subscription  is  £1  12s.  for 
members  of  the  medical,  dental,  and  veterinary  professions, 
and  8s.  for  their  wives,  daughters,  and  sons  as  associates. 


SOUTH  AFRICAN  MEDICAL  CONGRESS. 

The  eighteenth  South  African  Medical  Congress  will  be  held, 
at  the  invitation  of  the  Witwatersrand  Branch  of  the  British 
Medical  Association,  in  Johannesburg,  from  September  18th 
to  23rd,  with  Dr.  Charles  Porter  as  president.  The  work  of 
the  Congress  will  be  divided  into  five  main  sections,  the 
names  of  which,  with  their  secretaries,  are  as  follows: 
Medicine,  Dr.  L.  G.  Irvine;  Surgery,  Dr.  I.  W.  Brebner; 
Obstetrics  and  Gynaecology,  Dr.  R.  W.  B.  Gibson;  Public 
Health,  Dr.  A.  Milne;  Special  Subjects,  Dr.  II.  Gluckman ; 
the  address  of  all  the  secretaries  is  Johannesburg.  The 
Congress  will  meet  as  a  whole  every  morning  to  hear  and 
discuss  a  paper  on  some  subject  of  general  interest.  On  the 
Monday  of  the  Congress  week  the  subject  will  be  chronic 
rheumatism,  introduced  by  Dr.  Hugh  Smith  of  Capetown; 
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on  Tuesday  a  discussion  on  gastric  ulcer  will  be  opened 
by  Dr.  P.  N.  Yellacott  of  Bloemfontein ;  on  Wednesday 
the  subject  of  sterility  will  be  introduced  by  Dr.  E.-R. 
Snijman  of  Kroonstad ;  on  Thursday  Dr.  Park  Ross  of 
Durban  will  open  a  discussion  on  malaria;  and  on  Friday 
the  subject  will  be  injuries  and  common  diseases  of  the  eye 
in  general  practice,  introduced  by  Dr.  Wood  of  Capetown. 
The  sections  will  meet  between  11  a.m.  and  1  p.m.,  and  each 
section  will  meet  on  two  days;  the  early  afternoons  will  be 
devoted  to  demonstrations.  A  programme  of  entertainments 
is  being  prepared.  Every  registered  medical  practitioner  in 
South  Africa  is  eligible  for  membership  of  the  Congress,  the 
subscription  of  visiting  members  being  two  guineas.  Members 
wishing  to  read  papers  should  communicate  with  the 
secretaries  of  the  sections  concerned  at  an  early  date.  Further 
particulars  may  be  obtained  from  the  honorary  general 
secretary  of  the  Congress,  Dr.  Joseph  J.  Levin,  5,  Anstey’s 
Buildings,  Iverk  Street,  Johannesburg. 


A  NEW  MEDICAL  QUARTERLY. 

Under  the  title  of  Medicine  there  has  just  been  published 
the  tirst  number  of  an  analytical  review  of  general  medicine, 
neurology,  and  pediatrics,  edited  by  Dr.  David  L.  Edsall  of 
Plarvard  and  Dr.  John  Howland  of  Johns  Hopkins  Medical 
School.  Such  a  publication  as  this  gives  a  more  adequate 
means  than  is  possessed  by  journals  addressed  to  a  wider 
medical  public  to  discuss  at  full  length  subjects  that  help  to 
a  better  comprehension  of  disease  processes.  In  the  different 
fields  of  medical  science  there  is  no  lack  of  periodical  litera¬ 
ture  of  authoritative  standing,  but  the  editors  entertain  the 
opinion  that  so  far  there  has  been  no  attempt  at  compre¬ 
hensive  reviews  in  the  field  of  clinical  medicine  in  the  English 
language.  It  is  the  aim  of  their  periodical  to  provide  such 
reviews,  not  only  of  internal  medicine  but  of  subjects 
in  the  border  zone  between  medicine  and  surgery.  In  the 
first  number  there  are  only  two  articles:  Dr.  G.  Canby 
Robinson  contributes  an  essay  on  the  therapeutic  use  of 
digitalis;  from  the  fact  that  it  fills  137  large  octavo  pages  an 
estimate  may  be  formed  of  the  fullness  with  which  the  subject 
is  treated.  Dr.  Robinson  discusses  the  potency  of  digitalis,  its 
effects  on  animals,  the  newer  methods  -of  its  clinical  study, 
its  toxic  and  therapeutic  effects,  its  use  in  heart  failure  and 
infectious  diseases,  and  its  dosage  and  preparations.  He 
winds  up  with  a  copious  list  of  references  filling  seven 
pages.  The  other  article  is  on  the  treatment  of  meningo¬ 
coccus  meningitis  ;  it  is  written  by  Dr.  Kenneth  D.  Blackfau, 
of  Johns  Hopkins  Hospital,  who,  in  some  67  pages,  treats 
of  the  meningococcus  and  its  strains,  the  preparation  of  an 
antimeningococcus  serum,  the  diagnosis  of  meningitis,  pro¬ 
phylactic  measures,  and  treatment.  The  new  periodical  is 
well  printed,  and  is  published  by  Messrs.  Williams  and 
Wilkins,  of  Baltimore,  U.S.A. ;  it  will  be  issued  quarterly. 
It  is  iutended  to  publish  in  1922  one  volume  of  approximately 
5C0  pages,  and  the  subscription  price  is,  for  foreign  countries, 
five  and  a  half  dollars. 


RADIOLOGICAL  SECTION  AT  GLASGOW. 

The  Section  of  Radiology  and  Electrology  at  the  Ninetieth 
Annual  Meeting  of  the  British  Medical  Association  at  Glasgow 
will  meet  on  Wednesday  and  Thursday,  July  26th  and  27th. 
The  programme  was  published  in  last  week’s  Supplement 
(p.  251).  Members  who  wish  to  take  part  in  the  discussion  in 
this  Section  or  to  show  skiagrams,  etc.,  are  asked  to  com¬ 
municate  at  once  with  one  or  other  of  the  honorary  secretaries. 
The  greatest  care  will  be  taken  of  all  material,  negatives,  and 
prints,  which  should  be  sent  to  the  local  secretary  (Dr.  D.  0. 
MacGregor,  Langside  Cottage,  Glasgow)  as  early  as  possible, 
to  allow  of  suitable  arrangements  being  made  for  their 
exhibition. 


“JOURNAL  OF  SCIENTIFIC  INSTRUMENTS.” 

Some  six  weeks  ago  we  called  attention  to  the  project, 
fathered  by  the  Institute  of  Physics  after  consultation  with 
the  Advisory  Council  for  Scientific  and  Industrial  Research 
and  the  Director  of  the  National  Physical  Laboratory,  for  the 
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foundation  of  the  Journal  of  Scientific  Instruments.  We 
pointed  out  that  there  was  a  distinct  r*eed  for  such  a  journal; 
the  designing  of  scientific  instruments  is  both  a  science  and 
a  trade,  and  the  demand  for  instruments  of  precision  can  only 
be  met  by  the  co-operation  of  the  experimenter  and  the 
instrument  maker.  Both  need  trustworthy  information  as 
to  what  is  being  done  by  others.  These  needs  the  proposod 
journal  would  meet,  and  a  preliminary  number  was  issued  to 
a  large  number  of  persons  interested  in  scientific  pursuits, 
who  were  invited  to  fill  in  a  form  undertaking  to  subscribe 
for  the  journal.  The  Institute  of  Physics  asks  us  to  invite 
all  those  who  intend  to  subscribe  to  communicate  with  the 
Institute  without  delay,  so  that  an  estimate  may  be  formed 
of  the  support  which  may  be  relied  upon.  Unless  sufficient 
support  be  forthcoming  it  will  be  impossible  to  start  the 
journal.  The  subscription  price  will  be  30s.  a- year,  post  free. 
Communications  should  be  addressed  to  the  Secretary  of  the 
Institute  of  Physics,  10,  Essex  Street,  Strand,  W.C.2. 


As  already  announced,  the  annual  dinner  of  the  Royal 
Society  of  Medicine  will  be  held  at  the  Hotel  Victoria, 
Northumberland  Avenue,  on  Thursday,  July  6tl),  at  7.30 
for  8  p.m.  It  will  be  the  first  annual  dinner  of  the  society 
since  the  war  began.  Among  the  guests  who  have  already 
accepted  tlio  invitation  of  the  President,  Sir  John  Bland- 
Sutton,  who  will  be  in  the  chair,  are  the  Minister  of  Health 
(Sir  Alfred  Mond),  Lord  Riddell,  the  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  England,  the  Regius 
Professor  of  Medicine  in  the  University  of  Oxford  (Sir 
Archibald  Garrod),  and  the  presidents  of  the  principal 
medical  societies.  Fellows  are  invited  to  bring  guests. 
The  charge  is  12s.  6d.  each,  exclusive  of  wine,  and  the 
diners,  if  they  send  their  names  in  advance  to  the  Secretary 
of  the  Society,  1,  Wimpole  Street,  W.l,  can  change  at  the 
hotel  free  of  charge. 


The  Semon  lecture  of  the  University  of  London  will  be 
delivered  by  Professor  H.  S.  Birkett,  Dean  of  the  Faculty  of 
Medicine,  McGill ,  University,  Montreal,  at  the  rooms  of  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.  1,  on 
Wednesday,  July  12tli;  the  subject  selected  is  “  The  develop¬ 
ment  of  transatlantic  rhino-laryngology.”  Admission  is  free 
without  ticket.  The  chair  will  be  taken  by  the  Vice- 
Chancellor  of  the  University,  Mr.  PI.  J.  Waring,  M.S.,  at 
5  p.m. 


JEeMml  Jlcrti's  in 

[From  our  Parliamentary  Correspondent.] 

Incipient  Insanity:  Proposed  Government  Bill. 

It  is  understood  that  Sir  Alfred  Mond,  as  responsible  for  the 
Board  of  Control,  has  under  consideration  the  draft  of  a  bill 
to  enable  persons  suffering  from  incipient  mental  disease  to 
be  treated  in  public  or  private  mental  hospitals  without  certi¬ 
fication.  As  the  result  of  some  informal  conferences,  the 
Minister  hopes  that  something  like  an  agreed  measure  may 
be  presented  and  in  such  short  compass  as  to  secure  prompt 
passage.  The  proposal  follows  upon  a  pledge  given  by  the 
inclusion  of  a  clause  to  deal  with  this  matter  in  the  ill-fated 
Miscellaneous  Bill  which  Dr.  Addison  submitted  in  September, 
1920.  All  the  various  provisions  of  that  bill  had  to  be 
sacrificed,  but  the  importance  of  this  subject  has  grown 
rather  than  diminished  in  the  interval.  It  remains  to  be 
seen  exactly  what  is  contemplated.  Broadly,  the  idea  is 
that  while  the  rich  have  resources  available  for  curative 
care  and  attention,  the  poor  have  not,  and  that  to  afford 
facilities  should  prove  economical  in  the  long  run,  while 
avoiding  for  many  the  stigma  of  insanity  and  so  inviting  a 
freer  use  of  existing  facilities  for  treatment.  It  is  pointed 
out  that  35  per  cent,  of  the  certified  patients  in  asylums  are 
discharged  in  the  course  of  time  as  recovered,  and  this  is 
held  to  encourage  the  institution  of  methods  for  dealing 
with  such  trouble  at  an  early  stage  if  the  patient  is  willing 
to  take  advantage  of  the  opportunity.  If  the  project  meets 
with  support  county  councils  might,  under  improved  financial 
conditions,  be  willing  to  provide  separate  homes  or  annexes 
for  such  sufferers. 
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National  Insurance  Bill. 

At  the  sitting  of  Grand  Committee  on  the  National  Health 
Insurance  Bill  on  June  27tli,  a  compromise  was  reached  on 
the  financial  matter  upon  which  the  Government  was  defeated 
at  the  previous  sitting  on  June  22nd.  Under  the  bill  the 
Government  proposed  to  transfer  from  the  Treasury  to  the 
benefit  funds  of  the  approved  societies  the  cost  of  the  further 
provision  made  some  time  ago  in  respect  of  medical  benefit. 
This  was  to  have  been  done  on  the  suggestion  of  the  Advisory 
Council,  as  a  better  arrangement,  until  December  31st,  1923, 
than  raising  the  amount  of  contributions.  Mr.  Cautley,  how¬ 
ever,  carried  at  the  sitting  on  June  22nd,  by  20  votes  to  14,  an 
amendment  to  transfer  the  cost  from  the  Treasury  to  the 
central  fund.  Sir  Alfred  Mend,  at  the  sitting  on  June  27th, 
proposed  that  about  £900,000,  or  a  little  less  than  one- third  of 
the  amount  involved,  should  be  drawn  from  the  central  fund 
aud  the  rest  from  the  benefit  funds.  The  Committee  stage  of 
the  bill  was  finished. 


Territorial  Army:  Medical  Appointments. 

Lieut. -Colonel  Fremantle  asked,  on  June  21st,  what  com¬ 
pensation  Avas  proposed  for  those  D.A.Ds.M.S.  of  the  Terri¬ 
torial  Army  whose  appointments,  made  for  a  period  of  four 
years,  had  been  terminated  at  the  expiration  of  two  years  or 
less.  Sir  R.  Sanders  replied  that  those  Deputy  Assistant 
Directors  of  Medical  Service  Avhose  appointments,  originally 
made  for  a  period  of  four  years,  had  been  prematurely 
terminated  from  March  1st  last,  Avould  be  given  as  compensa¬ 
tion  a  sum  representing  one-third  of  what  they  would  have 
received  in  pay  and  allowances  if  allowed  to  complete  the 
term  of  their  appointment. 


Milk  and  Dairies  Amendment  Bill. 

The  Earl  of  Onslow,  on  June  20th,  introduced  in  the  Upper 
House  the  Milk  and  Dairies  Amendment  Bill,  which  Avas  read 
a  first  time.  The  second  reading  of  the  bill  was  moved  by 
Lord  OusIoav  on  June  26th. 

Lord  Onslow  said  that  the  Government  would  have  preferred  to 
alloAv  the  Act  of  1915  to  come  into  force  as  was  provided  by  the  Act 
passed  in  1917.  The  reason  Avhy  its  operation  was  to  be  postponed 
— it  was  not  to  be  scrapped — was  that  at  present  the  country  could 
not  afford  the  cost  that  would  bs  involved.  The  Act  of  1915  would 
place  new  duties  on  the  county  councils.  An  interdepartmental 
committee,  which  sat  in  1920,  estimated  that  the  cost  would  be 
£700,000  a  year.  The  Ministry  of  Health,  which  went  into  the 
matter  separately,  put  the  cost  at  not  much  less.  In  addition  the 
amount  of  money  necessary  for  the  payment  of  compensation  on 
recount  of  tuberculosis  was  estimated  .  t  £150,000  a  year.  As  time 
went  ou  the  expenditure  Avould  increase  until  the  end  of  about 
three  years,  when  it  would  begin  to  decline.  Legislation  was  neces¬ 
sary,  as  otherwise  the  Act  of  1915  would  operate  next  September. 
Moreover,  two  orders  of  the  Food  Ministry  as  to  the  grading  of  milk 
and  for  the  prevention  of  adulteration  would  expire  in  September. 
The  present  bill  sought  to  do  three  things:  (1)  To  prevent  milk 
l>eing  sold  which  Avas  contrary  to  the  interests  of  public  health  ; 
(2)  to  provide  milk  at  a  cheap  rate,  aud  plenty  of  it,  from  herds 
Avhich  were  inspected  and  free  from  bacteriological  contamina¬ 
tion  ;  and  (3)  to  prevent  the  sale  of  milk  from  cows  suffering  from 
tuberculosis  of  the  udder.  Clause  II  would  give  power  to  local 
autb'jc.'ities  to  remove  a  retailer  from  the  register  if  it  appeared  in 
the  interest  of  public  health  ;  but  he  would  have  right  of  appeal  to 
a  court  of  summary  judicature,  and  of  further  appeal  to  quarter 
session.  Clause  III  would  provide  for  three  designations  of  milk — ■ 
namely,  “  Certified,”  Grade  A,  and  Pasteurized.  The  definitions 
would  be  made  by  orders  after  consultations  with  parties  con¬ 
cerned.  Clause  IV  would  deal  with  colouring  matter,  and  Clause  V 
would  prohibit  the  sale  of  milk  from  a  cow  suffering  from  tuber¬ 
culosis  of  the  udder.  If  the  milk  Avas  sold  knowingly  there  would 
be  liability  to  a  fine  of  £100  or  imprisonment  for  six  months. 
Clause  VII  would  deal  with  the  regulations  to  be  made  by  the 
Ministry  of  Health  in  regard  to  the  importation  of  milk.  The  bill 
would  apply  to  Scotland. 

Lord  Strachie,  on  behalf  of  seireral  agricultural  bodies,  opposed 
the  measure  on  the  ground  that  the  Act  of  1915  should  be  brought 
into  operation ;  he  submitted  that  the  large  expenditure  talked 
of  as  required  under  that  Act  would  not  be  necessary.  Local 
authorities  objected  very  much  to  “  roving  commissions.”  When 
prosecutions  Avere  contemplated  from  distant  towns  the  first  step 
by  those  intending  to  take  action  should  be  to  communicate  with 
the  medical  officers  of  the  county  areas. 

Viscount  Astorandthe  Marquess  of  Lincolnshire  supported  the 
bill,  and  it  was  read  a  second  time,  Lord  Strachie  not  pressing  his 
objection  at  this  stage. 


Local  Government  Officers’  Superannuation.— The  Local  Govern¬ 
ment  and  Other  Officers’  Superannuation  Bill  (a  private  measure), 
as  amended  in  Standing  Committee,  rvas  considered  in  the 
Commons  on  June  23rd.  On  Clause  2  Sir  A.  Mond  moved  an 
amendment  to  provide  that  no  superannuation  scheme  should  be 
introduced  by  a  local  authority  unless  there  were  a  majority  of  not 
less  than  two-thirds  of  the  members  of  the  council  present  and 
voting.  On  Clause  4,  at  the  instance  of  Sir  A.  Mond,  a  paragraph 
wa9  omitted  which  would  haire  excluded  from  the  proposed  benefits 
under  the  bill  an  officer  or  servant  of  a  local  authority  getting 
pension  or  superannuation  right  under  a  public  general  Act  of 


Parliament  that  is  to  say,  for  another  office.  Another  amend¬ 
ment  was  moved  by  Sir  A.  Mond  to  define  “  service”  in  such  a  wav 
as  to  enable  officers  to  transfer  from  one  local  authority  to  another 
\vithout  less  of  superannuation  rights.  An  amendment  by  Sir 
F.  Banbury  to  confine  the  operation  of  the  bill  to  Avhole-time 
service  Avas  rejected.  Sir  A.  Mond  said  the  reason  for  including 
half-time  officers  Avas  that  there  Avere  people  like  medical  officers 
of  health,  Avho  in  many  cases  were  not  Avhole-time  officers,  but 
Avho  did  come  within  superannuation  schemes  iioav,  and  it  Avould 
be  unfair  to  exclude  them  from  benefits.  Ou  Clause  5— to  permit 
combinations  of  local  authorities — Sir  A.  Mond  moved  an  amend¬ 
ment  to  allow  combination  where  the  areas  of  tAvo  or  more 
councils  were  situated  Avhollyor  partly  Avithin  one  county.  The 
clause  would  have  made  it  necessary  that  the  two  areas  should  be 
entirely  in  one  county. 

Lunacy  Visiting  Committees  Bill. — Sir  Robert  NeAvman,  on  June 
21st,  obtained  leave  to  bring  in  a  bill  to  enable  local  authorities  to 
co-opt  members  of  idsiting  committees,  and  to  provide  for  the 
appointment  of  Avomen  as  members  of  visiting  committees.  He 
explained  that  the  object  Avas  to  enable  county  councils  and  other 
local  authorities  thus  to  add  a  certain  number  of  persons  from  out¬ 
side  their  bodies  to  serve  on  their  visiting  committees.  He  referred 
to  the  precedent  afforded  by  the  poAvers  given  to  county  councils  in 
regard  to  education  committees  and  to  limited  powers  of  co-option 
possessed  by  boards  of  guardians.  There  Avere  no  feAver  than  50 
per  cent,  of  the  county  councils  Avhich  had  no  Avomen  members, 
and  in  less  than  50  per  cent,  no  woman  had  been  appointed  on  the 
asylum  visiting  committees.  Considering  that  the  majority  of  the 
inmates  Avere  women,  it  seemed  to  him  regrettable  that  in  so  many 
cases  no  Avoman  should  be  serving  on  committees.  There  was  a 
provision  in  the  Act  of  1913,  enabling  local  authorities  to  appoint 
Avomen,  but  this  was  conditional  on  their  appointing  their  visiting 
committees  to  asylums  as  committees  to  deal  Avith  the  care  of  the 
mentally  defectii'e.  Councilsoften  rather  objected  to  reconstructing 
their  committees  to  enable  some  Avoman  to  be  appointed.  The  bill 
Avas  backed  by  Mrs.  Wintringliam,  Lieut. -Colonel  Hurst,  and 
Dr.  Fremantle. 

The  Care  of  the  Insane. — The  Board  of  Control  some  little  time 
since,  acting  with  the  concurrence  of  the  Ministry  of  Health, 
appointed  a  committee  which  is  iioav  considering  in  what  way  the 
nursing  service  in  mental  hospitals  can  be  improved.  The  Board 
has  also  appointed  a  committee  to  consider  the  dietary  of  these 
institutions  aud  to  report  Avhether  any  improvements  can  be 
effected. 

Sir  George  Newman’s  Salary. — Sir  J.  Leigh  asked,  on  Juue  21st, 
on  Avhat  grounds  the  salary  of  Sir  George  Newman,  Chief  Medical 
Officer  to  the  Ministry  of  Education,  had  recently  been  advanced 
to  £2,500  a  year.  Sir  A.  Mond  said  that  under  an  arrangement 
made  Avhen  the  Ministry  of  Health  Avas  founded,  aud  very  much  to 
the  benefit  of  the  public  service,  Sir  George  NeAvman  performed 
the  duties  pertaining  to  the  post  of  Chief  Medical  Officer  of  the 
Ministry  of  Health  and  Chief  Medical  Officer  of  the  Board  of 
Education.  Before  the  posts  Avere  combined  the  salaries  were 
£1,800  for  the  Principal  Medical  Officer  of  the  Local  Government 
Board  and  £1,500  for  the  Principal  Medical  Officer  of  the  Board  of 
Education,  making  a  total  of  £3,300.  It  Avould  be  seen  that  under 
the  present  arrangement  the  cost  to  the  Exchequer  had  been  sub¬ 
stantially  reduced.  The  appointment  Avas  whole-time.  The  Medical 
Department  of  the  Ministry  of  Health  and  the  Board  of  Education 
were  controlled  by  the  Permanent  Secretaries  of  those  departments 
under  the  respective  Ministers.  Sir  George  NeAvman  had  the  status 
of  a  Secretary  in  the  Ministry  of  Health,  and  his  salary  was  raised 
from  £2,100  to  £2,500  as  part  of  the  arrangements  made  for  the 
whole  service  by  the  Treasury  arising  out  of  the  report  of  the  com¬ 
mittee  presided  over  by  Mr.  Asquitb.  Sir  H.  Craik  asked  Avhether 
this  salary  Avas  not  £500  in  excess  of  the  salary  of  the  President  of 
the  Board  of  Education.  Sir  A.  Mond  said  the  comparison  should 
be  made  ivith  his  oavu  salary  as  an  official  subordinate  to  him. 
Colonel  Ashley  Avished  to  knoiv  hoAv  the  increase  of  £500  was 
justified  in  view  of  tne  statement  that  the  country  could  not 
afford  the  present  cost  of  education.  Dr.  Murray  Avondered  whether 
it  was  observed  that  it  Avas  millionaires  in  the  House  Avho  asked 
the  questions  about  the  salaries  of  men  who  had  done  great  services 
for  their  country. 

Insurance  Practitioners  and  Urgent  Cases.—  Sir  John  Leigh 
inquired,  on  June  21st,  whether  it  Avas  the  practice  of  panel 
doctors  in  certain  parts  of  London  to  lock  up  their  surgeries 
after  a  certain  hour  and  depart  to  other  districts,  and  thus  to 
be  inaccessible  to  patients  requiring  immediate  attention.  Sir  A. 
Mond  said  his  attention  had  been  called  to  certain  cases  of  this 
kind,  and  he  was  having  further  inquiries  made.  Such  practice 
could  not’ be  regarded  as  complying  Avith  the  terms  of  service  of 
insurance  practitioners. 

Pensions  Hospitals. — Iu  answer  to  Sir  .T.  Leigh,  on  June  22nd,  Mr. 
Macpherson  said  that  the  number  of  Pensions  Ministry  Hospitals 
was  fifty-two.  Seventeen  hospitals  had  been  closed  during  the  past 
twelve  months  and  it  Avas  proposed  shortly  to  close  tAvo  others.  The 
number  of  in-patients  on  June  3rd  Avas  approximately  10,000.  On 
the  same  date  in  1921  and  1920  the  numbers  were  11,700  aud  7,650 
respectively. 

Medical  Bejcrees. — In  a  Avritten  reply  to  Sir  IT.  Nield,  on  June  15th, 
Mr.  Shortt  stated  that  about  eighteen  months  ago  he  considered 
the  remuneration  of  medical  referees  appointed  under  the  Work¬ 
men’s  Compensation  Act  (Avhich  Sir.  H.  Nield  stated  stands  at  pre- 
Avar  terms),  but  he  concluded  there  Avere  not  sufficient  grounds 
for  asking  the  Treasury  to  make  a  revision.  lie  appreciated  the 
valuable  and  important  services  rendered,  but  having  regard  to  all 
the  circumstances,  including  the  general  financial  situation,  he 
did  not  think  that  an  increased  scale  ivith  its  consequent  addition 
to  public  expenditure  could  be  justified. 
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Efficient  Vaccination. — Dr.  McDonald  asked,  on  June  21st,  if, 
in  view  of  the  increasing  practice  of  many  medical  men  to  certify 
successful  vaccination  on  the  production  of  one  vesicle  with 
commercial  lymph,  the  Minister  of  Health  would  authorize  public 
vaccinators  to  use  their  discretion,  in  cases  of  objection  to  four 
marks,  to  insert  a  snialler  number,  but  not  fewer  than  two,  in 
order  that  a  larger  number  of  children  might  becpme  protected  by 
the  more  effective  and  purer  lymph  supplied  by  the  National 
Vaccine  Establishment.  Sir  A.  Moud  regretted  he  could  not  do 
as  suggested.  It  was  essential  that  vaccination  performed  at.the 
public  expense  should  be  maintained  at  a  high  level  of  efficiency. 
He  was  advised  that  the  number,  area,  and  character  of  the 
vaccination  marks  had  an  important  bearing  upon  the  degree  and 
permanence  of  the  protection  afforded  by  vaccinations  against 
smallpox.  -  , 

Medical  Uses  of  Cocaine. — Dr.  McDonald  asked,  on  June  21st,  if 
the  Minister  of  Health  was  aware  that  cocaine  was  not  a  drug 
which  was  essential  to  the  medical  and  dental  professions,  inasmuch 
as  many  less  toxic  substitutes  were  manufactured.  Sir  James 
Baird  (Under  Secretary  for  the  Home  Office),  x-eplying,  said  that 
this  department  was  in  consultation  with  the  Ministry  of  Health 
as  to  the  need  of  cocaine  in  medical  and  dental  practice,  and  he 
was  not  prepared  at  present  to  express  any  opinion  on  the 
suggestion  that  its  importation  should  be  entirely  prohibited. 

The  Statistics  of  Cancer. — In  reply  to  Mr.  R.  Young  the  Minister 
of  Health  said  that  he  was  fully  aware  of  the  importance  of 
investigating  the  causes  of  cancer  by  all  possible  means,  but 
there  were  insuperable  difficulties  in  drawing  accurate  infer¬ 
ences  from  comparison  of  recorded  cancer  death  rates  in  the 
different  countries  of  the  world.  The  question  of  international 
study  of  cancer  prevalent  was,  however,  receiving  attention  in  the 
department,  and  was  being  brought  before  the  international  bodies 
concerned  with  public  health  questions. 

The  Feeding  of  Destitute  Families. — Dr.  Fremantle  asked,  on 
June  21st,  if  the  Minister  of  Health  was  aware  that  the  procedure 
whereby  destitute  families  received  relief  in  money  and  in  kind 
from  three  separate  authorities — namely,  boards  of  guardians, 
education  authorities,  and  borough  or  urban  or  rural  district 
councils — commonly  resulted  in  an  uneconomic  and  defective 
dietary;  and  whether  he  proposed  to  take  any  steps  to  centralize 
the  organizations  concerned  with  a  view  to  a  better  physiological 
use  of  the  resources  available.-  Sir  A'.  Mond  said  he  knew  that  in 
certain  circumstances  assistance  might  be  given  to  destitute 
families  from  the  three  sources  mentioned.  Steps  were  being 
taken,  as  far  as  practicable,  to  prevent  overlapping. 

The  Supply  of  Radium. — Sir  E.  Niclioll  asked,  on  June  26th, 
whether,  having  regard  to  the  uses  of  radium  for  medical  purposes, 
the  Minister  of  Health  was  making  inquiries  with  the  object  of 
obtaining  this  hitherto  scarce  substance,  and  whether  he  knew 
that  considerable  quantities  were  to  be  found  in  England,  notably 
in  Cornwall,  but  largely  undeveloped.  Sir  A.  Mond  said  that  the 
Medical  Research  Council  had  a  provisional  supply  of  radium  at 
its  disposal.  An  increasing  demand  was  to  be  expected,  but  he 
was  not  in  a  position  to  recommend  the  development  of  its  pro¬ 
duction  in  any  particular  area,  as  that  obviously  depended  upon 
geological  and  commercial  considerations. 

Blind  and  Deaf  Children. — Mr.  Fisher,  answering  Mr.  Stanton, 
on  June  22nd,  stated  that  notwithstanding  the  present  financial 
difficulties,  it  will  be  possible  to  allow  existing  schools  for  the 
education  of  blind  and  deaf  children  to  be  used  to  the  full  extent 
of  their  accommodation. 

Infanticide  Bill. — This  measure,  originally  called  the  Child 
Murder  Bill,  was  read  a  third  time  in 'the  House  of  Lords  on 
June  27tli. 

Dogs  Act  Amendment  Bill. — Colonel  Burn,  on  Jude  26th,  intro¬ 
duced  a  bill  to  amend  the  Dogs  Act,  1906.  It  was  backed  by  Mr. 
Joseph  Green  and  Sir  Frederick  Banbury,  and  was  read  a  first 
time. 

Pension  Appeal  Resources. — On  a  suggestion  by  Major  Kelley  that 
specialists  should  be  asked  to  make  special  ' inquiry  as  to  the 
pre-war  health  of  ex-service  men  deprived  of  pensions,  Major 
Tryou,  on  June  20th,  explained  the  existing  resources  of  such 
a  man  for  appeals.  Every  man  dissatisfied  with  the  assessment  of 
his  disablement  had  a  right  of  appeal  either  to  a  medical  appeal 
board  or  to  an  assessment  appeal  tribunal,  and  every  man  who  was 
refused  pension  on  the  ground  that  his  disability  was  not  due  to 
service  had  a  right  of  appeal  to  an  entitlement  appeal  tribunal. 
In  the  case  of  a  medical  appeal  board  a  specialist  sat  on  the  board, 
and  in  the  other  cases  the  tribunal  was  empowered  to  consult 
a  specialist  when  it  considered  that  course  necessary.  The  man’s 
complete  medical  history,  so  far  as  obtainable,  was  always  placed 
before  the  board  or  tribunal. 

Blind  Persons  Act.— Sir  A.  Mond  has  stated  that  thirty-two  local 
authorities  have  not  submitted  schemes  under  the  Blind  Persons 
Act,  1920.  All  schemes  submitted  had  been  approved  or  promised 
approval  subject  to  modifications.  Twenty-seven  authorities  had 
schemes  under  consideration,  and  he  trusted  that  the  remaining 
authorities,  five  in  number,  would  reconsider  their  decision  in  the 
matter  at  an  early  date. 

The  Case  of  Ronald  True. — Mr.  Holmes,  on  June  19th,  asked  what 
course  was  pursued  iu  the  case  of  a  man  who,  having  been  found 
guilty  of  murder,  sentenced  to  death,  reprieved  on  the  ground  of 
insanity,  and  ordered  to  be  detained  as  a  criminal  lunatic,  was 
subsequently  certified  as  having  recovered  his  sanity?  Mr.  Shortt 
replied  that  the  Criminal  Lunatics  Act  of  1854  provided  that  where 
a  man  was  certified  sane  in  the  circumstances  mentioned,  the 
Home  Secretary,  if  satisfied  that  it  was  proper  to  do  so,  might 
direct  that  be  be  remitted  to  prison  to  be  dealt  With  according 
to  the  law. 


THE  PLIGHT  OF  RUSSIAN  DOCTORS. 

As  recorded  in  last  week’s  Supplement  the  Council  of  tlia 
British  Medical  Association  on  June  14tli  considered  a  letter 
from  the  Russian  Committee  for  Famino  Relief,  giving  tlio 
substance  of  au  appeal  from  the  Pirogoff  Medical  Society  for 
help  for  starving  medical  men  and  their  families  in  Russia. 
During  the  course  of  discussion  the  Treasurer  and  other 
members  of  the  Council  urged  that  the  quickest  and  most 
certain  way  of  obtaining  support  would  be  by  direct  appeal 
from  the  head  office  to  each  member.  It  was  unanimously 
resolved  that  an  appeal  should  be  issued  to  members  on  behalf 
of  the  fund,  that  the  subscription  asked  for  be  5s.  a  head,  and 
that  secretaries  of  Branches  and  Divisions  be  asked  to  give 
all  assistance  in  their  power.  In  accordance  with  this 
decision  a  letter  is  now  being  circulated  to  all  members  of  the 
British  Medical  Association  in  Great  Britain  and  Ireland. 
Needless  to  say,  contributions  from  other  members  of  the 
medical  profession  would  be  welcomed.  Further  reference  to 
the  appeal  is  made  elsewhere  in  a  leading  article.  The 
Association’s  letter  is  as  follows : 

An  Urgent  Appeal  to  the  British  Profession. 

British  Medical  Association, 

429,  Strand,  London,  W.C.2. 

Dear  Sir  or  Madam, 

The  Council  of  the  Association  at  its  meeting  on  June  14th 
received  a  most  pathetic  and  pressing  appeal  for  help  to  the 
starving  medical  men  and  their  families  in  various  parts  of 
Russia.  The  communications  we  have  had  with  Russian 
medical  men  in  this  country  and  from  the  Russian  Committee 
for  Famine  Relief,  make  it  clear  that  the  Russian  medical 
societies  have  done  their  best  to  help  their  own  colleagues  so 
long  as  that  was  possible,  but  now  they  feel  compelled  to 
appeal  to  their  brethren  in  other  parts  of  the  world.  The 
conditions  are  truly  appalling,  as  the  Russian  medical 
profession  is  to  a  great  extent  literally  starving  and  losing 
a  very  large  number  of  its  members  in  the  fight  against 
epidemics  of  every  kind. 

The  appeal  is  for  the  only  form  of  assistance  which  under 
the  circumstances  can  be  effective — namely,  food  parcels  sent 
to  individual  medical  men,  and  to  groups  for  distribution 
among  members  in  greatest  need.  Lists  have  been  given  to 
us  of  doctors  and  families  of  deceased  doctors  to  whom  food 
parcels  must  be  sent  without  delay  if  they  are  to  be  saved 
from  actual  starvation.  The  method  of  sending  these  food 
parcels  is  through  the  American  Relief  Administration, 
67,  Eatou  Square,  S.W.l,  which  makes  itself  responsible  for 
the  delivery  of  the  parcel  to  the  individuals  addressed,  and 
gets  a  receipt  from  them  showing  that  the  parcel  has  actually 
been  received.  The  contents  of  each  parcel  have  been  decided 
upon,  after  much  experience,  by  the  American  Relief  Associa¬ 
tion.  Each  parcel  costs  £2  4s.,  inclusive  of  all  charges. 

The  Council,  on  hearing  these  and  other  particulars,  came 
unanimously  to  the  conclusion  that  this  was  a  case  for 
prompt  action  and  an  appeal  to  which  every  medical  man 
ought  gladly  to  respond.  The  Council  desires  not  only  to 
send  relief  to  our  starving  colleagues,  but  to  show  them  that 
the  response  has  been  immediate  aud  widespread,  and  for 
that  purpose  it  has  resolved  to  limit  the  subscription  to  5s. 
and  to  ask  every  one  of  the  members  of  the  Association  to 
subscribe  that  sum  and  to  send  in  the  enclosed  addressed 
envelope  a  postal  order  or  cheque  at  once,  payable  to  Mr. 
L.  Ferris-Scott,  the  Financial  Secretary  of  the  Association, 
who  will  send  a  receipt.  Subscriptions  were  immediately 
received  from  each  member  of  the  Council  preseut  on 
June  14  th. 

It  will  not  be  possible  to  acknowledge  all  the  names  of 
subscribers  in  the  British  Medical  Journal,  but  the 
amount  of  money  collected  each  week  will  be  notified  there. 
The  money  received  will  be  promptly  used  in  the  dispatch  of 
food  parcels  to  Russian  doctors  anil  their  families  through 
the  American  Relief  Administration.  It  is  most  earnestly 
hoped  that  the  response  will  be  commensurate  with  the 
desperate  need  of  those  for  whom  this  appeal  is  made. 

Yours  faithfully, 

David  Drummond, 

President. 

R.  Wallace  Henry, 

Chairman  of  Representative  Meetings. 

ROBT.  A.  BOLAM, 

Chairman  of  Councii. 

G.  E.  Haslip, 

June,  1922.  Treasurer. 
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EPSOM  COLLEGE. 

The  annual  general  meeting  of  tlie  governors  of  Epsom 
College  was  held  at  49,  Bedford  Square,  Loudon,  on  Juno 
23rd,  with  Sir  Henry  Morris,  treasurer,  in  the  chair.  The 
names  of  successful  candidates  for  foundation  scholarships 
were  announced  as  follows:  Ian  C.  L.  Watson,  Robert  C. 
Rees,  John  E.  Stevensou,  John  C.  Edwards,  William  J. 
Downer,  and  Frank  J.  Griffin.  The  successful  candidates 
for  pensionerships  were  Evelyn  O.  Cox,  Catherine  A.  Kindon, 
and  Louise  B.  Shells.  The  annual  report  states  that  the  Rev. 
Walter  J.  Barton,  who  had  held  the  office  of  headmaster  of 
the  school  siuce  1914,  had  resigned,  his  resignation  taking 
effect  from  the  end  of  the  Lent  term,  and  that  Mr.  Arnold  C. 
Powell,  headmaster  of  Bedford  Modern  School,  had  been 
appointed  in  his  place.  Since  the  last  annual  meeting  three 
boys  had  passed  the  first  examination  for  medical  degrees  of 
the  University  of  London,  as  well  as  one  in  chemistry  and 
physics,  and  oue  in  chemistry  aucl  biology ;  one  boy  had 
passed  the  first  examination  for  medical  degrees  of  the 
University  of  Cambridge. 

In  submitting  the  report  of  the  council  to  the  governors 
Sir  Henry  Morris  drew  attention  to  the  fact  that  owing  to 
the  small  margin  of  profit  on  the  income  and  expenditure 
account  for  the  past  year,  and  in  view  of  the  new  scheme  of 
superannuation  allowances  which  had  come  into  operation  on 
January  1st  last,  the  council  had  decided  that  the  school  fees 
of  all  boys  entering  the  College  after  the  summer  term,  1922, 
should  be  raised  as  follows:  Sons  of  medical  men  from 
100  guineas  to  £120;  lay  boys  from  120  guineas  to  £140;  day 
boys  £40  to  £45.  The  applications  received  for  the  mortgage 
debenture  bonds  of  £100  each  at  5  per  cent,  interest  on  the 
security  of  the  College  land  and  buildings  amounted  to 
£24,CO0,  so  that  there  were  only  eight  more  debenture  bonds 
to  be  allotted.  He  expressed  the  cordial  thanks  of  the  council 
to  those  friends  who  had  responded  to  their  application  to 
help  the  College  at  a  critical  time.  The  council  would,  it 
was  hoped,  very  shortly  be  able  to  put  in  hand  the  rebuilding 
of  the  nave  of  the  chapel  in  harmony  with  the  new  chancel, 
as  the  cost  of  building  had  .been  materially  reduced.  He 
mentioned  that  the  joint  total  of  the  War  Memorial  Fund 
and  of  the  Chapel  Building  Fund  available  for  this  purpose 
was  over  £6,300. 

Colonel  J.  Paul  Bush,  C.M.G.,  a  member  of  the  council  and 
honorary  local  secretary  for  Bristol,  was  elected  a  vice- 
president  of  the  College.  At  the  close  of  the  business  a 
cordial  vote  of  thanks  was  proposed  by  Mr.  Ernest  Page, 
K.C.,  the  chairman  of  the  council,  to  Sir  Henry  Morris  for 
the  great  service  rendered  by  him  to  the  College  as 
treasurer;  this  was  seconded  by  Sir  William  Church,  and 
carried  by  acclamation. 


(Smrjknit  anit  IStaks. 


Water  Supply  in  a  Dry  Summer. 

The  Ministry  of  Health  issued  last  week  to  medical  officers 
of  health  a  memorandum  on  “  conserving  and  supplementing 
existing  supplies  of  water.”  Under  the  first  head  advice  is 
given  with  regard  to  the  prevention  of  waste,  and  it  is 
suggested  that  water  authorities  should  offer  to  replace,  free 
of  charge,  defective  washers  to  taps.  It  is  extremely  odd 
that  this  suggestion  should  have  to  be  made,  siuce  it  is  the 
duty  of  the  water  authority  to  give  an  adequate  supply,  which 
obviously  places  upon  the  authority  the  duty  of  preventing 
waste.  Suggestions  with  regard  to  restrictions  of  ordinary 
consumption  are  prefaced  by  the  statement  that  an  average 
domestic  consumption  of  sixteen  gallons  a  head  a  day  is 
generally  quite  adequate  in  most  towns  under  present  con¬ 
ditions,  whereas  the  consumption  is  iu  many  places  twice  or 
three  or  more  times  this  amount  with  no  commensurate  gain 
and  much  waste  of  pumping  power,  which  means  not  only  a 
risk  of  shortage  in  some  seasons,  but  a  constant  waste  of 
money.  Various  suggestions  are  made  with  regard  to  trade 
and  compensation  water.  In  the  second  part  of  the  memo¬ 
randum  the  water  authorities  are  advised  to  consider  the 
possibility  of  pooling  their  resources  and  are  instructed  when 
contemplating  additional  sources  of  supply  to  consult  their 
medical  officer  of  health  with  regard  to  water  for  domestic 
use.  Finally  the  Ministry  offers  to  help  local  and  water 
authorities  in  carrying  out  the  measures  suggested.  This 
offer  was  originally  made  in  a  circular  letter  dated  March 
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29th,  1922 ;  advice  was  then  also  given  with  regard  to  tha 
measures  which  should  this  year  be  taken  in  consequence  of 
the  depletion  of  water  supplies  resulting  from  the  prolonged 
drought  of  last  year.  Medical  officers  of  health  have  also 
been  supplied  with  copies  of  a  circular  letter  issued  last  Sep¬ 
tember  on  chlorination,  and  the  methods  of  applying  it  are 
described  in  an  appendix.  All  these  documents  are  accom¬ 
panied  by  a  covering  letter  from  Sir  George  Newman,  chief 
medical  officer  to  the  Ministry,  in  which,  among  other  things, 
the  attention  of  county  and  district  medical  officers  of 
health  is  called  to  the  importance  of  public  health  ques¬ 
tions  arising  out  of  shortage  of  water  as  it  affects  areas  ’ 
under  their  charge,  including  those  which  are  essentially 
rural  in  character  and  do  not  possess  piped  water  supplies. 
Where  this  has  not  been  done  already,  inquiries,  it  is  said, 
should  be  made  as  to  the  present- condition  of  water  supplies 
in  any  district  in  which  the  medical  officer  of  health  has  reason 
to  believe  that  material  shortage  of  water  exists  or  is  likely  to 
occur;  he  should  advise  his  authority  on  the  nature  of  the 
measures  requisite  for  safeguarding  the  use  of  additional 
and  unusual  sources  of  supply,  on  the  precautions  which 
should  be  adopted  if  public  services  have  to  be  intermitted, 
and  on  the  public  health  considerations  which  should  govern 
the  selection  of  other  special  measures  that  may  be  proposed 
to  prevent  the  waste  of  water. 

Manchester  Chairs. 

Mr.  E.  D.  Telford,  M.A.,  B.Ch.Cantab.,  F.R.C.S.Eug.,  has 
been  appointed  to  the  Chair  of  Systematic  Surgery  in  the 
University  of  Manchester  in  succession  to  Professor  ,T.  W. 
Smith,  who  will  vacate  the  chair  in  September.  Mr.  Telford 
is  honorary  surgeon  to  the  Royal  Infirmary  and  lecturer  in 
surgery  at  the  University.  Mr.  William  W.  C.  Topley,  M.A., 
M.D.Cantab.,  F.R.C.'P.Lond.,  has  been  appointed  professor  of 
bacteriology  in  the  University  and  director  of  the  Public 
Health  Laboratory.  Dr.  Topley  at  present  holds  the  position 
of  director  of  the  Institute  of  Pathology  and  lecturer  in 
bacteriology  and  pathology  at  Charing  Cross  Hospital,  London, 
and  was  formerly  demonstrator  of  morbid  anatomy  and 
assistant  director  of  pathology  at  St.  Thomas’s  Hospital. 
He  was  bacteriologist  with  the  R.A.M.C.  Mission  that  went 
to  Serbia  in  1915. 

Liverpool  Chairs. 

The  Council  of  the  University  of  Liverpool  has  nominated 
Professor  T.  R.  Glynn  to  be  emeritus  professor  of  medicine, 
and  Professor  W.  Thelwall  Thomas  to  be  emeritus  professor 
of  surgery.  It  has  appointed  Dr.  John  Hill  Abram  to  be 
professor  of  medicine.  He  was  one  of  the  first  students  of  . 
University  College,  which  originated  in  the  Liverpool  Royal 
Infirmary  School  of  Medicine.  Dr.  Abram  is  senior  physician 
to  the  Royal  Infirmary  and  President  of  the  Liverpool 
Medical  Institution.  During  the  war  he  was  in  charge  of  the 
military  and  naval  beds  at  the  Royal  Infirmary  and  his  ‘ 
medical  services  were  in  constant  demand  for  the  local 
temporary  hospitals  during  that  period.  Professor  W. 
Thelwall  Thomas  is  succeeded  by  Mr.  Robert  Ernest  Kelly, 
who  was  a  Liverpool  student;  he  graduated  B.Sc.in  the  Victoria 
University  of  Manchester  in  1899,  and  M.B  ,  B.Cli.  in  the 
University  of  Liverpool  iu  1901.  He  took  the  M.D.  degree 
in  1905  and  became  F.R.C.S.Eng.  in  the  same  year.  He  is 
honorary  surgeon  to  the  Liverpool  Royal  Infirmary.  He 
served  in  the  R.A.M.C.  during  the  war,  and  in  1917-18  was 
consulting  surgeon,  with  the  rank  of  colonel,  to  the  British 
Salonica  Force.  Jointly  with  Sir  Crisp  English  he  described 
his  experiences  with  that  force  in  our  columns  of  March  16th, 
1918.  *  For  his  services  during  the  war  he  received  the  C.B. 
iu  1919. 

St.  Thomas’s  Hospital  Medical  School. 

Sir  George  Makins,  G.C.M.G.,  consulting  surgeon  to  the 
hospital,  presented  the  prizes  at  St.  Thomas’s  Hospital 
Medical  School  on  June  22nd.  The  chairman  (Sir  Arthur 
Stanley,  treasurer  of  the  hospital)  expressed  regret  at  the 
absence  of  the  Duke  of  Connaught,  president  of  the  hospital, 
which  was  due  to  the  fact  that  lie  had  gone  to  welcome  home 
the  Prince  of  Wales  from  his  world  tour.  Sir  Cuthbert 
Wallace,  dean  of  the  school,  referred  to  the  progress  of  the 
school.  A  very  serious  difficulty  would,  he  said,  arise  if  the 
financial  position  of  voluntary  hospitals  caused  them  to  be 
closed,  and  with  them  the  medical  schools.  It  was  of  the 
utmost  importance  that  the  voluntary  hospital  system  should 
be  kept  alive.  Unfortunately  three-wards  in  St.  Thomas’s 
had  had  to  be  closed  for  want  of  funds,  and  it  was  very  urgent 
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that  they  should  be  reopened.  After  presenting  the  prizes 
Sir  George  Makius,  in  addressing  the  students,  impressed 
upon  them  their  responsibilities  towards  the  school,  and  said 
that  it  was  for  them  to  justify  the  trust  reposed  in  them. 


jlrchtitii. 


Medical  Benevolent  Fund. 

The  annual  meeting  of  the  Royal  Medical  Benevolent  Fund 
Society  of  Ireland  was  held  at  the  Royal  College  of  Surgeons, 
Sir  Wm.  Wheeler  presiding.  During  the  past  eighty  years  the 
Central  Committee  of  the  Royal  Medical  Benevolent  Fund 
Society  has  worked  for  the  benefit  of  members  of  the  Irish 
medical  profession  in  distress.  The  report  of  the  society  was 
read  by  Sir  John  Moore  at  the  annual  meeting:  The  com¬ 
mittee  points  out  that  the  society  is  a  purely  Irish  one,  aud 
that  its  funds  are  allocated  only  to  deserving  cases  arising  in 
Ireland.  It  is,  the  committee  says,  a  positive  disgrace  to  the 
medical  profession  that  three  out  of  every  four  of  their  col¬ 
leagues  have  no  thought  for  their  brethren  in  distress.  Most 
of  the  donations  and  grants  given  from  year  to  year  were 
granted  to  widows  and  orphans  of  men  who  had  never  even 
contributed  one  penny.  Last  year  the  applicants  numbered 
72,  the  amount  of  the  grants  being  £1,215  lis.  The  society's 
revenue  for  the  year  was  £1,9S9  15s.  5d.,  as  compared  with 
£1,675  9s.  Id.  the  previous  year,  which  was  a  record.  The 
balance  in  the  bank  at  the  end  of  April  was  £1,200  12s.  2d. 
Dr.  Ashe  agreed  as  to  the  need  for  more  support.  On  his 
motion,  Dr.  Croly  seconding,  the  report  was  adopted.  On  the 
motion  of  Dr.  Kirkpatrick,  seconded  by  Mr.  Blayney,  a  reso¬ 
lution  was  passed  urging  on  members  of  the  profession  the 
importance  of  sending  even  a  small  annual  contribution  to  the 
fund.  The  committee  were  empowered  to  give  grants  in 
deserving  cases  to  orphaus  of  medical  practitioners.  Sir 
James  Craig,  who  took  the  second  chair,  pointed  out  that 
they  knew  nothing  of  politics  or  religion,  and  that  the  legacy 
of  £2,000  from  the  late  Mr.  Musgrave,  Belfast,  was  available 
for  all  Ireland. 


Cflmsjjmtktta. 


THE  PROFESSION  AND  THE  POLICE. 

Sir,- — I  have  lately  ascertained  that  there  is  in  this  country 
an  arrangement  between  the  General  Medical  Council  and 
the  Home  Office  under  which  the  “  convictions  of  registered 
medical  and  dental  practitioners  are  all  reported  to  the 
Council  aud  are  duly  recorded,  including  what  may  be 
regarded  as  trivial  offences,  such  as  those  under  the  Motor- 
Car  Acts,  or  those  of  which  you  speak  ”  (a  stray  puppy).  So 
that  it  is  a  fact  that  if  during  a  doctor’s  round  his  chimney 
is  fired  and  he  is  fined  he  is  reported  to  the  Council  and  his 
offence  is  “duly  recorded  ”!  This  is  not  embroidery  of  mine. 
My  little  girl’s  puppy  dog  infringed  a  county  by-law.  I  was 
summoned.  The  superintendent  told  the  magistrates’  clerk 
that  if  I  were  fined. I  must  be  reported  to  the  Council.  The 
clerk  handed  this  information  to  the  Bench,  and  they  in  conse¬ 
quence  refused  to  convict  and  dismissed  the  case  on  payment 
of  costs.  (Oh,  shade  of  W.  S.  Gilbert!) 

I  wish  now  to  offer  criticism,  destructive  and  constructive, 
of  this  system ;  emphatically  of  the  system,  not  of  the 
Council  itself.  I  speak  as  a  practical  magistrate  of  expe¬ 
rience.  I  condemn  absolutely  the  secrecy  of  this  arrange¬ 
ment,  savouring  of  the  espionage  of  the  dossier  system. 
Medical  men  are  entitled  to  know  the  rules  of  the  game.  No 
one  to  whom  I  have  spoken  is  aware  of  this  secret  system. 
It  should  be  made  known  to  magistrates ;  their  convictions 
arc  often  modified  by  ulterior  consequences— loss  of  pension, 
or  employment,  or  some  professional  indignity,  as  in  my 
case  quoted  above. 

Then  I  am  not  satisfied  that  trivial  offences  are  under  the 
jurisdiction  of  the  General  Medical  Council.  Sec.  29,  Medical 
Act,  1858,  reads : 

“  If  any  medical  practitioner  shall  be  convicted  in  England  or 
Ireland  of  any  felony  or  misdemeanour  or  in  Scotland  of  any  crime 
or  offence,  or  shall,  after  due  inquiry,  be  judged  by  the  General 
Council  to  have  been  guilty  of  infamous  conduct  in  any  pro¬ 
fessional  respect,  the  Genei-al  Council  may,  if  they  see  fit,  direct 
the  Registrar  to  erase  the  name  of  such  medical  practitioner  from 
the  Register." 


I  submit  that  only  actions  which  prima  facie  might  subject 
the  offender  to  the  penalty  of  being  struck  off  the  Register  are 
here  included.  That  this  was  the  iutention  of  the  framers 
of  the  Act  in  1858  is  evidenced  by  the  fact  that  for  nearly  fifty 
years  after  only  felonies  were  reported.  Then  in  1906  all 
indictable  offences  (tried  by  jury)  were  reported,  and  in  1912 
all  offences,  however  trifling.  Is  not  this  a  good  example  of 
ieal  bureaucratic  government  and  departmental  encroach¬ 
ment?  I  bold  no  brief  for  any  black  slieep  in  my  profession, 
and  if  it  be  established  that  the  General  Medical  Council  lias 
jurisdiction  over  the  whole  flock,  from  tlie  blackest  sheep  to 
the  lamb  with  a  soupcon  of  grey  in  bis  fleece,  then  someone 
must  diagnose  the  degree  of  blackness.  I  offer  the  following 
solution  as  one  dealing  adequately  with  real  offenders,  without 
subjecting  anyone  to  indignity  or  injustice. 

1.  Convictions  lor  indictable  offences.  These  are  provided 
for  in  tlie  present  system.  They  are  reported  (a)  by  prison 
governors  in  cases  of  commitment  to  prison;  ( b )  by  metro¬ 
politan  police  in  London,  where  fine  is  imposed;  (c)  by  chief 
constables  in  the  country. 

2.  Convictions  in  courts  of  summary  jurisdiction,  before 
magistrates  without  jury.  These  cases  are  at  present  all 
reported  to,  and  dealt  with  by,  the  Penal  Cases  Committee  of 
the  General  Medical  Couucil.  In  all  English  tribunals  the 
evidence  on  both  sides  is  heard;  all  details  which  aggravate 
or  extenuate  arc  before  the  judges  of  the  case.  This  would 
uecessitatc  a  member  of  the  Penal  Cases  Committee  sitting 
with  the  magistrates  in  every  case  in  which  a  doctor  was 
tried,  and  retiring  with  them  to  consider  the  evidence.  A 
conviction  does  not  tell  the  whole  tale;  there  are  grades 
of  guilt  and  grades  of  conviction.  I  assume  that  in 
the  first  instance  only  the  fact  of  the  conviction  is  now 
reported  by  the  police.  Any  subsequent  or  additional 
information  is  supplied  by  them.  This  is  wrong.  Their 
information  is  at  best  ex  parte;  they  arc  in  uo  sense 
a  judicial  body;  they  are  often  the  prosecutors.  The 
chief  coustable  takes  no  notes  of  evidence  given ;  he 
does  not  enter  the  magistrates’  room  where  evidence  is 
sifted.  He  can  only  furnish  the  fact  of  a  previous  con¬ 
viction  (if  any)  ;  other  details  are  a  matter  of  his  memory.  I 
give  two  practical  cases  within  my  own  knowledge :  A  medical 
man  when  drunk  struck  his  wife — conviction  for  assault. 
Another  medical  man  struck  his  wife  who  was  drunk— con¬ 
viction  for  assault.  It  would  require  a  super  Sherlock  Holmes 
to  spot  which  was  the  cactand  which  the  martyr  from  simplo 
police  reports  of  these  two  cases.  Even  in  “  drunks  ”  there 
are  degrees  of  guilt.  If  my  sou  (now  first  year)  were  just 
qualified  and  celebrated  the  occasion  “  too  well  ”  and  were 
fined,  I  should  like  him  reprimanded  by  a  magistrate  aud  uot 
classed  in  the  records  of  the  General  Medical  Couucil  with 
a  man  drunk  when  in  professional  attendance.  The  solution 
I  advocate  is  practical — namely,  co  operation  between  the 
Council  and  the  magistrates.  The  men  appointed  by  the 
Crown  to  administer  justice  on  oath  are  the  only  ones 
qualified  in  their  judicial  capacity  to  assess  for  the  Council 
the  gravity  of  their  convictions.  They  would  spare  the 
doctor  who  struck  his  wife  under  the  great  provocation  of  her 
drunken  habits  the  extra  penalty — rather  cruel — of  being 
reported  to  the  Couucil.  It  is,  to  my  mind,  unthinkable  that 
the  Couucil  should  fear  lest'  magistrates  would  shield  real 
culprits.  A  word  from  the  Home  Office  would  secure  that  all 
serious  medical  offenders  would  be  duly  reported  to  the 
General  Medical  Council  by  the  convicting  Bench  through  tlicir 
justices’  clerk.  This  arrangement  would  scrap  for  ever  the 
reporting  and  recording  of  trivial  offences — a  consummation 
devoutly  to  be  wished,  in  my  opinion. 

I  trust  that  the  Couucil  will  regard  my  criticism  as  written 
without  malice  in  the  best  interests  of  my  profession. — 
I  am,  etc., 

Stockport,  June  2£th.  J.  M.  BRENNAN. 


INFLUENZA. 

Sir, — Controversy  with  reviewers  is  not  to  be  pursued,  hut 
since  in  your  columns  (June  24th,  p.  999)  a  defender  of  the 
Ministry  of  Health’s  Report  on  Influenza  charges  me  with 
(1)  definite  error,  (2)  grave  misunderstanding,  (3)  inaccuracy 
and  (I  think)  misrepresentation,  I  trust  that  you  will  allow 
me,  in  fairness  to  my  collaborators,  some  opportunity  of 
rebuttal. 

1.  It  is  true  that  in  two  footnotes  to  the  Report  bihlio- 
graphical  reference  is  made  to  papers  by  Dr.  Hamer  and  by 
myself;  but  the  fact  remains  that  in  the  Report  there  is 
nothing  to  indicate  what  are  the  general  aud  special  ideas 
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put  forward  by  us  in  respect  of  the  theory  of  epidemic  con¬ 
stitutions,  and  nothing  to  indicate  to  the  reader  that  these 
ideas  are  under  critical  discussion  in  the  Report.  I  do  not 
see  my  “  definite  efror,”  therefore. 

2.  It  is  suggested  that  I  have  gravely  misunderstood  certain 
passages  of  the  Report.  The  footnote  on  page  17,  the  sentence, 
“  But  little  in  written  history  can  be  brought  forward  as  fore¬ 
boding  an  impending  change  in  the  years  immediately  before 
1890,”  and  a  perusal  of  private  letters,  now  before  me, 
written  by  the  author  of  the  passages  I  have  criticized,  show 
that  there  has  been  no  misunderstanding  whatsoever.  The 
thesis  writ  large  on  page  17  is  that  the  pandemic  of  1889 
and  later  years  was  heralded  by  no  “  prodroma  ”  of  an  epi¬ 
demiological  nature ;  and  this  is  the  thesis  I  have  refuted. 
If  I  am  wrong,  the  footnote  on  page  17  is  irrelevant. 

3.  I  am  told  that  another  instance  of  my  inaccuracy  is  my 
characterization  of  certain  observations  in  the  Report  as  an 
official  theory.  The  observations  thus  alluded  to  are,  in  the 
Report,  thus  prefaced  : 

“  Our  general  theory  of  the  epidemiology  of  influenza  may  now 
be  enuuciated  ”  ; 

and  are  thus  dismissed  : 

“  Such  is  the  general  theory  of  epidemiology  which  we  are  Jed  to 
adopt  as  a  working  hypothesis.” 


When  an  official  writer,  in  an  official  report,  uses  the  royal 
and  editorial  style,  enunciates  a  theory,  and  says  that  it  is 
adopted  as  a.  working  hypothesis,  then  that  theory  becomes 
“  official,”  whatever  disclaimer  may  be  elsewhere  made  in 
respect  of  intention  and  exposition.  It  is  an  abuse  of  criticism 
to  charge  an  essayist,  who  refers  to  such  a  theory  as 
“  official,”  with  inaccuracy.  When  asked  some  time  ago  to 
review  the  Ministry  of  Health’s  Report  in  your  columns 
I  refused  to  do  so  on  the  ground  that  my  criticisms  would 
appear  over  my  own  name.  They  have  done  so,  and  I 
will  gladly  modify  any  expression  which  any  person  aggrieved 
may  show  to  be  unjustified.  But  there  would  be  no 
profit  in  continuing  discussion  with  an  anonymous  reviewer 
who,  with  so  little  justice,  uses  the  “  prave  ’orts  ” — definite 
error,  grave  misunderstanding,  and 
I  am,  etc., 

London,  June  23rd. 


misrepresentation.- 
F.  G.  Crookshank. 


SERUM  BY  THE  MOUTH. 

Sir, — In  the  review  of  Hormone  Therapy  by  Sera,  Vaccines, 
and  Drugs,  by  Dr.  D.  Montgomerie  Baton  of  Melbourne, 
you  say  his  experience  “  with  the  oral  administration 
of  antidiplitherial  serum  in  various  diseases  ”  goes  back  for 
“twenty-three  years.”  I  venture  to  think  that  mine  goes 
back  for  nearly  thirty  years,  to  1892,  and  I  have  frequently 
spoken  (as  at  the  Edinburgh  meeting  many  years  ago)  and 
written  frequently  on  the  subject.  Perhaps  the  following 
conclusions  may  be  of  interest: 

The  oral  administration  of  serums  and  vaccines  (such  as 
antiasthmatic)  is  better  than  the  hypodermic.  There  is 
much  less  chance  of  anaphylaxis,  and  a  small  precautionary 
dose  is  much  more  readily  given. 

Absorption  is  readily  effected.  There  is  no  pain,  no 
puncturing  of  a  vein,  aud  no  abscess,  and  one  very  striking 
benefit  is  the  absence  or  modification  of  skin  rashes. 

I  commenced  giving  serums  by  tile  mouth  in  1892  from  find¬ 
ing  out  the  benefit  of  thyroid  feeding,  and  my  M.D.  thesis  was 
based  on  myxoedema  treated  in  this  way  ;  and  at  the  British 
Medical  Association  meeting  in  1893  in  Newcastle  I  showed 
a  case  treated  with  benefit  by  cooked  thyroids,  thus  prov¬ 
ing  that  the  active  principle  is  not  destroyed  by  heat,  and 
I  am  confident  that  the  active  principles  of  serums  are  not 
destroyed  by  digestion. 

1  regard  autiuiphtheria  serum  as  a  specific  in  raising  body 
resistance,  not  only  in  diphtheria,  but  in  other  severe  diseases 
as  weli — notably  in  pneumonia  and  influenza.  I  think  5,000 
uuits  of  this  serum  is  more  powerful  in  this  way  than  20,000 
units  of  any  other  variety,  such  as  antistreptococcal.  Why 
I  do  not  kuow,  but  it  cannot  be  the  horse  serum  per  se. 

Other  advantages  are  that  it  can  be  dispensed  with  a  little 
aqua  chloroformi  as  a  draught,  and  a  busy  practitioner  has 
not  to  return  with,  and  inject,  the  serum. 

Tuberculin  is,  1  believe,  altered  or  digested,  and  must  be 
injected ;  but  all  other  serums,  and  even  vaccines,  except, 
perhaps*  that  against  small-pox,  can,  I  think,  be  best 
administered  orally. — I  am,  etc., 

T.  M.  Allison,  M.D., 

Honorary  Physician  to  the  Wingrove  Hospital, 

June  19th,  Newcastle-upon-Tyne. 


STERILIZATION  OF  MENTAL  DEFECTIVES. 

Sir,— Mr.  T.  Davies,  M.P.  for  Cirencester,  a  well-known 
worker  in  the  cause  of  education  in  Gloucestershire,  recently 
made  a  second  attempt  to  call  public  attention  to  the  urgent 
necessity  of  taking  effective  steps  to  deal  with  the  increase  of 
mentally  defective  persons.  As  his  speech  in  the  House  cl: 
Commons  was  very  scantily  reported  in  the  lay  press  I  wish 
to  draw  the  attention  of  the  profession  to  it. 

Ke  called  attention  to  the  case  of  Martin  Kallikak,  who  had 
an  illegitimate  son  by  a  mentally  defective  girl,  in  the 
American  revolutionary  war.  In  1912  there  were  known  to 
be  480  direct  descendants  of  this  union;  36  were  illegitimate, 
33  were  sexually  immoral,  24  were  confirmed  alcoholics,  and 
8  kept  places  of  ill  fame.  The  explanation  of  so  much 
immorality  is  that  of  the  480  descendants  143  were  known 
to  be  feeble- minded,  and  many  of  the  others  were  of 
questionable  mentality.  He  also  quoted  the  case  of  the 
Nam  family.  Briefly,  of  784  descendants  658  were  either 
alcoholics,  licentious,  or  became  prisoners.  It  was  estimated 
that  up  to  date  these  cases  lia,ve  cost  the  State  one  and  a 
quarter  million  dollars.  While  fully  realizing  it  is  a  strong 
measure  to  suggest,  he  pointed  out  that  sterilization  of  both 
sexes  is  carried  out  with  great  benefit  in  fifteen  States  in 
America.  In  the  county  of  Gloucester  they  have  refused  to 
take  charge  of  mental  defectives,  though  they  have  been 
told  it  is  their  duly  under  the  Act,  on  account  of  the  enormous 
expense.  This  means  the  defectives  are  living  at  home.  He 
asked  that  a  committee  should  be  appointed  to  consider  the 
question  in  view  of  the  fact  that  these  people  have  large 
families  and  increase  rapidly. 

I  have  been  struck  by  the  suffering  of  mental  defectives 
with  a  criminal  tendency.  One  man  I  knew,  whose  father 
was  ultimately  certified  as  insane,  spent  nearly  twenty  years 
in  gaol.  For  many  years  he  was  a  source  of  danger  and 
contamination  to  the  community.  Ho  finally  induced  another 
man,  who  had  never  committed  crime  before,  to  join  in 
a  robbery,  which  ended  in  violence  aud  narrowly  escaped 
being  a  murder.  He  was  then  sent  to  a  criminal  lunatic 
asylum. 

Sterilization  may  inflict  hardship  on  certain  individuals, 
but  such  cases  as  this  need  to  be  put  on  the  other  side  of 
the  scales  when  the  matter  is  being  weighed.  It  is  obvious 
that  sterilization  would  only  be  one  of  the  measures  required, 
but  it  would  be  interesting  aud  valuable  to  hear  the  views  of 
those  who  have  had  experience  of  sterilization  as  to  its  effects 
on  the  health  of  individuals,  as  this  is  a  matter  of  great  im¬ 
portance  and  one  on  which  the  public  would  need  to  be 
satisfied  before  any  such  measure  could  pass  into  law. — 
I  am,  etc., 

A.  E.  J.  Lister,  M.B.,  B.S.Lond.,  F.R.C.S., 

Lieutenant-Colonel  I.M.S.  (retd.). 

London,  W.,  June  22nd. 


THE  INTERSTITIAL  GLAND  AND  SEX 
PROBLEMS. 

Sir, — Lecturers  and  teachers  sometimes  would  have  us 
accept  as  theory  what  never  was  other  than  assumption  or 
surmise. 

Did  all  that  Rumley  Dawson  wrote  so  thoughtfully  upon 
“  Causation  of  sex  ”  ever  carry  us  beyond  hypothesis  ?  Is 
there  any  demonstration  of  fact  of  a  genetic  male  (right)  and 
female  (left)  ovary  ?  One  had  thought  this  notion  had  been 
relegated  to  the  lumber  room  of  interesting  but  exploded 
mytbs  !  An  unmarried  patient  of  mine,  suffering  for  years 
severely  with  dysmenorrhoea,  developed  appendicitis,  for 
which  we  operated,  removing  an  affected  appendix  and  also 
the  right  ovary  studded  with  small  cysts.  Recovery 
uneventful,  aud  a  complete  freedom  from  symptoms.  After 
a  period  of  eighteen  months  marriage  was  followed  by  the 
birth  of  a  vigorous  male  child. 

Did  a  shed  right  ovarian  ovum  wait  in  patience  all  those 
months  for  fertilization  ? — I  am,  etc., 

Manchester,  June  19th.  FREDERIC  RAWLINGS. 


THE  NATURE  AND  SIGNIFICANCE  OF  HEART 
SYMPTOMS. 

Sir, — Sir  James  Mackenzie’s  recent  articles  on  the  natu  re 
and  significance  of  heart  symptoms  must  have  been  readwii.h 
pleasure  and  profit  by  most  of  the  practising  physicians  in 
the  British  Empire,  and  it  may  be  said  that  those  who  lias  e 
neglected  to  make  themselves  acquainted  with  the  results 
of  his  epoch-making  researches  are  hopelessly  behind  t'ne 
times.  We  have  every  reason  to  be  proud  of  another  felll  w 
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countryman,  who  takes  rank  with  ITavvey  in  the  elucidation 
Of  circulatory  phenomena. 

It  is  therefore  with  some  diffidence,  and  with  all  due 
deference,  that  I  venture  to  express  my  regret  that  in  his 
article  of  April  15tli  Sir  James  Mackenzie  perpetuates  an 
error  in  dynamical  terminology  which  has  been  universal 
among  English  writers  on  the  heart,  and  among  teachers, 
ever  since  my  student  days.  I  refer  to  his  use  of  the  terms 
“reserve  force ”  and  “rest  force,"  where  “ power,’  not 
“  force,"  is  what  is  meant.  A  motor  car  may  be  using  ten 
horse-power  when  travelling  at  a  moderate  pace  upon  the 
level,  and  it  may  have  other  ten  in  reserve  for  high  speeds 
and  for  hill  climbing.  No  engineer  and  no  dynamical  expert 
would  consider  it  correct  to  call  the  power  of  the  car  a  force. 
It  is  true  that  the  force  or  pressure  of  the  petrol  explosions  is 
a  factor  in  determining  the  power,  but  it  is  by  no  means  the 
only  one.  Similarly  the  force  of  the  muscular  contractions  of 
the  heart  is  not  the  only  factor  in  the  determination  of  its 
power  to  do  useful  work  for  the  circulation.  No  work  is  done 
by  a  force,  however  great  or  however  long  it  may  be  exerted, 
unless  something  be  moved  by  it.  The  force  of  gravitation 
between  the  sun  and  the  earth,  if  the  relativists  will  permit 
us  to  use  the  term,  does  no  work  so  long  as  it  does  not 
increase  the  earth’s  mean  velocity.  A  forceful  contraction 
of  the  heart  muscle  does  no  work  for  the  circulation  if  it 
drives  half  the  content  of  the  heart  into  the  veins  and  the 
other  half  into  the  arteries;  the  blood  as  a  whole  is  not 
moved. 

The  terms  “energy,”  “power,”  and  “force”  in  their 
metaphorical  senses  are  much  abused  by  literary  men,  being, 
in  fact,  treated  as  if  they  were  synonyms. 

If  Sir  James  Mackenzie  would  substitute  “power”  for 
“force”  in  the  terms  referred  to  above  he  would  in  one 
respect  put  himself  upon  a  higher  plane  than  Euclid,  being 
ab  omni  naevo  vindicatus. — I  am,  etc., 

Serowe,  Bechuanaland  Protectorate,  D.  SteaCHAN. 

fcioutb  Africa,  May  22nd. 


THE  CASE  OF  MR.  F.  W.  AXHAM. 

We  published  in  the  Journal  of  June  10th  a  letter  from 
Dr.  C.  O.  Hawthorne  suggesting  that  attention  should  be 
directed  to  the  position  of  Mr.  F.  W.  Axham,  whose  name  was 
removed  some  years  ago  from  the  Medical  Register  because 
of  his  active  association  with  the  work  of  Mr.  H.  A.  Barker, 
an  unregistered  practitioner.  On  June  17th  another  corre¬ 
spondent,  Dr.  J.  S.  Manson,  indicated  a  wish  to  know  the 
names  of  the  leading  members  of  the  medical  profession  to 
whom,  it  was  said,  the  knighthood  lately  conferred  on  Mr. 
Barker  owed,  in  part,  its  origin.  Dr.  Hawthorne,  however, 
in  his  reply  printed  last  week,  asked  to  be  excused  from 
•entering  on  controversial  issues.  We  have  since  received 
communications  upon  this  subject  from  several  medical  men, 
each  of  whom  includes  among  other  matters  an  answer  to 
Dr.  Manson’s  inquiry.  The  most  explicit  of  these  corre¬ 
spondents  is  Dr.  L.  Edward  Williams,  who  reproduces 
verbatim  a  letter  in  commendation  of  Mr.  Barker’s  war 
services,  which  he  states  was  forwarded  to  the  Prime 
Minister  on  November  5th,  and  was  signed  by  Sir  Henry 
Morris,  Sir  Alfred  Fripp,  Sir  W.  Arbuthnot  Lane,  Sir  Bruce 
Bruce-Porter,  and  Sir  Joseph  Skevington.  We  take  this 
opportunity  of  associating  ourselves  with  Dr.  Hawthorne  in 
bis  desire  to  exclude  controversial  issues  from  the  discussion 
to  which  his  letter  has  given  rise. 


%\)t  Arinas. 


Lieut. -Col.  Frederick  O’Kinealy,  C.I.E.,  I.M.S.,  chief  medical 
officer  to  the  Prince  of  Wales  during  His  Royal  Highness’s  Indian 
tour,  has,  on  the  occasion  of  the  Prince’s  return,  been  appointed  a 
Commander  of  the  Order  of  the  British  Empire.  On  the  same 
occasion  Subadar  Hira  Singh,  Itai  Bahadur,  Indian  Medical 
Department,  has  been  made  a  member  of  the  Order. 


DEATHS  IN  THE  SERVICES. 

Inspector-General  Belgrave  Ninnis,  C.V.O.,  R.N.  (retired),  died 
at  Streatham  on  June  18th,  aged  84.  He  was  the  fourth  son  of  the 
late  Paul  Ninnis  of  St.  Austell,  Cornwall.  After  taking  the 
M.ll.C.S.  and  graduating  M.D.St.  Andrews  in  1861,  he  entered 
the  navy  as  assistant  surgeon  in  the  same  year,  attained  the  rank 
of  Deputy  Inspector-General  on  May  5th,  1883,  and  retired,  with  an 
honorary  step  as  Inspector-General,  on  September  1st,  1897.  He 
served  as  naturalist  on  the  imperial  and  colonial  surveying 
schooner  Beatrice  on  a  survey  expedition  to  the  northern  territory 
of  Australia  in  1864-66,  receiving  the  thanks  of  the  Legislative 


Assembly  of  South  Australia  ;  as  staff-surgeon  of  H.M.S.  Discover) /, 
Captain  Stephen,  in  the  arctic  expedition  of  1875-76,  under  Captain 
Sir  George  Nares,  receiving  the  Arctic  medal ;  and  was  awarded 
the  Sir  Gilbert  Blane  medal  in  1880.  On  June  }4th,  1912,  ha 
received  the  C.Y.O.  He  was  a  Fellow  of  the  Royal  Geographical 
Society  and  of  the  Society  of  Antiquaries.  He  was  the  author  of 
Remarks  on  the  Ethnology,  Natural  History,  Meteorology,  and  Native 
Population  of  North  Australia  :  of  a  report  on  diseases  incidental  to 
the  Eskimo  dogs  of  Smith’s  Sound,  their  diagnosis  and  treatment ; 
and  of  a  memorandum  on  the  Welsh  colony  of  Chubufc,  South 
America.  He  married  Ada  Jane,  daughter  of  James  Sutton,  of 
Streatham,  by  whom  he  had  two  sons  and  one  daughter. 

Surgeon-Major  Reginald  Croft  Lever,  R.A.M.C.  (retired),  died  at 
Denton  House,  Iffiey,  Oxford,  on  June  6th.  He  was  horn  in 
London  on  September  13th,  1837,  took  the  M.R.C.S.  in  1859,  and 
the  M.B.Lond.  in  1860,  and  entered  the  army  as  assistant  surgeon 
in  October,  1860.  He  served  for  some  time  in  the  7tli  Hussars. 
He  became  surgeon-major  in  1875,  and  retired  on  half-pay  in  May, 
1877  ;  he  was  afterwards  for  many  years  in  charge  of  army  medical 
work  at  Oxford. 


UNIVERSITY  OF  CAMBRIDGE. 

At  the  second  of  the  two  congregations  held  on  June  20th  the 
following  medical  degrees  were  conferred  : 

M.D. — I.  de  B.  Daly,  A.  B.  Appleton. 

M.B.,  B.Ch. — E.  Bryceson. 

M.B. — F.  B.  Smith. 

B.Ch.— B.  E.  Jerwood. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated: 

Third  M.B.,  B.Ch. — Part  I,  Surgery ,  Midwifery,  and  Gynaecology : 
W.  P.  T.  Adams,  E.  B.  Brooke,  A.  E.  Clark-Kennedy,  B.  H.  Cole, 
L.  B.  Cole,  A.  L.  Crocltford,  C.  B.  S.  Fuller,  H.  D.  Gardner,  J.  H.  H. 
Gough,  C.  A.  Horder,  L.  Lawn,  J.  H.  Le  Brasseur,  G.  S.  Lund,  F.  H. 
Mather,  T.  D.  Morgan,  C.  P.  Oliver,  C.  V.  Patrick,  C.  J.  Penny, 
H.  E.  1£.  Reynolds,  A.  G.  Story,  J.  A.  Struthers,  F.  B.  Sudbury, 
E.  Tagoe,  C.  G.  Taylor,  T.  M.  Thomas,  G.  D.  Thomson,  N.  G. 
Thomson,  R.  H.  Yolland. 

Part  II,  Medicine,  Pathology,  and  Pharmacology :  A.  B.  Bratton, 
S.  P.  Castell,  H.  Corsi,  F.  C.  Cozens,  J.  C.  Davies,  L.  S.  Fry,  H.  D. 
Gardner,  H.  L.  Garson,  A.  A.  Gemmell,  J.  C.  N.  Harris,  H.  .T.  H. 
Hendley,  R.  C.  Hewitt,  T.  L.  Hillier,  A.'G.  F.  McArthur,  T.  D. 
Morgan.  B.  Mountain,  A.  D.  Porter,  A.  E.  Roche,  H.  W.  Taylor, 
C.  E.  Whitting,  D.  W.  Winnicott. 


UNIVERSITY  OF  LONDON. 

As  briefly  announced  in  our  last  issue,  the  Senate  of  the  University 
has  elected  Mr.  H.  J.  Waring,  M.S.,M.B.,  B.Sc.,  F.R.C.S.,  Dean  of 
the  Faculty  of  Medicine,  and  Vice-President  of  St.  Bartholomew’s 
Hospital  Medical  College,  to  be  Vice-Chancellor  for  1922-23,  in 
succession  to  Sir  Sydney  Russell-Wells,  M.D.  A  cordial  vote  of 
thanks  has  been  accorded  to  Sir  S.  Russell-Wells  for  the  services 
he  had  rendered  to  the  University  as  Vice-Chancellor  since 
December,  1919. 

Mr.  J.  H.  Woodger,  B.Sc.Lond.,  has  been  appointed,  as  from 
July  1st  next,  to  the  University  Readership  in  Biology,  tenable  at 
Middlesex  Hospital  Medical  School. 

The  Lindley  Studentship  for  1922,  value  £120  and  tenable  in  the 
Physiological  Laboratory,  has  been  awarded  tc  Miss  M.  J.  Wilson- 
Smith,  B.Sc.  ;  and  the  University  Studentship  in  Physiology  for 
1922-23,  value  £50  and  tenable  in  the  Physiological  Laboratory  of 
the  University  or  of  one  of  its  schools,  to  Miss  M.  M.  A. 
Murray,  B.Sc. 


UNIVERSITY  OF  GLASGOW. 

Commemoration  Day  and  Graduation  Ceremony. 
Commemoration  Day  was  observed  at  Glasgow  University  on 
June  22nd,  when  the  customary  oration  was  delivered  by  Professor 
Bryce,  who  chose  for  his  subject  “  William  Hunter  and  his 
museum.” 

Professor  Bryce  said  that  the  bequest  of  William  Hunter  to 
Glasgow  University  of  his  library,  coin  cabinet,  his  small  collec¬ 
tion  of  pictures,  and  his  zoological,  geological,  and  ethno¬ 
logical  specimens  and  anatomical  preparations,  which  formed 
his  museum,  was  the  most  valuable  individual  bequest  which 
the  university  had  ever  received.  The  last  twenty-five  years 
had  opened  up  new  vistas ;  additions  had  been  made  to  the 
collections  in  greater  numbers  than  in  any  previous  period, 
and  a  sum  of  money  was  now  available  annually  for  Treasury 
grants  sufficient  to  carry  out  with  some  degree  of  adequacy 
the  intentions  of  its  founder  for  the  utilization  and  exten¬ 
sion  of  the  museum,  so  that  this  generation  was  privileged 
beyond  its  predecessors.  William  Hunter  was  destined  by  his 
parents  for  the  ministry,  but  he  devoted  himself  to  science,  and 
left  Glasgow  University  to  become  apprenticed  to  Dr.  Cullen, 
afterwards  professor  of  medicine.  He  turned  to  Edinburgh  for  his 
theoretical  medical  training,  but  the  lure  of  London  and  a  greater 
ambition  carried  him  across  the  border.  He  was  21  when  he  went 
to  London,  and  within  ten  years  had  made  himself  a  leading 
teacher  in  the  metropolis,  and  by  the  time  he  was  42  he  had  built 
up  a  very  large  and  lucrative  practice,  was  physician -extra¬ 
ordinary  to  the  Queen,  and  a  person  of  weight  and  influence  in 
the  country.  A  study  of  the  museum  in  all  of  its  departments 
indicated  that  William  Hunter  in  founding  it  had  intended  that  it 
should  be  organized  for  historical,  literary,  and  scientific  research, 
and  that  it  should  be  extended  with  the  growth  of  knowledge. 
They  were  forced  to  admit  that  his  aim  in  presenting  the  museum 
to  Glasgow  had  been  but  partially  realized,  but  he  was  convinced 
that  the  growth  latterly  had  been  in  the  right  direction,  and  the 
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Hunterian  anatomical  preparations  now  displayed  in  the  ana¬ 
tomical  museum  were  placed  and  utilized  as  William  Hunter 
intended  they  should  be.  The  natural  history  section,  greatly 
enriched  under  Professor  Graham  Kerr,  would  soon  be  transferred 
to  a  zoological  museum,  and  space  would  then  be  available  for 
the  valuable  geological  collections  constantly  expanding  under 
Professor  Gregory. 

Following  Professor  Bryce’s  oration  a  graduation  ceremony 
took  place,  at  which  a  large  number  of  distinguished  personages 
received  honorary  degrees,  including  M.  Veuizelos,  M.  Raemaekers, 
and  the  Bishop  "of  Manchester.  It  was  announced  that  the  fund 
for  promoting  the  welfare  of  students  by  the  provision  of  hostels, 
the  enlargement  of  the  unions,  and  the  equipment  of  the  athletic 
ground  had  now  reached  a  sum  of  £5,030. 

At  a  graduation  ceremony  held  on  June  21st  the  degree  of 
Doctor  of  Medicine  (with  high  commendation)  was  conferred 
in  absentia  on  Cecilia  Shiskin. 


UNIVERSITY  OF  SHEFFIELD. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Finai.  M.B.,  Ch.B. — N.  Blackburn,  Janet  Breakey,  Margaret  I.  Cannon, 
Dora  Cocker,  T.  W.  Frog-att,  Doris  Pindar,  May  P.  Smith,  Clara  D. 
Tingle,  F.  A.  Wrench  (with  distinction  in  Midwifery). 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

At  a  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh, 
held  on  June  20th,  with  Sir  Robert  Philip,  president,  in  the  chair, 
the  Victoria  Jubilee  Cullen  Prize  “  for  the  greatest  beuefit  done  to 
practical  medicine”  was  awarded  equally  to  Dr.  John  Thomson 
and  Dr.  Norman  Walker. 


iltriitral  Jlelus. 


The  special  post-graduate  course  on  diseases  of  children 
arranged  by  the  Fellowship  of  Medicine  and  Post-Graduate 
Medical  Association  will  begin,  as  already  announced,  on 
Monday  next,  July  3rd,  and  will  continue  throughout  the 
week.  The  following  hospitals  will  take  part :  East  London 
Hospital  for  Children,  Paddington  Green  Children’s  Hospital, 
Victoria  Hospital  for  Children,  Queen’s  Hospital  for  Children, 
and  St.  Marylebone  General  Dispensary,  and  the  fee  for  the 
course  is  £4  4s.  Those  desiring  to  attend  should  apply  to  the 
Secretary  to  the  Fellowship  at  No.  1,  Wimpole  Street,  W.l. 
The  next  post-graduate  lecture  will  be  delivered  by  Dr. 
J.  Strickland  Goodall  in  the  West  Lecture  Hall  of  the  Royal 
Society  of  Medicine  at  5  p.m.  on  Monday,  July  3rd,  the 
subject  being  “  So-called  functional  diseases  of  the  heart.” 

The  Association  of  British  Chemical  Manufacturers 
arranged  an  admirable  little  exhibition  last  week  at  Caxton 
House,  Westminster,  with  a  view  chiefly  to  impressing  upon 
members  of  Parliament  the  manifold  applications  of  the  line 
chemical  industry  to  the  needs  of  the  State.  More  than  two 
thousand  fine  chemicals  are  now  manufactured  in  Great 
Britain,  and  the  most  important  of  these  were  on  exhibition, 
together  with  some  pictorial  indication  of  their  various  uses. 
The  application  to  tropical  and  general  medicine  and  surgery 
of  those  drugs  of  which  fine  chemicals  are  the  basis  was 
demonstrated  with  the  aid  of  maps  showing  the  geographical 
distribution  of  the  diseases  in  which  the  drugs  in  question 
have  been  found  effective.  The  many  uses  of  salicylic 
acid  were  demonstrated,  and  another  example  of  the  same 
kind  was  vanillin,  a  by-product  of  the  gas  industry,  obtained 
from  phenol,  and  used  in  the  preparation  of  certain  kinds 
of  confectionery  as  a  flavouring  agent.  Many  fine  chemicals, 
indeed,  are  by-products  of  the  gas  industry,  including  benzyl 
acetate,  used  in  making  perfumes.  A  section  of  the  exhibition 
was  devoted  to  rare  earths,  and  another  to  photographic 
developers,  including  the  metol  developer  used  in  x-ray  work. 
A  large  proportion  of  the  fine  chemicals  were  not  manufac¬ 
tured  in  this  country  before  the  war,  but  the  exhibition  sug¬ 
gested  that  the  fine  chemical  industry  is  now  well  established. 

At  the  meeting  of  the  Society  for  the  Study  of  Inebriety  to 
be  held  at  11,  Chandos  Street,  W.l,  on  Tuesday,  July  11th,  at 
4  p.m.,  Mr.  C.  J.  Bond,  C.M.G.,  F.R.C.S.,  will  deliver  his 
presidential  address  on  the  influence  of  hospitals  on  temper- 
auce  reform. 

As  announced  in  our  advertisement  columns,  the  Streatfeild 
Research  Scholarship  founded  by  Mrs.  Eliza  Streatfeild  for 
the  promotion  of  research  in  medicine  and  surgery  is  about  to 
be  awarded.  The  scholarship,  with  an  emolument  of  probably 
£250  psr  annum,  is  tenable  for  three  years  at  the  discretion  of 
the  committee.  Applications,  stating  nature  and  place  of 
proposed  research,  and  status  of  the  applicant,  should  be 
addressed  to  the  Registrar,  Royal  College  of  Physicians  of 
London,  Pall  Mall  East,  S.W.l,  by  Monday,  October  2nd,  and 
marked  “  Streatfeild  Scholarship.” 
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Mr.  N.  Bishop  Harman,  M.B.,  F.R.C.S.,  has  been  elected 
a  corresponding  member  of  the  Societe  Nationalc  des  Sciences 
Naturelles  et  Mathematiques  de  Cherbourg  in  recognition  of 
his  researches  into  the  origin  of  the  facial  musculature. 

^  The  annual  general  meeting  of  the  Professional  Classes  Aid 
Council  will  bo  held  at  Aubrey  House,  Campden  Hill,  W.8, 
on  Wednesday,  July  5th,  at  5.30  p.m.,  under  the  chairmanship’ 
of  Lord  Phillimore. 

A  MEETING  of  the  Tuberculous  Society  will  be  held  on 
Monday,  July  3rd,  at  7.30  p.m.,  at  the  Margaret  Street 
Hospital,  W.  1,  when  a  discussion  on  “  Care  work  ”  will  bo 
opened  by  Dr.  J.  Sorley. 

On  the  occasion  of  Founders’  Day  the  Lord  Mayor,  tlio 
Lady  Mayoress,  the  sheriffs  and  their  wives  visited  St. 
Andrew’s  Hospital,  Dollis  Hill.  Sir  Norman  Moore,  Bt., 
thanked,  on  behalf  of  the  hospital  authorities,  the  City 
magistrates  for  their  visit.  In  responding,  the  Lord  Mayor 
expressed  his  satisfaction  with  all  he  had  seen.  This  hos¬ 
pital  for  patients  chiefly  of  the  professional  and  middle 
classes,  irrespective  of  creed  or  nationality,  supplied  a  great 
■want,  and  it  was  a  pity  it  was  not  better  known. 

The  twenty-third  annual  meeting  of  the  Lebanon 
Hospital  for  Mental  Disease  (Syria)  took  place  at  the  house  of 
the  Royal  Society  of  Medicine  on  June  1st.  The  director’s 
report  showed  that  the  admissions  (213)  had  doubled  in 
number  in  two  years,  many  soldiers  of  different  nationalities 
being  admitted  for  short  periods  of  treatment.  The  chair¬ 
man  (Dr.  Fortescue  Fox)  called  attention  to  the  largo 
proportion  (66  per  cent.)  of  cases  recovered  or  relieved,  due 
to  the  early  treatment  given.  All  the  patients  entered 
voluntarily,  without  certification  and  on  a  paying  basis.  The 
duration  of  treatment  for  136  cases  out  of  172  discharged  was 
less  than  three  months,  and  the  commonest  cause  of  break¬ 
down,  “  prolonged  mental  and  physical  strain.”  The  hospital 
had  become  a  teaching  centre  under  the  American  University 
of  Beyrout,  and  it  was  hoped  that  knowledge  and  experience 
of  early  treatment  of  mental  disorders  would  be  spread  into 
neighbouring  countries,  where  at  present  only  barbarous 
methods  prevailed. 

The  latest  catalogue  the  “  Solus  ”  Electrical  Co.  (Judd 
Street,  London)  describes  a  number  of  pieces  of  x-ray 
apparatus  of  an  original  character.  The  illustrations  are 
especially  good.  A  high  tension  overhead  switch  for  use 
with  the  Coolidge  tube,  and  a  piece  of  apparatus  for  fixing 
the  head  for  sinus  work,  seem  to  be  worthy  of  special  men¬ 
tion.  This  firm  supplies  tubes  and  all  kinds  of  x-ray 
apparatus. 

This  year  the  Victorian  Order  of  Nurses  for  Canada 
celebrates  its  twenty-fifth  anniversary  as  a  voluntary  national 
nursing  service.  The  annual  report  shows  that  it  is  doing 
most  valuable  work  throughout  Canada  ;  but  for  its  services 
trained  nurses  would  not  be  available  for  thousands  of  needy 
patients.  During  the  past  year  a  total  of  over  half  a  million 
visits  were  made  by  its  nursing  staff,  16,165  maternity  cases 
were  attended,  and  20,828  visits  were  paid  to  expectant 
mothers,  and  52,562  for  child  welfare. 

The  Flemish  scientific  congresses  will  be  held  this  year  at 
Bruges,  from  July  30th  to  August  7th.  More  than  eighty  com¬ 
munications  and  lectures  are  announced,  on  scientific  and 
medical  subjects,  and  many  eminent  scientists  and  medical 
men  are  to  take  part  in  the  congresses.  At  the  same  time  an 
exhibition  will  be  held  of  medical  and  surgical  instruments 
of  all  kinds,  and  of  scientific  books.  The  general  secretary 
is  Dr.  G.  Jonckheere,  O.B.E.,  18,  Elisabethlaan,  Bruges, 
Belgium. 

Dr.  Ray  Lyman  Wilbur  has  been  chosen  president-elect 
of  the  American  Medical  Association  for  the  ensuing  year. 
Dr.  Wilbur  is  president  of  Stanford  University,  California, 
and  was  formerly  professor  of  medicine  in  the  medical 
school  of  that  university,  of  which  he  is  a  graduate  in  arts 
and  medicine.  He  was  president  of  the  American  Academy 
of  Medicine  in  1912  and  1913,  and  during  the  war  was  head 
of  a  division  of  the  United  States  Food  Administration. 

Since  1921  pellagra  and  cancer  have  been  made  notifiable 
diseases  in  Venezuela. 

On  the  occasion  of  the  celebration  of  the  first  centenary 
of  Brazilian  independence  next  August  the  first  Brazilian 
Congress  on  Infant  Welfare  will  be  held  at  Riode  Janeiro. 

A  post-graduate  course  on  oto-rhiuo-laryngology  will  bo 
held  under  the  directiou  of  Professor  Moure  and  Dr.  Portmann, 
of  Bordeaux,  from  July  24th  to  August  5tli ;  the  fee  is 
150  francs,  and  particulars  may  be  had  from  the  secretary  of 
the  Faculty  of  Medicine,  Bordeaux. 

The  number  of  persons  suffering  from  tuberculosis  in 
Switzerland  is  estimated  at  80,000.  The  annual  deatli-rato 
from  tuberculosis  amounts  to  20  per  10,000  inhabitants,  and 
the  total  number  of  deaths  from  tuberculosis  is  about 
8,000  among  50,000  to  55,000  deaths  from  all  causes. 
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A?,  owing  to  printing  difficulties,  the  JOURNAL  must  be  sent  to  Prfss 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  jorwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated.  .... 

Correspondents  who  wish  notice  to  be  taken  of  then*  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication.  ....  ,  .  ,,  ,, 
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Cilice  of  the  Journal. 
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QUERIES  AND  ANSWERS. 


Treatment  of  Psoriasis. 

The  following  are  among  the  replies  received  to  the  inquiry  from 
“  A.  B.  S.”  published  on  June  17th  (p.  982) : 

Dr.  J.  L.  Rentoul  (28,  University  Square,  Belfast),  writes: 
Psoriasis  is  sometimes  benefited  by  vaccine  treatment,  and,  if 
all  else  fails,  it  should,  I  think,  have  a  trial.  The  vaccine  I  use 
is  one  of  Staphylococcus  albus  and  aureus,  both  of  which  I  have 
isolated  from  the  skin  below  a  “ripe  cruse.”  If  “A.  B.  S.”  cares 
to  try  it,  and  writes  to  me,  I  will  send  him  some. 


Dr.  J.  Cardew  Bedwell  (Assistant  School  Medical  Officer) 
writes  that  numerous  cases  of  psoriasis  have  been  very  suc¬ 
cessfully  treated  at  the  Chesterfield  School  Clinic  by  giving 
one  1/2-pastille  dose  of  arrays  to  the  worst  areas.  He  adds: 
We  formerly  gave  two  or  three  1/4-pastille  doses  to  each  case,  but 
find  now  that  one  l/2-pasti!le  dose  seems  more  efficacious. 

Dr.  Stanley  E.  Denyer,  C.M.G.  (Hull),  reports  the  case  of  a 
man  aged  43,  who  had  had  psoriasis  for  eighteen  years;  the  rash  was 
very  severe  over  the  hack,  abdomen,  head,  nails,  left  knee,  both 
elbows.  “He  had  to  spend  one  hour  every  night  in  a  hath 
getting  the  scales  off.  The  skin  cracked  and  bled.  He  had  seen 
manv  doctors,  hut  had  not  improved;  the  case  certainly  looked 
liopeles3.  I  suggested  that  a  vaccine  might  be  tried,  but  would 
not  promise  any  relief.  He  agreed,  and  I  made  a  culture  from 
his  skin,  and  prepared  a  vaccine  of  Staphylococcus  albus,  50  and 
500  million  per  c.cm.  I  began  with  12§  million,  increasing  to 
18  and  25  million,  and  so  ou.  He  began  to  improve  in  many 
minor  ways,  such  as  less  pain  and  irritation,  less  cracking  of  the 
skin.  I  continued  this  for  four  months,  and  then  put  him  on 
arsenic  and  thyroid  tablets  gr.l.  Not  much  general  improve¬ 
ment  followed  until  the  March  of  the  next  year,  when,  instead  of 
the  rash  increasing,  it  improved  rapidly  and  nearly  disappeared. 
My  theory  in  this  case  was  that  the  protection  set  up  by  the 
vaccine  in  the  blood  was  stronger  than  the  yearly  incidence  of 
psoriasis.  I  have  lost  sight  of  the  patient  since,  so  am  unable  to 
say  if  the  protection  was  permanent.” 

Dr.  Standish  J.  Watson  (Abercrave)  writes:  I  would  suggest 
he  tries  a  course  of  cyllin  ointment  combined  with  cyllin  lotion, 
the  lotion  being  the"  most  important  of  the  two.  I  have  had  a 
very  satisfactory  result  with  this  treatment  in  a  very  similar 
case  to  the  one  lie  describes. 


Income  Tax. 

“A.  B.  C.”  states  that  the  inspector  of  taxes  has  asked  him  to 
supply  a  “  certificated  copy  of  his  income  for  the  past  year.” 

%*  The  inspector  has  no  legal  right  to  require  statements 
supplied  for  income  tax  purposes  to  be  certified  by  an  accountant, 
although  the  Commissioners  might  have  that  authority  if  the 
assessment  were  appealed  against  by  “A.  B.  C.”  Unless  there 
are  special  circumstances,  we  do  not  consider  that  the  inde¬ 
pendent  certification  of  a  practitioner’s  statement  is  a  reasonable 
requirement,  seeing  that  the  matter  is  comparatively  simple  as 
compared  with  trade  or  manufacturing  accounts.  We  should 
advise  “  A.  B.  C.”  to  send  in  a  carefully  compiled  statement  and 
oiler  to  support  it  by  production  of  his  books. 

“R.  C.  P.”  inquires  how  the  amount  allowable  for  locomotion 
expenses  should  be  calculated  where  the  car  is  partly  employed 
on  non-professional  uses. 

%*  The  only  practicable  basis  seems  to  he  to  calculate  the  total 
cost  of  the  running,  including  licences,  tyre  replacements,  etc., 


and  to  divide  it  between  professional  and  private,  use  on  a 
mileage  basis.  This,  however,  necessitates  the  keeping  of 
careful  records.  Another  possibility  is  to  calculate  the  cost  of 
an  alternative  means  of  locomotion — for  example,  hiring  or 
train  service ;  that  method  is  sometimes  useful  as  supporting 
the  reasonableness  of  a  result  arrived  at  on  the  mileage  basis. 

“ -T.  B.”  bought  a  second-hand  14  li.p.  car  (original  price  £360)  in 
1914  for  £149,  and  sold  it  in  February,  1922,  for  £.0,  when  buying 
a  new  car  of  10.5-h.p.  for  £390. 

%*  Assuming  the  two  cars  to  be  of  the  same  or  equivalent 
makes  the  allowance  due  would  work  out  as  follows: 

£ 

Original  eost  of  old  14-b.p.  car...  ...  ...  ...  360 

Estimated  cost  of  new  car  in  February,  1922.  of  similar 

li.p: ,  £390  x  14/10.5  .  ,  =  520 

,*.  Estimated  equivalent  second-hand  cost,  £520  x  1*3  =  213 
.'.  Allowance  is  £213  —  £50  ...  ...  .  ....  =13 

that  sum  to  be  regarded  as  a  professional  expense  of  the  . year 
in  which  the  expenditure  was  incurred. 


LETTERS,  NOTES,  ETC. 


“  The  Etiology  of  Cancer.” 

Dr.  Martin  J.  Ghevers  (Manchester)  writes:  The  leading  article 
headed  as  above  in  the  British  Medical  Journal  of  June  17th 
contains  the  following  sentence:  “  Above  all,  closer  co-operation 
between  the  research  officers  of  the  central  departments  and 
insurance  practitioners  holds  out  the  promise  of  valuable  cliuico- 
statistical  investigations.”  This  statement  has  tempted  me— 
though  I  have  never  been  an  insurance  practitioner,  but  have 
been  in  general  practice  for  over  a  .quarter  of  a  century— to  be 
hold  enough  to  mention  a  conclusion  I  have  long  since  come  to 
with  reference  to  cancer,  and  it  is  this— that  the  chief  pre¬ 
disposing  cause  is- rheumatism,  whether  incipient  (as  it  of  course 
can  he)  or  otherwise.  I  believe  nearly,  all  fibroid  growths, 
including  those  of  the  skin  and  uterus,  have  a  similar  origin; 
whether  this  conclusion  turns  out  to  he  right  or  wrong,  I  may 
state  that  I  have  not  come  to  it  without  prolonged  clinical 
observation,  and  I  think  the  matter  is  worthy  of  further 
investigation. 

Insects  in  an  Auditory  Meatus. 

Dr.  James  van  Millingen  writes :  Dr.  Arthur  Sheard’s  ex¬ 
perience  of  a  cockroach  in  the  nasal  passages  brings  to  my 
mind  the  case  of  a  farmer,  aged  75,  in  the  West  Highlands  of 
Scotland,  who  had  suffered  from  deafness  in  one  ear  for  a 
period  of  over  33  years.  In  syringing  out  the  ear  I  brought 
out  a  full-sized  wasp  in  a  perfect  state  of  preservation  and  com¬ 
pletely  encased  in  wax.  The  man  recollected  that  thirty  years 
previously,  whilst  working  in  the  hayfields,  he  experienced 
a  sudden"  and  excruciating  pain  in  the  ear,  which  did  not  last 
long  enough  to  prevent  him  from  continuing  at  his  work  on 
that  day.  The  auditory  meatuses  were  remarkably  large,  aud 
the  canals  were  not  tortuous. 

Professional  Secrecy. 

We  are  indebted  to  Dr.  James  Holmes,  of  Bury,  for  the  following 
anecdote  of  an  old  practitioner  who  died  many  years  ago,  hut 
whom  lie  can  just  remember.  This  Dr.  C.  was  a  great  stickler 
for  what  he  thought  was  right,  and  especially  strong  on  pro¬ 
fessional  secrecy.  The  tale  is  as  follows:  “  Dr.  C.  was  attend¬ 
ing  a  Mrs.  D.,  "a  great  friend  of  his  wife.  One  evening  liis  wife 
asked  him  how  Mrs.  D.  was.  In  place  of  a  direct  answer  he 
rang  the  bell ;  when  the  footman  appeared  he  said  :  ‘  Give  Mrs. 
C.’s  compliments  to  Mrs.  D.,  and  inquire  how  she  is.’  ” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  he  found  at  pages  27,  30,  31,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  8. 
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[In  the  earlier  portion  of  the  lecture  Dr.  Burrows  dealt  with 
the  physical  properties  of  radium;  he  then  went  on  as 
follows  :] 

A  few  facts  have  been  established  in  respect  to  the  action 
of  radium  on  cancer  cells  during  the  last  twenty  years.  The 
first  is  that  cancer  cells  can  be  destroyed  by  rays,  but  this 
statement  is  modified  by  the  knowledge  that,  given  a  suffi¬ 
cient  dose,  practically  all  tissue  cells  can  be  killed  by  radia¬ 
tion,  and  so  arises  the  second  point — namely,  that  there  is  a 
minimum  dose  which  will  just  kill  a  cancer  cell  and  will  not, 
as  a  rule,  kill  an  ordinary  tissue  cell.  This  is  called  the 
“  minimum  lethal  dose,”  the  “  lethal  dose,”  or  the  “  cancer 
dose.”  This  lethal  dose  varies  with  different  tumours  and 
different  conditions. 

Theoretically,  given  a  known  quantity  of  rays,  the  lethal 
dose  of  the  cells  of  a  certain  cancer,  apd  the  size  and  situa¬ 
tion  of  the  tumour  to  be  treated,  it  is  possible  to  destroy 
almost  any  cancer,  but  unfortunately  all  these  three  con¬ 
ditions  are  variable  and  are  made  up  of  variables.  Thus, 
with  regard  to  rays,  the  beta  rays  from  radium  are  not 
uniform,  but  are  made  up  of  groups  of  rays  which  are  of 
different  penetrability.  Similarly  the  gamma  rays  are  mixed, 
as  also  are  x  rays.  Beta  rays  can  be  screened  off  entirely  by 
using  metal  plates  of  a  definite  thickness,  or  they  may  be 
partially  cut  off  by  using  thinner  or  less  dense  material.  It 
is  very  difficult  to  cut  off  all  gamma  rays,  but  certain  of  them 
can  be  eliminated  by  a  process  of  screening  and  an  attempt 
made  to  obtain  rays  of  a  certain  minimum  penetrating  power. 
In  the  same  wray  by  screening  and  by  improving  and 
standardizing  apparatus  an  attempt  is  made  to  keep  x  rays 
as  constant  as  possible,  but  unfortunately  it  is  not  known 
exactly  what  is  the  right  type  of  ray  for  each  tumour.  A 
few  facts  are  known— for  example,  that  a  rodent  ulcer  will  do 
well  with  unscreened  radium  (that  is,  mostly  beta-ray  treat¬ 
ment),  but  gamma-ray  treatment  is  also  effective.  I  think, 
however,  that  if  beta  rays  fail  in  the  treatment  of  a  rodent  ulcer 
gamma  rays  will  rarely  be  successful.  Skin  diseases  are 
obviously  most  suited  for  rays  of  a  longer  wave-length. 
Most  rays  seem  to  affect  lymphosarcomata,  while  carcinoma 
of  the  tongue  as  a  rule  yields  best  locally  to  beta  rays,  but  of 
course  with  beta  rays  there  is  a  strong  caustic  or  destructive 
action.  One  of  the  claims  of  the  Erlangen  x  ray  treatment 
is  that  a  correct  ray  for  the  destruction  of  carcinoma  of  the 
cervix  of  the  uterus  has  been  established.  But  the  size, 
density,  and  depth  of  a  tumour  obviously  affect  not  only  the 
quantity  of  rays  penetrating  the  whole  of  a  growth — for  that 
can  be  rectified — but  also  the  quality,  which  cannot  be  thus 
adjusted  when  radiation  is  being  applied  from  a  distance. 
The  actual  insertion  of  a  varying  number  of  suitably  screened 
radium  tubes  into  a  tumour  is  the  only  method  of  ensuring 
uniformity  in  the  quality  of  the  radiation  applied.  Some 
tumours  are  not  suitable  for  the  burying  of  tubes  in  their 
substance,  and  it  is  then  seen  how  complicated  the  wTkole 
subject  is,  and  how  the  question  of  the  quality  of  the  rays 
used,  and  the  dosage,  merge  into  a  consideration  of  the  size, 
density,  nature,  and  position  of  a  tumour. 

Lethal  Dose. 

Assuming  that  beta  rays  are  used  to  kill  a  cancer  cell,  it  is 
probable  that  the  lethal  dose  for  these  would  be  different 
from  the  lethal  dose  for  gamma  rays ;  or,  pushing  the  matter 
farther,  the  lethal  dose  of  soft  x  rays  would  be  different  from 
the  lethal  dose  of  hard  x  rays,  as  the  destructive  action  of 
radiations  must  depend  on  the  quantities  of  them  which  are 
actually  stopped  in  the  cells  of  a  growth.  Therefore,  in 
fixing  a  lethal  dose  for  a  certain  tumour,  it  must  be  .estab¬ 
lished  for  a  definite  type  of  ray,  and  this  does  not  in  practical 
therapy  depend  altogether  upon  the  operator,  but  upon  the 
size,  nature,  and  position  of  the  growth  he  has  to  radiate. 
Thus,  change  the  position  of  the  growth  by  one  centimetre 
and  it  may  be  necessary  to  alter  the  type  of  ray  used,  and 
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with  that  the  dosage  if  raying  is  being  carried  on  from  a 
distance.  Then,  again,  the  lethal  dose  for  a  tumour  may  be 
very  near  that  of  the  ordinary  tissues,  and  a  very  fine  or  no 
margin  left  between  the  quantity  and  type  of  rays  destroying 
the  normal  tissue  and  the  cells  of  the  tumour. 

As  an  example  of  this  last  possibility  the  secondary  nodule 
which  may  be  present  on  the  chest  wall  following  an  amputa¬ 
tion  of  the  breast  may  be  given.  Over  this  may  bo  stretched 
a  thin  and  delicate  covering  of  epithelium,  and  any  applica¬ 
tion  of  rays  given  to  the  nodule  may  destroy  the  skin  beyond 
repair  long  before  the  tumour  cells  in  the  nodule  itself  aro 
killed. 

Nature  of  the  Tumour. 

It  is  an  established  fact  that  some  tumours  are  destroyed 
by  rays  more  easily  than  others— for  example,  a  small  round- 
celled  sarcoma  is  more  easily  caused  to  disappear  by  irradia¬ 
tion  than  a  squamous-celled  carcinoma  ;  but  absolute 
uniformity  in  respect  to  the  behaviour  of  groups  of  growths 
under  radiation  does  not  exist,  as  other  factors,  such  as  the 
patient’s  general  resistance  to  tumour  growth,  or  the  situa¬ 
tion  of  the  tumour,  alter  its  susceptibility  to  rays  and  possibly 
also  the  stage  of  development  and  age  of  the  tumour  itself. 
Is,  for  instance,  a  rodent  ulcer  growing  in  the  skin  a  different 
growth  from  one  growing  in  bone?  The  same  treatment 
will  not  cure  them  both.  In  fact  rodent  ulcers  of  the  skin 
are  easily  cured  by  radium  ;  rodent  ulcers  invading  bone  are 
only  exceptionally  cured. 

Nor  must  the  fact  be  forgotten  that  rays  seem  most 
markedly  to  affect  the.  reproductive  functions  of  cells. 
Therefore  let  the  tumour  grow  quickly,  and  most  often  the 
local  growth  will  rapidly  diminish,  and  vice  versa;  but 
unfortunately  the  local  tumour  is  not  the  only  consideration, 
for  growths  such  as  enceplialoid  carcinoma  of  the  breast, 
which  grow  very  rapidly  and  respond  well  to  radium,  soon 
form  secondary  deposits,  so  that  the  ultimate  result  is  not  so 
good.  Or  again  round-celled  sarcomata  are  usually  quoted  as 
types  of  tumours  which  respond  well  to  radium  treatment, 
but  the  more  slowly  growing  and  difficult  to  treat  spindle- 
celled  sarcomata  with  perseverance  give  the  best  results  in 
the  end. 

Size  and  Density  of  Tumours. 

The  size  of  a  tumour  is  important  from  several  points  of 
view.  If  a  tumour  is  exceedingly  large  commonly  there  is  a 
poor  blood  supply  at  the  centre  (if  it  is  a  carcinoma),  and 
there  is  a  great  tendency  for  the  tumour  to  break  down  and 
slough  under  treatment,  while  at  the  same  time  a  poor  blood 
supply  does  not  give  adequate  chance  of  repair  following  the 
treatment.  Again,  the  size  of  the  tumour  has  a  marked  effect 
upon  the  size  of  the  dose  of  radiation  which  is  given  if  an 
attempt  is  to  be  made  to  destroy  all  the  cells  it  contains.  A 
small  tumour  can  fairly  easily  have  an  even  radiatipn  applied 
throughout  its  substance,  but  if  it  is  very  large,  provided  the 
rays  are  applied  from  one  direction,  the  quantity  falling  on 
the  near  side  of  the  tumour  will  be  very  much  greater  than 
that  emerging  from  the  far  side.  It  is  also  apparent  that  the 
density  of  the  growth  will  have  a  similar  effect,  for  the  denser 
the  tumour  the  greater  will  be  the  difference  between  the 
entering  and  emerging  rays. 

In  the  early  days  of  radium  treatment  Wickham  and 
Degrais  suggested  the  method  of  cross-fire  as  one  of  the 
means  of  getting  over  this  difficulty — for  instance,  if  a  tumour 
can  be  treated  from  two  sides,  all  other  factors  being  equal, 
double  the  dose  can  be  given  to  the  tumour  by  applying 
radium  to  it  on  those  two  sides.  If  the  tumour  is  accessible 
it  may  be  radiated  from  more  than  two  sides.  What  is  clone 
by  the  Erlangen  method  of  aj-ray  treatment  is  very  much  the 
same  thing.  In  order  to  get  a  sufficient  quantity  of  x  rays  to 
the  tumour,  rays  are  directed  through  several  different  areas 
of  skin  towards  the  tumour,  which  areas  are  called  “ports  of 
entry.”  It  is  thus  seen  that  the  method  is  the  same  as  the 
cross-fire  system  used  by  Wickham  and  Degrais. 

With  radium  and  radium-emanation  treatment  the  difficulty 
is  also  partly  met,  as  has  already  been  mentioned,  by  burying 
radium  or  radium  emanation  in  the  growth,  or  by  varying 
the  distance  of  the  applied  radium  from  the  external  skin.  Iu 
the  foregoing  reference  to  the  size  and  density  of  a  tumour  it 
has  been  more  or  less  assumed  that  the  tumour  has  been 
regular  in  outline  and  of  uniform  density  throughout.  But  iu 
practice,  of  course,  malignant  growths  are  of  many  and  varied 
shapes,  and  they  have  near  and  distant  secondary  deposits ; 
also  they  are  by  no  moans  of  uniform  density,  so  that  the 
problem  of  dosage  becomes  very  complicated,  and  the  most 
that  can  be  hoped  for  is  to  obtain  an  approximation  to  what 
is  desired  which  will  work  in  practice. 
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The  Position  of  a  Tumour. 

Its  position  has  a  very  similar  influence  to  the  size  anil 
density  of  a  tumour  upon  its  susceptibility  to  radiations.  If, 
for  instance,  it  lies  beneath  or  in  tissues  such  as  muscle  and 
bone,  it  may  become  almost  impossible  to  give  it  adequate 
radiations  from  the  surface.  If  such  factors  as  these  are  not 
present  it  may  be  possible  that  radiations  from  one  side 
where  the  tumour  is  nearer  may,  at  least  in  part,  make  up 
for  deficiencies  in  radiation  from  the  other  side  from  which 
the  tumour  is  farther  away;  but  to  get  a  proper  quantity  of 
rays  traversing  the  growth  many  ports  of  entry  may  have 
to  bo  used,  and  it  becomes  very  difficult  to  get  absolute 
accuracy  of  dosage.  When  cancers  invade  or  arc  adherent 
to  certain  structures  and  organs  such  as  bone,  the  stomach, 
bowel,  liver,  or  lungs,  treatment  is  rendered  much  more 
difficult,  and  often  at  the  present  time  fails  to  produce  a  good 
result.  It  seems  that  not  only  is  the  nature  of  the  tumour  an 
important  factor  in  ray  treatment,  but  also  the  nature  of  the 
tissue  and  organs  that  it  invades.  The  more  accessible 
a  growth  is,  as  a  rule,  the  better  are  the  results,  but  growths 
of  certain  organs,  such  as  the  oesophagus,  rectum,  and  tongue, 
seem  to  resist  radium  treatment  more  than  elsewhere. 

The  consideration  of  the  preservation  of  the  skin  is  au  ever¬ 
present  problem  to  the  radiologist.  It  lias  been  already  men¬ 
tioned  that  under  certain  conditions  it  is  possible  that  a 
stretched  or  ill-nouii-hed  skin  may  be  more  rapidly  destroyed 
than  a  tumour,  and,  moreover,  if  the  blood  supply  or  ability 
of  the  skin  to  repair  is  bad,  unless  proper  care  is  used  the 
last  condition  may  1  e  v  o.se  than  the  first,  from  the  formation 
of  an  intractable  ulcer — not  au  x  ray  or  radium  ulcer  but  a 
malignant  one.  That  is  to  say,  it  may  not  be  possible  to  give 
a  suitable  destructive  dose  to  the  ill-nourished  tissues  without 
risk.  If  one  could  be  sure  of  destroying  such  a  malignant 
growth  beneath  the  skin  there  would  be  less  difficulty  in 
dealing  with  the  factor  of  the  skin,  for  it  is  almost  certain 
that  scar  tissue  would  eventually  form  and  fill  up  the  gap  ; 
but  the  uncertainty  of  destroying  the  growth  under  these  com 
ditions  makes  the  radiologist  take  more  care  in  endeavouring 
to  preserve  the  skin,  and  hence  has  arisen  the  so-called 
“erythema  dose.”  The  burying  of  radium  tubes  will  often, 
but  not  always,  obviate  this  difficulty.  In  the  case  of  rodent 
ulcers  and  epithelioinata  of  the  skin  not  invading  bone 
or  cartilage,  the  skin,  as  a  rule,  has  been  modified  or  de¬ 
stroyed  by  the  growth.  In  such  cases  the  preservation 
of  the  epithelium  need  not  bo  considered  and  marked  local 
destruction  produced  if  necessary,  with  knowledge  that 
good  repair  will  take  place  afterwards  and  a  soft,  supple 
scar  be  foimed. 

It  will  be  seen  from  the  foregoing  remarks  that  the  whole 
system  of  ray  treatment  is  exceedingly  complicated.  The 
difficulties  of  dosage  are  modified  by  nearly  all  the  usual 
things  which  may  take  place  in  a  tumour  from  its  nature  or 
position.  The  possibility  of  actually  stimulating  an  outlying 
portion  of  a  growth  which  has  beeu  only  partially  jadiated 
must  always  be  borne  in  mind,  although  it  is  not  as  a  rule  a 
difficult  problem  iu  practice,  because  fortunately  the  range  of 
dosage  producing  stimulation  is  an  exceedingly  small  one. 

What  is  needed  is  a  large  uumber  of  physical  measurements 
of  the  different  parts  of  the  luftnan  body  and  of  pathological 
growths,  and  a  full  aud  complete  investigation  of  the  nature  of 
the  lethal  dose  for  cancer  cells  ;  when  these  have  been  made 
an  approximate  idea  may  be  obtained  of  the  method  of  treat¬ 
ing  tumours  in  different  situations,  although  even  then  it 
seems  that  a  number  of  imponderable  biological  problems, 
such  as  the  resistance  of  the  organism  as  a  whole  and  the 
resistance  of  tissues  locally  to  cancer  growth,  remain  to  be 
solved. 

But  in  spite  of  all  these  difficulties,  and  the  disadvantageous 
position  iu  which  radiologists  are  placed  in  this  country  of 
treating  practically  only  inoperable  cases,  many  good  results 
are  obtained  from  radium  treatment:  per  cent,  of  all  the 

cancer  cases  (mostly  inoperable)  which  come  to  Manchester 
for  radium  treatment  are  alive  aud  well  to-day  after  periods 
varying  from  two  to  seven  years,  and  many  cases  of  carci¬ 
noma  of  the  cervix  of  the  uterus,  breast,  skin,  lip.  aud  other 
legions  are  in  perfect  health  who  would  but  for  radium  be 
dead  ;  while  endothelioma  of  the  parotid  gland  aud  spindle- 
e'clled  sarcomata  show  still  more  gratifying  results.  More¬ 
over,  short  of  cure  much  valuable  palliative  work  is  done, 
while  in  non-maliguant  conditions,  such  as  exophthalmic 
goitre,  Hodgkin’s  disease  (when  young),  keloid,  cavernous 
and  capillary  naevi,  the  percentage  of  cures  is  high  ;  finally, 
radium  is  specific  for  excessive  uterine  haemorrhage  and 
spring  catarrh. 
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The  surgical  treatment  of  duodenal  ulcer  and  pyloric  ulcer 
can  now  be  regarded  as  standardized  and  relied  upon  to  give 
almost  uniformly  and  permanently  satisfactory  results.  Such 
a  statement  cannot  yet  be  made  in  respect  of  ulcers  situated 
iu  the  body  of  the  stomach.  Their  treatment  has  been 
difficult  and  disappointing,  and  the  many  and  varied  opera¬ 
tive  procedures  advocated  and  practised  have  been  gradually 
discarded  as  failing  to  give  the  results  hoped  for.  Partial 
gastrectomy,  involving  excision  of  the  segment  in  which  the 
ulcer  is  situated,  together  with  the  portion  of  the  stomach 
on  the  distal  side  of  it,  is  strongly  recommended  by  such 
eminent  authorities  as  Sir  Berkeley  Moynihan  and  Mr.  James 
Sherren  as  being  the  only  method  that  can  be  relied  upon  to 
cure.  On  general  grounds  such  a  drastic  remedy  is  only 
justifiable  if  we  admit  inability  to  succeed  by  simpler 
measures.  The  routine  excision  of  an  organ  for  a  non- 
malignaut  lesion  is  at  variance  with  the  principles  governing 
conservative  surgical  practice  and  is  rather  a  confession  of 
failure.  That  gastrectomy  is  advisable  iu  certain  cases  of 
gastric  ulcer  may  be  admitted,  but  unless  we  are  prepared  to 
regard  such  ulcers  as  precursory  of  cancer  its  necessity  in 
every  case  can  only  be  accepted  with  great  reserve. 
Further,  even  though  partial  gastrectomy  is  held  to  be  the 
procedure  of  election  the  problem  is  not  solved,  for  it  is 
inapplicable  in  many  of  the  worst  cases  of  gastric  ulcer  aud 
proves  useless  when  most  required.  .  "  . 

For  many  years  I  was  impressed  by  the  uncertainty  of  the 
results  that  followed  operations  for  gastric  ulcer.  Immediate 
and  permanent  relief  of  symptoms  was  obtained  in  some 
cases,  while  in  others  the  results  were  only  partially  good  or 
wdiolly  unsatisfactory.  Good  or  indifferent  results  bore  no 
definite  relationship  to  the  size  and  character  of  the  ulcer, 
nor  to  the  particular  operation  performed.  I  tried  posterior 
gastro  enterostomy  with  and  without  excision  of  the  ulcer, 
excision  of  the  ulcer  without  gastro  enterostomy,  excision  of 
the  Segment  of  the  stomach  iu  which  the  ulcer  wras  situated 
by  the  “sleeve”  method,  and  various  other  procedures  that 
have  been  advocated  from  time  to  time.  None  of  these 
methods  gave  uniformly  good  results,  and  it  is  of  interest 
that  my  worst  results  occurred  in  a  series  of  twenty-five  cases 
in  which  small  ulcers  were  excised  freely  and  the  opening 
carefully  closed  without  the  production  of  any  appreciable 
deformity  of  the  stomach.  A  very  small  proportion  of  these 
cases  derived  any  benefit  from  the  operation,  aud  I  have 
subsequently  had  to  operate  a  second  time  upon  nearly  half 
of  them. 

Careful  consideration  of  my  cases  gradually  brought  out 
the  fact  that  the  chief  determining  factor  as  regards  result 
was  the  situation  of  the  ulcer.  My  experience,  which  I 
believe  to  be  in  accord  with  that  of  surgeons  geneially,  was 
that  the  relief  of  symptoms  due  to  gastric  ulcer  becomes 
increasingly  difficult  the  farther  from  the  pylorus  the  ulcer  is 
situated.  The  farther  the  ulcer  from  the  pylorus  the  less 
satisfactory  were  the  results  obtained  by  the  same  operative 
procedure.  There  is  no  evidence  that  this  is  due  to  any 
essential  difference  in  the  morbid  anatomy  or  the  pathology  of 
the  ulcer.  Au  ulcer  in  any  part  of  the  stomach  is  more  or 
less  subjected  to  the  same  physical  conditions  as  regards 
chemical  and  mechanical  irritation  of  gastric  contents.  If, 
then,  there  is  a  difference  iu  the  response  of  such  ulcers  to 
surgical  treatment  it  can  only  be  accounted  for  by  variations 
of  site  and  not  of  pathology,  aud  treatment  must  be  varied  iu 
accordance  with  that  principle. 

Following  up  the  cine  provided  by  clinical  and  operative 
experience,  with  the  valuable  assistance  of  Dr.  Harold  Black, 
radiographer  to  the  Queen’s  Hospital,  Birmingham,  an 
endeavour  was  mado  to  ascertain  in  what  way  an  ulcer 
modifies  the  physiology  of  the  stomach.  That  from  a 
surgical  standpoint  any  essential  modification  was  in  respect 
of  its  motility  aud  not  its  chemistry  I  was  convinced,  and  that 
the  chemical  part  of  gastric  digestion  could  be  modifiedTiy  a 
surgical  pperation  to  the  advantage  of  the  patient  appeared 
highly  improbable  on  general  grounds,  and  my  operative 
experience  confirmed  this  opinion. 

Radiography  brought  out  clearly  the  fact  that  an  ulcer  of 
the  stomach  causes  spar.m  of  the  segment  in  which  it  is 
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situated.  This  spasmodic  contraction  may  last  for  a  long 
time  and  be  associated  with  considerable  delay  in  the  passage 
of  the  meal  past  the  site  of  the  ulcer.  It  was  also  observed 
that  spasm  of  the  segment  in  which  the  ulcer  was  situated 
was  accompanied  by  feebleness  or  absence  of  peristalsis  in  the 
rest  of  the  stomach.  The  x-ray  observations  went  to  prove 
that  the  effect  of  an  ulcer,  whether  at  the  pylorus  or  in  the 
body  of  the  stomach,  was  the  same.  In  both  cases  there  is 
spasm  of  the  ulcer  segment  and  damping  down  of  general 
peristalsis. 

The  immediate  and  lasting  relief  that  follows  posterior 
gastro-enterostomy  for  pyloric  ulcer,  and  its  failure  in  many 
instances  to  give  the  same  result  when  the  ulcer  is  situated 
in  the  body  of  the  stomach,  seems  to  depend  upon  the  relation¬ 
ship  between  the  site  of  the  ulcer  and  that  of  the  new  stoma. 
In  cases  of  pyloric  ulcer  the  artificial  stoma  is  always  situated 
well  to  the  proximal  side  of  the  ulcer,  while  in  proportion  as 
the  distance  of  the  ulcer  from  the  pylorus  increases  the  less 
likely  is  this  to  be  the  case  if  the  ordinary  rule  is  observed 
that  the  new  opening  should  be  made  at  the  most  dependent 
part  of  the  stomach  where  the  cardiac  and  pyloric  portions 
join.  When  the  ulcer  is  situated  far  over  to  the  left  it  may 
well  be  that  the  new  stoma  lies  wholly  distal  to  it.  This 
failure  to  modify  the  site  of  the  stoma  as  the  situation  of  the 
ulcer  varies  is,  I  am  convinced,  largely  responsible  for  the 
varying  results  of  gastro-enterostomy  for  ulcers  of  the  body 
of  the  stomach.  For  relief  of  spasm  it  is  essential  that  the 
now  stoma  should  be  placed  well  on  the  proximal  side  of 
the  ulcer,  and  ulcer  and  stoma  should  bear  a  definite  relation¬ 
ship  to  one  another.  Radiography  demonstrates  that  when 
this  is  the  case  practically  all  the  meal  passes  rapidly  and 
smoothly  through  the  new  opening,  little  or  none  passing 
into  the  portion  of  stomach  on  the  far  side  of  the  ulcer 
segment. 

Clinical  experience  proves,  however,  that  drainage  cf  the 
stomach  on  the  cardiac  side  of  the  ulcer  only  is  not  altogether 
satisfactory.  The  distal  pouch  is  a  factor  that  has  to  be 
reckoned  with.  It  appears  to  become  a  “dead”  cavity  and 
a  kind  of  cesspool  in  which  stagnant  stomach  conteuts  which 
have  passed  beyond  the  ulcer  segment  in  small  quantity 
collect.  Peristalsis  is  feeble  and  ineffective  to  empty  this 
pouch  either  by  forcing  back  its  contents  into  the  proximal 
pouch  or  on  through  the  pylorus.  The  result  is  that  the 
patient  experiences  a  sense  of  discomfort  and  epigastric 
fullness.  To  remedy  this  it  is  necessary  to  establish  a 
second  anastomosis  between  the  distal  pouch  and  the 
jejunum,  or  to  extirpate  the  pouch  altogether.  That  the 
latter  is  effective  is  certain,  but  that  it  is  essential  is  open 
to  criticism. 

Briefly  stated,  in  my  opinion  chronic  ulcer  of  the  body  of 
the  stomach  should  be  treated  as  though  an  hour-glass  con¬ 
traction  existed  at  the  site  of  the  ulcer.  The  alternative 
operations  are:  (1)  Partial  gastrectomy,  the  distal  pouch, 
together  with  the  ulcer,  being  removed  and  the  proximal 
pouch  anastomosed  to  the  jejunum  ;  or  (2j  double  gastro¬ 
enterostomy,  openings  being  established  betweeu  the  stomach 
and  jejunum  on  either  side  of  the  ulcer.  The  choice 
between  these  two  procedures  is  to  a  large  extent  determined 
by  the  conditions  found  at  the  time  of  operation  and  by 
clinical  evidence  upon  the  question  of  malignancy. 

For  several  years  I  have  treated  every  case  cf  chronic 
ulcer  of  the  stomach  011  the  above  lines  and  have  made  no 
distinction  between  those  cases  in  which  definite  hour  glass 
contraction  existed  and  those  in  which  it  did  not.  At  first 
I  adopted  partial  gastrectomy  as  the  procedure  of  choice, 
but  in  many  cases,  and  those  often  the  worst,  it  was 
impracticable.  Where  an  extensive  ulcer  was  adherent  to 
the  pancreas  over  a  wide  area  or  had  penetrated  through  all 
the  coats  of  the  stomach  into  structures  outside,  gastrectomy 
would  have  been  extremely  difficult  and  dangerous.  The 
sauje  objection  applied  to  cases  in  which  the  ulcer  was 
situated  far  over  to  the  left  in  the  cardiac  end  of  the  stomach 
where  closure  of  the  proximal  pouch  could  only  be  effected 
with  considerable  difficulty.  Further,  the  general  condition 
of  some  of  the  patients  was  such  that  it  was  undesirable  to 
do  more  than  was  absolutely  essential. 

For  these  reasons  it  was  often  necessary  to  adopt  the 
second  alternative — that  of  drainage  of  the  stomach  on  either 
side  of  the  segment  containing  the  ulcer.  This  is  done  by 
means  of  a  single  long  opening  or  by  two  entirely  separate 
anastomoses.  The  site  of  the  ulcer  is  the  sole  determining 
factor,  and  so  long  as  the  openings  are  placed  well  to  cither 
side  of  it  the  most  easily  accessible  portion  of  the  stomach 


wall'is  selected.  Often  it  is  impossible  to  utilize  the  posterior 
surface  of  the  stomach  for  the  anastomoses  owing  to  denso 
adhesions,  and  the  anterior  wall  is  then  selected.  "  Owing  to 
the  necessity  for  placing  the  anastomoses  in  definite  relation¬ 
ship  to  the  site  of  the  ulcer  the  usual  technique  for  securin'* 
the  smooth  flow  of  bile  and  pancreatic  secretion  along  ti  e 
jejunum  and  the  avoidance  of  regurgitant  vomiting  is  rarely 
practicable.  To  obviate  this  risk  entero-enterostomy  is  per¬ 
formed  between  the  ascending  and  descending  limbs  of  the 
coil  of  bowel  taking  part  in  the  anastomoses.  A  loop  of 
jejunum  is  taken,  sufficiently  long  to  allow  of  this  lateral 
anastomosis  being  comfortably  carried  out.  The  whole 
operation  involves  a  minimum  of  disturbance,  causes  a 
negligible  amount  of  shock,  and  is  easily  completed  in  fifty 
minutes. 

The  results  of  the  operation  were  surprisingly  good,  imme¬ 
diate  relief  being  experienced.  Indeed,  so  free  from  digestive 
disturbance  were  the  patients  that  it  was  with  the  greatest 
difficulty  that  they  could  be  persuaded  to  exercise  the  caro 
with  their  diet  that  was  obviously  advisable  for  some  months 
at  least,  in  view  of  the  fact  that  the  unhealed  ulcer  still 
existed.  That  such  care  is  necessary  was  shown  by  temporary 
relapse  in  several  cases  after  gross  indiscretions  of  diet.  So 
good  were  the  results  that  I  began  to  extend  the  range  of  the 
operation,  aud  to  carry  it  out  in  preference  to  partial 
gastrectomy  in  cases  in  which  the  latter  was  practicable.  I 
have  now  treated  between  fifty  and  sixty  cases  of  ulcer  of  the 
body  of  the  stomach  in  this  way,  and  although  many  have 
been  operated  upon  too  recently  to  draw  positive  conclusions 
as  to  the  permanency  of  the  benefit  obtained  the  general  result 
has  been  very  encouraging. 

In  discussing  the  choice  between  partial  gastrectomy 
aud  double  gastro-enterostomy  with  entero-enterostomy,  the 
question  of  malignancy  must  be  considered.  If  cancer  ofteu 
becomes  engrafted  upon  chronic  gastric  ulcer  obviously  the 
more  drastic  operation  is  preferable  as  more  likely  to  removo 
this  grave  risk.  The  experience  of  English  surgeons  has 
been  that  ulcers  which  have  existed  for  a  considerable  time 
rarely  become  malignant  :  that  some  ulcers  are  malignant 
from  the  onset  is  certain.  Clinically  it  may  be  difficult  to 
make  a  distinction,  and  I  am  accustomed  to  rely  upon  the 
duration  aud  persistency  of  the  symptoms.  A  short  history 
with  persistent  and  progressively  severe  symptoms  .is 
highly  suspicious,  while  a  long  history  with  intermittency  of 
the  early  symptoms  makes  primary  malignant  ulcer  unlikely. 
The  former  history  calls  for  gastrectomy,  if  at  all  possible, 
whatever  the  character  of  the  ulcer  at  the  time  of  operation. 
There  is  no  reason,  if  the  risk  of  secondary  maliguancv  is 
feared  aud  local  conditions  allow  of  it,  why  the  ulcer  should 
not  be  excised,  or  destroyed  by  the  actual  cautery  as  Balfour 
suggests,  provided  that  the  stomach  on  either  side  of  its  silo 
is  drained.'  Such  local  treatment  is  impracticable  in  the 
worst  cases,  aud  in  the  simpler  ones  I  believe  it  to  bo 
unnecessary,  the  ulcer  tending  to  heal  rapidly  when 
efficiently  short-circuited,  it  is  remarkable  how  rarely  at 
a  second  operation  carried  out  some  time  afterwards  there  is 
any  evidence  of  the  original  ulcer  beyond  some  scarring  of 
the  stomach  wall. 

That  double  gastro-enterostomy  with  entero-enterostomy 
has  a  real  value  I  am  convinced.  It  can  be  relied  upon  to 
give  prolonged  relief  in  the  worst  forms  of  gastric  ulceration 
where  partial  gastrectomy  is  contraindicated  on  account 
of  the  difficulty  and  danger  involved.  My  experience  of 
it  has  been  too  short  to  claim  a  permanent  cure,  but  the 
maintenance  of  satisfactory  digestion  at  the  end  of  two 
vears  encourages  the  hope  that  it  may  prove  to  be  so  in 
many  cases. 

As  to  whether  it  should  be  regarded  as  an  alternative  to 
partial  gastrectomy  where  the  latter  is  practicable  is  more 
controversial.  If  equally  good  results  are  obtainable  by  tho 
less  severe  operation,  it  must  be  the  one  chosen.  Partial 
gastrectomy  is,  however,  so  strongly  advocated  by  some  very 
experienced  surgeons  that  one  is  diffident  about  criticizing 
their  statement  that  it  should  be  the  procedure  of  election. 
Before,  however,  accepting  this  view  as  applicable  to  all  cases 
of  simple  ulcer  of  the  body  of  the  stomach  iu  which  partial 
gastrectomy  is  possible,  further  evidence  of  its  necessity  must 
be  forthcoming.  Although  in  very  experienced  hands  partial 
gastrectomy  is  not  dangerous,  it  is  a  formidable  operation 
for  the  ordinary  surgeon  and  only  justifiable  if  a  cure  is 
unobtainable  by  simpler,  safer  measures.  For  this  reason 
I  suggest  a  more  extended  trial  of  double  gastro  enterostomy 
combined  with  entero-enterostomy. 
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It  had  become  evident  before  the  war  that  if  radiotherapy 
was  to  progress  on  a  scientific  basis  some  accurate  method  of 
calibrating  the  output  from  the  Roentgen  tube  must  be  found. 
Kienbock  of  Vienna  had  introduced  a  method  depending  on 
the  action  of  the  rays  on  an  emulsion  containing  a  silver  salt, 
but  it  gave  variable  results  in  the  hands  of  different  and  even 
the  same  workers,  and  it  became  evident  that  if  it  was  to 
become  generally  useful  tlie  reason  for  these  variations  must 
be  ascertained.  Professor  Wintz  at  Erlangen  found  that  just 
as  these  silver  salts  are  more  susceptible  to  certain  rays  in 
the  visible  spectrum,  so  there  are  certain  rays  of  definite 
wave  length  in  the  a-ray  spectrum  which  exercised  a  selec¬ 
tive  action  on  the  silver  salts  (X  =  0.055  —  0.C49  A°«).  This 
went  a  long  way  towards  explaining  the  variations  found,  but 
did  not  overcome  them.  A  step  in  advance  was  to  measure 
the  light  given  off  by  a  screen  containing  platinum  salts. 
Here  the  emulsion  was  protected  from  direct  radiation  by  a 
heavy  lead  shield  and  only  the  light  rays  reached  it.  Though 
there  were  various  objections  to  this  apparatus,  they  were 
not  so  pronounced  as  in  the  case  where  the  emulsion  was 
acted  upon  directly  by  the  x  rays.  Another  method  was 
brought  forward  by  two  Frenchmen — Villard  and  Szilard — 
who  made  use  of  the  properly  that  x  rays  have  of  ionizing  air 
and  so  discharging  an  electroscope ;  they  called  tlieir  instru¬ 
ment  the  iontoquantimeter.  The  rate  of  discharge  was  given 
as  directly  proportional  to  the  output  of  the  tube.  The 
original  instrument  was  both  cumbersome  and  inaccurate, 
especially  in  clinical  use;  it  was  considerably  simplified  and 
improved  by  Wintz  and  Baumeistcr  of  Erlangeu,  and  has 
proved  remarkably  accurate;  it  has  since  practically  displaced 
all  other  methods  of  measuring  the  output  of  different  tubes. 

This,  though  a  great  advance,  was  only  a  means  to  an  end. 
Treatment  had  been  directed  more  to  the  surface  of  the  body, 
and  deep  effects  had  taken  a  long  time  to  obtain.  To  obtain 
these  effects  more  rapidly  a  ray  was  needed  that  would  exert 
a  minimum  effect  on  the  skin  but  a  maximal  effect  in  the 
depths  of  the  body.  It  was  necessary  to  eliminate  all  the 
softer  rays  which  are  arrested  in  the  superficial  lavers  of 
the  body  before  they  reached  the  skin.  This  was  effected  by 
increasing  the  amount  of  filtration;  it  was  found  that  a  zinc 
filter  1/2  mm.  thick  gave  the  best  result,  especially  when  the 
time  factor  was  taken  into  consideration.  (This  thickness 
corresponds  to  11  mm.  aluminium.)  The  next  step  was  so  to 
increase  the  output  of  the  tube  that  tlie  result  was  obtained 
in  the  shortest  time.  Apparatus  could  fairly  easily  be  de¬ 
signed  to  give  tlie  required  current,  but  it  was  some  time 
before  a  tube  was  obtained  which  would  stand  up  to  the 
terrific  strain  of  this  continuous  high  voltage  current.  The 
tube  evolved  was  the  “self-hardening  boiling  water  cooled 
tube.” 

Experiments  to  ascertain  the  optimum  conditions  under 
which  the  tube  should  be  worked  to  give  the  best  dose  in  the 
depths  of  the  tissues  showed  that  at  the  tension  used  a 
current  varying  between  1  and  2.5  ma.  was  the  most  satis¬ 
factory.  Up  to  this  time  the  condition  of  the  tube  had  been 
regulated  by  an  osmo-regulator  controlled  by  the  operator, 
but  this  method  was  found  unsatisfactory  because  it  allowed 
great  variations  in  the  condition  of  the  tube.  The  automatic 
regenerator  or  regulator  was  therefore  introduced  by  Wintz; 
in  it  the  indicator  of  a  current  meter,  introduced  into  the 
secondary  circuit,  impingeing  on  a  long  lever,  makes  and 
breaks  a  current  going  to  a  solenoid,  whose  plunger  acts  as 
a  valve  In  the  tube  supplying  gas  to  beat  the  osmo-regulator. 

The  aim  has  been  all  along  to  decrease  the  time  required 
for  the  treatment  and  to  maintain  the  dose  obtained  in  the 
depth  of  the  tissues.  A  great  advance  has  been  made  by 
using  the  Coolidge  tube  in  conjunction  with  a  special  resist¬ 
ance,  which  has  not  only  shortened  the  time  necessary  but 
actually  increased  the  proportion  obtained  deep  down. 

On  the  Continent  the  difficulty  of  efficient  insulation  of 
coils  has  been  solved,  and  transformers  which  give  a  varying 
output — up  to  250,000  volts— for  twelve  hours  daily  without 
breaking  down  are  in  use.  Both  low  and  high  output  types 
of  apparatus  are  available,  but  for  malignant  conditions  a 
type  with  the  comparatively  low  output  of  2  to  2.5  ma. 


seems  the  most  favoured,  for  it  allows  the  concentration  of 
a  number  of  small  ports  of  entry  upon  ji  growth,  enabling  the 
operator  to  obtain  practically  any  desired  dosage.  Generally 
speaking,  apparatus  of  a  higher  autput  requires  tlie  use  of 
larger  ports  of  entry,  with  a  correspoudiug  diminution  in 
the  total  amount  of  radiation  obtained  in  the  depths  of 
the  tissues. 

Methods  of  Application. 

The  methods  of  application  may  be  considered  under  three 
headings :  , 

1.  Roentgen  irradiation  alone. 

2.  Roentgen  combined  with  radium  irradiation. 

3.  Roentgen  irradiation  combined  with  physical  agents 

to  increase  the  efficacy  of  the  applied  rays : 
(«)  electrolysis  with  metallic  salts;  ( h )  packing 
patient  in  paraffin  blocks. 

Methods  1  and  2  are  in  general  vogue,  though  so  far  as 
I  could  ascertain  for  deep-seated  tumours,  especially  of  the 
rectum  and  the  genito- urinary  tract,  the  operators  preferred 
to  use  radium  to  supplement  the  action  of  the  Roentgen  rays. 
This  method,  owing  I  think  to  insufficient  screening,  has 
unfortunately  often  been  attended  by  unpleasant  indurated 
scarring  which  sometimes  leads  to  serious  disability,  and  fer 
this  reason  alone  the  use  of  radium  has  been  practically 
abandoned  in  Erlangen,  where  it  has  been  replaced  by 
method  3  (a). 

Not  being  altogether  satisfied  with  results  they  attempted 
to  increase  the  scattering — and  hence  the  absorption— of  the 
rays  in  the  immediate  neighbourhood  of  the  tumour.  It 
seemed  that  this  could  be  accomplished  most  easily  by  the 
introduction  of  minute  metallic  particles  in  and  around  the 
tumour;  it  was  found  that  one  of  the  less  irritating  copper 
salts  introduced  by  means  of  ionization  was  most  suitable. 
Nothing  has  so  far  been  published  on  this  work  :  but  at  the 
Erlangen  Frauenklinik  it  is  claimed  to  be  possible  to  bring 
about  an  even  distribution  of  fine  copper  particles  to  a  depth 
of  10  cm.  The  exact  manner,  however,  in  which  it  acts, 
whether  by  secondary  radiation  or  by  producing  other  effects, 
is  still  a  matter  of  surmise;  but  the  fact  remains  that,  what¬ 
ever  the  manner  of  working,  the  condition  of  the  patient  is 
very  much  improved,  and  at  the  present  time  the  method  is 
being  employed  wherever  possible. 

The  most  recent  modification  is  that  employed  by  Cbaoul 
in  Munich.  Relying  on  the*  fact  that  actively  proliferating 
cells  are  much  more  susceptiblo  to  radiations,  he  exhibits 
a  dose  to  the  whole  body  which  is  just  sufficient  to  stimulate 
the  cancerous  cells  to  greatly-increased  activity.  He  follows 
this  with  a  full  dose  some  eight  days  later.  He  surrounds 
the  patient  with  blocks  of  paraffin  and  delivers  the  main  dose 
directly  over  the  tumour.  By  means  of  the  paraffin  blocks 
much  of  the  radiation  passing  outside  the  port  of  entry  is 
caught  and  deflected  back  into  the  body,  thus  greatly  in¬ 
creasing  the  amount  of  radiation  received  by  the  tumour. 
Cbaoul  states  that  as  this  method  has  been  in  use  for  only 
twelve  months,  it  is  too  soon  to  draw  conclusions,  yet  his 
results  are  very  much  better  and  he  has  had  no  untoward 
circumstances.  The  unit  of  dosage  is  in  all  cases  measured  by 
the  production  of  an  erythema  within  four  to  eight  days;  the 
interpretation  of  the  term  “  erythema  dose  ”  varies  with  the 
different  clinics,  but  in  the  end  one  comes  to  the  conclusion 
that  they  agree  on  the  whole  about  the  amount  of  radiation 
required  to  treat  the  various  tumours. 

A  point  that  strikes  me  rather  forcibly  is  the  insistence  on 
file  opinion  tliat  intensive  therapy  is  not  to  be  lightly  under¬ 
taken,  and  then  not  without  an  extensive  clinical  examination, 
supplemented  where  necessary  by  the  laboratory.  Owing  to 
the  very  real  danger  of  “ Roentgen  cachexia”  supervening, 
the  patient’s  blood  picture  must  conform  to  a  very  definite 
standard,  and  when  below  this,  general  tonic  treatment  is 
instituted  in  the  endeavour  to  build  up  his  health  to  this 
required  standard.  as- 

The  all-important  question,  however,  is  that  of  results.  In 
the  earlier  results  from  1914  onwards  radiotherapy  appears, 
on  the  whole,  to  be  slightly  more  successful  than  operation, 
and  there  is  no  doubt  that  with  the  improvements  in  technique 
the  indication  is  still  more  in  favour  of  radiotherapy,  even 
more  so  than  of  therapy  combined  with  operative  procedures. 
By  results  cure  is  not  necessarily  meant;  that  is  almost  im¬ 
possible,  I  think,  but  we  can  speak  of  relief  being  more  br  less 
permanent.  I  do  not  think  that  the  five  years’  standard  is 

*  I  am  indebted  to  Dr.  Langer— Professor  Winlz’s  first  assistant — for 
permission  to  make  use  of  these  notes,  although  nothing  has  been  so  far 
published  on  this  work. 
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sufficient  indication,  becauso  in  many  instances  a  relapse 
occurs  between  five  and  eight  years. 

In  widely  extended  disease  the  tumour  must  be  treated  in 
two  or  more  sections  at  intervals  of  six  to  eight  weeks,  and 
one  of  tiie  most  important  effects  I  have  noted  is  the  great 
improvement  in  the  condition  of  the  patient  which  follows 
even  the  first  application.  This  indeed  is  sometimes  so 
marked  as  to  be  a  disadvantage,  in  that  the  patients  either 
return  to  work  and  so  damage  the  skin  overlying  the  port  of 
entry,  which  is  not  so  healthy  as  the  surrounding  integument, 
or  else  fancy  themselves  cured  and  fail  to  return  at  the 
appointed  date,  so  that  it  is  only  months  later,  when  the 
disease  is  often  out  of  hand,  that  they  come  back  -expecting 
once  more— often  in  vain — the  relief  they  obtained  from  the 
first  application.  Again,  not  only  is  there  almost  entire 
absence  of  disability  following  irradiation,  but  in  most  cases 
where  the  relief  is  only  temporary — as  is  also  often  the  case 
after  surgical  procedures — the  period  of  improvement  is  in 
nearly  all  instances  longer  than  the  surgeon  couldhave  given, 
and  that  without  the  considerable  discomfort  of  an  operation. 

Classification  of  Results. 

Results  should  be  classified  according  to  the  method 
employed. 

1.  Roentgen  Therapy  alone. — As  it  is  only  within  the  last 
eighteen  months  to  two  years  that  this  method  has  been 
successfully  employed  it  is  too  early  to  speak  of  results, 
which,  however,  lose  nothing  by  comparison  with  combined 
Roentgen  and  radium  therapy  data,  and  there  is  the  added 
gain  that  with  correct  technique  there  is  practically  no  risk 
of  burning  the  patient. 

2.  Roentgen  Therapy  togethet  with  Radium. — In  Germany 
the  practice  is  to  follow  up  the  radium  with  Roentgen  therapy. 
Two  cases,  treated  in  1916,  were  seen  in  Erlangen;  they  were 
both  peasant  women,  and  looked  as  if  they  had  never  been 
ill  in  their  lives.  Two  other  cases  seen  in  Munich,  treated  at 
a  slightly  shorter  interval,  were  equally  well.  In  Stockholm 
Professor  Forssell  reserves  radium  to  administer  the  coup  de 
grace  following  any  exhibition  of  Roentgen  rays. 

3(a).  Roentgen  Therapy  with  Copper  Electrolysis. — This  is 
proving  the  most  satisfactory  method  of  approach.  There 
are  some  added  dangers  of  burning  the  bowel  owing  to 
copper  particles  being  excreted  there ;  but  the  added  benefits 
to  the  patient  outweigh  any  disadvantages  from  this.  It 
seems  almost  impossible  to  explain  the  reason  for  the  great 
improvement  in  the  condition  of  the  patient,  but  there  is  no 
doubt  about  it.  There  is  another  advantage  in  that  the 
scar  resulting  from  this  form  of  treatment  is  loose  and  supple, 
and  in  fungating  conditions  suppuration  is  lessened.  This 
form  of  treatment  is  specially  effective  in  malignant  skin 
lesions  which. have  resisted  other  forms  of  treatment,  even 
including  the  application  of  radium. 

One  case  I  saw  of  a  middle-aged  man  who  had  hal  air  extensive 
ulcerative  epitheliomatous  growth  of  the  skin  overlying  one 
scapula.  He  received  the  usual  dose  of  x  rays,  which  had  not  the 
slightest  effect.  After  a  period  of  eight  weeks  he  was  treated  by 
copper  ionization  and  again  irradiated.  Within  a  very  short  time 
an  appreciable  difference  was  noticeable,  aud  the  ulcerated  area 
commenced  to  close  in.  This  treatment  was  repeated  after  a 
further  eight  weeks  and  again  after  ten  weeks.  Within  three 
months  of  the  second  treatment  the  lesion  was  healed  and  had. 
remained  so  when  seen  two  years  later.  Within  the  last  few 
months,  however,  a  recurrence  took  place  in  the  middle  of  the 
scar,  but  this  lias  been  successfully  treated  again. 

3  ( b ).  Roentgen  Therapy  and  Paching  ivith  Paraffin 
Blochs. — I  was  not  able  to  see  any  results  from  this  or 
even  the  apparatus  in  use,  as  the  Surgical  Clinic  Roentgen 
Department  was  being  rebuilt  at  the  time  of  my  visit;  but 
despite  its  originator’s  claim  and  satisfaction,  I  think  that 
a  longer  period  than  twelve  months  ought  to  elapse  before 
any  definite  pronouncements  can  be  made ;  but  should  it  be 
successful  it  will  lead  to  a  very  great  simplification  in  the 
technique  employed. 

It  is  necessary  to  impress  on  workers  the  dangers  as  well 
as  the  benefits  contingent  upon  the  use  of  these  newer 
methods.  With  the  older  methods  there  was  very  little  if 
any  danger  of  irritating  a  growth,  but  a  carelessly  focused 
application  of  the  intensive  rays  may  so  stimulate  an  outlying 
portion  of  the  growth  that  the  patient  soon  succumbs  to  this 
rapidly  growing  portion. 

Furthermore,  the  old  days  of  haphazard  application  are 
gone — I  hope  for  ever.  It  is  no  longer  sufficient  for  the 
patient  to  come  with  a  rough  diagnosis  and  receive  treat¬ 
ment;  it  is  necessary  that  he  should  undergo  an  extensive 
clinical,  laboratory,  and  if  necessary  radiological  examination 


—first,  to  ascertain  the  exact  situation  and  extent,  so  far  as 
is  possible,  of  the  tumour;  aud  secondly,  the  condition  of  the 
patient  aud  his  fitness  to  undergo  treatment.  One  of  the 
most  important  examinations  is  that  of  the  blood,  which 
serves  as  the  principal  indicator  of  the  state  of  the  patient’s 
health,  and  unless  or  until  this  conforms  to  a  certain  defiuito 
standard  treatment  cannot  be  safely  undertaken. 

The  secret  of  success  by  these  methods  is  intimate  co¬ 
operation  between  clinician,  pathologist,  physicist,  and  radio¬ 
logist  ;  this  necessarily  means  that  it  is  a  method  which  can 
and  should  be  employed  only  in  large  hospitals  where  this 
co-operation  can  be  easily  obtained.  The  ideal  is  that  there 
should  be  one  large  central  institute  in  each  of  the  greater 
cities  where  these  conditions  obtain. 

Nothing  could  be  worse  than  the  action  of  some  of  the 
smaller  hospitals — probably  assured  by  those  who  do  not 
know  that  there  is  no  danger  attending  upon  the  use  of  this 
apparatus — in  installing  an  intensive  high-tension  outfit, 
the  working  of  which  is  positively  daugerous  in  untrained 
hands.  The  technique  should  be  employed  only  when  a 
competent,  properly  qualified,  and  trained  radiologist  can  be 
in  attendance  the  whole  time.  It  is  absolutely  essential  that 
the  greatest  care  should  be  taken  that  the  rays  are  accurately 
focused,  and  this  entails  an  accurate  knowledge  of  anatomical 
relations  that  cannot  be  expected  of  even  the  best  sister  or 
lay  assistant.  This  alone  means  that  this  technique  should 
be  on  no  account  employed  in  cottage  or  even  the  smaller 
town  hospitals,  but  only  in  central  institutes  in  larger  towns, 
as  in  the  former  case  the  radiologist  at  the  best  can  be  only 
a  part-time  officer,  while  the  treatment,  if  justice  is  to  be  done 
it,  must  have  at  least  one  whole-time  officer,  who  must  not 
only  personally  make  every  focusing,  but  must  also  observe 
the  patient  from  time  to  time  in  order  to  see  that  the  ravs 
are  reaching  the  desired  spot.  Apart  from  the  saving  "in 
capital  outlay,  by  preventing  unnecessary  and  wasteful 
duplication  of  apparatus,  the  prevention  of  the  tremendous 
wastage  of  human  life  and  happiness  which  would  ensue 
through  the  inefficient  and  incorrect  treatment  that  would 
necessarily  obtain  at  the  small  local  hospitals,  is  alone  an 
overwhelming  argument  in  favour  of  the  large  central  insti¬ 
tute,  where  the  large  number  of  cases  seen  aud  treated, 
together  with  the  trained  staff  and  opportunities  for  research 
and  co-operation,  conduce  to  a  very  much  better  end-result. 

There  cannot  be  the  slightest  doubt  that  intensive  therapy 
is  a  great  improvement  on  older  methods,  nor  that  it  has 
come  to  stay;  but  it  must  be  remembered,  above  all, that  good 
and  basting  results  are  only  to  be  obtained  by  constant  care 
aud  unremitting  attention  to  detail.  It  is  to  be  hoped,  now 
that  deep  therapy  is  an  established  fact,  that  any  improve¬ 
ments  which  follow  will  come  rapidly  and  be  along  lines 
which  will  allow  considerable  simplification  of  detail.  It  is 
to  be  feared,  however,  that  much  of  the  deep  therapy 
apparatus  that  is  being  installed  in  this  country  will  not  be 
properly  used  and  that  much  discredit  will  fall  on  a  method 
that  is  of  very  great  help  in  relieving,  if  not  in  curing,  the 
dread  scourge  of  cancer. 
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THE  RESULTS  OF  TREATMENT  IN  SYPHILIS 
OF  THE  CENTRAL  NERVOUS  SYSTEM. 

BY 

REGINALD  HEARN,  M.A.,  M.D.Cantab., 

CLINICAL  ASSISTANT  TO  THE  LONDON  LOCK  HOSPITAL  AND  TO  THE 
WEST  END  HOSPITAL  FOB  NEBVOUS  DISEASES. 


The  following  paper  is  a  review  of  one  hundred  cases  of 
syphilis  of  the  central  nervous  system  treated  at  the  London 
Lock  Hospital  during  the  last  two  years.  All  the  patients 
were  men.  Many  move  have  been  treated,  but  as  a  great 
number  of  these  have  been  lost  sight  of,  and  many  have  been 
irregular  in  their  attendance,  it  has  been  thought  advisable 
to  concentrate  on  one  hundred  cases  only.  Space  prevents 
each  case  from  being  reviewed  in  detail,  but  it  is  hoped 
that  the  illustrative  cases  are  sufficient  to  prove  the  main 
premisses  of  the  writer.  These  are  as  follows : 

1.  A  man  is  much  more  likely  to  develop  nervous  syphilis 
if  his  primary  sore  is  of  the  papulo-erosive  type.  In  the 
100  cases  under  review  64  showed  no  trace  of  any  scar, 
33  showed  the  slight  aud  almost  invisible  type  of  scar  which 
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follows  a  papulo-erosive  chancre  when  it  leaves  any  scar  at 
all  2  showed  scars  typical  of  a  papulo-ulcerative  chancre, 
and  in  on H  one  case  did  the  scar  prove  that  the  original  sore 
waV  a  primary  granulating  chancre.  One  may  therefore 

est  that  the  smaller  and  the  more  transmit  the  original 
sore  the  more  likely  is  the  patient  to  develop  a  nervous 
manifestation  in  later  years.  This  no  doubt  explains  why  it 
“  that  so  many  patients  suffering  from  obvious  nervous 
sypS  are  unable  to  give  any  history  of  an  original 

“^Seventeen  were  of  the  meningeal,  interstitial,  or  late 
secondary  type,  and  of  these  two  were  definite  neuro- 
recurrences ’’following  salvarsan.  In  one  case  a  facial 
paralysis  appeared  seven  weeks  after  the  last  injection  of 
neo-salvarsan,  and  fourteen  weeks .  from t  the ;  JPP®aranfc®  ^ 
the  sore,  the  treatment  having  consisted  of  3.6  grams  ot  neo 
salvarsan  administered  in  six  weekly  injections  of  0.6  gram. 
The  other  case  is  described  in  detail  later.  Of  the  remain  * 

15  cases  10  had  had  no  treatment  worth  mentioning,  3  had 
been  well  treated  for  nearly  two  years  with  injections  of  neo- 
salvarsan  and  mercury,  and  2  had  taken  mercury  interna  y 
in  one  case  for  eighteen  months  and  in  the  other  for  a  year. 

As  the  result  of  treatment  all  these  patients  were  lesjored 
to  normal  health,  so  far  as  could  be  determined  both  by 
clinical  and  pathological  means.  There  is,  however,  one 
exception  to  this  statement.  It  was  found  that  patients  who 
complained  of  tinnitus  aurium  never  lost  this  distressing 
symptom.  The  above  good  results  only  occurred  provided 
the  special  treatment  was  followed  up  by  an  ordinary  course 
of  treatment  for  the  syphilis.  If  this  was  neglected,  the 
meningeal  symptoms  tended  to  recur  and  the  cerebro-spinal 
fluid  to  become  pathological  again. 

3.  Degenerative  or  parenchymatous  cases  were  materially 
benefited  by  treatment,  so  far  as  their  subjective  symptoms 
-were  concerned.  Eiglity-tliree  cases  were  treated,  but  in  no 
instance  was  it  found  possible  to  bring  about  any  alteration  in 
the  physical  signs,  or  to  effect  any  permanent  improvement 
in  the  pathological  picture  presented  by  the  cerebro-  spinal  fluid. 
The  question  of  treating  this  type  of  case  was  decided  not  by 
the  patient’s  physical  signs  but  by  his  symptoms.  If  lie  com¬ 
plained  of  severe  lightning  pains,  bladder  trouble,  or  any  other 
of  the  common  symptoms  of  degenerative  lesions,  such  as  ai  e 
met  with  in  tabes  or  tabo-paresis,  then  it  was  found  that  the 
special  treatment  outlined  below  would  almost  certainly 
improve  him.  But  if  he  complained  of  nothing,  and  the  con¬ 
dition  was  discovered  during  examination,  then  it  was  found 

best  to  leave  him  alone.  '  ,  . 

4.  The  condition  of  the  cerebro-spinal  fluid  was  found  to 
be  of  no  value  in  deciding  whether  a  patient  suffering  from 
degenerative  neuro-syphilis  should  be  treated.  lour  of  the 
emhty-three  cases  were  clinically  typical  tabetics,  but  the 
cerebro-spinal  fluids  were  normal.  All  the  same  their  sub¬ 
jective  symptoms  were  greatly  improved  by  treatment,  ft 
was  found  useless  to  gauge  the  efficiency  of  one  s  treatment 
by  a  progressive  diminution  in  the  cell  count  or  in  a  reduction 
of  the  positivitv  of  the  Wassermaun  reaction.  Broadly  speak¬ 
ing,  all  the  tests  employed  appeared  to  be  uninfluenced  by 
treatment.  It  is  true  that  in  two  of  the  eiglity-tliree  cases 
the  cell  count  came  down  to  single  figures,  and  in  one  the 
Wassermann  reaction  became  negative,  but  this  exception  is 
not  sufficient  justification  for  assuming  that  the  change 
wrought  was  necessarily  the  result  of  the  treatment.  It  is 
too  often  forgotten  that  the  tabetic  lesion  tends  to  come  to  a 
standstill,  and  in  such  cases  the  cerebro-spinal  fluid  may 
become  normal  once  more. 

5.  In  contradiction  to  the  generally  accepted  view,  general 
paretics  were  improved,  and  the  onset  of  insanity  postponed, 
provided  that  they  were  brought  under  treatment  before  they 
had  become  obviously  stupid  and  fatuous.  When  the  latter 
stage  was  reached  treatment  was  worse  than  useless  and 
onlv  accelerated  the  fatal  termination.  Seven  cases  were 
treated  in  this  series,  of  whom  two  were  already  stupid. 
These  latter  made  no  improvement :  one  is  dead  and  the 
other  in  an  asylum.  But  the  other  five  are  all  holding  tlieir 
own,  and  three  of  them  are  certainly  distinctly  better.  Their 
cerebro-spinal  fluids,  however,  are  just  as  pathological  as 
on  the  day  when  they  started  treatment,  and  it  may  be 
mentioned  in  passing  that  when  once  the  gold  sol  curve  has 
assumed  the  paretic  form  it  never  changes  again, 


Rationale  and  Method  of  Treatment. 

On  the  first  day  on  which  the  patient  was  seen  and  a 
clinical  diagnosis  of  nervous  syphilis  either  made  or 
suspected,  the  cerebro-spinal  fluid  was  examined  so  as  to 


correlate  the  pathological  findings  with  what  was  noted  on 
ordinary  clinical  examination.  A  week  later  the  patient 
was  given  a  maximum  intravenous  injection  of  one  of  tlio 
salvarsan  substitutes,  and,  after  a  further  interval  of  one 
week,  the  injection  was  repeated  and  immediately  followed 
by  drainage  of  the  thecal  canal.  This  method  of  alternate 
weekly  injections  and  injections  plus  drainage  was  continued 
until  the  patient  had  received  eight  injections  and  four 
tappings.  In  addition  most  patients  received  one  or  more 
intramuscular  injections  of  intramine  to  intensify  the  action 
of  the  salvarsan  substitutes,  and  to  ward  off  metallic  intoxica¬ 
tion.  The  patient  was  then  put  on  a  potassium  iodide  mix¬ 
ture  (with  mercury  as  well  if  the  case  was  “  meningeal  ), 

and  the  course  repeated  in  two  or  three  months  tune  it  lie 
felt  no  better,  or  if  the  symptoms  returned.  Provided  that  a 
suitable  interval  had  elapsed  since  the  termination  of  the 
last  course,  it  was  found  that  the  patient’s  symptoms  were 
the  best  indication  as  to  when  it  was  advisable  to  be0in 

The  method  outlined  above  was  used  in  preference  to  the 
intrathecal  injection  of  salvarsanized  or  mercurialized  serum, 
for  the  following  reasons.  The  treatment  adopted  is  extremely 
simple,  it  causes  the  patient  little  or  no  distress,  and  it  can  be 
done  with  complete  safety  in  the  out-patient  department  ol 
the  consulting-room.  The  patient  can  get  down  from  the 
table  immediately  the  drainage  is  finished,  and  lie  is  abe 
to  go  about  his  ordinary  business  for  the  rest  of  the  clay. 
Headache  was  but  rarely  met  with,  and  one  might  add  that 
headache  following  lumbar  puncture  was  found  to  be  most 
infrequent  when  the  cerebro-spinal  fluid  showed  eviuence  o 
nervous  syphilis,  whereas  it  was  almost  the  111  0  w  en 

fluid  was  normal.  -  *  ,, 

Recent  researches 1  tend  to  show  that  the  function  of  the 
cerebro-spinal  fluid  is  to  drain  away  rather  than  to  supply, 
and  that  its  withdrawal  by  lumbar  puncture  crates  a  nega¬ 
tive  pressure  with  a  resulting  ultra-filtration  of  substances 
from  the  blood.  If,  therefore,  a  drug  is  injected  intravenously 
and  the  thecal  canal  drained  immediately  afterwards,  the 
drug  should  be  drawn  more  rapidly  through  the  choroid 
plexuses  on  account  of  the  negative  pressure  thus  set  up. 

Furthermore,  if  one  accepts  this  view  of  the  function  ot  the 
cerebro-spinal  fluid,  the  whole  rationale  of  lntraspinal  medi¬ 
cation  falls  to  the  ground,  and  one  must  conclude  that  the 
(rood  results  which  do  undoubtedly  sometimes  follow  intra¬ 
thecal  injections  of  salvarsanized  serum  are  due  not  to  the 
injections  but  simply  to  the  drainage.  In  this  connexion  the 
work  of  Barbat2  is  most  striking.  He  showed  that  m  2b 
patients  who  were  given  an  intravenous  injection  ot  neo- 
salvarsan  and  tapped  immediately  afterwards,  it  was  possib  e, 
after  twenty-four  hours,  to  demonstrate  0  025  part  ot  araenio 
per  100,000  in  the  cerebro-spinal  fluids  of  23  of  them.  While, 
on  the  other  hand,  Rieger  and  Solomon 8  showed  that,  if  three 
hours  were  allowed  to  elapse  after  the  injection,  no  jerseme 

could  be  detected  in  the  cerebro-spinal  fluid. 

We  can  assume,  then,  that  drugs  injected  intravenously  do 
reach  the  cerebro-spinal  fluid,  provided  that  the  injection  is 
followed  immediately  by  an  auxiliary  tapping.  I  nialiy,  this 
treatment  is  absolutely  harmless,  while  it  was  found  that 
intraspinal  injections  of  salvarsanized  serum  did  in  a  tew 
cases  materially  aggravate  the  lesions.  It  was  because  o 
this  that  Mr.  McDonagh  introduced  the  method  now  used 
at  the  Lock  hospitals. 

.  J.llustralive  Cases. 

Case  i 

Male  aged  28.  This  was ‘a  true  “  neuro-recurrence.”  H< 
developed  a  papulo-erosive  chancre  in  the  coronal  sulcus  in  Apr 

1919,  and  was  treated  with  nine  injections  o ; 

course  of  mercury  for  three  months.  In  Octobei,  1919,  ne  in* 
noticed  headache  which  was  worse  at  night-this  wu ^nearly ■  tei 
weeks  after  his  last  injection  of  neo-salvaisan.  ''hen  see“  1 
December,  1919,  he  complained  also  of  deafness,  tinnitus 1  annum 
and  occasional  attacks  of  giddiness.  On  examination  both  tli 
vestibular  and  cochlear  portions  of  the  a"dlf°^  ner\®XhreeI^°or€' 
to  be  affected ;  there  was  obvious  deafness.  l  ^ti.ermore 
nystagmus  was  present,  and  the  water  and  r^al>  fa°t, 

vestibular  nerve  involvement  were  positive.  comseot  ticaj 

ment  extended  from  December  9th,  1919,  to  the  end ol  Feb ruarj 

1920.  On  December  9th  an  examuration  of  the  ceiebmspun 

fluid  gave  the  following  result  (a  normal  result  is  shown  fc 
comparison);  Patient’S 

q  ]?  Re&Vilti.  * 

Cells  .  If  '  ...  1  to  5 

Globulin  ...  ...  +  _ 

— reaCti0n  V.'.  000112353  V.‘.  000000000 


Examination  on  December  23rd  showed l :  Cells  210,  globulin  ar 
Wassermann  tests  positive,  gold  sol  000112206. 
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From  this  time  onwards  the  findings  became  less  pathological, 
ard  when  the  cerebro-spinal  fluid  was  examined  at  the  end  of 
February,  1920,  it  was  found  to  be  perfectly  normal. 

This,  of  course,  was  a  case  of  meningitis  with  involvement  of 
both  vestibular  and  cochlear  branches  of  the  auditory  nerve. 
From  the  first  drainage  the  physical  signs  improved  enormously, 
and,  when  examined  fourteen  days  after  the  last,  the  headache, 
deafness,  and  nystagmus  bad  entirely  disappeared.  The  tinnitus 
aurium,  however,  persisted,  as  always  happens  in  this  type  of  case. 
The  rise  in  the  cell  count  after  the  first  tapping  is  worth  noting, 
as  it  was  almost  a  constant  phenomenon,  especially  in  cases  of 
meningitis. 

Case  ii. 

A  man,  aged  34,  developed  a  papulo-erosive  chancre  on  the 
fraenum  in  1917.  When  seen  in  February,  1920,  he  complained  of 
intolerable  headache  and  almost  complete  loss  of  memory  for 
recent  events.  He  had  had  two  epileptic  fits  in  the  previous 
month.  Clinical  examination  revealed  nothing  abnormal  except 
that  the  deep  reflexes  were  rather  exaggerated.  His  cerebro¬ 
spinal  fluid  was  examined  on  February  2nd  and  3rd,  1920,  and 
again  on  March  27th,  1921.  The  results  are  shown  in  the  following 
table  : 

Feb.  2, 1S20.  Feb.  23, 1920.  Mar.  27,  1921. 


exaggerated,  and  the  pupils  sluggish  and  irregular.  It  seemed 
obvious  that  he  had  developed  general  paralysis,  and  this  opinion 
was  confirmed  by  an  examination  of  the  cerebro-spinal  fluid,  which 
gave  the  following  result :  Cells  55,  globulin  and  Wassermanu 
tests  both  strongly  positive,  gold  sol  55555554342. 

He  was  treated  from  June  29th  to  August  10th,  1920,  with  the 
result  that  his  mental  condition  considerably  improved.  He  was 
given  another  course  in  November  and  December,  1920,  and  it  is 
worth  noting  that  the  pathological  picture  of  his  cerebro-spinal 
fluid  on  December  1st,  1920,  was:  Cells  50,  globulin  test  positive, 
Wassermanu  reaction  strongly  positive,  gold  sol  55555544433. 

By  March,  1921,  his  general  condition  had  improved  so  much 
that  he  returned  to  his  work.  During  1921  he  has  received  two 
courses  of  special  treatment.  His  speech  is  still  slurred,  but  his 
mental  condition  is  good.  He  finds  no  trouble  with  his  work,  and 
appears  rational  and  intelligent.  The  last  examination  of  his 
cerebro-spinal  fluid  was  on  November  29th,  1921,  and  the  result 
was  as  follows:  Cells  22,  globulin  and  Wassermanu  tests  both 
strongly  positive,  gold  sol  55555555221.  One  can  therefore  say  that 
a  considerable  part  of  the  symptom-complex  of  general  paralysis  of 
the  insane  has  for  the  time  being  at  any  rate  disappeared,  although 
the  cerebro-spinal  fluid  picture  is  still  absolutely  pathognomonic 
of  that  condition. 


Cells  ^ 

100 

154  ...  3 

Globulin 

••• 

doubtful  — 

Wassermaun 

•••  +  4* 

doubtful  ...  — 

Gold  sol 

...  001234444  ... 

011332111  ...  000000000 

Treatment  extended  from  February  2nd  to  April  27th,  1920.  The 
patient’s  symptoms  rapidly  cleared  up.  He  continued  on  mercury 
and  potassium  iodide,  and,  when  seen  a  year  later,  looked  in  robust 
health.  He  complained  of  nothing,  and  had  had  no  more  fits.  His 
cerebro-spinal  fluid  was  again  examined  and,  as  will  be  seen  by 
the  table,  was  found  to  be  perfectly  normal. 

Case  iix. 

A  man,  aged  50,  developed  a  papulo-erosive  chancre  on  the  glans 
penis  in  1891.  He  was  Heated  with  mercury  for  four  months  after 
infection,  but  had  had  no  treatment  since.  When  seen  on 
September  20th,  1921,  he  stated  that  he  had  suffered  from  lightning 
pains  in  his  legs  for  the  last  eighteen  years,  and  from  urinary 
incontinence  for  over  five  years.  His  physical  signs  were  those 
typical  of  a  case  of  tabes,  and  in  addition  he  wore  a  portable 
urinal.  An  examination  of  cerebro-spinal  fluid  on  September 
20th,  1921,  gave  the  following  results:  Cells  22,  globulin  test 
positive,  Wassermanu  reaction  strongly  positive,  gold  sol  012441000. 

Treatment  was  at  once  instituted,  and,  although  it  is  now  only 
two  months  since  it  was  started,  the  patient’s  general  condition 
has  already  vastly  improved.  The  lightning  pains  have  entirely 
disappeared,  and,  although  he  still  has  some  frequency  of  micturi¬ 
tion,  his  bladder  trouble  is  very  much  better,  and  he  has  given  up 
his  portable  urinal.  There  is  no  alteration,  however,  in  the 
cerebro-spinal  fluid  picture,  and  when  this  was  examined  on 
November  16tli,  1921,  it  was  practically  the  same  as  on  September 
20th.  lie  still,  of  course,  shows  the  same  physical  signs  as  before, 
but  from  his  point  of  view  his  life  is  now  worth  living,  and  he  can 
pass  water  almost  like  a  normal  man  instead  of  having  to  let  it 
dribble  into  a  urinal  all  day  long. 


Case  rv. 

A  man,  aged  46,  developed  a  papulo-erosive  chancre  on  the  glans 
penis  in  1901,  and  was  treated  with  mercury  for  eighteen  months. 
When  seen  on  April  6th,  1921,  he  showed  the  usual  physical  signs 
of  tabes  plus  a  greatly  enlarged  Charcot’s  left  knee-joint,  which 
had  appeared  after  a  kick  from  a  horse  in  France  in  1917,  and  for 
which  he  wore  a  special  walking  apparatus.  He  complained  of 
lightning  pains  and  headache,  and  could  not  exactly  remember 
when  they  started.  His  first  course  of  treatment  extended  from 
April  6th'to  June  1st,  1921.  His  cerebro-spinal  fluid  was  examined 
on  both  of  these  dates,  with  the  following  results: 


Cells  . 

Globulin  ... 
Wassermanu  reaction 
Gold  sold ... 


April  6. 
67 

+ 

+  + 

234455210 


June  1. 
36 
+ 

+  + 

122211100 


By  this  time  the  lightning  pains  had  greatly  improved,  but  the 
most  interesting  thing  of  all  was  that  the  Charcot  joint  was  now 
half  its  former  size,  the  whole  of  the  redundant  synovial  fluid 
having  been  absorbed.  The  expensive  apparatus  which  he  was 
wearing  was  now  much  too  big  for  him,  and  he  had  to  discard  it. 
In  August,  1921,  he  began  to  suffer  from  headaches  again,  so  he 
was  given  a  further  course  of  treatment,  which  resulted  in  the 
disappearance  of  this  symptom.  At  the  present  time  he  is  free 
from  symptoms,  and  the  effusion  in  the  Charcot’s  joint  has  not 
recurred.  His  cerebro-spinal  fluid  picture  is  still  much  the  same 
as  when  treatment  was  first  started. 


Case  v. 

A  man,  aged  36,  developed  a  papulo-erosive  chancre  on  the 
coronal  sulcu3  in  1911,  and  was  treated  in  Italy  for  three  and  a  half 
years  with  weekly  intramuscular  injections  of  mercury  (with 
occasional  rests)  and  potassium  iodide  by  the  mouth.  He  remained 
perfect!  v  well  until  the  beginning  of  1920.  At  this  time  he  began 
to  neglect  his  work,  and  his  friends  and  relatives  noticed  that  he 
was  getting  slovenly  and  neglectful  in  his  habits  and  appearance. 
These  svmptoms  gradually  progressed,  and  he  was  given  a  long 
holiday  bv  his  firm  with  instructions  to  “  pull  himself  together.” 
On  June  29th,  1920,  he  presented  himself  at  hospital.  He  talked 
volubly  with  a  markedly  slurring  speech,  the  tendon  reflexes  were 


The  cases  were  all  under  the  care  of  Mr.  McDonagh,  and 
my  thanks  are  due  to  him  for  his  kindness  in  allowing  me  to 
make  use  of  them,  and  for  his  unfailing  help  and  resourceful¬ 
ness  when  difficulties  were  encountered.  Without  his  co¬ 
operation  the  work  could  not  have  been  done.  Furthermore, 
I  cannot  conclude  this  survey  without  stating  that  I  have 
merely  carried  on  the  work  which  was  begun  by  the  late  Dr. 
Lawrence  Shaw,  and  which  was  cut  short  by  his  untimely 
death  in  March,  1921.  To  him,  therefore,  belongs  much  of  the 
credit  for  the  good  results  obtained.  The  pathological  work 
was  done  by  Mr.  Victor  Corbett,  and  to  him  also  I  express  my 
thanks. 

References. 

1  McDonagh :  Venereal  Diseases  (1920),  chapter  xii.  2Barbat:  Journ. 
Anur.  Med.  Assoc.  (1918),  i,  147.  8  Solomon:  Journ.  Amer.  Med.  Assoc. 

(1918),  ii,  15. 


THE  TREATMENT  AND  PROGNOSIS  OF  LEPROSY.* 

BY 

P.  HARPER,  M.It.C.S.,  L.R.C  P., 

MEDICAL*  SUPERINTENDENT,  MAKOGAI  LEPER  ASYLUM,  FIJI. 

Of  the  general  measures  that  can  be  taken  for  the  benefit  of 
lepers  the  following  are  essential : 

(a)  Regular  meals  of  abundant  food,  including  plenty  of 
milk.  Unfortunately  1  do  not  know  what  is  the  diet  of  the 
majority  of  patients  at  Makogai.  I  only  know  what  the 
Government  ration  is,  and  that  is  certainly  not  the 
complete  diet  of  the  patients. 

(b)  A  literally  open-air  life.  At  Makogai  the  wards,  open- 
air  as  they  are,  are  used  merely  as  dormitories,  the  patients 
spending  practically  all  their  time  in  the  shade  of  trees,  or 
in  shelters  or  in  their  gardens. 

(c)  Gentle  exercise  and  daily  baths.  The  latter  are  very 
important  from  the  ease  with  which  lepers  get  small 
wounds.  If  the  skin  is  clean  there  is  not  much  harm  from 
them,  but  if  the  skin  is  dirty  they  may  form  the  starting 
point  of  very  serious  infection. 

(d)  Happiness  of  mind,  obtained  by  kindly  personal 
interest,  plenty  of  amusement,  and  remunerative  work. 
There  should  be  as  little  petty  discipline  and  interference 
as  possible,  and  there  should  be  no  talk  nor  bint,  whether 
by  staff,  patients,  or  visitors,  of  the  loathsomeness  or 
incurability  of  the  disease. 

Leprosy  is  uot  incurable,  nor  is  it  nearly  as  loathsome  as 
many  other  diseases.  But  though  we  disapprove,  we  must 
still  recognize  and  allow  for  the  stigma  that  is  attached  to 
leprosy,  a°stigma  due  in  part  to  the  rareness  of  the  disease  in 
civilized  countries  with  a  corresponding  ignorance  on  the 
part  of  the  general  public.  This  stigma  will,  of  course,  soon 
pass  awav,  just  as  the  horror  with  which  sleeping  sickness 
was  regarded  twenty  years  ago  has  disappeared  with  the 
increase  of  knowledge.  One  can  have  nothing  but  praise  for 
the  humane  campaign  of  the  Hawaiian  leprologists  for  the 
true  education  of  the  public  and  the  consequent  eradication 
of  this  mediaeval  stigma.  Leprosy  is  a  disease  of  such  low 
infectivity  that  it  appears  to  me  to  be  the  ideal  disease  for 
treatment  at  the  patient’s  home.  I  do  not  agree  that  com¬ 
plete  compulsory  segregation  will  ever  succeed  in  wiping 
the  disease  out  of  Fiji,  whereas  segregation  at  home  or  in  an 

*  A  paper  road  at  a  meeting  of  the  Fiji  Branch  of  the  British  Medical 

Association,  May,  1922. 
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asylum  in  the  patient’s  own  district  (say,  in  an  annexe  to  the 

the  commonest  symptoms  calling  for  treatment.  Often  the 
intractable  neuritis  is  enormously  improved  by  cutting  down 
on  tlie  nmve  in  the  whole  length  of  the  enlarged  portion 
and  peehng  the  epineurium  from  the  inflamed  nerve  The 
wound  is  closed  and  the  relief  is  immediate.  L  he  rhinitis, 
esneciallv  if  very  fetid,  is  much  improved  by  irrigation  twice 
Sly  a^  pacing  with  sterilized  gauze 

Septic  ^ihjersdieaT  with1  remarkable  Rapidity  if  they  are  care- 
,X ^  tended8,  as  is  the  case  at  Makogai,  where  our  sisters 
and^ dressers  perform  an  average  of  one  hundred  and  fa  y 
dressings  daily. 

Specific  Treatment. 

I  have  tried,  amongst  others,  the  following  specific  treat¬ 
ments:  . 

(1)  By  the  intravenous  injection  of  tartar  emetic.  Although 

two  cases  were  given  43  grains  in  thirfcy;hJ®;X re  was  So 
46  arains  in  thirty-seven  inactions  respectively,  there  was  no 
improvement  which  could  be  attributed  to  the  tartar  emetic. 
Therefore  I  regard  this  treatment  as  useless  for  leprosy. 

(2)  By  the  intramuscular  injection  of  ethyl  esters  o  chaul- 
rnooera  oil  This  method  is  expensive  and  very  painful,  and 
K  as  effective  as  methods  3  and  5  detailed  below.  I  am 
now  trying  this  drug  intravenously.  It  is  well  borne,  but 
I  have  not  yet  experience  enough  to  give  an  opinion  as  to 

ltS(3)aBy  intravenous  and  oral  administration  of  s<?^“ 
hvdnocarnate.  This  is  also  an  expensive  method.  It  is  not 
as  effective  as  method  5  detailed  below,  but  if  one  misses 
the  vein  and  gives  the  drug  subcutaneously  the  resulting 
swelling  is  not  so  painful  as  in  the  case  of  the  oil  and  is  more 

ia(4f*Bybthe  intramuscular  injection  of  chaulmoogra  od  in 
various  mixtures,  chiefly  according  to  Heiser  s  formula.  This 
is  painful,  and  the  injections  cause  a  fibrous  degeneration  of 
the  muscles.  Further,  there  is  no  knowing  how  much  is 
absorbed,  for  months  after  the  injection  the  oil  may  be 
aspirated  unchanged  from  the  injection  site.  Nevertheless, 

this  treatment  is  valuable  and  the  patients  do  well  on  . 

(5)  By  the  intravenous  injection  of  crude  chaulmoogra  oil. 

A  good  average  specimen  of  chaulmoogra  oil  at  room 
temperature  in  Fiji  consists  of  about  equal  parts  of  solid  and 
liquid  constituents.  This  is  sterilized  by  heat.  Finra  o  tn 
15  minims  of  the  oil  at  body  temperature  are  injected  once, 
twice,  or  three  times  daily.  My  present  plan  is  to  give  a 
fortnight’s  rest  at  the  end  of  each  four  weeks  injections. 
The  treatment  is  maintained  until  a  “treatment  reaction 
occurs,  when  it  is  stopped  until  the  reaction  is  over  used 
to  give  the  oil  intravenously  in  a  mixture  with  ether  and 
iodine,  or  carbolic,  but  find  the  crude  oil  as  above  to  be  more 
satisfactory.  During  the  last  two  years  35,000  intravenous 
injections  of  chaulmoogra  oil  have  been  given  at  Makogai. 
Syphilis,  compensated  heart  diseases,  tuberculosis,  and  the 
filarial  diseases  are  not  necessarily  contraindications.  Cases 
of  albuminuria  without  casts  have  lost  their  albuminuria 
during  treatment  with  this  method.  Chaulmoogra  oil  was 
first  mveu  intravenously  by  Varliam,  Stevenel,  and  f  oc. 
They  crave  it  in  fine  emulsion  ;  but  tlieir  doses  were  very 
small,  "being  about  one-hundredth  to  one-fortietli  of  the  doses 
mven  bv  me.  Nevertheless  they  obtained  good  results. 

Chaulmoogra  oil  is  so  unpleasant  to  take  by  the  mouth  or 
subcutaneously  that  for  years  efforts  have  been  made  to  find 
an  unirritating  active  principle.  One  of  the  earliest  of  these 
was  “  antileprol,”  rediscovered  recently  aud  much  praised  as 
the  ethyl  esters  or  “  Dean  derivates  ’’  by  the  Hawaiian  lepro- 
logists.  Another  rediscovery  is  Sir  Leonard  Rogers  s  sodium 
liydnocarpate  and  gynocardate,  the  sodium  salts  of  liydno- 
carpic  and  gynocardic  acids,  which  were  used  twenty  years 

ago  by  Roux.  ,  . 

These  derivatives  of  chaulmoogra  oil  seem  to  act  in  tne 
same  way  as  the  oil  itself,  over  which  they  have  no  real 
advantage.  Their  action  is  not,  I  think,  due  to  the  purely 
antiseptic  action  of  the  oil,  which  is  stated  to  be  selective  tor 
the  acid-fast  group.  Injections  of  chaulmoogra  oil  cause 
a  transient  leucocytosis  which  might  repay  investigation. 
W  Yatever  the  mode  of  action  may  be,  there  is  no  doubt  tlia„ 


chaulmoogra  oil  taken  over  long  periods  does  ameliorate  most 
cases  of  feprosy  and  cure  some.  After  weeks  or  months  of 

treatment  a  stationary  case  will  have  “  .‘““if  TaU  io 

evidenced  by  fever,  eruption,  and  neuritis,  j^tdiy  i  at  all  to 
be  distinguished  during  the  fastigium  from  true  leP™“c 
fever  A?tcr  the  subsidence  of  the  symptoms,  how  » 
a  definite  change  lor  the  better  takes  place.  Treatment 
must  be  carried  on  for  years. 


Prognosis. 

In  early  and  mild  cases  there  is  a  fair  hope  of  cure  or 
arrest  of  the  disease.  In  pure  nerve  lePr“? 
disease  has  already  taken  place  m  a  large  th®  J ?*** 

admitted  to  Makogai.  I  can  see  no  justification  for  the 
segregation  of  these  patients,  many  of  whom  are  not  capable 
of  "transmitting  the  infection  at  the  time  they  aie  signed  up. 
Yet  if  such  a  patient  is  admitted  to  the  asylum  the  aw 
requires  that  lie  remain  segregated  for  a  minimum  of  Uo 

^Advanced  nodular  cases  or  cases  with 

deformity  are  comparable  to  cases  of  generalized  tl  ^erculos  , 

and  cases  of  fibrous  phthisis  respectively  for  in  the  one  se 

of  cases  the  body  is  little  more  than  a  culture  medium  for  the 
bacilli,  whilst  in  the  other  the  disease,  although  it  may  have 
ceased  to  be  active  and  infective,  has  caused  immense  loss  o 
tissue  and  deformity.  Such  cases  are,  to  use  the  layman  s 

language,  incurable.  ...  .  .» 

lu  many  cases  leprosy  actually  prolongs  life,  for  c 

contracts  the  disease  he  orders  Ins  iife  saneiy^with  the  dea  of 
combating  not  merely  liis  leprosy  but  also  the '  P0^1^ ^ 
other  diseases  and  vices.  I  can  give  no  figures  for  the  leng  h 
of  life  after  infection,  but  from  modern  researches  especially 
those  of  Sir  Leonard  Rogers,  it  appears  that  in  the  vast, 
majority  of  cases  infection  takes  place  during  the >  first  few 
years  of  life.  Yet  the  majority  cf  our  cases  die  at  an 

aCLepeS“fo'Uot  a,  a  rule  ale  of  leprosy.  The  causes  of 
death  in  the  first  157  deaths  at  Makogai  are  as  follows. 
Tuberculosis  42,  septic  infection  31,  nephritis  18,  leprosy  1  , 

,  •  1  . i _ AiYiR^lna  1  f*fiV 


pharyngeal 
fatty  heart  1. 

From  the  above  it  is  seen  that  tuberculosis  and  sepsis  are 
the  chief  causes  of  death.  The  prognosis  m  civilized [  races 
is  far  and  away  better  than  in  lower  races.  Osier,  foi 
instance,  records  the  case  of  a  clergyman  performing  Ins 
duties  for  thirty  years  whilst*  a  leper,  though  none »  of  t 
flock  knew  of  his  disease.  Similar  cases  of  lepe >s, 

suspected  by  the  general  public,  living  ac^e  SaeaS 7s 

occur  in  most  of  the  countries  in  which  the  disease  is 

endemic,  including  Fiji. 


A  SIMPLE  PORTABLE  APPARATUS  FOR  CON*’- 
TINUOUS  OXYGEN  ADMINISTRATION. 

BY 

GEOFFREY  BOURNE,  M.D., 

PHYSICIAN  TO  THE  EAST  LONDON  HOSPITAL  FOB  CHILDREN,  CHIEF 
ASSISTANT  TO  A  MEDICAL  UNIT,  ST.  BARTHOLOMEW  S  HOSPI  AL. 

For  many  years  oxygen  has  been  largely  used  in  the  treat¬ 
ment  of  pneumonia,  but  generally  it  is  given  sporadically 
and  rather  with  the  idea  of  meeting  some  crisis  in  the 
patient’s  condition.  Its  use  as  a  continuous  tlieiapcu  ic 
Lent  came  under  the  writer’s  especial  consideration  in  the 
treatment  of  severe  cases  of  bronchopneumonia,  complicat  g 
pertussis  and  measles,  in  the  wards  of  the  infectious  bio 
of  the  East  London  Hospital  for  Children.  Dyspnoea  and 
cyanosis  were  of  course  predominant  symptoms  m  many 
cases,  and  the  lack  of  proper  oxygenation  of  the  blood 
appeared  to  be  a  serious,  often  a  fatal,  handicap  to  recovery. 
Physiological,  pathological,  and  chemical  work  upon  the 
oxygenation  of  the  blood  also  point  in  the  direction  hinted  at 
bv  these  clinical  signs.  Pneumonia  is  certainly  a  condition 
in  which  there  is  often  anoxaemia;  the  place  of  oxygen  m 
its  treatment  should  therefore  be  one  rather  of  regular  use 
than  of  spasmodic  effort.  The  same  is  true  of  other  con¬ 
ditions  complicated  by  lack  of  oxygen,  such  as  chronic  bronch¬ 
itis  and  emphysema,  asthma,  ar.4  mauy  types  ot  hta  5 


July  S,  1922] 


TREATMENT  OF  PSORIASIS  BY  MANGANESE. 


disease.  In  the  cases  of  bronchopneumonia  above  referred  to 
oxygen  was  given  at  first  by  the  usual  funnel  method.  This, 
however,  sutlers  from  many  disadvantages^  the  presence  of 
a  nurse  is  necessary ;  much  oxygen  is  wasted  owing  to  rapid 
diffusibility ;  it  is  doubtful  whether  the  inspired  air  has 
a  much  raised  oxygen  tension;  aud  the  presence  of  a  large 
funnel  in  close  proximity  to  the  face  is  often  resented  by  a 
restless  patient.  These  are  all  difficulties  which  it  is  essential 
to  overcome  in  the  production  of  an  apparatus  which  will 
usefully  administer  oxygen.  An  oxygen  chamber  is,  of  course, 
ideal,  for  the  oxygen  tension  can  be  exactly  regulated.  It  is 
a  luxury,  however,  which  is  restricted  to  a  few  institutions  of 
sufficient  wealth,  and  even  in  them  it  can  only  be  used  in  a 
small  proportion  of  cases,  so  that  the  lesser  hospitals  aud  the 
private  practitioner  must  look  elsewhere. 

Description  of  Apparatus. 

The  diagram  is  nearly  sufficiently  explanatory  of  the 
apparatus  which  forms  the  subject  of  the  present  communica¬ 
tion.  A  webbing  or  elastic 
circlet,  whose  size  can  be  regu¬ 
lated  by  a  buckle,  grips  the 
head  firmly  but  not  tightly. 
On  the  front  of  this  is  an 
aluminium  plate,  a,  which  acts 
as  a  firm  base  for  the  brass 
pin  b.  Through  a  vertical  hole 
in  this  passes  an  aluminium 
rod,  c,  which  can  be  fixed  at 
any  level  by  a  screw.  Loops 
at  the  extremities  of  this  hold 
a  rubber  catheter  (size  6),  d; 
they  grip  it  but  allow  it  to 
be  pulled  through  to  any  de¬ 
sired  length.  Oxygen  passes 
from  the  cylinder  through  a 
Wolff’s  bottle  containing  fluid 
(water  or  brandy)  and  standing 
in  a  bowl  holding  warm  water. 
From  this  it  passes  to  the 
patient,  who  receives  it  in- 
tranasally  through  the  rubber 
catheter. 

Method  of  Use. 

Attention  to  a  few  details  is  necessary  when  fitting  the 
apparatus  to  a  patient.  The  catheter  must  first  be  lubri¬ 
cated,  and  the  best  ointment  for  this  has  been  found  to  be 
novocain  2  per  cent,  in  vaseline;  it  should  be  inserted  to  the 
level  of  the  posterior  nares,  or  a  little  beyond,  but  must  not 
touch  the  posterior  pharyngeal  wall.  If  a  thread  be  tied 
rouud  the  catheter  to  mark  the  depth  to  which  it  is  desired 
to  introduce  this,  a  nurse  can  easily  see  whether  any  slipping 
has  occurred  and  can  quickly  and  accurately  readjust  it.  The 
lower  loop  in  the  aluminium  wire  should  be  as  near  the 
nostril  as  possible.  The  rubber  tube  to  which  the  catheter 
is  attached  can  be  suspended,  in  which  case  the  movements  of 
the  patient’s  head  are  quite  unrestricted.  The  rate  of  flow 
of  oxygen  can  be  seen  by  the  rapidity  of  the  bubbles  through 
the  brandy  or  the  water  in  the  Wolff’s  bottle,  aud  the  speed 
need  be  no  faster  than  about  70  to  80  bubbles  a  minute. 
Oxygenation  is  efficient  at  a  much  slower  rate  of  flow  than 
with  an  open  funnel. 

Mechanical  Advantages. 

The  apparatus  is  a  stable  one.  Since  it  moves  with  each 
movement  of  the  head  the  patient  is  not  worried,  and  soon 
becomes  reconciled  to  it,  eventually  forgetting  its  presence. 
It  is  very  light  and  portable.  Oxygen  is  conducted  to  a 
position  whence  much  of  it  is  inspired  ;  there  is  thus  actually 
a  veky  considerable  saving  in  the  amount  of  oxygen  used.  It 
is  inexpensive. 

Clinical  Advantages. 

It  has  been  used  in  twenty-three  cases  of  severe  broncho¬ 
pneumonia  in  children.  Cyanosis  is  not  seen  in  cases  using 
it.  Sleep  is  not  interfered  with.  There  is  no  increase  in  the 
nundber  of  paroxysms  in  cases  of  bronchopneumonia  in 
pertussis;  there  is  thus  no  local  irritation  from  its  presence. 
Other  signs  of  irritation  or  resentment  are  not  seen,  as  a  rule, 
a'though  occasionally  it  has  been  found  necessary  to  tie 
the  hands  down.  Oxygen  can  be  given  continuously  and 
indefinitely  in  an  effective  aud  economical  manner. 
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There  appears  to  be  no  reason  why  its  use  should  bo  re¬ 
stricted  to  children  ;  they  provide  the  moro  searching  test, 
and  success  with  them  should  promise  at  least  an  equal 
success  in  adult  cases.  It  should  prove  of  use  in  any  pul¬ 
monary  or  cardiac  condition  complicated  by  anoxaemia  and 
cyanosis.  The  instrument  is  made  by  Messrs.  Maw,  Son  and 
Sons,  of  Aldersgate  Street,  who  have  agreed  that  all  profits 
from  its  sale  should  go  to  the  East  London  Hospital  lor 
Children. 
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The  only  specific  treatment  of  psoriasis,  up  to  the  present,  is 
the  external  use  of  chrysophanio  ointment.  Arsenic  is  useful 
in  anaemic  cases,  sodium  salicylate  in  cases  with  a  rheumatic 
history,  and  thyroid  extract  in  the  obese  or  those  with  sym¬ 
ptoms  of  hypothyroidism.  These  improve  the  disease  by 
improving  the  patient’s  general  health,  but  have  no  specific 
action. 

In  the  autumn  of  1920  I  had  under  treatment  two  cases  of 
chronic  staphylococcic  infection,  who  at  the  same  time 
suffered  from  well-marked  psoriasis.  After  six  injections  of 
gradually  increasing  doses  of  staphylococcic  vaccine,  my  patient 
informed  me  that  the  skin  was  better  than  it  had  been  for 
years.  I  continued  the  vaccine  for  another  six  injections,  but 
with  no  appreciable  improvement  in  the  psoriasis. 

The  well-kuown  benefit  derived  from  the  use  oE  intra¬ 
muscular  injections  of  collosol  mauganeso  in  staphylococcic 
infections,  also  the  fact  that  collosol  manganese,  like  staphylo¬ 
coccus  vaccine,  will  bring  about  an  acute  recrudescence  of 
streptococcal  eczema,  suggested  its  use  to  me  in  these  two 
cases.  The  results  were  very  satisfactory  :  one  was  cleared 
up  completely  after  four  injections,  aud  the  other  after  eight. 

I  have  treated  in  all  35  cases  of  psoriasis  in  the  past  twenty 
months,  of  which  the  following  is  typical  of  the  procedure 
adopted. 

C.,  a  strong  healthy  man,  aged  43.  Sixteen  years  ago  a  spot  of 
psoriasis,  the  size  of  a  sixpence,  appeared  on  left  leg,  two  incheB 
above  the  external  malleolus.  In  six  months  the  disease  had 
spread  to  the  knee,  and  entirely  surrounded  the  leg.  After  three 
years  the  other  (right)  leg  was  attacked  in  a  similar  mauner.  Six 
years  ago  the  disease  appeared  in  the  lumbar  region,  and  extended 
on  the  back  as  high  as  the  scapula.  At  the  same  time  both  elbows 
became  affected,  and  it  extended  on  both  arms  almost  to  the  wrist- 
joint  on  the  extensor  surfaces.  About  six  mouths  before  con¬ 
sulting  me  a  patch  about  four  inches  square  appeared  in  the  right 
inguinal  region. 

Such  was  his  condition  when  he  consulted  me  on  January  6th, 
1922.  Witlr  the  usual  antiseptic  precautions,  I  injected  into  the 
deltoid  muscle  (left  arm)  1/2  c.cm.  collosol  manganese  (1/4  c.cm. 
No.  1  sol.,  1/4  c.cm.  No.  2  sol.  (Crookes),  mixed  in  syringe)  and 
ordered  him  to  use  vaseline  to  assist  in  removal  of  the  scales,  and 
allay  the  irritation.  On  January  10th  1/2  c.cm.  collosol  manganese 
was  injected  into  the  right  deltoid;  on  the  17th  1  c.cm.  iuto  the 
left  deltoid  ;  on  the  24th  1  c.cm.  into  the  right  deltoid  ;  and  on  the 
31st  1  c.cm.  iuto  the  left  deltoid.  On  this  last  date  the  inguinal 
patch  had  almost  disappeared,  and  on  the  back  and  elbows  islets 
of  healthy  skin  were  showing  in  the  centre  of  patches. 

On  February  7th  1  c.cm.  collosol  manganese  was  again  injected  ; 
the  improvement  continued.  On  February  14th  a  further  1  c.cm. 
was  injected.  On  this  date,  witn  the  exception  of  a  small  patch 
about  two  inches  square,  the  disease  had  entirely  vanished. 
I  continued  the  weekly  injections  of  1  c.cm.  collosol  manganese  up 
to  the  end  of  March,  when  the  patient  was  completely  cleared. 
In  all  the  patient  received  thirteen  injections.  Vaseline  was  the 
external  treatment. 

From  my  study  of  psoriasis  and  its  treatment  by  collosol 
manganese  I  have  arrived  at  the  following  conclusions  : 

1.  The  clinical  appearance  and  behaviour  of  psoriasis  suggest 
a  spirocliaetal  origin,  but  neither  salvarsau,  its  congeners,  nor 
mercury,  have  any  beneficial  effect  on  the  disease. 

2.  Mixed  staphylococcic  vaccine  will  improve  the  lesions,  but 
will  not  bring  about  their  complete  disappearance,  without  the  use 
of  chrysophanic  ointment. 

3.  Collosol  manganese  will  clear  up  the  disease  in  from  six  to 
sixteen  intramuscular  injections  without  the  assistance  of  any 
external  treatment.  I  prescribe  vaseline  where  there  is  much 
irritation. 

4.  From  the  action  of  staphylococcic  vaccine,  and  especially 
collosol  manganese,  I  would  suggest  that  psoriasis  is  probably  due 
to  a  special  staphylococcus,  or  at  least  bears  an  intimate  relation¬ 
ship  to  chronic  staphylococcic  injection. 

5.  The  disease  is,  in  my  opinion,  auto-inoculable. 

6.  A  number  of  cases  in  the  same  family  can  be  accounted  for  by 
living  under  the  same  conditions,  and  subject  to  the  same  infection, 
rather  than  by  heredity. 
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ZINC  IONIZATION  AS  A  DISINFECTANT  IN 
x  LOCAL  SEPSIS  ILLUSTRATED  BY  ITS 
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BY 

A.  R.  FRIEL,  M.D.,  F.R.C.S.I., 

AURAL  SPECIALIST,  MINISTRY  OF  PENSIONS  BOARDS. 

The  proof  that  zinc  ionization  is  an  effective  treatment  for 
surface  or  open  septic  lesions  sucli  as  chronic  otorrhoea, 
abscesses  in  various  parts  of  the  body,  ulcers,  endomet iitis, 
pyorrhoea,  impetigo,  etc.,  rests  on  considerations  drawn  from 
physics  regarding  the  electrical  current,  the  action  of  the 
zinc  ion  on°albumin,  the  situation  of  the  micro-organisms  in 
the  diseases  in  question,  etc.;  on  laboratoiy  experiments, 
designed  to  show  that  albuminous  fluids  as  well  as  tissues 
can  "be  sterilized  by  zinc  ionization;  and  on  clinical  results. 
We  owe  its  use  to  Professor  Leduc.  . 

Iu  the  last  resort  we  found  our  judgement  of  the  applic¬ 
ability  of  any  method  of  treatment  on  the  clinical  results,  but 
often  it  is  difficult,  on  account  of  the  complexity  of  conditions 
in  disease,  to  present  them  in  a  convincing  form.  When  we 
endeavour  to  do  so  it  is  desirable  that  we  should  specify  the 
actual  factor  of  the  disease  which  we  treat,  and  wliat  is  the 
actual  effect  of  the  remedy.  If  the  disease  m  question  pre¬ 
sents  one  factor  alone,  or  one  factor  preponderating  greatly  in 
its  action  over  other  factors,  and  if  the  remedy  has  only  one 
action,  or  one  action  preponderating  greatly  over  any  other 
effect  we  have  a  reasonable  basis  on  which  to  form  a  judge¬ 
ment.’  The  main  factor  in  maintaining  the  otorrhoea  is  septic 
fluid  in  the  ear.  Zinc  ionization  is  an  efficient  method  01 

sterilizing  an  infected  cavity.  .  , 

When  we  are  presented  with  a  case  of  this  disease  we  ask 
ourselves  whether  (1)  the  whole  of  the  septic  area  is  acces¬ 
sible  ;  whether  (2)  there  is  any  other  factor  present  which 
would  make  it  not  worth  while  to  sterilize  the  cavity  ;  and 
whether  (3)  there  is. any  condition  in  the  patient  which  would 

lead  to  speedy  reinfection.  , 

If  the  sepsis  is  confined  to  the  tympanum,  and  does  not 
involve  the  attic  or  mastoid,  and  the  perforation  in  the  drum 
is  lar^e  enough  to  allow  fluid,  such  as  zinc  solution,  to  enter 
the  ear,  treatment  by  zinc  ionization  results  in  rapid  and 
complete  cessation  of  the  discharge ;  this  result  is  consistently 

If  besides  sepsis  another  factor  is  present  maintaining  the 
otorrhoea,  such  as  the  irritation  of  a  polypus  or  the  exudation 
from  lame  granulations,  it  is  not  worth  while  to  attempt  to 
sterilize  the  ear  until  the  polypus  is  removed  or  the  granula¬ 
tions  have  been  treated.  In  these  cases  our  first  duty  is  to 
convert  the  complicated  condition  into  the  simple  one  of 

tympanic  sepsis.  ,.  . 

Under  the  third  heading  we  may  note  that  if  the  patient 
has  inflamed  tonsils,  inflamed  adenoids,  purulent  rhinitis  or 
sinusitis,  or  pyorrhoea,  we  cannot  expect  the  otorrhoea  to 
cease  until  the  infecting  condition  is  removed.  _ 

Subjoined  is  an  analysis  of  the  cases  showing  the  cause 
of  clironicity  and  the  results  of  treatment. 

The  clinical  results  obtained  in  cases  of  tympanic  sepsis 
afford  evidence  of  the  efficacy  of  zinc  ionization  as  a 
disinfectant  suitable  for  applying  to  exposed  tissues,  or  to 
mucous  surfaces,  as  in  addition  to  the  results  being  rapidly, 
completely,  and  consistently  obtained,  the  remedy  (zinc 
ionization)  is  the  sole  or  essential  part  of  the  treatment 

adopted.  ,  .  .  ,  ,  ,  ,, 

The  only  treatment  for  tympanic  sepsis  employed  at  the 

ionization  clinics  is  zinc  ionization  with  or  without  the 
insufflation  of  boracic  acid.  In  very  slight  cases  the 
insufflation  of  boracic  acid  without  ionization  is  adopted. 

A  word  must  bo  said  about  consistency.  This  implies 
similar,  or  identical,  treatment  in  similar  conditions.  It  is 
easy  to  use  the  same  ionizing  solution,  but  it  is  not  possible 
to  eive  each  area  of  successive  tympanic  cavities  an  abso¬ 
lutely  identical  dose,  as  one  tympanum  may  be  larger  than 
another  and  it  is  not  possible  to  compare  the  size  of  ea,cli 
exactly.  Again,  with  regard  to  similar  conditions  in  successive 
patients :  in  one  ear  there  may  be  a  good  deal  of  swelling  of 
ihc  tissues  and  in  a  second  little,  but  with  these  provisos  there 
is  approximately  similar  treatment  iu  similar  conditions.  _ 

Of  the  102  eases  considered  to  bo  due  to  tympanic  sepsis  83 
were  known  to  bo  cured,  14  were  lost  sight  of,  and  5  were 


Cases  of  Otorrhoea  in  Children. 


Classification  of  the  “  Cause  of 
Clironicity  ”  in  each  Case. 
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Referred 

for 

operation 
or  other 
treat¬ 
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A.  Chronic  Middle-ear  Suppuration. 

I.  Treated,  by  Ionisation. 

1.  Tympanic  conditions : 

Tympanic  sepsis .  ...  ••• 

Tympanic  sepsis  +  granulations  ... 

Tympanic  sepsis  +  polypi  . 

Tympanic  sepsis  +  cholesteatoma 
in  tympanum 

Tympanic  sepsis  +  pocket  formed 
by  adhesion 

Tympanic  sepsis  +  caries  of  malleus 
2  Tympanic  conditions  +  involvement 

of  the  Eustachian  tube,  pharynx, 

or  nose 

3.  Tympanic  conditions  +  involvement 

of  the  mastoid : 

to)  Mastoid...  . 

(b)  Attic  . .  ••• 

(c)  Radical  (operation  already)  ... 

(d)  Operation  already  (not  radical) 

4.  Tympanic  conditions  +  cause  un¬ 

determined 

5.  Tympanic  conditions  +  external  otitis 


II.  Not  Treated  by  Ionization. 
Tympanic  sepsis  ...  ••• . 

Tympanic  sepsis  +  granulations 
Tympanic  sepsis  +  polypi  - 
Tympanic  sepsis  +  external  otitis 
Tympanic  sepsis  +  mastoid  ... 
Tympanic  sepsis  +  radical  mastoid 
cavity 
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B.  External  Otitis. 

I.  Treated  by  ionization . 

II.  Not  treated  by  ionization 

C.  Acute  Otitis  Media. 
Not  treated  by  ionization  ... 
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_  _  _  visited  the  clinic  ouce, 

0  had  only  made  cue  visit.  In  none  of  the  ether 


still  under  treatment;  7  of  the  14  only 
and  3  ci the  ^ 


7  lost  sight  of  or  the  other  2  still  under  treatment  had  the 
attendance  at  the  clime  been  of  long  duration.  Of  the  83 
cases  which  were  known  to  be  cured  58  were  cured  with  one 
treatment,  and  12  more  required  only  the  insufflation  of 
boracic  acid  on  the  second  visit  a  week  after  the  first  treat¬ 
ment.  The  remainder  required  either  a  few  more  ionizations 

or  insufflations  of  boracic  acid,  or  both.  . 

The  remainder  of  the  table  represents  (1)  cases  in  which 
attempts  were  made  by  special  apparatus  to  introduce  the 
zinc  solution  into  areas  more  or  less  inaccessible,  such  as  the 
mastoid  antrum  or  a  mastoid  cell;  (2)  cases  in  which  an 
effort  was  made  to  reduce  a  complicated  condition  to  a  simple 
one;  and  (3)  cases  in  which  it  was  necessary  to  free  the 
patient  of  a  condition  which  would  lead  to  reinfection,  such 
as  inflamed  adenoids,  or  inflamed  tonsils,  or  an  inflamed 

external  auditory  meatus.  x  .  .  ,  ,  . 

In  all  the  cases  of  chronic  otorrhoea  sepsis  is  the  basic 
factor  causing  chronicity ;  it  is  for  sepsis  that  the  use  of  zinc 
ionization  is  desirable.  Zinc  ionization  is,  in  my  opinion,  as 
a  result  of  what  I  have  seen  and  read,  the  remedy  par  excel¬ 
lence  for  the  septic  factor  present  in  endometritis,  abscesses, 
boils  pyorrhoea,  or  accessible  wounds.  It  should,  I  believe, 
be  adopted  in  sepsis  of  the  uterine  cavity  following  infection 

m In'' treating  the  various  conditions  mentioned  the  doctor 
who  intends  to  use  this  form  of  treatment  should  give  the 
treatment  himself.  He  alone  knows  the  local  condition  l  o 
alone  has  the  requisite  knowledge  of  the  condition  m.-l  . 
natient.  The  electrical  knowledge  requisite  to  piactise 
ionization  is  easily  acquired.  The  knowledge  of  the  condi¬ 
tions  in  the  patient  takes  much  trouble  to  learn,  and  the  on  y 
person  who  has  a  chance  of  gaming  this  knowledge  is  the 
person  who  is  in  charge  of  the  case. _ _ _ 

According  to  a  report  received  from  the  Health  Bec^on 
the  League  of  Nations  there  is  a  serious  increase  in  the 
incidence  of  cholera  in  the  Ukraine.  During  the  last  three 
davs  of  May  360  new  patients  suffering  from  cho  era  were 
j  ad  mi  t  ted  in  to  the  Odessa  hospitals,  where  1,000  cholera  cases 
;  were  under  treatment. 
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Jitmoranim : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

INFECTIVITY  OF  ARTIFICIAL  DENTURES. 

As  an  early  and  enthusiastic  upholder  of  the  opinion  that 
dental  decay  is  frequently  the  cause  of  a  sepsis  resulting  in 
arthritis  and  periarthritic  inflammations,  as  well  as  other 
inflammatory  manifestations,  may  I  draw  more  attention  than 
is  at  present  given  to  the  fact  that  artificial  dentures  are  also 
a  cause  of  many  inflammatory  affections  of  the  throat  and 
iutestinal  tract?  I  would  even  go  farther  and  say  that  they 
may  be  indirectly,  if  not  directly,  the  cause  of  joint  affections 
also.  Having  found  out  that  a  person  is  edentulous  one  is 
rather  apt  to  pass  on  to  other  fields  of  inquiry,  but  it  is  well 
to  inspect  the  dentures,  for  there  is  a  good  deal  to  bo  learnt 
from  doing  so;  the  mouth  also  should  be  inspected  and  all 
the  more  carefully  if  the  throat  seems  somewhat  inflamed. 
A  stump  of  a  tooth  may  be  found — I  have  recently  found  in 
two  elderly  people  who  had  arthritis  a  recently  erupted 
wisdom  tooth  decayed.  A  decayed  tooth  amongst  sound 
ones  is  bad  enough,  but  under  an  artificial  denture  it  is  ten 
times  worse.  Apart,  however,  from  the  presence  of  a  bad 
tooth,  I  am  quite  certain  that  dentures  are  far  more  frequently 
than  is  generally  recognized  the  cause  of  pharyngeal  catarrh 
and  iutestinal  troubles,  the  latter  being  often  erroneously  put 
down  to  the  patient  not  chewing  food  sufficiently,  whereas  it 
is  really  due  to  the  infective  nature  of  the  teeth.  I  have 
examined  a  great  many  now,  and  closely  questioned  my 
patients,  and  I  find  that  even  those  who  go  to  the  best,  or  at 
auy  rate  the  popular,  dentists  have  not  been  instructed  either 
as  to  the  importance  of  caring  properly  for  the  teeth  or  the 
dangers  of  not  doing  so.  Artificial  dentures  cannot  be  kept 
clean  without  the  use  of  some  disinfectant.  Some  people  are 
very  particular  in  cleaning  them,  and  succeed  pretty  well  at 
the  expenditure  of  a  considerable  amount  of  time,  but  I  have 
never  seen  any  from  which  some  of  the  peculiar  fur  which 
collects  upon  them  could  not  be  scraped  off,  and  from  which 
an  abundant  and  varied  crop  of  organisms  may  be  cultivated, 
as  has  been  done  for  me  by  Drs.  Sinclair  Miller  and  Johnstone, 
pathologists  of  this  town.  This  fur  is  most  tenacious,  and 
seems  to  be  a  microbial  and  yeast  growth  embedding  in  its 
meshes  the  salts  of  the  saliva,  very  much  akin,  no  doubt,  to 
the  tartar  which  collects  on  natural  teeth. 

Some  people  retain  their  artificial  teeth  in  the  mouth  at 
night;  this  helps  to  preserve  the  contour  of  the  face,  and  in 
the  case  of  suction  plates  helps  to  retain  them  more  firmly  in 
position,  and  in  some  cases  is  absolutely  necessary,  particu¬ 
larly  for  public  speakers. 

Artificial  teeth  ought  to  be  put  into  an  antiseptic  all  night 
if  they  are  taken  out  of  the  mouth.  If  they  must  be  kept  in, 
they  ought  to  be  put  into  an  antiseptic  solution  for  half  an 
liouif  at  night,  and  again  for  half  an  hour  in  the  morning. 
The  toothbrush,  or  plate-brush,  should  always  be  kept  in  an 
antiseptic;  it  will  be  an  important  thing  to  get  toothbrushes 
which  will  stand  this  ;  the  best  bristle  ones  seem  to  stand  it 
pretty  well.  This  appears  to  be  putting  an  additional  burden 
on  the  patient,  but,  as  ought  to  be  explained  to  him,  it  is  quite 
the  reverse.  There  is  then  no  longer  any  trouble  in  keeping 
the  artificial  dentures  clean,  no  fur  collects  on  them,  and  all 
they  require  is  to  be  lightly  brushed  with  a  toothbrush  or 
rinsed  under  the  tap.  I  am  quite  certain  that  if  the  mouth 
can  be  kept  more  or  less  aseptic  intestinal  troubles  and  throat 
irritations  will  often  be  found  to  clear  up  in  a  wonderful  way. 
In  regard  to  the  nature  of  the  antiseptic  to  be  used,  I  think 
I  must  leave  it  to  the  dentists  to  find  out  what  will  not  act 


cervical  aud  inguinal  glands  are  succeeded  by  a  prolonged 
convalescence.  That  it  is  of  infectious  origin  is  borne  out 
by  the  following  evidence.  There  is  slight  inflammation 
of  the  tonsils,  lymphatic  extension,*  moderate  leucocytosis, 
and  moderate  fever.  I  would  say  it  was  not  contagious, 
inasmuch  as  my  five  cases  were  in  widely  separated  families, 
and  there  was  only  one  case  in  each  family. 

The  first  symptoms  to  appear  are  those  of  malaise  and 
irritability,  which  last  for  a  few  days,  to  be  followed  by 
swollen  cervical  glands,  which  cause  some  difficulty  in  move¬ 
ment  of  the  jaw.  On  the  second  or  third  day  after  this  the 
inguinal  glands  become  palpable  and  occasionally  tender. 
On  examination  of  the  throat  one  finds  a  superficial  redness 
of  the  tonsils,  the  tongue  is  coated,  and  in  a  severe  case  the 
gums  and  teeth  arc  covered  with  sordes,  the  corners  of  the 
mouth  crack,  aud  the  lips  have  herpes  with  a  resulting  slight 
exfoliation.  I  have  not  observed  nausea,  but  anorexia  and 
constipation  are  the  rule.  The  spleen  aud  liver  are  not 
enlarged.  The  cervical  glands  are  most  markedly  enlarged 
below  the  angle  of  the  jaw;  in  fact,  in  three  cases  they  were 
so  swollen  that  I  feared  suppuration.  The  enlarged  chain 
follows  the  anterior  border  of  the  sterno-cleido-mastoid 
muscle  down  to  the  sternum  ;  the  glands  are  distinct.  In 
the  inguinal  glands  they  never  reach  the  size  of  the  cervical. 
The  urine  in  three  cases  showed  albuminuria;  and  in  all 
cases  there  was  a  leucocytosis  of  12,000  to  15,000;  the 
temperature  ranges  from  101°  to  102°.  There  is  a  slight 
increase  in  heart  rate,  and  the  chest  is  clear.  In  two  cases 
there  was  slight  enlargement  of  the  legs.  In  one  case  there 
was  otitis  media.  The  child  complained  of  earache  in  both 
ears,  but  only  the  left  ruptured  and  discharged.  I  will  relate 
the  course  of  the  one  fatal  case  of  the  series. 

I  was  called  one  Sunday  morning  to  see  a  male  child  of  4  years 
who  had  been  sick  about  a  week.  The  cervical  and  inguinal  glands 
were  enlarged;  the  tonsils  slightly  enlarged,  some  swelling; 
a  rather  solid  oedema  of  the  legs ;  the  heart  and  chest  were 
normal;  no  temperature;  slight  leucocytosis,  and  a  trace  of 
albumin.  The  following  Tuesday,  when  passing  the  home  of  the 
patient,  I  dropped  in.  On  this  visit  I  found  the  tonsils  normal  in 
colour,  the  swelling  in  the  legs  gone,  the  inguinal  glands  reduced 
in  size,  and  the  child  feeling  much  better.  I  felt  optimistic,  and 
was  much  surprised  to  get  a  hurried  call  that  afternoon.  The 
child  after  a  moderate  meal  at  noon  had  gone  to  bed  fora  sleep 
and  on  awraking  was  gasping  for  breath.  When  I  arrived  I  found 
the  child  making  desperate  attempts  to  get  its  breath,  all  the 
voluntary  muscles  of  respiration  being  brought  into  p'ay.  The 
extremities  were  becoming  cyanosed ;  the  heart’s  action  was  fast 
and  feeble,  and  the  child  was  at  times  delirious.  This  continued 
in  spite  of  stimulation  and  inhalations  for  nine  hours,  when  the 
child  died.  At  times  the  cyanosis  would  clear  up,  the  child  would 
become  perfectly  conscious,  and  the  efforts  at  breathing  less 
laborious,  only  to  be  succeeded  by  the  former  condition. 

Discussion. — Among  the  possibilities  in  the  fatal  case  might  he 
considered  involvement  of  the  mediastinal  glands  from  direct  ex¬ 
tension  with  consequent  pressure.  Secondly,  thymic  death,  the 
infection  calling  for  marked  action  on  the  part  of  the  thymus, 
which  responded  by  oversecretion,  which  had  a  depressing 
influence  on  the  central  respiratory  centre,  and  hypertrophy  with 
tracheal  pressure.  I  regret  that  I  was  unable,  because  of  violent 
efforts,  to  make  a  proper  percussion  of  the  sternum  for  dullness. 
As  there  was  no  suppression  of  urine  and  only  a  trace  of  albumin 
I  doubt  if  tlie  condition  of  the  kidneys  contributed  to  the  fatal 
issue.  As  heart  changes  only  appeared  after  the  signs  of  asphyxia 
had  continued  for  some  time,  I  do  not  consider  that  pressure  of 
the  cervical  glands  on  the  vagus  was  an  important  factor. 

Trea tmen t. — Iodine  ointment  was  rubbed  into  the  glands  cnce 
a  day,  followed  by  a  hot  linseed  poultice,  a  mild  mouth-wash,  and 
a  gargle  used  every  two  hours.  Internally  much  liquid  was  given 
as  a  diuretic,  with  small  doses  of  calomel  often  repeated  for  the 
bowels,  and  a  tonic  of  iron,  quinine,  and  strychnine. 

I  very  mucli  regret  my  inability  to  obtain  a  'post-mortem 
examination,  and  I  did  not  obtain  a  differential  blood  count 
on  tlie  cases. 


upon  the  artificial  teeth  or  gums  they  provide;  boracic  acid 
1  have  found  to  be  not  strong  enough  to  arrest  the  growth. 
It  is  rather  important  that  the  disinfectant  should  be  cheap, 
as  u$ed  twice  daily  it  soon  runs  up  a  rather  formidable  bill. 
Harrogate.  W.  D’Ch'LY  GRANGE,  M.D. 


A  GLANDULAR  FEVER. 


Sharbot  Lake,  Ontario. 


S.  F.  Leavine,  M.D. 


A  BLOOD  STAIN  FOR  GENERAL  PRACTICE. 
Histological  examination  of  a  stained  blood  film  is  of  more 
service  in  general  practice  than  is  usually  supposed,  but  it  is 
not  employed  as  often  as  it  should  be  because  it  demands  the 
use  of  delicate  (and  incidentally  expensive)  reagents,  which 


By  the  term  “glandular  fever”  I  do  not  mean  that  disease 
so  designated  in  our  textbooks,  but  one  which  a  recent 
correspondent  in  the  Journal  (April  16tli,  1921,  p.  582)  has 
mentioned,  of  which  I  have  had  the  opportunity  of  seeing 
five*  cases.  It  is  an  infectious  disease  of  children 
characterized  by  a  gradual  onset,  in  fact  so  gradual  that 
patient  may  walk  into  the  consulting  room  complaining  only 
of  an  enlarged  neck  and  malaise.  The  temperature  is  rarely 
over  101°,  and  a  mild  inflammation  of  tonsils  and  palpable 


require  careful  control  because  different  samples  differ  so 
widely  in  their  histological  reactions.  The  practitioner,  how¬ 
ever,  can  often  derive  valuable  assistance  from  a  study  of  the 
histology  of  the  blood  (t  do  not  mean  a  total  count  of  cells), 
and  it  is  frequently  important  that  this  should  be  made  as 
quickly  as  possible.  All  that  is  required  for  rough  clinical 
diagnosis  is  to  determine  the  presence  or  absence  of  a 
leucocytosis,  the  presence  of  abnormal  forms,  and  the  pro¬ 
portion  of  the  different  cells  present  in  the  film.  By  this 
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means  not  only  can  intrinsic  blood  disease  be  detected  but 
valuable  assistance  can  often  be  obtained  in  the  diagnosis  a 
prognosis  of  acute  disease.  For  instance  internal  suppura¬ 
tion  and  typhoid  fever  can  be  recognized  in  the  early  stage, 
in  the  latter  case  long  before  the  M  idal  reaction  is  positive. 

Many  other  instances  can  be  given.  -  .  . 

After  much  experimental  work  I  have  succeeded  in  devis 
a  stain  which  does  not  necessitate  the  use  of  fine  chemicals 
or  of  a  delicate  balance  and  volumetric  apparatus  The 
'  method  is  as  follows :  Two  test  tubes  are  half  filled  with 
ordinary  methylated  spirit.  To  one  about  a  small  salt 
spoonful  of  ordinary  commercial  methylene  blue,  and  to  the 
other  the  same  quantity  of  orange  G,  is  added.  The  precise 
amount  does  not  matter  so  long  as  there  is  more  than  enough 
to  produce  a  saturated  solution.  The  tubes  are  b“leJ  oveJ  a 
spirit  lamp  for  about  a  minute  and  allowed  to  cool ,  the  solu¬ 
tions  are  then  filtered.  By  this  means  a  saturated  solution 

of  each  dye  is  obtained.  „  .  , ,  ,  ,  , 

Rouohly.  one-tliird  of  the  orange  G  is  then  added  to  two- 
tbirds°of  methylene  blue,  the  precise  proportion  again  not 
being  of  vital  importance  so  long  as  the  methylene  blue  is  in 
marked  excess.  The  mixed  stain  is  then  filtered  on  to  the 
blood  film  and  allowed  to  remain  for  two  minutes.  Approxi¬ 
mately  an  equal  quantity  of  tap-water  is  then  added  with  a 
fountain-pen  filler  to  the  stain  on  the  slide  and  the  solution  is 
mixed  by  rocking  the  slide  or  stroking  the  top  of  the.  fluid 
with  a  penholder.  This  dilute  stain  is  allowed  to  remain  for 
two  minutes.  The  slide  is  then  drained  arifl  flooded  with  tap- 
water  and  left  for  a  further  two  to  five  minutes.  I  lie  film  is 
then  drained  and  blotted  on  filter  paper  (or  flutfless  blotting- 
paper)  and  allowed  to  dry  in  the  air;  heat  should  not  be 
employed.  The  stained  film  should  appear  of  a  yellow-green 
colour^  If  an  immersion  lens  is  not  available  the  specimen 
should  be  mounted  in  balsam  with  a  cover-slip  and  examined 
with  1/6  in.  objective.  The  scrutiny  of  the  dried  film  without 
a  cover-slip  with  an  immersion  lens  is,  however,  easier.  J.  fie 
red  cells  are  stained  yellow  and  the  nuclei  of  the  white  cells 
blue,  the  nuclear  structure  being  well  defined,  llie  granular 
and  non- granular  cells  are  quite  distinct,  it  being  easy,  for 
instance,  to  distinguish  between  a  mononuclear  cell  and  a 
myelocyte.  This  method  is  not  intended  to  supplant  a  further 
detailed  examination  by  the  haematologist.  For  the  detection 
of  primitive  forms  and  an  estimation  of  the  resistance  of  the 
patient  to  the  particular  disease,  and  in  prognosis  generally, 
the  services  of  a  haematologist  are  usually  required,  buj  un¬ 
stained  films  can  be  sent  subsequently  to  a  laboratory  it 
required.  I  suggest,  however,  that  the  use  of  this  stain  and 
the  romdi  information  that  can  be  derived  therefrom  may  be  of 
considerable  assistance  to  the  busy  practitioner,  and  obviate 
the  postponement  of  the  diagnosis  until  a  report  has  been 

obtained  from  a  laboratory.  t>tt»  t>  n  4.  v> 

London,  w.c.  A.  Knyvett  Gordon,  M.B.,  B.Ch.Cantab. 
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SUSSEX  BRANCH  :  BRIGHTON  DIVISION. 

'The  final  clinical  meeting  of  the  session  was  held  at  the 
Royal  Sussex  County  Hospital  on  June  15tli.  Tea  was 
provided  at  the  hospital,  and  a  hearty  vote  of  thanks  was 
proposed  by  Dr.  L.  A.  Parry,  honorary  secretary,  to  the 
members  of  the  honorary  staff  for  the  great  assistance  they 
had  oiven  in  making  the  series  of  meetings  so  successful. 

Mr.  H.  N.  Fletcher  showed  two  cases  of  diverticulum  of 

the  bladder. 

Iu  the  first  a  man  of  63,  the  pouch  was  a  largo  one,  of  practically 
the  same  size  as  the  bladder  itself,  as  shown  by  bismuth  injection 
■>ml  1  ravs.  It  was  lying  to  the  left  side  of  the  bladder,  and  the  two 
communicated  by  a  neck  the  size  of  one’s  thumb  about  midway 
I 'C tween  their  adjacent  surfaces.  The  symptoms  were  an  mtract- 
able  cystitis,  with  foul  urine  following  a  preliminary  wash-out  of 
the  bladder,  and  a  residual  urine  of  about  16  ounces.  The  pouch 
was  discovered  accidentally  during  an  operation  for  stone.  After 
an  attempt  to  shut  off  the  pouch  from  within  the  bladder,  draining 
the  former  meantime  through  a  small  incision  in  the  outer  border 
or  the  left  meatus,  which  failed  after  a  week,  the  pouch  was 
excised  extraperitoneally  through  au  incision  as  for  exposing  the 
lower  end  of  the  left  ureter.  The  operation  was  tedious,  owing  to 
lire  adhesion  between  the  chronically  inflamed  pouch  and  the  peri¬ 
toneum  and  extraperitoneal  fat  above,  and  the  pelvic  fascia  below 

and  around  it.  .  -  ,  ,  ,  _ 

-piie  second  ease  was  that  of  a  man  ot  bi,  who  had  had  a  stone 
removed  from  the  bladder  two  years  previously.  A  recurrence  of 
ireoucuey  and  pyuria  had  taken  place,  eighteen  months  later. 
J.  skiagram  showed  two  large  stoues,  aud  per  rectum  a  hard  mass 


mmsmMsmm 

to  to  nictad  with  a  hernia  knife  before  the 
tracted.  The  position  of  the  pouch  rendered  its  lemoval  aie. 
difficult  matter  and  it  was  not  attempted. 

Mr.  Fletcher  also  showed  a  specimen  of  volvulus  of  tlie 

small  intestine  in  a  newly  born  child.  ,  . 

When  fir^t  s°en  forty-eight  hours  after  birth,  the  child  had 
passed  nothing  per  anum,  was  vomiting  meconium,  and  was  very 
distended  A  finger  passed  readily  into  the  rectum.  A  lapaio  . 

child  dTed  twelve  hours  later,  still  vomiting  meconium.  At  the 
necropsy  the  small  intestine  below  the  twist  was  c0“ 
the  whole  colon  was  small,  firm,  and  solid-feeling,  and  nowne 
larger  than  one’s  little  finger.  There  was  no  atresia e^®0^eex^re. 

Se  period  of  IShtertoe  life, ’end  bad  only  caused  trouble  when 
peristalsis  started  at  birth.  * 

Mr.  J.  II.  Turton  showed  three  cases: 

1  \  case  of  pseudo-coxalgia  in  a  boy  aged  14  years,  with  six 

ffijSy.  ^Generalh ealth 

0,1,1  of  internal  rotation,  otherwise  movement  of  nght  hip  full,  no 
tenderness  or  swelling.  No  visible  wasting,  three-eighths  o  « 
inch  shortening.  Radiograms  showed  marked  flattening  of  the 

TT  Si  *«kale  infant 

aged  4  months,  with  paralysis  of  lower  extremities  aud  commeocmg 

hvdrocephaUis  b-  3t  inches  long,  removed  by 'supra¬ 

pubic  cystotomy,  and.  stated  to  have  been  broken  oft  a  week 

SSfSS  body^ieavfly 

encrusted  with  phosphates.  » 

Mr.  A.  Beresford  showed  a  case  of  acute  osteomye  ias 
the  right  clavicle  in  a  boy  aged  13  years ;  total  diaphysectomy 
was  performed,  and  re-formation  of  a  new  clavicle  took  place 

^he  patient  was  admitted  to  hospital  on  May  3rd,  1922.  He  was 

E 

l01f.  “  „  iiqc  of  vms  The  whole  bone  was  removed  and  the 

and  lying  m  ab»g  o  pp'  V-  |  i  ®  rsed  in  bed  with  sandbag  between 

M toe end  of "fonr  w"”S  them  was  debuite  formation 
nf  n  new  bone.  A  radiogram  showed  traces  of  new  bone.  - 
Tune  15th  the  wound  was  completely  healed.  A  new  clavicle  had 
been  formed,  together  with  complete  restoration  of  function  of  the 

rfi’ht  arm.  No  early  massage  or  movements  were  employe  . 

Mr.  Fitzmaurice-Kelly  showed  a  case  of  gummatous 
arthritis  of  the  elbow. 

mi  a  man  44  years  of  age,  came  to  the  out-patient 

department  complaining  of ‘swelling  and  stiffness  of  the  left  elbow, 
oflsix  months’ duration,  which  he  attributed  to  an  injury  tlnee 
vears  previously.  The  Movements  of  the  elbow  were  limited  the 
ranee  of  flexion  and  extension  being  from  160°  to  80  1  pronation 
and^ supination  about  50  per  cent,  of  normal.  All  these  movements 
were  painless  There  was  general  thickening  around  the  joint , 
rfa^e  cy  stlc  swelling  over  the  back  of  the  external  condyle,  and 

several  hard  nodular  masses,  about  the  size  of  a  Barcelona  not 
nhnve  the  olecranon  and  under  the  triceps.  Over  the  ulna,  two 
inches  below  the  olecranon,  was  a  scar,  the  site  of  a  swelling 
similar  to  that  over  the  externa] t  condyle  which  War  «ls 


Zffihs  ago  and  StrmSVhX  He  also  complained  of 
in  the  Sl  t  leg.  There  was  marked  irregular  thickening 
of  the  Vest  and  subcutaneous  surface  of  the  tibia.  Skiagrams 
showed  pSdstRis  of  the  tibia  and  the  upper  end  of  the  ulna. 
There  was  a  history  of  a  venereal  sore  twenty  years  a„o. 

[The  report  of  the  Wassermann  reaction,  received  since  tae 

meeting,  was  “  Positive  4.”] 

Mr.  Fitzmaurice-Kelly  also  showed  a  case  ol  osteo¬ 
chondritis  of  the  upper  end  of  the  femur. 

Thp  patient  a  hoy  of  14,  was  brought  up  with  an  indefinite 
historvVf  limping  for  several  years,  but  the  condition  had  become 
much  more  rnarked  iu  the  laktwo  months.  The  boy  ™1^*^ 

a  considerable  limp,  hut  briskly,  and  without  pain.  On  examma. 

tion  there  was  marked  wasting  of  the  light  M' 
two  inches  less  in  circumference  than  the  left,  and  the  limb  \ 
shortened  three-quarters  of  an  inch  on  measurement,  i  '^‘q^as 
free  and  painless;  extension  was  limited,  the  permanent 
ni  the  hipboint  being  20°.  Rotation  was  very  limited,  and  no  ab- 
dmtffin  was  possible"  The  skiagram  showed  flattening  of  .the 
upper  surface  of  the  head  of  the  femur,  some  deepening  and  irre¬ 
gularity  of  the  upper  parfiof  the  acetabulum,  and  enlaigement  of 
the  clear  articular  space. 


July  s,  1922] 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Reports  of  ^odettrs. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

A  meeting  of  the  Section  of  Pathology  was  held  in  May,  when 
Di\  T.  T.  O’Farrell  read  a  paper  on  a  case  of  acute  leukaemia 
with  intracranial  haemorrhage,  illustrated  with  microphoto* 
graphs  and  lantern  slides,  and  the  organs  of  the  case.  The 
President,  Dr.  O’Kelly,  believed  that  many  cases  of  haemor¬ 
rhagic  inflammation  might  turn  out  to  be  acute  leukaemias 
if  the  blood  during  life  and  the  organs  post  mortem  were 
properly  examined.  Dr.  O’Sullivan  said  that  leukaemia  was 
to  be  looked  on  as  a  tumour,  and  the  larger  proportion  of 
nucleated  cells  in  the  capillaries  of  the  liver  and  spleen 
compared  with  those  in  other  blood  vessels,  as  well  as  the 
definite  collections  of  cells  round  the  vessels  of  the  brain, 
resembled  to  some  extent  the  formation  of  secondary 
growths.  Dr.  Crofton  discussed  the  rise  of  temperature 
in  the  case.  Tie  had  lately  had  a  case  of  puerperal 
fever  in  which  he  had  failed  to  obtain  bacteria  from 
the  blood.  If  the  fever  in  this  case  was  not  due  to  organ¬ 
isms  but  was  of  the  nature  of  a  tumour,  the  reason  for 
the  rise  of  temperature  was  obscure.  Drs.  Speares, 
Wigham,  and  Boxwell  also  discussed  the  classification  of 
leukaemias,  acute  and  chronic  lymphatic,  acute  early  and 
chronic  myelogenic,  and  others,  with  the  different  cells 
observed  ;  and  Dr.  O’Sullivan  stated  that  Mallory  had  re¬ 
ported  that  a  number  of  cases  of  acute  myelogenous  leukaemia 
had  been  taken  for  lymphatic  leukaemia.  Dr.  O’Farrell,  in 
reply,  said  attention  had  been  directed  during  life  to  a  search 
for  bacterial  infection,  so  that  any  possible  changes  in  the 
cytology  of  the  blood  had  been  overlooked.  The  most 
probable  diagnosis  had  appeared  to  be  cerebro-spinal  fever, 
.hut  no  cocci  had  ever  been  found.  The  case  had  apparently 
no  terminal  infection. 

Dr.  Crofton  read  a  paper  on  a  new  micro  organism, 
morphologically  and  culturally  like  the  influenza  bacillus, 
isolated  from  diphtheritic  roup  of  fowl.  With  an  antigen  of 
this  microbe  he  was  able  to  prevent  and  cure  the  disease,  and 
with  a  pure  culture  of  the  microbe  to  reproduce  the  natural 
disease  and  recover  it  from  uninfected  hens  obtained  from  an 
uucontam mated  source. 

A  meeting  of  the  Section  of  Medicine  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  in  May,  with  the  President, 
Dr.- A.  It.  Parsons,  in  the  chair,  when  Dr.  L.  Abrahamson 
showed:  (1)  Electrocardiographs  of  a  case  of  auricular  fibrilla¬ 
tion  with  normal  rhythm  still  maintained  live  and  a  half 
months  after  treatment  with  quinidine;  and  (2)  a  case  of 
complete  licart-block  with  multiple  ventricular  extra- systoles. 

Colloid  Therapy. 

DI.  Walter  Smith  read  a  paper  on  the  principles  of  colloid 
therapeutics.  He  said  that  colloids  wore  to  be  regarded  as 
an  intermediate  stage  between  coarse  dispersions  of  matter 
on  the  one  hand  and  true  molecular  solutions  on  the  other. 
They  simply  represented  a  realm  of  matter  differentiated,  for 
practical  purposes,  from  a  continuous  series  of  systems.  The 
line  of  subdivision  between  colloid  and  molecular  systems  was 
arbitrarily  drawn  at  a  magnitude  of  particles  of  1/1, 000,000  mm. 
in  diameter.  A  large  number  of  familiar  examples  of  colloid 
dispersion  among  solids,  liquids,  and  gases  was  afforded  by 
such  cases  as  foams,  fogs  a,nd  clouds,  milk,  smoke,  liquid 
collosols,  ruby  glass,  etc.  The  latent  image  on  a  photographic  | 
plate  was  a  colloid  phenomenon.  Fine  subdivision  of  matter 
involved  an  immense  increase  of  surface  area,  and  this  was  a 
point  of  capital  significance  in  the  interpretation  of  many 
chemical  physiological  phenomena.  Several  illustrations  of 
the  therapeutic  action  of  colloids  were  given,  and  some  experi¬ 
mental  demonstrations  illustrated — for  example,  the  germicide 
action  of  colloidal  silver,  the  influence  of  colloid  manganese  in 
controlling  boils  and  other  suppurative  infections,  and  the  use 
of  colloidal  copper.  Any  singularity  in  the  operation  of 
colloidal  remedies  might  be  ascribed  to  three  chief  factors  : 
(1)  Extremely  minute  subdivision  (dispersion)  of  particles 
between  the  limits  of  1/10, COO  and  1/1,000,000  mm.;  (2)  conse¬ 
quent  enormous  increase  in  surface  area  (the  reaction  velocity 
of  solids  with  liquids  was  proportional  to  the  area  of  contact; 
adsorption  played  an  important  part) ;  (3)  activity  of  surface 
energy,  the  product  of  surface  area  and  surface  tension.  Up 
to  the  present  there  was  no  good  evidence  that  the  chemical 
ox-  pharmacological  action  of  substances  in  the  colloid  state 
differed  fundamentally  from  that  in  true  solution,  otherwise 
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than  in  the  gradual  slow  effect  due  to  the  minute  size  of 
the  particles  and  the  enormous  increase  of  surface  area. 

Dr.  R.  J.  Kowlktte  read  a  note  on  the  subject  of 
rheumatoid  arthritis  and  allied  conditions,  and  mentioned 
various  doctrines  that  had  been  held  as  to  the  causation  of 
rheumatoid  arthritis;  he  expressed  his  own  view  that  the 
various  forms  of  subacute  and  chronic  arthritis  were  infectivo 
in  origin.  In  his  own  experience  the  primary  focus  was  most 
commonly  in  the  mouth.  He  regarded  many  cases  of  myalgia, 
lumbago,  and  sciatica  as  of  similar  origin.  He  recounted  "his 
experiences  of  treating  rheumatoid  arthritis  and  allied  con¬ 
ditions  by  autogenous  vaccines,  aud  regarded  the  result  as 
supporting  Ins  view  of  causation. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 

A  laboratory  meeting  of  the  Manchester  Pathological 
Society  was  held  on  June  14th,  the  President,  Mr.  J.  TIowson 
Ray,  being  in  the  chair. 

Mr.  Garnett  Wright  showed  a  series  of  specimens  illus¬ 
trating  varieties  of  carcinoma  of  the  rectum,  and  in  addition 
a  curious  breast  tumour  for  diagnosis.  Mr.  Platt  showed 
three  interesting  bone  tumours  raising  points  of  diagnosis 
and  treatment.  The  use  of  Coley’s  fluid  was  discussed  by 
the  President,  Mr.  Morley,  and  Mr.  Platt,  the  last-named 
speaker  believing  that  the  majority  of  alleged  cures  by 
means  of  this  fluid  to  have  been  in  cases  of  myeloma. 

Dr.  Sellars  presented  a  series  of  six  specimens  from  the 
pathological  laboratory  of  the  Children’s  Hospital.  One  of 
these,  after  examination  by  members,  was  believed  to  be  an 
intussusception  of  the  appendix  alone  into  the  caecum.  It 
was  discovered  by  Mr.  Warburton  on  exploring  a  palpable 
tumour  in  the  right  iliac  fossa  of  a  child  of  eight  years. 
Resection  was  necessary.  The  specimen  showed  the  appendix 
completely  inverted  within  the  caecum.  Other  specimens 
shown  were  bronchiectasis  in  a  child,  sarcomata  of  the  small 
intestine  and  of  the  caecum,  aud  the  spleen  from  a  splenic 
anaemia.  Mr.  Higgle  showed  a  growth  of  the  tonsil 
involving  the  larynx. 

Mr.  Geoffrey  Jefferson  exhibited  a  histological  section 
of  a  secondary  carcinoma  of  the  Gasserian  ganglion.  The 
primary  growth  was  in  the  lung.  The  patient  suffered  from 
severe  continuous  facial  neuralgia  with  liypoaesthesia, 
“  anaesthesia  dolorosa.”  The  ganglion  was  explored,  but 
nothing  abnormal  detected  at  operation.  At  autopsy  six 
weeks  Jater  it  was  seen  to  be  slightly  swollen,  and  section 
proved  it  to  be  infiltrated  with  carcinomatous  cells. 

Mr.  John  Morley  showed  two  specimens  of  intratlioracic 
goitre  aud  an  acute  perforative  diverticulitis  of  the  pelvic 
colon.  He  also  showed  a  very  instructive  specimen — the 
oesophagus  and  diaphragm  from  a  case  of  cardiospasm,  the 
patient  dying  from  perforated  duodenal  ulcer.  The  oesophagus 
was  widely  dilated,  with  thick  muscular  walls.  Opposite  the 
oesophageal  opening  in  the  diaphragm  the  gullet  was  strongly 
contracted.  A  histological  section  showed  absence  of  fibrosis 
there.  Mr.  Morley  thought  that  the  crus  of  the  diaphragm 
had  not  compressed  the  oesophagus,  as  the  latter  was  not 
flattened  but  concentrically  contracted.  In  discussion,  Mr. 
Jefferson  described  a  somewhat  similar  case,  secondary  to 
ulceration  in  the  duodenum,  but  in  this  case  the  oesophagus 
was  not  hypertrophied.  Mr.  Higgle  spoke  of  his  own  observa¬ 
tions,  and  those  of  his  colleagues  at  Ancoats  Hospital,  on  the 
part  played  by  the  diaphragmatic  crus  in  these  cases. 


The  eighty-first  annual  meeting  of  the  Medico-Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland  will  be  held 
from  July  17th  to  21st,  inclusive,  in  the  Royal  College  of 
Physicians  and  the  University  of  Edinburgh.  The  first  two 
days  will  he  given  up  to  meetings  of  the  Parliamentary  and 
Educational  Committees  and  the  Council.  The  annual  meeting 
will  begin  at  10.30  a.m.  on  July  19tli,  at  the  College  of  Phy¬ 
sicians  ;  afterwards  Dr.  Ninian  Bruce  will  read  a  paper  on 
the  treatment  of  early  cases  of  mental  disorder,  and  a  luncheon 
will  he  given  by  the  Chairman  and  Mauagers  of  the  Royal 
Morningside  Hospital.  In  the  afternoon  Professor  George  M. 
Robertson  will  deliver  his  presidential  address  on  “The 
hospitalization  of  the  Scottish  asylum  system,”  aud  the 
annual  dinner  will  be  held  that  evening  in  the  Hall  of  the 
College  of  Physicians.  On  July  20th  addresses  will  be  given 
by  Sir  E.  Sliarpey  Schafer,  Sir  F.  W.  Mott,  Dr.  David  Orr, 
Professor  J.  C.  Meakins,  Dr.  J.  J.  Graham  Brown,  and  Dr. 
W.  H.  B.  Stoddart.  On  July  21st  a  discussion  on  the  treat¬ 
ment  of  mental  diseases  will  be  opened  by  Dr.  Chalmers 
Watson. 
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POISONS.  . 

The  scale  cm  "winch  the  new  Traite  dc  Medecine,1  edited  by 
G.  H.  Roger,  F.  Widal,  and  P.  J.  Tessier,  has  been  planned 
may  be  gathered  from  the  fact  that  the  sixth  volume,  wholly 
devoted  to  poisons,  contains  506  pages,  and  that  there  are  to 
be  at  least  twenty-two  volumes. 

In  a  general  introduction,  occupying  fifty-four  pages,  to  the 
volume  before  us,  Roger  begins  by  making  an  attempt  to  give 
a  definition  of  a  poison.  He  opens  with  the  proposition  that 
any  substance  maybe  regarded  as  a  poison  which  is  capable 
of  deranging  the  life  of  the  anatomical  units  of  the  body  by 
altering,  directly  or  indirectly,  the  medium  in  which  they 
live.  Toxic  substances,  therefore,  may  come  from  without,  or 
they  may  arise  within  the  body.  If  this  be  accepted,  poison¬ 
ing  would  be  defined  as  the  sum  of  the  disturbances  induced, 
and  would  include  the  effects  of  lesions  arising  from  a  change 
in  the  chemical  constitution  of  the  internal  medium.  The 
human  body  is  constantly  on  the  verge  of  becoming  poisoned. 
In  evolving  energy,  and  in  the  passage  of  bodily  material  from 
a  complex  and  unstable  condition  to  a  simpler  and  more  stable 
form,  new  substances  arise  within  the  cells  and  are  thrown 
out  into  the  lymph  which  bathes  them;  if  not  eliminated, 
thev  become  possible  causes  of  poisoning.  The  mineral 
salts  in  our  food,  the  chemical  and  other  products  formed 
by  intestinal  ferments  and  by  micro-organisms,  may  also 
give  rise  to  intoxication.  Roger  describes  at  length 
several  sources  of  auto  intoxication,  and  shows  how  some 
poisons,  during  their  stay  in  the  alimentary  canal,  are 
neutralized  by  the  digestive  juices:  alkaloids,  for  example, 
may  be  precipitated  and  rendered  harmless  by  any  tannin 
which  may  be  present;  other  materials,  on  the  other  hand, 
may  become  more  toxic.  Insoluble  carbonates  may  be  con¬ 
verted  into  soluble  chlorides  by  the  hydrochloric  acid  of  the 
gastric  juice,  calomel  may  become  sublimated,  and  potassium 
cyanide  be  converted  into  potassium  chloride  and  hydrocyanic 
acid,  and  as  the  conversion  of  this  last  substance  occurs 
mostly  when  the  gastric  juice  is  fairly  free  in  the  stomach 
this  circumstance  explains  why  potassium  cyanide  destroys 
life  more  quickly  during  digestion  than  when  the  stomach  is 
empty.  Roger  reminds  us  that  the  conditions  which  regulate 
the  absorption  of  general  anaesthetics  are  of  a  physical  order, 
as  Paul  Bert  indicated,  for  the  action  of  gases  and  vapours 
upon  living  tissue  depends  upon  their  partial  tension.  Blood 
circulating  through  the  lungs  absorbs  any  gas  which  reaches 
these  organs  until  the  tension  of  its  vapours  is  equal  to  that 
of  the  gaseous  mixture  with  which  it  finds  itself  in  contact. 

The  various  channels  of  absorption  are  discussed  at  length. 
Many  attempts  have  been  made  to  discover  a  relation  between 
chemical  constitution  and  the  poisonous  action  of  a  sub¬ 
stance,  but  no  satisfactory  result  has  yet  been  reached.  In 
1867  Rabuteau  stated  that'metals  are  poisonous  in  proportion 
as  their  atomic  Aveiglit  increases  and  their  specific  heat 
becomes  less,  but  this  opinion  is  no  longer  held,  for  toxicity 
is  now  believed  to  be  rather  a  question  of  the  degree  of  the 
molecular  dissociation  of  the  salts  of  metals,  estimated  by 
their  electrical  conductibility.  The  complexity  of  organic 
bodies  renders  the  determination  of  their  toxicity  difficult. 
It  is  known  that  the  substitution  of  one  radicle  for  another 
in  such  bodies  considerably  modifies  the  physiological  action. 
As  regards  alcohols  French  chemists  are  of  the  opinion  that 
their  toxic  properties  increase  with  their  atomic  weight  and 
point  of  ebullition.  Before  being  absorbed  into  the  blood 
poisons  may  undergo  changes  which  may  be  favourable  or 
unfavourable.  A  poison  injected  under  the  skin  is  less  harm¬ 
ful  than  when  passed  into  a  vein.  Strychnine  can  be  injected 
into  the  foot  of  a  guinea-pig  after  the  particular  vein  of  the 
leg  has  been  tied,  and  when  a  few  hours  afterwards  the 
ligature  is  removed  no  poisoning  occurs,  either  because 
neutralization  has  taken  place  or  because  in  consequence  of 
the  sIoav  absorption  of  the  poison  elimination  has  kept  pace 
with  it.  The  harmful  effects  of  a  poison  arise  when  it  reaches 
the  capillaries.  Blood  corpuscles  have  the  power  of  trans¬ 
forming  poisons ;  so  too  has  the  liquor  sanguinis  in 
consequence  of  its  alkalinity.  Poisons  can  be  retained  in 
the  body  for  a  long  period ;  for  example,  lead  in  the  intestine 
in  the  form  of  sulphide,  in  the  skin  as  sulphate,  and  in  the 
skeleton  as  lead  phosphate.  Objection  may  be  raised  to  the 

1  Nouveau  Traiti  de  MiAecine.  Fascicule  vi  :  Intoxications.  Publie 
bous  la  direction  de  MM.  les  Profeasems  G.  H.  Roger,  F.  AA'idal  et  P.  J. 
Tessier.  Paris:  Masson  et  Cie.  1922.  (Sup.  roy.  8vo,  pp.  5C6;  2 J  figures, 
4  coloured  plates.  Fr.  35.) 


chemical  forms  in  Avliicli  lead  is  thus  stated  to  be  combined, 
for  after  all  only  minute  quantities  of  the  metal  are  present 
in  tho  body  at  a  particular  time.  Roger’s  remarks  concern¬ 
ing  the  retention  of  poisons  in  the  foetus  are  interesting  and 
valuable  both  as  regards  lead  and  carbon  monoxide,  also  as 
regards  the  passage  of  toxic  bodies  from  mother  to  foetus 
and  from  foetus  to  mother.  In  some  instances  the  foetus 
slioAvs  more  resistance  to  certain  poisons  tliau  the  mother. 
This  is  said  to  be  true  of  chloroform,  chloral,  and  carbon 
dioxide,  the  explanation  being  the  poorer  development  of  the 
nerve  centres  in  the  foetus. 

The  subject  of  lead  poisoning  is  dealt  with  by  Marcel 
Pinard.  Lead  has  seldom  been  used  as  a  poison  by  criminals. 
It  used  to  be  thought  that  elderly  people  and  the  dark  races 
Avere  to  some  extent  immune  to  lead  poisoning,  but  this  is  no 
longer  accepted.  The  reviewer  has  met  with  rather  a  serious 
form  of  plumbism  in  a  negro.  On  one  point  practically  all 
physicians  are  in  accord — namely,  that  alcohol  predisposes  to 
the  production  of  lead  poisoning.  Pinard  describes  the  various 
channels  by  which  lead  enters  the  body;  the  alimentary 
canal  is,  he  considers,  the  most  frequent.  He  is  of  opinion 
that  particles  of  lead  become  encircled  in  the  digestive  mucus 
by  macrophages,  and  are  then  carried  into  the  lymph  channels 
or  by  the  blood  vessels  to  the  organs  wherein  they  become 
fixed.  The  symptomatology  of  plumbism  is  fully  described. 
During  colic  Pinard  states  that  the  liver  shrinks  in  size 
owing  to  contraction  of  the  hepatic  blood  vessels.  He  states, 
also,  that  glycosuria  may  occur  during  colic,  but  this  is  not 
the  experience  of  British  physicians.  The  presence  of  baso¬ 
phil  red  corpuscles  in  the  blood,  paralysis  of  muscles,  and 
morbid  states  of  the  kidney  receive  adequate  attention. 

Baltliazard  is  responsible  for  the  articles  on  arsenic, 
mercury,  carbon  monoxide,  and  illuminating  gas.  In  its 
pure  state  arsenic  is  not  poisonous,  but  it  is  readily  oxidized, 
and  Avhen  this  has  taken  place  toxic  properties  develop  ; 
2  mg.  of  arsenious  acid  per  kilo  weight  of  body  may  when 
absorbed  cause  death  in  twenty-four  hours.  There  is  a  per¬ 
sonal  idiosyncrasy  to  arsenic.  When  given  by  the  stomach 
the  symptoms  will  vary  according  to  the  vomiting  Avhicli  has 
taken  place  and  any  diarrhoea  which  may  possibly  have  been 
induced.  Graduated  doses  create  a  tolerance  to  the  drug,  as 
was  shown  years  ago  among  the  Styrian  peasantry.  Occa¬ 
sionally  arsenical  poisoning  occurs  in  an  epidemic  form,  as 
happened  in  the  Midlauds  of  this  country  some  years  ago, 
OAving,  as  Reynolds  of  Manchester  showed,  to  the  consumption 
of  beer  in  the  manufacture  of  which  contaminated  glucose 
had  been  used. 

The  acute  and  chronic  forms  of  mercurial  poisoning  are 
fully  considered.  Baltliazard  mentions  the  two  theories 
advanced  to  explain  the  action  of  mercury.  Some  writers 
believe  that  mercury  can  only  act  by  becoming  converted, 
after  absorption,  into  corrosive  sublimate,  and  that  this 
salt  circulating  in  the  blood  forms  a  cliloro-alburuinate  of 
mercury  peroxide  ;  others  are  of  the  opinion  that  the  s&lts 
of  mercury  are  primarily  reduced  to  the  vapour  of  the  metal, 
for  only  in  this  form  is  mercury  said  to  be  capable  of  being 
absorbed. 

The  subjects  of  carbon  monoxide  poisoning,  and  of  poison¬ 
ing  by  opium,  alcohol,  cocaine,  Avar  gases,  etc.,  are  all 
attractively  discussed. 

The  volume  is  a  valuable  contribution  to  our  knoivledge  of 
the  various  subjects  dealt  Avitli,  and  ought  to  find  a  place  in 
the  library  of  medical  men  and  physiological  chemists  who 
are  interested  in  problems  of  industrial  medicine  and  in  the 
various  intoxications  to  Avliicli  the  human  body  is  exposed. 


PSYCHOPATHOLOGY. 

The  volume  on  Psycho-analysis ,  ils  Theories  and  Practical 
Application?  by  Dr.  A.  A.  Brill,  one  of  the  leading  American 
exponents  of  Freud’s  teaching,  has  been  considerably 
enlarged  since  it  was  first  published  in  1912.  The  most 
important  additional  matter  is  contained  in  a  new  chapter  on 
paraphrenia.  Under  this  heading  Dr.  Brill  gives  an  account 
of  a  group  of  mild  psychoses  in  which  the  subjects,  though 
considered  by  their  friends  to  bo  peculiar,  eccentric,  or  crazy, 
seldom  come  under  the  observation  of  the  physician.  Such 
patients  tend  to  be  interested  in  “  psychic  ”  matters  and  thus 
sometimes  come  to  the  psychiatrist  to  discuss  Avitli  him  their 
views  and  experiences.  The  author  finds  that  these 
individuals  exhibit  an  attitude  similar  to  that  of  the  more 


2  Psycho-analysis,  ils  Theories  and  Practical  Application.  By  A.  A. 
Brill,  Ph.B.,  M.D.  Third  edition,  thoroughly  revised.  Philadelphia  ana 
Loudon :  AV.  B.  Saunders  Co.  1922.  (Me J.  8vo,  pp.  468.  21e.  net.) 
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severe  cases  of  dementia  praecox,  though  naturally  in  a  less 
pronounced  form.  There  is  a  dulling  of  affectivity,  a  restricted 
capacity  for  work,  some  weakness  of  judgement,  and  eccentric 
notions,  but  with  no  actual  dilapidation  of  tlio  inner  unity  of 
the  psychic  life  as  iu  the  graver  cases.  Such  types  are 
deserving  of  study,  particularly  because  they  afford  an 
opportunity  of  elucidating  the  points  of  difference  between 
a  mild  psychosis  and  a  psyclioncurosis.  The  diagnosis  is  not 
always  easy,  but  these  mild  paraphrenics,  iu  contrast  to 
psychoneurotics,  cannot  be  influenced  or  moulded,  are  not 
impressionable,  do  not  co-operate  in  treatment,  and,  as  the 
author  says,  “  a  meutal  sclerosis  runs  through  the  whole  life.” 
Dr.  Brill  has  had  great  experience  iu  psycho-aualytic  therapy, 
and  it  is  thus  of  interest  to  observe  that  he  fiuds  the 
paraphrenic  typo  inaccessible  to  mental  exploration.  The 
impenetrability  of  these  cases  is  a  feature  of  diagnostic 
importance,  and  most  psychiatrists  have  found  them  to  be 
almost  entirely  uninfluenced  by  any  of  the  usual  forms  of 
psychotherapy. 

Dr.  Brill,  like  all  good  Freudians,  attaches  much  signifi¬ 
cance  to  the  little  mistakes  iu  life.  Amongst  these,  as  he 
points  out,  are  to  be  included  misprints  and  the  failure  to 
notice  errors  in  correcting  proofs.  There  are  several  mis¬ 
prints  in  this  volume,  and  a  rather  unfortunate  misuse  of  the 
word  “  predisposed  ”  for  “  presupposed  ”  occurs  on  the  first  page 
of  the  preface.  It  would  be  interesting  to  know  how  the  author 
explains  this  slip.  He  writes  a  little  crossly  of  his  opponents 
in  the  sentence  preceding  that  in  which  the  mistake  occurs, 
aud  perhaps  this  may  have  something  to  do  with  it. 

The  same  author  has  also  written  another  volume,  Funda¬ 
mental  Conceptions  of  Psycho-analysis^'  which  is  intended  for 
the  information  of  non-medical  readers.  The  material  in  this 
book  is  taken  from  lectures  given  at  an  elementary  course  in 
the  Department  of  Pedagogics  at  the  New  York  University. 
The  book  is  clearly  written,  and  the  author’s  wide  experience 
of  his  subject  enables  him  to  illustrate  the  theories  he  advo¬ 
cates  by  references  to  a  number  of  concrete  examples  which 
serve  to  support  them. 


SANITARY  INSPECTION. 

Tije  systematic  inspection  of  his  district  is  one  of  the  most 
important  duties  of  a  sanitary  officer  in  this  country,  and 
many  of  the  recommendations  made  to  sanitary  authorities 
result  from  that  inspection.  In  the  United  States  of 
America  the  inspection  is  given  the  more  high-sounding  title 
of  Public  Health  Surveying,  and  its  great  importance  is 
coming  to  be  recognized  by  the  American  public  health  authori¬ 
ties.  In  Public  Health  Surveys 4  Dr.  Murray  P.  Horwood, 
cf  the  Massachusetts  Institute  of  Technology,  defines  such 
a  survey  as  “  an  investigation  conducted  by  a  trained  corps 
,of  workers,  in  order  to  determine  the  exact  status  of  those 
conditions  that  may  affect  the  health  of  a  community  directly 
or  indirectly.”  A  cursory  glance  at  this  volume  would  stamp 
it  merely  as  another  public  health  textbook,  but  it  is  something 
much  more  than  that:  it  indicates  in  a  very  practical  manner 
under  appropriate  headings  what  defects  should  be  looked  for, 
where  they  may  be  expected,  aud  precisely  how  they  may  be 
remedied.  Water  supplies,  drainage  aud  sewage  disposal,  refuse 
collection  aud  disposal,  milk  supplies,  food  distribution,  housing, 
school  sanitation,  and  tuberculosis  are  among  the  subjects 
specifically  dealt  with.  The  chapter  on  milk  supplies  is  of 
special  interest  to  public  health  administrators  in  this  country, 
for  we  are  constantly  hearing  of  the  excellence  of  the 
American  methods.  We  cordially  agree  with  the  author  that 
a  safe  milk  supply  in  a  community  is  almost  as  important  as 
a  safe  water  supply;  indeed,  we  would  go  farther  and  say 
that,  at  the  present  day,  it  is  quite  as  important.  He  lays 
great  stress  on  the  advantages  of  pasteurization  and  goes  so 
far  as  to  say  that  one  of  the  greatest  boons  conferred  upon 
mankind  was  the  introduction  of  this  process,  an  opinion  that 
is  not  held  by  a  large  number  of  health  officers  outside 
America.  He  is,  however,  wise  enough  not  to  rely  entirely  on 
pasteurization,  for  he  is  eloquent  in  advocating  well-con¬ 
structed,  clean,  weli-liglited,  aud  well-ventilated  milking 
sheds,  and  urges  the  importance  of  absolute  cleanliness  in 


3  F'lihda mental  Conceptions  of  Psycho-analysis.  By  A.  A.  Bril',  Ph.B., 
Lecturer  on  Psycho-analysis  and  Abnormal  Psychology,  New  York 
University.  London:  George  Allen  and  Unwin,  Ltd.  1922.  (DemySvo, 
PP-  v  +- 341.  12s.  6d.  net.) 

*  Public  Health  Surveys,  what  they  are.  how  to  make  them,  how  to  use 
them.  By  Murray  P.  Horwood,  M.S.,  Ph.D.  New  York:  John  Wiley  and 
^ou^,  Inc. ;  London  :  Chipin&n  and  ilall.  Ltd.  1921.  tt’eap.  8vo,  pp.  403; 
93  figures,  54  tables.  24s.net.) 


connexion  with  every  stage  of  milk  production.  The  system 
of  score  cards  in  vogue  in  America,  though  it  has  never  found 
much  favour  in  this  country,  is  well  described,  and  the 
various  cards  in  use  are  reproduced.  Illustrations  are  given 
of  model  cowsheds  very  much  on  the  lines  of  those  recom¬ 
mended  by  the  Board  of  Agriculture  and  Fisheries  in  the 
Board’s  leaflet  (No.  241)  on  the  construction  of  cow-houses. 
Other  illustrations  depicting  insanitary  conditions,  such  as 
accumulations  of  manure  right  up  to  the  walls  and  doors  of 
cowsheds,  testify  to  the  fact  that  the  milk  supply  of  America 
is  not  produced  throughout  that  continent  as  satisfactorily  as 
some  persons  would  have  us  believe. 

Although  this  work  is  primarily  intended  for  American 
public  health  officers,  it  contains  a  great  deal  of  information 
of  value  to  those  of  other  countries.  School  medical  officers 
especially  should  read  the  chapters  on  school  sanitation  aud 
school  hygiene.  The  problem  of  the  drinking  cup  iu  schools 
is  very  difficult  of  solution,  and  one  method  is  illustrated  for 
use  iu  those  schools  where  runuing  water  is  not  available. 
A  large  jar  with  a  tap  at  the  bottom  is  provided,  and  a  few 
inches  below  the  tap  a  wide  funnel  is  placed  with  the  outlet 
emptying  into  a  bucket.  When  the  tap  is  turned  on  the  water 
flows  into  the  funnel,  out  of  which  the  child  drinks,  as  he 
does  out  of  the  more  costly  fixed  “bubbling  fountains”  which 
are  found  in  some  schools.  A  foreword  from  the  pen  of  the 
late  Professor  William  T.  Sedgwick  and  an  introduction  by 
Mr.  George  C.  Whipple,  Professor  of  Sanitary  Engineering  at 
the  Harvard  Engineering  School,  give  an  additional  interest 
to  this  work,  the  value  of  which  is  further  increased  by  the 
large  number  of  illustrations;  there  is  one  on  every  fourth 
page. 


SIR  THOMAS  ANDERSON  STUART. 

In  his  biography  of  Anderson  Stuart,  M.D.,  Physiologist, 
Teacher,  Builder,  Organizer,  Citizen ,5  Mr.  William  Epps, 
Secretary  of  the  Royal  Prince  Alfred  Hospital,  Sydney,  with 
which  the  late  Sir  Thomas  Peter  Anderson  Stuart  was 
intimately  associated  from  the  year  after  its  opening  until  his 
death,  gives  an  authoritative  account,  based  on  close  personal 
knowledge  of  a  many-sided  and  striking  character.  Anderson 
Stuart  was  born  in  Dumfries  iu  1856,  and  after  an  excep¬ 
tionally  brilliant  career  at  Edinburgh,  culminating  as 
demonstrator  of  physiology  under  Rutherford,  was  appointed 
in  1882  professor  of  anatomy  and  physiology  in  the  infant 
medical  school  of  the  University  of  Sydney,  which  owes  its 
present  highly  developed  state  of  efficiency  to  his  labours ; 
this  was  his  life’s  work,  and  to  accomplish  it  lie  to  a  large 
extent  sacrificed  original  laboratory  research,  though  he 
did  a  certain  amount  of  work  iu  connexion  with  the  func¬ 
tions  of  the  epiglottis,  the  internal  structure  of  the  eye, 
cliromogenic  micro-organisms  in  wool,  the  milca  or  Iculpi 
operation  practised  by  the  aborigines  (formerly  called  “  Sturt’s 
terrible  rite”),  and  kymoscopes.  On  his  arrival  at  Sydney  in 
1883  there  was  no  school  or  students ;  iu  1914  there  were 
604  students  of  medicine.  His  administrative  and  organizing 
ability,  in  conjunction  with  his  pertinacity  of  purpose  aud  his 
shrewd  knowledge  of  men,  was  invaluable  in  tlie  building  up 
of  the  medical  school  and  all  that  concerned  it.  His  activities 
extended  in  wider  directions,  for  be  was  President  of  tlio 
Board  of  Health  of  New  South  Wales,  of  the  Royal  Society  of 
New  South  Wales,  aud  of  the  University  of  Sydney  Society 
for  Combating  Venereal  Disease.  This  memoir,  which  contains 
much  autobiographical  material,  and  gives  a  graphic  and 
sympathetic  sketch  of  a  forcible  man  aud  his  personal  traits, 
is  illustrated  by  photographs  and  by  four  caricatures,  thus 
throwing  light  on  the  respect  felt  for  their  teacher  by  the 
youuger  members  of  the  university  for  which  lie  did  so  much. 


NOTES  ON  BOOKS. 

In  a  small  monograph  on  the  operation  of  submucous 
resection  of  the  nasal  septum5  Dr.  Meddaugh  Dunning  gives 
a  brief  account  of  the  auatomy  and  physiology  of  the  nose 
and  traces  the  development  of  the. technique  which  he  now 
employs  for  this  operation.  He  advocates  especially  the  use 
of  a  curette-elevator  of  his  own  design.  The  book  is  freely 
illustrated,  but  there  is  little  in  the  text  which  is  original  and 
much  which  is  irrelevant. 


s  Anderson  Stuart.  M.V.,  Physiologist ,  Teacher,  Builder,  Organizer, 
Citizen.  By  William  Epps,  Secretary,  Royal  Prince  Alfred  Hospital. 
Sydney.  Sydney:  Angus  and  Robertson,  Ltd.  1922.  (Pp.  xv  +  177; 
21  illustrations.) 

6  The  Submucous  Resection  of  the  Nasal  Septum.  By  W.  Meddaugh 
Dunning,  M.D.  New  York:  Surgery  Publishing  Co.  1921.  (Post  8vo, 
pp.  97:  25  figures.) 
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MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


How  to  Read  the  Scottish  Trial  Results. 

W  hile  the  Royal  Scottish  Automobile  Club,  like  the  Royal 
Automobile  Club,  is  unable  to  create  what  might  be  called 
new  fashions  in  cars,  nevertheless  by  recent  enterprise  both 
organizations  are  helping  to  pave  the  way  to  the  production  of 
vehicles  that  will  suit  the  needs  of  owner-drivers  in  particular 
better  than  those  hitherto  available.  Thus  even  in  the  case 
of  the  Manx  motor  racing  for  the  Tourist  Trophy  and  for  the 
“  Fifteen  Hundred  ”  Trophy,  which  is  really  one  of  the  final 
phases  of  experimental  work,  very  valuable  progress  has  been 
made  under  three  headings,  among  many  others — namely,  in 
the  direction  of  the  evolution  and  use  of  mixed  fuels  with 
power  alcohol  as  an  essential  ingredient ;  in  the  evolution  of 
brakes  to  all  four  wheels;  and  in  the  demonstration  of  the 
fact  that  the  corded  type  of  tyre  makes  for  amazing  durability 
and  economy  and  will  presently  be  available,  without  undue 
weight,  on  the  straight-sided  principle  with  light  rim.  The 
mixed-fuel  proposals  will  interest  medical  men  in  very 
practical  fashion  at  no  distant  date,  for  some  of  our  largest 
fuel-distributing  organizations  have  already  completed  plans 
for  engaging  in  the  business  on  a  commercial  scale.  These 
mixed  fuels  are  evolved  in  measure  as  the  liquid-fuel 
internal-combustion  engine  is  developed. 

The  Coming  or  Mixed.  Fuels. 

If  the  standard  car  trial  in  Scotland,  or  the  special  racing 
cars  run  in  the  Isle  of  Man,  or,  more  particularly,  those  which 
will  be  raced  for  the  Grand  Prix  on  the  Strasbourg  circuit  in 
the  middle  of  this  mouth,  be  examined,  it  will  be  found  that 
the  greatest  progress  is  being  made  in  the  direction  of  pro¬ 
ducing  more  power  from  smaller  engines.  This  is  made  pos- 
sib'e  by  the  use  of  compression  ratios  far  higher  than  those 
formerly  employed.  For  example,  when  the  war  broke  out  a 
51  to  1  compression  ratio  was  considered  almost  too  high  even 
for  aircraft  engines  ;  whereas  the  Vauxliall  cars  racecl  in  the 
Isle  of  Man  had  compression  ratios  of  about  7  to  1,  and  several 
cars  that  will  figure  on  the  Strasbourg  circuit  will  have  at  least 
that.  One  result  is  that  we  are  getting  90  li.p.  out  of  a  2,000c.cm. 
engine,  or  what  we  should  call  approximately  a  14-li.p.  type 
Treasury  rating.  But  these  powers,  which  are  capable  of 
propelling  chassis  at  extraordinarily  high  speeds,  are  being 
developed  with  an  amazing  fuel  economy,  particularly  if  we 
cast  our  minds  back  to  the  days  when  we  were  racing  with 
engines  of  ten  times  the  volume  that  figured  in  the  “Fifteen 
Hundred  T.  T.,  ’  the  earlier  vehicles  achieving  ouly  60  per¬ 
cent.  of  speed  on  an  easy  course  and  under  better  weather 
conditions  than  obtained  in  the  Isle  of  Man  last  month,  when 
the  miniature  engiued  vehicles  were  raced.  In  other  words, 
a  glance  at  the  story  of  racing  reveals  plainly  that  we 
have  been  reducing  car  weight,  increasing  reliability,  and 
reducing  the  engine  space  iu  relation  to  the  chassis  space,  as 
well  as  the  fuel  and  tyre  consumption  in  relation  to  the  work 
done.  Special  bi-fuel  carburettors  are  ready  for  standardiza¬ 
tion;  and  the  motorist  will  have  the  opportunity  of  choosing 
either  to  develop  greater  horse-power  or  to  save  25  per  cent, 
of  his  fuel  bill  and  develop  as  much  power  as  at  present,  or 
to  combine  parts  of  the  two  gains. 

But  at  present,  though  the  straight-sided  tyres  certainly 
make  for  economy  under  the  most  severe  test  of  all — namely, 
racing,  wherein  the  wheels  have  to  be  skidded  round  the 
corners  and  the  side  strains  are  therefore  at  t!  e  maximum, 
nevertheless  the  weight  of  the  detachable  rims  is  at  present 
an  obiection  to  their  immediate  universal  use.  Information 
of  which  I  am  possessed,  however,  leaves  me  no  manner  of 
doubt  that  this  particular  weight  problem  will  be  solved  at 
no  distant  date.  Further,  the  risk  of  the  detachable  rim 
rusting  in  situ  is  likely  to  be  eliminated  by  the  materials 
that  will  be  employed.  Already  it  is  possible  with  the 
corded  tyre  on  the  beaded-rim  principle  to  obtain  an  average 
of  two  and  a  half  times  the  tyre  mileage  that  was  possible 
with  canvas  tread  tyres.  When  it  shall  become  possible  to 
use  a  straight  sided  tyre  without  extra  weight  and  without 
any  possibility  of  the  rim  rusting,  tyre  mileage  will  be 
increased  still  more.  Thus  already  we  have  reached  the 
point  at  which  tyre -costs,  are  lower  than  they  were  before  the 
war  if  we  put  them  on  the  only  possible  scientific  basis— 
namely,  cost  per  car  mile. 


Points  about  Small  Cars. 

In  the  recent  trial  of  standardized  small  cars  by  the  Royal 
Scottish  Automobile  Club,  the  awards  in  connexion  with 
which  were  published  in  these  columns  last  week,  it  is 
interesting  to  note  that,  though  under  the  heading  of  tyre 
trouble  each  competitor  was  allowed  six'y  minutes  during  the 
whole  week  in  the  course  cf  1,020  miles  running  without 
being  penalized,  only  one  competitor  of  the  forty-four  who 
started  exceeded  that  allowance,  and  that  by  a  margin  of 
three  minutes  only.  From  this  the  conclusion  might  be  drawn 
that  these  cars  are  adequately  tyred  as  a  class.  But  I  think 
it  would  be  an  erroneous  one.  At  least,  the  impression 
I  gathered  myself  when  watching  some  of  the  hill-climbing 
work  in  the  Highlands  was  that  there  is  a  tendency  by  the 
trade  to  under-tyre  small  cars  as  a  class.  Curiously,  in  the 
other  extreme  there  is  a  tendency  in  some  of  the  middle-class 
cars  to  over-tyre.  One  useful  result  of  the  Scottish  trials 
will,  I  think,  be  to  cause  some  of  the  leading  makers  of 
small  cars  to  fit  larger  tyres  next  year.  But  as 
long  as  we  use  the  beaded-edge  type  of  tyre,  which  is 
likely  to  be  with  us  for  another  season  or  two  in  the  majority 
of  cases,  there  is  no  question  that  it  is  necessary  to  have 
proportionately  somewhat  larger  tyres,  both  for  comfort  in 
riding  and  as  to  the  air  space,  ito  ensure  the  necessary 
strength.  Vast  improvements  have  been  made  in  the  corded 
tyre,  and  I  gained  another  impression  in  Scotland  concerning 
tyres  for  small  cars.  I  am  quite  sure  some  of  the  competitors 
strove  to  save  their  springs  in  what  was  certainly  a  punishing 
test— many  of  the  road  surfaces  were  of  an  extremely 
irregular  character — at  the  expense  of  their  pneumatics  by 
running  them  somewhat  slacker  tliqu  the  tyre  makers  specify. 
This  is  a  foolish  policy  and  is  bound  to  lead  to  trouble.  No 
car  owner  should  ever  slacken  his  tyres  with  a  view  to 
saving  his  springs;  it  is  sure  to  result  in  nipping,  ripping,  or 
otherwise  destroying  the  tubes,  while  the  Avrong  sort  of  play 
occurs  to  the  Avails,  particularly  Avheu  corners  are  taken ; 
therefore  the  treads  get  worn  out  untimely. 

This  Year — and  Next. 

In  face  of  the  very  great  proportion  of  hill  climbing  that 
had  to  be  done  in  the  course  of  the  tour  and  of  the  fact  that 
some  of  the  ascents  over  which  the  competitors  were  not 
timed  were  of  more  severe  gradient  than  those  over  which 
they  were  it  means  a  deal  for  these  little  cars  to  average 
20  miles  an  hour  from  point  to  point.  Indeed,  I  have  in 
mind  one  particular  hill  climb,  not  in  the  timed  area,  along  the 
descent  following  which  Ave  were  riding  iu  a  big  6-cylinder 
car  at  from  10  to  12  miles  an  hour  only  because  tl.e  back 
axle  Avas  crashing  against  the  side  members  of  the  car  frame 
every  now  and  again  the  moment  Ave  Avent  any  faster,  so 
irregular  was  the  surface  of  the  mountain  road.  The  driver 
of  this  non-competing,  lightly  laden  car  tried  to  soothe  our 
anxiety  Avlien  we  hinted  that  avo  might  be  getting  home 
somewhat  late  by  saying  that  it  was  impossible  (hat  the 
small  cars  could  go  as  fast  as  Ave  over  that  route.  I  poifrted 
out,  hoAvever,  that  according  to  their  showing  they  Avould  keep 
up  the  schedule,  though,  admittedly,  on  some  of  the  steeper 
ascents  they  could  not  average  20  miles  an  hour  on  the 
climb;  therefore  their  only  chance  of  keeping  to  schedule  Avas 
to  go  over  the  ground  we  were  traversing  at  10  to  12  miles  an 
hour  at  25  or  35  miles  an  hour.  That  is  precisely  what  they 
did,  it  being  quite  remarkable  how  closely  these  little  vehicles 
kept  to  schedule.  I  saw  them  come  in  at  the  end  of  that 
day’s  run,  as  on  other  nights.  Quito  80  per  cent,  of  the 
competitors  came  in  Avithiu  a  minute  of  their  schedule  time 
on  a  day’s  run  of  anything  from  160  to  180  miles.  The 
tests  shoAved  clearly  that  these  little  vehicles  can  be  built  to 
stand  rattling  over  bad  roads.  Further,  the  club’s  method 
of  examining  the  cars  that  appeared  to  do  best  in  the 
Trials  at  the  end  of  the  test,  to  make  sure  that  they 
really  were  in  good  condition  before  granting  awards,  is  a 
Avise  move,  and  makes  such  awards  of  additional  value,  -ji 

Some  Avould  urge  that  the  trials  should  be  extended  next 
year  to  embrace  vehie’es  with  engines  up  to  2,000  c.cm. 
volume,  instead  of  setting  the  limit  at  1,600  c.cm.  as  this 
year,  but  that  would  be  a  mistake.  There  is  no  particular 
need  to  try  vehicles  as  large  as  2,000  c.cm.  engine  volume  in 
tests  of  this  sort  next  year.  There  Avill  be  forthcoming  then 
quite  as  many  1,600  c.cm.  vehicles  as  even  the  Royal  Scottish 
Automobile  Club  itself  could  handle  because  many  members  of 
the  British,  and  European,  industry  Avho  abstained  this  year 
have  suddenly  recognized  the  value  of  what  is  the  most  scien¬ 
tifically  conducted  and  all-round  test  of  standard  small  cars 
ever  attempted;  moreover,  the  relatively  few  awards  given 
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increased  their  value.  Next  year  also  the  American  industry 
will  have  fully  entered  on  the  light  car  business,  and  as  the 
Scottish  classification  of  standard  vehicles  is  on  a  price  basis 
the  Americans,  with  their  low  costs,  would  have  every  advantage 
in  competing,  and  will  assuredly  do  so  in  considerable  numbers. 
We  should  therefore  rather  reduce  the  engine  volume  from 
1,600  to  1,500  c.cm.  than  put  it  up  from  1.600  to  2,000  c.cm. 
for  the  1923  Scottish  standard  small  car  trial,  in  which 
Herman  products  are  sure  to  be  represented. 

Aspects  of  Fuel  Consumption. 

The  report  on  the  trial  published  by  the  Royal  Scottish 
Automobile  Club  occupies  39  foolscap  pages,  and  is  the  most 
valuable  document  any  intending  purchaser  of  a  small  car  can 
study.  The  figures  under  all  heads  are  of  extreme  interest, 
including  brake  tests,  acceleration,  six  different  hill  climbs, 
and  fuel  consumption  tests.  The  last-named  are  particu¬ 
larly  interesting  when  fresh  forms  of  fuel  aud  carburettors 
suitable  for  their  use  are  about  to  be  developed.  The  leading 
carburettor  firms  are  fully  prepared  for  the  coming  change, 
which  will  give  us  still  further  economy  to  au  exlout 
aggregating  some  25  per  cent,  on  present  performances.  Yet 
some  of  the  present-day  performances  in  the  small  car  class, 
as  now  certified  by  the  Scottish  trial  figures,  are  extremely 
economical. 

It  does  not  follow,  however,  that  cars  which  are  the  most 
efficient  as  standardized  in  relation  to  one  another,  or  to  their 
classes,  will  necessarily  make  the  greatest  appeal  under  this 
head  to  the  average  user.  It  depends  entirely  on  what  the 
vehicle  does.  For  example,  if  we  take  the  order  of  merit  in 
all  classes  for  the  entire  competition,  we  find  that 
the  first  place  went,  as  was  mentioned  last  week,  to 
a  11.4-h.p.  4-seater  Citroen  car.  It  happened  to  be  one  of 
the  heaviest  cars  in  the  trial,  weighing  2,502  lb , 
and  did  41.112  ton  miles  to  the  gallon ;  but  because  of  its 
weight  the  actual  road  miles  that  car  did  to  the  gallon  of 
fuel  was  36.802.  To  the  non-technical,  therefore,  there  were 
plenty  of  cars  that  ran  cheaper  than  this.  For  example,  one 
10-h.p.  2  seater  G.N.,  which  came  out  19  in  the  order  of  merit 
of  fuel  consumption,  and  weighed  1,394  lb.  when  competing,  did 
30.342  ton  miles  to  the  gallon  only,  but  travelled  48.723  road 
miles  to  the  gallon.  The  motor  owner  has  to  pay  the  petrol 
bill  for  his  vehicle  in  terms  of  road  miles  to  the  gallon;  con¬ 
sequently  one  wants  to  consider  the  statistics  under  their  two 
headings.  Again,  sometimes  there  are  unexpected  variations. 
Thus,  a  second  11.4-h.p.  Citroen  car,  which  weighed  some¬ 
what  more  than  the  machine  that  came  out  best  under  fuel 
consumption,  scaling  2,527  lb.,  did  37.485  ton  miles  to  the 
gallon  aud  33.243  road  miles  to  the  gallon  as  a  4-seater. 

Ton  Miles  v.  Road  Mil^s. 

I  find  that  a  2-seater  10-h.p.  G.N.  which  compete  1  in  the  lowest 
class  for  cars  costing  not  more  than  £250,  did  35.123  ton  miles  to 
the  gallon,  which,  however,  in  the  case  of  this  car,  which  scales 
1,442  lb.,  worked  out  at  54.59  road  miles  to  the  gallon.  The  two 
9-b.p.  air-cooled  Stoneleigh  cars,  which  also  competed  in  this 
class,  aud  which  did  best  on  the  hills  alike  on  time  and  on  formula 
and  in  many  other  respects  came  out  first  aud  second  in  then- 
class,  were  notable  for  carrying  three  passengers  throughout  the 
trial,  and  weighed  1,691  lb.  and  1,6/7  lb.  respectively,  did  35.990 
and  38.582  road  miles  to  the  gallon  respectively.  Among  the 
2-cylinder  water-coded  two-seater  cars  one  7-h.p.  Wolseley 
weighed  1,647  lb.,  did  22.527  ton  miles  to  the  gallon,  and  did 
30.623  road  miles  to  the  gallon;  while  a  sister  machine  weighed 
1,579  lb.,  did  21.71  ton  miles  to  the  gallon  and  30.796  road  miles  to 
the  gallon.  The  10-h.p.  4-cyliuder  water-cooled  Swift  weighed 
1,786  lb.,  did  35.178  ton  miles  to  the  gallon  and  44.113  road  miles  to 
the  gallon  ;  but  it  did  not  distinguish  itself  on  the  timed  hill 
climbs.  One  of  the  two-seater  S-h.p.  4-cylinder  overhead  valve 
engined  Talbots  weighed  1,778  lb.,  did  31.267  ton  miles  to  the 
gallon  and  39.425  road  miles  to  the  gallon,  doing  notably 
well  on  hills,  as  did  the  sister  machine,  which  weighed 
1,745  lb.,  did  31.524  ton  miles  to  the  gallon  and  40.501  road 
miles  to  the  gallon.  By  contrast  one  10-h.p.  2-cylinder 
air-cooled  B.S.A.,  which,  like  the  sister  machine,  carried  two 
persons  throughout  the  trial,  weighed  1,795  lb.,  did  30.565  ton 
miles  to  the  gallon  and  38.135  road  miles  to  the  gallon,  but  did  not 
distinguish  itself  particularly  on  the  timed  hills.  Nor  did  the 
sister  machine,  which  weighed  1,817  lb.,  did  28.206  ton  miles  to  the 
gallon  and  34.767  road  miles  to  the  gallon.  The  11.9-h.p.  Star  cars 
did  notably  well  on  the  hills,  and  in  other  respects,  one,  we  ghing 
2,391  lb.,  doing  37.120  ton  miles  to  the  gallon  and  34.727  road  miles 
to  the  gallon;  while  the  sister  machine  weighed  2,425  1b.,  did 
34'4?92  ton  miles  to  the  gallon  and  31.879  road  miles  to  the  gallon. 
The  11.9-h.p.  A.G.  weighed  1,953  lb.,  did  24.156  ton  miles  to  the 
gallon  and  27.712  road  miles  to  the  gallon,  being  thirtieth  out  of 
forty-four  competitors  in  order  of  merit  in  fuel  consumption  in  the 
whole  trial,  and  last  hut  one  of  its  class  in  order  of  merit  on  hill 
climbs  and  speed  tests  on  formula.  One  of  the  12  h.p.  Talhot- 
Darracqs,  both  of  which  carried  four  men  throughout  the  trial, „ 


weighed  2,934  lb.,  did  35.932  ton  mile3  to  the  gallon  and  2f.432 
road  miles  to  the  gallon;  and  the  sister  machine  weighed  3,018  lb., 
did  33.205  ton  miles  to  the  gallon  and  24.655  road  miles  to  the 
gallon. 

Brakes,  Acceleration,  and  Hill  Climbing. 

The  order  of  merit  in  regard  to  the  brake  test  showed 
that  the  following  came  out  best  in  their  respective  classes: 

9-h.p.  Stoneleigh,  7-h.p.  Wolseley,  10-h.p.  Swift,  11.9-h.p.  Star, 
aud  12-h.p.  Talbot- Darracq.  The  order  of  merit  in  each  class  in 
the  acceleration  test  showed  the  following  cars  did  best:  9-h.p. 
Stoneleigh,  8-h.p.  Amilcar,  8-h.p.  Talbot,  11.9-h.p.  Star,  12-li.p. 
Talbot-Darracq.  The  hill-climbing  and  speed  tests  marks  on 
formula  showed  the  following  cars  to  be  the  best  of  their  respective 
classes  :  9-h.p. Stoneleigh,  8-10-h.p.  Rob  Rov,  8-h.p.  Talbot,  11.9-h.p. 
Star,  aud  11-h.p.  Riley. 


SOCIETY  FOR  THE  PREVENTION  OF  VENEREAL 

DISEASE. 

The  third  annual  meeting  of  the  Society  for  the  Prevention 
of  Venereal  Disease  was  held  at  the  house  of  the  Royal 
Society  of  Medicine  on  June  29th. 

Lord  Willoughby  de  Broke,  who  presided,  said  that  the 
general  situation  was  the  same  as  when  he  addressed 
a  similar  meeting  a  year  ago,  The  Ministry  of  Health  had 
not  found  itself  able  to  apply  the  teachings  of  science  to  the 
prevention  of  venereal  disease.  There  were,  however,  some 
hopeful  indications  that  the  National  Council  for  Combating 
Venereal  Diseases  might  presently  co-operate  with  the 
Society.  He  quoted  from  the  eight-point  manifesto  of  the 
Council,  published  iu  1921 : 

“If  an  individual  has  incurred  or  has  reason  to  think  that  he  or 
she  has  incurred  risk  of  infection,  it  is  iiis  or  her  bounden  duty  to 
cleanse  himself  or  herself  thoroughly  and  immediately.” 

This  appeared  to  be  a  complete  acceptance  of  tlie  policy  of 
immediate  self-disinfection.  Moreover,  in  the  Venereal  Clinic, 
edited  by  Dr.  E.  R.  Tr  Clarkson,  formerly  a  member  of  the 
National  Council,  it  was  stated  that  the  National  Council 
“  have  fundamentally  moved  from  their  original  position  to 
one  which  is  practically  shared  by  tlie  Society  for  the  Pre¬ 
vention  of  Venereal  Disease.”  Even  more  telling  evidence 
than  this  was  available.  A  work  by  Sir  Leslie  Mackenzie, 
wliich  had  received  tlie  endorsement  of  the  National  Council, 
contained  the  following : 

“  It  is  absurd  to  say  that  there  is  any  danger  iu  teaching  every 
person  capable  of  being  taught  that  the  venereal  diseases  are  each 
of  them  due  to  a  definitely  known  germ;  that,  so  long  as  the  germ 
lies  on  the  surface,  it  can  be  destroyed  with  a  mild  disinfectant  or 
even  mechanically  removed  by  soap  and  water  without  much 
trouble  ;  but  that  when  one  of  those  germs  enters  the  channels  of 
the  body  and  infects  the  lymphatic  glands  or  the  blood,  th?  de¬ 
struction  of  the  germ,  which  is  another  name  for  the  cure  of  tlio 
disease,  becomes,  in  at  least  two  of  these  diseases,  a  matter  of 
extraordinary  difficulty  and  demands  high  technical  knowledge 
and  skill.” 

Lately  (Lord  Willoughby  continued)  there  had  been  some 
decrease  in  tlie  incidence  of  venereal  disease  in  this  country  ; 
the  decrease  synchronized  with  the  public  controversy  on 
immediate  self-disinfection,  and  the  consequent  publication  of 
a  great  deal  of  knowledge  which  had  hitherto  been  concealed 
from  the  public.  In  France,  according  to  the  report  of  tlie 
French  commission  of  inquiry,  one-tenth  of  the  population 
were  suffering  from  syphilis,  the  deaths  due  directly  or  iu- 
directly  to  this  cause  numbered  140,000  a  year,  and  the  cost 
of  syphilis  alone  was  several  milliards  of  francs.  He  rejoiced 
in  the  setting  up  of  Lord  Trevethin’s  Committee,  and  iu  this 
connexion  he  referred  to  a  letter  by  Lord  Dawson  which  had 
appeared  in  the  press,  and  which  urged  that— 

“  Until  some  conclusion  supported  by  a  considerable  preponder¬ 
ance  of  opinion  lias  been  reached  it  cannot  he  reasonably  expected 
that  the  Ministry  of  Health  should  do  otherwise  than  maintain 
impartiality  and  give  a  fair  field  and  no  favour  to  the  two  schools 
of  thought  and  action.  As  a  logical  consequence  grants  of  money 
should  be  made  either  to  both  or  neither  of  the  corresponding 
societies.” 

Lord  Willoughby  thereupon  proposed  a  resolution  that  the 
Ministry  of  Health  should  again  be  approached  with  a  request 
for  financial  support  to  assist  the  society  iu  carrying  out  its 
policy. 

This  resolution  was  opposed  by  Mr.  Harold  Cox,  who 
thought  it  would  bo  more  polite  to  await  the  decision  of  the 
Committee  of  Inquiry,  and  he  was  supported  by  Sir  Bryan 
DonkiN  and  others.  Eventually  it  was  agreed  unanimously 
that  as  soon  as  the  Committee  Of  Inquiry  had  reached  a 
decision  the  Ministry  of  Health  should  be  approached  on  the 
subject. 

Mr.  Wansey  Bayly,  honorary  secretary,  gave  an  account 
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of  the  various  activities  of  the  society  during  the  year,  chiefly 
meetings  and  correspondence,  and  mentioned  that  Pembroke¬ 
shire  had  been  added  to  the  local  authorities,  now  numbering 
twenty-one,  which  had  adopted  the  society’s  policy.  Sir 
W.  Arbuthnot  Lane,  the  treasurer,  said  that  subscriptions 
had  fallen  below  last  year’s  level,  but  the  work  had  been 

done  at  less  cost.  .  „  ,  .  ,  , 

Dr.  Mearns  Fraser  said  that  Portsmouth,  of  which  he  was 
medical  officer  of  health,  was  the  first  large  town  to  adopt 
officially  the  policy  of  instructing  the  public  in  methods  ot 
self-disinfection,  which  it  did  by  means  of  leaflets  and 
notices  in  public  places.  The  result  was  reflected  111  the 
numbers  attending  the  treatment  centre.  The  centre  was 
opened  in  February,  1917,  and  in  that  year  352  individuals 
applied  for  treatment.  In  1918  the  numbers  applying  were 
increased  by  91  per  cent,  above  this  figure,  and  in  1919  by 
62  per  cent,  above  the  figure  for  1918.  In  1920,  in  the  latter 
part  of  which  year  the  policy  of  instruction  in  self-disiufection 
was  adopted,  the  increase  upon  the  previous  year’s  figure  was 
only  13  per  cent.,  and  in  1921  there  was  no  increase  at  all, 
but  a  decrease  of  12  per  cent,  upon  the  figure  for  1920.  In 
the  first  five  months  of  1922  there  had  been  a  deciease  of 
23  per  cent,  as  compared  with  the  corresponding  months  of 
1921.  The  figures  were  too  small  and  the  period  too  short 
to  permit  of  absolute  deductions,  but  he  thought  they  had 
some  significance. 

The  annual  report  was  adopted  unanimously,  and  various 
committees  were  reappointed. 


REVISION  OF  THE  INTERNATIONAL  SANITARY 
CONVENTION  OF  1912. 

The  International  Sanitary  Convention  signed  at  Paris  on 
January  47th,  1912,  marked  an  important  stage  in  the 
gradual  progress  that  is  being  made  towards  the  adoption  by 
all  civilized  countries  of  a  national  and  uniform  system  of 
preventing  the  maritime  spread  of  daugerous  epidemic 
diseases.  The  official  delegates  of  forty  countries  signed  this 
Convention,  but  difficulties  and  delays  arose  in  its  formal 
ratification  by  the  Governments  concerned,  and  down  to 
September,  1919,  only  twenty  Governments  had  performed 
this  act,  some  of  them  with,  and  some  without,  certain 
reservations. 

In  the  meantime  it  had  become  evident  that  early  revision 
of  the  Convention  would  be  necessary  in  view  of  new  political 
conditions  and  new  developments  of  science.  Plague,  cholera, 
and  yellow  fever  were  the  only  diseases  dealt  with  iu  it,  and 
the  additions  to  epidemiological  knowledge  since  1911,  when 
it  was  prepared,  were  such  that  even  as  regards  those 
diseases  some  of  the  technical  provisions  were  out  of  date  and 
did  not  conform  with  modern  views  and  practice.  The  Office 
International  d’Hygieue  Publique  was  at  that  time,  and  still 
remains,  the  body  primarily  concerned  with  the  preparation 
and  formulation  of  international  health  agreements,  and 
its  committee,  at  its  session  iu  October,  1919,  unanimously 
accepted  the  necessity  and  importance  of  an  early  revision. 
At  the  next  session,  in  April,  1920,  it  was  arranged 
that  the  delegates  of  the  countries  represented  should 
prepare  detailed  proposals  for  amendments  or  alterations, 
and  that  these  would  form  the  basis  of  the  prelimi¬ 
nary  studies  necessary  in  older  that  a  formal  international 
conference  might  afterwards  be  convened  to  decide  on  the 
provisions  of  a  revised  Convention.  Expert  examination  of 
the  modifications  proposed  was  begun  at  the  October  session 
of  the  same  year  and  was  continued  at  each  subsequent 
session.  The  task  of  revision  was  greatly  facilitated  by 
working  on  the  lines  of  a  memorandum  which  was  the  out¬ 
come  of  combined  action  taken  during  1920  by  the  delegates 
of  all  the  British  countries  concerned.  The  aim  was  to  pro¬ 
duce  an  international  document  which  should  on  the  one 
hand  provide  a  more  efficient  means  of  preventing  the  spread 
of  epidemic  diseases,  and  on  the  other  hand  keep  fully  in 
view  the  interests  of  commerce  and  traffic,  by  removing 
arbitrary  “quarantine”  rules  and  customs  which  are  not 
justified  by  present  knowledge.  Most  of  the  proposals  in  this 
memorandum  were  accepted  and  acted  upon  in  the  revision 
undertaken  by  the  Committee,  and  the  position  at  the  end  of 
last  year  was  that  the  preparation  of  a  revised  draft  of 
Articles  1  to  54  of  the  Convention,  comprising  Part  I  (general 
provisions),  was  completed.  It  is  understood  that  the  principal 
change!  proposed  include: 

1.  A  better  system  of  prompt  international  notification 
of  the  occurrence  and  progress  of  the  epidemic  diseases 
dealt  with. 


2.  The  addition  of  provisions  relating  to  typhus  fever, 
small  pox,  and  certain  other  diseases. 

3.  A  rearrangement  by  which  the  action  to  be  taken 
is  stated  separately  for  each  disease  in  accordance 
with  up-to-date  knowledge  of  its  natural  history  and 
epidemiology. 

With  regard  to  Parts  II  to  IV  (special  provisions  for 
Eastern  and  Far  Eastern  countries,  pilgrimages,  the  Sani¬ 
tary  Board  of  Egypt,  etc.),  various  circumstances  made  it 
impracticable  to  consider  their  revision  until  the  technicians 
who  had  charge  of  the  preparation  of  the  new  draft  could 
acquire  local  knowledge  of  present  conditions  in  the  countries 
concerned.  The  Office  International  d’Hygiene  Publique, 
owing  to  the  limited  funds  at  its  disposal,  was  not 
in  a°  position  to  appoint  a  Commission  for  this  pur¬ 
pose,  and  the  project  only  became  feasible  when  the 
Health  Committee  of  the  League  of  Nations  decided 
at  a  session  held  in  Paris  in  October,  1921,  to  send  a 
small  Commission  to  collect  information  as  to  the  risks  of 
spread  of  epidemics  from  the  Black  Sea  ports  through  the 
Straits,  and  from  countries  in  the  Near  and  Middle  East 
through  the  Suez  Canal.  In  consultation  with  the  President 
of  the° International  Office  it  was  arranged  that  the  reference 
to  this  Commission  should  include  a  study  of  matters  beaiiug 
on  the  revision  of  Parts  II  to  IV  of  the  Convention  and  that 
its  personnel  should  include  members  of  the  permanent  com¬ 
mittee  of  the  Office  who  were  specially  occupied  with  that 
subject.  The  President  (Dr.  Th.  Madsen)  and  Vice-President 
(Sir  George  Buchanan)  of  the  Health  Committee  of .  the 
League  of  Nations  were  among  the  members  appointed,  aud 
as  technical  adviser  Dr.  Granville,  President  of  the  Sanitary 
Maritime  and  Quarantine  Board  of  Egypt,  accompanied 
the  Commission  throughout  its  inquiry,  which  began  at 
Alexandria  on  February  20th  and  ended  at  Constantinople 
on  March  27  th. 

The  League  of  Nations  has  just  issued  this  Commission’s 
report,”  which  describes  from  the  point  of  view  of  inter¬ 
national  interests  the  measures  necessary  to  prevent  the 
spread  of  epidemic  disease  in  regard  to  : 

1.  The  Suez  Caual  and  ports  whose  sanitary  service 
falls  under  the  Sanitary  and  Quarantine  Board  of 
Egypt. 

2.  The  Red  Sea  (the  Mecca  pilgrimage  and  the  Hedjaz 
railway). 

3.  The  Mediterranean  littoral  of  Asia  Minor. 

4.  Constantinople  and  the  Straits. 

The  report  shows  clearly  the  difficulties  and  delays  arising 
from  the  post-war  multiplication  of  different  authorities 
whose  present  practice,  not  being  governed  by  international 
or  local  agreement,  causes  vexatious  and  costly  interference 
with  commerce,  but,  in  the  absence  of  proper  sanitary 
stations  and  equipment,  is  of  little  or  no  value  in  preventing 
the  introduction  and  spread  of  disease.  It  relates  that  at 
nine  successive  ports  of  call  during  a  voyage  of  nine  days 
from  Beyrout  to  Constantinople  the  ship  was  medically 
inspected  under  different  regulations,  and  without  reference, 
other  than  an  examination  of  the  bill  of  health,  to 
the  previous  inspections.  It  describes  new  circumstances 
in  Arabia  which  show  clearly  the  need  for  comprehensive 
and  co-ordinated  measures  of  sanitary  control  if  the  annual 
pilgrimage  to  the  sacred  cities  of  the  Hedjaz  is  not  to 
continue  to  cause,  from  time  to  time,  widespread  prevalence 
of  cholera  and  other  epidemic  diseases.  It  emphasizes  the 
necessity  of  effective  measures  at  the  northern  entrance  to 
the  Bosphorus,  and  notes  that  the  present  sanitary  station  at 
that  entrance  (Ivavalc)  is  inadequate,  dilapidated,  and  other¬ 
wise  objectionable  from  its  restricted  area  and  bad  landing 
facilities.  Suggestions  are  given  for  remedying  in  detail 
these  and  other  local  defects,  with  regard,  iu  each  instance, 
to  the  requirements  of  the  International  Sanitary  Convection 
of  1912.  An  annexe  contains  the  text  of  a  draft  revision  ol 
Parts  II  and  III  of  that  Convention. 

This  concludes  the  preliminary  study  which  was  required 
before  all  the  civilized  countries  of  the  world  could  be 
approached  with  a  view  to  holding  a  formal  international 
conference  for  the  revision  of  the  1912  Convention,  and  if 
is  greatly  to  be  hoped  that  the  established  procedure  fo&this 
object  will  now  be  carried  through  without  delay. 

*  League  of  Nations  C.342  M.193,  1922,  HI,  “Report  of  Commission  tc 
enquire  into  international  arrangements  regarding  epidemic  disease 
prevention  in  certain  areas  of  the  Neav  East  (basin  of  the  Easteri 
Mediterranean  and  Black  Sea)  and  in  connection  with  the  fiiecc* 
pilgrimage.” 
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THE  PROPOSED  INCIPIENT  INSANITY  BILL. 

In  oul’  Parliamentary  Notes  last  week  (p.  24)  it  was 
stated  that  the  Minister  of  Health  had  under  considera¬ 
tion  the  draft  of  a  bill  to  enable  persons  suffering  from 
incipient  mental  disease  to  be  'treated  in  public  or 
private  mental  asylums  without  certification.  This 
proposal  follows  upon  the  inclusion  of  a  clause 
dealing  with  this  subject  in  Dr.  Addison’s  ill-fated 
Ministry  of  Health  (Miscellaneous  Provisions)  Bill, 
which  was  introduced  into  Parliament  in  the  autumn 
of  1920.  With  the  withdrawal  of  this  bill  all  the  pro¬ 
posals  in  it  had  to  be  abandoned,  but  the  importance 
of  the  treatment  of  incipient  insanity  is  a  subject  which 
has  grown  rather  than  diminished  in  the  interval.  At 
the  Annual  Meeting  of  the  British  Medical  Association 
at  Newcastle-upon-Tyne  in  July,  1921,  an  interesting  dis¬ 
cussion  took  place  upon  the  subject  in  the  Section  of 
Neurology  and  Psychiatry.  It  was  introduced  by  Professor 
G.  M.  Robertson  of  Edinburgh,  who  contrasted  the  English 
with  the  Scottish  law  ;  in  the  former,  if  an  insane  person 
be  detained  and  restrained  he  must  be  certified,  but  in 
Scotland  a  “lunatic”  may  be  detained  and  treated  under 
certain  conditions  without  being  certified.  He  pointed 
out  that  private  patients  were  entering  such  mental 
hospitals  as  Craig  House  in  greater  numbers  volun¬ 
tarily  than  under  certificate,  and  that  they  came  at  an 
earlier  and  more  recoverable  stage.  He  suggested  that 
if  the  lunacy  laws  could  be  so  amended  that  patients  of 
small  means  suffering  from  curable  mental  disorders 
could  also  enter  mental  hospitals  and  receive  early 
treatment  without  being  certified  lunatics,  as  patients 
enter  general  hospitals,  and  as  the  majority  of  private 
patients  in  Scotland  paying  the  higher  rates  of  board 
now  did,  then  a  newr  era  would  be  introduced.  He  did 
not  suggest  that  the  Scottish  law  upon  the  subject  was 
ideal  ;  the  Act  relating  to  admission  of  patients  to 
mental  hospitals  in  Scotland  was  sixty-five  years  old, 
and  in  Scotland,  as  in  England,  the  Lunacy  Acts  had 
outgrown  their  usefulness,  especially  to  the  poorer 
classes  of  the  community. 

The  discussion  at  last  year’s  Annual  Meeting  was  but 
the  latest  chapter  in  the  long  history  of  the  close  interest 
that  the  British  Medical  Association  has  taken  in  the 
treatment  of  incipient  insanity.  As  occasion  has  offered 
the  Association  has  either  urged  the  need  of  legislation 
or  has  made  representations  to  the  Government  of  the 
day  in  respect  of  bills  which  have  been  introduced,  and 
as  the  result  the  Association  has  had  the  satisfaction  of 
seeing  many  of  its  proposals  embodied  in  the  law  of  the 
country.  For  example,  several  amendments  were  intro¬ 
duced  into  the  Lunacy  Amendment  Act  of  1890  as  the 
direct  outcome  of  representations  made  by  the  Associa¬ 
tion  in  response  to  the  request  of  the  Government,  A 
committee  of  the  Association  in  the  years  1897-98,  with 
the  valuable  co-operation  of  the  Medico-Psychological 
Association,  collated  evidence  as  to  the  Scottish  experi¬ 
ence,  and  laid  it  before  the  Lord  Chancellor  (Lord 
Halsbury)  with  a  joint  recommendation  from  the  two 
Associations  that  the  English  law  should  be  modified 
in  the  same  way. 

The  introduction  into  the  Parliament  of  1905  of  a 
Lunacy  Acts  Amendment  Bill  indicated  acceptance  by 
public  authorities  of  the  principles  for  which  the  medical 


profession  had  long  been  striving.  This  bill  incorporated, 
with  other  detailed  improvement  of  the  lunacy  law,  the 
methods  of  the  Scottish  Act  for  the  treatment  of  cases 
of  unconfirmed  mental  disease.  Although,  owing  to  the 
exigencies  of  public  business,  this  and  also  Sir  John 
Batty  Tuke’s  bill  for  the  early  treatment  of  mental 
disease  were  not  passed,  their  introduction  showed  that 
the  time  was  opportune  for  the  definite  formulation  of 
the  views  of  the  medical  profession  on  the  subject,  and 
a  small  subcommittee  was  therefore  appointed  by  the 
Medico-Political  Committee  of  the  Association  in  1905 
to  consider  amendment  of  the  law  concerning  the  treat¬ 
ment  and  detention  of  persons  suffering  from  incipient 
insanity.  In  1906  the  Annual  Representative  Meeting 
in  London  considered  and  approved  two  special  reports 
of  the  Medico-Political  Committee  dealing  with  amend¬ 
ments  of  the  Lunacy  Acts,  and  more  particularly  with 
the  provision  for  unconfirmed  cases  of  mental  disease. 
In  1907  the  Annual  Representative  Meeting  at  Exeter 
considered  and  approved  a  statement  of  evidence  which 
was  submitted  on  behalf  of  the  Association  to  the  Royal 
Commission  on  the  Care  and  Control  of  the  Feeble¬ 
minded.  The  report  of  the  Royal  Commission  was 
issued  in  1908,  and  in  August,  1909,  the  Association  was 
represented  on  a  deputation  to  the  Home  Secretary  to 
urge  the  necessity  of  early  legislation  to  give  effect  to 
this  report. 

In  1911,  following  a  communication  concerning  the 
care  and  control  of  the  feeble-minded  from  the  Man¬ 
chester  and  Salford  Sanitary  Association,  requesting  the 
support  of  the  British  Medical  Association  in  making  re¬ 
presentations  to  the  Government  as  to  certain  methods 
of  dealing  with  this  matter,  the  Council  of  the  Associa¬ 
tion  gave  instructions  for  a  special  report  on  the  subject 
to  be  drawn  up  and  submitted  to  the  Representative 
Body.  This  report  summarized  the  work  the  British 
Medical  Association  had  already  done  during  the 
previous  ten  yeai’3  in  regard  to  the  care  of  the 
feeble-minded,  and  reviewed  the  representations  which 
it  had  also  made  to  the  Government,  with  a  statement 
of  the  reforms  in  the  law  which  the  Association  advocated 
as  a  result  of  its  experience. 

The  Medico-Political  Committee  continued  to  give 
close  attention  to  the  subject,  and  in  1912  the  Associa¬ 
tion  submitted  a  memorandum  to  the  Home  Secretary 
on  its  policy  with  regard  to  the  amendment  of  the 
lunacy  laws  on  the  care  of  the  feeble-minded,  pointing 
out  particularly  its  views  on  the  new  classes  of  patients 
which  ought  to  be  brought  under  the  supervision  of  the 
Lunacy  Commissioners,  the  composition  of  the  Lunacy 
Commission,  the  need  for  one  central  authority,  and  the 
need  for  the  treatment  of  unconfirmed  mental  disease.  In 
the  reply  which  the  Home  Secretary  sent  to  the  Associa¬ 
tion  he  stated  that  he  had  under  consideration  the  details 
of  a  bill  to  provide  for  the  care  and  control  of  the  feeble¬ 
minded.  Subsequently  this  bill  was  introduced  into 
Parliament,  in  the  session  of  1912-13,  and  in  general  met 
with  the  approval  of  the  Association.  Though,  owing 
to  the  demands  on  Government  time,  the  bill  was 
withdrawn,  it  was  reintroduced  in  March,  1913,  and 
subsequently  became  law  under  the  title  of  the  Mental 
Deficiency  Act.  The  scope  of  this  Act  was  limited,  and 
in  1914  the  Association  appointed  certain  members  to 
represent  it  in  a  discussion  with  representatives  of  the 
Medico-Legal  Society  upon  the  question  of  the  treat¬ 
ment  of  incipient  insanity  without  certification.  A 
Voluntary  Mental  Treatment  Bill  was  introduced  into 
the  House  of  Lords  in  July,  1914,  and  the  Council  of  the 
Association  expressed  approval  of  this  bill,  which  -was 
intended  to  secure  that  persons  whose  mental  condition 
was  uncertain,  but  who  required  medical  treatment  to 
prevent  their  becoming  lunatics,  might  receive  such 
treatment  in  a  manner  at  present  impracticable  owing  to 
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the  state  of  the  law,  which  assumed  that  a  person  either 
was  or  was  not  insane,  and  took  no  notice  of  early  sym¬ 
ptoms  of  insanity.  This  bill,  being  an  unofficial  bill,  had 
no  binding  effect  upon  anyone,  and  the  only  positive 
achievement  of  its  introduction  was  that  through  it 
public  information  was  given  as  to  the  legislation  that 
was  proposed  in  regard  to  the  treatment  of  incipient 
insanity. 

Another  bill  was  introduced  into  the  House  of 
Commons  in  1915  by  Mr.  Cecil  Harmsworth,  then 
Parliamentary  Under-Secretary  to  the  Home  Office  ;  its 
purpose  was  to  facilitate  the  early  treatment  of'mental 
disorder  of  recent  origin  resulting  from  wounds,  shock, 
disease,  stress,  exhaustion,  or  any  other  cause.  The 
object  of  the  bill  was  to  secure  the  proper  treatment  of 
such  cases  by  making  thb  law  less  rigid,  and  it  was 
especially  intended  to  apply  to  cases  of  soldiers  and 
ex-soldiers  whose  unstable  mental  condition  had  arisen 
from  war  causes.  In  consequence,  however,  of  opposi¬ 
tion  it  was  found  impossible  to  proceed  with  the  bill. 

Although  the  details  of  the  legislation  now  proposed 
have  not  yet  been  made  public,  it  may  be  assumed  that 
in  general  they  will  follow  the  provisions  of  the  various 
bills  dealing  with  incipient  insanity  that  have  come 
before  Parliament  during  the  past  fifteen  or  twenty 
years,  but  have  not  been  proceeded  with.  It  is  probable, 
therefore,  that  they  will  refer  to  patients  in  private  as 
well  as  public  mental  hospitals  approved  by  the  Board 
of  Control,  and  not  only  to  patients  who  are  willing  to 
enter  an  institution,  but  also  to  those  suffering  from 
puerperal  mental  disorder  and  similar  conditions  where 
the  patient  has  no  clear  power  of  volition.  The  pro¬ 
cedure  suggested  is,  we  understand,  that  a  declaration 
shall  be  made  by  two  doctors,  one  of  them  approved  by 
the  Board  of  Control,  to  the  effect  that  the  patient  is 
suffering  from  mental  disorder,  and  is  likely  to  benefit 
from  temporary  treatment  in  an  institution,  so  that  it  is 
expedient  for  him  to  be  received  into  an  institution  for 
this  purpose.  Such  a  declaration  would  hold  good  for 
a  limited  period — probably  six  months — at  the  end  of 
which  time  another  declaration  might,  under  suitable 
safeguards,  be  made.  The  - patient  throughout  would 
have  the  right  to  leave  the  institution,  subject  to  giving 
■forty-eight  hours’  notice.  The  measure,  it  is  hoped,  may 
help  the  public  to  look  upon  all  mental  institutions  as 
hospitals  offering  increasing  possibilities  for  the  cure  or 
arrest  of  mental  disorders,  and  not  as  asylums  in  which 
persons  are  segregated  for  life.  It  has  been  difficult  to 
convince  the  Legislature  that  the  powers  of  the  Board 
of  Control  may  be  usefully  extended  from  “  certified  ” 
to  “  uncertified  ”  persons,  in  spite  of  the  evidence  from 
Scottish  experience.  Medical  opinion  is,  however, 
unanimous  that  the  present  laws  on  the  subject  of 
insanity  are  in  urgent  need  of  reform  in  order  that 
persons,  particularly  in  the  early  stages  of  insanity,  may 
reap  the  benefit  of  modern  advances  in  the  science  of 
psychiatry,  and  this,  it  is  to  be  hoped,  may  be  gained 
from  the  new  bill. 


THE  CASE  OF  THE  SENIOR  SURGEON 
COMMANDER. 

Not  for  the  first  time,  we  have  to  call  attention  to  the 
hard  case  of  certain  medical  officers  of  the  Royal  Navv. 
For  more  than  two  years  this  grievance  has  been  before 
the  Council  and  the  Naval  and  Military  Committee  of 
the  British  Medical  Association,  and  many  efforts  have 
been  made  to  induce  the  Admiralty  to  redress  it,  but 
without  avail.  It  now  becomes  our  duty  to  set  out  the 
story  and  point  the  moral.  The  facts"  are  briefly  as 
follows :  • 

-  In  January,  1920,  as  a  consequence  of  the  report 
of  the  Jerram-Halsey  Committee,  new  regulations  for 


retirement  came  into  force  in  the  Royal  Navy.  It 
was  at  once  seen  that  a  great  injustice  had  been 
done  to  a  considerable  number  of  surgeon  com¬ 
manders  who  were  nearing  or  who  had  passed  the  new 
retiring  age  of  50.  The  grievance  arose  under  two  heads 
— age  of  retirement  and  rate  of  pension.  Under  the  new 
regulations  these  medical  officers  were  compelled  to 
leave  the  service  from  one  to  five  years  earlier  than 
would  have  happened  under  the  original  terms  of  their 
appointment.  The  effect  of  this  w’as  to  penalize  the  senior 
surgeon  commander  in  two  ways.  In  the  first  place  he 
was  deprived  of  several  years  of  service  at  a  higher  rate 
of  pay,  and  in  the  second  place  his  chances  of  promotion 
to  higher  rank — and  therefore  of  increased  pay  and 
pension — were  correspondingly  diminished.  A  special 
hardship  was  inflicted  on  those  officers  who,  when 
making  provision  for  old  age,  had  taken  out  endowment 
policies  to  mature  at  the  normal  age  of  retirement ;  they 
found  themselves  saddled  with  heavy  insurance  premiums, 
which  had  to  be  met  out  of  a  halved  income.  Again,  the 
Jerram-Halsey  Committee  had  recommended  increases 
of  retired  pay  for  all  branches.  Now,  up  to  that  time  it 
had  been  recognized,  in  fixing  rates  of  pay  and  pension, 
that  the  medical  officer,  with  his  long  professional 
education  at  his  own  expense,  was  entitled  to  sub¬ 
stantially  better  remuneration  than  the  executive  and 
other  officers  who  obtained  their  special  training  wholly 
in  the  Service.  But  whereas  under  the  new  regulations 
the  officers  of  other  branches  got  increases  of  pension 
varying  from  26  to  100  per  cent.,  the  surgeon  com¬ 
manders  received  only  10  per  cent,  increase. 

Thus  these  medical  officers,  who  had  entered  the 
Service  on  the  understanding  that  they  would  be  allowed 
to  serve  until  the  age  of  55,  were  compulsorily  retired 
at  50,  and  their  maximum  pension  was  fixed  at  £600  a 
year,  representing  an  increase  of  but  10  per  cent,  on  the 
former  retired  pay  of  their  rank.  Here  it  must  be  noted 
that  20  per  cent,  of  the  new  pension  for  all  officers 
was  stated  to  be  in  respect  of  the  increased  cost  of 
living,  and  the  pension  was  accordingly  liable  to  a 
reduction  of  20  per  cent,  should  the  cost  of  living  fall 
to  the  pre-war  level.  It  followed  that  if  this  provision 
were  carried  out  to  the  full  the  surgeon  commander 
might,  in  the  long  run  find  himself  with  a  pension 
lower  than  he  would  have  drawn  had  the  increase  never 
been  granted.  It  has  taken  more  than  two  years  to 
obtain  an  assurance  from  the  Admiralty  that  in  no  base 
shall  the  retired  pay  of  a  surgeon  commander  W'ho  was 
on  the  list  on  July  1st,  1919,  be  reduced  below  the 
old  maximum  of  £547  10s.  . 

The  whole  grievance  of  the  senior  surgeon  commander 
was  fully  set  out  in  a  communication  made  by  the 
British  Medical  Association  to  the  Admiralty  at  the 
end  of  1919,  when  a  request  was  made  that  a 
deputation  might  place  the  views  of  the  Associa¬ 
tion  before  their  Lordships.  The  Admiralty’s  reply 
contained  much  argumentative  matter  but  no  hope 
of  redress,  and  the  deputation  was  refused.  The 
grievance  was  admitted,  but  with  the  cold  remark 
that  legislation  for  cases  of  individual  hardship  was  not 
practicable.  Now  the  Association’s  case  from  the  first 
has  been  that  the  better  pay  of  those  remaining  in  the 
Service  is  no  justification  for  ill-treating  the  officers 
who  are  removed  before  their  time;  and  that  this  is  not 
a  matter  affecting  two  or  three  individuals  alone.  The 
new  regulations  have  been  unjust  to  some  eighty  or  more 
surgeon  commanders  who  were  or  who  are  approaching 
the  new  age  of  retirement. 

The  Admiralty’s  answer  was  considered  so  unsatis¬ 
factory  that  in  March,  1920,  a  further  letter  was  sent, 
asking  once  more  that  a  deputation  should  be  received, 
but  the  Admiralty,  in  its  reply,  repeated  its  preference 
for  written  communications.  A  year  later  the  Associa¬ 
tion  wrote  again,  insisting  that  a  distinct  injustice  seemed 
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to  have  been  inflicted,  and  giving  details  in  support  of  its 
case.  This  letter  was  sent  direct  to  the  First  Lord  of 
the  Admiralty.  In  his  reply  Lord  Lee  said  that  he  fully 
appreciated  the  very  small  extent  to  which  the  pension 
of  these  particular  officers  had  been  raised,  and  that 
he  realized  that  even  this  small  increase  was  reduced 
by  the  loss  of  pay  which  some  of  them  had  no  doubt 
suffered  as  the  result  of  compulsory  earlier  retirement; 
but  the  Board,  he  said,  had  to  regard  the  new  scheme 
as  a  whole,  and  could  not  modify  it  to  meet  the  needs 
of  a  particular  group  without  giving  rise  to  similar 
claims  from  others.  Efforts  were  next  made  to  enlist 
the  sympathies  of  members  of  Parliament,  but  as 
nothing  came  of  this  a  further  letter  was  sent  to  the 
Admiralty  on  February  24th,  1922,  expressing  the  con¬ 
sidered  view  that  the  treatment  of  these  medical  officers 
amounted  to  a  breach  of  contract  which,  in  the  case 
of  a  private  firm,  would  have  led  to  the  institution  of 
legal  proceedings.  The  Admiralty  was  now  warned 
that  if  the  question  could  not  be  settled  satisfactorily 
the  Association  would  feel  obliged  to  place  the  facts 
before  the  profession,  and  to  advise  young  medical 
men  that  if  they  entered  the  Royal  Naval  Medical 
Service  they  must  do  so  in  future  with  the  knowledge 
that  any  agreement  made  with  them  by  the  Admiralty 
might  he  broken.  The  answer  to  this  was  that  the 
Admiralty  could  not  depart  from  its  original  decision. 
In  the  meanwhile  a  scheme  for  reductions  in  other 
branches  of  the  Service  had  been  issued,  and  this  in¬ 
cluded  provision  for  compensating  officers  who  agreed 
to  retire  voluntarily  before  a  certain  date.  This  gave 
occasion  for  one  more  effort  towards  a  just  settlement, 
and  the  Council  of  the  Association  wrote  asking  that  the 
senior  surgeon  commanders  should  be  dealt  with  on 
similar  lines,  but  again  the  Admiralty  declined.  There¬ 
upon  the  Council  at  its  last  meeting  resolved  to  make  a 
final  protest  and  to  repeat  in  more  emphatic  terms  the 
warning  already  given. 

The  matter  is  one  of  elementary  justice.  The  com¬ 
placent  bureaucrats  have  refused  to  give  way,  heedless  of 
the  effect  of  their  attitude  upon  the  future  of  the  Service 
for  which  they  are  responsible.  It  is  the  considered 
opinion  of  the  British  Medical  Association  that  the 
Admiralty  has  inflicted  a  serious  injustice  upon  senior 
surgeon  commanders.  The  Lords  of  the  Admiralty, 
it  seems,  are  unmoved  by  words  addressed  to  them. 
The  Association  must  therefore  now  address  itself  to 
those  from  amongst  whom  the  recruits  for  the  Naval 
Medical  Service  are  drawn.  In  the  light  of  what 
has  now  happened  its  advice  to  medical  students  and 
young  practitioners  is  to  consider  seriously  the  dis¬ 
advantages  to  which  they  are  liable  if  they  place 
their  careers  in  the  hands  of  the  Admiralty.  This 
warning  will  be  repeated  in  the  annual  Educational 
Number  of  the  British  Medical  Journal,  and  elsewhere 
as  occasion  arises. 

• - ♦ - - 

R.A.M.C.  WAR  MEMORIAL:  UNVEILING  CEREMONY 
AT  THE  ABBEY. 

Ve  announced  more  than  a  year  ago  that  the  fund  to  establish 
a  memorial  to  the  officers  'and  men  of  the  Royal  Army 
Medical  Corps  who  lost  their  lives  in  the  war  amounted  to 
nearly  £19,500.  Of  this  sum  £1,500  was  earmarked  by  the 
donors  for  the  benefit  of  the  families  and  dependants  of  the 
fallen.  It  was  decided  that  the  amount  available  for  the 
purposes  of  the  memorial  itself  should  be  used  in  three  ways  : 
to  erect  in  Westminster  Abbey  a  tablet  commemorating  the 
offioctrs  and  men  of  the  R.A.M.C.,  Regular,  Territorial,  and 
Temporary,  who  fell  or  died  in  the  war;  to  inscribe  their 
names  in  a  “Golden  Book ”  placed  in  the  Chapter  House  of 
the  Abbey ;  and  to  contribute  the  sum  of  £10,000  to  the  fund 
for  the  restoration  of  the  Abbey.  This  project  commended 
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itself  to  all  concerned,  and  its  execution  was  entrusted  to 
a  committee -consisting  of  the  Director-General  Army  Medical 
Service  (Chairman),  Sir  Norman  Mooro,  Bt.,  Major-General 
Sir  W.  G.  Macpherson,  Sir  Launcelotte  Gubbins,  and  Staff- 
Sergeant  Walton,  with  Colonel  C.  R.  Tyrrell  and  Major  E.  B. 
Waggett  as  joint  secretaries.  The  main  part  of  the  work  has 
now  been  completed,  and  on  Thursday  next,  July  13th,  at 
noon,  the  Duke  of  Connaught,  Colonel-in-Cliief  of  the  Corps, 
will  unveil  the  memorial  tablet  in  the  nave  of  the  Abbey. 
His  Royal  Highness  will  then  present  to  the  Dean  and 
Chapter  for  the  purposes  of  the  Abbey  Restoration  Fund  the 
sum  of  £10,000  in  fulfilment  of  the  third  part  of  the  scheme. 
Music  will  be  provided  by  the  Abbey  choir  and  the  band  of 
the  Welsh  Guards.  The  memorial  tablet  is  of  marble,  the 
work  of  Mr.  Wilcoxson  of  the  Royal  School  of  Art,  South 
Kensington  ;  the  inscription  makes  reference  to  the  “  Golden 
Book.”  -The  tablet  is  on  the  north  side  of  the  nave,  near  the 
west  door  and  on  a  level  with  the  foot  of  the  Unknown 
Warrior’s  grave.  The  preparation  of  the  “  Golden  Book  ” 
is  in  the  hands  of  Mr.  Graily  Hewitt.  Service  uniform, 
academic  robes,  or  morning  dress  will  be  worn  at  the  unveil¬ 
ing  ceremony.  Subscribers  to  the  fund  desiring  seats  should 
apply  to  the  Royal  Army  Medical  Corps  Memorial  Fund, 
Room  314,  War  Office,  London,  S.W.l. 


THE  FUND  FOR  RUSSIAN  DOCTORS. 

We  reproduced  last  week  (p.  26)  the  appeal  on  behalf  of 
starving  medical  men  and  their  families  in  Russia  addressed 
to  all  members  in  Great  Britain  and  Ireland  by  the  four 
officers  of  the  British  Medical  Association.  The  Council  on 
June  14th  had  unanimously  resolved  that  this  appeal  should 
be  made  and  that  every  member  be  asked  to  send  a  subscrip¬ 
tion  of  5s.  It  was  felt  that  the  quickest  and  most  certain 
way  of  obtaining  subscriptions  would  be  by  direct  appeal 
from  the  head  office  to  each  member  and  that  the  limitation 
to  a  small  sum  would  go  far  to  secure  a  prompt  and  wide¬ 
spread  response.  A  leading  article  commending  this  appeal 
to  the  British  medical  profession  was  printed  at  page  19. 
The  Association  received  a  list  of  doctors  and  families  of 
deceased  doctors  in  Russia  to  whom  food  parcels  must 
be  sent  without  delay  if  they  are  to  be  saved  from 
death  by  starvation,  and  this  list  has  been  taken  to  tho 
American  Relief  Administration  in  London,  together  with 
the  first  instalment  of  the  money  already  received. 
The  American  Administration  makes  itself  responsible  for 
the  delivery  of  a  food  parcel  to  each  of  the  sixty-five  persons 
named  in  the  list,  and  will  get  a  receipt  from  them.  It 
promises  further  that  all  moneys  subscribed  through  the 
British  Medical  Association  will  be  used  for  the  relief  of 
doctors  or  the  families  of  doctors  who  are  in  urgent  need  of 
food.  Nine  subscriptions  of  53.  each  will  more  than  cover  the 
cost  of  one  parcel,  including  all  charges.  Contributions 
should  be  addressed  to  the  Financial  Secretary  of  the  Associa¬ 
tion,  429,  Strand,  W.C.2,  who  will  send  a  receipt.  It  will  not 
be  possible  to  acknowlege  all  the  names  of  subscribers  in  our 
columns,  but  the  amount  of  money  collected  will  be  announced 
from  time  to  time.  The  total  sum  received  up  to  July  3rd 
in  response  to  this  appeal  was  £585.  Many  members  have 
sent  sums  in  excess  of  the  5s.  suggested  by  the  Council,  and  in 
view  of  the  plight  of  the  Russian  medical  profession  and 
the  urgent  need  of  relief  for  those  of  its  members  who  are 
threatened  with  starvation  the  Financial  Secretary  has  not 
hesitated  to  accept  these  generous  gifts.  A  large  number  of 
other  members  have  inquired  whether  more  money  will  be 
needed,  and  the  Financial  Secretary,  while  unable  to  reply 
personally  to  each,  asks  us  to  say  that  further  sums  would  be 
gratefully  received.  One  medical  man  in  sending  his  cheque 
encloses  a  letter  for  publication,  giving  first-hand  information 
of  the  sufferings  of  our  Russian  colleagues;  we  print  this 
at  page  67,  and  have  respected  the  writer’s  preference  for 
anonymity.  We  may  add  here  that  the  American  Relief 
Administration  has  informed  the  Medical  Secretary  that  next 
to  the  necessity  of  the  Russian  doctors  for  food  is  their  need 
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for  medical  supplies ;  it  hopes  shortly  to  undertake  the  send¬ 
ing  of  medical  supplies  for  some  100,000,000  people  and 
175,000  hospital  beds. 

VENOMOUS  FISHES. 

Dr.  H.  Muir  Evans  of  Lowestoft,  who  has  contributed 
several  papers  on  the  subject  to  our  columns,  brought  the 
results  of  his  investigations  of  the  defensive  spines  of  fishes, 
living  and  fossil,  before  the  Royal  Society  at  its  meeting  on 
June  15tli.  The  existence  of  a  poison  gland  in  connexion 
with  the  serrated  spine  on  the  tail  of  the  sting  ray  has  been 
a  matter  of  dispute  since  the  days  of  Aristotle.  It  has 
usually  been  held  that  the  toxic  effects  of  a  wound  by  this 
spine  were  due  to  the  poisonous  property  of  the  mucus,  and 
that  there  wras  no  special  poison  gland.  Sections  of  the 
snine  showing  the  cellular  structures  of  the  two  lateral 
grooves  which  lie  on  either  side  of  the  median  ridge  facing 
the  whip-like  tail  are  difficult  to  obtain.  But  complete 
sections  show  that  the  grooves  are  occupied  in  their  deepest 
portion  by  alveolar  connective  tissue  provided  with  blood 
vessels  and  lymph  channels,  and  separated  from  the  more 
superficial  mass  of  special  epithelial  tissue  by  a  pigmented 
capillary  meshwork.  This  epithelial  tissue  contains  columns 
of  cells  in  an  active  state,  the  secretion  of  which  is 
discharged  towards  the  lateral  dentate  margin.  A  study 
of  the  dorsal  fin  spine  of  the  spiny  dog-fish,  Acantliias, 
reveals  a  groove  containing  a  glandular  structure  which 
discharges  secretion  through  a  median  longitudinal  pit. 
Further  investigation  discloses  the  presence  of  a  more 
complex  gland  on  the  posterior  aspect  of  the  dorsal  fin  spines 
of  the  Port  Jackson  shark,  Cestracion.  There  is  some 
evidence,  also,  of  a  special  glandular  structure  near  the  base 
of  the  lateral  teeth  of  Chimaera  monstrosa.  The  examina¬ 
tion  of  the  fossil  fin  spines  of  Cestraciontidae  reveals  the 
existence  of  a  rough  surface  with  either  median  or  lateral 
teeth,  which  may  have  been  occupied  by  glandular  structures 
similar  to  those  found  in  Cestracion.  The  surface  of  the 
spine  is  otherwise  covered  with  enamel  which  shows  bosses 
or  ridges  running  in  a  longitudinal  direction.  The  fossil 
fin  spines  of  the  Pleuracantliidae  were  also  described 
and  discussed  in  view  of  the  probability  of  the  presence 
of  glandular  tissue  in  the  fresh  state ;  and  the  similarity 
between  the  head  spine  of  Pleuracantlius  and  the 
caudal  spine  of  the  sting  ray  was  pointed  out.  The 
poisonous  effect  of  the  Malay  sting  rays  and  the  uses 
that  the  venom  is  put  to  by  the  natives  were  described. 
Clinical  observations  on  wounds  by  the  spines  of  dog- fish 
have  been  confirmed  by  inoculation  experiments.  Fish  in¬ 
oculated  in  the  lateral  line  showed  a  great  increase  in  the 
respiratory  rate,  and  passed  into  a  somnolent  condition.  They 
showed  a  tendency  to  lie  flat  on  the  side  of  the  puncture,  and 
there  was  often  a  spastic  condition  of  the  muscles  at  the  site 
of  inoculation ;  if  the  fish  recovered  from  the  immediate 
effects  of  the  venom,  it  developed  an  area  of  pink  oedema  of 
the  muscles  which  did  not  go  on  to  suppuration,  and  was  not 
accompanied  by  intra-peritoneal  or  other  haemorrhages.  The 
venom  of  the  weever  is  more  deadly  ;  it  produces  intense  and 
agonizing  pain,  and  there  is  haemorrhage  in  experimental 
inoculation  both  at  the  site  of  the  puncture  and  in  the  peri¬ 
toneum.  Injection  of  the  venom  is  followed  in  fish  by 
paralysis  of  the  muscles  on  the  side  of  inoculation,  and  in 
small  laboratory  animals  by  paralysis  of  the  hind  quarters. 
If  the  dose  is  insufficient  to  kill  the  animal  by  its  effect  on 
the  respiration,  an  abscess  forms  at  the  site  of  puncture,  and 
2)ost  mortem  there  is  found  a  pure  necrosis  of  the  muscular 
tissue.  Weever  venom  is  a  powerful  haemolytic  poison,  and 
is  also  leucotoxic  and  so  breaks  down  the  resistance  and  allows 
a  rapid  bacterial  infection  to  take  place.  Dr.  Muir  Evans  found 
that  filtration  of  glycerin  extracts  of  the  venomous  spines  of 
the  weever  through  filter  paper  or  a  Berkefeld  filter  removed  a 
constituent  of  the  venom  and  deprived  it  of  its  haemolytic 
power  on  washed  red  corpuscles.  Haemolysis  did  not  take 
place  with  filtered  venom  unless  a  small  quantity  of  serum 
heated  to  60° C.  -was  added,  or  a  solution  of  lecithin;  with 
unfiltered  venom,  however,  haemolysis  took  place  without 


the  addition  of  any  activating  substance.  Experiments  were 
described  showing  that  the  efficacy  of  the  native  remedy, 
Abrus,  used  against  the  effects  of  wounds  produced  by 
Synancee,  a  member  of  the  Scorpaenidae  found  in  Reunion 
and  Mauritius,  depended  on  a  physiological  antagonism 
between  abrin  and  the  haemolytic  constituent  of  the  venom. 
Practical  methods  of  treating  the  wounds  produced  by 
*  venomous  fish  were  described. 


SNAKES  AND  THEIR  VENOMS. 

The  poisonous  snakes  of  Africa  were  the  subject  of  an 
“occasional  lecture”  at  the  Royal  Society  of  Medicine 
on  June  28th  by  Lieut.-Colonel  PI.  Watkins-Pitcliford, 
R.A.Y.C.  The  lecture  was  not  of  the  narrow,  zoological 
character  that  the  title  might  suggest,  but  contained  a  good 
deal  of  interesting  fact  and  philosophy  about  snakes  in 
general.  Although  there  has  been  an  age-long  antagonism 
between  the  seed  of  the  woman  and  the  seed  of  the  serpent, 
which  finds  frequent  expression  in  classic  sculpture  (for 
instance,  in  the  Laocoim  in  the  Vatican),  a  truce  has  been 
called  occasionally — witness  the  association  of  the  snake 
with  Aesculapius,  perhaps  also  the  raising  of  the  brazen 
serpent  by  Moses  in  the  wilderness,  and  the  guarding  of  the 
sleeping  Buddha  by  a  cobra.  The  revulsion  with  which 
snakes  are  commonly  regarded  tends,  the  lecturer  stated, 
to  disappear  among  those  who  have  to  do  with  the 
reptiles  in  captivity ;  familiarity  breeds  tolerance,  and 
even  liking.  The  anatomy,  especially  of  the  mouth  parts, 
of  the  two  great  classes  of  snakes — the  viperine  and  the 
colubrine — was  described.  The  viperine  snake  was  capable 
of  inflicting  a  much  deeper  -wound  than  the  colubrine. 
In  the  puff  adder,  one  of  the  viperine  snakes,  he  had  seen  five 
perfectly  canalized  fangs  of  decreasing  size.  As  the  viperine 
snake  struck,  the  fang  was  brought  into  the  erect  position, 
but  the  ejection  of  venom  was  not  a  purely  mechanical 
process,  and  some  snakes  at  least  had  the  power  of  prevent¬ 
ing  the  expression  of  venom  even  when  the  fang  was  fully 
erected.  The  snake  seemed  to  realize  that  the  number  of 
rounds  in  its  pouch  was  limited,  and  it  did  not  use  its  poison 
apparatus  unless  it  was  frightened  or  provoked.  It  killed 
its  small  piey  generally  by  a  stroke,  and  only  when  its 
victim  was  refractory  or  elusive  did  it  emit  the  venom. 
With  the  exception  of  the  Australian  tiger  snake,  the 
snake  with  the  most  toxic  venom  was  an  African  variety, 
the  black  mamba,  whose  venom  had  twice  the  toxicity 
of  that  of  the  .puff  adder.  The  amount  required-  to 
kill  a  man,  judging  from  the  amount  required  to  kill 
a  rabbit,  -was  one-fifth  of  a  grain.  He  had  dissected  out 
from  the  poison  fangs  of  the  black  mamba  about  2.V  grains  of 
venom,  so  that  this  creature  possessed  sufficient  armament 
at  any  one  time  to  kill  twelve  or  thirteen  persons.  The 
toxicity  of  snake  venom,  however,  varied  according  to  the 
time  of  year.  There  was  a  widespread  belief  that  snakes 
were  more  poisonous  in  the  spring,  and  it  might  be  that 
seasonal  changes  influenced  not  only  the  activity  of  the  gland 
but  the  contents  of  the  secretion.  The  second  most  deadly 
African  snake  was  the  Naja  nigricolles,  or  black-necked 
spitting  snake,  so  called  from  its  power  to  eject  venom  for 
some  distance.  Under  excitement  the  neck  structures  of 
this  snake  became  enormously  swollen,  but  this  was  110 
more  than  intimidation,  like  the  bristling  of  the  lion’s 
mane.  The  power  of  ejecting  venom  in  a  jet  or  spray 
was  possessed  chiefly,  if  not  entirely,  by  the  hooded 
snakes.  Contact  of  this  venom  with  the  eye  set  up 
intense  conjunctivitis  and  permanent  loss  of  sight  sometimes 
ensued.  In  the  collection  of  venoms  chloroform  was  not 
necessary  if  the  operator  was  active  and  competent.  The 
reptile  was  seized  directly  behind  the  head  with  a  ratchet 
forceps,  lifted  from  its  cage,  the  mouth  opened  by  depressing 
the  lower  jaw  with  the  underside  of  a  watch-glass,  and  the 
poison  sac  squeezed  with  the  forefinger,  the  poison  being 
caught  by  the  glass  as  it  dripped  from  the  fang.  The  snake 
was  then  solaced  with  a  raw  egg  and  put  back  in  its  cage. 
This  process  could  be  repeated  several  times  with  the  same 
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■eptile.  Venoms  acted  in  various  ways :  colubrine  venom 
icted  primarily  on  the  respiratory  centre,  and  viperine 
primarily  on  the  vasomotor  centre.  Evidently,  to  judge  from 
die  post-mortem  indications  given  by  Shakespeare,  it  was 
Tom  colubrine  venom  that  Cleopatra  died  : 

Here,  on  her  breast, 

There  is  a  vent  of  blood  and  something  blown  : 

The  like  is  on  her  arm. 

Not  often  was  death  so  dramatic  as  Shakespeare  pictured  it: 

Tremblingly  she  stood 

And  on  the  sudden  dropp’d. 

The  fatal  result  with  colubrine  poisoning  did  not  usually  take 
place  until  after  the  passage  of  some  hours.  With  viperine 
venom,  should  the  fatal  result  be  postponed  or  averted,  the 
delayed  effects  were  much  more  serious  and  pronounced  than 
with  colubrine  venom,  and  there  was  widespread  tissue 
involvement  around  the  bite.  Unfortunately,  owing  to  the 
time  limit.  Colonel  Watkins-Pitcliford  had  to  curtail  his 
lecture,  and  to  omit  altogether  what  he  had  proposed  to  say 
hbout  the  preparation  of  antitoxins.  Sir  Leonard  Rogers,  in 
proposing  a  vote  of  thanks,  said  that  he  had  investigated  the 
action  of  the  venom  of  the  African  puff  adder  some  years  ago 
aud  found  the  essential  effect  of  the  bite  to  be  a  vasomotor 
paralysis. 


SPIRIT  PHOTOGRAPHS. 

There  is  a  society  or  club  known  as  the  Magic  Circle  which 
consists  of  professional  conjurers,  but  admits  a  few  approved 
amateurs,  to  the  kindness  of  one  of  whom,  a  distinguished 
member  of  the  medical  profession,  we  are  indebted  for  a  copy 
of  a  xeport,  dated  May  31st,  issued  by  the  Occult  Committee 
of  the  Circle.  This  committee,  which  consists  of  expert  con¬ 
jurers,  has  been  appointed  to  investigate  what  are  called 
*•  spiritualistic  phenomena,”  and  at  the  suggestion  of  Sir 
Arthur  Conan  Doyle  appears  to  have  turned  its  attention 
first  to  snirit  photographs.  The  report  deals  with  the  in¬ 
quiries  made  by  the  committee  into  the  claims  of  two  people 
— a  man  and  a  woman — who  it  was  alleged  were  producing 
snirit  photographs  of  a  remarkable  nature  in  unopened 
packets  of  photographic  plates.  Neither  of  the  mediums 
came  out  of  the  ordeal  unscathed.  When  a  fraud-proof  packet 
was  sent  to  the  male  operator  he  obtained  no  results. 
He  stated  that  the  packet  had  twice  been  “held,”  but  that 
the  “usual  sensation’  had  not  been  felt.  As  soon,  however, 
as  a  packet  that  could  be  tampered  with  was  submitted,  a 
“psychic  extra,”  as  it  appears  to  be  called,  was  obtained  on 
one  of  the  plates.  Unfortunately  for  the  performer  the  con¬ 
jurers  had  tampered  with  the  packet  first.  In  addition  to 
other  tests,  a  straight  line  of  red  varnish  (invisible  in  the  red 
light  of  the  dark  room)  had  been  painted  across  the  top  left 
side  of  the  edge  of  the  stack  of  six  plates.  On  the  return  of 
the  packet  by  the  medium  three  of  the  red  marks  were  found 
at  the  bottom,  showing  that  these  plates  had  been  reversed. 
When  the  operator  was  asked  for  an  assurance  that  the 
packet  had  really  been  returned  unopened,  he  replied  in  the 
affirmative.  He  said  that  it  was  quite  usual  to  get  adveise 
remarks  from  persons  who  did  not  understand,  aud  that  such 
remarks  were  not  worthy  of  notice.  Shall  we  admire  the 
power  of  spirits,  or  deplore  the  frailty  of  liumau  nature  .’ 
The  lady  medium  was  vouched  for  by  Mr.  aud  Mrs.  Hewat 
McKenzie,  who  conduct  au  institution  known  as  the  British 
College  of  Psychic  Science.  Three  sittings  were  held  with 
thi3  medium.  First,  two  members  of  the  committee  secured 
a  private  sitting.  It  was  required  that  the  plates,  enclosed 
in  a  sealed  packet,  should  be  sent  for  “  magnetization  some 
days  in  advance,  and  at  the  sitting  these  plates  were  exposed, 
aud  on  development  “extras”  were  on  most  of  them.  On  one 
a  face  was  visible  in  the  midst  of  a  cotton-wool  effect;  the 
others  had  crude  markings,  ascribed  by  the  medium  to  un¬ 
formed  “ectoplasm  ”  or  to  “spirit  lights.”  As  will  be  observed, 
she  had  acquired  some  of  the  latest  spiritualistic  terminology. 
At  the  second  sitting,  arranged  by  Mrs.  McKenzie,  a  sealed 
box  of  six  plates,  forwarded  in  accordance  with  instructions, 
was  produced  by  the  medium.  The  box  was  opened  and  the 
plates  transferred  to  metal  dark  slides;  a  service  was  then 


held,  hymns  being  sung,  and  the  Lord’s  Prayer  recited.  Tho 
plates  were  then  exposed  and  au  “  extra  ”  appeared  on  ono 
of  them — on  No.  1  plate — which  the  investigators  satisfied 
themselves  had  been  substituted  for  the  first  plate  of  the 
original  package.  The  medium  had  by  this  time  become 
suspicious  and  nervous,  aud  in  fact  she  was  not  equal  to 
holding  her  own  with  professional  conjurers.  She,  however, 
consented  to  a  third  sitting,  and  for  this  an  uuopened  box  of 
unprepared  plates  was  sent.  It  therefore  became  necessary 
that  the  plates  should  be  secretly  marked  before  being  placed 
in  the  dark  slides.  One  of  the  investigators,  having  placed  the 
open  stack  of  plates  before  the  medium- under  the  ruby  light, 
secretly  attached  a  small  pad  of  pink  material,  chemically 
prepared,  to  the  ball  of  his  right  thumb,  and  in  handing 
the  plates  one  by  oue  to  the  medium  an  invisible  mark  was 
impressed  on  each.  The  medium  gathered  up  the  slides,  and 
going  into  the  studio  took  them  to  a  small  table  on  which  her 
handbag  was  standing.  The  ostensible  object  was  to  obtain 
the  hymn-books  for  the  service,  but  tho  move  being  antici¬ 
pated,  the  members  of  the  deputation  placed  themselves  in 
convenient  positions  to  observe  her  actions.  The  hand 
holding  the  slides  was  seen  to  be  placed  inside  the  bag  ; 
one  slide  was  dropped  into  a  side  pocket  and  a  dupli¬ 
cate  slide  picked  up  with  the  hymn-books.  Four  plates 
were  developed,  and  on  one  which  did  not  show  tlia 
mark  a  “spirit  extra”  appeared.  All  this  may  be  amusiilg 
to  the  cynic,  but  the  conclusions  the  committee  of  tho 
Magic  Circle  draw  are  that  although  spirit  photographers, 
like  conjurers,  meet  changing  conditions  by  the  adoption  of  new 
methods,  there  are  at  present  at  least  two  methods  in  general 
use  by  some,  at  least,  of  the  mediums  who  devote  themselves 
to  obtaining  photographic  “extras.”  In  the  one  case,  when 
the  plates  are  accessible  before  the  sitting,  the  spirit  form 
is  impressed,  in  advance,  by  contact  with  a  selected  trans¬ 
parency.  In  the  other,  when  the  packet  is  not  available 
beforehand,  the  exchange  for  a  prepared  plate  is  made  by  a 
subtle  move  after  the  original  plates  have  been  loaded  into 
the  dark  slides.  The  committee  assert  that  they  have  never 
imposed  a  test  which  would  not  have  served  to  demonstrate 
the  straightforwardness  and  honesty  of  the  medium,  and  con¬ 
clude  with  a  promise  to  extend  to  any  honest  medium  fair, 
impartial,  and  courteous  treatment,  and  to  give  him  a  free 
hand  to  carry  out  the  experiment  in  his  own  way. 


A  MEDICAL  PLAYWRIGHT. 

The  doctor  as  dramatist  is  a  figure  of  considerable  importance 
in  the  modern  theatre,  as  witness  Tcliekhov  in  Russia, 
Arthur  Schnitzler  in  Austria,  Henri  de  Rothschild  in  France, 
and  Somerset  Maugham  in  England.  The  name  of  Frank 
G.  Layton  (whose  new  play,  in  six  scenes,  The  Prophet ,'  has 
lately  been  published)  is  likewise  favourably  known,  in  the 
rather  smaller  if  more  eclectic  world  of  the  English  repertory 
theatres,  as  the  author  of  The  Parish  Pump,  The  Fernport 
Election,  and  other  character  comedies  of  the  present  day. 
The  Prophet  is  cast  -in  a  different  mould ;  its  action  takes 
place  at  Jerusalem  in  the  Old  Testament  times  of  the 
campaign  of  Sennacherib  against  King  Hezekiah.  A  parallel 
may  be°drawn  between  this  play  and  one  written  by  Arnold 
Bennett  a  year  or  two  ago.  Judith  was  brisk  and  engaging 
enoimli  to  read,  but  it  failed  upon  the  stage,  in  spite  of  a  liiglhy 
spectacular  and  picturesque  production  and  some  excellent 
nctim'  Such  might  also  be  the  fate  of  The  Prophet,  and 
for  like  reasons.  We  have  enjoyed  reading  this  play,  but  for 
actin<’  purposes  its  interest  seems  a  little  too  diffuse :  the 
attention  wanders  from  character  to  character,  the  scenes  fall 
away  instead  of  being  cumulative,  and  the  climax— when  it 
comes— is  disappointing.  Again,  the  colloquial  dialogue,  while 
entertaining,  is  not  always  “  in  the  picture.”  Dr.  Layton  can, 
of  course,  point  to  the  successful  employment  of  modem 
terms  and  dialogue  in  Shaw’s  Caesar  and  Cleopatra  aud  in 
other  plays,  but  not  mixed  thus :  “  Poet :  This  Prophet  is  hot 
stuff.  .  .  •  Officer  of  Guard  :  May  the  Lord  God  strengthen 

1  Tlie  Prophet.  A  play  by  F.  G.  Layton.  London :  C.  W.  Daniel.  Ltd. 
1922.  (Cr.  8vo :  pp.  91-  3s.  6d.  net.) 
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Lis  tongue.”  Tlie  same  kind  of  criticism  might  be  made  of 
the  farcical  episode  in  Scene  V,  where  the  citizens  of  ancient 
Jerusalem  take  up  unaccustomed  arms  and  are  drilled  on  the 
stage  in  military  evolutions.  Where,  however,  Dr.  Layton 
is  particularly  interesting  to  us  is  in  the  application  of  his 
medical  knowledge  to  dramatic  purposes — curiously  enough, 
not  often  done  by  other  medical  playwrights — for  in  his  play 
the  attack  of  Sennacherib’s  army  against  Jerusalem  is  beaten 
off  by  no  feats  of  Jewish  valour  but  by  the  outbreak  of  an 
epidemic  of  plague  carried  by  rats.  As  a  piece  of  literary 
work  The  Prophet  has  many  merits  and  it  will  interest  and 
amuse  medical  readers,  although  we  may  confess  to  preferring 
Dr.  Layton  in  his  other  and  more  familiar  dramatic  vein. 
We  have  ventured  to  criticize  this  work  because  we  regard 
him  seriously  as  a  playwright. 


WATER-BORNE  ENTERIC. 

Epidemics  of  enteric  fever  are  not  now  so  common  in  this 
country  as  they  were,  but  when  they  do  occur  they  are 
generally  traced  to  specific  pollution  of  a  public  water  supply. 
An  instance  which  occurred  in  1921  at  Bolton-upon-Dearne,  in 
the  West  Riding  of  Yorkshire,  was  investigated  by  Dr.  W. 
Vernon  Shaw  on  behalf  of  the  Ministry  of  Health,  and  his 
report  has  just  been  issued.1  It  appears  that  after  almost 
entire  freedom  from  the  disease  during  the  previous  five 
years,  enteric  fever  somewhat  suddenly  became  prevalent  in 
the  urban  district  during  the  second  half  of  July  and  the 
early  part  of  August ;  a  few  cases  were  reported  also  in  the 
adjacent  urban  district  of  Darfield  and  a  few  more  in  nearby 
villages  in  two  rural  districts  bordering  on  Bolton-upon- 
Dearne.  The  epidemic  began  with  cases  of  diarrhoea  and 
gastro-intestinal  disturbance,  followed  a  fortnight  or  three 
weeks  later  by  definite  cases  of  enteric  fever.  This  is  not 
uncommon  in  water-borne  outbreaks  of  enteric  in  which 
recent  faecal  contamination  of  the  public  water  supply  has 
occurred.  The  first  crop  of  cases  was  followed  by  others  due 
to  secondary  infection,  and  altogether  the  first  outbreak 
comprised  137  attacks  and  16  deaths.  A  second  outbreak 
began  early  in  October  and  cases  were  notified  down  to 
December,  the  total  amounting  to  260  cases  and  29  deaths. 
The  second  outbreak  was  almost  entirely  limited  to  Bolton- 
upon-Dearne  itself,  which  has  a  population  of  about  3,581,  and 
is  included  in  the  urban  district  of  that  name,  the  total 
population  of  Avliicli  is  11,947.  Thus  from  July  to  December, 
1921,  some  351  persons  were  stricken  down  by  enteric  fever 
in  the  urban  district,  of  whom  40  died.  Including  46  other 
cases,  which  occurred  in  districts  immediately  adjoining 
Bolton-upon-Dearne,  of  which  5  were  fatal,  the  grand  total  of 
the  two  outbreaks  was  397  attacks  with  45  deaths,  giving  a 
case  mortality  of  11.3  per  cent.  Dr.  Shaw,  after  reviewing 
the  various  causes  likely  to  have  given  rise  to  the  outbreak, 
excluded  everything  but  the  public  water  suppty.  In  1875 
the  Dearne  Valley  Waterworks  Company  began  to  supply  the 
district,  and  the  original  source,  a  deep  well,  was  gradually 
augmented  by  other  sources.  In  April,  1921,  the  Waterworks 
Company  was  superseded  by  the  Dearne  Valley  Water  Board, 
which  supplies  four  urban  districts  and  certain  parishes  in 
two  rural  districts.  Different  parts  of  the  area  receive-  their 
water  supply  from  separate  sources,  and  in  1921  the  prevalence 
of  enteric  fever  did  not  affect  two  of  the  urban  districts 
supplied  bv  the  Water  Board.  The  water  for  Bolton-upon- 
Dearne  is  pumped  from  some  abandoned  workings  of  the 
Dearne  Valley  Colliery.  The  colliery  is  still  being  worked, 
but  there  appears  to  be  no  danger  of  pollution  of  the  water  in 
the  abandoned  workings,  which  is  locally  known  as  the 
“clean”  side  of  the  colliery;  the  water  is  collected  in  an 
artificial  pound  built  of  brick  and  concrete,  which  is  quite 
impervious  to  soakage  from  the  workings.  The  colliery,  how¬ 
ever,  lies  under  an  inhabited  area,  only  part  of  which  lias 
been  sewered.  In  the  inhabited  area  is  a  wood  which, 
during  the  coal  strike  (April  to  July,  1921),  was  raided 
by  the  strikers  for  fuel.  In  the  wood  and  its  immediate 


1  Report!  01  Public 
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neighbourhood  the  sandstone  rock  overlies  the  ccal 
measures,  is  near  the  surface,  aud  shows  many  cracks  and 
fissures.  A  considerable  amount  of  human  excreta 
was  observed  among  the  undergrowth  and  in  ditches. 
During  the  hot  and  dry  weather  of  June,  1921,  the  ground 
overlying  'the  colliery  was  baked  and  cracked,  and  it  is 
suggested  that  after  rain  impurities  were  carried  down  the 
cracks  and  fissures  in  the  rock  aud  reached  the  water  in  the 
colliery.  Bacteriological  examination  of  samples  of  this 
water  in  August  showed  it  to  be  contaminated.  Bolton-upon- 
Dearne  itself,  to  which,  as  has  been  said,  the  second  outbreak 
was  almost  entirely  limited,  is  regarded  as  the  most 
insanitary  portion  of  the  urban  district.  The  water  in  the 
public  mains  was  chlorinated  during  the  whole  of  September, 
and  the  bacteriological  report  on  samples  taken  was  favour¬ 
able.  It  appears  that  the  people  in  Bolton  had  for  some 
weeks  given  up  using  the  public  supply,  and  had  resorted  to 
a  public  pump  which  drew  water  from  a  shallow  well 
immediately  beneath  it  in  the  sandstone  rock.  This  well  had 
undoubtedly  become  specifically  contaminated.  For  many 
weeks  the  weather  had  been  hot  and  dry,  but  on  October  2nd 
and  3rd  there  was  heavy  rainfall ;  it  is  believed,  however, 
that  surface  pollutions  had  been  drawn  into  this  well  during 
September.  Early  in  N  ovember  the  water  was  found  on  bacterio¬ 
logical  examination  to  be  contaminated.  People  also  used 
wells,  and  the  water  from  these  also  was  polluted.  Close  to  the 
pump  well  just  mentioned  is  a  disused  quarry  in  which  the 
rock  shows  extensive  fissures  some  12  inches  wide.  The 
lower  part  of  the  quarry,  which  is  used  as  a  playground,  is 
10  feet  above  the  level  of  the  well  ;  the  floors  of  privy  middens 
in  this  part  are  all  several  feet  above  the  bottom  of  the  well. 
The  village  feast  took  place  on  August  20tli,  and  itinerant 
showmen  and  others  camped  with  their  caravans  and  round¬ 
abouts  in  a  field  above  and  adjoining  the  quarry.  A  good 
deal  of  human  excrement  and  refuse  accumulated  in  one 
corner  of  this  field.  A  heavy  strain  was  imposed  upon  the 
Bolton-upon-Dearne  urban  district  council  in  dealing  with 
the  epidemic,  especially  in  finding  accommodation  for  the  260 
patients  of  the  second  outbreak.  Fortunately  the  isolation 
hospitals  of  a  number  of  local  authorities  became  available. 
In  addition,  an  infant  school  wras  made  into  a  temporary 
hospital  for  30  cases,  and  later  was  extended  to  accommodate 
43  patients. 


INTERNATIONAL  ASSOCIATION  OF  MEDICAL 
MUSEUMS. 

The  fifteenth  annual  meeting  of  the  American  and  Canadian 
sections  of  the  International  Association  of  Medical  Museums 
was  held  at  the  Army  Medical  Museum,  Washington,  D.C., 
on  May  1st.  There  was  a  large  attendance,  including 
representatives  of  the  medical  services  of  the  American  and 
Canadian  Governments.  The  chairman,  Dr.  James  Ewing  of 
Cornell  University,  emphasized  the  growing  importance  of 
the  association  because  of  its  devotion  to  the  interests  of  the 
science  of  morphology,  which  must  ever  remain  the  funda¬ 
mental  branch  of  medicine.  The  programme  of  scientific 
business  dealt  principally  with  museum  technique  and 
morphological  pathology.  Bulletin  VIII  (“Journal  of  Tech¬ 
nical  Methods”)  and  Bulletin  IX  (the  “Sir  William  Gs’er 
Memorial  Bulletin  ”)  were  ordered  to  be  published.  It  was 
agreed  that  the  Exchange  Bureau  and  Bureau  for  the  Preser¬ 
vation  of  the  Results  of  Medical  Research  of  this  section  of 
the  International  Association  should  be  transferred  from  the 
McGill  University  Medical  Museum  to  the  United  Stales 
Army  Medical  Museum  in  Washington.  An  interesting 
feature  of  the  afternoon  session  was  the  presentation  of 
a  testimonial  from  the  Medical  Department,  United  States 
army,  to  Dr.  Daniel  Smith  Lamb,  assistant  and  pathologist 
at  the  Army  Medical  Museum  from  1865  to  1920.  The  pre¬ 
sentation  was  made  by  Brigadier-General  Walter  D.  McCaw, 
Assistant  Surgeon  General,  who  outlined  the  work  of  Dr. 
Lamb  and  called  attention  to  the  results  of  his  labours,  as 
illustrated  by  the  collections  of  the  institution  in  which  the 
meeting  was  being  held.  Dr.  F.  B.  Mallory  of  Boston  was 
appointed  president,  and  the  other  officers  were  elected  for 
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the  ensuing  year.  At  the  close  of  the  scientific  programme 
the  meeting  adjourned  to  inspect  the  large  recent  accessions  to 
the  Army  Medical  Museum  and  a  series  of  special  exhibits 
from  members  of  the  American  Association  of  Pathologists 
and  Bacteriologists  and  its  conjoint  societies,  the  Inter¬ 
national  Congress  of  Ophthalmologists,  the  Canadian  Army 
Medical  Museum,  aud  tlio  pathological  museums  of  Pitts¬ 
burgh  and  McGill  Universities,  which  had  been  set  up  in  the 
spacious  halls  of  the  Army  Medical  Museum  under  the  aegis 
of  the  International  Association  of  Medical  Museums. 


THE  SITE  FOR  THE  UNIVERSITY  OF  LONDON. 

The  answers  of  the  Chancellor  of  the  Exchequer  to  a  number 
of  questions  recently  addressed  to  him  in  the  House  of 
Commons  with  regard  to  the  possibility  of  reconsidering  the 
arrangement  to  use  the  site  at  Bloomsbury  for  the  new 
buildings  of  the  University  of  London  were  unfavourable  but 
not  absolutely  uncompromising.  Sir  Robert  Horne  said  that 
the  Board  of  Education  was  not  reconsidering  the  question  of 
the  site,  and  that  therefore  the  question  whether  the  site  at 
Holland  Park  could  be  looked  upon  as  a  possible  alternative 
did  not  arise.  Sir  Cyril  Cobb,  wjio,  it  may  be  remembered, 
■was  once  Chairman  of  the  London  County  Council,  asked 
whether,  if  the  Senate  of  the  University  of  Loudon  failed 
within  the  prescribed  time  to  fulfil  the  conditions  under 
which  it  had  agreed  that  the  Bloomsbury  site  should 
be  handed  over  to  the  University,  there  was  any  in¬ 
tention  of  advising  the  purchase,  out  of  money  pro¬ 
vided  from  the  sale  of  the  Bloomsbury  site  or  other¬ 
wise,  of  the  Holland  Park  or  any  other  site  to  provide 
a  permanent  home  for  the  University.  To  this  Sir  Robert 
Horne  replied  that  the  question  related  to  a  hypothetical 
situation  with  which  he  was  not  prepared  to  deal  at  present. 
He  admitted,  in  reply  to  a  question  by  Mr.  A.  M.  Samuel, 
that  the  desirability  of  relinquishing  the  scheme  for  the 
Bloomsbury  site,  on  the  ground  that  it  was  not  big  enough  for 
the  purpose,  was  a  matter  of  opinion,  as  was  also  the  question 
whether  the  Government  should  act  upon  the  three  resolu¬ 
tions  passed  by  the  London  Education  Authority  asking  that 
the  Bloomsbury  proposal  should  be  reconsidered.  The 
matter  of  opinion  aud  controversy  was,  he  said,  whether 
perseverance  with  the  Bloomsbury  site  might  not,  as  was 
suggested,  end  in  disaster. 


POST-GRADUATE  EDUCATION  IN  LONDON. 

The  Minister  of  Health,  Sir  Alfred  Mond,  has  arranged  to 
receive  a  deputation  on  July  13th  to  lay  before  him  the 
present  position  of  post-graduate  medical  education  in 
Loudon.  It  will  be  remembered  that  the  Committee 
appointed  by  the  then  Minister  of  Health  (Dr.  Addison) 
under  the  Chairmanship  of  the  Earl  of  Athlone  made  in 
substance  two  recommendations;  one  was  that  an  institute  or 
college  of  hygiene  should  be  established  in  London.  This  has 
been  made  possible  by  the  munificent  gift  of  the  Rockefeller 
Foundation,  aided  by  the  promise  of  the  Minister  of  Health 
to  make  an  annual  grant  of  £25,000  for  upkeep.  A  site  has 
been  selected  aud  other  arrangements  are  in  progress.  The 
other  recommendation  was  for  the  institution  of  a  post¬ 
graduate  medical  school  to  serve  as  a  centre  of  a  great 
teaching  organization  in  which  the  special  hospitals  of 
London,  the  Poor  Law  infirmaries,  and  the  medical  schools, 
with  their  clinical  units  and  research  departments,  would  all 
find  their  place.  It  advised  that  as  an  integral  part  of  the 
organization  there  should  be  a  bureau  or  central  office  con¬ 
trolled  by  a  committee  of  management  and  providing  a  library, 
a  hostel,  aud  all  things  necessary  to  afford  full  facilities 
for  social  intercourse.  Nothing  has  been  done  to  advance 
this  second  recommendation,  and  it  is  on  this  point  that  the 
deputation  intends  to  make  representations  to  the  Minister. 
The  members  of  the  deputation  will  include  the  President 
of  the  Royal  Uoliego  of  Physicians  of  London  (Sir  Humphry 
Rolleston),  the  President  of  the  Royal  College  of  Surgeons  of 
England  (Sir  Anthony  Bowlby),  the  President  of  the  Royal 
Society  (Sir  Charles  Sherrington),  the  President  of  the 
Fellowship  of  Medicine  (Sir  Georgo  Makins),  Sir  Berkeley 
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Moynihau,  Bt.,  Sir  Robert  Jones,  Sir  R.  IT.  Luco  (Chairman 
of  the  Committee  of  the  British  Medical  Association  on  Post¬ 
graduate  Education),  Sir  S.  Russell- Wells  (until  recently 
Vice-Chancellor  of  the  University  of  London),  Dr.  Georgo 
Blacker  (Dean  of  University  College  Hospital  Medical  School), 
and  Dr.  Charles  Buttar. 


THE  GLASGOW  ANNUAL  MEETING. 

The  attention  of  members  who  intend  to  be  present  at  the 
Annual  Meeting  of  the  Association  in  Glasgow  is  directed  to 
the  forms  for  “  Notification  of  attendance  ”  at  the  annual 
meeting  and  at  the  annual  dinner,  which  appeared  in  the 
Supplement  of  June  3rd,  p.  207.  These  forms  should  be 
filled  in  and  sent  to  the  Honorary  Local  General  Secretary, 
British  Medical  Association  Annual  Meeting,  22,  Sandyford 
Place,  Glasgow,  as  soon  as  possible.  Those  who  wish  accom¬ 
modation  secured  for  them  should  consult  the  list  in  the 
present  issue,  and  communicate  directly  with  the  Secretary 
of  the  Plotels  and  Lodgings  Committee,  Dr.  James  Hendry, 
4,  Clifton  Place,  Glasgow,  W.  We  are  asked  to  state  that  the 
local  office-bearers  of  the  Section  of  Ophthalmology  desire 
to  entertain  the  members  of  the  Association  attending  this 
Section  at  luncheon  in  the  Central  Station  Hotel  on  Thursday, 
July  27th,  at  1  p.m.  It  will  be  a  great  convenience  if 
members  who  are  likely  to  be  present  at  the  meetings  of  the 
Section  of  Ophthalmology  will  inform  the  Honorary  Local 
Secretary  of  the  Section,  Dr.  W.  IT.  Manson,  17,  Royal  Terrace, 
Glasgow,  W.,  as  soon  as  possible,  so  that  some  idea  of  the 
number  likely  to  be  present  can  be  obtained. 


JitcMcal  liotes  in  ^parliament. 

[From  our  Parliamentary  Correspondent.] 

Senior  Surgeon  Commanders  R.N. 

Lieut. -Commander  Kenworthy  asked,  on  June  27th, 
whether  the  attention  of  the  Parliamentary  Secretary 
to  the  Admiralty  had  been  drawn  to  the  position  of 
certain  senior  surgeon  commanders  of  the  Royal  Navy, 
as  a  result  of  the  awarding  in  the  year  1919  of  a 

50  per  cent,  increase  in  pay  and  pension  of  officers; 

■whether  surgeon  commanders  who  were  over  50  years-  of 
age  at  the  time  of  this  increase  now  found  themselves 
entitled  to  a  pension  less  than  10  per  cent,  greater  than 

the  old  rate,  though  by  age  and  length  of  service  they 

had  earned  up  to  50  per  cent,  increase.  Commander  Eyres- 
Monsell,  in  a  written  answer,  stated  that  the  position  of 
these  officers  had  already  come  under  the  notice  of  the 
Admiralty.  The  Halsey  Committee,  on  whose  recommenda¬ 
tion  the  changes  made  in  the  rates  of  retired  pay  in  1919 
were  based,  did  not  propose  an  all-round  percentage  in¬ 
crease  in  the  rates,  but  aimed  at  assimilating,  as  far  as 
possible,  the  rates  iu  the  various  branches,  and  with  this 
object  laid  down  a  uniform  scale  of  retired  pay  for  all  officers 
of  the  relative  rank  of  commauder,  including  surgeon  com¬ 
manders.  On  this  scale  the  rate  of  retired  pay  was  subject 
in  each  case  to  a  maximum  of  £600  per  auumn.  As  the 
maximum  obtainable  by  a  surgeon  commauder  under  the 
old  regulation  was  £547  per  annum,  the  rates  for  certain 
surgeon  commanders  under  the  new  regulations  were  in¬ 
creased  by  less  than  10  per  cent. ;  and  the  percentage 
increase  generally  was  smaller  than  that  in  other  branches 
where  smaller  maximums  were  previously  in  force.  Such 
a  difference,  however,  was  inherent  in  any  scheme  which 
had  for  its  aim  the  assimilation  of  the  conditions  iu  various 
branches,  and  while  therefore  some  officers  might  have 
benefited  more  than  others  by  the  changes  made,  the 
Admiralty  did  not  think  it  desirable  to  make  any  modifica¬ 
tions  in  the  scheme  in  order  to  meet  the  case  of  particular 
classes  of  officers.  (This  matter  is  discussed  in  a  leading- 
article  at  p.  52.)  _ 


National  Health  Insurance  Bill. 

The  report  stage  of  the  National  Health  Insurance  Bill  was 
taken  in  the  House  of  Commons  on  July  3rd. 

On  Clause  1  the  Minister  of  Health,  Sir  Alfred  Mond,  at  the 
instance  of  Major  Mackenzie  Wood,  explained  how  it  was 
that  the.  proposed  transfer  of  cost  from  the  Treasury  to 
insurance  funds  included  not  only  the  higher  cost  of  medical 
benefits,  but  also  some  administrative  expanses.  As  a  matter 
of  fact,  the  cost  of  the  central  administration  had  been  reduced 
by  no  less  than  3d.  a  head.  The  cost  of  the  Insurance  Com¬ 
mittees  up  to  now  had  been  pmrtly  borne  by  the  Treasury 
and  partly  by  the  approved  societies.  In  1920-21  the  total 
cost,  including  the  cost  of  the  Central  Index  Scheme,  was  about 
7|d.  p>er  insured  person  per  annum,  made  up)  of  4d.  from  the 


58  July  8,  1922]  MEDICAL  NOTES 


societies  ancl  3}d.  from  the  Exchequer,  In  1921-22  the  cost  was 
about  7d.,  of  which  6d.  was  raised  from  the  societies  and  Id.  from 
the  Exchequer.  Under  the  Report  of  the  Geddea  Committee  it 
was  proposed  to  abolish  the  Central  Index  Scheme  and  that  the 
Exchequer  grant  for  this  purpose  should  cease.  But  the  approved 
societies  found  the  Central  Index  of  great  value.  That  was  all  the 
money  that  was  being  found ;  it  amounted  to  about  Jd.  a  member. 
He  had  pointed  out  that  the  cost  of  administration  for  the  coming 
year  was  estimated  at  6*d. 

On  Clause  5,  apolying  the  bill  to  Scotland,  Major  Mackenzie 
Wood  said  the  effect  of  the  clause  was  that  insured  persons  in 
Scotland  had  to  pay  more  than  those  in  England  ;  the  transferred 
figure  in  the  case  of  Scotland  being  2s.  9d.  against  2s.  4d.  in 
England.  Including  administration  for  medical  benefits,  Scotland 
was  going  to  pay  2s.  llid.,  whereas  England  was  going  to  pay  2s.  6d. 
including  administration,  aud  Wales  3s.  Id.  He  had  thought  the 
fundamental  principle  of  the  whole  scheme  was  a  fiat  rate. 

Sir  Alfred  Mond  said  the  difference  was  one  of  the  first  effects  of 
the  Scottish  Home  Rule  movement.  When  the  Act  of  1918  was 
passed  Scotland,  as  well  as  Wales,  insisted  on  having  separate 
benefit  funds.  The  medical  payment  for  doctors  in  Scotland  and 
Wales  had  always  been  more  than  in  England,  for  the  simple 
reason  that  the  population  in  those  countries  was  more  scattered 
and  sparse  and  there  were  greater  mileage  rates.  There  had  never 
been  a  flat  rate  in  the  sense  indicated  by  Major  Wood.  The  State 
had  borne  the  difference  between  the  rates  in  England,  Scotland, 
and  Wales.  When  that  grant  came  to  an  end  the  alternatives  left 
were  either  that  poorer  people  in  the  sparsely  populated  districts 
in  the  Highlands  or  in  Wales  should  have  no  medical  treatment, 
or  much  less  adequate  treatment  than  they  now  received,  or  there 
must  be  a  reduction  in  the  mileage  rates  in  England  because  there 
can  be  no  pooling  for  England,  Scotland,  and  Wales  for  medical 
benefit.  The  idea,  no  doubt,  that  Scotland  could  not  indent  on  the 
English  Fund  was  a  novelty,  but  under  the  Act  of  1918  Scotland 
insisted  on  having  a  separate  benefit  fund.  Therefore  either  the 
medical  profession  in  Scotland  must  come  under  an  arrangement 
whereby  they  would  receive  less  money  or  the  patients  receive 
less  benefit. 

In  the  course  of  further  discussion,  after  speeches  by  Mr. 
Adamson  and  Mr.  Hogge,  Sir  A.  Mond  pointed  out  that  the  bill  did 
not  affect  the  contract  with  the  doctors.  The  bill  altered  the 
payment  from  the  Treasury  of  a  certain  part  of  the  medical  benefit 
to  the  societies. 

Mr.  Rhys  Davies  again  brought  up  the  question  of  the  position 
of  approved  societies  in  regard  to  agreements  with  the  doctors,  and 
asked  for  a  further  statement.  Sir  A. 'Mond  replied:  “On  the 
second  reading  I  made  a  very  full  statement  on  this  question  and 
also  in  Committee  upstairs.  When  I  made  this  arrangement  with 
the  approved  societies  I  gave  them  clearly  to  understand  that  they 
would  be  consulted  in  the  fullest  sense  before  the  Ministry  entered 
into  any  further  arrangement  with  the  medical  profession,  and 
I  wish  now  to  repeat  this  statement.  Most  certainly  the  approved 
societies  will  be  taken  into  consultation.” 

The  bill  was  afterwards  read  a  third  time. 


The  Finance  Dill. — In  Committee  on  the  Finance  Bill,  on 
June  28th,  the  Chancellor  of  the  Exchequer  informed  Mr.  Rose, 
who  had  moved  a  new  clause,  that  originally  only  those  entertain¬ 
ments  the  whole  proceeds  of  which  were  given  to  a  charity  were 
exempt  from  the  duty,  but  that  had  been  modified  to  the  effect 
that  where  not  more  than  20  per  cent,  of  the  proceeds  had  been 
spent  upon  expenses  the  entertainment  should  be  exempted  from 
the  duty.  He  recognized  that  projects  for  many  philanthropic 
and  charitable  objects  were  not  pursued  because  the  expenses 
could  not  be  kept  within  the  present  narrow  limits  of  concession. 
He  was  therefore  willing  to  increase  the  amount  of  allowance  for 
expenses  from  20  to  30  per  cent.  A  clause  to  that  effect  would 
be  proposed  on  report.  Subsequently  the  Chancellor  of  the 
Exchequer  accepted  a  new  clause,  moved  by  Sir  E.  Bartley- 
Denniss,  providing  that  Corporation  Profits  Tax  should  not  be 
charged  on  the  balance  of  an  association  registered  as  a  company 
with  limited  liability  but  without  the  addition  of  the  word  “  limited” 
to  its  name.  The  associations  affected  are  Chambers  of  Commerce, 
University  Colleges,  and  other  educational  institutions  incorporated 
under  the  Companies  Act.  Such  associations  make  no  profit,  but 
sometimes  have  a  balance  in  hand  from  their  subscriptions  which 
the  Inland  Revenue  authorities  have  sought  to  regard  as  profit. 

Voluntary  Hospitals  Gran's. — Sir  Alfred  Mond,  on  June  27th,  in  a 
written  answer,  gave  a  list  of  grants  approved  by  the  Voluntary 
Hospitals  Commission  up  to  June  17th,  1922.  The  following  grants 
have  been  allocated  to  the  teaching  hospitals  of  the  metropolis: 
Guy’s  £6,910,  King’s  College  Hospital  £10,000,  the  London  Hospital 
£10,000,  the  Middlesex  £13,220,  the  Royal  Free  £12.000,  St. 
Bartholomew’s  £5,665,  St.  Mary’s  £6,580,  St.  Thomas’s  £5,350, 
University  College  Hospital  £12,000.  The  larger  grants  to  other 
hospitals  in  London  include  £4,650  to  the  East  London  Hospital  for 
Children,  £5,780  to  the  Great  Ormond  Street  Hospital  for  Sick 
Children,  £4,003  to  the  Prince  of  Wales’s  General  Hospital, 
Tottenham,  £3,500  to  Queen  Charlotte’s  Lying-in  Hospital,  £5,480 
to  the  Royal  National  Orthopaedic,  £ll,000'to  the  Royal  Northern, 
£3,500  to  the  West  Loudon,  £3,400  to  the  Hampstead  General 
Hospital.  £3,310  to  the  London  Temperance  Hospital,  £2,270  to  the 
Miller  General  Hospital,  £2,250  to  the  Queen’s  Hospital  for 
Children,  and  £2,000  to  the  Victoria  Hospital  for  Children.  The 
larger  grants  to  provincial  hospitals  include  £10,000  to  the  Sheffield 
Royal  Infirmary  and  £7,650  to  the  Sheffield  Royal  Hospital,  £8,300 
to  the  Manchester  Royal  Infirmary,  £8,000  to  Birmingham  General 
Hospital,  £3,350  to  Bristol  Royal  Infirmary,  £2,925  to  the 
Derbyshire  Royal  Infirmary.  The  Minister  of  Health  added  that 
the  Commission  was  anxious  that  hospitals  in  the  provinces 
should  expedite  the  presentation  of  their  claims. 
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The  Cases  of  Ronald  True  and  Jacoby. — On  the  Home  Office  vote, 
on  June  29th,  Mr.  Shortt  replied  to  further  criticism  as  to  his 
interpretation  of  his  powers  under  the  Criminal  Lunatics  Act,  1881, 
in  the  case  of  Ronald  True.  He  maintained  that  there  was  no  ques¬ 
tion  of  the  certificate  of  a  doctor  upsetting  the  verdict  of  a  jury.  The 
verdict  of  the  jury  stood.  If  True  were  to  become  sane  to-morrow 
he  would  go  back  to  prison,  and  there  was  nothing  in  the  law  to 
prevent  his  being  hanged.  The  Home  Secretary  again  insisted  that 
no  discretion  was  open  to  him  in  regard  to  the  course  to  be  taken. 
Ihcidentally  Mr.  Shortt  referred  also  to  the  case  of  Jacoby,  to 
correct  several  misapprehensions.  Jacoby  had  been  described  as  a 
young  man  of  seventeen.  He  was  three  weeks  off  nineteen.  It 
had  been  said  that  no  trouble  had  been  taken  to  find  out  whether 
he  was  insane.  That  was  not  so.  He  was  most  carefully  and 
thoroughly  examined  in  Brixton  Prison  by  a  very  highly  experi¬ 
enced  prison  doctor  who  was  one  of  the  chief  witnesses  certifying 
to  the  insanity  of  True.  Dr.  East  gave  the  Home  Office  a  most 
carefully  prepared  report,  certifying  that  Jacoby  was  absolutely 
sane  and  above  the  normal  intelligence.  Those  responsible  for  his 
defence  went  to  a  well-known  medical  expert,  one  of  the  chief  of 
those  who  gave  evidence  that  True  was  insane.  This  doctor  refused 
to  say  anything  in  evidence  except  that  Jacoby  was  perfectly  sane. 
That  was  what  happened  before  the  conviction.  Afterwards 
Jacoby  was  examined  for  a  third  time — at  the  instance  of  the  Home 
Office — by  a  highly  experienced  doctor  who  absolutely  confirmed 
what  the  other  two  doctors  said. 

Pensioners. — Mr.Macpherson  informed  Mr.  Gilbert,  on  June  29tli, 
that  during  the  years  1920  and  1921  the  approximate  number  of 
deaths  among  pensioners  was  as  follows:  Men,  19,500;  widows 
and  other  dependants,  16,000.  Oil  the  same  day  Mr.  Macpherson 
supplemented  answers  previously  given  as  to  the  limitation  of 
special  diet  allowed  to  pensioners.  Additional  allowances  for 
special  diet  had  not  (he  said)  been  withdrawn  from  pensioners 
suffering  from  tuberculosis  or  diabetes.  The  allowance  was, 
indeed,  expressly  continued  in  those  cases  by  the  new  regulations 
when  the  rate  of  pension  or  allowances  and  other  circumstances 
justified  a  grant.  The  allowance  was  not  provided  for  by  the 
terms  of  the  warrant,  and  had  never  been  attached  to  any  class  of 
pensions.  Hence  no  breach  of  faith  was  involved  in  a  modification 
of  the  regulations.  Mr.  George  Barker  asked,  on  July  4th,  whether 
the  Minister  of  Pensions  was  aware  that  the  Abertillery  and 
district  local  committee  had  passed  a  resolution  expressing  alarm 
at  the  apparent  tendency  ol'  medical  officers  of  the  Ministry  of 
Pensions  to  certify  men  as  fit  for  work,  and  as  not  requiring  treat¬ 
ment  after  the  pensioners’  panel  doctors  had  certified  them  as 
unable  to  work  aud  in  need  of  treatment.  Major  Tryon  said  the 
resolution  appeared  to  have  been  passed  under  a  misapprehension. 
Medical  officers  of  the  Ministry  were  required  only  to  certify 
whether  or  not  a  man  needed  a  course  of  special  treatment,  and 
whether  he  would  in  consequence  of  that  treatment  be  unable  to 
work,  and  would  therefore  become  eligible  for  allowances  under 
Article  VI  of  the  Royal  Warrant.  The  question  whether  in  any 
individual  case  the  man  needed  special  treatment  which  it  was 
not  within  the  competence  of  the  insurance  practitioners  to  give 
was,  and  must  be,  entirely  one  for  the  judgement  of  the  medical 
officer  of  the  Ministry  who  examined  the  man.  The  Ministry  had 
no  reason  to  doubt  that  the  instructions  in  force  provided  for 
every  man 'duly  receiving  the  treatment  necessitated  by  his  case  in 
accordance  with  the  provisions  of  the  Royal  Warrant. 

Indian  Medical  Service. — On  June  27th  Mr.  Hogge  asked  the 
Under-Secretary  of  State  for  India  whether  lie  would  consider  the 
advisability  of  putting  the  Indian  Medical  Service  on  terms  of 
equality  with  regard  to  pensions  and  commutation  with  members 
of  .  the  Indian  Civil  Service.  Earl  Wiuterton  replied  that 
officers  of  the  Indian  Medical  Service  were  not  alone  affected,  aud 
promised  to  cousiddr  the  whole  matter.  He  returned  a  similar 
reply  to  Dr.  Fremantle,  who  asked  whether  the  difference  would 
be  remembered  between  Europeans  and  Indians  in  regard  to 
attendance  upon  while  patients. 

The  Supply  of  Chemicals. — Dr.  Murray,  on  June  19th,  asked  the 
President  of  the  Board  of  Trade  whether  in  view  of  the  statement 
by  the  Dean  of  the  Faculty  of  Science,  in  University  College, 
London,  that  certain  chemicals  were  unobtainable  in  this  country, 
and  had  to  be  imparted  from  Germany,  and  duty  paid  on  them,  ha 
would  consider  the  expediency  of  seeking  powers  to  exempt  such 
chemicals  from  the  operation  of  the  Safeguarding  of  Industries 
Act.  Mr.  Baldwin  said  that  his  attention  had  not  been  called 
previously  to  this  particular  statement,  but  he  was  aware  that 
certain  chemicals  were  not  at  present  manufactured  in  this 
country,  a  fact  which  was  one  of  the  main  reasons  for  the  Safe¬ 
guarding  of  Industries  Act. 

Short  Notes. 

The  Lords  amendments  to  the  Infanticide  Bill,  which  was 
originally  called  the  Child  Murder  (Trial)  Bill,  were  considered  in 
the  Commons  on  June  30th,  and  were  accepted.  The  bill  was 
introduced  in  the  Commons  by  the  Labour  parly,  and  was  in 
charge  of  Colonel  Wedgwood. 

The  Local  Government  and  Other  Officers  Superannuation  Bill. 
— Sir  H.  Nield,  on  June  39th,  moved  the  third  reading  of  this  bill, 
which  was  agreed  to  without  division.  Its  objects  were  explained 
at  the  earlier  stages. 

The  Minister  for  Education  has  found  it  possible  to  remove  in 
nearly  every  case  the  restriction  on  the  number  of  defective 
children  who  may  be  sent  to  existing  special  schools  by  local 
education  authorities.  A  new  circular  is  to  be  issued  to  the 
authorities  in  a  few  days. 

In  reply  to  a  question  as  to  the  traffic  in  cocaine,  Sir  John  Baird 
(Under-Secretary  for  the  Home  Department)  has  stated  that  he 
hoped  before  loug  to  introduce  a  short  bill  increasing  the  penalties 
which  might  be  imposed  under  the  Dangerous  Drugs  Act. 
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THE  GLASGOW  SCHOOL  OF  MEDICINE. 


THE  Glasgow  School  of  Medicine  may  be  said  to  have  arisen  at  a  very  definite  date  (1599),  and  to  have  been 
founded  by  one  definite  personality — Peter  Lowe.  At  the  close  of  the  sixteenth  century  Glasgow  was 
a  town  of  about  7,000  people,  holding  only  about  the  eleventh  place  of  importance  amongst  Scottish  towns. 
It  was  probably  an  insanitary  town,  not  worse  than  others  at  the  time  :  its  houses  built  of  wood  and  roofed 
with  thatch;  its  drainage  system  consisting  of  primitive  gutters  or  syvers  in  the  streets;  frequently  visited  by 
plague  and  possessing  a  persistent  outcrop  of  leprosy.  Medical  practice  was  in  the  hands,  in  the  first  instance,  of 
a  few  physicians  trained  in  the  schools  of  Italy,  France,  and  the  Low  Countries  ;  then  there  was  a  fairly  large  body 
of  barber- surgeons,  the  general  practitioners  of  the  period,  not  banded  together  in  a  corporation,  as  in  Edinburgh 
and  London ;  then  there  were  also  a  few  barbers  who  practised  surgery  only,  and,  in  addition  to  these,  a  horde  of 
charlatans,  pretenders,  sellers  of  simples,  and  mediciners  of  all  sorts.  " 


Tiie  Founding  of  the  Faculty  of  Physicians  and 
Surgeons. 

In  1598  the  Kirk  Session  urged  the  Town  Council  to 
institute  some  means  whereby  the  skilled  and  unskilled 
practitioners  of  medicine  could  be  distinguished.  In  April 
of  the  following  year  the  Council  appointed  a  committee 
(liOW  curiously  w?as  that  method  of  getting  out  of  a  public 
difficulty  in  vogue  even  then !),  three  bailies,  three  city 
ministers,  and  three  university  officers, 

“with  other  men  skilled  in  the  art  to 
examine  for  the  future  those  who  prac¬ 
tised  in  the  town.”  It  is  probable  that  the 
influence  of  Peter  Lowe  was  at  the  back 
of  all  this.  He  certainly  found  means  of 
making  some  kind  of  representation  to 
King  James  VI.  The  king — it  was  be  who 
a  few  years  later  became  James  I  of 
England — granted  in  November,  1599,  letters 
under  the  Privy  Seal  empowering  Peter  Lowe 
and  Robert  Hamilton  “to  examine  and  try 
all  who  professed  or  practised  the  art  of 
surgery  to  license  ‘ according  to  the  airt  of 
knowledge  that  they  sal  be  found  wordie  to 
exercise’  those  whom  they  judged  tit  aud  to 
exclude  the  unqualified  from  practice  with 
powertofiue  those  who  proved  contumacious.” 

The  Visitors,  as  Lowe  and  Hamilton  were 
called  (the  Visitor  is  still  the  title  of  the  "V  ice- 
l’resident  of  the  Royal  Faculty  of  Physicians 
and  Surgeons),  reported  to  tlie  city  magis¬ 
trates  cases  of  poisoning  or  violent  death, 
and  excluded  from  the  practice  of  medicine  those  who  could 
not  produce  a  testimonial  from  a  famous  university  where 
medicine  was  taught.  Associated  with  them  was  William 
Spang,  an  apothecary  in  Glasgow,  who  assisted  in  the  regula¬ 
tion  of  the  sale  of  drugs,  especially  poisons.  Those  licensing 
powers  were  strictly  maintained,  and  extended  far  beyond 
the  city  to  tlie  baronies  of  Lanark,  Renfrew,  Dumbarton, 
and  the  various  divisions  of  Ayrshire.  Thus  was  created  in 
1599  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow".  It 
is  a  curious  fact  that  in  Glasgow  the  two  great  branches 
of  the  profession  were  in  those  early  days,  and  still  are, 
associated  together  in  one  corporation,  differing  from  the 
practice  in  Edinburgh,  Loudon,  and  Dublin,  where  physicians 
and  surgeons  are  organized  in  different  colleges. 


Spanish  sickness.  He  came  to  Glasgow  probably  in  1598 
and  was  town’s  doctor,  for  there  is  a  record  in  the  minutes  of 
the  Town  Council  of  March  17tb,  1599,  that  certain  sums  of 
money  were  to  be  paid  to  him  for  attending  the  poor  of  the 
town.  He  had  been  so  long  away  from  the  country  that  when 
he  returned  he  was  possibly  unaware  of  the  changes  in  the 
Church  government  which  had  taken  place  and  the  intro¬ 
duction  of  the  austerities  of  Calvinism.  At  all  events  he  was 
for  some  offence  sentenced  by  the  Presby¬ 
tery  of  Glasgow  to  stand  “  on  the  pillar.” 
The  offence  must  have  seemed  trivial,  for 
the  doctor  paid  no  attention  to  the  com¬ 
mand  of  the  clerics,  apparently  treating 
the  whole  matter  as  a  jest.  The  Presby¬ 
tery,  however,  was  in  no  joking  mood, 
for  he  was  condemned  to  stand  two 
Sundays  on  the  pillar  and  pay  his  tine 
as  well  to  the  “  tliesaurer  ”  of  the  kirk. 
Peter  Lowe  was  probably  the  first  to 
write  a  textbook  on  Chirurgerie ,  which 
was  published  in 
claimed  to  belong 
Master  Surgeons 
of  which  were  known 
the  Long  Robe,”  to  distinguish 
from  the  barber- surgeons,  who  were 
of  the  Short  Robe 


London  in  1597.  He 
to  tbe  College  of  Sworn 
of  Paris,  the  members 
as  “  Surgeons  of 
them 


Maister  Peter  Lowe. 

(From  Urn  portrait  at  the  Royal  Faculty  of 
Physicians  anil  Surgeons.) 


“  Surgeons 
died  in  1612.  His  tombstone 
be  seen  on  the  south 
dial  churchyard.  It 
of  the  Royal  Faculty 


'  Lowe 
can  still 
wall  of  the  catlie- 
is  the  property 
of  Physicians  and 


Surgeons  of  Glasgow,  and  bears  the  following  quaint 
inscription : 

“  Stay,  Passenger.  And.  Viow.  This.  Stone 
For.  Under.  It.  Lyis.  Such.  A.  One 
Who.  Cuired.  Many.  Whifi.  He.  Lieved 
Soe.  Gracious.  He.  Noe.  Man.  Grieved 
Yea.  When.  His.  Phisicks.  Force.  Oft.  Failed 
His.  Pleasant.  Purpose.  Then.  Prevailed 
For.  Of.  His.  God.  He.  Got.  The.  Grace 
To.  Live.  In.  Mirth.  And.  Die.  In.  Peace 
Heavin.  Hes.  His.  Soul.  His.  Corps.  This.  Stone 
Sigh.  Passenger.  And.  Soe.  Be.  Gone 

Ah  Me  I  Gravell  Am  And  Dust 
And  To  The  Grave  Deshend  I  Most 
O  Painted  Piece  Of  Liveing  Clay 
Mail  Be  Not  Proud  Of  Thy  Short  Day.’* 


Peter  Lowte. 

Maister  Peter  Lowre  was  a  Scot  whose  early  manhood  was 
spent  abroad.  lie  saw  service  in  France  and  Flanders,  aud 
was  surgeon-major  to  the  Spanish  regiments  at  Paris  for  two 
years.  He  published  in  London,  in  1595,  a  book  on  the 

*  Previous  articles,  on  the  City  and  University  of  Glasgow  and  its 
medical  institutions,  have  appeared  in  the  British  Medicai.  Journal  of 
December  3rd.  1921,  p.  961,  January  7th,  1922,  p.  29.  February  11th,  p.  242, 
April  22nd.  p.  649,  and  Juue  3rd,  p.  883. 


Early  Development  of  the  Medical  School. 

During  the  seventeenth  century  the  Faculty  of  Physicians 
and  Surgeons  gradually  developed  some  kind  of  organization 
and  made  its  influence  felt  in  the  city.  It  retained  the  whole 
control  of  licensing  of  practitioners  aud  surgical  apprentices 
such  as  it  was,  and  indeed  more  than  two  centuries  after¬ 
wards,  when  medicine  and  surgery  had  long  been  recognized 
I  as  subjects  of  study  and  examination  in  the  University,  the 
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Faculty  obtained  a  decision  from  tlie  Court  of  Session  that 
without  examination  and  licence  by  them  the  holder  of  a 
university  degree  was  not  entitled  to  practise  surgery  within 
the  fairly  wide  territory  of  the  Faculty. 

In  this  century  the  University  had  for  itself  begun  to  recog¬ 
nize  the  importance  of  the  study  of  medicine.  In  1637  Robert 
Mayue  was  elected  Professor  of  Medicine.  His  duty  was  to 
“  teaclie  ane  publickt  lecture  of  medicine  in  the  said  Colledge 
once  or  twyse  ewerie  weik,  except  in  the  ordiner  time  of 
vacance.”  But  in  1642  a  Commission  of  Visitation  of  the 
General  Assembly  found  that  the  profession  of  medicine  was 
not  necessary  fcr  the  college  in  all  time  coming,  but  allowed 
Mayne  to  continue  to  be  professor  during  his  life.  He  died  in 
1646,  a  year  in  which  there  was  a  virulent  outbreak  of  plague, 
so  severe  that  the  University  migrated  in  a  body  to  Irvine  on 
the  Ayrshire  coast.  In  that  year  the  plague-stricken  people 
were  deported  to  the  Muir  lands  of  Sightliill  in  the  northern 
part  of  the  city,  where  they  were  visited  by  John  Hall,  the 
principal  surgeon  of  the  day,  a  man  plainly  built  iu  heroic 
mould,  carrying  out  his  medical  duties  with  the  courage  of 
all  medical  heroes. 

It  is  not  till  the  first  half  of  the  eighteenth  century  that  we 
come  again  upon  the  names  of  men  who  built  up  the  Glasgow 
School.  In  1714  Dr.  Johnstoun 
was  appointed  by  the  Faculty  of 
the  University  to  the  levived 
Chair  of  Medicine.  With  the 
beginning  of  the  century  the 
University  began  to  give  degrees 
in  medicine,  though  not  to  teach 
the  subject.  Iu  1720  a  Chair  of 
Anatomy  and  Botany,  two  subjects 
curiously  linked,  was  founded,  and 
Thomas  Brisbane  was  appointed. 

Brisbane,  however,  disliked  ana¬ 
tomy  and  would  not  dissect;  he 
appears  to  have  had  no  great 
objection  to  teaching  botany.  In 
1727  he  was  ordered  to  teach 
anatomy  if  even  ten  students 
entered — the  whole  story  has  a 
peradventure  ring  about  it — but 
there  is  no  record  that  he  did  so. 

He  gladly  handed  over  these  duties 
to  Mr.  John  Paisley,  who  taught 
anatomy  for  ten  years  in  the 
Humanity  classioom.  One  of 
Mr.  Paisley’s  apprentices,  William 
Cullen,  was  destined  to  make  for 
himself  an  everlasting  name  as 
the  founder  of  modern  medicine, 
and  was  to  a  notable  degree  the 
fount  and  stimulus  of  the  Hun¬ 
terian  inspiration. 


William  Cullen  was  born  in 
Hamilton,  a  county  town  ten 
miles  south  of  Glasgow;  he  was 

the  son  of  a  lawyer,  factor  to  the  Duke  of  Hamilton 
of  that  day.  After  finishing  his  studies  in  Glasgow  he 
spent  a  Wanderjahr  in  a  voyage  to  the  West  Iudies,  and 
on  his  return  pursued  his  studies  in  London,  and  later 
iu  the  quickly  growing  medical  school  of  Edinburgh.  He 
began  practice  in  Shotts,  and  then  removed  to  his  native 
town,  and  until  recently  the  house  in  which  he  practised  was 
standing  at  the  corner  of  Castle  Street  and  the  New  Wynd. 
His  reputation  spread,  and  in  1744  he  came  to  Glasgow,  not¬ 
withstanding  the  efforts  and  promise  of  a  laboratory  by  the 
Duke  of  Hamilton.  Almost  immediately  he  began  to  lecture, 
and  these  lectures  were  apparently  the  first  systematic 
attempt  to  teach  medicine  in  the  city.  He  broke  new  ground 
by  discarding  Latin  and  lecturing  in  English.  He  lectured 
on  botany,  physic,  materia  medica,  and  lastly,  on  chemistry. 
In  17ol  he  was  appointed  Professor  of  Medicine,  an  appoint¬ 
ment  he  held  but  a  short  time,  for  four  years  later  he 
was  transferred  to  the  Chair  of  Chemistry  in  Edinburgh 
University.  Iu  Edinburgh  also  he  taught  medicine,  and 
introduced  the  epoch-making  change  of  bedside  teaching. 
His  most  important  work  was  done  in  Edinburgh,  but  he  had 
done  great  and  notable  work  for  the  Glasgow  school :  he 
had  set  going  classes  of  instruction  in  medicine,  materia 
medica,  botany,  and  chemistry;  he  had  attracted  large 
mbers  of  students ;  he  had  extended  the  reputation  of  the 


William  Cullen. 


University  amongst  professional  and  scientific  men  not  only 
in  the  United  Kingdom  but  also  on  the  continent  of  Europe. 
“  He  was  one  of  the  rarest  species  of  the  man  of  science — a 
masterless  master.”  His  influence  on  William  Hunter  was 
profound.  They  came  together  when  Cullen  was  27  years  of 
age  and  Hunter  19.  Cullen  gathered  the  latest  publications 
on  medicine  and  chemistry,  made  frequent  experiments  him¬ 
self,  and  (most  extraordinary  of  all)  kept  accurate  notes  of 
every  case  in  his  practice,  a  plan  adopted,  too,  by  his  senior, 
Smellie,  in  Lanark. 

William  Hunter  studied  both  in  Glasgow  and  Edinburgh, 
and  iu  1750  Glasgow  conferred  upon  him  the  degree  of  M.D. 
His  influence  is  perpetuated  for  all  time  in  the  Hunterian 
Museum,  a  storehouse  of  marvellous  wealth  in  books,  pictures, 
coins,  as  well  as  anatomical  and  pathological  specimens. 
Sir  William  Gairdner  always  began  his  course  of  lectures  by 
long  quotations  and  references  to  Cullen’s  Nosology,  for 
Gairdner  regarded  Cullen  as  the  opener  up  of  a  new  era  in 
medicine,  as  the  first  to  cast  aside  the  old  traditions  and 
canons  and  to  teach  that  the  physician  was  the  servant  of 
nature,  and  that  disease  must  be  learned  only  from  direct 
study  of  the  patient. 

The  Hunterian  Homeland. 
Associated  with  that  period 
and  to  some  extent  with  Cullen 
himself  was  a  group  of  men  who 
left  a  lasting  and  deep  impres¬ 
sion  on  the  world  of  medicine. 
All  were  not  specially  connected 
with  the  Glasgow  School,  bub 
their  influence  on  it  must  have 
been  felt.  It-  is  remarkable  that 
these  small  villages  of  the  Clyde 
Valley — Hamilton,  East  Kilbride, 
Lanark,  Botliwell — should  at  the 
same  period  have  produced  a 
group  of  minds  of  the  highest 
scientific  quality.  We  have 
pointed  out  that  Cullen  waf 
born  in  Hamilton.  William  am 
John  Hunter  were  born  at  Long 
Calderwood  in  the  parish  of  East 
Kilbride.  Mathew  Baillie,  nephew 
of  the  Hunters,  was  born  iu 
Botliwell.  William  Smellie,  the 
famous  London  obstetrician,  was 
a  Lanark  man  and  practised  there 
before  the  desire  for  wider  scope 
and  opportunity  drove  him  south. 
Hunter  was  an  intimate  friend  of 
Cullen,  worked  as  his  pupil  or 
apprentice  for  two  years,  and  it 
was  his  intention  to  practise 
with  him  in  Hamilton  as  his  sur¬ 
gical  partner.  But  an  appoint¬ 
ment  with  Douglas  the  anatomist 
proved  so  enticing  that  William 
in  London.  Another  friend  of  Cullen, 
was  Dr.  John  Gordon,  a  practitioner  in 
Glasgow,  President  of  the  Faculty  in  1755.  He  was  friend 

Smellie.  Plis  pupil  Tobias  Smollett 
“  Potion  ”  in  Bodericlc  llandom. 
Gordon  was  taken  by  John  Moore, 
Corunna.  He  too  with  Smollett  was 


Huuter  remained 
older  tliau  he, 


and  correspondent  of 
introduced  him  as 
Smollett’s  place  with 
father  of  the  hero  of 
found  in  London  amongst  the  Hunterians. 

When  Cullen  and  William  Hunter  dreamed  of  making 
Glasgow  a  great  Medical  School — Leyden  and  Edinburgh 
were  the  patterns — building  the  science  of  medicine  on  a 
foundation  of  chemistry,  John  Hunter,  the  greatest  of  them 
all — ■“  the  Shakespeare  of  Medicine  ” — was  a  rough,  harum- 
scarum,  auburn-haired  lad,  working  on  the  farm  at  Long 
Calderwood,  ignorant  of  books,  but  quick  and  apt  to  see  aud 
know  the  things  of  nature  around  him. 

An  Interesting  Succession. 

Another  friend  and  pupil  of  Cullen  was  Joseph  Black,  of 
“latent  heat  ”  fame :  Black  was  the  discoverer  of  latent  heat, 
but  the  first  suggestions  regarding  it  came  from  the  fertile 
brain  of  Cullen.  Black  succeeded  to  the  Chair  of  Chemistry 
in  Glasgow  when  Cullen  went  to  Edinburgh.  One  of  his 
pupils  in  turn  was  James  Watt,  and  so  the  torch  was  handed 
on.  Dr.  Freeland  Fergus  has  fondly  pointed  out  a  most 
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interesting  succession:  Cullen  tauglifc  Joseph  Black;  Black 
taught  Thomas  Thomson  ;  Thomas  Thomson  when  Professor 
of  Chemistry  taught  Graham,  afterwards  Master  of  the  Mint 
and  for  some  time  Professor  of  Chemistry  in  Anderson’s 
College ;  Graham  in  University  College,  London,  had  as  a 
pu pil'd osepli  Lister.  Thus  the  founder  of  modern  medicine 
is  linked  loiujo  intervallo  with  the  founder  of  modern 
surgery.  These  men  all  belonged  to  the  Glasgow  School 
and* their  names  are  inscribed  on  the  roll  of  Fellows  of  the 
Royal  Faculty  of  Physicians  and  Surgeons. 

Joseph  Mach.— When  Cullen  left  Glasgow  Joseph  Black 
became  the  dominant  figure  in  the  University  world.  A 
stu  lent  of  Glasgow  University  both  in  arts  and  medicine,  lie 
attracted  the  notice  of  Cullen  and  became  his  pupil  and 
assistant.  His  medical  course  was  finished  in  Edinburgh. 
In  1756  he  succeeded  Hamilton  as  Professor  of  Anatomy  and 
Botany,  and  a  year  later  was  appointed  Professor  of  Medicine 
in  addition.  He  succeeded  Cullen  as  Lecturer  in  Chemistry, 
and  that  branch  of  science  permeated  all  his  other  teaching. 
His  great  achievement  in  Glasgow  was  the  discovery  of  latent 
heat.  His  experiments  were  closely  watched  by  other 
professors  and  by  another  man  of  genius,  James  Watt,  whose 
workshop  was  housed  in  the  University  grounds.  It  is  in 
a  way  a  matter  of  regret  that 
Glasgow  lost  the  great  services 
of  Cullen  and  Black:  on  their  suc¬ 
cessive  removals  to  Edinburgh. 

When  that  change  came,  when 
Black  removed  to  Edinburgh  to 
succeed  Cullen  in  the  Chair  of 
Chemistrv,  the  Lectureship  in 
Chemistry  in  Glasgow  was  held 
by  John  Robison,  about  whose 
mune  flits  a  story,  of  another 
kind*  In  his  youth  lie  had  been 
a  piiddy  in  tlio  Navy  and  was  in 
the  boat  in  which  Wolfe  went  to 
inspect  some  posts  before  the 
storming  of  Quebec.  He  brought 
back  the  story  of  the  great 
“General  repeating  aloud  nearly 
the  whole  of  Gray’s  ‘Elegy,’  then 
recently  published,  and  declaring 
that  he  would  rather  be  the 
author  of  that  poem  than  conquer 
the  French  on  the  morrow.”  His 
career  did  not  end  as  a  University 
lecturer  in  Glasgow,  as  he  became 
secretary  to  Knowles,  who  was 
then  at  the  head  of  the  Russian 
Admiralty,  and  finished  as  Pro¬ 
fessor  of’  Natural  Philosophy  in 
Edinburgh  University. 

Thomas  Thomson  deserves 
special  mention.  He  was  a  gradu¬ 
ate  of  Edinburgh,  M.D.  in  1759. 

Before  tlieu  he  had  achieved 
distinction,  as  he  became  editor 
of  the  Encyclopaedia  Britannica 
in  1796  when  only  26  years  of  age 
in  succession  to  his  brother.  He  was  the  introducer  of  the  oxy- 
liydrogen  blowpipe  and  of  the  system  of  chemical  symbols  and 
chemical  equations.  He  was  appointed  to  the  Chair  of  Chemis¬ 
try  in  1818,  and  was  Physician  to  the  Royal  Infirmary  for  two 
years  only.  He  was  a  man  of  quaint  enterprise,  and  stories  are 
told  of  him  by  Dr.  Freeland  Fergus.  He  walked  all  the  way 
from  Edinburgh  to  Glasgow  in  1898  to  see  the  Tontine 
illuminated  by  coal  gas.  Once  when  on  a  paddle  steamer  on 
the  Clyde,  in  the  earliest  days  of  steam,  he  had  got  hold  of  a 
bucket  and  a  rope  and  went  out  on  the  wing  of  the  paddle  to 
draw  a  sample  of  the  cliurned-up  water  after  it  had  passed 
the  paddle.  Whatever  his  idea  in  making  the  experiment  lie 
seems  to  have  forgotten  one  factor,  for  the  pull  011  the  bucket 
made  him  lose  his  balance  and  he  was,  with  some  difficulty, 
saved  from  a  watery  and  inglorious  end.  He  was  popular,  as 
he  became  the  first  chairman  of  the  newly  organized  Medico- 
Chirurgical  Society  in  1844. 

Thomas  Graham  brings  the  story  of  the  Glasgow  School 
down  to  the  middle  of  the  nineteenth  century.  Though  not 
a  doctor  he  required  to  become  a  Fellow  of  the  Faculty 
to  lecture  on  chemistry  to  students  of  medicine.  He 
was  the  outstanding  physicist  and  chemist  of  his  time. 
He  did  not  belong  to  the  University  but  was  Professor  of 
Chemistry  in  Anderson’s  Cpllege.  His  work  on  Diffusion 
of  Liquids  appeared  in  1846.  In  1837  ho  was  appointed 
to  University  College,  London,  and  in  1854  he  became 
Master  of  the  Mint. 


The  Glasgow  Medical  Schools. 

The  Universily. 

At  the  end  of  the  eighteenth  century  the  University  Medical 
School  had  a  staff  of  six  teachers,  a  Professor  of  Medicine, 
a  Professor  of  Anatomy,  aud  lecturers  on  chemistry,  materia 
medica,  midwifery,  and  botany.  The  medical  students  wero 
nearly  200  in  number.  The  Royal  Infirmary  had  been  opened 
in  1796  and  provided  au  ample  field  for  clinical  work.  The 
Napoleonic  wars  awakened  the  authorities  to  the  needs  of 
surgery,  and  in  1815  the  Chair  of  Surgery  was  founded.  The 
Chairs  of  Physiology  or  Institutes  of  Medicine  and  of  Forensic 
Medicine  were  founded  in  1839.  The  close  proximity  of  tho 
University  to  the  Royal  Infirmary  made  it  easy  to  carry  out 
the  clinical  teaching,  and  up  till  the  removal  of  the  University 
to  the  west  end  of  the  city  the  wards  of  tho  Royal  Infirmary 
were  crowded  with  students.  To-dav  University  studeuts  over¬ 
flow  from  the  Western  Infirmary  back  again  to  tho  Royal 
Infirmary  and  to  the  Victoria  Infirmary,  in  all  of  which  the 
accommodation  is  taxed  to  the  utmost,  and  the  distribution  is 
accomplished  only  by  a  precise  limitation  of  the  numbers 
admitted  to  the  clinical  classes.  The  story  of  the  University 
has  already  been  told  in  a  previous  article. 

The  Anderson  College  of 
Medicine. 

The  Faculty  of  Physicians  and 
Surgeons,  as  we  have  indicated, 
was  the  licensing  body  of  Glas¬ 
gow,  controlling  tho  apprentices 
and  the  general  practitioners.  It 
was  not  a  teaching  bod3'.  I11  the 
eighteenth  century  any  extra¬ 
academic  teaching  was  occasional 
only.  In  1764  Dr.  Andrew  Morris, 
a  graduate  of  the  University  of 
Rlieims,  practised  in  Glasgow, 
and  lectured  on  medicine  in  tho 
Faculty  Hall;  aud  Mr.  James 
Monteatli  lectured  on  midwifery 
from  1778  for  a  few  years.  With 
the  establishment  of  Anderson’s 
University,  or  as  it  is  now  called 
the  Anderson  College  of  Medicine, 
in  1795,  extramural  teaching  be¬ 
came  continuous.  The  founder 
of  the  College  was  John  Anderson, 
M.A.,  F.R.S.  This  most  ingenious 
and  public-spirited  mau  became 
at  the  age  of  29  Professor  of 
Oriental  Languages,  and  shortly 
afterwards  Professor  of  Natural 
Philosophy.  He  was  the  originator 
of  the  Mechanics’  Institutes,  and 
for  forty  years  gave  series  of  public 
lectures  on  experimental  physics 
to  the  mechanics  aud  operatives 
in  the  factories  of  Glasgow.  He 
was  the  inventor  of  a  gun  carriage  and  the  introducer  of  the 
balloon  posts  adopted  by  the  French  iu  1791  in  their 
effort  to  spread  republican  propaganda.  It  was  to  him  that 
James  Watt  owed  a  great  debt,  as  he  befriended  Watt 
and  encouraged  him  iu  his  researches  and  helped  the 
establishment  of  his  workshop  in  the  University  grounds. 
At  Anderson’s  death  he  left  the  whole  of  his  property  “  to 
the  public  for  the  good  of  mankind  and  the  improvement 
of  science  in  au  institution  to  be  denominated  Anderson  s 
University.”  The  scheme  for  the  University  was  complete, 
but  it  became  grandiloquent  when  it  was  fouud  that  the 
bequest  was  only  £1.000.  However,  after  vicissitudes  and 
liamperings  for  want  of  money  the  school  began  to  prosper 
and  by  1833  had  a  full  curriculum,  with  more  teachers  than 
the  University  of  Glasgow.  Anderson’s  University  was  housed 
iu  a  building  iu  George  Street,  not  far  from  the  University  of 
Glasgow.  The  popularity  of  the  teachers  aud  tho  variety  of 
subjects  induced  many  University  students  to  take  classes 
there.  The  classes  have  for  mauy  years  been  recognized  as 
qualifying  for  University  degree  examinations  and  for  tho 
diplomas  of  the  Colleges  and  Faculty.  In  1886  the  Medical 
School  was  separated  from  tho  other  departments  of  work  of 
the  Anderson  University,  and  the  Technical  College,  now 
a  magnificent  building  in  George  Street,  City,  the  finest  of  its 
kind  in  the  world,  was  established,  the  Medical  School  being 
removed  to  its  present  site  close  to  the  Western  Infirmaiy, 
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The  Royal  Infirmary  School  of  Medicine ,  and 
St.  Mungo's  College. 

The  removal  of  the  University  to  the  west  and  the  opening 
of  the  Western  Infirmary  was  a  disastrous  blow  to  the  Royal 
Infirmary.  Steps  were  accordingly  taken  in  1875  to  rehabili¬ 
tate  the  Royal  Infirmary  as  a  clinical  school.  The  leading 
spirits  in  this  praiseworthy  effort  were  Dr.  John  Gibson 
Fleming,  a  former  president  of  the  Faculty  of  Physicians  and 
Surgeons,  and  Mr.  William  MacEwan,  both  managers  of  the 
Infirmary.  They  were  successful  in  obtaining  a  charter 
which  included  Powers  to  offer  facilities  and  accommoda¬ 
tion  for  the  teaching  of  medicine  and  surgery  and  the  col¬ 
lateral  sciences  usually  comprehended  in  a  medical  education.  ' 
At  first  the  school  was  housed  in  temporary  classrooms,  and 
in  1883  the  present  commodious  buildings  were  erected,  ad¬ 
joining  the  Royal  Infirmary  on  its  northern  side.  At  a  later 
period,  1889,  the  Royal  Infirmary  School  of  Medicine  was 
converted  iuto  St.  Mungo’s  College,  the  teaching  being  con¬ 
ducted  in  the  same  buildings.  In  1912  the  connexion  of  the 
Royal  Infirmary  with  the  University  was  re  established, 
when  four  new  professorships — Medicine,  Surgery,  Obstetrics 
and  Gynaecolbgy,  and  Pathology  —  were  founded.  The 
association  of  the  Royal  Infirmary 
with  the  University  is  stiil  more 
closely  cemented  by  the  appoint¬ 
ment  of  surgeons  and  physicians  of 
the  Infirmary  to  be  University  lec¬ 
turers  and  examiners.  There  were 
other  extramural  schools  in  Glas¬ 
gow  in  former  days — namely,  the 
Portland  Street  Medical  School  and 
the  Western  Medical  School — but 
these  were  on  the  whole  short¬ 
lived,  though  serving  a  useful  pur¬ 
pose  in  their  day.  The  extramural 
schools  of  Glasgow  have  not  only 
possessed  teachers  of  their  own  of 
great  eminence,  but  they  have 
also  provided  an  excellent  training 
ground  for  men  who  rose  to  higher 
spheres  in  the  University.  Many 
University  professors  first  made 
their  name  as  teachers  in  these 
extra-academic  schools,  and  when 
the  time  came  they  carried  with 
them  scientific  and  teaching  repu¬ 
tations,  the  lustre  of  which  was  not 
as  a  rule  dimmed  by  the  more 
serene  and  stable  atmosphere  of 
the  University. 

Modern  Glasgow  School. 

We  may  now  return  to  con¬ 
sider  the  Modern  Glasgow  School. 

The  name  that  stands  out  most  pro¬ 
minently  in  the  middle  of  the  nine¬ 
teenth  century  is  that  of  Lister. 

Joseph  Lister  was  Professor  of  Surgery  from  1862  to  1869, 
when  he  too,  like  so  many  of  his  academic  forebears,  yielded 
to  the  claims  of  Edinburgh — strong  claims  to  him,  both 
scientific  and  social.  When  he  came  to  Glasgow  to  fulfil 
the  duties  of  the  Chair  of  Surgery  he  was  in  the  anomalous 
position  of  having  no  wards  in  the  Royal  Infirmary,  a  condi¬ 
tion  of  affairs  which  was  not  rectified  for  nearly  two  years. 
The  story  of  his  surgical  achievement  needs  no  repetition — it 
is  sufficiently  familiar.  The  ward  in  which  his  great  wprk 
was  accomplished  is  still  extant,  and  quite  a  number  of  his 
pupils  will  be  found  in  Glasgow  to-day.  There  can  be  no 
doubt  that  Lister’s  investigations  and  discoveries  during  his 
term  of  office  in  Glasgow  completed  the  discovery  of  anti¬ 
septic  surgery.  His  work  later  was  simply  that  of  amplifica¬ 
tion  and  extension  :  it  was  in  Glasgow,  then,  that  modern 
surgery  was  born.  In  Glasgow  the  reception  of  the  new  ideas 
in  surgery  was  more  cordial  and  the  adoption  of  the  system 
more  ready  than  probably  in  Edinburgh  and  certainly  in 
London.  With  one  exception,  Lister’s  colleagues  very  soon 
came  to  sec  the  true  nature  of  the  revolution,  as  they  had 
been  constantly  in  touch  with  what  Lister  was  doing  and 
heard  his  first  expositions  of  the  new  theory.  Besides,  a 
genius  like  Lister  attracted  the  younger  men,  and  their 
actively  receptive  minds  saw  what  a  great  thing  it  was 
and  spread  abroad  the  conception. 

Assisting  at  the  birth  and  bestowing  infinite  fostering  care 


on  these  new  ideas  and  practice  in  surgery,  Sir  Hector 
Cameron  did  much  to  maintain  in  Glasgow  the  work  begun 
by  Lister.  Gifted  with  graciousness  of  manner  and  the 
silver  tongue  of  the  orator  he  was  specially  fitted  for  the  task 
of  advocate  of  the  new  surgical  faith.  A  neat  operator,  an 
impressive  teacher,  and  a  man  of  unbounded  social  and 
professional  popularity,  Sir  Plector  held,  and  still  holds,  a 
position  deep  in  the  hearts  of  the  Glasgow  profession. 

Sir  George  MacLeod,  Lister's  successor  in  the  chair, 
belonged  to  a  great  Scottish  family  renowned  in  the  Church 
and  in  social  circles.  His  commanding  presence  (his  nick¬ 
name  was  “  The  Duke”)  and  firm,  impressive,  incisive  style 
of  teaching  are  still  remembered  by  many  generations  of 
students.  . 

In  anatomy  Allen  Thomson  and  John  Cleland  were  towers 
of  strength  in  Glasgow.  The  Glasgow  School  has  not  been 
regarded  even  by  its  alumni  as  essentially  an  anatomical 
school.  But  it  had  a  great  reverence  for  its  teachers  of 
anatomy.  Allen  Thomson  was  a  member  of  a  family  which 
achieved  great  distinction  :  his  grandfather  was  a  Paisley 
weaver,  his  father  became  a  professor  in  Edinburgh,  his 
brother  a  professor  in  Glasgow,  and  his  son  a  professor  of 
chemistry  in  King’s  College,  London.  In  anatomy  he  was 

well  known  as  one  of  the  editors  of 
Qnain,  and  was  an  early  worker  in 
embryology.  lie  will  always  be 
remembered  as  having  taken  a 
most  active  part  in  the  founding 
of  the  Western  Infirmary. 

That  massive  man,  John  Cleland, 
who  succeeded  him,  made  deep, 
impressions  on  all  liis  students, 
though  it  is  just  possible  that  they 
failed  to  appreciate  his  great  capa¬ 
city  as  an  anatomist.  I11  the  sub¬ 
ject  of  obstetrics  and  gynaecology 
the  Glasgow  School  claims  with 
pride  that  the  first  successful  ovario¬ 
tomy  was  performed  by  Mr.  Robert 
Houston,  Fellow  of  the  Faculty, 
whose  operation  was  performed  in 
1731.  A  complete  account  of  the 
operation  has  been  preserved  in 
volume  xxxiii  of  the  Philosophical 
Transactions,  London,  1733.  And 
again,  to  Murdoch  Cameron  belongs 
tho  great  credit  of  having  made 
Caesarean  scctiou  a  successful, 
and  now  extensively  performed. 


now 
operation. 
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William  Mackenzie. 


men  of  the 

Glasgow  School  was  Dr.  William 
Mackenzie,  perhaps  the  most  dis¬ 
tinguished  ophthalmic  surgeon  in 
the  United  Kingdom  of  his  time. 
Very  shortly  alter  receiving  tho 
diploma  of  the  Faculty  he  went  to 
the  Continent,  where  he  spent  about 
himself  chiefly  to  ophthalmology.  In 
member  of  the  Royal  College  of  Sur- 


two  years,  devoting 
London  he  became  a 
geons,  aud  began  to  lecture  and  practise  in  diseases  of  the  eye. 
Fortunately  for  Glasgow,  his  success  was  so  limited  that  I10 
returned  to  the  city.  In  1824,  with  Dr.  Monteath,  he  founded 
the  Glasgow  Eye  Infirmary,  an  institution  which  has  always 
played  a  large  part  in  Glasgow  medical  .life.  MaeKenzie  was 
a  clinician  of  the  highest  standard ;  he  was  probably  the  first 
to  give  an  accurate  description  of  glaucoma,  and  his  obser¬ 
vations  on  sympathetic  ophthalmitis  proved  to  be  the  first 
clear  description  of  that  disease. 

Andrewr  Buchanan  is  a  name  which  is  written  in  gold  in 
the  annals  of  the  Glasgow  School.  He  was  Professor  of 
Physiology  and  also  surgeon  to  the  Royal  Infirmary  for  a 
considerable  number  of  years.  He  was  the  first  to  give 
a  scientific  explanation  of  coagulation  of  the  blood,  and  his 
papers  on  this  subject  in  1844  attracted  attention  throughout 
the  world.  His  rectangular  staff  for  lateral  lithotomy  is 
a  well-known  instrument,  and  was  used  for  that  operation  up 
till  quite  recently. 

When  the  British  Medical  Association  met  in  Glasgow  in 
1838  the  presence  of  W.  T.  Gairdner,  Professor  of  the  Practice 
of  Physic  in  the  University  aud  President  of  the  Association, 
lent  distinction  to  all  its  meetings.  It  is  probably  true  to 
say  that  no  man  of  tho  Glasgow  School  •  for  the  past  two 
generations  exercised  such  a  wide  influence  aud  directed  so 
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aany  minds  along  scientific  paths  of  medicine.  Glasgow  men 
■f  middle  age  who  meet  in  almost  any  capacity,  social  or 
itherwise,  find  even  now  a  congenial  subject  of  discussion  in 
lairdnci’s  personality,  his  teaching,  his  philosophic  mind,  his 
cientific  attainments,  even,  indeed,  his  absent-mindedness. 
The  physician  to  him  was  first  of  all  a  naturalist.  That, 
udeed,  was  the  subject  of  one  of  his.  many  addresses.  His 
‘Plea  for  Thoroughness  ”  was  in  no  sense  a  trite  commentary 
>n  slipshod  methods  but  was  an  earnest  appeal  for  pains- 
aking,  careful,  detailed  investigation.  “  Old  G.”  was  in  all 
issentials  the  “beloved  physician.”  Gairdner  was  the  first 
nedical  officer  of  health  of  the  City  of  Glasgow;  indeed  it  is 
dmost  certainly  the  case  that  he  was  the  inventor  of  the 
vhole  idea  of  the  special  department  of  public  health.  His 
York  in  this  department  was  characterized  by  energy  and 
ikill  and  imagination.  Associated  with  him  was  Dr.  J.  B. 
iussell,  under  whose  administration  the  public  health  depart- 
nent  took  first  rank  in  the  world.  These  two  men  instituted 
lie  fever  hospitals,  an  efficient  sanitary  department,  and  the 
;ity  improvement  schemes,  the  result  of  which  has  been  that 
jlasgow  has  been  amongst  the  highest  in  the  records  of  public 
leal  th. 

Closely  associated  with  Gairdner  and  of  like  minds  to  his 
were  Dr.  Joseph  Coats,  the  first  Professor  of  Pathology  in  the 
University,  and  Dr.  James  Finlayson,  a  man  of  enormous 
ilinical  ability,  whose  learning  in  the  bibliography  of  medi¬ 
cine  was  the  wonder  of  all  who  came  in  contact  with  him. 
The  Glasgow  School  of  Pathology  began  to  make  a  name  for 
itself  under  Coats.  He  possessed  the  gift  of  surrounding  him¬ 
self  with  assistants  and  pupils  fired  with  his  own  zeal.  From 
the  days  when  some  of  these  left  Glasgow  to  fill  chairs  of 
pathology  in  other  schools  there  has  been,  under  his  successor, 
Robert  Muir,  a  constant  outgoing  stream  of  pathologists  from 
Glasgow  to  the  medical  schools  of  the  Empire. 

The  School  of  To-day. 

What  the  characteristics  of  the  Glasgow  School  of  Medicine 
are  at  the  present  day  the  visitors  to  Glasgow  must  decide 
for  themselves.  The  School  is  fortunate  in  having  Sir  Donald 
MacAlister,  the  President  of  the  General  Medical  Council,  as 
Principal  of  the  University.  Sir  Donald  MacAlister’s  learning 
and  accomplishments  and  great  influence  are  directed  to  one 
object — the  increasing  glory  and  expansion  of  the' University 
of  Glasgow.  As  a  physician  himself  he  has  more  than  a  warm 
heart  to  the  Medical  School,  and  his  activity  is  felt  in  many 
spheres  outside  the  academic  walls. 

Of  Sir  William  Macewen,  the  President  of  the  Association, 
we  do  not  presume  to  make  an  estimate.  Let  it  be  said 
that  Glasgow  is  more  than  fortunate  in  possessing  as  its 
surgical  head  the  greatest  surgical  genius  of  his  day.  From 
the  time  when  he  became  surgeon  to  the  Royal  Infirmary 
as  a  very  young  man  up  till  now  his  scientific  enthusiasm 
has  not  abated  nor  his  powers  of  investigation  diminished. 
Perusal  of  his  works  on  Osteotomy,  Hernia,  Pyogenic  Diseases 
of  the  Brain,  the  Growth  of  Bone,  leaves  the  impression  on 
the  mind  that  the  last  word  has  been  said — that  these  works 
are  classical. 

What,  then,  will  the  British  Medical  Association  find  when 
it  comes  to  Glasgow  ?  A  large,  flourishing,  virile  school ; 
a  body  of  keen,  enthusiastic  teachers;  students  eager  and 
auxious,  interested  in  the  profession  they  hope  soon  to  enter, 
mingling  in  suitable  proportions  the  academic  and  social  sides 
of  their  life. 

The  Glasgow  School  makes  large  claims.  Though  Cullen 
did  not  begin  clinical  teaching  actually  in  Glasgow,  the 
clinical  method  and  the  essential  foundation  of  medicine  in 
the  science  of  chemistry  were  established  by  him  in  his 
practice  in  Hamilton,  and  so  the  idea  of  clinical  medicine 
came  from  Glasgow.  Then  Glasgow  claims  the  birth  of 
modern  surgery  through  Lister.  She  claims  the  introduction 
of  scientific  midwifery  through  Smellie  of  Lanark.  She 
claims  the  modern  development  of  public  health  through 
Gairdner  and  J.  B.  Russell.  And,  last  of  all,  she  claims  that 
the  masters  and  pupils  of  the  School  of  to-day  are  in  no  way 
behind  their  fathers  in  capacity  for  labour  and  for  scientific 
investigation,  in  generous  large-mindedness  and  imagination, 
and  in  devotion  to  what,  after  all,  still  is  the  noblest  of  the 
professions. 

Note. — The  writer  of  this  article  desires  to  express  his  indebted¬ 
ness  to  Coutts’s  History  of  the  University  of  Glasgow,  Duncan’s 
Memorials  of  the  Faculty,  Freeland  Fergus’s  Origin  and  Development 
of  the  Glasgow  School  of  Medicine,  and  to  The  Medical  Institutions  of 
Glasgow,  published  by  Dr.  Christie  for  the  British  Medical  Asso¬ 
ciation  meeting  in  1888. 
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Sanitary  Regulations  for  Theatres  and  Music  Halls. 
The  Theatres  and  Music  Halls  Committee  of  the  London 
County  Council  has  been  overhauling  the  regulations  of  the 
Council  with  regard  to  the  construction  of  theatres,  music 
halls,  and  other  places  of  public  entertainment,  including 
cinematograph  exhibitions.  The  regulations  are  chiefly 
directed  to  minimizing  fire  risk,  but  they  include  certain 
provisions  for  the  health  and  convenience  of  the  audience  and 
of  the  performers  aud  staffs.  A  new  regulation  has  been 
inserted  laying  down  the  sanitary  accommodation  required  in 
different  classes  of  premises,  according  to  the  number  of 
persons  accommodated.  Automatic  flushing  apparatus  of  a 
pattern  approved  by  the  Council  must  be  installed,  and  all  the 
floors  of  the  sanitary  apartments  aud  the  lobb’es  approaching 
them  must  be  constructed  of  impervious  material  aud  sloped 
to  a  drain.  It  is  also  required  that  ventilation  direct  to  the 
outer  air  shall  be  provided  to  the  corridors  in  the  dressing- 
room  block,  that  permanent  ventilation  shall  be  provided  to 
dressing  rooms  by  means  of  flues  built  into  the  brickwork, 
and  that  dressing  rooms  shall  be  adequately  heated  aud 
a  supply  of  hot  water  provided.  A  new  requirement  is  that 
natural  lighting  by  means  of  windows  and  skylights  must  be 
provided  in  the  auditorium  and,  where  practicable,  in  all  other 
parts  of  the  premises,  though  during  performances  these  may 
be  obscured  by  curtains  or  shutters.  A  draft  set  of  regula¬ 
tions  dealing  with  the  general  ventilation  of  the  auditorium, 
as  distinct  from  the  rooms  for  the  performers  aud  staff,  is  still 
under  consideration. 

St.  Paul’s  Eye  Hospital,  Liverpool. 

The  annual  report  of  the  hospital  shows  how  successful  the 
treatment  of  ophthalmia  neonatorum  has  been  during  tlio 
past  year.  One  case  only,  out  of  222  infants  treated  for 
this  disease,  resulted  in  blindness.  During  the  war  period 
ophthalmia  neonatorum  increased,  and  this  is  the  first  de¬ 
crease  since  1915.  The  number  of  out-patients  was  6,763, 
aud  it  is  noteworthy  that  there  were  919  removals  of  foreign 
bodies  from  patients’  eyes.  Financially,  during  the  past  year 
the  committee  regretfully  draws  attention  to  the  maintenance 
fund.  This  has  been  depleted  to  the  extent  of  £337.  A  ladies’ 
committee  has  been  most  useful  in  restricting  expenditure ; 
nevertheless,  as_  the  Lord  Mayor  pointed  out,  increased 
support  was  essential,  and  he  looked  forward  hopefully  to  the 
immediate  future  when  the  finances  of  the  Liverpool  hospitals 
would  be  placed,  each  aud  all,  on  a  satisfactory  basis. 

The  Health  of  Wallasey. 

This  growing  township,  according  to  the  annual  report  of 
the  medical  officer  of  health,  Dr.  T.  W.  N.  Barlow,  is  in  a 
salubrious  condition.  The  death  rate,  10.7  per  1,000,  was  the 
lowest  on  record.  With  regard  to  infant  mortality,  59  per 
1,000  births — this  also  was  the  lowest  on  record.  Twenty 
years  ago  infantile  mortality  varied  all  over  the  country 
between°130  to  200  per  1,000  births,  aud  100  per  1,000  births 
was  almost  regarded  as  the  irreducible  minimum.  In  the 
case  of  Wallasey  this  irreducible  minimum  had  itself  become 
nearly  one-half.  The  total  number  of  births  amounted  to 
1,640.  The  last  census  (1921)  gave  the  population  of  Wallasey 
as  90,721, 


cotlanit. 


Proposed  International  Bowling  Match  at  the  Glasgow 
Meeting  of  the  British  Medical  Association. 

In  the  Supplement  of  the  Journal  for  June  17tli  it  was 
stated  that  the  Entertainments  Committee  proposes  to  have 
an  International  Bowling  Match,  North  v.  South,  on  the 
Willowbank  Bowling  Green  on  Thursday,  July  27tli,  and 
those  desiring  to  take  part  in  the  game  were  requested  to 
send  their  names,  with  a  note  of  their  experience  as  match 
players,  to  Dr.  William  Snodgrass,  11,  Victoria  Crescent, 
Glasgow,  W.  The  game  is  timed  to  take  place  between  2  and 
4  p.m.,  thus  allowing  members  to  attend  the  morning  Section 
work,  have  lunch  and  two  hours’  play,  and  thereafter  be  taken 
in  a  motor  conveyance  to  the  Municipal  Buildings  to  attend 
the  civic  reception  by  the  Right  Hon.  the  Lord  Provost  and 
magistrates  of  Glasgow.  So  far  only  four  members  hava 
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signified  their  intention  of  playing  for  the  South,  and  it  is 
hoped  that  a  larger  number  will  take  part  in  the  game  so  as 
to  give  it  a  more  representative,  character.  Notification  of 
intention  to  play  is  requested  at  once,  so  that  arrangements 
may  be  completed.  Bowls  will  be  supplied  to  those  who  do 
not  prefer  to  bring  their  own. 

Glasgow  Hospital  for  Sick  Childr.en. 

The  annual  report  of  the  Royal  Hospital  for  Sick  Children, 
Glasgow,  states  that  12,533  patients  were  treated  during  1921, 
an  increase  of  2,876  on  the  previous  year,  lhe  number  of 
in-patients  was  4,749.  X  rays  were  used  for  diagnosis  or 
treatment  in  4,555  cases  in  1921,  as  compared  with  1,899 
cases  in  1920,  and,  of  the  total  number  of  cases  admitted, 
1,679  were  infants  under  one  year.  At  the  country  branch  of 
the  hospital  at  Drumcliapel  339  patients  were  treated,  the 
average  daily  number  of  patients  under  treatment  being  29, 
and  at  the  dispensary  14,769  new  patients  received  treatment, 
the  average  attendance  for  each  day  being  147.  The  total 
expenditure  for  the  hospital,  the  country  branch,  and  the 
dispensary  was  £34,051,  and  the  ordinary  income  was  £21,227, 
so  that  there  was  a  deficiency  on  the  ordinary  income  of 
£12,824.  An  extraordinary  income  of  £17,773,  which  included 
several  large  grants  which  will  not  be  repeated,  enabled  the 
hospital  to  have  a  balance  on  the  year  of  £4,949,  but  the 
deficiency  of  over  £12,800  in  the  ordinary  income  indicates 
a  position  which  requires  careful  consideration  by  the  people 
of  Glasgow  and  the  west  of  Scotland. 

Appointments  to  Glasgow  Hospitals. 

A  number  of  important  appointments  have  been  made 
recently  to  various  hospital  staffs  in  Glasgow. 

Western  Infirmary. — Farquliar  Macrae,  M.B.,  C.M.,  visiting 
surgeon;  Hugh  Morton,  M.D.,  F.R.F.P.S.G.,  assistant  phy¬ 
sician  ;  Lawrence  T.  Stewart,  M.B.,  Cli.B.,  assistant  medical 
electrician  ;  D.  K.  Henderson,  M.D.,  F.R.F.P.S.G.,  consulting 
physician  for  mental  diseases;  G.  Maitland  Ramsay,  M.D., 
F.R.F.P.S.G.,  consulting  ophthalmic  surgeon. 

Victoria  Infirmary. — John  L.  Howie,  M.D.,  surgeon,  and 
Alexander  Strang,  M.B.,  Ch.B.,  assistant  surgeon  for  diseases 
of  ear,  nose,  and  throat. 


Comsj.imtin!u«. 

STERILIZATION  OF  MENTAL  DEFECTIVES. 

Sir, — The  subject  of  sterilization  of  the  so-called  dysgenic 
classes  is  one  that  recurs  periodically,  aud  the  same  family 
histories  are  continually  being  brought  forward  with  a  refresh¬ 
ing  sense  of  originality  year  after  year.  The  person  who  advo¬ 
cates  sterilization  assumes,  first,  that  we  know  exactly  how 
heredity  acts,  and,  secondly,  that  by  sterilization  we  should 
only  prevent  the  production  of  the  unfit.  The  first  assumption 
Ave  need  not  discuss,  as  the  statement  carries  its  obvious  denial. 
The  second  assumption  is  not  based  upon  anything  more  than 
a.  general  impression,  added  to  the  well-knoAvn  histories  of 
such  families  as  the  “Jukes”  and  the  “Kallikaks”:  these 
are,  of  course,  very  striking,  but  a  great  many  more  family 
histories  require  to  be  examined  in  detail,  before  drastic, 
coercive  action  such  as  sterilization  becomes  the  conclusion 
of  the  syllogism. 

As  an  example  I  will  quote  one  carefully  examined  series 
of  families  mentioned  by  Lange  (Denmark).  Forty-four 
families  supplied  seventy  mental  patients  to  his  institution; 
the  most  numerously  representetl  had  four  members,  the 
majority  only  one,  affected.  In  the  ascending  family  lines 
of  these  patienls,  with  their  collateral  branches,  for  a  few 
generations,  some  400  showed  mental  symptoms,  varying  from 
•■excessive  nervousness,”  “gloomy  disposition,”  “variable 
temper,”  “  excitability,”  and  “  eccentricity  ”  to  definite 
insanity.  These  same  forty-four  families,  however,  also 
produced  two  cabinet  ministers,  one  ambassador,  three 
bishops,  eight  prominent  clergymen,  three  generals,  several 
other  high  military  officers,  three  admirals,  several  other 
high  naval  officers,  three  members  of  the  High  Court  of 
Justice,  two  headmasters,  tivo  directors  of  well-known 
institutions,  eight  hospital  physicians,  nine  university 
professors,  at  least  twenty-three  holders  of  academic 
doctorates,  and  a  largo  number  of  eminent  officials, 
business  men,  members  of  Parliament,  physicians,  teachers, 
and  others  of  valuo  to  the  community.  Had,  therefore, 
these  mentally  oblique  persons  in  the  earlier  generations  been 
sterilized,  as  recommended  (aud  the  parents  of  the  defective 


as  well  as  the  defective  must  be  sterilized),  we  should  have 
lost  not  only  the  400  mental  patients  but  also  a  long  array  of 
highly  valuable  members  of  the  community. 

The  statement  that  “  sterilization  of  both  sexes  is  carried 
out  with  great  benefit  in  fifteen  States  in  America  ”  is, 
I  believe,  not  correct.  Recent  information  indicates  that 
twelve  Spates  have  limited  sterilization  laws  on  their 
statute  books.  In  Indiana  the  revulsion  of  public  feeliug 
was  so  great  that  the  law  died  a  natural  death;  in  some 
other  States  the  law  was  promptly  vetoed;  in  Washington 
it  is  a  punitive  measure  for  habitual  criminals,  aud  lias 
never  been  put  into  force ;  in  California  it  has  been  carried 
out  more  freely  than  elsewhere  (634  insane,  one  criminal) : 
the  results  are  not  knoivn.  In  Connecticut,  Neiv  Jersey,  New 
York,  North  Dakota,  and  Kansas  the  law,  though  in  existence, 
has  practically  not  been  made  use  of  at  all;  in  Michigan  it 
has  been  applied  to  a  few  insane;  in  Iowa  the  laiv  refers  to 
a  very  large  number  of  different  classes  of  people,  including 
“drug-takers”  and  “syphilitics”  (Popenlioo  and  Johnson): 
no  operation  has,  lioAvever.,  taken  place  under  the  Act. 

I  would  conclude  by  quoting  the  cautious  statement  of 
Goddard  (to  Avliom  wo  are  indebted  for  the  history  of  the 
Kallikak  family) : 

“At  best  sterilization  is  not  likely  to  be  a  final  solution  of  the 
problem.  In  using  it  we  must  realize  that  the  first  necessity  is  the 
careful  study  of  the  whole  subject,  to  the  end  that  we  may  know 
more  both  about  the  laws  of  inheritance  and  the  ultimate  effect  of 
the  operation.” 

— I  am,  etc., 

James  R.  Whitwell,  M.B., 

Medical  Superintendent,  St.  Audry’s  Hospital, 

July  3rd.  Melton,  Suffolk. 


gIRj_It  is  much  to  be  hoped  that  Lieut.-Colonel  A.  E.  J. 
Lister’s  letter  in  your  issue  of  July  1st  (p.  29)  will  draw  very 
serious  attention  to  this  subject.  Anyone  working  upon 
menial  deficiency  cannot  but  be  impressed  by  the  constant 
menace  to  society  aud  to  the  nation  from  those  defectives  not 
actually  under  institutional  care.  It-  is  certainly  not  gener¬ 
ally  realized  how  great  an  increase  in  our  defective  popula¬ 
tion  is  permitted  under  present  conditions,  and  the  “  financial 
stringency  ”  now  obtaining  will  be  felt  in  the  near  future  by 
au  increased  burden.  If  Gloucester’s  example  were  folloived 
by  other  counties  the  outlook  would  indeed  be  black.  Ono 
hopes  that  Mr.  Davies  may  yet  bo  able  to  impress  his  con¬ 
stituency  Avith  the  seriousness  of  the  position.  Unfortunately 
it  does  not  follow  that  all  Gloucester  defectives  will  remain 
in  their  own  county. 

Colonel  Lister’s  plea  for  sterilization  is  thoroughly  sound. 
It  is  conceivable  that  individually  it  might  sometimes  result 
adversely  as  regards  general  health,  but  the  State  has  to  be 
considered  as  well  as  the  individual.  Moreover,  endocrino¬ 
logists  Avill  have  something  helpful  to  say  as  to  whether,  for 
instance,  the  endocrine  balance  Avould  suffer  as  much  as  it 
is  apt  to  at  the  menopause.  It  would  meanwhile  be  of  the 
greatest  interest  to  have  reports  from  the  medical  officers  of 
health  of  those  States  of  America  who  have  given  the  lead  as 
to  these  and  other  results. 

I  very  much  hope  that  Colonel  Lister’s  letter  will  result  in 
widespread  discussion. — I  am,  etc., 

Claude  A.  P.  Truman, 

Medical  Adviser  on  Mental  Deficiency,  Devonshire 
July  2nd.  County  Council. 


Sir, — “  Rem  acu  tetigit  ”  is,  in  my  opinion,  the  deduction 
reached  by  Colonel  Lister  in  his  letter  of  June  22nd  (p.  29) 
for  these  reasons : 

1.  I  have  practised  the  art  of  medicine  for  fifty-one  years, 
and  have  witnessed  for  three  generations  the  deplorable 
results  of  the  procreative  poivers  of  mental  deficients. 

2.  As  a  magistrate  of  forty  years’  experience  in  three 
counties  I  have  at  times  been  exercised  in  dealing  with  cases 
in  which  it  was  evident  the  delinquent  had  more  or  less 
mental  obliquity  to  estimate  Avhat  portion  of  the  offence  Avas 
due  to  the  mental  condition,  and  it  is  a  matter  for  congratula¬ 
tion  that  such  cases  are  to-day  better  understood,  and  that 
medical  evidence  can  be  obtained  to  consider  which  is  the 
predominant  factor — mental  disease  or  crime? 

3.  As  a  visiting  magistrate  at  a  large  gaol  I  know  that 
many  of  the  prisoners  had  hereditary  mental  defects  which 
explained  why  they  were  chronic  criminals.  Here  again  it  is 
a  happy  sign  that  the  authorities  recognize  the  fact,  and  that 
any  recommendations  of  the  prison  medical  officers  are  fairly 
considered. 
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4.  As  a  member  of  a  county  hospital  for  mental  cases 
I  have  learned  that  the  mental  condition  of  the  parents  of 
certaiu  inmates  was  the  origin  of  their  present  detention. 

5.  As  a  member  of  a  County  Mental  Deficiency  Committee 
since  the  passing  of  the  Act,  1913,  extensive  and  intimate 
experience  has  burned  into  my  brain  that  no  mental  deficient 
should  by  law  be  allowed  to  be  a  parent. 

G.  During  the  war  as  commandant  of  two  large  military 
convalescent  hospitals  I  realized  that  the  so-called  shell  shock 
could  often  be  traced  to  family  mental  weakness. 

To-day  it  may  seem  a  relic  of  barbarism  to  advocate  “  the 
survival  of  the  fit.”  Still,  I  am  certain  the  present  benign 
policy  in  the  treatment  of  the  young  mental  deficient  is 
not  only  wrong  on  eugenic  principles  but  is  an  unjustifiable 
expenditure  of  public  money,  imperial  and  rate-paid,  and  if 
the  desire  is  to  obtain  an  Al  population  it  is  a  mistake ;  all 
possibility  of  any  mental  deficients  becoming  parents  must  be 
prevented.  The  present  feeble  segregation  is  childish  as  a 
remedy.  If  the  segregation  were  effectual  the  absolute  sexual 
negation  would  be  cruel ;  effectual  sterilization  is  the  only 
real  remedy.  I  know  a  village  in  which  a  mental  defective 
impregnated  four  young  girls. 

In  dealing  with  sterilization  of  mental  deficients  let  us  put 
all  humbug  on  one  side  and  go  to  the  rock  bottom  of  so  many 
of  the  causes  of  fcjreditary  disease  and  so  legislate  that 
everyone  who  is  so  unfortunate  as  to  acquire  syphilis  shall 
at  once  on  proof  be  sterilized ;  had  the  procedure  been  in 
vogue  how  many  fewer  mental  deficients  and  tuberculous 
pea  pie  we  should  now  have. 

In  your  issue  of  July  if  t  two  admirable  reports  (“The 
causes  and  prevention  of  foetal  death  ”  and  “  Foetal  death  ”) 
conclusively  prove  that  syphilitic  parents  are  a  national 
danger.  These  alone  are  sufficient  evidence  that  Colonel 
Lister’s  letter  is  on  right  lines. — I  am,  etc.,  .  . 

'  Folkestone,  July  3rd.  P.  BROOME  Giles. 


AMAAS  OR  ALASTRIM. 

Sir, — The  application  of  special  terms  even  to  homo¬ 
geneous  groups  of  disease  which  differ  only  in  severity  from 
an  acknowledged  disease  entity  such  as  small-pox  would 
confuse  and  not  aid  our  nosology.  If  amaas  and  small-pox  do 
not  resemble  one  another  in  their  principal  features,  then 
amaas  is  a  separate  entity,  as  Dr.  Garrow  maintains  it  to 
b ’,  and  it  is  entitled  to  a  distinctive  designation  other  than 
‘  small-pox  of  a  mild  type.” 

According  to  Bristowe,  the  real  disease  is  not  merely  the 
organic  lesion  but  a  “  complex,”  the  “  sum  total  of  morbid 
changes  in  both  function  and  structure.” 

IE  we  compare  small-pox  and  amaas  according  to  this 
definition  it  must  be  confessed  they  differ  in  totality  more  in 
degree  than  in  kind.  The  above  definition,  however,  does  not 
cover  the  whole  case  entirely,  for  it  is  probable,  though  not 
demonstrable,  that  there  is  a  difference  between  the  virus  of 
sin  ill-pox  and  the  virus  of  amaas,  for  on  some  such  hypothesis 
alcno  can  the  marked  contrast  in  severity  and  the  other 
observed  differences  of  their  respective  manifestations  be 
explained. 

Vaccinia  teaches  us  that  the  virus  of  small-pox  is  susceptible 
of  variation  or  mutation.  By  passage  through  a  calf  or  other 
animal  the  virus  of  small-pox  is  changed  into  the  virus  of 
vaccinia.  As  the  etiological  agent  is  not  known  the  actual 
changes  cannot  be  demonstrated,  yet  all  would  allow  that 
vaccinia  is  a  different  disease  from  small-pox. 

If  oue  could  imagine  a  person  covered  to  the  same  extent 
with  vaccinia  eruption  as  he  would  be  if  suffering  from  an 
attick  of  small-pox,  it  might  conceivably  be  difficult  to 
believe  that  the  case  was  not  one  of  small-pox  but  was  a 
different  disease — namely,  vaccinia — and  that  the  difference 
was  due  to  a  modification  of  small-pox  virus. 

In  my  original  paper,  which  appeared  in  the  Lancet  of 
May  7th,  1904,  after  contrast  ing  amaas  with  the  infectious 
diseases  of  lascars  and  varioloid  varicella  described  by 
Dr<.  Brownlee  and  Thomson  and  Dr.  Izett  Anderson,  and 
staling  that  amaas  could  not  be  confounded  with  these 
varioliform  diseases,  the  provisional  conclusion  arrived  at 
ou  the  relationship  of  amaas  to  small-pox  was  that  the 
former  is  small-pox  modified  by  some  undetermined  factor  or 
factors.  It  must  be  remembered  that  amaas  so  called  by 
the  natives  of  South  Africa  has  been  endemic  here  for 
centuries.  The  word  “amaas”  means  milk,  aud  the  pearly 
appearance  of  the  vesicles  gives  them  the  appearance  of 
containing  a  drop  of  milk,  hence  the  descriptive’  term  of 
‘milk-pox”  given  by  the  natives  to  the  disease.  This 
malady  gives  the.  Kaffirs  little  concern,  and  beyond  a  few 


days’  indisposition  they  are  little  the  worse  for  the  visi 
tation.  Amaas  shows  predilection  for  the  aboriginal  native, 
aud  half-castes  and  Europeans  though  unvaccinated  are' 
very  much  less  susceptible  to  infection.  The  protec¬ 
tion  afforded  by  vaccination  is  indubitable,  and  it  was 
chiefly  for  this  reason  that  one  held  that  amaas  could 
not  bo  a  totally  distinct  disorder,  but  was  related  in 
some  way  or  other  to  small  pox.  On  the  other  hand,  the 
great  mildness  of  the  malady,  its  freedom  from  complications 
and  low  mortality,  mark  it,  in  these  respects  at  any  rate,  as 
totally  different  from  the  formidable  disease  small-pox,  which 
one  had  seen  to  decimate  the  unvaccinated,  as  occurred  in 
Cape  Town  in  1881,  when  the  Malays  for  religious  scruples 
refused  to  be  vaccinated.  In  July,  1911,  Dr.  Emilio  Ribas  of 
Brazil  read  a  paper  in  London  entitled,  “Alastrim,  amaas,  or 
milk-pox”  before  the  Society  of  Tropical  Medicine  and 
Hygiene.  He  observed  it  at  Sao  Paulo  in  agricultural 
labourers  from  Bahia,  which  is  in  direct  trade  communication 
with  Africa,  and  concluded  that  alastrim  was  a  disease  sui 
generis  and  not  modified  small-pox. — I  am,  etc., 

Cane  Town,  June  16th.  W.  E.  DE  KoRTE. 


MEASURES  AGAINST  TUBERCULOSIS. 

Sir, — As  one  who  had  the  privilege  of  listening  to  Professor 
Calmette’s  tuberculosis  lecture  at  Edinburgh  on  June  7th 
(fully  reported  in  your  columns  of  June  24th,  p.  997)  may  I  be 
allowed  to  add  a  word  of  appreciation  and  comment?  The 
address  may  well  become  historical,  and  will  perhaps  bo 
looked  on  in  after-times  as  having  given  the  official  coup  de 
grace  to  the  idea  that  tuberculosis  is  in  itself  a  bad  thing  and 
that  we  are  to  be  saved  from  it.  On  the  contrary,  Professor 
Calmette  wants  us  all  to  have  it,  aud  from  an  early  age,  only 
in  not  too  big  or  too  strong  doses,  so  that  we  may  become 
accustomed  to  it  gradually.  He  proposes  that  in  future  wo 
should  have  our  tuberculosis  administered  to  us  either  through 
the  mouth  or  by  inoculation. 

.  It  is  to  be  observed  that  the  whole  thesis  of  the  eminent 
French  bacteriologist  indicated  a  sane  tendency  to  return  to 
the  methods  of  Nature.  Of  the  large  audience  of  robust 
savants  who  followed  his  lecture  it  is  safe  to  say  that  the 
majority  must  have  had  direct  personal  experience  of  the 
tubercle  bacillus  at  some  period  of  their  lives,  and  each  aud 
all  had  obviously  come  satisfactorily  through  the  ordeal. 
This  immunity,  be  it  noted,  these  persons  had  attained 
naturally — that  is,  if  one  may  so  say,  subconsciously,  without 
having  attacked  the  problem  directly. 

Thus  Professor  Calmette’s  demand  is  that  medical  science 
in  future  should  do — exactly  what  Nature  is  now  doing;  only 
that  we  should,  ,  if  possible,  control  the  tendency  which 
Nature  occasionally  shows  towards  somewhat  slapdash 
methods. 

It  is  probable  that  our  present  large  incidence  of  genuinely 
pathological  tuberculosis  is  due  much  more  to  defective 
resisting  power  than  either  to  too  strong  or  too  frequent 
doses  of  the  “  poison.”  Should  not  the  main  purpose  of 
public  health  now  be  to  raise  our  resisting  powers?  It  is  the 
response  of  the  human  organism  rather  than  the  circum¬ 
stances  to  which  it  is  subjected  which  seems  to  be  the  main 
element  in  our  modern  hygienic  problem. 

The  further  questions  that  now  press  for  solution  are,  How 
far  is  the  resisting  power  by  virtue  of  which  the  individual 
satisfactorily  tackles  his  tuberculosis  problem  a  specific 
resisting  power  ?  Further,  how  far  are  mere  laboratory 
methods  in  a  position  to  deal  with  such  a  problem  ?  I  fancy 
we  tend  too  much  in  this  connexion  to  overlook  the  more 
empirical  methods  of  acquiring  pathological  knowledge  (less 
intensive  but  covering  a  wider  field)  which  are  used  daily  by 
the  general  practitioner. — I  am,  etc., 

Edinburgh,  June  24th.  Brock. 


DENTISTRY  IN  INDIA. 

gm — Though  there  are  three  hundred  and  twenty  millions 
of  people  in  India,  and  though  the  provision  of  medical  and 
surgical  aid  is  a  matter  for  which  the  State  makes  itself 
in  some  degree  responsible,  there  is  not  in  the  whole  of  the 
British  Indian  Empire  a  single  institution  for  the  teaching  of 
dentistry.  There  are  in  the  larger  towns  a  certain  number 
of  qualified  practitioners,  mostly  European  or  Parsi.  But  the 
mass  of  the  people  if  they  desire  anything  more  than  an 
extraction  have  to  rely  upon  the  services  of  men  who  have 
served  as  clerks  or  mechanics  to  regular  dentists,  or  maybe 
have  picked  up  a  few  dental  hints  at  random,  and  combino 
dentistry  with  a  trade,  such  as  watchmaking.  For  the 
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average  Indian  villager  it  is  easier  to  get  liis  leg  amputated 
or  a  stone  removed  than  to  get  a  tooth  tilled. 

I  am  aware  that  it  is  generally  said  that  Indians  have  good 
teeth.  Theirs  are  probably  better  than  ours,  but  they  could 
be  a  great  deal  better  than  they  are  without  rendering  dental 
aid  superfluous.  I  have  served  twenty-five  years  in  India 
and  have  looked,  and  I  know. 

The  political  situation  has  so  dominated  all  considerations 
in  India  for  many  years  that  defects  of  the  kind  I  have 
referred  to  have  received  no  attention.  There  is  room  in 
India  for  at  least  five  thousand  practitioners  of  a  rank 
corresponding  to  that  of  sub-assistant-surgeon.  A  dental 
training  institution  for  each  province  is  greatly  to  be  desired, 
but  a  start  might  be  made  with  one  for  all  India.  If  Govern¬ 
ment  will  not  undertake  the  work  the  object  is  one  which  is 
not  unworthy  of  private  beneficence.  Why  delay  further  ? 
— I  am,  etc., 

June  27th.  An  Indian  Civilian. 


TOBACCO  SMOKE  AND  CANCER. 

Sir, — In  the  article  on  the  “Etiology  of  Cancer  ”  (Journal, 
June  17th,  p.  964)  it  is  said: 

“  The  comparison  of  cancer  mortality  rates  upon  smokers  and 
non-smokers  is  also  not  demonstrative,  because  the  habit  of 
smoking  is  not  distributed  at  random;  .  .  .  the  minority  of  a 
population  in  respect  of  any  widespread  social  custom  are  likely  to 
differ  from  the  majority  in  more  ways  than  one.” 

I  shall  be  glad  if  the  writer  of  this  article  will  kindly 
examine  for  himself  the  parts  of  my  annual  reports  on  the 
health  of  Woolwich  in  which  I  have  endeavoured  to  show 
that  cancer  of  the  mouth  and  throat  (not  cancer  as  a  whole) 
is  closely  connected  with  smoking.  The  argument  depends 
on  the  following  contentions  : 

1.  Chronic  irritation  is  an  admitted  cause  of  cancer. 

2.  Smoking  causes  a  chronic  irritation  of  the  mouth  and  throat, 
by  friction,  hot  air,  nicotine,  etc.  The  hot  air  is  probably  the 
chief  factor. 

3.  Whereas  75  per  cent,  of  persons  dying  of  cancer  of  the  mouth 
and  throat  were  found  to  have  been  excessive  smokers,  only  16  per¬ 
cent.  of  persons  dying  at  advanced  ages  from  other  causes  were 
large  smokers.  Persons  dying  of  cancer  of  other  parts  only  had 
22  per  cent,  of  excessive  smokers. 

4.  Women  rarely  have  cancer  of  the  mouth  and  throat,  and  few 
women  over  40  smoke. 

5.  The  deaths  from  cancer  of  the  mouth  and  throat  have  increased 
pari  jxissii  with  the  increased  consumption  of  tobacco  in  the  last 
twenty  years. 

It  is  not  a  question  of  smokers  and  a  minority  of  non- 
smokers  ;  it  is  a  comparison  between  slight  and  profuse 
smokers.  It  is  not  a  question  of  cancer  as  a  whole,  but 
of  cancer  of  the  particular  part  which  smoking  irritates. 

I  must  allow  that  the  number  of  the  deaths  in  vestigated 
was  not  large,  and  I  must  admit  the  difficulty  of  getting 
accurate  information  ;  but  I  submit  that  my  figures  are  suffi¬ 
cient  to  encourage  further  inquiry  in  the  same  direction,  and 
that  if  such  inquiry  confirms  the  contention  that  there  is  a 
close  correlation  between  smoking  and  cancer  of  the  mouth 
aud  throat  such  correlation  can  hardly  be  brushed  aside  as 
of  no  importance. — I  am,  etc., 

Buckhuvst  Hill,  June  21st.  SIDNEY  DAVIES. 

‘"•C*  Dr.  Davies  seems  to  mistake  our  meaning  strangely. 
Why  he  should  suppose  that  the  passage  quoted  from” our 
article  supports  the  contention  that  a  close  correlation 
between  smoking  and  cancer  of  the  mouth  if  discovered  can 
“  be  brushed  aside  as  of  no  importance  ”  we  do  not  know. 
Our  intention  was  to  emphasize  the  fact  that  before  we  can 
tell  what  such  a  correlation  means,  before  we  can  be  sure 
that  there  is  (in  popular  language)  causation,  not  correlation, 
such  statistics  need  a  prolonged  scrutiny,  a  scrutiny  which  is 
rarely  rewarding  unless  the  data  are  numerous  and  homo¬ 
geneous. 


THE  NATURE  AND  SIGNIFICANCE  OF  HE \RT 
SYMPTOMS. 

Sir,— Dr.  P.  D.  Straclian,  in  the  British  Medical  Journal 
of  July  1st  wrote  : 

I11  bis  article  of  April  15fcb  Sir  -Tames  Mackenzie  perpetuates 
an  error  in  dynamic  terminology  which  has  been  universal  amoim 
English  writers  .  .  .,  aud  among  teachers,  ever  since  mv  student 
days.  I  refer  to  his  use  of  the  terms  ‘  reserve  force  ’  and  ‘  rest 
force,’  where  ‘power,’  not  ‘  force,’  is  what  is  meant.” 

In  a  letter  published  in  the  British  Medical  Journal  of 
April  22nd,  1911,  under  the  heading  “  Heart  Failure,”  I  made 


a  like  comment  on  a  lecture  delivered  by  Dr.  Mackenzie 
before  the  Royal  College  of  Physicians.  I  there  said : 

“The  two  new  terms ‘re3t  force’  and  ‘  work  force’  are  both 
unfortunate.  Dr.  Mackenzie  says,  ‘  The  rest  force  is  the  minimal 
force  which  the  heart  can  exert  to  maintain  the  circulation  at  a 
level  consistent  with  life.’  Why  call  a  force  which  the  heart  exerts 
a  ‘rest  force’?  A  force  in  action  maybe  small,  but  it  is  not  a 
‘  rest  force.’  Moreover,  ‘  rest  force  ’  and  ‘  work  force  ’  are  mutually 
confusing,  since  they  are  both  working  forces.  .  .  .  And  why  use 
the  term  ‘  force’  where  force  is  not  meant?  It  is  not  ‘  the  minimal 
force  which  the  heart  can  exert,’  but  the  minimal  enerijy  which  the 
heart  can  expend  ‘  to  maintain  the  circulation  at  a  level  consistent 
with  life,’  with  which  Dr.  Mackenzie  is  dealing.  Better  terms 
therefore  would,  I  think,  be  ‘  minimal  (or  normal  or  standard) 
energy  ’  and  ‘  reserve  energy.’  ” 

Dr.  Strachan’s  letter  shows  that  my  protest  of  eleven  years 
ago  has  availed  little.  I  hope  his  may  have  better  success. — • 
I  am,  etc., 

Clyst  St.  George,  Devon,  July  1st.  D.  M  .  S.AMWAYS. 


THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

Sir, — I  have  followed  with  great  interest  the  discussion  on 
the  above  subject  which  was  initiated  by  Dr.  Brockbank’s 
paper.  I  must  acknowledge  to  being  a  little  surprised  that 
practically  no  reference  was  made  to  blood  pressure  measure¬ 
ments,  which  make  a  Corrigan’s  pulse  a  measurable  pheno¬ 
menon :  the  difference  between  the  crest  of  the  wave  and  its 
lowest  point  corresponds  to  a  measurable  number  of  milli¬ 
metres  of  mercury,  which  surely  bears  a  direct  relation  to  the 
amount  of  regurgitation. 

What  leads  me  to  write,  however,  is  Professor  Rudolf’s 
letter  (March  18th)  explaining  his  hypothesis  that  “  in  certain 
weakened  states  the  pulmonary  muscular  ring  is  occasionally 
.  .  .  relaxed  .  .  .  and  .  .  .  permits  of  leakage  there.”  I  wish 
to  suggest  that  something  similar  happens  sometimes  in 
ankylostomiasis,  but  at  the  aortic  valve. 

Dr.  Lyell  aud  I  have  at  present  under  our  care  a  Chinaman, 
aged  27,  admitted  with  the  regular  signs  and  symptoms  of 
ankylostomiasis,  including  an  advanced  degree  of  anaemia. 
On  April  10th,  forty-eight  hours  after  admission  and  before 
anthelmintic  treatment  had  been  administered,  his  systolic 
pressure  was  140  mm.  and  ^lis  diastolic  only  40  mm.  The 
apex  was  beyond  the  nipple  line,  and  in  the  sixth  space. 

After  one  treatment  he  returned  home,  but  came  back  to 
hospital  on  April  30th  ;  on  May  1st  his  blood  pressure  was 
found  to  be  systolic  110,  diastolic  58,  and  the  apex  was  in  the 
nipple  line. 

At  no  time  has  any  diastolic  murmur  been  made  out  in  this 
particular  patient — even  with  a  wooden  stethoscope— no 
matter  whether  he  was  lying  or  standing.  In  other  patients 
diagnosed  as  suffering  from  aortic  incompetence,  on  admission 
such  a  murmur  was  heard,  but  after  the  blood  condition  had 
improved  the  murmur  was  lost  and  the  “  Corrigan  ”  character 
of  the  pulse  had  disappeared,  the  systolic  pressure  having 
dropped  15  to  25  mm.  and  the  diastolic  having  increased. 
In  two  such  cases  the  Wassermann  test  was  found  to  bo 
negative. 

I  can  conceive  of  no  better  explanation  of  these  facts  than 
that  the  aortic  muscular  ring  was  so  relaxed  a3  to  permit  of 
leakage. 

Of  course  we  also  get  cases  of  organic  aortic  incompetence, 
with  positive  Wassermann  reaction,  but  they  do  not  differ 
from  similar  cases  seen  in  England. — I  am,  etc., 

Swatow,  China,  May  9tli.  G.  DUNCAN  Whyte. 


THE  DIPLOMA  IN  PUBLIC  HEALTH. 

Sir, — I  have  been  expecting  every  week  that  some  D.P.IT. 
better  known  and  qualified  to  speak  than  myself  would  have 
publicly  protested  against  the  recent  decision  of  the  General 
Medical  Council  regarding  the  public  health  diploma,  but  as 
there  is  no  indication  that  the  profession  seems  to  interest 
itself  ,  in  the  subject  I  crave  your  indulgence  for  a  short 
criticism  of  the  situation  created  by  the  Council. 

It  is  quite  true  that  the  student  of  the  present  day  has 
more  than  enough  study  imposed  on  him  without  increasing 
his  burden,  but  the  necessity  for  an  extended  knowledge  of 
hygiene  is  becoming  more  apparent  every  day,  and  the  ignor¬ 
ance  of  the  newly  qualified  practitioner  on  the  subject  is,  to 
say  the  least  of  it,  disappointing.  Why  should  the  General 
Medical  Council  discourago  the  general  practitioner  from 
making  himself  conversant  with  the  rules  of  public  health 
and  helping  himself  to  understand  the  responsibility  about 
which  his  duties  often  call  upon  him  to  express  an  opinion? 
A  distinguished  member  of  the  Council  declared  that  the 
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ordinary  practitioner  has  no  need  for  ornamental  qualifica¬ 
tions;  such  cheap  sarcasm  is  unworthy  of  a  gentleman  holding 
such  a  distinguished  position. 

To  abolish  the  D.P.H.  for  general  practitioners  I  consider 
to  be  a  most  retrograde  step.  Reform  is  probably  necessary  ; 
increasing  the  standard  for  those  who  wish  to  devote  them¬ 
selves  to  special  work,  but  leaving  the  general  practitioner 
a  chance  of  expressing  a  qualified  opinion  in  health  matters. 

Few  young  medical  men  know  anything  about  school, 
institutional,  or  dairy  hygiene ;  comparatively  few  can 
express  an  opinion  on  private  water  supplies,  make  a  rough 
analysis  of  milk,  or  prepare  a  diet  sheet  for  an  orphan  school ; 
and  yet  these  are  questions  that  general  practitioners  are  often 
consulted  about.  Again  there  are  not  many  doctors  outside 
the  despised  list  of  D.P.Hs.  who  can  lay  their  hands  on  Acts 
of  Parliament  respecting  health  legislation,  who  can  tell  if 
drain  pipes  are  correctly  laid,  or  gauge  the  full  significance  of 
vital  statistics.  It  may  of  course  be  contended  that  these 
subjects  cau  be  studied  privately,  but  if  there  is  not  a  definite 
object  in  viewT,  it  is  not  likely  that  a  man  already  overworked 
will  sit  down  to  grind  at  new  subjects. 

Apart  from  its  utility,  the  syllabus  for  the  D.P.H.  is  most 
fascinating,  and  a  candidate  cannot  help  being  interested  and 
surprised  at  the  possibilities  it  opens  out  to  him.  I  quite 
agree  that  the  diploma  should  not  be  taken  within  two  years 
of  registration.  If  the  D.P.H.  is  too  elementary  for  those  who 
intend  devoting  themselves  exclusively  to  this  work  a  higher 
degree  similar  to  a  fellowship  could  be  instituted  which  all 
medical  officers  of  health  in  towns  of  over  50,000  should  be 
required  to  possess.  I  would  also  urge  that  one  of  the 
essentials  for  this  higher  degree  would  be  that  the  candidates 
should  produce  evidence  that  they  had  been  engaged  for  at 
least  two  years  in  general  practice. — I  am,  etc., 

Catford  Hill.  S.E.,  July  2nd.  ^  , 


E.  White. 


THE  PLIGHT  OF  THE  RUSSIAN  PROFESSION. 

Sir, — In  answer  to  the  appeal  on  behalf  of  the  Russian 
medical  profession,  I  have  great  pleasure  in  enclosing  a 
donation.  As  one  having  worked  for  several  months  with 
Russian  medical  men  in  South  Russia  during  1919,  I  cau 
testify  to  the'awful  conditions  that  must  have  overtaken  them. 
Even  in  1919  many  thousands  of  doctors  were  without 
necessary  clothing,  and  their  families  in  dire  distress.  Out 
of  the  black  cloud  of  revolution  one  bright  star  has  always 
shone — namely,  the  work  of  the  Russian  medical  and  nursing 
professions.  It  is  not  necessary  to  bring  further  proof  of  the 
sad  plight  the  medical  men  are  in  at  present  in  Russia. 
However,  one  statement  I  can  make  which  will  afford  further 
proof  of  the  good  work  done  by  Russian  doctors :  when 
compiling  statistics  we  found  that  from  December,  1918, 
to  August,  1919,  the  death  rate  from  typhus  fever  was  as 
follows : 


Medical  men  .. 
Nursing  sisters 
Patients 


40  to  50  per  cent. 
30  per  cent. 

8  to  10  per  cent. 


Surely  these  figures  tell  the  whole  tale  of  heroic  work  carried 
out  by  the  medical  and  nursing  professions  in  Russia. 
What  of  the  families  of  those  left  from  the  married  doctors 
included  in  the  40  to  50  per  cent.  ? 

In  conclusion,  I  can  testify  to  the  sterling  good-heartedness 
aud  unfailing  cheerfulness  of  these  Russian  medical  men,  and 
have  personally  received  many  kinduesses  from  their  hands. 
— I  am,  etc., 

July  1st.  _ 

SERUM  BY  THE  MOUTH. 

Sir, — The  practical  advantages  of  the  oral  administration 
of  vaccines  and  serums  are  of  sufficient  importance  to  justify 
the  hope  that  the  question  raised  by  Dr.  Allison  in  the 
Journal  of  July  1st  (p.  29)  and  by  the  review  of  Hormone 
Therapy  (June  17tli,  p.  955)  will  receive  further  attention  at 
the  hands  of  those  who  have  the  opportunity  of  comparing 
the  oral  with  the  hypodermic  method. 

At  times  of  epidemics,  in  the  case  of  children,  and  in  the 
Services  the  oral  administration  of  prophylactic  vaccines 
would  save  much  time  and  trouble,  and  moreover  it  is 
perhaps  not  sufficiently  recognized  that  many  people  are 
deterred  from  having  vaccines  by  a  dislike  of  the  operation 
of  hypodermic  injection,  simple  aud  safe  though  it  is. 

Provided  vaccines  are  not  vitiated  by  the  gastric  juices 
there  seems  no  reason  why  the  absorption  from  the  stomach 
should  not  be  as  effective  as  from  under  the  skin,  especially 


if  some  simple  routine  is  adopted  such  as  giving  the  dose  on 
an  empty  stomach  accompanied  by  a  gastric  stimulant. 

This  letter  is  written  in  the  hope  that  more  will  shortly 
be  heard  of  this  subject  with  regard  to  effectiveness  aud 
dosages. — I  am,  etc., 

July  2nd.  R.  N. 


CAESAREAN  SECTION. 

Sir, — My  attention  has  been  drawn  to  an  articlo  in  the 
British  Medical  Journal,  June  10th,  1922  (p.  911),  on 
Caesarean  section  by  Mr.  S.  J.  Cameron  of  this  city. 

I  congratulate  him  on  having  79  consecutive  sections,  with 
one  fatality,  in  his  recent  cases.  He  then  proceeds  to  mention 
that  in  his  later  cases  he  has  changed  his  abdominal  incision 
to  one  through  the  right  rectus,  that  he  turns  the  uterus 
inside  out  to  remove  placenta  and  membranes,  and  that  the 
patients  are  nursed  in  the  Fowler  position. 

It  is  a  -well-known  fact  in  Glasgow  that  some  years  ago  I 
introduced  these  improvements  in  this  operation  at  the  Royal 
Maternity  Hospital,  Glasgow.  I  enclose  a  reprint  from  the 
Glasgow  Medical  Journal  of  my  communication  to  the  Royal 
Medico-Cliirurgical  Society  of  Glasgow,  April,  1921,  when 
these  improvements  were  fully  discussed,  Mr.  Cameron  being 
present.  An  abstract  of  same  appeared  in  the  British 
Medical  Journal,  April  30tli,  1921  (p.  641). — I  am,  etc., 
Glasgow,  July  1st.  James  II.  Martin,  M.D. 


FRANCIS  W.  BAILEY,  D.S.O.,  M.R.C.S.,  L.R.C.P., 

Anaesthetist,  Liverpool  Royal  Infirmary  ;  Lecturer  on  Anaesthetics, 
University  of  Liverpool. 

We  regret  to  record  the  death  of  Dr.  Francis  W.  Bailey,  in 
his  50th  year, after  along  aud  lingering  illness,  borne  with  great 
fortitude.  The  elder  son  of  the  late  Dr.  Bailey,  an  esteemed 
practitioner  in  Liverpool,  Francis  W.  Bailey  was  educated  at 
the  Liverpool  College,  studied  medicine  at  University  College, 
Liverpool,  and  qualified  in  1894.  After  holding  residential 
posts  at  the  Royal  Infirmary  in  the  special  departments,  he 
devoted  his  life  work  to  anaesthesia.  In  this  subject  he  soon 
became  a  leading  authority,  and  he  contributed  papers  of 
practical  value  on  the  administration  of  anaesthetics  by  various 
methods  to  the  British  Medical  Journal  and  the  Liverpool 
Medico- Chirurgical  Journal.  At  the  outbreak  of  the  great 
war  he  served  first  as  an  officer  with  the  3rd  West  Lancashire 
R.F.A.  on  the  western  front.  For  his  gallant  conduct  he 
was  awarded  the  D.S.O.,  and  in  subsequent  battles  he  was 
twice  mentioned  in  dispatches.  He  was  wounded  in  the  first 
series  of  battles  of  the  Somme,  and  there  is  no  doubt  that  the 
fatigue  and  hardship  of  the  war  left  his  constitution  impaired. 
Previous  to  the  war,  in  1910,  Dr.  Bailey  was  elected,  in  the 
Conservative  interest,  a  city  councillor,  and,  with  the  ex¬ 
ception  of  a  year,  held  that  position  up  to  his  death.  He  was 
a  public-spirited  man,  and  devoted  much  careful  thought  in 
the  execution  of  his  duties  in  the  City  Council. 

Dr.  Francis  W.  Bailey  was  a  man  of  versatile  interests.  He 
was  a  member  of  the  Historic  Society  of  Lancashire  and 
Cheshire.  He  took  a  keen  pleasure  in  archaeology  and  was 
well  acquainted  with  the  history  of  his  native  city  and  the 
landmarks  of  antiquity  in  the  two  counties.  He  was  an  ardent 
cyclist,  and  there  were  few  counties  which  he,  in  company 
with  his  brother,  had  not  visited  awheel,  always  devoting 
their  attention  to  the  historical  features  of  the  villages  aud 
towns  they  traversed. 

His  funeral  was  a  military  and  civic  one.  As  lieutenant- 
colonel,  the  rank  he  held  up  to  the  time  of  his  death,  full 
military  honours  were  accorded.  The  Lord  Mayor  and  other 
members  of  the  City  Council  were  present  to  pay  then- 
respect  to  one  who  had  so  assiduously  fulfilled  his  civic 
duties.  A  great  number  of  medical  men,  friends,  and  col¬ 
leagues  attended  the  service,  which  was  conducted  by  the 
Rev.  J.  R.  Beresford,  who  was  with  Colonel  Bailey  on  the 
western  front.  The  chaplain’s  short  address  set  forth  in 
simple  language  the  high  qualities  Dr.  Francis  W.  Bailey 
displayed  on  the  field  as  a  gallant  soldier  aud  a  devoted 
medical  man.  At  the  graveside  the  Last  Post  was  sounded, 
and  a  little  farther  away  the  sounds  of  the  reveille  closed 
the  impressive  ceremony.  He  was  a  bachelor,  and  leaves 
behind  a  devoted  sister  and  a  brother,  Dr.  Reginald  T.  Bailey, 
to  cherish  the  memory  of  a  man  who  did  his  life  work  well 
aud  earned  the  affectionate  regard  of  all  who  knew  him.  In 
demeanour  quiet  aud  by  nature  thoughtful,  ho  seemed  to  be 
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a  man  who  succeeded  in  making  life  worth  while.  His  long 
illness  drew  forth  much  sympathy  from  his  many  friends, 
and  to  the  last  he  interested  himself  in  his  kindly  way  in 


their  doings. 


J.  C.  OGILVIE  WILL;  M.D., 

Consulting  Surgeon,  Royal  Infirmary,  Aberdeen. 

Dr.  J.  C.  Ogilvie  Will,  one  of  the  oldest  and  best  known 
medical  practitioners  in  Aberdeen,  died,  after  a  brief  illness  in 
a  nursing  home,  on  June  29tli.  Dr.  ill,  who  was  in  his  78tli 
year,  was  a  son  of  the  late  Dr.  James  W  ill  of  W oodside,  and  was 
educated  at  the  Aberdeen  Grammar  School  and  the  University, 
taking  the  degrees  of  M.B.  and  C.M.  in  1866,  and  proceeding 
M.D.  in  1868.  After  graduation  he  went  to  Edinburgh,  where 
he  acted  for  some  years  as  assistant  to  the  late  Sir  James 
•Simpson,  and  returned  to  Aberdeen  to  act  as  assistant  to 
Professor  Pirrie  in  his  private  practice.  Later  he  became 
Assistant  Professor  and  Examiner  in  Surgery  at  Aberdeen 
University.  At  a  comparatively  early  age  he  was  appointed 
surgeon  to  the  Royal  Infirmary,  and  held  this  post  for 
eighteen  years,  when  he  was  appointed  consulting  surgeon, 
having  resigned  on  account  of  the  growth  of  his  private 
practice.  Dr.  Will  held  several  public  appointments : 
medical  referee  under  the  Workmen’s  Compensation  Acts, 
consulting  surgeon  to  the  Great  North  of  Scotland  Railway, 
surgeon  to  H.M.  Prison,  Aberdeen.  While  attached  to  the 
Royal  Infirmary  Dr.  Will  was  well  known  for  the  thorough¬ 
ness  of  his  clinical  methods.  He  contributed  numerous  and 
valuable  papers  on  various  subjects,  especially  those  connected 
with  genilo  urinary  surgery.  Dr.  Will  had  an  extensive  panel 
practice  and  was  particularly  well  liked  by  all  his  patients; 
he  had  a  bright  and  cheerful  disposition.  He  was  a  most 
lovable  and  benevolent  personality,  very  strong  in  holding  his 
conclusions,  at  the  same-time  always  courteous  and  kindly  to 
those  who  differed  from  him.  A  Justice  of  the  Peace,  he  was 
also  a  Commissioner  of  Supply  for  Aberdeenshire.  He  is 
survived  by  Mrs.  Will,  two  daughters,  aud  one  son,  to  whom 
the  warmest  sympathy  is  extended.  Dr.  Will  ivas  for  many 
years  a  member  of  the  British  Medical  Association. 


Professor  Quincke,  who  introduced  lumbar  puncture  into 
clinical  medicine  and  gave  his  name  to  a  form  of  oedema,  has 
recently  died  at  Frankfort,  at  the  age  of  80. 


Professor  Wilhelm  von  Teube,  well  known  for  his  work 
on  the  pathology  of  the  digestive  system  and  physiological 
albuminuria,  has  recently  died  at  Stuttgart,  at  the  age  of  80. 
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TERRITORIAL  DECORATION. 

The  King  has  conferred  the  Territorial  Decoration  upon  the 
following  officers  of  the  Royal  Army  Medical  Corps,  Territorial 
Army,  under  the  terms  of  the  Royal  Warrant,  October  13th,  1920: 
Lieut.-Colonels  A.  L.  Jones  (ret.),  H.  Collinson,  C.B.,  C.M.G., 
D.S.O.,  and  T.  Fraser,  C.B.E.,  D.S.O.  (ret.) ;  Majors  A.  A.  Martin 
(2nd  Home  Counties  Field  Ambulance),  S.  E.  Rigg  (ret.),  W.  B. 
Milbanke  (ret.),  aud  A.  B.  Whitton  (ret.) ;  Captains  R,  C.  Clarke, 
O.B.E.  (attached  4th  Battalion,  Gloucester  Regiment),  and  T.  J. 
Faultier  (ret.).  _ 


DEATHS  IN  THE  SERVICES. 

Captain  Thomas  Stokoe  Elliot,  M.C.,  R.A.M.CJT.F.),  died  at 
Salisbury,  Southern  Rhodesia,  on  April  17th,  aged  49.  He  was  the 
sou  of  the  late  George  Stokoe  Elliot,  M.D.,  F.R.C.S.E.,  of 
Southwell,  Notts,  and  took  the  L.S.A.  in  1899,  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1905,  the  D.P.H.  of  the  London  colleges 
in  1904,  and  the  D.P.H. Cambridge  in  1905.  Before  the 
war  lie  was  in  practice  at  Southwell.  He  took  a  com¬ 
mission  as  lieutenant  R. A.M.CJT.F.)  in  the  North  Midland 
(Derby)  Field  Ambulance  on  October  28th,  1914,  was  promoted  to 
captain  after  six  months’  service,  and  to  acting  major  on  April  1st, 
1918.  He  received  the  Military  Cross  on  September  16th.  1918.  On 
October  5th,  1920,  he  was  appointed  D.A.D.M.S,  of  the  46th  North 
Midland  division  of  the  Territorial  Forces  at  Derby. 

Lieut. -Colonel  William  Winslow  Tomlinson.  R.A.M.C.  (retired), 
died  at  Fern  Hollow,  Stoke  Bishop,  on  May  28th.  He  was  born 
on  December  17th,  1840,  educated  at  Trinity  College,  Dublin,  where 
he  was  demonstrator  of  anatomy,  and  in  the  school  of  the  Royal 
College  of  Surgeons,  Ireland  ;  he  took  the  L.R.C.S.I.  in  1862,  aind 
the  L.K.Q.C.P.  in  1861.  Entering  the  army  as  assistant  surgeon 
in  September,  1864,  lie  served  in  the  old  regimental  days  in  the 
2nd  Foot,  the  Queen’s  Own  West  Surrey  Regiment,  became 
brigade  surgeon  in  1889,  and  retired  in  October,  1894.  He  served 
in  the  Egyptian  war  of  1882,  was  present  at  the  battle  of  Tel-el- 
Kebir,  ami  received  the  medal  aud  the  Khedive’s  bronze  star.' 


Stmbn-siius  aitb  Collegia, 


UNIVERSITY  OF  OXFORD. 

At  the  Encaenia  held  on  June  28th  in  the  Sbeldonian  Theatre 
among  the  distinguished  persons  who  received  honorary  degrees 
was  Dr.  F.  Oowland  Hopkins,  Professor  of  Biochemistry  a,t 
Cambridge,  who  received  the  I). Sc.  In  presenting  him  for  this 
degree  the  Public  Orator,  Dr.  A.  D.  Godley,  spoke  in  Latin  of 
Professor  Hopkins’s  abstruse  researches  into  the  nature  of  the 
constituents  of  living  bodies  and  of  the  foods  that  sustain  them, 
adding  that  these  investigations  were  not  only  of  the  highest 
scientific  value,  but  had  practical  applications  for  the  study  of 
disease.  After  the  ceremony  the  new  doctors  were  entertained  to 
luncheon  by  the  Warden  and  Fellows  of  All  Souls,  and  this  was 
followed  by  a  garden  party  in  the  grounds  of  Worcester  College. 

Appointment,  of  Lean.— Owing  to  the  increasing  complexity  of 
medical  studies  at  Oxford,  where  medical  students  take  an  Honours 
Degree  in  Natural  Science  (usually  in  Physiology),  in  addition  to 
the  medical  curriculum,  the  University  has  recently  thought  it 
desirable  to  assist  the  organization  and  co-ordination  of  the 
activities  of  the  School  by  authorizing  the  appointment  of  a  Dean. 
The  Board  of  the  Faculty  of  Medicine  has  accordingly  appointed 
E.  W.  Ainley  Walker,  D.Sc.,  D.M.,  Fellow  and  Tutor  of  University 
College,  Lecturer  in  Pathology  in  the  University,  to  the  newly 
instituted  office  of  Dean  of  the  School  of  Medicine. 

lladclijfc  Scholarship  in  Pharmacology. — The  recently  instituted 
Scholarship  in  Pharmacology,  of  the  value  of  £50  for  one  year,  has 
been  awarded  by  the  Maste'r  and  Fellows  of  University  College, 
upon  the  report  and  recommendation  of  the  Professor  of 
Pharmacology  (Dr.  J.  A.  Gunn),  to  Albert  Arthur  Fitzgerald 
Peel,  B. A.,  University. College:  proxime  accessit,  (honorary  scholar* 
Allan  Warren  Linford  Row,  B.A.,  Brasenose  College  (Senior  Hulma 
Scholar). 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Diploma  in  Medical  Radiology  and  Electrology.— Part  II  (Radio¬ 
logy  and  Electrologi/) :  R.  W.  Chalmers,  A.  Fletb,  J.  A.  Geraghty, 
B.  Grellier,  S.  M.  Hep-worth,  A.  Lambadarides,  J.  A.  Thomson. 
O.  R.  Unger. 


UNIVERSITY  OF  LONDON. 

Semon  Lecture,  1922. 

The  Semon  Lecture  on  “  The  development  of  transatlantic  rhino- 
laryngology  ”  will  be  given  in  the  Lecture  Hall  of  the  Royal  Society 
of  Medicine,  1,  Wimpole  Street,  W.l,  by  Professor  H.  S.  Birketc, 
C.B.,  M.D.,  Dean  of  the  Faculty  of  Medicine,  McGill  University, 
Montreal,  at  5  p.m.  on  Wednesday,  Juiy  12th.  The  chair  will  be 
taken  by  the  Vice-Chancellor  of  the  University,  Mr.  H.  J.  Waring, 
M.S.,  F.R.C.S.  Admission  is  free,  without  ticket. 


'  UNIVERSITY  OF  DURHAM. 

At  the  convocation  held  on  June  27th  the  following  degrees  and 
diplomas  were  conferred: 

Hon.  H.G.L.— Professor  Charles  J.  Martin,  C.M.G..  M.D.,  F.R.S.. 

Director  of  the  Lister  Institute  of  Preventive  Medicine,  London. 
M.D.— S.  R.  Chatterji  (in  absentia),  G.  A.  Clark,  W.  D.  Forrest,  J.  R. 

Hughes,  H.  A.  Lake,  I.  M.  Pirrie,  R.  Welch,  S.  K.  Young. 

M.D.  (for  practitioners  of  fifteen  years’  standing). — li.  D.  Attwood,  ' 
A.  Brownlee,  J.  L.  Prichard,  C.  B.  Rossiter. 

M.S. — ,T.  Gilmour,  A.  B.  Jones,  G.  E.  Lloyd. 

M.B.,  B.S. — Florence  Bentbam,  R.  A.  Brown,  R.  H.  Burnett,  R.  N.  Craig, 
H.  B.  L.  Dixon,  Anno  Fair  weather,  Gladys  H.  Fletcher,  Elizabeth 
Killian,  Mona  Ivirkhouse,  T.  Kirsopp,  G.  McCoull,  Ettie  O. 
McCullagh,  Mary  J.  McManus,  Mary  Manners,  H.  L.  Mather,  A.  J. 
Moskow,  Una  M.  Mulvany,  P.  Murphy,  P.  .T.  O’Connell,  L.  N.  K. 
O’Neill,  F.  W.  M.  Pratt,  J.  V.  Reuben,  Jessie  E.  Sheret,  G.  W.  Spark, 
N.  H.  Watson,  J.  Whillis,  C.  A.  Wilson,  G.  Wilson,  H.  A.  Wilson. 
Eleanor  H.  Wylam,  Ella  L.  Young. 

B.Hy. — G.  Hurroll,  Alice  M.  SteDliouse. 

D.P.H. — G.  Huvrell,  Alice  M.  Stenhouse. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Third  M.B.,  B.S.  (Materia  Medica,  Pharmacology,  and  Pharmacy ; 
Public  Health ;  Medical  Jurisprudence ;  Pathology  and  Elementary 
Bacteriology). — T.  R.  Aynsley,  Kathleen  A.  M.  Ayton,  Elizabeth  Bain- 
bridge,  Dorothy  I.  Brown,  J.  R.  Campbell,  J.  Carse,  O.  P.  Chapman, 
T.  L.  J.  Coxou,  Ethel  W.  Daniels,  T.  Fraser,  G.  A.  Gilmour,  A. 
Hanson,  J.  B.  Hartley,  Frances  R.  Henegan,  G.  C.  Henry,  J.  A. 
Hislop,  Madge  Hopper,  *B.  Keenlyside.  Nora  W.  Kirk,  J.  W.  C. 
beech,  F.  J.  Lorriman,  F.  W.  Marshall,  T.  H.  Meek,  A.  G.  Ogilvie, 
Elsie  L.  Beet,  G.  Punslion,  Margaret  Hanken,  J.  Reay,  F.  P.  Rust. 
M.  Ryle,  *J.  H.  Saint,  J.  A.  Stobbs,  T.  E.  Stoker,  R.  L.  Stubbs. 
A.  Swindale,  G.  G.  C.  Tayior,  E.  F.  D.  W'alker,  H.  A.  Wallace. 

*  Second-class  honours. 


UNIVERSITY  OF  MANCHESTER. 

Dr.  John  Shaw  Dunn  has  been  appointed  to  the  Proctor  Chair  of 
Pathology  and  Pathological  Anatomy  in  succession  to  Professor 
H.  R.  Dean,  whose  resignation  was  recently  announced.  Dr.  Shaw 
Dunn,  alter  holding  the  post  of  Clinical  Lecturer  in  Pathology  iti 
the  University  of  Glasgow  and  Director  of  the  Clinical  Laboratories, 
Glasgow  Western  Infirmary,  was  appointed  Professor  of  Pathology 
in  the  University  of  Birmingham,  which  post  lie  now  holds. 
During  the  war  he  was  a  brevet  major  in  the  R.A.M.C. 
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UNIVERSITY  OF  LEEDS. 

A  CONGREGATION  of  the  University  was  held  in  the  Town  Hall, 
Leeds,  on  July  1st,  when  the  following  were  among  the  degrees 
conferred  by  the  Vice-Chancellor : 

M.D.— G.  Colin  H.  Nicol.  • 

Final  M.B.,  Ch.B. — *H.  P.  Fowler,  *Mary  Hellier,  *R.  E.  Jowett,  *J.  A. 
Trewick,  Frances  M.  Bebb,  H.  Brostoff,  T.  S.  Dav\\  G.  Denton, 
S.  Krdlieim,  M.  Gordon,  Doris  M.  Langley,  H.  E.  Lapidus,  S.  Levy, 
Kathleen  M.  Peacock,  H.Sugare,  Margarita  Ward,  Bertba  Wheatley, 
P.  E.  Woodroofe. 

*  With  second-class  honours. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Final  M.B.,  Ch.B. — Part  II:  E.  Baron,  Frances  M.  Bebb,  J.  Bern¬ 
stein,  F.  Clegg,  R.  E.  Crockatt,  Dorothy  M.  Edgecombe,  S.  Erdheim, 
H.  P.  Fowler,  A .  Goodman,  Christine  M.  B.  Hare,  Mary  Hellier,  R.  E. 
Jowett,  Doris  M.  Langley,  H.  E.  Lapidus,  E.  Linfoot,  P.  Oberman, 
J.  R.  Oddie,  J.  E.  Onthwaite,  M.  Sourasky,  D.  M.  Sutherland,  J.  A. 
Trewick,  G.  M.  Wadsworth,  G.  F.  Walker.  Part  I:  R.  Chester, 
Florence  Cuswortli,  E.  L.  H.  Jcnes,  R.  Lipman,  R.  Marinlcovitch, 
H.  M.  Petty,  J.  W.  Pickard,  B.  Stross,  H.  Taylor,  W.  Thistlethwaite, 
S.  Thompson,  D.  Yates. 

D.P.H. — H.  Sinson,  Marjorie  Harris. 

Diploma  in  Pstchological  Medicine.— C.  W.  Ewing,  F.  A.  Kerr, 
G.  C.  F.  Roe. 


JtttMcal  ilctos; 


Dr.  Alexander  Mills  Kennedy,  who  was  appointed  Pro¬ 
fessor  of  Medicine  in  t lie  Welsh  National  Medical  School  last 
October,  has  been  'elected  dean  of  the  school,  in  succession 
to  Professor  David  Hepburn,  C.M.G.,  who  has  held  the  office 
of  dean  of  the  Medical  School  at  Cardiff  for  a  number  of 
years. 

Dr.  David  Fyfe,  of  the  Middle  Temple,  was  called  to  the 
•Bar  on  June  28tli. 

The  Academy  of  Sciences  of  Madrid  has  presented  the 
triennial  prize,  founded  in  1905  in  memory  of  Echegaray,  to 
Dr.  Ramon  y  Cajal,  who  has  lately  retired  from  his  chair  in 
the  Medical  Faculty  of  the  University  of  Madrid. 

Dr.  T.  Caspar  Gilchrist,  of  Baltimore,  will  deliver  the 
annual  oration,  on  the  progress  of  dermatology,  before  the 
London  Dermatological  Society,  at  St.  John’s  Hospital, 
•Leicester  Square,  W.C.,  on  Thursday,  July  13th,  at  7  p.m. 

A  party  of  final-year  students  from  Bristol  University 
recently  paid  a  visit  to  Bath  under  the  direction  of  Dr.  J. 
Odery  Symes.  After  a  short  lecture  on  the  physiological 
effects  of  the  baths  and  waters,  the  party  was  taken  round 
the  bathing  establishment,  where  demonstrations  were  given. 

Plans  for  amalgamating  all  institutions  for  higher  education 
in  the  maritime  provinces  of  Canada  into  a  central  university 
at  Halifax,  Nova  Scotia,  with  the  assistance  of  the  Carnegie 
Foundation  for  Research,  have  been  announced,  and  repre¬ 
sentatives  of  the  different  colleges  are  at  present  considering 
the  proposal. 

The  Greek  plays  which  used  to  be  given  by  the  boys  in  the 
open-air  theatre,  Bradfteld  College,  were  interrupted  by  the 
war ;  they  have  been  resumed  this  summer,  the  play  selected 
being  the  Antigone  of  Sophocles,  ’ihe  performance,  which 
was  most  impressive,  has  been  witnessed  on  four  occasions 
by  large  audiences. 

The  Queen,  from  whom  the  Convalescent  Auxiliary 
Hospital  at  Roeliampton  takes  its  name,  has  been  graciously 
pleased  to  accept  a  copy  of  the  book  on  Artificial  Limbs  and 
Amputation  Stumps  by  Mr.  Muirhead  Little,  surgeon  to  the 
hospital.  The  Queen  of  Italy,  who  likewise  takes  a  great 
interest  in  the  subject,  1  as  also  accepted  a  copy. 

A  bill  has  passed  the  New  Jersey  (U.S.A.)  Legislature 
requiring  applicants  for  marriage  licences  to  submit  to  a 
medical  examination. 

A  chair  of  therapeutical  hydrology  and  climatology  has 
been  created  at  the  Bordeaux  Faculty  of  Medicine,  with 
Dr.  Sellier  as  its  first  occupant. 

The  Governors  of  the  Manchester  Children’s  Hospital, 
Pendlebury,  have  decided  to  establish  a  special  orthopaedic 
department,  and  have  appointed  Mr.  Robert  Ollerensbaw, 
F.R.C.S.,  to  be  orthopaedic  surgeon  to  the  hospital.  Out¬ 
patients  will  be  seen  at  Gartside  Street  on  Friday  mornings, 
and  twelve  beds  will  be  reserved  at  Pendlebury  for  cases 
needing  operative  treatment. 

The  War  Office  Committee  on  Shell  Shock,  which  lias 
been  engaged  in  its  inquiry  for  more  than  two  yeais  under 
the  chairmanship  of  Lord  Southborougli,  has  completed  its 
report;  and  the  hope  is  that  this  will  be  presented  to 
Parliament  within  a  fortnight  at  latest.  The  repoit  is 
voluminous  (nearly  two  hundred  pages),  and  the  recom¬ 
mendations  are  unanimous. 


The  tliirty-Third  Congress  of  the  Royal  Sanitary  Institute, 
which  is  to  be  held  at  Bournemouth,  will  be  opened  by  the 
President,  the  Right  Hon.  J.  E.  B.  Seely,  M.P.,  on  the 
afternoon  of  Monday,  July  24tli.  Some  500  delegates 
appointed  by  public  health  bodies  in  this  country  and  in  the 
Dominions;  and  by  certain  foreign  governments,  are  expected 
to  attend.  The  work  of  the  Congress  will  be  conducted  in 
sections  and  by  conferences.  Full  particulars  can  bo 
obtained  from  the  Secretary  of  the  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road,  London,  S.W.l. 

Dr.  J.  Gardner,  on  the  occasion  of  his  leaving  Mex- 
borough,  has  been  presented  by  his  friends  and  patients  with 
a  gold  watch  suitably  inscribed,  and  Mrs.  Gardner  with  a  gold 
wristlet  watch. 

A  course  of  lectures  with  instruction  on  orthopaedics  will 
be  given  at  the  Insbitut  Calot,  Berck-Plage,  Pas-de-Calais, 
France,  from  August  7th  to  August  13th.  Particulars  can  be 
obtained  from  Dr.  Fouchet  at  the  institute. 

Practical  courses  in  dermatology  and  the  treatment  of 
venereal  disease  will  be  given  next  autumn  in  connexion 
with  the  clinic  of  the  Hopital  Saint-Louis,  Paris,  under  the 
general  direction  of  Professor  Jeanselme.  The  course  in 
dermatology  will  begin  on  October  2nd,  and  that  on  venereal 
disease  on  November  13tli. 

During  the  fifth  International  Neo-Malthusian  and  Birth 
Control  Conference  a  session  to  discuss  contraceptive  tech¬ 
nique,  open  to  the  medical  profession  only,  will  be  held  in  the 
Kingsway  Hall  on  Friday,  July  14th,  from  2.30  to  5  p.m.,  and 
on  the  same  morning  there  will  be  a  discussion  on  the  general 
medical  aspects  of  birth  control.  Medical  practitioners 
wishing  to  become  honorary  members  of  the  conference 
should  communicate  with  the  medical  secretary,  Dr.  B. 
Dunlop,  71,  Harley  Street,  W.l.  We  are  informed  also  that 
a  conference  on  birth  control,  called  by  the  Mayor,  will  be 
held  in  the  Council  Chamber  of  the  Deptford  Town  Hall  on 
Monday,  July  10th,  at  8.30  p.m.  TheM.O.H.  for  the  borough 
(Dr.  C.  S.  Thomson)  will  open  the  discussion. 

The  annual  meeting  of  the  Poor  Law  Medical  Officers* 
Association  will  be  held  on  Thursday,  July  13tli,  at  3.30  p.m., 
at  the  offices  of  the  British  Medical  Association,  429,  Strand, 
W.C.  2.  The  newly  elected  President,  Sir  Arthur  Newsholme, 
will  deliver  an  address.  The  council’s  report,  to  be  presented 
at  the  meeting,  states  that  much  work  ou  behalf  of  district 
medical  officers  throughout  the  country  has  been  done  during 
the  year  and  many  inquiries  dealt  with.  The  council 
throughout  this  period  has  held  its  meetings  on  the  premises 
of  the  British  Medical  Association,  and  notes  that  this  has 
coincided  with  larger  and  more  profitable  attendances. 
During  the  absence  abroad,  for  reasons  of  health,  of  tlio 
honorary  secretary,  Dr.  Withers  Green,  Dr.  John  Alcindor 
has  undertaken  his  work. 

The  Royal  Society  of  Medicine  recently  instituted  a  new 
order  of  Associates  open  to  qualified  men  and  women  (whether 
British  or  otherwise)  who  within  live  years  of  their  first  pro¬ 
fessional  qualification  apply  to  the  Council  of  the  Society  for 
election.  Associates  are  entitled  to  attend  the  ordinary 
meetings  and  take  part  in  a  discussion  in  any  Section.  They 
have  the  use  of  the  reading,  writing  and  smoking,  con¬ 
ference,  and  dressing  rooms,  of  microscopes  and  other  facili¬ 
ties  for  the  examination  of  specimens ;  they  may  also  be 
granted  the  use  of  the  Marcus  Beck  Laboratory.  In  addition 
they  have  all  the  advantages  of  the  library,  except  that  they 
may  not  borrow  more  than  one  volume  at  a  time.  Associates 
pay  an  annual  subscription  of  three  guineas,  which  becomes 
due  on  October  1st  of  each  year,  but  no  admission  fee.  Asso- 
ciatesliip  terminates  on  the  expiration  of  five  years  from  the 
date  of  the  associate’s  first  professional  qualification,  but  an 
associate  then  elected  to  the  Fellowship  is  not  required  to  pay 
an  admission  fee  as  such. 

At  the  Lincolnshire  Assizes  on  June  29th,  before  Mr.  Justice 
Branson,  Dr.  Sydney  Firth,  of  Grantham,  was  charged  on  four 
counts  with  “  using  a  certain  instrument  with  intent  to  pro¬ 
cure  the  miscarriage  of  a  certain  female.”  The  prisoner 
pleaded  not  guilty.  The  prosecution  was  opened  by  Mr. 
Hugo  Young,  K.C.,  who  said  that  in  four  separate  cases 
Dr.&  Firth  saw  women  who  were  pregnant,  and  at  their 
request  performed  illegal  and  felonious  operations  on  them 
with  a  view  to  procuring  miscarriage.  Evidence  was  taken 
from  women  with  whom  the  prisoner  had  lodged  or  held 
rooms  for  the  purposes  of  his  practice,  and  from  the  four 
women  who  were  alleged  to  have  been  operated  upon.  The 
latter  corroborated  counsel’s  statement  as  to  the  payment  by 
them  of  sums  of  money.  Other  witnesses  having  been  called 
for  the  prosecution,  Mr.  A.  M.  Lyons  addressed  the  jury  on 
behalf  of  Dr.  Firth,  and  criticized  the  evidence.  The  jury 
found  the  prisoner  guilty  on  all  four  counts,  and  he  was 
sentenced  to  seven  years’  penal  servitude. 
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As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  pi  ess 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 
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to  he  taken  of  their  communica- 
with  their  names — of  course  not 


'understood  to  be.  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice 
tions  should  authenticate  them 
necessarily  for  publication. . 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oihce, 
<129.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  i 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

(Advertisements,  etc.),  Articulate,  Westrand.  London;  telephone, 
2630,  Gerrard.  _  ,  , 

3  MEDICAL  SECRETARY,  Medisccra,  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

“  M.  S.”  inquires  whether  the  emoluments  received  by  medical 
officers  of  asylums  are  assessable  for  income  tax. 

%*  The  answer  is  yes,  except  such  emoluments  as  are 
receivable  iu  kind,  and  consequently  being  inconvertible  into 
money,  do  not  fall  within  the  principle  laid  down  in  “  Tennant 
v.  Smith.” 

“  W.  W.”  has  been  refused  a  deduction  of  5  per  cent,  on  gross 
bookings  for  bad  debts. 

%*  An  allowance  can  be  claimed  for  bad  debts  estimated  to  be 
irrecoverable,  but  for  that  allowance  it  is  probably  necessary  to 
estimate  each  debt  separately.  “  W.  W.”  may  perhaps  know  that 
most  practitioners  base  their  returns  on  gross  cash  receipts,  thus 
avoiding  the  necessity  of  dealing  with  bad  debts  which  can 
seldom  be  even  approximately  estimated. 

»«  j.  A.  A.  R.”  inquires  whether  it  is  necessary  to  stamp  an 
envelope  directed  to  the  income-tax  collector  or  inspector. 

%*  We  understand  that  where  a  stamp  is  not  affixed  the  Post 
Office  collects  double  the  amount  of  the  stamp  charge  on 
delivery  of  the  letter,  notwithstanding  that  it  is  marked 
'  “  O.H.M.S.”  and  contains  nothing  hut  official  matters. 

Skin  Disease  Possibly  Due  to  Endocrine  Defect, 

Jl  correspondent  writing  from  Ireland  requests  suggestions  for 
treatment  iu  the  case  of  a  boy,  aged  15  years,  who  has  never 
previously  suffered  from  any  serious  illness,  but  during  the  last 
two  years  has  noticed  small  pustular  spots  on  both  ears.  He  has 
been  treated  with  tonics  containing,  among  other  things,  arsenic, 
aud  also  with  local  applications,  but  without  effect.  Daring  the 
last  twelve  months  the  nails  of  his  fingers  and  both  large  toes 
have  become  brittle  and  cracked,  with  occasional  suppuration 
round  the  matrices.  Our  correspondent  inquires  whether  this 
may  be  a  case  of  calcium  deficiency  or  whether  parathyroid  is 
indicated. 

%*  A  dermatologist  to  whom  we  have  referred  this  problem 
thinks  the  condition  probably  due  to  deficiency  of  some  internal 
secretion,  and  suggests  a  trial  of  one  of  the  preparations  made 
from  the  endocrine  glands— for  example,  hormotone  or  poly- 
glandin.  He  states  that  he  has  been  disappointed  with  the  results 
obtained  from  the  exhibition  of  parathyroid. 

Vision  Tests  for  the  Mercantile  Marine. 

*  A.K.” — The  vision  tests  for  candidates  for  the  mercantile  marine 
are  detailed  in  the  pamphlet  issued  by  the  Board  of  Trade 
(Regulations  relating  to  the  Examination  of  Masters  and  Mates 
in  the  Mercantile  Marine.  London:  His  Majesty’s  Stationery 
Office,  or  any  booksefler.  1921.  Price  Is.  net).  It  is  described 
as  a  reprint,  with  alterations,  of  the  1918  edition.  A  general 
statement  of  the  visual  requirements  is  given  onpp.  14-16,  detailed 
information  on  the  inaunerof  taking  the  tests  on  pp.  76  and  77. 
For  form  vision  the  apparatus  used  is  based  on  Snellen’s  test 
types,  sheets  of  letters  of  graded  sizes.  Paragraph  6  gives  the 
requirements  thus:  Standing  at  exactly  16  feet  from  the  test 
type,  which  is  exposed  in  an  appropriate  manner  and  illumina¬ 
tion,  the  candidate  is  required  ”  to  read  correctly  at  least  nine 
letters  in  the  sixth  line  and  eight  letters  in  the  seventh  line  of  a 
sheet.  If  the  candidate  does  this  he  may  he  considered  to  have 
normal  vision  aud  passed.  The  candidate  may  use  either  or  both 
eyes  at  his  ontion.  Inquiry  shows  that  the  sixth  line  of  this  test 
card  is  equal  to  5/6.7,  and"  the  seventh  line  to  5/5  of  Snellen's 


test  types  for  use  at  5  metres.  Such  test  types  are  printed  and 
can  be  obtained  at  several  opticians’.  The  method  of  testing  the 
colour  vision  is  also  given  in  detail ;  the  whole  of  the  test  ismade 
with  a  lantern  by  which  coloured  lights  may  be  exposed,  to  he 
named  by  the  candidate.  If  he  mistakes  red  for  green  or  green 
or  red,  he  fails.  If  he  mistakes  a  white  light  for  red,  but  after 
correction  makes  no  further  similar  mistake,  lie  is  passed.  If  he 
repeatedly  calls  red  white,  or  white  red,  he  is  referred  for  further 
examination. 


LETTERS,  NOTES,  ETC. 

Is  Mumps  Parotitis? 

Dr.  G.  Washington  Isaac  (London,  W.C.l)  writes:  On  January 
12th  I  saw  a  lad  suffering  from  swollen  submaxillary  glands  on 
both  sides  hut  with  no  visible  swelling  of  the  parotid,  and  no  pain 
or  tenderness.  His  throat  appeared  to  be  normal.  He  had  come 
from  a  public  school  where  there  were  many  cases  of  mumps. 
Before  1  saw  him  he  had  been  seen  by  a  consulting  physician 
who  gave  a  tentative  diagnosis  of  mumps.  Three  weeks  later 
his  mother  was  affected  in  an  exactly  similar  manner.  On  April 
5th  I  atteuded  a  typical  case  of  mumps, and  on  April  22nd  another 
in  the  same  family.  On  May  1st  I  awoke  and  found  I  liad  a 
hugelv  swollen  neck  due  to  inflamed  submaxillary  glands.  I  also 
had  slight  fever,  which  lasted  a  few  days,  but  no  pain  in  or 
tenderness  of  the  parotids.  Three  weeks  later  my  daughter 
developed  typical  parotitis. 

Mechanical  Measures  in  Intestinal  Stasis. 

Mr.  Cortlandt  MacMahon,  M.A.  (Instructor  for  Speech  Defects 
and  Breathing  Exercises  at  St.  Bartholomew’s  Hospital),  writes: 
By  the  courtesy  of  a  member  I  was  present  when  Sir  Arbutlinot 
Lane  spoke  on  May  30tli,  at  the  Royal  Society  of  Medicine,  on 
intestinal  stasis.  Sir  Arbuthuot  inquired  what  was  suggested 
outside  surgical  aid  to  clear  up  the  condition  in  severe  cases. 
With  the  greatest  deference  I  suggest  that  prophylactic  treatment 
of  a  mechanical  type  would  often  prevent  the  possibility  of  the 
condition  arising.  I  also  suggest  that  many  cases  of  intestinal 
stasis  will  yield  to  the  same  treatment.  The  orgiu  of  the  con¬ 
dition  is,  I  believe,  either  a  constitutional  or,  more  likely,  an 
acquired  weakness  of  the  abdominal  wall,  for  which  there  may 
he  many  causes.  This  soon  develops  visceroptosis,  of  which 
intestinal  stasis  is  a  constituent  element.  Medical  treatment 
gives  great  relief;  massage  may  relieve  temporarily;  paraffin 
and  a  belt  no  doubt  in  some  cases  do  good,  hut  in  all  these 
various  treatments  one  great  feature  is  missing,  and  that  is,  the 
accommodation  for  the  displaced  organs  is  not  given.  In 
visceroptosis  examination  will  show,  in  addition  to  the  giving- 
wav  of  the  abdominal  wall,  a  marked  falling-iu  of  the  lower  ribs, 
which  is  a  natural  aud  inevitable  consequence  of  prolapse  of  the 
great  organs  under  the  diaphragm  ;  there  is,  therefore,  no  longer 
adequate  room  for  the  organs  in  the  abdominal  cavity.  For 
recovery  this  accommodation  must  be  re-established  and,  by 
daily  exercises  carried  out  quite  easily  in  a  recumbent  position, 
the  lower  ribs  are  made  to  expand  so  that  they  are  almost  in  a 
vertical  line  with  the  axilla,  and  in  time  this  condition  becomes 
permanent.  When  this  occurs  there  is  ample  room  for  the 
organs  once  more.  The  abdominal  muscles  are  trained  to  have 
an°  extraordinary  power  of  contraction,  so  much  so  that  the 
abdominal  wall  can  be  retracted  almost  to  the  spinal  column. 
Further  exercises,  all  in  a  recumbent  position,  are  carried  out 
by  the  operator  with  practically  no  exertion  to  the  patient ;  the 
organs  are  replaced  and  supported  and  begin  to  function  normally. 
After  ten  to  twelve  treatments  with  an  operator  the  patient  can 
carry  on  perfectly  well,  and  if  fifteen  minutes  a  day  is  given  to  the 
exercises  no  recurrence  should  take  place.  Sir  Arbuthuot  Lane 
spoke  of  the  terrible  depression  of  these  patients,  amounting  to 
almost  a  suicidal  tendency.  In  the  treatment  set  out  above  an 
improvement  in  the  mental  condition  occurs  iu  a  few  days. 
I  suppose  many  children  with  the  po.t-belly  ,  condition  are 
candidates  for  intestinal  stasis,  unless  the  abnormality  can  he 
controlled.  I  write  as  a  layman  only— with,  however,  some  con¬ 
siderable  experience  of  the  physical  treatment  of  visceroptosis 
patients  sent  to  me  by  the  kindness  of  the  medical  profession. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  27,  30,  31,  and  32  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistauts*hips, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Siqiplement  at  page  20. 
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Sir  JAMES  MACKENZIE,  M.D.,  F.R.C.P.,  F.R.S. 

(From  the  Institute  for  Clinical  Research,  St.  Andrews.) 

It  is  just  twenty-five  years  since  tlie  condition  now  called 
“  auricular  fibrillation  ”  was  recognized  as  a  clinical  entity. 
Its  study  in  the  human  subject  threw  a  new  light  upon 
a  great  number  of  heart  problems.  It  was  found,  for 
instance,  that  this  abnormal  state  resulted  in  the  greatly 
increased  susceptibility  of  the  heart  to  stimulation  not  only 
by  agents  which  increase  the  rate  of  the  ventricle  but  also  by 
agents  which  diminish  the  rate.  It  was  found  also  that  the 
heart  reacted  to  drugs  of  the  digitalis  group 
with  a  greater  readiness  than  does  the 
normal  acting  heart.  Heart  failure  is  more 
readily  induced,  and  the  character  of  the 
heart  failure  is  peculiar,  differing  greatly  from 
most  of  the  forms  of  heart  failure  which 
occur  when  the  rhythm  is  normal. 

Distinctive  as  these  features  are,  the  con¬ 
dition  is  of  importance  from  another  point  of 
view  as  it  represents  a  form  of  abnormal 
activity  which  is  common  to  other  organs  and 
which  holds  out  the  promise  of  revealing  the 
nature  of  abnormal  states  which  have 
hitherto  baffled  inquiry.  This  aspect  of  the 
subject  has  been  obscured  by  the  unfortunate 
use  of  the  term  “  fibrillation,”  for  a  better 
understanding  of  the  subject  shows  that 
fibrillation  of  the  auricle  is  but  one  of  a 
number  of  incidents  that  follow  the  inception 
of  the  new  condition.  In  this  respect  the  use 
of  the  term  has  but  followed  the  traditional 
method  in  medicine  of  calling  the  diseased 
condition  by  its  more  prominent  symptom. 

In  this  case  the  use  of  the  term  has 
hampered  progress,  as  it  gives  the  impression 
that  fibrillation  is  the  cause  of  the  condition, 
and  so  has  led  to  attention  being  concen¬ 
trated  on  what  is  but  one  incident. 


The  Loss  of  Control. 

There  seems  to  be  some  law  or  principle 
■which  governs  the  functions  of  the  organs  of 
the  body  by  which  they  are  controlled  by 
higher  agencies.  When  this  control  is  lost 
the  functions  of  the  organs  become  disturbed 
aud  their  activities  greatly  modified.  The 
phenomena  produced  by  this  disturbance  vary  with  the  organ 
affected.  In  an  article  recently  published  in  this  Journal 
I  suggested  that  the  sino-auricular  node  and  the  conducting 
system  exercised  control  over  the  muscles  of  the  auricle  and 
ventricles,  and  that  the  condition  called  auricular  fibrillation 
was  due  to  a  loss  of  this  control.  Further  research  on  these 
lines  supports  this  view. 

Retrospect. 

In  order  to  present  the  subject  comprehensively,  I  give 
here  a  short  review  of  the  manner  in  which  this  condition 
was  brought  to  light.  It  is  now  nearly  forty  years  since 
I  began  an  endeavour  to  solve  the  problem  of  pulse  irregu¬ 
larity.  Before  I  undertook  this  work  many  attempts  had 
been  made,  with  very  little  success.  For  a  time  I  could 
mak^  no  progress,  having  no  definite  principle  to  guide  me. 
After  some  years  I  recognized  that  in  the  study  of  irregulari¬ 
ties,  whether  by  the  unaided  senses  or  by  the  sphygmograph, 
it  was  only  the  left  ventricle  that  was  being  studied.  It 
occurred  to  me  to  inquire  what  the  auricles  were  doing 
when  the  ventricle  was  irregular.  The  answer  to  this 
simple  question  revealed  the  principle  which  guided  a 
research  which  has  been  successful  in  differentiating  the 
great  majority  of  irregularities.  Means  were  devised  by 
which  the  movements  of  the  auricle  could  be  registered  at 
the  same  time  as  the  radial  pulse,  so  that  it  was  possible  to 
obtain  simultaneous  movements  of  auricle  and  ventricle.  In 
this  way  a  method  was  found  by  which  we  were  able  to 
differentiate  most  forms  of  irregularity. 


Fig.  1.— Diagram  representing 
the  two  main  systems  con¬ 
cerned  in  the  heart  beat.  (1)  The 
conducting  system,  represented 
by  the  sinc-auricular  node  (s.a.n.) 
aud  the  auriculo  -  ventricular 
node  (a.v.n  )  and  bundle  (a. v.b.). 
In  both  auricles  and  ventricles 
are  also  Purkinje  fibres  which 
belong  to  this  system,  repre¬ 
sented  by  the  scattered  cells  (p) 
in  the  auricle.  The  vagus  ivag.) 
and  sympathetic  (si/.)  also  be  ong 
to  this  system.  (2)  The  con¬ 
tracting  syst’ni,  represented  by 
Ihe  muscle  cells  of  the  auricle 
(a)  and  ventricle  (v). 


During  this  time  I  was  also  watching  coincident  changes  in 
the  heart  and  their  relation  to  heart  failure.  One  patient 
with  mitral  stenosis  I  had  been  watching  for  about  seventeen 
years.  One  day  in  1897  her  whole  circulatory  system  sud¬ 
denly  underwent  a  change.  The  heart,  which  was  perfectly 
regular  before,  became  rapid  aud  very  irregular,  pulsations  in 
the  veins  and  iu  the  liver,  due  to  tho  contraction  of  the 
auricle,  disappeared,  as  well  as  the  presystolic  murmur,  which 
had  been  unceasingly  present  for  a  great  many  years.  At  the 
same  time  there  wero  signs  of  extreme  heart  failure — great 
breathlessness,  blueness  of  the  face  and  lip3,  swelling  of 
the  ankles,  and  enlargement  of  the  liver.  On  account  of  the 
disappearance,  of  all  evidences  of  auricular  activity  I  assumed 
that  the  ventricle  had  taken  on  the  rhythm  of  the  heart, 
and  that  the  auricle  had  become  paralysed,  and  in  a  book 
on  tlie  pulse  published  iu  1902  I  described  this  conditiou  as 
“  auricular  paralysis.” 

I  found  among  my  patients  others  in  a  similar  way,  and  so 
I  came  to  recognize  the  condition  as  a  distinct  clinical  cutity. 

I  watched  the  progress  of  these  cases  with 
particular  reference  to  heart  failure,  and 
sought  for  the  best  methods  of  treating  them, 
and  in  the  course  of  this  investigation  I  dis¬ 
covered  the  peculiar  susceptibility  of  these 
hearts  to  the  action  of  digitalis. 

At  the  post-mortem  examinations  of  the 
first  few  cases  the  Avails  of  the  auricle  AA’ere 
so  enormously  distended  and  thinned  that 
my  idea  of  auricular  paralysis  seemed  con¬ 
firmed.  But  ten  years  later  I  had  a  post¬ 
mortem  examination  of  a  patient  Avhom  I  had 
attended  Avhen  the  heart  was  normal  in  its 
action,  and  I  Avitnessed  the  onset  of  this 
auricular  “  paralysis,”  and  watched  her  pro¬ 
gress  seven  years  afterwards  till  she  died. 
At  the  p ost- mortem  examination  the  auricles 
were  not  dilated  and  atrophied,  but  seemed 
to  be  somewhat  hypertrophied.  I  therefore 
concluded  that  if  tho  auricle  were  hyper¬ 
trophied  it  could  not  have  been  paralysed. 
This  altered  my  conception,  and  1  reasoned 
that  tlie  heart’s  contraction  may  have  started 
at  the  auriculo- ventricular  node,  and  that 
both  auricle  and  ventricle  had  contracted 
together,  and  so  called  the  condition  “  nodal 
rhythm.” 

In  1906  Cuslmy  and  Edmonds  described 
the  resemblance  of  the  irregularity  of  the 
pulse  in  this  conditiou  with  that  of  a  deg’s  in 
Avhom  they  had  produced  auricular  fibrilla¬ 
tion,  and  suggested  that  both  irregularities 
Avere  duo  to  the  same  cause.  This  vieAV  Avas 
confirmed  in  1909  by  Lewis,  and  from  that 
time  the  term  “auricular  fibrillation”  has 
been  applied  to  this  conditiou. 
vuuimuiu.,  my  observations  on  this  condition  I  became 
gradually  conscious  that  there  Avas  more  in  the  matter  than 
the  auricle  passing  into  fibrillation  ;  but  although  Iliad  studied 
a  very  great  number  of  cases  I  could  not  see  my  Avay  clearly 
to  make  any  further  progress  until  avo  began  our  systematic 
research  in  St.  Andrews.  Our  methods  of  investigation  led 
us  to  inquire  into  the  mechanism  of  symptoms,  and  Avhen  Ave 
looked  at  tho  peculiar  group  of  symptoms  Avliich  resulted  from 
this  condition  avo  Avere  led  to  inquire  into  the  uature  of  the 
stimulus  which  started  the  heart’s  coutractiou. 

AVc  considered  tlie  manner  in  wliicli  the  stimulus  foi  con- 
traction  arose  in  the  normal  heart ;  Keith  and  1'  lack  had 
slioAvn  that  it  arose  in  a  tissue  specially  developed  for  that 
purpose— the  sino-auricular  node,  which  is  probably  evolved 
from  the  sinus  venosus  of  the  lower  animals.  Accepting  this 
view,  we  recognized  that  in  auricular  fibrillation  this  node  is 
out  of  action  and  the  stimulus  for  the  contraction  of  Che  heart 
is  produced  in  the  fibres  of  tho  auricular  muscle.  Here,  each 
fibre  in  its  contraction  stimulates  its  neighbours,  and  in  this 
way  an  incessant  movement  is  carried  on  by  these  fibres,  and 
from  this  movement  impulses  are  discharged  which  affect  the 
auriculo  ventricular  node.  This  node  is  in  close  relation  to 
the  auricle  and  from  it  a  stimulus  for  contraction  passes  to 
the  ventricle  by  the  auriculo- ventricular  bundle  (see  Fig.  1). 

It  will  be  seen  that  the  Avhole  fibrillating  auricle  is  tho 
source  of  the  stimulus  iu  this  condition,  Avhile  in  the  normal 
acting  heart  a  specially  evolved  tissue  of  a  minute  size  is  tho 
source  of  the  stimulus.  We  can  reasonably  infer  that  the 
nature  of  the  stimulus  must  be  different  in  the  two  cases,  and 
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wo  find  evidences  of  this  difference  in  the  response  of  the 
ventricle  to  contraction. 

Looking  at  the  matter  in  this  way,  it  seemed  that  the 
fibrillation  of  the  auricle  was  the  result  of  a  process  and  not 
the  process  itself.  The  contraction  of  the  auricle  and 
ventricle  are  normally  under  the  control  of  the  sino-auricular 
node  and  other  portions  of  the  conducting  system,  and  it 
seemed  that  the  auricle  passing  into  fibrillation  was  due  to  a 
loss  of  this  control.  The  cause  of  the  condition  thus  was 
not  to  be  found  in  the  study  of  the  fibrillating  auricle  but 
either  in  the  sino  auricular  node  or  its  connexion  with  the 
auricle. 

Langley's  Observations  on  the  Denervated  Muscle . 

One  of  the  principles  which  guide  us  in  our  research  is  that 
when  we  find  certain  phenomena  produced  by  one  organ  the 
mechanism  of  which  is  obscure  we  turn  to  the  examination 
of  other  organs  to  see  if  similar  phenomena  are  exhibited  by 
them.  We  accordingly  turned  our  attention  to  other  organs 
of  the  body.  In  this  search  wo  recognized  that  while  the 
mechanism  which  produced  the  phenomena  would  be  the 
same,  the  phenomena  themselves  would  be  different,  and 
would  correspond  to  the  function  of  the  organ  disturbed. 
A  number  of  examples  were  revealed  which  seemed  to  favour 
this  view,  and  to  these  I  shall  refer  later.  It  was  while  on 
this  quest  I  met  Sir  Edward  Sliarpey  Schafer  and  discussed 
the  problem  with  him,  and  he  called  my  attention  to  some 
experiments  by  Langley  which  Iliad  overlooked.  Langley1 
had  found  that  on  the  division  of  the  motor  nerve  of  a 
voluntary  muscle  the  paralysed  muscle  which  resulted 
therefrom  was  not  an  inert  body,  but  that  sooner  or  later 
the  fibrils  of  the  muscle  showed  constant  movement.  In 
other  words,  fibrillation  of  the  muscle  resulted  when  it  was 
uncontrolled  by  the  motor  nerve. 

There  would  thus  seem  to  be  a  law  which  governs  the 
activity  of  muscles,  in  that  so  long  as  a  muscle  is  under  control 
of  the  nervous  system  fibrillation  does  not  occur.  In  the  case 
of  the  ordinary  muscles  it  is  the  nerves  which  exercise  the 
control.  The  same  law  holds  good  for  the  heart,  but  in  the 
case  of  the  heart  muscle  it  is  the  sino-auricular  node  and 
conducting  system  which  exercise  the  control. 

Difference  between  a  Fibrillating  Voluntary  Muscle 
and  a  Fibrillating  Auricle. 

The  voluntary  muscle  is  not  connected  with  any  other 
organ,  consequently  no  evidence  of  the  fibrillation  can  be 
detected  unless  the  muscle  is  exposed  to  view.  With  the 
auricles,  however,  the  condition  is  different.  They  are  hollow 
muscles  and  contain  fluid,  the  slight  movements  of  the  wall 
are  communicated  to  the  fluid,  and  it  is  for  this  reason  we 
can  sometimes  detect  fibrillary  waves  in  the  jugular  vein 
during  auricular  fibrillation.  Moreover,  the  auricles  are  in 
direct  communication  with  the  very  sensitive  auriculo- ventri¬ 
cular  node  (Fig.  1),  and  therefore  the  impulses  which  arise 
from  their  movement  act  upon  this  node,  which,  being 
stimulated,  sends  impulses  to  the  ventricle,  and  there  results 
that  peculiar  irregularity  of  the  ventricle  which  is  character¬ 
istic  of  this  condition. 

^Rhythmical  Movements  in  the  Fibrillating  Muscle. 

The  minute  study  of  fibrillation  in  the  denervated  muscle 
reveals  that  at  times  there  are  rhythmical  movements  which 
resemble  flutter  or  the  more  rapid  movements  that  are  some¬ 
times  present  in  fibrillation  of  the  auricle.  Langley,  in 
describing  fibrillation  in  the  voluntary  muscle,  states:  “In 
close  examination  it  is  seen  that  the  contraction  of  any  one 
spot — as  a  rule,  at  any  rate — has  a  perfectly  regular  rhythm, 
and  that  the  apparently  continuous  movement  of  the  surface 
as  a  whole  is  mainly  due  to  the  rhythm  in  adjoining  fibres 
being  different.  The  rate  of  movement  and  the  intensity 
of  contraction  vary  considerably  in  different  parts  of  the 
muscle.” 

The  Results  on  the  Heart  of  Loss  of  Control. 

When  this  loss  of  control  occurs  the  heart  becomes  a 
different  organ  in  respect  of  the  way  in  which  it  maintains 
the  circulation  and  of  the  manner  in  which  it  responds  to 
outside  stimulation  and  to  remedies.  The  auriculo- ventricular 
node  and  the  bundle  become  much  more  sensitive  to  stimula¬ 
tion,  while  the  ventricle  contracts  in  a  manner  which  it 
nevey  does  when  under  the  control  of  the  conducting  system. 
I  have  already  dwelt  upon  the  fact  that  the  varying  size  of 
the  pulse  beats  which  occur  so  frequently  in  auricular 
fibrillation  would  seem  to  imply  that  all  the  fibres  of  the 
ventricle  do  not  participate  in  the  smaller  contractions. 


I  had  reasoned  that  this  is  probably  due  to  the  difference  in 
the  stimulus,  but  it  is  quite  possible  that  it  may  be  due  to 
an  altered  condition  of  the  ventricle  when  it  is  removed  from 
the  control  of  the  sino-auricular  node. 

Circumstances  that  cause  Loss  of  Control. 

These  views  are  mainly  suggestive,  and  intended  to  indicate 
the  lines  on  which  further  investigation  should  be  pursued. 
The  investigation  of  this  subject  should  be  devoted  to  the 
consideration  of  the  conditions  which  give  rise  to  it.  The 
change  manifestly  takes  place  in  the  sino-auricular  node  or  in 
its  connexion  with  the  auricle.  This  is  brought  out  particularly 
well  from  the  consideration  of  some  of  the  circumstances 
which  induce  this  loss  of  control. 

Many  years  ago  I  drew  attention  to  the  fact  that  digitalis 
acted  upon  the  auriculo-ventricular  node  and  bundle,  causing 
sometimes  the  blocking  of  the  stimulus  from  the  auricle,  so 
that  ventricular  beats  dropped  out.  In  1906  I  pointed  out 
that  this  was  due  to  the  action  on  the  vagus.  This  evidence 
was  obtained  from  a  man  in  whom  digitalis  caused  a 
dropping  out  of  ventricular  beats.  When  the  effect  of  the 
digitalis  was  passing  off  this  action  disappeared,  but  the 
patient  could  bring  it  back  at  once  by  the  act  of  swallowing, 
a  procedure  which  could  only  produce  an  effect  by  acting 
through  the  vagus. 

I  have  recorded  an  account2  of  another  patient  in  whom 
digitalis  showed  an  instructive  series  of  responses.  The 
digitalis  caused  slowing  of  the  whole  heart  for  short  periods 
— that  is,  the  drug  acted  on  the  sino-auricular  node,  and  the 
auricle  and  ventricle  contracted  at  a  slow  rate.  During/Bome 
of  these  periods  the  standstill  was  so  long  that  the  ventricle 
contracted  independently  of  the  auricle.  At  another  period 
the  auricle  passed  into  fibrillation — in  other  words,  under  the 
vagal  influence  the  sino-auricular  node  ceased  for  a  time  to 
act,  so  that  the  ventricle  contracted  independently,  and  at 
another  time  the  auricle,  escaping  from  the  control  of  the 
sino-auricular  node,  passed  into  fibrillation. 

This  observation  throws  a  light  upon  certain  experiments 
of  Lewis  and  his  colleagues.  In  one  experiment3  they  stimu¬ 
lated  the  vagus  nerve  and  took  an  electrocardiograph  record 
of  the  auricular  contraction.  The  record  shows  at  first  a 
great  slowing  or  standstill  of  the  auricle,  followed  by  a  sudden 
and  enormous  increase  of  the  auricular  rate  up  to  1,200  beats 
a  minute.  It  seems  almost  certain  that  this  great  increase  in 
rate  was  due  to  the  auricle  passing  into  fibrillation  or  into 
some  other  abnormal  state  in  consequence  of  the  suspension 
of  the  action  of  the  sino-auricular  node,  just  as  happened  in 
the  patient  under  digitalis.  It  should  be  borne  in  mind  that 
in  stimulating  the  vagus  nerve  the  slowing  of  the  heart  is  due 
to  the  action  of  the  nerve  upon  this  node,  and  that  as  the 
node  ceases  to  act  a  condition  equivalent  to  cutting  the  nerve 
to  a  muscle  results,  and  the  auricle  passes  into  fibrillation. 
Lewis,  therefore,  is  scarcely  justified  in  drawing  the  conclu¬ 
sion  that  the  action  of  the  vagus  is  to  re-excite  the  auMcular 
muscle  and  produce  a  shortening  of  the  refractory  period. 

The  importance  of  looking  to  the  loss  of  control  of  the  sino- 
auricular  node  as  the  state  in  which  auricular  fibrillation 
occurs  directs  attention  to  the  immediate  cause  of  the  con¬ 
dition.  It  is  manifestly  vain  to  seek  for  the  cause  of  paralysis 
of  a  muscle  whose  nerve  is  cut  in  the  muscle  itself,  and  it  is 
therefore  equally  vain  to  seek  for  the  cause  of  auricular 
fibrillation  in  the  study  of  the  movements  of  the  fibrillating 
muscle.  The  mere  fact  that  in  auricular  fibrillation  there  is 
a  short  refractory  period  does  not  justify  the  assumption  that 
the  shortened  refractory  period  is  the  cause  of  auricular 
fibrillation.  Trying  to  stop  fibrillation  by  attempting  tc 
lengthen  the  refractory  period  is  manifestly  a  procedure 
which  is  bound  to  fail,  and  is  due  to  a  misconception  of  the 
nature  of  the  condition. 

The  Loss  of  Control  of  the  Ventricle.  k.(; 

What  happens  when  the  auricle  escapes  from  the  control  oi 
the  sino-auricular  node  also  happens  when  the  ventricle  escapes 
from  the  control  of  the  conducting  system.  This  part  of  the 
subject  has  so  far  been  very  imperfectly  investigated.  A' 
least  two  peculiar  forms  of  ventricular  contraction  occur— 
one  shown  by  a  series  of  small  beats  apparently  of  the  same 
origin  as  ventricular  extra-systoles,  another  when  the  ventricle 
fibrillates  and  death  occurs. 

The  Loss  of  Control  in  other  Organs. 

In  the  search  for  a  similar  condition  in  other  organ 
I  looked  at  the  muscular  system,  and  I  find  some  ver 
suggestive  comparisons.  Recently,  while  watching  an  opera 
tion  for  the  removal  of  a  small  tumour  from  the  vocal  cord 
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ay  friend  Dr.  Douglas  Guthrie,  I  was  struck  by  a  peculiar 
f  ement  in  the  neck.  The  patient  had  been  for  a  short 
j  3  under  chloroform,  aud  I  observed  what  seemed  .to  be  the 
1  sation  of  a  vein,  which  extended  from  the  left  clavielo 
I  r  its  inner  er.d  half-way  up  the  neck.  The  movement  was 
1  eetly  regular  at  60  beats  a  minute.  W  hen  I  felt  the  pulse 
watched  tho  veins  in  the  neck  I  discovered  that  there 
no  relation  between  this  curious  beating  and  the  arterial 
venous  pulse,  the  latter  beating  about  80  a  minute,  with 
[uent  intermissions  due  to  extra-systoles.  Looking  more 

■  ely  at  the  movement  aud  feeling  it  with  the  finger,  it 
:  ime  evident  that  it  was  due  to  a  few  fibres  of  the 
:  sysma  muscle.  These  fibres  were  about  an  eighth  of  an 

1  across  and  appeared  to  be  attached  to  the  skin  over  the 
vide  at  the  lower  end,  and  they  extended  up  the  neck  for 
;  3e  or  four  inches  and  caused  a  movement  of  the  skin  at 
level  of  the  thyroid  cartilage.  There  was  also  a  smaller 
vemeut  of  the  same  kind  at  the  lower  end,  about  an  inch 
ind  the  larger  movement.  These  movements  continued 
fully  an  hour — in  fact,  during  the  whole  time  the  patient 

■  3  under  chloroform.  As  soon  as  he  came  out  of  the 
.  oroform  the  movement  ceased. 

t  is  very  likely  that  the  paralysis  of  certain  muscles, 
in  diphtheritic  paralysis,  is  really  due  to  this  loss  of 
p  itrol.  Dr.  Maitland  Ramsay  tells  mo  that  the  ciliary 
scle  in  certain  cases  of  errors  of  refraction  may  suddenly 
,  ,se  to  act,  and  it  occurs  to  him  that  probably  the  same 

■  idition  is  present  here.  It  is  well  known  that  in  dangerous 
,  it-partum  flooding  the  uterine  muscle  is  in  a  state  of 

iraordinary  laxity.  Dr.  Orr  has  suggested  that  when  this 
ppens  the  uterine  muscle  is  probably  in  a  similar  condition, 
e  circumstances  certainly  favour  its  occurrence,  for  ex- 
fience  has  shown  that  a  common  factor  in  the  production 
auricular  fibrillation  is  great  bodily  effort ;  and  the  obser- 
tion  of  Dr.  Ramsay  points  the  same  way,  in  that  the 
iarv  muscle  ceases  to  act  after  the  strain  in  attempting  to 
erect  the  error  of  refraction,  and  the  uterus  has  just  ceased 
im  a  severe  strain  shortly  before  flooding  occurs. 

That  other  organs  may  show  the  same  peculiarity  seems 
isonable.  Loss  of  control  results  in  the  cells  taking  on  an 
lividual  action  and  stimulating  one  another.  Professor 
jrring  has  called  my  attention  to  the  fact  that  when  the 
rve  to  the  salivary  gland  is  cut  the  gland  is  not  inactive 
t  continues  to  secrete,  and  this  secretion  is  spoken  of  as 
laralytic.” 

Probably  the  condition  of  epilepsy  affords  another  illus- 
ition.  It  is  manifest  that  in  this  state  there  must  be  the 
me  direct  cell  to  cell  stimulation  as  occurs  in  the  fibrillating 
-  uscle.  As  we  watch  the  onset  of  an  attack  of  epilepsy  we 
•serve  that  the  finer  movements  of  expression  or  of  the 
lgers  are  first  affected,  and  from  here  the  attack  spreads  to 
1  the  muscles  of  the  body.  It  is  evident  that  no  other  cause 
it  the  disturbance  of  the  cellular  elements  in  a  localized 
ea  of  the  brain  can  produce  these  effects,  and  it  is  likely 
tat  here  also  the  condition  is  due  to  a  loss  of  control  of  some 
igher  centre.  .  The  same  explanation  probably  accounts  for 
uigraine  attacks. 

These  views  are  not  put  forward  as  if  they  were  established, 
at  merely  to  provide  a  guide  for  further  investigation.  They 
re  sufficient  to  justify  the  suggestion  that  we  have  here  an 
bnormal  process  which  is  common  to  a  great  many  organs, 
ud  that  the  aim  of  the  investigator  should  be  to  find  out  the 
ature  of  the  process  rather  than  to  study  its  result. 

Terminology. 

Though  the  term  “  auricular  fibrillation”  is  misleading,  it 
as  gained  such  a  wide  acceptance  that  for  the  present  it  is 
etter  it  should  be  retained.  It  would  be  more  appropriate 
3  describe  the  condition  by  the  process  which  produces  it, 
nd  in  a  sense  the  original  term  “  auricular  paralysis  ”  might 
e  employed,  seeing  that  it  resembles  the  paralysed  muscle, 
lut  as  that  term  does  not  clearly  describe  the  process  the 
hange  of  term  would  avail  little.  The  important  considera- 
ion  is  that  the  fibrillating  auricle  is  but  one  result  of  a  vital 
•recess,  as  yet  not  fully  determined. 
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The  use  of  boue  grafting  as  an  aid  in  the  treatment  of 
tuberculous  spinal  caries  is  of  comparatively  recent  origin. 
It  was  introduced  by  Hibbs  aud  Albee,  and  naturally,  in  view 
of  the  reputation  of  the  originators,  was  tried  at  once  by  those 
wlio  sought  more  satisfactory  methods  of  treating  Pott’s 
disease  than  were  previously  known.  As  is  usual  in  such 
cases,  strong  opposition  has  been  provoked  in  many  quarters, 
aud  it  is  therefore  not  surprising  that  a  distorted  conception 
of  the  value  of  the  treatment  exists  at  present  in  the  pro¬ 
fession.  We  have  to  attempt  to  sift  out  the  truth  from 
the  apparently  contradictory  views  expressed  on  the  subject. 
When,  from  reports  by  reputable  observers  and  from  my  own 
experience,  the  facts  become  established  that  cases  of  Pott/s 
disease  of  the  spine  are  enabled  to  return  to  a  normal  mode 
of  life  in  a  shorter  period  of  time  after  this  than  after  any 
other  previously  adopted  method  of  treatment,  aud  that  such 
cases  maintain  their  capacity  Avithout  recurrence  of  the 
trouble  over  periods  of  many  years,  I  am  forced  to  believe 
that  this  operation  has  a  useful  place  in  the  therapy  of  spinal 
caries  and  to  seek  to  define  the  cases  in  which  it  may  be 
applied  with  good  prospects  of  success. 

General  Principles  in  the  Treatment  of  Tuberculous 

Disease. 

The  present-day  conception  of  the  rational  treatment  of 
tuberculous  disease  of  any  tissue  may  be  briefly  stated  as 
follows : 

If  there  is  reasonable  prospect  of  attaining  complete  eradi¬ 
cation  of  the  disease  Avithout  maiming  the  patient  most 
surgeons  prefer  to  operate  in  order  to  procure  this  end,  in 
spite  of  the  fact  that  radio-therapists  aud  other  advocates  of 
conservative  treatment  claim  excellent  results  from  their 
treatment.  The  help  of  the  radio-therapist,  however,  is 
usually  also  invoked  by  surgeons  in  order  to  make  cure  as 
certain  as  possible— that  is,  such  cases  are  treated  on  tho 
same  plan  as  cases  of  accessible  cancer.  If  tuberculous 
disease  caunot  be  eradicated  surgically  without  interfering 
materially  Avitli  the  capacity  of  tlie  patient  to  lead  a  healthy, 
active  life,  conservative  methods  of  treatment  are  tried,  anti 
are  often  successful.  The  chief  drawback  to  such  forms  of 
treatment  is  that  they  take  a  long  time  when  compared  with 
surgical  ablation  of  the  disease.  In  young  children  this  is  not 
of  the  same  importance  as  in  older  children  and  adults. 
Generally  speaking,  hoAvever,  the  best  remedy  is  that  Avhicli 
most  rapidly  brings  tlie  disease  to  a  standstill  aud  is  followed 
by  cure.  No  form  of  treatment  apparently  can  ensure  that 
the  disease  will  not  break  out  at  any  time  in  other  parts 
of  the  body. 

Whether  “  conservative  ”  or  surgical  methods  of  local  treat¬ 
ment  are  used,  all  are  agreed  that  general  treatment,  pio- 
viding  suitable  diet,  good  hygienic  surroundings,  open  air, 
sun  baths,  possibly  vaccine  or  other  inoculations,  etc.,  is  also 
of  tlie  greatest  importance. 

Local  treatment  aims  at  producing  rest  of  the  affected  part. 
When  bones  or  joints  are  concerned,  fixation  in  tlie  best 
possible  way  is  established.  Fixation  is  essential  to  success. 
The  sooner  all  such  measures  are  carried  out  in  an  efficient 
manner  the  greater  is  tho  prospect  of  cure. 

Application  of  General  Principles  to  the  Treatment 
of  Spinal  Caries. 

It  is  obvious  that  disease  of  tlie  bodies  of  the  vertebrae 
cannot  be  attacked  surgically  in  the  satisfactory  way  inAvhicli 
a  focus,  for  example,  in  the  tibia  can  be  dealt  Avith.  At  best 
tlie  occasional  removal  of  sequestra  is  all  that  lias  been 
attained,  coupled,  perhaps,  with  more  or  less  inadequate 
scraping  of  the  surrounding  affected  bone;  even  such 
measures  are  attended  with  considerable  risk  to  tho  patient. 
It  is  evident  therefore  that  Pott’s  disease  must  be  treated 
expectantly  so  far  as  the  actual  focus  mail  is  concerned,  and 
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that  all  efforts  must  be  directed  to  raising  tlie  patient  s 
resisting  and  recuperative  powers,  and  at  the  same  time  to 
procure  as  absolute  fixation  as  possible  of  the  diseased  parts 
and  their  surroundings. 

All  are  agreed  on  the  difficulty  of  fixing  the  spinal  column 
efficiently  by  external  splinting  so  that  movement  is  entirely 
prohibited.  It  lias  been  abundantly  proved  that  absolute 
fixation  of  the  affected  part  of  the  column  can  be  obtained  by 
tlie  operation  of  bone  grafting..  Obviously,  the  grafts  and 
the  new  bone  stimulated  into  being  by  the  operation  must  be 
strong  enough  to  bear,  without  bending,  any  strain  put  upon 
them.  It  is  for  this  reason  that  I  carry  out  the  operation 
which  I  shall  describe  later  in  preference  to  Albee’s  or 
Hibbs’s  methods.  I  believe  that  unsatisfactory  results  of 
operation  by  bone  transplants  in  young  children  may  be 
attributed  chiefly  to  the  grafts  obtainable  from  the  tibia 
being  too  thin  and  pliable  to  be  efficient. 

Considerations  regarding  the  Time  Element  in  this  Form 

of  Treatment. 

If  bone  grafting  is  carried  out  efficiently  we  can  reckon 
that  fixation  will  be  adequate  in  two  to  four  months,  and  that 
thereafter  the  patient  can  usually  be  allowed  an  increasing 
amount  of  freedom,  so  that  in  six  to  twelve  months  he  may 
be  leading  a  normal  life  except  for  the  slight  restric¬ 
tions  imposed  upon  him  by  the  stiffness  of  the  part 
operated  on.  The  formation  of  new  bone,  fixing  and  re¬ 
inforcing  the  grafts,  can  be,  and  ought  to  be,  verified  by  «-ray 
examination  before  such  freedom  is  allowed. 

It  is  thus  seen  that  by  the  employment  of  operative  fixation 
much  time  is  gained  for  the  patient  when  compared  with 
fixation  by  external  splinting.  As  to  when  freedom  should  be 
allowed  each  case  must  be  considered  on  its  merits.  I  do  not 
believe  in  taking  risks,  and  have  decided  upon  the  following 
rules:  In  uncomplicated  cases  (and  the  most  important  and 
frequent  direct  complication  is  probably  abscess  formation) 

I  believe  that  at  the  end  of  two  to  three  months  all  fixation 
apparatus  may  be  removed,  so  that  the  patient  can  move  in 
bed,  carefully,  in  the  horizontal  position.  This  obviously  adds 
to  his  comfort  and  happiness.  The  slight  strain  put  upon  the 
graft  will  tend  to  stimulate  the  bone  growth  and  strengthen 
the  fixation.  If  abscess  has  developed  the  time  taken  in  the 
process  of  cure  largely  depends  on  the  behaviour  of  the 
abscess,  which  is  uncertain.  Until  the  abscess  in  connexion 
with  the  vertebral  bodies  is  cured  no  relaxation  of  treatment 
should  be  allowed. 

The  time  element  need  not  be  considered  in  young  clnluren, 
in  whom  external  fixation  can  be  made  most  efficient,  and  who 
become  easily  inured  to  their  irksome  position ;  but  in  older 
children,  especially  those  who  have  to  learn  a  trade,  and  in 
adults,  time"  is  practically  always  of  great  importance. 

Bisk  Involved  in  the  Method  of  Treatment  Employed.  . 

In  comparing  the  two  methods  of  treatment  the  question 
of  danger  must  be  taken  into  account.  In  my  experience  the 
operation  lias  not  proved  dangerous.  One  death  which  can 
be  attributed  directly  to  the  operation  has  occurred  in  twenty- 
eight  cases.  This  happened  in  a  young  child  who  was  going 
downhill  rapidly  in  spite  of  treatment.  The  case  was  treated 
soon  after  Albee  had  published  the  first  account  of  his 
operation,  and  it  must  be  remembered  that  the  operation  is 
not  now  generally  recommended  in  young  children. 

Shock  has  not  occurred  in  my  cases  to  any  noticeable 
extent.  I  believe  that  it  can  be  obviated  by  flooding  the 
parts  operated  on  with  local  anaesthetic  solution  in  the  way 

I  shall  describe.  . 

Royal  Whitman  has  said,  “Pott’s  disease  is  the  most 
dangerous  of  all  the  tubercular  affections  of  the  bones  or 
joints.”  In  1901  he  stated  that  “  at  least  20  per  cent,  of  all 
patients  die  during  the  progress  of  the  disease  and  within 
a  few  years  after  its  onset,  from  causes  directly  or  indirectly 
dependent  on  the  local  lesion.”  Lovett,  in  Keen’s  Surgery, 
1907,  states  that  “  the  mortality  is  probably  not  under 
33  per  cent,  if  ultimate  results  are  considered.”  No  doubt 
under  modern  treatment  the  mortality  is  considerably  less, 
but  all  the  same  it  must  still  be  so  high  that  any  measure 
w  hich  makes  for  success  should  be  used  in  the  “  treatment 
complex.” 

The  sooner  remedial  treatment  is  instituted  in  tuberculous 
disease  the  better  the  results,  so  that  an  operation  of  this 
nature,  although  it  may  be  abhorrent  for  various  reasons^  to 
some  minds,  should  not  be  regarded  as  a  last  resort.  The 
less  the  extent  of  the  disease  the  less  the  severity  of  com¬ 
plications— or,  in  other  words,  the  sooner  remedies  are 


applied,  and  especially  the  more  adequate  the  fixation,  tl 
more  certain  will  be  the  cure.  The  operation  is  not  difficu, 
but  it  must  not  be  undertaken  by  surgeons  who  are  unfamili 
with  the  technical  essentials  necessary  for  success  in  bon 
grafting  work.  Hibbs  (1918)  reports  210  cases  operated  i 
clown  to  three  years  before  this  date  ;  there  had  been  31  deatl 
Meyerding  (Mayo  Clinic,  1920)  reports  100  operations  dov 
to  two  years  previous  (modified  Albee  operation)  ;  86  per  cei 
had  been  relieved  of  symptoms,  3  were  not  improved,  3  w £ 
not  heard  from,  and  8  had  died  since  operation. 

Advantages  of  Treatment  by  Operation. 

To  recapitulate  briefly:  Local  treatment  aims  at  establis 
ing  fixation  of  the  affected  parts.  Operation  by  bone  graft! 
effects  this  quickly  and  certainly,  in  a  permanent  manne 
and,  when  carried  out  carefully,  without  undue  danger  to  t 
patient,  so  that  apparatus  for  external  fixation  can  be  discard  I 
at  a  comparatively  early  period.  The  patient  can  resin; 
a  normal  life  much  earlier,  and,  by  reason  of  the  bony  fixatii 
which  extends  beyond  the  diseased  area,  is  less  likely  to  sul  i 
from  local  recurrence  of  the  disease  than  after  “  conservativ 
treatment.  Operation  is  not  advisable  in  young,,  childr , 
but  in  older  children  and  in  adults  it  must  be  senou;/ 
considered. 

Patients  Unsuitable  for  Operation. 

Patients  I  consider  unsuitable  for  treatment  by  bone-gi 
fixation  are: 

1.  Those  in  which  there  is  pronounced  disease  elsfwhera 
a  nature  which  would  make  one  chary  of  performing  i; 
fairly  severe  surgical  operation.  I  do  not  think  slight  n 
early  tuberculous  disease  of  other  parts — for  example,  lij 
or  other  bone — precludes  operation.  In  one  case,  iudeei : 
most  gratifying  result  followed  operation  in  a  lady  vl 
fairly  "advanced  phthisis.  She  was  completely  relieved: 
her  spinal  symptoms  and  was  leading  an  active  life  w  ; 
I  heard  of  her  five  years  later. 

2.  Those  rare  patients  in  whom  it  can  be  diagnosed  t) 
the  spinal  cord  has  become  affected  by  infiltration  by  tx.il  i 
culous  disease  in  distinction  from  external  pressure  fir 
tuberculous  products.  In  one  of  my  cases  death  folio'; 
several  weeks  after  operation  from  spread  of  the  diseas i 
the  spinal  cord.  In  this  case  the  pain  and  partial  paraLi 
was  at  first  thought  to  be  due  to  extradural  pressure,  \i 
onset  of  pressure  paralysis,  according  to  the  late  Mr.  H( 
Thomas  of  Liverpool,  increases  the  prospect  of  cure) 
means  other  than  operation.  This  opinion  is  supported) 
Sir  Robert  Jones.  I  should  advise  operation  at  once  if  s) 
paralysis  developed  during  conservative  treatment. 

3.  The  operation  is  not  indicated  in  the  case  of  very  yo'i 
children  for  the  reasons  already  mentioned.  Well-nourisc 
children  of  10  or  even  younger  are  quite  suitable  for  treatm 
in  this  way.  At  the  same  time  I  should  not  hesitate  to) 
the  operation  in  very  young,  otherwise  healthy,  child) 
when  the  patient  does  not  show  continuous  progress  tow  ( 
recovery  under  non-operative  treatment. 

Operation  Tends  to  Prevent  Complications. 

In  other  cases  I  believe  that  this  operation  enhances  1 
prospect  of  rapid  and  permanent  cure,  and  that  therefo: 
should  be  performed  by  a  capable  operator  as  soon  as  pos« 
after  the  disease  is  diagnosed.  Patients  in  whom  deter  r 
tion  in  various  ways  was  pronounced  before  operation  .r 
usually  begun  to  pick  up  again  almost  at  once.  On  > 
account  I  feel  that  operation  will  prevent  complications  i 
greater  certainty  than  conservative  measures.  Fixatio  1 
bone  graft  eliminates  the  danger  consequent  on  restlesse 
of  the  patient,  inadequacy  of  external  splints,  and  moveia 
of  diseased  parts  when  the  necessary  cleansing  of  the  sk. 
the  back  is  attended  to. 

A  Probable  Cause  of  Unsatisfactory  Results. 

I  believe  that  many  of  the  unsatisfactory  results  t 
operations  are  due  to  the  fact  that  patients  have  2 
permitted  to  get  up  and  walk  too  soon  after  operatior 
seems  to  me  to  be  “  tempting  Providence”  to  act  on  a  H 
that  such  a  slowly  developing  and  slowly  improving  condi 
as  tuberculous  disease  of  the  bone  can  be  regarded  as  cr 
in  six  to  eight  weeks,  to  say  nothing  of  the  probability  : 
the  grafts  will  not  be  solidly  united  in  that  time,  audi> 
therefore  slight  movement  will  occur.  We  do  not  allox t 
bones  in  fracture  of  a  healthy  femur  or  tibia  to  bear  w" 
so  soon,  and  it  seems  rather  preposterous  to  expect  gra-’ 
be  capable  of  bearing  the  strain  of  maintaining  the  tru1- 
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•}  ition,  oven  'when  supported  by  external  splints,  any^  sooner 
s  n  normally  placed  bone.  I  think  that,  for  safety  s  sake, 
j  ients  should  not  be  allowed  to  walk  or  even  to  sit  erect 
1  ore  four  to  six  months  after  operation,  even  although 
l  eptional  cases  may  do  so  without  apparent  detriment  at  a 
1  ch  earlier  stage.  The  disease  is  very  insidious,  and  move- 
i  nt  of  the  muscles  attached  to  the  front  of  the  affected  part 
j  the  spine  may  keep  up  or  aggravate  the  lesion  lor 
1  on  pie.  by  causing  abscess  formation  or  increasing  the  size 
i  ibscesses  already  present. 

Operation  in  Itelation  to  Deformity. 

Operation  should  be  done  before  deformity  occurs.  If 
t  orrnity  is  present  before  operation  I  try  by  postural 
thods  to  bring  about  gradual  straightening.  If  these  fail, 

I  they  frequently  do,  I  deliberately  break  the  grafts  so  as 
adapt  them  accurately  to  the  curvature.  I  have  found  that 
I  ?se  fractures  unite  firmly.  I  never  attempt  to  reduce  the 
formity  forcibly.  In  rare  cases  tendency  to  formation  of 
cs  over  a  prominent  spinous  process  may  be  prevented  by 
noval  of  the  process.  After  operation  observations  at 
scjuent  intervals  should  be  made  so  that  possible  static 
formity  of  the  spine  beyond  the  upper  or  lower  end  of  the 
ift  may  be  prevented. 

Operation  in  Delation  to  Abscess. 

Operation  should  bo  done  if  possible  before  abscess  occurs, 
t  in  some  cases  the  disease  is  so  insidious  that  the  develop- 
ent  of  abscess  is  the  first  reason  for  causing  the  patient  to 
ek  advice.  Abscess  usually  dries  up  rapidly  after  operation 
1  done,  but  in  some  cases  it  may  be  advisable  to  treat  the 
udition  by  aspiration  or  by  other  remedies.  If  the  abscess 
ises  in  the  neck  the  head  should  be  fixed  by  suitable 
>paratus;  if  in  the  lower  dorsal  or  lumbar  region,  the  lower 
nbs  should  be  fixed,  otherwise  abscess  may  persist  or 
jvelop.  In  one  case  I  regret  that  I  did  not  fix  the  lower  limbs ; 
ie  abscess  increased  so  persistently  that  it  had  to  be  laid  open 
id  treated  by  instillation  of  antiseptics.  I  am  glad  to  say  that 
1  tis  patient  is  now  thoroughly  convalescent.  I  believe  that 
ovements  of  the  diaphragm  may  have  the  same  deleterious 
1  ition  as  movements  of  cervical  muscles  or  psoas  muscles, 
ne  patient  who  had  an  abscess  in  the  posterior  mediastinum 
0111  mid-dorsal  caries  died  two  years  after  operation  from 
ilmouary  complications,  the  abscess  having  ruptured  into 
1  re  right  pleural  cavity. 

On  two  occasions  I  have  opened  an  abscess  in  the  erector 
1  linae  mass  whilo  the  bed  for  the  graft  on  that  side  was  being 
!  repaired.  In  both  cases  the  graft  healed  firmly  in  position, 
•■though  the  abscesses  went  on  developing  and  had  ultimately 
>  be  laid  open  and  treated  by  energetic  surgical  means.  One 
f  these  cases  (psoas  abscess)  is  mentioned  above.  In  the 
1  tlier  case  the  abscess  developed  from  caries  of  one  of  the 
unbar  transverse  processes,  a  focus  of  disease  additional 
that  in  the  vertebral  bodies*  Successful  grafting  under 
tnilar  apparently  unfavourable  conditions  has,  of  course, 
een  noted  by  other  operators. 

Fate  of  the  Graft. 

It  appears  to  be  incontrovertible  that  the  grafts  grow  in 
,'ngtli,  corresponding  to  the  growth  of  the  patient’s  spinal 
'olurnu  and  without  producing  deformity.  It  has  always 
eeuied  to  me  to  be  rather  misleading  to  say  that  all  grafts 
ecome  absorbed,  although,  no  doubt,  complete  absorption 
\  ray  occur  in  badly  placed  or  improperly  cut  grafts — that  is, 
1  grafts  which  do  not  “  take,”  or,  in  other  words,  do  not  form 
sseous  connexion  with  the  bones  with  which  they  are  placed 
1  contact.  I  believe  that  ordinarily,  in  grafts  which  are 
'  roperly  cut  and  placed  and  take  root,  absorption  and 
rowlh  occur  in  a  manner  similar  to  that  which  takes  place 
a  the  normal  metabolism  of  bone.  (See  Plate,  Fig.  1.) 

The  Writer’s  Operation. 

I  have  only  once  done  Hibbs’s  original  operation,  and  only 
/uce  done  Albee’s  operation,  although  I  consider  the  latter 
o  be  the  more  satisfactory.  I  do  not  think,  however,  that 
u-idging  the  tips  of  the  spinous  processes  of  the  vertebrae,  as 
1  s  done  in  Albee’s  operation,  gives  sufficient  fixation,  as  tlipre 
( “list  bq  a, certain  amount  of  “  give  ”  in  these  spinous  processes 
I  ud  grafts,  at  all  events  in  the  dorsal  region,  where  the  disease 
1-5  most  frequently  situated.  Fixation  of  the  diseased  part 
j  coins  to  me  to  be  rather  uncertain  owing  to  the  graft  being 
I  userted  at  such  a  distance  from  the  articular  processes  and 
■  utervertebral  discs  where  movements  can  occur.  I  believe 


that  this  inadequate  fixation  is  the  cause  of  some  of  tho 
unsatisfactory  results  following  this  operation,  especially  in 
younger  children.  In  Hibbs’s  most  recent  method,  if  a  con¬ 
tinuous  column  of  bone  is  formed  between  the  laminae  as  well 
as  between  the  spinous  processes,  fixation  must  be  good,  but 
the  operation  seems  to  me  to  be  needlessly  complicated  and 
severe  and  not  likely  to  bo  so  uniformly  successful  as  that 
which  I  have  practised  and  now  recommend.  I  described  this 
operation  at  the  meeting  of  the  British  Medical  Association 
in  Aberdeen  just  before  the  outbreak  of  the  European  war, 
and  I  may  say  that  I  had  previously  had  and  have  since  had 
such  satisfactory  results  that  I  can  see  no  reason  for  altering 
the  procedure.  I  have  tested  it  in  twenty-eight  cases.  The 
results  are  equally  good  whether  the  disease  affects  the 
lower  cervical,  the  dorsal,  or  the  lumbar  vertebrae.  The 
method  is  as  follows  : 

The  Plaster-of-Paris  Splint. 

On  the  day  before  operation  a  strong,  accurately  fitting, 
plaster-of-Paris  splint  is  made,  covering  the  whole  of  the  back 
and  curving  slightly  round  the  sides  of  the  body ;  in  cervical 
cases  it  reaches  up  to  the  vertex  of  the  skull.  While  it  is 
being  applied  and  fixed  with  bandages  the  patient,  as  a  rule, 
supports  himself  on  his  hands  and  knees  and  thereafter  lies 
prone  until  the  plaster  has  set.  Dressings  should  be  pre¬ 
viously  applied  in  the  same  way  as  at  the  end  of  the  opera¬ 
tion,  so  that  the  splint  will  lie  comfortably  and  at  the  same 
time  exert  equable  pressure  at  each  side  of  the  spinous  pro¬ 
cesses  over  the  erector  spinae  muscles.  In  this  way  the  best 
position  for  fixation  is  attained. 

At  the  operation  the  patient  lies  in  the  prone  position. 
It  may  be  necessary  for  his  comfort  to  place  a  thin  pillow 
under  his  abdomen. 

Injection  of  Local  Anaesthetic. 

The  erector  spinae  muscles,  close  to  the  spinous  processes 
and  laminae  of  the  area  to  be  operated  on,  are  suffused  with 
1/2  per  cent,  novocain  solution  with  adrenaline.  This  is  done 
whether  a  general  anaesthetic  is  used  or  not.  The  procedure 
obviates  shock  and  reduces  the  loss  of  blood  to  a  minimum ; 
it  also  renders  the  operation  easier  owing  to  the  comparatively 
bloodless  field  produced.  (I  make  this  infiltration  in  all 
laminectomies.)  A  similar  injection  is  made  on  the  sub¬ 
cutaneous  surface  and  adjacent  edges  of  the  tibia  from  which 
the  graft  is  to  be  cut.  I  have  done  the  whole  operation 
repeatedly  under  local  anaesthesia  alone. 

The  Operation  Described. 

A  median  incision  is  made ;  the  aponeurosis  is  incised  on 
each  side  close  to  the  spinous  processes ;  the  muscles  are 
elevated  off  the  spines  and  laminae — all  to  an  equal  extent- 
above  and  below  the  diseased  vertebrae  and  to  a  total  length 
equalling  the  longest  possible  graft  available  from  the  tibia. 
The  periosteum  of  the  spines  and  laminae  is  incised  and 
reflected  upwards  and  downwards  off  the  outer  and  posterior 
aspects  of  these  structures.  The  exposed  bone  is  roughened 
by  making  small  irregular  incisions  with  a  chisel  and  raising 
the  edges’  of  these  incisions.  Gauze  packs  are  then  inserted 
firmly  Into  the  cavities  on  each  side  of  the  spines  while  the 
tibial  grafts  are  cut. 

The  leg  is  freely  flexed  on  the  thigh  so  as  to  give  access 
to  the  front  of  the  tibia.  A  skin  incision  is  made  along  the 
whole  length  of  the  tibia  and  the  periosteum  of  the  antero- 
internal  surface  of  the  bone  is  exposed  by  dissection.  In  a 
child  the  epiphyseal  lines  are  left  intact  when  the  graft  is  cut, 
in  an  adult  the  bone  may  be  cut  to  within  about  half  an  inch  or 


Diagram  to  show  lino  of  incisions  on  periosteum  and  drill  holes  on 
antero-internal  surface  of  the  tibia.  At  (a)  the  small  clotted  lines 
show  the  directions  in  which  drills  and  osteotome  should  cut. 

so  from  the  articular  surface.  Owing  to  the  general  shape  of 
the  tibia  and  its  medullary  parts  the  grafts  must  be  cut  m 
wedge  form — the  breadth  of  their  bases  together  extends  to 
about  three-quarters  of  the  breadth  of  the  anterior  tibi  >1 
surface.  The  periosteum  is  incised  as  indicated  in  tho 
diagram,  and  the  edges  of  the  incision  are  separated  slightly 
with  a  rugine. 
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Drill  boles  are  made,  reaching  into  the  medulla,  along  these 
incisions  at  intervals  of  half  to  two-thirds  of  an  inch,  lhe 
bone  dust  from  these  holes  is  carefully  preserved  in  a  spoon. 
The  tibia  is  split  with  an  osteotome  along  the  lines  of  holes 
. — at  first  superficially,  then  deeply.  The  holes  tend  to  keep 
the  line  of  cleavage  from  diverging.  (They  are  unnecessary 
in  the  comparatively  soft  bone  of  a  young  child  if  a  sharp 
chisel  be  used.)  In  this  manner  two  strong  grafts  are  cut, 
composed  of  periosteum  and  dense  and  cancellous  bone  with 
pieces  of  medulla  adhering  thereto.  They  are  made  purposely 
with  iagged  edges,  as  in  this  way  a  larger  amount  of 
potentially  successful  osteoblastic  surface  is  provided  than  in 
the  usual  way  of  cutting  grafts  with  a  circular  saw 

A11  assistant  stitches  the  incision  in  the  leg  while  the  grafts 
are  being  placed  and  fixed  in  the  back.  In  my  experience 
the  tibia  has  never  failed  to  regenerate  without  mishap.  .At 
the  end  of  a  few  months  the  scar  on  the  skin  is  the  only  sign 
of  any  operation  having  been  performed.  . 

The  operator  removes  the  gauze  packs  from  the  wounds  in 
the  back,  and  in  the  spinal  groove  on  each  side  the  bone  dust 
is  smeared  along  the  line  of  junction  of  the  spinous,  processes 
and  laminae,  where  the  grafts  are  going  to  lie,  being  spread 
more  thickly  at  the  upper  and  lower  ends  of  the  wounds,  m 
order  to  foster  osseous  fusion.  Care  is  taken  that  the 
periosteum  of  the  spines  and  laminae  is  properly  reflected 
so  that  the  graft  comes  directly  in  contact  with  the  bones. 
The  grafts  are  placed  so  that  their  periosteum  is  outermost. 

The  ed^es  of  the  aponeuroses  are  approximated  across  the 
mid-line  by  catgut  sutures  and  the  wound  is  closed  without 
drainage.  The  pressure  of  the  muscles  and  dressings  is 
usually  enough  to  keep  the  grafts  in  place.  I  bawe  neyor 
used  special  fixation  by  sutures  or  other  means.  .  Mastisol 
is  painted  over  the  wound  and  surrounding  skin  before 
the  sheet  of  gauze  dressing  is  applied.  The  advantage  of 
this  application  is  at  once  obvious  to  those  who  have 
seen  it  in  use. 

In  order  to  prevent  soiling  of  the  wound  from  urine  or 
faeces  the  following  precaution  is  taken :  a  transverse  area  of 
skin  across  tlie  back  of  tlie  sacral  and  iliac  regions,  about  two 
inches  wide,  is  painted  with  mastisol.  The  lower  edge  of  an 
appropriately  large  piece  of  batiste  is  made  to  adhere  to  this 
area  and  the  remainder  of  the  sheet  of  batiste  is  then  folded 
down  over  the  buttocks  and  thighs. 

A  thick  sheet  of  cotton- wool  is  made  to  cover  the  back, 
smooth  extra  pieces  being  laid  over  the  erector  spinae 
muscles  on  each  side  of  the  skin  incision.  The.  plaster 
splint  is  applied  and  a  binder  placed  in  position,  the 
patient  is  turned  carefully  on  his  back,  and  the  binder  is 
pinned  tightly  over  the  abdomen  and  chest.  In.  cases  of 
caries  in  or  above  the  mid-dorsal  region^  this  splint  is  all 
that  is  required  in  tractable  patients,  but  in  children  and 
in  adults  when  the  disease  is  low  down  the  patient  is 
fixed  as  comfortably  as  possible  in  a  Jones  s  double  abduction 
frame,  so  that  the  lower  extremities  are  prevented  from 
moving.  No  special  splint  is  applied  to  the  leg  that  lias  been 
ooerated  on,  but  a  very  thick  layer  of  cotton-wool  is  placed 
over  a  mastisol  and  gauze  dressing  and  the  whole  mass  is 
very  firmly  bandaged.  The  foot  is  included  in  the  bandage 
so  as  to  prevent  oedematous  swelling.  The  toes  are  left  out 
for  inspection.  Occasionally  when  the  dressings  are  removed 
from  the  leg  there  is  a  gush  of  dark  blood  from  one  or  more 
of  the  intervals  between  stitches.  If  there  is  evidence  of 
pent-up  blood  one  or  more  of  these  intervals  is  opened.  In 
either  case  the  excessive  accumulation  of  blood  is  squeezed 
out  of  the  tibial  cavity,  the  skin  is  thoroughly  cleansed  again, 
and  fresh  dressings  are  applied.  Usually  all  dressings  can  be 
left  off  in,  at  most,  three  weeks. 

The  Method  of  Cutting  the  Graft. 

This  is  not  the  occasion  to  discuss  the  problems  of  bone 
grafting  fully,  but,  as  it  is  evident  that  the  success  of  this 
operative  procedure  depends  on  the  way  in  which  the  bone 
grafts  take  root  and  persist,  it  may  be  permitted  to  draw 
attention  again  to  the  way  in  which  I  cut  the  grafts  and  to 
the  method  by  which  they  are  placed.  I  can  truly  say  that 
I  do  not  know  of  any  failure  in  operation  by  myself  in  any 
situation  with  a  bone  graft  cut  in  the  fashion  I  have  described. 
I  have  already  indicated  some  of  the  reasons  which,  I  think, 
ensure  such  success.  The  chief  of  these  is  the  provision  of  a 
large  area  of  bone  on  whose  surface  undamaged  osteoblastic 
tissue  is  present.  I  believe  that  this  is  attained  in  greater 
measure  by  cutting  the  grafts  in  the  manner  I  have  de¬ 
scribed  than  by  cutting  them  with  a  saw,  especially  a  rapidly 


rotating  circular  saw,  which  tends  to  cauterize  the  cut  surface 
of  the  bone  by  frictional  heat.  When  orthopaedists  try  to 
prevent  bone  growth — for  example,  in  artliro-plastic  opera¬ 
tions — they  make  the  surfaces  of  the  opposing  bones  as  smooth 
as  possible.  Surely,  then,  it  is  of  advantage,  when  bone 
growth  is  desired,  to  make  the  surface  of  a  graft  as  irregular 
as  is  compatible  with  its  future  function,  and  to  avoid  damag¬ 
ing  tli 8  exposed  surfaces  as  much  as  possible.  Because  of 
the  osteoblasts  they  contain  the.  potential  value  of  bone 
particles  or  shavings  cannot  be  disregarded  when  we  con¬ 
sider  the  formation  of  spurs  or  other  osteomata  alter 
superficial  injury  to  bone,  or  the  formation  of  bony  ou - 
growth  in  the  muscles  covering  the  amputation  stump  01 
a  bone,  which  are  almost  certainly  due  to  the  bone  clust 
scattered  by  the  saw ;  this  can  be  prevented  by  the.  use  ot 
a  suitable  guard  retractor  when  the  bone  is  cut  during  tne 
amputation.  I  am  convinced  that  the  bone  dust,  used  as 
described,  plays  au  important  part  in  the  welding  ol  tlie 
main  grafts  to  their  beds  in  the  spinal  grooves. 


Results  of  Operative  Treatment. 

In  the  majority  of  the  twenty-eight  cases  dealt  with  in 
this  paper  the  disease  had  previously  been  treated  by  con¬ 
servative  methods.  There  have  been  three  deaths  in  the 
series  during  ten  years.  One  patient,  a  young,  weakly  child, 
4  years  of  age,  died  on  the  third  day  after  operation.  I  his  is 
the  only  death  ascribable  to  surgical  interference,  llie  child 
was  going  downhill  in  spite  of  conservative  treatment  and 
belonged  to  a  category  of  patients  in  whom,  in  the  light  ol 
experience,  I  think  operation  should  not  be  performed*  One 
adult  died  within  two  months  of  operation  from  progressive 
disease  in  the  spinal  cord  and  canal.  This  patient  would  not 
have  been  operated  on  if  it  had  been  appreciated  that  tlie 
tuberculous  disease  was  already  infiltrating  the  cord.  Anot  lei 
adult  died  two  years  after  operation  from  empyema  and 
pulmonary  complications.  In  another  adult  psoas  abscess 
continued  to  increase  and  was  treated  by  open  incision  and 
disinfection  of  the  cavity.  She  is  now  convalescent,  the 
abscess  cavity  being  almost  obliterated.  She  1rsr.we,  1E 
general  health  and  is  steadily  putting  on  flesh.  I  he  bont 
disease  is  apparently  cured.  In  one  child  operated  on  wher 
6  years  of  age  the  disease  has  apparently  been  cured,  bul 
deformity  has  increased  as  noted  above.  .  This  child  was 
operated  on  just  before  the  war  began,  and  did  not  receive  tlu 
supervision  which  is  necessary  in  such  cases,  owing  to.  tin 
fact  that  the  mother  did  not  bring  the  child  for  periodic 

inspection.  , ,  ,  ,  - 

I  do  not  think  any  patient  should  be  pronounced  curet 
unless  free  from  complications  and  able  to  perform  the  ordinary 
duties  of  life  at  least  two  years  after  operation.  Ilie  curt 
of  the  disease  in  the  bone  should  be  ascertained  by  cc-raj 
examination.  The  remainder  of  the  patients  in  my  sene 
do,  I  believe,  satisfactorily  pass  these  tests. 


An  Illustrative  Case. 

Most  of  the  points  I  have  discussed  are  exemplified  in  th 
patient  from  whom  the  skiagrams  here  reproduced  wer 
obtained. 

The  boy  was  15  years  of  age,  and  the  operation  was  performed  0 
October  9th,  1919.  There  was  well-marked  angular  deformity  ;  th 
grafts  were  fractured,  the  left  one  in  two  places,  so  as  to  1 
the  deformity.  In  the  concavity  of  the  curve— that  is,  on  th 
right  side — a  small  extra  piece  of  bone  was  inserted.  Skiagram 
(Plate  Figs.  2  and  3)  show  well-defined  callus  around  the  fracture 
of  the’ grafts,  growth  from  bone  dust,  fusion  of  grafts  to  the  spin! 
grooves,  and  the  persistence  of  the  grafts  in  their  original  thickne; 
after  two  and  a  half  years.  All  this  occurred  m  spite  of  the  fa< 
that  an  abscess,  taking  origin  from  a  lumbar  transverse  proces 
was  revealed  at  operation  in  the  erector  spinae  muscles.  It  ha 
ultimately  to  be  laid  open,  scraped,  and  sutured;  a  sinus  persiste 
for  seven  months,  but  is  now  soundly  healed.  On  November  21s 
1919  he  developed  acute  appendicitis,  and  appendicectomy  W£ 
performed.  No  abscess  or  thickening  was  found  over  or  near  tl 
site  of  disease  in  the  spine.  He  was  kept  on  his  back  for  near 
four  months.  He  has  grown  six  inches  in  height  since  the  oper 
tion.  There  is  no  detectable  deficiency  of  growth  in  the  lumbi 
region,  and  no  alteration  in  the  deformity  and  its  relatioushi] 
with  the  grafts.  Unfortunately  no  local  measurements  were  mat 
before  the  operation.  He  has  been  playing  modified  golf  ar 
tennis  for  nearly  twelve  months  in  a  careful  way,  and  now  (Api 
29th,  1922)  applies  for  leave  to  play  cricket,  to  swim,  and  to  indub 
in  salmon  fishing.  He  states  that  he  has  never  felt  better  in  h 
life.  He  writes:  “I  hardly  notice  two  or  three  sets  of  tennis 
a  go,  and  certainly  not  in  my  back.  I  can  do  any  amount 
dancing  and  that  sort  of  thing.  As  for  walking,  I  can  do  as  mui 
as  most  people.” 


SIR  HENRF  M.  W.  GRAY  !  BONE  GRAFTING  IN  THE  TREATMENT  OF  TUBERCULOUS  SPINAL  CAllIES. 
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ROBERT  OLLERENSHAW  :  TENDON  TRANSPLANTATION. 


Figs.  1  and  2.— Complete  muscluo-spiral  paralysis  after  tendon  transplantaticn. 


Fig.  3.— Paralytic  talipes  valgus 
after  transplantation  of  peroneus 
brevis '.to  inner  side.  The  line  ot 
transplanted  tendon  can  be  seen. 


pIG.  4 —Paralytic  talipes  varus. 
The  tibialis  anticus  lias  been 
transplanted  to  the  outer  side  and 
is  liere  seen  in  action  during  dorsi- 
dexion  of  tlie  ankle. 


Fig.  5. — Paralytic  talipes  calcaceo  cavus  before  operation. 


Fig.  6. — Paralytic  talipes  calcaneo-cavus.  Same  foot  as  Fig.  5  one- 
year  after  subas.ragaloid  arthrodesis  and  tendon  transplantation. 


Vrr  7 _ Paralysis  of  left  quadriceps  extsnsor.  Biceps  and  semi- 

leucbnosus  tendons  transplanted  to  patella.  Leg  with  muscles  relaxed. 


pIG-  8. _ Showing  extension  of  knee  by  transplanted  biceps  anck 

semitendinosus. 
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EXDOX  TRANSPLANTATION. 

1  vered  at  Salford  Royal  Hospital  on  April  29th,  1922. 
[With  Special  Plate.] 

BY 

ROBERT  OLLERENSHAW,  M.D.,  F.R.C.S.Eng., 

1  JOBARY  SURGEON  IN  CHARGE  OF  THE  ORTH  3PAEDIC  DEPARTMENT 
OF  THE  HOSPITAL’,  ORTHOPAEDIC  SURGEON  TO 
MANCHESTER  CHILDREN’S  HOSPITAL. 

operation  of  tendon  transplantation,  which  is  also  known 
r  several  other  names,  such  as  tendon  grafting,  tendon 
i  mtation,and  transference  of  muscle  power,  has  gradually 
to  occupy  a  most  important  place  in  orthopaedic  treat- 
It  is  well,  in  dealing  with  such  a  subject  as  this,  to 
to  its  origin  and  to  mention  briefly  the  pioneers  who 
,|  uved  the  ideas  which  their  successors  have  developed. 
>82  Nicoladoni1  introduced  the  operation  in  the  treatment 
fantile  paralysis;  unfortunately,  he  appears  to  have  first 
it  in  an  unsuitable  case,  in  which  it  proved  to  be 
j  ccessful.  For  t«fis  reason  lie  did  not  follow  up  the  idea 
:  farther.  Ten  years  later  Parrish 2  in  America  and 
nik 8  in  Germany  both  revived  it.  Since  that  time  the 
i  ricans,  particularly  Bradford,  Lovett,  Whitman,  and 
thwait,  have  worked  extensively  at  the  subject,  as  also 
1  Hoffa,4  Lange,®  and  Yulpius6  in  Germany.  Our  own 
>  try  has  taken  its  share  in  the  development  of  the  various 
lods:  Little,  Tubby,  Jones,  and,  in  this  city,  Montgomery, 
all  worked  along  lines  which  have  defined  the  possibilities 
the  limits  of  the  operatiou. 

le  transference  of  muscle  power  may  be  used:  (1)  in 
r  to  restore  a  movement  which  has  been  entirely  lost 
i  ugh  injury  of  the  peripheral  nerve  supply  or  as  a  result  of 
;  unyelitis ;  (2)  to  redistribute  the  power  acting  about  a  joint ; 

1  (3)  to  diminish  the  effect  of  the  non-paralysed  muscles 
:h  by  their  unopposed  action  are  producing  deformity, 
removal  of  a  distorting  force  is  an  important  result 
:  le  operation,  often  as  important  as  the  transference  of 
g  tive  power.  I  propose  to  demonstrate  seven  groups  of 
1  s  in  order  to  illustrate  the  varied  uses  to  which  tendon 
splantation  may  be  put.  In  peripheral  nerve  palsy,  such 
9  >ccurs  after  division  of  the  musculo- spiral  nerve,  it  is 
c  ible  to  set  down  details  for  a  complete  tendon- 
splantation  operation  which,  when  properly  carried  out 

I  followed  by  correct  after-treatment,  can  be  relied 

I I  to  restore  the  lost  function  as  effectively  as  possible, 
treatment  of  infantile  paralysis,  however,  is  not  a 

i  ect  in  which  one  can  lay  down  definite  rules  as  to 
I  utilization  of  the  various  muscles  as  transplants.  The 
of  power  in  the  muscles,  in  this  disease,  varies  so  much 
1  listribution  and  in  intensity  that  each  case  must  be  care- 
1  y  studied  in  detail  and  the  precise  extent  of  the  loss  of 
1  er  noted  before  any  operative  programme  can  be  drawn 
1  It  is  not  my  intention  to  refer  to  the  treatment  of 
t  utile  paralysis  in  the  early  stages  of  the  disease,  and 
ive  only  to  say  that  the  operation  of  tendon  transplantation 
lot  to  be  advocated  until  it  is  beyond  doubt  that  the 
1  cted  muscles  are  paralysed  beyond  recovery.  Correct 
:  nting  day  and  night  with  constant  physio-therapy  are  to 
utilized  for  a  period  judged  to  be  sufficiently  long.  After 
fi  time,  if  no  change  is  seen  and  no  response  can  be  elicited 
any  form  of  electrical  stimulus,  tendon  transplantation, 

■  ier  alone  or  associated  with  other  methods,  may  be 
1  ocated.  A  trausplauted  muscle  does  not,  as  is  sometimes 
5  :ed,  increase  in  power  by  the  greater  demands  made 
1  n  it  in  its  new  position.  On  the  contrary,  it  is  never 
i  effective  as  in  its  normal  place.  As  a  result  cf  tendon 
:  isplantation  the  active  power  present  is  actually  lessened 
L  more  usefully  distributed. 

Indications  for  Operation. 

he  operation  is  chiefly  indicated  when  the  paralysis  is 
I  ited  to  a  group  of  muscles  and  where  other  muscles,  of 
1  antagonistic  action,  are  available  for  transplantation. 
'  y  extensive  cases  with  only  a  few  weak  muscles  remaining 

I  not  suitable  for  the  operation.  In  the  case  of  trans- 
P  Ration  about  the  ankle  the  operation  must  not  be  expected 
^  do  more  than  redistribute  power.  It  will  not  produce 
3  lility  of  an  ankle  and  foot  which  are  inclined  to  “  capsize 

II  loon  as  weight  is  put  on  them.  The  normal  movements  of 
t  subastragaloid  joints,  added  to  those  of  the  ankle-joint, 


permit  such  a  variety  of  motion  that  they  have  been  said 
to  allow  of  what  the  engineer  calls  “  universal  ”  movement, 
such  as  is  found  in  a  ball-and-socket  joint.  The  movements 
essential  for  locomotion  are  those  of  dorsiflexion  and  plantar 
flexion  of  the  ankle-joint.  After  an  attack  of  infantilo 
paralysis  the  balance  of  the  muscles  is  disturbed  and  the  power 
diminished.  When  such  conditions  exist  it  is  often  found 
that  too  much  uncontrollable  movement  is  present  and  that 
the  whole  of  this  movement  cannot  be  retained  if  stability 
is  to  be  provided.  In  these  case3  it  is  therefore  desir¬ 
able  to  retain  the  essential  movements  of  simple  flexion 
and  extension  of  the  aukle  and  to  fix  the  subastragaloid 
joints,  which  include  astragalo-scaphoid  and  astragalo- 
calcaneal  joints,  by  arthrodesis. 

Technique. 

As  a  preliminary  measure  to  all  tendon-transplantation 
operations,  it  is  essential  to  correct  all  deformity.  For 
example,  in  a  case  of  paralytic  equino- varus  which  has 
existed  for  some  time  it  may  not  be  possible,  because  of 
secondary  contractions,  to  place  the  foot  in  a  correct  position. 
There  may  be  contraction  of  the  calf  muscles  necessitating 
elongation  of  the  tendo  Achillis  before  the  equinus  can  be 
corrected ;  there  may  also  be  considerable  shortening  of  the 
plantar  fascia  requiring  fasciotomy  in  order  to  straighten  out 
the  sole  of  the  foot. 

Secondary  changes  in  bones  and  joints  following  the  pro¬ 
longed  malposition  may  call  for  wrenching  and  fixation  in 
an  overcorrected  position  for  a  time  before  the  tendon  trans¬ 
plantation  can  be  embarked  upon.  For  three  days  before 
operation  the  preparation  of  the  skin  is  carried  out.  After 
thorough  soap  and  water  cleansing  and  trimming  of  nails  the 
skin  is  well  dried.  A  solution  of  iodine  in  rectified  spirit  (resub¬ 
limed  iodine  1/2  oz.,  potassium  iodide  1/2  oz.,  rectified  spirit 
one  pint)  is  painted  over  the  whole  of  the  affected  limb,  which 
is  then  covered  in  a  sterile  cloth  and  bandaged.  The  iodine 
application  is  repeated  on  the  day  previous  to  operation,  and, 
unless  the  operation  is  to  take  place  during  the  early  part  of 
the  morning,  a  further  application  is  made  on  the  morning  of 
the  day  of  operation.  As  to  the  theatre  technique,  all  persons 
entering  the  theatre  are  required  to  wear  boot-covers  or 
theatre  shoes,  sterile  gowns,  caps,  and  masks,  whether  they 
expect  to  come  close  to  the  operation  area  or  not.  The  limb 
which  is  to  be  operated  upon  is  enclosed  by  sterile  gauze, 
bandaged  so  as  to  cover  the  whole  limb,  including  the  foot 
or  hand.  The  iodine  solution  is  again  applied  to  the  gauze 
covering  the  operation  area.  The  gauze  is  now  cut  along  the 
proposed  line  of  incision.  After  the  skin  incision  is  made 
skin  towels  are  clipped  to  the  edges  of  the  wound  so  that  the 
skin  is  entirely  shut  off.  The  skin  knife  is  set  aside  and  used 
only  for  any  further  skin  incision  which  may  be  required ; 
a  second  knife  is  used  for  the  deeper  dissection.  Sutures, 
ligatures,  and  swabs  are  handled  in  forceps,  and,  so  far  as 
possible,  none  of  these  articles  nor  any  part  of  the  wound  is 
touched  even  by  the  gloved  fingers. 

The  best  results  are  obtained  by  transplantation  of  the 
entire  tendon,  and  not  by  transplanting  slips  of  tendons. 
The  transplant  should  be  fixed  as  close  to  the  insertion  of 
the  paralysed  tendon  as  possible,  suture  to  the  actual  bony 
insertion  and  periosteum  giving  the  most  satisfactory  results. 
If  the  transplant  is  not  sufficiently  long  to  reach  this  position, 
the  paralysed  tendon  is  buttonholed  and  the  transplant 
passed  through  and  firmly  sutured  to  it.  The  transplanted 
tendon  must  not  be  taken  round  corners;  it  must  run 
in  as  straight  a  line  as  possible  to  its  new  insertion.  To 
accomplish  this,  long  incisions  or  multiple  incisions  are 
needed.  Following  operation,  the  limb  is  fixed  by  splints 
or  in  plaster-of-Paris  in  such  a  position  as  will  ensure  as 
much  relaxation  as  possible  of  the  transplanted  tendon  with 
no  strain  on  the  suturing. 

After-  Treatment. 

Six  to  eight  weeks’  complete  fixation  is  given,  and  at  the 
end  of  this  period  removable  supports  are  provided  which  can 
be  taken  off  for  treatment.  In  the  physio-therapeutic  depart¬ 
ment  the  re-education  of  the  muscles  is  commenced.  In  some 
cases  it  proves  a  simple  matter  for  the  patient  to  produce  the 
new  action  of  the  transplant,  to  be  able  to  produce  it  at  will, 
and  soon  to  dissociate  it  from  the  action  of  muscle  with  which 
it  was  formerly  associated.  In  other  cases,  particularly  where 
antagonists  have  been  transplanted,  it  is  a  matter  of  slow  and 
patient  work  before  such  a  result  can  be  arrived  at.  A  start 
is  made  by  placing  the  limb  in  such  a  position  that  contraction 
of  the  transplant  will  be  able  to  take  place  with  no  “  load” 
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against  it.  Stimulation  of  the  transplanted  muscle  by  faradic 
current  is  carried  out,  and  a  small  contraction  produced.  A 
gradual  increase  produces  a  small  movement,  which  is  demon¬ 
strated  to  the  patient.  He  is  taught  to  produce  this  move¬ 
ment  voluntarily,  and  gradually  to  dissociate  it.  He  begins 
to  learn  that  a  muscle  which  formerly  everted,  when  he 
contracted  it,  now  inverts,  or  that  a  former  flexor  now  extends. 
As  he  becomes  able  to  produce  the  new  movement  voluntarily 
a  little  resistance  is  offered  to  the  performance  of  it,  and  so, 
bv  slow  degrees,  he  develops  the  new  power. 

Illustrative  Cases. 

The  first  cases  I  wish  to  show  you  are  patients  in  which 
the  musculo  spiral  nerve  has  been  divided  and  where  nerve 
suture  was  impracticable  or  where  recovery  has  not  taken 
place  after  suture  was  performed.  In  these  cases,  after  trying 
several  minor  variations,  I  have  found  the  following  trans¬ 
plantation  to  produce  the  most  satisfactory  results  : 

(a)  Pronator  radii  teres  transplanted  to  the  long  and  short 
radial  extensors  in  the  middle  third  of  the  forearm. 

(M  Flexor  carpi  radialis  transplanted  to  the  three  thumb 
extensors.  In  order  to  produce  the  best  effect  from  this  trans¬ 
plant  I  am  in  the  habit  of  splitting  the  terminal  two  inches  of 
tbe  flexor  carpi  tendon.  Tne  outer  half  is  then  sutured  to  the 
extensor  ossis  metacarpi  and  extensor  brevis  pollicis  tendons 
aud  the  inner  half  to  the  extensor  longus  pollicis  tendon. 

I  find  this  arrangement  to  be  mechanically  more  effective  thau 
passing  the  entire  flexor  carpi  tendon  through  the  three  thumb 

tendons.  , 

(c)  Flexor  carpi  ulnaris  transplanted  to  the  common  extensor 

of  the  fingers. 

You  will  observe  with  wliat  ease  and  strength  the  wrist 
and  fingers  can  now  be  extended  and  flexed,  and  the  way  in 
which  *these  patients  have,  with  our  help,  educated  them¬ 
selves  to  dissociate  tlie'action  of  the  transplanted  flexors  from 
the  rest  of  the  flexor  group  (Figs.  1  and  2).  These  results 
are  extremely  gratifying,  so  much  so  that  it  is  safe  to  say 
that  the  results  of  a  good  tendon  transplantation,  in  this 
class  of  case,  are  much  to  te  preferred  to  a  moderate  recovery 
after  nerve  suture. 

The  second  group  of  cases  illustrates  the  treatment  of 
paralysis  of  the  adductors  of  the  fcot  with  overaction  of  the 
peronei  and  valgus  deformity  following  anterior  poliomyelitis. 
With  these  cases  I  usually  transplant  the  peroneus  tertius,  or 
brevis,  or  both,  and  sometimes  also  the  extensor  longus 
liallucis,  which  genet  ally  escapes  in  these  patients,  aud 
fix  them  to  the  scaphoid  at  the  point  of  insertion  of  the 
paralysed  tibialis  auticus.  If  the  extensor  longus  liallucis 
is  so  utilized  the  hallux  is  prevented  from  acquiring  the 
“  hammer  ”  deformity  which  follows  loss  of  its  long 
extensor,  by  artlirodesing  the  interphalangeal  joint  in  a 

straight  line  (Fig.  3).  _ 

The  next  cases  illustrate  the  opposite  condition  to  the 
preceding.  In  these  there  has  been  peroneal  paralysis  with 
consequent  varus  deformity  following  the  unopposed  action  of 
the  tibialis  anticus  and  posticus.  Here  the  tibialis  anticus 
lias  been  transplanted  outwards  and  fixed  to  the  periosteum 
of  the  cuboid.  The  everting  action  of  the  transplant  is  well 
seen  (Fig.  4). 

The  fourth  group  demonstrates  the  result  of  transplantation 
in  the  treatment  of  talipes  of  the  calcaneus  variety— usually 
a  calcaneo-cavo-valgus.  In  these  cases  it  is  my  practice  to 
artliroclese  the  subastragaloid  joints  and  to  transplant  the 
flexor  longus  liallucis  and  peroneus  longus  to  the  insertion  of 
the  tendo  Achillis  aud  the  os  calcis.  By  means  of  these 
procedures  you  will  see  that  the  foot  can  be  given  a  good 
shape  and  the  general  function  very  greatly  improved  (Figs. 
5  aud  6). 

Talipes  cavus,  associated  with  overaction  of  all  the  long 
extensors  of  the  toes  consequent  on  loss  of  power  in  the 
short  muscles  of  the  sole,  has  been  successfully  treated  in 
many  cases  by  transplantation  of  the  long  toe  extensors  into 
the  heads  of  the  metatarsal  bones.  After  such  an  operation 
it  is  seen  that  instead  of  pulling  across  the  metatarso¬ 
phalangeal  joints  and  forcing  down  the  forefoot,  these  tendons 
now  lift  it  and  by  their  action  straighten  out  the  cavus 
deformity.  The  whole  of  the  five  tendons  are  transplanted, 
beiuo  approached  through  three  incisions,  one  over  the 
liallux,  one  between  the  second  and  third  toes,  and  the  last 
between  the  fourth  and  fifth  toes.  In  each  case  the  tendon 
is  cut  as  long  as  possible  aud  passed  through  a  hole  bored 
transversely  through  the  neck  of  the  metatarsal  just  behind 
the  head.  The  tendon  is  pulled  through  and  sutured  to 
itself,  forming  a  loop.  The  contracted  plantar  fascia  is 
divided. 

The  sixth  group  of  cases  demonstrates  the  use  of  trans¬ 


plantation  in  the  treatment  of  recurrent  dislocation  of  ti 
shoulder- joint,  a  method  which  I  referred  to  in  a  paper  rea 
at  a  British  Orthopaedic  Association  meeting  in  1920.7  Tli 
distressing  condition,  which  is  extremely  difficult  to  cure,  hi 
been  treated  extensively  by  means  of  operations  on  the  joii 
capsule,  such  as  pleating  and  excision  of  sections,  wit 
subsequent  suturing  to  diminish  its  size.  In  many  ham 
these  methods  had  not  produced  very  satisfactory  result! 
for  a  time  there  was  improvement,  but  after  varying  periot 
redislocation  occurred.  I  therefore  determined  to  try  tl 
method  of  Clairmont  aud  Ehrlich,8  who  devised  an  operatic 
by  which  a  portion  of  the  deltoid  is  transplanted  so  1 
to  sling  up  the  head  and  neck  of  the  humerus.  Tl 
posterior  strip  of  the  deltoid,  about  one  inch  wide, 
separated  down  to  its  insertion  and  passed  through  tl 
enlarged  “  quadrilateral  space  ”  of  the  axilla,  and  the  tenet 
fixed  high  in  front  of  the  joint.  Clairmont  fixed  it  to  t 
separated  edges  of  the  anterior  part  of  the  deltoid.  In  pc 
forming  the  operation  it  seemed  to  me  that  the  tendon  wou 
lie  closer  to  the  joint  and  give  it  more  support  if  sutured  1 
to  the  subscapularis  tendon,  and  this  modification  I  alwa 
carry  out.  I  have  performed  this  operation  on  sev 
occasions  during  the  past  four  years ;  the  most  recent  ca 
was  done  seven  months  ago.  With  one  exception  there  1) 
been  no  recurrence.  In  that  case  the  patient  was  a  pi 
fessional  .Rugby  football  player  who  came  down  on  t 
outstretched  arm  and  redislocated  the  shoulder.  He  h 
previously  had  a  capsule  operation  which  was  followed  ■ 
recurrence  in  a  few  months.  After  the  transplantati 
he  played  football  for  a  whole  season,  during  which  L 
joint  remained  stable  before  the  unfortunate  fall,  wlii 
would  have  been  sufficient  to  dislocate  a  perfectly  nornl 
shoulder. 

The  last  group  of  cases  demonstrates  the  transplantation  E 
hamstring  tendons  to  the  front  of  the  knee  to  replace  1 
paralysed  quadriceps  extensor.  Tubby  reports,  in  his  wc- 
known  book,  that  in  nearly  half  the  cases  in  which  he  p- 
formed  this  operation  there  was  recovery  of  power  of  fl 
extension  of  the  knee  both  in  standing  and  sitting.  Ma f 
surgeons,  however,  even  amongst  those  of  large  experien  , 
are^unconvinced  of  the  good  results  which  may  be  acliievl 
by  this  transplantation,  as  is  evidenced  by  the  follow  g 
quotation  from  a  lecture  given  by  H.  A.  I.  Fairbai, 
which  was  reported  in  the  British  Medical  Journal! 
April  9tli,  1921 : 

“  I  am  open  to  conviction,  but  I  have  still  to  see  a  shifted  Hies 
contract  alone  at  will  and  produce  extension  of  the  knee-joint  I 
have  seen  it  contract  with  the  flexors  and  interfere  with  the  actn 
of  its  fellows,  but  this  is  a  very  different  thing  from  this  muse 
producing  extension  at  the  will  of  the  patient.” 

Several  patients  I  now  show  to  you  demonstrate  the  pm  r 
of  the  transplanted  biceps  and  semitendinosus  to  act  voh- 
tarily,  producing  full  extension  of  the  joint.  They  are  ae 
to  hold  it  in  this  fully  extended  position,  bearing  tile  wei  it 
of  the  leg  and  foot,  for  periods  varying  from  half  a  minute  0 
two  minutes,  which  is  as  long  as  you  or  I  would  care  to  lid 
out  an  extended  knee  (Figs.  7  and  8). 

I  think  that  the  cases  I  liavo  now  shown  you  provide  0 
vincing  evidence  that  tendon  transplantation  has  a  define 
place  amongst  our  orthopaedic  methods,  and  a  demonstral  n 
of  the  fact  that,  in  properly  selected  cases,  it  is  an  operate 
which  can  be  strongly  recommended  to  our  patients. 
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In  connexion  with  the  recent  articles  on  the  attemptc 
climb  Mount  Everest  and  the  use  of  oxygen  by  the  climb 'S, 
we  have  received  a  letter  from  Messrs.  Oppenheimer,  fn, 
and  Company,  Ltd.,  suggesting  that  the  apparatus  ca:jj' 
oxinhalator,  made  by  them,  might  be  of  use.  They  funs! 
a  reference  to  the  Medical  Annual,  1910,  from  which1 
appears  that  the  substance  used  to  furnish  oxygen  (“Sodo” 
is  a  peroxide  of  sodium,  which  possesses  the  propert'd 
•emitting  absolutely  pure  oxygen  in  contact  with  water. 
apparatus  appears  to  be  an  adaptation  of  one  invented 
M.  G.  P.  Jaubert,  and  first  shown  to  the  Academy  of  Scieic- 
in  April,  1912,  by  Professor  Moissan.  It  has  useful  appi’a 
tions  under  ordinary  atmospheric  conditions,  and  wash' 
learn,  used  in  the  Pike’s  Peak  expedition  to  yield  small  q  11 
tities  of  oxygen,  but  for  the  task  of  climbing  Mount  EvG* 
we  are  advised  that  the  weight  would  be  too  great,  and  a 
the  water  needed  to  decompose  sodox  would  be  sure  to  freie 
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It  is  now  nearly  twenty  years  since  Bordet  and  Gengou  first 
demonstrated  the  presence  of  antibodies  capable  of  uniting 
with  tubercle  bacilli  and  fixing  complement  in  the  serums  of 
tuberculous  animals.  Since  then  numerous  attempts  have 
been  made  to  utilize  this  fact  in  order  to  obtain  a  reliable 
biological  test  for  tuberculosis  iu  human  beings,  and  mauy 
different  methods  of  performing  such  a  test  have  been 
described.  Varying  results  have  been  obtained  from  these 
methods,  but  by  none  of  them  do  the  results  obtained  in 
definite  cases  of  pulmonary  tuberculosis,  10  to  30  per  cent, 
of  which  have  given  a  negative  result,  appear  to  have  been 
sufficiently  accurate  to  cause  the  adoption  of  the  test  as  a 
means  of  diagnosis  for  early  tuberculosis. 

Awmetliod  of  performing  the  test  was  described  by  one 
of  ii8  (A.  L.  P.) 1  in  1920;  this  test  has  been  made  use  of 
frequently  in  both  definite  and  doubtful  cases  for  over  two 
years  by  both  of  us.  We  have  previously  shown  that  a 
positive  complement  fixation  test  is  obtained  in  98  per  cent, 
of  cases  with  tubercle  bacilli  in  the  sputum.  We  have,  more¬ 
over,  subsequently  collected  evidence  which  suggests  that 
this  small  error  of  2  per  cent,  occurs  in  cases  of  very  sudden 
onset  and  running  a  very  rapid  course,  in  which  presumably 
the  tubercle  bacilli  are  so  virulent  and  the  invasion  so  massive 
that  those  cells  of  the  body  which  are  responsible  for  the 
production  of  the  complement  fixing  substances  are  over¬ 
whelmed  with  toxins  and  unable  to  respond  to  the  call  made 
upon  them.  In  the  rare  cases  in  which,  with  symptoms  due 
to  tuberculosis,  the  test  is  negative  at  first  but  later  becomes 
positive  it  is  reasonable  to  assume  that  a  sufficiently  long 
interval  has  not  elapsed  .from  the  time  of  infection  for  the 
complement  fixing  substances  to  be  developed. 

We  have  also  shown  2  that  in  a  series  of  controls  consisting 
of  healthy  persons  or  patients  suffering  from  diseases  other 
■  than  tuberculosis  the  test  was  negative  iu  98.5  per  cent. 

Further,  in  a  series  of  50  Brompton  Hospital  cases  with 
symptoms  strongly  resembling  those  of  pulmonary  tuber¬ 
culosis,  and  sometimes  even  with  apical  signs,  giving  a 
negative  result  to  the  test,  49  showed  no  further  evidence 
of  tuberculous  infection  ten  to  twenty  months  later.8  The  one 
exception  was  a  man  who  was  living  for  a  year  subsequent  to 
his  first  examination  with  a  brother  suffering  from  consump¬ 
tion,  and  it  is  reasonable  to  suggest  that  he  became  infected 
while  under  observation.  The  test  was  positive  at  the  second 
examination  six  months  before  tubercle  bacilli  were  found  in 
the  sputum.  Iu  the  other  49  cases  the  test  was  negative  at 
the  second  as  well  as  at  the  first  examination. 

Recent  Evidence. 

The  subsequent  history  of  suspicious  cases  which  give 
a  positive  result  will  now  be  shown  to  give  further  evidence 
of  the  value  of  the  test,  in  this  iustance  iu  the  early  positive 
diagnosis  of  pulmonary  tuberculosis. 

For  this  purpose  we  have  recently  investigated  50  of  our 
Brompton  Hospital  cases  iu  which  the  complement  fixation 
test  iyas  positive  iu  1920  or  early  iu  1921,  and  iu  which 
tubercle  bacilli  had  never  been  found  in  the  sputum,  as  far  as 
we  were  able  to  determine,  prior  to  the  testing  of  their  blood. 
1’hey  were  unselected  cases,  and  were  consecutive  so  far  as 
the  above  condition  of  a  previous  absence  of  tubercle  bacilli 
in  the  sputum  and  a  positive  test  were  concerned. 

Of  the  50  cases  a  reply  was  received  from  relatives  that 
8  had  died.  None  of  them  died  while  in-patients  of  the  hos¬ 
pital,  so  post-mortem  evidence  is  not  available.  In  3  cases 
tubercle  bacilli  had  been  found  in  their  sputa.  The  result  of 
the  examination  of  the  sputa  in  the  other  5  is  not  known. 
These  8  deaths  can  be  compared  with  the  2  deaths  in  the  50 
complement  fixation  negative  cases  previously  published,  both 
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of  which  showed  malignant  disease,  at  the  necropsy,  as  the 
cause  of  death. 

Of  the  remaining  42  cases  29  attended  for  re-examination, 
10  failed  to  reply,  and  3  replied  but  were  unable  to  attend. 
No  less  than  13  out  of  these  29  cases  had  been  proved  defi¬ 
nitely  tuberculous  between  the  first  and  second  examinations 
by  the  finding  of  tubercle  bacilli  in  their  sputa;  the  notes  of 
5  of  them  were  as  follows : 

Case  1. — L.  E.  June,  1920  :  Complained  of  cough,  sputum,  and 
loss  of  weight  for  three  weeks  ;  weight  7  st.  10  lb. ;  sputum  streiked 
with  blood;  sputum  negative  three  times.  Complement  fixation 
test  positive.  May,  1921:  Streaks  of  blood  again;  weight  8  st. ; 
sputum  negative.  Complement  fixation  test  positive.  September. 
1921:  Sputum  positive;  weight  9  st.  10  lb.  The  complemeni 
fixation  test  was  still  positive  in  May,  1922. 

Case  2.—  E.  M.  May,  1920:  Complained  of  cough,  sputum,  slight 
haemoptysis;  loss  of  weight;  sputum  negative.  Complement 
fixation  test  positive.  August,  1920  :  Sputum  positive.  May, 
1922:  Still  cough  and  sputum  ;  complement  fixation  test  positive. 

CaseS. — G.  W.  June,  1920:  Complained  of  cough,  sputum,  aud 
loss  of  weight ;  sputum  twice  negative.  Complement  fixation  test 
positive.  July,  1920:  Sputum  positive.  May,  1922:  Still  cough 
and  sputum.  Complement  fixation  test  still  positive. 

Case  4.— V.  D.  May,  1921:  Complained  of  being  languid;  no 
cough;  no  sputum;  impaired  note  and  bronchial  breathing  at  left 
apex.  No  crepitations  heard.  Complement  fixation  test  positive. 
February,  1922:  Still  feels  languid;  cough  and  sputum  present; 
crepitations  at  left  apex ;  sputum  positive.  Complement  fixation 
test  positive. 

Case  5.— E.  C.  June,  1920:  Complained  of  cough  aud  sputum. 
Complement  fixation  test  positive.  May,  1921 :  Has  been  in  bed  four 
months  with  pleurisy;  two  severe  li lemorrhages ;  sputum  twice 
positive  iu  sanatorium.  Complement  fixation  test  positive. 

An  analysis  of  the  16  as  yet  unproved  cases  shows  that  5 
were  cases  of  pleurisy  wlieu  first  examined  ;  iu  3  no  sputum 
was  available;  iu  8  there  were  still  symptoms,  aud  in  some 
further  physical  signs  were  present.  But,  however  suspicious 
of  pulmonary  tuberculosis  physical  signs  may  be,  they  cauuot 
be  offered  as  definite  evidence  that  the  tubercle  bacillus  is 
the  cause  of  the  pathological  change  in  the  lung,  as  there  is 
probably  no  combination  of  physical  signs  absolutely  patho¬ 
gnomonic  of  pulmonary  tuberculosis.  Iu  2  cases  there  were 
no  symptoms  at  the  second  examination.  The  notes  of  5 
further  cases  to  illustrate  these  as  yet  unproved  cases  are  as 
follows  : 

Case  6. — E.  S.  July,  1920:  Pleurisy  with  effusion;  weight  list. 
2  1b.;  sputum  negative.  Complement  fixation  test  positive.  Went 
to  sanatorium.  Juue,  1921 :  Physical  sign?  of  thickened  pleura. 
Complement  fixation  test  positive.  November,  1921:  Feels  fairly 
fit ;  cough  for  few  weeks ;  sweats  a  good  deal  ;  sputum  negative. 
Complement  fixation  test  positive. 

Case  7. — C.  H.  November,  1929:  Complained  of  haemoptysis, 
about  10  ounces  on  two  occasions ;  no  abnormal  physical  signs ; 
no  sputum  available.  Complement  fixation  test  positive.  April, 
1922:  Complains  of  feeling  tired ;  no  more  haemoptysis;  impaired 
note  and  crepitations  at  right  apex;  no  sputum  available.  Com¬ 
plement  fixation  test  positive. 

Case  S. — E.  M.  R.  September,  1920  :  Complained  of  tiredness  and 
loss  of  weight:  fine  crepitations  at  both  apices;  sputum  negative. 
Complement  fixation  test  positive.  July,  1921:  Sigus  as  before. 
Complement  fixation  test  positive.  May,  1922:  Feels  fairly  well; 
cough  and  sputum  present,  but  latter  not  obtained  for  examination. 
Complement  fixation  test  positive. 

Case  9. — E.  N.  K.  July,  1920:  In-patient  for  diagnosis  ;  cough  ; 
sputum.  May,  1921:  Complement  fixation  test  positive.  February, 
1922:  Feels  better;  at  light  work;  night  sweats  severe;  sputum 
negative  on  fifteen  occasions  since  first  seen.  Complement  fixation 
test  positive. 

Case  10. — C.  L.  July,  1920:  Cough  ;  sputum  streaked  with  blood; 
loss  of  weight;  temperature  99.2°;  crepitations  at  right  apex. 
June,  1921:  Feels  well;  no  sputum.  Complement  fixation  test 
negative. 

It  will  be  seen  that  it  is  difficult  to  state  the  percentage  of 
these  cases  giving  a  positive  test  iu  conjunction  with  pul¬ 
monary  symptoms,  in  which  tubercle  bacilli  were  subsequently 
demonstrated  in  their  sputa,  owing  to  the  death  of  some  and 
the  difficulty  of  tracing  others ;  but  of  those  alive  aud  able  to 
attend  hospital  13  out  of  29,  or  44.8  per  cent.,  had  tubercle 
bacilli  iu  their  sputum  within  a  period  of  not  more  than 
two  years  after  the  test. 

Discussion. 

First  we  can  say  definitely  that  the  test  is  positive  before 
the  tubercle  bacilli  can  be  demonstrated  iu  the  sputum. 
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Exactly  what  interval  elapses  between  the  invasion  of 
tbe  lung  and  tlie  development  of  a  positive  test  cannot  be 
determined  in  human  beings  owing  to  the  uncertainty  of 
the  date  of  infection.  Since,  however,  pulmonary  tuber¬ 
culosis  is  as  a  rule  a  disease  of  gradual  onset,  the  blood, 
generally  speaking,  reacts  positively  by  the  time  symptoms 
are  present.  In  a  few  cases  in  which  the  onset  is  moie 
sudden— as,  for  instance,  with  an  haemoptysis  or  pleurisy 
without  any  history  of  previous  ill  health  it  is  necessaiy, 
when  such  a  case  gives  a  negative  result,  to  repeat  the  test 
after  an  interval  of  two  or  three  months  before  definitely 
excluding  tuberculosis. 

Meaning  of  a  Positive  Result. —  The  presence  of  pul¬ 
monary  symptoms  with  a  positive  test  must  be  regarded  as 
an  indication  of  active  pulmonary  tuberculosis. 

Duration  of  a  Positive  Reaction  after  Arrest  of  the  Disease. 

_ How  long  the  test  remains  positive  after  arrest  of  the 

disease  it  is  impossible  to  say,  as  there  is  no  method  of  deter¬ 
mining  accurately  the  exact  date  at  which  the  lesion  has 
become  arrested.  Two  of  the  cases  in  the  above  series  offer 
evidence  that  the  test  does  become  negative  after  the  disease 
is  arrested.  Both  these  cases  had  been  free  from  symptoms 
for  about  a  year.  One  case  when  seen  in  1920  had  a 
pleurisy  with  effusion  from  which  10  c.cm.  were  aspirated. 
He  was  sent  to  a  sanatorium,  where  he  remained  for  seven 
weeks.  He  brought  up  a  pint  of  blood  shortly  after  leaving 
the  sanatorium,  and  entered  another  sanatorium  for  fourteen 
weeks.  Since  then  for  a  period  of  sixteen  months  he  has  felt 
quite  fit,  and  is  now  two  and  a  half  stone  heavier  than  when 
seen  on  his  first  visit  to  the  hospital.  The  clinical  condition 
agrees  with  the  negative  test  in  these  two  cases,  and  we 
regard  them  both  as  arrested  cases.  A  temporary  freedom 
from  symptoms  does  not,  of  course,  necessarily  indicate  com¬ 
plete  arrest  of  the  disease.  This  is  well  illustrated  by  one  of 
the  cases  in  which  the  test  was  positive  three  times  over  a 
period  of  twelve  months.  In  this  case  the  patient  was  at  one 
time  during  this  period  entirely  free  from  symptoms,  but 
later  the  symptoms  returned  and  eventually  tubercle  bacilli 
were  found  in  her  sputum.  We  are  collecting  evidence 
bearing  on  this  point  of  the  duration  of  a  positive  reaction 
after  arrest  of  the  disease,  but  it  must  of  necessity  be  slow  in 
accumulating;  so  far  it  would  appear  that  the  period  may  not 
be  more  than  twelve  months. 

The  Value  of  Early  Diagnosis.—  It  is  generally  accepted  that 
early  diagnosis  is  tiie  key  to  successful  treatment.  All  the 
50  cases  here  published  were  treated  as  cases  of  active  tuber¬ 
culosis  of  the  lung  or  pleura.  Though  the  results  are  far 
from  satisfactory,  it  is  possible  that  some  of  the  cases  have 
been  prevented '  by  early  treatment  from  progressing  to 
“  open  ”  tuberculosis. 

The  Question  of  Latency—  The  above  considerations  lead 
to  the  question  of’  latency  ;  98.5  per  cent,  of  our  control  cases 
gave  a  negative  result  to  the  test.  All  ■post-mortem  evidence 
goes  to  show  that  in  a  certain  number  of  these  cases, 
variously  estimated  as  from  10  to  97  per  cent.,  old  tuber¬ 
culous  foci  existed.  In  what  proportion  of  these  old  foci 
living  tubercle  bacilli  would  have  been  found  we  have  no 
evidence  upon  which  to  form  a  definite  opinion,  but  it  may 
be  said  that  they  would  have  been  found  in  a  certain 
number.  The  explanation  that  we  have  to  offer  of  the 
negative  result  to  the  test  although  tubercle  bacilli  may  be 
present  in  the  body  is  that,  the  formation  of  the  complement¬ 
fixing  substances  being  in  all  probability  a  property  of  the  cel  s 
of  the  body,  they  are  only  formed  when  the  focus  which  con¬ 
tains  the  bacilli  is  not  shut  off  from  the  general  circulation. 
In  these  old  foci  the  bacilli  when  present  may  be  entirely 
shut  off  from  the  general  circulation  by  fibrous  tissue  result¬ 
ing  from  chronic  inflammatory  processes,  and  so  no  com¬ 
plement-fixing  substances  are  formed.  We  have  shown  that 
a  positive  reaction  when  the  lesion  is  active  does  not  mean  a 
positive  reaction  ever  after,  as  stated  by  others.  In  this  lies 
tbe  greater  value  of  the  test,  anil,  taken  in  conjunction  with 
the  symptoms,  it  is  an  almost  iufalliblo  guide  tu  the  presence 
or  not  of  active  tuberculosis. 

We  are  again  indebted  to  the  lady  almoner  of  the  hospital, 
to  whom  we  wish  to  express  our  gratitude  for  her  valuable 
assistance  in  tracing  the  patients  and  asking  them  to  attend. 
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In  the  first  100  examples  of  stillbirth  examined  there  were 
24  cases  of  foetal  maceration;  it  is  the  results  of  the  examina¬ 
tion  of  these  that  it  is  proposed  to  discuss  in  this  communica¬ 
tion.  Various  grades  and  degrees  of  the  condition  were  seen, 
from  mere  laxness  of  the  limbs  to  an  almost  pulpy  state  of 
the  foetus,  with  the  skin  almost  entirely  denuded  and  the 
cranial  bones  loose  inside  tbe  scalp.  In  passing  it  may  be 
noted  that,  as  24  cases  were  macerated  and  52  asphyxiated, 
in  76  per  cent,  of  the  first  100  cases  of  stillbirth  the  evident 
condition  present  on  examination  was  either  maceration  or 
asphyxia. 

Of  the  24  cases  22  were  premature,  ranging  from  twenty- 
four  to  thirty-six  weeks.  This  is  only  what  one  would  expect 
from  a  general  consideration  of  the  subject.  The  two  cases 
born  at  full  time  were  only  slightly  macerated,  and  labour 
came  on  iu  these  cases  at  or  about  the  expected  date.  Both 
these  latter  cases  were  eclamptic.  The  associated  conditions 
in  the  24  cases  were  : 

Maternal  albuminuria  ...  ...  10  cases 

Syphilis  ...  ...  ...  ...  0  ,, 

Maternal  eclampsia  ...  ...  ...  4  „ 

Extensive  placental  infarction  ...  4  ,, 

External  Maceration. 

From  these  figures  it  appears  that,  in  our  experience, 
albuminuria  is  the  condition  most  commouly  associated  with 
maceration  of  the  foetus;  further,  syphilis  was  present  in 
only  6  (25  per  cent.)  of  the  cases.  Now  in  the  cases  of 
synhilis  previously  considered  maceration  was  found  present 
in  only  6  out  of  14  (43  per  cent.) ;  therefore  considering  both 
these  sets  of  figures  we  come  to  the  conclusion  that  macera¬ 
tion  alone  is  no  index  of  foetal  syphilis  and  is  much  more 
likely  to  be  associated  with  albuminuria. 

In  this  series  all  grades  of  maceration  were  present,  allow¬ 
ing  the  various  stages  of  the  process  to  be  studied.  The  first 
change  observable  after  the  death  of  the  foetus  was  solution 
and  disappearance  of  the  vernix  caseosa;  in  the  very  slightly 
macerated  cases  vernix  was  present  in  the  flexures  of  the 
groins  and  knees,  where  it  had,  for  the  time  being,  been 
shielded  more  than  in  the  more  exposed  parts  from  the 
solvent  action  of  the  liquor  amnii. 

There  can  be  little  doubt  that  the  first  action  of  the 
liquor  amnii  ou  the  dead  foetus  is  to  dissolve  the  vernix 
caseosa;  in  life  it  acts  as  a  coat  of  armour  against  such 
action;  this  is  aided  by  the  fact  that  in  life  the  vernix  is 
continually  being  secreted  aud  renewed  by  the  glands  of  the 
skin,  an  action  which,  of  course,  stops  at  death.  Later  on 
the  superficial  layers  of  the  skin  become  waterlogged  aud 
the  connexion  of  the  epidermis  with  the  deeper  layers 
becomes  loosened,  so  that  on  rubbing,  or  even  at  the  merest 
touch,  flakes  of  epidermis  peel  off,  exposing  the  reddened  and 
shiny  underlying  corium.  In  time  this  also  becomes  affected, 
and  in  the  more  advanced  cases  the  skin  looks  as  though 
eroded  in  patches,  the  underlying  tissues  being  exposed  lieie 
aud  there. 

These  changes  are  most  marked  in  the  abdominal  wall, 
scrotum,  and  limbs,  and  least  on  the  head  and  scalp  ;  indeed 
it  is  ouly  in  the  most  advanced  examples  of  maceration  that 
any  desquamation  at  all  is  present  in  the  scalp. 

Internal  Maceration. 

Contemporaneously  with  these  external  changes  ti  e 
internal  organs  are  also  undergoing  changes— internal 
maceration— which  in  general  terms  may  be  described  as 
consisting  of  tissue  lysis  resulting  from  the  unconi rolled 
action  of  enzymes  on  the  parenchyma  of  the  various  organs, 
the  whole  process  being  aseptic. 

In  the  skeletal  muscles  such  action  is  recognized  at  tho 
very  earliest  stage,  eveu  before  desquamation  is  evident , 
general  slackness  aud  limpness  of  the  body  and  limbs  result, 
allowing  tbe  macerated  foetus  to  be  bent  and  twisted  iu  any 
direction.  In  the  train  the  earliest  naked  eye  change  con¬ 
sists  of  a  brown  staining  of  the  dura  mater,  which  is  often 
slightly  thickened  and  feels  oedematous.  The  surface  of  the 
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cerebral  hemispheres  also  becomes  stained  brown  from  a 
diffusion  of  haemoglobin  due  to  lysis  of  the  red  blood  cells. 
Later  the  cerebral  tissue  becomes  soft  and  easily  lacerable, 
and  later  still  quito  diffluent,  so  that  the  brain  now  appears 
as  a  semifluid,  grumous,  brownish  mass  in  which  no  differen¬ 
tiation  between  grey  and  white  matter  is  possible  and  which 
cannot  be  removed  intact.  In  the  most  extreme  cases 
solution  of  the  cranial  sutures  occurs,  allowing  the  cerebral 
matter  to  run  out  and  infiltrate  the  scalp,  while  in  one  of  the 
specimens  the  scalp  had  become  eroded  at  one  point  at  the 
vertex  and  the  fluid  brain  matter  had  escaped  externally. 

There  is  a  great  tendency  iu  tliese  cases  to  extravasation  of 
blood-stained  fluid  into  auy  body  cavity  or  loose  tissue  space, 
and  so  the  pleurae,  pericardium,  peritoneum,  scrotum,  and 
subcutaneous  tissue,  especially  over  the  vertex  of  the  scalp, 
were,  in  a  well-marked  case,  almost  invariably  the  seat  of 
haemorrhagic  effusion  due  to  lysis  of  capillaries  and  of  red 
blood  cells,  thus  allowing  the  haemoglobin-stained  fluid  to  be 
passively  effused. 

In  all  the  other  organs  two  changes  were  found  :  (1)  softening 
of  various  degrees,  and  (2)  a  uniform  brown  staining,  reducing 
all  the  organs  to  a  uniform  colour  and  obliterating  the  differ¬ 
ence  between  cortex  and  medulla  in  each  case. 

Id  This  was  present  in  all  degrees  corresponding  to  the 
degree  of  maceration ;  it  was,  however,  always  present  to 
some  degree  and  was  demonstrated  on  attempting  removal 
of  the  organs,  when  they  would  tear  in  the  Augers  unless 
very  carefully  handled.  In  a  case  of  moderate  degree 
softening  would  be  least  marked  in  the  heart  and  lungs  and 
most  evident  in  the  brain  and  liver. 

2.  The  more  advanced  the  maceration  the  more  marked  was 
this  change.  The  process  consists  of  a  haemolysis  with 
diffusion  of  altered  haemoglobin  throughout  the  various 
organs.  This  was  present  in  all  the  organs,  even  in  the 
intestines,  although  less  m?„rked  there  than  elsewhere. 

The  Bones  in  Maceration. 

On  sectioning  the  long  bones  the  main  naked-eye  changes 
were  found  at  the  extremities.  Here  the  epiphyseal  cartilage 
had  lost  its  normal  bluish-white  glistening  appearance  and 
had  become  dull  and  opaque,  with  a  tendency  to  brownish 
discoloration,  which,  however,  was  never  so  marked  as  in  the 
case  of  the  internal  organs.  But  at  the  junction  of  the 
osseous  tissue  of  the  shaft  and  the  cartilage  of  the  epiphysis 
the  line  of  demarcation  was  not  as  sharply  defined  as  usual ; 
it  appeared  as  though  the  osseous  tissue  had  become  slightly 
eroded  or  digested  along  this  junction,  and  it  was  easy  in  any 
case  to  separate  the  epiphysis  from  the  shaft,  the  junction 
being  softened.  Now,  this  irregularity  of  the  epiphyseal 
line  is  present  in  some  cases  of  syphilis — chondro-epipliysitis 
- — but  here  it  is  due  to  irregular  ante-mortem  growth  of 
spicules  of  bony  tissue  into  the  cartilage,  and  close  inspection 
will  show  the  difference  between  the  two  conditions.  The 
point  to  be  emphasized  is  that  a  condition  superficially 
resfehlbling  the  chondro-epipliysitis  of  syphilis  is  to  be  found 
in  the  vast  majority  of  foetal  bones  macerated  from  any 
cause,  and  that  unless  care  be  exercised  in  differentiating 
this  condition  from  true  chondro-epipliysitis  a  large  number 
of  cases  will  be  wrongly  regarded  as  syphilitic.  In  only  one 
of  the  cases  of  syphilis  was  true  chondro-epipliysitis  well 
marked.  In  two  cases  —  both  premature  —  blood-stained 
effusion  was  present  in  joints;  in  one  case  the  knee  and  in 
the  other  the  hip  was  affected.  In  every  case  the  ligaments 
were  weakened  and  softened,  sometimes  markedly  so. 

The  Placenta  in  Maceration. 

Examination  of  the  placenta  was  of  the  utmost  value  in 
deciding  the  cause  of  the  foetal  death.  In  eclamptic  placentae 
large  areas  of  intra-placental  haemorrhage  with  extensive  red 
and  white  infarctions  were  present  iu  every  case  of  this 
series.  In  albuminuria  also  similar  appearances,  but  usually 
not  so  extensive  or  advanced  in  degree,  were  present,  and  iu 
botlb  jof  these  conditions  there  were  in  a  large  proportion  of 
cases  old  or  recent  haemorrhages  on  the  uterine  surface  of  the 
placenta. 

These  utero-placental  haemorrhages  constituted  a  marked 
feature  in  this  class  of  case,  and  in  one  example  there  was  a 
large  cup  like  depression  excavated  from  the  uterine  surface 
and  full  of  clot.  In  these  cases  it  was  usual  for  the  intra- 
placental  haemorrhage  in  infarction  to  be  in  that  part  of  the 
placenta  related  to  the  surface  haemorrhage.  In  a  third 
class  of  case  large  white  and  red  placental  infarctions  were 
also  present,  but  in  these  cases  there  was  no  maternal 
albuminuria;  here  also  in  several  examples  retroplacental 
haemorrhage  and  clots  were  present. 


Now,  placental  infarctions  have  been  shown  by  Eden, 
Williams,  and  others  to  be  normally  present  towards  the  end 
of  pregnancy,  and,  indeed,  to  form  one  of  the  chauges  pre¬ 
paratory  to  the  placenta  separating  itself  from  the  uterus. 
Eden  regards  infarctions  as  signs  of  senility  in  a  short-lived 
organ,  and  is  of  opinion  that  they  begin  to  form  as  early  as 
the  seventh  month  of  gestation.  But  in  the  cases  under  con¬ 
sideration  (1)  the  infarcts  were  very  large,  and  en  masse  must 
have  occupied  a  considerable  area  of  the  placental  tissue 
available  for  foetal  nutrition;  (2)  intra-  and  retro-placental 
haemorrhage  cannot  be  looked  on  as  normal  changes ;  and 
(3)  these  changes  were  in  almost  every  case  well  advanced 
by  the  seventh  month,  and  not  merely  starting  to  appear 
then. 

For  these  reasons,  then,  extensive  infarction  and  haemor¬ 
rhage  in  a  premature  placenta  is  to  be  regarded  as  a  patho¬ 
logical  condition  and  likely  to  be  associated  with  the  death 
and  subsequent  maceration  of  the  foetus. 

In  the  syphilitic  placenta  the  appearances  were  quite 
different.  In  all  these  caseg  the  placentae  were  thick  and 
pale  and  usually  of  an  even  and  solid  texture.  In  no 
syphilitic  placenta  was  any  infarction  or  haemorrhage 
present.  This  is  a  most  important  differential  point  in 
seeking  for  the  cause  of  the  intrauterine  death.  The 
syphilitic  placentae  examined  tended  also  to  be  larger  and 
heavier  in  relation  to  the  foetus  than  normal ;  this  was  never 
so  marked  in  the  cases  under  consideration  as  some  autho¬ 
rities  have  found,  but  the  presence  of  these  features  in  asso¬ 
ciation  with  pallor  and  increased  thickness,  which  were 
constant  features,  strengthened  the  diagnosis  of  syphilis. 

There  is  another  naked-eye  appearance  to  be  noted,  and  it 
is  common  to  all  macerated  placentae  whatever  be  the  cause 
of  the  foetal  death  prior  to  maceration ;  this  consists  of  a 
greenish,  slimy  appearance  of  the  amniotic  surface  of  the 
placenta  and  membranes,  and  would  appear  to  be  due  to  con¬ 
tinued  contact  with  altered  amniotic  fluid.  This  also  is 
described  by  some  writers  as  being  associated  especially  with 
syphilitic  maceration,  but  in  this  series  it  was  quite  as  well 
marked  in  the  non-sypliilitic  cases. 

The  umbilical  cord  showed  slackness;  this  was  the  first 
change  noted,  the  normal  spiral  twisting  having  become 
undone  and  straightened  out.  Later  on  swelling,  oedema, 
and  congestion,  as  shown  by  a  uniform  dull  red  coloration, 
became  evident,  and  this  change  was  more  marked  at  the 
foetal  end  of  the  cord. 

Microscopic  Findings. 

On  microscopical  examination  of  the  various  organs  the 
first  change  seen  was  a  failure  of  the  cell  nuclei  to  stain 
properly;  the  outline  became  blurred  and  the  chromosomes 
disappeared.  The  cell  cytoplasm  then  became  affected  aud 
in  its  turn  stained  irregularly,  but  this  change  appeared 
subsequently  to  the  nuclear  chauges  described.  This  cloudy 
or  granular  degeneration  progressed  so  that  in  time  the 
nuclei  became  invisible,  while  the  cell  showed  irregular  out¬ 
line  and  stained  very  faintly  indeed  ;  in  later  stages  still  the 
microscopic  field  showed  a  mass  of  irregularly  .stained  tissuo 
in  which  the  cell  bodies  were  differentiated  from  the  inter¬ 
cellular  material  only  with  difficulty.  This  was  the  appear¬ 
ance  seen,  for  example,  in  albuminuric  cases.  Iu  syphilitic 
cases — and  in  these  maceration  was  seldom  so  advanced  as  in 
the  others — the  pericellular  cirrhoses,  as  described  in  the 
section  of  the  report  dealing  with  syphilis,  were  seen,  and  in 
these  cases  cell  degeneration  was  not  so  far  advanced  for  the 
degree  of  maceration  as  in  the  other  varieties  of  cases. 

Again,  in  syphilitic  cases  staining  by  Levaditi’s  method 
usually  demonstrated  the  presence  of  spirochaete3  in  the 
organs,  especially  in  the  lung  and  liver.  While  this  descrip, 
tion  would  apply  generally  to  the  various  organs,  in  the  indi¬ 
vidual  organs  certain  special  appearances  were  recognized. 

In  the^lungs  oederaatous  infiltration  of  the  interalveolar 
tissue  with  desquamation  of  the  alveolar  epithelium  was  seen; 
along  with  this  generalized  capillary  dilatation  and  irregular 
extravasation  of  red  blood  cells  into  the  tissue  spaces  and  also 
into  the  alveoli  were  present. 

In  the  liver  the  changes  described  were  well  shown,  but 
alono  with  these  the  sinusoids  were  seen  to  be  dilated,  aud 
many  red  blood  cells  in  various  stages  of  degeneration  were 
present,  infiltrating  the  interlobular  and  intercellular  spaces. 

In  the  kidneys  the  earliest  changes  were  found  iu  tho 
glomeruli,  which  showed  cloudy  swelling  going  on,  in  the  later- 
stages,  to  almost  complete  disintegration,  the  glomeruli  be¬ 
coming  shrunken  masses  staining  badly  and  practically  struc¬ 
tureless.  The  iutertubular  connective  tissue  also  showed 
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present  in  varying  degrees. 

In  the  skin  the  first  change  observed  consisted  of  a  swelling 
of  the  superficial  layers  of  epithelium  with  inability  of  tlipse 
cells  to  take  up  stains  properly.  This  swelling  would  appear 
to  indicate  infiltration  of  the  cell  with  fluid,  and  these  changes 
progressed  until  the  cells  lost  practically  all  structure  and 
were  cast  off,  the  separation  occurring  just  at  the  junction  of 
epithelium  and  corium.  In  the  latter  layer  the?  tissue  fibres 
stained  irregularly,  and  were  separated  by  oedematous  infil¬ 
tration,  while  marked  dilatation  of  capillaries  with  extrusion 
of  red  blood  cells  was  also  seen  here.  The  epithelium  of  the 
sweat  and  sebaceous  glands,  and  also  of  the  hair  follicles, 
retained  their  normal  appearance  for  a  surprisingly  long  time, 
and  in  regions  where  such  structures  were  plentiful  the 
s  a’p — the  degenerative  changes  described  were  never  so 
marked  as  in  skin  from  other  parts  of  the  body. 

The  placenta  in  syphilitic  cases  presented  the  microscopic 
appearances  usually  described  in  this  condition  :  crowding  of 
the  field  with  villi,  small  intervillous  spaces,  the  absence  of 
blood  vessels  from  the  villi,  or  if  present  few  in  number  aud 
small,  and  the  structure  of  the  villi  consisting  of  a  uniform 
and  loose  areolar  tissue.  In  the  placentae  showing  infarc¬ 
tions  and  haemorrhages  changes  of  two  kinds  were  seen: 
(1)  Fibrinous  deposit  between  the  villi,  gluing  them  together 
as  it  were  and  associated  with  degeneration  and  disappearance 
of  the  Langhans’s  ce' s  covering  the  villi.  At  a  later  stage 
the  villi  appeared  as  degenerated,  light-staining  areas 
embedded  in  a  dark  mass  of  fibriuoi  s  deposit.  This  is  the 
type  of  infarction  described  by  Eden  and  Williams  as  a 
normal  process.  (2)  In  the  infarctions  associated  with  utero¬ 
placental  haemorrhage  the  first  change  observed  was  dilata¬ 
tion  of  the  vessels  in  the  villi,  so  that  this  part  of  the  placenta 
looked  red  to  the  naked  eye  (red  infarction);  but  in  some 
cases  this  dilatation  was  so  great  that  actual  haemorrhage 
had  occurred  (haemorrhagic  infarction  or  placental  apoplexy). 
The  primary  event  is  considered  to  be  the  utero  placental 
haemorrhage  which  had  suddenly  interfered  with  the 
nourishment  of  the  placenta  and  so  had  inflicted  an  acute 
vascular  injury  the  reaction  to  which  was  dilatation  of  the 
vessels  or  even  a  haemorrhage  into  the  substance  of  the 
placenta.  The  villi  concerned,  being  separated  from  their 
uterine  attachment  aud  deprived  of  tlicir  nourishment, 
degenerate  aud  are  finally  replaced  by  a  fibrous  scar,  which 
develops  from  the  periphery  towards  the  centre  of  the 
involved  area.  These  changes  have  been  fully  worked  out  by 
Young  and  others.  Space  will  not  permit  a  full  consideration 
of  these  placental  changes  in  relation  to  foetal  death ;  they 
will  be  made  the  subject  of  a  later  contribution.  Suffice  it 
to  say  that  in  these  cases  intrauterine  death  followed  by 
maceration  is  considered  to  be  brought  about  by  (1)  the 
ablation  of  a  certain  amount  of  placental  tissue  sufficient  to 
interfere  with  foetal  nourishment,  and  (2)  possibly  by  the 
absorption  into  the  foetal  (as  Young  has  suggested  in  the  case 
of  the  maternal  circulation)  circulation  of  certain  degeneration 
products  from  the  infarcted  and  necrosed  areas. 

In  this  paper,  which  is  intended  merely  as  a  preliminary 
contribution  to  the  stuly  of  this  subject,  the  findings  and  the 
deductions  from  them  are  stated  shortly.  It  would  appear 
that  maceration  is  brought  about  by  soddening  oE  the 
unprotected  foetal  skin  by  the  liquor  amnii,  accompanied  by 
an  autolysis  of  the  internal  organs  by  enzyme  action. 

Conclusions. 

1.  Maceration  is  the  result  of  retention  of  the  dead  foetus 
in  utero ,  whatever  be  the  cause  of  the  death. 

2.  Maceration  alone  is  no  sigu  of  the  presence  of  syphilis. 

3.  In  the  investigation  of  any  macerated  foetus  it  is 
essential  to  have  the  placenta  for  examination  also. 

4.  The  bony  changes  in  any  macerated  foetus  bear  a 
superficial  resemblaucc  to  the  chondro-epiphysitis  of  syphilis 
and  have  to  be  carefully  differentiated. 

5.  The  microscopic  findings  indicate  a  process  of  autolysis 
of  the  constituent  colls  of  the  various  organs  with  oedema  of 
the  interstitial  tissue  and  extrusion  of  red  blood  cells. 

6.  In  the  syphilitic  cases  the  placenta  will  be  thick  and 
pale,  while  in  the  other  cases  haemorrhages  and  infarctions 
will  often  be  present. 
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RECOVERY  OF  VISION  AFTER  INCIPIENT 
PANOPHTHALMITIS  FOLLOWING 
CATARACT  EXTRACTION. 

BY 

Lieut.- Colonel  H.  KIRKPATRICK,  I.M.S.  (Ret.). 


The  recovery  of  useful  vision  in  an  eye  which  suffered,  from 
an  early  and  virulent  pyogenic  infection  after  an  operation  for 
senile  cataract  is  sufficiently  rare  to  render  it  worth  while  to 
place  the  following  case  on  record : 

Mr.  R.,  aged  69,  was  operated  upon  for  senile  cataract  of  the 
right  eye  on  October  4tli,  1921.  Combined  extraction  was  per¬ 
formed,  the  nucleus  being  easily  delivered  beneath  a  “bridge  flap  ’’ 
of  conjunctiva  ;  the  shreddy,  shrinking  cortex  was  readily  washed 
out  by  the  irrigator  and  the  iris  well  replaced. 

On  the  second  day  the  eye  was  quiet,  with  a  wide,  black  pupil, 
and  the  anterior  chamber  had  re-formed.  That  night,  in  spite  of 
having  been  warned,  the  patieut  got  up  unaided  to  pass  water, 
and  interfered  with  his  dressings  in  order  to  see  what  he  was 
about.  Next  morning  the  eye  was  still  quiet,  with  a  wide,  black 
pupil.  On  the  fourth  morning  a  muco  purulent  discharge  was 
present,  with  conjunctival  injection  and  chemosis.  Aluminium 
goggles  were  substituted  for  the  bandage,  silver  nitrate  drops 
(0.75  per  cent.)  were  instilled,  followed  later  by  argyrol.  The 
chemosis  and  discharge  increased  during  the  day  and  the  lids 
became  greatly  swollen.  Eye  baths  of  magnesium  sulphate  lotion 
(12  per  cent.)  were  now  ordered  to  be  used  for  five  minutes  every 
two  hours.  On  the  morning  of  the  fifth  day,  in  addition  to  the 
swelling  of  the  lids,  the  chemosis,  and  the  purulent  discharge,  it 
was  found  that  the  lips  of  the  wound  were  yellowish  and  infiltrated, 
and  that  the  iris  was  cloudy  ;  atropine  was  instilled  and  urotropme, 
15  grains  every  three  hours,  was  ordered.  The  aqueous  became 
very  turbid  during  the  day.  On  the  sixth  day  the  infiltration  nf 
the  section  and  the  exudation  in  the  anterior  chamber  had 
increased,  but  the  purulent  discharge  and  the  swelling  of  the  lids 
had  diminished  ;  1  c.crn.  of  mixed  catarrhal  vaccine  was  injected, 
pneumococci  and  staphylococci  having  been  found  in  the 
discharge.  Phe  intensity  of  the  inflammation  subsided  fiom  the 
sixth  day,  and  on  the  eleventh  day  the  eye  was  free  from  swelling 
and  chemosis,  but  a  deep  exudate  and  ciliary  congestion  remained. 
Under  the  influence  of  hyoscine,  etc.,  the  pupil  kept  moderately 
dilated,  though  blocked  by  the  deep  inflammatory  exudate  ,  during 
the  fifth  week,  however,  contraction  of  the  exudate  began  and 
the  pupil  became  gradually  drawn  up.  Some  slight  congestion 
persisted  during  the  next  two  months,  but  the  iris  crypts  were 
clear  and  corneal  deposits  were  absent.  Four  months  aher  the 
operation  the  eye  was  quiet,  the  ocular  tension  subnormal,  the  iris 
bombe,  and  the  pupil  drawn  up  and  blocked.  The  projection 
remained  good.  An  iridotomy  after  Ziegler’s  method  was 
performed  five  months  after  the  extraction  and  a  wide,  black 
pupil  was  made.  The  immediate  visual  result,  however,  was  poor, 
since  there  was  a  considerable  amount  of  opacity  in  the  vitreous  ; 
this  rapidly  cleared  after  injections  of  mercury  cyanide,  and  three 
months  later  the  corrected  vision  was  6/12. 

I  have  no  hesitation  in  attributing  this  rather  remarkable 
abortion  of  panophthalmitis  and  recovery  of  the  eye  very 
largely  to  the  thorough  use  of  eye  baths  of  magnesium 
sulphate  lotion.  This  form  of  treatment  for  purulent  inflam¬ 
mations  of  the  conjunctiva,  cornea,  and  opened  eyeball  was 
introduced  at  the  Madras  Ophthalmic  Hospital  some  eight 
years  ago,  and  it  has  always  been  found  of  the  greatest  use 
in  such  cases.  Although  some  surgeons  stated,  at  the  meeting 
of  the  Ophthalmological  Section  of  the  British  Medical  Asso¬ 
ciation  last  year,  that  they  had  used  it  with  benefit  in  the 
treatment  of  ulcers  of  the  cornea,  its  great  value  as  a  remedy 
for  septic  conditions  of  the  conjunctiva,  cornea,  and  opened 
globe  does  not  appear  to  be  as  widely  known  as  it  deserves  to 
be.  Its  action  in  gonorrhoeal  ophthalmia  is  especially 
striking.  One  of  the  chief  dangers  in  the  lattd  disease,  as 
we  all° know,  is  ulceration  of  the  cornea;  this  is  greatly 
favoured  by  the  intense  chemosis  or  brawny  oedema  of  the 
bulbar  conjunctiva;  the  magnesium  sulphate  lotion  appeals 
to  exercise  a  powerful  osmotic  action  through  the  inflamed 
membrane,  and  its  use  is  almost  always  followed  by  a  very 
marked  reduction  in  the  chemosis  aud  by  the  restoration  of  a 
healthy  circulation  in  the  conjunctiva.  ^  ^ 

Since  using  this  treatment  in  combination  with  urotropiqo 
and  vaccines,  I  have  seen  no  eye  lost  from  gonorrhoeal 
ophthalmia  which  had  not  reached  a  hopeless  condition  of 
edrneal  ulceration  before  seeking  advice.  Major  Wright,  the 
present  superintendent  of  the  Madras  Ophthalmic  Hospital, 
states  in  the  annual  report  of  the  institution  for  the  year  1920 
that,  using  this  treatment,  not  a  single  eye  was  lost  from 
oonorrhoeal  ophthalmia  in  the  course  of  the  year.  If  ia,yOf 
course,  essential  that  the  lotion  should  be  thoroughly  applied, 
and  to  ensure  this  the  eye  bath  should  be  used  with  the  patient 
in  the  reclining  position,  and  he  should  be  instructed  to 
keep  opening  and  shutting  liis  eye  in  order  to  maintain  the 


oedema  and  thickening,  while  desquamation  of  the  tubular 
epithelium  following  granular  degeneration  was  usually 
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lirculation  of  the  fluid  in  tlie  recesses  of  the  conjunctival 
;ac.  Each  application  should  last  for  at  least  five  minutes, 
ind  should  bo  repeated  within  two  hours  in  bad  cases. 
The  administration  of  urotropiue  is  a  valuable  adjuvant,  as 
his  is  excreted  in  the  tears  and  acts  as  a  mild  disinfectant. 
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cases,  remarkable.  Usually  the  temperature  falls  to  or 
below  normal  within  twenty-four  hours,  the  breathing 
becomes  slower  and  easier,  and  toxic  manifestations  dis" 
appear.  The  usual  physical  signs  are  still  to  be  found  lor 
several  days  after  commencing  treatment,  but  resolution 
begins  earlier,  and  the  affected  lung  clears  up  within  a  week. 

I  regret  I  am  unable  to  publish  particulars  of  cases  treated 
during  the  past  three  years,  but  without  making  extravagant 
claims  for  this  method  I  can  say  that  it  has  rarely  failed  in 
my  hands. 

London,  N.W.  W.  A.  M.  SWAN. 


MENINGITIS  DUE  TO  PFEIFFER’S  BACILLUS. 

E.  S.,  female,  aged  7  months,  was  admitted  to  the  Derbyshire 
Royal  Infirmary  on  March  13tli.  The  history  was  that 
the  child  had  been  ill  for  seven  days  with  what  seemed  at 
first  to  be  an  ordinary  cold.  On  the  third  day  of  the  illness 
\  red  pin-point  rash  came  out  on  the  chest  and  back,  and  the 
child  began  to  vomit.  The  rash  disappeared  quickly,  but 
vomiting  persisted,  and  the  child  began  to  have  attacks  of 
screaming.  r 

On  admission  the  temperature  was  102°  F.  and  the  pulse 
uncountable ;  the  child  looked  very  ill,  was  fretful  and 
restless ;  the  head  was  markedly  retracted ;  lifting  the  head 
off  the  *  pillow  made  the  child  scream;  the  fontauelle  was 
bulging;  the  pupils  reacted  normally;  there  was  no  ptosis  or 
strabismus;  abdominal  reflexes  active;  knee-jerks  normal; 
no  Kcrnig's  sign  ;  Babinski  doubtful.  The  child  had  a  very 
harsh  and  troublesome  cough  ;  breath  sounds  were  harsh,  and 
there  were  moist  sounds  all  over  both  lungs. 

Lumbar  puncture  showed  the  cerebro-spinal  fluid  to  be 
under  great  pressure  and  that  it  was  purulent.  The  cells 
were  mostly  polymorphonuclear,  and  a  Gram-negative  bacillus 
was  also  seen.  Some  cerebro-spinal  fluid  was  sent  to  the 
county  laboratory  for  culture. 

The  temperature  ranged  from  102°  to  103°F.,  and  the  child 
died  twenty-one  days  after  admission  to  hospital. 

•  The  bacteriological  report  stated  that  cultures  were 
obtained  on  human  blood  agar,  ox  serum,  potato,  egg,  and 
plain  agar,  and  subcultures  on  human  blood  agar.  The 
bacillus  showed  a  great  variety  of  form— cocco-bacillary, 
bacillary,  strepto-bacillary,  and  club-shaped  forms.  No 
growth  was  obtained  on  any  of  the  above  media  anaerobically. 
The  organism  from  cultural  and  microscopic  appearances 
was  proved  to  be  the  B.  influenzae  of  Pfeiffer. 

I  am  indebted  to  Dr.  Barber,  senior  physician  to  the  hospital, 
for  permission  to  publish  this  case. 

R.  L.  Manson,  M  B.,  Cli.B.Aberd., 

Late  House-Pliysician,  Derbyshire  Royal  Infirmary. 


THE  CREOSOTE  TREATMENT  OF  PNEUMONIA. 

In  the  Journal  of  June  lOtli  (p.  940;  Dr.  F.  C.  McCombie 
relates  his  experience  of  the  treatment  of  lobar  pneumonia  by 
potassium  iodide  and  creosote,  and  gives  results  in  a  large 
numbeif;  of  cases.  The  slightly  diminished  percentage  (2  2) 
of  deaths  during  the  eight  months’  trial  of  this  treatment 
(witii  considerably  fewer  cases  than  in  the  previous  year) 
was  not  an  encouraging  result,  and  does  not  support  the 
claim  for  its  specificity.  My  own  experience  with  this  treat¬ 
ment  during  the  influenza  pandemic  of  1918-19  was  equally 
discouraging,  for  though  occasionally  it  seemed  to  do  good 
it  was  by  no  means  reliable,  and  I  concluded  that  very  little 
crcosole  is  absorbed  by  the  gastro-intestinal  mucosa,  and  even 
that  little  must  pass  through  the  portal  circulation  before 
reaching  the  heart  and  lungs. 

1  have  since  adopted  another  and,  I  believe,  more  efficacious 
method  of  using  creosote — namely,  by  inunction  into  the 
axilla.  It  is  a  highly  vascular  and  absorptive  part,  and 
numerous  veins,  venules,  and  lymph  ducts  pass  beneath  the 
tliiu  integument  at  a  point  close  to  the  thoracic  duct  and 
large  veins  emptying  directly  into  the  right  heart. 

^he  ‘node  of  administration  is  very  simple,  consisting  of 
the  rubliing  into  either  or  both  armpits  of  about  1  drachm  of 
a  creosote  ointment  about  every  four  hours.  I  usually 
prescribe  the  ung.  creosoti  B.P.C.,  33  per  cent,  creosote  for 
adults  and  25  pier  cent,  for  children.  As  the  ointment  has 
a  tendency  to  chafe  the  skin  it  is  well  to  use  the  right  and 
eft  axillae  alternately.  The  arm  on  the  side  treated  should 
be  brought  across  the  chest  to  ensure  absorption. 

I  have  bad  very  gratifying  results  with  thi3  method  of 
tioatinerit  in  both  lobar  and  lobular  pneumonia.  When  the 
case  is  seen  early  it  virtually  aborts  the  attack.  Even  when 
re  disease  is  established  the  results  are,  in  uncomplicated 


ANTIMONY  IN  YAWS. 

I  have  read  with  great  interest  Dr.  Cawston’s  description 
in  the  British  Medical  Journal  of  February  18th  (p.  266) 
of  cases  of  syphilis  successfully  treated  by  antimony,  and,  it 
being  one  of  my  duties  in  this  station  to  inject  intravenously 
some  7,000  or  8,000  cases  pier  annum  of  acute  and  so-called 
tertiary  yaws,  I  was  at  once  struck  by  the  immense  reduc¬ 
tion  of  expense  that  might  be  effected  if  such  a  cheap  drug 
as  tartar  emetic  could  be  substituted  for  galyl  and  novarseno- 
billon,  the  two  preparations  that  I  have  been  using  for  the  last 
twelve  months.  I  accordingly  took  a  few  ordinary  adult 
cases  of  acute  yaws,  for  practical  purposes  exactly  Jiko 
Figs.  89  and  90  in  Manson’s  Tropical  Diseases,  and  gave 
them  intravenously  1  grain  of  tartar  emetic  daily,  no  local 
applications  being  used ;  this  was  continued  for  from  eight 
to  ten  days,  one  patient  complaining  of  slight  headache  and 
nausea  on  the  seventh,  eighth,  and  ninth  days;  no  ameliora¬ 
tion  whatever  was  noted;  iu  fact,  my  assistant  considered 
the  fetor  to  be  slightly  increased.  The  patients,  accustomed 
to  see  their  friends  cured  within  three  days  by  one  injection 
of  galyl  or  novarsenobillou,  became  restive  and  had  all 
insisted  upon  their  discharge  by  the  tenth  day.  No  cases  of 
(so  called)  tertiary  yaws  were  tried  with  the  antimony  treat¬ 
ment,  the  presumption  being  that  if  the  very  curable  acute 
yaws  was  not  relieved  this  very  much  more  resistant  form 
could  not  be  benefited. 

This  investigation,  though  incomplete,  is,  I  think,  of 
interest,  and  I  hope  that  Dr.  Cawston  may  have  an  oppor¬ 
tunity  of  also  investigating  the  action  of  antimony  in  yaws  in 
South  Africa,  where  I  have  seen  (in  the  Western  Transvaal) 
many  hundreds  of  acute  cases  of  yaws  aud  a  corresponding 
number  of  ulcerations,  p>eriostiti3,  etc.,, following.  Since  1891, 
however,  I  have  noticed  myself,  and  have  heard  from  others, 
that  the  number  of  cases  has  greatly  diminished. 

I  wish  to  thank  Dr.  Gilks  (principal  medical  officer  of  this 
colony’s  medical  service)  for  permission  to  publish  this  note,  and 
also  to  subassistant  surgeon  Wilayat  Shah  for  assisting  in  con¬ 
ducting  the  investigation. 

Fort  Hall,  British  East  Africa.  F.  T.  AuDEN,  M.D.Edin. 


ACUTE  TORSION  OF  A  HYDROSALPINX. 

The  following  case  appears  to  be  one  of  such  rarity  that  its 
publication  seems  justified. 

The  patient,  a  female  student,  aged  19,  was  admitted  to  the 
Hospital  of  SS.  John  and  Elizabeth  on  May  3rd,  1922.  The 
history  was  that  at  the  age  of  7  she  had  an  attack  of  pain 
in  the  right  iliac  fossa,  the  condition  being  diagnosed  as 
appendicitis;  she  recovered  without  operation.  Apart  from 
this  she  had  always  enjoyed  excellent  health  uutil  August, 
1921,  when  one  morning  at  about  7  o’clock,  before  getting 
up,  she  had  a  sudden  severe  attack  of  spasmodic  pain 
localized  in  the  right  iliac  fossa.  She  had  slight  nausea  but 
did  not  vomit;  the  bowels  had  been  quite  regular.  From 
this  attack  she  recovered  in  a  day  or  two.  From  January  to 
April,  1922,  however,  similar  attacks  recurred,  becoming  more 
severe  and  of  longer  duration  ;  the  bowels  were  quite  normal, 
the  menses  unaltered,  and  micturition  unaffected. 

On  May  2nd  the  patient  was  obliged  to  go  to  bed  on 
account  of  an  exacerbation  of  the  previous  symptoms, 
which  took  place  at  10  a.m.;  this  attack,  however,  was  far 
more  severe  than  any  of  the  previous  ones.  When  admitted, 
on  May  3rd,  the  temperature  was  98.4°  F.,  the  pulse  80,  and 
respirations  20.  The  patient’s  general  condition  was  good. 
The  tongue  was  slightly  furred.  The  abdomen  moved  well 
with  respiration ;  it  was  not  rigid,  but  there  was  some 
increased  resistance  deep  in  the  right  iliac  fossa,  as  well  as 
fairly  marked  tenderness.  The  pelvis  was  not  examined. 

On  May  4th  the  temperature  had  risen  to  100.8°  at  6  a.m.; 
the  pulse  was  100,  and  the  respirations  23 ;  tenderness  was 
very  marked  iu  the  right  iliac  fossa.  Under  general  anaes¬ 
thesia  a  gridiron  incision  was  made,  tmd  on  opening  tho 
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abdomen  the  appendix  was  found  to  be  very  small ;  there 
was  no  evidence  of  recent  inflammation.  Further  examina¬ 
tion  revealed  a  cystic  tumour  in.  by  2  in.  by  1  m.  resting 
on  the  anterior  surface  of  the  uterus,  which  was  retroverted. 
The  “cyst ’’had  become  twisted  on  its  pedicle  three  times ; 
it  was  cyanotic,  and  on  closer  inspection  was  seen  to  be  a 
hydrosalpinx  which  had  undergone  acute  torsion;  the  fimbriae 
could  lust  be  made  out,  the  abdominal  ostium  being  closed 
by  many  adhesions.  Salpingectomy  was  performed.  I  he 
other  pelvic  organs  were  normal,  and  the  abdomen  was  closed 

Tim  liydrosalpinx  contained  blood-stained  fluid,  and  micro¬ 
scopical  examination  showed  some  fibrosis  aud  extravasated 
blood  into  the  tissues  of  an  otherwise  normal  Fallopian  tube. 
Except  for  some  slight  pleural  effusion,  possibly  due  to  an 
infarct,  the  patient  made  a  good  recovery. 

For  permission  to  publish  this  case  I  am  indebted  to  Mi. 
G.  A.  Ewart,  surgeon  to  the  hospital,  under  whose  care  the 

patient  was  admitted.  T  ~ T  ^ 

F.  Joselin  Jauch,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Late  Resident  Medical  Officer,  Hospital  of 
SS.  John  and  Elizabeth. 


Ilrjiorfs  of  ^ucieftrs. 

COMPARATIVE  ANATOMY  OF  THE  ACCESSORY 
SEX  GLANDS. 

A  meeting  of  the  Section  of  Urology  of  the  Royal  Society 
of  Medicine  was  held  at  the  house  of  the  lloyal  Society  of 
Medicine  on  June  29th,  with  the  President,  Sir  Ihomas 
Morder,  in  the  chair.  Sir  Thomas  Horder  gave  a  summary 
of  the  findings  of  the  special  committee  appointed  to  report 
on  evidence  submitted  at  previous  meetings  of  the  Section 
on  the  subject  of  renal  function  tests.  This  resume,  he 
announced,  would  be  published  in  the  Proceedings  of  the 
Society. 

Mr.  Kenneth  Walker  then  read  a  paper  on  the  comparative 
anatomy  of  the  accessory  sexual  glands.  In  opening  his 
subject  Mr.  Kenneth  Walker  said  that  he  had  embarked  on 
this  expedition  into  comparative  anatomy  with  a  definite 
object  in  view — namely,  that  of  seeing  whether  comparative 
anatomy  would  throw  any  light  on  the  subject  of  the  function 
of  the  *  accessory  sexual  glauds.  Our  ignorance  of  the 
physiology  of  reproduction  was  profound.  What  was  the 
true  function  of  the  prostate  ?  All  that  we  knew  was  that 
the  prostate  provided  a  secretion  which  supplied  a  food  and 
a  favourable  environment  to  spermatozoa.  Spermatozoa 
remained  active  in  saline  containing  prostatic  secretion  foi  a 
period  of  from  seven  to  ten  times  longer  than  when  in  normal 
saline  alone.  With  regard  to  the  seminal  vesicles  we  were  in 
still  greater  ignorance.  All  that  we  really  knew  was  that  the 
term  “  seminal  vesicle,”  in  so  far  as  it  signified  a  sac  in  which 
semen  could  be  stored,  was  a  misnomer.  The  vesicles  certainly 
took  a  more  active  part  in  reproduction  than  had  previously 
been  supposed,  and  contributed  a  secretion  which  although 
not  essential  was  nevertheless  important  to  reproduction. 
The  experiments  of  Walker  of  Baltimore  and  of  Steinacli  had 
shown  that  excision  of  tlio  prostate  and  the  vesicles  had 
no  effect  on  the  sexual  vigour  of  au  animal.  A  male  rat  that 
bad  been  subjected  to  excision  was  observed  to  indulge  in 
coitus  eighty  times  within  the  course  of  an  hour  on  being 
allowed  to  return  to  the  females.  The  rat  was,  however, 
undoubtedly  sterile. 

The  lecturer  said  that  he  did  not  intend  to  discuss  the 
accessory  sexual  glauds  of  the  lower  members  of  the  animal 
kingdom,  such  as  fish,  insects,  and  reptiles.  It  was,  however, 
interesting  to  note  that  the  accessory  glands  were  well  repre¬ 
sented  amongst  fish  by  the  cloacal  glands.  After  emission  of 
the  sperm  the  cloacal  glands  evacuated  a  thick  viscous 
material  which  provided  for  the  delicate  sperm  a  protective 
envelope.  Here  was  foreshadowed  the  function  of  the  pros¬ 
tate,  which,  inasmuch  as  it  was  developed  from  the  cloaca, 
might  be  regarded  as  the  analogue  of  the  cloacal  glauds. 

A  series  of  drawings  of  the  accessory  sexual  glands  of 
selected  animals  was  then  shown  on  the  epidiascope.  The 
lecturer  pointed  out  that  iu  the  ornithorhynchus  both  the 
prostate  aud  the  seminal  vesicles  were  absent.  The  epi¬ 
didymis,  on  the  other  hand,  was  very  highly  developed,  and 
might  possibly  discharge  some  of  the  functions  of  the  absent 
glands.  Amongst  the  marsupials  could  be  seeu  the  beginnings 
of  a  prostate.  The  long  uro-genital  sinus  was  definitely 


thickened  in  the  kangaroo,  and  microscopical  examination 
of  its  wall  showed  the  existence  of  two  coats  an  inner 
glandular  and  an  outer  muscular.  In  the  specimen  of  the 
wombat  which  the  lecturer  had  recently  dissected  this  was 
particularly  well  marked.  Drawings  were  then  shown  which  . 
demonstrated  the  enormous  development  of  the  prostate  aud 
more  especially  of  the  vesicles  amongst  rodents.  Ihe  greatest 
development  of  all  would  seem  to  be  found  in  the  case  of  the 
viscaclia,  a  guinea-pig-like  rodent  fouud  on  the  Argentine 
pampas.  Here  tlio  vesjcles  by  their  size  overshadowed  the 
whole  of  the  genito-urinary  system  and  were  suspended  on 
mesenteries  of  their  own. 

The  point  of  interest  in  the  rhinoceros  was  tlio  great 
similarity  in  structure  between  the  prostate  and  the  vesicles, 
both  being  solid  multilobulated  glands  with  no  obvious 
line  of  separation  between  the  two.  In  the  rhinoceros,  and 
still  more  in  the  case  of  the  Red  River  liog,  Cowpcr  s  glauds 
reached  an  enormous  size.  What  was  their  function  ?  Their 
secretion  had  been  said  to  neutralize  aud  sweep  out  any  uuna 
remaining  in  the  urethra  before  coitus,  but  surely  such  high 
development  implied  the  existence  of  some  more  important 
function  than  this.  The  chief  point  of  interest  amongst 
antelope  and  deer  was  the  presence  of  a  very  highly  developed 
uterus  masculinus.  In  the  aard-vark  (a  species  of  wild  pig 
living  in  Soutli  Africa)  this  structure  was  so  large  that  it 
would  almost  appear  to  have  some  functional  value.  The 
elephant  and  the  zebra  were  both  of  interest  on  account  of 
the  presence  of  well-marked  ampullae  to  the  vasa  deferentia. 
A  section  of  this  ampulla  in  the  zebra  laid  bare  a  structure 
that  very  much  resembled  the  section  of  a  seminal  vesicle. 
This  latter  structure  in  the  case  of  the  zebra  was  a  simple 
thin-walled  sac,  so  that  it  would  appear  that  the  highly 
developed  ampulla,  so  rich  iu  glands,  was  performing  in  this 
animal  the  function  normally  discharged  by  the  vesicle. 
Oppel’s  observation  was  of  some  interest  in  this  connexion. 
Oppel  had  noted  a  relationship  between  the  presence  of  an 
ampulla  and  the  time  taken  in  -coitus.  Those  animals  pro¬ 
vided  with  a  well-marked  ampulla  of  the  vas,  like  the  horse, 
the  ram,  and  the  bull,  had  a  very  short  period  of  coitus, 
whereas  animals  like  the  dog,  the  cat,  and  the  pig,  who  had 
no  ampulla  in  which  semen  could  be  stored  ready  for  ejacula¬ 
tion,  occupied  a  long  time  iu  the  sexual  act. 

Iu  conclusion  the  lecturer  drew  certain  conclusions  from 
the  specimens  shown  on  the  screen.  The  first  point  worthy 
of  note  was  tlie  very  marked  variations  tliat  occurred  in  the 
degree  of  development  of  the  accessory  sex  glands  in  different 
members  of  the  animal  kingdom.  Moreover,  it  would  appear 
that  there  was  considerable  overlapping  in  function  between 
the  prostate  and  the  vesicles.  This  was  suggested  not  only 
by  similarity  of  structure  but  also  by  the  fact  that,  broadly 
speaking,  where  the  prostate  was  highly  developed  the  vesicles 
were  often  rudimentary,  and  vice  versa.  This  observation, 
which  the  lecturer  for’ a  short  time  had  flattered  himself  by 
imagining  to  be  original,  was  actually  an  observation  0 
John  Hunter’s.  Thirdly,  it  would  appear  that  CWvper’s 
glands,  which  iu  man  were  of  such  trifling  importance,  in  certair 
animals  performed  a  very  important  but  unknown  function 
Finally,  a  study  of  comparative  anatomy  fully  justified  tin 
inclusion  of  the  epididymis  and  the  ampulla  of  the  va: 
amongst  the  accessory  sexual  glauds. 

Sir  Thomas  Horder,  after  congratulating  the  lecturer  oi 
what  he  considered  to  be  a  very  original  paper,  declared  tb 
matter  open  to  discussion. 

Mr.  Rafe  Thomson  said  that  he  considered  the  commoi 
explanation  given  of  the  function  of  Cowper  s  glands,  abso 
lately  inadequate.  There  was  very  little  urine  left  in  tli 
urethra  and  it  was  absurd  to  suppose  that  Cowper’s  gland 
were  there  simply  to  neutralize  this  moisture. .  He  did  no 
entirely  agree  with  Mr.  Kenneth  Walkers  views  of  tli 
function  of  the  verumontanum,  which  he  (the  speakei 
believed  to  act  merely  as  a  mechanical  means  of  preventin. 
semen  from  passing  back  into  the  bladder  during  coitus 
Finally,  had  Mr.  Kenneth  Walker  noticed  any  relatio: 
between  the  size  of  the  accessory  sex  glands  and  the  size  c 
the  litter  in  different  animals  ?  _ 

Sir  John  Thomson  Walker,  after  congratulating  M 
Kenneth  Walker,  said  that  he  was  somewhat  doubtful  of  tb 
significance  of  George  Walker  of  Baltimore’s  excision  expei 
ments.  But,  after  all,  these  experiments  were  repeate 
whenever  a  prostatectomy  was  performed  in  the'huma 
subject.  It  was  well  known  that  prostatectomy  had  11 
effect  on  virility,  but  it  probably  sterilized  the  patient.  H 
bad  seen  no  case  in  which  a  patient  had  produced  childre 
after  submitting  to  prostatectomy,  and  would  be  interest! 
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to  hear  if  any  other  member  of  the  Section  could  cite  such 
a  case. 

Mr.  Frank  Kidd  remarked  that  the  sexual  act  was  a  very 
complicated  one,  and  that  he  had  always  considered  the 
chief  purpose  of  the  secondary  sexual  secretions  to  be  that  of 
lubrication.  It  was  probable  that  some  of  the  secretions 
might  have  the  effect  of  coagulating  others. 

Mr.  Swift  Joly  said  that  he  had  records  of  a  man  who  had 
produced  children  after  prostatectomy.  Nobody,  of  course, 
could  exclude  the  possibility  that  another  person  had  sired 
his  family,  but  against  this  view  was  the  fact  that  the 
children  greatly  resembled  their  supposed  parent. 

Mr.  Kenneth  Walker  replied  to  the  various  points  raised 
in  the  discussion. 


in 


THE  EFFECT  OF  LIGHT  ON  RICKETS. 

Dr.  Alfred  F.  Hess  of  New  York  lectured  before  the  Royal 
Society  of  Medicine  on  July  7th  on  the  subject  of  rickets, 
particularly  from  the  point  of  view  of  light  as  an  agent 
its  prevention  and  cure. 

Dr.  Hess  admitted  that  no  absolute  deductions  could  be 
made  as  to  the  effect  of  light  upon  the  incidence  of  rickets 
until  certain  questions  relating  to  diet  and  diet  deficiency 
had  been  solved,  but  the  fact  that  breast  milk  failed  to 
protect  against  rickets  showed  that  food  was  not  the  con¬ 
trolling  factor  in  the  situation.  He  believed  that  one-lialf  the 
breast-fed  infants  of  the  city  poor  showed  some  signs  of 
rickets  in  the  spring  of  the  year,  even  when  the  mothers 
were  well  nourished  and  on  varied  diet.  Breast  milk 
furnished  only  an  uncertain  factor  of  safety,  and  the  addi¬ 
tional  factor  of  protection  needed  was  light,  the  supplv 
of  which,  in  modern  cities,  was  far  less  adequate  and 
normal  tliau  the  supply  of  milk.  One  of  the  significant 
things  about  rickets  was  that  it  had  a  seasonal  incidence. 
It  made  its  appearance  in  the  winter,  reached  its  maximum 
at  the  beginning  of  spring,  and  disappeared  in  the  summer. 
The  infants  in  the  New  York  institution  with  which 
he  was  connected  showed  practically  no  rickets  in  July. 
It  was  not  enough  even  to  speak  of  seasonal  incidence, 
for  the  incidence  of  rickets  changed  markedly  month  bv 
month.  There  was  a  great  deal  more  rickets  in  January  than 
in  December,  and  still  more  in  February  and  in  March.  It 
was  worthy  of  note  in  this  connexion  that  the  ultra-violet 
energy  in  sunlight  was  very  low  during  the  first  three  months 
of  the  year.  It  was  more  depressed  proportionately  to  its 
summer  level  than  the  blue-violet  light,  the  ordinary  visible 
light  (the  yellow  rays),  and  the  heat  radiation  from  the  sun 
during  the  same  period,  and  it  was  lower  in  the  spring  than 
in  the  corresponding  months  of  the  autumn.  Yet  again  there 
was  a  seasonal  tide  in  the  blood-phosphate  content  of 
infants.  This  was  lower  in  January  than  in  December,  and 
lower  in  the  two  ensuing  months  than  in  January,  beginning 
to  go  up  in  April,  reaching  its  normal  level  at  midsummer, 
and  ebbing  again  with  the  approach  of  winter. 

The  lecturer  detailed  some  experiments  with  light  in  the 
treatment  of  rickets,  including  full  sunlight,  the  light  of  the 
aarbon  arc,  which  had  a  band  spectrum,  and  the  ultra-violet 
rays  of  the  mercury  vapour  quartz  lamp,  which  had  a  line 
spectrum.  He  had  also  tried  x  rays,  but  he  had  found  them 
unavailing  either  to  cure  rickets  or  to  produce  it  in  animals, 
-although  in  massive  doses  they  produced  a  marked  atrophy 
in  the  marrow.  He  had  made  some  experiments  also  to 
lotermine  which  part  of  the  spectrum  was  most  useful  from 
die  point  of  view  of  the  cure  or  prevention  of  rickets,  and  the 
result  was  to  show  that  a  certain  special  glass  filter  which 
allowed  ultra  violet  rays  of  about  290  pp  wave-length  to  pass 
^ave  absolute  protection  from  rickets,  even  when  the  doses 
^iven  were  quite  small,  whereas  rays  of  longer  wave- 
ength,  up  to  the  border  of  the  visible  spectrum,  were 
ess  effective  and  certain.  There  were  three  factors 
which  influenced  the  result.  The  first  was  growth  :  if  an 
animal..,  was  growing  rapidly  it  developed .  rickets  much 
nore  readily  than  if  it  was  growing  slowdy,  and  if  growth 
■acre  stopped  altogether  rickets  might  heal  spontaneously, 
he  second  was  a  reciprocal  action  between  the  amount  of 
Phosphorus  in  the  diet  and  the  amount  of  light  available. 

ie  third  was  pigmont,  which  might  prevent  the  therapeutic 
u  prophylactic  action  of  the  light  altogether.  He  had  sub- 
ected  (vvl^ite  rats  and  black  rats  of  corresponding  age,  all 
I  tllem  on  some  predisposing  diet,  to  the  radiations"  from 
ie  mercury  vapour  lamp,  and  he  found,  after  a  good  deal 


rats  developed  rickets.  It  was  evident  that  in  the  case  of 
the  black  rats  the  pigment  of  the  skin  and  hair  pre¬ 
vented  the  action  of  the  actinic  rays.  The  same 
thing  happened  in  the  case  of  negro  infants,  who, 
in  a  temperate  climate,  were  very  susceptible  to 
rickets.  In  New  York  the  milk  for  the  negro  babies 
was  supplied  from  the  same  dairies  as  the  milk  for  the 
white  children,  yet  the  negroes  developed  rickets  out  of  all 
proportion  to  the  others.  The  negro  child  evidently  needed 
the  additional  sunlight  which  was  available  in  the  West 
Indies,  wliero  rickets  never  appeared.  It  was  also  found  on 
treating  children  by  means  of  light  that  if  the  extremities 
were  covered  by  a  white  cotton  material  the  radiations  wore 
still  effective,  at  least  to  some  extent,  whereas  a  black  cotton 
material  from  the  same  loom  withheld  their  action.  Tho 
effect  of  the  light  was  systemic  and  not  local.  If  a  rachitic 
infant  were  treated  by  exposure  to  sunlight,  and  one  wrist 
was  covered  with  an  opaque  material  while  the  other  wrist 
was  bare,  a  radiograph  taken  a  month  later  would  show  that 
the  process  of  healing  had  taken  place  in  both  wrists  alike. 

Sir  William  Bayliss,  in  proposing  a  vote  of  thanks  to 
Dr.  Hess,  said  that  what  interested  him  in  tho  lecture  was  the 
evidence  which  it  afforded  that  the  effect  of  light  was  to  pro¬ 
duce  a  chemical  substance;  the  effect  could  not  be  purely 
physical.  It  was  also  perfectly  clear  that  there  were  several 
factors  involved  in  the  prevention  and  cure  of  rickets,  but 
that  none  of  them  alone,  without  light,  was  entirely  effective. 
That  seemed  to  negative  the  theory  that  the  effect  of  light 
was  to  produce  a  synthesis  of  vitamin  A,  for  no  amount" of 
vitamin  A,  according  to  Dr.  Hess,  was  effective  in  rickets 
prevention  without  light. 

Dr.  Hess,  in  a  few  words  of  acknowledgement,  said  that 
in  the  United  States  the  work  which  British  investigators 
had  carried  out  on  rickets,  from  that  of  Glisson  in  the 
seventeenth  century  to  that  of  Mellanby  and  others  at  the 
present  time,  was  fully  appreciated.  There  were  now  two 
ways  of  curing  or  preventing  rickets.  One  Avas  by  means  of 
cod-liver  oil,  which  Avas  quite  as  specific  for  rickets  as 
mercury  for  syphilis  or  quinine  for  malaria,  and  the  other 
was  plentiful  light.  With  these  two  resources  it  should  be 
possible  to  eradicate  rickets  from  the  child  population  of 
British  and  American  cities. 
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experiment,  that  at  a  certain  regulated  dosage  all  the 
vhite  rats  AArere  protected  from  rickets  and  all  the  black 


OPHTHALMOLOGY  IN  GENERAL  PRACTICE. 
Those  who  are  engaged  in  general  practice,  especially  in  the 
more  remote  parts  of  the  country,  will  be  grateful  to  Mr. 
Malcolm  Hepburn  for  his  little  book  on  the  Ophthalmology 
of  General  Practice J  The  author,  at  the  outset  of  his  career, 
Avas  engaged  in  a  busy  general  practice  and  so  is  thoroughly 
conversant  with  the  difficulties  Avhich  eye  diseases  present  to 
the  general  practitioner ;  he  has  succeeded  admirably  in  his 
aim  of  showing  the  family  doctor  Avliat  cases  he  can  safely 
treat  and  in  what  cases  it  may  be  advisable  to  seek  more 
expert  advice.  In  large  cities  a  family  doctor  can  safely  say 
that  he  makes  no  attempt  to  treat  serious  cases  of  ophthalmic 
disease,  but  it  is  far  otherwise  in  a  mining  village  or  country 
hamlet,  and  those  whose  lot  is  cast  in  such  places  must  knoAV 
something  about  this  subject.  This  book  is  just  what  he 
needs;  it  is  pleasantly  Avritten,  composed  in  simple  language, 
and  the  mathematical  formulae,  which  form  so  conspicuous 
a  part  of  many  of  the  textbooks  on  ophthalmology,  are 
conspicuous  by  their  absence. 

The  first  four  chapters  deal  with  the  examination  of  the 
eye,  urgent  cases  in  general  practice,  drugs,  and  operations; 
the  succeeding  chapters  describe  the  various  external  diseases, 
injuries,  fundus  conditions,  squint  and  errors  of  refraction  and 
eyestrain  ;  an  index  completes  the  work.  In  the  chapter  on 
operations  the  good  advice  is  given  that  the  general  practi 
tioner  should  avoid  all  intraocular  operations,  but  the  prin 
ciples  underlying  their  performance  in  the  more  urgent  cases 
such  as  excision  of  prolapsed  iris  and  cases  of  increased  ten 
sion  from  acute  primary  or  secondary  glaucoma,  are  outlined, 
while  the  operations  for  excision  of  the  eye  and  the  operative 
treatment  of  chalazion  are  described ;  the  two  last  named  are 
operations  which  the  general  practitioner  may  be  called  upon 
to  perform.  The  chapters  on  diseases  describe  briefly  but 
adequately  the  conditions  met  with;  the  illustrations  arc 

1  The  Oplithalmolony  of  General  Practice.  By  Mdcolm  Hepburn, 
M.D.Lond.,  F.R.C.S.Eng.  London  and  New  York:  Cassell  and  Co.,  Ltd. 
1922.  (Demy  8vo,  pp.  xi  +  184  ;  9  figures,  8  plates.  12s.  6d.  net  j 
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excellent,  while  the  remarks  on  treatment  are  sound  and  to 
the  point ;  much  excellent  advice  is  given  in  the  chapters  on 
squint  and  errors  of  refraction.  We  are  convinced  that  tew 
practitioners  can  afford  to  be  without  this  work. 

.  MEDICAL  PRACTICE  IN  THE  TROPICS. 

On  February  25th  last  (p.  315)  we  announced  the  publication 
of  the  first  volume  of  the  Practice  of  Medicine  in  tite  Tropics, - 
edited  by  Colonel  W.  Byam  and  Major  R.  G.  Archibald.  We 
then  quoted  from  the  preface  a  statement  to  the  effect  that 
the  book  was  intended,  to  serve  students  in  English-speaking 
countries  as  an  introduction  to  tropical  medicine,  pointed  out 
that  the  scope  of  the  work,  was  not  strictly  limited  to  tropical 
diseases,  and  added  that  the  standard  set  in  the  first  volume 
was  high.  The  second  volume,  which  is  now  before  us,  opens 
with  chapters  on  differential  diagnosis  and  on  certain  bac- 
terial  diseases — enteric  fevers,  undulant  fever,  plague,  cerebio- 
spinal  fever,  cholera,  bacillary  dysentery,  leprosy,  and  tubercle. 
Following  this  comes  a  section  on  spirochaetal  diseases— 
infectious  jaundice,  yellow  fever,  relapsing  fevers,  syphilis, 
yaws,  bronchial ;spirocliaetosis,  and  rat- bite  lever.  The  next 
section  deals  with  protozoal  diseases,  including  those  due  to 
amoebae,  trypanosomes,  the  leislimania parasites,  and  the  intes¬ 
tinal  fiage\lates:of  man  ;  it  deals  also  with  coccidosis,  malaria, 
and  balantidiasis.  The  volume  closes  with  an  appendix  on 
syphilis,  a  list  of  authorities,  and  a  general  index.  A  very 
large  field,  it  will  thus  be  seen,  is  covered,  and  many  of  the 
diseases,  such  as  malaria,  dysentery,  leishmaniasis,  etc.,  are 
of  the  greatest  importance  from  a  tropical  point  of  view. 

,  We  .may  specially  note  the  chapters  on  differential  diagnosis 
by  Colonel  Byam,  one  of  the  editors.  The  importance  of  the 
subject  is  very  evident  to  anyone  dealing  largely  with  tropical 
disease.  The  inexperienced  are  apt  to  forget  that  ordinary 
cosmopolitan  maladies,  such  as  syphilis  and  tubercle,  are 
quite  as  common,  if  not  more  common,  in  the  tropics  than  at 
home;  mistakes, are  very  frequently  made  on -this  account. 
There  is  also  an  obsession  amongst  people  at  home  that  when 
an  individual,  who  has  been  abroad  becomes  ill  lie  must  be 
suffering,  from  some  tropical  malady,  and  common  conditions 
such  as°  tubercle,  ulcerative  endocarditis,  and  so  on,  never 
seem  to  enter  their  heads.  This,  we  are  told,  lias,  been 
specially  noticeable  since  the  war,  and  unfortunate  individuals 
have  been  dosed  with  quinine,  in  some  instances  for  as  long 
as  two  years,  for  supposed  malaria  when  they  were  suffering 
from  some  ordinary  home  complaint.  Just  in  the  same  way 
any  passage  of  blood  and  mucus  is  at  once  diagnosed  as 
dysentery,  though  the  real  cause  may  be,  and  often  is,  malig¬ 
nant  disease  of  the  bowel,  tubercle,  or  syphilis.  Colonel 
Byam’s  interesting  chapters  and  carefully  selected  charts 
should  do  much  to  counteract  this  tendency  and  lead  to  more 
careful  general  examinations  being  made  on  all  patients  from 
abroad— a  Wassermaun  reaction,  for  example,  should  never 
be  omitted. 

The  enteric  fevers  are  well  dealt  with  by  Colonels  Harvey 
and  Tull  Walsh,  as  is  also  uudulant  fever  by  Sir  P.  W. 
Bassett- Smith.  Victor  Heiser  writes  on  bubonic  plague,  and 
Wu  Lien  Teh  (G.  L.  Tuck)  on  the  pneumonic  type.  The 
dysenteries,  probably  the  most  important  group  of  diseases  in 
the  tropics,  aro  well  described— bacillary  dysentery  by  Dr. 
Mansou-Bahr  and  Colonel  Perry,  in  collaboration  with  the 
late  Sir  Patrick  Manson,  and  amoebic  by  Mr.  Clifford  Dobell 
and  Dr.  G.  C.  Low.  The  coloured  plates  in  the  latter  article 
arc  the  best  we  have  seen  and  are  the  work  of  Mr.  E. 
Scliwarz-Lemoir. 

.  Trypanosomiasis  is  well  dealt  with  also,  Dr.  Blacklock  and 
Professor  Yorke  being  responsible  for  the  text.  Major 
Archibald,  oue  of  the- editors,  takes  leishmaniasis.  Malaria, 
the  most  important  tropical  disease  after  dysentery,  is 
treated  by  Colonels  James  and  Christophers  and  Drs.  J.  D. 
Thomsen,  Woodcock,  and  Parsons.  The  space  (ten  chapters) 
devoted  to  this  seems  a  little  out  of  proportion  to  that  given 
to  some  of  the  other  subjects.  Still  there  is  a  great  deal  to 
say,  and  a  perusal  of  the  chapters  does  not  reveal  much  that 
is  redundant.  Dr.  Parsons  condenses  the  consideration  of 
prophylaxis  admirably  into  a  short  chapter.  The  plates  of 
the  malarial  parasites,  illustrating  the  chapters  by  J.  D. 
Thomson  and  IT  M.  Woodcock,  are  as  nearly  perfect  as 
anything  can  be.  Blaclcwater  fever,  we  note,  is  placed,  and 
we  believe  rightly,  under  malaria  and  not  given  a  special 
heading  of  its  own. 

•  a  The  Practice  of  Medicine  in  the  Tropic*.  By  .many  authorities.  Edited 
by  W  Byam,  O.B.E.,  and  R.  G.  Archibald,  D.S.O.  Vol.  ii.  London  : 
H.  Frowde,  and  Hodder  and  Stoughton.  1922.  (Roy.  8vo,  pp.  xxx  +  858- 
1682  ;  246  figures.  31  plates.  £4  4s. i 


When  we  come  to  consider  the  work  as  a  whole  and  ask 
what  are  the  points  in  favour  and  against  it,  it  is  pleasaut  to 
have  to  say  that  those  in  favour  completely  outweigh  any 
faults  that  may  be  noted.  The  whole  tone  of  the  work  is 
excellent,  owing  in  large  measure  to  the  care  with  which  the 
editors  have  selected  the  writers  of  the  different  chapters. 
Everywhere  there  is  evidence  of  careful  and  accurate  work  in 
bringing  together  the  details  necessary  for  the  adequate 
description  of  each  disease.  Wo  have  already  mentioned  the 
excellence  of  some  of  its  illustrations ;  all  are  good  and  will 
greatly  increase  the  usefulness  of  the  work. 

The  second  volume,  then,  is  quite  up  to  the  standard  of  the 
first,  and  might  even  be  described  as  better.  Adverse  criti¬ 
cism  of  the  work  as  a  whole  is  confined  to  the  point  that  it  is 
too  big  for  a  general  textbook  ;  as  a  work  of  reference  it  will 
hold  its  own  anywhere,  and,  as  wras  said  when  reviewing  the 
first  volume,  it  should  become  a  standard  work  in  all  English- 
speaking  countries.  We  look  forward  to  the  third  and  final 
volume, °wliich  is  now,  we  believe,  in  the  press. 


NUTRITION  AND  NURTURE. 

In  Nutrition  and  Growth  in'Children 8  Dr.  Emerson  of  Boston 
discusses  the  problem  of  the  ill-nourished  child  of  school  age, 
the  child  who  is  under  weight,  and  yet  not  obviously  ill  nor 
suffering  from  any  latent  disease.  His  book  is  the  fltiit  of 
careful  thought  and  wide  experience,  and  is  written  in  a 
moderate  and  convincing  way.  He  is  satisfied  that  poverty, 
insufficient  and  badly  cooked  food,  hereditary  weakness, 
tubercle,  and  syphilis  will  not  supply  the  clue  to  malnutrition 
in  young  children;  it  is,  he  holds,  a  question  of  over-fatigue, 
irregular  and  hurried  meals,  excessive  use  of  tea  and^cotfee 
and  sweets,  lack  of  fresh  air,  and  faulty  home  control^.  The 
causes  are  thus  complex  ,  and  social,  and  deep-rooted  in  the 
whole  environment  of  the  child;  they  can  be  grappled  with 
and  removed  only,  he  contends,  by  a  thorough  review  and 
reversal  of  that  environment.  The  problem  of  treatment  is 
attacked  by  the  “nutrition  class,”  which  consists  of  not  more 
than  twenty  children,  with  their  mothers,  a  lady  voluntary 
worker,  and  the  physician.  Each  child  has  previously  been 
carefully  studied ;  its  daily  programme  of  work  and  play  ano 
rest  mapped  out;  the  approximate  caloric  value  of  its  daily  diel 
calculated  and  the  hygienic  condition  of  the  home  looked  into 
finally,  on  a  large  chart,  the  actual  weight  of  the  child  in 
relation  to  the  average  weight  for  the  height  is  marked,  anc 
followed  at  the  weekly  sessions  of  the  class.  These  charts 
are  hung  on  the  wall  and  the  children  placed  in  order  of  meri 
according  to  the  amount  of  the  weekly  gain.  Bv  tliii 
ingenious  use  of  the  influence  of  competition  and  publicity 
the  interest  and  zeal  of  both  parents  and  children  an 
secured,  and  the  various  causes  of  malnutrition  in  tin 
children  are  impressed  upon  the  minds  of  all  the  mothers 
present.  The  plan  is  thus  not  only  an  elaborate  investigatio: 
of  the  individual  case  but  also  one  of  combined  education  is 
all  that  concerns  the  diet  and  hygiene  of  young  eliildrei 
Dr.  Emerson  has  little  or  no  place  for  drugs  amqpg  hi 
remedial  measures ;  these  generally  include  the  addition  c 
extra  food  in  the  form  of  milk  and  wholesome  cereal,  leisure! 
and  regular  meals,  the  exclusion  of  unsuitable  foods,  an 
insistence  on  rest  periods  during  the  day.  But  sound  as  tlies 
measures  are,  they  aro  perhaps  less  important  than  the  wa 
they  are  inculcated  and  enforced.  A  wise  regime  is  indicate 
in  such  a  way  that  moral  compulsion  is  brought  to  bear  upo 
the  parent  of  the  child.  The  book  gives  a,  full  aud  clef 
account  of  the  whole  system  of  investigation  and  instructio 
and  is  illustrated  with  many  photographs  and  weight  cliarl 
of  the  children ;  it  describes  a  most  interesting  soci 
experiment,  and  one  that  reflects  credit  upon  the  patienc 
enthusiasm,  and  wisdom  of  its  author. 

In  a  little  book,  whose  title  may  be  translated  “  The  Co 
servation  of  Infant  Life,”  4  Dr.  G.  Variot  has  collected  ai 
reprinted  a  series  of  addresses  given  at  the  Institute  of  Puei 
culture,  which  was  founded  in  1911  by  the  city  of  Baris 
connexion  with  one  of  its  infant  hospitals.  The  schdlfic  In 
its  origin  in  the  brain  of  Dr.  ^  ariot,  and  was  a  developmei 
of  his  Goutte  dc  Lait  de  Belleville,  which  began  in  1892,  an 
Was  the  model  for  many  similar  institutions  in  variot 
French  towns.  In  these  dispeusarics  two  novel  princip.j 
were  introduced  :  the  provision  of  sound  and  suitably  inodin I 

8  Nutrition  and  Growth  in  Children.  By  William  R.  P.  Emerson,  A. . 
M.D.  New  York  and  Loudon:  D.  Appleton  and  Co.  1922.  (Dteaiy  o  • 
pp.  xxix  +  342;  frontispiece  and  44  illustrations.  103.6d.net.) 

*  Comment  Sti uveoarder  les  liebts.  Etiseiouemedt  de  L'Uyaiene  Bilan  < 
donne  d  I'lnstitut  de  PuiricuUure  et  d  la  Goutte  de  halt  deBetiem  ■ 
Par  le  Dr.  G.  Variot.  Paris:  Octave  Doin.  1922.  (4i><7i',  pp.  400. 
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milk,  and  careful  instruction  in  the  hygiene  and  care  of 
infants.  The  Institute  of  Puericulture  was  the  extension  of 
this  idea  of  education,  and  consisted  in  regular  courses  of 
infant  hygiene  anddietetics  given  to  ladies,  voluntary  workers, 
and  nurses,  and  even  to  medical  men.  The  lead  thus  given  is 
now  being  rapidly  and  widely  followed.  Funds  presented 
by  the  American  Red  Cross  to  the  Faculty  of  Medicine  of 
Paris  have  enabled  it  to  found  a  school  of  puericulture  in 
connexion  with  its  professorship  of  infant  hygiene  and 
medicine;  and  through  all  the  departments  of  France 
institutes  of  puericulture  have  been  created  by  legislative 
enactment.  The  French  Red  Cross  also  has  now  included  in 
i  :s  programme  courses  of  instruction  in  infant  hygiene.  Dr. 
Variot  thus  sees  the  prospects  of  a  great  expansion  of  this 
field  of  preventive  medicine  in  which  he  was  one  of  tho 
earliest  and  most  successful  pioneers,  though  by  the  limit  of 
age  he  is  about  to  sever  his  official  connexion  with  it.  These 
popular  addresses,  most  of  them  given  during  and  subsequent 
to  the  war,  at  a  time  when  the  urgency  of  saving  infant  life 
was  apparent  to  all,  appear  very  timeously  in  their  present 
form.  They  are  bound  to  exercise  an  important  influence 
upon  the  policy  and  programme  of  these  multiplying  centres 
throughout  France,  where  both  the  mothers  themselves  and 
voluntary  workers  will  receive  instruction  in  all  that  pertains 
to  the  health  and  healthy  nurture  of  young  infants. 


FOOD  VALUES. 

The  first  edition  of  Food  Values 8  by  Miss  M.  McKillop  was 
published  in  1916,  and  a  second  edition  has  now  appeared. 
The  book  was  originally  written  during  the  war  with  the 
purpose  of  providing  those  responsible  for  catering  with 
information  on  the  principles  of  dietetics,  and  with  the  facts 
about  food  composition  necessary  for  the  application  of  the 
principles.  The  writer’s  object  was  to  provide  the  necessary 
facts  in  a  cheap  and  easily  readable  volume,  free,  as  far  as 
possible,  from  technical  terms.  The  first  four  chapters 
coutain  a  general  account  of  the  principles  of  nutrition;  in 
the  fifth  chapter  are  thirty-five  tables  showing  the  composi¬ 
tion  and  calorie  value  of  all  the  commoner  foodstuffs ;  the 
final  two  chapters  explain  how  these  tables  are  to  be  used  in 
actual  catering,  and  very  clear  examples  are  given  showing 
how  to  calculate  the  calorie  value  of  a  cooked  food  from  tho 
raw  materials  it  contains. 

The  whole  book  is  written  in  simple  language  intelligible 
to  those  with  no  special  knowledge  of  physiology  or  of 
dietetics.  This  makes  it  admirably  suited  for  providing  those 
engaged  in  catering  for  families  or  for  larger  units  with  a 
working  knowledge  of  the  principles  of  dietetics. 

Medical  men  interested  in  dietetics  will  find  the  tables  in 
the  book  extremely  useful,  for  they  give  in  a  very  convenient 
form  information  which  usually  has  to  be  extracted  from 
large  aud  expensive  volumes.  The  only  point  that  we  feel 
is  opfln  to  criticism  is  the  manner  in  which  the  book  has  been 
revised  for  the  second  edition  now  before  us;  the  text  as  a 
whole  has  not  been  rewritten,  but  notes  on  the  various 
chapters  are  given  in  an  appendix.  The  work  done  on 
vitamins  since  1916  is  thus  dealt  with  in  a  ten-page  note,  and 
the  new  knowledge  acquired  during  the  war  concerning  the 
minimal  diet  on  which  it  is  possible  to  maintain  health  has 
been  dealt  with  in  a  similar  manner.  The  new  knowledge  in 
both  of  these  two  fields  is  of  such  fundamental  importance  for 
the  whole  subject  of  dietetics  that  it  can  scarcely  be  handled 
adequately  in  an  appendix. 


PRACTICAL  PSYCHO-ANALYSIS. 

Dr.  II.  Somerville  has  written  a  small  volume,  Practical 
Psycho-Analysis ,6  which  is  designed  to  give  the  reader  suffi¬ 
cient  knowledge  of  its  subject  to  enable  him  to  commence  an 
analysis.  The  author  follows  the  teaching  of  Freud,  but 
somqwhat  unnecessarily  diverges  from  it  in  his  usage  of  con¬ 
ventional  terms.  It  is  thus  misleading  to  describe  the  “pre- 
couscious  ”  as  the  seat  of  repressed  experiences  which  can 
only  be  brought  into  consciousness  indirectly,  and  to  state 
that  the  menial  processes  included  therein  are  concerned  with 
the  primary  instincts  and  are  largely  of  the  nature  of  sexual 
wishes.  Dr.  Somerville  suggests  that  it  does  not  matter  what 
terms  are  used  so  long  as  the  reader  knows  in  what  sense  the 
yrit^,  uses  them '  but  it  is  surely  better,  when  giviug  an 

Vol"es ■  What  they  are  and  hoiv  to  calculate  them.  Margaret 
Mclv'.Uop,  M  B.E.,  M.A.  London:  George  ltoutledge  and  Sons,  Ltd. ; 
ingw  1  ork :  E.  P.  Dutton  aud  Co.  Second  edition.  1922.  (Crown  8vo 
I>P.  vui+171.  3s.61.net.) 

..  Practical  Psycho-Analysis.  By  H.  Somerville.  B.Sc..  F.C.S.,  L.R.C.P., 
“i-B.C.S.  Loudon :  Baillidre,  Tiudall,  and  Cox.  1922.  (Demy  8vo 
Pl>  x  +  14?.  6s.  net.) 


elementary  exposition  of  a  particular  school  of  thought,  to 
define  its  technical  terms  as  they  are  generally  understood, 
as  otherwise  much  confusion  will  arise.  Tho  volume  is 
not  intended  to  provide  an  account  of  the  theoretical 
basis  of  psycho-analysis,  but  the  author  finds  it  neces- 
sary  to  explain  its  basic  principles  in  order  that  the 
mechanism  of  the  production  of  the  neuroses  may  bo 
made  clear.  It  is  very  difficult,  if  not  impossible,  to 
present  the  theoretical  aspect  of  psycho-analysis  in  a  few 
short  chapters,  and  though  the  author  writes  clearly  in  places, 
some  of  his  explanations  are  confusing  and  may  fail  to  convey 
any  meaning.  This  is  particularly  the  case  in  his  treatment 
of  libido,  affect,  aud  desire,  much  of  which  leaves  the  reader 
puzzled  and  far  from  clear  in  his  mind  as  to  the  distinctive 
meanings  of  these  terms. 

On  the  whole  the  book  contains  more  theory  than  would 
seem  desirable  in  a  small  volume  with  definitely  practical 
aims.  It  is  true  that  all  the  chapters  are  freely  illustrated  by 
reference  to  actual  dreams,  but  the  practical  information 
given  as  to  the  technique  of  psycho-analysis  is  scanty. 
Especially  do  we  miss  any  reference  to  indications  for 
psycho-analytic  treatment.  The  author  does  not  suggest 
what  kind  of  cases  are  likely  to  benefit  and  what  cases  should 
be  treated  in  other  ways,  and  it  is  naturally  in  these  respects 
that  the  practitioner  will  look  for  guidance. 


THE  LAKE  OF  GENEVA. 

Sir  Frederick  Treves  would  have  his  readers  believe  that 
ho  is  a  true  lover  of  “the  real  country.”  In  his  new  book 
The  Lalce  of  Geneva 7  ho  has  a  whole  chapter  to  prove  it,  and 
writes  of  an  idyllic  country  near  Evian,  of  all  gay  places, 
that  it  is  “  little  removed  from  that  imagined  laud  where 
shepherds  played  upon  their  pipes,  where  fauns  and  dryads 
gambolled  in  the  glen ;”  but  in  truth  we  believe  him  to  be 
more  enamoured  of  the  storied  haunts  of  the  past  where  he 
may  sit  him  down  “and  teli  sad  stories  of  the  death  of  kings,” 
or  in  this  instance  counts,  for  that  was  the  title  boruo 
by  the  rulers  of  Savoy,  with  which  on  the  southern  bank  he 
is  much  concerned.  It  is  a  very  picturesque  strip  of  country, 
but  looks  to  the  north,  and  invalids  and  those  who  seek  "a 
mild  winter  climate  rightly  congregate  on  the  northern 
shores,  especially  at  Montreux,  Vevey,  aud  the  towns  near 
by,  and  at  Lausanne.  The  discovery  of  this  riviera  is  no  new 
thing;  its  advantages  were  found  out  over  a  century  ago. 
Byron,  who  with  Shelley  was  nearly  drowned  in  the  lako, 
has  an  apostrophe  to  this  beautiful  sheet  of  water,  in  which, 
after  mentioning  other  famous  residents  of  the  banks,  he 
enumerates  “  Voltaire,  Rousseau,  our  Gibbon,  aud  do  Stael.” 
It  was  indeed  soon  after  leaving  the  northern  bank  that 
Gibbon  sighed  as  a  lover  but  obeyed  as  a  son,  and  jilted 
Mademoiselle  Curchod,  who  afterwards  became  the  wife  of 
Necker  and  the  mother  of  Madame  do  Stael.  Among  tho 
copious  and  excellent  illustrations  Sir  Frederick  Treves  has 
himself  provided  are  photographs  of  the  house  at  Grassier, 
where  Mademoiselle  Curchod’s  father  -was  pastor,  and  of  the 
chateau  at  Coppet,  where  Necker  and  his  wife  resided.  Sir 
Frederick  Treves  shows  himself  a  most  agreeable  guide  to 
a  beautiful  countryside  and  we  strongly  recommend  his 
book  to  our  readers. 


NOTES  ON  BOOKS. 

Switzerland  used  to  be  called  by  some  of  its  most  ardent 
English  admirers  the  playground  of  Europe,  and  though  tho 
appellation  was  resented  by  some  Swiss,  the  life-giving  air  of 
its  mountain  resorts  will  probably  continue  to  be  its  chief 
claim  on  the  affections  of  weary  men  aud  women  in  search  of 
rest  and  health.  But  it  also  contains  a  number  of  mineral 
water  stations,  and  to  make  these  better  known  the  Swiss 
Federal  Railways  (lib,  Regent  Street,  London,  S.W.l)  have 
issued  a  pamphlet  entitled  Swiss  Watering  Places.  It  contains 
illustrated  articles  on  nine  watering  places — Baden,  Gumigcl, 
and  Ragaz-Pfaeffcrs,  all  weakly  mineralized  waters;  Passugg, 
Tarasp-Scliuls-Vulpera,  and  Val  Sinestra,  weakly  mineralized 
but  containing  some  sodium  bicarbonate  ;  and  St.  Moritz,  also 
a  weakly  mineralized  water,  but  differing  from  the  others  in 
containing  iron  bicarbonate.  The  waters  of  the  other  two 
springs— Bex,  in  the  Rhone  Valley,  a,ud  Rheiufelden,  in  tho 
upper  Rhino  Valley— are  saturated  solutions  of  common  salt, 
thus  resembling  the  waters  of  Droitwich  in  this  country.  In 
the  account  of  each  watering  place  details  are  given  with 
regard  to  the  situation  and  climate  of  the  place,  its  geology, 
the  salts  dissolved  in  the  waters,  their  therapeutic  action,  and 
the  indications  and  contraindications  they  afford. 

1  The  Lake  of  Geneva.  By  Sir  F.  Treves,  Bt.,  G.C.V.O.,  C.B.,  LE.D. 
London  and  New  York:  Cassell  aud  Co.,  Ltd.  1922.  (Roy.  8vo,  pp.  xii  + 
347;  illustrated.  25s.  net.l 
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BRITISH  CONGRESS  OF  OBSTETRICS  AND 
GYNAECOLOGY. 


MEETING  IN  LIVERPOOL. 

The  third  British  Congress  of  Obstetrics  and  Gynaecology 
was  held  at  the  Medical  Institution,  Liverpool,  on  June  30th 
and  July  1st,  1922,  under  the  presidency  of  Mr.  Harold 
Clifford  (Manchester).  The  forenoon  of  June  30th  was 
devoted  to  a  discussion  on  the  treatment  of  eclampsia  and 
commenced  with  the  reading  of  detailed  reports  regarding 
prognosis  and  treatment  prepared  by  subcommittees  repre¬ 
senting  the  Royal  Society  of  Medicine  (Section  of  Obstetrics 
and  Gynaecology),  Edinburgh  Obstetrical  Society,  Midland 
Obstetrical  and  Gynaecological  Society,  Royal  Academy  of 
Medicine  in  Ireland  (Obstetric.  Section),  North  of  England 
Obstetrical  and  Gynaecological  Society,  and  the  Bir¬ 
mingham  Maternity  Hospital  respectively.  In  the  after¬ 
noon  visits  were  paid  to  the  Royal  Infirmary,  the 
Hospital  for  Women,  and  the  Stanley  Hospital,  to  see 
operations  by  Professor  Blair  Bell,  Dr.  Gemmell,  Dr.  H. 
Leigh  Murray,  and  Miss  Frances  Ivens.  The  annual  dinner 
was  held  in  the  evening,  with  Mr.  Harold  Clifford  (President 
of  the  North  of  England  Obstetrical  and  Gynaecological 
Society)  in  the  chair,  and  Dr.  J.  G.  Adami,  Vice-Chancellor 
of  the  University  of  Liverpool,  and  Dr.  J.  Hill  Abram 
President  of  the  Liverpool  Medical  Institution,  as  chief 
guests.  On  July  1st  Dr.  Bethel  Solomons  presided  at  a 
pathological  session,  when  a  number  of  interesting  specimens 
were  exhibited  and  described. 

DISCUSSION  ON  ECLAMPSIA. 

After  opening  remarks  by  Mr.  Harold  Clifford,  President 
of  the  Congress,  the  chair  was  taken  by  Professor  Henry 
Briggs,  President  of  the  Section  of  Obstetrics  and  Gynaeco¬ 
logy,  Royal  Society  of  Medicine. 

London  Committee’s  Report. 

Dr.  T.  W.  Eden,  in  introducing  the  London  report  on  the 
treatment  of  eclampsia,  said : 

This  report  deals  with  the  whole  of  the  cases  of  eclampsia 
admitted  during  the  period  of  ten  years  1911-21  at  fifteen 
London  hospitals.  We  have  included  in  our  analysis  only 
those  cases  in  which  convulsions  occurred,  and  we  have 
endeavoured  as  far  as  possible  to  exclude  cases  of  chronic 
renal  disease  complicated  by  uraemic  fits  in  pregnant  and 
parturient  women. 

During  the  selected  period  547  cases  of  eclampsia  were 
admitted  to  these  hospitals,  and  of  these  427  recovered  and 
120  died,  the  maternal  mortality  being  therefore  22.1  percent. 
The  combined  reports  of  the  North  of  England,  the  Midland, 
the  Edinburgh,  and  the  London  figures  cover  1,640  cases,  with 
a  mortality  of  23.66  per  cent.  It  appeared  to  be  a  necessary 
preliminary  to  any  exact  study  of  the  effects  of  treatment  to 
devise  a  plan  by  which  cases  could  be  grouped  as  mild  or 
severe,  according  to  their  gravity. 

It  being  agreed  that  eclampsia  is  a  disease  which  varies 
greatly  in  severity  in  different  cases,  if  we  are  to  compare  the 
effects  of  different  forms  of  treatment  some  such  grouping  is 
necessary,  for  if  a  particular  treatment  has  been  adopted  in 
mild  cases  only,  and  another  treatment  in  severe  cases  only,  it 
is  obvious  that  the  results  obtained  in  the  two  groups  are  in 
no  way  comparable.  With  this  object  in  view  we  have  ex¬ 
amined  the  effects  upon  prognosis  of  the  following  phenomena : 
coma,  the  pulse  rate,  the  temperature,  the  number  of  fits,  the 
amount  of  albumin  in  the  urine,  the  degree  of  oedema,  and 
the  blood  pressure.  The  results  of  this  examination  are 
recorded  in  detail  in  our  report. 

From  our  Study  of  these  isolated  symptoms  we  conclude 
that  the  following  seven  phenomena  are  to  be  regarded  as 
signs  of  danger :  coma,  a  pulse  rate  over  120,  a  temperature 
above  103°  F.,  a  number  of  fits  greater  than  ten,  a  urine 
which  becomes  solid  on  boiling,  the  absence  of  oedema,  a 
blood  pressure  above  200  mm.  When  a  patient  exhibited  any 
two  of  the  above  phenomena  the  case  has  been  grouped  in 
our  report  as  a  severe  one ;  when  these  phenomena  were 
absent  as  a  mild  one. 

Adopting  this  classification,  and  excluding  14  moribund 
cases,  Ave  have  a  total  of  425  cases  with  a  mean  mortality  of 
16.2  per  cent.  If  the  cases  are  divided  into  mild  and  severe 
the  figures  are  as  follows :  mild  264— mortality  6.4  per  cent.  ; 
severe  161 — mortality  32.4  per  cent.  The  ratio  of  the 
mortality  rate  iu  mild  and  severe  cases  is  therefore  exactly 
1  to  5.  We  regard  this  striking  difference  iu  the  mortality 


rate  in  the  two  groups  as  a  clear  demonstration  of  the  sound¬ 
ness  of  our  basis  of  classification. 

We  next  proceeded  to  examine  the  results  of  obstetric 
treatment.  The  cases  fall  into  the  following  five  groups  : 

1.  Natural  delivery— that  is,  spontaneous  delivery  without  inter¬ 
ference  of  any  kind.  Total  89;  mean  mortality  12.3  per  cent. 
Mild  50 — mortality  6  per  cent.;  severe  39 — mortality  20.5  per  cent. 

2.  Induction  of  labour,  delivery  thereafter  being  spontaneous. 

Total  83  ;  mean'mortality  9.6  per  cent.  Mild  59— mortality  5  1  per 
cent. ;  se\'ere  24 — mortality  20.8  per  cent.  , 

3.  Assisted  delivery.  These  are  mostly  cases  of  low  forceps,  with 
a  small  number  in  which  version  was  performed.  Total  151,  of 
which  22  died ;  mean  mortality  14.5  per  cent.  Mild  100 — mortality 
5  per  cent. ;  severe  51 — mortality  33.3  per  cent. 

4.  Caesarean  section.  Of  the  total,  6  were  vaginal  operations; 

5  recovered  and  one  died.  Total  88,  of  Avhich  21  died ;  mean 
mortality,  23.8  per  cent.  Mild  51— mortality  9  8  per  cent.; 
severe  37 — mortality  43.2  per  cent. 

5.  Accouchement  ford.  (Nearly  all  cases  of  forcible  manual 
dilatation  of  the  cervix.)  Total  14,  of  which  7  died ;  mean 
mortality  50  per  cent.  Mild  4— mortality  25  per  cent. ;  severe  10- 
mortality  60  per  cent. 

In  order  to  dissociate  as  far  as  possible  the  influence  of  the 
disease  from  the  method  of  delivery,  a3  factors  in  mortality, 
the  results  in  the  mild  and  severe  cases  may  be  compared. 

The  mean  mortality  iu  mild  cases  is  6.4  per  cent.,,  and  in 
severe  cases  32.4  per  cent.,  a  ratio  of  exactly  1  to  5.  If  the 
mild  cases  delivered  by  the  three  simpler  methods  (numbers 
1  to  3)  are.  put  together  and  compared  with  the  severe  cases 
delivered  by  the  same  methods  the  mortality  rates  are  5.2 
per  cent,  and  26.3  per  cent,  respectively — that  is,  the  ratio  of 
1  to  5  is  almost  exactly  maintained.  If  we  compare  in  the 
same  manner  the  cases  delivered  by  Caesarean  section  avo 
find  that  the  mild  cases  shoAved  a  mortality  of  9.8  per  pent., 
the  severe  cases  a  mortality  of  43.2  per  cent.,  which  also 
corresponds  closely  to  the  mean  ratio  of  1  to  5.  I  he  cases 
delivered  by  accouchement  force  are  excluded,  because  the 
results  are  such  as  to  condemn  themse  of  this  method  under 
any  circumstances.  Hence  it  appears  that  cases  Avhich  can 
be  classified  as  severe  may  be  expected  to  shoAv  a  mortality 
rate  five  times  greater  than  those  classified  as  mild,  no  matter 
Avhat  method  of  delivery  is  adopted.  It  is  also  clear  that  tho 
cases  in  Avhich  there  Avas  no  obstetric  interference,  or  iu 
which  simple  methods  only  were  adopted,  show  a  much 
lOAver  mortality  than  those  delivered  by  Caesarean  section. 

Three  conclusions  may  perhaps  be  drawn  from  this  analysis 
of  the  results  of  obstetric  treatment :  A 

(a)  That  natural  delivery  or  delivery  by  simple  methods 

is  attended  by  the  smallest  risk  to  the  mother. 

(5)  That  delivery  by  rapid  and  forcible  dilatation  of  the 
cervix  is  bad  treatment. 

(c)  From  the  evidence  before  us  we  concluded  that 
Caesarean  section  impairs  the  patient’s  chances  ol 
recovery,  .whether  the  case  be  mild  or  severe. 

One  or  tavo  general  observations  are  called  for  iu  regard  to 
the  medical  treatment  carried  out  in  this  series  of  cases. 

It  is  clear  that  medical  treatment  has  seldom  been  carried 
out  upon  any  definite  plan,  and  has  also  been,  generally 
speaking,  excessive.  The  patient  has  been  subjecteA'to  a 
multiplicity  of  drugs,  and  to  a  succession  of  procedures  such 
as  venesection,  saline  transfusion,  hot  packs,  and  gastric  and 
colonic  lavage,  Avhich  might  be  expected  to  reduce  a  parturient 
woman  in  good  health  almost  to  the  point  of  death,  and  must 
have  done  serious  harm  to  one  suffering  from  a  grave 
toxaemia. 

An  attempt  has  been  made  to  glean  from  the  records  soma 
information  as  to  the  value  of  medical  treatment  as  a  whole,' 
and  also  as  to  the  value  of  individual  methods  of  treatment.. 
For  this  purpose  the  various  methods  of  medical  treatment 
were  grouped  as  folloAvs  :  ( a )  Elimination  (including  purga¬ 
tives,  except  croton  oil,  enemata,  gastric  and  rectal  lavage, 
rectal  saline,  etc.) ;  (b)  venesection ;  (c)  intravenous  saline ; 
(d)  morphine  and  other  sedatives ;  ( e )  croton  oil ;  (/)  hot  packs ; 
(cj)  veratrone.  In  addition,  starvation  or  strict  limitation  of 
food  was  frequently  combined  with  other  methods,  but  no 
details  of  food  given  are  available. 

We  began  by  looking  into  the  120  cases  in  our  series  Avhich 
died,  and  we  found  that  in  the  large  majority  the  trea^pient 
adopted  ranged  over  three  or  more  of  the  above  groups.  In 
only  seven  instances  Avas  simple  treatment  falling  under  one 
heading  only  adopted.  It  is  impossible  to  avoid  the  con¬ 
clusion  that  the  majority  of  the  fatal  cases  Avere  overtreated, 
and  that  in  a  considerable  number  the  excessive  treatment 
must  have  been  a  contributory  factor  in  bringing  about  the 
fatal  results.  jx- 

After  some  remarks  on  the  causes  of  death  in  the!  fatal 
cases,  Dr.  Eden  concluded  by  saying: 

We  regard  the  results  set  out  in  our  report  as  being  pro¬ 
foundly  unsatisfactory  and  having,  as  we  believe,  cleared 
the  ground  by  showing  how  much  our  methods  have  been  at 
fault,  Ave  hope  now  to  set  out  on  the  much  more  difficult  task 
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ormulating  better  methods  in  their  stead.  From  the  data 
lected  in  our  report  we  are  not  in  a  position  to  do  so,  but 
intend,  with  the  co  operation  of  our  colleagues  at  the 
•ious  hospitals  in  London,  to  test  in  a  simple  and  cornpre- 
lsive  manner  the  application  of  one  or  more  simple  schemes 
management  over  a  series  of  consecutive  cases.  We  hope 
get  a  system  of  note-taking  adopted  which  will  facilitate 
:  classification  into  mild  and  severe  cases,  because  to  this 
nt  we  attach  great  importance,  for  in  the  case  of  a  disease 
variable  as  eclampsia  comparisons  are  valueless  unless  we 
)  sure  that  we  are  not  attempting  to  compare  entirely 
similar  things.  It  will,  of  course,  take  time,  but  if  our 
leagues  in  the  North  and  Midlands  would  join  usthe 
jessary  material  would  be  quickly  accumulated,  and 
ults  of  value  might  be  reached  without  any  considerable 
ay. 

Northern  and  Midland  Reports. 

The  reports  of  the  subcommittees  representing  the  Edin- 
rgh  Obstetrical  Society,  North  of  England  Obstetrical  and 
naecological  Society,  and  the  Midland  Obstetrical  and 
•naecological  Society  were  prepared  on  similar  lines  to 
ise  of  the  London  report  and  on  the  whole  pointed  to  the 
ne  conclusions. 

The  report  from  the  Edinburgh  Obstetrical  Society,  pre- 
ited  by  Dr.  H.  S.  Davidson,  dealt  with  148  cases,  of  which 
died — a  mortality  of  25  per  ceut. 

Professor  Ewen  Maclean  read  the  report  from  the  Midland 
(stetrical  and  Gynaecological  Society,  based  ou  140  cases, 
3  maternal  mortality  being  28.5  per  cent.  Analysis  of  treat- 
jnt  was  impracticable  owing  to  the  widely  scattered  centres 
>m  which  the  cases  were  collected;  but  his  committee  was 
rongly  of  the  opinion  that  medical  treatment  in  the  form  of 
mination,  simple  water  diet,  and  natural  delivery,  assisted 
necessary  by  low  forceps  extraction,  gave  a  much  lower 
urtality  than  induced  labour  or  any  of  the  forms  of 
couchement  force  or  Caesarean  action. 

Dr.  Id.  Leith  Murray  presented  the  report  of  the  North 
England  Obstetrical  and  Gynaecological  Society,  com- 
ising  804  cases  from  Leeds,  Liverpool,  Manchester,  and 
leffie'.d.  The  maternal  mortality  was  24.43  per  cent.  As 
gards  the  results  of  treatment  the  committee  did  not  feel 
stitied  in  making  any  statistical  synopsis.  They  considered 
at  the  accumulated  figures  were  capable  of  great  mis- 
terpretation  and  agreed  that  only  those  actually  in  charge 
numbers  of  cases,  aud  particularly  those  who  had  carried 
it  a  uniform  line  of  treatment  for  the  majority  of  cases 
ider  their  care,  were  in  a  position  to  make  useful  recom- 
endatious.  The  figures  showed,  however,  that  medical 
easure3,  combined  in  some  cases  with  mild  obstetrical 
ocedures,  were  being  more  generally  adopted. 

t  The  Dublin  Method. 

Dr.  Bethel  Solomons  read  a  paper  on  the  results  of  the 
eatmeut  of  eclampsia  by  the  Dublin  method.  The  three 
aternity  hospitals  and  various  members  of  the  profession 
Dublin  were  circularized,  and  it  was  decided  that  the 
■eatest  value  would  be  obtained  by  taking  the  intern 
atistics  of  the  Rotunda  Hospital  as  a  working  basis,  as  the 
eatment  there  is  so  fully  supervised,  and  such  reliance  can 
1  placed  on  its  being  carried  out  rigidly  in  every  detail.  The 
vies  comprised  204  cases  from  1903  until  1.921,  and  the 
ethod  employed,  with  some  slight  exceptions,  was  uniform 
l  through.  He  was  especially  enthusiastic  about  the  treat- 
ent,  for  in  the  last  two  years  of  the  mastership  of  Dr. 
weedy,  which  coincided  with  the  first  two  years  of  his 
jriod  as  assistant  master,  there  were  29  cases,  many  of  a 
Jry  serious  nature,  with  no  deaths.  He  specially  dealt  with 
ie  diagnosis  of  the  disease,  which  rested  on  data  as  laid 
)wu  by  Dr.  Tweedy  (Tweedy  and  Wrench,  Practical 
bstelries,  p.  525). 

The  treatment  must  be  meticulously  carried  out.  The  busy 
/ecialist  summoned  to  the  country  may  obtain  results,  life 
death,  having  performed  Caesarean  section  or  induction  of 
•  our,  and  may  then  hurry  back  to  his  work;  but  surely  he  is 
ot  justified  in  this  when  the  results  obtained  by  the  Tweedy 
'eatment  have  been  unsurpassed.  The’ main  points  of  the 
eatment  are  :  (1)  Starvation  from  everything  except  water, 
ne  food  ingested  aud  the  toxic  elements  from  the  foetus 
qune'the  same  ferments  in  the  blood  to  neutralize  them  ; 
®  ioetal  toxin  takes  some  of  the  elements  from  the  blood 
1 11c  cd  for  the  digestion  of  food,  which  leaves  the  latter  with 
ernient,  and  therefore  the  food  acts  as  a  toxin.  The 
arvation  should  be  continued  for  three  days,  after  which,  if 
tie  13  no  improvement,  then,  and  not  till  then,  should 


Caesarean  section  or  induction  be  recommended.  (2)  Stomach 
lavage.  (3)  Bowel  lavage.  These  are  most  important.  The 
speaker  emphasized  the  exact  method  of  carrying  out  these 
manoeuvres.  (4)  Morphine.  The  value  of  this  drug  is  at 
present  sub  judice.  (5)  Iujection  of  sodium  bicarbonate  solu¬ 
tion  under  the  breasts  should  be  done  in  all  but  the  mildest 
cases.  (6)  Close  observation  of  the  patient.  This  should  be 
done  if  possible  by  a  qualified  doctor,  or,  failing  him,  by  a 
senior  student  or  nurse  thoroughly  trained  in  eclampsia. 
This  care  will  avoid  many  deaths  from  drowning  by  mucus. 
Nothing  must  be  given  by  mouth  to  the  unconscious  patient. 

Dr.  Solomons  demonstrated  that  thele^s  the  number  of  fits 
the  greater  the  chance  of  recovery,  therefore  fits  must  be 
controlled.  The  treatment  suggested  will  control  fits  and 
allow  time  for  the  natural  efforts  of  the  body  to  split  the 
toxins  into  some  simpler  product  and  thus  render  it 
innocuous. 

With  regard  to  mortality,  in  Dr.  Tweedy’s  mastership  the 
intern  mortality  rate  was  8.82  per  cent,  in  68  cases,  while  if 
the  extern  results  were  included  the  rate  fell  to  8.0  per  cent., 
and  there  were  no  deaths  in  the  last  29  cases,  showing  the 
better  results  following  improved  technique.  Dr.  Jellett’s 
percentage  was  12.85  in  75  cases.  Sir  William  Smyly  and  Dr. 
Tweedy  jointly  (during  the  war)  had  33  cases  with  9.09  per 
cent,  mortality  and  Dr.  Fitzgibbon  has  33  cases  with  the  same 
rate.  The  Coombe  Hospital,  which  followed  to  some  extent 
the  Rotunda  treatment,  had  9  cases  in  four  years  with  two 
deaths. 

In  conclusion,  Dr.  Solomons  said  there  was  no  doubt  that 
the  death  rate  from  eclampsia  could  be  kept  at  a  lower 
level  by  following  closely  the  treatment  suggested  by 
Dr.  Tweedy,  especially  by  watching  the  patient  as  a  cat 
would  a  mouse  for  any  signs  of  interference  with  respiration 
by  mucus.  It  was  also  beyond  doubt  that  the  practitioner 
must  meet  with  some  cases  so  saturated  with  this  pseudo¬ 
acidosis  that  recovery  was  impossible,  but  the  number  of 
these  Avould  be  greatly  diminished  were  routine  general 
examination  insisted  on,  especially  examination  of  the  urine. 
The  general  practitioner  required  further  education  on  this 
point. 

General  Discussion. 

Dr.  Herbert  Spencer  (London)  said  he  thought  the 
reporters  were  to  be  congratulated  upon  the  enormous  number 
of  facts  which  they  had  set  before  the  Congress.  They  had 
now  very  valuable  material  to  consider  in  what  had  been 
reported  upon  this  most  important  subject,  which  was  one  of 
the  bugbears  of  the  profession  at  the  present  time.  A  report 
that  struck  him  very  much  was  that  from  Dublin.  He  had 
only  glanced  at  it,  but  the  results  were  extremely  interesting. 
He  had  always  thought  that  Dr.  Tweedy’s  method  of  treat¬ 
ment  was  one  that  should  bo  adopted,  and  had  himself  used 
it  for  some  years  past  with  some  modifications.  Dr.  Tweedy’s 
method  of  treatment  was  on  the  right  lines,  but  he  would  like 
to  ask  Dr.  Solomons  how  many  of  the  cases  were  said  to  bo 
eclampsia  although  they  did  not  have  fits,  simply  because 
they  were  in  a  state  of  coma. 

Dr.  Lamond  Lackie  said  he  did  not  believe  in  using  chloro¬ 
form  in  eclampsia.  In  any  toxic  condition  chloroform  was 
a  mistake.  If  an  anaesthetic  was  needed  he  was  quite  certain 
that  ether  should  bo  given.  An  anaesthetic  was  seldom 
required  except  in  a  few  cases  where  fits  came  one  after  the 
other.  The  determining  factor  in  producing  the  fits  was  of 
course  high  blood  pressure  and  for  the  treatment  of  this  he 
pinned  his  faith  to  veratrone.  He  was  of  opinion  that  1  c.cm. 
was  a  dangerous  dose  and  that  not  more  than  1/2  c.cm. 
should  bs  given.  It  was  an  extraordinary  thing  that  in 
general  medicine  veratrone  did  not  seem  to  have  the  same 
effect  as  in  eclampsia.  He  had  asked  several  physicians  in 
Edinburgh  to  tell  him  their  experience  of  veratrone  in 
albuminuria,  and  with  one  accord  they  told  him  they  got  no 
result  at  all;  in  fact  it  almost  seemed  as  if  this  drug,  which 
was  a  strong  nervous  and  cardiac  depressant,  had  also  a 
specific  effect  in  the  treatment  of  eclampsia.  He  did  not  liko 
morphine,  but  it  had  its  uses.  He  had  found  pilocarpine  very 
useful  in  spite  of  its  dangerous  reputation,  especially  in  cases 
where  there  was  slight  oedema  or  no  oedema  at  all.  Even 
in  some  cases  where  the  oedema  was  marked  he  had  found 
it  act  like  a  charm.  Ho  agreed  that  active  obstetric  treat¬ 
ment  should  only  be  employed  when  it  was  absolutely 
necessary  to  aid  the  forces  of  nature,  and  in  the  great 
majority  of  cases  when  the  patient  went  into  labour  very 
little  help  was  required. 

Dr.  J.  W.  Ballantyne  (Edinburgh)  said  it  was  a  very  big 
and  significant  fact  that  although  eclampsia  was  persistently 
resistant  to  curative  treatment  it  was  amazingly  yielding  to 
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preventive  treatment.  If  sufficient  time  was  available  pre¬ 
vention  was  almost  invariably  successful.  That  was  a  very 
significant  phenomenon.  “  Incurable  but  preventable  was  a 
short  description  of  the  present  position  of  eclampsia.  Albu¬ 
minuria  was  still  the  great  distant  danger  signal ;  high  blood 
pressure  and  epigastric  pain  were  the  near  danger  signals. 
Prevention  was  of  the  greatest  value  when  called  forth  by  the 
distant  danger  signal  of  albuminuria;  it  was  of  less  value  but 
still  useful  when  called  forth  by  the  near  signals  of  danger. 
In  1921,  in  connexion  with  the  Edinburgh  Royal  Maternity 
Hospital,  there  were  not  more  than  28  cases  of  eclampsia  out 
of  2  700  women  admitted.  Rather  more  tliau  900,  or  about 
a  third,  of  these  women  attended  the  ante-natal  clinic  or  had 
treatment  in  the  ante  natal  beds,  and  of  these  ^54  had 
albuminuria. 


Only  one  of  these  patients  developed  eclampsia,  and  she  had 
received  no  preventive  treatment.  She  was  the  one  patient  wlio 
ignored  the  distant  danger  signal.  He  recollected  the  case  well. 
]  le  almost  implored  her  to  stay  in,  for  her  labour  was  due  m  a  lew 
days  and  matters  were  serious,  hut  she  obstinately  determined  to 
go  home,  and  the  best  they  were  able  to  do  was  to  counsel  her  to 
take  nothing  but  milk  and  water  and  return  the  next  day.  bne 
went  home,  had  a  full  meal,  ancVclid  not  return  to  the  ante-natal 
department  the  next  day,  but  entered  the  general  part  of  the 
hospital  the  following  afternoon.  She  did  not  say  that  she  had 
been  at  the  ante-natal  department,  nor  did  she  show  the  ticket  sh 
had  received  there.  She  was  delivered  by  forceps,  and  during  the 
night  had  two  or  three  fits.  Both  she  and  her  child  did  well,  so 
that  in  a  sense  no  damage  was  done.  Still,  she  had  eclampsia, and 
was  the  striking  exception  which  in  his  opinion  abundantly  proven 
the  rule  that  preventive  measures  prevented  eclampsia. 


He  could  speak  also  for  the  venereal  diseases  department. 
Notwithstanding  the  association  of  eclampsia  with  venereal 
disease,  no  case  of  eclampsia  occurred  in  that  department  in 
1921,  although  there  were  a  number  of  albuminurics.  This 
year  there  had  been  two  cases,  and  neither  had  received 
ante  natal  treatment  of  any  sort,  either  for  venereal  disease 
or  albuminuria.  One  had  a  serious  attack,  the  other  a 
moderate  one,  and  both  recovered.  Still,  they  were  both 
capable  of  being  prevented  if  they  had  been  seen  to. 

Professor  Thomas'  Wilson  (Birmingham)  said  that  as  far 
•as  he  had  been  able  to  discover  there  was  nothing  new  in  the 
statistics  which,  after  so  much  labour,  bad  been  brought 
before  them  that  morning.  The  first  remark  lie  had  to  make 
had  to  do  with  the  premonitory  symptoms  of  eclampsia. 
Occasionally — very  occasionally — there  were  no  premonitory 
symptoms,  but  their  experience  in  Birmingham  at  any 
ra'e  was  that  in  the  immense  majority  of  cases  there  were 
premonitory  symptoms,  The  next  point  he  wanted  to  make 
in  view  of  the  statistics  that  had  been  brought  forward  was 
this  :  a  diagnosis  of  eclampsia  without  albuminuria  was  to  be 
received  with  great  distrust;  he  was  very  sceptical  of  regard¬ 
ing  any  such  case  as  oue  of  eclampsia  in  the  absence  of 
a  post-mortem  examination.  It  had  been  said  that  oedema 
was  one  of  the  important  premonitory  symptoms  of  eclampsia. 
In  his  experience  high  oedema  was  not  very  commonly  found 
before  eclampsia;  usually  the  oedema  was  quite  small  in 
amount,  often  hardly  determinable.  There  was  another  pre¬ 
monitory  symptom  of  some  importance  which  could  be  found 
if  looked  for  :  that  was  the  increased  diastase  in  the  urine. 
When  a  patient  began  to  pass  a  high  quantity  of  diastase 
eclampsia  was  imminent.  He  looked  upon  severe  epigastric 
pain  and  amblyopia,  not  as  premonitory  symptoms,  but  as 
symptoms  of  developed  eclampsia — the  disease  was  already 
present,  and  if  a  post-mortem  examination  was  done  at  this 
time  the  liver,  kidneys,  and  so  forth  would  show  the  typical 
changes.  The  eliminative  treatment  was  the  one  generally 
adopted  in  Birmingham,  but  he  thought  the  hope  in  the 
future  lay  not  in  the  treatment  of  eclampsia  after  it  had  fully 
developed,  but,  as  Dr.  Ballantyne  had  pointed  out,  in  treating 
the  albuminuria  symptoms  as  soon  as  they  arose.  They 
ought  to  impress  upon  their  students  and  fellow  practitioners 
the  immense  importance  of  at  once  fasteuiugon  any  s  iggestive 
symptoms  and  starting  the  treatment  without  any  delay.  Cases 
of  albuminuria  should  be  put  to  bed  and  treated  seriously 
from  the  start.  Only  in  that  way  would  they  be  able  to  get 
an  improvement  in  their  results. 

Dr.  J.  S.  Fairbairn  (London)  dealt  with  the  degree  of 
albuminuria  in  relation  to  prognosis.  It  would  have  been 
noticed  that  in  most  of  the  statistics  a  high  degree  of  albu¬ 
minuria  corresponded  to  the  severe  cases.  That  was  almost 
invariably  the  case.  Every  now  and  then,  however,  one  got 
a  case  with  a  very  slight  degree  of  albuminuria  aud  a  high 
degree  of  kiduev  inefficiency,  or  on  the  other  hand  one  with  a 
considerable  degreeof  albuminuria  aud  comparatively  efficient 
kidneys.  Therefore  he  thought,  in  the  management  of  their 


cases  and  in  teaching  their  students,  they  ought  to  do  what 
Professor  Wilson  laid  stress  upon  :  that  was  to  make  it  plain 
that  all  cases  of  albuminuria,  however  slight,  ought  to  come 
under  observation  and  have  careful  investigation.  He  was 
sure  that  a  large  number  of  cases  of  eclampsia  could  be  pre¬ 
vented,  but  was  not  sanguine  that  they  were  going  to  succeed 
by  any  means  in  preventing  it  more  until  they  knew  more 
about  it.  There  were  cases  which  came  on  with  great  sudden 
ness  and  little  warning.  Apart  from  that,  one  had  seen  case; 
under  observation  in  the  ward  where  a  question  arose  as  t< 
what  ought  to  be  done.  They  had  been  under  treatmen 
some  little  time,  and  then  suddenly  and  unexpectedly  tliej 
developed  eclampsia.  The  rise  of  blood  pressure  was  ahvayi 
a  warning,  but  they  had  not  yet  got  definitely  to  the  -stag, 
when  oue  could  say,  “  This  patient  is  safe  from  it.  lhat  wai 
one  of  the  difficulties,  and  until  they  got  to  that  stage  he  die 
not  think  they  would  succeed  in  preventing  the  cases  as  Di 
Ballantyne  would  like.  ( 

Mr.  Furneaux  Jordan  (Birmingham)  said  reference  ha< 
been  made  to  warning  symptoms.  Out  of  166  of  their  case 
at  the  Birmingham  Maternity  Hospital  114  had  warninj 
symptoms,  and  only  5  out  of  the  114  had  sent  for  a  medica 
man  until  the  last  minute,  just  before  they  were  admitted  t 
hospital.  The  trouble  lay  not  so  much  with  the  doctors  a 
with  the  women.  He  thought  every  doctor  and  every  miu 
wife  should  be  told  that  when  a  woman  engaged  them  t 
attend  her  in  her  confinement  she  must  be  warned  of  tb 
possibility  of  these  symptoms,  especially  if  she  was  a 
unmarried  woman.  He  had  a  firm  conviction  that, a  grea 
number  of  cases  of  eclampsia  would  be  prevented  if  the 
could  be  taken  in  time.  Sometimes  after  a  woman  had  ha 
eclampsia  her  husband  came  and  asked  if  it  would  be  safe  fc 
her  to  have  another  baby.  He  did  not  know  whether  he  wa 
right  or  not,  but  he  always  replied,  “Certainly.  If  she  has 
diet  of  milk,  butter,  and  cheese,  and  eschews  meat,  you  nee 
have  no  fear.”  He  had  not  seen  eclampsia  occur  twice  in  tb 
same  patient,  but  he  knew  of  two  ladies  who  had  very  ba 
eclampsia  in  their  first  confinements  and  who  had  since  ha 
respectively  five  and  three  children  without  any  trouble. 

Mr.  Frederick  Edge  (Birmingham)  referred  to  the  afte 
results  of  eclampsia,  and  thought  that  note  should  be  take 
of  this  aspect  of  the  question  in  future  reports.  He  kne 
a  doctor’s  wife  who  had  epilepsy  following,  as  far  as  lie  cou 
tell,  a  very  marked  eclamptic  attack.  He  would  also  like  1 
know  the  results  on  the  eye,  because  he  thought  that  1 
studying  the  eye  tliev  would  learn  a  good  deal  about  tl 
damage  done  to  the  brain  and  other  nervous  tissues.  It  wi 
quite  certain  that  many  of  these  people  who  got  well  suffen 
permanent  damage.  That  would  also  influence  them 
advising  a  patient  whether  she  was  fit  to  have  anotk 

child.  .  , 

Miss  Frances  Ivens  (Liverpool)  referred  to  one,  point 
connexion  with  treatment — Caesarean  section.  She  w 
quite  in  agreement  with  those  who  considered  that 
advanced,  almost  moribund,  cases  Caesarean  section  w 
useless.  But  she  was  of  opinion  that  in  the  extremely  serio- 
pre-eclamptic  condition  or  in  the  eaily  stages  of  eclampsia 
was  the  most  satisfactory  method  of  treatment.  Done  und 
good  conditions,  the  mother’s  interests  were  identical  wi¬ 
the  child’s  and  there  was  a  reasonable  hope  of  saving  bot- 
Miss  Ivens’s  experience  of  this  method  of  treatment  und' 
such  conditions  was,  she  said,  limited  to  three  cases,  and  the* 
she  proceeded  to  describe  in  detail.  She  agreed  that  t> 
after-history  of  cases  of  eclampsia  should  be  gone  into  ver 
carefully,  and  also  thought  that  more  pathological  woe 
should  be  done. 

Mr.  Clifford  White  (London)  said  that  several  speak* * 
had  laid  stress  on  the  importance  of  some  special  preraomte? 
symptoms  of  eclampsia,  and  lie  wished  again  to  emphasis 
the  usefulness  of  the  bicarbonate  tolerance  to  which  he  lit 
drawn  attention  in  a  short  notice  in  the  Lancet  in. 1920.  5 
seemed  to  give  the  earliest  indication  of  the  presence  t 
acidosis,  and  was  very  easy  to  carry  out.  He  had  recen  / 
had  striking  proof  of  its  value  in  a  case  of  a  patient  who  wi 
thought  to  have  toxaemia,  but  who  had  a  very  low  - 
carbonate  tolerance.  After  some  days  she  developed  otK 
signs  that  proved  the  presence  of  encephalitis  lethargic; 
but  for  the  low  bicarbonate  tolerance,  it  had  seemed  durC 
the  first  ten  days  to  be  a  typical  case  of  pregnancy  toxaenQ" 

Dr.  A.  W.  Bourne  (London)  said  the  collection  of 
enormous  amount  of  statistical  material  had  been  vcj 
valuable  in  consolidating  their  ideas  of  certain  clinical  a  * 
etiological  facts,  but  obviously  had  not  helped  them  furtU 
towards  discovering  the  causation  of  the  disease,  lhey  w>e 
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ust  as  far  from  fhat  to-day  as  they  were  twenty  or  more 
ears  ago.  Ho  supported  the  suggestion  that  there  should  bo 
ome  unity  of  treatment,  and  could  not  help  feeling  that  the 
xcellent  results  from  Dublin  were  not  due  so  much  to  the 
ireciso  method  of  treatment  indulged  in.  which  after  all  was 
argely  based  on  an  unproved  theory,  as  to  the  fact  that  there 
vas  uniform  treatment  throughout.  Until  they  got  some 
inity  of  treatment  not  only  could  they  not  compare  Results 
>ut  also  he  did  not  think  they  would  make  much  further 
>rogress.  The  committee  system  which  had  been  adopted  for 
esearch  on  this  matter  had  been  of  very  great  value,  and 
vas,  ho  thought,  immensely  more  valuable  than  research  work 
carried  ou  by  one  individual. 

[The  discussion  was  interrupted  at  this  point  to  allow  of 
be  reading  of  three  papers  on  eclampsia  or  allied  conditions 
>y  Dr.  Gibbon  FitzGibbon,  Dr.  T.  G.  Stevens,  and  Dr.  A.  W. 
iourne  respectively.] 

Eclampsia  and  other  Toxaemias. 

Dr.  Gibbon  FitzGibbon  (Master  of  the  Rotunda  Hospital) 
■ead  a  paper  on  the  relationship  of  eclampsia  to  the  other 
oxaemias  of  pregnancy.  The  paper  dealt  with  observation 
luring  two  and  a  half  years  in  the  Rotunda  Hospital  from  the 
‘.linical  aspect,  and  was  based  on  a  study  of  40  toxaemic 
dbuminuric  cases,  16  eclamptic  cases,  and  4  toxaemic  ante- 
mrlum  haemorrhage  cases. 

The  cases  were  all  considered  from  the  point  of  view  that 
hey  were  all  toxaemias  of  pregnancy,  and  only  became 
dassified  under  a  special  heading  becahse  of  the  development 
)f  a  dominant  symptom. 

The  speaker  had  prepared  tables  showing  the  degree  of  the 
principal  symptoms,  the  age  of  the  patients,  the  period  of 
3re«naucv,  and  the  condition  of  the  foetus,  the  cases  being 
livided  in  each  table  into  primiparae  and  multiparae. 

1.  Primiparae  are  more  liable  to  toxaemia  than  multiparae, 
out  the  age  of  the  primipara  has  no  influence  on  its 
levelopment. 

2.  When  a  primipara  becomes  toxaemic,  the  tendency  to 
develop  eclampsia  is  in  proportion  to  her  youth.  It  is 
greatest  under  20  years  of  age,  and  does  not  seem  to  increase 
in  elderly  primiparae. 

3.  The  development  of  eclampsia  in  toxaemic  women  does 
not  appear  to  be  influenced  by  the  pregnancy  being  primi- 
parous  or  multiparous.  If  anything  the  multipara  is  more 
likely  to  develop  eclampsia. 

4.  The  period  of  pregnancy  at  which  serious  toxaemic 
symptoms  or  eclampsia  develop  is  undoubtedly  greatly  affected 
by  multiparity.  It  is  relatively  early  in  multiparae  and  late  in 
primiparae.  The  longer  the  pregnancy  continues  the  greater 
is  the  tendency  to  eclampsia. 

Two  eclamptic  and  six  albuminuric  cases  had  definite  ante¬ 
partum  haemorrhage  besides  the  four  cases  classed  under 
that  head.  These  cases  showed  a  marked  preponderance  of 
multiparae  and  an  occurrence  at  an  earlier  period  of 
pregnancy  than  eclampsia.  No  cases  were  classed  as  hyper- 
emesis,  but  vomiting  was  severe  in  two  and  marked  in  nine 
cases.  _  .  .... 

The  speaker  referred  to  a  column  in  one  of  the  tables 
showing  the  maximum  secretion  of  urine  and  the  day  on 
which  it  occurred,  counted  from  the  first  day  of  treatment, 
and  said  that  this  was  practically  the  point  on  which  the 
recovery  of  the  renal  efficiency  was  judged.  The  maximum 
was  not  reached  until  after  delivery,  and  did  not  altogether 
depend  on  the  amount  of  the  water  drunk. 

The  treatment  adopted  in  the  Rotunda  Hospital  consisted 
of  elimination  and  was  based  upon  the  belief  that  the  toxin 
was  the  result  of  metabolic  processes  which  were  not 
abnormal  to  the  pregnancy,  but  which  accumulated  owing  to 
faults  in  management  or  deficient  reserve  power  of  the 
excretory  organs  and  then  produced  toxic  effects.  There 
was  practically  no  difference  in  the  treatment  of  any  of  the 
toxaemic  states  beyond  that  called  for  by  the  immediate 
urgency  of  a  symptom  or  the  consciousness  of  the  patient, 
aud  any  alteration  was  subsidiary  to  the  main  treatment. 

rlhe  patient  was  kept  in  bed  ;  free  purgation  was  adopted 
aud  assisted  by  enemata.  She  was  induced  to  drink  as  much 
water  as  possible — at  least  six  pints  in  twenty-four  hours,  but 
preferably  more.  If  the  secretion  of  urine  rose  to  normal  and 
the  aliiivmin  became  moderate,  milk  was  tried,  aud  by  the 
subsequent  course  of  the  case  it  was  decided  whether  the 
Pregnancy  could  be  carried  on  or  not.  If  there  was  vomiting 
t  ueniata  were  persisted  with,  audiu  twenty-four  to  forty-eight 
lours  purgatives  by  the  mouth  were  retained.  When  the 
'omitiug  ceased  the  treatment  was  the  same  as  for  toxaemia. 


In  eclampsia  the  variation  in  treatment  was  owing  to  the 
coma.  The  patient  was  kept  on  her  side  and  nothing  given 
by  the  mouth  except  by  tube.  The  stomach  was  washed  out 
aud  a  purgative  introduced  with  12  oz.  of  sodium  bicarbonate 
solution.  The  colon  was  washed  out.  This  latter  was  not  a 
prolonged  rectal  enema ;  the  tube  was  actually  passed  into 
the  colon  by  the  aid  of  a  finger  in  the  rectum.  This  part  of 
the  operation  was  difficult  and  took  twenty  to  thirty  minutes 
to  effect.  The  colon  washing  took  altogether  from  one  to 
one  and  a  half  hours  and  eight  to  twelve  gallons  of  fluid. 
Colon  lavage  might  be  required  one  to  three  times  at  five- 
hour  intervals,  depending  upon  the  degree  of  coma  and  the 
result  of  the  purgatives.  Other  treatments  were  dependent 
on  symptoms  and  persistence  of  coma.  Morphine  was  given 
in  the  majority  of  cases,  but  was  now  excluded  from  the 
treatment  as  likely  to  cause  respiratory  complications  and 
delay  excretion,  while  it  did  not  control  the  fits. 

It  was  hoped  that  the  treatment  he  had  indicated  would 
be  universally  adopted,  as  it  and  Strogauoff’s,*  which  was 
based  upon  the  same  principles,  were  the  only  methods 
showing  a  mortality  under  10  per  cent. 

Dr.  G.  T.  Stevens  was  not  present  at  the  Congress,  but  his 
paper  on  the  treatment  of  eclampsia  by  veratrone  (25  cases) 
was  read  by  Dr.  A.  W.  Bourne,  who  also  read  a  paper  on 
a  case  of  eclampsia  treated  by  this  drug. 

D  iscussion  Resumed. 

The  general  discussion  on  eclampsia  was  then  resumed  by 
Dr.  W.  S.  A.  Griffith,  avIio  asked  Dr.  Eden  to  explain  what 
was  meant  by  deaths  from  eclampsia.  He  thought  the 
discussion  was  of  great  value  and  showed  the  necessity  for 
uniformity  on  the  part  of  the  various  committees  who  were 
undertaking  this  research.  But  were  they  all  agreed  as  to 
what  was  meant  by  the  term  “eclampsia”?  Were  not 
convulsions  merely  one  phenomenon  of  the  general  disease, 
which  was  more  widespread  and  not  confined  to  the  appear¬ 
ance  of  convulsions  ?  In  Dr.  FitzGibbon’s  communication 
toxaemic  cases  were  included,  but  these  were  not  strictly 
eclampsia,  and  the  necessity  for  some  generally  agreed  upon 
definition  as  to  what  they  were  discussing,  and  what  the 
committees  were  investigating,  was  obviously  of  great 
importance. 

Dr.  T.  W.  Eden,  replying  to  the  previous  speaker,  said  the 
sentence  in  his  report  which  spoke  of  deaths  attributable  to 
eclampsia  referred  to  the  clinical  diagnosis  of  the  cause  of 
death  which  appeared  in  the  record,  and  did  not  rest  upon 
any  post  mortem  examination.  What  had  been  said  that 
morning  ought  to  prove  of  great  value  to  those  who  had  been 
working  on  the  reports.  They  were  a  little  discouraged  when 
the  results  began  to  come  out  because  it  seemed,  as  one  or  two 
speakers  had  rubbed  into  them,  that  they  had  produced 
nothing  new,  and  they  felt  that  they  had  not  advanced  in  the 
matter  very  much.  As  a  matter  of  fact  they  had-  advanced  a 
little  in  this  way.  There  was  a  certain  amount  of  unanimity 
of  opinion  nowadays  that  active  interference  was  to  be  depre¬ 
cated.  If  Caesarean  section  was  looked  at  as  a  whole, 
he  thought  there  was  no  doubt  that  it  had  come  into 
increasing  disfavour  and  the  results  were  certainly  not  good. 
The  most  striking  communication  the  Congress  had  received 
was  from  Dublin.  They  had  sat  under  Dublin  before,  and 
personally  he  was  prepared  to  do  so  as  long  as  Dublin  was 
producing  work  as  valuable  as  this.  He  was  not  prepared  to 
accept  Dr.  Hastings  Tweedy’s  theory,  but  that  did  not  detract 
from  his  admiration  of  the  results  which  had  followed  from 
the  treatment.  In  conclusion,  Dr.  Eden  hoped  that  the 
inquiry  would  be  continued,  and  said  that  they  in  London 
proposed  to  take  the  initiative,  and  had  drawn  up  a  series  of 
suggestions  to  be  sent  to  the  other  societies  participating  in 
the  Congress,  asking  them  to  join  in  a  technical  inquiry  into 
the  results  of  the  treatment. 

Dr.  Bethel  Solomons,  in  reply,  said  he  hoped  that  the  visit 
of  the  Irish  representatives  would  not  be  in  vain  and  that 
the  Tweedy  treatment  would  be  given  a  thorough  trial  on 
this  side  of  the  water.  He  again  laid  stress  on  the  impor¬ 
tance  of  carrying  out  every  small  detail  of  the  treatment.  In 
reply  to  Dr.  Herbert  Spencer,  he  said  there  were  no  patients 
with  eclampsia  without  fits  iu  his  series  of  204  cases.  He 
did  not  believe  there  was  much  future  in  drugs  such  as 
veratrone  and  pilocarpine,  and  concluded  by  urging  most 
strongly  a  thorough  trial  of  the  Dublin  treatment. 

Dr.  Gibbon  FitzGibbon  considered  that  toxaemia  was  the 
disease  and  eclampsia  one  possible  symptom  of  it;  eclampsia 


*  Professor  Stroganoff  s  method  is  discussed  in  an  article  at  page  95. 
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could  not  be  treated  in  a  separate  water-tight  compartment. 
He  thought  that  in  Ireland  they  had  proportionately  a  smaller 
number  of  eclampsia  cases,  and  that  this  was  due  to  the  fact 
that  the  disease  occurred  chiefly  among  the  well-to-do  artisan 
class,  which  was  unquestionably  a  class  of  big  feeders,  iliey 
were  not  the  really  poor  class.  In  conclusion,  he  insisted  on 
the  most  careful  observation  of  eclamptic  patients,  and 
referred  to  the  very  grave  risks  of  suffocation.  This  complication 
was  more  likely  to  occur  if  patients  were  kept  in  a  darkened 
room,  as  they  sometimes  were,  because  the  light  was  supposed 
to  bring  on  a  fit. 

Pathological  Session. 

The  Congress  held  a  pathological  meeting  on  July  1st  in 
the  Liverpool  Medical  Institution,  the  chair  being  taken  by 
Dr.  Bethel  Solomons  (Dublin). 

Professor  Blair  Bell  (Liverpool)  read  a  communication  on 
endometriomata  of  the  ovary,  and  Dr.  Hendry  (Liverpool) 
described  a  method  of  preparing  the  bony  pelvis  for  the 
museum.  • 

Specimens  were  shown  as  follows  : 

Dr.  Fletcher  Shaw  and  Dr.  Addis  (Manchester):  Adenomyomata 
of  the  rectogenital  space  associated  with  tarry  cysts  arising  m 
islands  of  adenomyomatous  tissue  in  the  ovaries.  _ 

Dr  Lvmond  Lackie  (Edinburgh) :  (a)  Uterus  containing  placental 
tissue  retained  for  19  months  ;  (6) Chorion-epithelioma  occurring  m 

a  tubal  mole.  , 

Drs.  Gemmell  and  Hendry  (Liverpool) :  Double  uterus,  vagina, 

and  vulva.  •  „  *  .  ...  „„„„„ 

.  Mr.  H.  Reid  (Liverpool) :  Secondary  carcinoma  of  the  ovary 

associated  with  four  months’ pregnancy. 

■  Miss  Frances  Ivens  (Liverpool):  (n)  Sections  from  a  fatal  caso 
of  post-partum  eclampsia;  (b)  specimens  illustrating  necrobiotic 
changes  in  fibroids  associated  with  pregnancy. 

Dr.  Hendry  (Liverpool) :  Dermoid  cyst  of  vulva. 

Professor  Blair  Bell:  Tubal  mole  removed  by  incision  of 
Fallopian  tube,  which  was  subsequently  sutured. 

Dr.  Gemmell  :  Omental  tumour,  probably  sarcoma. 


THE  ROYAL  SOCIETY  OF  MEDICINE. 

Annual  Dinner. 

The  annual  dinner  of  the  Royal  Society  of  Medicine— the 
first  to  be  held  since  the  outbreak  of  the  war— took  place  at 
the  Hotel  Victoria  on  July  6th.  Sir  John  Bland-Sutton  pre¬ 
sided,  and  about  260  Fellows,  official  guests,  and  guests  of 
Fellows  were  present.  Among  the  official  guests  were  Sic 
Alfred  Moud  (Minister  of  Health),  H.H.  Maharaj  Rana.  Sir 
Bhawani  Singh  Bahadur  of  Jlialawar,  the  1  residents  of  the 
Royal  Colleges  and  of  the  principal  medical  societies,  Mr.  H.  J. 
Waring  (Vice-Chancellor  of  the  University  of  London),  Sir 
Archibald  Garrod  (Regius  Professor  of  Medicine,  Oxford),  Sir 
David  Murray  (President  of  the  Royal  Institute  of  Painters  in 
Water  Colours),  Sir  Arthur  Keith,  Sir  Rickman  Godlee, 
Sir  Dawson  Williams  (Editor,  British  Medical  Journal ),  and 
Sir  Squire  Sprigge  (Editor,  Lancet). 

Presentation  of  Jenner  Medal. 

After  the  toast  of  “  Our  Patron  the  King  ”  had  been  duly 
honoured  the  President  presented  the  Jenner  Medal  to 
Dr.  J.  C.  Me  Vail.  It  is  awarded  on  tho  recommendation  of 
the  Epidemiological  Section  of  the  Society  to  some  person 
who  has  made  notable  contributions  to  the  prevention  of 
epidemic  disease.  It  lias  been  presented  on  four  previous 
occasions  only,  the  recipients  being  Sir  William  Power, 
Professor  Laveran,  Sir  Patrick  Manson,  and  Sir  Shirley 
Murphy.  Dr.  McVail,  the  President  said,  was  eminently 
fitted  to  be  the  fifth  recipient,  for  although  one  generation  was 
always  chary  about  accepting  the  conclusions  of  its  pre¬ 
decessors,  it  might  truly  be  said  that  vaccination  to-day 
rested  on  a  surer  basis  tliau  ever  before,  and  this  was  due  in 
large  measure  to  Dr.  McVail’s  own  admirable  work. 

Dr.  McVail,  who  was  heartily  acclaimed,  expressed  his 
gratitude  for  the  honour  done  him,  aud  mentioned  that  next 
year  was  the  centenary  of  the  death  of  Edward  Jenner.  The 
great  conception  of  Jenner  that  cow-pox  was  a  preventive  of 
small-pox,  formulated  as  it  was  at  a  time  when  small-pox  was 
the  most  prevalent  and  destructive  of  all  pestilences,  had 
been  the  means  of  saving  more  lives  and  preventing  more 
misery  than  any  other  discovery  or  the  work  of  any  other 
man  from  the  dawn  of  history  up  to  Jenner’s  day. 

The  Boyal  Society  of  Medicine  and  Kindred  Socielies. 

The  President,  in  proposing  prosperity  to  the  Royal 
Society  of  Medicine,  said  that  it  was  now  in  a  better  position 
than  at  any  period  since  the  amalgamation  in  1907.  In  con¬ 
sequence  of  the  policy  of  the  Council  in  raising  the  sub¬ 


scription  and  effecting  economies,  it  now  enjoyed  an  increased 
income,  and  with  the  help  of  a  munificent  legacy  from  Dr. 
Lloyd  Roberts  the  treasurers  had  been  able  to  reduce  the 
overdraft  at  the  bank.  He  spoke  of  the  profit  lie  received  in 
liis  own  early  days  from  the  library  of  the  Royal  Medico- 
Chirurgical  Society.  One  of  the  first  papers  he  remembered 
hearing  read  was  on  the  harlequin  foetus,  and  Dr.  Samuel 
Wilks  had  then  told  him  how  the  term  originated.  About 
eighty  years  ago  a  celebrated  lecturer  in  midwifery  at  Guy  s 
attended  a  poor  woman  who  was  delivered  of  a  foetus  of  this 
kind.  He  said  to  h  r,  “You  must  have  been  frightened  by 
a  harlequin,”  and  she  replied  that  that  was  exactly  what  had 
happened  ;  the  harlequin  had  startled  her  by  jumping  over 
the  footlights  at  the  Surrey  Garden  Theatre.  That  particular 
liarlequiifwas  very  popular  among  the  women  of  the  neigh¬ 
bourhood,  and  Wilks  believed  that  that  was  the  leason  why 
Guy’s  at  that  time  possessed  four  of  the  six  specimens  of  tho 
harlequin  foetus  then  to  be  seen  in  London..  The  speaker 
went  on  to  picture  Aesculapius  on  earth  again,  finding  lus 
way  to  No.  1,  Wimpole  Street,  delighted  at  such  a  temple  in 
his  honour,  delighted,  too,  at  his  statue  in  the  reading  room, 
though  suffering  momentary  chagrin  on  finding  that  it 
was  plaster  aud  not  marble,  and  congratulating  Sir  Jolm 
MacAlister  on  liis  ambition  to  make  the  Society  the  centre 
for  scientific  medicine. 

The  toast  of  “The  Kindred  Societies”  was  proposed  by 
Sir  Humphry  Rolleston,  who  mentioned  the  curious  fact 
that  this  year  the  Presidents  of  the  Medical  Society  of 
London,  the  West  London  Medico- Chirurgical  Society,  and 
the  Oplithalmological  Society  were  all  of  them  surgeons.  He 
had  a  fitting  word  of  compliment  for  each  of  these  bodies,  and 
for  the  others  represented  at  the  table:  the  Chelsea  Clinical 
Society,  the  Veterinary  Society,  the  Medico-Psychological 
Association,  and  the  Fellowship  of  Medicine,  which  last  had 
been  singularly  happy  in  its  presidents — first  Sir  William 
Osier,  and  now  Sir  George  Makins.  In  coupling  the  toast 
with  the  name  of  the  President  of  the  Medical  Society  of 
London,  he  remarked  on  the  amicability  of  the  relationship 

between  the  two  societies.  _ 

Mr.  James  Beery,  in  response,  said  that  the  Royal  Society 
of  Medicine,  which  was  a  collection  of  societies,  ought  not  to 
use  the  word  “  Society”  in  its  title  ;  a  name  like  '  ihe  Royal 
Academy  of  Medicine  ”  would  be  more  appropriate.  He  liked 
to  look  upon  the  Royal  Society  of  Medicine  as  a  great  central 
luminary,  radiating  light  upon  the  other  medical  bodies.  IE 
he  regarded  his  own  society  as  corresponding  to  the  earth  in 
that  solar  system  he  might  be  forgiven.  The  Royal  Colleges 
stood  for  Mars  and  Neptune;  massive  Jupiter  was  the  British 
Medical  Association,  aud  its  nine  satellites  were  the  Asso 
ciation’s  executive  committees.  Brilliant  Venus  was,  of  course 
the  Medical  Womeu’s  Federation,  while  our  own  moon  couk 
be  no  other  than  tlie  Medico- Psychological  Association.  lut 
Fellowship  of  Medicine  might  be  taken  to  be.  of  the  goodh 
company  of  minor  planets,  and  the  medical  firmardUnt  wai 
not  without  its  splendid  meteors  and  comets  in  the  shape  o 
distinguished  strangers  who  came  from  distant  realms  iron 
time  to  time. 

The  Ministry  of  Health. 

Sir  Thomas  Horder  mentioned  tho  names  of  other  notabk 
visitors,  including  three  medical  men  from  overseas  (Professo 
A.  F.  Hess  aud  Dr.  H.  D.  Chapin  of  New  York,  aud  Professoi 
H.  S.  Birkett  of  Montreal),  and  iu  coupling  with  the  toast  o 
“The  Guests  the  names  of  Sir  Alfred  Mond  and  Lon 
Riddell,  he  remarked  that  some  people  were  asking  what  tb 
Ministry  of  Health  was  doing,  but  it  was  possible  tlrnt  an; 
apparent  lack  of  activity  might  be  due  to  tlie  faettbat  it  wa 
giving  what  was  known  as  “  expectant  treatment,”  which  wa 
sometimes  more  beneficial  to  the  patient  than  more  activ 
measures. 

Sir  Alfred  Mond  could  not  agree  that  liis  department  wa 
iu  any  wav  inactive.  A  Ministry  charged  with  the  duty  c 
supervising  the  health  of  the  country  could  never  relax  i 
vigilance  nor  free  itself  from  anxiety,  especially  at  a  tun 
when  economy  had  to  be  considered.  The  Ministry  ha 
escaped  somewhat  lightly  from  tho  Geddes  “axe,  withou 
curtailment  of  any  of  the  great  services.  No  doubt  moi 
could  aud  would  be  done  in  more  propitious  times.  One  vci 
important  work  in  which  the  Ministry  was  interested  was  1 1 
provision  of  facilities  for  post-graduate  education.  Jle  wa 
very  glad  that  the  Rockefeller  trustees  had  made  a  donatio 
of  two  million  dollars  towards  a  building  for  au  imperi. 
school  of  hygiene,  which  would  be  a  model  of  its  kiu 
in  tho  Empire,  and,  he  believed,  in  Europe.  He  ia 
persuaded  the  Chancellor  of  the  Exchequer  to  flral 
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>  necessary  endowment  to  make  the  school  a  living 
ng,  and  he  looked  forward  to  the  accomplishment  of  much 
.earch  in  preventive  medicine,  not  only  such  as  directly 
icerned  this  country,  but  such  as  affected  the  tropical 
ouies.  Upon  such  preventive  work  the  future  of  the 
ipire  in  no  small  measure  depended.  Sir  Alfred  Mond, 
ut  on  to  refer  to  the  integration  of  medicine  with  social 
lfare,  and  to  his  duties  with  regard  to  the  supervision  of 

>  12,000  insurance  practitioners.  Very  rarely,  he  was  glad  to 
r,  was  it  necessary  to  use  disciplinary  measures.  These 
ictitioners  were  responsible  for  the  health  of  a  vast  mass 
the  adult  population,  whose  efficiency  determined  the 
inomic  and  industrial  prosperity  of  this  country.  The 
rk  of  the  insurance  practitioner  was  arduous,  but  at  least 

had  the  satisfaction,  unlike  some  of  his  West  End 
leagues,  of  receiving  prompt  payment  and  of  having  no 
;ries  in  his  books  which  failed  to  materialize  into  cash, 
e  Ministry  of  Health  had  lately  been  closely  concerned 
ffi  the  hospital  problem.  The  devising  of  means  for  keeping 
:  voluntary  hospitals  in  existence  had  meant  a  great  deal 
inxiety  to  him  and  to  Lord  Onslow,  who  had  occupied  the 
lir  of  the  Voluntary  Hospitals  Commission.  The  response 
the  general  public  had  been  very  satisfactory  considering 
!  difficulties  of  the  present  time,  and  it  seemed  likely 
it  hospitals  would  be  placed  on  a  more  satisfactory 
iis  than  in  the  past,  when  they  depended  largely  on 
ismodic  appeals  by  treasurers  in  extremis.  His  department 
1  its  international  aspect,  wherein  it  was  well  served  by 
!  able  officers  who  represented  it  on  international  organiza- 
ns  and  .conferences.  Science  was  healing  the  scars  left  by 
r.  He  had  been  appalled  lately  to  read  of  the  condition 
things  in  Russia,  where  a  vast  territory  was  ravaged  by 
)hus,  relapsing  fever,  and  cholera,  and  was  threatened  at 
i  same  time  by  starvation  and  lack  of  medical  resources, 
e  Russian  medical  profession  had  manfully  stuck  to  an 
Qost  impossible  task,  but  the  epidemics  in  Russia  must 
ise  anxiety  to  all  who  were  charged  with  the  maintenance 
health  in  other  countries.  He  was  co  operating  at  the 
ment  in  the  provision  of  medical  assistance  for  the  Russian 
)ple  under  the  auspices  of  the  League  of  Nations.  The 
p  took  the  form  of  medical  relief  and  the  provision  of 
igs  and  serums,  with  a  view  to  stemming  the  tide  which 
1  already  flowed  over  the  Russian  borders  into  Poland  and 
mania.  He  heard  of  populations  of  ten  thousand  people 
■ving  blindly  about  the  country,  many  dying  by  the  road- 
e,  and  the  others  spreading  diseases  wherever  they  went, 
ally  reaching  the  Polish  boundary,  where  they  housed 
smselves  in  some  old  German  dug-outs.  Altogether  the 
nistry  of  Health  was  kept  fairly  busy,  and  not  merely 
sy,  but  sometimes  harassed.  His  own  relations  with  the 
dical  profession  had  been  most  cordial,  and  assistance 
1  been  given  him  most  willingly  on  all  subjects.  The 
ficult  controversy  between  rival  societies  on  the  question  of 
icreal  disease  seemed  likely  to  reach  a  definite  conclusion, 
inks  to  Lord  Trevethin’s  Committee,  appointed  at  the 
’gestion  of  Lord  Dawson.  Speaking  as  a  politician,  he 
night  it  of  enormous  importance  to  medical  science  that 
dical  men  should  agree — “at  any  rate  in  public.”  Patients 
the  consulting  room  were  submissive  and  obedient,  but  the 
blic  generally  wa3  a  little  sceptical  about  the  wisdom  and 
owledge  of  the  profession,  and  if  different  sections  of 
dical  men  continually  contradicted  one  another  in  public  it 
'Uld  give  the  opportunity  to  the  layman  to  urge  that  the 
nistry  of  Health  should  pursue  a  do-nothing  policy.  At 
JSentlie  was  engaged  in  consultation  with  experts  on  lunacy 
orm  ;  by  general  admission  no  subject  was  calling  more 
gently  for  amending  legislation.  He  had  no  doubt  that 
latever  he  introduced  would  be  criticized  by  one  section  or 
other,  but  he  would  beg  medical  men  not  to  roughen  his 
thway  when  he  went  out  to  meet  the  Philistine, 
hord  Riddell  contrived,  amid  much  amusing  persiflage, 
pay  ope  little  compliment  to  the  medical  profession.  He 
a  that  it  was  not  generally  known  that  medical  men  were 
3  chief  subscribers  to  hospitals ;  not,  indeed,  in  the  total 
iount,  but  in  the  number  contributing.  It  was  surprising 
w  substantial  a  part  of  the  funds  of  the  various  institutions 
3ie  out  of  the  pockets  of  medical  men.  He  had  seen  some 
cussion  on  the  propriety  of  a  doctor  charging  three  guineas 

a  consultation,  but  when  he  remembered  how  in  the 
•cantile  world  a  trader  would  hold  up  an  essential  article 
get  a  higher  price,  he  did  not  think  that  doctors,  who  never 

up  their  services,  could  justly  be  accused  of  fleecing  the 

ahc.  0 

the  final  toast  ■was  that  of  “  The  President,”  proposed  by 
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Sir  John  Goodwin,  who  laid  stress  upon  the  many  outstand- 
mg  qualities  of  Sir  John  Blaud-Sutton  as  a  surgeon  and  as 
a  friend;  and,  the  toast  having  been  most  heartily  honoured, 
Sir  John  Bland- Sutton,  in  reply,  said  that  his  presidency  of 
the  Society,  wdiich  virtually  ended  with  that  function,  had 
brought  lam  one  great  delight— the  opportunity  of  com  in-' 
into  touch  with  the  youuger  members  of  the  profession. 


INTERNATIONAL  CONGRESS  OF  THE  niSTORY 

OF  MEDICINE. 

On  several  recent  occasions  we  have  mentioned  the  main 
items  in  the  programme  of  the  third  International  Congress 
of  the  History  of  Medicine,  to  be  held  iu  London  during  the 
thiid  week  of  this  month.  We  are  now  able  to  publish  iu 
more  detail  the  time-table  of  the  Congress. 

Throughout  the  meeting  the  li  adquarters  of  the  Congress 
will  be  the  house  of  the  Royal  Society  of  Medicine  (1,  Wimpolo 
Street,  W.l).  Objects  of  interest  will  bo  on  view  in  the 
Library  of  the  Society,  and  a  special  loan  exhibition  will  be 
open  daily  from  10  a.m.  to  5.30  p.m.  in  the  Wellcome  Historical 
Medical  Museum,  54a,  Wigmore  Street,  W.l.  On  the  opening 
morning  (July  17th)  members  should  register  at  the  Congress 
Bureau  in  the  entrance  hall  of  1,  Wimpole  Street,  and  obtain 
their  badges,  cards  of  membership,  and  invitations.  A 
Committee  of  Ladies  has  arranged  "to  take  ladies  attending 
the  Congress  to  various  places  of  interest  in  London.  The 
General  Secretary  of  the  Congress  is  Dr.  J.  D.  Rolleston, 
21,  Alexandra  Mansions,  King’s  Road,  S.W.3,  aud  the' 
Treasurer  is  Mr.  W.  G.  Spencer,  2,  Portland  Place,  W.l. 

Time-Table. 

Monday,  July  17th. 

10.30  a.m.— Opening  of  the  Congress  at  the  Royal  Society  of 
Medicine  by  the  Minister  of  Health.  Reception  of  delegates. 
Address  by  the  President,  Dr.  Charles  Singer.  Address  on  behalf 
of  the  foreign  delegates  by  Professor  Laignel-Lavastine. 

2.15  p.m  —  Reception  aud  address  by  Sir  Humphry  Rolleston, 
President  of  the  Royal  College  of  Physicians,  at  the  College,  Pall 
Mall  East,  where  books,  manuscripts,  and  other  objects  of 
historical  interest  will  be  shown. 

3.30  to  S  p.m.— Afternoon  tea  offered  by  Sir  D’Arcy  and  Lady 
Power,  10a,  Chandos  Street,  Cavendish  Square. 

9  p.m.— Reception  by  the  President  and  Mrs.  Singer  at  the  Royal 
Society  of  MediGine.  An  address  will  be  given  during  the  evening 
by  Professor  Elliot  Smith  on  palaeolithic  skulls  and  brain  casts. 

Tuesday,  July  18th. 

10  a.m.  to  12.30  p.m. — Papers  on  the  history  of  epidemic  diseases 
by  Dr.  Tricot-Royer  of  Antwerp,  Dr.  Cavvadias  of  Athens,  Professor 
W.  R.  Simpson,  Mrs.  Singer,  Dr.  E.  Wickersheimer  of  Strasbourg, 
Dr.  Neveu  of  Paris,  Sir  William  Collins,  Miss  Buer,  and  Dr. 
Michael  Foster. 

2.30  to  4.30  p.m.— Papers  on  the  history  of  anatomy,  etc.,  by  Pro¬ 
fessor  Laignel-Lavastine  of  Paris,  Dr.  de  Lint  of  Gorinchem, 
Professor  W.  Wright,  Dr.E.  T.  Withington,  and  Dr.  F.  J.  Povnton. 

4.30  p.m.— Reception  by  the  Lord  Mayor  and  Lady  Mayoress  at 
the  Mansion  House. 

7  to  11.30  p.m. — Reception  by  Sir  James  and  Lady  Purve3 
Stewart,  94,  Harley  Street. 

Wednesday ,  July  19th.  . 

10  a.m.  to  12.30  p.m. — Papers  on  the  history  of  anatomy  by 
Professor  Menetrier,  Dr.  Villaret,  and  M.  Fosseyeux  of  Paris/ 
Dr.  Krumbhaar  of  Philadelphia,  Dr.  Singer,  Dr.  F.  K.  Lander, 
Mr.  W.  G.  Spencer,  Dr.  T.  Wilson  Parry,  aud  Dr.  J.  D.  Comrie. 

Afternoon. —Visits  to  the  Barbers’  Hall,  Royal  College  of 
Surgeons,  and  Apothecaries’  Hall. 

8.30  to  11  p.m.— Conversazione  at  the  Wellcome  Historical 
Medical  Museum. 

Thursday,  July  20th. 

10  a.m.  to  12.30  p.m. — Papers  on  the  history  of  anatomy  by 
Dr.  Tricot-Royer  of  Antwerp,  Dr.  Torkomian  of  Constantinople, 
Dr.  D.  Campbell,  Professor  Jeanselme  of  Paris,  aud  Dr  van 
Gils  of  the  Hague.  Papers  on  various  subjects  by  Professor 
Lindsay,  Dr.  de  Lint,  and  Dr.  N.  G.  Horner. 

2.30  to  4.30  p.m.— Papers  on  the  history  of  pharmacy  by  Dr. 
Dorveaux  of  Paris,  Mr.  J.  B.  Gilmour,  and  Mr.  C.  J.  S.  Thompson. 

Friday,  July  21st. 

10  a.m.  to  12.30  p.m. — Papers  on  various  subjects  by  Dr.  van  Gils, 
Dr.  Sigerist  of  Zurich,  Dr.  Wickersheimer,  Dr.  A.  F.  do  Alcalde 
of  Madrid,  Dr.  Le  Clerc,  Dr.  Le  Lorier,  and  Dr.  Capparoni. 

2.30  p.m.— Papers  cu  the  history  of  veterinary  medicine  by  M. 
Sevilla  of  Paris,  Major-General  Sir  F.  Smith,  M.  L.  Moule,  Mr. 
F.  E.  Bullock,  aud  Mr.  F.  J.  Cole ;  and  on  various  subjects  by 
Dr.  P.  Delaunay  of  Le  Mans,  Professor  Castiglioni  of  Trieste, 
Dr.  Sunderland,  Mme.  Panayotatou  of  Alexandria,  and  Dr.  Muthu. 

5  p.m. — Visit  to  St.  Bartholomew’s  Hospital,  aud  historic.).' 
address  by  Sir  D’Arcy  Power. 

7.30  p.m. — Banquet  at  the  Hotel  Cecil.  (Tickets  10s.  6d.  each.) 

Saturday,  July  22nd. 

Excursion  to  Windsor  Castle  and  up  the  River  Thames. 


MENTAL  HOSPITALS  ASSOCIATION. 
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THE  ROYAL  ARMY  MEDICAL  CORPS  WAR  MEMORIAL. 


While  this  issue  of  the  Journal  is  at  the  press  the  Royal 
Army  Medical  Corps  War  Memorial  in  Westminster  Abbey 
is  being  unveiled  by  Field-Marshal  H.R.H.  the  Duke  of 
Connaught,  Colonel-in- Chief  of  the  Corps.  As  stated  last 
week  the  amount  available  out  of  the  memorial  fund  in 
round  figures  £18,000— has  been  used  in  three  ways  :  (1)  to 
erect  in°Westminster  Abbey  the  tablet  commemorating  the 
743  officers  and  the  6,130  warrant  officers,  non-commissioned 
officers  and  men  of  the  R.A.M.C.,  Regular,  Territorial,  and 
Temporary,  who  foil  or  died  in  the  war ;  (2)  to  inscribe  then 
names  in  a  lt  Golden  Book  ”  placed  in  t lie  Chapter  House  , 
of  the  Abbey  ;  and  (3)  to  contribute  £10,000  to  the  Abbey 
Restoration  Fund. 

We  reproduce  above  a  photograph  of  the  marble  memorial  1 


tablet.  It  has  been  placed  on  the  north  side  of  the  nave 
near  the  west  doer  of  the  Abbey  and  on  a  level  with  the  foot 
of  the  Unknown  Warrior’s  grave.  It  is  the  work  of  Mr.  F.  J. 
Wilcoxson,  of  the  Royal  School  of  Art,  South  Kensington. 
The  Committee  of  the  Fund  has  decided  that  a  photograph 
of  the  tablet,  together  with  a  plan  of  the  Abbey  showing  its 
position,  shall  be  sent  to  the  relatives  of  each  officer  and  man 
mentioned  in  the  “  Golden  Book.” 

An  invitation  from  the  Director-General  Army  Medical 
Services  and  the  Committee  of  the  Fund  was  add*essed  to 
the  President  and  Council  of  the  British  Medical  Association 
requesting  their  presence  at  the  unveiling,  aud  this  lias  been 
accepted.  An  account  of  the  ceremony  will  appear  in  our 
next  issue. 


MENTAL  HOSPITALS  ASSOCIATION. 

The  annual  meeting  of  the  Mental  Hospitals  Association  was 
held  in  the  London  Guildhall  on  July  7tli.  Alderman  J.  G. 
Taggart,  of  Winwick,  Lancashire,  who  presided,  declared 
that  the  Association  was  unanimous  in  its  demand  for  the 
reform  of  the  obsolete  lunacy  laws.  Under  the  present 
system  only  people  who  were  certifiable — in  other  words, 
those  who  were  far  advanced  in  insanity — could  be  taken 
into  mental  institutions.  It  was  imperative  that  there  should 
be  legislation  whereby  incipient  cases  of  insanity  could  be 
properly  dealt  with. 

Sir  G.  Wyatt  Truscott  (City  of  London)  said  that  it  was 
not  yet' certain  that  the  projected  legislation  would  contain 
any  adequate  provision  for  early  treatment,  and  therefore  he 
moved  that  a  letter  should  be  sent  from  the  Association  to 
the  Ministry  of  Health  and  the  Board  of  Control  expressing 
the  strong  hope  that  the  promised  bill  for  the  amendment  of 
the  lunacy  laws  would  contain  a  clause  under  which  arrange¬ 
ments  might  be  made  for  the  early  treatment  of  mental  cases 
without  certification.  This  was  supported  by  other  speakers, 
and  carried  unanimously.  ' 

Alderman  H.  E.  Witard  (Norwich)  urged  that  the  attention 
of  the  Board  of  Control  and  the  Ministry  of  Pensions  should 
be  drawn  to  the  great  hardship  experienced  by  ex-service 
men  admitted  to  public  mental  hospitals  and  denied  classi¬ 
fication  as  service  patients  on  account  of  the  interval  that 
had  elapsed  between  their  demobilization  or  discharge  from 
the  forces  and  their  readmission  to  the  hospital.  He  said 
that  several  cases  were  known  to  him  in  which  men  had 
been  dischargecl  from  the  army  and  had  taken  up  occupations 
in  civil  life,  and  then,  breaking  down,  had  gone  into  the 
mental  hospital,  where  a  medical  board  had  decided  that 
their  mental  disability  was  due  to  their  war  service,  and  yet, 
in  spite  of  this  finding,  the  Ministry  of  Pensions  through  the 
Board  of  Control  had  intimated  that  as  the  disability  had  not 
developed  at  an  earlier  period  the  men  were  not  entitled  to 
enjoy  the  privileges  accorded  to  ex-service  patients.  This 
was  penalizing  the  men  who  had  struggled  on  after  their 
discharge  in  an  endeavour  to  avert  the  final  breakdown.  A 
resolution  on  this  subject  was  agreed  to  unanimously. 

Sir  William  Hodgson,  M.D.  (Cheshire),  brought  forward 
a  motion  urging  that  in  mental  hospitals  and  workhouses 
where  accommodation  of  a  satisfactory  character  could  be 
provided  arrangements  should  be  made  for  the  worst  cases  of 
mental  defectives  to  be  received  into  such  institutions.  He 
said  that  it  was  very  difficult  at  the  present  time  to  deal  with 
the  worst  type  of  cases.  He  would  not  suggest  that  this 
course  should  be  followed  in  the  case  of  deficients  who  were 
educable,  but  there  was  a  class  of  cases  which  was  tW despair 
of  all  concerned— some  of  the  deficients  being  vicious,  and 


others  quite  unable  to  take  care  of  themselves,  aud  these 
should  certainly  be  housed  in  mental  hospitals  if  satisfactory 
accommodation  could  be  arranged.  The  motion,  after  some 
discussion,  was  agreed  to. 

A  question  which  aroused  a  good  deal  of  discussion  was  as 
to  the  status,  duties,  and  rates  of.  pay  of  mental  hospital 
workers.  A  joint  conciliation  committee  has  been  sitting 
and  lias  formulated  certain  recommendations  which  have 
been  agreed  to  by  the  executives  both  of  the  Mental  Hos¬ 
pitals  Association  and  the  National  Asylum  Workers’  Union, 
but  a  ballot  on  the  subject  is  -now  being  taken  among  the 
members  of  the  latter  body.  The  recommendations  suggest 
that  the  working  week  should  not  exceed  sixty-six  hours, 
inclusive  of  meal  times,  for  all  members  of  the  indoor  staff  ; 
that  each  member  of  the  indoor  staff  should  be  allowed 
twenty-one  days’  leave  every  year  ;  and  that  the  minimum 
wage  to  be  paid  to  the  male  nurses  in  mental  hospitals  in 
rural  areas  should  be  35s.  a  week.  It  is  recommended  also 
that  the  wages  and  increments  of  probationer  nurses  should 
be  readjusted,  and  that  in  all  cases  the-  payments  to  female 
nurses  should  be  20  per  cent,  less  than  the  payments  to  male 

nurses.  _  ,  . 

Mr.  Francis  Bate,  J.P.,  of  Reading,  was  elected  chairman 

of  the  Association. 


A  conference  on  Mental  Deficiency  arranged  by  the 
Central  Association  for  Mental  Welfare  will  take  place  in 
the  Caxton  Hall,  Westminster,  London,  on  Wednesday  and 
Thursday,  July  26tli  and  27th.  The  conference  will  be 
opened  on  July  26th  by  Sir  Leslie  Scott,  K.C.,  M.P.,  Solicitoi- 
General,  and  afterwards  a  paper  on  “  Crime  and  mental 
deficiency  ”  will  be  read.  Dr.  Norwood  East,  of  H.M.  Prison, 
Brixton,  will  discuss  criminal  defectives.  At  the  afternoon 
session,  under  the  chairmanship  of  Dr.  Reginald  Dyer, 
H.M.  Commissioner  of  Prisons,  papers  will  be  read  by  Mr. 
Stuart  Deacon,  stipendiary  magistrate  of  Liverpool,  and 
Mrs.  Patrick  Green,  J.P.,  Colchester,  and  on  the  conclusion 
of  this  day’s  proceedings  an  address  will  be  given  by  Lord 
Justice  Atkin.  On  Thursday,  July  27th,  the  morning  session 
will  be  devoted  to  the  hearing  of  an  address  by  the  Rt.  Hon. 
H.  A.  L.  Fisher,  President  of  the  Board  of  Education,  and  a 
paper  by  Dr.  H.  B.  Brackenbury,  chairman  of  the  Education 
Committee  of  the  conference.  Short  addresses  and  a  dis¬ 
cussion  will  follow.  On  Thursday  afternoon  the  chair  will  bo 
taken  by  Sir  Frederick  Willis,  K.B.E.,  C.B.,  chairman  of  the 
Board  of  Control.  Papers  will  be  read  and  a  number  of 
short  addresses  delivered.  Those  interested  may  obtain 
copies  of  the  papers  to  be  read  at  the  cost  of  Is.  a  set,  post 
free,  from  the  offices  of  the  C.A.M.W.,  24,  Buckingham  Palace 
Road,  S.W.l,  one  week  before  the  conference.  Tickets, 
admitting  on  both  days  of  the  conference,  may  be  obtained  at 
the  charge  of  2s.  6d.  each  from  the  above-mentioned  offices. 
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TREATMENT  OF  PUERPERAL  ECLAMPSIA. 
It  will  be  seen  from  our  report  (p.  88)  of  the  British 
Congress  of  Obstetrics  and  Gynaecology,  held  lately  in 
Liverpool,  that  the  first  morning  was  devoted  to  a  dis¬ 
cussion  on  the  treatment  of  eclampsia.  This  important 
debate  centred  round  a  number  of  reports  prepared  by 
special  subcommittees,  which  have  been  studying  the 
matter  in  London,  in  the  North,  and  in  the  Midlands  ; 
and,  as  several  speakers  remarked,  its  chief  value  may 
prove  to  be  the  stimulus  it  must  give  to  further  research, 
along  parallel  lines,  in  the  principal  cities  of  Great 
Britain  and  Ireland.  The  wider  aspects  of  the  treatment 
of  puerperal  eclampsia  we  do  not  ourselves  propose  to 
discuss  at  this  moment,  but  shall  refer  only  to  a  par¬ 
ticular  line  of  treatment  brought  to  our  notice  from 
another  quarter. 

We  have  received  from  Professor  Stroganoff,  Director 
of  the  Clinical  Institute  for  Obstetrics  and  Gynaecology 
at  Petrograd,  a  letter  dated  June  12th,  expressing  his 
desire  to  make  his  method  of  treating  puerperal 
eclampsia  better  known  in  this  country,  and  his  hope 
that  he  may  have  an  opportunity  of  coming  here 
and  treating  a  certain  number  of  cases.  According 
to  the  account  in  Eden’s  Manual  of  Midwifery  (1919), 
Stroganoff  gives  the  patient  a  quarter  of  a  grain  of 
morphine  hypodermically,  and  an  hour  later  30  grains 
of  chloral  by  the  mouth  ;  two  hours  later  the  morphine 
is  repeated,  and  the  chloral  six  hours  after  the  first  dose. 
In  all,  four  doses  of  chloral  and  two  of  morphine  may  be 
given  in  twenty-four  hours.  As  soon  as  the  convulsions 
cease  and  the  conditions  are  favourable  labour  is 
induced.  In  his  first  360  cases,  reported  before  1908, 
the  death  rate  was  reduced  to  6.6  per  cent,  for  mothers 
and  21  per  cent,  for  children,  from  previous  rates  of  20  to 
25  per  cent,  for  mothers  and  30  to  55  per  cent,  forchildren. 
Professor  Stroganoff  states  in  hrs  letter  that  during  the 
last  eight  or  ten  years  he  has  improved  the  method, 
so  that  the  description  above  given  probably  no  longer 
applies.  The  results  obtained  have  been  still  more 
satisfactory.  At  the  Clinical  Institute  of  Obstetrics 
and  Gynaecology,  and  at  Professor  Krassovski’s  lying-in 
hospital,  223  cases  of  eclampsia  with  fits  have  been 
treated,  with  only  three  deaths  (1.3  per  cent.)  ;  two  out 
of  the  three  patients  who  died  had  had  numerous  attacks 
(fifteen  to  twenty-eight)  before  admission,  and  expired 
within  three  to  four  hours.  The  third  patient  had  only 
four  attacks  of  eclampsia,  but  died  of  pneumonia  and 
sepsis  fifteen  days  after  delivery.  In  the  220  cases  which 
recovered  there  wTas  rapid  cessation  of  attacks,  ameliora¬ 
tion  of  the  general  condition,  lowering  of  blood  pressure, 
and  return  to'  consciousness.  He  therefore  regards 
eclampsia  as  curable,  except  in  cases  in  which  treatment 
has  been  too  long  postponed.  After  a  visit  Professor 
Stroganoff  paid  to  Vienna,  Professor  Leopold  in  1910-11 
treated  50  patients,  with  only  four  deaths,  all  in  cases 
which  were  suffering  from  severe  complications  when 
admitted.  Leopold’s  death  rate  had  previously  been 
19  per  cent,  for  mothers  and  55  per  cent,  for  children. 
At  about  the  same  time  Professor  Ivapferer  reported  a 
series  of  cases  from  Professor  Kronig’s  clinic  in  Freiburg, 
without  a  death.  In  1913  Professor  Zweifel,  using  the 
method  in  combination  with  bleeding,  had  a  gross  mor¬ 
tality  of  8.5  per  cent. ;  he  states  that,  if  accidental 
deaths  are  omitted,  the  mortality  may  be  reduced  to 


2  or  3  per  cent.  In  1911  Professor  Stroganoff  went 
to  Berlin  and  treated  a  certain  number  of  cases ;  all 
the  patients  recovered,  but  in  his  letter  he  does  not 
state  the  number. 

Professor  Stroganoff  complains  that  the  arrangements 
for  testing  his  method  in  Vienna  and  Berlin  were  not 
satisfactory,  and  continues:  “If  the  leading  London 
lying-in  hospitals  agreed  to  place  in  my  hands  the  treat¬ 
ment  of  all  cases  of  eclampsia  for  a  period  of  two, 
three,  or  four  months,  the  total  number  would  probably 
amount  to  as  many  as  20  to  40  cases,  which,  added  to 
those  already  on  record,  would  be  conclusive  evidence  in 
favour  of  the  new  method,  both  from  the  point  of  view 
of  its  usefulness  and  as  a  demonstration  of  its  technique.” 
He  adds  that  in  1918  he  collected  from  the  journals  then 
available  at  Petrograd  2,208  cases  of  eclampsia  treated 
by  the  method  he  describes  in  its  original  form,  or 
slightly  modified.  The  mortality  of  mothers  was  9.8  per 
cent.,  and  that  for  children  12  per  cent,  below  the 
average  for  other  methods  of  treatment. 

In  concluding  his  letter  Professor  Stroganoff  makes 
an  appeal  to  obstetricians  in  this  country,  and  mentions 
the  name  of  Dr.  Herbert  Spencer,  to  whom  we  have 
referred  this  note  and  the  original  letter.  •  We  are 
indebted  to  Dr.  Herbert  Spencer  for  the  following 
observations : 

“  I  have  received  your  note  on  my  return  from  the 
Obstetrical  and  Gynaecological  Congress  at  Liverpool, 
where  the  important  subject  of  eclampsia  was  discussed 
and  the  high  mortality  of  this  grave  complication  was 
emphasized  by  a  large  collection  of  statistics.  At  the 
Congress  two  important  facts  were  elicited:  (1)  the 
danger  of  the  operative  treatment  of  eclampsia,  and 
especially  by  abdominal  Caesarean  section ;  (2)  the 
superiority  of  the  eliminative  method  originated  by 
Dr.  Hastings  Tweedy  and  practised  with  gratifying 
results  at  the  Rotunda  Hospital.  Statistics  were  pre¬ 
sented  at  the  Liverpool  Congress  of  204  cases  treated 
by  the  Dublin  method,  with  a  mortality  of  21  (10.29  per 
cent.),  which  contrasts  with  the  general  mortality  rate 
of  over  20  per  cent.,  and  with  the  extensive  statistics 
presented  by  the  North  of  England  Obstetrical  and 
Gynaecological  Society,  in  which  the  mortality  in  804 
cases  was  24.45  per  cent. 

“  No  one  has  obtained  results  in  the  treatment  of 
eclampsia  approaching  those  stated  by  Professor 
Stroganoff,  and  it  is  a  matter  of  supreme  importance 
that  these  two  methods  (Tweedy’s  and  Stroganoff’s) 
should  be  tried  on  a  large  scale.  One  feature  of 
Stroganoff’s  method  on  which  he  lays  (or,  at  least,  used 
to  lay)  stress — a  dark  lying-in  room  free  from  noise — is 
not  easy  to  obtain.  And  I  think  there  would  be  diffi¬ 
culty  in  getting  for  all  cases  the  personal  attention  of 
Dr.  Stroganoff  even  in  the  large  lying-in  hospitals, 
though  I  have  no  doubt  that  the  staffs  would  be  willing 
to  allow  their  cases  to  be  treated  by  him.  The  distances 
between  the  various  hospitals  would  render  early  treat¬ 
ment  by  Dr.  Stroganoff  very  difficult  or  impossible  in 
some  instances. 

“  No  one  can  fail  to  be  struck  with  Dr.  Stroganoff’s 
results.  If  they  could  be  obtained  universally  they 
would  constitute  a  very  great  advance  in  therapeusis. 
If  you  could  obtain  from  Dr.  Stroganoff  details  of  bis 
latest  method  I,  and  I  am  sure  most  other  British 
obstetricians,  will  be  glad  to  give  it  an  extensive  trial. 
I  know  Dr.  Stroganoff  and  the  excellent  work  he  and 
Madame  Stroganoff  have  done  in  obstetrics  and  gynaeco¬ 
logy,  and  I  remember  well  the  impression  made  by  his 
communication  at  the  Berlin  Congress  ten  years  ago. 
But  his  latest  results  are  so  remarkable  that  the  method 
ought  to  be  tried  by  others,  and  the  enthusiasm  of  the 
younger  British  obstetricians  is  such  that,  if  full  details 
of  the  most  recent  method  can  be  obtained,  I  am  sure 
they  will  give  it  an  extensive  trial.” 
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WHAT  IS  A  “  CONSULTANT  ”  ? 

On  another  page  we  reproduce  in  full  from  the  Times  the 
judgement  delivered  last  week  by  Mr.  Justice  McCardie 
in  the  action  brought  by  Dr.  Anghel  Gaster  against 
Mr.  Leopold  Hirsch  to  recover  fees  for  professional 
attendance.  The  learned  judge  dealt  so  fully  with  all 
the  aspects  both  of  the  claim  and  of  the  defence  that 
comment  hero  on  the  individual  case  does  not  seem 
necessary.  But  certain  broad  questions,  which  arise  out 
of  the  judgement,  are  of  general  interest  and  importance 
to  the  medical  profession  and  demand  further  con¬ 
sideration.  . 

It  was  admitted  by  the  judge  that,  where  there  has 
been  no  agreement  as  to  fees  beforehand,  the  amount  to 
be  determined  as  a  just  and  fair  remuneration  for  medical 
services  must  depend,  inter  alia,  upon  the  status  of  the 
doctor,  and  that  a  consultant  is  entitled  to  higher  fees 
than  a  general  practitioner.  In  mentioning  the  plain¬ 
tiff’s  fees  as  3  guineas  for  the  first  consultation  and 
2  guineas  for  the  second,  Mr.  Justice  McCardie  said 
tlxat  the  range  of  fees  must  be  remembered  in  the  light 
of  the  resolution  passed  by  the  British  Medical  Associa¬ 
tion  in  1919 — that  an  increase  of  at  least  50  per  cent, 
on  pre-war  medical  fees  should  be  made.  The  British 
Medical  Association,  he  added,  had  no  statutory  authority, 
but  its  opinions  carried  great  weight  throughout  the 

medical  profession.  _  ... 

Cases  such  as  this  accordingly  involve  a  definition  of 
the  word  “  consultant,  and  it  is  probable  that  in  similar 
actions  in  future  the  judgement  given  by  Mr.  Justice  ‘ 
McCardie  will  be  quoted  by  one  or  other  side.  It  is, 
however,  impossible  to  discuss  the  question  without 
opening  up  wider  issues.  In  more  than  one  Government 
department  with  a  medical  branch  medical  men  are 
employed  in  two  grades — namely,  those  with  a  general 
knowledge  of  medicine  and  those  with  special  knowledge 
or  experience  of  a  particular  subject.  The  latter  are 
sometimes  described  as  “  consultants  ”  and  sometimes 
as  “  specialists  ”  and  are  paid  at  a  higher  rate.  We  are 
not  aware  of  the  conditions  which  the  Government 
requires  to  be  fulfilled  before  recognizing  a  medical  man 
as  a  specialist  or  consultant,  but  we  do  know  that  in 
some  instances  the  decisions  of  the  departments  have 
given  rise  to  much  dissatisfaction.  We  do  not  propose 
to  attempt  to  frame  a  definition  here,  but  some  of  the 
difficulties  associated  with  the  problem  maybe  indicated. 

In  the  course  of  his  judgement  Mr.  Justice  McCardie 
said:  “In  its  rigorous  significance,  a  consulting  physi¬ 
cian  is  one  who  acts  only  in  conjunction  with,  or  upon 
the  introduction  of,  a  family  doctor.”  No  fault  can  be 
found  with  this  definition  except  the  fact  that  it  is  not 
always  observed.  At  one  time  the  customary  procedure 
of  the  profession  seems  to  have  provided  a  means  of 
differentiation  which  was  of  very  general  application: 
the  consulting  physician  diagnosed  the  malady  or 
advised  on  treatment  and  left  the  family  attendant 
to  carry  out  the  treatment ;  the  consulting  surgeon  per¬ 
formed  the  operation  jointly  decided  upon,  and  the 
family  attendant  took  charge  of  the  after-treatment. 
But  more  and  more  this  custom  is  being  departed  from, 
particularly  where  the  whole,  or  the  major  part,  of  the 
treatment  is  given  by  the  consultant.  Several  branches 
of  medicine  in  which  the  consultant  frequently  takes 
patients  direct  might  be  mentioned,  but  we  may  instance 
the  more  expert  methods  of  psycho-therapy  which  have 
been  developed  during  recent  years.  It  is  well  known 
that  many  who  have  made  a  special  study  of  psycho¬ 
analytic  procedure  are  now  practising  as  specialists,  and 
do  riot  consider  it  in  any  way  incumbent  upon  them 
only  to  accept  patients  introduced  by  a  general  practi¬ 
tioner.  We  regret  this  tendency,  and  are  of  opinion  that 
the  interests  of  both  the  community  and  the  profession 
would  be  best  served  by  maintaining  the  older  tradition, 


but  all  these  practitioners  cannot  be  refused  the  title  of 
consultant  because  they  have  cast  tradition  aside. 

Other  criteria  for  determining  the  consultant  status 
might  be  mentioned.  There  is,  for  example,  the  posses¬ 
sion  of  the  Membership  of  the  College  of  Physicians. 
But  some  whose  consultant  rank  would  not  be  ques¬ 
tioned  do  not  possess  this  qualification,  and  some  who 
hold  it  are  admittedly  engaged  in  a  form  of  practice 
which  cannot  easily  be  distinguished  from  general 
practice.  Again,  the  holding  of  an  appointment  on 
the  staff  of  a  hospital  is  often  sufficient  to  connoto 
the  higher  status,  but  this  is  not  invariably  the  case, 
particularly  in  the  smaller  towns,  and  it  could  not  be 
used  as  a  universal  means  of  distinction. 

The  remarks  made  so  far  apply  mainly  to  London 
ahd  other  large  cities  with  medical  schools  ; .  when  we 
come  to  smaller  provincial  towns  other  considerations 
must  be  admitted.  In  some  such  towns  there  is  not 
work  enough  for  a  man  of  admittedly  consultant  rank 
to  occupy  himself  fully  in  his  own  sphere,  and  he  is 
obliged  to  go  outside  his  specialty  or  devote  part  of 
his  time  to  general  practice.  Again,  we  have  to  consider 
the  position  of  the  man  who  is  primarily  and  avowedly 
a  general  practitioner,  but  has  made  a  special  study  of 
some  particular  subject,  and  on  this  subject  is  frequently 
consulted  by  his  colleagues  in  general  practice.  At  one 
time  he  may  act  as  a  specialist  to  his  own  patient, 
and  at  another  time  as  a  consultant  for  the  patient  of 
another  practitioner. 

Sufficient  has  been  said  to  show  how  difficult  it  would 
be  to  frame  any  hard  and  fast  definition  of  a  “  con¬ 
sultant.”  If  the  line  between  consultant  and  general 
practitioner  is  hard  to  draw  nowadays,  the  distinction 
between  consultant  and  specialist  is  impossibly  nebulous. 
We  are,  however,  of  opinion  that  it  is  important  both  for 
the  community  and  the  profession  that  a  distinction 
should  be  drawn  between  one  who  is  discharging  the 
functions  of  a  general  practitioner  and  one  whose 
opinion  is  sought  because  he  possesses  a  special  know¬ 
ledge  of  some  particular  part  of  Medicine — a  distinction 
which  mav  be  recognized  by  the  application  of  one  or 
more  of  the  tests  suggested  above  ;  but  we  strongly 
deprecate  the  view  that  a  man  becomes  a  consultant, 
and  consequently  entitled  to  charge  higher  fees,  merely 
by  living  in  or  having  a  consulting  room  in  a  particular 
street  or  district.  The  distinction  does  in  fact  exist,  and 
members  of  the  profession  themselves  have  rarely  any 
difficulty  in  drawing  it ;  but  for  legal  or  Government  pur¬ 
poses  we  do  not  consider  that  it  is  possible  to  lay  down 
a  rule  of  universal  application.  Each  case  should  be  con¬ 
sidered  on  its  merits  and  a  degree  of  elasticity  recognized 
appropriate  to  the  particular  circumstances. 


AURICULAR  FIBRILLATION. 

Auricular  fibrillation  must  always  be  a  subject  of 
very  considerable  interest  to  all  medical  practitioners, 
for  it  is  the  commonest  and  most  important  cause  of 
cardiac  failure. 

In  the  Oliver-Sharpey  lectures  of  192,1  Sir  Thomas 
Lewis  discussed  the  essential  nature  of  this  disorderly 
rhythm,  and  proved  as  the  outcome  of  prolonged  ex¬ 
perimental  investigations  that  there  is  a  specific  change 
in  the  activities  of  the  auricles  coincident  with  the  onset 
of  fibrillation,  and  that  this  change  is  of  the  nature  of  a 
simple  circus  movement  around  one  of  the  venous  orifices 
of  the  right  auricle.  The  fact  that  his  investigations  had 
been  undertaken  with  a  bias  against  the  theory  of  circus 
movement,  as  enunciated  by  Mines  in  I9A3’  lends  ‘Addi¬ 
tional  weight  to  his  final  conclusions  published  in  1921. 

In  these  lectures  no  opinion  was  expressed  as  to  the 
cause  of  this  remarkable  and  specific  change.  Sir  Thomas 
Lewis  dealt  rather  with  the  nature  of  the  condition  when 
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once  established.  Up  to  the  present  the  investigation 
of  fibrillation  has  been  an  attempt  to  understand  the 
deviation  from  the  normal  activity  of  the  heart  and 
to  explain  the  altered  mechanism,  and  no  one  has  done 
more  to  throw  light  on  this  than  Sir  James  Mackenzie. 

So  far,  however,  investigators  have  not  been  able  to 
discover  the  causal  factors  involved.  The  question  is 
discussed  by  Sir  James  Mackenzie  in  a  valuable  and 
suggestive  paper  which  we  publish  this  week.  Pie  ex¬ 
presses  the  view  that  the  auricle  begins  to  fibrillate  as 
the  result  of  loss  of  the  normal  controlling  influence 
exercised  by  the  sino-auricular  node  and  other  portions 
of  the  conducting  system.  Freed  from  this  control,  the 
auricular  muscle  passes  into  a  state  of  fibrillation  ;  in 
other  words,  fibrillation  is  the  result  of  a  process  and 
not  the  process  itself. 

This  is  in  itself  an  interesting  suggestion,  but  Sir 
James  Mackenzie  goes  farther  and  makes  the  point  that 
auricular  fibrillation  is  only  one  example  of  a  general 
law  ;  and  ho  compares  the  happenings  in  the  auricles 
with  those  in  other  organs  or  tissues  when  freed  from 
control.  He  relates,  for  example,  the  observations  of 
Professor  Langley  on  voluntary  muscle  after  its  motor 
nerve  had  been  severed.  Langley  found  that  the  muscle 
did  not  remain  inert  but  sooner  or  later  began  to  fibril- 
late.  Sir  James  Mackenzie  infers  from  this  the  existence 
of  a  law  governing  the  activity  of  the  muscles,  and  sug¬ 
gests  that  the  law  applies  not  only  to  the  voluntary 
muscles  but  also  to  the  myocardium.  Control  is  essential 
to  the  well-being  and  normal  functioning  of  the  muscle 
fibre.  Remove  this  control  and  fibrillation  ensues. 
Reference  is  also  made  to  the  “  paralytic  secretion  ”  of 
the  salivary  gland  on  section  of  its  nerve  supply,  and 
other  changes  in  muscular  activity  are  mentioned  as  the 
result  of  similar  interference.  He  suggests  that  “  there 
seems  to  be  some  law  or  principle  which  governs  the 
functions  of  the  organs  of  the  body  by  which  they  are 
controlled  by  higher  agencies.”  This  is  a  rather  vague 
statement,  but  it  is,  perhaps,  impossible  to  go  farther  at 
present.  An  influence  of  this  nature  is,  of  course,  well 
exemplified  in  the  functioning  of  the  central  nervous 
system,  familiar  to  all,  where  the  brain  takes  control  of 
the  spinal  centres  and  the  higher  levels  of  the  brain  exert 
their  influence  on  the  lower. 

It  is  indeed  well  that  we  should  search  for  the  laws 
underlying  the  manifestations  of  disease,  and  we  are 
indebted  to  Sir  James  Mackenzie  for  this  attempt  to 
stimulate  further  investigations  along  these  lines.  An 
understanding  of  the  signs  and  symptoms  of  disease  is 
only  possible  when  the  mechanism  by  which  these  signs 
and  symptoms  are  produced  is  clearly  apprehended  ;  the 
recognition  of  any  law  which  has  a  general  application 
will  do  much  to  forward  our  knowledge  of  medicine. 
He  does  not,  of  course,  put  his  views  forward  as  if  they 
were  established,  but  rather  to  stimulate  thought  and 
discussion. 

- ♦ - 
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The  mid-June  issue  of  the  Journal  of  Tropical  Medicine  and 
Hygiene  is  a  special  Manson  number.  In  contains  an  intro¬ 
ductory  notice  by  Sir  James  Cantlie,  one  of  the  editors,  who 
pays  a  warm  tribute  to  Sir  Patrick  Manson  as  a  scientific 
investigator,  a  physician,  and.  a  man.  It  contains  also  a 
number  of  other  appreciations,  including  one  by  Sir  Frederick 
Mott,  in  which  he  speaks  of  Manson  as  the  founder  of  tropical 
medicine.  There  are  tributes  to  him  as  a  bacteriologist  by 
Professor  R.  T.  Hewlett,  as  a  dermatologist  by  Dr.  J.  M.  H. 
MacLeod,  and  as  a  helminthologist  by  Dr.  H.  A.  Baylis,  of 
the  Natural  History  Museum.  There  are,  in  addition,  papers 
by  Dr.Giglioli  on  acclimatization  and  sunstroke,  a  synopsis  of 
the  family  Linguatulidae  by  Dr.  L.  W.  Sambon,  a  lecture  by 
the  same  author  on  tropical  and  subtropical  diseases,  in  which 
the  part  played  by  Manson  is  fully  set  forth,  and  an  essay  on 
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the  carriers  of  Filaria  bancrofli ,  by  Mr.  F.  W.  Edwards, 
published  by  permission  of  the  trustees  of  tho  British 
Museum.  Mr.  S.  Honeyman,  librarian  to  the  British  Medical 
Association,  has  contributed  a  bibliography  of  Sir  Patrick 
Manson’s  writings,  tho  first  entry  being  dated  1878,  and  tho 
last  the  seventh  edition  of  his  Tropical  Hygiene,  1921.  Tho 
pages  to  which  the  pupils  of  Manson  will  probably  first 
turn  are  those  which  contain  an  autobiographical  frag¬ 
ment  dictated  to  Dr.  Sambon.  It  begins  by  telling  tho 
story  of  Mansou’s  early  attempt  to  become  an  engineer, 
terminated  by  a  breakdown  in  health.  He  passes  lightly  over 
his  time  as  a  medical  student  air  Aberdeen  and  Edinburgh, 
and  then  takes  us  to  Formosa,  where  he  landed  in  1866,  and 
where  his  chief  achievement  was  to  become  acquainted  with 
Chinese  customs  and  gain  a  colloquial  acquaintance  with  the 
language.  He  then  passes  to  Amoy,  where,  in  1871,  he  settled 
down  among  the  Europeau  colony  and  lived  for  many  of  tho 
most  active  years  of  his  life.  There  ho  had  the  run  of  a  large 
Chinese  hospital,  and  devoted  himself  especially  to  the  study 
of  elephantiasis  and  to  the  life-history  of  filaria.  Almost  by 
accident  he  hit  upon  the  fact  of  periodicity,  and  soon 
instituted  an  investigation  during  which  blood  examinations 
were  made  every  three  hours  for  six  weeks.  It  is  charac¬ 
teristic  of  Manson’s  power  of  influencing  men  that  the 
experiment  was  made  by  two  natives  who  themselves  had 
filaria  in  their  blood.  “I  trained  them,”  he  said,  “in  the 
use  of  the  microscope,  and  set  them  to  work  to  examine 
each  other.”  As  the  filariae  in  the  blood  were  immature, 
tho  problem  was  how  and  where  these  larval  filariae,  carried 
about  in  the  blood  stream,  underwent  development  and  be¬ 
came  mature.  “  It  was  evident  that,  fettered  in  sacs  (their 
outstretched,  unbroken  egg-membranes)  and  penned  within 
the  circulatory  maze,  they  could  not,  of  their  own  accord, 
leave  the  human  body.  ...  I  set  myself  to  speculate  as 
to  what  that  agency  might  be  which  removed  and  fostered 
the  newborn  filariae.  It  must  be,  thought  I,  something  that 
draws  out  the  blood  and  therewith  the  organisms  in  tho 
blood  ;  moreover,  seeing  that  the  filaria  is  confined  to  tropical 
and  subtropical  countries,  this  something  must  have  a  corre¬ 
sponding  distribution,  What  might  it  be?  A  tropical  blood¬ 
sucker.  AVhat  tropical  blood-sucker  ?  The  filaria  is  a 
common  parasite  within  tho  tropical  belt,  and  therefore 
this  blood-sucker  must  be  common  there  also.  For  reasons 
of  distribution,  season,  and  habits,  neither  leech,  nor  flea, 
nor  bug  seemed  to  answer  the  requirements.  Could  it  be  a 
mosquito,  some  species  of  mosquito  widespread  and  common 
in  the  tropics?  Thus  I  reasoned.”  He  proceeded  to  make 
the  crucial  experiment  upon  one  of  his  Chinese  servants 
who  Avas  infested  by  the  filaria  and  agreed  to  submit  to  the 
experiment  in  consideration  of  the  payment  of  one  dollar. 
Manson  then  went  on  to  relate  the  discovery,  Avhile  he  was 
looking  for  filaria,  of  a  new  parasite,  Paragonimus  welter- 
manii.  “  I  Avas  not,”  he  wrote,  “  looking  for  this  parasite 
Avlien  I  found  it,  for  a  man  may  search  for  a  shilling  and  find 
a  sovereign.  The  important  thing  is  to  search.”  Ho  then 
passes  on  to  his  investigations  of  leprosy  and  of  various 
epiphytic  skin  diseases,  and  laments  his  poor  equipment 
in  microscopes;  but  in  one  respect  hi3  opportunities  were 
unrivalled,  and  that  was  in  the  study  of  the  great  number 
of  patients  in  the  Chinese  hospital ;  of  these  opportunities  he 
took  the  utmost  advantage,  devoting  to  them  all  his  spare 
time.  “It  was,”  ho  says,  “  my  laboratory,  my  school.”  Here 
the  autobiography  breaks  off. 


MEDICO-HISTORICAL  TREASURES  OF  GLASGOW. 

Among  those  who  propose  to  attend  the  ninetieth  Antiual 
Meeting  of  the  British  Medical  Association  in  Glasgow  this 
month  there  must  be  many  Avho  will  be  glad  to  knoAV  some¬ 
thing  of  the  medical  manuscripts  and  early  printed  books 
and  other  historical  treasures  possessed  by  the  medical 
institutions  of  that  city.  For  their  benefit  the  July  issue  of 
the  Glasgoiu  Medical  Journal  contains  two  interesting  notes : 
one  by  Mr.  Mungo  Ferguson,  M.A.,  Sub-Librarian  of  the 
University,  on  some  medical  manuscripts  and  early  printed 
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boolcs  in  the  Hunterian  Library ;  and  the  other  by  Mr. 
Walter  Hurst,  Secretary  to  the  Royal  Faculty  of  Physicians 
and  Surgeons,  on  some  interesting  possessions  of  the  Faculty. 
The  Hunterian  Library  of  the  University  of  Glasgow  contains 
some  600  MSS.  and  12,000  volumes  of  printed  books,  The 
printed  works  include  about  500  volumes  dated  prior  to  the 
year  1500,  and  of  these  incunabula  12  were  printed  by  William 
Caxton.  There  are  many  rare  editions  of  the  classical  authors, 
works  on  general  literature,  and  a  large  number  of  pamphlets, 
but  the  greater  part  of  the  library  is  made  up  of  medical 
works  by  Arabian  and  Greek  physicians  and  by  well-known 
medical  writers,  English  and"  French,  of  the  sixteenth  to  the 
eighteenth  centuries.  The  principal  monument  to  William 
Hunter  is,  of  course,  the  Hunterian  Museum  in  Glasgow,  but 
the  Hunterian  Library  owns  several  of  his  manuscript  works, 
amongst  them  his  Anatomy  of  the  Human  Gravid  Uterus 
and  li?s  Journal  of  Attendance  on  Her  Majesty  Queen  Charlotte 
as  Physician  Extraordinary.  Many  of  the  volumes  in  this 
library  contain  interesting  plates  of  parts  of  the  human  body, 
of  operations,  instruments,  etc.,  and  an  effort  will  be  made  to 
exhibit  as  many  of  these  as  possible  during  the  meeting  of 
the  Association.  Mr.  Ferguson  in  his  note  indicates  some 
of  the  most  interesting  and  earliest  printed  books  and 
manuscripts  in  this  collection.  The  former  include  Trac- 
tatus  de  Venenis,  by  Pietro  d’ Abano,  printed  at  Mantua  in 
1473;  the  Cliirurgia  of  Pietro  d’Argleta  (Venice,  1480); 
the  first  edition  of  Celsus,  De  Medicina  Libri  VIII  (Florence, 
1478);  the  Cliirurgia  of  Guy  de  Cliauliac  (Venice,  1499); 
Salicet’s  Tractatus  de  Salute  Corporis,  printed  in  Holland, 
circa  1467;  and  a  Latin  translation  of  Avicenna’s  famous 
Canon  of  Medicine,  dated  1482-83.  The  manuscripts  include 
two  other  copies,  written  in  the  early  thirteenth  and  the 
fifteenth  centuries,  of  works  by  Avicenna;  also  the  fourteenth- 
century  MS.  in  a  French  hand  of  a  work  by  the  distinguished 
Arabian  translator  of  Greek  medical  authors,  Hunain  Ibn 
Isliak,  known  during  the  Middle  Ages  in  Europe  as 
Joannitius.  Among  other  manuscripts  in  the  Hunterian 
Library  are  early  versions  of  the  Practica  Chirurgie  and  the 
Opera  of  John  of  Arderne,  the  father  of  English  surgery,  and 
of  Lanfranc’s  Chirurgeria  Magna.  The  treasures  in  the 
library  of  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  include  a  large  number  of  books  relating 
to  medicine  printed  before  the  year  1600  and  mostly 
in  Latin.  The  Faculty  possesses  seven  incunabula,  and 
we  may  take  Mr.  Hurst’s  word  for  it  that  most  of 
them  are  beautiful  and  interesting  specimens  of  the  art  of 
printing.  He  gives  the  titles  of  these  early  printed  works, 
bearing0  dates  between  1472  and  1496;  they  include  a  copy  of 
the  first  edition  of  the  Lilium  Medicinae,  by  Bernard  de 
Gordon,  whom  we  remember  Dr.  Fielding  Garrison  describes 
as  “  inferentially  a  Scotchman.”  Besides  the  incunabula, 
this  library  contains  a  fine  specimen  of  the  first  edition  of 
Vesalius,  a  number  of  books  relating  to  the  school  of  Salerno, 
and  a  fine  first  edition  of  Sir  Thomas  Browne’s  Pseudodoxia 
Epidemica.  Here  also  may  be  seen  the  gauntlet  gloves  of 
Maister  Peter  Lowe,  founder  of  the  Faculty,  together  with 
other  interesting  relics,  such  as  the  manuscript  clinical 
lectures  of  William  Cullen,  the  case  of  instruments  used  on 
board  the  Victory  at  the  battle  of  Trafalgar,  and  some 
mementoes  of  Lister  in  Glasgow. 


THE  FUND  FOR  RUSSIAN  DOCTORS. 

We  were  able  to  announce  last  week  that  substantial  progress 
had  been  made  with  the  fund  instituted  by  the  Council  of  the 
British  Medical  Association  for  the  relief  of  medical  men  and 
their  families  who  are  starviug  in  various  parts  of  Russia. 
The  appeal,  signed  by  the  four  Officers  of  the  Association,  has 
been  sent  to  every  member  in  Great  Britain  and  Ireland,  and 
its  text  was  reproduced  in  our  issue  of  July  1st  at  page  26. 
The  appeal  is  for  the  only  form  of  aid  which  in  the  circum¬ 
stances  can  be  effective — namely,  the  sending  of  food  parcels 
through  tho  American  Relief  Administration  to  individual 
medical  men  aud  to  groups  for  distribution  among  members 
in  greatest  need.  In  order  to  secure  a  prompt  and  widespread 
response  the  Council  has  asked  every  member  to  send  a 


contribution  of  5s.  to  the  Financial  Secretary  of  the  Associa¬ 
tion,  429,  Strand,  W.C.2,  who  will  send  a  receipt.  Nine 
subscriptions  of  5s.  each  will  more  than  cover  the  cost  of  one 
food  parcel,  including  all  charges,  aud  the  American  Relief 
Administration  in  London  has  undertaken  responsibility 
for  its  delivery  to  the  person  addressed.  The  following 
extracts  from  a  statement  by  tho  Medical  Director  of  the 
American  Relief  Administration  will  give  an  idea  of  tho 
urgency  of  the  need  aud  of  the  means  adopted  to  distribute 
relief:  “I  know  of  no  class  in  Russia  (he  writes)  more 
deserving  of  our  admiration  and  assistance  than  the  medical 
profession — doctors,  nurses,  feldshers,  and  assistants.  A  large 
percentage  have  died  during  the  last  three  years  from  epidemic 
diseases  to  which  they  have  been  constantly  exposed.  .  .  • 
Undernourished  and  overworked,  assuming  the  labours  of 
their  comrades  who  have  succumbed,  their  weakened 
physical  condition  makes  them  a  ready  prey  to  in¬ 
fections,  aud  their  mortality  rates  are^out  of  pro¬ 
portion  to  those  prevailing  generally.  The  mortality 
rate  among  physicians  from  typhus  is  reported  50  per 
cent.,  as  against  15  per  cent,  for  the  general  population. 
Though  the  local  government  nominally  supplies  rations  tor 
the  personnel,  actually  doctors  aud  nurses  have  to  content 
themselves  with  what  the  patients  leave  on  their  plates. 
Very  often  even  the  patients’  food  is  not  forthcoming.  Even 
when  it  is,  it  is  meagre  to  the  last  degree.  .  .  .  Group  re  le 
as  a  means  of  reaching  tho  artistic  aud  professional  classes, 
the  most  uncomplaining  but  by  no  means  the  least  affected 
of  Russian  famine  sufferers,  takes  the  form  of  food  packages 
which  are  distributed  by  the  American  Relief  Administra¬ 
tion  in  accordance  with  an  approved  plan.  The  method  of 
selecting  the  most  needy  is  the  same  for  the  cities  and  tho 
provinces.”  After  giving  a  detailed  account  of  the  method 
the  administrator  continues:  “  Three  thousand  packages  have 
been  distributed  in  this  way  to  doctors  alone  in  nineteen 
Russian  cities.  Each  package  contains  118  lb.  of  nourishing 
staples — white  flour  501b.,  rice  251b.,  milk  20  tins,  cooking 
fats  10  lb.,  sugar  10  lb.,  tea  3  lb.  .  .  .  Central  warehouses 
from  which  American  Relief  Administration  food  packages 
are  delivered  to  beneficiaries  either  in  person  or  by  mail  are 
open  at  the  following  cities:  Ekaterinoslav,  Gomel,  Kazan, 
Kharkov,  Kiev,  Minsk,  Moscow,  Odessa,  Orenburg,  Petrograd, 
Rostov-on-Don,  Samara,  Saratov,  Simbirsk,  Tzaritzin,  Ufa, 
Simferopol,  aud  Vitebsk.”  A  recent  message  from  Moscow 
states  that  famished  Russian  doctors  are  almost  as  hungry 
for  modern  medical  literature  as  for  food.  Requests  for 
English  aud  American  medical  journals  are  constantly 
pouring  into  the  Medical  Director’s  office,  and  these,  he  says, 
are  as  urgently  pressed  as  the  application  for  food  packages 
in  some  cases  even  more  urgently.  Any  British  or  American 
physician,  he  adds,  who  has  files  of  medical  journals  for  the 
past  three  years  to  dispose  of  could  confer  no  greater  boon 
upon  the  medical  fraternity  of  Russia  than  to  turn  them  over 
to  the  American  Relief  Administration  for  distribution.  Many 
of  the  Russian  doctors  have  not  seen  a  medical  journal 
from  the  outside  world  for  years.  They  read  them  avidly 
aud  treasure  any  copy  that  chances  to  fall  into  their  hands. 
Many  touching  messages  of  gratitude  for  the  gift  of  food 
packages  have  been  received  by  the  American  Relief  Adminis¬ 
tration  from  members  of  the  medical  profession  in  Russia,  and 
the  evidence  from  various  quarters  amply  confirms  the 
Council  of  the  British  Medical  Association  in  the  steps  it 
has  taken  to  bring  the  plight  of  the  Russian  profession  before 
their  colleagues  in  this  country.  The  amount  of  money 
received  by  the  Financial  Secretary  up  to  July  10th  was 
£1,253.  The  Council  purposely  suggested  a  small  subscrip¬ 
tion,  but  many  members  have  sent  larger  sums,  and  these 
have  been  gratefully  received. 


“  LE  CADUCEE.” 

We  have  more  than  once  mentioned  Le  Caducee,  by  Baron 
Henri  de  Rothschild,  M.D.,  of  Paris,  who  now  writes  for  the 
stage  under  the  pseudonym  of  “Andre  Pascal.’  A  ga  a  per¬ 
formance  of  this  play  was  given  at  the  1  heatre  du  ymnase 
during  the  second  International  Congress  of  the  History  ot 
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Medicine  held  in  Paris  last  summer.  It  has  now  been 
a  lap  ted  for  the  English  stage  by  J.  G.  Levy  under  the  title 
The  liislc ,  and  the  first  performance  took  place  on  the  evening 
of  July  5th  at  the  Strand  Theatre,  with  Mr.  Arthur  Bourcliier 
in  the  part  of  Armand  Revard,  a  medical  blackguard  whose 
unprofessional  conduct  forms  the  leading  motive  of  the 
play.  Two  of  the  other  doctors,  Charrier  and  Professor 
Godefroy,  are  models  of  upright  behaviour,  and  the  pro¬ 
fessor  is  uncompromising  on  medical  ethics.  The  fourth 
medical  character,  who  is  chief  assistant  in  Revard’s 
private  nursing  hell  at  St.  Cloud,  seems  to  have  been .  a 
long  time  making  up  his  mind,  but  in  the.  end  revolts 
against  the  scandalous  goings  on  there,  which  include  the 
performance  of  unnecessary  operations  upon  rich  patients,  and 
the  admission  of  actresses  and  reporters  to  the  operating 
theatre.  The  whole  story  is  disagreeable ;  without  entering 
into  details  it  may  be  summed  up  as  the  tragedy  of  a 
charlatau.  We  may  be  grateful  to  the  translator  for  making 
no  attempt  to  give  the  play  an  English  setting,  and  a  glance  at 
the  French  text  suggests  that  he  has  kept  fairly  close  to  the 
original  version.  The  character  of  Revard  is  so  grotesquely 
ovei'drawu  that  we  doubt  whether  an  English  audience  would 
suppose  that  such  things  occur  even  in  a  foreign  country, 
and  having  now  seen  the  play  we  can  well  imagine  that 
our  colleagues  in  Paris  take  the  same  view.  Moreover,  the 
irreproachable  sentiments  of  the  other  doctors  may  perhaps 
be  looked  upon  as  something  of  an  antidote  to  the  infamous 
words  and  deeds  of  the  “hero.”  The  first-night  audience 
seemed  pleased  with  the  actors,  and  possibly  also  with  the 
play;  but  we  scarcely  think  Le  Caducte  will  affect  the 
attitude  of  the  public  towards  the  medical  profession  in  this 
or  any  other  country.  It  may  be  well  to  add  that  fee-splitting 
(or  dichotomy)  is  but  one  of  Revard’s  many  low  tricks,  and 
is  only  mentioned  by  him  to  be  repudiated  by  his  colleague; 
English  playgoers  should  therefore  not  get  the  impression 
that  this  is  a  common  practice  either  in  France  or  in  England. 


THE  WEST  INDIES  REPORT. 

The  report  of  the  Parliamentary  Under- Secretary  of  State 
for  the  Colonies  on  his  recent  tour  in  the  West  Indies  and 
British  Guiana  contains  certain  proposals  for  immediate 
improvement  in  the  remuneration  and  general  conditions  of 
medical  service  in  the  Leeward  and  Windward  Islands.  The 
more  important  of  these  are  summarized  elsewhere  (Supple¬ 
ment,  p.  22).  It  is  therefore  sufficient  to  remark  in  passing 
that  they  are  long  overdue,  and  that  any  delay  in  their 
adoption,  whether  by  the  Colonial  Governments  or  the 
Colonial  Office,  will  be  a  very  grave  error  on  the  part  of 
those  responsible.  The  interest  of  the  report  is  not  confined 
to  these  concessions.  In  the  first  place  its  occasion  is 
significant.  For  this  tour  marks  a  deliberate  and  success¬ 
ful  attempt  to  establish  a  more  vital  relation  between 
the  Colonies  and  those  ultimately  responsible  in  this 
country  for  their  administration.  It  is  therefore  a  pre¬ 
cedent  of  no  small  importance.  It  is  also  in  itself  a 
document  of  value  in  helping  to  an  appreciation  of 
the  general  circumstances  determining  the  form  taken  by 
public  health  problems  in  the  West  Indies.  The  particular 
section  which  deals  specifically  with  public  health  and 
medical  services  must  be  read  in  connexion  with  the  sections 
covering  respectively  constitutional,  economic,  and  educational 
conditions  and  certain  problems  peculiar  to  individual  colonies, 
if  it  is  to  be  fully  understood.  Public  health  conditions  are 
characterized  with  considerable  moderation  as  “not  yet 
satisfactory.”  Whilst  yellow  fever  has  been  eliminated  by 
effective  quarantine  administration,  malaria,  dysentery, 
aukylostomiasis,  yaws,  typhoid,  tuberculosis,  and  venereal 
diseases  are  prevalent,  and  combine  to  produce  a  de¬ 
plorably  high  mortality  rate.  A  lax  standard  of  sexual 
morality  and  high  incidence  of  illegitimacy,  together  with 
general  ignorance  and  apathy  in  public  health  matters,  tend 
to  minimize  the  effects  of  the  pioneer  work  done  by  the 
Rockefeller  Institute,  the  local  Baby  Saving  Leagues,  the  West 
Indian  Conference,  and  the  visit  of  Dr.  Wright  and  Dr.  Fairfield 


on  behalf  of  the  National  Council  for  Combating  Venereal 
Diseases.  Mr.  Wood  rightly  finds  the  kejr  to  the  situation  in 
the  establishment  of  adequate  medical  and  sanitary  services, 
education  of  the  public  in  the  principles  of  hygiene  and 
sanitation,  and  the  stimulation  of  private  effort.  He  em¬ 
phasizes  the  necessity  of  making  the  conditions  of  appoint¬ 
ment  such  as  will  in  the  first  place  attract  competent  candi¬ 
dates  to  the  service,  and,  in  the  second,  place  adequate 
financial  resources  at  their  disposal  in  carrying  out  their 
duties.  To  this  end  ho  accepts  the  creation  of  a  unified 
service  as  the  ultimate  solution  of  the  first  part  of  the 
problem;  his  solution  of  the  second  part  must  be  de¬ 
duced  from  other  sections  of  his  report.  For  education 
in  hygiene  and  the  stimulation  of  individual  effort 
depend,  after  all,  upon  the  general  level  of  education,  and  can 
hardly  be  achieved  whilst  the  majority  of  the  population  are 
illiterate,  and  the  schools  themselves  present  rather  a  warning 
than  an  example  in  the  matter  of  sanitation.  Moreover,  it  is 
unlikely  that  a  sound  appreciation  of  the  relationship  between 
individual  and  communal  responsibility  in  public  health 
questions  will  be  secured  until  the  constitutional  problem 
of  representative  government  has  been  solved.  Meanwhile  the 
public  health  and  sanitary  services  cannot  escape  the  adverse 
effects  of  the  present  acute  economic  depression.  The 
improvement  of  economic  conditions  and  the  progressive 
influence  of  education  will  remove  all  obstacles  from  the 
path  to  an  effective  unified  service,  for  there  still  remain 
geographical  and  political  difficulties  which  are  at  present 
sufficient  to  remove  political  federation  from  the  field  of 
practical  politics.  Among  the  merits  of  the  present  report 
are  that  the  immediate  readjustments  it  recommends  do  in 
the  main  tend  to  make  the  way  easier  for  the  more  radical 
reconstruction  which  is  throughout  recognized  as  necessary ; 
that  it  proposes  to  give  effect  to  the  scheme  for  a  unified 
medical  service  drawn  up  by  Dr.  K.  S.  Wise,  Surgeon  General 
of  Trinidad,  by  an  agreement  similar  to  the  West  Indian 
Inter- Colonial  Quarantine  Convention,  which  could  bo 
adopted  by  two  or  more  colonies  as  conditions  become 
favourable;  and  that  it  does  not  presuppose  a  closer 
political  relation  than  at  present  between  the  several  colonies. 
Whilst  the  analysis  of  cause  and  effect  contained  in  the 
section  on  public  health  is,  in  the  main,  convincing,  there  is 
one  omission  which  calls  for  notice.  It  is  nowhere  specifically 
laid  down  that  the  Public  Health  Services  are,  as  the  Egerton 
Committee  on  the  Colonial  Medical  Services  pointed  out, 
emphatically  productive  services.  This  point  is  the  more 
important  because  it  is  apt  to  be  overlooked,  and  those 
responsible  for  the  utilization  of  the  slender  financial  resources 
of  the  West  Indies  at  the  present  time  will  do  well  to 
remember  that  successful  economic  development  is  in  a  very 
real  and  direct  sense  dependent  upon  a  sound  public  health 
policy. 


COMPARATIVE  UROLOGY. 

Each  of  the  many  different  departments  into  which  the  art  of 
healing  has  become  split  works  along  its  own  lines,  and  too 
often  independently  of  its  neighbours.  An  advauce  in  any 
one  department  of  science  may  be  unknown  to  workers  in 
another,  and  valuable  knowledge  having  a  definite  bearing  ou 
problems  other  than  that  to  which  it  was  originally  applied 
may  thereby  be  lost.  For  this  reason  any  attempt  to 
correlate  knowledge  gained  in  the  different  departments  of 
science  is  to  be  welcomed.  The  Section  of  Urology  of  the 
Royal  Society  of  Medicine  has  recently  shown  great  activity 
in  this  direction.  Not  only  have  physicians  and  surgeons 
found  there  a  common  meeting  ground,  but  the  Section  has 
also  arranged  discussions  at  which  veterinary  surgeons  could 
give  an  account  of  those  diseases  that  are  common  to  man 
and  the  lower  animals.  At  the  May  meeting  of  the  Section 
Professor  Hobday,  of  the  Royal  College  of  Veterinary 
Surgeons,  read  a  paper  on  urinary  calculi  in  domestic 
animals,  and  in  the  discussion  that  followed  the  paper  more 
than  one  speaker  drew  attention  to  the  fact  that  the  etiology 
of  urinary  calculi  was  but  one  of  the  many  problems  that 
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were  common  to  practitioners  in  liuman  and  veteiinaiy 
medicine  alike.  At  the  June  meeting  of  the  Section 
veterinary  urology  gave  place  to  what  may  be  termed 
comparative  urology.  Mr.  Kenneth  "W  alker  lead  a  papei 
on  the  comparative  anatomy  of  the  accessory  sexual 
glands,  reported  elsewhere  (p.  84).  As  he  explained  in  his 
preamble,  this  excursion  of  a  surgeon  into  comparative  anatomy 
had  been  made  with  a  definite  object  in  view  that  of  ascer¬ 
taining  whether  comparative  anatomy  could  throw  any  light 
on  the  difficult  question  of  function.  He  asked,  Would  a 
consideration  of  the  development  and  structure  of  the  pio- 
state  in  various  animals  furnish  a  clue  to  its  purpose  ?  It  was 
in  the  hope  of  finding  such  a  clue  that  Mr.  Kenneth  3\  alkei 
had  examined  a  large  number  of  animals,  and  had  studied 
the  relative  development  of  the  various  accessoiy  sexual 
glands  in  a  great  many  different  species.  Medicine  can  afford 
to  neglect  no  line  of  study  in  the  search  for  knowledge.  The 
study  of  comparative  anatomy  has,  in  the  past,  yielded 
results  of  immense  value,  not  only  to  that  particular  depart¬ 
ment  of  science,  but  to  medicine  and  surgery  in  general. 
Indeed,  one  has  only  to  turn  to  the  writings  of  the  great 
John  Hunter  to  realize  to  what  an  extent  medicine  has 
become  indebted  to  researches  carried  out  in  the  field  of 
comparative  anatomy.  _ 


direct  to  the  coroner,  and  it  is  obvious  that  any  other  course 
might  lead  to  serious  delay  and  possible  loss  of  important 
evidence  bearing  upon  the  cause  of  death.  It  is  clearly  in  the 
interests  of  the  community  that  medical  practitioners  should 
render  all  possible  assistance  to  coroners.  In  the  vast 
majority  of  cases  they  willingly  do  this,  and  give  prompt 
information  of  any  death  which  might  require  an  inquest. 
Some  coroners,  however,  either  forget  or  are  ignorant  of  the 
fact  that  information  from  the  medical  practitioner  of  a  death 
is  rendered  solely  as  an  act  of  courtesy.  Such  ill-mannered 
utterances  as  that  made  by  the  coroner  for  New  Brighton 
seriously  militate  against  harmonious  co  operation  and  are 
against  the  interests  of  the  community,  the  medical  pro¬ 
fession,  and  the  coroners.  As  regards  the  coroner’s  sugges¬ 
tion  that  the  mother  had  been  treated  harshly,  and  even 
dangerously,  we  may  point  out  that  in  this  matter  he  was 
going  entirely  beyond  his  sphere,  which  was  simply  to  inquire 
into  the  circumstances  attending  the  death  or  stillbirth  ot  the 
infant.  The  question  as  to  whether  or  not  tirewoman  should 
have  been  allowed  to  remain  in  the  house  was  one  for  decision 
by  the  master  and  mistress.  They  took  the  natural  course  of 
ascertaining  from  Dr.  Barry  that  the  woman  was  fit  to  be 
removed,  and,  in  the  absence  of  any  evidence  impugning  the 
accuracy  of  Dr.  Barry’s  opinion,  the  coroner’s  remarks  were 
entirely  unwarranted. 


DISCOURTESY  IN  THE  CORONER’S  COURT. 

We  have  repeatedly  had  occasion  in  these  columns  to  call 
attention  to  irregularities  committed  by  coroners  and  to  the 
discourtesy  displayed  by  some  of  them  to  medical  witnesses. 
A  recent  case  at  New  Brighton  furnishes  a  further  example 
of  this  attitude.  The  facts  of  the  case  are  as  follows:  An 
unmarried  maidservant  in  a  private  house  gave  birth  to  a 
child,  which  she  placed  in  a  bath  under  the  bed.  Her  condi¬ 
tion  had  not  been  suspected  by  her  master  and  mistress,  and 
the  birth  was  only  discovered  because  the  woman  was  unable 
to  carry  on  her  duties.  Dr.  Barry  was  called  in  and  certified 
the  child  as  stillborn,  and  also  gave  a  certificate  for  the 
removal  of  the  woman  to  the  infirmary,  to  which  she  was 
transferred  in  an  ambulance  during  the  day.  Subsequently, 
it  occurred  to  Dr.  Barry  that  he  should  not  have  given  a 
certificate  in  the  case  of  an  illegitimate  child.  Accordingly, 
he  informed  the  coroner  of  what  he  had  done,  and  an 
inquest  was  held.  A  verdict  of  stillbirth  was  found. 
During  the  course  of  the  proceedings  the  coroner  made 
some  severe  strictures  on  the  removal  of  the  mother  from 
the  house,  and,  referring  to  Dr.  Barry’s  certificate  that 
she  was  fit  to  be  removed,  remarked  that  he  could 
only  say  that  if  complications  followed  the  removal 
of  a  woman  in  a  case  like  this  he  would  advise 
the  jury  that  he  (Dr.  Barry),  as  the  medical  man  respon¬ 
sible  for  the  removal,  would  be  guilty  of  manslaughter. 
Several  comments  may  be  made  on  this  case.  In  the  first 
place,  Dr.  Barry  need  not  have  informed  the  coroner  of  the 
circumstances  at  all.  The  law  does  not  require  either  a 
certificate  of  death  or  an  inquest  in  the  case  of  the  stillborn 
child.  In  order  to  obtain  burial  all  that  is  necessary  is  that 
the  superintendent  of  the  cemetery,  or  other  person  who  has 
control  over  the  burial,  should  bo  furnished  with  a  certificate, 
to  the  effect  that  the  child  was  stillborn,  from  the  practitioner 
who  was  in  attendance  at  the  birth  or  who  had  examined  the 
bodv.  The  position  is  not  altered  by  the  fact  that  the  birth 
is  illegitimate.  In  any  case  there  is  no  statutory  obligation 
upon  a  medical  practitioner  to  give  information  to  the  coroner 
of  a  death  under  circumstances  necessitating  an  inquest.  The 
medical  practitioner  dealing  with  such  a  death  may  refuse 
to  give  a  certificate,  and  even  acts  in  strict  conformity 
with  the  terms  of  the  law  if  he  gives  a  certificate  stating 
the  cause  of  death,  even  if  due  to  violent  or  unnatural 
causes.  In  the  first  case  the  death  would  be  reported 
to  the  coroner  as  an  uncertified  death,  and  in  the  second 
it  would  be  the  duty  of  the  registrar  to  refer  the  cer¬ 
tificate  to  the  coroner  as  one  relating  to  a  death  demand¬ 
ing  an  inquest.  While,  technically,  either  of  these  courses 
would  be  correct,  the  almost  universally  established 
custom  is  for  the  medical  practitioner  to  give  information 


THE  BRITISH  ASSOCIATION. 

The  British  Association  for  the  Advancement  of  Science,  like 
the  British  Medical  Association,  is  holding  its  ninetieth  annual 
meeting  this  summer.  The  British  Association  will  meet  at 
Hull  from  September  6tli  to  13th,  under  the  presidency  of 
Professor  Sir  C.  S.  Sherrington,  G.B.E.,  President  of  the  Royal 
Society,  who  will  deliver  the  inaugural  address  on  “Some 
aspects  of  animal  mechanism.”  The  brief  preliminary 
programme,  just  issued,  gives  the  titles  of  the  sectional 
addresses  and  a  selection  of  the  subjects  put  down  for 
discussion  in  the  various  sections.  Among  the  sectional 
addresses  we  may  note  that  Principal  J.  C.  Irvine  will 
discuss  research  problems  in  the  sugar  group;  Dr.  E.  J. 
Allen,  the  progression  of  life  in  the  sea ;  Mr.  II.  J.  I . 
Peake,  the  study  of  man ;  Professor  E.  P.  Cathcart, 
the  efficiency  of  man  and  the  factors  which  influence 
it;  Dr.  Marion  Newbigin,  human  geography,  its  first 
principles  and  some  applications ;  Professor  H.  II.  Dixon, 
the  transport  of  organic  substances  in  plants ;  aud 
Dr.  C.  S.  Myers  will  consider  the  influence  of  the  late 
W.  H.  R.  Rivers  (President-elect  of  Section  J)  on  the  develop¬ 
ment  of  psychology  in  Great  Britain.  Other  subjects  for 
discussion  include  psycho-analysis  and  the  school,  mental 
characters  and  race,  the  present  position  of  Darwinism, 
vitamins,  economic  periodicity,  the  possibility  of  increasing 
the  food  supply  of  Great  Britain,  aud  reforms  in  mathematical 
teaching.  Professor  W.  Garstang  will  give  an  evening 
discourse  on  “  Fishing:  Old  ways  aud  new,  and  Dt.  F. 
Aston  on  “The  atoms  of  matter.”  Full  particulars  of  the 
meeting  may  be  obtained  from  the  Secretary,  British  Associa¬ 
tion,  Burlington  House,  London,  W.l,  or  from  the  honorary 
local  secretaries,  British  Association,  Guildhall,  Hull. 


PROFESSIONAL  CLASSES  AID  COUNCIL. 

The  Professional  Classes  W  ar  Relief  Council  has  been  recon¬ 
stituted  as  the  Professional  Classes  Aid  Council,  and  as  such 
held  its  annual  meeting,  under  the  chairmanship  of  Lord 
Pliillimore,  on  July  5th.  Major  Leonard  Darwin,  chairman 
of  -the  executive,  said  that  the  decision  to  continue  the  work 
of  the  Council  in  peace  time  was  due  to  the  fact  that  distress 
still  prevailed  among  large  numbers  of  well-educated  people. 
It  was  true  that  most  professions  had  their  own  benevolent 
funds,  but  the  Council  served  a  useful  purpose  in  referring 
many  applicants,  especially  widows,  to  those  sources,  of  which 
they  had  been  unaware,  and  in  helping  others  who  were  not 
eligible  to  benefit  from  the  professional  fund.  All  relief  given 
by  the  Council  was  constructive ;  often  it  took  the  form  of  the 
education  of  children.  About  1,000  children  of  the  professional 
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classes  had  been  enabled  to  continue  their  education  by  its 
means.  Iu  other  cases  the  Council  arranged  for  a  period  of 
needed  rest  or  gave  assistance  to  a  person  training  for  a 
vocation.  There  were  not  sufficient  funds  to  give  pensions 
in  any  cases.  The  Secretary  of  the  Council  reported  that, 
in  addition  to  those  who  continued  to  receive  help,  327  fresh 
applicants  had  been  advised,  and  87  others  assisted  materially, 
during  the  past  year.  Co-operation  was  maintained  with 
thirty-eight  societies,  including  the  British  Medical  Associa¬ 
tion  and  the  Royal  Medical  Benevolent  Fund.  The  work  had 
its  pathetic,  but  also  its  lighter  side,  as,  for  instance,  the  case 
of  the  widow  who  was  asked  whether  her  husband  had  been 
a  Freemason,  and  replied  indignantly,  “Always  the  loving 
and  faithful  companion  of  his  wife  !”  Speakers  representing 
various  professions  testified  to  the  timeliness  of  the  help  given 
to  some  of  their  unfortunate  colleagues.  The  address  of  the 
Council  is  251,  Brompton  Road,  S.W.3. 


TENTH  INTERNATIONAL  CONGRESS  OF  OTOLOGY. 

The  tenth  International  Congress  of  Otology,  the  first  to 
be  held  since  1912,  will  be  held  in  Paris  next  week.  It 
will  continue  from  July  18th  to  21st.  One  sitting  will  be 
devoted  entirely  to  a  laryngeal  subject,  and  the  choice  has 
fallen  on  the  treatment  of  cancer  of  the  larynx.  The  social 
attractions  of  the  gathering  appear  to  be  more  than  usually 
alluring.  They  begin  with  a  reception  at  the  Hotel  do  Ville 
on  the  afternoon  of  July  18th.  There  will  be  another  recep¬ 
tion  on  July  19th,  a  banquet  on  July  20th,  and  a  day’s  trip 
to  Verdun  on  July  22nd.  A  very  large  number  of  British 
and  overseas  oto-laryngologists  have  already  inscribed  them¬ 
selves.  Further  particulars  can  be  obtained  from  the 
Secretary  of  the  English  committee,  Mr.  Lionel  Colledge, 
22,  Queen  Anne  Street,  London,  W.l,  or  applications  may 
be  sent  to  the  Secretary- General,  Dr.  A.  Hautant,  28,  rue 
Marbeuf,  Paris  (VIII). 


COMMITTEE  ON  CRIME  AND  INSANITY. 

The  Lord  Chancellor  has  appointed  a  committee  to  consider 
and  report  upon  what  changes,  if  any,  are  desirable  in  the 
existing  law,  practice,  and  procedure  relating  to  criminal 
trials  in  which  the  plea  of  insanity  as  a  defence  is  raised,  and 
whether  any,  and  if  so  what,  changes  should  be  made  in  the 
existing  law  and  practice  in  respect  of  cases  falling  within 
the  provisions  of  Section  2,  Subsection  4,  of  the  Criminal 
Lunatics  Act,  1884.  The  Chairman  of  the  Committee  is  Lord 
Justice  Atkin.  The  other  members  are  Sir  Ernest  Pollock, 
K.C.,  M.P.,  Attorney  General ;  Sir  Leslie  Scott,  K.C.,  M.P., 
Solicitor-General;  Sir  Herbert  Stephen,  Bt.,  Clerk  of  Assize 
for  the  Northern  Circuit;  Sir  Richard  Muir,  Senior  Treasury 
Counsel  at  the  Central  Criminal  Court;  Sir  Archibald  Bodkin, 
Director  of  Public  Prosecutions;  Sir  Edward  Troup,  K.C.B., 
late  Permanent  Under- Secretary  of  State,  Home  Office;  and 
Sir  Ernley  Blackwell,  K.C.B.,  Assistant  (Legal)  Under- Secre¬ 
tary  of  State,  Home  Office.  It  will  be  observed  that  the 
Committee  is  a  purely  legal  and  administrative  body. 


THE  PRACTICE  OF  DENTISTRY. 

The  Registrar  of  the  Dental  Board  of  the  United  Kingdom 
informs  us  that  a  recommendation  has  been  addressed  to  the 
Privy  Council  under  Section  1  (4)  of  the  Dentists  Act,  1921, 
that  this  section  shall  come  into  operation  on  November  30th 
instead  of  at  the  expiration  of  one  year  from  the  commence* 
ment  of  the  Act — namely,  July  28th,  1922.  It  is  expected 
that  the  decision  of  the  Privy  Council  upon  the  matter  will 
be  announced  very  shortly.  The  section  enacts  that  no 
person  shall,  uuless  registered  in  the  Dentists  Register , 
practise  or  hold  himself  out,  whether  directly  or  by  implica¬ 
tion,  as  practising  or  being  prepared  to  practise  dentistry. 
A  person  acting  in  contravention  of  this  provision  is,  in  respect 
of  each  offence,  liable  on  summary  conviction  to  a  fine  not 
exceeding  £100.  The  section  does  not  operate  to  prevent 
the  practice  of  dentistry  by  a  registered  medical  practitioner, 
or  the  extraction  of  a  tooth  by  a  duly  registered  pharma- 
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ceutical  chemist,  or  duly  registered  chemist  and  druggist 
where  the  caso  is  urgent  and  no  registered  medical  practi¬ 
tioner  or  registered  dentist  is  available  and  the  operation  is 
performed  without  any  general  or  local  anaesthetic.  Nor 
does  it  prevent  the  performance  in  any  public  dental  service 
of  minor  dental  work  by  any  person  under  the  personal 
supervision  of  a  registered  dentist,  and  in  accordance  with 
conditions  approved  by  the  Minister  of  Health  after 
consultation  with  the  Dental  Board  set  up  by  the  Act. 


A  meeting  of  the  Physiological  Society  will  be  held  at 
Glasgow  on  July  27tli,  morning  and  afternoon,  in  conjunction 
with  the  British  Medical  Association.  The  Section  of  Physio¬ 
logy  of  the  British  Medical  Association  will,  on  the  morning 
of  that  day,  hold  a  discussion  on  basal  metabolism,  to  be 
opened  by  Professor  E.  P.  Cathcart,  F.R.S.  In  the  afternoon 
there  will  be  demonstrations  in  the  Physiological  Institute. 


Jfteforal  i it  IDatitftnuttf. 

[From  our  Parliamentary  Correspondent.] 

Colonial  Medical  Services. 

In  the  debate  on  the  Colonial  Office  vote,  on  July  4th,  Dr. 
Fremantle  referred  to  the  section  of  the  Under-Secretary’s 
report  on  the  West  Indies  dealing  with  the  Colonial  Medical 
Services.  An  analysis  of  this  report  is  published  in  the 
Supplement  at  page  22,  and  some  points  it  raises  are  dis¬ 
cussed  at  page  99.  Dr.  Fremantle  in  his  speech  instanced  the 
case  of  British  Honduras  as  illustrating  the  evil  results  of  the 
neglect  of  good  advice.  Seventeen  years  ago  the  late  Sir 
Rupert  Boyce  had,  as  a  result  of  a  visit  to  British  Honduras, 
described  the  extraordinary  insanitary  conditions  existing 
and  the  prevalence  of  the  stegomyia  mosquito,  involving  the 
danger  of  outbreaks  of  yellow  fever.  Nothing  was  done, 
but  outbreaks  of  yellow  fever  occurred,  the  most  recent 
only  last  year.  Dr.  Fremantle  then  turned  to  the  case  of 
Mauritius.  The  Colonial  Office,  he  said,  had  no  staff  of 
trained  medical  inspectors  such  as  it  ought  to  have,  but  last 
year  sent  out  an  unofficial  inspector,  who  spent  six  months 
in  the  island  and  presented  a  long  report ;  so  far  as  Dr. 
Fremantle  knew  this  had  not  been  published,  but  it 
pointed  out  the  various  conditions  dangerous  to  the 
public  health,  and  advised  the  establishment  of  a  proper 
water  supply  for  Port  Louis  and  the  five  towns ;  it  also 
indicated  that  temporary  measures  to  supply  good  drinking 
water  could  be  provided  at  a  cost  of  about  £1,500.  Nothing 
was  done,  and  an  epidemic  of  typhoid  fever  had  since 
occurred.  The  Under-Secretary  had  commended  the  action 
of  the  National  Council  for  Combating  Venereal  Diseases  in 
sending  out  a  commission.  Last  year  a  grant  of  £1,500  for  the 
purpose  was  made,  but  this  year  it  had  been  dropped.  Dr. 
Fremantle  observed  that  America  did  much  more  for  the 
health  services  of  her  colonies,  and  the  Rockefeller  Founda¬ 
tion  was  doing  magnificent  work.  The  Colonial  Office  had 
sent  out  fourteen  sanitary  inspectors  to  Kenya  and  sixteen  to 
the  West  Coast  of  Africa,  but  it  had  made  no  provision  for 
training  such  inspectors;  it  depended  on  the  one  hand  upon 
the  Royal  Sanitary  Institute,  which  had  done  excellent 
colonial  work  for  the  last  twenty- five  years,  and  ou  the 
other  upon  the  Rockefeller  Foundation,  which  again  had 
stepped  in  and  made  a  noble  gift.  After  speaking  of  the 
inadequacy  of  transport  allowances,  and  of  some  other 
points  not  adequately  dealt  with,  Dr.  Fremantle  said  that 
the  British  Medical  Association,  which  had  done  much  to 
focus  and  to  represent  medical  opinion  on  these  subjects  for 
many  years,  was  grateful  to  the  Under- Secretary  for  the 
instalment  of  improvement  which  he  had  brought  forth. 
But  it  was  only  an  instalment.  A  departmental  committee 
on  the  Colonial  Medical  Service  had  reported  in  1920,  bub 
nothing  had  yet  been  heard  as  to  the  action  the  Government 
proposed  to  take  upon  it.  One  or  two  little  matters  had  been 
attended  to,  but  no  indication  had  been  given  as  to  the 
general  policy  to  be  adopted  in  regard  to  it.  The  Colonial 
Medical  Service  could  not  goon  as  at  present.  The  condition 
affected  recruiting  and  recruiting  affected  the  whole  service 
and  other  things  in  addition.  There  were  certain  obvious 
proposals  which  he  had  brought  before  the  House  last  year. 
The  first  was  that  the  Colonial  Office  required  an  Advisor- 
General.  The  report  to  which  he  had  referred  asked  for  a 
Director-General;  the  official  reply  was  :  “You  cannot  have 
a  Director-General  unless  he  has  power  to  direct ;  these  medical 
services  belong  to  the  Colonies  and  not  to  us,  and  it  would  not 
be  easy  for  such  a  man  to  direct  them  from  here.’’  There 
were  certain  officers  in  authority  for  certain  medical  services 
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such  as  the  West  African,  hut  an  Advisor-General  was  wanted. 
The  need  was  for  some  one  man  responsible  for  focusing  the 
work  and  for  training,  and  for  advising  the  Colonial  Office 
systematically.  What  he  suggested  was  done  in  the  army, 
the  navy,  and  the  India  Office.  A  first  step  towards  the 
adoption  of  the  proposals  of  the  departmental  committee 
would  be  to  have  one,  two,  or  perhaps  three  highly  trained 
and  highly  experienced  travelling  medical  inspectors  to  go 
to  the  colonies  to  study  the  conditions  and  to  advise  on  the 
steps  which  should  be  taken  to  prevent  epidemics.  Expendi¬ 
ture  on  such  measures  would  be  economic,  and  vs  99^ 
favourably  affect  the  next  generation.  When  America  decided 
to  take  over  a  colony  she  swept  it  clean;  health  measures 
were  deemed  a  matter  of  business.  The  result  was  that 
industry  at  once  went  to  the  places,  knowing  it  could  do  so 
safely. 

Medical  Benefit. 

Mr.  Foot  asked,  on  July  3rd,  how  many  persons  were  insured 
under  the  National  Health  Insurance  Act ;  how  many  of  these  had 
not  selected  a  panel  doctor ;  what  amount  of  money  in  respect  ot 
such  persons  not  attached  to  any  panel  was  distributed  annually 
among  panel  doctors ;  how  many  doctors  participated  m  the 
distribution  ;  and  whether  there  were  any  statistics  showing  what 
work  was  done  or  what  number  of  professional  attendances  were 
given  by  the  participating  doctors  in  return  for  the  money  so 

distributed.  ,  .  ,  ,  , 

Sir  A.  Mond  said  the  number  of  insured  persons  m  England  and 
Wales  entitled  to  medical  benefit  was  estimated  at  approximately 
13,250,000.  The  number  of  names  on  the  lists  of  insurance  practi¬ 
tioner’s  and  approved  iustitutions  was  slightly  over  12,800,000.  The 
number  of  insured  persons  who  had  not  selected  a  doctor  was  on 
this  basis  450,000,  or  3. i  per  cent.,  but  in  consequence  of  the  difficulty 
of  keeping  any  precise  record  of  the  movements  of  the  insured 
population  there  was  inevitably  some  inflation  in  the  doctors  lists, 
and  the  actual  number  of  uuassigned  persons  naturally  exceeded 
that  figure.  But  the  vast  majority  of  uuassigned  persons  were  those 
who  neglected  to  select  a  doctor  until  they  were  in  need  of  treat 
ment,  and  who  then  had  a  right  to  immediate  treatment  although 
not  at  the  time  on  any  doctor’s  list.  Thus  the  panel  practitioners 
collectively  were  at  risk  in  respect  of  them.  The  number  ot 
insured  persons  who  did  not  avail  themselves  of  their  right  to 
medical  benefit  when  they  required  treatment  was  believed  to  be 
a  relatively  insignificant  and  diminishing  fraction.  The  remainder 
of  the  question  was  based  upon  a  misapprehension.  Under  the 
agreement  there  was  no  such  division  of  the  iiractitioners’  fund  as 
Mr.  Foot  suggested.  The  total  sum  available  in  any  area  was 
based  upon  the  total  number  of  insured  persons  for  whose  treat¬ 
ment,  irrespective  of  the  numbers  assigned  or  unassigned,  the 
practitioners  in  the  area  were  collectively  responsible.  The  avail¬ 
able  statistics  as  to  the  work  done  by  insurance  practitioners  did 
not  distinguish  between  patients  who  were  or  were  not  on  the  list 
of  a  practitioner  at  the  time  treatment  was  given. 


Criminal  Law  Amendment  Bill—  On  the  Second  Reading  of  this 
bill  on  July  5th,  Mr,  Shortt  explained  that  iii  1918  two  Criminal 
Law  Amendment  Bills  were  referred  to  a  Joint  Select  Com¬ 
mittee  of  both  Houses  of  Parliament,  but  the  dissolution  came 
before  the  Committee  had  reported.  In  1920  the  Committee  was 
again,  constituted  under  the  same  chairman  (Lord  Muir  Mackenzie) 
and  made  a  report.  Last  year  a  bill,  on  the  lines  of  its  recom¬ 
mendations,  passed  the  Lords,  and  was  read  a  second  time  in  the 
Commons,  but  unfortunately  the  two  Houses  disagreed  as  to  certain 
amendments,  and  there  was  not  time  for  a  settlement  before  the 
end  of  the  session.  The  Government  thought  it  right, this  year  to 
take  up  the  bill.  There  was  very  little  in  the  provisions  which 
had  not  been  debated  thoroughly  on  previous  occasions.  Clause  I 
dealt  with  the  age  of  consent  for  indecent  assault.  The  Govern¬ 
ment  had  come  to  the  conclusion  that  the  age  should  be  made  16, 
the  same  as  for  consent  for  carnal  knowledge.  There  were  various 
other  provisions,  such  as  an  increase  in  the  punishment  for 
keeping  brothels,  but  most  of  these  were  entirely  non-contentious. 
The  main  controversy  had  been  over  the  subject-matter  of 
Clause  If,  which  provided  that  reasonable  cause  to  believe  that  the 
girl  in  question  was  over  16  should  no  longer  be  a  defence. 
A  large  body  of  opinion  was  in  favour  of  the  provision  as  it  stood 
in  the  bill,  but  another  body  of  opinion  was  that  to  take  away 
that  defence  was  unfair;  but  he  believed  that  this  body 
was,  comparatively  speaking,  a  small  minority.  Negotiations 
had  taken  place  to  exempt  from  this  provision  youug  men  who 
might  be  tempted  by  girls  more  to  blame  than  they  were.  Those 
very  strongly  in  favour  of  the  clause  were  willing  to  agree  to  some 
such  exemption  as  this— that  where  the  accused  person  was  under 
a  certain  age,  say  21  or  23,  or  whatever  age  might  be  agreed  upon, 
a  magistrate  might  instead  of  committing  the  man  for  trial,  treat 
the  case  under  the  Summary  Jurisdiction  Act,  and  merely  bind 
him  over.  That  was  not  satisfactory  to  those  who  held  that  a 
young  man  under  the  specified  age  should  still  have  open  to  him 
the  defence  that  he  was  not  guilty  of  a  crime  at  all.  The  binding 
over  being  under  the  Probation  Act,  there  need  be  no  conviction. 
Mr.  Shortt  concluded  by  urging  that  what  should  be  done  for 
voung  men  was  a  question  for  committee.  The  discussion  which 
followed  raised  no  particular  medical  considerations.  Major  C. 
Lowther  moved  and  Lieut.-Colonel  Moore-Brabazon  seconded  the 
rejection  of  the  measure.  Other  critics  included  Major  Sir  George 
Hamilton,  Mr.  Dennis  Herbert,  Mr.  Kidd,  Mr.  Hohler,  Mr.  J.  F. 
Green,  and  Mr.  Macquisteu;  they  spoke  for  the  most  part  as  to 
the  possible  danger  that  young  men  might  be  wronged  by  design¬ 


ing  girls  or  blackmailers.  Sir  Donald  Maclean,  Mr.  Wignall,  Sir 
Arthur  Steel-Maitland,  Mrs.  Wintringham,  Lieut.-Colonel  Hurst, 
and  Sir  Thomas  Bramsdon  spoke  in  favour  of  the  bill,  with  the 
qualification  proposed  by  Mr.  Shortt.  Ultimately  the  second 
reading  was  given  without  division  and  the  bill  referred  to  Grand 
Committee. 

Statistics  of  Old- Ape  Pensions  and  Poor  Law  Relief.  According  to 
a  voluminous  statement  furnished  by  Sir  John  Baird,  the  total 
amount  paid  in  old-age  pensions  during  the  year  ended  Marc“> 
1922,  was  approximately  £26,009,500  (excluding  Northern Ireland). 
The  total  number  of  old-age  pensioners  on  the  last  hriday  in 
March  was  1,029,367,  of  whom  365,255  were  men  and  663,112  were 
women.  The  total  number  of  persons  of  all  ages  in  England  and 
Wales  receiving  institutional  relief  was  222,268  ;  the  total  num  )er 
receiving  domiciliary  relief  was  1,183,516.  The  number  of  persons 
over  70  years  of  age  in  institutions  (other  than  lunatic  asylums) 
was  42, 695;  the  number  receiving  domiciliary  relief  was  21,2(8. 
The  number  of  old-age  pensioners  receiving  institutional  relier 
was  3,190;  the  number  receiving  domiciliary  relief  was,  19, 084.  lhe 
average  weekly  cost  of  Poor  Law  relief  in  England  and  Wales  m 
the  financial  year  1920-21  was  approximately  per  person  :  indoor 
(other  than  relief  to  lunatics  in  lunatic  asylums),  35s.  6Jd; ;  outdoor, 
7s  7?d.  In  Scotland  the  total  number  of  sane  poor  in  poorhouses, 
on  May  15th,  was  10,407.  As  regards  outdoor  relief  the  numbers 
were:  ordinary,  71,886;  destitute  able  unemployed,  1,478.  Ifiese 
figures  excluded  the  insane.  The  average  weekly  cost  of  sane 
paupers  and  dependants  in  Scotland  for  1920-21,  on  the  basis  °f_the 
number  chargeable  other  than  destitute  able-bodied,  on  May  15th, 
was:  indoor,  £1  7s.  6d. ;  outdoor,  7s.  These  average  costs  were 
exclusive  of  general  administrative  charges.  The  number  of  sane 
paupers  and  dependants  in  Scotland  over  70  yea,rs  of  age  on 
January  15tli  was  :  in  poorhouses,  2,395  ;  outdoor,  4,126.  lhe  out- 
door  poor  included  2,931  old-age  pensioners.  The  average  weekly 
cost  of  prisoners  in  England  and  Wales  for  the  financial  yea 
1920-21  was  as  follows:  convicts,  gross  cost  £3  3s.  9d.  per  weex, 
net  cost,  after  deducting  value  of  labour  and  incidental  receipts, 
£2  9s.  7d. ;  local  prisoners,  gross  costs  £2  2s.  4d. ;  net  cost  (after 
deductions  as  above)  £1 12s.  6d. 

Conditions  in  Mines. — In  the  debate  on  the  Mines  Department 
vote  on  July  6th  Mr.  Robertson,  who  formally  moved  a  reduction 
on  the  sum',  said  that  for  the  year  1920  (the  last  for  which  there 
was  a  full  return)  the  fatal  accidents  numbered  1,103  and  the  non- 
fatal  117,000.  These  figures  took  no  account  of  injuries  to  men  not 
off  duty  seven  days.  Taking  the  rate  according  to  the  tons  ol 
mineral  raised  per  man  the  accident  rate  for  1920  was  as  high  as 
in  any  period  of  ten  years  since  1883.  The  great  causes  were  falls 
from  roofs  and  sides  and  haulage — not  fire-damp.  Mr.  Gape, 
seconding,  referred  to  nystagmus  as  a  disease  increasing  consider¬ 
ably  amongst  the  mining  classes.  A  man  having  contracted  it  na.a 
little  possibility  of  escaping  from  it  for  the  rest  of  Ins  life,  it 
might  be  abated  somewhat,  but  the  recurrences  which  took  plaee 
were  serious,  and  in  his  own  county  he  had  known  men  who 
through  the  effects  of  the  disease  had  had  to  be  taken  to  the 
asylum.  Mr.  Bridgeman,  Secrelary  to  the  Mines  Department,  said 
that  questions  of  health  and  safety  formed  much  the  largest  part 
of  his  work  and  the  most  interesting,  and  he  thanked  miners 
representatives  for  giving  him  credit  for  good  intentions.  He 
differed  from  Mr.  Robertson  as  to  what  were  reliable  comparative 
statistics  as  to  accidents.  He  had  had  figures  worked  out  Whjcn 
showed  the  death  rate  in  the  decade  from  1873  to  1882  per  million 
tons  raised  was  7.42  ;  in  1903-12  it  was  4.76,  and  in  1920,  a  year  by 
.itself,  4.60.  He  agreed,  however,  that  in  the  last  ten  years  there 
had  been  no  big~  explosions.  With  regard  to  nystagmus  Mr. 
Bridgeman  quoted  the  report  issued  by  the  Medical  Research 
Council  of  the  Privy  Council,  whose  main  suggestion  was  that 
better  light  would,  probably  have  a  good  effect.  On  that  the 
department  had  been  carefully-  considering  every-  possible  means 
of  improving  the  luminosity  of  lamps  used  bv  miners,  and 
where  it  was  possible  to  use  electric  lamps  it  was  hoped 
to  introduce  them.  He  added  that  the  Medical  Research 
Council  kept  very  closely-  in  touch  with  his  department  on 
general  questions.  They  had  taken  up  with  him  the  subject 
of  weak  hands  and  weak  knees.  Then  there  was  the  question 
of  stone  dust  in  the  mines.  He  had  a  small  standing  com¬ 
mittee  of  experts  to  which  medical  questions  could  be  leteiied. 
That  he  thought  a  step  in  the  right  direction.  The  more  they 
worked  in  harmony  with  the  Medical  Research  Council  the  better 
pleased  he  should  be.  He  was  very  grateful  for  the  help  they  had 
given  him  so  far.  Mr.  Bridgeman  next  touched  upon  the  batety 
First”  campaign  undertaken  in  the  mines.  He  had  been  astonished 
at  the  number  of  deaths  which  had  occurred  from  tiny  scratches— 
deaths  which  might  have  been  avoided  if  first  aid  had  been 
resorted  to.  After  other  speeches  the  amendment  was  withdrawn. 

The  Increase  of  Cancer. — Mr.  Hurd  asked,  on  July  10th,  whether 
the  Prime  Minister  was  aware  that  many  medical  authorities  had 
come  to  the  conclusion  that  the  alarming  increase  of  cancer  and 
similar  diseases  might,  in  part  at  least,  be  due  to  the  increased 
consumption  of  tinned  foods,  chemically  prepared,  and  largely  of 
foreign  origin;  and  whether  he  would  submit  the  subject  for  in¬ 
vestigation  to  a  committee  of  independent  experts  who  had  no 
association  with  departments  of  State,  and  could  view  the  problem 
without  any  preconceived  ideas.  Sir  A.  Mond  said  his  answer  to 
the  first  part  of  the  question  was  in  the  negative,  but  he  should  be 
glad  to  consider  any  statements  by  medical  authorities  which  Mr. 
Hurd  could  send  him  in  supportof  the  conclusion  as  tothe  increase 
of  cancer  and  its  association  with  the  cause  alleged.  He  was 
always  prepared  to  consult  experts  other  than  those  associated 
with  his  department,  but  as  at  present  advised  he  did  not  think 
there  was  need  for  the  appointment  of  a  special  committee  to 
investigate  this  subject. 
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Zymotic  Diseases  and  Cancer. — Mr.  Lnnn,  on  July „6tfr,  asked  f(>r, 
a  return  showing  the  death  rate  in  the  case  of  each  of  the  zymotic 
diseases  and  also  of  cancer  per  million  of  the  population  for  each 
decade  since  the  registration  of  causes  of  death  began  in  England, 
Wales,  Scotland,  and  Ireland.  Sir  A.  Mond  taid  the  desired 
information  for  each  decennial  period  from  1851  to  1910  as  regards 
England  aud  Wales  would  be  found  In  Table  10  of  Tart  3  of  the 
Supplement  to  the  75th  annual  report  of  the  Registrar-General , 
published  in  1919.  The  figures  for  the  last  decennium,  1911 
to  1920,  had  not  yet  been  published,  but  the  uncorrected  death 
rates  (per  million  living)  during  that  period  -were  as  follows  : 
small-pox  0,  measles  275,  scarlet  fever  47,  whooping  cough  184, 
diphtheria  141,  enteric  fever  35,  diarrhoeal  diseases  603,  cancer 
1,117.  These  rates  were  subject  to  revision.  Questions  as  regards 
Scotland  and  Ireland  should  be  addressed  to  the  Secretary  for 
Scotland  and  the  Chief  Secretary  for  Ireland. 

Universities  ( Scotland )  Bill. — Under  the  provision  of  the  measure 
which  came  down  from  the  House  of  Lords  and  was  read  a  second 
time  in  the  Commons  on  July  4th,  the  existing  powers  of  the 
University  Courts  are  to  be  enlarged.  The  universities  are  to  be 
empowered,  first,  to  pass  ordinances  imposing  age  limits  upon  the 
tenure  Of  office  of  any  principal  or  any  professor  m  the  university  ; 
secondly.,  to  institute  a  new  pensions  scheme  for  principals  or  pro¬ 
fessors,  in  addition  to  or  substitution  for  existing  pensions  schemes ; 
and  thirdly,  to  provide  for  the  admission  of  lecturers  or  readers  to 
the  Senatus  Academicus. 

The  Cost  of  Scientific  Instruments. — Dr.  Murray  asked,  on  July  3rd, 
whether  the  attention  of  the  President  of  the  Board  of  Trade  had 
been  drawn  to  the  statement  in  the- last  annual  report  of  the 
Medical  Research  Council  to  the  effect  that  its  operation  had 
been  greatly  hampered  by  the  present  high  cost  of  scientific  instru¬ 
ments  and  materials;  and  whether,  in  view  of  the  fact  that  other 
eminent  scientific  workers  had  repeatedly  stated  that  the  Safe¬ 
guarding  of  Industries  Act  was  the  chief  factor  in  raising  the  cost 
of  instruments  and  chemicals,  the  Minister  would  advise  the 
Government  in  favour  of  repeal  of  the  Act.  Mr.  Baldwin  replied 
that  the  report  containing  the  statement  related  to  the  year  ended 
September  30th, 1921,  when  the  Safeguarding  of  Industries  Act  was 
not  in  operation,  and  thus  confirmed  the  view  that  the  increased 
cost  of  research  was  not  due  mainly  or  even  appreciably  to  that 
Act.  Dr.  Murray  said  the  point  of  his  question  was  that  the  Act 
had  increased  the  already  high  cost  of  this  material. 

Exportation  of  Morphine. — Mr:  Ramsden,  on  June  28tli,  drew  the 
attention'  of  the  Home  Secretary  to  a  statement  at  a  missionary 
conference  in  Derbyshire  to  the  effeetthat  sufficient  morphine  was 
being  smuggled  into  China  annually  to  give  every  man,  woman, 
and  child  three  injections,  aud  that  the  sources  of  supplies  were 
England,  America,  and  Germany.  Mr.  Shortt  said  the  export 
of  morphine  from  this  country  was  prohibited  except  under 
licence  from  the  Home  Office,  aud  all  possible  steps  were  being 
taken  to  prevent  its  export  for  other  than  medical  or  scientific 
purposes.  The  traffic  could  only  be  successfully  controlled,  how¬ 
ever,  by  international  co-operation,  and  one  means  to  that  end 
would  be  the  adoption  and  enforcement  by  all  countries  of  the 
system  of  importation  certificates  recommended  by  the  League  of 
Nations.  The  Council  of  the  League  were  urging  the  members  of 
the  League  to  bring  the  system  into  operation  at  an  early  date. 

Suicides  in  Prison. — Replying  to  Lord  Henry  Cavendish-Bentinck, 
on  July  11th,  Mr.  Shortt  said  there  was  no  doubt  that  among 
persons  received  into  prison  there  was  an  abnormally  high  pro¬ 
portion  prone  to  insanity  aud  suicide,  and  before  any  comparison 
was  made  between  the  prison  and  the  ordinary  population  this 
factor  and  many  others  must  be  taken  into  account.  For  example, 
the  ratio  among  the  prison  population  which  consisted  of  persons 
over  16  years  of  age  could  not  properly  be  compared  for  these 
purposes  with  the  ratio  among  the  ordinary  population  of  all 
ages.  Mr.  Shortt  described  as  “  entirely  misleading  ”  Lord  Henry 
Cavendish-Bentinck’s  statements  that  the  suicide  rate  among 
prisoners  was  three  times  as  high  as  among  the  ordinary  popula¬ 
tion  and  the  ratio  of  insanity  five  times  higher  than  that  of  the 
ordinary  population. 

Condensed  Milk. — Sir  A.  Mond,  in  reply  to  Mr.  Hurd,  on  July  10th, 
said  that  the  amount  of  condensed  separated  or  skimmed  milk  im¬ 
ported  during  the  first  five  months  of  this  year  was  about  503,000 
cwt.  as  compared  w.th  about  285,000  cwt.  of  condensed  whole 
milk.  The  question  of  issuing  regulations  as  to  labelling  was 
under  consideration.  He  had  no  power  to  alter  the  present  statu¬ 
tory  requirement  that  condensed  separated  milk  must  be  labelled 
as  “machine-skimmed  milk.” 

Schoolchildren's  Attendance.— The  Economy  (Miscellaneous)  Bill, 
which  was  read  a  second  time' on  July  10th,  includes  a  provision 
that  no  child  need  be  sent  to  school  before  the  age  of  six,  but  that 
if  any  parent  desires  to  send  his  child  to  school  at  the  age  of  five 
he  shall  still  be  entitled  to  do  so.  In  the  course  of  the  debate, 
Mrs.  Wintringham  pointed  out  that  one  effect  of  the  change  would 
be  that  in  the  case  of  all  the  children  effective  medical  inspection 
would  be  put  off  until  six  years  of  age,  which  would  mean,  in  her 
opinion,  that  an  extra  year  would  have  to  be  made  upr  in  the 
matter  of  health. 

Short  Notes. 

Sir  A.  Mond  has  stated  that  the  Quarantine  Acts  were  repealed 
in  1896;  the  measures  now  adopted  lor  preventing  the  introduction 
of  infectious  diseases  into  this  country  are  based  on  the  provisions 
of  international  conventions;  no  distinction  is  made  between 
persons  of  British  aud  foreigu  nationality. 


Tjie  report  stage  of  the  Milk  aud  Dairies  Bill  was  reached  in  the 
House  of  Lords  on  July  10th,  certain  small  amendments  being 
made  on  the  motion  of  the  Earl  of  Onslow,  who  submitted  them 
in  redemption  of  promises. 

The  Minister  of  Health  has  stated  that  the  regulation  which 
precludes  the  Registrar-General  from  registering  births  after  the 
age  of  7  years  will  shortly  be  cancelled. 

The.Home  Secretary  has  promised  to  consider  a  suggestion  to 
inquire  into  prison  administration  and  Borstal  institutions, 
.preferably  by  a  Royal  Commission. 


MEDICAL  INSURANCE  AGENCY. 

A  meeting  of  tlie  Committee  of  Management  of  the  Medical 
Insurance  Agency  was  held  at  the  offices  of  the  British 
Medical  Association  on  Thursday,  June  29tli,  when  all  the 
members  were  present — namely,  Dr.  G.  E.  ITaslip  (chairman), 
Dr.  E.  Weaver  Adams,  Sir  John  Bland-Sutton,  Dr.  Alfred 
Cox,  Dr.  H.  A.  Des  Voeux,  Lieut.-Colonel  R.  II.  Elliot,  I.M.S. 
(ret.),  Dr.  R.  A.  Gibbons,  Dr.  R.  Langdon-Down,  Dr.  J.  A. 
Macdonald,  Sir  Squire  Sprigge,  Mr.  W.  E.  Warne,  aud 
Sir  Dawson  Williams. 

The  Chairman,  Dr.  G.  E.  Haslip,  in  presenting  the  report, 
balance  sheet,  and  accounts  made  up  to  December  31st,  1921, 
said  he  was  glad  to  see  that  there  was  a  full  attendance, 
and  felt  sure  that  the  committee  would  be  equally  pleased 
with  the  position  of  the  Agency  as  disclosed  by  the  accounts. 
The  business  had  increased  considerably  during  the  year 
1921,  and  its  influence  had  thereby  become  the  greater.  The 
amount  returned  to  medical  men  insuring  through  the  Agency 
during  the  year  was  £1,697,  making  a  total  so  returned  since 
1907  of  £10,992.  These  rebates  represented  a  direct  and 
personal  benefit  to  those  insuring  ;  the  amounts  so  returned 
form  a  useful  index  to  the  progress  of  the  Agency.  During 
the  first  year  of  establishment  the  Agency  made  i-ebates 
of  £140,  during  1910  of  £446,  during  1915  of  £838, 
aud  during  1920  of  £1,453.  It  would,  he  continued,  bo 
remembered  that  the  secondary  purpose  of  the  Medical 
Insurance  Agency  is  to  apply  the  balance  of  the  commissions 
earned  to  the  purpose  of  medical  charities.  The  total 
amount  distributed  among  the  medical  charities  during  the 
fifteen  years  of  the  Agency’s  existence  was  £8,412;  the  grow¬ 
ing  busiuess  of  the  Agency  was  thus  also  illustrated  in  the 
amounts  so  available.  During  the  first  three  years  it  was 
not  possible  to  make  any  distribution,  during  1910  the  sum  of 
£47  5s.  was  voted,  during  1915  the  sum  of  £630,  and  during 
1920  the  sum  of  £1,015.  Medical  charities  had  benefited 
through  the  Agency  during  1921  by  no  less  a  sum  than 
£1,965. 

Mr.  Ferris-Scott  (Secretary  of  the  Agency)  reported  that 
the  business  of  the  agency  had  been  extended  principally  in 
life  and  motor  car  insurances.  In  life  assurance  the  policies 
recommended  by  the  Agency  had  been  well  taken  up  by 
members  of  the  medical  profession.  New  life  polie’es  were 
arranged  during  1921  to  secure  sums  amounting  to  £105,500, 
the  total  to  December  31st  thus  amounting  to  £469,882.  The 
progress  of  motor  car  insurance  during  1921  had  been  most 
marked,  aud  it  would  seem  that  the  advantage  of  placing 
such  insurances  through  the  medium  of  the  Agency  was  be¬ 
ginning  to  be  more  widely  realized.  Apart  from  the  fact 
that  by  the  giving  of  rebates  the  policies  are  obtained  at  a 
cheaper  rate  than  could  be  secured  if  an  insurer  went  direct 
to  an  office,  it  is  in  the  equitable  settlement  of  claims  that 
the  Agency  is  able  to  render  valuable  assistance  to  the 
insured. 

The  balance  sheet  and  accounts  were  adopted  unanimously, 
and  the  Committee  of  Management  allocated  out  of  the  funds 
available  further  grants  of  200  guineas  each  to  the  Royal 
Medical  Benevolent  Fund,  the  Royal  Medical  Benevolent 
Fund  Guild,  and  the  Epsom  College  Medical  Foundation. 
These  grants  increase  the  total  amount  contributed  by  the 
Agency^tD  medical  charities  to  £9,030,  and  led  to  a  proposal 
from  Sir  Dawson  Williams  that  further  consideration  should 
be  given  to  the  scope  of  allocation  of  available  sums,  parti¬ 
cular  attention  being  paid  to  the  possibility  of  assisting 
in  the  education  of  tlio  daughters  of  deceased  practitioners, 
whose  case  was  frequently  more  difficult  and  precarious  than 
that  of  boys. 

A  resolution  proposed  by  Dr.  H.  A.  Des  Vceux,  and 
seconded  by  Sir  Squire  Sprigge,  was  adopted,  that  a  small 
subcommittee  should  be  formed  with  a  wide  reference  to 
consider  the  matter  aud  report  to  the  Committee  of  Manage¬ 
ment  in  six  months. 
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THE  COAST  AND  COCNTU Y  ABOUND  GLASGOW. 

Our  illustrated  article  last  week  on  the  Glasgow  Medical  School  was  the  sixth  of  the 
series  of  descriptive  and  historical  notes  on  the  City  and  University  of  Glasgow  and  its 
medical  institutions,  which  began  in  the  British  Medical  Journal  of  December  3rd, 
$92 1.*  In  last  week’s  Supplement  we  printed  the  full  programme  of  the  Annual 
Meeting  of  which  the  scientific  and  social  part  opens  on  Tuesday,  July  25th,  and 
the  medico-political  part  on  the  previous  Friday.  .  _ 

The  following  article  gives  some  account  of  the  interesting  places  to  be  visited 
on  the  last  day&of  the  meeting,  in  accordance  with  the  brief  itinerary  printed  at 
page  13  of  last  week’s  Supplement.  The  whole-day  excursions  are  three  in  number: 
(if- The  Firth  of.  Clyde  and  Kyles  of  Bute  ;  (2)  the  Land  o’  Burns;  (3)  Stirling, 

Bridge  of  Allan,  and  Dunblane.  . 

Comprehensive  plans  have  been  made  for  these  pleasure  excursions  that  are  to 
mark  the  close  of  the-  Annual  Meeting  in  Glasgow.  There  was  a  fear  that  the  date 
(Saturday,  July  29th),  being  a  time  of  heavy  holiday  traffic,  might  affect  the  obtaining  of  special  facilities;  but  all 
obstacles  have  been  surmounted,  and  as  a  result  capital  outings  to  centres  of  great  interest  have  been  arranged. 
Early  application  should  be  made  to  the  Hon.  Local  General  Secretary,  22,  Sandyfoid  Place,  Glasgow,  \\ . 


THE  ANNUAL  MEETING  EXCURSIONS. 

A  Day  on  the  Clyde. 

The  magnificently  appointed  turbine  steamer,  the  Duchess 
of  Argyll ,  has  been  chartered  for  the  Clyde  trip,  and  in  the 
course  of  a  single  day’s  sail  visitors  will  see  the  best  of  the 
varied  scenery  that  is  the  charm  of  the  famous  Firth.  The 
route  has  been  chosen  with  the  idea  of  packing  the  greatest 
possible  pleasure  into  the  time  available.  An  American, 
touring  on  the  principle  “  one  day  here  and  the  next  day 
elsewhere,”  could  wish 
for  no  better  route  on 
the  estuary  than  that 
beginning  at  Gourock, 
where  the  Caledonian 
express  from  Glasgow 
Central  Station  draws 
up  at  the  large  embarka¬ 
tion  pier.  It  is  a  route 
that  leads  westward 
past  Loch  Long,  Strone 
Point,  and  the  Holy 
Loch  to  Hunter’s  Quay, 

Kirn,  Dunoon,  and 
Innellan,  the  clean  little 
townships  and  villages 
that  fringe  the  Coeval 
Hills  ;  takes  a  turn  at 
Toward  Point,  in 
towards  Rothesay,  aud 
onwards  through  the 
Kyles  of  Bute  to  Loch 
Fyne;  passes  the  Island 
of  Arran,  with  its  proud 
peaks,  rounding  the 
Garroc  h  Head  and 
opening  up  a  fresh  vista, 
in  which  the  Cumbrae 
Isles  and  the  Ayrshire  coast  resorts  come  into  prominence, 
as  the  voyage  is  continued  to  the  Cloch  Lighthouse  and 
Gourock  once  again. 

Such  is,  in  brief,  the  Clyde  trip  itinerary.  None  finer 
could  be  enjoyed  even  in  a  week’s  sojourn,  for  it  embraces 
part  of  all  the  popular  tours — the  best  part,  as  those  who 
know  could  tell.  The  rail  journey  to  Gourock  makes  it  pos¬ 
sible  to  avoid  the  inevitably  slower  sail  down  the  river,  where 
of  necessity  the  traffic  has  to  be  regulated,  and  where,  in  a 
measure,  the  shipbuilding  industry  has  bestowed  its  legacy  of 

*  The  other  articles  of  the  series  appeared  in  the  Journal,  of  January 
7th  1922,  p.  29.  February  11th.  p.  242,  April  22nd,  p.  649.  aud  June  3rd, 
P.  88  i. 


grime  and  noise  on  a  once  beautiful  sylvan  environment.  But 
it  has  been  considered  wise,  nevertheless,  to  embark  at  tlie 
Broomielaw  quay  in  tlie  City,  aud  an  opportunity  will  thus  bo 
afforded  of  seeing  tlie  busy  area  that  lines  tlie  banks  of  tlie 
Clyde  westwards  for  many  miles,  and  some  idea  of  the 
industrial  activities  of  tlie  lower  reaches  will  be  gained  from 
sight  of  the  shipyards  at  Port  Glasgow  and  Greenock  and 
across  the  water,  where,  from  Dumbarton  Rock,  the  ancient 
Scottish  stronghold,  Dumbarton  Castle,  looks  down  on  ships 
in  the  making  on  the  stocks  of  Denny’s  yard. 

Gourock,  where  pas¬ 
sengers  will  disembark 
on  the  homeward 
journey,  is  of  itself  a 
charming  town  with 
fine  residential  villas 
terraced  on  its  heights, 
a  wide  esplanade,  an 
excellent  kursaal  and 
bathing  pond,  a  com¬ 
pact  little  sporting  golf 
course,  and  all  the  attri¬ 
butes  of  a  popular  sea¬ 
side  resort.  Here  the 
Royal  Gourock  Yacht 
Club  has  its  head¬ 
quarters,  and  there  is 
harbourage  for  pleasure 
craft  of  all  types  known 
on  the  Firtli,  from  the 
little  cutters  of  the 
artisan  sportsmen  who 
race  annually  for  the 
King’s  cup,  to  the 
50-tonners  of  the  no  less 
keen,  though  affluent, 
enthusiasts;  while  the 
waterway  is  seldom 
without  the  presence  of  luxurious  steam  yachts  that  add  so 
picturesque  a  touch  to  the  scene. 

The  Hills  of  Argyll. 

Across  the  shining  expanse  of  the  Firtli  the  hills  of  Argyll¬ 
shire  stand  out  against  the  horizon.  In  their  rugged  grandeur 
they  are  characteristic  of  the  glorious  scenery  of  the.  Scottish 
Highlands,  and  here,  surely,  it  is  to  be  found  at  its  best.  The 
jagged  contours  of  the  mountains  overshadowing  Loch  Long 
and  Loch  Goil  are  known  as  “Argyll's  Bowling  Green,”  but 
history  does  not  record  who  bestowed  on  them  that  facetious 
title.  One  of  the  most  famous  peaks  in  the  range  is  “  The 
Cobbler,”  so  called  because  of  the  resemblance  its  formation 
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bears  to  a  shoemaker  working  at  liis  bench.  The  City  of 
Glasgow  owns  a  Highland  estate  in  the  territory  adjacent  to 
Loch  Goil.  It  was  the  gift  of  Lord  Rowallau,  who  for  many 
years  represented  one  of  the  Glasgow  Parliamentary  Divisions 
in  the  House  of  Commons.  The  estate  combines  in  the 
activities  it  fosters  a  prosperous  sheep  farm  and  an  extensive 
scheme  of  afforestation  that  is  expected  in  due  course  to  bring 
a  handsome  return  to 
the  civic  purse. 

Strone  Point,  past 
which  the  excursion 
route  will  lead,  is  tho 
site  of  Dunselma,  a 
mansion  house  asso¬ 
ciated  with  the  memory 
of  Mr.  James  Coats  of 
Paisley,  one  of  the 
family  famous  in  tho 
thread  trade.  The  Holy 
Loch,  across  the  en¬ 
trance  to  which  the 
voyage  will  bo  con¬ 
tinued,  owes  its  name 
to  tradition.  A  cargo 
of  soil  (from  the  Holy 
Land,  so  it  is  said) 
destined  to  be  laid  on 
the  foundation  of  Glas¬ 
gow  Cathedral  fell  short 
of  that  destiny.  Tho 
vessel  carrying  it  was 
wrecked  here  one 
stormy  winter  night, 
and  all  that  was  saved 
of  the  treasured  earth 
was  placed  on  the  shore 

where  Kilmuu  Church,  the  burial-place  of  the  Argvlls,  was 
afterwards  erected. 

Hunter's  Quay,  headquarters  of  the  Royal  Clyde  Yacht 
Club,  presents  itself  with  an  air  of  well-being;  a  little  cluster 
of  houses,  gathered  round  the  miniature  pier,  with  the  fine 
club-house  and  hotel  standing  apart  in  their  own  grounds. 
Kirn  is  just  a  little  farther  on,  sharing  with  Dunoon  beauty 
of  situation  and  tho  patronage  of  mauy  visitors  who  fiud 
there  all  the  holiday  joys  that  go  to  the  making  of  memorable 
vacation  days.  .  In- 
nellan,  with  its  impres¬ 
sive  hotel-hydro,  is  just 
such  another  pleasure 
haven,  and  from  here 
all  summer  steamer- 
tracks  lead  either  to 
or  from  Rothesay  Bay, 
where  for  description 
we  may  turn  to  the  old 
Bong : 

“  It’s  a  bonnie  bay  at 
morning, 

And  bonnier  at  tlie 
noon, 

But  bonniest  when 
the  sun  draps, 

And  red  comes  up  the 
moon, 

When  the  mist  creeps 
ower  the  Cumbraes, 

And  Arran  peaks  are 
grey, 

And  the  great  black 
hills,  like  sleeping 
kings, 

Sit  grand  roun’  Rothe¬ 
say  Bay.” 

Rothesay,  with  what 
may  pardonably  be 
termed  its  suburbs — 

Craigmore  and  Port  Bannatyne — is  known  as  “  The  Madeira  I 
of  Scotland.”  Amid  the  green  glory  of  trees  are  set  the 
villas,  boarding  houses,  and  hydros,  pleasure  gardens  and 
promenades  that  have  won  for  it  high  regard  in  the  estimation 
of  holiday  makers.  The  wide  pier  is  ever  the  scene  of  gay 
hustle  and  activity.  Steamers  are  continually  arriving  or 
departing,  and  during  Glasgow  Fair  there  is  no  centre  on- the 
Clyde  that  attracts  such  crowds.  Yet  Rothesay  is  not  merely 
a  holiday  place.  Its  equablo  climate  has  gained  for  it  a 
reputation  as  a  restful,  health-giving  resort.  To  Rothesay 


Sheridan  Knowles,  the  dramatist,  and  Edmund  Kean,  tho 
actor,  retired  in  their  later  days,  and  many  aged  folk  and 
invalids  have  blessed  the  healing  quality  of  its  fine  air. 
Glenburn  Hydropathic,  near  Craigmore,  was  the  first  institu¬ 
tion  of  its  kind  erected  in  Scotland.  It  was  tho  happy 
thought  of  Dr.  W.  Paterson,  a  graduate  of  Glasgow  University, 
who  had  studied  hydropathy  in  Germany  under  Prieslnitz. 

The  Kyles  of  Bute: 
Arran. 

Description  of  the 
Kyles  of  Bute  may  be 
left  for  the  individual 
faucy  to  fill  in,  but  the 
surprises  that  await 
visitors  there  may 
surely  be  remarked 
upon.  Passing  the  little 
village  of  Colintraive 
entry  is  made  to  a 
seemingly  land-locked 
lake  from  which  there 
is  apparently  no  exit; 
ahead.  Suddenly,  how¬ 
ever,  steering  through 
a  maze  of  little  green 
isles,  a  choice  of  two 
exits  is  offered — to  the 
right  Loch  Ridden,  and, 
to  the  left  the  channel 
leading  to  Tiglma- 
bruaich.  The  route,  on 
this  occasion,  is  the 
former,  and  after  going 
a  short  turn  up  Loch 
Ridden  the  course  lead¬ 
ing  to  the  left  will  be  followed,  and  the  two  quaintly  painted 
rocks,  known  as  “  The  Maids  of  Bute,”  will  no  doubt  be  duly 
noted.  Beyond  Tiglinabriiaich — which  English  visitors  will 
find  just  as  attractive  as  it  is  difficult  to  name — the  Kyles 
are  left  at  Ardlamont  Point,  the  scene  of  a  tragedy  that 
culminated  in  the  Monson  case,  a  Scottish  murder  trial 
without  parallel  in  the  annals  of  the  country. 

If,  as  the  poet  has  maintained,  “  there  is  a  rapture  on  the 
lonely  shore,”  it  will  assuredly  be  experienced  when  Arran 

comes  into  view.  (A 
brief  note  of  the  Isle  of 
Arran  was  included  in 
the  article  on  Glasgow 
and  its  neighbourhood 
printed  in  the  Journal 
of  April  2nd,  p.  649.) 
The  island  with  its 
mountain  grandeur,  its 
glens  and  moorlands, 
haunt  of  the  wild  deer 
and  grouse,  its  shep¬ 
herds’  cots  and  little 
farms,  green  wooded 
and  sandy  shores,  is 
among  the  wonder  pic¬ 
tures  of  the  Clyde. 

Corrie  and  Glen 
Sannox,  Brodick  and 
Glen  Rosa,  Goatfell, 
the  highest  peak  in 
the  mountain  range, 
Lam  lash  and  the 
Holy  Isle — of  these 
much  might  bo 
written  and  the  true 
estimate  of  the  island's 
appeal  be  still  far  from 
complete. 

Of  the  charms  of  the  Isle  of  Arran  a  dreamer  has  sung; 

“  I  dream’t  I  saw  the  Arran  hills  again, 

Heather,  green  woods,  waves  breaking  on  the  shore; 

An  old  farm  kitchen  with  a  grey  stone  floor ; 

The  cattle  in  the  fields,  the  stacks  of  peat; 

Bracken,  and  br-amble  blossom,  O  how  sweet.  .  .  . 

I  saw  the  fishers  hauling  in  their  1  take  ’ — 

The  water  drip  like  silver  in  the  sun— 

A  steamer,  with  the  seabirds  in  her  wake, 

And  then  came  friends  ...” 

If  the  day  be  clear  a  glimpse  may  be  had  of  the  Ailsa  Craig, 
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to  the  south,  as  the  course  is  set  for  the  C umbrae  Isles  aud 
the  homeward  run.  Skirting  the  Ayrshire  coast,  with  Salt¬ 
coats  and  Largs  in  the  offing,  Wemyss  Bay  and  Skelmorhe 
will  come  into  view,  then  Inverkip  and  the  Flock  Lighthouse, 
with  Gouroclc  ahead  and  the  express  train  in  waiting  to  take 
the  company  bask  to  Glasgow. 

Burns’s  Birthplace. 

To  those  who  journey  to  Ayr  for  the  tour  through  the  Laud 
o’  Bums  there  will  be  pleasure  indeed.  The  town  oE  Ayr  is 
within  easy  distance  of  Glasgow  and  is  the  centre  of  a  dis¬ 
trict  that  will  ever  be  associated  with  the  memory  of  Scot¬ 
land’s  National  Bard.  It  is  a  pretty  town  with  many  modern 
features,  yet  retaining  something  of  its  old-world  cliaiactei  _in 
its  buildings,  its  old-fashioned  liostelries,  its  “  Auld  Brig,  its 
haunted  kirk  at  Alloway,  scene  of  Tam  o’  Slianter’s  adventure, 
and  the  cottage  where 
Robert  Burns  was  born. 

The  cottage  is  now 
a  national  museum, 
housing  relics  of  the 
past,  and  looked  after 
by  a  trust  under  whose 
care  it  has  been  pre¬ 
served.  Near  the  cot¬ 
tage  there  are  the  Burns 
Monument  and  gardens, 
also  the  Brig  o’  Doon 
that  spans  the  river 
that  inspired  one  of  the 
poet’s  finest  songs. 

Ayr  and  Alloway  do 
not  constitute  the  entire 
Land  o’  Burns,  nor  do 
they  exhaust  the  pro¬ 
gramme  for  the  day. 

Opportunity  will  be 
taken  to  visit  Mauchline 
and  the  Burns  Memorial 
there,  while  after  lunch 
the  party  will  proceed 
to  Maybole,  via  Culroy, 
visiting  Crossrague) 

Abbey  and  Kirkoswald, 
and  the  return  journey 
will  be  made  by  Culzean 
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Burns  Monument,  Ayr. 


wo  uiu,uU  _ Castle  and  the  Heads  of  Ayr. 

Ayrshire  itself  aud  Dumfries  have  many  memories  of  Burns’s 
life  and  work,  but  Ayr  and  Alloway  rank  supreme  in  interest. 

Stirling  and  Bridge  of  Allan. 

The  excursion  to  Stirling  will  permit  of  visitors  seeing 
Stirling  Castle,  which  stauds  on  a  commanding  eminence, 
across°  from  which  is  the  Wallace  Monument  on  the 
wooded  heights  of  Abbey  Craig.  From  the  castle  may  be 
seen  the  field  of  Bannockburn,  the  Ochil  and  the  Sidlaw 
Hills,  the  mountains  of  Argyllshire  and  the  west,  aud  to  the 
north  the  Grampians.  The  castle  may  be  said  to  be  “  steeped 
in  tradition.”  It  was  the  ancient  home  of  the  Stuarts— the 
one-time  centre  of  their  gay  court. 

“We  lingered,”  says  a  writer  describing  the  old  keep,  “in 
the  Pa'ace,  the  Parliament  House,  the  Chapel  Royal,  and 
shivered  a  little  when  we  were  shown  the  Douglas  Room,  where 
one  of  the  Jameses  murdered  William,  Earl  of  Douglas  .  .  .  then 
went  with  an  American  couple  to  Cambuskenneth  Abbey.  The 
Americans  looked  as  if  they  would  like  to  have  bought  the  place 
and  had  it  packed  for  transit  across  the  Atlantic !  ” 

Bridge  of  Allan  is  only  a  few  miles  from  Stirling.  It  is  in 
high  favour  as  a  health  resort,  and  its  natural  mineral  spriugs 
have  gained  for  it  ?,  reputation  among  British  spas.  Beauti¬ 
fully  situated,  the  town  will  certainly  quicken  admiration  in 
those  who  make  its  acquaintance,  and  will  probably— as  in 
most  cases  it  is  wont  to  do— prompt  a  desire  to  return  to  it  at 
the  earliest  possible  opportunity.  Beyond  Bridge  of  Allan  is 
Dunblane  with  its  famous  Cathedral,  aud  on  the  way  there 
a  visit  will  be  paid  to  the  celebrated  Gardens  of  Keir  by 
permission  of  the  proprietor,  General  Stirling.  The  return 
journey  will  be  by  the  Wliarry  Glen,  close  to  the  battlefield 
of  Sheriffmuir. 

Loch  Lomond  and  the  Trossachs. 

Loch  Lomond— which  may  bo  taken  either  as  the  beginning 
or  the  end  of  the  Trossachs  tour,  via  Loch  Katrine,  Loch 
Acliray,  Loch  Yennaclier  and  either  Callander  or  Aberfoyle — 
has  had  its  praises  suug  the  world  over.  It  may  be  viewed 


from— but  the  task  of  tabulating  the  many  aud  varied 
prospects  of  loch,  mountain,  aud  glen  were  too  great  to 
attempt  here.  The  truth  is  that  wherever  on  the  shores  or 
on  the  waters  of  “  The  Queen  of  Scottish  Lakes  a  dream  of 
natural  beauty  unspoiled  spreads  before  the  eyes.  There  are 
miles  of  sequestered  seclusion  between  Balloch  and  Ardlui  at 
the  head  of  the  loch,  and  fresh  charm  at  every  stage  of 
the  pleasure  steamer’s  journey  to  Bahnaha,  Tarbet,  Luss, 
Rowardenau,  at  the  foot  of  lien  Lomond,  and  Inversnaid, 
where  the  coaches  start  for  the  drive  through  the  Trossachs. 

Loch  Lomond  is  gemmed  with  green  isles — Inehlonaig,  the 
“island  of  the  deer,”  with  its  fine  old  yew  trees;  Inchta- 
vannicli,  the  “Monks’  Isle”;  Iuchconnachan,  or  Inclimoan, 
where  the  peat  is  dug  for  the  farm  fires;  and  Inchcailloch, 
the  “Island  of  the  Dead,”  the  burialplace  of  the  Macgregors. 
These  isles  and  many  others  give  Loch  Lomond  its  unique 

character. 

It  has  been  said  that 
possibly  Scotland  owes 
one  half  of  its  reputa¬ 
tion  for  fine  scenery 
to  the.  Trossachs,  .and 
while  not  included  in  t 
any  of  the  excursions 
doubtless  many  visitors 
will  extend  their  stay 
and  fiud  their  way 
thither.  Sir  Walter 
Scott  has  enshrined  the 
sum  of  its  beauty  in 
romance,  and  few  there 
are  who  are  not  familiar 
with  Bob  Boy  and  The 
Lady  of  the  Lalce.  Of 
the  glories  of  Locli 
Katrine  with  its  “  low 
stir  of  leaves  and  dip 
of  oars  and  lapsing 
waves  on  quiet  shores  ” 
one  need  not  write. 
Tourists  who  visit  Scot¬ 
land  from  year  to  year 
find  that  the  praise 
lavished  on  the  Tros¬ 
sachs  has  nob  been 
visitors  to  the  Annual 
parts  will  discover  for 
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There  can  be  no  doubt  that  Glasgow  is  ideally  situated  for 
excursions,  aud  those  arranged  for  the  concluding  period 
of  the  July  meeting  are  such  as  should  make  strong  appeal 
to  members  of  the  British  Medical  Association  and  their 
friends. 


suug 
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School  Services. 

The  Medical  Department  of  the  Board  of  Education  hag 
issued  a  circular  to  education  authorities  stating  that  the  sum 
pub  at  the  disposal  of  the  Board  by  Parliament  lor  grants 
towards  the  six  special  services  of  elementary  education  liavo 
now  been  compared  with  the  detailed  estimates  of  lop**' 
education  authorities.  The  Board  issued  a  circular  with 
regard  to  provisional  meals  a  short  time  ago;  the  pieseub 
circular  deals  with  the  remaining  five  services.  The  largo 
economies  already  effected  by  authorities  themselves  as  a 
whole  have,  it  is  stated,  brought  the  aggregate  estimates 
within  the  total  on  which  the  Board  is  in  a  position  to  make 
grants;  it  is  now  considering  each  authority  s  proposals  oil 
their  merits.  The  circular  continues  as  follows  : 

School  Medical  Service. 

“  In  the  case  of  the  School  Medical  Service,  the  Board’s  scrutiny 
of  the  authority’s  proposals  will  be  directed  mainly  to  seeing  that 
the  arrangements  are  in  themselves  efficient  and  economical,  ami 
that  the  total  expenditure  in  each  area  is  reasonable  ancl 
appropriate.  While,  however,  the  Board  will  not  be  able  to 
approve  arrangements  which  in  their  opinion  are  extravagant  and 
unnecessary  in  existing  circumstances,  it  should  be  understood 
also  that  tliev  will  not  be  able  to  accept  proposals  which  reduce  or 
leave  the  authority’s  arrangements  for  their  essential  services 
below  a  reasonable  level  of  efficiency  in  respect  of  their  scope  or 
the  maintaining  of  efficient  administration.” 
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Special  School. 

“  The  Board  are  glad  to  find  that  it  will  be  possible  to  allow 
existing  schools  for  blind  and  deaf  children  to  be  used  to  the  full 
extent  of  their  accommodation.  No  restrictions  therefore  need 
be  placed  on  the  number  of  children  sent  to  these  schools  by 
individual  authorities,  as  the  aggregate  expenditure  is  not  affected 
by  the  locality  from  which  the  children  come, and  the  Board  wish 
to  leave  the  system  as  elastic  as  possible.  The  Board  will  extend 
the  same  arrangement  to  schools  for  cripple  children,  to  open-air 
schools,  and  to  schools  for  mentally  defective  children.  The  only 
special  schools,  in  fact,  to  which  the  Board  cannot  at  present 
agree  to  apply  this  arrangement  are  the  sanatorium  schools  for 
tuberculous  children,  and  they  must  ask  authorities  to  restrict 
their  expenditure  in  1922-23  on  this  type  of  child  to  the  level 
of  their  expenditure  in  1921-22.  The  Board,  however,  will  be 
prepared  to  consider  on  their  merits  cases  in  which  the  circum¬ 
stances  are  abnormal  and  give  rise  t  j  peculiar  difficulties.” 

Organization  of  Physical  Training. 

V  This  is  a  relatively  new  service,  which  is  still  in  an  early  stage 
of  growth.  But  even  a  short  experience  has  been  sufficient  to  show 
the  great  value  of  the  service,  and  the  Board  would  view  its  curtail¬ 
ment  or  tlie  restriction  of  its  gradual  development  with  great  regret. 
Tiie  cost  of  this  service  is  so  small  that  authorities,  when  exploring 
all  possible  sources  of  economy  in  the  cost  of  elementary  education, 
may  well  give  very  careful  attention  to  its  special  claims.  The 
Board’s  own  view  is  that  this  service  adds  so  greatly  to  the  value 
of  the  work  of  the  schools  and,  from  the  point  of  view  of  the  child’s 
health,  is  so  potent  an  auxiliary  in  the  prevention  of  debility  and 
dise  ise  that  projected  savings  on  this  service  might  reasonably  be 
postponed  till  the  possibilities  of  alternative  savings  on  other 
special  services  or  on  ordinary  services  have  been  fully  tested.” 

The  Board  intends  very  shortly  to  issue  a  circular  with  regard  to 
the  organization  of  physical  training. 

As  to  nursery  schools  it  is  said  that  the  Board  will  not,  as  a  rule, 
be  able  to  approve  the  establishment  of  new  schools. 

In  conclusion,  tlie  Board  states  that  its  scrutiny  of  the 
separate  special  services  necessitated  by  the  demand  for 
strict  economy  has  shown  the  need  for  a  general  review  of 
these  services  and  for  the  introduction  of  more  system  and 
balance  into  the  work  as  a  whole.  To  this  end  the  Board 
proposes  shortly  to  issue  some  suggestions  to  authorities. 

Central  Midwives  Board. 

The  Central  Midwives  Board  for  England  and  Wales  met 
on  June  28tli,  the  chairman,  Sir  Francis  Cliampneys,  pre¬ 
siding.  The  Penal  Board  did  not  sit,  as  only  one  caso  was 
cited,  and  the  solicitor  wras  unable  to  obtain  the  necessary 
evidence  in  time.  At  the  ordinary  monthly  meeting  a  letter 
was  read  giving  the  Minister  of  Plealth’s  approval  to  the 
rules  as  they  now  stand  for  a  further  period  of  one  year  from 
July  1st.  Among  the  matters  considered  by  the  Standing 
Committee  was  a  letter  from  the  Ministry  of  Health  stating 
that  the  Minister  notes  that  only  the  question  of  opium  was 
dealt  with  in  the  memorandum  recently  prepared  by  the 
Board  on  the  administration  of  drugs  by  midwives,  and 
asking  to  be  furnished  with  the  observations  of  the  Board  on 
the  use  of  pituitrin  by  midwives.  The  chairman  drafted  a 
reply,  which  'was  approved.  A  resolution  was  received  from 
the  Maternity  and  Child  Welfare  Subcommittee  of  the  Man¬ 
chester  City  Council  regarding  the  administration  of  opium 
by  midwives,  and  expressing  the  opinion  that  this  was  a 
dangerous  practice,  but  the  Board  decided  to  take  no  action. 

The  Board  recorded  its  deep  sympathy  with  the  relatives 
of  the  late  Dr.  Gordon  Ley,  and  its  appreciation  of  his 
valuable  services  as  an  examiner  at  the  London  centre. 
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Edinburgh  Royal  Infirmary. 

Dr.  W.  T.  Ritchie,  lecturer  on  clinical  medicine  in  the 
University  of  Edinburgh  and  assistant  physician  to  the  Royal 
Infirmary,  has  been  appointed  physician;  Mr.  J.  N.  Jackson 
Hartley,  F.R.C.S.Edin.  and  Eng.,  M.B.,  Ch.B.,  assistant  to  the 
professor  of  clinical  surgery,  has  been  appointed  assistant 
surgeon. 

Dundee  Royal  Infirmary. 

.  ^l'-  Henry  J.  C.  Gibson  has  been  appointed  medical  super¬ 
intendent  of  Dundee  Royal  Infirmary  in  succession  to  the  late 
Dr.  Hugh  E.  Fraser.  Dr.  Gibson,  who  graduated  M.  A.Glasg., 
•>9^9,  afterwards  studied  medicine  ah  Edinburgh,  taking  the 
degrees  M.B.,  Ch.B.  in  1914  and  M.D.  in  1920.  He  served 
111  tlie  R.A.M.C.  from  1916  to  1919,  when  he  was  appointed 
jnedical  officer  of  Craiglockliart  Poorhouse,  Edinburgh,  which 
fficludes  the  medical  superintendentship  of  Craiglockliart 


Hospital.  He  has  also  been  for  some  time  medical  adminis¬ 
trator  of  Balgreen  House,  which  contains  60  beds  for  children 
of  school  age. 

An  Island  Hospital. 

The  people  of  Arran,  some  two  years  ago,  resolved  that 
their  war  memorial  should  be  a  cottage  hospital.  With  the 
help  of  natives  who  had  wandered  to  other  and  perhaps 
richer  climes  the  islanders  collected  £14,000.  The  Marquess 
and  Marchioness  of  Graham  gave  a  site  on  rising  ground  at 
the  northern  end  of  Lamlash,  commanding  an  extensive  view 
of  the  town  and  bay  and  of  the  outside  waters  of  the  filth 
past  the  south  end  of  Holy  Island.  The  architect  of  the 
building  is  Mr.  Archibald  Cook,  a  native  of  the  island,  to 
Avliom  the  work  has  been  a  labour  of  love.  The  cost  of  erec¬ 
tion  was  £7,779,  and  nearly  all  the  furniture  and  equipment 
was  given  by  Mary,  Duchess  of  Hamilton,  and  the  Mar¬ 
chioness  of  Graham.  The  building  is  of  red  sandstone,  two 
stories  in  height,  and  consists  of  an  administrative  block, 
llanked  by  wings  for  male  and  female  patients  respec¬ 
tively.  It  contains  two  wards  of  four  beds  each,  capable 
in  time  of  pressure  of  accommodating  six  beds  each, 
two  single-bed  wards,  an  operating  room,  a  surgery,  con¬ 
sulting  room,  accommodation  for  nurses  and  servants,  and 
the  usual  domestic  offices.  A  garage  and  engine  house  are 
provided,  and  the  building  is  lighted  by  electricity  and  has 
central  heating.  It  was  opened  on  July  8th  by  Mary, 
Duchess  of  Hamilton,  who  said  that  the  hospital  was  a 
fitting  memorial  to  the  eighty-one  Arran  men  who  had  fallen 
in  the  war.  A  brief  address  was  then  given  by  Sir  Harold 
Stiles,  in  the  course  of  which  he  said  that  Scotland  possessed 
three  kinds  of  hospital — the  large  general  hospitals  associated 
with  medical  schools,  the  large  general  hospitals  serving 
the  thickly  populated  industrial  centres,  and  the  cottage 
hospitals  scattered  throughout  the  rural  districts.  All  of 
them  were  supported  by  voluntary  contributions.  The  large 
teaching  hospitals  had  to  look  to  the  public  to  supply  funds 
not  only  for  the  housing  and  treatment  of  the  sick  and 
injured,  but  for  the  maintenance  of  up-to-date  equipment  and 
facilities  for  research,  in  order  that  the  community  might 
have  well-educated  doctors  to  attend  them.  No  money 
spent  upon  these  highly  organized  hospitals  was  wasted. 
Cottage  hospitals  were,  he  was  thankful  to  think,  begin¬ 
ning  to  spring  up  all  over  the  country,  the  reason  being  that 
as  the  doctors  were  highly  educated  they  were  well  able 
to  do  a  very  large  part  of  the  work  of  these  institutions. 
The  people  of  Arran  were  particularly  fortunate  in  having 
secured  the  right  type  of  man  for  their  hospital— a  young 
surgeon  who  had  large  experience  during  the  war.  Dr.  J.  R. 
Currie,  medical  officer  of  the  Scottish  Board  of  Health,  after 
recalling  his  ancestral  connexion  with  the  island,  said  that  he 
had  been  sent  in  1913  to  make  an  investigation,  with  the 
result  that  two  dispensaries  were  set  up,  which  had  proved 
highly  beneficial,  but  the  scheme  was  not  complete  without  a 
hospital.  That  had  now  been  provided  ;  in  addition  to  the 
treatment  of  patients  in  it,  the  nursing  services  of  the  island 
would  be  co  ordinated  from  the  hospital.  The  Board  of 
Health  had  cordially  supported  the  proposal  to  appoint  a 
resident  surgeon.  The  surgeon  appointed  is  Dr.  E.  L. 
Brandon  Barrow,  a  graduate  of  St.  Andrews  and  formerly 
house-surgeon  to  the  Royal  Infirmary,  Dundee,  who  during 
the  war  served  as  radiographer,  with  the  rank  of  Captain 
R.A.M.C.,  in  the  Egyptian  Expeditionary  Force. 

Health  Statistics  of  Edinburgh  in  1921. 

The  Medical  Officer  of  Health  for  the  City  of  Edinburgh 
(Dr.  A.  Maxwell  Williamson)  has  issued  his  annual  report 
for  the  year  1921.  The  rates  contained  in  it  are  founded 
upon  the  decennial  census  which  was  taken  during  the 
year,  and  tlioy  are  therefore  to  be  regarded  as  possessing  a 
maximum  degree  of  accuracy.  The  figures,  further,  are  tho  e 
of  the  city  enlarged  by  the  amalgamation  with  Leith  and 
certain  suburban  areas  which  tcok  place  in  November,  1920; 
comparisons  with  preceding  years  are  therefore  less  easy  to 
make,  but  in  the  report  to  obviate  this  they  are  instituted 
between  the  present  city  and  the  city  before  1921  plus 
Leith  aud  the  suburban  area.  The  population  of  the  extended 
city  is  now  420,264,  showing  a  decrease  of  3,782,  as  compared 
with  the  same  districts  in  1911;  there  were  increases  (during 
the  decade)  of  1,130  and  3,568  respectively  in  Leith  and  the 
surburban  area,  but  these  were  more  than  counterbalanced 
by  the  decrease  of  8,480  in  Edinburgh  as  it  was  before  1921. 
The  ratio  of  females  per  100  males  was  118.9  in  1921  aud 
119.5  in  1911 ;  the.  decrease  in  the  male  population  in  the 
decade  was  0.6  per  cent,  and  in  the  female  1.1  pier  cent. 
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Marriages  and  Births. 

The  marriage  rate  for  1921  was  11.0  per  1,000  of  the 

population,  a  ffgmo  which  jnstihca  the  Meflical  Olhcer  a  com; 
riieot  “the  post-war  boom  m  marriages.  has  subsided, 
a  comment  which  can  be  extended  to  Glasgow  (10.7),  to 
Dundee  (10.0),  and  to  Aberdeen  (11.0).  There  was  also 

signs  of  a  subsidence  in  the  post-war  boom  m  babies,  so  to 
say,  for  the  birth  rate  (corrected)  for  the  extended  city  fe 
to  21.5  in  1921,  having  been  24.7  in  the  preceding  year.  1 
percentage  of  illegitimate  to  total  births  was  7.2  as  compared 
with  7.1  ?or  the8  whole  of  Scotland  The  birth-rate  of 
Edinburgh  was  lower  than  that  of  the  seven  other  Jar  e 
towns  and  of  Scotland  as  a  whole  (25.2) ;  its  illegitimate  birth 
rate  was  lower  than  that  of  Aberdeen  and  Dundee,  but  higher 
than  that  of  Glasgow. 

Deaths.  , 

The  Medical  Officer  in  his  last  report  (for  1920)  gave  the  , 
death  rate  for  the  uuextended  city  as  132  per  1  000,  but  the 
Census  has  shown  that  this  should  have  been  14.2  For  1921 
the  rate  for  the  unextended  city  was  14.8  for  Leith  14.0,  and 
for  the  Suburban  Area  11.0;  for  the  whole  city  it  was  14.4- 
a  slight  increase.  Glasgow  and  Dundee  had  rates  of  15.1  and 
15.3  respectively,  whilst  Aberdeen’s  rate  was  the  same— 
namely  14  4.  Dr.  Williamson,  under  this  heading,  returns 
to  a  matter  upon  which  he  has  been  persistently  insistent— 
namely,  the  relation  of  bad  housing  to  high  death  rates  , 
with  this  as  his  text  he  makes  the  figures  speak  with 
emnliasis,  and  had  present  circumstances  been  otherwise 
one  might  have  wished  that  his  improvement  schemes  for 
certain  “black  spots”  could  have  been  carried  out  in  his 
term  of  office.  As  it  is,  one  may  hope  that  some  of  them  may 
take  form  very  soon.  The  cancer  death  rate  rose  from  1. 
per  1  000  living  in  1920  to  1.5  in  1921,  the  highest  ever 
leached ;  in  1898  it  was  0.8  and  1904  1.0.  The  comment  on 
the  cancer-rate  is  as  follows:  “  The  advances  which  have 
been  made  during  the  past  year  in  the  reduction  of  death 
rates  from  practically  all  causes  stand  out  in  violent  contrast 
to  the  history  of  the  ever-increasing  ravages  made  on  human 
life  by  cancer.”  It  is  not  alone  that  the  cancer  rate  has 
risen  from  0.8  in  1898  to  1.5  in  1921,  but  it  has  done  so  whilst 
the  general  death  rate  has  fallen  funn  1/.6  o  •  •  10 

deaths  from  cancer  approximated  to  the  total  number  from 
pulmonary  tuberculosis,  measles,  whooping-cough,  and  all 
oLlier  forms  of  infectious  disease. 

Infantile  Mortality  and  Child  Welfare. 

Infantile  mortality  for  1921  was  95  per  1,000  live  births. 
j)l%  t.  Y.  Finlay,  who  reports  on  this  special  part  of 
the  public  health  activities  of  the  city,  points  out  that 
only  since  the  year  when  the  Maternity  and  Child 
Welfare  Scheme  was  put  in  working  guise  has  the  old- 
standing  three-figure  standard  been  departed  from;  it  was 
on  the  average  110  between  the  years  1910  and  1919,  and  it 
fell  to  89  in  1920.  Dr.  Williamson  says  : 

“  It  is  much  to  bs  feared  that  the  extent  of  this  work  au cl  the 
far-reaching  nature  of  it,  including  its  innumerable  details,  are 
not  quite  will  known  to  the  public  at  large  .  .  .  It  must  always 
be  borne  in  mind  that  the  Child  Welfare  bcheme  is  carried  out 
solely  for  the  benefit  of  infants  and  young  children  under  5  years 
of  a^e,  together  with  expectant  and  nursing  mothers  ;  there  could 
not  °be  a  section  of  the  population  more  defenceless  in  time  of 
need,  or  who  more  urgently  call  for  assistance.” 

Dr.  Williamson’s  remarks  are  called  for,  because  within  the 
past  few  months  the  zeal  for  economy  has  shown  itself  in 
certain  quarters  in  a  rather  loud-voiced  demand  foi  cuitail- 
ment  of  grants  in  respect  of  child  welfaro  work.  At  any 
rate  Dr  Finlay’s  report  tells  the  story  of  some  fine  preventive 
and ’curative  success  in  this  field.  There  is  still  room  for 
further  useful  supervising  work  in  the  prematernity  depart¬ 
ment,  for  at  five  out  of  the  nine  ante-natal  clinics  the  new 
cases  outnumbered  the  re  visits,  a  fact  which  showed  that 
many  expectant  mothers  were  only  seen  once  before  confine- 
ment,  and  were  therefore  inadequately  watched  ovei  in 
pregnancy.  An  interesting  fact  is  that  the  percentage  of 
deaths  among  legitimate  infants  for  the  first  four  weeks  of 
life  is  greater  than  that  among  the  illegitimate,  whilst  for  the 
period  four  weeks  and  under  three  months  the  illegitimate 
percentage  rises  above  the  legitimate.  In  many  cases  the 
illegitimate  infant  in  hospital  enjoys  during  the  first  weeks 
of  life  the  same  care  as  the  legitimate ;  when,  however,  the 
mother  leaves  hospital  and  he  is  boarded  out  or  little  cared 
for,  he  is  more  likely  to  die. 


Venereal  Diseases. 

Another  extraordinarily  interesting  and  encouraging  part 
of  the  report  is  from  Dr.  Lees’s  pen,  and  deals  with  the 
scheme  for  the  prevention  and  treatment  of  the  venereal 
diseases  carried  on  mainly  in  the  Royal  Infirmary,  buu  also 
to  some  extent  in  the  Royal  Maternity  and  in  the  Edinburgh 
Hospital  for  Women  and  Children.  Both  Dr.  Williamson  and 
Dr.  Lees  refer  to  one  defect  in  the  scheme  as  it  is  at  present 
being  worked.  There  is  no  means  by  which  a  patient  who 
has  come  for  treatment  can  be  made  to  continue  until  cure 
has  been  assured.  Too  often  the  disappearance  of  the  surfaco 
siuns  aud  the  relief  of  the  pressing  symptoms  is  followed  by 
tlie  disappearance  of  the  patient,  who,  still  in  an  infective 
state,  wanders  at  will  in  the  general  population  and  con¬ 
stitutes  a  danger.  Such  a  state  of  matters  is  thought  to 
afford  an  argument  in  favour  of  a  modified  form  of  notification 
of  venereal  ^diseases  which  might  be  enforced  only  when  a 
patient  refused  or  neglected  to  continue  treatment.  The  total 
number  of  new  cases  treated  under  the  Edinburgh  Scheme  in 
1921  was  3,409,  and  the  visits  paid  to  the  various  hospital  and 
dispensary  clinics  reached  the  large  figure  of  93,503. 

The  extension  of  the  city  boundaries  led  to  a  rearrange¬ 
ment  of  the  various  hospitals  in  the  larger  Edinburgh.  The 
Royal  Victoria  Hospital  was  retained  as  a  sanatorium  _  for 
early  cases  of  pulmonary  tuberculosis;  Pilton  Hospital, 
formerly  the  General  Fever  Hospital  at  Leith,  was  set  apart 
for  the  more  advanced  cases  of  that  disease,  and  all  the  fever 
cases  formerly  treated  there  were  transferred  to  Colinton 
Mains  Hospital ;  some  minor  readjustments  also  were  made. 


(Comsynitiretice. 


LISTER  AND  FRACTURES. 

giR, — It  ig  not  without  interest  to  note  that  at  the  forth* 
coming  meeting  of  the  British  Medical  Association  in  Glasgow 
this  month  there  appear  in  the  programme  of  the  Surgical 
Section  no  fewer  than  three  contributions  on  the  subject  of 
fractures.  That  this  particular  subject  should  be  discussed 
in  Glasgow  seems  to  find  a  very  fitting  setting,  inasmuch  as 
it  was  at  the  Royal  Infirmary  of  this  city  that  the  initial  step 
was  taken  by  Lister  to  enunciate  the  great  principles  of 
antiseptic  surgery.  It  was  in  that  infirmary,  in  one  of 
the  wards— which  fortunately  is  still  in  existence— that  his 
now  world-wide  known  case  of  compound  fracture  of  the  leg 
was  successfully  treated  by  his  newly  discovered  method; 
and,  as  a  result  of  this  success,  there  has  opened  up  m  this 
department  of  surgery  alone  a  field  so  vast  that  not  only  have 
countless  lives  been  saved,  but  crooked  limbs  made  straight 
and  weak  and  wobbly  “  flails”  rendered  useful.  Lister’s  own 
words  in  writing  to  his  father  about  this  epoch-making  case 
are  worth  recalling.  On  May  27th,  1866,  he  thus  wrote: 

“  There  is  one  of  my  cases  at  the  infirmary  which  I  am  sure  will 
interest  thee.  It  is  one  of  compound  fracture  of  the  leg ;  vvith  a 
wound  of  considerable  size  and  accompanied  with  great  bruising, 
and  «reat  effusion  of  blood  into  the  substance  of  the  limb  causing 
<n-e at  swelling.  Though  hardly  expecting  success  I  tried  the 
application  of  carbolic  acid  to  the  wound,  to  prevent  decomposition 
of  the  blood,  and  so  avoid  the  fearful  mischief  of  suppuration 
throughout  the  limb.  Well,  it  is  now  8  days  since  the  accident, 
and  the  patient  has  been  going  on  exactly  as  if  there  were  no 
external  wound,  that  is,  as  it  the  fracture  were  a  simple  one.  His 
appetite,  sleep,  etc.,  good,  and  the  limb  daily  diminishing  in  size, 
while  there  is  no  appearance  whatever  of  any  matter  forming. 
Thus  a  most  dangerous  accident  seems  to  have  been  daily  deprived 
of  its  dangerous  element.”  ( Lord  Lister,  by  Sir  Rickman  Godlee, 
Bt.,  p.  187.) 

Glasgow  will  liave  many  interesting  siglits  to  show  its 
visitors0;  but  it  is  doubtful  whether— more  particularly  to 
surgeons  and  medical  men  from  distant  parts,  any  sight 
would  be  more  attractive  than  Lister’s  old  ward  in  the  Royal 
Infirmary  and  the  theatre  where  he  performed  his  operations. 
These  are  shrines  at  which  the  scientific  world  love  to 
worship;  and  if— as  suggested  by  a  recent  writer  to  the 
Glasgow  Herald— either  Sir  Hector  Cameron  or  Sir  George 
Beatson,  as  once  house-surgeons  to  Lister,  could  be  induced 
to  give  a  short  address  in  the  ward,  a  living  picture  of  those 
halcyon  days  for  future  humanity  could  be  presented  which 
would  enormously  enhance  the  pleasure  and  profit  of  a  visit 
to  the  ward  and  the  many  interesting  relics  which  the  local 
Lister  Memorial  Committee  have  succeeded  in  collecting. 

I  am,  etc.,  .  _  ,, 

„  T  ,  ,,,  A.  Ernest  Ma.yla.rd, 

Glasgow,  July  5th. 
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THE  NATURE  AND  SIGNIFICANCE  OF  HEART 
SYMPTOMS. 

Sir, — Dr.  Stracliau  calls  attention  in  the  British  Medical 
Journal  of  July  1st  (p.  29)  to  the  employment  by  me  of  the 
term  “  heart  force,”  and  suggests  that  the  more  correct  term 
would  be  “heart  power.”  He  is  quite  right,  and  I  shall  take 
liis  suggestion  and  use  the  word  “  power  ”  in  place  of  “  force  ” 
in  future. — I  am,  etc., 

St.  Andrews  Institute  for  Clinical  Research,  J-  MACKENZIE. 

July  4th. 

F.S. — I  regret  that  I  overlooked  Dr.  Samways’s  letter  which 
he  wrote  eleven  years  ago. — J.  M. 


CAESAREAN  SECTION. 

Sir, — From  Dr.  James  H.  Martin’s  letter  (British  Medical 
Journal,  July  8tli,  1922,  p.  67)  it  would  appear  that  Dr. 
Martin  claims  to  have  introduced  certain  innovations  in  the 
technique  of  Caesarean  section.  This  claim  seems  to  me  un¬ 
justifiable  in  view  of  the  following  considerations. 

Dr.  Martin’s  communication  was  made  on  April  1st,  1921, 
whereas  incision  through  the  rectus  sheath  in  abdominal 
operations  was  recommended  by  me  in  my  Manual  of  Gynae¬ 
cology,  published  in  January,  1915.  This  incision  had  been 
previously  extensively  practised  by  surgeons,  and  in  my  paper 
on  Caesarean  section  (an  abstract  of  which  appeared  in  the 
Journal)  I  distinctly  stated  my  reason  for  making  it  on  the 
right  side— namely,  the  danger  of  severing  the  veins  in  the 
left  broad  ligament,  as  the  uterus  is  usually  rotated  towards 
the  right.  The  danger  of  this  occurrence  in  an  imperfectly 
lighted  room  is  evidently  not  appreciated  by  Dr.  Martin,  as 
I  fail  to  observe  any  mention  of  it  in  his  article. 

In  the  next  place,  as  regards  the  manoeuvre  of  turning  the 
uterus  inside  out,  I  was  taught  this  point  in  technique  by 
Murdoch  Cameron,  who  employed  it  over  thirty  years  ago, 
but  only  in  cases  where  separation  of  the  membranes  from 
the  lower  uterine  segment  proved  difficult. 

As  I  regard  Caesarean  section  as  an  ordinary  abdominal 
operation,  I  have  always  allowed  these  cases  the  same  lati¬ 
tude  as  any  other  operation  case.  In  the  manual  referred  to 
it  will  be  found  that  I  recommend  Fowler’s  position  after 
abdominal  operations,  even  if  a  case  be  not  of  a  septic  nature, 
While  I  employed  these  methods  prior  to  Dr.  Martin,  who 
performed  his  first  Caesarean  section  in  1915,  I  do  not  claim 
that  I  discovered  any  of  them. 

_  It  is  most  regrettable  that  a  communication  of  this  descrip¬ 
tion  should  have  to  be  made,  but  the  publication  of  Dr. 
Martin’s  letter  leaves  me  no  choice.  Had  he  communi¬ 
cated  with  me  privately  it  might  easily  have  been  averted. — 
I  am,  etc., 

Glasgow,  July  10th.  Samuel  J.  CAMERON. 


After  an  extensive  experience  of  this  method  both  in  private 
and  hospital  cases,  and  having  been  the  subject  of  it  on  several 
occasions  myself,  I  have  no  doubt  that  it  should  entirely 
replace  the  old  method  of  giving  quinine  in  strong  solutions, 
by  injection,  a  practice  which  in  my  experience  was  neither 
safe  nor  effective. — I  am,  etc., 

Eroadstairs,  July  5th.  C.  Brodribb, 

_ Major  I.M.S. 

INSURANCE  FOR  DAILY  NEWSPAPER  READERS. 

Sir, — I  consider  the  schemes  of  free  insurance  for 
registered  readers  of  some  of  our  leading  daily  papers  have 
taken  advantage  of  the  general  practitioner  and  the  residents 
in  hospitals. 

The  type  of  case  which  receives  these  benefits — fractured 
legs,  septic  fingers,  etc, — is  often  sent  on  by  the  general 
practitioner  to  hospital  for  treatment.  The  resident  thus 
gets  demands  to  have  certificates  filled  up,  and  the  details  of 
information  required  are  both  numerous  and  complicated. 

The  newspapers  must  be  doing  well  from  the  various 
advertisements  of  splendid  benefits  offered  to  their  readers, 
but  they  or  the  insurance  companies  who  transact  the  actual 
business  concerned  with  these  awards  seem  to  have  arranged 
that  they  shall  not  be  responsible  for  the  doctor’s  fee ;  this  is 
stated  at  the  top  of  one  of  the  forms  sent  in  respect  of  a  claim 
in  the  following  terms  :  “  The  fee  for  this  certificate  is  payable 
by  the  registered  reader.”  In  the  great  majority  of  cases  the 
patient  is  quite  without  funds  but  wants  a  certificate  imme¬ 
diately  in  order  that  he  can  commence  to  benefit. 

When  they  do  receive  such  pay  some  patients  do  remark¬ 
ably  well.  They  are  drawing  £4  a  week  from  a  newspaper, 
sickness  pay  under  the  National  Insurance  Act,  and  also 
money  from  sick  clubs.  In  the  past  the  insurance  companies 
have  forwarded  to  the  doctor  the  guinea  or  more  in  return  for 
a  certificate.  A  member  of  the  poorer  classes,  even  although 
he  may  be  receiving  a  sum  per  week  as  much  as  £4,  would 
think  a  guinea  excessive  for  such  a  certificate,  and  would 
think  the  doctor  was  taking  advantage  of  their  sudden  burst 
of  wealth. 

What,  then,  can  the  resident  or  practitioner  do?  The  first 
class  cannot  follow  up  the  patient  and  demand  his  fee,  and  if 
he  is  a  good  fellow  neither  can  he  withhold  a  first  certificate 
knowing  the  benefits  it  will  bring.  I  consider  the  newspapers 
or  insurance  companies  have  put  the  doctor  in  an  awkward 
and  thankless  position,  and  should  bo  compelled  to  pay  the 
doctor’s  fee. 

To  anyone  who  is  interested  in  medicine  and  surgery  the 
steady  demand  for  these  certificates  is  the  really  unpleasant 
part  of  a  morning’s  work  in  a  casualty  department.— 

I  am,  etc., 

July  7 tb.  Casualty  Officer. 


Sir, — With  regard  to  Dr.  Martin’s  letter  which  appeared  in 
the  Journal  of  July  8tli  (p.  67)  I  desire  to  state  that  as  house- 
surgeon  in  1914  in  the  gynaecological  ward  at  the  Western 
Infirmary  and  at  the  Royal  Maternity  Hospital  I  distinctly 
recollect  Dr.  Cameron  in  both  institutions  frequently  opened 
the  abdomen  through  the  rectus  sheath.  His  major  obstetrical 
and  gynaecological  operation  cases  were  encouraged  to  assume 
the  lateral  and  sitting  postures. 

A  considerable  time  before  the  reading  of  Dr.  Martin’s 
paper  Dr.  Cameron  related  to  me  the  incident  which  caused 
him  to  abandon  the  incision  through  the  left  rectus  sheath. — 
I  am,  etc., 

Glasgow,  W.,  July  10th.  R-  A.  LenNIE,  M.B. 


QUININE  NECROSIS  OF  MUSCLE. 

Sir, — It  would  be  interesting  to  know  the  strength  of  the 
quinine  solution  used  in  the  case  recorded  under  the  above 
heading  m  the  Journal  of  July  1st  (p.  14).  I  well  remember 
bow  frequently  “little  lumps”  and  “big  lumps”  used  to  be 
met  with  after  giving  intramuscular  injections  of  strong 
solutions  (gr.  v  in  rn.  xxx)  of  quinine.  Some  years  ago  I  adopted 
the  method  recommended  by  MacGilchrist  of  the  I.M.S. — 
namely,  giving  the  injections  dilute  (gr.  v  in  10  c.cm.) — since 
when  I  have  seen  no  induration  follow  the  injections.  I  have 
also  used  this  strength  for  intravenous  injection  with  good 
results. 

This  method  of  injecting  quinine  is  practically  painless  and 
rapidly  effective.  The  rapidity  with  which  the  drug  is 
absorbed  is  shown  by  the  frequency  with  which  vomiting 
occurs  within  a  few  minutes  of  the  injection,  with  a  strong 
taste  of  quinine  in  the  mouth. 


STERILIZATION  OF  MENTAL  DEFECTIVES. 

Sir, — I  write  primarily  to  correct  a  number  of  misstate¬ 
ments  in  the  letter  of  Dr.  J.  R.  Wliitwell  in  the  Journal  of 
July  8th  (p.  64). 

Eugenic  sterilization  has  been  carried  out  with  great 
benefit  in  a  number  of  the  States  of  the  American  Union. 
Dr.  Whitwell’s  figures  are  quite  incorrect.  In  California 
2,558  cases  have  been  sterilized,  and  not  635  as  he  states.  In 
Connecticut,  New  York,  North  Dakota,  and  Kansas,  where, 
he  says,  “  the  law,  though  in  existence,  has  practically  not 
been  made  use  of  at  all,”  the  figures  are  respectively  27, 
42,  23,  and  54.  In  Iowa,  where,  he  says,  “  no  operation  has 
taken  place  under  the  Act,”  the  figure  is  49.  In  Indiana  over 
1,200  persons  have  been  sterilized,  and  the  Secretary  of  the 
State  Board  of  Health  there  informed  me  in  a  letter  last  year 
that  many  of  these  were  sterilized  at  the  request  of  them¬ 
selves  or  of  their  relations,  and  that  the  results  of  the 
operation  were  uniformly  satisfactory. 

We  admittedly  do  not  know  yet  exactly  how  heredity 
works,  but  we  do  know  that  by  sterilizing  defectives  we  can 
avoid  the  production  of  more  defectives,  i  confess  I  consider 
it  is  of  minor  import  that  we  may  loso  “  three  bishops,” 
“eight  hospital  physicians,”  or  even  “a  large  number  of 
members  of  Parliament  ”  as  well ! 

With  respect  to  Dr.  Truman’s  fear  that  “  individually  it 
might  sometimes  result  adversely  as  regards  tlio  general 
health,”  I  would  repeat  that  no  adverse  results  were  reported 
in  1,200  cases  in  Indiana,  while  Lichtenstern  of  Vienna 
informed  me  last  October  that  he  had  sterilized  over  60  males 
without  any  adverse  results,  and  I  myself  have  sterilized 
4  males  and  4  females  without  any  ill  effects. 
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CONSULTANTS’  FEES. 


Of  course,  the  results  depend  on  the  nature  of  the  opera¬ 
tion.  Removal  of  the  testicles  or  ovaries  will  affect  the 
patient’s  health  adversely;  but  the  equally  effectual  and  much 
less  radical  operation  of  vasectomy  or  salpingectomy  are  in 
no  way  deleterious.  These  are  the  methods  so  widely  and 
beneficially  used  in  the  United  States. 

Sterilization  of  the  unfit  is  an  essential  element  of  any 
comprehensive  scheme  which  aims  at  ameliorating  the  present 
unhappy  condition  of  the  vast  bulk  of  humanity.  I  am,  etc., 
London,  W.,  July  8th.  NORMAN  Haire. 


JHetoru-lfgal. 


CONSULTANTS’  FEES. 

In  an  action  brought  by  Dr.  Anghel  Gfaster  against  Mr.  Leopold 
Hirscli  for  £131  5s.,  fees  for  medical  attendance  on  the  defendant 
and  members  of  his  family,  heard  before  Mr.  Justice  McCardie,  the 
defence  was  that  there  was  a  verbal  agreement  for  a  special  rate  of 
remuneration,  or  alternatively,  that  the  fees  charged  by  the  plaintiff 
were  not  reasonable.  Mr.  Justice  McCardie  delivered  a  reserved 
judgement  on  July  4th,  and  as  it  raises  several  points  of  con¬ 
siderable  medical  interest  it  is  reproduced  here  from  the  report  in 
the  Times,  which  appears  to  be  verbatim  : 

The  Judgement. 

In  this  case  the  plaintiff,  Dr.  Gaster,  sues  the  defendant  for 
£13 L  5s.  for  services  rendered  as  a  medical  man.  The  defendant 
admits  that  the  plaintiff  did  the  work  charged  for.  He  does  not 
dispute  the  plaintiff’s  skill  and  care.  The  only  question  at  issue 
is  whether  the  plaintiff’s  charges  were  excessive.  The  defendant 
has  fought  the  case  as  one  of  principle.  He  is  a  rich  man.  His 
defence  represents  a  protest  by  business  wealth  against  the  theory 
that  a  rich  man  should  pay  unusual  fees.  Theplaiutiff’scontention 
is  (in  substance)  that  a  doctor’s  fees  may,  and  should,  vary  with 
the  financial’  status  of  the  patient.  The  rich,  it  is  forcibly  said, 
should  properly  pay  more  than  the  normal  fees  because  of  the  fact 
that  poorer  folk  pay  less  and  the  very  poor  not  infrequently  pay 
nothing  at  all.  A  judge  of  the  High  Court  is  asked  to  fix  the  standard 
of  medical  fees  and  to  settle  the  pecuniary  relations  between  rich 
men  and  the  doctors  who  heal  them.  The  defendant  has  pre¬ 
sented  his  case  in  a  justaud  modest  manner.  He  is  perfectly  willing 
to  pay  the  amount  fixed  by  the  Court.  The  substance  of  the  case 
turns  on  the  illness  of  the  defendant’s  son  in  April,  1921.  The 
defendant  was  then  absent  from  England.  His  brother  acted  on 
his  behalf  in  calling  in  the  plaintiff.  For  some  years  the  plaintiff 
had  been  medical  adviser  to  several  members  of  the  defendant’s 
family.  On  April  23rd,  1921,  the  plaintiff  examined  young  Mr. 
Hirscli.  He  saw  him  twice  on  April  24th.  On  that  day  Mr.  Fagge 
(a  distinguished  surgeon)  was  called  in.  He  diagnosed  appendix 
trouble ;  an  operation  was  necessary.  It  was  performed  on 
April  26th.  It  was  successful.  There  was  a  risk,  however,  of 
complications.  The  plaintiff  made  many  visits  to  the  patient  at 
the  nursing  home  in  Dorset  Square  where  the  operation  had  been 
performed.  No  other  medical  man  was  employed. 

The  Fees  Charged. 

Sometimes  the  plaintiff  paid  several  visits  in  a  day.  His  last 
visit  to  Dorset  Square  was  on  May  19th.  He  saw  the  patient  again 
on  June  4th.  The  recovery  was  then  complete.  For  each  visit  to 
the  patient  the  plaintiff  has  charged  2  guineas.  The  total  number 
of  visits  was  about  forty-nine.  For  each  of  the  two  consultations 
with  Mr.  Fagge  he  has  charged  3  guineas.  For  the  attendance  at 
the  operation  on  April  26th  he  has  charged  15  guineas.  The  items 
mentioned  (together  with  three  attendances  on  the  defendant  him¬ 
self  in  June,  1921)  show  the  matters  in  dispute.  The  case  for  the 
plaintiff  is  illustrated  by  taking  the  day  of  the  operation.  For 
that  day  the  plaintiff  has  charged,  first,  the  attendance  at  the 
operation,  15  guineas  ;  and  secondly,  four  visits  to  Dorset  Square 
at  2  guineas  each.  The  total  for  that  single  day,  therefore,  is 
23  guineas.  On  other  days  t  ie  plaintiff  has  charged  for  four  visits 
or  three  or  two  or  one  visit  (as  the  case  may  be)  at  2  guineas 
a  visit.  The  defendant  brings  into  court  the  total  of  £65  2s.  In 
substance  he  says  that  1  guinea  per  visit  is  enough,  and  that  £9  9s. 
is  sufficient  to  cover  the  two  consultations  with  Mr.  Fagge  and  also 
the  attendance  at  the  operation  on  April  26th,  1921. 

I  am  fully  satisfied  that  no  verbal  agreement  was  ever  made, 
and  certainly  no  agreement  which  touched  the  matter  now  at 
issue.  The  plaintiff,  therefore,  must  rely  on  a  quantum  meruit. 
He  is  entitled  to  a  just  and  fair  reward  for  the  services  which  he 
rendered.  The  case  of  young  Mr.  Hirscli  was  an  anxious  one.  He 
gave  it  full  and  careful  attention.  Upon  what  scale  should  he  be 
paid?  This  is  a  delicate  and  difficult  matter  for  a  judge  to 
determine. 

The  Plaintiff's  Status. 

It  is  necessary,  first  of  all,  to  consider  the  status  of  the  plaintiff. 
He  was  born  in  Rumania,  lie  is  a  doctor  of  medicine  of  Bukarest. 
In  1891  he  came  to  England  and  secured  an  English  qualification. 
He  became  a  Member  of  the  Royal  College  of  Physicians.  In  1891 
he  began  to  practise  at  St.  John’s  Wood.  His  fees  ranged  from 
7s.  6d.  to  £1  Is.  In  1899  he  went  to  Hampstead,  and  his  fees  grew 
higher— for  example,  they  ranged  from  10s.  6d.  upwards.  In  1913 
lie  was  established  at  Fitzjohu’s  Avenue,  Hampstead.  This  dis¬ 
trict  seems  to  be  regarded  as  an  area  of  accentuated  opulence. 
The  plaintiff’s  fees,  therefore,  grew  higher  still.  His  normal  fee 
was  1  guinea.  In  1914  the  plaintiff  took  a  consulting-room  in 
Harley  Street  and  began  work  as  a  consulting  physician.  His 
normal  fees  were  £2  2s.  for  the  first  consultation  and  £1  Is.  for 
the  second  consultation.  But  he  still  continued  his  practice  at 


Fitzjohn’s  Avenue,  Hampstead,  and  charged  fees  which  varied 
greatly  with  the  status  of  the  patient. 

In  1919  the  plaintiff  gave  up  his  room  in  Harley  Street  and  his 
house  in  Fitzjohn’s  Avenue  and  took  a  house  in  Devonshire  Place, 
in  the  Harley  Street  district.  His  fees  as  a  consultant  were 
frequently  £3  3s.  for  the  first  consultation  and  £2  2s.  for  the  second. 
That  range  of  fees  must  be  remembered  in  the  light  of  the  resolution 
passed  by  the  British  Medical  Association  in  the  middle  of  1919, 
that  an  increase  of  at  least  50  per  cent,  on  pre-war  medical  fees 
should  be  made.  The  British  Medic  rl  Association  has  no  statutory 
authority,  but  its  opinions  carry  great  weight  throughout  the 
medical  profession. 

The  plaintiff  is  not,  I  think,  a  consulting  physician  in  the 
strictest  sense.  In  its  rigorous  significance,  a  consulting  physician 
is  one  who  acts  only  in  conjunction  with,  or  upon  tiie  introduction 
of,  a  family  doctor.  Not  a  few  cousulting_physicians,  however,  do 
not  insist  on  the  above  restrictions.  I  think  that  the  plaintiff  may 
be  described  as  a  physician  who  combined  the  diagnostic  and 
advisory  work  of  a  consulting  physician  with  that  of  a  general 
physician,  one  who  frequently  visited  the  houses  of  patients  in 
much  the  same  capacity  as  a  general  practitioner,  charging  the 
same  rate  of  fees.  It  was  in  this  capacity  that  he  had  attended  the 
wife  and  daughter  of  the  defendant  at  a  fee  of  £1  Is.  per  visit.  It 
was  in  this  capacity  also  that  he  continued  to  see  or  visit  many 
of  the  patients  whom  he  had  gained  during  his  practice  at  Hamp¬ 
stead.  He  charged  them  fees  which  varied  with  the  position  of 
the  patient.  It  is  just,  however,  to  say  that  the  plaintiff 
distinguished  between  new  and  old  patients,  and  he  did  not,  of 
course,  undertake  at  any  material  time  such  matters  as  midwifery. 
He  fully  observed,  moreover,  the  by-laws  of  the  Royal  College  of 
Physicians,  to  which  he  belonged.  I  may  also  add  that  he 
generously  fulfilled  the  beneficent  and  widely  exercised  privilege 
of  a  doctor  in  charging  low  fees  to  poor  patients. 

No  Professional  Standard  of  Fees. 

In  these  circumstances  what  is  the  plaintiff  entitled  to  charge  ? 
There  is  no  rule  of  the  profession  which  prescribes  a  standard. 
There  is  nothing  in  the  medical  profession  which  is  equivalent  to 
the  scale  of  fees  existing  among  architects,  solicitors,  or  other 
professional  men.  Medical  fees  may  be  high  or  low.  They  vary 
greatly.  They  depend  on  locality,  the  status  of  the  patient,  the 
professional  position  and  popularity  of  the  medical  man,  and  the. 
general  circumstances  of  the  case.  The  General  Medical  Council 
has  established  no  rule  on  the  matter,  nor  has  it  indicated  any 
requirement  whatever  as  to  the  duty  of  a  practitioner  with  regard 
to  remuneration.  (See  Pratt  v.  the  British  Medical  Association, 
35  the  Times  L.R.  14  [1919]  1  K.B.  244.)  If  the  fees  are  not  agreed 
then  the  requirement  of  the  law  is  that  the  charge  shall  be 
reasonable. 

On  what  does  reasonableness  depend?  To  a  large  extent  the 
matter  must  be  determined  by  considering  the  amounts  which  by 
general  custom  are  paid  in  normal  circumstances.  In  its  sub¬ 
stance  the  question  is  sociological.  The  status  of  the  medical  man 
and  his  relation  to  society  as  a  whole  is  one  of  deep  importance. 
If  his  social  status  is  to  be  high,  his  fees  must'  not  be  unduly  low. 
No  one  will  dispute  that  a  great  profession  should  receive  an 
adequate  remuneration.  On  the  other  hand,  the  scale  of  fees 
demanded  may  outrun  the  financial  resources  of  the  general  public 
and  lead  to  well-based  protest.  It  happens  that  the  defendant  here 
is,  in  fact,  rich.  But  it  seems  to  be  the  practice  to  presume 
a  man’s  obligation  for  fees  (within,  of  course,  limits  which 
should  not  be  exceeded)  not  so  much  by  his  actual  monetary 
resources  a3  by  the  social  position  that  he  adopts.  His 
house  rent  can  be  estimated.  His  bank-book  is  rarely  seen. 
He  who  employs  the  apparatus  of  wealth  may  be  fixed  with 
the  presumption  of  wealth.  Perhaps  this  method  is  not  on  the 
whole  an  unjust  one.  The  vast  amount  of  work,  moreover,  which 
.  is  done  by  the  medical  profession,  not  only  without  reward  but  also 
with  generous  self-sacrifice,  must  not  be  overlooked.  The  high 
cost  of  living  imposed  on  one  who  practises  his  profession  in  a 
fashionable  district  is  also  to  be  considered,  and  the  long  and  costly 
education  of  a  medical  man  is  a  factor  of  serious  weight.  I  must 
apply  these  considerations  to  the  case  and  the  body  of  evidence 
laid  before  me. 

On  one  point  I  am  clearly  of  opinion  that  the  defendant  is  right. 
In  my  view  the  charge  made  by  the  plaintiff  of  £15  15s.  for  attend¬ 
ing  the  operation  on  April  26th  is  excessive.  I  agree  that  the 
operation  was  one  of  a  somewhat  serious  nature,  and  that  the  time 
given  by  the  plaintiff  was  substantial.  But  Sir  Thomas  Holder, 
a  consulting  physician  of  the  greatest  eminence  and  experience, 
told  me  that  he  himself  would  not  have  charged  a  greater  fee  than 
£10  10s.  I  also  think  that  the  charge  of  8  guineas  for  the  four 
visits  on  April  26th  is  too  much  in  the  circumstances.  On  the  other 
hand,  I  am  of  opinion  that  the  fee  of  3  guineas  for  each  of  the 
two  consultations  with  Mr.  Fagge  is  not  excessive.  Taking  the 
case  as  a  whole,  I  may  say  that  I  attach  importance  to  the  fact 
that  when  the  plaintiff  sent  in  his  account  to  the  defendant  he  only 
charged  £75  instead  of  the  £131  5s.  now  claimed  by  him  in  the 
action.  If  an  actual  mistake  was  then  made  I  need  only  point 
out  that  it  was  made  in  circumstances  which  suggest  that  £75, 
rather  than  £131  5s.,  was  nearer  the  mark  as  a  just  charge.  In  my 
view  the  present  claim  for  £131  5s.  would  never  been  made  but  for 
the  fact  that  Mr.  Hirsch  happens  to  be  a  very  rich  man.  When  the 
plaintiff  was  asked  to  give  particulars  of  his  charges  he  raised  a 
strong  objection.  In  my  view  particulars  should  have  been  given 
with  courteous  readiness.  I  sh  ill  not  further  analyse  the  case.  In 
my  opinion  93  guineas  is  a  just  and  proper  remuneration  for  the 
services  rendered  by  the  plaintiff.  I  desire  to  add  two  things. 
First,  that  the  defendant  has  contested  the  case  in  a  proper  and 
considerate  manner  ;  secondly,  that  I  recognize  to  the  fullest  extent 
the  skill  and  experience  of  the  plaintiff  and  his  excellent  work  in 
the  medical  profession.  I  give  judgement  for  93  guineas. 


Jolt  15,  1924] 
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UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Final  B.M.,  B.Ch.— Materia  Medica  and  Pharmacology  ■  H.  N.  Brad- 
brook,  It.  J.  Brocklohurst,  It.  E.  D.  Cargill,  A.  F.  Clarke,  C.  L. 
Ellgood,  K.  J.  Franklin,  C.  J.  Fuller,  C.  A.  H.  Green,  L.  N.  Jackson, 
P.  H.  Leslie,  G.  F.  L.  Mitcheson,  H.  W.  Pearson,  A.  A.  F.  Peel, 
V.  P.  Robinson,  A.  W.  D.  Row,  G.  P.  Roxburgh,  H.  N.  Stolcoe,  T.  S. 
Townsend,  H.  F.  Turney,  W.  R.  Wood,  C.  R.  Young,  Alice  E.  B. 
Harding.  Pathology  :  P.  W.  Boobbyer,  It.  J.  Brocklehurst,  It.  S. 
Creed,  A.  D.  Dyson,  C.  J.  Fuller,  P.  H.  Leslie,  H.  W.  Pearson,  G.  F. 
Skinner,  A.  Q.  Wells,  G.  I.  Wilson,  Dorothy  J.  Collier,  Sybil  R.  East- 
wood,  Katherine  M.  Ilodgkinson.  Forensic  Medicine  and  Public 
Health:  W.  B.  Boone,  W.  R.  Brain,  D.  S.  Davies,  H.  A.  Gilkes.E.  H. 
Koeruer,  C.  R.  Lane,  B.  W.  Williams,  C.  R.  Young,  Nancy  B.  Ocken- 
den,  Jean  Oir-Ewing,  Constance  M.  Ottley.  Medicine ,  Surgery, 
Midwifery :  C.  W.  C.  Bain,  W.  Cbampneys,  S.  Hartley,  R.  F.  John¬ 
stone,  D.  G.  Leys,  T.  L.  Orme  od,  H.  A.  Osborn,  H.  D.  Paviere, 

B.  W.  Williams,  Dorothy  W.  Crook. 

D.P.H. — Parti:  C.  Puucomb,  K.  Falconer,  R.B.Lal.  Part  II :  E.  H. 

Creed,  R.  B.  Lul,  N.  B.  Laughton,  E.  Newton. 

M.Ch. — L.  R.  Br»ster,  E.  A.  Crook. 

The  Dr.  Lee’s  Professor  of  Anatomy  has  awarded  the  Welsh 
Memorial  Prize  for  drawing  in  relation  to  human  anatomy  to 
Olive  Howland  Lister.  The  Theodore  Williams  Scholarship  in 
Anatomy  has  been  awarded  to  T.  C.  Hunt,  and  the  Theodore 
Williams  Scholarship  in  Physiology  to  T.  S.  Townsend. 


UNIVERSITY  OF  LONDON. 

University  College. 

The  following  awards  in  the  Faculty  of  Medical  Sciences  have 
been  made : 

Bucknill  Scholars,  1921  :  A.  S.  Wesson  ;  M.  Barer  (additional).  Medical 
Exhibition,  1921  :  Violet  H.  Comber.  Gold  Medal  for  Anatomy  (Senior 
Class) :  Catherine  Watterson.  Silver  Medal  for  Anatomy  (Junior  Class) : 
R.  M.  Walker.  Gold  Medal  for  Physiology  (Senior  Class)  :  M.  Cutner. 
Silver  Medal  for  Physiology  (Junior  Class)  :  Nina  Blackett.  Silver 
Medal  for  Organic  and  Applied  Chemistry  (General  Course):  R.  M. 
Walker.  Silver  Medal  for  Pharmacology  (General  Course)  :  Mary  Tyars. 

King’s  College. 

Worsley  Scholarships.— -The Council  of  King’s  College,  London,  has 
instituted  a  special  scholarship  under  the  Worsley  Foundation  for 
the  post-graduate  training  of  a  fully  qualified  medical  man,  with  a 
view  to  his  proceeding  or  returning  to  India  as  a  medical 
missionary.  The  scholarship  is  of  the  value  of  £150,  together  with 
free  medical  education  at  some  Post-Graduate  Institute.  The 
ordinary  Worsley  Scholarship,  which  is  of  the  value  of  £100,  paid 
in  five  annual  instalments  of  £20  each,  together  with  free  medical 
education  at  King's  College  and  King’s  College  Hospital,  is  also 
offered.  The  scholarship  was  founded  for  the  education  of  medical 
missionaries  proceeding  to  India,  and  a  scholar  must  on  election 
obtain  security  for  the  purpose  of  ensuring  that  he  will  proceed 
as  a  missionary  when  his  education  is  completed. 

Applications  for  either  scholarship,  accompanied  by  testi¬ 
monials,  should  be  sent  to  the  Dean  of  King’s  College,  Strand, 
W.C.2,  not  later  than  August  31st,  1922. 

London  Hospital  Medical  College. 

The  following  prizes  and  certificates  gained  by  students  of  the 
London  Hospital  during  1921-22  were  recently  distributed  by 
Mr.  T.  H.  Openshaw,  C.B.,  C.M.G.,  senior  surgeon  to  the  hospital : 

“Price”  Scholarship  in  Science  (£100\  F.  W.  Ta  Bois.  “Price” 
University  Scholarship  in  Anatomy  and  Physiology  (£52  10s.),  G.  L. 
Thompson.  Entrance  Science  Scholarship  (£50),  H.  Evans.  Prize  in 
Clinical  Medicine  (£20),  W.  R.  Brain.  Prize  in  Clinical  Surgery  (£20), 
L.  B.  Leibster ;  honorary  certificate.  Miss  L.  P.  Gibbon.  Prize  in  Clinical 
Obstetrics  and  Gynaecology  (£20),  Miss  M.  C.  N.  Hadley;  honorary  certifi¬ 
cates,  Miss  D.  Cook,  Miss  K.  Tresilian,  B.M.  Morris.  Andrew  Clark  Prize 
in  Clinic-rl  Medicine  and  Pathology  (£26i,  W.  R.  Brain;  honorary  certifi¬ 
cates.  Miss  D.  Gibson,  Miss  C.  M.  Ottley,  Miss  M.  C.  N.  Hadley.  Letheby 
Prizes  :  (a)  Organic  Chemistry  (£15',  F.  E.  Kingston  ;  honorary  certificates, 
F.  W.  Ta  Bois,  Miss  C.  M.  Hext;  (6)  Chemical  Pathology  (£10),  F.  B. 
Byrom.  Buxton  Prize  in  Anatomy  and  Physiology  (£31  10s.),  G.  King; 
honorary  certificate,  II.  G.  Wyatt.  Dressers’ Prizes  (£5):  (a)  Elementary 
Clinical  Surgery,  Miss  D.  E.  Buckmaster  and  Miss  M.  C.  N.  Hadley  (aeq., 
prize  divided),  P.  H.  O’Donovan,  J.  T.  Ingram;  honorary  certificates,  S. 
Vatcher,  J.  T.  Burrell,  L.  Mushin  ;  (b)  Minor  Surgery,  J.  T.  Fathi,  G.  L. 
Thompson,  R.  G.  Strouts;  honorary  certificates,  Miss  C.  M.  Hext,  W. 
Evans,  C.  E.  Nicholas,  F.  W.  Ta  Bois.  H.  Evans.  Anderson  Prizes  in 
Elementary  Clinical  Medicine  (£5),  S.  A.  Grant,  R.  K.  Wilson  (B.  D. 
Hendy,  L.  P.  Marshall,  and  B.  H.  Wooderson  aeq.,  prize  divided); 
honorary  certifica’ es,  Miss  C.  M.  Ottley,  L.  C.  J.  Edwards,  N.  M.  Goodman, 
It.  E.  Wilson.  J.  T.  Burrell,  Miss  D.  Mason,  A.  R.  Lister,  J.  T.  Ingram, 
R.  T.  Brain,  W.  A.  Lister,  ,J.  R.  A.  Madgwick,  G.  L.  Thompson.  Arnold 
Thompson  Prize  in  Diseases  of  Children  (£15),  MissK.E.  Tresilian;  hono-‘ 
i  ary  certificates,  Miss  D.  E.  Buckmaster,  K.  W.  Todd.  Practical  Anatomy 
Prizes:  ia)  (£6),  R.  D.  Summer;  (6)  (£1),  E.  C.  Hudson;  honorary  certifi¬ 
cates,  II.  Evans,  D.  V.  Rice,  Miss  H.  M.  Horton,  F.  E.  Kingston. 


UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Final  M.B.  and  Ch.B.--P.  D.  Abbatt,  S.  Adier,  R.  Anderton,  J.  H. 
Appleton,  K.  V.  Bailey.  J.  B.  Bennett,  Doris  H.  Bentham,  E.  W. 
C  ough,  1H.  M.  Coope,  (Margaret  Derbyshire,  Dorothy  M.  L.  Dyson, 

+  Beatrice  L.  Ellison,  H.  P.  Fay,  ,T.  H.  Fletcher,  E.  S.  Frischmann, 

A.  Ingham,  A.  A.  Pomfret,  (Hilda  Pratt,  A.  Rosenstone,  *F.  11. 
Scotson,  II.  Southworih,  J.  H.  Struthers,C.  B.  V.  Walker,  Margaret 
Wild.  Obstetrics  :  Kati-leen  U.  Eastwood,  P.  Filde*,  R.  Handley, 
Doris  M.  Hardman,  Miry  Kent,  C.  B.  Kirkbrido.  Surgery; 
Kathleen  M.  Eastwood,  J.  Yates.  Forensic  Medicine:  G.  B.  Lord, 
Greta  Lowe. 


Thihd  M.B.  and  Ch.B.— Pharmacology  and  Therapeutics  :  R.  S.  Adam 

J.  H.  Anderson,  J.  K.  Barr,  Margaret  A.  Bromhall,  W.  C.  V.  Broth- 
wood,  C.  V.  Brown,  Stella  H.  Brown,  T.  A.  Brown,  §Elsie  Catlow, 
§T,  E.  D.  Chadwick,  W.  Chadwick,  Jenny  D.  Craig,  J.  A.  Crowther’ 
T.  E.  Davies,  S.  Devine,  R.  Ellis,  J.  D.  Faiquhat,  C.  R.  Fielding! 
Miriam  Florentin,  A.  G.  Forbes,  I.  H.  Freedlunder,  J.  W.  Graham 
P.  Gregory,  Dorothy  Guest,  J.  Haslam,  G.  H.  Hayle,  A.  H.  Heyworth,’ 

E.  Holmes,  W.  L.  Horton,  J.  N.  Hudson,  Elizabeth  G.  Humble’ 
P.  G.  Johnson,  Phyliis  I.  Kaufmann,  D.  Kemp,  Barbara  M.  Knight,’ 
G.  F.  Langford,  Annie  T.  Leigh,  E.  M.  Liddle,  §Hilda  M.  Linford, 

F.  R.  Lockhart,  A.  M.  MacGill,  C.  T.  Marshall,  W.  Motters- 
head,  Alice  M.  Orrell,  H.  Penman,  S.  Pope,  L.  J.  Prosser, 
Olivo  A.  Ransome,  A.  R.  Addey-Redfern,  T.  W.  Rothwell,  Eileen 
Sheehan,  J.  Shlosberg,  §J.  Sims,  H.  T.  Simmons,  G.  8.  Smith, 
Lois  Stent,  R.  F.  Stubbs,  J.  Troup,  H.  M.  Turner,  J.  Viljoen, 

C.  L.  Walker,  R.  Walshaw,  S.  E.  Ward,  S.  Whalley,  H.  Whittle, 
C.  Wilcocks,  R.  M.  Williams,  G.  William-on,  S.  P.  Wilson, 

K.  K.  Wood,  P.  B.  Wood,  F.  Yates,  J.  M.  Yofley,  N.  A.  T.  Young. 
Pathology  :  (1.  N.  Aldred,  W.  B.  Bacon,  II A .  Barlow,  C.  E.  W.  Bower, 

B.  Bowman,  W.  Broadhurst,  J.  F.  Bromley,  A.  Brown,  A.  J.  E. 
Cave,  A.  Coleman,  Bessie  E.  Cook,  G.  Crompton,  MaryS.  Davies, 

C.  Eccleston,  N.  L.  Edwards,  It.  W.  Fairbrother,  W.  E.  Fildes, 
W.  A.  J.  Fleming,  E.  J.  Foulds,  E.  St.  G.  Gilmour,  Anne  H.  Glancy, 
A.  Glenn,  Marjorie  A.  Grant,  M.  E.  Heywood,  IIEvelyn  M.  Holmes, 
W.  G.  Howson,  K.  H.  Jackson,  A.  M.  Jones,  Bertha  Kahn.L.  W.  Kay, 
A.  C.  Kelly,  V.  F.  Lambert,  H.  M.  Levy,  W.  B.  McKelvie,  L.  Morris, 
Marjorie  M.  O’Dea.R.  W.  Parker,  M.  Parlies,  T.  Pierson,  D.  Itamage, 
W.  M.  Roberts,  Marjorie  Robinson,  Kate  B.  Scott,  Agnes  Seaston, 

G.  E.  Sharp,  Margaret  Simcock,  Dorothy  Simmons,  H.  C.  Smith, 
W.  Smith,  W.  G.  Southern,  Marjorie  Thompson,  Sarah  Walker, 
E.  Whiteside,  Jane  M.  Wilde,  I!  L.  J.  Witts,  E.  J.  Warburton, 
Marjorie  Youatt. 

*  Second  class  honours  and  Distinction  in  Medicine. 

I  Distinction  in  Obstetrics.  f  Distinction  in  Surgery. 

§  Distinction  in  Pharmacology.  :|  Distinction  in  Pathology, 


UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

M.D.-S.  S.  Shri  Kent. 

M.B.  and  Ch.B. — 1‘H.  Cohen,  +M.  J.  Cohen,  JP.  R.  Hawe.  Part  III: 
Ethel  Ashton,  E.  W.  Ashworth,  Eudora  V.  Beatty,  R.  H.  Blair, 
A.  Cathcart,  Mildred  M.  Clegg,  R.  W.  Coclcshut,  C.  Cookson, Gladys 
W.  Darlington,  J.  V.  Hall,  T.  K.  Hughes,  W.  D.  Jeans,  A.  R.  Jones, 
Irene  E.  Kenworthy,  Eleanor  Lancelot,  N.  H.  H.  Longton,  B.  L. 
McFarland,  F.  Q.  McIIeown,  Annie  Mather,  Muriel  Piclcering-Jones, 
J.  K.  Reid,  D.  Riding,  C.  F.  H.  Sergeant,  Mary  D.  H.  Sheridan, 
J.  E.  T.  Shirlaw,  Enid  F.  Stowell,  J.  E.  Sykes.  A.  K.  P.  Tobin,  C.  H. 
Walsh,  Dorothy  A.  Williams,  Grace  H.  Wood.  Part  I :  V.  C.  Corn¬ 
wall,  L.  Davies,  R.  Y.  Dawbarn,  Kathleen  Edgecombe,  C.  K.  D. 
Edwards,  D.  P.  Finn,  E.J.  Foley,  N.  D.  Fraser,  S.  C.  Goldstone, 
W.  F.  Jones,  T.  S.  King,  D.  Kippax,  G.  T.  Krajewski,  W.  J.  Laird, 
Lilian  W.  Massey,  J.  I.  Noble.  Part  II:  §B.  Abelman,  A.  R.  D. 
Adams,  J.  Berkson,  It.W.  Brookfield,  T.  L.  Bulmer,  M.  B>  ala, 
I.  Casdan,  §M.  Cohen,  R.  G.  Cooke,  HR.  Cotter,  I.  H.  Davies,  Hilda 
M.  Davis,  F.  Earlam,  C.  K.  D.  Edwards.  D.  P.  Finn,  D.  Flenley, 
F.  S.  Fowweather,  Susan  Gluck,  A.  B.  Griffiths,  J.  R.  Griffiths, 
J.  Hallam,  C.W.  Healey,  S.  Hesselberg,  Enid  M.  Hughes,  §Elizabeth 
Hunt,  L.  E.  Johnson,  F.  H.  Jones,  T.  J.  Kirkpatrick,  D.  A.  Levin, 
Eileen  M.  Lloyd,  Marion  R.  Lunt,  IID.  Macfarlane,  Mary  M.  McMillan, 
J.  McWilliams,  IIP.  Malpas,  G.  H.  Mann,  J.  I.  Noble,  T.  V.  O’Brien, 
§B.  Ordrnan,  II C.  H.  Owen,  §D.  U.  Owen,  Eleanor  M.  P.  Pearson, 
W.  E.  Pennington,  J.  D.  O’M.  Poole,  E.  L.  Roberts,  ,T.  Roberts, 

R.  A.  Roberts,  Kathleen  M.  Robertson-Dunn,  J.  R.  A.  Tallack, 
Dorothy  A.  Taylor,  Elizabeth  M.  Tberon,  H.  A.  Thomas,  J.  G. 
Thomas,  R.  W.  Thomas,  A.  Tumarkin,  H.  Walker,  A.  E.  Wall, 
E.  J.  Whymark,  H.  P.  Widdup,  II  A.  G.  Wilkinson,  E.  B.  Wilkinson, 
J.  Williams,  Mary  G.  T.  Williams. 

*  First-class  honours  with  distinction  in  Surgery  and  Obstetrics. 

•f  First-class  honours  with  distinction  in  Medicine  and  Surgery, 

I  Second-class  honours  with  distinction  in  Obstetrics. 

§  Distinction  in  Public  Health. 

II  Distinction  in  Forensic  Medicine  and  Toxicology. 

D.P.H. —Evelyn  F.  Bebbington,  Louise  Denil,  J.  Flanagan,  W.  M. 
Frazer,  S.  C.  Gracias,  G.  R.  James,  Annie  A.  Muir,  Edith  M.  Seward, 

S.  S.  Shri  Kent,  Marion  Thomson,  J.  C.  Tworney,  C.  J.  Young. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Final  M.B.,  Ch.B.— S.  M.  Alexander,  Margaret  Allice,  J.  W.  Anderson, 
W.  L.  Balfour,  Davie  Anne  D.  Baunerman,  F.  D.  M.  Beaton, 
Margery  E.  Bennet,  J.  H.  van  den  Berg,  Elizabeth  S.  Blair,  Victoria 

E.  Brander,  Jean  T.  W.  Bucknell,  *E.  Bulmer,  Jane  G.  H.  Burnet, 

C.  W.  Burns,  J.C.  Caird,  Isobel  J.  Callender,  I.  G.  Cameron,  Esther 

J.  Campbell,  Grace  Campbell,  Helen  T.  Campbell,  Mary  C.  Camp¬ 
bell,  Elizabeth  B.  Clark,  F.  W.  P.  Cluver,  G.  G.  Cochrane,  T.  A. 
Cochrane,  J.W.  P.  Collier,  Jean  M.  T.  Connochie,  J.C.  B.  Craig,  E.J. 
Crawford,  F.  G.  Creaser,  Margaret  M.  Creaser,  Lilian  M.  Croskery, 
*B  M  Dick,  Gladys  H.  Dodds,  C.  E,  Dorscb,  Jessie  A.  P.  Dower, 
Jessie  Eeles,  E.  L.  Ewan,  L.  Feldman,  T.  Ferguson,  Helen  L.  M. 
Fisher,  J.  E.  Fletcher,  *C.  H.  Fouclie,  Beatrice  C.  Galsworthy, 
Hilda  R.  Gibbs,  E.  S.  Gordon,  Alice  J.  Gray,  Margaret  A.  Green, 

H.  Greenberg,  J.  B.  Gyle,  J.  S.  Harris,  J.  A.  Hart,  Hilda  R. 
Hay,  Janet  M.  Henderson,  J.  M’A.  Henderson,  Enid  M. 
Hern,  J.  S.  Hovell,  Sheila  Hunter,  W.  M.  Hyslop,  R.  G. 
Inkster,  G.  W.  Ireland,  H.  Jamieson,  E.  M.  Jenkins,  Nora 
A.  Jones,  Elizabeth  R.  Kemp,  Catherine  G.  Iletchin,  A.  J. 
Kilgour,  Isabel  F.  King,  N.  Kretzmar,  E.  G.  Lawrie,  W.  R.  Levie, 
S.  Lipetz,  J.  H.  Loots,  A.  J.  Lubbe,  M.  G.  L.  Lucas,  S.  L.  Lucas, 

K.  Lumsden,  Betty  Macdonald,  *D.  T.  Macdonald,  D.  Macdonald, 
*3.  R.  M’Donald,  A.  M’Farlane,  R.  IE.  C.  MYntosh,  D.  P.  Maclver, 

D.  F.  Mackenzie,  J.  F.  Mackie,  K.  D.  Mackintosh,  R.  A.  MacNab, 

K.  A.  Macrae,  *A.  M.  Marr,  J.  Martin,  T.  M‘W.  Millar,  J.C.  M'oir, 
Janette  C.  Morrison,  A.  H.  Mowat,  Jessie  E.  M.  Munro,  R.  Munro, 
J.  K.  Murray,  Dorothea  M.  Norwell,  Jessie  R.  H.  O’Sullivan, 
Dorothy  M.  Patrick,  H.  Penn,  Dorothy  G.  E.  Potter,  C.  M.  Rauten- 
bach,  F.  W.  Rawlings,  W.  M.  Robb,  Isabel  M.  Roberton,  J.  D. 
Robertson,  Robina  A.  M‘F.  Scott,  D.  M.  Scrimgeour,  Marjorie  K. 
Semple,  S.  Sieff,  T.  Skene,  A.  G.  Smith,  Marjorie  V.  B.  Smith,  Eva 
Stewart,  H.  G.  Stockley,  Jessie  W.  Strang,  May  D.  Straneer,  I.  D. 
Stronach,  P.  W.  Tait,  Ruth  M.  A.  Tait,  Isabella  Taylor,  Florence 

L.  Telfer,  R.  V.  Thomas,  C.  M.  Thompson,  C.  B.  Thomson, 
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J.  Thomson,  Muriel  J.  Thomson,  Annie  R.  Turnbull,  Kathleen  M. 

Turner,  J.  Waigeowsky,  Georgina  Waters,  ,A“nl®  JTe  „ w’ 

Christian  M.  B.  Welsh,  Winifred  Wight,  Dons  S.  Williams,  II.  H. 

Wright,  A.  D.  MacC.  Young. 

*  Passed  with  distinction. 

UNIVERSITY  OF  ST.  ANDREWS. 

Summer  Graduation. 

The  summer  graduation  ceremonial  took  place  on  July  ‘  when 
the  Principal,  Professor  J.  0.  Irvine,  presided. 

Honorary  Degrees. 

The  honorary  degree  of  Doctor  of  Laws  was  conferred  on  Dr. 
c  Marshall  Professor  of  Materia  Medica  in  the  University  of 
Aber'dS , 'S 'on s“  Harold  stile,,  Regius  Professor  of  Clinical 

Surgery  in  the  University  of  Edinburgh.  .  , 

In  presenting  Professor  Marshall  the  following  statement  was 
made1-  After  a  distinguished  undergraduate  career  in  the  Univer¬ 
sities  of  Manchester  and  Cambridge  and  the  tenure  of  an  assistant- 
sh  n  to  the  Downing  Chair  of  Medicine,  Cambridge,  Professor 
Marshall  came  to  St.  Andrews  in  1899  as  Professor  of  Materia 
Medica,  an  appointment  which  terminated  m  1919 'with .^trans¬ 
ference  to  the  Regius  Chair  in  Aberdeen.  As  Dean  of  the  Faculty 
of  Medicine  he  had  given  ample  proof  of  his  abilities,  his  energy, 
his  grasp  of  affairs,  and  his  keen  interest  in  the  Medical  School. 

Of  Professor  Sir  Harold  Stiles  it  was  said  :  The  eminence  of  Sir 
Harold  Stiles,  Regius  Professor  of  Clinical  Surgery  in  the  Uni¬ 
versity  of  Edinburgh,  as  a  surgeon— as  student,  practitioner,  and 
teacher  of  his  art— needed  no  recital  to  give  it  warranty.  Inspired 
with  an  enthusiasm  for  surgery  by  the  example  of  two  remarkable 
men,  his  grandfather  and  father  iu  Lincolnshire,  the  lattei  of 
whom  was  a  doctor  of  medicine  of  St.  Andrews,  he  had  been  asso^ 
ciated  since  his  student  days  with  the  great  Edinburgh  school  of 
surgeons,  to  whose  high  standing  and  long  tradition  he  had  added 
notji  little  fame.  Since  the  first  recognition  of  his  skill  by  : the 
awards  of  the  Lister  and  the  Walker  prizes  m  his  various  offices 
as  surgeon  of  the  Sick  Children’s  and  the  Chalmers  Hospital,  as 
charged  in  the  war  with  the  supervision  of  orthopaedic  treatment 
in  the  Scottish  military  hospitals,  and  in  the  Regius  Chair  of 
Clinical  Surgery  in  his  University,  he  had  been  for  twenty  years 
a  brilliant  leader  in  the  world  of  surgery,  and  had  found  time, 
amid  the  heavy  demands  of  private  practice,  to  advance  by  notable 
research  the  knowledge  and  treatment  of  cancer.  To  his  excep¬ 
tional  and  acknowledged  skill  as  surgeon,  and  to  his  contributions 
to  surgical  and  medical  literature,  he  added  m  high  degree  that 
first  attribute  of  the  fine  teacher,  the  power  of  inspiring  both  his 
colleagues — among  whom  they  counted  their  own  Professor  of 
Surgery— and  his  students  with  something  of  his  own  energy  and 
enthusiasm.  To  the  honours  of  State  and  of  academies  which  Sir 
Harold  Stiles  enjoyed,  St.  Andrews  added  with  great  respect  her 
Doctorate  of  Laws. 

Ordinary  Degrees. 

M.D.—J.  Kinnear,  W.  G.  Robertson,  Amelia  MacD.  Thorns. 

M  B.,  Ch.B. — F.  E.  Anderson,  J.  C.  Anderson,  G.  G.  Buchanan, 
Katherine  M.  Campbell,  D.  C.  Clark,  G.  R.  M.  Cordiner.  W.  M. 
Cumming,  Frances  Heron-Watson,  L.  Jacobs,  W.  L.  Kin  near, 
N.  M’Leod,  Isobel  M.  Mansie,  Margaret  C.  Muir,  Bhagwant  bingh 
Nat,  Alan  Pride,  Agnes  H.  T.  Shepherd,  Edith  M.  D.  Smith,  W.  L. 
Tullis. 

D.P.H.— Georgina  S.  Craig,  Janet  H.  Hodge,  A.  C.  Meek,  G.  R.  Ross. 

ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW.  , 

The  following  have,  after  examination,  been  admitted  as  Fellows  . 
A.  N.  Basu,  J.  Lipsey,  N.  B.  Morris,  C.  Read. 

UNIVERSITY  OF  DUBLIN. 

Trinity  College.^ 

At  the  summer  commencements  in  Trinity  term,  held  on  July  4th, 
the  following  medical  degrees  were  conferred  : 

M.D.— R.  D.  FitzGerald,  G.  S.  M’Conkey,  H.  Mitchell ;  Sir  William 
Taylor,  Regius  Professor  of  Surgery  (stip.  cond.) . 

]NI.Ch.  (honoris  coustl'. — Dr.  Gr.  E.  Armstrong,  C.M.Gr.*  Professor  of 
Surgery  in  McGill  University,  Montreal. 

M.Ch. — E.D’Arcy  McCrea.  .  .  _  „  ,  ~ 

MB  BCh,  B.A.O. — Minnie  Alper,  A.  G.  Bewley,  M.  Bewley,  G. 
Blackall,  G.  R.  Burns,  J.  V.  Carroll,  Beryl  F.  E.  Cockle,  I.  Cornick, 
J.  R.  Craig,  A.  E.  Drotske,  N.  Mcl.  Ealkiner,  J.  C.  Gillespie,  H.  Hall, 
J  Harte,  J.  Lait,  M.  P.  Louw,  J.  E.  McCormick,  J.  C.  J.  McEntee, 
D  L.  H.  Moore,  G.  S.  Moran,  R.  N.  Perrott,  May  E.  Powell.  S,  G. 
Rainsford,  J.  G.  Russell,  S.  G.  Russell,  M.  Sayers,  R.  Seale. 
A.  H.  N.  Todd,  M.  M.  Viljoen,  S.  G.  Wedon. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
At  a  meeting  of  the  Fellows  of  the  Royal  College  of  Surgeons  of 
England  on  July  6th  for  the  election  of  three  Fellows  into  the 
Council,  iu  the  vacancies  occasioned  by  the  retirement  of  Sir 
Charles  A.  Ballance,  K.O.M.G.,  C.B.,  M.V.O.,  Sir  William  Thorburn, 
K.B.E.,  C.B.,  C.M.G.,  and  Mr.  W.  McAdam  Eccles,  816  Fellows 
voted,  out  of  whom  809  forwarded  their  voting  papers  by  post, 
seven  voting  in  person.  The  result  was: 

Votes.  Plumpers. 


Sir  W.  Thobburn  . 

•  •• 

•  •• 

•ta 

502 

57 

Sir  C.  A.  Ballance  . 

•  •• 

... 

435 

... 

10 

Robert  Pugh  Rowlands  ... 

... 

... 

280 

... 

39 

Mr.  W.  McAdam  Eccles 

•  •• 

272 

•  •• 

17 

Mr.  Victor  Bonney 

•  •• 

... 

228 

•  •• 

15 

Mr.  John  Herbert  Fisher 

... 

207 

... 

30 

The  President  declared  Sir  W.  Thorburn  and  Sir  Charles 
Ballance  duly  re-elected,  and  Mr.  R.  P.  Rowlands,  O.B.E.,  duly 
elected  into  the  Council. 


(®bttuanr. 

MAJOR-GENERAL  W.  F.  STEVENSON,  C.B.,  M.Ch. 
Major-General  William  Flack  Stevenson,  C.B.,  Army 
Medical  Staff  (retired),  died  at  Bournemouth  on  July  7th, 
aged  78.  He  was  born  in  Dublin  on  May  29tli,  1844,  the  son 
of  John  Stevenson,  of  Strawberry  Hill,  Dalkcy,  County 
Dublin,  and  educated  at  Trinity  College,  Dublin,  where  he 
graduated  B.A.,  M.B.,  and  M.Ch.  in  1865.  He  entered  the 
army  as  assistant  surgeon  on  March  31st,  1866,  and  served  in 
the  Royal  Artillery  in  the  old  regimental  days;  he  attained 
die  rank  of  surgeon-colonel  on  July  9tli,  1896,  and  retired  on 
August  1st,  1905.  He  was  granted  the  temporary  rank  of 
surgeon- general  while  serving  in  South  Africa  in  1899-1900, 
amf  again  when  employed  at  the  Royal  Army  Medical  College 
in  1903,  and  was  confirmed  in  that  rank,  on  the  retired  list, 
on  July  16tli,  1913.  He  was  assistant  professor  of  military 
medicine  at  the  Royal  Army  Medical  School,  Netley,  in  1890-92, 
and  professor  of  clinical  and  military  surgery  in  1892-95. 
He  served  iu  the  South  African  war  in  1899-1901,  as  principal 
medical  officer  of  the  lines  of  communication,  and  afterwards 
as  principal  medical  officer  at  Lord  Roberts  s  headquarters. 
He  took  part  in  operations  in  tho  Orange  Free  State, 
including  the  actions  at  Paardeburg  in  February,  1900.  at 
Poplar  Grove  and  at  Driefontein;  and  in  the  Transvaal, 
including  actions  near  Johannesburg  and  Pretoria,  and  at 
Belfast.  He  was  mentioned  in  dispatches  in  the  London 
Gazette  of  February  8tli,  1901,  and  received  the  Queen’s 
medal  with  five  clasps,  and  the  C.B.  On  retirement  he  was 
appointed  honorary  surgeon  to  the  King.  He  was  sub¬ 
sequently  employed  at  home  in  the  recent  war.  In  1897  ha 
was  selected  to  attend  the  International  Medical  Congress  at 
Moscow,  as  representative  of  the  British  Army. 

In  1897,  soon  after  quitting  his  chair  at  Netley,  he  published 
a  book,  Wounds  in  War ,  the  Mechanism  of  their  Production 
and  their  Treatment ,  which  was  at  that  time  and  for  many 
years  afterwards  the  chief  authority  on  the  subject.  A  second 
edition  appeared  in  1904,  and  iu  it  he  was  able  to  embody  the 
results  of  liis  experience  in  South  Africa.  A  third  edition 
was  issued  in  1910.  General  Stevenson  is  survived  by  his 
widow  and  two  daughters.  His  only  son,  who  entered  the 
I.M.S.  in  1896,  died  of  heatstroke  in  Lucknow  in  1900. 
General  Stevenson  was  a  highly  accomplished  surgeon,  and  a 
widely  read  man,  possessed  of  great  charm  of  manner.  These 
qualities  combined  to  give  him  influence  both  during  his  two 
terms  at  Netley  and  afterwards. 


EBENEZER  DUNGAN,  M.D., 

Consulting  Physician,  Victoria  Infirmary,  Glasgow. 
Widespread  regret  is  felt  in  medical  circles  in  Glasgow  and 
the  West  of  Scotland  that  Dr.  Eben.  Duncan  has  passed 
away.  He  has  been  a  member  of  the  medical  profession  for 
fifty-five  years,  having  graduated  with  honours  at  Glasgow 
University  at  the  early  age  of  21.  Throughout  liis  professional 
career  he  occupied  a  prominent  place  in  the  life  of  the  city. 
Essentially  he  was  a  publicist,  and  wherever  medicine  was  in 
touch  with  civic  or  social  questions  he  was  actively  interested, 
tie  was  a  good  speaker,  clear  and  forcible,  and  spoke  always 
with  the  strength  of  conviction.  When  the  British  Medical 
Association  met  in  Glasgow  in  1888  he  was  one  of  the 
honorary  secretaries  of  the  Public  Health  Section,  under  the 
chairmanship  of  Sir  Henry  Littlejohn,  and  the  few  who 
remember  that  meeting  will  regret  his  absence  from  the 
coming  one. 

Dr.  Duncan  was  for  a  time  an  extramural  lecturer  on 
medical  jurisprudence,  was  a  president  of  the  Sanitary 
Association  of  Scotland,  of  the  Philosophical  Society  of 
Glasgow,  and  of  the  Royal  Faculty  of  Physicians  and 
Surgeons.  He  was  physician  to  the  Victoria  Infirmary,  and 
an  examiner  in  several  medical  subjects  at  the  University 
and  for  the  Scottish  Conjoint  Board.  In  the  war  he  was 
a  member  of  the  Scottish  Medical  Emergency  Committee, 
and  took  part  in  its  meetings  with  his  customary  vigour. 
Between  two  and  three  years  ago,  notwithstanding  his 
age,  he  made  a  strong  fight  for  election  as  Direct 
Representative  for  Scotland  on  the  General  Medical  Council, 
and  though  defeated  lie  secured  a  large  measure  of  support. 
For  his  years  he  was  a  remarkably  young-looking  man 
until  not  long  ago,  when  he  had  to  submit  to  a  serious 
operation.  He  spent  a  long  and  useful  life  in  the  service 
of  his  fellow  men,  aud  now  he  has  entered  into  his 
rest,  leaving  behind  him  a  respected  name  aud  a  high 
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reputation  for  ability,  energy,  and  integrity  in  all  lie  under¬ 
took.  His  wife  died  several  years  ago,  but  lie  has  left 
a  family  of  three  daughters  and  five  sons,  of  whom  three  are 
members  of  his  own  profession,  two  in  Canada  and  one  in 
Africa. 


A.  N.  DAVIS,  L.R.C.P.  and  S., 

Medical  Superintendent,  Devon  Mental  Hospital. 

The  sudden  death  of  Dr.  A.  N.  Davis,  medical  superintendent 
of  the  Devon  Mental  Hospital,  Exminster,  on  June  29th,  was 
a  great  shock  to  the  staff  of  the  hospital  and  to  his  friends. 
H  is  death  was  the  more  tragic  inasmuch  as  on  the  following 
day,  when  his  resignation  would  have  taken  place,  he  was  to 
have  been  presented  with  a  handsome  silver  salver  as  a 
farewell  gift  from  the  staff  of  the  hospital.  It  had  been 
noticed  for  some  time  that  his  health  was  not  good,  but  he 
had  never  completely  recovered  from  an  injury  to  the  hip 
sustained  by  a  fall  some  twelve  months  ago.  He  had  been 
unable,  in  consequence  of  the  injury,  to  do  full  duty,  and  last 
Christmas  had  intimated  his  intention  of  resigning.  He  was 
induced  to  continue  in  office,  but  eventually  the  committee 
decided,  with  great  reluctance,  to  accept  his  resignation  as 
from  June  30tli,  1922. 

Arthur  Nathaniel  Davis  was  born  on  June  14tli,  1857,  and 
took  the  diplomas  L.R.C.P.  and  L.R.C.S.Edin.  in  1880. 
He  had  seen  over  forty-two  years’  service  in  mental  hospitals, 
beginning  with  Bethnall  House  Asylum,  London,  and  passing 
to  the  Portsmouth  Borough  Asylum.  In  1883  he  married  the 
daughter  of  the  late  General  George  Warren,  and  accepted  a 
colonial  appointment  in  Antigua.  The  climate,  however,  did 
not  suit  his  health,  and  after  a  year  he  returned  to  this 
country  and  became  the  medical  officer  of  the  institution  at 
Forston,  which  was  in  those  days  an  annexe  to  the  Dorset 
County  Asylum.  Afterwards  he  was  for  seven  years  medical 
superintendent  of  the  Plymouth  Borough  Hospital,  and  in 
1898  was  appointed  medical  superintendent  of  the  Devon 
Mental  Hospital  at  Exminster,  a  post  he  occupied  for 
twenty-four  years. 

Dr.  Richard  Eager,  his  successor  at  the  Devon  Mental 
Hospital,  to  whom  we  are  indebted  for  these  particulars, 
adds : 

“  During  his  tenure  of  office  he  gained  the  entire  confidence 
of  the  county  councillors  of  Devon  as  an  organizer  and 
administrator,  and  his  opinion  on  these  matters  has  often 
been  sought  outside  the  county.  When  the  war  came  he 
found  himself  faced  with  peculiar  difficulties,  inasmuch  as 
his  senior  and  second  assistant  medical  officers  were  immedi¬ 
ately  mobilized.  In  spite  of  this  he  not  only  successfully 
carried  on  the  administration  of  this  large  hospital,  but  also 
managed  to  take  an  active  part  in  recruiting  work  for  the 
services,  and  was  given  the  rank  of  Major  in  the  R.A.M.C. 
These  energies,  it  is  feared,  taxed  his  powers,  for  in  the 
winter  of  1915  he  had  a  serious  illness.  From  this,  however, 
he  seemed  to  make  a  satisfactory  recovery,  and  he  resumed 
his  duties  as  medical  superintendent  with  his  usual  vigour. 
At  the  termination  of  the  war  he  devoted  great  energy  to 
provide  this  village  with  a  recreation  hall,  and  it  is  largely 
due  to  his  activities  that  ‘  Exminster  Victory  Hall  ’  now 
exists.  His  name  figures  on  one  of  the  foundation  stones  of 
this  building,  and  will  be  a  lasting  memento  to  his  long  and 
happy  connexion  with  the  hospital  and  village. 

“When  he  made  up  his  mind  to  retire  he  decided  to  live  at 
Exmouth,  bought  a  house  there,  and  spent  much  of  his  time 
in  that  town,  visiting  the  hospital  when  necessary.  His  last 
visit  was  paid  on  the  day  of  his  death,  when  he  appeared  to 
be  in  his  usual  health  and  spirits.  He  motored  to  Exmouth 
in  the  evening.  After  he  had  gone  to  bed  he  was  seized  with 
pain,  collapsed,  and  died  almost  immediately.  The  staff  of 
this  hospital,  of  which  he  was  head  for  so  long,  held  him  in 
highest  esteem,  and  his  loss  is  felt  by  all.  Dr.  Davis  was  an 
all  round  sportsman  of  no  small  ability.  He  was  an  excellent 
shot,  and  his  name  has  been  well  known  for  many  years  in 
the  county  of  Devon  as  a  first-class  cricketer.  Since  his 
inability  to  take  an  active  part  in  the  game  he  has  regularly 
attended  the  Mental  hlospital  matches  and  encouraged  the 
younger  members  of  the  team.  He  extended  his.  sporting 
instincts  into  the  field  of  his  work,  and  as  an  administrator 
was  always  anxious  to  overlook  offenders  and  forgive  rather 
than  punish. 

“The  funeral  took  place  at  Littleliam  Cemetery,  near 
Exmouth,  on  the  afternoon  of  July  4tli,  and  was 'largely 
attended  by  members  of  the  committee  and  staff  of  this 
hospital.  A  memorial  service  was  also  held  in  the  hospital 
chapel  at  the  same  hour  to  enable  the  patients  and  those 
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members  of  the  staff  not  able  to  go  to  the  funeral  to  pay 
their  last  respects  to  one  who  had  been  so  closoly  associated 
with  them  for  so  many  years. 

“  He  leaves  no  children,  but  a  widow,  to  whom  the  deepest 
sympathy  of  the  whole  staff  of  this  hospital  is  extended. 
1  ersonally  I  feel  that  by  his  death  I  am  only  one  of  many 
who  has  lost  a  great  friend.”  J 


Dr.  R.  Wilson  Bruce,  of  Glasgow,  died  on  July  8th  m  his 
seventy- eighth  year.  He  was  educated  at  Anderson  College 
and  the  University  of  Glasgow,  and  took  the  diploma  of. 
L.R.F.P.S.  Glasgow  in  1872.  He  was  well  known  in  the 
north-western  district  of  the  city,  and  was  for  many  years 
visiting  surgeon  of  the  Eastpark  Home  for  Infirm  Children. 
He  also  took  great  interest  in  medical  mission  work  and  was 
at  one  time  surgeon  to  the  Medical  Mission  Dispensary. 
Glasgow. 
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The  Territorial  Decoration  has  been  conferred  upon  Major 
S.  Grant  Ogilvy,  10th  Bn.,  Royal  Scots  (ret.),  late  Major,  R.A.M.C.  . 

Surgeon  Commander  Alexander  C.  W.  Newport,  M.V.O.,  R.N.. 
H.M.S.  Renown,  has  been  created  a  Commander  of  the  RoyaL 
Victorian  Order,  and  Surgeon  Lieutenant  Commander  Henry  E. 
Yeo  White,  R.N.,  H.M.S.  Renoiun,  has  been  appointed  a  Member 
of  the  Fourth  Class  of  the  same  Order. 


DEATHS  IN  THE  SERVICES. 

Deputy  Surgeon-General  James  Henry  Jeffcoat,  R.A.M.C.  (ret.), 
died  at  Surbiton  on  July  5th,  aged  85.  He  was  born  at  Leamington 
and  was  educated  at  St.  Mary’s  Hospital ;  and  after  taking  the 
M.R.C.S.  and  L.S.A.  in  1858  he  entered  the  army  as  assistant 
surgeon  on  August  5th  of  that  year.  He  became  brigade  surgeon 
in  1884,  and  retired,  with  a  step  of  honorary  rank,  in  1885.  In  his 
early  days  he  served  in  the  9th  Foot,  the  Norfolk  Regiment.  He 
went  through  the  Afghan  war  of  1878-89  with  the  Kuram  Field. 
Force,  and  at  the  capture  of  the  Peiwar  Kotah,  receiving  the  medal 
with  a  clasp.  • 

Captain  John  Gregory  Owen  Moss,  Indian  Medical  Service 
(retired),  died  at  Millbauk  Military  Hospital  on  July  3rd,  aged  32. 
He  was  educated  at  Edinburgh,  where  he  graduated  M.B.  and  Ch.B. 
in  1912,  taking  also  the  special  certificate  in  tropical  medicine,  and 
M.D.  in  1917.  After  serving  as  junior  assistant  at  the  Royal  London 
Ophthalmic  Hospital,  he  entered  the  Indian  Medical  Service  as 
lieutenant  on  January  31st,  1914,  and  was  promoted  to  captain  on 
September  1st,  1915.  He  had  to  take  sick  leave  in  January,  1919, 
and  to  retire  on  account  of  ill  health  in  December,  1919.  During 
the  war  he  was  surgical  specialist  in  advanced  operative  surgery  at 
Karachi  Hospital. 
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It  has  recently  been  reported  that  H.R.H.  Princess  Louise, 
Duchess  of  Argyll,  had  been  elected  Patroness  of  the  Anti¬ 
vivisection  Hospital.  We  are  informed  that  the  election  was 
made  without  asking  her  leave  and  that  she  has  declined  to 
accede  to  the  request.  She  is  not,  and  never  has  been,  a 
Patroness  of  the  Antivivisection  Hospital. 

Colonel  Sir  A.  Lisle  Webb,  K.B.E.,  C.B.,  C.M.G.,  who 
was  seconded  from  the  Royal  Army  Medical  Corps  in. 
1919  for  three  years  to  undertake  the  duties  of  Director- 
General  of  Medical  Services  in  the  Ministry  of  Pensions,  has 
now  been  gazetted  out  of  the  army  in  order  to  devote  himself 
permanently,  as  a  member  of  the  Civil  Service,  to  the  medical 
work  of  the  Ministry  of  Pensions.  Sir  Lisle  Webb  entered  the 
R.A.M.C;  in  1899,  served  in  the  South  African  war,  and  was 
promoted  Brevet  Colonel  in  recognition  of  his  services  in  the 
late  war. 

ACCORDING  to  the  Journal  of  the  American  Medical  Associa¬ 
tion  of  June  24th,  the  figures  of  the  Bureau  of  Vital  Statistics 
of  the  New  York  Health  Department  show  that  since 
prohibition  became  operative  decline  in  the  alcoholic  death 
rate  has  assumed  extraordinary  proportions.  In  1916  (when 
the  licence  system  was  in  effect)  there  were  690  deaths  from 
alcohol  in  New  York  City ;  in  1920,  127  deaths,  and  in  1921, 
141  deaths — a  decrease  of  500  per  cent,  per  annum. 

Both  Spanish  Houses  of  Parliament  have  approved  the 
ratification  of  the  Maternity  and  Unemployment  Conventions 
adopted  by  the  first  International  Labour  Conference  held  in 
Washington  in  1919.  The  Maternity  Convention  lays  down 
that  a  woman  shall  not  be  permitted  to  work  six  weeks 
before  and  six  weeks  after  childbirth,  and  shall  during  that 
period  be  paid  benefits  sufficient  for  the  healthy  maintenance 
of  herself  and  her  child.  In  addition  to  this  she  is  entitled  to 
free  attendance  by  a  doctor  or  certified  midwife. 
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THE  Voluntary  Hospitals  Commission,  of  which  Lord  Onslow 
is  chairman,  has  organized  a  national  conference  of  represen¬ 
tatives  of  Local  Hospital  Committees  to  be  held  in  the  confer¬ 
ence  room  of  the  Ministry  of  Health  on  July  18th  and  19tli,  to 
discuss,  among  other  things,  the  question  of  hospital  revenues. 
The  Minister,  Sir  Alfred  Mond,  will  probably  attend. 

The  last  post-graduate  lecture  of  the  session  arranged  by 
the  Fellowship  of  Medicine  will  be  given  by  Mr.  Victor 
Bonney  at  the  house  of  the  Royal  Society  of  Medicine  on 
Wednesday,  July  19th,  at  5  p.m.  The  subject  will  be 
“  Myomectomy  as  opposed  to  hysterectomy. 

As  some  of  our  readers  are  aware,  a  committee  has  been 
formed  for  the  purpose  of  standardizing  scientific  glassware. 
The  committee  is  as  far  as  possible  representative  of  all  the 
interests  concerned— namely,  the  users,  the  manufacturers 
and  the  institutions  and  Government  departments  connected 

with  the  glass  industry  or  engaged  in  research  work  or  the 
testing  of  glassware.  Three  subcommittees  have  been  formed 
and  a  programme  of  work  has  been  drawn  out.  When  the 
programme  has  been  carried  out,  or  possibly  as  portions  of 
the  work  are  completed,  the  results  will  be  published.  Sir 
Herbert  Jackson  is  acting  temporarily  as  chairman  of  the 
committee  and  Mr.  V.  Stott,  of  the  National  Physical  Labora¬ 
tory,  Teddington,  Middlesex,  is  acting  secretary. 

The  June  issue  of  the  Canadian  Practitioner  contains  a 
group  of  signed  articles  on  the  work  and  character  of  Sir 
William  Osier.  Dr.  Norman  Gwyn  discusses  the  early  in¬ 
fluences  affecting  Osier’s  career ;  Dr.  Harold  Parsons  and 
Dr.  Gibb  Wishart  contribute  notes  on  Osier  froni  the  stand¬ 
point  of  a  house-physician  and  of  a  student ;  Dr.  C.  D.  Parhtt 
writes  on  Osier  as  an  incentive,  and  Dr.  H.  B.  Anderson  on 
the  debt  of  the  Academy  of  Medicine,  Toronto,  to  Sir  William 
Osier. 


Itttm,  ilolts,  anil  Rasters'. 

As  owinq  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
tor  the  current  issue  should  be  received  by  the  first  post  on 
'Tuesday,  and  lengthy  documents  on  Monday . 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  ■wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office. 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

TK  m.Hpv  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 

1 the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429.  Strand.  London.  W.C.2.  The  telegraphic 

addresses  are:  . .... 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand.  London  ;  telephone.  2630,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate ,  Westrand,  London /  telephone, 

2620,  Gerrard.  _  _  .  ,  _  ,  .  , 

3.  MEDICAL  SECRETARY,  Medisccra,  Westrand,  London ;  tele¬ 
phone  2630  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street  Dublin  (telegrams: 
Bacillus  Dublin  ;  telephone.  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate.  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Artificial  Eyes  for  Ophthalmoscopic  Study. 

Dr.  TIaran  inquires  if  there  are  any  forms  of  artificial  eye  suitable 
for  the  practice  of  retinoscopy  aud  ophthalmoscopy. 

*  *  There  are  several  patterns  of  demonstration  eyes  designed 
for*the  purpose  of  the  practice  of  retinoscopy.  Reference  to  the 
catalogues  of  wholesale  manufacturers  of  pre-war  date  shows 
that  no  fewer  than  four  patterns  were  on  sale  at  prices  ranging 
from  half  a  crown  to  some  forty  shillings.  The  cheaper  patterns 
were  made  of  cardboard,  the  more  expensive  ones  of  metal,  fitted 
with  iris  diaphragms  and  removable  fundus  pictures.  All  these 
models  had  essentially  the  same  construction.  The  “  eye  ”  is  a 
box  rather  like  a  deep  pill  box;  at  one  end  a  small  opening  is 
fitted  with  a  high-power  convex  lens,  at  the  side  of  the  box  there 
is  marked  a  scale  giving  the  “  focus  ”  of  the  eye  according  to  the 
extent  to  wbicb  the  inner  part  of  the  box  i3  pushed  into  the  outer 
part.  The  apparatus  is  very  simple  aud  can  be  made  by  anyone. 
Experience  shows  that  these  artificial  eyes  serve  only  a  limited 
purpose  in  the  practice  of  retinoscopy  aud  ophthalmoscopy. 
With  them  the  work  is  much  too  easy,  so  easy  that  it  is  but  a 


poor  introduction  to  the  real  work  in  view.  Their  use  puts  the 
practitioner  into  somewhat  the  false  position  of  the  man  who 
practises  his  golf  strokes  with  a  captive  ball;  he  gams  an 
impression  of  his  progress  which  is  lamentably  disappointed 
when  he  essays  the  real  thing  on  the  course. 

Income  Tax. 

*>  Pater  ”  asks  whether  he  is  liable  to  income  tax  on  payments 
coming  to  hand  from  professional  work  which  ceased,  so  far  as 
he  was  concerned,  as  from  May  4th,  1921. 

%*  In  respect  of  the  financial  year  ending  April  5th,  1922,  he 
is  liable  on  one-twelfth  of  the  full  year’s  assessment  and  is  not 
liable  at  all  for  1922-23,  so  that  no  income  from  professional  work 
should  be  returned  by  him  for  assessment  as  for  that  year. 
“Pater  ”  cannot  be  assessed  for  professional  fees  as  from  May  4th, 
1921— that  is,  from  the  date  when  the  source  of  those  earnings 
ceased.  ,  . 

“  J.  C.  P.’s  ”  car  transactions  have  been  as  follows : 

1914,  bought  11.9  Coupe  Humber  for  £450  (present  price  £  25). 

1921,  sold  it  for  £270,  and  bought  second-hand  25-h.p.  Buick 
l  or  £600. 

%*  The  out-of-pocket  cost  is  £600  —  £270  =  £330,  and  that  is 
the  amount  to  be  claimed  and  allowed. 


LETTERS.  NOTES,  ETC. 

Foreign  Bodies  in  the  Auditory  Meatus. 

Dr  John  Johnston  (Blackpool)  writes:  The  cases  recorded  by 
Dr  Sheard  and  Dr.  Millington  recall  a  case  in  which  a  foreign 
body  a  glass  bead,  lias  been  in  the  auditory  meatus  for  over 
thirty  years  without  causing  deafness.  A  hoy  then  about  5  years 
of  age  was  brought  to  me  with  a  small  glass  bead  in  his  ear 
which  I  attempted  to  syringe  out,  an  operation  tthich  produced 
vomiting,  with  the  result  that  the  patient  obstinately  refused 
further  treatment  and  went  home  with  the  bead  in  bis  ear, 
where  it  still  is,  syringing  being  declined  from  that  day  to  this, 
the  curious  thing  is  that  the  patient’s  hearing  has  never  been 
affected. 

The  Etiology  of  Cancer. 

Dr.  Reginald  Larkin  (London,  S.E.)  writes:  If  Dr.  Chevers 
/n  32)  will  refer  to  a  letter  by  me  in  the  Lancet  lor  March  26th, 
1921  he  will  see  that  I  definitely  lay  down  that  rheumatism  or 
gout  or  in  some  tvpes  both,  are  predisposing  and  actual  per¬ 
sistent  factors  in  the  continued  growth  of  the  embryonic  cells 
constituting  cancer  ;  aud,  further,  I  appended  treatment  for  the 
same,  and  have  had  many  successful  cases  of  cures.  . 

Manchester  Medical  Golfers’  Association. 

The  annual  competition  among  members  of  the  Manchester 
Medical  Golfers'  Association  was  decided  at  Hopwood  on 
Bme  28th  when  the  challenge  cup  for  the  best  score  was  won 
hv  C  B  Gerrard.  There  was  a  tie  for  the  prize  given  by  the 
captain  for  the  second  best  net  score.  The  gold  medal  for  the 
best  gross  score  by  a  player  handicapped  at  under  10  went  o 
C  B  Gerrard,  and  the  silver  medal  for  the  second  division  to 
A*.  A*.  Smalley’.  The  following  are  the  scores : 


Gross. 

C.  B.  Gerrard  ...  80  . 
A.  A.  Smalley  ...  85  . 
S.  W.  McGhee...  87  . 
A.  Glen  Park  ...  81  . 
Douglas  Gray...  94  . 
H.  G.  Cooper  ...  83  . 


H’cap. 

Net. 

.  6  ... 

74 

.  10  ... 

75 

.  12  ... 

75 

.  5  ... 

76 

.  17  ... 

77 

.  5  ... 

77 

R.  R.  Duncan ... 

I.  Scott  . 

H.  Harris . 

J.  W.  Smith  ... 
B.  Hawke-Genn 


Gross. 
..  94 
,.  90 
...  96 
...  90 


85 


H’cap. 
..  16  .. 
..  12  .. 
..  17  .. 
...  10  .. 
...  5  .. 


Net. 

78 

78 

79 

80 
80 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
uiid  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  33,  and  34  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locum tenencies  at  pages  30  and  31.  .  . 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplenient  at  pages  2i  and  28. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  t/» 
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So  much  of  what  appears  in  the  journals  dealing  with  the 
neo-cardiology,  as  it  has  been  termed  (a  term  applied  partly, 
I  think,  in  derision),  is  so  technical  and  so  difficult  of  compre¬ 
hension  that  there  is  a  tendency  to  miss  those  points  which 
are  of  real  and  genuine  practical  value. 

When  one  remembers  that  Mackenzie’s  book,  The  Study  of 
the  Pulse,  was  published  in  1902,  and  that  it  is  only  ten  years 
since  the  electrocardiograph  began  to  be  applied  seriously  to 
the  elucidation  of  the  arrhythmias,  it  is  not  difficult  to  under¬ 
stand  why  there  is  still  so  much  haziness  and  even  frank 
ignorance  concerning  the  newer  and  more  correct  views  of 
cardiac  disorders.  During  the  last  twenty  years  the  whole 
conception  of  the  arrhythmias  and  their  relation  to  cardiac 
failure  lias  been  changed. 

If  these  views  were  nothing  more  than  a  revised  nomen¬ 
clature  with  little  or  no  bearing  on  prognosis  and  treatment 
L  would  not  trouble  to  discuss  them  with  you;  but  the  reverse 
is  the  case.  Recent  work  has  made  diagnosis  more  certain, 
ind  correct  knowledge  of  the  heart  is  more  concise,  and  as  a 
natural  corollary  prognosis  and  treatment  are  placed  on  a 
surer  and  sounder  basis. 

I  propose  to  discuss  one  form  of  arrhythmia,  an  irregular 
action  which  is  extremely  common,  and  which  for  this,  if  no 
other  reason,  is  of  considerable  importance  to  us  all  as 
practitioners.  I  refer  to  auricular  fibrillation,  and  may  I 
make  one  point  here — it  is  this  :  irregular  action  of  the  heart 
is  not  merely  a  matter  oE  degree — there  are  definite,  clearly 
demarcated  types,  varying  fundamentally,  and  it  is  most 
important  to  be  able  to  differentiate  between  those  forms  of 
irregular  action  which  are  of  no  moment  and  those  which 
indicate  serious  changes. 

Auricular  fibrillation  is  not  only  of  common  occurrence,  but 
it  is  also  a  serious  handicap  to  the  efficiency  of  any  heart, 
healthy  or  diseased.  The  term  “fibrillation  ”  is  unfortunately 
often  applied  rather  loosely,  showing  a  lack  of  appreciation 
of  the  fact  that  fibrillation  is  a  sharply  defined  condition.  An 
auricle  i.s  either  fibrillating  or  it  is  not  fibrillating,  and  the 
presence  of  fibrillation  can  generally  bo  recognized  during  the 
ordinary  clinical  examination  without  any  special  instruments 
other  than  a  stethoscope  and  a  trained  intelligence.  At  least 
50  per  cent,  of  all  cases  of  persistent  irregularity  are  due  to 
fibrillation,  and  60  to  70  per  cent,  of  the  patients  admitted 
into  hospital  suffering  from  cardiac  failure  show  this  form  of 
arrhythmia.  Experimental  work  by  Eyster  and  Swarthout  on 
dogs  has  shown  that  fibrillation  diminished  the  cardiac  output 
by  40  per  cent.,  and  from  clinical  evidence  it  is  clear  that  the 
inception  of  fibrillation  means  a  sudden  and  definite  increase 
in  the  load  which  the  heart  has  to  bear. 

Before  describing  in  detail  the  characteristics  of  this 
change  and  the  method  of  its  recognition  may  I  first 
present  a  few  clinical  pictures? 

In  each  of  the  five  patients  to  be  described  the  heart  was 
beating  in  a  frequent  and  disorderly  manner — possibly  with 
great  frequency.  It  is  well  to  remember  that  fibrillation  may 
be  associated  with  all  grades  of  cardiac  distress. 

Case  r. 

I  have  in  my  mind  a  man  of  69,  subject  to  attacks  of  “palpita¬ 
tion  and  fluttering  action  of  the  heart.”  These  would  come  on  at 
anytime  and  without  apparent  cause,  and  last  as  a  rule  several 
hours.  Their  onset  was  sudden — he  knew  the  moment  they  began 
and  he  knew  also  the  moment  of  their  cessation.  He  was  not 
greatly  distressed  by  them,  but  during  an  attack  he  did  not  feel 
quite  himself  and  was  conscious  of  the  rapid  and  irregular  action 
of  his  heart.  Otherwise  he  was  not  inconvenienced  and  had  no 
hesitation,  for  example,  in  setting  out  on  a  journey  by  train. 
(See  Fig.  6.) 


Case  ir. 

The  second  patient,  a  man  of  80,  was  entirely,  or  almost  entirely, 
unconscious  of  any  change  in  his  heart.  On  cross-examination, 
however,  he  admitted  that  he  was  more  easily  puffed,  and  that  on 
effort  he  experienced  a  little  palpitation;  beyond  that,  nothing. 
The  heart  showed  no  deviation  from  the  normal  except  the 
typical  irregularity  and  slight  increase  in  frequency.  (See  Fig.  4.j 


*  Delivered  before  the  Mid-Cheshire  Division,  June  15th,  1.22. 


In  the  third  case  the  subjective  symptoms  were  more  definite 
He  was  apparently  a  healthy  man  of  50.  On  May  19th  he  ran  hard 
for  attain— a  distance  of  three-quarters  of  a  mile.  He  caivlit  it 

off1  ^  V  101VleSS  0f  l’reath  and  tlie  palpitation  caused  by  the  extra 
effort  did  not  pass  off  as  lie  had  expected.  They  persisted  and 
when  I  saw  him  on  May  22nd  he  still  complained  of  these  symptoms 
and  also  of  a  peculiar  “  dithery  and  shaky  feeling.”  On  examining 
the  heart  I  found  the  ventricular  rate  140,  many  of  the  systoles 
failing  to  send  a  pu  se  to  the  wrist.  There  were  no  bruits  ami  no 
mciease  m  the  cardiac  dullness.  Fibrillation  had  supervened  in 
a  heart  which,  up  to  that  moment,  had  been  for  all  practical 
purposes  a  sound  heart  with  an  ample  reserve.  (See  Fi<'  3  ) 


Case  iv. 

The  fourth  example  is  that  of  a  woman  who  had  been  under 
observation  for  years,  suffering  from  mitral  stenosis.  Up  to  the 
present  breakdown  she  has  had,  in  spite  of  her  valvular  disease, 
^ootl  coddiac  i&S6i\e,  and  has  lived  a  useful  and  active  life  within 
her  frankly  recognized  limitations.  She  will  tell  you  that 
suddenly,  naming  the  day  and  the  hour,  she  became  conscious  of 
an  irregular  and  rapid  action — cr  she  may  describe  it  as  a  peculiar 
fiujteiiiig  behind  the  breast  bone.  AN  ifcli  this  there  were  some 
precordial  pain  and  a  sense  of  shortness  of  breath.  These  sym¬ 
ptoms  increased  and,  as  she  was  not  treated,  were  followed  by 
cyanosis,  venous  engorgement,  and  oedema,  with  distension  of  the 
abdomen  and  some  abdominal  pain,  and  an  engorged  and  pulsating 
liver — all  the  signs  of  grave  cardiac  failure.  On  examination  the 
action  of  the  heart  is  found  to  be  extremely  rapid  ;  the  heart  has 
become  dilated,  the  typical  presystolic  murmur  has  disappeared 
and  the  pulse  is  running,  feeble,  and  irregular. 


Case  v. 

The  last  and  fifth  cise  is  of  a  different  type,  hut  auain  one  with 
which  we  are  all  only  too  familiar.  I  refer  to  the  sudden  onset  of 
acute  and  overwhelming  cardiac  failure  in  a  patient  of  middle  age 
or  of  more  advanced  years.  Such  a  man  of,  say,  69,  in  apparently 
good  health,  known  to  have  a  high  blood  pressure,  awakes  in  the 
small  hours  in  acute  physical  and  mental  distress.  This  is  charac¬ 
terized  by  extreme  dyspnoea  and  restlessness;  his  face  is  grey  and 
pallid,  he  is  bedewed  with  cold  sweat,  and  his  extremities  are  cold 
and  clammy.  There  is  no  oedema  and  no  engorgement  of  the  liver. 
The  heart  is  found  to  he  heating  tumultuously  with  extreme 
rapidity— the  “  delirium  cordis  ”  of  the  older  writers.  The  radial 
pulse  is  irregular  in  force  and  frequency,  and  there  are  many 
small  and  almost  imperceptible  pulsations,  in  striking  contrast 
to  the  apparently  forceful  action  of  the  ventricles.  He  dies  in  a 
few  hours  of  rapidly  progressive  cardiac  failure  chiefly  affecting 
the  left  ventricle. 

These  instances  arfi  given  as  illustrations  oE  the  varied 
character  of  the  clinical  picture  which  may  be  presented 
by  patients  in  whom  auricular  fibrillation  has  supervened. 
I  hardly  need  to  emphasize  the  fact  that  in  each  of  tbeso 
patients  it  was  essential  for  correct  treatment  and  prognosis 
that  the  nature  of  the  sudden  change  in  the  heart  should  bo 
clearly  recognized. 

What  are  the  characteristics  by  which  it  can  be  recog¬ 
nized  /  They  arc  largely  embodied  iti  the  five  cases  related 
above* 

Onset. — The  onset  is  sudden.  The  transition  from  a  normal 
rhythm  to  fibrillation  is  instautaucous  and  patients  can  often 
give  a  clear  account  of  the  commencement  of  the  attack. 
Similarly  in  those  patients  in  whom  the  fibrillation  occurs  in 
paroxysms  the  offset  may  bo  equally  perceptible.  On  tho 
other  hand,  fibrillation  may  not  cause  auy  sensations,  pleasant 
or  otherwise,  until  the  reserve  power  of  the  heart  is  definitely 
encroached  upon. 

Irregularity. — The  ventricular  action  is  completely  irregular 
aud  often  frequent  when  tho  heart  is  free  from  the  action  of 
drugs ;  but  the  rate  may  vary  within  very  wide  limits,  aud  when 
moderate  the  irregularity  may  not  be  very  noticeable,  though 
if  the  pulse  bo  observed  over  a  few  minutes  it  is  probable 
that  the  typical  disorderly  rhythm  will  manifest  itself,  and 
this  will  bo  more  noticeable  after  exercise.  It  is  also  not 
unusual  to  find  that  the  rate  of  the  ventricular  contraction  is 
greater  than  tho  pulse  rate,  since  some  of  the  beats  fail  to  bo 
transmitted  to  the  wrist. 

Liability  to  Cardiac  Failure. — It  is  the  rapid  and  relatively 
inefficient  action  of  the  ventricles  which  increases  the  liability 
to  cardiac  failure,  and  if  preceding  the  onset  of  fibrillation 
the  myocardium  is  unsound,  or  if  there  is  marked  arterial 
hypertension,  tho  onset  of  cardiac  failure  may  bo  rapid 
and  the  distress  great.  It  was  this  typo  of  rapid  and  ine- 
gular  ventricular  action  that  was  named  “delirium  cordis” 
by  such  writers  as  Balfour  iu  his  delightful  book  The  Senile 
Heart. 

Dilatation  of  the  Heart. — When  present  dilatation  super¬ 
venes  as  the  result  of  the  rapid  and  disorderly  action  and  not 
as  tho  cause,  and  if  tho  fibrillation  ceases  tlio  dilatation 
rapidly  disappears.  Similarly  the  heart  shrinks  when  the 
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ventricular  action  is  slowed  by  digitalis,  even  ii  the  fibt illa¬ 
tion  persists.  . 

These,  then,  are  briefly  the  clinical  characteristics. 

Etiology. 

The  etiology  is  simple.  There  are  two  large  groups  in 
which  most  of  the  cases  may  be  included  : 

1.  The  rheumatic — in  which  the  most  common  form  of 
valvular  disease  is  mitral  stenosis,  and  the  age  period  covers 

from  20  to  50.  .  . 

2.  The  senile— in  which  males  predominate.  In  this  must 
be  included  patients  suffering  from  myocardial  degeneration, 
arterio- sclerosis,  and  chronic  interstitial  nephritis. 

The  remaining  cases  are  those  in  which  the  fibrillation 
originates  in  infections  such  as  pneumonia  and  influenza,  or 
results  from  sudden  physical  strain.  _ 

A  point  I  should  like  to  emphasize  here  is  that  fibrillation 
is  not  confined  to  any  one  type  of  cardiac  lesion.  It  may 
develop  in  any  heart,  though  it  is  unusual  to  find  it  in  the 
absence  of  some  definite  pathological  condition. 

The  essential  nature  of  auricular  fibrillation  is  a  specific 
and  fundamental  change  in  the  activity  of  the  auricles. 
Normally  the  auricles  contract  in  response  to  a  stimulus 
which  originates  at  the  sino- auricular  node,  and  this  con¬ 
traction  is  a  co-ordinated  movement  eventuating  in  the 
expulsion  of  the  auricular  contents.  I  his  ceases  when 
fibrillation  begins.  The  fibrillating  auricle  thus  remains  in 
a  state  of  continued  diasto'e  and  on  inspection  its 
wall  is  seen  to  be  tremulous.  It  is  not  inactive,  but 
its  activity  is  no  longer  normal. 

I  do  not  propose  to  discuss  the  cause  for  this 
peculiar  condition,  but  the  explanation  which  is  at 
present  generally  accepted  is  that  of  “  circus  move¬ 
ment,”  ably  described  by  Sir  Thomas  Lewis  in  his 
Oliver- Sharpey  lectures  lor  1921. 


At  the  same  time  there  are  in  the  electrocardiograph 
numerous  small  deflections, //,  occurring  at  the  rate  of  450 
to  500,  which  arc  caused  by  ’the  peculiar  electrical  changes 
accomnanyiug  fibrillation,  and  are  characteristic  of  the 
change. 


Fig.  3. — Electrocardiographic  records  showing  re®"lt. 
sulphate  in  a  patient  suffering  from  aunculai  fibnllation.  Jop 
record  taken  during  fibrillation,  show;  irregular  action  of  t  o 
ventricles,  and  the  characteristic  small  deflections  /  due  J°  4 
fibrillation.  Lower  record  shows  a  normal  rhythm  attei  0.4  1,1am  of 
auinidine  sulphate.  The  oscillations  /  /  have  disappeared.  A 
premature  beat  arising  in  the  auricle  is  shown  at  Jrx. 

We  have  therefore  this  peculiar  condition  present  in  the 
auricles,  and  from  this  fibrillating  mass  impulses  pour  upon 
the  ventricles  through  the  normal  channel— the  aunculo- 
ventricular  bundle.  The  ventricles  respond  as  best  they  can 


Essential  Character  of  Fibrillation. 

Whatever  theory  of  fibrillation  is  accepted  there 
is  at  all  events  no  doubt  that  all  evidence  of  pre- 
systolic  contraction  of  the  auricle  disappears.  With 
fibrillation,  for  example,  the  typical  presystolic  bruit 
of  mitral  stenosis  is  no  longer  heard— a  mitral 
diastolic  may  and  often  does  persist,  but  even  when  it  is 
audible  up  to  the  first  sound  it  has  lost  its  presystolic 
crescendo  accentuation,  and  in  a  lengthened  diastolic  pause  the 
bruit  generally  fades  away  before  the  subsequent  first  sound. 

An  "analysis  of  the  jugular  records  taken  from  the  vein 
shows  that  the  wave  a  in  the  plilebogram,  so  characteristic 


Fig.  4. — Simultaneous  Ira.cings  of  the  jugular 
absence  in  the  jugular  tracing  of  any  wave  a 
From  Case  11.  Typical  disorderly  rhythm. 


and  radial  pulses.  Note  the 
preceding  ventricular  systole. 


to  this  irregular  bombardment.  The  junctional  tissues  do, 
however,  put  some  check  on  the  number  of  stimuli  passing 
through  them,  and  the  ventricular  rate  probably  depends  on 
the  decree  of  block  present.  When  this  is  marked  the 
ventricular  rate  is  infrequent,  but  when  the  impulses  pass  on 
to  the  ventricles  with  little  hindrance  the  rate  tends  to 
become  excessive.  By  judicious  medication 
controlled. 


this  can  be 
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Fig.  1.— The  jugular  pulse  is  auricular  in  type ;  the  wave  a  is  well 
marked  and  occui  s  regularly.  The  murmurs  are  indicated  on  the 
tracing:  presystolic,  systolic,  and  early  diastolic. 


f 


Fig.  2. — From  same  patient  as  Fig.l  after  the  onset  of  fibrillation, 
showing  an  entire  change  in  the  character  of  both  jugular  and  radial 
pul-es.  The  rhythm  is  now  disorderly.  The  wave  a  present  in  the 
previous  tracing  has  disappeared.  The  murmurs  are  charted  on  the 
record.  Note  that  the  presystolic  murmur  has  disappeared. 

of  systole  of  the  right  auricle,  is  no  longer  present.  On  the 
other  hand,  there  may  be,  during  diastole,  peculiar  small 
oscillations  in  the  plilebogram. 

Again,  the  electrocardiograph  gives  conclusive  evidence  of 
the  Cessation  of  normal  activity  in  the  auricle  by  the  dis¬ 
appearance  of  the  deflection  P — a  deflection  due  to  auricular 
coj  traction  and  Dresent  in  every  normal  record. 


Ffctcfia  1 

Fig.  5.— Typical  radial  tracings  from  case  of  aurmular fibrillation, 
showing  lack  of  correspondence  betwe-n  the  length  of  dias.ole  and 
the  magnitude  of  the  succeeding  systole. 

Whether  the  rate  be  frequent  or  the  reverse  the  ventricular 
action  is  no  longer  regular — it  is  disorderly,  a  haphazard 
rabble  of  beats.  Exercise  increases  both  the  cardiac  fre¬ 
quency  and  coincidently  the  degree  of  the  arrhythmia. 

Diagnosis. 

The  diagnosis  of  this  condition  during  the  ordinary  clinical 
examination  depends,  therefore,  upon  a  clear  recognition  of 
these  essential  characteristics  which  I  have.  described. 
Careful  cross-examination  may  elicit  valuable  information 
concerning  the  onset.  The  change  in  the  character  of  the 
murmurs  in  the  case  of  a  patient  suffering  from  mitral 
stenosis  would  of  course  be  more  than  suggestive,  but  the 
most  significant  feature  is  the  specific  character  of  the 
arrhythmia,  aud  in,  most  instances  palpation  of  the  pulse 
should  iustif.v  a  positive  diagnosis.  The  beats  come  hap- 
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hazard ;  the  normal  relation  between  the  size  of  the  beats  and 
the  antecedent  pause  no  longer  holds,  and  the  rate  of  the 
pulse  is  no  sure  indication  of  that  of  the  ventricles.  The 
faster  the  heart  the  more  obvious  is  the  disordered  character 
of  the  action.  When  the  rate  is  within  normal  limits  the 
arrhythmia  is  more  subtle  and  is  less  arresting.  Even  then, 
however,  sooner  or 
later,  with  patience, 
tlio  characteristic  in¬ 
consequence  of  beats 
•will  appear,  and  sus¬ 
picion  passes  into  cer¬ 
tainty.  ....  .. 

Auricular  fibrillation 
presents  one  other 
characteristic  of  great 
diagnostic  value,  and 
that  is  the  specific  re¬ 
sponse  to  the  digitalis 
group  —  namely,  a 
marked  slowing  of  the 
ventricular  rate,  which 
is  sometimes  accom¬ 
panied  by  the  appearance  of  “  coupled  beats.” 

With  these  clinical  characteristics  clearly  in  mind  it  should 
be  possible  to  arrive  at  a  diagnosis,  but  there  are  certain 
forms  of  irregular  action  which  may  cause  some  little 
difficulty. 


k-A-A. 


F.g.  6.— From  Case  i  during  a  paroxysm.  Irregularity  complete;  typical  run  of 
small  pulsations  at  wrist.  No  auricular  wave  preceding  Ihe  upstroke  3  in  jugular 
record. 


Sinus  Arrhythmia. 

Each  respiratory  movement  may  be  associated  with  a 
decided  arrhythmia,  a  quickening  of  the  rate  with  inspiration 
and  a  lagging  with  expiration.  When  this  is  unduly 
exaggerated  it  may  simulate  fibrillation,  but  on  holding  the 
breath  the  heart  becomes  regular.  A  clear  relationship  to  the 
respiratory  phases  is  decisive.  This  form  of  irregularity  is 
frequently  present  in  adolescence  and  is  of  no  moment. 


Fig.  7. — This  record  shows  the  coupled  beat  which  often  occurs  when 
digitalis  is  pushed  in  case3  of  fibrillation  of  the  auricle.  It  is  an 
indication  to  stop  the  administration  of  digitalis.  The  second  systole 
in  each  coupling  is  ectopic,  and  is  just  perceptible  in  the  radial 
tracing. 

Then,  if  ectopic  or  premature  heats  become  numerous  the 
arrhythmia  simulates  that  of  fibrillation.  When  occurring 
only  occasionally  or  at  regular  intervals,  giving  rise  to  a 
premature  or  ineffectual  beat  every  second,  third,  or  fourth 
beat,  it  is  obvious  that  there  is  a  fundamental  or  dominant 
rhythm.  Exercise,  by  increasing  the  rate,  generally  brings 
about  a  disappearance  of  this  irregularity. 

It  is  this  form  of  arrhythmia  which  is  that  most  likely  to 
cause  difficulty,  and  there  is  no  doubt  that  when  it  is  still 
further  complicated  by  the  appearance  of  “  pulsus  alternans” 
it  may  be  impossible  to  make  a  confident  diagnosis  without  a 


jvfv/ar 


Fig.  8. — Polygraph  record  showing  sinus  arrhythmia.  The  rate  is 
uu^'kened  with  inspiration  and  slowed  during  expiration,  a  =  wave 
duo  to  systole  of  the  auricle,  c  —  record  of  carotid  pulse. 


polygraph  or  electrocardiograph  record.  Similarly  cases  of 
auricular  flutter  and  cases  of  heart-block  simulating  fibrilla¬ 
tion  will  probably  require  the  employment  of  instruments  of 
precision  before  a  positive  diagnosis  can  be  made;  but  here 
agaii^  exercise  and  an  increase  of  the  ventricular  rate  tend  to 
give  a  regular  action. 

Treatment. 

When  fibrillation  is  present  the  primary  object  of  treat¬ 
ment  is  to  reduce  the  ventricular  contractions  to  a  number 


within  normal  limits.  In  the  most  urgent  cases  of  all,  when 
the  condition  of  the  patient  is  so  grave  that  it  is  obvious  that 
unless  the  heart  is  slowed  down  at  once  death  within  a  few 
hours  is  inevitable,  strophanthin  must  then  be  administered 
intravenously  in  a  dose  varying  from  0.5  to  1  mg.  The  result 
is  sometimes  as  satisfactory  as  it  is  dramatic.  Within  an 

hour  the  condition  of 
the  patient  is  altered 
from  one  of  acute  dis¬ 
tress  to  relative  com¬ 
fort:  a  liver  obviously 
engorged  and  pulsating 
has  shrunk  materially ; 
the  cardiac  thrust  has 
moved  in  towards  the 
nipple ;  the  breathing 
is  easier  and  the  heart 
rate  has  fallen  to  a 
normal  frequency. 

In  less  urgent  cases 
full  dosage  with  the 
tincture  of  digitalis  will 
probably  be  adequate  : 
5j  or  5jss  of  the  tincture  as  an  initial  dose,  preceded  by 
a  purge,  will  generally  give  some  relief  within  twenty-four 
hours ;  or  the  tincture  may  be  prescribed  in  in.xx  doses 
three  or  four  times  in  the  twenty-four  hours. 

The  digitalis  group  acts  mainly  by  depressing  the  junctional 
tissues  and  hindering  the  passage  of  stimuli  from  the  auricle 
to  the  ventricle.  Digitalis  should  be  continued  until  a  specific 
response  has  been  obtained  ;  when  the  ventricular  rate  is 
down  to  70  or  80  then  the  dose  must  be  reduced  until  just 
sufficient  is  taken  to  maintain  this  speed.  The  most  satis¬ 
factory  response  undoubtedly  occurs  in  the  rheumatic  group. 
The  danger  is  that  the  patient  may  cease  to  take  digitalis 
when  the  symptoms  have  disappeared,  or  as  it  often  happens, 
the  doctor  in  charge  discontinues  the  administration  for  fear 
of  the  so-called  cumulative  effects.  The  result  is  that  within 


a  few  tveeks  the  ventricular  rate  mounts  and  the  dyspnoea 
and  other  indications  of  cardiac  distress  return.  Certain 
patients  are  dependent  on  the  help  to  be  obtained  from 
digitalis,  and  must  never  entirely  cease  to  take  it  in  appro¬ 
priate  doses,  for  digitalis  is  essential  to  their  well-being. 


Fig.  10. — Shows  the  rapid  drop  in  the  heart. rate  after  the  injection 
of  the  strophanthin,  from  120  to  81  in  twenty-five  minutes. 

There  are,  of  course,  well-recognized  indications  for 
diminishing  or  stopping  digitalis,  such  as:  (1)  a  ventricular 
rate  of  70  or  under;  (2)  nausea  or  vomiting  or  diarrhoea; 
(3)  a  “coupled  beat”  which  has  appeared  as  the  result  of 
treatment  with  digitalis.  This  coupling  is  a  specific  response; 
it  ia  an  indication  of  saturation  and  that  digitalis  should  be 
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stopped.  The  nausea  and  vomiting  may  be  a  true  indication 
of  toxic  dosage  or  merely  the  outcome  of  the  resentment  o 
an  engorged  stomach  to  a  nauseous  drug.  If  there  is  reason 
to  believe  that  the  latter  is  the  case,  then  the  digitalis  should 
be  continued,  but  given  well  diluted  or  in  a  bland  bismuth 
draught.  When  the  tincture  is  badly  tolerated  the  patient 
can  sometimes  take  with  comfort  either  Nativelle  s  digitalin 
granules  or  the  tincture  of  strophanthus. 

In  the  mildest  cases  of  all,  with  only  a  moderate  accelera¬ 
tion  of  the  ventricular  rate  and  no  distress,  regulation  ot  the 
life  and  the  exhibition  of  mild  haematimcs  over  a  long  period 
yield  the  best  result.  There  are  fesv  better  cardiac  tonics 
than  an  adequate  supply  of  good  blood  to  the  heart  through 
the  coronaries.  This  is  especially  applicable  to  the  cases  ot 
fibrillation  occurring  in  patients  with  high  blood  pressure 
and  arterio-sclerosis. 


Can  we  Stop  Fibrillation 1 

Sometimes  fibrillation  ceases  spontaneouly  and  may  never 
recur;  more  often  it  is  permanent.  Recently  much  lias 
been  written  about  the  action  of  quinidine  sulphate  and  its 
power  of  terminating  fibrillation,  and  it  may  be  of  mteiest 
to  you  to  refer  to  this  line  of  treatment. 

My  experience  covers  17  cases  in  which  I  have  given 
quinidine  with  the  object  of  restoring  a  normal  rhythm.  In 
6  of  the  17  the  treatment  failed.  Either  the  patient  could 
not  tolerate  the  drug  or  the  cardiac  failure  was  accentuated 
by  the  quinidine.  In  11  of  the  17  a  normal  rhythm  was 
obtained,  but  two  of  these  relapsed  and  persisted  in  then- 
fibrillation.  Ultimately  in  9  of  the  17  patients  the  normal 
rhythm  was  maintained.  (See  Fig.  3.)  It  is  possible  it  not 
probable  that  as  time  goes  011  some  of  these  9  may  fall  trom 
<>race.  On  resumption  of  the  normal  rhythm  some  patients 
feel  materially  improved,  others  do  not  admit  to  much, 
if  any,  benefit. 

In  my  opinion  the  treatment  is  not  free  from  dangei,  and 
the  action  of  the  quinidine  should  be  most  carefully  checked. 
My  practice  is  to  have  an  electrocardiogram  taken  twice 
a  day  and  the  changes  in  the  auricular  and  veutiiculai  con¬ 
tractions  noted.  I  give  the  drug  in  capsules  in  doses  of 
0.2  gram  spread  over  tbe  twenty-four  hours,  so  that  the 
patient  receives  ten  doses,  or  2  grams,  a  day.  Its  in¬ 
discriminate  use  is  dangerous,  and  it  should  only  be  given  in 
carefully  chosen  cases  and  with  the  patient  under  continuous 
observation.  I  should  like  to  emphasize  this  as  I  have  met 
several  instances  where,  through  ignorance,  quinidine  sulphate 
lias  been  prescribed  recklessly  and  without  any  attempt  at 
adequate  supervision. 


Summary. 

Irregular  action  of  the  heart  is  not  merely  a  matter  of 
degree.  The  types  differ  fundamentally  and  their  significance 
varies  widely. 

The  most  important  group  is  that  of  fibrillation  ot  the 
auricle,  characterized  by  a  specific  and  fundamental  change 
in  the  activity  of  the  auricles,  and  a  frequent  and  disorderly 
action  of  the  ventricles.  This  increases  the  load  of  the  heart 
and  is  the  most  common  cause  of  cardiac  failure.  The 
recognition  of  this  form  of  irregularity  is  not  difficult, 
requiring  only  the  fingers  and  a  trained  intelligence. 

Fibrillation  is  not  confined  to  any  one  particular  form  of 
cardiac  lesion,  but  may  occur  at  any  age,  and  when  once 
established  tends  to  persist. 

The  digitalis  group  produces  a  remarkable  slowing  of  the 
ventricular  rate  with  consequent  improvement  in  the  patient. 

Auricular  fibrillation  can  in  50  per  cent,  of  the  cases  be 
terminated  bv  quinidine  sulphate,  but  in  many  patients  the 
fibrillation  recurs,  and  the  exhibition  of  this  drug  is  not 
without  danger. 


The  Dutch  Society  for  Combating  Alcoholism  will  hold  a 
Congress  at  the  Hague  on  September  11th,  when  the  following 
subjects  will  be  discussed  :  Alcoholism  and  criminality,  intro¬ 
duced  by  Professor  Bonger,  and  treatment  of  chronic  alco¬ 
holism,  by  Dr.  F.  S.  Meijers. 

According  to  a  warning  issued  by  the  U. S.  Public  Health 
Service,  leprosy  is  on  the  increase  in  the  United  States. 
Statistics  show  that  there  are  1,200  lepers  at  large  in  twenty- 
live  States,  contact  with  whom  may  u  tlier  spread  the  dis¬ 
ease.  It  also  appears  to  be  prevalent  m  Latin  America,  for 
Dr.  R.  F.  Parra,  pbysician-in-chief  of  the  Agua  de  Dios 
Leprosarium,  Colombia,  reports  that  there  are  now  2,726 
lepers  segregated  there.  Chaulmoogra  oil  is  being  used  in 
the  treatment  of  122  of  these  patients. 
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FORENSIC  MEDICINE  IN  THE  MEDICAL  SCHOOL. 

During  the  last  few-  years  our  knowledge  of  the  physiological, 
therapeutical,  and  toxicological  effects  of  arsenic  has  been 
greatly  extended,  owing  largely  to  the  greatly  increased  use 
of  preparations  of  arsenic  in  the  treatment  of  disease.  Thus 
the  use  of  arsenobenzol  derivatives  for  the  treatment  ot 
syphilis  is  worldwide,  and  many  other  organic  arsenical 
compounds  arc  largely  used  in  pharmacology.  In  some 
cases  toxicological  effects  have  followed  the  therapeutic 
use  of  these  powerful  remedies,  and  a  study  of  these  effects 
has  not  only  enlarged  our  conceptions  of  the  physiological 
and  toxicological  action  of  arsenic  generally,  but  it  lias  also 
stimulated  the  study  of  the  quantitative  tests  for  the  efficiency 
of  important  organs  of  the  body — for  example,  the  liver. 

Application  of  advances  in  pathological  and  chemical 
technique  has  enabled  the  toxicological  effects  of  arsenic  to 
be  studied  with  more  precision  and  detail,  and  thus  has  led 
to  an  extension  of  knowledge. 

It  will  be  my  endeavour  to  call  attention  to  the  recent 
advances  in  our  knowledge  of  the  toxicology  of  acute 
arsenical  poisoning,  to  give  a  summary  of  the  salient  points, 
and  to  illustrate  them  where  possible  by  classical  examples. 
Acute  poisoning  by  white  arsenic  and  similar  inorganic  com¬ 
pounds  will  be  considered,  and  reference  will  be  made 
to  poisoning  by  arsenobenzol  derivatives.  ArseniuretLed 
hydrogen  will  not  be  dealt  with. 

Arsenic  is  011c  of  the  commonest  and  oldest  known  poisons. 
It  is  stated  to  have  been  discovered  in  tbe  third  century.  Its 
toxicology  overshadows  that  of  all  other  poisons  in  importance. 
Its  poisonous  properties  are  known  to  everyone  and  its  pre¬ 
parations  arc  easily  accessible.  It  is  almost  tasteless,  and 
can  be  introduced  into  food  without  fear  of  detection.  It 
produces  symptoms  which  closely  simulate  natural  diseases, 
and  it  is  not  therefore  surprising  that  as  a  homicidal  po.son 
it  has  easily  held  the  first  place  for  centuries.  _ 

Arsenical  poisoning  may  he  homicidal,  suicidal,  accidental, 
or  produced  when  taken  for  the  purpose  of  causing  abortion 
or  as  a  quack  medicine.  Out  of  1,000  recorded  cases  from 
1752  to  1911  collected  by  Wittliaus  the  reasons  for  taking  the 
poison  were  as  follows: 

Homicidal... 

Suicidal  ... 

Accidental 
As  an  abortifacient 
Due  to  quack  medicine 
Motive  unknown  ... 

These  figures,  however,  cannot  express  the  true  proportions, 
since  suicidal  and  accidental  cases  are  commonly  not  recorded. 
Homicidal  poisoning  must  represent  only  a  small  minority  of 
all  acute  arsenical  cases.  It  is  certain,  however,  that  as  a, 
poison  used  for  homicidal  purposes  the  absolute  number  of 
cases  far  exceeds  those  of  any  other  poison. 

Preparations  Used. 

Arsenious  oxide  (As406)  is  the  preparation  most  commonly 
used  for  criminal  purposes;  it  is  a  white  inodorous  powder, 
almost  tasteless,  and  slightly  soluble  in  water;  about  1/2  grain 
dissolves  in  an  ounce  of  cold  water,  and  6  to  12  grains  in  a 
similar  quantity  of  boiling  water.  It  cau  be  added  to  food 
and  drink  without  fear  of  detection,  and  persons  wishing  to 
use  it  for  criminal  purposes  appear  to  have  no  difficulty  in 

obtaining  it.  .  • 

When  sold  to  the  public  the  regulations  of  the  Poisons  Acts 
should  be  complied  with,  and  one  of  the  conditions  of  sale  of 
white  arsenic  is  that  it  should  be  coloured  by  the  admixture 
of  at  least  one-sixteenth  of  its  weight  of  soot  or  indigo.  The 
evideuco  of  recent  notable  trials  shows  that  this  rule  is 
sometimes  honoured  in  the  breach  rather  than  in  jjtlie 
observance  (Armstrong  case).  _  _  .  ‘  ’ 

An  easily  available  source  of  white  arsenic  which  is  often 
forgotten  is  tho  chemical  laboratory.  The  poison  can  be 

*  G iven  before  the  Medico-Legal  Society,  July  4th. 
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obtained  in  any  quantity  from  wholesale  firms  for  laboratory 
purposes  without  any  restriction  as  regards  its  sale.  Every 
chemical  laboratory  possesses  large  quantities  of  arsenic 
easily  accessible  to  anyone  visiting  or  using  it. 

Arsenious  oxide  is  sold  in  combination  with  sodium  hydrate 
or  carbonate  as  weed  killer.  This  may  be  a  strong  solution 
oE  sodium  arseuite  containing  14  to  40  per  cent,  of  arsenious 
oxide.  The  liquid  preparation  is  usually  coloured  by  the 
addition  of  aniline  dye  such  as  fluoresciue,  though  during  the 
Avar  it  was  sold  uncoloured.  The  solid  form  of  weed  killer 
consists  of  a  line  powder  usually  coloured  and  containing  a 
high  percentage  of  arsenic.  An  example  of  this  is  Eureka 
Aveed  killer,  which  Avas  mentioned  in  the  Greenwood  case. 
A  sample  Avas  found  by  Mr.  J.  Webster  to  contain  60  per 
cent,  of  arsenious  acid  and  to  be  coloured  with  phenol  - 
phthalein.  The. powder  was  very  soluble  in  Avater  and  formed 
a  pinkish-red  solution  Avhicli  was  decolorized  by  acids. 

These  preparations  are  most  poisonous  ;  not  only  may  they 
give  rise  to  accidental  poisoning  but  there  is  reason  to  believe 
that  they  have  been  used  for  criminal  purposes  on  many 
occasions.  An  instance  of  several  cases  of  accidental 
poisoning  due  to  liquid  Aveed  killer  occurred  in  Sussex  in 
1919,  Avlicn  a  sack  of  sugar  absirbed  a  quantity  of  liquid 
Aveed  killer  from  a  leaky  tin  placed  beside  it  during  transit  in 
a  railway  carriage.  The  consumption  of  the  contaminated 
sugar  gave  rise  to  acute  arsenical  poisoning. 

In  the  case  Rex  v.  Bingham,  1911,' three  fatal  cases  of 
arsenical  poisoning  were  the  subject  of  inquiry;  these  Avere 
undoubtedly  due  to  Aveed  killer. 

In  May,  1921,  an  inquest  Avas  held  on  a  Avornan  named 
Hauktelow  at  Beckenham,  where  death  was  found  to  be  due 
to  acute  arsenical  poisoning.  In  this  case  the  source  of  the 
arsenic  appeared  to  be  Eureka  Aveed  killer. 

•  Liquid  preparations  known  as  “Avood  preservatives,” 
similar  in  composition  to  Aveed  killer,  are  used  for  destroy¬ 
ing  insects  infesting  wood.  Since  these  are  not  coloured 
there  is  great  risk  of  accidental  poisoning  from  their  use.  The 
liquid  may  accidentally  contaminate  food  or  drink  and  give 
rise  to  acute  arsenical  poisoning.  An  instance  has  recently 
been  brought  to  my  notice  where,  after  treatment  of  the 
interior  of  a  large  hut  witli  arsenical  wood  preservative,  the 
dust  of  the  hut  was  found  to  contain  a  considerable  percentage 
of  arsenic,  and  the  air  of  the  interior  Avas  also  contaminated 
with  arsenic.  Arsenic  in  combination  with  alkali  is  used 
largely  in  the  manufacture  of  sheep  dips,  and  these 
preparations  have  sometimes  given  rise  to  acute  arsenical 
poisoning. 

A  solution  of  lead  arsenate  is  commonly  employed  in  fruit 
spraying,  and  cases  of  severe  arsenical  poisoning  due  to  these 
preparations  have  been  under  my  care. 

There  is  no  doubt  that  the  common  use  of  these  commercial 
preparations  of  arsenic  is  a  frequent  cause  of  fatal  arsenical 
poisoning,  and  the  time  appears  to  have  come  when  the  mode 
of  sale  of  these  preparations  should  be  carefully  considered 
Avith  a  view  to  the  safeguarding  of  the  public  against  risk 
of  accidental  poisoning  and  to  prevent  dangerous  homicidal 
poisons  being  so  easily  accessible  to  persons  Avith  criminal 
intentions. 

Other  preparations  of  arsenic  such  as  sodium  arsenite, 
metallic  arsenic,  arsenic  acid  and  sodium  arsenate,  copper 
arsenite  (Scheele’s  green),  a  mixture  of  copper  arsenite  and 
copper  acetate  (Schweinfurtli  greeu,  Paris  green,  emerald 
green),  arsenious  sulphide  (orpiment  or  King’s  yellow),  have 
given  rise  to  acute  poisoning,  usually  of  an  accidental  or 
suicidal  nature;  and  the  medicinal  preparations  of  arsenic 
must  not  be  forgotten  as  causes  of  acute  poisoning  when  taken 
in  excessive  doses. 

Symptoms  of  Acute  Poisoning  by  Arsenic. 

Arsenic  is  usually  described  as  au  irritant  poison.  It 
certaiuly  is  an  irritant,  but  it  does  not  kill  by  virtue  of  its 
irritant  properties  on  the  gastro-intestinal  tract.  Arsenic  is 
a  most  p  lAverful  tissue  poison,  and  it  is  to  the  toxic  effect 
on  the  important  organs  of  the  body,  especially  the  heart, 
kidneys,  and  liver,  that  a  fatal  result  is  due. 

Ihe  importance  of  the  toxic  action  of  arsenic  is  too  often 
lost  sight  of  in  the  medico  legal  inquiries  concerning  cases  of 
acute  arsenical  poisoning,  and  attention  is  too  much  concen¬ 
trated  on  the  irritant  effects  of  the  poison.  It  is  often  assumed 
that  the  irritant  symptoms  of  vomiting  and  diarrhoea  are  the 
chief ^  cause  of  death  owing  to  their  exhausting  effect  on  the 
body,  Avhereas  it  is  the  toxic  action  of  the  poison  on  the  heart 
and  other  organs  which  is  usually  responsible  for  the  fatal 
issue.  The  vomiting  and  diarrhoea  per  se  are  rarely  of 


themselves  the  cause  of  death,  and  indeed  these  symptoms 
can  be  controlled  by  medicinal  treatment. 

In  his  evidence  in  the  Madeline  Smith  case,  in  1857,  that 
great  toxicologist  Dr.  Robert  Christison  said,  on  being  cross- 
examined  as  regards  the  large  quantity  of  arsenic  present  in 
the  stomach  of  the  deceased  :  “The  very  fact  of  poison  being 
found  in  the  stomach  at  all  in  the  case  of  arsenic  shows  that 
more  has  been  administered  than  is  necessary,  as  it  is  not 
Avhat  is  found  in  the  stomach  that  causes  death  but  Avhat 
disappears  from  the  stomach.”  In  other  words,  Dr.  Christison 
consideted  that  it  Avas  the  toxic  effect  of  the  absorbed  arsenic 
on  the  important  organs  of  the  body  Avliich  caused  death,  not 
the  local  irritant  effect  on  the  stomach  and  intestines. 

The  symptoms  of  acute  arsenical  poisoning  are  very  variable 
in  their  occurrence,  and  no  hard  and  fast  rule  can  be  laid 
doAvm  as  to  precisely  Avhat  symptoms  a v i  1 1  occur  and  the  order 
of  their  occurrence.  Thus  the  same  toxic  dose  of  arsenic 
may  in  one  person  produce  vomiting  first  and  diarrhoea  after¬ 
wards,  but  in  another  person  the  reverse  may  obtain.  An 
example  of  this  has  recently  come  to  my  notice.  Then  again 
some  symptoms,  such  as  burning  in  the  throat,  thirst^  or 
cramp  in  the  legs,  may  be  prominent  in  some  cases  but 
entirely  absent  in  others. 

Criminal  cases  of  arsenical  poisoning  commonly  present 
symptoms  which  are  due  to  a  succession  of  doses,  possibly 
each  subletlial  but  poisonous.  In  such  cases  the  symptoms 
of  acute  arsenical  poisoning,  such  as  Avould  occur  from  one 
single  dose  of  arsenic,  may  be  masked  by  the  appearance  of 
symptoms  due  to  the  prolonged  action  of  arsenic — that  is,  to 
those  of  subacute  or  chronic  poisoning.  Thus  symptoms  of 
arsenical  neuritis,  or  of  renal  or  liver  disease,  may  be  super¬ 
imposed  upon  those  of  the  acute  gastro-intestinal  symptoms. 

When  a  single  poisonous  dose  of  arsenic  is  taken  by  the 
mouth  (one  or  two  grains  or  over)  the  interval  before  the 
appearance  of  symptoms  is  variable.  Possibly  some  peculiar 
taste  of  a  slightly  metallic  nature  may  be  noticed,  but  this 
is  frequently  absent.  Nam  ex  Avill  probably  be  the  first 
symptom,  and  this  may  occur  within  a  feAV  minutes  of  taking 
the  poison.  The  onset  of  symptoms  is  dependent  on  the  state 
of  the  stomach  at  the  time  of  taking  the  poison.  If  empty 
there  will  be  little  if  any  delay  in  the  appearance  of  the 
symptoms.  Much  depends  also  on  whether  the  arsenic  is  in 
solution  or  in  the  solid  state;  in  the  latter  condition  the 
onset  of  symptoms  Avill  be  delayed.  Then  again,  if  the 
arsenic  is  in  the  solid  form  there  Avill  bo  more  delay  if  the 
solid  is  insoluble  than  if  it  is  soluble. 

If  the  stomach  contains  food  the  onset  of  symptoms  will  be 
delayed  and  also  if  the  poison  is  taken  with  food,  or  if  food  is 
taken  within  a  ferv  minutes  of  the  poison.  Examples  of  the 
variable  occurrence  of  gastric  symptoms  are  shoAvn  by  the 
recent  Armstrong  case,  Avhere  after  a  possible  poisonous  dose 
there  was  a  delay  of  one  and  a  half  hours  before  the  occur¬ 
rence  of  nausea,  and  of  three  and  three-quarter  hours  before 
the  occurrence  of  vomiting,  and  of  eight  and  a  half  to  ten  and 
a  half  hours  before  the  occurrence  of  diarrhoea.  In  this  case 
(Mr.  Martin)  the  poison  Avas  no  doubt  taken  in  the  solid  form 
(arsenious  oxide)  with  tea  and  scones  aud  bread-and-butter. 
In  a  recent  very  interesting  case  published  by  Dr.  St.  George 
(British  Medical  Journal,  February  5th,  1921)  a  patient  at 
8  p.m.  took  about  180  grains  of  Avhite  arsenic  in  mistake  for 
magnesia  ;  the  poison  Avas  mixed  Avith  hot  milk,  aud  half  an 
hour  later  porridge  aud  milk  Avere  taken  for  supper.  It  Avas 
not  until  four  hours  after  taking  the  poison  (12  midnight)  that 
vomiting  occurred,  aud  this  Avas  accompanied  by  burning 
pain  in  the  epigastrium  and  diarrhoea.  At  4  a. no.  cardiac 
failure  Avas  slioAvn  by  coldness,  feeble  thready  pulse,  aud 
general  collapse;  cramps  in  the  legs  also  occurred.  Under 
medicinal  treatment  the  vomiting  aud  diarrhoea  Avere  con¬ 
trolled.  At  10  a.m.  suppression  of  urine  occurred.  The 
patient  recovered  from  the  immediate  acute  symptoms,  but  a 
severe  multiple  neuritis  developed,  and  the  patient  died  from 
this  three  and  a  half  months  later.  This  case  is  a  good 
example  of  the  action  of  arsenic,  Avhicli  is  that  of  a  proto¬ 
plasmic  poison,  the  irritant  effects  not  being  of  themselves 
fatal. 

A  remarkable  example  was  mentioned  by  Dr.  Christison 
in  his  evidence  in  the  Madeline  Smith  case,  in  Avhicli  a  girl 
took  a  large  dose  of  arsenic  at  11  a.m.;  though  showing  signs 
of  uneasiness,  she  made  a  pretty  good  dinner  at  2  p.m.  Death 
occurred  in  thirteen  or  fourteen  hours  after  administration. 
This  Avas  a  French  case  and  very  unusual. 

A  scientific  Avorker  in  a  factory  Avhere  large  quantities  of 
arsenic  were  used,  and  Avhere  it  Avas  impossible  to  avoid  the 
inhalation  aud  SAAfllcAving  of  a  certain  amount  of  arsenic. 


120  JULY  22,  1922] 


ACUTE  ARSENICAL  POISONING. 


r  THE  I5RITI8M 
L  Medical  Journal 


told  me  that  sometimes  at  night,  when  the  exposure  topoison 
during  the  day  had  been  great,  he  suffered  from  vomiting  and 
diarrhoea— that  is,  there  had  been  a  delay  of  many  hours 

before  the  onset  of  the  symptoms. 

When  a  poisonous  dose  is  taken  in  solution  on  an  emp  v 
stomach  nausea  is  likely  to  occur  within  a 
vomiting  within  an  hour,  and  diarrhoea  within  a  few  homs 
A  burning  pain  in  the  epigastrium  is  a  fairly  constant  early 
swmptom  associated  with  the  nausea  and  vomiting.  A  burning 
min  in  the  throat  has  been  described  as  a  symptom,  lhis  is 
usually  not  marked  in  arsenical  poisoning,  and  tlieu  is  only 
caused  by  the  congestion  of  the  pharynx  ^ 

sequent  on  the  vomiting.  In  a  recent  case  (Black)  burning  o 
the  throat  was  a  prominent  early  symptom,  occurring  appa¬ 
rently  before  the  vomiting  and  diarrhoea.  Arsenic  is  not  a 
corrosive  poison,  and  no  direct  local  effects  are  produced  on 
the  pharynx  or  oesophagus,  so  that  it  is  difficult  to  explain 
an  immediate  burning  sensation  except  by  reflex  action. 

The  vomit  will  at  first  contain  food  and  mucus,  and  may 
later  be  darkened  in  colour  owing  to  the  exudation  of  blood 
from  the  gastric  mucous  membrane;  afterwards  it  may  be 
yellowish  and  slimy  owing  to  the  presence  of  bile  and  mucus- 
The  diarrhoea  may  be  severe  and  accompanied  by  a  good  deal 
of  abdominal  pain  and  tenderness.  The  pain  is  Oiten  of  a 
colicky  nature  and  followed  by  profuse  evacuation.  ihe 
stools  are  watery,  and  may  contain  minute  particles  of  mucus 
and  blood.  In  suspected  cases  the  vomit  and  stools  should 
always  be  carefully  reserved  for  analysis.  The  tongue  is 
furred  in  the  early  stages,  and  later  may  have  a  silvery 
appearance,  the  papillae  showing  through  the  fur. 

In  cases  of  continued  doses,  as  in  the  Armstrong  case, 
sordes  may  appear  on  the  lips,  as  in  a  typhoid  patient. 
Cramps  in  the  legs  are  likely  to  occur  when  there  is  severe 
diarrhoea ;  where  vomiting  and  diarrhoea  are  continuous, 
thirst  may  become  marked  owing  to  the  draining  from  the 
body  of  fluid,  the  eves  sunken,  and  the  face  pinched,  I  he 
appearance  of  the  patient  may  resemble  that  seen  in  cholera, 
and  the  examination  of  the  stools,  both,  chemically  and 
bacteriologically,  may  be  necessary  to  establish  the  diagnosis. 

Cardiac  Symptoms. 

A  weak  and  rapid  pulse  is  one  of  the  early  and  most 
constant  symptoms;  it  was  a  marked  feature  in  the  Black 
case  and  also  in  the  Armstrong  ca,se  (both  Mr.  Martin  and 
Mrs.  Armstrong).  The  tachycardia  is  accompanied  by  weak¬ 
ness,  faintness,  and  a  feeling,  of  collapse.  There  is  no  doubt 
that  arsenic  has  a  direct  toxic  action  on  the  cardiac  muscle, 
and  this  effect  is  no  doubt  the  cause  of  the  early  death  in 
acute  cases. 

Hepatic  Symptoms. 

Arsenic  is  a  direct  liver  poison,  and  a  microscopical 
examination  of  the  liver  in  fatal  cases  of  acute,  arsenical 
poisonhm  shows  very  marked  fatty  degeneration.  Dr. 
Spilsbury  demonstrated  this  recently  in  the  case  of  Mrs. 
Armstrong.  One  of  the  most  important  functions  of  the 
liver  appears  to  be  that  of  the  protection  of  the  body  from 
circulating  poisons.  It  is  the  first  line  of  defence,  and  when 
the  poison  is  taken  by  the  mouth  it  is  readily  to  be  under¬ 
stood  that  since  after  absorption  by  the  portal  vein  the  poison 
first  passes  through  the  liver  this  organ  receives  the  brunt 
of  the  attack  and  often  is  irreparably  damaged  in  con¬ 
sequence.  The  effect  on  the  liver  is  a  degeneration  of  the 
cells  and  in  consequence  swelling,  so  that  the  bile  capillaries 
become  pressed  upon  and  slight  jaundice  may  occur.  Jaundice 
is  not  a  common  symptom  of  acute  poisoning  by  arsenious 
oxide,  but  it  is  likely  to  occur  where  there  have  been  repeated 
attacks  of  poisoning  extending  over  a  few  weeks.  In  the  case 
of  Mrs  Armstrong  one  of  the  nurses  (Nurse  Kinsey)  described 
the  appearance  of  the  skin  as  being  like  that  of  a  jaundice 
case,  while  the  other  nurse  (Nurse  Allen)  said  the  skin  was 

very’ dark  and  of  a  tawny  colour.  .  . 

There  is  no  doubt  that  the  hepatic  function  is  diminished 
considerably  as  the  result  of  the  action  of  arsenic,  aud  this 
accounts  for  the  jaundiced  appearance  of  the  skin  in  pro¬ 
tracted  cases  of  arsenical  poisoning. 

lu  the  Madeline  Smith  case  (1857)  Dr.  Hugh  Thomson, 
•who  saw  the  patient  (L’Angelier)  during  life  and  who  took 
part  in  the  post-mortem  examination,  described  the  skin  as 
beiim  of  “  a  distinctly  jaundiced  hue,”  both  before  and  after 
death;  in  the  joint  post-mortem  report  of  Dr.  Thomson  aud 
Dr.  James  Stevens  the  skin  is  described  as  being  of  a  tawny 
hue.  Some  discussion  arose  during  the  trial  as  to  whether 
jaundice  was  due  to  arsenic,  and  in  the  evidence  for  the 
defence  Dr.  Maclagan  stated  that  in  arsenical  poisoning  there 
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is  no  jaundice.  The  victim  in  the  Madeline  Smith  case 
probably  had  three  attacks  of  acute  arsenical  poisoning  during 
the  last  five  weeks  of  life-namely,  on  February  19tli  and  26rd 
and  March  22ud,  the  last  proving  fatal  within  a  tew  hours.  It 
is  now  fully  recognized  that  arsenic  is  a  powerful  liver  poison 
and  so  much  damage  may  result  that  a  condition  0  ex  cnsn’^ 
atrophy  (acute  yellow  atrophy)  may  follow.  The  action  of 
arsenobenzol  compounds  (salvarsan,  etc.)  on  the  liver  is  well 
known,  and  in  all  acute  fatal  cases  where  death  occurs  within 
two  or  three  weeks  of  its  administration  marked  fatty 
degeneration  of  the  liver  occurs.  Dr.  Spilsbury  has  found 

this  change  in  several  such  cases.  .  .  . 

It  is  interesting  to  note  that  when  the  arsenical  poison  is 
given  into  the  general  blood  stream,  as  in  the  intravenous 
administration  of  arsenobenzol  compounds,  the  liver  still  acts 
as  the  first  line  of  defence  against  the  poison,  and  in  fatal 
cases  the  bulk  of  the  poison  is  found  in  the  liver. 

As  a  consequence  of  the  fatty  degeneration  of  the  liver 

jaundice  may  occur,  and  a  very 
salvarsan  jaundice  have  been  de¬ 
scribed.  The  onset  of  this  sym¬ 
ptom  is  usually  late— weeks  or 
months  after  the  administration. 

/Vs  the  jaundice  clears  up  usually 
a  definite  shrinkage  in  size  of  the 
liver  is  found,  tfhough  there  is 
often  some  swelling  present  at  its 
onset. 

Salvarsan  jaundice  has  been 
found  associated  with  a  defective 
hepatic  function,  and  in  a  case 
under  mv  care  at  St.  Mary’s  Hos¬ 
pital  two  months  ago  the  laevu- 
lose  test  for  hepatic  function, 
carried  out  by  Dr.  Roche  Lynch, 

£?ave  a  very  marked  reaction  in-  .  ab¬ 

dicating  hepatic  deficiency  (see  chart).  Salvarsan  jaundice 
is  a  serious  symptom  and  not  infrequently  fatal,  the  condition 
of  the  liver  often,  at  necropsy,  showing  marked  shrinkage  due 
to  atrophy  following  the  previous  fatty  degeneration  (acute 
yellow  atrophy). 
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Renal  Symptoms. 

Arsenic  is  a  powerful  renal  poison  and  acts  on  kidney 
cells  causing  fatty  degeneration.  Impairment  of  function  o 
the  kidney  is  shown  by  diminution  or  even  suppression  of 

excretion  and  the  presence  of  albuminuria.  .  ... 

In  the  recent  Black  case  albuminuria  occurred  during  life, 
and  fattv  degeneration  was  found  in  the  kidneys  on  micro¬ 
scopical  examination  after  death.  The  kidneys  also  showed 
definite  but  not  extensive  ar teno- sclerotic  changes  which 
must  have  been  present  before  the  onset  of  the  arsenical 
poisoning.  The  action  of  the  arsenic  on  the  damaged  kidneys 
so  impaired  their  function  as  to  be  the  direct  cause  of  .death. 

In  the  Armstrong  case  albuminuria  occurred  during  the 
acute  illness  of  Mrs.  Armstrong,  and  fatty  degeneration  of  the 
kidneys  was  found  by  Dr.  Spilsbury  on  microscopical 
examination.  In  1920  a  case  of  subacute  arsenical  pmsonmg 
due  to  arsenical  fruit-spraying  liquid  was  under  my  care , 
this  case  persistent  albuminuria  with  marked  skin  lesions 
occurred  and  death  resulted  after  a  long  illness.  Pliably 
the  lead  present  in  the  liquid  accentuated  the  renal  symptoms, 
but  undoubtedly  the  marked  albuminuria  and  other  symptoms 

were  mainly  arsenical  in  origin. 

Nervous  System.  _  . 

After  a  single  poisonous  dose  of  arsenic,  unless  this  is 
large,  nervous  symptoms  do  not  usually  occur.  Multiple 
neuritis  may  follow  a  single  large  dose.  One  instance  of  this 
has  been  described  above.  Another  example  came  unde  my 
notice  in  Mesopotamia  in  1916,  where  from  accident  a  lar„e 
quantity  of  drinking  water  became  contaminated  with  sodium 
arseniffx  A  number  of  cases  of  acute  arsenical  poison  g 
resulted  and  in  one  a  most  severe  arsenical  neuritis  followed. 

In  protracted  acute  arsenical  poisoning  due  to  repeated 
doses,  multiple  neuritis  is  a  common  symptom.  It  was 
marked  in  the  case  of  Mrs.  Armstrong,  and  m  the  Maybiick 
case  some  slight  symptoms  of  neuritis  occurred.  Hie  main 
does  S  applar  l  be  specially  effected  in  aoeU, 
poisoning,  and  .usually  the  mental  condition  is  uuimpaned 

until  a  few  hours  before  death.  .  lqtm 

As  Avill  be  seen  from  the  analyses  of  fatal  cases,  v  y 
arsenic  is  found  in  the  brain,  and  the  cerebra  symp  oms  1 
acute  arsenical  poisoning  cannot  be  due  to  the  direct  action 
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of  arsenic  on  the  brain,  but  to  the  impairment  of  function  of 
the  other  organs  (liver,  kidneys,  and  heart)  and  consequent 
indirect  cerebral  toxaemia. 

Repeated  Doses. 

A\  here  repeated  doses  of  arsenic  are  given,  as  sometimes 
happens  in  criminal  cases,  symptoms  of  chronic  arsenical 
poisoning  (conjunctivitis,  laryngitis,  skiu  rashes  and  pig¬ 
mentation— symptoms  of  multiple  neuritis,  etc.)  may  accom¬ 
pany  the  acute  symptoms. 

Fatal  Dose. 

A  single  dose  of  2  grains  of  arsenious  oxide,  has  caused 
death  in  a  healthy  adult,  and  this  is  usually  accepted  as  a 
possible  fatal  dose.  It  is  common  for  much  larger  doses  to 
be  taken  and  recovery  occur,  owing,  no  doubt,  to  the  rapid 
elimination  of  the  poison  by  vomiting  and  diarrhoea.  A 
given  amount  of  arsenic  if  taken  in  solution  and  its  adminis¬ 
tration  spread  oyer  a  short  period  is  much  more  likely  to 
prove  fatal  than  if  the  whole  amount  is  taken  in  one  dose. 

Fatal  Period. 

It  is  impossible  to  state  this,  since  so  many  factors  influence 
the  time  of  death  after  a  single  fatal  dose.  Usually  death 
occurs  within  three  days,  but  in  cases  of  repeated  dosage 
death  may  not  occur  for  many  days.  In  one  case  after  a  large 
dose  death  occurred  in  twenty  minutes;  but  in  the  case 
already  mentioned  after  a  dose  estimated  at  180  grains  death 
did  not  occur  for  three  and  a  half  months. 

Post-mortem  Examination. 

In  cases  "where  death  has  occurred  some  time  previously 
careful  search  must  be  made  for  evidence  of  delayed  putre¬ 
faction.  This  will  be  best  shown  by  the  condition  of  the 
internal  organs.  It  is  most  marked  in  cases  where  there  has 
been  an  illness  prolonged  over  several  days,  the  arsenic  bein« 
widely  distributed  throughout  the  body;  the  drainage  of  the 
tissues  consequent  on  the  prolonged  diarrhoea  and  vomitin" 
also  tends  to  delay  putrefaction.  In  a  case  of  illuess  where 
the  diarrhoea  is  due  to  bacterial  infection  putrefaction  will  be 
accelerated,  so  that  in  this  respect  arsenical  cases  present 
a  marked  contrast. 

Too  much  importance,  however,  must  not  be  attached  to 
delayed  putrefaction,  and  in  cases  where  a  single  dose  only 
of  arsenic  has  been  taken  and  death  has  occurred  quickly 
there  may  not  be  a  marked  delay.  It  depends  on  many 
factors— for  example,  the  amount  of  arsenic  distributed 
throughout  the  body,  and  the  influence  to  which  the  body 
has  been  exposed  after  death,  whether  favourable  or  otherwise 
to  putrefactive  changes.  The  presence  of  inflammatory 
cuanges  in  the  stomach  and  intestine  should  be  carefully' 
looked  for,  and  especially  the  presence  of  petechial  haemor¬ 
rhages.  It  is  important  to  remember  that,  as  the  result  of 
Tratrefaction,  these  signs  rapidly  disappear  after  death,  and 
it  may  be  quite  impossible  to  detect  them  when  death  has 
occurred  many  days  previously'.  In  a  case  of  exhumation  the 
absence  of  inflammatory  signs  in  the  stomach  and  intestines 
is  not  indicative  of  the  absence  of  arsenic.  The  presence  of 
any  solid  particles  of  arsenic  or  of  a  pigmented  powder  must 
be  looked  for.  Where  putrefaction  is  advanced  marked  yellow 
staining  may  be  found  in  the  stomach  or  intestines,  due  to  the 
formation  of  arsenic  sulphide. 

Careful  reservation  of  the  organs  for  analysis  and  micro¬ 
scopical  examination  should  be  carried  out.  The  stomach, 
the  small  intestine,  the  caecum  with  the  ascending  colon,  and 
the  remainder  of  the  large  intestine  with  the  rectum  should 
be  separated  by  ligature  and  placed  in  separate  jars  with  due 
precaution.  The  contents  of  these  should  be  kept  separate, 
since  the  amount  of  arsenic  in  each  may  give  an  indication 
of  the  time  of  administration  of  the  fatal  dose.  The  liver, 
kidneys,  heart,  spleen,  and  brain  should  be  placed  in  separate 
jars.  In  addition,  a  portion  of  muscle,  a  piece  of  bone,  some 
hair  cut  off  close  to  the  scalp,  a  portion  of  skin,  and  the  nails 
should  be  separately  reserved  in  appropriate  vessels.  Any 
fluid  in  the  coffin  in  an  exhumation  case  should  be  reserved. 
Also,  any  earth  adherent  to  the  coffin  or  around  it  should  be 
reserved  for  analysis.  At  the  time  of  the  examination  small 
portions  of  the  liver,  kidney's,  and  heart  should  be  placed  in 
Wrnial  saline  containing  10  per  cent,  formalin  for  future 
microscopical  examination. 

Chemical  Analysis. 

Too  much  importance  cannot  be  attached  to  the  methods 
3mployed  in  the  aualysis  of  orgaus  for  arsenic  in  suspected 
C 


?h!inlmTeSV  ?!lIy  ti10S°  mefcll0(l3  should  be  used  which  are 
absolutely  reliable  and  cannot  give  fallacious  results. 

As  a  qualitative  test  the  Reiusch  test  is  ono  of  the  most 
reliable..  As  a  quantitative  test  where  a  weighable  amount 
of  arsenic  is  possible,  a  weighed  portion  of  the  organ  is  taken 
the  organic  matter  broken  down  by  the  usual  method,  and  the 
arsenic  precipitated  as  arsenious  sulphide  by  treatment  with 
sulphuretted  hydrogen  gas,  the  liquid  being  kept  saturated 
with  the  gas  for  four  days.  The  arsenious  sulphide  is 
filtered  oft,  dried,. freed  from  sulphur,  and  carefully  weighed- 
its  purity  is  confirmed  by  conversion  into  magnesium'pvro- 
arsenate,  which  is  also  weighed. 

■\\  here  the  quantities  of  arsenic  present  do  not  admit  of 
weighing,  a  known  amount  of  the  organ  is  treated  with 
nitric  and  sulphuric  acids  to  oxidize  the  organic  matter 
present.  After  evaporating  off  the  acids  the  residue  is  sub¬ 
mitted  to  the  electrolytic  Marsh-Berzelius  test  and  the  mirror 
obtained  compared  with  the  standard  mirrors. 

I  lie  above,  tests  if  carefully  carried  out  are  absolutely 
reliable.  It  is  essential  that  all  reagents  should  be  free 
10m  aisenic,  and  control  tests  must  be  constantly  done  to 
ensure  this.  In  toxicological  work  no  test  should  be  used 
which  can  possibly  give  fallacious  results;  for  this  reason  I  do 
not  favour  the  use  of  the  Gutzeit  test,  though  it  has  been 
much  used  111  pharmacological  work. 

I  he  presence  of  traces  of  sulphide  from  putrefaction  or  of 
impurities  in  the  chemicals  used  may  lead  to  error.  For  the 
same  reason  the  electrolytic  test  is  to  be  preferred  to  the 
ordinary  Marsh-Berzelius  test. 

It  is  particularly  necessary  that  most  accurate  methods  be 
used  where  only  traces  of  arsenic  are  present  in  the  material 
tor  examination,  since  the  slight  mirrors  yielded  in  such  cases 
might  ne  produced  by  small  traces  of  impurities  in  the 
chemicals  used. 

.  In  toxicological  work  reliance  should  not  be  placed  on  a 
single  method  of  testing — thus,  if  arsenic  is  found  by  the 
Marsh  test,  its  presence  should  be  confirmed  by  the  Reinsch 
and  other  tests. 

.  Iheie  have  been  instances  in  which  arsenic  has  been  found 
m  the  process  of  analysis  of  viscera,  aud  the  origin  of  the 
arsenic  has  been  traced  to  the  impure  chemicals  used.  A 
veiy  interesting  example  of  such  a  mistaken  diagnosis  came 
to  my  notice  in  1909. 

a  ma,n  apecl  50>  who  lived  in  a  large  country  house  in  the 
Midlands,  and  who  was  supposed  not  to  have  been  on  the  best  ol 
terms  with  his  wife,  suffered  from  severe  vomiting  accompanied  by 
some  diarrhoea.  The  illness  had  lasted  for  four  weeks,  and  during 
this  time  the  wife  was  frequently  in  aud  out  of  the  sick-room. 

I  lie  patient  had  been  addicted  to  alcohol  for  years,  and  even 
during  his  last  illness  took  a  fair  amount  of  wliiskv,  though  not 
in  great  excess.  The  patient  died,  but  before  his  death  soma 
suspicion  rested  on  the  wife,  aud  in  consequence  the  uriue  was 
coUected  and  sent  to  a  local  pharmacist  for  analysis.  The-manne’- 
of  collection  of  the  urine  was  open  to  suspicion,  and  no  especial 
care  was  takeii  as  regards  the  cleanliness  of  the  bottle  or  cork  used. 

1  lie  urine  was  analysed  by  the  Marsh  test  and  a  very  large  mirror 
of  arsenic  resulted.  This  mirror  was  much  larger  than  would 
have  been  given  by  urine  passed  by  a  patient  who  had  recently 
received  a  latal  dose  of  arsenic,  and  this  of  itself  aroused  my 
suspicions  as  to  the  danger  of  drawing  any  conclusions  whatever 
from  this  piece  of  evidence.  The  presence  of  arsenic  iii  the  urine 
had  not  been  confirmed  by  the  Reinsch  or  other  tests.  The  death 
of  the  patient  resulted  within  two  days  of  the  collection  of  the 
sample  of  urine. 

A  post-11101  tern  examination  was  made,  and  the  organs  were 
examined  and  analysed  by  me.  The  liver  was  greatly  increased  in 
sme  and  of  canary-yellow  colour ;  microscopical  examination 
showed  that  the  cells  were  engorged  with  fat.  No  trace  of  arsenic 
was  present  in  the  liver  or  any  of  the  organs  of  the  body.  The 
liver  was  in  a  state  of  very  marked  fatty  cirrhosis  due  to  alcohol, 
a  condition  commonly  associated  with  most  severe  vomiting  and 
a  certain  amount  of  looseness  of  the  bowels.  It  is  also  commonly 
associated  with  symptoms  of  peripheral  neuritis  due  to  alcohol, 
and  a  fatal  termination  is  by  no  means  uncommon.  The  clinical 
picture  is  almost  exactly  like  that  of  arsenical  poisoning,  and  in 
the  case  of  M.  F.,  where  arsenic  was  said  to  have  been  found  in  the 
urine  in  large  quantity,  it  was  not  surprising  that  a  confident 
diagnosis  had  been  made  of  acute  arsenical  p  lisoning,  and  that 
a  sensational  second  Mavbrick  case  was  supposed  to  have  arisen 
The  fact  that  all  the  organs  of  the  body  were  free  from  arsenic  at 
the  time  of  death,  even  though  submitted  to  the  delicate  Marsh- 
Berzelius  test,  showed  conclusively  that  the  urine  passed  two  davs 
before  death  must  have  been  freefromarsenic,  since  had  it  contained 
arsenic  as  suggested  considerable  amounts  must  have  been  present 
in  the  liver  and  other  organs. 

It  was  clear  that  the  arsenical  mirror  obtained  on  the  analysis 
of  the  urine  had  come  from  some  extraneous  source,  either 
from  a  dirty  bottle  or  from  impurities  in  the  chemicals  used  in  the 
analysis.  The  facts  of  the  case  were  carefully  explained  to  the 
jury,  and  a  verdict  of  death  from  cirrhosis  of  the  liver  was  found. 

This  case  was  an  excellent  illustration  of  the  ease  with 
which  a  mistaken  diagnosis  of  arsenical  poisoning  may  be 
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made.  It  also  emphasizes  the  necessity  of  taking  the  utmost 
care  in  analysis  and  collection  of  specimens,  and  the  impor¬ 
tance  of  relying  neither  on  one  test  nor  on  the  results  of 

“in  TfahTcase^f  arsenical  poisoning  arsenic  should  be 
found  in  the  liver,  spleen,  kidneys,  and  other  organs  of  the 
body,  in  addition  to  being  present  in  the  gastro  intestinal 

tract. 

Elimination  of  Arsenic. 

In  acute  arsenical  poisoning  the  vomit  aud  faeces  win 
contain  arsenic  in  amount  depending  on  the  q^ity  °f  th° 
poison  taken.  The  absorbed  arsenic  will  be  found  in  the 

clood  and  serous  exudations.  ,  f, 

Thus  in  one  case  the  blood  collected  one  lioiu  aftci  the 
iniection  of  0.6  gram  of  salvarsau  contained  0.5  mg.  and  in 
another  0  33  mg  per  100  c.cm.  The  blood  will  contain  traces 
of  arsenic  as  long  as  the  poison  is  present  111  the  liver  and 
organs;  in  fatal  cases  the  blood  and  serous  exudations 
conta  n  appreciable  amounts  of  arsenic.  The  urine  alter  the 
administration  of  arsenic  will  contain  arsenic  for  sever  l 
days.  After  medicinal  dosage,  usually  at  the  end  of  fourteen 
days,  arsenic  cannot  be  detected  in  the  urine,  but  I  have  found 
definite  evidence  of  arsenic  twenty-one  days  after  the  adminis¬ 
tration  of  a  single  dose  of  salvarsan  (0.5  grain).  Where 
repeated  doses  of  an  arsenobenzol  preparation  have  been 
given  arsenic  may  probably  be  found  in  the  urine  for  several 
weeks  or  even  months. 

Dr  Chalmers  Watson  recorded  a  case  in  the  Lancet,  April  22nd, 

1922  where  traces  of  arsenic  were  found  in  the  urine  and  faeces 
fifteen  months  after  a  course  of  ten  injections  of  novarsenobenzol 
and  Dr.  D.  R.  C.  Shepherd  recorded  a  case  in  the  Lm>ceL  l 
17th  1921  where  arsenic  was  found  in  the  urine  111  da)  s  aftei.  a 
course  of  seven  injections  of  ueo-salvarsau.  In  the  beer  poisoning 
eSmic  aisenic  was  found  in  the  urine  by  Dr  Dixon  Mann  in 
one  instance  fifty-nine  days  after  admission  of  the  patient  to 

hospital. 

It  is  probable  that  during  the  prolonged  administration  of 
arsenic  a  certain  amount  becomes  deposited  in  the  skin,  hair, 
and  nails,  and  that  this  is  gradually  reabsorbed,  being  excreted 
by  the  urine  and  faeces;  hence  the  poison  may  be  found 
for  loim  periods  after  the  administration.  Usually  in  acute 
arsenical  poisoning  after  a  single  dose  arsenic  ceases  to  be 
found  in  the  urine  and  faeces  after  about  three  weeks,  lhe 
late  Dr.  Dixon  Maun,  who  had  a  very  extensive  experience  of 
the  toxicology  of  arsenic,  wiote  in  his  textbook: 

“In  cases  of  acute  arsenical  poisoning  it  is  very  exceptional  to 
find  arsenic  in  the  urine  longer  than  a  week  or  ten  days  aftei  the 
administration  of  the  poison  ;  and  in  those  fatal  cases  m  which  the 
patient  survived  more  than  ten  days  arsenic  has  rarely  been  lound 
in  the  tissues.” 

I  believe  from  my  own  experience  that  this  still  holds  true 
in  the  majority  of  cases  of  acute  arsenical  poisoning  aiising 
from  the  taking  of  a  single  dose  by  the  mouth.  _ 

Arsenic  has  a  strong  affinity  for  the  keratin  tissues,  and 
hence  it  is  found  in  the  hair,  nails,  and  skm,  especially  in 
cases  of  prolonged  administration.  Iu  the  hair  it  is  deposited 
in  proximal  portions  which  represent  the  growth  during  the 
period  absorbed  arsenic  is  iu  the  body.  The  sweat  and 
sebaceous  secretion  during  this  period  will  contain  arsenic, 
and  as  the  whole  length  of  the  hair  comes  in  contact  with 
these  secretions  the  limitation  of  arsenic  to  the  pioxinial 
portions  of  the  hair  is  relative  not  absolute.  The  aualyses  in 
the  -\rmstronu  case  illustrated  this  point.  In  the  Seddon  case 
Sir  Edward  Marshall  Hall  quite  rightly  raised  the  question 
of  why  arsenic  should  be  present  in  the  distal  portions  of  the 
hair  if  the  case  was  one  of  acute  poisoning  as  suggested.  In 
this  case  the  distal  hair  had  been  lying  in  blood-stained  fluid 
in  the  coffin,  and  as  this  fluid  contained  definite  traces  o 
arsenic  I  gave  it  as  my  opinion  that  the  arsenic  m  the  distal 
portions  of  the  hair  had  been  absorbed  from  the  fluid  in  the 
coffin.  The  accuracy  of  this  statement  was  confirmed  by 
soaking  some  arsenic-free  hair  iu  the  blood-stained  arsenical 
fluid  for  twenty-four  hours  and  then  thoroughly  washing  it  in 
water,  alcohol,  and  ether,  and  submitting  it  to  analysis.  It 
was  found  that  au  appreciable  amount  of  arsenic  had  been 
absorbed  by  the  hair,  thus  explaining  the  presence  of  arsenic 
in  the  distal  portion  of  the  hair  from  the  deceased. 

Arsenic  may  be  found  in  the  sweat,  saliva,  and  bronchial 
secretion  in  acute  arsenical  poisoning,  and  it  has  also  been 
found  iu  the  milk  of  lactating  women.  In  two  cases  where 
salvarsan  was  giveu  to  patients  during  lactation  I  found 
arsenic  to  be  absent  in  samples  of  milk  taken  from  five  and 


a  half  to  seventy-two  hours  after  the  administration,  so  that 
the  benefit  to  the  child  resulting  from  the  administration  of 
salvarsau  to  the  mother  cannot  be  due  to  the  presence  of 
arsenic  in  the  milk  but  to  other  causes. 

Table  I. 

Patient  E.  M.  Has  taken  liq.  arsenicalis  ui  3  tubs,  from 
November  28th  to  December  25tli ;  m  5  t.cl.s.  from  December  25th 
to  January  1st  inclusive;  m  7  tabs,  from  January  4th  to  January 

.•  .  »,i  _ _ _ _ _ _  n  l  « /i  t-  n  d  f  i,  a  Q  n  wi  r.r\  X  n.  ill  - 


Specimen. 

Urine. 

Faeces. 

Amount  of 
As  psr 

100  c.cm.  of 
Urine. 

Total  As 
in  24  hours 
Specimen. 

Amount  per 
100  grams. 

Total 

Amount  in 

24  hours. 

Mg. 

Mg. 

Mg. 

January  C- 6 

0.095 

0.95 

B.N.O. 

e-  7  ... 

0.48 

4.01 

*1.0  mg. 

0.5 

7-  8  ... 

0.21 

2.96 

B.N.O. 

- 

8-9  •  ... 

0.09 

1.1 

*0.9  mg. 

0.45 

9-10 

0.10 

0.58 

0.30  „ 

0.46 

”  » 

„  10-11  ... 

0.04 

0.32 

B.N.O. 

„  11-12  ... 

0.03 

0.26 

0.4  mg. 

2.6 

..  12-13 

0.C4 

0.31 

*0.05  „ 

0.025 

„  13-1 t  - 

0.02 

0.24 

0.045  mg. 

0.09 

14  15 

0.01 

0.10 

Trace  too 

small  to 

„  15-16 

0.001 

0.01 

estimate 

„  16-17  ... 

nil 

nil 

*  The  total  amount  of  faeces  was  about  50  grams. 

B.N.O.  =  Bowels  not  opened — no  specimen. 

Table  II. 

Patient  H.  II.  Has  taken  liq.  arsenicalis  in.  3  t.cl.s.  from  January 
4th  to  10tn  inclusive. 


1 

Urine. 

Faeces. 

Specimen. 

Amount  of  ' 
As  per 

100  c.cm.  of 
Urine. 

Total  As 
in  24  hours 
Specimen. 

Amount  per 
100  grams. 

Total 

Amount  in 
24  hours. 

January  7-  8 

Mv. 

0.06 

Mg. 

0.4 

B.N.O. 

Mg. 

8-  9  ... 

0.05 

0.26 

0.08  mg. 

0.55 

„  9-10 

0.14 

0.83 

0.09  „ 

0.38 

„  10-11 

0.07 

0.69 

B.N.O. 

— 

„  11-12 

0.03 

0.17 

0.C69  mg. 

0.69 

„  12-13 

0.035 

0.22 

B.N.O. 

„  13-11  ... 

0.04 

0.24 

0.03  mg. 

0.03 

„  14-15 

0.003 

0.022 

0.016  „ 

0.025 

„  15-16 

0.002 

0.014 

0.003  „ 

0.013 

„  16-17 

Less  than 
0.001 

0.005 

1 

Not  esti¬ 
mated. 

The  accompanying  tables  of  cases  investigated  personally 
illustrate  the  excretion  of  arsenic  by  the  urine  and  faeces. 

Table  III. — Excretion  of  Arsenic. 

Case  1. — P.  L.  June  2nd,  1914 ;  0.6  gram  salvarsan  given. 

*  Mihigrarbs  of  arsenic  (AsiOe) 
per  ICO  grams. 


Urine, 

Faeces. 

June  3rd 

i.o 

1.4 

June  5th 

... 

1.0 

2.o 

June  7th 

, .  • 

0.17  .. 

1.7 

June  9th 

... 

...  0.17 

. 

June  10th  ... 

... 

...  0.07  .. 

.  ’ 

Table  IV .—Excretion  of  Arsenic. 

Case  2. — H.  October  12th,  1914  ;  0.5  gram  salvarsan  given. 

XT  e  „  .fav  Mg.  ofAs406ia 

salwsan  100  c’c“'  urinC' 

4  ...  ...  U.O 

7  .  ...  0.3 

J  . :  :::  :::  ...  0.15 

I"  :::  . 
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Table  V. — Excretion  of  Arsenic. 

Case  1. — October  29th,  1914;  0.5  gram  salvarsau  given. 


No.  of  days  after 

Mg  of  ArsCe  in 

salvarsan. 

100  c.cra.  urine. 

4  . 

•••  ••• 

0.4 

7  . 

0.4 

10  . 

0.2 

13  . 

0.1 

16  . 

0.03 

21  . 

... 

0.025 

Table  VI 

— Excretion  of  Arsenic. 

Case  G. — F.  October  12lh,  1912  ;  0.5  gram  salvarsan  given. 

No.  of  days  after 

Mg.  of  As40g  in 

salvarsau. 

101  c.cm.  urine. 

2  . 

•  •  •  . 

1.33 

4  . 

...  ...‘ 

0.4 

7  . 

...  ... 

0.16 

10  . 

... 

0.11 

13  . 

...  ... 

0.025 

DistribtUion  of  Arsenic  in  the  Body  in  Fatal  Cases. 

This  is  well  illustrated  by  the  accompanying  tables 
(VII  to  XIII).  No  rule  can  be  laid  down  for  the  exact 
proportion  of  arsenic  found  in  the  various  organs,  since  this 
will  depend  on  the  mode  of  administration,  whether  in  one  or 
repeated  doses,  on  the  time  that  has  elapsed  since  the  last 
dose,  and  on  the  state  of  health  of  the  patient  at  the  time  of 
administration.  The  distribution  of  arsenic  along  the  ali¬ 
mentary  canal  is  of  great  importance  because  it  gives  a 
definite  indication  of  the  time  at  which  the  last  dose  was 
administered. 

The  routine  examination  of  the  alimentary  tract  by  x  rays 
after  an  opaque  meal  has  given  us  definite  knowledge  of  the 
rate  of  passage  of  the  gastro  intestinal  contents.  Thus  after 
twenty- four  hours  the  bulk  of  the  arsenic  will  have  passed 
through  the  gastro-intestinal  tract,  as  illustrated  by  the  three 
Bingham  cases.  In  the  Armstrong  case  the  large  amount  of 
arsenic  in  the  caecum  showed  that  a  poisonous  dose  had  been 
taken  within  twenty-four  hours  of  death. 

The  liver,  as  has  already  been  mentioned,  rapidly  absorbs 
arsenic,  and  usually  considerable  amounts  aie  found  in  it,  as 
is  shown  by  the  Armstrong  and  three  Bingham  analyses.  In 
the  Seddon  case  the  amount  was  relatively  small,  while  the 
amount  in  the  muscles  was  high,  probably  owing  to  there 
having  been  a  break  in  the  repeated  dosage.  The  large 
amount  found  in  the  intestines  showed  that  a  dose  had  been 
given  wither  twenty-four  hours  of  death. 

Arsenic  is  usually  found  widely  distributed  through  all  the 
organs.  The  brain,  however,  contains  only  very  small 
amounts,  and  I  have  found  this  to  hold  good,  not  only  for 
poisoning  by  inorganic  arsenic,  but  also  for  the  organic  arseno- 
benzol  compounds.  Stevenson  and  Dixon  Mann  had  a  like 
experience.  This  explains  the  absence  of  cerebral  symptoms 
in  acute  poisoning  by  inorganic  arsenic,  and  also  shows  that 


Table  VII. — Distribution  of  Arsenic. 
Maybrick  Case. 


Grains.  Milligrams. 

Stomach  ,..  ...  nil  ...  nil 

Intestines  ...  ...  1/11  ...  6 

Kidneys  ...  '...  trace  ...  trace 

Liver  ...  ...  0.3  ...  21 


Total  ...  43/100  ...  27 


Table  VIII. — Distribution  of  Arsenic. 


Rex  r.  Ringliam.  lie  Margaret  Bingham  (deceased).  Death  in 
three  or  four  days  from  onset. 

Stomach...  ...  ...  ...  1/250  grain 

Liver  ...  ...  ...  ...  1.1  grain 

Kidneys  ...  ,  ...  ...  1/130  grain 

Spleen'  ...  ...  ...  ...  trace 

Table  IX. — Distribution  of  Arsenic. 

Rex  r.  Bingham,  lie  James  Bingham  (deceased).  Onset  August 
I2th,  1911,  3  p.m. ;  death  August  15th,  1911,  evening. 


Stomach 

Liver 

Kidneys 

Spleen 


minute  (juices 
1/2  grain 
1/95  grain 
1/600  grain 


Table  X. — Distribution  of  Arsenic. 

Rex  v.  Bingham.  He  William  Hodgson  Bingham  (deceased). 
Onset  January  22nd  ;  death  January  24th,  early  morning.  Duration 
?35  hours,  about. 


Stomach 
Small  intestine 
Liver 
Kidneys 
Spleen 


1/12  grain 
1/40  grain 
1  grain 
1/250  grain 
1/509  grain 


Table  XI. — Distribution  of  Arsenic. 
Seddon  Case. 


Stomach 

Grains. 

Milliern  ms. 

0.11 

7.30 

Intestine 

0.63 

41.00 

Liver 

0.17 

11.13 

Kidneys  ...  • 

0.03 

1.91 

Spleen 

0  037 

0.44 

Luugs 

0.014 

0.94 

Heart 

0.012 

0  80 

Brain 

0.005 

0.33 

Blood  (fluid  from  chest) 

0.006 

0  38 

Bone 

trace 

trace 

Nails 

0.002 

0.14 

Skin  (0.18  mg.  per  ICO  grams) 
Muscle 

1.03 

67.20 

Hair— proximal  (3  mg.  per  100 
grams) 

Total  . 

2.01 

131.57 

Table  XII. — Distribution  of  Arsenic. 
Rex  r.  Greenwood.  He  Mrs.  Greenwood  (deceased). 


Stomach  ... 

Grain-. 
...  0.009 

Milligrams. 

0.6 

Small  intestine 

...  0.C67 

4.33 

Large  intestine 

...  o.cos 

0.55 

Rectum 

...  0  006 

0.40 

Liver 

...  0.131 

8.5 

Spleen 

...  0.006 

0.4 

Kidnevs  ... 

...  0.019 

1.21 

Uterus 

...  0.012 

0.75 

Heart 

...  0.004 

027 

Lungs 

...  0.012 

0.79 

Oesophagus 

...  0.003 

0.21 

Brain 

...  0.001 

0.09 

Total 

...  0.23 

...  18.07 

Table  XIII. — Distribution  of  Arsenic. 
Rex  v.  Armstrong.  He  Mrs.  Armstrong,  deceased. 


Milligrams. 

Stomach  ...  ...  ...  ...  2.5 

Stomach  contents  ...  ...  ...  2.0 

Jejunum  and  contents  ...  ...  ...  1.6 

Ileum  and  contents  ...  ...  ...  9.1 

Caecum,  assendiug  colon,  and  contents  ...  37.6 
Liver  ...  ...  ...  ...  ...  118.0 

Spleen  .  ...  ...  ....  1 0 

Kidneys  ...  ...  ...  ...  ...  13.2 

Left  lung  ...  ...  ...  ...  0.5 

Heart  ...  ...  ...  ...  ...  0.6 

Fluid  front  pleural  cavities  ...  ...  0.9 

Portion  of  brain  (14  oz.)  ...  ...  ...  0.1 

Bone  from  left  femur  (4  oz.)  ...  ...  0.01 

Skin  from  left  thigh  (3£  oz.)  ...  ...  0.25 

Muscle,  back  of  left  thigh  (34  oz.)  ...  0.21 

Hair  from  head  (32  oz.)  ...  ...  ...  0.54 

Finger-nails  ...  ...  ...  ...  0.06 

Toe-nails  ...  ...  ...  ...  0.03 


Total .  208.2 


the  cerebral  symptoms  in  acute  salvarsan  poisoning  are  due 
to  autointoxication  and  not  to  the  direct  action  of  arsenic  on 
the  brain.  In  acute  arsenical  poisoning  very  little  arsenic  is 
found  in  the  bone,  as  illustrated  by  the  Seddon  and  Armstrong 


cases. 


Poisoning  by  Arscnobenzol  Derivatives. 

This  subject  lias  been  dealt  with  by  me  in  a  paper  published 
in  the  British  Medical  Journal,  April  1st,  1916.  The  interest 
attaching  to  cases  of  acute  poisoning  by  salvarsan  and  allied 
compounds  is  that  here,  instead  of  gastro  intestinal  symptoms 
occupying  the  prominent  position,  it  is  the  poisonous  effects 
of  the  arsenical  compound  on  the  organs  of  the  body  which 
produce  the  fatal  symptoms.  The  liver  bears  the  brunt  of 
the  attack  and  is  the  organ  to  suffer  most  damage.  In  fatal 
acute  cases  marked  fatty  degeneration  is  found  in  the  liver, 
and  the  kidneys  and  heart  muscle  also  commonly  show  this 
change. 

The  symptoms  of  acute  salvarsan  poisoning  exactly  simulate 
those  of  icterus  gravis,  and  they  are  in  my  opinion  due  to 
auto  intoxication  from  defective  liver  function  consequent  on 
the  action  of  the  poison  on  the  liver  cells. 

Very  extensive  damage  and  impairment  of  function  is 
necessary  for  fatal  auto  intoxication  to  be  produced,  but  these 
cases  do  occur,  aud  the  risk  from  salvarsau  administration 
should  always  be  borne  in  mind.  Even  when  the  poisonous 
effect  of  salvarsan  is  not  so  massive,  yet  in  many  cases  the 
liver  suffers  from  the  effect  of  repeated  doses,  aud  this  is 
proved  conclusively  by  the  frequent  occurrence  of  jaundice 
due  to  liver  damage.  This  jaundice  may  occur  weeks  01 
months  after  salvarsan  administration  and  may  be  most 
serious. 
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I  am  of  opinion  that  the  toxic  action  of  salvarsan  com¬ 
pounds  on  the  liver  is  not  sufficiently  borne  m  mincl  m  the 
very  extensive  use  of  this  drug  at  the  present  day.  Professor 
Maclean  has  suggested  that  liver  damage  is  less  h  te  y  o 
follow  salvarsan  administration  if  the  liver  cells  have  stored 
in  them  a  certain  amount  of  glycogen,  and  lie  has  recom¬ 
mended  that  danger  maybe  avoided  by  taking  glucose  shortly 
before  the  drug  is  given.  This  precaution  is  undoubtedly  of 
value,  and  it  has  been  emphasized  by  the  use  of  a  drug 
bavin®  like  effects  on  the  liver— namely,  chloroform  in  its 
production  of  delayed  chloroform  poisoning  after  anaesthesia. 

^  I  wish  to  express  my  sincere  thanks  to  Mr.  J.  Mebstei  and 
Dr.  lioche  Lynch  for  valuable  and  much  appreciated  help  in 
the  work  connected  with  this  papei. 

THE  BLOOD  SERUM  IX  PERNICIOUS 
ANAEMIA. 

With  Notes  on  the  Nat.ure  of  the  Disease  and 
its  Treatment. 

A  Preliminary  Note. 

BY 

E.  M.  BROCKBANK,  M.D.,  F.R.C.P., 

HONORARY  PHYSICIAN,  MANCHESTER  ROYAL  INFIRMARY. 

Two  years  and  a  half  ago,  when  making  some  observations 
on  the  phosphorus  content  of  the  corpuscles,  clot,  serum,  and 
plasma  of  pernicious  and  other  anaemias,  1  noticed  that  the 
colour  of  the  plasma  or  serum  of  pernicious  anaemia  differed 
from  that  seen  in  the  plasma  or  scrum  of  any  other  anaemia 
or  of  normal  blood.  Since  making  the  observation  I  have 
used  it  regularly  in  the  diagnosis  of  pernicious  anaemia  and 
have  found  it  a  most  use'u  and  reliable,  if  not  a  pathogno¬ 
monic,  test  of  this  anaemia.  . 

By  pernicious  anaemia  I  mean  a  severe  anaemia  ot  unknown 
cause  with  high  colour  index,  almost  always  above  normal ; 
urobilinuria ;  a  tendency  to  megaloblast  formation,  and 
leucopenia;  absence  or  great  scarcity  ot  blood  plates  (as  seen 
on  smears)  ;  and,  judging  from  observations  vvhich  are 
recorded  in  this  paper,  serum  and  plasma  with  special 

Cll,i’be  serum  in  pernicious  anaemia  is  always  of  a  definite 
yellow  colour,  varying  in  tint  from  that  of  a  cowslip  to  the 
deeper  buttercup  yellow  of  Canada  balsam,  whilst  the  serum 
of  all  other  anaemias  is  much  paler,  aud  resembles  straw- 
coloured  water.  The  yellow  colour  is  so 
distinct  that  it  can  be  recognized  in  the 
serum  or  plasma  if  only  two  or  three  drops 
of  blood  are  drawn  into,  and  half  till,  a  small 
bulb  made  of  tliin  glass  with  inlet  and 
I  (  \  outlet  of  a  narrow  bore  which  can  be  closed 

\W  hermetic  illy  by  sealing-wax.  Care  must  be 

Tf  taken  not  to  heat  the  glass  bulb  and  blood 

I  with  the  wax,  for  this  would  tend  to 

liaemolyse  the  hood;  it  is  for  this  reason 
that  sealing  the  ends  of  the  bulb  with  heat 
is  risky.  For  the  past  two  years  I  have 
regularly  carried  these  glass  bulbs  about 
with  my  blood  slides,  and  used  one  in  each 
case  of  anaemia  examined.  The  blood  runs  freely  into  the 
small  bulb  from  a  needle  puncture  (when  it  is  held  lower 
than  the  blood  drop  on  the  fingfer),  and  when  tho  ends 
of  the  bulb  are  sealed  I  stand  it  upright,  or  if  taken 
aL,  a  pat  eu.’s  house  I  carry  it  upright  in  a  small  box 
in  a  waistcoat  pocket  until  serum  and  clot  separate.  The 
colour  of  the  scrum  is  then  seen,  and,  judging  from 
a  sco,e  or  more  of  cases  of  pernicious  anaemia  and 
twice  the  number  of.  other  anaemias— Bauti’s  disease,  the 
leukaemias,  secondary  anaemia  from  any  cause,  purpura 
haemorrliagica — a  diagnosis  of  pernicious  anaemia  horn  any 
other  auaeinia  can  be  made.  I  have  not  applied  the  test  to 
the  anaemia  of  intestinal  parasites  which  simulates  pernicious 
anaemia,  as  I  have  never  had  any  case  of  the  condition  under 
my  care.  A  very  important  point  is  that  serum  from  cases  of 
severe  secondary  anaemia  is  pale  straw  colour,  not  yellow,  in 
all  the  cases  I  have  tried,  whether  due  to  septic  infection, 
haemorrhage,  or  concealed  malignant  disease,  which  all  have 
a  high  colour  index  (though  not  above  0.9)  and  a  microscopic 
red  Iblood  cell  appearance  simulating  pernicious  anaemia  but 
with  leucocytosis.  The  blood  in  these  severe  secondary 
anaemias  is  specially  referred  to  in  the  diagnosis  of  pernicious 
anaemia  by  Gulland  aud  Goodall.1 


a  o 

a,  Gloflii  biUb ; 
lt  with  clot  aud 
serum. 


This  serum  bulb  test  is  very  simple  and  lias  been  a  most 
useful  aid  to  me  many  times  iu  the  diagnosis  of  the  tyi  e 
of  anaemia  under  investigation.  In  its  average  appearance 
I  can  tell  from  the  serum  aloue,  aud  without  the  estimation  or 
the  colour  index  or  an  examination  of  the  blood  film,  whether 
I  am  dealing  with  a  case  of  pernicious  anaemia;  but,  ot 
course,  I  always  make  and  examine  a  blood  smear,  and 
wherever  possible  estimate  tlie  colour  index  as  well.  On 
some  occasions  I  have  had  my  clinical  opinion  of  a  case 
continued  or  altered  on  my  way  home  in  a  train  by  the 
colour  of  the  serum  which  has  separated  from  the  clot. 

There  is  no  question  of  any  pink  colour  iu  the  deeper 
coloured  yellow  serum— nothing  whatever  to  suggest  the 
presence  of  any  trace  of  haemoglobin  or  haemolysis;  nor  is 

it  of  a  bile  pigment  tint.  .  ,  .  . 

In  takin®  larger  amounts  of  blood  from  a  vein  haemolysis 
is  liable  to  occur  iu  health  or  disease  if  there  is  any  trace 
of  alcohol  or  distilled  water  in  the  syringe  or  needle.  Ilns  is 
avoided  by  drawing  0.5  c.cm.  of  sterile  5  per  cent,  sodium 
citrate  solution  through  the  sterilized  needle  into  the 
sterilized  syringe,  and  withdrawing  the  piston  to  its  lull 
extent,  thus  rinsing  the  barrel  of  the  syringe  with  tlie  citrate 
solution,  which  is  then  expelled  from  the  syringe.  Ine 
needle  is  then  put  into  the  vein,  and  blood  withdrawn. 
Finally,  tlie  blood  is  expelled  gently  into  a  sterile  test  tube, 
which  is  handled  very  gently  aud  laid  down  in  a  sloping 
position  to  facilitate  separation  of  clot  and  serum,  lhe  serum 
is  pipetted  away  from  clot  without  disturbing  red  corpuscles 
and  then  well  spun  in  a  centrifuge.  _  e 

Every  precaution  is  taken  to  avoid  haemolysis,  home  ot 
my  specimens  were  taken  with  dry  Wassermanu  outfit 
needles  direct  into  a  dry  sterile  test  tube  without  any 
syringe;  some  were  taken  with  an  oiled  syringe  by  Dr. 
Lovedav,  who  lias  been  director  of  our  clinical  laboratory  tor 
many  years,  and  is  thoroughly  experienced  in  tlie  dangers  ot 
haemolysis  and  the  methods  of  avoiding  it. 

At  first  I  could  find  no  reference  to  the  colour  of  the  serum 
in  pernicious  anaemia  in  textbooks  of  medicine  and  pathology 
or  monographs  on  blood  diseased.  There  is  no  mention  ot  it 
in  Hunter’s  monograph,  in  French  s  full  article  on  pernicious 
anaemia  in  Allbutt’s  System  of  Medicine,  or  in  Gulland  and 
Goodall’s  hook  on  the  blood.  In  tlie  last  named  woik  a 
suggestion  that  the  increased  haemoglobin  index  may  be 
accounted  for  by  tlie  presence  of  haemoglobin  in  the  serum 
is  mentioned,  hut  no  evidence  is  advanced  m  support  ot  it. 

In  the  section  by  Lazarus  (p.  20)  ou  the  clmi^al  methods 
of  blood  investigation  in  Die  Anaemie  (Ehrlich, T909)  there 
is  no  reference  to  the  colour  of  tlie  serum.  The  only  mention 
of  it  that  I  have  been  able  to  find  is  in  Panton  s  Clinical 
Pathology,  where  it  is  said  : 

“  The  bile  colour  of  some  serums  is  more  closely  simulated  by 
the  greenish-yellow  pigment  present  in  the  serum  of  nearly  ail 
cases  of  pernicious  anaemia.  A  certain  percentage  of  these  cases 
are,  in  addition,  actually  jaundiced.” 

In  none  of  my  cases  of  pernicious  anaemia  lias  the  serum 
had  a  greenish  tint. 

Cause  o  f  the  Colour  of  the  Serum. 

A  larger  amount  of  serum  than  that  obtained  in  the  bulbs 
is  necessary  to  make  any  observations  on  the  cause  of  the 
colour '  for  this  purpose  5  c.cm.  of  blood  or  more  are  with¬ 
drawn  from  a  vein  in  the  arm  with  the  precautions  already 
referred  to.  The  colour  of  the  blood  serum  and  plasma  in 
pernicious  anaemia  calls  to  mind  the  striking  yellow  colour  of 
the  fat  in  the  body,  and  tlie  question  of  any  possible  connexion 
between  tlie  two  and  of  the  colouring  matter  being  a  lipo- 
chrome  naturally  arises.  There  is  also  the  possibility  of  the 
presence  of  some  bile  pigment  in  the  serum  even  in  cases  in 
which  there  was  no  real  jaundice.  I  therefore  examined 
the  serum  with  the  spectroscope— using  a  simple  pocket  or 
straight  vision  instrument — and  immediately  saw  two  very 
distinct  absorption  bands  in  the  position  of  those  of  oxy- 
liaemoglobin,  and  a  much  less  distinct  narrow  third  band 
farther  to  the  right  in  the  green  in  some  specimens.  These 
absorption  bands  appeared  in  all  the  specimens  of  pernicious 
anaemia  serum  or  plasma  examined  except  the  very  pale  ones. 
This  difference  may  be  due  possibly  to  the  small  quantity 
used,  but  possiblv,  as  I  believe,  to  there  being  more  tliau  one 
form  of  the  disease.  In  the  deeper  coloured  serum  the  bands 
are  very  distinct  when  the  depth  of  fluid  is  only  one-tliird  of, 
an  inch  and  the  shadows  are  about  the  same  intensity  as 
those  of  oxyliaemoglobin  in  0.01  per  cent,  solution  as  depicted 
in  Starling’s  Textbook  of  Physiology.  I  never  saw  any  bands 
to  the  left  of  the  D  line  in  the  red.  In  normal  serum  and 
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plasma,  with  their  paler  colour,  I  found  the  same  absorption 
bands,  though  generally  less  distinct. 

No  modem  work  of  reference  that  I  know  of  has  any 
mention  of  the  presence  of  oxyhaemoglobin  in  normal  serum. 
MacMunn  aud  Thudichum  refer  to  it  and  attribute  the  third 
baud  in  the  green  to  “lutein,”  which  is  probably  a  lipoclirome 

Spectroscopic  Observations. 

M  ith  the  help  of  Mr.  Ernest  Jones,  M.Sc.,  M.B.,  my  house- 
physician  in  1920,  the  observations  with  the  pocket  "spectro¬ 
scope  were  checked  with  a  laboratory  instrument  with  which 
we  could  measure  the  wave-lengths  of  the  definite  absorption 
bands.  In  all  the  cases  examined  these  were  identical  with 
the  absorption  bands  of  oxyhaemoglobin — namely  : 

The  band  near  ...  ...  D  575  to  585 

The  band  near  ...  ...  E  530  to  550 

D  line  -  590  ...  ...  E  line  530. 

There  was  not  the  slightest  indication  of  any  absorption  band 
in  the  red. 

No  absorption  bands  were  seen  in  any  other  form  of 
anaemia — Banti’s  disease;  purpura  haemorrhagica ;  septic 
anaemia;  secondary  anaemia  from  haemorrhage,  malignant 
disease,  or  any  other  cause  ;  the  leukaemias — and,  especially, 
1  repeat,  as  a  very  useful  point  of  differential  diagnosis,  that 
they  were  not  present  in  those  forms  of  anaemia,  previously 
referred  to,  which  simulate  by  their  high  colour  index  (for  a 
secondary  anaemia)  and  by  their  microscopic  blood  picture 
pernicious  anaemia.  The' yellowness  of  the  serum,  which 
contained  enough  oxyhaemoglobin  to  give  its  characteristic 
absorption  bands,  was  striking:  there  was  no  trace  of  pink 
tint  in  it. 

Haemoglobin,  in  the  small  quantity  seen  microscopically  in 
a  solitary  blood  corpuscle,  is  yellowish.  Many  such  yellow 
corpuscles  together  give  the  normal  pink  blood  colour,  but 
1  have  been  unable  to  find  any  statement  in  textbooks  of 
physiology  or  works  on  the  blood  that  haemoglobin  is  ever 
yellowish  in  solution.  1  have  diluted  normal  blood  with 
water  so  much  that  I  could  see  no  colour  of  any  kind  in  the 
fluid,  but  only  in  the  meniscus  at  the  top  of  a  small  test  tube, 
and  this  was  pink.  The  question  as  to  whether  haemoglobin 
in  the  serum  of  pernicious  anaemia  which  was  yellow  existed 
in  some  new  combination  or  solution  then  arose,  but  I  came 
to  the  conclusion  that  the  deeper  yellow  shades  of  the  serum 
of  pernicious  anaemia  are  produced  by  a  weak  pink  solution 
of  haemoglobin  strengthening  a  lighter  yellow  pigment,  possibly 
that  which  colours  all  the  tissues  of  the  body,  especially  the 
fat.  This  is  seen  by  examining  a  specimen  of  the  serum 
with  the  naked  eye  in  the  dark  by  artificial  light.  The 
dominant  yellow  colour  is  then  less  visible,  whilst  the  haemo¬ 
globin  is  seen  faintly  pink,  like  weak  laked  blood,  and  not 
in  the  least  brown. 

.  The  Nature  of  the  Yellow  Pigment. 

It  is  difficult  to  carry  out  accurate  chemical  investigations 
with  the  small  amount  of  serum  which  can  be  obtained  from 
a  case  of  pernicious  anaemia,  but  Mr.  Jones  applied  standard 
tesls  to  some  cases.  He  found  that  the  yellow  colouring 
matter  of  the  serum  was  not  extracted  by  ether.  It  remained 
at.er  hydrolysis  with  alcoholic  potash  and  subsequent  precipi¬ 
tation  of  fatty  acids  by  hydrochloric  acid. 

These  two  results  suggest  that  the  colouring  matter  is  not 
a  lipoclirome.  It  is  precipitated  by  reagents  which  precipitate 
proteins.  This  observation  of  Mr.  Jones  is  interesting  in  view 
of  the  fact  that  a  protein  riciu  when  injected  into  the  bone 
marrow  produces  blood  appearauces  like  those  of  pernicious 
anaemia.  The  identification  of  the  pigment  which  colours 
the  fat  and  other  tissues  might  give  a  useful  clue  to  the 
causation  of  the  disease. 

1  have  been  unable  to  find  any  reference  in  recent  English 
literature  or  textbooks  to  the  spectroscopic  examination  of 
the  blood  serum  of  pernicious  anaemia,  and  consequently  of 
t hb  absorption  bauds  found  therein.  The  classical  work  on 
the  Spectroscope  in  Medicine,  by  MaeMunn  (1880),  and 
A  Manual  of  Chemical  Physiology,  by  Thudichum  (1872), 
though  valuable  aud  interesting,  are  out  of  date,  especially 
m  the  nomenclature  of  the  haemoglobin  derivatives.  1 
accordingly  wrote  to  Sir  Archibald  Garrod,  with  whom 
_  ,‘Jad  previously  had  some  correspondence  about  the 
spectroscopic  appearance  of  the  blood  in  enterogenous 
cyanosis.  He  kindly  directed  my  attention  to  some  work 
iqi  ^<^lunira  i11  the  Zeitschrift  fur  p hys iologisc he  Chemie, 
1916,  vol.  97.  This  observer  recorded  in  this  and  previous 
volumes  of  the  same  journal  his  observations  on  haematin 
as  a  pathological  constituent  of  the  blood  in  certain  diseases, 


including  pernicious  anaemia.  He  gives  references  to  similar 
observations  by  Schottniiiller  in  the  Miinchener  medizinische 
Wochenschrij t,  1914,  No.  5,  and  by  Hijmans  van  den  Bergli 
and  Snapper  in  the  Berliner  hlinische  Wochenschrift,  1915, 
No.  42.  Sclmmm  worked  with  a  grating  spectroscope  and 
took  photographic  records  of  the  spectra. 

All  these  observers  pay  a  great  deal  of  attention  to 
haematin  as  the  chief  spectroscopic  feature  of  the  serum  of 
the  various  diseases,  including  pernicious  anaemia,  investi¬ 
gated  by  them,  and  say  very  little  about  the  presence  of 
haemoglobin,  and,  as  far  as  I  have  seen,  nothing  about  the 
colour  of  the  serum.  Scliumm  does  refer  to  the  brownish 
colour  of  any  solution  of  haematin.  After  getting  as  far  as 
this  I  was  introduced  by  letter  to  Professor  A.  A.  Hijmans 
vau  den  Bergli  of  Utrecht  by  Sir  Archibald  Garrod,  and  he 
kindly  offered  to  examine  a  specimen  of  the  serum  which 
I  obtained  from  my  patients.  I  sent  him  one,  and  received 
the  following  comments  in  reply,  which  I  have  his  permission 
to  print: 

“  I  believe  that  the  colour  of  the  serum  which  you  kindly  sent 
me  is  clue  to  a  small  increase  of  the  bilirubin  content  and  to  the 
(oxj ) haemoglobin  dissolved  in  the  serum.  There  was  no  haematin 
to  be  discovered  in  this  specimen. 

“  We  generally  find  a  moderate  increase  of  the  bilirubin  in  the 
serum  of  patients  with  pernicious  anaemia,  especially  during  the 
periods  of  intensive  blood  destruction.  Whereas  the  normal  rate 
is  found  at  about  0.2  to  0.3  or  0.5  of  our  units,  in  pernicious  anaemia 
we  find  1  to  1.5  or  even  2  units.  In  your  specimen  the  bilirubin 
value  amounted  to  1  unit. 

“  Haematin  is  not  always  present  in  the  serum  of  pernicious 
anaemia,  not  even  during  the  period  of  going  downhill.  In  this 
disease  it  seldom  is  present  in  such  a  quantity  that  the  colour 
becomes  brownish,  but  in  exceptional  cases  this  condition  is  met 
with.  (In  other  diseases  the  quantity  of  haematin  may  be  so  large 
as  to  give  a  brownish  tinge  to  the  serum — as,  for  instance,  in  some 
cases  of  anaerobic  sepsis.)  The  quantity  of  haematin  being  only 
very  small  in  pernicious  anaemia,  you  will  very  seldom  find  a  band 
in  the  red  region  of  the  spectrum.  We  demonstrate  the  haematin 
by  adding  ammonium  sulphide,  whereupon  the  very  dark  bauds  of 
1  liaemochromogen  ’  appear.  (As  they  disappear  rapidly,  one  has 
to  look  immediately  after  having  added  the  sulphide  or  whilst  an 
assistant  adds  it  before  the  spectroscope.)  But,  as  I  have  men¬ 
tioned  already,  in  your  specimen  there  were  no  traces  to  be  found, 
even  in  this  way. 

“  Now  as  to  the  presence  of  the  haemoglobin  in  the  serum: 
This  point  is  a  very  difficult  and  important  one.  We  should  be 
very  careful,  of  course,  in  drawing  conclusions  from  it.  For  it  is 
always  possible  that  the  haemoglobin  has  escaped  from  the 
corpuscles  because  of  the  manipulations  during  and  after  collect¬ 
ing  the  blood.  Therefore  we  always  take  the  most  careful 
precautions  that  we  can  for  preventing  artificial  haemolysis 
(dry  and  warmed  tubes,  no  shaking  of  the  tubes,  careful 
ceutrifugalizing,  etc.). 

“  Might  it  not  be  possible  that  the  presence  of  haemoglobin  in 
the  serum  in  you)'  cases  of  pernicious  anaemia  is  due  to  artificial 
Laemolj'sis?  For  in  our  cases  I  do  not  remember  to  have  found  more 
haemoglobin  than  can  be  met  with  in  every  normal  serum. 
Perhaps  we  did  not  lork  at  it  with  sufficient  attention.  I  must 
confess  that  the  supposition  of  an  artificial  haemolysis  as  a  cause 
of  the  presence  of  haemoglobin  in  your  specimens  of  pernicious 
anaemia  cannot  explain  the  curious  fact  that  you  never  find  it  in 
other  anaemias. 

“Theoretically,  of  course,  it  is  quite  intelligible  that  a  slight 
intravascular  haemolysis  should  occur  in  patients  with  pernicious 
anaemia.  I  think  it  would  be  of  the  greatest  interest  to  repeat 
your  experiments  with  the  most  careful  precautions.  I  hope  you 
will  succeed  in  bringing  this  problem  into  clearness.  I  shall  pay 
attention  to  it  and  let  you  know  the  results  of  our  observations.” 

After  receiving  the  letter  I  took  blood  from  a  patient  with 
a  sterilized  aud  perfectly  dry  Wassermann  outfit  needle  aud 
rubber  tubing,  letting  the  blood  flow  into  a  paraffined  test 
tube.,  This  was  carefully  placed  in  an  inclined  position  and 
the  serum  separated  well;  it  was  perfectly  clear  and  of  yellow 
colour.  It  was  withdrawn  by  pipette  introduced  well  away 
from  the  clot  and  well  centrifuged.  The  oxyhaemoglobin 
bands  were  there  as  before.  I  could  not  get  the  haemo- 
chromogen  bands  by  adding  ammonium  sulphide.  This 
suggests  that  my  previous  methods  were  equally  careful. 

I  have  purposely  avoided  the  immediate  treatment  of  the 
blood  iu  a  centrifuge,  fearing  that  some  traumatic  haemolysis 
might  be  caused. 

When  the  yellow  serum  of  pernicious  anaemia  is  kept  in 
sealed  tubes  it  begins  to  lose  its  colour  in  a  few  days,  and  by 
the  end  of  a  week  the  absorption  bands  of  oxyhaemoglobin 
become  much  less  clear  and  eventually  indistinguishable.  In 
one  case  it  turned  to  a  light  cherry  colour  after  being  kept  iu 
a  sealed  tube  a  couple  of  months,  and  gave  a  spectrum  of 
haemochromogen.  I  could  not  understand  what  had  happened 
when  the  serum  lost  its  colour  and  the  bauds  of  oxyhaemo¬ 
globin  uutil  I  heard  from  Professor  Hijmans  van  den  Bergli  of 
his  methods  of  identifying  haematin  by  reducing  it  with 
ammonium  sulphide  and  production  of  haemochromogen.  It 
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then  became  quite  clear,  especially  when  it  is  remembered 
that  the  spectrum  of  haemocliromogen  will  appear  in  dilution 
of  1  in  25,000,  and  that  its  formation  is  even  a  more  delicate 
test  for  blood  than  the  spectrum  of  oxyhaemoglobin  itself 
The  explanation  of  the  loss  of  colour  in  the  sealed  tubes 
seems  to  be  that  the  oxyhaemoglobin  changes  to  haematin  in 
time,  and  this  in  weak  solution  does  not  deepen  the  colour  ot 
the  serum  to  the  same  extent  as  the  haemoglobin  does,  ibis 
explanation  I  put  to  the  test  by  unsealing  an  ampou  e  ot 
serum  which  I  had  kept  for  a  couple  of  months,  and  which, 
from  being  quite  yellow  and  giving  good  oxyhaemoglobin 
bands  when  fresh,  had  become  pale  and  showed  no  spectrum 
On  adding  to  this  some  ammonium  sulphide  I  obtained  a  veiy 
clear  absorption  spectrum  of  haemocliromogen,  clearer  than 
that  of  oxyhaemoglobin  had  originally  been,  llie  change  to 
the  cherry  red  in  the  ampoules  is  probably  due  to  the  oxy¬ 
haemoglobin  being  changed  to  haematm,  and  this  body  jem0 
further  changed,  probably  by  decomposition,  to  liaemo- 
cliromogen,  which  has  a  cherry-red  colour  in  solution,  haematm 

being  in  the  same  strength  nearly  colourless. 

Professor  Hijmaus  van  den  Bergli  says  that  he  lias  110 
paid  much  attention  to  the  oxyhaemoglobin  in  pernicious 
anaemia  serum,  being  chiefly  interested  111  the  haematm. 
It  is  possible,  however,  that  the  haemoglobin  is  the  tore- 
runner  of  the  haematin  and  its  presence  in  the  plasma  111  the 
blood  vessels  the  essential  feature  of  pernicious  anaemia. 
Some  haemoglobin  compound  most  probably  does  circulate  in 
the  plasma  ready  to  be  deposited  as  liaemosiderin  in  the 
liver.  An  explanation  of  the  difference  in  my  results  and 
those  of  other  Continental  observers  may  be  that  there  is 
more  than  oue  variety  of  pernicious  anaemia,  and  cl  meat 
appearauccs  of  the  disease,  in  my  opinion,  support  this  view. 

In  two  or  three  of  my  original  cases  in  which  the  serum 
was  rather  orange-coloured  I  found  the  oxyhaemoglobin  bands 
more  distinct  than  usual,  but  only  in  one,  which  I  met  with 
quite  recently,  have  I  seen  a  band  in  the  red.  I  did  not  try 
Professor  Hijmans  van  den  Bergli’s  method  of  getting  the 
haematin  bands  until  the  last  month  because  I  did  not  know 
of  it  earlier.  I  failed  to  get  liaemoclifomogeu  by  adding 
ammonium  sulphide  in  the  ordinary  way. 

The  fact  that  oxyhaemoglobin  occurs  in  the  serum  ot  cases 
of  pernicious  anaemia  obtained  from  the  vein  of  a  living 
person  and  separated  from  the  clot  in  a  test  tube  is,  of  course 
no  proof  that  the  oxyhaemoglobin  is  present  in  the  plasma  ot 
the  circulating  blood.  It  is  quite  possible  that  in  spite  of  every 
precaution  taken  to  prevent  it  some  haemoglobin  escapes 
from  the  red  corpuscles  during  the  process  of  withdrawal 
of  blood  from  a  sTein ;  but  even  if  artificial  haemolysis  does 
occur  this  does  not  affect  the  fact  tliat  oxyhaemoglobin  appears 
in  the  serum  of  pernicious  anaemia,  but  not  in  that  obtained 
by  identical  methods  and  with  identical  precautions  ilohi 
any  other  form  of  anaemia.  There  is,  however,  some  reason 
to  think  that  oxyhaemoglobin  does  exist  in  the  plasma  ot 
the  circulating  blood.  It  is  an  unquestioned  fact  that  the 
red  corpuscles  in  pernicious  anaemia  carry,  on  the  average, 
more  than  the  normal  amount  of  oxyhaemoglobin,  sometimes 
as  much  as  1.5  times  this  amount ;  and  it  is  quite  possible 
that  more  oxyhaemoglobin  is  manufactured  in  pernicious 
anaemia  than  there  are  red  corpuscles  to  carry  it,  and  that 
some  circulates  free  in  the  plasma.  In  pernicious  anaemia 
there  is  not  such  a  deficiency  of  oxyhaemoglobin  as  there  is 
in  an  anaemia  of  low  colour  index  and  low  blood  count. 


Is  Pernicious  Anaemia  a  Malignant  Disease  of  the 

Blood  ? 

Pernicious  anaemia  may  be  a  form  of  malignant  disease  of 
the  blood— that  is,  a  reversion  to  embryonic  type  of  blood  and 
blood  formation.  The  scarcity  of  blood  plates  with  such 
evidence  of  red-marrow  activity  always  strikes  me  as 
peculiar.  At  most,  the  blood  plates  number  very  few,  as 
compared  with  normal  blood,  aud  are  insignificant  as  com¬ 
pared  with  the  enormous  numbers  found  in  some  cases  of 
secondary  anaemia,  such  as  that  due  to  moderate  haemor¬ 
rhage,  chronic  nephritis,  and  cancer.  In  some  cases  of  per¬ 
nicious  anaemia  scarcely  any  can  be  seen.  As  blood  plates 
contain  nuclein  and  resist  peptic  digestion,  they  are  probably 
the  remains  of  the  nucleus  of  the  bone-marrow  erythroblast. 
Their  presence,  and  that  of  nucleated  red  cells,  is,  in  my 
opinion,  an  indication  of  an  attempt  by  the  bone  marrow  to 
regenerate  red  blood  corpuscles,  and  when  they  occur  the 
prospects  of  improvement  in  pernicious  anaemia,  temporarily 
at  any  rate,  are  good.  But  their  small  number  conveys  the 
impression  that  with  all  its  apparent  activity,  judged  from 
its  appearance,  the  marrow  iu  pernicious  anaemia  is  not  pro¬ 


ducing  red  cells  well,  and  this  raises  the  question,  Are  they 
being  produced  anywhere  else?  Some  justification  for  this 
question  is  to  be  found  in  the  resemblance  which  the  megalo- 
cytes,  microcytes,  and  poikilocytes  of  the  disease  have  ° 
similar  forms  met  with  in  embryonic  mammalian  blood,  as 
described  by  Emrnel.8  His  observations  are  striking,  and  in 
mv  opinion  support  the  view  that  in  pernicious  anaemia  there 
is  a  reversion  to  embryonic  type  of  blood  and  blood  forma- 
tion.  I  hope  at  a  later  date  to  go  more  fully  into  this  ques¬ 
tion  and  discuss  the  bearing  which  the  scantiness  of  blood 
plates  has  on  the  nature  of  the  disease. 

Treatment. 

In  conclusion,  I  may  refer  briefly  to  the  very  remarkable 
improvement  which  generally  takes  place  for  a  longer  or 
shorter  time  when  pernicious  anaemia  is  treated  by  liquor 
arsenical  is  in  graduated  doses.  I  always  begin  with  4  minims 
three  times  a  day  after  food,  and  increase  the  dose  by  one 
minim  every  forty-eight  hours  until  8  minims  for  each  dose 
are  being  taken.  Then  by  a  simi'arly  graduated  decrease  in 
dose  the  original  4-minim  dose  is  reached.  Forty-eight  hours 
later  the  arsenic  should  be  stopped  altogether  for  a  week  and 
then  the  same  graduated  course  of  treatment  carried  out 
af,ain.  The  patient  should  be  kept  in  bed  and  in  the  open 
air  as  much  as  possible  and  have  well-ventilated  rooms. 
Arsenic  should  be  given  in  this  way  011  aud  off  for  several 
months.  When  there  is  any  cardiac  muscle  failure,  with 
dilatation  of  the  heart  and  oedema,  as  there  often  is  m 
pernicious  anaemia,  digitalis  in  doses  of  1/240  gram  digitoxin 
(Nativelle’s  granule)  daily  in  addition  to  the  arsenic  soou 
brings  about  a  wonderful  improvement;  and  I  have  seen 
patients  with  both  feet  in  the  grave  recover  in  six  weeks 
comparative  health  and  activity.  They  all  tend  to  relapse, 
however.  Very  few  patients  suffering  from  pernicious 
anaemia  cannot"take  liquor  arsenicalis.  Occasionally  1  have 
oiven  it  even  when  vomiting  and  diarrhoea  were  present  when 
the  case  first  came  under  observation,  with  improvement 
in  the  symptoms. 

Conclusions. 

1.  The  serum  of  pernicious  anaemia  is  always  definitely 
yellow  and  that  of  all  other  anaemias  nearly  colourless.  The 
colour  may  be  seen  in  two  or  three  drop3  of  serum  in  a  small 

glass  bulb.  . 

2.  Oxyhaemoglobin  absorption  bands  appear  in  the  serum 
of  the  great  majority  of  cases  of  pernicious  anaemia,  aud  can 
easily  be  seen  by  a  pocket  spectroscope.  They  are  not  seen  in 
the  serum  of  other  anaemias. 

3.  Continental  observers  have  found  haematin  in  the  seium 
of  some  cases  of  pernicious  anaemia,  aud  they  believe  that 
bilirubin  gives  rise  to  the  yellow  colour. 

4.  There  may  be  some  free  oxyhaemoglobin  in  the  plasma 
of  the  circulating  blood  of  the  disease. 

5.  It  is  possible,  judging  from  the  serum,  that  there  are  at 
least  two  varieties  of  the  disease. 

6.  Blood  plates  are  generally  very  scanty  or  absent  in  the 
disease,  but  when  present  are  a  sign  of  potential  regeneration 
of  red  cells  by  the  boue  marrow  and  indicate  a  good 
temporary  prognosis. 

7.  The  abnormal  conditions  of  the  red  corpuscles  suggesn 
the  possibility  of  pernicious  anaemia  being  a  malignant 
disease  of  the  blood. 


referexcf.s. 

1  Diseases  of  the  Blood,  p.  138.  ^Starling’s  Principles  of  Physiology 
p.827.  8  Amer.  Jonrn.  cf  Anatomy,  1914,  vol.  16,  p.  127,  on  The  Origin  of 
Mrm.mir.ipflt.pri  F'.rvtTiroevtei  bv  a  Process  of  Cytoplasmic  Constriction. 


HIGH  PERCENTAGE  OF  ABNORMAL  OBSTETRIC 
CASES  IN  GENERAL  PRACTICE. 

BY 

J.  WALLACE  ANDERSON,  M.B.,  Ch.B.Glasg. 


From  January  1st  to  June  15tli,  1922,  the  percentage  o: 
abnormal  obstetric  cases  met  with  iu  my  practice  has  beer 
unusually  high.  Out  of  a  total  of  42  cases  attended,  If 
(45.2  per  cent.)  have  presented  some  definite  abnormality. 
These  cases  occurred  in  the  ordinary  course  of  practice,  only 
oue  having  been  seen  on  the  requisition  of  a  midwife.  The 
abnormal  cases  were  as  undernoted. 

1.  Primipara,  aged  34.  Great  oedema  of  feet  and  legs  for  one 
week  before  confinement;  very  slight  albuminuria.  On  commence¬ 
ment  of  labour  ureat  headache  and  flashes  before  the  eves.  One 
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eclamptic  seizure  during  late  second  stage.  Anaesthetic  imme- 
Uiately  commenced  and  continued  for  two  and  a  half  hours,  during 
which  time  forceps  delivery  was  done.  Complete  recovery  of 
mother  and  child,  although  the  latter  had  icterus  neonatorum 
for  a  time. 

2 .Primipara,  aged  35.  Hyperemesis  gravidarum  throughout 
pregnancy,  and  albuminuria  for  several  weeks  towards  end.  Two 
days  In  labour,  which  was  practically  painless  ;  early  rupture  of 
membranes;  uterine  inertia.  Forceps  delivery;  mother  very 
toxic  for  three  days  afterwards,  but  completely  recovered.  Child 
apparently  well  for  three  days,  then  died  in  a  convulsion. 

,  _'imiPara,  aged  29  (sister  of  No.  2).  Hyperemesis  gravidarum 
throughout  pregnancy,  but  never  albuminuria.  Forty-eight  hours 

forasps'tlei i very?  l>e'vi9'  »“<>  ««••» 

wi  Mal{ripa™>  a8ed  34.  Persistent  occipito-posterior  delivery; 

Eighteen  months  previously  had  suspension  of  the 

tracheloiuTaphv  lam  Wlth  Posterior  colpo-perineorrhaphy  and 

5.  Multipara,  aged  32.  Albuminuria,  headaches,  and  oedema  for 
thiee  weeks.  Breech  presentation  at  term  ;  four  hours’  labour. 
.Lieu very  under  anaesthetic  accomplished  in  less  than  five  minutes  • 
F°  agse  °fA  ?r,  Pressure  on,  cord  by  head ;  asphyxia  pallida! 
Aiolonged  artificial  respiration  and  stimulation  unfruitful  Re- 
of  mtotl?f.r-  after  being  very  toxic  for  first  five  days.  At 
I  re\  ions  parturition,  which  was  vertex,  child  was  stillborn  at  term 
w  ithout  apparent  reason.  ’ 

well  ^u^Para>  a8ed  26..  Twins — one  vertex,  one  breech.  All 

7‘  Primipara,  aged  20.  On  first  examination,  os  fully  dilated 

runtnre  nf  „S  djscovered-  No  presenting  part  felt.  Spontaneous 
rn.uu  uJn  membranes  in  a  few  minutes,  followed  by  unaided  and 
lapid  delivery  of  an  anencephalic  monster,  which  survived  for 
a  few  minutes  only.  Motherwell.  1 

Min r“aS  twentrto”  >“’“»•  F««n» 

a^ed  26.  Profuse  haemorrhage  at  seven  months 
kH  n'Ied  f y  ,abou^  Central  placenta  praevia.  Rapid  delivery  of 
stillborn  foetus.  Recovery  of  mother.  ^ 

A9"  Prjmipara,,  age^  22.  At  six  and  a  half  months  urine  loaded 
^ith  albumin,  headaches,  and  sickness  with  flashes,  but  no 

Indn^Rm  hhrh6  weeks’  rigid  treatment,  without  improvement. 
Induction  bj  bougies.  Delivery  m  seven  hours  of  a  living  child 

MnfW  dfu?ue  prematurity  and  icterus,  has  done  well. 

Mother  well,  but  still  has  some  albumin. 

11.  Primipara,  aged  22.  Face  presentation.  Delivered  herself 
in  about  twelve  hours.  Both  well.  ueaen 

12  Multipara,  aged  34.  At  six  months,  urine  clear;  at  ei»ht 
months  loaded  with  albumin,  and  very  great  oedema  of  face  and 
egs.  Abdomen  notably  enlarged.  Rest  and  milk  diet.  Two  days 
later>.  sudden  large  haemorrhage,  followed  by  labour,  and  delivery 
weighing  6$,  3i,  and  3  lb.  respectively.  Mother  and 
tin ee  children  all  well  so  far.  At  last  parturition  had  placenta 

anTcurettage  Wh<m  She  haS  had  an  abortiou’  followed  by  dilatation 

13.  Multipara,  aged  25.  Urine  clear  of  albumin  on  several  ex- 

aP?J?a\1°ns  before  and  at  eight  months.  Natural  delivery  of  living 
child  at  term.  Oedema  of  legs  and  eyes  noticed  at  labour.  Child 
unnaturally  quiet,  and  died  twenty-four  hours  later.  At  previous 
confinement  had  a  macerated  full-time  child.  1 

14.  Primipara,  aged  39.  Amenorrhoea  for  four  months,  with 

sickness  lor  latter  two  months.  Abdomen  enlarged  to  above 
umbilicus.  Profuse  haemorrhage  with  colicky  pains.  Hydatidi- 
form  mole  partially  expelled,  and  partially  extracted  manually  and 
bj  careful  curettage,  Second  curettage  nine  days  later,  to  complete 
the  evacuation  of  uterus.  Well  to  date.  1 

ased  3°.  Three  weeks  beyond  calculated  term. 
Intermittent  labour  for  three  days  before  being  seen.  Slight 
general  contraction  of  pelvis  (conjugate  about  3J  inches).  Lar-'e 
bead  felt,  freely  movable  above  pubis.  Twenty-four  hours  later 
soft  parts  dilating,  with  finger-like  membranes  presenting,  but  still 

weighing  Hi  lb!  Caesarea“  giving  child 

^1M7V18’and  19  were  cases  in  which  delivery  had  to  be  corn- 
second  stage°rCePS  aDd  chIoroform>  owing  to  the  length  of  the 


Analysis  of  the  Series  of  Cases. 

1.  As  already  stated,  out  of  42  cases,  19  (45.2  per  cent.) 
presented  some  definite  abnormality. 

^  ^be  15  detailed  cases,  9  (60  per  cent.)  were  primiparae. 
.  Of  the  15  detailed  cases,  7  (46.7  per  cent.)  were 
toxaemias  of  pregnancy  (four  were  in  primiparae). 

’.  00  ^  doited  cases,  the  average  age  was  just 

0\  GI  utj  % 

A  ofe.-One  of  tlie  normal  cases  in  tlie  series  was  a  patient 
whose  first  pregnancy  was  twins  (with  survival  of  both), 
whose  second  pregnancy  was  tubal,  with  consequent  laparo- 
oury  and  removal  of  one  tube  and  ovary,  and  whose  present 
(ahd  third)  was  normal. 

U  ^  o*  i)1  r>°  ackn°wledge  my  indebtedness  to  my  assistant, 
a  '  h  Farrar>  for  llis  collaboration  with  me,  both  in  the 
conduct  of  the  cases  and  in  extracting  the  details  and 
statistics  from  my  case-book. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

rr  ALCOHOL  IN  ITS  RELATION  TO  DISEASE. 

he  facts  here  stated  are  the  outcome  of  observations  made 
on  a  series  of  150  cases  treated  in  the  medical  wards  of  the 

and  75nabSrrCe  HOS!>ltal  1  “ley  inoh,ae75  -oh  abstaiaera 

,  a  *?r!?s  cases  of  acute  lobar  pneumonia  it  was 

observed  that  the  number  of  deaths  among  the  38  non- 

abs tamers  was  proportionately  greater.  In  these  also  relapse 
was  found  to  be  more  frequent,  and  the  disease  ran  a  much 
more  severe  course.  The  temperature  reached  a  greater 
height,  with  a  tendency  to  fall  by  lysis  and  not  by  crisis. 
Ihere  was  either  leucopema  or  a  very  negligible  leucocytosis, 
showing  that  the  resistance  of  the  tissues  to  the  infection 
was  poor.  Dilatation  of  the  heart  was  more  frequent  and 
supervened  earlier.  In  several  cases  there  was  a  tendency  to 
complications  (pericarditis,  otitis  media,  and  pneumococcal 
arthritis).  In  those  cases  which  recovered  the  convalescence 
was  slow,  there  were  irregular  rises  of  temperature  during 
— cence,  and  the  heart  remained  irritable  in  response 

.  *n  a  se,l’jes  of,30  cases  of  influenza,  the  tendency  to  post¬ 
influenzal  bronchopneumonia  appeared  to  be  more  marked  in 
the  15  cases  that  were  non- abstainers,  the  heart  was  similarly 
moie  affected,  and  noisy  delirium  often  supervened. 

Of  20  cases  of  chronic  Bright’s  disease,  with  high  blood 
pressure,  half  were  habitual  drinkers,  and  in  these  damage 
to  the  kidneys  appeared  to  be  proportionately  greater,  and  °it 
was  with  difficulty  that  one  could  appreciably  lower  the 
blood  pressure. 

In  a  series  of  24  cases  of  valvular  disease  of  the  heart, 
among  the  12  who  were  non-abstainers  it  was  found  that 
failure  of  compensation  ensued  comparatively  earlier,  and 
there  seemed  to  be  a  lack  of  the  normal  “reserve  power  ”  of 
the  heart  musculature,  and  hence  dilatation,  and  in  a  few 
cases  failure  of  the  heart  ensued  before  any  evident  muscular 
hypertrophy  could  take  place,  as  was  confirmed  post  mortem 
in  the  cases  that  reached  a  fatal  termination. 

One  cannot  help  being  convinced  from  these  observations 
that  there  must  be  a  substratum  of  truth  in  the  oft- repeated 
statement  that  habitual  indulgence  in  alcohol  is  demoralizing 
to  the  system,  and  tends  to  lower  the  normal  powers  o? 
resistance  of  the  tissues  to  microbial  toxins.  On  the  other 
hand,  I  have  been  equally  impressed  with  the  part  alcohol 
has  played  in  two  cases  of  grave  collapse  and  impending 
cardiac  distress  ”  which  I  came  across  in  private  work.  In 
these  I  found  that  hypodermic  injection  'of  10  minims  of 
Inanely  liad  an  almost  miraculous  effect  in  reviving  tlie 
patient  after  an  injection  of  digitalin  and  strychnine  had 
failed..  Facts  like  these  equally  lead  one  to  hold  the  view 
that,  in  the  light  of  our  present  knowledge,  the  time  for 
scrapping  alcohol  as  a  valuable  therapeutic  adjunct  has  not 
yet  arrived. 

P.  Gandhy,  M.B.,  M.R.C.S., 
hate  Medical  Registrar,  London  Temperance  Hospital. 


BUBONIC  PLAGUE  TREATED  WITH 
NEO-SALVARSAN. 

In  India  as  a  whole  plague  is  endemic.  In  the  North- 
Western  and  the  North-West  Frontier  provinces  it  breaks  out 
in  the  epidemic  form,  usually  in  the  spring  of  every  year,  and 
lasts  well  up  to  the  commencement  of  summer.  If  even  in 
June  or  July  there  is  a  heavy  rainfall,  the  epidemic  has  been 
known  more  than  once  to  recur  with  a  high  mortality. 

Prophylactic  treatment  by  vaccines  confers  immunity  for  a 
very  limited  period,  and  even  then  the  results  are  not  very 
encouraging.  Some  years  ago,  in  a  small  village  in  the 
Punjab,  inhabitants  were  inoculated  with  vaccine,  but 
unfortunately  more  than  three-fourths  died. 

So  far,  we  have  no  reliable  serum  for  curative  treatment 
and  in  my  opinion  the  failure  is  due  to  the  fact  that  serum- 
yielding  animals  -  namely,  horses,  cattle,  and  aoats  — aro 
naturally  immune  to  the  disease.  Plague  being  a  disease  of 
rats  primarily,  if  amongst  the  rodent  tribe  we  could  find  a  bm 
enough  animal  to  yield  an  adequate  amount  of  serum  it  is 
probable  that  a  serum  as  efficient  as  that  for  diphtheria  or 
tetanus  may  be  prepared. 

Bubonic  plague  being  septicaemic,  it  seems  pathologically 
reasonable  (in  theory  at  least)  to  assume  that  if  a  drug  were 
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introduced  into  the  circulation  which  would  destroy  Pasteurella 
pestis  and  yet  not  harm  the  cells  of  the  body,  it  would  have  a 
beneficial  effect  on  the  course  of  the  ailment. 

A  young  man,  about  22  years  of  ago,  had  a  prominent  painful 
bubo  in  the  left  groin,  and  fluid  taken  from  this  bubo  proved  posi¬ 
tive  for  B.  pestis.  The  patient  was  seen  by  me  on% 

.lavs  after  the  onset  of  the  disease  ;  his  temperature  was  104  1 .  at 
that  time  At  3  p.m.  I  injected  0.45  gram  of  neo-salvarsan  m 
10  c.cm.  distilled  witer  intravenously,  and  0  5  ®-cm> 
tract  subcutaneously.  That  very  evening  the  tempeiatuie  com¬ 
menced  to  fall  by  lysis,  and  the  symptoms  ^eadache  &mki  g 
feelim'  and  restlessness)  began  to  abate.  On  May  ibth  the  tern 
nerature  was  100°  F.,  and  on  May  16tli  it  was  normal.  The  patient, 
except  for  the  usual  debility  after  the  disease,  is  now  quite  well. 
The  bubo  was  treated  by  the  application  of  belladonna  and  glj  cenn. 

The  efficiency  of  the  treatment  cannot  be  strictly  stated  to 
be  conclusively  proved,  yet  the  benefit  shown  in  one  case  even 
may  reasonably  encourage  further  triad. 

When  aoing  to  a  case  of  plague  I  always  wear  long  boots 
over  the  trousers  up  to  the  knees,  and  anoint  my  hands,  arms, 
and  neck  with  eucalyptus  oil.  I  refrain  from  scratching  an 
insect  bite,  but  bathe  it  with  carbolic  lotion  1  in  20,  followed 
by  the  application  of  eucalyptus  oil.  _  _  . 

Peshawar  City.  India.  l!"'  Maksooh,  M.B.,  B.S.Purll. 


Rrimlus; 


THE  PHILOSOPHY  OF  SUCCESS. 

Under  the  title  Some  Things  that  Matter,1  Lord  Riddell,  so 
well  known  as  a  newspaper  proprietor  and  representative  of 
the  British  press  at  the  Peace  Conference,  has  brougi 
together  a  series  of  articles  which  he  contributed  to 
John  o'  Londons  Weekly,  on  concentration,  observation, 
thought,  reasoning,  and  other  mental  qualities.  J^eso 
essays  have  attraction  as  conveying  part  at  least  ot  the 
philosophy  of  a  shrewd  student  of  affairs  as  well  as  a  reader 
of  books,  who,  happening  to  have  been  traiued  professionally 
as  a  lawyer,  also  looks  at  matters  with  a  severe  sense  of 
practice  and  utility. 

'  Lord  Riddell  would  be  the  first  to  acknowledge  that  the 
conditions  of  their  original  publication  have  tended  to  make 
these  contributions  rather  fragmentary,  though  none  the  less 
well  worth  reading.  The  first  article,  for  example,  is  excellent, 
even  if  unintentionally  humorous,  in  its  Sandow-like  recom¬ 
mendations  for  exercising  the  mind  with  “brisk,  vigorous 
concentration  for  a  quarter  of  an  hour  a  day,  extending  to 
two  hours  a  dav  by  the  end  of  the  month,  and  it  is,  of  course, 
quite  sound  in  its  reminder  that  the  habit  grows  with  interest, 
and  that  the  interest  maybe  increased  with  the  habit:  this 
is  what  the  essay  amounts  to.  But  such  a  view  must  not  be 
taken  too  absolutely,  and  might  with  advantage  bo  expanded. 
Lord  Riddell  cites  as  his  text  Emerson’s  words,  “  Concentra¬ 
tion  is  the  secret  of  success.”  That  is  true  enough  so  far  as  it 
goes,  but  mere  concentration  without  the  cultivation  of  mental 
initiative  will  not  carry  far.  One  of  our  greatest  psychologists 
has  pointed  cut  that  though  restless  men  may  prove  to  be 
failures,  the  most  successful  of  human  beings  are  men  who 
in  certain  respects  are  prodigiously  restless.  The  considera 
tions  are  complementary  to  each  other. 

In  writing  on  “Observation”  Lord  Riddell  will  probably 
surprise  many  of  his  readers  by  his  disclosure  of  the  lack  of 
accuracy  amongst  educated  persons.  He  gives  as  au  illus¬ 
tration  a  test  made  in  a  university  class.  Dr.  Munsterberg 
has  related  similar  tests  amongst  professional  men,  including, 
if  we  remember  rightly,  a  selected  body  of  lawyers.  It  is 
desirable  to  urge  development  of  all  the  senses;  but  apparent 
weakness  may  he  due  to  preoccupation  in  other  mental 
concerns.  Lord  Riddell,  going  on  to  advise  young  men  “  How 
to  read,”  shows  that  his  own  groundwork  was  law  books, 
and  that  by  their  study  he  learnt  to  judge  the  value  of 
evidence.  This  capacity  he  holds  to  be  one  of  the  most 
valuable  qualifications  in  life,  and  there  is  great  force  in  what 
he  says  on  this  point.  For  that  matter  he  might  also  have 
recommended  some  scientific  books,  for  they  have  to  be 
understood  to  be  read  at  all,  and  this  tends  to  clarity  of 
definition.  Himself  an  able  controversialist  and  witty  after- 
dinner  speaker,  Lord  Riddell  is  quite  at  his  best  in  dealing 
with  the  art  of  public  speaking,  recognizing,  though  he  does 
not  put  it  in  these  precise  words,  that  it  should  make  a 


threefold  appeal— to  the  intellect,  to  the  emotions,  and  to 

Other  articles  under  various  headings  treat  of  circum¬ 
stantial  evidence,  of  logic,  of  relevancy,  and  of  legal  maxims. 
They  form  easy  reading  on  what  some  are  inclined  to  regard- 
as  dry  subjects.  They  will  doubtless  be  liked  the  better 
because  the  writer  has  drawn  upon  his  store  of  anecdotes  for 
illustrations.  Sagaciously,  too,  he  makes  no  claim  to  sum  up 
the  rules  of  action  and  conduct.  His  book  is  entitled  Some 
Things  that  Matter,”  not  “  The  Things  that  Matter,  and  so 
he  runs  no  risk  to  reputation  by  this  adventure  into  author¬ 
ship.  The  volume  is  not  designed  as  a  guide  to  life. 

TAYLOR  AND  POULTON’S  “MEDICINE” 

Taylor’s  Practice  of  Medicine 2  first  appeared  in  1890.  lhe 
twelfth  edition  has  been  wisely  and  extremely  thoroughly 
edited  by  Dr.  E.  P.  Poulton,  who,  recognizing  that  it  is  now 
beyond  the  power  of  an  individual  to  cover  the  whole  field  ot 
medicine,  has  delegated  to  Dr.  C.  P.  Symonds  the  section  on 
nervous  diseases  and  to  Dr.  H.  \V.  Barber  the  responsibility 
for  the  account  of  skin  affections.  It  may  be  remembered 
that  in  Hilton  Fagge’s  Medicine  (1686)  two  parts— namely, 
those  on  valvular  disease  of  the  heart  and  on  cutaneous 
diseases— were  left  unwritten  by  the  author  and  were  pro¬ 
vided  by  the  late  Sir  Samuel  Wilks  and  the  late  Dr.  P.  H. 

^Although  it  is  only  four  years  since  the  late  Sir  Frederick 
Taylor  brought  out  the  eleventh  edition  of  Ins  book,  the 
present  volume  has  undergone  very  considerable  changes, 
as  is  shown  by  the  addition  of  twenty-four  new  articles  and 
bv  the  large  number  that  have  been  practically  rewritten. 
Of  the  twenty-four  plates,  of  which  twenty  are  radiograms 
and  four  sections  of  the  spinal  cord,  nineteen  are  new.  lhe 
revision  has  been  remarkably  successful  and  complete,  and  as 

evidence  of  its  up-to-date  character  attention  may  be  drawn 

to  the  inclusion  in  the  appendix  of  van  den  Bergh  s  tests  for 
bilirubin  in  the  blood  serum,  with  a  reference  to  Dr.  J.  . 
McNee’s  contributions  to  the  subject  in  our  columns  so 
recently  as  May  13th  last.  The  diseases  of  metabolism  and 
those  of  the  endocrine  glands  are  considered  together  iu 
a  section  prefaced  by  a  short  summary,  which  the  editor  is 
so  specially  fitted  to  contribute,  of  basal  metabolism  ,  the 
account  of  diabetes  mellitus  follows  and  is  naturally  both  full 
and  up  to  date,  due  credit  being  given  to  Dr.  George  Graham  Iol 
the  independent  initiation  of  the  method  of  treatment  ass 
ciated  with  Allen’s  name.  Obesity  is  dea  t  with  in  this  section 
but  gout  comes  under  the  diseases  of  joints  next  to  infective 
arthritis.  The  tests  for  renal  and  hepatic  function  are  described, 
and  throughout  the  volume  the  clinical  tests  and  methods  ot 
investigation  are  clearly  outlined.  Encephalitis  lethargica, 
one  of  the  new  articles,  is  placed  between  acute  polio¬ 
myelitis  and  hydrophobia  and  has  been  written  by  Dr.  O.  I . 
Symonds,  who,  as  mentioned  above,  is  responsible  for  the 
diseases  of  the  nervous  system;  and  Dr.  J.  J.  Conyboare  lias 
revised  and  rewritten  many  of  the  articles  on  tropical 

^  Or!  Poulton  is  to  be  congratulated  on  having  admirably 
maintained  the  character  of  this  successful  wotk  for  students, 
whether  qualified  or  not,  of  medicine. 


1  Some  Things  that  Matter.  By  Lord  Riddell.  London:  Holder  and 
Stoughton,  Ltd.  1922.  (Demy  8vo,  pp.  187 ;  one  portrait.  7s.  63.  net.) 


NON-SPECIFIC  PROTEIN  THERAPY. 

In  a  review  of  his  book  Hormone  Therapy  (British  Medical 
Journal,  1922,  i,  p.  S55)  it  was  said  that  the  author,  Dr. 
D.  Montgomerie  Paton,  had  for  twenty-three  years  treated 
various  diseases  by  the  oral  administration  of  antidiphtlierial 
serum,  and  iu  a  letter  published  on  July  1st  (p.  29,  Dr. 
4dlison  of  Newcastle-on-Tyne  stated  that  he  had  employed 
the  method  since  1892,  more  than  thirty  years  ago.  Never¬ 
theless  the  conception  of  non-specific  protein  treatment  did 
not  attract  much  attention  until  six  or  seven  years  ago.  As 
Dr.  W.  F.  Petersen  of  Chicago  has  had  considerable  ex¬ 
perience  of  the  method,- to  which  attention  lias  from  time  to 
time  been  directed  in  our  columns,  his  Protein  Therapy  and 
Non-specific  Hesistance,2 3  with  its  comprehensive  review  ot 
the  whole  subject,  is  most  welcome.  The  natural  prejudice 
against  non-specific  therapy— for  example,  the  treatment  ot 

2 Taylor's  Practice  of  Medicine,  twelfth  edition.  By  E.  P.  Poultw, 

M.D.,  F.R.C.P.,  with  assistance  of  C.  Putnam  Symonds  RLD  T  -K.c... 

and  H.  W.  Barber,  M.B.,  F.Li.C.P.  London  :  J.  and  A.  Churchill.  HLZ. 
(Roy.  8vo,  pp.  xiv  +  98D;  24  plates,  87  figures.  30s.  net.)  p.D 

»  Protein  Therapy  and  Non-specific  Resistance.  By  W.J F-  Pet eisa  , 
M.D. ;  with  an  Introduction  by  J.  L.  Miller,  VLD.  New  Vorl. 
Macmillan  Co.  1922.  (Med.  8vo,  pp.  xvn  +  314;  27  figures.  21s.  net.) 
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gonococcic  arthritis  by  typhoid  and  paratyphoid  vaccine — as 
an  illogical  and  haphazard  method  which  opens  the  door  to 
quackery  has  been  forced  to  give  way  before  the  clinical 
results  that  are  so  striking  and  incontestable  as  to  necessitate 
a  broadening  of  our  views  on  the  problems  of  immunity. 
The  non-specific  reaction  does  not,  of  course,  bring  into  play 
any  new  factor  of  resistance,  but  it  deals  with  the  stimulation 
of  the  forces  of  resistance  by  various  substances,  such  as 
vaccines  of  bacteria  other  than  those  infecting  the  patients, 
milk,  peptone,  nuclein,  and  by  other  methods,  such  as  the 
injection  of  colloidal  metals,  lipoids,  enzymes,  fixation  abscess, 
heliotherapy,  and  even  the  old  method  of  counter-irritation. 
Usually  these  bodies  induce  a  general  reaction,  manifested  by 
rigor,  fever,  and  leucocytosis,  the  beneficial  effect  being  often, 
but  by  no  means  invariably,  in  proportion  to  the  reaction. 
Protein  therapy  is  sometimes  spoken  of  as  “shock,”  “foreign 
protein,”  “colloid,”  or  “hetero- vaccine  therapy”;  but  v.  Groer’s 
term  “ergotropie”  is  possibly  more  correct,  inasmuch  as  it 
emphasizes  the  reaction  of  the  patient  and  ignores  the  causal 
agent  of  this  reaction.  Dr.  Petersen  describes  the  general 
and  the  focal  reactions  that  follow  non-specific  therapy,  and 
then  proceeds  to  epitomize  the  various  theories  put  forward 
by  Weichardt,  Dollken,  Nolf,  and  others  as  to  the  mechanism 
of  the  reaction,  the  mobilization  of  enzymes  after  injection 
being  fully  considered.  In  the  chapter  on  the  indications 
and  contraindications  of  non-specific  treatment  it  is  pointed 
out  that  the  method  is  purely  one  of  stimulation,  whereby  the 
forces  of  cellular  and  humoral  resistance  are  for  a  short  time 
keyed  up  to  the  very  highest  pitch.  The  treatment  is  there¬ 
fore  naturally  most  effective  at  an  early  stage  of  infection 
before  the  cells  of  the  body  have  become  exhausted ;  the 
injections  should  be  given  slowly  and  the  first  dose  should  be 
relatively  small.  The  author  insists  that  this  form  of  treat¬ 
ment  should  in  no  circumstances  be  considered  as  a  rival  or 
as  a  substitute  for  available  specific  measures  of  proved  value. 
The  clinical  results  of  non-specific  treatment  of  a  large 
number  of  diseases  are  described  in  successive  chapters 
devoted  to  arthritis  (on  which  very  considerable  benefit  has 
been  obtained),  typhoid  and  other  infections,  spirochaetal  and 
protozoan  infections,  and  miscellaneous  affections.  This  work 
is  clearly  written,  provided  with  an  extensive  bibliography, 
and  supplies  a  definite  want. 

Professor  Danysz,  of  the  Pasteur  Institute,  Paris,  is  well 
known  as  a  writer  on  what  may  be  called  the  philosophy  of 
pathology,  and  a  few  years  ago  we  devoted  a  good  deal  of 
space  to  a  book  by  him  on  the  principles  of  the  evolution  of 
infectious  diseases  (British  Medical  Journal,  September 
21st,  1918,  p,  323).  This  book  has  nSw  been  translated  into 
English  and  condensed  by  Dr.  F.  M.  Rackemann,  and  pub¬ 
lished  with  a  very  long  title  (transcribed  below)  which  may 
here  be  abbreviated  to  the  Evolution  of  Disease*  The  sub- 
jnci  is  complicated  and  in  spite  of  all  the  translator  has  done 
the  difficulties  of  the  presentation  of  the  problems  with 
which  it  deals  remain  to  strike  the  reader.  The  first  of  the 
two  parts  of  the  book  sketches  the  theories  of  immunity 
associated  with  Metclmikoff  and  Ehrlich’s  names,  and  gives 
the  present  day  conception  of  immunity  in  the  most  general 
terms  as  a  necessary  reaction  of  the  whole  organism  against 
each  and  every  substance  which  is  not  a  part  of  the  organism 
when  introduced  into  its  interior  in  any  manner.  These 
substances  fall  into  two  groups :  {a)  the  colloids,  which  after  an 
incubation  period  produce  specific  antibodies  in  excess,  and 
(6)  crystalloids,  which  do  not  give  rise  to  specific  antibodies. 
Normally  colloids  when  taken  by  the  mouth  are  changed 
by  gastro  intestinal  digestion  into  amino-acids  and  thus 
absorbed,  but  when  colloids  pass  into  the  circulation  from 
failure  of  the  alimentary  canal  or  in  other  ways — for  example, 
by  hypodermic  injection — the  tissue  cells  have  to  undertake 
the  process  of  digestion,  and  this  leads  to  the  formation  of  anti¬ 
bodies  in  excess  and  to  anaphylaxis  which  should  be  regarded 
as  a  pathological  reaction  of  the  process  of  immunity,  and 
as  the  cause  of  symptoms  in  infectious  disease.  Thus  in 
enteric  fever  the  anaphylactic  crises  last  for  -weeks,  a  con¬ 
dition  of  actual  anaphylaxis  different  from  latent  anaphylaxis 
in  which  the  organism  is  surcharged  with  autibodies  as  the 
result  of  previous  ingestion  or  injection  of  the  antigen  or  as 
a  result  of  remission  of  diseases  with  relapses  and  with 
long  evolution,  such  as  tuberculosis,  syphilis,  trypanosomiasis, 
and  malaria.  Anaphylactic  shock  or  crises  can  be  prevented 

* The  Involution  of  Disease ;  with  a  Discussion  of  the  Immune  Reactions 
ocru rring  in  Infectious  and  Non infectious  Diseases:  a  Theory  (f  Im¬ 
munity  ,  of  Anaphylaxis,  and  of  Anti-anaphylaxis.  By  Professor  J.  Danysz, 
translated  by  F.  M.  Rackemann,  M.D.  Philadelphia  and  New  York:  Lea 
aud  I-ebiger.  1921.  (Demy  8vo.  pp.  xii  +  194.  2.75  dols.1  l 


by  anti-anaphylactic  inoculation,  which  leads  to  progressive 
neutralization  of  the  antibody  excess;  this  beneficial  effect 
can  be  obtained  not  only  by  the  injection  of  the  original 
antigen,  such  as  an  autogenous  vaccine,  but  by  non-specific 
protein.  In  the  second  part  of  the  book,  which  still  contains 
a  good  deal  of  repetition,  this  non-specific  form  of  treatment 
is  further  discussed,  especially  in  chronic  diseases  such  as 
s  mi  affections  and  asthma.  It  is  a  pity  that  the  arrangement 
and  method  of  presentation  of  this  interesting  but  intricate 
subject  are  not  such  as  to  minimize  the  inherent  difficulties. 


THE  SINGLE-HANDED  HOUSEWIFE. 

Mrs.  Margaret  Leonora  Eyles  has  written  a  book  entitled 
1  he  Woman  in  the  Little  House:’  It  is  an  account,  based 
upon  her  own  experiences  and  observations,  of  the  manner 
of  life  of  the  mothers  of  the  average  working  class.  Mrs. 
Eyles  has,  according  to  the  foreword  written  by  Norah 
March,  the  editor  of  National  Health,  written  a  novel  of 
some  note,  a  novel  with  a  purpose;  and  thk  book  is  a  book 
with  a  purpose  without  any  gilding  of  the  pill.  Her  ideas  of 
what  ought  to  be  and  what  is  may  be  summed  up  in  two 
passages : 

As  in  the  old  Eden  legend,  at  the  bottom  of  it  all  is  the  woman 
the  mother.  Make  her  well,  happy,  comfortable,  contented’ 
whether  she  be  queen  or  charwoman,  and  the  world  begins  to  «o 
on  smooth,  oiled  wheels.  .  .  .  We  are  not  even  a  03  natfon  to-da’y 
-there  is  scarcely  one  amoug  us  who  is  quite  whole.  The  women 
are  overburdened,  the  men  discontented,  the  children  born  of 
parents  not  quite  physically  fit,  brought  up  by  parents  spiritually 
quite  unfit  for  their  God-like  duty.” 

The  problem  is  to  secure  the  happy  and  contented  house¬ 
wife,  in  the  little  house,  or  in  apartments,  where  she  is  single- 
handed,  and  has  no  helper,  but  must  fend  for  herself,  for  her 
man  aud  her  children,  all  day  and  every  day,  in  sickness  and 
in  health.  That  is  no  small  problem.  The  writer  sets  out  the 
picture  in  somewhat  lurid  colours;  she  has  plenty  of  pain! 
and  a  vigorous  arm,  aud  withal  a  somewhat  irritable  temper 
as  her  own  confession  suggests. 

“For  five  years  of  my  life  I  was  never  alone  for  one  single 
instant;  in  bed,  in  the  kitchen,  shopping,  gardening,  always  was 
someone  very  near  to  me,  touching  me  most  of  the  time.  I  felt 
sometimes  as  though  I  would  come  to  hate  these  crowding  people 
who  were  really  so  dear  to  me.  Is  it  in  one  of  these  momentary 
spasms  of  impatient  desire  to  get  alone  for  a  few  minutes  that 
murders  are  sometimes  done  ?” 

The  house,  economics,  shopping  and  food,  amusements  and 
routine,  and  the  sex  problem  are  dealt  with  in  turn.  The 
house  is  all  wrong,  for  “  it  was  designed  by  men  architects, 
and  men  don’t  live  and  move  and  have  their  being  in  their 
own  houses.  They  are  more  or  less  paying  guests.”  To 
judge  from  her  criticisms  of  the  houses  she  knew,  and  they 
are  not  in  the  slums,  the  local  sanitary  authority  must  have 
been  singularly  sleepy. 

On  the  economic  problem  she  has  many  things  of  interest 
to  say,  not  least  as  to  the  married  woman  who  goes  out  to 
-work  to  add  to  the  family  funds. 

“The  home-keeping  woman  has  no  economic  position. '  If  she 
goes  out  to  work  the  case  is  different.  I  cannot  here  enter  into 
the  question  of  the  employment  of  mothers,  except  to  say  one 
thing — that  the  death  rate  among  babies  in  Bradford  is  very  much 
the  highest  in  all  England,  and  Bradford  is  the  town  which  spends 
most  011  infant  welfare  outside  the  home /  there  are  excellent  creches 
in  Bradford;  there  are  very  few  women  who  don’t  go  to  work  all 
day,  bringing  back  the  little  ones  to  homes  that  they  are  too  tired 
to  clean,  and  scrappy  meals  that  they  are  too  tired  to*  prepare  after 
a  hard  day’s  work  in  the  mill.’  She  adds  that  ‘  in  looking  through 
the  archives  of  Dr.  Barnardo’s  Homes  1  noticed  that  almost  every 
child  who  was  sent  there  for  being  out  of  hand,  destitute,  neglected, 
and  so  on  was  the  child  of  a  woman  who  went  out  to  work ;  most 
of  the  thoroughly  troublesome,  unmanageable  little  ones  one 
encounters  in  the  day  schools  are  the  children  of  mothers  who 
have  not  time  to  be  mothers.’  ” 

But  difficulties  are  not  avoided  where  the  mother  does  not 
become  an  out- worker,  for  then  “money — or  the  lack  of  it — 
seems  to  rule  everything  in  their  lives.  .  .  .  Unless  they 
become  conscienceless  and  drifting,  or  unless  they  get  drunk 
and  forget,  they  never  know  what  it  is  to  be  free  of  money 
worry.” 

She  has  a  good  word  to  say  for  the  big  stores  and  multiple 
shops,  where  food  is  sold  of  the  best  quality  and  cheaply,  but 
for  cash  only.  The  little  corner  shops  are  snares  in  allowing 
bills  to  run,  and  dear  in  the  poorness  of  the  quality  of  their 
goods.  The  family  meals  are  described  as  most  unattractive. 
There  is  a  “gorge”  of  ill-cooked  food  on  Sundays,  and  a 
diminuendo  of  provision  during  the  week.  “  The  mother  lias 

5  The  Woman  m  the  Little  House.  By  Margaret  Leonora  Eyles  With 
a  foreword  by  Norah  March,  B. Sc.  London:  Grant  Richards.  Ltd  1922 
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no  idea  of  originality  :  she  buys  cheaply  and  badly ;  she  knows 

very  little  about  either  cooking  or  shopping,  because  there  is 

no  one  to  teach  her.”  The  author  considers  the  solution  is  to 
come  in  communal  kitchens.  Of  amusements  the  working 
mother  appears  to  have  none— “  marriage  ends  all  the 
camaraderie  of  courtship.  As  soon  as  the  first  baby  nears 
the  home,  the  cage  begins  to  close  round  the  Woman  m  the 
Little  House.”  There  is  nothing  left  but  routine— monotonous, 
unvarying  routine.  The  author  says,  “In  time  it  will  be  seen 
that  it  pavs  to  let  mothers  have  their  cooking  and  washing 
done  by  specialists  rather  than  by  their  own  amateur  efforts, 
wlhle  they  look  after  the  children.”  And  the  State  is  to  pay 
the  mothers  to  look  after  the  children,  and  there  are  to  be 
convenient  creches  where  the  mothers  can  leave  then  babies 
while  she  shops  or  plays.  She  believes  that  “  m  time  there 
-will  be  in  every  street  its  communal  nursery.  When  the 
cooking  and  the  washing  are  done  for  the  mothers  and  there 
is  a  communal  nursery  in  every  street,  one  is  inclined  to 
wonder  what  the  mother  will  find  to  do  Will  it  not  be  a  case 
where  “  Satan  finds  some  mischief  still  for  idle  liands-to  dc^  . 

The  sex  problem  has  a  separate  chapter.  It  begins :  1 

shouldn’t  mind  married  life  so  much  if  it  wasn  t  for  bedtime. 
This  remark  the  author  avers  she  has  heard  five  times.  A 
vouno  married  woman  who  lamented  the  absence  of  her  man 
at  tlie  war  is  told  by  an  older  woman :  “  No-,  my  dear,  you 
don’t  know  what  you’re  up  agen  yet.  But  you  wait  till 
you’ve  been  to  bed  over  three  thousand  nights  with  the  same 
man  like  me,  and  had  to  put  up  with  everything.  I  lien  you  cl 
be  blooming  glad  the  old  Kayser  went  potty.  According  to 
the  author  the  women  “are  simply  bursting  with  a  sense  of 
injustice.”  Strange  that  we  heard  of  no  weeping  and  wailing 
and  <mashing  of  teeth  when  the  men  came  home  from  the 
war  l"  Training  in  sex  hygiene  by  pamphlets  she.  thinks 
utterly  futile— they  “  won’t  read  pamphlets.  ‘  Sex  instruc¬ 
tion  will  simply  have  to  form  a  part  of  the  school 
curriculum,  without  any  possibility  of  interference  from 
ignorant  parents;  in  this  way  the  fuddles  that  may 
spoil  the  next  generation  can  be  obviated.  I  his  statement, 
and  the  author’s  confession  of  the  feeling  of  murder  at  the 
proximity  of  her  dear  ones,  indicate  the  general  attitude  of 
this  “ reformer.”  The  parents  are  “ignorant  ”  and  “inter; 
ferum”;  there  is  a  cure-all  by  “  simply  ”  cooking  for  them, 
washing  for  them,  nursing  for  them,  and  giving  sex  instruction 
to  them.  It  may  be  that  her  ideas  are  right,  but  we  scarcely 
think  so.  At  any  rate  we  are  sure  that  her  book  will  go  the 
wav  of  the  pamphlets  which  she  says  are  not  read,  for  her 
writing  is  too  much  that  of  the  chronic  scold  it  is  weansome. 


NOTES  ON  BOOKS. 

The  small  volume  Wayside  Sayings6  is  a  collection  of 
proverbs  from  many  nations.  The  collectors  say  that  they 
have  preferred  those  which  are  comparatively  little  known, 
and  on  the  whole  this  claim  seems  justified,  though  on  the 
first  page  they  do  challenge  the  reader  to  catch  a  weasel 
asleep.  A  proverb  has  been  said  to  be  the  wisdom  of  many 
and  the  wit  of  one ;  it  therefore  suffers  in  translation,  but 
even  in  their  English  guise  some  of  the  foreign  proverbs  are 
stimulating.  The  publisher  has  his  own  definition,  which  is 
that  “  proverbs  represent  the  inherited  commousense  of  a 
nation”  ;  if  that  be  true  it  is  curious  to-day  to  find  that  so 
many  nations  have  a  proverb  about  the  evils  which  will  befall 
a  house  where  the  hen  crows.  Very  few  proverbs  with 
a  medical  reference  are  quoted,  but  “  a  mother’s  son  is 
not  her  own  until  he  has  had  the  small-pox  is  suggestive  of 
a  state  of  affairs  in  this  country  which  has  gone  by.  Another 
proverb,  “  drought  never  brought  dearth  to  England,  might, 
if  quoted  a  few  weeks  ago,  have  stilled  some  fears.  It  is 
a  pleasant  book  for  an  idle  half-hour. 

The  Empire  Municipal  Directory  and  1  ear  Book  1  for  1922-23 
is  the  fortieth  issue  of  a  comprehensive  and  convenient 
handbook.  Besides  officially  corrected  lists  of  all  municipal 
au.horities  and  their  chief  officials  throughout  the  empire, 
it  contains  much  information  of  general  interest,  including 
concise  records  of  the  last  twelve  months’  progress  in  the 
several  branches  of  municipal  enterprise,  sanitation,  and 
public  health.  The  summary  of  Legislation,  Orders,  Regu¬ 
lations,  Memoranda,  and  Circulars  affecting  local  authorities, 
begun  in  the  1918  issue,  and  covering  the  period  from  1914 
onwards,  is  brought  up  to  date.  There  is  also  a  useful 
bibliography  of  municipal  and  public  health  literature. 


6  iv  .vinle  Savinas.  Collected  bv  Selwyn  Gurney  Champion  and  Ethel 
Mavrcuordato.  London :  Duckworth  and  Co.  1922.  (Cr.  8vo,  pp.  122. 
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POST-GRADUATE  EDUCATION  IN  LONDON. 

Deputation  to  the  Minister  of  Health. 

A  deputation  was  received  by  Sir  Alfred  Mond  at  tlie 
Ministry  of  Health  on  July  13tli  to  discuss  the  facilities  for 
post-graduate  education  in  London,  especially  in  view  of  the 
recommendations  of  tlie  report  of  the  Atlilone  Committee. 
The  deputation,  which  was  introduced  by  Captain  W.  E. 
Elliot,  M.P.,  consisted  of  Sir  Charles  Sherrington  (President 
of  the  Royal  Society),  Sir  Humphry  Rolleston  (President 
of  the  Royal  College  of  Physicians),  Sir  Anthony  Bowlby 
(President  of  the  Royal  College  of  Surgeons),  Sir  George 
Makins  (President  of  the  Fellowship  of  Medicine),  Sir  Richard 
Luce  (Chairman  of  Post-Graduate  Committee,  British  Medical 
Association),  Sir  Berkeley  Moynihan  (Leeds),  Sir  Robert  Jones 
(Liverpool),  Sir  Sydney  Russell-Wells  (until  recently  Vice- 
Chancellor  of  the  University  of  London),  Dr.  George  Blacker 
(Dean  of  the  Medical  School  of  University  College  Hospital), 
and  Mr.  H.  J.  Paterson  (one  of  the  honorary  secretaries  of  the 
Fellowship  of  Medicine). 

Sir  George  Makins  said  that  the  problem  of  providing 
a  school  for  post-graduate  study  commensurate  with  the 
opportunities  offered  by  London  for  instruction  in  medicine 
had  exercised  the  minds  of  teachers  in  London  and  elsewhere 
for  many  years.  Among  those  who  had  taken  part  in  the 
earlier  stages  of  this  movement  were  Sir  Jonathan  Hutchinson, 
Sir  William  Broadbent,  Sir  Clifford  Allbutt,  and  SirMilham 
Osier  In  1918  a  Fellowship  of  Medicine  was  started,  at 
first  ks  a  social  body,  with  a  view  to  bringing  graduates 
of  different  schools  together.  But  it  was  quickly  seen  that 
it  could  fulfil  a  larger  purpose,  and  accordingly  it  was 
amalgamated  with  the  Post-Graduate  Association,  and  Sir 
William  Osier,  who  was  president  of  the  latter  body,  became 
the  first  president  of  the  enlarged  Fellowship.  Since  the  end 
of  1918  some  1,300  graduates  had  been  enrolled  and  had  done 
a  certain  amount  of  post-graduate  study  in  London.  Of  these 
students,  395  had  come  from  civil  practice  in  the  Unitea 
Kingdom,  167  from  the  services,  439  from  the  dominions,  24 1 
from  the  United  States,  and  80  from  various  schools  in 
Europe.  A  large  number  of  appreciative  letters  had  beer 
received,  acknowledging  the  help  given  by  the  Iellowship_ 
The  efforts  of  the  Fellowship,  however,  had  been  hampered 
bv  insufficient  financial  resources.  It  was  obvious  that  a  post¬ 
graduate  scheme  of  sufficient  scope  could  not  be  maintained 
from  voluntary  resources  alone.  From  the  financial  point  ol 
view  the  subject  had  t\$o  aspects— professional  and  adminis¬ 
trative.  With  regard  to  the  first,  it  was  probable  that  the 
fees  received  from  students  would  almost  be  sufficient  to  pro¬ 
vide  for  the  remuneration  of  teachers  and  lecturers  and  the 
cost  of  equipment.  Administratively  some  capital  grant  was 
desired;  such  work  as  had  hitherto  been  done  by  the  Fellow¬ 
ship  had  been  made  possible  through  the  generosity  of  the 
Loyal  Society  of  Medicine,  which  provided  office  and  lecture 
rooms,  and  the  medical  journals,  which  freely  inserted 
announcements.  The  Athlone  Committee  made  seven  specific 
recommendations,  the  seventh  of  which  was  already  m  process 
of  realization,  thanks  to  the  Rockefeller  gift.  The  Com¬ 
mittee  recognized  that  an  existing  individual  school  could 
not  undertake  the  work  of  co-ordinating  and  regulating  the 
numerous  institutions  which  constituted  the  principal  attrac¬ 
tion  of  London  for  post-graduate  students ;  moreover,  if  one 
school  attempted  to  undertake  these  functions  there  might  be 
jealousy  and  even  opposition.  For  that  reason  the  ^com¬ 
mendation  was  made  that  a  central  bureau  should  be 
established,  housed  in  a  building  containing  not  only  offices, 
but  some  provision  for  social  purposes,  and  that  a  principal 
officer — a  medical  man  of  standing — should  be  appointed  to 

act  as  dean.  ,  .. 

Sir  A.  Mond  inquired  as  to  the  duties  of  this  officer. 

Sir  George  Makins  said  that  it  would  be  the  task  of  such 
a  dean  to  bring  the  whole  of  the  hospitals  and  medical  mstitu- 
’  tions  into  line,  and  to  distribute  people  seeking  post-graduate 

instruction  among  them.  . 

Sir  A.  Mond  said  that  surely  a  man  who  desired  post¬ 
graduate  facilities  knew  what  he  wanted.  He  did  not  under- 
take  such  study,  which  involved  considerable  expense  to  hirtt, 
without  a  definite  objective. 

Sir  George  Makins  urged  that,  nevertheless,  the  great 
majority  of  men  who  came  from  abroad  or  even  from  the 
provinces  did  not  find  it  an  easy  matter  in  London  to  get  the 
particular  facilities  they  required. 
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Sir  Berkeley  Moynihan  said  that  the  Minister’s  question 
presupposed  that  a  man  was  desirous  of  studying  one 
particular  thing  under  one  particular  teacher,  but  that  was 
very  exceptional,  and  he  believed  applied  only  in  a  very  small 
proportion  of  cases.  These  men  wanted  guidance  as  to  the 
lines  they  should  follow.  He  agreed  that  if  a  man  desired 
instruction  in  one  particular  branch  of  surgery  the  officer  now 
s,uoSested  would  not  be  necessary  or.  would  have  a  very 
limited  function. 

.  Sir  George  Makins  said  that  the  deputation  laid  con¬ 
siderable  stress  on  the  need  for  this  dean  or  principal  officer. 
On  his  work  more  than  on  anything  else  would  depend  the 
success  or  failure  of  the  scheme.  He  agreed  that  in  view  of 
the  present  state  of  the  public  finances  it  might  not  be 
possible  at  the  moment  to  carry  out  the  first  recommendation 
of  the  Athlone  Committee  relating  to  the  establishment  of 
the  central  post-graduate  hospital,  but  he  hoped  that  when 
conditions  improved  the  University  Grants  Committee  might 
be  able  to  render  aid  in  this  connexion.  He  pointed  out  that 
the  full  development  of  a  post-graduate  scheme  would  have 
the  effect  of  bringing  together  the  students,  at  present 
scattered,  who  were  undertaking  post-graduate  courses;  it 
would  create  an  academic  atmosphere,  and  it  would  en¬ 
courage  the  better  use  of  the  opportunities  for  research  which 
London  offered. 

Di.  George  Blacker,  speaking  as  a  dean  of  an  under¬ 
graduate  medical  school,  said  that  a  combination  of  post¬ 
graduate  and  undergraduate  teaching  was  not  advisable,  or 
even  feasible.  Men  engaged  in  po3t-graduate  study  did  not 
like  being  taught  along  with  undergraduates;  this  applied  less 
to  lectures  than  to  clinical  demonstrations  and  to  classes  con¬ 
ducted  by  question  and  answer.  Owing  to  the  large  amount 
of  woik  which  had  to  bo  done  in  the  medical  curriculum, 
teachers  of  undergraduates  were  fully  occupied,  and  if  they 
were  diverted  to  post-graduate  teaching  the  teaching  of 
undei graduates  might  suffer.  Although  there  were  a  groat 
number  of  patients  in  London  teaching  hospitals,  the  number 
suitable  for  teaching  was  not  so  vast  as  it  might  appear,  and 
there  was  a  danger,  if  po3t-graduate  teaching  were  simply 
added  to  the  other  at  the  same  place,  that  patients  might  be 
“  over  taught  on.”  There  was  also  considerable  difficulty  in 
providing  the  accommodation,  many  departments  at  present 
being  overcrowded,  and  the  lay  authorities  of  hospitals  could 
scarcely  be  expected  to  provide  nursing  facilities  for  teaching 
which  was  not  a  part  of  their  own  hospital  schedule.  It  had 
been  suggested  that  post-graduate  teaching  might  be  given  in 
the  units,  but  the  proper  function  of  the  staff  of  the  units  was 
research  and  not  teaching.  The  units  could  not  deal  with  the 

refresher  post-graduate  who  desired  to  rub  up  certain 
parts  of  his  knowledge.  He  pleaded,  therefore,  for  a  separate 
institution  to  deal  with  post-graduate  work. 

Sir  A.  Mond  said  that  it  was  rather  a  puzzle  to  him  where 
the  teachers  for  the  post-graduate  work  were  to  come  from 
without  depriving  undergraduates  of  some  facilities. 

Sir  George  Makins  pointed  out  that  although  the  under¬ 
graduate  schools  might  be  unwilling  as  schools  to  undertake 
post-graduate  teaching,  there  were  always  teachers  in  those 
schools  who  would  be  willing  to  undertake  such  teaching  for 
delinite  periods.  0 

Dr.  Blacker  also  pointed  out  that  there  were  a  large 
number  of  honorary  consultants  attached  to  the  London 
medical  schools  who  would  be  willing  to  do  this  work,  whereas 
the  younger  teachers,  actively  concerned  with  the  under¬ 
graduate  work,  were  fully  occupied. 

Sir  Berkeley  Moynihan  said  that  it  was  very  desirable 
that  post  graduate  work  should  be  organized  in  such  a  manner 

Dt0  secure  greatly  increased  efficiency.  The  achievements 
ot  English  medicine  in  the  past  entitled  them  to  ask  for  this. 
I11  medicine  as  in  other  sciences  the  distinguishing  feature  of 
Lnghsh  thought  had  been  its  originality.  English  thought 
was  cieative.  lhe  new  idea  had  been  born  or  the  new  vision 
had  first  been  seen  in  English  minds  more  often  than  in  the 
mini  s  of  men  of  other  nations.  Euudamental  discoveries 
owed  their  origins  to  England  more  than  to  any  other  land, 
in  Loudon  the  opportunities  for  post-graduate  work  were 
unsurpassed.  As  a  student  in  Berlin,  aud  as  a  very  frequent 
visitoi  to  Paris,  and  with  some  knowledge  of  Vienna,  he  could 
say  that  the  resources  available  for  clinical  work  in  London 
Wtu-  unrivalled,  although  legislation  continued  so  seriously 
j  hamper  research.  These  resources  were  undeveloped; 
ley  lacked  organization,  co-ordination,  central  direction, 
Rnd  inspiration,  but  with  an  enlightened  policy  and  wise 
encouragement  all  these  defects  should  disappear.  Students 
attracted  to  the  schools  would  bo  a  great  incentive  to 
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teachers,  urging  them  to  learn  Hid  appreciate  other  modes  of 
thought  and  widely  different  experience.  Such  a  school  as 
the  fellowship  desired  to  see  established  would  be  a  centre 
ot  intellectual  traffic,  a  clearing  houso  for  new  views,  which 
there  would  be  discussed,  testea,  aud  appraised.  Parochialism 
and  self-satisfaction  would  wither  in  such  an  atmosphere. 
The  necessity  for  wide  views  was  never  more  urgent  than 
now,  and  the  effect  of  visitors  upon  teachers  would  be 
exhilarating  and  inspiring.  In  such  a  centre  friendships 
would  quickly  form  aud  ripen,  not  only  among  the  graduates 
themselves  but  between  teachers  and  pupils,  to  the  oreat 
advantage  of  all.  Internationally  this  would  be  of  the 
greatest  value.  If  men  of  different  nations  laboured  together 
in  medicine  they  learned  to  understand  one  another ;  <_>all  of 
them  sought  to  emulate  the  zeal  shown  by  the  more  ardent, 
to  value  the  best  things,  and  to  condone  many  things  which 
at  first  perhaps  appeared  repellent,  provocative,  or  unlovely, 
lhe  social  advantages  of  such  a  school  would  be  greatly 
increased  by  the  provision  of  a  central  hostel,  where  men 
could  see  the  most  of  each  other  aud  have  informal  discussion, 
btudents  who  left  after  a  few  months’  work  would  take  away 
something  more  than  knowledge.  They  would  learn  the 
English  character  by  seeing  its  variety  of  expression  at  close 
quarters.  1  hey  would  carry  with  them  an  impulse  to  work 
on  English  line3.  The  English  method  had  its  peculiarities. 
It  sought,  not  so  much  to  impose,  with  authority,  ready¬ 
made  opinions  upon  its  students  as  to  encourage  the  mind  of 
each  student  to  seek  its  own  method  of  inquiry  and  expression. 
A  student  was  not  so  much  taught  as  encouraged  to  learn. 
Education  with  us  was  not  the  provision  of  a  meal  but  the 
creation  of  an  appetite.  English  methods  had  therefore  a 
stimulating  and  germinative  influence. 

Sir  Richard  Luce  dealt  with  the  special  needs  of  the 
practitioners  in  this  country  in  the  matter  of  post-graduate 
education.  The  needs  of  general  practitioners”  who  sought 
instruction  in  general  courses  of  medicine  and  surgery,  as 
distinct  from  special  subjects,  were  of  two  kinds.  In  the 
first  place,  they  needed  instruction  directed  to  the  revision 
aud  refreshment  of  their  general  professional  knowledge, 
which  tended  to  become  rusty  after  some  years  of  immersion 
in  professional  routine,  and,  in  the  second  place,  they  needed 
instruction  directed  to  the  bringing  of  their  knowledge  up  to 
date  in  those  branches  of  general  medicine  in  which  recent 
advances  had  been  made.  Other  general  practitioners  sought 
instruction  in  special  subjects;  they  were  those  who,  after  bemg 
in  practice  some  time,  desired  to  take  up  either  partially  or 
completely  some  specialty  in  which  they  had  become  interested. 
The  need  of  this  class  was  instruction  either  at  a  special 
hospital  or  in  a  special  department  of  a  general  hospital. 
That  there  was  a  genuine  demaud  among  practitioners  Im¬ 
post-graduate  education  was  sufficiently  borne  out  by  the 
evidence  given  before  the  Athlone  Committee,  and  by  the  fact 
that  courses  were  already  being  successfully  carried  on 
both  in  London  and  the  provinces.  Two  of  his  own 
immediate  neighbours,  country  practitioners,  gave  up  a 
portion  of  their  annual  holiday  year  by  year  to  go  back  to 
their  old  school,  one  to  Edinburgh  and  the  other  to  St. 
Bartholomew's,  for  post-graduate  vacation  courses.  That  the 
practitioner  needed  aud  would  be  benefited  by  post-graduate 
instruction  was  even  more  certain  than  that  he  was  asking 
for  it.  The  present  demaud  was  certainly  not  as  great  as  it 
ought  to  be.  Post-graduate  instruction  could  be  made  avail¬ 
able  for  practitioners  in  three  principal  ways:  (1)  by  courses 
of  instruction,  theoretical  and  practical,  at  special  or  general 
hospitals  where  the  staff  was  prepared  to  give  the  necessary 
teaching;  (2)  by  facilities  for  practitioners  to  be  attached  as 
clinical  assistants  for  shorter  or  longer  periods  in  the  special 
aud  general  hospitals;  (3)  by  lectures  given  by  approved 
teachers  to  groups  of  medical  men  at  local  centres,  such  as 
those  arranged  by  the  British  Medical  Association.  The 
second  method  was  specially  useful  for  those  practitioners 
who  required  instruction  in  a  specialty.  The  causes  which 
prevented  post-graduate  education  from  being  more  popular 
with  practitioners  were,  in  the  first  place,  lack  of  stimulus, 
the  doctor  getting  no  very  direct  return  for  his  trouble,  no 
diploma  or  special  prestige ;  in  the  second  place,  expense  aud 
lack  of  time,  for  the  country  practitioner  could  not  afford 
more  than  a  short  annual  vacation,  aud  it  was  only  the 
enthusiast  who  would  take  the  “busman’s  holiday”;  and, 
in  the  third  place,  the  fact  that  facilities  for  instruction 
were  not  brought  very  close  to  the  majority  of  practitioners. 
The  practitioner  seeking  instruction  in  London  required  tlio 
assistance  of  some  central  organization  which  would  help 
him  to  find  the  class  of  instruction  he  wanted  and  would  give 
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him  an  approved  introduction  to  teachers.  The  movement  for 
post-graduate  education  could  best  be  furthered  by  stimulating 
public  opinion,  both  medical  and  lay,  with  regard  to  the  »eed 
nf  it  bv  providing  instruction  as  economically  as  possible, 
and  making  it  intellectually  and  socially  attractive  and  by 
ensuring  that  the  instruction  was  easy  of  access  for .the  prac^ 
t  tioner  The  proposal  of  the  Atlilone  Committee  to  establish 
a  central  post  graduate  hospital  in  London  was  not  approved 
bv  the  Council  of  the  British  Medical  Association. 

5 Sir  A.  Mond  asked  the  reason  for  this  attitude  of  the 

COSinrCRicHAED  Luce  said  that  he  thought  the  Council  believed 
that  a  successful  hospital  of  the  kind  would  be  impract  cable. 

The  Council’s  opinion  was  that  the  movement  would  best  be 

helped  by  the  official  recognition  of  all  the  institutions  givm 
post  graduate  instruction,  and  by  the  issue  to  them  through 
the  University  Grants  Committee  of  a  share  of  such  funds  as 
might  be  available.  The  establishment  of  a  central  bureau 
in  London,  however,  on  the  lines  of  the  Fellowship  of 
Medicine,  to  co-ordinate  the  work  not  only  in  Loudon  but 
throughout  the  country,  would  be  a  great  step,  and  would 
form  °a  centre  around  which  the  movement  could  grow  to 

W°Sh'1CHARLES  Sherrington  said  that  he  could  claim  to  have 
some  personal  first-hand  contact  with  the  stream  of  post¬ 
graduates  coming  from  across  the  Atlantic,  These  men  came 
to  this  country  practically  all  the  year  round,  but  especially 
ia  the  early  summer.  The  Fellowship  of  Medicine  had  dealt 
only  with  a  comparative  few.  The  practitioners  who  soug 
instruction  included  a  great  many  of  the  younger  teachers  at 
the  medical  schools  attached  to  the  hospitals  m  the  United 
States  and  Canada.  They  were  people  who  knew  wliat  they 
wanted  but  did  not  know  where  it  was  to  be  obtained,  and  it 
often  happened  that  through  lack  of  proper  direction  they 
sought  it  in  another  country— that  is,  a  Continental  count  y 
in  spite  of  the  difference  of  language  and  of  professional  and 


UlSii  A.rSe'said  that  he  was  very  much  obliged  to  the 
deputation  and  much  interested  in  the  information  placed 
be ''ore  him.  Undoubtedly  the  better  the  organization  the 
better  the  results.  That  was  quite  natural  in  view  of  the 
rather  scattered  character  of  the  London  teaching  hosjnta  s. 
He  had  110  doubt  that  it  would  be  a  good  deal  more  difficult 
for  people  to  find  what  they  wanted  in  London  than  mlaus 
or  Berlin  or  Vienna.  Many  people  seemed  to  be  unable  to 
discover  where  London  University  was ;  with  the  develop¬ 
ment  of  the  Bloomsbury  scheme  some  of  this  difficulty  would 
disaDpear.  The  problem  was  largely  one  of  organization. 
He  confessed  that  he  had  come  to  have  a  constitutional 
objection  to  the  creation  of  more  offices,  and  lie  was  disposer 
to'  be  critical  whenever  he  saw  the  word  office  mentioned 
in  a  scheme.  But  he  had  no  doubt  that  this  particular 
a  Iministration  could  usefully  be  set  up.  The  question  was 
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in  favour  of  a  separate  institution  for  post-graduate  work. 
Some  institution  of  this  kind  would  be  required  if  post¬ 
graduate  work  on  a  large  scale  were  to  be  undeL  taken. 

The  Fellowship  of  Medicine. 

The  annual  meeting  of  the  Fellowship  ^  ^l®d|cine  and 
Post-Graduate  Medical  Association  was  he.d  on _Jaly 14th at 
the  house  of  the  ltoyal  Society  of  Medicine,  under  the  presi 
deucy  of  Sir  George  Makins.  The  proceedings  were  very 

bUSiraGEORGE  Makins  moved  the  adoption  of  the  report  of  the 
honorary  secretaries,  which  stated  that  167  f  ej  e 
ments  of  post-graduates  had  been  made,  including  22  from 
India  and  27  from  the  United  States  Berl“  Vwmia 
were  regaining  their  popularity  as  centres  of  post-graduate 
teaching  and  Vienna  especially  attracted  a  great  many  pos- 
graduate  students  from  the  United  States,  so  that  tke  major  y 
of  the  American  visitors  who  had  taken  courses  in  connexion 
with  the  Fellowship  had  stayed  in  London  only  for  slioH 
neriods  on  their  way  to  or  from  the  Continent.  Ihe  lecon 
mediations  of  the  Atlilone  Committee,  if  c^ned  ouk  won  d 
make  Loudon  a  world  centre  for  post-graduate  students  1 
establishment  of  a  post-graduate  hospital  and  “^be 

for  the  present  have  to  be  postponed  but  no  t^e  should  b 
lost  in  providing  a  central  bureau  with  library  and  hostel. 
This  had  formed  the  subject  of  a  deputatmn  to  the  Minister 
of  Health  on  the  previous  day.  The  events  of  y 

included  the  affiliation  of  the  South-West  London  lost 
Graduate  Association  with  the  Fellowship,  the  °rga™tion 

of  special  short  courses  in  med.cme  and  surgery,  and  the 

extension  of  special  facilities  to  post-graduate  students  by 
individual  hospitals,  apart  from  the  courses  organized  by  the 
Fellowship  itself.  The  medical  journals  we  e  to  be  t hauliect 
for  all  that  they  had  done  to  make  the  Fellowship  known, 
and  thanks  well;  due  also  to  the  deans  and  hospital  staffs  who 

haAftCe°r0SRlW?  Arbuthnot  Lane  had  presented  the  treasurer  s 
report  which  showed  a  credit  balance  of  £1,430  tlie  reports 
S  ’adopted,  and  the  council,  which  consists  of  abou 
90  renresentatives  of  the  individual  members  and  61  lepie 
senUtives  nominated  by  institutions  and  recognized  as 

corporate  members,  was  elected.  ,  ,  f 

The  revised  constitution,  the  result  of  the  labouis  of  a 
committee  which  was  appointed  a  year  ago,  was  approve 
without  discussion;  it  defines  the  rules  of  Procedure  for 
admission  to  membership  and  Uie  appointment  of  ibe 
executive  committee  and  subcommittees  and  their  terms 
of  reference.  The  meeting  closed  after  passing  a  resolution 
which  placed  on  record  the  indebtedness  of  the  Fellowsl  p 
to  the  President  and  Council  of  the  Royal  Scctcty  of  Medicmo 
for  their  continued  generosity  in  placing  rooms  freely  at  the 
disposal  of  the  Fellowship. 


as  to  the  provision  of  the  initial  expense.  He  would 
surest  that  the  expense  should  be  borne  by  the  people 
who  were  to  benefit  from  the  provision.  Why  should  not 
the  Americans  and  others  who  wanted  information  pay 
for  it  ?  Surely  it  would  be  possible  to  have  an  organiza¬ 
tion  in  which' a  considerable  proportion,  if  not  the  who.c, 
of  the  expenditure  would  be  recovered  from  those  who 
benefited,  lie  gathered  from  the  Atlilone  report  that  the 
proposed  official  who  was  to  run  the  central  office  was 
to  have  the  duty  of  arranging  the  whole  of  the  courses 
of  instruction  and  the  management  of  the  central  lios 
„ital  Ho  could  understand  that  that  would  be  a  task 
for  an  experienced  man,  who  might  properly  be  highly 
recompensed.  It  was  a  different  case  from  the  one  to  which 
Sir  George  Makins  seemed  to  refer,  in  which  the  function  of 
the  officer  would  be  merely  to  direct  to  the  proper  source 
those  who  sought  post-graduate  facilities;  this  surely,  did 
not  require  any  special  ability.  He  knew  that  the  members 
of  the  deputation  wished  to  attend,  as  lie  did  hansel  ,  a 
fuuction  at  the  Abbey  which  was  due  to  begin  almost  imme¬ 
diately,  and  therefore  liecould  not  enter  into  a  long  discussion. 
But  it  was  no  secret  that  these  were  days  of  departmental 
economy,  and  that  so  far  from  being  able  to  spend  large 
additional  sums  it  was  a  matter  of  considerable  difficulty  to 
obtain  even  small  allocations.  If,  however,  he  could  do 
anything  to  assist  the  deputation  he  would  be  very  pleased, 
because  ho  appreciated  the  importance  of  the  case  which 
had  been  laid  before  him.  Ho  hoped  that  none  of  them 
would  consider  tlm  scheme  of  a  central  hospital  as  being  in 
any  wav  dead.  He  had  been  greatly  impressed  by  the 
points  made  by  Dr.  Blacker,  and  he  realized  the  arguments 


CONFERENCE  ON  BIRTH  CONTROL. 

A  Nko-Malthusian  and  Birth  Control  Conference,  stated  to 
be  the  fifth  international  gathering  of  Rskmd  though  the  fust 
to  be  held  in  London,  took  place  from  July  iUlitolffil  It 
was  organized  by  the  Malthusian  League-a  body  which  lias 
now  changed  its  title  to  “The  New  Generation  League  for 
Human  Welfare  through  Birth  Control,”  thereby  sugges  m 
a  leader  platform  than  the  old  Malthusian  heory  The 
president  of  the  conference  was  Mr.  C.  \ .  UrysdHe,  D.  ‘ 
amoim  the  vice-presidents  were  Sir  James  Ban, 

Donkm  Sir  W.  Arbuthnob  Lane,  and  Sir  Arclidall  Reid.  • 
W.  J  Robinson,  president  of  the  American  Society ^Medical 
Sociology,  and  two  or  three  medical  men  from  Holland, 
Germ  an  v  and  Sweden  were  also  present.  .  _.  •. 

C  The  conference  did  its  work  in  six  sections,  wlneli  discussed 
the  domestic,  economic,  moral,  hygienic  mternational  and 
medical  aspects  of  the  question.  Ihe  fifty  papeis  ia m  1 
over  such  problems  as  migration,  organized  lab°  .  ®y  o 
logical  factors,  and  the  coloured  races  and  ^  ^s  interesting 
to  observe  the  way  in  which  people  who  were  sharply  divided 
on  ntber  subiects  found  a  common  meeting  place  in  m  1 
control.  The  matter  was  pressed  to  the  same  cone  a  on 
from  the  point  of  view  of  the  socialist  and  the  mdividua  .  , 

the  nationalist  and  the  internationalist,  ^  ^“^^“naSt 
one  indifferent  if  not  antagonistic  to  em  n.s  n,  the  rationadst 
and  the  minister  of  religion,  though  it  should  be  added  that, 
with  .one  or  two  exceptions,  including  a  Ne%v  \oik  i.abbi, 
ministers  of  religion  held  aloof. 


BIRTH  CONTROL. 
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The  Conference  Dinner. 

In  connexion  with  the  conference  a  public  dinner  was  held 
to  celebrate  the  centenary  of  birth  control,  which  was  dated 
from  the  publication  in  1822  by  the  radical  reformer,  Francis 
Place,  of  The  Principle  of  Population ,  a  book  which  was  said 
by  one  speaker  to  have  been  banned  from  tho  British  Museum 
Library,  but  we  llnd  that  this  is  not  so.  Sir  W.  Arbuthnot 
Lane,  in  a  brief  speech  at  the  dinner,  said  that  much  had 
been  heard  about  the  neo-Malthusian  theory,  but  the  theory 
would  be  of  little  or  no  use  unless  women  could  be  provided 
with  a  fool-proof  method  of  protecting  themselves  against 
impregnation.  The  medical  profession  seemed  to  have  no 
knowledge  of  preventives,  or,  where  there  was  not  complete 
ignorance,  there  was  dislike  of  the  subject,  an  attitude  which 
had  unfortunate  results. 

Professor  E.  W.  McBride  brought  the  good  wishes  of  the 
President  (Major  Leonard  Darwin)  and  the  majority  of  the 
council  of  the  Eugenics  Education  Society,  though  he  said 
that  on  the  executive  of  the  body  founded  by  Francis 
Galton  there  were  sentimentalists,  some  of  them  occupying 
high  positions  in  the  medical  world,  who  were  opposed  to 
birth  control.  He  believed  that  eventually  the  State  would 
come  to  adopt  some  form  of  compulsory  sterilization.  Pro¬ 
fessor  McBride  expanded  his  ideas  in  one  of  the  sessions, 
when  he  gave  an  address  on  birth  control  and  biological  law. 
There  would  always  be  a  residuum  of  people,  he  said,  so 
utterly  careless  of  the  welfare  of  the  State  as  to  breed, 
regardless  of  consequences,  and  look  to  the  State  to  support 
their  children.  The  only  remedy  for  such  conduct  was 
sterilization.  If  the  practice  of  voluntary  birth  control 
became  more  widespread,  then  an  enlightened  public  opinion 
would  be  formed  which  would  support  measures  of  com¬ 
pulsory  sterilization  against  those  who  persisted  in  having 
families  at  public  expense. 

Medical  Section. 

In  the  Medical  Section  Dr.  Norman  IIaire  spoke  on  the 
sterilization  of  the  unfit.  He  believed  that  there  was  little 
hope  of  enlisting  public  sympathy  in  England  in  favour  of 
legislation  on  this  subject,  but  many  would  support  a  cam¬ 
paign  in  favour  of  voluntary  sterilization.  Sterilization  was 
not  synonymous  with  castration ;  it  involved  only  the  inter¬ 
ruption  of  the  continuity  of  the  spermatic  ducts  in  the  male 
or  the  oviducts  in  the  female ;  the  individual  was  not  un- 
sexed.  The  procedure  had  been  practised  in  some  of  the 
American  States  with  apparent  success,  and  from  Indiana 
1,200  cases  were  reported.  The  most  important  indication 
for  sterilization  was  disease  in  either  parent  which  might 
seriously  prejudice  the  offspring  ;  another  was  disease  in  the 
woman  which  would  render  pregnancy  dangerous  or  harmful. 
Many  would  be  of  opinion  that  a  further  indication  was 
stupidity  or  carelessness  leading  to  reckless  overfecundity. 

Dr.  W.  H.  B.  Stoddart  gave  an  address  in  the  same 
section  on  some  psychological  aspects  of  the  birth  control 
problem.  He  said  that  the  methods  of  preventing  conception 
were  three  in  number :  abstinence,  coitus  interruptus,  and 
the  use  of  contraceptives.  The  use  of  contraceptives  he 
believed  to  be  harmless ;  abstinence  was  harmless  in  the 
absence  of  sexual  stimulation ;  coitus  interruptus  was 
harmful.  The  anxiety  neurosis  was  largely  attributable  to 
repressed  sexual  desire,  which  had  been  pushed  into  the 
subconscious,  and  there  gave  rise  to  fears  which  spread 
themselves  out  far  beyond  the  original  cause,  and  also  to 
physical  manifestations,  including  increased  frequency  ot 
lieait  beat  and  respiration,  liability  to  attacks  of  asthma  and 
aii  hunger,  loss  of  appetite,  and  definite  malposition  of  the 
stomach,  consequent  indirectly  upon  the  effect  of  fear  on  the 
endocrine  glands,  especially  the  increased  flow  of  adrenaline 
from  the  suprarenal.  In  persons  who  practised  coitus  inter¬ 
ruptus  the  stomach  was  commonly  low  down  in  the  pelvis, 
causing  abdominal  fatigue.  This  applied  to  both  sexes,  but 
especially  to  the  female,  for  the  male  in  coitus  interruptus 
was  usually  gratified.  The  speaker  went  on  to  refer  to 
Irofessor  Arthur  Thomson’s  paper  in  the  British  Medical 
Journal  of  January  7th,  in  which  it  was  suggested  that  the 
male  ejaculate,  through  absorption  by  the  mucous  membrane 
ot  the  uterus,  had  other  effects  upon  the  female  than,  possibly, 
to  render  her  pregnant.  It  had  been  his  (Dr.  Stoddart’s) 
custom  in  patients  who  suffered  from  the  anxiety  neurosis, 
due  to  the  use  of  contraceptives  which  prevented  the  ejacu- 
from  penetrating  the  female  tissues,  to  give  tablets 
o  orchitic  and  prostatic  extract  by  the  mouth  to  supply  the 
secretion  which  was  not  obtained  in  other  ways. 

Other  speakers  were  Dr.  Anton  Nystrom  of  Sweden,  -who 
P  efided  for  the  definite  introduction  of  this  subject  into  the 
medical  curriculum,  and  also  for  a  state  guarantee  of  contra¬ 
ceptives  ;  and  Dr.  Frances  Huxley,  who  dealt  with  birth 
control  lrom  the  standpoint  of  a  woman  gynaecologist.  A 
esolution  was  passed  affirming  that  the  provision  of  hygienic 
nth  control  instruction  should  become  part  of  the  recognized 
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practice  of  the  medical  profession,  and  should  be  given 
especially  at  hospitals  and  public  health  centres  to  which  the 
poorest  classes  and  those  suffering  from  hereditary  disease  or 
defects  applied  for  relief. 

The  sessions  of  the  conference  were  held  in  private,  but 
the  claims  of  birth  control  were  advanced  at  a  large  public 
meeting  presided  over  by  Mr.  H.  G.  Wells,  when  the  principal 
speaker  wTa,s  Mrs.  Margaret  Sanger,  president  of  tho 
American  Birth  Control  League.  Mrs.  Sanger  gave  an  account 
of  her  recent  visit  to  Japan,  where,  apparently,  birth  control 
ideas  have  found  wide  acceptance.  In  spite  of  the  hostility 
of  the  Japanese  Government,  she  believed  she  had  interested 
large  popular  audiences  in  this  subject.  An  organization  is 
being  established  in  Japan,  and  another  in  India,  and  one 
is  projected  in  China.  In  some  Western  countries,  notably 
1'  ranee,  according  to  Mr. Wells,  the  cause  has  suffered  a  positive 
set-back,  owing  to  the  development  of  nationalism.  It  was 
announced  by  Dr.  C.  Killick  Millard  at  the  same  meeting 
that  it  was  proposed  to  form  in  this  country  a  medical 
society  for  the  study  of  birth  control,  the  main  object  of 
which  would  be  to  consider  the  best  means  of  control!  mf 
conception.  0 

In  the  Medical  Section,  of  which  ho  was  president,  Dr. 
Killick  Millard  reported  on  the  replies  received  to  a  s  it  of 
questions  which  he  and  Dr.  Binnie  Dunlop  had  addressed  to 
some  members  of  the  medical  profession  in  London  and  the 
provinces,  chiefly  gynaecologists.  The  first  question  was 
whether  contraceptive  methods  were  to  be  approved  in  the 
case  of  married  couples  who,  on  health  or  economic  grounds, 
felt  it  necessary  to  limit  the  size  of  their  families.  To  this 
question  thirty-seven  replied  that  such  approval  should  be 
given,  some  of  them  added  emphatically,  while  thirteen  were 
against,  and  fourteen  gave  only  a  qualified  approval,  insisting, 
for  example,  that  the  couple  should  have  had  one  or  two 
children  before  contraceptive  methods  were  applied,  or  that 
the  grounds  should  be  limited  to  health.  Another  question 
as  to  which  contraceptive  was  believed  to  be  most  satisfactory 
elicited  many  diverse  replies,  some  advocating  certain 
pessaries  and  others  douches,  but  it  was  worthy  of  note  that 
only  four  voted  for  the  check  pessary,  in  spite  of  its  advocacy 
in  certain  quarters  as  the  best  means  of  prevention.  A  third 
question  was  whether  the  theory  was  to  be  credited  that  the 
reduced  birth  rate  in  civilized  countries  was  not  really  due  to 
voluntary  restriction  by  the  use  of  contraceptives,  but  to 
retardation  in  natural  fertility.  To  this  question  tliirly-six 
replied  that  in  their  opinion  the  theory  was  not  to  be  credited 
and  eighteen  that  it  was.  The  persons  circularized  were 
asked  further  whether  they  believed  that  chemical  pessaries 
—such  as  quinine  pessaries— when  they  failed  to  prevent 
conception  might  injuriously  affect  the  resulting  offspring. 
To  this  fortjr-six  answered  in  the  negative,  three  in  the 
affirmative ;  of  the  three  two  gave  no  example  in  point,  and 
the  third  knew  of  a  case  where  such  injury  was  alleged,  but 
had  no  proof  as  to  the  cause.  Dr.  Millard  thought  that  from 
these  replies  it  could  not  be  claimed  that  the  medical 
profession  condemned  contraceptive  methods,  but  he  pleaded 
that  the  profession  should  awaken  to  this  subject  because, 
while  it  was  silent,  the  solution  of  problems  essentially 
delicate  was  being  committed  to  laymen. 

Conference  at  Deptford. 

The  results  of  another  set  of  questions  sent  out  to  members 
of  the  profession  and  others  were  submitted  at  another  con¬ 
ference  on  birth  control,  held  during  the  same  week  at 
Deptford  Town  Hall,  by  Dr.  C.  S,  Thomson,  medical  officer  of 
health  for  the  borough.  He  said  that  he  had  been  endeavour¬ 
ing  to  elicit  the  opinions  of  some  medical  officers  of  health 
aud  clergymen  on  the  use  of  contraceptives,  and  whether,  if 
their  use  was  approved  at  all,  they  should  be  limited  to  the 
unfit.  Six  replies  were  received  from  clergymen,  four  of 
which  were  against  the  procedure.  Of  the  eighteen  replies 
received  from  medical  officers,  seven  were  in  favour  of  birth 
restriction,  five  against,  and  six  non-committal.  Some  of  the 
medical  officers  considered  the  use  of  contraceptives  unnatural, 
immoral,  and  physiologically  wrong;  others,  while  not  object¬ 
ing  to  their  use,  said  that  the  real  trouble  was  that  they  were 
used  by  the  wrong  peoxile. 


A  NEW  building  for  the  Surgical  Clinic  at  Munich  has 
recently  been  opened  under  the  direction  of  Professor 
Sauerbruch. 

It  was  announced  by  the  secretary  of  the  Millbank  Fund, 
at  a  meeting  of  the  National  Tuberculosis  Association  in 
Washington,  U.S.A.,  that  between  300,000  and  400,000  dollars 
of  the  income  from  the  investment  of  10,000,000  dollars  will 
be  set  aside  by  the  Millbank  Fund  to  demonstrate  in  several 
districts  how  tuberculosis  can  be  controlled  in  American 
communities.  This  demonstration  has  been  prompted  by 
the  successful  results  of  the  tuberculosis  investigation  con¬ 
ducted  for  the  past  five  years  at  Framlingham,  Massachusetts, 
by  the  National  Tuberculosis  Association. 
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TI1E  HOSPITALIZATION  OF  THE  SCOTTISH 
ASYLUM  SYSTEM. 

In  liis  presidential  address  given  to  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  at  its  annual  meeting 
in  Edinburgh  on  July  19Lli,  Professor  G.  M.  Robertson  added 
another  to  the  many  appeals  he  has  made  for  the  conversion 
of  the  asylum  with  its  prison  stigma  into  the  special  hospital 
with  its  more  human,  its  more  sympathetic,  and  its  more 
medical  tone  and  atmosphere.  A  leader  in  these  pages  a 
couple  of  weeks  ago:|:  sketched  in  outline  the  various  stages 
the  proposals  for  reform  had  passed  through  before  the  draft 
bill  to  enable  persons  suffering  from  incipient  mental  disease 
to  be  treated  in  public  or  private  mental  asylums  without 
certification  was  introduced  into  Parliament  as  a  Government 
measure.  It  recorded  the  incidents  in  tbe  long  history  of 
the  close  interest  which  the  British  Medical  Association  has 
taken  in  the  treatment  of  incipient  insanity ;  it  told  of  the 
efforts  of  the  Association’s  Medico-Political  Committee  on 
behalf  of  the  care  of  the  feeble-minded  and  of  tlieir  success 
in  one  direction  by  the  passing  of  the  Mental  Deficiency  Act , 
it  recalled  the  many  bills,  such  as  the  Lunacy  Acts  Amend¬ 
ment  Bill  of  1905,  Sir  John  Batty  Tuke’s  bill  for  the  early 
treatment  of  mental  disease,  the  Voluntary  Mental  treatment 
Bill  of  1914,  and  the  bill  of  the  following  year  for  the  early 
treatment  of  mental  disorder  of  recent  origin  resulting  from 
wounds,  shock,  etc.,  which  had  not  become  Acts  even  when 
designed  (as  the  last  mentioned  certainly  was)  to  meet  the 
exigencies  of  the  war;  and  it  touched  more  than  once  on  the 
valuable  lead  which  had  been  given  by  the  experience  gained 
in  the  management  of  the  insane  under  the  Scottish  law  and 
by  the  endeavours  of  Professor  G.M.  Robertson  of  Edinburgh. 

If  there  be  any  truth  in  the  physiological  and  pharmacological 
theory  of  the  summation  of  stimuli  it  will  surely  be  visible 
in  the  rapid  and  uneventful  passage  of  the  bill  now  to  be 
proposed  by  the  Minister  of  Health.  Whether  this  come  to 
pass  or  not  the  phenomenon  of  the  gradual  hospitalization  of 
the  asylum  which  the  President  of  the  Medico-Psychological 
Association  described  last  Wednesday  has  been  a  great 
historical  event  well  worthy  of  record  in  the  progress  of  the 
management  of  insanity. 

In  his  introductory  sentences  Professor  Robertson  pointed 
out  that  the  dominating  motive  which  had  for  more  than  a 
generation  directed  the  activities  of  the  asylum  authorities  in 
Scotland  had  been  the  desire  to  make  the  asylum  in  that 
country  an  institution  inspired  by  the  same  exalted  principles 
and  conducted  on  the  same  medical  and  nursing  methods  as 
those  which  existed  in  our  great  general  hospitals.  That 
ideal  was  simple,  tangible,  and  high,  for  the  voluntary  hospital 
was  the  most  perfect  embodiment  of  practical  humani- 
tarianism  and  science,  and  it  occupied  a  unique  position 
among  medical  institutions.  To  reach  the  ideal  meant  to 
transform  the  asylum  into  a  hospital  for  the  treatment  of  a 
special  disease.  This  was  the  meaning  of  the  phrase  “  the 
hospitalization  of  the  asylum  ”  first  used  in  1902. 

There  had  been  difficulties  in  the  way,  and  tradition  in 
asylum  management  had  been  hard  to  overcome.  The 
asylum  had  its  origin  in  the  prison,  and  neither  in  its  con¬ 
struction  nor  in  its  control  had  it  yet  quite  got  free  of  its 
origin.  The  single  rooms  of  the  asylum  took  one’s  thoughts 
back  to  the  cells,  and  so  did  the  practice  of  confining  patients 
in  them.  The  exclusion  of  women  and  their  non-employment 
in  nursing  the  sick  and  the  infirm  in  the  male  wards  of 
asylums  was  another  result  of  the  past;  it  was  a  perpetual 
reminder  that  the  original  conception  of  an  asylum  was  less 
that  of  a  hospital  for  the  care  and  treatment  of  a  special 
disease  than  that  of  a  safe  place  of  detention  for  the  custody 
of  a  dangerous  class.  The  public  had  found  mental  patients 
unfit  to°be  at  large;  it  had  officially  through  a  judge  or 
magistrate  deprived  them  of  their  liberty;  it  had  ordered 
their  detention  in  special  institutions  primarily  for  the 
purpose  of  safety ;  it  had,  of  course,  expected  them  to  be 
cared  for  kindly,  but  it  had  scarcely  realized  how  difficult  the 
task  was,  forgetting  that  the  deprivation  of  liberty  itself  was 
a  hardship.  The  public,  therefore,  had  swung  to  and  fro 
between  sympathy  for  persons  “  illegally  detained  or  harshly 
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treated,”  and  indignation  that  insane  and  dangerous  people 
were  not  more  stringently  shut  up. 

“  As  liberty  is  the  most  cherished  prerogative  of  the  human 

being  it  is  not  without  good  reason  that  persons  of  unsound  mine 

are  deprived  of  it.  The  measi  r  is  required  for  their  care  very  often 
involve  questions  of  life  and  death.  Every  melancholic  patient  at, 
one  stage  or  another  of  his  illness  is  a  case  of  potential  suicide, 
every  patient  suffering  from  hallucinations  of  hearing  and  from 
delusions  of  persecution  is  a  possible  homicide;  while  the  weak- 
minded  and  the  impulsive  are  all  liable  to  commit  irresponsible 
acts  of  a  dangerous  character.  Were  such  patients  treated  with 
a  sole  regard  to  their  wishes  and  feelings,  tragedies  would  happen 
which  would  move  the  public  to  indignation.  It  has  m  a  laige 
measure  escaped  such  experiences,  and  in  consequence  it  seems 
probable  that  a  section  of  it  does  not  realize  that  any  danger  exists 
at  all.  The  medical  superintendent  of  an  asylum  is  a  man  who 
walks  on  the  edge  of  a  precipice,  who  lives  over  a  powder- 
magazine,  and  he  is  wise  to  err  on  the  side  of  safety. 

In  Scotland  the  medical  superintendent  was  tlie  sole 
authority  over  all  that  related  to  tbe  medical  care  of  the 
patients,  and  he  alone  admitted  or  discharged  them.  Quite 
properly  he  was  controlled  by  a  board  of  able  men,  and, 
naturally,  expense  had  to  be  considered  at  every  step,  a  fact 
which  checked  and  limited  extreme  medical  and  philanthropic 
aspirations.  It  would  be  immensely  for  the  benefit  of  patients 
iu  rate-aided  asylums  if  the  number  of  tlie  staff  were  doubled ; 
but  public  authorities  would  not  submit  to  the  extra  expendi¬ 
ture.  Many  difficulties  had  to  be  overcome  before  reforms  could 
be  instituted,  and  prejudice  against  innovation  was  a  recognized 
barrier;  but  the  General  Board  of  Control  (the  Government 
Department  controlling  the  application  of  the  lunacy  laws) 
had  done  well  in  encouraging  advances  by  refusing  to 
stereotype  an  official  system  of  treatment  or  of  asyluin 
construction.  The  Board  had  given  freedom  of  initiative  and 
scope  for  individual  action  to  medical  superintendents  m 
Scotland,  aud  many  of  them  had  struck  cut  uew  lines  in  such 
directions  as  the  amusement  of  the  patients,  their  degree  of 
freedom,  the  nursing  of  them,  the  clinical  or  laboratory 
investigation  of  then*  maladies,  and  tlie  like;  tlie  L>oaid  liad 
made  known  advauces  in  one  asylum  to  the  workers  in  others. 

The  great  and  outstanding  result  of  the  iuuovations  intro¬ 
duced  by  medical  superintendents  in  various  places  had  been 
the  gradual  abolition  of  the  prison  features  of  Scottish 
asylums.  Professor  Robertson’s  description  of  the  order  and 
manner  of  the  changes  which  marked  the  transition  fiom 
prison-like  asylum  to  modem  hospital  for  mental  diseases 
was  masterly.  Soon  after  1857  it  was  thought  that  the 
attachment  of  “airing  courts”  to  asylums  marked  a  note¬ 
worthy  advance  in  asylum  construction;  so  iu  a  sense  it  did, 
but  it  was  really  a  feature  inherited  from  the  prison,  aud 
therefore  it  had  to  be  replaced  by  permitting  the  patients  to 
walk  freely  about  in  the  grounds  round  the  institution,  an 
advance  due  to  the  initiative  of  a  single  supeiintendent. 
Mechanical  restraint  by  various  means  (strait-jackets,  hobbles, 
muffs)  was  obviously  the  prison  tradition  again.  , 

Then  came  the  era  of  “  non  restraint,”  lor  which  all  honour 
is  due  to  Gardiner- Hill  aud  Conolly;  but  they  modified  rather 
than  abolished  restraint,  for  Conolly  invented  the  padded 
room — defined  as  ' •  a  room  of  which  the  floor  is  a  bed  and  the 
four  walls  are  padded  ’’—and  lie  used  confinement  in  single 
rooms,  euphemistically  termed  “  seclusion.”  These  improve¬ 
ments  came  in  their  turn  to  be  abused,  aud  about  twenty  years 
ago  statistics  of  their  employment  in  different  asylums  were 
published,  and  very  soon,  in  Scotland,  seclusion  aud  padded 
rooms  began  to  disappear  generally.  Another  relic  of  the  prison 
idea  was  the  locking  up  of  troublesome  patients  at  night  and 
the  lack  of  any  nocturnal  treatment  of  mental  symptoms  even 
in  convalescent  cases ;  gradually  the  substitution  of  con¬ 
tinuous  personal  attention  for  the  mechanical  safeguard  of  a 
locked  and  shuttered  room  was  introduced,  and  instead  of 
one  night-watchman  for  both  male  and  female  sides  of  an 
institution  a  night  staff  sufficiently  large  for  the  efficient  cave 
of  all  patients  who  might  require  it  was  introduced.  The 
locked  doors  of  the  asylums  of  the  past  increased  the  prison 
atmosphere:  Sir  John  Tuke  observed  that  iu  an  asylum 
suitably  constructed  this  unpleasant  feature  could  be  almost 
eliminated,  and  so  the  “  opeu-door  system  came  into  being, 
was  extended  to  the  use  of  detached  villas  without  obvious 
institutional  characters,  and  finally  took  the  form  of  per¬ 
mission  to  go  about  freely  on  parole.  The  “  boarding-out 
system  ”  in  country  districts  marked  a  further  departure 
from  the  prison  idea,  and  at  the  present  time  over  2,000 
unrecovered  but  harmless  patients  were  being  so  cared  foi  in 
Scotlaud.  “Here,”  said  Professor  Robertson,  “our  practice 
has  eone  as  far  away  as  it  possibly  could  from  any  suggestion 
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of  prison  or  restraint,  and  the  unrecovered  patient  is 
replaced  in  a  natural  home  under  more  familial  and  domestic 
supervision.” 

Professor  Robertson  passed  next  to  the  consideration  of 
the  introduction  of  hospital  features  into  the  asylum  set  free 
from  its  prison-like  characters.  In  this  matter  the  late  Sir 
Thomas  Olouston  was  a  distinguished  pioneer  in  Scotland. 
Ho  taught  that  an  asylum  should  he  an  institution  for 
medical  observation  and  treatment,  and  to  enforce  this  idea 
his  favourite  recommendation  was  that  every  asylum  should 
be  provided  with  a  separate  hospital  block;  this  would 
bring  with  it  a  medical  atmosphere.  At  the  present  time 
the  majority  of  modern  Scottish  asylums  were  provided  with 
these  separate  and  distinctive  hospitals.  Another  advauce 
towards  the  hospital  idea  was  made  by  Dr.  Campbell  Clark 
iu  1880  when  he  began  courses  of  instruction  for  nurses 
and  attendants,  and  published  his  Handbook  for  Attendants 
on  the  Insane-,  next  came  the  Medico  Psycho'ogical  Associa¬ 
tion’s  certificate  of  proficiency  in  mental  nursing.  “  Thus,” 
said  Professor  Robertson,  “  thirty  years  before  the  recent 
Act  for  the  registration  of  nurses  was  passed,  mental  nurses 
through  the  agency  of  this  association  enjoyed  practically  all 
the  advantages  now  being  conferred  for  the  first  time  on 
hospital  and  other  nurses.” 

The  next,  great  movement  towards  the  hospital  idea  was 
the  bringing  of  women  prominently  into  the  staffing  of  the 
asylum.  The  appointment  of  hospital  nurses  as  matrons  of 
the  female  divisions  of  asylums  not  only  improved  the  quality 
of  the  sick  nursing,  but  also  placed  educated  women  with 
medical  training  and  instincts  at  the  head  of  the  female 
staffs'.  At  first  these  women  had  not  the  special  knowledge 
necessary  for  the  safe  and  proper  care  of  the  insane;  but  by 
the  appointment  of  three  hospital  nurses  as  assistant  matrons 
aud  their  training  in  mental  nursing  and  asylum  manage¬ 
ment  proper  candidates  for  the  matronship  in  Scotland 
were  soon  forthcoming.  Matrons  aud  assistant  matrons  who 
Avere  possessed  of  hospital  training  quickly  brought  about  the 
replacement  of  asylum  methods  by  hospital  ones  equally  good 
or  better,  and  many  features  alien  to  hospitals  thus  dis¬ 
appeared.  Then  the  change  began  to  affect  the  male  wards 
of  the  asylum;  women  with  their  “mothering”  instincts 
began  to  find  their  way  into  the  male  portion  of  the  institu¬ 
tion,  first  as  wives  of  charge  attendants  as  “  auxiliary  female 
care,”  then  in  complete  nursing  charge  during  the  day,  then 
during  the  night  (with  auxiliary  male  care  when  it  was 
necessary),  and  finally  as  matrons  over  a  whole  asylum  (male 
and  female  sides),  whereby  “the  analogy  to  the  general 
hospital  was  rendered  more  complete.”  Professor  Robertson’s 
remark  is  :  “  A  woman  continues  to  exercise  much  the  same 
subtle  influence  over  an  insane  man  who  is  not  actually 
delirious  and  confused  as  she  does  over  one  who  is  sup¬ 
posed  to  be  in  liis  right  mind.”  One  scents  a  trace  of 
humour  here. 

The  approximation  to  the  hospital  idea  was  seen  also  in  the 
increase  in  the  numbers  of  the  medical  staff  aud  in  the  more 
thorough  study  of  the  physical  disorders  associated  with 
insanity  by  all  the  scientific  methods  of  investigation  in  use 
elsewhere.  Higher  education  in  the  science  of  psychiatry  aud 
the  giving  of  diplomas  in  psychological  medicine  were  other 
signs  of  approach  to  the  hospital  character.  Curiously 
enough  the  State  had  taken  little  or  no  interest  in  the  last- 
named  advance  in  the  treatment  of  insanity,  although  every¬ 
thing  which  makes  for  more  successful  treatment  and  for 
more  effective  prevention  of  insanity  will  save  the  State 
money.  “  One  mental  disorder  alone — namely,  dementia 
praecox — probably  cost  the  country  more  in  maintaining  its 
helpless  victims  for  life  than  any  other  single  disease.” 
finally,  hospitalization  was  needed  in  respect  of  the  laws 
under  which  Scottish  asylums  were  administered.  The  law 
was  archaic:  it  was  designed  to  suit  a  form  of  social  life 
aa  hich  no  longer  existed  aud  which  medical  science  and  the 
art  of  nursing  had  left  far  behind.  Professor  Robertson’s 
Avords  on  this  matter  were  Aveightv  : 

As  the  Board  of  Control  has  admitted  the  necessity  for  a  new 
Act,  let  us  hope  that  it  will  be  framed  on  medical  lines,  and  par¬ 
ticularly  that  under  its  provisions  it  will  be  possible  for  any 
unlortunate  person  who  is  sick  iu  mind  to  obtain  the  medical 
treatment  and  nursing  his  illness  requires,  without  lirst  being 
legally  branded  a  lunatic,  as  at  present,  and  then  committed  to 
fletefjtjion  by  a  judge  or  magistrate,  as  if  he  were  a  species  of 
criminal.  After  all,  such  a  procedure  is  not  very  different  from 
the  trial  of  the  sick  person  in  Samuel  Butler’s  Erewhon,  Avho, 
suspected  of  being  consumptive,  was  apprehended  and  tried  as 
a  common  criminal  would  be  with  us  for  burglary.  Not  till  the 
cruel  anachronism  of  these  laAvs  is  removed,  which  after  sixty  four 
Jears’  service  have  outlived  their  purpose,  Avill  the  asylum  shed 


its  last  prison  features,  be  e’eansed  of  the  prison  taint,  and  be 
free  to  develop  along  purely  medical  and  hospital  lines  That  if 
il6.  T T,°Ved  "T'bout  evH  consequences  following  is  demon- 
stiate  1  by  the  amazing  situation  that  has  come  to  pass  111  Scotland 
where  the  majority  of  private  patients  paying  the  higher  rates  of 
board  are  actually  being  admitted  to  the  Royal  asylums,  not  under 
medical  certificates  and  judicial  orders,  as  was  intended  by  our 
well-meam ng  legislators  of  other  days,  but  as  voluntary  patients 
Mh.y  should  1  not  be  possible  for  the  rate-aided  poor  to  enjoy  this 
h1,v‘  .e°e  ■  Iheir  need  is  just  as  great  as  those  endowed  with 
Avealtli,  and,  being  Avithout  means,  they  are  less  likely  to  he  the 
victims  of  designing  persons  or  plots.  But,  as  a  matter  of  actual 
lact,  no  one,  rich  or  poor,  has  ever  been  found  by  our  courts  of  law 
to  have  been  Avrongly  detained  in  a  Scottish  asylum.” 


Professor  Robertson  concluded  liis  address  by  pointing  out 
tli at  the  essential  features  in  the  ebauges  in  the  asylum 
system  of  Scotland  during  the  last  two  generations  could  be 
crystallized  into  tAAro  simple  yet  comprehensive  ideas  or 
formulae.  Ilieso  \ATcre,  first,  the  abolition  of  prison  features 
Avliich  Avere  an  inheritance  from  the  past,  by  the  substitu¬ 
tion  of  continuous  personal  attention;  and  secondy,  the  hos¬ 
pitalization  of  the  asylum  by  the  introduction,  as  completely 
as  possible,  of  the  methods  employed  iu  hospitals  for  investi¬ 
gating,  treating,  and  nursing  disease,  Avliich  still  remains  the 
ideal  for  the  future.  A  revolution  had  actually  occurred,  but- 
it  had  come  so  gradually  that  it  had  had  none  of  the 
inconveniences  associated  thereivitli ;  indeed,  so  quietly  had 
it  come  and  so  insinuatingly  that  many  Avere  putting  forward 
the  query,  “  Had  the  type  of  insanity  changed  to  one  of  milder 
symptoms?”  Where  Avcro  the  raging  maniacs  of  the  past? 
The  ansAver  had  unfortunately  to  be  that  their  raging  had 
been  in  some  measure  the  result  ot  the  treatment  accorded 
to  them. 


X  iofcssoi  Robertson  did  not  close  on  tlie  note  of  prevention, 
but  it  could  be  detected,  if  listened  for,  iu  every  part  of  liis 
address.  How  much  better  it  would  he  for  everyone  if  all 
cases  of  non  congenital  insanity  could  be  treated  in  the 
incipient  stage ;  Iioav  much  more  economic  in  every  sense 
for  the  country.  Even  congenital  mental  disorders  may  prove 
amenable  to  prevention,  but  iu  their  case  prevention  must 
begin  Avith  the  parents  aud  be  ante-natal  iu  time.  This 
address  is  an  additional  and  a  potent  argument  in  favour  of 
the  long-looked  for  Incipient  Insanity  Bill. 


TRANS  ATLANTIC  RHINO-LARYNGOLOGY. 

Professor  Birkett’s  Semon  Lecture. 

The  Semon  Lecture,  under  the  auspices  of  the  University  of 
London,  was  delivered  on  July  12tli  by  Professor  PI.  S. 
Birkett,  C.B.,  M.D.  (Dean  of  the  Faculty  of  Mediciue  of 
McGill  University,  Montreal),  Avho  took  for  his  subject  “The 
development  of  trans  Atlantic  rhino-laryngology.”  The  Vice- 
Chancellor  of  the  University  (Mr.  H.  J.  Waring,  F.R.C.S.) 
presided. 

Professor  Birkett  began  with  a  personal  tribute  to  the 
man  in  whose  memory  the  lecture  was  founded.  It  was, 
iioav  more  than  thirty  years  ago  since  he  first  met  Sir  Felix 
Semon,  and  during  rnauy  visits  to  this  side  of  the  Atlantic 
the  acquaintance  ripened  into  friendship.  Semon  jealously 
guarded  and  strenuously  upheld  the  dignity  of  the  specialty 
to  Avhicli  he  devoted  his  life.  He  was  frank  and  decided  in 
his  opinions,  and  as  an  investigator  iu  the  fie'd  of  laryngology 
and  a  contributor  to  its  literature  he  stood  pre-eminent. 

The  close  ties  existiug  between  the  English-speaking 
countries  made  it  desirable  that  each  should  know  more  of 
the  Avork  done  by  the  others,  in  this  as  in  other  directions. 
To  the  United  States  belonged  no  small  share  iu  the  dis¬ 
covery  and  development  of  the  fundamental  principles 
which  had  placed  laryngology  in  the  foremost  rank  of 
specialties.  Both  the  origin  of  the  specialty  and  the  con¬ 
ception  and  development  of  its  important  principles  had 
been  the  product  of  the  splendid  speculative  aud  inventive 
genius  of  America.  He  quoted  Sir  William  Milligan  as 
having  stated  that  to  their  American  colleagues  past  and 
present  much  credit  Avas  due,  not  only  for  pioneer  work, 
but  also  for  the  persistent  Avay  in  Avliich  they  had  kept 
the  laryngological  flag  flying. 

The  lecturer  then  Avent  on  to  instance  the  earliest  papers 
appearing  in  medical  publications  in  the  United  States  on  the 
subject  of  laryngology,  dating  from  1860  or  thereabouts.  The 
man  Avho  Avas  entitled  to  be  regarded  as  the  father  of 
American^  laryngology  Avas  Horace  Green,  Avho,  at  the  timo 
(about  1852)  when  the  laryngoscope  Avas  regarded  Avith  more 
or  less  scepticism,  foresaAv  its  possibilities,  aud  stated  that  ho 
was  confident  that  if  the  instrument  could  be  brought  iuto 


136  July  22,  1922] 


“ROYAL  ARMY  MEDICAL  CORPS  WAR  MEMORIAL. 


r  Th®  Britts* 

L  Medical  Journal 


Si  £a^e « 

'  „„  T  miio  Elsbcr"  must  be  associated  witli  that  o 

Horace  Green.  Elsberg  was  described  as  the  most  accom¬ 
plished  laryngologist  in  America,  and  lie  became  the  hist 
president  of  the  American  Laryngological  Association,  lhe 
earliest  classical  textbook  on  the  subject  of  foreign  bodies  in 
the  ah  passages  was  by  Samuel  D.  Gross,  and  was  published 
iu  1854  in  Philadelphia.  With  the  more  general  use  of  the 
laryngoscope  the  literature  on  the  subject  enlarged  rapidly. 

In  1864  Elsberg  brought  out  a  little  monograph  on  Laryngo- 
s*ov al  Medication,  which  was  the  first  trans- Atlantic  work 
on  mirror  laryngology.  At  that  time  Elsberg  was  lecturer  on 
diseases  of  tho°larynx  in  the  University  or  New  1  m-k.  For 
comprehensiveness  and  originality  the  treatises  of  J.  Solis 
Cohen  (from  1872  onwards)  had  not  been  beaten  in  American 

larvn°ological  annals.  .  i,. 

The  first  laryngological  society  was  founded  in  New  York 
in  1873.  It  was  li  A  Society  for  the  Study  of  Affections  of  the 
Larynx,  Pharynx,  and  Adjacent  Parts,”  and  was  merged  later 
intoythe  Section  of  Laryngology  of  the  New  York  Academy  of 
Medicine.  A  fterwards,  under  the  presidency  of  Louis  Elsberg, 
the  American  Laryngological  Association  was  formed.  A. 
for  instruction  in  laryngology,  the  first  official  teachmgwas 
inaugurated  in  Philadelphia  (by  J.  Solis  Colien)  and  at 
Harvard,  in  both  cases  about  1866;  but  Elsberg,  in  the 
autumn  of  1861,  had  started  lecturing  on  laryngology  m  the 
medical  department  of  the  City  of  New  York  University,  and 
this  was  the  first  regular  instruction  given  in  America.  I  he 
Metropolitan  Throat  Hospital  in  New  York  was  established  in 
1874  1  In  1875  the  Harvard  Medical  School  included  aryngo- 
l0oy'  as  a  separate  subject  in -its  curriculum.  The  first 
journal  dealing  with  the  subject  was  the  Archives  of 
Laryngology  in  1880,  but  only  four  volumes  were  published. 
The  photography  of  the  larynx  was  successfully  accomplished 
by  French  in  1882— a  triumph  of  ingenuity,  skill, _  and 
persistence.  Another  epoch-making  advance  was  the  intro¬ 
duction  of  Joseph  O’Dwyer’s  intubation  method  m  New  York 
in  1885  •  and  to  Fletcher  Ingals,  Chevalier  Jackson,  and 
others  much  credit  was  due  for  -work  on  bronchoscopy.  Inga  s 
was  the  first  to  make  use  of  the  distant  method  of  illumina¬ 
tion  and  Jackson  perfected  this  method. 

Passing  to  rliinology,  the  lecturer  said  that  the  development 
of  this  subject  was  more  gradual  than  the  other,  and  it  was 
only  through  the  large  number  of  contributions  to  literature 
bv  American  workers  that  encouraging  advance  was  at  length 
obtained.  An  important  piece  of  study  was  the  removal  of 
intranasal  obstructions ;  the  first  to  carry  out  tins  removal 
was  J.  Solis  Cohen.  W.  H.  Day  was  the  first  to  call  attention 
(in  1882)  to  the  connexion  between  hay  fever  and  nasal 
diseases.  J.  N.  MacKenzie  drew  attention  to  the  fact  that 
in  the  nose  there  wras  a  well-defined  sensory  area  capable  of 
producing  an  excitation  which  found  expression  in  a  series  of 
reflex  phenomena.  The  lecturer  instanced  other  advances 
which  had  come  from  across  the  Atlantic,  notably  t-lie  dis¬ 
covery  by  W.  H.  Betts  of  New  York,  in  1896,  of  the  value  of 
extract  of  the  suprarenal  capsules  as  a  haemostatic— a  useful 
adjuvant  in  controlling  bleeding  in  nasal  operations. 

As  for  undergraduate  teaching  in  America,  the  subjects  of 
laryngology  and  rliinology  had  been  for  some  years  past  com¬ 
pulsory  in  the  curriculum  of  most  of  the  leading  American 
universities.  Instruction  was  given  for  one  year,  and  an 
examination  in  this  subject,  written  and  oral,  was  held. 
Licensing  bodies  required  an  examination  in  these  special 
subjects  Post-graduate  teaching  was  first  introduced  in 
New  York  in  1877,  and  was  gradually  advanced  until  at  the 
present  time  some  of  the  chief  medical  centres  had  their  own 
post-graduate  institutions,  in  which  exce.lent  facilities  were 
afforded  for  this  special  line  of  work.  It  was  realized  by 
Elsberg  as  far  back  as  the  seventies  that  the  education  of  the 
specialist  would  require  years  of  study,  and  a  committee  which 
was  appointed  to  consider  the  matter  made  certain  recom¬ 
mendations,  which  were  adopted  by  the  societies  interested 
in  the  subject.  The  principal  recommendation  was  that  the 
student  must  have  a  minimum  training  of  eighteen  months  m 
full-time  work  on  this  special  subject,  one  half  of  the  day  to 
be  devoted  to  the  clinical  study  of  cases  in  a  well-equipped 
out-patient  department  of  a  general  or  special  hospital,  and 
the  other  half  to  the  fundamental  sciences  and  allied  work, 


carried  on  in  equally  well -equipped  laboratories.  The  early 
custom  on  the  other  side  of  the  Atlantic  was  to  unite 
otology  with  ophthalmology,  and  with  the  development  of 
rliinology  all  three  specialties  were  iu  many  instances  com¬ 
bined.  In  the  late  seventies  an  attempt  was  made  to  dissociate 
rliinology  and  otology  from  ophthalmology,  and  for  the  past 
twenty  years,  in  most  of  the  medical  schools,  these  subjects 
were  Associated  with  laryngology  in  one  chair  On  looking 
back  over  the  broad  outline  one  could  not  but  be  imp>essec 
by  the  immense  strides  which  had  been  taken,  more  par¬ 
ticularly  during  quite  recent  years.  Once  the  avenues  ot 
research  were  opened,  the  work  and  experience  of  one 
observer  after  another  formed  an  arch  through  which 
gleamed  ever-widening  fields  for  investigation. 

A  vote  of  thanks  to  the  lecturer  was  proposed  by  bir 
,T.  Dundas  Grant,  who  said  that  American  laryngologists  had 
set  a  stimulating  example.  Ho  also  paid  a  tribute  to  Semon, 


who,  he  said,  was  one  of  the  greatest  of  teachers— encoura  m  , 
stimulating,  and  often  disturbing,  through  the  activity  to 
which  he  called  liis  colleagues  and  pupils.  Sir  SiClair 
Thomson,  in  seconding  the  vote  ot  thanks,  appreciated  the 
lecturer’s  backward  view.  Those  who  looked  forward  saw 
only  one  way  of  advance ;  those  who  looked  backward  saw  moie 
than  one.  The  vote  of  thanks  was  heartily  accorded,  and  the 
Vice-Chancellor  then  handed  Professor  Birkett  the  Semon 
medal.  _  _ _ _ 

THE  ROYAL  ARMY  MEDICAL  CORPS. 

Unveiling  of  the  Memorial  I  ablet. 

The  tablet  placed  in  the  nave  of  Westminster  Abbey  in 
memory  of  the  officers  and  warrant  officers,  non-commissioned 
officers,  and  men  of  the  Royal  Army  Medical  Corps  who  fel 
in  the  great  war  was  unveiled  with  simple  ceremony  by  the 
Duke  of  Connaught,  colonel-iu-clnef  of  the  Corps,  at  noon  on 
July  13th.  The  congregation  which  filled  the  nave  included 
Princess  Christian,  and  many  representatives  of  the  Govern¬ 
ment,  the  army,  and  the  medical  profession.  lhe  large 
number  of  ladies  present  were,  in  almost  all  instances, 

relatives  of  those  who  had  died.  .  .  f  , 

The  tablet,  an  illustration  and  brief  description  oE  which 
appeared  in  our  last  number,  is  on  the  north  wall,  just 
beneath  some  large  and  tasteless  memorials  ot  eighteenth- 
century  valour.  It  strikes  a  quieter  note,  in  harmony  with 
the  tomb  of  the  “Unknown  Warrior  a  few  yards  distant, 
and  yet  it  arrests  the  eye,  like  the  window  recently 
dedicated  to  the  fallen  of  the  Royal  Flying  Corps,  which  is 

almost  opposite.  . 

The  service  under  the  grey  arches  was  all  the  more 
impressive  because  there  was  no  sermon  or  address;  the 
occasion  was  allowed  to  speak  for  itself.  lhe  majority  of 
those  present  wore  either  military  uniform  or  academic  robes, 
and  these,  with  the  white  surplices  and  red  cassocks  of  the 
choir,  made  a  spectacle  of  colour  not  often  seen  even  in  the 
Abbey.  The  assembly  in  such  a  setting  ot  so  many  men  ot 
distinction  in  arms  and  in  medicine  might  well  have  formed 
the  subject  of  an  historical  canvas.  The  music  was  provided 
bv  the 'band  of  the  Welsh  Guards,  which  before  the  service 
began  rendered  selections  from  Grieg,  Sullivan,  and  Bizet, 
and  also  accompanied  the  hymns  with  which  the  service 
opened  and  closed;  these  were  Charles  Wesley  s  “  Jesu,  lover 

e  in  j  1  _  mvi  iff.Dil  armor  to  1  lift  tUDC 


nomine.”  A  word  of  praise  is  due  to  the  party  of  buglers 
who  at  the  end  of  the  ceremony,  from  behind  the  high  altar, 
sounded  “The  Last  Post”  and  “  Reveille.”  Those  piercing 
notes  must  have  brought  to  many  present  the  most  emotional 

moment  of  the  service.  .,  ., 

A  ouard  of  honour  of  the  R.A.M.C.  was  posted  outside  the 
west  door,  and  was  inspected  by  the  Duke  of  Connaught  on 
his  arrival.  On  entering  the  Abbey  His  Royal  Highness  was 
received  by  the  Dean  (Bishop  ltyle)  and  the  clergy  and  con¬ 
ducted  to  a  seat  in  front  of  the  tablet.  After  some  opening 
pravers  by  the  precentor  the  “  Contakion  ot  the  Faithful 
Departed”  was  sung,  and  then  the  Duke,  removing  from  tho 
tablet  the  Uniou  Jack  which  had  covered  it,  said: 

I  have  the  honour  to  unveil  the  tablet  erected  in  Westminster 
Abbey  by  the  Royal  Army  Medical  Corps  111  memory  of  the  7 

officers  and  6,130  warrant  officers,  non-commissioned  officeis  and 

men  of  the  corps  who  fell  in  the  Great  War ;  and  at  the  same  t  me 
to  announce  that  in  due  course  the  names  of  those  who  f c  i  vi  l  e 
engrossed  in  a  Golden  Book,  now  being  prepared,  that  wid  be  keit 
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among  the  treasures  of  the  Abbey  in  the  Chapter  House.  The 
Royal  Army  Medical  Corps  lias  generously  assigned  the  sum  of 
£10,000  to  the  fund  for  the  restoration  and  maintenance  of  the 
structure  of  Westminster  Abbey. 

The  Dean  dedicated  the  tablet  in  the  following  words : 

To  the  glory  of  God  and  in  the  name  of  Jesus  Christ,  we  dedicate 
this  memorial  in  proud  and  thankful  memory  of  those  officers  and 
men  of  the  Royal  Army  Medical  Corps  who  fell  in  the  Great  War: 
in  the  name  of  the  Father,  and  of  the  Son,  and  of  the  Holy 
Ghost.  • 

The  Dean  added : 

On  behalf  of  the  Dean  an!  Chapter  of  Westminster  Abbey  we 
desire  to  express  our  gratitude  for  the  great  and  magnificent 
donation  of  £10,003  by  the  R.A.M.C.  to  the  Westminster  Abbey 
Restoration  Fund,  and  it  will  be  our  pride  and  pleasure,  in  time  to 
come,  with  the  proper  consents,  to  preserve  in  the  Chapter  House 
the  great  Golden  Book  among  the  treasures  of  Westminster 
Abbey. 

Following  the  dedication  a  special  collect  was  said  : 

O  Almighty  Father,  Lord  of  heaven  and  earth :  Vouchsafe,  we 
beseech  Thee,  to  accept  this  offering  at  our  hands  for  the  adorn¬ 
ment  of  Tny  house  of  prayer,  and  in  thankful  memory  of  our 
brethren  of  the  Royal  Army  Medical  Corps  who  fell  in  the  Great 
Mar;  and  grant  that  as  we  dedicate  this  gift  to  Thy  glory,  so  we 
may  devote  our  lives  to  Thy  service,  for  Jesus  Christ’s  sake. 
Amen. 

This  was  followed  by  a  sixteenth-century  prayer  : 

O  Lord,  support  us  all  the  day  long  of  this  troubelous  life,  until 
the  shades  lengthen,  and  the  evening  comes,  and  the  buisy  world 
is  hushed,  the  fever  of  life  is  over,  and  our  work  done.  Then, 
Lord,  in  Thy  mercy,  grant  us  safe  lodgeing,  a  holy  rest,  and  peace 
at  the  last,  through  Jesus  Christ  our  Lord.  Amen. 

After  the  National  Anthem  the  Duke  of  Connaught  and 
Princess  Christian  proceeded  to  the  Chapter  House  to  inspect 
that  part  of  the  Golden  Book  which  has  already  been 
prepared.  The  execution  of  this  work  has  been  entrusted  to 
Mr.  Graily  Hewitt,  one  of  the  most  talented  scribes  of  the 
day.  The  book  will  consist  of  between  two  hundred  and 
three  hundred  pages,  each  of  them  richly  illuminated  and 
bearing  a  different  design,  and  the  whole  will  be  elaborately 
bound.  The  work  is  expected  to  take  eighteen  months  to 
complete. 

The  Duke  of  Connaught  was  accompanied  from  the  west  door  to 
the  site  of  the  tablet,  and  again,  after  ti  e  service,  to  the  Chapter 
House,  by  Lieut. -General  Sir  Jolm  Goodwin  (Director-General  of 
the  Army  Medical  Service),  Lieut. -General  Sir  G.  M.  W.  Macdonougli 
(Adjutant-General),  Lieut.-Genera!  Sir  Arthur  Keogh,  G.C.B. 
(late  Director-General),  Lieut. -General  Sir  W.  Launcelotte  Gubbins 
tlate  Director-General),  Lieut. -General  Sir  Arthur  Sloggett  (late 
Director-General),  and  other  officers  of  the  Service. 

Amongst  those  present  in  the  congregation  were  Sir  A.  Mond, 
Field-Marshal  Lord  Methuen,  the  Right  Hon.  F.  E.  Guess 
(Secretary  of  State  and  President  of  the  Air  Council),  Vice-Admiral 
Sir  Robert  Hill  (Director-General,  Medical  Department,  R.N.), 
Lieut. -General  Sir  Travers  Clarke  (Quartermaster-General  to  the 
Forces),  Lieut. -General  Sir  William  Peyton  (Military  Secretary  to 
the  Secretary  of  State  for  War),  Major-General  G.  D.  Jeffreys 
(Commanding  London  District),  Sir  Herbert  Creedy  (Secretary  of 
Mar  Office  and  Army  Council),  Sir  Charles  Harris  (Permanent 
Head  of  the  Finance  Department  of  War  Office),  Bishop  Taylor 
Smith  (Chaplain-General),  Major  General  Sir  R.  Havelock  Charles 
(  Medical  Adviser  to  the  Secretary  of  State  for  India),  Major-General 
Sir  A.  P.  Bleukinsop  (D.D.M.S.  Eastern  Command),  Sir  Lionel 
Earle  (representing  the  First  Commissioner  of  Works),  Sir  Donald 
MacAlister  (President  of  the  General  Medical  Council  and  Vice- 
Chancellor  of  the  University  of  Glasgow),  Mr.  H.  J.  Waring  (Vice- 
Chancellor  of  the  University  of  London),  Dr.  J.  G.  Adami  (Vice- 
Chancellor  of  the  University  of  Liverpool),  Sir  Humphry  Rolleston 
(President  of  the  Royal  College  of  Physic  ans,  London),  Sir  Anthony 
Bowl  by  (President  of  the  Royal  College  of  Surgeons  of  England), 
Sir  David  Wallace  (President,  Royal  College  of  Surgeons,  Edin¬ 
burgh),  Sir  W.  Wheeler  (President,  Rojal  College  of  Surgeons  in 
Ireland),  Sir  George  Makins  (President,  Fellowship  of  Medicine), 
Mr.  James  Berry  (President,  Medical  Society  of  London),  Sir 
Archibald  Garrod  (Regius  Professor  of  Medicine,  University  of 
Oxford),  Lord  Dawson  of  Penn-,  Sir  Berkeley  Moynihan,  Bt.,  Sir 
Charles  Ballance,  Dr.  Andrew  Balfour,  C.B.,  Dr.  W.  F.  R.  Burgess 
(Master,  Society  of  Apothecaries),  Sir  John  MacAlister  (Royal 
Society  of  Medicine),  Professor  Lyle  Cummins  (Welsh  National 
University  Medical  School’,  Sir  Charters  Symonds,  Sir  D’Arcy 
lower,  Sir  Robert  Jones,  Sir  John  Lynn-Thomas,  Sir  James 
Galloway,  Mr.  Warren  Low,  C.B. 

The  British  Medical  Association  was  represented  by  Professor 
David  Drummond  (President),  Dr.  R.  A.  Bolam  (Chairman  of 
Council),  Dr.  Wallace  Henry  (Chairman  of  Representative  Meet- 
lu38)>  Dr.  G.  E.  Haslip  (Treasurer),  Major-General  Sir  Richard 
Luce,  Rear  Admiral  Sir  Percy  Bassett-Smith,  Dr.  T.  Ridley 
Bailey,  Dr.  J.  W.  Bone,  Dr.  H.  B.  Brackenburv,  Mr.  W.  McAdam 
Eccles,  Lieut. -Colonel  R.  H.  Elliot,  Dr.  A.  C.  Farrjuharson,  M.P., 
Bishop  Harman,  Mr.  E.  B.  Turner,  Sir  Dawson  Williams 
(Editor,  British  Medical  Journal),  Dr.  N.  G.  Horner  (Assistant 
Editor),  Dr.  Alfred  Cox,  O.B.E.  (Medical  Secretary),  and  Dr. 
A.  Courtenay  Lord  and  Dr.  A.  D.  Macuherson  (Assistant  Medical 
Secretaries). 

Among  the  army  medical  officers  present  in  addition  to  those 
mentioned  above  were:  Maior-General  Sir  G.  B.  Stanistreet 


(Deputy  Director-General),  Major-General  Sir  William  B.Leishman 
Major-General  Sir  W.  G.  Macpherson,  Major-General  Sir  Hayward 
R.  Whitehead,  Major-General  C.  E.  Pollock,  Major  General  Sir  W. 
Russell  (late  Deputy  Director-General),  Major-General  Sir  G.  D. 
Bourke. 

Representatives  of  the  Red  Cross  Society  and  the  Order  oi 
St.  John  were  preseut ;  also  the  matrons-in-chief  of  the  Queer. 
Alexandra  Nursing  Service  and  the  Territorial  Nursing  Service, 
and  Colonel  C.  R.  Tyrrell,  C.B.,  and  Major  E.  B.  Waggett,  D.S.O.’. 
(joint  secretaries  of  the  Memorial  Committee). 

All  the  medical  faculties  of  universities  in  the  United  Kingdom 
not  actually  represented  in  the  Abbey  sent  letters  of  regret,  stating 
that  the  reason  for  inability  to  send  a  representative  was  that 
vacation  had  already  commenced. 


THE  CAUSE  OF  INFLUENZA, 

As  influenza  is  among  the  foremost  of  the  epidemic  diseases 
that  periodically  ravage  humanity,  any  further  light  upon  its 
etiology  is  welcome,  and  the  report  to  the  Medical  Research 
Council  by  Professor  James  McIntosh  of  his  careful  researches 
during  the  later  stages  of  the  pandemic  of  1918-19  will  be 
read  with  much  interest  and  no  little  profit  by  a  large  circle 
of  readers. 

Professor  McIntosh’s  object  was  to  define  the  cause  of 
influenza,  and  he  outliues,  in  the  first  place,  the  conditions 
that  must  be  fulfilled  before  a  virus  can  be  accepted  as  tlio 
cause  of  g  disease,  and  refers  to  Koch’s  postulates.  Ho 
points  out,  however,  that  in  the  case  of  influenza  many 
difficulties  arise  in  arriving  at  a  correct  conclusion.  These 
are  due  in  part  to  the  present  lack  of  clinical  means  of  sharply 
differentiating  influenza,  but  in  part  also  to  the  difficulty  of 
being  sure  that  clinical  changes  and  pathological  lesions  pro¬ 
duced  experimentally  in  animals  constitute  true  influenza. 

Ih  illustration  «f  the  former  point  he  remarks  that  when 
influenza  first  appeared  among  our  troops  in  France  in  the 
spring  of  1918  it  was  not  at  once  recognized  either  by 
clinicians  or  by  bacteriologists,  and  was  put  into  the  category 
of  P.U.O. — pyrexia  of  uncertain,  not  of  unknown,  origin  as 
stated. 

Bacteriology. 

The  methods  used  by  Professor  McIntosh  in  the  investiga¬ 
tion  described  in  his  report  consisted  first  of  examining  films 
of  exudates — chiefly  of  sputum — after  staining  by  Gram  and 
using  fuchsin  or  neutral  red  as  couuterstain.  Having  obtained 
information  in  this  way  as  to  the  kind  of  bacteria  pre¬ 
dominant,  he  employed  for  culture  either  Matthews’s 
trypsinized  blood  agar,  boiled  blood  agar,  serum  agar,  or 
ordinary  agar.  For  preserving  B.  influenzae  alive  he  employed 
boiled  blood  agar,  and  he  gives  exact  particulars  of  its  pre¬ 
paration.  His  results  are  summarized  in  a  series  of  tables. 
When  controls  and  cases  not  characteristic  of  the  outbreak 
were  excluded,  he  found  the  percentage  incidence  of  various 
micro-organisms  in  forty-eight  cases  examined  in  the  acuta 
stage  of  influenza  to  be  as  follows: 


B.  influenzae 

75 

Streptococci 

...  33.3 

Pneumococci 

...  27.0 

Gram-negative  cocci 

...  27.0 

Staphylococci 

...  22.2 

The  bacillus  of  Pfeiffer  was  also  found  in  the  nasopharyngeal 
secretion  of  13  out  of  17  cases  of  early  acute  uncomplicated 
influenza,  in  the  sputum  of  58  out  of  70  cases  of  influenzal  broncho¬ 
pneumonia,  and  in.  36  out  of  48  cases  examined  after  death  from 
influenza.  In  a  special  series  of  16  cases  examined  post  mortem 
Pfeiffer’s  bacillus  was  found  15  times.  In  the  pus  of  12  empyemata 
it  was  detected  twice. 

Serological  observations  were  found  to  furnish  additional  evi¬ 
dence  of  the  close  association  between  Pfeiffer’s  bacillus  and  influ¬ 
enza,  siuce  no  less  than  12  out  of  19  unselected  convalescents  were 
found  to  give  positive  complement  fixation  with  B.  influ  nzae  ;  and 
out  of  22  similar  serums  tested  for  agglutinin  to  B.  influenzae  8  gave 
positive  results  in  dilutions  up  to  1  in  100. 

It  is  important  io  note  that  serum  of  influenza  con' 
valescents  when  administered  to  acute  cases  in  doses  of  10  to 
30  c.cin.  was  found  to  benefit  the  patients  very  considerably, 
and  a  number  of  temperature  charts  are  given  to  illustrate 
this  good  effect.  It  is  pointed  out,  however,  that  claims  have 
been  made  that  normal  serum  cau  produce  a  similar  result, 
and  Professor  McIntosh  refrains  from  expressing  an  opinion 
as  to  the  mechanism  of  this  therapeutic  action. 

Morbid  Anatomy  and  Histology. 

The  morbid  anatomy  aud  histopathology  of  influenza  is 
briefly  reviewed  and  the  statement  made  that  epidemic  in¬ 
fluenza  is  essentially  an  acute  inflammation  of  the  respiratory 
I  tract  with  involvement  of  the  lungs,  the  most  striking 
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feature  being  a  marked  engorgement  of  the  trachea  and 
bronchi  and  a  general  congestion  and  oedema  ot  the 
luucrs.  In  sections  bacteria  were  usually  to  be  found  in  large 
numbers  in  the  mucous  exudate,  on  the  surface  of  the 
mucosa,  among  the  epithelial  cells,  or  in  the  submucous 
exudate.  In  many  instances  only  small  Gram-negative 
bacilli  IB.  influenzae)  were  to  be  seen.  In  others  numbers 
of  different  cocci  were  to  be  found,  mostly  in  association 
with  B.  influenzae.  In  the  lymphatics  of  the  bronchi 
B.  influenzae  could  be  found  either  alone  or  associated  with 
pneumococci  or  streptococci.  It  is  noteworthy  that  the 
earliest  changes  in  the  lungs  were  found  to  be  a  dilatation  ot 
the  capillaries  and  a  pouring  out  of  clear  albuminous  fluid, 
which  in  places  completely  filled  the  alveoli;  apart  from  red 
corpuscles,  cellular  elements  and  bacteria  of  any  kind  were 
rare  in  this  alveolar  exudate  at  the  early  stage,  though 
bacteria  were  present  in  the  bronchi.  These  results  agree 
with  those  of  previous  observers. 

Pathological  Experiments. 

Having  demonstrated  the  close  association  of  B.  influenzae 
with  the°disease  in  the  manner  described,  Professor  McIntosh 
attempted  to  produce  influenza  experimentally,  and  here,  as 
might  have  been  anticipated  from  his  opening  remarks,  the 
chief  difficulty  was  encountered.  A  study  of  the  pathogenicity 
of  B.  influenzae  for  laboratory  animals  showed  that  this 
organism  was  fatal  to  mice  when  administered  intia- 
peritoneally  in  doses  of  1  to  4  milligrams  of  a  young 
culture.  He  then  investigated  the  production  of  a  soluble 
toxin  by  B.  influenzae ,  and  confirmed  the  observations  ( f 
Ju'ia  Parker  and  others  that  a  soluble  toxin  can  be  demon¬ 
strated  in  young  cultures  of  this  organism.  The  toxicity  of 
filtered  cultures  to  rabbits  varied  considerably,  but  as  a  rule 
5  to  6  c.cm.  of  the  filtrate  was  sufficient  td^make  the  animal 
seriously  ill.  In  the  case  of  guinea-pigs  the  average  lethal  dose 
was  2  to  3  c.cm.,  but  with  some  batches  of  toxin  the  lethal  dose 
was  0.5  c.cm.  or  less.  Perhaps  the  most  suggestive  train  of  sym¬ 
ptoms  were  those  produced  in  an  animal  when  death  occurred 
in  four  or  five  hours.  Immediately  after  injection  the  animal 
became  collapsed,  its  fur  ruffled,  and  its  temperature  sub¬ 
normal.  Some  time  later  a  discharge  of  frothy  mucus  was 
observed  at  the  nose,  and  there  was  slight  diarrhoea.  Post 
mortem  the  lung  lesions  in  rabbits  and  guinea-pigs  were  so 
constant  that  the  toxin,  it  is  thought,  may  be  assumed  to  have 
a  definite  selective  action  on  the  respiratory  mucous  mem¬ 
brane.  The  lesions  produced  by  the  toxin  were  found  to  bear 
a  close  resemblance  to  those  present  in  man  when  an  attack 
of  influenza  causes  death. 

In  discussing  the  nature  of  the  soluble  toxin  formed  by 
B.  influenzae,  Professor  McIntosh  expresses  the  opinion  that 
its  action  is  distinct  from  that  of  protein  degradation  sub¬ 
stances  produced  by  the  growth  of  bacteria  in  the  medium, 
and  in  support  of  this  view  he  adduces  the  circumstance  that 
the  toxin  is  thermostable,  and  also  that  it  produces  in  animals 
such  definite  histological  changes.  Further,  he  looks  on  the 
fact  that  it  excites  the  production  of  specific  antitoxin  as 
convincing  evidence  on  this  point.  It  is  interesting  to  note, 
however,  that  normal  rabbit  serum  has  some  neutralizing 
action  on  the  toxin,  and  further  that  it  has  not  yet  been  found 
possible  to  neutralize  multiple  doses  of  the  toxin  with  the 
antitoxin.  It  is  possible  that  the  toxin  is  a  mixture,  and 
Professor  McIntosh  is  hopeful  about  further  developments  in 
this  relation. 

Having  defined  in  this  way  the  intimate  association  of 
Pfeiffer’s  bacillus  with  influenza,  and  the  capacity  of  its  toxin 
to  reproduce  experimentally  the  chief  lesions  found  })ost 
mortem  in  that  disease,  Professor  McIntosh  endeavoured  to 
produce  influenza  experimentally  in  monkeys,  rabbits,  and 
guinea-pigs.  Ho  used  both  filtered  and  unfiltered  material 
from  cases.  The  former  series  included  both  nasal  and  post¬ 
nasal  secretion,  blood,  and  freshly  isolated  pathogenic  cultures 
of  B.  influenzae,  and  the  filtered  material  comprised  the 
filtrates  of  nasal  washings,  throat  washings,  and  lung  juice. 
The  results  were  quite  negative,  with  the  exception  of  a 
doubtful  result  produced  in  a  monkey  by  intratracheal 
insufflation  with  a  culture  of  B.  influenzae. 

Dr.  McIntosh  sums  up  the  results  of  this  investigation  in 
the  following  conclusions : 

Conclusions. 

1.  The  predominating  micro-orgauism  in  the  secretions  and 
lesions  of  the  late  epidemic  was  B.  influenzae  (Pfeiffer),  which  could 
-be  demonstrated  in  over  80  per  cent,  of  the  cases. 

2.  Other  members  of  the  catarrhal  group  of  bacteria  (pneumo¬ 
cocci,  streptococci,  Gram-negative  bacteria,  etc.)  were  much  less 
frequent. 


3.  Serological  examinations,  in  particular  the  complement 

fixation  test,  confirmed  an  infection  by  B.  influenzae.  . 

4.  Epidemic  influenza,  as  shown  by  the  pathological  lesions,  is 
essentially  an  acute  inflammation  of  the  respiratory  tract. 

5.  In  the  early  stages  the  lung  changes  are  more  suggestive  ot 
a  toxic  action  than  bacterial.  I11  the  later  stages  the  lung  pictme 
may  be  complicated  by  other  microbic  infections. 

6. '  The  therapeutic  effect  of  injections  ot  the  pooled  serums  ot 
influenzal  convalescents,  even  in  severe  cases,  was  very  eu- 
coura^in^. 

7.  B.  influenzae  is  a  pathogenic  microbe,  producing  its  mam 

lethal  effect  by  means  of  a  soluble  toxin.  ,, 

8  The  experimental  inoculation  of  animals  with  filtered  cultui  es 
of  B.  influenzae  produced  pathological  changes  which  presented  a 
close  resemblance  to  the  changes  found  in  man.  ..  , 

9.  Injections  of  B.  influenzae  vaccine  can  produce  in  susceptune 
individuals  a  tvpical  influenzal  attack  of  short  duration. 

10.  No  evidence  was  obtained  in  support  of  the  view  uiat 
influenza  is  due  to  a  filter-passing  virus. 

Interpretation. 

Professor  Mclntosli  criticizes  severely  the  evidence  that 
has  been  brought  forward  in  support  of  the  view  that  a  fllter- 
passin"  organism  is  concerned  in  the  causation  of  influenza, 
and  lie  does  not  scruple  to  reject  it  in  toto.  He  also  con¬ 
tends  that  the  minute  bodies  observed  in  cultures  of  faltered 
material  derived  from  influenza  cases  have  not  been  differ¬ 
entiated  with  certainty  from  inanimate  particles  present  in 
all  albuminous  fluids.  His  survey  of  the  literature,  however, 
does  not  include  the  whole  of  the  evidence;  we  do  not,  m 
particular,  find  an  account  of  the  recent  work  of  Ohtsky  and 
Gates  of  the  Rocke'cller  Institute,  to  which  ^reference  has 
been  made  in  our  columns  (September  17th,  19zl,  p.  455). 

While  Professor  McIntosh  has  demonstrated  in  a  very 
convincing  manner  the  important  part  played  by  Pfeiffei  a 
bacillus,  and  thrown  much  light  on  the  mode  of  its  patho¬ 
genic  action,  he  has  not  yet  succeeded  experimentally  m 
producing  with  certainty  influenza.  This  circumstance,  and 
the  admitted  frequency  of  Pfeiffer’s  bacillus  in  conditions 
other  than  influenza,  are  difficulties  that  will  cause  many 
to  hesitate  before  accepting  Professor  McIntosh’s  able  and 
earnest  plea  for  regarding  the  bacillus,  of  1  feiffer  as  the 
primary  and  essential  cause  of  epidemic  influenza.  It  is  to 
be  hoped  that  tlie  forthcoming  discussion  on  the  bacteriology 
of  influenza  at  the  Glasgow  meeting  of  the  British  Medical 
Association  will  throw  further  light  upon  this  important 
subject. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

A  meeting  of  the  Committee  was  held  on  June  13th  ;  40  cases 
were  considered  and  £540  granted  to  38  applicants,  lhe 
following  is  a  summary  of  some  of  the  cases  relieved: 

M  B  c  S.Eug.,  aged  60.  Owing  to  an  accident  to  the  knee  he  had  been 
out  of  employment  i-ince  leaving  ship  service,  and  appealed  to  the  Tund 
to  help  him  to  get  back  to  Australia.  Voted  Jh5  towards  passage  money. 

1  Daughter,  aged  61,  of  M.D.St.  Andrews  who  died  wuen  applicant  was 
a  chid.  She  is  a  trained  nurse  and  served  through  the  Boer  war,  aftoi 
which  she  opened  a  nursing  home  in  South  Africa,  but  had  to  give  this 
Up  and  then  took  up  private  nursing.  Came  to  England  in  1914,  and  was 
refused  bv  the  War  Office  on  account  of  age.  Afterwards  served  abroad 
with  various  Eel  Cross  units  during  the  war  She  now  has  £1  5-.  ijeek 
from  the  United  Service  Fund,  and  alittle  help  from  friends.  Voted  i.O 

mw7dow  'age  1*57%!  M.B.Edin.  who  died  suddenly  in  1918.  Applicant  has 
been  living  on  her  late  husbrnd’s  life  insurance  money  and  the  proceeds 
f,7m  sale  of  furniture.  She  tried  to  make  a  living  by  letting  the  rooms  in 
her  house,  which  is  heavily  mortgaged,  but  owing  to  ill  health  had  to  give 
this  up.  Applicant  has  gone  hack  to  her  native  place  and  is  living  in 

a  Widiw' aged  94.o?  medical  man  who  died  in  1887  She  is  now  confined 
to  her  house  She  has  only  the  old-age  pension,  and  her  rent  amounts  to 
Gs  a  week.  Voted  £26  in  twelve  instalments.  . 

Widow  aged  85  of  L  E.C.P.  and  S. Edin.  who  died  in  December  last. 
Applicant  lives  with  married  daughter,  who  only  has  £2  a  week.  Her  late 
husband  was  a  pensioner  on  the  Fund  at  £26  a  year.  \  oted  £5. 

Subscriptions  may  be  sent  to  tbe  Honorary  Treasurer,  Sii 
Charters  J.  Symonds,  E.B.E.,  C.B.,  F.R.C.S.,  at  11,  Cliandos 
Street,  Cavendish  Square,  Londou,  W.l.  The  Royal  Medical 
Benevolent  Fund  Guild  is  overwhelmed,  in  these  days  ot 
exorbitant  prices  for  clothing  and  household  necessaries,  with 
applications  for  coats  and  skirts  for  ladies  and  girls  holding 
secretarial  posts,  and  suits  for  working  boys.  The  Guild 
appeals  for  secondhand  clothes  and  household  articles  tor  the 
benefit  of  the  widows  aud  children  who  in  happier  times 
would  not  have  needed  assistance.  The  gifts  should  be  seut 
to  the  Secretary  of  tbe  Guild,  43,  Bolsover  Street,  W.l. 


The  new  building  for  the  medical  school  at  Porto  Alegre, 
Brazil,  is  approaching  completion,  and  classes  will  probably 
be  held  during  tlie  coming  year  in  the  building ;  the  stalt 
includes  some  forty  professors  and  assistants. 
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THE  HOSPITALIZATION  OF  ASYLUMS. 

In  a  leading  article  published  on  July  8th  (p.  51)  it  was 
pointed  out  that  medical  opinion  is  unanimous  that  the 
present  lunacy  laws  are  urgently  in  need  of  reform,  and, 
in  view  of  the  fact  that  legislation  to  give  facilities  for 
the  treatment  of  early  cases  of  insanity  will  shortly  come 
before  Parliament,  we  do  not  hesitate  to  emphasize  again 
the  necessity  for  the  removal  of  certain  restrictions  which 
at  present  constitute  a  barrier  to  the  adequate  treatment 
of  mental  disorder  in  its  incipient  stages.  It  must  be- 
remembered  that  the  impulse  towards  reform  did  not 
originate  from  the  general  public;  it  originated  from  the 
psychiatrists  themselves,  who  have  been  fully  alive  for  a 
number  of  years  to  the  limitations  imposed  upon  them 
by  the  law.  It  is  a  significant  fact,  and  one  which  cannot 
he  ignored,  that  those  who  actually  live  amongst  the 
mentally  sick,  and  who  are  thus  peculiarly  cognizant  of 
their  needs,  express  themselves  in  no  uncertain  way  as 
to  the  necessity  for  a  policy  more  in  harmony  with  the 
aspirations  of  modern  medicine. 

This  dissatisfaction  with  existing  conditions  finds 
forceful  expression  in  the  presidential  address  delivered 
by  Professor  George  M.  Robertson  before  the  Medico- 
Psychological  Association  on  July  19th,  As  will  be 
gathered  from  the  report  published  at  page  134,  he 
began  by  saying:  “The  dominating  motive  which  for 
more  than  a  generation  has  directed  the  activities  of  the 
asylum  authorities  in  Scotland  has  been  the  desire  to 
make  the  asylum  in  that  country  an  institution  inspired 
by  the  same  exalted  principles  and  conducted  on  the 
same  medical  and  nursing  methods  as  those  existing  in 
our  great  general  hospitals.’  Fortunately  the  aspira¬ 
tions  thus  expressed  have  been  actually  put  into  practice, 
and  though  Professor  Robertson  does  not  refer  to  his 
own  work  on  behalf  of  the  insane,  the  Scottish  asylums 
owe  a  great  deal  to  his  courage,  initiative,  enthusiasm, 
and  energy  ;  they  have  been  important  factors  in  bringing 
the  institutions  to  their  present  state  of  high  efficiency. 
It  is  of  interest  in  passing  to  note  that  some  twenty  years 
ago  Professor  Robertson  expressed  his  ideals  for  the 
future  of  asylums  in  words  almost  identical  with  those 
quoted  above.1  It  must  be  a  source  of  much  satisfaction 
to  him  to  feel  that  his  desires  have  been  so  largely 
realized. 

In  the  course  of  his  broad  survey  of  the  changes  which 
have  been  introduced  into  the  Scottish  asylum  system 
Professor  Robertson  observes  with  truth  that  their  effect 
has  been  so  great  that  they  might  be  described  as 
revolutionary  Avere  it  not  that  the  process  of  trans¬ 
formation  has  been  so  gradual.  The  prison  features  of 
the  asylums  have  been  largely  abolished;  an  atmosphere 
has  been  created  which  is  more  medical,  sympathetic, 
and  human  ;  and  every  effort  has  been  made  to  hospitalize 
these  institutions  by  the  introduction  of  the  methods 
employed  in  general  hospitals  for  investigating,  treating, 
and  nursing  disease.  This  record  of  progress  is  most 
gratifying,  but  there  is  still  much  to  be  accomplished 
before  the  treatment  of  mental  disorder  can  reach  that 
high  level  which  psychiatrists  regard  as  desirable.  The 
piocess  of  hospitalization  is  still  incomplete,  and  will  so 
remain  as  long  as  the  admission  of  patients  in  an  early 
and  recoverable  condition  continues  to  be  obstructed  by 
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legal  technicalities.  Professor  Robertson  spoke  most 
emphatically.  “The  Scottish  asylums  are  adminis¬ 
tered  under  an  archaic  code  of-  laws,”  ho  said, 
*'  •  •  an(l  n°k  tjL  the  cruel  anachronism  of  these 
Jaws  is  removed,  which  after  sixty-four  years’  service 
have  outlived  their  purpose,  will  the  asylum  shed 
its  last  prison  features,  be  cleansed  of  the  prison 
taint,  and  be  free  to  develop  along  purely  medical  and 
hospital  lines.”  He  goes  on  to  show  that  there  is  no 
necessity  whatever  to  brand  a  person  who  is  sick  in  mind 
legally  as  a  lunatic,  and  then  commit  him  to  detention  by 
a  magistrate  as  if  he  were  a  species  of  criminal,  before 
he  can  obtain  the  medical  and  nursing  treatment  his 
illness  requires.  Pie  points  out  that  such  restrictions 
can  be  removed  without  evil  consequences,  as  is  demon- 
s Rated  by  the  amazing  situation  that  has  come  to  pass 
in  Scotland,  where  the  majority  of  private  patients 
paying  the  higher  rates  of  board  are  actually  be  ng 
admitted  to  the  Royal  Asylums  without  certificates  and 
judicial  orders  ;  and  he  contends,  with  justice,  that  it 
should  be  possible  lor  the  rate-aided  poor  to  enjoy  a 
similar  privilege. 

Since  Professor  Robertson  has  been  intimately 
associated  with  the  development  of  psychiatry  in 
Scotland,  it  is  natural  that  he  should  concern  himself 
more  particularly  in  his  address  with  the  asylum  condi¬ 
tions  which  exist  in  that  country.  It  should  now  be 
observed,  however,  that  the  aims  and  ideals  he  expresses 
in  his  presidential  capacity  are  those  which  animate  the 
Medico-Psychological  Association  as  a  -whole,  and  the 
dissatisfaction  he  shows  with  the  Scottish  legal  condi¬ 
tions  is  felt  even  more  keenly  by  psychiatrists  in 
England,  where  the  position  in  respect  to  the  lunacy 
law  is  much  less  favourable  than  it  is  in  Scotland.  The 
most  comprehensive  account  of  the  position  in  England 
is  that  provided  by  Dr.  C.  Hubert  Bond,  the  retiring 
President  of  the  Medico-Psychological  Association,  in 
his  Presidential  address  of  1921,  the  subject  of  which 
was  “  The  position  of  psychological  medicine  in 
medical  and  allied  services.”2  The  possibilities  of 
reform  outlined  in  this  address  are  deserving  of 
close  consideration,  and  may  be  regarded  as  authorita¬ 
tive  ;  they  carry  much  weight,  since  Dr.  Bond  writes 
not  only  as  a  psychiatrist  who  has  taken  a  lead¬ 
ing  part  in  urging  the  hospitalization  of  English 
asylums,  but  also  as  a  Commissioner  of  the  Board  of 
Control  in  this  country.  His  experience  enables  him  to 
appreciate  the  necessity  for  certification  in  certain  cases, 
whether  it  be  for  the  protection  of  the  person  and  estate 
of  the  patient  or  for  those  with  whom  he  is  associated, 
and  it  also  enables  him  to  give  a  balanced  estimate  of 
the  extent  to  which  a  relaxation  of  legal  restrictions  is 
possible.  Dr.  Bond  laid  emphasis  on  the  meagre  extent 
to  which  voluntary  treatment  for  mental  disorder  is 
permitted  in  this  country— at  present,  of  course,  only  in 
licensed  houses  and  registered  hospitals— and  strongly 
advocates  an  extension  to  county  and  borough  men  cal 
hospitals  of  the  system  of  voluntary  admission.  “  The 
system  of  voluntary  boarders  in  registered  hospitals  has,” 
he  said,  “  worked  well ;  and,  judging  by  the  remarkable 
and  probably  exceptional  circumstance  that,  at  that  mo¬ 
ment,  of  the  number  of  cases  admitted  into  the  oldest  of 
these  hospitals  those  received  as  voluntary  boarders  are 
as  many  as  those  admitted  under  certificates,  the  system 
finds  favour.  The  explanation  as  to  the  difference 
between  registered  hospitals  and  licensed  houses  as 
respects  stringency  of  requirements  for  voluntary  ad¬ 
mission  is  historical  and  accidental,  and  is  not  based  on 
the  respective  merits  of  the  two  forms  of  institution ;  it 
would,  indeed,  be  hard  to  find  valid  reason  why  the 
simple  and  formless  procedure  should  not  be  available 
for  voluntary  admission  to  licensed  houses,  and  equally 

2  Journal  of  Mental  Science,  vol.  lxvii. 
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hard— except  as  to  chargeability  questions— with  re¬ 
spect  to  county  and  borough  .  mental  hospitals  to 
which  ...  no  voluntary  admission  is  permitted.  As 
to  this  denial  to  public  mental  hospitals  of  what  would 
be  an  unquestionable  boon  to  poorer  persons  who  are 
mentally  ill  and  desire  treatment,  it  is  useful  to  re¬ 
member  that  in  Scotland  voluntary  boarders  are 
admissible  to  these  institutions. 

It  may  here  be  mentioned  that  though  all  psychiatrists 
are  agreed  that  the  treatment  of  the  mentally  deranged 
is  handicapped  by  antiquated  legal  restrictions  there  is 
some  divergence  of  opinion  as  to  the  status  and  function 
of  asylums  in  the  future.  On  the  one  hand  it  has  been 
su^ested  that  an  entirely  new  form  of  hospital  should  be 
created  for  the  treatment  of  incipient  insanity,  Dr.  E. 
Goodall  has  been  a  vigorous  advocate  of  a  scheme  along 
these  lines  ;  he  would  completely  divorce  the  new  clinics 
which  he  visualizes  from  the  existing  asylums  and  would 
develop  them  in  the  closest  relation  with  the  general 
hospitals.  He  feels  that  this  is  the  only  way  in  which 
psvchiatry  can  hope  to  gain  organic  union  with  medicine 
as"  a  whole,  and  he  regards  the  suggestion  that  early 
psychoses  should  be  treated  in  the  asylums  as  one 
of  those  compromises  which  are  so  dear  to  the 
Anglo-mentality.”  On  the  other  hand,  a  number  of 
psychiatrists  share  the  aim  which  appears  to  be  in  the 
mind  of  Professor  Robertson,  whose  wish  is  to  convert 
the  existing  asylums  into  real  hospitals  by  taking  the 
general  hospital  as  its  model.  It  is  considered  to  be 
much  more  practicable  to  bring  these  institution-,  which 
have  been  specially  built  and  designed  to  meet  special 
features  in  the  treatment  of  a  particular  disease,  up  to 
highest  medical  and  scientific  standard  than  to  create 
entirely  new  institutions.  The  respective  merits  of  these 
two  schemes  cannot  here  be  discussed  ;  there  would  seem 
to  be  no  reason  why  separate  clinics  such  as  Dr.  Goodall 
describes  should  not  develop  in  course  of  time,  but  as  far 
as  asylums  are  concerned  every  legal  facility  should  be 
granted  to  enable  them  to  develop  along  hospital  lines  in 
the  fullest  sense  of  the  term. 

Thus  in  regard  to  the  immediate  future  we  would  urge 
the  necessity  for  extending  the  privilege  of  voluntaiy 
admission  to  all  mental  hospitals  and  to  all  classes  of 
the  community.  We  may  be  quite  sure  that  both  the 
general  public  and  the  medical  profession  will  give  their 
full  support  to  any  legislation  which  has  for  its  aim  the 
removal  of  those  ’  barriers  which  at  present  obstruct  the 
treatment  of  patients  in  the  early  and  curable  stages  of 
mental  disorder. 


part  of  any  post-graduate  medical  institution  in  London 

seemed  to  have  been  dropped.  •  " 

Sir  George  Makins,  who  spoke  as  President  of  the 
Fellowship  °of  Medicine,  had  assumed  as  beyond  argu¬ 
ment  that  an  adequate  scheme  of  post-graduate  educa¬ 
tion  could  not  be  financed  from  voluntary  resources  and 
fees  alone,  and  the  point  has  been  so  fully  discussed  in 
its  bearing  on  higher  education  of  every  sort  that  lie  was 
no  doubt  justified  in  making  this  assumption.  But  Sir 
Alfred  Mond  called  the  principle  in  question  when  he 
suggested  that  the  expense  should  be  borne  by  the 
people  who  were  to  benefit,  and  asked  why  Americans 
and  others  who  wanted  information  should  not  pay  for  it. 
It  is  true  that  he  immediately  qualified  this  by  adding 
“  in  considerable  proportion  if  not  the  whole.  Sir 
Alfred  Mohd’s  second  fine  of  criticism  had  been  answered 
in  anticipation  both  by  Sir  George  Makins  and  Sir 
Richard  Luce,  who  spoke  for  the  British  Medical 
Association.  The  latter  had  pointed  out  that  there  was 
already  a  considerable  demand  among  practitioners  in 
this  country,  and  that  it  would  certainly  develop 
further  were  the  opportunities  for  obtaining  such  educa¬ 
tion  made  easier  and  the  conditions  more  attractive. 
Sir  Alfred  Mond  also,  as  has  been  said,  called  in  question 
the  view,  more  or  less  reluctantly  accepted  by  membeis 
of  the  deputation,  that  the  establishment  of  a  central 
post-graduate  hospital  in  London  was  not  a  practicable 
proposal.  When  promising  the  deputation  to  assist  its 
propaganda  in  any  way  he  could,  he  said  that  he 
appreciated  the  importance  of  the  case  laid  before  him, 
and  expressed  the  hope  that  the  scheme  for  a  central 
hospital  would  not  be  considered  as  in  any  way  dead. 
Alter  this  intimation  the  Association  will  probably  think 
it  desirable  to  go  into  the  matter  again  and  consider 
fully  the  arguments  now  advanced  in  favour  of  making 
a  hospital  an  integral  part  of  any  post-graduate  medical 

school  or  institution  in  London. 

The  medical  profession  has  come  to  have  confidence 
in  Sir  Alfred  Mond’s  powers  of  getting  things  done  when 
he  is  convinced  that  they  ought  to  be  done,  and  will  not 
quarrel  with  him  for  proceeding  with  this  matter  at  this 
time  with  caution.  But  caution  too  greatly  prolonged 
becomes  a  fault ;  delay  has  already  diminished  some  of 
the  advantages  with  which  London  started  a  few  years 
a (to,  and  the  question  is  net  one  which  concerns  London 
afone.  The  position  in  some  other  great  teaching  centres 
is  better  than  in  London,  but  in  no  instance  has  thepro- 
vision  for  post-graduate  medical  instruction  reached  the 
full  development  which  may  be  hoped  for. 


POST-GRADUATE  EDUCATION  IN  LONDON. 
The  reply  of  the  Minister  of  Health  to  the  deputation 
which  had  an  interview  with  him  last  week  as  to  post¬ 
graduate  medical  instruction  in  London  is  not,  \\0  think, 
to  be  taken  as  a  final  answer.  The  proposal  put  before 
him,  as  will  be  seen  from  the  full  report  (published  at 
pa^e  130),  may  be  summarized  as  a  request  for  financial 
assistance  in  maintaining  a  central  oflice  in  London  for 
the  organization  of  post-graduate  medical  instruction, 
so  that  the  best  use  might  be  made  of  existing  facilities, 
which,  as  we  have  frequently  shown,  are  very  con¬ 
siderable.  Sir  Alfred  Mond’s  answer  to  the  request  was 
in  fact  rather  ambiguous  ;  on  the  one  hand  he  made 
play,  as  was  to  be  expected,  with  the  need  for  public 
economy,  but  on  the  other  he  practically  told  the 
deputation  that  its  proposals  were  too  modest.  The 
matters  on  which  he  seemed  to  think  the  deputation  not 
bold  enough  in  its  demands  were  in  the  main  two :  one 
was  that  the  duties  intended  to  be  assigned  to  the  dean 
or  principal  officer  were  not  sufficiently  responsible  ;  and 
the  other  that  the  proposal  to  make  a  general  hospital  a 
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LANGERHANS. 

A  note  on  the  pancreas  in  relation  to  diabetes  was  communi¬ 
cated  to  the  meeting  of  the  American  Physiological  Society 
at  the  end  of  last  year  and  a  brief  report  was  printed  in 
the  Proceedinqs.1  It  described  certain  work  done  in  the 
PhvsioloGcal  Department  of  the  University  of  Toronto  by 
Professor  J.  J.  R.  Macleod  and  Dr.  F.  G.  Banting  and 
Mr.  C.  H.  Best.  They  started  from  the  hypothesis  that  the 
reason  why  the  usual  extracts  of  pancreas  do  not  satisfactorily 
demonstrate  the  presence  of  an  internal  secretion  acting  on 
carbohydrate  metabolism  was  because  the  internal  secretion 
was  destroyed  by  the  digestive  enzymes  also  present  in  such 
extracts.  That  the  islets  might  be  the  organ  of  pancreatic 
internal  secretion  was  first  suggested  by  Laguesse  a  French 
anatomist.  In  1912  Kirkbridgo  found  that  healthy  islets 
were  present  in  the  atrophic  tissue  of  the  gland  after  ligation 
of  the  ducts,  and  in  1917  Kamimura  confirmed  the  fact  that 
the  islets  remained  normal,  and  stated  that  the  animal  c  k 
not  develop  glycosuria  as  long  as  the  islets  were  left  intact. 
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[fc  is  well  known  that  excision  of  the  pancreas  produces  in 
logs  severe  and  fatal  diabetes.  The  conclusions  to  be  drawn 
from  previous  work  were  considered  to  be  that  tlio  secretion 
produced  by  the  acinous  cells  of  the  pancreas  is  in  no  way 
connected  with  carbohydrate  utilization,  that  all  injections 
o'  whole-gland  extract  have  been  futile  as  a  therapeutic 
measure  in  defects  of  carbohydrate  utilization,  and  that  the 
islands  of  Langerhans  are  essential  in  the  control  of 
carbohydrate  metabolism.  In  order  to  test  the  hypothesis 
they  had  evolved  the  Toronto  workers  took  advantage  of 
the  fact  that  acinous  cells  degenerate  in  seven  to  ten  weeks 
after  ligation  of  the  ducts,  whereas  the  insular  cells  were  at 
that  stage  at  least  unaffected.  Ten  weeks  after  ligation  of 
the  pancreatic  ducts  the  degenerated  gland  was  removed  and 
extracted  with  ice-cold  Ringer’s  solution.  This  extract  when 
injected  intravenously  or  subcutaneously  invariably  caused 
marked  reduction  of  the  percentage  of  sugar  in  the  blood  and 
the  amount  of  sugar  excreted  in  the  urine  of  diabetic  animals. 
Extracts  of  liver,  spleen,  or  boiled  extract  of  the  degenerated 
pancreas  were  found  to  have  no  effect.  They  found  also  that 
glucose  given  intravenously  or  by  the  mouth  is  retained  by 
diabetic  auimals  if  adequate  doses  of  the  degenerated 
pancreas  are  also  administered,  and  that  the  clinical  con¬ 
dition  of  the  animal  is  improved  ;  the  estimation  of  the 
amount  of  haemoglobin  gave  the  same  result  before  and 
after  the  experiment.  Rectal  injections  were  not  effective. 
The  neutral  extract  kept  in  cold  storage  retained  its  potency 
for  at  least  seven  days.  Subcutaneous  injections  were  found 
to  have  a  less  rapid  but  more  prolonged  effect.  If  these 
experimental  observations  prove  clinically  applicable  to  man, 
clearly  a  magnificent  contribution  to  the  treatment  of  diabetes 
will  have  been  made.  Ever  since  it  was  first  shown  that 
diabetes  commonly  depended  on  a  pancreatic  lesion  some 
such  remedy  as  that  now  described  has  been  hoped  for  and 
sought  after.  We  trust  that  before  long  sufficient  clinical 
results  will  be  forthcoming  to  show  whether  the  sanguine 
expectations  the  Toronto  observations  will  raise  are  well 
founded. 


THE  NATURAL  HISTORY  OF  THE  MOUNT  EVEREST 

REGION. 

News  reached  London  on  Saturday  last  that  the  third  and 
fiual  attempt  to  scale  the  summit  of  Mount  Everest-had  been 
given  up.  The  leader,  General  Bruce,  reported  a  disastrous 
avalanche  which  killed  seven  porters  aud  nearly  caused  the 
death  of  Mr.  Mallory,  Dr.  Somervell,  and  Mr.  Crawford.  The 
expedition  has  in  consequence  been  abandoned ;  but  Mr. 
Finch  and  Captain  Bruce’s  achievement  of  reaching  an 
altitude  of  27,200  feet  is  some  compensation  for  the  failure  to 
couquer  the  greatest  mountain  in  the  world.  These  recent 
events  give  special  interest  to  the  July  issue  of  the 
Geographical  Journal ,  which  contains  Sir  Francis  Young- 
husband’s  presidential  address  at  the  anniversary  meeting  of 
the  Royal  Geographical  Society,  an  editorial  general  note 
on  the  Mount  Everest  Expedition,  1922,  and  a  paper  on  the 
natural  history  of  South-Western  Tibet  by  Dr.  A.  F.  R. 
Wollaston,  the  medical  officer  aud  naturalist  of  last  year’s 
reconnaissance  expedition  under  Colonel  Howard  Bury.  As 
S.r  Francis  Younghusband  remarks,  the  1921  exoedition 
thoroughly  reconnoitred  the  approaches  to  Everest  and  settled 
beyond  dispute  the  easiest  line  of  assault  on  the  summit;  but 
besides  having  achieved  its  main  object  it  accomplished  much 
othe  r  work  of  value.  A  general  survey  of  the  whole  unmapped 
region,  a  detailed  survey  of  the  immediate  environs  of  Mount 
Everest,  and  a  geological  reconnaissance  of  the  area  were 
made.  Dr.  Wollaston  formed  a  valuable  collection  of  the 
mammals,  birds,  and  plants,  and  together  with  other  members 
of  the  party  brought  back  beautiful  and  interesting  photo¬ 
graphs.  His  paper  on  the  natural  history  of  the  region,  read 
before  the  Society  in  February,  is  now  published  in  full  with 
pictures.  A  remarkable  feature  of  Tibet  is  the  tameness  of 
the  wild  animals,  and  out  of  respect  for  the  Buddhist  religion 
the  party  had  to  refrain  from  shooting  in  the  neighbourhood 
of  monasteries  and  villages  where  birds  mostly  congregate; 
nevertheless,  he  made  a  considerable  collection  of  mammals 
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and  birds.  A  large  number  of  dried  plants  and  seeds  also  were 
brought  back,  and  many  of  the  seeds  have  been  sown  in 
English  soil.  Naturalists  will  enjoy  Dr.  Wollaston’s  charming 
account  of  these  mountainous  regions.  Above  14,000  feet  the 
vegetation  is  stunted :  “  This  is  Tibet  proper,  and  hence¬ 

forward  you  may  travel  for  many  hundreds  of  miles  and 
hardly  see  any  plant  more  than  a  few  inches  high.  .  .  , 
Animals  are  few  and  far  between.”  The  only  mammals 
commonly  seen  are  the  small  mouse-hares  or  pikas,  some¬ 
times  called  whistling  hares,  though  they  are  not  hares  and 
do  not  whistle.  During  an  excursion  to  one  of  the  principal 
passes  leading  from  Tibet  to  Nepal  the  party  was  astonished 
to  find  at  12,000  feet  an  abundance  of  very  active  leeches. 
An  interesting  plant  found  between  17,000  aud  18,000  feet 
is  a  dwarf  blue  hairy  delphinium.  The  Tibetans  dry  the 
flowers  of  this  plant  aud  use  them  as  a  preventive  against 
lice,  but  without  much  success.  “  When  a  Tibetan  dies  his 
body  is  undertaken  by  the  professional  butcher,  who  cuts 
it  up  and  exposes  it  on  the  hills  to  be  disposed  of 
by  the  vultures  and  wolves.  A  body  tainted  with  the 
delphinium  flowers  is  unpalatable  to  the  scavenger,  and 
it  is  well  known  that  a  man  must  have  been  wicked  in 
life  whose  body  is  rejected  by  the  vultures  and  wolves." 
Animal  life  above  17,000  feet  is  scanty.  Birds  of  a  few 
species  visited  the  camps,  and  mice  of  some  kind  came 
into  the  tents  at  20,000  feet  and  ate  the  food,  but  escaped 
without  being  seen.  The  tracks  of  fox  and  hare  were  seen 
still  higher,  and  at  about  21,500  feet  the  explorers  came 
across  the  tracks  of  the  legendary  “  snow  men  ”  which 
afforded  such  fun  to  so  many  people.  There  can  be  no  doubt, 
Dr.  Wollaston  thinks,  that  these  tracks  were  made  by  a  wolf 
loping  along  at  a  good  gait ;  the  snow  was  soft,  and  the  tracks 
had  got  partially  merged  together.  The  paper  ends  with  a 
note  about  the  smells  of  Tibet — some  vile  and  others 
delightful.  It  was  discussed  from  various  points  of  view  by 
Sir  David  Prain,  then  Director  of  the  Royal  Botanic  Gardens, 
Kew;  Sir  Sidney  Harmer,  Director  of  the  Natural  History 
Museum;  Mr.  W.  R.  Dykes,  Secretary  of  the  Royal  Plorti- 
cultural  Society ;  Mr.  N.  B.  Kinnear  ;  and  Mr.  Freshfield. 
The  President  closed  the  proceedings  by  thanking  Dr. 
Wollaston  for  his  most  interesting  address,  aud  congratulating 
him  upon  the  general  good  health  of  the  party  under  his 
charge. 


THE  FOUNDER  OF  THE  NEWCASTLE  MEDICAL 
INSTITUTE. 

Last  year,  during  the  annual  meeting  at  Newcastle-on-Tyne, 
Sir  Clifford  Allbutt  opened  the  Medical  Institute  given  to  the 
profession  in  the  district  by  Dr.  J.  W.  Smith,  of  Ryton-on- 
Tyne,  a  former  President  of  the  North  of  England  Branch  of 
the  British  Medical  Association,  as  a  memorial  to  his  son, 
Dr.  J.  Wilkie  Smith,  a  young  man  of  great  promise  who  died 
some  seven  years  ago.  In  the  course  of  his  remarks  on  this 
occasion  Sir  Clifford  Allbutt  said  that  he  had  felt  all  his  life, 
especially  in  youuger  days,  the  isolation  of  medical  men, 
particularly  in  country  districts.  Town  men  also  were  busy, 
their  hours  uncertain,  and  they  too  got  isolated,  with  the 
consequence  that  misunderstandings  arose  which  cou’d  be 
cleared  away  if  they  met  each  other  socially  in  an  institute 
such  as  that  established  by  Dr.  J.  W.  Smith.  The  founder 
hoped  that  in  addition  to  the  social  side  the  institute  would 
foster  scientific  interests  also,  and  Sir  Clifford  Allbutt  con¬ 
cluded  by  observing  that  it  was  a  great  pity  that  a  good  deal 
of  knowledge  possessed  only  by  general  practitioners  never 
got  into  any  books,  simply  because  authors  were  ignorant  of  it. 
Professor  David  Drummond,  who  presided  at  the  ceremony, 
spoke  of  the  great  value  of  such  an  institute  to  members  of 
the  profession  in  and  about  Newcastle.  Its  advantages 
have  been  widely  appreciated,  and  many  medical  and  social 
meetings  have  been  held  there.  To  mark  their  gratitude 
for  so  generous  a  gift  the  members  have  cordially  accepted 
the  suggestion  of  the  committee  of  the  institute  that  a 
portrait  of  Dr.  J.  W.  Smith  should  be  painted  and  hung 
within  the  building.  The  work  has  been  undertaken  by 
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Ml-.  Hodgson  Campbell  o£  Newcastle.  A  small  fund  lias 
been  opened,  to  which  members  of  the  institute  have 
subscribed,  but  the  committee  think  that  there  are  other 
medical  men  and  women  who  may  wish  to  express  their  appre¬ 
ciation  of  Dr.  Smith’s  effort  to  further  the  interests  of  the 
profession  and  promote  that  state  of  harmony  and  good¬ 
will  which  is  so  desirable  and  essential.  Donations,  irom 
10s.  6d.  to  2  guineas,  will  be  gratefully  acknowledged  by  the 
honorary  secretary,  Dr.  Stanley  Robson,  the  Medical  Insti¬ 
tute,  7,  Windsor  Terrace,  Newcastle-on- Tyne. 


EXPENDITURE  ON  ALCOHOL  IN  HOSPITALS. 

A  painstaking  analysis  of  the  expenditure  on  alcohol  at  two 
laroe  voluntary  hospitals  over  a  period  of  more  than  a  century 
was  given  by  Mr.  C.  J.  Bond  in  his  presidential  address  to 
the  Society  for  the  Study  of  Inebriety  on  July  lltli.  The 
hospitals  in  question  were  the  Leicester  and  Derby  Royal 
Infirmaries,  and  the  period  was  from  1810  to  1920.  In  both 
the  histories  there  Avere  certain  more  or  less  coincident 
periods  in  which  the  average  yearly  expenditure  on  alcohol 
for  each  patient  admitted  rose  to  a  comparatively  high  figure 
or  fell  to  a  comparatively  low  one.  In  1810  at  Leicester  the 
amount  spent  on  alcohol  Avas  £530  for  700  patients  aud  staff, 
or  about  15s.  per  head.  A  relatively  high  expenditure  on 
alcohol  continued  until  1825  at  Derby  and  1835  at  Leicester ; 
this  Avas  the  lean  and  troubled  period  after  the  Napoleonic 
wars.  The  consumption  of  alcohol  fell  between  1830  and 
1860,  and  rose  again  betiveen  I860  aud  1880,  and  in  these 
twenty  vears  the  liigli-Avater  mark  of  alcohol  consumption, 
both  institutional  and  national,  Avas  reached ;  the  period 
corresponded  to  great  industrial  activity  and  prosperity. 
From  1880  to  1900  there  was  a  low  consumption  of 
alcohol,  due,  Mr.  Bond  believed,  to  the  fact  that  the 
years  of  temperance  propaganda  were  at  last  bearing  fruit. 

A  further  sharp  decline  took  place  from  1900  down  to  the 
time  of  the  war.  During  the  first  part  of  the  Avar,  and  in 
the  case  of  Leicester  down  to  the  spring  of  1918,  the  con¬ 
sumption  of  alcohol  in  the  institutions  was  almost  negligible, 
but  both  institutions  showed  a  marked  post-war  reaction, 
which  continued  until  the  trade  depression  of  1921.  lliis 
reactionary  rise  after  the  war  years  was  almost  entirely  due 
to  the  increased  consumption  of  wiues  and  spirits.  It  had 
been  argued  that  the  rise  could  be  accounted  for  by  the 
admission  and  treatment  of  a  considerable  number  of  soldieis, 
many  of  them  with  severe  Avounds,  but  the  continuation  of 
the  increase  at  Leicester  after  the  period  when  soldiers  Avere 
no  longer  admitted  Avas  not  in  harmony  with  this  suggestion. 
Altogether  there  Avas  a  concurrence  between  institutional  and 
national  expenditure  on  alcohol,  making  it  evident  that 
hospital  practice  was  not  yet  founded  on  scientific  knowledge 
as  to  the  action  of  alcohol  on  the  human  organism.  It  could 
not  be  claimed  that  the  hospitals  had  acted  as  pioneers  in 
moulding  public  opinion  or  influencing  national  conduct  with 
regard  to  the  use  of  alcohol,  although  they  did  seem  to  have 
discountenanced  it  as  a  beverage,  especially  in  later  years. 
But  the  use  of  alcohol  in  the  treatment  of  disease  by 
medical  oflicers  in  hospitals  had  largely  followed  national 
habit  and  custom.  Periods  of  high  national  consumption 
of  alcohol  coincided  generally  with  periods  of  high  institu¬ 
tional  expenditure  on  alcohol.  It  must  be  said,  how-ever, 
that  if  the  voluntary  hospitals  had  not  acted  as  pioneers  in 
temperance  reform,  they  had  done  salvage  work  in  rescuing 
the  victims  of  alcoholic  excess.  He  had  been  at  some  pains 
to  ascertain  the  magnitude  of  the  call  made  on  the  accommo¬ 
dation  and  the  medical  aud  nursing  services  at  Leicester 
Royal  Infirmary  from  November,  1910,  to  April,  1913,  by 
persons  AA-ho  AA-ere  treated  as  patients  there  Avhile  under 
the  influence  of  drink.  During  this  period  243  drunken 
patients  Avere  treated,  or  an  average  of  about  100  a  year, 
and  if  this  held  good  for  the  whole  country — aud  Leicester 
was  a  soberer  town  than  most — it  meant  that  10,000  people 
Avere  admitted  to  the  hospitals  every  year  as  a  direct 
lesult  of  intoxication.  This,  of  course,  Avas  only  part  of 
the  levy  which  the  drinking  habits  of  the  people  exacted 


from  the  hospital  services.  Hospital  wards  and  out-patient 
departments  were  largely  used  by  those  Avhose  diseases  and 
disabilities  Avere  the  result  of  alcoholic  indulgence.  In  con¬ 
clusion,  Mr.  Bond  expressed  the  opinion  that  the  time  had 
come  for  hospital  authorities  and  administrators  to  speak 
out  plainly  on  this  matter.  The  public  should  know  the 
magnitude  of  the  financial  burden  and  the  great  loss  of 
institutional  time,  money,  and  service  which  occurred  in 
remedying  the  injury  done  by  ignorant,  selfish,  and  anti¬ 
social  conduct.  It  was  also  necessary  that  hospitals  up 
and  doAvn  the  country  should  cease  to  be  sAvayed  by 
fashion  and  tradition  in  the  matter  of  the  use  of  alcohol 
in  the  treatment  of  disease. 


THE  FOULERTON  PROFESSORSHIP  AND 
STUDENTSHIPS. 

The  Council  of  the  Royal  Society  gives  notice  that  it  lias 
created  the  Fouierton  Research  Professorship,  and  that  the 
appointment  of  a  professor  Avill  be  made  on  the  advice  of 
a  committee  of  Fellows  called  “The  Merton  Research 
Fund  Managing  Committee.”  The  stipend  Avill  be  *L4UU 
a  year,  and  the  duty  of  the  holder  of  the  professorship  will 
be  to  conduct,  in  a  place  approved  by  the  committee,  su  li 
original  researches  in  medicine  or  the  contributory  sciences, 
on  tines  approved  by  the  committee,  as  shall  be  calculated  to 
promote  the  discovery  of  the  causes  of  disease  and  the  relief  of 
human  suffering.  The  appointment  will  be  in  the  first  place 
for  five  years,  but  may  be  reneAved  for  further  periods  of  not 
more  than  five  years  at  a  time.  The  normal  retiring  age  will 
be  60,  but  a  professor  may  bo  continued  in  exceptional  cases 
for  a  further  specified  period.  Arrangements  are  being  made 
for  superannuation  under  the  F ederated  Superannuation  System 
for  Universities,  and  the  professor  will  be  required  to  devote 
the  Avliole  of  his  time  to  research.  The  holder  of  a  paid 
academic  or  other  scientific  appointment  may,  liOAVOver,  bo 
nominated,  provided  the  committee  is  satisfied  that  the  duties 
of  such  other  appointment  occupy  only  a  subsidiary  portion 
of  the  applicant’s  time  and  that  its  retention  would  not  inter¬ 
fere  Avith  the  discharge  of  the  duties  of  the  professorship  as 
essentially  a  whole-time  research  appointment.  In  such  case 
the  committee  Avould  recommend  a  reduction  of  the  stipend, 
of  such  amount,  however,  as  shall  not  reduce  the  total  annua 
income  of  the  professor  from  his  paid  appointment  aud  Irom 
the  fund  below  £1,400.  The  appointment  will  only  be  made 
if  candidates  of  sufficient  distinction  present  tliemselvei.  Hie 
Royal  Society  also  gives  notice  that  it  is  prepared  to  appoint 
one  or  more  Fouierton  research  students,  the  stipend  being 
£700  a  year.  The  duties  of  a  Fouierton  research  student 
will  be  to  conduct  researches  in  medicine  or  the  con¬ 
tributory  sciences  under  the  supervision  and  control  ot 
the  committee,  to  Avhom  the  student  Avill  be  required  0 
report  from  time  to  time  on  the  progress  of  his  woik.  ine 
studentship  will  be  for  three  years,  but  may  be  renewed  ironi 
year  to  year  until  it  has  been  held  for  a  maximum  period  ol 
six  years  from  the  first  award.  In  recommending  a  person 
for  appointment  as  student,  the  committee  will  have  in  vicaa 
the  expressed  wish  of  the  donor  that  awards  should  be  made 
especially  to  young  workers.  The  stipend  is  £700  a  year  anc 
a  'studentship  Avill  normally  be  regarded  as  a  Avhole-time 
appointment,  but  in  exceptional  cases  the  holder  may  bf 
allowed  to  retain  a  paid  teaching  post;  in  that  case  tin 
committee  may  recommend  the  payment  of  such  stipend  ai 
it  may  think  fiit.  A  candidate  may  be  called  upon  to  sliov 
that  he  or  she  is  and  that  his  or  her  father  and  paterua 
grandfather  are,  or  were  at  the  date  of  their  respective 
deaths,  of  British  nationality.  Unless  the  Council  dircc 
to  the  contrary,  arrangements  will  be  made  for  the  super 
animation  of  a  Fouierton  studentship  under  the  Federate. 
Superannuation  System  for  Universities.  Applications  0 
the  Professorship  or  Studentship,  for  both  of  Avhich  membe 
of  either  sex  will  be  eligible,  must  reach  the  Royal  bocie 
not  later  than  October  31st  next.  Further  particulars  w> 
be  found  in  our  advertising  columns,  and  full  particu  a 
can  be  had  on  application  to  the  Assistant  becretaiy 
the  Royal  Society,  Burlington  House,  W.l. 
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THE  ROCKEFELLER  FOUNDATION  IN  1921. 

In  his  review  of  the  Rockefeller  Foundation’s  work  for 
.921  Mr.  George  E.  Vincent,1  the  President,  sums  up  its 
zarious  activities  under  twenty- one  heads,  of  which 
be  following  may  be  quoted:  The  formal  opening  of  a 
jomplete  modern  medical  school  and  hospital  in  Pekin, 
ind  assistance  to  twenty-five  other  medical  centres  in 
Jliina;  the  provision  of  157  fellowships  in  hygiene, 
nedicine,  physics,  and  chemistry  to  representatives  of 
dgliteen  countries;  campaigns  against  malaria,  hookwqrm 
lisease,  and  yellow  fever;  the  appropriation  of  million 
lollars  to  rebuild  and  reorganize  the  medical  school 
ind  hospital  of  the  Free  University  of  Brussels ;  and  the 
supply  of  experts  in  medical  education  and  public  health 
'or  counsel  and  surveys  in  many  parts  of  the  world.  These 
services  were  carried  out  partly  by  the  Foundation  directly, 
jut  chiefly  through  its  departmental  agencies — the  China 
Medical  Board,  the  International  Health  Board,  and  the 
Division  of  Medical  Education.  He  quotes  the  aphorism  of 
i  successful  American  health  officer,  “  Cure  looks  through 
she  microscope,  prevention  through  the  telescope”;'  he 
inticipates  the  time  when  a  case  of  illness  will  be  regarded  as 
i  reflection  upon  the  doctor’s  vigilance,  and  refers  to  the  four 
stages  in  the  progress  of  preventive  medicine  :  first,  the  control 
)f  the  physical  environment  through  pure  water,  milk,  and 
:ood  supplies,  and  adequate  sewage  and  refuse  disposal ;  then 
jontrol  of  diseases  due  to  other  factors,  such  as  those  of 
ndustrial  origin;  thirdly,  personal  hygiene;  and  lastly  the 
lawning  phase  of  economic,  social,  and  mental  influences. 
.Mental  hygiene  is  a  part  of  public  health,  and  the  National 
Committee  for  Mental  Hygiene  has  been  liberally  financed  by 
she  Rockefeller  Foundation.  An  account  is  given  of  the 
School  of  Hygiene  and  Public  Health  at  the  Johns  Hopkins 
University,  which  is  supported  by  the  Rockefeller  Foundation, 
ind  supplements  the  activities  of  the  Harvard  school,  where 
such  pioneer  work  in  industrial  medicine  has  been  carried 
out.  With  the  support  of  the  Rockefeller  Foundation  a  “pay” 
clinic  at  moderate  cost  was  opened  by  the  Cornell  University 
Medical  School  in  New  York  in  November,  1921,  a  complete 
diagnostic  examination  being  provided  for  10  dollars  on 
cases  sent  there  by  medical  men.  On  the  day  that  the  clinic 
opened  there  were  700  patients,  and  since  then  the  number 
lias  steadily  increased.  The  results  in  the  prevention  of 
yellow  fever  in  South  America  are  most  encouraging,  but  one 
of  the  Rockefeller  Institute  workers,  Dr.  Howard  B.  Cross, 
died  of  the  disease  on  December  26tli,  1921,  at  Vera  Cruz, 
where  the  Public  Health  Laboratory  has  now  been  named 
the  Howard  B.  Cross  Laboratory.  The  full  report  of  the 
Rockefeller  Foundation,  including  detailed  reports  of  the 
International  Health  Board  and  the  China  Medical  Board, 
for  1921  will  when  published  later  bo  sent  to  libraries,  and 
may  be  obtained  on  application  by  other  institutions  or 
individuals. 


WHITE-LEAD  POISONING. 

Among  industrial  diseases  lead  poisoning  is  perhaps  that  to 
which  most  persistent  attention  has  been  paid  not  only  in 
recent  times  but  in  past  ages.  Until  the  end  of  the  last 
oentury  more  attention  was  paid  to  the  treatment  of  those 
affected  than  to  the  prevention  of  the  ailment,  but  after  the 
appointment  of  medical  inspectors  on  the  staff  of  the  Factory 
Department  of  the  English  Home  Office  investigations  were 
made  with  a  view  to  the  adoption  of  preventive  measures. 
In  1908  Mr.  Herbert  (now  Lord)  Gladstone,  who  was  Home 
Secretary  at  the  time,  appointed  a  departmental  committee 
to  consider  the  dangers  attendant  on  the  use  of  lead  in  the 
manufacture  of  china  and  earthenware  and  to  report  how  far 
these  could  be  obviated  or  lessened.  A  large  number  of 
potteries  were  visited  by  the  committee,  who  were  assisted 
m  their  inquiry  by  the  evidence  among  others  of  repre¬ 
sentatives  of  the  manufacturers  and  of  the  workpeople. 

p*  Rockefeller  Foundation :  A  Review  for  1921.  Hy  George  E.  Vincent, 
re8 'dent  of  the  Foundation.  Mew  York.  1922.  (Pamphlet,  pp.  59.  Mo 
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Aftei  two  years  painstaking  investigation  a  most  valu¬ 
able  report  was  issued,  containing  recommendations  many 
of  which  have  been  adopted,  with  tho  best  results.  At  later 
dates  departmental  committees  have  investigated  and  reported 
on  the  danger  attendant  on  the  use  of  paints,  lead  com¬ 
pounds,  etc.,  and  a  more  recent  inquiry  into  the  same  question 
has  been  held  by  the  New  South  Wales  Board  of  Trade  at 
the  instigation  of  the  Minister  for  Labour  and  Industry  of 
that  colony,  which  asked  for  a  report  as  to  whether  white 
lead  as  used  in  the  painting  industry  is  so  injurious  to 
painters  and  other  workmen  engaged  in  the  industry  as  to 
make  it  expedient  or  necessary  to  regulate,  restrict,  or 
prohibit  its  use  in  paints  or  pigments.  The  report  of  the 
Board,  which  has  recently  been  issued,  is  an  elaborate  docu¬ 
ment  of  nearly  800  pages ;  much  of  this  space  is  given  to 
recording  the  10,000  questions  addressed  to  the  fifty-two 
witnesses  called  before  the  Board  and  their  replies  thereto. 
Among  the  witnesses  were  seven  medical  practitioners, 
several  Government  officials,  mining  engineers,  master 
painters,  and  operatives.  The  conclusion  the  Board  came 
to  was  that  lead  as  used  in  the  painting  industry — that  is, 
lead  principally  in  the  form  of  a  basic  carbonate,  or  white 
lead— is  a  substantial  cause  of  injury  and  death  to  painters  and 
other  workmen  engaged  in  the  painting  industry,  but  that 
immediate  prohibition  or  restriction  of  the  use  of  white  lead 
is  not  the  appropriate  remedy  for  these  evils.  There  would,  in 
the  opinion  of  the  Board,  be  no  more  reason  for  the  prohibition 
of  the  use  of  white  lead  in  paints  than  there  would  be  for  the 
prohibition  of  lead  mining  or  indirectly  for  the  prohibition  oi 
the  mining  of  precious  metals  that  are  to  be  found  in 
geological  association  with  lead  bodies.  “  Lead  poisoning 
being  a  preventable  disease,  it  would  indeed  be  a  desperate 
situation  if  the  only  means  of  prevention  were  the  abolition  of 
the  use  of  lead.”  The  report  refers  at  some  length  to  the 
regulations  of  the  Home  Office  in  force  in  this  country,  and 
recommends  the  adoption  of  somewhat  similar  regulations  in 
New  South  Wales.  Special  stress  is  laid  on  the  importance 
of  attention  to  personal  hygiene,  of  a  properly  arranged 
dietary,  and  the  avoidance  of  intemperance.  The  part  to  be 
played  by  employers  in  reducing  dust  risks  and  providing 
efficient  ventilation  of  factories,  and  installing  suitable  wasli- 
ing  appliances  and  meal  rooms,  is  emphasized,  and  proper 
medical  supervision  is  recommended. 


THE  R.A.M.C.  MEMORIAL. 

The  ceremony  at  the  unveiling  at  AVestminster  Abbey  of  the 
memorial  tablet  to  the  officers  and  men  of  the  Royal  Army 
Medical  Corps,  which  included,  of  course,  a  large  number 
who  were  serving  with  temporary  commissions  or  for  the 
period  of  the  war,  was  singularly  simple,  beautiful,  and  im¬ 
pressive,  and  few  who  were  present  can  have  been  unmoved. 
The  words  spoken  by  the  Duke  of  Connaught,  Colonel-in- 
Cliief  of  the  Corps  ( as  reported  elsewhere  in  this  issue),  in 
making  the  gift  of  money  to  the  Abbey  and  unveiling  the 
tablet,  and  of  the  Dean  in  acceptance,  were  few,  simple,  and 
well  chosen.  The  service  consisted  of  a  few  prayers,  two 
well-known  hymns,  and  the  singing  of  the  contakion  of  the 
faithful  departed.  The  music  was  exquisitely  rendered  by 
the  Abbey  choir,  reinforced  by  the  band  of  the  Welsh  Guards. 
As  the  term  “  contakion  ”  is  not  well  known  in  this  country,  we 
may  explain  that  in  the  sense  in  which  it  is  here  used  it  is 
defined  in  the  New  English  Dictionary  as  a  short  ode  or  hymn 
in  praise  of  a  saint  which  occurs  in  the  offices  of  the  Eastern 
Church.  The  invention  of  the  contakion  form  is  traditionally 
ascribed  to  St.  llomanus,  who  lived  about  a.d.  500.  The 
primary  meaning  of  the  word  appears  to  be  a  roll  or  scroll, 
and  the  legend  is  that  the  saint  was  inspired  to  compose 
these  hymns  by  the  eating  of  a  roll  or  scroll.  But  this  is 
merely  popular  etymology,  and  it  has  been  suggested  that 
the  word  is,  in  fact,  a  corruption  of  the  Latin  canticum ,  a 
song.  The  words  of  the  contakion  sung  on  July  13th  were  as 
follows:  “  Give  rest,  O  Christ,  to  Thy  servant  with  Thy  saints, 
where  sorrow  and  pain  are  no  more,  neither  sighing,  but  life 
everlasting.  Thou  only  art  immortal,  the  Creator  and  Maker 
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oE  man  :  and  we  are  mortal,  formed  of  the  earth,  and  unto 

earth  shall  we  return:  for  so  Thou  didst  ordain,  when  Thou 

createdst  me,  saying,  Dust  thou  art,  and  unto  dust  shalt  thou 
return.  All  we  go  down  to  the  dust:  and,  weeping  oer  the 
"rave,  we  make  our  song,  Alleluia  ! 
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book  to  the  city  and  its  institutions.  The  object  lias  been  to 
preseut  a  series  of  impressions  of  the  second  city  of  the 
Empire,  though  the  university  and  medical  institutions  are 
treated  with  greater  fullness  than  the  word  “impressions 
might  suggest.  Next  week  we  hope  to  discuss  in  more  detail 
this  interesting  volume.  " 


SPECIAL  NUMBER  OF  THE  “GLASGOW  MEDICAL 

JOURNAL.” 

The  July  number  of  the  Glasgow  Medical  Journal  contains  a 
number  of  articles  bearing  more  or  less  directly  on  the  Annual 
Meetin"  of  the  British  Medical  Association  in  that  city  next 
week.  °Of  two  articles,  that  by  Mr.  Mungo  Ferguson,  on 
some  medical  manuscripts  and  books  in  the  Hunterian 
Library  of  the  University,  and  by  Mr.  Walter  Hurst,  on  some 
possessions  of  the  Royal  Faculty  of  Physicians  and  Surgeons, 
we  published  a  preliminary  note  last  week.  The  number 
also  contains  a  paper  by  Mr.  C.  R.  Gibson,  F.R.S.E., 
on  Dr.  Charles  Morrison  of  Greenock,  who  in  1 to 0 
published  an  article  entitled  “An  expeditious  method 
of  conveying  intelligence.”  It  was,  in  fact,  a  method 
of  electric  telegraphy  devised  fifty  years  before  the 
discovery  of  the  electric  current.  Morrison’s  apparatus 
consisted  of  twentv-six  metal  wires,  erected  between  two 
cottages  and  insulated  from  one  another  by  fixing  them  in 
blocks  of  glass  at  short  intervals  along  the  route.  _  At  each 
station  the  ends  of  the  twenty-six  wires  were  fixed  in  a  piece 
of  solid  glass,  each  wire  projecting  through  the  glass  to  a 
distance  of  about  six  inches  ;  on  the  end  of  each  was  suspended 
a  short  vertical  wire  with  a  small  metal  ball  at  its  extremity. 
Beneath  each  ball  at  a  distance  of  about  one-eiglitli  of  an  inch 
was  a  letter  of  the  alphabet.  With  this  apparatus  Morrison 
succeeded  in  spelling  out  words,  and  he  even  went  so 
far  as  to  suggest  that  the  reading  might  be  made  by 
sound  if  the  balls  were  replaced  by  bells.  Mr.  Gibson’s 
account  of  the  early  history  of  electricity  is  extremely 
interesting,  and  lie  recalls  the  fact  that  it  was  to 
another  doctor— Dr.  William  Gilbert  of  Colchester— that  the 
earliest  inquiries  were  due.  The  number  also  contains 
a  paper  by  Dr.  G.  H.  Edington  on  the  “  Discovrse  ”  of  Maister 
Peter  Lowe,  who,  as  has  been  mentioned  in  previous  notes 
in  our  pages,  was  the  founder  in  1599  of  the  Faculty  of 
Physicians  and  Surgeons.  Dr.  Edington  gives  extracts  from 
Lowe’s  volume  published  in  1612  and  accompanies  them 
with  a  number  of  interesting  comments.  There  are  also  two 
reminiscent  articles,  the  one  by  Dr.  Freeland  leigus  of 
Glasgow,  who  has  a  good  deal  to  say  about  “old  G.,” 
Professor  (afterwards  Sir)  William  Gairdner,  President 
of  the  Association  when  it  met  in  Glasgow  in  1888;  of  Sir 
George  Macleod,  who  on  that  occasion  delivered  the  Address 
in  Surgery;  of  Dr.  George  Buchanan,  who  was  President 
of  the°Section  of  Surgery;  of  Dr.  McKendrick,  Professor  of 
Physiology;  of  Dr.  Joseph  Coats,  Professor  of  Pathology;  of 
Lord  Lister  ;  and  of  Dr.  Finlayson,  about  whom  one  uncanny 
story  is  told.  He  would  make  an  unwary  student  write  a 
prescription  and  when  Finlayson  foresaw  that  the  result  would 
be  more  than  ordinarily  awful  he  would  have  it  made  up  and 
compel  the  prescriber  to  take  a  dose  of  his  nauseating  com¬ 
pilation.  The  other  reminiscent  article  is  by  Sir  Dawson 
Williams,  Editor  of  this  Journal,  who  in  response  to  a 
request  to  write  an  article  on  the  “old  lions”  of  the  British 
Medical  Association  has  written  some  notes  on  the  men  who 
were  most  active  in  its  counsels  during  the  ten  years  before 
and  the  ten  years  after  its  Annual  Meeting  in  Glasgow 
in  1838.  _ 

A  very  attractive  Boole  of  Glasgow  —  the  work  of  many 
hands — has  been  prepared  under  the  direction  of  the  Printing 
and  Publishing  Committee  for  the  benefit  of  members  of  the 
British  Medical  Association  visiting  Glasgow  during  the 
Annual  Meeting.  It  is  a  handsome  book  of  more  than  250 
pages,  with  many  illustrative  plates,  including  as  frontispiece 
a  portrait  of  the  President,  Sir  William  Macewen.  As  the 
Chairman  of  the  Committee,  Dr.  William  Snodgrass,  says  in 
his  preface,  this  is  not  intended  to  be  in  any  sense  a  guide- 


JfirMcal  JXotes  in  fatiianwnt. 

•  [From  our  Parliamentary  Correspondent.] 

Mental  Institutions.- Mr.  R.  Richardson  asked  011  July  12th  : 
whether  the  Minister  of  Health  proposed  m  h  is  lie w  ¥  * 1  ®  ‘  Act 

introduce  into  England  the  section  of  the  Scottish  Lunacy  Act 
which  authorized  without  certification  the  compulsory  detenhou 
of  an  individual  for  six  months  in  a  mental  institution  on  the  woul 
of  one  doctor  without  any  provision  for  inquiry  or  appeal 
Alfred  Mond  said  that  no  such  provision  was  contemplateu,  nor 

must  he  be  taken  as  accepting  Mr.  Richardson’s  mterpretatmn  of 

the  Scottish  Act,  the  proper  construction  of  wh’[;'%ans’,ief].!fer 
stood  a  matter  of  considerable  doubt.  In  reply  to  a  Jurtnei 
question  bv  Mr.  Richardson,  Sir  A.  Mond  said  that  on  JanuaryHt 
the  latest  date  for  which  figures  were  avaUable  theie  weie 
127  voluntary  boarders  in  licensed  houses  and  165  in  . 

hospitals  in  England  and  Wales.  0ue  [)ulKlle)1d?'1n<J  f,  J  th  u, 
voluntary  boarders  were  certified  during  1921,  and 1  421  left  of  the  r 
own  accord.  The  period  of  residence  varied  fiom  a  [^months 
several  years,  and  the  average  was  probably  undei  six  months. 

He  had  not  the  Scottish  figures. 

Health  and  Unemployment  Insurance.— In'  answer  to  Mr.  T. 
Thomson,  on  July  12th,  Sir  John  Baird  stated  that  out  of  emy 
20s.  of  the  total  amount  received  from  all  sources  nto  the  NaRonal 
Health  Insurance  Fund  it  was  estimated  that  12s  ™  m.*" 

benefit,  5s.  ltd.  to  reserve,  and  2s.  8d.  on  administration.  H  e 
corresponding  figures  for  the  iniemployment  fund  were  17s.  10d. 
in  benefit  and  2s.  2d.  in  administration,  including  the  cost  oi. 
dealing  with  insured  workpeople  at  unemployment  excha  g 
The  amount  estimated  to  be  paid  out  in  unemp  o y ment  J mefi 
during  the  current  financial  year  was  substantially  gi eater  than 
the  total  contribution,  the  balance  being  met  by  boirowing. 

Finance  Bill  Amendments.—' The  Chancellor  of  the  Exchequer,  on 
July  12th.  secured  the  addition  of  several  new  clauses  to  t  e 
Finance  Bill  on  the  report  stage  One  of  these  rote™*  ‘° 
entertainments  duty.  Down  to  the  present  the  amount  of  a Row 
ance  conceded  for  expenses  under  the  entertainments  duty 
respect  of  an  exhibition  for  charity  purposes  has  been  20  pei  ce  ., 
The  Chancellor  agreed  to  increase  the  limit  Rom  20  to  30  per  - 
of  the  receipts,  as  the  smaller  figure  was  not  sufficient  to  encoura  e 
such  exhibitions  being  given.  Mr.  Myers  urged  that  whe 
could  be  established  that  all  the  net  proceeds  would  go  to  a 
charitable  object  the  Chancellor  of  the  Exchequer 
hands  off  the  entertainment  receipts  ;  to  ensure  the  success  of  these 
events  artists  ought  to  be  engaged.  Sir  -JJP^  ‘hal 

such  a  concession  would  leave  a  large  loophole  for  abus  •  P 

would  be  willing  to  give  entertainments  ostensibly  foi  a  charitable 
object,  but  from  which  in  the  end  nothing  appreciabie  would  go  to 
charity  because  everything  was  taken  up  by  expenses  \nother 
new  clause  was  to  the  effect  that  allowances  panted J»y  thj 
Minister  of  Pensions  under  a  Royal  Warrant  order  oi 

administered  by  him  to  widows  of  members  of  the  na%al,mihtary 

or  air  forces  of  the  Crown  in  respect  of  their  children  snouin 
not  be  reckoned  in  computed  income  of  such  wido^  for 
income  tax.  On  Clause  35,  on  July  l3tll-Si  Robert  Hmne 
moved  an  addition  to  exempt  from  Corporation  Irofits  lax 
“the  profits  of  a  company  which  is  esteblished  solely  fo 
advancement  of  religion  or  education,  and  which,  ®ndefl 
memorandum  or  articles  of  association,  ^  P  phibited  froni 
distributing  any  part  of  its  profits  to  its  members.  He  said  tnas 

the  question  hid  been  raised  by  Mr.  Rawlinson  member  or 

Cambridge  University,  who  had  presented  very  cogent  ^asons. 
An  instance  had  been  given  in  which  an  educational  organizaUoii 
had  borrowed  money  and  set  up  an  institution,  und  wa  he 
compelled  to  borrow  to  pay  the  Corporation  Profits 
the  institution  was  being  run  at  a  loss.  The  addition '  ™as  ag 
to.  Sir  Robert  Horne  promised  to  consider,  before  next  Bud0 
the  position  of  associations  incorporated  by  Royal  Liiaiter. 

Brief  Notes.  .  , 

Sir  Alfred  Mond,  in  reply  to  Mr.  Betterton  on  July  i8.h,  sain 
he  hoped  to  introduce  the  smoke  Abatement  Bill  at  an  early Mate 
Sir  Alfred  Mond  has  stated  that  the  Ministry  of  Health  is  about 
to  issue  a  memorandum  on  the  Schick  method  of  prophylaxis  of 
diphtheria,  containing  information  as  to  the  proper  use  of  the  t  . 
A  description  oi  this  method,  founded  on  a  report  made  to  the 
Ministry  bv  Dr.  S.  Monckton  Copeman,  F.R.S.,  and  bir  L- 
Buchanan,  C.B.,  was  published  in  our  columns  of  December  10th, 

1921  (p.  994).  _ _ 

The  Congress  of  French  Alienists  and  Neurologists  w  ill A,c- 
held  at  Quimper  in  the  first  week  of  August,  wb®17  _ 
following  subjects  will  be  discussed  :  (1)  Mental  distur  ‘ 
in  epidemic  encephalitis,  introduced  by  Truelle  and  .  ..  r 

(2)  lesions  of  the  central  nervous  system  in  motor  agitat 
and  in  rigidity,  introduced  by  Anglade ;  (3)  welfare  o 
insane,  introduced  by  Courbon. 
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THIRD  INTERNATIONAL  CONGRESS  OF  THE 
HISTORY  OF  MEDICINE. 

'his  Congress  was  opened  at  the  Royal  Society  of  Medicine 
n  Monday  morning,  July  17th,  by  the  Earl  of  Onslow, 
’arliamentary  Secretary  of  the  Ministry  of  Health.  He  was 
upported  on  the  platform  by  Sir  Humphry  Rolleston,  P.R.C.P., 
>ir  Anthony  Bowlby,  P.R.C.S.,  the  Master  of  the  Society  of 
ipothecaries,  Major-General  Sir  F.  Smith,  Dr.  Tricot-Royer 
President  of  the  International  Society  of  the  History  of 
ledicine),  Sir  D’Arcy  Power  (Vice-President  of  Honour  of 
he  Congress),  Dr.  Charles  Singer  (President),  Sir  Arthur 
leith,  Dr.  J.  D.  Rolleston  (General  Secretary),  Mr.  W,  G. 
ipcncer,  F.R.C.S.  (Treasurer),  and  others.  There  was  an 
xcellent  attendance  of  members  and  friends. 

Lord  Onslow's  Address. 

Lord  Onslow,  after  declaring  the  Congress  open,  gave  an 
Interesting  address,  the  first  part  of  which  he  delivered  in 
'rench.  He  first  apologized  on  behalf  of  the  Minister  of 
lealth  for  his  absence  that  morning.  It  was  a  great  dis- 
.ppointment  to  Sir  Alfred  Mond  that  urgent  public  duties 
irevented  him  from  being  able  to  welcome  the  members  in 
lerson.  On  the  part  of  the  Government,  of  the  Minister  of 
lealth,  and  his  colleagues  at  the  Ministry  he  offered  a  most 
ordial  welcome  to  the  visitors  from  abroad  and  wished  the 
;reatest  success  for  the  Congress.  That  this  was  the  third 
ueeting  of  the  kind  which  had  been  held  was  in  itself  a 
iroof  that  the  subject  of  the  history  of  medicine  was  becoming 
nore  highly  appreciated  aud  understood.  Previous  meetings 
tad  been  held  in  Paris  and  in  Antwerp,  and  he  hoped  this 
vould  not  be  the  last  meeting  on  English  soil.  The  whole 
ubject  of  the  history  of  medicine  was  being  more  highly 
-ppreciated — and  this  was  of  the  greatest  importance,  for  in 
,11  branches  of  human  knowledge  and  experience,  in  politics 
,ud  administration,  no  less  than  in  science,  the  future  could 
iot  be  guided  without  both  the  knowledge  and  unders¬ 
tanding  of  the  past. 

Lord  Onslow  then  briefly  reviewed  the  stages  in  the  history 
>f  medicine  from  the  time  of  Hippocrates  aud  of  Greek 
nedicine  in  Rome,  through  tlie  Middle  Ages,  when  medicine 
vas  mainly  the  province  of  Orientals,  up  to  the  revival  of 
earning  in  Western  Europe  after  the  fall  of  Constantinople, 
lere  in  Englaud,  he  said,  Thomas  Linacre  might  perhaps  be 
lounted  as  the  earliest  of  our  great  physicians  and  the 
ounder  of  modern  medicine  in  this  country.  Less  than  a 
century  after  his  death  came  the  discovery  of  the  circulation 
>f  the  blood  by  Wiiliam  Harvey,  who  laid  the  foundation  of 
.11  modern  physiology.  Thirty  years  later  Thomas  Sydenham 
iet  out  the  great  principles  of  observation  of  disease.  In  the 
eighteenth  century  John  Hunter  did  for  pathology  what 
William  Harvey  had  done  for  physiology;  and  in  the 
lineteenth  century  three  great  steps  in  medicine  were  taken 
)y  men  whose  names  were  household  words — Edward  Jenner, 
lames  Young,  and  Joseph  Lister.  There  were  no  greater 
•vents  in  the  history  of  medicine  since  the  age  of  antiquity 
ban  these  three  discoveries — vaccination,  chloroform 
anaesthesia,  and  the  antiseptic  system. 

Lord  Onslow  said  in  conclusion: 

“Ibis  interpretation  of  the  history  of  medicine,  which 
’ives  a  knowledge  of  its  progress  in  the  application  of  the 
aws  of  nature  to  the  treatment  of  disease,  is  one  of  the 
nost  fruitful  aspects  that  can  be  borne  in  mind.  There  is 
>ne  other  brilliant  chapter  of  English  medicine  to  which 
may  briefly  refer,  aud  that  is  the  knowledge  and  application 
*  the  principles  of  preventive  medicine.  We  have  now 
iad  nearly  a  century  of  experience  of  the  application  of 
ncwentive  medicine  to  the  health  of  communities  in  this 
:ountry.  We  have  still  much  progress  to  make,  but,  speaking 
feneially,  the  science  of  public  health  is  as  advanced  in 
England  as  in  any  other  country  of  the  world,  and  future 
untunes  will  look  back  upon  this  time  as  a  time  of  progress, 
vnen  the  history  of  medicine  was  widened  to  comprehend 
ie  large  and  urgent  questions  of  sanitation,  of  the  control  of 
lie  food  and  water  supply,  the  stamping  out  of  epidemics, 
the  protection  of  maternity,  of  infant  and  child  welfare, 
.^e  establishment  of  a  sanitary  cordon  and  of 
nternational  co-operation  in  questions  of  health.  It  is 
1  honour  as  well  as  a  pleasure  to  open  this  Congress 
m  i°  uVis^  *?r  Die  greatest  possible  success.  It  is 
ped  that  it  will  stimulate  the  study  of  this  question,  that 
tlif  *nsPire  research  and  investigation,  and  that  it  will 
d  to  the  general  culture  and  learning  of  the  profession  of 


medicine.  I  hen  there  is  another  aspect  or  interpretation  to  the 
history  of  medicine— namely,  the  history  of  our  knowledge  of 
particular  diseases  and  pestilences,  a  subject  which  has  been 
worked  at  in  this  country  in  modern  times  by  Dr.  Charles 
Creighton,  whose  famous  book  on  the  History  of  Epidemics  in 
Britain  has  lor  many  years  been  a  classic.  We  might  well 
study  the  history  of  leprosy,  of  plague,  of  sweating  sickness, 
of  small-pox,  and  even  of  influenza,  and  from  such  a  study  we 
derive  a  knowledge  of  how  these  diseases  have  been  dealt 
with  in  the  past,  which  is  full  of  interest  and  importance  in 
regard  to  their  control  in  the  present.  Much  has  been  done 
in  this  regard,  and  we  now  know  a  good  deal  about  the 
prevalence  of  leprosy  and  plague  in  past  centuries.  The 
foundations  of  old  lazar  houses  and  plague  hospitals  and 
plague  pits  are  still  to  be  found  in  all  parts  of  these 
islands,  and  the  records  made  by  past  observers  of  these 
scourges  bring  valuable  information  to  the  hands  of  the 
administrator.  We  recognize  most  gladly  the  splendid  work 
which  has  been  done  abroad  in  this  direction,  but  we  are 
justly  proud  of  our  own  history.  For  we  have  had  in  England 
not  only  famous  historians  of  medicine  such  as  Dr.  Freind, 
the  famous  Kichard  Mead,  Dr.  Wilan,  Dr.  Greenhill,  aud  Dr. 
Adams,  but  we  have  to-day  happily  still  with  us  Sir  Clifford 
Allbutt,  the  veuerable  Professor  of  Physic  at  Cambridge,  and 
Sir  Norman  Moore,  the  historian  of  St.  Bartholomew’s  Hos¬ 
pital,  the  President  of  Honour  of  our  Congress.  It  is  but 
yesterday  that  we  had  in  our  midst  Sir  William  Osier,  the 
brilliant  Professor  of  Medicine  at  Oxford,  whose  work  as 
historian  of  medicine  and  as  the  inspirer  of  the  study  of  the 
history  of  medicine  stands  in  the  very  front  rank.  With 
the  medical  profession  in  all  countries  we  mourn  the  loss  we 
have  sustained  in  his  death.” 

Lord  Onslow  then  received  aud  shook  hands  with  each  of 
the  official  delegates,  who  were  present  from  the  following 
countries:  Belgium,  Denmark,  Egypt,  France,  Greece,  Italy” 
the  Netherlands,  Portugal,  Rumauia,  Spain,  Switzerland, 
and  the  United  States. 

Presidential  Address. 

Dr.  Singer,  President  of  the  Congress,  then  took  the  chair, 
and  welcomed  the  members  to  what  he  believed  to  be  the 
Hist  attempt  at  an  international  reunion  of  doctors  in  England 
since  the  great  war.  It  was  in  the  fitness  of  things  that 
history  should  be  the  first  branch  of  the  science  to  bring  men 
together  again,  aud  that  Belgium,  being  on  the  borders  of  so 
many  different  linguistic  regions,  should  be  the  first  place  of 
reunion.  Those  who  assisted  at  such  a  Congress  believed  that 
the  history  of  medicine  was  not  only  a  subject  worthy  to 
distract  them  and  amuse  them,  but  a  discipline  full  of 
humanity  aud  philosophy,  covering  more  than  half  of  the 
field  of  studies  known  under  the  name  of  history  of  science. 
We  were  supposed  to  belong  to  the  era  of  evolution,  and 
science,  amongst  all  the  subjects  which  man  interested 
himself  in,  was  changing  most  rapidly.  The  thoughts  of  our 
century  were  separated  from  those  of  the  past  by  the  fertilizing 
doctrine  of  evolution.  This  doctrine  was  one  way  of  presenting 
the  truth,  and  at  least  it  had  contributed  to  stimulate  the 
historian’s  studies  in  biologistic  research.  The  history  of 
medicine  gave  to  the  medical  man  in  practising  his  profession 
or  in  carrying  out  his  scientific  researches  the  only  footing  to 
withstand  the  cynicism  of  this  period  of  his  life,  when  the 
ardour  of  youth  had  disappeared  without  being  replaced  by 
the  mellowness  of  age.  With  this  support  the°doctor  could 
find  joy  in  his  work  and  pride  in  his  profession.  In  England 
the  foremost  writers  of  the  history  of  medicine  had  "been 
men  who  gave  the  time  they  could  spare  from  the  exercise 
of  their  profession.  The  President  of  Honour,  Sir  Norman 
Moore,  and  Sir  Clifford  Allbutt  were  the  two  pioneers  and 
veterans  in  England  of  the  history  of  medicine.  The  Vice- 
President  of  Honour,  Sir  D’Arcy  Power,  aud  the  Treasurer, 
Mr.  Walter  Spencer,  by  their  skill,  their  knowledge,  aud  their 
kindness  had  acquired  the  affection  and  respect  of  all  doctors 
whose  mother  tongue  was  English ;  and  with  them  he  would 
associate  the  name  of  Dr.  Raymond  Crawfurd.  In  conclusion, 
Dr.  Singer  expressed  gratitude  to  his  indefatigable  colleagues, 
Dr.  J.  D.  Rolleston  and  Mr.  C.  J.  S.  Thompson. 

National  Delegates'  Bephj. 

Dr.  Laignel-Lavastine,  delegate  from  France,  on  behalf  of 
the  other  national  delegates,  said,  in  reply  :  “  To  greet  the 
British  Government  and  doctors  is  for  me  an  honour  and 
pleasure ;  it  is  an  honour  to  represent  before  one  of  the  most 
powerful  social  organizations  in  the  history  of  the  world  our 
society,  born  but  yesterday,  and  the  joy  of  saying  aloud  all 
the  good  things  I  think  of  my  colleagues  to  myself.  In  the 
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name  of  all  the  delegates,  present  and  absent,  I  address  our 
heartfelt  thanks  to  our  present  hosts,  and  express  to  them 

our  pleasure  in  being  here.” 

Sir  D’Arcy  Power,  in  the  name  of  the  British  section  of 
the  Society  of  the  History  of  Medicine,  offered  a  cordial 
welcome  to  all  the  members.  England  considered  it  a 
oreat  honour  that  she  should  have  been  chosen  for  the 
third  meeting,  and  he  felt  sure  that  this  was  a  sign  of  the 
increasing  interest  in  the  history  of  medicine  in  this  country. 
He  hoped  all  the  members  would  carry  awray  with  them 
recollections  of  a  very  pleasant  meeting. 

Dr  Tricot-Royer  responded,  saying  he  felt  assured  that 
the  present  Congress  would  be  crowned  with  success,  lhe 
increasing  interest  in  the  subject  was  noticeable  in  both  the 
Antwerp  and  Paris  meetings,  but  here  there  was  the  perfect 
discipline  and  organization  to  bring  it  to  perfection.  I  he 
next  meeting  of  the  society  should  be  held  at  Brussels  next 
year,  when  His  Majesty  the  King  of  the  Belgians  would 
be  pleased  to  take  it  under  his  patronage.  Amongst  the 
subjects  for  discussion  would  be  Oriental,  Greco-Roman, 
Byzantine,  and  Middle  Age  healing  arts,  and  medical  science 
during  the  war. 

Reception  at  the  College  of  Physicians. 

In  the  afternoon  a  reception  was  held  at  the  Royal  College 
of  Physicians  of  London.  The  President,  Sir  Humphry 
Rolleston,  in  cordially  welcoming  the  members  of  the 
Congress,  conveyed  to  them  the  gracious  message  from  Sir 
Norman  Moore,  “  an  entire  lover  of  the  College,’’  whose  great 
work  in  promoting  tlie  study  of  medical  history  in  this 
country  had  been  appropriately  recognized  in  liis  position  as 
President  of  Honour  of  the  Congress.  In  1518,  when  1  liomas 
Linacre,  perhaps  the  most  learned  man  of  his  time,  obtained 
a  Royal  Charter  from  Henry  VIII,  medicine  was  scarcely 
better  than  a  mechanical  art,  and  there  was  no  society  m  this 
country,  save  the  religious  foundations  and  universities, 
solely  devoted  to  the  pursuit  of  knowledge.  Anxious  to 
raise  the  standard  of  the  medical  profession,  Linacre  founded 
the  College  on  the  lines  of  the  Italian  universities  of  Bologna 
and  Padua,  and  the  early  Fellows  of  the  College  were  first 
learned  men  and  then  physicians.  From  1518  to  1614  the 
College  occupied  Linacre’s  house  in  Knight  Rider  Street,  and 
John  Caius,  the  founder  of  the  science  of  anatomy  in 
England,  did  much  for  the  organization  of  the  College. 
The  next  period  (1614-66)  at  Amen  Corner  was_  noticeable 
for  Harvey’s  Lumleian  lectures,  in  which  his  discovery  of 
the  circulation  was  made  public,  and  for  the  issue  of  the  first 
pharmacopoeia  of  London  in  1617.  Sydenham  and  Thomas 
Browne  were  connected  with  the  College;  their  fame 
reflected  credit  thereon.  The  fire  of  London  destroyed  the 
College  Harvey’s  museum,  and  most  of  the  library  in  1666, 
and  for  tlie  next  150  years  the  College  was  lodged  in  Warwick 
Lane,  in  a  building  designed  by  Sir  Christopher  Wren,  the 
dome  of  which  was  described  by  Garth  as : 

“  A  golden  globe  placed  high  with  awful  skill, 

Seems  to  the  distant  sight  a  gilded  pill.” 

A  mono  the  famous  Fellows  during  this  period  were  Sir 
Hans  Sloane,  President  of  the  Royal  Society,  whose  collections 
formed  the  nucleus  of  the  British  Museum  ;  Richard  Mead, 
the  patron  of  arts  and  literature;  Arbuthnot,  who  invented 
the  character  of  John  Bull;  Garth,  the  author  of  The 
Dispensary;  Matthew  Baillie,  who  wrote  tlie  first  book 
wholly  devoted  to  morbid  anatomy;  Freind,  the  historian; 
Heberden,  of  the  Commentaries ;  and  Thomas  Young,  of 
the  undulatory  theory  of  light.  In  1825  the  College  moved 
under  the  auspices  of  Sir  Henry  Plalford  to  its  present  site, 
and  since  then  the  great  names  connected  with  the  College 
included  those  of  Bright,  Addison,  Thomas  Watson,  and 
William  Jenner.  The  President  then  called  cn  Dr.  Chaplin 
to  describe  the  library. 

Au  interesting  display  of  rare  books,  silver,  plate,  piints, 
aud  other  objects  was  set  out  in  the  Library  and  Censors’ 
Room,  aud  the  Harveiau  Librarian,  Dr.  Arnold  Chaplin, 
in  his  brief  but  most  interesting  survey  of  the  history  of 
the  Library,  indicated  some  of  its  treasures.  The  members 
of  the  Congress  were  afterwards  entertained  to  tea  by  Sir 
D’Arcy  and  Lady  Power  at  their  house  in  Chandos  Street, 
Cavendish  Square. 

Prehistoric  Human  Skulls  and  the  Evolution  of  Man. 

At  the  largely  attended  conversazione  given  by  the 
President  aud  Mrs.  Singer  to  the  members  of  the  Congress 


on  the  evening  of  July  17tli,  Professor  G.  Elliot  Smith, 
F.R.S.,  gave  an  address  on  recent  discoveries  of  fossil 
human  remains  and  their  significance  in  the  evolution 
of  man. 

Professor  Elliot  Smith  said  that  the  knowledge  of  extinct 
species  of  the  human  family  was  comparatively  lecent. 
Until  1848  no  remains  of -any  human  being  who  did  not 
belong  to  Homo  sapiens  had  been  discovered.  In  that  year, 
while  some  work  was  proceeding  on  the  defences  of  Gibraltar, 
an  officer  of  the  Royal  Engineers  unearthed  the  first  human 
skull  which  did  not  belong  to  that  order.  The  enormous 
importance  of  the  discovery  was  not  at  first  realized,  and  in 
the  meantime,  in  the  Neanderthal  valley  in  Germany, 
another  skull  was  found  of  similar  characteristics,  so  that 
the  name  Homo  neanderthalensiS  became  attached  to  the 
Gibraltar  specimen  also.  A  few  months  ago  there  came  to 
light  in  Rhodesia  an  extraordinary  skull,  so  different  from 
tlie  other  types  that  a  new  species,  Homo  rhodesiensis,  bad 
to  be  created  to  receive  it.  In  most  respects  it  wTas  very 
much  more  primitive  than  the  Neanderthal  type,  though  the 
individual  specimen  suggested  that  it  was  more  lecent  in 
date.  But  the  most  remarkable  relic  of  ancient  types  of  man 
was  the  Piltdown  skull,  recovered  in  Sussex  about  ten  years 
ago,  which  threw  a  clearer  light  upon  the  early  history  of  the 
human  family  than  any  other  known  fossil  remains.  A  new 
genus  of  the  human  family,  called  Eoanthropits,  or  the 
“dawn  man,”  wTas  created  on  the  basis  of  the  Piltdown 
skull ;  it  was  more  primitive  than  anything  hitherto 
discovered,  except  the  Pithecanthropus  or  “ape-man”  of 

The  Gibraltar  specimen  was  much  flatter  than  the  skull  of 

modern  man,  the  eye  sockets  much  larger,  and  the  nose 
merged  into  the  face  without  any,  distinct  line  of  sepaiatiou. 
The  Rhodesian  skull  at  first  sight  presented  a  striking 
resemblance  to  the  Gibraltar  specimen;  the  eyebrow  ridges 
were  enormous,  much  larger  than  in  the  most  primitive  type 
of  living  man— the  Australian  aboriginal— and  the  curve  of 
the  nostril  resembled  that  of  the  gorilla.  I  rom  the  photo¬ 
graphs  which  arrived  in  this  country  before  the  skull  itself 
ft  appeared  to  be  very  like  the  Pithecanthropus,  but  au 
examination  of  the  actual  skull  showed  it  to  be  much  more 
modern  than  the  Javan  specimen.  The  Heidelberg  jaw, 
discovered  in  1907,  which  presented  a  close  approximation  to 
the  ape,  but  had  typical  human  teeth  not  much  bigger  than 
those  of  modern  man,  was  3  mm.  too  short  and  about 
the  same  distance  too  narrow  to  fit  the  Rhodesian  skull, 
which  therefore  corresponded  to  a  face  of  quite  phenomenal 
proportions.  There  had  been  a  good  deal  of  discussion  in  the 
medical  journals  as  to  the  meaning  of  twb  holes  found  in 
the  Rhodesian  skull,  and  it  was  suggested  that  the  individual 
had  suffered  from  mastoid  disease.  It  was,  however,  impos¬ 
sible  to  attribute  these  holes  to  any  such  pathological 
condition.  He  had  examined  fifteen  or  twenty  skulls  of 
Egyptians  of  the  pre-dynastic  period — at  least  sixty  centuries 
old — who  suffered  and  died  as  a  result  of  mastoid  disease,  and 
the  lines  of  inflammation  running  along  between  the  muscular 
planes  marked  out  distinctly  the  way  in  which  the  disease 
had  spread.  In  the  Rhodesian  skull  there  was  no  trace  of 
any  such  inflammatory  reaction.  The  holes  were  more  con¬ 
sistent  with  the  theory  of  the  gnawing  of  beetles.  The  teeth 
of  the  Rhodesian  man  were  affected  by  true  caries,  precisely 
of  the  modern  type,  whereas  in  pre-dynastic  skulls  from 
Egypt  caries  was  practically  unknown.  The  lecturer  added 
some  other  details  of  the  Rhodesian  skull  which  he  gave  in  a 
former  lecture  on  a  similar  occasion  (British  Medical 
Journal,  February  4th,  1922,  p.  197). 

The  relative  position  of  these  different  species  and  geneia 
in  the  human  family  was  next  considered.  The  most  primi- 
five  was  represented  by  the  Javan  skull,  above  which  stage 
the  genus  Homo  separated,  and  three  specimens  of  this  genus 
were  nowr  known,  including  Homo  sapiens,  to  which  all  the 
living  members  of  the  human  family  belonged.  A  great  deal 
of  controversy  had  taken  place  with  regard  to  the  Piltdown 
remains,  and  all  foreign  anthropologists  appeared  to  assume 
that  the  Piltdown  jaw  was  simian.  Apart  from  the  inherent 
unlikelihood  that  the  jaw  of  a  hitherto  unknown  type  or 
chimpanzee  should  have  been  found  within  the  same  yard  or 
earth  as  the  skull,  minus  the  jaw,  of  a  hitherto  unknown  type 
of  human  being,  an  independent  reconstruction  of  the  skull, 
which  had  been  made  recently  in  bis  own  department  at 
University  College  by  Professor  Hunter  of  Sydney,  proved 
that  the  skull  harmonized  perfectly  well  with  the  jaw. 
The  skull  presented  a  form  absolutely  unknown  in  an> 
other  member  of  the  human  family  ;  although  it  had  con¬ 
tained  a  brain  of  definitely  human  capacity  yet  it  repro¬ 
duced  the  form  of  an  anthropoid  ape,  but  the  skull  am 
jaw  had  now  been  harmonized,  and  there  Avas  no  aoum 
whatever  that  the  Piltdown  fragments  belonged,  not  to 
different  creatures,  but  to  one  individual,  the  most  primitive 
human  with  the  exception  of  the  Pithecanthropus  of  Java. 
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.11  avray  photograph  of  the  Piltdown  jaw  showed  that  the 
seth  were  not  typical  of  the  chimpanzee,  the  pulp  cavities 
/ere  very  large,  and  the  walls  comparatively  thin,  whereas 
a  the  chimpanzee  the  pulp  cavities  were  smaller  and  the 
eeth  much  thicker. 

The  great  interest  of  these  fossil  remains  was  that  they 
nabled  moulds  of  the  interior  of  the  skull  to  be  made 
/hereby  the  proportions  of  the  different  parts  of  the  brain 
ould  be  studied.  Since  the  time  of  Charles  Darwin,  who 
limself  made  no  such  mistake,  everyone  who  had  discussed 
liman  evolution  had  overlooked  the  organ  which  was  dis- 
inctive  of  the  human  family,  for  if  there  was  one  thing 
haracteristic  of  the  human  being  it  was  his  intellectual 
owers.  A  study  of  the  endocranial  cast  of  the  Pithec- 
nthropus  showed  that  the  front  part  of  the  brain  looked  as 
hough  it  had  been  crumpled  or  hindered  in  its  growth.  The 
ame  was  true  of  the  Rhodesian  skull.  All  these  skulls 
bowed  a  deficiency  of  the  high-domed  forehead  which 
haracterized  modern  man.  With  the  development  of  the 
luman  family  there  was  a  gradual  expansion  of  the  brain, 
he  peculiarities  of  the  human  brain  represented  simply  the 
ulmination  of  a  series  of  processes  which  began  in  the 
loccne  period.  The  apes  and  other  creatures  were  not  so 
nuch  phases  in  the  development  of  man’s  condition  as 
pecializcd  members  of  the  order  Primates,  which  had  fallen 
ait  of  the  race  and  had  adopted  some  specialization  of  habit 
iiul  structure  to  save  them  from  extinction.  Man  represented 
hat  particular  group  of  animals  which  had  not  taken  refuge 
n  these  specializations,  but  retained  all  the  plasticity  and 
he  generalized  structure  which  made  it  possible  for  him  to 
ake  advantage  of  the  opportunity  to  serve  higher  purposes 
vhen  his  brain  had  grown  to  a  sufficient  stage. 

The  lecturer  sketched  the  rise  of  a  particular  group  of 
trboreal  animals,  among  whom  the  most  primitive  sense 
>t'  smell  first  became  less  important  and  dominating,  while 
hat  of  sight  came  to  be  cultivated.  The  cultivation  of 
dsion  led  also  to  the  cultivation  of  the  powers  of  touch  and 
if  the  motor  region.  Animals  which  began  to  trust  to  vision 
eceived  an  enormous  stimulus  to  the  growth  of  the  cerebral 
■ortex.  With  the  vision  becoming  convei’gent  the  creature 
vas  able  to  guide  its  paws  or  hands  in  the  performance  of 
ikilled  movements  ;  the  auditory  region  also  was  enhanced 
n  importance,  and  more  significant  still  was  the  development 
>f  that  part  of  the  brain  injury  to  which  in  the  modern  brain 
jroduced  certain  definite  disturbances  of  speech.  One  of  the 
listinctive  powers  which  marked  the  transformation  from 
he  ape  to  the  human  being  was  that  of  communication  by 
lometliing  more  than  merely  emotional  cries.  The  brain  of 
he  gorilla  as  compared  with  the  human  brain  was  singularly 
leficieut  in  the  pre-frontal  region,  the  parietal  region,  and 
he  temporal  area.  The  expansion  which  converted  the 
wain  of  the  ape  into  the  brain  of  the  human  centred 
diiefly  in  these  three  regions.  It  was  also  worthy  of  note 
hat  the  part  of  the  brain  which  developed  latest  in  the 
luman  child  was  the  part  which  was  least  well  developed 
n  the  primitive  members  of  the  human  family.  He 
•eferred  in  this  conexion  to  the  recent  work  Of  I^r.  Henry 
lead  on  the  subject  of  aphasia  and  speech  disturbances 
jvhich  threw  an  instructive  light  on  these  deficiencies, 
it  suggested  that  in  the  Rhodesian  brain  the  power  of 
jonnected  thought  and  speech  had  been  acquired  to  some 
:xtent,  much  less  so  in  the  case  of  the  Piltdown  man  and  the 
Pithecanthropus. 

The  last  type  of  development  was  the  expansion  of  the 
ire-frontal  region,  which  presumably  indicated  mental  cou- 
leiitratiou,  and  the  development  of  the  upper  part  of  the 
irain,  which  indicated  an  increased  appreciation  of  the 
exture  and  form  of  objects,  probably  associated  with  the 
ikilled  movements  of  the  hands.  During  the  last  fifty  years 
t  had  been  frequently  discussed  whether  the  assumption  of 
he  erect  attitude  and  the  freeing  of  the  hands  might  not 
lave  been  the  responsible  factor  in  bringing  about  the 
levelopment  of  man.  But  the  erect  attitude  had  not  been 
assumed  in  the  most  primitive  members  of  the  human 
amily.  Man  became  erect  only  after  he  became  a  human 
jeiug.  It  was  one  of  the  results  of  the  new  powers 
issociated  with  the  growing  brain.  The  lecturer  concluded 
•Gth  a  diagram  showing  the  inclination  of  the  medulla 
iblougata  in  the  subcerebral  plane,  which  was  least  acute 
u  the  gorilla,  more  so  in  the  Eoanthropus,  still  more  in 
loino  rlioclesicnsis ,  and  at  almost  the  same  inclination  in 
'iomo  neanderthalensis,  and  most  acute  in  Homo  sapiens. 
Hi's  showed  in  another  way  that  the  assumption  of  the 
■rect  attitude  occurred  within  the  human  family  itself, 
dicr  members  of  definitely  human  rank  had  come  into 
ixisteuce. 

ihe  lecture  was  illustrated  by  a  series  of  transverse 
>ections  of  endocranial  casts  to  show  the  initial  broadening  of 
ue  primitive  human  brain  and  the  lateness  of  the  acquisition 


of  the  high-domed  forehead;  also  a  series  of  left  halves  of 
endocranial  casts  to  demonstrate  the  process  of  expansion  of 
the  human  brain  in  its  phylogeny.  This  process  was  shown 
to  include  localized  expansion  of  the  posterior  temporal  area, 
growth  of  the  inferior  parietal  area,  beginning  of  superior 
parietal  growth,  progressive  expansion  of  pre-frontal  area,  and 
sudden  expansion  of  inferior  temporal  area. 

On  the  motion  of  Dr.  Singer,  Professor  Elliot  Smith  was 
warmly  thanked  for  a  lecture  which  kept  the  attention  of  the 
large  audience  until  within  an  hour  of  midnight. 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 

The  thirteenth  annual  meeting  of  the  Oxford  Ophtlialmo- 
logical  Congress  was  held  at  Oxford  on  July  6th,  7th, 
and  8th.  As  in  past  years,  the  proceedings  took  place  in 
the  Department  of  Human  Anatomy  of  the  University 
Museum,  kindly  lent  for  the  purpose  by  Professor  Arthur 
Thomson,  Professor  of  Human  Anatomy,  whilst  Iveble 
College  was  again  available  as  headquarters  through  the 
courtesy  of  its  Warden,  the  Rev.  B.  J.  Kidd,  D.D. 

The  meeting  opened  at  10.15  a.m.  on  Thursday,  July  6th, 
with  tho  Deputy  Master,  Mr.  P.  H.  Adams  of  Oxford,  in  the 
chair.  In  declaring  the  Congress  open  Mr.  Adams  voiced  the 
feelings  of  all  present  in  expressing  deep  regret  at  the  absence 
of  the  Master,  Mr.  Sydney  Stephenson. 

A  discussion  on  “  The  significance  of  retinal  haemorrhages  ” 
was  opened  by  Dr.  C.  O.  Hawthorne  (London)  from  the 
point  of  view  of  tbe  physician,  and  by  Mr.  P.  H.  Adams  from 
that  of  the  ophthalmologist.  The  two  papers  were  followed 
with  much  interest  and  the  subject  was  discussed  by  the 
following:  Mr.  Ernest  Clarke  (London),  Dr.  T.  Harrison 
Butler  (Leamington  Spa),  Dr.  Lundsgaard  (Copenhagen), 
Mr.  II.  Foster  Moore  (London),  Dr.  A.  G.  Gibson  (Oxford), 
Mr.  N.  C.  Ridley  (Leicester),  Mr.  J.  Jameson  Evans  (Bir¬ 
mingham),  Mr.  D.  Leighton  Davies  (Cardiff),  Miss  Marion 
Gilchrist  (Glasgow),  Dr.  Stobie  (Oxford),  Mr.  Matheson 
Maciiay  (Hull),  Dr.  Thomson  Henderson  (Nottingham),  Mr. 
John  Hern  (Darlington),  Mr.  B.  Cridland  (Wolverhampton), 
Mr.  Traquair  (Edinburgh),  and  Mr.  J.  Gray  Clegg  (Man¬ 
chester). 

At  the  conclusion  of  the  discussion  the  Annual  General 
Meetiug  was  held,  when  a  resolution  of  regret  at  the  absence 
of  the  Master  was  unanimously  passed.  The  Honorary 
Secre  tary  reported  that  the  finances  of  the  Congress  were  in 
a  satisfactory  state,  and  it  had  therefore  been  decided  by  the 
Couucil  to  make  a  second  donation  of  ten  guineas  to  the 
Illustration  Fund  of  the  Ophthalmological  Society  of  the 
United  Kingdom;  that  twenty-six  new  members  had  been 
elected  during  the  year  ;  and  that  as  tho  extension  of  the 
meeting  to  Saturday  had  proved  so  successful  last  year  it  had 
been  repeated  at  tho  present  meeting. 

After  lunch  Mr.  C.  G.  Russ  Wood  (Shrewsbury)  read  a 
paper  on  the  comparative  value  of  artificial  illuminants 
embodyiug  some  valuable  original  work  by  him  on  the 
subject,  and  Mr.  T.  Stewart  Barrie  (Glasgow)  in  a  paper 
entitled  “The  spontaneous  cure  of  strabismus  convergens” 
drew  attention  to  the  diminution  and  not  infrequently  the 
disappearance  of  squint  in  children  as  shown  by  statistics 
obtained  in  school  clinics  between  the  ages  of  5  and  14. 
Discussion  followed  both  papers.  The  afternoon  session 
concluded  with  a  contribution  by  Mr.  J.  Gray  Clegg 
(Manchester)  in  which  he  gave  his  impressions  of  an  Inter¬ 
national  Congress  of  Ophthalmology  held  in  Washington, 
D.C.,  U.S.A.,  in  April  last,  together  with  interesting  experi¬ 
ences  of  various  clinical  centres  in  the  United  States  aud 
Canada. 

On  Friday  morning  the  Doyne  Memorial  Lecture  was 
delivered  by  Dr.  J.  Burdon-Cooper  of  Bath,  the  subject  being 
“  The  etiology  of  cataract.”  After  a  fitting  tribute  to  the  late 
Robert  W.  Doyne,  fouuder  of  the  Congress,  Dr.  Burdon-Cooper 
reviewed  the  work  already  published  by  various  authors  on  tho 
subject,  and  then  described  his  own  research  in  this  field, 
upon  which  he  has  been  engaged  since  1906.  The  lecturer 
was  congratulated  upon  a  valuable  contribution  to  the  in¬ 
vestigation  of  the  causes  of  cataract  in  its  various  forms, 
and  the  opinion  was  expressed  that  tho  address  should 
be  read  with  profit  and  interest  by  all  ophthalmologists. 
At  its  conclusion  Dr.  Burdon-Cooper  received  the  Doyne 
Memorial  Medal  of  the  year.  Mr.  A.  L.  Whitehead  (Leeds) 
described  some  cases  of  eclipse  amblyopia  and  their  after¬ 
history;  Mr.  A.  L.  MacCallan.  C.B.E.  (Cairo),  referred  to  the 
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occurrence  of  trachoma  of  the  lacrymal  sac  and  a  paper 
on  the  dry  sterilization  of  instruments  by  Di.  C.  1 .  Denizen 
(Copenhagen)  concluded  the  morning  session. 

After  lunch  members  assembled  at  the  Oxford  } 
Hospital,  where  Sir  Anderson  Critchett  opened  a  discussion 
on  methods  of  operating  for  cataract.  In  an  extremely 
interesting  address  he  reviewed  the  operations  of  the  past 
Referring  to  the  various  procedures  in  vogue  at  the  present 
time  he  urged  eclecticism  in  operating  as  being  ot  the  hist 
importance^  he  had  advised  this  as  early  as  1883  in  a  paper 
published  in  the  British  Medical  Journal,  and  Ins  sub¬ 
sequent  experience  up  to  the  present  time  strongly  continued 

^Lu—d  (Copenhagen)  described  a  subconjunctival 
method  of  extracting  cataract  which  lie  had  found  of  goo ( 
service  in  a  number  of  cases.  Lieut. -Colonel  H.  Smith, 

C  I  E  I  M.S.  late  of  Amritsar,  spoke  on  the  intracapsular 
operation  as  performed  by  Dr.  Barraquer  of  Barcelona,  and 
discussed  the  subject  in  geneial.  Dr.  1.  Harrison  Butler 
(Leamington  Spa),  Mr.  C.  Iyillick  (Bradford),  and  Mi.  B. 
Cridland  (Wolverhampton)  referred  to  the  value  of  cutting 
a  bridge  of  conjunctiva  in  making  the  section,  and  gave  then- 
experience  of  cases.  The  subject  was  further  discussed  by 
Mr  E  E.  Maddox  (Bournemouth),  Mr.  Johnson-T aylor 
(Norwich),  and  Mr.  A.  H.  H.  Sinclair  (Edinburgh). 

On  Saturday  morning  papers  were  read  by  Mr.  J.  CRAY 
Cl  egg  (Manchester)  on  bilateral  symmetrical  congenital 
korectopia  and  melanosis  of  the  eye,  skin,  and  palate;  by 
Ml1  A  S.  Percival  (Newcastle-on- Tyne)  on  (1)  a  note  on  light 
sense  ’  (2)  a  neglected  factor  in  the  etiology  of  coal-miners 
nystagmus;  by  Dr.  T.  Harrison  Butler  on  “Changes  in 
refraction,”  a  contribut.on  which  met  with  tree  discussion 
and  by  Mr.  A.  Greene  (Norwich),  who  described  (1)  a  useiul 
point  in  squint  operations  and  (2)  a  case  of  foreign  body  in 

In  the  Scientific  Museum  Mr.  J.  H.  Tomlinson  (London! 
exhibited  a  transillumination  lamp  with  a  rheostat  to  run 
from  the  main,  and  some  interesting  pathological  specimens 
were  shown  by  Mr.  R.  J.  Coulter  (Newport),  Mr.  N.  Pike 
(Cheltenham),  and  Mr.  B.  Cridland.  In.  the  Commercial 
Museum  a  large  collection  of  ophthalmic  apparatus  ancl 
instruments  was  on  view.  On  Thursday  afternoon  at  the 
close  of  the  session  a  garden  party  was  held  at  New  College, 
where  members  and  their  friends  were  received  by  Professor 
Turner  and  the  Hon.  Mrs.  E.  F.  Matlieson  The  annual 
dinner  took  place  in  the  evening  m  the  Hall  ot  lveble 

The  meeting  was  highly  successful  and  well  attended,  and 
amongst  members  from  overseas  were  Dr.  Lundsgaard 
(Copenhagen),  Professor  Fritz  Ask  (Lund,  Sweden),  Dr.  C.  r. 
Bentzen  (Copenhagen),  Dr.  Saunte  (Odense,  Denmark). _ 


General  Infirmary.  He  has  made  a  number  of  contributions 
to  medical  literature.  Mr.  II.  W.  Symonds  has  been  appointed 
clinical  assistant  in  surgery  ;  he  was  made  resident  surgical 
officer  at  the  General  Infirmary  in  March,  1919,  and  part- 
time  demonstrator  in  anatomy  at  the  Leeds  Meditfal  School 
in  January,  1921.  He  holds  appointment  at  present  as 
surgical  specialist  to  the  Ministry  of  Pensions,  and  las  a 
commission  as  major  in  the  Second  Northern  Casua  ty 
Clearing  Station.  Mr.  P.  J.  Moir  has  been  appointed  clinical 
assistant  in  surgery;  since  1920  has  acted  as  house-surgeon, 
resident  casualty  officer,  and  resident  surgical  officer  at  the 
Leeds  General  Infirmary. 


dnjlanti  anit  Malts. 


Tuberculosis  Administration. 

Circular  304  (England),  addressed  by  the  Minister  of  Health 
to  tuberculosis  authorities,  deals  with  the  procedure  lor 
securing  adequate  diagnosis  in  doubtful  cases  of  tuberculosis, 
the  Ministry  of  Pensions  system  of  Medical  Record  cards, 
the  length  of  stay  in  residential  institutions  of  ex-service 
cases  of  tuberculosis  (under  Memorandum  30/T),  and  leave  of 
absence  from  residential  institutions  in  such  cases.  Under 
the  first  head  two  cases  are  dealt  with,  that  oE  the  pensioner 
who  is  due  for  re-board  in  which  the  diagnosis  is  considered 
doubtful  by  the  Ministry  of  Pensions  Commissioner  ot  Medical 
Services  or  by  the  Medical  Board,  and  that  of  the  ex-service 
man  claiming  under  Article  9  of  the  Royal  3\  arrant  to  >e 
suffering  from  tuberculosis  attributable  to  or  aggravated  by 
war  service.  In  both  cases  the  area  D.C.M.S.  will  request 
the  tuberculosis  officer  to  furnish  a  report  on  form 
M.P.M.S. 0.122,  unless  a  report  has  already  been  furnished  on 
form  T.S.15A  under  Memorandum  30/T.  A  fee  ot  5s.  is 
payable  for  each  report  on  the  new  form.  In  the  case  of 
form  T.S.15A  the  fee  is  only  payable  where  attributability 
to  or  aggravation  from  service  is  finally  established. 
Cases  in  which  the  Medical  Board  considers  the  evidence  for 
or  against  the  presence  of  tuberculosis  inconclusive  arc  to  be 
referred  to  an  expert  officer  of  the  Ministry  lor  a  decision. 
Five  such  experts  have  been  appointed  under  the  title 
Deputy  Commissioner  of  Medical  Services,  Inberculosis. 
These  officers  will  be  responsible  for  securing  observation  ot 
doubtful  cases  in  hospitals  under  the  control  of  the  Ministry 
of  Pensions.  In  such  cases  the  D.C.M.S.(I.B.)  will  notify  the 
tuberculosis  officer  concerned  and  secure  his  co-operation  m 
examination  and  diagnosis  aud  decision  as  to  attributability. 
Close  liaison  between  the  D.C.M.S.(T.B.)  and  the  tubercu  csis 
officers  in  his  region  is  desired.  In  connexion  witu  tbe 
length  of  stay  of  ex-service  cases  in  Temdential  institutions 
provision  is  made  for  the  exercise  by  the  D.C.M.S.(T.B.)  ot 
the  rifdit  of  the  Minister  of  Pensions  to  call  upon  tuberculosis 
officers  for  special  reports  upon  patients  continuously  resi¬ 
dent  in  such  institutions  for  six  months  or  longer.  No  fee  is 

payable  for  these  reports.  ^  „ 

The  names  and  addresses  of  the  D.C.M.S. (T.B.)  and  the 
areas  for  which  they  act  are  as  follows  r 


University  of  Liverpool. 

At  the  recent  graduation  ceremony  the  degree  M.Cli. 
was  conferred  on  Mr.  Thomas  H.  Bickerton,  lecturer  in 
ophthalmology.  Mr.  Bickerton  two  years  ago  retired  from 
the  po°t  oE  'ophthalmic  surgeon  to  the  Royal  Infirmary,  and 
was  appointed  honorary  consulting  surgeon.  His  services  of 
many  years’  duration  to  the  hospital  were  signally  recognized 
hv  the  conferment  of  the  honour  of  President  of  the  Royal 
Infirmary  at  its  last  annual  meeting.  Mr.  C.  Tlmrstan 
Holland,  lecturer  in  radiology  and  medical  officer  in  charge 
of  the  electrical  and  orthopaedic  department,  Royal  Infirmary, 

also  received  the  M.Ch.  degree. 


Medical  and  Surgical  Teaching  at  Leeds. 


Dr.  D.  G.  M.  Munro,  55,  Lionel  Street,  Birmingham  Derby¬ 
shire,  Herefordshire,  Leicestershire,  Lincolnshire,  Northampton- 
shire,  Nottinghamshire,  Rutlandshire,  Shropshire,  btalfou.shne 
Warwickshire,  Worcestershire.  Q  w  ,  Tnnj™ 

Dr  G  B.  Price,  Burton  Court,  Chelsea,  S.M  .3.  Louder 
Bedfordshire,  Berkshire,  Buckinghamshire,  Cambridgeshire, 
Essex,  Hertfordshire,  Huntingdonshire,  Isle  of  Wight,  lien, 
Middlesex,  Norfolk,  Oxfordshire,  Southampton,  Sulfolk,  Suae. 

8  Dr?  W.  L.  Lyall,  122,  George  Street,  Edinburgh.  Cumberland 

Durham,  Northumberland.  . 

Dr.  F.  Webb,  76,  Newton  Street,  Manchester.  Cheshire 

Lancashire,  Westmorland,  Yorkshire.  t,..,., 

Dr.  Halliday  Sutherland,  Chiton  Down  Buildings,  Busto 
Cornwall,  Devonshire,  Dorsetshire,  Gloucestershire,  Somerset 
shire,  Wiltshire. 


As  indicated  in  recent  articles  by  our  Leeds  correspondent, 
Mi  important  step  lias  been  taken  by  tlic  Lniversity  of  Leeds 
with  tbe  object  of  assisting  in  tbe  further  development  of 
the  clinical' teaching  of  medicine  and  surgery.  Three  new 
full-time  officers  have  been  appointed  one  as  medical  tutor 
and  registrar  and  two  as  clinical  assistants  in  surgery.  These 
officers'  will  devote  their  whole  time  to  teaching  and  research 
in  the  School  of  Medicine  aud  in  the  General  Infirmary  at 
Leeds.  The  Council  has  made  the  following  appointments  to 
the  new  posts  thus  created :  Dr.  W.  MacAdam  has  beeu 
appointed  medical  tutor  aud  registrar;  since  July,  1919,  he 
has  held  the  appointments  of  lecturer  in  pathology  at  the 
University  of  Leeds  and  assistant  pathologist  to  the  Leeds 


Opening  of  Durham  County  Convalescent  Home. 

On  July  1st  Durham  county  celebrated  the  opening  of  tli 
E.  F.  Peile  Convalescent  Homo  for  nursing  mothers  an 
children  under  the  age  of  5  within  its  area.  As  the  nam 
implies,  the  house  was  a  gift  to  the  Maternity  and  Cln 
Welfare  Committee  by  the  late  Mrs.  and  Miss  Fanny  an 
Miss  Helen  Peile  of  Greenwood,  Sliotley  Bridge.  It  was 
great  disappointment  to  all  tlioir  friends  that  two  ot  1 
donors  were  not  spared  to  see  the  home  opened,  but  ie 
generosity  and  interest  in  the  mothers  and  babies  have  no 
a  permanent  testimony.  Dr.  Ethel  Williams,  foi  Miss  ®  ® 
Peile,  declared  the  home  open,  and  gave  a  most  mterestii 
address.  Councillor  Hedley  Mason,  chairman  of  the  Materni 
and  Child  Welfare  Committee,  presided,  and  warmly  thank* 
all  who  had  helped  to  forward  the  opening  of  the  horn 
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her  speakers  were  Dr.  T.  Eustace  Hill,  county  medical 
icer,  and  Dr.  Mabel  Brodie. 

I’lie  home  is  situated  in  the  middle  of  Shotley  Bridge 
lage.  Only  mothers  actually  nursing  babies  (not  over  six 
>uths  old)  are  admitted.  This  is  to  help  those  finding 
ficulty  in  breast  feeding  or  those  recovering  from  illness 
lowing  confinement.  Children  suffering  from  rickets  and 
uilar  debilitating  diseases,  who  are  not  hospital  cases,  will 
admitted,  provided  they  cam  be  certified  free  from  infection 
d  nou-verminous,  for  a  period  of  not  less  than  a  fortnight, 
le  maintenance  fee  has  been  fixed  at  25s.  for  nursing 
)thers  and  15s.  a  week  for  children  without  their  mothers, 
le  staff  consists  of  matron,  staff  sister,  two  nursery  trained 
rses,  and  as  the  home  is  intended  to  be  a  training  centre  for 
rsery  nurses  three  pupils  will  be  taken.  If  later  on  it  is 
ought  practicable  this  number  will  be  increased,  and  the 
mestic  staff  of  three  correspondingly  reduced.  The  aim  is 
give  at  least  six  months’  training  to  suitable  girls  over  the 
8  of  17,  who  wish  to  become  children’s  nurses.  They  will 
taught  the  general  care  of  children,  nursery  routine,  in- 
iding  all  cooking  and  sewing  necessary,  the  care  of  the 
rsiug  and  the  expectant  mother,  the  management  of  breast 
;ding,  etc.,  and  the  general  principles  of  kindergarten  and 
unentary  child  welfare  work.  It  is  intended  that  mothers 
residence  will  also  get  a  training  in  mothercrait.  The 
lior  welfare  medical  officer  has  been  appointed  visitiug 
?dical  officer,  while  the  medical  officer  of  the  Iticliard 
irray  Hospital  is  the  medical  officer  to  the  home. 

There  is  ample  playing  space  in  the  grounds  for  children 
d  shady  corners  in  which  the  mothers  can  rest;  the  kitchen 
rdeu  is  a  great  asset.  On  the  ground  floor  are  the  day 
rsery  and  mothers’  rest  room.  Three  night  nurseries,  to 
nch  the  children  will  be  apportioned  according  to  age, 
'ether  with  the  mothers’  and  the  staff  bedrooms,  are  on  the 
it  floor.  A  ward  kitchen  has  been  provided  by  utilizing 
rt  of  the  first  floor  landing,  and  isolation  accommodation 
s  been  arranged  in  a  cottage  adjacent  to  and  communicating 
th  the  rear  of  the  main  building.  The  whole  building  has 
3n  furnished  as  inexpensively  as  was  consistent  with  the 
eds  and  comfort  of  the  patients.  Patients  are  being 
mitted  mainly  through  the  welfare  centres,  where  the 
idical  officers,  aided  by  the  health  visitors,  who  have  an 
imate  knowledge  of  their  home  conditions,  can  judge  of  the 
itability  of  the  applications. 


Ill-flinti). 


Irish  Medical  Services.. 

a  recent  meeting  of  the  Natioual  Association  of  Insurance 
inmittees  a  deputation  was  appointed  to  wait  upon  the 
uistry  of  Health  with  regard  to  the  unsatisfactory  position 
the  Irish  medical  services.  It  was  suggested  that  the 
using  scheme  should  not  be  segregated  from  any  scheme 
the  treatment  aud  prevention  of  tuberculosis,  especially  in 
al  areas.  It  was  stated  that  a  resolution  was  recently 
ssed  by  the  Cork  Committee  urging  the  Minister  of  Health 
it  tuberculosis  should  be  notifiable,  as  an  infectious  and 
itagious  disease,  by  all  members  of  the  medical  profession, 
must,  however,  be  borne  in  mind  there  has  not  been  so  far 
■linisterof  Health  appointed  in  either  of  the  Irish  Radia¬ 
nts.  In  the  northern  Parliament  a  great  deal  of  medical 
ministration  is  done  by  the  Minister  for  Labour,  and  in 
ithern  Ireland  medical  administration  is,  as  heretofore, 
ministered  through  the  Local  Government  Department, 
commendations  were  made  that  in  any  tuberculosis  scheme 
wision  should  be  made  for  the  detection  of  the  disease  in 
lool-goiug  children,  and  that  affected  children  should  be 
it  to  an  institution  where  they  could  be  treated  and 
icated  at  the  samo  time.  Another  recommendation  made 
8  that  schools  should  be  provided  with  a  room  where 
ldren,  who  might  get  wet  when  going  to  school,  could 
be  a  change  of  garment  in  order  not  to  stand  in  wet 
tlies  all  day. 

V  memorandum  was  submitted  by  the  County  Dublin  Com- 
.tse  for  the  consideration  of  the  Association.  The  docu- 
at  contained  the  following  recommendations,  which  it  will 
seen  are  much  on  the  lines  of  the  Report  of  the  Irish 
blic  Health  Council : 

(1)  A  medical  service  paid  by  the  State. 

(2)  Central  administration  to  be  temporarily  administered  by 
me  Local  Government  Board. 


$  A  health  council  composed  of  representatives  of  local 
authorities  and  other  bodies. 

(4)  1  he  county  or  borough  to  be  the  minimum  health  unit 

and  a  whole-time  medical  officer  of  health  and  veterinary 
surgeon  to  be  appointed  for  each  unit.  J 

(5)  Mandatory  legislation  on  local  authorities. 

(6)  District  nurses  for  county  health  schemes. 

Salaries  for  Poor  Law  Medical  Officers. 

The  County  Kildare  Health  Committee  has  decided  to 
standardize  the  salaries  for  all  Poor  Law  medical  officers.  In 
the  county  dispensary  medical  officers  are  to  receive  a 
minimal  salary  of  £300  per  annum,  increasing  by  annual 
increments  of  £10  until  a  maximal  salary  of  £400  is  reached. 
The  scale  is  made  retrospective  for  existing  medical  officers. 
This  scale  is  considered  reasonable  by  the  doctors  concerned, 
and  they  have  expressed  their  appreciation  of  the  desire  of 
the  County  Kildare  Health  Committee  to  treat  their  medical 
officials  on  an  equitable  basis.  The  scheme  has  not  yet  been 
sanctioned  by  the  Local  Government  Department,  and  the 
Irish  Medical  Secretary  (Dr.  Hennessy)  has  been  asked  to 
wait  upon  that  body  in  connexion  with  the  question. 


(Carrcspuitiirncf. 


FOETAL  WELFARE. 

Sir, — The  subject  of  foetal  welfare  aud  foetal  mortality  is 
to  be  discussed  in  the  Section  of  Obstetrics  at  the  Annual 
Meeting  of  the  British  Medical  Association  in  Glasgow,  and 
it  would  make  for  considerable  progress  in  this  branch  of 
preventive  medicine  if  some  definite  aud  practical  action 
were  taken  as  the  result  of  this  discussion. 

The  few  years  in  which  the  study  of  ante-natal  physiology 
and  pathology  has  been  carried  out  have  established  very 
conclusively  the  two  following  points. 

I.  That  there  is  a  vast  amount  of  ante-natal  mortality 
which  cannot  be  estimated  by  any  other  method  than  that 
of  mere  guesswork.  Until  obstetricians  urge  the  necessity 
for  the  registration  or  notification  of  abortions  no  reliable 
information  can  be  obtained  as  to  the  enormous  wastage  of 
child  life.  The  thorns  in  the  path  of  the  medical  practitioner, 
should  such  a  notification  take  place,  will  not  be  in  the 
violation  of  a  patient’s  confidence,  but  in  the  diagnosis  of 
early  specimens  of  discharged  ova.  The  registration  of 
illegitimate  births  has  not  given  rise  to  difficulties,  and  now 
that  V.D.  conditions  are  liable  to  notification  surely  no 
objection  can  be  put  in  the  way  of  any  honest  endeavour  to 
combat  the  foetal  mortality  that  is  known  to  be  so  great. 
Notification  of  abortions  might  to  a  small  extent  curtail 
criminal  methods  of  child  murder  which  are  so  widespread 
in  this  country. 

II.  The  further  we  carry  out  research  upon  ante  natal  and 
intra-natal  deaths  the  more  are  we  convinced  that  a  great 
number  of  such  deaths  are  easily  preventable  if  we  had  the 
means  for  their  prevention  at  our  disposal :  such  means 
beiug  the  adequate  training  of  students  and  midwives,  and 
also  of  post-graduates.  All  maternity  hospitals  should  have 
an  indoor  and  outdoor  ante  natal  or  foetal  welfare  depart¬ 
ments,  and  facilities  should  be  given  for  the  necessary  bio¬ 
chemical  aud  bacteriological  investigations  of  antenatal 
conditions.  For  it  is  mainly  in  the  field  of  biochemistry 
that  the  harvest  will  be  gathered.  The  life  of  the  child 
should  be  cared  for  from  the  earliest  conception  of  the  ovum, 
and  this  attitude  towards  obstetrical  problems  will  give 
results  far  beyond  our  present  imagination,  not  only  in  ante¬ 
natal  treatment  but  perhaps  most  of  all  in  the  prevention  of 
iutra-natal  complications  and  operations.  At  the  present 
moment  the  investigation  of  ante-natal  problems  is  haphazard 
and  uncontrolled  by  any  central  authority  other  than  adminis¬ 
trative.  Workers  are  blindly  seeking  information  upon 
reliab’e  methods.  Much  time  is  wasted  in  following  up  ideas 
which  prove  themselves  useless  and  profitless  in  the  end. 
Sometimes  a  whole  year’s  work  has  to  be  scrapped  because 
a  particular  biochemical  test  has  been  condemned.  The 
whole  general  teaching  of  obstetrics  is  at  present  chaos,  and 
the  public  must  be  educated  as  to  the  great  necessity  for 
giving  financial  assistance  to  this  branch  of  preventive 
medicine.  The  Medical  Research  Council  is  the  first  corporate 
body  to  give  help  in  foetal  welfare  research,  but  what  is 
required  is  co- ordination  among  workers. 

1  would  suggest  that  the  Ministry  of  Plealtli  and  Medical 
Research  Council  be  asked  to  co-operate  with  a  central 
committee  which  has  as  its  object  the  investigation  of  foetal 
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welfare,  tliat  it  should  he  composed  of  representatives  from 
the  obstetrical  societies  of  Great  Britain,  infant  specialists, 
medical  officers  of  health,  and  research  workers  both  m 
physiology  and  pathology,  and  that  a  scheme  should  be 
drawn  up  for  a1  definite  line  of  research  which  could  be 
undertaken,  and  that  help  and  advice  should  be  given  as  to 

the  method  and  means  of  research. 

This  scheme  would  be  an  amplification  of  the  present  work 
of  the  Medical  Research  Council,  and  would  bung  in  those 
who  are  engaged  in  the  training  of  students  and  midwives 
and  more  especially  those  responsible  for  the  health  of  the 
noor  such  as  medical  officers  of  health. 

1  I  venture  to  make  this  suggestion  as  one  suitable  for 
discussion  at  the  Annual  Meeting  in  the  hope  that  it  may 
help  towards  the  solution  of  our  present  difficult  problems 
«itl,  regard  to  foetal  welfare.-I  am,  etc.,  McIlroy.  , 


Obstetrical  and  Gynaecological  Unit, 
lioval  Free  Hospital,  Loudon, 

July  17th.  _ 


powder  or  paste.  Special  care  should  be  given  to  the  inside 
of  clasps  fitting  round  natural  teeth,  for  which  a  pointed 
piece  of  cane  should  be  used  instead  Of  a  brush. 

During  the  night  the  denture  should  be  left  in  water  to 
which  some  antiseptic  has  been  added.  For  this  purpose  a 
chlorine  preparation  is  suitable,  for,  though  the  taste  is  un¬ 
pleasant,  its  effect,  especially  on  gold,  is  almost  magical,  and 
greatly  diminishes  the  trouble  of  brushing.  _ 

°  From  Dr.  D’Oyly  Grange’s  statement  that  it  is  sometimes 
necessary  to  wear  dentures  at  night  I  must  differ  emphati¬ 
cally,  and  have  yet  to  see  the  case  where  it  is  so.  1  atients 
I  who  study  their  appearance  in  bed  may  insist  on  weaung 
them,  but' that  is  another  matter. 

The  contour  of  the  face  naturally  suffers  while  the  denture 
is  out,  but  that  is  all;  and  the  adhesion  of  the  denture  may 
not  be  so  good  immediately  on  insertion  in  the  morning,  but 
after  wearing  for  a  few  minutes  this  is  recovered.  1  regard 
it  as  a  most  pernicious  practice.— I  am,  etc., 

J.  H.  Badcocic,  L.D.S.  and  M.R.C.S.,  L.R.C.P. 

London,  W.,  July  11th.  _ _ 


THE  SKULL  OF  SIR  THOMAS  BROWNE. 

Sir  —It  may  be  known  to  some  of  your  readers  that  the 
skull  of  Sir  Thomas  Browne  has  recently  been  remterred  at 
Norwich,  but  that  previously  it  came  up  to  London,  where 

careful  measurements,  drawings,  and  tracings  of  it  were  made. 
It  is  proposed  to  publish  a  full  account  of  the  skull 
Biometrilca,  but  it  would  much  add  to  the  interest  of  the 
proposed  monograph  if  it  were  accompanied  by  a  series  of 
reproductions  of  the  portraits  and  engravings  of  one  of  the  most 
noteworthy  of  Englishmen  who  have  combined  the  study  ot 
medicine  with  the  pursuit  of  literature.  The  large ^number  o 
plates  required  to  illustrate  adequately  the  relation  of  the 
skull  to  the  portraits  renders— under  the  present  conditions 
of  both  printing  and  illustrative  work— the  appearance  ot  a 
complete  monograph,  such  as  we  desire  to  see  issued,  very 
difficult.  We  propose,  therefore,  to  issue  one  hundred  copies 
of  the  monograph  at  the  price  of  1  guinea  each,  if  lovers  of 
Sir  Thomas  Browne  can  be  found  in  adequate  numbers  to 
subscribe  for  copies.  Will  you  kindly  permit  us  to  appeal 
through  your  columns  for  the  names  of  those  who  are 
willing  to  aid  in  this  scheme  for  putting  on  permanent 
record" the  physical  aspect  of  the  author  of  the  Rehgio  Medici, 
who,  by  that  and  his  other  works,  has  won  a  unique  position 
in  the  heart  as  well  as  in  the  mind  of  every  cultured 
Englishman?  Willingness  to  subscribe  may  be  notified  to 
either  of  the  undersigned— We  are,  etc., 

Arthur  Keith, 

,  ,  ,  ....  Karl  Pearson. 

London,  July  12th.  _ _ 


THE  INTERSTITIAL  GLAND  AND  SEX  PROBLEMS. 

SIRj. — From  the  tone  of  Dr.  Rawlings’s  letter  in  the  Journal 
of  July  1st  and  from  other  communications  I  have  received 
personally  it  would  appear  that  my  letter  published  on 
June  17  th  (p.  973)  has  caused  some  misunderstanding.  I  He 
passage  in  my  letter  to  which  exception  has  been  taken  was 
intended  merely  as  a  supposition.  It  is  as  follows : 


“  If  we  are  to  accept  Rumlev  Dawson’s  sex  theory  at  all— and,  s: 
far  as  Thave  been  able  to  ascertain,  no  later  investigations  haw 
actually  disproved  it-then,  instead  of  administering  male  inter 
st£l  gland,  as  Dr.  Williams  suggests,  in  cases  of  deficien 
‘maleness’  one  would  require  to  administer  corpus  lufceurr 
extracted  from  the  right  or  male  ovary,  and  from  the  left  or  feiua  - 
ovary  in  cases  of  deficiency  in  4  femaleness. 


AORTIC  MURMURS. 

gIR) _ j  entirely  agree  with  Dr.  Thomas  Lindsay  that  the 

aortic  murmur  he  has  written  about  recently  ought  to  be 
more  generally  recognized  to  avoid  a  diagnosis  of  heart 
disease  being  made  in  healthy  subjects  by  those  who  are 
unacquainted  with  this  condition.  :  . 

He  doubts  whether  the  murmur  I  described  in  tlie  Lancet 
in  1909  is  of  the  same  character  as  that  about  which  he  wrote 
in  the  British  Medical  Journal  of  May  13tli  last.  Having 
reread  both  of  our  descriptions  and  given  them  to  others  to 

read  neither  I  nor  they  can  see  the  difference.  M  e  both  find 

that  the  murmur  is  bought  into  evidence  by  raising  the  arms, 
as  in  holding  aside  the  clothes  for  examination  of  the  chest, 
and  that  it  disappears  when  the  arms  are  hanging  by  the 
sides  It  was  for  this  reason  I  called  it  a  “postural  murmur. 
—I  am  etc.,  E-  L-  Moss* 

Louise  Margaret  Hospital,  Aldershot,  July  6th.  Major,  R.A.M.C. 


In  the  study  of  sex  causation  it  is  impossible  to  be  dogmata 
But  if  one  declines  to  accept  the  proffered  proof  of  a  tlieoi. 
on  the  grounds  that  it  is  insufficient  or  unorthodox,  it  doe 
uot  necessarily  follow  that  the  theory  lias  been  explodec. 
It  requires  as  many  hard  facts  to  explode  a  theory  as  jU 
to  prove  it.  Criticism  is  ever  unduly  severe  on  the  unortliodo. 
and  it  is  this  feature  that  makes  Rumley  Dawson  s  wor 
unacceptable  to  many.  The  idea  of  a  pair  of  ovaiu 
possessing  heterosexual  qualities  is  against  one  s  conceptic 
of  Nature,  who,  as  Dr.  Williams  very  neatly  expresses  1 
44  does  not  seem  to  have  evolved  dual  organs  with  this  kind  j 

eilCertamly'  Dr.  Rawlings’s  case  of  a  male  birth  followh 
upon  removal  of  the  right  ovary  in  no  way  disproves  tl 
theory  of  Rumley  Dawson,  for  it  is  well  known  that  it 
impossible  to  be  certain  by  mere  inspection  at  the  time 
operation  that  the  whole  of  the  ovarian  tissue  lias  be 
removed.  It  is  also  an  established  fact  that  the  minute, 
portion  of  ovarian  tissue  is  sufficient  to  yield  fertihzable  o\, 
Hence  the  explanation  of  Dr.  Rawlings’s  case.-I  am,  etc 

R.  Douglas  Howat,  L.R.C.R.  Edin.. 

Denholm,  Hawick,  July  3rd.  L.U.C.S.  Edin.,  L.R.F.U.9.  Glasg. 


-  INFECTIVITY  OF  ARTIFICIAL  DENTURES. 

gIB _ Dr.  D’Oyly  Grange  is  to  be  congratulated  on  calling 

attention  to  this  most  important  subject  (British  Medical 
Journal,  July  8th,  p.  43).  The  efficient  cleansing  of  artificial 
dentures  is  all  too  much  neglected  even  by  the  better  educated 
section  of  the  public. 

That  this  is  so  is  very  largely  due  to  the  very  general 
omission  of  the  dentist  to  give  detailed  instruction  and  timely 
criticism.  A  denture  should  be  removed  and  brushed 
preferably  after  each  meal,  always  after  breakfast  and  at 
night;  the  gum  covered  by  the  plate,  and  so  deprived  of  the 
natural  friction  of  the  tongue,  and  especially  the  gum  margins 
round  remaining  teeth,  should  also  be  vigorously  brushed. 
Before  retiring  the  denture  should  be  scrubbed  with  a  stiff 
brush,  dipped  in  water  (preferably  with  a  lump  of  soda 
added),  rubbed  on  a  piece  of  soap,  and  then  charged  with 


CAESAREAN  SECTION. 

Sir,— In  your  issue  of  July  8th  Dr.  J.  H.  Martin  1 
claimed  priority  with  regard  to  certain  detads 

operation  of  Caesarean  section.  .  .  .  ,  *  4.,,,,™; 

PFor  the  past  ten  years  I  have  been  in  the  habit  of  tuim. 
the  uterus  inside  out  to  remove  placenta  and  membranes,  0. 
alao  of  Putting  the  patient  in  Fowler’s  position  during  c 
valeseence.  These  practices  are  not  original  on  my 
because  I  copied  them  from  other  members  of  the  staff  v< 

PlItefeednSeto  me  that  Fowler’s  position  may  be  appl  ied  j 
any  abdominal  operation,  and  that  the  only  person  who  shot 
receive  the  credit  of  it  is  Fowler  lnmself.-I  am  e  c 
Glasgow,  July  15th.  ArchD‘  N‘  McLellan,  M.l 


Sir  — Mr.  S.  J.  Cameron  is  apparently  inUgnant  about  | 
claim  to  having  introduced  (not  ‘^discovered  ”)  three  excel 
improvements  in  this  operation  at  the  Royal  Matern  y 
pital,  Glasgow.  It  is  a  pity  lie  did  not  show  this  md,gna> 
at  the  meeting  of  the  Royal  Medico-Chirurgical  Society 
he  had,  then  this  correspondence  would  never  bav 

^Wncmon.— Mr.  Cameron  refers  me  to  his 
Gynaecology ,  “published  in  1915,”  when  I  ™  W 
gynaecological  and  general  surgical  incisions  are  outwitn 
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•gument;  even  the  Romans  went  through  the  right  rectus 
tuscle,  I  have  read.  I  purposely  avoided  referring  to  the 
ise  where  Mr.  Cameron  severed  the  veins  of  the  left  broad 
lament,  but  in  answer  to  his  twitting  my  comment  on  this 
ise  is  that  the  first  time  my  uterine  incision  is  so  far  out 
:  place — light  good  or  light  bad — as  to  sever  the  veins  in 
ly  broad  ligament  then  I  shall  cease  to  perform  Caesarean 
•ctions. 

2.  Turning  the  Uterus  Inside  Out. — Mr.  Cameron  states 
jat  his  father,  Professor  Murdoch  Cameron,  employed  this 
lanceuvrc  over  thirty  year's  ago.  I  was  house  surgeon  to 
rofessor  Cameron  at  the  Maternity  Hospital  for  six  months 
i  1909  and  assisted  him  at  all  his  Caesarean  sections  during 
mt  period.  On  no  occasion  was  the  uterus  turned  inside 
it,  nor  was  this  ever  spoken  of.  As  I  write  I  have  before 
ie  Professor  Cameron’s  article,  “  Abdominal  section  as  a 
ibstitute  for  the  performance  of  craniotomy  ”  (British 
bdical  Journal,  1891 — -that  is,  thirty-one  years  ago),  in 
hich  there  is  no  mention  of  turning  the  uterus  inside  out. 
0  avoid  much  bleeding  after  the  child  was  extracted  he 
Ivocates,  “  place  the  cut  surfaces  in  apposition  and  press 
lem  tightly  together.”  This  was  repeated  after  the 
acenta  had  been  “  extracted.”  In  his  third  Caesarean  he 
escribes  the  same  procedure  and  apparently  it  was  followed 
1  many  others.  1  have  also  before  me  another  article  by 
rofessor  Cameron,  published  in  1901,  where  improvements 

•  technique  are  gone  into  in  detail,  but  still  no  mention  of 
lis  mauceuvre.  Totally  opposed  to  turning  the  uterus 
side  out  is  the  following  sentence :  “  On  no  account  should 
ie  uterine  cavity  be  washed  out  or  medicated  in  any  way; 
ie  less  the  parts  are  interfered  with  the  better.”  I  leave 
ie  matter  there. 

3.  Silting  Posture. — Here  I  can  only  refer  Mr.  Cameron  to 
ie  Proceedings  of  the  Royal  Society  of  Medicine — discussion 
1  Caesarean  section,  1920— and  aiso  to  the  Transactions  of 
ie  Glasgow  Obstetrical  Society  last  year,  where  I  get  full 
•edit  from  one  of  our  seniors — namely,  Professor  Munro 
err.  Mr.  Lonnie’s  contribution  is  a  thin  echo  of  his  chief’s. 
-I  am,  etc., 

Glasgow,  Ju’y  15th.  JAMES  II.  MARTIN,  M.D. 


Sir, — I  notice  in  the  British  Medical  Journal  of  July 
di,  amongst  the  correspondence,  that  Dr.  Martin  of  Glasgow 
dies  exception  to  the  technique  as  described  by  Mr.  S.  .J. 
aineron  in  reporting  his  cases  of  Caesarean  section  in  your 
sue  of  June  10th.  I  cannot  allow  this  to  go  unchallenged, 
i  Mr.  Cameron  carried  out  the  methods  described  in  his 
iper — namely,  (1)  the  abdominal  incision  through  the  right 
:ctus,  (2)  turning  the  uterus  inside  out  to  remove  the 
acenta  and  membranes,  and  (3)  nursing  the  patients  in  the 
owler  position — ever  since  his  appointment  as  operative 
lrgeou  at  the  County  Maternity  Hospital,  Bellsliill,  a  con- 
derable  time  before  the  date  of  Mr.  Martin’s  paper  of 
rnuary,  1921. — I  am,  etc., 

IT.  ,T.  Thomson, 

Medical  Superintendent, 

July  11th.  County  Maternity  Hospital,  Bellshill. 


Sir,— It  is  with  considerable  astonishment  that  I  read  a 
tter  in  your  issue  of  July  8th  from  Dr.  Jas.  TI.  Martin, 
hich  implies  that  it  was  only  after  Dr.  Martin’s  paper  on 
aesarean  section  was  read  to  the  Glasgow  Royal  Medico- 
hirurgical  Society  in  April,  1921,  that  Dr.  Cameron  followed 
ie  technique  mentioned. 

I  had  the  honour  to  be  Dr.  Cameron’s  house-surgeon  at  the 
iasgow  Royal  Maternity  and  Women’s  Hospital  from 
ovember,  1920,  to  April,  1921,  and  the  technique  which  he 
ien  employed  and  had  followed  for  several  months  in  all 
raightforward  cases  of  Caesarean  section  was  the  same  as 
iat  described  in  Dr.  Cameron’s  paper  which  appeared  in  the 
Ritish  Medical  Journal  of  June  10th — namely,  the  incision 
irough  the  right  rectus  sheath,  the  turning  inside  out  of  the 
-erus  for  the  removal  of  the  placenta,  etc.,  and  the  putting 
the  patient  in  Fowler’s  position  after  the  operation. 

While  attending  Professor  Murdoch  Cameron’s  clinic  as  a 
udent  I  had  also  seen  the  uterus  inverted  as  mentioned 
)ove.— I  am,  etc., 

Glasgow,  July  utb.  Alison  M.  Hunter,  M.B.,  Cll.B. 


•hr,  Dr.  J.  H.  Martin  in  his  letter  published  in  the 
UTisu  Medical  Journal  of  July  8th,  1922,  claims  to  have 
•  oduced  certain  modifications  in  the  technique  of  Caesarean 
'-'-ion.  I-  urther,  he  couples  with  his  assertion  of  priority 


ie  insinuation  that  Dr.  S.  Cameron,  after  hearing  Dr. 
Martins  paper,  has  adopted  the  improvements  detailed,  and 
has  recently  published  an  account  of  this  technique  without 
recognition  of  its  originator.  Such  a  suggestion  is  entirely 
misleading.  J 

As  house-surgeon  in  the  Western  Infirmary  in  1918  in  the 
Maternity  Hospital  in  1919,  and  subsequently  as  assistant- 
surgeon  in  the  latter  institution,  I  have  had  ample  opportunity 
of  learning  Dr.  Cameron’s  operative  methods.  Ever  since  I 
have  been  associated  with  him  it  has  been  Dr.  Cameron’s 
constant  practice  to  open  the  abdomen  through  the  riMit 
rectus  sheath,  and  a  considerable  period  before  Dr.  Martin 
delivered  his  paper  (April  1st,  1921)  Dr.  Cameron  was  in  the 
liabit  of  warming  house-surgeon  and  students  of  the  special 
danger  of  making  the  incision  on  the  left  side  in  cases  of 
Caesarean  section.  To  facilitate  the  removal  oE  placenta  and 
membianes  the  expedient  of  turning  the  uterus  inside  out 
was  legularly  employed  by  him,  and  in  this  he  was  not 
unique.  As  house-surgeon  I  never  heard  anyone  remark  on 
this  procedure  as  of  recent  introduction  ;  it  was  accepted, 
indeed,  without  comment  as  a  well-recognized  manipulation. 
Dr.  Cameron  s  patients  were  nursed  in  Fowler's  positiou  as  a 
routine,  but  this  attitude  was  not  strictly  enforced.  On  the 
contrary,  the  women  were  allowed  to  assume  any  posture  they 
might  prefer  as  more  comfortable. 

In  justice  to  Dr.  Cameron  I  consider  myself  bound  to  com." 
municate  these  facts. — I  am,  etc., 

_  J.  Hewitt, 

Research  Department,  Glasgow  Maternity 
Hospital,  July  12tli. 


Itnilurailus  mtD  Collars. 


u  in  J.  v  hi  Ivor  T  J.  OF  LONDON. 


Mr.  Daniel  T.  Harris  lias  been  recognized  as  a  teiclier  of 
physiology  at  University  College,  and  Mr.  J.  H.  Woodger,  B.Sc.,  is 
appointed  to  the  University  leadership  in  Biology  (enable  at 
Middlesex  Hospital  Medical  School. 

Professor  E.  H.  Starling,  M.D.,  F.R.S.,  has  been  added  to  the 
Board  of  Examiners  in  Psychology  for  the  B.A.  and  B.Sc.  examina¬ 
tions  m  1922. 


Certain  changes  have  been  made  in  the  constitution  and  powers 
of  the  Boards  of  the  Faculties  of  Arts,  Medicine,  and  Science.  The 
changes  in  detail  include:  (1)  That,  whereas  the  existing  boards 
can  only  report  through  their  respective  faculties,  thereby  often 
causing  considerable  delay,  in  future  the  boards  will  rep  rt  direct 
to  the  referring  body  ;  and  (2i  that  the  secretary  of  each  board  will 
not,  as  heretofore,  be  a  member  of  the  board,  but  a  member  of  the 
administrative  staff  appointed  by  the  Principal  Officer.  The 
changes  do  not  affect  in  any  way  the  statutory  powers  of  the 
boards  of  studies  or  of  the  faculties. 

Tlie  following  examiners  for  the  examination  for  the  diploma  in 
Psychological  Medicine  were  reappointed  for  the  session  1922-23 
For  Part  A  (l)  and  Part  B  (i),  Sir  Frederick  Mott  and  Dr.  E.  Far- 
quhar  Buzzard;  for  Part' A  (ii)  and  Part  B  (ii).  Dr.  W.  H.  B. 
Stoddart  and  Dr.  It.  H.  Cole. 

Mr.  H.  L.  Eason,  C.B.,  -G.M.G.,  M.D.,  M.S.,  and  Sir  Sydney 
Russell- Wells  have  been  appointed  chairmen  of  the  Academic 
Council  and  Commerce  Degree  Committee  respectively. 

The  following  have  been  appointed  associate  examiners  for  the 
M.B.,  ITS.  Examination  for  the  session  1922-23  Medicine :  Dr.  C. 
Bolton,  Dr.  W.  P.  S.  Branson,  Sir  Charlton  Briscoe,  and  Dr.  C. 
Wall.  Surgery:  Mr.  C.  C.  Chovce,  Mr.  II.  S.  Clogg,  Mr.  W  S 
Handley,  and  Mr.  T.  P.  Legg.  Midwifery:  Mr.  J.  S.  Fairbairn 
and  Dr.  Eardley  Holland.  Pathology  :  Mr.  T.  W.  P.  Lawrence  and 
Mr.  B.  H.  Spilsbury. 

Clause  1  of  the  regulations  for  the  Gilchrist  scholarship  for 
women  has  been  amended  as  follows : 


Co  ndidates  must  have  passed  an  intermediate  examination  or  the  first 
examination  for  medical  degrees  of  the  University:  a  candidate  who  lias 
completed  her  twentieth  year  on  or  before  June  14th  in  the  year  of  the 
scholarships  examination  for  which  she  ent  ;rs  will  be  disqualified  if  slie 
has  passed  an  intermediate  examination  or  t  le  first  examination  for 
medical  degrees  earlier  than  June  of  the  previous  year. 

The  regulations  for  the  Gilchrist  studentship  for  women  have 
been  amended  by  the  addition  of  the  following : 

The  selected  candidate  will  be  required  to  devote  her  whole  time  to  her 
studies  during  her  tenure  of  studentship. 

In  its  annual  report  the  Committee  of  Management  of  the  Brown 
Animal  Sanatory  Institution  states  that  5,700  animals  were 
brought  to  the  institution  during  the  year  1921.  Recent  advances 
on  the  biology  of  bacteria  was  the  subject  selected  for  the  five 
lectures  delivered  by  the  Superintendent  at  the  Royal  College  ol 
Surgeons  in  December,  1921,  as  required  under  the  will  of  the  late 
Mr.  Brown.  The  superintendent,  Mr.  F.  W.  Twort,  continued  his 
work  on  influenza  and  on  filter-passing  lysins  which  are  associated 
with  and  which  dissolve  up  bacteria.  He  has  also  carried  out 
some  work  on  the  ultra  microscopic  viruses  on  dysentery  and  on 
leprosy.  Mr.  Twort’s  appointment  as  superintendent  of  the 
institution  has  been  continued  for  one  year  from  June  1st,  1922. 

Applications  for  the  William  Julius  Mickle  Fellowship,  value  ol 
at  least  £203,  must  reach  the  Principal  Officer  of  the  University 
hot  later  than  the  first  post  on  October  2nd.  It  is  awarded 
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annually  by  the  Senate  to  the  man  or  woman  who,  V8*1?® 
in  London  and  a  graduate  of  the  University,  has  m  its  P 
done  most  to  advance  medical  art  or  science  within  the  preceding 
five  years,  and  has  therein  shown  conspicuous  meat. 


UNIVERSITY  OF  BRISTOL.  . 

The  following  candidates  have  been  approved  at  the  examiuat 
indicated ' 


QUEEN’S  UNIVERSITY  OF  BELFAST. 


At  the  graduation  ceremony  held  on  July  lltli  the  following 
degrees  were  conferred  ; 


U tllLCluUU  ■ 

Ftvat  MB  ChB  -Part  II  {Completing  Examination)-.  ,7.  R.  Daev  den. 

•^SSS^^ag!9psar 


UNIVERSITY  OF  MANCHESTER.  . 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 


D.P.H. — Martha  F.  Barritt,  F.  da  Cunha  Winifred  ^  Doherty  Flojence 
M.  L.  Graham,  T.  H.  Jones,  W.  H.  Lei  ah,  J.  K.  Dund,  G.  . 
Roberts,  Doris  A.  Taylor,  Mary  I.  Turner,  Frances  G.  Yilcocks. 

The  following  awards  have  been  made  : 


Smirk 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  passed  the  final  examination  lor 
the  Diploma  in  Public  Health:  G.  G.  Allan,  Dora  \\ .  Gerrard, 
Mary  H.  M.  Gordon,  Margaret  Gray,  Helen  R.  T.  Hood,  J.  b. 
Macbeth,  Aghes  B.  MacGregor,  Florence  E.  M’Kenzie,  Janetta  J. 
Powrie,  Margaret  M.  Proudfoot,  G.  Stewart,  J.  D.  Stewart. 


UNIVERSITY  OF  ABERDEEN. 

At  the  graduation  ceremony  on  July  13th  the  following  degrees 
and  diplomas  were  conferred: 


M.D. — *John  Smith,  Charles  Clyne. 

mb'1.1  Ch.IL— t:w°lL.  Hector,  t§R.  N.  Ironside,  ll+R.  S.  Cruicksliank, 
litA  N  Gordon,  IIGladys  N.  WatsoD,  Isabella  A.  Baxter,  A.  I. 

11  *"•  - _  ,  .  _  a  „  „  „  ^  n  Dviion  A  1  Kimhon  I  n  n  Pi, 


Bo tii well,  Margaret P.  Bowman,  AgnesG.  Bruce,  A.  J.  Buchan,  Janet 
S.  Cameron,  D.  Campbell,  R.  J.  Campbell,  t*J.  CL  J.Coghill,, Margaret 


b.  uauierou,  u.  oampuou.a*  -  ^  ..  — -  -  ~  T 

J.  Coutts,  A.  Cruicksbanlt,  J.  F.  Davidson,  H  L.  Duncan,  R.  J. 
Duthie,  A.  A.  Bagger,  Ethel  R.  Emslie,  Lyla  C.  I  orbes,  Winifred  M. 
Foster  W  Gregor,  H.  J.  Horne,  R.  A.  Hutchinson,  Annie  M.  Jack, 
T  B.  Jessiman,  J.  C.  Kerrin,  F.  H.  Lakin.W.  Lawie,  N.  H.  Leslie, 
G  L  McCulloch,  G.  A.  Macdonald,  Isabella  F.  Mackenzie,  W.  Mc.C. 
Macpherson ,  Edith  M.  Macrae,  R.  McRobert,  B  B  Milne  A  A  Mcl 
Nicol  C  li  Noble,  W.  J.  O’Connor,  Alice  Reid,  C.  E.  Riddell,  C.  J. 
Royston,  J.  B.  Samson,  J.  F.  Shepherd,  A.  Stephen,  R.  Thomson, 
Alice  M.  Watt.  Eleanor  M.  Watt,  Gladys  M.  West. 

D.p.H. — A.  A.  Duffus,  Marjorie  M.  Milne. 


*  Honours  for  Thesis. 

+  First  Class  Honours. 

|i  Second  Class  Honours.  .  ...  ... 

1  Completed  Final  Medical  Professional  Examination  with  dis- 

tl§  Completed  Final  Medical  Professional  Examination  with  much 
distinction.  _ _ . 


fclffiSjSSSWu  mm* Lyons, 
F  MacSorley,  J.  P.  Martin,  S.  Millar  (with  commendation). 

M.Ch. — H.  B.  Steen  (with  commendation).^ 

M. 


‘r°  V  Robinson,  *R.  Thompson:  a'.  Brown.  W.  F  Bryson,  J. 
Campbell,  J.  Carrey,  Winifred  M.  Chambers,  W.  B.  S.  CiawRjrd, 
\V  k  Croshie,  W.  M.  Farr,  F.  J.  Ferguson  E.  R.  Fiizelle,  E.  V. 

G reeves,  T.  V.  Griffith,  F  Halliday,  JMY;vHTD|y  KiUm  Ida  M 
Hnev  Marv  M  Hughes,  R.  Johnston,  Mary  J.  S.  Allien,  iaa  .vi. 
Kirker  A  W  J  Knox  T.  Law,  M.  F.  Leslie,  J.  C.  Liston.  Emily  M. 
McCandless,  H.J.  McCavana,  W.  McCoacb.  N.  Mc^.ibben.&veljnM. 
McKinney,  Maude  W.  MeKmght,  C.  McShane  H.  T.  McMilliams, 
J.  E.  McWilliam,  Margavetta  McM.  M  ac  l  ml  1  an ,  J  A- Mo  k  ' 
Nesbitt,  Mary  E.  Patterson,  J.  Scott  A.  C.  Seymour ,P 
Elizabeth  G.  Shillington,  G  T.  F.Slowey,  S  E  Smy  t  ,  R.  Y  atson, 
A.  It.  Wheeler,  J.  B.  White,  Mary  A.  Y  hite,  A.  A.  Y  oods. 

*  Second  class  honours.  *] 

D  P  H  — Marv  I.  Adams,  Frances  E.  Bell,  S.  Mcl.  Bolton,  C.  L. 
Broomhead,  J.  S.  Dudgeon,  R.  A.  Elliott,  Wimfred  E  Haddej ,  . 

Jamison,  J.  McKay,  S.  E.  Picken,  Margaret  W.  Snodgiass.  J.  A. 
Smyth,  H.  Stewart,  W.  Tyrrell. 


uurutu.y  x.  iichu,  »  - - - v  xr - ~  , — 

Bacteriology  only :  A.  Yr.  Eksteen,  L.  Harris,  N.  J.  V.  van  Druten, 
Y7.  L.  Y'.  Smith,  S.  Y7.  Jamison,  M.  Jaffe.  Materia  Medica  and 
Therapeutics  Medical  Jurisprudence  and  Hygiene  :  S.  McDermott, 
Gladys  Y'eatberill,  A.  V.  B.  Crawford,  J.  L.  Stuart.  Materia  Medica 
and  Thera  euticsonly:  E.  C.  Downer.  Medical  Jurisprudence  and 
Hygiene  only ;  Eileen  Brangan. 

Part  II. — Medicine  :  I.  Cornick,  M.  G.  J.  Powell,  J.  Y  .  Carroll,  M.  Sayers, 
Beryl  F  E  Cockle,  M.  P.  Louw,  D.  J.  Malan,  G.  S.  Moran,  J.  H. 
Rauch  A  W  Eksteen,  J.  C.  J.  McEntee,  M.  Gallivan,  J.  G.  Russell, 
Charlotte  A.  Stuart,  G.  Bewley,  H.  Hall,  S.  W.  Russell,  J.  D.  Wicht, 
If  Seale  A  H  N.  Todd,  L.  Phillips,  S.  G.  Y7eldon,  J.  M.  O’Connor, 
Marv  H’  Havcourt,  J.  H.  J.  Stuart.  Midwifery:  *J.  C.  Earl, 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  Council  was  held  on  July  13th.  The  President 
announced  the  result  of  the  election  to  the  Council  (see  British 
Medical  Journal,  July  15th,  p.  112). 


Licences  and  Diplomas.  i 

Licences  in  Dental  Surgery  were  granted  to  sixty-four  candidates 

found  qualified  at  the  recent  examinations. 

Diplomas  in  Public  Health  were  granted  jointly  with  the  College 
of  Physicians  to  twenty-five  candidates  recently  found  qualified. 
The  Diploma  in  Psychological  Medicine  was  granted  to  one 

candidate  jointly  with  the  Royal  College  of  Physicians. 

A  certificate  of  the  Diploma  of  “F.R.C.S.  (with  Ophthalmology)” 
was  granted  to  one  candidate. 


International  Congress  of  Otology. 

Sir  StClair  Thomson  and  Mr.  Arthur  Cheatle  were  appointed 
delegates  to  represent  the  Council  at  the  tenth  International 
Congress  of  Otology  which  is  being  held  in  Paris  this  week. 


UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated  : 

Final  M  B  Part  I  —Materia  Medica  and  Therapeutics,  Medical 
Jurisprudence  and  Hygiene.  Pathology  and  Bacteriology ;  *J.  E. 
Elias  n,  *R.  A.  D.  Pope,  M.  Cohen,  J.  J.  O’Grady,  J.  K.  8.  Thompson, 
J  M  Mounsey,  R.  A.  Dench,  G.  Robinson,  O.  G.  Wilde,  C.  Y7.  J. 
Ingham,  J.  A.  du  Toil,  L.  D.  Dennard,  L.  E.  J.  Werner,  C.  ,T. 
McQuillan,  R.  Waruock,  Sylvia  B.  Y7igoder,  J.  M.  Gordon,  H. 
tv _ i  i  w  v?  Avkvovrl  Kat.hlppn  D  Mnrifion.  F.  T. 


Alterations  in  the  Rules  Relating  to  College  Triennial  Prize  and 
John  Hunter  Medal. 

1.  The  John  Hunter  Medal  executed  in  bronze  shall  be  awarded  will 

tb2  The^commendation  for  the  award  shall  be  entrusted  to  ac-iii 
mittee  which  shall  consist  of  three  Members  of  the  Council,  in  additioi 
to  the' President  and  Vice-Presidents,  to  be  elected  trienmally  at  th 
rmarterl v  meeting  of  the  Council  in  the  July  preceding  the  year  of  award 
3  The  award  may  be  made  triennially  by  the  Council  to  a  Fellow  o 
Member  of  the  College,  not  on  the  Council,  who  has,  during  the  pvc 
ceding  ten  years,  done  such  work  in  Anatomy,  Physiology,  Hiatologj 
Embryology,  or  Pathological  Anatomy,  as  in  the  opinion  of  the  Commitn 

de4SeT'heS  CoemmUt?eg8haUDreport  its  recommendation  to  the  Council  nc 
later  than  the  quarterly  Council  in  April  subsequent  to  the  expnation  c 

«£  sifould  no  work  by  a  Fellow  or  Member  of  the  College  in  the  subjecl 
selected  be  held  by  the  Committee  to  be  deserving  of  special  recogaiuo 
the  Committee  shall  report  to  the  Council  accordingly. 


Election  of  Officers  and  Lecturers. 

Sir  Anthony  Bowlby  was  re-elected  President,  Sir  D’Arcy  Powt 
was  appointed  Senior  Vice-President,  Sir  Berkeley  Moynihau  via 
appointed  Junior  Vice-President,  and  the  following  appointment 
were  made : 


Abler,  J.  Lait,  G.  Bewley,  R.  Heay,  G.  Blackall,  B.  Vivier,  M.  P. 
Louw,  Y\  B.  E.  McCrea,  R.  N.  Perrott,  J.  V.  Carroll,  A.  E.  Drotske, 
May  E.  Powell,  Floriue  I.  Irwin,  J.  R.  Craig,  J.  Harte,  J.  E. 
McCormick,  M.  Sayers. 

D.P.H.,  Part  J.— Chemistry,  Bacteriology,  Physics,  and  Meteorology  : 

Catherine  A.  Goggin,  Mary  M.  Galvin. 

Part  II.— Sanitary  Engineering.  Practical  Panitami  Report.  Hygiene 
and  Epidemiology.  Vital  Statistics  and  Public  Health  Law  : 
Mnrga’etta  T.  Stevenson,  Alice  B.  S.  Smith,  J.  S.  Dockril!, 
R.  V'.  Dowse. 

*  Passed  on  high  marks. 


Pathological  Curator,  Mr.  S.  G.  Shattock  :  Assistant  Pathologic 
Curator,  Mr.  C.  F.  Beadles;  Pathological  Assistant,  Mr.  C.  E  Shattot 
Physiological  Curator,  Mr.  R.  H.  Burne;  Honorary  Curator  of  the  Cdont 
logical  Collection,  Sir  Frank  Colyer.  ,  ....  ,  „ 

Hunterian  Professors.— Six  Arthur  Keith  :  Six  lectures  on  Mans  pc 
ture— its  evolution  and  disorders.”  R.  Lawford  Rnaggs:  One  lecture 
"Osteitis  fibrosa.”  L.  B.  llawling  :  One  lecture  on  Remote  effect- 
gunshot  wounds  of  the  head.”  E.  M.  Woodman  :  Onelectureon  Mali 
rant  disease  of  the  upper  jaw,  with  special  reference  to  operative  tec 
niaue  ”  C  A  Joll :  One  lecture  on  The  metastatic  tumouis  of  bone 
H  E.  Griffiths  :  One  lecture  on  "  The  relationship  between  disease  of  tl 
gall  bladdcrand  the  secretions  and  functions  of  the i  stomach  and  pancrea1 
G.  L.  Keynes  :  One  lecture  on  “Chronic  mastitis.”  . 

Arris  and  Gale  Lecturers.— James  Alane  Coupland :  One  lecti no  ■ 
“  Observations  on  the  human  and  comparative  anatomy  of  the  paiat  nrc 
gland,  with  investigation  of  its  function  and  relation  to  post-oi  erah 
tetany  and  the  surgical  technique  its  presence  demands  in  th  io 
surgery.”  L.  R.  Braith  waite  :  Onelectureon  Lymphatic  flow  fioui  1 
ileo-caecal  angle,  and  its  bearing  upon  gastric  and  duodenal  ulceis  a 
other  forms  of  indigestion.”  E.  K.  Flint :  One  lecture  on  Abnormaht 
of  the  hepatic  and  cystic  arteries  and  of  the  bile  ducts,  and  then  surt 

S  ' Erasmus  Wilson  Lecturer. — S.  G.  Shactock:  Six  demonstrations 
pathological  specimens  in  the  museum. 

Arnott  Demonsirator.— Sir  Arthur  Keith:  Six  demonstrations  on  t- 
contents  of  the  museum. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  their  meeting  on  July  14th  the  President  and  Fallows  o 
College  accepted  the  resignation  of  Dr.  Thomas  Mather  Ihon 
of  Loudon,  of  his  Fellowship  to  which  he  was  elected  ou  April  ■ 
192  L 
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LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  have  passed  the  examination  of  this 
school  at  the  termination  of  the  sixtv-ninth  session— April-Julv, 
1922 : 

*Dr.  S.  M.  Vassallo  (“  Duncan"  medal),  *Squad. -Leader  G.  S.  Marshall, 
’Dr.  E.  K.  Kellersberger,  Dr.  H.  S.  Lucraft,  Dr.  L.  M.  Moody,  Miss 
C.  Shepherd,  Dr.  O.  Teague,  Dr.  ft.  Schwartz,  Dr.  H.  C.'lier.ie, 
Indian  Medical  Dept.,  Major  K.  G.  Gharpurey,  I.M.S.,  Dr.  V.  Nath, 
Miss  M.  Young,  Lieut.-Colonel  S.  Huut,  J.M.S.,  Captain  B.  F. 
Beatson,  I.M.«„  Dr.  C.  Dunscombe,  Dr.  T.  M.  M.  Horsfall,  Dr.  N.  L. 
Vatma,  Dr.  P.  Gupta,  Major  F.  C.  Barker,  I.M.S.,  Captain  H.  J.  M. 
Cursetzee,  I.M.S.,  Dr.  D.  I.  Cameron,  Miss  N..E.  Bleaklev,  Dr.  A.  T. 
Kuriyan,  Dr.  M.  Theiler,  Dr.  A.  K.  Cottrell,  Dr.  G.  E.  Peacock, 
Miss  J.  Cave,  Dr.  K.  N.  Cboksy,  Mrs.  L.  M.  Cottrell,  Dr.  J.  L. 
Gregory,  Dr.  J.  Jones,  Miss  M.  Norris,  Dr.  N.  V.  Pandit,  Dr.  W.  M.  A. 
Eahman,  Dr.  J.  Loudon,  Miss  M.  Murphy,  Dr.  W.  W.  Wood,  Miss  E. 
O'Keeffe,  Dr.  Y.  Maximos,  Dr.  A.  H.  Tawfik. 

*  With  distinction. 


Errata. 

In  the  list  of  successful  candidatss  for  the  M.B.,  Ch.B.  degrees  of  the 
University  of  Liverpool  published  last  week  (p.  Ill),  it  should  have  been 
indicated  that  Mr.  H.  Cohen  leceived  first-class  honours  with  distinction 
in  medicine  in  addition  to  surgery  and  obstetrics. 

In  the  University  of  Edinburgh  pass  lisf,  also  published  last  week,  on 
p.  Ill  an  asterisk  should  have  been  attached  to  Mr.  W.  II.  Levie’s  name  to 
intimate  that  he  had  passed  with  distinction. 


#  bit  it  am. 

'“3 

ARCHIBALD  LANG  McLEAN,  M.D., 

Late  Captain  A.A.M.C. 

Our  Special  Correspondent  in  Sydney  writes :  Archibald 
Lang  McLean,  who  took  a  prominent  place  in  the  great  war, 
and  was  also  medical  officer  in  the  Mawson  expedition  to  the 
South  Pole,  died  in  the  ltoyal  Prince  Alfred  Hospital,  Sydney, 
in  his  38th  year.  He  was  a  native  of  Sydney,  and  was 
educated  at  the  Sydney  University,  where  he  graduated  B.A. 
with  honours  iu  1906,  and  M.B.,  Ch.M.  in  1910.  After  leaving 
the  university  he  was  a  resident  medical  officer  at  the 
Lewisham  Hospital,  and  subsequently  at  the  Coast  Hospital. 
He  was  chosen  by  Sir  Douglas  Mawson  to  accompany  his 
Antarctic  expedition  as  surgeon  in  charge  and  bacteriologist 
for  one  year,  but  at  the  request  of  Captain  Davis  he  remained 
a  second  year.  At  the  outbreak  of  Avar  he  was  iu  England, 
and  soon  joined  the  R.A.M.C.  While  in  France  he  served 
with  the  13th  General  Hospital  and  the  20tli  Casualty 
Clearing  Station,  but  was  invalided  to  England  in  consequence 
of  a  poisoned  finger.  He  was  then  discharged  and  returned 
to  Australia. 

In  September,  1917,  he  joined  the  A.A.M.C.  as  captain. 
During  the  nine  months  he  was  waiting  to  be  sent  overseas 
he  obtained  the  M.D.,  with  the  University  Prize  Medal.  He 
accompanied  the  A.I.F.  to  Egypt  and  France,  where  he  was 
attached  to  the  17th  Battalion  and  the  5th  Field  Ambulance, 
and  Avliile  serving  in  this  capacity  Avas  tAvice  gassed.  He 
received  the  Military  Cross  for  gallantry  and  devotion  to  duty, 
the  official  account  stating  that — 

“During  the  attack  on  August  8th,  1918,  of  Villers  Bretonneux, 
near  Amiens,  he  followed  the  attacking  troops  with  his  section, 
tending  and  dressing  wounded  under  fire  on  the  way.  Almost 
immediately  after  their  objective  had  been  taken  lie  established 
his  first-aid  post  in  the  A'illage  of  Warfuse,  where  he  worked  con¬ 
tinuously  under  great  difficulties  with  great  courage.  Later  during 
the  acUance  on  the  following  day,  he  established  his  first-aid  post 
almost  on  the  jumping-off  line,  Avhere  he  tended  and  cared  for  the 
wounded  under  heavy  artillery  fire.  His  effort  during  the  whole 
operation  has  been  beyond  praise,  and  had  it  not  been  for  his 
tireless  attention  a  large  accumulation  of  wounded  would  have 
occurred.  His  bravery  and  devotion  to  duty  was  most  conspicuous.” 

After  his  return  from  the  war  he  was  appointed  medical 
officer  in  charge  of  the  Red  Cross  farm  colony  at  Beelbangera. 
He  was  editor  and  collaborator  with  Sir  Douglas  Mawson  iu 
the  production  of  the  Home  of  the  Blizzard,  and  Avas  author 
of  a  volume  of  bacteriological  and  other  researches  published 
by  the  Nesv  South  Wales  Government  printing  office  in  1919. 


The  death  is  reported  of  Dr.  Matthew  Arden  Messiter  of 
Dudley.  He  Avas  the  son  of  the  Rev.  G.  M.  Messiter  of 
Repton,  and  received  his  modical  education  at  Queen’s 
College,  Birmingham.  He  took  the  diplomas  of  M.R.C.S,  in 
1873  and  L.S.A.  in  1874.  He  joined  the  late  Dr.  Houghton 
iu  practice  at  Dudley  iu  the  seventies,  and  early  became  one 
pf  the  honorary  surgeons  of  the  Guest  Hospital,  in  which 
institution  he  took  great  interest.  He  was  justice  of  the  peace 
for  the  county  of  Worcester,  an  ex-president  of  the  Birming¬ 
ham  Branch  of  tlio  British  Medical  Association  and  of  the 
Medical  Defence  Union.  Dr.  Messiter  took  great  interest  in 
local  charities.  He  leaves  a  Avidow  and  five  sons,  one  of 


Avhom  is  a  member  of  the  medical  profession,  and  another  is 
rector  of  Kingswinford.  At  the  borough  police-court,  on 
•July  8th,  the  chairman  referred  to  Dr.  Messiter’s  Avork  on 
the  bench,  and  expressed  the  sympathy  and  regret  of  the 
justices. 


Jtteifiral  Jldus. 


The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  will  hold  a  further  two  weeks’  special  course 
in  general  medicine  from  Monday,  September  11th,  to 
Friday,  September  22nd.  A  morning  and  afternoon  session 
Avill  be  held  each  day,  and  the  folloAving  subjects  Avill  be 
dealt  Avitli :  Pulmonary  disease,  including  the  a;-ray  aspect; 
cardiology  ;  neurology  and  mental  disease  ;  pathology  ; 
medical  ophthalmology,  etc.  Copies  of  the  preliminary 
syllabus  with  further  details  can  be  obtained  from  the 
Secretary  to  the  Fellowship  of  Medicine,  1,  Wimpole 
Street,  W.I. 

A  MEMORANDUM  by  the  Ministry  of  Health  (65/M.C.W.) 
indicates  the  Minister’s  present  requirements  as  regards  the 
qualifications  and  duties  of  health  visitors,  and  calls  attention 
to  a  modification  in  the  Board  of  Education  (Health  Visitors’ 
Training)  Regulations,  1919,  extending  approval  to  courses  of 
less  than  a  year’s  duration  iuthe  case  of  nurses  with  specified 
training.  Points  of  interest  in  the  memorandum  are:  the 
provision  for  dispensing  for  the  present  Avith  the  prescribed 
qualification  in  the  case  of  health  visitors  Avith  previous 
efficient  service;  a  suggestion  for  reducing  the  number  of 
inspectors  avIio  may  visit  a  given  home,  and  minimizing 
travelling  by  combining  kindred  functions  Avith  those  of  the 
health  visitor,  and  the  statement  that  the  inspection  of 
midwives,  often  carried  out  by  health  visitors  acting  under 
the  M.O.H.,  should  be  under  the  direct  supervision  of  a 
medical  practitioner,  preferably  a  medical  woman.  The 
Health  Visitors  (London)  Order,  1909,  Avill  be  rescinded  as. 
from  January  1st,  1923. 

Dr.  Eric  Pritchard  has  been  appointed  Consulting 
Physician  to  the  Queen’s  Hospital  lor  Children  011  his  retire¬ 
ment  from  the  active  staff  to  take  up  the  post  of  Medical 
Director  of  the  Infants’  Hospital. 

It  Avas  announced  last  Aveek  that  the  grand  total  so  far 
received  in  response  to  the  Combined  Appeal  for  the  Hospitals 
of  London  is  noAV  more  than  £260,000.  This  sum  includes 
£60,000  contributed  to  the  Mansion  House  Fund. 

The  anuual  meeting  of  the  Canadian  Medical  Association 
Avas  held  at  Winnipeg  from  June  20th  to  June  23rd,  under 
the  presidency  of  Dr.  EdAvard  W.  Montgomery.  The  following 
officers  AVere  elected  for  the  ensuing  year:  President,  Dr. 
David  H.  Arnott,  London,  Out.  ;  vice-president,  Dr.  Walter  L. 
Muir,  Halifax,  N.S.  ;  and  secretary,  Dr.  John  W.  Scaue, 
Montreal,  Que. 

In  the  list  of  persons  recently  made  magistrates  for  the 
County  of  Glamorgan  are  the  names  of  five  medical  men— 
namely,  Dr.  Le  Cronier  Lancaster,  Swansea ;  Dr.  Henry 
Davies,  Abergwynfi  ;  Dr.  Hubert  Leigh,  Treharris;  Dr.  E. 
Parry  Evans,  Llantwit  Vardre  ;  Dr.  Arthur  T.  Jones, 
Mountain  Ash. 

Mr.  Sydney  Dunstan,  who  for  sixteen  years  has  had 
charge  of  the  dispensary  and  stores  department  of  the  Royal 
Victoria  Infirmary,  NeAVcastle-on-Tyne,  has  been  appointed 
House  Governor  and  Secretary  to  that  institution  in  succession 
to  Mr.  R.  H.  P.  Orde,  who  has  resigned. 

A  national  milk  conference  will  be  held  on  October  16th, 
17bh,  and  18tli  next  in  the  Guildhall,  London.  A  number  of 
papers  ou  the  production  of  clean  milk  Avill  be  read  ;  there 
Avill  be  discussions  on  contagious  abortiou,  introduced  by 
Sir  SteAvart  Stockman,  and  on  bovine  tuberculosis  and  tuber¬ 
culin  tests,  by  Dr.  Stanley  Griffith  and  Dr.  S.  R.  Douglas, 
F.R.S.,  respectively. 

Under  the  Avill  of  the  late  Mr.  Daniel  Clark,  of  Cheltenham, 
the  following  bequests  are  made:  £5,000  each  to  the  Chelten¬ 
ham  General  Hospital  and  the  Leeds  General  Hospital, 
£2,000  to  the  Hospital  for  Poor  Patients,  Harrogate,  £1,000 
each  to  Dr.  Barnardo’s  Homes  and  St.  Dunstan’s  Hostel. 
The  residue  of  the  estate,  which  it  is  expected  will  exceed 
£20,000,  AviU  be  equally  divided  between  the  folloAving 
hospitals:  St.  Bartholomew’s,  Guy’s,  London,  St.  Thomas’s, 
St.  George’s,  King’s  College,  University  College,  Charing  Cross, 
St.  Mary’s,  and  Middlesex. 

Messrs.  II.  K.  Lewis  and  Co.,  Ltd.,  medical  publishers 
and  booksellers,  of  136,  GoAver  Street,  London,  W.C.l,  have 
issued  a  small  catalogue  of  the  Avorks  on  medicine  and  allied 
subjects  sold  by  them.  The  books  are  grouped  under  subject 
headings. 
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fitter*,  links,  anti  pastas. 

for  the  current  issue  should  he  le^ewed  j  J  V 
' Tuesday ,  and  lengthy  documents  on  Monday . 

“ss.TKr.f  sBsEs.srS£  srrz 

unless  the  contrary  be  stated.  . 

COtC.CTSraa^DSteDSim  with  thelf  names-of ' =0™ uoi 
necessarily  lor  publication.  t 

429,  Strand,  W.C.2,  on  receipt  of  proof. 

^l?e  edHorialVbi^ineMyof  \heJoUBNAJ^be  addressed  to^he  Editor  a?the 
Office  of  the  Journal. 

addi^esses^re^  of  the  British  Medical  Journal.  Aitiology. 

W'iSf  uTV  ANPIA7?”  ;  SECXtETAKY30’  AN™" BUSINESS  MANAGER 
,A2dv^S^etc^C2Sffi.  Wettirava.  London;  telephone. 

2630,  Gerrard.  q  Ta1{y  Medisccra,  West  rand,  London  ;  tele- 

telephone,  4361,  Central). 


Relief  of  Pain  in  Acromegaly. 

t,.,  t xr  (■  ,,VF n  (Hastiness  whites:  I  liave  under  mv  care  a  patient 
D\vith  Smeealv  ■»!?<> i„  bavins  iec,u«n.  bead.ches 

but  of  most  appalling  severity ;  morphine  gives  some  teUef^  uU 
condition  of  'lie  patient  is  otherwise  so  good  that  she  win  mu „ 
outlive  the  usefulness  of  morphine  I  shoukl  he  very  glad  for  a  y 
suggestions  as  to  medical  treatment  of  this  couditioi  . 


QUERIES  AND  ANSWERS. 

Pastor”  asks  for  particulars  of  Bordigliera.N. Italy, as  a  suitable 
climate  for  a  nasal  or  chest  case  during  winter  months. 

Income  Tax. 

‘‘Cypher”  has  had  to  employ-  an  accountant  to  conduct  his 
income  tax  appeal  after  preparing  accounts  for  him.  He  asks  if 
he  can  regard  the  accountant’s  fee  as  a  professional  expense  for 

income  tax  purposes. 

yes — gucli  expenses  are  properly  allowed. 


’S' 

* 


•Tuedonia”  wishes  to  know  whether  income  earned  under  the 
Highlands  and  Islands  Medical  Service  Board,  varying  according 
to  services  rendered,  may  be  returned  under  Schedule  IX 

*  *  Yes ;  they  may  be  included  in  one  sum  with  the  earnings 
of  a  general  practice.  Schedule  D  assessment,  however,  would 
probably  be  refused  if  the  appointment  in  question  were  a  whole¬ 
time  one  or  nearly  so. 

“  W.  S.  W.”  purchased  in  April,  1919,  a  14-b.p.  1914  Austin  touring 
car  for  £475  ;  in  August,  1921,  he  sold  it  for  £230,  replacing  it  with 
a  new  20-h.p.  Austin  Coupe,  price  £850. 

*  *  The  difficulty  is  to  ascertain  what  would  have  been  the 
cost  in  August,  1921,  of  a  car  similar  in  condition,  quality,  and 
power  to  that  purchased  originally.  The  approximate  cost  may 
be  calculated  as  follows,  £.r  being  the  original— that  is,  new  cost— 
of  a  14-h.p.  Austin  touring  car  iu  April,  1919: 

Estimated  cost  of  14-h.p.  car  in  1921,  14/12  of  £550  £642. 

Estimated  cost  of  similar  in  second-hand  condition  to  first 

£642  x  475. 
car  - - - 

X 

x  475 

Allowance  now  due  is  therefore  - - -  less  £210. 


letters,  notes,  etc. 

An  Old  Wives’  Fable. 

Dreadin^Mwf1Ga8kel1’siC^iij/bTdi1.wiSth  its  ^ht^sentetffin 

has  just  been  confined,  begging  her  when  she  eft  1 e: r  roo  ^ 
whatever  she  did,  “to  go  up  stairs  before  gomg  dmim 
curious  and  apparently  irrational  advice  to  make  the. gre^ 
exertion  before  the  less  is  perplexing.  .Cranford l  is  said  to  e 
HnnUfnrd  in  Cheshire.  I  wonder  whether  any  piacuuoner  m 
KaSiTol  ii.  any  other  part  of 

this  superstition  and  can  shed  any  light  upon  its  onDm 
siguificance. 

Artificial  Eyes  for  Ophthalmoscopic  Study- 
Gh arles  J  Hill  Aitken,  M.D.  (Kilnliurst,  nr.  Rotherham), 

Dwrites  l  learnt  the  Avay  to  handle  the  ophthalmoscope  and  the 
rot i noscone  by  using  the  artificial  eye.  When  expert  in  handling, 
bo  instruments  1  advanced  to  tlie  human  subject.  From  per¬ 
sonal  experience  I  can  strongly  recommend  the  artificial  eje  as 
the  first  step  in  ophthalmoscopy. 

Foreign  Bodies  in  Auditory  Meatus. 

-rm  ApthurT  JONES  (Mountain  Ash)  writes  :  May  I  also  add  a 
D«j  S  came  to  my  notice ?  A  woman  over  forty  years  of  age 
onme  to  mv  surgerv  complaining  of  deafness.  On  examining  the 
ear  there  ‘was  something  dark  to  be  seen  which  I  concluded  was 
wa\-  1  svritn’ed  the  ear  and  out  came  a  piece  of  slate  pencil 
,  f  Lalf  an  lrch  Ion"  which  I  showed  the  woman.  SLe  then 
exdain  c  1  “ It  nmst  hSve  been  there  thirty  years  I  remember  • 
ft  when  I  was  a  girl  at  school.”  It  had  apparently  caused  her 
comparatively  little  trouble. 

Spanish  Popes.  1 

PVRCY  C  GAP.EETT,  Cheltenham,  writes:  In  the  Journal  of 
Dr.  I ERG  •  ('oijstus  III  is  referred  to  as  the  only 

Danish  Pope  ”  Surely  his  nephew  Rodrigo  Lancol,  afterwards 
^nfnrious  as  Rodrigo  Borgia,  Alexander  Vi,  was  equally  Spanish 
V  r  ebirth  and  sentiment.  I  think  I  am  correct  in  saying  that 
both  in  hirtii  ana  .  of  bis  lamilv  correspondence  and 

?nmilv  life  at  the  Vatican,0 and  that  las  policy  was  mainly  that  of 
fain  y  .  •  j.u  Snain  until  his  ambition  lor  his  beloved 

CaSe  for  whom  he  obtained  a  French  dukedom  and  a  French 
wife,  led  him  to  incline  to  the  side  of  h  ranee. 

Medical  Golfing  Societies. 

_  Golfing  Society  were  entertained  on  Wednesday, 

T™,  mi,  bfBiaoop  Soli  Club,  and  played  a  match  agamsl 
■(  ,;  C|„“  ’  The  match  was  one  of  eleven  a  side,  and  resulted  in 
1  fnv'sidcun  by  6  to  3,  with  two  matches  halved.  Iu  the  fir.- 1 
5  '  matches  T.  P.  Kolesar  and  H.  Gardiner-Hill  halved  with 
T  Chilton  and  C.  H.  Pillman  respectively.  R.  Bristow  beat 
('  LI  Mvrtle  by  4  and  3,  while  L.  Biomlev  lost  to  A.  M.  Jolin- 
o  qiui  j  and  Sir  R.  Cruise  defeated  A.  S.  Myrt  e  bj  2  up. 
In  each  match  the  representative  of  the  Medical  Golfing  Society 
1  l!Cie<l  first.  The  thanks  of  the  Society  are  due  to 
Sidcup  Golf  Club  for  the  kindness  and  hospitality  with  which 

thTheVtieefortthea^ 'linnet  and  Henry  Morris  challenge  cups  was 
nlaved  Off  on  June  8th,  and  was  won  by  Mr.  T.  P.  Kolesar. 
Mr.  H.  D.  Gillies  being  one  down. 


“  M  McM.”  has  received  “  another  form,  Schedule  E  1922-23,  with 
a  slip”  implying  that  he  will  now  be  assessable  on  the  amount 
of  income  for  the  current  or  preceding  year. 

*  *  Apparently  the  slip  refers  to  the  change  effected  bj 
Section  15  of  the  Finance  Act,  1922,  transferring  the  assessment 
of  income  from  all  employments  to  Schedule  E.  If,  however, 
as  we  uuderstaud,  our  correspondent’s  income  is  derived  from 
his  own  medical  practice,  it  is  still  assessable  on  the  three  years 
average  of  that  income,  as  the  above  section  lias  no  application 
to  the  assessment. 

“  W.  H.  N.  ”  writes  with  regard  to  the  assessment  of  board  and 

lodging. 

*  *  The  slip  enclosed  seems  to  have  no  reference  to  this 
point— see  reply  to  “  M.  McM.”  above.  Further,  tire  Finance  Act, 
1922,  appears  to  leave  the  law  untouched  as  regards  the  charge- 
ability  of  board  and  lodging— namely,  that  if  the  receipt  is  in 
kind  so  that  it  is  not  capable  of  conversion  into  money  it  is  not 
taxable  (Tennant  v.  Smith),  but  if  the  salary  is  in  terms  of 
money  subject  to  a  deduction  for  estimated  cost  of  board  and 
lodging  then  the  whole  salary  is  taxable  as  the  amount  retained 
by  the”“  employer  ”  is  not  paid  for  professional  expenses- 


Vacancies. 

notifications  of  offices  vacant  in  universities,  medical  colleges, 
N  inf  vacant  resident  and  other  appointments  at  hospitals, 

U  &  fmmdaipa«es  29,  32,  33,  and  34  of  our  advertisement 
rolumns  and  advertisements  as  to  partnerships,  assistantships, 
nml  locum tenencies  at  pages  30  and  31. 

A  shSt  summary  of  vacant  posts  notified  m  the  advertisement 
columns  appears  in  the  Supplement  at  page  40. _ _  ! 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 

eritish  medical  journal. 

£  fl.  d. 

Six  lines  and  under  ...  ...  •••  •••  ®  ?  2 

Each  additional  line  ...  ...  •••  “,*2 

Whole  single  column  (three  columns  to  page/  ... 

Half  single  column  . 2 

Half  page .  . . 9n  0  C 

Whole  page  ...  ...  •••.  -  -  20  0  U 

An  average  line  contains  Six  words. 

AU  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the1  British  Medical  Association  at  the  General  Post  Office.  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 

^Advertisements  should  be  delivered,  addressed  to  the  Manager .  423, 
Strand  London  not  later  than  the  first  post  on  Tuesday  mo  m n, 
preceding °pubH cation,  and.  if  not  paid  for  at  the  Ume.  should  bi 

flN0OTEa-itdisyaVatnsrthe  rules  .of  the  Post  Office  to  receive  *o*# 
ffyinvle  letters  addressed  either  in  initials  ov  numbeis. 
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Prtaiiicnt’a  Milium 

ON 

BEAIN  SUEGEET. 


BY 


SIR  WILLIAM  MACEWEN,  C.B., 

REGIUS  PROFESSOR  OF  SURGERY,  UNIVERSITY  OF  GLASGOW, 


Speaking  from  the  Presidential  Chair  my  first  words  must 
be  words  of  welcome  on  behalf,  not  only  of  the  large  body  of 
the  profession  in  and  around  Glasgow,  but  also  of  the  many 
citizens  who  have  joined  us  and  who  have  wrought  hard  to 
express  their  good  feeling  towards  our  colleagues  on  the 
occasion  of  the  Annual  Meeting  of  the  British  Medical 
Association. 

Ao  welcome  you  to  the  city  of  Glasgow,  the  second  city 
of  the  Empire,  a  city  which  within  a  radius  of  thirty  miles 
is  surrounded  by  half  the  population  of  Scotland. 

Glasgow  is  governed  by  a  civic  corporation — a  parliament  of 
seventy  members,  composed  of  men  of  light  and  leading  who 
devote  their  time  and  attention  to  the  many  problems  of  social 
life.  Ihey  have  blessed  the  city  with  one  of  the  finest  water 
supplies,  obtained  from  a  highland  loch  amongst  the  heather- 
clad  hills,  which  pours  its  pure  Avater  into  every  home  in  the 
city,  bringing  an  unlimited  supply  to  rich  and  poor  alike.  One 
of  the  greatest  seAvage  schemes  has  been  carried  out  so  success¬ 
fully  that  the  vast  population  is  maintained  in  excellent  sani¬ 
tary  conditions.  Enteric  fever  has  now  no  home  in  GlasgoAV.  If 
the  purity  of  the  atmosphere  is  not  all  that  it  should  be  there 
are  those  among  the  corporation  who  are  zealously  searching 
for  practical  means  of  attaining  that  end.  Nor  can  \vc  doubt 
that  those  who  by  their  foresight,  energy,  and  indomitable 
perseverance  brought  the  ocean  to  the  feet  of  St.  Mungo  Aviil 
in  due  time  succeed  in  purifying  the  atmosphere.  °Of  its 
further  efforts  much  will  be  seen  in  the  Health  Exhibition  in 
Kelvin  Hall,  given  by  the  corporation. 

GlasgoAV  is  one  of  the  most  cosmopolitau  of  industrial 
cities,  and  in  the  application  of  science  can  point  with  just 
pride  to  the  multifarious  industries  which  have  here  made 
a  home.  It  is  a  literary  as  Avell  as  a  great  commercial  centre. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

.The  British  Medical  Association — iioav  holding  its  ninetieth 
annual  meeting — -is  Avithout  exception  the  largest  professional 
association  of  the  Empire,  and  carries  out  the  principle  of 
voluntary  combination  for  the  consideration,  not  only  of  its 
own  affairs,  but  also  the  readjustment  of  objects  Avhich  are 
humane  and  public-spirited.  It  has  also  been  the  means  of 
disseminating  all  that  pertains  to  the  science  •  and  art  of 
medicine.  It  has  about  24,000  members,  draivn  not  only  from 
the  United  Kingdom  alone,  but  from  all  over  the  Avorld 
wherever  the  British  Empire  extends. 

It  is  no  easy  matter  to  succeed  to  the  position  filled  by 
the  long  line  of  brilliant  Presidents  of  the  British  Medical 
Association,  amongst  whom  Sir  Clifford  Allbutt,  Itegius 
Professor  of  Physic  in  Cambridge  University,  and  David 
Drummond,  Vice-Chancellor  of  the  University  of  Durham,  in 
consecutive  years  filled  the  office  Avith  great  d  stinction. 

;-We have  the  honour  to-day  of  receiving  many  distinguished 
colonials  and  representatives  from  overseas — men  who  are 
representative  of  these  chivalrous  peoples  avIio  abandoned 
their  homes  and  callings  and  the  many  that  Avere  dear  to 
them  and  flocked  to  the  standard  of  the  Mother  Country  in 
her  struggle  for  the  liberty  of  the  world.  We  are  also  pleased 
to  have  associated  Avith  us  to-day  some  of  our  American — Ave 
call  them  cousins,  Ave  uoav  call  them  brothers— 
brothers  avIio  arc  to  aid  us  by  their  fresh  vieAvs  on  many 
topics  of  professional  and  social  affairs.  Last,  but  not  least, 
we  extend  a  very  hearty  Avelcomc  to  the  distinguished  Con¬ 
tinental  savants  avIio  have  honoured  ui  by  coming  to  share  in 
an I  lo  enlighten  our  debates. 

C 


THE  UNIVERSITY. 

The  University,  in  Avhich  Ave  have  been  courteous!  v  per¬ 
mitted  by  the  University  Court  to  meet,  is  471  years  old, 
being  founded  in  1450  by  Pope  Nicholas  V.  With  the  ex¬ 
ception  of  St.  Andrews,  it  is  the  oldest  university  in  Scotland. 
It  has  had  a  long  roll  of  scholars,  theologians,  philosophers, 
scientists,  and  abstract  thinkers  among  its  professors  and 
alumni,  and  one  could  profitably  and  fondly  occupy  many 
hours  iu  revierving  the  Avork  they  accomplished  AA'hile  playing 
their  part  in  the  history  of  the  world.  The  exigencies  of  the 
hour,  however,  make  it  only  possible  to  take  a  momentary 
glimpse,  in  passing,  at  a  few  of  them. 

Joseph  Blach. 

Joseph  Black,  the  greatest  genius  of  his  century,  was  an 
alumnus  of  GlasgoAV  University  and  a  pupil  of  Cullen.  He 
was  elected  Professor  in  that  university  in  the  middle  of  the 
eighteenth  century.  In  his  Glasgow  University  lectures 
iu  1757-58,  he  enunciated  the  doctrine  of  latent  heat.  The 
laws  of  specific  heat  and  latent  heat  were  discovered  in 
Scotland.  By  a  stroke  of  genius  Black  impeached  the 
authority  of  the  senses  and  idealized  matter  into  force.  In 
his  investigations  into  the  properties  of  heat  he  showed  that 
heat  ought  to  be  removed  from  the  jurisdiction  of  the  senses, 
as  heat  Avas  supersensual.  Though  Ave  experienced  its  effects, 
Ave  could  only  conceive  of  ils  existence.  Latent  heat  baffles 
all  our  senses.  While  our  feelings  make  us  believe  that  heat 
is  lost,  our  intellect  shows  that  it  still  exists. 

The  process  of  reasoning  adopted  in  this  discovery  had  far- 
reaching  effects,  not  only  in  natural  philosophy,  but  in  many 
other  fields.  An  extension  of  it  led  to  the  recognition  of  the 
analogy  of  heat  and  light  and  much  else.  Einstein's  theory 
of  relativity  is  also  founded  on  the  impeaching  of  the  evidence 
of  the  senses. 

The  flights  of  philosophy  and  the  abstract  reasoning  had  also 
a  direct  and  practical  issue.  A  model  engine,  which  may  still 
be  seen  in  the  library  of  the  Hunterian  Museum  in  GlasgoAV 
University,  Avas  used  by  Black  in  his  lectures  for  the  purpose 
of  demonstrating  the  con'vers:ou  of  matter  into  force.  The 
pent-up  energy  in  a  solid  block  of  icc,  by  the  application 
of  heat,  Avas  converted  first  into  lipid,  then  into  vapour, 
and  the  vapour  into  energy  which  drove  au  engine — a. 
primitive  though  non-productive  steam  eugiue.  it  Avas 
Avliile  repairing  this  model  that  James  Watt,  by  the  ap¬ 
plication  of  the  ecouomy  of  heat  aud  the  conservation  of 
energy,  invented  the  separate  condenser  that  transformed 
the  laboratory  model  into  a  practical  machine  capable  of 
doing  Avork. 

The  steam  engine  lias  transformed  the  world,  adding  to  its 
material  prosperity  aud  being  the  greatest  civilizing  agency 
ever  introduced.  It  would  be  au  insult  to  the  intelligence 
of  Watt  to  deny  that  his  Avork  in  that  aud  other  fields  had 
been  uninfluenced  by  the  transcendent  genius  of  Black,  Avith 
whom  he  Avas  for  a  short  time  associated. 

Adam  Smith. 

Adam  Smith,  Avliile  Professor  in  GlasgoAV, delivered  lectures 
in  the  University,  containing  the  fundamental  principles  after- 
Avards  elaborated  aud  published  iu  his  Wealth  of  Nations,  a 
work  which  became  the  creed  upon  Avhich  the  policy  of  this 
great  nation  Avas  for  many  ycais  founded,  and  Avliicli  at  that 
time  added  so  much  to  its  material  prosperity. 
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The  Brothers  Hunter. 

The  brothers  Hunter,  the  great  anatomists  and  physiologists, 

•we  claim  as  Glasgow  men.  William  Hunter,  the  elder,  was 
an  alumnus  of  our  university.  He  was  the  better  educated 
the  broader  minded,  and  in  some  respects  the  greater o  the 
two,  though  he  has  been  overshadowed  by  his  more  brilliant 
brother.  His  anatomical  and  pathological  collection  is^veiy 

line,  and  contains  some  very  beautiful  preparations  maae  by 

his  own  hand  or  under  his  direction.  His  work  on  the  giavid 
uterus  alone  entitles  him  to  a  niche  in  fame  and  is  So  true 
and  so  complete  that  it  forms  the  basis  of  the  text  on  that 
subject  to  the  present  day.  William  was  otherwise  a  great 
collector  and  accumulator  of  treasures  in  art,  m  books,  and  in 
coins,  as  well  as  in  comparative  anatomy  and  patlio  ogv. 

John  Hunter  was  educated  professionally  by  Ins  brother, 
and  through  him  was  vicariously  a  student  of  Glasgow 
University.  John  Hunter  owed  his  existence,  as  we  know 
him  to  his  brother  William,  who  instructed  linn  in  anatomy, 
pathology,  and  surgery.  Not  only  did  he  do  so,  but,  by 
makiim  him  collaborate  with  him  in  Ins  penetration  into  the 
mysteries  of  nature,  he  taught  him  how  to  think  and  placed 
him  on  the  rails  of  original  research. 

Thought  is  the  creator  and  vivifier  of  all  human  affairs, 
and  it  Ts  the  progress  of  ideas  which  ultimately  determines 
the  progress  of  the  world.  Not  only  by  his  careful  and  per¬ 
sistent  research,  but  by  the  boldness  of  his  ideation  and  Ins 
philosophic  methods,  John  Hunter  has  been  placed  in  the 
same  rank  as  Aristotle,  Bichat,  and  Harvey,  let  during  Ins 
life  he  stood  alone— as  possibly  all  such  men  must.  He  never 
had  more  than  twenty  students  at  his  lectures,  and  at  the 
beginning  when  a  solitary  student  presented  himself  he  had 
to  ask  the  attendant  to  bring  in  the  skeleton  so  that  he  might 

address  them  as  “  Gentlemen  ”1  iinnnn 

At  his  death  John  Hunter’s  collection  numbered  10,000 
preparations  illustrative  of  researches  covering  the  whole 
ran«e  of  the  animal  kingdom.  That  collection  was  given  to 
the °1  loyal  College  of  Surgeons  of  England,  and  right  royally 
those  Englishmen  have  preserved  and  enhanced  the  donation, 
adding  fresh  increments  and  vivifying  it  by  constant  service. 

It  has  become  one  of  the  noblest  museums  of  its  kind. 

William  Hunter  gave  his  museum  and  all  its  treasures  to 
the  University  of  Glasgow  and  left  money  to  erect  a  suitable 

building  for  it.  .  ,  T 

The  two  brothers  Hunter  came  from  the  farm  of  Eong 
Calderwood,  near  East  Kilbride,  a  few  miles  from  Glasgow. 
On  making  a  pilgrimage  to  the  vicinity  I  called  one  day  at 
a  small  cottage  on  the  farm  on  the  door  lintel  of  which  were 
the  initials  J.  H.  and  a  date,  and  asked  the  inmates  whether 
they  had  knowledge  of  the  Hunters  who  used  to  live  at  Long 
Calderwood,  two  of  whom  were  great  men.  These  folk  had 
never  heard  of  them!  One  of  the  inmates,  a  lady  ninety 
years  old  asked— “  What  hae  they  been  doin’  that  ye  are 
speerin’  for  them  ?  ”  Sic  transit  gloria  mundi ! 

Bister. 

Lister  introduced  and  perfected  the  antiseptic  treatment  of 
wounds  while  he  occupied  the  Regius  Professorship  of  Sur¬ 
gery  in  the  University  of  Glasgow,  founding  liis  theory  on  the 
researches  of  Pasteur  on  fermentation,  believing  that  inflam¬ 
mation  might  be  due  to  a  somewhat  similar  process.  How 
antiseptics  revolutionized  practice  all  over  the  world  does  not 
require  to  be  repeated  here.  ;  , 

After  spending  nine  of  the  most  active  years  of  his  life  and 
those  fullest  of  scientific  fruition,  Lister  passed  quietly  away 
from  Glasgow,  without  public  recognition  of  his  services,  the 
general  body  of  citizens  being  unaware  that  a  great  scientific 
achievement  had  been  wrought  in  their  midst.  It  was  long 
afterwards,  when  all  the  world  wondered,  that  Glasgow 
became  alive  to  what  it  had  possessed  and  lostl 

Kelvin. 

The  achievements  of  Kelvin  the  great  physicist  are  too 
vivid  and  fresh  to  require  reminder  at  this  time. 

BROADER  VIEWS  OF  LIFE. 

My  late  colleague,  Sir  William  Gairdner,  who  was  President 
of  the  British  Medical  Association  in  1888,  considered,  in  one 
of  1 1  is  erudite  addresses,  the  Physician  as  a  Naturalist;  to-day 
I  have  to  invite  attention  to  the  extension  of  our  studies  in 
the  same  direction. 

Do  we  concentrate  our  studies  too  much  on  human 
phenomena  to  the  exclusion  of  life  as  a  whole? 

Our  so-called  divisions  of  nature  are  purely  arbitrary  con¬ 
veniences.  having  no  existence  except  in  our  own  minds.  In 


the  material  world  there  is  neither  break  nor  pause.  In  a 
sense  all  matter  is  living  and  the  term  “  death”— though 
correct  as  applied  to  individual  existence  is  a  mere  ex¬ 
pression  significant  of  transference  into  fresh  forms  of  life. 

We  are  but  a  bit  of  nature,  and  everything  pertaining 
thereto  must  have  a  bearing  on  humanity.  Hie  history  of 
the  rocks,  which  are  force  in  static  form,  affords  much 
interesting  material  for  the  study  of  evolution.  Aided  by  the 
disintegrating  effects  of  myriad  germs,  the  rocks  crumb  o 
when  in  contact  with  the  atmosphere,  and  the.  impalpable 
dust  produced  therefrom  is  converted  by  the  action  of  other 
forms  of  micro-organisms  into  pabulum  suited  for  plant  lilc. 
The  rootlets  of  the  plants  display  their  selective  faculty  on 
the  material  thus  prepared.  The  matter  of  which  rocks  aio 
composed,  when  dissolved  and  held  in  solution,  is  used  ter 
various  purposes  in  the  animal  economy.  The  coral  insect 
abstracts  from  the  ocean  calcareous  matter  which  it  deposits 
round  itself  and  which  collectively  forms  the  solid  structure 
producing  the  submarine  basis  of  many  islands  in  the  wanner 
SGclS* 

In  hk'lier  forms  of  life  specialized  cells,  the  osteoblasts, 
exercise"  their  selective  influence  in  abstracting  from  the 
blood  stream  the  lime  salts,  which  they  deposit  in  an  area  in 
their  immediate  vicinity  ever  which  they  have  control,  and 
in  doin°  so  arrange  themselves  in  ordered  sequence,  cariying 
out  tlie°arcliitectural  design  of  bone  construction  according  to 

hereditary  law.  .  , 

Comparative  anatomy  and  physiology,  much  as  they  have 
been  studied,  still  present  many  fields  which  have  not  been 
traversed,  and  from  which  a  discerning  eyo  may  reap  an 
abundant  harvest— rich  in  itself,  but  also  fraught  with 
interest  and  of  service  in  the  elucidation  of  problems  in  the 

life  of  man.  „  „  „  ,  ,  .  ,  ,  , 

Nor  is  it  necessary  to  go  far  afield  to  begin  such  study. 
The  lion,  the  elephant,  and  the  duck-billed  platypus  are  of 
great  interest  in  themselves;  but  who  knows  about  the  fauna 
and  flora  of  the  dermal  coverings  and  hirsute  appendages  ot 
the  ubiquitous  mouse,  which  persevermgly  installs  itself  m 
and  near  the  haunts  of  man,  and  even  penetrates  the  family 
circle  ? 

What  man  thinks  of  the  mouse  may  be  summed  up  in  the 
form  of  means  of  destruction — traps,  gins,  cats.  M  hat  the 
mouse  thinks  of  man  would  not  flatter  his  varnity.  Ihe  mouse 
regards  man  as  an  impotent  animal  who  issues  threats  ot 
destruction,  and  makes  the  most  clumsy,  short-lived  attempts 
to  carry  them  out;  as  a  pusillanimous  antagonist,  a  creature 
who  for  centuries  has  waged  war  on  mice — with  no  effect . 
They  are  still  as  numerous,  as  bold,  as  intelligent,  as  ague, 
as  beautiful,  and  as  destructive  as  ever  1 

The  “  wee  sleekit  cowriu’  tim’rous  beastie  to  this  day 
pursues  the  even  tenor  of  his  way.  No  other  animal  has  such 
opportunity  of  carrying  disease  into  the  domestic  hearth. 
Mice  of  one  kind  or  other  attend  the  harvesting  of  grain  in 
the  field,  follow  it  to  the  corn-rick  or  barn,  infest  the  stores, 
mills,  or  bakeries,  and  are  ready  to  attack  the  nour  when 
made  into  bread.  They  go  over  the  cots  of  children,  diseased 
or  healthy ;  they  run  from  house  to  house ;  they  lick  every 
used  plate,  cup,  or  saucer  on  which  there  is  a  particle  ot 
su»ar  or  crumb  of  bread.  The  mouse  is  a  carrier  of  disease 
—but  what  are  its  pathological  records?  .Is  it.  subject  to 
contagious  diseases,  and  if  so  how  does  it  disseminate  them . 
Is  it  attacked  by  sarcoma  or  cancer,  allied  to  that  which 
attacks  man  ?  Even  for  the  protection  of  humanity,  apart 
from  the  intrinsic  interest  of  the  study,  the  mouse  and  its 
wavs  are  worthy  of  the  searchlight  of  scientific  investigation. 

Microbiology  is  only  in  its  infancy.  There  are  myriads  of 
oenns  surrounding  us  of  which  we  know  little,  and  study 
Sf  which  offers  fruitful  fields  for  scientific  research  I  he 
organisms  contained  in  food,  which  are  transmitted  to  the 
alimentary  canal,  are  of  many  varieties,  some  benign  am 
useful  for  the  digestion,  and  others  malignant  and  hurtful. 
The  flora  of  the  colon  is  a  great  field  of  study,  and  whne 
there  are  organisms  present  which  are  not  conducive  to 
health,  there  are  others  which  are  necessary  to  the  com¬ 
pletion  of  digestion.  The  colon  is  an  excellent  incubating 
chamber,  and  instead  of  allowing  it  to  grow  weeds  we  ought 
to  endeavour  to  sow  in  it  plants  which  would  be  of  use  111  the 
way  of  promoting  digestion  and  in  producing  chemical  coni- 
,  pounds  of  service  to  man  and  combative  of  the  weakness! s 
and  diseases  to  which  he  is  liable.  This  might  bcimpio\  e< 
by  introducing  new  organisms  which  would  grow  in  the  colon 
garden  and  produce  therein  beneficent  cultures  giving  form 
their  enzymes  and  vitamins — inhibitory  to  the  weeds  in  ie 
canal  and  to  their  products  in  the  system.  Is  it  too  muen 
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to  hope  that  such  gardening,  were  it  carried  out  success¬ 
fully,  would  aid  in  the  prevention  of  appendicitis,  possibly 
might  influence  beneficially  other  diseases,  such  as  arterio¬ 
sclerosis  and  rheumatism,  and  might  even  have  an  effect  in 
inhibiting  the  deposition  of  carcinoma?  A  healthy  colon 
contributes  to  longevity  and  a  happy  state  of  mind. 

Our  habits  of  thought  are  so  interwoven  that  speculative  or 
scientific  inquiry  introduced  into  one  field  influences  and 
affects  other  fields  of  cognate  thought.  It  was  research  into 
fermentation  of  the  juice  of  the  grape,  instigated  for  utilitarian 
purposes  by  the  wine  growers  of  France,  that  led  to  the  intro¬ 
duction  of  the  antiseptic  system  of  the  treatment  of  wounds. 

hile  conducting  in  a  chemical  laboratory  an  abstract  re¬ 
search  into  the  properties  of  nitrous  oxide  gas  it  was  the  coin¬ 
cidence  of  toothache  in  the  person  of  the  investigator  that  led 
Humphry  Davy  to  the  discovery  of  general  anaesthesia,  and 
which  lie  advised  for  the  prevention  of  pain  during  surgical 
operations.  Though  this  discovery  was  published  broadcast 
in  the  works  of  Sir  Humphry  Davy,  so  irreceptive  were  the 
people  of  the  period,  especially  the  members  of  the  medical 
profession,  that  for  forty  years  that  great  discovery  remained 
dormant— neglected  and  unused.  Think  of  the  inhabitants  of 
the  world,  suffering  for  forty  years  pain  and  anguish  that 
could  have  been  prevented  had  the  discovery  been  utilized  ! 

The  latter  is  but  an  illustration  of  many  discoveries  made 
by  our  own  people  which,  after  announcement,  have  fallen 
on  deaf  ears  and  have  not  been  used  until  other  nations  have 
heard  of  them  and  have  discerned  their  potentialities  and 
turned  them  to  practical  account.  I3  this  one  of  our  national 
defects  or  diseases?  Docs  it  arise  from  want  of  scientific 
trailing  or  habits  of  thought  among  the  people  ?  Whatever  it 
is,  like  our  diseases,  it  is  very  costly.  The  nation  not  only 
loses  prestige,  but  in  one  noted  instance — the  neglect  of  the 
utilization  of  the  discovery  of  the  basic  salts— the  nation 
has  lost  many  millions  a  year;  had  we  utilized  it  and  all 
that  followed  therefrom  in  extended  chemical  research,  we 
would  have  been  better  prepared  for  the  great  war  and  it 
would  have  aided  greatly  our  economic  position  to-day. 

Syphilis  and  Tubercle. 

Syphilis  and  tubercle  are  both  germ  diseases  which  are  still 
prevalent  and  sap  the  strength  of  the  people.  Is  everything 
being  done  that  ought  to  be  done  to  stop  their  ravages? 

Now  that  the  Government,  and  the  laity,  have  been  educated 
by  the  medical  profession  to  the  fact  that  syphilis  is  a  pre¬ 
ventable  germ  disease,  and  can  be  stamped  out  by  means 
made  known  to  them,  if  this  generation  does  not  stop  the 
disease  it  commits  a  crime  against  posterity. 

A\  ith  tubercle  the  problem  is  much  more  complicated,  as  it 
is  a  disease  common  to  man  and  certain  of  the  lower  animals, 
and  great  efforts  are  being  made  by  the  sanitarians  to  combat 
the  conditions  leading  to  its  production. 

BRAIN  SURGERY. 

1  he  Evolution  of  the  Knowledge  of  Brain  Function. 

In  my  student  days  physiologists  taught  us  that  the  brain 
acted  as  a  whole,  without  recognition  of  localized  areas  within 
it  endowed  with  specialized  function. 

In  1861  Broca  demonstrated  at  the  Anthropological  Society 
in  Paris  the  brain  of  a  man  who  had  for  forty-one  years  lost 
the  faculty  of  speech.  The  specimen  showed  softening  of 
the  third  frontal  convolution  on  the  left  side.  Broca  deduced 
from  that  and  other  observations  that  the  base  of  the  third 
frontal  convolution  on  the  left  side  was  the  seat  of  the  faculty  ' 
of  articulate  lauguage,  and  further  advanced  the  suggestion 
that  there  were  probably  other  areas  in  the  brain  connected 
with  localized  function.  Broca’s  discovery  was  iconoclastic; 
it  shook  the  notion  entertained  regarding  the  unity  of  brain 
function  to  its  foundation.  Clinicians  such  as  Charcot  and 
litres  wore  generally  aware  that  lesions  of  one  side  of  the 
biain  were  often  associated  with  paralysis  of  the  opposite  side 
of  the  body;  and  Hughlings  Jackson  suggested  that  unilateral 
convulsions  indicated  in  the  same  way  disease  of  the  opposite 
si  .0  of  the  brain.  In  1869  Hughliugs  Jackson  stated  that, 
iu  his  opinion,  there  were  many  limited  areas  in  the  brain 
connected  with  distinctive  functions,  fouuding  his  opiniou 
on  clinical  experience  and  direct  observation  of  pathological 
acts.  He  also  foreshadowed  the  existence  of  higher  psychic 
centres. 

Ihe  views  of  Broca  and  Hughlings  Jackson  were  subjected 
0  much  controversy  and  doubt.  A  new  method  of  investiga- 
‘Ou  was  introduced  by  Fritscli  and  Hitzig  in  1870,  who 
applied  the  faradic  current  to  the  brains  of  dogs,  and  found 


that  in  response  to  such  stimulation  of  certain  localized  areas 
co-ordinated  movements  were  evoked  in  distinct  groups  of 
P11®?*®9  °n  tbe  opposite  side  of  the  body.  Ferrier  published 
m  1876  the  results  of  his  memorable  research  on  the  brains 
ot  the  higher  apes,  mapped  out  definite  areas  (chiefly  in  the 
central  convolutions)  which  responded  to  faradic  current 
producing  definite  movement  of  groups  of  muscles  on  the 
opposite  side  of  the  body,  differentiating  areas  for  the  various 
parts  of  the  face  and  upper  and  lower  extremities. 

.  Whether  deductions  made  from  the  localization  of  function 
in  the  motor  cortex  of  the  brain  of  the  lower  animals  were 
applicable  to  man  had  yet  to  be  proved.  This  I  had  the 
opportunity  of  doing,  by  direct  observation  of  the  effect  of 
injuries,  especially  those  of  a  limited  character.  By  tho 
application  of  this  knowledge  and  the  deductions  drawn 
therefrom,  cerebral  neoplasms  were  diaguosed,  and  the 
restoration  of  function  after  their  removal  aided  iu  confirming 
the  localization.  0 

Opportunities  afforded  for  observation  on  man  convinced 
me  that  both  iu  Brocas  lobe  and  in  the  ascending  central 
convolutions  there  were  areas  iu  the  brain  with  specialized 
functions,  and  by  deduction  that  the  same  existed  in  other 
parts  of  the  brain. 

In  the  early  seventies  numerous  occasions  presented  them- 
selves  for  noticing  the  effects  of  interference  with  the  brain 
of  man,  and  it  was  early  apparent  that  injury  to  the  ascendin'' 
convolutions  induced  motor  disturbances  of  the  opposite  side 
of  the  body  ending  in  paralysis,  when  due  to  pressure  or 
destruction  of  brain  tissue ;  and  to  spasms  when  due  to 
irritation  of  the  cerebral  cortex.  Especially  were  these  con¬ 
vincing  when  cases  of  limited  lesion  were  followed  by  mono- 
plegias  on  the  opposite  side  of  the  body.  ■  These  were  relieved 
by  operation,  the  function  of  the  part  being  restored  bv  the 
lemoval  of  the  lesion  from  the  brain.  This  was  also 
demonstrated  in  hemiplegias,  due  in  some  cases  to  extra-  and 
in  others  to  sub-dural  haemorrhage  exercising  pressure  on 
the  brain,  and  the  speedy  recoveries  following  their  removal; 
whereas,  in  the  intra-cerebral  haemorrhages  in  the  same 
regions  the  recoveries  after  removal  were  protracted  and 
incomplete  in  proportion  to  the  damage  done  to  the  brain  tissue 
itself.  Such  traumatisms  were  not  always  accompanied  by 
external  evidence  of  injury,  and  where  external  evidence  of 
injury  did  exist  it  did  not  always  correspond  to  the  damaged 
part  of  tho  brain. 

When  motor  function  was  interfered  with  by  pressure  it 
was  found  safer  to  operate  over  the  area  of  the  brain  whoso 
function  was  implicated  than  to  take  external  injury  of  tho 
scalp  or  skull  as  a  guide.  Lesions  of  an  idiopathic  kind,  when 
they  presented  themselves  with  disturbance  of  localized 
cerebral  function,  were  exposed  in  the  same  way  and  where 
practicable  were  removed.  Several  of  these  idiopathic  lesions 
were  found  to  present  moro  definite  symptoms  of  their 
localization  than  most  traumatic  lesions.  Thus,  when  an 
abscess  of  the  brain  presented  itself  with  symptoms  of  motor- 
aphasia,  it  was  diagnosed  to  be  located  in  or  near  the  base 
of  the  third  frontal  convolution,  where  it  was  found ;  and 
when  a  tumour  with  multiple  symptoms  indicative  of  primary 
involvement  of  the  anterior  part  of  the  left  frontal  lobe  with 
secondary  extension  to  the  asceudiug  frontal  convolution 
presented  itself,  tho  diagnosis,  though  more  difficult,  was  made 
with  sufficient  approach  to  accuracy  to  enable  the  tumour  to 
be  located  and  removed  by  operation  (1879),  giving  complete 
relief  to  the  symptoms  and  curing  the  patient.  There  were 
several  tumours  in  tho  motor  cortex  and  ono  in  the  para- 
ceutral  lobo  diagnosed  (in  1883)  and  operated  on.  All  of 
them  were  diagnosed  and  the  neoplasm  successfully  removed 
from  the  brain  with  the  restoration  of  function.  One  case, 
described  as  a  focal  lesion  in  the  motor  cortex  from  which 
blood  and  disintegrated  tissue  were  removed,  was  probably 
a  disintegrated  glioma  into  which  haemorrhage  had  occurred 
— though  at  that  time  the  appearances  of  disintegrated 
gliomas  had  not  been  sufficiently  recognized. 

*  As  a  student  of  Glasgow  Royal  Infirmary  I  was  given  the  m»aus  of 
studying  lesions  in  tin  base  of  the  third  frontal  convolutions  producing 
motor  aphasia.  Two  such  cases  were  in  the  medical  wards  during  these 
years,  the  lesion  afterwards  being  verified  by  the  autopsy.  In  1873  a.  man 
was  seen  who  had  received  a  blow  from  a  sharp  pick  over  the  parietal 
region  of  tho  right  side  of  the  skull  which  had  driven  in  a  small  portion 
of  the  inner  table  of  11 1  e  skull.  He  suffered  from  spasms  of  the  left  hand 
and  forearm  followed  by  paresis.  The  depress  1  bone  was  found  to  have 
penetrated  the  dura  and  was  lodged  in  the  middle  part  of  the  ascending 
frontal  convolution.  It  was  removed  therefrom  along  with  external 
debris.  The  spasms  ceased  and  the  paresis  disappeared  in  a  few  week* 
Three  other  cases  of  injury  to  the  brain  of  a  limited  nature  were  seen  in 
the  early  seventies  which  verified  cerebral  localization —one  from  the 
blow  of  a  pointed  knife,  one  from  glass,  and  one  from  dolf ;  all  had  pene¬ 
trated  the  skull  and  dura,  and  small  portions  had  lodg.d  iu  the  brain- 
producing  localized  lesions. 
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At  tins  period  Ferrier  visited  the  Royal  Infirmary,  making 
...“Se  function  of  the  brain  in  man  The  quest, on 
Av  rs  raised  as  to  whether  the  information  laid  before  us  by 
Perrier  in  his  work  on  the  brain  of  the  chimpanzee  had  borne 
i  mit  ill  our  operations  on  man— especially  as  to  whether  the 
ascending  convolutions  in  man  had  been  found  to  correspond 
S  function  to  the  analogous  parts  in  the  brain  of  the  chirn- 
mnzee  To  this  question  an  affirmative  answer  was  given, 
o  nd  it  was  su"°ested  that  a  demonstration  such  as  we  could 
SVde  w^d  Welcomed  by  the  Bcientifi=  world,  where  con- 
Priintion  of  these  points  was  eagerly  awaited.  ,, 

In  the  vear  1888  I  had  the  opportunity  of  addressing  the 
British  Medical  Association  on  the  subject  of  brain  suigeiy, 
and  then  presented  lesions  from  many  different  regions  of  the 
brain  which  had  been  diagnosed  by  localization  of  function 

and  had  been  removed  by  operation. 

In  the  years  that  followed  much  work  was  done  by 
surgeons  toward  the  elucidation  of  the  functions  of  the  brain, 
thc^  pathology  of  the  lesions  and  their  mode  of  remova  . 
llughlings  Jackson,  Mott,  and  Gowers  _  continued  to  give 
inspiration  from  the  clinical  side.  Ferrier  and  Horsley  and 
Beevor  did  much  painstaking  investigation  on  the  biams  of 
a  variety  of  animals,  and  their  results  were  of  much  value. 
Horsley!  Godlee,  Ballance,  and  many  of  their  London 
colleagues  followed  these  by  brilliant  operations  on  man. 
Horsley  was  indefatigable  in  his  research  work,  and  everyone 
regrets^  that  in  his  devotion  to  national  duty  Ins  life  was 
sacrificed  on  the  burning  plains  of  Mesopotamia.  In  these 
early  days  Ferrier  in  London  was  the  vis  a  tergo  to  many 
of  the  surgeons  and  helped  to  stimulate  and  give  them 

C°In  America  there  was  likewise  a  vigorous  growth  of  cerebral 
surgery,  and  those  who  took  up  the  subject  enlightened  it, 
such  as  Allan  Star,  my  old  friend  Keen-tlie  youngest  man 
in  America— Harvey  Cushing,  and  many  others,  all  doing 
valuable  and  accurate  work.  D’Antona  of  Naples,  Durante  of 
Rome,  Lucas- Championniere  of  Pans,  Bergman  and  Rrause 
of  Berlin,  were  prominent  at  the  earlier  period  of  this 

evolution. 


Sensory  Phenomena — in  the  Post-Polandic  Convolutions. 
From  direct  experiment  on  animals  it  was  at  first  announced 
that  both  pre-  and  post-Rolandic  convolutions  were  concerned 
hi  the  production  of  movement,  and  were  included  therefore 
in  the  motor  area.  While  accepting  tentatively  this  con- 
clu«ion  founded  on  direct  experiment,  cases  arose  m  man  in 
which  sensory  impressions  were  the  only  phenomena  pro¬ 
duced  by  lesions  in  the  cortex  of  the  post-Rolandic  convolu¬ 
tions  In  other  instances  the  lesion  produced  primarily 
sensory  impressions,  yet  from  extension  forward  the  floor  of 
the  Rolandic  fissure  became  involved  and  motor  symptoms 

'^SucTclses  were  recorded  by  me  in  1888:  in  one  of  them 
a  protospasm  of  the  hallux  was  preceded  by  sensory  im- 
messions-wliat  was  described  by  the  patient  as  a  ‘  curious 
sensation  ’’-and  pain  in  the  great  toe.  The  pain  111  the  great 
toe  was  always  present,  but  occasionally  it  became  so  severe 
as  to  make  the  patient  cry  out.  The  lesion  was  found  mainly 
in  the  upper  portion  of  the  ascending  parietal  convolution  ;  a 
smaller  one  of  more  recent  origin  was  discovered  in  the  upper 
part  of  the  ascending  frontal  convolution,  and  this  was  the 

cause  of  the  later  motor  spasm  of  the  toe.  . 

A  somewhat  similar  instance  appeared  111  another  case 
in  the  same  brain  centres  some  years  after.  In  this  a 
sensory  impression  in  the  right  foot  heralded  the  invasion 
of  the  upper  parietal  convolution  of  the  opposite  side. 
The  lesion  was  removed  in  a  wedge-shaped  portion  ot 
brain  tissue.  The  patient  quickly  recovered  under  one 
dressing  The  pain  and  previous  discomfort  in  the  foot 
entirely  disappeared  after  the  operation,  but  there  was  instead 
a  numbness  or-when  the  foot  was  left  to  itself-a  “want 
of  precise  sensation  of  how  to  place  the  foot.  Automatic 
associated  movements,  such  as  walking,  were  easy  on  a 
pavement,  and  when  the  patient  concentrated  attention  on 
the  movements  of  the  foot  they  could  be  made  according  to 
will.  After  the  first  three  months  the  patient  walked  very 
well,  though  she  said  there  was  still  a  trace  of  the  defect 

“  in  the  feeling  ”  of  the  foot.  . 

In  several  cases  neoplasms  and  traumatisms  in  the  post¬ 
central  convolutions  produced  sensory  impressions  in 
various  parts  of  the  body  without  motor  phenomena.  In 
some  the  sensory  impressions  were  associated  with  motor 
phenomena— monospasms  or  convulsions— and  others  with 
paralysis.  In  the  majority,  however,  the  lesions  in  the  motor 


area  involved  both  ascending  convolutions,  and  the  motor 
phenomena,  being  more  obtrusive,  were  more  noticed. 

It  was  evident  that  a  discrepancy,  wlncli  required  explana¬ 
tion,  existed  between  the  clinhal  data  in  man  and  thorn  of 
direct  experiment  on  the  chimpanzee.  Could  it  be  due  to  the 
inability  of  the  lower  animals  to  express  their  sensations  in 
laimuaoe  intelligible  to  man  that  the  sensory  phenomena 
were  missed?  Even  were  it  so,  it  would  not  account  or 
crediting  the  ascending  parietal  convolution  with  the  function 
of  producing  motor  phenomena  when  faradically  stimulated. 

From  such  clinical  experience  one  was  therefore  prepared 
to  accept  the  conclusion  drawn  from  Sherrington  s  notable 
research  on  the  brain  of  the  higher  apes  in  wlncli,  contrary  to 
the  deduction  of  other  experimenters,  lie  found  that  the 
ascending  parietal  convolution  did  not  respond  by  production 
of  movement  when  stimulated  faradically.  Ilns  wa.  . 
comforting  conclusion  to  the  clinician,  as  it  brought  direct 
experimental  research  into  line  with  the  observatioii  on  man, 
and  confirmed  the  latter  in  a  way  which  would  have  taken 
many  decades  to  have  made  positive  by  cl mjcal  observation 
alone.  He  showed  that  the  ascending  frontal  and  the  Aool  ot 
the  fissure  of  Rolando  alone  responded  to  faradizatiou,  pio- 
duchm  movements  of  the  affected  parts  on  the  opposite  side 
of  the  body.  In  clinical  work  the  invading  lesion  does  nob 
always  limit  itself  to  special  areas  ot  localized  function  W  en 
sensory  symptoms,  which  do  not  prevent  the  use  of  the  limb, 
appear  primarily,  they  are  apt  to  be  overlooked  or  their 
importance  minimized,  and  when  by  extension  of  the  tesion 
into  the  pre-Rolandic  area  motor  phenomena  are  presented, 

the  sensory  are  apt  to  be  overshadowed.  ,  _ 

The  cyto-morphology  of  the  anterior  central  convolut  0  ^ 
differs  from  that  of  the  post-central.  The  Neister-Betz 
pyramidal  giant  cells  exist  in  the  anterior  convolutions  and 
not  in  the  post-central.  This  may  be  made  use  of  m 
examining  specimens  taken  from  the  brain  by  operation,  but 
cannot  contribute  to  the  primary ^diagnosts  The  S.ffc««co 

in  the  architectural  arrangement  of  the  cells  in  the  tuo 

ascending  convolutions  would  a  prion  indicate  difference  m 

The  sensory  phenomena  exhibited  when  other  regions  of 
the  brain  have  been  the  seat  of  lesions  have  been  previously 
recorded  by  me,  and  subsequent  experience— by  many  otlieis 
Swell  as' myself — has  abundantly  borne  out  the  conclusions 
there  arrived  at.  The  word  deafness  and  psychic  blind  ness 
have  been  particularly  illustrated  in  one  patient  who  had 
a  lesion  of  the  posterior  area  of  the  upper  temporal  con¬ 
volutions  with  extension  to  the  angular  gyrus,  ilns  patient 
heard  and  saw  physically,  but  did  not  comprehend  wliat  lie 
saw  and  heard.  “  Hearing  he  heard  not,  and  seeing  he  saw 
not.”  He  asked  for  a  drink  and  would  persist  in  askm0  f  or 
it.  Though  the  nurse  had  duly  presented  him  with  t 
drink  and  requested  him  to  take  it,  yet  lie  did  not  take  it,  but 
again  repeated  his  request.  When,  however,  liu 1  sense  of 
touch  was  brought  into  play  by  placing  the  glass  on  his 
lips  he  at  once  perceived  and  took  it  into  Ins  own  handstand 
drank.  When  the  lesion  was  removed  lie  saw  and  heaid 
correctly  and  appreciatively  and  tried  to  explain  Ins  previous 

difficulties. 


Lesions  in  Silent  Areas  recognized  by  Distant  Symptoms. 

Though  there  are  some  areas  of  the  brain  whose  functions 
we  do  not  yet  know  sufficiently  to  enable  us  to  determine 
when  they  are  invaded  by  small  neoplasms,  yet  when  these 
neoplasms  increase  in  size  sufficiently  to  involve  adjacent 
pa?fs  by  pressure  or  otherwise,  the  implication  of  these 
narts  in  definite  order,  aids  in  indicating  the  position  of 
the  lesion  in  the  silent  area.  Take,  for  instance,  the  in¬ 
vasion  of  the  temporo- sphenoidal  lobe  by  large  neoplasm. 

Localizing  Symptoms  of  Large  Abscess  and  Neoplasms  in 
the  Temporo- sphenoidal  Lobe.  . 

While  localizing  symptoms  of  a  small  abscess  situated  m 
the  middle  of  the  temporo- sphenoidal  lobe  above  the  tegmen 
are  still  insufficient  to  enable  one  to  make  a  definite  diagnos  s, 
the  symptoms  occasioned  by  a  large  abscess  (or  tumour)  in 
that  region  are  quite  pronounced.  This  symptom  co™PJ~ 
large  lesions  in  the  temporo- sphenoidal  lobe  was  PO^ed  o  t 
by  me  in  1884  and  again  in  my  address  in  18b8  Snae  then 
it  has  borne  the  test  of  further  experience.  symptoms 

are  due  to  pressure  extending  upwards  from  the  tempb 
sphenoidal  lobe  to  the  adjacent  structures  and  affecting  tliem 
in  ordered  sequence.  They  are,  first,  a  passivity  over  the 
face  on  the  opposite  side  from  the  lesion,  winch  as  the  lesmn 
extends  becomes  a  definite  paresis,  and  may  ultimately  Pa  . 
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into  paralysis.  The  facial  paralysis  is,  however,  like  that 
from  all  lesions  of  the  facial  centre  of  the  cerebral  cortex, 
not  complete,  as  the  power  of  emotional  expression  is 
retained  to  a  slight  degree,  and  the  patient  has  the  power 
cf  closing  the  eyelid  by  an  effort  of  will,  though  it  remains 
partially  open  during  sleep.  This  is  of  importance  as,  in 
many  cases  where  the  temporal  bone  is  affected,  facial 
paralysis  is  present  on  the  same  side  as  the  lesion,  and  as 
it  arises  in  such  a  case  from  damage  to  the  nerve  trunk 
it  is.  complete.  The  power  of  emotional  expression  is  not 
retained  in  the  upper  part  of  the  face. 

The  arm  on  the  opposite  side  from  the  lesion  becomes 
affected  with  paresis  after  the  involvement  of  the  face,  and 
it  may  become  completely  paralysed — though  in  abscess  it  is 
seldom  allowed  to  reach  that  stage.  The  leg  is  not  affected. 

Coincidentally  with  the  facial  paresis,  and  sometimes  pre¬ 
ceding  it,  there  is  dilatation  of  the  pupil  on  the  same  side  as 
the  lesion,  along  with  a  degree  of  ptosis  when  the  neoplasm 
is  large.  The  pupil  on  the  same  side  as  the  lesion  is  affected 
early,  but  at  first  so  slightly  that  the  degree  of  dilatation 
may  easily  be  missed  unless  specially  looked  for  and  both 
eyes  tested  for  accommodation.  It  soon  becomes  dilated, 
however,  and  very  sluggishly  responds  to  light  and  accommo 
dation,  and  latterly  it  becomes  fixed — stable  mydriasis.  The 
ptosis  is  usually  very  slight,  and  may  be  absent.  The  ex¬ 
planation  of  these  phenomena  is  simple  if  one  looks  to  the 
contour  of  the  cavity  which  contains  the  temporo-sphenoidal 
lobe,  which  elsewhere  has  been  described  by  me  as  a  “  box 
without  a  lid  ’ — so  that  the  way  pressure  from  within  can  be 
relieved  is  upwards,  and  consequently  the  motor  cortex 
becomes  aifected,  while  the  third  nerve  is  caught  by  pressure 
against  the  posterior  clinoid  process. 

The  same  symptom  complex  was  found  by  me  to  accompany 
a  tumour  growing  in  the  temporo-sphenoidal  lobe  and  dis¬ 
placing  the  brain  tissue  upwards. The  symptoms  succeeded 
one  another  very  slowly  but  in  perfect  sequence. 

1  he  varieties  and  characteristics  of  cerebral  tumours  are 
now  well  known.  We  have  the  simple  subdural  meningeal 
fibromata  which  exercise  pressure  on  the  brain  and  which 
are  so  easily  removed — of  which  this  is  a  specimen  [tumour 
shown] .  It  wras  forcibly  ejected  so  soon  as  the  dura  was 
opened,  the  cerebral  pressure  within  speeding  the  parting 
guest.  At  the  other  extreme  we  find  the  sarcomas  of  the 
meninges  and  gliomata  of  the  brain,  which  are  both  often 
difficult  to  eradicate.  It  would  be  impossible  to  go  into 
these  cases  in  series  within  the  limits  of  this  address. 
Attention  is,  however,  drawn  to  one  or  two  cases  illustrating 
special  points.  ” 

The  size  of  the  tumour  of  the  brain  ought  not  alone  to 
determine  the  question  of  removal.  The  smaller  the  tumour 
the  greater  the  credit  in  diagnosing  and  removing  it,  as 
extent  of  invasion  and  the  pressure  effects  therefrom  will  be 
t.ie  less.  The  larger  the  tumour  the  greater  is  the  destruc¬ 
tion  of  brain  tissue  and  the  greater  will  be  the  encroachment 
on^ttie  membranes  and  cranial  walls  necessary  to  give  relief 
One  ought  not,  however,  to  be  deterred  from  "operatiim  011  a 
lurge  tumour  merely  011  account  of  its  bulk,  as  in  mostcases 
the  opening  of  the  cranial  walls  will  at  least  give  relief  to 
symptoms  and  often  will  retard  or  prevent  blindness  ensuing 
upon  optic  neuritis  with  choked  disc.  Some  of  the  larger 
tumours  are  amenable  to  removal  with  good  results,  %, 
though  large,  they  are  of  a  nature  which  lends  itself  to  easy 
removal,  because  the  tumour  has  undergone  degeneration. 
After  such  operation  many  patients  have  experienced  relief 
of  symptoms  and  restoration  of  function.  The  following  are 
examples.  0 

A  Glio-sarcoma  of  Large  Size  occupying  the  Fissure  of  Sylvius  : 

!  .  llemoval. 

an  ^stance  of  this  kind,  take  the  case  of  a  young  man  of  18 
cais,  who  had  pressure  symptoms  for  over  two  years  before 
coming  under  observation.  When  seen  by  me  he  had  inequality 
de<S  Pypiif*  ^he  e“  bei,Eg  dieted  and  fixed,  and  there9 was  a 

dSisbLlfc8  ?f  Vth/  J6ft  e-V,elid-  The  was  markedly 

i  l  v  hl  vi1  /  i  ,chokea ,dlsc  and  nerve  atrophy.  He  would  pro¬ 
em,  m  ,  f  had,at  an  ear  her  period  partial  hemianopsia,  but  that 
,,,  nofc  uow  be  determined. 

rnr  'ZV???  malHed  raralysis  of  the  right  side  of  the  face  and 
thp  fa  ®  f  rp,e  righfc  ari?  'Yhlch  had  come  on  subsequently  to  that  of 
1  pL „  riiei'e  was  slight  motor  aphasia  and  also  psychic  blind- 
brain  a  degree  Psychic  deafness.  The  general  symptoms  of 
of  -  SU1-e  '!?re  marked.  The  symptoms  pointed  to  a  tumour 

cn,,  J,®  ln  lbe  Iron to-tem poral  region  involving  the  central 
‘‘  hollow1”  note  Percuasi0u  over  that  area  elicited  a  differential 

the  hRs  subsequently  a’so  drawn  attention  to  the  affection  of 

the  u  riL  dilatation  and  pto3is  consequent  on  pressure  on  the  trunk  of 
“i-  u.rve  on  the  same  side. 


The  temporo-central  region  was  freely  ex  nosed  shown, «  ,1.,,^,  , 
cerebral  convolutions  of  a  yellowish  discoloration  There  w  as  'no 
b  am  impulse  to  sight  or  touch.  The  cerebrum  was  under  n  n-d? 
ptessuie,  and  though  the  aperture  in  the  membranes  was  • 
tile  cerebrum  bulged  considerably  beyond  the  limits  ,,r  ti  ->  '  V 

An  ft -light  degree  of  senri  fluctuation  was  detect'd’ 

An  incision  into  the  brain  itself,  half  an  inch  in  depth  allowed  Vi  I 

Sfn,atie  atm°tU8  amorphous  material  which,  oL  first  open im® 
was  for  the  most  part  ejected  with  considerable  force.  The  ,£! 
main der  bad  to  be  removed  by  spoon.  The  walls  of  tine  in 
eavity  were  very  thin  and  friable  and  broke  on  removal  1 

~Z‘len  che  tumoErt  was  dissected  off  the  whole  length  of  the 

IattenedflSThe  b^s  nf%rSSCl3flair  0Xpc8Pd’  the  issues  being 
nattenect.  due  bases  of  the  central  convolutions  were  fused  and 

crowded  together  so  as  to  be  barely  recognizable  The  island  of 

Red  was  not  vis  Ue-whethcr  it  had  been  destfoje.l  in  thi  grollth 

or  had  been  pulped  by  pressure  was  a  question.  The  temuoro 

together!8,  Jobe  was  much  compressed  and  its  convolutions  fused 

The  structure  of  the  tumour,  judging  from  the  fragments 
seemed,  was  that  of  a  glio-sarcoma  which  had  undergone  extensive 
cjstic  degeneration.  It  had  probably  sprung  from  the  upper  con 
volutions  of  the  temporo-sphenoidal  lobe  and  invaded  the  Sylvian 
tionsrn«ddplerTJ  h  a  °f  w1  and  pressed  the  various  convolu- 
r  i.i  w'm,  md  exe,rc'sed  forward  pressure  so  as  to  implicate 
the  third  frontal  convolution  or  the  fibres  therefrom,  pressed  the 

affected6^'6  af’amst  the  posterior  clinoid  process,  and  probably 
affected  the  chiasma.  It  occupied  such  a  large  space— from  the 
posterior  part  of  the  temporal  forward  to  the  frontal  lobe  and 
upwards  into  the  fissure  of  Sylvius— that  one  feared  the  effect  of 
removal  owing  to  its  bulk.  The  patient,  however,  after  recovering 
fiom  the  immediate  effects  of  the  operation,  rapidly  became 
conscious  and  was  greatly  relieved  that  his  headache' and  pain 
had  vanished.  The  paralysis  and  paresis  of  the  affected  parts 
lessened  after  the  first  week  and  gradually  disappeared.  At  the 
end  ot  six  weeks  he  was  able  to  walk  well  and  use  his  arm  freely 
the  paralysis  of  the  face  having  also  cleared  away — all  but  a  slight 
passmty  on  smiling  The  sight,  however,  did  not  recover,  the 
atrophic  changes  in  the  nerves  having  been  too  pronounced.  With 
this  exception  he  lived  well  for  six  years,  was  able  to  take  walks  in 
the  country  every  day,  and  had  commenced  typewriting  and  braille 
and  music.  He  had  no  recurrence  of  the  tumour  formation 
Heath  was  due  to  what  was  reported  as  a  severe  attack  of  influenza 
with  pulmonary  trouble. 

Deep-seated  Tumour  situated  in  the  Conducting  Sensory  and  Motor 
laths  of  the  Lejt  Hemisphere,  and  involving  'the  Lateral 
Ventricle . 

The  patient,  whose  powers  of  introspection  were  well  developed 
graphically  described  her  sensations  at  the  early  period  of  her 
illness ;  the  following  is  a  summary: 

She  had  a  period  of  malaise  lasting  several  months,  toward  the 
end  of  which  she  became  aware  of  a  “peculiar  ”  sensation  in  the 
right  hand,  which  extended  somewhat  up  the  right  arm  At 
the  early  period,  notwithstanding  this  sensation,  she  could  use  the 
hand  “quite  well.”  For  nine  months  this  sensory  sensation  was 
the  only  symptom.  Then  she  became  aware  of  defective  apprecia¬ 
tion  of  the  size,  form,  and  weight  of  objects  touched  by  that  hand 
and  somewhat  later  the  astereognostic  and  baric  sense  were  found 
to  be  defective.  Tactile  sensation  was  defective  as  far  as  the 
elbow.  Afterwards  the  fingers  and  hand  became  stiff,  though  she 
could  “make  them  move.”  A  slight  spasm  was  found  in  "them 
and  almost  coincidently  the  muscles  of  the  face  and  those  of  the’ 
leg  on  the  same  side  became  affected  with  rigidity. 

A  year  after  the  preliminary  symptoms  she  had  a  convulsion 
described  as  general,  in  which  she  lost  consciousness.  In  it  the 
whole  body  was  described  as  being  arched  backwards.  Further 
seizures  occurred  at  long  intervals.  She  was  unconscious  in  them 
all  and  the  body  was  arched  backwards  in  the  severe  ones. 

There  was  a  gradual  extension  of  impaired  sensory  function  to 
the  leg  and  lace— apparently  simultaneously— though  these  were 
not  so  markedly  affected  as  the  arm.  At  a  later  stage  tonic  spasms 
extended  to  both  leg  and  face,  though  in  the  leg  it  was  more  marked 
than  in  the  face. 

During  all  that  period  her  mentality  was  clear.  She  had  what 
she  described  as  a  fullness  in  the  head,  but  no  headache.  Her 
sight  was  good  and  there  was  no  optic  neuritis.  She  had  neither 
vertigo,  sickness,  nor  vomiting.  Gradually  the  motor  phenomena 
predominated  over  the  sensory,  the  tonic  spasm  in  the  arm  and 
leg  became  pronounced,  especially  marked  in  the  former.  She 
could  neither  walk  nor  stand.  Ultimately,  about  two  years  after 
the  onset  of  the  illness,  she  became  unconscious,  with  involuntary 
evacuations.  At  this  very  late  stage  the  friends  consented  to 
operation. 

The  history  pointed  to  an  extensive  slow-growing  neoplasm 
situated  in  the  deeper  parts  of  the  brain,  involving  the  sensory 
and  also  the  motor  tracts  issuing  from  the  ascending  parietal  and 
frontal  convolutions.  The  degree  in  which  the  sensory  symptoms 
prevailed  at  the  beginning  of  the  case,  and  persisted  throughout, 
indicated  the  posterior  central  convolution  or  its  conducting  paths’ 
as  the  parts  primarily  involved,  and  the  convulsive  movements 
which  ultimately— occasionally — showed  themselves  were  evidence 
of  extension  of  the  irritation  to  the  anterior  ascending  convolu¬ 
tions,  though  the  opisDhotonic  arching  of  the  back  described  in  the 
convulsion  indicated  involvement  of  the  parts  adjacent  to  the 
lateral  ventricle. 

The  neoplasm  had  to  be  looked  for  in  the  conduction  paths  of 
the  posterior  and  anterior  central  convolutions,  the  former  con¬ 
nected  with  the  lemniscus,  the  latter  with  the  corona  radiata. 
The  size  of  the  neoplasm  was  so  considerable  as  to  involve  both 
these  parts. 
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In  this  unconscious  state  operation  was  performed,  a  large 
portion  of  the  brain  being  exposed  to  give  room  for  manipulation, 
the  centre  of  the  opening  being  over  the  ascending  parietal  con¬ 
volution.  The  relation  of  the  dura  to  the  skull  was  normal  and 
there  were  no  adhesions  to  the  pia.  The  brain  substance  and  it 
pia  matral  covering  were  possibly  somewhat  paler  than  usual. 
Otherwise  the  cerebral  surface  was  normal.  .  ..  ...  ,, 

An  incision  was  made  into  the  brain  substance  m  line  with  the 
fibres  from  the  sensory  arm  centre— ascending  parietal— so  as  to 
divide  as  few  of  them  as  possible.  At  Hie  depth  of  an  inch  ron 
the  surface  the  instrument  came  m  contact  with 
markedlv  different  in  consistence  from  that  of  the  surrounmn„ 
brain.  Further  investigation  showed  that  it  was  an  elongated 
mass  lving  obliquely  lrom  above  downwards,  forwards,  and 
inwards  (mesially)  toward  the  base,  traversing  the  fibres  passing 
toward  the  optic  thalamus,  and  involving  those  of  the  corona 

radiatajaterai  ventvicie  was  freely  exposed  (a  gush  of  brown- 
coloured  fluid  accompanying  the  opening),  the  neoplasm  involving 
the  external  wall  and  being  adherent  to  the  choroid  plexus,  from 
which  it  had  to  be  separated  by  ligature.  It  probably  interfered 
by  pressure  with  the  internal  capsule.  It  was  difficult  to  remove, 
requiring,  as  many  of  these  deeply  seated  tumours  do  delicate 
manipulation,  restraint  of  force,  guided  by  intensive  tactile  sense. 
Several  times  during  the  procedure  the  pulse  and  respiration  gave 
ominous  warnings.  For  ease  of  manipulation  in  the  confined 
space  and  to  lessen  the  disturbance  to  the  brain  tissue  aurin0 
removal  the  tumour  was  divided  into  three  pieces,  gently  raised, 
and  its  vascular  connexion  ligatured.  These  three  pieces  measured, 
after  hardening  in  spirit:  first  piece,  2J  by  l£  in.;  second  piece, 

2i  by  li|  in. ;  third  piece,  D  by  1  ■,  in .  , .  . . .  ,  • 

It  was  seen  to  consist  of  a  fibro-endothelioma  with  shed™ 
encapsulation,  some  of  the  cells  being  larger  and  suggesting 
beginning  of  malignancy.  , 

The  external  parts  were  carefully  replaced.  Owing  to  the  fact 
that  the  greater  part  of  the  manipulation  for  the  removal  of  the 
tumour  had  taken  place  in  the  bram  substance,  the  pia  matia 
investment  being  left  intact,  and  also  to  the  fact  that  the  removal 
of  the  tumour  mass  had  relieved  the  tension,  the  edges  ot  tlie 
wound  in  the  pia  mater  came  into  close  apposition  like  a  linear 
scar— a  great  point  in  the  prevention  of  cicatrices  becoming 
adherent  to  the  dura.  The  dura  matral  covering  was  also  ample 

and  was  carefully  readjusted.  ,  .  ,  ,  .  ,  . 

After  the  operation  the  breathing,  which  had  previously  been 
stertorous,  became  normal.  Four  hours  after  the  patient  wakened 
from  sleep  and  it  was  found  that  she  had  recovered  consciousness, 
asking  where  she  was  and  how  she  had  come  into  the  musing 
home.  Her  curiosity  was  gently  satisfied,  but  she  was  not 
encouraged  to  make  further  mental  effort  at  that  time.  She  had 
long  sound  sleeps— the  first  satisfying  sleeps  she  declared  she  had 
had  for  many  months.  Along  with  the  restoration  of  consciousness, 

continence  was  restored.  ,  ,  ,  ,  ,  3  , 

Two  weeks  after,  the  tonic  spasms  of  the  leg  had  passed  off,  and 
three  weeks  afterwards  she  could  lift  her  lower  limb,  and  the 
function  thereafter  fairly  quickly  returned.  The  tonic  spasm  of 
the  face  disappeared.  The  tonic  spasm  of  the  hand  remained,  and 
though  this  lessened  in  time,  the  degree  which  remained,  taken 
along  with  the  defect  in  tactile  sensation,  was  such  that  use  could 
not  be  made  of  that  hand  for  delicate  manipulation.  The  astereo- 
gnostic  and  baric  sense  were  diminished.  The  patient  was, 
however,  able  to  use  a  stick  in  that  hand  to  steady  herself  in 

*V AHer’the  operation  her  general  health  improved  so  rapidly  and 
she  felt  so  well  that  it  was  with  difficulty  she  could  be  persuaded 
to  remain  in  bed  until  it  was  deemed  prudent  to  allow.  her  to  lise. 
When  she  did  rise  she  was  able  to  walk  without  assistance,  and 
sooii  her  agility  in  walking  was  marked.  She  could  walk  several 
miles  very  rapidly  without  fatigue.  Though  the.  defect  in  the 
hand  remained  permanent,  she  entered  into  and  enjoyed  life  to  the 
full  for  twelve  years.  Her  mental  powers  were  unimpaired.  She 
remained  clear-headed  and  took  an  active  part  in  entertaining  hei 

friends  and  in  sustaining  conversation. 

She  afterwards  died  from  an  acute  attack  of  appendicitis  with 
general  peritonitis. 

It  is  difficult  to  make  certain  as  to  where  this  tumour 
originated.  The  sensory  symptoms  would  poiut  to  the  con¬ 
ducting  fibres  from  the  ascending  parietal  convolution.  The 
elongated  tumour  itself  formed  part  of  the  external  wall  of 
the  left  lateral  ventricle,  from  which  it  extended  downwards 
toward  the  base  and  upwards  toward  the  vertex.  The 
attachment  to  the  choroid  plexus  was  intimate.  It  did  not 
urow  from  the  membranes  over  the  vertex,  as  it  did  not  even 
involve  the  cerebral  cortex  on  the  surface. 

Tumours  of  the  Hypophysis. 

Many  such  tumours  have  been  reported  as  having  been 
operated  on  with  a  considerable  measure  of  success.  Horsley 
had  at  an  early  period  four  cases.  Their  interest  lias  been 
heightened  by  the  growth  of  knowledge  as  to  the  influence 
of  the  pituitary  body  on  growth  and  the  production  of 
acromegaly. 

There  have  been  four  cases  in  my  experience  in  which  the 
pituitary  body  was  diagnosed  as  being  involved.  Two  of 
these  were  not  operated  on  :  one  on  account  of  the  general 
weakness  of  the  patient,  the  other  as  the  progress  was  slow 
and  the  symptoms  so  slight  that  operation  was  not  advised. 


One  of  the  cases  operated  on  was  a  fibro  adenoma  growing 
from  the  hypophysis  which  had  caused  absorption  ot  t  le 
sella  turcica,  as  seen  by  a  rays— the  absorption  taking  place 
principally  forwards  toward  the  frontal  lobe.  I  lie  patient  had 

a  degree  of  bilateral  temporal  hemianopsia,  unilateral  loss  ot 

smell  (anosmia),  and  severe  frontal  headache.  The  tumour 
was  removed  by  the  temporal  route  and  the  patient  made  a 
good  recovery.  Though  the  slight  degree  of  acromegaly 
which  was  present  before  the  operation  did  not  seem  to  have 
been  much  relieved,  there  was,  however,  no  increase  at  ter  tlie 

operation.  ,  ,,  , 

The  other  case  was  of  a  peculiar  type— a  fibro-celiuiat 
tumour  or  bundle  of  tumours,  of  much  elongated  po  ypoic  a 
form,  springing  from  the  membrane  of  the  hypophysis  ant 
involving  its  substance.  The  radiogram  showed  much  de¬ 
struction  of  the  sella  turcica  forwards  and  down  wait  s.  19 
sense  of  smell  was  absent  on  the  left  side  and  it  was  de  ec  ive 
on  the  other;  the  sight  was  so  defective  on  the  left  side  tliat 
hemianopsia  could  not  be  made  out,  though  hemianopsia  was 
present  on  the  opposite  side.  There  was  proptosis  ot  the »  lett 
eyeball,  evidently  from  pressure  in  the  orbital  cavity..  I  atient 
complained  of  a  constant  heavy  feeling  in  the  left  side  of  the 
brow  and  pain  in  the  left  eyeball  and  over  the  supraorbital 
nerve  distribution.  There  was  a  slight  degree  of  acromegaly, 
the  hands  and  the  lips  and  nose  were  thick.  ■ 

The  operation  in  this  case  was  through  the  fronto- temporal 
route.  On  opening  the  dura  and  lifting  the  frontal  lobe,  wliat 
seemed  at  first  to  be  a  single  tumour  was  exposed,  but  on 
attempting  to  remove  it  the  mass  separated  into  a  series  ot 
polypoid  growths  with  their  base  forwards,  lying  m  line  with 
the  olfactory  lobe.  The  longest  of  them  measured  one  inch 
and  three-quarters,  the  shortest  one  and  a  half  inches.  lhe 
breadth  of  the  broadest  part  was  about  half  an  inch,  They 
were  deep  red  in  colour  and  vascular  and  somewhat  firm  to 
the  touch.  There  was  a  depression  in  the  frontal  lobe  in 
which  they  lay.  Four  of  these  elongated  masses  within  the 
subdural  space,  when  elevated  or  turned  aside,  showed  a  fifth 
one,  the  base  of  which  had  softened  and  thinned  the  dura  and 
made  a  depression  through  the  orbital  plate  of  the  fiontal  by 
which  it  exercised  pressure  on  the  orbital  cavity.  The  bone 
under  this  growth  was  dark- coloured  and  vascular.  Ilie 
attenuated  pedicles  were  attached  to  the  membranes  of  the 
hypophysis,  but  also  involved  the  tissue  of  the  gland,  a  portion 
of  which  had  to  bo  removed  with  each.  Free  bleeding 
ensued  from  the  veins  of  the  cavernous  sinus  during  and  alter 
removal,  which  pressure  arrested.  . 

The  patient  made  an  uninterrupted  recovery.  1  He  Hemi¬ 
anopsia  and  anosmia  disappeared  along  with  the  pain  in  the 
head.  He  lost  the  appearance  of  acromegaly,  though  part  ot 
this  might  be  due  to  the  general  thinning  of  the  whole  body. 
He  lost  flesh  and  weight,  but  remained  healthy.  .  . 

Polypoid  growths  are  much  more  likely  to  arise  in  tlie 
sphenoidal  cells,  and,  a  priori ,  when  growing  from  the 
membranous  covering  and  body  of  the  pituitary,  one  w^n  d 
have  expected  them  at  least  to  have  invaded  the  sphenoidal 
cells  in  process  of  growth.  This,  however,  they  did  not  do 
in  this  case. 

Points  regarding  the  Subdural  Space. 

Questions  have  been  asked,  especially  by  foreign  colleagues, 
as  to  what  were  the  essential  elements  in  brain  surgery  that 
promoted  success,  and  how  it  was  that  pyogenic  invasion  of 
the  brain  in  the  form  of  brain  abscess  would  be  overcome. 
It  is  apparent  that  one  must  have  an  intimate  knowledge  of 
the  brain  and  its  function— its  anatomy  and  physiology— and 
thereafter  observe  the  rules  whereby  oue  may  gam  access  to 
the  structure  with  the  least  possible  damage.  I  lie  anatomy 
of  the  brain  must  be  taken  in  relation  to  its  envelopes,,  the 
head  as  it  is  normally;  and  not  the  soft  contents  of  the  cranium, 
separated  from  supports,  lifted  apart  and  altered  in  fonn  by 
being  laid  on  a  flat  surface. 

As  it  is  leptomeningitis  that  is  the  most  fatal  complication 
in  abscess  of  the  brain,  attention  to  the  pia  arachnoid  and 
the  subdural  cavity  is  necessary.  .  . 

Not  so  long  ago  the  peritoneum  was  supposed  to  be  inviol¬ 
able;  its  opening  was  to  be  avoided  on  account  of  peritonitis, 
which  ensued  from  the  entrance  of  organisms.  Now,  with 
asepticity,  that  problem  has  been  overcome,  and  the  psp 
toneum  is  invaded  daily  without  evil  consequences,  lhe 
pleura  likewise  was  not  to  be  opened,  as  the  physiological 
dogma  of  the  day  taught  that  the  lung  was  only  kept  in  place 
through  atmospheric  pressure,  and  to  open  the  pleural  cavity 
was  to  induce  instant  collapse  of  the  lung.  A  different  view 
of  the  physics  of  the  lung  recognized  that  molecular  cohesion 
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—or  surface  tension — between  the  two  layers  of  the  pleura  ig 
the  main  factor  iu  maintaining  the  lung  in  full  expansion, 
and  after  the  two  layers  have  been  separated,  while  per¬ 
forming  operations  on  the  lung,  the  aid  of  this  force  may  be 
relied  on  to  restore  the  lung  to  its  normal  state  of  expansion. 
So  that,  by  making  use  of  this  force,  operation  on  the  lung 
can  be  freely  undertaken,  without  resort  to  special  apparatus. 

The  physics  of  the  brain  and  its  meninges  are  also  worthy 
of  attention,  especially  by  those  who  desire  to  invade  the 
subdural  cavity — as  anyone  must  who  is  going  to  perform 
an  operation  on  the  brain. 

Doubtless  everyone  knows  the  elemental  anatomical  facts 
regarding  the  cerebral  coverings  and  their  relations,  but  do  we 
fully  realize  and  act  upon  them?  We  know  that  there  is  a 
subdural  space,  but  there  is  a  confused  idea  that  the  spider 
has  spun  its  web  with  many  attachments  between  the  dura 
and  the  surface  of  the  brain. 

The  arachnoid  scarcely  exists  as  a  distinct  continuous 
detachable  membrane  over  the  surface  of  the  cerebrum,  but 
rather  as  a  few  sparsely  distributed  cobweb  strands  of  con¬ 
nective  tissue  bridging  the  surface  of  the  sulci,  and  from 
which  a  few  detached  strands  may  occasionally  be  seen 
during  life  suspending  the  blood  vessels  on  the  surface  of  an 
oedematous  brain.  Therefore  one  agrees  with  Henle  "  rather 
than  with  Bichat  in  his  views  of  the  arachnoid.  A  slight 
extra  separation  of  the  pia  from  the  dura  by  fluid,  such°as 
external  hydrocephalus  or  a  subdural  haemorrhage,  disrupts 
many  of  the  cobweb  strands,  and  a  clear  subdural  space 
exists,  extending  from  the  vertex  to  the  base,  and  from  that 
to  the  spinal  cord.  hen  this  free  subdural  space  obtains, 
a  subdural  haemorrhage  occurring  on  the  vertex  would  be 
fi.ee  to  spread  in  a  thin  layer  over  the  surface,  and  to  envelop 
the  biain,  extending  to  the  base,  and  might  penetrate  into 
the  spinal  canal  and  prove  fatal  by  pressure  on  the  respira- 
tory  centre,  that  this  can  take  place  with  serious  results 
the  following  record  will  show. 

On  one  occasion  when  starting  on  a  professional  visit  to 
the  country,  and  having  just  left  myself  time  to  catch  the 
train,  I  was  taking  a  ticket  at  the  booking  office  when  I 
became  aware  of  the  people  in  the  queue  laughing  at  some 
remark  which  I  had  only  partially  caught.  It  was  repeated, 
however,  by  an  importunate  man,  who,  addressing  me, 
demanded  that  the  “  Professor  should  open  his  head.”  Iliad 
to  go  quickly  to  the  train,  and  on  reaching  my  carriage  found 
that,  the  man  had  followed,  repeating  his  request.  The 
officials,  hearing  him  make  the  strange  request  and  seeing 
that  his  equilibrium  was  not  quite  certain,  were  keeping  him 
back  from  the  carriage.  I  had,  however,  time  to  look  at  him 
101  a  moment  and  saw  that  he  was  ill — dazed  and  bavin  " 
inequality  of  the  pupils.  I  had  just  time  to  take  out  a 
card,  writing  on  it  “  Admit  patient,  Royal  Infirmary,  urgent, 
examine  head,  possible  operation,”  asked  the  officials  to  put 
U1Aa'-t0  a  cab  aud  sentl  him  up,  when  the  train  departed. 

On  returning  from  the  visit  five  hours  afterwards  I  went 
straight  to  the  Royal  Infirmary  and  found  the  house-surgeon, 
who  told  me  lie  had  been  coming  to  tell  me  the  patient  was 
leady  for  operation  when  he  was  overtaken  by  a  nurse  to  say 
that  the  patient  had  just  died  suddenly. 

Previously  they  had  noted  wide  dilatation  and  fixation  of 
the  left  pupil,  and  a  homiparesis  of  the  right  side  of  the  body 
He  had  given  them  the  history  of  having  fallen  ten  days 
previously  and  struck  liis  head  on  a  projecting  stone,  lie 
had  never,  at  that  time,  been  unconscious,  but  suffered  from 
great  pain  and  feeling  of  weight  in  the  head. 

.  had  gone  to  his  work — that  of  marble  cutter — the 
following  day,  but  was  put  off  at  dinner  time  as  the  foreman 
stated  he  was  not  cutting  his  lines  straight.  He  was  advised 
to  return  when  I10  was  “  sober.”  The  same  thing  happened 
when  lie  again  returned  to  woilc  the  next  day,  when  he  was 
dismissed.  -He  stated  that  he  was  perfectly  sober  and  had 
n°  drinking.  Daring  the  time  lie  was  being  prepared 

or  operation,  not  desiring  to  lie  down,  he  sat  on  a  chair, 
s  a  ing  that  lie  was  easiest  when  lie  was  leaning  forward  with 
elbows  on  his  knees  and  his  hands  supporting  his  head— that 

>e  had  sat  that  w'ay  since  his  injury  and  had  never  been 

m  bed. 

He  afterwards  went  to  bed  in  the  ward,  where  he  lay 

lout  a  pillow,  half  prone  and  with  his  forehead  over  the 
81  *?rof  the  bed  looking  downwards.  In  this  posture  he  was 
a  and  asleep.  Shortly  after  his  position  was  altered 

an  he  lay  on  his  back,  immediately  after  which  his  breathing 


stertorous,  his  respiration  suddenly  ceased,  and 


I  became 
he  died. 

At  the  autopsy  a  subdural  haemorrhage  of  large  extent  and 

!  f  y  a  <luarfcef,  °f  aU  iach  thick  was  fouud.  which  had 
extended  from  the  posterior  part  of  the  frontal  lobe  all  over 
the  external  surface  of  the  cerebrum,  including  the  occipital 
Jobe.  This  was  semi-coagulated.  It  was  seen  that  the  clot 
wuicli  had  been  somewhat  adherent  to  the  walls  of  the  sub¬ 
dural  space,  had  recently  slipped  backwards  to  the  extent  of 
a!1.,lucl1  atK  a  .1^  from  its  original  position,  leaving  vestiges 
ot  its  presence  in  the  shape  of  minute  clots  adhering  to  tho 
meninges  to  mark  its  former  place. 

The  semi-solid  clot,  which  had  slipped  and  shifted  its 
position  from  the  vertex  toward  the  base,  had  extended 
tli rough  the  aperture  iu  the  tentorium,  crowded  the  pons  aud 
medulla,  pressed  on  the  contents  of  the  rhomboid  fossa,  and 
airested  breathing.  The  cause  of  the  bleeding  was  rupture 
or  the  posterior  middle  meningeal,  which  had  been  injured  by 
a  fissured  fracture  which  extended  from  the  base  toward  the 
vertex  without  encroaching  on  the  middle  ear. 

How  many  times  after  traumatism  does  the  blood  effused 
into  the  subdural  space  spread  and  gain  access  to  tlicso 
vulnerable  basal  parts,  especially  where  the  practice  obtains 
ot  placing  an  insensible  man  on  liis  back,  gravity  thus  aiding 
toward  the  fatal  issue  ? 

During  the  process  of  exposing  the  brain  for  the  removal  of 
neoplasms  and  while  pushing  aside  the  external  coverings,  if 
haemorrhage  occurs  into  the  subdural  space  it  is  serious? and 
the  more  so  if,  after  wounding  a  large  surface  cerebral  vessel, 
the  tree  opening  of  the  skull  and  its  membrane  is  delayed, 
lor  this  reason,  among  others,  the  ordinary  trephine  is 
seldom  used,  a  largo  osteoplastic  flap  being  raised  instead. 
i-Iie  dura  is  opened  from  the  centre  of  the  expose  1  surface, 
care  being  taken  to  do  so  without  injuring  any  of  the  vessels 
of  the  pia  mater.  In  this  way  a  clear  view  is  obtained  of  the 
fresh  normal  surfaco  of  the  brain  without  obscuration  by 
blood.  The  delicacy  and  tenuity  of  the  superficial  cerebral 
vessels  is  so  great  that  they  abrupt  on  very  slight  traction, 
and  in  order  to  ligature  them  successfully  one  ought  to  have 
pievious  practice,  by  ligaturing  the  strands  of  a  suspended 
cobweb,  aud  so  realize  how  big  and  how  forceful  tho  fingers 
are.  One  lias  also  to  educate  oneself  to  refrain  from  ligating 
any  vessel  that  may  be  circumvented,  as  anaemia  of  e°ven  a 
minute  area  of  the  brain  may  lead  to  degeneration  and  per¬ 
version  or  destruction  of  its  function. 


Entrance  of  Pyogenic  and  Pathogenic  Organisms. 

Pyogenic  organisms  introduced  into  such  a  cavity  would 
bo  disseminated  along  the  loose  strands  of  connective  tissue 
of  the  pia  arachnoid  with  great  rapidity,  so  that  in  a  few 
hours  the  whole  pia  arachnoid  would  be  diffusely  affected 
and  the  whole  cerebro-spinal  system  involved.  When  the  pia 
is  affected  the  whole  cerebral  cortex  is  involved. 

Though. this  is  well  recognized  in  the  steps  taken  to  secure 
asepsis  from  without,  is  it  equally  carefully  observed  when 
removing  pyogenic  or  pathogenic  organisms  from  within  a 
walled-off  area  iu  the  brain  already  guarded  by  defensive 
adhesion  ?  Does  the  operator  foliow  the  rules  lie  would 
observe  were  he  about  to  deal  with  a  localized  abscess  bound 
off  by  adhesions  from  the  general  cavity  of  the  peritoneum  ? 
Presumably  no  one  would  care  to  open  such  an  abscess 
through  the  healthy  peritoneum  and  thereby  expose  the 
general  cavity  to  invasion,  even  though  it  might  be  the  easier 
route  to  follow. 

In  the  earlier  periods  it  was  believed  that  abscess  of  tho 
brain  was  pyaemic,  and  therefore  regarded  as  hopeless.'-1 
Even  were  the  abscess  of  the  brain  pyaemic  iu  origin  aud 
located  in  the  while  substance  it  could  be  dealt  with 
surgically,  provided  provision  were  made  for  the  uncon¬ 
taminated  preservation  of  tho  subdural  space  by  preventing 
pyogenic  matter  from  coming  into  contact  with  the  soft 
membrane  aud  setting  up  a  leptomeningitis.  Therefore 
adhesions,  natural  or  artificial,  must  be  sought  before  opening 
the  abscess  through  tho  subdural  space. 

It  has  been  recognized  that  the  majority  of  uncomplicated 
brain  abscesses— such  as  those  occurring  in  the  temporo- 
sphenoidal  lobe— form  by  continuity  of  invaded  tissue  directly 
from  the  point  of  origin,  and  soldering  of  the  meninges 
occurs  in  process  of,  and  in  many  cases  prior  to,  the  formation 
of  the  abscess.  I  here  is  thus  a  route  or  pathway  of  invaded 


1,  *  Hcnle  describes 
loose  make-up  ” 


the  arachnoid  as  a  connective  tissue  of  extremely 


A t  an  early  period  it  was  said  by  a  very  eminent  member  of  our  pro 
fession  that  it  was  useless  attempt  removal  of  a  bra  11  abscess  os  their 
wore  all  1  yacuiic  and  would  all  prove  fatal.  Is  tliis  bslief  Quito  dead  V 
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tissue  between  the  point  of  origin  and  the  abscess  round 
which  nature  attempts  to  form  a  defensive  barrier. 

la  endeavouring  to  relieve  the  contents  of  the  abscess  one 
must  keep  within  the  limits  of  the  adhesions. by  traversing 
the  parts  through  the  affected  area  from  the  original  focus  to 
the  abscess  itself.  The  evacuation  would  then  be  accom¬ 
plished  under  favourable  conditions— as  leptomeningitis  would 
be  unlikely  to  occur.  It  is  doubtless  more  difficult  to  follow 
this  tract  to  the  abscess  than  to  open  directly  through  the 
skull,  and  the  latter  gives  more  room  for  manipulation  Rut 
in  adopting  this  course  one  is  opening  the  general  subdural 
cavity  and  exposing  it  to  contamination  unless  one  affects  the 
closures  of  the  space  by  soldering  the  membranes  artificially 
before  proceeding  to  evacuate.  As  leptomeningitis  is  the 
most  fatal  complication  of  brain  abscess  it  is  of  paramount 
importance  to  prevent  its  occurrence. 

Subdural  Space  :  Leptomeningitis  from  Violent  Vibration 
in  Opening  the  Skull. 

The  method  of  removing  the  osseous  covering  in  order  to 
oain  access  to  the  abscess  is  of  importance  as,  if  in  so  doing 
vibration  of  a  rude  kind  is  produced,  the  spicules  of  eroded 
bone  at  the  seat  of  disease,  being  bathed  in  pyogenic  matter, 
are  apt  to  penetrate  the  soft  membranes  with  their  jagged 
edges,  and  to  inoculate  the  pia  arachnoid  and  set  up  lepto¬ 
meningitis. 

Instruments  which  do  their  work  more  gently  without  pro¬ 
ducing  violent  vibration,  such  as  the  surgical  burr,  which  may 
be  held  lightly  like  a  pencil  in  the  guiding  fingers,  remove  the 
boue  in  minute  flakes  without  injuring  the  soft  parts. 

Though  having  used  the  osteotome  and  mallet  in  perform¬ 
ing  thousands  of  osteotomies  on  the  bones  of  the  extremities, 
it  has  never  been  used  by  me  on  the  skull,  as  it  was  feared 
that  the  violent  impact  and  vibration  occasioned  thereby 
would  be  detrimental  to  the  delicate  contents.  Even  for 
the  removal  of  cerebral  neoplasms  the  violent  vibration  in 
opening  the  skull  by  chisel  and  mallet  must  in  many  cases 
be  detrimental  to  the  softened  cerebral  substance  and  the 
enlarged  tliin-walled  blood  vessels  in  the  vicinity  of  the 
tumour  or  abscess. 

•  Post-operative  Adhesions  betiveen  the  Brain  and  its 
Membranes  :  Can  they  be  Prevented / 

Having  removed  the  neoplasm  from  the  braiu  with  as  little 
interference  of  its  structure  or  its  blood  supply  as  possible, 
oue  has  to  endeavour  to  mitigate  the  damage  to  the  surface  of 
the  brain  and  to  restore  the  subdural  space  to  its  normal 

conditions.  ,  „  _  ,  ' ,  , 

Can  adhesions  between  the  brain  surfaceand  the  dura  or 

skull  itself  be  prevented  ? 

In  the  abdominal  cavity  adhesions  give  rise  to  considerable 
and  sometimes  serious  trouble.  In  the  intracranial  cavity 
adhesions  between  the  pia  mater  or  the  nude  braiu  and  its 
rrnid  envelopes  may  mar  the  subsequent  results  of  the  most 
brilliant  operation.  By  the  constant  dragging  of  these 
adhesions  on  the  brain  tissue  extensive  degenerative  processes 
may  be  set  up,  giving  rise  to  fresh  brain  areas  being  involved 
which  may  prove  fatal.  Normally  the  brain  floats  in  its 
water  bed  and  is  contained  within  its  covering  like  a  specimen 
in  a  bottle  which  has  been  specially  shaped  to  the  form  of  the 
specimen ;  this  economizes  space  and  fluid.  Its  surface  is 
not  adherent  to  any  part  of  its  fixed  coverings,  though 
attached  basally  by  certain  nerves.  This  allows  of  accom¬ 
modation  to  the  varying  conditions  of  the  brain  in  expansion 
and  contraction,  in  response  to  vascular  conditions  and  to 
the  varying  positions  of  the  body.  When  the  brain  becomes 
fixed  by  an’adhesion  to  the  rigid  wall  two  thiugs  happen  :  the 
motor  cortex  at  that  point  does  not  function  properly-,  and 
secondly,  there  is  a  dragging  at  the  point  of  fixture  and  for  a 
considerable  distance  beyond,  and  as  this  dragging  is  repeated 
with  varying  conditions  of  the  brain  the  mechanical  inter¬ 
ference  tends  to  produce  degeneration  in  the  white  substance 
as  far  as  the  strained  brain  fibres  extend.  This  may  be 
mitigated  by  guarding  against  sudden  changes  in  cerebral 
vascularity  and  quick  alterations  of  posture;  the  patient 
himself,  realizing  his  altered  condition,  aids  in  these 
directions. 

It  is  very  desirable  to  prevent  such  anchoring  of  the  brain, 
or  if  this  be  impossible  to  mitigate  the  evil  by  making  the 
adhesions  as  long  as  possible,  so  that  there  would  be  a  little 
play  or  yield  in  the  cable ;  the  brain  would  not  then  be  so 
suddenly  checked  in  response  to  its  varying  conditions. 

In  endeavouring  to  prevent  adhesions  one  misses  the 


arachnoid  membrane.  The  spider's  web  would  be  useful  to 
cover  a  wound  in  the  brain  and  to  intervene  between  the 
cerebral  surface  and  the  dura.  Very  occasionally  by  diligent 
search  a  tangible  portion  of  the  web  has  been  found  sufficient 
to  cover  a  small  surface.  If  one  only  had  in  the  brain 
coverings  an  apron  like  a  modified  omentum,  which  is  of  so 
much  service  in  preventing  adhesions  between  parietal  and 
visceral  layers  in  the  abdomen,  it  would  answer  the  purpose 
admirably.  On  one  occasion  a  thin  portion  of  omentum  was 
used  to  cover  such  a  defect  between  a  large  nude  portion  of 
the  brain  and  the  dura.  It  was  carefully  prepared  and  easily 
applied,  accommodating  itself  to  its  new  situation,  and 
apparently  served  its  purpose,  as  this  patient  had  no  after¬ 
evidence  of  adhesion.  The  specimen  was  taken  from  a 
redundant  omentum,  removed  during  a  radical  cure  of  hernia. 
One  of  the  most  easily  procurable  substances  is  blood  clot. 

It  is  bland,  mild,  and  accommodating,  and  allows  sufficient 
time  to  elapse  for  the  healing  of  the  wound  in  the  brain 
before  complete  absorption  takes  place.  Gold-foil  is  also  of 
use,  but  it  does  not  become  absorbed  and  sometimes  seems  to 
occasion  irritation.  On  one  occasion  a  portion  of  gold-foil 
had  to  be  removed  by  subsequent  operation  as  it  had 
occasioned  irritation  and  slight  spasms. 

Whatever  method  is  adopted  the  main  point  is  to  secure  the 
closure  of  the  defect  in  such  a  manner  as  to  refloat  the  organ 
and  to'  restore  the  free  flow  of  cerebro-spinal  fluid.  Although 
brain  anchoring  does  produce  serious  effects  it  does  not  affect 
all  equally  seriously.  Some  who  have  been  operated  on  at 
an  early  period  of  the  new  era  of  brain  surgery  and  had  the 
misfortune  of  having  a  certain  degree  of  brain  anchoring,  l}ave 
lived  many  years  of  useful  life— one  patient  over  thirty  years. 
They  exhibited  slight  defects,  such  as  vertigo  and  sickness 
on  sudden  changes  of  posture,  such  as  stooping  and  then 
rising  quickly.  One  had  in  addition  occasional  faintness, 
slight  unconsciousness,  and  convulsive  movements  of  the 
muscles  of  the  opposite  side,  which  only  lasted  a  few 
minutes.  Games,  such  as  tennis  could  not  be  played  except 
with  restraint.  One  patient  had  more  serious  fits  and  mental 
confusion  whenever  he  took  influenza.  He  had  to  remain  in 
bed  while  the  attack  lasted.  Otherwise  lie  lived  for  over 
twenty  years  and  did  good  work.  He  is  still  alive  and  at 

work.  . 

It  has  been  advised  to  leave  the  large  aperture  in  the  skull 
open  to  obviate  some  of  the  effects  of  cerebral  adhesions,  and 
though  benefit  in  this  direction  may  ensue,  other  more  serious 
disacfvantages  obtain.  The  brain  is  never  so  happy  as  when 
at  home  contained  within  its  own  normal  case.  The  restora¬ 
tion  of  the  osseous  covering  by  reimplantation  of  bone  has 
long  been  practised  by  me. 

It  is  hoped  that  by  drawing  attention  to  these  simple 
details  the  prospects  of  recovery  may  be  improved  and  the 
subsequent  troublesome  sequelae  avoided. 

Tubercle  of  the  Brain  :  Cam  it  be  Advantageously  [O 
Operated  on? 

Regarding  the  most  frequent  invaders  of  the  braiu,  syphilis 
and  tubercle,  one  is  seldom  called  on  to  afford  relief  for  such 
lesion  by  operation.  They  are  diseases  due  to  organisms 
which  in  the  former  are  always  and  in  the  latter  are  apt  to  be 
generalized  throughout  the  body.  Though  these  diseases  are 
amenable  to  medical  treatment,  yet  both  produce  neoplasms 
which  undergo  degeneration  and  often  caseate,  and  once  such 
a  necrotic  neoplasm  forms  medicaments  circulating  through 
the  blood  stream,  though  they  may  affect  the  living  tissue  in 
their  periphery,  cannot  penetrate  into  the  dead  mass,  and 
therefore  it  remains.  Though  it  might  be  otherwise  quiescent, 
it  presents  itself  in  the  brain  as  a  foreign  body  exercising 
pressure  on  the  delicate  brain  structure  to  its  detriment,  pro¬ 
ducing  focal  irritation  or  generalized  symptoms  according  to 
its  extent  and  distribution. 

Tubercle  is  often  meningeal,  and  in  the  form  of  acute 
diffuse  cerebro  spinal  tuberculous  leptomeningitis  so , jin- 
presses  itself  as  a  hopeless  condition  which  at  least  no 
operative  measures  can  permanently  relieve,  that  this  picture 
overshadows  other  forms  of  tubercle  in  the  braiu  which  are 
apt  to  be  placed  in  the  same  category.  Yet  tubercle  is  not 
always  meningeal,  and  even  when  it  is  it  may  be  localized. 

Tubercle  may  be  deposited  primarily  in  the  brain  substance, 
in  the  white  matter,  where  the  finer  vessels  penetrate, .and 
there  cause  concentric  nodules  which  grow  occasionally 
into  very  large  tumour-like  masses.  Some  of  the  largest 
solid  neoplasms  in  the  brain  are  tuberculous,  and  from  their 
size  threaten  life  and  do  kill  from  pressure— mainly,  if  not 
alone.  That  is  important,  as  in  these  cases  there  is  no 
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meningitis  or  evidence  of  dissemination,  and  therefore  had 
the  bulk  been  removed  relief  and  probably  cure  could  have 
resulted. 

When  tubercle  is  deposited  in  the  fine  vessels  of  the  white 
matter  of  the  brain  primarily,  if  near  the  cortex,  the  extension 
of  the  nodule  peripherally  may  involve  the  meninges  and  set 
up  a  secondary  leptomeningitis  if  soldering  of  the  membranes 
had  not  preceded  and  prevented  the  invasion  of  the  subdural 
space.  This  is  a  second  source  of  danger  from  the  primary 
ceiebial  tuberculous  nodule  and  another  reason  why  such 
nodules  would  be  better  removed  were  that  possible,  with 
a  reasonable  margin  of  safety  and  the  prevention  of  dissemina¬ 
tion.  "\\  hen  possible  one  ought  to  secure  adhesions  of  the 
membranes  before  removal  of  such  foci. 

A  number  of  these  deep-seated  tuberculous  neoplasms  in 
the  brain  are  single  or  solitary;  this  has  been  proved  at  the 
autopsy.  Some  of  those  that  have  been  removed  from  the 
brain  during  life  were  apparently  solitary,  no  others  liaviim 
signalled  their  existence,  and  the  patient  has  either  lived 
for  years  or  has  died  from  other  causes,  or  from  tuberculous 
attacks  in  other  parts  of  the  body  without  signs  of  re- 
cui rent  cerebral  involvement.  Liquefaction  of  such  tuber¬ 
culous  neoplasms  occurs  and 
forms  one  of  the  so  called 
“encapsulated  abscesses”  con¬ 
taining  tbe  characteristic  white 
creamy  emulsion-like  fluid.  The 
histories  of  many  of  these 
point  to  their  long  duration 
—many  years,  some  a  life¬ 
time.  If  there  be  an  exit 
through  the  meninges  and  skull 
through  which  they  may  empty 
themselves,  it  is  possible  they 
may  do  so  at  intervals  over 
long  periods,  and  when  such 
an  exit  exists  other  organisms 
may  enter.  The  pyogenic 
organisms,  finding  in  the  tuber¬ 
culous  emulsion  rich  pabulum, 
readily  invade  the  cavity  and 
set  up  therein  an  acute  pyo¬ 
genic  action.  In  one  instance 
the  pyogenic  organisms  invaded 
the  periphery  of  the  encysted 
abscess,  destroying  the  brain 
extensively  in  its  circumference 
and  forming  a  sea  of  pyogenic 
pus,  in  which  the  encysted  ab¬ 
scess,  containing  its  character¬ 
istic  creamy  tuberculous  liquid, 
was  seen  floating  intact  and 
from  which  it  was  removed  by 
operation. 

One'  of  the  patients  from 
whom  an  encysted  tuberculous 
so-called  “  abscess  ”  of  the  brain 
was  removed  thirty- five  years 
ago  is  still  living  and  at  work. 

Presumably  this  was  a  “solitary  ”  tuberculous  brain  lesion. 

lien  tuberculosis  invades  a  localized  portion  of  the  brain 
the  cortex  of  the  strands  therefrom  are  involved  and  sensory 
or  motor  impressions  may  result.  When  localized  to  restricted 
aieas  it  may  give  rise  to  sensory  or  motor  symptoms  and  to 
epilepsy  of  a  Jacksonian  type  with  the  usual  phenomena. 
Removal  of  the  affected  portions  stops  the  epilepsy  and 
presents  dissemination  of  the  tubercle. 

Tuberculosis  occurring  under  the  tentorium  cerebelli,  where 
n  loirns  foimidable  neoplasms,  presents  quite  another  problem. 
Ileie  the  pressure  of  the  growth  gradually  persists  until  it 
affects  not  only  the  vital  centres— the  respiratory  and  cardiac 

but  is  far-reaching  in  its  consequences.  The  whole  cerebrum 
the  distension  of  the  ventricles  with  cerebro¬ 
spinal  fluid  and  the  production  of  oedema  of  the  brain.  The 
eyesight  is  involved  by  the  induction  of  optic  neuritis  and 
u\e  a  lophy  which  destroys  the  sight.  In  the  later  stages 
; ,  6  patient  presents  a  deplorable  aspect— tbe  earthy  pallor  of 
ie  ace,  t  le  complete  atony,  scarcely  able  to  move  a  limb, 

dl8r?rb*D?®  of  equilibrium  so  marked  that  while  lying  flat 
the  bed  heaves,  the  furniture,  the  nurses. and  the  ward 
g)  lating  like  a  ship  in  a  tumultuous  sea.  As  the  patient  lies 
^loaning  with  pain,  headache,  vomiting,  scarcely  able  to 
•  a  1C’  I  s  ■  v  pulse,  lie  completes  a  piettfre  of  agonizing 
a  £jC1^i  'v"lc“  compels  relief.  Ho  is  virtually  being  crushed 


Tubercu'ous  neoplasm  in  brain,  showing  tbe  results  of 
its  presence. 


I  lie  free  removal  of  the  osseous  envelope  aids;  the  full 
opening  of  the  dura  affords  much  aud  instantaneous  relief 
v  Inch  is  increased  by  inducing  the  neoplasm  to  escape  from’ 
the  cerebellar  contents.  To  this  end  the  opening  may  be 
extended  oyer  the  whole  cerebellar  fossa,  the  strong  girders 
being  left  in  act-and  even,  if  need  be,  the  openini  may 
extend  into  the  foramen  magnum  at  its  posterior  aspects. 
Ilns  gives  speedy  and  effective  relief  to  pressure  on  the 
medulla,  and  the  cut  edges  of  the  foramen  are  guarded  by 
that  portion  of  the  cerebellum  which  normally  dips  through 
the  foramen  magnum  into  the  upper  portion  of  the  spinal 
canal,  and  which  does  so  to  a  much  greater  extent  when  the 
cerebellum  is  under  severe  pressure  from  abscess  or  neo¬ 
plasms.-  \\  hen  a  patient  after  an  operation  of  this  kind  has 
recovered  from  the  sleep  of  exhaustion  induced  by  his  long 
suffering  and  is  able  to  appreciate  that  he  is  actually  free 
from  his  terrible  ordeal  with  all  its  pain,  vertigo,  and  sickness, 
the  look  of  relief— the  smile  that  lights  liis  face— is  worth 

It  is,  however,  at  the  very  early  period  of  invasion 
ot  the  cerebellum  that  the  diagnosis  is  of  so  much  im¬ 
portance,  as  the  disease  could  then  be  removed  by  a 

smaller  operative  procedure, 
and  the  prognosis  would  be 
much  more  hopeful ;  and  even 
Avere  the  operation  unsuc¬ 
cessful  in  affording  perma¬ 
nent  relief,  it  would  prevent 
the  patient  from  undergoing  the 
crushing  agony.  At  the  early 
period,  however,  the  diagnosis 
of  tubercle  in  the  cerebellum 
is  difficult,  and  sometimes 
months  elapse  —  sometimes 
many  months — before  symptoms 
occur  sufficiently  obtrusive  to 
arrest  attention.  As  these 
neoplasms  form  frequently  in 
children,  some  of  school  age, 
their  early  indications  are  in¬ 
sidious  and  are  often  miscon¬ 
strued.  They  occasionally  occur 
in  bright  children  who  have 
dono  well  in  school,  who  after 
a  time  cannot  maintain  their 
place,  appear  careless  and  negli¬ 
gent,  aud  arc  sometimes  treated 
on  this  assumption.  Later 
they  become  listless,  dull,  aud 
apathetic,  aud  no  longer  en¬ 
gage  in  the  vigorous  games 
they  previously  enjoyed.  The 
tumour  is  in  the  cerebellum,  yet 
it  is  the  cerebrum  that  affords 
these  early  symptoms.  The 
cerebrum  has  become  affected 
by  the  distension  of  the 
ventricles  and  involvement  of 
the  optic  tract.  The  differential 
note  reveals  the  presence  of  the  distended 


percussion 
ventricles. 

.  oue  such  case — one  of  many  seen — the  wise  teacher, 
instead  of  punishing  the  boy,  sent  him  to  the  father,  relating 
the  change  in  his  school  behaviour  and  his  seeming  loss  of 
interest  in  his  work.  The  parents  could  not  find  anything 
the  matter,  but  brought  the  boy  to  me  for  examination,  as 
they  said  if  there  were  nothing  Avrong  with  him  mentally  or 
physically  they  Avould  knoiv  how  to  act.  Much  to  his 
astonishment,  the  father  was  told  that  the  boy  Avas  suffering 
from  a  form  of  tumour,  probably  situated  in  the  posterior 
part  of  the  brain,  which  Avould  eventually  declare  itself  iu 

*  The  fact  that  the  cerebellum  dips  through  the  foramen  magnum 
normally  and  protects  tbe  medulla  was  alluded  to  by  me  iu  1839,  and  wa3 
thereafter  illustrated  iu  the  A  las  of  Head  Sections,  published  iu  1892. 
Professor  Adami  of  A  ienoa  had  expressed  disagreement  and  suggec*.ed 

that  the  method  of  preparation  of  the  specimen — that  of  freezing _ had 

expanded  the  brain  and  caused  the  extrusion.  The  freezing  however 
was  effected  from  without  inwards,  which  would  have  a  contrary  resu't— 
if  any.  Had  the  expansion  from  within  been  so  great,  the  tentorium 
would  have  been  overstretched  or  burst,  whoreas  it  remained  intact  and 
normal  ;  there  would  have  been  proptosis  of  the  eyeballs,  whereas  they 
were  rather  contracted ;  and  where  the  cerebellum  protruded  the  medulla 
would  have  been  enually  affected,  whereas  it  was  found  in  its  normal 
relations  and  size.  Professor  Symington,  from  independent  and  various 
nietliods  of  investigation,  other  than  freezing,  verified  the  observation 
that  a  portion  of  the  cerebellum  does  normally  pass  through  the  foramou 
magnum  into  the  upper  part  of  the  spinal  canal. 
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certain  directions  unless  it  were  relieved.  Although  the  boy 
thought  he  could  see  quite  well,  yet  the  visual  acuteness  had 
dimipished  ;  there  was  slight  turgescence  of  the  optic  discs. 
Though  he  had  no  ataxia  at  the  beginning  of  the  examina¬ 
tion,  it  became  distinct  after  his  pupils  had  been  dilated 
with  liomatropine,  and  the  accommodation  was  suspended. 
He  was  aware  of  not  being  so  sure  of  his  movements  in  the 
dark  as  he  used  to  be.  The  percussion  note  over  the  head 

_ the  pterion— revealed  the  presence  of  considerable  fluid  m 

the  ventricles,  and  that,  along  with  other  phenomena, 
explained  the  cerebral  symptoms. 

The  note  elicited  on  percussion  of  the  skull  has  been  used 
by  me  since  the  early  seventies  in  aiding  in  the  determination 
of  certain  pathological  conditions  which  alter  the  physics  of 
the  cranial  contents,  especially  those  of  tlie  distension  of  the 
lateral  ventricles.  Since  then  it  lias  been  employed  regular  y 
as  occasion  presented,  and  it  has  been  found  of  particular  use 
iu  children  and  in  those  whose  skulls  are  sufficiently  thin  to 
vibrate  on  percussion.  In  such  it  has  been  found  a  valuable 
adjunct  to  other  means  of  diagnosing  intracranial  contents 
physically.  In  this  country  it  is  only  occasionally  that  one 
secs  mention  of  its  use,  but  it  is  now  methodically  practised 
abroad— in  some  quarters  as  a  regular  routine  of  the  exami¬ 
nation— and  it  has  been  found  reliable.  _  It  is  particularly 
useful  as  it  is  an  early  symptom  often  elicited  when  the  signs 
of  cerebellar  neoplasm  are  still  doubtful  or  in  need  of  support 
by  further  evidence.  Its  presence  has  often  determined  the 
further  search  for  causal  neoplasms  whose  symptoms  after¬ 
wards  slowly  evolved. 

Iu  Germany  it  has  sometimes  been  described  as  the 
“cracked-pot  sound”— this  it  is  not.  The  “cracked-pot 
sound  ”  is  seldom  heard  on  percussion  of  the  head.  In  an 
experience  of  many  injuries  of  the  head,  the  genuine  “cracked- 
pot  sound”  has  only  been  heard  by  me  on  six  occasions— at 
long  intervals  the  one  from  the  other.  In  one  case,  where  it 
was  very  pronounced  on  percussion  of  the  head,  it  was  found 
at  post-mortem  examination  that  there  was  a  fracture  of  the 
skull  completely  circular — passing  through  the  base,  including 
both  petrous  bones,  and  meeting  over  the  vertex — the  skull 
being  completely  divided  into  two  halves.  One  does  not  hud 
the  “cracked-pot  sound”  except  where  there  is  an  extensive 
fracture  of  the  skull.  The  differential  percussion  noto  referred 
to.  which  is  found  where  the  lateral  ventricles  are  distended, 
is  generally  best  elicited  by  percussion  over  the  pterion,  and 
it  alters  its  pitch  according  to  the  position  of  the  head— the 
side  that  is  undermost  giving  the  clearer  hollow  note.  It 
cannot  be  found  iu  a  hydrocephalic  head  where  the  bones  of 
the  skull  have  not  been  united. 

Abscess  of  the  cerebellum  when  small  and  limited  is  easily 
removed,  the  difficulties  lying  more  in  the  early  diagnosis  of 
the  location  of  the  abscess  than  in  the  removal  of  it  once  the 
diagnosis  has  been  made.  'When  due  to  extension  backward 
or  pyogenic  processes  from  the  middle  ear  the  location  of  the 
infected  tract  iu  the  vicinity  of  the  knee  of  the  sigmoid  sinus 
is  so  constant  that  it  aids  in  determination  of  the  point  of 
aedess  to  the  pus. 

Iu  large  abscess  of  the  cerebellum,  however,  pressure  results, 
ensue,  though  the  pyogenic  process  being  much  more  acute  the 
pressure  effects  on  the  adjacent  structures  are  intensified 
by  the  inflammatory  action  with  its  attendant  oedema— hence 
the  respiratory  difficulties  threaten  life  occasionally  with 
traffic  suddenness.  Though  usually  there  are  premonitory 
sums  of  respiratory  involvement  sufficiently  in  advance  to 
afford  time  to  rectify  the  condition  by  operation,  yet  sudden 
access  of  oedema  may  precipitate  a  fatal  issue.  In  four 
instances  of  large  cerebellar  abscess,  so  quickly  had  the 
respiratory  difficulties  ensued  that  operation  had  to  be  per¬ 
formed  by  me  while  artificial  respiration  was  being  carried 
on.  In  one  of  these  a  patient  who  had  become  uncon¬ 
scious  before  admission  to  the  hospital  had  only  reached  the 
ward  when  his  respiration  ceased.  Artificial  respiration  was 
commenced  at  once  and  continued  until  operation  could 
be  performed.  The  whole  operation  had  to  be  conducted 
simultaneously  with  the  performance  of  artificial  respira¬ 
tion,  and  as  the  respiration  was  paramount  the  position 
of  the  patient  had  to  be  arranged  to  accommodate  it.  Con¬ 
sequently  the  operation  had  to  be  performed  from  below.  No 
anaesthetic  was  given  as  the  patient  was  unconscious.  On 
reaching  the  abscess  two  ounces  of  pus  escaped,  and  shortly 
alter  the  first  spasmodic  respiratory  gasp  occurred,  which 
was  repeated,  and  gradually  the  automatic  respiratory  move¬ 
ment  was  re-established — much  to  the  relief  oi  the  staff.  While 
the  house-surgeon  and  nurses,  who  had  just  been  relieved 
from  their  arduous  and  fatiguing  work  of  prolonged  artificial 


respiration  were  still  on  the  alert  with  drawn  faces  and 
strained  anxious  expressions,  watching  the  man  whom  they 
had  such  great  difficulty  in  rescuing  from  the  brink,  the  patient 
recovered  consciousness,  and  seeing  his  strange  surround¬ 
ings  and  the  anxious  theatre  staff  exclaimed,  “What  is  all 
this  damned  fuss  about?”  It  had  a  startling  effect  on  the 
astonished  staff — the  unseeing  eyes,  which  had  been  open  all 
the  time,  suddenly  saw  !  The  removal  of  the  pressure  and 
the  inflammatory  oedema  from  the  respiratory  centre  situated 
on  the  posterior  part  of  the  rhomboid  fossa  had  relieved  the 
cardiac  and  respiratory  centres  and  the  consciousness  was 
restored  by  the  relief  of  the  ventricular  pressure  on  the  brain. 

The  Suprameatal  Triangle. 

The  suprameatal  augle  above  and  behind  the  osseous 
auditory  meatus  with  its  apex  forwards  was  proposed  to  be 
used  by  me  as  a  guide  or  landmark  to  the  position  of  the 
mastoid  antrum.  It  was  found  that,  when  converted  into 
a  triangle  by  dropping  a  base  line  parallel  with  the  posterior 
part  of  the  external  auditory  meatus  and  operating  within 
that  area,  the  mastoid  antrum  could  be  safely  reached  with¬ 
out  encroaching  on  the  knee  of  the  sigmoid  sinus  or  endanger¬ 
ing  the  facial  nerve.  The  mastoid  antrum  is  the  key  to 
opening  the  mastoid  in  gaining  access  to  pyogenic  lesions  of 
the  temporo-spheuoidal  lobe.  It  is  through  the  tegmen 
tympani  and  antri  that  abscess  in  the  temporo-splienoidal 
lobe  of  the  brain  may  be  reached  within  tire  area  of  the  safe¬ 
guarding  adhesions,  and  through  the  posterior  wall  of  the 
antrum  that  access  may  be  had  to  the  sigmoid  sinus  and  to 
the  adherent  membranes  in  front  of  the  cerebellar  abscess. 

Later  experience  iu  using  this  suprameatal  augle  as  a 
guide  has  been  extensive,  and  has  always  proved  to  bo 
reliable.  It  has  been  advised  that  in  perforating  through 
the  mastoid  so  as  to  strike  the  antrum  the  drill  should  be 
directed  slightly  upwards  and  forwards,  and  there  arc  cases 
where  this  upward  direction  would  be  necessary,  owing  to 
sclerosed  bone  pressing  the  antrum  upwards. 

Extended  scrutiny  of  the  skulls  of  mauy  nationalities, 
ancient  and  modern— from  the  pigmy  of  the  African  forest 
to  the  higher  types  of  civilization  —  has  been  made 
since  the  suprameatal  angle  was  proposed  as  a  guide  or 
landmark,  and  it  lias  been  found  that  the  suprameatal  angle 
has  been  universally  present,  though  in  some  specimens  it 
has  been  more  distinct  than  in  others ;  not  only  so,  but  in 
some  of  the  higher  apes  (whose  skulls  have  been  examined) 
the  suprameatal  angle  is  also  found.  Through  the  courtesy 
of  Sir  Arthur  Keith,  Professor  of  Comparative  Anatomy  in 
the  ltoval  College  of  Surgeons,  several  skulls  of  chimpanzee 
which  'had  the  suprameatal  angle  distinctly  marked  were 
sectioned — through  the  augle— and  the  sections  were  found 
to  pass  directly  through  the  mastoid  antrum.  In  one  speci¬ 
men  of  the  gorilla,  which  had  not  such  a  distinct  suprameatal 
angle,  the  section  disclosed  a  small  antrum  surrounded  by 
manv  smaller  cells.  ;  >  J 

Doubtless  the  dome  of  thought  ought  to  be  left  inviolate- 
It  was  built  that  way,  but  occasionally  rude  traumatisms  and 
peccant  matter  invade  the  sanctuary  and  have  to  be  followed 
aud  removed. 

It  has  been  said  that  the  brain  stands  much  handling. 
Possibly !  One  cannot  open  tluj  skull  as  a  box  and  rummage 
until  the  object  is  found.  TI  *  accuracy  of  diagnosis  is  of 
paramount  importance.  Many  errors  of  diagnosis  may  ke 
rectified  by  exploratory  incisions  in  the  abdomen.  Ibis  is 
much  more  difficult  in  the  brain. 

The  more  one  sees  of  the  intricate,  delicate  structure,  the 
greater  the  reverence  one  entertains  for  it,  and  the  less 
one  is  inclined  to  disturb  its  arrangements  or  to  inter¬ 
fere  with  its  function.  When  it  does  require  to  be 
touched  it  ought  to  bo  with  the  greatest  gentleness,  by  an 
acutely  sensitive  finger,  carefully  trained  and  guided  by  the 
blessed  gift  of  memory  of  tactile  sensations,  to  which  each 
new  impression  may  be  quickly  relegated,  grouped,  and 
correlated  in  ordered  sequence.  When  neoplasms  have  to.be 
removed  therefrom  the  endeavour  is  to  do  so  with  minimal 
disturbance  of  brain  tissue.  It  is  for  this  reason  that  the 
impetus  received  from  the  intrinsic  cerebral  pulsations  are 
utilized  to  aid  the  extrusion  of  blood  clot  or  neoplasm  through 
the  incision  in  the  brain  once  adhesions  have  been  loosened, 
as,  though  this  method  takes  more  time,  it  does  less  damage. 

Cerebral  surgery  has  been  the  means  of  adding  to  and  con¬ 
firming  the  knowledge  of  brain  function  in  man,  especially  of 
the  regions  of  the  cerebral  cortex  other  than  motor,  to  which 
experimentation  on  the  lower  animals  can  with  difficulty 
contribute.  It  has  laid  bare  physical  lesions  in  the  cerebrum 
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producing  mental  aberration,  and,  by  the  removal  of  tbe 
lesion  and  tbe  restoration  of  cerebral  function,  lias  thereby 
proved  that  the  presence  of  the  lesion  was  the  causo  of  the 
pei veisiou  of  function.  In  a  sense  some  of  these  lesions 
Produced  in  the  brain  of  man  may  be  regarded  as  experi¬ 
ments  carried  out  by  nature  with  a  delicacy,  accuracy,  and 
refinement  which  no  human  experimenter  could  equal, 
ouigeiy  of  the  brain  has  its  limits,  but  these  have  not  been 
reached,  there  is  still  a  large  field  for  careful  observation 
and  accurate  work. 

A  period  of  growth  in  cerebral  surgery  has  been  touched  on. 
It  is  hoped  it  may  be  concluded  that  the  introduction  of 
cerebral  surgery  with  its  scientific  basis  has  been  justified. 
It  has  been  the  means  of  saving  many  lives,  and  by  removing 
the  “blot”  upon  the  brain — or  by  unravelling  a  tangled  skein- 
has  brightened  existence. 
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JOHN  GLAISTER,  M.D.,  F.R.F.P.S.Glas.,  D.P.H.(Camb.), 

f.r.s.e., 

Regiu?  Pr°fesfi°r  of  Forensic  Medicine  and  Public  Health,  University 
of  Glasgow ;  Specialist  Medical  Referee  in  Industrial  Diseases  ' 
-01'  tne  Counties  of  Lanark,  Ayr,  Renfrew,  Bute, 

Dumbarton,  and  Stirling. 

The  conjunction  of  the  subjects  of  forensic  medicine  and 
industrial  diseases  in  one  Section  may  seem,  to  some  at  least 
to  be  incongruous,  but  when  it  is  remembered  that  forensic 
medicine  is  the  application  of  the  science  of  medicine  to  the 
purposes  of  the  law,  and  that  probably  no  Act  of  Parliament 
has  ever  given  rise  to  so  much  litigation  as  the  Workmen’s 
Compensation  Acts,  the  incongruity  at  once  disappears. 

The  subject  of  compensation  to  workmen  for  injuries  and  for 
accidents  in  the  form  of  industrial  diseases  has  found  a  place 
m  some  textbooks  treating  of  forensic  medicine,  but  hitherto 
forensic  medicine  has  been  considered  chiefly  from  the  stand¬ 
point  of  the  criminal  law.  It  is,  however,  of  importance  that 
the  medical  student  should  know  something  of  the  purport 
and  administration  of  the  Compensation  Acts  in  view  of  his 
possible  appointment  in  the  future  as  Certifying  Surgeon  and 
later,  as  Medical  Referee.  It  is  necessary,  therefore,  that  he 
should  begin  his  medical  career  equipped  with  some  knowledge 
partipukrly  of  industrial  diseases,  looking  to  the  fact  that 
the  chief  populous  centres  of  the  country  are  hives  of  industrial 
operations. 

At  the  Seventeenth  International  Congress  of  Medicine,  held 
in  London  m  1913,  I  read  a  paper  in  the  Forensic  Medicine 
Section  published  in  the  Congress  Transactions — on  “  The 
Workmen’s  Compensation  Act,  1906,  and  its  Operations  in 
Great  Britain.  ’  I11  that  paper  attention  was  drawn  to  the 

principal  provisions  of  the  Compensation  Act,  1906,  and  of  the 
Employers  Liability  Act  of  1880.  Some  consideration  was 
also  given  to  industrial  diseases.  The  former  Act  came  into 
operation  in  July,  1907,  and  the  first  completed  statistics  relative 
to  its  operation  were  published  in  1909.  This  paper  was 

1]UiSn^ted  ,by  a  senes  of  fiftcen  tables  collated  from  the  returns 

of  1910  and  1911. 

Dialing  for  the  moment  with  forensic  medicine,  two  subjects 
V.1II  now  receive  attention. 

From  time  to  time  the  question  has  been  openly  discussed  : 
V\  nether  the  time  lias  not  now  arrived  for  the  inclusion  under 
ne  group-subject  of  all  matters  which  involve  the  application 
ot  the  science  of  medicine  to  the  purposes  of  the  law,  such  as 
T '  S  Health  Insurance,  the  Compensation  and  Employers’ 
-Liability  Acts,  and  those  portions  of  Public  Health  law  briefly 
comprised  under  the  headings  of  Nuisances,  Unsound  Food, 
ana  others  relating  to  medical  knowledge  as  applied  to  the  law, 

with  the  title  of  State  Medicine. 

Much  can  be  said  on  both  sides  of  this  subject,  but  the  coll¬ 
usion  which  may  judiciously  be  come  to  at  present  is,  in  my 
p  m°n,  that  the  time  is  not  yet  ripe  for  such  general  inclusion, 
nas  to  be  borne  in  mind  in  this  connection  that  the  Workmen’s 


Compensation  Acts  and  the  National  Health  Insurance  Acts 
winch  at  their  institution  were  revolutionary  in  principle,  have 
not  yet  been  established  sufficiently  to  warrant  a  sudden  change 
in  the  manner  indicated. 

Another  subject  canvassed  at  present  is  :  Whether  the  teaching 
ot  forensic  medicine  to,  and  examination  in  that  subject  of  all 
students  of  law  as  well  as  of  medicine  should  not  now  be  made 
compulsory  before  they  are  recognized  as  qualified  to  practise 
their  profession. 

The  regulations  of  the  General  Medical  Council  demand  that 
medical  students  shall  be  taught  and  be  examined  in  forensic 
medicine  or,  what  is  merely  another  designation,  in  medical 
jurisprudence.  In  Scotland  it  can  be  claimed  that  the  subject 
receives  its  fair  share  of  attention  in  the  medical  curriculum, 
and  also  in  the  examinations  of  the  universities  and  medical 
corporations,  but  doubt  may  be  expressed  whether  the  same 
attention  is  being  given  in  certain  examinations  in  England. 

In  view  of  the  fact  that  any  general  medical  practitioner  may 
suddenly  be  confronted  with  a  set  of  circumstances  which  demand 
of  him  an  accurate  knowledge  of  medico-legal  matters,  and  may 
thus  become  an  important  witness  in  the  after-proceedings  in 
the  case,  it  is  essential  for  the  protection  of  the  lieges  and  in 
the  detection  of  crime  that  he  should  be  familiar  with  the  subject. 
Some  recent  cases  do  not  exhibit  that  knowledge.  Speaking 
from  experience  gained  from  over  forty  years’  work  as  a  teacher 
of  forensic  medicine,  and  from  nearly  a  like  period  as  a  medico¬ 
legal  expert  engaged  in  Crown  work,  one  has  to  confess  that 
the  importance  of  the  subject  to  the  average  medical  practitioner 
is  not  generally  recognized.  One  cannot  avoid  the  conclusion, 
moreover,  that  not  a  little  litigation,  especially  as  exhibited 
in  medical  evidence,  could  be  avoided  by  a  better  acquaintance 
with  forensic  medicine.  And  what  is  true  of  the  medical  pro¬ 
fession  is,  perhaps,  still  more  true  of  the  legal  profession.  In 
Scotland  and,  we  understand,  also  in  England  the  general 
practitioner  in  law — the  law  agent  or  solicitor — does  not  require 
to  study  nor  be  examined  in  the  subject  of  forensic  medicine 
before  being  admitted  to  the  practice  of  the  law.  While  this 
may  not  be  essential  for  certain  classes  of  legal  practitioners — 
as,  for  example,  conveyancers— it  is  highly  essential  for  the 
general  legal  practitioner  who  undertakes  the  work  of  litigation 
in  the  lower  courts  in  cases  involving  medical  matters  and 
medical  testimony,  as  in  compensation  cases  and  in  criminal 
Work. 

In  Scotland  a  candidate  for  the  Bar  must  study  and  must 
have  passed  in  the  subject  of  forensic  medicine,  but  we  are  not 
aware  of  a  like  compulsion  for  admission  to  the  Bar  in  England. 
While  we  cannot  but  admire  the  ability  displayed  by  barristers 
for  prosecution  or  defence  in  criminal  cases  tried  before  the 
higher  courts,  the  feeling  remains  that  previous  acquaintance 
with  forensic  medicine  would  have  been  of  advantage.  From 
my  experience  in  the  law  courts  I  have  long  since  reached  the 
opinion  that  the  time  is  more  than  ripe  for  the  institution  of 
a  regulation  by  the  law  societies,  whose  qualifications  admit 
as  law  agents  or  solicitors,  for  the  compulsory  study  of  and 
examination  in  forensic  medicine  as  part  of  the  curriculum  by 
all  candidates. 

Industrial  Diseases. 

I  propose  to  look  at  this  subject  retrospectively  and 
prospectively. 

History  of  Compensation  to  Workmen. 

The  history  of  compensation  to  workmen  may  be  thus  com¬ 
pendiously  stated  :  Until  1880  in  this  country  the  only  legal 
remedy  open  to  a  workman  who  had  sustained  bodily  injury- 
in  his  employment  was  an  action  at  common  law  against  his 
employer.  In  1880,  however,  Parliament  passed  the  Employers’ 
Liability  Act,  which  modified  the  common  law  rules  to  the 
workman’s  interest.  But,  in  an  action  raised  under  this  Act 
jy  a  workman  or  by  his  dependants,  it  was  necessary  to  prove 
that  the  accident  causing  injury  or  death  was  caused  by  defects 
in  the  plant  or  machinery  due  to  the  negligence  of  the  employer 
or  of  someone  under  authority  of  the  employer.  The  workman 
or  his  dependants  was  liable  to  be  met  with  the  defence  of 
“contributory  negligence”  on  his  own  part  or  of  that  of  a 
j’ellow  workman,  and  also  of  the  plea  of  volenti  non  fit  injuria — 
that  is,  if  the  workman  agreed  expressly  or  by  implication 
to  accept  the  common  risk  of  employment.  This  Act,  therefore, 
did  not  provide  a  certain,  easy,  or  inexpensive  means  of  obtaining 
compensation. 

In  view  of  the  foregoing,  certain  movements  were  made  by 
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those  in  power  to  amend  the  Liability  Act  of  1880,  and  a  bill 
was  introduced  into  Parliament  in  1893,  which  was  passed  by 
the  House  of  Commons,  but  was  abandoned  by  the  Government 
when  the  House  of  Lords  preserved  the  doctrine  of  “  contractmg 

out  ”  in  its  amendment.  _ 

In  1897  the  first  Workmen’s  Compensation  Act  was  passed, 
by  which  a  remarkable  change  was  made  in  the  law  1  elating 
to  master  and  servant ;  indeed,  as  compared  with  the  lega^ 
relationships  as  to  responsibility  embodied  in  the  Employers 
Liability  Act,  1880,  the  provisions  were  revolutionary,  for  the 
Compensation  Act  imposed  on  an  employer  the  liability  to  pay 
compensation  to  an  injured  workman,  or  to  his  dependants  if 
the  injury  proved  fatal,  quite  independent  of  the  question 
whether  or  not  there  had  been  negligence  on  the  part  of  the 
employer  or  of  any  fellow  workman.  This  was  a  new  principle 

established  in  law  for  the  first  time. 

In  1900  the  second  Compensation  Act  was  passed,  this 
differed  only  from  the  first  Act  in  that  it  included  agricultural 
employees  as  beneficiaries  under  the  law.  This  Act  of  1900 
had  been  in  operation  for  three  years  when  a  Departmental 
Committee  was  appointed  to  inquire  and  report  regarding : 

“  What  amendments  in  the  law  relating  to  compensation  for 
injuries  to  workmen  are  necessary  or  desirable,  and  to  what 
classes  of  employments  not  now  included  in  the  Workmens 
Compensation  Acts  those  Acts  can  be  properly  extended,  with 
or  without  modification.” 

This  Committee  reported  in  1904,  and  the  Compensation  Act 
of  1906  embodied  their  recommendations.  In  short,  the  Act 
of  1906  codified  and  extended  the  Acts  of  1897  and  1900. 

For  the  first  time,  however,  in  the  history  of  these  Acts, 
industrial  diseases  were  brought  within  the  scope  of  compensa¬ 
tion,  and  procedure  was  improved  for  accidents  generally  by 
enabling  a  county  court  judge  in  England  and  a  sheriff  in 
Scotland  to  summon  a  medical  referee  to  sit  with  him  as  assessor 
in  disputed  cases.  Moreover,  power  was  given  to  parties  jointly 
to  refer  their  dispute,  as  to  the  cause  or  extent  of  the  incapacity 
af  the  workman,  to  a  medical  referee,  and  a  provision  in  the  Act 
snabled  the  Secretary  of  State  to  confer  on  committees 
representative  of  employers  and  workmen  certain  powers  for 
arbitration  otherwise  conferred  exclusively  on  county  courts. 

In  this  year  (1906)  there  was  no  provision  in  the  United  States 
of  America  for  compensation  to  workmen  enacted  by  legislation. 
Bv  1920,  however,  no  fewer  than  42  out  of  the  48  States  com¬ 
prised  in  the  Union  had  compensation  laws  in  operation.  Each 
State  or  province  of  the  British  Dominions  has  an  Act  for  the 
like  purpose.  Russia  came  into  line  in  1913,  and  Portugal  in 
1919.  Even  hi  Hawaii,  Porto  Rico,  Cuba,  Salvador,  and  Japan 
does  compensation  law  prevail.  It  may  be  concluded,  therefore, 
that  the  most  of  the  civilized  world  to-day  has  operative 
compensation  laws. 

Persons  entitled  to  Compensation. 

The  Act  of  1906  extended  the  scope  of  beneficiaries  still 
further  than  the  previous  Acts  by  including  practically  all 
persons  in  employment  other  than  casual  workers,  all  peisons 
employed  in  the  service  of  the  Crown  as  employer  of  labour 
or  in  any  workshop  under  control  of  the  Government,  to  masters, 
seamen,  and  apprentices  to  the  sea  service,  and  to  apprentices 
to  the  sea-fishing  service,  in  all  vessels  registered  in  the  United 
Kingdom  or  of  any  other  British  ship  or  vessel  of  which  the 
owner  or  manager  resides  or  carries  on  business  in  the  United 
Kingdom,  and  to  pilots  in  terms  of  Part  X  of  the  Merchant 
Shipping  Act,  1894  ;  but  the  extension  did  not  include  members 
of  the  crew  of  a  fishing  vessel  remunerated  by  shares  in  the 
profits  or  gross  earnings  of  the  working  of  such  vessel,  noi 
persons  in  the  naval  or  military  service  of  the  C  rown. 

The  following  is  an  interesting  definition  of  the  expression 
“  workman  ”  given  in  the  Act  of  1906  : 

“  Workman  does  not  include  any  person  employed  otherwise  than 
oy  way  of  manual  labour  whose  remuneration  exceeds  two  hundred 
and  fifty  pounds  a  year,  or  a  person  whose  employment  is  of  a  casual 
nature  and  who  is  employed  otherwise  than  for  the  purposes  of  the 
employer  s  trade  or  business,  or  a  member  of  a  police  force,  or  an 
outworker,  or  a  member  of  the  employer’s  family  dwelling  in  his 
house,  but  save  as  aforesaid,  means  any  person  who  has  entered 
into  or  works  under  a  contract  of  service  or  apprenticeship  with  an 
employer,  whether  by  way  of  manual  labour,  clerical  work,  or 
otherwise,  f  nd  whether  the  contract  is  expressed  or  implicit,  is  oral 
or  in  writing.’1 


The  Departmental  Committee  on  this  Act  reported  in  1929 
that  they  had  arrived  at  the  view  that  the  sum  of  £250  which 
formerly  included  clerical  persons  in  offices  should,  by  reason 
of  the  rise  in  wages  of  recent  years,  be  raised  to  £350,  since  by 
this  cause  of  risen  wages  not  a  few  have  ceased  to  be  eligible 
for  compensation  under  the  Act. 

The  1906  Act  was  getting  into  full  swing  when  the  great  war 
broke  out  in  August,  1914,  and  for  the  next  few  years  its 
operations  were  ruthlessly  disturbed,  so  that  statistical  data 
for  the  years  of  the  war  can  only  be  given  approximately. 

The  aggregate  number  of  persons  within  the  scope  of  the  Act 
who  were  employed  in  the  seven  large  industrial  groups  in  1919 
was  upwards  of  eight  millions  (8,359,183),  and  in  1920  was 
8,348,150. 

The  figures  for  the  years  prior  to  and  after  the  war  are  shown 
in  the  following  table  : 


Table  I. — Showing  the  Number  of  Workmen  under  the  Compensation 
Act  before  and  after  the  Great  War. 


Year. 

1 

Number. 

Year. 

Number. 

1910 

7,025,074 

1914 

7,057,111 

1911 

7,305,997 

*  *  * 

*  *  *• 

1912 

7,411,005 

1919 

8,359,183 

1913 

7,509,353 

1920 

8,348,150 

_ 

The  fall  in  number  in  1914  is  doubtless  accounted  for  by 'the 
enlistment  of  workmen  into  army  service,  and  that  in  1920  by 
trade  depression  and  other  factors. 

The  monetary  cost  of  compensation  to  employers  of  labour 
has  also  increased,  as  the  following  table  indicates. 


Table  II, — Sliowiufj  the  Total  Sum  paid  in  Compensation  in  the  Seven 
Industrial  Groups,  the  Number  oj  Fatal  Cases,  and  the  Number  oj 
Disablement  Cases. 


1910. 

1911. 

1914. 

1919. 

1920. 

Total  sum 

Fatal  cases  ... 

Disablement 

cases 

£2,700,325 

3,510 

378,340 

9 

£3,056,404 

4,021* 

419,031 

£3,465,361 

4,2161 

437,910 

£4,616,723 

3,293 

365,176 

£5,978,003 

3,531 

381,926 

*  Hulton  colliery  disaster  iu  late  December,  1910,  accounted  for  344  lives, 
t  Another  colliery  disaster  befell  this  year. 


In  1919  the  annual  charge  for  compensation  in  these  seven 
industrial  groups  averaged  10s.  6d.  per  person  employed,  but 
the  figures  varied  in  the  different  individual  groups.  Shipping, 
for  example,  averaged  14s.  lOd.  per  person  employed,  compared 
with  16s.  2d.  in  1914  ;  factories,  7s.  3d.  per  head,  cornered 
with  5s.  2d.  ;  docks,  20s.  5d.,  compared  with  25s.  3d.  ;  mines, 
29s.  6d.,  compared  with  28s.  7d.  ;  quarries,  17s.  4d.,  compared 
with  11s.  5d.  ;  constructional  work,  9s.  2d.,  compared  with 
14s.  lid.  ;  and  railways,  9s.  5d.,  compared  with  8s.  4d. 

In  1920,  however,  the  average  annual  charge  per  head  for 
compensation  in  these  combined  groups  had  risen  to  14s.  4d., 
and  the  charge  per  workman  in  each  individual  group  averaged 
as  follows  :  in  shipping  16s.  6d.  ;  in  factories  9s.  3d.  ;  in  docks 
29s.  5d.  ;  in  mines  37s.  3d.  ;  in  quarries  19s.  ;  in  constructional 
work  13s.  5d.  ;  and  in  railways  11s.  8d.  There  has  thus  been 
a  substantial  increase  in  the  amount  to  be  paid  in  1920  compared 
with  that  of  the  preceding  year.  It  cannot  be  argued  that  this 
increase  is  due  to  enhanced  wages,  since  high,  if  not  higher, 
wages  obtained  in  1919  than  in  1920.  The  oncost  charge  for 
compensation  in  the  mining  industry  in  1919  worked  out  at 
l-82d.  per  ton  of  coal  raised,  and  in  1920  to  2-44d.  per  ton. 

Leaving  at  this  point  consideration  of  compensation  for  all 
accidents,  let  me  now  draw  attention  to  industrial  diseases  in 

particular.  .  . 

To  establish  a  claim  for  compensation  for  personal  injury, 
a  workman  must  show  that  the  accident  was  either  an  “  accident 
arising  out  of  and  in  the  course  of  the  employment  ’  or  that  it 
was  one  of  the  industrial  diseases  within  the  meaning  of  The 
Act  and  as  scheduled.  In  the  Compensation  Act,  1908,  six 
industrial  diseases  only  were  set  down  in  the  third  schedu  e,  u 
power  was  given  to  the  Secretary  of  State  for  the  Home 
Department  to  enlarge  the  list  of  such  diseases  as  required  from 
time  to  time.  At  present,  the  list  embraces  about  five  times 
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the  original  number.  It  includes  such  diseases  as  ankylc- 
stomiasis,  anthrax,  miners'  nystagmus,  compressed  air  illness, 
nickel  carbonyl,  lead,  and  other  poisonings,  cataract  in  glass- 
workers,  writers’  and  telegraphists’  cramp,  beat  knee,  beat  hand, 
and  beat  wrist,  and  certain  forms  of  cancer  and  ulceration  due 
to  various  dusts  and  liquids. 

But  in  addition  to  the  diseases  named  under  the  third  schedule 
of  the  Act  of  1906,  another  disease — fibroid  phthisis  or  silicosis — 
lias  been  dealt  with  by  the  Legislature  in  the  special  Act,  the 
Workmen’s  Compensation  (Silicosis)  Act,  1918.  This  disease 
ill  workmen,  however,  is  differently  administered  from  those 
diseases  under  the  Compensation  Act,  1906. 

Schemes  have  been  made  for  the  refractory  industries— mining 
and  quarrying  ganister  rock  and  fnanufacture  of  ganister  or 
silica  bricks — whereby  a  general  compensation  fund,  contributed 
to  and  administered  by  a  Mutual  Association  of  Employers 
in  these  industries,  takes  over  the  personal  rights  and 
responsibility  of  contributing  employers,  pools  its  finances,  and 
dispenses  compensation  to  disabled  workmen  rightfully  entitled 
from  the  said  general  fund.  The  scheme  also  provides  for  a  system 
of  periodic  medical  examination  of  workmen  employed  in  silica 
works,  in  order  to  prevent  the  development  of  the  disease  and, 
if  required,  to  suspend  from  the  employment  any  workman 
evidencing  symptoms  of  commencing  attack.  It  establishes 
also  for  each  district  a  local  joint  committee  of  employers  and 
workmen  with  an  independent  chairman,  along  with  an  expert 
Medical  Advisory  Committee,  of  which  I  am  a  member  in  the 
scheme  for  Scotland,  to  deal  with  cases  of  the  disease.  Too 
little  time,  however,  has  yet  elapsed  to  permit  of  any  definite 
opinion  being  formed  regarding  the  prevalence  of  silicosis 
amongst  those  employed  in  these  industries,  and  the  operative 
value  of  the  schemes. 

The  principle  on  which  the  Home  Secretary  has  hitherto 
proceeded  in  determining  the  scheduling  of  an  industrial  disease 
is  this  :  “  That  the  disease  or  injury  must  be  so  specific  to  the 
employment  that  its  causation  by  the  employment  can  be 
established  in  individual  cases.”  This  seems  a  sound,  safe, 
and  direct  principle,  since  it  operates  advantageously  in  instances 
in  which  a  claim  is  made  for  the  inclusion  of  an  illness  or  dis¬ 
ability  which,  although  admittedly  an  illness  or  cause  of 
disablement  connected  with  a  given  employment,  is  not 
exclusively  connected  therewith — as,  for  example,  bronchitis  in 


Table  III.— Showing  Payments  for  Compensation  in  Cases  of  Indus¬ 
trial  diseases  under  the  Compensation  Act,  1906,  and  the  Employers' 
Liability  Act,  1880  (1919).* 


Industry. 

Fatal 

Cases. 

Sum  Paid. 

Disablement 

Cases. 

Amount 

Paid. 

.  Factories : 

£ 

£ 

Cotton . . 

— 

— 

3 

50 

Woo],  shoddy,  etc.  ... 

3 

445 

45 

426 

Cther  textiles  . . 

-  1 

3C0 

3 

25 

Wool  . 

— 

— 

4 

96 

Metals  (extraction) 

I 

200 

27 

1,446 

Engine  and  shipbuilding 

— 

— 

30 

1,330 

Other  metal  work  ... 

2 

600 

113 

2,488 

Paper  and  printing 

—  " 

— 

11 

479 

China  and  earthenware  ... 

5 

803 

43 

2,077 

Miscellaneous  .„ 

9 

1,565 

534 

7,331 

Total  factories 

21 

£',913 

868 

£15,748 

Docks  . 

— 

— 

10 

253 

Mines  . 

1 

200 

9,174 

225,422 

Quarries  . 

— 

— 

3 

9 

Constructional  work 

U  lil  ways  : 

1 

3C0 

8 

316 

Clerical  staff  . 

— 

— 

- . 

_ 

Other  servants  . 

1 

3C9 

11 

541 

Grand  totals . 

24 

£1,722 

10,074 

£212,292 

*  Statistics  of  Compensation  for  Year  1919.  Cmd.  1165. 
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Table  IV. — Statistics  of  Compensation  for  the  Year  1920.* 


Industry. 

Fatal 

Cases. 

Sum  Paid. 

Disablement 

Cases. 

Amount 

Paid. 

Factories ; 

Cotton  . 

£ 

-»  -  —  ■ 

£ 

Wool,  shoddy,  etc . 

2 

525 

23 

353 

Other  textiles...  . 

'  — 

— 

4 

19 

Wood  .  . 

— 

— 

5 

43 

Metals  (extraction) . 

1 

237 

61 

2,110 

Engine  and  shipbuilding... 

2 

375 

44 

1,180 

Other  metal  work  . 

1 

300 

80 

2,289 

Paper  and  printing  ... 

— 

— 

7 

70 

China  and  eai’thenware  ... 

10 

1.S89 

53 

3,676 

Miscellaneous . 

8 

1,232 

7C7 

17,190 

Total  factories 

24 

£4,708 

984 

£21,935 

Docks  . .  . 

1 

300 

12 

151 

Mines  . . 

1 

79 

9,407 

313,091 

Quarries . 

— 

-  ' 

8 

52 

Constructional  work 

— 

— 

6 

214 

Railways : 

Clerical  staff  . 

— 

• 

Other  servants  ~Z . 

1 

300 

8 

238 

Grand  totals . 

27 

£5,387 

10,425 

£365,624 

^“fCB  of  Compensation  for  Industrial  Diseases  for  Year  1920. 


flax- workers,  since  bronchitis  may  originate  from  other  causes 
than  flax-working  and  in  diverse  ways. 

It  may  now  be  asked  to  what  extent  do  industrial  diseases 
prevail,  and  what  compensation  falls  to  be  paid  for  those  disabled 
therefrom. 

Tables  III  and  IV  state  shortly  these  points  for  the  years 

1919  and  1920  respectively.  Tables  V  and  VI  illustrate  (1)  the 
different  Scheduled  Industrial  Diseases,  (2)  their  Incidence  in 
Occupations,  and  (3)  the  Total  Cases  in  1919  and  1920. 

The  foregoing  Tables  III  and  IV  show  that  in  1919  the  number 
of  fatal  cases  from  industrial  diseases  was  24,  for  which  £4,722 
were  paid  in  compensation  to  dependants  ;  and  the  number  of 
disablements  10,074,  for  which  £242,292  was  paid  ;  and  for  both 
classes  of  cases  a  total  sum  of  £247,014  had  to  be  paid.  For 

1920  the  fatal  cases  numbered  27  and  the  disablement  cases 
10,425,  for  which  the  sums  of  £5,387  and  £365,684  respectively 
were  paid,  making  a  total  for  that  year  of  £371,671. 

In  1919  the  bulk  of  cases  of  industrial  disablement  occurred 
in  the  mining  industry,  chiefly  due  to  nystagmus,  beat  hand, 
and  beat  knee.  These  numbered  9,175,  or  90-9  per  cent,  of 
the  total,  nystagmus  alone  accounting  for  6,449  of  the  9,175. 
Dermatitis  due  to  dust  or  liquids  was  responsible  for  270 
cases,  or  2-7  per  cent.,  and  lead  poisoning  for  231  cases,  or  2-3 
per  cent. 

In  1920  the  Same  was  true  of  the  mining  industry,  since  9,408 
cases,  or  90  per  cent,  of  the  total,  was  due  chiefly  to  nystagmus 
and  the  other  diseases  named.  From  nystagmus  alone  there 
were  7,028  cases,  being  a  marked  increase  in  number  from  the 
previous  year.  Of  the  remainder,  dermatitis  showed  408  case3, 
or  3-9  per  cent.,  and  lead  poisoning  265  cases,  or  2-5  per  cent. 
The  27  fatal  cases  included  18  from  lead  poisoning,  3  from 
anthrax,  and  one  each  from  phosphorus,  benzene,  nitrous  fumes, 
chrome  ulceration,  scrotal  epithelioma,  and  nystagmus. 

With  regard  to  the  increasing  number  of  cases  of  nystagmus, 
the  Departmental  Committee  of  1920  suggested  for  the  con¬ 
sideration  of  the  Home  Office  that  some  special  inquiry  into 
this  subject  was  desirable. 

As  has  already  been  indicated,  a  Departmental  Committee  was 
appointed  in  1919,  the  reference  to  which  was  as  follows  : 

“  To  inquire  into  the  working  of  the  present  system  of  the  payment 
of  compensation  to  workmen  for  injuries  sustained  in  the  course  of 
employment,  and  to  consider  and  report  whether  it  would  be  desirable 
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Table  Y. — Showing  the  Cases  of  Industrial  Disease  for  wlncli 
Condensation  was  Paid,  Classified  according  to  Disease  ana 
Employment  (1919).* 


Table  VI .—Showing  the  Cases  of  Industrial  Disease  for  which 
Compensation  was  Paul,  Classified  according  to  Disease  and 
Employment  (1920).* 


Disease. 


Occupation. 


Total 

Cases! 


Mercury  poisoning  ... 

Antbrax  . 

Phosphorus  poisoning 
Arsenic  poisoning 
Lead  poisoning 

Eenzene  poisoning  ... 

Nitro-  and  amido-de- 
rivatives  of  benzene 
Dinitrophenol . 

Nitrous  fumes . 

Dope  poisoning 

Tetrachlorethane 

Carbon  disulphide  ... 

Nickel  carbonyl 

Oonioma  kamassi.  or 
African  box-wood 
Dermatitis  . 

Ulceration  of  skin  ... 


Ulceration  of  mucous 
lining  of  nose  or 
mouth 

Ulceration  of  cornea... 

Chrome  ulceration  ... 

Scrotal  epithelioma 
(chimney  -  sweeps’ 
cancer) 

Compressed-air  illness 

Cataract  in  glass 
workers 

Nystagmus  . 


Beat  hand  . 

Beat  knee  (miners)  ... 

Beat  elbow  (miners)  ... 

Beat  wrist  (synovitis 
of  wristand  tendons) 
Ankylostomiasis 

Glanders . 

Telegraphists’  cramp 

Writers’  cramp 

Epitheliomatous 
cancer  • 


Mines,  1;  metals  (ext.),  3;' other  metal 
wrrk,  2  ;  miscellaneous,  2 
Wool,  etc.,  17;  other  textiles,  3;  decks,  9; 
miscellaneous,  10 


Engine  and  shipbuilding,  1;  miscel¬ 
laneous,  8 

Railways,  5;  wool,  etc.,  1;  metals  (ext  ), 
18;  engine  and  shipbuilding,  14 ;  other 
metal  work,  50;  paper  and  printing,  7; 
china,  etc.,  51 ;  construction  work,  9  ; 
miscellaneous,! 

Engine  and  shipbuilding,  2;  miscel¬ 
laneous,  1 

Metals  (ext.',  1 ;  other  metal  work,  25 ; 
miscellaneous,  52 


Mines,  3;  miscellaneous,  13 
Engine  and  shipbuilding,  3 

Miscellaneous,  3 
Paper  and  printing,  1 
Wood,  1 

Mines,  3;  cotton,  3;  wool,  4;  other 
textiles,  1;  wood,  3;  metals  (ext.),  2; 
engine  and  shipbuilding,  5  ;  other  metal 
work,  28:  paper,  e'.c.,  1;  china  and 
earthenware,  1 ;  miscellaneous,  219 
Mines,  1;  wool,  etc.,  8;  metals  (ext.),  1; 
engine  and  shipbuilding,  2  ;  other  metal 
work,  3;  paper  and  printing,  1;  china 
and  earlhenware,  1 ;  miscellaneous,  104 
Mines,  1;  other  metal  work,  2;  miscel¬ 
laneous,  16 

Miscellaneous,  1 

Wool,  etc.,  13;  paper,  etc.,  1;  miscel¬ 
laneous,  3/ 

Other  railway  servant-,  1 ;  wool,  etc.,  4 


Mine=,  1 

Miscellaneous,  1 

Mines,  6,4(9 

Mines,  1,149;  quarries,  3;  railway  ser¬ 
vants,  4;  wool,  etc.,  1 ;  metals  (ext.),  3; 
engine  and  shipbuilding^;  paper,  etc., 
2 ;  miscellaneous,  7 

Mines,  1,285 

Mines,  159  ;  railway  servants,  1 

Mines,  114;  railway  servants,  1;  other 
metal  work.  2 


Total  cases... 


Other  metal  work,  1 ;  miscellaneous,  43 


8 

39 

0 

9 

231 

3 

78 

0 

16 

3 

0 

3 

1 

1 

270 

121 

19 

1 

51 

5 

1 

1 

6,449 

1,172 

1,285 

170 

117 

0 

0 

0 

0 

44 


10,018 


_  Disease. 


Occupation. 


Total 

Cases. 


Anthrax . 

Mercury  poisoning  ... 
Phosphorus  poisoning 
Arsenic  poisoning 
Lead  poisoning 


Benzene  poisoning 

Nitvo-  and  amido-d 
rivatives  of  benzen 
Dinitrophenol  ... 

Dope  poisoning 

Nitrous  fume3 

Tetrachlorethane 

Carbon  disulphide 

Nickel  carbonyl 

Gonioma  kamassi 

Dermatitis 

Ulceration  of  skin 


Ulceration  of  mucous 
lining  of  nose  or 
mouth 

Epithelioma  . 

Ulceration  of  cornea... 

Chrome  ulceration  ... 

Scrotal  epithelioma  ... 

Compressed-air  illness 

Cataract  in  glass- 
workers 

Nystagmus  . 

Beat  hand  . 


Beat  elbow 
Beat  knee  ... 

Beat  wrist 
Ankylostomiasis 

Glanders . 

Telegraphists'  cramp 
Writers’  cramp 


Other  railway  servants,  1;  woo',  12; 
other  metal  work,  1;  docks,  8;  miscel¬ 
laneous,? 

Other  metal  work,  2 

Miscellaneous,  1 

Metals  (ext.),  2;  miscellaneous,  1 

Other  railway  servants,  5:  mines,  4; 
metals  (ext.),  47;  engine  and  shipbuild¬ 
ing,  21;  other  metal  work,  52;  paper, 
etc.,  5  ;  china  and  earthenware,  61 ; 
docks,  3;  constructional  work,  3;  mis¬ 
cellaneous,  64 

Wool,  1;  other  metal  work,  1;  miscel¬ 
laneous,  52 
Miscellaneous,  1 


Mines,  2  ;  miscellaneous,  19 


Other  railway  servants,  1 


Mines,  5;  wool,  etc.,  3;  wood,  3;  metals 
(ext.),  5:  engine  and  shipbuilding,  4; 
other  metalwork,  16;  paper  and  print¬ 
ing,  1;  miscellaneous,  371 
Mines,  2;  wool,  etc.,  6;  other  textiles,  3; 
engine  and  shipbuilding,  1 ;  other  metal 
work,  6;  paper  and  printing,  1;  china 
and  earthenware,  2  ;  metals  (ext.),  1; 
miscellaneous,  81 
Mines,  1 


Miscellaneous,  22 

Other  railway  servants,  1 ;  wood,  1 ;  mis¬ 
cellaneous,  18 

Wool,  etc.,  3;  wood,  1;  miscellaneous, 
63 

Mines,  1:  metals  (ext.),  2;  engine  and 
shipbuilding,  1 ;  miscellaneous,  1 

Constructional  work,  1 

Miscellaneous,  2 

Mines,  7,028 

Mines,  762;  quarries,  6:  other  railway 
servants,  1;  other  textiles,  1;  metals 
(ext.),  3;  engine  and  shipbuilding,  19; 
other  metal  work,  3;  docks,  3;  con¬ 
structional  work,  2;  miscellaneous,  10 

Mines,  137 

Mines,  1,387;  quarries,  1 ;  metals  (ext.),  1 

Mines,  78;  quarries,!;  metals  (ext.),  1 


Miscellaneous,  1 
Mines,  1;  miscellaneous,! 


*  Statistics  :  Annual  Return  for  1919.  Cmd.  1185. 

to  establish  a  system  of  accident  insurance  under  the  control  or 
supervision  of  the  State,  and  to  report  further,  what  alterations  of 
the  law  will  be  required  to  remedy  defects  which  experience  has 
disclosed  or  to  give  effect  to  their  recommendations.” 

The  committee,  after  hearing  evidence  and  procuring  informa¬ 
tion  from  other  sources,  reported  in  1920  (Report,  1920, 
Cmd.  816). 

Several  of  the  points  dealt  with  in  this  report  deserve  some 
attention.  The  committee  stated  that  the  system  of  com- 
jensation,  based*  upon  the  Workmen's  Compensation  Act,  1906, 
vas  of  so  comprehensive  a  character  that  it  was  a  matter  of 
immediate  concern  to  the  majority  of  the  community,  since  it 
imposed  a  burden  of  upwards  of  £8,000,000  a  year,  and  that  its 
c  ist  was  an  item  which  every  business  enterprise  must  take 
into  account,  as  about  fifteen  millions  of  workers  were  reckoned 
to  be  within  the  scope  of  the  Act. 

It  is  more  than  likely  that  some  of  the  recommendations  of 


Total  cases.. 


29 

2 

1 

3 

265 


0 
54 
1 
0 
21 
0 
1 
0 
0 

v;  408 
103 


te¬ 


ll 

20 

67 

5 

1 

2 

7,023 

810 

137 

,383 

80 

0 

0 

1 

2 

10,453 


*  Annual  Statistical  Returns  for  1920.  Cmd.  1545. 

this  committee  will  constitute  amendments  to  the  present  AcR 
and  therefore  a  consideration  of  some  of  these  may  with  prohC 

be  reviewed.  .  .  ,  A  ■ 

One  of  the  subjects  of  immediate  interest  to  all  interested  m 

compensation  work  had  relation  to  the  question  :  Whether  any 
modification  of  procedure  under  the  existing  Act  was  necessary 
or  desirable.  The  conclusion  arrived  at,  after  reviewing  the 
present  procedure  and  suggestions  for  amendment  thereof,  was 
that  there  was  no  need  for  any  radical  revision  of  procedure. 
It  was  pointed  out  that  at  present  the  certifying  surgeon  was 
not  empowered  to  give  a  certificate  of  disablement  after  ie 
workman  had  recovered  from  his  disablement,,  and  that  hardship 
was  not  infrequently  experienced  by  a  disabled  workman  mere  y 
because  of  his  ignorance  of  the  procedure  which  he  ought  « 
pursue.  To  meet  this,  the  committee  suggested  that  it  shouia 
be  made  compulsory  for  an  employer  to  exhibit  in  conspicuous 
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places  in  his  works  notices  directing  the  attention  of  the  workman 
to  the  application  of  the  Act  to  the  scheduled  diseases  and  the 
special  steps  to  be  taken  by  him  for  the  purpose  of  claiming 
compensation,  said  notice  also  to  contain  information  of  the 
necessity  for  notice  of  any  accident,  trivial  or  otherwise,  to  be 
given  to  a  designated  person  in  the  works,  and  adding  that  an 
accident  book  should  be  kept  in  which  an  entry  shall  be  made 
of  all  ascertained  accidents. 

W  itnesses  drew  attention  to  difficulties  arising  out  of  the  issue 
by  the  certifying  surgeon  of  a  certificate  in  irregular  form,  and 
that  in  consequence  substantial  hardship  to  the  workman 
followed.  The  committee  recommended,  first,  that  appeals  to 
the  medical  referee  on  the  ground  of  technical  irregularity  or 
flaw  in  the  form  of  the  certificate  should  not  be  permitted,  and 
that  it  should  be  the  duty  of  the  registrar  under  the  Act  to 
scrutinize  carefully  every  application  for  an  appeal,  and  if  he 
finds  the  certificate  irregular  in  form,  to  return  it  to  the  certifying 
surgeon  for  amendment  and  notify  the  parties  ;  and,  second, 
that  in  any  case  where  a  certificate *  has  been  given  in  an 
irregular  form,  it  should  be  open  to  the  certifying  surgeon  at 
any  time  to  issue  a  corrected  certificate.  Our  experience  is, 
that  such  amended  procedure  would  be  advantageous,  as  in  not 
a  few  instances  in  which  irregularity  in  form  or  flaw  of  certificate 
constituted  the  sole  ground  for  allowing  the  appeal ;  there  was 
thus  delay  in  payment  of  compensation  to  the  workman  con¬ 
cerned. 

According  to  the  form  at  present  prescribed  (Form  15)  for 
the  decision  of  the  medical  referee  on  an  appeal,  a  medical 
referee  is  not  required  to  do  more  than  state  after  inquiry 
whether  he  dismisses  or  allows  the  appeal ;  and  when  he  allows 
an  appeal  against  a  refusal  of  a  certificate  of  disablement  by 
a  certifying  surgeon  to  a  workman,  to  fix  the  date  of  commence¬ 
ment  of  the  disablement. 

The  committee  pointed  out  that  an  appeal  may  involve  two 
or  three  distinct  questions — namely,  ( 1 )  whether  the  workman  is 
or  is  not  suffering  from  the  scheduled  disease ;  (2)  whether  or 
not  he  is  disabled  by  it ;  (3)  whether  the  date  of  disablement, 
if  any,  fixed  by  the  certifying  surgeon  is  correct.  The 
committee  concluded  that  the  medical  referee  should  be  required 
to  give  his  decision  on  each  separate  point  referred  to  him,  and 
they  suggested  that  an  opportunity  should  be  taken  to  revise 
the  form  accordingly.  It  appears  to  me  that  the  foregoing 
suggestions  of  the  committee  are  likely  to  meet  with  the  con¬ 
currence  and  approval  of  most  medical  referees  who  have 
encountered  the  points  involved,  but  who  have  found  themselves 
powerless  to  deal  with  them  in  Form  15  as  at  present  framed. 

This  leads  to  other  considerations  affecting  medical  referees 
which  came  within  the  purview  of  the  committee.  The  number 
of  referees  in  England  in  1919  was  238,  in  Scotland  81,  and  in 
Ireland  45.  Seventy-five  cases  were  referred  to  them  for 
report  by  judges,  arbitrators,  and  committees  ;  404  cases  by 
parties’  agreement  for  certificates  ;  in  533  cases  they  sat  with 
judges  as  assessors  ;  in  282  cases  they  decided  appeals  against 
decisions  of  certifying  or  appointed  surgeons  in  giving  or  refusing 
certificates  of  disablement  on  account  of  industrial  diseases, 
and  in  163  of  these  the  certificates  appealed  against  were 
confirmed. 

^  In  1920  the  number  of  referees  for  England  was  206,  for 
Scotland  80,  and  for  Ireland  45.  They  sat  as  assessors  in  414 
cases  (Schedule  II,  5)  ;  47  cases  were  referred  to  them  for  report 
by  judges,  etc.,  under  Schedule  II,  15  ;  in  473  cases  they  were 
referred  to  by  joint  agreement  of  parties  (Schedule  I,  15)  ;  in 
368  cases  they  decided  appeals  under  Section  8  (1)  (/),  and  in 
205  of  these  the  certificates  appealed  against  were  confirmed. 
Comparison  of  the  figures  for  these  years  reveals  a  substantial 
increase  in  the  numbers  of  references  under  Schedule  I,  15,  and 
Section  8  (1)  (/),  but  a  substantial  decrease  in  the  use  of  their 
services  under  Schedule  II,  5  and  15. 

■  The  duty  of  a  medical  referree  to  make  a  report  regarding  a 
disabled  workman  on  "  any  matter  which  seems  material  to 
atiy  question  arising  in  the  arbitration  ”  under  Schedule  II,  15, 
dates  back  to  the  Act  of  1897,  while  that  of  giving  a  certificate 
m  case'li  referred  to  him  through  the  registrar  on  the  joint 
application  of  parties  (Schedule  I,  15)  and  that  of  sitting  as  an 
assesWr  with  a  judge  (Schedule  II,  5)  were  enacted  for  the  first 
time  in  the  Act  of  1906,  and  were  based  on  the  report  of  the 
Departmental  Committee  on  the  Act  of  1900. 

The  committee  of  1919  deem  it  of  great  importance  that  the 
lullest  use  should  be  made  of  the  services  of  the  medical  referee 


in  any  dispute  relating  to  the  cause  and  extent  of  the  workman’s 
incapacity.  They  were  of  opinion  that  it  was  advisable  to  extend 
Schedule  I,  15,  so  as  to  provide  that  on  an  application  being  made 
the  application  may  be  made  by  either  party  in  the  dispute  and 
on  payment  of  the  prescribed  fee,  and  that  in  such  case  the 
registrar  may,  after  hearing  the  parties  and  subject  to  a  right  of 
appeal  from  his  decision  to  the  judge,  refer  the  matter"  to  a 
medical  referee.  Respecting  the  employment  of  referees  as 
assessors,  the  committee  recommended  that  it  should  be  open 
to  either  party,  on  giving  security  for  the  payment  of  the  fee 
due  to  the  referee,  to  obtain  as  of  right  a  summons  to  the  referee 
j  to  sit  as  assessor,  and  further,  that  the  referee  should  be  given 
the  right  of  asking  through  the  judge  questions  of  the  witnesses, 
and  of  making,  where  necessary,  a  more  thorough  examination 
of  the  workman  than  is  possible  in  court  or  in  the  judge’s  room. 

State  System  of  Insurance. 

Having  fully  considered  the  question  of  the  advisability  or 
otherwise  of  instituting  in  this  country  a  State  System  of 
Accident  Insurance,  the  committee  concluded  that  they 

“  do  not  recommend  the  establishment  of  a  State  System  of  Accident 

Insurance,  ’  but  they  recommended  that  “  every  employer _ other 

than  the  Grown,  a  local  or  other  public  authority,  a  statutory 
company,  or  a  householder  in  respect  of  servants  not  employed  by 
him  for  the  purpose  of  his  trade  or  business — shall  be  required  to 
insure  with  an  insurance  company  or  in  a  mutual  association  against 
workmen’s  compensation  risk,  unless  excepted  as  hereunder 
provided,” 

the  exceptions  being  employers  whose  annual  wage  roll  averages 
more  than  £20,000  over  a  period  of  three  years,  and  who  file 
an  application  to  that  effect  accompanied  by  a  declaration  to 
the  above  effect  and  a  certified  copy  of  their  balance  sheet  for 
the  last  trading  year.  The  committee  recommended  that  a 
substantial  penalty  should  be  provided  for  default  so  as  to  enforce 
compulsory  insurance. 

Not  a  little  evidence  was  put  before  the  committee  regarding 
the  necessary  conditions  which  must  be  proved  by  a  workman 
to  ensure  compensation  for  accident,  the  first  being  that  he  has 
sustained  personal  injury  from  an  accident,  and  the  second  that 
it  was  an  accident  “  arising  out  of  and  in  the  course  of  the 
employment.”  Suggestions  were  made  by  several  witnesses, 
including  county  court  judges,  that  the  form  of  expression 
“  arising  out  of  and  in  the  course  of  the  employment  ”  should 
be  deleted  from  the  Act,  and  that  there  should  be  substituted 
the  expression  “in  the  course  of  the  employment,”  since  in 
their  opinion  this  latter  expression  would  cover  every  occasion 
in  which  the  relationship  of  piaster  and  servant  would  arise. 
While  the  committee  agreed  that  “it  is  safe  to  say  that  no 
other  form  of  words  has  ever  given  rise  to  such  a  body  of 
litigation,”  they  would  not  recommend  any  alteration  in  the 
existing  form  of  words,  observing  that  it  was  not  without 
significance  that  other  States  in  recent  years,  adopting  legislation 
for  workmen’s  compensation,  have  imported  into  their  Acts 
the  British  form  of  words  in  the  existing  Act.  They  cite  the  fact 
that  in  all  but  four  of  the  States  comprising  the  United  States  of 
America  the  law  reads  that  the  accident  must  arise  out  of  or 
result  from  the  employment,  and  in  all  of  these  States,  including 
the  four  indicated,  the  accident  must  happen  in  the  course  of 
the  employment.  The  committee,  therefore,  recommended 
that  the  words  of  the  present  Act— “  arising  out  of  and  in  the 
course  of  the  employment  ” — should  remain  unaltered. 

The  only  other  subject  dealt  with  in  the  report  of  this 
committee  which  I  shall  consider  is  that  relating  to  medical 
and  surgical  aid.  The  committee  were  much  impressed  with  the 
evidence  of  numerous  representatives  of  employers,  trade  unions, 
and  insurance  companies,  as  to  the  need  for  a  comprehensive 
system  of  medical  and  surgical  services  for  the  rehabilitation 
of  an  injured  workman  and  the  restoration  of  his  earning 
capacity.  It  was  put  in  evidence  that  in  some  of  the  United 
States  of  America  extensive  provision  of  this  kind  exists,  but 
that  in  this  country  nothing  beyond  the  restricted  scope  of 
medical  benefit  under  the  National  Health  Insurance  Acts  was 
in  operation.  These  Acts  cover  about  fifteen  million  insured 
persons.  Apart  from  Ireland — where  no  medical  benefit  i3 
provided  and  where  about  700,000  persons  are  insured  under 
these  Acts — what  all  these  persons  are  entitle  1,  according  to  the 
.Medical  Benefit  Regulations,  to  receive  is — 

“  the  treatment  which  a  practitioner  is  required  to  give  to  his 
patients  and  comprises  such  treatment  as  is  of  a  kind  which  can 
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consistently  with  the  best  interests  of  the  patient  be  properly  | 
undertaken  by  a  general  practitioner  of  ordinary  competence  > 
and  skill.” 

This,  however,  as  was  pointed  out,  does  not  cover  the  needs  of 
injured  workmen,  and  further  special  services  are  required, 
such  as  massage,  x-ray  treatment,  hydrotherapeutic  treatment, 
in-patient  hospital  treatment,  use  of  convalescent  homes,  and 
other  forms.  While  the  committee  had  no  doubt  of  the  great  j 
value  of  these  in  expediting  the  recovery  of  disabled  workmen 
and  their  earning  capacity,  they  did  not  think  that  the  burden 
of  providing  these  could  be  placed  either  on  the  shoulders  of 


the  workmen  or  of  the  employers,  but  were  of  opinion  that  the 
solution  of  the  matter  lay  in  the  direction  of  an  extension  of 
the  services  under  the  National  Health  Insurance  Acts.  As 
they  understood  that  the  Ministry  of  Health  had  under  con¬ 
sideration  a  further  development  of  medical  services  for  the 
insured  population  generally,  they  would  recommend  that  the 
extra  services  for  injured  workmen  under  the  Compensation 
Acts  should  come  under  such  a  scheme  and  be  co-ordinated 
therewith.  They  did  not,  therefore,  feel  justified  or  able  to 
formulate  a  scheme.  This,  it  will  be  obvious,  opens  up  a  very 
large  question,  and  we  must  await  what  the  future  will  bring. 


^triuart  $ri^. 


AWARD  TO  DR.  J.  C.  McVAIL. 


The  Stewart  Prize  of  the  British  Medical  Association  was  presented  to  Dr.  J.  C.  McVail  at  the  General  Meeting  of  the 

British  Medical  Association  in  Glasgow  on  the  evening  of  Tuesday,  July  25th.  .  ,  ,, 

The  prize  was  founded  by  the  late  Dr.  Alexander  Patrick  Stewart,  who  graduated  M.D.  Glasgow  in  1838,  and  after¬ 
wards  became  physician  to  the  Middlesex  Hospital ;  he  was  among  the  earliest  to  give  attention  to  sanitary  questions 
and  among  the  first  to  distinguish  between  typhus  and  typhoid  fever.  The  primary  object  of  the  Stewart  Prize  is  to 
afford  recognition  of  important  work  already  done  or  of  researches  instituted  and  promising  good  results  regarding  the  origin. 


spread,  and  prevention  of  epidemic  diseases. 

The  prize  has  been  awarded  to  Dr.  McVail  in  recognition  of 
the  important  work  he  has  done  during  a  long  life  devoted  to 
public  health.  He  began  his  professional  career  in  1873.  He 
was  first  of  all  in  general  practice  and  his  association  with 
public  health  dates  from  the  time  when  he  began  to  assist 
the  medical  officer  of  health  for  Kilmarnock,  whom  he 
ultimately  succeeded.  He  became  the  first  medical  officer  of 
health  for  the  counties  of  Stirling  and  Dumbarton  in  1891,  a 
position  he  held  for  over  twenty  years.  His  painstaking 
investigations,  his  lucid  reports,  and  his  wisdom  in  counsel 
displayed  during  the  period  of  his  appointment  placed  him  in 
the  front  rank  of  public  health  officers.  His  reputation  as  a 
far-sighted  and  impartial  investigator  was  so  well  established 
that  when,  iu  1907,  the  Royal  Commission  on  the  Poor  Laws 
and  Relief  of  Distress  desired  to  have  special  inquiries  made 
into  the  methods  of  administering  indoor  and  outdoor  relief, 
Dr.  McVail  was  chosen  to  make  those  inquiries,  and  his  report 
to  the  Commission  is  a  fascinating  record  of  patient  industry 
and  clear  thinking. 

Dr.  McVail’s  attention  was  first  turned  to  vaccination  by 
the  studv  of  statistics  of  Kilmarnock  for  the  years  1728  to 
1764.  The  records  of  death  afforded  appalling  evidence  of 


the  great  prevalence  of  small-pox  among  children  in  the 
eighteenth  century.  He  was  thus  led  to  make  an  extensive 
study  of  vaccination;  he  embodied  the  results  in  a  book 
entitled  Vaccination  Vindicated,  the  first  edition  of  which 
appeared  in  1839;  it  at  once  became  the  chief  authority  on 
the  subject.  His  knowledge  of  the  subject  was  so  extensive 
that  his  evidence  before  the  Royal  Commission  oni  accination 
occupied  no  fewer  than  twelve  days.  In  1919  he  brought 
un  to  date  our  knowledge  of  the  subject  in  the  Milroy  lectures 
delivered  before  the  Royal  College  of  Physicians  of  London. 

When  the  National  Insurance  Act  of  1911  came  into  force 
Dr.  McVail  was  appointed  Deputy  Chairman  of  the  Scottish 
National  Insurance  Commission,  a  position  lie  held  with  great 
advantage  to  the  community  generally  until,  on  the  abolition 
of  the  Commission  and  the  creation  of  the  Scottish  Board  of 
Health,  he  became  the  medical  officer  concerned  with  health 
insurance;  he  has  just  retired  from  the  service.  While 
Deputy  Chairman  of  the  Scottish  Insurance  Commission  lie 
was  a  member  of  the  committee  appointed  by  the  Commission 
which  inquired  into  the  medical  services  in  the  Highlands 
and  Islands,  aud  he  was  also  a  member  of  the  Astor 
Committee  on  Tuberculosis. 


“THE  BOOK  OF  GLASGOW.” 


Every  member  attending  the  Annual  Meeting  of  the  British 
Medical  Association  in  Glasgow  this  week  has  received  a  copy 
of  the  Book  of  Glasgow J  whose  appearance  was  briefly  noted 
iu  our  last  issue.  This  handsome  volume  of  258  well-printed 
pages,  with  more  than  50  illustrations  on  art  paper,  forms  an 
agreeable  introduction  to  the  city  and  its  institutions,  and 
will  be  prized  as  a  souvenir.  Its  object  is  to  give  the  visitor 
a  series  of  impressions  of  Glasgow  from  various  points  of 
view,  and  the  Printing  and  Publishing  Committee  must  be 
congratulated  both  upon  their  choice  of  authors  and  upon  the 
excellence  of  the  production.  The  material  is  arranged  in 
nineteen  sections,  and  each  writer  has  followed  the  method 
best  suited  to  his  own  outlook  and  style  of  composition,  so 
that  the  general  effect  is  one  of  pleasant  variety.  Thus  the 
volume,  as  the  chairman  of  the  committee  (Dr.  William 
Snodgrass)  insists  in  his  preface,  is  not  to  be  regarded  in  any 
sense  as  a  guidebook  but  as  a  collection  of  articles  on  the 
most  interesting  features  of  Glasgow  and  its  history,  written 
by  a  group  of  distinguished  journalists  and  literary  author¬ 
ities,  with  the  general  editorial  assistance  of  Mr.  R.  T. 
MacLennan  of  the  staff  of  the  Glasgoxu  Herald. 

The  first  chapter,  from  the  pen  of  Professor  Glaister,  gives 
an  interesting  historical  sketch  of  the  University  from  its 
foundation  in  1451  down  to  the  present  time,  with  special 
attention  to  the  development  and  progress  of  its  medical 
school,  and  to  the  library  and  Hunterian  collection.  Dr. 
Oliphaut  describes  the  Royal  Faculty  of  Physicians  aud 
Surgeons  and  its  founder,  Peter  Lowe,  who  obtained  a  charter 


1  The  Booh  of  Glasgow.  Prepared  under  the  direction  of  the  Printing 
and  Publishing  Committee  for  the  Ninetieth  Annual  Meeting  of  the 
British  Medical  Association,  July.  1922.  Glasgow:  Alex.  Macdougall. 
(Pp.  258.  with  53  nlates.  Price  5s J 


from  the  King  in  1599.  Dr.  John  Fergus  gives  a  comprehensive 
accouut  of  the  medical  institutions  of  Glasgow,  in  somewhat 
fuller  detail  than  his  recent  article  in  our  columus.  Readers 
of  the  Journal  will  recognize  also  Dr.  John  Patricks 
interesting  article  ou  the  Glasgow  School  of  Medicine,  Mr. 
William  Power’s  sketch  of  Glasgow  to-day,  and  the  poem  on 
the  arms  of  the  city  of  Glasgow  written  by  Dr.  Robert  Mayne, 
first  professor  of  physick  in  the  University  from  1637  to  1546. 
Other  verses  comprise  the  “  Ivirkyard  Eclogue”  in  honour  of 
the  old  Roval  Infirmary,  written  iu  the  Doric  by  the  late 
William  Findlay,  M.D.  (“  George  Umber  ”),  and  the  ingenious 
and  well-turned  lines  by  Dr.  John  Fergus,  entitled  “  Maister 
Peter  Redivivus,”  wherein  the  shade  of  Peter  Lowe  is 
supposed  to  be  paying  a  visit  to  the  Faculty : 

“  Imagine  Peter,  as  I  say, 

Meeting  our  President  to-day.” 

The  remaining  articles,  with  the  exception  of  Mr.  W. 
Stewart’s  remarks  on  Glasgow  medical  men  aud  literature, 
give  impressions  of  the  city  from  standpoints  other  than  the 
medical.  They  include  brief  historical  notes  on  ecclesiastical 
Glasgow  in  pre- Reformation  times,  by  John  Edwards,  LL.D., 
on  Glasgow  of  old,  by  George  Eyre-Todd,  and  on  the 
traditions  of  the  trade  houses,  by  Harry  Lumsden;  a  sketch 
of  the  Clyde,  its  shipping  and  its  docks  and  shipyards,  by 
Neil  Munro;  descriptions  of  business  life  in  Glasgow  and  its 
municipal  services,  by  G.  B.  Primrose  and  James  Villock, 
notes  on  Glasgow  artists  aud  the  works  of  art  preserved  theie, 
by  T.  C.  F.  Brotcliie  and  R,  T.  MacLennan;  a  study  in  con¬ 
trasts  entitled  “  Glasgow  a  frontier  fort,”  by  George  Blake; 
and,  lastly,  au  outline  of  the  history  of  golf  in  this  neigh¬ 
bourhood  and  of  the  courses  open  to  members  during  t  ia 
Annual  Meeting. 
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The  Gold  Medal  for  Distinguished  Merit  of  the  British  Medical  Association  was  presented  to  the  Right  Hon. 
Sir  T.  Clifford  Allbutt  and  to  Lieutenant-Colonel  Arthur  Martin-Leake,  Y.C.,  F.R.C.S.,  at  the  general  meeting 
of  the  British  Medical  Association  in  Glasgow  on  the  evening  of  July  25th,  1922.  The  presentations  were 
made  by  the  President,  Sir  William  Macewen,  F.R.S.,  on  behalf  of  the  Association.  The  medal  for  distinguished 
merit  was  instituted  by  the  British  Medical  Association  at  its  annual  meeting  in  Manchester  in  1877.  The 
medal  is  awarded  on  the  recommendation  of  the  Council  to  some  person  who  shall  have  conspicuously  raised 
the  character  of  the  medical  profession  by  scientific  work,  by  extraordinary  professional  services,  or  by  special 
services  rendered  to  the  British  Medical  Association.  On  this  occasion  the  medal  was  in  each  case  accompanied 
by  a  testimonial  or  address  stating  the  grounds  of  the  award,  and  this  practice  will  be  followed  in  future. 


British  Medical  Association  Medal  for  Distinguished  Merit. 


SIR  CLIFFORD  ALLBUTT. 

The  following  is  the  text  of  the  address  presented  to  Sir  Clifford  Allbutt: 


To  the  Right  Honourable 

SIR  CLIFFORD  ALLBUTT,  K.C.B. ,  M.D.,  LL.D., 
F.R.S.,  Regius  Professor  of  Physic  in  the  Univer¬ 
sity  of  Cambridge ,  President  of  the  British 
Medical  Association,  1916-1921 . 

We  delight  to  honour  in  you  a  great  physician,  a  great 
teacher,  and  a  wise  friend  in  counsel.  From  the  time 
when,  as  a  young  man,  you  joined  the  staff  of  the  Leeds 
Medical  School,  the  high  reputation  of  which  you  were 
destined  to  enhance,  you  have  never  ceased  to  uphold  the 
traditions  of  British  Medicine,  among  whose  leaders  your 
name  will  always  be  numbered. 

We  recall  how  fifty  years  ago  your  book  on  the 
Ophthalmoscope  in  Medicine  not  only  taught  the  pro¬ 
fession  the  value  of  a  new  means  of  investigating  disease, 
but  revealed  a  new  clinical  observer  whose  future  work, 
should  his  life  be  spared,  could  not  fail  greatly  to  benefit 
the  science  and  practice  of  medicine.  To  these  early 
days,  too,  belong  your  epoch-making  investigations  iuto 
the  cause  of  certain  forms  of  disease  of  the  braiu  aud 
spinal  cord  and  into  the  effects  of  strain  on  the  heart 
aud  great  vessels.  It  was  at  this  stage  also  of  your  career 
that  you  invented  the  short  clinical  thermometer,  which 
at  once  superseded  the  clumsy  instrument  some  of  us 
can  remember  holding  precariously  iu  the  mouths  of 
reluctant  patients;  it  was  a  mechanical  improvement 
indeed,  but  oue  that  greatly  helped  us  in  our  daily 
work,  aud  one  the  need  for  which  could  only  have 
occurred  to  a  physician  actively  engaged  in  clinical 
practice. 

A  little  later  the  outspoken  criticism  contained  in  your 
Goulstouian  lecture^  on  visceral  neuroses  had  a 
wholesome  influence*  iu  moderating  the  extravagances 
of  a  passing  phase  of  medical  practice. 

We  recall  also  how  in  two  addresses  to  the  British 
Medical  Association  you  unfolded  ideas  which  have 
occupied  a  large  place  iu  your  mind.  In  your  address 
as  Bresident  of  the  Section  of  Medicine  in  1882  and  again 
in  the  Address  iu  Medicine,  delivered  iu  the  hall  of  this 
ancient  University,  when  the  Association,  in  1888,  last 
D 


held  its  Annual  Meeting  in  Glasgow,  you  pleaded  for  a 
broader  outlook,  and  demanded  that  our  inquiries  into 
the  nature  and  causes  of  disease  should  not  be  limited  to 
man,  nor  even  to  the  animal  kingdom,  but  should  be 
extended  to  plants  which  present,  in  a  simpler  form, 
problems  not  dissimilar.  That  the  dominant  principle 
of  this  message,  the  need  for  unity  in  the  study  of 
disease  in  its  widest  aspects,  had  always  remained  with 
you  is  made  clear  by  a  passage  in  your  Presidential 
Address  at  the  opening  of  the  Annual  Meeting  at 
Cambridge  in  1920.  Though  you  had  then  still  to  speak 
rather  of  your  hopes  thau  of  their  realization,  you 
were  able  to  point  to  some  encouraging  signs  that 
the  importance  of  the  matter  was  beginning  to  be 
understood. 

The  expectations  built  on  the  originality  and  wide 
grasp  of  essential  principles  displayed  during  this  early 
period  have  been  more  than  justified.  You  have  been 
granted  long  life,  and  every  day  of  it  has  been  full  of 
labour,  as  congenial  as  it  has  been  fruitful,  to  advance 
the  science  of  medicine,  full  of  service  for  the  profession 
to  which  you  have  unsparingly  given  sympathy  and  help, 
and  full,  also,  perhaps  the  greatest  of  your  merits,  of 
inspiration  for  others.  Nor  did  you  unwisely  neglect  due 
rest  and  recreation,  finding  them,  after  your  energetic 
fashion,  in  the  arduous  sport  of  mountaineering. 

After  you  settled  in  Leeds,  your  name  as  a  helper  in 
time  of  need  quickly  became  known  to  your  brethren 
alike  in  the  great  towns  and  in  the  northern  valleys  of 
Yorkshire.  It  was  therefore  with  no  little  regret  that 
the  profession  heard  in  1889  of  your  acceptance  of  the 
position  of  Commissioner  in  Lunacy.  Looking  back  we 
may,  perhaps,  perceive  that  this  episode  was  needed  to 
complete  your  experience  of  medicine  in  all  its  aspects. 
Everything  that  had  gone  before  was,  we  may  now  see, 
but  a  preparation  for  the  great  office  to  which  you  were 
called  iu  1892. 

You  returned  to  Cambridge,  your  old  University,  at 
a  time  of  transition,  when  the  possibilities  of  science, 
not  merely  for  its  technical  achievements,  but  as  a 
mental  discipline,  were  being  forced  by  Humphry  and 
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Photograph  (by  Mr.  W.  G.  Parker)  of  the  frontispiece  of  the  Address  presented  to  Sir  Clifford  Allbutt  with  the  Gold  Medil 
of  the  Association.  The  dominant  colours  in  the  original  are  red  and  blue,  enhanced  by  go  d.  It  has  been  designed  and  minted 
by  Mr.  Frederic  G.  Hallett. 
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Michael  Foster  011  the  attention  of  those  who  stood  in 
the  ancient  ways,  and  when  a  call  to  return  to  the  study 
of  nature  was  finding  an  echo  in  halls  where  for  genera¬ 
tions  it  had  hardly  been  heard.  We  do  not  doubt  that 
your  own  attainments  as  a  scholar  and  historian, 
attributes  the  fruit  of  which  are  to  be  found  in  many 
addresses  and  have  in  these  later  days  so  eminently 
been  displayed  in  your  monumental  work  on  Greek 
Medicine  in  Rome ,  contributed  not  a  little  to  the  achieve¬ 
ment  of  the  task  you  undertook.  How  great  that  task 
was,  and  in  how  large  measure  its  accomplishment  was 
due  to  your  strength  of  purpose,  and  gentleness  in 
method,  to  that  combination  of  sweetness  and  light 
praised  by  Matthew  Arnold,  we  will  not  stay  to  consider. 
It  has  already  become  part  of  the  history  of  the  Uni¬ 
versity,  and  the  chapter  we  rejoice  to  think  is  not  closed. 

But  you  have  not  allowed  your  exacting  duties  as 
Regius  I  lofessor  of  Physic  to  deter  vou  from  continuing 
to  add  to  the  store  of  medical  knowledge,  nor  from  takiuS 
an  active  share  in  its  dissemination.  The  System  with 
which  you  first  endowed  the  profession  in  1896,  though 
the  work  of  many  minds,  reflected  everywhere  the  quali¬ 
ties  of  your  own,  and  displayed  an  anxiety,  while  taking 
advantage  of  the  latest  results  of  laboratory  work,  always 
to  maintain  the  supremacy  of  clinical  methods  in  the 
practice  of  our  art.  The  conception  of  hyperpiesis 
finally  presented  in  your  book  on  Diseases  of  the  Arteries 
and  Angina  Pectoris,  a  work  of  your  later  years,  would 
alone  have  sufficed  to  establish  the  reputation  of  a  lesser 
man. 

We,  members  of  the  British  Medical  Association,  are 
proud  and  grateful  that  you  were  our  President  through 
the  troubled  years  of  war,  and  that  after  the  great  meet¬ 
ing  of  the  Association  in  Cambridge  in  1920  the  Crown 
added  to  its  earlier  appreciation  the  further  honour  of 
calling  to  the  Privy  Council  the  youthful  Nestor  of  our 
profession. 

In  token  of  our  respect  and  affection  for  vou  as  a  man, 
of  our  admiration  for  you  as  a  physician  "and  teacher,’ 
and  of  our  gratitude  to  you  for  the  generous  spirit  in 
which  you  gave  freely  of  your  time  and  wisdom  to  the 
Association  during  a  period  of  unexampled  strain  and 
difficulty,  we  ask  you  to  accept  at  the  bauds  of  our  Presi¬ 
dent  the  British  Medical  Association’s  Gold  Medal  for 
Distinguished  Merit. 

July,  1922. 


.  r  A®  Ad<3l-ess  13  illuminated  and  written  in  a  bound  volume 
ot  fifteen  pages,  including  title  page.  It  is  a  very  beautiful 
work  of  art,  for  the  production  of  which  the  British  Medical 
Association  is  greatly  indebted  to  the  artistic  skill  of  Mr. 
Frederic  G.  Hallett.  It  has  been  to  him,  we  know,  a  labour 
ot  love.  The  result  is  a  production  worthy  of  the  occasion 

r-ro-  0n.e  we  feel  confident,  will  prove  grateful  to  Sir 

Clifford  Allbutt  as  some  memorial,  with  the  medal,  of  his 
Jong  connexion  with  the  Association  and  of  the  great  services 
lie  rendered  to  it  while  its  President  during  so  many  years 
of  the  war.  J  J 

Mr.  Hallett  has  designed  and  illuminated  the  title-page, 
decorated  pauels,  and  tail-pieces;  and  the  text  of  the  address 
lias  been  written  in  gold,  colour,  and  black,  by  Miss  Melinda 
M.  Baker.  The  title  -  page,  which  is  richly  illuminated, 
contains  in  the  upper  border  the  arms  and  crest  of  the 
Regius  Professor  of  Medicine,  in  the  left  border  the  arms 
of  Cambridge  University,  in  the  right  border  the  arms  of 
Gonville  aud  Caius  College,  and  in  the  lower  border  a 
water-colour  painting  of  the  building  of  the  British  Medical 
Association.  Page  1  has  a  decorated  panel  enclosing 
a  water-colour  painting  of  a  corner  of  Park  Square,  Leeds, 
where  Sir  Clifford  Allbutfc  practised  when  physician  to 
the  Leeds  Infirmary;  in  the  distance  is  a  view  of  the 
Leeds  iown  Hall.  I  he  initial  letter  of  this  page  encloses 
a  water-colour  painting  of  Lake  Windermere.  Pages  3,  5,  7,9, 
and  11  have  decorated  panels  enclosing  water-colour  paintings! 
O11  page  3  there  is  a  painting  of  the  front  view  of  Caius  College, 
Cambridge,  with  the  Senate  House.  On  page  5  is  a  water- 
colour  sketch  of  the  Gate  of  Honour,  Caius  College,  at  sunset. 
Sir  Clifford  Allbutt  was  an  undergraduate  of  Caius  College 
and  is  now  a  Fellow.  On  page  7  the  panel  contains  a  water¬ 
colour  painting  of  the  Eiger,  Moencli,  and  Jungfrau  Mountains 

a  reference  to  Sir  Clifford  Allbutt's  achievements  as  a 
mountaineer.  On  page  9  there  is  in  the  panel  a  water-colour 
painting  of  Tree  Court,  Caius  College,  and  on  page  11  a  water¬ 
colour  drawing  of  the  “  Backs  ”  at  Cambridge,  showing  Clare 
College  Bridge  over  the  Granta.  On  page  12  there  is  a  tail¬ 
piece,  including  the  monogram  of  the  British  Medical  Associa¬ 
tion,  and  on  page  14  a  decorated  panel,  enclosing  the  signatures 
of  the  officers  of  the  Association.  The  volume  is  bound  in 
rich  brown  morocco  leather  and  hand-tooled  in  gold  by 
Messrs.  C.  and  C.  McLeish,  and  the  ornamentation  on  the 
front’ cover,  which  includes  the  monograms  of  Sir  T.  Clifford 
Allbutt  and  the  British  Medical  Association,  is  from  the  design 
of  Mr.  Hallett. 


ARTHUR  MARTIN-LEAKE,  V.C,  (with  Bar),  F.R.C.S. 

The  following  is  the  text  of  the  address  presented  to  Lieutenant-Colonel  Arthur  Martin-Leake : 


To  ARTHUR  MARTIN-LEAKE,  V.C.  (with  Bar), 

F.R.C.S. 

The  British  Medical  Association  in '1877  instituted 
a  Medal  “  for  Distinguished  Merit”  to  be  awarded  under 
such  conditions  as  the  Council  of  the  Association  might 
determine.  One  of  the  conditions  of  the  award  was  that 
the  Medal  should  be  given  to  any  person  “  who  shall 
have  conspicuously  raised  the  character  of  the  medical 
profession  by  scientific  work,  by  extraordinary  professional 
services,  or  by  special  services  rendered  to  the  British 
Medical  Association.” 

Members  of  the  Association  noted  with  great  satis¬ 
faction  that  in  1902  His  Majesty  King  Edward  VII 
awarded  to  you  the  A  ictoria  Cross  under  the  following 
circumstances :  ° 

“For  great  devotion  to  duty  aud  self-sacrifice  at 
Vlakfonteiu,  February  8th,  1902,  when  he  went  out 
into  the  firing  line  to  dress  a  wounded  man  under  very 
heavy  fire  from  about  forty  Boers  only  100  yards  off. 
A\  hen  he  had  done  all  he  could  for  him  he  went  over 
to  a  badly  wounded  officer,  and  while  trying  to  place 
him  in  a  more  comfortable  position  he  was  shot  three 
times.  He  only  gave  up  when  thoroughly  exhausted, 
and  then  he  refused  water  until  other  wounded  men 
had  been  served.’ 


In  February,  1915,  the  following  notice  appeared  in  the 
London  Gazette : 

“ Bar  to  Victoria  Cross.  For  most  conspicuous  bravery 
aud  devotion  to  duty  throughout  the  campaign,  espe¬ 
cially  during  the  period  October  29th  to  November  8th, 
1914,  near  Zounebekc,  in  rescuing,  whilst  exposed  to 
constant  fire,  a  large  number  of  the  wounded  who  were 
lying  close  to  the  enemy’s  trenches.” 

Aou  were  the  first  medical  man  and  the  first  of  His 
Majesty’s  subjects  to  be  awarded  a  Bar  to  the  Victoria 
Cross.  This  is  a  distinction  of  which  not  only  yourself 
but  the  profession  aud  the  Association  of  which  you  are  a 
member  have  every  reason  to  be  proud.  On  behalf  of 
the  Council  of  the  British  Medical  Association  we  ask 
you  to  accept  at  the  hands  of  our  President  the 
Association’s  Gold  Medal  for  Distinguished  Merit. 

July,  1922. 


The  Address,  suitably  illuminated  and  engrossed,  is  contained 


monogram  of  the  British  Medical  Association.  The  Address, 
as  is  that  to  Sir  Clifford  Allbutt,  is  signed  by  Professor 
Drummond,  President,  1921-22  ;  Sir  William  Macewen, 
President;  Dr.  Wallace  Henry,  Chairman  of  Representative 
Meetings;  Dr.  R.  A.  Bolam,  Chairmau  of  Council;  and 
Dr.  V .  E.  Haslip,  Treasurer  of  the  Association. 


BRITISH  PHARMACEUTICAL  CONFERENCE. 
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THE  BRITISH  PHARMACEUTICAL  CONFERENCE. 

President’s  Address. 

The  annual  British  Pharmaceutical  Conference  was  opened  at 
University  College,  Nottingham,  on  July  26th,  when  the 
President,  Professor  H.  G.  Greenish,  D. Sc. Paris,  delivered  an 
opening  address  on  pharmacognosy  and  the  pharmaceutical 
curriculum.  The  subject  is  especially  his  own  by  reason  of 
his  position  as  Professor  of  Pharmaceutics  in  the  School  of 
Pharmacy  of  the  Pharmaceutical  Society. 

Pharmacognosy,  he  said,  is  a  pursuit  for  which  the 
pharmacist  is  particularly  fitted  by  the  nature  of  his  vocation 
and  the  opportunities  afforded  him  of  becoming  expert.  The 
unique  museums,  herbaria,  and  library  of  the  Pharmaceutical 
Society  and  its  fine  record  of  eighty  years’  work  entitles  it  to 
be  regarded  as  the  headquarters  of  pharmacognosy  in  this 
country. 

Definition  of  Pharmacognosy. 

Explaining  what  pharmacognosy  actually  comprises,  the 
President  showed  that  its  description  as  “  to  know  what  the 
drug  is,  what  it  costs,  and  how  long  it  will  keep,”  is 
inadequate.  A  proper  knowledge  of  it  required  the  study  of 
botany,  chemistry,  physics,  and  zoology  as  well  as  a  good 
acquaintance  with  geography,  history,  ethnology,  and  etymo¬ 
logy.  The  practical  application  of  pharmacognosy  was  the 
work  of  the  pharmacist,  who  in  learning  the  practice  of  his 
vocation  should  realize  that  the  higher  responsibility  of  those 
who  provide  the  public  with  medicines  calls  for  a  complete 
understanding  of  the  origin,  mode  of  preparation,  and 
constitution  of  his  materials. 

Preliminary  Education. 

He  drew  attention  to  the  necessity  of  a  good  preliminary 
education,  and  deplored  the  decision  taken  by  the  Pharma¬ 
ceutical  Society  in  1897  in  reference  to  the  entrance  examina¬ 
tion  ;  the  effect  of  an  inferior  standard  in  preliminary 
education  during  the  last  twenty  years  had  been  painfully 
evident  to  his  own  observation.  The  effort  of  teachers  during 
ibis  period  to  erect  a  solid  edifice  on  insufficient  foundation 
had  in  many  cases  proved  to  be  an  impossible  task.  The 
Royal  Commission  on  University  Education  in  London  had 
reported  to  the  same  effect,  and  had  pointed  out  that  in  the 
absence  of  a  sound  general  education  a  large  part  of  the 
benefits  of  university  training  are  lost. 

Scientific  Training. 

He  next  dealt  with  the  arrangement  of  the  scientific  train¬ 
ing  to  be  followed.  He  placed  botany  foremost  on  account  of 
its* important  relation  to  drugs.  Should  this  knowledge,  he 
asked,  be  acquired  previously  to  pupilage  in  pharmacy  or 
afterwards?  Opinions  varied:  in  Belgium  the  scientific 
training  precedes  the  entrance  to  practice  of  pharmacy,  in 
France  the  accessory  sciences  were  taken  up  later ;  but  in 
both  cases  the  scientific  training  was  continuous.  In  England 
the  entrant  into  pharmacy  was  debarred  from  adopting  the 
Belgian  plan  in  its  entirety,  and  had  usually  followed  the 
French  plan  simply.  Under  the  present  (new)  regulations 
he  might  adopt  an  intermediate  course,  but  this  would 
involve  a  two  years’  interruption  in  the  continuity  of  his 
studies,  and  such  interruption  had  been  observed  invariably 
to  produce  bad  effects.  The  experience  of  those  who  had  to 
interrupt  their  studies  on  account  of  the  war  afforded  a 
notorious  example. 

Turning  to  the  method  of  training  in  botany,  he  pointed 
out  the  need  for  a  specialized  course  of  instruction  adapted 
to  the  particular  objects  in  view.  The  Minister  of  Education 
in  Austria  had  some  years  ago  expressed  the  same  view. 

The  President  next  described  in  some  detail  the  scheme 
of  training  proper  for  students  of  pharmacognosy,  empha¬ 
sizing  the  importance  of  instruction  in  the  use  of  the 
microscope.  Referring  to  the  syllabus  of  examination  for 
pharmacists,  he  quoted  from  the  report  of  the  Royal  Com¬ 
mission  the  statement : 

‘‘The  syllabus  is  a  device  to  maintain  a  standard  among  institu¬ 
tions  which  are  not  all  of  university  rank.  The  effect  upon  the 
students  and  the  teachers  is  disastrous.  .  .  .  They  cannot  pursue 
knowledge  both  for  its  own  sake  and  also  for  the  sake  of  passing 
the  test  of  an  examination.  And  the  teachers  powers  are 
restricted  to  the  syllabus ;  their  freedom  in  dealing  with  their 
subject  in  their  own  way  is  limited.” 

The  syllabus,  if  such  there  must  be,  should  be  couched  in 
terms  as  general  as  possible.  Bo  li  teachers  and  examiners 
should  be  pharmacists,  either  men  or  women,  who  had 
received  a  thorough  training  in  pharmacognosy. 


Advanced  and  Post-graduate  Training  in  Pharmacognosy. 

For  advanced  training  in  pharmacognosy,  or  that  by  which 
men  become  leading  authorities  on  sections  of  the  subject, 
he  commended  to  all  students  higher  ideals  than  those  merely 
sufficient  to  qualify  them  for  the  practice  of  their  vocation. 
In  this  connexion  the  need  of  post-graduate  work  and  oppor¬ 
tunities  for  carrying  out  research  should  be  recognized.  It 
would  not  be  too  much  to  say  that  the  training  in  pharma¬ 
cognosy  was  incomplete  until  research  had  been  undertaken 
and  accomplished.  There  was  now  an  incentive  to  students 
to  continue  in  this  aim,  for  by  means  of  work  accomplished 
in  the  Pharmaceutical  Society’s  Research  Laboratories  they 
could  proceed  to  the  degree  of  Doctor  of  Philosophy.  It  was 
desirable  that  pharmacognosy  should  be  accepted  by  uni¬ 
versities  as  one  of  the  subjects  for  the  degree  of  Bachelor  of 
Science,  as  had  been  done  by  the  Universities  of  Manchester 
and  Glasgow. 

The  field  of  pharmacognosy  was  wide,  and  the  problems 
awaiting  solution  were  diversified.  They  required  men  of 
varied  qualifications  and  abilities  such  as  Bourquelot,  Power, 
Henry,  Perrot,  Farr,  Wright,  Goris,  and  that  unrivalled 
master  of  botanical  identification,  E.  M.  Holmes.  He  deplored 
the  lack  in  this  country  of  an.  experimental  station  for 
pharmacognosy  such  as  that  at  Wisconsin  for  the  cultivation 
and  study  of  drugs ;  that  was  a  co-operative  enterprise 
between  the  department  of  pharmacy  of  the  university  and 
a  department  of  the  Bureau  of  Plant  Industry  of  the  United 
States.  It  received  5,000  dollars  a  year  from  the  Federal 
Government,  and  was  aided  by  pharmaceutical  firms  inter¬ 
ested  in  the  work.  At  present  the  Pharmaceutical  society’s 
Research  Laboratories  hid  no  place  where  the  material  neces¬ 
sary  for  their  work  could  be  grown ;  they  depended  for 
assistance — always  most  willingly  given — on  the  Direclor 
of  Kew  Gardens  and  the  Curator  of  the  Chelsea  Physic 
Garden. 

One  of  the  most  important  of  the  subjects  awaiting 
investigation  was  that  of  the  part  played  by  alkaloids  in  the 
metabolism  of  the  plants  Until  light  was  thrown  on  this 
question  no  rational  scheme  was  possible  for  obtaining  larger 
proportions  of  alkaloids  from  plants.  The  advantages  for  the 
prosecution  of  this  work  enjoyed  by  this  country,  with  the 
variety  of  her  colonial  possessions,  were  recognized  long  ago, 
and  were  pointed  out  by  Dr.  Jonathan  Pereira  when  appeal¬ 
ing  for  the  appointment  of  a  scientific  committee  for  tl/'* 
promotion  of  pharmacological  knowledge. 

University  Degrees  for  Pharmacists. 

Professor  Greenish  went  on  to  describe  the  conditions  under 
which  degrees  in  pharmaceutics  were  granted  by  the  Uni¬ 
versities  of  Manchester  and  Glasgow.  A  proposal  had  been 
made  for  the  establishment  of  a  College  of  Pharmacy  which 
should  be  recognized  by  the  University  of  London.  The 
President  further  reminded  his  hearers  of  the  objects  of  the 
great  men  who  were  the  founders  of  the  Pharmaceutical 
Society,  and  alluded  to  the  fact  that  the  chemical  laboratory 
established  by  them  for  the  teaching  of  chemistry  was  the 
first  in  this  country.  At  that  time  the  Committee  for 
Promotion  of  Pharmacological  Knowledge  consisted  of 
fourteen  members  of  the  Society’s  Council,  with  fourteen 
honorary  members  and  others,  among  whom  no  fewer  than 
eleven  were  Fellows  of  the  Royal  Society  ;  this  showed  the 
high  recognition  then  paid  to  their  body.  For  many  years 
the  Council  of  the  Pharmaceutical  Society  had  continued  its 
endeavours  to  raise  the  Society  to  the  rank  of  a  learned  body, 
and  so  to  acquire  the  influence  that  it  ought  to  possess,  but 
recently  that  policy  had  receded  into  the  background.  At 
this  moment,  however,  he  felt  hopeful  of  a  revival  of  the 
former  spirit ;  he  could  distinguish  evidence  of  a  determina¬ 
tion  to  foster  scientific  work,  and  he  expressed  the  hope  that 
the  Society,  mindful  of  its  great  traditions,  should  set  its 
educational  policy  steadfastly  in  the  direction  indicated  by 
the  wisdom  of  its  founders,  should  foster  the  love  of  the 
calling  which  distinguished  those  early  years,  and  so  ensure 
for  itself  due  appreciation. 


A  conference  of  representatives  of  metropolitan  county 
councils  was  held  at  the  Islington  Town  Hall  last  week  to 
consider  the  need  for  the  amendment  of  the  law  relating  to 
the  sale  of  unsound  food,  so  as  to  empower  sanitary  autho¬ 
rities  to  prosecute  the  wholesaler  as  well  as  the  retailer. 
The  conference  adopted  a  resolution  calling  the  attention  of 
the  Minister  of  Health  to  the  necessity  for  the  law  relating 
to  the  sale  of  unsound  food  being  amended  by  the  addition  of 
the  following  words  at  the  end  of  section  47  (3)  of  the  Public 
Health  (London)  Act,  1891,  “  and  had  taken  reasonable  steps 
to  ascertain  that  the  article  was  not  in  such  a  condition  as  to 
be  liable  to  be  seized  aud  condemned  under  this  section.” 
It  was  further  resolved  to  ask  the  Minister  to  receive  a 
J  deputation  on  the  matter. 
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BRAIN  SURGERY. 


The  Presidential  Address  delivered  to  the  British  Medical 
Association  by  Sir  William  Macewen  on  Tuesday  evening 
is  published  in  full  in  this  issue.  Its  main  topic  was  the 
history  and  present  position  of  brain  surgery,  and  it  will 
be  read  with  interest  by  all — surgeons,  physicians,  and 
general  practitioners  alike— not  only  in  Great  Britain, 
but  throughout  the  world.  It  is  from  the  mouth  of  one 
of  the  pioneers,  from  one  who  all  his  life  has  laboured 
to  advance  knowledge  with  consummate  precision, 
integrity,  and  skill. 

It  will  be  somewhat  astonishing  to  the  younger 
generation  to  realize  that  almost  all  of  our  modern 
knowledge  of  cerebral  function  has  been  built  up  within 
the  lifetime  of  one  still  happily  amongst  us.  Sir  William 
Macewen  tells  us  that  he  was  taught  a3  a  student  that 
the  brain  acted  as  a  whole,  and  that  there  was  then  no 
recognition  of  functional  localization.  He  goes  on  briefly 
to  sketch  some  of  the  outstanding  advances  which  have 
been  made.  Chief  amongst  these  is  the  recognition 
that  different  physiological  functions  dwell  in  different 
parts  of  the  brain.  This  discovery  is  paramount,  because 
it  was  through  it  that  surgical  removal  of  pathological 
products  became  possible.  For  the  successful  treatment 
of  cerebral  tumours  three  conditions  must  be  fulfilled  : 
first,  that  the  presence  of  a  tumour  be  recognized ; 
second,  that  the  situation  of  this  tumour  should  be 
accurately  forecasted ;  and  third,  that  a  technique 
should  be  employed  which  will  allow  of  its  removal. 
The  recognition  of  the  presence  of  a  cerebral  tumour  is 
-often  not  difficult,  especially  to  those  who  are  able  to 
make  an  examination  of  the  optic  nerve-head. 

There  is  a  general  impression  that  brain  tumours  are 
rare,  and  not  often  to  be  thought  of.  Rarity  is  a  com¬ 
parative  term,  but  in  the  sense  in  which  the  word  is 


•employed  in  the  designation  of  rare  diseases,  it  is  not 
applicable  to  cerebral  tumours.  It  is  true  that  these 
neoplasms  are  not  extremely  common,  but  they  are  not 
rare  in  the  sense,  for  instance,  that  spinal  cord  tumours 
are  rare.  If  we  turn  to  the  statistics  of  the  more 
famous  neurological  surgeons  we  get  the  impression 
perhaps  that  intracranial  tumours  are  even  plentiful. 
Handy,  for  example,  in  a  recent  paper  states  that  within 
■a  given  period  more  patients  were  admitted  to  the  Johns 
Hopkins  Hospital  suffering  from  tumours  of  the  brain 
than  from  tumours  of  any  other  organ.  In  this  instance 
there  is  a  special  reason  for  abundance — namely,  the 
practice  of  ventriculography  which  Dandy  has  introduced 
^nd  (perhaps  unfortunately)  popularized. 

We  have  thought  it  just  to  make  these  remarks  on 
the  frequency  of  cerebral  tumours  because  there  are 
practitioners  who  leel  that  the  occurrence  of  a  cerebral 
tumour  in  their  own  practice  is  an  unlikely  contingency, 
lu  arises  partly  out  of  this  that,  as  a  general  rule,  cerebral 
tumours  come  to  the  surgeon  too  late.  There  is  a  feeling 
■abroad  that  a  decompressive  operation  is  about  as  much 
cari  reasonably  be  done  for  such  a  case.  This  is  almost 
the  same  as  saying  that  a  gastro-enterostomy  is  the  most 
that  can  be  effected  for  a  pyloric  carcinoma — palliation, 
not  cure.  \\  e  must  aim  higher  than  that.  We  must  aim 
3tt  the  actual  removal  of  the  tumour,  just  as  we  should 
"pre  the  growth  elsewhere  in  the  body.  This  can  be  done 
^vith  least  risk  when  the  tumour  is  small,  and  we  are  thus 
nought  back  to  the  importance  of  functional  localization. 
As  Sir  \\  illiam  Macewen  says,  an  exploratory  operation  on 
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the  cranial  chamber,  after  the  manner  of  an  exploratory 
coeliotomy,  is  not  feasible.  Within  the  abdomen  it  is 
possible  to  be  upwards  of  twenty  feet  wrong  in  one’s 
diagnosis — to  believe  the  disease  to  be  a  duodenal  ulcer 
and  to  find  a  diseased  appendix — and,  without  detri¬ 
ment  to  the  patient,  to  rectify  matters  through  the  one 
incision.  Within  the  skull  this  happy  state  of  affairs 
does  not  obtain.  It  is  to  a  large  extent  the  need  for 
this  nicety  of  knowledge  which  has  attracted  so  many 
to  what  some  of  the  more  easy-going  amongst  us 
regard  as  an  impossible  allegiance.  Sir  William 
Macewen’s  name  ranks  amongst  the  highest  of  those 
who  in  these  isles  have  worked  to  such  purpose 
in  this  field.  And  this  is  no  small  thing  to  say,  for 
the  British  school  of  neurology  has  always  been  in  the 
very  vanguard  of  scientific  progress,  and  we  are  justly 
proud  of  it.  The  President’s  book  on  pyogenic  diseases 
of  the  brain  and  its  membranes,  published  many  years 
ago,  remains  to  this  day  the  classical  monograph  on  the 
subject.  And  his  remarks  this  week,  out  of  his  ripe 
experience,  complete  the  tale.  What  he  has  to  say  of 
cerebral  tubercle  is  of  great  interest,  particularly  with 
regard  to  the  secondary  infection  of  latent  tuberculous 
foci. 

In  the  realm  of  brain  surgery  much  remains  to  do. 
We  have  not  yet  by  any  means  reached  the  limits  of 
possibility  in  localization  of  tumours  of  the  so-called 
“  silent  areas,”  but  little  by  little  even  those  fastnesses 
are  being  reduced.  Nor  have  we  reached  anything  like 
perfection  in  our  methods  of  dealing  with  brain  tumours 
even  when  exposed  at  operation.  Earlier  diagnosis 
should  help  us  to  effect  cures  rather  than  achieve  only 
some  amelioration. 

It  has  been  our  President’s  lot  to  have  worked 
courageously,  long,  and  untiringly,  and  he  is  indeed 
fortunate  to  see  such  fruition  before  eyes  which  in  the 
early  pioneering  days  must  often  have  been  baffled  and 
dejected. 


INDUSTRIAL  DISEASES  AND  FORENSIC 

MEDICINE. 

The  address  by  Professor  Glaister,  President  of  the 
Section  of  Industrial  Diseases  and  Forensic  Medicine  of 
the  Annual  Meeting  of  the  British  Medical  Association 
in  Glasgow,  published  in  full  in  this  issue,  touches  on 
various  matters  of  interest  and  importance,  not  merely 
to  specialists,  but  to  the  whole  practising  profession  of 
medicine.  The  scope  of  forensic  medicine,  as  taught  in 
the  schools,  has  varied  from  time  to  time  in  accordance 
with  the  extending  relations  of  medicine  to  the  State, 
and  it  is  clear  that  such  changes  are  not  at  an  end. 
Sometimes  one  subject  within  the  course  of  lectures  ha9 
come  to  bulk  so  largely  as  to  make  it  desirable  to 
establish  a  separate  lectureship,  especially  in  Public 
Health.  At  another  time  a  teacher,  looking  to  new 
demands,  friay  have  concluded  that,  as  general  prac¬ 
titioners  are  not  likely  to  be  called  on,  or  to  be  qualified 
to  make,  a  chemical  analysis  of  the  contents  of  a 
stomach  in  a  case  of  suspected  poisoning  by  an  alkaloid, 
he  might  properly  cut  down  the  time  devoted  to 
toxicology.  At  present  the  doctor’s  responsibilities 
under  the  Acts  relating  to  industrial  diseases  are  be¬ 
coming  more  and  more  onerous,  and  Professor  Glaister 
has  done  wisely  in  directing  special  attention  to  the 
subject. 

Before  entering  on  it,  however,  he  raised  two  general 
questions :  one  is  whether  all  matters  involving  th<3 
application  cf  the  science  of  medicine  to  the  law  should 
not  be  included  in  the  course  of  forensic  medicine. 
While  he  reaches  the  conclusion  that  the  time  is  not 
ripe,  he  admits  that  there  is  much  to  be  said  on  both 
sides.  It  seems  to  us  that  here  there  need  not  be  uni¬ 
formity  of  method  in  all  schools,  but  that  every  group  of 


176  July  29,  1922] 


INDUSTRIAL  DISEASES  AND  FORENSIC  MEDICINE. 


r  The  Bnmsff 
L  Medical  JocbnaI. 


teachers  should  agree  between  themselves  as  to  the  best 
system  in  the  circumstances  of  their  own  institution. 
The  essential  is  that  the  legal  aspects  of  every  part  of 
his  tuition  should  be  made  clear  to  tbe  student. 
Whether  the  duty  should  be  distributed,  or  be  con¬ 
centrated  under  one  teacher,  is  a  detail,  though  doub  - 
less  an  important  one,  and,  looking  to  pending  demands 
on  the  student’s  time,  overlapping  should  be  most 
carefully  avoided.  The  other  general  question  jS 
whether  law  students  should  not  be  required  to  pass  an 
examination  in  forensic  medicine  as  an  essential  part  of 
their  qualifying  courses.  Dr.  Glaister  urges  that  they 
should,  and  “surely  he  is  right.  It  appears  that  already 
in  Scotland  every  candidate  for  the  Bar  must  study  and 
pass  in  forensic  medicine.  Law  and  medicine  would 
then  react  beneficially  on  each  other;  a  medical  witness 
would  be  the  better  able  to  answer  if  counsel  could  in 
some  measure  meet  him  on  his  own  ground.  We  have, 
indeed,  heard  it  said  of  a  famous  teacher  who  conducted 
separate  classes  for  law  and  medical  students,  that  be 
had  a  very  attractive  way  of  dealing  with  his  subject 
from  the  point  of  view,  in  the  one  class,  of  a  doctor  in 
the  witness  box,  and  in  the  other  class,  of  a  lawyer  cross 
examining  the  doctor.  When  two  of  his  old  pupils  came 
against  each  other  in  a  disputed  case  each  would  no 
doubt  recognize,  in  thrust  and  parry,  the  influence  of 
their  common  master,  who  was  himself  unsurpassed  in 

skill  of  fence.  ... 

Professor  Glaister’s  main  subject  was  industrial 
diseases.  He  traced  the  history  of  compensation  to 
workmen  from  the  days  when  common  law  was  the 
only  resort,  on  through  the  successive  Acts  of  1880  (the 
Employers’  Liability  Act);  the  first  Workmen’s  Com¬ 
pensation  Act  of  1897,  which  imposed  liability  quite 
independently  of  contributory  negligence ;  the  Act  of 
1900,  which  extended  the  law  to  cover  agricultural 
employees  ;  and  the  third  Compensation  Act,  which  has 
remained  unaltered  in  terms,  though  not  in  administra¬ 
tion,  since  it  was  passed  in  1906.  Though  still  excluding 
casual  labourers  and  share  fishermen,  it  embraces  practi¬ 
cally  all  other  workers  earning  up  to  £250  a  year  under 
a  contract  of  service.  It  also  provides  for  the  appoint¬ 
ment  of  medical  referees  to  sit  with  the  tribunals  in 
disputed  cases  as  assessors,  of  whom,  as  it  happens, 
Dr.  Glaister  is  one,  acting  for  the  pjreat  industrial  area 
of  Glasgow  and  the  West  of  Scotland.  A  table  is  quoted 
showing  that  the  number  of  workmen  under  tbe  Act  was 
well  over  eight  millions  in  1920,  and  that  the  industrial 
diseases  scheduled  have  increased  about  fivefold  since 
1906.  In  respect  of  silicosis  a  special  Act  was  passed 
in  19x8,  and  is  notable  for  having  applied  to  such 
workers  the  principle  of  periodical  medical  examination 
apart  from  existing  illness,  and  solely  for  the  purpose 
of  disease  prevention — a  principle  which,  when  suggested 
for  general  adoption,  was  rejected  by  the  Eoyal  Com¬ 
mission  on  the  Poor  Laws  in  its  report  in  1909,  but  is 
now  in  operation  throughout  the  whole  of  school  life. 

An  important  Departmental  Committee  was  appointed 
in  1919  to  inquire  into  the  present  system  of  workmen’s 
compensation,  and  to  advise  whether  accident  insurance 
should  be  adopted.  Some  of  the  findings  of  that  Com¬ 
mittee  in  its  report  of  1920  are  discussed  in  Professor 
Glaister’s  address.  He  mentions  without  comment  the 
Committee’s  reckoning  that  about  fifteen  millions  of 
workers  were  within  the  scope  of  the  Act.  The  table 
which  he  had  already  given  states  the  figure  for  the  same 
year  (1920)  as  between  eight  and  nine  millions.  Under 
•the  National  Health  Insurance  Act  fifteen  millions  must 
have  been  approximately  correct  for  Great  Britain  even 
in  the  early  years  of  that  Act,  whilst  the  wage  limit 
of  £250  a  year,  under  the  Compensation  Act  of  1906, 
together  with  its  exclusion  of  casual  labourers,  would 
have  led  us  to  suppose  the  tabulated  figure  (8,348,150) 
to  be  correct,  rather  than  the  estimate  of  fifteen  millions. 


Tbe  Committee  recommended  that  the  wage  limit  should 
be  raised  from  £250  to  £35°!  looking  to  the  general  rise 
in  wages,  but  that  was  in  1920,  and  since  then  there  has 
been  a  fall.  The  total  annual  cost  to  employers  in  the 
seven  industrial  gi'oups  increased  from  £2,700,325  in 
1910,  to  £4,616,723  in  1919,  and  further  to  £5, 978, 009- 
in  1920,  whilst  the  total  burden  of  the  Act  exceeded 
£8,000,000  a  year. 

It  is  not  surprising  that  tbe  Departmental  Committee 
reported  in  1920  that  special  inquiry  should  be  made  as 
to  miners’  nystagmus.  In  i9I9  compensation  was  paid 
for  6,449  cases  of  that  affection,  and  in  1920  for  7,028 
cases.  Apart  from  Professor  Glaister  s  address  we  may 
call  attention  to  tbe  fact  that  in  the  present  year  a 
special  committee  of  the  Medical  Reseai'ch  Council, 
issued  a  very  important  first  report  on  the  subject.  It 
concluded  “that  the  essential  cause  of  the  disease  is 
deficient  illumination  owing  to  the  low  power  of  ordinary 
safety  lamps,  and  to  absorption  of  light  by  coal  and  by 
dust-covered  surfaces.  The  disease  is  very  prevalent,  but 
only  a  small  proportion  of  cases  are  so  severe  as  to  cause 
even  temporary  incapacity  for  undergi*ound  work.  The 
Committee  recommended  that  the  illuminating  power  of 
safety  lamps  be  greatly  inci'eased,  or  that  an  electiic 
light  be  fixed  on  the  miner’s  head  or  belt,  and  that  the 
walls  of  the  workings  apart  from  the  coal  face  be  white¬ 
washed.  It  expressed  the  belief  that  by  such  measures 
the  disease  as  a  cause  of  disablement  might  by  degrees 
be  entirely  prevented.  That  is  a  most  important- 
deliverance. 

As  regards  the  Compensation  Act  in  general,  the 
Departmental  Committee  concluded,  as  pointed  out  by 
Professor  Glaister,  that  there  was  no  need  for  much 
revision  of  procedure,  though  employers  should  be  com¬ 
pelled  to  give  publicity  within  their  works  to  the  pro¬ 
visions  of  the  Act,  for  the  guidance  of  their  workers  in 
claiming  compensation,  and  an  accident  book  should  be- 
lcept  in  every  workshop.  It  considered  also  that  the 
registrar  should  examine  the  factory  surgeon  s  certifi¬ 
cates  in  cases  of  appeal,  and  should  return  them  to  him- 
for  correction  of  any  irregularities.  This  simple  pro¬ 
cedure,  Dr.  Glaister ‘holds,  would  appreciably  facilitate- 
administration.  The  Committee  further  advised  that 
every  report  by  a  medical  referee  should  state  speci¬ 
fically  whether  tbe  workman  was  suffering  from  the 
scheduled  disease,  whether  he  was  thereby  disabled,  and 
whether  the  certifying  surgeon  had  correctly  stated  the 
date  of  disablement.  Another  recommendation  was  that- 
additional  facilities  should  be  provided  to  render  resort 
to  the  services  of  the  referee  easier.  To  meet  tbe  finan¬ 
cial  risks  of  smaller  employers  and  of  householdeis  com¬ 
pulsory  insurance  is  recommended.  The  Committee  was 
favourably  inclined  towards  extension  of  the  scheme  of 
tbe  National  Insurance  Act  to  meet  the  needs  of  injured 
workmen,  but  this,  as  Dr.  Glaister  remarks,  opens  up  a 
wide  question. 

The  whole  address  is  so  packed  with  information 
which  every  practitioner  ought  to  possess  that  the 
report  of  it  in  to-day’s  issue  should  be  preserved  lor 
reference. 


ECONOMY  AND  INFORMATION. 

In  our  issue  of  June  24th  we  referred  to  the  great  increase- 
in  the  price  of  Stationery  Office  publications,  and  pointed  out- 
the  dangers,  from  the  point  of  view  of  the  medical  profession,, 
of  the  course  upon  which  the  Treasury  had  entered.  Vie  are 
very  glad  to  see  that  Dr.  Fremantle  has  taken  up  this  matter 
in  the  House  of  Commons.  On  July  3rd  he  asked  the 
Secretary  to  the  Treasury  to  “state  the  reasons  for  the- 
increase  in  price  of  the  Annual  Report  of  the  Registrar- 
General  for  Scotland  from  5s.  to  £2  17s.  6d.;  if,  in 
the  latter  price,  regard  has  been  had  to  the  restricted 
circulation  that  will  result  and  the  lessened  use  of  the  findings- 
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of  the  Registrar-General's  Department  by  local  authorities 
and  by  the  public  at  large;  whether  it  is  proposed  to  increase 
similarly  the  cost  of  the  annual  report  of  the  Registrar- 
General  for  England  and  Wales  and  other  official  publi¬ 
cations;  and  whether,  before  fixing  prices,  he  will  consult 
the  Ministers  concerned  in  regard  to  the  value  of  the  publi¬ 
cations  to  the  public  welfare.”  Sir  John  Baird  promised 
to  make  inquiries  and  subsequently  wrote  to  Dr.  Fremantle 
in  the  following  terms  : 

Dear  Fremantle, 

As  promised  in  my  reply  to  your  question  on  3rd  instant  I 
have  looked  into  the  pricing  of  the  Scottish  and  also  of  the  English 
Registrar-General’s  Reports. 

The  reason  for  the  large  increase  in  the  price  of  this  and  other 
Government  publications  is  that  the  Government  has  decided  that 
in  view  of  the  present  financial  condition  of  the  country  it  would 
no  longer  be  justified  in  selling  official  publications  at  prices  far 
below  cost.  In  calculating  this  nothing  is  included  for  the  cost  of 
preparation,  and  all  copies  used  for  official  purposes  are  treated  as 
sold  at  the  published  price.  It  is  not  as  if  the  low  prices  hitherto 
charged  had  led  to  wide  circulation.  You  will  no  doubt  be  surprised 
to  learn  that  the  sales  of  the  previous  report  of  the  Registrar- 
General  for  Scotland  (priced  at  5s.)  only  amounted  to  74  copies,  the 
majority  of  the  purchasers  no  doubt  being  local  authorities,  in 
whose  interests  very  largely  the  report  is  published. 

I  must  say,  however,  that  the  price  of  57s.  6d.  seems  tome  too 
high,  and  as  I  find  that  it  is  still  not  too  late  to  make  a  reduction 
I  am  having  it  altered  to  30s.,  and  I  will  have  careful  note  made  of 
the  sales  to  enable  me  to  judge  whether  it  would  be  to  the  interests 
o  the  Exchequer  to  fix  it  still  lower  next  year.  I  may  say, 
however,  that  our  experience  hitherto  with  publications  of  this 
character  is  that  their  restricted  circulation  is  not  very  responsive 
to  variations  in  price. 

The  real  question  to  my  mind  iswhether  we  are  justified,  in  view 
of  the  very  small  demand  for  this  work,  in  publishing  all  the 
elaborate  tabular  matter  in  the  report,  and  I  am  pursuing  this 
aspect  of  the  matter.  The  corresponding  English  report,  which 
has  a  considerably  larger  sale,  is  being  issued  at  20s. 

As  regards  the  last  part  of  your  question  I  would  add  that  we 
are  frequently  in  consultation  with  Government  departments  as  to 
the  prices  of  their  publications. 

Yours  sincerely, 

July  17th.  John' Baird. 

Sir  John  Baird’s  interesting  letter  shows  that  Dr.  Fremantle 
has  already  secured  a  useful  concession,  and  we  hope  that  he 
will  pursue  the  subject,  for  in  our  opinion  the  Secretary  to 
the  Ireasury  still  does  not  fully  realize  the  gravity  of  the 
issue.  The  price  of  the  last  report  of  the  Registrar- General 
for  England  and  Wales  was  7s. ;  that  of  the  report  just  issued 
is  20s.,  or  nearly  three  times  as  much.  It  appears  to  us  that 
the  very  small  circulation  of  the  Scottish  Report  at  its  old 
price,  although  not,  we  are  afraid,  very  creditable  to  the 
Scottish  public,  is  no  argument  for  an  increase,  but. 
proof  that  even  the  old  price  was  too  high.  The  intel¬ 
lectual  level  of  discussion  of  public  health  problems  must 
continue  to  be  low  so  long  as  the  general  public  are 
ill  informed  respecting  the  essential  facts ;  they  cannot 
be  well  informed  unless  they  are  familiar  with  the 
principal  contents  of  the  reports  of  the  Registrars- 
General  of  Great  Britain.  Sir  John  Baird’s  expedient  for 
meeting  the  difficulty  by  reducing  the  bulk  of  the  reports  is, 
we  think,  a  daugerous  one.  There  is  perhaps  a  case  in  favour 
ot  issuing  a  new  document  summarizing  the  most  essential 
facts  and  to  be  sold  at  a  very  low  price,  but  this  should  be  in 
addition  to  the  present  reports;  the  latter  ought  to  continue 
to  be  within  the  purchasing  powi  r  of  both  the  new  and  the 
old  poor.  We  are  extremely  suspicious  of  inquiries  pursued 
by  Treasury  officials  and  other  laymen  into  the  value  of 
"  elaborate  tabular  matter.”  Such  persons  are  not  com¬ 
petent  judges.  It  is  for  medical  statisticians,  including  in 
that  term  not  only  the  medical  staff  of  the  Ministry  of  Health 
but  all  medical  officers  of  health,  and  for  representatives  of  the 
medical  profession  as  a  whole  to  decide  what  is  of  value. 

^  e  must  say  frankly  that  the  creation  of  any  suspicion  that 
the  whole  of  the  data  of  mortality  were  no  longer  made  avail¬ 
able  for  the  ordinary  citizen  would  be,  in  our  opinion,  a  great 
evil,  and  would  play  into  the  hands  of  anti-medical  pro¬ 
pagandists.  \\  e  regard  these  blue  books  as  important  instru¬ 
ments  of  public  education.  They  are  instruments  of  which 
we  should  be  proud :  our  official  vital  statistics  are  the  best  iu 
tbe  world.  The  medical  profession  regrets  that  they  have 
“ot  hitherto  been  utilized  so  fully  as  they  might  be  by  the 
‘joeral  public,  but  cannot  agree  that  this  neglect  ought  to  be 


accepted  as  a  reason  for  still  further  restricting  the  unofficial 
circulation  of  the  means  of  acquiring  knowledge.  A  truer 
economy  would  be  to  seek  means  of  increasing  the  demand. 
M  ere  the  publicity  methods  of  the  Stationery  Office  modern¬ 
ized,  the  reports  of  the  Registrars-General  would  no  doubt 
not  become  “  best  sellers,”  but  they  might  find  many  more 
purchasers  than  they  have  at  present. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  annual  meeting  of  the  Medico- Psychological  Association 
of  Great  Britain  and  Ireland  was  held  on  July  19th,  20th, 
and  21st  in  Edinburgh,  on  the  first  and  third  days  at  the 
Royal  College  of  Physicians,  and  on  the  second  day  in  the 
physiology  lecture  room  of  the  University.  Professor  G.  M. 
Robertson  of  Edinburgh  was  elected  president  for  the  year 
1922-23  ;  a  full  summary,  of  his  presidential  address  was 
given  in  the  Journal  of  July  22nd  (p.  134).  At  the  opening 
meeting  Dr.  C.  Hubert  Bond,  who  was  in  the  chair,  referring 
to  the  committee  which  had  been  appointed  in  connexion 
with  the  True  case,  said  that  the  Medico- Psychological 
Association  some  years  ago  had  come  to  the  conclusion 
that  it  was  impossible  for  it  to  offer  advice  of  utility  with 
regard  to  such  cases  ;  circumstances  had  changed  since  then, 
however,  and  it  hoped  now  to  be  able  to  offer  something, 
if  it  were  desired,  to  that  important  Committee.  It  had 
therefore  been  decided  by  the  association  to  form  a  com¬ 
mittee  and  to  discuss  and  classify  the  medical  aspects  of  the 
plea  of  insanity  in  criminal  cases.  Dr.  A.  Ninian  Bruce 
read  a  paper  on  “  The  outside  and  the  inside  treatment  of 
early  cases  of  mental  disorder.”  Professor  G.  M.  Robertson 
presided  at  the  morning  and  afternoon  sessions  of  the  second 
day,  when  in  the  morning  Sir  Edward  Sharpey  Schafer  gave 
an  address  on  “  The  influence  of  the  endocrine  glands  on  the 
nervous  system,”  Sir  Frederick  W.  Mott  read  a  paper  on 
“The  investigation  of  the  relationship  of  the  reproductive  and 
endocrine  glands  to  mental  diseases,”  and  Dr.  J.  J.  Graham 
Brown  gave  a  paper  on  “  Observations  relating  to  the  sym¬ 
pathetic  and  parasympathetic  systems.”  At  the  afternoon 
session  Dr.  David  Orr  gave  an  address  on  “The  inter-reaction 
of  the  endocrine,  sympathetic,  and  central  nervous  systems 
in  organismal  toxaemia,  with  special  reference  to  emotional, 
disturbance”;  papers  were  read  by  Professor  J.  C.  Meakins  on 
“  The  influence  of  chemical  substances  of  the  endocrine  glands 
and  nervous  system,”  and  by  Dr.  W.  H.  B.  Stoddart  on  “  The 
mental  factor  of  some  endocrinopathies.”  On  the  concluding 
day  of  the  meeting  Dr.  Chalmers  Watson  gave  an  address  on 
“  The  treatment  of  intestinal  toxaemia,”  which  was  followed 
by  an  interesting  discussion,  in  which  Sir  Frederick  Mott, 
Dr.  H.  Crichton  Miller,  and  others  took  part. 


SIR  NORMAN  MOORE. 

At  the  comitia  of  the  Royal  College  of  Physicians  of  Loudon 
held  on  July  20th  the  President,  Sir  Humphry  Rolleston, 
announced  that  Lady  Moore  had  offered  to  present  to  the 
College  the  portrait  of  Sir  Norman  Moore  by  Walter  W. 
Russell,  A.R.A.,  which  has  been  on  view  this  summer  at  the 
Royal  Academy.  The  offer  was  gratefully  accepted.  This 
portrait  shows  Sir  Norman  Moore  seated,  and  wearing  the 
robe  of  black  velvet  and  gold  lace  of  the  President  of  the 
College — the  office  held  by  him  for  four  years,  1918  to  1922. 
An  earlier  portrait,  by  R.  G.  Eves,  which  was  exhibited 
at  the  Academy  some  years  ago,  is  reproduced  as  a  photo¬ 
gravure  frontispiece  to  the  first  volume  of  his  great  work, 
The  History  of  St.  Bartholoinew's  Hospital;  for  that  he 
wore  the  black  bonnet  and  scarlet  gown  of  a  Doctor  of 
Medicine  of  the  University  of  Cambridge.  It  is  fitting  that 
the  portrait  that  will  hang  on  the  walls  of  the  Royal  College 
of  Physicians  should  depict  Sir  Norman  Moore  in  the  Presi¬ 
dential  robe.  He  has  been  a  Fellow  for  forty-five  years,  and 
none  of  his  illustrious  predecessors  have  served  the  College 
with  greater  distinction,  or  with  a  higher  regard  for  its  honour. 
This  picture  will  remind  future  generations  that  the  learned 
physician  was  a  living  force  in  the  intellectual  world  of 
medicine  during  the  first  quarter  of  the  twentieth  century. 
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SIR  MALCOLM  MORRIS’S  GOLDEN  WEDDING 
A  luncheon  to  celebrate  the  golden  wedding  of  Sir 
Morris  and  Lady  Morris  was  held  on  July  18tli  at  the 
Trocadero  Restaurant,  London.  Sir  George 
sided,  and  was  supported  by  Sir  James  Mlche  ’  *  c‘  M* 

Pringle,  Dr.  J.  J.  Perkins,  Mr.  J.  Grant  Ramsay,  and  Dr.  C.  M. 
Wilson.  The  Chairman,  after  reading  letters  of  regret  for 
their  absence  from  the  Archbishop  of  Canterbury  and  Sir 
StClair  Thomson,  presented  to  the  guests  an  unscr 
George  III  silver  tea  service,  together  with  a  volume  co  - 
tainino  the  signatures  of  the  subscribers.  The  health  of 
Sir  Malcolm  and  Lady  Morris  was  proposed  by  Dr.  Pringle, 
who  spoke  of  his  unsullied  friendship  of  forty  yeais,  and 
the  prominence  of  Sir  Malcolm  in  the  British  dermatological 
world.  Sir  Malcolm  Morris,  who  spoke  with  great  emotion, 
referred  to  the  early  struggles  of  his  life,  when  he  was  the 
youngest  of  fifteen  children,  and  he  told  of  Ins  resolution 
the  age  of  17  to  enter  the  medical  profession.  Turning  to 
Sir  James  Crichton- Browne,  who  was  present  at  the  luncheon, 
Sir  Malcolm  Morris  told  of  how  he  had  made  his  acquaintance 
in  connexion  with  work  at  the  mental  hospital  at  M  akefield  . 
•-  j  got  from  him  a  bacillus  of  energy ;  that  bacillus  is  sti 
active,  and  its  cultivation  is  entirely  due  to  the  co-operation 
of  Lady  Morris.”.  Lady  Morris  also  briefly  responded,  and 
a  vote  of  thanks  to  the  Chairman,  proposed  by  Sir  Thomas 
Horder,  brought  the  very  happy  proceedings  to  a  close. 
Amongst  those,  present  were  the  Columbian  Minister,  Lord 
and  Lady  Dawson,  Lord  Gorrell,  Sir  W.  H.  and  Lady  M  lllcox, 
Sir  John  and  Lady  McFadyean,  Sir  Henry  and  Lady 
Gauvain,  Sir  Arthur  and  Lady  Conan  Doyle,  Sir  Anderson 
and  Lady  Critchett,  Sir  Arthur  Newsholme,  Sir  Squire 
Sprigge,  Sir  J.  Thomson  Walker,  Dr.  Mary  Scharheb,  Mr. 
E.  Rock  Carling,  and  Professor  C.  C.  Clioyce,  and  several 
members  of  Sir  Malcolm  Morris  s  family. 


MEDICAL  LITERATURE  FOR  RUSSIAN  DOCTORS. 

In  a  note  on  the  Fund  for  Russian  Doctors  published  in  our 
columns  of  July  15th  it  was  said  that  a  recent  message  from 
Moscow  stated  that  Russian  doctors  were  in  great  need  of 
modern  medical  literature,  as  their  supply  had  been  cut  off  for 
several  years.  British  doctors  who  could  spare  files  of  medical 
joirnals  for  the  past  three  years  were  invited  to  turn 
them  over  to  the  American  Relief  Administration  for  dis¬ 
tribution.  We  are  informed  that  this  notification  went  further 
than  was  intended,  and  that  the  American  Relief  Administra¬ 
tion  in  London  finds  itself  unable  to  deal  with  the  very 
numerous  and  generous  offers  it  has  received  from  medical 
men  in  this  country.  It  proposes  to  limit  its  efforts  in  this 
respect  to  obtaining  week  by  week  spare  copies  of  English 
medical  journals,  which  it  could  then  dispatch  at  shoit 
intervals  by  its  couriers  to  Russia.  The  arrangements  for 
this  are  not  yet  completed,  and  it  is  hoped  to  make  a  further 
announcement  shortly.  The  total  amount  received  by  the 
British  Medical  Association  for  the  Russian  Doctors’  Relief 
Fund  down  to  July  24th  was  £1,503  Os.  lid. 


THE  REGISTRAR-GENERAL’S  REPORT  FOR  1920. 

The  eighty-tliird  annual  report  of  the  Registrar- General 
of  Births,  Deaths  and  Marriages  in  England  and  Wales  has 
been  published  as  a  blue  book  of  531  pages.  '-  Ihe  figures  in 
each  respect  are  remarkable.  The  marriage  rate  was  20.2  per 
1,000,  which  is  the  highest  recorded,  being  0.5  above  that  of 
the  preceding  year,  and  4.8  above  the  average  of  the  last  ten 
years  before  the  war.  The  birth  rate  was  25.5  per  1,000, 
or  7.0  above  that  of  the  preceding  year,  which  was  the 
highest  since  1909.  The  death  rate  was  12.4  per  1,000,  or 
1.3  below  that  of  the  preceding  year,  and  is  the  lowest 
recorded.  The  number  of  deaths,  466,130,  was  the  smallest 
for  any  year  since  1862,  when  the  population  was  little  more 
than  half  that  of  1920.  As  the  number  of  births  was 
957,782,  the  natural  increase  was  491,652,  as  compared  with 
188,235  in  the  previous  year,  and  50,800  in  the  year  before 
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that  The  amount  of  this  excess,  the  largest  in  the 
history  of  the  country,  was  due  to  the  temporary  rebound 
of  the  birth  rate  following  demobilization,  m  conjunction 
with  the  exceptionally  low  death  rate.  It  is  expec  e 
that  the  latter  factor  will  be  repeated— the  provisional 
figure  for  1921  is  even  lower.  A  repetition  of  the 
1920  birth  rate  is  deemed  unlikely.  On  ratio  of  popu  a- 
tion,  however,  the  excess  does  not  represent  an  absolute 
record  ;  the  birth  rate  for  the  whole  quinquennium  1876-80 
(when  it  reached  its  maximum)  was  14.5,  whereas  in  1920  the 
excess  was  only  13.1  per  1,000  of  population.  The  proportion 
of  males  to  females  born  was  1,052  per  1,000,  and  so  it  con¬ 
tinued  much  above  pre-war  experience.  Dr.  Stevenson,  the 
superintendent  of  statistics,  is  able  to  point  to  another  big 
step  forward  shown  in  the  figures  relating  to  infant  mortality. 
The  rate  fell  in  1920  to  80  deaths  per  1,000  births,  against  89 
in  1919,  which  was  the  lowest  previous  corresponding  rate. 

It  is  pointed  out,  however,  that  this  improvement  is  pai  y 
due  to  the  large  increase  of  the  birth  rate  during  t  e  yeai. 

A  method  adopted  this  year  to  correct  such  fallacy  raises  the 
rate  from  80  to  85,  which  is,  however,  highly  encouraging  as 
an  improvement  on  the  lowest  corresponding  rate  for  any 
previous  year  (91  in  1916  and  1917).  Under  this  method  of 
tracing  the  mortality  quarter  by  quarter  it  is  found  that  the 
decline  chiefly  occurred  during  the  second  half  of  the  calendar 
year.  The  year  1920  shows  a  rise  in  deaths  from  most  forms 
of  epidemic  disease  as  compared  with  the  rate  in  1919,  w  11c  1 
was  unprecedentedly  low.  The  increase  in  respect  of  measles 
and  whooping-cough  is  considerable,  but  slight  in  other  cases , 
the  only  decrease  is  from  enteric  fever,  which  for  the  sixth 
year  in  succession  was  the  lowest  ever  recorded  m  the 
country.  In  regard  to  tuberculosis  it  is  satisfactory 

to  learn  not  only  that  the  death  rate  was  consider¬ 
ably  lower  than  in  any  previous  year,  owing  to 
the  circumstances  of  war  and  the  pandemic  of  influenza, 
but  that  the  ground  lost  in  progressive  reduction 
has  now  been  substantially  regained.  The  opinion  is  given 
that  this  advance  will  probably  be  found  to  have  been  kept  up 
in  1921,  but  not  materially  improved.  The  increase  in  the 
birth  rate  is  again  mentioned  to  explain  a  slight  increase  in 
the  crude  mortality  from  syphilis,  to  which  the  deaths  of 
infants  normally  contribute  in  a  preponderating  degree.  But 
when  the  increase  is  discounted  by  standardization,  the 
mortality  attributable  to  this  cause  is  found  to  have  declined. 
The  more  general  death  rate  under  this  heading  shows  a  con¬ 
siderable  fall  since  1917.  In  regard  to  cancer  mortality,  some 
further  increase  is  reckoned  to  have  occurred  in  192U.  I 
statement  is  applied  more  to  males  than  females,  whose  rate 
has  hardly  advanced  during  the  last  eight  or  ten  years,  t  he 
deaths  allocated  to  encephalitis  number  861,  as  against  663 
in  the  year  1919,  366  in  1918,  and  329  in  19x3.  Included 
in  the  table  are  471  deaths  ascribed  in  1920  to  encephalitis 
lethargica,  as  against  290  in  1919,  4  in  1918,  and  none  in 
1913.  The  total  number  of  deaths  under  or  connected  with 
the  administration  of  anaesthetics  (366)  is  considerab  y 
higher  than  in  any  of  the  nine  preceding  years,  for  wlnci 
alone  the  complete  figures  are  available.  The  number  1 
said  to  have  been  fairly  constant,  having  varied  only 
between  261  in  1915  and  306  in  1916.  The  chief  increase 
in  any  one  age  group  is  in  infancy,  28  such  deaths 
haviim  been  reported  in  1920  at  ages  under  one  year  as 
against  11  in  1919.  Of  the  26  male  infants,  11  were  being 

operated  on  for  hernia  or  intestinal  obstruction,  8  for  phimosis, 
and  3  for  cleft  palate.  It  is  pointed  out  that  the  assumption 
must  not  be  made  that  in  all  the  cases  death  was  due  to  the 
anaesthetic,  though  in  many,  owing  to  the  nature  ol  the 
condition  occasioning  the  administration,  there  may  be  strong 
presumption.  With  the  aid  of  the  preliminary  report  of  the 
census  issued  in  August,  1921,  the  population  m  the  middle 
of  1920,  upon  which  figures  are  based,  was  reckoned  to  c 
prise  17,866,000  males  and  19,658,000  females.  A  very  large 
number  of  tables  are  appended,  and  one  of  these  shows  tha 
the  death  rate  of  both  sexes  was  very  low  in  old  age  as  wen 
as  at  other  periods  of  life.  As  usual,  the  volume  includes 
classified  statistics  of  various  counties. 
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DYSMENORRHOEA  AS  AN  INDUSTRIAL  PROBLEM. 

Tn’  view  of  the  large  and  increasing  employment  of  women  in 
industry,  the  industrial  aspect  of  dysmenorrlioea,  perhaps  the 
commonest  of  all  female  ailments,  is  a  matter  which  merits 
serious  consideration.  The  Journal  of  Industrial  Hygiene 
for  June,  1922,  contains  a  preliminary  note  on  dysmenorrlioea 
as  an  industrial  problem,  by  Dr.  Samuel  R.  Meaker  of 
Boston,  U.S.A.  It  is  highly  suggestivo  and  indicates  the 
direction  iu  which  further  investigation  for  the  alleviation 
of  the  condition  is  necessary.  Dr.  Meaker  investigated  the 
industrial  incidence  of  dysmenorrlioea  with  a  view  to  deter¬ 
mining  its  effects  upon  industry  and  the  best  methods  for 
dealing  with  it.  Industrial  crippling  from  dysmenorrlioea 
occurred  in  three  ways:  (1)  The  girl  remained  at  work, 
but  with  lowered  general  efficiency;  (2)  the  girl  was  in¬ 
capacitated  for  a  short  period  of  the  day  ;  (3)  the  girl  was 
absent  for  a  full  day  or  longer.  The  first  group  does 
not  entail  any  considerable  industrial  loss,  while  in  the 
second  group  rather  over  10  per  cent,  of  the  girls  were  found 
to  seek  relief  at  the  rest  room  or  hospital  during  any  given 
month.  Half  of  these  girls  were  able  to  return  to  work  after 
a  hot  drink  and  a  rest  of  from  ten  to  fifteen  minutes,  so  that 
the  amount  of  time  lost  was^  negligible  ;  somewhat  less  than 
one  half  of  them  lay  down  for  periods  averaging  about  two 
hours;  about  one-eleventh  of  this  group  were  sent  home  for 
the  remainder  of  the  day,  the  industrial  loss  in  each  such 
case  being  one  day.  The  third  group — those  absent  for  a  full 
day  or  longer  was  found  to  be  chiefly  responsible  for  in¬ 
dustrial  loss;  it  was  estimated  to  constitute  more  than  1  per 
cent,  of  the  total  time  of  the  employees.  Dr.  Meaker  con¬ 
sidered  that  much  could  be  effected  by  providing  proper 
medical  care  for  those  seeking  relief  at  work  (Group  2)  and 
by  education  among  those  who  had  to  stay  away  from  work 
(Group  3).  Women,  he  says,  are  amazingly  backward  about 
seeking  medical  relief  for  their  menstrual  difficulties;  the 
subject  could,  he  thinks,  be  brought  to  the  notice- of  em¬ 
ployees  at  the  time  of  their  engagement,  and  upon  reporting 
at  hospital;  iu  this  way  nearly  four-fifths  of  the  female  staff 
would  be  educated  upon  the  problem  during  any  one  year. 
It  was  believed  that  once  the  industrial  aspects  of  dysmenor- 
rhoea  and  the  possibility  of  successfully  handling  the  problem 
were  realized  by  employers  their  co  operation  in  establishing 
facilities  for  care  and  treatment  would  be  assured.  The 
greater  part  of  the  suffering  from  dysmenorrlioea  could  be 
prevented  by  simple  measures,  and  in  most  cases  without 
pelvic  examination. 


RADIOLOGY  OF  THE  CHEST  IN  CHILDREN. 

In  May,  1920,  a  small  committee,  consisting  of  three  clinicians 
and  three  radiologists,  was  appointed  by  the  National 
Tuberculosis  Association  of  the  United  States  to  report  on 
the  x-ray  and  clinical  findings  in  the  chests  of  normal 
children  from  6  to  10  years  of  age.  The  committee  was 
asked  to  define  a  standard  in  order  to  facilitate  by  contrast 
the  interpretation  of  the  abnormal  signs  characteristic  of 
active  disease,  particularly  tuberculosis.  Working  in  pairs 
at  three  different  universities  the  metnbers^f  the  committee 
examined  over  500  children  of  all  grades  of  society  and 
representative  of  both  urban  and  rural  communities;  they 
were  free  from  symptoms  of  disease,  and  of  approximately 
normal  height  and  weight  for  their  respective  ages.  After 
nearly  two  years’  work  a  full  meeting  of  the  committee  was 
held,  the  results  of  each  pair  were  correlated,  and  the  report 
now  issued  drawn  up  in  accordance  with  the  unanimous 
expression  of  opinion  of  all  those  engaged  iu  the  research, 
from  the  clinical  standpoint  great  stress  is  laid  on  the 
variable  nature  of  the  percussion  note  in  children.  In  some 
eases  it  is  fuller,  more  tympauitic,  of  higher  pitch,  and 
of  greater  resilience  than  that  noted  in  adults,  while 
others  it  is  indistinguishable  iu  quality  from  that 
elicited  over  the  lungs  of  fully  grown  individuals.  Similarly 
wit  1  the  breath  sounds;  though  generally  possessing  a  harsh 
8  aiP  character  with  prolonged  expiration  they  by  no  means 


infrequently  display  the  usual  vesicular  murmur  of  adult  life. 
In  more  than  50  per  cent,  of  the  children  in  which  this  latter 
type  of  breathing  was  heard  examination  with  the  x  ray 
gave  findings  similar  to  those  obtained  by  a  study  of  normal 
adult  chests.  So  close,  in  fact,  was  the  agreement  between 
the  clinician  and  the  radiologist  that  it  was  found  possible 
to  des  gnate  the  chest  of  normal  children  as  of  “puerile”  or 
of  “  adult  ”  type.  These  variations  and  those  of  the  percussion 
note  are  more  generally  found  in  children  with  a  history  of 
ptevious  infection  of  the  respiratory  tract.  It  was  noticed 
that  after  such  infections  as  measles  and  pertussis  areas 
of  increased  density  radiating  from  the  liilum  to  the  base 
occurred  with  great  frequency ;  these  were  observed  even  in 
uncomplicated  cases,  indicating  that  a  general  inflammatory 
process  of  the  whole  respiratory  passages  may  be  a  common 
feature  of  these  two  diseases.  That  such  shadows  are 
evidence  of  healed  processes  and  not  of  active  lesions  is 
indicated  by  the  fact  that  they  may  remain  unchanged  and 
without  the  development  of  clinical  symptoms  for  three  to 
five  years  at  least.  D  Espine’s  sign  as  denoting  the  presence 
of  enlarged  tracheo-broncliial  glands  was  found  to  be  of  little 
value,  while  Eustace  Smith’s  sign  is  so  generally  elicited  iu 
normal  children  as  to  deprive  it  of  diagnostic  importance. 
Among  the  more  important  conclusions  reached  by  the  com¬ 
mittee  three  may  be  stated.  The  first  is  that  the  normal 
chest  of  the  child  is,  from  the  radiological  standpoint,  subject 
to  such  wide  variations  within  normal  limits  as  to  be  beyond 
the  possibility  of  exact  description.  The  second  is  that  the 
conglomerate  shadow  commonly  called  the  liilum  shadow, 
when  found  lying  entirely  within  the  inner  third  or  zone  of 
the  lung  area,  can  be  disregarded  (or  regarded  as  normal), 
except  where  it  is  made  up  of  a  solid  mass  of  homogeneous 
shadow  giving  undoubted  evidence  that  it  represents  a 
growth  or  mediastinal  pleurisy.  The  third  conclusion  is 
that  calcified  nodes  at  the  root  of  the  lung,  without  evidence 
of  lung  disease,  are  of  no  significance  except  as  a  possible 
evidence  of  some  healed  inflammatory  condition,  possibly  bub 
not  necessarily  tuberculous.  They  are  a  common  finding  iu 
normal  chests.  It  is  stated,  further,  that  persistence  of  °tlie 
bronchial  shadows  to  the  peripheral  zone  of  the  lung  may  be 
due  to  a  variety  of  conditions,  past  or  present,  of  an  inflam¬ 
matory  nature  or  otherwise,  but  is  not  necessarily  indicative 
of  tuberculosis.  In  congratulating  the  National  Tuberculosis 
Association  on  the  thoroughness  of  the  work  conducted  under 
its  auspices,  we  may  remark  that  once  again  we  meet  with 
an  example  of  the  extraordinary  value  of  the  co-operation  of 
two  classes  of  workers  proceeding  along  different  lines  in 
elucidating  problems  which,  regarded  from  one  or  other  side 
alone,  remain  obscure. 


INTERNATIONAL  CONGRESS  OF  THE  HISTORY  OF 

MEDICINE. 

The  International  Congress  of  the  History  of  Medicine  held 
in  London  last  week  was  a  great  success.  It  came  to  an  end 
on  Friday,  July  21st,  when  a  farewell  banquet  was  held  at 
the  Hotel  Cecil.  We  published  last  week  (p.  145)  an  account 
of  the  opening  of  the  proceedings,  but  owing  to  the  pressure 
of  matter  from  the  Annual  Meeting  of  the  Association  at 
Glasgow  are  compelled  to  defer  publication  of  the  remainder 
of  our  report  until  next  week. 


BEER  AND  LEAD  POISONING. 

Information  has  reached  us  of  sevei-al  cases  of  lead  poisoning 
among  men  which  it  is  considered  are  due  to  the  drinking  of 
beer.  A  modern  development  of  the  equipment  of  beerhouses 
is  the  provision  of  stoneware  or  earthenware  troughs  along 
which  the  beer  flows  or  may  remain  for  some  time.  It  is 
suggested  that  the  lead  glaze  on  the  troughs  is  so  acted  upon 
by  the  beer  that  a  sufficient  amount  of  lead  is  imbibed  to 
result  in  definite  symptoms  of  lead  poisoning. 


Owing  to  the  pressure  of  matter  from  the  Annual  Meeting 
iu  Glasgow  the  issue  of  the  Epitome  is  suspended  ffir 
this  week. 
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ANNUAL  MEETING  NOTES. 

The  Annual  Representative  Meeting  of  the  Britisli  Medical 
Association  opened  in  Glasgow  on  July  21st  with  Ur.  . 

Wallace  Henry  in  the  cliair.  During  the  morning  1 

William  Macewen  paid  a  visit  to  the  meeting  and  welcome 
the  Representatives  to  the  City  of  Glasgow  on  behalf  of  the 
Executive  of  the  Reception  Committee.  A  little  later  Sn 
Donald  MacAlister  attended  and  welcomed  the  Bntis  1 
Medical  Association  to  Glasgow  on  behalf  of  the  University, 
of  which  he  is  Vice-Chancellor  and  Principal.  Reports  of  the 
proceedings  on  that  day  and  on  Saturday,  July  22nd,  and  o 
part  of  the  proceedings  on  Monday,  July  24tli,  are  published 
in  the  Supplement  this  week,  and  to  them  members  are 
referred  for  a  detailed  account  of  what  happened.  We  here 
refer  onlv  to  a  few  outstanding  matters. 


The  British  Medical  Association,  being  conterminous  with 
the  British  Empire,  is  experiencing  certain  difficulties,  similar 
to  those  encountered  by  the  British  Government,  in  the 
adjustment  of  its  constitution  to  the  fact  that  the  Dominions 
have  grown  to  man’s  estate.  Last  year  one  of  the  most 
anxious  matters  with  which  the  Representative  Meeting  had 
to  deal  was  the  nature  of  the  relations  which  might  oest  be 
maintained  with  the  Branches  in  the  great  Commonwealth. 
With  the  assistance  of  Dr.  Todd,  who  had  come  from  Australia 
to  express  the  view  of  the  Branches  there,  a  solution  was  then 
found,  and  the  Representative  Meeting  this  year  opened  with 
the  readiu"  by  the  Chairman  of  a  cable  message  conveying 
the  best  wishes  of  the  Federated  Australian  Committee  for  a 
successful  Representative  Meeting.  Early  in  the  meeting 
Dr.  J.  F.  Wilkinson,  the  Representative  of  the  A  ictonan 
Branch,  made  a  short  speech,  which  was  listened  to  with 
great  pleasure  by  the  Representative  Meeting.  He  expressed 
the  thanks  of  the  Federal  Committee  aud  the  members  of 
the  Australian  Branches  generally  for  the  very  friendly 
way  in  which  they  had  been  met  in  this  matter,  which  they 
regarded  as  one  of  very  great  importance.  The  proposals 
made  would  enable  them  to  work  out  their  medical  affaiis  in 
the  way  which  seemed  to  them  best,  but  without  any  break 
from  the  parent  Association,  which  was  for  them  a  most  vital 
factor.  They  desired  that  nothing  should  be  done  which 
would  in  any  way  weaken  the  link  that  bound  them  to  the 
parent  Association.  The  Representative  Meeting  then  passed 
to  a  consideration  of  the  relation  of  the  British  Medical 
Association  to  the  organization  of  the  medical  profession  in 
South  Africa,  a  matter  which  presented  some  resemblances, 
but  also  some  serious  points  of  difference  from  the  problem 
that  arose  in  Australia.  The  Chairman  of  the  Organization 
Committee,  Dr.  Morton  Mackenzie,  brought  forward  a  resolu¬ 
tion,  which,  with  certain  amendments,  was  eventually 
adopted ;  but  before  this  stage  was  reached  the  meeting  heard 
an  interesting  speech  from  Dr.  Barnard  huller,  the  Repic- 
sentatiye  of  the  Cape  of  Good  Hope  Western  Provinces 
Branch.  He  said  that  though  Cape  Colony  was  content  with 
existing  arrangements,  there  was  in  South  Africa,  not  only 
among  medical  men,  but  among  the  general  population,  a  large 
section  to  whom  anything  with  the  prefix  “  British  ”  was  dis¬ 
tasteful.  The  difficulties  were  great,  and  he  had  found  it  far 
from  easy  to  decide  what  would  be  the  wisest  course  to  take. 
Those  who  were  most  anxious  to  keep  hi  intimate  touch  with 
the  British  Medical  Association  realized  that  in  South  Africa 
it  was  necessary  to  go  warily  both  in  general  and  in  medical 
politics.  He  looked  forward  to  a  new, association  which 
would  bring  all  South  African  medical  men  within  its 
discipline  and  would  be  linked  up  with  the  British  Medical 
Association.  The  resolution  adopted  by  the  Representative 
Body  on  July  21st  reiterated  the  opinion  it  had  previously 
expressed  in  favour  of  federation  of  any  purely  medical  body 
or  bodies  representing  substantially  an  ex-biancli  or  gioup  of 
ex  branches  of  the  British  Medical  Association  outside  Great 
Britain  which  desired  it,  and  instructed  the  Council  to  continue 
the  discussion  of  the  scheme  proposed  to  the  South  Afiican 
Committee  or  any  alternative  scheme  suggested  by  it. 


The  first  part  of  the  session  of  Friday  afternoon  was 
occupied  by  an  animated  discussion  on  the  question  of  P10' 
fessioual  secrecy.  It  may  be  remembered  that  the  Annual 
Representative  Meeting  last  year  expressed  the  view  that  the 
Association  should  use  all  its  power  to  support  a  member 
of  the  British  Medical  Association  who  refuses,  to  divulge 
without  the  patient’s  consent  information  obtained  in  10 
course  of  his  professional  duties,  except  where  it  is  already 
provided  by  Act  of  Parliament  that  he  must  do  so.  -Uiis 
resolution  was  referred  to  the  Council  with  au  ins  iuc  ion 

that  it  should  be  submitted  to  the  Representative  Meeting 

this  year  with  a  view  to  considering  the  propriety  01  s 
becoming  the  policy  of  the  Association.  When  t  le  po.: 
came  to  be  looked  into  by  the  Council  various  difficulties  were 
encountered,  and  in  its  annual  report  the  Council  recom¬ 
mended  that  the  minute  should  be  rescinded  and  suggested 
an  alternative  declaration.  The  matter  was  according  y 
brought  before  the  Representative  Meeting  this  year  by 
Chairman  of  the  Central  Ethical  Committee,  Dr.  R.  Langdon- 
Down,  who  set  out  fully  the  reasons  which  had  induced 
the  Council  to  come  to  the  conclusion  that  it  was  undesira 
to  make  the  resolution  of  last  year  a  declaration  of  the  policy 
of  the  Association.  On  behalf  of  the  Council  he  proposed  an 
alternative  form.  This  was  accepted  with  only  seven  dissen¬ 
tients.  Afterwards  an  extension  put  forward  on  bebaif  ot 
the  Kensington  Division  by  Dr.  Buttar  was  also  accepted,  and 
the  resolution  as  finally  adopted  set  out  that  since  in 
opinion  of  the  Representative  Meeting  it  is  an  essential  pr  - 
ciple  of  medical  conduct  that  information  obtained  in  con¬ 
nexion  with  the  treatment  of  patients  should  not  be  g 
without  the  consent  of  the  patient  concerned,  the  Annual 
Representative  Meeting  declared  its  opinion  to  be  that  the 
proper  preservation  of  professional  secrecy  necessitates  a 
measure  of  special  consideration  being  recognized  for  med  cal 
witnesses  in  courts  of  law,  above  and  beyond  what  is  accoided 
to  the  ordinary  witness. 


Later  the  meeting  turned  to  the  consideration  of  the 
sections  of  the  Annual  Report  of  Council  dealing  with 
National  Health  Insurance,  and  the  recommendations  of  the 
Council  were  submitted  by  Dr.  Brackenbury  Chairman  of 
the  Insurance  Acts  Committee.  Two  important  decisions 
were  reached:  the  first,  which  was  carried  unanimously, 
affirmed  the  Representative  Body’s  insistence  upon  the  con- 
tinuance  of  the  system  of  negotiation  which  lias  prevaile 
since  the  coming  into  force  of  the  National  Health  Insurance 
system— namely,  direct  negotiations  between  the  Governmen 
and  the  profession  without  the  intervention  of  any  third 
party — but  at  the  same  time  expressing  readiness  to  welcome 
the  co-operation  of  all  those  interested  in  the  development  of 
the  best  possible  medical  service  for  insured  persons  In 
second  resolution,  which  was  carried  on  a  roll  call  bj ^81  to  , 
stated  that  in  the  opinion  of  the  Representative  Body  the 
measure  of  success  which  lias  attended  the  expenme 
providing  medical  benefit  uuder  the  National  Insurance  Acta 
has  been  sufficient  to  justify  the  profession  in  uniting  to 
ensure  the  continuance  and  improvement  of  an  msmance 
svstem.  It  will  be  remembered  that  the  Conference  of  Pane 
Committees  last  October  unanimously  passed  a  resolution  in 

similar  terms. 

Monday  morning  was  occupied  by  the  Representative 
Meeting  in  the  consideration  of  the  sections  of  the  Report  of 
Council  relating  to  the  finances  of  the  Association  and  to  the 
work  of  the  Medico-Political  Committee.  It  has  been  found 
necessary  to  postpone  the  report  in  the  Supplement  of  t  ie 
proceedings  on  these  matters  in  order  to  make  room  for  t 
conclusion  of  the  report  of  the  discussion  of  the  bosp  ta 
policy  of  the  Association,  which  occupied  the  greatei  pait 
the  afternoon  session  on  Monday. 

The  subject  which  occupied  more  of  the  time  of  the  Repie- 
sentative  Meeting  than  any  other  was  the  hospital  policy  0 
the  Association.  It  is  not  surprising  that  t  ie  Si^cu  , 
has  great  difficulty  in  exactly  defining  its  position.  bo 
seems  to  be  that  the  practice  of  medicine  is  going  tlnoi  0 


July  29,  1922] 


ANNUAL  MEETING  NOTES. 


a  period  of  change  which  may  be  called,  without  exaggera¬ 
tion,  revolutionary.  It  is  not  merely  that  the  financial 
distress  of  the  hospitals  has  become  more  acute  than  before, 
nor  only  that  the  insurance  scheme  introduced  some  ten  years 
a<jo  is  lopsided,  since  it  does  not  make  provision  for  in-patient 
treatment  in  hospitals ;  but  it  is  also  that  the  increasing  com¬ 
plexity  of  medicine  has  compelled  the  adoption  of  what  is 
called  the  “group  system”  of  treatment  in  all  classes  of 
practice.  It  had  been  beginning  to  develop  rapidly  in  large 
hospitals  before  the  war,  and  the  movement  was  greatly 
accelerated  by  the  war,  when  the  medical  officer  in 
charge  of  a  patient  could  obtain  with  ease  the  assist¬ 
ance  of  the  combined  investigations  by  physician,  surgeon, 
radiologist,  chemist,  and  bacteriologist.  At  present  the 
only  way  in  which  these  combined  opinions  can  be 
obtained  is,  in  the  case  of  a  patient  who  is  not  rich, 
to  go  to  a  hospital ;  while  a  rich  patient  must  either  go  the 
round  of  the  specialists  or  enter  some  private  institution 
which  will  undertake  a  complete  examination  for  a  lump  fee; 
and  of  such  institutions  there  are  not  many.  We  will  not 
here  attempt  to  give  a  summary  of  the  long  and  rather  com¬ 
plicated  discussion,  the  report  of  which  in  the  Supplement 
should  be  read  by  every  member  of  the  profession.  It  will 
be  noted  that  the  Association  once  more  recorded  its  belief 
that  the  voluntary  method  of  administration  of  the  voluntary 
hospitals  of  the  country  is  to  the  advantage  of  the  public, 
medical  science,  and  the  medical  profession,  and  should  be 
maintained;  and  further,  that  the  essence  of  the  voluntary 
system  is  the  independent  and  voluntary  management,  which 
is  not  necessarily  related  to  conditions  of  service  of  the 
medical  staff.  It  was  also  affirmed  that  the  voluntary 
hospitals  have  grown  up  on  a  general  understanding  between 
the  subscribers,  the  board  of  management,  and  the  members 
of  the  honorary  medical  staff,  that  both  funds  and  services 
were  placed  gratuitously  at  the  disposal  of  those  unable  to 
pay  for  adequate  medical  treatment,  but  that  the  under¬ 
standing  for  gratuitous  service  was  mutual  and  reciprocal. 
This  being  so  the  general  tendency  now  existiug  for  the 
exaction  of  payment,  however  small,  from  the  patient,  neces¬ 
sarily  modified  the  original  understanding  and  fundamentally 
alteied  the  basis  of  the  relation  between  the  honorary  medical 
staff  and  the  subscribers.  The  proposal  for  the  formation  of 
staff  funds  gave  rise  to  much  discussion  and  disclosed  that  there 
were  two  opposed  and,  as  it  would  appear,  fairly  evenly  balanced 
opinions  in  the  meeting.  An  amendment  by  Dr.  Brackenbury 
was  carried  but  was  not  put  as  a  substantive  motion,  the 
suggestion  of  tli'e  Chairman  of  the  Hospitals  Committee  that 
the  point  at  issue  should  be  referred  back  to  the  Council 
being  accepted.  Dr.  Brackenbury’s  amendment  was  to  the 
effect  that  where  payments  of  patients  were  made  by  rate 
aid  or  State  aid,  and  where  in  other  cases  payments  were  of 
an  amount  exceeding  the  cost  of  hospital  maintenance  and 
accommodation,  such  charges  should  be  considered  to  include 
payments  towards  maintenance  and  treatment  and  a  per¬ 
centage  of  all  such  payments  passed  into  a  fund,  which  should 
be  at  the  disposal  of  the  honorary  medical  staff. 

It  is  interesting  to  record  that  a  conference  on  the 
subject  has  recently  been  held  between  representatives  of 
the  medical  staffs  of  ten  of  the  London  teaching  hospitals; 
the  result  of  this  conference  has  just  been  announced^ 
and  it  appears  that  it  arrived  at  conclusions  similar 
to  those  ^  so  far  reached  by  the  British  Medical  Asso¬ 
ciation-.  The  hospitals  represented  were  St.  Bartholo¬ 
mew's,  St.  George’s,  Guy’s,  King’s  College,  St.  Mary’s, 
the  Middlesex,  St.  Thomas’s,  University  College,  the  West¬ 
minster,  and  the  Boyal  I  ree.  The  first  resolution,  adopted 
without  a  dissentient,  was:  “That  under  present  conditions 
ia  the  case  of  patients  who  contribute  towards,  but  pay  not 
jaoie  than,  the  whole  cost  of  their  maintenance  in  a  voluntary 
oapital,  it  is  undesirable  that  any  portion  of  such  contribu- 
■ou  should  be  allocated  to  a  staff  fund.”  The  second  resolu- 
•on,  from  which  Guy’s,  Middlesex,  and  University  College 
issented,  was:  “  That  when  the  State,  a  municipal  or  other 
public  body  pays  towards  the  accommodation,  maintenance, 
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and  treatment  of  a  patjent  or  group  of  patients  in  a  voluntary 
hospital,  a  percentage  of  such  moneys  should  be  allocated  to 
a  stall  fund.”  A  third  resolution,  from  which  Guy’s  dissented, 
was  also  adopted,  to  the  following  effect:  “That  when  a 
special  clinic  is  held  by  a  member  of  a  hospital  staff  for  the 
treatment  of  patients  sent  by  the  State,  a  municipal  or  other 
public  body,  the  member  of  the  staff  taking  such  a  clinc 
should  be  adequately  paid.” 

I  he  business  of  the  Annual  Bepresentative  Meeting  was 
brought  to  a  satisfactory  conclusion  soon  after  3  p.m.  cn 
luesday,  July  25th.  That  no  curtailment  of  the  time  allowed 
to  speakers  had  been  found  necessary  was  matter  lor  con¬ 
gratulation  in  view  of  the  complex  and  contentious  nature  of 
much  of  the  agenda.  On  Tuesday,  indeed,  from  the  presen¬ 
tation  of  the  Iteport  under  “  Science,”  by  Sir  Clifford  Allbutt, 
to  the  votes  of  thanks  with  which  the  meeting  closed, 
Itepresentativcs  had  little  to  do  beyond  recording  approval 
of  the  year’s  progress  under  the  several  heads  remaining. 
Iliat  approval  was  especially  wanted  iu  connexion  with  the 
work  of  the  Dominions  and  the  Scottish  Committees.  One 
point  only  provoked  discussion,  and  on  that  point,  the  com¬ 
pulsory  retirement  of  Senior  Surgeon  Commanders  of  the 
Navy  Medical  Service  without  compensation,  the  meeting, 
whilst  expressing  cordial  approval  of  past  action,  left  the 
Council  with  no  uncertain  mandate  for  the  future. 

Great  efforts  have  been  made  this  year  to  ensure  the 
success  of  the  Annual  Exhibition  of  instruments,  apparatus, 
drugs,  food,  books,  and  medical  accessories,  which  has  long 
been  a  feature  of  the  annual  meetings  of  the  British  Medical 
Association.  The  exhibits  at  Glasgow  have  been  arranged  in 
a  portion  of  the  large  Kelvin  Hall,  which  adjoins  the  grounds 
of  the  University;  a  better  building  for  this  purpose  can 
scarcely  be  imagined.  The  firms  exhibiting  number  nearly 
eighty,  and  they  have  succeeded  in  bringing  together  a  great 
deal  of  material  of  much  practical  interest  to  members  of  the 
medical  profession.  An  account  of  the  exhibits  will  appear  in 
subsequent  issues,  but  we  may  note  here  that  the  opening 
ceremony,  presided  over  by  the  President,  Sir  William 
Macewen,  on  Tuesday  morning,  July  25th,  was  attended  by 
the  Bailie  Allau,  Sir  Clifford  Allbutt,  the  officers  of  the 
Association,  and  a  very  large  number  of  Bcpresentatives, 
who  were  impressed  with  the  general  arrangement  of  the 
stalls  and  the  good  taste  shown  by  the  firms  in  displaying 
their  goods. 

The  Municipal  Departments  of  the  Corporation  of  Glasgow 
arranged  elsewhere  an  interesting  exhibition.  It  grew  out 
of  a  desire  expressed  by  Sir  William  Macewen  that  the  Public 
Health  Department  of  Glasgow  should  illustrate  the  several 
directions  in  which  municipal  effort  tends  to  further  the 
health  of  the  community.  The  suggestion  was  enthusiastically 
taken  up  by  the  Health  Committee  in  the  first  instance,  and 
thereafter  by  the  other  committees  whose  work  runs  on 
parallel  lines,  so  that  altogether  twenty-two  sections  of  Cor¬ 
poration  activity  were  illustrated.  We  propose  to  publish  a 
detailed  account  of  this  exhibition  next  week. 

On  the  afternoon  and  evening  of  Sunday,  July  23rd,  a  large 
number  of  Bepresentalivcs  and  their  wives  and  families 
had  a  delightful  sail  on  the  Biver  and  Firth  of  Clyde  iu  the 
ss.  Skirmisher.  The  afternoon  was  fine  and  the  trip  was 
greatly  appreciated.  Starting  from  Yorkhill  Quay,  the  steamer 
passed  the  great  shipyards  of  Clydebank.  Next,  the  visitors 
saw  Dumbarton  Castle  and  had  a  peep  at  Ben  Lomond  in  the 
distance;  they  then  sailed  past  Port  Glasgow  and  Greenock, 
and  traversed  Loch  Long  and  Loch  Goil,  in  the  midst  of  the 
beautiful  West  Highland  scenery.  Nearing  the  head  of  Loch 
Long,  the  steamer  turned  and  proceeded  seaward  as  far  as 
Hunter’s  Quay,  returning  thence  up  the  Clyde  to  Glasgow. 
Yorkhill  Quay  was  reached  at  nine  o’clock,  after  seven  hours’ 
keen  enjoyment.  Tea,  supper,  and  music  were  provided  on 
board,  and  the  general  arrangements  were  perfect. 
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jttcMcal  Holes  in  parliament. 

[From  oor  Parliamentary  Correspondent.] 


Milk  and  Dairies  (Amendment)  Bill. 

THE  Second  Reading  of  the  ^ ^ords 1  wa&s  moved  in  the 

Bill,  which  had  come  down  from  theLod  measure  win 

Commons  on  July  19th  f  Act  of  1915,  which  would 

further  postpone  the  open*  on  o  :  The  application 

otherwise  come  into  force  “^“X^ount  of  the  war,  and 
of  the  original  Act  \\  as  ^  hy  ifc  was  not  to  be  applied 

the  Minister  said  that _one  rea .so  y  gtaff  and  piace  heavy 

now  was  that  it  would  iei  ,  charge  of  something 

duties  upon  county  councils,  1 for  admiuis 
like  £800,000  a  yeai,  rismg  expenses  on  landlords  and 

tration.  position,  they  were 

farmers  which,  in  t  1  could  not  be  compelled 

no1  re„aX.  SSdftJE™**  '™”U1 
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of  premises,  6  of  the  Sale  of  Food  and  Drugs  Act, 

made'it  an  oSenoe  to  sell.to  the  prejudice  ol  a  coo- 
1885,  ma  „  . nnr-i  which  was -not  of  the  nature, 

substance!  a£T quamy m  d^eT  Though  the  order  of 
1885  reauired  local  authorities  to  keep  registers,,  it  »ave  0 
nowefto  Revoke  registration  in  any  case  outside  London. 

waVmocosed  in  the  present  bill  to  give  such  power, 
which  would  be  extremely  useful  for  enabling  authorities 
in  keen  these  places  under  better  supervision  and  control. 
To  auard  against  arbitrary  revocations  various  provisions 
for  reference  to  the  courts  by  way  of  appeal  were  made. 
a  •%-»  foafurp  of  the  present  bill  was  to  encourage 
grading  up!  At  present  the  Ministry  had  thirty-five  grading 
in  which  a  very  strict  inspection  was  made  with 

v^niin  felts  in  regard  to  the  cattle  used.  The  number 
tuberculin  tests  mre  a  Grade  A  had  in- 

SeSSom  17  u  mSS“  m 'to  57  in  July,  1922.  Bui  the 

mflk  so  standardized  was  rather  a  luxury  article  than  one 
!L  fn  thP  mass  of  the  people.  He  proposed  to  try  and 
usetu  tem  under  conditions  by  which  any  reasonably 

Eul  farmef  S«X  be  able  to  supply  this  quality  of  milk 
Sthout  any  great  additional  cost.  The  aim  was  to  set  up,  as 
a  standard  article,  milk  which  for  health  purposes  would  be 
iaiiffiorv  The  grading  would  be  done  by  orders  to  be 
drawn  up  when  the  bill  was  passed  and,  of  course,  submitted 
fo  the  House.  He  wanted  to  get  milk  which  was  tree  from 
tuberculosis  bacteria.  It  was  not  the  case  that  every  cow 
which  reacted  to  the  test  gave  tuberculous  milk.  _  The 
Medical  Research  Council,  at  his  instigation,  was  cairying  on 
on  elaborate  investigation  into  the  whole  question  ot  the 
?alue  of  tests.  He  proposed  to  go  on  the  lines  of  testing  the 
Tul  flier  than  the  cow.  He  was  laying  down  a  standard 
of  a  bacteriological  kind  in  the  milk  test  rather  than  dealing 
the  flnimal  In  Clause  4  provisions  were  introduced  to 
Wlt!\hif  the  addition  of  colouring  matter  or  water.  This 
Ss  a  continuation  of  a  food  control  order  of  1921  which  would 
Hose  on  September  1st  if  not  embodied  in  the  bill.  Under 
the  clause  it  was  made  an  offence  to  sell,  or  offer  for 
t  ie  Proliferated  milk.  Under  Clause  5  it  was  made  an 
offmice  for  any  persons  knowingly  to  sell  milk  from  a  cow 
w i th  tuberculosis  of  the  udder.  The  penalties  were  severe. 
This  continues  Article  15  of  an  order  of  1885  as  amended  in 
!'nq  rSuse  8  gave  the  Minister  power  to  make  regulations 
tfnrevent  danger  to  health  from  imported  milk.  This  was 
notPa  auestion  Of  condensed  but  of  fresh  milk.  Condensed 
fell  under  another  category.  The  question  of  the  standard  of 
condensed  milk  was  one  more  of  food  value  than  of  liability 
to  spread  tuberculosis.  Regulations  not  yet  settled  might  lay 
down  some  standard,  but  he  would  not,  at  the  moment,  like 
to  sav  what  they  should  be.  Under  Clause  11  powers  might 
he  exercised  by  a  county  council  where  the  district  council 
failed  to  exercise  them.  '  The  Minister  of  Health  might,  after 
inquiry,  determine  that  all  or  any  such  powers  should  be 
transferred  to  the  county  council,  either  for  a  definite  period 
or  as  he  might  direct.  Up  to  the  present  the  enforcement  of 
orders  had  been  very  unequal.  Not  only  would  the  orders 


have  to  be  laid  before  Parliament,  but  consultations  would 
have  to  take  place  between  himself  and  the  Minister  of 

Agriculture  as  to  their  framing.  ,  _ 

Mr.  Aclaud,  who,  as  chairman  of  the  Agricultural  Organiza¬ 
tions  Society,  some  months  ago  called  a  conference  which 
broadly  favoured  the  lines  of  this  bill,  gave  the  measure 
support  but  reserved  the  right  of  criticism  in  regard  to 
certain  matters.  Referring  to  Clause  5,  designed  to  prevent 
the  sale  of  tuberculous  milk,  Mr.  Acland  said  he  had  seen  it 
stated  as  the  opinion  of  Dr.  Raw  that  so  long  as  cln  clren 
could  get  enough  milk  a  certain  amount  of  cow  tuberculosis 
infection  in  that  milk  was  not  harmful,  but  might  be  bene¬ 
ficial,  because  it  tended  to  immunize  the  children  who  took  it 
from ’human  tuberculosis.  If  that  vere  bo,  it  revolulaonizet 
very  many  previous  ideas,  and  the  House  ought  not  to  hurry 

“SgtS5£S$!S  SSecfthat  milk  might  be  a  carrier 
of  disease  in  two  ways.  It  might  carry  typhoid,  not  through 
thcdcow  having  typhoid  fever,  but  because  the  water  used  to 
dilute  the  milk  might  have  come  from  an  iufccted  wel 
hprause  the  milkman  himself  has  typhoid.  So  with  dipli- 
t.heria  or  -carlet  fever.  In  the  case  of  tuberculosis,  however, 
the  milk  carried  the  germs  of  au  extremely  serious  disease 
f  rom  a  cow  infected  with  it,  and  no  pains  should  be  spared  to 
prevent  that  happening.  The  difficulty  in  getting  agreement 
with  agriculturists  or  dairy  people  for  special  precautmns  in 
regard  to  tuberculosis  was  extraordinary.  He  thought  it 
due  to  the  want  of  appreciation  of  the  real  danger.  He  was 
of  opinion  that  the  word  “  knowingly,”  in  the  clausew  i  ci 
I  laid  down  that  no  person  should  knowingly  sell  the  milk  o 
cow  suffering  from  tuberculosis  of  the  udder,  left  a  loophole 
for  evasion,  because  anyone  could  say  he  did  not  knowingly 
sell  such  milk.  Ignorance  was  not  allowed  to  be  an  excuse 
in  other  matters,  as,  for  instance,  when  a  person  was  taken 
ill  from  ptomaine  poisoning  from  food  eaten  in  a  restau¬ 
rant.  He  was  afraid  also  that,  although  there  was 
not  much  danger  in  the  milk  of  a  cow  even  if  ^  suffered 
from  a  general  tuberculosis  disease  unless  the,  udder 
itself  was  affected,  by  putting  these  words  into  the  bill 
the  farmer  would  be  misled  into  concentrating  attention 
on  the  one  question,  and  forget  to  see  whether  the  milk  was 
affected.  Diagnosis  for  tuberculosis  disease  by  external 
handling  of  the  udder  was  almost  impossible,  and  plenty  of 
expert  veterinary  evidence  would  be  given  of  contradicto  y 
character.  He  thought  that  a  conviction  could  not  bo 
obtained  unless  there  was  a  provision  in  the  clause  against 
milk  containing  tubercle  bacilli.  The  farmer  could  know 
quite  easily  whether  the  milk  was  tuberculous  by  having  it 
examined  microscopically.  Urging  the  importance  of  0etting 
this  security  Sir  Watson  Cheyne  said  that  lie 
doctor  who  had  practised  in  America  in  one  of  the  States  where 
very  stringent  precautions  were  enforced,  and  during  seveial 
years  of  private  practice  there  with  visitation  at  the  laifi 
hospitals,  that  gentleman  said  he  had  never  once  seen  a  case 
of  tuberculous  glands  in  the  neck.  Great  Britain  had  fallen 
behind  in  attention  to  this  matter.  If  a  milkman  were  to 
sell  milk  containing  arsenic  it  would  be  thought  a  terrible 
thing,  even  though  done  accidentally.  \\  liy  should  he  be 
allowed  to  sell  milk  filled  with  tubercle  bacilli  ot  the  most 

'  ^lI^Myers  deplored  the  postponement  of  the  operation  of 
the  Milk  and  Dairies  Act  of  1915,  and  believed  that  many  of 
its  provisions  could  be  carried  through  without  extra  expen¬ 
diture.  He  was  strongly  in  favour  of  the  provision  in  the 
1915  Act  whereby  authorities  might  combine  to  employ  a 
veterinary  surgeon  to  look  after  dairy  cows.  He  also  ob- 
iected  very  much  to  the  word  “knowingly  in  Clause  5. 
Mr  Myers  further  touched  upon  the  sale  of  low-grade 
which  come  from  separators,  and  very  much  regretted  there 
was  no  provision  to  enable  authorities  to  undertake  the 

SU]Dr  ^ Addison  described  the  bill  as  “  a  milk  and  water  bill, 
his  view  being  that  it  was  inadequate  for  the  purpose.  As 
soon  as  public  opinion  was  instructed  it  would  beg'11  fco 
its  influence  felt  all  aloug  the  line  as  far  as  the  cowshed. 
The  Act  of  1915  tried  to  approach  the  problem  to  some 
extent  from  that  end.  He  ridiculed  Clause .5 ,  holding  that 
it  would  be  inoperative.  The  only  part  of  the  bill  "hie 
would,  he  thought,  be  of  any  use  was  that  part  which  pro¬ 
vided  for  grading,  but  the  rest  would  give  the  public  a  false 

SeyiscountCElveden  warmly  supported  the  bill,  and  after  some 
other  speeches  Sir  A.  Mond  replied.  He  defended  Clause  5, 
insisting  that  at  any  rate  it  would  put  the  farmer  on  his 
guard  against  selling  milk  from  cows  which  had  tubersulos  s 
of  the  udder.  The  Minister  then  explained  broadly  what  w  as 
proposed  in  regard  to  grading.  Certified  milk  would  be 
graded  very  much  on  the  present  lines.  Every  animal  w 
be  subjected  to  the  tuberculin  test  before  being  admitted  t 
the  herd,  and  certified  as  a  non-reactor.  Every  three  moiiU 
the  herd  would  be  examined  by  a  veterinary  suigcon,  anc 
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milk  examined  for  tubercle  bacillus.  If  there  was  evidence 
of  tuberculosis  the  animal  would  be  withdrawn  from  the 
herd.  If  milk  from  the  group  showed  evidence  of  tuber¬ 
culosis,  the  whole  group  would  be  withdrawn  until  the 
affected  animal  was  identified.  Milk  was  to  be  bottled  on 
the  farm  immediately  after  production  and  delivered  to  the 
consumer  within,  two  days  of  production.  Bottles  were  to  be 
completely  sealed  before  delivery,  and  must  not  contain 
more  than  30,000  bacteria  per  cubic  centimetre  or  any  Bacillus 
colt  in  a  tenth  of  a  cubic  centimetre.  In  the  case  of  Grade  A 
milk  the  health  of  the  herd  was  to  be  the  same  as  with 
certified  milk  except  that  there  would  be  no  tuberculin  tests. 
The  milk  might  be  pasteurized,  but  if  so  it  must  be  so 
designated.  It  must  not  contain  more  than  200,000  bacteria 
per  cubic  centimetre.  These  limitations  involved  the  use  of 
sterilized  vessels  with  careful  regard  to  cleanliness,  especially 
to  ensure  freedom  from  manurial  contamination.  The 
examination  would  be  a  test  of  tuberculin  milk.  People  who 
ask  for  Grade  A  milk  would  get  milk  which  they  could  trust. 
If  they  continued  to  call  for  Grade  A  milk  other  grades  would 
not  be  sold.  The  consumer  would  be  interested. 

The  bill  was  read  a^second  time. 


Pensions  Appeals. — Sir  F.  Hall  asked,  on  July  17th,  whether  officers 
and  men  whose  cases  came  before  a  medical  appeil  board  were 
now  entitled  to  appeal  from  the  decision  of  such  board  to  another 
tribunal.  M  ijor  Tryon  said  that  Sir  F.  Hall  appeared  to  be  under 
a  misapprehension  as  to  the  respective  functions  of  the  medical 
appeal  board  and  assessment  appeal  tribunal.  The  assessment 
appeal  tribunals,  which  were  constituted  under  Section  4  of  the 
War  Pensions  Act,  1921,  dealt  only  with  appeals  against  a  decision 
of  the  Minister  that  the  award  made  in  a  given  case  was  final. 
The  medical  appeal  board  dealt  with  appeal  against  the  assess¬ 
ments  made  by  other  medical  boards  of  the  Ministry.  They 
decided  matters  of  assessment  only,  and  did  not  pronoimee  as  to 
the  finality  of  the  awards.  There  would  consequently  be  no 
ground  of  appeal  directly  from  the  medical  appeal  board  to  the 
appeal  tribunal.  When  the  finding  of  a  medical  board  was  made 
final  by  the  Minister,  the  pensioner  was  so  notified,  and  was 
at  the  same  time  informed  fully  of  his  right  of  appeal  to  the 
tribunal.  Lieut. -Colonel  Watts-Morgan  asked  whether  it  would 
be  correct  to  sav  that  the  assessment  appeal  tribunal  was  set  up 
as  recently  a3  five  weeks  ago,  and  that  as  many  as  a  hundred  cases 
were  now  waiting  in  South  Wales,  unable  to  get  any  sort  of  appeal 
or  assessment  ?  Major  Tryon  said  these  final  awards  were  only 
just  now  beginning  to  be“  given.  Tne  tribunals  were  ready  to 
receive  appeals,  but  so  far  very  few  had  been  made,  and  he  under¬ 
stood  that  they  were  being  dealt  with  satisfactorily. 

Insurance  Patients ;  Drugs  and  Medicines.— Sir  John  Leigh  asked, 
on  July  19th,  what,  if  any,  precautions  were  taken  against  the 
s  ipply  of  drugs  and  medicines  of  inferior  quality  to  panel  patients 
by  retail  chemists  ;  and  whether  the  Minister  of  Heilth  was  aware 
that  such  patients  were  frequently  informed  that  they  could  have 
drugs  and  medicines  of  superior  quality  by  paying  for  them  ?  Sir 
A.  Moud  said  that  tests  were  made  from  time  to  time  to  ensure 
that  prescriptions  were  correctly  dispensed,  and  severe  penalties 
had  been  imposed  in  cases  where  chemists  had  supplied  drugs  of  a 
kin  1  different  from  that  ordered  by  the  doctor.  As  regards  the 
latter  part  of  the  question,  the  Minister  said  that  if  Sir  John  Leigh 
would  give  the  particulars  of  any  cases  in  which  such  statements 
had  been  made,  whether  by  practitioners  or  chemists,  inquiry 
would  be  made  with  a  view  to  disciplinary  action  if  the  facts  could 
be  established. 

A  Coroner's  Strictures. — Mr.  Rhys  Davies  asked,  on  July  20th, 
whether  the  attention  of  the  Minister  of  Health  had  been  called  to 
the  strictures  passed  by  the  West  Essex  coroner  on  a  doctor  who, 
after  being  twice  requested  to  do  so,  declined  to  attend  a  patient 
and  when  he  arrived  at  the  man’s  home  found  the  patient  on  the 
point  of  death,  and  whether  the  doctor  or  the  mau  was  on  the 
panel.  Major  Barnston  (for  Sir  Alfred  Mond)  said  the  Minister 
was  informed  that  at  the  time  of  the  occurrence  the  patient  was 
not  entitled  to  medical  benefit  nor  had  he  ever  been  011  the  list  of 
the  doctor  concerned  ;  he  was  an  insurance  practitioner,  but  there 
was  no  question  of  any  failure  to  carry  out  his  obligations  under 
his  agreement  with  the  insurance  committee. 

Smoke  Abatement  Dill. — The  Earl  of  Onslow  moved  the  second 
reading  of  the  Smoke  Abatement  Bill  in  the  House  of  Lords  on 
■July  25th,  suggesting  that  the  latest  stages  should  be  deferred  till 
the  autumn.  The  bill  follows  upon  the  report  of  the  Smoke 
Abatement  Committee,  of  which  Lord  Newton  was  chairman.  It 
extends  the  Public  Health  Act  so  that  all  smoke  and  not  merely 
black  smoke  may  be  dealt  with.  Larger  fines  are  imposed  for 
offences.  The  bill  does  not  apply  to  Scotland.  Lord  Newton 
welcomed  the  measure  as  far  as  it  went,  but  thought  it  inadequate. 
It  iguored  the  recommendation  that  the  enforcement  of  the  law 
should  be  transferred  from  small  local  authorities  to  county  and 
borough  councils.  He  mentioned  that  England  and  Scotland  were 
the  dirtiest  countries  in  Europe.  In  the  London  area  25  tons  of 
soot  fell  per  square  mile  per  month.  In  Manchester  alone  the 
extra  cost  of  washing  collars  due  to  the  smoke  was  £50,090  a  year. 
Ihe  bill  was  read  a  second  time. 

Brief  Notes. 

Sir  Hamar  Greenwood  has  stated  that  the  question  of  the  deduc¬ 
tion  of  medical  and  surgical  expenses  in  the  case  of  members  of 
the  Royal  Irish  Constabulary  injured  in  the  exercise  of  dutv  is 
Uuder  consideration. 


As  the  Port  Sanitation  Services  are  in  large  measure  national 
sei vices 1  it  has  been  decided  to  keep  the  provision  by  the  State 
for  Scottish  port  sanitation  at  £7,000.  Under  Section  23  of  the 
Economy  (Miscellaneous  I  revisions)  Bill  it  was  proposed  to  make 
the  reduction  of  members  in  the  Scottish  Board  of  Health  as 
recommended  by  the  Geddes  Committee. 

Sir  Alfred  Mond  has  informed  Mr.  R.  Richardson  that,  under 
Section  49  of  the  Lunacy  Act,  1890,  the  Board  of  Control  had  full 
discretion  to  authorize  any  medical  practitioner  to  visit  a  patient 
for  the  purposes  of  the  section.  In  the  exercise  of  their  discretion 
the  Board  endeavoured  to  select  medical  practitioners  who  were 
m  their  opinion  best  qualified  to  act.  The  mere  fact  that  the 
Hoard  had  not  selected  any  particular  medical  practitioner  whose 
name  had  been  submitted  to  them  was  in  110  way  defamatory  and 
there  was  no  reason  for.  consulting  the  law  officers  of  the  Crown  in 
the  matter. 

-Ihe  1  lime  Minister  states  that  the  War  Department  at 
Washington  has  recently  ordered  the  discontinuance  of  the 
manufacture  of  poison  gas  for  the  purpose  of  equipping  the  United 
States  army,  but  Congress  has  sanctioned  the  continuation  of 
research  and  experimental  work  in  this  connexion.  The  proposed 
expenditure  by  Great  Britain  for  the  coming  year  is  £169  700  for 
research  and  experimental  work.  Otherwise  the  manufacture  in 
this  country  is  discontinued. 

.  The  declared  value  of  dental,  surgical,  medical,  and  veterinary 
instruments  (except  optical)  registered  as  imported  into  the  United 
Kingdom  during  the  six  months  ended  June  30th  was  £12,427.  The 
value  for  the  corresponding  six  months  of  last  year  was  £20  592. 

Mr.  Sliortt  has  informed  Dr.  McDonald  that  licensed  importers 
of  cocaine  are  required  to  keep  records  of  sales,  and  these  are 
inspected  from  time  to  time.  The  .records,  however,  cannot  show 
the  areas  of  eventual  distribution  of  the  drug,  as  it  may  pass 
through  several  hands  before  it  reaches  the  medical  practitioner 
dentist,  or  other  person  by  whom  it  is  used. 

The  National  Health  Insurance  Bill  went  through  Committee  in 
the  House  of  Lords  on  Wednesday,  July  19tli,  and  was  reported  on 
July  20th. 


BEIT  RESEARCH  FELLOWSHIPS. 

The  trustees  of  tlie  Beit  Memorial  Fellowships  for  Medical 
Research  have  elected  the  following  candidates  to  Junior 
Fellowships  of  the  annual  value  of  £350.  The  usual  tenura 
of  a  Junior  Fellowship  is  three  years  : 

Ernest  Basil  Verney,  M.B.,  B.Ch.Cantab.,  M.R.C.P.Lond., 
Assistant  in  the  Department  of  Physiology,  University  College, 
London.  Proposed  research— The  physiology  and  pathology”of 
urinary  secretion.  (Institute  of  Physiology,  University  Coflege 
London.) 

Frank  Cook,  B.Sc.,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  Gynaeco¬ 
logical  Registrar,  Guy’s  Hospital,  and  Demonstrator  of  Pathology. 
Proposed  research — The  neuro-muscular  apparatus  of  the  uterus: 
observations  on  “  pregnancy  toxaemia,”  with  particular  reference 
to  the  acidosis  factor.  (Physiological  and  Pathological  Laboratories 
of  Guy’s  Hospital,  London.) 

John  Lewis  Rosedale,  B.A.Oxou.,  M.A.,  Ph.D.,  Holder  of 
Research  Scholarship  of  Ministry  of  Agriculture  and  Fisheries 
since  October,  192).  Proposed  research— The  chemistry  of  normal 
and  pathological  tissues,  with  special  reference  to  the  protein  and 
nuclein  constituents.  (Chemical  Laboratory  of  St.  Thomas’s 
Hospital  Medical  School,  London.) 

Reginald  Hilton,  B. A. Cantab.,  B.Ch.Cantab.,  now  studying  the 
theory  and  practice  of  artificial  pneumothorax  in  the  clinic  and 
laboratory  of  Dr.  Rizt,  Laennec  Hospital,  Paris.  Proposed  re¬ 
search — The  study  of  the  blood  gases  in  various  stages  of  pul¬ 
monary  collapse  produced  by  artificial  pneumothorax  ;  the  con¬ 
dition  of  the  circulation  in  the  collapsed  lung.  (Laboratory  and 
wards  of  the  Professorial  Unit  of  St.  Bartholomew’s  Hospital. 
The  first  two  months  to  be  spent  at  the  Laennec  Hospital,  Paris.) 

Arthur  St. G.  J.  McC.  Huggett,  B.Sc.,  M.B.,  B.S.Lond.,  Demon¬ 
strator  of  Physiology  at  St.  Thomas’s  Hospital.  Proposed  research 
— An  investigation  of  the  function  of  the  placenta  in  relation  to  the 
passages  of  gases  and  other  substances  from  the  mother  to  the 
foetus,  and  the  cause  of  foetal  apnoea.  (The  Sherrington  School 
of  Physiology,  St.  Thomas’s  Hospital,  and  the  Brown  Animal 
Institution,  Vauxhall.) 

Victor  Douglas  Allison,  M.B.,B.Ch.,  at  present  Research  Student, 
Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital,  London. 
Proposed  research — The  investigation  of  the  nature  and  properties 
of  a  hitherto  undsscribed  substance  which  has  a  strong  bactericidal, 
bacteriolytic,  and  bacterio  inhibitory  action— named  lysozyme. 
(Laboratories  of  the  Institute  of  Pathology  and  Research,  St. 
Mary’s  Hospital.) 

The  following  Junior  Fellows  were  elected  to  fourth  year 
Fellowships  of  the  annual  value  of  £490  : 

David  Keilin,  D.Sc.,  who  will  study  the  life  histories  of  protozoa 
pathogenic  to  insects;  the  life  history,  anatomy,  and  physiology 
of  insects,  at  the  Molteno  Institute  for  Research  in  Parasitology, 
Cambridge,  under  Professor  G.  H.  F.  Nuttall,  F.lt.S. 

Ivan  de  Burgli  Daly,  who  will  study  auriculo-veutricular  block, 
at  the  Institute  of  Physiology,  University  College,  London,  under 
Professor  Starling,  F.R.S. 

No  appointments  have  yet  been  mad8  to  the  Senior  Fellowships 
of  the  annual  value  of  £599,  which  are  only  open  to  junior  and 
fourth  year  Fellows  elected  on  or  after  January  1st,  1920.  The 
usual  tenure  is  for  three  years. 

All  correspondence  of  caudidatesand  Fellows  should  be  addressed 
to  Sir  J.  K.  Fowler,  honorary  secretary,  Beit  Memorial  Fellowships, 
35,  Clarges  Street,  Piccadilly,  W. 
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Report  by  the  Saly'arsan  Committee. 

T«  Ba.rsM  0.—^^ 

LJ  However  in  spite  of  the  fatalities  occurring  about 

these  German  committees  of  inquiry  were  of  importance,  and 
they  receive  full  consideration  in  the  report  issued  by  t 

to  tho  Salvarsan  0„mmit£e 

have  been  those  obtained  from  military  hospitals,  as  fo 
various  reasons  less  reliance  can  be  placed  on  the  records  o 
dv  l  veneS  clinics.  As  a  result  of  its  investigations  the 
committee  has  arrived  at  the  conctamo  that  no .  special 
nrsenobonzol  preparation  must  be  regaided  as  more  likely 

tCWther “to  produce  ill  effects.  Moreover  when  ace 
than  ano-iic  F  technique  m  administration 

have8 seldom  "been  foun^to  be  responsible.  There  have  been 
fatalities  even  under  the  most  careful  control,  and  m  aia 

anTMmemos^mportant1  ill  effects  which  may  end  fatally  were 
found  to  be  encephalitis  liaemorrliagica,  acute  yellow  atrophy 

of  the  liver,  and  exfoliative  dermatitis  and  its  complications. 

EncephaliSs^  haemorrliagica  usually  occurs  within  two  or 
three1  days  after  an  injection,  and  most  frequently  alter  the 
second  infection  of  the  series.  Disorders  of  the  liver  provide 
a  very  laie  number  of  the  ill  effects  following  arsenobenzol 
treatment,  and  may  occur  as  an  early  jaundice  or  as  a  late 
and  more  dangerous  lesion.  The  pathology  of  tlie  latter 
lesion  is  still  in  some  doubt,  and  it  lias  even  been  suggested, 
especially  in  Germany,  that  it  is  not  directly  due  to  arseno- 
benzol.  Skin  reactions  following  salvarsan  are  fairly  common, 
but  fortunately  they  are  light  and  transient  as  a  rule,  the 
only  reaction  or  lesion  of  serious  significance  being  exfoliative 
dermatitis.  There  exist  certain  other  ill  effects  which  may 
encHatally,  but  fortunately  these  are  but  rarely  encountered  ; 
they  include  acute  renal  damage,  ulcerative  enteritis,  poly- 

Some  of  the  111  effects  which  are  recognized  as  being  due 
to  salvarsan  may  without  hesitation  be  ascribed  to  the  arsenic 
which  it  contains.  The  lesions  capable  of  such  explanation 
ar-  gastritis,  enteritis,  and  exfoliative  dermatitis.  fhe 
so-called  “crises  nitritoides,”  vasomotor  phenomena,  and  liver 
lesions  are,  on  the  other  baud,  probably  produced  by  arseno¬ 
benzol  poisoning  rather  than  by  arsenic.  An  interesting  point 
in  connexion  with  the  latter  is  the  observation  that  cases  of 
severe  jaundice  and  liver  atrophy  appear  to  have  occurred  in 
tlTform  of  small  outbreaks  localized  to  one  or  another 
hospital,  and  restricted  in  time  to  a  few  months  of  its  practice. 
This  fact  has  led  certain  observers  to  suggest  that  these  liver 
lesions  are  not  directly  due  to  poisoning  but  are  caused  by  an 
intercurrent  microbic  infection  of  the  liver  The  committee 
does  not,  however,  favour  this  view.  Before  stating  its 
conclusions  as  to  tho  relation  of  arsenobenzol  com¬ 
pounds  to  tho  occurrence  of  jaundice  and  acute  yellow 
atrophy  of  the  liver,  the  committee  has  made  an 
exhaustive  study  of  the  literature  and  the  experimental 
work  on  the  subject.  A  brief  examination  of  this  is 
sufficient  to  show  that  a  great  diversity  of  opinion  still 
exists  as  to  the  pathology  of  the  condition,  many  observers 
believing  strongly  that  salvarsan  is  not  responsible  for  the 
condition.  It  is,  however,  impossible  to  get  oyer  the  fact  that 
before  salvarsan  camg  into  general  use  in  the  treatment  of 
syphilis  comparatively  few  cases  of  jaundice  were  encountered. 
It  is  difficult  therefore  to  accept  the  view  that  the  spirocliaete 
rather  than  the  salvarsan  is  responsible  for  the  hepatic 
lesions  For  the  view  that  it  may  be  produced  by  an 
infective  cholangitis  arising  from  the  intestine  there  would 

'^Jh^ortiofth^Sa Ivarsan  Committee.  1 1.  Toxic  Effects  following  the 
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annear  to  be  more  foundation.  This  supposition  relies  for 
support  on  the  bacteriological  findings  of  Stuart  Macdonald 
'ind1  Fraenkel,  who  claim  to  have  found  organisms  m  l lm 
he  Satie ““sues  of  fatal  cases.  It  is  obvious  however,  that 
little  reliance  can  be  placed  on  bacteriologica  examma 
carried  out  after  death  aud  unsupported  by  blood  cultures 

“But^ulteSart  from  the  results  of  morbid  histology,  evi¬ 
dence  is  Gradually  accumulating  that  a  course  of  arsenobenzol 
treatment  is  followed  in  practically  every  instance  by  * 

degree  of  hepatic  insufficiency,  not  enough  to  give  use >  to ^active 

symptoms,  but  capable  of  recognition  Bartholomew^  ' 

tests  Such  tests  have  been  carried  out  at  St.  Bartholomew  s 
Hospital  by  Dr.  Mackenzie  Wallis,  and  by  Spence  and  Bictt 
elsewhere  For  this  purpose  two  tests  liavyt  been  emp  05 
—namely  laovulose  toleration  tests  and  the  estimation  o 
the  lipase  or  fat-splitting  ferment  normaUy  preset  m the 
blood.  The  main  results  obtained  so  far  &  ^ 

one1  or  two  mjectionl^T  arsenobenzol  preparations  are  almost 
(2^  The6  most  striking  results  are  obtained  when  the  tests  aie 

hepatic  insufficiency  has  gone  in  cases i  where  “'tee  ™“n^0 
4>“  it  was  c^di^H^y  »• 

ry°1Sin  c^e\ion  i»itl.’the  safe  Spacing  out  oi  courses 

°f  WhilsWecoenizing  tlie  importance  of  exercising  great  care 
Whilst  recogmz.  „  R  *>  ,,  u  gi  4  »  the  committee  is 

3SE53S£*«Sw«M 

proportion  of  cures  can  be  effected  by  salvarsan  aud  its  allies  than 
bv  anv  other  form  of  treatment. 

The  committee’s  report  ends  with  the  following  con. 

C’“8iusbelievea  that  the  very  small  number  oi  imavoidable 

deaths  due  to  this  treatment  are  immeasurably  out  weighed 
bv  the  deaths  aud  disabilities  which  would  arise  if  tlio  olde 
y  ,,  a  f  f reatin^  syphilis  were  alone  practised.  At  the 
same°time  the  facts°whicli  have  been  brought  together  in  this 

i  pnort  no  less  strongly  emphasize  the  importance  of  the  most 
report  no  less  0  ->  administration  of  a  drug  which  is 

neSSy  empl^ed  in  doses  not  far  removed  from  the 

danger  line.”  - 


MINISTRY  OF  HEALTH  :  ANNUAL  REPORT. 

First  Notice. 

The  third  annual  report  of  the  Ministry  of  Health  relating  t* 
the  vear  ended  March  31st *  has  been  issued.  It  consists  of 
166  pa«es,  and  embraces  a  large  amount  of  information  not 
covered  by  Sir  Alfred  Mend  in  Ins  speech  on  the  vote. 

In  the  prefatory  note  on  the  conditions  of  economy  mention 
a  1a  nf  flie  appointment  by  the  Government  of  a  com 

mi“ec  of  h,n  by  unde.-  the  chairmanship  of  Lord  Melon,  to 
mittee  01  mq  y  F  heauer  grants  for  locally  adminis- 

*•  percentage  grant 
system  wholly  or  in  part.  This  year-as  already  announced- 
the  course  adopted  in  order  to  keep  down  expenditure  is  to 
Sve  giants  of  fixed  amounts  for  most  of  tlie  cervices  instead 
of  percentage  grants.  In  reference  to  National  Health  Insu 
ance  additional  benettts  it  is  stated  that  over 'twelve. u.m™ 
insured  persons  in  England  were  affected.  lhe  casu 
benefits  of  nearly  four  millions  of  these  had  been  increased, 
over  four  million  became  entitled  to  new  services  and  nearly 
four  aud  a  half  millions  became  eligible  for  advantages 
both  these  kinds.  Nearly  £150,000  a  year  may  be  devoted  to 
dental  treatment,  and  nearly  £300,000  a  year  to  payments 
to  hosphais or convalescent  homes  on  behalf  of  members 
of  societies  which  have  included  these  additional  benefit- 

in  their  schemes. 

Tuberculosis.  .  .  ..  . 

Price  63.  To“be  obtained  from  H.M.  Stationery  Ofhce  o| 
through  auy  bookseller. 
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Council  having  completed  their  scheme  during  the  year, 
ai  langements  have  now  been  made  by  all  the  county  councils 
ami  county  borough  councils  for  dispensary  aud  residential 
treatment  of  insured  and  uninsured  persons  suffering  from 
tuberculosis.  The  number  of  dispensaries  has  been  raised  to 
421,  an  increase  of  10.  'llie  number  of  tuberculosis  officers 
working  under  schemes  of  local  authorities  on  March  31st  was 
339.  The  total  number  of  institutions  provided  by  local 
authorities  aud  by  voluntary  arrangement  was  433  and  the 
number  of  beds  18,884,  showing  an  increase  of  1,492  beds. 
The  number  of  additional  beds  which  have  been  or  are  being 
provided  under  the  term  of  the  circular  letter  of  November 
3rd,  1913,  -jviil,  under  financial  stringency,  be  limited  to 
under  5,000. 

1  he  cost  of  residential  treatment  of  ex-service  men  is 
borne  by  the  Ministry  of  Pensions.  The  number  receiving  it 
on  April  1st  was  2,789,  as  against  3,559  on  April  1st,  1921. 
The  Public  Health  (Tuberculosis)  Act,  1921,  enables  county 
and  borough  councils  to  arrange  for  the  after-care  of  sufferers, 
and  up  to  March  31st  schemes  of  thirty-eight  local  authorities 
for  setting  up  committees  have  been  approved.  In  London 
interim  committees  were  constituted  in  each  borough  during 
the  Avar,  and  suggestions  have  now  been  given  to  them  to 
organize  permanent  care  committees  to  work  in  co-ordination 
with  tuberculosis  dispensaries.  The  matter  of  extra  nourish¬ 
ment  for  persons  under  treatment  for  tuberculosis  now 
devolves  upon  local  authorities.  The  report  says  : 

“  It  was  not  contemplated  that  extra  nourishment  should  be  pr*o- 
\  it.ea  by  local  authorities  in  other  than  limited  classes  of  cases 
where  the  provision  was  likely  to  be  of  material  assistance  to 
treatment;  or  that  more  than  limited  expenditure  should  be 
incurred  on  this  form  of  jirovision.” 
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whooping-cough,  epidemic  diarrhoea,  polio¬ 
myelitis,  and  ophthalmia  neonatorum.  About  140  local 
authorities  had  contracted  with  the  local  district  nursing 
associations.  The  trustees  of  the  Carnegie  United  Kingdom 
T?^nnn’aVe  1£1?0’0(j)0  to  provide  model  centres  at  a  cost  of 
Phnnii  eaCll  m  Llvei'Pool,  Birmingham,  Shoreditch,  and 
Kbondda.  It  was  a  condition  that  the  local  authority  should 
maintain  the  centre,  and  the  department  was  unable  to  make 
a  definite  promise  of  grant  in  aid  of  maintenance  until  the 
estimates  of  expenditure  on  this  service  had  been  examined 
it  has  now  been  found  that  a  margin  of  public  money  is 
available,  and  steps  are  being  taken  to  establish  these 
institutions. 

Welfare  of  the  Blind. 

Under  the  Blind  Persons  Act,  1920,  which  came  into 
operation  on  September  10th,  1920,  those  who  had  reached 
the  age  of  50  were  entitled  to  pensions  as  they  would  have 
been  under  the  Old  Age  Pensions  Act  if  they  had  attained  the 
age  of  70.  O11  March  31st,  1922,  nine  thousand  one  hundred 
aud  seven  blind  persons  in  England  and  Wales  between  the 
ages  of  50  and  70  were  in  receipt  of  old-age  pensions.  From 
the  date  of  tlie  operation  of  the  Act  to  March  31st,  1922, 
3,267  appeals  relating  to  claims  were  received.  Of  these,' 
1,423  were  referred  to  the  regional  medical  staff  and  45  to 
ophthalmic  specialists  on  the  question  of  the  degree  of  blind¬ 
ness.  The  two  inspectors  are  carrying  out  investigations  into 
the  voluntary  agencies  and  are  assisting  local  authorities 
to  prepare  schemes.  The  advisory  committee  has  made 
numerous  recommendations  to  the  department.  The  com¬ 
mittee  appointed  to  investigate  and  report  on  the  causes  of 
blindness  expects  to  conclude  its  deliberations  at  an  earlv 
date. 


Ho  far  119  local  authorities  have  undertaken  the  provisiou 
on  the  lines  of  the  circular  letter  of  November  3rd,  1921.  The 
expenditure  of  local  authorities  on  this  service  ranking  for 
Exchequer  grauts  is  limited  to  a  maximum  of  £2  per  annum 
per  thousand  of  the  population  of  the  area  of  the  authority. 

Venereal  Diseases. 

The  outstanding  features  in  the  campaign  against  venereal 
diseases  in  England  during  the  year  were  a  large  diminution 
in  the  number  of  new  patients  attending  the  treatment 
centres  and  an  increase  in  the  total  number  of  attendances 
of  patients.  The  number  of  patients  dealt  with  for  the  first 
time  in  1922  was  79, GOO,  as  compared  with  99,000  in  the 
previous  year.  The  number  of  attendances  at  treatment 
centres  was  1,534,000,  as  compared  with  1,434,000  in  the 
previous  year.  The  returns  of  the  work  done  at  treatment 
centres  during  1921  show  that,  out  of  52,000  cases  which  were 
lecorded  as  having  ceased  to  attend  at  the  centres  during  the 
year,  13,000  were  discharged  after  completion  of  treatment 
and  subsequent  observation,  14,500  ceased  to  attend  after 
completion  of  one  or  more  courses  of  treatment  but  before 
final  tests  as  to  cure,  and  24,500  ceased  to  attend  before 
completion  of  a  course  of  treatment. 

Maternity  and  Child  Welfare. 

The  report  states  that  the  whole  of  England  is  now  covered 
more  or  less  completely  by  schemes  for  maternity  aud  child 
welfare  carried  out  by  local  authorities.  It  is  part  of  (lie 
duty  of  the  medical  officer  of  health  to  supervise  the  scheme, 
but  the  executive  medical  work  is  generally  carried  out  by 
whole-time  medical  officers  or  by  general  practitioners.  The 
department  has,  in  the  past,  urged  each  authority  to  appoint 
an  assistant  medical  officer,  preferably  a  woman,  Avitli  special 
aptitude  and  experience,  to  supervise  the  work  under  the 
direction  of  the  medical  officer  of  health.  Ninety-three  local 
authorities  have  one  or  more  assistant  medical  officers  for  the 
purpose.  The  work  of  such  an  officer  is  not  necessarily  con¬ 
fined  to  maternity  and  child  Avelfare,  but  is  very  often  com¬ 
bined  with  other  duties,  such  as  the  inspection  of  school 
children.  The  total  number  of  Avomen  acting  as  health 
on  March  31st  was- 3,378.  Of  the  48,618  Women  on 
theMuiwives  Roll  (covering  the  Avliole  of  England  and  Wales), 

.  gave  notice  of  the  intention  to  practise  as  midwives 
in  1921.  Eighty-two  per  cent,  of  the  total  on  the  roll  are 
now  certificated.  In  1920,  the  last  year  for  Avhich  figures 
are  available,  the  percentage  of  births  notified  by  mid- 
'va?  *n  London,  66.9  in  the  county  boroughs, 
and  47.1  m  the  counties.  Over  ICO  new  district  nursing 
associations  were  started  in  England  during  1921,  and  only 
of  the  existing  associations  ceased  Avork.  Of  the  rural 
population  of  England  71  per  cent,  is  now  provided  Avitli  the 
services  of  a  trained  midwife.  On  a  rough  estimate,  1,400 
ioie  district  nursing  associations  Avere  needed  to  provide 
a  complete  service  in  rural  districts,  and  it  Avas  hoped  that 
*>r  circumstances  improved  these  associations  Avould 

iy  be  established,  Avliile  others  had  authorized  the 
ecucal  officer  of  health  to  employ  a  nurse  when  necessary, 
nant  Avas.payable  in  respect  of  the  home  nursing  of  maternity 
uses  and  for  certain  infectious  diseases  in  young  children, 


Other  Services. 

Other  sections  covered  in  the  report  under  the  heading 
“Public  Health  ”  include  the  inspection  and  supervision  of 
food,  sanitary  administration,  housing  and  town  planning. 
The  report  deals  alsoAvith  local  government  and  local  finance, 
the  administration  of  the  Poor  Law,  old-age  pensions,  aud 
National  Health  Insurance.  To  this  last-named  part  xve  shall 
recur  on  another  occasion. 

Welsh  Board  of  Health  :  Public  Health. 

In  regard  to  tuberculosis  treatment  it  is  staled  that  in 
Wales  all  the  councils  act  for  this  purpose  through  the  Welsh 
National  Memorial  Association.  The  contributions  which  the 
County  and  County  Borough  Councils  have  agreed  to  pay  to 
the  Association  amount  in  the  aggregate  to  £68,442,  approxi¬ 
mately  equal  to  a  rate  of  1.34d.  This  represents  an  increase 
of  0.34d.  on  the  rate  agreed  for  the  previous  year.  The  resi¬ 
dential  institutions  of  the  Association  on  March  31st  consisted 
of  four  sanatoriums  Avith  600  beds,  and  10  hospitals  Avith  501 
beds.  Arrangements  are  also  made  for  the  treatment  of 
patients  in  14  institutions  belonging  to  other  authorities  or 
bodies.  The  conversion  of  Craig-y-Nos  Castle,  Brecknock¬ 
shire,  into  a  hospital  Avith  300  beds  Avas  nearing  completion, 
and  hospitals  at  Sealyham,  Pembrokeshire,  Avitli  30  beds, 
and  at  Machynlleth,  Montgomeryshire,  Avith  30  beds, 
were  also  nearly  completed.  The  Association  had  been 
offered  a  mansion  midway  between  Cardiff  aud  Newport  for 
conversion  into  a  hospital  Avith  100  beds,  and  had  been 
authorized  to  proceed  with  the  scheme.  Approval  had  also 
been  given  for  the  acquisition  of  property  at  St.  Bride’s, 
Pembrokeshire,  to  provide  accommodation  for  100  children! 
When  these  hospitals  Avere  completed,  two  at  Newport  would 
cease  to  be  used.  There  Avere  now  established  in  the  princi¬ 
pality  14  central  dispensaries,  round  which  Avere  grouped  89 
visiting  stations. 


’  IMPERIAL  CANCER  RESEARCH  FUND. 

The  annual  meeting  of  the  Imperial  Cancer  Research  Fund 
Avas  held  at  the  Examination  Hall,  Queen  Square,  Blooms¬ 
bury,  on  July  19th,  with  the  Duke  of  Bedford,  K.G.,  Pre¬ 
sident,  in  the  chair.  Amongst  those  present  Avere  Sir  William 
Church,  Sir  Humphry  Rolleston,  P.R.C.P.,  Sir  Anthony 
Bowlby,  P.R.C.S.,  Sir  George  Makins,  Sir  John  Bland- 
Sutton,  Dr.  William  Bulloch,  Sir  D’Arcy  Power,  Sir  Charles 
Ballancc,  Sir  Thomas  Barlow,  Sir  Frederick  Audrewes,  Dr. 
J.  A.  Murray  (Director),  Dr.  Russell,  and  Mr.  F.  G.  Hallctt 
(Secretary). 

Sir  William  Church, ;  in  moving  the  adoption  of  the 
twentieth  annual  report  of  the  Fund,  sketched  the  principal 
researches  Avliicli  had  been  carried  on,  as  stated  in  the 
Director’s  report  published  in  full  below.  The  motion  Avas 
seconded  by  Sir  .John  Bland-Sutton  aud  carried. 

The  Duke  of  Bedford,  in  moving  a  vote  of  thanks  to  the 
executive  aud  other  committees  ami  the  treasurer  *  (Sii 
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George  Making)  for  their  services  during  the  year,  said  that 
the  income  for  the  past  year,  including  a  legacy  of  £250  irom 
the  late  Mr.  William  Crouch,  lias  been  the  same  within  £5  as 
that  of  the  previous  year — in  round  numbers,  £6,500.  lhe 
treasurer,  by  careful  economy,  had  been  able  to  effect  a 
reduction  of  £740  on  the  year’s  working,  with  the  result  that 
the  excess  of  expenditure  over  income  was  only  £12  ;  but  this 
sound  finance  has  only  been  possible  by  lessening  the  activities 
of  the  Fund— a  regrettable  necessity.  The  financial  future  was 
brighter  owing  to  two  generous  gifts  for  research  work,  llic 
one  from  Lord  Atliolstan  of  £2, COO  a  year  for  ten  years, winch 
he  desired  should  be  devoted  to  special  research  the  line  of 
this  research  has  been  decided  upon  by  the  Executive  bom- 
mittee  on  the  recommendation  of  a  special  subcommittee. 
The  other  gift  was  one  of  £4, COO,  about  to  be  presented  to  the 
Fund  by  Mr.  and  Mrs.  Todman  of  Sydney,  New  South  Wales, 
in  memory  of  their  daughter.  Without  these  donations  the 
Fund  would  have  been  compelled  to  have  continued  a  pol  cy 
of  restricting  the  research  work,  or  meeting  an  annual 
expenditure  out  of  capital,  both  most  undesirable.  “In  the 
early  part  of  this  year,”  the  Duke  of  Bedford  said,  “there 
was  a  considerable  correspondence  in  the  press  on  the  subject 
of  cancer.  All  the  letters,  with  I  think  one  exception, 
showed  an  absence  of  knowledge  of  the  tacts,  which  have 
already  been  ascertained ;  indeed,  it  is  remarkable  that 
those  who  venture  to  address  the  public  through  the 
press  on  the  subject  of  cancer  do  so  without  troubling 
to  make  themselves  acquainted  with  the  facts  already  | 
determined.  In  this  connexion  it  was  thought  advisable 
to  send  a  letter  to  the  Times  on  February  9tli,  setting 
out  the  various  organizations  engaged  in  cancer  research 
in  this  country  and  abroad,  together  with  a  summary 
of  the  work  already  accomplished  by  our  Fund.  I'lie 
Director’s  report,  the  Duke  continued,  showed  that  four 
different  lines  of  research  were  being  followed  in  the  labora¬ 
tories  of  the  Fund,  and  it  was  hoped  to  initiate  others.  At 
present  the  real  fundamental  problems  of  the  causation  and 
prevention  of  cancer  remain  ur  solved,  and  it  was  on  these 
problems  that  the  Fund  ivas  concentrating  its  resources. 
Meantime  in  the  struggle  against  cancer  it  was  of  vital 
importance  that  the  public  mind  should  be  impressed  and 
seized  with  the  enormous  value  of  early  diagnosis  and  treat¬ 
ment.  Every  effort  therefore  should  be  made  to  secure 
improvement  in  the  early  diagnosis  of  the  disease.  Precise 
methods  of  diagnosis  involved  knowledge  of  the  mode  of 
origin  and  nature  of  the  disease,  and  the  researches  into  these 
purely  scientific  aspects  of  the  cancer  problem  have  the 
greatest  practical  value.  Thanks  were  due  to  Dr.  Murray, 
the  Director,  and  to  Dr.  Russell,  Dr.  Cramer,  and  Dr.  Drew 
for  their  valuable  work  in  carrying  on  the  work  of  the  Fund 
during  the  year. 

Sir  George  Makins  moved  a  resolution  recommending  the 
Royal  Colleges  of  Physicians  and  Surgeons  to  reappoint  Sir 
“William  Church  and  Sir  Thomas  Barlow,  whose  period  of 
office  had  expired,  as  members  of  the  Executive  Committee  ; 
this  was  seconded  by  Sir  Charles  Ballance  and  adopted. 
Dr.  William  Bulloch,  F.R.S.,  was  re-elected  a  member  of  the 
Executive  Committee,  and  Professor  A.  E.' Boycott,  F.R.S., 
was  elected  a  member  in  place  of  the  late  Sir  G.  Sims 
Wcodhead.  Sir  Humphry  Rolleston  proposed  a  vote  of 
thanks  to  the  Duke  of  Bedford  for  presiding;  this  was 
seconded  by  Sir  Thomas  Barlow  and  unanimously  agreed  to. 

Report  of  Director. 

Vitamins  and  Cancer.— In  continuation  of  liis  studies  on 
vitamin  deficiency,  Dr.  Cramer,  in  collaboration  with  Dr. 
Drew,  and  with  Dr.  Mottram  of  the  Radium  Institute,  has 
investigated  the  effects  of  vitamin  A  deficiency  in  rats.  They 
have  found  that  the  most  constant  change  is  a  progressive 
diminution  in  the  number  of  the  blcod  platelets.  W  hen  their 
number  falls  below  half  the  normal  (which  for  the  rat  is 
roughly  one  million  per  cubic  millimetre)  certain  symptoms 
develop.  Although  there  is  not  necessarily  any  loss  in  weight 
if  vitamin  B  is  supplied,  the  animals  develop  infections  (such 
as  the  xerophthalmia,  so  frequently  noted  in  vitamin  A  de¬ 
ficiency),  characterized  by  lhe  presence  of  micro-organisms 
which  are  non-pathogenic  to  nonnally  fed  animals,  ’these 
infections  clear  up  with  magical  rapidity  when  the  missing 
vitamin  A  is  added  to  the  diet — for  example,  as  ccd-liver 
oil.  Parallel  to  this  improvement  the  number  of  platelets 
returns  to  the  noimal  and  may  rise  above  it.  If  the  plate¬ 
lets  for  any  reason  do  not  increase  in  number,  the  general 
condition  docs  not.  improve  and  the  local  infections  do 
not  legless.  So  constant  has  this  relation  been  between 
platelet  number  and  the  condition  of  the  animals  that 
the  authors  regard  their  diminution  as  the  specific  lesion 


of  vitamin  A  deficiency,  just  as  the  diminution  in 
lymphocytes  measures  the  effects  of  vitamin  B  deficiency. 
The  collaboration  with  Dr.  Mottram  has  elicited  a  parallel 
between  vitamin  A  deficiency  and  prolonged,  repeated  ex¬ 
posure  to  the  gamma  radiation  of  radium.  Here,  however, 
the  concomitant  effect  on  the  number  of  lymphocytes  neces¬ 
sitates  careful  spacing  and  dosage, #  to  avoid  the  acute 
symptoms  which  accompany  this  blood  change.  When  this 
is  done  a  progressive  diminution  in  the  platelets  is  induced, 
accompanied  by  the  symptoms  characteristic  of  vitamin  A 
deficiency.  Dr.  Mottram’s  studies,  experimental  and  clinical, 
go  to  show  that  the  aplastic  anaemia  of  x-ray  and  radium 
workers  is  secondary  to  these  changes  in  the  lymphocytes 
and  platelets,  and  is  probably  the.  consequence  of  similar 
infections  with  relatively  non-pathogenic  organisms.  Re¬ 
peated  attempts  have  been  made  to  ascertain  whether 
vitamin  A  deficiency  has  any  influence  on  the  growth  of 
malignant  tumours.  Unfortunately  it  is  difficult  to  keep 
animals  alive  for  any  length  of  time  after  a  Severe  degree 
of  this  deficiency  has  been  established.  In  the  experi¬ 
ments  carried  out  so  far  the  tumours  take  in  the  same 
percentage  as  in  the  contiol  animals  and  grow  pro¬ 
gressively,  even  when  the  rats  are  moribund.  The  enhanced 
liability  to  otherwise  innocuous  bacteria  frequently  ends 
these  experiments  prematurely,  but  the  results  give  no 
encouragement  to  the  idea  that  withholding  vitamin  A  could 
usefully  assist  in  the  contiol  of  the  growth  of  cancer  in 
man.  They  emphasize  the  danger  of  the  insidious  debility 
which  vitamin  A  deficiency  induces.  The  progressive 
atrophy  of  the  cells  and  organs  forming  lymphocytes  and 
blood  platelets  respectively,  which  results  from  the  absence 
of  vitamins  A  and  B  in  the  food,  and  which  causes  ill  health, 
is  also  produced  bv  exposure  to  x  rays  and  radium.  This  is, 
in  fact,  cue  of  the  effects  on  the  body  as  a  whole  which 
limit  the  degree  of  application  of  these  rays  in  the  treat¬ 
ment  of  new  growths.  If  these  blood  changes  develop 
radiation  must  be  interrupted  and  the  patient  allowed  to 
recover.  This  recovery  is  materially  assisted  by  an  ample 
supply  of  vitamins  in  the  diet,  which  stimulate  the  produc¬ 
tion  of  lymphocytes  and  platelets. 

Culture  of  Tissues  in  vitro. — Dr.  Drew'  has  published  an 
account  of  some  of  the  work  of  the  past  two  years  on  the 
culture  of  noimal  and  malignant  tissues  in  vitro.  He  has 
found,  as  have  other  workers,  that  lor  continuous  growth 
outside  the  body  all  tissues  require,  in  addition  to  the  ordinary 
food  substances,  certain  substances  only  available  at  present 
in  fresh  embryonic  extracts.  Extracts  of  adult  tissues,  and 
possibly  tumours,  contain  this  activating  principle  in  much 
lower  concentration.  Its  nature  is  still  unknown ;  it  is 
destroyed  by  heating,  and  it  cannot  be  replaced  by  glutathione. 
We  are  indebted  to  Professor  F.  G.  Hopkins  for  a  supply  of 
this  dipeptide  both  in  the  reduced  and  the  oxidized  con¬ 
dition.  Dr.  Drew  has  been  able  to  prepare  a  liquid  medium 
in  which  tissues  can  be  cultivated,  thus  eliminating  the 
use  of  blood  plasma,  which  has  been  a  great  hindrance  to 
progress  in  tliis  kind  of  work.  Cell  division  and  differen¬ 
tiation  can  proceed  normally  in  this  medium,  the  essential 
peculiarity  of  which  is  a  definite  colloidal  condition  of  the 
calcium  salts.  Interesting  observations  have  been  made 
on  the  conditions  which  determine  differentiation  of 
normal  and  malignant  cells.  Epithelial  cells  when  grow¬ 
ing  alone  in  pure  culture  remain  undifferentiated.  When 
connective  tissue  cells  are  added  to  such  pure  cultures, 
differentiation  sets  in  with  little  delay,  squamous  epithelium 
producing  keratin  in  the  familiar  form  of  concentric 
corpuscles,  mammary  epithelium  producing  acinous  branch¬ 
ing  structures,  even  when  originally  derived  from  a  practi¬ 
cally  undifferentiated  alveolar  mammary  carcinoma.  These 
experiments,  which  are  only  at  their  beginning,  break  new 
ground  in  the  experimental  control  of  the  behaviour  of 
metazoan  cells.  Intimately  bound  up  with  this  problem  is 
the  curious  fact  that  the  continued  culture  in  vitro  of 
malignant  cells  encounters  difficulties  not  met  with  in  the 
experiments  with  normal  tissues.  If  degenerative  changes 
are  to  be  prevented  the  foimer  must  be  frequently  trans¬ 
ferred  to  fresh  nutrient  medium.  The  exhausted  fluid  is 
found  to  have  a  poisonous  action  on  the  tumour  cells,  but 
normal  cells  can  grow,  apparently  without  damage,  in  these 
fluids.  These  results  give  the  greatest  encouragement  to 
the  hope  that  by  this  method  of  experiment  the  fundamental 
differences  between  normal  and  malignant  growth  will 
finally  be  elucidated. 

Respiration  of  Tissues,  Normal  ancl  Malignant. — Dr.  Russell 
has  published  an  account  of  the  continuation  of  his  researches 
on  respiration  of  normal  and  malignant  tissues,  in  the  period 
of  survival  after  removal  frem  the  body.  It  may  be  as  well 
to  repeat  that  earlier  experiments,  mentioned  in  last  year  s 
annual  report,  showed  that  rapidly  growing  tumours  and 
certain  normal  tissues,  notably  kidney,  showed  such  a  gaseous 
exchange  as- indicated  the  combustion  of  carbohydrate,  while 
slowly  growing  tumours  gave  respiratory  quotients  indicating 
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the  combustion  of  fats.  When,  now,  the  emulsions  of  the 
latter  group  were  made  with  solutions  of  glucose  and  certain 
other  sugars,  the  respiratory  quotient  rose  nearly  to  unity, 
showing  that  their  parenchymata  were  able  to  oxidize  these 
carbohydrates,  if  present  in  sufficient  concentration.  The 
attempt  was  made  by  subcutaneous  injection  of  such  sugar 
solutions,  into  animals  bearing  tumours,  to  find  out  whether 
in  this  way  the  rate  of  growth  could  be  influenced.  No  altera¬ 
tion  was  produced. 

Experimental  Production  of  Cancer. — The  experiments  on 
the  production  of  skin  cancer  by  the  external  application  of 
tar  are  being  continued.  They  have  resulted  in  the  pro¬ 
duction  of  a  large  number  of  tumours,  many  exhibiting  a 
high  degree  of  malignancy,  as  evidenced  by  spontaneous 
lymphatic  and  blood-stream  dissemination,  but  they  have 
not  advanced  sufficiently  far  for  publication,  and  nothing 
further  need  be  said  about  them  at  present.  Dr.  Russell 
carried  out  an  experiment  on  the  effects  of  repeated  inocula- 
lion  of  small  quantities  of  coal  tar  in  rats  and  mice.  Two 
sarcomata  were  produced  at  the  site  of  inoculation,  one  in  a 
rat  and  one  in  a  mouse,  out  of  50  mice  and  40  rats  inoculated. 
Autoplastic  and  homoplastic  transplantation  was  successful 
with  both  these  tumours,  and  metastases  were  found  in  the 
lungs  of  the  primarily  affected  rat.  An  account  of  these 
experiments  is  in  the  press. 

The  recent  correspondence  in  the  lay  press  on  cancer  and 
cancer  research  exemplifies  a  distraction  with  which  the 
worker  on  this  subject  has  to  contend.  None  of  the  more  or 
less  distinguished  writers  of  the  letters,  with  the  exception 
of  H.E.  the  Aga  Khan,  displayed  any  acquaintance  with  the 
results  of  the  work  of  the  last  twenty  years.  The  facts 
already  known  as  to  the  occurrence  of  cancer  in  different 
races  of  mankind,  and  in  different  species  of  animals,  pub¬ 
lished  in  the  first,  second,  and  third  scientific  reports  of  this 
Fund  were  treated  as  non-existent. 


FINANCIAL  POSITION  OF  HOSPITALS. 

Conference  of  Local  Voluntary  Hospital  Committees. 

A  national  conference  of  representatives  of  local  hospital 
committees,  arranged  by  the  Voluntary  Hospitals  Com¬ 
mission,  of  which  the  Earl  of  Onslow  is  Chairman,  has  been 
held  at  the  Ministry  of  Health.  Representatives  were  present 
from  every  one  of  the  committees  now  functioning  in  England 
and  Wales,  as  well  as  a  number  of  representatives  from 
Scotland.  Viscount  Cave  was  in  attendance  at  both  sessions, 
as  well  as  Lord  Clwyd,  Lord  Somerleyton,  Sir  George  Makins, 
Dr.  R.  A.  Bolam  (representing  the  British  Medical  Association 
on  the  Commission),  and  Captain  W.  E.  Elliot,  M.P. 

Lord  Onslow,  in  opening  the  proceedings,  said  that  the 
policy  of  the  Government  was  to-  maintain  intact  the 
voluntary  hospital  system.  The  first  duty  of  the  Commission 
was  to  administer  the  grant  made  by  Parliament  to  meet  the 
immediate  needs  of  the  hospitals,  and  the  administration 
made  local  machinery  necessary.  Such  machinery  already 
existed  in  Loudon  in  the  shape  of  King  Edward’s  Hospital 
Fund ;  elsewhere  committees  had  to  be  set  up,  and  there 
were  now  54  such  bodies  and  only  eight  areas  in  which  com¬ 
mittees  were  not  functioning.  It  had  been  anticipated, 
largely  on  the  basis  of  the  figures  for  1920,  that  the  hospitals’ 
deficit  for  1921  would  be  £1,000,000,  and  the  grant  was 
intended  to  cover  half  that  deficit.  The  Commission  had 
decided  that,  subject  to  some  final  adjustment  when  all  areas 
had  sent  in  their  claims,  the  sum  of  £225,000  should  be 
allocated  to  London,  and  £275,000  to  the  rest  of  the  country. 
It  appeared,  however,  that  the  deficit  might  be  only  £750,000, 
and  in  that  case  a  sum  of  £125,000  out  of  the  £500,000  grant 
would  remain  to  be  allocated  after  half  the  1921  deficiency 
had  been  met.  The  distribution  of  this  residue  would  have 
the  anxious  attention  of  the  Commission.  All  the  informa¬ 
tion  before  the  Commission  tended  to  show  that  the  cost  of 
maintenance  was  declining  and  that  the  income  was  certainly 
being  maintained,  and  in  many  cases  increased. 

A  Standing  Consultative  Committee. 

The  first  matter  dealt  with  by  the  Conference,  on  the 
initiative  of  the  Manchester  Committee,  was  a  proposal  for 
the  setting  up  of  a  standing  consultative  committee  to  repre¬ 
sent  all  the  local  areas  as  far  as  possible,  and  to  act  as  a 
liaison  between  the  Commission  in  London  aud  the  local 
bodies.  Dr.  C.  E.  S.  Flemming  was  anxious  that  every  type 
of  hospital,  from  the  teaching  institutions  to  the  cottage  hos¬ 
pitals,  should  be  represented ;  and  Sir  Arthur  May  that 
representatives  of  the  less  populous  areas  should  be  included, 
this  last  suggestion  was  adopted  as  a  rider  to  the  main  pro¬ 
posal,  w-fiich  was  agreed  to  unanimously,  and  it  was  under¬ 


stood  that  this  consultative  committee,  to  consist  of 
twelve  or  fifteen  persons,  would  be  appointed  in  the 
instance  by  the  Commission  itself. 


some 

first 


Local  Committee  Administration. 

Mr.  II.  N.  Crouch  (Somerset)  said  that  the  committee  area< 
should  be  regrouped  ;  it  was  not  desirable  that  city  hospitals 
should  be  worked  independently  of  country  hospitals. 
A  resolution  that  each  area  should  be  so  arranged  as  to  con¬ 
stitute  a  suitable  unit  for  bringing  about  better  co-ordination 
between  existing  hospitals  was  tacitly  agreed  to,  and  was 
referred  to  the  local  committees  for  their  observations. 
i  On  a  question  raised  at  the  instance  of  the  North  Wales 
Committee  as  to  payment  of  administration  expenses  of  local 
committees,  Lord  Cave  said  that  the  committee  over  which 
he  had  presided  had  difficulty  in  recommending  that  the 
\  oluntary  committees  should  have  the  right  to  payment  of 
expenses  from  county  or  other  public  funds,  but  he  thought 
the  matter  capable  of  amicable  adjustment  with  the  local 
authority  in  each  area,  and  said  that  his  own  county  council 
(Surrey)  had  provided  a  bank  balance  for  the  committee. 

llosjntal  Extension. 

It  was  agreed,  on  the  motion  of  Lord  Onslow  : 

That  local  hospital  committees  should  not  recommend  any 
extension  scheme  to  the  public  unless  they  are  satisfied  : 

(a.)  That  the  extension  is  necessary  aud  is  planned  on  a 
reasonable  scale  and  that  the  services  cannot  be  provided 
by  co-operation  with  other  institutions; 

(b)  That  sufficient  funds  will  be  available  within  a  reason¬ 
able  time  for  the  execution  of  the  scheme  or  an  effective 
part  of  it ;  and 

(c)  That  funds  are  or  will  be  available  to  meet  the  cost  ol 
maintenance  of  the  hospital,  including  any  additional 
maintenance  charges  resulting  from  the  extension,  and 
that  the  appeal  for  capital  expenditure  will  not  prejudice 
the  raising  of  the  funds  required  for  the  maintenance  of 
the  hospital  itself  or  other  institutions  in  the  area. 

Administration  of  Government  Grant. 

A  long  discussion  took  place  on  the  administration  of  the 
Government  grant.  The  Devonshire  Committee  proposed 
that  the  average  deficiency  over  a  period  of  three  years 
should  be  adopted  as  the  basis  of  distribution  instead  of  the 
deficiency  in  1921,  and  the  Manchester  Committee  that 
accumulated  deficits  should  be  taken  into  account  in  fixing 
grants.  Mr.  H.  R.  Maynard  (secretary  of  the  King  Edward’s 
Hospital  Fund)  said  that  in  the  case  of  any  residue  his  Fund 
had  given  preference  to  cases  in  which  the  accumulated 
deficits  fiad  been  such  as  to  exhaust  the  borrowing  powers 
of  the  hospital.  A  hospital  might  not  be  gravely  hampered 
by  a  temporary  deficit  even  if  it  extended  over  two  or  three 
years ;  the  whole  situation  of  the  hospital  must  be  considered. 
Lord  Cave  agreed  that  any  balance  of  the  Government  grant 
remaining  after  the  deficit  for  1921  had  been  met  should  be 
applied  to  the  reduction  of  the  accumulated  deficits  of  pre¬ 
vious  years.  Lord  Onslow  believed  that  the  residue  must  be 
distributed  on  the  basis  of  the  accumulated  deficits  previous 
to  1921,  but  the  distribution  would  in  any  case  be  difficult, 
and  would  probably  give  rise  to  criticism. 


Workpeople's  Contributions. 

Mr.  Walter  Dain  (Manchester)  drew  attention  to  the  need 
for  systematic  collection  from  employers  and  -workpeople. 
He  suggested  that  the  Commission  should  approach  the 
Federation  of  British  Industries  aud  obtain  the  support  of 
the  trade  union  leaders  also.  Mr.  F.  M.  Osborn  (Sheffield) 
gave  particulars  of  the  joint  hospital  council,  embracing 
several  hospitals  in  Sheffield,  which  in  1121  launched  a 
scheme  for  workmen’s  contributions;  the  appeal  to  each 
workman  was  to  set  aside  3d.  a  week  for  the  hcspitals,  aud  to 
the  employers  to  add  one-third  to  the  workmen’s  contribu¬ 
tion.  Under  this  scheme  last  year  £21,000  was  lec lived,  and 
it  was  estimated  that  in  1922  the  amount  would  he  £28, COO. 
There  were  120,000  contributors  ;  they  had  the  light  to  treat¬ 
ment  at  a  hospital  on  the  presentation  of  a  letter ;  non¬ 
contributors,  other  than  the  necessitous  poor  and  children, 
were  interviewed  by  lady  almoners  and  asked  to  pay  for  their 
hospital  treatment  according  to  their  means.  Contributors 
were  represented  on  the  hospital  boards  and  on  the  joint 
council.  Unfortunately,  municipal  corporations  were  pre¬ 
vented  from  making  the  employer’s  contribution,  and  I10 
hoped  that  this  restriction  would  be  removed.  A  repre¬ 
sentative  from  Chesterfield  said  that  a  scheme  of  contribution 
for  employers  and  employees  had  been  in  opex-ation  there  for 
twenty  years.  The  workpeople  subscribed  at  the  rate  of 
2£d.  a  week,  the  employers  generally  added  one-third,  aud 
during  last  year  £12,000,  or  60  per  cent,  of  the  hospital  income, 
Avas  raised  by  this  means.  The  Norfolk  representative  said 
that  in  his  county  80,000  people  had  contributed  to  a  scheme, 
which  had  a  paid  organizer  and  w-as  worked  through  the 
Ilosnital  Saturday  Fund, 
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Approved  Societies. 

c<:r  wal,tee  Kinnear  (Controller,  Insurance  Department, 

Ministry  of  Health)  described  the  efforts 
made  to  interest  the  9,000  approved 

the  issue  of  the  valuations  report  synchronized  '^b  a  g'O' 
of  buffi  cost  oE  living,  and  the  majority  of  the  societies 
dee  ded  to  devote  their  surpluses  to  increasing  the  sickness 
benefit  under  the  Insurance  Act.  Nearly  a  thousand  socie  - 
and  branches,  however,  had  been  persuaded  to  devote  a 
portion  of  their  surplus  to  hospital  provision,  and  schemes 
had  been  approved  for  the  next  five  years,  which  should 
brim*  in  £200  000  a  year.  The  scheme,  however,  was  no 
\  rhin*>  ,vep  ’owing  to  certain  technical  difficulties  which  he 
described,  and  up  to  the  present  only  about  £30,000  had  been 
paid  out.  The  difficulty  arose  over  the  arrangements  for 
members  of  the  societies  to  get  treatment. 

Other  Methods  of  liaising  Revenue. 

The  Birmingham  Committee  drew  attention  to  the  need  for 
cohering  contributions  from  areas  not  possessing  facilities 
for  hospital  treatment.  The  question  of  payments  by 
patients1  was  on  the  agenda,  but  was  barely  introduced, 
owin"  to  shortness  of  time.  No  resolution  was  taken  on  these 
matters,  but  it  was  agreed  that  the  Commission  should  issue 
a  set  of  questions  to  all  committees  as  to  the  methods 
collecting  contributions  and  publish  the  results. 

Co-ordination  of  Hospitals  in  Areas. 

Lord  Cave,  at  the  close  of  the  Conference,  said  that  altliou0h 
the  first  function  of  the  local  hospital  committees  had  come 
to  an  end  he  hoped  they  would  remain  in  being  to  bun0 
affiout  the ’co-ordination  of  hospitals  in  the  different  areas. 
It  was  wasteful  to  have  two  great  hospitals  close  together, 
and  also  to  have  hospitals  in  the  same  area  equipped  alike. 
He  looked  forward  to  a  scheme,  somewhat  on  the  lines  ot 
Lord  Dawson’s  report,  in  which  there  would  be  considerable 
mobility  in  the  transfer  of  patients  from  one  land  of  hospital 
tn  another  as  required.  The  committees  had  an  important 
part  to  play  in  organizing  or  inspiring  the  collection  of  funds. 
Another  duty  which  might  be  thrust  upon  them  was  the 
regularization  of  the  system  of  keeping  hospital  accounts. 
He  hoped  that  the  Commission  also  would  remain  in  existence. 
It  might  be  that  in  time  it  would  be  superseded  by  some 
body  wholly  unconnected  with  the  Government,  but  or  t 
present  it  was  very  desirable  that  it  should  be  under  the 
Government  aegis. 


TOOK  LAW  MEDICAL  OFFICERS’  ASSOCIATION. 
The  annual  meeting  of  tlie  Poor  Law  Medical  O  tucers 
Association  was  held  at  the  offices  of  the  British  Medical 
Association,  London,  on  Thursday,  July  13th.  At  the  opening 
proceedings,  Dr.  A.  E.  Cope  (Chairman  of  Council)  pre¬ 
sided  Sir  Arthur  Newsliolme  was  elected  1  resident  in 
succession  to  the  late  Surgeon  General  Sir  George  Lvatt. 
The  annual  report  aud  balance  sheet  were  approved  and 
adopted.  There  being  no  other  nominations  the  officers  and 
Council  of  the  Association  were  re-elected  for  the  ensuing 
y  jar. 

Sir  ARTHUR  Newsholme,  the  newly  elected  President, 
was  heartily  wclccnud,  and  gave  fio  n  the  chair  an  interesting 
address.  He  paid  a  high  tribute  to  the  memory  of  the  late 
President,  referring  to  Sir  George  Evatl’s  persistent  optimism 
and  his  longing  to  benefit  h  s  fellows.  His  fervent  desiie 
had  been  to°do  good  and  scatter  the  forces  of  evil  and  ot 

disease.  •  • 

The  history  of  medical  attendance  on  the  poor  in  this 

couutrv  was  regarded  by  Sir  Arthur  Newsholme  as  tanta¬ 
mount  to  the  history  of  civilization.  No  one  test  ot  our 
distance  from  barbarism  equalled  that  furnished  by  the  care 
of  the  sick  poor.  Passing  in  review  this  progress  from 
barbarism  he  traced  the  history  of  the  Poor  Law  service 
from  feudal  times  to  the  presentday.  The  Act  of Richard  II,  m 
1383,  contained  the  beginnings  of  the  principle  of  settlement 
which  had  been  so  mischievous  in  preventing  the  mobility  of 
labour.  During  the  reign  of  Charles  II  iu  1662  this  Act  was 
renewed  and  extended.  It  made  labourers  cling  to  their 
parish  under  conditions  allied  to  slavery,  and  caused 
untold  injustice,  fraud,  ill  Will,  and  endless  litigation, 
which  had  extended  even  up  to  the  present  time.  1  nor  to 
the  reign  of  Henry  VIII  the  wanderings  of  vagrants  had 
been  controlled  by  terribly  severe  enactments.  The 
drastic  punishments,  when  no  relief  agencies  existed, 
were  found  to  provide  no  remedy.  About  this  time  a 
distinction  was  drawn  between  tlm  sick  and  impotent  who 
were  unable  to  work  and  the  lusty  unemployed  who  cou  d 
work.  In  the  reign  of  Queen  Elizabelli  power  was  given  to 
the  magistrates  to  levy  a  tax  on  voluntary  defaulters.  The 
Church  was  utilized  for  this  task,  and  thus  in  the  earlier 


days  going  to  the  “  parish  ”  had  an  ecclesiastical  rather  than 
a  modern  Poor  Law  signification.  Overseers  were  appointed 
to  provide  for  the  impotent  and  to  provide  work  in  exchange 
for  relief.  Thus  the  coupling  of  work  with  relief  became 
firmly  established.  It  was  towards  the  end  of  the  seventeenth 
century  that  the  institution  of  workhouses  led  to  a  great 
reduction  in  the  claims  on  the  poor  rate.  By  Gilbert  s  Act 
(in  1782)  the  management  of  poor  relief  was  no  lonDei  to 
remain  entirely  in  the  hands  of  overseers  and  churchwardens. 
The  administration  of  the  funds  was  entrust  id  to  the  magis¬ 
trates,  who  were  to  appoint  visitors  and  guardians  the  latter 
being  paid  officials  with  duties  like  those  of  the  modern 
relieving  officer.  This  altered  the  fundamental  principle  of 
the  workhouse.  In  1726  outdoor  relief  to  the  able-bodied  was 
specifically  legalized.  Following  this  and  similar  chan0eS 
the  cost  of  relief  bounded  up.  In  1834  the  public  funds  were 
r. warded  as  a  regular  part  of  the  maintenance  of  agricultural 
labourers!  These  funds  were  administered  man  absolutely 
uncontrolled  manner.  Then  came  the  Royai  Commission  on 
the  Poor  Law  in  1834,  which  concluded  that  the  abuses  and 
evils  of  the  existing  system  were  the  direct  result  ot  in¬ 
discriminate  outdoor  relief  to  the  able-bodied,  and  the  condi¬ 
tion  was  laid  down  that  the  pauper  s  economic  situation  on 
the  whole  shall  not  be  made  really  or  apparently  so  cl  ib 
as  the  situation  of  the  independent  labourer  of  the  lowest 

Then  followed  the  formation  of  larger  Poor  Law  unions, 
and  a  rapid  reduction  of  outdoor  relief  for  the  able-bodied. 
Sir  Arthur  Newsholme  showed  by  statistics  that  the  problem 
became  one  oE  old  age,  and  when  not  old  age *  it iwa ^s  sickness 
largely.  Nursing  by  paupers  had  been  prohibited  in  1895.  bo 
rapid  had  been  the  organization  of  medical  treatment  that  at 
this  time  there  were  twice  as  many  beds  in  Metropolitan  Poor 
Law  infirmaries  as  in  the  voluntary  hospitals,  and  neailj  as 
many  as  in  all  the  voluntary  hospitals  throughout  England  a^id 
Wales.  The  improvement  in  the  qua.ity  of  medical  attend 
auce  and  nursing  in  the  best  infirmaries  nad  been  no  less 
remarkable.  He  considered  it  was  only  possible  to  so  vo 

satisfactorily  the  general  hospital  problem  by SLVTnl 
complete  co-ordination  ot  the  work  of  the  volunta ly  anu 
special  hospitals,  thus  relieving  voluntary  hospitals i  of  a  la  rge 
number  of  chronic  and  incurable  cases.  Deteirent  admim 
st  rat  ion  was  legitimate  for  the  able-bodied,  though  investiRa 
S  o?  'causes’  and  conditions  would  often  surely  a  more 
rational  line  of  action,  but  for  the  actually  sick  the  best  w  hich 
medical  knowledge  and  devoted  nursing  could  supply  must 
be  given.  However  the  illness  had  been  acquired,  it  was 
i  operative,  not  only  in  the  interest  of  the  patient  but  also  to 
secure  the  welfare  oE  the  community,  that  treatment  should 
be  prompt  and  adequate,  and  that  no  partial 
what  constituted  medical  treatment  should  be  tolerated  To 
realize  the  full  utility  of  Poor  Law  work  it  must  be  linked  up 
with  public  health  work  by  the  closest  bonds. 

Quoting  from  his  own  last  annual  report  as  Medical  Officer 
of  the  Local  Government  Board  (1917-18),  Sir  Arthur  said  that 

Poor  Law  medical  officers  visiting  the  homes  of  the  very  poo  ^ 
nnd  familiar  with  their  home  conditions,  became  part-timo 
Medical  Officers  of  Health.  But  the  attempt  to .  combine 
prevention  and  treatment  proved  unsuccessful  becausetne 

Poor  Law  medical  officers  visited  only  a  suial  PL(|lra  ncd  in 
the  dwellings  of  the  poor,  because  they  weie  not  trained  in 
prevention  work,  and  because  the  good  seed  of  prevenLv 
work  was  choked  by  the  increasing  competition  of  P^ate 
, npriipni  practice  Ere  long  it  should  become  practicable 
u  ider  more  favourable  conditions  for  medical  practitioners 
engaged  in  clinical  work,  partially  or  entirely  at  the  pubhc 
expense  to  he  on  the  staff  of  the  local  public  health  authority 
in  the  district  covered  by  their  practice  while  carrying 
their  clinical  work,  to  the  great  advantage  ot  patients  and  of 
the  public  as  well  as  of  the  medical  practitioners  themselv  e. . 
ThiBPwoSl  neeato  be  organic!  la  «;».  with  a  gene,, 
service,  curative  as  well  as  medical.  Its  realization,  tl  o  0 

whatever  changes  were  made  the  work  and  nppomtm  ‘ 
district  medical  officers  must  remain.  lhe^’  j 
was  inadequate.  In  the  past  they  had  been  «eflmteiy 
exploited.  Medical  men  had  been  found  wihm0  t 
take  the  work  for  insufficient  pay  so  as  to .  prevent  the 
Intrusion  of  rival  practitioners.  The  preventive  aspects  pi 
their  work  had  not  been  sufficiently  developed.  Iheir 
relation  to  the  institutional  treatment  of  their uPat“nt*£m 
been  unsatisfactory.  The  pressure 

would  increase,  and  he  looked  forward  to  the  time  wire 
their  work  would  receive  the  acknowledgement,  both  socia  y 
and  financially,  which  its  national  importance  demand  • 

Dr  Arthur  Drury  proposed  a  hearty  vote  of  thanks  to  the 

President  for  his  ins^ng  address.  Tins  was  second  d  b 

Dr.  Ridley  Bailey,  supported  by  Dr.  A.  E.  eopl,  a 
enthusiastically  carried. 
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Visit  of  French  Medical  Men  to  Edinburgh. 
During  the  week  ending  July  22nd  Edinburgh  was  visited 
by  the  Dean  of  the  Faculty  of  Medicine  of  Paris  (Professor 
Roger)  and  by  the  obstetric  physicians  who  in  1921,  and 
again  in  the  present  year,  gave  instruction  in  midwifery  to 
the  men  and  women  students  from  Edinburgh  who  went  to 
Paris.  These  teachers  were  Professor  Paul  Bar  and  Dr. 
Couvelaire,  who  taught  the  meu  students,  and  Dr.  Brindeau, 
who  caved  for  the  instruction  of  the  women.  Reference  was 
made  in  the  Journal  (March  12th,  1921,  p.  400)  to  the  work 
in  Paris  at  the  Clinique  Tarnier  and  at  L’Hopital  de  la  Pitie, 
in  which  the  men  and  women  respectively  were  accommo¬ 
dated.  Dr.  Trelat  of  Lyons  also  formed  one  of  the  party 
visiting  Edinburgh,  and  there  were  some  four  or  five  French 
undergraduates.  Professor  Lorrain  Smith,  Professor  Alexis 
Thomson,  and  Drs.  Haig  Ferguson,  Lamond  Lackie,  Arthur 
Sinclair,  and  Olipliant  Nicholson  acted  as  hosts.  On  Tuesday, 
July  18th,  the  French  guests  were  shown  over  the  University, 
the  Royal  Infirmary,  and  the  Royal  Maternity  Hospital.  At 
the  last-named  institution  they*  were  received  by  Drs.  Haig 
Ferguson  and  Lamond  Lackie,  and  a  photogi’aph  of  the  party 
was  obtained  in  the  garden  behind  the  Ante-natal  Depart¬ 
ment.  Various  entertainments  and  excursions  had  been 
arranged  for  the  following  days,  and  these  were  all  carried 
out  comfortably,  the  weather  remaining  fine  during  the 
whole  of  the  visit.  On  Friday  Professor  Roger  received  the 
honorary  degree  of  LL.D.  from  the  University  of  Edinburgh. 

Dinner  of  the  Medico-Psychological  Association. 

The  annual  dinner  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  was  held  on  the  evening  of 
Wednesday,  July  19th,  1922,  in  the  Hall  of  the  Royal  College 
of  Physicians,  Edinburgh,  with  the  President  of  the  Associa¬ 
tion,  Professor  George  M.  Robertson,  in  the  chair.  The 
guests  included  Lord  Provost  Hutchison,  Principal  Ewing, 
Piofessor  Lorrain  Smith,  Dr.  C.  Hubert  Bond,  Professor  E.  W. 
White,  Sir  George  Paul,  Sir  Arthur  Rose,  Sir  Robert 
Armstrong  Jones,  Sir  Robert  Philip,  Sir  David  Wallace,  Dr. 
L  G.  Soutar,  Mr.  ,T.  G.  Jameson,  M.P.,  Sir  John  Findlay, 
Sir  Frederick  Mott,  Professor  Alexis  Thomson,  and  others. 
After  the  loyal  toasts,  Dr.  J.  G.  Soutar  proposed 
the  toast  of  “  The  City  of  Edinburgh.”  He  spoke  of  the 
warm  affection  in  which  Edinburgh  was  held  by  all 
who  had  enjoyed  its  citizenship  and  their  pride  not 
only  in  the  beauty  of  the  city  itself  but  also  in  its 
glorious  past.  Lord  Provost  Hutchison,  in  replying,  said 
that  the  fame  of  the  city  was  in  great  part  due  to  its  medical 
and  surgical  school;  as  the  science  of  psychiatry  became 
better  known  he  felt  sure  that  Edinburgh  would  take  a  foremost 
place  in  this  branch  of  medicine  also.  He  felt  that  the  city 
was  peculiarly  honoured  not  only  in  having  as  their  guests 
the  members  of  the  Medico-Psychological  Association  this 
year  but  also  in  the  election  to  the  presidential  chair  of 
Professor  Robertson.  He  also  cordially  welcomed  to  Edinburgh 
the  distinguished  French  physicians  now  on  a  visit  to  the 
city.  Dr.  C.  Hubert  Bond,  in  proposing  the  toast  of 
the  I  niversity  of  Edinburgh,  spoke  of  the  affection  in 
which  the  Alma  Mater  was  held  by  all  alumni.  Edinburgh 
had  not  only  instituted  a  chair  of  psychiatry  but  by 
arrangement  with  the  managers  of  the  Royal  Edinburgh 
Hospital  at  Morningside  the  post  of  Professor  of  Psychiatry 
and  superintendent  of  that  hospital  wrere  one,  and  the  election 
was  vested  in  the  two  bodies.  The  city  and  university  were 
a*ike  fortunate  in  having  Professor  Robertson  as  the  first 
holder  of  this  chair.  Principal  Sir  Alfred  Ewing,  in  reply, 
emphasized  the  imperial  character  of  the  university,  drawing 
its  students  as  it  did  from  all  parts  of  the  empire  and  sending 
t  lem  forth  with  the  torch  of  learning  to  diffuse  knowledge  to 
ie  ends  of  the  earth.  More  and  more  the  world  was  looking 
to  the  universities  as  its  guide,  and  if  civilization  were  to  be 
rescued  from  the  slough  in  which  it  found  itself  it  would 
aigely  be  due  to  the  influence  of  the  universities.  The 
speaker  emphasized  the  educational  value  of  the  chair  of 
psychiatry,  and  the  satisfaction  the  university  felt  in  that 
>e  cha’r  was  filled  by  a  man  of  such  intellect  and  breadth 
0  vision  as  Professor  Robertson.  In  conclusion  he  welcomed 
os  honoured  guests  the  Dean  of  the  Faculty  of  Medicine 
'u  the  L  niversity  of  Paris  and  his  colleagues.  Mr.  J.  G. 

•  aineson,  M.P.,  in  proposing  the  toast  of  the  General  Board 
0  Control,  referred  to  the  good  feeling  which  existed  between 
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the  Board  of  Control  and  the  local  authorities.  Sir  R. 
Armstrong  Jones  and  Sir  Arthur  Rose,  D.S.O.,  replied.  The 
toast  of  the  Medico-Psychological  Association  was  proposed 
by  Sir  R.  W.  Philip,  who  referred  to  the  great  advances  and 
improvements  in  the  asylum  system  and  the  altered  point  of 
view  with  regard  to  the  mentally  defective;  ho  was  now 
treated  as  a  sick  man  whom  we  were  out  to  help.  As  Presi¬ 
dent  of  the  Royal  College  of  Physicians  he  welcomed  the 
association  to  their  hall,  in  which  hung  the  portraits  of  Pro¬ 
fessor  Laycock,  Sir  John  Batty  Tuke,  and  Sir  Thomas 
Clouston.  He  congratulated  the  association  on  their  choice 
of  President.  The  Chairman,  in  replying,  commented  on  the 
work  that  had  been  done  by  the  association  in  the  training  of 
mental  nurses  in  the  duties  of  the  profession.  He  also 
referred  to  the  presence  of  representatives  of  France  as  the 
honoured  guests  of  the  association,  and  called  on  the  company 
to  join  with  him  in  honouring  the  toast  of  France. 

Typhus  at  Raasay. 

An  outbreak  of  typhus  on  the  island  of  Raasay  Avas 
reported  to  the  Scottish  Board  of  Health  last  week.  Although 
under  the  Highlands  and  Islands  Medical  Services  scheme 
the  island  is  under  the  supervision  of  Dr.  Morison,  Portree, 
the  parish  medical  officer,  there  is  no  doctor  resident  on  the 
island.-  On  the  occurrence  of  the  outbreak  the  District  Com¬ 
mittee  represented  to  the  Board  the  desirability  of  arranging 
for  the  temporary  appointment  of  a  medical  officer  who 
■would  reside  on  the  island  to  cope  with  the  outbreak,  aud 
through  the  courtesy  of  the  Midlothian  and  Peebles  District 
Board  of  Control  and  of  Dr.  J.  H.  C.  Orr,  superintendent  of 
the  Rosslynlee  Asylum,  the  Board  were  able  to  obtain  the 
services  of  Dr.  Francis  Sutherland,  M.B.,  Ch.B.,  D.P.H. 


(Coraspmt  fatter. 


THE  PROCESS  WHICH  RESULTS  IN  AURICULAR 
FIBRILLATION. 

Sir, — Sir  James  Mackenzie’s  article  (July  15tli,  p.  71)  is 
suggestive.  May  I  draw  the  attention  of  your  readers  to  the 
fact  that  the  disparity  between  Sir  James’s  conclusions  and 
the  theory  of  the  circus  movement  is  fundamental,  each 
excluding  the  other  ? 

Before  I  proceed  further  I  should  like  to  make  one  or  two 
points  clear  in  regard  to  the  theory  of  the  circus  movement. 
We  may  readily  admit  that  a  serious  attempt  has  been  made 
by  means  of  experiments  to  prove  that  the  mechanism 
underlying  fibrillation  is  a  simple  circus  movement  along  one 
of  the  venous  orifices  of  the  right  auricle.  However,  the 
conclusions  arrived  at  by  Sir  Thomas  Lewis  and  his 
co- workers  in  regard  to  the  nature  of  the  mechanism  under¬ 
lying  fibrillation  as  expounded  in  the  Oliver- Sharpey  lectures 
and  in  The  Heart  are  not  based  on  experiments  at  all.  They 
are  based  on  a  gratuitous  assumption  for  which  rib  attempt 
whatsoever  was  made  to  produce  a  shred  of  evidence. 

Unlike  some  of  the  predecessors  of  Sir  Thomas  Lewis  who 
adopted  the  circus  movement  theory,  he  assumed  that  the 
cause  which  gave  rise  to  fibrillation  disappears  with  the 
onset  of  the  abnormal  rhythm.  The  cause  of  the  continuation 
of  fibrillation  is  the  circus  movement  itself,  and  there  is  no 
relation  whatsoever  between  the  pathological  condition  of 
the  heart  and  the  abnormal  rhythm.  The  auricle  continues 
fibrillatiug  for  years  just  because  once  the  circus  movement 
started  there  is  nothing  to  interrupt  its  course.  While  the 
auricle  is  in  a  condition  of  fibrillation  it  is  perfectly  normal. 
Accordingly,  all  that  is  necessary  in  order  to  restore  the 
normal  rhythm  is  to  interrupt  the  circus  movement.  It  was 
thus  a  gratuitous  assumption  which  led  to  the  amazing 
conclusions  and  not  experiments. 

It  is  obvious  that  if  fibrillation  is  due  to  loss  of  control  of 
a  “higher  agency,”  as  Sir  James  maintains,  the  cause  which 
originally  gave  rise  'to  fibrillation  remains  potent  even  after 
the  onset  of  the  abnormal  rhythm.  What  use  would  there  be 
in  attempting  to  interrupt  the  circus  movement  in  order  to 
abolish  fibrillation,  as  recommended  by  Sir  Thomas,  if  the 
cause  still  remains?  The  moment  the  circus  is  interrupted  it 
would  be  restored  again.  This- is  also  evidently  the  opinion 
of  Sir  James,  who  knew  my  criticism  of  the  circus  theory. 

Clearly  the  circus  movement  theory  as  expounded  by  Sir 
Thomas  Lewis  becomes  untenable  once  an  attempt  is  made  to 
explain  auricular  fibrillation  on  lines  similar  to  those  of  other' 
pathological  phenomena. — I  am,  etc., 

Liverpool,  July  17 Hi.  I.  Harris, 
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Sul— After  reading  Sir  James  Mackenzie’s  article  (July 
15th,  p.  71)  I  venture  to  think  that  as  regards  fibrillation  in 
striated  muscle  a  personal  observation  may  be  of  interest. 

Last  summer,  whilst  working  all  day  at  the  Liverpool 
Heart  Clinic,  I  found  myself  getting  out  of  condition  through 
want  of  exercise  and  was  frequently  troubled  with  cramp  m 
the  lower  extremities  at  night.  To  obviate  this  I  went  in  for 
physical  jerks  of  a  morning  in  the  bathroom,  and  in  doing 
one  of  the  exercises  too  energetically  believe  I  ruptured  some 
of  the  fibres  of  the  left  soleus,  which  caused  me  to  be  lame 
for  about  a  fortnight  and  increased  the  frequency  of  the 
attacks  of  cramp  in  that  calf. 

Early  one  morning,  after  an  unusually  severe  attack  in 
which  no  sooner  had  I  managed  by  manipulation  to  ease 
one  spasm  than  some  accidental  movement  would  bring  on 
another,  I  was  sitting  cross-legged  on  the  outside  of  the  bed 
idly  staring  at  the  leg,  hoping  that  the  disturbance  was  at  an 
end,  when  a  flickering  of  the  skin  over  the  affected  parts,  on 
which  the  sun  was  shining,  attracted  my  attention.  After 
putting  on  my  spectacles  I  found  that  the  flickering  of  the 
skin  was  limited  to  an  area  along  the  inner  border  of  the 
tibia  in  its  upper  half  about  one  inch  by  three  inches.  Ihe 
flickering  was  rapid  and  of  variable  extent,  sometimes  just  a 
little  dimple,  then  a  dimple  and  a  short  flash,  then  a  multitude 
of  flashes  of  all  lengths.  It  waxed  and  waned  like  a  display 
of  aurora  borealis,  but  I  could  make  out  no  periodicity.  After 
a  time  I  shifted  round  so  as  to  get  the  sun  on  the  right  leg. 
Here  the  corresponding  area  was  quiet,  but  on  flicking  t  le 
posterior  border  of  the  tibia  sharply  with  my  middle  finger¬ 
nail  and  thumb  I  managed  to  set  up  a  similar  display,  but 
not  so  marked  as  in  the  injured  leg.  rIlie  above  description 
is  merely  from  recollection,  as  I  cannot  lay  my  hands  on  my 
original  notes.  I  may  say  that  I  have  occasionally  seen  a 
similar  display  over  about  the  sixth  and  seventh  left  intei  - 
costal  spaces  in  cases  of  effort  syndrome  in  whom  counting 
the  ribs  causes  little  flash-like  horizontal  ridges  to  appear 
alone*  the  left  border  of  the  sternum.— I  am,  etc., 

„r  ,  ,  ,  ,  rlw1  Francis  Heatherley. 

Manchester,  July  22nd. 


THE  NATURE  AND  SIGNIFICANCE  OF  HEART 
SYMPTOMS. 

Sir,— Sir  James  Mackenzie,  in  the  British  Medical 
Journal  of  July  15tli,  in  response  to  Dr.  Straclian’s  letter 
of  July  1st,  says:  “He  is  quite  right,  and  I  shall  take  liis 
suggestion,  and  use  the  word  1  power  in  place  of  '  force 
ja  future.”  It  is  not  clear  to  me  that  Dr.  Straclian  is  quite 
right,  or  that  Sir  James  will  do  well  to  use  the  word 
“power”  in  place  of  “force”  in  future.  “Reserve  force”  and 
“rest  force”  would  then  read  “reserve  power”  and  “rest 
power.”  I  can  understand  what  reserve  energy  or  potential 
energy  is,  but  “  reserve  power,”  and  especially  “  rest  power,” 
have  no  apparent  meaning. 

The  definitions  of  these  terms  are  as  follows : 

“Force  is  that  which  produces  (if unopposed)  or  tends  to  produce 
(if  opposed)  motion  in  matter.” 

“  Energy  is  the  capacity  for  doing  work.”  It  is  measured  by  the 
amount  of  work  done  or  doable. 

“Power  is  the  rate  at  which  work  can  be  done.”  Power,  if 
uniform,  is  the  amount  of  energy  transformed  divided  by  the  time 
required  for  the  transformation.  The  horse-power  of  an  engine, 
or  of  the  heart,  depends  on  the  amount  of  work  it  can  do  in  a  unit 
of  time— that  is,  its  rate  of  working. 

Energy  correspondents  to  capital,  and  power  to  rate  of 
expenditure.  As  applied  to  the  heart  the  term  “  force  ”  would 
be  used  to  express  the  effort  of  the  heart  to  work,  “  energy  ” 
the  amount  of  work  the  heart  does  or  can  do,  and  “  power  ” 
the  rate  at  which  it  does  it. 

When  in  1911  Dr.  Mackenzie  said,  “  The  rest  force  is  the 
minimal  force  which  the  heart  can  exert  to  maintain  the 
circulation  at  a  level  consistent  with  life,”  I  pointed  out  that 
lie  should  have  said,  “  It  is  the  minimal  energy  which  the 
heart  can  expend  to  maintain  the  circulation  at  a  level 
consistent  with  life.”  The  word  “power”  might  have 
doue  there  as  expressing  the  minimal  work  done  at  the 
minimal  rate,  but  the  term  “energy”  seems  more  clear 
and  precise. 

All  three  terms  have  their  uses  and  values,  and  I  hope  that 
Sir  James  Mackenzie  will  not  adopt  “  power  ”  and  exclude 
“  force  ”  and  “  energy,”  but  be  impartial  in  the  use  of  all  as 
occasion  demands.— I  am,  etc., 

Clyst  St.  George,  Devon,  July  18th.  D.  W .  SAMWAYS. 


BUBONIC  PLAGUE  TREATED  WITH 
NEO-S  ALVARS  AN. 

Sir,— In  a  memorandum  on  bubonic  plague  treated  witli 
neo-salvarsan,  in  your  issue  of  July  22nd,  Dr.  Ram  Mansooi 
states  that  “prophylactic  treatment  by  vaccines  confers 
immunity  for  a  very  limited  period,  aud  even  then  the  lesults 
are  not  very  encouraging.  Some  years  ago,  in  a  small  village 
in  the  Punjab,  inhabitants  were  inoculated  with  vaccine,  but 
unfortunately  more  than  three-fourths  died. 

A  statement  of  this  kind  is  apt  to  do  an  immense  deal  ot 
harm,  because  anyone  reading  it  who  has  not  had  experience 
of  the  great  value  of  Halfkine’s  prophylactic  in  outbreaks  ot 
plaoue  would  likely  conclude  that  the  inoculations  are 
noWmly  useless  but  also  dangerous.  Dr.  Ram  Mansoor  does 
not  mention  that  the  Mul  Kowal  tragedy  happened  twenty 
years  a<*o,  and  was  due  not  to  the  prophylactic  prepared 
in  the  laboratory,  but  to  an  accident  that  occurred  to  the  con¬ 
tents  of  one  of  the  bottles  just  before  use  by  which  one  bottle 
out  of  a  brew  of  five  became  contaminated  with  earth  and  the 
tetanus  bacillus.  The  circumstances  attending  this  accident 
were  that  the  assistant,  when  removing  the  cork  of  one  of 
the  bottles,  let  the  forceps  he  was  using  for  that  purpose  fall 
to  the  ground,  and  instead  of  immediately  sterilizing  by  heat, 
as  should  have  been  done  *iu  the  flame  of  the  lamp  before 
further  use,  he  simply  dipped  the  forceps  for  a  moment  in  a 
solution  of  carbolic  acid,  and  then  proceeded  to  withdraw  the 
cork,  contaminating  tlie  contents  of  the  bottle  witli  tlie 
drippings  from  the  soiled  forceps. 

As  regards  the  period  of  immunity  conferred  by  inoculation 
with  Haffkine’s  plague  prophylactic,  it  is  longer  than  that 
conferred  by  either  typhoid  or  cholera  inoculations,  while  the 
results,  instead  of  being,  as  Dr.  Ram  Mansoor  asserts,  not 
very  encouraging,”  are  on  the  contrary  very  good  and  of 
much  service,  the  average  reduction  amounting  to  three 
times  fewer  attacks  among  the  inoculated,  and  shou’d  the 
inoculated  take  plague  the  chances  of  death  are  reduced  at 
least  twice.  Accordingly,  the  chances  of  escape  from  death 
are  six  to  one  in  favour  of  the  inoculated,  and  in  many 
cases  they  have  been  more  than  ten  to  one  in  favour  of  the 

inoculated.  . 

For  populations  exposed  to  infection  of  bubonic  plague  and 
living  under  crowded  and  insanitary  conditions  my  experience 
is  that  inoculation  with  Haffkiue’s  prophylactic  is  one  of  the 
quickest  and  most  powerful  weapons  we  at  present  possess 
in  preventing  the  spread  of  an  outbreak  of  plague,  and  that 
it  is  quite  harmless  provided  proper  precautions  are  taken  iu 
its  application.— I  am,  etc., 

London,  N.  W.,  July  24tk.  W-  SlMPSON,  M-D. 

TENDON  TRANSPLANTATION. 

Sir, — In  a  clinical  lecture  on  tendon  transplantation,  pub¬ 
lished’  in  your  issue  of  July  15th,  Mr.  Ollevensliaw  refers  to  a 
statement  made  by  me  in  a  lecture  published  in  the  British 
Medical  Journal  of  April  9tli,  1921.  The  statement  was  to 
the  effect  that,  though  open  to  conviction,  I  had  not  at  that 
time  seen  a  transplanted  “  biceps  contract  alone  at  will  and 
produce  extension  of  the  knee-joint.” 

I  feel  it  is  incumbent  upon  me  to  admit  that  since  writing 
those  words  I  have  been  convinced  that  such  a  movement 
can  take  place  as  the  result  of  voluntary  contraction  of  trans¬ 
planted  hamstrings.  Early  this  year,  at  a  meeting  of  the 
Orthopaedic  Section  of  the  Royal  Society  of  Medicine,  Dr. 
Pugh  showed  a  case  of  poliomyelitis  in  which  Mr.  Tretliowan 
had  transplanted  the  biceps  and,  I  think,  the  semitendinosus 
into  the  patella.  In  this  case  extension  of  the  knee  was 
undoubtedly  produced  by  voluntary  contraction  of  the  trans¬ 
planted  muscles.  The  fact  that  some  who  saw  the  case 
thought  they  could  feel  evidence  of  slight  return  of  power  in 
one  of  the  quadriceps  muscles  did  not  in  the  least  disturb  the 
general  conviction  that  the  movement  was  produced  by  tlie 
biceps  and  semitendinosus  and  not  by  the  quadriceps.  I  still 
think  that  in  the  cases  in  which  this  operation  is  followed  by 
an  apparently  successful  result  the  quadriceps  has  almost 
invariably  recovered  some  of  its  power  unexpectedly. — 
I  am,  etc., 

London,  W..  July  21th.  _ H.  A.  T.  FaiRBANK. 

THE  PROTECTION  OF  RADIOLOGISTS. 

Sra, — It  is  remarkable  that,  in  the  preliminary  report 
of  the  X-ray  and  Radium  Protection  Committee,  no  warning 
has  been  given  of  the  danger  from  unprotected  valve  tubes. 
X-rays  are  emitted  from  nearly  all  valve  tubes  as  they 
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become  harder,  lienee  the  danger  to  workers  is  very  consider¬ 
able,  especially  in  the  case  ot  powerful  installations  where  a 
battery  of  a  dozen  or  more  valve  tubes  may  bo  employed. 

Workers  would  be  well  advised  to  remember  that  it  is  as 
essential  to  surround  the  valve  tube  with  adequate  protective 
material  as  it  is  the  x-ray  tube  itself. — I  am,  etc., 

A.  C.  Norman, 

JuIy  8lh-  Director,  X-ray  Institute  of  Iraq,  Baghdad. 


f  The  British 
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THE  TEACHING  OF  PSYCHOTHERAPY. 

,  tbe  course  of  your  admirable  article  entitled 

What  is  a  consultant?”  you  take  occasion  to  reprove  those 
of  us  who  practise  psychotherapy  for  accepting  patients 
other  than  those  who  have  been  introduced  by  a  general 
Practitioner.  Our  reply  to  this  is  that  “  We  must  livet”  even 
though  by  that  statement  we  lay  ourselves  open  to  the  retort 
on  the  part  of  some  at  least  of  our  medical  brethren  “  We  do 
not  see  the  necessity.”  The  psychotherapist  is  in  a  peculiar 
position  which  marks  him  out  fi'om  the  consultant  in  general 
and  that  is  that  he  is  not  called  upon  to  advise,  but  to  treat’ 
It  he  consider  the  case  a  suitable  one  for  his  specialty  lie 
must  of  necessity  replace  the  family  practitioner  and  take 
over  the  case  entirely  himself.  It  is  therefore  only  natural 
that  the  general  practitioner,  who  is  most  probably  himself 
somewhat  distrustful  of  psychic  methods,  should  hesitate 
before  passing  on  his  patient.  It  would  be  better,  from 


is 


the  point  of  view  of  both  the  patient  and  the  psychotherapist 
it  the  specialty  were  looked  at  from  the  same  anole  as 
a  surgical  operation.  0 

.  Tlie  practitioner  does  not  complain  that  the  surgeon  he  calls 
in  takes  the  case  out  of  his  hands  and  applies  the  treatment 
in  in  self ;  nor  does  the  patient  complain  of  the  long  con 
valoscence  and  the  large  fees  which  he  has  to  pay.  °  Both 
these  things  are  looked  upon  as  inevitable.  It  is  far  other¬ 
wise  at  present  with  psychotherapy.  The  public  are  in  this 
matter  somewhat  ahead  of  the  medical  profession,  and  seek 
us  out,  albeit  shamefacedly.  But  were  they  backed  up  by  the 
confident  recommendation  of  the  family  physician  our  task 
would  be  easier  and  more  satisfactory.  As  matters  stand  we 
are  either  looked  upon  as  quacks  or  expected  to  perform 
miracles  of  healing  in  the  space  of  a  week  or  so.  The  remedy 
obviously  lies  in  the  education  of  the  profession  in  the  scope 
and  usefulness  of  psychotherapy.  This  can  only  be  done 
thiougli  the  medium  of  the  medical  schools  and  hospitals. 
As  far  as  I  am  aware  there  is  at  present  no  medical  school 
which  gives  any  space  to  psychotherapy  in  its  curriculum. 
No  doubt  this  is  partly  due  to  the  idea  that  the  science  is 
s  i. I  in  a  state  of  flux,  aud  that  it  cannot  be  taught  until  a 
more  stable  condition  has  been  reached.  This  is  a  miscon¬ 
ception,  as  examination  of  the  teachings  of  the  pioneers  Freud 
Jung,  aud  Adler  would  show  that  the  differences  between  the 
riva1  schools  are  those  of  technique  rather  t-lian  fundamental, 
lhe  fact  that  so  many  of  our  leading  neurologists  now  mve 
full  recognition  to  the  value  of  psychotherapeutic  methods 
proves  that  the  groundwork  of  the  new  psychology  is 
sufficiently  firmly  based  to  make  it  possible  aud  profitable 
to  teach  it  to  students. 

A  further  difficulty  is  this.  Supposing  the  student  to  have 
liad  his  interest  in  psychology  and  functional  nervous  dis¬ 
orders  quickened  and  stimulated  by  a  course  of  lectures 
how  is  he  to  acquire  the  necessary  technique  ?  The  nature 
of  the  psycho-analytic  method  makes  it  impossible  to  treat 
cases  before  a  crowd  of  students,  or,  indeed,  in  the  presence 
of  anyone  except  the  analyst.  This  difficulty  will  always 
remain,  but  although  students  cannot  therefore  be  shown  the 
science  in  working,  it  should  be  possible  to  exercise  them  in 
the  interpretation  of  dreams,  and  if  only  some  half-dozen 
keen  spirits  were  to  work  systematically  at  the  interpretation 
of  their  own  dreams -under  the  guidance  of  the  lecturer 
their  combined  researches  might  shed  light  on  mauy  of  the 
problems  of  dreaming  which  are  still  obscure.  I  do  not 
suggest  that  any  freshly  qualified  student  should  at  once 
apply  himself  to  the  practice  of  psychotherapy  as  a  specialty, 
however  keen  his  interest  may  be.  Experience  in  the  treat- 
men,  of  general  diseases,  some  knowledge  of  tlie  world,  and 
above  all  a  thorough  insight  into  his  own  personal  problems 
Rre  indispensable  for  the  psychological  physician.  These 
things  can  only  be  acquired  with  timo[;  but  whether  or  no  the 
s  udent  eventually  takes  up  the  specialty  whole-heartedly  his 
psychological  training  will  stand  him  in  good  stead  both  in 
»s  professional  and  private  life,  and  will  not  be  the  least  part 
of  the  equipment  which  makes  for  success. — I  am,  etc., 
•Birmingham,  July  181h.  R.  MACDONALD  LaDELL. 


ftttulin-aHus  nn&  Colics, 

.UNIVERSITY  OF  CAMBRIDGE 
wLe  coffierread  :°n  ^  °“  July  19th  the  Allowing  medical  degrees 
M.D.-O.  Healb. 

M  B.,  B.C11. — T.  L.  Hillier,  H.  Spibey 
r  E;  H'  °al;eley,  C.  B.  Clarke. 

B.Ch.  A.  a.  Gemmall,  A.  G.  F,  McArthur,  C.  J.  Fenny,  B.  Mountain. 


a  a ,  1  UNIVERSITY  OF  EDINBURGH. 

At  the  degree  ceremony  on  July  21st  the  honorary  degree  of  Doctor 

D.Sc.,  F.R.S.,  Professor  of  Botany  and  D^e ‘  or 
of  the  Biological  Laboratories,  Imperial  College  of  Scieuce  and 
technology,  London  ;  Professor  H.  Roger,  Dean  of  the  Faculty  of 

GBElnM°DtbfyTe^W  ;  Scott  Sherrington^ 

G.B.E.,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Physiology  in  the  Uni- 

Thomsoi/  MXD°rdF  RfPp1  r  th  H-R°3m  Society  ;  aud  John 
inomson,  M.U.,  T.R.C.P.E.,  Consulting  Physician  to  the  Royal 

Edinburgh  Hospital  for  Sick  Children,  formerly  University 
Lecturer  on  the  Diseases  of  Children.  y  university 

^?na,tus  recently  offered  to  confer  the  same  degree  upon 
Mr.  J  Gar  ton,  who  had  accepted  it,  but  died  before  he  could  be 
presented.  Mr.  Garton  first  showed  that  the  common  grain  crops 
aud  many  other  plants  are  self  fertilizing ;  he  also  invented  the 
process  ot  multiple  cross-fertilization  of  crop  plants  and  produced 
hundreds  of  new  and  improved  varieties,  which  greatly  increased 
the  yields  of  all  the  common  crops  of  the  farm.  Twenty-two  -  ears 
ago  Mr.  Garton  provided  the  means  to  establish  the  Garton  leclures 
on  Colonial  and  Indian  agriculture,  and  subsequently  permanently 
endowed  them  as  an  integral  part  of  the  work  of  the  chair  o'i 
agriculture. 

The  following  degrees  were  also  conferred  : 

M-D— *J.  Anderson,  Rachel  M.  Barclay,  +L.  vaD  It.  Becker  *W  T 
Benson  HC.  D -  Cross  F.  G.  Foster,  IF.  It.  Fraser N  Hirsclunani 
Vr-  ?•-  S\  Johnston,  +A.  Laugwill,  "J.  H.  Lecliler,  T.  Lindsay 
M.  Lipschitz  J.  C.  Macartney,  fJ.  E.  M'Cartney,  *I\  K.  M’Cowan 
Anne  L.  MacDonald,  *G.  Mackie,  A.  F.  W.  Millar,  *G.  F.  B  Pace’ 
DTa;1|Haku,naUta,,H.  E.  Rawlence,.  Joan  K.  Rose,  G.  Stewart,’ 

Ch.M.—  1W.  Q.  Wood. 

D.Sc.— G.  W.  M.  Findlay. 

Commended  for  thesis.  1  Highly  commended  for  thesis 
*  Awarded  gold  medal  for  thesis. 

M.B  Cf.B.— S.  M.  Alexander,  Margaret  Allice,  W.  L.  Balfour,  Davis 
Anne  D.  Bannennan,  F.  D.  M.  Beaton,  Margery  E  Bennet  7  H 
van  den  Berg,  Elizabeth  S.  Blair,  Victoria  E.  Brander,  Jean  T  '  W 
Bucknell,  tE  Bulmer,  Jane  G.  H.  Burnet,  C.  W.  Burns,  J.  C.  Caird' 
Isobel  J.  Callender,  I  G.  Cameron,  Esther  J.  Campbell,  Grace 
Campbel1  Helen  T.  Campbell,  Mary  C.  Campbell,  Elizabeth  B. 
Clark,  F  W.  P  Cluver,  G.  G.  Cochrane,  T.  A.  Cochrane,  ,T.  W.  P 
Collier,  IJeanM.  T.  Connochie,  H.  K.  Ccrkill,  J.  C.  B.  Craig  E 
Crawford,  F.  G.  Creaser,  Margaret  M.  Crea  er,  Lilian  M  Croskerv’ 

IB  M  Dick,  Gladys  H.  Dodds,  C.  E.  Dorsch,  Jessie  A.  P  Dower’ 
IIA.Eadie,  Jessie  Eeles,  E.  L.  Ewan,  L.  Feldman,!’.  Ferguson 
He  en  L  M’K.  Fisher,  J  E.  Fletcher,  +C.  H.  Fouche,  Beatrice  c! 
Galswoi  tlij  ,  Hilda  R.Gibbs.E.S.  Gordon,  Alice  J.  Gray,  Margaret  A 
Green  H.  Greenberg,  J.  B  Gyle,  J.  S.  Harris,  J.  A.  Hart,  Hilda  R.' 

Hay,  Janet  M.  Henderson,  J.  M  A.  Henderson,  Enid  M  Hern  W  N 

Hood  J.  S  Ho  veil,  Sheila  Hunter,  W.  M.  Hyslop,  R.  G.  Inkster’ 

U-  W.  Ireland,  H.  Jami  son.  E.  M.  Jenkins,  Nora  A.  Jones 
Elizabeth  R.  Kemp,  Catherine  G.  Ketcliin,  A.  J.  Kilcour’ 
Isabel  F.  King,  N.  Kretzmar,  E.  G.  Lawrie,  tW  R  Levie’ 

S.  Lipstz,  J.  H.  Loots,  A.  ,T.  Liibbe,  M.  G.  L.  Lucas,  S.  L  Lucas’ 

K-  Liimsden,  Betty  Macdonald,  I’D.  T.  M' Donald,  D.  Macdoua’d’ 

J.  R.  M  Donald,  +A.  M  Farlane,  R.  Aeneas  C.  MTntosh  D  1>’ 
Maclver,  D.  F.  MaeKenzie,  J.  F.  Mackie,  K.  D.  Mackintosh  It  a" 
MacNab,  K.  A.  Macrae,  1A.  M.  Marr,  J.  Martin,  IT.  M‘W  Millar 
J.  C.  Moir,  Janette  C.  Morrison,  A.  H.  Mowat,  Jessie  E.  M.  Munro’ 

R.  Munro,  J.  K.  Murray,  Dorotliea  M.  Norwell,  Jessie  R  If’ 
O’Sullivan.  Dorothy  M.  Patrick,  H.  Penn,  Dorothy  G  E  Potter* 

0.  M.  Itautenbach,  IF.  W.  Rawlings,  ’W.  M.  Robb,  Isabel  m’ 
Ronerton,  J.  D.  Robertson,  Robina  A.  M‘F.  Scott  D  M 
Scnmgeour,  Marjorie  It.  Semple,  S.  Sieff,  IT.  -Skene,  A.  G.  Smith,’  - 
Marjorie  \.  B,  Smith,  Eva  Stewart,  Hi  G.  Stockley,  Jessie  W 
Strang,  May  D.  Stranger,  I.  D.  Stronacb,  P.  W.  Tait,  Ruth  M  a’ 
Tait,  Isabella  Taylor,  Florence  L.  Telfer,  It.  V.  Thomas  C  M 
Thompson,  C.  B.  Thomson,  J.  Thomson,  Muriel  J  Thomson,"  - 
H.G.  Triay,  Annie  R.  Turnbull, Kathleen  M.  Turner,  .T.  Waiggowsky, 
Georgina  Waters,  I  Annie  E.  Webster,  Christian  Marv  B.  Welsh’ 
Winifred  Wight,  Doris  S.  Williams,  H.  H.  Wright,  A.  D.  MacC. 
Young. 

*  Passed  with  first  class  honours. 

+  Passed  with  second  class  honours. 

D.P.H.— G  G.  Allan,  Dora  W-  Geyrard,  Mary  II.  M.  Gordon,  Margaret 
Gray,  Helen  R.  T.  Hood,  J.  S.  Macbeth,  Agues  B.  MacGregor, 
Florence  E.  M'Kenzie,  Janetta  J.  Powrie,  Margaret  M.  Proud  loot,’ 

G.  Stewart,  J.  D.  Stewart.  *  . 

Fellowships  and  Prizes. 

The  following  fellowships,  scholarships,  prizes,  etc.,  were 
presented : 

Thesis  Gold  Medallists:  James  Elvins  M’Cartnfv.  MD  and 
Quarry  Wood,  M.D.,  Cb.M.  The  Cameron  Prize  in  Practical  Thera 
peqtics  :  Frederick  Gowland  Hopkins,  M.  A.,  M.B.,  D.Sc  F  It  S  Professor 
of  Bio-Chemistry  in  the  University  of  Cambridge.  The  Syme  Surgical 
Fellowship :•  Norman  M  Omish  Dolt,  M.B.,  Ch.b.  The  Gunning  Victoria 
Jubilee  Prize  in  Pathology:  James  Elvins  M’Cartney,  M.D.  The 
Gunning  Victoria  Jubilee  Prize  in  Physiology  :  Eric  Haldane 
Ponder,  M.B.,  Ch.B.  The  Ettles  Scholarship  and  Leslie  Gold 
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,  ~  X-  ,1  Tvr  13  Pi,  n  Tlie  Allan  Fellowship  in 

Medal:  Joseph  Owen  Kelly,  M.B.,  Ch.B. ■  Mackenzie  Dick, 

Cl  nical  Medicine  and  Clinical  Burg  y .  Medicine:  Adarn 

M.B.,  Ch.B.  The  Stark  Scholars  m;  “  C'X\  Bmwies:  Harold 
Cairns  White.  The  M  Cosh  Graduate  and^  Aliatomy  and  Surgery: 
lvirith  Corkill,  M.B.,  Ch.B.  The  Bea  Thomas  mAV alter  Millar,  M.B., 
Bmee  Mackenzie  Dick,  M.B.,  Ch.B.,  and  1  prac  ice  of  Physic:  Carl 
Ch.B. —equal.  The  Mouat  Scholarslup  ^Doyle  Prize:  Carl 

Hercules  Fouelie,  M.A.,  M.B.,  CKB.  1  Annandale  Gold  Medal  in 
Hercules  Foucbe,  M.A.,  M.B..  FndJ.  IB  ch  B  The  Buchanan 

Clinical  Surgery:  Ian  Goidon  C-uncron.  ^  M.B.,  Ch.H.  The 

Scholarship  in  Gynaecology:  Bruce '  Macke  '®Ce  Lindsay  Teller,  M.B., 
James  Scott  Scholarship  !n. Medical  Kducation  of  Women  Prize  : 
Ch.H.  JVe  i  MernoriH  Prize:  Jean 

Jessie  Ecles,  M.B.,  Ch.B.  l  ueio  j  The  Wollcombe  Medals  in 

Margaret  Thomson  Connochie,  M.B,,  cn.H.  an  Ferguson,  M.B.,  Ch.B. ; 

the  History  of  Medicine  :  Gold  Medah  Thorny  Feiguso^,^  ^  blinical 

Silver  Med‘  'Jf"^igne4fwigktirlan  Prize  in  Clinical  Medicine: 

Surgery:  David  Ci  leve.  The  Cunningham  Memorial  Medal 

?  Sidney  Elizabeth  Croskcry,  B.Sc.  The  Whiteside 
Bruce  Bursary  :  George  Brown. 


CONJOINT  BOARD  IN  IRELAND. 

At  the  Conjoint  Examinations  in  Ireland  by  the  Royal  College 
of  Physicians  and  the  Royal  College  of  burgeons  the  followup 
candidates  have  been  successful : 

finh  wai: 

W.  Sherowitz,  R.  T.  Taylor  The  O’Rourke,  J. 

j'FTNeSelTarLCev?-  V^Leef  p'/  £  GrS,  J.A  fU 

P.  FiemiQg  S.  “Brass!  H.  T.  Beggs,  Mary  F.  J.  Connolly. 


D.P.H.  Oxon.,  Part  I :  Correction.  _ 

Mr.  Clement  Dunscombe  calls  attention  to  the 
in  the  mss  list  nublislvd  under  the  heading  University  or  0x101a 
‘the  Journal  of July  15th  (p.  111).  It  should  be  as  now  printed. 


UNIVERSITY  OF  LONDON.  . 

Thf.  following  candidates  have  been  approved  at  the  examinations 
indicated : 

M  D _ Branch  I  ( Medicine) :  Dr.  G.  Churcher,  J.  Fanning  W.H.  Grace, 

F.  W  Hamilton,  D.  Hunter  Kathleen  McC.  MeKeown,  A  G. 
Maitland-Tones,  F.  N.  Moos,  Jal  P.  Padshah,  M.  J.  1.  Wains, 

1  Branch  II  (Pathology):  Charlotte  I.  Fox. ■  '  .  r  F  r  1{p 

Branch  IV  (Midwifery  «nc i  Disca.-^  o/  lTh  iiw) .  G.  T.  Cooke, 
P.  H.  Mitcheii er,  Lily  D.  Taylor,  L.  H.  W.  Williams. 

Branch  V  ( State  Medicine) :  F.  A.  Knott,  J.  A  •  A.  Simpson. 

Branch  VI  ( Tropical  Me  licint) :  C.  V.  Boland,  H.  Hmcsfcon. 

M.S.— Branch  I  (Surgery):  J.G.  Jones. 

Chair  of  Patholofjy  at  Guy's  Hospital.-? rofessor  Adrian  Stokes, 
D  S  O  0  B  E.,  M.D.Dubl.,  F.R.C.S.I.,  has  been  appointed  to  the 
Sir  William  Dunn  Chair  of  Pathology  tenable  at  Guy.  s  Hospital 
Medical  School.  Professor  Stokes  served  during  the  war  m  the 
R.A.M.C.,  and  was  for  some  time  in  charge  of  the  pathological 
work  in  the  2nd  Army  in  France.  He  was  particularly  concerned 
in  the  elucidation  of  the  nature  of  the  form  of  infective  jaundice 
known  as  spirochaetosis  iotero-haemorrhagica,  a  subject  upon 
which  he  wrote  in  association  with  Dr.  J  A  Ryle  m  this  JoLm 


(Dbituaru. 

Sip.  EDWARD  MALINS,  M.D.,  M.Sc.,  F.R.C.P.Lond., 

Consulting  Obstetric  Physician,  Birmingham  General  Hospital;  Emeritus 
Professor  of  Midwifery,  University  of  Birmingham. 

With  regret  we  record  the  death  in  Birmingham  on  July  23ul 
of  Sir  Edward  Malins,  after  a  long  illness.  He  was  the  youngest 
son  of  Dr.  Samuel  Malins,  oue  of  the  founders  of  the  Liverpool 
School  of  Medicine,  and  came  of  a  family  long  associated 
with  the  city  of  Birmingham.  He  was  born  in  Liverpool  111 
December,  1841;  he  received  his  early  education  at  King 
Edward’s  School, Birmingham,  whence  he  went  to  Edinburgh 
University,  where  he  took  the  degrees  of  M.B.,  G.M.  in  1866, 
and  that  of  M.D.  in  1869.  He  became  a  Fellow  of  the  Royal 
College  of  Phvsicians  of  Loudon  in  1902,  and  received  the 
degree  of  M.Sc.  from  the  University  of  Birmingham  m  1901.  - 
In  1872  he  settled  in  Birmingham,  and  in  L8//  was 
appointed  obstetric  physician  to  the  General  Hospital,  a  po^t 
which  he  held  until  1903,  when  he  was  elected  consulting 
physician.  Throughout  his  life  he  took  an  active  interest  in 
the  Birmingham  Medical  School  and  in  the  establishment  ot 


”1916  <vT il,  p  413)  Since  *1919  be  has’ been  Professor  of  the  Rirm mguam  When  the  old  medical  school 

Bacteriology  and  Preventive  .Medicine  in  Uinve^  o  Dublin  ,  tl eBinmnghaml Umve  7  .  rrQd  to  Mason  College  in  1894 


Two  year!  ago  lie  worked  with  the  Rockefeller  Commission  on 

Yei!£toZoJJ?- The 'tgitfeaof  Reader  in  Histology  has  been  conferred 
on  Dr.  CD.  Da  Fano,  M.D.,  L.D.,  Lecturer  in  Histology  at  Kings 
College,  and  the  title  of  Reader  in  Morbid  Histology  on  Di .  G.  N\ . 
de  P.  Nicholson,  M.D.,  M.A.,  Lecturer  in  Morbid  Histology  at 

Guv’s  Hospital  Medical  School. 

Out  of  the  Thomas  Smythe  Hughes  Medical  Resea ich  lane 
d rants  have  been  made  for  1922-23  as  follows :  lo  Miss  G.  L. 
Houlton,  M.D.,  B.S.,  of  the  London  School  of  Medicine  for  Women, 
£100  for  an  investigation  of  vaginal  secretions,  with  a  view  to  the 
discovery  of  some  prophylactic  method  for  dhe  prevention  of 
nnprneral  infection.  To  Mr.  \  .  It*  KhanolKai,  M.  15.,  L>.bc., 

of  University  College  Hospital  Medical  School,  £25  for  an  investi¬ 
gation  of  the  presence  of  non-specific  antibodies  against  proteins, 
with  a  view  to  further  insight  into  the  nature  of  non-specific 

imCommiUee  of  Medical  Members. -The  Committee  of  the  Medical 
Members  of  the  Senate  have  elected  Mr.  Raj  mond  Johnson, 
o  P,  F  B  S  F  R  C.S.,  to  be  their  chairman  foi  1922-25,  m 
succession'  to  Mr.  H.  J.  Waring,  M.S.,  F.R.C.S.,  who  has  been 
elected  Vice-Chancellor. 


UNIVERSITY  OF  MANCHESTER. 

The  following  appointments  have  been  made :  Lecturer  m 
Practical  Surgery  Mr.  Charles  Roberts,  M.B.,  L.S.  (London); 
Clinical  Lecturer. ‘in  Mental  Diseases,  Mr.  J.  A.  C.Roy,  M.B.,  Ch.B., 

F.R.C.S.  (Manchester).  .  ,  ,  ,  ,Tv. 

The  Platt  Physiological  Scholarship  has  been  awarded  to  Mr. 

Harry  Zwarensteiu. 

ROYAL  COLLEGE  OF  SURGEONSt  OF  EDINBURGH. 

AT  a  meeting  of  the  College  held  on  July  24th  the  following 
successful  candidates,  having  passed  the  requisite  examinations, 
were  admitted  Fellows : 

J  .Allison,  J.  A.  Berry,  G.  S.  Davidson,  D.  G.  Duff,  W.  F.  T.  Haultam, 
W.  O.  Lodge,  J.  Macartliuv,  J.  M.  Maepberson,  A.  Mahadevnn, 
H  T  Marriner  J  B  Morrison,  F.  F.  Peterson,  Margaret  b.  1  nice, 
W .  Waddell ,  W. O  Walker,  C.  H.  Wan.  M.  White,  It.  H.  Williams. 

Dr.  J.  Rao,  L.M.  and  S.Univ.  Calcutta,  having  passed  the 
requisite  examination,  was  admitted  L.lt.C.S.Ed. 


CONJOINT  BOARD  IN  SCOTLAND. 

Final  Examination. 

The  following  candidates,  having  passed  the  Final  Examination, 
were  admitted  L.R.O.P.E.,  L.R.O.S.E.,  L.R.F.P.aud  S.G. , 

W  II.  Lloyd- Wronsley,  Chong  Talc  Nam,  A.  K.  Tateson,  A.  C.  A. 
Fernando,  M.  G.  L.  Lucas,  J.  M.  Somasundruuo,  W.  A.  B.  Clark, 
M  Macleod,  M.  Wilkin,  C.  W.  de  Villiers-Pritcbard,  Agues  T. 
Martin,  W.  A.  McE.  Stewart,  H.  J.  Appleyard,  W.  Gray,  W.  D. 
Oswald,  I.  B.  Cummings,  and  H.  G.  F.  Cubitt, 


the  Hirmmgnam  umversap  - .  1QQ1 

of  Queen’s  College  was  transferred  to  Mason  College  in  1894 
he  was  appointed  professor  of  obstetrics,  and  continued  to 
hold  the  chair  when  the  College  was  merged  in  the  Univer¬ 
sity  He  was  professor  altogether  for  eighteen  years.  He 
retired  in  1912,  and  shprtly  afterwards  was  made  Emeritus 
Professor.  For  five  years  he  was  secretary  of  the  University 
of  Birmingham  Graduates’  Club  and  its  president  m  188b  and 
in  1913.  He  held  many  other  appointments  in  and  abouo  the 
city  ;  he  was  surgeon  to  the  Birmingham  and  Midland 
Hospital  for  Women,  consulting  obstetric  physician  to  the 
Hammerwick  Cottage  Hospital  and  the  Corbett  Hospital, 
Stourbridge.  He  also  took  an  active  part  in  local  medica 
organizations  and  was  president  of  the  Midland  Medical 
Society  1882-83,  and  president  of  the  Birmingham  Branch  ot 
the  British  Medical  Association  in  1901.  He  was  president  of 
the  Section  of  Obstetrics  and  Gynaecology  at  the  annual 
meeting  of  the  British  Medical  Association  at  Birmingham  m 
1911.  His  energy  and  capacity  carried  his  influence  beyond 
the  city;  he  was  examiner  in  midwifery  aud  gynaecology  to 
the  Conjoint  Board  and  the  Universities  of  Manchester  and 
Bristol,  and  had  been  president  of  the  Obstetric  Society  of 

His  activities,  however,  were  not  limited  to  his  professional 
work,  exacting  though  it  was.  In  1893  lie  was  appointed 
a  justice  of  the  peace  for  the  county  of  \\  arwick,  and  m  189 
first  filled  the  like  office  in  the  city  of  Birmingham.  He  was 
also  a  Governor  of  Kiug  Edward’s  School,  and  numoeret 
among  his  past  appointments:  Chairman,  Wm.  Dudley  I  rust; 
Bailiff,  Lcncli’s  Trust,  1908 ;  Sands  Cox  Trustee  since  1906; 
and  for  many  years  Vice-President  of  the  Birmingham  Con¬ 
servative  Association, 


ARCHIBALD  CAMPBELL  MUNRO,M.B.,D.Sc„  M.R.C.P.Edin., 
Medical  Officer  to  the  County  of  Renfrew. 

Everyone  connected  with  public  health  in  Scotland  will  learn 
with  sorrow  that  Dr.  Campbell  Munro  has  passed  away.  He 
was  among  the  most  prominent  of  the  group  of  men  who,  under 
the  newly  passed  Local  Government  Act  of  1889,  set  to  work 
to  revolutionize  the  sanitation  of  rural  Scotland.  His  own 
area  was  the  non-burglial  part  of  the  thickly  populated 
county  of  Renfrew.  In  those  days  it  was  necessary  for  the 
new  medical  officers  not  merely  to  justify  tlieir  own 
unwelcomed  official  birth,  aud  educate  their  masters  in  the 
administration  of  existing  laws,  but  to  press  also  for  extended 
powers,  and  at  the  same  time  to  block  legislative  proposal 
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ostensibly  progressive,  but  in  effect  retrograde.  In  all  such 
efforts  the  Renfrewshire  medical  officer  bore  a  splendid  part, 
llie  outcome  of  .the  crusade  was  embodied  in  the  Local 
Goveinment  Amendment  Act  of  1894,  commonly  called  the 
Parish  Councils  Act,  and  the  Magna  Charta  of  Public  Health 
in  Scotland,  the  Act  of  1897.  As  a  preliminary  to  that  great 
achievement  it  had  been  found  necessary  to  block  a  burgh 
police  bill  which  contained  as  much  public  health  reform  as 
would  have  satisfied  the  towns  for  a  long  time,  and  would 
jave  deprived  a  complete  health  measure  for  the  whole  corn- 
mumty  of  the  stimulus  of  burgh  support.  Dr.  Munro  was  no 
Jess  effectual  in  helping  to  hinder  the  one  measure  than  in 
advancing  the  others,  and  in  the  end  the  public  health  part 
o.  the  burgh  police  bill  was  unwillingly  dropped  by  the 
icvcrnment,  who  found  that  the  block  would  not  be  removed 
on  any  lower  terms.  It  was  stimulating  and  exciting  work 
to  those  engaged  in  it. 

Within  his  own  area  Dr.  Campbell  Munro  made  a  mar¬ 
vellous  change  m  respect  of  the  elementary  necessities — 
water  supply,  drainage,  scavenging,  house  sanitation,  and 
isolation  hospitals— whilst  in  later  years  he  followed  this  up 
iu  planting  and  fostering  the  newer  developments  of  public 
Health.  No  detail  was  so  insignificant  as  to  escape  his  per¬ 
sonal  attention :  his  energy  was  unbounded,  aud  his  monument 
to-day  is  to  be  found  in  the  health  of  the  county  as  he  left  it 
on  Jus  retirement  some  three  years  ago.  Much  of  his  work 
was  done  under  the  serious  handicap  of  poor  health,  but 
physical  weakness  never  evidenced  itself  in  duty  neglected 
or  incompletely  performed.  He  was  a  good  pedestrian  and 
a  ^een  eye  1st,  so  that  much  of  his  travelling  was  done 
independently  of  railway  or  motor  conveyance.  He  was 
a  c.ear  and  convincing  speaker,  and  a  very  effective  witness 
Delore  a  law  court  or  a  parliamentarv  committee 
When  he  retired  lie  went  to  live  in  Edinburgh,  of  whose 
L Diversity  lie  had  been  an  honours  graduate  in  1874.  Up 
to  the  end  lie  continued  to  take  a  keen  interest  in  the  welfare 
ot  the  Scottish  Society  of  Medical  Officers  of  Health,  whose 
president  he  had  been,  aud  he  was  a  valued  member  of  the 
Scottish  Midwives  Board.  He  was  a  past  president  of  the 
Glasgow  and  West  of  Scotland  Branch  of  the  British  Medical 
Association  and  of  the  Sanitary  Association  of  Scotlaud  The 
deepest  sympathy  of  those  who  knew  him  goes  out  to  his 
wife  aud  family  in  their  irreparable  loss.  One  of  his  sons— 
his  own  namesake— is  in  the  Indian  Medical  Service. 


Dr  Joseph  William  Gainer  of  Thrapston,  who  died 
recently,  w-as  born  at  Stoneliouse,  Gloucestershire,  in  1858 
He  received  Ins  medical  education  at  Edinburgh  University 
where  he  graduated  M.B.,  C.M.  in  1886  and  M.D.  in  1906 
He  began  practice  at  Thrapston  in  1888.  He  was  medical 
officer  and  public  vaccinator  for  the  A  district  and  workhouse 
of  the  1  lirapston  Union,  certifying  factory  surgeon  and 
honorary  surgeon  to  the  St.  John  Ambulance  Association. 

1.  Gamer  took  great  interest  in  singing  and  was  the  first 
president  of  the  local  glee  society.  He  suffered  from  a  severe 
illness  m  1919  which  weakened  his  constitution  and  caused 
"u!1  *9  relinquish  some  of  his  professional  work  to  his  son  Dr. 
Eric  Gainer.  In  1919  he  was  appointed  a  county  magistrate 
and  frequently  sat  on  the  Thrapston  Bench.  He  was  a 
member  of  the  Northamptonshire  Division  of  the  British 
Medical  Association  and  was  held  in  high  esteem  by  his 
private  patients  aud  by  those  whom  he  attended  in  his  public 
capacities.  He  is  survived  by  two  sons  and  two  daughters 


A  medical  centenarian,  Dr.  Charles  Henry  Brooking,  died 
t  1  aignton  on  July  16tli.  He  was  born  on  April  3rd,  1822 
and  received  his  medical  education  at  Guy’s  Hospital.  He 
took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1843,  and 
graduated  M.D  St.  Andrews  in  1856.  He  formerly  practised 
Bnxham,  and  is  one  of  the  last  of  the  Volunteers  of  1852- 
/,*'  commanded  the  Artillery  Volunteers  at  Brixham  in  1859 
vn  the  occasion  of  his  attaining  his  hundredth  year  the 

coTC1  wthe  ?°7,al  ^olle?e  of  burgeons  of  England  sent 
cougiatulations  to  Dr.  Brooking. 


Ix  the  death  of  Dr.  James  Edwards  the  north  of  Liverpool 
as  lost  one  of  its  leading  medical  practitioners.  He  had 
■  011  m  1U(hfferent  health  for  some  time  past,  so  that  his 
uccease  was  not  unexpected.  Dr.  Edwards  was  the  fourth 
»u  o  1  uncipal  Lewis  Edwards,  of  Bala  College,  a  minister 
JV  0,11 ‘Deuce  in  the  Methodist  Church.  He  studied  at  St.  Bar- 
mo.omew’s  Hospital,  and  became  M.R.C.S.  iu  1879,  after- 
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wards  taking  the  Edinburgh  L.R.C.P.  and  L.M.  in  1881  Ho 
settled  down  in  the  north  of  Liverpool  shortly  after  mini; 
hcation  and  through  his  assiduity  and  urbanity  soon  acquired 
a  lucrative  practice.  He  was  a  staunch  advocate  o^  tem 
„e™Ce-and  tooljc1a  8reat,  “Merest  in  medical  missionary  work 
connexion  with  the  Welsh  Calvinistic  Methodist  Church 
He  eaves  a  widow  and  a  family  of  three  sons  and  two 
daughters.  One  of  the  sons,  Dr.  Ivor  Charles  Edwards  has 
been  in  practice  with  his  father  since  1912, 


nuR'J pCQ?ES#  B™lon’  who  had  been  statistician  to  the 
City  of  Ians  for  thirty  years,  died  on  July  4th  in  his  71st 

iwiU  H f  Ti'V  Je  S°n  °f  Louis  Bertillou>  statistician,  and  the 
brother  of  Alphonse,  esteemed  the  founder  of  anthropometry, 

a  years  ago.  In  the  course  of  his  statistical 
\\oil.i  Jacques  Bertillon  became  impressed  by  the  steady 
decline  ot  the  birthrate  in  France,  and  in  1896  established 
a  society  to  stimulate  interest  in  the  subject.  In  1918  lie 
founded  a  bi-weekly  journal,  La  femme  et  Venfant.  Durum 
the  war  he  sought  to  impress  on  the  French  Government  the 
importance  of  collecting  and  studying  the  statistics  of  disease 
among  the  forces  in  the  field,  and  was  appointed  director  of 
the  medico-clnrurgical  statistics  of  the  French  army 


The  well-known  radiologist  Dr.  Keating  Hart,  who  died 

Ja?uary.  has  been  created  posthumously  a 
Knight  of  the  Legion  ot  Honour. 


OHj t 


pensions  claims. 

r  E 1  u r j  r®9DGsted  by  the  Ministry  of  Pensions  to  state  that 
disabled  officers,  nurses  and  men,  and  the  widows  and  dependants 
of  those  deceased  who  desire  to  appeal  to  the  Pensions  Appeal 
Tribunal  against  the  rejection  of  claims  to  pension,  must  do  so 
on  the  prescribed  form,  within  a  year  after  the  date  of  the  notifica- 

52“  J7  'Yq99  y,  OIi  the  Section  of  the  claim,  or  before 
Aliquot  19th,  1922,  whichever  is  the  later.  Anv  new  claim  to 
pension  in  respect  of  disablement  under  any  Warrant,  Order  in 
Council,  or  Order  administered  by  the  Minister  of  Pensions,  must' 
be  made  within  seven  years  after  the  claimant  was  discharged,  cr 
before  September  1st,  1928,  whichever  is  the  earlier. 


HONORARY  SURGEONS  TO  THE  KING. 

The  following  officers  are  appointed  Honorary  Surgeons  to  the 
King:  Major-General  B  H  Deare,  C.I.E.,  I.M.S.,  vice  Major- 
General  the  Hon  ff  H  B.  Robinson,  C.B.,  1  M.S.,  deceased; 
Colonel  H.  A.  Smith,  C.I.E.,  vice  Colonel  J.  Garvie,  I.M.S.,  retired. 

DEATHS  IN  THE  SERVICES. 

Captain  Sadanala  Basliiam  Veuugopal,  Indian  Medical  Service 
died  at  Poona  on  May  13th,  aged  34.  He  was  educated  at  Madras 
University  and  Guy’s  Hospital,  and  took  the  M.R.C.S.  andL.R.C.P. 
London  in  1914.  He  entered  the  I.M.S.  as  lieutenant  on  August  1st' 
1914,  and  was  promoted  to  captain  on  March  30th  1915  lie 
served  on  the  North-West  Frontier  of  India  in  operations  against 
the  Mahand  Wazins  in  May  1917,  and  against  the  Warri  tiub“  in 
Marcli-April,  1918. 


JHciitcal  ili'lus. 


A  meeting  of  the  Dental  Board  of  the  United  Kingdom 
was  held  on  July  14th,  with  the  Right  Hon.  F.  Dyke  Acland  in 
the  chair.  It  was  announced  that  Mr.  Janies  H.  Stirling  had 
been  nominated  by  the  Lord  Lieutenant  of  Ireland  as  a 
member  of  the  Board  in  the  place  of  the  late  Mr.  John 
Sinclair.  The  Board  passed  a  resolution  informing  the 
Minister  of  Health  that  in  its  view  any  hospital  approved 
by  one  of  tlio  licensing  bodies  in  the  United  Kingdom  for  tbo 
instruction  of  medical  students,  and  the  dental  departments 
of  any  university  of  the  United  Kingdom,  together  with  a  list 
of  schools  of  dentistry  which  were  enumerated,  should  be 
approved  under  Section  5  (5)  of  the  Dentists  Act,  1921.  It  was 
resolved  also  that  information  should  be  obtained  from  the 
deans  of  dental  schools  regarding  any  students  who  have  been 
unable  to  obtain  a  qualification  in  consequence  of  the  expiry 
of  Government  grants  prior  to  passing  their  final  examina¬ 
tions,  with  a  viow  to  giving  financial  assistance  in  deserving 
cases,  llie  Board  also  resolved  that  in  the  case  of  applicants 
for  registration  who  were  unable  to  comply  with  the  require¬ 
ments  of  the  Act  in  consequence  of  service  in  His  Majesty’s 
Forces,  it  would  be  willing  that  July  28th,  1922,  should  be 
substituted  for  July  28th,  1921,  where  mentioned  in  the 
Dentists  Act,  1921,  in  connexion  with  such  applications. 
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At  the  present  time  the  Royal  College  of  Aeteiinary 
Surgeons  has  the  sole  right  to  hold  examinations  for  admis¬ 
sion  to  membership  of  the  College.  the  Lmversities  of 
London  and  Liverpool  have  sought  the  right  to  amend  their 
charters  so  as  to  conduct  corresponding  examinations.  Thp 
matter  was  argued  before  the  Committee  ot  the  Privy 
Council  on  Wednesday,  July  19th,  Lord  Dunedin,  Loid 
Trevethin,  and  Sir  Arthur  Boscawen  acting  as  the  tubunal 
Mr.  J.  D.  Talbot,  K.C.,  and  Mr.  Colam,  K^C.,  were  leading 
counsel  for  the  College,  and  Mr.  Tomlin,  ICC.,  was  for  the 
University.  The  Committee  came  to  the  conclusion  that  the 
modification  proposed  by  the  Universities  was  ultra  vires,  and 
that  the  object  sought  could  only  be  effected  by  legislation. 

The  International  Labour  Conference  (League  of  Nations) 
in  a  convention  of  last  year  laid  down  that  after  November, 
1927  with  certain  exceptions  as  to  railway  stations  and  indus¬ 
trial  buildings,  white  lead  shall  not  be  used  in  the  internal 
painting  of  buildings.  The  Government  of  1  unis,  unwilling 
to  wait  so  long  a  period,  have  decided  that  within  a  year  from 
now  the  use  of  white  lead  shall  be  prohibited  in  that  country 
in  external  as  well  as  internal  painting,  and  that  white  lead 
shall  not  be  used  in  other  operations  except  in  the  form  ot  a 
paste.  Further,  that  dry  scraping  and  dry  rubbing  down, 
which  is  believed  to  be  responsible  fer  much  of  the  lead 
poisoning  occurring  among  coach  painters,  shall  not  be 
allowed. 

The  first  prescribed  examination  under  the  Dentists  Act, 
1921,  was  held-  at-  Manchester  on  July  11th  and  12th,  when 
65  candidates  presented  themselves  and  45  passed.  Of  the 
15  war  service  candidates  4  satislied  the  examiners  in  I  ait  (i) 
only,  and  one  in  Part  (2)  of  the  examination. 

The  tenth  Italian  Congress  of  Paediatrics  will  be  held  at 
Miladnrom  October  1st  to  October  4th,  when  the  following 
subjects  will  be  discussed  :  Active  and  passive  immunization 
against  diphtheria,  introduced  by  Dr.  Pincherle  of  Bologna 
and  Dr.  Frontali  of  Florence  ;  prophylaxis  of  tuberculosis  m 
childhood,  introduced  by  Professor  Cannata  of  Messina. 
Further  information  can  be  obtained  from  Dr.  Grassi,  9,  V  1a 
Commenda,  Milan. 

Professor  W.  Dunbar,  a  well-known  authority  on  hygiene, 
has  recently  died  at  Hamburg. 

The  house  and  library  of  the  Royral  Society  of  Medicine 
will  be  closed  during  August. 


ji'rtUTS,  J’totfs,  anil  ^.itslurrs. 

As  ou-inq  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communicaUQu ?  intended 
■jor  the  current  issue  should  be  received  hj  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday- 

ORIGINAL  ARTICLES  and  LETTERS  fonvarded  for  publication  are 
■understood  to  he  offered  to  the  British  Medical  Journal  alone 
• unless  the  contrary  he  stated. 

Correspondents  who  wish  notice  to  be  talten  of  their  communica¬ 
tions  should  authenticate  them  with  their  names  of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand.  W.C.2.  on  receipt  of  proof. 

Ik  nvdev  to  avoid  delav.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

rrHF  nostal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand.  London.  W.C.2.  The  telegraphic 

addresses  are:  _  . ...  , 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology, 

Tt'estrnnd  London  *  telephone,  2630,  Geirard.  _ 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westraud,  London;  .telephone, 

26i°’meDICAL  SECRETARY,  Medisecra,  Westrand,  London;  tele¬ 
phone  2630  Geirard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Ldmbuigh, 
telephone,  4361,  Central). 


“  W.  H.  L.”  has  purchased  a  partnership,  and  is  told  that  he  must 
pay  his  share  of  income  tax  on  the  debts  collected  and  handed 
over  to  his  predecessor.  He  asks  whether  this  is  correct. 

a  *  yes.  The  practice  is  evidently  assessed  to  income  tax  ou 
the  usual  basis  of  cash  receipts — that  is,  the  earnings  of  any 
particular  year  are  measured  by  the  cash  received  in  that  year 
instead  of  by  the  value  of  the  fees  booked.  Although  the  tax  to 
be  paid  by  “  W.  H.  L.”  is  measured  by  the  receipts  from  his 
predecessor’s  work,  the  “  income  ”  that  is  being  assessed  is  the 
result  of  his  owu  work  in  the  year  for  which  the  assessment 
is  made. 

An  Old  Wife’s  Fable.  .  ) 

Dr  Dan  McKenzie  (London)  writes :  In  reply  to  Dr.  J.  B.  Hellier’s 
question  regarding  the  advice  given  to  a  newly  confined  woman 
<•  to  go  upstairs  before  going  down,”  permit  me  to  say  that  this 
is  a  very  general  superstitious  practice,  dependent  upon  sym¬ 
pathetic  magic.  If  the  mother  or  the  baby  or  the  myalul  goes 
up,  his  or  her  health  will  also  go  up,  and  vice  versa.  Ihere  is  of 
course  no  rational  basis  for  these  quaint  ideas,  but  we  are  all 
subject  more  or  less  to  their  influence  and  must  constantly  be  on 
the  watch  to  avoid  tlie  r  power,  for  they  spring  from  the  same 
weedv  corner  of  the  human  mind  as  what  we  know  so  well  m 
scientific  matters  as  “the  personal  element  .”  If  Dr.  Helher 
would  like  further  information  ou  this  subject  lie  will  find  enough 
in  bir  James  Frazer’s  Gulden  Bough  to  keep  him  busy  for  many 
weeks. 


LETTERS,  NOTES,  ETC. 

Psycho-analysis  in  Epilepsy. 

Dr.  S.  F.  McDonald,  M.R.C.P.  (Brisbane),  writes:.  A  very  great 
number  of  statements  are  being  made  at  present  praising  the  value 
of  nsvcho  analysis  in  many  forms  of  nervous  disease.  Having  had 
a  little  experience  of  ttie  extreme  value  of  such  tieatment  I  am 
the  more  anxious  that  it  shall  not  be  allowed  to  gain  disrepute 
bv  wild  statements  sucli  as  that  at  present  being  made  about 
epilepsy.  Those  of  us  who  have  the  misfortuue  to  deal  with 
epilepsy  are  only  too  anxious  for  any  help  at  all  in  the  matter- 
hut  we  w  mt  solid  facts.  To  say  .that  an  epileptic  fit  is  a  with¬ 
drawal  from  reality  and  a  means  of  escape  sounds  splendid,  but 
does  it  help  us  in  treatment?.  We  are  told  that  this  has  been 
demonstrated  by  analysis  :  has  it  been  demonstrated  in  the  case 
of  children  ’’ — for  example,  in  a  child  of  5  with  alternating  attacks 
of  annul  and  petit  vuil,  which  are  only  restrained  by-  luminal. 
A«ain  in  congenital  syphilis  one  sees  epileptiform  attacks, 
indistinguishable  from  true  epilepsy,  which  disappear  with 
ant-svphibtic  treatment.  Can  I  extract  from  any  ot  those  now 
practisin''  psycho-analysis  even  a  few  figures  showing  number  of 
cases  analysed,  finding  and  results  from  analytic  treatment.'’ 
Every  other  method  must  submit  to  such  a  test :  why  not  psycho¬ 
analysis? 

Bat-bite  Fever. 

Mr  V  N  Mehta  (Bombay  Presidency,  Viramgam)  writes:  Ihal 
recently  a  case  of  rat-bite  lever,  presenting  all  the  typical 
symptoms  after  an  incubation  period  of  fifteen  days— namely, 
swell  in"  and  inflammation  at  the  bitten  part,  formation  of 
vesicles°  erythematous  rash  over  the  arm  and  abdomen,  shooting 
nains  in  the  joints,  and  a  rise  of  temperature  which  continued 
lor  about  a  week,  ranging  from  104.5°  to  100°.  Throughout  neo- 
salvarsan  was  to  be  injected,  hut  owing  to  the  high  fever  it  was 
delayed  till  the  apyrexial  stage  after  a  week,  when  0.45  gram 
liovai-enobillon  was  injected  intravenously  aud  the  patient  has 
since  made  very  satisfactory  progress.  Our  correspondent  con- 
eludes  bv  asking  wlietliGi*  1100-sal varsan,  in  casos  of  rat-bile 
lever  can  be  injected  during  the  pyrexial  stage,  aud  in  that  case 
up  to  what  temperature  it  may  be  considered  quite  safe  to 
inject? 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant-  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  29,  32,  33,  and  34  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assislautsbips, 
and  lociunteneucies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  64. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


QUERIES  AND  ANSWERS. 

Income  Tax. 

.« w.  G.”  purchased  a  29.5  Hudson  cir  in  1920  for  £995.  He  has 
just  bought  a  new  F.I.A.T.  for  £550,  the  agents  allowing  £330 
for  the  Hudson. 

The  amount  allowable  does  not  exceed  the  out-of-pocket 
cost  of  replacement,  and  consequently  “  W.  G.”  cannot  claim 
more  than  £550- £330  =  £220.  That  sum  is  a  professional  expense 
of  the  year  in  which  the  transaction  took  place,  and  presumably 
will  not  affect  his  average  income  tax  liability  for  the  present 
financial  year. 


£  s.  d. 

Fix  line?  and  nndor  ...  ...  ...  ...  0  9  0 

Each  additional  line  ...  ...  ...  (  ...  Jj  1  ° 

Whole  single  column  (three  columns  to  page;  ...  7  10  0 

Half  single  column  ...  ...  ...  ...  3  15  0 

Half  page . ™  0  ® 

Whole  page  ...  — ..-  —  ,  •••  •••  20  0  C 

An  average  line  contains  six  words. 

AH  remittances  by  Post  Offico  Orders  must  he  made  payable  to 
the  British  Medical  Association  at  tho  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 

^Advertisements  should  he  delivered,  addressed  to  tho  Manager.  420. 
Ftrand  London,  not  later  than  tho  first  post  on  Tuesday  mormrU 
preceding  publication,  and.  if  not  paid  for  at  tho  time,  should  In 

8  Noxv-if  isVgatne«  1 “the  rules  the  Post  Office  to  receive  paste 
reiit.i.lt  Id  Hit  acdicsscd  either  it:  initials  or  numbers. 
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Held  at  Glasgow,  July,  1922. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  MEDICAL  SOCIOLOGY. 

E.  Rowland  Fothergill,  M.B.,  B.S.,  President. 

sa?d  tW  t!frfNTf  “1  openin«  tbe  Proceedings  of  the  Section, 
Hon  a  n  ,W6lve  yeaiS  ago  tlie  Brifcish  Medical  Associa- 

Meetina  d?td  *Vat  f“0.n8ffc  tlie  other  Sections  at  the  Annual 
Meeting  it  should  include  one— the  Section  of  Medical 

Sociology— to  winch  the  laity  might  be  invited  to  contribute 
to  discussions.  The  question  of  alcohol  had  been  chosen  on 
le  pi esent  occasion,  but  it  was  obviously  a  subject  on  which 
tbcMmnts  of  discussion  must  be  strictly  defined.  The  question 

‘-To  what  extent,  if  any,  can  alcohol  as  a  beverage 
be  considered  to  have  any  influence  on  the  human 

infant'mortafity^1  ”  ^ls01ders’  tod«.ttW  efficiency,  and 
DISCUSSION  ON 

ALCOHOL  AS  A  BEVERAGE  AND  ITS  RELATION 
TO  CERTAIN  SOCIAL  PROBLEMS. 


THE  ACTION  OF  ALCOHOL  ON  THE  HUxM\N 
ECONOMY.  u 

BY 

Edward  Mellanby,  M.A.,  M.D.Cantab., 

i  Piofessorof  Pharmacology,  University  of  Sheffield. 

The  advantages  of  alcohol  as  a  beverage  are  so  obvious  to 
some  ana  its  disadvantages  so  thoroughly  realized  by  others 
that,  until  recent  years,  scientific  discussions  of  an  impartial 
nature  of  problems  centring  round  it  were  rare.  It  seemed 
to  the  average  man  to  be  a  subject  which  required  no  special 
knowledge  111  order  that  he  should  either  strongly  favmu  it 
as  a  great  blessing  to  mankind  or  denounce  it  as  tlie  greatest 
cuise.  fortunately  the  point  of  view  is  gradually  altering 

in  its  re  atiln'tn  r6  “  the  proble™  Presented  by  alcohol 
in  its  iclation  to  human  existence  are  of  the  most  pressina 

importance,  we  also  believe  that  a  true  judgement  can  only 
be  arnved  at  by  a  careful  consideration  of  the  facis.  y 

As  a  preliminary  to  the  more  interesting  papers  iml  enn 
ndutjons  to  the  discussion  of  the  social 
a  etd  hear  to-day,  and  as  affording  a  foundation  for  such 
c  scussion,  it  is  my  duty  to  describe  some  of  the  funda¬ 
mental  facts  as  to  the  action  of  alcohol  on  the  human 
economy  and  to  supply  a  summary  of  the  views  generally 
he  d  by  those  who  have  made  a  close  study  of  the  pharma^ 

logy  aud  therapeutics  of  alcohol.  1  aco 

in^tiw01  may,be  considered  from  various  aspects-for 
instance,  as  a  beverage  imbibed  extensively  by  healtliv 
people,  or  as  a  medicine  taken  in  sickness  It  must  Ip 
admitted  that,  whatever  the  point  of  view,  our  knowledge  of 
the  subject  is  still  meagre.  We  have  some  knowledge  ol  its 
action  in  health,  but  we  cannot  be  certain  that  the  known 
acts  are  always  sufficient  to  explain  its  action  in  disease  It 
P  P!'jbabl®  tbat  many  of  the  effects  produced  by  alcohol  in 

ba?s  ofaitsloHaSe-Cailbu  similar]y  explained,  and  that  the 
basis  of  its  action  in  both  cases  is  generally  the  same  but 

this  does  not  mean  that  it  is  always  the  same.  SonmLuch 

vaiuiflg  seems  necessary  at  the  beginning  oE  this  discussion 

for  there  !s  still  much  difference6  of  opinion  among  those 

well  qualified  to  judge  as  to  the  action  of  alcohol  in  various 

deDendS’o„a  V  P!'obab]°  that  thesc  differences  do  not 
romt  lilThf TdlC1  ib  0,1  °Ur  Hmited  k»owledge.  This 
l  ^lbC  VCtrC?  ioagam  after  the  action  of  alcohol  on 
Llll  ?  Cm  rSbeeu  discussed  and  when  its  thera¬ 
peutic  moperties  are  being  considered. 

two1  rrmWVe11  the  ^tset  to  distinguish  carefully  between 
nature  lc  tles>  of  a  diverse  and  apparently  independent 
hf  In  v’  5°  ^  by  aIc°bo1’  both  of  which  will  be  encountered 

sociolnoS^8810!1  T  thG  SubJecfc’  eifcbei’  kom  a  medical  or 
sociological  point  of  view.  In  the  first  place,  if  a  food  be 
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Sllca:hoiatisWbitdaU  S^nSl^tSrSf  1  the  body , 
property  of  modifying  the  function' of  living  inatter  if1  must 
be  regarded  as  a  drug.  Alcohol  is,  in  fact,  to  be  classified  as 

separatolyf takiugathe  dmg  tcUon  1>l'0p?1'tie®  of  alcoho1 

system8  "'Ll “  ^  P°T  4°^^^ 
system  Ihe  special  affinity  of  alcohol  for  this  system  is 

3bV°  bc  f  fc1  ^slugh  lipoid  content,  thus  allowhm  the 

easiei  access  ot  alcohol  into  the  nerve  cells.  The  fact  that  in 

discussing  the  action  of  alcohol  attention  is  usually  fixed  011 

its  power  to  modify  the  functions  of  the  nervous  system  is  no 

doubt  due  to  the  ease  with  which  such  modification^  function 

can  be  detected  The  activities  of  other  organs  are also 

c  teied  by  alcoho.,  but  such  changes  are  usually  more  difficult 

to  detect,  and  only  appear  to  be  of  sufficient  interest  to  merit 

attention  in  acute  and  chronic  alcoholic  poisoning,  or  when  the 

structure  of  the  organ  shows  pathological  changes.  Alcohol 

is  a  popular  beverage  because  of  its  property  of  inducing 

changes  111  the  nervous  system  which  are  the  basis  of  the 

altered  sensations  and  outlook  sometimes  described  as  euphoria 

“ST  much  cllscassion  have  centredPround 
tills  action.  Ihe  effects  are  apparently  very  contradictory 

whereas  drowsiness  is  often  produced  even  by  the  smallest 
doses,  at  other  times  excitement  is  more  evident,  and  even  in 

o  lornnll0  f®”10?  pei'lodsi  of  drowsiness  and  excitement  mav 
a  teinate  according  as  the  environment  changes.  There  is 

but  little  wonder  that  two  schools  of  thought  have  arisen 
among  those  studying  the  problem,  one  regarding  alcohol  as 

Fed* bv'scln  ,-S  jnJUlanfc  t0  V"  CGrV0US  ^tem,  and  the  other, 
led  by  Selim, edeberg,  as  a  depressant  in  action  from  the  first 

Ilns  discussionnngbt  have  been  interminable  had  it  not  been 

ft  rr  imeS  °Ul’  kn°W,ledge  of  the  functions  and  mode 
of  action  of  the  nervous  system  has  developed  to  an  extent 
which  aPows  us  to  get  a  better  understanding  of  the  symptoms 
produced  by  alcohol,  and  to  place  in  alignment  facts  which 
formerly  seemed  so  contradictory.  We  know  now  that  the 

fnhihS0  n“8  fUUfCtr  °f  Jbe  C6l'ebral  cortex  is  to  restrain  and 
inhibit  many  of  the  activities  of  the  lower  aud  earlier  de- 

°f  H1®  n®rv°us  system.  It  allows  us  to  jud»e 
and  to  discriminate,  and,  by  directly  influencing  the  thalamus 
controls  our  emotions.  It  is  the  great  brake,  both  as  regards 
activities  associated  with  conscious  effort  aud  in  those  more 
automatic.  It  exerts  a  constant  influence  on  the  paracerebcllar 
nuclei,  thereby  antagonizing  overaction  of  the  cerebellum 
and,  by  bringing  to  bear  a  steadying  effect  on  the  spinal  cord’ 
it  prevents  spastic  and  inco-ordinate  movement.  Thus  it  is 

iZmflfti1117  narcotic  whose  primary  action  is  to  paralyse 
this  part  of  the  nervous  system  will  produce  just  those  sym- 
ptoms  which  are  seen  111  alcoholic  intoxication.  As  th«  direct 
of  narcotizing  the  cells  of  the  cerebral  cortex  we  can 
easily  understand  the  loss  of  judgement,  memory,  power  of 
association,  and  the  increased  tendency  to  sleep.  Similarly 
the  impairment  by  alcohol  of  delicate  actions  associated  with 
concentration  and  mental  effort-such,  for  instance,  as  setting 
up  type  and  shooting  at  a  target-can  be  explained  aloim 
“eS;  fV8  most  noteworthy  that  the  above-described 
effects  of  alcohol  are  produced  by  small  doses,  say  1  oz.,  when 
no  one  would  suggest  intoxication,  or  even  suspect,  from  the 
general  demeanour  of  the  person  tested,  that  alcohol  had  been 
diunk.  In  fact,  in  order  to  detect  these  changes  produced  by 
small  quantities  ot  alcohol,  accurate  scientific  experiments 
must  generally  be  made.  * 

But  in  addition  to  these  fairly  self-evident  facts  we  can 
now  understand  some  of  the  nervous  effects  of  alcohol  on  the 
emotional  side,  since  we  know  from  Head’s  work  that  the 
thalamus  is  particularly  related  to  the  emotions.  Small 
quantities  of  alcohol  by  depressing  the  higher  centres  release 
tho  brake  oji  the  thalamus  and  so  ailow  freer  play  to  the 
emotions.  Feelings  of  joy,  misery,  anger,  and  excitement 
are  more  easily  called  forth,  and  with  cares  and  worries 
forgotten  a  feeling  of  light-heartedness  usually  develops 
belt-consciousness  and  self-criticism  are  depressed  by  alcohol' 
aud  for  this  reason  alcohol  may  make  apparently  ordinary 

Fnfi  ta\fl  1 a  wTei’  aUd  lateresting  way  and  shy  people 
bolder.  All  the  latter  results,  which  at  one  time  were 

regarded  as  evidence  of  a  stimulating  action  of  alcohol,  are 
now  generally  regarded  as  being  the  result  of  depression  and 
partial  paralysis  of  a  normal  inhibitory  mechanism 

It  is  interesting  to  note  that,  unlike  morphine,  which  picks 
out  and  depresses  primarily  that  part  of  the  brain  which 
appreciates  sensation  alcohol  does  not  seem  to  have  any 
selective  eltect  in  acting  on  the  cerebral  cortex.  'Whereas  a 
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man  is  cut  off  to  a  great  extent  from  his  environment  by 
morphine,  so  that  his  thoughts  are  largely  concerned  with 
past. experiences,  alcohol  in  moderate  quantities  has  no  such 
effect  on  the  sensorium,  and  under  its  influence  a  man  s 
thoughts  centre  round  and  are  easily  affected  by  his  immediate 

surroundings.  , 

With  larger  doses  of  alcohol  the  action  on  the  nervous 
system  is  more  obviously  depressant— greater  inco- ordination 
of  movement,  more  or  less  anaesthesia,  depression  of  reflexes 
and  of  the  respiratory  and  other  centres  all  appearing  and 
becoming  more  strongly  developed.  . 

It  is  clear  that  alcohol  must  be  placed  among  the  narcotic 
dm  os  so  far  as  its  action  on  the  normal  human  organism  is 
concerned.  To  class  alcohol  as  a  narcotic  may  seem  to  some 
people  to  put  it  out  of  court  as  a  substance  capable  of  useful¬ 
ness  either  as  a  beverage  or  as  a  therapeutic  agent,  this 
seems  to  me  to  be  a  wrong  view,  for  narcotics  have  then- 
sphere  of  usefulness  just  as  certainly  as  have  stimulants. 
Modern  conditions  of  life,  with  its  competition,  acquisitiveness, 
and  restlessness,  have  many  undesirable  features  which  make 
existence  almost  intolerable  to  many  people.  Alcohol  is 
taken  as  a  beverage  by  the  average  man  111  order  to  escape, 
at  least  for  a  time,  from  the  strain  of  existence.  Small 
quantities  of  alcohol  are  capable  of  dispersing  temporarily 
many  of  the  worries  and  troubles  of  life,  and  so  may  play  a 
part  in  restoring  to  better  working  order  various  functions  of 
the  body  whose  action  is  known  to  be  depressed  by  anxiety. 
For  instance,  nothing  is  more  certain  than  that  worry  lias 
a  depressing  influence  both  on  the  secretion  and  movement 
of  the  stomach,  and  thereby  may  induce  or  exaggerate  a 
dyspeptic  condition.  Some  cases  of  dyspepsia  of  this  type  may 
be  favourably  influenced  by  dilute  alcoholic  beverages,  which 
obliterate  the  worry  and  so  remove  the  factor  responsible  for 
the  reduced  secretion  of  gastric  juice  and  the  sluggishness  of 
movement  of  the  stomach  walls. 

Dale  has  recently  suggested  that  the  narcotic  action  of 
alcohol  on  the  nervous  system  probably  accounts  for  the 
instances  where  it  is  regarded  as  having  a  beneficial  effect  111 
disease  and  where  such  an  influence  cannot  readily  be 
explained  along  lines  compatible  with  its  recognized  pharma¬ 
cological  action.  He  argues  that  in  sick  people  the  functions 
mav°  be  depressed  not  only  by  actual  weakness  but  by 
inhibition  due  to  reflex  action  or  to  influences  from  the 
higher  centres.  For  instance,  in  syncope  due  to  fright  or  pain 
the  heart  and  vasomotor  centre  are  undoubtedly  subjected  to 
severe  central  inhibition,  and  alcohol  may  have  a  beneficial 
effect  in  these  conditions  because  it  weakens  and  removes  this 
inhibition  by  its  narcotic  action.  From  the  point  of  view  of 
experimental  pharmacology  it  has  been  difficult  to  understand 
some  of  the  actions  of  alcohol  described  by  clinicians  in  heart 
failure  associated  with  pneumonia,  typhoid,  and  other 
diseases.  On  the  one  hand,  evidence  of  a  direct  stimulant 
effect  of  alcohol  on  the  heart  is  not  satisfactory,  while,  on  the 
other  hand,  the  beneficial  effect  of  alcohol  in  some  cases  of 
heart  fahure  is  too  widely  accepted  to  be  passed  over  lightly. 
The  su<™estion  that  the  beneficial  effect  in  these  cases  may 
dependon  the  power  of  alcohol  to  depress  excessive  inhibitions 
is  worthy  of  further  consideration.  Dale  has  also  pointed 
out  that  if  rapid,  shallow  breathing  produces  anoxaemia  and 
the  baneful  effects  as  stated  by  Haldane,  then  alcohol,  by 
slowing  the  respirations  and  making  them  deeper,  may  be 
beneficial  in  diseases  where  this  type  of  breathing  occurs. 

To  sum  up,  although  alcohol  can  no  longer  be  regarded  as 
a  stimulant  except  in  so  far  as  it  irritates  the  nerve-endings 
of  such  organs  as  the  mouth,  oesophagus,  and  stomach,  its 
effects,  whether  as  a  beverage  or  as  a  medicine,  may  be  no 
less  important,  even  though  they  are  to  be  explained  by 
its  narcotic  action  on  the  central  nervous  system. 


Alcohol  as  a  Food. 

I  shall  now  deal  with  alcohol  as  a  substance  capable  of 
supplying  useful  energy  to  the  body.  It  was  shown  by 
Atwater  and  Benedict,  that  nearly  all  alcohol,  when  drunk  in 
moderate  quantities,  is  completely  oxidized  in  the  body,  and 
that  only  quantities  of  the  order  of  2  per  cent,  escape 
unchanged  in  the  urine  and  expired  air.  Since  the  oxidation 
of  1  gram  of  alcohol  gives  rise  to  7  calories  of  heat,  as  com¬ 
pared  with  4.1  calories  produced  when  either  1  gram  of 
protein  or  1  gram  of  carbohydrate  is  oxidized,  it  is  evident 
that,  if  we  can  overcome  the  toxic  effects  of  alcohol,  the 
amount  of  energy  it  can  supply  to  the  body  ought  to  be 
large.  Alcohol  has  a  further  advantage  in  that  it  requires 
no  "digestion  and  is  rapidly  absorbed  from  the  stomach  and 
alimentary  canal. 


Two  questions  that  require  an  answer  are:  (1)  How  much 
energy  can  alcohol  supply  to  the  body?  .(2)  \\hat  is  the 
best  way  to  give  alcohol  in  order  to  obtain  the  maximum 
amount  of  energy  with  the  minimum  of  toxic  action  . 

As  regards  the  first  question,  some  idea  of  the  energy 
supplied  by  alcohol  oxidation  has  been  obtained  by  Voltz 
and  Dietrich,  who  showed  that  ia  resting  dogs  42  per  cent, 
of  the  total  energy  was  supplied  by  alcohol  in  a  tep  hours 
experiment,  and  35  per  cent,  in  a  fifteen  hours  experiment. 

In  one  of  my  own  experiments  a  dog  weighing  13.5  kg.  was 
given  50  c.cm.  of  alcohol  in  a  20  per  cent,  solution.  This  was 
oxidized  in  twenty  hours,  as  shown  by  the  fact  that  attei 
this  time  the  blood  was  alcohol- free— that  is  to  say,  2.5  c.cm. 
of  alcohol  were  oxidized  each  hour,  thus  supplying  to  the  dog 
1  04  calories  of  heat  per  kilogram  body-weight  per  hour,  lias 
represents  about  40  per  cent,  of  the  total  heat  lost  during  the 
period.  A  similar  experiment  on  a  man  may  be  described. 

He  drank  in  half  an  hour  whisky  containing  171  c.cm.  of 
absolute  alcohol  (he  could  have  drunk  this  quantity  easily  m 
five  minutes).  His  weight  was  70  kg.  The  amount  of  alcohol 
in  his  blond  was  estimated  at  intervals,  and  from  the  curve 
obtained  the  rate  of  oxidation  of  alcohol  in  liis  body  was 
calculated.  It  was  found  that  he  oxidized  about  10  c.cm.  of 
alcohol  an  hour,  and  was  thus  supplied  with  54  calories  an 
hour,  or,  roughly,  at  the  rate  of  1,300  calories  per  diem.  I  Ins 
would  represent  about  40  per  cent,  of  his  total  heat  loss. 

In  the  above-described  experiments  on  the  dog  and  man, 
although  a  surprisingly  large  amount  of  energy  was  supplied 
to  the  organism  by  alcoholic  oxidation,  from  the  point  ot  view 
of  medicine  the  results  are  of  but  little  interest,  for  intoxica¬ 
tion  of  a  severe  degree  was  produced  in  both  cases.  Hater 
I  shall  describe  how  the  toxic  symptoms  can  be  eliminated 
and  yet  the  body  be  supplied  with  a  large  amount  of  energy 

from  alcohol.  .....  ,.  ,  „ 

I  have  shown  in  a  previous  publication  that  the  rate  or 
oxidation  of  alcohol  in  the  body  ia  independent  of.  the 
amount  present  in  the  blood  over  fairly  wide  limits,  dlie 
rate  of  disappearance  of  alcohol  from  the  blood  is  almost  the 
same  in  dogs,  whether  a  large  dose  suflicient  to  produce 
profound  intoxication  (say  50  c.cm.  of  alcohol)  or  a  much 
smaller  dose  (say  20  c.cm.)  is  given..  This  fact  had  pre¬ 
viously  been  demonstrated  by  Higgins,  using  another  method, 
for  he  found  the  respiratory  quotient  of  men  to  be  depressed 
to  the  same  degree  by  30  c.cm.  and  by  45  cm  of  alcohol. 
Carbohydrates  and  fats  do  not  act  as  foodstuffs  in  this  way, 
for  their  influence  on  the  respiratory  quotient  varies  with  tlio 
amount  eaten.  This  difference  between  alcohol  and  other 
foodstuffs  is  important  both  from  a  scientific  and  a  practical 

point  of  view.  .  , 

As  mentioned  above,  the  man  of  70  kg.  weight  when  at  iesu 
oxidized  10  c.cm.  of  alcohol  an  hour,  so  that  if  the  constant 
rate  of  oxidation  holds  also  for  very  low  coucentrations.it 
would  only  be  necessary  to  give  doses  of  about  10  c.cm.  an 
hour  in  order  that  the  maximum  amount  of  energy  jn  unit 
|  time  be  obtained  from  tlie  oxidation  of  this  substance^  riie 
smaller  the  dose  the  less  toxic  the  action,  so  it  may  be 
possible  to  get  out  of  alcohol  the  maximum  amount  of  energy 
in  unit  time  and  escape  the  effects  due  to  its  drug  action. 
Experiments  have  proved  this  to  be  the  case. 

It  is  now  well  recognized  that  the  food  properties  of  alcohol 
can  be  made  use  of  to  the  best  purpose  in  diabetes  mellitus. 
In  the  modern  treatment  of  this  disease  the  diet  is  so 
arranged  that  the  urine  is  kept  sugar-free,  but  in  severe  cases 
this  generally  means  that  the  diet  is  extraordinarily  small 
from  the  point  of  view  of  energy.  When  any  attempt  is 
made  in  such  cases  to  increase  the  amount  of  food,  sugar 
excretion  usually  commences.  Alcohol  can  be  oxidized  by 
these  diabetics  without  causing  the  production  of  sugar,  and 
so  is  a  useful  adjunct  to  the  dietary  for  supplying  energy. 

Southgate  and  I  have  recently  investigated  the  best  way  to 
supply  alcohol  to  diabetics  of  this  type,  and  have  found  the 
amount  of  energy  that  can  be  provided  without  production 
of  toxic  action.  The  details  of  this  work  will  be  published 
elsewhere.  "We  corroborated  and  made  use  of  the  fact  dis¬ 
cussed  above  and  suggested  by  the  animal  experiments,  that, 
even  when  small  quantities  of  alcohol  are  drunk,  the  rate  of 
oxidation  is  not  greatly  reduced.  We  found  the  amount  of 
alcohol  the  diabetic  patient  could  oxidize  each  hour,  and  then 
gave  this  quantity  hourly  throughout  the  day.  The  amount 
varies  with  the  weight  of  the  patient,  and  whetliQM  he  be 
confined  to  bed  or  living  an  active  life.  The  alcohol  burnt  up 
by  the  average  diabetic  is  of  the  order  of  7  to  10  c.cm.  an 
hour.  By  this  method  of  administration  no  symptoms  of 
alcoholism  are  produced,  for  the  alcohol  in  the  blood  and 
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nervous  system  is  never  more  than  a  trace  at  any  time  of  the 
day.  If  tiie  amount  is  increased  beyond  that  oxidized  there 
will  be  a  slight  accumulation  of  alcohol  in  the  body  aud  the 
patient  may  become  drowsy  and  sometimes  flushed  late  in 
the  day,  but  this  can  be  avoided  by  reducing  the  amount, 
llius,  allowing  the  patient  eight  hours’  sleep,  a  small  dose  of 
7  c.cm.  of  alcohol  or  thereabouts  can  be  given  each  hour  for 
sixteen  hours,  in  which  case  112  c.cm.  of  alcohol  are  oxidized, 
supplying  630  calories  of  heat.  This  is  a  minimum,  aud  in 
practice  larger  quantities  of  energy  can  he  obtained  from 
alcohol  in  specific  cases.  The  energy  supplied  in  this  way 
without  producing  toxic  symptoms  or  increasing  the  sugar  in 
the  blood  makes  all  the  difference  to  the  treatment  of  severe 
cases  of  diabetes,  aud  allows  the  patients  to  live  a  more  active 
life  aud  at  the  same  time  retain  their  weight. 

It  is  most  important  in  giving  alcohol  for  therapeutic 
purposes,  especially  if  drunk  repeatedly  and  over  any  length 
of  time,  to  dilute  it  well.  In  some  cases,  no  doubt,  the 
therapeutic  effect  most  desired  in  prescribing  alcohol  is  its 
irritant  action  on  the  mucous  membrane  of  the  mouth, 
oesophagus,  and  stomach.  But  it  is  usually  necessary  to 
eliminate  this  irritant  effect,  and  in  this  connexion  it  may 
be  stated  that  alcohol  in  concentration  of  10  per  cent,  or 
over  will  produce  gastritis  if  taken  repeatedly,  especially  on 
an  empty  stomach.  In  diabetes,  for  instance,  it  ought  to  be 
diluted  to  5  or  6  per  cent,  strength.  Even  where  the  drug 
action  of  alcohol  is  require/!  for  therapeutic  purposes, 
except  when  it  is  specifically  given  as  an  irritant,  it  is  best 
given  in  a  dilute  form;  dilution  of  quantities  up  to 
oO  c.cm.  makes  but  little  difference  to  the  intensity  of  its 
action.  Vernon  tested  the  relative  effects  of  drinking  30  c.cm. 
of  alcohol  in  40,  20,  and  5  per  cent,  solutions  on  the 
efficiency  of  typing  memorized  passages,  and  fouud  that  the 
5  per  cent,  solution  resulted  in  three-quarters  of  the  increase 
m  errors  produced  by  the  20  and  40  per  cent,  solutions.  There¬ 
fore,  by  diluting  therapeutic  doses  of  alcohol,  its  effect  as 
legal ds  the  irritation  of  the  stomach  is  lost,  but  its  action 
after  absorption  is  not  greatly  affected.  It  will  bo  seen  later 
that  dilution  becomes  of  still  greater  importance  when 
larger  quantities  of  alcohol  arc  imbibed. 

I  lie  foiegoing  facts  as  to  the  food  value  of  alcohol  throw 
some  light  on  the  condition  of  corpulency  so  commonly  found 
among  chronic  alcoholics.  V  hile  there  is  no  evidence  that 
alcohol  itself  is  converted  into  fat,  we  have  seen  that  it  replaces 
and  conserves  fat  already  present  in  the  body.  In  the  case  of 
malt  beveiages  the  constituent;  other  than  alcohol  are  an 
additional  source  of  energy  and  their  carbohydrate  quota  is 
readily  converted  into  fat.  Another  factor  of  importance  in 
this  connexion  is  that  alcohol  diminishes  activity  by  its 
narcotic  action  on  the  nervous  system,  and  for  this  reason 
also  encourages  the  accumulation  of  fat. 

do  sum  up,  alcohol  can  supply  a  large  amount  of  energy  to 
the  body  both  in  health  a?>d  disease.  This  can  be  made  use 
of  especially  in  diabetes  mellitus.  In  giving  alcohol  as  a  food 
m  disease^  it  is  important  to  reduce  to  a  minimum  its  dru" 
action,  lliis  can  best  be  done  by  (1)  giving  small  doses 
frequently — for  instance,  hourly  doses  of  7  to  10 c.cm.  that 
can  be  oxidized  in  this  time,  and  (2)  by  diluting  it  down  to 
about  5  per  cent,  strength. 

Alcohol  in  Starvation  and  Exposure. 

Considering  the  amount  of  energy  that  can  be  supplied  to 
the  body  by  alcohol,  it  might  be  thought  that  in  the  treat¬ 
ment  of  starvation  aud  exposure  this  substance  would  have 
great  merits.  This  idea  is  increased  by  the  knowledge  that 
alcohol  in  these  conditions  brings  a  sense  of  comfort  such  as 
no  other  drug  can  bring.  The  skin  vessels  are  dilated  by  the 
alcohol,  a  sense  of  warmth  pervades  the  body,  and,  in  addition, 
anxiety  and  worry  are  forgotten.  There  is  but  little  wonder' 
that  in  these  conditions  alcohol  is  often  regarded  as  a 
panacea.  In  some  cases  this  is  true,  but  in  others  the  givin" 
of  alcohol  is  bad  practice.  We  must  see  what  the  closer  study 
of  alcohol  teaches  in  this  matter. 

V  liile  it  is  true  that  alcohol  can  supply  a  large  proportion 
0  eneigy  to  the  body,  it  is  different  from  other  foodstuffs  in 
tiiat  it  has  no  stimulating  effect  on  the  metabolism.  In  other 
words,  aicohol  has  no  specific  dynamic  action,  while,  accord- 
VJ8  f  ,  i  er’  tlie  sPecific  dynamic  action  of  meat  protein  is 
’  o  fcUfc  16,  and  of  carbohydrate  10.  Suppose,  for  instance, 
a  man  is  starving  and  alcohol  alone  be  given  him,  his  produc- 
lon  ot  heat  will  not  increase.  If  he  is  given  carbohydrates 
is  pioductiou  of  heat  will  increase  slightly.  If  given  protein, 
me  metabolism  will  be  greatly  stimulated.  Although  alcohol 
supplies  heat  as  the  result  of  its  combustion,  it  does  not  make 


any  more  energy  immediately  available  for  the  body  while 
protein  which  gives  less  heat  on  combustion,  stimulates  the 
metabolism  and  affords  on  immediate  increase  in  available 
energy.  Alcohol  conserves  the  stores  of  protein,  fat,  and 
cai  bohydrato.  In  the  case  of  the  starving  man  to  whom 
alcohol  is  administered  its  first  effect  is  to  dilate  the  cutaneous 
blood  vessels  thereby  allowing  a  rush  of  blood  through  the 
skin.  I  his  affords  a  feeling  of  warmth  and  well-being  but,  bv 
increasing  the  temperature  of  the  skin,  increases  the  heat 
loss.  Since  alcohol  does  not  increase  the  metabolism,  if  no 
other  food  be  available  it  is  clear  that  the  temperature  of  the 
body  must  fall,  for  the  increased  heat  Joss  is  not  counter¬ 
balanced  by  increased  heat  production.  If  the  alcohol  a'so 
induces  drowsiness  and  exerts  its  narcotic  action  on  the 
neuro-muscular  mechanism,  the  heat  production  may  be  still 
further  reduced,  with  a  corresponding  increase  in  fall  of  tem¬ 
perature,  and  death  may  ensue.  We  see,  therefore,  that  in 
cases  ot  hardship  and  exposure,  alcohol  ought  never  to  bo 
given  or  taken  utiless  there  is  an  immediate  possibility  of 
obtaining  more  food  and  shelter.  Where  additional  food  and 
warmth  are  attainable,  alcohol  as  a  means  of  producing  an 
immediate  sense  of  comfort  may  be  justifiable  since  the  above 
reasons  against  its  administration  are  no  longer  present. 


Alcohol  and  Heredity. 

I  wish  now  to  refer  briefly  to  the  work  of  Stockard, 
whereby  facts  of  apparently  fundamental  importance  as 
regards  the  relation  of  alcohol  to  certain  problems  of  heredity 
have  been  brought  to  light.  There  has  long  been  in  the  minds 
or  people  the  idea  that  toxic  substances  such  as  alcohol  aud 
the  virus  of  syphilis  may  injure  germ  cells  in  such  a  way  that 
the  progeny,  not  only  of  the  exposed  parents  but  also  of  the 
unexposed  succeeding  generations,  are  abnormal.  Stockard’s 
investigations  appear  to  lend  strong  support  to  these  views 
and  to  supply  a  means  for  working  out  the  subject  by  a 
scientific  method.  By  placing  male  guinea-pigs  in  air  con¬ 
taining  alcohol  vapour  for  periods  of  one  hour  each  day— 
that  is  to  say,  until  they  are  completely  intoxicated — for  six 
days  in  the  week,  and  then  crossing  them  with  untreated 
noimal  females,  Stockard  was  able  to  show  that  the  progeny 
are  often  aborted,  and  that  of  those  surviving  there  is  a  high 
percentage  of  abnormalities,  including  (1)  absence  of  eyes, 
(2)  defect  and  sometimes  absence  of  brains,  (3)  nervous 
symptoms  of  the  nature  of  paralysis  agitans.  These  abnor¬ 
malities,  which  must  be  the  result  of  damage  to  the  male 
germ  cell,  may  be  transmitted  through  several  generations, 
although  none  of  the  succeeding  parents  are  again  exposed  to 
the  alcohol  vapour.  The  damage  to  the  germ  cell  is,  in  fact, 
transmitted  to  the  offspring,  aud  only  slowly  returns  to  the 
normal  through  succeeding  generations. 

Ihe  treatment  of  the  male  guinea-pigs  was  very  severe, 
and  an  analogous  state  could  only  be  found  in  human  beiu«s 
in  very  exceptional  cases.  Before  these  results  are  accepted 
as  being  directly  applicable  to  man  further  careful  inquiry 
aud  investigation  must  be  made.  But  to  have  put  a  problem 
of  this  type  on  to  an  experimental  basis  seems  to  me  to  be 
an  achievement  of  great  value. 


Alcohol  and  Drunkenness. 

So  fai  I  have  dealt  with  the  effects  produced  by  amounts 
of  alcohol  that  could  reasonably  be  given  for  therapeutic 
purposes,  and  I  shall  now  deal  with  drunkenness,  and  briefly 
discuss  some  of  the  conditions  which  influence  the  develop¬ 
ment  of  this  condition.  Undoubtedly  the  same  factors  also 
influence  the  slighter  effects  of  alcohol,  but  they  become  more 
prominent,  and  are  more  easily  studied,  in  connexion  with 
pronounced  degrees  of  intoxication. 


1.  Size. 

It  takes  more  thau  the  proportionate  amount  of  alcohol  to 
raise  the  alcohol  concentration  in  the  blood  to  a  definite 
point  in  the  case  of  a  large  animal,  and  especially  a  large  fat 
animal,  as  compared  with  a  small  animal.  If”  this  result 
applies  to  man,  as  it  probably  does,  then  supposing  there 
were  two  men,  A  and  B,  of  weight  7  st.  and  15  st.  respec¬ 
tively,  all  other  conditions  being  equal,  it  would  be  necessary 
to  give  B  more  than  twice  the  amount  of  alcohol  drunk 
by  A  to  make  them  equally  drunk.  The  corpulency  and 
size  of  the  chronic  alcoholic  is  undoubtedly  largely  respon¬ 
sible  for  his  apparent  tolerance.  °  J  L 


2.  Dilution  of  Alcohol. 

Whereas _  with  small  quantities  of  alcohol  the  rate  of 
absorption  into  the  blood  stream  and  therefore  the  symptoms 
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of  intoxication  do  not  greatly  differ  whether  it  is  drunk  as  a 
5  per  cent,  or  a  20  per  cent,  solution,  with  larger  quantities 
such  as  will  produce  drunkenness  the  concentrated  solution  is 
absorbed  more  rapidly  and  reaches  a  higher  maximum  in 
the  blood.  Corresponding  to  this,  the  degree  of  intoxication 
produced  by  the  strong  solution  is  more  intense.  lliese 
differences  in  intoxication  dependent  upon  .  concentration 
hold  even  when  all  the  alcohol  in  each  case  is  imbibed  in  the 
same  time.  In  practice,  however,  another  factor  is  intro¬ 
duced  with  dilution  which  is  of  greater  importance  in  com¬ 
paring  the  intoxication  symptoms  produced  by  weak  and 
strong  alcoholic  solutions — namely,  time  of  drinking.  *1  le 
volume  of  a  concentrated  alcoholic  solution,  such  as  whisky 
containing  20  per  cent,  alcohol,  necessary  to  produce  the  most 
profound  degree  of  intoxication  can  be  drunk  in  a  few 
moments,  whereas  to  imbibe  the  same  amount  of  alcohol  in  a 
dilute  form  such  as  beer  may  take  hours  of  steady  drinking. 
During  these  hours  alcohol  already  absorbed  is  being  oxidized, 
thereby  preventing  the  alcohol  concentration  in  the  blood 
ever  attaining  the  high  maximum  which  is  found  in  the 
case  of  the  concentrated  solution.  The  relative  intoxicating 
power  of  concentrated  and  dilute  alcoholic  be  vet  ages  for 
example,  whisky  and  beer — is  very  different  when  their 
action  on  man  is  compared,  but  the  problem  is  not  a  simple 
one,  and  limitation  of  space  prevents  further  discussion  here. 
Diluting  an  alcoholic  beverage  already  dilute— for  instance, 
converting  a  5  per  cent,  into  a  3  per  cent,  beer  makes  a  veiy 
great  difference  in  the  intoxicating  power  for  the  same 
reasons.  I  have  seen  no  evidence  that  there  is  any  truth  in 
the  popular  belief  that  mixed  drinks  have  special  intoxicating 
properties  except  in  so  far  as  more  of  each  beverage  may  be 
drunk  or  the  average  concentration  of  alcohol  increased. 

3.  The  Influence  of  Food. 

Food  in  the  stomach  and  alimentary  canal  has  a  great 
influence  on  the  absorption  of  alcohol  into  the  blood  stream, 
and  therefore  on  the  symptoms  of  alcoholic  intoxication. 
Practically  all  foods  have“ some  effect  in  inhibiting  the  absorp¬ 
tion,  but  milk  stands  in  a  pre-eminent  position.  Nor  is  it 
necessary  that  the  milk  be  drunk  with  or  immediately  before 
the  alcohol.  Some  inhibiting  influence  is  seen  even  if  taken 
as  long  as  four  hours  beforehand.  Experiments  demonstrate 
that  the  most  important  inhibitory  factor  in  milk  is  the  fat. 
These  results  have  been  extended  to  and  confirmed  in  man. 
The  extent  to  which  milk  can  modify  or  eliminate  the  worst 
symptoms  of  alcoholic  intoxication  is  most  striking.  The 
popularity  of  a  combination  of  rum  and  milk  among, north- 
country  men  is  a  clear  indication  that  the  empiricist  has 
arrived  at  this  fact  before  the  scientist. 

4.  Intervals  between  Drinlis. 

If  it  is  desired  to  reduce  the  symptoms  of  intoxication  by 
introducing  an  interval  between  drinking  periods  instead  of 
by  diminishing  the  amount  of  alcohol  drunk,  then  this  interval 
ought  to  be  long.  The  fact  that  the  interval  must  be  long 
depends  on  the  slow  rate  of  alcohol  oxidation  in  the  body  as 
compared  with  the  size  of  the  intoxicating  dose.  After  a  good 
carouse  it  will  take  ten  to  eighteen  hours  for  the  alcohol  to 
be  cleared  out  of  the  circulation  of  a  man.  Its  presence  in 
the  blood  indicates  the  reason  for  the  lack  of  appetite  at 
breakfast  on  these  occasions. 

5.  Effect  of  Exercise. 

Muscular  exertion  increases  the  rate  of  oxidation  of  alcohol 
in  the  body  and  hastens  its  departure  from  the  blood.  With 
small  quantities  of  alcohol  in  the  body  exercise  increases  its 
combustion  at  the  same  rate  as  that  of  carbohydrates  and 
fats  (Atwater  and  Benedict).  With  larger  quantities,  when 
its  toxic  action  is  greater,  exercise  does  not  bring  about  the 
same  increase  in  rate  of  oxidation.  A  person  taking  exercise 
can  drink  larger  quantities  of  alcohol  than  one  leading  a 
sedentary  life  "because  the  rate  of  combustion  is  increased  by 
the  exercise.  In  conditions  of  inebriation  walking  “  works 
off  ”  the  effects  more  rapidly.  Probably  a  part  of  this  action 
is  due  to  the  better  opportunity  of  the  central  nervous 
system  to  restore  a  perfect  co-ordinating  mechanism  as  the 
result  of  practice,  and  partly  to  the  increased  rate  of  com¬ 
bustion  of  alcohol  in  the  body  due  to  exercise. 

6.  Tolerance. 

So  far  as  my  experience  goes,  tolerance  as  regards  alcohol 
is  insignificant  as  compared  with  that  which  develops  in  the 
use  of  morphine.  I  have  seen  no  evidence  that  the  rate  of 
oxidation  is  increased  in  those  continually  drinking  alcohol, 


nor,  if  it  is  taken  under  constant  conditions,  have  I  seen 
evidence  of  the  development  of  great  tolerance.  It  remains 
true,  of  course,  that' many  factors  influence  drunkenness — 
such  as  the  rate  of  drinking,  dilution,  size  and  fatness  of  the 
individual,  and  the  amount  of  exercise  being  taken.  Even 
the  novice  can  take  large  quantities  of  alcohol  in  the  course  of 
a  day  without  being  at  all  intoxicated  if  he  takes  it  in  the 
right  way.  If  all  the  circumstances  under  which  the  habitue 
drinks  be  investigated,  and  the  various  influences  described 
above  be  allowed  for,  it  will  be  seen  that  alcohol  tolerance  is 
less  than  is  usually  thought. 


GENERAL  DISCUSSION. 

Professor  A.  R.  Cusiiny  (Edinburgh)  said  that  the  dis¬ 
cussion  on  this  subject  was  to  have  been  opened  by  the  late 
Dr.  Rivers,  of  Cambridge,  whose  untimely  death  they  all 
deplored.  Rivers  had  done  some  admirable  woi’k  on  the 
alcohol  problem ;  he  was  the  first  to  show  that  in  examining 
the  action  of  alcohol  it  was  necessary  to  use  controls.  The 
discussion  would  be  the  poorer  for  his  absence.  He  himself 
agreed  almost  completely  with  Professor  Mellanby’s  argu¬ 
ment.  In  connexion  with  the  long-disputed  question  of  the 
food  value  of  alcohol,  he  recalled  the  storm  which  arose  when 
Atwater  and  Benedict  propounded  their  results.  He  thought 
that  everyone  now  recognized  that  alcohol  had  some  food  value 
— that  is  to  say,  it  really  could  yield  energy.  The  body  was 
able  to  use  alcohol  as  a  source  of  energy  just  as  an  engine  used 
coal.  This,  however,  did  not  mean  that  alcohol  was  a  desirablo 
food  or  one  to  be  recommended.  Professor  Mellauby  had  given 
an  extreme  case  in  which  the  value  of  alcohol  had  been  demon¬ 
strated,  but  that  was  a  medical  case,  and  did  not  refer  to  a 
normal  condition  at  all.  Many  things  could  be  used  to  give 
energy  to  the  body,  but  regard  must  be  paid  to  their  effect 
upon  the  body  in  other  ways  as  well,  for  some  of  them  had  a 
poisoning  action.  Green  apples  undoubtedly  gave  energy  to 
the  body,  but  it  was  a  question  whether  they  were  good  food. 
Although  alcohol  conferred  energy,  it  weakened  the  brain. 
It  was  a  food,  but  it  was  also  a  poison  or  a  drug.  He  thought 
also  that  the  value  of  alcohol  as  a  food  had  been  greatly 
exaggerated  of  recent  years.  The  amount  of  food  to  be 
obtained  in  alcohol  was  surprisingly  small.  A  good  ordinary 
pre-war  beer,  which  might  be  taken  as  a  type,  was  about 
equivalent,  pint  for  pint,  in  food  value  to  a  good  sweetened 
cup  of  coffee  containing  milk.  No  oue  imagined  that  when 
he  partook  of  his  breakfast  cup  of  tea  or  coffee  he  was 
absorbing  a  food  of  any  particular  value,  and.  the  value  of 
beer  was  no  greater.  Nevertheless,  in  certain  conditions, 
notably  diabetes,  alcohol  might  be  very  useful  for  its  food 
value  in  a  specific  case. 

The  Rev.  C.  0.  Weeks,  M.R.C.S.  (Beckenham),  said  that 
human  economy  might  be  defined,  generally,  as  relating  to 
the  science  and  art  of  managing  the  concerns  and  resources  of 
society  and  its  constituent  units,  so  as  to  secure  the  highest 
degree  of  efficiency  and  well-being,  and  particularly  to  the 
operations  of  nature  in  the  generation,  nutrition,  and  preserva¬ 
tion  of  life  or  the  system  under  which  the  functions  in  health 
and  disease  were  performed.  The  present  rate  of  alcoholic 
indulgence  was  undoubtedly  a  powerful  coefficient  of  disease 
and  inefficiency,  and  when  opportunities  for  drinking  were 
restricted  there  was  a  marked  diminution  of  all  the  conditions 
thought  to  be  associated  with  alcoholic  indulgence.  It  had  to 
be  remembered,  also,  that  during  the  last  hundred  years  a 
great  body  of  experience  had  arisen  as  to  the  value  ot  total 
abstinence.  Professor  Cusliny’s  statement  that  although 
alcohol  had  some  energy  value  it  was  not  a  recommendable 
article  of  food  was  well  borne  out  by  a  reference  to  modern 
textbooks  of  physiology,  where  it  was  quite  well  recognized 
and  agreed  that  alcohol  did  not  repair,  build  up,  orireuew  the 
tissues,  did  not  increase  the  rate  of  absorption  of  food,  did  not 
promote  body  temperature,  tended  to  upset  the  water  balance 
of  the  cells,  had  no  specific  dynamic  action,  could  not  be 
stored  in  the  body  for  future  use,  and  failed  to  co-operate 
with  other  foodstuffs  in  stimulating  the  metabolic  processes. 
On  the  other  hand,  alcohol  was  costly  to  produce  and  to 
purchase,  and  costly  in  its  effects  upon  the  human  organism. 

UJCr 

Dr.  Charles  F.  Harford  referred  to  a  paper  he  had  con¬ 
tributed  to  the  Society  for  the  Study  of  Inebriety  on  racial 
psychology  in  its  relation  to  alcoholism,  in  which  he  had  pu 
forward  a  theory  of  drug  dissociation,  to  which  he  desired  tc 
return.  The  term  “  dissociation  ”  was  a  fundamental  one  in 
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psychopathology,  but  it  was  uot  always  used  in  the  same  way 
by  different  teachers,  and  he  himself  would  give  it  a  wider 
meaning  than  many.  Cases  which  had  been  recorded  under 
tho  heading  of  multiple  personality  were  among  the  most 
conspicuous  instances  of  this  state,  but  a  similar  con¬ 
dition  was  produced  by  hypnotism,  and  in  a  sense  there 
was  a  definite  dissociation  taking  place  in  natural  sleep. 
Obviously  the  condition  was  not  always  a  morbid  one, 
though  in  extreme  forms  it  was  one  of  the  most  striking 
signs  of  insanity.  After  relating  particulars  of  a  recent 
case  in  which  a  man  convicted  of  fraud  had  put  for¬ 
ward  the  defence  that  he  was  influenced  by  alcohol  in 
such  a  way  that  it  amounted  to  a  case  of  dual  per¬ 
sonality,  so  that  he  was  irresponsib'e  for  his  actions — 
a  plea  the  magistrates  did  not  accept — the  speaker  went 
on  to  show  that  this  process  of  dissociation  was  common  to 
each  stage  of  the  alcohol  habit.  Three  stages  were  described 
in  the  manual  published  by  the  Liquor  Control  Board,  Alcohol, 
Its  Action  on  the  Human  Organism.  The  first  was  a  fooling 
of  well-being,  with  a  blunting  of  self-criticism,  instanced  by  a 
public  man,  burdened  with  many  cares,  who  delivered  himself 
of  a  vivacious  and  rather  irresponsible  after-dinner  speech,  in 
which  he  seemed  at  peace  with  the  world  and  oblivious  to 
common  cares.  Dissociation  was  met  with  hero  at  an  early 
stage,  but  it  was  an  important  step  in  a  habit  which  might 
assume  a  very  different  complexion.  The  power  of  concen¬ 
tration  on  one  thing,  and  exclusion  of  others,  was  of  the 
essence  of  self-control,  but  an  artificial  dissociation  produced 
by  alcohol  and  kindred  drugs  teuded  to  weaken  the  control 
which  was  one  of  the  primary  factors  in  sanity  and  health. 
To  adopt  the  phraseology  of  Freud,  the  “pleasure  principle” 
under  the  influence  of  alcohol  was  in  the  ascendant,  while  the 
“  reality  piiuciple,”  which  should  have  served  as  a  drag  upon 
the  wheels,  was  failing  to  fulfil. its  purpose.  The  second  stage 
might  be  described  as  that  of  uncritical  self-satisfaction,  dis¬ 
regard  of  conditions  normally  evoking  caution,  trespass  of 
conventions  previously  respected,  impaired  appreciation  of 
the  passnge  of  time,  loquacity,  aud  an  argumentative  frame  of 
mind.  This  stage  was  definitely  within  the  domain  of  psycho¬ 
pathology.  Every  one  of  its  distinguishing  marks  charac¬ 
terized  also  the  cases  in  mental  hospitals.  These  people 
were  insane,  but  owing  to  the  fact  that  the  cause  of  the 
condition  was  known  to  be  the  taking  of  alcohol,  and  the 
symptoms  were  temporary,  they  were  spoken  of  as  intoxi¬ 
cated.  This  was  a  stage  in  which  dissociation  was  most 
clearly  marked;  the  “pleasure  principle”  had  asserted  itself, 
while  the  “reality  principle”  had  become  thoroughly  in¬ 
effective.  The  third  stage  was  an  accentuation  of  all  these 
symptoms,  leading  to  somnolence  and  insensibility,  or  even 
to  delirium.  This  was  dissociation-alcoholism  in  its  most 
hideous  form.  It  was  impossible  to  discuss  the  alcohol 
problem  without  recognizing  its  moral  implications,  and 
psychology  made  it  necessary  to  take  account  of  these.  If  it 
was  true  that  alcoholism  was  in  the  main  a  disorder  of  the 
mind  it  must  be  dealt  with  by  the  best  psychological 
methods.  To  attempt  to  kill  the  craving  for  alcohol  by 
enforced  confinement  could  only  result  in  the  repressions  of 
Freud  or  the  law  of  reversed  effort  of  Coue  aud  Baudouin. 
For  his  own  part,  he  believed  the  greatest  hope  to  be  in  the 
practice  of  auto-suggestion,  but  whatever  method  was  adopted 
must  depend  upon  the  recognition  of  the  psychological  aspect 
of  alcoholism. 


late  Sir  G.  S.  Woodhead  had  told  him  that  ho  greatly  desired 
to  repeat  them.  Was  it  not  possible  now  to  repeat  those 
experiments  ? 

Professor  W.  E.  Dixon  (Cambridge)  was  convinced  that  a 
discussion  such  as  that  could  lead  to  no  useful  purpose.  As 
Professor  Cushny  had  referred  to  some  experiments  by  Dr. 
Rivers,  perhaps  as  he  (the  speaker)  was  associated  with  Rivers 
in  these  experiments  he  might  say  a  few  words.  Rivers 
measured  the  amount  of  work  which  men  were  able  to 
perform,  and  did  it  in  a  very  accurate  manner ;  then  he  gave 
these  men  a  certain  quantity  of  alcohol  and  again  measured 
their  work.  The  work  always  increased  uuder  this  stimulus. 
It  looked  as  if,  having  got  his  “drop,”  the  man  set  about  to 
do  his  very  best.  But  the  man  had  to  bo  given  his  alcohol 
every  day — sometimes  the  alcohol  was  carefully  masked — 
and  it  was  found  that  the  amount  of  alcohol  had  to  be 
increased  before  it  had  any  effect  on  increasing  the  output. 
To  the  man  who  had  been  taking  alcohol,  20  c.cm.,  properly 
diluted,  had  no  effect  in  increasing  the  work ;  it  was  not 
until  he  increased  the  potion  to  40  c.cm.  that  the  amount  of 
work  was  increased. 

Sir  James  Barr  (Liverpool)  congratulated  Professor 
Mellanbv  on  a  very  able  and  temperate  paper.  The  advan¬ 
tages  of  alcohol  were  not  very  obvious,  and  to  the  person  who 
did  not  take  alcohol  it  was  very  difficult  to  realize  any 
advantages  at  all.  While  praising  the  temperate  character 
of  Professor  Mellanby’s  paper,  he  thought  that  the  doses  given 
in  his  experiments  were  intemperate.  Mellauby  talked  of 
giving  7  or  10  c.cm.  of  alcohol  every  hour.  In  whisky 
10  c.cm.  was  equivalent  to  about  1|  oz.,  and  in  5  per  cent, 
beer  to  about  7  oz.,  and  a  man  who  drank  a  glass  of  beer 
every  hour  of  the  day  would  not  be  in  a  fit  condition  for 
doing  much.  Pie  did  not  think  there  was  much  use  for 
alcohol  in  the  pharmacopoeia.  It  was  more  as  a  beverage  from 
the  social  point  of  view  that  alcohol  should  be  regarded.  He 
attributed  a  large  amount  of  tho  present-day  unrest  to  the 
expeusiveuess  of  alcohol,  aud  added  that  the  murderers  aud 
cut-throats  in  Ireland,  Russia,  and  elsewhere  were  very 
largely  teetotalers.  He  would  be  sorry  to  see  the  moderate 
use  of  alcohol  abolished  in  this  country. 

Dr.  James  Chalmers  (Sunderland)  said  that  as  a  student 
he  was  taught  that  alcohol,  well  diluted  and  taken  only  with 
food,  assisted  digestion.  As  a  medical  practitioner  of  thirty 
years’ standing  he  saw  no  great  reason  to  depart  from  that 
conclusion.  He  himself,  however,  was  a  total  abstainer,  in 
the  first  place  because  it  required  all  the  wits  he  could 
summon  to  carry  on  his  professional  work  without  any 
mental  handicap  from  indulgence  iu  alcohol ;  secondly,  because 
alcohol  weakened  the  will,  and  if  a  man  began  to  use  it  ho 
did  not  know  where  he  was  going  to  stop;  and,  thirdly, 
because  an  abstainer  was  free  from  many  degenerative 
changes  from  which  alcoholics  suffered,  aud  if  he  did  have 
any  disease  he  had  a  better  chance  of  recovery  than  tho 
alcohol-consuming  person,  and  the  recovery  was  more 
complete.  At  the  same  time  a  little  alcohol,  well  diluted, 
was  a  valuable  adjunct  to  the  treatment  of  pneumonia  and 
enteric  fever. 


Mr.  Theodore  Neild,  M.A.,  felt,  as  a  layman,  that  further 
information  as  to  the  action  of  alcohol  on  the  body  was 
needed.  It  was  stated  that  only  a  definite  quantity  could  be 
oxidized  in  unit  time  by  a  man  of  given  size  at  rest,  and  that 
it-  was  only  with  low  concentrations  that  exercise  increased 
tiie  combustion  of  alcohol.  Stronger  concentrations  seemed 
so  to  affect  the  cells  of  the  body  as  to  reduce  the  combustion 
to  the  low  concentration  order,  and  Atwater  and  Benedict 
set  down  only  2  per  cent,  as  secreted.  Where  did  the  large 
balance,  beyond  the  180  c.cm.  or  so  that  could  apparently  be 
oxidized,  go  to  ?  Professor  Mellamby,  in  the  Special  Report 
(No.  31)  of  the  Medical  Research  Council,  remarked  that 
with  low  concentrations  it  appeared  as  if  some  demand  were 
first  made  on  the  small  quantity  of  alcohol  by  some  other 
tissues  before  the  blood  received  its  portion.  Was  it  possible 
that  some  such  tissue  absorption  might  account  for  the 
mysterious  disappearance  of  the  balance  of  heavy  quantities 
of  alcohol  drunk  by  some  persons?  The  speaker  further  asked 
whether  the  experiments  of  Atwater  and  Benedict  had  not 
governed  us  long  enough.  The  experiments  were  criticized 
when  they  appeared  by  Professor  Gowland  Hopkins,  and  the 


ALCOHOL  IN  ITS  RELATION  TO  THE  PROBLEMS 
OF  MENTAL  DISORDERS. 

BI 

Sir  Frederick  W.  Mott,  K.B.E.,  M.D.,  LL.D.,  F.R.S. 

I  propose  to  discuss  the  subject  of  alcohol  in  relation 
to  mental  disorders  uuder  three  headings,  according  to 
my  experiences,  first,  as  a  member  of  the  Scientific  Com¬ 
mittee  of  the  Liquor  Control  Board ;  secoudly,  as  Physician 
to  Charing  Cross  Hospital  and  Pathologist  to  the  London 
County  Asylums;  and  thirdly,  as  a  neurological  expert  in 
the  army  during  the  war. 

Part  I. 

The  Physiological  Action  of  Alcohol  on  the  Nervous 

System. 

The  main  effects  of  alcohol  that  have  any  real  significance 
are  upon  the  nervous  system.  The  action  of  alcohol  on  the 
nervous  system  is  essentially  sedative,  and,  with  tho  possible 
exception  of  its  direct  influence  on  the  respiratory  centre,  is 
not  truly  stimulant.  The  apparent  stimulant  effects  are  due 
to  the  narcotic  effects  of  alcohol  on  the  highest  controlling 
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centres  of  tlie  organ  of  mind,  leading  to  a  release  from  control 
of  the  evolutionary  lower  centres. 

“The  emotional  dispositions  or  capacities  of  man  are  of  very 
ancient  racial  endowment,  and  have  their  physiological 
localization  in  the  basal  ganglia,  the  lowest  levels  of  the 
great  brain,  the  parts  which  are  alone  represented  in  the 
lowest  vertebrates.  The  higher  intellectual  faculties,  on 
the  other  hand,  are  the  latest  acquired  and  are  connected 
with  the  anatomically  latest  developed  parts  of  the  brain. 
Intermediate  between  these  come,  in  the  order  of  develop¬ 
ment,  the  sensory  aud  skilled  motor  functions  and  their  nerve 

centres.”  .  . 

Proportional  to  the  degree  of  concentration  of  alcohol  in 
the  blood,  and  thereby  in  the  cerebro-spinal  fluid,  is  the  effect 
in  depression  or  suspension  of  the  functions  of  the  various 
evolutional  levels  in  the  inverse  order  of  their  phylogenetic 
and  ontogenetic  development.  The  last  to  come  evolutionally, 
therefore  the  least  stable  and  firmly  organized,  is  the  first  to 
go.  This  highest  functional  psychic  level,  which  is  so  varied 
m  capacity  in  different  individuals,  lias  developed  pari  passu 
with  progressive  evolution  of  the  social  instinct..  Now  the 
feelings  of  a  civilized  human  being  are  la,rgely  dominated,  and 
his  behaviour  determined,  by  the  customs,  traditions,  religion, 
and  social  usages  of  the  community  and  race.  Experience 
shows  that  disorders  of  conduct  arising  from  the  effects  of 
alcohol — and  in  speaking  of  disorders  of  conduct  I  refer  to  all 
forms  of  antisocial  conduct,  whether  it  bo  crime  or  insanity 
are  dependent  not  only  upon  the  quantity  of  alcohol  consumed, 
and  the  period  over  which  inebriety  extends,  but  even  more 
upon  the  inborn  degree  of  organization  and  stability  of  this 
highest  psychic  level. 

Evolutional  Levels  of  Hughlings  Jaclcson  in  Relation  to 
the  Effects  of  Alcohol. 

Hughlings  Jackson,  in  his  philosophic  paper  on  the  factors 
of  insanities,  pointed  out  that  the  different  depths  of  dissolu¬ 
tion  of  the  evolutional  levels,  and  the  positive  and  negative 
phases  of  symptoms  arising  as  a  result  of  successive  dis¬ 
solution  of  these  levels,  constituted  a  basis  for  the  study  of 
insanities.  Maudsley  has  stated,  “A  drunken  man  notably 
exhibits  the  abstract  and  brief  chronicle  of  insanity,,  going 
through  its  successive  phases  in  a  short  space  of  time.”  Let 
us  see  how  far  these  views  accord  with  the  facts. 

Alcohol  affects  as  a  narcotic  the  synaptic  junctions  of  all 
the  neurones,  but  it  affects  first  the  synapses  of  this  highest 
evolutional  level,  causing  at  iirst  hypofunctiou,  and  later  loss 
of  function.  The  effects  are  not  stimulant  on  this  level, 
but  sedative  and  narcotic;  alcohol  thus  releases  from 
control  the  lower  levels,  thereby  permitting  a  positive 
phase  in  the  lower  levels— for  example,  a  brisk  flow  of 
ideas  translated  into  speech  and  action  associated  with 
self-confidence.  There  is,  however,  a  diminution  of  self- 
criticism,  deliberation,  aud  judgement  when  this  level 
is  narcotized  by  alcohol;  and  this  psychic  level  being 
inherently  of  a  deficient  organization  and  stability,  a 
small  quantity  is  sufficient  to  produce  this  effect.  Experi¬ 
ments  show  that  alcohol  taken  under  conditions  of 
restful  environment  aud  mental  placidity — that  is,  whore 
there  is  no  external  or  internal  exciting  cause— has  a  sedative 
effect,  and  leads  to  drowsiness  and  sleep.  Consequently,  the 
apparent  stimulating  effects  are  due  to  the  narcotic  action  on 
the  highest  psychic  level  aud  release  of  control  over  the  lower 
levels, ^  which  are  thereby  much  more  easily  roused  by 
internal  or  external  stimulation  to  activity. 

As  alcohol  concentrates  in  the  blood  the  second  depth  of 
dissolution  occurs.  This  is  a  progressive  falling  off  of  aware¬ 
ness  aud  self-criticism,  which  is  manifested  by  excited  talk, 
aggressiveness,  aud  inflamed  emotions,  accompanied  by  fine 
sensory-motor  disturbances  as  exhibited  in  difficulties  of 
articulate  speech,  diminished  acuity  of  aesthetic  sense  per¬ 
ceptions,  and  more  or  less  clumsiness  in  the  ex@cution  of  fine 
skilled  movements. 

In  the  third  stage  of  dissolution  the  negative  condition  of 
the  higher  functions  of  the  organ  of  mind  is  very  great. 
There  is  manifest  evidence  now  of  affection  of  lower  levels 
by  coarse  sensory-motor  disorders — for  example,  double 
vision,  motor  inco  ordination,  instability  of  gait  and  station, 
incoherent  ideas  in  conversation  ;  on  the  emotional  side  the 
individual  is  either  expansive  and  quarrelsome,  or  melancholic 
and  maudlin,  the  vin  gai  and  vin  triste  of  the  French,  aud 
the  drunk  and  disorderly  of  our  police  courts. 

In  the  fourth  stage  of  dissolution  there  is  a  total  dementia 
and  stupor  with  stertorous  breathing,  and  often  incontinence 
of  urine  and  faeces.  Gradually  these  conditions  pass  over  into 


a  state  of  deep  sleep,  after  which  the  patient  usually  returns 
to  the  normal  condition.  In  some  cases,  however,  when  the 
quantity  of  alcohol  taken  is  very  large,  the  vital  centres  aie 
so  greatly  affected  that  the  drunkard  may  become  comatose 
and  die  of  failure  of  respiration.  It  is  generally  estimated 
that  when  the  blood  content  is  0.6  per  cent,  of  alcohol,  which 
amounts  to  about  14  oz.  of  absolute  alcohol,  or  nearly  a  pint 
and  a  half  of  proof  spirit,  tliero  is  a  considerable  likelihood 
of  death  ensuing.  The  quantity  of  beer  which  would  contain 
this  amount  of  alcohol  would  be  over  two  gallons,  so  that  it  is 
easy  to  understand  that  a  concentration  in  the  blood  sufficient 
to  kill  is  not  so  likely  to  occur  with  beer  as  with  spirits. 

Tolerance  to  Alcohol  of  the  Habitual  D  runlcard. 

As  a  result  of  continued  use,  tolerance  can  be  acquired,  so 
that  the  habitual  drunkard  may  consume,  without  becoming 
intoxicated,  quantities  of  alcoholic  beverages  which  would 
cause  well-marked  signs  o£  druukenness,  or  even  prove  fatal 
to  the  person  not  accustomed  to  it.  rlhe  acquisition  of 
tolerance,  however,  implies  a  removal  of  a  protective 
mechanism,  for  it  allows  the  drunkard  to  imbibe  daily 
quantities  of  alcohol  which  he  could  uot  have  taken  if  his 
brain  had  retained  its  normal  power  of  reacting  to  it; 
eventually  he  becomes  a  chronic  inebriate,  and  develops 
sooner  or  later  pathological  conditions. 

Part  II. 

I  will  now  pass  on  to  my  experiences  as  Physician  to 
Charing  Cross  Hospital  aud  Pathologist  to  the  London 
County°  Asylums.  These  were  the  subject  of  a  report  to  the 
International  Congress  of  Psychiatry  held  in  Amsterdam  iu 
1907. 

Unreliability  of  Asylum  Statistics  in  Relation  to  the  Influence 
of  Alcohol  in  the  Production  of  Insanity. 

The  statistics  relating  to  alcohol  and  insanity  in  the 
London  County  Asylums  (for  thirteen  years)  show  that  the 
percentages  of  admissions  iu  which  alcohol  was  the  asserted 
cause  of  insanity  varied  considerably  in  different  asylums  in 
the  same  years  and  in  the  same  asylum  for  different  years, 
and  the  differences  .were  so  great  that  the  collected  statistics 
derived  from  this  source  are  not  reliable.  The  personal 
equation  of  the  medical  officers  who  obtained  the  information 
and  the  friends  who  gave  it,  as  to  what  constitutes  alcoholic 
excess,  and  as  to  how  far  alcohol  is  an  efficient  cause,  or 
merely  a  coefficient  in  the  production  of  insanity,  was  variable. 
Thus  in  one  year,  1902,  from  the  same  class  of  people,  alcohol 
is  the  assigned  cause  of  25.6  per  cent,  of  the  admissions 
to  Han  well,  and  to  Ciaybury  11.2  per  cent. ;  but  in  1906,  in 
23  per  cent,  of  the  admissions  to  Ciaybury  intemperance  is 
the  assigned  cause,  while  at  Colney  Hatch  it  is  only  14  per 
cent.  At  Bexley,  where  the  statistics  appeared  to  bo  fairly 
uniform  since  its  opening,  intemperance  as  an  assigned  cause 
was  high,  the  average  being  22.8  per  cent,  for  the  seven  years ; 
but  au°  analysis  of  the  cases  admitted  during  1905  to  this 
asylum,  iu  which  intemperance  was  the  assigned  cause  in 
25.7  per  cent,  of  the  total  admissions,  shows  that  there  were 
many  in  which  other  causes  were  associated.  Thus,  out  of 
248  male  admissions,  alcoholic  excess  was  the  assigned  cause 
iu  46,  or  18.5  per  cent.,  and  out  of  246  female  admissions 
alcoholic  excess  was  the  principal  cause  in  33,  or  15.4  per¬ 
cent. — a  total  percentage  on  the  whole  admissions  of  17  per 
cent.  But  when  we  inquire  into  these  cases,  we  find  that  13 
were  imbeciles,  5  were  cases  of  chronic  delusional  insanity, 
5  were  epileptic,  5  had  organic  dementia,  aud  no  less  than  20 
were  cases  of  primary  dementia.  In  fact,  out  of  the  84  cases 
quite  one-half  were  lunatics  or  potential  lunatics  and  the 
subjects  of  an  inborn  tendency  to  mental  disease.  My 
experience  at  Hauwell,  Ciaybury,  and  the  other  asylums 
I  visited  corroborated  this  statement. 

The  Histories  in  the  great  Majority  of  Cases  in  .which 
Alcohol  was  an  Assigned  Cause  show  an  Inborn  or 
Acquired  Intolerance. 

I  have  found  that  the  notes  show  hereditary  insanity  or 
epilepsy  quite  as  frequently  in  these  so-called  alcoholic  cases 
as  in  other  forms  of  iusmiity,  and  more  frequently  than  in 
general  paralysis.  In  the  histories  of  these  cases  of  insanity 
as  a  result  of  intemperance  wo  find  frequently  potential 
insanity,  chronic  alcoholism  in  one  or  both  parents,  inherent 
instability  in  the  form  of  neuropathies,  imbecility,  criminal 
degeneracy,  epilepsy,  aud  intolerance  oE  alcohol  as  manifested 
by  previous  admissions,  when  they  were  termed  recurrent 
mania,  recurrent  melancholia,  sometimes  head  injury,  brain 
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disease,  or  incipient  general  paralysis.  Suicidal  tendency  and 
active  attempts  at  suicide,  occasionally  murderous  assaults  or 
homicidal  tendencies,  indecent  assaults  upon  children,  rape 
and  other  sexual  crimes  are  occasionally  met  with  in  the 
histories.  Again,  the  history  frequently  reveals  that  the 
patient  has  taken  to  drink  on  account  of  domestic  troubles, 
bodily  illness,  loss  of  money,  breaking  up  of  the  home,  and 
all  those  conditions  of  life  in  which  alcohol  is  at  first  taken 
to  obtain  temporary  relief  by  those  who  are  burdened  with 
sorrow  and  despair,  the  ill-fed  and  miserable,  subjects  of 
mental  and  bodily  suffering.  Those,  again,  who,  owiug  to 
a  suspicious  or  melancholic  inborn  temperament,  can  perforce 
only  see  the  black  side  'of  life,  who  are  potentially  insane, 
under  the  toxic  influence  of  alcohol  develop  hallucinations 
and  delusions  of  a  persecutory  character. 

Polyneuritic  or  Korsakoff  Psychosis,  the  Type  of  Insanity 
in  which  Alcohol  is  the  Essential  Cause. 

The  types  of  insanity  in  which  alcohol  is  the  essential 
cause  are  not  nearly  so  frequently  seen  in  asylums  as  is 
generally  supposed  ;  they  differ  but  little  from  the  cases  met 
with  in  hospitals.  They  are  delirium  tremens,  mania  a  potu, 
and  polyneuritic  psychosis,  or  Korsakoff’s  disease,  which  is 
generally  regarded  as  a  form  of  chronic  delirium  tremens, 
and  affects  women  more  frequently  than  men.  Doubtless 
a  considerable  number  of  pure  alcoholic  cases  are  kept  in  the 
infirmaries,  and  only  those  in  which  the  mental  symptoms  are 
pronounced  and  prolonged  are  sent  to  the  asylums.  We  may 
thus  divide  the  cases  of  alcoholic  insanity  met  with  in  asylums 
into  two  great  groups  : 

I.  Those  with  intolerance  to  alcohol,  owing  to  a  locus 
minoris  resistentiae  in  the  nervous  system,  especially  of 
the  highest  evolutional  level.  These  cases  are  the  most 
numerous. 

II.  Those  in  which  chronic  alcoholism,  usually  in  con¬ 
junction  with  some  other  factor,  such  as  syphilis,  tuber¬ 
culosis,  microbial  toxaemia,  arterio-sclerosis,  head  injury, 
or  organic  brain  disease,  induces  sooner  or  later  either 
delirium  tremens,  polyneuritic  psychosis,  or  alcoholic 
hallucinosis. 

Consequently,  cases  belonging  to  Class  I  can  very  seldom 
drink  sufficient  alcohol  extended  over  a  sufficient  time  to 
produce' advanced  cirrhosis  of  the  liver  with  ascites.  A  good 
mauy  may  drink  sufficient  to  produce  changes  in  the  liver 
discoverable  by  microscopical  examination,  but  very  few 
sufficient  to  produce  a  change  recognizable  by  the  naked  eye. 

Class  II,  however,  includes  cases  of  alcoholism  affecting 
persons  of  an  inborn  stable  mental  organization  as  a  rule; 
consequently  it  is  in  such  cases  especially  that  we  find  the 
few  cases  of  large,  fatty,  and  cirrhotic  liver  on  the  post¬ 
mortem  tables  of  asylums. 

Statistics  of  Post-mortem  Examinations  in  Hospitals  and 
Asylums  Compared. 

If,  now,  we  compare  the  statistics  of  hospital  and  asylum 
post-mortem  examinations  we  are  struck  with  the  fact  that 
in  the  former  there  are  a  large  number  of  cases  of  advanced 
cirrhosis  of  the  liver,  whereas  in  the  latter  there  are  relatively 
few,  and  many  of  those  only  recognizable  with  difficulty. 
I  will  throw  on  the  screen  a  statistical  analysis  oE  the  results 
obtained  in  1,099  autopsies  on  adults  at  Charing  Cross 
Hospital,  compared  with  1,271  post-mortem  examinations  at 
Claybury.  An  analysis  of  the  results  obtained  by  Sir 
Humphry  llolleston  and  Dr.  Fenton  on  j)ost-mortem  records 
extending  over  ten  years  at  St.  George’s  Hospital  is  given, 
and  in  the  main  it  supports  the  opinion  that  the  statistics 
derived  from  Charing  Cross  Hospital  agree  with  those  which 
could  be  obtained  at  other  Loudon  hospitals. 

1  be  principal  points  of  interest  which  this  tabular  synopsis 
of  a  comparative  inquiry  into  the  p>ost-mortcm  incidence  of 
cirrhosis  of  the  liver  at  Charing  Cross  Hospital  and  Claybury 
Asylum  afford  in  relation  to  the  subject  of  alcohol  and 
insanity  may  be  thus  summarized  : 

At  Charing  Cross  Hospital  the  notes  of  the  autopsies  upon  1,099 
adult  cases  were  examined — 735  males  and  364  females.  Of  this 
number  there  were  85,  or  7.7  per  cent.,  cases  of  cirrhosisof  the  liver, 
winch  accords  closely  with  the  8  per  cent,  in  which  alcohol  was  the 
immediate  and  direct  cause  of  the  disease  for  which  patients  were 
admitted' to  the  hospital.  The  percentage  of  males  was  9.1,  and  of 
females  4.9. 

At  Claybury  Asylum  the  notes  of  1,271  autopsies  were  investi- 
gited  (627  males  and  644  females).  Of  this  number  only  23  cases  of 
hepatic  cirrhosis  were  found  (14  males  and  9  females'.  The  total 
Percentage  of  cirrhosis  of  the  liver  works  out  at  1.8  per  cent. 
(m.Ues  2.2  per  cent,  and  females  1.3  per  cent.). 


There  are  a  number  of  points  of  interest  to  which  tho 
synopsis  refers,  but  I  will  limit  my  remarks  thereon  to  tho 
following  more  important  facts  which  have  been  elucidated 
— namely,  that  no  case  of  cirrhosis  with  ascites  occurred  at 
Claybury  Asylum,  whereas  of  the  cases  of  cirrhosis  at 
Charing  Cross  Hospital  66.6  per  cent,  had  ascites,  22.2  per 
cent,  with  a  history  of  paracentesis  abdominis.  At  Claybury, 
in  only  one  instance  of  the  23  cases  was  cirrhosis  of 
tho  liver  mentioned  as  the  assigned  cause  of  death,  whereas 
at  the  hospital  in  72.2  per  cent,  of  the  85  cases  cirrhosis  of 
the  liver  was  assigned  as  the  cause  of  death.  The  cases  of 
cirrhosis  of  the  liver  met  with  on  the  post-mortem  table  at 
the  asylum  were  mostly  cases  of  polyneuritic  psychosis  and 
alcoholic  dementia,  but  there  were  also  a  few  cases  of  general 
paralysis.  The  single  case  in  which  cirrhosis  of  the  liver  was 
the  cause  of  death  occurred  in  a  chronic  alcoholic  billiard- 
marker,  who  was  admitted  to  the  asylum  because  he  had 
attempted  suicide.  This  man  had  previously  given  himself 
up  to  the  police  as  having  murdered  a  woman,  which  was 
a  delusion.  When  in  the  asylum  he  knew  that  he  suffered 
with  cirrhosis  of  the  liver,  and  he  stated  that  he  felt  so 
miserable  on  this  account  that  he  had  attempted  suicide. 
The  liver  weighed  over  2,000  grams.  The  relatively  greater 
frequency  with  which  acute  and  chronic  gastritis  and  other 
inflammatory  lesions  of  the  stomach  are  met  with  in  cases 
of  alcoholic  affections  of  the  liver  among  the  insane  is  shown. 

There  is  a  greater  frequency  of  arterio-sclerotic  changes 
associated  with  cirrhosis  of  the  liver  in  the  case  of  the  insane, 
especially  among  the  males.  Atheroma  and  pearly  fibrosis 
of  the  aorta  is  common  on  the  2)OSt'mortem  table,  even  in 
comparatively  young  people,  in  asylums.  Probably  this  is 
explained  by  the  fact  that  a  large  proportion  of  the  deaths 
occur  in  the  subjects  of  general  paralysis,  due  to  the  syphilitic 
origin,  acquired  or  congenital,  of  this  disease. 

1 1  may  be  remarked  that  in  only  four  of  the  fatal  cases 
occurring  at  the  hospital  were  there  nervous  symptoms 
associated.  In  fact,  it  is  noteworthy  that  alcoholic  cirrhosis 
of  the  liver  with  pronounced  ascites  and  a  history  of  pro¬ 
longed  intemperance,  even  excessive  intemperance,  frequently 
occurs  in  individuals  who  show  absolutely  no  mental  sym¬ 
ptoms  beyond  a  weakened  will  and  loss  of  moral  sense,  shown 
by  the  indulgence  of  a  vicious  habit. 

Eegional  Dissociation  behveen  Alcoholism  and  Insanity. 

I  would  therefore  agree  with  Dr.  Sullivan1  and  Dr.  Bevan 
Lewis  2  that  alcohol  as  an  efficient  cause  of  insanity  is  not  so 
great  as  the  published  reports  of  the  Lunacy  Commissioners 
indicate.  In  support  of  this  I  will  briefly  indicate  some  of 
their  arguments.  Dr.  Bevan  Lewis  has  shown  a  regional 
dissociation  between  alcoholism  and  insanity.  Thus  inland 
and  agricultural  communities  were  the  least  inebriate,  but 
had  the  highest  ratio  of  pauperism  and  insanity;  while 
maritime,  mining,  aud  manufacturing  communities  above  all 
others  were  the  most  intemperate,  and  revealed  the  lowest 
ratios  of  pauperism  and  insanity.  Dr.  Sullivan,  by  careful 
analysis  aud  tables,  shows  conclusively  that  in  the  regional 
distribution  of  insanity  it  is  difficult  to  trace  any  evidence  of 
alcoholic  influence  such  as  might  be  expected  if  alcoholism 
really  accounted  for  a  sixth  of  the  total  number  of  cases. 
Thus  Lancashire,  Warwick,  and  Cheshire,  which  rank  very 
high  in  the  scale  of  alcoholism,  and  the  mining  counties, 
where  drunkenness  is  very  ri'e,  are  alike  in  showing  very  low 
rates  of  insanity.  He  concludes  that  alcohol,  as  the  essential 
cause  of  certified  insanity,  falls  a  good  deal  short  of  the 
16  per  cent,  at  which  it  is  rated  in  the  official  statistics,  and 
may  possibly  be  something  under  10  per  cent. 

Intolerance  of  Alcohol  in  Menial  Defectives. 

Dr.  Brantliwaite,  in  his  Report  of  1905  concerning  certified 
inebriate  reformatories  established  under  the  Inebriates 
Acts,  1879,  1900  (p.  10),  remarks; 

“  Upwards  of  62  per  cent,  of  the  persons  committed  to  reforma¬ 
tories  under  the  Act  are  found  to  be  insane  or  defective  in  varying 
degree.  I  am  satisfied  that  the  majority  of  our  insane  inebriates 
have  become  alcoholic  because  of  congenital  defects  or  tendency  to 
insanitv,  not  insane  as  the  result  of  alcoholism,  and  that  the 
drunkenness  which  preceded  alcoholic  insanity  was  merely  the 
herald — the  only  obvious  sign — of  incipient  mental  disorder.  In 
relation  to  the  final  insanity,  drunkenness  in  such  cases  is  the 
intensifier  perhaps,  but  not  the  cause  of  the  disease.” 

Concerning  the  congenital  defectives,  who  arc  divided 
into  two  classes — (a)  comprising  degenerates,  imbeciles,  and 
epileptics,  and  (6)  moral  and  social  defectives — he  remarks: 

“  A  marked  intolerance  to  the  action  of  alcohol  is  present  in  both 
refractory  aud  quiet  class  of  defectives,  very  small  quantities  of 
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drink  no  more  than  is  taken  daily  without  apparent  physiological 

effect  by  a»  orjliiiary  ind|vidual,  cawso  disol^feUy 

rStiKrz.  auss\.  t»?  »'^i 

quantities  of  alcohol  may  lie considered  a  fanly  ceitam  fei0u  o 
impaired  mental  equilibrium.” 


I  think  I  have  given  sufficient  evidence  to  show  that  the 
effects  of  alcohol  depend  not  only  upon  the  quality  and 
quantity  taken  but  also  upon  the  personality  ot  the  individual 

who  takes  it. 


The  Different  Pathological  Effects  of  Alcohol  upon 
Different  Individuals. 

We  are  prepared  now  to  understand  how  very  different  is 
the  effect  of  alcohol  on  different  individuals.  Let  us  consider 
first  the  well-fed  workman,  business  or  professional  man  of 
normal  mental  stability,  who  on  account  of  his  occupation 
becomes  the  victim  of  a  vicious  habit  of  indulgence  in  alcohol 
to  excess.  The  normal  sense  of  well-being  in  such  an  indi¬ 
vidual  which  comes  from  physiological  nutritional  equilibrium 
is  gradually  perverted  and  replaced  by  an  artificial  sense  of 
well-being,  owing  to  the  effect  of  the  alcohol.  Soonei  01 
later  visceral  disturbances— notably  gastritis— lead  to  loss  of 
appetite  and  failing  nutrition,  with*  more  or  less  persistent 
disorder  of  his  organic  sensibility.  The  craving  for  spirits 
replaces  the  desire  for  food,  and  the  vicious  habit  lias  so 
altered  his  nervous  system  that  it  can  no  longer  function 
without  stimulant.  For  a  time  the  symptoms  of  disordered 
organic  sensibility  due  to  chronic  alcoholism— namely,  pain 
and  oppression  in  the  region  of  the  heart,  dyspepsia,  anorexia, 
nausea,  and  morning  vomiting,  muscular  weakness  and  tremors 

_ may  be  relieved  by  alcohol,  but  the  quantity  taken  lias  to 

be  steadily  increased  to  produce  the  desired  effect.  A  head 
injury,  microbial  infection,  an  extra  bout  of  drinking,  and 
the  sudden  withdrawal  of  the  alcohol,  may  lead  to  delirium 
tremens,  when  the  drinker  becomes  dangerous  to  himself  and 
others.  Such  subjects  of  chronic  alcoholism  may  live  until 
advanced  cirrhosis  of  the  liver  with  ascites  occurs,  from 
which  they  eventually  die  after  repeated  operations  for  para¬ 
centesis.  It  may  be  presumed  that  they  possessed  an  inborn 
stable  mental  organization,  and,  without  having  auyprec'se 
statistical  data  to  prove  it,  I  am  of  opinion  that  they  would 
transmit  to  progeny  the  stable  mental  organization  they 
inherited  rather  than  the  weakened  will  power  which  they 
had  acquired  by  force  of  circumstance  of  environment. 

The  frequency  with  which  crimes  of  violence,  murderous 
assaults,  and  homicide  occur  as  the  result  of  cluonic 
alcoholism  indicates  that,  owing  to  the  loss  of  control,  tho 
natural  emotion  auger,  with  its  derived  sentiment  courage, 
are  converted  into  fury  and  recklessness.  Again,  the  fre¬ 
quency  with  which  suicide  occurs  as  a  result  of  chronic 
alcoholism  indicates  that  the  normal  sentiment  of  sorrow 
becomes  despair  owing  to  degradation  and  inability  to 
struggle  against  adversity.  The  sentiments  of  joy  and 
sorrow  are  "strikingly  exhibited  by  the  effect  of  alcohol  on 
two  opposite  temperaments,  and  the  F  reneb  speak  of  the 
vin  gai  and  the  vin  triste  types  of  .drunkenness.  The 
narcotic  effect  of  the  alcohol  on  the  evolutional ly  highest 
psychic  level  in  the  chronic  inebriate  permanently  weakens 
self-criticism,  and  leads  him  to  become  the  subject  of  a 
vicious  habit  over  which  he  has  no  control.  Then  an  extra 
bout  of  drinking  may  lead  to  criminal  actions;  such  a  person, 
however,  is  not  deemed  insane. 

A°ain,  chronic  alcoholics  are  very  liable  to  sexual  crimes, 
rape"  and  indecent  assault,  also  to  exhibitionism,  assaults  on 
children,  and  various  sexual  perversions.  According  to  Dr. 
Sullivan  ( Alcoholism ,  p.  164) : 


“Prison  statistics  indicate  that  60  per  cent,  of  graver  homicidal 
offences  and  82  per  cent,  of  assaults  are  attributable  to  alcohol,  and 
that  in  nearly  all  the  cases  of  the  former  class  and  in  four-fifths  of 
the  minor  offences  the  intoxication  had  attained  a  fair  degree  of 
chronicity.” 

To  a  less  degree  sexual  crimes  are  due  to  chronic  alcoholism. 
Thus  we  know  that  a  chronic  alcoholic  may  be  more  anti¬ 
social  although  uncertifiable  than  a  certifiable  lunatic.  The 
release  of  highest  control  inflames  the  emotions,  and  it  is 
not  surprising,  therefore,  to  find  that  alcoholism  is  responsible 
for  a  large  proportion  of  the  crimes  of  violence. 

It  may  be  asked,  How  is  it  that  many  of  these  chronic 
alcoholics  in  all  stations  of  life  are  such  good  skilled  work¬ 
men  and  artists  ?  Because  individual  character  also  results 
from  one  or  several  inherited  tendencies,  and  the  master 
intellectual  feeling — that  with  which  his  whole  nature  is 


imbued,  and  the  actions  of  which  have  by  conscious 
repetition  become  subconscious  and  habitual-- may  peisisc 
when  other  feelings  have  become  perverted  and  gone.  Even 
the  aesthetic  feeling,  which  is  the  last  to  come  evolutionally, 
therefore  normally  the  first  to  go,  may,  owing  to  its  constant, 
habitual,  and  subconscious  activities  in  associative  memoiy, 
tolerate  better  the  degrading  effects  of  chronic  alcoholism 
and  resist  longer  the  work  of  destruction  than  the  moral 
sense;  even  the  elementary  feelings  of  right  and  wrong  may 
be  lost  or  perverted  and  tho  aesthetic  sense  remain.  ins 
a  chronic  alcoholic  artist  may  by  his  conduct  be  antisocial 
and  yet  still  delight  the  public  by  Ins  art,  whether  it  be 
painting,  sculpture,  music,  poetry,  or  the  drama,  it  is 
sometimes  brought  forward  as  an  argument  in  favour  ot_  the 
use  of  alcohol  that  some  of  the  greatest  artistic  geniuses 
have  used  it  even  to  excess.  It  is  assumed  that  it 
has  stimulated  their  emotions  and  imaginative  facul¬ 
ties,  even  if  it  weakened  their  will  power,  and  having 
made  them  indifferent  to  social  customs,  tlieir  aesthetic 
feelings  and  passions  were  given  full  play  without  restraint. 
But  “  poets  are  born,  not  made,”  and  tlieir  poetic  imagination 

persists  in  spite  of  alcohol.  .  , 

Chronic  alcoholism  may  be  manifested  in  the  patients 
conversation  in  various  ways.  There  is  often  a  remarkab  c 
tendency  to  wit  and  humour,  but  not  infrequently  the  mental 
association  is  rather  by  rhyme  and  repetition  of  well- worn 
jokes,  abusive  epithets,  and  coarse,  vulgar  stories,  with  occa¬ 
sionally  keen  repartee  and  warm-heartedness.  Again,  boast¬ 
ful  loquacity,  untruthfulness,  loss  of  power  of  attention,  and 
the  tendency  to  relate  pseudo-reminiscences,  is  a  common 
symptom  of  chronic  alcoholism  (the  character  of  Falstaff). 


Alcoholic  Insanity. 

Both  in  hospital  and  asylum  practice  delirium  tremens  is 
much  more  frequent  in  males  than  in  females  ;  whereas  poly¬ 
neurotic  psychosis  is  much  more  frequently  met  with  in 
females  than  in  males.  Both  occur  in  the  subjects  of  chronic 
alcoholism.  Women  often  take  to  drink  because  of  the  pains 
experienced  at  the  menstrual  periods,  and  on  account  of 
disease  of  the  reproductive  organs  following  miscarriages, 
abortion,  and  venereal  infection.  I  have,  moreover,  so  often 
found,  post  mortem,  metritis,  parametritis,  and  salpingitis  in 
cases  of  alcoholic  paraplegia,  that  I  have  thought  it  probable 
that  the  toxins  engendered  by  m  crobic  infection,  carried  up 
the  lymphatics  of  the  nerves,  have  exercised  an  important 
causal  relationship  to  the  polyneuritis.  t  . 

As  a  rule  the  convolutional  pattern  of  the  brain  in  these 
cases  of  polyneuritic  psychosis  denotes  a  fair  order  of  intelli¬ 
gence,  and  the  wasting  of  the  convolutions  and  the  thickening 
of  the  membranes  is  slight  as  compared  with  that  occurring 
in  general  paralysis. 

There  is  a  form  of  alcoholic  dementia  of  the  expansive  form 
that  simulates  general  paralysis.  The  patient  may  suffer 
with  delusions  of  grandeur  associated  with  some  evidence  of 
neuritis,  but  a  diagnosis  can  always  be  made  by  an  examina¬ 
tion  of  the  cerebro-spinal  fluid. 

The  changes  in  the  brain  in  alcoholic  dementia  are  not 
marked  as  a  rule,  and  do  not,  in  my  opinion,  account  for  the 
symptoms  as  they  do  in  general  paralysis,  where  the  dementia 
is  in  great  measure  proportional  to  the  cortical  destruction. 

The  great  proportion  of  cases  which  are  statistically 
included  under  alcoholic  insanity  occur  in  persons  of  au 
inborn  or  acquired  unstable  mental  organization — epileptics, 
degenerates,  imbeciles,  potential  lunatics,  general  paralytics, 
subjects  of  head  injury,  local  brain  disease,  syphilis,  and 
arteriosclerosis. 

If  alcohol  is  the  essential  factor,  however,  in  the  pro¬ 
duction  of  an  insanity,  there  will  be  certain  specific  indica¬ 
tions  in  the  varied  forms  of  insanity  pointing  to  the  more 
or  less  specific  action  of  the  alcohol.  Even  in  the  absence 
of  a  history  of  alcoholic  indulgence  there  are  certain 
physical  signs  and  symptoms  which  point  to  alcohol  as  the 
cause.  The  more  definite  these  signs  and  symptoms  the 
more  certain  can  we  be  that  the  cause  is  removable  and 
the  more  hopeful  the  prognosis.  These  signs  and  symptoms 
are  found  most  pronounced  in  the  two  conditions  of  mentsd 
and  nervous  disorder  which  occur  in  hospital  practice 
namely,  delirium  tremens  and  polyneuritic  psychosis.  ^ 


Polyneuritic  Psychosis — Korsahoff's  Disease. 
Although  every  form  of  mental  derangement  may  be  closely 
simulated  by  alcohol  when  an  insane  temperament  is  acted 


Aua.  5,  1922] 


ALCOHOL  IN  RELATION  TO  MENTAL  DISORDERS. 


upon  by  a  sufficient  quantity  of  the  poison,  yet  when  alcohol 
has  been  an  efficient  cause  in  the  production  of  the  insanity 
there  are  certain  indications  in  the  character  and  constancy 
of  the.  illusions,  hallucinations,  and  delusions.  Illusions  of 
identification  of  persons  are  common.  The  hallucinations 
and  delusions  are  generally  of  a  persecutory  nature,  and  are 
possibly  due  to  a  derauged  and  perverted  organic  sensibility 
of  the  body  and  viscera.  In  one  case  a  woman  with  poly¬ 
neuritic  psychosis  said  her  body  was  on  fire  and  she  tried  to 
get  out  of  the  window.  The  next  day  blebs  occurred  on  the 
body,  and  I  found  acute  degeneration  of  the  nerves  going  to 
these  patches  of  skin.  Often  the  woman  fancies  she  hears 
the  baby  crying  and  that  it  is  in  the  bed.  Delusions  of 
marital  infidelity  are  especially  common  in  men  and  may 
lead  to  homicidal  assaults.  Loss  of  orientation  in  time  and 
space  and  of  memory  of  recent  events  is  usually  met  with, 
likewise  a  tendency  to  pseudo-reminiscences  and  mental  con¬ 
fusion,  which  in  some  cases  amounts  to  incoherence,  and 
may  then  overshadow  completely  the  disturbance  of  memory. 
Purposeful  motor  restlessness,  hallucinations,  and  delusions 
are  common,  and  tremors  of  the  tongue  and  the  small 
muscles  of  the  face.  Moreover,  alteration  of  the  deep 
reflexes,  tenderness  on  deep  pressure  of  the  muscles,  anaes¬ 
thesia,  paraesthesia,  liyperaesthesia — indicative  of  neuritic 
affection — are  frequently  present,  singly  or  combined. 

Alcoholic  Hallucinosis. 

The  cases  of  alcoholic  hallucinosis  may,  however,  show 
very  little  or  no  mental  confusion  and  amnesia,  and  hardly 
any  loss  of  orientation.  They  tend  to  recover  within  one  to 
six  months  after  admission,  but  relapses  are  frequent.  Since 
auditory  and  visual  hallucinations,  especially  the  former, 
frequently  occur  in  insanity  in  which  there  is  no  alcoholic 
factor,  it  is  often  difficult  to  decide  simply  by  the  hallu¬ 
cinations  and  delusions  alone  whether  alcohol  is  the  cause. 
Should  they  persist,  however,  while  the  mind  otherwise 
becomes  clear,  it  is  highly  probable  that  the  case  is  one  in 
which  alcohol  has  only  played  a  subordinate  part,  and  the 
outlook  of  recurrent  or  chronic  insanity  is  probable.  This  is 
all  the  more  likely  to  be  so  if  the  hallucinations  and  delusions 
become  systematized  and  if  there  is  a  complete  absence  of 
auy  peripheral  cause. 

Dipsomania. 

A  periodic  form  of  alcoholic  insanity,  akin  to  recurrent 
mania,  is  met  with,  termed  “  dipsomania.”  Persons  who  in 
the  intervals  are  decent  sober  members  of  society,  leading, 
perhaps,  a  blameless  life  with  no  intellectual  or  moral  defects, 
are  seized  with  a  craving  for  drink.  Often  long  periods  of 
normal  conduct  occur  between  periods  of  debauch,  in  which 
they  go  on  drinking  day  after  day,  taking  little  food  and 
getting  little  sleep,  until  exhaustion  from  want  of  food  sets  in, 
and,  tremulous  and  miserable,  the  craving  being  at  last  satiated, 
they  return  to  their  home  and  occupation  until  another  attack 
occurs.  There  is  usually  a  morbid  nervous  inheritance  in  these 
cases,  and  it  is  regarded  by  many  authorities  as  a  form  of 
manic-depressive  insanity. 

•  Alcohol  and  Syphilis. 

Hero  1  would  call  attention  to  the  effects  of  alcohol  in  the 
spread  of  venereal  disease.  Syphilis  is  so  often  acquired  as 
a  consequence  of  alcoholic  intoxication  that  the  effects  of  the 
cjntagion  are  frequently  attributed  to  the  alcohol. 

Pakt  III. 

Alcohol  and  War  Neuroses  and  Psychoses. 

An  inquiry  which  I  made  regarding  the  influence  of 
alcohol  in  the  production  of  war  neuroses  and  the  value  of 
the  rum  ration  was  of  interest  in  relation  to  the  inborn 
temperament  and  alcohol.  By  a  card  system  I  found  that 
at  least  60  per  cent,  of  147  cases  which  were  admitted  under 
my  care  to  the  Maudsley  Neurological  Section  of  the 
4:li  London  General  Hospital  in  1917  were  total  abstainers, 
which  was  double  the  percentage  of  62  cases  admitted  to 
Buskin  Park  Hospital  suffering  with  wounds  or  diseases  other 
than  functional  nervous  conditions. 

The  high  percentage  of  total  abstainers  among  cases  of 
war  neurosis  and  shell  shock  was  associated  with  fear  of 
the  consequences  of  drink,  or  a  dislike  of  the  taste  of  drink, 
consequently  refusal  to  take  the  rum  ration.  Fear  of  the  con¬ 
sequences,  in  a  great  number  of  instances,  was  due  to  the 
results  in  the  home  of  paternal  drunkenness,  and  in  fewer 
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instances  of  maternal  drunkenness,  or  drunkenness  in  both 
parents. 

It  was  observed  that  a  number  of  total  abstainers  admitted 
that  the  rum  ration  had  been  beneficial,  and  that  they  had 
taken  it  when  they  had  to  “stand  to ”  in  the  trenches  wet 
and  cold  in  the  early  morning,  prior  to  getting  over  the 
parapet  for  an  attack. 

Moreover,  I  questioned  a  number  of  officers  of  all  ranks, 
even  including  advocates  of  temperance,  and  with  very  few 
exceptions  they  were  convinced  of  the  value  of  the  rum 
ration  if  it  were  given  out  by  an  officer  who  saw  that  no 
soldier  obtained  more  than  his  ration.  They  emphasized  its 
utility  as  a  stimulant  when  the  men  were  wet  and  cold  and 
had  to  stand  to  at  dawn ;  it  put  the  feeling  of  warmth  in 
them,  and  gave  them  the  necessary  stimulus  and  ardour  to  go 
over  the  parapet  for  an  attack.  The  general  recommendation 
was  to  give  it  in  the  tea,  and  the  men  preferred  it  so;  only  a 
few  cared  for  it  neat — it  was  too  strong.  Many  officers  and 
men  were  of  opinion  that  on  returning  to  billets,  cold  and 
we.t  through,  a  rum  ration  produced  a  comforting  feeling 
and  promoted  sleep. 

It  was  the  almost  unanimous  opinion  of  the  Avitnesses  Avho 
gave  evidence  before  the  Shell  Shock  Commission  that  the 
rum  ration  given  under  the  conditions  above  mentioned  was 
most  useful,  and  the  conclusions  of  the  Advisory  Committee 
of  the  Central  Control  Board  (Liquor  Traffic)  Avas  as  follows : 

“  Alcohol,  its  Action  on  the  Human  Oryanisni. — The  main  effects 
of  alcohol  that  have  any  real  significance  are  clue  to  its  action  on 
the  nervous  system.  So  far  as  direct  action  is  concerned,  alcohol, 
AA’hen  administered  in  moderate  doses  in  dilute  form  and  with 
sufficient  intervals,  has  no  effect  of  any  serious  and  practical 
accouut.  The  action  of  alcohol  is  not  really  a  stimulant  to  the 
nervous  system,  but  a  sedative  to  the  highest  centres  of  control, 
and  acts  by  causing  a  decrease  of  critical  self-consciousness  and 
anxiety. 

“  When  stimulation  of  nervous  function  is  really  needed,  ancl 
when  the  individual  has  to  meet  an  emergency  which  calls  for  the 
exercise  of  his  highest  powers  of  perception  and  judgement,  alcohol 
is  not  merely  useless — it  is  certainly  and  unequivocally  detri¬ 
mental.  On  the  other  hand,  there  are  emergencies  when,  though 
the  individual  may  also  imagine  that  he  needs  to  be  braced  up 
nervously,  he  would  be  assisted  far  more  by  a  relaxation  than  by 
an  increase  of  tension  ;  and  here  the  sedative  action  of  alcohol,  so 
far  as  the  immediate  effect  is  concerned,  may  be  advantageous. 
The  value  widely  attributed  to  the  rum  ration,  under  the  con¬ 
ditions  of  acute  discomfort,  cold,  and  strain  inseparable  from 
trench  warfare,  may  be  explained  in  this  way.” 

Captain  J.  M.  Wolfsobu,®  of  the  American  Army  Medical 
Service,  at  my  suggestion  investigated  the  personal  history 
and  the  leading  nervous  state  in  100  of  my  cases  of  soldiers 
suffering  Avitli  shell  shock  or  war  psycho-neuroses  (neur¬ 
asthenia  and  hysteria)  and  compared  the  same  with  ICO 
surgical  cases  suffering  Avitli  Avounds  under  the  care  of 
Captain  Turner  at  the  4tli  London  General  Hospital,  and 
found  that  the  vast  majority  of  the  psycho-neurotic  cases 
studied  Avere  among  soldiers  avIjo  had  a  neuropathic  soil. 
In  74  per  cent,  of  these  cases  a  family  history  of  neurotic 
or  psychotic  stigmata,  including  insanity,  epilepsy,  alcoholism, 
and  nervousness  was  obtained,  Avhilst  a  previous  neuropathic 
constitution  in  the  patient  himself  Avas  present  in  72  per 
cent. — a  striking  contrast  to  the  percentages  obtained  in  the 
Avounded  cases. 

Finally,  a  quantity  insufficient  to  affect  the  normal  human 
being  is  enough  to  render  the  individual  with  an  invalid 
brain  antisocial;  consequently  cases  of  shell  shock,  mental 
deficiency,  neurasthenia,  epilepsy,  and  head  injury  are  very 
susceptible  to  the  toxic  effects  of  alcohol.  According  to  the 
experience  of  Major  Hotchkiss  at  Dylcebar  Asylum,  betAvccn 
cases  of  delirium  tremens  and  the  chronic  delusional  form  of 
alcoholic  insanity  are  those  cases  which  show  such  varied 
symptoms  as  menial  confusion,  depression,  subacute  excite¬ 
ment,  and  in  practically  all  cases  hallucinations. 

“The  history  of  many  of  these  cases  suggested  that  though 
alcoholism  was'  a  prominent  feature  in  predisp  sing  to  a  mental 
breakdown,  of  still  greater  importance  was  the  stress  and  strain  of 
the  campaign,  and  had  it  not  been  for  this,  breakdorvu  would  never 
have  occurred  or  would  ha\e  been  postponed.” 

Probably  the  family  history  in  many  of  these  cases  of 
alcoholic  hallucinosis  Avould  show  an  inborn  neuropathic 
tendency. 

t 
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GENERAL  ETIOLOGICAL  FACTORS  IN  THE 
ALCOHOLIC  PSYCHOSES. 

BY 

John  T.  MacCurdy,  M.D., 

Cornell  University  Medical  College,  New  York. 

When  I  was  honoured  with  an  invitation  to  read  a  paper  to 
this  important  gathering  on  the  subject  of  alcohol  in  relation 
to  mental  disease,  my  first  thought  was  that,  as  an  American 
psychiatrist,  I  would  be  expected  to  discuss  the  effects  of 
prohibition  on  the  incidence  of  insanity.  Unfortunately  the 
time  was  too  short  to  allow  of  my  getting  the  latest  statistics 
on  the  subject,  as  that  would  involve  considerable  correspon¬ 
dence  back  and  forth.  Then  it  occurred  to  me  that  if  I  had 
the  statistics  I  would  feel  it  a  most  unsafe  thing  to  draw  any 
conclusions  from  them,  and  that  you  might  be  interested  m 
having  a  discussion  of  aspects  of  the  alcohol  problem  which 
social  reformers  and  many  medical  men  are  apt  to  overlook. 

When  I  express  scepticism  as  to  the  reliability  of  current 
statistics  I  would  not  have  you  assume  that  I  refer  to  the 
alleged  failure  of  prohibition  to  prohibit,  which  is  so  much 
advertised  in  this  country.  No  one  imagined  when  the 
constitutional  amendment  was  passed  that  all  alcohol  would 
spontaneously  evaporate.  Even  enthusiastic  reformers  knew 
that  certain  sections  of  the  population  would  endeavour  to 
evade  the  law  and  often  succeed  ;  moreover,  the  possession 
of  liquor  was  not  banned,  and  those  who  wished  and  had  the 
money  were  in  a  position  to  fill  their  cellars  before  the  law  was 
enforced.  Further,  one  must  remember  that  drinking  in  the 
home  is  not  illegal.  So,  if  a  guest  from  this  country  be  gi\en 
a  cocktail  before  dinner  by  his  host,  he  has  no  right  to  assume 
that  any  law  has  been  broken.  Nevertheless  it  would  be 
foolish  to  claim  that  there  is  no  illicit  traffic.  Public  opinion— 
if  one  can  gauge  that  by  the  verdicts  of  juries— is  ready  to 
back  up  prosecution  of  those  who  import  and  sell  alcoholic 
beverages  for  gain.  It  is  not  so  antagonistic  to  their  domestic 
manufacture.  In  consequence  there  are  two  sources  for 
post-prohibition  liquor,  and  these  involve  radical  modifications 
in  the  type  of  drinking.  “  Boot-legging  — that  is,  illicit 
Uaffic  in  alcohol — means  expensive  liquor  wdiich  must  be 
concentrated  to  make  it  pay.  Those  who  buy  must  therefore 
have  money  to  spare  and  are  often  apt  to  consume  what  they 
can  get  more  greedily  than  if  future  supply  were  assured. 
Further,  the  quality  of  what  is  secured  in  this  unlicensed 
manner  is  not  guaranteed.  On  the  other  hand  the  drinks 
most  easily  made  in  the  home  are  beer  and  light  wines.  Those 
who  demand  alcohol  and  are  not  in  a  position  to  buy  are 
reduced  to  beverages  of  low  percentage.  Some  people  with 
sufficient  technical  skill  distil  at  home,  and  these  are  apt  to 
consume  raw  and  highly  poisonous  spirit.  Above  all,  it 
must  be  borne  in  mind  that  the  saloon,  in  the  sense  of  a  place 
where  a  man  could  stroll  casually  in  to  take  one  drink,  be 
treated,  stand  treat,  and  eventually  leave  dead  drunk— the 
saloon  has  disappeared,  and  in  all  probability  for  good. 

We  see,  then,  that  drinking  has  changed  both  in  quantity 
and  quality.  The  rich  man  has  good  wines  and  spirits  from 
]  re-prohibition  days  or  may  buy  stuff  of  indifferent  quality. 
The  poor  man  no  longer  has  spirits,  but  can,  if  he  takes  the 
trouble,  drink  wines  and  beer.  There  is,  probably,  much 
less  alcohol  consumed  now  than  there  was.  Even  if  more 
insobriety  be  observed  in  certain  social  sets  there  are  fewer 
drunken  people  in  the  streets  and  hospitals.  But,  if  one  is  to 
draw  conclusions,  one  way  or  another,  from  the  state  of 
affairs  now  existing  he  would  be  liable  to  error,  for  the  change 
in  type  of  drinking  is  in  progress.  The  evolution  is  not 
complete.  The  excitement  of  smuggling  will  certainly  abate 
in  time  ;  social  emulation  as  an  incentive  for  the  procuring  of 
liquor  may  either  be  fixed  as  custom  or  entirely  pass  away. 
Domestic  manufacture  of  mild  alcoholic  drinks  may  develop 
into  a  recognized  household  art,  be  legalized,  and  produce 
a  nation  of  moderate  drinkers.  These  arc  fields  for  pure 
speculation,  and  I  have  mentioned  them  only  to  indicate  the 
folly  of  trying  to  draw  conclusions  of  any  permanent  value 
from  conditions  obtaining  in  America  to-day. 

There  is  another  factor  which  may  tend  to  vitiate  current 
psychiatric  statistics.  We  have  not  yet  finished  with  the 
war.  This  social  upheaval  tends  both  to  increase  and  decrease 
the  present  incidence  of  insanity.  Certain  factors,  such  as 


the  economic  unrest  and  the  violent  changes  in  moral  and 
social  outlook,  inevitably  make  difficult  the  maintenance  of 
balance  in  the  mentally  unstable.  On  the  other  hand,  the 
high  proportion  of  insanity  in  military  life  may  tend  to  reduce 
its  incidence  some  years  thereafter.  In  the  American  army, 
at  least,  the  number  of  definite  psychotic  breakdowns  has 
always  been  higher  than  in  the  same  age  group  in  the  civilian 
population.  When  these  patients  are  examined  it  is  found 
that  they  had,  many  of  them,  typical  dementia  praecox 
personalities.  It  is  not  impossible  that  frank  psychoses 
would  inevitably  have  occurred  anyway,  and  that  the  strain 
of  adaptation  to  rigorously  disciplined  life  merely  brought 
them  on  earlier.  In  that  case  one  would  now  expect  a  lower 
rate  of  chronic  mental  disease  of  the  constitutional  type  since 
so  many  candidates  have  already  met  their  fate.  One  could 
go  on  indefinitely  with  such  arguments,  always  reaching  the 
same  conclusion  :  that  we  can  infer  nothing  of  permanent 
value  from  the  contemporary  insanity  rate. 

But  this  is  not  my  theme  to-day,  which  is  rather  consideration 
of  the  factors  that  always  operate  to  confuse  the  study  of 
alcoholic  psychoses.  The  problem  may  be  approached  from 
two  sides,  although  the  same  phenomena  often  seem  of  equal 
importance  when  viewed  from  the  two  angles.  The  first 
question  is  of  the  psychological  need  for  excessive  potation 
and  the  other  is  of  the  causes  operating  to  produce  the  symptoms 
of  so-called  alcoholic  psychoses.  By  discussing  the  latter 
first,  we  may  from  a  study  of  the  effects  produced  by  alcohol 
deduce  something  which  may  throw  light  on  the  reasons  for 
its  consumption. 

The  simplest  of  all  mental  disturbances  ascribed  to  alcohol  - 
is  delirium  tremens.  Here  we  have  a  group  of  symptoms 
all  of  wffiich  point  towards  an  acute  intoxication  of  the  central 
and  involuntary  nervous  systems.  It  is  not  necessary  to 
recapitulate  these  symptoms  before  this  audience.  It  will  be 
sufficient  to  point  out  that  the  mental  aberrations  take  the 
form  of  clouding  of  consciousness,  with  disorientation,  etc., 
and  hallucinations.  The  latter  are,  in  uncomplicated  cases, 
usually  of  small  moving  objects  ;  quite  possibly  these  are 
false  interpretations  of  entoptic  phenomena.  At  any  rats 
all  the  psychotic  features  are  of  a  kind  we  are  accustomed 
to  speak  of  as  u  organic  ”  rather  than  functional. 
Functional  symptoms  are  “  psychogenic  ” — that  is,  they  may 
be  demonstrated  to  have  a  psychic  history,  to  be  products  of 
the  instinctive  or  emotional  conflicts  of  the  patient.  For 
instance,  if  a  thwarted  ambition  reaches  fulfilment  in  a  delusion 
we  speak  of  this  imagination  as  psychogenic  or  functional. 
Nothing  of  this  kind  may  appear  in  delirium  tremens,  although 
the  bizarre  hallucinations  which  sometimes  occur  may  have 
a  symbolic  significance  suggestive  of  previous  unconscious 
elaboration.  On  the  other  hand  all  the  obvious  symptoms 
point  to  an  acute  poisoning  of  the  nervous  systems.  Some 
toxin  is  directly  injuring  the  machine  rather  than  there' beirig 
a  perversion  of  the  forces  which  operate  it. 

Another  condition  in  which  the  mechanism  of  the  brain 
seems  to  be  directly  affected  is  that  rarer  state  known  as  the 
Korsakoff  syndrome.  Here  we  have  a  sudden  onset  of  delirium 
with  polyneuritis.  This  delirium  is  of  a  definitely  organic 
order  with  clouding  of  consciousness  and  occupational 
hallucinations.  As  it  clears  up  the  patient  is  left  with  a 
peculiar  memory  defect  in  which  he  cannot  properly  register 
or  recall  current  impressions.  This  last  symptom  is,  of  course, 
of  a  purely  organic  order.  The  etiology  of  the  Korsakoff 
syndrome  is  not  simple,  however.  It  may  occur  with  other 
than  alcoholic  intoxications,  although  infrequently.  Moreover, 
just  plain  hard  drinking  does  not  seem  to  produce  it,  for  one 
finds  that  the  patient  has,  as  a  rule,  been  eating  no  food  for 
some  weeks  and  has  been  subsisting  on  alcohol  alone  or  nearly 
so.  Finally,  it  has  a  seasonal  incidence.  The  peak  of  the 
curve  in  New  York  State  comes  in  the  early  fall,  about  the 
month  of  September. 

The  third  plainly  organic  condition  is  that  of  gradual  slowing 
of  the  mental  processes,  with  memory  and  consequent  judgement 
defect.  That  is  usually  due  to  an  arterio-sclerotic  affection 
of  the  brain,  and,  of  course,  when  one  is  dealing  with  arterio¬ 
sclerosis  one  is  always  faced  with  a  complicated  problem  in 
etiology.  Alcohol  in  these  cases  is  always  only  one/  and 
often  only  a  contributory,  factor. 

From  these  examples  w7e  learn  that  alcohol  may  affect  the 
brain,  either  acutely  or  chronically,  to  disturb  and  retard  the 
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intellectual  or  mechanical  functions  of  the  mind.  This 
destruction  may  proceed  to  such  lengths  as  grave  dementia. 

\\  hen  we  turn  to  the  other  alcoholic  psychoses,  to  the  ones 
which  cause  most  social  complications,*  a  rather  marked 
contrast  is  apparent.  The  simplest  of  these  is  known  as  the 
acute  alcoholic  hallucinosis.  At  the  close  of  a  spree  the 
patient  suddenly  begins  to  hallucinate  attacks  being  made 
upon  him  and  to  hear  voices  accusing  him  of  homosexual 
practices.  This  mental  content  is  extraordinarily  stereotyped. 
As  a  rule  the  psychosis  lasts  only  for  a  few  days  and  may  even 
clear  up  before  the  patient  can  be  certified.'  In  contrast  to 
the  psychoses  we  have  been  considering  these  cases  show  no 
clouding  of  consciousness,  defect  of  memory,  or  any  such 
symptoms.  They  seem  merely  to  have  been  suddenly 
possessed  with  queer  ideas  of  extraordinary  vividness,  and 
after  recovery  they  seem  just  as  normal  as  before.  A  few 
drinks  in  many  normal  persons  will  produce  as  much  dis¬ 
orientation  as  is  shown  by  these  patients.  On  the  other  hand 
these  attacks  are  apt  to  recur,  and  in  later  ones  they  may  not 
lead  to  recovery  but  glide  over  into  dementia  praecox. 
Moreover,  dementia  praccox  patients  may  show  episodes  with 
practically  identical  symptoms,  although  the  subjects  are 
abstainers  ;  or  the  alcoholic  hallucinosis  may  appear  after 
drinking  a  relatively  small  amount  of  alcohol.  Such  facts 
have  led  some  psychiatrists  to  think  that  this  psychosis  is 
virtually  a  psychogenic  reaction  liberated  by  alcohol  ;  that 
it  is,  so  to  speak,  an  acute  dementia  praecox  reaction,  essentially 
constitutional,  that  appears  when  alcohol  removes  the  normally 
acting  inhibitions. 

Probably  the  most  troublesome  of  all  alcoholic  patients 
are  those  in  the  paranoid  group.  Such  individuals  may  be 
normally  sociable  and  good-tempered  but  after  a  drink  or 
two  imagine  slights  or  insults  and  become  dangerously 
quarrelsome.  Many  details  lead  one  to  suppose  that  here 
again  we  are  dealing  with  constitutional  anomalies.  Even 
when  free  from  alcohol  or  before  drinking  has  begun  the 
subjects  are  apt  to  show  peculiarities.  They  are  frequently 
v\  omen-haters  and  affect  the  society  of  men  exclusively. 
(Many  overt  homosexuals  are  recruited  from  their  -ranks.) 
They  have  difficulty  in  adapting  themselves  to  any  kind  of 
discipline  and  rebel  at  authority.  The  foreman  or  manager  is 
apt  to  be  regarded  as  a  prejudiced  tyrant.  They  are  not"  well 
adapted  people— that  is  to  say,  their  adjustments  to  social 
life  are  not  easy  and  automatic.  The  corollary  to  this  is,  of 
course,  that  antisocial  tendencies  are  latently  strong  in  them. 
Drink  brings  the  latter  to  the  surface.  Marriage  makes  the 
most  persistent  demand  for  social  adaptation  that  we  know  of. 
This  is  the  reason  why  so  many  of  these  men  begin  to  drink 
only  after  marriage.  The  innate  rebellion  at  this  bondage 
appears  when  alcohol  has  liberated  their  inhibitions.  They 
first  become  querulous  and  beat  or  abuse  their  wives  every 
Saturday  night.  Later,  when  drunk,  delusions  of  unfaithful¬ 
ness  appear  which  may  become  fixed.  It  may  only  be  when 
this  last  stage  is  reached  that  cognizance  is'  taken  of  what 
was  mental  disease  from  the  first.  The  fate  of  these  creatures 
is  often  pitiable.  They  are  certified  and  interned.  Once  in 
the  asylum,  which  for  them  is  a  house  of  refuge,  they  are  free 
from  the  demands  that  have  been  too  much  for  them  to  meet, 
and  consequently  their  mental  symptoms  clear  up.  So  they 
are  liberated.  But  after  a  few  weeks  or  months  in  the  old 
em  ironment  the  temptation  to  drink  becomes  more  than  they 
can  withstand.  Soon  the  whole  story  is  repeated,  but  the 
denouement  is  reached  more  quickly.  After  a  few  such 
disillusionments  the  authorities  cease  their  efforts  to  maintain 
such  patients  in  the  outer  world  and  they  are  incarcerated 
for  life  although  showing  few  if  any  gross  symptoms.  Nothing 
but  forced  detention  in  well-organized  industrial  colonies  can 
ever  solve  this  problem. 

The '  last  type  of  alcoholic  mental  disease  which  we  shall 
consider  is  difficult  to  describe,  for  its  symptoms  are  indefinite. 

consists  in  a  gradual  deterioration,  a  degradation  of 
emotional  rather  than  of  intellectual  process.  In  this  it  is 
to  be  distinguished  from  the  arterio-sclerotic  type,  where 
memory  and  intellectual  capacity  generally  are  primarily 
affected.  Here,  however,  with  such  faculties  intact,  or 

ativHy  so,  the  patients  gradually  become  indifferent  to  their 
responsibilities,  lose  ambition,  their  affections  wane.  Often 
some  paranoid  ideas  are  present,  or  they  may  merely  become 
&d-tempered.  They  arc  pathological  loafers,  good-for- 
nothings.  Most  of  these  cases  do  not  find  their  way  into 


institutions.  They  are  not  mad  enough  to  be  regarded  as 
dangerous,  so  they  merely  ruin  the  home  in  an  undrarnatic 
way.  this  deterioration  is  a  good  deal  like  that  seen  in 
some  cases  of  dementia  praecox.  Etiological ly  it  is  a  question 
impossible  to  decide  which  is  more  important  the  con¬ 
stitutional  factor,  or  the  physical  effects  of  protracted  poisoniim 
with  alcohol.  If  the  latter  operated  alone  we  would  expect 
to  get  a  dementia  of  the  arterio-sclerotic  or  senile  type. 

Even  from  this  outline  of  the  alcoholic  psychoses  it  can  be 
gathered  that  the  etiology  of  these  conditions  is  relatively 
pure  only  in  the  eases  of  delirium  tremens  and  the  Korsakoff 
syndrome.  If,  under  this  heading,  one  were  to  include  these 
conditions  alone  the  psychiatric  significance  of  alcohol  would 
be  scientific  rather  than  social,  for  these  two  psychoses  arc  not 
of  any  great  consequence  statistically.  The  ravages  laid  at 
the  door  of  alcohol  are  those  attributable  to  other  factors 
as  well.  I11  general  terms  one  can  formulate  the  role  of  this 
poison  by  saying  that  it  liberates  abnormal  reactions  that 
hav  e  been  latent  and  at  the  same  time  increases  whatever 
fundamental  tendency  to  abnormality  there  may  be.  There 
is,  then,  a  vicious  circle. 

To  see  exactly  how  this  comes  about  a  little  analysis  is 
necessary.  We  have  seen  that  there  are  two  general  effects 
which  alcohol  produces.  It  dulls  the  intellect,  either  acutely 
or  permanently  ;  it  stupefies.  Secondly,  by  removing  inhibi¬ 
tions,  it  liberates  antisocial  tendencies*  that  have  previously 
been  unconscious.  These  antisocial  tendencies  are  inextricably 
mingled  as  both  cause  and  effect  with  general  maladaptation. 
To  prove  this  would  require  a  long  dissertation,  but  the  nature 
of  the  argument  may  be  indicated.  Our  individualistic 
strivings  are  repressed  to  the  unconscious.  If  we  are  adaptable 
wc  can  give  some  outlet  to  them  in  a  socialized  form  as 
permissible  personal  ambitions.  If  we  fail  in  adaptation 
these  unconscious  complexes  tend  to  appear  in  a  less 
permissible  form.  In  other  words,  if  we  are  happy  and 
successful  our  unconscious  minds  are  placated  with  indirect 
outlet  and  do  not  cause  trouble,  but  if  we  are  unsuccessful 
and  unhappy  we  at  once  are  apt  to  become  antisocial.  This 
disturbs  adaptation,  thus  producing  more  failure  and  mental 
discomfort.  Maladaptation  and  autonomous  unconscious 
individualism  therefore  react  mutually  on  one  another  as 
cause  and  effect. 

We  can  now  discern  the  psychological  role  which  alcohol 
plays.  Adaptation  means  contact  with  reality.  When  this 
is  difficult  to  maintain  one  instinctively  yearns  to  abolish 
reality  or  blot  it  from  sight.  Any  drug  which  stupefies  will 
do  this.  Hence  the  man  who  wants  to  forget  the  world 
drinks.  He  gains  the  desired  release.  If  this  were  all,  alcohol 
might  be  an  un mixed  blessing  as  an  emergency  measure. 
But  unfortunately  this  release  is  purchased  by  impairing 
those  very  faculties  that  are  needed  to  attain  success,  and"! 
to  make  matters  worse,  antisocial  tendencies  are  liberated  at 
the  same  time,  and  these  increase  the  maladaptation.  The 
alcoholic  drinks  to  forget  and  thereby  increases  that  which 
he  would  forget.  This  is  the  vicious  circle. 

Although  not  ordinarily  put  into  such  definite  and  technical 
terms,  all  sensible  people  realize  this  to  be  true.  That  is  why 
we  hear  people  say,  “  If  he  could  only  keep  away  from  whisky 
for  six  months  !  ”•  Even  if  only  vaguely  understood  these 
facts  should  be  sufficient  to  keep  rational  people  from  excessive 
drinking.  But  we  know  that  this  knowledge  avails  relatively 
little.  Why  does  it  not  ?  The  answer  goes  right  to  the 
root  of  the  problem  of  alcoholism.  With  normal  people 
reason  triumphs  over  impulse,  and  they  imbibe  in  moderation. 
The  alcoholic  is,  before  he  ever  touches  a  drop,  an  abnormal 
person.  Sometimes — and  here  economic  factors  play  an 
important  role. — the  abnormality  is  environmental  in  origin. 

A  man  or  woman  with  a  human  soul  is  forced  to  lead  the  life 
of  a  beast.  In  normal  times  the  numbers  who,  through  no 
fault  of  their  own,  are  doomed  to  such  a  life  are  relatively 
small.  The  bestiality  of  their  existence  is  more  often  of  their 
own  or  their  father's  making.  The  chief  problem  is  that  of  the 
man  who  is  essentially  psychopathic,  whose  unconscious  gets 
out  of  leash  and  forces  him,  willy  nilly,  to  produce  a  state  of 
mental  obfuscation  in  which  he  may  indulge  in  thoughts  or 
behaviour  incompatible  with  his  conscious  standards.  The 
normal  man  may  experimentally  get  drunk  once  or  twice,  but 
as  a  rule  is  a  temperate  drinker.  This  is  the  crux  of  the 
therapeutic  problem.  If  the  etiology  of  alcoholism  were  simply 
rlcohol,  mere  abstinence  would  cure  the  condition. 
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Attempts  at  social  reform  must  inevitably  follow  the 
principle  of  trial  and  error.  But  if  experiments  are  to  be  at 
all  intelligent,  we  should  have  in  advance  some  notion  of  the 
factors  involved,  even  if  their  relative  strengths  be  impossible 
to  gauge  without  experiment.  Further,  if  the  trial  pro\e 
an  error  one  should  have  some  idea  of  what  has  caused  the 
failure.  Our  last  topic  is,  then,  to  discuss  whatever  inferences 
may  be  drawn  from  the  psychiatry  of  alcoholism  that  would 
bear  on  the  problem  of  drinking  in  general. 

The  normal  man  is  a  psychiatric  fiction.  He  does  not  exist. 

All  of  us,  in  varying  degrees,  have  the  same  difficulties  in 
meeting  the  world  as  the  unfortunates  who  demonstrate  their 
incapacity  dramatically  in  psychoses.  In  a  caricature  we  may 
see  peculiarities  we  miss  in  a  miniature.  Then,  turning  to 
the  latter,  we  can  discern  what  we  previously  were  blind  to. 
This  is  the  larger  function  of  psychiatry.  The  psychopath 
commits  a  kind  of  mental  suicide  in  order  to  evade  responsi¬ 
bilities  too  great  for  him,  and  to  translate  himself  to  a  world 
of  fancy  where  reality  does  not  mock  his  efforts.  We 
“  normals  ”  drug  ourselves  with  cheap  fiction,  theatres,  and 
moving  pictures  ;  we  go  to  sleep  ;  we  take  vacations  ;  we 
indulge  in  vicarious  prowess  and  adventure  in  watching  games 
and  prize  fights.  Above  all,  we  forget  ourselves  in  social 
intercourse.  "  But  when  a  man  is  tired  or  oppressed  with  care 
how  can  he  forget  his  obsessing  anxieties  or  his  self-conscious¬ 
ness  sufficiently  to  become  sociable  ?  He  can  take  a  drink, 
and  he  does.  If  he  be  normal,  a  small  amount  of  alcohol 
will  give  the  necessary  relaxation.  Conviviality  is  more 
important  for  the  maintenance  of  our  mental  stability  and 
effectiveness  than  we  realize,  as  is  witnessed,  if  we  stop  to 
think,  by  the  fate  of  those  who  utterly  lack  that  capacity. 
The  invariably  cheerful  and  friendly  person  is  never  morose, 
sensitive,  overbearing,  a  hopeless  crank,  or  violently  prejudiced. 

It  is  because  alcohol  contributes  to  sociability  that  it  holds 
the  strong  position  it  does  among  so  many  peoples.  Let  us 
compare  its  status  with  that  of  the  narcotic  drugs.  In  real 
emergencies  the  latter  are  infinitely  more  useful.  As  a  noted 
physician  said,  “  Without  opium,  no  doctor  would  have  the 
heart  to  practise  medicine.”  As  to  the  harm  they  do,  the 
narcotics  rarely,  if  ever,  induce  actual  dementia,  and,  pitiful 
though  the  state  of  the  individual  addict  may  be,  the  mental 
aberration  or  degradation  and  the  economic  losses  these  drugs 
produce  are  statistically  negligible  compared  with  the  ravages 
of  alcohol.  Yet  society  has  placed  its  taboo  on  them.  Public 
sentiment  not  only  approves  but  demands  laws  regulating  the 
traffic  in  these  medicines.  The  differing  psychological  effects 
of  alcohol  and  narcotics  explain  this  difference  in  social 
attitude.  Only  abnormal  people  use  the  latter  drugs,  and  their 
effect  is,  as  a  rule,  merely  to  wipe  out  reality,  not  to  release 
impulses  a  too  stringent  consciousness  is  on  guard  against. 
An  opium  den  shows  little  trace  of  sodality.  Innumerable 
people,  on  the  other  hand,  are  made  happier,  and  therefore, 
healthier,  by  moderate  indulgence  in  alcohol. 

Prohibition  enthusiasts  are  prone  to  claim  that  the  abolition 
of  alcohol  as  a  beverage  would  cause  no  one  any  harm  and 
prevent  all  the  misery  now  laid  at  the  door  of  inebriety.  If 
alcohol  did  nothing  for  the  drinker  except  harm  him  their 
claims  would  be  justified.  But  their  unsound  reasoning  does 
not  prove  that  prohibition  is  undesirable.  The  question  is, 
Would  the  gain  be  greater  than  the  loss  ?  No  one,  I  fancy, 
is  wise  enough  to  answer  this  question  ;  I  certainly  would  not 
attempt  to  do  so.  I  am  here  neither  as  a  propagandist  nor 
an  antagonist,  but  as  an  agnostic  trying  to  consider  factors 
often  neglected  in  discussion  of  the  problem.  As  such  I  shall 
close  with  a  few  remarks  as  to  the  possible  evil  consequences 
of  prohibition. 

One  must  remember  that  we  live  in  an  imperfect  world, 
imperfect  largely  because  we  have  not  yet.  gained  the  capacity 
to  govern  our  own  instincts.  Alcohol  is  a  crutch  that  man  has 
discovered  to  help  him  with  this  disability.  Some  patients 
find  they  can  walk  and  even  run  when  their  crutches  are  taken 
from  them,  but  the  majority  need  some  artificial  support. 
Let  us  first  consider  the  fate  of  the  psychopath  who  has  been 
a  potator  and  becomes  abstemious.  His  brain  becomes 
clearer,  his  mind  works  better,  he  saves  money,  and  has 
a  chance  to  gain  that  happiness  in  successful  adaptation  which 
will  maintain  him  in  equilibrium.  In  other  words,  he  is 
brought  back  to  that  point  in  his  career  when  he  began  to 
drink.  If  h  is  inebriety  was  accidental  or  a  response  to  some 
Calamity  the  consequences  of  which  are  past,  he  is  a  saved 
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man,  but  if  not  there  is  a  tendency  towards  instability  that} 
will  express  itself  somehow  :  in  crime,  in  a  psychosis,  in 
character  deterioration,  or  in  social  agitation,  that  is  pursued 
merely  for  the  excitement  it  brings.  I  am  reminded  of  two 
cases  in  this  connexion.  One  was  of  a  ne  er-do-well  whom 
I  persuaded  to  abandon  drink.  To  my  surprise  he  did  so  ; 
also  to  my  surprise  a  florid  paranoid  dementia  praecox  appealed 
in  six  weeks’  time.  The  other  man  was  a  dipsomaniac  recog¬ 
nized  by  critical  associates  to  have  brilliance  to  the  point  of 
true  genius.  Psychological  treatment  resulted  in  a  dis¬ 
appearance  of  his  periodic  attacks,  but  he  began  to  deteriorate 
morally.  In  a  few  months  he  had  sunk  to  the  level  of  a  tramp. 
His  history  showed  that  antisocial  tendencies  had  existed 
from  boyhood  on.  To  what  extent  had  his  dipsomania  been 
a  more  or  less  harmless  substitute  for  what  was  his  ultimate 
fate  ?  These,  of  course,  are  unusual  and  striking  cases,  but 
thev  remind  one  of  the  parable  of  the  house  that  was  swept 
and  garnished;  seven  devils  entered  therein  and  the  last 
state  of  that  house  was  worse  than  the  first.  But  parables 
are  all— like  my  arguments— purposely  one-sided.  If  effective 
prohibition  were  enforced  '-alcoholic”  insanity  would,  of  course, 
no  longer  appear.  But  one  would  have  to  watch  statistics  of 
crime  and  the  constitutional  psychoses  before  he  could  esti¬ 
mate  how  much  drain  on  the  public  purse  had  been  avoided. 
\For  one  inebriate  there  are  at  least  a  hundred  people  Avho 
drink  in  moderation.  What  would  their  fate  be  in  an  alcohol- 
free  State  ?  The  changes  would  not  be  obvious,  but  they 
might  be  serious.  True  congeniality  being  under  the  new 
re  crime  essential  for  lively  social  intercourse,  society  would  be 
split  up  into  smaller  groups,  and  many  individuals  would 
become  quite  seclusive.  Sectionalism  is  not  healthy  for 
society  any  more  than  solitude  is  for  an  individual.  Then, 
too,  a  certain  proportion  of  moderate  drinkers  crave  and 
need  excitement.  As  we  are  now  dealing  with  a  type  that  is 
moderately  well  adapted,  we  may  presume  that  such  people 
would  not  turn  to  flagrantly  antisocial  activities.  But  there 
would  be  grave  danger  of  their  indulging  in  that  kind  of 
political  activity  where  the  mere  excitement  of  strife  is  an 
end  in  itself.  As  for  the  truly  well-adapted  folk,  those  who 
approach  real  normality,  we  can  rest  assured  that  abstinence 
would  produce  no  untoward  results  at  all.  If  one  could  estimate 
their  numbers,  one  could  answer,  more  or  less  offhand,  the 
great  question,  Would  prohibition  be  worth  while  ? 

Finally  we  must  consider  the  problem  of  heredity.  I  he 
experience  of  any  physician  shows  that  the  alcoholic  is  not 
fecund  nor  do  his  progeny  thrive.  We  do  not  need  experiment 
nor  statistics  except  to  prove  with  exactness  what  we  already 
know.  But,  if  we  are  to  look  on  this  matter  dispassionately, 
can  we  avoid  the  question,  Is  this  good  or  bad  ?  There  can 
be  no  doubt  that  it  is  bad  for  society  in  any  generation.  I  he 
production  of  defective,  badly  nurtured  and  reared  offspring 
inevitably  throws  a  burden  on  society.  But  there  is  th«  race 
to  consider.  Eugenics  exists  in  name  only.  If  the  true 
alcoholic  be  a  psychopath  is  it  well  to  let  him  reproduce  . 
Assuredly  not.  What  we  ought  to  do  is  actively  to  prevent  it, 
which  sentimentality  forbids.  Alcohol  eliminates  the  un  it. 
If  we  fail  to  treat  the  race  with  intelligent  care  should  we 
prevent  Nature  from  working  her  way,  albeit  it  is  blind,  slow, 
and  unkind  ? 


DISCUSSION. 

Dr.  W.  C.  Sullivan  (Superintendent  Medical  Officer, 
Broadmoor  Asylum)  said  that  the  papers  winch  had  been 
read  showed  the  sense  of  proportion  and  level  judgement; 
which  were  so  necessary  in  dealing  with  this  question. 
Most  of  the  difficulties  and  differences  of  opinion  were  really 
due  to  exaggerations  or  partial  truth,  or  the  makiug  o 
generalizations  from  isolated  observations.  W  ith  regard  o 
alcohol  in  relation  to  mental  disorder,  on  the  one  hand  it  had 
been  asserted  that  alcoholic  excess  was  almost  always  the 
consequence  of  mental  disorder,  and,  on  the  other  hand,  that 
mental  disorder  was  the  consequence  of  alcoholic  excess. 
Surely,  if  a  sense  of  proportion  were  maintained,  it  would  be 
realized  that  the  cases  of  psychopathic  inebriety  were  a  mere 
drop  in  the  alcoholic  ocean  ;  they  were  negligible  by  the  side 
of  those  cases  in  which  alcoholic  excess  was  due  to  environ¬ 
mental  and  above  all  to  industrial  conditions.  It  was  almost 
certainly  unsound  to  suggest  that  alcoholic  excess  was  an 
important  cause  of  certifiable  insanity— as  unsound  as  it 
would  be  to  suggest  that  general  paralysis  was  the  cause  or 
kleptomania  on  the  ground  that  most  general  paralytics  were 
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addicted  to  thieving.  It  had  also  to  be  remembered  that  if  a 
comparison  was  made  of  the  regional  incidence  of  alcoholism 
and  of  mental  diseases  as  measured  by  admissions  to  asylums 
there  was  no  such  correspondence  as  one  would  expect  to 
lind.  linally,  there  was  the  evidence  of  the  war  years,  which 
offered,  he  thought,  quite  convincing  proof  that  for  the  most 
part  alcoholism  was  a  negligible  factor  in  the  causation  of 
insanity.  The  speaker  showed  a  table  giving  figures  relating 
to  alcoholism,  attempted  suicide,  and  insanity,  amongst 
women  only,  in  England  and  Wales,  from  1913  to  1918  (the 
figures  for  men  were  not  available).  .  , 
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nder  the  system  of  physiological  liquor  control  enforced 
1  ii-  -D.Akernou  "tbere  was  considerable  reduction  in 
alcoholism  in  this  country— in  some  cases  a  reduction  of 
/u  per  cent.  But  the  admissions  (of  women)  to  asylums 
samer  period  showed  no  decrease  at  all,  but  a 
slight  increase.  These  figures  were  consistent  only  with  the 
conclusion  to  be  drawn  from  the  pathological  evidence  of  Sir 
i’lederick  Mott,  that  alcohol  was  a  negligible  factor  in  certi- 
hable  insanity.  There  wTere  certain  specific  alcoholic  forms 
of  disease,  but  these,  numerically  quite  small,  exhausted 
the  role  of  alcohol  as  a  cause  of  insanity.  To  state  it  in 
a  way  that  perhaps  might  appear  absurd,  the  only  insanity 
clue  to  alcoholism  was  alcoholic  insanity.  But  there  were 
mental  disorders,  not  reaching  the  level  of  certifiability,  which 
were  of  great  importance  because  they  were  a  source  ofconduct 
disorders.  Attempts  at  suicide  represented  a  very  common 
condition,  and  there  was  a  large  and,  he  thought,  a  convincing 
amount  of  clinical  and  statistical  evidence  to  show  that  the 
attempt  to  commit  suicxle  was  ordinarily  due  to  alcohol. 
1  hat  was  very  much  what  would  be  expected.  There  was  no 
o.her  agency  of  the  same  widespread  character  which  so 
avoured  the  suicidal  impulse  and  at  the  same  time  prevented 
its  execution.  It  reminded  him  of  a  preacher  on  the  west 
coast  of  Ireland  who  said  to  his  congregation,  “What  makes 
you  shoot  at  your  landlords?  The  drink  !  And  what  makes 
you  miss  them?  The  drink!”  In  the  case  of  crimes  of 
violence  and  lust  the  conditions  were  more  complex,  and  the 
same  statistical  movement  could  not  be  traced  ;  but  evidence 
was  c4#ar  that  murderous  attacks  011  women  by  their  liusbauds 
ami  the  violation  of  children  were  more  often  due  to  alcohol 
than  to  any  other  cause.  Alcohol,  at  least  before  the  war, 
^\as  an  mqportant  cause  of  mental  disorders,  not  amounting 
to  certifiability,  but  leading  to  serious  crime.  Nowadays] 
under  the  partial  operation  of  the  policy  which  was  introduced 
during  the  war,  the  alcohol  problem  was  not  nearly  so 
important  as  previously. 

in  reply  to  the  Rev.  Ajdam  Renwick  (Penzance),  who  asked 
ie  ler  the  war  had  not  introduced  causes  which  explained 
io  mcrease  in  cases  of  insanity  among  women,  Dr.  Sullivan 
said  that  his  statistics  were  merely  returns  of  first  admissions, 
but  he  believed  it  to  be  the  general  view  that  the  war  did  not 
anect  the  fema  e  population  in  any  direction  likely  to  produce 
a  considerable  increase  of  insanity. 

Captain  Arthur  St.  John  (Stirling)  described  the  proce- 
<  me  adopted  in  the  State  mental  hospital  in  Massachusetts 
1  eahng  with  alcoholics.  The  regime  was  arranged,  in  the 
u.st  place,  to  bring  about  the  physical  improvement  of  the 
autn  secondly,  to  cancel  out  if  possible  the  particular 
Sip  I.nobrieJy;  thirdly,  to  sustain  his  interest  in  the 
o  anaiis,  and  return  him  to  congenial  occupation  and 
ivitonment ;  and,  finally,  to  give  him  an  extended  educational 
treatment  in  the  out-patient  department,  the  work  of  which 
department  was  a  great  feature  of  the  system.  The  per- 
in?  of  improved  cases  under  these  conditions  was  64. 

6  ^JUS  rece‘ved  were  80  per  cent,  voluntary  cases, 
nil  11  f?Inaind.er  were  custodian  cases,  committed  to  the  lios- 
1*  a  by  the  magistrates  on  the  certificates  of  two  medical  men. 

(To  be  continued.) 
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BRIEF  SUMMARY  OF  PROCEEDINGS. 

Arrangements  have  been  made  to  publish  lull  reports  of 
the  discussions  in  the  Sections  of  the  Annual  Meeting  at 
Glasgow  during  the  next  few  months.  Meanwhile,  the  brief 
notes  of  the  first  day's  sessions  which  follow  will  enablo 
those  who  were  not  present  to  gain  a  general  view  of  the 
proceedings.  Any  errors  to  which  attention  may  he  drawn 
will  be  corrected  in  the  full  reports. 


SECTION  OF  MEDICINE. 

Wednesday,  July  26th. 

After  a  few  introductory  remarks  by  the  President,  Pro'essor 
1.  K.  Monro,  Professor  Hugh  Maclean  (London)  opened  tho 
discussion  on  the  prognosis  and  treatment  of  chronic  renal 
disease  He  began  by  pointing  out  that  in  recent  years  our 
conceptions  of  renal  disease  with  regard  to  prognosis  and 
treatment  had  become  greatly  altered;  this  was  chiefly  duo  to 
the  information  which  was  now  obtainable  as  to  the  efficiency 
of  the  kidneys  by  the  renal  efficiency  tests  now  employed  In 
dea hng  with  chronic  renal  disease  Professor  Maclean  explained 
that  he  recognized  two  main  types— namely :  (1)  Hydraemic 
nephritis,  in  which  there  was  very  marked  oedema,  retention 
oi  chlorides  and  water,  but  no  retention  of  nitrogen  aud  110 
increase  of  urea.  He  pointed  out  that  this  type°was  really 
no.  a  chronic  form  so  much  as  a  subacute  form.  (2)  Chronic 
interstitial  nephritis,  in  which  there  was  very  little  reten¬ 
tion  of  water  or  salt  and  no  oedema,  but  there  was  a 
tendency  for  retention  of  nitrogenous  products  and  a 
great  tendency  for  cardiovascular  changes  to  occur. 
Professor  Maclean  said,  however,  that  it  was  not  unusual 
to  get  a  mixture  of  the  two  tyne3.  Prognosis,  Professor 
Maclean  went  on  to  say,  should  be  based  upon  th  ee  main 
iactors;  (i)  the  general  clinical  condition  of  the  patient, 

(  ■  (the  ot'  tlie  cardio-vascular  system,  (3)  the  biochemical 
tests.  In  discussing  these  factors  Professor  Maclean  empha¬ 
sized  that  in  his  opinion  the  tests  for  renal  efficiency  were  of 
gi eater  value  than  the  clinical  symptoms,  and  instanced  many 
cases  in  which  symptoms  had  been  entirely  absent  but  the 
efficiency  tests  bad  given  the  clue  to  the  c'onditiou  present. 
As  a  general  rule  he  relied  most  upon  the  estimation  of  tho 
blood  urea  and  the  urea  concentration  tests  as  the  most 
valuable  and  the  most  practicable.  He  reminded  his  hearers 
that  one  single  blood  urea  test  was  seldom  of  value,  as  it 
might  indicate  only  a  temporary  state.  He  also  employed 
the  diastase  test,  but  regarded  its  value  only  as  confirmatory 
He  did  not  consider  that  as  a  test  by  itself  it  was  reliable. 
The  state  of  the  cardio-vascular  system,  Professor  Macleau 
said,  must  not  be  overlooked,  but  lie  pointed  out  there  were 
many  instances  in  which  the  cardio-vascular  system  mioht  be 
partly  affected  without  much  damage  having  been  done  to 
the  kidneys.  As  regards  treatment,  Professor  Macleau  dis¬ 
cussed  mainly  our  new  conceptions  as  to  diet  in  chronic  renal 
disease.  He  pointed  out  that  iu  the  hydraemic  variety  if 
there  was  no  retention  of  nitrogenous  products  the  indication 
was  to  give  proteins  in  full  amount  and  not  withhold  them  as 
was  formerly  practised.  I11  the  severe  cases,  however,  it  was 
best;  to  stick  to  the  low  protein  diet.  Decapsulation  of  the 
kidney  promised  good  results  for  the  future. 

Dr.  Comrie  (Edinburgh),  who  followed  iu  the  discussion, 
agreed  with  Professor  Maclean  as  to  the  value  of  the  bio¬ 
chemical  tests.  He  placed  great  reliance  on  the  phenol- 
sulphonephthalein  test,  and  held  that  a  result  of  50  per  cent, 
indicated  a  good  prognosis,  and  30  per  cent,  and  uuder  must 
be  regarded  as  indicating  a  bad  prognosis.  Dr.  Symes 
(Bristol)  confined  his  remarks  to  chronic  parenchymatous 
nephritis,  and  pointed  out  that  it  was  a  bad  name  and  ono 
which  ho  hoped  to  see  disappear  very  soon.  It  was  only  a 
stage  of  diffuse  nephritis,  and  not  necessarily  of  so  grave 
prognosis  as  the  textbooks  made  out.  He  agreed  with  'what 
Professor  Maclean  had  said  about  the  treatment  of  the  con¬ 
dition,  and  urged  also  the  value  of  iron  aud  arsenic  as  drugs. 
Professor  Shaw  Dunn  (Birmingham)  dealt  with  the  histology 
of  the  kidneys  iu  chronic  nephritis,  and  described  the 
changes  that  occur  as  falling  into  two  main  classes — namely, 
alterative  changes  aud  destructive  changes.  He  admitted] 
however,  that  most  cases  were  a  mixture  of  the  two  types! 
Dr.  Katherine  Robertson  gave  a  description  of  six  fatal 
cases  which  had  been  carefully  considered  clinically  and  at 
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necropsy.  Dr.  de  Wesselow  (London)  pointed  out  Unit  high 
blood  pressure  was  not  necessarily  due  to  retention  ot  toxic 
products,  and  instanced  tbe  polycystic  kidney,  in  as  uc  1 
there  was  no  raised  blood  pressure  in  spite  ot  high  urea 
retention.  He  regarded  the  phosphates  in  the  blood  plasma 
and  the  calcium  content  in  the  serum  as  possibly  important 
factors.  Dr.  Tidy  (London)  thought  it  was  our  duty  to  try  to 
correlate  more  the  clinical  symptoms  of  the  disease  with  the 
histology  of  the  kidneys.  He  did  n°t  agree  with  former 
speakers  that  the  histological  types  could  be  clearly  divided 
into  two  classes.  There  were,  he  held,  at  least  four  types. 
He  deplored  that  recognition  had  not  been  given  during 
the  discussion  to  the  small  white  kidney.  It  was  a  definite 
clinical  type  with  defiuite  pathological  changes.  *'•  °y° 

(Birmingham)  spoke  of  the  value  of  the  biochemical  tests  in 
general  practice.  ■  Professor  Monro  (Glasgow)  reminded  the 
Section  that  the  old-established  methods  of  investigation 
must  not  be  given  up  because  of  the  undoubted  value  ot  the 
new  tests.  Professor  Maclean,  in  replying,  made  clear  some 
of  the  points  of  controversy  which  had  arisen  during  the 
discussion.  Over  150  members  attended  the  opening  session. 


SECTION  OF  MICROBIOLOGY  (INCLUDING 
BACTERIOLOGY). 

Wednesday,  July  26th. 

Dr.  Robert  Buchanan,  in  opening  this  Section  on  July  26tli, 
reviewed  the  development  of  bacteriological  science  and 
indicated  the  wide  field  to  be  covered  by  the  programme.  _ 

Dr.  F.  d’Herelle,  of  the  Pasteur  Institute,  opened  the  dis¬ 
cussion  on  the  bacteriophage.  After  stating  the  well-estab¬ 
lished  fact  that  filtrates  from  organic  material  are  capable 
of  inducing  lysis  in  bacterial  cultures,  he  dealt  with  the 
possible  explanations  for  this  phenomenon  and.  brought 
forward  certain  facts  as  proof  of  his  contention  that 
bacterial  lysis  is  caused  by  the  activity  of  a  living 
ultra-microscopic  parasite  of  bacteria,  named  by  him  the 
bacteriophage.  He  pointed  out  that  the  dissolution,  of 
bacteria  under  the  influence  of  the .  bacteriophagic  principle 
takes  place  in  series  aud  can  be  carried  over  from  tube  to 
tube ;  that  the  filtrable  corpuscles  multiply  in  the  course  of 
the  bacteriolysis;  that  all  bacteriophagic  ultra-microscopic 
corpuscles,  grown  at  the  expense  of  any  bacterial  species, 
constitute  one  aud  the  same  antigen;  that  the  ultra-micro¬ 
scopic  corpuscles  possess  a  variable  virulence  that  by 
successive  passages  it  is  possible  to  raise  the  virulence  of 
a  feeble  strain ;  that  the  bacteria  defend  themselves  and  are 
even  capable  of  acquiring  immunity  towards  the  parasite; 
and  that  the  bacteriophage  is  capable  of  adaptation.  He 
declared  his  opinion  that  the  phenomena  described  by  him  as 
due  to  a  parasite  were  different  from  the  lytic  phenomena 
described  by  Twort  in  1915. 

Dr.  F.  W.  Twort  began  by  stating  that  the  bacteriolysis 
described  by  d’Herelle  could  not  be  differentiated  from  the 
processes  described  by  himself  in  1915,  and  attributed  at  that 
time  to  an  acute  infectious  disease  of  micrococci.  He  reviewed 
his  earlier  work  on  ultra- microscopic  viruses,  and  pointed  out 
in  particular  that  lysis  had  been  observed  in  sealed  cultures 
of  micrococci  kept  for  a  long  time  and  apparently  pure.  In 
such  cases  the  lytic  agent  seemed  undoubtedly  to  have  been 
produced  by  the  bacteria  themselves,  for  they  had  not  come 
in  contact  with  any  external  agent.  Whereas,  he  declared, 
the  possibility  of  the  lytic  agent  being  an  ultra-microscopic 
virus  had  not  yet  been  disproved,  it  seemed  possible,  but 
by  no  means  certain,  that  the  active  transparent  material 
found  in  cultures  was  produced  by  the  micrococcus. 
He  brought  forward  evidence  derived  from  his  recent  re¬ 
searches”  to  show  that  in  a  bacterial  colony  special  forms 
mi  "lit  develop  possessed  of  special  functions,  and  that  more 
stable  and  resistant  types  might  be  separated  from  an 
apparently  homogenous  culture.  Such  special  forms  of 
bacilli  might  be  dissolved  up  for  the  benefit  of  the  bacterial 
community,  and  the  lytic  agent  might  be  formed  for  the 
purpose  of  carrying  out  this  lytic  action  and  setting  free 
toxins  contained  in  the  special  forms.  Dr.  Andre  Gratia  of 
Brussels  was  of  the  opinion  that  the  Twort  and  d’Herello 
phenomena  were  identical.  He  found  no  evidence  of  the 
existence  of  a  living  organism,  but  attributed  the  phenomenon 
to  a  chemical  substance  excreted  by  the  bacteria  themselves, 
his  reason  being  the  parallelism  between  the  activity  of 
bacterial  growth  and  the  production  of  the  lytic  agent,  the 
similarity  to  chemical  affinity  as  shown  by  the  absorption 
of  the  lytic  agent  by  dead  bacilli,  and  the  fact  that  Jytic 
agents  are  antigenically  specific.  Dr.  Ledingliain  expressed 


himself  as  unconvinced  of  the  existence  of  any  ultra* 
microscopic  bacterial  parasite,  and  appealed  for  a  moirt 
exact  study  of  the  simpler  processes  of  bacteriolysis.  Dr. 
McLeod  described  experiments  on  the  inhibition  of  bacterial 
growth  by  the  products  of  bacterial  metabolism.  Dr.  FlerninJ 
demonstrated  tbe  existence  of  rapid  bacteriolysis  cause! 
by  egg  albumen  aud  animal  secretions,  such  a3  teais.  Di. 

A.  W.  M.  Ellis  reported  on  some  quantitative  .experiment* 
which  lead  to  conclusions  contrary  to  d’Herelle  s  hypothesis. 
Professor  D.  Ellis  described  a  form  of  bacteriolysis  of  sulphur 
bacteria  due  to  degeneration.  In  his  reply  Dr.  Tworj 
expressed  himself  as  still  convinced  of  the  identity  of  tln< 
so-called  Twort  and  d’Herelle  phenomena,  whereas  Dr. 
d’Herelle  brought  forward  fresh  evidence  of  their  dis¬ 
similarity.  derived  chiefly  from  the  experiments  recorded  oy 
Dr.  Fleming. 

A  short  summary  was  read  of  a  paper  by  Dr.  M  iscman  on 
an  outbreak  of  food  poisoning  by  milk,  caused  by  D.  aertrycke, 
the  first  example  of  such  a  form  of  food  poisoning  yet 
reported.  The  source  of  the  epidemic  was  not  determined, 
but  the  author  laid  great  stress  on  the  fact  that  the  stools  of 
the  patients  affected  were  very  watery  and  contained  much 
mucus,  a  fact  which  served  to  favour  a  diagnosis  of  dysentery 
rather  than  the  paratyphoid  group  ^  infection.  Dr.  R.  C. 
Robertson  read  a  summary  of  a  paper  011  “  The  toxins  of 

B.  dysenteriae  Shiga,”  describing  experiments  in  the  detoxica¬ 
tion  of  cultures  of  Shiga’s  bacillus.  By  means  of  a  special 
technique  he  succeeded  in  preparing  a  non-irritating  vaccine 
possessed  of  marked  protective  qualities.  Sir  illiam  B. 
Leishman  spoke  highly  of  this  research,  and  congratulated 
Dr.  Robertson  on  his  results. 


SECTION  OF  NEUROLOGY  AND  PSYCHOLOGICAL 

MEDICINE. 

Wednesday ,  July  26th. 

The  President,  Professor  G.  M.  Robertson,  in  opening  the 
proceedings  on  July  26tli,  deplored  the  separation  of  neurology 
and  psychology,  which  was  disastrous  for  both,  and  welcomed 
the  combination  of  the  Sections  at  the  present  meeting. 
Psychotherapy  came  to  the  fore  during  the  war,  the  public 
taking  a  great  interest  in  it,  and  the  medical  profession  should 
express  itself  clearly  on  the  subject.  Psychotherapy  was  the 
oldest  form  of  treatment— the  methods  of  cure  in  the  Bible 
were  psychotherapy  pure  and  simple;  the  successful  medical 
man  was  the  successful  psychotherapeutist,  though  lie  might 
not  know  it.  Dr.  T.  W.  Mitchell  (Hadlow)  read  a  paper  on 
“Psvchotherapeutics  and  psychopathology,”  in  which  lie  traced 
the  "development  and  growth  of  psychotherapeutics  from 
psychopathology,  and  claimed  that  psychotherapy  not  based 
on  psychopathology  could  be  little  more  than  empiricism,  aud 
psychotherapy  could  only  bo  fully  developed  when  psycho¬ 
pathology  was  accepted  as  a  necessary  part  of  general 
pathology.  The  close  relationship  between  mind  and  body 
was  recognized  in  everyday  life.  I  he  extent  to  which 
psychotherapy  was  of  value  in  the  treatment  of  organic  aud 
functional  diseaso  was  only  realized  by  those  engaged 
in  it.  Many  practitioners  of  psychotherapeutics  had  little 
knowledge  of  it  before  the  war;  in  the  war  practically  all 
cases  wore  examples  of  neurosis,  and  as  they  have  had 
very  little  opportunity  of  treating  other  types  since  the  war 
their  views  are  biased  by  war  experience.  In  hypnotism 
and  suggestion  persuasion  was  largely  adopted,  and  the  appeal 
to  reason;  but  for  success  explanation  need  not  be  true, 
though  the  patient  must  believe  that  it  was.  Clues  to  the 
origin  and  nature  of  illness  were  not  within  the  patient  s 
power  of  conscious  recollection.  In  the  treatment  of  war 
neurosis  suggestion  was  often  most  unsatisfactory,  and  other 
means  were  required  to  restore  health.  Reassociation  of 
dissociated  memories,  hypnosis  to  discover  them,  and  sug¬ 
gestion  as  a  means  of  restoring  them  were  widely  used. 
Suggestion  in  war  cases  by  itself  had  no  rational  basis; 
mental  conflict  aud  repression  together  had  accounted  for 
many  war  neuroses.  Psycho-analysis  as  a  pathological  anu  a 
therapeutic  measure  was  considered,  aud  the  different  stand¬ 
points  of  pathologist  and  therapeutist  detailed. 

Dr.  J.  A.  Hadfield  (London),  in  discussing  “  The  making  of 
a  neurotic,”  said  three  phases  were  required  :  (1)  the  forma¬ 
tion  of  complexes,  (2)  confliction  of  complexes,  (3)  the  emer¬ 
gence  of  symptoms.  Hereditary  influences  were  at  first  con¬ 
sidered  of  the  greatest  importance,  but  psycho-analysts  and 
hypnotism  had  shown  the  influences  to  be  in  tbe  main 
environmental;  many  conditions  were  liauded  down  from 
parent  to  child  by  suggestion  and  imitation,  not  congenital  in 
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reality,  but  duo  to  influences  of  early  environment.  Environ¬ 
mental  disturbances  could  be  cured,  and  an  hereditary  cause 
should  not  be  diagnosed  until  environment  had  been  excluded  ; 
mental  deficiency  should,  of  course,  be  excluded.  Psvclio- 
n  our  os  is  could  not  he  inherited,  but  the  soil  might  bo  trans¬ 
mitted;  the  nervous  temperament  was  inherited,  but  was  in 
itself  not  pathological.  Instincts  were  psychophysical  and 
inherited.  Sentiments  were  those  consonations  which  were 
acceptable  to  us — home,  country,  religion,  etc.  Organized 
together  into  “accepted  self,”  will  was  the  function  of 
orgauized  self.  Complexes  were  consonations  which  were  dis¬ 
pleasing  to  us ;  they  tended  to  become  split  off  and  were  the 
cause  and  origin  of  psyclioneurosis — fear,  inferiority,  and  sex 
complexes.  Most  important  were  those  which  concerned  self. 
Origin  of  all  psyclioneurosis  was  egotism — using  the  term  iu 
the  widest  sense— in  some  form.  Psychoneurosis  might  date 
back  to  the  third  year  of  life,  when  self-consciousness  was 
first  developed;  fantasies  were  then  formed  and  became 
repressed,  their  occurrence  was  forgotten  and  only  revealed 
by  analysis.  Failure  to  live  up  to  a  fantasy  might  cause  a 
breakdown.  Symptoms  were  not  due  to  a  single  complex 
but  to  a  conflict  between  two  complexes.  Biologist  and 
psychologist  looked  at  life  from  different  aspects;  a  man 
broke  down  because  he  could  not  adapt  himself  to  himself; 
a  soldier  broke  down  under  shell  fire  because  of  the  conflict 
between  duty  and  fear.  The  conflict  was  endopsychic. 
Removal  from  environment  was  not  sufficient  to  cure— re¬ 
cognition  of  the  patient’s  change  of  attitude  towards  himself 
was  essential,  and  in  analysis  both  complexes  must  be  traced. 

Dr.  Jane  Suttie  (Glasgow)  read  a  paper  on  “  The  mental 
stresses  of  adjustment  in  women,”  which  was  highly  appre¬ 
ciated.  She  said  that  certain  stresses  peculiar  to  women 
were  commonly  found  in  the  neurotic:  (1)  The  different 
maternal  attitude  to  son  and  daughter.  In  present-day 
families  girls  were  not  valued  as  highly  as  boys,  to  the  rela¬ 
tive  disparagement  of  girls.  Childish  jealousies  produced  the 
inferiority  complex.  Daughters  were  more  influenced  by  the 
maternal  preference.  (2)  Domestic  skill  had  to  be  acquired 
by  girls,  but  was  not  necessary  for  boys  ;  the  girlish  virtues 
were  repression,  not  expression,  of  self.  (3)  The  con¬ 
templation  of  life  from  two  sides — marriage  or  occupa¬ 
tion-led  directly  to  conflict.  (4)  The  menopause  exerted 
a  variable  influence  depending  on  the  previous  mode 
of  life.  (5)  Economic  stress  against  biological  instincts. 
Dr.  H.  Crichton  Miller  (London),  iu  discussing  the  “  Psychic 
and  endocrine  factors  iu  functional  disorders,”  began  by 
saying  that  he  used  thfe  phrase  “functional  disorder”  in  a 
purposely  loose  sense  to  avoid  excluding  a  somatic  etiological 
factor.  All  should  aim  at  binocular  vision,  but  the  difficulties 
on  both  sides  were  serious;  the  psychic  notoriously  eluded 
scientific  treatment.  To  an  almost  equal  extent  the  endocrine 
factor  baffled  us.  3Ye  could  not  ignore  the  evidence  of  universal 
human  experience  -the  association  of  physical  characteristics 
and  Rental  traits.  We  should  study  in  each  case— (1)  iu- 
lieiited  endocrine  pattern,  (2)  personal  endocrine  history, 
(3)  personal  emotional  history.  He  suggested  that  the 
thyroid  supplied  the  creative  factor,  the  pituitary  the 
imaginative  “power  urge,”  the  adrenals  the  objective 
“power  urge.”  From  this  could  be  framed  a  liypo- 
tliesm  of  the  various  constituents  of  the  human  dynamic. 
Dr.  C.  F.  Harford  (London)  regretted  that  there  was  no 
standard  of  medical  psychology  to  go  on  ;  psychology  was 
almost  unformed.  He  referred  to  Dr.  Rivers’s  lecture  in 
Manchester  on  psychical  determination.  Students  should 
believe  in  the  law  of  causation ;  nothing  is  due  to  chance  or 
accident,  but  the  idea  of  psychical  determinism  does  not 
interfere  with  some  belief  in  free  will.  There  were  many 
points  of  controversy,  but  all  should  look  for  agreement. 
Three  factors  were  common  to  all  symptoms  :  (1)  belief  in 
the  unconscious;  (2)  unconscious  can  only  be  reached  through 
certain  methods;  (3)  whatever  the  technique  in  the  ultimate 
event,  it  must  be  acceptance  of  the  individual,  and  the  ultimate 
process  is  one  of  auto-suggestion.  He  appealed  for  study  of 

A\’Mi“etlj°cls  ^ou®»  auc^  association  with  Dr.  Monier 
llhams  he  was  at  present  testing  his  work  and  methods. 

.  Gordon  (Bath)  said  there  had  not  been  much  advance 
in  psychotherapeutics  during  the  last  two  years.  Psychology 
and  biology  were  not  antagonistic,  and  all  psyclioneurosis 
was  yqt  due  to  sexual  influences.  The  unit  of  any  process 
corresponded  to  a  reflex  arc  set  iu  motion  by  a  stimulus 
winch  might  be  a  mental  or  biochemical  change,  and  it  was 
on  these  lines  that  psychopathology  slioifld  be  built  up. 
Psychotherapeutists  must  work  ou  a  wide  basis  of  physiology 
as  a  whole  if  progress  was  to  be  made.  Dr.  Murray  Lyon 


(Edinburgh)  said  that  hypnotism  had  been  largely  abandoned 
and  suggestion  was  the  ma:n  means  of  all  treatment  in  one 
*or“  or  another;  there  was  nothing  new  in  what  Coue  said 
byphilitic  neurotics  were  all  potential  tabetics  or  general 
paretics,  but  by  suitable  treatment  the  development  of 
these  diseases  should  be  prevented.  Insomnia,  lightning 
Pa>ns,  and  ataxia  of  tabes  had  been  controlled  by  suggestion* 
Dr.  Connell  (Edinburgh)  agreed  with  Dr.  ILadtield  that  every 
symptom  was  due  to  endopsychic  conflict— sexual  instinct 
was  almost  invariably  involved  as  one  factor.  The  environ¬ 
mental  factor  was  of  great  importance.  Dr.  Cal  well  (Belfast) 
said  that  consciousness  was  of  gradual  evolution,  and  pre¬ 
natal  influences  and  forces  acting  in  the  first  two  or  three 
years  of  life  must  not  be  neglected  in  discussing  a  causation 
of  psychoses.  Psychology  was  physiology  of  the  higher  centres. 
I  lie  influence  of  inheritance  was  very  strong  in  disposition, 
tendency  to  thought,  and  mannerism.  The  influence  of  the 
state  of  the  skin  and  muscles  might  be  of  importance  as  well 
as  the  condition  of  the  endocrine  glands.  Dr.  Helen  Boyle 
(Brighton)  thought  Dr.  Suttie  had  been  unduly  pessimistic 
about  the  outlook  for  women.  Temperament  plaved  a  very 
important  part— “  Give  the  child  a  start  with  no  feeling 
of  inferiority  to  her  brothers,  praise  her  for  what  she  is 
good  at,  and  she  will  do  whatever  she  has  to  attempt  well.” 
Girls  must  know  their  limitation,  whether  submissive  or 
aggressive;  there  was  plenty  of  room  in  the  world  for  all 
sorts.  Di.  Smith  (Peterhead)  asked  if  there  was  any  agree¬ 
ment  in  the  profession  as  to  whether  the  conscious  or"  un¬ 
conscious  brain  was  the  predominant  part.  The  President 
said  he  was  not  disposed  to  answer  Dr.  Smith’s  question,  and 
moved  the  following  motion,  which  was  carried  unanimously  : 

The  members  of  .the  Section  of  Neurology  and  Psvcholomcal 
Medicine  of  the  British  Medical  Association  are  of  opinion 
that  instruction  in  psychology  and  psychopathology  (medical 
psychology)  should  form  part  of  the  curriculum  of  all  medical 
students,  and  further,  that  this  opinion  should  be  brought  to 
the  notice  of  the  General  Medical  Council  and  all  the  teaching 
bodies  in  the  United  Kingdom  and  Ireland.  0 

He  added  that  a  course  of  lectures  in  psychology  had  been, 
started  in  Edinburgh,  and  was  being  well  attended. 

Dr.  Hadfield  briefly  replied  to  questions  which  had  been 
raised  on  his  paper. 


SECTION  OF  GYNAECOLOGY  AND  OBSTETRICS. 

Wednesday,  July  86th. 

The  subject  for  discussion  on  July  26th  was  “  Stillbirths  and 
neo  natal  deaths.”  In  his  introductory  remarks  the  Presi¬ 
dent  (Professor  Ewen  J.  Maclean  of  Cardiff)  pointed  out  that 
the  national  importance  of  the  subject  only  needed  to  be 
mentioned  to  be  accorded.  As  fertility  was  the  index  of  the 
present  and  the  earnest  of  the  future  prosperity  and  strength 
of  a  nation,  he  thought  that  even  the  contraceptionists  would 
approve  of  their  objective,  though  it  was  anomalous  from  the 
national  point  of  view  that  their  propaganda  should  be 
allowed  to  proceed  unhampered.  He  thought  that  so  far  as 
the  population  of  the  country  was  concerned  the  requirement 
might  arise  in  the  not  distant  future  for  the  law  to  develop 
au  ante-conceptional  iu  addition  to  a  post-conceptional 
application.  In  calling  upon  Dr.  J.  W.  Ballantyne 
(Edinburgh)  to  open  the  discussion  the  President  referred 
to  him  as  “  truly  a  pioneer  of  international  status  in  ante¬ 
natal  investigation.”  Dr.  Ballautyne  then  read  a  paper 
on  “Ante-natal,  intra-natal,  and  neo-natal  death:  causes, 
pathology,  and  prevention,  with  special  reference  to  ante¬ 
natal  death.”  In  opening,  he  remarked  on  the  coincidence 
that  in  1888,  on  the  occasion  of  the  last  meeting  of  the 
Association  in  Glasgow,  the  discussion  in  this  Section  was 
also  on  ante-natal  death,  and  he  touched  upon  the  limitations 
of  the  subject  as  they  then  existed.  Dr.  Ballantyne  then 
proceeded  to  deal  fully  with  the  classification  of  the  causes  and 
the  prevention  of  foetal  death.  He  exhibited  a  most  instructive 
table  to  illustrate  how  great  a  reduction  iu  the  stillbirth  rate 
in  Edinburgh  had  been  brought  about  since  ante-natal  super¬ 
vision  and  treatment  had  been  practised.  In  conclusion,  he 
urged  strongly  that  every  mother  should  be  placed  in  the 
position  to  receive  proper  ante  natal  care.  Dr.  Eardley 
Holland  (London),  in  following,  dealt  more  particularly  with 
intra-natal  death.  He  emphasized  that  examination  of  a 
large  number  of  stillborn  foetuses  proved  that  a  larger 
number  died  from  the  complications  of  labour  than  from 
foetal  or  maternal  disease.  Post  mortem,  these  foetuses  showed 
evidence  of  cerebral  or  visceral  haemorrhages.  It  was 
remarkable  how  frequently  the  tentorium  cerebelli  was  torn. 
He  had  found  that  in  88  per  cent,  of  deaths  of  the  child  iu 
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normal  breech  deliveries  tliis  condition  was  found.  He  urged 
that  delivery  of  the  after- coming  head  should  not  be  unduly 
hastened.  In  conclusion  he  showed  a  series  of  lantern  slides 
to  demonstrate  the  lines  of  stress  in  the  falx  cerebri  and  t  ie 
tentorium  cerebelli  to  illustrate  where  tears  were  most  likely  to 
occur  as  the  result  of  the  moulding  of  the  head.  Professor 
Louise  Mcllroy  (London)  dealt  with  the  subject  from  the 
uo'nt  of  view  of  the  toxaemias  of  pregnancy,  bhe  confessed 
that  her  work  so  far  had  only  made  her  feel  more  ignorant  of 
the  subject  than  when  she  commenced.  She  felt  that  the 
causes  must  be  sought,  notin  the  post-mortem -room,  but  in 
the  metabolism  of  the  mother.  Her  view  was  that  the  clnet 
causes  of  toxaemia  came  from  the  intestine— for  instance, 
septic  teeth,  constipation,  and  so  011.  She  enumerated  the 
various  lines  of  investigation  she  was  following  at  present. 
She  urged  strongly  that  a  commission  of  inquiry  should  be 
set  up  to  go  into  the  whole  question  thoroughly  and  to 
lav  down  the  lines  of  investigation  and  give  rules  to  be 
followed  in  ante-natal  work.  Professor  A.  M.  Kennedy 
(Cardiff)  was  unfortunately  unable  to  take  part  in  the  dis¬ 
cussion  owing  to  an  attack  of  influenza.  Further  papers  were 
contributed  by  Dr.  F.  J.  Browne  (Edinburgh)  who  also 
showed  a  very  illuminating  series  of  lantern  slides  showing 
the  microscopic  changes  found  in  the  various  foetal  organs 
and  the  placenta  as  the  result  of  syphilis;  by  Dr.  J.  N. 
Cruicksliank  (Glasgow),  who  discussed  “  Syphilis  as  a  cause 
of  ante-natal  death  ”  ;  and  by  Dr.  Gilbert  Straclian  (Cardiff) 


on  “  Placental  changes  in  relation  to  foetal  dearth.  A.  dis¬ 
cussion  then  ensued,  in  which  Dr.  T.  W.  Eden  (London),  Dr. 
Lapthorn  Smith  (London),  Dr.  Russell  Andrews  (London  , 
Dr.  Anderson  (Glasgow),  Professor  Munro  Kerr  (Glasgow), 
Professor  R.  J.  Johnstone  (Belfast),  Dr.  Stewart  (Glasgow), 
and  the  President  took  part.  Dr.  Ballantyne  then  briefly 

^In  the  afternoon  there  was  a  demonstration  in  the  Patho¬ 
logical  Museum  of  specimens  illustrating  antenatal  and 
neo-uatal  pathology  by  Drs.  J.  N.  Cruicksliank  aud  Hewitt 
(Glasgow)  and  syphilis  in  the  newborn  by  Dr.  F.  J.  Browne 
(Edinburgh). _ 

SECTION  OF  PATHOLOGY. 

Wednesday,  July  26tli. 

The  President  (Professor  Robert  Muir.F.R.S.)  having  welcomed 
the  Section  to  Glasgow,  Dr.  J.  A.  Murray  (Director,  Imperial 
Cancer  Research  Fund,  London)  expressed  the  regret  which 
all  felt  at  the  absence  of  Professor  Fibiger  of  Copenhagen, 
who  was  prevented  from  coming  to  open  the  discussion  in 
person.  It  was  to  Fibiger  with  his  epoch-making  experiments 
in  the  spiroptera  cancer  in  rats  that  we  owed  the  gieat 
advance  that  had  since  taken  place  in  the  particular  aspect  of 
research  they  were  to  consider  that  morning.  During  the 
war  Japanese  observers  had  claimed  to  have  produced 
malignant  tumours  in  rabbits  by  the  long-continued  applica¬ 
tion  of  coal  tar;  their  evidence  was  not  homogeneous,  and  it 
was  fortunate  that  another  Japanese  worker,  Isutsin,  lepealed 
their  experiments  on  mice  and  produced  indubitably  malignant 
tumours.  The  mouse  was  peculiarly  suitable  for  such  studies 
in  that  the  duration  of  its  life  was  about  one-twentietli  of 
that  of  the  human  subject,  and  one  could  elicit  the  whole 
story  of  malignant  disease  in  that  animal  in  a  short  period  of 
time.  Other  laboratory  animals  were  less  satisfactory  and 
more  resistant  to  the  process.  Dr.  Murray  then  discussed  a 
single  series  of  experiments  with  tar  on  mice.  Using  whole 
ta^ alcoholic  extract,  and  ether  extract  of  tar,  lie  found  lie 
„ot  many  more  tumours  with  the  last ,  aud  having  applied 
simultaneously  the  three  to  different  parts  of  the  same 
animals  he  found  that  malignant  tumours  might  result  from 
any  one  of  these,  but  not  from  the  whole  in  auy  one  animal, 
and  he  concluded  that  cancer,  having  once  started  in  a  single 
situation,  conferred  an  “immunity”  in  the  animal  against 
the  development  of  further  primary  malignant  tumours 
elsewhere. 

Dr.  Archibald  Leitcli  (Director  of  the  Cancer  Hospital 
Research  Institute,  London)  then  communicated  for  the  first 
time  to  the  Section  the  recent  results  he  had  obtained  when 
endeavouring  to  establish  on  a  broader  basis  the  causal  con¬ 
nexion  of  certain  irritants  with  cancer.  He  poiuted  out  that 
in  certain  industries,  and  in  very  striking  instances,  a  specific 
substance  had  been  implicated,  and  that  the  dispute  seemed 
interminable  between  those  who  regarded  such  agents  as  a 
predisposing  cause  and  those  who  maintained  that  such  irri¬ 
tants  were"  the  proximate  cause  of  the  neoplastic  response. 
He  had  endeavoured  to  apjptv  the  experimental  method  in 


these  cases,  and,  while  not  claiming  that  the  reply  absolutely 
established  a  direct  relationship,  he  maintained  that  it  sup¬ 
plied  considerable  support  to  the  theory  of  the  irritant  being 
the  prime  cause  of  tumour  production.  Apart  from  Ins  tar- 
experiments  which  had  previously  been  communicated,  I10 
added  two  more  successful  cancer  producers.  Starting  from 
the  knowledge  that  cancer  had  been  known  for  the  last  filty 
years  to  occur  in  Scottish  paraffin  workers,  he  had  apphed 
for  many  months  various  distillation  products  of  shale  oil  to 
the  skiu  of  large  numbers  of  animals.  The  results,  in  mice  111 
particular,  were  most  interesting.  In  many  of  these  animals, 
after  a  period  of  four  months,  wart  formation  toox  place, 
generally  multiple,  and  these  slowly  gave  place  to  true  in¬ 
filtrating  malignant  epitheliomata.  In  some  instances,  in  dee  , 
two  or  three  independent  epitheliomata  developed  in  the 
same  animal,  and  on  one  occasion  he  produced  a  spind  c- 
celled  sarcoma.  Only  one  mouse  in  his  whole  series  re¬ 
mained  quite  refractory  to  tumour  production. .  Dr.  Leitcli 
then  demonstrated  an  even  more  interesting  series  of  experi¬ 
ments.  Starting  from  the  opinion  of.  Jonathan  Hutcinnson 
that  the  long  continued  use  of  medicinal  arsenical  prepara¬ 
tions  could  induce  skin  cancer,  he  related  the  success  which 
he  and  his  colleague,  Dr.  E.  L.  Kennaway,  had  obtained  by 
painting  mice  with  a  solution  of  arsenic  one  huudred,times 
weaker  than  Fowler’s  solution.  They  had  produced  in  addi¬ 
tion  to  papilloma  a  rapidly  growing  epithelioma  with  meta- 
stases  in  the  lungs.  To  the  already  known  agents  that 
produced  cancer  experimentally  in  auimals — the  Spiroptera 
neoplastica  of  Fibiger,  the  tar  of  Yamagiwa,  and  the  Cysti- 
cercus  fasciolaris  of  Curtis  aud  Bullock— he  thus  had  the 
honour  of  adding  two  more — namely,  paraffin  and  arsenic. 
He  had  used  and  was  still  using  many  other  suspected 
agents,  and  he  believed  that  they  would  discover  a  large 
number  of  substances,  in  no  way  related  chemically,  which 
were  capable  of  directly  inducing  neoplastic  reactions.  Dr. 
Alexander  Scott  (Broxburn)  gave  the  results  of  twenty- two 
years’  experience  among  the  Scottish  paraffin  workers, 
a  paper  which  was  excellently  illustrated  with  pictures  ot 
paraffin  dermatoses  and  tumours.  He  had  seen  and  carelully 
studied  from  the  beginning  the  development  of  epitheliomata 
on  the  exposed  parts  of  the  workmen  in  19  cases,  and  had 
traced  the  occurrence  of  44  cases  altogether  amongst  the 
employees.  Roughly  speaking,  5,000  workmen  formed  the 
population  in  which  such  cases  occurred;  and  of  these 
cutaneous  cancers  63  per  cent,  occurred  on  the  arms,  which 
were  directly  exposed,  and  30  per  cent,  on  the  scrotum,  tiom 
the  oil-sodden  trousers.  Multiple  growths  were  not  un¬ 
common,  even  on  the  scrotum,  and  in  most  cases  these  were 
not  metastases  or  recurrences  but  independent  developments. 
The  pre-tumour  stage  of  dermatitis  erythematosa  took  from 
ten  to  fifteen  years  for  its  development;  the  workmen  who 
developed  epitheliomata  had  been  working  in  the  paraffin 
sheds  for  twenty  to  forty  years.  This  interesting  communica¬ 
tion  from  a  medical  man  in  general  practice  was  recognized 
as  being  the  result  of  a  study  of  the  conditions  which  was 
unique.°  Owing  to  the  measures  adopted  now  the  disease 
was  in  a  fair  way  of  being  completely  abolished. 

Dr.  T.  M.  Legge,  of  the  Home  Office,  spoke  of  the  incidence 
of  cancer  formation  amongst  workmen  engaged  in  the  pitch  and 
tar  industries.  He  said  that  such  epitlieliomatous  ulcerations 
were  not  notifiable  by  law  aud  that  certain  regulations  had 
been  drawn  up  for  these  trades.  Owing  to  the  representations 
that  had  been  made,  industries  using  blast-furnace  tar  were 
excluded.  He  had  never  seen  nor  heard  of  epithelioma 
occurring  in  association  with  blast-furnace  tar;  and,  in  reply 
to  a  question,  Dr.  Leitcli  had  stated  that  though  lie  could 
easily  and  frequently  induce  tumours  with  ordinary  gas  tar, 
he  had  not  succeeded  in  obtaining  a  single  positive  result  with 
blast-furnace  tar.  During  the  last  eighteen  months  95  cases 
of  epitlieliomatous  ulceration  had  occurred  amongst  workmen 
in  the  pitch,  tar,  and  paraffin  industries.  But  it  was  interest¬ 
ing  to  note  that,  in  the  chrome  industries,  where  sevetg  aud 
very  chronic  ulcerations  were  not  infrequent,  no  case  of 
epithelioma  had  ever  been  found. 

Mr.  Cecil  Rowntree  (London)  communicated  a  paper  on  x  ray 
cancer.  He  had  traced  all  the  cases  that  had  been  known  to 
have  occurred  in  England.  I11  all  these  an  ir-ray  burn  had 
occurred  at  some  time  or  other,  and  probably  long-continued 
smaller  doses  Avere  essential.  It  was  curious  that  the  di^>tc.,se 
Avas  practically  confined  to  the  back  of  the  hands,  ev^fi  the 
slender  protection  afforded  by  the  sleeves  being  sufficient  to 
exclude  the  kind  of  rays  that  produced  epithelial  changes.. 
No  case  had  occurred  for  a  large  number  of  years,  and  it 
was  probable  that  owing  to  the  precautions  now  universally 


TIIE  SECTIONS:  PRELIMINARY  NOTES. 


f  Thk  Britimi 

L  M2DI0AL  JOUBN4Z. 


aug.  5,  1922] 


21  r 


adopted  110  more  eases  would  occur  amongst  x-ray  workers. 
It  did  not  follow  that  all  who  had  an  x-ray  burn  would 
develop  epithelioma,  as  some  radiographers  who  had  met  with 
such  an  accident  as  long  back  as  eighteen  years  were  still 
free  of  all  suspicion  of  malignant  changes.  Dr.  J.  Cruickshauk 
(Aberdeen)  related  some  points  that  had  impressed  him  in  his 
experiments  with  tar.  lie  had  employed  a  sample  of  coal  tar 
that  was  ten  years  old,  audout  of  sixty-seven  mice  that  formed 
the  series  in  the  experiment  twenty  developed  malignant 
tumours.  At  least  50  per  cent,  of  his  tumours  showed 
multiple  sources  of  origin.  Many  were  of  a  very  chronic 
nature,  and  two  showed  lymphatic  gland  metastases.  Roth 
young  and  aged  mice  reacted  similarly  to  the  irritant.  He  was 
stiuck  with  the  extreme  degree  of  keratinization  manifested, 
not  only  in  the  primary  growth  but  in  the  metastases— a 
feature  which  w.  s  certainly  uncommon  in  the  skin  cancers  of 
man.  He  was  of  opinion  that  in  most  cases  the  tumours 
arose  from  the  hair  follicles,  and  not  from  the  superficial 
epithelium,  contrary  to  the  opinions  of  Dr.  Murray  and  Dr. 
Leitch,  and  in  this  way  the  multiple  origin  could  be  explained. 
Dr.  1  assey  (London)  stated  that  he  had  sought  to  obtain  from 
soot  an  active  tumour-producing  fraction,  and  had  found  such 
a  fi  action  by  mixing  the  soot  with  lime  aud  then  extracting 
with  ether.  Applying  such  a  fraction  to  mice  he  produced 
tumours  in  50  per  cent,  of  the  animals  in  six  months,  warts 
beginning  to  appear  at  the  tenth  week.  He  took  two  series  of 
m.ce,  one  fed  on  a  diet  deficient  in  fat-solub'e  vitamin,  aud 
the  other  on  a  ration  rich  in  this  vitamin,  aud  applied  the 
e.hii  fraction  to  both.  1  here  was  nothing  to  choose  between 
them  in  results,  both  giving  about  4!>per  cent,  of  tumours. 

In  the  informal  discussion  that  followed  these  very  impor¬ 
tant  papers  Dr.  A.  J.  Campbell  and  Dr.  Hollins  held  that  three 
things  were  essential  for  cancer  formation— an  abundant  blood 
supply,  a  degenerated  epithelium,  and  an  irritant,  the  last 
causing  the  cells  to  revert  to  the  germinal  type.  Dr.  McKail 
related  two  cases  of  pitch  cancer ;  and  Colonel  Mackie,  I.M.S., 
spoke  of  betel-nut  cancer  in  India. 


SECTION  OF  PUBLIC  HEALTH. 

Wednesday,  July  26th. 

The  Public  Health  Section  opened  on  Wednesday,  July  26th 
in  the  Natural  Philosophy  Department  of  the  University,  with 
a  rather  meagre  attendance,  but  numbers  rapidly  increased 
The  President  of  the  Section,  Dr.  A.  K.  Chalmers  (M  O  H 
Glasgow),  occupied  the  chair,  and  delivered  the  opening 
address,  entitled  “  A  plea  for  the  study  of  biology  in  rela¬ 
tion  to  public  health.”  As  an  introduction  to  the^subject  lie 
reviewed  the  more  striking  advances  that  had  taken  place  in 
public  health  administration  since  the  British  Medical  Asso¬ 
ciation  last  met  in  Glasgow  thirty-four  years  ago,  and  this 
comparison  led  him  to  ask  whether  the  horizon  had  lifted  so 
as  to  disclose  objectives  then  hidden,  and  whether  the  same 
spirit  jwhicli  inspired  our  predecessors  remained  still  with  us 
He  thought  a  comj  arison  of  the  records  of  the  former  meet¬ 
ing  and  of  this  would  supply  a  sufficient  answer;  but  in  addi¬ 
tion  there  was  the  testimony  of  the  falling  death  rate,  the 
diminution  in  severity  of  the  infectious  diseases,  and  the 
gradual  extinction  of  the  “plague”  diseases.  Legislation 
had  advanced,  barriers  of  prejudice  had  been  broken  down 
and  one  field  after  another  had  been  brought  within  the 
scope  of  regulated  effort;  but  though  each  had  played  its 
part  in  the  control  of  disease  they  were  not  the  only  factors. 
“  Do  we  not,”  he  asked,  “  too  often  forget  that  Nature  is 
silently  at  work,  often  doing  better  for  us  than  we  know  ?” 
And  on  this  he  based  his  plea  for  a  fuller  study  of  Nature’s 
method  of  adapting  life  to  its  varying  conditions.  In  con¬ 
clusion  he  exemplified  the  “new  horizon”  by  reference  to 
recent  work  in  connexion  with  infant  mortality,  tuberculosis 
and  venereal  disease,  at  the  same  time  returning  an  effective 
answer  to  the  trite  criticism  of  preserving  the  unfit  so  often 
levelled  at  preventive  medicine. 

..  T1le>'8fc  PaPer  in  tlie  Section  was  one  by  Dr.R.  J.  Reece  of 
tlie  Ministry  of  Health,  which  traced  the  development  of 
port  sauitary  administration  from  the  early  days  when  the 
authorities  of  Venice  first  drew  up  a  code  of  quarantine 
regulations  down  to  the  present  day.  He  was  careful  to  point 
ou  that  merely  restrictive  measures  were  insufficient  to 
prevent  the  ingress  of  sea-borne  diseases,  that  much  depended 
!'J)0,u.yle  Probity  of  the  officers  of  the  mercantile  marine,  and 
mat  it  was  also  a  necessary  part  of  the  scheme  to  see  that  tho 
general  sanitation  of  the  vessels  was  brought  up  to  a  reason- 

m  nSTtfU<3aic3‘  Iu  tlie  discussioQ  which  followed  Dr.  Deardeu 
l-'l.O.H.  Port  of  Manchester)  complained  that  too  little  was 


known  by  the  general  public  of  the  value  of  this  “  first  line  of 
defence,”  and  that  the  powers  of  the  port  medical  officer  were 
not  yet  sufficiently  large  to  make  his  work  so  effective  as  it 
might  be.  Dr.  King,  who  represented  the  Public  Health 
Service  of  tho  United  States,  followed  with  an  interestin'' 
comparison  of  their  methods  and  ours,  aud  referred  to  the 
difficulties  which  arose  when  there  was  a  conflict  between 
trade  interests  and  health  interests.  Major  Jackson,  R.A.M.C. 
(Let.),  gave  his  personal  experience  of  the  control  of  plague, 
cholera,  yellow  fever,  small  pox,  etc.,  iu  Indian  ports,  and°tho 
great  difficulty  of  getting  tho  natives  to  understand  or  observe 
the  simplest  rules  of  hygiene.  Dr.  J.  C.  McVail  drew  attention 
to  the  advantage  of  the  American  system,  whereby  immi¬ 
grants  came  under  expert  observation  at  the  place  of 
embaikation ;  aud  Dr.  Herbert  Jones  emphasized  the  useful¬ 
ness  of  the  slips  sent  by  port  medical  officers  to  their  inland 
colleagues  intimating  the  destination  of  contacts  from  an 
infected  ship. 

Tho  second  paper  was  by  Lieut.-Colouel  Fremantle,  M.P. 
(Consulting  C.M.O.  Herts),  upon  “The  economics  of  public 
health,  in  which  I10  endeavoured  to  show,  in  cash  values,  the 
loss  occasioned  by  sickness,  disablement,  and  death  ;  .  and, 
■per  contra,  what  saving  could  bo  effected  by  the  elimination 
of  a  disease  such  as  tuberculosis.  Upon  conclusion  of  the 
paper  Dr.  Macfadyen  gave  a  lively  impetus  to  the  discussion 
by  declaring  that  the  work  in  Glasgow,  though  admirable, 
had  gone  beyond  the  point  which  was  economical.  With  this 
statement  Dr.  Herbert  Jones  absolutely  disagreed.  Too  much 
was  not  being  spent  on  the  public  health°  services.  If  the 
amounts  were  expressed  in  terms  of  rateable  value  it  would 
be  found  that  extraordinarily  little  was  being  spent  as  com¬ 
pared  with,  say,  the  upkeep  of  roads.  Dr.  Miller  (C.M.O. 
Radnor)  advocated  as  a  measure  of  practical  economy  the 
reconstitution  of  sanitary  districts  and  the  avoidance  of 
overlapping  duties  between  county  aud  district  medical 
officers  of  health.  The  next  paper  was  that  of  Dr.  Brownlee 
(Director  of  Statistics,  Medical  Research  Council),  in  which 
lie  discussed  the  interpretation  of  the  death  statistics  of 
infancy  and  childhood  in  relation  to  development  and  environ¬ 
ment,  but,  as  Dr.  J.  C.  McVail  observed  in  thanking  and 
congratulating  the  author,  it  was  one  to  be  read  studiously 
and  not  discussed  in  summary  fashion. 

The  final  paper  for  the  session  dealt  with  puerperal 
mortality  in  Scotland,  the  author  being  Dr.  T.  F.  Dewar,  C.B., 
of  the  Scottish  Board  of  Health.  I11  a  masterly  fashion  he 
showed  that  in  this  respect  there  had  not  been  the  improve¬ 
ment  hoped  for  ;  in  fact,  recent  figures  did  not  compare  at  all 
favourably  with  those  of  former  years.  It  was  not  his  place, 
he  said,  to  apportion  blame,  but  merely  to  state  the  position 
as  disclosed  by  the  statistics  ho  had  compiled.  A  lively  dis¬ 
cussion  followed,  in  which  the  “blame”  was  successively 
placed  upon  insanitary  surroundings  (Dr.  Herbert  Jones),  the 
want  of  surgical  technique  (Dr.  Shannon  of  the  Glasgow 
Maternity  Hospital),  too  much  handling  of  the  patient  (Lieut.  - 
Colonel  Fremantle),  too  free  use  of  instruments  (Dr.  Pickeu, 
M.O.H.  Cardiff) ;  but  Dr.  Morris  (M.O.H.  Neath)  protested 
against  blame  being  placed  011  the  medical  practitioner,  though 
he  admitted  midwifery  practice  was  iu  need  of  improvement, 
while  Dr.  Lewys  Lloyd  (C.M.O.  Merioneth)  also  lodged  a 
protest  against  the  loose  phrasing  used  in  assigning  blame 
to  doctor  or  midwife.  Nurse  Barker  (Inspector  of  Midwives, 
Glasgow)  brought  the  discussion  to  a  happy  conclusion  iu 
laughter  by  describing  how  mid  wives  often  came  to  her  in  tears 
over  the  injuries  done  by  doctors  iu  trying  to  hustle  nature. 


SECTION  OF  SURGERY. 

Wednesday,  July  26th. 

The  large  surgery  classroom  was  completely  filled  on  the 
first  day  of  the  Section  meetings.  Professor  Alexis  Thomsou 
presided,  and  was  supported  by  the  officers  of  the  Section. 
In  introducing  the  discussion  on  cholelithiasis  Professor 
Rutherford  Morison  (Newcastle-on-Tyne)  sketched  the  recent 
history  of  the  surgery  of  gall-stone  disease,  with  especial 
reference  to  his  own  part  in  it  and  to  the  evolution  of  the 
present-day  opinions.  In  searching  for  the  causation  of  the 
formation  of  gall  stones,  he  now  thought  that  infection  of 
the  gall  bladder— the  universally  popular  acceplation — was 
insufficiently  supported  by  the  evidence  adduced  in  its 
favour.  Until  the  cause  of  calculus  formation  every¬ 
where  in  the  body  could  bo  explained,  probably  by  tho 
chemists,  doubts  as  to  the  etiology  of  those  in  the  gall  bladder 
must  persist.  Some  predisposing  causes  were  more  common 
than  others :  repeated  pregnancies,  sedentary  life,  obesity, 
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all  played  a  part.  Clinically  there  were  three  types  of  stone 
multiple  small  stones,  medium  (few  or  single),  giant  stones. 
In  diagnosis  only  one  subjective  symptom  was  of  importance 
— pain.  This  pain  must  have  special  characteristics— severe, 
sudden  in  onset,  referred  to  epigastrium,  catching  the  breath, 
and  on  cessation  leaving  the  patient  completely  well.  Great 
advance  in  diagnosis  wTas  not  likely  till  x  rays  demonstrated 
gall  stones  in  the  bladder  and  ducts  as  they  did  in  the  urinary 
tract.  There  was  only  one  reasonable  form  of  treatment 
namely,  operation — a  fact  not  even  yet  sufficiently  realized. 
When  the  cystic  duct  was  patulous  cliolecystotomy  was  the 
best  operation  ;  this  he  had  advocated  from  the  earliest  days, 
and  he  still  did  so.  If  the  gall  bladder  was  seriously  infected 
it  should  be  opened  freely,  the  stones  removed,  drained,  and 
unless  the  gall  bladder  was  so  obviously  pathological  that 
recovery  seemed  impossible  it  should  have  the  benefit  of  the 
doubt.  If  a  second  operation  were  called  for  it  was  found 
that  the  first  had  increased  the  natural  peritoneal  immunity 
to  such  an  extent  that  the  consequences  of  the  second  opera¬ 
tion  were  of  less  importance.  At  present  he  was  opposed  to 
cholecystectomy  as  the  operation  of  election,  and  his  objections 
were  founded  on  the  consideration  of  gall-bladder  function 
and  the  after-results  in  some  cases.  The  ducts  of  the  body 
possessed  a  protective  mechanism  of  considerable  value  to  the 
viscus  which  they  drained.  Removal  of  the  gall  bladder 
often  resulted  in  dilatation  of  the  common  duct.  This  dis¬ 
turbed  the  protective  mechanism  of  a  duct  opening  into  a 
potentially  septic  area — the  duodenum — and  might  even  give 
rise  to  a  form  of  hepatic  cirrhosis. 

Mr.  Farquhar  Macrae  (Glasgow)  thought  that  infection 
and  stasis  were  the  two  main  contributory  factors  in  gall 
stones.  The  mode  of  infection  was  in  dispute;  two  factors 
were  of  importance:  the  bacteria  required  to  be  attenuated, 
probably  in  the  passage  through  the  liver,  and  infection  could 
reach  the  wall  of  the  gall  bladder  by  its  lymphatics.  The 
element  of  stasis  was  largely  supplied  by  the  drag  of  a  mobile 
ascending  colon.  In  pregnancy  it  was  possible  that  the 
increased  cholesterol  in  the  blood  and  the  direct  pressure 
upwards  of  the  uterus  were  active  agents,  though  repeated 
pregnancies  might  quite  well  increase  the  ptosis.  Repeated 
attacks  of  cholecystitis  had  been  cured  by  fixing  up  the 
colon  in  the  method  advocated  by  Mr.  Waugh.  Practically 
all  cases  of  gall-stone  disease  were  associated  with  very  per¬ 
sistent  flatulent  dyspepsia,  and  even  though  colic  did  not 
occur  gall  stones  or  chronic  cholecystitis  were  commonly 
present.  In  regard  to  operation  he  remarked  that  all  cases 
of  cholelithiasis  do  not  demand  operation,  but  if  definite  colic 
occurs  operation  may  then  be  urged.  He  wTas  not  a  whole¬ 
hearted  advocate  of  routine  removal  of  the  gall  bladder;  so 
many  and  varied  complications  could  follow  that  operation. 
He  would  like  the  general  practitioners  to  narrate  their 
experiences  of  the  after-results  of  gall-bladder  operations  ;  so 
far  as  his  inquiries  went  the  family  doctor  did  not  prefer  the 
complete  removal  of  the  bladder  to  the  simpler  procedure  of 
drainage. 

Mr.  D.  P.  D.  Wilkie  (Edinburgh),  in  speakiug  on  the 
question  of  diagnosis,  thought  that  by  the  x  rays  gall  stones 
could  be  demonstrated  if  the  technique  were  rather  different 
from  that  commonly  employed,  and  that  by  the  use  of 
the  duodenal  tube  the  relaxation  of  the  sphincter  of  Oddi 
and  contraction  of  the  gall  bladder  were  accomplished 
and  the  problem  of  biliary  sand  and  chronic  cholangitis 
simplified.  Gall-stone  surgery  was  so  difficult  that  it  should 
be  attempted  only  by  men  of  experience,  as,  unless  the 
surgeon  were  prepared  to  explore  fully  aud  deal  with  the 
varied  and  complicated  conditions  found,  he  should  leave  that 
class  of  case  alone.  Free  exposure  of  the  parts,  with  accurate 
assessment  of  the  full  extent  of  the  pathological  process  and 
the  adoption  of  methods  adequate  for  this,  were  the  two 
essentials.  Beside  these  the  question  of  removing  or  leaving 
the  gall  bladder  was  of  secondary  importance. 

Mr.  Archibald  Young  (Glasgow)  thought  that  the  intro¬ 
ducer  of  the  discussion  should  be  prepared  to  advance  some 
sort  of  more  or  less  definite  substitute  for  the  bacterial  theory 
in  etiology.  Nor  did  it  appear  that  the  diagnosis  was  quite 
so  simple  as  he  would  wish  them  to  accept.  What  was  re¬ 
quired  was  a  coherent  and  consistent  differential  diagnosis. 
He  advocated  the  Rjbson  incision,  which,  if  made  large 
enough,  gave  adequate  exposure,  and  if  the  patient  were 
nursed  in  the  bolt  upright  position  gave  efficient  drainage. 
In  regard  to  type  of  operation,  each  case  must  be  judged  on 
its  merits.  Mr.  R.  II.  Parry  (Glasgow)  urged  that  gall-bladder 
cases  should  be  sent  to  the  surgeon  after  the  first  attack  of 
colic,  and  in  regard  to  the  question  of  removal  or  drainage 


the  answer  depended  on  whether  the  infection  were  confined 
to  the  bladder  or  was  one  involving  the  ducts  as  well.  Mr. 
Novis  (Bombay),  Mr.  Motliersole  (Bolton),  Mr.  Handfield 
Jones  (London),  Mr.  Childe  (Portsmouth),  Dr.  Arthur  Jones 
(Mountain  Ash),  Mr.  II.  S.  Souttar  (London),  Mr.  Fletcher 
(Brighton),  also  contributed  to  the  discussion,  and  Professor 
Rutherford  Morison  replied. 

Professor  Bull  of  Christiania  followed  with  a  most  in¬ 
teresting  paper  on  the  operation  of  extrapleural  thoracoplasty 
for  pulmonary  phthisis.  He  had  a  record  of  seventy-five  cases, 
and  his  results  justified  the  procedure.  The  indications  for 
the  operation  were  that  the  physician  aud  surgeon  working 
together  should  decide  on  the  type  of  case  suitable,  that  the 
operation  should  be  performed  only  after  failure  of  ordinary 
sanatorium  treatment,  including  artificial  pneumothorax 
repeatedly  tried,  and  that  the  other  lung  should  be,  if  not 
absolutely  sound,  nearly  so.  Details  of  the  technique  of  the 
operation  were  given,  and  x-ray* photographs  and  charts  were 
exhibited  on  the  screen.  Perhaps  the  most  interesting  part 
of  Professor  Bull’s  contribution  was  the  demonstration  of  the 
success  of  the  operation  on  three  patients  who  had  come 
specially  from  Norway  to  Glasgow  for  the  meeting.  Sir  W  illiam 
Macewen  invited  the  Section  to  accord  Professor  Bull  its 
heartiest  thanks  for  his  noteworthy  paper  and  demonstration. 


SECTION  OF  DERMATOLOGY. 

Wednesday,  July  26th. 

After  the  President  had  briefly  welcomed  the  membeis, 
Dr.  Cranston  Low  (Edinburgh)  opened  a  discussion  on 
seborrhoeic  dermatitis.  *  He  first  referred  to  the  discussion 
on  the  same  condition  at  the  meeting  of  the  British  Medical 
Association  held  in  Cheltenham  in  1901.  He  said  that  the 
term  “  seborrlioea  ”  should  only  be  applied  to  the  _  oily 
discharge  of  the  sebaceous  glands,  which  was  often  associated 
with  increased  sweating  or  hyperidrosis.  Was  this  discharge 
due  to  hypertrophy  or  inflammation  of  the  glands  ?  Although 
bacilli  were  always  present  it  was  primarily  an  amicrobic 
process.  Sometimes  it  occurred  shortly  after  birth,  and  must 
then  be  acknowledged  to  be  non-infective  in  origin ;  it  was 
not  common  in  childhood,  but  was  frequent  after  puberty; 
several  factors  affected  it.  A  carbohydrate  diet  was  deleterious, 
as  was  also  an  excess  of  sugar  in  the  food.  Milk  fats  were 
worse  than  meat  fats,  because  they  raised  the  excretion  of 
fats  decomposable  by  bacteria.  Alcohol,  heat,  woollen 
clothing,  toxaemias  of  various  kinds,  and  the  endocrine 
glands  were  also  factors  which  must  be  taken  into  account. 
On  the  other  hand,  according  to  Darier,  “  la  keratose  was  an 
anomaly  of  the  skin  and  not  a  general  disease  at  all,  aud  this 
view  was  somewhat  supported  by  Drs.  Barber  and  Semon. 
Special  forms  of  seborrlioea  were  :  (1)  true  oily  seborrlioea, 
which  was  always  associated  with  acne ;  (2)  seborrlioea  capitis 
(a)  sicca,  (6)  steatodes,  with  formation  of  crusts.  He  was 
unable  to  draw  any  clear  opinion  between  the  two  :  all  condi¬ 
tions  revealed  the  spore  of  Malassez.  The  connexion  between 
seborrlioea  capitis  and  ordinary  baldness  was  interesting. 
Sabouraud  connected  baldness  with  seborrlioea  oleosa,  but 
it  was  more  commonly  associated  with  seborrlioea  sicca.  The 
lecturer  discussed  the  causes  of  baldness,  and  suggested  that 
it  was  much  commoner  in  men  because  they  wore  the  haii 
short;  the  wind  blowing  through  the  hair  as  it  hung  down  the 
back  was  the  normal  stimulus  to  its  growth.  Seborrlioea 
corporis  revealed  the  same  organism  as  seborrlioea  capitis,  but 
whether  it  was  the  cause  was  very  doubtful;  the  possibility  of 
widely  spread  cases  being  due  to  sensitization  to  some  piotcin 
must  be  considered.  Some  of  the  cases  of  extensive  and 
resistant  eruptions  on  eyebrows  and  beard  occurring  during 
the  war  might  have  been  due  to  sensitization  to  protein  or 
to  the  staphylococcus.  He  was  inclined  to  think  that  in  any 
case  sensitization  of  some  sort  played  an  important  part  in 
the  causation  of  seborrhoeic  disorders. 

Dr.  Barber  (Londou)  Said  that  lie  had  been  investigating  the 
subject  since  1917.  Dr.  MacCormac  had  pointed  out  that  the 
seborrhoeic  state  was  very  common  in  the  army.  A  distinction 
must  be  drawn  between  seborrhoeic  dermatitis  with  secondary 
infection  and  eczematized  impetigo.  Most  cases  of  severe 
mustard-gas  dermatitis  occurred  in  persons  in  the  seborrhoeic 
state.  These  cases  had  gone  on  after  the  war  but  were  now 
less  numerous.  Some  of  the  patients  had  become  seborrhoeic 
only  while  in  the  army,  but  others,  the  more  severe,  halt  been 
affected  already  while  in  civil  life.  It  was  difficult  to  define 
the  seborrhoeic  state.  Excessive  greasiness  of  the  skin  was 
a  racial  and  familiar  characteristic.  There  was  also  a  patho¬ 
logical  seborrhoeic  state  in  which  the  secretion  was  alteied  as 
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well  as  increased.  Alteration  was  the  more  important,  for 
seborrhoeic  dermatitis  might  occur  in  iclithyotic  subjects.  In 
acute  cases  there  was  increased  acidity  both  of  the  secretions 
and  of  the  urine.  The  resistance  to  the  invasion  of  bacteria 
was  diminished.  The  chief  organisms  were  the  Staph,  albus 
and  aureiis  and  the  acne  bacdlus,  each  oE  which  produced 
characteristic  eruptions.  The  best  treatment  was  by  means 
of  autogenous  vaccines.  Largo  doses  of  alkalis  were  also 
recommended  in  less  acute  cases  because  of  the  diminished 
alkali  reserve.  He  preferred  to  use  this  term  rather  than 
acidosis,  which  was  used  also  for  other  conditions.  The 
blood  sugar,  ho  found,  was  not  as  a  rule  much  above  normal, 
except  when  secondary  pyogenio  infections  had  occurred.  It 
was  highest  in  cases  of  sycosis  barbae.  The  chief  factors  in 
the  seborrhoeic  state  were  :  (1)  faulty  digestion,  especially  of 
carbohydrates,  with  consequent  increase  of  acids;  (2)  hepatic 
insufficiency;  (3)  imperfect  oxidation,  lack  of  exercise,  bad 
ventilation,  and  anaemia. 

Dr.  MacKenua  (Liverpool)  said  that  Dr.  Barber  and  his 
colleagues  were  doing  much  to  illumine  an  obscure  subject; 
lie  did  not  think  that  the  fact  that  acid  was  being  elimi¬ 
nated  proved  that  the  alkali  reserve  was  lowered,  but  he 
thought  that  Dr.  Barber’s  later  investigations  had  done  so. 
He  thought  that  the  endocrine  glands  had  something  to  do 
with  every  case  of  seborrhoeic  dermatitis.  He  disagreed 
.with  Dr.  Cranston  Low  as  to  the  cause  of  baldness,  but 
£££libcd  ^b£  earlier  loss  of  hair  in  males  than  in  females  to 
differences  in  their  endocrine  glands.  He  uttered  a  word  of 
caution  against  attaching  too  much  importance  to  protein 
sensitization.  Dr.  Kenneth  ills  (Bristol)  desired  to  empha¬ 
size  the  lufccti vity  of  seborrhoeic  dermatitis.  He  noticed  that 
children  who  had  seborrhoeic  eczema  were  always  associated 
^wth  parent  or  nurses  who  had  seborrhoea  sicca  of  the  scalp. 
He  had  seen  striking  instances  of  this  in  his  practice.  Dr. 
Douglas  Heath  (Birmingham)  had  also  noted  that  large  doses 
of  alkalis  improved  acute  seborrhoeic  conditions.  He  also 
found  that  sulphur  lotion  was  much  improved  in  its  action  by 
being  made  up  in  an  alkaline  solution.  He  thought  that  olive 
oil,  although  a  popular  remedy,  was  highly  deleterious  in 
sebort  lioea.  Dr.  Barber,  on  being  recalled  for  his  views  on  treat¬ 
ment,  spoke  in  favour  of  autogenous  vaccines,  which  he  found 
extiemely  useful,  notwithstanding  the  poor  results  which  some 
dermatologists  had  reported  from  vaccine  therapy.  Dr. 
A.  M.  H.  Gray  (London)  asked  the  meeting  to  define  what 
was  meant  by  seborrhoeic  dermatitis  and  seborrhoeic  eczema. 
He  considered  seborrhoea  to  be  a  mere  excessive  secretion  of 
t  10  glands,  and  he  excluded  conditions  where  there  was  auv 
inflammation  whatever.  The  term  “seborrhoeic  dermatitis"’ 
he  applied  to  cases  where  there  was  some  inflammation,  most 
typically  to  the  cases  of  circulate  and  figurate  dermatitis  in  the 
centre  of  the  chest  and  back.  He  refused  to  associate  premature 
alopecia  with  the  barber’s  shop  and  local  infection,  and  in  our 
piesent  iguorance  of  the  endocrine  glands  he  preferred  to 
stres^  the  hereditary  factor  in  these  cases.  Dr.  Norman 
W  alker  (Edinburgh)  held,  on  the  contrary,  that  the  local  cause 
was  responsible  for  the  loss  of  hair.  He  believed  in  frequent 
washing  of  the  scalp  as  a  preventive  of  baldness.  Moreover, 
lie  believed  in  the  treatment  of  the  scalp  as  the  key  of  the 
treatment  of  seborrhoeic  conditions,  and  above  all,  of  rosacea. 
He  also  emphasized  the  importance  of  treating  the  oily 
seborrhoea  of  the  scalp  when  dealing  with  acne  vulgaris. 
Dr.  O’Donovan  (London)  expressed  gratitude  to  Dr.  Cranston 
Low  for  his  historical  summary  of  the  subject.  He  referred 
to  the  frequency  of  sugar  excess  in  the  blood  in  con- 
ncxion_  with  inveterate  sycosis,  but  found  that  the 
exhibition  of  alkalis  was  of  no  therapeutic  value.  He  had 
got  the  best  results  in  such  cases  by  painting  them  with 
liquid  acid  mercury  nitrate.  Dr.  Murray  (Glasgow)  said 
that  more  treatment  should  be  devoted  to  the  scalps  of  cliil- 
,  l0u’  that  seborrhoea  of  the  scalp  was  often  aggravated 
bv  working  in  watery  solutions.  Dr.  Brown  (Local  Secretary 
ot  thp  Section)  referred  to  two  cases  of  his  own  in  which 
gastim  analysis  had  shown  marked  hyperacidity.  Dr. 
Lancashire  (Manchester),  emphasizing  the  importance  of 
pte\entive  treatment,  said  that  sulphur  was  best  used  as  an 
ointment.  Ho  was  disappointed  with  colloidal  sulphur.  Dr. 
mod u  in  lomkiuson  (Glasgow,  Vice-President)  referred  to  a 
case  of  seborrhoeic  dermatitis  associated  with  failure  to  pass 
anamination  combined  with  a  diet  of  sweetmeats. 

+1  i  President  then  summed  up  the  discussion.  He  said 
lat  the  nature  of  seborrhoea  remained  obscure,  but  that 
*•  Barber  had  started  his  researches  on  scientific  lines, 
leie  were  three  possible  lines  of  research:  (1)  clinical; 

(  )  on  the  lines  of  comparative  anatomy;  (3)  biochemical. 


I  he  study  of  the  glands  in  vertebrata  revealed  a  correlation 
between  keratosis  and  sebaceous  activity.  Probably  the 
sebaceous  glands  were  not  purely  fat  glands  but  “  moulting  ” 
glands.  For  the  President  seborrhoea  signified  alteration  of 
the  colour  of  the  skin  and  cessation  of  the  keratinization 
of  the  cell  associated  with  loss  of  hair.  When  formation 
of  keratin  was  exaggerated  aud  a  true  exoskeleton  was 
formed,  as  in  reptiles,  the  sebaceous  glands  disappeared. 
So  they  did  in  birds,  with  the  exception  of  the  uropygial 
gland.  On  the  biochemical  side,  he  considered  that  the 
alkalinity  of  the  tissues  was  au  important  point.  All 
cutaneous  inflammations  were  accompanied  by  acidity  of 
urine  because  the  exudation  drained  away  the  alkalis  from 
the  blood.  He  also  considered  relations  of  sugar  to  the  blood 
important;  probably  the  mischief  was  done  by  one  of  the 
di-  or  poly-saccharides  as  yet  undiscovered.  Dr.  Cranston 
Low  in  his  reply  said  that  he  still  adhered  to  his  opinion  that 
men  grew  bald  because  they  cut  their  hair  short;  he  was 
disappointed  with  the  result  of  the  alkaline  treatment  of 
seborrhoeic  conditions.  Dr.  Barber  also  replied. 

After  the  discussion  Dr.  Lancashire  read  a  short  paper  on 
“Dermatitis  artefacta.”  He  classified  the  disease  into  four 
types:  (1)  Hysterical  subjects,  who  mutilate  themselves  with 
the  idea  of  exciting  pity  aud  interest.  (2)  Those  who  ap¬ 
peared  to  suffer  in  order  to  please  themselves  and  And  a 
morbid  satisfaction  in  the  contemplation  of  their  own  infirmi¬ 
ties.  (9)  Those  who  are  victims  of  obsession  and  sudden 
uncontrollable  impulse'.  (4)  Those  who  practise  the  produc¬ 
tion  of  these  lesions  as  a  habit,  comparable  with  nail  biting. 
In  treating  these  cases  he,  unlike  many  of  his  colleagues, 
found  that  the  best  course  was  to  tell  the  patient  that  she 
had  been  found  out. 


SECTION  OF  DISEASES  OF  CHILDREN. 

Wednesday ,  July  26th. 

In  opening  the  joint  discussion  with  the  Section  of  Physiology 
on  the  etiology  of  rickets,  Dr.  Leonard  Findlay  reminded  his 
heareis  of  the  work  done  on  rickets  by  physiologists  and 
clinicians, .work  in  which  Glasgow  graduates  had  taken  a  lar«e 
share.  While  not  belittling  the  achievements  of  physio¬ 
logists  lie  thought  the  final  battle  as  to  the  etiology  of 
human  rickets  must  be  fought  out  in  the  clinical  field.  It 
was  necessary  to  see  how  far  theories  of  pathogenesis  stood 
the  test  of  clinical  experience.  Rickets  had  a°definite  geo¬ 
graphical  distribution  and  seasonal  incidence.  It  was  also, 
except  in  India,  a  disease  of  the  poor.  These  facts  must  be 
reconciled  with  any  theory  of  its  origin.  In  his  iuvestiga" 
tious  into  rickets  Dr.  Findlay  had  met  with  several  per¬ 
plexing  facts.  For  instance,  one  child  might  be  actively 
running  about  and  yet  ai-ray  examination  showed  a  severe 
degree  of  deficient  calcification  at  the  growing  ends  of  the 
long  bones.  In  auother  case,  ostensibly  in  consequence  of  some 
therapeutic  measure,  the  bones  showed  signs  of  healing  but  the 
child  remained  helpless  and  disinclined  to  walk.  Tins  raised 
the  question  as  to  whether  rickets  was  a  disease  which  might 
implicate  any  part  of  the  body  or  whether  bone  changes  were 
necessarily  always  present.  The  dietetic  theory  of  rickets 
was  at  present  the  most  popular.  Clinically  the  diets  might 
bo  divided  into  three  groups :  prophylactic,  provocative,  and 
curative.  The  addition  of  cod-liver  oil  to  the  diet  appeared 
to  have  a  prophylactic  effect  in  some  cases  but  nob  in  all. 
Certainly  children  brought  up  on  diet  deficient  in  fat  did  not 
necessarily  develop  rickets.  The  recent  work  of  Hutchison 
in  India  made  it  difficult  to  understand  how  diet-  could  be  au 
important  factor.  As  regards  the  curative  effects  of  cod-liver 
oil  Dr.  Helen  Mackay’s  work  showed  that  no  improvement 
followed  addition  of  fats  to  the  diet  except  during  the  summer 
mouths.  If  the  absence  of  fat-soluble  A  were  the  cause  of 
rickets  keratomalacia  should  be  seen  in  many  cases,  but  in 
point  of  fact  it  was  very  rare.  Environment  and  general 
hygiene  had  always  seemed  to  be  factor’s  of  importance. 
Dr.  Findlay  himself  was  inclined  to  lay  stress  on  the  absence 
of  exercise.  Sunlight  had  a  curative  effect,  but  in  the  cases 
ascribed  to  lack  of  sunlight  lack  of  exercise  had  also  been 
present.  In  Iceland  rickets  did  not  occur,  although  there  was 
no  sun  for  four  months  in  the  year.  Dr.  Findlay  concluded 
that  rickets  was  not  a  deficiency  disease.  Ho  thought  it  was 
somehow  associated  with  confinement,  but  suggested  that  in 
both  experimental  aud  clinical  fields  the  idea  of  rickets  beiim 
an  infection  should  be  more  seriously  entertained  and 
investigations  undertaken  with  this  idea  in  view. 

Professor  Mellauby  (Sheffield)  considered  rickets  as  a  disease 
accompanying  growth,  and  due  primarily  to  defective  feeding. 
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A  rickets-producing  diet  was  one  that  contained  too  little  of 
those  foodstuffs  responsible  for  proper  calcification  of  bone, 
and  too  much  of  those  substances  responsible  for  .lie  growth 
of  tissue.  In  diets  containing  a  sufficiency  of  calcium  ancl 
phosphorus  the  most  potent  influence  for _  procunng  the 
calcification  of  bone  was  a  vitamin  having  distribution  and 
properties  similar  to  fat-soluble  A.  The  essential  factois  of 
a  diet  were  interdependent,  and  it  was  no  longer  possible  to 
speak  of  excess  or  deficiency  in  an  absolute  way.  The  amount 
of  fat- soluble  vitamin  which  might  be  sufficient  m  one  die 
miffiit  become  relatively  deficient  if  more  cereal  were  added 
Similarly,  calcium  might  become  inadequate  if  excess  ot 
butter  or  cod-liver  oil  were  given.  In  his  experience 
rickets  never  developed  on  a  good  diet  however  bad  the 
environment,  and  a  really  bad  diet  would  result  in 
rickets  in  the  most  perfect  surroundings.  He  then 
discussed  the  interaction  of  fat-soluble  vitamin,  calcium,  and 
phosDhorus,  and  the  relation  of  the  experiments  performed  on 
rats  by  various  investigators  to  his  own  work  on  dogs.  With 
regard  to  cereals,  he  maintained  that  the  severity  of  rickets 
produced  by  a  deficiency  of  vitamin  depended,  if  other  things 
were  constant,  on  the  amount  of  carbohydrate  ratio— the 
more  carbohydrate  consumed  the  worse  the  rickets.  Adding 
more  cereal  to  a  diet  already  adequate  caused  young  animals 
to  increase  in  weight  from  deposit  of  fat  in  the  tissues  and  to 
become  lethargic.  Addition  of  fat,  on  the  contrary,  stimu¬ 
lated  metabolism.  The  fat  was  not  deposited  in  the  tissues. 

It  was  burnt,  and  the  animal  became  more  lively  and  took 
more  exercise.  It  was  probable  that  a  child’s  activity 
depended  on  its  diet,  not  on  its  environment.  It  was  there¬ 
fore  not  lack  of  exercise  but  the  unsuitable  feeding  which 
produced  lethargy  in  the  child  and  caused  rickets.  Dr. 
Mellanby  agreed  with  other  workers  as  to  the  therapeutic 
effects  of  sunlight.  He  thought  they  might  be  explained  by 
chemical  changes  in  the  skin  whereby  vitamin  was  liberated 
into  the  circulation.  He  was  of  opinion,  however,  that  sun¬ 
light  was  of  secondary  importance  and  would  only  prevent 
rickets  in  cases  that"  were  receiving  a  mediocre  “  border¬ 
line  ”  diet.  . 

Dr.  Robert  Hutchison  (London)  said  that  lie  could  only 
speak  of  rickets  as  a  clinician.  He  was  seeking  the  truth, 
which  in  this  case  appeared  to  be  hidden  very  dcep,y  at  the 
bottom  of  a  well.  As  regards  the  cure  of  rickets,  clinicians 
had  always  succeeded  in  curing  the  majority  of  cases.  Thirty 
years  a(,o  Dr.  Cheadlo  had  insisted  on  the  importance  of 
hygiene”  in  rickets.  The  speaker  agreed  w.tli  Professor 
Mellanby  that  the  dietetic  factor  could  not  be  left  out  of 
account.  If  cures  cou'd  not  be  obtained  by  altering  the  diet 
when  other  conditions  remained  the  same,  then  work  in  hos¬ 
pital  out-patient  departments  would  be  futile.  Clinicians  had 
long  recognized  that  deficiency  of  lat  and  protein  and  relative 
excess  of  carbohydrates  were  important  factors,  He  thought 
that  adding  oatmeal  to  the  diet  was  of  advantage  in  rickety 
children.  There  was,  however,  evidently  another  factor  in 
the  causation  of  rickets  of  which  at  present  we  were 
ignorant.  He  thought  that  rickets  was  a  metabolic  dis¬ 
ease  and  not  a  microbic  infection.  Workers  should  con 
ccutrate  on  the  study  of  metabolism  in  rickets,  as 
nvus  boiim  done  by  Professor  Paton  and  Ins  associates. 
Professor  Neel  Paton  (Glasgow)  said  that  from  the  practical 
point  of  view  there  was  no  evidence  of  the  existence  of  any 
antirachitic  agent  in  butter  and  milk  fat.  Professor  Mellanby 
had  produced  rickets  in  dogs  on  a  diet  of  separated  milk,  but 
other  factors  were  really  involved,  such  as  low  calcium  and 
low  fat  intake.  The  difficulty  was  that  rickets  so  often 
underwent  spontaneous  improvement.  He  could  not  find  any 
evidence  that  it  was  cured  by  butter.  His  experiments  on 
puppies  showed  that  those  kept  in  the  country  on  separated 
milk  were  free  from  rickets,  whereas  those  kepi  in  the  labora- 
icry  cn  whole  milk  contracted  the  disease.  Cod-liver  oil  had 
a  curative  action,  but  so  had  other  agents,  such  as  sunlight, 
ultra-violet  rays,  and  fasting,  and  many  cases  were  self  cured. 
Rickets  in  pigs  cleared  up  when  the  salt  content  in  the  diet 
was  altered.  °He  had  tested  the  infective  theory  by  inocula¬ 
tion  of  blood  and  feeding  with  faeces,  but  with  negative  result, 
lie  concluded  that  we  knew  little  more  about  the  cause  of 
rickets  th?n  Glisson  or  Soranus.  Ho  thought  that  workers 
should  co-operate,  avoid  theories,  and  get  to  work  on  facts. 
:  rofessor  Korenckcvsky  (London)  said  that  the  results  of  his 
experiments  agreed  with  those  of  Professor  Mellanby. 
Deficiency  of  fat-soluble  A  might  produce  either  rickets  or 
osteoporosis.  The  action  of  vitamin  A  on  the  skeleton  was 
Iho  result  of  several  factors,  only  some  of  which  were  known 
a|  present.  First,  it  had  the  property  of  conducing  to  the 


normal  deposition  of  lime  salts  in  bone,  secondly,  it  was 
necessary  to  growth  and  normal  nutrition  of  tissues,  lhirclly, 
it  had  the  power  of  inducing  a  normal  state  of  appetite. 
Different  individuals  resisted  the  bad  effects  of  deprivation 
of  vitamin  A  in  different  degrees.  The. state  of  nutrition  ot 
the  mother  during  pregnancy  and  lactation  was  a  most  im¬ 
portant  factor  in  the  skeletal  development  of  the  offspring. 
Dr.  J.  B.  Douglas  Galbraith  (Glasgow)  gave  the  results  of  a 
clinical  investigation  carried  out  in  different  groups  of  children 
whose  diets  were  carefully  controlled.  Some  children  weie 
fed  on  a  diet  rich  in  fat,  others  on  a  diet  deficient  in  fat, 
others  were  breast-fed.  During  the  winter  a  large  percentage 
of  the  children  in  each  group  developed  rickets,  but  the  per¬ 
centage  was  slightly  higher  in  the  group  on  the  diet  rich  m 
fats,  and  this  group  also  had  the  disease  rather  more  severely. 
Very  few  children  developed  rickets  during  summer.  Loil- 
liver  oil  was  not  given,  milk  fat  being  used  in  all  cases. 

Dr.  J.  Sim  Wallace  (London)  read  a  paper  on  the  associa¬ 
tion  of  dental  hypoplasia  and  rickets.  Those  well  acquainted 
with  the  facts  did  not  believe  in  the  vitamin  theory  as 
regards  teeth.  The  enamel  was  developed  long  before  the 
eruption  of  the  teeth.  In  feeding  experiments  the  hypo¬ 
plasia,  which  was  thought  to  have  been  caused  by  the 
absence  of  vitamin,  must  have  existed  two  or  three  months 
before  the  special  feeding  was  begun.  In  rickety  children 
there  was  no  defect  of  enamel  as  a  rule,  and  caries  was  not 
more  frequent  in  them  than  in  others.  The  only  connexion 
between  rickets  and  caries  lay  in  the  fact,  that  excess  ot 
carbohydrates  caused  both.  Dr.  11.  S.  Hutchison  (India)  gave 
the  result  of  his  observations  on  dental  caries  in  the  JNasik 
district  in  India.  Dental  caries  was  rare  among  the  natives, 
but  its  incidence  was  the  same  in  all  classes.  Rickets,  on 
the  other  hand,  was  six  times  as  common  m  the  upper 
classes,  where  purdah  was  the  rule.  He  did  not  agree 
with  Dr.  Mellanby  as  regards  the  activity  of  children  being 
due  to  fat  in  the  diet.  The  children  of  the  poorer  classes 
in  India  who  received  scarcely  any  fat  were  extremely  active. 
Dr.  J.  B.  Orr  (St.  Andrews)  limited  his  remarks  to  one  aspect 
of  the  dietary  factor  in  rickets— namely,  the  mineral  content 
of  the  food.  The  requirements  of  individual  species  varied, 
the  ideal  proportion  of  minerals  for  each  species  being  that 
found  in  the  milk.  The  utilization  of  minerals  depended  on 
the  form  in  which  they  were  present  in  the  food  aud  tlieir 
relative  proportions.  He  had  repeated  Dr.  Mellanby  s  ex¬ 
periments  ou  pigs  and  had  confirmed  Ins  results;  but  when 
he  had  adiusted  the  mineral  ratio  to  the  requirements  of  the 
animals  no  rickets  developed,  although  the  other  factors  in 
the  diet  remained  the  same.  Dr.  W.  E.  Elliot,  M.P.  (Glasgow), 
laid  a  special  stress  on  the  disturbance  of  balance  in  the  diet  in 
rickets.  The  mineral  content  was  extremely  important,  lho 
dietetic  facts  had  not  been  as  yet  thoroughly  investigated.  It 
was  impossible  to  dogmatize  until  they  were  known.  Dr. 
Leonard  Findlay  replied. 


SECTION  OF  INDUSTRIAL  DISEASES  AND  FORENSIC 

MEDICINE. 

Wednesday,  July  26th. 

Professor  Glaister,  President  of  the  Section,  in  his  opening 
address  (published  in  full  in  last  week’s  Journal,  p.  ibu) 
referred  to  the  conjunction  of  the  subjects  of  forensic 
medicine  and  industrial  diseases  in  one  Section  and  pointed 
out  that  hitherto  forensic  medicine  had  been  considered 
chiefly  from  the  standpoint  of  criminal  law.  From  time >  to 
time  the  question  had  been  openly  discussed.  \\  hetlier  the 
time  had  now  arrived  for  the  inclusion  under  one  group- 
subject  of  all  matters  which  involve  the  application  of  the 
science  of  medicine  to  flic  purposes  of  law,  such  as  National 
Health  Insurance,  the  Compensation  and  Employers  Liability 
Acts,  and  those  portions  of  public  health  law  briefly  com¬ 
prised  under  the  headings  of  nuisances,  unsouud  iooclj,  and 
others  relating  to  medical  knowledge  as  applied  to  the  law, 
with  the  title  of  State  medicine.  He  was  of  the  opinion  that 
the  time  was  not  yet  ripe  for  such  general  inclusion.  Lho 
remainder  of  the  paper  was  devoted  to  the  subject  of  industrial 
d'seases  and  compensation  considered  retrospectively  aud 
prospectively,  including  the  advisability  of  establishing  a 
State  system  of  accident  insurance.  Professor.  Allison  read 
a  paper  on  the  importance  of  teaching  medical  jurisprudence 
to  students  of  medicine  and  law.  The  necessity  was  empha¬ 
sized  by  the  medical  jurist  viewing  disease,  accident,  and 
death  from  the  legal  as  well  as  the  clinical  standpoint,  and 
the  need  for  acquaintance  with  medical  matters  on  the  pare 
of  lawyers  pointed  out.  A  plea  was  made  for  more  frequent 
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post-mortem  examinations  where  the  cause  of  death  was 
doubtful,  even  though  lay  evidence  pointing  to  violence  was 
not  present.  Suggestions  were  made  for  more  thorough 
teaching  of  the  subject  to  students,  and  it  was  snecially 
urged  that  wherever  possible  they  should  be  brought  iuto 
more  intimate  contact  with  actual  cases. 

■  In  the  discussion  which  followed  the  address  Sir  W.  H. 
M  ilicox  agreed  that  more  attention  should  be  devoted  to 
forensic  medicine  during  the  student's  curriculum,  and  also 
entered  a  plea  for  more  frequent  post-mortem  examinations, 
ill.  J.  I).  St  rathe  rn,  Procurator-Fiscal  for  Lanarkshire,  was  of 
opinion  that  medical  jurisprudence  should  be  a  compulsory 
subject  for  examination  for  all  law  students,  and  advo¬ 
cated  the  desirability  of  more  f request  discussion  of  medico- 
legal  subjects  by  lawyers  and  doctors.  Dr.  Godfrey  Carter 
(Sheffield)  advocated  that  in  all  largo  cities  having  a  medical 
school  the  work  of  police  surgeon  should  be  delegated  to  the 
person  holding  the  lectureship  in  forensic  medicine.  The 
1  resident  and  Sir  Thomas  Oliver  also  took  part  in  the 
discussion. 

W-  H.  Willcox  read  a  paper  on  the  dangers  to  health 
produced  by  the  use  of  industrial  preparations  of  arsenic, 
lie  enumerated  the  commoner  preparations  used,  and  showed 
flow  these  might  result  in  poisoning  of  an  accidental, 
suicidal,  or  homicidal  type.  He  pointed  out  that  there  had 
been  a  large  increase  in  the  number  of  cases  of  poisoning  from 
industrial  preparations  of  arsenic  since  restrictions  with 
regard  to  the  sale  of  certain  arsenical  preparations  of  arsenic 
■\veie  relaxed  in  1938.  Illustrative  cases  of  accidental  ooisonin® 
were  adduced  and  some  recent  trials  for  murder  referred  to.  ° 

■  ‘iV1  f{homas  ^liver  and  Professor  Glaister,  who  took  part 
m  the  discussion,  agreed  with  Sir  William  on  the  urgent  need 

*l^ber  restrictions  on  the  sale  of  preparations  of  arsenic, 
ilie  bection  then  passed  the  following  resolution  : 

T*?e  sa:nenoofAal;se,?ica,  Preparations  included  under  Section  2  of 
tbe  1908  Act  should  be  limited  (1)  on  the  part  of  the  seller 
to  properly  qualified  and  competent  persons— namely,  to 
registered  pharmacists  ;  and  (2)  on  the  part  of  the  purchaser 
to  those  who  have  obtained  a  licence  for  the  possession  of  such 
dangerous  articles. 


SECTION  OF  PHYSIOLOGY. 

Wednesday ,  July  26th. 

On  Wednesday  morning,  July  26th,  this  Section  (as  recorded 

e;s®7?,ltjre^  ield  a  j°lufc  session  with  the  Section  of  Diseases 
01  Childien  lor  an  important  discussion  on  rickets. 

In  the  afternoon  a  demoustration  ou  rickets  was  "iven  iu 
the  Physiological  Institute.  A  large  number  of  specimens 
illustrative  of  various  aspects  of  the  disease  as  occurring  both 
111  the  human  subject  and  in  animals  were  on  view.  The 
chief  exhibits  were:  (1)  Experimental  rickets  (Mr.  A.  Watson 
and  Professor  D.  Noel  Patou).  X-ray  photographs  and  actual 
bones  of  uormal  and  of  rachitic  puppies.  Influence  of  various 

experimental  conditions,  chiefly  dietetic.  (2)  Experimental 

rickets  (Irofessor  3  .  Koreuchevsky).  A  fine  series  of  micro¬ 
scopic  specimens  of  rachitic  changes  in  the  bones  of  rats — 
mostly  due  to  a  diet  deficient  in  vitamin.  (3)  Rickets  in 
India  (Dr.  H.  S.  Hutchison  and  Dr.  G.  Stapleton).  A  most 
interesting  series  of  photographs  and  skiagrams  illustrating 
bousing  conditions  and  early  and  late  cases  of  rickets  amongst 
the  native  population.  (4)  Clinical  rickets  (Dr.  J.  B.  Douglas 
Galbraith).  Skiagrams  and  photographs  showiug  the  progress 
and  cure  of  the  disease  in  children. 


RADIOLOGY  AND  ELECTROLOGY. 

Wednesday,  July  26th. 

Dr.  L  A.  Rowden,  the  President  of  the  Section,  opened  the 
proceedings  with  a  brief  address  of  welcome.  He  prophesied 
an  increasingly  important  place  for  radiology  in  the  treat- 
nient  of  disease  in  the  future,  although,  ou  account  of  the 
\ti\  ugh  initial  and  continuing  cost  of  apparatus,  it  might 
be  that  tbe  private  radiologist  aud  electrologist  would  have  to 
give  way  to  some  form  of  institutional  provision.  Dr.  J.  R. 
Riddell  (Glasgow)  opened  a  discussion  on  the  treatment  of 
111a  ignant  disease  by  the  Erlangen  method  of  deep  x  ray 
erapy.  He  recounted  a  very  large  number  of  cases  treated 
y  - 118  method,  with  results  less  favourable  than  those 
it  no  led  from  Germany,  hut  still  with  a  high  average  of 
Success.  In  30  per  ceut.  of  the  cases  all  evidence  of  the 
tiisease  had  disappeared,  and  in  52  per  cent,  the  benefits 
secured  were  very  great  in  the  form  of  relief  of  pain  and  dis¬ 
comfort.  Dr.  Douglas  3\ebster  (Middlesex  Hospital)  also 


read  a  paper  ou  the  subject.  The  whole  matter,  I10  said  was 
one  in  which  sure  conclusions  as  yet  wore  difficult  to  arrive 
at.  A  series  of  notable  advances  in  a:- ray  instrumentation 
an".  m  methods  of  quantitative  measurement  of  dentil 
radiation  were  being  made,  and  these  must  in  a  short  time 
result  m  a  great  increase  iu  the  knowledge  of  the  subject 
He  was  sure  that  some  of  the  beneficial  effects  he  had  seen 
could  not  havo  been  obtained  with  any  other  method  of 
treatment.  Dr.  F.  Hernamau- Johnson  drew  attention  to  some 
principles  which  were  in  danger  of  being  overlooked.  Cancer 
treatment  must  always  be  considered,  not  only  in  relation  to 
the  malignant  colls,  but  to  the  surrounding  tissues  and  to  the 
general  state  of  the  patient.  Too  much  attention  was  apt  to 

be- paid  to  the  single  large  dose— the  “  knock-out  blow  ” _ 

and  not  enough  to  the  series  of  small  doses  which  would  often 
give  lelief  for  years.  A*  number  of  questions  were  put  to  the 
readers  of  the  papers  by  Dr.  J.  Mitchell,  Dr.  Gibson  Graham, 
the  President,  and  others.  Dr.  Woodburn  Morison  (Man¬ 
chester),  then  read  a  short  paper  dealing  with  the  differential 
diagnosis  of  diseases  of  the  diaphragm,  and  showed  x-ray 
views  of  a  number  of  cases.  Dr.  F.  Hernamau- Johnson 
opened  a  discussion  on  gas  inflation  as  an  aid  to  x  ray 
diagnosis.  He  described  the  uses  of  peritoneal  inflation,  the 
risks  of  the  method,  and  the  importance  of  careful  tech¬ 
nique,  and  then  turned  to  the  subject  of  perirenal  inflation, 
the  method  introduced  by  Dr.  Carelli  of  Buenos  Aires. 
1  he  advantage  of  being  able  to  show  the  complete  kidnev 
outline,  together  with  that  of  the  suprarenal  capsule,  was 
obvious.  It  would  often  in  itself  clear  up  a  doubtful 
diagnosis,  and  when  combined,  as  Carelli  suggested,  with  «as 
inflation  of  the  ureters  and  pelvis,  left  little  to  be  desired  in 
thn  demonstration.  Recently,  in  conjunction 

with  Dr.  Ernest  \oung,the  opener  of  the  discussion  had  made 
some  experiments  upon  inflating  the  stomach  and  duodenum 
through  a  fine  duodenal  tube.  So  far  as  the  duodenum  was 
concerned,  the  gas  appeared  to  distribute  itself  too  quickly 
into  the  small  intestine  to  permit  of  useful  outlining  The 
value  of  stomach  inflation  was  that,  when  combined  with 
peritoneal  inflation,  it  enabled  comparatively  small  changes 
m  thickness  in  the  anterior  wall  of  the  stomach  to  be  recog¬ 
nized.  Dr.  J.  M.  Redding  (London)  laid  stress  upon  the  need 
for  careful  selection  of  cases  in  the  method  of  injection  of  gas 
into  the  peritoneal  cavity.  In  such  selected  cases  the  method 
would  furnish  information  not  to  be  obtained  by  anv  other 
means  short  of  an  exploratory  laparotomy.  Dr.  Hernaman- 
Jolinson,  in  reply  to  the  President  and  others,  said  that  he 
regarded  C0.2  as  more  desirable  than  oxygen;  the  only  dis¬ 
advantage  of  C02  was  that  the  pictures  must  be  taken  very 
quickly.  J 


SECTION  OF  ANAESTHETICS. 

Wednesday,  July  26th. 

A  well-attended  meeting  of  the  Section  of  Anaesthetics  was 
held  in  the  Lniyersity  Buildings  on  Wednesday,  July  26th. 

bo  Piesident,  Or,  McG^rdie,  in  liis  opening  address, 
referring  to  the  honour  done  him  by  choosing  him  a3  president 
of  the  Section  and  thanking  Dr.  Fail-lie,  the  local  honorary 
secretary,  for  the  admirable  arrangements  made  for  the 
meeting,  stated  that  he  was  led  to  believe  that  the  official 
training  of  Glasgow  medical  students  in  the  administration 
of  anaesthetics  was  still  iu  the  hands  of  surgeons.  This 
practice  was  in  the  best  interests  neither  of  the  students  nor 
of  the  patients.  It  was  impossible  for  surgeons  engrossed  in 
the  ever-widening  field  of  their  own  activities  to  keep  abreast 
of  advances  in  the  rapidly  developing  art  of  anaesthesia,  much 
less  to  teach  such  developments.  The  life  of  a  patient  often 
depended  not  only  on  the  choice  of  an  anaesthetic  but  also 
on  its  method  of  administration.  His  fellow  workers  in 
Glasgow  and  other  parts  of  Scotland  had  taken  a  full  share  in 
these  developments,  and  he  ventured  to  prophesy  that  this  first 
meeting  of  the  Section  of  Anaesthetics  to  be  held  in  Scotland 
would  be  the  precursor  of  many  other  meetings  in  her  cities. 
Dr.  David  Lamb  (Glasgow)  then  read  his  paper  on  “Broncho¬ 
pulmonary  complications  following  operations  under  anaes¬ 
thesia.”  Whilst  all  Glasgow  anaesthetists  used  ether  freel  v 
as  well  as  chloroform,  iu  their  work,  the  students  were 
still  taught  that  whilst  a  few  deaths  occurred  on  the  table 
from  chloroform,  far  more  occurred  after  the  operation  from 
pulmonary  troubles  and  heart  failure  wlieu  ether  was  used. 
The  number  of  fatalities  occurring  annually  in  this  city  from 
chloroform  in  the  hands  of  comparatively  inexperienced 
anaesthetists  would  probable  surprise,  if  uot  startle,  the 
adhereuts  of  this  old  doctrine.  In  regard  to  the  frequency  of 
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these  complications,  statistics  were  of  little  value  unless  based 
upon  careful  personal  observation  of  all  cases,  and  uuless 
discriminating  between  cleau  and  septic  cases  and  between 
those  beginning  in  the  first  twenty-four  or  forty-eight 
hours  after  operation  and  those  occurring  later  on.  The 
latter  were  almost  always  associated  with  sepsis,  ihe 
most  important  contributory  factor  in  the  causation  of 
broncho  pulmonary  complication  was  the  presence  of  more 
or  less  recent  catarrhal  affections  of  the  upper  aii  passages  of 
the  patient  prior  to  the  operation.  Next  in  importance  was 
exposure  to  chill  before,  during,  or  after  operation,  though 
there  were  other  contributory  factors,  including  aspiration  ot 
infective  organisms  from  the  mouth  and  throat  (“aspiration  ” 
pneumonias).  The  later  pulmonary  affections  were  practi¬ 
cally  all  septic  in  origin.  With  regard  to  the  part  played  by 
the  anaesthetic,  opinion  in  this  country  and  abroad  varied 
considerably,  but  the  geueral  consensus  of  opinion  was  that 
prolonged  administration  alone  (more  especially  of  con¬ 
centrated  vapour  of  ether)  gave  rise,  by  direct  irritation  or  by 
chilling  due  to  evaporation,  to  any  real  danger.  The  vapour 
of  ether,  and  of  chloroform  to  a  very  much  less  degree, 
was  an  irritant  to  the  lining  membrane  of  the  upper  air 

passages  and  bronchi,  but  unless  unskilfully  administered  hardly 

ever  enough  to  set  up  a  purely  irritant  bronchitis  or  broncho¬ 
pneumonia  like  that  caused  by  poison  gases  during  the  war.  But 
where  the  resistance  of  those  tissues  was  weakened  by  chill  or 
lowered  vitality,  or  the  presence  of  a  mild  catarrhal  condition, 
or  both  together,  this  comparatively  mild  irritant  action,  more 
especially  of  ether,  might  act  as  the  last  stiaw.  h  or 
prevention  Dr.  Lamb  advocated  the  employment  of  expert 
anaesthetists,  who  would  be  more  likely  to  avoid  the  use  of 
a  too  concentrated  vapour  and  the  administration  of  ether  in 
cases  in  which  its  use,  prolonged  or  otherwise,  was  contra¬ 
indicated.  He  also  advised  preliminary  administration  of 
atropine  and  avoidance  of  ether  in  “catarrhal  cases,  lateral 
position  of  head  when  possible  after  operation,  especially  in 
mouth  cases,  to  prevent  aspiration  troubles,  avoidance  of 
tight  bandaging  in  heart  and  abdominal  cases,  and  washing 
out  the  stomach  prior  to  operations  in  “  obstruction ’’  cases. 

The  paper  gave  rise  to  an  interesting  discussion  in  which 
the  following  took  part:  Dr.  Dickinson  Berry  (London), 
Dr.  Flemming  (Bristol),  Dr.  Patou  Boyd  (Glasgow),  Mr. 
Herbert  Paterson  (London),  Dr.  Featlierstone  (Birmingham), 
Dr.  Pinson  (Manchester),  Dr.  Johnson  (Aberdeen),  Dr.  Pinto- 
Leite  (London),  Dr.  Fairlie  (Glasgow),  Dr.  Barras  (Glasgow), 
and  Dr.  Adams  ^Birmingham).  The  discussion  was  wound  up 
by  the  President,  who  reviewed  the  various  remarks  made  by 
the  speakers,  and  commented  upon  them  and  upon  the  excel¬ 
lent  paper  contributed  by  Dr.  Adams.  On  the  invitation  of 
the  President,  the  members  of  the  Section  then  met  together 
at  luucli  in  the  Students’  Union.  A  less  formal  meeting 
followed  at  which  Dr.  Flemming  (Bristol)  read  his  paper  on 
“Different  effects  produced  by  exposing  tissues  to  various 
concentrations  of  anaesthetic  vapour,”  followed  by  a  demon¬ 
stration  of  these  effects,  illustrated  by  the  microscope,  photo¬ 
graphs,  and  living  plants.  Subsequently  Dr.  Featlierstone 
demonstrated  his  new  airway,  and  Dr.  Pinson  his  “  bomb  ” 
apparatus  for  the  adminstration  of  ether  vapour. 


SECTION  OF  ANATOMY. 

Friday,  July  88th. 

The  President,  Professor  Alexander  Macpliail  (London), 
said  that  the  British  Medical  Association  had  always  iden¬ 
tified  itself  with  scientific  work,  and  had  included  anatomy  in 
its  list  of  subjects  for  discussion  whenever  possible.  He 
emphasized  the  value  of  auatomy  to  those  in  practice  or 
working  in  other  scientific  fields.  On  the  other  hand, 
anatomists  derived  great  benefit  by  contact  with  the  prac¬ 
tising  profession.  Pie  wished  to  pay  a  tribute  to  the  man 
who  "was  his  teacher  in  this  University  and  under  whom  he 
had  been  senior  demonstrator.  Professor  Cleland  was  a  giant 
both  in  intellect  and  stature.  He  thought  he  would  be 
interpreting  the  wishes  of  the  Section  if  he  asked  the 
secretaries  to  transmit  to  Professor  Cleland  a  message 
expressing  the  esteem,  high  regard,  and  affection  which  they 
felt  towards  him.  Professor  Macpliail  then  went  on  to 
discuss  the  administration  of  the  Anatomy  Act,  and  the 
measures  lie  had  taken  to  obtain  sufficient  anatomical 
material  for  teaching.  Only  unclaimed  bodies  were  asked 
for,  and  he  deprecated  any  attempt  to  bring  about  any  form 
of  compulsion  in  the  disposal  of  bodies.  He  thought  that 
when  those  in  charge  of  unclaimed  bodies  understood  what 


they  were  wanted  for  no  difficulty  would  be  found  in 
obtaining  sufficient  material.  Professor  J.  C.  Brash  (Bir¬ 
mingham),  discussing  the  relation  of  the  ureters  to  the  vagina, 
explained  his  method  of  dissection,  which  preserved  this  rela¬ 
tion  and  also  marked  out  the  trigone  in  relation  to  the  vagina. 

In  the  course  of  this  work  he  had  discovered  several  inter¬ 
esting  facts.  The  relation  of  the  last  portion  of  the  uretei 
to  the  vagina  was  variable.  There  was  usually  a  portion  of 
the  ureter  in  front  of  the  vagina  lying  for  a  short  distance  m 
the  connective  tissue  between  the  vagina  and  bladder  and 
then  in  the  wall  of  the  bladder  itself.  The  vagina  and 
bladder  were  usually  not  symmetrically  related  to  each  other. 
The  result  was  au  increase  of  this  portion  of  the  ureter  on  one 
side  and  a  corresponding  decrease  on  the  other.  In  the  majority 
of  specimens  examined  the  lelt  ureter  had  the  closer  relation 
to  the  vagina  and  was  occasionally  found  crossing  the  middle 
line  of  the  vagina ;  it  was  therefore  in  a  position  of  greater 
danger  than  the  right.  He  explained  the  asymmetry  of  the 
uterus  as  due  to  pressure  from  coils  of  intestine  distended 
with  meconium  during  the  latter  part  of  intrauterine  life. 

Dr.  Alfred  Piney  (Birmingham)  discussed  the  naked-eye 
auatomy  of  the  bone  marrow  with  age  changes,  and  gave  the 
results  of  examination  of  the  bone  marrow  in  1,700  necropsies. 
Dr.  J.  M.  Woodburn  Morison  described  the  teaching  of 
anatomy  by  radiology  in  the  anatomy  department  in  Man¬ 
chester,  and  outlined  his  scheme  of  radiological  demonstrations 
to  auatomy  studeuts.  He  explained  how  the  structure  and 
growth  of  bones,  the  development  of  epiphyses,  and  the  move¬ 
ments  of  the  heart  and  intestines  could  be  studied  by  this 
method.  Research  students  were  also  enabled  to  use  the 
ir-ray  apparatus  for  their  work.  . 

In  his  naper  on  the  structures  of  the  vertebrate  head 
Dr.  W.  B.  Primrose  set  out  to  show  that  the  structure  of  the 
vertebrate  head  was  based  upon  the  first  metameric  segment 
of  the  body  with  which  was  combined  an  unsegmented 
structure,  the  face.  Four  different  skeletons  appeared  during 
development,  but  although  morphologically  distinct  they  were 
not  separable  anatomically.  They  were:  (1)  The  sclerotome 
skeleton,  which  was  first  formed  at  a  time  when  the  somatic 
or  body  wall  mesoderm  became  segmented  for  the  purpose  of 
acting  upon  the  segmented  hydrostatic  or  water  skeleton 
contained  in  the  coelomic  sacs  of  the  Annelida.  The  hydro¬ 
static  skeleton  disappeared,  but  the  septa  separating  the 
coelomic  compartments  remained  to  give  attachment  to  the 
segmented  body  wall  muscles  and,  in  fishes,  became  the 
seferotomes.  From  the  sclerotomes  were  developed  two  sets 
of  arches,  the  neural  and  the  visceral.  In  the  head  the 
sclerotome  skeleton  was  represented  by  one  neural  arch— - 
the  occipital,  and  one  visceral  arch — the  hyoid.  (2)  The  axial 
skeleton,  which  was  developed  from  the .  notochord.  ^  It 
formed  the  basi-sphenoid  and  the  basi-occipitah  (3)  The 
splanchnic  skeleton,  which  appeared  when  chordate  animals 
evolved  special  respiratory  organs.  It  was  represented  by  the 
gill  bars  in  fishes  and  the  faryngcal,  tracheal,  and  bronchial 
cartilages  in  pulmoniferous  animals.  In  man  it  also  formed 
the  greater  cornu  of  the  hyoid.  (4)  The  facial  skele.on,  which 
was°evolved  in  connexion  with  the  organs  of  special  sense, 
with  a  supplement  in  the  form  of  membrane  bone  to  suppoib 
the  face.  The  existence  of  this  skeleton  was  determined  by 
the  ectoderm  in  the  form  of  sense  organs,  brain,  teeth,  and 
general  skin  covering,  aud  as  none  of  these  structures  was 
segmented,  neither  was  the  skeleton  which  supported  them. 
The  author  then  explained  the  relation  of  the  myotome, 
somatopleure,  segmental  blood  vessels,  gut  derivations,  and 
ectoderm  (with  special  regard  to  the  cranial  nerves)  to  the 
head  segment  and  traced  the  development  of  each.  .  A  simple 
metameric  segment  was  the  morphological  basis  of  the 
vertebrate  head,  but  a  condit:on  of  extreme  specialization 
had  been  reached  during  evolution. 

Dr.  W.  K.  Connell’s  paper  on  the  form  of  the  palate  in 
childhood  was  based  on  the  impression  taken  in  plasticine 
of  the  upper  dental  arcade  in  over  a  thousand  children.  Ihe 
variations  in  shape  of  the  arch  were  studied  in  normal  and 
pathological  states,  as  also  the  alterations  which  took  place 
during  growth  and  the  relation  of  the  size  of  the  arch  .to  the 
state  of  general  development  of  the  child.  Niue  principal 
shapes  were  found  in  normal  children.  Curiously  enough, 
in  children  with  adenoids  no  narrowing  of  the  arch 
had  been  found.  During  growth  the  palate  became 
actually  narrower  from  12  to  14.  No  relation  had 
been  found  between  size  of  palate  and  size  and  state  ot 
development  of  the  child.  Dr.  John  T.  Hunter  (Sydney),  in 
discussing  intestinal  diverticulum  with  retroposition  of  the 
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transverse  colon,  showed  drawings  of  the  viscera  of  a  child 
seven  days  old  who  had  a  large  cyst  in  the  mesentery.  The 
cyst  was  attributed  to  the  closing  off  of  a  diverticulum"  arising 
in  the  duodenum  during  development.  The  abnormal  position 
of  the  colon  was  explained  by  the  fact  that  the  proximal  part 
of  the  gut  was  bound  down  by  the  cyst  and  could  not  assume 
its  proper  position  during  development. 


SECTION  OF  LARYNGOLOGY. 

Thursday,  July  27th. 

Ihf.  discussion  on  the  symptoms  of  oesophageal  disease 
and  their  differential  diagnosis  was  opened  by  Dr.  D.  R. 
Paterson  (Cardiff)  and  Mr.  W.  G.  Howarth  (London!.  Dr. 
Paterson  gave  a  survey  of  the  symptoms  connected  with  the 
more  common  affections  of  the  upper  opening  of  the 
oesophagus,  whilst  Mr.  Howarth  dealt  mainly  with  the  lower 
half  of  the  oesophagus.  The  recent  methods  of  diagnosis 
were  described,  the  technique  of  using  the  fluoroscopic 
screen  being  dealt  with  in  detail.  Dr.  Brown  Kelly  (Glasgow), 
in  discussing  these  papers,  described  in  detail  his  observations 
on  cardiospasm  and  achalasia.  Dr.  William  Hill  (London) 
described  primary  spasm  as  an  extra  metropolitan  disease, 
never  seen  in  London.  He  described  his  observations  and 
experiments  on  the  physiology  of  the  cardiac  orifice  and  the 
iiatus  in  the  diaphragm.  Dr.  Ivy  McKenzie  (Glasgow)  spoke 
of  the  problem  of  spasm  at  either  end  of  the  oesophagus, 
bir  William  Milligan  (Manchester)  expressed  the  opinion  Uiat 
cardiospasm  was  due  to  spasmodic  action  of  the  left  crus  of 
the  diaphragm,  and  related  some  experiments  which  confirmed 
that  view.  Dr.  W.  S.  Syme  (Glasgow)  described  a  case  of 
spasm  of  lower  end  of  the  oesophagus  well  above  the  opening 
tluough  the  diaphragm.  Sir  StClair  Thomson  (London) 
supported  the  views  of  Dr.  William  Hill.  He  advocated  the 
formation  of  a  school  for  the  teaching  of  oesopliagoscopv. 
Dr.  James  Adam  mentioned  a  case  of  malignant  disease'  of 
the  liypopharynx  that  lasied  fifteen  years. 

Mr.  A.  J.  Wright  (Bristol)  read  a  paper  on  congenital  choanal 
occlusion  in  two  members  of  one  family.  Sir  StClair 
lhomson  related  a  case  in  which  the  obstruction  was  uni¬ 
lateral  and  the  infant  could  only  be  suckled  lying  on  the  same 
side.  The  paper  was  also  discussed  by  Dr.  Young  (Glasgow) 
Dr.  Syme  (Glasgow),  and  Dr.  Hutchison  (Brighton).0  Dr’ 
H.  H.  Forbes  read  a  paper  on  the  present  position  of  the 
use  or  radium  in  the  treatment  of  cancer  of  the  larynx  and 
oesophagus.  This  was  discussed  by  Dr.  William  Hill,  who 
insisted  on  the  importance  of  radiating  the  whole  stricture  in 
cases  of  malignant  disease  of  the  oesophagus.  Sir  William 
Milligan  who  had  had  access  to  a  large  quantity  of  radium 
in  Manchester,  had  on  the  whole  been  disappointed  with  the 
results  up  to  the  present  time.  He  gave  an  account  of  his 
experience  of  the  usefulness  and  limitations  of  this  form  of 
treatment.  Sir  StClair  Thomson  protested  against  the  use 
of  radium  in  operable  cases. 


SECTION  OF  OTOLOGY. 

Wednesday,  July  26th. 

Tiif  discussion  on  the  diagnosis  and  treatment  of  septic  sinus 
thrombosis  was  opened  by  Sir  William  Milligan,  who  dealt  in 
detail  with  the  diagnosis.  The  importance  of  early  diagnosis 
and  the  danger  of  waiting  for  classical  sigus  and  symptoms 
to  appear  was  urged,  because  of  the  much  greater  chauce  of 
recovery  given  by  early  operation.  The  anatomical  con¬ 
ditions  in  which  sinus  thrombosis  is  more  likely  to  occur  were 
*!!?  ^scribed.  Mr.  Colledge  followed  with  a  paper  on 
difficulties  in  dealing  with  such  cases;  he  referred  to  some 
special  points  m  the  diagnosis,  and  especially  the  treatment, 
Avitli  some  illustrative  cases.  I11  the  discussion  on  these 
papers  Dr.  Ritchie  Rodger  confined  his  remarks  to  the 
cavernous  sinus,  referring  to  several  illustrative  cases.  Dr. 
Mygmd  (Copenhagen)  gave  his  experience  of  141  cases,  and 
advised  exploratory  operation  in  cases  of  doubt  and  micro- 
Bcopic  examination  of  the  sinus  wall.  He  gave  interesting 
statistics  of  Ins  cases  and  concluded  that  ligation  of  the 
aC*  0l’  110  influence  in  determining  recovery. 

Ur.  William  Hill  advocated  free  removal  of  boneTn  doubtful 
cases  in  order  to  expose  adequately  the  siuus.  He  dealt  with 
ic  great  difficulty  in  deciding  whether  the  sinus  was 
thrombosed,  and  if  so  in  what  portion. 

^  Di.  Dan  McKenzie  emphasized  the  importance  of  early 
Diagnosis  and  the  liarmlessness  of  early  exploratory  operation. 
llc  advised  ligation  of  the  jugular  in  every  case.  Mr.  Muecke 


(London)  referred  to  117  cases  operated  on  by  Mr.  Hunter  Tod 
and  himself.  He  advised  ligation  of  the  jugular  in  every 
case,  combined  witu  the  administration  of  antistreptococcic 
serum.  Sir  James  Dundas  Grant  opposed  the  ligation  of  the 
jugular  as  a  routine  procedure,  and  gave  his  opinion  as  to  the 
indications.  Dr.  Andrew  Wyllie  (London)  advised  injections 
of  corrosive  sublimato  in  cases  of  septicaemia.  He  referred 
to  the  difficulty  of  knowing  in  some  cases  which  ear  was  at 
fault.  Dr.  Syme  (Glasgow)  mentioned  an  instance  of  spon¬ 
taneous  cure,  the  case  having  been  mistaken  for  puerperal 
septicaemia  some  years  previously  to  a  radical  mastoid 
operation.  Dr.  Douglas  Guthrie  (Edinburgh)  referred  to 
unilateral  perspiration  as  an  important  symptom.  Dr.  Albert 
Gray  urged  the  importance  of  avoiding  tiie  slightest  ivjury  <0 
the  exposed  lateral  sinus  and  the  use  of  antiseptics,  especially 
eusol.  Dr.  J.  S.  Fraser  and  Dr.  Stephen  Young  read  a  jiaper 
entitled  “  Is  it  worth  while  to  remove  aural  polypi?”  This 
paper  was  discussed  by  Sir  James  Dundas  Grant,  Dr.  Ridout 
(Portsmouth),  Sir  William  Milligan,  Dr.  Mygind,  and  Mr.  Frank 
Wilson  (Newcastle). 

At  the  afternoon  sitting  Dr.  Holger  Mygind  read  a  paper  on 
benign  forms  of  otogenic  meningitis.  This  paper  was  based 
upon  the  observation  of  210  cases  of  otogenic  meningitis 
observed  in  Copenhagen  duriug  the  last  seventeen  years. 
Special  reference  was  m’ade  to  the  examination  and  charac¬ 
teristics  of  the  cerebro-spinal  fluid  in  this  class  of  cases.  The 
papei  ended  with  a  short  description  of  the  operative  measures 
required  for  these  conditions,  especially  the  indications  for 
opening  the  labyrinth. 


SECTION  OF  TUBERCULOSIS,. 

Thursday,  July  27th. 

The  Phesident,  Sir  Robert  Philip,  in  his  opening  address 
dealt  with  the  administrative  advances  which  had  been  made 
in  the  control  of  tuberculosis  since  the  date  of  the  last 
meeting  of  the  Association  in  Glasgow  in  1883.  Tracing  the 
decline  in  the  death  rate  since  that  date,  he  pointed  out°that 
the  rate  had  declined  48  per  cent,  in  England  and  53  per  cent, 
in  Scotland  that  is,  the  diminution  had  been  proceedin'* 
more  rapidly  in  the  latter  country.  A  discussion  on  “  The 
clinical  differentiation  of  pulmonary  tuberculosis  from  other 
respiratory  affections  ”  was  opened  by  Dr.  E.  liist  (Paris), 
Who  dealt  with  the  changes  which  lia"d  taken  place,  mainly 
as  a  result  of  experiences  during  the  war,  in  our  theoretical 
and  practical  knowledge  of  tuberculosis.  The  necessities  of 
war  liad  put  before  us  the  duty  of  well-founded,  uncom¬ 
promising  decision  in  matters  of  diagnosis,  and  for  this 
medical  officers  were  not  well  prepared  in  the  early  days  of 
the  war.  Mistaken  diagnoses  were  all  too  numerous."  Dr. 
Rist  gave  examples  from  his  own  experience  at  a  tuberculosis 
clearing  station  in  France  aud  at  the  Laennee  Hospital  in 
Paris.  At  the  former  a  diagnosis  of  tuberculosis  previously 
made  was  found  to  be  justified  in  only  27  per  cent,  of 
cases,,  and  at  the  latter  82  per  cent,  were  found  not  to 
be  tuberculous.  After  quoting  other  figures  Dr.  Rist  dealt 
in  detail  with  various  diagnostic  methods.  Tuberculin 
skin  reactions  could  only  be  regarded  as  evidence  of  infection 
aud  not  of  disease.  Further,  it  must  be  admitted  that  the 
individual  whom  the  von  Pirquct  test  discovered  wore  more 
protected  against  subsequent  tuberculous  disease  than  were 
the  non-infected.  A  high  place  must  be  given  to  the  x  rays 
as  aiding  differential  diagnosis.  If  used  in  association  with 
physical  examinations  they  were  of  great  value  to  the 
clinician.  Their  use  had  enriched  our  knowledge  of  chest 
diseases,  and  modified  our  views  of  the  practical  value  of 
other  methods  of  physical  examination.  Methods  of  detecting 
tubercle  bacilli  in  the  sputum,  had  improved  also.  Dr.  Rist 
then  dealt  with  the  commoner  diseases  likely  to  be  mistaken 
for  pulmonary  tuborculosis — for  example,  (1)  diseases  of  the 
cardio-vascular  apparatus ;  (2)  non-tubcrculous  diseases  of  the 
lungs;  (3)  morbid  conditions  of  the  upper  respiratory  passages, 
which  were  probably  the  most  common  sources  of  error  iu 
diagnosis — indeed,  over  50  per  cent,  of  the  cases  examined  at 
the  tuberculosis  cleariug  station  belonged  to  this  group. 

Professor  S.  Lyle  Cummins  (Cardiff),  in  dealing  with  his 
own  experience,  pointed  out  the  value  of  studies  in  vital 
capacity  such  as  had  been  recently  made  by  Professor  Dreyer 
aud  Dr.  Charles  Cameron,  He  also  hoped  that  serological 
tests  would  iu  time  assist  in  diagnosis  of  active  from  inactive 
lesions.  Dr.  Marcus  Paterson  (London)  referred  to  the  great 
difficulty  of  distinguishing,  in  many  cases,  active  from  inactive 
tuberculosis.  Some  test  for  this  was  much  needed.  He  gave 
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examples  of  erroneous  diagnosis  which  were  still  too  frequent, 
and  agreed  with  Dr.  Hist  that  a  single  positive  spit  in  the 
midst  of  a  series  of  negative  spits  was  of  little  significance. 
Dr.  Ian  Strutliers  Stewart  also  considered  that  diseases  of  the 
upper  air  passages  were  often  mistaken  for  tubercu  osis.  r. 
James  Crocket  was  inclined  to  think  that  much  tuberculosis 
was  overlooked  and  erroneously  diagnosed.  Dr.  A.  ttope 
Gosse  (London)  gave  an  important  contribution— the  results 
of  the  recent  work  by  Dr.  A.  L.  Punch  and  himself-on 
serological  diagnosis.  In  his  hands,  using  living  bacilli  as 
antigen,  this  test  promised  great  assistance  in  detection  ot 
activity,  with  very  important  practical  results.  Dr.  r  ergus 
Hewat  (Edinburgh),  Dr.  C.  Muthu  (Mendip  Hills  Sanatorium), 
Dr.  Lawson  (Tor-na-Dee),  Dr.  MacGregor  (Glasgow!,  Dr. 
Prest  (Ayrshire),  and  Dr.  Gillies  (Australia),  also  took  part 

in  the  discussion.  ' 

Dr.  James  Taylor  (Glasgow)  read  a  paper  on  Some 
aspects  of  the  treatment  of  surgical  tuberculosis,  in  which 
he  gave  his  experience  as  visiting  surgeon  to  the  iuberculosis 
Hospital  of  Glasgow  Corporation  at  Robroyston,  where  there 
is  accommodation  for  300  patients  with  surgical  tuberculosis. 
The  general  treatment  is  based  on  that  of  Dr.  Rollier  o 
Ley  sin,  with  modifications  appropriate  to  differences  in 
climate.  The  speaker  considered  that  rapidity  of  cure 
depended  very  greatly  on  climate — that  is,  insolation— -and 
he  was  unable  to  get  the  phenomenal  results  obtained  by 
Dr.  Rollier,  which  enabled  more  conservative  methods  to  be 
adopted.  While  the  treatment  of  surgical  tuberculosis  must 
be  essentially  conservative,  in  hospitals  with  the  most  favour¬ 
able  climatic  conditions  operative  treatment  combined  with 
general  treatment  would  give  the  most  speedy,  tlioug  1 
perhaps  slightly  less  perfect,  results.  Some  results  of  specific 
treatment  of  cold  abscesses  and  sinuses  were  given.  .  It  was 
difficult  to  prevent  sinus  formation,  especially  during  the 
winter  months.  Cold  abscesses  were  treated  by  repeated 
aspiration  with  a  measure  of  success.  Some  who  did  not 
respond  to  this  were  treated  by  open  operation,  with  careful 
surgical  technique,  and  the  wound  sutured.  Jins  was 
successful  in  one- third  of  tlie  cases.  1  he  use  of  modifying 
fluids  had  given  the  best  results  in  cold  abscesses.  Calot’s 
fluid  No.  1  gave  the  best  results,  though  sometimes  naphthol- 
camplior  was  used  successfully.  Dr.  Taylor  referred  to  the 
good  results  of  deep  ir-ray  therapy  in  massive  cervical  glands, 
as  carried  out  by  Dr.  Henderson,  radiologist  to  the  hospital. 
Extreme  care  was  needed  in  applying  antisyphilitic  treatment 
to  patients  with  a  positive  Wassermann  reaction  and  a 
definite  tuberculous  lesion. 


lu'imliTS. 


SECTION  OF  OPHTHALMOLOGY. 

Wednesday,  July  26lli. 

Ax  the  opening  of  the  first  session  on  Wednesday,  July  26tli, 
the  President,  Mr.  A.  S.  Percival,  said  that  he  considered  it 
a  high  honour  that  he  should  be  chosen  to  be  President  of 
this°Section  in  so  great  a  university  city  as  Glasgow,  and 
he  believed  that  their  proceedings  would  be  worthy  of  the 
occasion. 

The  subject  for  discussion,  “  The  etiology  of  optic  atrophy,” 
was  introduced  in  a  paper  on  the  clinical  side  by  Dr.  C.  O. 
Hawthorne  of  London,  followed  by  Mr.  J.  Hogarth  Pringle 
of  Glasgow,  who  dealt  with  the  more  surgical  aspects  of  the 
conditions  responsible  for  the  atrophy,  and  by  Dr.  H.  M. 
Traquair  of  Edinburgh,  who  considered  chiefly  the  finer 
points  of  diagnosis  to  be  obtained  by  perimetry.  Messrs. 
MacCallan  (Cairo),  Percival  Hay  (Sheffield),  Webster  Fox 
(Philadelphia),  Bishop  Harman  (London),  Grey  Clegg  (Man¬ 
chester),  Inglis  Pollock  (Glasgow),  J.  C.  Douglas  (New  South 
Wales),  J.  A.  Wilson  (Glasgow),  and  Thomas  H.  Bickerton 
(Liverpool)  continued  the  discussion,  which  was  replied  to  by 
Dr.  Pringle.  A  paper  on  the  “  Relations  of  the  optic  nerve  to 
the  sphenoidal  and  posterior  ethmoidal  sinuses  was  read  by 
Dr.  Gavin  Young  of  Glasgow,  and  specimens  illustrating  the 
relations  shown.  Mr.  A.  F.  MacCallan  (Cairo)  read  a  paper 
on  “  Ophthalmic  progress  in  Egypt,”  which  was  commented 
upon  by  Dr.  M.  A.  el  Kattan  of  Cairo  and  the  President. 
Dr.  Wellwood  Ferguson  of  Glasgow  read  a  paper  on  “  The 
state  of  the  cerebro-spinal  fluid  in  disease  of  the  fundus”  and 
Dr.  T.  Stewart  Barrie’s  paper  on  “  Monocular  and  binocular 
vision,”  which  was  discussed  by  Mr.  Bishop  Harman  (London). 
Mr.  Percival  Hay  (Sheffield),  and  Dr.  John  Rowan  (Glasgow), 
A  paper  by  Dr.  YV.  B.  JDglis  Pollock  of  Glasgow,  on  the 
“  Open  treatment  in  eye  operations,”  completed  the  proceedings 
for  the  day. 


THE  ENGLISH  PRISON  SYSTEM. 

Two  books  on  the  English  prison  system  have  recently 
appeared— the  one  by  Sidney  and  Beatrice  Webb,  dealing 
nominally  with  English  prisons  uuder  local  government,  but 
in  effect  with  the*  English  prison  system  up  to  date;  tne 
other,  by  Stephen  Hobhouse,  M.A.,  and  A.  Fenner  Brockway, 
devoted  wholly  to  the  consideration  of  English  prisons  to  day. 
The  preface  printed  in  the  first-named  volume,  and  intended 
as  an  introduction  to  both  works,  occupies  about  seventy 
pages  and  is  written  by  Mr.  Bernard  Shaw.  From  Mr. 
Shaw’s  first  sentence,  telling  the  reader  of  the  right  spirit  m 
which  these  books  should  be  read,  it  is  easy  to  infer  fu  once 
the  uncritical  spirit  in  which  the  books  have  been  written. 

Mr.  Shaw  assumes  at  the  outset  that  the  authors  have 
established  the  fact  that  “  imprisonment  as  it  exists  to-day  is 
a  worse  crime  than  any  of  those  committed  by  lts .1vl°fc,“S’ 
and  advises  all  would  be  “reformers”  who  hold  that  im¬ 
prisonment  is  a  necessary  and  beneficent  public  institution 
not  to  read  these  books,  but  to  go  about  their  own  business. 
He  adds  that  such  reformers  have  in  the  past  converged  the 
old  common  gaol  “into  that  diabolical  den  of  torment, 
mischief,  and  damnation,  the  modern  model  pnson. 
Similarly  the  joint  authors  of  the  book  entitled  English 
Prisons  under  Local  Government ,l  holding  that  imprison¬ 
ment  as  a  punishment  for  crime  i3  un  justifiable,  devote 
only  twenty  pages  of  their  Epilogue  to  a  slight  sketch 
of  constructive  reform  of  penological  methods,  adding 
“  that,  when  all  is  said  and  done,  it  is  probably  quite  impos¬ 
sible  to  make  a  good  job  of  the  incarceration  of  a  human 
being  in  the  most  enlightened  of  dungeons.  Again,  the 
compilers  and  writers  of  the  largor  book  called  English 
Prisons  To-day ,3  both  having  been  imprisoned  themselves  as 
“conscientious  objectors,”  make  it  abundantly  clear  in  their 
Concluding  Chapter  of  less  than  half  a  dozen  pages  that 
they  condemn  not  only  imprisonment  as  a  punishment  for 
crime,  but  also,  iufeieutially,  any  “punishment  for  crime  at 
all  Auent  this  concluding  chapter  it  may  be  noted  that  it 
mainly  consists  of  au  abbreviated  repetition  of  many  previous 
arguments  on  one  side  only  of  the  long  controversy  regarding 
the  State’s  right  to  punish  law-breakers,  and  in  an  implied, 
if  not  expressed,  assumption  that  all  crime  should  be  regarded 
as  curable,  or  at  least  tractable,  disease,  and  treated  otherwise 

than  by  deprivation  of  liberty.  ,  ...  .  c 

These  things  being  so,  it  follows  that  serious  criticism  ot 
the  essence  ot  these  books  should  be  devoted  to  what  seems 
to  underlie  the  conclusions  and  assumptions  of  their  writers, 
and  that  this  method  would  involve  several  fundamental 
questions  of  social,  psychological,  political,  legal,  and  even 
expedients  import.  It  is  equally  clear  that  no  one  who  does 
not  accept  the  basic  dogma  of  the  mortal  sinfulness  aud 
futility  of  the  institution  of  penal  imprisonment  can  possibly 
undertake  to  controvert  that  dogma  seriously  within  the 
limits  of  any  periodical,  least  of  all  a  weekly  journal.  As 
I  am  such  a  person,  I  must  therefore  confine  myself  mainly 
to  some  short  remarks  on  the  constitution  of  the  Prison 
System  Enquiry  Committee  which  produced  the  report  now 
published  under  the  name  of  English  Prisons  To-day ; 1  on  the 
nature  of  the  evidence  chosen  by  them  as  the  apparent  basis 
of  their  conclusions;  aud  on  only  a  very  few  of  the  fallacious 
arguments  used  by  the  writers  of  both  volumes,  among  whom 
Mr.  Shaw  has  a  conspicuous  place.  . 

1.  It  is  stated  in  the  summary  of  the  Report  which  Mr. 
Brockway,  the  secretary  of  the  Enquiry.  Committee,  has 
provided  as  a  possible' assistance  to  reviewers,  that  the 
membership  of  the  Committee  “is  representative  of  the 
various  schools  of  political  thought.  ’  I  his  statement  may  be 
accurate  if  the  word  “political”  bo  intended  merely  to  connote 
the  thought  of  the  officially  recognized  political  parties  only  ; 
but  be  this  as  it  may,  even  a  superficial  glauce  at  the  names 
of  the  members  of  the  Committee  av ill  detect  that  schools 
of  thought  which  differ  from  the  views  promulgated  in 
the  Report  on  tho  main  subjects  are  not  represented  at  all. 
The  Committee  was  plainly  appointed  to  arrive  at  certain 

i  English  Prisons  under  Local  Government.  By  Sidney  and  Beatrice 
Webb;  with  Preface  by  Bernard  Shaw.  London  :  Longmxns,  Gieen,  ana 
Co.  1922.  (Demy  8vo,  pp.  lxxiii  +  251.  15s.  net.) 

*Eno'ish  Prisons  To-day.  Being  the  Report  of  the  Prison  System 
Enquiry  Committee.  Edited  by  Stephen  Hobhouse,  M  A  A.  Fenner 
Brockway.  London:  Longmans,  Green,  and  Co.  192 1.  IDerny  Bvo, 
pp.  xviii  +  728 ;  4  illustrations.  25s.  net.) 
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conclusions,  and  therefore,  quite  logically,  sought  out  only  tho 
evidence  which  was  appropriate  to  their  end.  In  the  Foreword 
to  the  Report,  but  not  in  the  Summary,  it  is  stated  that  this 
inquiry  was  established  by  the  Executive  of  the  Labour 
Research  Department,  but  it  does  not  seem  clear  whether  tho 
possible  implication  that  this  appointment  had  a  political 
origin  was  intended,  or  whether  the  Committee  was  virtually 
autogenous. 

2.  ihe  Committee  complain  that  they  failed  to  acquire  the 
information  they  wanted  from  the  Home  Office  and  the 
Prison  Commissioners,  but  that  they  had  considerable 
success  from  making  inquiries  for  information  from  fifty 
members  of  the  prisons  staff — for  example,  chaplains  (C.  of  E. 
and  R.C.),  visiting  ministers  (denominational),  medical  officers 
and  warders  of  different  grades,  etc.  They  do  not  state 
what  proportion  among  these  were  ex-officers.  They  add, 
however,  that  they  believe  they  have  collected  substantially 
accurate  information  about  every  phase  of  the  prison  system. 
The  genuine  nature  of  their  belief  need  not  be  doubted,  but 
there  is  plenty  of  room  to  question  the  accuracy  of  their 
information. 

3.  As  to  evidence  collected  from  290  cx-prisoners  it  is  stated 
in  the  Report  itself,  but  not  in  the  Summary  prepared  for 
purposes  of  the  press,  that  among  these  ex-prisoners  were 

a  large  number  of  men  and  women  who  had  been  sentenced 
to  imprisonment  (mostly  for  terms  of  hard  labour)  for 
political  offences,  but  it  included  also  a  number  of  ex-prisoners 
committed  for  criminal  offences  who  had  had  experience 
of  both  local  and  convict  prisons.”  The  number  of  the 
“  political  prisoners  is  not  stated,  though  it  is  said  to  be 
large.  Ih:s  justifies  the  inference  that  either  by  failure 
to  find  many  "criminal”  witnesses  or  by  the  readiness  of 
the  "  politicals  ’  to  give  evidence  tho  net  result  of  the  testi¬ 
mony  as  a  whole  was  likely  to  be  strongly  biased.  In  this 
context  the  following  short  quotations  from  a  very  long 
answer  by  a  “  political  ”  prisoner  to  a  "  mental  questionnaire  ” 
submitted  to  him  may  be  regarded  as  significant.  Among 
the  innumerable  effects  on  his  mind,  which  he  seemingly 
attributes  to  tho  prison  life,  he  says:  “I  wrote  more  and 
perhaps  better  poetry  than  I  had  ever  done  before”;  and, 
in  another  place,  he  says  that  he  "  entered  prison  accepting 
the  ethical  teaching  of  Christ  aud  left  it  an  agnostic,”  and 
adds,  11  many  other  conscientious  objectors  like  myself  came 
out  aguostics  who  had  entered  with  a  definite  belief  in  God.” 

4.  Mr.  Shaw  s  doctrine  that  imprisonment  neither  deters 
nor  reforms,  but  manufactures  criminals,  seems  to  rest  on 
the  fact  that  large  numbers  of  prisoners  return  frequently  to 
prison.  He  ignores  the  fact  that  there  is  considerable 
evidence  to  show  that  about  two-thirds  of  once-committed 
prisoners  do  not  return  at  all.  It  might  therefore  be  more 
reasonable  to  infer  that  imprisonment  can  be  an  effective 
deterrent  from  continuance  in  crime,  and  also  that  the  mere 
existence  of  prisons  as  penal  inst  tutions  may  prevent 
innumerable  potential  law-breakers  from  taking  any  risk  of 
getting  into  them  than  to  accept,  or  still  less  act  upon,  the 
logical  method  of  Mr.  Shaw.  At  any  rate  it  is  certain  that 
in  the  prisons  of  to-day  the  mere  loss  of  liberty  constitutes  by 
far  the  greatest  element  in  the  punishment  of  imprisonment; 
and  that  although  among  the  class  oE  prisoners  described  as 
political,  as  well  as  among  some  others,  the  loss  of  liberty  as 
well  as  other  deprivations  must  be  felt  more  keenly  than  by 
the  majority  of  prisoners,  there  are  many  more  who  suffer 
only  from  the  want  of  freedom. 

Any  conceivable  and  effective  substitute  for  imprisonment 
that  would  not  involve  tho  loss  of  the  law-breaker's  liberty 
would  be  welcomed  by  everybody;  but  no  approximation  to 
such  a  scheme  has  yet  been  even  adumbrated.  This  is  by  no 
means  to  say  that  further  modifications  in  the  administration 
of  justice  cannot  be  made  on  the  existing  lines  for  preventing 
some  offenders  from  being  committed  to  prison  at  all,  or  that 
no  more  improvements  are  possible  in  the  prison  regulations 
themselves.  There  are,  in  fact,  mauy  desirable  improve¬ 
ments  which  would  readily  be  made  were  sufficient  funds 
obtainable. 

5.  Mr.  Shaw  s  . method  of  reasoning  in  his  endeavours  to 
establish  a  point  is  well  illustrated  by  the  following  example. 
He  refers  to  the  Lombrosian  doctriue  of  a  “  criminal  type,” 
which  he  describes  as  teaching  that  criminals  are  not 
responsible  for  their  actions,  aud  therefore  should  not  be 
punished  for  them.  He  proceeds  to  state  that  “  the  prison 
authorities  saw  their  occupations  threatened  and  so  denied 
the  Lombrosian  doctriue  ” ;  aud  he  then  insists  that  if  there 
is  no  criminal  type  there  is  a  prison  tvpe  manufactured  in 
prison  by  the  prison  system.  For  this  statement  he  gives  no 
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|  proof  whatever,  adducing  as  evidence  only  an  irrelevant 
passage  from  a  publication  which  is  quite  unconcerned  with 
crime  or  prisoners. 

After  much  attention  to  this  familiar  assertion,  made  very 
frequently  at  intervals  for  many  years  by  persons  who  have 
visited  prisons  but  once  or  perhaps  twice,  I  can  positively 
contradict  Mr.  Shaw’s  baseless  announcement  that  “  the  simple 
truth  is  that  the  typical  criminal  is  a  normal  man  when  ho 
first  enters  a  prison  and  develops  the  ‘  type  ’  during  liis 
imprisonment”  by  the  simple  statement  that  such  a  tvpo 
has  no  existence. 

It  mny  be  gathered  with  sufficient  clearness  from  the  above 
notes  that  the  authors  of  tho  Report  of  the  Committee  of 
Enquiry,  aud  the  rest  of  the  investigators,  must  have  started 
their  work  with  certaiu  postulates  on  ethical,  social,  and 
other  questions  which  could  not  fail  to  influence  them  while 
collecting  evidence  and  drawing  up  their  conclusions  for 
publication  ;  and  therefore  the  real  matters  at  issue  between 
the  writers  of  these  books  aud  auy  critic  or  reviewer  of 
them  who  cannot  accept  tlieir  initial  assumptions  are  far  too 
wide  and  fundamental  for  detailed  treatment  here.  Such 
treatment  of  even  the  few  pages  of  which  the  concluding 
chapter  of  English  Prisons  To-day  consists  would  fill  the 
space  of  a  very  lengthy  pamphlet  at  least. 

It  is  not  to  be  denied  that  some  possibly  good  result  might 
conceivably  be  obtained  if  the  scheme,  slightly  sketched  in 
these  books,  for  a  practical  conversion  of  prisons  into  educa¬ 
tional  and  liygieuic  establishments  devoted  to  the  physical  and 
mental  examination  aud  treatment  of  each  individual  law¬ 
breaker  sent  to  them  were  realized ;  but  considering  that  about 
89  per  cent,  of  committals  are  for  only  one  month  or  less  tho 
question  immediately  arises  whether  the  great  expenditure 
thus  involved  might  not  be  far  more  fruitfully  devoted  to  the 
interests  of  better  and  wider  education  than  obtains  at 
present  for  the  youth  of  the  community  at  large.  Aud,  as 
we  have  already  seen,  all  the  five  writers  of  these  books  are 
at  one  in  their  declaration  that  no  good  thing  can  come  out 
of  auy  form  of  incarceration. 

H.  Bryan  Donkin. 


THE  HISTORY  OF  CARDIOLOGY. 

In  The  Heart:  Old  and  New  Views?  by  Dr.  H.  L.  Flint,  we 
have  a  presentation  of  the  growth  of  knowledge  of' the 
heart  and  its  functions,  from  the  remote  past  to  the  present. 
The  author’s  object  has  been  to  give  a  consecutive  history,  to 
link  together  the  more  or  less  isolated  data,  and  to  draw  a 
clear  picture.  Dr.  Flint  has  succeeded  in  doing  this  in  a 
pleasing  and  satisfactory  manner.  He  takes  his  readers  back 
to  4090  b.c.,  when  there  appears  to  have  been  no  clear  dis¬ 
tinction  made  between  the  heart  and  the  liver.  Later,  in 
1500  B.c.,  the  soul  in  the  form  of  a  mannikin  was  believed  to 
dwell  in  the  heart.  It  was  about  this  date  that  an  Egyptian 
wrote  that  the  vessels  lean  from  the  heart  to  the  body.° 

The  book  before  us  is  divided  into  two  parts.  The  former 
deals  first  with  the  Hippocratic  period,  and  traces  the  gradual 
growth  of  knowledge  through  the  Galenic  and  the  Vesalian, 
ending  with  an  account  of  the  discovery  of  the  circulation  by 
William  Harvey.  This  is  perhaps  the  most  interesting 
section  in  the  book.  Though  short,  the  story  of  Harvey’s 
gradual  perception  of  the  vital  facts  of  the  circulation  is 
admirably  told.  Stephen  Hales  is  rightly  credited  with  the 
first  substantial  advance  in  the  physiology  of  the  circulation 
since  the  time  of  Harvey,  and  from  then  on  the  outstanding 
landmarks  of  progress  are  noted, 

The  second  aud  larger  part  is  devoted  to  a  concise  descrip¬ 
tion  of  instruments  and  methods.  Here,  as  in  Part  I,  tho 
gradual  advance  in  knowledge  is  recorded,  beginning  in  1861 
with  the  method  of  Chauveau  and  Marey,  by  which  they 
recorded  tho  intracardiac  pressure  in  the  various  chambers  of 
tho  heart.  The  gradual  development  of  the  instruments  for 
recording  blood  pressure  is  related,  aud  there  is  an  account 
of  the  sphygmograph,  polygraph,  aud  the  electro-cardiograph. 
Normal  records  from  these  instruments  are  analysed  and 
explained. 

A  section  is  usefully  devoted  to  the  five  functions  of  the 
myocardium,  first  clearly  described  by  Gaskell ;  then  follows 
an  account  of  the  cardiac  irregularities  aud  abnormal  rhythms, 
which  is  fully  illustrated  with  characteristic  records. 

In  the  penultimate  section  Dr.  Flint  discusses  the  significance 
of  the  systolic  murmur,  and  gives  support  to  the  contentions  of 
Lewis  and  his  co-workers,  more  especially  as  to  the  negligibu 

:J  The  Heart:  Old  and  New  Views.  By  H.  L.  Flint,  M.D.  London: 
H.  K.  Lewis  and  Co.,  Ltd.  1921.  (Demy  8vo,  pp.  189 ;  65  plates.  15s.net.) 
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importance  of  sucli  a  bruit,  botli  iu  prognosis  and  treatment, 
in  the  absence  of  any  evidence  of  heart  disease. 

Sir  Clifford  Allbutt,  in  an  introductory  preface,  expresses 
liis  appreciation  both  of  the  matter  of  the  book  and  the 
manner  of  its  presentation. 


PAPERS  FROM  THE  MAYO  FOUNDATION. 

The  first  annual  volume  .of  papers  from  the  Mayo  Founda¬ 
tion  for  Medical  Education  and  llssearch  and  tlic  Medical 
School 4  covers  the  period  1915-20  of  the  Graduate  School  of 
the  University  of  Minnesota  and  represents  research  work 
carried  out,  principally  by  the  younger  members  of  the  staff, 
iu  the  Mayo  clinic  and  in  the  hospitals  controlled  by  the 
medical  school  of  the  University  of  Minnesota.  Nearly  all  the 
articles  in  this  collection,  which  must  be  distinguished  from 
the  familiar  Collected  Papers  of  llieMayo  Clinic  now  in  double 
figures,  were  originally  theses  for  the  degree  of  Master  of 
Science  or  Doctor  of  Philosophy  in  various  pre-clinical  or 
clinical  subjects. 

The  articles,  sixty-five  in  number,  are  arranged  under  the 
ten  headings  of  alimentary  tract,  uro-genital  organs,  ductless 
glands,  circulatory  organs,  b'ood,  skin  and  syphilis,  the 
nervous  system,  the  head,  trunk,  and  extremities,  metabolism, 
and  general,  the  last  including  papers  on  bacteriology, 
serology,  and  the  effects  of  inanition  on  albino  rats.  Some 
of  the  papers  are  published  in  full,  others  iu  abstract  only, 
reference  in  all  cases  being  given  to  the  periodical  iu  which 
they  originally  appeared. 

The  field  covered  is  very  extensive,  as  has  already  been 
suggested,  and  the  articles  treat  aspects  of  the  various 
scieuces  ancillary  to  medicine;  this  may  be  shown  by  men¬ 
tioning  a  few  of  the  subjects:  the  geotropism  of  the  marine 
snail  ( Littorina  littorea),  growth  of  the  human  foetus  (several 
papers  dealing  with  various  parts  of  the  body),  the  develop¬ 
ment  of  the  suprapericardial  (post-branchial,  ultimo-branchial) 
body  in  Sgualus  acantliias,  and  the  development  of  the  liver 
and  pancreas  in  Amblystoma.  There  arc  also  many  papers 
bearing  on  ordinary  medical  practice,  such  as  carcinoma  of 
the  prostate,  the  treatment  of  chronic  empyema,  and  gastric 
cancer.  Pathology  receives  due  attention  both  from  the 
point  of  view  of  morbid  anatomy  and  in  its  experimental 
aspects:  examples  of  the  former  are  papers  on  the  histo¬ 
genesis  of  carcinoma  in  the  islets  of  Langerlians  by  E.  J. 
Morgan,  and  a -study  of  256  cases  of  squamous-cellod  epi¬ 
thelioma  of  the  skin  by  A.  C.  Broders;  and  of  the  latter 
Dr.  S.  W.  Harrington’s  paper  on  the  effect  on  the  kidney  of 
various  surgical  procedures,  such  as  double  ligation  and  section 
of  one  ureter  and  decapsulation  of  the  kidney;  it  is  based  on 
experiments  on  the  dog  because  of  the  similarity  of  the 
anatomy,  and  especially  of  the  physiology,  to  those  of  man. 
The  volume  is  a  record  of  enviable  activity.  As  it  is  edited 
by  Mrs.  M.  H.  Mellisli,  whose  work  in  this  capacity  for  the 
Collected  Papers  of  the  Mayo  Clinic  is  so  well  known,  there  is 
no  need  to  say  that  it  is  admirably  brought  out. 


NOTES  ON  BOOKS. 

In  fulfilment  of  a  promise  to  the  late  Sir  Lauder  Brunton 
Mrs.  Ernest  Hart  has  published  a  booklet  for  the  help  of 
housekeepers  and  cooks  in  the  preparation  of  food  for 
diabetics.-5  At  the  outset  we  may  say  that  it  is  a  pity  that  the 
able  authoress  has  set  forth  in  her  opening  pages  a  list  of 
“  forbidden  ”  foods,  and  at  the  same  time  laid  down  in  general 
terms  “  permissible  foods.”  The  modern  therapy  of  glycosuria 
and  diabetes  does  not  follow  such  simple  rules.  Nevertheless 
this  collection  of  recipes  is  well  calculated  to  enable  a  skilful 
cook  to  convert  a  bare  catalogue  of  foodstuffs  prescribed  by 
the  physician  for  an  individual  case  into  sufficiently  appetizing 
dishes  to  make  a  strict  regimen  not  merely  tolerable  but  even 
tempting  to  the  eye  and  the  palate.  Colonel  Waters  in  his 
recent  work  on  Diabetes  (reviewed  on  June  24th,  1922,  p.  1000) 
remarked:  “  It  is  of  little  moment  in  what  form  the  various 
foods  are  given.”  Mrs.  Hart’s  little  book  serves  to  remind  us 
that  to  the  patient  there  may  be  a  vast  difference  between 
the  same  physiological  food-values  cooked  iu  a  dixie  by  the 
regimental  cook,  or  placed  on  the  table  by  a  disciple  of 
Brillat-Sayarin. 


4  Papers  from  the  Mayo  F  mniation  for  Medical  Educition  and 
JR  search  and  the  Medical  School.  Graduate  School  of  the  University  of 
Minnesota.  Philadelphia  and  Loudon  :  W.  15.  Saunders  Co.  1921. 
(Mod.  Svo,  pp.  659;  203  figures.  50s.  net.) 

5  JOishes  for  Diabetics.  By  Mrs.  Ernest  Hart.  London:  J.  Bale,  Sous, 
and  Uauielsson,  Ltd.  1922.  (Cr.  8vo,  pp.  43.  2s.  6d.  net.) 


INTERNATIONAL  CONGRESS  OF  THE  HISTORY 
OF  MEDICINE. 

The  first  session  of  the  third  International  Congress  of  the 
History  of  Medicine  was  held  at  tlie  Royal  Society  of  Medicine 
on  July  18th,  the  President,  Dr.  Singer,  in  tlie  chair.  The 
opening  proceedings  on  July  17tb  were  reported  in  our  issue 
of  July  22nd. 

Plague. 

Dr.  Tp.icot-Royer  (Antwerp)  gave  an  account  of  tlie  orders 
of  the  magistrate  of  Antwerp  against  the  spread  of  the 
plague  in  tlie  seventeenth  century.  In  1661,  by  the  orders  of 
the  local  authorities,  the  canals  were  constructed  so  that  the 
contaminated  water  from  the  southern  canals  should  not 
mingle  with  that  of  those  of  tlie  northern  district  of  Heren- 
tlials.  Dr.  Tricot-Royer  described  the  method  of  filtering 
the  water,  and  then  gave  a  description  of  the  lazar-Louse  of 
Herenthals  and  tlie  cliapel  dedicated  to  St.  John  tlio  Baptist, 
patron  saint  of  lepers,  in  the  grounds.  Twice  yearly  pilgrims 
visited  tlie  cliapel,  bringing  gifts  to  the  lepers. 

Professor  Jjeanselme  sent  a  paper  in  which  be  argued  that 
in  the  history  of  the  Byzantine  Empire  the  climatic  con¬ 
ditions  were  often  the  cause  of  plague;  when  tlie  Greeks  lost 
Egypt  to  tlie  Arab-s  they  were  deprived  of  tlio  greater  part  of 
their  corn,  so  that  famine  arose  and  the  people  more  readily 
succumbed  to  the  plague.  He  attributed  the  distribution  of 
disease  to  the  fact  that  the  rats,  carriers  of  tlio  plague,  finding 
tlie  granaries  empty,  left  the  sewers  and  subterranean  areas 
and  came  into  closer  contact  witli  man. 

Dr.  Wickersheimer  (Strasbourg)  described  tlio  visitation  of 
tlie  black  plague  to  Strasbourg  in  1549  and  gave  an  account 
of  the  precautions  taken.  According  to  a  contemporary 
account  the  disease  attacked  the  population  iu  tlie  following 
manner:  on  tlie  first  day  they  were  seized  with  sickness, 
the  next  day  with  shivering  and  fever,  and  the  third  day 
the  glands  apoeared  under  the  arms  and  011  the  legs.  Ho 
gave” an  account  of  tlie  various  remedies  given  and  also  tlio 
carrying  of  musk,  woripwood,  and  other  aromatic  substances 
as  preventives.  Tlie  death  roll  iu  Strasbourg  from  tb  s 
visitation  amounted  to  about  16,000  out  of  a  probable 
population  of  30,000. 

Dr.  Neveu  (Paris)  then  gavo  an  accouut  of  plague  in 
Tuscany  in  the  fourteenth  century,  and  described  the  terrible 
onset  and  tlie  great  mortality  from  it  during  tlie  Middle  Ages, 
when  so  little  was  done  iu  tlie  way  of  rational  treatment. 

Greek  Medicine. 

Dr.  Cavvadias  (Greece)  read  a  communication  on  the  cult 
of  Asklepios  and  medical  science.  He  recognized  two  divis:ous 
of  Greek  medicine:  tlie  medicine  of  observation,  that  appeal¬ 
ing  to  intelligence,  wliat  might  be  called  rational  or  true 
medicine;  and  mystic  medicine,  faith  healing,  the  power  of 
suggestion  acting  with  tlie  hidden  forces  of  the  soul  within 
ourselves— the  cult  of  medicine  shown  in  the  religious 
medicine  of  the  Grcco-Roman  period,  of  the  Middle  Ages,  and 
in  the  Christian  Science  of  to-day.  The  Greeks  had  their 
«ods  to  cure  disease  and  avert  death,  and  of  these  Apollo, 
discoverer  of  medicine  and  physician  to  ail  Olympus,  was 
tlie  bead.  This  alliance  of  the  god  of  art  and  music  with 
medicine  showed  that  these  three  branches  were  considered 
by  the  early  Greeks  the  foremost  in  the  art  of  living. 
Asklepios,  in' some  legends  described  as  a  sen  of  Apollo,  was 
not  originally  one  of  the  Pantheon.  He  was  a  king  with  a 
great  skill  in  medicine;  he  was  deified  and  became  foremost 
god  of  medicine.  Though  liis  followers  practised  their  art  by 
the  temples  of  Asklepios  they  were  not  priests.  For  soma 
time  they  passed  their  teachings  from  one  to  another  orally, 
but  later,  probably  about  tlie  second  century  ad.,  written 
documents  of  medical  advice  began  to  be  circulated,  and 
culminated  in  tlie  writings  of  tiio  Hippocratic  and  Cnidii n 
schools.  The  patient  passed  some  days  at  the  healing 
centres,  where  tiie  united  prayers  of  tlie  priosts  and  patient 
were  offered  up  for  a  cure.  Tlie  patient  was  also  instructed 
by  the  priests  in  the  religion  and  superstition  to  help  a  cure 
by  suggestion.  Then  tlie  patient  was  put  to  sleep  in  a 
certain  place  and  the  healing  god,  probably  a  priest,  appeared 
to  him. 

The  Chadwick  Chapter  in  the  History  of  Medicine. 

Sir  William  Collins  said  that  Chadwick  migljt  well  be 
ca'led  tlie  father  of  English  sanitary  sciences.  He  belonged 
to  the  noble  army  of  early  Victorians,  and  was  born  in  1801. 
His  father  was  a  journalist  and  editor  of  The  Statesman,  and 


CONGRESS  OF  THE  HISTORY  OF  MEDICINE. 


f  The  British 
L  Medical  Journal 


r  The  British  0  t 

L  Medical  Journal  2  2  1 


Aug.  5>  1922]  CONGRESS  OF  THE  HISTORY  OF  MEDICINE. 


Chadwick  himself  after  being  called  to  the  Bar  wrote  largely 
for  the  press.  During  the  first  great  cholera  epidemic  (1831) 
lie  studied  its  causes.  The  conditions  under  which  the  poor 
lived  and  died,  and  the  utter  inadequacy  of  sauitary  arrange¬ 
ments  at  that  period,  claimed  his  attention,  and  in  1832  tho 
Commission  was  appointed  to  investigate  the  Poor  Law,  and 
Chadwick  was  appointed  commissioner.  He  did  a  great 
work  in  ameliorating  the  conditions,  and  achieved  legislation 
on  the  employment  of  children  in  factories.  It  was  due  to 
his  survey  of  the  overcrowded  parts  of  our  towns  and  cities 
that  the  sanitary  reform  was  introduced  into  Great  Britain 
which  eventually  led  to  this  country  giving  the  lead  to  the 
other  nations  of  the  world  as  regards  sanitation.  Chadwick’s 
own  work  and  that  of  his  school  stood  for  solid  achievement 
in  the  advances  of  hygiene  and  sanitation,  the  great  hand¬ 
maidens  of  medicine.  Ho  lived  to  see  the  vindication  of  his 
theoi.es,  and  died  in  1890  after  a  most  useful  life;  his  name 
was  remembered  the  world  over  as  a  pioneer  in  sanitary 
science,  and  was  undoubtedly  worthy  of  a  place  in  the  history 
of  medicine.  J 

Dr.  Hunter  gave  an  account,  by  a  diagrammatic  map,  of 
the  sanitary  reforms  made  in  the  time  of  Chadwick.  He 
pointed  out  that  the  death  rate  is  now  one-eighth  of  what 
it  was  fifty  years  ago.  He  gave  statistics  of  the  decrease  of 
typhoid,  scarlet  fever,  diphtheria,  measles,  and  whooping- 
cough.  ° 

Anatomy. 

Mr.  W.  G.  Spencer  described  an  Epitome  of  Vesalius  on 
vellum  in  the  British  Museum  Library;  it  was  once  the  pro¬ 
perty  of  Richard  Meade  and  about  1754  was  sold  for  £8  12s. 
The  only  other  known  vellum  copy  was  in  the  library  at 
Louvain  for  371  years,  but  there  was  proof  that  it  was 
burnt  when  the  library  was  destroyed  in  1914.  Vesalius 
apparently  intended  the  text  for  the  common  man  rather  than 
for  the  use  of  artists  and  medical  students;  he  demonstrated 
the  nude  male  and  female  bodies,  always  taking  the  most 
perfect  specimens  of  young  adults.  Afterwards  "five  muscle 
diagrams  were  shown,  giving  the  muscles  contracting  in 
motion,  and  two  or  three  diagrams  of  skeletons. 

Dr.  Laignel-Lavastine  (Paris)  described  how  throughout 
the  ages  symbolism  had  been  applied  to  anatomy.  °  The 
astrologer  established  a  relation  between  the  planets  and 
parts  of  the  body.  The  moon  dominated  the  brain,  the  sun 
the  heart,  Jupiter  and  Mercury  the  liver,  Saturn  the  spleen, 
the  skeleton,  the  joints,  cartilages,  and  right  car,  Venus  the 
throat,  the  veins,  the  internal  generative  organs,  the  scalp 
and  the  features,  such  as  chin  and  cheek.  The  Cabalists 
attributed  the  different  organs  and  functions  of  man  to  the 
twelve  simple  letters  of  the  Hebrew  alphabet.  This  ancient 
mediaeval  symbolism  was  not  altogether  to  be  despised,  for  it  | 
was  the  foundation  on  which  scientific  knowledge  grew,  the  I 
method  of  conserving  it,  the  frame  to  incorporate  it  and 
transmit  to  our  descendants  the  scientific  inheritance 
laboriously  acquired  by  observation  of  nature. 

Professor  W.  Wright  spoke  on  Leonardo  da  Vinci’s  work 
on  the  structure  of  the  heart.  Owing  to  da  Vinci’s  interest  in 
and  great  knowledge  of  mathematics  it  w-as  only  to  be  expected 
that  he  should  have  given  special  attention  to  the  circula- 
tory  system.  The  three  great  anatomists  of  that  period 
were  Leonardo  da  Vinci,  who  died  in  1519,  Eustachius, 
who  died  in  1574,  and  Vesalius,  who  died  in  1554..  At  that 
time  the  difficulties  of  research  were  very  great  owing  to  the 
lack  of  bodies  to  dissect  and  the  lack  of  preservatives. 
Leonardo  da  Vinci  mentions  doing  his  dissections  in  the  dead 
of  night.  One  can  imagine  the  scene  taking  place  in  the 
old  stone  buildings  of  Rome  and  Florence  in  the  flickering 
candle  light,  the  mutilated  and  quartered  bodies,  and  the 
stench.  The  eeriuess  of  the  surroundings  must  have  been 
greatly  increased  by  the  fact  that  tho  period  was  one  of  great 
superstition  and  appalling  crime.  Professor  Wright  concluded 
by  giving  a  description  of  some  diagrams  of  Leonardo  da 
Vinci. 

Dr.  Lander,  in  a  paper  on  women  as  anatomists,  said 
that  women  students  of  anatomy  might  be  divided  into 
five  groups,  according  as  their  objective  was  midwifery, 
surgery,  philosophy,  dilettantism,  or  professional  anatomy. 
He  gave  short  biographical  accounts  of  the  various  famous 
women  surgeons  known  in  history,  starting  with  Theodosia, 
martyred  in  the  reign  of  Diocletian,  following  with  women  at 
■Salerno,  and  coming  down  to  the  eighteenth  century,  when 
isolated  women  still  continued  to  practise  surgery  in  spite  of 
the  proceedings  against  them.  In  midwifery  women  had 
always  held  a  prominent  position,  though  often  practising 
without  knowledge  and  innocent  of  all  anatomy.  France 


was  the  first  country  to  educate  mid  wives  adequately  to  their 
task,  Louise  Bourgeoise  in  the  sixteenth  century  bein<* 
perhaps  tho  most  famous.  Amongst  English  mid  wives,  Mrs" 
Jane  Sharp,  Mrs.  Sarah  Stone,  and  Mrs.  Clark  were  advocates 
of  teaching  anatomy  to  mid  wives.  Tho  women  philosophers 
went  back  to  the  time  of  Pythagoras,  whose  wifo  carried  on 
h's  schooi  after  his  death.  From  the  fifteenth  to  tho 
eighteenth  century  many  women  studied  anatomy  in  tho 
Italian  universities;  the  University  of  Bologna  produced 
several  professional  women  anatomists,  the  most  famous  of 
whom  was  Anna  Morandi,  who  married  the  painter  and 
sculptor  John  Manzolini ;  she  learnt  modelling  from  her 
husband  and  far  surpassed  him.  After  his  death  she  became 
a  teacher  of  anatomy  in  the  University. 

Dr.  E.  1.  A\  ithington  gave  a  very  interesting  account  of 
Galen  s  knowledge  of  anatomy,  tracing  it  back  through  his 
early  work,  and  Mrs.  Singer  read  a  paper  on  a  thirteenth- 
century  Latin  translation  of  the  sixth  book  of  the  Epidemics 
ill  the  library  of  St.  John’s  College,  Cambridge.  It  had  a 
preface  in  Latin. 


tt  ^  on  the  beginnings  of  anatomical  teaching  in  the 

United  States  Dr.  Krumbhaar  said  that  anatomy  was  studied 
in  the  States  from  the  early  pilgrim  times,  but,  as  in  other 
countries,  there  was  a  -difficulty  in  acquiring  material  for 
dissection,  and  in  1647  Massachusetts  passed  a  resolution  to 
provide  the.  body  of  a  criminal  once  in  four  years.  He 
illustrated  his  subsequent  remarks  by  portraits  of  anatomists 
and  pictures  of  buildings. 


Aerostatics. 

J’  Poynton  broke  new  ground  iu  a  paper  on 
I  octois  and  the  dawn  of  aerostation.”  He  enlarged  on  the 
part  played  by  doctors  in  the  conquest  of  the  air  since  1783. 
Amongst  those  whose  scientific  discoveries  had  aided  flight 
were  Joseph  Black,  Priestley,  and  Lavoisier.  The  Frenchman 
1  llatie  Rozier  wras  the  first  to  use  hot  air  for  a  balloon,  and 
the  Scotsman  Titler.the  first  to  do  so  in  England.  He  gave 
some,  account  of  the  invention  of  the  Italian  Lunardi,  and  of 
Jeff  lies  and  Blanchard,  and  concluded  by  a  reference  to  the 
controversy  between  tho  adherents  of  flying  by  hot  air  and 
those  of  flying  by  gas. 


An  English  Plural  Practitioner  of  the  Seventeenth 
Century. 

Dr.  N.  G.  Horner  read  a  paper  entitled  “John  Wcstover  of 
3\  edmore,  based  upon  an  old  manuscript  journal  illustrating 
rural  medical  practice  in  the  West  of  England  at  the  end  ol 
the  seventeenth  century.  John  Westover  belonged  to  a 
family  which  lived  at  3\  edmore  in  Somersetshire  for  300 
years.  He  was  born  in  1643  and  died  in  1706,  and  left  behind 
him  in  the  house  where  he  lived  a  journal,  or  day-book,  which 
has  been  preserved  ever  since  by  the  subsequent  tenants. 
The  book  gives  a  daily  record  of  his  medical  and  surgical 
practice,  and  of  the  business  of  his  farm,  during  fifteen  years 
— 1686  to  1701.  Nearly  every  item  contains  a  note  of  the  foe 
charged  and  the  amount  actually  paid.  Dr.  Horner  showed 
the  book  and  gave  a  few  extracts  from  it,  to  iudicate  tho 
range  of  Westover’s  practice  and  his  fees,  and  also  the 
manner  in  which  he  recorded  his  patients’  ailments  and  the 
remedies  ho  prescribed.  The  commonest  complaints  were 
“itch  and  “wormes.  ”  He  had  no  obstetrical  practice,  but 
treated  a  great  many  fractures  and  dislocations.  In  1680,  on 
the  death  of  his  father  (who  was  also  a  chirurgeon),  he  built 
a  stone  outhouse  for  the  accommodation  of  insane  patients 
who  came  to  board  with  him;  many  entries  in  the  journal 
refer  to  these  in-patients  and  the  fees  paid  by  their  relatives. 
AYestover’s  fees  were  sometimes  paid  in  money,  sometimes  in 
work  done  on  his  farm,  sometimes  in  goods.  The  debt  was 
usually  paid  by  instalments,  and  part  of  it  was  often  for¬ 
given.  His  handwriting  is  difficult  to  read,  and  the  spelling 
is  eccentric,  but  the  document  gives  an  idea  of  the  work  and 
character  of  a  country  general  practitioner  in  England  253 
years  ago. 

History  of  British  Pharmacy. 

Mr.  J.  B.  Gilmour,  in  an  historical  sketch  of  British  phar¬ 
macy,  mentioned  that  the  first  apothecary's  shop  was  estab¬ 
lished  in.  London  in  the  fourteenth  century,  and  in  Edinburgh 
in  the  fifteenth  and  sixteenth  centuries,  though  drugs  and 
spices  were  already  being  sold  by  grocers.  Later  a" Royal 
Charter  was  granted,  protecting  apothecaries  against  this 
irregular  practice.  In  the  seventeenth  century,  in  tho  time 
of  Boyle,  mercury  was  introduced  into  medicine,  and  chemical 
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laboratories  were  formed.  Later,  pharmaceutical  laws  were 
passed,  and  systematic  inspection  of  shops  to  prevent  impute 
drugs  being  sold  was  instituted;  in  the  nineteenth  century, 
after  numerous  cases  of  poisoning  by  arsenic,  a.*)1l  was 
passed  restricting  the  sale  of  poisonous  drugs,  and  in  1JZ1  a 
Dangerous  Drugs  Act  came  into  force  to  attempt  to  sate- 
guard  the  public  from  opium  traffic.  The  Pharmaceutical 
Society  of  Great  Britain  was  formed  to  raise  the  status  of 
scientifically  trained  pharmacists  and  protect  the  public, 
which,  on  the  whole,  it  has  succeeded  in  doing. 

Hi  era  Pier  a. 

Mr.  C.  J.  S.  Thompson,  M.B.E.,  in  his  paper  on  liiera  picra, 
traced  the  history  of  this  ancient  remedy  from  the  time  of 
Tliemison  in  the  fifth  century  b.c.  The  name  meant ‘‘ Holy 
Bitter  ”  and  according  to  tradition  it  was  first  used  in  the 
temples  of  Asklepios  in  Greece.  Its  chief  ingredients  were 
aloes  and  colocyntli,  and  formulae  were  given  by  Pacliius, 
Alexander  of  Tralles,  Archigenes,  Tlieodoretus,  Galen,  Rufus, 
Mesue,  Myrepsus,  and  others.  It  became  official  in  the  first 
Pharmacopoeia  in  1493.  In  was  included  in  the  Loudon 
Pharmacopoeia  of  1627  and  continued  in  further  editions  down 
to  1851.  Mr.  Thompson  said  that  there  was  still  a  demand 
for  it  in  Great  Britain,  Belgium,  France,  and  other  parts  of 
Europe,  and  it  was  sold  in  the  pharmacies  of  these  countries 
as  it  was  in  Damascus,  Rome,  aud  Alexandria  before  the 
Christian  era.  It  Lai  thus  survived  over  two  thousand  ye:.rs. 

The  Pomander  Stick. 

Dr.  Michael  Foster,  in  a  paper  on  the  pomander  stick, 
described  the  sticks  carried  by  doctors  during  the  seventeenth 
and.  eighteenth  centuries.  The  heads  of  these  canes  were  of 
pear  or  apple  shape  and  contained  a  receptacle  for  aromatic 
substances,  which  were  regarded  as  a  sovereign  protection 
against  plague  aud  other  diseases.  He  mentioned  various 
types  of  pomander  sticks,  those  with  a  top  which  could  be 
unscrewed,  in  which  aromatic  substances  could  be  placed, 
others  with  a  perforated  head  like  a  vinaigrette,  containing 
a  sponge  soaked  in  aromatic  vinegar.  He  thought  these  canes 
were  exceedingly  rare,  aud  only  kuew  about  twelve  actually 
in  existence.  H.e  mentioned  that  the  canes  earned  by  the 
beaux  of  that  time  differed  greatly  from  the  pomander  stick, 
and  the  surgeons  and  apothecaries  also  carried  a  different 
typo,  the  pomander  stick  being  characteristic  of  the  physician 
only. 

Visit  to  Barbers'  Hall. 

On  the  afternoon  of  Wednesday,  July  19tli,  members  of  the 
Congress  visited  Barbers’  Hall,  in  Monkwell  Street,  and  were 
received  by  the  Master,  who  welcomed  them  to  this  interest¬ 
ing  memorial  of  the  ancient  guild  life  of  the  City  of  London. 
He  then  called  on  Mr.  Weston,  a  past  master  of  the  company, 
to  describe  the  Hall,  its  history,  and  its  treasures.  Mr. 
Weston’s  learned  address  was  listened  to  with  great  interest 
by  a  large  company,  seated  under  Holbein’s  famous  picture  of 
Henry  VIII  granting  his  Charter  to  the  United  Companies  of 
Barbers  aud  Surgeons.  He  described  the  Hall  as  the  cradle 
of  surgery  in  England,  and  briefly  spoke  of  the  origins  of 
barbers  aud  surgeons  and  their  early  craft  guilds.  The  Hall 
of  the  Company  had  been  on  this  site  under  continuous 
ownership  since  the  end  of  the  fourteenth  century.  He 
showed  the  first  Charter  granted  to  the  Barbers  by 
Edward  IV,  aud  the  fifteenth-century  Black  Book  of 
Ordinances  of  the  joint  Company,  containing  a  copy  of  the 
earliest  licence  to  practise  surgery  in  England.  He  next 
showed  subsequent  charters  and  other  valuable  possessions 
of  the  Company,  including  the  silver-gilt  cup  given  them  by 
Henry  VIII  as  a  new  year’s  present;  Charles  Il’s  gift  of 
a  silver  cup  in  the  shape  of  a  crowned  Boscobel  oak;  aud  the 
silver  punch-bowl  presented  by  Queen  Anne,  and  described 
by  Punch  as  big  enough  to  bath  the  baby  iu.  Mr.  Weston 
then  told  the  story  of  Holbein’s  masterpiece— the  most 
famous  and  most  valuable  picture  in  the  City  of  London;  how 
it  was  returned  safely  to  the  Hall  after  being  borrowed  by 
James  I;  how  it  was  removed  for  safely  to  Moorfields  during 
the  Great  Fire  of  London;  how  it  was  kept  in  the  National 
Gallery  strong-room  during  the  air  raids;  aud  lastly,  how 
it  escaped  purchase  by  an  American  millionaire.  He 
pointed  out  Thomas  Vicary  and  the  other  surgeons  and 
barbers,  the  royal  physicians  aud  the  King’s  apothecary, 
kneeling  humbly  on  either  side  of  their  contemptuous 
monarch,  and  explained  that  the  colours  of  the  picture  could 
not  be  restored  in  the  usual  way  because  it  was  painted  upon 
a  surface  of  gold-leaf  laid  on  smooth  oak  panels. 


St.  Bartholomew  s  Hospital.  _  , 

On  Friday  afternoon  the  members  of  the  Congress  visited 
St.  Bartholomew’s  Hospital,  when  an  historical  address  on 
the  hospital  was  given  by  Sir  D  Arcy  Po^ei. 

Entertainments. 

On  Tuesday  the  Lord  Mayor  aud  Lady  Mayoress  held  a 
reception  at  the  Mansion  House,  aud  the  Lord  Mayor 
welcomed  the  members  to  the  City  of  London  in  a  few  well- 
chosen  words.  In  the  evening  a  reception  was  given  by  »ir 
James  Purves  Stewart  and  Lady  Parves  Stewart. _  A  musical 
conversazione  was  held  at  the  Wellcome  Historical  Medical 
Museum  on  Wednesday  evening.  The  visitors  numbered  about 
two  hundred,  and  were  received  by  Mr.  H.  S.  V  ellcome,  Mr. 
C.  J.  S.  Thompson,  and  Dr.  Andrew  Balfour.  On  lliursday 
evening  the  members  of  the  Congress  were  entertained  at  a 
reception  by  the  Vice-Chancellor  of  the  University  of  London 
and  Mrs  H  J.  Waring.  There  was  a  large  attendance  at  the 
banquet  which  was  held  at  the  Hotel  Cecil  on  Friday  evening. 
Dr.  Singer  presided,  and  was  supported  by  Sir  Humphry 
ltolleston,  Sir  Frederick  Kenyon,  Sir  D’Arcy  Power,  and  the 
Master  of  the  Apothecaries’  Company.  The  toast  of^  Ihe 
International  Society  of  the  History  of  Medicine  was 
responded  to  by  Dr.  Tricot-Royer,  and  Sir  Frederick  Kenyon 
leplied  on  behalf  of  the  guests.  On  Saturday  the  members 
of  the  Congress  joined  in  an  excursion  to  Windsor  Castle  and 
up  the  river  Thames. 

(To  be  continued.) 


CONFERENCE  ON  MENTAL  DEFICIENCY. 

A  TWO  days’  Conference  on  Mental  Deficiency,  held  under  the 
auspices  of  the  Central  Association  for  Mental  Walfare,  was 
opened  at  the  Caxton  Hall,  Westminster,  on  Wednesday, 
July  26th.  Sir  Leslie  Scott,  Iv.C.,  the  Solicitor-General, 

presided.  _  „  . 

Crime  and  Mental  Deficiency. 

Sir  Bryan  Donkin  argued  for  attaching  a  more  compre¬ 
hensive  meaning  to  the  term  “  mental  deficiency  than  its 
present  technical  and  artificial  one.  It  should  include  every 
kind  of  insanity.  Such  co-ordinate  arrangement  of  the  various 
groups  of  mentally  disordered  or  defective  persons  under  one 
comprehensive  heading  might  lead  to  a  better  understanding 
between  thoughtful  jurists  and  physicians  on  the  matter  or 
criminal  responsibility.  It  seemed  to  liim  that  the  only  proof 
of  defective  mind  (in  whatever  category  such  may  be  classed) 
that  a  court  of  justice  should  require  when  a  plea  ot 
responsibility  was  set  up  ought  to  bo  based  on  the  same  kind 
of  evidence  as  is  now  required  in  cases  of  certifiable  insanity. 
He  was  strongly  opposed  to  any  suggestion  likely  to  lead  to 
decision  on  a  prisoner’s  responsibility  to  the  law  being  left  to 
medical  evidence  alone. 

Dr.  Norwood  East  said  that  his  experience  as  a  prison 
medical  officer  had  led  him  to  the  opinion  that  the  criminal 
defective  might  be  considered  from  two  points  of  view, 
according  to  whether  the  defect  had  been  ^  recognized 
before  or  after  conviction  and  sentence.  Those  who 
escaped  detection  before  conviction  could  be  observed 
whilst  serving  their  sentence,  aud  transferred  if  necessary 
to  an  institution  for  defectives  under  Section  9  of  the  Mental 
Deficiency  Act.  Owing  to  the  disadvantage  of  a  con¬ 
viction  being  recorded  against  such  a  person  prison 
medical  officers  endeavoured  to  diagnose  the  defect  before 
trial,  and  in  this  they  were  assisted  by  the  frequency  of 
magisterial  remands  for  inquiry.  A  medical  examination 
alone  did  not  suffice.  Information  must  be  got  ot  the 
individual’s  early  history,  especially  of  the  years  between 
leaving  school  and  arrest.  The  manner  of  crime  might  assist 
in  deciding  whether  insanity  or  defect  was  responsible  for  the 
offence.  The  vocabulary  test  was  one  of  the  most  valuable 
single  tests,  but  the  most  important  was  the  prisoner  s 
capacity  to  earn  his  own  living  and  to  conform  to  social 
requirements.  The  greatest  difficulty  arose  in  dealing  wit  1 
adolescents  whose  conduct  suggested  defect,  but  the  ex¬ 
perienced  clinician  remembered  that  some  cases  of  this 
nature  settled  down  normally  after  adolescence  aud  piovcd 
a  hasty  early  diagnosis  of  defectiveness  to  have  been 
erroneous.  The  tendency  to  extend  the  description  of  certain 
types  of  defectives  beyond  the  strict  statutory  definition 
might  lead  to  complacency  in  diagnosis,  to  a  falso  idea  of 
knowledge,  and  a  failure  to  study  adequately  the  borderland 
group.  Iu  conclusion,  Dr.  East  spoke  of  the  desirability  ot 
establishing  treatment  clinics  for  cases  of  mental  disorder 
and  defect.  Observation  and  treatment  at  a  clinic  would 
prevent  many  cases  from  committing  a  criminal  action. 
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The  Chairman  said  that  the  question  of  responsibility  for 
crime  in  a  case  where  there  was  mental  defect  was  essen¬ 
tially  one  of  degree.  Whether  enough  consideration  had 
been  given  to  the  acts  of  physical  impulsion  in  crime  he  did 
not  know  ;  but  there  was  paramount  need  for  greater  study 
of  the  subject.  The  Conference,  however,  was  concerned  not 
so  much  with  legal  punishment  as  with  the  treatment  of  the 
defective  so  as  to  prevent  his  commission  of  acts  which  in  a 
normal  person  would  be  called  crime.  People  must  be  made 
to  realize  that  mental  illness  (of  whatever  sort)  was  not  a 
disgrace.  It  was  necessary  to  educate  the  public,  and  he 
woul  l  like  to  see  this  educational  campaign  launched.  The 
problem  was  a  health  problem,  and  in  his  opinion  the  Board 
of  Control  should  be  under  the  Ministry  of  Health. 

Mr.  A.  H.  Trevor  (Legal  Commissioner,  Board  of  Control) 
then  took  the  chair. 

Dr.  T.  B.  IIyslop  recognized  the  term  “mental  deficiency  ” 
as  one  of  convenience  derived  from  usage.  Illustrating  his 
remarks  by  le.erence  to  the  teaching  of  that  great  pioneer, 
tl  e  late  Dr.  Hughlings  Jackson,  Dr.  Hyslop  said  that  in 
insanity  as  in  mental  deficiency  we  were  apt  to  concentrate 
our  attention  on  the  abnormalities  of  action  of  the  “  undamaged 
remainder,  ’  and  neglect  the  actual  disease  which  resulted  in 
disorder  of  the  controlling  mechanism  itself.  Now  that  the 
nation  had  reached  the  “stadium  convalescens  ”  after  the 
war,  efforts  on  behalf  of  those  who,  through  no  fault  of  their 
own,  were  deprived  of  the  ability  to  maintain  themselves 
should  be  increased. 

Mr.  Harold  Cox  thought  that  steps  should  be  taken  to 
prevent  mental  defectives  from  being  brought  into  the  world. 
He  advocated  sterilization  of  mental  defectives,  but  was 
opposed  to  compulsory  sterilization. 

9HAIRMAN  s^icl  wllo!o  subject  had  been  referred  to 
the  Medical  Committee  of  the  Association. 

Di.  W .  A.  Potts  (Medical  Adviser  to  the  Birmiucdiam 
Justices)  agreed  with  Dr.  East  that  not  more  than  5  per  cent, 
ot  prisoners  were  defective.  The  remaining  percentage 
should  be  studied.  The  solution  of  the  problem  regarding 
other  prisoners  would  be  got  by  a  study  of  mental0defecL 
Amongst  others  who  took  part  in  the  discussion  were  Dr. 
Rickett  (Newcastle)  and  Dr.  Shackleton  (Bradford). 

Mental  Defectives  in  the  Courts. 

In  the  afternoon  session,  when  Dr.  W.  A.  Potts  presided,  a 
paper  on  the  need  for  correlation  between  the  courts,  the  prison 
departments,  and  the  Mental  Deficiency  Act  Committees 
vas  read  by  Mr.  Stuart  Deacon,  stipendiary  magistrate, 
Liverpoo  ,who  speaking  from  over  twelve  years’ experience  in 
Liverpool,  declared  his  belief  that  the  Mental  Deficiency  Act 
was  a  great  boon,  more  particularly  to  the  poorer  members 
ot  the  community.  Many  heart-breaking  problems  had  been 
solved  for  magistrates  by  its  provisions.  He  believed  that 
the  spirit  of  the  police-court  administration  should  be  rather 
tae  cure  of  a  patient  than  the  puuishment  of  an  offender.  In 
the  wise  administration  of  the  Act  in  our  police  courts,  more 
particularly  with  regard  to  children  and  young  adults,  there 
Jay  not  only  a  certain  reduction  of  the  ranks  of  potential 
criminals,  but  the  openiug  of  an  avenue  of  research  into  the 
causes  of  crime,  the  penetration  of  which  by  the  joint  and 
experienced  minds  of  magistrates,  prison  officials,  and  mental 
experts  acting  in  whole-hearted  co-operation  might  lead  to 
the  diminution  of  the  criminal  population  bv  numbers  at 
present  inconceivable. 

.  Patmck  Green  dealt  with  the  difficult  position  of 

justices  in  regard  to  hearing  petitions  presented  by  the  local 
authorities  or  by  the  guardiaus  of  the  defectives.  Justices 
generally  acted  on  the  principle  that  “prevention  is  better 
1a  1  cure  ,  if  defectives  were  not  safeguarded  early  enough 
tney  generally  came  before  the  courts  sooner  or  later.  Legis¬ 
lation  was  urgently  needed  by  which  it  would  bo  made 
obligatory  to  deal  with  the  defective  delinquent  under  the 
Mental  Deficiency  Act;  in  addition  there  should  be  a 
statutory  obligation  on  all  courts  to  provide  the  services  of 
a  medical  expert  to  advise  justices  on  the  mental  condition 
ot  persons  charged.  The  visitors  of  the  local  voluntary 
assomations  had  done  magnificent  work.  Through  their 
effoits  the  working  of  the  Act  li  id  been  made  possible. 

I  lie  Chairman  differentiate  !  the  mental  defectives  and  the 
psychopathic  cases.  The  latter  got  no  benefit  from  being  in 
an  institution  for  mental  defectives,  and  their  presence  often 
Jed  to  unfortunate  occurrences. 

Dr.  Hughes  (Stoke-on-Trent)  thought  that  intelligence 
defect  and  moral  defect  were  not  so  highly  correlated  as  had 
been  supposed.  He  referred  to  the  various  methods  he  had 


adopted  to  get  hold  of  the  delinquent  as  early  as  possible. 
He  had  got  his  best  results  in  the  cases  brought  by  the 
parents  themselves.  In  his  opinion  moral  imbeciles  should 
be  sent  to  industrial  schools.  The  moral  effect  of  a  conviction 
being  lecorded  against  anyone  was  enormous.  To  prevent 
this  cases  must  be  got  early.  * 

Dr.  Thomson  (Birmingham)  criticized  Sir  Leslie  Scott’s 
statement  that  mental  deficiency  was  to  be  regarded  as  other 
diseases,  and  that  the  public  should  be  taught  that  no  stigma 
attached  to  it.  This  was  a  dangerous  doctrine,  for  it  was  the 
stigma  which  prevented  the  amount  of  mental  deficiency 
being  greater  than  it  was.  J 

Dr.  Hubert  Bond  (Board  of  Control)  urged  the  need  of 
co-ordination  between  medical  staffs  of  institutions  and  those 
occupying  public  positions.  There  should  be  correlation 
between  the  prison  medical  officers  and  the  medical  officers 
ot  mental  hospitals.  He  reiterated  his  plea  for  fluidity  of 
service.  Regarding  our  present  procedure,  only  the  prima 
facie  cases  were  sent  for  medical  examination.  The  goal  to 
be  aimed  at  was  that  every  prisoner  when  lie  came  ^before 
the  court  and  was  found  to  have  committed  an  offence  should 
iave  111s  case  medically-  inquired  into.  The  discussion  was 
continued  by  Dr.  C.  W.  Little  (Newcastle),  Dr.  Brewer 
(Swindon),  and  others. 


Address  by  the  President  of  the  Board  of  Education. 

On  the  second  day  of  the  Conference  the  chair  was  taken 
at  the  morning  session  by  Lieut.-Colonel  W.  E.  Raley,  President 
of  the  Association  Education  Committees.  The  opening 
address  was  delivered  by  the  Right  Hon.  H.  A.  L.  Fisiier° 
President  of  the  Board  of  Education. 

Mr.  Fisher  said  that  there  was  little  difference  of  opinion 
with  regard  to  the  general  principles  which  formed  the  public 
policy  of  die  State.  1  he  first  principle  was  that  every  child 
capable  of  profiting  by  a  course  of  education  in  a  public 
elementary  school  should  go  to  one.  The  second,  that  every 
child  unable,  by  reason  of  mental  deficiency,  to  profit  by  that 
education  should  be  removed;  for  not  only  did  such  a  child 
derive  no.  benefit  itself,  but  its  presence  acted  as  a  drag 
aud  an  incubus  upon  the  education  of  its  schoolmates*. 
I  he  third  principle  was  that  the  children  who  were  so 
excluded  should  be  divided  into  two  classes — those  who 
could  be  educated  to  earn  the  whole  or  a  part  of  their 
livelihood,  and  could  be  taught  to  manage  their  own 
affairs  and  to  take  part  in  society  as  decent  citizens, 
and  those  who  failed  to  satisfy  these  test.s.  The  first 
class,  it  had  been  decreed,  should  be  educated  in 
special  .schools  under  the  Board  of  Education,  while  the 
second  class  should  be  handed  over  to  the  Board  of 
Control,  for  supervision  at  home  or  custodial  care.  The 
Board  was  educating  at  preseut  in  special  schools  for  the 
mentally  defective  15,138  children,  but  it  was  calculated 
that  the  total  number  of  such  children  in  England  aud 

ales  was  31,000.  The  total  cost  of  educating  the  childreu 
in  special  schools  was  £136,000;  if  an  attempt- were  made  to 
educate  the  whole  body  of  31,003  children  who  could  bo 
classed  as  fneutally  defective,  day  school  provision  of  19,000 
aud  resident  al  school  provision  ot  12,003  would  be  required, 
and  an  additional  expenditure  entailed  of  £977,000,  upon 
which  the  Board’s  grant  would  be  approximately  £480,000. 
The  Board  was  not  considering  the  abolition  of  the  special 
teaching  of  feeble-minded  children  under  proper  conditions 
altogether,  nor  was  it  exploring  the  lowering  of  the  school¬ 
leaving  age  in  special  schools  from  16  to  14.  It  was,  how¬ 
ever,  considering  the  reduction  of  the  teaching  cost  in  its 
special  schools,  and  unless  it  could  effect  some  reduction  in 
the  teaching  cost,  and  obtain  the  assistance  of  the  teachers’ 
organizations  in  effecting  this,  it  was  vain  to  hope  that  they 
should  be  in  a  position,  within  a  measurable  time,  of  covering 
any  considerable  part  of  the  fresh  ground  which  they  ought 
to  occupy  with  as  little  delay  as  possible. 

Occupation  Centres. 

Dr.  H.  B.  Brackenbury  (who  was  unable  to  be  present) 
contributed  a  paper  on  economic  difficulties  which  prohibit 
the  development  of  special  schools.  He  expressed  a  fear  lest 
the  Boaid  of  Education,  in  looking  for  a  way  to  reduce  its 
expenditure,  might  reduce  the  money  spent  on  the  care  and 
education  of  mentally  defective  children.  Admittedly,  such 
care  and  education  ware  costly,  and  it  was  only  fair  to  ask 
for  proposals  by  which  a  reduction  in  cost  might  be  effected. 
After  considering  certain  suggestions  put  forward  to  this  end, 
Dr.  Brackenbury  urged  that  a  plan  deserving  special  atten¬ 
tion  was  that  of  the  attendance  of  low-grade  feeble-m  ndod 
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children  at  occupation  centres  for  training  and  teaching.  The 
advocacy  of  occupation  centres  involved  no  sinister  intention 
of  supplanting  special  schools.  They  would  not  rep  ace  or 
act  as  alternatives  to  special  schools  for  high-grade  children. 
Some  such  suggestion  deserved  consideration  to  proven 
many  thousands  of  feeble-minded  children  being  neglected  or 

abandoned.  ,  ,  a 

The  discussion  which  followed  was  opened  by  Mr.  Spurtm. 
Hey  (Director  of  Education,  Manchester).  Amongst  those 
who  took  part  were  Dr.  Thomson  (Birmingham)  and  I  r. 
Douglas  Turner.  In  the  opinion  of  the  latter  the  only  way 
in  which  the  present  difficulties  could  be  met  was  by  exteud- 
ina  the  system  of  occupation  centres. 

In  the  afternoon  the  chair  was  taken  by  Sir  Courtauld 
Thomson  (Chairman  of  the  National  Council  for  Mental 
Hyoieue).  Mrs.  Anderson  (Case  Secretary,  C.A.MAV.)  said 
that  there  were  a  great  number  of  children  between  the 
ages  of  7  and  16  who  had  been  tried  at  a  special  school  and 
“excluded,”  or  in  areas  where  there  were  no  special  schools 
had  been  turned  out  of  elementary  schools  because  they 
could  not  be  taught  there.  If  these  children  were  left  to 
themselves  the  inevitable  result  was  deterioration  in  menial 
and  moral  condition.  Occupation  centres  had  been  tried  to 
meet  this  need.  Low-grade  defectives  could  be  taught  to  do 
housework  very  well,  and  were  happy  in  doing  it.  The 
occupation  centre  was  an  enormous  boon  to  the  overworked 
and  nerve- wrecked  mother.  Mrs.  Anderson  related  her 
experiences  of  occupation  centres  and  considered  it  possible 
to  run  such  a  centre  successfully  at  the  rate  of  £7  a  head. 
In  her  opinion  defective  children  had  a  great  deal  of  character 
and  were  very  conscious  of  a  right  or  wrong  atmosphere. 
The  earnest  and  devoted  worker  had  a  recompense  in  watch¬ 
ing  this  unfolding  and  in  the  love  and  affection  which  these 
unfortunate  little  ones  were  so  eager  to  give  her. 

Miss  Ruth  Darwin  (Commissioner,  Board  of  Control)  read 
a  paper  on  working  hostels  and  other  institutional  methods 
of  dealing  with  defectives.  She  believed  that  besides 
institutional  treatment  other  methods  should  now  be  tried. 

In  support  of  the  contention  that  numbers  of  high  and 
medium  grade  defectives  aro  capable  after  proper  training  of 
taking  their  place  in  the  world  as  harmless  and  partly  self- 
supporting  citizens,  Miss  Darwin  quoted  extracts  from  pam- 
ph'ets  by  Dr.  Fernald,  superintendent  of  the  Massachusetts 
School  for  the  Feeble  minded  at  Waverley,  and  recounted 
the  experiences  of  Dr.  Bernstein  of  the  Rome  State  School. 
The  experience  gained  at  Waverley  showed  that  there  was  a 
class  of  adult  defectives  for  whom  permanent  institutional 
treatment  was  unnecessary,  uneconomical,  and  in  some  cases 
not  conducive  to  happiness;  these  men  and  women  were, 
however,  unable  to  feud  for  themselves  in  the  world.  What 
was  needed  in  many  cases  after  the  necessary  training  had 
been  provided  was  a  half-way  house  between  unrestricted 
liberty  and  the  wholly  restricted  life  of  an  institution.  This 
would  be  partly  met  by  the  provision  of  hostels  for  mentally 
defective  men  and  women  where  they  would  be  under  deten¬ 
tion,  but  from*  which  they  could  go  out  to  work  by  the  day. 

The  Chairman  said  he  had  been  very  much  impressed  by  a 
remark  made  by  Sir  Leslie  Scott  to  the  effect  that  parents 
ought  to  be  taught  that  there  was  no  stigma  or  disgrace. in 
having  mental  disorder  in  their  family.  He  did  not  think  that 
it  would  be  too  much  to  ask  that  parents  should  be  educated 
to  the  point  of  recognizing  the  earlier  obvious  symptoms  of 
mental  disorder  so  that  they  could  call  in  medical  advice  or, 
what  was  of  equal  or  greater  value,  educational  advice  at  the 
earliest  possible  moment. 

Short  addresses  were  delivered  on  the  work  accomplished 
by  occupation  centres  in  their  areas  by  Miss  I.  M.  Bryan 
(Portsmouth),  Miss  Elfrida  Rathbone  (London',  and  Mrs. 
.T.  Cooke  Hurle  (Somerset).  Miss  Nina  Boyle  (Mothers’ 
Defence  League)  considered  that  insufficient  attention  had 
been  paid  to  some  of  the  causes  of  mental  deficiency  such  as 
underfeeding.  The  administration  of  some  institutions  for 
mental  deficients  called  for  the  sternest  criticism. 

Mr.  A.  H.  Trevor  (Board  of  Control)  said,  in  the  course  of 
discussion,  that  a  proposal  had  been  laid  before  the  Treasury 
to  allow  au  increased  grant  to  voluntary  associations  for  the 
purpose  of  starting  occupation  centres.  He  believe  1  and 
hoped  there  would  not  be  much  objection  to  certain  ampli¬ 
fications  of  the  giants  for  this  purpose. 


IN  PATIENT  TREATMENT  OF  OPHTHALMIA 
NEONATORUM  IN  LONDON. 

In  1918  the  Metropolitan  Asylums  Board,  at  the  request 
of  the  Ministry  of  Health,  established  an  institution— St. 
Margaret’s  Hospital,  Leighton  Road,  Kentish  Town— for 
the  treatment  of  cases  of  ophthalmia  neonatorum.  11ns 
hospital,  to  which  certain  open-air  (balcony)  wards  were 
subsequently  added,  now  contains  accommodation  for  sixty 
cases,  including  beds  for  mothers,  who  are  encouraged  o 
accompany  their  babies,  and  treatment  is  available  for  those 
mothers  who  are  willing  to  receive  it.  The  accommodation 
provided  at  the  hospital  has,  however,  never  been  fully 
utilized,  except  for  occasional  short  periods,  aud  the  Board 
has  also  experienced  a  continuous  difficulty  in  securing  t  le 
admission  of  babies  in  the  earliest  stages  of  the  disease. 
From  time  to  time  various  steps  have  been  taken  with  a  view 
to  the  more  extended  use  of  the  hospital,  but  these  have  not 
met  with  such  success  as  had  been  hoped  for.  I  he  Board, 
therefore,  recently  convened  a  conference  to  discuss  tlie 
measures  which  it  might  be  thought  could  usefully  be  taken 
to  secure  that  greater  advantage  should  be  taken  of  the 
facilities  provided  by  the  hospital.  This  conference  took  place 
at  the  office  of  tlie  Board  ou  July  19tli,  1922,  and  was  attended 
by  the  following: 

Representatives  of  the  B  xird . 

Mr.  Walter  Eickhoff,  J.P.,  Chairman  of  the  Board. 

Mr  C  Botterill,  Chairman  of  the  Infectious  Hospitals  Committee. 
Ur.  Lauriston  Shaw,  Vice-Chairman  of  the  Infect. ous  Hospitals 

Miss' BL  E^Broadbent,  Chairman  of  the  St.  Margaret’s  Hospital 

Dr  E  F.  Caiger,  Chief  Medical  Officer,  Infectious  Hospital  Service. 
Mr,  M.  S.  Mayou,  Ophthalmic  Surgeon,  St.  Margaret  s  Hospital. 
Dr.  C.  Price,  Medical  Officer,  St.  Margaret’s  Hospital. 

Representatives  of  other  Authorities. 

Ministry  of  Health. — Mr.  H.  0.  Stutchbury,  Assistant  Secretary; 

Dr.' Janet  Campbell,  Senior  Medical  Officer. 

London  County  Council. — Dr.  Elizabeth  MacRory. 

Section  of  Ophthalmology,  Royal  Society  of  Sir  Joba 

I’nrsons  C.  13. E.,  F.Lt.S.,  Mr.  J.  13.  Lawford,  L.R.O.b. 
Metropolitan  Branch,  Society  of  Medical  Officers  of  Health.— Dr.  T. 
Shadick  Higgins,  Medical  Officer  of  Health,  St.  I  ancias  Di.  C. 
Port  n-,  Medical  Officer  of  Health,  St.  Mary  eboue  (Hmi  Sec.,. 
Local  Medieal  and  Panel  Committee  for  London.— Dr.  W.  Cooda 
Adams  and  Dr.  J.  II.  Traquair.  .  w  f 

Central  Midwives  Hoard.— Dr.  J.  S.  Fairbairn  and  Mr.  H.  G.  \>  est- 

Mul  wives’  Institute.— Miss  Rosalind  Paget  and  Miss  Olive  Havdon. 

The  proceedings  were  opened  by  the  Chairman  of  the 
Board,  who  presided,  and  briefly  explained  the  position. 

ThG  ophthalmic  surgeon  attached  to  the  hospital  (Mr. 
Mayou)  said  that  roughly  one-third  of  thecasesof  ophthalmia 
neonatorum  notified  in  Loudon  were  admitted  to  tiio  hospita., 


Professor  S  vnarelli,  director  of  the  Institute  of  Hygiene, 
has  been  elec  to  1  rector  of  the  University  of  Rome. 

The  second  International  Congress  of  Comparative  Patho¬ 
logy  will  be  held  in  Rome  on  September  20th, 
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*  To  June  17 rb. 

Ou  an  average  cases  were  received  on  the  ninth  day  of  the 
disease,  but  iu  other  large  towns  it  was  about  the  fifth  day. 
Instances  occurred  in  which  cases  were  not  sent  to  St. 
Margaret’s  Hospital  uutil  corneal  ulceration  had  developed. 
Thc°eyes  could  be  saved  by  appropriate  treatment  if  tlio 
cases  were  received  sufficiently  early.  St.  Margaret’s 
Hospital  had  got  the  name  of  a  hospital  for  venereal  diseases, 
and  objection  had  been  taken  to  it  by  some  ou  that  account, 
but  everv  effort  was  made  at  the  hospital  to  avoid  auy 
difficulty  on  this  score. 

Durin"  the  ocueral  discussion  which  ensued  the  work  done 
at  St.  Margaret’s  Hospital  was  referred  to  in  very  appreciative 
terms,  and  the  opinion  was  expressed  that  some  time  must 
necessarily  elapse  before  the  existence  of  such  an  institution 
became  generally  known  in  London.  It  was  considered  that 
the  percentage  of  cases  notified  who  wore  admitted  to  the 
hospital  was  not  unsatisfactory,  as  a  large  proportion  of  cases 
did  not  need  hospital  treatment.  Emphasis  was, .  however, 
laid  on  the  desirability  of  the  more  prompt  notification  of 
cases.  It  was  also  stated  that  many  medical  students  were 
not  adequately  instructed  in  ophthalmology.  The  objection 
to  the  hospital  on  the  ground  of  its  association  with  tlie 
treatment  of  venereal  disease  was  felt  to  bo  one  which  was 
very  difficult  to  remove.  Further,  home  duties  prevented 
many  mothers  from  entering  the  hospital  with  their  infants. 
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Reference  was  made  from  various  points  of  view  to  the 
dual  control  of  midwives,  who  are  required  to  notify  the  case 
to  (he  borough  medical  officer  of  health  where  this  has  not 
been  done  by  a  medical  practitioner,  and  also  to  inform  their 
local  supervising  authority,  the  London  County  Council, 
under  the  regulations,  of  any  emergency  (such  as  the  occur¬ 
rence  of  ophthalmia  neonatorum)  in  which  they  had  called  in 
medical  assistance.  It  was  urged  that  an  institution  such  as 
St.  Margaret’s  Hospital  was  valuable  also  as  affording  facilities 
for  the  training  of  midwives,  who  might,  moreover,  obtain 
further  experience  there  after  their  training  as  to  the  best 
methods  of  treating  ophthalmia  neonatorum. 

The  Board  was  advised  not  to  seek  to  extend  the  method 
of  treating  cases  of  the  disease  in  an  institution  such  as 
St.  Margaret’s  Hospital  until  the  Departmental  Committee 
on  Blindness  had  submitted  its  report,  as  it  might  be  found 
that  there  was  a  better  way  of  dealing  with  these  cases. 


THE  ADMINISTRATION  OF  PUBLIC  MENTAL 
HOSPITALS. 

Report  of  the  Committee  of  Inquiry. 

The  Committee  of  Inquiry  info  the  Administration  of  Public 
Mental  Hospitals  presented  its  unanimous  report  to  Parlia- 
ment  on  July  31st.  The  Committee,  which  consisted  of 
Sir  Cyril  Cobb  (chairman),  Dr.  Percy  Smith,  and  Dr.  Bedford 
Pierce,  was  appointed  by  the  Ministry  of  Health  in  December 
last  to  investigate  the  charges  made  by  Dr.  Lomax  in  his 
book,  The  Experiences  of  an  Asylum  Doctor.  It  has  held 
twenty-three  meetings,  and  examined  thirty-eight  witnesses, 
who  included  representatives  of  official  bodies,  medical  super¬ 
intendents,  nurses,  members  of  visiting  committees,  some  inde¬ 
pendent  persons,  and  seven  ex-patients  ;  Dr.  Lomax  refused 
to  give  evidence  on  the  ground  that  the  inquiry  should  have 
been  by  Royal  Commission.  The  report  is  based  on  the 
evidence  submitted  by  these  witnesses,  on  information  derived 
from  memoranda,  on  the  results  of  a  questionnaire  which  was 
sent  to  the  medical  superintendents  of  twenty-one  mental  hos¬ 
pitals,  and  on  the  Committee’s  own  observations  on  visiting 
eight  institutions,  in  six  cases  without  previous  announcement! 

Dr.  Lomax's  General  Charges. 

The  Committee  points  out  in  its  report  that  Dr.  Lomax  is 
not  a  specialist  in  mental  or  nervous  disorders;  that  the 
experience  on  which  his  book  is  based  was  derived  from  his 
services  in  one  mental  hospital  extending  over  a  period  of 
nineteen  months  under  war  conditions,  when,  with  fourteen 
mental  hospitals  closed,  there  was  overcrowding  in  the  others 
together  with  shortage  of  staff  and  difficulty  regarding  food  ; 
that  many  of  his  statements  are  based  on  hearsay  evidence 
oi  no  evidence  at  all ;  and  that  there  are  gross  exaggerations 
and  some  statements  which  are  demonstrably  untrue.  Dr. 
Lomax  attacked  what  he  called  the  “system,”  but  the  Com-" 
nnttee  poiuts  out  that  there  is  no  “system”  in  the  sense  of 
an  arrangement  which  produces  uniform  treatment,  and 
therefore  no  justification  for  his  assumption  that  what  he 
found  in  one  institution  would  probably  be  found  in  most 
others,  if  not  in  all.  The  Committee  also  finds  that  Dr. 
Lomax’s  suggestion  that  mental  hospitals  are  barrack-like 
buildings,  and  that  the  patients  are  herded  together  without 
classification,  is  untrue  of  mental  hospitals  generally,  and 
grossly  exaggerated  in  the  case  of  Prestwich  (on  which  insti¬ 
tution  Dr.  Lomax  ba,sed  his  statements,  and  where  the 
membeis  of  the  Committee  spent  two  days  in  investigation), 
although  the  arrangements  for  the  reception  of  new  patients 
at  Prestwich  are  inadequate.  <  ■  -• 

The  Committee  is  Satisfied  that  there  is  no  ground  for  the 
allegation  that  systematic  ill  treatment  by  the  staff  prevails 
in  mental  hospitals  (this  was  not  a  point  very  strongly  made 
by  Dr.  Lomax,  but  the  press  gave  prominence  to  sensational 
statements  made  by  a  few  witnesses  before  the  Committee). 

e  Committee  believes  that  the  public  fails  to  realize  the 
exacting  nature  of  the  work  which  nurses  have  to  do  for 
patients,  and  the  dangerous  character  of  many  of  their  wards 
In  the  two  decades  before  the  war  there  were  seventeen 
instances  of  one  patient’s  death  being  caused  by  another 
patient,  and  eight  instances  of  murderous  assault  upon  the 
superintendents  or  other  medical  officers.  It  is  often  neces- 
sai7>  tlieiefore,  to  use  considerable  force  in  restraining 
patients,  but,  apart  from  this,  there  is  nothing  to  justify  the 
allegations  of  brutal  treatment. 

Charges  Affecting  Medical  Supervision. 

A  serious  charge  made  by  Dr.  Lomax  was  that  sedatives 
or  purgatives  were  indiscriminately  used,  and  that  patients 


were  kept  drugged,  and  were  purged  with  croton  oil  as  a 
form  ot  punishment.  This  charge  could  be  investigated  bv 
means  of  very  exact  tests  obtained  from  the  prescription 
records  of  the  institutions  and  from  the  audited  statements 
of  drug  purchases.  The  results  of  the  investigation,  talcum 
a  period  ot  three  years,  went  entirely  to  disprove  the  allega- 
tion.  At  Prestwich  Asylum  the  Committee  asked  for  returns 
of  sedatives  administered  in  one  week  in  1921  and  another 
week  in  1922.  The  highest  number  related  to  a  sedative 
drug,  doses  of  which  were  given  during  the  week  in  question 
to  55  women  out  of  a  total  of  774  in  the  institution.  The 
figures  for  other  institutions  showed  that  the  administration 
ot  sedatives  was  limited.  As  for  croton  oil,  this  was  used 
at  Prestwich,  but  there  was  nothing  to  show  that  it  was 
used  without  proper  authority.  Out  of  twenty-two  institu¬ 
tions  furnishing  returns  fifteen  showed  that  they  had  not 
used  it  at  all. 

Another  allegation  referred  to  the  unnecessary  detention 
of  patients  in  institutions.  The  Committee  has  discovered 
no  evidence  that  persons  who  have  recovered  their  sanity 
aie  detained  in  mental  hospitals,  but  if  arrangements  for 
after-care  could  be  improved,  and  if  properly  sheltered  condi¬ 
tions  were  available  outside,  a  certain  number  of  patients 
who  did  not  really  need  institutional  care  any  longer  might 
be  discharged.  M  ith  regard  to  the  suggestion  that  no  treat¬ 
ment  is  given,  and  particularly  that  there  are  no  facilities  for 
surgical  operations,  the  Committee  asks  that  it  may  be  borne 
in  mind  that  surgical  operations  canuot  be  performed  with 
the  same  security  -  on  the  insane  as  on  the  sane;  but  agaiu  it 
finds  that  there  is  nothing  to  show  that  facilities  for  surgical 
treatment  are  inadequate,  or  that  every  effort  is  not  used  to 
restore  the  insane  to  health  and  sanity.  Finally,  Dr.  Lomax 
referred  to  the  stationary  recovery  rate.  The  Committee 
finds  that  the  recovery  rate  compares  favourably  with  the 
recovery  rate  in  general  hospitals.  One  curious  fact  is  that 
while  in  one  asylum  of  the  most  modern  construction  and 
equipment  the  recovery  rate  is  28.2  per  cent.,  in  one  of  the 
oldest  institutions  in  the  country  it  is  between  33  aud  34  per 
cent.  The  present  recovery  rate,  even  if  not  improving,  is 
nevertheless  very  creditable  to  those  who  have  the  care  of 
the  mentally  afflicted. 

The  Committee' s  Recommendations. 

Something  more  positive  emerges  from  the  report  than  the 
mere  disapproving  of  Dr.  Lomax’s  statements.  One  of  the 
recommendations  is  that  in  future  the  size  of  mental  hospitals 
should,  as  far  as  possible,  be  limited  to  the  accommodation 
necessary  for  1,000  persons.  In  the  classification  of  patients 
account  should  be  taken  of  home  conditions  and  surround¬ 
ings.  The  superintendent  of  the  meutal  hospital  should  be 
a  medical  man,  with  undivided  control  of  the  medical  and 
administrative  work;  and  a  small  advisory  committee,  pre¬ 
ferably  associated  with  the  Board  of  Control,  should  be  avail¬ 
able  for  consultation  by  visiting  committees  when  mailing 
these  appointments.  The  number  of  assistant  medical 
officers  should  be  increased,  and  facilities  provided  for  study 
leave. 

Certain  other  recommendations  have  to  do  with  the 
nursing  staff.  The  present  rigid  system  involving  short 
shifts. of  duty  should  be  discontinued;  the  hours  devoted  by 
each  member  of  the  staff  to  nursing  proper  should  be  rela¬ 
tively  few,  and  more  time  should  be  given  to  the  nurse’s 
social  duties.  Other  recommendations  favour  a  more  varied 
diet;  more  attention  to  the  employment  of  patients,  which 
would  be  assisted  by  the  appointment  at  each  hospital  of  an 
occupations  officer ;  and  the  strengthening  and  extension  of 
after-care  work.  The  co-ordination  of  higher  research  work 
by  its  concentration  in  a  few  fully  equipped  institutions  is 
held  to  be  worthy  of  consideration. 

The  opinion  is  also  expressed  that  the  Board  of  Control 
needs  additional  assistance  to  carry  out  its  work,  and  that 
locally  it  is  desirable  for  visiting  committees  to  be 
strengthened  by  the  co-option  of  persons  with  special 
qualifications  and  time  to  devote  to  the  work,  and  that 
some  small  unofficial  committee  might  be  authorized  to  visit 
the  mental  hospitals  from  time  to  time.  Another  matter 
which  has  engaged. the  attention  of  the  Committee  is  the 
system  under  which  patients  may  be  visited  by  their 
relatives  and  friends.  As  far  as  possible— having  regard 
always  to  the  fact  that  an  insane  person  may  suddenly 
become  violent — friends  should  be  admitted  to  see  the  patient 
actually  in  the  wards,  aud  not  in  a  separate  room  or  corridor. 
This  would  go  far  to  disabuse  the  public  mind  of  the  idea 
that  the  mental  hospital  is  a  place  rigidly  enclosed  an  I  not 
available  to  public  criticism. 
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THE  GLASGOW  MEETING. 

The  reports  we  were  able  to  publish  last  week  will  have 
told  those  who  were  not  fortunate  enough  to  be  present 
that  the  ninetieth  Annual  Meeting  of  the  British  Medical 
Association  was  one  of  the  most  successful  ever  held. 
The  attendance  was  very  large,  and  the  whole  proceed¬ 
ings  were  marked  with  the  energy  and  the  air  of  good- 
fellowship  so  noticeable  during '  the  last  two  Annual 
Meetings  at  Newcastle  and  Cambridge..  No  more 
appropriate  site  for  a  congress  of  this  size  could  be 
imagined  than  the  splendid  buildings  of  the  University 
of  Glasgow,  which  provided  accommodation  for  all  the 
scientific  Sections,  with  the  Bute  Hall  as  a  meeting-place 
for  the  Representative  Body  and  the  larger  social  func¬ 
tions.  From  all  three  aspects— the  scientific  and  clinical, 
the  political,  and  the  social— the  Glasgow  meeting  of 
1022  will  long  stand  out  in  the  annals  of  the  Associa¬ 
tion.  Eveu  the  weather,  of  which  great  things  were  not 
expected,  did  its  best  to  rise  to  the  occasion. 

’  jt  ig  right  and  fitting  that  the  figure  which  stands  out 
in  the  mind  of  every  member  who  attended  this  meeting 
should  be  that  of  the  President.  Had  he  taken  little 
active  part  in  its  proceedings,  a  medical  congress  pre¬ 
sided  over  by  Sir  William  Macewen  would  have  gained 
distinction  from  his  professional  eminence  and  his  com¬ 
manding  personality.  But  the  President  was  the  central 
figure  of  the  week’s  work  and  pleasure,  and  his  keen 
interest  in  all  that  went  on  was  an  inspiration  to  every 
one  of  the  1,500  members  and  their  many  guests.  It  is 
no  exaggeration  to  say  that  Sir  William  Macewen  per¬ 
sonified’ both  the  spirit  and  purpose  of  the  meeting  and 
the  hospitality  of  Glasgow.  His  address  at  the  Glasgow 
meeting  in  1888  was  one  of  the  most  remarkable  con¬ 
tributions  to  the  surgical  literature  of  the  time.  His 
presidential  address  this  year  on  the  same  subject  (with 
which  his  name  and  work  will  ever  be  associated)  has 
been  described  by  Sir  Frederick  Mott  as  a  message  to  all 
English-speaking  doctors  which  will  be  welcomed  by 
them  as  the  last  thing  said  on  the  subject  of  brain 
surgery,  and  it  was  informed  throughout  with  the 
philosophic  understanding  of  a  great  mind. 

The  scientific  sections,  large  though  their  number  was, 
were  well  attended,  and  the  topics  chosen  gave  occasion 
for  many  interesting  and  profitable  debates.  We  print 
this  week  a  series  of  notes  of  the  first  day’s  scientific 
and  clinical  x>roceedings,  which  will  serve  to  give  a  brief 
outline  of  the  papers  and  discussions.  A  complete 
account  of  the  earlier  proceedings  of  the  Medico- 
Sociological  Section  appears  at  f>age  195,  and  in  sub¬ 
sequent  issues  we  shall  publish  full  repoits  of  the  work 
of  the  other  eighteen  sections.  The  afternoon  demon¬ 
strations,  which  have  become  an  established  feature  of 
the  Annual  Meetings,  were  again  most  successful,  while 
the  excellent  Pathological  Museum,  the  Public  Health 
Exhibition,  and  the  Trades  Exhibition  were  visited  by 
large  numbers. 

The  publicity  given  to  the  proceedings  of  the  Repre¬ 
sentative  Body  and  of  several  Sections  by  the  leading 
Scottish  newspapers,  and  indeed  by  the  lay  press  at 
large,  was  very  noticeable.  This  is  an  advantage  both 
to  the  public  and  to  the  Association — to  the  public  by 
making  known  to  it  the  general  aims  and  methods  of  the 
organized  medical  profession  ;  to  the  Association  because 


much  of  its  scientific  and  professional  work  is  of  a  kind 
that  flourishes  best  in  contact  with  well-informed  lav 
opinion.  The  Annual  Meeting  serves  to  remind  us  all 
that  the  chief  object  of  Medicine  is  the  public  good. 
That  this  is  apxireciated  by  responsible  newspapers  is,  we 
think,  shown  in  the  general  trend  of  the  comments  upon 
the  two  principal  topics  debated  by  the  Representative 
Body — professional  secrecy  and  hospital  x>olicy.  Each 
of  these  matters  abounds  in  difficulties,  but  the  second  is 
the  larger  and  in  some  ways  the  more  complex,  and  a  very 
big  part  of  the  Representative  Meeting  was  spent  in  an 
attempt  to  build  up  an  agreed x^olicy  within  the  scaffolding 
laboriously  set  up  by  the  Hospitals  Committee.  A  full 
account  of  the  discussions  and  conclusions  on  the  hos¬ 
pital  question  will  be  found  in  this  and  last  week  s 
Supplement.  As  we  observed  last  week,  it  is  not 
surprising  that  the  Association  should  find  great  diffi¬ 
culty  in  exactly  defining  its  position.  Briefly  put,  the 
outcome  of  this  meeting  is  that  the  Council  s  report  and 
recommendations  on  the  organization  of  voluntary 
hospitals  were  in  the  main  accepted  by  the  requisite 
majority,  and  with  certain  modifications  have  become 
the  policy  of  the  Association.  But  there  was  an  evident 
cleavage  of  opinion  on  certain  fundamentals,  and  one 
important  recommendation  w7as  taken  back  for  further 
consideration.  We  hope  in  an  early  issue  to  discuss 
more  fully  the  directions  in  which  policy  has  been 
modified,  and  to  give  some  estimate  of  the  practical 
effect  of  the  decisions  reached.*  .Meanwhile  w7e  would 
add  a  word  of  praise  to  the  Chairman  of  the  Hospitals 
Committee  for  his  indefatigable  labour's  in  committee, 
in  Council,  and  in  the  Representative  Body  ;  Ministers 
piloting  a  contentious  bill  through  the  storms  of  W  est- 
minster  might  envy  him  his  x>owers  of  endurance.  Look¬ 
ing  back  on  the  four  arduous  days  spent  in  medico- 
political  business,  we  may  compliment  also  the  Repre¬ 
sentative  Body  as  a  whole,  and  its  chairman.  Dr.  Wallace 
Henry,  in  particular,  on  completing  a  stiff  course  rn 

workmanlike  style.  • 

Of  the  social  side  of  the  ninetieth  Annual  Meeting  it 
should  suffice  to  say  that  this  was  under  the  charge  of 
Scottish  hosts,  who  for  months  beforehand  had  spent 
themselves  in  perfecting  local  arrangements.  Brief 
notes  of  some  of  the  delightful  entertainments  are 
printed  elsewhere ;  but  it  would  be  impossible  to 
acknowledge  all  the  hospitality  offered  to  members  and 
their  families  by  the  medical  x>l'°fession  of  Glasgow,  by 
the  University,  and  by  the  civic  authorities.  In  the 
same  way  we  can  only  mention  a  few  outstanding 
names  from  among  the  groujis  of  walling  w7orkers.  The 
vfivot  of  the  whole  meeting  was  the  Honorary  Local 
General  Secretary,  Dr.  George  A.  Allan,  whose  tireless 
energy  made  him  ubiquitous.  All  day  and  every  day 
he  seemed  to  be  at  the  President’s  right  hand  and  in 
a  hundred  xfiaces  besides  ;  no  one  was  forgotten  and 
nothing  overlooked.  Dr.  R.  A.  Hendry  wras  invalu¬ 
able  in  dealing  with  accommodation  in  hotels  and 
lodgings  ;  this  work  was  under  his  sole  control. 
Dr.  McCutcheon  did  fine  work  as  transport  officer; 
while  Mr.  Ivay  and  Dr.  F.  W.  Martin  looked  after 
the  entertainments  in  general,  with  much  help  from 
others,  notably  from  Dr.  Shannon  in  the  plans  for  the 
annual  dinner.  On  the  financial  side,  Professor  T.  K. 
Munro  and  Dr.  James  II.  Martin  must  be  mentioned  ; 
also  Mr.  Harold  Yarrow,  who  acted  as  treasurer,  and 
Sir  John  Reid,  a  member  of  the  executive,  who  was 
constant  in  his  attendance  and  always  ready  to  help. 
In  the  organization  of  the  reception  room  Dr.  Allan 
and  his  deputy,  Mr.  James  Russell,  had  valuable  aid 
from  Dr.  McGregor  Robertson.  The  printing  arrange¬ 
ments  owed  much  to  Dr.  John  Patrick  and  Dr.  Gruick- 
shank,  the  former  taking  a  large  share  in  the  production 
of  the  Book  of  Glasgow  (reviewed  by  us  last  week)  and 
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the  latter  in  the  Handbook  of  the  meeting.  In  conclusion, 
Ave  should  like  to  name  all  the  ladies  who  helped  to 
make  the  meeting  a  success,  but  this  would  be  invidious, 
for  (as  a  member  from  a  neighbouring  island  remarked) 
the  Ladies’  Executive  worked  splendidly  to  a  man.  • 


ANNUAL  MEETING  NOTES. 


The  Erskine  House  Hospital  for  Limbless  and 
Disabled. 

Perhaps  not  the  least  interesting  of  the  many  excursions 
organized  for  the  Annual  Meeting  in  Glasgow  was  that  to  the 
Princess  Louise  Scottish  Hospital  for  Limbless  and  Disabled 
Sailors  and  Soldiers,  Erskine  House.  A  large  party  of  ladies 
and  gentlemen  who  visited  Erskine  House  on  the  afternoon 
of  July  28th  were  exceedingly  pleased  with  the  work  of  the 
hospital  and  charmed  with  the ’beautiful  mansion  house  and 
surrounding  scenery.  This  institution  owes  its  origin  to 
Sir  William  Macewen.  Very  early  in  the  war  he  recognized 
that  maimed  and  limbless  sailors  and  soldiers  in  large 
numbers  would  require  to  be  cared  for,  in  regard  to  provision 
and  repair  of  artificial  limbs,  and  assisted  to  render  themselves 
useful  citizens  by  being  taught  suitable  occupations.  Sir 
William  Macewen  enlisted  the  sympathies  of  the  citizens  of 
Glasgow,  and  was  supported  by  an  influential  committee, 
which  included  the  Marchioness  of  Bute,  the  Marquis  and 
Marchioness  of  Ailsa,  Mrs.  Pollock  of  Ayr,  Sir  John  Reid, 
Mr.  Harold  Yarrow,  Mrs.  McCowan,  Miss  Anderson,  Sir 
Thomas  Dunlop  (Lord  Provost  of  the  City  Glasgow  at  the 
time),  and  many  members  of  the  medical  profession. 
Erskine  House,  formerly  the  residence  of  Lord  Blantyre, 
well  known  in  Glasgow  and  the  West  of  Scotland  for 
his  many  legal  contests  with  the  Clyde  Trust,  was 
gifted  by  Sir  John  Reid,  D.L.,  Deacon  Convener  of 
the  Trades’  House,  for  the  purpose  of  the  hospital. 
The  mansion  is  on  the  left  bank  of  the  Clyde,  in  an 
estate  of  500  acres,  a  situation  in  every  respect  ideal  for  the 
purpose.  The  hospital  was  ready  for  patients  on  October 
10th,  1916,  and  formally  opened  by  Princess  Louise  on 
June  6th,  1917.  The  magnitude  of  the  work  may  be  esti¬ 
mated  from  figures  which  have  been  supplied  by  Sir  John 
Reid,  vice-chairman  of  the  committee.  The  total  number  of 
patients  fitted  with  limbs  from  the  opening  until  the  end  of 
May,  1922,  was  6,263,  and  4,334  limbs  were  repaired.  The 
amount  of  subscriptions  received  up  to  the  present  date 
is  £321,014  Is.  7d.  The  generous  public  of  Glasgow  made 
many  contributions  to  the  hospital.  The  a:ray  room,  for 
example,  was  completely  equipped  from  the  proceeds  of 
a  matinee  performance  in  the  Alhambra  Theatre.  The 
Glasgow  Evening  News  organized  a  subscription  list  amongst 
its  readers,  chiefly  in  small  sums;  this  fund  amounted  to 
£17,000.  Mr.  and  Mrs.  Morton  of  Troon  presented  the 
beautiful  recreation  hall,  with  stage,  billiard  tables,  and 
cinematographic  apparatus,  in  memory  of  their  sou.  Many 
single  beds  were  endowed  by  many  donors  and  societies. 

The  hospital  is  governed  by  a  voluntary  committee,  at  the 
head  of  which  is  the  Lord  Provost  of  the  City  of  Glasgow  for 
the  time  being,  and  the  committee  includes  most  of  the  ladies 
and  gentlemen  already  mentioned.  The  trades  which  are 
taught  in  the  Erskine  workshops  include  shoemaking, 
basketry,  tailoring,  saddlery,  hairdressing,  cabinet-making, 
and  rural  industries.  After  completion  of  training  at  Erskine 
many  of  the  men,  with  the  aid  of  a  Government  grant,  have 
set  up  business  for  themselves  in  various  parts  of  the  country 
and  abroad.  A  most  important  part  of  the  work  is  the  manu¬ 
facture  and  fitting  of  artificial  limbs  and  appliauces.  The 
furniture  and  other  articles  made  are  sold  in  the  shops  of  the 
Erskine  Hospital  in  Glasgow.  At  the  meetiug  on  July  28th 
the  new  President  of  the  British  Medical  Association,  Sir 
William  Macewen,  described  how  he  was  assisted  by  Messrs. 
Yarrow  in  the  manufacture  of  limbs,  and  told  how  the  drying 
of  the  wood,  which  was  obtained  from  the  neighbourhood, 
"as  accomplished,  and  how  the  workshops  of  Messrs. 
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Harrow’s  shipbuilding  yard  turned  out  parts  for  artificial 
hmbs  as  quickly  and  as  efficiently  as  renowned  makers  of 
these  limbs.  On  the  same  occasion  Sir  John  Reid  invited  the 
ladies  of  the  party  to  inspect  the  kitchen  arrangements,  which 
he  assured  them  (and  they  proved  for  themselves)  aro  up  to 
date  in  every  respect,  electric  cooking  and  central  heating 
being  employed  throughout.  The  thanks  of  the  visiting  party 
were  offered  to  Sir  William  Macewen  and  the  committee  I  y 
Mr.  Hempson,  solicitor  to  the  Association. 

University  Reception. 

On  the  evening  of  July  26tli  the  Principal  and  Vice- 
Chancellor,  Sir  Donald  MacAlister,  and  Lady  MacAlister  wel¬ 
comed  the  guests  of  the  University  of  Glasgow  in  the  Bute 
Ilall.  I  he  hall  itself,  the  Randolph  Hall  beyond,  and  the 
Hunterian  Museum  were  soon  well  filled;  and  light  and  colour 

-the  scarlet  of  academic  robes  preponderating — combined 
with  music  and  the  animation  of  reunion  between  old  and 
new  friends,  to  present  a  vivid  contrast  to  the  austerities  of 
the  Representative  Meetiug  so  lately  concluded  in  the  same 
setting.  In  the  course  of  the  evening  the  Chairman  of 
Council,  seconded  by  Mr.  Harold  E.  Yarrow,  C.B.E.,  hono¬ 
rary  treasurer  of  the  meeting,  expressed  the  Association’s 
appreciation  of  the  generous  hospitality  offered  by  the 
Court  of  the  University,  claiming  the  Vice-Chancellor  as 
arbiter  of  the  destiny  of  the  profession  in  another  place 
(the  General  Medical  Council).  Sir  Donald  MacAlister’s 
brief  reply  was  warmly  received  by  all  present. 

Civic  Reception. 

On  the  afternoon  of  July  27th  the  members  of  the 
British  Medical  Association  were  given  a  civic  welcome  in 
the  handsome  City  Chambers,  which  occupy  one  side  of 
George  Square.  The  reception  was  attended  by  largo 
numbers,  many  of  whom  wore  academic  dress.  In  the 
absence  of  the  Lord  Provost  and  Senior  Magistrate,  the 
guests  were  received  in  the  Satinwood  Salon  by  Bailie 
James  A.  Stewart,  Acting  Chief  Magistrate,  and  a  number  of 
his  colleagues.  Bailie  Stewart  afterwards  extended  a  formal 
welcome  to  the  visitors  in  the  Banqueting  Hall,  aud  ex¬ 
pressed  the  Lord  Provost’s  regret  for  his  absence.  Perhaps 
nowhere  in  the  Empire,  he  said,  could  the  British  Medical 
Association  meet  more  appropriately  than  in  Glasgow, 
where  successive  *  generations  of  illustrious  men  °had 
made  outstanding  contributions  to  the  progress  of 
medical  and  surgical  science.  The  records  of  the 
city  and  its  University  contained  the  names  of  some 
of  the  most  eminent  surgeons  and  physicians  of  the 
world,  and  Glasgow  was  proud  to  think  that  to-day  it  still 
held  in  its  midst  men  occupying  the  highest  rank  in  the 
profession.  He  felt  that  it  would  be  unpardonab’e  in  a 
gathering  met  to  do  honour  to  medical  men  if  he  omitted 
to  mention  the  greatest  of  them  all — one  who  had  shed 
imperishable  lustre  upon  the  annals  of  surgery,  who  by  his 
discoveries  had  been  the  means  of  saving  hundreds  of 
thousands  of  lives,  aud  who  would  be  regarded  by  future 
generations  as  one  of  the  greatest  benefactors  of  humanity. 

It  would  be  an  everlasting  disgrace  to  the  city  if  the  li  storic 
Lister  ward,  with  its  beneficent  associations,  were  ever 
demolished  or  removed.  Sir  Humphry  Rolleston,  K.C.B., 
President  of  the  Royal  College  of  Physicians  of  London, 
briefly  offered  the  thanks  of  the  British  Medical  Association 
to  the  civic  authorities  of  Glasgow,  adding  that  not  only  was 
Glasgow  famed  for  enterprise  in  commerce,  industry,  and 
education,  but  also  in  hygiene.  Sir  Thomas  Oliver,  Professor 
of  Medicine  in  the  University  of  Durham,  who  associated 
himself  with  the  expression  of  thanks,  remarked  thattlic;o 
were  many  directions  in  which  medical  research  could  aid 
the  development  of  commerce,  as,  for  iustauce,  in  tie 
conquest  of  malaria;  in  such  ways  fresh  opportunities  won  d 
be  given  for  the  expansion  of  British  enterprise.  On  the 
motion  of  Sir  William  Macewen  a  vote  of  thanks  was 
accorded  to  Bailie  Stewart.  While  the  guests  were  takin<> 
tea  music  was  provided  by  Mr.  Meredith  Kay’s  orchestra  n 
the  Banqueting  Hall. 
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The  Official  Religious  Service. 

The  official  religious  service  (Presbyterian)  was  held  in 
St.  Mungo’s  Cathedral  on  Tuesday  afternoon,  when  the 
President,  tlio  Chairmen  of  Council  and  of  Representative 
Meetings,  and  a  large  number  of  members  were  present. 
Prayer  was  offered  by  the  Very  Rev.  W.  M.  Clow,  D.D., 
Principal  of  the  United  Free  Church  College,  and  the  lesson 
was  read  by  Sir  Donald  MacAlister,  K.C.B.,  Principal  and 
Vice-Chancellor  of  the  University.  The  address  was  delivered 
by  the  Rev.  James  MacGibbon,  M.C.,  D.D.,  minister  of  the 
cathedral,  who  took  liis  text  from  the  words :  “  The  Son  of 
Man  came  not  to  be  ministered  unto,  but  to  minister,  and 
to  give  His  life  a  ransom  for  many  ”  (Matthew  xx,  28).  The 
worth  of  a  profession,  he  said,  was  determined  by  its  purpose, 

and  the  supreme  power  in  the  world  was  personality.  In  no 

profession  did  a  practitioner  come  into  closer  touch  with 
others  than  in  the  profession  of  medicine,  and  there  was  no 
profession  in  which  purpose  and  personality  were  more 
imperative.  Hippocrates,  the  father  of  medicine,  must  ever 
remain  the  type  of  the  perfect  physician.  It  was  Said  of  him 
that  he  was  learned,  observaut,  humane,  and  of  overmastering 
desire  that  his  experience  should  benefit  others,  also  that  lie 
was  pure  of  mind  and*  master  of  his  passions.  Such  VUl- 
anthropeia  must  be  the  motive  of  all  philotebhneia.  The 
character  maintained  by  Hippocrates  was  repeated  two 
thousand  years  later  by  one  much  less  renowned,  whose  name 
and  memory  were  preserved  in  that  cathedral  Peter  Lorre, 
founder  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
who  flourished  at  the  end  of  the  sixteenth  and  beginning  of 
the  seventeenth  century. 

What  had  been  said  of  religion  (continued  the  preacher) 
was  true  also  of  medicine— it  was  an  art  as  well  as  a  science, 

•  and  as  such  it  implied  that  reason  must  work  with  faith,  the 
emotion  with  the  intellect,  even  as  spirit  with  matter.  The 
presence  of  many  members  of  the  British  Medical  Associa¬ 
tion  in  that  house  consecrated  to  the  worship  of  God  as 
revealed  in  His  Son  was  a  virtual  acknowledgement  that  they 
believed  that  the  ideal  of  the  physician  had  been  given  them 
in  Jesus  Christ.  In  Jesus  Christ  purpose  and  personality 
were  combined— pure  purpose,  perseverance  in  it  to  the 
utmost,  with  a  power  of  personality  which  was  immeasur¬ 
able.  Christ’s  efforts  for  tlio  restoration  of  man  were  tliree- 
fold — teaching,  healing,  suffering.  Healing  had  been  a 
science,  more  or  less,  ever  since  earliest  times,  but  in  all  its 
history  it  had  never  revealed  anything  like  the  character  it 
possessed  in  the  hands  of  Jesus  Christ.  Iu  His  method  of 
healing  Christ  had  no  forerunner  and  no  successor.  He  used 
no  dru",  He  performed  no  operation;  of  whatever  law  of 
healing°He  made  use,  it  was  a  law  which  depended  on  Himself 
for  its°effectiveness.  He  was,  as  it  were,  the  embodiment  of 
the  health  He  restored,  just  as  He  was  the  embodiment 
of  the  teaching  He  gave.  It  was 
selected  expressly  the  character  of 
order  that  it  might  be  clear  to 
He  claimed  to  act,  not  in  virtue  of  powers  which  mankind 
could  not  share,  but  in  virtue  of  powers  which  man  might  and 
should  possess  and  exercise.  “  He  that  believeth  on  Me,  the 
works  that  I  do  shall  lie  do  also,  and  greater  works  than 
these  shall  he  do."  The  Greatest  was  unique,  but  no 
monopolist.  He  wrought  to  such  effect  because  He  m  as 
without  sm.  It  had  been  said  that  if  sin  were  to  cease, 
suffering  would  also  cease,  but  sin  meant  not  only  suffeiing, 
it  meant  waste  of  energy.  A  great  conseciated  peisonality 
was  a  channel  of  power.  In  conclusion  the  preacher  said 
that  what  remained  to  be  achieved  in  the  medical  pro¬ 
fession  was  far  greater  than  what  had  hitherto  been  accom¬ 
plished.  The  domain  of  medicine  bristled  with  Everests 
yet  unsealed.  The  further  conquests  which  they  prayed  God 
would  be  made,  and  to  which,  by  God’s  help,  the  present 
Conference  would  iu  some  measure  point  the  way,  would  be 
no  less  costly  than  the  victories  achieved  in  the  past,  and 
those  victories  were  most  likely  to  be  gained  by  those  who 
humbly  and  resolutely  found  in  Jesus  Christ  a  noble  purpose 
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aud  a  supreme  example,  and  maintained  as  their  continual 
habit  a  close  fellowship  not  only  with  one  another,  but  with 
Him. 

Surgical  Operations  and  Demonstrations. 

As  in  the  two  previous  years,  the  Surgical  Section  attended 
a  series  of  demonstrations  on  the  three  afternoons  of  the 
meeting  from  2.30  till  4.  These  demonstrations  were 
arranged  under  the  general  direction  of  Mr.  R.  H.  Parry, 
aud  most  of  the  surgeons  in  the  hospitals  of  Glasgow 
willingly  assisted.  On  Wednesday  aud  Thursday  afternoons 
Sir  William  Macewen  gave  demonstrations  in  the  Surgical 
Laboratory  on  hernia  and  on  tumours,  the  latter  with 
illustrated  methods  of  teaching.  On  the  afternoon  of 
Wednesday,  July  26th,  demonstrations  were  carried  out  by 
surgeons  of  the  Royal  Infirmary.  Two  wards  with  side 
rooms  attached  were,  by  the  courtesy  of  the  superintendent, 
emptied  of  their  ordinary  patients,  and  all  the  cases 
and  specimens  for  demonstration  were  collected  together 
iu  groups.  Each  surgeon  demonstrated  his  own  cases,  aud 
the°  visitors  circulated  round  the  wards.  Tim  cases  were 
of  varied  interest,  including  knock-lcnee,  Albee’s  operation, 
oesophageal  diverticulum,  carcinoma  of  the  stomach,  con¬ 
genital  "deformities.  On  Thursday  afternoon,  July  27th, 
demonstrations  were  held  chiefly  in  the  Royal  Hospital  for 
Sick  Children,  when  Dr.  Leonard  Findlay  showed  methods 
of  injection  of  alcohol  in  treatment  of  rectal  prolapse  and 
venesection  of  scalp  veins  in  infancy  for  obtaining  blood  for 
Wassermann  reaction  aud  for  administration  of  salvarsan. 
Mr.  Alexander  MacLennan  gave  a  demonstration  on  scoliosis 
with  cinematographic  illustrations.  Mr.  Alexander  Mitchell 
showed  skiagrams  of  bone  regeneration,  and  Mr.  William 
Rankin  showed  various  surgical  cases.  On  Friday  after¬ 
noon,  July  28th,  demonstrations  were  held  both  in  the 
Western  Infirmary  and  in  the  Victoria  Infirmary.  In  the 
Western  Infirmary  Mr.  Edington  showed  results  of  laparo¬ 
tomy  by  transverse  incision,  and  Mr.  Archibald  Young 
showed  cases  of  Perthes’s  disease,  excision  of  upper 
jaw  for  sarcoma,  colostomy,  gastrectomy,  and  laminectomy. 
Mr.  Young  showed  also  a  series  of  cases  of  fractures  treated 
by  operation,  and  cases  of  elbow  fractures  and  epiphyseal 
separation  treated  by  plating,  pinning,  etc.  In  the  Victoria 
Infirmary  Messrs.  Farquhar  Macrae  and  Robert  Carslaw 
showed  cases  of  mobile  ascending  colon  operated  on  by  the 
method  suggested  by  Mr.  George  Waugh,  and  Mr.  Waugh 
himself  operated  on  an  actual  case.  Mr.  James  Russell 
showed  some  orthopaedic  cases— infantile  paralysis,  club-feet, 
congenital  dislocation  of  hip— and  cases  of  excision  of  colon 
for  malignant  disease. 

A  new  feature  was  introduced  by  the  Arrangements  Com¬ 
mittee  at  this  meeting,  on  the  suggestion  of  Sir  William 
Macewen,  who  felt  that  the  early  morning  hours  before  the 
meeting  of  Sections  might  be  utilized.  Accordingly,  the 
I  surgeons  of  the  infirmaries  were  approached,  and  nearly  all 
intimated  their  willingness  to  perform  operations  from  8.30 
till  10  each  morning.  These  early  morning  meetings  were 
generally  well  attended,  and  appeared  to  justify  the  innova¬ 
tion.  Sir  William  Macewen  himself  led  the  way,  operating 
on  each  of  the  three  mornings,  his  operations  being  the 
radical  cure  of  hernia,  osteotomy,  and  mastoid  operation ;  on 
those  mornings  also  ho  demonstrated  the  end-results  iu  cases 
of  cerebral  abscess  and  the  end-results  of  complete  removal 
of  the  tongue  for  carcinoma.  Iu  addition  to  the  surgeons  of 
the  three  largo  infirmaries — Royal,  Western,  and  Victoria- 
morning  operations  were  performed  by  the  gynaecologists  in 
these  infirmaries,  in  the  Royal  Maternity  and  Women’s  Hos¬ 
pital,  and  in  the  Royal  Samaritan  Hospital  for  Women. 

Saturday’s  Excursions  at  Glasgow. 

The  last  day  of  the  Annual  Meeting  was  given  over 
entirely  to  the  enjoyment  of  whole-day  excursions. 

Firth  of  Clyde  Excursion. — A  party  of  400  left  the 
Broomielaw  at  9.15  for  a  sail  on  the  Firth  of  Clyde.  It  was 
only  bv  mutual  arrangement  with  the  three  railway  com¬ 
panies  "that  this  was  possible,  as  the  last  Saturday  of  July 
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is  the  busiest  Saturday  of  the  year.  The  turbine  steamer 
Duchess  of  Argyll,  the  boat  which  carried  the  party,  is  “  the 
baby  ”  of  the  Caledouiau  Steam  Packet  Company’s  fleet,  and 
played  no  mean  part  in  the  war;  during  the  time  when  the 
submarine  warfare  was  at  its  worst  she  conveyed  over  300,000 
officers  and  men  to  and  from  France  without  mishap,  and  in 
all  made  655  trips.  Captain  McWaughton,  who  commanded 
the  boat  during  the  whole  period  cf  her  war  service,  was 
in  cnarge.  The  weather  at  the  start  of  the  trip  left  some¬ 
thing  to  be  desired,  but  fortunately  it  cleared  up  later,  and  a 
most  enjoyable  day  was  spent.  The  ship  took  the  party  down 
the  Clyde,  called  at  Gouroclc  to  take  up  a  few  passengers,  and 
then  sailed  up  Loch  Striven  and  Loch  Ridden  and  thence 
through  the  Kyles  of  Bute  and  round  Bute  into  Rothesay.  A 
party  of  about  150  left  the  steamer  at  Rothesay  in  order  to  be 
present  at  the  ceremony  of  the  presentation  bv  Provost  Eben 
MacMillan  of  the  I  rcedom  of  the  Royal  Burgh  of  Rothesay 
to  Sir  William  Macewen,  a  native  of  Rothesay.  The  ceremony 
took  place  in  the  courtyard  of  Rothesay  Castle,  and  was 
thoroughly  enjoyed  by  all  present.  Sir  William  was  accom¬ 
panied  by  Lady  Macewen  and  by  their  three  daughters, 
three  sons  (Dr.  J.  A.  C.  Macewen,  Dr.  Hugh  Macewen,  and 
Dr.  W  illiam  Macewen),  and  two  small  grandsons.  The  steamer 
meanwhile  sailed  round  the  Cumbraes  and  returned  to  Rothe- 
say  in  time  to  pick  up  the  party  after  the  ceremony  was  over, 
after  which  she  proceeded  some  little  distance  up  Loch  Long 
and  thence  down  to  Gourock,  where  the  party  disembarked 
and  was  conveyed  by  a  special  train  to  Glasgow,  arriving  at 
Glasgow  about  7  p.m.  Music  was  supplied  on  the  boat  by 
the  kind  offices  of  the  Caledonian  Railway  Company.  The 
arrangements  for  the  trip  were  admirable,  and  all  those 
present  were  delighted  with  the  excursion. 

Stirling  Trip.  Another  most  enjoyable  trip  was  the 
Stirling  and  Bridge  of  Allan  trip.  A  party  left  Glasgow  by 
train  for  Stirling,  where  motors  were  provided  in  order  that 
the  company  might  see  the  sights  in  Stirling,  Bridge  of  Allan, 
and  Dunblane.  The  Provost  of  Stirling  and  the  Provost  of 
Bridge  of  Allan  attached  themselves  to  the  party  at  Stirling. 
General  Stirling  entertained  the  party  at  Keir  and  conducted 
it  over  the  Castle,  the  Wallace  Monument,  and  Dunblaue 
Cathedral.  A  very  enjoyable  visit  was  also  made  to  the 
famous  Keir  Gardens,  and  an  opportunity  was  afforded  ,of 
seeing  the  mineral  wells  at  Bridge  of  Allan.  The  arrange, 
ments  for  the  Stirling  trip  were  in  the  hands  of  Dr.  Hossack 
Fraser. 

Ayr  Trip. — Another  party  left  Glasgow  by  train  for  Ayr, 
where  motors  were  provided  in  order  that  the  places  of 
interest  in  and  around  Ayr  might  be  visited.  The  arrange¬ 
ments  for  this  trip  were  in  the  hands  of  Dr.  G.  Douglas 
McRae,  President  of  the  Glasgow  and  West  of  Scotland 
Branch,  and  the  President  of  the  Burns  Federation,  Mr. 
Duncan  McNaught,  LL.D.,  accompanied  the  party.  Dr. 
Crerar  of  Maryport  was  another  who  contributed  in  no 
small  measure  to  the  success  of  the  trip.  Tea  was  kindly 
provided  by  the  Marquess  and  Marchioness  of  Ailsa  at 
Culzcan  Castle. 

It  was  a  wise  move  on  the  part  of  the  local  Entertainment 
Committee  to  have  a  transport  section,  which  was  presided 
over  with  great  skill  and  energy  by  Dr.  J.  G.  McCutcheon. 

In  his  work  Dr.  McCutcheon  was  ably  assisted  by,  amongst 
others,  representatives  from  the  Caledonian  Railway,  the 
North  British  Railway,  and  the  Glasgow  and  South-Western 
Railway. 

Medical  Missions  Reception. 

Sir  Donild  MacAlister  presided  at  a  meeting  in  the 
Randolph  Hall  on  briday  afternoon,  July  28th,  after  a  recep¬ 
tion  given  by  Mr.  and  Mrs.  A.  Ernest  Maylard  to  those 
attending  tho  British  Medical  Association  Annual  Meeting. 

In  a  few  striking  sentences  tho  Principal  of  the  University 
commended  tho  cause  of  medical  missions.  The  original 
mandate  to  the  first  missionaries  was  “topreach  the  Kingdom 
of  God  and  to  heal  the  sick.”  This  was  recorded  by  a 
physician,  and  it  was  not  for  us  to  discuss  our  orders  but 
obey  them.  Calling  for  an  advance,  Sir  Donald  MacAlister 
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said  that  the  Church  that  ceased  to  grow  at  the  margin  had 
begun  to  wither  at  the  heart.  The  religion  that  did  not 
strive  to  gain  the  whole  world  was  doomed  to  lose  its  owm 
soul.  Like  a  forest  fire,  it  must  go  on  or  go  out.  Propagation 
was  the  law  of  its  being,  not  merely  of  its  well-being?  Dr 
J.  Howard  Cook,  who  had  organized  the  meeting,  explained 
that  it  Avas  intended  not  to  represent  any  one  missionary 
society  but  the  avIioIo  cause  of  medical  missions.  Dr 
Albert  Cook,  who  had  been  the  founder  of  the  great 
mission  hospital  of  the  Church  Missionary  Society  in 
Uganda  in  the  year  1896,  gave  a  graphic  description  of 
the  hospital  Avith  which  he  and  his  brother  who  had 
just  spoken  had  been  long  associated.  The  hospital  as  it 
is  to-day  occupies  a  series  of  buildings  on  a  beautiful 
hillside;  R  embraces  every  branch  of  medical  and  surgical 
practice.  T-licre  aro  the  usual  blocks  containing  wards  for 
men,  women,  and  children,  with  good  facilities  for  operations, 
about  1..000  having  been  performed  during  the  year.  Tho 
Wellcome  dispensary  and  the  Roosevelt  block  Avere  referred 
to,  the  former  the  gift  of  Mr.  Wellcome,  and  the  latter  opened 
by  Mi.  Roosevelt  on  his  visit  to  Uganda.  Special  blocks  liavo 
been  elected  for  English  patients  and  for  Indians,  and  a  motor 
block  secures  the  lighting  of  the  hospital' and  contains  a  good 
x-ray  outfit.  A  medical  school  and  maternity  training  school 
form  part  of  a  scheme  for  supplying  the  Avhole  country 
Avith  needed  help.  Dr.  aud  Mrs.  Albert  Cook  had  reccutly 
engaged  in  an  educational  tour  on  venereal  disease  at  the 
request  of  the  Government,  aud  they  believed  that  from 
40  to  90  per  cent,  of  the  population  were  infected. 
Di,  Duncan  Main,  also  of  the  C.M.S.,  spoke  in  the  place  of 
Di.  Clnistio  of  Manchuria,  Avho  should  have  represented 
Scottish  missions.  Both  of  them  are  graduates  of  Edinburgh 
University,  aud  have  built  up  great  hospitals  Avith  medical 
schools  in  their  respective  centres.  Dr.  Main  has  lccently 
received  a  gift  of  £10,000  from  a  generous  Scottish  donor  for 
his  medical  school,  and  his  great  endeavour  is  to  supply  tho 
medical  needs  of  China  through  her  oavu  sens  and  daughters. 
Dr.  Fletcher  Moorshead,  as  medical  secretary  of  the  Baptist 
Missionary  Society,  suggested  that  the  medical  profession  at 
homo  could  best  help  the  work  (1)  by  influencing  public 
opinion  at  home;  (2)  by  helping  to  secure  much-needed 
medical  recruits;  (3)  by  sending  current  literature  such  asi 
the  British  Medical  Journal  to  medical  missionaries;  (4)  by 
helping  to  supply  apparatus  and  equipment.  Either  ho  or 
Dr.  Cook  Avould  be  glad  to  put  anyone  in  touch  Avith  doctors; 
avIio  needed  help  if  members  of  the  profession  would 
communicate  with  them. 

The  Temperance  Breakfast. 

A  large  number  of  members  attending  the  Annual  Meeting 
were  entertained  by  Lord  Rowallan  (better  known  as  Mr. 
Cameron  Corbett,  M.P.)  at  the  National  Temperance  League 
breakfast  in  the  University  Union  on  July  27th.  Among 
those  present  Avere  Mr.  C.  P.  Childe  (President-elect  of  the 
Association)  and  Dr.  Wallace  Hemy  (Chairman  of  Repre¬ 
sentative  Meetings).  Allusion  Avas  made  by  the  host  to  tho 
removal  from  their  midst  during  the  year  of  Sir  Alfred 
Pearce  Gould,  whose  address  last  year  at  Newcastle  would 
be  long  remembered.  The  address  on  this  occasion  Avas 
given  by  the  Rev.  Courtenay  Weeks,  M.R.C.S.,  avIio 
anticipated  the  discussion  in  the  Medico- Sociological  Section 
the  folloAving  day  by  speakmg  of  the  vast  amount  of 
damage  to  the  human  economy  Avhich  alcohol  brought  about, 
and  urging  that  there  Avas  no  place  for  the  old  traditional 
routine  use  of  alcohol,  although  a  considerable  number  of 
members  of  the  medical  profession  Avere  still  in  a  back- 
Avater  in  this  respect.  It  Avas  the  supposed  food  value  of 
alcohol  which  proved  so  alluring  to  many,  but  ho  thought 
it  Avas  now  generally  agreed  that  the  substance  was 
deleterious  to  the  higher  centres  and  impaired  the  mental 
functions.  He  referred  in  particular  to  the  report  of 
McDougall  and  Smith  to  the  Medical  Research  Council  on  the 
effects  of  alcohol  during  normal  aud  fatigued  condition*. 

Mr.  Weeks  concluded  his  address  by  remarking  that  he  had 
no  doubt  himself  as  to  the  energy-giving  value  of  alcohol: 
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during  liis  work  in  the  slams  of  London  he  had  seen  too 
mp.ny° women  with  black  eyes  ever  to  doubt  it!  As  the  hour 
for  the  beginning  of  the  work  of  the  Sections  was  approach¬ 
ing,  the  breakfast-table  discussion  had  to  be  curtailed,  and 
a  °vote  of  thanks  was  accorded  to  Lord  Rowallan  for  his 
hospitality,  on  the  motion  of  Dr.  V  allace  Henty,  seconded  by 
Mr.  C.  P.  Cliilde,  and  supported  by  Mr.  McAdam  Eccles. 
Mr.  Cliilde  referred  to  the  great  progress  in  temperance 
reform  which  had  taken  place  of  recent  years.  When  he 
first  went  to  Portsmouth  there  was  ten  times  as  much 
drunkenness  as  there  was  now.  It  was  also  formerly  the 
custom  to  find  the  sherry  always  set  out  on  visiting  the 
patient’s  house  :  now  one  only  found  it  at  the  funeral  !  Lord 
ltowallan,  acknowledging  the  vote  of  thanks,  remarked  how 
greatly  he  had  enjoyed  the  experience  of  being  a  patient  at 
Guy’s'  Hospital  after  a  recent  cab  accident,  so  that  he  came 
out  feelin"  better  than  he  had  ever  done  in  his  life. 


THE  MINISTRY  OF  HEALTH. 

The  annual  report  of  the  Chief  Medical  Officer  of  the  Miuistiy 
of  Health  for  1921  has  just  been  published.  We  gave  last  week 
a  nreliminary  notice_of  the  annual  report  of  the  Ministry,  but 
Sir  George  Newman  deals  more  specifically  with  strictly 
medical  nTatters ;  his  report  will  afford  to  the  medical  profession, 
tj  the  public  health  service,  and  to  the  general  public  much 
food  for  thought.  Happily  it  is  published  by  the  Stationery 
Office  at  the  price  of  Is.  6d.  (it  can  be  ordered  through  any  book¬ 
seller),  so  that  both  its  price  and  mode  of  distribution  place 
it  within  the  reach  of  all  interested  persons.  It  consists  of 
an  introduction,  ten  chapters,  and  some  appendices,  but  in  the 
crowded  state  of  our  columns  at  present  we  cannot  do  more 
than  give  a  brief  indication  of  its  general  scope.  Sir  George 
Newman  has  written  his  introduction  with  full  recognition 
of  the  limitations  which  the  present  financial  position  of 
the  country  imposes.  Speaking  generally,  he  says  that  in 
the  present  state  of  national  finance  it  is  clear  that 
the  expenditure  on  public  health  matters  “cannot  be  allowed 
to  increase  indefinitely,  aud  that  the  strictest  economy  must 
be  practised.  The  immediate  business,  as  it  seems  to  me, 
of  every  local  authority  is  not  to  take  one  step  more  in 
expenditure  until  and  unless  they  are  fully  satisfied  that 
the  work  they  have  already  undertaken  is  thoroughly 
economical  and  is  rendering  full  interest.  The  public 
expenditiwe  in  dealing  with  tuberculosis,  venereal  diseases, 
and  maternity  and  child  welfare  has  inevitably  grown  to 
serious  proportions,  and,  though  relatively  small  (only  1  per 
cent,  of  local  rates)  as  compared  with  that  of  other  services, 
it  is  absolutely  essential  that  no  money  should  be  laid  out 
which  is  not  immediately  necessary  in  the  interest  of  public 
health.  Every  pound  expended  must  be  made  to  yield  the 
full  value  of  a  pound.  Such  a  standard  is  not  only  necessary 
but  it  is  eminently  desirable  iu  the  interest  of  the  work  itself.” 
He  reminds  local  authorities  that  thrift  and  wise  expendi¬ 
ture  are  parts  of  true  economy.  “  If  there  be  a  certain  sum  of 
money  to  spend  on  communal  health,  it  is  inexpedient  to 
indulge  iu  stunts  or  spasmodic  efforts  in  this  direction  or 
that,  which  arrest  attention  at  the  moment,  rather  than  on  a 
carefully  cousidered  policy,  the  principal  elements  of  which 
must  be  regarded  in  an  ordered  sequence.”  Here  and  there 
we  find  some  characteristic  thrusts  ad  hominsm,  as,  for 
instance,  that  the  question,  “  What  is  the  use  of  all  our 
expenditure  on  health  ?  ”  is  often  asked  by  persons  “  who  do 
not  reflect  that  their  welcome  presence  among  us,  alive,  alert, 
and  competent,  is  itself  the  answer.”  The  first  chapter  deals 
generally  with  the  state  of  public  health  in  England,  the 
next  with  maternity  and  child  welfare,  and  others  with 
general  epidemiology,  with  infectious  diseases  introduced 
form  abroad,  with  tuberculosis,  with  venereal  diseases,  with 
the  relation  of  food  to  health,  with  the  insurance  medical 
service,  and  with  medical  and  sanitary  administration.  The 
last  chapter  reviews  briefly  the  work  of  the  Ministry  in 
relation  to  medical  intelligence,  investigation,  and  inter¬ 
national  health.  We  hope  to  deal  more  fully  with  the  report 
iu  an  early  issue. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  annual  report  of  Sir  Arthur  Keith,  F.R.S.,  Conservator 
of  the  Museum  of  the  Royal  College  of  Surgeons  of  England, 
gives  particulars  of  numerous  additions  made  during  the  year 
aud  refers  to  the  large  amount  of  research  work  carried  out, 
much  of  it  in  the  Pathological  Department,  which  is  directed 
by  Professor  S.  G.  Sliattock,  F.R.S.  The  Conservator  is  ab’e 
to  report  the  completion  of  the  arrangements  with  the  ar 
Office  with  regard  to  the  army  medical  war  collection.  Under 
the  agreement  come  to  last  November  with  the  Secretaij  of 
State°for  War,  the  Council  of  the  College  becomes  responsible 
for  the  housing, display, completion,  upkeep,  and  cataloguing  of 
the  collection,  which  will  form  an  intrinsic  part  of  the  College 
Museum  and  be  made  available  for  inspection  and  study  at 
the  same  times  as  other  parts  of  the  Museum.  Specimens, 
however,  will  be  at  the  disposal  of  the  professors  at  the  Royal 
Army  Medical  College  for  teaching  purposes.  By  structural 
alterations  in  certain  buildings  attached  to  the  eastern 
part  of  the  Museum  it  will  be  possible  to  provide  a  large 
room  to  accommodate  the  war  collection,  which  when  com¬ 
plete  will  comprise  2,000  wet  specimens  and  500  dry 
specimens,  besides  drawings,  radiograms,  photographs,  models, 
and  casts.  The  actual  preparation  and  description  of  speci¬ 
mens  has  fallen  on  Professor  Sliattock,  with  the  assistance  of 
Mr.  Cecil  Beadles,  to  whoso  services  a  high  tribute  is  paid. 
When  complete  the  collection  will  include  the  more  repre¬ 
sentative  specimens  illustrating  the  severer  forms  of  facial 
injury  and  the  methods  of  plastic  surgery  selected  by  Major 
H.  I).  Gillies  from  the  specimens  preserved  at  Sidcup. 
Progress  has  also  been  made  with  the  preparation  of  the 
Onodi  collection  recently  presented  to  the  College;  the  work 
is  being  carried  on  under  the  supervision  of  Mr.  T.  B. -Layton, 
F.R.C.S.,  who  has  undertaken  to  investigate,  describe,  and 
catalogue  the  specimens.  Professor  Sliattock  reports  that  the 
large  collection  illustrating  special  pathology,  which  had  been 
removed  to  the  basement  for  safety  during  the  war,  has  now 
been  restored  to  the  Museum  and  rearranged  in  a  slightly 
modified  way.  Specimens  recently  added  will  be  placed  on 
view  in  one  of  the  rooms  of  the  Museum  from  October  9tii 
to  November  10th.  _ 

The  pressure  of  matter  from  the  Annual  Meetiug  of  the 
Association  compels  us  again  this  week  to  suspend  the 
publication  of  the  Epitome. 


ittutocal  $laUs  in  parliament. 

-[From  our  Parliamentary  Correspondent.] 

National  Health  Insurance  Bill.— The  Lords’  amendments  to  the 
National  Health  Insurance  Bill  were  considered  in  the  House 
of  Commons  on  July  26th  and  agreed  to.  These  changes  were  of 
a  small  and  technical  kind. 

Milk  and  Dairies  {Amendment)  Bill.— This  measure,  after  being 
considered  iu  Grand  Committee,  was  taken  on  report  in  tUe 
Commons  on  July  28th,  and  was  given  third  reading  on  August  1st. 
Very  few  changes  were  made  from  the  text  as  originally  presented, 
and'  as  outlined  in  the  British  Medical  Journal  last  week.  On 
report  on  Clause  8,  giving  the  Minister  of  Health  power  to  make 
regulations  to  prevent  danger  to  health  from  the  importation  of 
milk,  words  were  added,  at  the  instance  of  Sir  Alfred  Mond,  to 
include  in  such  power  the  right  to  make  a  regulation  to  pre  scribe 
the  minimum  percentages  of  milk  fat  and  mills  solids  iu  dried  or 
condensed  milks. 

Criminal  Law  Amendment  Bill. — On  report  on  the  Criminal  J.aw 
Amendment  Bill  on  July  25th  in  the  House  of  Commons,  Clause  II, 
laying  down  that  reasonable  belief  that  a  girl  is  16  years  of  age 
shall  be  no  defence,  was  subjected  to  the  following  qualification : 
“  Provided  that  in  the  case  of  a  man  23  years  of  age  or  under,  the 
presence  of  reasonable  cause  to  believe  that  the  girl  was  oyer 
16  years  of  age  shall  be  a  valid  defence  on  the  first  occasion 
on  which  he  is  charged  with  an  offence  under  this  section.”  This 
addition  was  adopted  by  99  votes  to  65.  The  understanding  was 
that  it  represented  an  arrangement  between  some  members  who 
supported  the  bill  and  some  who  were  critical  of  it.  On  the  second 
reading  in  the  Lords,  on  July  27th,  the  Bishop  of  Loudon,  on 
behalf  of  those  who  introduced  a  similar  bill  last  year,  accepted 
the  change.  The  bill  had  third  reading  in  the  Lords  on  J uly  31st. 

The  Sale  of  Arsenic. — Dr.  McDonald  asked,  on  July  26th,  if,  hi 
view  of  the  fact  that  large  quantities  of  arsenic  could  be  obtained 
from  chemists  by  individuals  merely  signing  a  poison  book,  the 
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Minister  of  Health  would  take  steps  to  discontinue  this  practice. 
Sir  A.  Mond  replied  that  the  sale  of  arsenic  was  governed  by  Sec¬ 
tions  1  and  2  of  the  Arsenic  Act,  1851,  and  by  Section  17  of  the 
Pharmacy  Act,  1868.  It  would  require  further  legislation,  which 
would  be  considered,  to  deal  with  the  point  raised. 

I  oluntary  Boarders  in  Mental  Institutions. — Sir  A.  Mond  informed 
Mr.  R.  Richardson, on  July  26th,  that  during  the  year  1921  315 
voluntary  boarders  entered  licensed  houses  and  330  entered 
registered  hospitals.  During  that  year  194  voluntary  boarders 
left  licensed  houses  and  227  left  registered  hospitals  of  their  own 
accord.  Unless  a  patient  was  suffering  from  mental  disorder  of 
so  acute  a  character  that  he  was  unable  to  appreciate  what  was 
taking  place  it  was  practically  impossible  for  him  to  be  certified 
without  his  knowledge,  as  had  been  suggested  by  the  hon. 
member. 

Mental  Service  Cases.— Captain  Loseby  asked,  on  July  19th, 
whether  the  Minister  of  Pensions  was  aware  that  many  ex-soldiers 
of  good  social  position,  and  in  no  sense  dangerous,  who  owed  their 
state  entirely  to  service  during  the  war,  were  still  confined  in 
pauper  lunatic  asylums  ?  Mr.  Macpherson  replied  that  both  ex- 
sei vice  and  civilian  patients  in  mental  asylums  and  elsewhere 
diffeied  in  social  status.  Some  of  them,  though  neither  dangerous 
to  others  nor  actually  suicidal,  were  quite  unable,  on  account  of 
their  unfortunate  mental  condition,  to  look  after  themselves,  and 
could  not  otherwise  be  suitably  cared  for.  Service  patients  were 
on  the  legal  footing  of  private  patients,  and  might  therefore  be 
removed  at  the  instance  of  their  responsible  relatives  unless  the 
medical  superintendent  certified  that  they  were  dangerous  to  them¬ 
selves  or  others.  I11  reply  to  a  further  question,  Major  Tryon 
stated,  on  July  20tli,  that  the  lowest  rate  paid  for  the  maintenance 
of  an  officer  whose  admission  to  an  asylum  had  been  arranged  by 
the  Ministry  was  2  guineas  a  week.  There  were  in  addition  seven 
officers  in  country  and  borough  asylums  at  rates  ranging  from 
28s.  lOd.  to  37s.  a  week.  None  of  these  cases  had  been  placed  in 
the  asylum  by  arrangement  with  the  Ministry,  but  were  allowed  to 
remain  there  for  various  reasons.  The  average  cost  of  maintenance 
of  a  service  patient  in  asylums  in  England  and  Wales  was  about 
36s.  a  week.  Mr.  Macpherson  stated,  on  July  20th,  that. the  number 
of  ex-service  men  of  all  classes  under  treatment  in  asylums,  in 
respect  of  whom  allowances  are  paid  or  credited  was  6,800. 

Ex -Service  Men  under  Care—  In  reply  to  Captain  Loseby,  on 
July  25th,  Major* Tryon  said  that  when  the  condition  of  a  patient 
in  one  of  the  Ministry  Neurological  Hospitals  deteriorated  towards 
insanity  he  was  kept  apart  from  the  other  patients,  and  every 
approved  means  of  cure  known  to  modern  science  was  tried. 
Should  the  treatment  fail  to  arrest  the  development  of  the  malady 
and  certification  became  necessary,  steps  were  at  once  taken  for 
the  patient’s  removal  to  a  mental  institution  approved  by  the 
Board  of  Control. 

Soldier  Homes  and  Hospitals  in  Malta.— Sir  J.  Randles  asked,  on 
July  26th,  what  steps  had  been  taken  to  give  security  to  those 
responsible  for  soldiers’  homes,  hospitals,  seamen’s  “rests',  and 
such  buildings  as  had  been  erected  on  lands  held  from  the  War 
Department  in  Malta,  but  which,  under  recent  arbitration,  were 
liable  to  be  disturbed  by  the  civil  authorities.  Mr.  Churchill  said 
the  responsible  government  at  Malta  might  be  trusted  to  deal  with 
the  authorities  in  charge  of  these  institutions  in  an  equitable 
spirit.  He  would  forward  the  question  and  answer  to  the  Governor 
of  Malta. 

Prevention  of  Conception. — Mr.  Hailwood  asked,  on  August  1st, 
whether  the  Government  intended  to  introduce  legislation  on  the 
lines  of  the  French  law  of  1920  making  it  a  punishable  offence  to 
publish  or  distribute  books  or  pamphlets  advocating  or  teaching 
the  prevention  of  conception,  or  offering  for  sale  or  advertising  the 
sale  of  articles  designed  for  the  like  purpose.  The  Home  Secretary 
said  that  it  was  the  duty  of  the  police  to  take  proceedings  in  any 
case  where  books  of  an  obscene  character  were  being  circulated, 
but  it  could  not  be  assumed  that  a  court  would  hold  a  book  to  be 
obscene  merely  because  it  dealt  with  the  subject  referred  to. 
There  was  no  present  intention  of  introducing  legislation. 

Brief  Notes. 

Major  Tryon  has  stated  that  the  recent  resignation  of  one  of  the 
speech  specialists  employed  at  the  London  Neurological  Clinic, 
Kensington,  brought  about  a  temporary  congestion  of  the  work, 
but  steps  had  beeu  taken  to  deal  with  the  situation,  and  there  was 
no  reason  to  doubt  that  they  would  prove  satisfactory. 

In  reply  to  l)r.  McDonald,  on  July  26th,  the  Minister  of  Health 
said  that  he  was  satisfied  from  inquiries  made  that  cocaine  was 
essential  to  the  medical  profession,  particularly  in  ophthalmic 
surgery  and  laryngology.  Although  dental  surgeons  were  not 
unanimous,  many  regarded  cocaine  as  essential  for  certain 
'operations. 

Sir  A.  Mond  stated,  in  auswer  to  Mr.  Mills  on  July  27 1  h ,  that  Sir 
Wilmot  Iferringham  was  appointed  a  member  cf  the  General 
Nursing  Council  on  the  nomination  of  the  Board  of  Education. 

The  Secretary  of  State  for  War  has  stated  that  the  department 
for  compiling  statistics  of  disease  in  the  army  during  the  war  has 
to  deal  with  thirty  million  hospital  cards;  delay  was  therefore 
inevitable,  and  this  explained  why  statistics  as  to  small-pox  cases 
and  deaths  had  not  yet  been  issued. 

A  man’s  eligibility  for  pension  is  not  affected  by  his  removal 
from  duty  on  one  or  more  occasions,  except  in  so  far  as  it  may 
afford  evidence  of  the  existence  of  the  disability,  and  thus  help  to 
establish  connexion  between  the  disability  and  military  service. 

The  Home  Secretary  has  stated  that  the  practicability  of  employ¬ 
ing  distinctive  colours  for  poisons  such  as  arsenic  and  strychnine 
is  under  consideration. 


(Ettijlanir  anti  (fatalrs. 


^  Welsh  National  School  of  Medicine. 

The  Committee  of  Management  of  the  Examining  Board  in 
England  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England  has  made  a  report 
on  the  application  from  the  Welsh  National  School  of  Medicine 
to  be  recognized  for  the  complete  curriculum.  The  Committ-o 
discussed  various  points  arising  out  of  the  application 
with  a  deputation  from  the  University  of  Wales,  consisting 
of  Lord  Kenyon,  Pro-Chancellor,  Chairman  of  the 
Board  of  Medicine,  Principal  A.  H.  Trow,  Sir  William  J. 
Thomas,  Bt.,  Sir  William  H.  Diamond,  Mr.  D.  W.  Evans, 
Professor  A.  M.  Kennedy,  Professor  Ewen  J.  Maclean,  and 
Professor  A.  W.  Sheen.  The  Committee  was  generally  satis¬ 
fied  with  the  provision  made  for  teaching,  and  the  Royal 
Colleges  have  resolved : 

That  the  Welsh  National  School  of  Medicine  be  recognized 
Pn'ooV1?10nally  for  the  comP,ete  curriculum  from  October  1st, 
192^  for  one  year,  and  that  provided  the  following  con’d  it  ons 
are  fulfilled  not  later  than  October  1st,  1923,  such  recognition 
become  permanent,  namely: 

1.  The  total  number  of  beds,  exclusive  of  cots,  available  for 
the  teaching  of  medicine  in  King  Edward  VII  Hospital,  Cardiff 
shall  not  be  less  than  80. 

2.  Of  these  80  beds,  not  less  than  30  shall  be  allotted  to  the 
professor  of  the  medical  unit. 

3.  All  physicians,  surgeons,  assistant  physicians,  assistant 
surgeons,  and  physicians  and  surgeons  111  charge  of  special 
departments  at  King  Edward  VII  Hospital  shall  be  recognized 
as  teachers  of  the  University  of  Wales. 

4.  Clinical  clerkships  and  dresserships  shall  be  provided  for 
all  students  in  professorial  and  non-professorial  units. 

5.  Courses  of  instruction  in  all  spec  al  departments  required 
by  the  Regulations  of  the  Examining  Board  in  England  shall 
be  provided. 

Cardigan  Memorial  Hospital. 

The  people  of  Cardigan  and  adjacent  districts  resolved  that 
the  local  memorial  to  men  who  had  fallen  in  the  war 
should  take  the  form  of  a  hospital  in  Cardigan,  to  serve 
the  neighbouring  districts  of  Cardiganshire,  Pembrokeshire, 
and  Carmarthenshire,  for  the  town  stands  near  the  point 
where  these  three  counties  meet.  A  considerable  sum  of 
money  was  collected  and  the  committee  was  able  to  command 
the  enthusiastic  help  of  Sir  John  Lynn-Thomas,  who,  since 
his  retirement  from  the  active  staff  of  King  Edward  VIE 
Hospital  in  Cardiff,  has  gone  to  reside  permanently  at  a  short 
distance  from  Cardigan.  At  his  suggestion  Cardigan  Priory, 
a  private  house  standing  in  its  own  grounds  just  outside 
Cardigan,  was  purchased,  and  under  his  supervision  and  with 
generous  help  from  him  has  been  fitted  up  as  a  hospital, 
possessing  all  the  facilities  and  appliances  necessary  for 
surgical  as  well  as  medical  work.  He  has  become  consulting 
surgeon  to  the  hospital,  as  liasalso  Mr.  J.  O.  D.  Wade  of  Cardiff] 
while  Dr.  Arbour  Stephens  of  Cardiff  has  become  consulting 
physician.  The  staff  of  the  hospital  consists  of  practitioners 
resident  in  the  neighbourhood. 

The  hospital  was  formally  opened  on  July  28th  by  Dame 
Margaret  Lloyd  George,  D.B.E.  She  was  received  at  the 
Cardigan  Public  Buildings,  and  a  procession  was  formed  to 
the  hospital.  Mrs.  Lloyd  George  having  openetL  the  main 
door  of  the  hospital  with  a  silver  key  presented  to  her  by 
Lady  Welby-Parry-Pryse,  president  of  the  hospital  com¬ 
mittee,  a  meeting  was  held  under  the  presidency  of  Alderman 
John  Evans,  chairman  of  the  Memorial  Committee.  Mrs. 
Lloyd  George  congratulated  Cardigan  aud  the  district  on 
having  chosen  so  practical  a  form  of  war  memorial ;  such 
hospitals,  she  said,  were  greatly  needed  in  Wales,  and  she 
was  glad  to  know  that  they  were  being  established  in 
other  districts  also.  Sir  Robert  Jones  of  Liverpool,  who 
followed,  spoke  on  the  importance  of  preventive  surgery, 
aud  said  that  there  need  hardly  be  a  cripple  in  the 
country  if  all  did  their  duty.  Very  rarely  indeed  should 
a  pair  of  crutches  be  seen,  and  tli.ere  was  110  cripple  whose 
condition  could  not  be  ameliorated  if  he  could  have  the 
advantage  of  sound  surgical  treatment.  Sir  Charles  Ruchen, 
Director-General  of  Housing,  expressed  the  view  that  much 
disease  was  due  to  bad  housing  conditions,  and  that  if  peoplo 
could  have  better  houses  hospitals  would  become  unnecessary. 
Sir  John  Lynu-Thomas,  who  spoke  next,  traversed  this 
opinion;  while  admitting  that  tuberculosis  might  be 
enormously  diminished  if  houses  were  better,  there  were, 
he  said,  other  serious  diseases  due  to  quite  different  causes ; 
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lie  instanced  appendicitis,  which  was  to  be  attributed  to 
imperfect  teeth.  Dr.  Arbour  Stephens,  who  also  spoke,  dwelt 
on  the  means  which  could  prove  effective  for  the  prevention 
of  heart  disease.  A  vote  of  thanks  to  Mrs.  Lloyd  George 
was  proposed  by  the  Lord  Lieutenant  of  the  County  and 
duly  acknowledged.  The  Chairman  announced  that  bn  John 
Lynn-Thomas  had  presented  the  institution  with  radium 
which  in  pre  war  days  was  of  the  value  of  £201  A  cordia 
vote  of  thanks  was  passed  to  lnm  for  tins  gift  and  for  t 
large  share  he  had  taken  in  the  establishment  of  the  hospital 
The  hospital  has  been  started  on  a  modest  scale,  but  the 
number  of  beds  can  easily  be  increased,  and  already,  we 
understand,  many  applications  for  admission  have  been 
received  and  a  number  of  serious  operations  successful 
performed. 

Milk  Prosecutions. 

Medical  officers  of  health  and  others  concerned  with  public 
health  administration  will  read  with  some  astonishment 
circular  No.  325  issued  by  the  Minister  of  Health  on  July  1/th 
to  authorities  concerned  in  the  Sale  of  Food  and  Drugs  Acts. 

The  circular  commences  by  stating  that  the  attention  ot 
the  Minister  has  been  called  to  a  case  in  which  a  milk 
vendor  was  prosecuted  for  selling  milk  deficient  in  fat ;  the 
vendor  had  previously  held  a  good  record,  and  on  it  being 
proved  that  special  circumstances  existed  to  account  tor  tlie 
fat  deficiency  on  this  occasion  the  local  authority  withdrew 
the  prosecution.  The  circular  goes  on  to  state  that  the 
Minister 

“is  advised  that  conditions  of  a  purely  temporary  character  may 
on  occasion  cause  the  milk  from  cows,  which  normal  y  fc  ^  , 
of  the  proper  fat  content,  to  be  below  the  limit  laid  down  m  the  Sale 
of  Milk  Regulations,  and  that  the  results  of  an  isolated  test  cannot 
be  regarded  as  conclusive  evidence  that  the  milk  111  question  is  1 1 
general  below  this  limit.  The  Minister  is  therefore  of  opinion  that 
it  is  extremely  undesirable  that  a  prosecution  should  be  based 
upon  the  results  of  an  isolated  test  when  other  tests  of  the 
particular  milk  supply  have  proved  satisfactory.  It  is  sug^ted 
to  local  authorities  that  in  the  cases  of  “  those  vendors  wlioaie 
doing  their  best  to  secure  that  the  milk  they  sell  is  of  good  quality, 
as  fudged  by  previous  tests,  prosecutions  should  be  instituted  only 
where  a  series  of  tests  have  shown  repeated  default. 


This  circular,  provided  attention  is  paid  to  it  by  efficient 
local  authorities,  which  is,  perhaps,  doubtful,  would  virtually 
effect  on  this  subject  a  change  in  the  law  by  means  of 
administrative  action.  The  milk  purveyor  woulo  have  to  be 
proved  to  the  satisfaction  of  tlie  local  authority  to  be  a 
systematic  adulterator  before  proceedings  could  be  taken 
against  him.  The  circular  does  not  state  in  what  way  it 
would  be  possible  to  make  tlie  evidence  admissible  so  as  to  be 
able  to  prove  in  court  tlie  results  of  the  repeated  pieliiuiuaiy 
tests,  taken  formally  or  informally.  Samples  of  milk  are 
usually  taken  from  purveyors  at  irregular  and  otten  at 
infrequent  intervals,  sometimes  not  more  than  once  a  year 
or  even  longer.  Sometimes  a  considerable  interval  is  allowed 
to  elapse  even  after  an  adulterated  or  suspicious  sample  is 
discovered,  before  again  testing  the  vendor’s  milk.  Under 
the  suggested  procedure  tlie  purveyor  would  bo  protected  it 
a  first  sample  was  reported  to  be  not  genuine  and  tins  pro¬ 
tection  would  continue  even  if  a  second  and  possibly  a  third 
sample  were  taken  within  a  reasonable  time  aftei  the  ffist 
sample  and  had  yielded  similarly  unsatisfactory  results.  The 
existin'' law  is  that  if  anyone  sells  an  article  of  food  to  the 
prejudice  of  the  purchaser  which  is  not  of  the  nature,  sub- 
si  aucc  and  quality  of  the  article  demanded,  he  has  committed 
an  offence  for  which  he  is  liable  to  be  prosecuted.  Members 
if  local  authorities  and  their  officers  as  a  rule  act  reasonably, 
and  although  there  is  no  legal  obligation  on  them,  prior  to 
talcim’  ont°a  summons,  to  ascertain  why  the  milk  sample 
is  below  the  presumptive  standard,  nor  to  require  an  explana¬ 
tion  from  the  vendor  as  is  provided  under  the  Milk  and  Cream 
Retaliations  (dealing  mainly  with  the  addition  of  pre¬ 
servatives),  in  practice  before  a  prosecution  is  ordered  con¬ 
sideration  is  given  to  such  a  point  as  the  amount  of  adultera¬ 
tion,  and  to  any  circumstauces  bearing  on  the  matter  which 
may  be  lcuowu.  It  is  a  .fairly  common  practice  to  take  an 
“appeal  to  tlie  cow,’  tliat  is  to  say,  a  specimen  is  taken  by 
tlie  sampling  officer  at  the  farm  w’itli  due  precaution  so  that 
what  he  secures  is  a  specimen  of  the  milk  which  ordinarily 
should  be  dispatched  from  the  farm.  It  is  not  customary 
to  order  prosecution  for  low  amounts  of  adulteration  ;  a  caution 
is  usually  given.  This  often  arises  where  “  toning  ”  is 
practised,  and  sometimes  the  vendor  “overtones” — that  is, 
he  lets  down  the  strength  of  his  milk  below  the  limits  of 
3  per  cent,  fat  and  8.5  per  cent,  solids  not  fat  laid  down  in  the 


Sale  of  Milk  Regulations.  *  Below  these  limits  the  milk  is 
deemed  not  to  be  genuine  unless  the  contrary  is  pioved.  .  _ 

In  general  it  might  be  thought  that  some  local  authorities 
do  not  prosecute  sufficiently  often  in  milk  cases,  which  is 
quite  contrary  to  the  suggestion  of  tlio  circular.  In  the 
present  state  of  the  law  on  the  subject,  however,  local 
authorities  can  hardly  be  blamed  if  often  they  refrain  from 
instituting  legal  proceedings.  According  to  the  appeal  cases 
decided  in  the  High  Court,  any  fluid  proved  to  have  been 
derived  from  the  udder  of  the  cow  which  appears  to  be  milk 
is,  legallv  speaking,  milk,  no  matter  how  the  cowlceeper  has 
mismanaged  his  herd  or  what  is  the  chemical  composition  01 
the  fluid  purporting  to  be  milk. 

The  question  of  variations  in  tlie  amount  of  fat  in  genuine 
milk  is  one  which  does  not  here  arise ;  it  depends  upon  a 
number  of  factors,  but  it  is  held  that  the  mixed  milk  of  a 
herd  properly  managed  practically  never  falls  below  the  low 
limits  laid  down  in  the  Sale  of  Milk  Regulations,  1901  (which 
after  taking  into  account  the  above  considerations  were  issued 
bv  the  Board  of  Agriculture  and  Fisheries,  a  body  which  has 
little  concern  with  the  interests  of  the  consumer,  but  in  tins 
matter  has  always  been  regarded  as  acting  as  the  friend  of 
the  farmer),  but  'if  such  milk  did  fall  below  these  limits  a 
satisfactory  explanation  could  be  furnished  which  would 
rebut  the  presumption  that  the  milk  had  been  adulterated , 
in  other  words,  the  producer  already  has  ample  legal  pro¬ 
tection  according  to  the  cases  decided  in  the  High  Court.  _ 
Among  the  causes  of  fat  deficiency  in  milk,  most  of  which 
are  within  tlie  control  of  the  cowlceeper  or  milk  vendor,  may 
be  mentioned  “  toning,”  irregular  intervals  between  milkings, 
defective  or  improper  feeding,  breeding  of  cows  for  quantity 
of  milk  and  not  for  quality,  keeping  the  “  strippings  ”  (the 
after-Ynillc,  which  is  the  richest)  for  the  calves,  and  illness  of 
the  cows.  Even  if  existence  of  any  of  these  conditions  can 
be  proved  (except  “  toning”)  the  cow  is  hold  to  bo  producing 
what  legally  is  considered  to  be  milk,  whatever  its  composition. 
The  defendant  merely  has  to  prove  that  the  milk  is  sold  as 
it  came  from  the  cow.  (Hunt  v.  Richardson  (1916)  2  Iv.B. 
446,  85  L.J.K.B.  1036;  Grigg  v.  Smith  (1918)  82  J.B.R.  2 ; 
Williams  v.  Rees  (1918)  L.G.li.  159 ;  Scott  v.  Knowles  (1918) 

55  Sc.L.R.  167.)  . 

A  further  protection  to  a  milk  seller  who  is  not  the  pro¬ 
ducer  of  the  milk  is  that  he  can  buy  it  under  a  warranty,  and 
having  proved  this  there  is  a  sufficient  answrer  to  the  charge 
so  far  as  he  is  concerned. 

Taking  all  this  into  account,  it  might  be  considered  that 
instead  of  endeavouring  to  place  further  obstacles  in  the  way 
of  successful  prosecutions,  Sir  Alfred  Mond  might  have  intro¬ 
duced  legislation  to  cover  the  points  referred  to  above;  a  sug¬ 
gestion  to  this  effect  was  in  fact  thrown  out  by  Lord  Reading, 
when  Lord  Chief  Justice,  in  his  judgement  in  Grigg  v.  Smith, 
in  order  to  prevent  milk  from  being  sold  with  an  undoubted 
deficiency  of  milk  fat  as  compared  with  the  usual  amount 
owing  to  the  farmer,  the  successful  appellant  in  this  case, 
having,  it  was  admitted,  kept  the  “  strippings  for  the  calves. 

It  must  be  assumed  that  all  these  facts  wrere  at  the  dis¬ 
posal  of  the  Minister  of  Health,  and  he  must  be  aware  of  the 
great  difficulties  experienced  by  the  public  in  obtaining  a 
reliable  milk  which  reaches  a  reasonable  chemical  standard. 
Measures  taken  to  secure  a  clean  and  tubercle-free  milk  have 
nothing  to  do  with  the  present  issue  which,  though  involving 
1  a  chemical  point,  is  none  the  less  of  considerable  importance. 

A  statement  has  appeared  in  the  press  to  the  effect  that 
i  protests  against  the  circular  iu  the  daily  papers  have  been 
made  under  a  misapprehension.  This  explanation  though 
unofficial  is  represented  to  have  been  derived  from  official 
sources,  and  is  to  the  effect  that  the  circular  very  clearly  and 
I  definitely  refers  to  a  particular  type  of  case— namely,  that  in 
|  which  regular  inspection  has  been  made  which  levealed  that 
1  normally^the  milk  from  that  place  W'a3  satisfactory.  The 
j  explanation  proceeds  further  to  refer  to  premises  which  are 
!  under  official  supervision,  apparently  the  small  number  of 
those  from  which  Grade  A  and  Grade  A  certified  milk  is 
produced. 

A  careful  reading  of  the  circular  leaves  the  impression 
either  that  this  statement  is  designed  to  explain  away  and 
withdraw  from  the  retrograde  policy  advocated  in  the 
circular,  or  that  the  circular  was  drafted  in  such  obsciue 
terms  that  its  real  import  was  obvious  only  to  those  who 

issued  it.  .  . 

No  doubt  questions  will  be  put  to  tlie  Minister  of  Health  in 
House  of  Commons  as  to  the  source  of  the  advice  upon  which 
he  authorized  the  issue  of  circular  No.  325. 
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Post-Graduate  Courses  in  London. 

As  lias  been  already  announced,  a  two  weeks’  post-graduate 
course  in  general  medicine  will  be  held  under  the  auspices  of 
the  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  from  Monday,  September  11th  to  Friday, 
September  22nd;  the  following  hospitals  will  participate: 
Hospital  for.  Consumption,  Brompton,  Hospital  for  Epilepsy 
and  Paralysis,  Bethlem  Royal  Hospital,  National  Hospital 
for  Diseases  of  the  Heart,  Middlesex  Hospital,  St.  George’s 
Hospital,  the  Children’s  Clinic  Western  General  Dispensary, 
and  the  lloyal  Eye  Hospital.  A  syllabus  giving  full  particu¬ 
lars  cau  be  obtained  from  the  Secretary  to  the  Fellowship  at 
1,  AA  impole  Street,  W.l.  A  short  course  on  common  tropical 
diseases  will  be  held  at  the  School  of  Tropical  Medicine, 
Endsleigli  Gardens,  in  October  next.  It  will  consist  of 
systematic  lectures  illustrated  by  clinical  demonstrations  on 
the  pathology,  symptoms,  diagnosis,  and  treatment  of  the 
several  diseases  and  their  sequelae.  Copies  of  a  preliminary 
syllabus  can  be  obtained  from  the  Secretary  to  the  Fellow¬ 
ship  of  Medicine,  and  the  detailed  programme  will  be  issued 
later. 

Central  Midwives  Board. 

The  Central  Midwives  Board  met  on  July  27tli,  Sir  Francis 
Champneys  presiding,  when  a  letter  was  received  from  the 
Manchester  and  Salford  and  District  Branch  of  the  National 
Council  of  Women  forwarding  the  following  resolution  which 
had  been  passed  by  the  Council : 

Ihis  Branch  of  the  National  Council  of  Women  is  convinced 
that  the  present  training  of  midwives  is  entirely  inadequate  to 
fit  them  for  the  heavy  responsibilities  of  their  work,  and  urges 
upon  the  Central  Midwives  Board  and  the  Ministry  of  Health 
the  necessity  for  longer  and  more  comprehensive  training.  It 
urges  further  that  before  making  any  such  change  careful 
i n vestigatious  shall  be  made,  in  this  aud  other  countries,  and 
the  views  of  midwives  and  others  in  all  branches  of  maternity 
and  infant  welfare  work  shall  be  considered. 

The  Board  decided  to  take  the  resolution  into  consideration 
when  the  rules  as  to  traiuiug  are  revised,  and  expressed  the 
desire  that  any  information  at  the  disposal  of  the  District 
Brauch  of  the  National  Council  of  Women  might  be 
forwarded. 

The  following  were  approved  as  lecturers:  A.  C.  Palmer, 
31. B,,  F.R.C.S.,  H.  F.  Parker,  M.D.,  A.  H.  Richardson,  M.B., 
F.R.C.S.,  and  Miss  Mabel  G.  Brodie,  M.D.;  Miss  Lily  A. 
Baker,  M.B.,  was  approved  as  a  teacher.  The  Board  recorded 
a  vote  of  deep  sympathy  with  the  family  of  the  late  Sir 
Edward  Matins*  and  its  appreciation  of  the  valuable  services 
rendered  by  him  as  an  examiner  at  the  Birmingham  centre. 


^rotlantl. 


Sir  James  IIodsdon. 

Sir  James  Hodsdon,  K.B.E.,  M.Ch.,  F.R.C.S.Edin.,  has,  on 
the  occasion  of  his  retirement  from  the  surgical  staff  of  the 
Royal  Infirmary,  Edinburgh  (he  was  senior  surgeon)  received 
a  presentation  from  his  old  residents.  It  took  the  form  of 
silver  plate  reproducing  some  of  the  vessels  found  at  Traprain 
Law.  Sir  James  Hodsdon  was  President  of  the  Royal 
College  of  Surgeons  of  Edinburgh  from  1914  to  1917,  and 
represents  that  college  on  the  General  Medical  Council. 

Laws  of  Livingstonia. 

On  the  morning  of  Friday,  July  28th,  more  than  a  hundred 
friends  sat  down  at  breakfast  in  Edinburgh  with  Dr.  Robert 
Laws,  who  is  returning  to  his  work  as  a  medical  missionary 
in  Central  Africa.  It  is  forty-seven  years  since  Dr.  Laws 
wait  out  to  Lake  Nyasa  to  establish  there  a  mission  in 
memory  of  Dr.  Livingstone,  and  the  history  of  that  work  so 
successfully  accomplished  and  of  the  man  who  has  been 
mainly  instrumental  in  accomplishing  it  have  been  published 
within  the  past  few  months  in  the  book  entitled  Laws  of 
Livingstonia.  During  his  visits  home  at  rather  long  intervals 
Dr.  Laws  has  always  endeavoured  to  bring  himself  abreast 
with  all  recent  work  in  medicine,  and  during  the  past  winter 
scss'on  he  was  to  be  seen  climbing  the  stairs  with  the  other 
students  to  the  pathology  department  in  the  University  of 
E  dubnrgh  to  the  study  of  tropical  diseases.  At  the  ago 
o'  7i  there  is  something  almost  heroic  in  facing  student  life 
and  in  going  back  to  work  in  Central  Africa;  but  Dr.  Laws 
Ins  accomplished  so  many  great  things  in  his  adveuturous, 
pioneering,  and  devoted  life  that  possibly  he  may  not  think  so. 


tilaRy  wte  , Je  Save  “°  lunt  of  weariness  or  weakness  at 
the  breakfast,  where  he  was  surrounded  by  many  old  and 
new  fnends.  Whilst  the  majority  of  the  guests  were  members 
ot  the  various  churches  and  of  missionary  societies,  the 
medical  profession  was  represented  by  Sir  James  O.  Affleck, 
Dr  J.  W.  Ballantyne,  and  Dr.  Robert  Thin.  Dr.  Laws,  in 
addition  to  holding  the  degree  of  M.D.,  is  D.D.  and  F.R.G.S. 


ill’ In  (Staffs. 


Sydney  University  Commemoration. 

It  was  decided  by  the  Senate  of  the  University  of  Sydney 
and  the  Professorial  Board  that  the  proceedings  in  connexion 
with  the  annual  commemoration  should  this  year  be  spread 
over  two  days.  In  the  Great  Hall  at  11  a.m.  on  May  18th  there 
was  the  annual  commemoration  of  benefactors  of  the  Uni¬ 
versity  a,nd  degrees  were  conferred.  In  the  afternoon  there 
was  held  on  the  Sports  Oval  the  ’Varsity  championship 
sports  in  the  presence  cf  the  Governor-General  and  his  Staff. 
In  the  evening  there  was  a  conversazione  in  the  Great  Hall 
the  guests  being  received  by  the  Chancellor,  Sir  William 
Cullen,  and  Lady  Cullen.  On  May  19th  the  students  had  a 
procession  of  humorous  “side  shows”  through  the  city  to  the 
L  niversity,  where,  it  was  inspected  by  His  Excellency  the 
State . Governor,  Sir  Walter  Davidson.  Association  Students’ 
song  in  the  Quadrange  aud  a  mock  trial  under  the  auspices 
ot  the  Law  School  were  held  in  the  afternoon.  At  4  39 
lectures  were  given  by  Professor  Griffith  Taylor  on  native 
races  in  Australia,  by  Dr.  Lovell  on  the  modern  theory  of 
dreams,  and  Professor  Fawsitt  on  catalysis ;  at  5.30  a  fare- 
was  given  by  undergraduates  in  the  Great  Hall;  and  from 
A,0  ia'50  there  was  dancing  in  the  Union  Hall  and  in 
the  Engineering  School,  aud  a  concert.  There  has  been  a 
great  fall  in  the  number  of  new  entries  at  the  Medical 
School,  only  about  86  new  students  this  year,  as  com¬ 
pared  with  over  240  a  year  ago.  The  fall  is  attributed 
partly  to  the  increase  in  the  fees,  partly  to  the  lengthening  of 
the  course,  and  partly  to  a  general  recognition  tljat  ^ilia 
profession  is  already  overcrowded. 

Tropical  Australia. 

Some  interesting  evidence  was  recently  given  before  the 
Commonwealth  Public  Works  Commission  which  is  at  present 
considering  the  question  of  the  north-south  railway.  Professor 
Priestley,  the  professor  of  chemical  physiology  in  the 
University  of  Sydney,  stated  that  he  had  lived  inUie  tropics 
of  Australia  for  some  years,  while  he  was  at  work  in  the 
Institute  of  Tropical  Diseases  in  Townsville,  aud  that  so  far 
there  is  nothing  to  show  any  deterioration  of  health  through 
living  in  the  tropical  climate  of  Australia.  Investigations 
particularly  with  children  of  from  seven  to  fourteen  years  of 
a§e»  yielded  no  evidence  of  any  sort  of  physical  deterioration : 
the  subjects  examined  compared  favourably  wi-li  those  of  any 
other  part  of  Australia.  Although  there  was  a  noticeable 
pallor  in  the  skin,  examination  of  the  blood  did  not  reveal  a 
special  anaemic  condition.  There  was,  however,  no  doubt 
tiiat,  particularly  among  women,  the  skin  becomes  much 
coarser  in  the  tropics.  Women  living  in  the  tropics  have 
to  work  under  very  unfavourable  conditions,  housing  is  bad, 
kitchens  are  frequently  built  entirely  of  galvanized  iron,  and 
domestic  help  is  extremely  hard  to  get  and  very  expensive. 
Nearly  all  the  tropical  diseases  found  in  other  countries  were 
absent,  though  at  isolated  places  there  was  a  little  malaria. 
Professor  Pritstley  further  stated  that  he  had  examined  un  to 
the  third  generation  of  children  born  in  the  tropics  and  had 
found  no  signs  of  deterioration  in  them;  during  the  war  he 
had  examined  recruits  from  Central  Australia  and  found  them 
to  be  a  fine  body  of  men. 


Bubonic  Plague. 

At  a  recent  meeting  of  the  members  of  the  Sydney  Division 
of  the  Public  Health  Association  of  Australia  Dr.  AV.  G. 
Armstrong,  the  Director-General  of  Public  Health,  stated  that 
the  worst  danger  of  the  plague,  so  far  as  New  South  Wales 
is  concerned,  is  passed  for  the  season,  but  there  is  serious 
danger  of  a  virulent  recrudescence  during  the  next  summer 
months  unless  all  possible  preventive  measures  are  takeu  in 
the  interval.  He  said  that  it  had  been  definitely  determined 
that  the  plague  was  spread  mainly  by  two  kinds  of  fleas  — 
the  rat  flea  of  cold  countries  and  the  rat  flea  of  hot  countries. 
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The  progress  of  the  epidemic  in  India,  and  on  previous  occa- 
BioD^Now  South  Wales,  had  sboWQ  that  there,  was 1 
marked  tendency  for  these  fleas  to  die  off  during  the  cold 
weather  and  they  could  therefore  assume,  with  reasonable 
probability,  that  Sydney  liad  at  present  passed  he  most 
critical  period  of  the  disease.  The  team  work  of  the  Block 
Associations  had  been  one  of  the  most  remarkable  examples 
of  the  help  the  people  as  a  whole  could  give  to  the  public 
health  officials  that  he  had  ever  experienced.  P recautionary 
measures,  however,  must  not  be  relaxed  for  a  day  durmg ;  t 
coming  months;  not  only  in  the  way  of  eradication  ot  rats, 
but  by  united  efforts  to  render  the  offices  and  warehouses  o 
the  city  rat- proof.  Dr.  Harvey  Sutton,  the  City  Health  Officer, 
said  one  "ood  result  of  the  present  preventive  campaign  was 
that  it  sought  the  co-operation  oE  all  sections  of  the  com¬ 
munity,  from  the  architect  who  desired  rat-proof  houses 
the  housewife  who  kept  her  place  clean  and  so  deprived  the 
rats  of  food.  Dr.  It.  Dick,  Senior  Medical  Officer  to  the  Board 
of  Health,  urged  the  importance  of  making  every  effort 
prevent  the  spread  of  the  plague-infected  rats  to  the  country 

towns,  where  food  was  plentiful  and  the  destruction  of  i 
very  difficult  owing  to  the  rank  growth  of  vegetation.  Ihe 
d aimer  of  plague  throughout  the  country  had  increased  very 
much  in  recent  years  owing  to  the  fact  that  New  bout 
Wales  had  become  a  large  wheat-growing  State,  and  so  that 
there  was  always  plenty  of  food  for  rats  and  mice.  Professor 
J.  L).  Stewart,  Professor  of  Veterinary  Surgery  m  the  Uni¬ 
versity  of  Sydney,  said  that  so  many  diseases  affecting 
human  beings  were  carried  by  rats  and  mice  or  their  parasites 
that  man  for  his  own  protection,  quite  apart  from  the  damage 
done  to  property,  should  wage  incessant  warfare  against 

these  animals. 


ComspontiEitcc. 


“Clean  the  City  Campaign.” 

A  “Clean  the  City  Campaign”  was  recently  organized  by 
the  United  Block  Association  with  a  view  to  enlisting  the  full 
sympathy  and  efforts  of  the  citizens  in  getting  rid  of  rats, 
fleas,  and  dirt.  In  a  series  of  practical  suggestions  issued  by 
the  United  Block  Association,  emphasis  is  laid  on  tlie 
necessity  of  ridding  the  city  of  rats  and  fleas,  and  it  is  pointed 
out  that  this  can  be  done  only  by  killing  the  rats  and  by 
gettiim  rid  of  all  accumulations  of  dirt  and  garbage,  either  ot 
tliehomeorof  the  office,  which  give  harbour  to  rats.  The  work 
could  bo  facilitated  by  covering  up  all  fragments  of  food  so  as 
to  starve  the  rats,  and  by  closing  up  the  cisterns  so  that  the 
rats  could  not  get  water.  All  fowl  runs  snould  be  cleaned 

out  and  all  garden  refuse  destroyed. 

At  a  meeting  of  women,  convened  by  tlie  National  Council 
oE  Women  at  the  request  of  the  Citizens’  Block  Association, 
to  discuss  tlie  prevention  of  the  spread  of  the  plague,  a  large 
number  of  institutions  were  represented.  Dr.  K.  A.  Bryce 
spoke  of  sanitary  methods  of  dealing  with  garbage.  Dr. 
Grace  Boeikc  complained  that  there  were  not  enough  health 
officers,  and  suggested  the  appointment  of  women  to  carry  out 
health  'work.  She  urged  the  importance  of  attention  to  the 
tourist  resorts,  so  that  food  and  rubbish  were  not  left  lying 
about.  It  was  eventually  decided  to  appoint  a  subcommittee 
to  «o  into  the  questions  of  forming  Block  Associations  in  the 
city  and  suburbs,  and  of  giving  health  lectures  in  the  poor 
and  crowded  parts  of  the  metropolis. 

At  a  large  and  representative  meeting  of  business  men  to 
consider  the  best  means  which  should  be  adopted  to  organize 
a  thorough  cleau-up  of  the  city,  tlie  Loid  Mayoi,  who  was  in 
the  chair,  thanked  the  business  men  of  Sydney  for  the 
promptitude  with  which  they  had  responded  to  his  appeal. 
He  stated  that  the  city  liad  been  divided  into  twenty-eight 
blocks,  and  already  twenty'  associations  had  been  formed. 
Dr.  Armstrong,  Director-General  of  Public  Health,  3aid  the 
Board  of  Health  was  grateful  to  the  business  men  for  their 
energetic  co-operat'on  in  regard  to  rat  destiuction,  but  lie 
wished  to  emphasize  the  fact  that  for  many  years  to  come 
the  danger  of  a  plague  outbreak  would  persist,  and  that 
the  organization  of  the  citv  into  blocks  comd  not  ho  merely  a 
temporary  measure  of  protection.  In  case  of  any  rat-infested 
premises  coming  under  the  notice  of  the  Block  Association,  if 
the  owner  refused  to  do  anything  to  rid  them  of  the  rats,  the 
Health  Department  or  the  City  Council  would  take  the 
necessary  action  to  compel  him  to  do  so. 

During  the  campaign  week  many  meetings  were  held  and 
lectures  and  addresses  were  delivered  in  the  city  and  suburbs. 
In  addition  the  active  sympathy  of  the  clergy  was  enlisted, 
and  special  attention  was  directed  in  many  of  the  churches 
to  the  important  matters  of  health. 


THE  CAUSE  OF  INFLUENZA. 

Sir, — I  was  particularly  interested  in  your  priew  o 
Professor  McIntosh’s  report  on  influenza  to  the  Medical 
Kesearch  Council  which  you  publish  in  the  Journal  tor 
July  22ud,  1922  (p.  137),  because  I  had  come  LT  the  same 
conclusions  as  his  three  years  ago  (British  Medical  Journal, 
March  1st,  1919).  There  is  oae  piece  of  evidence  not  available 
in  a  laboratory  which  he  leaves  out,  and  that  is  the  prevention 
and  rapid  cure  (abortion)  of  the  disease  with  a  pure  antigen 
of  the  bacillus.  You  say  in  criticism  that  the  ln.Iuenza 
bacillus  appears  iu  human  beings  apart  from  influenza,  llns 
is  not  my  experience.  I  have  never  known  a  case  harbouring 
the  influenza  bacillus  that  had  not  had  an  attack  of  influenza, 
and  was  therefore  a  carrier,  or  had  been  in  contact  wit  1 
a  case.  In  my  laboratory  tlie  medium  used  for  ten  years 
namelv,  unlieated  human  blood  agar,  for  growing  all  microbes 
for  autigeu  purposes  will  always  grow  tlie  influenza  bacillus 
provided  it  is  alive  in  the  material,  and,  therefore,  1  is  veiy 
striking  that  we  never  saw  the  influenza  bacillus  until  tlie 
pandemic  iu  1918,  and  since  then  it  appears  with  tlie 

epidemics  and  disappears  with  them. 

As  to  the  special  filter- passing  microbe,  I  hope  we  are 
netting  away  from  the  idea  that  Alter  passing  is_  solely  tlie 
property  of  a  special  class  of  ultra-microscopic  microbes  that 
never  can  become  large  enough  to  be  seen.  Probably  veiy 
many  microbes,  if  grown  under  suitable  conditions,  can 
become  small  enough  to  pass  through  filters.  Ibis  lias 
indeed  been  proved.  Moreover,  filters  vary  in  the  size  on 
their  pores,  and  some  of  them  have  cracks.  .  finally,  we 
must  seek  postulates  other  than  Koch  s  for  the  identification 
of  the  infectivity  of  at  least  90  per  cent,  of  human  infections 
since  the  crucial  experiment— namely,  tlm  infection  ot  otlier 
human  beings  with  the  isolated  organism — is  not  open  to  us. 

I  have  suggested  as  a  beginning  that : 

1.  If  the  microbe  is  an  epidemic  one  and  the  disease  is 
prevented  and  aborted  with  a  pure  antigen  of  tlie  microbe, 
that  microbe  is  the  cause  of  the  epidemic,  these  criteria 
have  been  satisfied  by  the  influenza  bacillus  and  by  a  new 
microbe  I  have  recently  isolated— namely,  that  ot  low! 
diphtheria  very  similar  to  it.  And  also,  of  course,  by  the 

B.  typhosus  and  paratypliosi.  .  .  ,  , 

2.  If  the  microbe  is  causing  a  definite  lesion  in  the  body, 

such  as  Bricflit’s  disease  or  encephalitis  lethargica  (British 
Medical  Journal,  March,  1920,  and  April,  1921),  and  a  pure 
antigen  produces  a  focal  reaction  at  the  site  of  infection,  then 
that” microbe  is  the  cause  of  the  disease  if  tlie  infection  is  a 
pure  one  or  one  of  the  causes  if  the  infection  is  a  mixed  one. 
-I  am,  etc.,  W.  M.  Crgfxon 

Laboratory  of  Special  I’aTliologj . 

July  25'.b.  University  College,  Dublin. 


VOLUNTARY  v.  STATE  HOSPITALS. 

Sir, — The  attitude  adopted  by  tlie  British  Medical  Asso- 
ciation  at  their  Glasgow  Meeting  in  regard  to  the  question  of 
voluntary  hospitals  is  ono  that  should  commend  itself .  to 
every  member  and  non- member  of  the  Association;  it  is  a 
question  that  seriously  concerns  not  only  them  hut  tue 
entire  population  of  the  United  Kingdom.  Those  who  can 
appreciate  the  great  privileges  connected  with  voluntary 
hospitals  as  opposed  to  State  hospitals,  and  the  overwhelming 
advantages  of  an  independent  medical  profession,  would 
bitterly  lament  the  introduction  of  State  hospitals  and  a 
State  medical  service.  Once  the  State  lias  to  budget 
regularly  for  the  support  of  the  hospitals  of  the  country, 
even  if  its  allotments  are  not  very  material,  it  can 
legitimately  claim  to  have  something  to  do  with  then  ad- 
ministration  aucl  organization.  This  is  the  initial  stage  the 
insertion  of  the  thin  edge  of  the  wedge;  the  next  step  will 
be  the  conversion  of  these  institutions  into  State  or  national 
hospitals,  and  their  medical  and  surgical  staffs  will  become 
part  of  a  State  medical  service.  Iu  my  opinion  this  con- 
version  of  hospitals  and  the  creation  of  a  State  medical 
service  would  be  one  of  the  most  fatal  bio  >v  s  that  could 
be  given  to  the  progress  of  hospital  administration  and 
work  and  to  the  independence  of  opiuion  of  the  most 
talented  medical  men  in  the  kingdom.  I  believe  it  is  only 
medical  men,  wild"  have  been  bound  by  the  1'oul  corners  ot 
a  series  of  “red  books”  for  the  greater  part  of  a  lifetime, 
who  know  how  to  value  reasonable  freedom  of  action  anu 


Aro.  5,  1922] 


CORRESPONDENCE. 


Tnr.  British 
Medical  Journax, 


235 


liberty  of  personal  opinion  in  professional  matters.  A  State 
medical  service,  which  must  have  some  sort  of  definite  policy, 
has  to  control  within  certain  limits  the  published  opinions  of 
its  officers.  One  of  my  functions  as  D.D.M.S.,  Army  Head¬ 
quarters  in  India,  was  to  ceusor  the  papers  which  medical 
officers  in  military  employ  submitted  for  approval  by  the 
D.M.S.  before  they  appeared  in  the  medical  press  (articles  for 
the  lay  press  were,  of  course,  subject  to  the  rules  laid  down 
in  the  King's  Regulations).  It  was  seldom  that  we  had  to 
make  any  suggestions,  but  occasionally  young  and  ambitious 
men,  from  lack  of  experience  or  other  reason,  went  off  the 
rails.  One  naturally  admired  initiative,  personality,  and 
independence,  and  fostered  them  when  these  did  not  clash 
with  official  considerations,  and  one  felt  it  to  be  a  serious 
matter  to  damp  the  ardour  of  a  possible  budding  genius; 
in  short,  some  sort  of  control  is  indispensable  in  a 
State  service.  Similarly,  once  State  hospitals  are  intro¬ 
duced  every  article  of  their  equipment  must,  for  uniformity 
and  convenience  of  supply,  be  scheduled,  and  practically 
everything  required  not  on  the  list  can  only  be  procured  after 
obtaining  special  sanction,  which  may  take  months  or  may  be 
withheld.  As  a  regimental  medical  officer  I  had  to  buy  my 
own  wash-hand  basin  for  personal  use,  as  only  one  was 
allowed  for  the  whole  hospital,  and  for  fifteen  years  I  had 
to  purchase  my  own  nail  brushes  because  they  were  not 
included  in  the  list  of  authorized  articles. 

State  hospitals  mean  stagnation  in  progress  in  hospital 
work;  a  State  medical  service  means  suppression  of  initiative, 
personality,  and  independence  ;  with  both  these  factors  the 
interests  of  the  public  arc  inseparably  connected. 

lhe  public,  and  especially  the  classes  for  whose  benefit 
voluntary  hospitals  exist,  should,  however,  fully  realize  their 
pei  son  a  1  responsibilities;  if  they  are  to  continue  the  free  use 
of  these  institutions  and  to  have  the  very  high  standard  of 
medical  and  surgical  treatment  obtained  in  them,  they  must 
provide  the  working  expenses.  Every  person  in  the  kingdom 
should  pay  something  towards  the  upkeep  of  these  hospitals. 
Those  who  cannot  afford  more  should  pay  even  a  few  shillings 
a  year  to  their  local  hospital  fund.  Every  practising  medical 
man  should  avail  himself  of  every  opportunity  of  represent¬ 
ing  this  duty  to  the  people  of  the  community  in  which  he 
works.  If  the  people  do  not  meet  the  expenses  connected 
with  voluntary  hospitals  the  change  apprehended  will,  it  is 
all  but  morally  certain,  become  inevitable.— I  am,  etc., 

P.  Hehir, 

^  estward  Ho,  July  23th.  Major-General  I.M.S. 


THE  TEACHING  OF  PSYCHOTHERAPY. 

SIR>  I  wish  to  point  out  one  or  two  possible  fallacies  in 
Dr-  Macdonald  Ladell’s  letter  on  this  subject  (p.  191).  He 
lightly  states  that  the  remedy  for  lack  of  appreciation  of 
psychotherapy  lies  in  the  education  of  the  profession  in  its 
scope  and  usefulness,  but  goes  on  to  say  that  this  can  only  be 
done  by  teaching  psychotherapy  itself.  Surely  a  more 
effective  method  is,  as  in  the  case  of  operative  surgery,  to  let 
the  practitioner  see  the  patient  before  and  after  treatment. 
Dr.  Ladell  suggests  that  the  specialty  of  psychotherapy 
should  be  looked  at  from  the  same  angle  as  a  surgical  opera¬ 
tion.  But  this  is  already  done,  and  in  the  case°  of  a  fully 
qualified  specialist  the  general  practitioner  is  usually  willing 
to  let  the  case  go  out  of  his  hands  for  a  long  time.  Naturallj', 
however,  as  the  issue  involved  is  in  its  Avay  often  no  less 
serious  than  that  involved  in  an  operation,  the  medical 
attendant  hesitates  unless  he  has  evidence  that  the  specialist 
is  as  well  qualified  as  the  operating  surgeon.  In  the  case  of 
the  latter  this  is  generally  shown  by  the  possession  of  a 
higher  diploma  and  a  hospital  post  at  which  good  work  is 
done.  For  a  psychotherapeutist  similar  qualifications  are  not 
usually  possible,  nor  are  they  desirable..  But  he  should 
produce  evidence  of  similar  long  training;  he  must  go 
through  a  full  aualysis  at  the  hands  of  a  competent  analyst, 
or  adopt  some  equally  satisfactory  course.  In  addition  he 
should  study  some  or  all  of  the  allied  subjects — neurology, 
insanity,  and  mental  defect— and  much  else  besides.  This 
involves  time,  expense,  and  hard  work. 

Dr.  Ladell  recognizes  that  analysis  cannot  be  taught  before 
a  crowd  of  students,  but  his  suggestion  that  some  half-dozen 
keen  spirits  should  work  systematically  at  the  interpretation 
of  their  own  dreams  under  the  guidance  of  a  lecturer  does  not 
offer  a  soiutiou.  The  situations,  and  therefore  also  the 
dreams,  dealt  with  in  analysis  are  extraordinarily  delicate 
and  individual,  and  cannot  be  discussed  profitably  with  any¬ 


one  except  the  analyst.  The  six  students  working  with  their 
lecturer  inevitably  make  the  work  machine-like  and  there¬ 
fore  valueless.  They  aro  not  likely  to  shed  any  li«ht  on 
those  problems  of  dreams  which  aro  still  obscure.  Certain 
typical  dreams  can  be  explained  in  a  lecture,  but  no  one  can 
learn  analysis  from  lectures,  but  only  by  living  through  lhe 
psychological  experiences,  emotions,  and  gradual  enhghten- 
meut  his  patients  must  face  later.  Dr.  Ladell  seems  to 
suggest  that  psychotherapy  is  now  a  science;  analysis,  how¬ 
ever,  never  can  become  a  science  anymore  than  the  differences 
between  the  schools  of  Freud  and  Jung  can  be  reconciled  , 
some  of  these  are  fundamental,  and  not  mere  differences  of 
technique. 

In  conclusion,  I  would  agree  with  your  article  in  the  issue 
of  July  15th  that  whenever  possible  specialists  in  psycho¬ 
therapy  should  only  accept  patients  through  a  general 
practitioner  ;  if  this  is  done  they  will  not  have  to  complain 
of  the  lack  of  recognition  they  get  either  from  the  public  or 
their  own  profession. — I  am,  etc., 

Birmingham,  July  29ih.  *  W.  A.  PoTTS. 


Sir,— I  have  been  interested  in  Dr.  R.  Macdonald  Ladell’s 
letter  on  the  teaching  of  psychotherapy.  At  the  Tavistock 
clinic  for  functional  nerve  cases  we  naturally  encounter 
the  difficulties  to  which  he  refers,  and  our  attempt  to 
meet  them  has  been  on  the  following  lines.  If  the  prac¬ 
titioner  who  desires  instruction  in  psychotherapy  lives 
near  at  hand,  and  is  in  practice,  we  get  him  to  attend 
a  three  months’  course  of  lectures  and  suggest  a  course  of 
reading  for  him.  If  at  the  end  of  that  time  his  enthusiasm 
shows  no  signs  of  waning,  we  suggest  that  he  should  be 
analysed,  either  by  a  member  of  the  staff  or  by  some  other 
analyst.  It  then  becomes  the  duty  of  the  analyst  to  say 
when  he  may  begin  treating  other  cases.  He  then  starts 
with  one  or  tAVO  cases,  of  which  a  provisional  diagnosis  has 
already  been  made  by  a  senior  member  of  the  staff.  He  is 
expected  to  devote  not  less  than  two  hours  weekly  to  each 
case,  and  he  has  a  weekly  interview  with  me  or  Avith  one 
of  my  colleagues  to  talk  over  his  cases  and  discuss  his 
difficulties. 

When  the  practitioner  has  only  a  limited  period  of,  say, 
three  months  at  his  disposal,  as  in  the  case  of  colonials, 
I.M.S.  men  on  furlough,  etc.,  the  procedure  has  necessarily 
to  be  compressed,  and  not  infrequently  Ave  postpone  the 
practical  part  of  the  training  to  a  subsequent  furlough. 

The  main  difficulty  is  to  side-track  Avithout  offence  the 
enthusiasm  of  those  who,  in  their  ignorance,  believe  that  in 
the  course  of  a  week  or  tivo  they  can  acquire  the  technique 
of  hypnotism,  aud  Avith  this  equipment  return  to  work  as 
psychotherapists. — I  am,  etc., 

London,  July  31st.  H.  CRICHTON  MlLLER„ 


THE  PREVENTION  OF  SIMPLE  GOITRE. 

Sir, — The  article  on  simple  goitre  by  McCarrison  in  the 
British  Medical  Journal,  April  22nd,  1922,  and  the  note  on  the 
prevention  of  goitre  in  the  Medical  Officer  for  July  8th  raise* 
a  question  which  medical  men  cannot  honourably  allow  to 
remain  unansAArered. 

Wo  are  given  to  understand  that  simple  goitre  is  the  easiest 
of  all  known  diseases  to  prevent,  and  the  method  of  pre¬ 
vention— the  exhibition  of  iodine— one  that  could  be  applied 
almost  anywhei'e. 

There  are,  of  course,  as  McCarrison  says,  a  number  of: 
factors  that  combine  to  render  the  available  iodine  in  the 
food  relatively  insufficient — for  example,  age,  sex,  puberty, 
pregnancy,  menstruation,  season,  infections  and  climate, 
food,  altitude,  distance  from  the  sea,  food  balance  (excesst 
of  fats  increasing  tho  need  of  iodine),  etc.,  and  in  any 
particular  case  these  matters  would  have  to  be  taken  into 
account ;  avo  would,  for  instance,  deal  with  a  contaminated 
water  supply  or  prevent  constipation  and  oral  sepsis. 

If  goitre,  then,  can  be  prevented  let  us  as  a  profession, 
laying  aside  any  rivalry,  enthusiastically  initiate  and  carry 
on  a  preventive  campaign. 

lo  those  of  us  in  tho  public  health  and  school  medical 
service  certain  measures  of  dealing  Avith  the  problem  will 
occur.  In  my  report  on  the  school  medical  Avork  in  Bath  for 
1919  I  gave  details  regarding  the  prevalence  of  goitro  anion1' 
school  children  and  certain  factors  relevant  thereto,  and  in  an 
aiticlc  in  School  Hygiene  (November,  1920)  I  considered  tho 
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question  generally.  Regarding  prevalence,  I  give  an  extract 
Irom  my  paper  in  School  Hygiene  . 

“Diriug  the  years  1918-19  notes  were  taken  of  various  matters 
relatin  '  to  this^ disorder  and  its  prevalence  among  7,02o  school 
cmklreu  in  Bath.  The  cases  were  distributed  as  iohows  . 


Boys. 


Girls. 


Ages. 

- 1 - 

i 

! 

Goitres. 

Numbers. 

Goitres. 

Numbers. 

Over  14  years 

12-14  . 

1C-12  ,, 

8-10  . 

6-8 

Under  6  ,, 

63 

1,054 

226 

910 

355 

8)1 

1 

11 

2 

1 

0 

0 

46 

1,173 

191 

912 

335 

818 

2 

25 

6 

11 

5 

6 

■  ■ 

“  There  was  thus  0.50  per  cent,  among  the  3,548  hoys,  and  1  50 
p’er  cent,  among  the  3,477  girls.  The  percentage  became  higher  in 
the  pre-pubescent  period  after  ten,- no  cases  were  found  111  hoys 
under  eight,  and  none  recorded  on  the  190  cards  received  by  me 

from  infant  clinics.  _  ,  _  _  . 

“  A11  appendix  on  the  subject  by  Dr.  A.  C.  Turner  in  Dr.  V  arnei s 
report  for  Leicester,  1919,  showed  1.8  per  cent,  among  11,^44 
children,  distributed  as  0.2  per  cent,  in  girl  entrants,  0.3  per  cent, 
in  bov  entrants,  and  in  leavers  5.8  girls  and  1.1  per  cent,  of  boys. 

Dr  Turner  thought  the  incidence  greater  iu  well-favoured  resi¬ 
dential  districts,  and  although  for  Bath  I  thought  so  too,  I  am  not 

now  convinced  of  this  .  ,  ,,  , 

“In  one  Bath  school  there  appeared  to  be  a  special  outbreak, 
with  15.7  per  cent,  among  the  girls,  4.3  per  cent,  among  the  boys, 
and  1  9  per  cent,  among  the  infants ;  of  these  cases  8  were  below 
aud  10  above  ten  years  old,  aud  the  disease  appeared  to  have  come 

on  fairly  rapidly.  „  r„  . 

“  As  regards  other  districts,  Dr.  Hutt,  111  an  article  in  tlie  ljducct 
(April  1911)  gave  an  analysis  of  cases  in  Warrington,  and  quotes 
figures  for  Brighton  as  0.8  per  cent. ;  Exeter  0.3  boys  and  2.4  girls, 
average  1.4  per  cent.;  Middleton  0.2  boys,  0.7  girls,  average  0.45; 
Burton  0  6;  Warrington  0.93  boys,  1.6  girls;  Derbyshire  0  5  girls 
of  live  and  4.0  girls  of  thirteen,  boys  0.2  at  five  and  1.0  per  cent,  at 
thirteen;  Dr.  Williams  in  Worcestershire  gives  0.5  boys  and  1.7 
girls,  average  1  1  per  cent.,  among  4,693  children. 

“  O11  the  other  hand  the  Medical  Officer ,  April  19th,  1919,  quotes 
enlarged  thyroid  56.0  per  cent.,  and  very  definite  enlargement 
13.0  among  school  populations  in  the  Great  Lake  Districts  of  North 
America.  Dr.  Sutton  in  Australia  found  7.0  per  cent,  slight  and 
5  0  per  cent,  very  definite  enlargement  among  Geelong  high  school 
"iris.  Me  Jarrison  quotes  districts  of  prevalence  iu  India,  whilst 
a  medical  friend  of  my  own,  Dr.  Metcalfe  Chambers,  tells  me  that 
he  has  not  seen  a  case  among  28,090  Asiatic  hospital  patients  in 
the  Malay  States.  McCarrison  only  counts  visible  enlargement  of 
the  gland ;  palpable  glands  not  visibly  enlarged  he  does  not  include 
as  goitrous.” 

Since  writing  tlie  above  I  have  found  in  Glossop  (Derby¬ 
shire  High  Peak)  that,  taking  boys  and  girls  as  a  whole,  the 
percentage  among  1,222  was  2.1  as  compared  with  1.02  in 
Bath.  The  number  of  boys  examined  as  compared  with 
girls  was  in  Bath  3,548  to  3,477,  in  Glossop  600  to  622. 

These  figures  will  give  a  fair  idea  of  the  extent  of  the 
problem  as°regards  school  children.  Regarding  tlie  general 
population  in  1919,  diseases  of  the  thyroid  body  caused  the 
deaths  of  39  males  and  232  females.  The  female  sex,  there¬ 
fore,  is  very  much  more  prone  to  thyroidal  disease  than 
the  male. 

Coming  now  to  the  steps  to  be  taken  to  prevent  the 
disease,  1  think  that  as  regards  the  school  medical  service 
the  su""estion  made  by  me  in  the  article  in  School  Hygiene 
should”  be  generally  adopted :  “  That  school  nurses  who 
inspect  for  vermin  should  be  specially  instructed  how  to 
observe  and  note  the  thyroidal  gland  condition.” 

If  this  were  carried  out  we  would  have  roughly  a  quarterly 
survey  of  all  the  elementary  school  children  as  regards  the 
condition  of  the  thyroid;  where  the  gland  was  noted  to  be 
enlarged  or  beginning  to  enlarge  the  details  should  be  given 
to  the  school  medical  officer,  who  could  see  that  preventive 
treatment  was  carried  out.  The  school  medical  officer  could 
then  either  through  a  clinic  or  by  arrangement  with  all  the 
general  practitioners  in  his  area  have  iodine  therapy  and 
other  general  hygienic  and  remedial  measures  employed.  As 
the  school  medical  service  will,  however,  in  mest  cases  leave 
the  child  at  the  age  of  14  years  it  will  be  necessary  to  arrange 
to  cover  the  gap  between  this  age  and  the  age  for  national 
insurance;  would  it  be  possible  for  children  who  left  school 
to  be  considered  for  the  purpose  of  medical  inspection  and 
treatment  to  be  still  schoolchildren,  and  under  the  care  of 
the  Board  of  Education?  This  gap  for  many  other  matters 
as  well  as  goitre  is  one  that  should  be  bridged. 

On  arriving  at  the  age  of  national  insurance  the  details  of 
the  defect  could  be  handed  on  to  the  panel  practitioner,  who 
in  his  turn  could  carry  treatment  to  a  successful  conclusion. 


I  put  these  suggestions  forward  for  general  consideration, 
and  I  sincerely  trust  it  will  be  possible  for  some  satisfactory 
arrangements  to  be  devised  whereby  the  population  at  laige 
will  reap  the  benefits  of  applied  medical  science.  1  am,  etc., 

E.  H.  Marcos  Milligan,  M.D.,  D.P.H., 

Glossop,  July  lCtli.  M  O. H.  Glossop  and  Glossop-dale. 

A  NOTE  ON  THE  TREATMENT  OF  SQUINT. 

Sir, — In  the  issue  of  the  Journal  of  January  7th,  192_., 
there  is  a  note  bearing  the  above  title  by  Lieut.-Colonel  Henry 
Smith,  lately  of  Amritsar.  In  that  note  he  cites  one  case  of 
divergent  squint  in  a  child  in  which  he  considered  lie  go 
some”relief  of  the  squint  by  puncture  of  the  supposed  weak 
muscle  and  the  administration  of  repeated  faradic  shocks. 
The  real  condition  of  the  child’s  eyes  was  unknown,  for  he 
admits  inability  to  make  the  necessary  examination.  On  the 
strength  of  this  one  experience  of  a  divergent  squint  a  type 
of  squint  notoriously  variable  in  degree  according  to  the  lieaitii 
aud  state  of  nervous  tension  of  the  patient— Colonel  omit  1 
recommends  us  to ‘‘shake  ourselves  free  from  all  that  lias 
been  done  ”  by  generations  of  assiduous  workers  tor  the 
development  of" a  rational  and  successful  treatment  of  squint. 
The  recommendation  is  such  that  I  should  not  have  troubled 
you  with  any  comment  if  Colonel  Smith  had  not  at  the  same 
time  made  a  specific  attack  upon  one  method  of  operating  tor 
squint  of  which  I  liaVe  valuable  experience. 

He  says :  “  Tendon  tucking  .  .  .  stretches  .  one  of  the 
muscles  of  the  eye  and  introduces  a  factor  which  cannot  be 
gauged.  From  the  surgical  point  of  view  any  cutting 
operation  leaves  scar  tissue  which  is  subsequently  liab  e 
to  contract,  and  none  is  more  likely  to  do  so  than  tendon 
tuckin".”  Tendon  tucking,  he  adds,  “almost  invariably 
means”  muscle  tucking.”  In  my  own  experience  tendon 
tuckino  is  practically  reserved  for  the  lateral  rectus  in 
dealing  with  convergent  squint.  The  lateral  rectus  lias 
8.8  mm.  of  tendon,  and  it  is  this  which  is  tucked  aud  not 
the  muscle  itself.  No  operation  for^  squint  can  be  gauge 
with  precision,  but  Harman’s  reefing  operation  can  be 
gauged  with  more  precision  than  most.  The  scar  tissue  in 
this” operation  is  minimal,  and  none  is  less  likely  to  contiact 

subsequently  than  this.  . 

Why  Colonel  Smith  should  have  a  particular  prejudice 
against  the  tucking  or  reefing  operation  I  do  not  know. 
I  have  been  interested  in  and  operating  on  squint  for  over 
twenty  years.  For  the  last  ten  1  have  done  Bishop  Harman  s 
reefin"  operation  combined  with  his  method  of  lengthening 
the  medial  rectus,  almost  to  the  exclusion  of  all  other  pro¬ 
cedures,  and  I  am  satisfied  that  it  is  the  best  and  most 
satisfactory  operation  in  the  field  at  present.  I  hope  later  on 
to  publish  my  results,  which  must  now  run  into  some 

hundreds. — I  am,  etc.,  _ _  _ 

E.  C.  Temple  Smith,  F.R.C.S.E.,  D.O.Oxon., 

Senior  Ophthalmic  Surgeon  to  the  St.  VincenVs  Hospital  and  to 
the  Royal  Alexandra  Hospital  for  Children, 

May  23rd.  Sydney,  Australia. 


SERUM  IN  THE  TREATMENT  OF  VELDT  SORES. ^ 

§ir, — A  few  months  ago  a  fellow  medical  man  a  day  s 
journey  off,  who  was  suffering  from  veldt  sores,  asked  me  to 
come  to  his  help.  He  wrote : 

“In  spite  of  Lying  every  method  of  treatment  I  can  think  of 
they  have  not  got  better;  indeed,  they  have  increased  both  111  size 
and  numbers  until  now  my  buttocks  are  almost  covered  with  these 
sores.  I  think  the  only  rapid  cure  would  be  to  have  them  scraped 
aud  cauterized  under  an  anaesthetic.” 

On  examination  I  found  the  condition  bad  not  been  over¬ 
stated.  The  only  antidiplitheritic  serum  available  was 
5,000  units  of  some  old  Merck’s  stuff,  which  must  have  been 
brought  here  by  the  Gormans  before  August,  1914,  and  was 
therefore  about  seven  years  old  at  least.  . 

After  discussing  the  matter  it  was  decided  to  take  tlio  risk 
of  a  failure  with  this  old  serum,  and  I  injected  4,000  units 
subcutaneously  iu  the  neighbourhood  of  the  sores,  using  the 
little  serum  left  to  swab  over  the  buttocks.  The  injections 
were  received  unmurmutingly,  but  the  swabbing  immediately 
set  up  an  intense  reaction,  causing  the  patient  to  jump  up 
and  stamp  up  and  down  the  room.  Two  weeks  later  he 
wrote: 

“  My  veldt  sores  are  entirely  healed  now.  The  effect  of  the 
treatment  was  wonderful.  They  commeuced  to  improve  on  the 
third  clay  and  healed  rapidly,  until  by  the  end  of  a  week  they  were 
drv  with  healthy  scabs  on  them.” 

There  lias  been  no  recurrence,  and  abrasions  which  tlio 
patient  alleges  would  previously  have  been  cerlaiu  to  develop 
into  veldt  sores  have  all  healed  perfectly. 
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Tlic  cliief  point  of  interest  here  perhaps  is  that  serum 
which  had  been  lying  about  without  special  care  for  at  least 
s:x  years,  and  that  in  the  tropics,  and  would  not  have  been 
used  at  all  if  other  serum  had  been  available,  still  retained 
its  potency. — I  am,  etc., 

Central  East  Africa,  May  25tli.  David  M.  Brown. 


EFFECTS  OF  CHRONIC  STARVATION  DURING  THE 

SIEGE  OF  KUT. 

Sir,  The  following  points  may  be  of  interest  to  those  who 
have  read  General  Hehir’s  article  (June  3rd,  p.  865).  They 
were  noted  during  the  famine  of  1897  in  the  Jubbulpore 
district. 

Condition  of  the  Bowels. — Specimens  of  the  large  and  small 
intestines  of  patients  dead  of  starvation  were  sent  to  the 
Clinical  Research  Association.  A  report  was  received  that 
the  glandular  element  had  atrophied.  It  is  probable  that 
once  the  atrophy  has  reached  a  certain  stage  the  specific 
structure  is  not  again  reproduced.  This  would  account  for 
the  fact  that  after  a  certain  stage  of  starvation  has  been 
reached  recovery  is  impossible,  even  with  appropriate  food. 

Critical  Point  of  Starvation. — This  occurred  in  people  who 
were  still  able  to  stand  and  even  walk  feebly.  In  children  it 
was  signalled  by  atrophy  of  the  buttocks.  Those  who  showed 
this  sign  never  recovered  whatever  their  general  condition 
was. 

Lnsnitable  Diet. — This  was  the  actual  cause  of  death  in  a 
large  number,  probably  the  majority,  of  cases  during  the 
famine.  True  cholera  was  present  throughout  the  famine 
area,  but  the  fatal  complaint  in  the  relief  camns  was  of  a 
dysenteric  type,  not  choleraic,  and  hopeless  to  treat. 

Cancrum  Oris. — This  was  a  scourge  amongst  the  children 
in  the  relief  camps.  It  did  not  apparently  occur  amongst  the 
adults  in  Kut,  nor  was  it  noted  amongst  the  starved  Turkish 
prisoners  after  the  final  overthrow  of  the  Turks  in  Palestine 
and  Syria  in  1918. — I  am,  etc., 

W.  H.  Ogilvie,  M.B.,  D.Sc., 
Shiliong,  Assam,June30.1i.  Colonel  I.M.S. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — -In  your  recent  article  on  the  subject  of  the  injustice 
which  has  been  inflicted  by  the  Admiralty  on  a  certain  group 
of  senior  surgeon  commanders,  R.N.,  you  very  rightly  warn 
intending  candidates  for  the  Naval  Medical  Service  of  the 
treatment  they  may  expect  if  they  join  the  navy. 

It  does  not  seem  to  bo  consistent  with  your  warning  to 
continue  to  publish  Admiralty  advertisements  for  surgeon 
lieutenants  for  short  service,  especially  as  the  advertisement 
states  these  officers  will  bo  considered  for  transfer  to  the 
permanent  service  under  certain  conditions. 

Including  the  equipment  allowance  the  terms  offered 
amount  to  £600  per  annum,  and  may  appear  reasonable  ;  but 
it  must  be  remembered  that  the  Admiralty  could  have  kept 
on  the  senior  surgeon  commander  at  a  cost  of  £140  per 
annum — the  difference  between  their  maximum  full  pay  of 
£1,040  per  annum  and  their  retired  pay  of  £600— and  at  a 
saving  to  the  country  of  £160  per  annum. 

I  trust  the  Association  will  see  its  way  to  discontinue 
inserting  the  advertisement,  which  in  itself  does  not  appear 
to  bo  free  from  criticism  ;  the  period  of  service  is  stated  to  be 
three  years,  with  option  to  extend  for  further  twelve  months, 
and  this  seems  to  be  open  to  a  possible  Admiralty  interpreta¬ 
tion  that  the  option  is  theirs  to  keep  on  an  officer,  against  his 
will,  over  the  three  years  if  he  is  serving  on  a  foreign  station 
or  for  other  reasons,  and  we  know  from  recent  experience 
the  officer  would  have  no  remedy. — I  am,  etc., 

London,  July  16th.  A  VICTIM. 


TENDON  TRANSPLANTATION. 

Sir, — I  am  entirely  in  agreement  with  Mr.  Fairbank  when 
he  points  out  in  your  issue  of  July  29th  (p.  190)  that  in  some 
cases  in  which  hamstring  muscles  have  been  transplanted  to 
the  patella  to  replace  a  paralysed  quadriceps  some  recovery 
has  subsequently  occurred  in  the  quadriceps. 

One  of  the  cases  which  I  demonstrated  at  the  clinical 
lecture  reported  in  your  issue  of  July  15th  showed  a  slight 
recovery  in  the  quadriceps,  as  Dr.  Mennell,  who  was  present, 
pointed  out  to  me.  I  have  never  seen  this  recovery  amount 
to  anything  more  than  a  flicker  of  muscular  contraction,  and  j 
it  has  not  been  sufficient,  in  any  case  which  1  have  seen, 
to  produce  any  appreciable  extension  of  a  flexed  knee. — 

I  am,  etc., 

Manchester,  July  3lst.  Robert  Olxerenshaw. 


TOBACCO  SMOKE  AND  CANCER. 

,  Sir,  Referring  to  a  letter  on  “  Tobacco  smoke  and  cancer  ” 
in  your  issue  of  July  8tli,  Dr.  Abbe  of  New  York,  an  eminent 
surgeon  and  a  pioneer  in  the  medical  and  surgical  uses  of 
radium  and  its  properties,  once  told  mo  he  had  never  met 
with  a  case  of  maliguant  disease  of  the  lips,  tongue,  mouth,  or 
throat  in  a  non-smoker  or  one  who  did  not  chew  betel-nut  or 
indulge  in  similar  habits.  Great  numbers  of  cases  of  mali«nant 
disease  passed  through  his  hands.— I  am,  etc., 

London,  W„  July  16th.  C.  Duer,  Lieut.-Col.  I.M.S.(ret.). 


BEER  AND  LEAD  POISONING. 

Sufi  Our  attention  has  been  directed  to  a  paragraph  on 
page  179  in  your  current  number  with  regard  to  beer  and  lead 
poisoning.  It  is  suggested  that  poisoning  may  result  from 
the  use  of  lead  glaze  in  stoneware  receptacles. 

As  far  as  we  arc  aware,  we  are  the  only  manufacturers  of 
stoneware  containers  for  this  purpose,  and  no  lead  whatever 
is  utilized  in  the  glaze  of  these  vessels.  Should  poisoning 
have  resulted  from  beer  used  in  such  containers  it  cannot^ 
therefore,  be  duo  to  the  reason  suggested,  but  must  arise  from 
some  other  cause. 

As  prominence  has  been  given  to  the  paragraph  we  feel 
compelled,  owing  to  the  authoritative  nature  of  your  Journal. 
to  ask  for  a  correction. — We  are,  etc., 

London,  S.E.,  August  1st.  .  DOULTON  AND  Co..  Ltd. 

'V'  We  understand  that  the  apparatus  referred  to  in  the 
note  last  week  was  not  made  by  Messrs.  Doulton. 


Hittim-siius  nub  (Miegrs. 


OXFORD  AND  CAMBRIDGE  UNIVERSITY  COMMISSIONS. 
The  President  of  the  Board  of  Education  introduced  into  the 
House  of  Commons  on  July  24th  a  bill  to  carry  into  effect  certiin 
recommendations  of  the  ltoyal  Commission  appointed  to  consider 
the  applications  made  by  the  Universities  of  Oxford  and  Cambridge 
for  financial  assistance  from  Parliament.  The  Commission 
reported  on  March  24th,  1922 :  It  conducted  the  greater  part  of  its 
inquiry  in  two  sections,  one  for  Oxford  and  the  other  for  Cambridge, 
and  at  each  place  inquired  into  the  financial  resources  of  the 
University  and  the  colleges,  the  administration  of  these  resources, 
the  government  of  the  University,  and  the  relation  of  the 
University  to  the  colleges.  It  advised  that  two  statutory 
commissions  should  be  appointed  to  carry  out  the  changes  in 
University  and  college  statutes  recommended  by  the  ^Com¬ 
missioners. 

The  bill  now  introduced  constitutes  two  bodiesof  commissioners, 
the  one  for  Oxford  and  the  other  for  Cambridge  ;  in  each  case  the 
number  of  niembers  is  seven.  In  the  Oxford  Commission  science, 
including  medicine,  is  represented  by  Sir  Archibald  Garrod, 
K.C.M.G.,  M.D.,  F.R.S.,  Regius  Professor  of  Medicine;  in  the 
Cambridge  Commission  by  Sir  Richard  Glazebrook,  K.C.B.,  D.Sc., 
F.R.S.,  formerly.  Director  of  the  National  Physical  Laboratory, 
and  Sir  Hugh  Kerr  Anderson,  M.D.,  F.R.S.,  lormerly  lecturer  bn 
physiology  in  the  University  and  now  Master  of  Gonville  and 
Caius  College.  The  bill  proposes  that  the  powers  of  the  Com¬ 
missioners  shall  continue  in  force  until  the  end  of  1924,  though 
the  period  may  be  extended  by  the  King  in  Council  to  the  end 
of  1926. 

The  duty  of  the  Commissioners  in  each  case  will  be  to  make 
statutes  and  regulations  for  the  University,  its  colleges  and  hails, 
and  any  other  institutions  in  or  connected  with  the  University; 
and  also  with  regard  to  emoluments,  endowments,  trusts,  founda¬ 
tions,  gifts,  and  offices.  The  statutes  and  regulations  are  to  be 
made  in  accordance  with  the  recommendations  of  the  Royal  Com¬ 
mission,  but  with  such  modifications  as  may,  after  the  cons  dera¬ 
tion  of  any  representations  made  to  the  Commission,  appear  to  it 
expedient.  After  the  expiration  of  the  powers  of  the  Commissioners 
the  universities  and  colleges  will  resume  their  normal  powers  of 
government.  The  statutes  now  to  be  established  may  be  altered 
by  statutes  made  by  the  universities,  but  in  the  case  of  statutes 
which  affect  a  college  only  with  the  consent  of  the  college.  With 
the  permission  of  the  Privy  Council  colleges  also  may  alter  their 
statutes.  It  will  b3  remembered  that  the  Cambridge  committee 
of  the  Royal  Commission  recommended  that  womgn  should  be 
admitted  on  the  same  conditions  as  men  to  membership  of  the 
University,  but  with  certain  limitations.  T.iis  matter  will  there¬ 
fore  have  to  be  considered  by  the  Commission  now  proposed  to  be 
established. 


UNIVERSITY  OF  LONDON. 

University  College. 

The  following  awards  of  medical  scholarships  and  exhibitions 
have  been  made  at  University  College,  Loudon  :  Bucknill  scholar¬ 
ship  of  the  value  of  135  guineas,  to  R.  L.  Midglev.  Medical 
j  entrance  exhibitions  of  the  value  of  55  guineas  each  to  E.  H. 
Madge  and  V.  Freeman. 
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King’s  College  Hospital  Medical  School. 

The  following  scholarships  and  prizes  have  been  auau  • 

Senior  Scholar- 
Catmer 
C.  P. 

Francis.  Class  Prizes-Diseases  on  » «■>  ~~N‘" ' snX' 

D.  Davidson  (proxime  access  :t),  Orthopedic  ^in.  c.  H. 

Medicine,  L.  DulaUe  ,  SuI?el.f’  nson.  Forensic  Medicine,  A.  C.  T. 
^kii,,0;bHy5en?eA C  PerMns;  Psychological  Medicine,  E.  B. 

Strauss. 

London  (Royal  Free  Hospital)  School  of  Medicine  for 

Women. 

The  following  scholarships  have  been  awarded  for  session 

1922-23 ;  4  „  , 

Sir  Owen  Roberts’s  Memorial  mssJV  |^art(Lonaon 

^LjS?i^«ter?cSrUt’^Hosp?ttSh  ^abel 
K  I,  ^ttoiV((be^ 

of^Icdicine  for^Woi^mih^F^nny  Butler  Scholarship:  Miss  E.  M.  Oswald 
(Ridgelands  College,  Wimbledon). 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

AN  ordinary  comitia  of  the  Royal  College  of  Physicians  of  London 
was  held  on  July  27th,  the  chair  being 

Crawfurd,  the  senior  Censor,  in  the  absence  of  the  i  lesuleut 
On  the  report  of  the  Censors  Board,  and  in  accoidance 
By-law  cxc,  it  was  re.  o  ved  : 

1  That  William  Henry  Starkie  be  declared  to  be  no  longer  a  licentiate 

of  the CoUege T  that  he  forfeit  all  the  rights  and  Privileges  of  a 
licentiate  ;  and  that  bis  name  be  expunged  from  the  list  ot 
licentiates— during  the  pleasure  of  the  College.  ,.  . 

2  That  John  William  K\  naston  be  declared  to  be  no  longer  a  licent  ate 

of  the  College;  tliat  he  forfeit  all  rights  an  l  privileges  of  ft 
lieonfintp-  and  that  liis  name  he  expunged  fiom  the  hot  of 
licentiates’  during  the  pleasure  of  the  College;  hut  that  an  appli¬ 
cation  for  restoration  of  his  licence  may  he  considered  in  two  jeais 
from  the  date  of  the  withdrawal  thereof. 

The  following  candidates  were  admitted  Members: 

Cvril  Carlyle  Beatty.  M.B.Lond..  L.R.C.P.,  Harold  E  A.  Boldero,  M.B. 
Oxon  L  B  C.P.,  Harry  A.  Boyce,  M.D.Ontario  Norman  Brandon 
Capon  M  D. Liverpool,  Francis  Wm.  Murray  Cunningham,  M.D. 
Kdni  Jenner  Conway  Davies,  L.B  C.P.,  Oliver  Chanes  Minty 
Davis  M  D. Bristol,  Wm.  Stovell  Gross,  M.B.Camb.,  D  xv.C.L  ., 
Charles  H.  Kellaway,  M.D.Melh.,  Christopher  Amrita  Shanta. 
MB  Calcutta  Jehaugir  Munchersliaw  Surveyor,  M.B. Calc  itta, 
John  Edwin  Mackonochie  Wigley.  M.B.Melb  Hairy  George 
Everard  Williams,  M.D.Camh.,  L.B.C.P.,  Frederick  Edward  Saxby 
Wi  lis,  M.B. Land.,  L.B.C.P. 

Licences  to  practise  Physic  were  granted  to  115  candidates  : 

Licences. 

q  Arllpv  N  A  Aiengar  J.  V.  D.  Allin,  G.  W.  Ballance,  F.  H.  Bodman, 
b'  r  w  Boobhyer  H.  W.  Briggs,  G.  L.  Brocklehurst,  'Gwendolen  M. 

.j  c  ijrow",  ’Gladys  L.  Buckley.  N.  L.  Capener,  ■  Madeleine 
H  Clarke  E  A  Coidrey.  L.  B.  Cole,  R.  H.  Cooke,  D.  C.  Corry, 
n'  McL  Craig,  P.  P.  Dalton,  Iv.  A.  Daruklianawala,  W.  A.  Date, 
m'H  R'  navies  F.  D.  Dejani,  H.  K.  Denham.  J.  B.  Devine,  C.  J. 
Donelan,  L.  Dulake, ‘Helen  W.  Duncan,  ’"Beatrice  E.  Ebden,  Mary 
C  Elliot,  D.  c.  Fairbairn,  L.  S.  Fallis,  A.  R.  Fox,  ‘Christine  P. 
Francis  W.  F.  Francis,  C.  B.  S.  Fuller,  ‘Ada  Furmss,  H.  J.  J. 
Car  rod  ’‘Marie  L.  P.  Goetze,  ‘Alice  M.  F.  Goldmann  b.  Gordon, 

R  Hale-Wliite,  H.  G.  Hall,  B.  O.  Hancock,  T.  H.  J.  Hargreaves, 

*  Muriel  M.  Harris,  S.  G.  Harrison,  1\  R.  Hawe,  *Hilda  M.  Hay  tliorn- 
thwaite  E.  C.  Heap,  M.  M.  Hegab,  H.  C.  Hill,  G.  H.  Hogben,  ,T  I . 
Hosford,  E.  G.  Hou=den,  G.  H.  Howells,  J.  S.  Hudson,  E.  N.  Hughes, 
j.  Jackson,  A.  E.  Jenkins,  A.  J.  Kesv ill,  ‘Mary  A.  Eeresztes,  A.  M. 
Klia  cel  D  Levi,  S.  I.  Levy,  N.  H.  H.  Longton.L.  H.  B.  Mac. cod, 

A  C  Maconie,  H.  H.  Marsden,  P.  de  B.  Mason,  C.  O.  Minasian  II  J. 
Morris  D.  C.  Muir,  H.  A.  Nathan,  J.  Ness-Walker,  F.  G.  Nicholas, 
j,  F  O'Shaughnessy,  H.  M.  Palmer,  D.  H.  Patey.F.Y.  Pearson, 
l>  r  locate  G.  P.otrowski,  W.  M.  Bamslen,  H.  E.  K.  Reynolds. 

H  Richards.  ‘Constance  E.  Ridout,  b.  D.  Rider,  B  C.  de  S. 
l’unasineha  ‘Gladys  M.  Sandes,  *Norali  B.  A.  Sankey,  Margaret  C. 
-crace  C  F.  H.  Sergeant,  N.  F.  Shaw,  Pa  .  icia  H.  S.Shaw.C.  M. 
Short,  J.  shulman,  N.  W.  Snell,  J.  A.  Stiut  >ers,  C.  Sturton.  F  B. 
bndburv  M  H.  Summers,  D.  B.  Sutton,  H.  W.  J aylor,  H.  R.  J. 
Thomas’ T  M.  Thomas,  H.  K.  Tucker,  H.  D.  A.  Utidjiau,  R.  H. 
Wade,  H.  K.  Wallace,  J.  Whitby.  ‘Catherine  M. . Williams,  C.  P. 

M  ilson,  G.  Wilson,  D.  A.  Windemer,  J.  A.  Yonng. 

*  Under  the  Medical  Act,  18V6. 

Diplomas. 

Diplomas  in  the  subjects  indicated  were  granted  in  conjunction 
with  the  Royal  College  of  Burgeons  to  the  following  candidates ; 

p„„,  ,r  health  —  J.  E.  Bowen,  D.  S.  Brachman,  B.  C.  Dasgupta., 

B  Davies  A.  M.  El-Kirdany,  B.  F.  Fagan,  C  H.  H.  Harold,  P  A. 

1  iavne  F  B.  Hobbs,  C.  B.  Hogg,  A.  E.  Iionside,  Dons  E.  P.  Jolly, 

B  L  j’oslii.  G.  J.  W.  McMichael,  M.  C.  Madhoc,  J.  Misquitta.  \\ . 
Oats  G.  B.  Painton,  Barbara  ltichardson,  J.  P.  Bosha,  A.  D.  Soares, 
Ruth  C.  Townsbend,  J.  B.  D.  Webb,  H.  G.  M  iltsliire,  F.  H.  Young. 
Tropical  Medicine,  and  Hygiene. — B.  F.  Beatson,  H.  C.  Berlie.  Nancy 
1*'  Bleak' ey  C.  V.  Boland,  D.  J.  Cameron,  V.  M.  I  isher,  P.  Gupta, 
f?'/  Hunt,  II.  S.  Lucraft,  G.  S.  Marshall.  L.  M  Moody.  E.  R. 
Ke  lorsberger,  M.  Schwartz,  M.  Theiler,  S.  M.  Vassallo,  M.  Yacob, 
Margaret  H.R.  Yeung.  ,  „  , 

Ophthalmic  Medic  n  «  and  Surgery.— D.  P.  Bliavgava,  J.  C.Bharuclia, 

U  E.  Collins,  E.  MacA.  G.  Glassford,  B.  McM.  Glynn,  N.  McA. 
Uve-'g,  A.  J.  Kapasi,  I\.  E.  Madan,  Gladys  H.  Marchant,  J.  S.  Monro, 

B.  B.  Nanavati,  C.  C.  O’Aialley,  S.  Scoular,  F.  J.  D.  Twigg. 
Psychological  Me.dicink.— J.  Bostock,  .T.  J.  Gasperine,  H.  H.  P. 

Morton,  N.  Navarra,  F.  X.  Noionlia,  F.  Paine,  E.  C.  Rayner, 

C.  II.  L.’  Bixon,  K.  M.  Rodger. 

■  The  Examiners  for  the  Murchison  Memorial  Scholarship  reported 
that'  Arthur  Henry  Douthwaite  and  Charles  Frederick  Terence 
East  were  equally  deserving  of  the  Scholarship. 


College  officers,  members  of  committees,  and  «“£*nfFa 
ensuing  year  were  elected  on  the  nomination  of  the  1  lesiueut, 
Council,  and  Library  Committee; 

Censors.  _ 

U.C.V.O.,  K.C.M.G.,  C.B.,  M.D. 

Examiners. 

Chemistra.-vnn iam  Bradshaw  Tuck,  D.Sc.,  Charles  Stanley  Gibson. 

0jPiiystcs.— Frederick  Womack.  M.B.,  B.Sc  Alfred  Henry  |i^*2ired 

Practical  Pharmacy.-^ Alfred  ^r"es \ ^oseph  Cl alk ,  M.C.,  M.D., 
Cockayne,  M.D.,  Philip  Hamill,  M.D.,  Allied  „osepu  c/ia 

i^lmcKthes.  M.B.,  John  MeUanby.  M.D. 

Auat.  mu  —Thomas  Bailhe  Johnston,  M.D  Medicine.— William 

Medical  Auatomu  and  Pri'icin-cs  Fletcher  M  D.,  John  Walter 

Aldren  Turner,  C.B.,  M.D.,  HerlietMoGeylGetcheiM .  u  Beddardj 
/  •  n ....  13  ip  tv  n  Joseuli  Jolin  Perkins,  M.o.,  AitLiu  ..  p  ^  d 

Sir  William  Hem-.v  Willcox,  O.B..  C.M.G.,  m.d.  Pre,cott  Hedley. 

Fb.D.;  Part  H:  David 

Samuel  Davie  ,  M.D.  Ledinsham,  M.B.  (Bacteriology), 

John  ^‘rian^Christopherson,  C.B.E.,  M.D.  (Diseases  and  Hygiene  of  tie 

'TSlLmio  MeliC,,.  mul  S„, •»„».- Gordo.  Mo«„  Holm.,.  C.M.O. 

g:Si:  SB:  p"rt  U: 

portrait  ot  bit  ihomas  diu  ,Vil  tha  colleae  agreed  to  help  in 
‘At  (he  request  of  Mr  mau L  W^ou^he BC0»g^rcertftill  panels 

re-erecting  in  the  church  of  S  .  ^a  ^  William  Musgrave, 

f/R-med  partofthe  R  Q  ^  appoiuted  senior 

the  college 

appointed  a  represeutative  on  the  ®meoomm  ■  ^ 


Colleg 

After  some  formal  business  the  comitia  was  dissolved. 


g5a8Sf ^yo: 

Bowlbv,  President,  was  in  the  chair. 

sgggiiiasilii 

Diploma  1.  Ophthalmic  Medicine  and  Surgery  was  tfraoted  to ^14 
candidates  found  qualified  (in  conjunction  with  the  Royal  Co  lege 
of  Physicians). 

Examiners. 

ATr  F  F  Burghard  was  re-elected  a  member  of  the  Corn  t  o 
Examiners," and  Dr.  I.  Lewin  Payne  was  elected  a  member  of  the 
Board  of  Examiners  in  Dental  Surgery. 

Imperial  Cancer  Research  Fund. 

Sir  William  Church  and  Sir  Thomas  Barlow  were  re-elected 
members  of  the  Executive  Committee  of  the  Imperial  Cancer 
Research  Fund.  _ _ _ ■ 

CONJOINT  BOARD  IN  ENGLAND. 

Forensic  Medicine.  . 

Thf  svnoosis  of  forensic  medicine  has  been  revised  by  the 
Committee  of  Management  of  the  Conjoint  Board  in  England,  and 

has  no  “been  adopted  both  by  the  Royal  College  of  Physicians  o 

London  and  the  Royal  College  of  Surgeons  of  England.  It  is  as 
follows; 

Privileges  and  obligations  of  medical  practitioners.  Medical  registra¬ 
tion.  Seal  certificates  and  notifications.  Medical  evidence.  Dying 

Inspection  of  the  dead  body  and  post-mortem  examination. 

Medico-legal  aspects  of  identification. 

“ffliSSfrtSSffitam  ..oideri,  suicide,  or  homicide.  Method,  o. 
recognition  of  bicod  stains. 
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Poisoning.— Medico-legal  duties  of  medical  iiractitioners  in  cases  of 
poisoning.  Symptoms  and  post-mortem  appearances  produced  by  tbe 
common  inorganic,  organic,  and  gaseous  poisons,  and  the  treatment  of 
the  patient. 

Method  of  post-mortem  examination  in  cases  of  poisoning,  and  reserva- 
°f  Pttl't9  of  the  body  for  analysis. 

Simple  t?sts  for  common  poisons.  The  sale  of  poisons. 

Medico-legal  questions  relating  to  pregnancy,  delivery,  rape,  criminal 
r.bortion,  infanticide. 


The  lunacy  laws  in  so  far  as  they  affect  the  medical  practitioner  in 
relation  to  the  signing  of  certificates  of  lunacy. 


(DMtuartu 


THE  LATE  SIR  EDWARD  MALINS. 

Dr.  Thomas  Wilson  (Birmingham)  lias  been  good  enough  to 
send  the  following  appreciation  of  his  late  colleague”  and 
friend : 

Thirty  years  ago  when  I  became  his  junior  colleague  at  the 
old  General  Hospital  Malins  had  already  been  in  practice  in 
Birmingham  for  twenty  years,  and  his  name  was  a  household 
word  in  the  city  and  a  large  surrounding  district.  I  was  at 
once  impressed  by  the  constant  and  punctual  discharge  of  his 
hospital  duties,  and  by  his  devotion  to,  and  sympathetic 
interest  in,  liis  patients,  as  well  as  by  his  knowledge  and 
skill.  His  patients  looked  up  to  him  with  esteem  and  respect, 
and  returned  his  care  with  real  affection.  In  the  students  lie 
took  a  close  and  kindly  interest,  and  to  his  colleagues,  and 
especially  the  juniors,  he  was  ever  considerate  and  loyal. 
When  illness  or  misfortune  overtook  those  who  had  worked 
with  him  his  ready  sympathy,  and  when  needed  his  generous 
help,  were  unobtrusively  given.  He  became  a  specialist  after 
a  long  and  arduous  general  training,  first  by  apprenticeship, 
then  by  the  usual  course  in  the  University  of  Edinburgh,  and 
afterwards  by  some  years  in  busy  general  practice.  Before 
leaving  Edinburgh  he  had  become  assistant  to  Sir  James 
Simpson,  and  so  had  acquired  a  sound  practical  acquaintance 
with  the  principles  of  midwifery  and  diseases  of  women. 
Ihrough  the  whole  of  his  life  his  mind  remained  open  to  new 
ideas,  and  he  earnestly  and  successfully  strove  to  keep 
abreast  of  advances  in  knowledge  and  practice  as  the 
specialty  developed  from  the  era  of  mecliauical  pathology 
and  pessaries  to  that  of  surgical  and  more  modern  scientific 
methods.  , 

As  Professor  in  the  University  Sir  Edward  Malins  took 
the  greatest  pains  to  keep  his  teaching  on  the  highest  and 
most  advanced  level,  was  most  assiduous  and  punctual  in  the 
discharge  of  his  duties,  and  possessed  the  esteem  and  regard 
of  the  students  to  a  marked  degree.  As  an  examiner  of 
students  and  nurses  he  was  judicial  and  impartial,  patient 
and  considerate.  He  devoted  a  large  part  of  his  life  to  the 
service  of  the  General  Hospital  and  of  the  University,  taking 
a  profound  interest  in  both  and  giving  to  them  of  his  best! 
Outside  his  professional  work  he  had  many  interests.  A 
devoted  and  hard-working  churchman,  he  practised  his 
religion  unobtrusively  in  his  daily  life.  In  political  and 
social  matters  he  took  an  active  interest,  aud  of  general 
literature  he  was  a  diligent  aud  widely  read  student.  At  the 
University  Graduates’  Club,  of  which  he  was  twice  President, 
he  was  a  regular  attendant,  and  was  esteemed  one  of  the 
most  valued  and  interesting  speakers.  In  daily  intercourse 
lie  bore  himself  with  quiet  and  unassuming  courtesy.  To 
him  came  many  honours,  unsought,  modestly  accepted,  and 
sustained  with  dignity.  Among  them,  the  most  welcome  to 
his  local  brethren  and  I  think  to  himself,  was  the  highest  in 
the  power  of  the  members  of  his  specialty  to  bestow— the 
Presidency  of  the  London  Obstetrical  Society,  to  which  office 
he  was  the  first  provincial  member  to  be  elected.  His 
presence  and  example  will  be  missed  in  many  circles,  and  in 
none  more  than  in  that  of  the  brethren  of  his  specialty.  By 
them  he  was  honoured  and  esteemed,  aud  among  them  his 
place  will  not  readily  be  filled. 

Sir  Francis  Champneys  writes : 

The  obituary  notice  of  Sir  Edward  Malins,  accurate  as  it 
doubtless  is  on  matters  of  history,  lacks  the  personal  note 
which  should  give  life  to  a  biography.  The  fact  that  he  had 
attained  the  advanced  age  of  80  is  probably  accountable  for 
this.  But  there  are  some  who  remember  their  association 
with  him  in  active  work.  Sir  Edward  was  a  very  old  member 
of  the  Obstetrical  Society,  and  it  must  be  forty  years  since  I 
was  first  associated  with  him  at  that  society,  which  has  now 
become  the  Obstetrical  and  Gynaecological  Section  of  the 
Royal  Society  of  Medicine.  lie  was,  I  think,  the  first  pro¬ 
vincial  Fellow  to  become  its  president,  and  I18  discharged  his 
duties  remarkably  well.  His  characteristics,  indeed,  were 


dignity,  courtesy,  firmness,  sound  judgement,  uprightness, 
and  public  spirit.  It  was  always  a  pleasure  to  work  with  him 
He  leaves  the  memory  of  a  long  and  very  useful  life  behind 
him,  and  he  rests  from  his  labours. 


The  death  is  announced  of  Dr.  Gavin  Stiell  of  Clapham, 
who  was  one  of  the  best  known  medical  practitioners  in  south 
London.  Dr.  Stiell  was  born  in  1857,  and  was  educated  at 
Dunfermline  High  School  and  Edinburgh  University"  I10 
graduated  M.B.,  C.M.  in  1881,  and  M.D.  in  1897.  After  hold¬ 
ing  various  appointments  he  settled  in  Clapham  in  1887  and 
built  up  there  a  very  large  general  practice.  He  kept  himself 
well  abreast  of  recent  developments  in  medicine  and  surgery 
and  his  sympathetic  and  kindly  nature,  with  his  unceasing 
care  and  devotion  to  his  work,  gained  him  the  affection  and 
esteem  of  all  with  whom  he  came  in  contact.  He  was  an 
old  member  of  the  British  Medical  Association  and  one  of 
the  original  Fellows  of  the  British  Balneological  and  Climato- 
logical  Society,  of  which  he  remained  a  member  until  its 
amalgamation  with  the  Royal  Society  of  Medicine,  of  which 
he  was  also  a  bellow.  He  is  survived  by  his  widow  aud 
two  sons,  both  of  whom  have  adopted  the  medical  profession, 
the  elder  practising  in  Clapham  in  association  with  his 
father,  and  the  other  in  Lincoln. 


JRRural  Jlchis. 


For  the  Ladies’  Golf  Competition  in  connexion  with  the 
Annual  Meeting  of  the  British  Medical  Association  at 
Glasgow  there  were  sixteen  entries,  but  owing  to  the 
inciemency  of  the  weather  only  eleven  actually  played. 
Miss  Robertson,  Elioch  Lodge,  Prestwick,  won  the  prize  for 
the  best  round ;  Mrs.  Lamb,  Mount  Annan  Drive,  Mount 
Florida,  won  the  prize  for  the  hidden  holes.  The  prizes  were 
the  gift  of  Mr.  William  Rankin. 

Major-General  C.  E.  Pollock,  C.B.,  C.B.E.,  D.S.O.,  la‘e 
R.A.M.C.,  has.  been  appointed  Deputy  Director-General, 
Army  Medical  Services,  vice  Major-General  Sir  George  B. 
Stauistreet,  K.B.E.,  C.B.,  C.M.G.,late  R.A.M.C. 

Ihe  National  Health  Society,  iu  compliance  with  the 
alteration  made  in  the  Regulations  of  the  Board  of  Education 
for  the  training  of  health  visitors,  is  arranging  a  shortened 
course  of  training  for  qualified  nurses  and  health  visitors  of 
three  years’  service  under  local  authorities.  The  next  course 
commences  in  September.  Particulars  may  be  obtained  from 
the  secretary,  53,  Berners  Street,  W.l. 

A  conference  on  the  disposal  of  London  refuse  was  held 
at  the  Ministry  of  Health  at  the  end  of  June,  aud  the 
Minister  has  now  issued  a  memorandum  covering  a  poster 
detailing  the  precautions  which  should  be  taken,  not  only  in 
Loudon  but  elsewhere,  in  managing  refuse  tips  to  prevent 
the  causation  of  nuisance.  The  principal  precautions 
recommended  are  that  the  refuse  should  be  deposited  iu 
shallow  layers,  and  that  each  layer  should  be  promptly 
covered  with  earth  or  other  suitable  material  to  prevent 
nuisance  from  fire,  rats,  flies,  or  smells. 

At  the  suggestion  of  the  Medical  Director  the  Health  Com¬ 
mittee  of  the  League  of  Nations  Union  has  invited  certain 
Governments  to  nominate  commissions  of  some  four  or  five 
public  health  medical  officers  to  spend  three  months  working 
in  the  health  administrations  of  other  countries. 

At  the  June  matriculation  examination  of  the  University 
of  London  there  were  169  successful  candidates  in  the  first 
division  and  1,258  in  the  second  division,  while  36  secured  the 
supplementary  certificate  for  Latin. 

The  summer  general  meeting  of  the  Irish  Medical  Schools’ 
and  Graduates’  Association  was  held  in  the  Grand  Hotel, 
Glasgow,  on  July  24th,  the  President,  Dr.  J.  A.  Macdonald, 
LL.D.,  in  the  chair.  Forty-eight  members  and  their  friends 
had  previously  had  lunch  together,  when  the  President  said 
he  had  much  pleasure  in  announcing  that  the  number  of  new 
members  enrolled  during  the  previous  twelvemonth  was  the 
largest  recorded  in  any  similar  period  in  the  history  of  the 
association,  extending  over  forty-four  years.  He  quite  antici¬ 
pated  that  the  total  number  on  the  roll  by  the  time  his  year 
of  office  had  expired  (next  St.  Patrick’s  Day)  would  be  fully 
a  thousand.  When  this  total  was  reached  they  would  be  in 
a  position  to  resume  the  “monopoly”  fight,  which  in  days 
gone  by  had  been  so  successful.  It  would  not  be  long,  lie 
(the  chairman)  felt  sure,  before  the  English  lovers  of  justice 
would  cause  the  barriers  to  be  removed  which  now  prevented 
the  I1  ellows  of  Irish  and  Scottish  Colleges  from  even  becoming 
candidates  for  positions  on  the  honorary  staffs  of  general 
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hospitals  in  England.  The  toast  of  the  King’s  health  having 

been  very  heartily  received,  that  of  the  G VvTd ? "Xnes 
by  Dr.  James  Stewart  and  responded  to  by  Du  Agues 
Estcourt-Oswald,  whereupon  the  meeting  adjourned. 

The  Board  of  Education  has  issued  a  pamphlet  (price  3d. 
net)  giving  a  list  of  Institutions  recognized  by  the  Board 
under  regulations  for  nursery  schools,  the  training  ot  healt 
visitors  and  the  training  of  midwives;  and  a  revised  hat  of 
institutions  for  the  welfare  of  the  blind  and  of  defective  auc 
epileptic  children. 

A  Christian  Science  practitioner  was  found  gui  -y 
recently,  in  the  municipal  court  of  Clevdand,  Ohio,  - 
practising  medicine  without  a  licence,  and  was  hned  100  dola. 
and  costs.  _ _ 


tetters.  Hairs,  uttii  A  ns  liter 


s. 


owing  to  printing  difficulties,  the  JOURNAL  must  be  sent  to  press 
&  earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  airrent  issue  should  be  received  by  the  Jirst  post  on 
'Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
0Mul^ttcod  to  be  offered  to  the  British  Medical  Journal  alone 

unless  ilie  contrary  be  stated. 

Potiiifspondf.nts  who  wish  notice  to  be  taken  of  theii  coni  ninnies, 
tfonf  Ehoum  auU,enticaee  them  with  their  names-of  course  not 
necessarily  for  publication. 

a nTHORfi  desiring  reprints  of  their  articles  published  in  the  Eritisu 
AM™al  Journal  ave  requested  to  communicate  with  the  Oihce, 
429.  Strand.  W.C.2,  on  receipt  of  proof. 

Tv  in  avoid  dclay.it  is  particularly  requested  that  ALL  letters  on 

1  the  Editorial  business  of  the  Journal  be  addressed  to  the  Editor  attlie 
Office  of  the  Journal. 

Tnv  nostal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429.  Strand,  London.  W.C.2.  The  telegraphic 

addles..  es^Q  ^  ^  British  Medical  Journal,  Aitiology, 

Westrand.  Lend  on  ;  telephone  2630.  Gerard.  „  MANAGER 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER. 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone. 

26-0,  Geimid.  ^ pQ ? T A R Y .  Meclisccra,  Westrand,  London;  tele¬ 
phone  2630  G  errand  The  address  of  the  Irish  Office  of  the  British 
Tl  Pd  cal  Association  is  16,  South  Frederick  Street.  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Olhco, 
6,  Rutland  Square,  Edinburgh  (telegrams:  associate,  Ldinbmgh , 
telephone,  4361,  Contrail. 


queries  and  answers. 

Income  Tax. 

“Medico”  recently  purchased  a  practice,  and  claimed  £45  for 
ex  pen  e  of  drugs  purchased  on  taking  over.  This  has  beeu  dis¬ 
allowed  as  capital  outlay. 

*  *  iphe  amount  allowable  is  the  cost  of  the  drugs  consumed  in 
the  year’s  work,  and  the  cost  of  the  total  stock  taken  o\ei  is  j_ait 
of  the  cost  of  the  practice  as  a  whole  and  inadmissible  for  tax 
purposes. 

“  G.  K.”  inquires  whether  he  is  correct  in  assuming  that  “flat- 
rate  remuneration,  National  Health  Insurance  lees,  and  3?aiisl) 
Council  salary  are  still  assessable  under  Schedule  D.” 

*  *  The  last  mentioned  is  technically  assessable  Schedule  E, 
but  the  other  two  appear  not  to  be  profits  of  “employment” 
and  consequently  assessable  Schedule  D.  If  these  two  con¬ 
siderably  outweigh  tlis  other  source  of  income  we  conceive  that 
the  authorities  would  continue  the  practice  of  pooling  the  whole 
iu  one  Schedule  D  assessment. 

“F  A  A”  sold  a  1916  Overland  Coupe  20-25  li.p.  and  bought 
a  1922  Rover  12  li.p.  The  latter  car  cost  £200  more  than  the  old 
car  did  the  net  cost  of  the  renewal  being  £425.  The  inspector 
of  taxes' refuses  to  allow  more  tliau  £325  on  the  ground  that  £100 
or  more  was  expended  on  improvement. 

*  *  The  amount  allowable  is  the  1922  cost  of  a  c0  25-li.p.  Coupe 
Overland  less  £225  received  for  the  old  car.  On  this  basis  the 
inspector’s  action  seems  justified. 

Warts  of  the  Scalp. 

“X.Y.  Z.”  would  be  glad  to  hear  of  a  satisfactory  treatment  of 
warts  of  the  scalp.  Snipping  and  the  cautery  have  been  tried 
without  benefit,  but  treatment  is  hampered  by  the  risk  of  losing 
the  hair. 

Warts  of  the  scalp  usually  yield  readily  to  au  application 
cf  radium. 

Relief  of  Pain  in  Acromegaly. 

Dr.  J.  H.  Douglas  Webster  (London)  writes  in  reply  to  Dr. 
\V.  (lover  (Hastings),  who  inquired  how  the  intolerable  paiu  in 
acromegaly  could  be  relieved  :  A- raj'  treatment  often  gives 
speedy  'relief  to  the  symptoms — headache,  contraction  of  visual 
fields,  etc.  I  have  published  a  case,  aud  others  have  recorded 


similar  good  effects  from  .r-ray  treatment.  At  the  Scandinavian 
Radiological  Congress  in  Copenhagen  last  year  many  good resu  - 
were  reported,  in  cases  of  intracranial  tumours,  from  ladits 

therapy. 


letters,  notes,  etc. 

A  “  Serious  Case.” 

Dr.  W.  Johnson  Smyth  (Bournemouth)  writes:  Acutely  apprc- 
hensive  of  only  a  brief  span  of  life  a  lady  consulted  me  lately 
and  explained  that  a  specialist  recently  discovered  that  she 

suffeied  from  an  “  impalpable  spleen  and  tl.iatl'®t.oc^:t,  yJ, 
serious  view  of  her  ailment.  I  corroborated  the  specialist  s  (Us 
covery,  prescribed  a  rich  diet  and  a  few  noisy  electrical  remedies 
w.th  which  she  was  not  familiar.  Her  recovery  was  rapid. 

Hospital  v.  Asylum. 

Dr  S  E  White  (London,  E.)  writes:  The  hospitalization  of 
asylums  is  in  the  air.  No  lovelier  thing  could  be  Jevised  than  to 
remove  the  shadow  that  broods  overasylum  ^fe  .  to  gnc  ght  to 
them  that  sit  in  darkness,  and  to  introduce  into  that  dim  tor 
saken  land  methods  by  which  the  heart  is  cheered  and  health 
restored  Professor  G.  M.  Robertson  proclaims  :  Let  there  be 

DO  more  prison  atmosphere  !  We  do  not  call  in  a  magistrate  to 
canctiou  admission  intoaliospital.”  True,  but  the  patient .can lq 
ibis  case  discharge  himself.  Does  the  P[0pfefsis°f111“t?“de^cfciseS 
greater  measure  of  detention  shall  li  the  futuie  be  exeicisea 
over  the  unbalanced  than  prevails  in  hospitals  foi  boaBj 
disease9  He  can  hardly  mean  that.  He  lias  a  plan  wlierebj 
those  who  enter  voluntarily  can  he  detained  for  six  months  or 
medical  authority  alone— the  arrangements  being  strong  >  com 
mended  by  the  fact  that  there  will  he  “no  certification ’’-that 
means  no  provision  for  any.  judicial  intervention  or  appeal. 
This  proposal  is  naturally  accepted  readily  by  those  who  keep 
asylums.1  But  no  roseate  picture  of  t  h  ed  e  1 ig hts  o f  hospi tai ized 
oovinms  can  reconcile  most  people  to  tlie  loes  of  libeity.  ine 
sense  of  the  rights  of  the  subject  lias  entrenched  itself  so  firmly 
behind  En«lish  law  that  psychiatrists  find  it  no  easy  mattei  to 
drive  it  out  Five  times  since  1905 .  the  Lunacy  Commission  has 
essayed  to  pass  this  measure  through  Parliament,  but. without 
vni)  fphe  sense  of  fair  play  has  been  too  strong.  I  am  would 
the  Boaih  of  Control  gather  under  its  wing  all  early  cases 
to  detain  them  for  their  good;  hut  the  eailv  cases  refuse 
to  flock  to  it.  The  Board  is  not  at  all  satisfied  with  its  function 
of  look  in”  after  the  certifed-that  is,  the  helpless  whom  they 
are  supposed  to  protect-hut  would  willingly  find  “  half-way 
homes  ”  for  all  those  who  are  on  the  way  to  being  certified, 
inhere  exist  at  the  present  moment  all  over  our  land  huge 
institutions  into  which  are  gathered  a  heterogeneous  mass  o 
people  borne  of  these  indubitably  require  restraint,  but  an 
equally  large  number  are  housed  therein  who  would  recover 
much  more  speedily  if  invited  to  appropriately  equipped  cheerful 
sanatodums  and  spared  this  iron  rule.  There  ought  to  be  called 
into  being  some  suitable  alternatives  to  asylums.  It  is  a  crying  need. 
But  the  new  hostels  must  be  hospitals  m  fact,  not  semi  asj  lums. 
Once  libeity  is  interfered  with.it  is  all-essential  that,  to  prevent 
iniustice  something  in  the  nature  of  an  luqmrj  must  be  held , 
the  “alleid  lunatic”  ought  to  be  told  what  is  being  alleged,  and 
be  permHted  to  defend  himself.  This  is  only  fair.  As  things  are 
•it  present,  everything  is  done  in  secret;  and  according  to  the 
proposals  now  issuing  from  the  Health  Ministry  Uhe  proceedings 
are  likely  to  become  still  more  subterranean.  Tins  is  a  retro- 
evade  step  No  measure  of  the  kind  is  needed.  No  legislative 
blunder  stands  in  the  way  of  running  hospitals  without  detention 
Before  committing  a  man  to  an  asylum,  he  ought  to  be  proved 
lo  be  dangerous  and  unfit  to  be  at  large.  For  all  others  the  true 
hope  of  the  future  lies  in  the  starting  of  real  hosp.ta  s  with 
reassuring  atmosphere  aud  free  access  to  the  air  and  light  of 
heaven. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  aud  other  appointments  at  hospitals 
t  i  uL  found  at  pa«es  27,  30,  31,  and  32  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 

alAshort1summaryS ofVacant  posufiotified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  84. 
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An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  pai'nblo  to 
the  British  Medical  Association  at  the  Geuerat  lost  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 

BaAcfvertiseements  should  be  delivered,  addressed  to  the  Manager.  429 
RtVand  London  not  later  than  the  first  post  on  Tuesday  morn, u* 
Preceding^ "publication  and.  if  not  paid  for  at  the  tune,  should  bo 

8  Notf .-I t d if  a^alnTum  rules  .of  the  Post  Office  to  receive  paste 
rciianie  letters  addressed  either  iu  initials  or  nuinuois. 
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THE  PHYSIOL 


BY 

J.  GRAHAM  KERR,  M.A.,  F.R.R., 

REGIUS  PROFESSOR  OF  ZOOLOGY  IN  THE  UNIVERSITY  OF  GLASGOW. 

-  '  c 

Some  years  ago  at  a  dinner  in  this  city  I  was  called  upon  to 
propose  the  health  of  a  distinguished  company  of  physicians, 
and  in  doing  so  I  recalled  an  incident  that  happened  long  ago 
during  one  of  iny  early  expeditions. in  South  America.  I  had 
arrived  in  the  country  of  a  tribe  of  primitive  red  men  and  was 
engaged  in  the  preliminary  work  of  getting  our  relations  on 
a  satisfactory  basis.  One  day  I  found  myself  traversing  one 
of  the  great  swamps  of  the  region  alone  with  one  of  the  most 
potent  members  of  the  tribe.  We  arrived  at  a  particular 
spot,  and  he  indicated  that  he  would  fish  :  he  bent  the  swamp 
vegetation  out  of  the  way  so  as  to  make  a  little  clear  pool 
a  foot  or  two  in  diameter;  then  he  baited  his  hook  and 
patiently  waited  for  the  fish  to  nose  their  wav  into  the  pool 
through  the  surrounding  vegetation.  There  we  remained  for 
an  hour  or  two  in  silence,  he  from  time  to  time  pulling  out 
a  fish,  while  each  of  us  regarded  critically  the  other,  slzitm 
one  another  up,  as  the  slang  expression  has  it.  And  as 
av e  communed  together  -that  naked  red-skinned  savage 
and  I,  a  callow  graduate  of  Cambridge— there  gradually 
crept  across  my  mind  the  thought  that  there  beside  me  was 
a  fossil  man— a  living  fossil— the  medicine  man  of  the  tribe, 
the  evolutionary  ancestor  of  our  two  professions,  that  of  the 
naturalist  and  that  of  the  physician,  and  of  the  priest  by  the 
way  as  well. 

That  after-dinner  speech  had — as  perhaps  most  of  my 
after-dinner  speeches  have  not— a  good  effect,  for  one  of  the 
subsequent  speakers  made  known  to  me  that  charming  and 
scholarly  address  entitled,  “  The  Physician  as  Naturalist,” 
delivered  by  Sir  William  Gairdner  when  President  of  the 
British  Medical  Association  in  1888.  Indirectly,  too,  it  was 
the  cause,  when  I  had  the  honour  of  being  invited  to  deliver 
to  night’s  lecture,  of  my  choice  of  title. 

M  hat  I  propose  to  do,  then,  is  to  glauce  at  the  physician  in 
his  role  as  a  citizen  of  our  community  and  to  say  somethin" 
about  three  different  aspects  of  him  and  his  work— that  of 
the  naturalist,  that  of  the  teacher,  and  that  of  the  benefactor. 

The  Physician  as  Naturalist. 

The  piofessional  biologist  or  naturalist  (I  use  the  two  words 
as  synonyms)  has  necessarily  a  strong  fellow-feeling  with 
those  who  follow  the  profession  of  medicine,  for  iu  these  days 
^  js.SeneraIly  recognized — with  every  year  it  becomes  more 
definitely  recognized — that  medicine  is  a  branch  of  applied 
biology.  The  profession  of  medicine  is  the  one  great  learned 
profession  in  which  it  is  officially  recognized  that  a  training  iu 
the  elements  of  biology,  and  an  elementary  knowledge  of  The 
methods  and  principles  of  that  science,  must  lie  at  the  founda¬ 
tion  of  professional  training  if  that  foundation  is  to  be  well  and 
truly  laid.  And  it  is  extraordinarily  fascinating  to  watch  the 
evolution  of  medical  science,  and  see  how  more  and  more  its 
problems  become  recognized  as  problems  of  natural  history. 

Take  the  general  mechanism  of  the  body.  We  see  it  in  its 
simplest  form  away  down  iu  the  protozoa  of  freshwater  pools 
single  cells  leading  a  solitary  existence,  or  it  may  be 
attached  to  one  another  iu  little  groups  that  blunder  about  in 
their  watery  environment.  As  evolution  proceeds,  bigger  and 
bigger  groups  of  these  cells  remain  attached  together^' "but  as 
the  cell  community  increases  in  size  its  movements  become 
moie  precise,  its  activities  more  definite:  it  develops  more  and 
moie  stiougly  an  individuality  of  its  own.  It  evolves  at  length 
into  one  of  these  marvellous  cell  communities  exemplified  by 
the  body  of  one  of  the  more  complex  animals,  such  as  a 
butterfly,  a  bird,  or  a  man. 

How  does  such  an  individual  compare  with  the  simple 
piotozoan  individual  ?  In  the  first  place,  it  is  composed  of 
an  enormously  greater  number  of  cell  individuals.  In  the 
second  place,  these  cell  individuals  are  no  longer  all  alike  ; 
they  have  become  specialized  for  different  functions — some 
to  form  a  rigid  supporting  skeleton,  some  to  form  muscles 
to  move  the  parts  of  the  skeleton  on  one  another  and  so  to 


bring  about  movements  of  the  body  as  a  whole,  some  to 
absorb  food  or  oxygen,  or  to  get  rid  of  poisonous  waste 
materials.  In  the  third  place,  the  enormously  increased  sizo 
of  the  cell  community  renders  it  necessary  to  have  a  special 
co-ordinating  mechanism  to  knit  the  whole  together  into 
coherent  individuality— the  nervous  system.  °And;  lastly, 
there  is  a  point  which  is  very  usually  overlooked— the 
primitive  protozoon  was  aquatic;  its  surface  was  bathed 
directly  by  the  water  in  which  it  lived.  I  said  water,  hut  of 
course  it  is  not  water  in  the  precise  chemical  sense  of  tha 
word.  Water— pure  water— is  a  substance  which  no  one  has 
ever  seen.  If  it  could  be  produced  it  would  not  remain  fo; 
an  instant  of  time:  other  substances  instantly  dissolve  in  it, 
If  it  falls  as  a  drop  of  rain  the  gases  of  the  atmosphere  pas., 
into  it;  if  it  trickles  on  the  ground  it  dissolves  other  material 
as  it  goes.  What  wo  call  water,  then,  in  ordinary  life  is 
really  a  dilute  watery  solution  of  many  different  substances. 

Now,  as  the  animal  body  has  proceeded  along  its  evolu¬ 
tionary  path,  the  majority  of  the  colls  composing  it  have 
become  shut  away  from  the  external  medium  ;  it  may  be,  as 
in  the  case  of  the  butterfly  or  the  man,  that  that  externa! 
medium  is  no  longer  water  but  air.  But  yet  we  find  that  the 
cells  of  the  body  are  still  leading  their  ancient  aquatic  exist¬ 
ence,  for  the  body  has  enclosed  within  it  a  certain  amount  of 
water — what  was  called  the  internal  medium  by  the  "teat 
French  physiologist  Claude  Bernard— and  this  bathes’  th>. 
surface  of  every  constituent  cell.  The  ancestral  watery  poo’ 
was  affected  in  composition  by  its  living  inhabitants,  the  mow 
so  the  more  crowded  they  were;  they  absorbed  from  the 
water  oxygen  and  food  material,  while,  on  the  other  hand, 
they  discharged  into  it  the  various  waste  products  of  their 
bodies,  both  food  material  and  waste  products  being  liable  to 
differ  according  to  the  particular  type  of  creature?  And  so 
also  with  the  internal  medium  of  the  body.  It  bathes  the 
surface  of  the  myriad  members  of  the  cell  community.  Each 
takes  from  it  the  food  that  it  needs  for  its  special  activities ; 
each  discharges  into  it  the  particular  waste  substances  which 
happen  to  be  the  product  of  its  own  peculiar  activities. 

It  follows,  then,  that  the  internal  medium  of  the  body  is  a 
fluid  of  extreme,  although  ordered,  complexity,  aud  the  cell 
individuals  are  adapted  to  live  iu  a  medium  of  this  particular 
complexity,  just  as  oue  animal  is  adapted  to  live  in  fresh 
water  and  another  in  salt.  The  composition  does  not  remain 
absolutely  without  cliauge — nothing  does  in  the  living  body— 
it  is  liable  to  alteration  from  time  to  time,  as  oue  or  other 
type  of  its  cell  inhabitants  is  more  or  less  active  in  what  it 
discharges  into  it  or  takes  away  from  it.  And  these  little 
fluctuations  iu  the  composition  of  the  internal  medium  are 
actually  made  use  of  in  the  normal  activities  of  the  body : 
they  set  agoing  the  appropriate  reactions  of  the  body 

necessary  to  meet  the  ordinary  contingencies  of  life _ for 

example,  if  the  proportion  of  carbon  dioxide  becomes  increased 
by  ever  so  little  it  at  once  serves  as  a  danger  sigual  to  the 
respiratory  centre  in  the  brain,  and  this  instantly  causes  the 
breathing  movements  to  be  accelerated;  or  again,  a  little 
change  in  composition  which  normally  follows  the  taking  in 
of  food  at  once  brings  about  formation  of  the  necessary 
digestive  juices.  While  the  reactions  to  these  commonly 
occurring  little  changes  in  the  composition  of  the  internal 
medium  form  part  of  the  ordinary  life  of  tbe  individual  it  is 
otherwise  when  changes  of  greater  amplitude  occur.  Then 
uncomfortable,  and  it  may  be  disastrous,  effects  are  produced 
on  the  cell  inhabitants,  and  the  condition  becomes  patho¬ 
logical  in  place  of  physiological;  it  may  be  that  ail  members 
of  the  cell  community  alike  are  affected,  but  more  usually 
the  ill  effect  will  vary  iu  different  parts  or  different  tissues  of 
the  body,  according  as  the  particular  set  of  cell  individuals  is 
more  or  less  exposed  to  the  influence  of  the  internal  medium, 
or,  on  the  other  hand,  more  or  less  sensitive  to  the  particular 
change  that  has  taken  place. 

The  modern  physician,  however,  has  come  to  be  interested 
not  merely  in  the  natural  history  of  the  body  of  man  in  itself. 

He  lias  been  given  cause  to  interest  himself  in  the  biological 
relations  of  man  with  the  other  living  organisms  of  the  world 
around  him,  for  these  relations  affect  iu  the  most  intimate 
way  the  health  of  mankind.  How  better  could  I  illustrate 
this  than  by  the  familiar  case  of  malaria?  Reckoned  in  its 
direct  and  indirect  effects  the  most  destructive  of  all  diseases, 
it  has  been  estimated  to  cause  one-half  of  the  entire  mortality 
of  the  human  race.  It  is  only  a  comparatively  few  years  ago 
that  the  method  to  be  adopted  to  combat  malaria  formed  oue 
of  the  most  insistent  problems  confronting  medical  science. 

I  had  the  curiosity  to  look  up  the  article  “  Malaria  ”  in  the 
ninth  edition  of  the  Encyclopaedia  Brilannica  to  refresh  my 
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memory  as  to  how  this  problem  was  regarded  in  the  days 
immediately  preceding  the  time  when  it  found  its  solution  as 
a  problem  of  natural  history,  and  this  is  what  I  read  . 

“  The  most  prevalent  hypothesis  of  malaria  is  that  it  is  a  specific 
poison  generated  in  the  soil.  Perhaps  not  every  soil  '^capable 
under  circumstances,  of  causing  malaria,  hut  it  is  difhcult  to 
assign  limits  to  its  potential  presence.  There  are  seemingly  well- 
authenticated  cases  of  malarial  disease  appearing  during  the 
making  of  railway  cuttings,  canals,  and  other  excavations  in 
places  where  malaria  had  not  previously  been  known ,  and  there 
is  sufficient  evidence  that  malaria  has  appeared  m  the  track 
cultivation  in  the  Western  States  of  America,  and  that  it  follows 
the  upturning  of  virgin  soil,  and  even  of  soil  that  lias  been  lone 
fallow.  Attempts  have  been  made,  without  success,  to  separate 
a  malarious  poison  from  the  gas  generated  by  swamps,  or  from  the 
air  of  malarious  localities.  Still  more  attempts  have  been  made 
to  discover  the  hypothetical  poison  among  the  numerous  minute 
vegetable  organisms  that  occur  in  the  soil.  .  .  .  Anotliei  hy  po¬ 
thesis  is  that  malaria  is  a  ‘  telluric  intoxication,  generated  by  the 
vegetative  power  of  the  soil  when  that  power  is  not  duly  exhausted 
by  plant  growth.  Lastly,  there  is  an  hypothesis  that  malarial 
fevers  are  caused  by  the  excessive  and  sudden  abstraction  of  heat 
[rom  the  body  under  the  influence  of  cold  and  damp.  .  .  . 

Does  it  not  seem  incredible  that  these  words  fairly  repre¬ 
sent  the  views  regarding  the  malaria  problem  that  were 
current  as  late  as  the  “eighties"  and  “  nineties  ’’—blind 
gropinss  without  a  suspicion  as  to  the  true  solution  ? 


How  different  to  day :  the  problem  solved  in  almost  every 

detail _ so  that  there  is  no  disease  which  medical  science  can 

combat  more  effectively  than  malaria.  And  how  has  all  this 
come  about  ?  Because  the  malaria  problem  came  to  be  tackled 
as  a  problem  in  natural  history.  As  you  all  know,  it  turns 
out  that  malaria  is  a  possession  not  of  man  alone,  but  of  a 
dual  partnership— man  and  a  particular  type  of  mosquito. 
Man  catches  the  disease  from  the  mosquito:  the  mosquito 
catches  it  from  man.  If  man  were  exterminated  in  a  parti¬ 
cular  locality  it  would  conduce  to  the  health  of  the  local 
mosquites  :  they  could  no  longer  catch  malaria.  If,  on  the 
other  hand,  the  anoplieline  mosquitos  Avere  exterminated 
from  a  particular  locality,  then  the  human  inhabitants 
could  no  longer  catch  malaiia.  In  the  solution  of  the 
details  of  the  problem  many  workers  were  concerned,  but 
the  all-important  part— the  demonstration  of  the  relationship 
between  the  malaria  type  of  microbe  and  the  mosquito— was 
the  work  of  our  own  countryman  Ronald  Ross,  and  it  was 
that  demonstration  that  pointed  the  way  to  the  anti-mosquito 
campaigns  by  which  Ross  and  his  followers  have  been  able 
to  diminish,  or  even  to  clear  out  entirely,  malarial  disease 
in  many  of  the  most  deadly  spots  in  the  warmer  regions  of 

the  world.  ,  .  ,  , 

I  have  mentioned  malaria  because  it  affords  an  extra¬ 
ordinarily  striking  case  of  a  medical  problem  finding  its 
solution  along  the  lines  of  natural  history.  Ihere  are  many 
other  cases  similar  in  nature,  though  less  impressive  in  the 
scale  of  size.  To  us  in  Scotland  naturally  occur  in  this  con¬ 
nexion  the  names  of  David  Bruce  and  William  Leisliman, 
and  of  their  younger  followers  such  as  Leiper  and  Muriel 
Robertson. 

Instead  of  taking  the  case  of  a  specific  disease  like  malaria 
I  mi'dit  very  well  have  taken  some  of  the  more  general 
processes  of  the  body  in  which  medicine  interests  itself,  such 
as,  for  example,  the  general  protective  mechanism  of  the  body 
against  microbes.  As  we  have  seen,  the  body  consists  of 
a°cell  community  or  cell  republic.  Its  constituent  cells  are 
protected  from  the  assaults  of  alien  and  hostile  cells  by  their 
enclosure  within  an  elaborate,  defensive  envelope,  the  skin. 
Certain  types  of  microbe,  however,  possess  the  power  of 
making  their  way  through  the  skin,  while  in  any  case  the 
skin  is°liable  to  be  breached  by  accident,  the  way  being  thus 
opened  to  hostile  invasion. 

It  follows,  then,  that  the  cell  republic  of  the  body  requires 
internal  defensive  arrangements  to  deal  with  invaders  that 
have  passed  the  outer  defences,  and  the  investigation  of  these 
defensive  arrangements  admittedly  constitutes  one  of  the 
most  important  chapters  in  modern  medicine,  associated  as  it 
has  been  with  immensely  important  practical  developments 
in  the  science  of  healing.  But  they  also  constitute  one  of  the 
most  fascinating  chapters  in  modern  biology,  and  perhaps  the 
name  to  which  posterity  will  accord  the  highest  position  in 
the  history  of  these  developments  is  that  of  a  professional 
zoologist,  Metchnikoff.  In  his  early  days  Metchnikoff  had 
worked  at  the  embryology  of  a  great  variety  of  the  lower 
types  of  animal  and  published  a  large  mass  of  important 
cmbryological  work. 

In  various  of  these  simply  organized  creatures,  on  which 
Metchnikoff  worked,  he  came  across  a  phenomenon  which  we 


still  call  by  his  name,  phagocytosis,  and  the  recognition  of 
this  constituted  one  of  the  chief  steps  in  his  work  on  the 
defensive  mechanism.  This  phagocytosis  is  really  a  primi¬ 
tive  kind  of  feeding  on  the  part  of  the  individual  cell.  It  you 
watch  the  simplest  and  most  primitive  of  the  protozoa  tlie 
creature  called  Amoeba,  which  is  to  be  found  creeping  about 
in  freshwater  pools-you  can  sometimes  see  it  feed.  Ihe  so  t 
protoplasm  of  its  body  simply  flows  round  and  engulfs  the 
smaller  creature  which  it  devours.  It  may  be  that  it  is 
subsisting  on  these  tiny  plant  cells  which  we  call  bacteria. 
These  individually  are  too  minute  and  too  little  resistant  to 

be  engulfed  singly  in  the  ordinary  way,  but  a  peculiar  waste 
substance  given  out  by  the  amoeba’s  body  possesses  the 
remarkable  property  of  causing  the  bacteria  to  adlieie 
together  into  a  sticky  mass  which  the  amoeba  is  then  ab.e 
to°devour  in  the  ordinary  way.  The  bacteria  so  taken  111  aro 
destroyed  (digested)  within  the  protoplasm  ot  the  amoeba, 
a  case  of  what  is  called  intracellular  digestion— digestion 
taking  place  within  the  protoplasm  of  an  individual 
cell.  Metchnikoff’s  great  discovery  was  that  certain  ot 
the  cells  in  animals  higher  in  the  scale  than  protozoa 
retain  this  ancient  power,  of  intracellular  digestion. 
These  are  the  cells  to  which  he  gave  the  name  phagocytes, 
and  these  phagocytes  he  found  constituted  an  effective 
defence  force  in  the  animal  body.  He  introduced  little  foiei0n 
particles  into  the  bodv  of  a  young  starfish  and  saw  how  they 
were  devoured  and  disposed  of  by  the  phagocytes ;  he  studied 
a  fungus  disease  which  affected  water  fleas,  and  was  able  to 
see,  as  he  watched  the  transparent  body  of  the  water-flea 
through  his  microscope,  how  the  spores  of  the  fungus  which 
had  found  an  entrance  to  the  body  were  fallen  upon  and 
usually  destroyed  by  the  defence  force  of  phagocytes.  It 
would  be  fascinating  to  trace  out  how  Metchnikoff  proceeded 
from  his  basic  studies  on  these  lowly  organized  creatures 
into  the  domain  of  human  pathology,  but  it  will  perhaps 
suffice  if  I  say  that  this  great  figure  in  the  history  of  modern 
medicine,  whose  foundation  work  was  pure  zoology,  continued 
+1...  r,f  Uic  rlnvc  to  be  a  naturalist  in  Ins  methods  ana 


in  his  outlook.  a  . 

But  it  is  not  merely  these  great  outstanding  figures 
medicine,  when  they  are  tackling  its  outstanding  problems, 
that  show  themselves  to  be  naturalists.  In  the  familiar 
problems  of  his  everyday  life  the  physician  firms  himself 
confronted  at  every  turn  with  problems  of  natural  histoiy, 
and  in  grappling  with  them  he  uses  at  every  step  those 
methods  of  observation  that  are  those  of  the  natura  1st.  e 
remains,  in  fact,  throughout  his  working  life  a  naturalist. 


The  Physician  as  Teacher. 

The  physician  of  to-day  is,  then,  like  his  far  back  forbear 
amongst  primitive  man,  a  naturalist.  rlhe  point  that  yv o u  c 
next  make  is  that  in  a  human  community  like  ours  this  tact 
confers  upon  the  physician  peculiar  power  and  peculiar 
responsibility  as  a  teacher.  The  physicians  of  to  day 
constitute  the  one  big  section  of  our  citizens  who,  through 
their  training  and  their  daily  work,  have  acquired  a  grasp  ot 
biological  principles.  To  them,  as  to  no  others,  falls  the  taste 
of  spreading  these  principles  among  their  fellow  citizens. 

Human  communities  are  organisms.  Here  and  there,  in 
remote  and  secluded  corners,  you  may  find  them  lingering  on 
in  early  stages  of  their  evolutionary  progress— each  httle 
nomad  company  composed  of  only  a  few  unspecialized 
individuals  who  readily  dissolve  partnership  under  the  stress 
of  circumstance.  While  still  lingering  on  here  aud  there  m 
remote  spots,  where  they  are  free  from  the  pressure  ot 
competition,  these  little  primitive  communities  are  on  the 
verge  of  disappearance.  As  time  goes  on  they  vanish  away, 
often  without  leaving  a  trace  behind,  yielding  their  place  to 
other  communities  that  have  reached  a  higher  grade  ot 

evolution.  .  ... 

What,  now,  are  the  distinguishing  characteristics  ot  these 
more  successful  communities?  They  are  precisely  the  same 
as  those  that  ciiaracterize  the  more  successful,  or  as  wo 
human  beings  usually  call  them  the  higher,  types  of  amma 
organism.  The  community  is  composed  of  an  enormously 
greater  number  of  individuals,  and  these  are  not  all  alike  but 
have  undergone  specialization  for  different  functions  m  the 
community,  and  finally  the  individuals  are  knit  together  by  a 
highly  evolved  social  organization,  so  that  the  community  is 
able  itself  to  act  as  an  immensely  powerful  individual  ol  a 

higher  order.  .  -U 

This  organization  that  knits  the  individuals  of  the  com- 
fhunity  together  aud  that  plays  such  an  important  pai  in 
rendering  the  community  efficient  is  naturally  exceedingly 
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complex  and  involves  many  potent  though  often  elusive 
factors  which  work  beneath  t lie  surface  of  our  civilized 
society:  factors  which  make  for  the  smooth  running  and 
efficiency  of  the  social  mechanism ;  factors  which  have  to  be 
appreciated  and  fostered  by  the  teacher  of  good  citizenship; 
factors  such  as  self-abnegation — the  subordination  of  the 
interests  of  self  to  those  of  the  community,  patriotism,  loyalty 
to  comrades,  Christianity. 

Now  the  physician,  naturalist,  in  daily  touch  with  living 
processes,  spending  Ins  life  in  the  study  and  treatment  of 
live  human  beings,  kuowing  so  well  their  frailty  and  their 
strength,  an  optimist,  realizing  how  infinitely  commoner  is 
warm-heartedness  than  coli-bloodedness  :  wlo  is  there  that 
can  teach  these  principles  of  citizenship  with  such  under¬ 
standing  and  sympathy  as  he?  And  who,  again,  is  in  the 
position  of  making  his  teaching  so  effective  as  the  physician  ? 
Coming  into  each  house  on  his  errand  of  mercy  he  necessarily 
establishes  relations  of  such  humanness  anti  such  intimacy 
as  to  give  liis  wo:ds  unparalleled  power.  In  these  days  of 
unrest,  when  the  air  is  filled  with  the  discordant  street  cries 
of  every  kind  of  fadmonger,  do  we  not  greatly  need  the 
physician ,as  teacher? 

No  one  who  interests  himself  practically  in  social  problems 
can  fail  to  realize  to  what  an  extent  social  trouble  and  friction 
are  due  simply  to  ignorance.  The  uneducated  mind  that  is 
blank  and  yet  receptive  stands  ready  to  absorb  unquestion¬ 
ably  whatever  is  put  before  it.  But,  most  unfortunately, 
the  only  members  of  the  community  that  as  a  rule  put  any¬ 
thing  before  it  are  the  extremists.  Sometimes  these  ex¬ 
tremists  are  inspired  simply  by  evil  and  greed,  but  far  more 
often — and  these  are  the  more  dangerous — they  are  inspired 
by  perfectly  honest  but  lop-sided  idealism.  They  use  the 
simple  arts  of  the  demagogue  ;  above  all,  the  classification  of 
their  fellow  men  into  sharply  demarcated  categories.  Most 
usually  these  are  only  two  in  number.  They  may  call  them 
the  saved  and  the  damned,  or  they  may  use  some  other  pair 
of  adjectives  nearly  as  sweeping ;  but  whatever  the  pair  of 
adjectives  are,  they  connote  respectively  agreement  and  dis¬ 
agreement  with  the  speaker.  Those  included  in  the  one 
category  are  wholly  good,  those  in  the  other  category  are 
wholly  evil,  and  anything  in  the  way  of  fair  and  calm 
judgement  is  rendered  completely  impossible. 

The  physician  is  eminently  qualified  to  diffuse  an  atmo¬ 
sphere  of  sane  common  sense  into  the  troubled  discussion  of 
social  problems;  his  whole  work  conduces  to  sanity  and 
common  sense.  He  is  accustomed  to  judge  humanity  un¬ 
clothed.  He  is  accustomed  to  strip  off  the  clothing  of  humbug 
and  pretence.  His  interests  are  with  the  real  man  himself, 
and  he  has  learned  that,  apart  from  sex,  Nature  does  not 
group  human  beings  into  absolute  categories.  He  sees  his 
fellow  men  all  fundamentally  alike  with  infinitely  vary  in 
little  differences  in  detail;  lie  sees  through  all  the  same 
dominating  strain  of  goodness,  the  same  disturbing  little 
elefiieuts  of  evil.  Realizing  always  that  men  arc  human  he 
appreciates  what  a  factor  in  social  trouble  is  the  regarding 
them  as  so  many  soulless  machines.  His  constant  intercourse 
with  men  when  they  are  in  trouble  makes  him  kindly  and 
tolerant;  at  every  step  lie  is  in  touch  with  phenomena  that 
he  cannot  comprehend — how  much  there  is  even  in  the 
simplest  living  bedy  that  no  man  understands !— and  this 
makes  for  liumi  itv  of  spirit. 

J  lie  physic  an  lias,  then,  in  a  community  like  ours,  vast 
poweis  as  a  teacher  of  these  principles  that  mean  so  much 
to  communal  society.  Ho  can  do  much  by  spreading  these 
principles  and  also  by  spreading  knowledge  of  what  isT really 
meant  by  science  and  the  scientific  method.  He  has  these 
powers,  and  I  for  one  believe  that  he  is  constantly,  even  if 
unconsciously,  exeicising  them.  He  may  not  do  ten  minutes’ 
formal  teaching  cu  hug  his  whole  life,  and  yet  as  he  goes 
about  liis  daily  werk  he  is  insensibly  diffusing  around  him  an 
appreciation  of  these  principles  and  these  interests.  The 
great  majority  of  our  fellow  citizens  are  steeped  in  the  most 
profound  ignorance  of  what  these  terms  mean,  and  the  result 
is  incalculable  loss  to  the  community  in  all  kinds  of  ways. 

The  Physician  as  Benefactor. 

In  ordinary  lifo  wre  are  familiar  with  the  benefits  we  owe  to 
our  medical  man.  He  comes  in  and  helps  us  in  emergency. 

c  pay  him  his  fee,  and  to  many  a  man  that  ends  the 
matter.  He  does  not  feel  constrained  to  be  grateful ;  he  feels 
he  has  bought  the  assistance  that  has  been  given  him;  he 
has  paid  for  the  advice  and  help  of  his  doctor  as  he  might 
pay  for  some  material  commodity  or  as  he  might  pay  for 
expert  help  in  any  skilled  operation,  such  as  a  bit  of 


engineering  work.  But  what  lie  is  apt  to  ignore  is  that  in 
the  big  things  of  medicine  the  monetary  payment  bears  no 
relation  whatever  to  the  value  received.  If  i  am  at  death’s 
door  and  am  saved  by  an  operation  the  fee  that  I  pay  is 
simply  an  honorarium  graduated  according  to  my  means  •  it 
in  no  sense  expresses  the  value  of  the  life  that  has  been  <dvcn 
back  to  me.  If  I  had  to  assess  that  value  I  should  probably 
mention  some  figure  of  a  totally  different  order ;  I  miMit  be 
willing  to  pledge  all  my  future  earnings  in  return  for 
continued  life. 

1  think  we  laymen  are  apt,  as  individuals,  to  forget  this 
aspect  of  medicine — but  how  much  more  do  we  as°a  com¬ 
munity  consistently  forget  it !  Just  think  of  the  value  to  the 
community  of  the  work  of  a  great  pioneer  in  medicine.  I  will 
mention  two  because  they  happen  to  appeal  to  me  particularly. 

Lister. 

Twenty -five  years  or  so  ago  I  had  to  read  a  paper  of  mine 
to  a  scientific  society.  The  society  was  the  Royal  Society, 
aud  in  the  presidential  chair  there  sat  a  man  who,  to  my 
young,  impressionable  eye  conveyed  the  impression  not  so 
much  of  overpowering  greatness  as  rather  of  infinite  kindness 
and  goodness.  There  was  no  oppressive  sense  of  vast  know¬ 
ledge,  thoie  was  rather  the  humility  of  the  man  conscious 
of  his  contact  with  the  infinite  unknown.  That  man  had 
been  once  a  professor  in  the  University  of  Glasgow.  Thirty 
years  before  he  had  been  responsible  for  what  is"probab!y  the 
gicatest  event  of  world  history  that  has  ever  happened  in 
Glasgow.  He  worked  in  the  Royal  Infirmary,  and  there— his 
big  mind  able  to  grasp  the  practical  possibilities  that  rested 
on  the  work  of  Pasteur— lie  laid  the  foundations  aud  erected 
the  main  framework  of  the  maguificent  edifice  of  modern 
aseptic  surgery.  Most  of  us  here,  I  dare  say,  know  that 
grimy  old  building  in  which  Lister  worked— that  priceless 
possession  if  the  Glasgow  Medical  School,  that  sacred  shrine 
to  which  in  future  ages  pilgrims  will  come  from  the  ends  of 
the  civilized  earth. 

What  mankind  owes  to  aseptic  surgery  can  be  realized 
vividly  by  anyone  who  cares  to  read  of  the  horrors  of  hospital 
wards  in  pro-Listerian  days.  In  the  hospitals  of  London. 
Edinburgh,  and  Glasgow  the  death  rate  of  amputation  cases 
averaged  about  40  per  cent.  During  the  Frauco-Prussiau  war  of 
1870-71  there  were  slightly  over  13,000  amputations  recorded 
by  the  French  military  authorities ;  of  these  cases  just  over 
10,000  died.  One  of  the  most  skilful  Prussian  surgeons  records 
an  unbroken  series  of  thirty-six  amputations  at  the  kneo- 
joiut,  each  one  resulting  in  death.  In  the  Munich  State 
Hospital  it  is  recorded  that  in  the  year  1874  80  per  cent,  of 
all  the  surgical  cases  were  either  killed  or  badly  crippled'by 
hospital  gangrene.  J 

However,  it  is  hardly  necessary  to  refer  to  these  old  records, 
foi  I  suppose  we  may  take  it  that  to-day  every  educated  man 
or  woman  lealizes  in  a  general  way  what  the  development  of 
aseptic  surgery  has  meant ;  most  people  probably  realize  that 
the  total  deffi  action  of  human  life  in  the  great  war  becomes 
aim 03 1  insignificant  when  compared  with  the  total  saving  of 
human  life  which  we  owe  to  aseptic  surgery.  I  will  therefore 
not  dwell  longer  on  Lister’s  work:  I  will  pass  on  and  give  an 
example  of  benefit  rendered  to  mankind  from  the  other  side 
of  medical  science.  I  cannot  do  better  than  take  as  my 
example  the  case  of  the  mosquito-borne  diseases,  the  success¬ 
ful  combating  of  which  we  owe  above  all  to  Ross. 

Boss. 

Earlier  in  the  lecture  I  referred  to  malaria  as  being  declared 
by  competent  authorities  to  be  the  most  destructive  to  human 
life  of  all  known  diseases.  The  malaria  death  rate  in  the 
United  States  was  estimated  as  late  as  the  year  1908  at 
about  12,000;  the  annual  economic  loss  due  to  it  as  not  less 
than  twenty  million  pounds. 

Now  what  has  been  the  result  of  the  Ross  treatment  where 
it  has  been  applied?  In  the  Panama  zone  the  malarial  deatl 
rate  in  1831  was  reckoned  at  over  2  per  cent,  of  the  popula¬ 
tion;  in  1911  it  had  been  reduced  by  the  anti-mosquito 
campaign  to  less  than  1  per  thousand.  A  particularly  interest¬ 
ing  case  is  that  of  Ismailia.  In  this  town,  surrounded  by 
arid  desert,  there  was  no  malaria  until  the  year  1877,  when 
it  was  introduced  by  infected  immigrants.  In  1900  there  wore 
no  less  than  2,234  cases.  Ross  himself  went  out  to  supervise 
an  anti-mosquito  campaign,  and  the  disease  was  completely 
eliminated  so  far  as  fresh  infections  were  concerned.  The 
general  position  now  is  that  within  any  restricted  area 
malaria  can  be  completely  controlled.  Scattered  all  over  the 
warmer  parts  of  the  world  are  localities  that  up  to  twenty 
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vcars  aao  were  deadly  to  the  white  man  from  the  prevalence 
of  malaria  and  in  which  now  the  disease  has  either  been  com¬ 
pletely  abolished  or  reduced  to  such  infrequency  as  to  become 

lU Bu rma^a'rS' 'Snot  the  only  one  of  these 
diseases.  Yellow  fever  is  another.  From  time  to  time  this 
disease  used  to  make  its  appei trance  in  epidc '“g J®1™  “d  dst 
drcjdful  damage.  The  epidemic  ot  lS2l  m 
5  000  lives;  that  of  1850  in, Rio  cost  4,160;  that  of  1855  in 
Now  Orleans  cost  7,970;  that  of  1857  in  Lisbon  cost  over 
6,0 10.  In  Brazil  during  a  period  of  thirteen  years  the  deaths 
ca  ised  by  yellow  fever  were  estimated  at  28,078 ,  but  in  t 
shm  e  vear  1899  that  country  lost  35,557  It  was  this  disease 
wlitch  was  the  most  terrible  enemy  of  the  trencli  engineers 
at  Panama ;  it  was  impossible  to  estimate  the  total  number  of 
deaths  but  the  scale  of  loss  may  be  imagined  from  such  a 
simple  fact  as  that  “in  one  ship  eighteen  young  French 
engineers  came  over  and  in  a  month  alter  their  arrival  they 

•we're  all  dead  except  one  ”  (Howard). 

Now  what  was  the  result  of  anti-mosquito  measures .  In 
New  Orleans  epidemics  occurred  in  l853  with  7,970  deaths; 
in  1858  with  4,854,  in  1857  with  3,093,  in  1878  with  4,056. 
Ac/ain  in  July,  1905,  an  epidemic  made  its  appearance,  and  by 
Auoust  12th  there  were  105  cases.  This  time,  however,  anti- 
mosquito  measures  were  adopted,  though  no  doubt  far  less 
-efficiently  carried  out  than  they  would  be  to-day,  and  the 
total  number  of  deaths  was  kept  down  to  less  than  500.  In 
the  Panama  Canal  zone  after  the  Americans  had  taken  it  over 
Gorgas  was  able  to  report  in  1908  that  as  a  consequence  o- 
the  anti-mosquito  work  not  a  single  case  of  yellow  lever  had 
developed  during  the  preceding  three  years.  , 

I  am  well  aware  that  to  some  of  my  audience  to-night  these 
facts  that  I  have  been  quoting  are  all  well  known— they  are 
bits  of  an  old  familiar  story  ;  why,  then,  should  I  take  up 
your  time  with  them  ?  It  is  because  I  think  they  require 
driviuo  home  into  the  minds  of  the  lay  public,  not  once  but 
again  'and  again  and  again.  If  I  had  my  way  there  would 
not  be  a  child  in  this  country  allowed  to  emerge  from  his 
school  days  without  facts  like  these  being  dinned  into  Ins 
ears  until  they  form  a  permanent  part  of  his  mental 

Would  it  not,  indeed,  be  an  immense  step  forward  in  our 
educational  methods  if  we  could  replace  what  at  present 
forms  so  much  of  the  teaching  of  history  in  our  schools— the 
more  or  less  legendary  tales  of  the  doings  of  long  dead  kings 
and  chiefs — by  the  kind  of  history  that  really  matters,  the 
history  of  the  intellectual  achievement  that  marks  off  civilized 
man  from  savage?  There  aro  no  tales  more  fascinating, 
•more  calculated  to  grip  the  interest  and  the  imagination,  than 
>ke  stories  of  how  some  of  the  great  advances  in  human 
knowledge  have  been  made ;  the  stories  of  how  the  heroes  of 
science  have  carried  on  towards  their  goal,  undeterred  by 
failure  and  discouragement,  it  may  be  in  circumstances  o 
«reat  personal  discomfort  and  danger.  The  advantage  that 
would  accrue  to  science  is,  of  course,  obvious:  with  greater 
knowledge  would  come  a  fuller  appreciation  on  thepaito. 
the  pubfic  of  what  science  really  means,  and  the  whole 
attitude  of  the  community  towards  science  and  its  encourage¬ 
ment  would  become  entirely  changed. 

But  would  there  not  come  also  an  immense  gam  to  the 
individual  himself?  Could  he  possibly  avoid  being  ennobled 
and  made  into  a  better  citizen  by  being  brought  into  contact 
with  tho  lives  of  those  who  have  toiled  and  fought,  not  for 
personal  glory  or  wealth  or  power,  but  only  for  truth  and  for 

the  good  of  their  fellow  men? 

However,  my  purpose  just  now  is  not  to  make  out  a  case 
for  modifying  the  school  curriculum  so  as  to  include  these 
chapters  of  what  I  regard  as  real  history.  It  is  rather  to 
continue  to  urge  the  less  lofty,  but  in  a  commercial  age  neces¬ 
sary,  argument,  that  the  great  pioneers  in  medicine  have 
conveyed  to  mankind  possessions  of  untold  material  value. 
What”  exactly  that  material  value  is  can,  of  course,  never  be 
gauged.  Our  vision  is  limited.  We  see  only  what  is  close  at 
hand.  And  our  vision  lasts  only  during  the  instant  of  our 
own  lives.  But  still  can  we  not  in  imagination  project  our 
minds  back  during  these  last  few  decades  and  on  into  tlie 
unbounded  future,  and  become  at  least  dimly  aware  of  these 
unnumbered  invisible  hosts  whose  individual  debts  are  their 
lives,  or  at  the  least  their  working  efficiency?  Suppose  we 
had  never  received  the  benefaction  of  aseptic  surgery.  Sup¬ 
pose  we  transport  ourselves  back  in  imagination  to  the  days 
of  pre-Listerian  horror.  And  suppose  that  by  some  super¬ 
natural  means  wo  became  aware  of  aseptic  surgery  existing 
in  another  planet  and  of  all  that  it  meant — and  that  it  was 


available  to  mankind  for  purchase  after  a  fair  valuation. 
What  would  a  fair  price  be — a  million  pounds,  a  hundred 
million,  a  thousand  million  ?  I  wonder.  Is  not  any  one  of 
these  sums  obviously  ridiculous  ? 

No  the  price  of  each  one  of  these  great  benefactions,  of 
medicine  is  beyond  all  the  rubies  of  the  world.  It  is  a  price 
that  can  never  be  paid,  that  can  never  even  bo  fairly  assessed. 
But  the  benefaction  is  there:  it  is  ours  :  and  surely  it  is  right 
that  we  should  occasionally  allow  our  minds  to  dwell  tor 
a  little  in  very  reverent  gratitude  upon  the  Physician  as 
Benefactor. 

I  have  finished.  What  I  have  said  this  evening  hardly 
merits  the  titlo  of  lecture.  It  is  little  more  than  a  group  of 
headings:  The  Physician  as  Naturalist;  The  Physician  as 
Teacher;  The  Physician  as  Benefactor.  But  if  you  will  bear 
these  titles  in  your  memory  they  may  at  least  serve  as  pegs 
upon  which  to  hang  future  thoughts.  And  even  a  clumsily 
fashioned  peg  is  sometimes  sufficient  to  support  a  rare  and 
wonderful  work.  _ _ 
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Edgak  L.  Collis,  M.D.,  M.R.C.P., 

Wan  set  Talbot  Professor  of  Preventive  Medicine,  Welsh  National 
School  of  Medicine. 

In  some  introductory  passages  Professor  Collis  stated  that 
he  accepted  the  definition  of  alcohol  set  forth  by  the  expert 
committee1  appointed  during  the  war  by  the  Central  Control 
Board  (Liquor  Traffic)— namely,  that  alcohol  is  used  to  mean 
ethylic  alcohol  C.2H,OII,  prepared  by  the  fermenting  acjipn 
of  yeast  upon  sugar.  This  is  the  basis  of  all  alcoholic  liquors, 
whether  the  beverage  is  consumed  immediately  after  feimenta- 
tion  or  at  some  later  period,  or  whether,  as  in  the  case  or 
brandy,  whisky,  gin,  or  rum,  the  spirit  is  subsequently  dis¬ 
tilled  Preliminary  considerations  might  be  summarized  in 
tlie  statement  that  alcohol  is  a  substance  which  can  supply 
the  body  with  a  limited  amount  of  easily  assimilated  energy, 
but  is  a  narcotic  drug  or  intoxicant  capable,  if  tlie  close  be 
pushed,  of  acting  as  a  poison.  Alcoholic  beverages  have  a 
pleasant  taste  and  may  be  consumed  convivially  or  indus¬ 
trially,  but  industrial  drinking  is  seldom  found  dissociated 
from  convivial.  When  consumed  in  high  concentration  the 
dim*  effects  of  alcohol  are  most  pronounced.2  . 

“Industry”  is  a  word  generally  applied  only  to  physical 
work  connected  with  some  particular  form  or  branch  ot 
productive  labour,  or  with  some  trade  or  manufacture. 
Productive  labour  and  manufactuies  represent  man  s  effort  to 
modify  his  environment  to  his  needs.  Efficiency  in  industry 
means  the  carrying  on  of  this  productive  labour  wi.li  a 
minimum  expenditure  of  energy,  whether  that  energy  be 
physical  or  mental,  or  be  represented  by  wages  paid  to  tho 
workers  for  expending  energy  or  by  money  expended  on  raw 
material  or  on  necessary  plant.  Industrial,  efficiency  is 
adversely  affected  if  the  return  for  wages  paid  is  inadequate ; 
if  raw  material  is  spoilt  during  manipulation;  or  if  the  plant 
is  not  tended  so  that  it  works  to  best  advantage. 

The  subject  for  discussion,  then,  is  whether  the  consump¬ 
tion  of  alcohol  exerts  any  influence,  and  if  so  in  what 
direction,  upon  theso  matters;  wc  have  also  to  distinguish 
between  convivial  and  industrial  drinking. 
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EFFECT  OF  CONVIVIAL  DRINKING. 

Sullivan  has  pointed  out 8  that  mortality  directly  due  to 
alcohol,  as  measured  by  deaths  ascribed  to  alcohol  and 
diseases  of  the  liver,  places  iu  the  same  group  the  agricultural 
worker  (with  a  comparative  mortality  figure  of  5),  who  if 
measured  by  convictions  for  intemperance  cannot  be  held  to 
be  a  great  convivial  drinker,  and  the  coal-miner  (with  a  com¬ 
parative  figure  of  9),  who  by  the  same  measure  is  a  great 
convivial  drinker  (see  Table  J}.  For  purposes  of  comparison 

Table  I. — Comparison  between  Convictions  for  Drunkenness  and 
Occupational  Mortality  due  to  Alcohol. 


Town  or  County. 


(1)  Oxfordshire 

Suffolk  . 

Gloucestershire... 

(2)  Coventry . 

(3)  Tynemouth 

(4)  Yorkshire  (West 

Riding) 
Glamorgan 
Merthyr  Tydvil 

(5)  Stoke-on-Trent 

(6)  Leicester  ... 
Northampton 

(7)  Sheffield  ... 

(8)  Reading  ... 

(9)  Rochdale  ... 
Rurnley  ... 
Blackburn 
Oldham 

(10)  Halirax 
Bradford  ... 

(11)  Swansea  ... 

(12)  Birmingham 

(13)  Birkenhead 
Liverpool  ... 

(14)  Burton-on-Trent 


£  9 

L  L  <“* 

Convictions  fo 
Drunkenness  pe 
10,003  Populatic 
in  1911.* 

l 

Prevailing  Occupation. 

Occupational 

Comparative  Me 

tality  1910-12  fc 

Alcohol  and 

Cirrhosis  of  Liv< 

1 

6.5 

) 

11.9 

r  Agricultural  labour  ... 

5 

12.0 

1 

18.1 

.( Cycle  making 

8 

(Motorcars  . 

6 

173.1 

Shipbuilding  . 

7 

59.7 

)c\  .. 

Coal-mining  . 

63.1 

9 

76.0 

i 

52.4 

Pottery  . 

12 

12.5 

16  8 

Boot  end  shoe  . 

13 

(  Cutlery  and  scissors  ... 

12 

29.9 

Ironardst?el  ... 

13 

1  File  making  . 

15 

10.0 

Biscuit  making . 

14 

27.0 

) 

25.8 

32.8 

[•  Cotton  manufacture  ... 

14 

42  3 

) 

17.9 

1  Woollen,  worsted 

25.1 

f  manufacture . 

15 

54.3 

f  Tinplate  nmnufactui  e.. 

16 

1  Copper  and  zinc 

0 

71.2 

j  Gunsmiths 

21 

1  Jewellery . 

26 

126.7 

152.9 

|  Dock  labour  . 

30 

51.2 

Brewirg  . 

49 

num  miiaijoe  rear  noon  101  rsro.  ecilteu  oy  U.  ±5. 

Wilson. 

these  occupations  may  be  compared  with  the  clergy,  -with  a 
comparative  mortality  figure  of  4,  or  with  dock  labourers 
with  a  figure  of  30,  and  costermongers  with  a  figure  of  36,  or 
with'hm  servants  with  a  figure  of  51,  and  inn  keepers  with  a 
figurb  of  156.  (The  figures  quoted  are  for  1910-12.)  Estimated 
by  this  measure  convivial  drinking  would  not  appear  to  exert 
any  marked  effect  upon  health.  This  measure  certainly  tends 
to  mask  any  effect  exerted  upon  industrial  efficiency,  for  few 
employers  of  labour  would  agree  that  the  subject  of  a  drink¬ 
ing  bout  overnight  is  as  good  a  workman  as  usual  next  day. 
Nevertheless  I  am  content  at  this  point  to  leave  aside  the 
question  of  convivial  drinking,  and  rather  direct  attention  to 
industrial  drinking. 
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EFFECT  OF  INDUSTRIAL  DRINKING. 

The  habit  of  industrial  drinking  essentially  represents 
chronic  alcoholism,  but  when  considering  the  effect  of  alcohol 
upon  industrial  efficiency  the  definition  of  industrial  drinking 
must  be  widened  to  include  working  while  the  system  contains 
alcohol,  whether  consumed  during  or  before  working  hours  ; 
for  the  elimination  of  alcohol  is  not  immediate,  but  takes 
anything  up  to  twenty-four  hours  to  be  complete.  If  this 
definition  be  accepted  consideration  may  be  given  under  this 
heading  to  the  effect  of  alcohol  on  physical  and  mental 
activities,  those  activities  which  determine  the  return  for 
wages  paid,  the  quality  as  well  as  the  quantity  of  output,  and 
the  attention  paid  to  plant — in  other  words,  which  should 
determine  industrial  efficiency. 

Bodily  activities  are  of  two  kinds,  reflex  acts  and  volitional 
acts ;  frequently  the  two  are  combined ;  but  the  effect  o* 
alcohol  may  be  studied  by  considering  them  separately. 

Reflex  Acts. 

Two  forms  of  reflex,  the  knee-jerk  and  the  eye-closing 
reflex,  which  have  been  studied  by  Dodge  and  Benedict/- 
may  be  taken  as  examples.  These  observers  found  that  one 
hour  or  so  after  taking  a  dose  of  alcohol  equal  to  about 
2  oz.  of  whisky  or  1^  pints  of  beer,  the  speed  of  commence* 
ment  of  the  knee-jerk  was  retarded  by  9.6  per  cent.,  and  the 
extent  of  movement  was  diminished  by  48.9  per  cent.  If  the 
dose  was  increased  the  speed  reaction  and  amplitude  were 
impaired  still  more.  The  more  complex  eye-closing  reflex 
was  found  to  be  similarly  affected  as  regards  speed  and 
extent  of  movement  by  similar  doses;  but  in  the  case  of 
those  accustomed  to  control  this  reflex  voluntarily  (one 
subject  was  a  boxer  and  another  a  revolver  shot)  alcohol 
weakened  the  acquired  inhibitory  control  and  allowed  the 
reflex  to  be  more  active.  This  capacity  for  weakening 
inhibitory  control  probably  accounts  for  that  acceleration  of 
the  pulse  rate  which  has  been  noted  to  follow  a  moderate 
dose  of  alcohol  and  has  been  quoted  as  evidence  of  a  stimu¬ 
lating  effect.  In  reality  this  acceleration  represents  weakening 
of  the  cardio  inhibitory  tone  which  normally  restrains  the 
heart  beat. 

Study  of  the  reflexes,  then,  displays  alcohol  as  a  drug 
which  depresses.  Direct  evidence  drawn  from  industry  that 
interference  with  the  reflex  activity  impairs  efficiency  is 
difficult  to  adduce.  But  indirect  evidence  is  to  be  found  in. 
accident  occurrence.  Certain  accidents  actually  result  from 
or  are  accentuated  by  slow  reflex  action  ;  of  these  the 
entrance  of  a  foreign  body  into  the  eye  or  the  withdrawal  of 
a  hand  on  feeling  pain  due  to  an  abrasion,  or  on  contact  with 
hot  metal,  may  be  quoted  as  examples. 

Some  years  ago  Dr.  Stehr 1  in  Germany  obtained  figures  showing 
the  proportion  of  industrial  accidents  occurring  on  various  days  of 
the  week.  lie  found  that  the  frequency  of  accidents  on  the  average* 
for  the  empire  reached  its  highest  point  on  Monday,  and  steadily 
declined  until  Saturday,  which  is  the  usual  payday,  when  it  quickly 
rose  almost  to  the  height  of  Monday.  His  other  data  showed  with 
few  exceptions  that  Monday  stands  at  the  top  of  the  scale  with  » 
corresponding  increase  at  the  end  of  the  week.  In  the  milling 
trade,  where  Monday  and  Saturday  changed  places,  payday  usually 
falls  on  Friday.  Iu  Lower  Alsace,  where  Friday  stands  next  to 
Monday  in  number  of  accidents,  there  are  many  trades  in  which 
Thursday  is  payday.  The  distribution  of  convictions  for  assault  iD 
the  empire  which  are  generally  ascribed  to  alcohol,  show  a  weekly 
distribution  agreeing  with  that  for  accidents;  and  convictions  for 
drunkenness  in  Hiidesheim,  a  city  possessing  most  carefui  records, 
follow  the  same  course.  Dr.  Stehr,  after  carefully  weighing  up 


Table  II. 


Period. 

Statistical  Group. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. 

Proportion  of  accidents  occurring  on  different 
days : 

1897  . 

German  Empire . 

17.6 

16.7 

15.7 

15.7 

15.1 

17.0 

1885-1893  . 

North  Austrian  building  trades 

18.7 

15.6 

15.5 

16.2 

16.5 

1S.2 

1889-1893  . 

General  milling . 

16.7 

15.9 

14.9 

14.6 

15.9 

17.3 

1839-1893  . 

Land  and  forest  cultivations.. 

16.8 

15.9 

16.0 

14.7 

15.6 

15.5 

1837  (40  weeks) . 

Shipbuilding  concern,  Ham- 

19.3 

16.9 

16.3 

14.9 

15.2 

17.5 

1838  . 

burg 

Lower  Alsace  . 

14.0  <- 

-  Excess  over  weekly  average  - 

■>  10.0 

Average  convictions  for  assaults  : 

1318-1899  . 

German  Empire . 

135 

69 

62 

1 

4 

103 

Convictions  for  drunkenness: 

1836-1902  . 

City  of  Hiidesheim  . 

324 

148 

99 

86 

119 

144 
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facts  here  quoted,  as  well  as  other  evidence,  concludes  that  the 
■variations  in  accident  frequency  may  safely  be  attributed  to  the 
use  of  alcohol,  even  though  that  use  is  not  immoderate. 

Dr.  H.  M.  Vernon  has  investigated  accident  occurrence  from 
this  point  of  view,5  taking  advantage  of  the  liquor  restrictions 
during  the  war.  He  studied  the  occurrence  of  accidents  during 
the  first,  second,  and  third  shifts  of  night  work.  Before  any 
restrictions  existed  there  was  the  usual  opportunity  for  drinking 
before  starting  work  ;  at  that  time  there  were  among  men  nearly 
twice  as  many  accidents  in  the  first  spell  of  work  as  in  the  last,  and 
among  women  1.6  times  as  many.  Under  restrictions  this 
proportion  fell  to  1.4  for  both  sexes  (see  Table  III). 


Table  III. — Ratio  of  Accidents  in  Three  Spells  of  Night  Work. 


Alcohol 

Consumption. 

Men. 

■Women. 

Period. 

1st 

spell 

2nd 

spell 

3rd 

spell 

1st 

spell 

2nd  j  3rd 
spell|spell 

1 

Bather  less  than 
pre-war. 

Februarj'— July,  1916 

1.9 

1.0 

1.0 

1.6 

1.2 

1.0 

74  per  cent,  of  pre¬ 
war. 

August,  1916— March, 
1917 

1.5 

1.5 

1.0 

1.4 

1.3 

1.0 

29  to  39  percent,  of 
PL-e-war. 

April— October,  1917 

1.4 

1.0 

1.0 

1.4 

1.2 

1.0 

Vernon  also  noted  that  before  restrictions  in  1915  there  were  far 
more  accidents  on  Saturdays  and  on  Mondays  than  on  other  days 
in  the  week ;  wages  were  paid  on  Friday  afternoon.  But  during 
1916-17  the  number  of  accidents  was  nearly  the  same  on  each  day 
of  the  week ;  during  this  latter  period  shorter  hours  provided 
opportunity  for  spending  money  on  drink  on  any  day  of  the  week, 
and  at  the"  same  time  restrictions  were  limiting  the  amount  of 
alcohol  available.  This  evidence  receives  confirmation  from 
America,  where  the  National  Steel  Construction  Company  report0 
that  whereas  previous  to  the  Prohibition  Act,  which  came  into 
force  in  July,  1919,  75  per  cent,  of  accidents  occurred  on  Monday 
and  Tuesday,  now  the  percentage  of  accidents  is  110  higher  at  the 
beginning  of  the  week  than  at  the  end. 

The  evidence  thus  far  refers  to  the  effect  of  alcohol  upon 
the  distribution  of  accidents;  the  inference  being  that  the 
unequal  distributions  noted  are  due  to  the  influence  of  alcohol 
in  sending  up  the  accidents  at  certain  periods.  The  real  test 
of  course  is  the  absolute  prevalence  of  accidents  occurring. 
Here  some  useful  data  are  available  7  from  the  Department 
of  Labour  and  Industry,  Harrisburg,  which  show  the  number 
of  fatal  accidents  in  the  last  six  months  of  each  year  for 
1916,  1917,  1918,  and  1919,  only  the  last  period  falling  within 
the  provision  of  the  Prohibition  Act.  The  fall  in  that  period, 
following  upon  a  steady  rise  in  the  previous  years,  is 
marked ;  further,  it  occurred  during  a  period  of  unusually 
good  trade. 

Industrial  Accidents  (Fatal). 

Last  six  months,  1916  ...  ...  ...  ...  1,454 

Last  six  months,  1917  ...  ...  ...  ...  1,537 

Last  six  months,  1918  ...  ...  ...  ...  1,647 

Last  six  months,  1919  ...  ...  ...  ...  1,233 

Further  definite  evidence  comes6  from  the  United  Poca¬ 
hontas  Coal  Company,  who  state  that : 

“  Our  mines  are  in  West  Va.,  and  we  have  had  Prohibition 
there  for  about  five  years.  We  have  had  better  service  from  the 
men  than  ever  before ;  and,  better  than  anything  else,  the 
accidents  have  been  only  about  one-third  as  many.  And  when 
you  think  that  the  deaths  by  accident  are  but  one  out  of  three  of 
what  we  had  before  we  had  Prohibition,  it  seems  to  me  that  any¬ 
one  that  loves  his  fellow  man  will  favour  the  cause  of  Prohibition.” 

The  President  of  the  Gulf  States  Steel  Company8  has 
written  that  accidents  in  the  plants  of  that  company  have 
been  reduced  since  prohibition  went  into  effect  by  at  least 
75  per  cent. 

Deduction. — The  depressing  effect  of  alcohol  upon  reflex 
acts  is  detrimental  to  efficiency  if  industrial  accidents  are 
used  as  a  measure. 

Volitional  Acts. 

The  efficiency  of  a  willed  act  may  be  estimated  in  several 
ways:  (1)  by  the  power  of  the  muscular  effort;  (2)  by  the 
ability  of  the  subject  to  continue  the  effort — that  is,  to  resist 
fatigue;  or  (3)  by  the  accuracy  of  the  effort  having  regard  to 
its  purpose.  No  definite  evidence  has  been  acquired  under 
industrial  conditions  of  the  effect  of  alcohol  upon  the 
efficiency  of  willed  acts  as  measured  by  either  of  these 
methods  of  estimation.  Indeed,  the  requisite  conditions  for 
obtaining  such  industrial  evidence  are  practically  impossible 
to  find  or  establish. 

Experimental  Evidence. 

Evidence  bearing  on  the  subject  is,  however,  forthcoming' 
from  laboratory  research.  The  investigations  of  Rivers9  are 
probably  known  to  all ;  they  were  aimed  at  testing  the  effect 


of  alcohol  upon  muscular  contraction — namely,  pure  muscular 
fatigue.  He  used  the  ergograph  and  employed  cleverly  con¬ 
trived  control  experiments;  his  results  agree  with  those  of 
earlier  observers  in  failing  to  demonstrate  that  moderate 
doses  of  alcohol  exert  any  appreciable  influence  upon  simple 
muscular  contraction.  They  also  agree  well  with  the  indica¬ 
tion  to  be  drawn  from  Mellanby’s  later  work  that  alcohol  is 
not  a  source  of  energy  for  muscular  contraction.  This  point 
is  important  since,  if  the  combustion  of  alcohol  only  supplies 
heat  to  the  body  and  not  energy  for  the  contraction  of 
muscles,  any  claim  is  removed  that  alcohol  is  of  use  to  the 
industrial  worker,  011  account  of  its  value  as  a  partial  food. 
Mellaubv  further  found  evidence  that  if  the  concentration  of 
alcohol  in  the  body  is  high  the  oxidation  of  other  sources 
of  energy  is  thereby  limited  when  intermediate  oxidation 
products  accumulate  and  as  a  consequence  expedite  the  onset 
of  fatigue.  He  also  noted  that  alcohol  passes  into  the  blocd 
more  rapidly  if  taken  on  an  empty  stomach,  and  that  food, 
and  especially  cream,  if  consumed  at  the  same  time  delays 
absorption. 

The  influence  of  alcohol  upon  the  nervous  tissues  may  be 
tested  through  neuro-muscular  co-ordination.  This  aspect 
has  received  attention  from  Vernon  and  others.10  They  found 
that  a  quite  moderate  dose,  such  as  a  glass  of  wine  or  a  pint  of 
beer,  was  invariably  followed  by  a  reaction  in  the  direction  of 
diminished  control  of  the  muscles.  No  initial  improvement, 
even  of  brief  duration,  was  experienced;  and  the  reaction  was 
about  twice  as  great  if  the  dose  was  taken  on  an  empty 
stomach.  They  conclude  that 

“  in  all  work  with  the  hands  requiring  skill  and  delicacy  of  mus¬ 
cular  control  one  may  be  confident  that,  whilst  strictly  moderate 
quantities  of  alcoholic  liquors  taken  by  persons  accustomed  to 
alcohol  may  not  appreciably  reduce  manual  skill,  they  can  seldom, 
if  ever,  improve  it.  Moreover,  such  persons  continually  run  the 
risk  of  finding  their  manual  skill  quite  appreciably  reduced  if  they 
happen  to  take  their  alcohol  on  an  empty  stomach  instead  of  a  full 
one.  It  would  be  far  better  for  them  to  avoid  the  risk  altogether 
by  postponing  their  consumption  of  alcohol  till  the  day’s  work 
is  over.”  * 

Particular  interest  attaches  to  another  inquiry,  carried  out 
by  McDougall  and  Smith,11  who,  after  investigating  the  action 
of  various  drugs,  group  alcohol  with  chloroform,  and  consider 
that  both  act  chiefly  and  immediately  by  raising  the  resist¬ 
ance  of  the  synapses  in  all  parts  of  the  brain,  so  impeding 
nerve  impulses.  True  stimulants  such  as  strychnine  and  tea 
produce  opposite  effects.  These  observers  also  noted  a  new 
point — namely,  that  although  alcohol  acts  deleteriously  during 
the  stages  of  increasing  inefficiency  caused  by  protracted 
fatigue,  yet  it  acts  beneficially  as  the  subject  begins  later  to 
regain  his  previous  efficiency.  This  instance,  which  is  the 
onlv  one  of  alcohol  improving  efficiency,  may  have  its  impor¬ 
tance  in  relation  to  recovery  from  overfatigue  in  industry;  bub 
since  overl'atigue  should  be  avoided  the  value  of  alcohol  with 
respect  to  it  ought  not  to  be  needed. 

Throughout  the  experimental  woik  referred  to  one  point  is 
frequently  noted — namely,  that  the  subjects  when  reacting  to 
alcohol  were  generally  under  the  impression  that  the  test  was 
being  performed  unusually  quickly  and  accurately,  and  could 
with  difficulty  be  convinced  to  the  contrary  even  when  faced 
with  the  results.  This  point  in  itself  indicates  the  narcotic 
influence  of  alcohol  upon  powers  of  judgement  and  dis¬ 
crimination. 

These  observations  prepare  the  way  for  considering  evidence 
gathered  from  industrial  experience  of  the  effect  of  alcohol 
upon  efficiency. 

Industrial  Evidence. 

Evidence  from  industrial  experience  is  difficult  to  establish 
on  a  scientific  basis.  Experience  during  the  war,  when  liquor 
restrictions  were  in  force,  might  have  afforded  useful  records 
had  not  other  influences,  such  as  long  hours  and  pressure  of 
work,  also  been  at  work  simultaneously. 

Appeal  is  often  made  to  records  of  lost  time,  and  the  opihion 
has  been  expressed  that  this  interference  with  industrial 
efficiency  is  markedly  influenced  by  alcoholism.  There  can 
be  little  doubt  that  there  is  reason  for  this  opinion.  Lost 
time  varies  greatly  in  different  industries;  it  tends,  for 
instance,  to  be  high  in  coal-mining,  ship-building,  metal¬ 
smelting,  and  dock  labour,  and  these  are  all  industries  in 
which  convivial  drinking  is  high.  Yet  the  evidenco  i^  not 
clear;  for  in  these  industries,  owing  to  the  need  for  physical 
fitness,  a  worker  may  wisely  stay  at  home  on  account  of  some 
minor  disability,  such  as  a  slight  sprain  or  rheumatism, 
which,  if  he  were  a  tailor  or  printer,  he  would  disregard. 
Again,  fatigue  engendered  by  hard  physical  work  or  adverse 
conditions  of  employment  may  be  a  direct  cause  of  turning  to 
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alcohol;  and  so  industry  may  tend  to  increase  that  alcoholic 
habit  which,  in  its  turn,  acts  detrimentally  upon  lost  time. 
Apart  from  factory  conditions  aud  the  amount  of  physical 
energy  demanded,  lost  time  is  particularly  influenced  by  the 
distribution  of  working  hours;  and  Loveday  has  shown12  that 
in  comparatively  light  engineering  work,  when  work  is  started 
before  breakfast,  the  amount  lost — 10  to  20  per  cent,  of 
.possiblo  hours — may  be  as  high  as  that  which  prevails  in 
coal-mining,  while  if  before-breakfast  hours  are  not  worked 
lost  time  is  three  or  four  times  less  in  amount.  Factory 
cannot,  then,  be  compared  with  factory,  or  industry  with 
industry,  with  regard  to  the  alcoholic  habits  of  the  workers 
and  the  amount  of  time  lost,  unless  information  is  available 
as  to  hours  of  work,  the  nature  of  the  work,  aud  the  conditions 
of  employment.  Hence  the  difficulty  of  estimating  accurately 
the  effect  of  alcohol  upon  lost  time. 

Nevertheless  Loveday,  when  investigating  time  lost  before 
breakfast,  found  that  Monday  is  universally  the  worst  day. 
Stehr,  whose  work  has  already  been  quoted,4  has  pointed  out 
that  absenteeism  resembles  the  occurrence  of  accidents  in  not 
being  distributed  evenly  throughout  the  week.  He  gives  the 
following  figures  for  a  colliery  in  Moravian  Austria: 


Percentage  of  Absentees. 

Days. 

1898. 

1899. 

Usual  week-days  . 

5.0 

6.9 

Days  following  Sundays  aud  holidays  ... 

7.5 

9.3 

Days  following  advance  pay-days . 

8.9 

10.4 

Days  following  regular  pay-days . 

10.4 

12.9 

Although  moio  recent  investigations  into  industrial  fatigue 
may  call  for  some  modification  of  the  interpretation  Stehr 
places  upon  the  data  quoted  aud  other  evidence  he  obtained, 
he  does  establish  that  a  day  of  recreation  is  frequently  more 
“fatiguing”  than  a  day  of  work,  and  that  this  phenomenon  is 
most  pronounced  among  habitual  drinkers.  In  view  of  other 
evidence  he  is  probably  justified  in  attributing  much  of  the 
loss  of  efficiency  so  indicated  to  the  use  of  alcoholic  beverages. 

rI  he  best  evidence  is  probably  that  forthcoming  under  pro¬ 
hibition  from  America,  where  the  only  variant  Las  been  the 
opportunity  for  obtaining  intoxicating  drink. 

Thus  the  Chesapeake  Marine  Railway  Company  report6  that: 
“Prior  to  Prohibition  we  always  had  what  was  known  as  Blue 
Monday  in  shipyards  ;  there  being  so  many  workmen  absent  that 
it  was  a  hard  matter  to  carry  on  the  work  of  the  yard  with  any 
degree  of  efficiency.  With  Prohibition  in  force,  we  can  accomplish 
as  much  on  Monday  as  any  other  day.” 

The  Kitlanuing  Iron  and  Steel  Manufacturing  Company6  say : 
“  our  puddle  mill  department,  for  the  first  turn  or  so  after  each 
day,  we  seldom  had  more  than  25  per  cent,  of  our  furnaces  in  opera¬ 
tion;  the  number  on  each  turn  increasing  towards  the  end  of  the 
week.  Since  Prohibition  went  into  effect,  we  have  found  that 
between  90  and  100  per  cent,  of  our  men  work  practically  full  time, 
the  only  losses  being  due  to  possibly  sickness  or  some  element 
beyond  the  control  of  the  men.” 

The  Spang,  Chalfant  and  Company,6  who  represent  yet  a  different 
industry,  declare  that:  “  Monday  mornings  and  Monday  nights  in 
the  mill  were  periods  of  great  difficulty  and  anxiely,  because  the 
week  end  drinkers  would  be  absent  from  their  po=ts  of  duty  in 
such  numbers  as  to  make  the  operation  of  the  mill  almost 
impossible,  and  difficult  at  Lest.  After  the  saloon  was  abolished 
this  irouble disappeared.” 

A  mining  engineer  at  Iron  River  reports8  that:  “At  our  mines 
for  the  first  nine  months  after  the  State  of  Michigan  weut  dry  the 
number  of  days  of  absence  from  work  due  to  accidents  fell  off 
08  per  cent.  This  seemed  so  startling  to  me  that  I  made  an 
inquiry  in  a  large  organization  near  by  aud  their  results  were 
practically  the  same.” 


These  statements  might  be  multiplied  without  materially 
stieugtliening  the  proposition  that  alcohol  consumption 
conduces  to  lost  time  and  so  interferes  with  industrial 
efficiency.  Before,  however,  leaving  this  point  regard  should 
be  paid  to.  the  prevailing  custom  of  paying  wages  at  the 
week-end,  just  when  the  worker  is  tired  and  has  free  time 
ahead  for  indulging  in  alcoholic  recreation.  Probably  lost 
1,11110  on  Mondays  would  be  greatly  reduced  by  paying  wages 
on  Monday  evening,  a  scheme  put  forward  by  Vernon  as 
advantageous  from  other  points  of  view. 

Another  great  cause  of  lost  efficiency  is  labour  turnover. 
1  lie  financial  loss  so  caused  was  crudely  estimated  13  at  the 
meeting  last  year  at  Newcastle.  No  evidence  is  forthcoming 
fiom  this  country  as  to  how  labour  turnover  is  influenced  by 
alcoholism  ;  nor,  indeed,  is  it  directly  obvious  that  such  an 
influence  must  exist.  Nevertheless  the  Appleton  Company, 
Lowell,  Mass.,  consider 7  that  since  prohibition  their  labour 


turnover  has  been  reduced,  So  few'  industrial  concerns  ever 
consider  the  importance  of  labour  turnover  or  calculate  its 
amount  that  this  statement  has  significance.  As  a  set  off, 
however,  the  findings  at  Grand  Rapids  14  must  be  quoted  that 
the  change  has  made  for  restlessness,  especially  among  the 
younger  workers,  and  in  some  cases  it  has  slackened  effort 
and  swelled  the  labour  turnover. 

Lost  time  aud  labour  turnover  are,  after  all,  only  indirect 
methods  of  measuring  industrial  efficiency.  The  true  test 
must  be  work  none.  Here,  for  lack  of  other  evidence,  we 
must  turn  again  to  America.  A  few  statements  made  by 
firms  representing  different  industries  bear  on  the  point. 

J.  Edward  Horn  and  Company  state  6  that :  “  When  our  war-time 
Prohibition  went  into  effect,  July  1st,  1919,  we  immediately  saw 
big  changes  in  the  production  of  bituminous  coal  by  our  miners. 
As  time  passed  we  realized  that  each  miner  was  producing  more 
coal  per  day  and  worked  far  more  regularly  than  he  did  when  he 
was  able  to  get  strong  drink.” 

The  Potts  Run  Coal  Company  remark6  that  the  efficiency  of 
men  has  increased  about  25  per  cent. 

The  Ashland  Steel  Company  have  written  °:  “  We  beg  to  advise 
that  we  operate  a  Bessemer  steel  plant  and  wire  rod  null.  Since 
Prohibition  has  been  effective  in  this  country  our  scrap  loss  in  our 
rod  mill  department  has  been  reduced  25  per  cent.,  aud  we  have 
a  better  character  of  workmen  than  ever  before.” 

The  American  Locomotive  Company  hold6  that  prohibition  has 
caused  considerable  efficiency  in  all  departments.  The  Sun 
Shipbuilding  Com;  auy  maintain6  that  their  men  “are  worth 
20  to  50  per  cent,  more  to  their  company  on  account  of  their  ability 
to  give  better  services.” 


Alcoholism  and  Food. 

Alcoholism  affects  industrial  efficiency  indirectly  through 
yet  another  channel.  Tho  energy  needed  for  industrial 
activity  is  obtained  from  food ;  but  where  the  alcoholic 
habit  prevails  appetite  is  interfered  with  aud  wages  are 
spent  on  drink  which  should  be  spent  on  food.  Interest 
attaches  to  expenditure  in  the  United  Kingdom  on  food 
and  on  alcohol.  The  comparative  figures  for  1919  were  as 
follows : 15 


Food.  Per  head. 

£  s.  d. 

Beef  and  mutton  ...  ...  ...  448 

Bread  and  flour  ...  ...  ...  ...  3  H  8 

Milk  ...  ...  ...  ...  ...  2  14  4 

Bacon  ...  ...  ...  ...  ...  2  3  5 

Butter  aud  margarine  ...  ...  ...  1  17  0 

Sugar  ...  ...  ...  ...  ...  118 


Total 


15  12  9 


Drink. 

Alcoholic  drink  ... 

Tea  . 


£  s.  d. 
8  8  0 
0  19  7 


Certain  foods,  such  as  fruits,  vegetables,  eggs,  cheese,  and 
potatoes, are  not  included  in  the  expenditure  stated;  probably 
they  may  fairly  be  included  at  something  over  £1 — say,  for 
convenience,  £1  3s.  3d.  Then  the  comparative  expenditure 
on  food  would  be  £16  16s.,  or  only  twice  as  much  as  is  spent 
on  the  harmful  luxury  alcohol.  These  figures  are  referred  to 
because  the  proportion  cf  income  spent  on  alcohol  is  greater 
as  the  social  status  of  the  spender  is  lower  ;  in  other  words, 
manual  labourers  who  expend  energy  and  need  more  food  to 
supply  it,  spend  proportionately  more  on  alcohol  than  do  non- 
manual  workers  ;  and  efficiency  suffers. 


Conclusion. 

Alcohol  possesses  a  charm  for  removing  the  irritating  effects 
of  industrial  fatigue,  but  it  is  a  charm  purchased  at  great  cost 
to  efficiency.  Tho  evidence  drawn  from  American  sources  as 
to  the  beneficial  effect  upon  industrial  efficiency  of  prohibition 
when  taken  as  a  whole  can  hardly  be  controverted,  even 
though  it  may  be  criticized  piecemeal. 

Throughout  the  United  States  prohibition  was  established 
on  July  1st,  1919,  but  some  of  the  States  went  dry  before 
then — for  example,  Kansas  thirty-five  years  before,  North 
Carolina  in  1908 — and  the  movement  was  spreading.  Over 
here  before  the  war  the  competition  of  America  was  being 
keenly  felt,  and  the  question  was  often  asked  how  it  was 
that  in  the  States,  although  higher  wages  were  paid,  yet  goods 
could  be  produced  cheaper.  Clearly  their  industrial  effici¬ 
ency  was  higher.  If  this  greater  efficiency  depended  in  any 
way  upon  partial  prohibition,  it  may  become  far  greater  under 
total  prohibition.  This  country  depends  upon  her  industrial 
efficiency.  All  evidence  points  to  this  efficiency  being  materi¬ 
ally  affected  by  alcoholic  habits.  The  time  is  not  far  distant, 
if  it  is  not  now  with  us,  when,  in  the  interests  of  efficiency, 
we  may  be  compelled,  if  those  habits  are  not  rapidly  brought 
within  temperate  limits,  to  follow  the  example  of  America. 
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Summary. 

1.  Alcohol  is  a  drug  possessing  energy  which  the  body  can 
use,  but  probably  not  for  muscular  work. 

2.  Alcohol  interferes  adversely  with  reflex  acts  and  neuio- 
muscular  co-ordination.  The  higher  the.  concentration  in 
which  it  is  consumed  the  more  pronounced  is  the  effect. 

3.  Alcoholic  habits  vary  with  industries,  and  where  most 
pronounced  time-keeping  is  most  irregular. 

4.  Industrial  accidents  are  increased  by  the  consumption  of 
alcohol  even  though  in  moderate  amounts. 

5.  There  is  no  evidence,  either  experimental  or  practical, 
that  alcohol  is  advantageous  to  industrial  efficiency,  and 
much  that  it  is  harmful. 

6.  Prohibition  in  America  appears  to  be  associated  with 
greatly  improved  industrial  efficiency,  whether  measured  by 
accident  frequency,  lost  time,  or  output. 

References. 

1  Alcohol,  its  Action  on  the  Human  Organism.  H.M.  Stationery  Office, 

191  jjellanby,  E. :  Alcohol,  its  Absorption  into  and  Disappearance  front  the 
Blood  Medical  Research  Committee,  Special  Report  Series,  No.  31,  1919. 

8  Sullivan,  W.  C. :  Alcoholism.  Nisbet,  London,  1906. 

4 Stehr  A  H. :  Industrial  Phases  of  the  Alcohol  Question.  Translated 
in  International  Series,  No.  10,  The  Scientific  Temperance  Federation, 

Boston,  Mass.  _  ,  .  .,  _ 

5  Vernon  H.  M. :  Investigation  of  the  Factors  concerned  m  the  Causa¬ 
tion  of  Industrial  Accidents,  Health  of  Munition  Workers’  Committee, 
Memo.  No.  21  (Cd.  9046),  1918.  ■.  .  . 

G  why  Britain  is  Dosing  Her  World's  Trade.  Strength  of  Brit  11  n 
Movement,  W<  stmiuster,  1921.  . 

7 Pickett,  Deets  :  Hmv  Prohibition  Works  m  American  Cities.  Bioard  ot 
Temperance,  Prohibition,  and  Public  Morals  of  the  Methodist  Episcopal 
Church,  Washington.  ~ 

s The  Prohibition  Question.  Manufacturers’  Record  Publishing  Com¬ 
pany,  Baltimore,  1922.  , 

0  Rivers,  W.  H.  R. :  The  Influence  of  Alcohol  and  other  Drugs  on  Fatigue. 

Edward  Arnold,  1  08.  ,  7  ... 

10  Vernon,  H.  M. :  The  Infl  uence  of  Alcohol  on  Manual  Work  and  JSieuro- 
Mnscular  Co-ordination.  Medical  Research  Committee,  Special  Report 

^'I'^McDougail^w!,  and  Smith,  M. :  The  Effects  of  Alcohol  and  some  other 
Drugs  during  Formal  and  Fatigued  conditions.  Medical  Research 
Council,  Special  Report  Series,  No.  56,  1970.  _  ,,,  . 

)2Loveday,  T.  :  The  Causes  and  Conditions  of  Lost  Time.  Health  of 
Munition  Workers’  Committee,  Interim  Report  (Cd.  8511’,  1917. 

13  Collis,  E.  L. :  British  Medical  Journal.  August  27tn,  1921. 

14  The  Survey,  New  York,  November  6th,  1920. 

16  Alliance  Tear  Book,  1921. 

ALCOHOL  ^RESTRICTION  AND  MORTALITY. 

BY 

Dr.  M.  Hindhede, 

Copenhagen. 

When  the  total  blockade  came  into  effect  in  February,  1917, 
A  very  critical  position  developed  in  Denmark,  as  will  be  seen 
from  the  following  figures  : 

Average  Yearly  Crop  (Millions  of  Kilograms  per  Million  Inhabitants). 


Germany, 

1912-13. 


Denmark, 

1912-16. 


Denmark, 

1917. 


Rye  . 

tfVheat  . 

Bread  grains 

Earley  . 

Potatoes 


175 

105 

76 

65 

68 

40 

241 

173 

116 

54 

204 

132 

767 

319 

294 

jfore  the  war  used  to  import 

nearly  as 

XX  O  U  O  AAA  ^/V*J*^*M»**  - - - -  A.  1/ 

big  a  quantity  of  grains  as  our  own  crop,  and  as  our  crop  iu 
1917  ou  account  of  the  drought  was  greatly  reduced,  oue  can 
easily  see  that  the  situation  was  very  critical— indeed,  a 
catastrophe  was  really  pending.  The  situation  seemed  the 
more  critical  as  we  knew  that  the  Germans  were  starving,  in 
•spite  of  the  fact  that  Germany  under  ordinary  circumstances 
■raised  50  per  cent,  more  of  bread  grains  and  over  tv  ice  as 
many  potatoes  in  proportion  to  its  population. 

It  was  a  great  satisfaction  to  me  to  be  called  upon  to  act  as 
d,  member  of  the  committee  appointed  to  deal  with  the  question 
together  with  Professor  Holger  Mollgaard  and  to  share  with 
Him  the  responsibility  for  the  physiological  side  of  the  question. 
Here  we  really  would  have  a  very  rare  opportunity  for  an  excep¬ 
tional  experiment  with  three  millions  of  people.  Nothing  could 
really  be  easier  than  to  procure  sufficient  nourishment,  if  only 
the  newer  principles  of  nutrition  were  followed  and  the  bill  of 
jare  made  up  principally  of  milk  and  vegetables.  We  recom¬ 
mended  especially  potatoes  and  barley  porridge.  Extensive  ex¬ 
periments  carried  out  in  the  laboratory  of  which  I  am  the  head 
have  proved  that  young  and  strong  men  may  live  year  in  and 


year  out  exclusively  on  potatoes*  and  margarine  or  exclusively 
on  barley  porridge,  sugar,  and  margarine,  and  coutinue  in 
perfect  health  and  vigour  with  a  splendid  capacity  for  work. 

It  is  further  proved  through  our  experiments  that  a  person 
may  live  for  two  years  or  longer  in  excellent  health  aud  good 
working  capacity  without  fat  if  he  only  gets  sufficient  fruits 
and  green  vegetables,  which  contain  the  same  vitamins  as 
are  found  in  butter.  Further,  we  have  proved  that  man  can  , 
digest  the  bran  of  wheat  and  rye  to  the  same  extent  as  it  is 
digested  by  the  domestic  animals.  This  seems  to  disagree 
with  older  experiments,  but  these  were  presumably  not 
carried  out  iu  the  right  way — the  mistakes  can  easily  be 
demonstrated.  Our  experiments  with  bran  have  been  repeated 
by  Professor  Johansson  of  Stockholm  aud  Professor  Wiegner 
of  Zurich  with  quite  similar  results.  Brau  is,  after  all,  oue  ot 
our  very  best  foods.  Persons  that  I  have  employed  iu  experi¬ 
ments  have  lived  half  a  year  011  whole  wheat  bread  (or  1  ye 
bread)  and  margarine  only.  When  the  same  persons  tried  to 
live  upon  white  bread  and  margarine  alone  they  became  so 
weak  after  three  weeks  that  they  could  hardly  walk. 

The  said  committee  calculated  that  to  produce  pork  and 
bacon  by  the  help  of  barley  and  potatoes  meant  a  loss  of 
nourishment  of  80  per  cent.,  aud  such  an  extravagance  would 
under  the  circumstances  be  perfectly  unjustifiable.  We  also 
found  it  perfectly  unjustifiable  to  use  the  same  good  foods  for 
the  production  of  alcoholic  drinks.  Space  will  not  permit 
to  go  into  details;  I  will  only  mention  that  the  unanimous 
propositions  of  the  committee  were  adopted  by  the  Danish 
Government  aud  Parliament.  Professor  Mollgaard  had  the 
main  responsibility  as  far  as  the  practical  administration  was 
concerned,  and  the  speaker  was  given  the  task  of  wilting 
a  pamphlet  of  direction  for  housewives.  This  pamphlet  was 
printed  in  an  edition  of  40, COO  copies  and  sent  out  by  the 
Government.  The  ration  system  was  in  its  essentials  carried 
through  in  Denmark  without  any  particular  opposition.  People 
entertained  no  anxiety  as  to  being  undernourished. 

Our  chief  measures  were : 

1.  All  bread  cereals  and  most  of  the  barley  and  potatoes  were 
requisitioned  by  the  Government  to  be  used  as  food  alone  for  tlie 

1  <2>.1'  As  a  result  of  this  measure  the  raising  of  pigs  was  reduced  to 
one-fifth.  The  small  amount  of  pork  which  was  available  was 
eaten  by  the  farmers.  The  city  folk  got  hardly  any  pork. 

3.  The  rye  was  ground  out  to  ICO  per  cent.,  and  thus  rye  bread 
contained  all  the  bran.  In  addition  to  this,  12  to  15  per  cent,  bian 
of  wheat  was  mixed  into  the  baking  of  rye  bread — that  is  to  say, 
all  the  bran  which  was  left  over  in  making  white  bread  was  made 
use  of  in  this  wav.  Because  of  this  the  domestic  animals  had  no 
bran  in  their  feeds  while  the  ration  system  was  in  force. 

4.  All  production  of  alcoholic  liquors  for  general  consumption 
was  prohibited.  All  supplies  on  hand  were  seized,  and  of  the 
supply  only  100,000  bottles  (each  containing  li.0  c.cm.)  were  given 
out  every  month,  which  meant  25  c.cm.  of  alcoholic  drink  for  each 
person  a  mouth.  In  order  to  avoid  any  special  light  for  this 
dram,  there  was  placed  so  high  a  tax  on  spirits  that  the  price 
went  up  to  an  amount  twenty  times  higher  than  was  normally 

P  5.1  The  production  of  brewing  of  beer  was  reduced  to  one-half  the 
ordinary  output,  and  the  amount  of  alcohol  contained  therein  was 
not  allowed  to  exceed  3  per  cent.  , 

6.  In  addition  to  these  regulations  all  export  of  fruit  and 
vegetables  was  prohibited. 

Through  these  measures  we  easily  succeeded  in  making 
sufficient  food  available,  and  none  needed  to  starve.  In  fact, 
we  had  a  surplus  of  bread  grains,  so  that  we  were  able  to 
render  assistance  to  our  needy  neighbouring  nations.  But  our 
bread-porridge-potato  bill  of  lave  did  not  appeal  to  the  palate 
of  our  people  as  did  the  old  meat  diet,  aud  as  a  result  a  reduc¬ 
tion  in  weight  of  from  21  to  5  kilograms  was  quite  common. 

The  question  which  now  presented  itself  was,  What  effect 
would  this  diet,  which  contained  such  small  amounts  of 
albumin,  fats,  and  alcohol,  have  on  the  general  state  of  health  ? 
We  have  made  this  matter  a  subject  of  a  thorough-going 
statistical  investigation,  and  we  have  made  use  of  the  mor¬ 
tality  ratio  as  a  standard. f 

?t  An  important  point  in  this  respect  is  that  the  water  in  which  the  pared 
potatoes  are  cooked  shall  be  taken  (as  a  soup)  with  the  potatoes,  especially 
on  account  of  the  vitamins. 

I  M.  Hindhede,  Beretning  til  Indenrigsministeriet  om  Bationernigens 
Virkning  pace  Sundhedstitstanden.  [The  influence  of  the  rationing  on 
the  health.  Report  to  the  Minister  of  the  Interior.]  Short  resume  in 
English.  (Kobenliavn,  1920.  Jakob  Lend.)  This  work  lms  been  critically 
examined  by  an  expert  statistician.  Professor  Hnrald  Westergaard,  who 
iu  the  preface  writes  :  “  By  the  request  of  Dr.  Hindhede  I  have  gone  over 
the  manuscript  of  his  researches  on  tbe  influence  of  rationing  on  the 
state  of  health  of  the  Danish  people,  and  I  do  not  hesitate  to  say  that  m 
my  opinion  the  research  has  been  carried  through  on  a  perfectly  scientific 
basis,  and  that  the  conclusions  drawn  by  tho  author  agree  very  well  with 
the  observations  at  hand.  It  seems  to  me  desirable  that  the  main  result 
should  appear  in  a,  language  universally  understood.”  The  investigat  on 
reaches  to  the  end  of  the  year  1118.  The  figures  are  here  made  availab.e 
to  the  end  of  1921. 
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The  Effect  of  Alcoholism  upon  Mortality. 
This  will  clearly  be  seen  from  the  following  figures : 


Yearly  Consumption  of  Alcohol  per  Head  in  Litres  (Denmark). 


t— * 

0 

CO  0 

•  0 

1 

1910- 

14. 

1915- 

16. 

1917. 

1918. 

1919. 

1920. 

1921. 

Spirits  (50  per  cent.) 

11.3 

9.2 

8.6 

2.6 

0.4 

1.0 

1.5 

1.1 

Pure  alcohol  in  spirits, 
beer,  and  wine 

7.8 

6.6 

6.2 

3.2 

1.5 

2.3 

2.8 

2.5 

*Cases  per  year  in  Copen¬ 
hagen  of— 

Delirium  (reported)  ... 

760 

565 

390 

124 

14 

11 

17 

20 

Deaths  from  alcohol¬ 
ism 

ICO 

82 

50 

18 

2 

5 

14 

17 

*  Calculated  per  500  000  inhabitants. 


According  to  the  old  physiological  views  the  theory  was 
taught  that  a  diet  poor  in  albumin  lowered  the  power  of 
resistance  against  disease.  While  there  was  a  drop  in  the 
death  rate  from  alcoholism  it  was  therefore  difficult  to  know 
beforehand  whether  the  total  mortality  would  rise  or  drop. 
If  the  new  theories  were  reliable  then  one  might  expect  to 
lind  a  falling  off  also  in  the  total  mortality.  Unfortunately, 
however,  the  investigation  was  interrupted  by  the  influenza 
epidemic  which  began  to  show  itself  in  July  of  1918,  but  did 
not  get  hold  seriously  till  the  last  quarter  of  the  year,  but  con¬ 
tinued,  with  abating  force,  through  1919  and  1920.  We  have 
endeavoured  to  eliminate  this  interruption  in  two  ways: 
<1)  I  have  compared  the  death  rate  after  the  deduction  of  the 
figures  for  epidemic  diseases;  (2)  I  have  made  a  special 
calculation  for  the  year  from  October  1st,  1917,  to  October 
1st,  1918.  This  year  is  the  most  typical  of  the  years  under 
the  rationing  system,  as  the  most  stringent  measures  were 
put  in  force  on  October  1st,  1917,  and  continued  through  1918, 
until  they  gradually  went  out  of  effect  in  1919.  Alcohol 
restriction  was  already  put  in  force  in  March,  1917.  During 
the  year  of  the  rationing  system  only  100,000  bottles  of 
spirits  were  given  out  each  month,  but  in  the  fourth  quarter 
of  1918  the  allowance  was  raised  to  300,000  bottles  (the 
people  had  to  have  their  Christmas  spirits  1),  and  this 
allowance  has  since  been  followed  (see  the  figures  below, 
also  Diagram  II). 


Average  Yearly  Deaths  per  100,000  in  Copenhagen, 
Ages  US  to  65  Years. 


1920- 

09. 

1 

191C- 

14. 

1915- 

16. 

1917. 

Oct., ’17- 
Oct.,  ’18. 

1918. 

1919. 

1920 

1921. 

Men. 

A.  All  diseases 

1,455 

1,369 

1,386 

1,236 

985 

1,426 

1,201 

1,212 

953 

B.  Epidemic  d  is  - 

43 

36 

42 

38 

50 

458 

210 

29: 

28 

eases 

C.  =  A  minus  B  ... 

1,406 

1,333 

1,344 

1,198 

935 

968 

951 

917 

925 

D.  Tuber c  u 1  os  i  s 

379 

325 

353 

360 

263 

285 

225 

191 

185 

and  pneumonia 

E.  All  other  dis- 

1,027 

1.C08 

986 

838 

665 

683 

736 

753 

740 

eases  (C minus  D) 

Ratio  !  19IC— 1 4  --=  100) 

102 

100 

98 

83 

C6 

68 

73 

75 

74 

Women. 

A.  All  diseases 

858 

886 

899 

899 

7£0 

1,113 

971 

973 

773 

B.  Epidemic  dis- 

41 

30 

36 

33 

40 

357 

171 

205 

31 

eases 

F 

C.  =  A  minus  B  ... 

817 

855 

£63 

866 

7:0 

756 

8C0 

768 

742 

D.  Tub  erculosis 

186 

185 

175 

211 

161 

164 

136 

150 

121 

and  pneumonia 

E.  All  other  dis- 

631 

671 

688  ■ 

655  ' 

559 

592 

664 

618 

621 

eases  (C  minus  D)  j 

* 

Ratio  (191C-14  =  ICO) 

94 

100 

102 

97  I 

83 

8 

1 

99 

92 

92 

Taking  as  our  starting  point  the  last  five  years  before  the 
war  (1910-14),  when  the  death  rate  was  lower  than  ever 
before,  we  find,  when  we  only  take  the  male  population  into 
accoimt  and  exclude  epidemic  diseases  (11),  from  October, 
1917,  to  October.  1918,  a  drop  of  393  deaths,  or  30  per  cent. 
(C).  A  little  increase  is  observed  in  1919  and  1920,  but  in 
1921  when  the  influenza  epidemic  is  gone  we  find  the  death 
rate  is  still  a  little  lower.  The  last  drop,  however,  is  due  to 


t  ic  dccLoaso  in  other  diseases  of  infection,  tuberculosis  and 
pneumonia  (D).  Whether  this  drop  has  anything  to  do  with 
the  ration  system  cannot  be  stated  with  absolute  certainty. 
Ihe  mortality  has  been  on  the  decrease  in  the  case  of  these 
diseases  during  the  last  generation.  During  1890-99  the 
^veie  496,  while,  as  will  be  seen,  they  had  dropped 
171  in  1910-14.  The  increase  which  was  observed  during  the 
fiist  years  of  the  war  can  easily  bo  explained  because  of  the 
poor  housing  conditions  and  the  scarcity  of  fuel.  People  had 
to  crowd  together  in  small  rooms.  While  the  same  difficulties 
continued  in  1918  we  see  a  considerable  drop  in  the  death 
rate.  From  this  we  are  justified  in  arriving  at  the  conclusion 
that  the  diet,  consisting  mostly  of  vegetables,  does  not  seem 
to  have  lowered  the  power  of  resistance  against  tuberculosis. 

Because  of  many  other  factors  which  have  to  be  reckoned 
with  in  this  conjunction,  Ave  believe  it  to  be  correct,  in  order 
to  make  the  effects  of  the  rationing  system  clear,  to  subtract 
the  last  figures — that  is,  not  to  take  the  infectious  diseases  into 
account.  By  doing  this  we  arrive  at  the  figures  as  stated 
under  E,  which  iu  the  case  of  men  from  1900-16  seem  to  be 
about  constant  until  the  rationing  system  was  put  into  effect, 
when  they  drop  34  per  cent.,  followed  by  a  rise  in  1921  of 
8  per  cent.  In  the  case  of  Avomen  Ave  can  trace  a  rise  during 
the  first  sixteen  years  of  the  century,  but  during  the  time 
of  the  rationing  system  we  observe  a  drop  of  17  per  cent., 
followed  by  a  new  rise  till  1921. 

It  will  be  noticed  that  the  drop  in  the  case  of  men  is  extra¬ 
ordinary.  It  cannot  be  an  accidental  year  variation.  When 
Ave  take  the  figures  for  each  year  from  1900-16  we  find  that 
the  figures  in  regard  to  “  all  other  diseases,”  E,  vary  but  7  to 
8  per  cent,  over  or  beloAV  the  average.  34  per  cent,  is  altogether 
too  far  outside  the  border  of  variation.  There  must  be  a  reason 
for  this,  but  Avliat?  There  may  be  several  reasons,  but 
everything  indicates  that  the  main  cause  can  be  found  in 
alcohol  restriction. 

!•  The  drop  and  the  rise  harmonize  in  the  main  with  the 
decrease  and  increase  in  the  consumption  of  alcohol.  The 
objection  can  be  made  that  in  proportion  to  the  drop  in  the 
use  of  alcohol  the  death  rate  from  1900—16,  as  far  as  men  are 
concerned,  ought  to  have  been  larger.  In  the  case  of  Avomen 
we  find  that  there  has  been  a  noticeable  rise.  This  fact,  how¬ 
ever,  i3  not  conflicting  with  the  drop  in  the  consumption  of 
alcohol.  The  use  of  alcohol  among  Avomen  has,  without 
doubt,  been  increasing,  Avhile  it  has  been  on  the  decrease 


among  men.  It  is  evident  that  especially  among  the  so-called 
better  or  upper  class  of  society  it  has  become  fashionable  for 
the  Avomeu  to  take  spirits.  It  is  very  noticeable,  too,  that 
tobacco  smoking  is  rapidly  increasing  among  the  fair  sex. 

The  increase  and  decrease  in  the  use  of  tobacco  and  coffeo 
Avill  bo  seen  from  the  official  figures  which  cover  the  import 
of  these  articles.  (See  diagram  II.)  It  should  be  observed 
that  import  and  consumption  do  not  always  cover  each  other, 
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because  of  the  fact  that  great  supplies  of  tobacco  were  on 
liaud  and  large  quantities  of  tobacco  were  raised  in  Denmark 
dnrino  the  war.  Tobacco  could  for  this  reason  always  be 
had,  while  we  had  to  be  content  with  substitutes  foi  cotlee. 


Denmark  ranks  normally  next  to  Holland  as  the  heaviest 
users  of  coffee  in  Europe,  while  the  Englishman  drinks  an 
incredible  amount  of  tea.  The  consumption  per  head  m 


kilograms  in  1913  was 


Holland. 

Denmark. 

Belgium. 

France. 

Germany. 

England. 

Coffee  . 

8.69 

5.10 

5.14 

2.90 

2.44 

C.27 

Tea  . 

0.88 

0.10 

0.03 

0.03 

0.06 

2.99 

9.48 

5.90 

5.17 

2.93 

2.50 

3.26 

Tobacco 

3.56 

2.20 

2.61 

1.11 

1.50 

0.94 

Men,  October,  19-7-18 
Women,  1910-14 


985 

886 


Difference  ... 


99 


C. 


E. 


935 

85S 


666 

671 


79 


+  5 


It  is  probable  (compare  the  experiences  of  the  English  life 
insurance  companies)  that  if  the  rationing  system  had  been 
continued  in  the  same  manner  the  men  would  have  over¬ 
taken  the  women — in  fact,  the  possibilities  are  that  the 
figures  would  have  gone  below  the  figures  shown  for  women. 
This  would  mean  that  the  death  rate  among  men  would  have 
been  reduced  to  one-half  its  former  size.  What  this  would 
mean  for  families,  as  well  as  for  society  in  general,  needs  no 
further  explanation. 

But  the  most  surprising  is,  in  my  opinion,  not  the  reduc¬ 
tion  in  the  rate  but  the  rapidity  of  the  reduction.  The  most 
natural  explanation  of  this  seems  to  be  that  the  effects  of 
alcohol  are  not  limited  to  drunkards  only.  It  must  be 
evident  that  the  main  effect  lies  in  a  lowered  power  of  re¬ 
sistance  also  through  a  moderate  consumption  of  alcohol,  and 
therefore  those  who  drink  alcohol  in  moderate  quantities  die 
like  flies  when  disease  sets  in.  But  the  question  might  be 
raised,  Is  alcohol  restriction  the  only  cause  of  this  remarkable 
reduction?  I  hold  that  the  change  of  diet  also  plays  an 
important  part,  and  my  supposition  is  based  especially  on 
observations  made  with  reference  to  the  death  rate  during 
the  latter  years  of  life. 


1910-14. 


October,  1917-18. 


Death  Bate  in  Copenhagen  a l  Ages  65  to 
Deaths  per  100,000. 


100.— Average  Yearly 


2.  The  difference  between  the  death  rate  among  men  and 
women  was  reduced  to  a  minimum.  Before  the  Avar  the 
death  rate  of  men  in  Copenhagen,  in  the  ages  from  25  to 
65  years,  was  50  to  60  per  cent,  higher  than  that  among 
Avornen.  In  a  statistical  work  which  I  already  had  published 
before  the  war  and  made  for  the  Sobriety  Commission,  I  had, 
in  conformity  with  others  Avlio  have  been  doing  research 
work  on  the  alcohol  question,  arrived  at  the  result  that  the 
difference  in  the  main  Avas  probably  duo  to  the  consumption 
of  alcohol  by  the  men,  and  not  to  the  difference  of  occupation. 
For  this  reason  I  Avas  naturally  very  eager  to  get  hold  of  the 
results  of  the  rationing  system  and  to  ascertain  whether  they 
Avould  prove  my  point.  They  did  so,  as  will  be  seen  from 
the  folloAving :  • 


1509- 

09. 

1910- ' 
14.  | 

1915- 

16. 

1917. 

Oct., '17- 
Oct.,  T8. 

1918.  | 

1919. 

1920. 

1921. 

Men. 

A.  All  diseases 

910 

872 

994 

926 

674 

682  : 

794 

875 

820 

BjjIms  D.  Infectious 
diseases 

96 

70 

85 

68 

42 

56 

57 

£8 

48 

E.  All  other  dis- 

814 

802 

819 

853 

632 

626 

737 

817 

772 

CctSGS 

Ratio  (1910-14=100) 

101 

ICO 

102 

107 

79 

78 

52 

102 

56 

Women. 

A.  All  diseases 

699 

706 

786 

778 

619 

622 

654 

745 

720 

B  plwsD.  Infectious 
diseases 

67 

54 

64 

52 

31 

36 

1  47 

44 

28 

E.  All  other  dis- 

632 

652 

722 

726 

588 

586 

:  697 

701 

692 

eases 

Ratio  (1910-14  =*100) 

97 

100 

i  111 

111 

90 

90 

93 

l 

108 

j  106 

A. 

C. 

E.  A. 

C. 

E. 

Men  . 

1369 

1333 

10C8 

985 

935 

666 

Women 

£86 

£53 

671 

760 

729 

559 

Difference  ... 

433 

477 

337 

225 

215 

107 

The  difference,  as  will  be  observed,  amounts  either  to 
one-lialf  or  one-tliird.  In  fact,  if  the  death  rate  among  the 
women  had  not  fallen  off,  the  difference  would  practically 
have  disappeared. 


Under  the  heading  of  infectious  diseases  are  gathered  all 
deaths  from  epidemic  diseases,  tuberculosis,  and  pneumonia. 
These  diseases  play  a  comparatively  small  part  in  old  age. 
We  find  practically  no  deaths  here  from  influenza.  When  Ave 
consider,  as  stated  before,  Group  E,  we  find  in  1918  a  reduc¬ 
tion  of  21  to  22  per  cent,  in  the  case  of  meu,  and  10  per  cent, 
in  the  case  of  women.  The  death  rates  of  men  and  women 
come  closer  together.  This  may,  of  course,  bo  clue  to  alcohol 
restriction.  But  there  is  something  else  which  does  not 
harmonize — namely,  the  rise  in  1920-21,  and  especially  the  use 
in  the  case  of  old  women.  We  cannot  suppose  that  they 
consume  very  large  quantities  of  spirits.  In  order  that 
this  problem  might  be  solved,  I  have  investigated  the  death 
causes  which  particularly  might  be  the  cause  for  this  increase 
during  the  last  two  years.  The  answer  is  :  Heart  diseases, 
bronchitis,  bronchopneumonia,  and  senility — that  is  to  say,  the 
real  old-age  death  causes.  _  _ 

We  notice  how  these  old-age  ailments  invariably  and 
regularly  decrease  both  in  the  case  of  men  aud  Avornen  during 
the  time  of  rationing,  while  they  return  to  normal  as  soon  as 
the  rationing  system  is  abolished.  Practically  speaking,  Ave 
find  no  difference  between  deaths  of  men  and  Avornen  in  these 
diseases.  From  this  Ave  gather  that  there  must  b^.gome 
cause  for  this  invariable  drop  and  rise,  but  it  cannot  be  that 
alcohol  is  the  guilty  one.  But  Avhere  is  the  cause  to  be  found 
then  ?  I  make  my  guess,  On  the  Spartan,  spare  diet,  together 
Avith  the  scarcity  of  coffee.  I  have  no  doubt  but  that  it.  is 
advisable  aud  Avise,  especially  for  old  folks,  who  as  a  rule  live 
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a  comparatively  quiet  life,  to  eat  but  little,  and  it  is  not  at  all 
improbable  that  a  lacto-vegetarian  diet  here  is  greatly  to  be 
preferred. 

lhrce  Main  Causes  of  Death  in  Old  Age  in  Copenhagen. 
(Deaths  per  10,000.) 


1930-1910-  1915- 
09.  14.  IS. 

I 

1Q17  17- 

Oot.,’18. 

1 1918. 

1919. 

1120.  1921. 

Men. 

Tiseascs  of  the  heart 

103  123  136 

123 

89 

85 

106 

120  115 

Brouchitis,  etc . 

124  1C8  138 

149 

SO 

87 

107 

131  !  91 

Senility  . 

106  103  116 

109 

60 

85 

118 

137  131 

Total  . 

338  334  390 

381 

239 

255 

331 

388  337 

T  Vein  n. 

Diseases  of  the  heart 

99  121  137 

134 

99 

102 

113 

112  127 

Bronchitis,  etc . 

116  101  122 

132 

71 

85 

101 

110  87 

Senility  . 

112  121  122 

123 

89 

92 

108 

358  ;  165 

Total  . 

327  343  381 

386 

259 

279 

322 

380  379 

Difference  (men  minus 
women) 

Ratio  (1910-14  =  100) 

Men 

+  11  -9  +9 

101  100  117 

-5 

114 

-20 

72 

-24 

76 

+  9 

99 

+  8  -42 

116  '  101 

Women  . 

95  100  111 

75 

81 

94 

1 

111  111 

AY  e  can  dispute  the  explanations,  but  the  fact  remains 
nevertheless  that  in  Copenhagen,  a  city  of  about  half  a  million 
inhabitants,  1,100  people  over  25  years  of  age  were  saved 
during  the  time  of  the  rationing  system  when  we  compare  the 
figures  with  1910-14.  For  the  entire  country,  with  a  popula- 
J10"  “  three millions,  the  saving  of  life  for  all  ages  amounted 
to  f,oUU,  or  if  we  reckon  in  proportion  to  the  year  1913,  the 
tbe  death  rato  was  afc  ifca  lowest,  the  figure  stands  at 
b,5UU.  in  other  words,  the  death  rate  for  the  entire  country 
dropped  from  12  5  to  10.4  per  thousand,  which  is  the  lowest 
mortality  figure  that  has  been  registered  in  any  European 
country  at  any  time.  This  is,  therefore,  probably  the  greatest 
hygienic  advance  ever  made  in  so  short  a  time.  All  hygienic 
measures  are  as  a  rule  expensive,  but  the  rationing  system  not 
on  y  did  not  cost  anything,  but  through  our  inexpensive  diet 
and  economy  in  regard  to  the  use  of  alcohol  the  country 
saved  hundreds  of  millions  of  kronen. 

We  have  spoken  only  of  the  death  rate,  and  have  not 
touched  upon  the  moral  advantages  which  alcohol  restriction 
lias  carried  in  its  train.  But  anyone  who  will  look  at  the 
figures  presented  can  judge  this  for  himself.  It  must  b“ 
remembered  that  Denmark,  as  far  as  the  mortality  rate  is  con- 
corned,  already  was  one  of  the  most  favourably  situated 
countries  111  Europe,  and  this  notwithstanding  the  fact  that 
7J  per  cent,  of  her  population  was  located  in  the  cities.  What 
it  would  mean  to  the  larger  nations,  if  through  a  similar 
mode  of  living  they  reduced  their  death  rate  to  10.4  per 
thousand,  is  self-evident. 


Consumption. 

r/» 

£3  In 

O 

$3 

- - 

Country. 

Alcohol 

(100%) 

(Litres). 

Spirits 

(Litres). 

£  O 

^  *r. 

32 

S  0) 

Hi 

'  CD 

O  05  ci 

t— )  -*-> 

*=3  d 

rH 

No.  saved 
if  Mor¬ 
tality  is 
10.4. 

France  . 

22.4 

7.9 

40 

41.3 

17.7 

292,000 

Great  Britain  aud 
Ireland 

9.3 

3.5 

47 

63.2 

14.3 

183  000 

Germany  . 

6.7 

5.8 

63 

47.2 

15.0 

313,000 

Denmark  . 

£ 

6.0 

9.2 

3 

40.2 

12.5 

6,300 

Sweden 

4.2 

6.7 

5.7 

27.2 

13.7 

18,800 

Norway  . 

2.7 

3.4 

2.5 

28.5 

13.2 

6,500 

\\  by  should  it  not  be  possible  in  beautiful  France,  where  the 
ratio  of  city  and  country  dwellers  is  similar  to  that  of  Den- 
ai  v,  to  biing  the  mortality  rate  down  to  a  level  with  that  of 
enmark,  such  as  was  demonstrated  during  the  rationing 
system  there  ?  If  it  were  carried  through,  300,000  lives  would 
0  saved  annually — that  is  to  say,  the  growth  of  the  popula- 
On  would  increase  from  1  to  8  per  thousaud,  aud  the  critical 
question  of  repopulation  in  France  would  be  solved. 

C 


The  weak  point  in  the  Danish  experiment  lies  in  the  fact 
that  we  not  only  restricted  our  alcohol  consumption  but  we 
changed  our  entire  mode  of  living.  I  would  recommend  to 
the  British  people  that  they  should  stop  all  production  and 
consumption  ot  alcohol  for  the  next  two  years  and  continue 
to  live  as  heretofore.  If  no  essential  difference  is  found  with 
reference  to  the  mortality  rate  at  the  end  of  this  period,  then 
1  would  say,  keep  on  quietly  and  unconcernedly  with  your 

innnnnTld  ^  be  pi'ovcn’  against  expectations,  that 
50  000  to  100,000  lives  were  spared,  then  I  suppose  that  no 
intelligent  and  sensible  man  would  wish  to  re-establish  full 
liberty  in  a  po  son  so  dangerous.  This  is,  at  any  rate,  the 
situation  in  Denmark.  There  are  hardly  any,  except  the 
distillers  and  brewers,  who  desire  to  return  to  the  o’d  condi¬ 
tions,  and  the  fight  will  be  between  prohibition  and  a  stron*' 
rationing  system.  0 

DISCUSSION. 

Sir  Thomas  Olivbr  (Newcastle  upon-Tyne)  said  that  there 
was  little  doubt  that  within  the  last  fifty  years  all  classes  of 
society  in  this  country  had  been  marching  towards  sobriety 
He  compared  life  in  the  army  four  decades  ago  with  the 
conditions  prevailing  to-day.  The  men  were  better  paid,  the 
discipline  was  more  humane,  the  recruits  were  drawn  if 
anything,  from  a  better  class  of  society,  or  at  any  rate  were 
better  educated ;  also  they  were  worked  harder  and  had  not 
so  much  time  on  their  hands  as  their  predecessors.  He 
questioned  whether  the  modern  recruit  could  go  through  the 
hard  training  required  of  him  if  he  consumed  beer  lo  the 
extent  which  was  customary  in  former  days.  The  same  was 
true  of  the  navy.  Thirty  years  ago  it  was  the  common 
custom  for  many  of  the  seamen  who  had  been  given  leave  of 
absence  to  return  to  their  ship  in  a  condition  of  physical 
unfitness  from  drunkenness;  this  was  no  longer  so.  A  similar- 
improvement  was  observable  in  the  merchant  service,  although 
tnere  were  still  many  defaulters.  In  the  field  of  industry 
absenteeism  on  Mondays  was  still  one  of  the  discomposing 
circumstances  which  employers  had  to  face,  and  110  doubt 
iLee  indulgence  in  alcohol  over  the  week-end  was  responsible. 

I  he  amount  of  drink  consumed  wras  influenced  to  some  extent 
by  the  state  of  the  labour  maiket.  When  casual  labour  was 
scarce  the  men  who  found  employment  received  larger  wages 
and  were  apt  to  spend  more  on  drink.  A\  liile  high  wages  tended 
to  social  and  moral  betterment  there  were  exceptions,  in  which 
b'gb  wages,  especially  for  youths,  laid  the  foundation  of 
drinking  habits.  No  wages  at  all,  however,  might  be  equally 
harmful,  and  week  after  week  men  who  were  receiving  the 
dole  were  brought  before  the  bench  for  drunkenness.  A  m-eat 
responsibility  rested  upon  foremen  aud  heads  of  departments 
in  the  factories,  since  by  their  example  the  habits  of  the 
younger  men  were  influenced.  There  were  certain  occu¬ 
pations  in  which  the  workpeople  drank  more  than  in  others— 
occupations  which  had  to  be  carried  on  in  high  temperatures 
or  in  humid  atmospheres,  causing  perspiration,  or  in  dusty 
trades,  causing  dryness  of  the  throat.  Each  industry  should 
tackle  the  question  for  itself.  Many  woiks  canteens 
offering  cheap,  wholesome  food  without  stimulants,  had  gone 
far  to  solve  the  problem.  More  facts  were  needed,  slowly 
accumulated  and  carefully  tested,  as  to  the  extent  of  unfitness 
foi  woik  which  alcohol  produced  in  those  who  consumed  it 
freely.  The  speaker  quoted  some  figures  which  showed  that 
in  a  coal-mine  in  South  AA  ales  the  teetotal  miners  sent  to 
bank  100  tons  of  coal  for  every  72  sent  up  by  miners  who 
indulged  too  freely  in  alcohol ;  also  that  in“  an  electrical 
engineering  works  in  the  South  of  England,  where  all 
the  employees  were  abstainers,  the  absenteeism  only  averaged 
0.5  per  cent.,  aud  the  accident  claims  8  per  cent,  of  the 
premiums  paid,  whereas  in  workshops  generally  accident 
claims  formed  66  per  cent,  of  the  premiums  paid.  Sir  George 
B.  Hunter,  of  the  shipbuilding  firm  of  Swan,  Hunter,  and 
Richardson,  had  given  him  the  comparative  number 
of  hours  worked  by  riveters  who  were  abstainers  aud 
riveters  who  were  kuown  to  bo  unsteady.  The  investi¬ 
gation  extended  over  three  weeks  and  included  overtime. 
The  average  number  of  hours  worked  per  week  by  six  total 
abstainers  was  67,  62,  61,  70,  70,  and  55  ;  and  by  four  men  who 
were  known  to  be  unsteady,  45,  51,  43,  and  29.  The  numbe- 
of  hours  worked  overtime  by  the  first  six  was  14  11  6  16  17 
and  6,  and  by  latter  four,  16,  10,  3,  and  3.  Aschaffenbur<> 
showed  that  alcohol  lessened  the  amount  of  work  done;  his 
experiments  with  the  ergograph  showed  that  before’  the 
alcohol  which  had  been  consumed  had  had  time  to  lessen  the 
amount  of  work  done  there  was  usually  a  primary  but  short¬ 
lived  increase,  as  indicated  by  a  larger  number  of  movements 
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in  a  given  time,  but  not  an  increased  force  or  range  of  move¬ 
ments;  there  was  increased  speed  without  effectiveness. 
Once  it  was  absorbed  into  the  system  alcohol  acted  upon  the 
brain  and  spinal  cord  much  in  the  same  way  as  the  products 
of  fatigue,  by  dulling  mental  activity.  V  ith  alcohol,  as  wit  1 
ether  drugs,  there  was  individual  idiosyncrasy;  m  some 
persons  it  induced  degenerative  changes  more  rapidly  than  in 
others,  but  from  these  degenerative  changes  total  abstainers 
were  not  altogether  exempted.  Long  before  these  changes 
were  established,  however,  repeated  imbibition  of  alcohol  had 
been  slowly  deranging  the  functional  activity  of  the  lug  id 
centres  of  the  brain,  whereby  co  ordination  of  the  muscular 
movements  had  become  impaired,  and  the  response  of  these 
centres  to  ingoing  stimuli  less  prompt.  This  condition  of  the 
nervous  system  underlay  many  of  the  accidents  which 
occurred  in  factories  and  shipyards,  and  for  these,  therefore, 
indulgence  in  alcohol  must  be  regarded  as  more  or  Jess 

^No'niau3 could  do  lirs  best,  or  even  any  reliable  work,  after 
the  free  use  of  alcohol.  If  as  a  result  of  the  gigantic  experi¬ 
ment  which  at  present  was  being  carried  out  in  tne  United 
States  of  America  that  country  was  likely  to  secure  a  world 
lead  in  commerce  and  industry,  then,  for  the  sake  of  our  own 
people  and  the  future  of  the  empire,  some  changes  would 
have  to  take  place  in  the  drinking  habits  of  the  nation. 

The  Rev.  C.  F.  Tonics  (Organizing.  Secretary  of  the 
Church  of  England  Temperance  Society)  said  that  the 
licensing  statistics,  just  issued,  for  1921,  confirmed  Dr. 
Sullivan’s  statements  with  regard  to  the  close  association  or 
attempted  suicide  with  the  convictions  for  drunkenness,  and 
also  the  relation  of  alcohol  to  industrial  inefficiency.  In  1920 
the  total  number  of  convictions  for  drunkenness  was  96,000, 
and  in  1919  it  was  57,000.  In  1921  the  number  was  77,000,  a 
decline  of  19,000  upon  the  previous  year.  The  figures  for 
deaths  from  cirrhosis  of  the  liver  did  not  fall  in  1921  at  the 
same  rate  as  the  figures  for  convictions..  Roughly,  when 
trade  was  good  and  employment  brisk,  convictions  were  more 
numerous  than  in  bad  times.  In  1921  the  figures  for  employ¬ 
ment  showed  a  marked  downward  tendency,  and  the  days 
lost  by  strikes  a  great  rise.  The  figures  for  convictions  fell 
considerably  below  the  figures  for  the  previous  year  in  the 
months  during  which  the  great  strikes  occuned,  and  also  in 
the  regions  particularly  affected  by  the  strikes. 

Professor  F.  E.  Wynne  (Medical  Officer  of  Health,  Sheffield) 
said  that  what  the  Section  was  really  discussing  was  the 
effect  on  efficiency  of  the  abuse  of  alcohol.  Many  of  them 
would  a"ree  that  a  certain  amount  of  alcohol  could  be  taken 
witliout°any  interference  with  efficiency,  but  beyond  that 
amount  alcohol  immediately  began  to  impair  and  finally  to 
destroy  the  efficiency.  Well-intentioned  people  were  often  so 
obsessed  with  the  disastrous  effects  of  excessive  drinking  that 
they  ignored  the  social  and  other  benefits  which  could  be 
ascribed  to  the  proper  use  of  alcohol.  To  them  alcohol  was 
simply  something  to  be  abolished.  The  prohibitionist  ignored 
the  fact  that  by  merely  removing  the  temptation  from  the 
weak  he  was  doing  nothing  to  reinforce  the  infirm  will.  In 
the  campaign  against  druukenness  the  speaker  had  found  one 
of  the  chief  obstacles  to  bo  the  teetotal  propaganda  which 
opposed  any  rational  measures  for  the  regulation  of  dUnking 
habits.  He  still  believed  that  the  true  solution  would  be 
found  in  the  principle  he  put  forward  at  the  Annual  Meeting 
of  the  Association  in  1908— that  the  method  of  licensing 
should  be  logically  applied  to  alcohol  in  the  same  way  as  to 
other  commodities;  it  was  not  merely  the  vendor  of  alcohol, 
but  the  consumer  who  should  be  licensed. 

Sir  George  Toulmin  (Preston)  referred  to  the  early  days 
oE  temperance  propaganda  in  Lancashire.  To-day,  unlike 
the  position  as  it  was  years  ago,  alcohol  was  on  the  defen¬ 
sive.  No  one  recommended  it  for  hard  labour  or  keen. spoil;. 
It  had  been  argued  that  if  alcohol  were  as  injurious  as  it  wras 
to  be,  nature  would  have  eliminated  alcohol 
drinkers.  But  he  presumed  that  alcohol  was  only  a  poison 
if  it  was  “  pushed  ”  (m  the  medical  sense),  and  alcohol  was 
not  always  “  pushed  ” ;  moreover,  the  ranks  of  alcohol 
drinkers  were  continually  reinforced  by  those  who  had  not 
hitherto  taken  alcohol.  He  believed  that  alcohol  drinkers 
were  being  continually  eliminated,  but  more  facts  needed  to 
be  ascertained  on  this  side  of  the  question.  Fifty  years  ago 
the  pot-boy  used  to  go  round  the  composing  room  in  the 
printing  office;  now  it  was  more  likely  to  be  the  tea-girl,  and 
that  meant  a  real  benefit,  a  higher  level  of  efficiency,  and 


a  lengthening  of  productive  life.  The  call  for  alcoholic 
refreshment  had  its  origin  in  the  call  for  intermission  of 
strain  and  if  the  hours  of  labour  wero  so  rearranged  that 
that  strain  did  not  arise  the  habit  would  cease  to  a  large 
extent.  To  the  social  reformer  it  wras  interesting  to  find  that 
no  one  to-day  advocated  alcohol  as  a  means  of  increasing 
productivity;  the  discussion  centred  around  the  measurement 
of  its  bad  effect. 

Mr.  Ebenezer  Howard,  J.P.  (founder,  Garden  City  Associa¬ 
tion),  described  the  progress  of  the  garden  city  movement, 
and  particularly  the  improved  health  and  industrial  efficiency 
at  Letcliwortli,  where  he  had  never  seen  a  woman  the  worse 
for  liquor,  and  very  rarely  a  man.  Housing  under  garden  city 
conditions  would  tend  greatly  to  diminish  intemperance.  I  lie 
speaker,  like  Professor  Wynne,  who  had  just  spoken,  was 
prevented  from  elaborating  his  argument  by  the  President, 
who  said  that  the  purpose  of  the  discussion  was  not  to 
consider  what  steps  should  be  taken  to  improve  the.  sobriety 
of  the  nation,  but  to  elicit  facts,  based  on  experiment  or 
personal  knowledge,  as  to  the  effect  of  alcohol  on  mdustria 
efficiency. 

Dr.  A.  K.  Chalmers  (Medical  Officer  of  Health,  Glasgow) 
su "tested  that  the  human  factor  was  rather  being  obscured 
in  The  discussion.  At  the  time  Lord  D’Abernon  made  his 
inquiry,  three  or  four  years  ago,  in  Glasgow  broken  time  was 
a  serious  matter  in  the  shipbuilding  yards.  On  investigating 
as  to  the  places  of  residence  of  the  men  who  were  irregular 
in  attendance,  it  was  found  that  the  men  who  lived  near  the 
yards  were  as  a  rule  steady,  while  the  men  whose  homes 
were  at  a  distance  were  unsteady.  The  men  who  lived  near 
at  hand  were  able  to  go  home  for  meals ;  the  men  who  came 
from  a  distance  had  to  carry  some  sort  of  a  meal  in  their 
pockets.  Every  doctor  knew  that  when  he  gave  alcohol  to 
a  patient  the  response  was  not  in  relation  to  the  quantity  ho 
gave,  but  to  the  man’s  power  to  metabolize  the  whisky.  One 
man  was  able  to  metabolize  alcohol  in  his  body  better  than 
another,  and  this  had  an  important  bearing  on  the  problem. 
Men  must  not  be  regarded  as  entirely  alike  in  this  matter  or 
alcohol  effect.  _ _ 

ALCOHOL  AS  A  BEVERAGE  IN  ITS  RELATION  TO 
INFANTILE  MORTALITY. 

BY 

J.  W.  Ballantyne,  M.D.,  F.R.C.P.E., 

Physician  in  Charge  of  the  Ante-natal  and  \  .D.  Departments  in  the 
Edinburgh  Royal  Maternity  Hospital. 

Infantile  mortality  is  a  sensitive  index  of  the  well-being  of 
a  community.  The  higher  it  is  the  farther  removed  from 
healthful  conditions  is  the  life  of  the  population  in  which  it 
occurs  ;  and  in  its  fall  everyone  recognizes  the  record  of  the 
application  of  hygienic  measures  with  success.  It  is  when 
one  comes  to  try  to  apportion  the  degree  of  blame  among 
the  various  causes  which  are  at  work  in  raising  or  in  maintaining 
the  infantile  mortality  rate  that  one  finds  difficulty  and  invites 
difference  of  opinion.  This  is  inevitable,  because  parental 
alcoholism,  for  instance,  is  only  one  among  a  number  of 
medico-sociological  conditions  which  influence  adversely  the 
lives  of  infants  under  a  year.  Bad  housing  is  another; 
poverty  is  another  ;  sexual  immorality  is  a  third  ;  and  so  on. 
All  these  unite  in  raising  the  infantile  mortality  in  any 
community  ;  there  is  a  reciprocal  continuation  and  aggravation 
of  one  by  another.  To  attempt  to  fix  the  part  played  by 
parental  alcoholism  as  a  cause  of  infantile  mortality  is  real  y 
to  try  to  evaluate  an  ill-defined  segment  of  a  vicious  circle. 
At  the  same  time  it  may  not  be  worthless  to  survey  the 
problem ;  even  its  mere  statement  may  serve  to  clarify 
thinking  on  the  matter. 

It  will  be  well,  in  the  first  place,  to  define  the  sphere  of  t.ie 
inquiry.  Infantile  mortality  means  the  deaths  which  happen 
in  the  first  year  of  life,  and  it  is  conveniently  expressed  by  the 
infantile  death  rate  or  the  number  of  deaths  in  the  first  year 
per  1,000  live  births.  It  is  impossible,  however,  to  exclude 
from  one’s  thoughts  the  deaths  which  occur  at  or  soon  before 
birth,  denominated  rather  unsuitably  the  stillbirths.  t  is 
true  that  they  are  foetal  whilst  the  others  are  infantile  deaths  ; 
it  is  true  also  that  the  mechanism  by  which  they  are  brbught 
about  is  different ;  but  both  these  groups  of  disasters  may  be 
caused  (directly  or  indirectly)  by  parental  alcoholism,  and 
one  can  hardly  be  considered  without  the  other.  Of  couise 
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one  might  go  farther  and  include  the  early  foetal  or  embryonic 
deaths  which  are  the  inevitable  result  of  abortions  ;  indeed, 
there  is  a  sense  in  which  sterility,  in  sonic  at  least  of  its  forms, 
is  really  the  expression  of  germinal  deaths  ;  but  the  emphasis 
in  the  present  inquiry  is  to  be  laid  upon  infantile  deaths  and 
stillbirths.  At  the  same  time  it  ought  not  to  be  forgotten 
that  parental  alcoholism  is  a  factor  in  the  production  of  the 
earlier  ante-natal  deaths  as  well  as  in  the  disasters  which  take 
1’lace  at  birth  and  in  the  first  year  of  post-natal  life,  although 
the  results  of  its  action  in  the  former  are  meanwhile  statistically 
inaccessible. 

In  the  second  place,  one  is  thinking  in  thi3  inquiry  not  of 
the  consumption  of  alcohol  at  long  intervals  and  on  rare 
occasions,  but  rather  of  its  habitual  use  to  a  greater  or  les.s 
degree  of  excess.  Alcohol  is  so  diffusible  a  stimulant  that 
its  irregular  and  infrequent  introduction  into  the  body,  whether 
of  the  mother  or  the  infant  (unborn  or  born)  is  followed  be¬ 
little  or  no  change  in  the  tissues  (the  direct  effect);  its 
occasional  consumption  has  not  the  same  dire  effect  upon  the 
family  finances  as  habitual  1  soaking  has,  and  it  therefore 
does  not  lead  to  serious  depreciation  in  the  home  environment 
(the  indirect  effect).  The  evil  effects  of  alcohol  upon  infantile 
mortality  and  upon  stillbirths  are  to  be  looked  for  in  the  case 
of  the  habitual  woman  drinker  and  in  that  of  the  man  whose 
alcoholic  habits  lead  to  poverty. 

Causal  Factors  in  Infantile  Mortality. 

Into  the  causation  of  infantile  death  three  groups  of 
motors  may  enter.  In  the  first  place,  infants  at  birth  and  in 
the  first  year  of  life  come  under  the  influence  of  all  the  lethal 
conditions  which  prevail  in  post-natal  existence.  The  new¬ 
born  child  finds  himself  in  an  environment  in  which  the  impact 
of  pathological  germs  is  immediate  ;  they  may  gain  entrance 
to  his  body  through  the  umbilicus  or  by  the  gastro-intestinal 
or  pulmonary  mucous  membranes;  and  by  the  diseases  they 
produce  they  may  cause  his  death.  Their  action  will  be 
favoured  by  many  other  things,  including,  of  course,  improper 
feeding,  exposure  to  cold,  errors  in  the  hygiene  of  the  home, 
and  the  like.  In  the  second  place,  infantile  deaths  may  be 
due  to  injuries  or  infections  received  during  the  act  of  birth. 
Birth  is  truly  a  janua  mortis  to  many  an  infant.  In  some 
cases  the  death  is  immediate  and  the  child  is  dead-born  ;  in 
others  it  follows  later  from  cerebral  haemorrhage  and  birth 
infections  whose  full  lethal  effect  is  not  reached  at  once. 
In  the  third  place,  infants  may  come  into  the  world  dead, 
01  die  after  birth  from  causes  which  have  been  active  in  ante¬ 
natal  life.  It  is  true  that  the  foetus  in  ute.ro  is  extraordinarily 
well  protected  against  morbid  agents,  whether  these  reside 
outside  or  inside  the  body  of  the  mother  who  carries  him  ; 
but  he  is  not  invulnerable.  If  the  placenta,  the  dominant 
organ  of  ante-natal  existence,  remains  healthy,  foetal  life 
and  health  are  not  in  danger  ;  but  if  it  becomes  diseased  or  if 
morbid  germs  begin  to  pass  through  it,  risks  are  at  once  intro¬ 
duced  and  ante-natal  death  may  follow  as  the  immediate 
result,  or  such  a  weakening  of  tissues  may  occur  as  to  prepare 
the  way  for  infantile  death  as  the  later  result.  It  has  now 
to  be  seen  whether  alcoholism  in  the  parents  acts  in  any  or 
in  all  of  the  ways  which  have  been  sketched  above — whether, 
in  a  word  or  two,  it  allies  itself  with  the  lethal  factors  which 
impinge  upon  the  child  in  his  post-natal,  his  intra-natal,  or  his 
ante  natal  life.  It  will  be  convenient  to  begin  with  the  last- 
named  time — ante-natal  life. 

Effect  of  Alcohol  in  Ante-natal  Life. 

Ante-natal  life  commences  far  back  in  the  ovum  and  sperm 
of  the  parents,  and  the  agents  which  adversely  affect  it  have 
>een  termed  racial  poisons.  Is  there  reason  to  believe  that 
alcohol  acts  as  a  racial  poison  ?  Experimental  work  on 
animals  gives  a  clear  reply  that  it  doe3  ;  from  the  nature  of 
the  case  it  is  more  difficult  to  draw  conclusions  as  regards 
the  human  subject. 

I  rofessor  J  aav  Laitinen1  of  Helsingfors  has  experimented 
upon  the  seeds  of  white  peas  and  barley  in  order  to  determine 
whether  watering  them  with  alcohol  solution  had  anv  effect 
DPoniigfrmination.  He  found  that  even  comparatively  weak 
solutions  of  alcohol  checked  germination,  especially  in  the 
case  of  peas,  although  they  were  surrounded  with  a  rather 
strong  protecting  skin  ;  and  he  regardc*!  the  term  “  germ 
poison  as  justly  applied  to  alcohol.  An  effect  produced 
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upon  vegetable  germination  is,  of  course,  a  far  remove  from 
what  alcohol  may  produce  upon  the  human  embrvo  •  but  it 
is  of  some  importance  that  Laitinen,  who  before  the  war 
had  experimented  upon  guinea-pigs,  should  have  carried  his 
1  esearches  back  to  the  influence  of  this  agent  upon  life  as  it 
exists  in  plants.  The  observation  completes,  as  it  were  the 
range  of  the  investigation. 

In  1917  the  present  writer2  summarized  the  experimental 
work  which  had  been  done  up  to  that  date  by  Fere  (on  the 
ien  s  egg),  by  Stockard  and  Laitinen  (on  guinea-pigs),  and 
by  Pearl  (on^  fowls).  Fere  had  shown  that  alcohol  injected 
into  the  hen’s  egg  in  incubation  produced  monstrosities  and 
non-developments  and  that  these  were  more  numerous  as 
the  toxicity  of  the  alcohol  was  increased.  Stockard 
administered  alcohol  to  guinea-pigs  (males  and  females)  for 
prolonged  periods  by  inhalation  ;  the  offspring  of  the  first 
and  succeeding  generations  were  weakly,  malformed,  and 
affected  with  a  neurosis  resembling  paralysis  agitans  ;  and 
the  conclusion  seemed  to  be  clear  that  fuming  with  alcohol 
permanently  injured  the  germ  plasm,  that  of  "the  male  cells 
being  more  affected  than  that  of  the  female  ones. 

In  a  more  recent  contribution  (to  the  International  Congress 
against  alcohol  at  W  ashington  in  1920)  Stockard3  gave  further 
results  obtained  from  the  study  of  the  descendants  of  the 
alcoholized  guinea-pigs,  according  to  which  the  evil  effects 
(abortions,  stillbirths,  malformations,  and  neuroses)  were 
progressively  less  marked  in  the  second,  third,  and  fourth 
genei  at  ions  ;  in  fact  the  fourth  generation  might  be  better 
than  the  original  pair,  and  if  crossed  with  the  third  generation 
might  give  “  a  very  superior  pig.”  The  explanation  was  the 
destruction  of  those  unable  to  withstand  the  effects  of  the 
alcohol.  It  is  necessary  to  remember  that  these  conclusions 
were  drawn  from  male  guinea-pigs. 

The  effect  of  Stockard's  more  recent  work  is  useful,  for  it 
is  most  undesirable  to  draw  exaggerated  inferences  either  in 
one  direction  or  the  other  in  so  vital  a  matter  as  the  effect 
of  alcohol  on  the  progeny.  The  same  lesson  is  to  be  learned 
from  Raymond  Pearl’s  researches  upon  fowls.4  This  observer 
gave  ether,  ethyl  and  methyl  alcohol  to  the  birds  by  inhalation 
for  one  hour  daily.  The  results  were  a  reduction  in  the 
proportion  of  fertile  eggs  with  an  increased  power  of  hatching 
among  the  fertile  ones,  except  in  the  cases  where  both  parents 
were  alcoholized:  “treated”  males  with  “treated”  females 
gave  59.2  per  cent,  infertile  eggs,  w-hilst  “  untreated  ”  males 
with  “  untreated  ”  females  gave  only  23.2  per  cent.  ;  the 
differences  in  hatching  power  were  slight,  Courtenay  C. 
Weeks,4  who  has  carefully  analysed  Pearl’s  experiments, 
believes  that  they  show  that  alcohol  has  a  selective  power 
upon  certain  germ  cells  and  that  it  affects  the  germ  plasm, 
although  in  the  dosage  used  the  pow-er  was  not  sufficient  to 
produce  hereditary  modifications.  In  other  words,  the  alcohol 
acted  to  some  extent  as  a  racial  poison,  the  effect  being  always 
heightened  when  both  parent  birds  were  alcoholized. 
Incidentally  Gtockard’s  and  Pearl’s  researches  yield  some 
slight  support  for  Archdall  Reid’s  theory  of  the  progressive 
destruction  of  individuals  little  able  to  resist  the  effects  of 
alcohol  and  the  consequent  establishment  of  an  alcohol- 
resisting  race. 

When  one  passes  from  vegetables,  birds,  and  guinea-pigs 
to  the  human  subject  in  the  germinal  stage  of  existence  it 
becomes,  of  course,  difficult  to  obtain  direct  evidence  of 
experimental  status  and  impeccability.  Bertholet,5  more 
especially  in  his  later  observations,  has  shown  marked  morbid 
testicular  changes  in  drinkers  as  compared  with  non-drinkers, 
and  something  of  the  same  sort  in  the  ovaries.  Kyrle  and 
Schoffer0  have  supported  this  conclusion  by  experiments 
upon  dogs.  It  is  true  that  tuberculosis  has  the  same  effect, 
and  this  fact  introduces  an  element  of  error  into  some  of 
Bertliolet’s  results  ;  but  the  relation  between  alcoholism  and 
tuberculosis  is  a  complex  one,  and  neither  Wlassak  nor  Neild 
thinks  that  the  tuberculosis  factor  weakens  the  main  conclusion 
— namely,  that  chronic  alcoholism  has  a  causal  connexion  with 
testicular  degeneration. 

It  is  difficult  to  demonstrate  evil  effects  on  the  embryo 
from  the  use  of  alcohol  by  the  mother,  but  so  definite  are  the 
teratogenic  effects  of  this  substance  in  the  case  of  eggs  that 
it  is  probable  that  some  teratological  productions  in  the 
human  subject  have  been  due  to  this  cause.  In  several 
cases  the  writer  noted  the  coexistence  of  either  maternal  oc 
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crandparental  alcoholism  in  connexion  with  the  birth  o 
anencephalic  foetuses.  The  bearing  of  such  observations  on 
the  general  question  which  is  how  under  consideration  is 
found  in  the  fact  that  teratological  developments  ^ad  directly 
to  stillbirth,  or,  by  interfering  with  nutrition,  cause  infantile 

dCDturinc  the  later  months  of  foetal  life  it  has  been  shown  by 
Nicloux"  that  alcohol  taken  by  the  mother  passes  throug 
to  the  infant,  and  others  have  confirmed  this  view.  As  a  rule 
no  recognizable  evil  effect  follows  unless  the  woman  by  previous 
drinking  has  damaged  the  placental  tissue,  and,  of  course  ha« 
possibly  depreciated  the  ova  in  her  ovaries.  Whatever  be 
the  modus  operandi  the  tendency  to  stillbirths  abortions  and 
premature  labours  is  increased  in  the  confirmed  female  inebriate 
who  continues  to  drink  in  her  pregnancies  ;  this  was  cleaily 
shown  by  Sullivan8  a  good  many  years  ago.  Rezzola  and 
Schweighofer10  have  demonstrated  that  the  conceptions  whicl 
occurred  during  times  of  carnival  and  vintage  were  apt  to 
result  in  the  birth  of  idiots  or  in  actual  dead-births  Wallace 
Wallin  has  pointed  out  that  women  inebriates  with  families 
showed  an  increasing  number  of  stillbirths  as  they  progressed 
from  the  first  to  later  pregnancies;  the  number  of  still¬ 
births  among  the  firstborn  was  6.2  per  cent,  as  against  17.2  p 

cent,  for  the  later  gestations.  ,,, 

Without  multiplying  references  it  is  possible  to  reach 
conclusion  that  in  each  of  the  three  periods  of  ante-natal 
life— the  germinal,  the  embryonic,  and  the  foetal  the 
indulgence  to  excess  in  alcohol  in  either  or  in  both  parents  is 
a  danger  to  the  new  being.  Sterility  shuts  it  out  from  li 
altogether  ;  abortion  brings  about  a  cessation  of  its  vitality 
in  early  ante-natal  existence;  stillbirth  is  the  signal  that  it 
has  succumbed  on  the  very  threshold  of  its  post-natal  life, 
and  when  it  does  enter  the  door  it  passes  m  weakened  and 
predisposed  to  infantile  morbidity  and  mortality.  As  Dr. 
Boul  turner11  has  put  it  :  “  l’alcool  est  un  danger  pour  1  enfant 
depuis  Te  stade  de  cellules  germinatives  jusqu  a  sa  naissance. 
Alcoholism,  then,  not  only  lessens  the  number  of  children 
coming  into  the  world,  but  it  damages  those  who  survive 
birth  so  that  they  are  more  likely  to  succumb  to  other  things 
in  the  first  year  of  life.  In  some  of  the  recent  experimental 
work  there  is  the  hint  that  to  some  degree  alcohol  may  have 
a  selective  effect  upon  ova  and  embryos  and  foetuses.  It 
may  be  claimed  that  maternal  alcoholism  kills  oft  the  weaker 
ova,  the  so-called  weeds  ;  but  if  it  does  so,  then  does  it  not 
also  weaken  the  strong  ova,  and  so  reduce  them  to  the  grade 
of  the  weaker  ones,  the  weeds  ?  It  is  dangerous  to  argue  that 
alcohol  by  killing  off  the  weak  ova  or  embryos  or  foetuses 
is  benefiting  the  race;  if  every  killing  off  of  the  weak  is 
accompanied  by  a  weakening  of  the  strong  the  race  will 
not  (min  but  lose.  Such  an  argument  is  really  sounding 
the  note  of  retreat  in  the  midst  of  the  advance  of  hygiene  ; 
the  “  better  dead  ”  cry  is  an  acknowledgement  Ox  defeat— it 
is  the  proclamation  of  pessimism. 


Effect  of  Alcohol  in  Intra-natal  Life. 

In  looking  next  at  the  infant  or  foetus  in  the  intra-natal 
reriod— that  is  to  say,  in  the  act  of  being  born— one  must 
recognize  that  any  effect  of  alcoholism  then  must  be  indirect. 
Birth  is  a  more  or  less  traumatic  act.  The  full-time  strong 
infant  can  pass  through  the  birth  canals  without  injury ;  but 
the  infant  who  has  had  his  tissues  or  those  of  his  placenta 
weakened  by  parental  alcoholism,  especially  if  he  be  also  born 
nrematurely,  will  be  far  more  likely  to  suffer  from  or  succumb 
to  the  pressures  and  stresses  of  labour.  In  this  way  the 
number  of  stillbirths  and  of  early  post-natal  deaths  will  be 
increased.  If  syphilis  be  superadded,  as  is  not  unfrequently 
the  case,  the  integrity  of  the  foetal  organs  and  especially  of 
the  vessels,  will  be  seriously  compromised.  Such  a  foetus 
also  may  be,  and  no  doubt  is,  more  liable  to  infections  during 
his  passage  from  the  uterus.  It  may  be  merely  a  coincidence 
that  in  New  York  in  1921  (the  first  year  of  prohibition)  the 
stillbirths  decreased  by  19.7  per  cent,  as  compared  with 
the  quinquennium  191.3-17  ;  but  it  is  at  least  suggestive 
of  a  new  hygienic  factor  coming  into  play.  One  must 
not,  meanwhile,  lay  too  much  stress  on  it,  for  the  coming 
of  prohibition  has  synchronized  in  America  with  the  cul¬ 
mination  of  a  great  attempt  to  reduce  infantile  mortality 
by  all  means. 


Effect  of  Alcohol  on  Infantile  Mortality. 

When  one  comes  to  consider  finally  the  effect  of  alcohol 
in  the  causation  of  death  in  the  first  year  of  life  it  is  obvious 
that  new  factors  are  now  at  work.  There  will  still  be  a  con¬ 
tinuance  of  the  direct  influence  of  parental  alcoholism  upon 
the  tissues  of  the  young  infant,  especially  if  the  mother  nurses 
her  baby  and  continues  to  drink  ;  but  the  indirect  effects 
will  now  come  to  the  front  in  the  production  of  infantile 
mortality.  The  infant  after  birth  is  in  a  new  environment : 
he  is  no  longer  protected  by  the  placental  filter  from  microbes 
and  from  some  at  least  of  the  toxic  or  toxinic  agencies  which 
may  be  in  his  mother's  blood,  but  is  as  open  to  their  attack 
as  anyone  ;  he  is  subject  now  to  the  impact  of  physical  agencies, 
such  as  heat  and  cold  and  injury  ;  and  errors  in  diet  and  defects 
in  nursing  all  work  their  way  with  him— and  how  disastrous 
a  wav  it  may  be  everyone  knows  very  well.  In  other  words, 
the  child  is  now  at  the  mercy  of  the  secret  allies  of  alcoholism 
as  well  as  being  still  the  victim  of  that  open  enemy,  the  drinking 
habits  of  its  parents,  which  has  already  weakened  its  tissues. 
Early  post-natal  life  is  made  more  rigorous  for  the  infant 
by  the  action  of  these  allies  of  alcohol.  This  becomes  abun¬ 
dantly  clear  when  one  considers  what  they  are- 

In  the  first  place,  parental  alcoholism  interferes  with  the 
proper  healthy  housing  of  the  young.  When  one  or  both 
parents  spend  money  upon  drink  there  is  naturally  less 
available  for  house  rent,  and  so,  sooner  or  later,  the  family 
passes  into  the  one-  or  the  two-roomed  house.  It  is  not  under 
the  circumstances  there  existing  that  an  infant  in  arms  runs 
the  best  chance  of  passing  unscathed  through  the  early  months 
of  life.  Dr.  Maxwell  Williamson,  the  medical  officer  of  health 
for  Edinburgh,  has  said  :  “  As  may  be  expected,  the  influence 
of  housing  is  reflected  most  rapidly  upon  the  youngest  and 
weakest  members  of  the  population.”  The  four  wards  m 
Edinburgh  which  have  the  largest  number  of  one-  or  two- 
roomed  houses  have  the  highest  infantile  mortality  ;  and  the 
ward,  amongst  these  four,  which  has  the  fewest  one-roomed 
houses  has  the  lowest  rate  of  the  four.  Further,  the  three 
worst  wards  have  the  public-house  in  prominence,  possessing 
a  very  large  proportionate  number  of  licences  to  the  population. 
Here,  then,  is  seen  alcohol  in  alliance  with  bad  housmg  and 

In  the  second  place,  drinking  habits  in  the  parents  destroy 
health  conditions  in  the  home,  whether  it  be  a  one-roomed,  a 
two-roomed,  or  a  many-roomed  house.  The  National  Society 
for  the  Prevention  of  Cruelty  to  Children  has  of  recent  yeans 
provided  word  pictures  of  the  life  in  such  houses  which 
are  hardly  to  be  believed,  so  terrible  are  they.  Sir  John 
Kirk12  has  quoted  one  of  these  descriptions,  and  it  is 
reproduced  here  in  an  abbreviated  form  . 

“The  windows  are  broken  and  stuffed  with  rags;  the  walls  are 
filth v  ;  the  beds,  where  there  are  any  at  all,  are  filthy  and  rotten  ; 
the  odour  of  the  rooms  makes  a  visitor  sick  and  faint.  On  the  floor 
lies  somebody  drunk.  On  the  table  lies  a  beer-can  ;  around  it  half- 
naked  children  stand  perplexed,  pale,  hungry,  and  ill.  .  .  .  their 
skin  is  alive  with  vermin.  Their  heads  are  sore  with  festerings 
There  is  no  food  in  the  cupboard.  The  monotony  of  them  existence 
is  weekly  broken  by  frenzies  at  midnight.  .  .  .  Baby  is  flung  at 
the  wall'  Mother  is  felled  with  a  chair.  Sleeping  youngsters  aie 
dragged  from  their  bed,  and,  amid  cursings  and  screams,  the  Sunday 
morning  begins.  ’ 

The  young  infant  in  such  a  “  home  ”  has  a  poor  chance  of 
surviving ;  every  infantile  malady  has  a  better  chance  of 
proving  fatal  there  ;  diarrhoea,  bronchitis,  the  exanthemata, 
and  whooping-cough  all  become  more  dangerous  in  such  an 

In  the  third  place,  all  accidents  to  child  life  are  increased 
when  drinking  habits  are  found  in  the  parents.  There  is,  for 
instance,  the  overlaying  of  young  infants,  with  its  sinister 
frequency  of  occurrence  on  Saturday  nights  ;  Dr.  Mary 
Scharlieb13  attributes  this  week-end  frequency  to  the  receipt 
on  Saturday  of  wages  and  to  the  remission  of  work  on  the 
Sunday— conditions  which  favour  drinking  in  the  parents. 
But  overlaying  is  only  one  of  the  many  accidents  which  are 
apt  to  happen  to  infants  in  the  lessened  safety  of  the  drunkarc  s 
home  ;  there  is  the  risk  of  fire,  and  other  casualties.  i  n 
intoxicated  mother  is  as  safe  a  guardian  for  a  young  miant 

as  an  insane  one.  .  , 

In  the  fourth  place,  the  venereal  diseases  often  reinforce 

the  destructive  effects  of  alcoholism  in  child  life.  I  he  dire 
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influence  of  syphilis  on  ante-natal  existence  is  well  known 
and  shows  itself  strikingly  in  abortions  and  stillbirths  ;  but 
it  also  extends  its  unhappy  power  to  the  first  year  of  life,  and 
by  producing  prematurely  born  infants  who  are  congenitally 
weak  it  increases  infantile  mortality.  Gonorrhoea  whilst  less 
death-dealing  is  apt  to  lead  to  congenital  blindness.  It  is 
unnecessary  to  state  that  the  venereal  diseases  are  more 
commonly  met  with  in  alcoholics  than  in  the  general  body  of 
the  population. 

I11  the  fifth  place,  the  young  infant  is  in  danger  from  the 
evil  e fleets  of  the  disturbance  of  feeding  which  "accompanies 
alcoholism.  The  daughters  of  alcoholics  are  often  unable 
to  suckle  their  babies,  and  so  in  the  early  weeks  of  life  artificial 
feeding  has  to  be  resorted  to.  If  the  mother  herself  is  given 
to  intemperate  habits  the  details  of  bottle-cleaning,  etc.,  are 
carelessly  performed  or  omitted  altogether,  with  ill  consequences 
to  the  infant.  Even  when  the  intemperate  mother  is  able  to 
nurse  she  is  only  too  likely  to  do  so  with  irregularity  and 
carelessness.  In  one  respect  there  has  been  in  recent  years 
a  marked  change  in  belief  and  habit  :  it  is  no  longer  regarded 
as  necessary  that  the  nursing  mother  should  consume  alcoholic 
beverages  such  as  stout  in  order  that  there  may  be  a  plentiful 
supply  of  milk  in  her  breasts,  and  the  custom  of  taking  such 
drinks  in  the  puerperium  and  lactation  time  is  in  abeyance. 
It  is  now  accepted  that  the  best  milk  producer  is  milk  itself 
or  milky  foods. 

In  the  sixth  place,  illegitimacy  is  not  infrequently  found 
allied  with  intemperance,  and  it  is  now  a  commonplace  of 
statistics  that  the  mortality  (after  the  first  month)  amongst 
illegitimate  babies  is  far  higher  than  that  amongst  those  born 
in  wedlock  ;  this  is  true  both  of  infantile  mortality  and  also 
of  the  stillbirth  rate. 

Conclusion. 

From  all  that  has  been  brought  forward  the  place  of  alco¬ 
holism  in  the  vicious  circle  of  causation  of  stillbirths  and 
infantile  deaths  has  been  only  too  surely  established.  An 
alcoholic  ancestry  is  no  blessing,  but  quite  the  reverse,  to  the 
child  in  utero  or  after  birth.  Even  when  the  ovum  and  the 
sperm  escape  infertility  the  embryo  is  apt  to  suffer  from 
malformations,  and  the  foetus  is  endangered  when  the  placenta 
has  been  damaged  ;  if  the  infant  is  spared  the  effect  of  the 
trauma  of  birth  he  comes  into  an  environment  in  which  the 
influences  which  I  have  called  the  allies  of  alcohol  are  at  work, 
and  had  housing,  overcrowding,  bad  hygiene  in  the  home' 

1  iK  risk  of  accidents,  the  dangers  associated  with  illegitimacy, 
f  he  distui  bance  of  breast-feeding,  and  the  impact  of  the 
a  cnereal  diseases,  all  combine  with  inherited  weakness  of 
tissue,  and  possibly  also  with  prematurity  of  birth,  to  increase 
inrantile  mortality.  It  is  no  unimportant  segment  of  the  vicious 
circle  v>  hich  is  due  to  alcoholism.  As  has  already  been  said, 
the  evaluation  of  this  alcoholic  part  of  the  circle  is  impossible  ; 
but  it  may  be  safely  believed  that  it  is  not  inconsiderable, 
and  that  between  it  and  the  other  segments  of  the  round 
there  is  reciprocal  continuation  and  aggravation. 

Prohibition  and  Infantile  Mortality. 

Hie  whole  world  is  at  the  present  time  occupied  in  the 
watching  of  prohibition,  the  great  medico-sociological  experi¬ 
ment  which  is  being  carried  out  in  the  United  States  of 
America.  From  the  point  of  view  of  alcohol  in  relation  to 
infantile  mortality  it  is,  of  course,  an  attempt  to  cut  the 
vicious  circle  of  causation.  Some  of  the  prohibitionist  press 
already  claim  that  great  benefit  has  accrued.  One  must  be 
exceedingly  careful  about  drawing  deductions.  It  has  to  be 
remembered  that  although  the  eighteenth  amendment  to  the 
Constitution  was  ratified  on  January  29th,  1919,  the  law  did 
not  come  into  effect  till  a  year  later;  that  before  the 
amendment  there  were  individual  States  where  the  use  of 
alcoholic  liquors  was  prohibited  ;  and  that  at  the  present  time 
there  are  only  about  3,500  inspectors  acting  for  its  enforcement. 

Ellen  C.  Babbitt,  the  Research  Editor  of  the  American 
Child  Hygiene  Association,  has  pointed  out  these  facts  to  me. 
Gne  has,  further,  to  remember  that  for  the  past  few  years 
a  great  crusade  has  been  going  on  in  America,  just  as  in  this 
country,  for  the  saving  of  child  life,  and  that  considerable 
reductions  in  infantile  mortality  have  been  from  time  to  time 
recorded.  Thus,  Mr.  Louis  I.  Dublin,  the  statistician  of  the 
letropoiitan  Life  Insurance  Company  of  New  York,  has  drawn 
•rj  attention  to  the  fact  that  1920  showed  a  very  remarkable 
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decline  in  the  infant  mortality  rate  ;  in  the  New  York  State 
figures  for  1921  there  is  a  further  satisfactory  fall  •  but  to 
ascribe  this  continuance  in  the  fall  to  prohibition  is  surely  to 
invite  sharp  criticism.  Yet  that  is  what  a  prohibitionist  paper 
is  doing.  To  quote  The  American  Issue  (May  6th,  1922)  : 

“  Babies  had  a  much  better  chance  in  dry  1921  than  in  the  wet 

V'vu- UXnm\TJ 1 9 1 9 17)'  J)eaths  at  birth  decreased  7.8  per  cent.  ; 
stillbirths,  19. <  ;  deaths  of  children  under  five  years,  31;  under 

one  year  23.5  ;  ...  in  deaths  due  to  congenital  debility  and 
malformation  21.2  per  cent.”  J  . 

Ihe  writer  has  no  doubt  in  his  own  mind  that  prohibition, 
bv  lessening  the  allies  (secret  and  open)  of  alcoholism,  will 
cause  a  fall  m  infantile  mortality  ;  but  he  would  be  the  last 
to  claim  that  the  statistics  of  New  York,  where  by  the  way 
enforcement  is  believed  to  be  specially  defective,  for  the  year 
1J21  represent  the  effect  of  the  stoppage  of  alcoholic  habits. 

ne  must  never  forget  the  fact  of  the  vicioin  circle  ;  just  as 
many  maleficent  thing.s  combined  to  keep  up  a  high  infantile 
mortality,  so  many  beneficent  things,  including  the  restriction 
of  drinking  habits,  will  work  together  in  drawing  it  down.  To 
claim  a  premature  victory  for  prohibition  on  insufficient,  on 
erroneous  grounds  would  deal  a  blow  to  all  real  efforts  to  check 
infantile  mortality  along  these  lines.  At  the  same  time  the 
writer  has  no  hesitation  in  predicting  that  American  prohibition 
will  yet  be  seen  to  be  one  of  the  factors  in  lessening  infantile 
mortality  as  well  as  stillbirths  in  the  United  State3,°and  in  all 
other  countries  which  may  follow  in  her  wake. 


Abstracted 
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ALCOHOL  AS  A  SELECTIVE  AGENT  IN  THE 
IMPROVEMENT  OF  RACIAL  STOCK. 


BY 


Charles  R.  Stockard, 

Professor  of  Aoatomv,  Cornell  LTniver  ity  Medical  Co’le-'e 
New  York  City. 

It  gives  me  pleasure  to  have  the  opportunity  of  presenting  to 
the  British  Medical  Association  some  of  the  recent  results  of 
a  long  series  of  experiments  on  the  influence  of  alcohol  in 
development  and  inheritance.  I  am  also  glad  to  submit  a 
simple  scientific  analysis  of  these  results  in  order  to  dispel 
certain  misinterpretations  and  exaggerations  which  have  resulted 
from  a  popular  exploitation  of  my  findings  by  propagandists. 
The  experiments  were  begun  in  1909  in  connexion  with  a  series 
of  studies  on  the  modification  of  embryonic  development. 
The  author  had  no  interest  whatever  in  a  sociological  problem, 
and  alcohol  was  used  simply  as  an  effective  chemical  substance 
easily  administered  to  the  material  studied.  A  number  of 
substances  other  than  alcohol  were  used  with  similar  results,1 
but  standard  solutions  of  these  were  not  so  readily  prepared 
and  were  not  in  all  respects  so  favourably  adapted  to  this 
work  as  were  different  strengths  of  alcohol. 

By  directly  subjecting  certain  species  of  eggs  which  develop 
outside  the  body  of  the  mother  to  a  great  number  of  chemical 
and  physical  treatments  it  was  found  that  definite  developmental 
modifications  could  be  induced.  The  results  were  not  specific 
foi  any  given  chemical  substance  but  depended  more  directly 
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upon  the  developmental  stage  at  which  the  embryos  were 
subjected  to  the  effective  treatments.  The  developing  eggs  of 
marine  fishes,  in  most  instances  those  of  Fundulus  heteroclitus, 
a  minnow  of  the  eastern  coast  of  the  United  States,  were 
subjected  to  a  graded  series  of  alcohol  solutions  for  various 
lengths  of  time  during  different  developmental  stages.  By 
this  simple  experiment  almost  all  known  types  of  abnormalities 
were  induced  and  the  history  of  their  development  could  be 
studied  and  analysed. 

When  eggs  were  placed  in  water  containing  from  1  to  5  per 
cent,  of  ethyl  alcohol  their  rate  of  development  was  considerably 
inhibited  and  in  the  stronger  solutions  almost  stopped.  On 
later  returning  these  eggs  to  the  usual  sea-water  environment 
development  was  resumed  at  a  normal  or  almost  normal  rate. 
Nevertheless,  the  arrests  which  had  been  experienced  caused 
in  many  of  the  eggs  the  entire  suppression  of  development, 
while  in  others  the  development  of  many  organs  and  parts  were 
greatly  modified.  The  embryos  developed  abnormally  and  were 
monstrous  in  form. 

An  important  fact  to  be  noted  is  the  great  individual  variation 
in  the  wTay  the  eggs  react  to  the  solutions.  When  any  lot  of 
one  hundred  eggs  are  examined  after  these  treatments  it  will 
be  found  that  a  certain  percentage  of  them  are  developing 
perfectly  normally,  as  if  these  had  entirely  resisted  the  effects 
of  the  treatment  ;  others  are  only  slightly  affected  ;  others 
exhibit  more  marked  modifications ;  and  a  number  of  the  eggs 
have  actually  been  killed.  It  is  thus  seen  that  the  effect  of  the 
treatment  varies  with  the  hardiness  of  the  egg.  The  poor  eggs 
which  would  have,  under  usual  conditions,  developed  into 
weak  embryos  are  eliminated  by  the  treatment,  those  of  low 
average  resistance  are  injured,  w'hile  the  particularly  fine  eggs 
are  apparently  not  affected  and  live  to  hatch  as  vigorous  young 
fish.  This  variable  response  occurs  when  eggs  are  treated 
with  a  sublethal  dose  of  any  chemical  substance,  and  it  is  in  no 
sense  a  peculiar  reaction  to  alcohol. 

Another  fact  that  should  be  fully  recognized  in  drawing 
general  conclusions  from  the  responses  of  these  embryos  to 
alcohol  is  that  exactly  the  same  injuries  and  developmental 
deformities  are  readily  induced  by  the  use  of  a  great  number  of 
other  chemical  stuffs,  and  also  by  unusual  physical  conditions. 
The  fact  that  such  deformities  are  experimentally  produced  in 
embryos  by  the  application  of  alcohol  does  not  in  any  sense 
demonstrate  that  human  deformities  have  been  induced  by 
a  similar  cause.  The  amount  of  alcohol  in  the  solutions  to 
which  the  eggs  are  subjected  is  greater  than  could  be  tolerated 
in  the  human  blood  stream.  It  is  also  a  fact  that  common  salt 
(sodium  chloride),  sugar,  and  many  other  constantly  used 
substances  in  human  food  are  equally  as  effective  in  inducing 
the  same  types  of  developmental  modifications  in  these  eggs 
as  is  the  application  of  alcohol.  The  fact  that  an  experimenter 
may  use  an  effective  dose  of  a  certain  substance  to  induce 
developmental  disturbances  has  no  direct  bearing  on  the  question 
of  the  use  of  this  substance  in  very  much  smaller  amounts  by 
man  or  other  animals. 

These  results  should  be  considered  in  an  impartial  manner 
and  should  not  be  distorted  for  one  purpose  or  another  in  a 
discussion  of  the  use  of  alcohol  by  man.  I  can  only  say,  as  an 
embryologist,  that  the  experiments  give  no  certain  proof  that 
alcohol  has  ever  caused  abnormal  development  in  the  human 
embryo.  Neither  do  they  prove  that  it  may  not,  except  in  so 
far  as  the  doses  here  necessary  to  induce  an  effect  are  greater 
than  we  have  reason  to  believe  ever  exist  in  the  human  body. 
One  may  ask,  Why,  then,  were  such  experiments  performed, 
and  what  is  their  value  ?  The  purpose  was  to  analyse  embryonic 
development  by  a  study  of  the  origin  and  differentiation  of 
embryonic  organs  under  modified  and  abnormal  conditions. 

The  readiness  with  which  structural  formations  may  be 
modified  in  these  externally  developing  eggs  led  me  to  attempt 
similar  modifications  in  the  internally  developing  embryos  of 
mammals.  With  this  end  in  view  a  series  of  experiments 
begun  twelve  years  ago  with  guinea-pigs  has  been  followed  and 
expanded  up  to  the  present  time.  The  records  in  this  study 
now  cover  several  thousand  animals  of  pedigree  stock,  and 
probably  no  comparable  experiments  with  mammals  have  been 
followed  through  so  long  a  time  with  so  large  a  number  of 
individuals.  The  experimental  method  employed  has  been 
a  daily  inhalation  of  alcohol  fumes  up  to  a  point  of  intoxication 
for  the  guinea-pigs.  This  method  and  the  immediate  effects 
of  the  treatment  on  individual  guinea-pigs  have  been  fully 


described  in  several  publications.  Dr.  G.  N.  Papanicolaou 
has  constantly  been  associated  with  the  author  in  this  work 
during  the  last  eight  years  of  the  experiments. 

The  original  purpose  of  simply  affecting  the  embryo  in  utero 
soon  became  of  secondary  importance.  Early  in  the  work  it 
not  only  seemed  possible  to  affect  the  developing  embryo  by 
treatment  of  the  pregnant  mother,  but  it  was  also  found  that 
the  spermatozoon  of  the  male  parent  could  be  affected  so  as  to 
modify  the  development  of  a  normal  egg  with  which  it  united 
in  fertilization.  The  problem  then  assumed  a  broader  aspect. 

When  the  female  mammal  is  treated  with  any  injurious 
substance  either  before  or  during  pregnancy  the  offspring  may 
be  injured  in  two  different  ways.  In  the  first  place,  the  strange 
chemical  substance  in  the  blood  of  the  mother  might  pass 
directly  through  the  placental  membranes  and  act  on  the 
developing  embryo,  in  much  the  same  manner  as  do  chemical 
solutions  on  the  externally  developing  egg ;  or  the  foreign 
substance  might  disturb  the  metabolism  of  the  mother  to  such 
an  extent  as  to  interfere  with  the  proper  supply  of  oxygen  and 
food  to  the  embryo.  Under  any  condition  this  is  an  action 
on  the  developing  embryo  itself. 

The  second  possibility  in  treating  the  female  mammal  is  an 
injury  of  the  ovarian  eggs,  the  germ  cells  as  such.  This  case, 
however,  is  difficult  to  differentiate  from  the  first  since  the 
question  always  arises  whether  the  effects  of  a  treatment  on 
the  mother  might  not  have  persisted  and  acted  upon  the 
developing  embryo  in  utero.  Thus  with  the  treated  female  it  is 
difficult  to  attribute  the  abnormal  development  to  an  injury 
of  the  egg  cells  before  fertilization  rather  than  to  an  environ¬ 
mental  influence  acting  on  the  embryo. 

The  treatment  of  the  male,  on  the  other  hand,  is  a  crucial 
test  of  injury  or  modification  of  the  germ  cells.  On  breeding 
treated  males  with  normal  females,  abnormalities  in  the  resulting 
offspring  can  only  be  attributed  to  the  affected  spermatozoa. 
With  these  general  statements  in  mind  we  may  proceed  to  a 
statistical  presentation  of  the  results  of  alcohol  treatments  on 
the  progeny  of  the  guinea-pigs. 

I  shall  first  present  a  demonstration  of  the  fact  that  the 
treatments  do  actually  produce  effects  on  ’the  offspring.  In 
Table  I  records  are  given  from  normal  animals  paired  alternately 
with  normal  and  alcoholic  mates.  The  first  two  columns  show 
that  when  the  same  35  normal  male  guinea-pigs  were  mated 
81  times  with  normal  mates  and  81  times  with  alcoholic  mates 


Table  I. — Alternate  Mating s  of  Normal  Animals  icith  Normal 
and  Alcoholic  Mates. 


Matings  of  35  Normal 
Males  Successively  -with 

Matings  of  44  Normal 
Females  Successively  with 

Normal 

Females. 

Treated 

Femaes. 

Normal 

Males. 

Treaded 

Mal^. 

Number  of  matings 

81 

81 

77 

81 

Total  offspring 

196 

2.42  Av.  lit. 

185 

2.28  Av.  lit. 

195 

2.53  Av.  lit. 

182 

2.25  Av.  lit. 

Failure  to  conceive 

6 

7.90  % 

6 

7.90  % 

3 

3.89% 

10 

12.34  % 

Lived  over  3  months 

151 

77.03  % 

105 

56.64  % 

161 

82.56  % 

118 

61.83  % 

Died  under  3  months 

45 

22.96  % 

80 

43.35  % 

34 

17.45  % 

64 

35.16  % 

Defective  . 

0 

11 

5  95  % 

0 

9 

4.97% 

the  records  were  widely  divergent.  The  196  young  born  from 
the  normal  combination  showed  a  mortality  during  the  first 
three  months  of  only  22.96  per  cent,  and  none  of  these  offspring 
were  defective.  (The  guinea-pig  is  mature  at  about  3  months 
old.)  Of  the  185  young  produced  by  the  same  normal  fathers 
mated  with  alcoholic  mothers  58-6  per  cent.,  or  only  a  little 
more  than  half  of  them,  lived  to  reach  maturity.  The  mortality 
here  was  about  twice  as  great  as  from  the  untreated  mothers, 
being  43.3  per  cent,  as  against  22.9  per  cent.  Eleven  of  these 
offspring,  or  almost  6  per  cent.,  were  structurally  defective, 
while  none  from  the  normal  combination  showed  any  such 
defects. 

The  two  columns  on  the  right  of  Table  I  contain  still  more 
striking  data,  since  these  show  conclusively  that  the  male 


Aug.  t  2 ,  if)22j 


INFLUENCE  OF  ALCOHOL  ON  KACIAL  STOCK. 


Tiik  British 
Medical  Journal 


*57 


germ  cell  or  spermatozoon  i3  definitely  affected  by  the  treatment. 
In  this  case  44  normal  mothers  were  mated  alternately  with 
normal  males  and  treated  males.  The  same  normal  mothers 
produced  all  the  offspring,  but  those  recorded  in  the  third 
column  were  sired  by  normal  fathers,  and  those  in  the  fourth 
column  were  sired  by  alcoholic  males.  The  77  normal  matings 
produced  195  young,  and  there  were  only  three  failures  to 
conceive.  Eighty-one  matings  of  the  same  females  with  alcoholic 
males  gave  only  182  young,  and  over  12  per  cent,  of  these  matings 
failed  to  result  in  conception.  There  was  a  mortality  of  only 
17.4  per  cent,  among  the  offspring  from  the  normal  matings, 
while  the  alcoholic  fathers  sired  offspring  that  suffered  a 
mortality  twice  as  high,  being  35.1  per  cent.  Nine  of  the  off- 
spring  from  the  alcoholic  fathers  were  defective,  but  none  from 
the  normal  sires. 

■  This  discrepancy  between  the  records  of  offspring  from  the 
same  normal  individuals  when  paired  with  normal  and  alcoholic 
mates  clearly  demonstrates  an  injurious  action  of  the  experi¬ 
mental  treatments  on  the  germ  cells  of  these  mammals.  We 
may  further  analyse  very  briefly  in  the  following  tables  the 
action  of  these  effects  during  later  generations.  In  Table  II 
are  given  the  records  of  animals  occurring  in  the  different 
generations  of  the  alcoholic  stock.  Section  I  contains  data 
from  the  control  or  normal  lines.  These  animals  are  of  the 
f  ame  blood  lines  as  the  alcoholic  stock — brothers  and  sisters 
and  parents  and  offspring  are  in  the  two  groups,  and  actuallv 
in  cases  the  same  individuals  have  first  been  used  in  the  control 
and  later  in  the  experimental  groups.  There  can  be  no  doubt 
that  any  original  defect  or  weakness  that  may  have  been  in 
the  stock  from  which  the  alcoholic  animals  wmre  derived  must 
also  have  been  in  the  control  stock,  since  the  stocks  are  in  all 
cases  actually  the  same.  All  records  in  the  present  tables  are 
of  pedigree  animals  from  thoroughly  known  blood  lines  and 
relationships.  There  is  no  inbreeding  in  either  the  control 
or  alcoholic  lines.  It  is  as  certain  as  experimental  evidence 
can  be  that  any  differences  between  the  records  of  the  control 
and  the  treated  groups  must  be  attributed  to  the  action  of  the 
alcohol  treatment,  since  this  is  the  only  element  of  difference 
existing  in  the  life  histories  or  experiences  of  the  two  groups  of 
guinea-pigs. 

The  records  for  the  control  show  that  the  stock  is  strong  and 
well.  The  average  litter  of  young  is  about  three,  and  the 
average  litter  weight  is  188.85  grams  at  birth.  The  data  from 
506  control  individuals  show  a  total  mortality  before  reaching 
maturity  of  only  22.72  per  cent.  One  familiar  with  breeding 
guinea-pigs  will  recognize  this  as  a  very  good  record,  far  better 
than  usual.  In  the  last  two  columns  of  the  table  the  total 
mortality  has  been  divided  into  pre-natal  and  post-natal  deaths. 
The  absorbed  embryos,  premature  births  or  absorptions,  and 
stillborn  young  make  up  53.91  per  cent,,  or  about  half  of  the 
t°t$  mortality.  The  post-natal  mortality,  under  three  months 
of  age,  was  46  per  cent,  of  the  total.  This  equal  division  of 
pre-natal  and  early  post-natal  mortality  is  the  normal  expecta¬ 
tion  for  these  animals.  But  Section  II  of  the  table  shows  that 
in  the  alcoholic  generations  the  pre-natal  is  double  the  post¬ 
natal  mortality,  and  among  the  F,  animals  in  Section  III  the 
pre-natal  mortality  is  more  than  two  and  a  half  times  greater 
than  the  post-natal. 

Table  II  shows  the  size  of  litter  in  which  the  individuals 
occur.  This  is  important,  since  animals  born  in  large  litters 
are  at  a  disadvantage  as  compared  with  those  born  in  small 
litters.  The  control  section,  for  example,  indicates  that  animals 
horn  in  litters  of  two  have  a  total  mortality  of  only  17.5  per  cent., 
while  those  born  in  litters  of  four  suffer  a  mortality  almost 
twice  as  high,  or  33.3  per  cent.  The  average  litter  size  in  the 
alcoholic  groups  is  smaller  than  among  the  control.  This  fact 
actually  benefits  their  records  and  the  mortality  readings  are 
corrected  for  the  differences  in  litter  size  in  the  total  mortality 
line  of  the  table. 

Considering  the  successive  generations  it  is  seen  that  the 
offspring  from  directly  treated  parents  present  the  poorest 
record  of  all.  Almost  43  per  cent,  of  their  young  are  lost  before 
maturity,  and  actually  70.3  per  cent,  of  these  are  either  absorbed 
as  early  embryos,  aborted  prematurely,  or  are  stillborn.  When 
theflBtf'j  animals  occur  in  small  litters  their  chances  for  survival 
aie  greatly  improved,  so  that  of  those  occurring  two  in  a  litter 
only  28.5  per  cent,  died,  but  of  those  in  litters  of  four  73  per  cent, 
died.  This  fact  conveys  an  idea  of  the  great  advantage 
possessed  by  members  of  the  small  litters.  These  are  actually 
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uu 
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21 
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2 

4 
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12  j 

12 
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0 

0 

0 
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0 

0 
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0 

Average  litter  2.16. 

Av.  litter  weight  183.43  p. 

Tota  s  . | 

53 

51 

8 

3 

5 

Percentages  (mean)  ...  j 

86.45 

h 

3.51  3 

7.50  !  6 

2.50 

partial  litters,  the  hardy  survivors  of  an  originally  larger  litter. 
When  the  records  of  the  Fj  animals  are  corrected  for  litter  size 
their  mortality  is  about  double  that  of  the  control. 

Many  of  these  I ,  animals  are  defective  and  many  are  sterile; 
thus  only  the  best  of  them  are  available  to  give  rise  to  the 
following  generations.  Yet  in  spite  of  this  partial  elimination 
of  the  defectives  enough  effect  has  been  produced  by  the  alcohol 
treatment  on  all  individuals  to  cause  the  grandchildren  to  show 
an  unfavourable  record.  When  the  records  of  the  747  animals 
of  Section  IV  are  compared  with  the  control  section  the  influence 
of  the  alcohol  treatment  is  seen  to  be  transmitted  by  the  E, 
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generation,  although  they  had  not  been  directly  treated.  The 
grandchildren  of  treated  grandparents,  the  F2  group,  show 
a  typical  record  closely  comparable  with  that  of  the  offspring 
from  directly  treated  animals.  The  pre-natal  mortality  is  here 
almost  twice  as  high  as  the  post-natal,  and  the  total  mortality 
is  64  per  cent,  greater  than  among  the  control. 

Again,  among  the  F.2  animals  there  are  defective  and  sterile 
specimens.  Thus  another  individual  elimination  and  selection 
occurs  in  this  generation  and  only  the  most  vigorous  individuals 
of  the  group  are  left  to  breed.  These  more  vigorous  specimens 
are  in  many  cases  mated  with  normal  stock,  so  that  the  records 
of  animals  descended  from  treated  great-grandparents  are 
somewhat  improved,  yet  the  litter  size  is  small  and  the  mortality 
record  for  287  such  animals  is  40  per  cent,  higher  than  among 

the  control.  ,  . 

Finally,  the  constant  elimination  of  the  defective  individuals 
through  three  generations  and  the  matings  with  normal  stock 
give  animals  descended  from  alcoholized  great-great-grand- 
parents  which  are  superior  in  their  records  to  the  normal  control 
animals.  They  are  born  in  smaller  litters  than  the  control, 
but  even  when  this  is  taken  into  account  their  mortality  is 
actually  only  64  per  cent,  of  that  of  the  control  animals.  Such 
animals  actually  have  a  total  mortality  before  the  age  of 
maturity  of  only  13.5  per  cent. 

The  fact  that  the  F4  animals  from  alcoholic  ancestry  are 
superior  in  record  to  the  control  is  a  point  of  actual  significance. 
There  can  be  no  doubt  that  the  offspring  from  treated  parents 
are  decidedly  inferior  as  compared  with  the  control  ;  and 
further,  that  their  offspring,  or  the  progeny  from  treated  grand¬ 
parents,  are  also  evidently  inferior,  but  during  these  generations 
an  individual  selection  is  taking  place  through  the  elimination 
from  the  race  of  the  defective  and  sterile  specimens.  This 
selection  finally  brings  out  a  group  of  unusually  strong  specimens 
from  which  all  the  weaklings  have  been  eliminated,  and  although 
they  are  not  quite  so  productive  as  the  control,  their  offspring 
show  a  record  superior  in  vitality. 

Should  one  desire  to  apply  these  experimental  results  to  the 
human  alcohol  problem,  it  plight  be  claimed  that  some  such 
elimination  of  unfit  individuals  had  benefited  the  races  of 
Europe,  since  all  of  the  dominant  races  have  a  definitely  alcoholic 
history,  and  the  excessive  use  of  alcohol  was  decidedly  more 
general  three  or  four  generations  ago  than  it  is  to-day.  That  is, 
certain  families  that  were  alcoholic  three  generations  ago  have 
not  been  excessively  so  in  the  more  recent  generations. 

Further  evidence  of  significant  importance  regarding  this 
selective  action  and  the  elimination  of  defective  individuals  is 
contained  in  Table  III.  This  table  was  arranged  to  determine 
whether  the  alcoholic  treatment  of  only  male  ancestors  was  as 
injurious  to  the  offspring  as  the  treatment  of  female  ancestors. 

The  first  three  sections  show  the  records  of  offspring  from 
directly  alcoholized  parents.  In  Section  I,  when  only  the 
father  was  treated,  the  average  litter  was  small,  the  total 
mortality  was  71  per  cent,  higher  than  normal,  and  the  pre-natal 
deaths  were  almost  two  and  one-third  times  greater  than  the 
early  post-natal  mortality.  The  entire  reaction  is  typical  of  the 
alcoholic  line. 

In  Section  II,  where  only  the  mothers  were  treated,  the 
records  are  considerably  worse  than  the  records  from  the  treated 
fathers.  The  average  size  of  the  litters  was  somewhat  larger 
than  from  the  treated  males,  but  the  actual  litter  weight  of  these 
larger  litters  was  less.  The  individuals  from  alcoholic  mothers 
were  small  at  birth.  The  mortality  among  these  offspring  was 
50.61  per  cent.,  or  almost  two  and  a  half  times  higher  than 
among  the  control.  For  comparison,  if  we  call  the  mortality 
of  control  animals  100,  then  the  mortality  of  the  offspring  from 
treated  fathers  is  171,  and  from  treated  mothers  243. 

Section  III  shows  that  the  treatment  of  both  parents  does 
not  greatly  alter  the  results  which  would  have  followed  if  the 
mother  alone  had  been  treated.  The  total  mortality  is  actually 
a  little  lower,  but  this  is  probably  due  to  the  small  number  of 
individuals  recorded  in  this  column. 

The  last  three  sections  give  the  records  of  747  descendants 
of  the  survivors  from  the  first  three  sections.  These  records 
indicate  the  degree  of  transmission  of  the  induced  defective 
conditions.  They  supply  the  most  striking  data  pertaining  to 
the  selective  action  which  took  place  in  the  first  filial  generation 
of  the  alcoholic  race  to  eliminate  the  defective  individuals. 

The  records  show  the  mortality  to  be  highest  among  animals 
descended  from  treated  males.  And  among  such  animals  the 


Table  III.—  Effects  on  the  Progeny  when  only  Male  Ancestors  were 
Treated,  Female  Ancestors  Treated,  or  both  Male  and  hemale 
Ancestors  Treated. 
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pre-natal  mortality  is  more  than  twice  as  great  as  the  early 
post-natal  mortality. 

Animals  having  only  female  ancestors  that  had  been  subjected 
to  alcohol  treatment  show  in  Section  V  a  lower  mortality  than 
those  from  treated  male  ancestors.  Here  the  pre-natal  and 
post-natal  mortalities  are  almost  equal.  At  first  sight  it  would 
seem  as  though  the  treatments  had  acted  more  severely  on  the 
male  than  on  the  female  germ  cells.  None  of  the  animals 
in  the  last  three  sections  are  the  offspring  of  directly  treated 
parents,  so  that  all  inferiority  must  be  attributed  to  the  action 
of  the  treatment  on  the  ancestral  germ  cells.  The  superior 
record  in  the  female  treated  section  is,  however,  no  doubt  due 
to  the  more  rigorous  elimination  of  defectives  that  occurreJ 
among  the  Fx  animals  in  Section  II. 

The  last  section  shows  that  the  group  of  animals  recorded  as 
j  descended  from  both  treated  male  and  female  ancestors  have 
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also  a  bad  record  as  compared  with  the  control  data  shown  in 
Table  1 1.  The  results  in  this  section  are  at  first  sight  somewhat 
misleading,  since  they  are  better  than  those  from  only  male 
ancestors  treated  and  are  worse  than  those  from  only  female 
ancestors  treated.  But  here  again  the  elimination  which  took 
place  in  the  first  generation  has  ensured  to  some  extent  the 
quality  of  the  survivors,  and  makes  it  improper  to  compare  the 
total  results  as  an  actual  measure  of  the  original  effect  induced. 

We  may  briefly  compare  the  data  in  the  two  sets  of  sections 
to  demonstrate  the  consequence  of  the  severe  elimination  of 
unfit  individuals  which  is  taking  place  in  these  experiments. 
In  the  first  three  sections  the  size  of  litter  was  smallest  from 
treated  fathers,  larger  from  treated  mothers,  and  largest  when 
both  parents  were  treated.  In  the  last  three  sections  the  litter 
fcize  is  exactly  reversed  ;  it  is  largest  for  those  with  male  ancestors 
treated,  smaller  when  female  ancestors  were  treated,  and 
smallest  among  animals  with  male  and  female  ancestors  treated, 
fl  he  mortality  records  show  about  the  same  relationship.  Among 
the  offspring  of  directly  treated  parents  the  mortality  was  lowest 
from  treated  fathers — 171  against  100  as  normal  ;  the  mortality 
was  very  high  from  treated  mothers — 243  against  the  normal 
100 ;  and  high  when  both  parents  were  treated — 213.  The 
descendants  from  the  treated  male3  which  had  suffered  the 
lowest  mortality  in  the  first  generation  subsequently  show  the 
highest  mortality  in  later  generations — 188  against  132  for 
descendants  of  treated  females,  and  165  for  the  descendants 
from  both  treated  males  and  females.  This  simply  means  that 
when  the  action  of  the  treatment  is  severe  on  the  first  generation, 
as  was  the  case  when  the  mothers  were  treated  and  the  highest 
mortality  among  offspring  obtained,  only  the  comparatively 
hardy  individuals  survive.  Their  descendants  later  show  a. 
superior  record  in  comparison  with  the  descendants  from 
treated  males  among  which  the  eliminations  in  the  first  generation 
had  not  been  so  severe.  Taking  the  mortality  records  of  the 
first  three  sections  and  writing  under  them  the  records  from 
the  same  lines  in  the  last  three  sections  we  find  that  when  the 
mortality  is  high  in  the  first  generation  it  is  low  for  subsequent 
generations,  and  vice  versa  : 


171 

•  . 

243 

213 

188 

•  . 

132 

.  165 

359 

.. 

375 

378 

If  the  two  numbers  in  the  three  sets  of  mortalities  be  added 
together  the  sum  in  each  case  is  about  the  same. 

W  hen  we  consider  the  welfare  of  the  race  or  stock  rather 
than  that  of  the  individual  it  is  found  that  the  descendants 
of  those  groups  of  animals  which  suffered  the  highest  mortalities 
and  withstood  the  most  rigorous  selection  are  superior  in  quality 
to  the  descendants  from  the  groups  less  severely  affected.  This 
individual  selection  furnishes  a  great  advantage  to  the  later 
generations,  as  is  shown  by  the  superior  quality  of  the  F,  runup 
of  guinea-pigs  in  the  Table  II. 


companies  as  a  “  bad  life  ”  This  affected  the  State  in  two  ways 
In  the  hist  place  alcohol  prevented  conception.  Alcoholic 
women  were  very  frequently  sterile.  If  conception  occurred! 
it  was  difficult  to  carry  on  the  foetus  to  full  term.  Durum 
pregnancy  abortion,  which  was  a  terrible  wastage  of  child 
life,  was  very  liable  to  take  place.  The  placenta  was 
poisoned,  and,  naturally,  the  child  was  poisoned  also.  Until 
there  was  some  means  of  dealing  with  abortions,  like  their 
notification  and  registration,  it  would  never  be  known  how 
great  a  wastage  of  child  life  they  represented.  This  was  a 
most  important  question  for  the  State.  If  the  population 
was  to  be  kept  up  sterility  must  be  prevented  by  protecting 
the  health  of  the  potential  mothers  and  of  the  potential  fathers 
also..  The  effect  of  alcohol  011  the  sperm  or  male  cell  must  bo 
guessed  at  to  a  certain  extent.  It  was  possible  that  alcoholic 
parents  had  devitalized  children.  She  would  not  dogmatize 
on  that  point,  but  she  did  know  that  maternity  cases  in 
which  the  women  were  habitual  drunkards  gave  those  in 
charge  of  them  enormous  anxiety.  In  alcoholic  cases, 
where  the  muscles  were  poisoned  with  tl.e  toxaemia, 
those  in  attendance  were  compelled  to  have  resort 
to  all  kinds  of  obstetrical  operation,  and  with  every 
operation  the  chance  of  the  child’s  life  was  diminished, 
and  of  its  health  if  it  survived  the  ordeal  of  birth  If  the 
necessity  of  operative  interference  in  births  was  to  be  dimi- 
nished,  those  interested  in  the  question  of  alcohol  must  »et 
the  State  and  the  local  authorities  to  establish  and  encourago 
ante-natal  clinics.  To  her  own  mind  foetal  welfare  and  foetal 
mortality  were  far  more  important  subjects  than  infant 
welfare  and  infant  mortality.  Ordinarily  the  giyiim  of  an 
anaesthetic  such  as  chloroform  or  ether  in  a  case  of  labour 
was  fairly  safe,  but  in  the  alcoholic  subject  it  was  danoerous, 
because  the  whole  of  the  organs  were  clogged  with  the 
alcoholic  poison.  From  the  sterility  among  alcoholic  women, 
and  from  the  frequency  of  abortions  and  the  difficulty  of 
childbirth,  one  could  see  nature  to  a  certain  extent  putting 
forward  her  efforts  to  reduce  the  number  of  children  en° 
tering  the  world  from  alcoholic  stock.  Here  some  of  them 
were  faced  with  a  moral  problem  which  affected  their  con¬ 
science.  Were  they  themselves  to  take  any  part  in  re¬ 
ducing  the  number  of  these  children  born  iuto  the  world? 

I  his  raised  the  whole  question  of  the  segregation  of 
the  people  who  were  unfit  for  parentage,  and  how,  if  at  all, 
they  were  to  be  prevented  from  propagating.  The  present- 
day  teaching  was  that  every  individual  should  have  liberty 
in  this  matter.  But  jycre  men  and  women  who  were  chronic 
alcoholics  to  be  allowed  to  propagate  children  for  the  State  to 
look  after  ?  A  great  deal  of  propaganda  was  goiug  on  at 
the  present  moment,  which  from  the  medical  point  of  view, 
apart  from  the  moral  point  of  view,  was  extremely  dangerous,’ 
calling  for  an  artificial  diminution  of  the  birth  rate,  and  she 
believed  that  this  propaganda  might  produce  very  serious 
effects  duiing  the  next  few  years  if  the  public  were  not 
warned  in  time.  But  the  production  of  devitalized  children 
by  alcoholic  parents  was  just  one  of  the  things  that  would 
furnish  that  propaganda  with  its  arguments. 


DISCUSSION. 

Professor  Louise  McIlroy,  M.D.,  D.Sc.  (University  of 
London),  said  that  it  was  extremely  difficult  to  dogmatize  on 
tins  subject  of  alcohol,  for  the  reason  that  it  was  so  bound 
up  with  other  questions,  such  as  problems  of  illegitimacy 
and  venereal  disease,  all  of  which  meant  a  bad  environ- 
*or  tl1ie  cllild  after  it  was  born.  It  was  extremely 
aimcult  and  dangerous  to  say  that  a  particular  condition 
was  dtio  to  -alcohol,  and  another  condition  was  due  to 
venereal  disease,  because  they  were  all  so  much  bound  up 
together.  But  she  wished  to  impress  upon  the  Section  the 
enormous  importance  of  knowing  what  the  condition  of  the 
mother  was  before  the  child  was  born.  She  had  not  the 
slightest  hesitation  in  saying  that  if  she  were  given  the 
responsibility  of  looking  after  the  children  of  the  country, 
she  would  rather  surrender  the  responsibility  of  looking 
<1  ci  the  children  after  they  were  born  than  give  up  her 
control  of  the  conditions  for  the  nine  months  previous  to 
lei*  ^I°ro  pre-natal  care  would  mean  greatly  lessened 

•  noi  a  lty  after  birth.  She  had  been  greatly  disappointed  to 
leai  one  speaker  in  the  Section  of  Obstetrics  say  that  it  was 
cx  rpmely  difficult  to  get  ante-natal  clinics  formed  in  Glasgow. 
Antq-natal  clinics  offered  one  of  the  solutions  of  the  alcohol 
problem.  Alcoholism  in  the  mother  during  pregnancy  must 
avo  an  enormous  effect  ou  the  child.  How  could  a  mother 
soaked  iu  alcohol  be  expected  to  bear  a  healthy  child?  The 
c  nd  came  into  the  world  with  what  was  known  in  the  insurance 


Mr.  Theodore  Neild  (Leominster)  criticized  certain  points 
in,  or  omissions  from,  Dr.  Stockard’s  paper,  particularly  the 
absence  of  any  statement  as  to  the  direct  effect  produced  upon 
the  animal.  Ho  had  had  the  gieat  privilege,  how7ever,  of 
meeting  Dr.  Stoelcard  at  Cornell  University,  and  was  shown 
by  him  some  of  his  animals,  which  did  not  appear  after 
vaporization  to  show  the  least  sign  of  physical  deterioration. 
He  had  had  the  opportunity  of  speaking  with  another 
investigator  on  this  subject,  Bertholet  of  Lausanne,  who  told 
him  that  in  the  case  of  animals  which  had  been  vaporized 
the  children  of  an  alcoholized  father  had  a  certain  progeny, 
the  children  of  an  alcoholized  mother  a  rather  larger  progeny, 
and  the  children  of  an  alcoholized  lather  and  mother  a 
slightly  higher  progeny  still.  This  did  not  quite  agree  with 
the  statement  that  children  of  alcoholized  piarents  were  less 
fecund. 

Dr.  R.  B.  McVittie  (Dublin)  said  that  infant  mortality  was 
very  largely  the  result  of  ante-natal  conditions,  and  it  was 
difficult  to  form  any  correct  estimate  of  the  effect  of  alcohol, 
because  the  parents’  statements  had  to  bo  accepted,  and 
alcohol  did  not  make  for  truthfulness.  Therefore  statistics 
were  likely  to  be  even  moro  misleading  in  these  cases  than 
they  were  under  moro  favourable  circumstances.  Ili.s 
opinion  was  that  alcoholics  gave  birth  to  a  greater  number 
of  children  than  a  corresponding  number  of  temperate 
people,  but  that  the  death  rate  amongst  those  children 
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was  much  higher.  But  the  whole  subject  seemed  to  be 
summed  up  in  one  word — metabolism.  This  most  elaborate 
and  complicated  process  was  influenced  in  the  human 
subject  bv  such  an  extraordinary  combination  of  social, 
psychological,  emotional,  and  hygienic  circumstances  that 
it  was  very  difficult  indeed  to  allot  the  correct  value  to  any 
individual  factor.  Some  experiments  on  plants  which  the 
speaker  had  carried  out  seemed  to  be  of  some  interest  in 
this  connexion.  He  grew  six  plants  under  exactly  the  same 
circumstances  :  two  tobacco  plants,  two  geraniums,  and  two 
veronicas.  He  watered  one  specimen  of  each  group  with  a 
measure  of  water,  and  the  other  with  the  same  measure  of 
water  together  with  a  teaspoonful  of  whisky.  At  the  end  of 
a  week  the  “whisky  plants  ”  looked  decidedly  greener  and 
more  healthy  than  the  “  teetotalers.”  He  then  increased  the 
whisky  to  two  teaspoonfuls  to  the  dose,  and  at  the  end  of 
the  second  week  the  “whisky  plants”  were  still  the  more 
flourishing  and  slightly  the  taller.  Then  came  a  sudden 
frost,  and  within  about  four  hours  the  “  whisky  plants”  were 
withered,  and  next  morning  were  dead,  while  the  .otlieis 
which  had  had  no  whisky  were  quite  well  and  lived  for  many 
months.  Demonstrations  on  the  influence  of  alcohol  on  the 
metabolic  rate  would  bo  helpful  in  clearing  away  some  of  the 
clouds  of  opinion,  which  were  often  the  result  of  the  personal 
factor  rather  than  of  evidence  which  scientific  observers 
could  accumulate. 

Closing  Remarks  Ig  tlic  President. 

The  President  of  the  Section  (Dr.  Fotliergill),  at  the  end 
of  the  four  discussions,  said  that  it  was  not  easy  to  sum  up 
from  the  chair  without  tending  to  reiteration.  The  members 
of  the  Section  had  listened,  much  to  their  advantage,  to 
scientists,  scholars,  and  social  workers,  all  of  whom  were  well 
equipped  and  competent  to  speak  upon  the  subject  selected. 
As  far  as  possible  the  discussion  had  been  limited  to  defining 
to  what  extent,  if  any,  the  use  Gf  alcohol  as  a  beverage 
affected  physical  and  mental  health,  industrial  efficiency,  and 
infantile  mortality— all  of  them  important  social  problems, 
although  they  by  no  means  exhausted  the  list.  As  was  to 
be  expected,  the  voice  of  the  advanced  school — the  progressive 
school— had  been  heard.  What  would  become  of  any  social 
problem  if  such  a  school  ceased  to  exist?  The  rest  of  them 
were  debtors  to  the  enthusiasm  of  that  school.  There  seemed 
to  be  two  classes  into  which  social  reformers  interested  in 
this  question  could  be  divided  :  There  were  those  who  con¬ 
centrated  on  the  individual  and  those  who  concentrated  on 
the  surroundings  of  the  individual — that  is  to  say,  there 
were  those  who  wrere  interested  in  the  environment  of  the 
individual  character  and  those  who  were  interested  in  the 
environment  of  circumstances.  The  medical  profession  of 
necessity  tended  to  join  itself  with  the  latter  class,  and  it 
would  be  from  that  aspect  that  its  co  operation  would  be 
obtained.  Given  active,  intelligent,  preventive  social  work, 
which  led  to  the  improvement  in  the  environment  of  circum¬ 
stances,  one  might  reasonably  hope  that  the  environment  of 
the  individual  character  would  at  last  have  its  chance.  Just 
as  it  was  the  case  with  individuals,  so  with  groups,  classes, 
and  also  with  nations — no  two  were  exactly  alike.  To  each 
there  had  been  given  a  unique  personality,  and  this  was 
essential  in  order  to  fulfil  its  unique  part  in  the  social 
adventure.  The  privilege,  therefore,  of  a  group  or  class, 
specially  educated  to  express  an  opinion,  carried  with  it  great 
responsibilities.  It  should  be  recognized  that  there  was  lying 
at  this  moment  ready  to  the  haud  of  each  such  group  or  class 
something  to  be  done  with  regard  to  the  use  of  alcohol  as  a 
beverage,  which  something  could  not  be  done  by  any  other  group 
or  class,  and  if  it  were  not  done  a  fully  satisfactory  solution  of 
the  problem  would  be  prevented.  Was  it,  therefore,  too  much 
to  appeal,  whilst  the  Association  met  in  Glasgow,  to  employers 
and  employees,  to  all  groups  in  the  Church,  to  the  other 
learned  professions,  and,  in  fact,  to  all  who  were  striving  to 
perfect  our  empire,  that  they  should  busy  themselves  with 
that  aspect  of  the  question  with  which  they  were  specially 
qualified  to  deal?  Could  they  not  all  come  together,  there 
and  then,  to  try  and  discover  what  preventive  work  they 
could  combine  to  do?  And,  having  decided  on  it,  could  they 
not  take  steps  to  secure  informed  and  organized  public 
opinion  in  its  favour  ? 

In  conclusion,  on  behalf  of  the  British  Medical  Association, 
he  thanked  the  readers  of  papers  as  well  as  those  who  by  their 
contributions  to  the  discussion  had  helped  toward  what 
might  well  bo  considered  «  most  successful  double  session. 
Especially  he  wished  to  thank  the  two  honorary  secretaries 


(Dr.  Alex.  Forbes  and  Dr.  David  McKail)  for  many  months  of 
strenuous,  anxious,  and  unselfish  work.  (Applause.) 

Before  the  meeting  concluded  the  Rev.  C.  C.  Weeks 
proposed  and  Dr.  J.  W.  Ballantyne  seconded : 

That  the  Council  of  the  British  Medical  Association  be  requested 
to  assist  in  the  promotion  of  further  inquiry  into  the  effect  of 
alcohol  taken  as  a  beverage  on  the  individual  and  the 
community. 

This  was  carried  unanimously. 
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SECTION  OF  MEDICINE. 

Th  ursday ,  July  27tli. 

The  Chairman,  Dr.  Hawthorne,  in  the  course  of  a  few  intro¬ 
ductory  remarks,  said  that  the  subject  for  discussion- 
exophthalmic  goitre — was  one  of  great  importance,  not  only 
to  the  physician,  but  also  to  the  surgeon,  ophthalmic  surgeon, 
laryngologist,  endocrinologist,  and  general  practitioner.  Pro¬ 
fessor  G.  R.  Murray  then  read  his  paper  on  exophthalmic 
goitie.  He  began  by  urging  the  importance  of  a  more  full 
consideration  of  the  prevention  of  the  disease.  In  dealing 
briefly  with  the  general  pathology  of  the  condition  he  dis¬ 
cussed  the  possible  cause  of  exophthalmos.  The  three  main 
views  as  to  its  causation  which  had  been  put  forward  were 
those  of  (1)  vascular  engorgement,  which,  in  his  opinion, 
had  little  to  support  it;  (2)  increase  of  orbital  fat ;  (3)  over¬ 
action  on  the  part  of  Muller’s  muscle.  This  last  view  was 
not,  in  Professor  Murray’s  opinion,  a  probable  ono,  since  the 
fibres  of  this  muscle  were  very  feeble,  the  muscle  too  far  from 
the  globe  to  produce  proptosis,  and,  furthermore,  if  it  did,  it 
should,  from  its  anatomical  position,  do  so  in  au  upward  and 
forward  direction.  He  inclined  to  the  second  view — namely, 
that  au  increase  of  orbital  fat  was  the  most  likely  cause  of 
the  proptosis.  He  next  dealt  with  some  of  the  etiological 
factors.  In  a  series  of  300  cases  he  had  found  that  the  disease 
occurred  more  frequently  in  women — to  the  extent  of  three  to 
one,  but  it  was  interesting  to  note,  he  said,  that  former 
statistics  had  shown  a  proportion  of  eleven  to  one,  indicating, 
therefore,  that  sex  was  not  as  important  a  factor  as  was 
hitherto  thought.  He  pointed  out  that  a  family  history  was 
sometimes  obtained,  and  instanced  a  number  of  cases  to  support 
this.  Nervous  strain  and  shock  were  certainly  factors,  but 
the  condition  seldom  resulted  from  physical  injuries.  He 
then  went  on  to  discuss  the  relationship  of  simple  goitre  to 
exophthalmic  goitre,  and  urged  the  importance  of  treating 
many  of  the  simple  cases  along  the  same  lines  as  would  be 
adopted  in  Graves’s  disease.  He  emphasized  the  importance  of 
recognizing  the  symptoms  of  exophthalmic  goitre  in  its  early 
stages,  as  treatment,  if  adopted  then,  was  much  more  likely 
to  be  of  value  tbau  if  the  case  was  one  of  some  duration. 
As  regards  treatment,  Professor  Murray  said  that  almost 
complete  rest  was  essential  at  the  commencement.  It  was 
his  practice  as  regards  diet  to  allow  no  red  meat  or  extracts, 
but  he  was  in  the  habit  of  giving  milk  aud  fats  in  usual 
amounts.  In  discussing  the  value  of  x  rays  in  the  treatment 
of  exophthalmic  goitre,  Dr.  Murray  emphasized  the  im¬ 
portance  of  discontinuing  this,  method  of  treatment  if  no 
improvement  had  attended  it  after  six  months’  trial.  Radium 
he  had  found  useful  in  many  cases,  but  there  was  danger  in 
acute  cases.  Surgical  treatment  was  indicated  if  medical 
treatment  had  failed,  if  the  thyroid  gland  was  much  enlarged, 
or  if  time  was  an  important  factor  to  the  patient;  but  the 
risk  of  operation  could  not  be  forgotten. 

Dr.  C.  M.  Wilson  (London)  asked  why  it  was  that  more 
progress  was  not  made  in  the  subject  of  exophthalmic 
goitre.  He  himself  thought  it  was  because  all  discussions 
centred  round  late  cases,  whereas  attention  should  be  riv'eted 
on  the  early  recognition  of  the  disease.  He  urged  the  impor¬ 
tance  of  basic  metabolic  measurements  in  the  early  diagnosis 
of  the  condition,  and  showed  several  cases  on  the  screen 
which  illustrated  the  diagnostic  value  of  the  basic  metabolic 
rate  in  relation  to  exophthalmic  goitre.  Mr.  James  Berry 
said  that  co- operation  between  physician  aud  surgeon  was  of 
extreme  importance  in  the  successful  treatment  of  Gra¥es’s 
disease.  He  admitted  the  danger  in  operative  measures, 
and  emphasized  the  importance  of  having  the  patient 
under  personal  observation  for  at  least  a  few  days  before 
the  operation  was  performed.  He  admitted  the  undoubted 
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benefit  from  rest  and  x  rays  in  many  cases,  but  warned  liis 
hearers  against  carrying  on  x  rays  too  long.  The  longer  the 
duration  of  the  disease,  tho  more  unlikely  was  it  to  be 
successfully  treated  at  the  hands  of  the  surgeon.  In  acute 
cases  surgery  should  be  avoided  during  the  most  acute  stage 
unless  there  was  definite  evidence  that  no  myocardial 
degeneration  was  present.  During  remissions  of  the  disease 
operation  gave  the  best  results.  Ether  in  small  quantities 
was,  in  his  opinion,  the  best  anaesthetic ;  local  anaesthesia 
was  disappointing,  and  chloroform  dangerous.  Dr.  Riddell 
(Glasgow)  said  that  about  80  per  cent,  of  patients  suffering 
from  exophthalmic  goitre  got  relief  from  x-ray  treatment.  In 
some  cases  the  thyroid  gland  might  not  show  much  decrease 
in  size,  but  the  amelioration  of  symptoms  suggested  that  the 
x  rays  had  been  of  benefit.  He  was  in  favour  of  giving 
fairly  long  applications  at  considerable  intervals  rather 
than  minute  doses  frequently.  He  agreed  that  no  good  was 
got  from  continuing  treatment  for  more  than  six  months. 
Dr.  Purves  (South  Africa)  urged  the  importance  of  vaccine 
treatment  in  cases  of  exophthalmic  goitre. 

Professor  David  Drummond  called  attention  to  the 
frequency  with  which  the  condition  of  liyperlymphism 
was  present  in  cases  of  exophthalmic  goitre,  and  showed 
specimens  from  a  recent  post-mortem  examination — thepatient 
having  died  suddenly  after  operation— in  which  the  lingual 
tonsil  wa3  much  enlarged  and  the  thymus  gland  nearly 
five  times  its  normal  size.  This  state,  amounting  to  status 
lymphaticus,  would  often,  he  thought,  prove  to  be  the 
cause  of  sudden  death  after  operation,  and  an  attempt  should 
be  made  to  diagnose  it.  Mr.  Mamourian  (Ashton-under- 
Lyne)  said  that  the  longer  x-ray  treatment  was  practised  the 
more  difficult  was  the  operation  for  the  surgeon.  He  thought 
it  important  that  the  question  of  dosage  should  be  in  the 
hands  of  the  physician  or  surgeon  and  not  in  those  of  the 
radiologist.  Local  anaesthesia  was,  in  his  opinion,  the 
anaesthetic  of  choice.  Dr.  H.  C.  Tidy  asked  when  ex¬ 
ophthalmic  goitre  could  bo  considered  cured.  He  instanced 
cases  where  exophthalmos  persisted  and  the  thyroid  glands 
still  remained  large,  but  the  symptoms  otherwise  had 
apparently  disappeared.  Dr.  Tidy  also  read  a  communication 
from  Lieut.- Colonel  McCarrison  dealing  with  the  present 
trend  of  research  regarding  the  origin  of  exophthalmic  goitre. 
Dr.  Hawthorne  said  that  the  Section  was  fortunate  iu  having 
had  first-hand  information  on  the  subject  of  exophthalmic 
goitre,  and  welcomed  the  fact  that  so  much  emphasis  had 
been  placed  on  the  subject  of  prevention  of  this  disease. 
Professor  Murray  then  replied  and  made  clear  certain  points 
which  had  been  raised  by  the  speakers. 

Friday ,  July  28th. 

After  a  few  introductory  remarks  by  Sir  Archibald  Garrod, 
who  was  iu  the  chair,  Sir  Humphry  Rolleston  opened  the 
discussion  on  degenerative  diseases  of  the  liver.  He  began 
by  dividing  liver  degenerations  into  two  main  groups  :  acute 
or  subacute  ;  and  chronic.  The  main  points  raised  by  Sir 
Humphry  Rolleston  in  his  paper  were:  (1)  Tests  for  functional 
efficiency  of  the  liver:  their  scope,  limitations,  and  results, 
especially  iu  slight  and  latent  degenerations  of  the  liver. 
(2)  1  lie  question  whether  the  jaundice  occasionally  seen  in 
early  syphilis,  in  syphilitic  patients  after  arsenobenzol  treat¬ 
ment,  and  the  jaundice  of  munition  workers  depended  on  in¬ 
herent  weakness  of  the  liver,  or  were  duo  to  an  additional 
factor— namely,  infection.  (3)  The  explanation  of  the  delayed 
onset  of  symptoms  in  persons  previously  exposed  to  the  action 
of  poisons,  such  as  trinitrotoluene  in  arsenobenzol  preparations, 
y)  Whether  changes  in  degenerative  diseases  of  the  liver  were 
due  to  failure  of  the  damaged  cells  to  remove  from  the  blood 
the  bilirubin  formed  elsewhere,  or  whether  tho  liver  cells, 
as  the  result  of  disordered  function,  shunted  the  bile  pigment 
luto  tlm  lymph  and  blood  capillaries  instead  of  into  tho  biliary 
capillaiies.  (5)  If  the  anaemia  in  a  hepatic  degeneration  was 
due  t,o  failure  of  the  liver  cells  to  resynthesize  urobilin 
and  iron  into  haemoglobin.  (6)  Intrahepatic  formation  of 
uiobilin.  (7)  How  far  the  incidence  of  cirrhosis  after  hepatitis 
accompanied  by  degeneration  of  the  liver  cells  was  obviated 
by  concomitant  hyperplasia  of  the  liver  cells.  (8)  Whether  the 
interstitial  hypoplasia  in  cirrhosis  was  initially  a  beneficial 
process.  (9)  Ihe  value  of  haemosiderinuria  in  tho  diagnosis 

,1.a^I?1.0c^u’01Ila^0s^*  (I®)  The  relation  of  primary  carcinoma 
of  the  liver  to  a  previous  degeneration  and  de-differentiation  of 
the  liver  cells. 

Professor  Maclean,  who  spoke  next,  confined  himself  chiefly 
to  the  tests  employed  for  determining  liver  efficiency.  Such 
tests  differed  very  materially  from  those  of  the  kidney 
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because  the  functions  of  tho  liver  were  not  yet  fully  under¬ 
stood.  We  did  know,  however,  that  the  liver  played  the 
chief  part  in  carbohydrate  metabolism.  The  laevulose  test 
was  based  upon  that,  and  he  found  it  useful  as  indication 
deranged  function  of  liver.  The  lipase  test  also  was  probably 
useful,  but  he  himself  had  not  had  much  exnerience  of  it. 
Dr.  C.  M.  Wilson  said  that  the  real  need  was  for  a  test  which 
would  give  information  indicative  of  liver  damage  before 
symptoms  were  evident.  He  thought  that  the  laevulose  test 
and  the  liaemoclasic  test  were  valuable,  though  positive 
results  were  got  in  conditions  other  than  those  of  liver 
damage.  Dr.  Spence  confined  his  remarks  to  a  description 
of  the  laevulose  test,  and  showed  a  series  of  cases  on  the 
screen  illustrating  results  obtained  with  this  test  in  cases 
of  moderate,  severe,  and  extreme  liver  insufficiency.  The 
ultimate  scope  of  this  test  was  yet  to  be  determined,  but 
even  now  it  undoubtedly  served  a  useful  purpose.  Dr.  McNee 
stated  that  a  fuller  knowledge  of  the  structure  of  the  liver 
was  essential,  for  as  yet  it  was  far  from  being  understood. 
He  doubted  very  much  whether  all  liver  cells  were  the  same. 
Great  advances  had  been  made  in  the  knowledge  of  one  type 
of  cell— namely,  the  star  cells  of  Ivupffer,  which  lined  the 
vascular  capillaries.  He  demonstrated  on  the  screen  slides 
which  showed  these  cells  to  bo  very  numerous  in  the  outer 
third  of  the  lobules ;  they  increased  in  number  after  poison 
had  been  introduced.  He  maintained  that  bile  pigment  was 
formed  chiefly  in  Kupffer  cells  and  in  the  endothelial  cells  of 
the  spleen  in  man.  The  extent  of  jaundice  in  no  wav 
indicated  the  amount  of  damage  to  liver  cells. 

Professor  Muir  discussed  the  three  chief  factors  in  the  pro¬ 
duction  of  jaundice— namely,  obstruction  to  the  bile  ducts, 
blood  destruction,  and  damaged  hepatic  cells.  More  know¬ 
ledge  was  wanted  on  the  part  played  by  the  hepatic  cells  iu 
the  production  of  jaundice.  With  regard  to  cirrhosis  of  tin? 
liver,  Professor  Muir  did  not  agree  with  Sir  Humphry 
Rolleston  that  the  new  formation  of  connective  tissue  was 
purposeful.  In  haemocliromatosis  he  agreed  that  fibrosis  was 
the  first  stage  and  pigmentation  followed.  Sir  William 
Willcox  spoke  on  the  toxicological  aspects  of  liver  degenera-- 
tion.  He  reminded  his  hearers  of  the  great  protective  funo 
tion  of  the  liver  against  exogenous  poisons.  He  held  that  the 
delayed  onset  of  jaundice  seen  in  patients  previously  treated 
with  arsenobenzol  preparations  was  not  due  to  arsenic,  but  to 
the  effects  of  that  compound  upon  the  liver  itself.  Professo* 
Stewart  described  a  ser;es  of  cases  of  toxic  jaundice  widely 
with  two  exceptions,  completely  recovered  after  certain 
periods  of  time;  this  seemed  to  indicate  that  all  the  caseg 
must  have  had  at  one  time  atrophy  of  the  liver  resulting  iu  a 
fibrosis  which  was,  however,  not  progressive.  He  suggested 
that  haemocliromatosis  might  possibly  be  due,  in  some  cases  at 
least,  to  congenital  defect.  Dr.  S'.uirt  McDonald  spoke  of 
the  part  played  by  bacteiial  infection  in  the  production  of 
acute  yellow  atrophy.  Sir  Archibald  Garrod,  in  summing  up, 
said  that  the  subject  had  divided  itself  into  two  main  parts — - 
namely:  (1)  I  unctional  tests  on  the  liver,  and  (2)  formation 
of  bilirubin  and  the  jaundice  that  occurred  in  the  liver  cells. 
Sir  Humphry  Rolleston  replied  very  briefly  to  points  raised  iv 
the  discussion. 


SECTION  OF  MICROBIOLOGY,  INCLUDING 
BACTERIOLOGY. 

Thursday,  July  27lh. 

The  bacteriology  of  influenza  was  the  subject  discussed  ou 
July  27th.  Sir  William  Leisliman  occupied  the  chair  ou  the 
suggestion  of  the  President,  Dr.  Buchanan.  Dr.  Mervyn 
Gordon  first  discussed  the  bacteriology  of  catarrh,  and  pointed 
out  that  no  examination  could  be  regarded  as  complete  until 
films  from  its  fresh  material  had  been  examined  by  Gram’s 
stain  and  Giemsa,  cultures  made  on  agar  enriched  with 
ascites  fluid,  blood,  etc.,  and  when  practicable  a  specimen  of 
the  secretion  filtered  through  a  Berkefeld  filter  aud  the  filtrate 
cultured  in  Noguchi's  medium,  He  discussed  the  general 
properties  of  filter-passing  organisms  less  than  0.5  of  a  micron 
in  size,  drawing  attention  to  the  difficulty  of  staining  them 
and  securing  cultures.  Dealing  first  of  all  with” acute 
coryza,  Dr.  Gordon  recalled  that  Kruse  in  1914  demonstrated 
the  presence  of  a  filter-passing  virus  in  the  common  cold, 
aud  that  Colonel  loster  confirmed  this  work  and  grew  an 
organism  in  Noguchi’s  medium  from  the  filtrate  "of  nasal 
secretions.  Passing  on  to  discuss  influenza,  Dr.  Gordon  con¬ 
sidered  that  the  many  negative  results  obtained  by  experi¬ 
mental  inoculation  with  Pfeiffer’s  bacillus  aud  tho  frequent 
finding  of  this  organism  in  other  conditions  constituted 
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strong  reasons  against  regarding  it  as  the  primary  infective 
agent.  On  the  "other  hand,  Yamanouclii  and  Olitsky  aud 
Gates  showed  that  inoculation  of  a  filtrate  of  the  nasal 
secretion  caused  influenza  and  the  virus  could  be  cultured. 
Dr.  Gordon's  own  observations  concerned  a  sharp  outbreak 
of  influenza  among  the  nursing  staff  of  St.  Bartholomew  s 
Hospital  when  fifty-seven  nurses  were  attacked.  The  diluted 
nasal  secretion  was  passed  through  a  Berkefeld  filter  and 
cultured  in  Noguchi  tubes.  In  positive  cases  a  cloudiness 
appeared  round  the  tissue  at  the  bottom  after  four  to  six  days, 
and  films  from  this  cloud  stained  with  Giemsa  showed  minute 
round  specks.  Fvom  20  cases  so  examined  a  filter- passing 
organism  was  recovered  in  14.  Dr.  Gordon  drew  attention 
to°the  great  difficulty  of  staining  and  culturing  this  virus, 
but  showed  several  lantern  slides  of  microscopic  preparations 
illustrating  clearly  the  appearance  of  the  organism. 

Professor  J.  McIntosh  referred  to  some  work  carried  out  in 
the  winter  of  1918-19  when  Pfeiffer’s  bacillus  was.  recovered 
from  80  per  cent,  of  the  patients  examined,  and  found  post 
mortem  in  75  per  cent,  of  patients  dying  from  influenza.  He 
failed  to  isolate  any  filtrable  virus  from  recent  cases  examined, 
but  produced  typical  influenza  lesions  by  inoculating  cultures 
of  Pfeiffer’s  bacillus;  he  therefore  still  regarded  Pfeiffer’s 
bacillus  as  the  primary  infective  agent.  He  criticized  con¬ 
clusions  drawn  from  the  appearance  of  “cloudiness”  in 
cultures,  since  such  cloudiuess  often  appeared  spontaneously  ; 
even  if  a  filter-passing  organism  could  be  isolated  from 
influenza  cases,  there  was  still  no  proof  that  it  caused  the 
disease.  Dr.  J.  Id.  Dible  recorded  his  study  of  the  fermenta¬ 
tion  reactions  of  forty-six  strains  of  influenza  bacilli,  which 
he  found  could  be  separated  into  several  different  groups. 
He  obtained  the  characteristic  blood  picture  of  influenza  by 
injecting  bacterial  toxin,  and  criticized  the  work  of  those  who 
looked  upon  influenza  as  caused  by  a  filtrable  virus. 

Sir  William  Leishman  referred  to  evidence  derived  from 
preventive  inoculation  with  B.  influenzae  vaccine.  The 
results  obtained  were  different  in  different  parts  of  the  world. 
In  two  reports  presented  the  vaccine  had  conferred  no  benefit, 
but  in  a  third  inslance  marked  protection  seemed  to  have 
been  derived  from  the  vaccination.  Professor  Ledingham 
favoured  Dr.  Gordon’s  point  of  view,  aud  criticized  Professor 
McIntosh’s  results.  Dr.  Tworfc  referred  to  the  desirability  of 
stating  the  exact  conditions  under  which  filtration  was 
carried  out.  It  was  not  necessary  to  use  blood  for  the  culti¬ 
vation  of  the  influenza  bacillus,  since  it  would  grow  well  on 
ordinary  nutrient  agar  in  symbiosis  with  certain  soil  bacteria. 
Dr.  Fleming  remarked  on  the  diversity  of  agents  which  might 
be  responsible  for  initiating  a  common  cold,  and  Colonel 
Mackio  described  the  severe  epidemic  in  India,  when  six 
millk  n  people  lost  their  lives. 

Dr  Buchanan  recorded  an  experiment  in  which  a  plate  was 
exposed  in  front  of  the  mouth  of  an  influenza  patient,  with  the 
result  that  Pfeiffer’s  bacillus  and  pneumococci  and  streptococci 
all  grew  in  culture.  The  case  for  the  filter-passer  was  strong, 
but  it  was  necessary  to  keep  an  open  mind. 

In  his  reply  Dr.  Gordon  agreed  that  it  was  proved  conclu¬ 
sively  that  experimental  inoculation  of  Pfeiffer’s  bacillus 
cou'd  produce  lesions  identical  post  mortem  with  those  found 
in  influenza,  but  were  there  not  other  facts  behind  this?  Ho 
did  not  claim  that  the  filter  passer  was  necessarily  the  cause 
of  influenza,  but  that  it  was  present,  aud  he  appealed  for  it  to 
be  looked  for  aud  carefully  studied.  His  filtrations  were 
carried  out  under  a  minus  pressure  of  10  to  12  cm.  of  mercury, 
the  operation  lasting  only  about  five  minutes.  Undoubtedly  a 
filter- passing  organism  was  present:  what  its  significance 
was  we  were  not  yet  in  a  position  to  say.  Sir  William 
Leishman,  in  concluding  the  discussion,  said  that  an  organized 
attack  on  the  problem  from  many  different  angles  was  about 
to  be  undertaken  by  the  Medical  Research  Council. 

Dr.  Andrew  Conual  read  a  paper  on  the  development  of 
Loa  loa  in  Chrysops,  in  which  he  described  the  development 
of  the  lilaria  from  the  time  of  its  ingestion  by  the  fly  to  full 
maturity.  He  recounted  the  technique  adopted  for  catching 
and  feeding  the  flies  and  the  three  phases  of  development  of 
the  lilaria  and  its  mauner  of  escape  from  the  proboscis  of 
Chrysops.  Sir  William  Leishman  congratulated  Dr.  aud  Mrs. 
Conual  on  this  brilliant  research. 

Friday,  July  2 8ih. 

In  opening  the  Microbiology  Section  on  Friday  Dr. 
Buchanan  pointed  to  the  importance  of  close  co-operation 
between  those  studying  plant  and  animal  bacteriology. 
Professor  II.  Y.  Blackman  opened  the  discussion  011  similarities 
and  dissimilarities  between  plant  aud  animal  diseases  by 


showing  a  series  of  slides  illustrating  the  manner  in  which 
Botrytis  cinerea  and  the  rust  fungi  attack  plants.  The 
former  of  these  secretes  an  enzyme  which  destroys  the  tissues 
in  advance,  the  hypba  of  the  fungus  entering  directly  through 
the  cuticle;  the  hyphae  of  the  rust  fungi,  on  the  other  hand, 
enter  through  the  stomata,  and  the  cells  of  the  plant  are  nob 
killed  but  stimulated  to  fresh  activity  by  the  symbiotic 
relationship  which  is  established.  No  general  body  reaction 
to  infection  can  be  demonstrated  in  plants  in  response  to 
infection  such  as  that  which  occurs  in  the  animal  body 
under  similar  conditions.  He  referred  also  to  the  virus 
diseases  of  plants,  and  pointed  out  that  some  of  these  were 
known  to  be  carried  by  insects.  On  the  whole  ho  considered 
that  the  dissimilarities  were  greater  than  the  similarities 
when  plant  and  animal  diseases  were  considered,  chiefly  on 
account  of  the  absence  of  a  general  body  reaction  in  plants. 
Dr.  \V.  B.  Brierley  discussed  the  general  relationship  between 
plant  parasite  and  host,  aud  declared  that  in  plant  pathology 
the  more  vigorous  host  often  took  disease  more  readily  than 
the  weaker,  and  the  fungus  under  such  circumstances  was 
stimulated  to  greater  activity.  The  final  condition  estab¬ 
lished  was  usually  one  of  symbiosis.  There  was,  he  said, 
little  in  common  between  animal  aud  plant  pathology.  Pro¬ 
fessor  F.  II.  Gaiger  was  of  the  opinion  that  the  dissimilarities 
were  greater  than  the  similarities  when  plant  aud  animal 
diseases  were  compared.  He  pointed  out  how  little  was  known 
as  to  how  virus  diseases  were  communicated  from  one  plant 
to  another.  Dr.  Lediugham  said  that  man  was  particu¬ 
larly  resistant  to  fungus  diseases,  and  Professor  Blackman 
had  chiefly  considered  these.  In  the  field  of  natural  im¬ 
munity  there  seemed  to  bo  a  great  deal  of  common  ground, 
and  bacterial  invasion  oE  plants  had  many  similarities  to 
human  bacterial  invasion.  Professor  Ellis  pointed  'out  that 
plant  aud  animal  protoplasm  was  essentially  the  same,  and  if 
lower  forms  were  compared  in  each  group  many  similarities 
must  be  found.  Dr.  Buchanan  also  thought  that  the  simi¬ 
larities  were  greater  than  the  dissimilarities,  and  expressed 
the  opinion  that  a  society  for  the  study  of  comparative 
pathology  and  microbiology  of  plants  aud  animals  would  serve 
a  very  useful  purpose.  In  his  reply,  Professor  Blackman 
agreed  that  fundamentally  there  must  be  marked  re¬ 
semblances,  aud  that  these  would  appear  more  numerous 
as  knowledge  advauced. 

Dr.  Brierley  read  a  paper  on  the  mutatiou  of  species,  in 
which  he  appealed  for  a  careful  use  of  the  term  “mutatiou.” 
explaining  the  limited  sense  in  which  this  term  was  used  in 
other  branches  of  science.  While  not  denying  the  possibility 
of  mutation  in  micro  organisms,  he  considered  that  no 
adequate  proof  of  such  mutation  had  yet  been  adduced,  or 
could  be  in  the  present  state  of  our  technique  and  knowledge. 
Professor  Ellis  referred  to  certain  remarkable  changes  in  size, 
shape,  fermentation  reactions,  etc.,  he  had  observed  in  bacteria 
in  prolonged  cultivation,  but  did  not  claim  that  these  evidenced 
mutation  in  the  narrower  sense  defined  by  Dr.  Brierley.  Dr. 
Twort  pointed  out  how  unreliable  was  information  derived 
entirely  from  morphology,  and  referred  to  the  difficulty  of 
being  certain  of  “genetic  purity.”  In  his  reply  Dr.  Brierley 
described  the  manner  in  which  genetic  purity  could  be  assured, 
and  declared  that  there  was  no  biological  reason  why  true 
mutation  should  take  place.  At  the  adjourned  meeting  of 
the  Section  in  the  afternoon  Professor  Ellis  read  a  paper  on 
the  intimate  structure  of  the  bacterial  cell,  aud  described 
the  manner  of  formation  aud  germination  of  spores  aud  dis¬ 
cussed  the  presence  of  nuclei  in  bacteria.  He  claimed  to  liavo 
converted  non-motile  cocci  into  motile  organisms  possessing 
flagellae  by  frequent  subcultivation.  A  vote  of  thanks  to 
Dr.  Buchanan,  President  of  the  Section,  was  moved  by  Sir 
William  Leishman  and  carried  with  acclamation. 


SECTION  OF  NEUROLOGY  AND  PSYCHOLOGICAL 
MEDICINE. 

Thursday,  July  27th, 

The  President,  in  opening  the  Section,  proposed  a  resolution 
of  congratulation  to  the  Dean  of  the  Faculty  in  Paris  on  the 
occasion  of  the  centenary  of  the  presentation  of  the  thesis  by 
Bayle  in  which  for  the  first  time  the  view  was  expressed  that 
the  symptoms  of  paralysis  complicating  insanity  werqthose 
of  a  distinct  disease  now  known  as  general  paralysis  Of  the 
insane.  The  resolution  was  seconded  by  Sir  Frederick  Mott 
aud  carried  unanimously. 

Sir  James  Purves  Stewart,  in  opening  the  discussion  on  the 
treatment  of  neuro-syphilis,  said  that  neuro-syphilis  com* 
prised  only  those  nervous  or  mental  symptoms  which  werf 
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actually  due  to  the  syphilitic  virus  or  its  toxin.  The  present- 
clay  classification  should  bo  into  moningo- vascular  syphilis 
and  parenchymatous  or  degenerative  neurosyphilis  and 
combinations  of  theso.  The  former  included  gummata  and 
syphilitic  arleritis,  and  the  second  those  toxic  degenerations 
such  as  tabes  and  paralytic  dementia.  In  treatment  the 
physician  had  to  decide  on  the  drug  and  the  chaunol  of  its 
administration.  Present-day  methods  aimed  at  a  combination 
of  salvarsan  and  mercury.  Gummatous  lesions  responded 
best  to  such  treatment ;  in  syphilitic  arterial  lesions  the 
amount  of  recovery  depended  on  whether  thrombosis  had 
occurred,  for  no  amount  of  treatment  would  restore  an  iu- 
f  arc  ted  area.  Parenchymatous  neuro-sypliilis  was  singularly 
resistant  to  treatment,  and  airest  of  the  degenerative  process 
was  all  that  could  be  hoped  for.  \arious  supplementary 
methods  of  treatment,  such  as  the  production  of  fever,  had 
been  employed  in  association  with  salvarsau  in  cases  of 
parenchymatous  neuro-syphihs.  Query’s  monkey  serum  and 
Derciim’s  spinal  drainage  method  were  referred  to.  The 
technique  of  intrathecal  treatment  was  described  and  reference 
made  to  the  various  substances  employed,  and  tables  showing 
results  of  cases  treated  by  intrathecal  administration  of  the 
patient  s  sal varsauized  serum  or  of  mercurialized  horse  serum 
were  exhibited.  The  method  was  not  advisable  in  paralytic 
dementia,  but  in  tabes  and  cerebro-spinal  syphilis  the  results 
were  very  encouraging.  Some  of 'the  clinical  results  by 
intracisternal  injections  in  cerebro-spinal  syphilis  had  been 
striking;  it  appeared  to  be  the  most  satisfactory  method  of 
dealing  with  early  cases  of  paralytic  dementia.  The  direct 
intraspin al  administration  of  arsenical  preparations  should  be 
discarded. 

Dr.  Kinnier  "Wilson  (London),  in  “Observations  on  the 
treatment  of  neuro-syphilis,”  spoke  from  the  point  of  view  of 
a  clinician.  The  whole  story  of  tho  spirochaeta  was  not 
known;  often  there  was  no  sharp  line  of  demarcation  between 
moningo- vascular  aud  parenchymatous  neuro-syphilis.  Tabes 
Avas  not  purely  a  parenchymatous  degeneration,  for  there 
was  an  active  granulomatous  infiltration  around  the  posterior 
nerve  roots.  Many  cases  tended  to  spontaneous  arrest  and 
made  the  result  of  treatment  very  difficult  to  gauge.  Of  the 
three  methods  of  treatment— (1)  Mercury  by  the  mouth  and 
arsenic  intravenously  ;  (2)  mercury,  aud  s’al varsauized  serum 
lutrathccaily ;  (3)  mercury,  and  mercurialized  serum  intra- 
theca  I  ly  the  latter  on  the  whole  was  to  bo  preferred. 
Successes  and  failures  iu  tabes  Avere  described;  slight 
symptoms  aud  signs  at  the  onset  Avere  no  guarantee  of  success 
iu  treatment.  Treatment  had  not  been  greatly  improved  by 
tho  introduction  of  the  arsenical  preparation.  In  some  cases 
the  W  assermanu  reaction  could  not  bo  influenced  by  treat¬ 
ment  ,  the  aim  should  be  to  render  the  reaction  negative,  but 
it  Avas  not  always  possible  to  do  so.  Dr.  G.  K.  Adams 
(Glasgow)  discussed  the  treatment  of  neuro-syphilis  with 
special  reference  to  changes  in  the  cerebro-spinal  fluid. 
He  thought  .  that  arsenic  given  intravenously  probably 
reached  the  infected  focus,  though  perhaps  not  in  suffi¬ 
cient  concentration  to  be  of  use ;  no  trypanocidal  power 
Avas  found  in  the  cerebro-spinal  fluid  afterwards.  The 
symptoms  of  onset  Avere  often  overlooked  or  misinter¬ 
preted;  if  the  disease  could  be  recoguized  in  the  stage  of 
symptoms  before  signs  developed,  much  might  be  hoped  for 
fiom  treatment.  Dr.  Ernest  M.  Dunlop  (Glasgow)  dealt  with 
the  bearing  of  tho  Wassermann  reaction  on  the  diagnosis 
aud  the  control  of  treatment  in  nervous  syphilis.  He 
detailed  the  result  of  examination  of  the  blood  and  cerebro¬ 
spinal  fluid  iu  neuro-syphilis;  of  the  cerebro  spinal  fluid  in 
miscellaneous  conditions-;  and  of  the  cerebro-spinal  fluid  iu 
treated  cases  of  syphilis.  Iu  eight  casos  of  tabes  out  of  107 
a  positive  reaction  Avou’d  have  been  missed  but  for  the  exami¬ 
nation  of  the  cerebro  spinal  fluid.  Dr.  Aldren  Turner  (London) 
summarized  the  results  of  mass  treatment  , of  200  cases  of 
neuro-syphilis  from  the  National  Hospital,  Queen  Square. 
He  divided  the  cases  into:  (1)  Tabes  of  long  standiug  with 
marked  signs  but  a  negative  Wassermann  reaction  in^blood 
and  cerebro-spinal  fluid;  this  group  comprised  10  per  cent, 
of  cases.  (2)  General  paralysis  and  tabes  with  a  positive 
assermanu  reaction  in  both  blood  aud  cerebro-spinal  fluid; 
7o  per  cent,  of  cases.  In  this  group  no  material  improve¬ 
ment  was  observed  as  the  result  of  treatment,  aud  some  cases 
piogressed  iu  spite  of  it.  All  had  intravenous  injectious 
ot  N.A.B.  aud  mercury  iujectious.  No  intrathecal  injec¬ 
tions  were  given.  (3)  Tabes  of  short  duration  in  young 
1>  rsong  Avilh  Wassermaun  reaction  positivo  iu  blood 
and  cerebro-spinal  fluid,  12  per  cent.  These  improved 
clinically  and  serologically.  Treatment  must  be  begun 
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within  a  few  months  of  the  onset.  It  must  be  continued  for 
a  sumcient  tune,  and  it  must  be  repeated  at  intervals. 

Dr.  Stanley  Barnes  remarked  that  the  results  of  tho 
salvarsan  treatment  were  a  little  better,  but  not  much  bettor 
than  those  obtained  in  the  old  days  with  mercury  alone;  in* 
10  per  cent,  of  all  cases  the  disease  tended  to  die  out  Avhothcr 
treated  or  not.  The  aim  should  be  to  find  some  drug  which 
would  percolate  more  easily.  He  suggested  protein  shock  in 
addition  to  mercury  aud  arsenic  injections,  in  the  hope  of  aiding 
tlio  percolation  of  these  drugs  into  the  cerebro-spinal  lluid.  ° 

Sir  Frederick  Mott  doubted  if  there  Avas  much  evidence 
that  the  arsenical  treatment  Avas  much  better  than  mercury 
inunction,  and  therefore  prophylactic  treatment — the  preven¬ 
tion  of  the  entrance  of  tho  organism — was  of  the  greatest 
importance.  Iu  66  per  cent,  of  iatal  cases  of  general  paralysis 
of  the  insane  organisms  could  be  found  iu  the  substance  of’the 
brain  and  in  the  perivascular  spaces;  they  Avere  found  espe¬ 
cially  easily  iu  four  cases  treated  by  intrathecal  injection. 
Mercurial  treatment  was  extremely  valuable  and  inunction  tho" 
best  Avay  of  giving  it.  He  referred  to  the  simple  and  effective 
Sicard  method  which  gave  small  doses  on  alternate  days  of 
N.A.B.  hypodermically  or  intramuscularly  in  glucose.  Pro¬ 
fessor  Browning  (GlasgoAv)  considered  that  no  satisfactory 
experimental  evidence  had  yet  been  offered  of  the  existence 
of  a  neurotropic  variety  of  spirochaete.  Tho  problem 
of  therapy  in  nervous  disease  was  very  difficult;  all 
cases  attending  a  venereal  clinic  should  be  examined  as  to 
their  nervous  system  to  determine  at  Avhat  stage  neuro- 
sjpuilis  arises.  Dr.  David  Lees  (Edinburgh)  spoke  from  an 
experience  of  3,003  to  4,000  cases  of  early  syphilis  in  which  he 
had  tried  all  methods  of  treatment  previously  mentioned 
except  that  by  intracranial  injection.  He  was  not  satisfied 
that  any  better  results  Avere  obtained  by  spinal  drainage  than 
by  the  Sicard  method,  but  in  eight  of  nine  cases  of  tabes  in 
which  Query  s  monkey  serum  Avas  used  intramuscularly  verv 
definite  improvement  followed.  Dr.  H.  J.  McBride  (London) 
dealt  with  the  changes  iu  Lange’s  colloidal  gold  reaction  as 
a  result  of  treatment,  and  detailed  the  routine  treatment  of 
neuro-syphilis  as  employed  at  the  National  Hospital,  Queen 
Square.  Eaily  optic  atrophy  should  be  treated  Avith  mercury 
and  iodide.  J 

Friday,  July  28tli. 

In  the  absence  of  the  President,  Professor  G.  M.  Robertson, 
the  chair  Avas  occupied  by  Sir  James  Purves  Stewart.  Dr.’ 
J.  H.  Macdonald,  iu  his  paper  on  the  element  of  contrast  in 
the  psychic  mechanism,  said  that  amongst  associative  bonds 
in  ideation  that  due  to  contrast  Avas  very  powerful,  aud  had 
not  received  the  consideration  it  deserved.  From  the  dawn 
of  consciousness  till  the  end  of  life  man  Avas  ever  experiencing 
a  contention  of  elements  for  aud  against  the  expansion  and 
existence  of  the  individual.  The  importance  of  contrast  was 
tacitly  recognized  in  the  training  and  upbringing  of  the  child, 
which  to  a  large  extent  was  based  upon  the  principle  of 
impressing  definite  ideas  of  thought  and  conduct.  The 
capacity  to  criticize,  largely  founded  upon  play  of  contrasting 
images,  varied  greatly  iu  different  individuals.  Forced 
inhibitions  attendant  upon  ordinary  educational  schemes 
tended  to  discourage  the  critical  capacity.  Notions  and 
doctrines  laid  down  by  teachers  and  parents  Avere  apt  to 
be  accepted  Avithout  criticism.  Those  avIio  Avished  to 
encourage  the  spread  of  anti  social  aud  revolutionary  ideas 
were  fully  alive  to  this  fact  aud  sought  to  impress  them, 
upon  the  child  in  bis  early  years.  The  paper  Avas  dis¬ 
cussed  by  Dr.  Gordon  (Bath)  aud  Dr.  Helen  Boyle  (Brighton). 
Dr.  Donald  Core  was  prevented  by  illness  from  x-eading  his 
paper.  In  his  communication  on  epilepsy  and  gunshot 
Avouuds  of  the  head,  Dr.  Aldi-en  Turner  said  that  out  of 
18,000  cases  of  gunshot  wounds  of  the  head  under  the  Ministry 
of  Pensions,  800,  or  less  than  5  per  cent.,  had  developed 
epilepsy.  This  was  seen  iu  two  forms:  (1)  Following  slight 
trauma  Avithout  obvious  injury  to  the  skull  or  brain  ;  (2)  true 
traumatic  epilepsy  following  injury  to  the  skull  or  brain  and 
associated  usually  Avith  paralytic  symptoms.  In  (1)  it  Avas 
often  difficult  to  say  how  far  the  tit  might  be  attributable  to 
the  head  injury;  its  importance  Avas  due  to  the  number  of 
cx-service  men  who  had  received  a  minor  gunshot  Avouud  of 
the  head  and  now  stated  that  they  had  in  consequence 
become  epileptic.  Jacksonian  epilepsy  Avas  l'aro  in  com¬ 
parison  with  the  incidence  of  ordinary  traumatic  epilepsy, 
traumatic  epilepsy  following  wounds  of  tho  brain  Avas  attri¬ 
butable  in  part  to  the  injury,  but  in  greater  part  to  the  con¬ 
stitutional  dispositiou  of  tho  patient;  the  local  conditions  at 
the  seat  of  injury  ouly  iu  part  explained  the  phenomena. 
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I11  the  discussion  which  followed,  Dr.  Kinnier  Wilson  said  it 
was  very  significant  that  no  less  than  95  per  cent,  of  head 
Avounds  escaped  epilepsy ;  trauma  was  a  grossly  overrated 
factor  in  the  causation  of  nervous  disease.  The  mechanism 
of  production  of  a  fit  was  associated  with  transient  vascular 
cliauges  in  the  brain;  blanching  of  the  cortical  surface  had 
been  "observed  to  precede  a  fit.  The  neuropathic  inheritance 
was  of  great  importance;  in  many  instances  similar  or  dis¬ 
similar  heredity  could  be  traced.  Dr.  Wilson  related  a  very 
striking  case  of  psychogenic  epilepsy.  Dr.  Gordon  (Bath) 
said  that  all  cases  of  epilepsy  in  ex-service  men  in  the  south¬ 
west  district  of  Euglaud  came  iuto  his  view.  Epilepsy  in 
gunshot  wounds  did  not  depend  entirely  on  instability  of 
the  nervous  system.  In  dealing  with  the  intelligent  and 
better-class  patient  much  good  followed  the  re-establishment 
by  training  of  general  control.  A  direct  family  history  of 
epilepsy  was  seldom  obtained,  but  70  per  cent,  of  the  epileptics 
had  ft  neuropathic  family  history.  Dr.  Mary  Barclay 
(Edinburgh)  held  that  the  fact  that  of  individuals  with  a 
wound  of  the  head  95  per  cent,  did  not  develop  epilepsy  was 
not  of  much  importance  apart  from  knowing  what  part  of  the 
brain  was  struck  and  how.  Dr.  Humphrey  (Glasgow)  referred 
to  two  cases  of  psychopathic  epilepsy.  Dr.  Macdonald  (Govan) 
inquired  as  to  the  relation  between  traumatic  and  idiopathic 
epilepsy  ;  did  the  mental  condition  of  the  patient  change  in 
the  former  as  in  the  latter  ? 

Sir  James  Purves  Stewart  suggested  that  the  time  had 
now  come  to  get  rid  of  the  term  “  idiopathic  ”  as  applied  to 
epilepsy ;  its  realm  was  gradually  shrinking,  and  it  should  be 
banished.  Dr.  Aldren  Turner,  in  reply,  thought  that  the 
term  “  idiopathic  ”  should  not  yet  be  abandoned ;  there  was 
still  a  small  group  of  epileptics  which  could  not  be  satis¬ 
factorily  classified.  The  experience  of  surgeons  was  eagerly 
awaited  in  these  cases.  Bone-grafting  operations  might  be 
artistically  perfect  though  therapeutically  they  left  a  great 
deal  to  be  desired.  An  epileptic  should  not  bo  considered 
cured  till  he  had  been  free  from  fits  for  five  years. 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 

Thursday,  July  27 th. 

The  proceedings  of  this  Section  were  opened  by  a  paper  by 
Dr.  W.  Osborne  Greenwood  of  Harrogate  on  anaesthetics 
and  analgesics  in  labour.  He  pointed  out  that  shock  and 
exhaustion  aggravated  by  pain  and  fear  were  the  almost 
necessary  accompaniments  of  every  labour.  Recent  work  had 
shown  the  profound  effect  of  these  factors  upon  the  cells  of 
the  master  tissues  of  the  brain,  liver,  and  suprarenals. 
Chloroform  and  ether  given  for  a  prolonged  period  not  only 
did  not  give  protection  from  shock,  but  actually  intensified 
the  very  condition  they  were  seeking  to  alleviate;  they  were 
actually  prone  to  iuitiate  and  continue  those  cell  changes  of 
acidosis,  and  even  disintegration  which  they  were  seeking 
to  avert.  With  scopolamiue  and  morphine  they  were  able  to 
secure  that  most  important  consideration,  brain  rest,  while  at 
the  same  time  permitting  the  essential  labour  organs  to  per¬ 
form  their  functions  perfectly.  By  those  means  an  ideal 
labour  and  a  shockless  operation  could  be  attained.  He  then 
proceeded  to  enumerate  the  details  of  his  technique,  laying 
particular  emphasis  on  the  testing  of  the  degree  of  amnesia 
obtained,  and  indicating  Avliat  he  regarded  as  the  most  im¬ 
portant  danger  signs — analgesia,  restlessness,  and  rapid  pulse. 
These  signs  were  the  result  of  a  faulty  technique.  He  laid 
stress  on  the  importance  of  regulating  the  dosage  according 
to  the  individual  patient.  With  a  proper  technique  he  had 
not  met  with  any  bad  effects  on  either  mother  or  child  in  a 
long  series  of  cases.  In  the  absence  of  Dr.  Hirschman  a 
paper  by  him  on  the  standardized  dosage  method  of  using 
scopolamine-morphine  during  labour  was  read  by  Dr.  IT.  G. 
Taylor,  one  of  the  honorary  secretaries  of  the  Section.  He 
was  followed  by  Dr.  Martin  of  Bradford,  who  from  the  point  of 
view  of  the  general  practitioner  explained  why  he  had  given 
up  employing  the  scopolamine-morphine  method  in  favour  of 
a  method  of  his  own  wherein  he  employed  the  continuous 
administration  of  small  doses  of  chloroform  by  means  of 
Junker’s  apparatus,  combined  with  the  repeated  injection  of 
small  doses  of  infundibulin.  In  the  discussion  which  followed, 
the  President  and  Drs.  Lapthorn  Smith,  Chalmers,  Buxton, 
Blair,  Russell  Andrews,  Lackie,  Prell,  Miller,  Thomas,  Hendry, 
and  Eden  took  part.  Dr.  Greenwood,  in  a  brief  reply,  said  that 
the  question  of  the  employment  of  twilight  sleep  should  not 
be  regarded  simply  as  one  of  supply  and  demand  by  the 
patient;  he  thought  the  method  should  be  encouraged  by  the 
profession  in  the  interests  of  the  patient. 


Dr.  T.  W.  Eden  (London)  then  read  a  paper  on  the  treat¬ 
ment  of  eclampsia.  Pie  thought  the  time  was  now  opportune 
for  attempting  to  secure  uniformity  in  this  most  important 
subject,  in  which  up  to  the  present  the  most  chaotic  views 
had  existed,  not  only  among  the  general  bulk  of  the  pro¬ 
fession,  but  even  among  teachers  themselves,  with  the  result 
that  the  most  divergent  methods  of  treatment  had  been 
employed  even  in  the  hospitals.  After  a  brief  historical 
survey  of  the  different  modes  of  treatment  given  in  times 
past,  he  quoted  the  figures  which  had  been  recently  presented 
to  the  British  Congress  of  Obstetrics  and  Gynaecology  at 
Liverpool.  In  1,800  cases  treated  in  hospital  in  England, 
Scotland,  and  Wales  there  was  a  mortality  of  24  per  cent.  ; 
in  200  cases  treated  in  hospital  in  Ireland  the  mortality  was 
10  per  cent.  He  laid  down  a  series  of  propositions  :  (1)  That 
eclampsia  was  easier  to  prevent  than  to  cure;  pi-ophylaxis 
was  therefore  imperative.  (2)  Prompt  removal  to  hospital 
immediately  after  the  first  fit  should  be  recognized  as  abso¬ 
lutely  necessary.  (3)  That  a  proper  classification  of  cases 
must  be  made  in  order  to  arrive  at  the  correct  indications  for 
treatment.  (4)  That  the  minimum  degree  of  obstetrical 
interference  only  should  ever  be  carried  out — that  is,  induction 
if  labour  were  not  spontaneous,  and  low  forceps  if  circum¬ 
stances  demanded  this.  (5)  That  the  simplest  medical  methods 
ga,ve  the  best  results— namely,  water  only  by  mouth,  aud  lavage 
of  the  stomach  and  colon,  to  be  repeated  if  necessary.  The 
paper  was  discussed  by  the  President,  Dr.  Campbell,  Dr. 
Douglas,  Professor  Mcllroy,  Dr.  Lapthorn  Smith,  Dr.  Lawrie, 
Dr.  Russell  Andrews,  Dr.  Ballantyne,  Dr.  Prell,  Professor 
Munro  Kerr,  Dr.  Farquhar  Murray,  and  Dr.  Lewis. 

♦ 

Friday,  July  28th. 

The  proceedings  were  opened  by  a  paper  read  by  Dr. 
Robert  Knox  (London)  on  the  treatment  of  gynaecological 
conditions  by  x  rays  and  radium.  Iu  dealing  with  the 
general  question  of  radiation  treatment  he  said  that  it  would 
simplify  the  matter  if  it  were  assumed  that  the  potency  of 
the  radiation  employed  was  the  important  point,  and  that  it 
made  very  little  difference  whether  tlio  radiation  wTas  pro¬ 
duced  by  an  sc-ray  apparatus  or  a  quantity  of  radium.  The 
essential  thing  was  to  be  sure  that  the  area  treated  should 
get  a  dose  of  sufficient  intensity  to  produce  the  changes  neces¬ 
sary  for  the  cure  or  relief  of  the  condition.  The  technique  of 
the  application  and  the  estimation  of  dosage  were  therefore  of 
the  utmost  importance.  Dr.  Knox  then  proceeded  to  explain 
the  methods  employed  for  arriving  at  a  correct  estimation  of 
the  dose  and  the  method  of  application.  He  stated  that  the 
newer  methods,  particularly  that  known  as  the  Erlangen 
method,  involved  a  considerable  strain  on  the  patient.  Ho 
then  summarized  the  contraindications,  advantages  and  dis¬ 
advantages,  and  the  dangers  of  £-ray  or  radium  treatment. 
His  own  experience  had  been  such  that,  though  some  remark¬ 
able  results  had  been  obtained  by  radiation,  in  all  cases 
which  were  suitable  for  surgery  he  strongly  recommended  it. 
In  the  case  of  fibroids,  removal  of  the  tumour  was  not  nearly 
so  rapid  by  radiation  as  by  operation,  while  the  drain  on  the 
system,  while  not  so  sudden,  might  be  as  severe.  He  treated 
these  cases  in  close  collaboration  with  the  gynaecologist.  An 
animated  discussion  then  took  place,  in  which  the  President, 
Mr.  Cecil  Rowntree  (London),  Professor  Johnstone  (Belfast), 
Professor  Munro  Kerr  (Glasgow),  Dr.  Burrows  (Manchester), 
Dr.  Farquhar  Murray  (Newcastle),  Professor  Mcllroy  (London), 
Dr.  Chapman  (Glasgow),  Dr.  Gamleu  (Newcastle),  and  Dr. 
Loclirane  (Derby)  took  part.  Dr.  Knox,  in  his  reply,  dealt 
with  many  questions  which  had  been  put  to  him. 

A  paper  was  then  read  by  Dr.  John  Campbell  (Belfast) 
on  the  treatment  of  salpingo  oophoritis.  At  the  outset  he 
claimed  that  no  distinction  should  be  drawn  between  acute 
salpingitis  and  acute  appendicitis  ;  both  might  burst  and  set 
up  general  peritonitis.  In  acute  cases,  therefore,  he  urged  the 
necessity  of  early  abdominal  operation  in  preference  to 
expectant  treatment.  In  regard  to  chronic  cases  he  classified 
them  under  two  headings:  (1)  When  sterility  was  the  main 
symptom  he  thought  that  expectant  treatment  should  bo 
tried,  and  referred  to  the  possible  advantages  of  curettage 
aud  massage.  (2)  When  pain  was  the  main  symptom  then 
he  advised  that  expectant  treatment  should  give  place  to 
abdominal  operation.  As  regards  drainage  after  operation 
on  these  cases,  he  confessed  that  he  felt  safer  in  all  acufe  and 
many  chronic  cases  when  he  had  packed  the  pelvis  with 
gauze  partly  ensheathed  in  thin  rubber.  He  Avas  trying 
hard  to  persuade  himself  to  discard  drainage ;  there  was 
much  to  be  said  for  the  method  of  filling  the  abdomen  with 
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saline  and  completely  closing  the  parietal  wound,  but  he  still 
thought  that  in  certain  cases  drainage  was  absolutely 
necessary.  He  advised  that  a  preliminary  colostomy  should 
be  done  on  all  cases  when  it  was  known  that  an  abscess  had 
been  discharging  into  the  rectum  before  the  pelvic  operation 
"was  undertaken.  He  regarded  the  use  of  vaccines  as  of 
secondary  importance.  Dr.  Campbell's  paper  provoked  a 
vigorous  discussion,  in  which  the  President,  Dr.  Nigel  Stark 
(Glasgow),  Dr.  Farquhar  Murray  (Newcastle),  Dr.  Cameron 
(Glasgow),  Professor  Mcllroy  (London),  Professor  Munro  Kerr 
(Glasgow),  and  Professor  Johnstone  (Belfast)  took  part.  Dr. 
Archibald  Leitch  (London)  then  made  a  short  communication 
on  vaginal  involvement  in  cancer  of  the  cervix. 

In  closing  the  proceedings  of  the  Section,  the  President 
remarked  that  the  importance  of  their  discussions  and  the 
size  of  their  audiences  had  fully  proved  the  claim  of  their 
Section  to  sit  on  three  days.  A  vote  of  thanks  to  Professor 
Ewen  Maclean  for  the  able  manner  in  which  he  had  dis¬ 
charged  the  duties  of  President  was  proposed  by  Professor 
Johnstone  and  carried  with  acclamation. 


SECTION  OF  PATHOLOGY. 

Thursday,  July  27th. 

A  discussion  on  animal  and  vegetable  pathology  in  relation 
to  human  disease  was  held  on  July  27th,  with  Professor  J.  H. 
Teacher  in  the  chair.  Professor  F.  G.  Hobday  (London)  opened 
the  discussion  by  insisting  on  the  need  of  close  co-operation 
of  pathologists,  medical  and  veterinary,  in  a  united  attack 
on  disease  common  tomau  and  the  lower  animals.  He  dwelt 
particularly  on  the  communicable  diseases.  Glanders  would 
soon  be  entirely  eliminated  from  animals  in  this  country,  and 
consequently  it  could  not  again  be  communicable  to  the 
human  subject.  The  stamping  out  of  rabies  showed  what 
could  be  done  by  a  collaboration  of  the  two  professions. 
Anthrax,  for  the  occurrence  of  which  amongst  animals  the 
importation  of  animal  products  was  mainly  responsible,  was 
largely  controlled  by  the  precautions  taken  by  the  Ministry  of 
Agriculture,  and  human  cases  might  be  even  more  satis¬ 
factorily  diminished.  Tuberculosis  of  milk  cattle,  responsible 
f  jr  so  much  of  the  tuberculosis  of  children,  was  unfortunately 
too  rife,  and  Professor  Hobday  pleaded  for  a  conjoint  effort  to 
get  rid  of  this  terrible  scourge.  Foot-and-mouth  disease, 
cowpox,  mange,  and  ringworm  were  other  instances  of  animal 
diseases  communicable  to  mau.  Professor  W.  H.  Lang,  F.R.S. 
(Manchester),  said  that  it  was  difficult  to  make  comparisons 
between  diseases  in  plants  and  in  animals,  because  the  former 
possessed  no  anatomical  systems  com]  arable  to  the  latter. 
The  connexion,  too,  between  plants  and  animals  was  so  very 
remote :  they  bad  diverged  and  were  separate  as  far  back  as 
geological  evidence  went.  He  demonstrated  beautiful  sections 
of  ancient  plants  found  in  the  Old  Red  Sandstone  of  Scotland, 
showing  the  proliferation  of  cells  around  the  stomata  caused 
by  volcanic  gases.  The  greater  part  of  the  paper  dealt  with 
the  question  of  plant  tumours,  and  Dr.  Lang  gave  a  very  able 
criticism  of  the  view  that  these  crown-gall  tumours  were 
similar  to  animal  cancers.  The  so-called  “secondaries,” 
which  had  been  compared  to  metastases,  were  not  in  reality 
separated  from  the  primary  growth:  it  was  only  that  the 
increase  in  length  of  the  stem  had  separated  what  formerly 
had  been  adjacent  tissues. 

Sir  Clifford  Allbutt  recalled  that  at  the  annual  meeting  in 
1882,  and  again  in  his  lecture  to  the  Associat:on  at  its  last 
Glasgow  meeting  in  1888,  ho  had  pointed  out  the  great  ad¬ 
vantage  of  the  comparative  method.  No  great  advance  in  any 
department  was  possible  without  this  method.  If  it  had  not 
been  for  animal  experimentations  pathology  would  have  been 
non-existent.  Arguing  by  analogy  had  been  the  bane  of 
science  and  medicine.  Disease  was  not  an  entity :  it  was  a 
deviation  of  processes,  an  abnormal  series,  and  not  something 
from  without.  He  thought  that  the  absence  of  anatomical 
systems  in  plants  comparable  to  those  of  animals  was 
drawback  in  the  study  of  comparative  pathology :  it 
•simplified  the  analysis  of  fundamental  processes.  Professor 
Gaiger  (Glasgow  Veterinary  College)  said  that  the  more  they 
studied  animal  and  human  diseases  the  more  they  agreed  in 
ultimate  detail.  A  study,  too,  of  diseases  peculiar  to  animals 
often  shed  considerable  light  on  similar  diseases  in  mau. 
The  di^Sculty  of  getting  pure  anaerobic  cultures  that  delayed 
uutiserum  investigations  during  the  war  might  possibly  have 
been  done  away  with  by  a  study  of  some  anaerobic  conditions 
of  the  sheep.  Mr.  W.  B.  Brierley  (Rothamsted),  speaking 
from  the  botanist’s  point  of  view,  held  that  more  help  would 
come  from  a  mutual  study  of  pathogenic  agents  rather  than  from 
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mvestigations  of  their  effects.  Analogies  between  plant  and 
animal  diseases  must  be  treated  with  careful  circumspection. 
But  much  could  be  done  by  workers  on  both  sides  in  improving 
technique,  in  classilication  of  bacteria,  in  studies  on  virus 
diseases,  in  investigating  the  rates  of  dispersal  of  infective 
organisms. 

Sir  William  Macewen  (President  of  the  British  Medical  Asso- 
ciatiou)  said  that  he  had  started  that  morning  to  make  a  tour 
ot  the  Sections,  but  as  the  papers  of  the  Pathological  Section 
had  proved  so  interesting  he  had  remained  there  the  whole 
tune.  He  emphasized  the  importance  of  a  combined  medical 
and  veterinary  campaign  against  tuberculosis.  Dr.  Elliot  and 
Mr.  Orr  briefly  dealt  with  rickets  in  pigs,  and  maintained  that 
it  was  due  to  deficiency  of  calcium  in  the  diet,  and  not  to 
lack  of  any  vitamin.  Mr.  Gofton,  speaking  of  tuberculosis  in 
animals,  stated  that  43  per  cent,  of  cattle  were  affected,  but 
only  in  a  much  smaller  percentage  was  the  disease  communi¬ 
cable.  I11  about  7  per  cent,  of  cows  the  tuberculosis  was 
generalized.  Only  1  in  147  cows  had  tuberculosis  of  the  udder, 
and  adding  to  that  the  number  of  cases  that  showed  infection 
ot  the  supramammary  lymph  glands,  there  were  altogether 
about  1  per  cant,  of  dangerous  cattle.  It  was  an  observed 
tact  that  cows  might  excrete  tubercle  bacilli  in  their  milk 
without  clinical  signs  of  tuberculosis  or  involvement  of 
the  udder. 


Friday,  July  28th. 

Dr.  Archibald  Leitch  occupied  the  chair  on  July  28th. 
Professor  Stuart  McDonald  and  Dr.  A.  F.  Bernard  Shaw 
(Newcastle)  gave  particulars  of  a  unique  case  of  persistent 
eosmophilia  with  splenomega’y.  The  blood  condition  before 
aud  after  splenectomy  was  recorded,  together  with  histo¬ 
logical  studies  of  the  spleen  aud  lymphatic  glands.  The 
authors  were  luclined  to  regard  the  disease  as  aleukaemia  of 
eosinophdes.  Professor  J.-  -Sliaw  Dunn  (Birmingham)  con¬ 
tributed  an  important  paper  on  primary  chronic  interstitial 
nephritis  aud  arterio  sclerotic  kidney.  Whilst  arterio  sclerosis 
might  cause  shrinkage  of  the  renal  cortex,  it  did  not  produco 
a  condition  which  resembled  true  chronic  nephritis  macro- 
scopically  or  microscopically.  Primary  chronic  interstitial 
nephritis  or  renal  cirrhosis  was  quite  distinct  from  even 
extieme  ar  terio- sclerotic  atrophy, and  showeda  greater  de°reo 
ot  derangement  of  renal  architecture.  It  was  more  difficult, 
however,  to  differentiate  it  from  secondarily  contracted  kidney. 

1.  E.  H.  Eastwood  (Sheffield),  from  an  examination  of 
appendices  removed  by  operation  or  obtained  in  the  post¬ 
mortem  room,  found  oxyuris  as  commonly  present  in  the  one 
case  as  in  the  other.  With  regard  to  the  number  of  eosino¬ 
phil  es  present  in  the  wall,  which  might  be  taken  as  a  sum  of 
the  pathogenic  properties  of  the  worm,  these  were  quite 
independent  of  tlie  presence  of  oxyuris,  though  they  bore 
a  definite  relation  to  the  duration  of  the  appendicitis.  Drs. 
Bennett,  Blacklock,  and  Browning  (Glasgow)  gave  a  con¬ 
vincing  account  of  the  value  of  flavine  in  severe  burn 
wounds.  At  no  time  did  a  pellicle  form  over  the  granulation 
tissue,  as  had  been  asserted,  nor  was  the  formation  of  m-anu- 
lation  tissue  in  any  way  inhibited.  Dr.  W.  MacAdam  (Leeds) 
lead  a  paper  on  the  decrease  of  cholesterol  of  the  blood  in 
anaemia.  Dr.  D.  F.  Capped  (Glasgow),  who  had  injected 
certain  dyes  into  the  animal  body,  found  that  the  substances 
were  actively  taken  up  by  the  wandering  counectivo  tissue 
colls,  by  the  endothelium  of  lymph  sinuses,  and  the  vascular 
endothelium  of  certain  organs  (liver,  spleen,  and  bone  marrow), 
whereas  vascular  endothelium  elsewhere  did  not  attract  the 
dye.  Professor  M.  J.  Stewart  (Leeds)  stated  that  the  healing 
of  gastric  and  duodenal  ulcers  was  a  common  event.  He 
suggested  that  acute  and  chronic  ulcers  had  an  equally  good 
chance  of  healing.  The  relation  of  carcinoma  to  gastric  ulcer, 
the  sequelae  of  ulcers,  aud  the  method  of  healing  were  care¬ 
fully  considered. 


SECTION  OF  PUBLIC  HEALTH. 

Thursday,  July  27th. 

I  he  first  half  of  the  second  day’s  proceedings  was  occunied 
ay  a  discussion  on  the  defects  of  infancy  and°childhood.  *Dr. 
Bruce  (S.M.O.  Glasgow)  described  in  detail  the  extent  and 
nature  of  the  defects  in  local  children  at  the  age  when  they 
enter  school,  and  several  interesting  comparisons  with  other 
areas  were  instituted  by  speakers  who  followed.  Dr.  Mary  J. 
Menzies,  of  the  Scottish  Board  of  Health,  followed  with  a 
description  of  the  different  welfare  schemes  in  operation 
throughout  Scotland,  which  called  forth  a  criticism  of  the 
ultimate  results  of  excessive  zeal  in  this  direction.  The 
question  of  industrial  fatigue  and  methods  of  inquiry  were 
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next  dealt  'with  by  Dr.  McKail  (Lecturer  on  Public  Health, 
St.  Mungo’s  College,  Glasgow),  followed  by  a  rather  technical 
paper,  read  by  Dr.  Patou  (Assistant  M.O.II.  Glasgow)  for 
Dr.  J.  P.  Kinloch  (Lecturer  on  Public  Health,  Aberdeen),  on 
the  constituents  of  fresh  and  vitiated  air.  The  paper  which 
gave  rise  to  the  liveliest  discussion  was  that  of  Dr.  Wynne 
(Professor  of  Public  Health,  University  of  Sheffield),  who  with 
much  causticity,  fortunately  not  unflavoured  with  wit, 
criticized  the  aims  and  methods  of  the  present-day  public 
health  service.  Near  the  close  of  the  session  time  was  found 
for  the  reading  of  an  abstract  of  a  somewhat  lengthy  paper  by 
Dr.  Khalil  (London  School  of  Tropical  Medicine)  on  sewage 
disposal  in  the  tropics,  with  special  reference  to  helminth 
infections. 

Friday,  July  28th. 

The  last  day’s  proceedings  opened  with  a  paper  by  ex- 
Bailie  W.  B.  Smith  (a  member  of  Lord  Newton’s  Committee 
on  Smoke  Abatement),  which  asked  the  question,  “  Should 
we  longer  tolerate  this  pollution  of  the  air?”  By  means  of 
diagrams,  map3,  and  photographs  Mr.  Smith  furnished  con¬ 
vincing  evidence  of  the  deleterious  effect  on  health  of  a 
smoke-laden  atmosphere,  particularly  by  the  formation  of 
fog,  and  showed  how  the  prevailing  winds  cleared  certain 
towns,  but  smothered  others,  according  to  geographical  posi¬ 
tion.  Professor  Leonard  Hill  and  Dr.  T.  M.  Legge,  of  the 
Home  Office,  entered  into  the  discussion  from  two  opposite 
standpoints,  which  left  little  room  for  Mr.  Smith  to  reply. 
The  next  paper,  by  Professor  Hope  (Liverpool),  on  the 
training  for  the  diploma  in  public  health,  was  read  in  his 
absence  by  one  of  the  secretaries  (Dr.  J.  J.  Paterson,  M.O.H. 
Maidenhead),  and  gave  rise  to  considerable  discussion  as  to 
whether  practice  or  theory  should  be  accorded  the  premier 
place  in  the  preliminary  training  of  a  medical  officer  of  health. 
The  second  half  of  this  session  was  devoted  to  a  joint  dis¬ 
cussion  with  the  Tuberculosis  Section  upon  the  adminis¬ 
trative  requirements  of  the  various  types  of  tuberculosis. 
Dr.  Macgregor  (Assistant  M.O.H.  Glasgow)  opened  with  a 
paper  describing  the  various  methods  of  treatment  applied  to 
a  group  of  some  seven  hundred  ex-service  men  notified  in 
Glasgow  as  suffering  from  tuberculosis  in  one  form  or  other. 
A  number  of  medical  superintendents  from  well-known  sana- 
toriums  took  part  in  the  discussion,  from  which  it  appeared 
that,  as  the  President  (Dr.  A.  Iv.  Chalmers,  M.O.H.  Glasgow) 
expressed  it  in  summing  up,  a  fork  in  the  path  of  treatment 
had  been  reached.  The  proceedings  then  closed  with  the 
customary  compliments  to  those  who  had  taken  part. 


SECTION  OF  SURGERY. 

Thursday,  July  27th. 

The  programme  arranged  for  the  second  day’s  meeting  of 
the  Surgical  Section,  while  of  great  and  valued  interest  both 
to  surgeons  aud  practitioners,  did  not  attract  quite  such 
large  audiences  as  were  present  on  the  other  days.  But  the 
scientific  value  of  the  session  was  none  the  less  great.  Sir 
Kennedy  Dalziel,  one  of  the  vice-presidents,  presided.  The 
first  subject  discussed  was  the  non-traumatic  affections  of 
the  spleen,  and  was  dealt  with  in  the  first  instance  by  a 
physician — Dr.  James  Carslaw  (Glasgow7) ;  then  by  a  patho¬ 
logist — Dr.  E.  H.  Kettle  (London) ;  and  the  surgical  technique 
was  described  by  the  Chairman.  Dr.  Carslaw,  in  referring  to 
the  lack  of  knowdedge  of  the  function  of  the  spleen,  pointed 
out  that  one  function  at  least  was  known— namely,  blood 
destruction,  and  the  cases  which  seemed  to  call  for  splenectomy 
were  those  in  which  theso  blood-destroying  processes  were 
centred  entirely,  or  almost  so,  in  the  spleen.  Splenomegaly  was 
a  feature  of  many  infections,  and  removal  of  the  spleen  was 
not  called  for  simply  because  of  its  enlargement.  There  were 
two  groups  of  cases  where  the  disease,  probably  a  toxic  agent, 
seemed  to  be  centred  in  the  spleen  :  splenic  anaemia  and 
acholuric  jaundice.  Possibly  there  were  other  kinds  of 
splenic  anaemia,  one  example  of  which  was  Bauti’s  disease. 
He  referred  in  detail  to  some  of  the  cases  in  which  splenectomy 
had  been  successful.  Some  of  those  did  not  come  under  the 
two  main  categories  mentioned.  One  was  a  spleen  which, 
after  removal,  seemed  to  be  tuberculous  ;  whether  primary 
or  not  he  could  not  say.  Another  one  was  pernicious 
anaemia,  though  in  that  disease  as  a  rule  splenectomy  was 
not  recommended  unless  there  were  very  definite  enlarge¬ 
ment  of  the  spleen.  There  had  been  only  one  fatal  case  in 
the  series  and  it  was  difficult  to  classify  it.  but  he  was 
disposed  to  place  it  amongst  splenic  anaemias,  and  although 
the  patient’s  death  took  place  a  year  afterwards  he  included 


it  within  the  statistics.  The  greatest  success  for  splenectomy 
was  in  acholuric  jaundice,  though  it  had  to  be  kept  in  mind 
that  many  cases  of  this  disease  did  not  require  operation. 

Dr.  Kettle  discussed  very  fully  the  known  physiology  aud 
pathology  of  the  spleen.  It  was  a  scavenging  orgau  for 
removal  of  destroyed  or  decrepit  red  cells  from  the  circulation 
and  for  liberating  haemoglobin  and  passing  it  through  the 
liver.  Probably  the  spleen  had  an  important  function  in  com¬ 
bating  infective  processes  by  inducing  phagocytosis.  Some 
organisms  found  a  resting  place  in  the  spleen,  and  in  infections 
immune  substances  were  found  in  greater  quantity  in  the 
organ.  Its  function  had  also  to  do  with  the  digestive  system 
and  it  was  linked  up  with  the  ductless  glands.  Little  more 
was  known  of  the  pathology  of  the  spleen  than  of  its 
physiology.  It  would  seem  that  increased  resistance  of  the 
red  cells — that  ft,  diminished  fragility  of  the  red  cells  brought 
about  by  splenectomy — tended  to  the  disappearance  oE  the 
disease  most  suitable  for  the  operation — namely,  acholuric 
jaundice.  The  position,  however,  was  anomalous,  because  in 
many  of  the  cases  the  fragility  of  the  red  cells  actually  per¬ 
sisted  after  splenectomy,  although  the  patient  was  apparently 
cured.  Banti’s  disease  presented  a  difficult  problem  because  it 
was  divided  into  three  stages  by  that  author  ;  the  first  of  these 
stages  might  last  twelve  years,  and  he  doubted  if  it  were  a 
clinical  entity  at  all.  Spleens  in  Banti’s  disease  examined  by 
him  presented  very  little  change;  at  all  events  the  changes  were 
not  commensurate  with  the  clinical  manifestations.  Before 
they  stereotyped  their  treatment  by  splenectomy  they  should 
know  more  about  the  pathology,  though  operative  treatment 
was  often  perfectly  justified.  The  malarial  spleen  might  be 
removed  more  often  than  it  was  because  of  the  danger  of 
rupture,  and  because  it’was  a  definite  focus  of  infection.  The 
operation  was  not  in  many  instances  an  extraordinarily  diffi¬ 
cult  or  dangerous  one.  In  children  sudden  death  took  place 
after  splenectomy,  but  at  a  much  later  date,  when  the  child 
had  apparently  been  restored  to  perfect  health ;  the  cause  of 
the  sudden  death  was  unknown. 

In  speaking  of  the  technique  of  the  operation  Sir  Kennedy 
Dalziel  did  not  regard  the  operation  as  essentially  dangerous. 
The  only  trouble  likely  to  be  met  with  was  haemorrhage. 
He  operated  through  the  incision  placed  in  the  middle  line 
supplemented  with  a  transverse  incision.  He  thought  that 
the  pedicle  should  be  double-clamped  aud  the  spleen  removed 
by  cutting  between  the  clamps,  so  that  no  blood  was  allowed 
to  escape  from  the  spleen  itself,  and  the  spleen  having  been 
removed  the  vessels  caught  in  the  pedicle  could  be  dealt  with 
seriatim.  The  post  operative  leucocytosis  found  was  not 
greater  than  that  following  other  major  operations.  He  had 
had  no  deaths  after  l’emoving  the  spleen. 

Mr.  A.  J.  Walton  (London)  read  a  paper,  illustrated  with 
lantern  slides,  on  the  surgery  of  the  pituitary  gland.  He 
discussed  the  anatomy,  especially  the  relation  of  the  arteries 
in  the  immediate  neighbourhood,  pointing  out  that  textbook 
description  was  inadequate  aud  generally  inaccurate.  Patho¬ 
logically  tumours  were  usually  adenomata  or  cysts  ;  primary 
atrophy  was  rare  ;  it  was  generally  a  pressure  atrophy. 
Treatment  was  advocated  before  general  pressure  took  place. 
A  tumour  of  the  anterior  lobe  occurring  before  puberty 
resulted  in  gigantism,  and  after  puberty  in  acromegaly. 
Another  group  of  cases  resulted  from  diminution  in  the  anterior 
lobe  secretion.  Posterior  lobe  cases  were  of  the  type  of 
adiposa  dolorosa.  He  recommended  attacking  the  pituitary 
by  the  frontal  route,  elevating  the  frontal  lobe  of  the  brain. 
He  had  operated  on  seven  cases  with  no  special  technical 
difficulty;  the  mortality  was  30  per  cent.  Three  papers  on 
the  operative  treatment  of  fractures,  from  different;  points 
of  view,  were  presented  by  Messrs.  G.  H.  Edington,  Archibald 
Young,  and  Donald  Duff.  Mr.  Edington  was  strongly  in 
favour  of  regarding  the  plate  as  a  foreign  body  to  be  removed 
between  the  third  and  fourth  week.  Mr.  Young  showed 
an  excellent  series  of  slides  illustrating  various  methods  of 
dealing  with  fractures,  especially  wiring,  pinning,  or  nailing, 
sometimes  using  a  long  nail,  sometimes  a  fine  short  sprig, 
plating  and  screwing.  Open  operation  for  fractures  was 
carried  out  in  39.25  per  cent,  of  the  series  of  cases,  which 
represented  the  work  of  the  past  five  years.  Of  those  cases 
treated  by  open  operation,  direct  fixation  of  fragments  vv  as 
carried  out  in  37.86  per  cent.  He  found  that  the  number  of 
cases  in  which  open  operation  with  fixation  was  required 
was  increasing  on  account  of  the  more  satisfactory  results 
obtained.  Mr.  Duff’s  paper,  which  was  also  fully  illustrated, 
was  a  statement  of  the  work  carried  out  by  him  in  bone 
operations  resulting  from  the  war.  He  discussed  fully  the 
different  methods  of  bridging  the  gap  in  the  bone ;  he  thought 
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that  the  inlay  graft  gave  on  the  whole  the  best  results.  At 
the  close  of  the  session  Sir  Arbuthnot  Lane  expressed  his 
gratification  at  the  results  of  the  work  of  which  they  had 
heard  that  morning. 

Friday,  July  28tli. 

The  subject  chosen  for  discussion  in  the  third  session 
of  the  Surgical  Section,  the  treatment  of  non-malignant 
affections  of  the  colon,  appeared  to  be  the  most  attractive  of 
all.  The  audience  which  assembled  under  the  presidency  of 
Mr.  James  Berry,  a  vice-president  of  the  Section,  was  the 
largest  seen  for  many  years.  Whether  the  subject  itself 
attracted  the  audience  or  whether  the  prospects  of  a  lively 
debate  between  such  well  known  and  distinguished  surgical 
authorities  as  Sir  W.  Arbuthnot  Lane,  Mr.  George  Waugh, 
and  Sir  Henry  Gray,  provided  attraction  or  not,  is  im¬ 
material.  In  leading,  Sir  Arbuthnot  Lane  presented  his  now 
well-known  theories  in  an  exceedingly  attractive  and  system¬ 
atized  paper.  He  said  there  were  two  great  groups  of  con¬ 
ditions  found  in  the  living  abdomen — namely,  those  cases  of 
intestinal  stagnation  in  which  reaction  took  place,  and  those 
in  which  it  was  absent.  The  first  of  these  was  a  group 
characterized  by  the  formation  of  bands.  The  “  first 
and  last  ”  kink,  a  band  controlling  the  lumen  and  the 
lower  parts  of  the  bowel,  was  the  most  important  ac¬ 
quired  change  in  the  whole  body,  since  it  was  the 
primary  cause  of  a  vast  amount  of  static  trouble  in  the 
intestinal  tract  and  elsewhere.  Various  other  localities  were 
affected  by  the  development  of  bands:  immediately  above  the 
iliac  crests,  at  the  splenic  flexure,  below  the  gall  bladder, 
where  the  band  held  up  and  obstructed  the  transverse  colon 
over  the  outer  aspect  of  the  caecum  (Jackson’s  membrane), 
and  lastly,  on  the  undersurface  of  the  terminal  mesentery  of 
the  small  intestine  (Lane’s  ileal  band).  All  these  so-called 
separate  bands  were  evolutionary,  and  were  due  to  the  effort 
of  the  organism  to  meet  with  abnormal  loading  up  of  the 
bowel  because  of  a  distal  obstruction.  Then  came  the  group 
characterized  by  the  absence  of  bands.  In  this  second  type  of 
the  static  colon  the  mechanical  difficulties  were  the  elongated 
pelvic  colon  and  the  obstruction  consequent  upon  it  and  the 
inflammation  of  its  mucous  lining.  The  symptoms  calling 
for  operation  were  due  to  autointoxication,  which  was  the 
result  of  infection  of  the  contents  of  the  small  intestine. 
The  simplest  operative  procedure  might  be  to  excise  the 
surplus  pelvic  colon,  but  in  the  great  majority  of  cases  the 
best  results  were  obtained  by  colectomy,  or  by  dividing 
the  ileum  and  uniting  it  to  the  pelvic  colon. 

Mr.  Waugh  presented  a  reasoned  statement  on  the  structural 
variations  of  the  colon,  based  upon  observations  made  in 
518  operations  and  on  a  study  of  post-mortem  examinations 
in  110  children  under  the  age  of  12  years.  He  discussed 
also  the  symptomatology  of  the  cases  presented,  and  came  to 
the  conclusion  that  undue  mobility  of  the  ascending  colon  was 
the  prime  factor  in  the  majority,  while  others  had,  in  addition, 
various  prolapses  affecting  the  transverse  colon,  stomach,  and 
right  kidney.  The  operative  procedure  performed  in  210 
cases  was  fixation  of  the  ascending  colon  to  the  posterior 
abdominal  wall  in  what  approximated  to  the  normal  position. 
Sir  Henry  Gray  maintained  that  all  these  various  bands  were 
developmental  in  origin.  Abnormalities  in  the  mobility  in  the 
various  parts  of  the  colon  were  due  chiefly  to  the  increase  or 
decrease  in  the  fusion  of,  or  iu  the  length  of,  various  folds  in 
the  peritoneum  formed  in  connexion  with  the  development 
of  this  part  of  the  bowel.  Jackson’s  membrane  he  regarded 
as  an  exceedingly  common  structure,  and  it  was  present  to 
a  greater  or  lesser  extent  iu  the  majority  of  patients  operated 
on  by  him.  Jackson’s  membrane  he  regarded  as  develop¬ 
mental,  being  simply  the  extension  to  the  right  of  the 
omentum.  He  advocated  strongly  an  extensive  paracentral 
incision  so  that  the  variations  of  intra-abdominal  structure 
might  be  thoroughly  investigated  and  dealt  with.  Very  few 
cases  called  for  the  complete  resection  of  the  colon  advocated 
by  Lane.  This  operation  was  justified  only  in  grave  stasis  in 
various  parts  of  the  colon  and  when  exploration  showed  that 
the  colon  was  an  unusually  long  and  hypertrophied  one,  and 
affected  by  adhesions  which  interfered  with  its  mobility. 
Mr.  Herbert  J.  Paterson  (London)  and  Mr.  A.  J.  Walton 
(London)  also  spoke. 

Mr.  D.  P.  D.  Wilkie  (Edinburgh)  read  a  paper  on  chronic 
duodenal  ileus,  illustrated  with  lantern  slides.  The  paper 
was  afterwards  discussed  by  Mr.  Dingley  (Wednesbury), 
Mr.  Clay  (Newcastle-ou-Tyne),  and  Sir  Kennedy  Dalziel 
(Clasgow).  The  last  contribution  to  the  work  of  the  Section 
was  by  Mr.  H.  S.  Souttar  (London),  one  of  the  honorary 
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secretaries,  who  described  a  method  of  dealing  with  difficult 
hernias,  the  essential  feature  of  wh'ch  was  darning  the 
opening  with  mercurialized  silk.  Mr.  Berry  formally  closed 
the  Section,  expressing  the  gratification  of  the  officers  at  its 
success,  and  at  the  good  attendance  not  only  by  surgeons  but 
by  other  members  of  the  profession. 


SECTION  OF  DERMATOLOGY. 

Thursday ,  July  27th. 

Dr.  O’Donovan  (London),  in  opening  a  discussion  on  occu¬ 
pational  dermatitis,  said  that  in  skin  diseases  the  industrial 
aspect  was  appreciated  more  than  in  any  other  branch  of 
medicine.  The  effect  of  work  and  stress  was  more  obvious  as 
the  cause  of  skin  affection  than  in  any  other  departments, 
but  it  was  necessary  to  investigate  the  occupation  of  patients 
exactly  in  order  to  find  out  what  they  really  did.  It  was  nob 
enough  to  know  that  the  patient  was  merely  a  fireman  or  a 
baker  without  a  statement  of  his  exact  work.  Occupational 
dermatitis  could  be  grouped  according  to  the  nature  of  the 
cause.  He  gave  several  instances  of  eruptions  caused  by 
rubbing  ;  sometimes  the  rubbing  was  aided  by  sypli  ills.  Dirt 
was  not  necessarily  a  cause  of  dermatitis.  The  necessary 
factor  was  a  cleaning  process  in  which  the  cleaning  fluid 
came  in  contact  with  the  skin;  the  fluid  might  be  water,  or 
acid,  or  alkali,  or  benzine,  or  naphtha,  or  petrol,  etc.  Der¬ 
matitis  was  caused  by  other  things  also — for  example,  by 
vegetable  substances.  Sugar  itch  and  baker’s  itch,  although 
well  known, he  had  not  often  met  with.  The  most  chronic 
cases  wore  those  due  to  formalin  and  phosphorus.  It  must 
always  be  remembered  that  the  types  of  industrial  dermatitis 
met  with  in  one’s  own  practice  depended  on  the  industries  of 
the  neighbourhood.  When  starting  a  new  industry  dangerous 
to  the  skin  it  was  essential,  though  perhaps  brutal,  to  dis¬ 
charge  at  once  all  those  workers  sensitive  to  the  noxious 
material.  Thus  a  corps  of  workers  immune  to  trouble  would 
be  gradually  built  up. 

Dr.  Legge  (Chief  Medical  Inspector  to  the  Home  Office), 
after  congratulating  the  first  speaker,  said  that  ocupational 
dermatitis  was  a  clinical  rather  than  an  administrative 
problem.  He  classified  irritants  into  four  kinds:  (1)  Chemical 
irritants,  such  as  bichromate,  acids,  aud  certain  finished  dyes 
— for  example,  aurantia,  which  was  last  used  in  the  German 
bombs  dropped  on  London;  (2)  substances  which  resolve 
the  natural  fat  in  the  skin— for  example,  turpentine,  benzine, 
and  its  derivatives,  the  worst  being  dinitrochlorbenziue; 
(3)  macerating  substances — for  example,  water  or  watery  solu¬ 
tions;  (4)  any  process  which  mechauically  injures  the 
continuity  of  the  skin,  such  as  brushing,  scratching,  and 
rubbing. 

The  most  interesting  problem  was  that  of  prevention.  He 
referred  to  the  fetish  of  the  wash-basin,  which  the  medical 
inspector  always  asked  for  in  the  factory,  but  washing  was 
bad  for  eczema  when  established.  He  thought  the  proper 
preventive  treatment  was,  after  work,  to  rub  in  a  greasy 
preparation — for  example,  lanoliue,  to  restore  the  fat  washed 
out  during  work.  Chrome  ulceration  was  at  least  thrice  as 
common  as  tar  aud  pitch  dermatitis,  but  never  became 
carcinomatous.  Workmen  might  find  powder  useful  both  on 
their  faces  and  scrota  for  preventing  the  bad  effect  of  tar. 
Dr.  Norman  Walker  (Edinburgh)  said  he  had  been  long 
interested  iu  occupational  dermatitis.  He  desired  to  say  how 
much  had  been  gained  by  co-operation  with  the  Home  Office, 
and  from  intelligent  co-operation  between  the  factory  doctor 
and  the  workman.  He  gave  a  good  instauce  of  this  iu  the 
paraffin  industry.  He  thought  the  idiosyncrasies  of  various 
skins  to  various  substances  was  a  factor  of  great  importance. 
Dr.  Gardiner  (Edinburgh)  said  that  of  all  the  cases  of  der¬ 
matitis  seen  by  him  at  least  66  per  cent,  were  due  to  occupa¬ 
tion,  but  in  14  per  cent,  the  dermatitis  was  preceded  by  a 
definite  illness,  and  63  per  cent,  showed  a  preceding  skin 
abnormality — -for  example,  seborrlioea  or  hyperidrosis.  Slight 
alteration  in  the  materials  used  and  local  injury  were  impor¬ 
tant  factors.  Dr.  Lancashire  said  that  the  possible  sources  of 
irritation  were  legion.  He  mentioned  novocain  as  an  unusual 
one,  although  it  had  been  described  previously  iu  America. 

The  President  (Dr.  Leslie  Roberts,  Liverpool)  referred  to 
the  points  mentioned,  and  desired  to  draw  some  general  con¬ 
clusions.  Ho  emphasized  the  importance  of  examining  the 
entire  surface  of  the  body  in  every  patient  suffering  from 
dermatitis.  The  basis  of  idiosyncrasy  seemed  to  be  chemical, 
often  some  foreign  protein  or  carbohydrate.  Hence  in  preventive 
treatment  diet  might  play  an  important  part. 
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Subsequently  Dr.  Goodwin  Tomkinson  (Glasgow)  road  a 
short  paper  on  alopecia  areata  as  a  family  disease.  Out  of 
eleven  members  of  a  family  eight  suffered  in  a  varying 
degree,  and  seven  had  strabismus.  This  group  of  cases 
seemed  to  give  support  to  the  theory  of  the  nervous  causation 
of  alopecia  areata. 


DISEASES  OF  CHILDREN. 

Thursday,  July  27th. 

On  July  27tli  the  Section  discussed  treatment  of  tuberculosis 
of  the  cervical  glands.  Mr.  John  Fraser  (Edinburgh)  said 
that  there  existed  a  wide  divergence  of  opinion  as  to  the 
correct  treatment  of  tuberculous  cervical  glands.  Never¬ 
theless  it  should  be  possible  at  a  meeliug  such  as  this  to 
formulate  a  definite  scheme  which  would  guide  the  practi¬ 
tioner  in  his  advice  to  a  patient  Lymphatic  glands  might 
be  infected  via  the  blood  or  via  the  lymph  stream.  The 
latter  comprised  about  90  per  cent,  of  the  cases,  but  the  dis¬ 
tinction  was  an  important  one,  because  in  the  former  opera¬ 
tion  was  couti vindicated.  Clinically  it  was  possible  to  dis¬ 
tinguish  between  the  two  groups,  because  with  a  blood 
infection  multiple  scattered  glands  were  attacked,  whereas 
with  a  lymph  infection  the  disease  remained  for  a  long  time 
confined  to  one  or  two  adjacent  glands.  Pathologically 
caseation  occurred  in  the  centre  of  the  gland  in  blood 
infections  and  at  the  periphery  in  lymph  infections.  In 
the  lymphatic  variety  the  primary  focus  was  in  the  tonsil, 
nasopharyngeal  adenoids,  or  in  carious  teeth.  Unlike  most 
other  forms  of  tuberculosis,  the  early  stages  were  not 
associated  with  a  general  infection.  There  were  three 
pathological  types  of  tuberculous  infection  in  glands — the 
caseating,  the  lymphoid,  and  the  fibrous.  The  caseous 
variety  was  the  most  common.  In  children  under  one  year 
the  disease  generally  ran  an  acute  course;  with  each  succes¬ 
sive  year  increasing  resistance  was  developed.  Tuberculosis 
of  glands  was  preventable  in  90  per  cent,  of  the  cases  by 
sterilization  of  milk  and  care  in  seeing  that  the  child  did  not 
come  into  contact  with  a  case  of  open  tuberculosis.  As 
regards  treatment,  the  speaker  did  not  believe  in  complete 
cure  by  non-operative  measures,  although  the  disease  might 
be  rendered  quiescent.  There  w  is  no  direct  specific  anti¬ 
bacterial  agent  for  tuberculosis.  That  being  so,  he  recom¬ 
mended  thorough  complete  removal  of  the  affected  glands 
wherever  operation  was  not  definitely  cort  aindicated.  The 
results  were  eminently  satisfactory,  because  in  the  lymphatic 
type  of  tuberculos  s  the  disease  was  localized  and  therefore 
capable  of  complete  eradication.  Under  certain  conditions, 
however,  operation  was  strong1  y  contraindicated.  These 
were  :  irregular,  haphazard  distribution  of  the  disease, 
suggesting  blood-borne  infection  ;  the  fibrous  type  of  dis¬ 
ease,  where  incision  or  curetting  had  already  been  performed; 
and  in  the  first  year  of  life. 

The  President,  Sir  Herbert  Waterhouse,  agreed  with 
nearly  everything  that  had  been  said.  He  was  especially 
glad  that  stress  had  been  laid  on  the  local  character  of 
cervical  tuberculosis.  This  meant  that  the  patient  was 
radically  cured  when  the  glands  were  removed.  As  far  as  his 
experience  went  there  was  no  other  cure.  The  fibroid  and 
lymphatic  types  of  gland  were,  however,  best  left  alone.  As 
regards  the  type  of  bacillus,  the  human  was  relatively 
common  in  London,  although  it  seemed  to  be  rare  in 
Edinburgh.  He  wished  to  enter  a  protest  against  treatment 
by  x  rays.  In  the  lymphatic  type  of  the  disease,  when  glauds 
were  very  large,  they  might  do  some  good,  but  they  rendered 
subsequent  operation  extremely  difficult.  He  had  never  seen  a 
cure  follow  their  use.  Mr.  Grey  Turner  (Newcastle)  said  that 
he  was  sorry  to  be  called  upon  at  this  early  stage  of  the  dis¬ 
cussion,  because  he  had  found  nothing  upon  which  he  could 
differ  from  previous  speakers.  He  agreed  with  Mr.  Fraser’s 
grouping  of  cases,  and  thought  that  many  of  the  bad  results 
seen  twenty  years  ago  might  have  been  obviated  had  the 
differentiation  between  local  and  general  disease  been  under¬ 
stood.  The  tubercle  bacillus  usually  gained  entrance  via  the 
tonsil  during  the  first  year  of  life.  It  could  be  found  in  the 
tonsil  in  a  large  proportion  of  younger  children,  but  seldom  in 
older  cases.  He  had  no  objection  to  operation  under  one  year 
of  age.  He  gave  the  after-results  in  a  scries  of  cases  which 
had  been  operated  on  five  to  eighteen  years  previously.  Out 
of  83  cases  54  were  quite  well,  and  15  had  one  or  two 
slightly  enlarged  glands  mostly  on  the  side  opposite  to  opera¬ 
tion.  He  recommended  removal  of  the  glands  at  as  early 
a  stage  as  possible. 

Mr.  Alexander  Mitchell  (Aberdeen)  said  that  in  Aberdeen, 
as  in  Edinburgh,  tuberculosis  of  cervical  glands  was  particu¬ 


lar’y  common.  He  thought  the  milk  supply  was  largely 
responsible.  Unfortunately  when  milk  was  sterilized  some 
children  did  not  thrivo;  it  was  therefore  better  to  eliminate 
tuberculosis  from  cattle.  Tuberculosis  of  glands  had 
diminished  since  the  medical  inspection  of  school  children 
and  the  removal  of  diseased  tonsils  and  adenoids.  As  regards 
treatment  he  first  dealt  with  the  focus  of  infection ;  ho 
then  exposed  the  case  to  sunlight  for  two  or  three  weeks  ; 
if  there  was  then  no  improvement  he  operated.  He  thought 
that  all  cases  could  be  cured  by  thorough  dissection,  but 
that  in  a  few  suitable  cases  curetting  was  preferable;  it 
was  a  less  serious  operation  and  left  a  smaller  scar. 
Dr.  Thurstield  (London)  said  that  he  saw  comparatively  few 
cases  of  tuberculous  cervical  glands  in  London,  probably 
because  they  generally  went  to  the  surgeons.-  The  dauger  of 
insisting  on  bovine  tuberculosis  as  a  cause  was  that  the  very 
numerous  cases  due  to  the  human  bacillus  might  be  over¬ 
looked.  The  cases  of  generalized  tuberculosis  in  infants 
where  the  primary  focus  had  been  in  the  cervical  glands  were 
generally  of  the  human  type,  and  the  child  had  nearly 
always  been  in  coutact  Avitli  cases  of  open  tuberculosis. 
Mr.  MacLennan  (Glasgow)  said  that  the  present  treatment 
of  milk  Avas  a  disgrace,  and  Government  interference  to 
put  a  stop  to  the  use  of  tuberculous  cattle  Avas  urgently 
called  for.  Cases  often  b;gau  as  a  mixed  infection. 
There  might  be  tonsillitis,  or  rhinitis,  and  tubercle  bacilli 
Were  introduced  along  Avitli  pyogenic  organisms.  In  Glasgow 
a  very  large  percentage  of  cases  were  due  to  the  bovine 
bacillus.  He  did  not  approve  of  x-xaj  treatment,  and 
advocated  operation  even  Avhen  an  abscess  was  present. 
He  showed  lautern  slides  illustrating  various  types  of  cases. 
Mr.  L.  A.  Parry  (Brighton)  said  the  majority  of  cases  in 
London  Avere  due  to  the  bovine  bacillus,  and  that  10  per  cent, 
of  samples  of  London  milk  were  infected  with  active  tubercle 
bacilli.  Prevention  of  the  disease  was  extremely  important. 
The  supply  of  non-tuberculous  milk  Avas  a  means  to  this  end. 
Attention  to  tonsils  and  teeth  had  done  much  to  diminish  the 
incidence  of  the  disease.  Operation  should  be  performed  as 
soon  as  the  diagnosis  was  certain.  Dr.  Warden  (t'aris)  did 
not  agree  Avitli  the  surgeon’s  point  of  view.  The  profession 
Avas  greatly  divided  on  the  question  of  operation.  Medical 
treatment  had  yielded  magnificent  results,  especially  from 
heliotherapy.  Tuberculosis  of  glands  of  the  neck  was 
a  symptom  of  social  and  economic  disease.  The  public  should 
be  enlightened  on  the  subject  of  tuberculous  milk.  Dr. 
Ilerzfeld  (Edinburgh)  had  folloAved  up  a  hundred  cases  of 
operation  in  her  clinic.  There  had  been  only  one  recurrence. 
Natural  cure  might,  however,  take  place.  In  her  series  48  per¬ 
cent.  had  recovered  Avithout  operation,  but  it  Avas  too  soon  to 
say  if  the  results  Avere  permanent.  Dr.  Mackenzie  (Mau- 
cliuria,  China)  said  that  in  China  there  Avas  no  bovine  tuber¬ 
culosis  because  the  people  did  not  drink  milk.  Human 
tuberculosis  was  extremely  prevalent  and  many  girls  suffered 
from  tuberculosis  of  cervical  glands.  The  boys  were  less 
liable  because  they  lived  a  more  open-air  life.  Dr.  Denison 
Smith  said  that  surgeons  often  did  not  seo  the  first  stage  of 
the  disease,  Avliich  usually  began  as  a  mixed  infection.  He 
had  obtained  good  results  in  45  per  cent,  of  cases  by  aspiration 
of  single  glands. 

Demonstration  at  the  Royal  Hospital  for  Sick  Children. 

O11  the  afternoon  of  July  23th  the  Section  of  Diseases  of 
Children  attended  demonstrations  at  the  Royal  Hospital  for 
Sick  Children.  Dr.  Alexander  Mitchell  showed  skiagrams  of 
regeneration  of  bone  following  resection  of  the  shaft  for  osteo¬ 
myelitis.  In  one  case  the  shalt  of  the  tibia  had  been  com¬ 
pletely  removed,  and  the  bone  had  regenerated  from  the 
periosteum.  There  Avas  no  shortening  and  no  disability.  A 
similar  result  had  folloAved  resection  of  the  lower  half  of  the 
femur  for  the  same  condition.  Mr.  Alex.  MacLennan  showed 
a  series  of  cases  of  scoliosis.  Some  were  duo  to  congenital 
malformations.  In  the  acquired  type  heredity  generally 
played  a  part.  He  discussed  the  various  causes  of  acquired 
scoliosis,  but  had  come  to  the  conclusion  that  the  accepted 
causes  did  not  account  for  the  majority  of  cases.  In  his  viorv 
scoliosis  Avas  due  to  an  overgrowth  and  elongation  of  the 
bodies  of  the  vertebra  Avhile  the  posterior  parts  remained 
stationary.  The  only  possible  way  in  Avhich  the  spine  could 
accommodate  itself  to  this  state  of  things  was  by"  rotation  of 
the  vertebrae,  such  as  occurred  in  scoliosis.  Scoliosis  was 
due  to  rotation  of  vertebrae,  not  to  lateral  curvature.  He 
explained  the  treatment  by  the  Abbott  method  and  by  opera¬ 
tion.  He  then  gave  a  cinematograph  demonstration  of  tho 
gait  in  various  diseases  affecting  the  hip-joint. 
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SECTION  OF  INDUSTRIAL  DISEASES  AND  FORENSIC 

MEDICINE. 

Thursday,  July  27th. 

On  July  27tli  a  paper  on  some  factors  -which  mako  for 
efficiency  and  for  the  social  uplifting  of  industry  was  road 
by  Sir  Thomas  Oliver,  who  pointed  out  that  the  subject  of 
‘•industrial  efficiency”  could  hardly  be  discussed  without  its 
obverse  “  industrial  inefficiency.”  There  could  be  no  industrial 
efficiency  without  healthy  workpeople.  Men  must  be  lit  for 
their  job,  and  those  who  were  tit  must  be  kept  fit.  There 
could  be  no  disassociation  of  employment  from  home  life  and 
the  manner  in  which  leisure  hours  were  spent.  What  public 
health  had  accomplished  industrial  hygiene,  its  twin  sister  in 
the  department  of  preventive  medicine,  was  making  an  effort 
to  attaiu.  The  periodical  medical  examinations  of  workers 
was  a  matter  which  called  for  attention.  A  medical  examina¬ 
tion  should  not  be  a  deterrent  but  a  guide  as  to  the  par¬ 
ticular  kind  of  work  which  should  be  undertaken,  and  the 
early  years  of  life  were  to  be  considered  the  vulnerable  period. 
The  subject  of  “group  life”  insurance  was  considered  in 
some  detail.  The  paper  was  discussed  by  Mr.  W.  Salisbury 
Sharpe,  who  referred  to  the  differences  in  blood  pressure 
found  in  various  occupations;  also  by  Dr.  Scott,  Mr.  G.  E. 
Orme,  and  the  President. 

Dr.  James  R.  Kerr  gave  a  paper  on  the  treatment  of 
industrial  accidents,  lie  pointed  out  that  the  treatment  of 
an  industrial  accident  had  a  very  close  interest  for  the 
participants  in  both  its  immediate  and  its  remote  results. 
Reference  was  made  to  the  organization  of  the  factory 
medical  service  for  dealing  with  industrial  accidents  as 
mot  with  in  England  and  in  other  countries.  While  there  was 
good  provision  for  the  immediate  and  immediately  subse¬ 
quent  treatment  of  accidental  injuries,  there  came  a  stage 
in  the  progress  of  the  case  when  there  was  no  adequate 
provision  for  the  next  essential  procedure  towards  the 
restoration  of  the  patient  to  his  working  capacity,  and 
organized  hospital  treatment  was  required.  Dr.  McVail, 
Dr.  Salisbury  Sharpe,  and  Dr.  Coles  took  part  in  the 
subsequent  discussion.  Dr.  John  Glaister,  jun.,  read  a  paper- 
on  some  now  apparatus  for  the  estimation  of  the  working 
capacity  of  an  upper  extremity,  and  demonstrated  the 
apparatus,  which  consisted  essentially  of  a  box  inside'  which 
were  a  number  of  weights  which  could  be  lifted  by  means  of 
rods  passing  through  the  top  of  the  apparatus,  the  person 
examined  being  ignorant  of  the  nature  of  the  weight  he 
was  lifting.  Dr.  Alexander  Scott,  in  a  paper  on  the 
occupation  dermatoses  of  the  paraffin  workers  of  the  Scottish 
shale  oil  industry,  discussed  occupation  comedones,  folli¬ 
culitis,  pustular  dermatitis,  papular  dermatitis,  erythema,  and 
epitheliomata,  and  showed  numerous  lantern  slides  and 
photographs. 


SECTION  OF  PHYSIOLOGY. 

Thursday,  July  27th. 

At  the  morning  session  on  July  27th  Professor  D.  Noel 
Paton  occupied  the  chair,  and  expressed  regret  for  the  unavoid¬ 
able  absence  of  the  President  of  the  Section,  Professor  J.  A. 
MacWilliam,  Aberdeen.  The  discussion  on  the  subject  of 
basal  metabolism  was  opened  by  Professor  E.  P.  Cathcart, 
who  emphasized  the  importance  of  basal  metabolism  not 
merely  for  the  physiologist  but  also  for  the  practitioner. 
Basal  metabolism  was  the  minimum  metabolism  compatible 
with  life.  It  might  be  expressed  as  oxygen  intake  or  as 
energy  expenditure.  There  was  no  such  thing  as  normal 
basal  metabolism;  every  individual  had  his  own,  which 
showed  a  remarkable  constancy.  Basal  metabolism,  however, 
was  influenced  by  many  factors.  There  was  a  diurnal  and  a 
seasonal  variation.  Athletic  or  sedentary  mode  of  life  played 
a  part.  But  what  was  of  greatest  importance  from  the 
clinician’s  point  of  view  was  the  factor  of  the  patient’s 
condition  of  nutrition.  Clinicians  generally  saw  people  in 
an  abnormal  state  of  nutrition.  On  account  of  the  numerous 
factors  influencing  basal  metabolism  there  was  a  danger  of 
the  physician  being  overwhelmed  with  an  accumulation  of 
utterly  worthless  data.  Dr.  J.  B.  Orr  referred  to  the  diffi¬ 
culties  of  determining  basal  metabolism,  and  to  the  influence 
of  the  psychic  condition  of  the  subject  and  the  state  of  the 
endocrine  glands.  When  the  lowest  level  of  metabolism  was 
reached  they  were  dealing  really  with  a  pathological  condition, 
intake  of  nourishment  being  a  normal  function  of  the  cell. 
The  conception  of  basal  metabolism  was  really  an  abstraction, 
what  was  observed  was  different  levels  of  metabolism. 


I  rofessor  J.  0.  Meakins  said  that  the  value  of  observations  on 
basal  metabolism  depended  on  the  care  with  which  they  were 
made.  If  proper  precautions  were  not  exercised  a  valuable 
method  for  the  study  of  disease  might  fall  into  disrepute.  Ho 
described  the  conditions  of  observation  in  his  wards  and 
emphasized  the  importance  of  mental  apprehension  as  a 
factor.  Sometimes  dummy  experiments  were  necessary  to 
overcome  this  difficulty.  lie  showed  slides  demonstrating 
the  result  of  treatment  on  basal  metabolism  in  cases  of  thyroid 
disease,  and  of  the  effect  of  adrenalin  injections  on  basal 
metabolism,  respiratory  quotient,  and  blood  sugar.  Dr.  G.  B. 
Fleming  discussed  the  influence  of  age  and  growth  on  the 
basal  metabolism  of  children.  The  fact  must  not  be  over¬ 
looked  that  in  such  cases  growth  was  going  on  during  the 
course  of  the  observations.  Dr.  Leonard  Hill  spoke  of 
observations  on  basal  metabolism,  with  special  reference 
to  the  rate  of  cooling  as  observed  with  the  kata-thermometer. 
Any  obstruction  to  breathing  raised  the  level.  Ono  of  the 
greatest  benefits  of  open-air  treatment  was  that  it  raised  the 
basal  metabolism.  This  was  due  to  the  air  and  not  to  sun¬ 
light.  Dr.  C.  1\I.  Wilson  referred  to  the  question  of  depth  of 
pulmonary  ventilation  and  to  subjects  in  a  state  of  emaciation. 
He  showed  slides  illustrating  the  benelit  derived  in  a  number 
of  cases  of  menorrhagia  of  exposure  of  the  thyroid  to  .c  rays. 
Professor  Cathcart,  in  reply  to  a  request  from  the  Chairman, 
admitted  the  difficulties  of  determination.  Basal  metabolism 
was  due  to  the  interaction  of  a  large  number  of  factors. 
Personally  he  was  inclined  to  associate  it  with  muscle  tonus. 

Mr.  G.  Hunter  contributed  a  paper  on  the  diazo-reactiou  of 
the  urine,  with  particular  reference  to  measles.  Various 
modifications  of  the  diazo  reagent  were  discussed.  The  im¬ 
portance  of  using  sodium  carbonate  as  alkali  and  the 
necessity  of  adding  this  to  the  acid  reagent  before  the  solu¬ 
tion  to  be  tested  were  pointed  out.  The  diazo-reaction  of 
a  mixed  measles  urine  was  shown  to  bo  due— to  the  extent 
of  about  85  per  cent,  of  the  colour  value— to  histidin. 
Approximately  0.1  gram  of  pure  histidin  monohydrochloride 
was  isolated  from  a  litre  of  urine  estimated  to  contain 
0.31  gram.  The  remaining  colour  was  mainly  due  to  some 
phenolic  substance  which  was  not  isolated. 

At  the  afternoon  session  a  combined  meeting  of  the  Section 
and  of  the  Physiological  Society  was  held.  The  following 
demonstrations  and  communications  were  given  :  1.  A  method 
of  demonstrating  arterial  blood  pressure  to  large  classes.  The 
action  of  guanidin  on  the  cardiac  inhibitory  mechanism 
(Professor  D.  Noel  Paton,  Professor  D.  Burns,  and  Mr.  J. 
McColl).  2.  The  influence  of  oxygen  on  the  pulmonary 
circulation  (Dr.  N.  Morris).  3.  Notes  of  Thunberg’s  succino- 
dehydrogenase  (Dr.  G.  M.  Wishart).  4.  Laevulose  in  human 
foetal  blood  (Mr.  A.  P.  Orr).  5.  The  influence  of  calcium  on 
the  absorption  of  phosphorus  from  the  gut  (Dr.  S.  V.  Telfer). 
6.  Postural  alterations  in  the  respiration  of  the  rabbit 
(Professor  D.  Noel  Paton).  7.  The  effect  of  sunlight  on 
rickets  (Dr.  Leonard  Hill),  8.  The  influence  of  the  type  of 
work  on  mechanical  efficiency  (Professor  E.  P.  Cathcart,  Miss 
E.  M.  Bedale,  and  Mr.  G.  McCallum).  Later  in  the  afternoon 
Professor  Cathcart  showed  (1)  a  new  type  of  ergometer 
designed  by  Professor  Cathcart,  Dr.  Wishart, and  Mr.  McColl; 
(2)  the  latest  type  of  Benedict-Roth-Collins  respiration 
apparatus  for  determining  basal  metabolism. 


RADIOLOGY  AND  ELECTROLOGY. 

Thursday,  July  27th. 

A  discussion  on  the  therapeutic  value  of  static  electricity 
was  opened  by  Dr.  Howard  Humpliris  (London).  He  said 
that  there  were  six  chief  modalities  obtainable  for  thera¬ 
peutic  purposes  :  the  static  bath  (also  known  as  the  static 
charge),  the  wave  current,  the  static  induced  current,  the 
brush  discharge,  the  static  spark,  and  the  high  potential 
vacuum.  He  described  each  of  these  in  turn  and  pointed  out 
their  advantages  for  particular  conditions,  concluding  with 
the  remark  that  static  currents  were  replaceable  by  no  other 
form  of  electricity,  and  with  a  competent  knowledge  of  their 
uses  therapeutic  effects  could  be  obtained  from  them  which 
appeared  marvellous  to  anyone  using  them  for  the  first  time. 
To  get  these  effects  consistently,  however,  it  was  necessary  to 
have  a  knowledge  of  the  subject  of  static  electricity  and  of  the 
nature  of  the  disease  to  be  treated,  aud  to  have  a  static 
machine  of  efficient  power.  Dr.  W.  F.  Somerville  (Glasgow) 
gave  an  account  of  high-frequency  currents.  Ho  brought 
forward  evidence  to  show  that  under  the  influence  of  these 
currents  definite  physiological  actions  were  produced  in  the 
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tissues  and  functions  of  the  body,  and  that  some  of  these 
actions  were  capable  of  actual  demons Iration  and  of  precise 
measurement ;  also  that  certain  forms  of  organic  disease  were 
favourably  influenced  by  the  application  to  them  of  high- 
frequency  currents.  He  arranged  the  evidence  under  three 
headings :  (1)  the  effects  of  high-frequency  currents  on  the 
surface  temperature  of  the  body;  (2)  their  action  on  tissue 
metabolism,  as  indicated  by  qualitative  changes  in  the  com¬ 
position  of  the  urine  ;  (3)  their  therapeutic  efficacy  in  diseased 
conditions  in  which  the  element  of  suggestion  either  did  not 
exist  at  all  or  was  reduced  to  a  minimum.  After  a  brief 
discussion  in  which  the  President  and  others  took  part,  a 
number  of  papers  on  array  subjects  occupied  the  remainder 
of  the  session.  The  first  of  these  was  au  account  of  the 
Bucky-Potter  diaphragm  and  a  lead-glass  shield  as  used  for 
the  7-incli  Coolidge  tube.  This  was  read  by  Dr.  II.  E.  Gamlen 
(Newcastle),  who  said  that  the  function  of  the  Bucky-Potter 
diaphragm  was  to  absorb  the  scattered  rays  which  were 
generated  within  the  tissues  of  the  body  owing  to  the  action 
of  the  primary  radiation  in  passing  through.  The  diaphragm 
prevented  the  secondary  rays  from  reaching  the  film  or  plate, 
and  thus  caused  better  contrast  and  definition.  Dr.  G.  W.  S. 
Saberton  (Harrogate)  gave  a  description,  assisted  by  many 
slides,  of  the  a;- ray  appearances  in  bone  disease,  with  a  view 
to  differential  diagnosis  between  simple  aud  malignant  cases. 
His  illustrations  principally  related  to  osteitis  fibrosa,  which 
was  liable  to  be  confused  with  certain  other  diseases  which 
might  simulate  it;  and  in  arriving  at  a  diagnosis  the  clinical 
history  must  always  be  considered  in  conjunction  with  the  array 
findings.  Dr.  Jamas  Crocket  (Glasgow)  read  a  paper  on  the 
differentiation  oE  active  from  quiescent  tuberculosis  of  the 
lung.  He  traced  the  radiological  development  of  advancing 
tuberculosis:  first  a  diffuse  haziness  of  the  affected  area  and 
enlarged  trunks  radiating  from  the  liilum,  these  trunks  after¬ 
wards  becoming  more  accentuated,  while  budding,  rounded  or 
oval  iu  form,  appeared  on  certain  branches  ;  the  buds  after¬ 
wards  became  larger  and  more  numerous,  the  shadows  more 
dense,  and  the  whole  lung  at  last  became  dark,  save  for  the 
light  areas  significant  of  cavity  formation.  Dr.  E.  W.  Reed 
(Manchester)  spoke  on  the  array  treatment  of  diseases  of  the 
skin.  The  conditions  contraindicating  x-ray  treatment  he 
divided  into  general,  such  as  grave  blood  diseases,  and  local, 
such  as  acute  inflammatory  conditions  ;  the  prompt  applica¬ 
tion  of  x  rays  was  indicated  when  there  were  indurations  and 
thickenings,  itching,  chronic  infiltrations,  liclienification,  con¬ 
ditions  requiring  clepilation,  and,  finally,  new  growth.  The 
closing  paper  was  read  by  Dr.  Gibson  Graham  (Glasgow)  and 
recounted  the  author’s  twelve  years’  experience  of  the  x-ray 
treatment  of  tinea.  Although  he  had  treated  children  under 
two  years  of  age,  he  had  never  seen  any  s:gn  of  impaired 
mental  function  which  could  be  attributed  to  x  rays. 


SECTION  OF  OPHTHALMOLOGY. 

Thursday ,  July  27 111. 

The  chair  was  taken  on  July  27th  by  Dr.  John  Rowan,  a 
vice-president  of  the  Section.  The  subject  for  discussion, 
the  clinical  significance  and  treatment  of  heterophoria,  was 
introduced  by  Mr.  A.  S.  Percival  of  Newcastle,  President 
of  the  Section,  who  said  that  ho  would  make  his  introductory 
remarks  brief,  so  that  their  distinguished  guest,  Dr.  L. 
Webster  Fox  of  Philadelphia,  might  be  able  to  develop  his 
thesis  at  greater  length.  Dr.  Fox  was  given  a  most  en¬ 
thusiastic  welcome,  and  in  his  paper  he  dealt  with  those 
aspects  of  this  complicated  problem  which  they  in  the 
United  States  were  at  this  time  most  actively  following. 
A  keen  discussion  followed,  in  which  there  participated 
Messrs.  J.  A.  Wilson  (Glasgow),  Charles  F.  Harford  (London), 
Inglis  Pollock  (Glasgow),  Bishop  Harman  (London),  Gray 
Clegg  (Manchester),  Herbert  Caiger  (Sheffield),  Thomas  TI. 
Biclcertou  (Liverpool),  J.  J.  Healy  (Llanelly),  G.  M.  Plarston 
(Hong  Kong),  Stewart  Barrie  (Glasgow),  Lindsay  Rea  (London), 
John  Rowan  (Glasgow).  The  discussion  concluded  by  replios 
from  Dr.  Percival  and  Dr.  Webster  Fox.  A  paper  on  a  case 
of  ophthalmic  migraine  with  unusual  symptoms  was  read  by 
Dr.  A.  R.  Moodie  of  Dundee ;  aud  a  paper  on  the  education  of 
partially  blind  children  in  myope  classes,  by  Dr.  H.  Wright 
Thomson  of  Glasgow ;  this  was  discussed  by  Mr.  Bishop 
Harman  and  Dr.  John  Rowan.  Dr.  Herbert  Caiger  of  Sheffield 
communicated  a  noto  on  conjunctivitis  artefacta,  which  was 
discussed  by  Messrs.  T.  TI.  Bickerton,  Peter  Macdonald  of 
York,  A.  S.  Percival,  and  A.  R.  Moodie  of  Dundee.  The  fiual 
paper  for  the  day  gave  an  account  of  the  venereal  disease 


clinic  of  the  Glasgow  Eye  Infirmary,  and  was  communicated 
by  Dr.  E.  J.  Primrose ;  to  this  there  followed  remarks  by 
Dr.  Ballantyue  of  Glasgow,  Dr.  Wilson  of  Huddersfield,  and 
Dr.  John  Rowan. 

Friday,  July  2Sth. 

A  clinical  meeting  was  held  at  the  Glasgow  Eye  Infirmary 
under  the  direction  of  Dr.  A.  J.  Ballautyne,  vice-president  of 
the  Section.  A  large  series  of  demonstrations  were  arranged 
by  officers  of  the  Section  besides  clinical  cases.  Dr.  John 
Rowan  (Glasgow)  showed  stereoscopic  photographs  in  natural 
colouring;  Dr.  A.  J.  Ballautyne  showed  drawings  of  abnormal 
retinal  vessels ;  Mr.  A.  S.  Percival  gavo  a  demonstration  of 
the  light  sense  test;  Dr.  George  Mackay  exhibited  a  motor 
trephine;  cases  were  shown  by  Messrs.  John  Rowan,  Wright 
Thomson,  Garrow,  Ballautyne,  Leask,  Hislop  Manson,  Inglis 
Pollock,  Barbour  Stewart,  E.  J.  Primrose,  and  others.  The 
arrangements  made  for  the  demonstration  of  the  cases  were 
excellent,  and  the  thanks  of  the  visitors  were  tendered  to  the 
officers  of  the  Section  and  the  staff  of  the  hospital. 


Reports  of  ^ocietirs. 


OXYGEN  WANT. 

At  a  meeting  of  the  Edinburgh  Medico-Chirurgical  Society 
held  on  July  5th,  with  the  President,  Sir  Robert  Philip,  in 
the  chair,  Professor  J.  C.  Meakins  read  a  paper  on  oxygen 
want,  its  causes,  signs,  and  treatment,  in  which  he  discussed 
the  importance  of  oxygefi  iu  physiological  and  pathological 
conditions.  Having  reviewed  the  means  whereby  the  blood 
acquired  oxygen  from  the  lungs  and  the  importance  of  the 
peculiar  character  of  the  dissociation  curve  of  oxyhaemo- 
globin,  he  mentioned  how  the  tissues  acquired  oxygen  from 
the  capillary  blood.  He  then  summarized  the  causes  of 
oxygen  want  and  demonstrated  the  close  relationship 
between  delirium  in  pneumonia  and  oxygen  want  as  deter¬ 
mined  by  the  arterial  oxygen  saturation  and  cyanosis.  The 
interference  with  the  respiratory  function  iu  lobar  pneumonia, 
bronchopneumonia,  emphysema,  and  asthma  was  discussed 
iu  detail,  while  the  protection  of  dyspnoea  and  cyanosis  in 
cardiac  diseases  was  interpreted  both  from  the  point  of  view 
of  the  oxygen  saturation  of  the  arterial  blood  aud  also  of  the 
minute  volume  of  blood  flow  through  the  heart.  Having 
demonstrated  the  causes  of  orthopnooa  aud  Cheyne-Stokes 
breathing,  and  shown  how  these  conditions  could  be  relieved 
by  the  administration  of  oxygen,  Professor  Meakins  next 
considered  the  influence  upon  the  organism  of  abnormal  com¬ 
position  of  the  atmospheric  conditions  in  mines  and  other 
places.  In  carbon  monoxide  poisoning  the  grave  results  were 
consequent  upon  the  formation  of  carbon  monoxide  haemo¬ 
globin  in  place  of  oxyhaemoglobiu.  When  the  individual 
was  removed  from  the  abnormal  environment  the  carbon 
monoxide  was  soon  removed  from  the  body,  and  any  after¬ 
effects  were  the  result  of  oxygen  want  occurring  during  the 
period  of  poisoning. 

Dr.  Witridge  Davies  dealt  with  methods  of  oxygen  treat¬ 
ment.  He  ascribed  failure  of  oxygen  therapy  to  its  exhibition 
in  unsuitable  conditions  or  to  faulty  technique.  The  essential 
consideration  was  to  raise  the  oxygen  percentage,  aud  therefore 
the  partial  pressure  of  oxygen  in  Lhe  air  of  the  lung  alveoli, 
thus  giving  the  oxygen  a  greater  vis  a  ieryo  in  its  passage 
through  damaged  lung  epithelium.  Dr.  Davies  then  described 
the  oxygen  chamber,  the  Haldane  apparatus,  the  nasal 
catheter  method,  and  various  emergency  methods  of  oxygen 
administration. 

Surgical  Diagnosis  of  Renal  Diseases. 

Mr.  PIenry  Wade  read  a  communication  on  the  choice 
of  methods  employed  in  the  surgical  diagnosis  of  renal  dis¬ 
eases.  In  only  two  types  of  cases — injury  and  acute  fulminat- 
ing  pyonephrosis — was  operative  treatment  justified  without 
careful  preliminary  investigation.  It  was  wise  in  such  cases 
to  open  the  abdominal  cavity  and  examine  the  other  kidney. 
His  routine  investigation  iu  the  ordinary  case  comprised  the 
clinical  examination,  including  chemical,  cytological,  and 
bacteriological  examination  of  the  urine,  an  array  photograph 
of  the  bladder  aud  both  kidneys  and  ureters,  and  the  use  of 
the  cystoscope.  Mr.  Wade  then  discussed  the  indications  for 
ureteral  catheterization,  pyelography,  the  use  of  the  array 
catheter,  chromocystoscopy,  and  renal  pelvic  lavage.  Ureteral 
catheterization  was  of  value  iu  investigating  the  source  of 
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blood  or  pus  in  the  urine.  In  intermittent  haemorrhage  his 
custom  was  to  wait  till  the  haemorrhage  was  taking  place; 
while  one  had  to  remember  the  possibility  of  the  catheter 
itself  causing  a  little  bleeding,  a  brisk  flow  of  bright  blood 
should  suggest  a  neoplasm.  In  pyuria  he  favoured  bilateral 
catheterization,  and  with  certain  precautions  this  procedure 
was  without  danger.  Pyelography  was  useful  in  confirming 
the  diagnosis  of  renal  tumour  because  of  the  characteristic 
alteration  in  the  shape  of  the  calyces  it  produced;  it  was  the 
only  sure  method  of  determining  the  nature  of  a  suspicious 
shadow,  such  as  that  caused  by  stone,  and  was  helpful  iu 
deciding  whether  or  not  au  abdominal  swelling  was  renal  in 
origin — for  example,  a  displaced  kidney.  He  preferred  the 
a:- ray  catheter  to  the  wax- tipped  bougie  in  investigating  a 
doubtful  shadow  iu  the  line  of  the  ureter.  The  indications  for 
and  technique  of  renal  pelvic  lavage  were  also  dealt  with.  To 
determine  the  renal  function  as  a  whole,  blood  analysis  was 
of  more  value  than  chromocystoscopy,  aud  in  the  elderly 
prostatic  was  an  indispensable  guide  as  to  when  operation 
co nl I  safely  be  performed. 


tu’b'u'lus. 


ARTIFICIAL  LIMBS  AND  AMPUTATION  STUMPS. 
Mr.  Muirhead  Little  tells  us  that  au  artificial  foot  is 
referred  to  by  Herodotus  as  in  u;e  as  early  as  500  b.c.,  and 
that  at  the  Royal  College  of  Surgeons  there  exists  an  artificial 
leg  found  in  an  Italian  tomb  at  Capua  and  dating  from  at 
least  300  b  c.,  so  that  the  history  of  prosthesis  is  certainly  a 
very  ancient  one.  A  sixteenth-century  artificial  arm  is  in 
existence  in  the  Nuremberg  Museum,  and  Ambroise  Pare  gives 
descriptions  of  both  arms  and  legs  of  considerable  complexity, 
the  artificial  arms  having  mechanical  bauds  and  fingers  work¬ 
ing  by  springs,  ratchets,  and  catches.  During  the  nineteenth 
century  much  progress  in  prosthetic  appliances  was  made, 
chiefly  as  the  result  of  attempts  to  fit  men  who  had  been 
injured  in  the  great  wars.  Baliff,  after  the  Napoleonic  wars, 
was  the  first  to  suggest  the  use  of  the  shoulder  and  trunk 
muscles  to  work  the  mechanism  of  an  artificial  hand  through 
connecting  cords,  a  method  which  is  now  used  very  extensively 
in  mechanical  arms.  After  the  Crimean  aud  Italian  campaigns 
of  the  French  Empire  de  Beaufort  devised  several  mechanical 
arms  worked  in  this  way,  and  also  invented  a  very  cheap  and 
simple  artificial  leg.  The  recent  great  war  has  yielded  an 
experience  in  the  fitting  of  artificial  limbs  which  is  unique  in 
history.  The  total  numbers  fitted  under  the  auspices  of  the 
Ministry  of  Pensions,  excluding  members  of  the  Overseas 
Forces,  arc : 

.  Lower  extremity  ...  ...  29,950  (72.5  per  cent.) 

Upper  extremity  ...  ...  11,350  (27.5  „  ,,  ) 

Total  ...  41,390 

Mr.  Muirhead  Little  has  probably  had  a  greater  opportunity 
of  gaining  experience  in  the  fitting  of  limbs  than  any  other 
surgeon  in  this  or  any  other  country,  and  from  this  experience 
he  has  written  so  concise,  lucid  and  complete  a  work  upon  the 
subject  that  his  book,  Artificial  Limbi  and  Amputation 
Stumps,1  must  form  a  classic  for  a  very  long  time  to  come. 

It  is  impossible  to  do  more  than  select  from  this  work  a 
few  items  for  comment.  A  chapter  on  amputation  stumps 
considered  from  the  point  of  view  of  the  fitting  of  artificial 
limbs  gives  a  guide  which  is  essential  for  every  surgeon,  for 
anyone  may  have  to  perform  an  amputation,  and  it  is  a  con¬ 
fession  of  failure  if  the  resulting  stump  is  unsuitable  for  the 
fitting  of  an  artificial  limb.  It  is  to  be  feared  that  cineplastic 
amputations,  to  which  the  author  devotes  the  greater  part  of 
a  chapter,  have  already  become  obsolete,  the  power  of  the 
m  rtors  being  insufficient  and  the  difficulty  of  fitting  a  useful 
prosthesis  almost  insuperable. 

The  British  official  prostlieses,  to  which  a  considerable 
portion  of  the  book  is  devoted,  represent  the  result  of  all  the 
accumu’ated  experience  of  the  recent  and  all  past  wars,  but 
finality  has  not  yet  been  reached.  Only  Shose  types  which 
a  e  strong  and  useful  have  survived,  and  many  inefficient 
appliances  have  been  eliminated.  The  artificial  arms  are 
divided  into  three  groups:  those  for  hard  work — “Heavy 
Workers’  Arms,”  those  for  light  work — “Light  Workers’ 
Arms,”  aud  those  for  ornament — “  Light  Dress  Arms.”  The 

1  Artificial  Limbs  and  Amputation  Stumps.  By  E.  Muirhead  Lit  Ip, 
F.R.C.S.  London:  II.  K.  Lewis  aDd  Co.,  Ltd.  1922.  (Demy  8\o 
PP.  via  +  319;  267  plates  and  figures.  18  dols.  net.) 
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heavy  workers’  arms  have,  as  a  rule,  detachable  forearms 
and  hands,  so  that  tools  may  be  fitted  instead.  The  dress 
arms  are  shaped  like  a  natural  arm,  the  forearm  aud  hand 
not  being  detachable.  The  metal  parts  are  of  steel  or 
duralumin,  the  sheaths  or  shaped  parts  being  of  duralumin, 
leather,  or  certalmid— the  latter  a  fabric  and  glue  composi¬ 
tion,  which  has  been  devised  in  the  experimental  workshops 
of  the  Ministry  of  Pensions,  and  which  is  very  light  and 
strong.  Mechanical  movements  of  the  artificial  arm  and 
hand  have  been  extensively  developed,  and  show  great 
ingenuity.  The  chief  stimulus  to  the  production  of  these 
has  been  the  Carnes  arm,  a  clever  appliance  introducing  a 
wonderful  imitation  of  flexion  of  the  elbow,  pronation  of  the 
forearm,  aud  a  mechanical  hand  grip.  Appliances  to  be  used 
instead  of  the  hand  are  innumerable;  the  only  apparent 
difficulty  is  the  selection  of  those  suitable  for  individual 
workers.  Possibly  too  many  of  these  have  been  devised,  for, 
as  Mr.  Little  says,  “a  visit  to  a  workshop,  where  a  large 
number  of  one-armed  men  are  employed,  shows  that,  as  a  rule, 
only  simple  appliances  are  used.”  For  special  work,  however, 
implements  of  a  more  elaborate  nature  may  be  very  useful; 
as  an  example  may  be  cited  the  drauglitman’s  appliance, 
made  by  Mr.  N.  B.  Jones  for  his  own  use. 

A  prosthesis  for  the  lower  limb  is  a  simpler  matter  than  one 
for  the  upper.  It  is,  as  a  rule,  inadvisable  to  provide  for  all 
the  normal  movements  in  artificial  hip  and  ankle  joints,  be¬ 
cause  the  muscles  that  should  control  these  movements  are 
wanting.  The  simpler  the  mechanism  of  an  artificial  leg  the 
better,  aud  the  British  official  types  of  limb  may  be  said  to 
standardize  the  simplest  mechanism  which  is  really  strong 
and  reliable.  Much  controversy  has  centred  around  the 
weight  of  artificial  legs.  Mr.  Little  has  always  maintained 
that  prostheses,  especially  for  the  lower  limb,  caunot  be  too 
light,  provided  that  they  are  strong  enough.  He  has  measured 
limbs  systematically  at  the  hospital  at  Roehampton,  and  has 
come  to  the  additional  conclusion  that  the  distribution  of  the 
weight  is  even  more  important  than  is  the  total  weight.  It 
should  be  the  aim  of  the  designer  aud  manufacturer  to  raise 
the  centre  of  gravity  as  much  as  possible,  so  that  the  distal 
part  of  the  limb  is  kept  very  light.  A  further  point  may  bo 
put  in  a  patient’s  own  words  :  “  When  the  socket  fits  me  pro¬ 
perly  the  limb  feels  no  weight  at  all,  but  when  it  is  too  loose 
it  seems  to  weigh  a  ton.”  Light  metal  limbs  made  of  dura¬ 
lumin  were  just  coming  into  use  at  the  beginning  of  the  war. 
Until  comparatively  recently  the  price  has  been  such  as  to 
prevent  a  general  issue  of  limbs  of  this  type,  but  this  difficulty 
lias  now  been  got  over,  and  a  footuote  in  Mr.  Little’s  book 
tells  us  that  the  Ministry  of  Pensions  is  now  issuing  a  light 
metal  limb  with  a  wooden  socket  to  those  patients  who  have 
short  thigh  stumps  aud  other  conditions  necessitating  a 
particularly  light  limb. 

Many  ot  the  short  chapters  upon  special  subjects  are  of 
great  interest,  and  will  be  of  immense  value  to  the  surgeon  in 
helping  him  to  deal  with  difficult  cases.  As  examples  may  bo 
quoted  a  chapter  on  appliances  for  mutilations  of  the  hand, 
one  upon  permanent  peg-legs,  aud  others  on  amputation  of 
both  the  lower  extremities,  complicated  amputations,  and  the 
repair  of  artificial  legs.  In  addition,  a  short  accouut  is  given 
of  experimental  work  by  cinematography  upon  the  mechanism 
of  the  normal  man’s  gait,  and  there  is  a  chapter  upon 
re-education  of  the  amputated. 

In  an  appendix  full- working  details  are  given.  They  include 
the  specifications  of  the  limbs  which  have  been  standardized 
by  the  Ministry  of  Pensions,  au  account  of  the  method  of 
using  certalmid,  and  of  the  method  of  assembling  a  light  metal 
limb  made  by  the  Ministry  of  Pensions. 


SIXTY-FOUR  YEARS  A  DOCTOR. 

The  lean  and  slippered  pantaloon  was  a  picturesque  figure 
enough,  but  a  thought  useless,  his  shrunk  shank  being  con¬ 
trolled  by  a  shrunk  mind.  It  may  have  been  his  picturesque¬ 
ness  that  caused  him  to  be  enshrined  in  a  poet’s  phrase,  but 
he  must  have  been  deadly  to  talk  to.  In  fact  it  does  nob 
appear  that  anyone  ever  did  talk  to  him;  which  was  a  pity, 
because  if  he  had  scratched  his  head  hard  enough  he  could 
probably — even  on  a  very  low  estimate  of  his  remaining 
mental  capacity— have  awakened  a  few  remembrances  of  the 
panorama  of  life  which  had  passed  before  his  eyes.  Fortu¬ 
nately  in  these  modern  days  he  has  only  a  small  part,  for  it 
is  no  longer  indecorous  to  remain  young  in  spite  of  advancing 
years,  and  it  is  somewhat  of  a  disgrace  to  grow  old  (except 
in  wisdom).  By  growing  old  we  mean  a  gradually  increasing 
impermeability  to  current  impressions,  a  slow  withdrawal 
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into  a  bi-valvaiar  shell  which  opens  rarely,  and  may  or  may 
not  contain  a  pearl.  Such  an  old  mind  is  content  with  its  own 
fixed  horizon,  its  own  set  background  of  thought;  it  has 
forgotten  how  to  press  on.  To  ripen  in  wisdom  is  a  very 
different  thing,  for  this  involves  the  continually  open  mind 
for  ever  weighing  in  judgement  the  new  and  the  old,  so  that 
the  new  is  put  ou  as  it  proves  itself  worthy  of  adoption,  and 
the  old  is  cast  off  as  it  becomes  effete. 

“Different  things  delight  different  people.  But  it  is  my 
delight  to  keep  the  ruling  faculty  sound  without  turning  away 
either  from  any  man  or  from  any  of  the  things  which  happen 
to  man,  but  looking  at  and  receiving  all  with  welcome  eyes, 
and  using  everything  according  to  its  value.”  Thus  Marcus 
Aurelius.  “  There  is  not  a  more  interesting  occupation  for 
the  mind  of  a  medical  man  who  has  been  fifty  years  in  prac¬ 
tice  than  a  consideration  of  the  benefits  which  have  resulted 
to  humanity  from  the  discovery  of  chloroform,  aseptic  treat¬ 
ment,  .  .  .”  Thus  Sir  Charles  Brown,  the  honoured  octo¬ 
genarian  of  Preston.  That  is  a  far  cry  from  the  lean  and 
slippered  gentleman,  sans  everything;  and  it  is  entirely  in 
keeping  with  the  wisdom  of  the  philosophic  Emperor.  But 
there  is  this  profound  difference:  whereas  Marcus  Aurelius 
enunciated  his  precepts  with  obvious  self-consciousness,  Sir 
Charles  Brown  has  equally  obviously  practised  his  with 
perfect  naturalness. 

His  book,  Sixty-four  Years  a  Doctor ,2  written  at  the  age 
of  86,  reveals  the  quality  of  his  mind.  The  book  has  no 
conscious  art,  but  it  takes  the  reader  right  into  the  presence 
of  the  author,  as  though  it  were  a  conversation.  It  is  entirely 
uncritical,  and  is  simply  a  record  of  the  things  he  has  seen 
during  his  long  life.  Some  of  the  reminiscences  are  distinctly 
quaint : 

“  Professor  A.  F.  McGill  at  a  meeting  of  the  British  Medical 
Association  at  Leeds  on  August;18th,  1889,  described  how  he  had 
already  successfully  performed  the  suprapubic  operation  for 
prostatectomy,  and  laid  great  stress  on  the  fact  that  the  mucous 
membrane  was  incised  with  scissors  and  the  enucleation  carried 
out  with  the  linger.  I11  an  adjoining  room  there  was  the  astound¬ 
ing  and  Unique  spectacle  of  seven  or  eight  old  men  sitting  on  a 
bench  with  their  prostates  in  bottles  on  their  knees.” 

Again,  with  reference  to  a  case  of  appendicitis  (this,  in 
December,  1886; : 

“I  called  into  consultation  the  night  before  the  patient  died  one 
of  the  most  eminent  surgeons  in  the  north  of  England,  and  he 
wished  me  to  inject  into  the  patient’s  rectum  an  infusion  made 
according  to  a  prescription  of  which  the  following  is  an  exact  copy  : 
Common  shag  tobacco  50  grs.,  boiling  water  15  oz. :  infuse  for 
half  an  hour,  cool  and  strain.  Three  drams  to  be  used  as  an  enema 
every  half-hour  till  symptoms  of  collapse  arise.” 

The  author’s  subsequent  comment  ou  the  situation  thus 
created  is  as  good  as  anything  in  the  book.  One  more 
quotation  must  suffice: 

“  I  recall  the  only  occasion  on  which  I  saw  paracentesis  thoracis 
performed  at  King's  College  Hospital.  It  was  in  1858.  The  fluid 
was  conveyed  not  through  a  rubber  tube  into  a  basin,  but  through 
a  piece  of  chicken’s  intestine,  the  distal  end  of  which  rested  under 
the  surface  of  water  contained  in  a  bucket.” 

To  the  layman,  also,  Sir  Charles  Brown  speaks  on  many 
matters  of  general  interest,  such  as  the  advances  in  means 
of  transport;  and  of  many  well-known  public  men  he  has 
met,  from  famous  medical  men  to  the  late  General  Booth. 
Indeed,  much  of  the  professional  matter  would  be  as  in¬ 
telligible  as  it  would  bo  profoundly  interesting  to  anyone  to 
whom  the  progress  of  medical  science  in  the  alleviation  of 
suffering  means  anything. 

The  book  is  dedicated  very  appropriately  to  Sir  Clifford 
Allbutt;  and  in  a  publisher’s  foreword  it  is  stated  that  the 
profits  from  the  sale  are  to  be  devoted  to  the  Preston  and 
County  Royal  Infirmary,  with  which  the  author  has  been 
associated  since  its  inception.  Thus  Sir  Charles  Brown  con¬ 
tinues  his  benefactions,  not  the  least  of  which  has  been  in 
connexion  with  the  Cambridge  Research  Plospital,  which 
owes  him  much. 

In  September  of  this  year  Preston  holds  its  famous  Guild 
after  the  customary  i  i.erval  of  twenty  years.  Sir  Charles 
Brown  must  have  seen  as  mauy  of  these  celebrations  as 
anyone  else  in  the  town,  and  it  is  to  be  hoped  that  Preston 
will  use  the  occasion  to  further  the  object  with  which  this 
book  was  written  by  oue  of  its  oldest  and  most  widely 
honoured  citizens. 


4 Sixty-four  Years  a  Doctor.  By  Sir  Robert  Charles  Bi-own,  M.A..M.B., 
F.R  C.P.,  F.R.C.S.  Preston  :  George  Toulmin  and  Sons,  Ltd.’  1922. 
(Demy  8vo,  pj>.  193;  1  portrait.  7s.  61.  cloth  ;  5s.  net,  paper.) 


“THE  ENGLISH  SPAW  ”  :  HARROGATE. 

Dr.  James  Rutherford  of  Harrogate  has  laid  students  of  the 
history  of  medicine  under  an  obligation  by  reprinting  from 
the  first  edition  Edmund  Deane’s  Spadacrene  Anglic  a,  or 
The  English  Spa  Fountain ,8  He  has  increased  the  debt  by 
inducing  Dr.  Alexander  Butler,  also  of  Harrogate,  to  con¬ 
tribute  some  biographical  notes  of  Deane,  who  was  an  Oxford 
graduate  and  a  physician  in  York,  aud  on  some  others 
associated  with  the  early  days  of  Harrogate. 

Deaue’s  book  is  little  known  ;  very  few  copies  of  the  first 
edition,  which  was  published  in  1626,  seem  to  be  in  existence, 
and  the  commentators  in  this  edition  are  able  to  show  that 
an  acquaintance  with  Deane’s  treatise  would  have  prevented 
some  errors  that  have  become  current  about  the  early  history 
of  Harrogate.  They  establish  the  fact  that  the  medicinal 
virtues  of  a  spring  on  Harrogate  moor  were  first,  in  modem 
times  at  least,  recognized,  not  by  Sir  William  Slingsby,  who 
generally  has  the  credit,  but  by  an  elder  relative  of  his,  also 
William,  who  had  travelled  much  and  found  a  resemblauce 
between  the  water  of  Spa  and  that  of  the  Tuewliit  well, 
which  was  therefore  given  the  name  of  “  the  English  Spaw.” 
The  spring  contained  iron,  as  Deane  and  some  other  phy¬ 
sicians  of  York  were  able  to  demonstrate  by  adding  powder  of 
galls,  whereon,  to  the  admiration  of  Mr.  William  Stanhope, 
an  ingenious,  that  is  to  say  curious  minded,  gentleman  who 
accompanied  the  party,  “  the  water  changed  colour,  and 
seemed  to  blush  in  behalf  of  the  country,  who  had  amongst 
them  so  great  a  jewell  aud  made  no  reckoning  of  it,”  There 
is  still  a  Tewit  well  at  Harrogate  described  as  a  weak 
carbonate  of  iron  spring. 


NOTES  ON  BOOKS. 

Mr.  Russell  Howard’s  The  Practice  of  Surgery  4  has  now 
reached  its  third  edition.  In  it  Mr.  Howard  has  endeavoured 
to  set  forth  the  teaching  of  surgery  current  at  the  London 
Hospital.  A  work  of  this  kind  ruuning  to  three  editions  in 
the  course  of  eight  years  is  one  which  may  be  said  to  have 
established  itself.  It  is  a  good  average  textbook,  free  from 
violent  prejudices  and  following  the  beaten  track  of  estab¬ 
lished  teaching.  The  illustrations  are  many,  simple,  and 
well  chosen,  but  vary  considerably  in  quality. 

Dr.  C.  W.  Valentine,  Professor  of  Education  in  the 
University  of  Birmingham,  has  written  a  small  volume. 
Dreams  ancl  the  Unconscious ,5  in  which  he  aims  to  give  an 
account  of  the  “new  psychology”  and  to  indicate  what,  in 
his  opinion,  is  fairly  well  established  and  what  is  still  specu¬ 
lative  theory  or  hasty  generalization.  The  book  is  readable 
and  clearly  written,  but  its  subtitle,  “  An  Introduction  to  the 
Study  of  Psycho-Analysis,”  is  perhaps  somewhat  misleading, 
as  the  author  does  not  accept  the  basic  principles  of  Freud’s 
teaching  aud  only  deals  in  a  quite  general  and  superficial 
way  with  his  subject.  • 

3  Spadacrene  Anglica,  or  'The  Fng'isli  Spa  Fountain.  By  Edmund 
Deane,  M.D.Oxon.  The  first  work  on  the  waters  of  Harrogate.  Re¬ 
printed,  with  an  introduction  by  James  Rutherford,  L.R.C.P.Edin.,  and 
biographical  notes  by  Alexander  Butler,  M.B.  1922.  Bristol  :  John.  Wright 
aud  Sons,  Ltd.;  London:  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.. 
Ltd.  (Crown  8vo,  pp.  133.  6s.  not.) 

4  The  Practice  of  Snrgcru-  By  Russell  Howard,  C.B.E.,  M.S.Lond., 
F.R.C.S.  Third  edition.  Loudon:  Edward  Arnold  aud  Co.  1922. 
(Med.  8vo.,  pp.  1230;  523  figures,  8  platrs.  30  n  net.) 

5  Dreams  and  the.  Unconscious:  An  Introduction  to  the  Study  of 
Psycho-Analysis.  By  C.  W.  Valentine,  M. A.,  D.Ph.  London:  ChrLtophers. 
1921.  (Cr.  8vo,  pp.  144,  4s.  6d.  net.) 


GENERAL  PRACTITIONERS  AND  MEDICAL 
OFFICERS  OF  HEALTH. 

In  a  presidential  address  delivered  to  the  conference  of 
medical  officers  of  health  held  during  the  congress  of  the 
Royal  Sanitary  Institute  at  Bournemouth  last  month  Dr. 
W.  J.  Ilowarth,  M.O.H.  for  the  City  of  London,  reviewed  the 
relation  between  medical  officers  of  health  and  other  members 
of  the  profession,  especially  gcntral  practitioners.  The  State, 
he  said,  had  contracted  with  one  section  of  medical  men  to 
provide  treatment  to  a  defined  section  of  the  community,  and 
had  also  established  centres  for  treatment  by  another  section 
of  the  profession.  The  officer  of  the  local  authority,  the 
medical  officer  of  health,  in  establishing  these  centres,  at 
which  payment  might  or  might  not  be  required,  acted  under 
instructions,  and  the  scheme  evolved  might  appear  to  encroach 
on  the  sphere  of  the  general  practitioner.  Such  a  position 
might  create  in  the  profession  discordant  sections  instead  of 
a  united  whole.  No  effort  should  be  spared  to  establish  a 
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federation  of  all  sections  of  medicine.  To  achieve  this  honest 
compromises,  backed  up  by  unswerving  loyalty,  must  be 
made.  A  former  member  of  the  Cabinet  bad  rightly  insisted 
that  the  views  of  the  profession  should  be  expressed  by  a  body 
representative  of  all  interests. 

The  general  practitioner,  Dr.  Howarth  said,  was  to  be 
regarded  as  the  backbone  of  English  mediciue ;  there  was  no 
doubt  that  public  opinion  in  hiedical  matters  was  materially 
influenced  by  his  support  or  criticism;  his  close  relationship 
to  individual  families  and  the  esteem  and  admiration 
generally  felt  for  his  self-sacrificing  work  made  him  a  real 
representative  of  mediciue  in  the  eyes- of  the  British  public. 
This  fact,  combined  with  the  growing  recognition  of  the 
medical  ideal  that  prevention  as  well  as  cure  is  a  responsi¬ 
bility  of  the  general  practitioner,  rendered  it  essential  that 
the  medical  officer  of  health  should  use  every  endeavour  to 
secure  the  goodwill  and  active  co-operation  of  general  prac¬ 
titioners  in  his  public  health  proposals.  Differences  which 
had  arisen  in  the  past  had  been  due  generally  to  misunder¬ 
standings.  One  group  had  failed  aqcurately  to  appreciate  the 
objects  of  the  other  because  means  for  mutual  discussions 
and  criticism  had  been  inadequate  or  had  not  been  sufficiently 
used.  Medical  officers  of  health  were  associated  in  one  body 
which  had  recently  varied  its  constitution  in  order  to  enable 
all  those  engaged  in  the  medical  work  of  local  authorities  to 
take  part  in  its  affairs  and  management.  As  a  consequence 
the  society  would  undoubtedly  in  time  to  come  be  even  more 
fully  representative  of  all  sections  of  preventive  medicine. 
Dr.  Howarth  then  continued  as  follows : 

General  practitioners  have  several  societies  representing 
their  interests,  but  I  believe  that  the  British  Medical  Associa° 
tion,  whilst  not  only  claiming  to  be  representative  of  all 
sections  of  medicine,  does  actually  contain  a  greater  number 
of  members  belonging  to  the  group  of  general  medical  practi¬ 
tioners  than  any  other  society.  Here  is  an  organization 
which  some  minor  change  in  constitution  would  probably 
admirably  fit  the  part  of  the  central  body  which  could  provide 
the  necessary  means  for  educating  the  different  sections  of 
medical  men  in  their  respective  aims  and  difficulties.  Par¬ 
ticularly  does  the  organization  seem  suited  for  bringing  into 
closer  touch  general  practitioners  and  medical  officers  of 
health. 

The  difficulties  experienced  are  that  the  policy  of  the  Asso¬ 
ciation  is  decided  by  the  representatives  in  annual  council 
assembled.  At  such  a  meeting  representatives  of  sectional 
interests  are  not  present,  unless,  of  course,  as  the  repre¬ 
sentatives  of  areas  ;  as  a  consequence  a  section  may  consider 
itself  aggrieved  by  an  adverse  decision,  since  the  decision 
was  arrived  at  without  that  full  appreciation  of  the  position 
which  would  have  been  the  case  had  direct  sectional  repre¬ 
sentatives  been  able  to  take  part  in  the  debate. 

These  few  points  will  indicate  the  lines  on  which  it  might 
be  possible  for  future  difficulties  to  be  avoided.  The  Associa¬ 
tion  may  and  probably  does  consider  it  is  rightly  entitled  to 
be  regarded  as  the  exponent  of  medical  policy.  The  claim,  or 
the  desire,  whichever  it  may  be,  is  to  be  applauded,  provided 
it  can  show  how  sectional  interests  can  receive  adequate  con¬ 
sideration  and  ensure  a  suitable  balance  of  judgement.  This 
proviso  is  surely  not  a  difficult  one ;  it  simply  requires  an 
arrangement  with  the  sectional  interests  to  join  in  its  work 
in  respect  of  matters  which  are  of  mutual  concern  and  which 
require  public  advocacy  and  common  action.  For  example, 
it  might  arrange  for  representatives  of  sections  to  be  directly 
elected  as  such  to  the  Representative  Body,  and  even  before 
any  final  decision  as  to  policy  is  reached  educational  methods 
might  be  provided  for  by  arranging  that  a  representative  of 
the  section  should  be  elected  to  the  Divisions  and  Branches 
of  the  Association,  and  that  corresponding  nominees  of  the 
Association  should  have  seats  on  the  divisions  of  the  sections 
concerned.  This  reciprocal  privilege  should  extend  even  to 
the  councils  of  the  respective  bodies. 

A  proposal  of  this  kind  would  surely  make  for  an  agreed 
and  unilormed  policy7,  and  no  section  would  lose  its  indi¬ 
viduality  or  freedom  of  action  if  provision  were  provided  for 
separate  action,  though  such  a  contingency  ought  to  be 
safeguarded  by  requiring  the  most  careful  and  deliberate 
consideration  and  an  exact  statement  of  the  difficulties  in 
joint  conference  before  detached  action  could  be  possible. 

In  conclusion,  Dr.  Howarth  said  that  it  was  necessary  for  all 
engaged  in  preventive  work  to  practise  economy  in  the  expendi¬ 
ture  of  public  money;  their  proposals  must  be  sound,  and  must 
have  the  support  of  the  stalwarts  of  the  profession — the 
general  practitioners.  Proposals  on  which  opinions  were 
divided  were  more  than  ever  certain  of  rejection;  practi¬ 
tioners  and  medical  officers  of  health  must  get  into  closer 
touch,  and  with  this  object  a  greater  measure  of  discussion 
in  the  privacy  of  society  deliberations  must  bo  arranged. 


INTERNATIONAL  CONGRESS  OF  THE  HISTORY 
OF  MEDICINE. 

(Concluded  f  rom  paoe  222.) 

The  following  are  some  additional  notes  of  the  proceedings 
of  the  International  Congress  of  the  History  of  Medicine  Tn 
London,  which  came  to  an  end  on  July  22nd. 

Anatomy  in  Edinburgh. 

Dr.  J.D.  Comrie,  in  a  paper  on  early  anatomical  instruction 
at  Edinburgh,  said  that  in  the  fifteenth  century  the  brethren 
of  the  Guild  of  Surgeons  and  Barbers  maintained  an  altar, 
where  daily  service  was  held,  in  the  Collegiate  Kirk  of 
St.  Giles,  under  the  patronage  of  St.  Mungo.  In  1505  the 
guild  received  a  charter  of  incorporation  from  the  town 
council;  it  stipulated  that  every  man  before  he  became 
a  freeman  and  master  of  the  craft  should  submit  to  an 
examination  in  the  following  points:  “  Tliatt  he  knaw 
auotomea,  nature  and  complexioun  of  every7  member,  in  mauis 
bodie.  And  in  lykewayes  he  knaw  all  the  vaynis  of  the  samyn 
tliatt  he  may  mak  flewbothomea  in  dew  time.  And  als  that 
he  knaw  in  quhillc  member  the  signe  lies  domination  for  the 
tyme.”  A  noteworthy  concession  by  the  town  council,  as 
indicating  the  beginning  of  public  teaching,  was  the  grant  to 
the  guild  “  that  we  may  have  anis  in  the  yeir  one  condampnit 
man  after  he  be  deid  to  make  antomea  of  quhairthrow  we 
may  liaif  experience  ilk  ane  to  instruct  utlieris.” 

Among  the  native  Edinburgh  surgeons  mention  ivas  made 
of  Antlione  Brisset,  who  treated  Queen  Mary  of  Guise  (1542) ; 
Gilbert  Skene,  who  published  a  treatise  on  plague  (1568); 
John  Chisholm,  who  operated  on  the  Regent  Earfof  Morton 
for  strangulated  hernia  (1572)  ;  and  Gilbert  Primrose, 
chirurgion  to  James  YI  and  Deacon  of  the  Craft  of 
Chirurgeons  (1583).  A  museum  was  gradually  formed  in 
the  College  of  Surgeons,  and  Monro  presented  a  skeleton 
(still  preserved).  Specimens  of  normal  and  pathological 
anatomy  gradually  accumulated,  and  in  the  eighteenth 
century  Barclay  commenced  his  valuable  collection  of  patho¬ 
logical  and  comparative  anatomy,  which  on  his  death  became 
the  property  of  the  College.  In  1831  the  University 
separated  the  Chair  of  Surgery  from  that  of  Anatomy,  thus 
producing  a  necessary  chauge  in  the  scope  of  the  anatomy 
lectures.  In  1831  anatomical  instruction  entered  upon  the 
modern  epoch  in  Edinburgh. 


Dr. 


Forgotten  Teachers  at  Salerno. 

Capparoni  related  how  he  had  found  in  a  manuscript 
belonging  to  the  Cathedral  of  St.  Mathew  of  Salerno  many 
names  of  medical  men  unknown  to  Salvatore  de  llenzi  when 
he  wrote  the  history  of  the  medical  school.  The  manuscript 
contained  a  list,  extending  from  the  beginning  of  the  second 
half  of  the  eleventh  century  down  to  the  sixteenth  century, 
of  the  names  of  members  of  the  brotherhood  of  St.  Michael 
who  died  at  Salerno.  Some  names  and  dates  earlier  than 
the  eleventh  century  had  been  copied  into  the  manuscript 
from  the  records  of  the  Benedictiues.  The  new  names 
numbered  altogether  forty-five,  but  with  regard  to  fourteen  it 
was  uncertain  whether  they  were  doctors.  .He  had  obtained 
fresh  information  with  regard  to  the  lives  of  thirtv-six 
doctors  mentioned  by  de  Renzi,  and  was  able  to  give  those 
of  sixty-three  followers — English,  Scottish,  French,  and 
German — who  had  visited  Salerno.  Most  of  the  men  whose 
names  were  given  were  monks  or  other  clerics.  When  the 
practice  of  mediciue  outside  the  cloisters  was  forbidden,  en¬ 
thusiastic  lay  medical  practitioners  increased  and  guilds  of 
medical  men  were  formed.  In  his  opinion  the  famous 
“  women  of  Salerno  ”  were  chiefly  midwives. 

Inoculation  for  Small-pox'. 

Dr.  Torkomian  said  that  those  interested  in  the  history  of 
inoculation  for  small-pox  wTere  unanimous  in  declaring  that 
the  practice  had  been  known  from  time  immemorial  in  China; 
from  that  country  it  was  introduced  into  Persia,  Circassia, 
and  Georgia,  but  they  omitted  to  mention  Armenia,  situated 
on  the  borders  of  the  countries  mentioned  and  in  constant 
relations  with  them.  Armenia  had,  however,  the  right  to  be 
considered  one  of  the  countries  which  propagated  the  practice. 
The  method  consisted  in  gathering  the  scabs  of  the  variolous 
pustules  at  the  moment  of  desquamation  and  preserving  them 
in  the  pulp  of  raisins.  At  first  this  mixture  was  swallowed, 
but  later  the  method  of  inoculation  by  incision  or  nibbing 
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was  practised.  He  concluded  li is  speech  with  a  tribute 
to  Jenuer,  whom  he  calls  oue  of  the  greatest  benefactors 
of  humanity. 

Byzantine  Cookery. 

Professor  E.  Jeanselme  and  Dr.  L.  Deconomos  contributed 
a  paper  on  Byzantine  food  and  culinary  recipes.  The 
Byzantines,  they  stated,  preferred  ground  and  winged  game, 
and  made  large  use  of  sea  fish  and  of  shell  fish.  Their  culinary 
methods  were  complicated.  They  inherited  from  the  ancient 
Greeks  and  the  Romans  a  taste  for  sauces  and  highly 
seasoned  dishes,  and  they  drank  wines  mixed  with  various 
ingredients,  such  as  honey,  pepper,  cumin,  cinnamon,  and 
toyrrh,  and  as  a  people  they  were  far  from  healthy,  and  their 
diet  predisposed  them  to  congestion  and  gout.  Great  numbers 
fell  victims  to  these  diseases,  both  in  Constantinople  and  in 
the  principal  towns  of  the  Greek  empire. 

Veterinary  Medicine. 

Major-General  Sir  F.  Smith,  who  contributed  a  paper  on 
the  position  of  veterinary  anatomy  in  England  during  the 
sixteenth,  seventeenth,  and  eighteenth  centuries,  said  that  the 
veterinary  knowledge  in  England  during  the  sixteenth  and 
eighteenth  centuries  was  very  small,  but  considering  that 
anatomy  was  only  beginning  to  be  taught  in  the  fifteenth 
century,  and  that  no  veterinary  schools  were  formed  until 
the  eighteenth  century,  this  was  not  surprising.  In  the  middle 
of  the  sixteenth  century  Thomas  Blundell  published  a  book 
on  the  study  of  diseases  of  horsed,  but  the  information  it 
contained  was  for  the  most  part  traditional  and  often  absurd. 
An  Italian,  Ferraro,  of  the  Neapolitan  school  of  horsemanship, 
wrote  a  work  on  the  diseases  of  horses,  which  contained  two 
anatomical  plates  which  showed  a  great  lack  of  knowledge 
of  anatomy.  The  father  of  veterinary  anatomy  Avas  the 
Italian  Ruini,  avIiosc  anatomical  diagrams  showed  that  at 
least  he  really  studied  the  subject,  and  had  some  conception 
of  the  circulation.  France  and  Italy  had  led  in  veterinary 
knowledge,  but  in  this  country  there  appeared  to  be  a  national 
indifference  to  precise  knoAvledge  of  the  subject. 

Professor  Cole  considered  that  Carlo  Ruini  Avas  the  father 
of  veterinary  science.  He  was  born  in  Italy  in  1530,  and 
became  a  senator  of  Bologna.  In  1598  he  published  the  first 
real  book  ou  veterinary  science  and  the  infirmities  of  the 
horse.  His  diagiams  slioAved  that  he  was  the  first  who  really 
kueAv  anything  about  the  anatomy  of  the  horse.  His  work 
Avent  through  four  editions  in  Paris,  Avas  published  in  London 
in  1669,  and  Avas  often  plagiarized.  M.  Leon  Moule  said 
that  Greek  and  Latin  writers  had  confused  several  serious 
diseases  of  horses  with  glanders.  “  Malleus  aridus  ”  corre¬ 
sponded  to  acute  glanders,  and  “  malleus  lmmidus  ”  to  chronic 
glanders,  but  “malleus  articularis  ”  was  a  rheumatic  affection, 
and  the  “malleus  elophautias:s  ”  resimbled  the  elephantiasis 
of  the  Arabs.  Mr.  H.  J.  Sevilla  said  that  there  was  reliable 
evidence  that  the  Greeks  had  a  very  good  knowledge  of 
diseases  of  the  horse  and  of  veterinary  surgery. 


MATERNAL  MORTALITY  IN  DUBLIN  AND 
NEW  ZEALAND. 

Dr.  Henry  Jellett,  Avhose  name  is  honourably  bound  up 
Avith  the  Dublin  school  of  obstetrics,  read  a  paper  this  year 
(1922)  at  the  Annual  Conference  of  the  British  Medical  Asso¬ 
ciation,  New  Zealand  Branch,  on  the  subject  of  maternal  mor¬ 
tality  in  connexion  with  child-bearing.  His  residence  in  New 
Zealand  enabled  him  to  compare  practice  in  that  country  and 
in  Dublin.  His  experience  in  NeAV  Zealand  had  led  him  to  form 
certain  opinions;  oneAvas  that  the  general  maternal  mortality 
in  New  Zealand  was  someAvliat  excessive,  alloAviug  for  ail 
deductions.  Others  Avere  that  the  percentage  of  labours  in 
which  the  child  was  delivered  artificially  Avas  many  times 
greater  than  Avas  necessary  for  purely  obstetrical  reasons,  and 
that  the  percentage  of  cases  in  which  there  Avas  interference 
with  the  physiological  mechanism  of  the  third  stage  of  labour 
was  also  very  high.  In  his  opinion  the  maternity  homes 
Avere  usually  unsuitable  in  construction  and  equipment.  He 
noted  also  that  gynaecological  and  obstetrical  operations  of 
every  degree  of  gravity  were  done  by  the  general  practitioner, 
not  merely  where  expert  assistance  was  lacking  but  even 
where  it  was  available. 

Dr.  Jellett  discussed  each  of  these  opinions  in  turn  and 
suggested  remedies.  He  had  been  furnished  with  figures  by 


the  Board  of  Health  from  which  it  Avas  apparent  that  the 
maternal  mortality  for  1920  was  1  in  154  births,  and  he  had 
specially  scrutinized  the  Avorst  districts— that  is  to  say,  those 
in  Avhich  the  rate  Avas  above  the  average  and  those  (16  in 
number)  in  which  it  was  more  than  1  in  100.  In  the  last- 
named  group  6,876  births  Avere  attended  by  89  deaths  (1  in 
77).  He  analysed  the  causes  of  death,  and  found  that  74  per 
cent,  of  the  total  were  due  to  four  conditions — namely,  sepsis, 
eclampsia,  post-partum  haemorrhage,  and  placenta  praevia. 
He  instituted  the  following  comparison  in  regard  to  these 
four  causes  between  New  Zealand  and  Dublin  (Rotunda)  for 
the  past  twenty-six  years. 


Causes. 

Mortality  Rate. 

New  Zealand 
(30.761  births). 

Rotunda  Hospital 
(44,381  births). 

Sepsis  . 

•  •• 

lin  459 

1  in  634 

Eclampsia . 

... 

lin  831 

1  in  1,168 

Post-partum  haemorrhage  ... 

1  in  1,031 

1  in  7,397 

Placenta  praevia... 

M4  ••• 

1  in  2,796 

1  in  7,397 

Dr.  Jellett  Avas  of  opinion  that  the  large  number  of  post¬ 
partum  haemorrhages  pointed  to  the  excessive  frequency  of 
instrumental  deliveries  and  hurried  third  stages;  the  high 
death  rate  in  eclampsia  suggested  either  a  severer  type  of 
disease  or  unsuitable  treatment,  probably  the  latter  (Caesarean 
section  done  too  oft^n)  ;  and  the  mortality  from  placenta 
praevia  also  suggested  unsuitable  treatment  (forced  delivery, 
etc.).  His  explanation  for  the  high  death  rate  from  sepsis 
was  threefold — namely,  increased  virulence  and  prevalence 
of  septic  organisms  (a  matter  of  conjecture),  operative  mid- 
Avifery,  and  unsuitable  surroundings.  By  unnecessary 
operative  midAvifery  he  meant  prophylactic  ante-  or  post¬ 
partum  douching,  excessive  vaginal  examinations,  unnecessary 
forceps  applications,  and  interference  with  the  course  of  the 
normal  third  stage.  Private  houses  adapted  to  the  purposes 
of  a  maternity  hospital  and  too  small  to  pay  for  proper  equip¬ 
ment  and  service  constituted  unsuitable  surroundings.  Other 
causes  of  the  septic  mortality  were  criminal  abortion  (practi¬ 
cally  absent  in  Ireland)  and  venereal  infection.  Immature 
gynaecology,  by  producing  pelvic  infection,  caused  auother 
kind  of  mortality — namely,  sterility. 

Dr.  Jellett  suggested  the  following  remedies  for  the  diminu¬ 
tion  of  a  maternal  mortality  and  a  functional  mortality  which 
seemed  to  be  excessive  in  New  Zealand.  He  would  alter  the 
relations  between  the  medical  attendant  and  the  patient  iu 
cases  of  normal  labour.  The  present  relation,  as  he  under¬ 
stood  it,  was  that  the  medical  attendant  Avas  expected  to  be 
available  or  even  present  during  a  great  part  of  the  labour, 
to  shorten  the  procedure  so  far  as  possible,  and  to  be  content 
with  an  inadequate  fee.  All  cases  did  not  need  skilled 
attendance  by  medical  men  all  the  time ;  they  Avere  better 
employed  in  supervising  pregnant  women  and  in  picking  out 
the  cases  in  Avhich  trouble  Avas  likely  to  occur  in  labour. 
“  There  was  clearly  a  large  field  for  ante-natal  clinics,  pro¬ 
vided  those  avIjo  conducted  them  knew  Avhat  to  look  for.” 
In  this  conclusion  it  is  interesting  to  note  that  Dr.  Jellett  was 
in  agreement  Avith  the  strong  expression  of  opinion  at-  the 
recent  Glasgow  meeting  of  the  British  Medical  Association 
(in  connexion  Avith  the  discussions  ou  stillbirths,  on  eclampsia, 
and  on  infantile  mortality  in  connexion  Avith  alcoholism),  in 
favour  of  adequate  aute-natal  supervision  and  (Avlien  neces¬ 
sary)  treatment. 

Dr.  Jellett  advised  the  erection  of  midwifery  blocks  for 
paying  patients  in  connexion  with  the  large  general  hospitals, 
and  Avould  abolish  all  homes  which  were  too  small  to  be  run 
both  efficiently  and  profitably,  insisting  on  the  careful  exa¬ 
mination  of  all  existing  homes  and  hospitals.  He  Avould  like 
to  see  the  teaching  of  obstetrics  made  far  more  practical,  and 
urged  the  provision  of  post-graduate  teaching  so  that  the 
training  of  specialists  would  be  possible.  Dr.  Jellett  also 
expressed  the  belief  that  there  was  a  place  for  obstetrical  and 
gynaecological  specialists  in  largo  centres,  and  pleaded  for 
their  recognition  by  the  geueral  practitioner.  His  conclusion 
is  worthy  of  quotation  :  “  Labour  under  normal  conditions  is 
a  physiological  process  ;  Ave  cannot  interfere  AVith  it  Avitbout 
making  it  a  pathological  process  and  introducing  complica¬ 
tions  whose  possibilities  for  harm  are  infinite;  therefore  the 
wise  and  skilful  obstetrician  avoids  interference.” 
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HOSPITAL  POLICY. 

The  very  long  and  important  discussion  on  hospital 
policy  during  the  Annual  Representative  Meeting  of 
the  British  Medical  Association  held  lately  in  Glasgow 
has  been  fully  reported  in  the  Supplement  of  July  29th 
(p.  52  and  p.  60)  and  of  August  5th  (p.  71).  The  founda¬ 
tions  of  the  debate  were  the  Council’s  special  report  on 
this  matter  printed  in  the  Supplement  of  February  25th, 
1922,  and  the  relevant  sections  of  the  Annual  and 
Supplementary  Reports  of  Council  published  in  the 
Supplements  of  May  6th  and  June  24th,  1922.  Other 
stages  in  the  process  of  collecting  professional  opinion 
were  the  Conferences  of  hospital  staffs  called  by  the 
British  Medical  Association  in  1920,  and  again  on 
March  22nd,  1922.  We  might  mention  also  the  dis¬ 
cussion  on  hospital  policy  from  a  number  of  representative 
points  of  view  in  our  two  first  issues  of  March  last. 
It  was  claimed  for  the  Council’s  special  report 
on  hospital  affairs  and  the  organization  of  voluntary 
hospitals  that  it  pieced  together  a  great  number  of 
scattered  fragments  of  policy.  Its  main  features  were : 
(1)  A  general  statement  on  the  present-day  purpose  of 
the  voluntary  hospitals,  with  a  definition  of  the  voluntary 
principle ;  (2)  a  statement  of  the  types  of  patients 
admissible  for  hospital  benefit,  particularly  through 
contributory  schemes;  and  (3)  a  sketch  of  the  reaction 
of  the  new  conditions  upon  the  honorary  medical  staff's. 
This  report  was  considered  by  the  Divisions  of  the 
Association  up  and  down  the  country,  and  the  task  of 
the  Representative  Body  was  to  hammer  out  something 
that  could  be  put  forward  as  a  working  policy. 

The  report  and  recommendations  of  the  Council  were 
in  the  main  accepted  by  the  requisite  two-thirds  majority 
of. the  Representative  Body.  But  this  agreement  was 
not  reached  without  opposition.  One  important  recom¬ 
mendation  was  taken  back  for  further  consideration,  and 
the  policy  was  finally  adopted  subject  to  certain  defini¬ 
tions  and  limitations  as  to  the  method  of  its  application. 
The  modifications  thus  introduced  are  of.  sufficient 
moment  to  require  close  consideration.  In  estimating 
the  value  and  the  practical  effect  of  the  decisions  taken, 
it  is  convenient  to  distinguish  three  aspects  of  the  special 
report.  In  the  first  place,  it  may  be  looked  upon  as  a 
summary  of  historical  development.  As  such  it  met 
with  general  approval,  and  this  in  itself  is  no  small  gain. 
The  facts  must  be.  common  ground  before  agreement  is 
reached  as  to  interpretation  and  action,  and  it  was  one 
of  the  objects  of  the  report  to  present  a  coherent  account 
of  widely  differing  conditions  and  experience.  The  recep¬ 
tion  given  to  the  report  in  this  respect  shows  that  this 
aim  has  been  attained. 

The  report  next  offered  an  interpretation  of  facts, 
whether  in  a  narrower  sense  by  the  definition  of  terms, 
or  in  a  wider  by  the  analysis  of  social  and  economic 
tendencies,  and  their  probable  effect  on  professional 
development.  Here  more  definite  opposition  might  have 
been  looked  for,  and  did,  in  fact,  arise,  since  divergence 
of  experience  is  necessarily  reflected  in  divergence  of 
sentiment,  and  interpretation  of  facts  must  be  more 
controversial  than  their  record.  Even  here,  apart  from 
verbal  amendments  aiming  at  greater  accuracy  of  defini¬ 
tion,  the  report  was  accepted  in  its  entirety,  botli  as 
regards  definition  (notably  the  definition  of  the  voluntary 
system  and  the  classification  of  patients)  and  as  regards 
the  more  far-reaching  analysis  contained  in  the  preamble 


and  the  section  on  contributory  schemes.  Here  two 
points  of  interest  emerge :  first,  that  opposition  was 
directed  rather  to  restatement  of  old  policy  (as  in  the 
case  of  private  patients  in  voluntary  hospitals)  than  to 
the  enunciation  of  totally  new  policy  (as  in  the  case  of 
contributory  schemes) ;  second,  that  the  field  of  oppo¬ 
sition  had  been  narrowed,  as  was  shown  in  the  dis¬ 
cussion  on  the  classification  of  patients.  Both  these 
features  of  the  debate  might  have  been  anticipated  ;  for, 
on  the  one  hand,  it  is  around  matters  of  less  recent 
growth  that  a  definite  body  of  sentiment,  based  on 
experience,  has  arisen ;  and,  on  the  other,  it  is  only 
where  the  old  and  new  systems  meet  and  clash 
that  acute  controversy  arises.  The  discussion  on  the 
sections  dealing  with  tariff  patients  showed  that  even 
here,  by  closer  definition,  it  might  be  possible  to  keep 
the  controversy  within  still  narrower  limits ;  but  it  was 
not  altogether  clear  that  such  a  course  would  be  advan¬ 
tageous  at  the  moment.  The  final  decision  to  accept  the 
debated  section,  subject  to  the  interpretation  imposed 
by  the  withdrawal  of  paragraphs  33  and  35  (on  the 
formation  of  staff  funds),  and  the  taking  back  of  last 
year’s  policy  in  this  respect  for  reconsideration,  if  it  does 
not  ensure  an  advance,  at  least  entails  no  retreat  froqi 
an  established  position. 

Looking  back  over  the  course  of  the  discussions  we 
detect  a  feeling  among  the  majority  that  the  report 
offered  a  plan  of  action  based  upon  the  analysis  and  in¬ 
terpretation  of  facts.  This  plan  has  been  accepted,  not, 
indeed,  in  its  entirety,  and  not  without  very  definite 
opposiffon,  bub  in  such  a  way  as  to  allow  of  practical 
development  during  the  coming  year.  Interest  here 
centres,  on  the  one  hand,  in  the  recommendations  about 
the  staff  fund  (paragraphs  33  to  35  of  the  report),  their 
withdrawal,  the  various  amendments  proposed,  and  the 
final  instruction  for  further  consideration  ;  on  the  other 
hand,  it  rests  in  the  definition  and  limitation  of  pro¬ 
cedure  during  the  coming  year  adopted  by  the  Represen¬ 
tative  Body  in  approving  the  report  as  amended.  A 
critical  moment  in  the  long  debate  was  when  para¬ 
graph  33  of  the  report  was  rejected  in  favour  of  Dr. 
Brackenbury’s  amendment,  which  excludes  from  assess¬ 
ment  for  the  staff  fund  all  contributions  by  or  in  respect 
of  a  patient  where  these  do  not  exceed  the  full  cost  of 
maintenance  and  are  not  derived  from  State  or  rate  aid. 
The  original  report  suggested  no  such  limitation,  but 
had  proposed  that  a  percentage  of  all  payments  made  by 
or  on  behalf  of  patients,  from  whatever  source  derived, 
should  be  passed  into  a  fund  which  should  be  at  the 
disposal  of  the  honorary  medical  staff  of  the  hospital. 
Now,  the  Council’s  recommendation  on  this  point  was 
a  logical  development  of  last  year’s  resolution  on  the 
same  subject — a  resolution  accepted  in  its  original  form 
by  a  narrow  majority  of  the  Conference  of  London  hos¬ 
pital  staffs  convened  by  the  Association  in  1920,  and  in 
the  revised  form  by  a  far  greater  majority  of  the  Con¬ 
ference  of  hospital  staffs  of  England  and  Wales  in 
March  of  this  year.  At  first  glance,  its  rejection  might 
seem  to  mark  a  retreat  from  an  established  posi¬ 
tion.  Closer  study,  however,  shows  the  decision  rather 
as  a  recognition  of  the  obstacles  in  the  way  of  practical 
application,  and  the  form  of  the  reference  back  leaves 
the  Council  free  to  search  out  all  paths  to  a  more  satis¬ 
factory  solution  of  this  very  difficult  problem.  Mean¬ 
while,  the  acceptance  of  the  section  on  tariff  patients  in 
general — adopted  with  the  interpretation  needed  to  bring 
it  into  line  with  the  staff  fund  decision— will,  it  may  be 
hoped,  suffice  to  meet  possible  developments. 

The  final  resolution  “  That  the  carrying  out  of  the 
hospital  policy  of  the  Association,  as  now  approved,  be 
proceeded  with  in  stages;  that  during  the  ensuing  session 
1922-23,  the  education  of  the  public*  in  general,  tha 
hospital  governors  in  particular,  and  the  profession,  ba 
undertaken,  and  that  progress  be  reported  to  the  A.R.M., 
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1923,”  is  the  measure  of  the  advance  made.  The  hospital 
policy  of  the  British  Medical  Association  has  emerged  as 
a  coherent  whole,  definite  enough  to  cope  with  the 
pressing  difficulties  of  the  moment,  and  flexible  enough 
to  respond  to  changing  conditions.  In  the  nature  of 
things,  its  application,  like  that  of  certain  Acts  and 
Orders,  must  at  first  be  permissive  rather  than  compul¬ 
sory,  and  the  “  appointed  day,”  as  the  Chairman  of 
Council  has  wisely  said,  is  not  yet  specified. 

In  the  present  state  of  medical  opinion  the  resolutions 
of  a  recent  conference  of  the  honorary  staffs  of  London 
hospitals,  published  during  the  course  of  the  Glasgow 
meeting,1  are  of  much  significance.  While  neither  so 
comprehensive  nor  so  explicit  as  the  general  policy 
accepted  by  the  Representative  Body  at  Glasgow,  they 
do  not,  so  far  as  we  can  see,  conflict  with  it.  They 
show,  in  the  first  place,  recognition  of  changing  circum¬ 
stances.  Thus  the  first  resolution,  excluding  from 
assessment  to  the  staff  fund  contributions  not  exceeding 
the  cost  of  maintenance,  is  conditioned  by  the  phrase 
“  under  present  circumstances.”  Again,  the  succeeding 
resolutions  mark  the  acceptance,  not  merely  of  the 
principle  of  payment  of  the  honorary  medical  staff  where 
a  State-aided  or  rate-aided  contribution  is  made,  but  also 
that  of  adequate  remuneration  for  treatment  at  special 
clinics  of  patients  for  whom  public  authorities  undertake 
responsibility.  Whilst  the  second  and  third  resolutions 
were  not  unanimous,  they  indicate  movement  along  the 
lines  followed  in  the  development  of  the  Association’s 
policy. 


THE  POET  LAUREATE  ON  THE  LANGUAGE 
OF  ANATOMY. 

Just  what  is  happening  on  the  pavements  of  London 
streets  to-day  was  enacted  in  the  dissecting  and  examina¬ 
tion  rooms  of  Britain  some  fifteen  years  ago.  “  Keep 
to  the  right  ”  had  grown  up  to  be  a  rule  on  London 
pavements  until  a  self-elected  body  bounced  the  public 
and  ordered  it  to  “  walk  on  the  left.”  The  result  has 
been  and  will  be  confusion  until  the  public  decides 
whether  the  “  right  ”  or  the  “  left  ”  has  it.  Fifteen  years 
ago  English-speaking  anatomists  had  reached  a  common 
system  of  names  for  the  parts  and  structures  of  the 
human  body;  it  was  the  accepted  rule  to  use  words 
borrowed  from  Latin  and  Greek  as  if  they  had  become 
English  words.  In  the  hospital  wards  and  in  examina¬ 
tion  rooms  the  teacher  and  taught  understood  each 
other;  at  least,  if  they  did  not,  it  was  not  because  of  any 
discrepancy  in  the  use  of  anatomical  names.  This  happy 
state  continued  until  the  ill-starred  Basle  nomenclature 
was  introduced.  Then  a  confusion  broke  on  the  heads  of 
medical  students  worse  in  its  penalties  than  that  which 
overtook  the  builders  of  Babel.  The  student  could  no 
longer  speak  in  an  English  way  of  the  “  internal  cuta¬ 
neous  nerve  of  the  forearm,”  but  must  call  it  by  its  Basle 
name,  nervus  cutaneus  antibrachii  medialis.  The  new 
terminology,  to  be  sure,  gave  the  student  certain  advan¬ 
tages  :  he  could,  so  far  as  his  terminology  was  concerned, 
face  examiners  in  Berlin,  Basle,  Rome,  or  New  York — 
but  not  Paris.  Also,  when  he  was  duly  qualified,  and 
had  settled  to  practice,  if  he  made  researches  then  he 
could  publish  them  in  anatomical  terms  which  could  be 
understood  in  every  country  where  the  Basle  nomencla¬ 
ture  had  come  into  use.  At  least,  this  was  the  belief 
which  English-speaking  friends  of  the  Basle  nomencla¬ 
ture  urged  on  its  behalf.  These  advantages,  we  fear,  did 
not  make  a  very  strong  appeal  to  the  student. 

The  attempt  to  force  the  Basle  nomenclature  on  the 
schools  of  Britain  has  given  rise  to  controversy  and  to 
much  learned  discussion.  It  has  been  left  to  our  Poet 
Laureate  and  Dr.  Cuthbert  Morton  to  bring  the  whole 
matter  to  a  reasonable  judgement.  The  pamphlet  just 
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published,1  written  in  the  easy  clear  style  which  make.3 
one  love  our  mother  tongue,  gives  the  English-speaking 
anatomist  guidance  to  the  right  way  out  of  the  present 
dilemma.  We  must  give  the  final  opinion  of  our  authors 
in  their  own  words — it  is  necessary  to  use  “  authors,”  for 
it  is  somewhat  difficult  to  tell  exactly  where  the  Poet 
Laureate  leaves  off  and  Dr.  Morton  begins  in  the  pages 
of  the  pamphlet. 

“  It  will  be  seen  that  the  import  of  this  disquisition  is 
to  condemn  the  action  of  those  who  are  moving  to 
introduce  a  formal  Latin  international  terminology  into 
the  British  schools  of  anatomy,  on  the  false  notion  that 
it  will  be  of  service  to  international  science.  It  is 
argued  by  us  that  such  action  is  wrong  in  principle  and 
harmful  in  practice,  and  that  it  cannot  secure  the  ad¬ 
vantages  claimed  for  it.  We  contend  that  all  scientific 
nomenclature  must  have  its  basis  in  every  national 
language,  and  that  whatever  classical  or  foreign  terms 
are  introduced  should  be  as  far  as  possible  adapted  to  the 
national  speech.  It  is  not  denied  that  the  work  done  by 
the  German  Gommittee  (B.N.A.)  maybe  of  great  service. 
Any  combined  effort  of  experts  to  fix  the  names  of  objects 
that  have  been  variously,  confusedly  or  awkwardly  named 
is  a  first  step  towards  the  simplification  and  unification 
of  nomenclature;  and  that  is  on  all  hands  desired.  But 
those  who  did  this  good  work  never  themselves  imagined 
that  their  attempt  was  final  and  in  all  details  satisfactory, 
and  while  it  should  be  fully  considered  and  respected,  it 
should  be  left  to  the  common  sense  of  the  workers  to 
take  or  refuse  any  suggestion  on  its  own  merits.  In  any 
case,  common  sense  and  convenience  will  in  the  end  have 
their  own  way.” 

The  Poet  Laureate  has  never  done  medicine  a  better 
service  than  when  he  added  his  great  influence  and  ex¬ 
perience  to  the  gallant  and  persistent  efforts  which  Dr. 
Cuthbert  Morton  has  made  to  bring  order  out  of  the 
terminological  chaos  into  which  British  anatomy  has 
been  plunged.  We  should  give  an  altogether  mis¬ 
leading  impression  to  our  readers  if  we  led  them  to 
think  this  pamphlet  is  merely  for  that  small  section  of 
medical  men  who  are  professional  anatomists.  The 
authors  have  explained  the  principles  on  which  the 
growth  and  evolution  of  the  English  tongue  are  based, 
and  what  they  write  of  anatomy  is  applicable  to  every 
section  of  medicine.  The  “  Language  of  Anatomy  ”  rs 
a  pamphlet  which  every  thiuking  medical  man,  whether 
he  be  reader  or  writer  or  both,  will  study  not  only  with 
profit  but  also  with  pleasure.  We  sincerely  trust  it  may 
find  its  way  into  every  anatomical  and  clinical  labo¬ 
ratory  of  the  United  States  of  America,  in  Canada,  and 
in  Australia,  for  the  case  for  an  idiomatic  terminology 
has  never  been  so  justly  or  so  explicitly  stated  as  it  has 
been  now  by  Drs.  Bridges  and  Morton. 

• - — ♦ - 
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The  Pathological  Museum. 

The  organization  of  the  Museum  Section  reflected  great 
credit  on  Professor  J.  H.  Teacher  and  Dr.  G.  Haswell  Wilson, 
who  were  responsible  for  the  arrangements,  and  probably 
never  before  has  one  seen  at  the  Annual  Meeting  such  a  largo 
and  representative  collection  illustrating  all  departments  of 
medicine.  Out  of  these  exhibits  of  jar  specimens,  microscopic 
slides,  photographs,  drawings,  casts,  etc.,  it  is  difficult  to 
select  those  for  special  mention,  as  the  level  of  excellence 
was  so  high,  but  we  may  note  some  that  attracted  the  most 
general  attention.  Of  historic  interest  there  were  the  old  ana¬ 
tomical  and  pathological  specimens  of  William  Hunter  recently 
arranged  by  Professor  Bryce,  especially  those  illustrating 
the  anatomy  of  the  joints,  lymphatic  system,  gravid  uterus, 

1  &.P.E.  Tract  No.  IX.  The  Lanyuane of  Anatomy.  By  William  Cuthbert 
Morton,  C.B.E.,  M.A.,  M.  LX  Edited  with  an  introduction  by  Robert 
Bridges.  M.B.,  F.It.C.P,  Oxford:  Ciareudon  Press.  1922.  (Mid.  8vo, 
pp.  27.  2s.  6d.  net.) 
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and  diseases  of  bones,  now  irreplaceable.  The  request  of  the 
organizers  for  specimens  showing  the  influence  of  irritants 
in  the  production  of  tumours  was  well  responded  to  by  Dr. 
Alexander  Scott  of  Broxburn,  who  showed  photographs  of 
the  stages  of  development  of  epithelioma  in  paraffin  workers 
under  his  care,  by  the  lifelike  wax  models  of  irritation 
epitheliomata  shown  by  Dr.  Norman  Walker,  by  the  micro¬ 
scopic  sections  of  Dr.  R.  D.  Passey  of  experimental  soot 
cancer,  and  particularly  by  the  splendid  collection  from  the 
Loudon  Cancer  Hospital  Research  Institute.  In  the  last  case 
Dr.  Archibald  Leitch,  the  director,  showed  macroscopic  and 
microscopic  specimens  of  his  successful  experiments  in  the 
production  of  epithelioma,  sarcoma,  and  papilloma  by 
means  of  shale  paraffin  and  coal  tar,  metastasizing  epithelioma 
which  he  and  Dr.  Kennaway  had  produced  by  weak  arsenical 
solutions,  as  well  as  various  human  tumours  of  theoretical 
aud  practical  interest — notably  a  record  case  of  late  recurrence 
of  breast  cancer  (twenty-three  years).  Mr.  Cecil  Rowntree, 
of  the  same  laborator}',  exhibited  macroscopic  and  histo¬ 
logical  preparations  of  practically  all  the  cases  of  ic-ray  cancer 
known  to  have  occurred  in  England.  To  illustrate  the  dis¬ 
cussion  on  animal  and  vegetable  pathology  Professor  Gaiger, 
from  the  veterinary  side,  and  Messrs.  Howells,  Robinson,  and 
Walkden  from  the  botanical  side,  exhibited  most  interesting 
specimens  of  animal  and  vegetable  diseases,  especially  tumour 
formations.  Specimens  of  eosinophilia  and  splenomegaly 
(Professor  S.  McDonald  and  Dr.  Bernard  Shaw),  and  chronic 
interstitial  nephritis  (Professor  J.  Shaw  Dunn)  illustrated  two 
of  the  important  contributions  to  the  last  meeting  of  the 
Pathological  Section.  Professor  Robert  Muir  showed  what 
is  probably  a  unique  collection  of  specimens  of  diseases  of  the 
liver,  and  Dr.  G.  Iiaswell  Wilson  demonstrated  embryonic 
tumours  of  the  kidney  and  several  neuroblastomas.  Dermato¬ 
logical,  gynaecological,  otological,  radiological,  and  surgical 
specimens  were  well  represented,  and  special  mention  should 
be  made  of  the  exhibit  from  the  Research  Department  of 
the  Glasgow  Maternity  Hospital,  illustrating  ante  natal  and 
neo-natal  pathology.  One  could  have  spent,  and  many  did 
spend,  several  hours  in  the  profitable  study  of  the  museum 
specimens. 

Tite  Popular  Lecture. 

The  Popular  Lecture  was  delivered  to  a  very  large  audience 
in  the  Lyric  Theatre,  Glasgow,  on  July  28th.  Professor 
J.  Graham  Kerr,  M.A.,  F.R.S.,  took  for  his  subject,  “  The 
Physician:  Naturalist,  Teacher,  Benefactor,”  and  although 
there  were  no  lantern  views  or  any  other  of  the  usual  con¬ 
comitants  of  a  popular  lecture,  the  interest  of  the  subject- 
matter  and  the  charm  of  the  lecturer’s  delivery  were  such 
that  the  audience  would  gladly  have  heard  more.  The  lecture 
is  printed  in  full  at  page  241.  The  President  of  the  Associa¬ 
tion  took  the  chair,  and  at  the  close  called  upon  Sir  Archibald 
Garrod  to  propose  a  vote  of  thanks. 

Sir  Archibald  Garrod  remarked  that  the  picture  of  the 
physician  which  had  been  held  up  that  evening  would  not,  he 
thought,  result  in  any  swelling  of  the  head  on  the  part  of  the 
medical  men  who  were  present.  Rather  it  would  humble  them, 
and  they  would  go  away  thinking  that  the  picture  represented 
them  not  as  they  were,  but  as  they  would  wish  to  be.  In 
recent  times  they  had  learned  to  clothe  science  with 
terrible  garments,  and  had  wondered  into  what  new  drcadful- 
ness  science  was  going  to  lead  the  world.  But  that  was  not 
science,  it  was  the  abuse  of  science.  Science  herself  was  not 
dreadful;  it  was  not  even  dry.  There  was  in  science  a  great 
region  of  fairyland,  and  the  keys  which  opened  the  gates  to 
that  region  were  entrusted  to  a  select  few.  Those  who  most 
frequently  held  the  keys  were,  he  thought,  the  astronomers 
aud  the  naturalists.  Darwin  held  such  a  key,  aud  so  did 
Tyndall,  and  Faraday,  and,  to  come  nearer  to  this  generation, 
Robert  Ball.  But  there  were  not  many,  and  the  key  was 
a  very  choice  possession.  Evidently  the  lecturer  of  that 
evening  held  such  a  key,  and  he  had  opened  up  some  fields 
much  more  wonderful  than  any  fields  of  fancy.  Professor 
Graham  Kerr’s  remarks  on  the  mosquito  were  most  interesting. 
It  was  good  for  people  to  be  taken  away  for  a  time  from  the 
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strictly  human  point  of  view,  for,  after  all,  the  mosquito  or 
the  bacterium  could  claim  that  the  world  was  made  for  it  just 
as  much  as  for  a  human  being.  All  these  forms  of  life  had 
their  own  interests,  which  they  did  their  best  to  further.  The 
tubercle  bacillus  had  its  way  to  make  in  the  world,  and  men 
were  always  thwarting  it,  entertaining,  apparently,  strong 
prejudices  against  it,  chiefly  because  it  had  the  unhappy 
taste  to  thrive  upon  the  people  we  could  least  spare— John 
Keats  or  R.  L.  Stevenson.  Professor  Graham  Kerr  had  done 
them  all  good  service  by  furnishing  a  new  angle  from  which 
to  view  the  world  of  nature  and  of  men. 

Sir  William  Macawen,  before  putting  the  vote  of  thanks  to 
the  meeting,  said  how  greatly  interested  he  had  been  in  the 
lecturer  s  allusion  to  M etchnikoff’s  work  on  phagocytosis. 
The  same  process  was  made  use  of  in  surgery.  Stitches  were 
put  in  every  day,  and  also  certain  kinds  of  drainage  tubes, 
which,  after  serving  their  immediate  purpose,  were  taken  up 
by  the  phagocytes  and  carried  away  so  far  as  they  were  nob 
wanted.  ’I  he  husband  of  one  of  his  patients  complained  to 
him  that  he  was  not  very  comfortable  about  his  wife  because 
more  active  measures  were  not  taken  to  heal  the  operation 
wound.  His  reply  was,  “God  does  the  healing,  and  we  look 
on.”  That  did  not  satisfy  the  gentleman,  aud  he  said  that 
surely  the  stitches  must  be  taken  out,  or  at  any  rate  the 
drainage  tube.  Sir  William  then  asked  him  whether,  when 
he  was  a  boy,  he  had  ever  planted  things  in  the  soil,  and,  if 
so,  whether  he  took  them  up  every  day  to  look  at  them.  As 
for  the  stitches,  his  good  lady  would  “  eat  them  all  up,”  and 
as  for  the  drainage  tube,  since  this  was  a  chicken-bone 
drainage  tube,  the  tissues  would  bo  trusted  to  deal  with  that 
also.  The  useful  phagocytes  would  do  their  work,  and  at  the 
end  of  a  couple  of  weeks  there  would  be  nothing  to  be  seen. 
Therefore,  phagocytic  action  was  of  the  greatest  importance 
in  surgery  in  taking  away  material  that  was  no  longer 
wanted. 

Professor  Graham  Kerr,  in  responding  to  the  vote  of  thanks, 
said  that  he  felt  greatly  honoured  by  the  presence  of  the 
President  in  the  chair,  for-  Sir  William  Macewen  was  the 
embodiment  of  the  naturalist,  the  teacher,  and  the  benefactor. 
Those  who  had  visited  Sir  William’s  home  in  Bute  or  had 
gone  into  his  laboratory  knew  him  to  be  a  naturalist  through 
and  through.  Ho  was  also  the  teacher,  keenly  interested  iu 
the  technique  of  teaching;  about  his  teaching  gifts  his  old 
students  had  a  great  deal  to  say.  Finally,  he  was  an 
example  of  the  benefactor.  “  Uneasy  lies  the  head  that  wears 
a  crown,”  but  those  who  followed  the  enthralling  story  of 
brain  surgery  in  his  Presidential  Address  must  have  felt  that 
there  were  other  crowns  than  material  ones,  the  wearing  of 
which  did  not  make  the  head  uneasy,  but  rather  ministered 
to  its  repose. 

Reception  and  Dance  by  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow. 

The  last  of  the  big  social  functions  was  held  on  Friday 
evening,  July  28th,  when  the  President  and  Fellows  of  the 
Royal  Faculty  held  a  reception  aud  dance  in  the  McLellan 
Galleries.  This  beautiful  suite  was  filled  with  a  gay  and 
happy  company  of  over  five  hundred,  who  were  received  by 
the  President  (Dr.  W.  G.  Dun),  the  Visitor  (Dr.  W.  R.  Jackj, 
and  the  Treasurer  (Dr.  MacDonald).  Dr.  Dun  welcomed  the 
members  of  the  British  Medical  Association  as  the  guests  of 
the  ancient  and  Royal  Faculty.  The  arrangements  wero  in 
the  efficient  hands  of  Mr.  Walter  Hurst,  who  had  provided  a 
short  musical  programme  of  songs  by  Miss  King,  Dr.  T.  D, 
Laird,  and  Dr.  A.  N.  McLellan,  to  fill  the  interval  pleasantly. 


HOME  AMBULANCE  SERVICE. 

The  Joint  Council  of  the  British  Red  Cross  Society  and 
Order  of  St.  John  has  issued  a  new  edition  of  the  list  of  homo 
ambulance  stations,  organized  by  its  Home  Service  Ambulance 
Committee.  The  aim  is  to  distribute  ambulances  on  such  a 
scale  that  wherever  illness  or  accident  may  occur  there  shall 
be  a  motor  ambulance  within  a  convenient  distance  to  carry 
the  patient  with  a  minimum  of  disturbance  and  pain  to  the 
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point  where  medical  and  surgical  skill  can  be  most  efficiently 
applied.  The  scheme  is  arranged  on  a  county  basis,  and  the 
list,  which  follows  this  arrangement,  shows  the  places  in 
which  ambulances  arc  stationed  and  the  officer  in  charge  at 
each  place.  The  total  number  of  ambulances  in  service,  on 
March  31st  last  was  309.  The  total  number  of  patients 
carried  during  the  year  was  53,743.  Not  only  is  the  number 
of  persons  carried  increasing,  but  also  the  number  carried 
by  each  ambulance ;  the  average  was  approximately  133  in 
1920  21,  and  178  in  1921-22.  The  committee  concludes  that 
as  the  service  becomes  better  known  to  medical  men  they  are 
resorting  to  it  more  often  for  the  benefit  of  their  patients. 
In  some  instances  patients  have  been  moved  long  distances, 
as  for  instance  from  Plymouth  to  co.  Tyrone,  by  ambulance. 
In  other  cases  the  patient  has  done  the  greater  part  of  the 
journey  by  rail,  but  has  been  carried  to  the  train  and  from  the 
train  by  an  ambulance.  The  method  adopted  in  the  matter  of 
charges  for  the  use  of  ambulances  varies  in  accordance  with  local 
circumstances,  and  it  is  left  within  the  discretion  of  the 
county  representatives.  In  many  cases  the  ambulances  are 
maintained  by  voluntary  weekly  subscriptions  from  workmen, 
and  no  charge  is  made  for  their  use.  In  other  instances  the 
costs  are  defrayed  by  institutions  or  by  local  subscriptions, 
but  generally  a  charge  is  made  and  special  allowances 
granted  for  necessitous  cases.  The  lower  cost  of  petrol  and 
repairs,  and  especially  the  replacement  of  the  heavy 
ambulances  by  lighter  vehicles,  have  made  possible  a  very 
general  reduction  of  charges  throughout  the  country  during 
the  year.  The  accounts  received-  show  that,  in  a  well- 
organized  county  it  is  possible  to  maintain  all  the  ambulances 
without  making  any  call  for  subscriptions,  or  on  county 
funds.  The  committee  has  gained  much  experience  in 
ambulance  work  and  is  always  ready  to  advise  any  organiza¬ 
tion  which  is  proposing  to  do  work  of  this  nature.  At  the 
request  of  the  Queen  of  Spain  the  committee  undertook  last 
year  to  supervise  the  building  of  four  ambulances  for  the 
Spanish  army;  these  were  delivered  at  Christmas  and  gave 
complete  satisfaction.  The  Government  of  Fiji  also  has 
adopted  the  plans  and  specifications  in  use  for  the  committee’s 
ambulances.  Major  E.  W.  Paget,  C.B.E.,  act3  as  liaison  and 
inspecting  officer  for  the  committee.  Any  medical  man  who 
wants  an  ambulance  for  the  removal  of  a  patient  should 
apply  to  the  officer  in  charge  of  the  nearest  station  ;  if  he 
has  not  got  this  information  it  can  be  obtained  from  the 
County  Director.  Application  for  ambulances  for  the 
transport  of  patients  in  the  London  area  may  be  made  to 
Mr.  F.  C.  Davies,  O.B.E.,  Secretary  of  the  Home  Service 
Ambulance  Committee,  19,  Berkeley  Street,  London,  W.l. 
A  branch  of  the  ambulance  work  that  has  made  steady 
progress  in  the  country  is  that  of  carrying  parties  of  children 
from  outlying  villages  to  clinics  in  neighbouring  towns.  The 
work,  which  has  been  carried  out  under  the  direction  of  the 
school  medical  officers,  though  rather  outside  the  original 
scope  of  the  committee,  is  fraught  with  so  much  advantage 
to  the  health  and  welfare  of  the  children  that  the  officers  In 
charge  of  the  ambulances  have  gladly  undertaken  it. 


CHOLECYSTECTOMY  OR  CHOLECYSTOTOMY. 

Removal  of  the  gall  bladder  has  now  become  the  operation  of 
choice,  in  preference  to  cholecystotomy  and  drainage,  in 
disease  of  the  gall  bladder,  on  account  of  the  benefit  that 
results  from  removal  of  a  faecal  infection,  of  the  diminished 
liability  to  recurrence  of  symptoms,  to  the  further  formation 
of  calculi,  and  to  primary  carcinoma  of  the  gall  bladder.  By 
analysis  of  his  own  cases  Mr.  James-  Sherren  1  has  recently 
shown  the  superiority  of  cholecystectomj7  to  cholecystotomy; 
thus  among  184  cases  of  cholecystectomy  carried  out  in  the 
treatment  of  calculi  confined  to  the  gall  bladder  and  operated 
upon  moro  than  three  years  ago  there  were  6  deaths,  but  no 
r eminence  of  symptoms  ;  whereas  among  152  cases  of  chole¬ 
cystotomy  during  the  same  period  there  were  4  deaths,  and 
among  the  148  survivors  34  recurrences.  He  points  out  that 
it  is  the  diseased  gall  bladder  and  not  its  products,  whether 

1  J.  Sherren,  Brit.  Journ.  Sura.,  1922,  x,  135-137. 


infected  bile  or  gall  stones,  that  should  be  treated,  and 
insists  that  drainage  does  not  cure  chronic  cholecystitis. 
Cholecystectomy  should  therefore,  ho  considers,  be  the 
treatment  in  all  surgical  diseases  of  the  gall  bladder, 
as  a  primary  procedure  where  possible,  or,  when  the 
risk  to  life  is  great,  in  two  stages.  The  question  might 
bo  raised  whether  in  a  physiological  sense  removal 
of  the  gall  bladder  is  detrimental;  in  other  words,  has 
the  gall  bladder  any  functions  other  than  the  storage 
and  concentration  of  bile  and  the  addition  to  it  of  mucus? 
It  is  possible,  as  suggested  by  Host,  that  while  in  the  gall 
bladder  the  bile  acquires  some  pi-operties  valuable  in  intestinal 
digestion,  which  the  liver  bile  does  not  possess;  the  diluto 
state  of  the  liver  bile  as  compared  with  the  gall-bladder  bile 
renders  this  a  reasonable  possibility,  but  there  is  no  proof 
thereof.  From  a  practical  point  of  view  it  is  to  be  borne  in 
mind  that  a  diseased  gall  bladder  fails  to  concentrate  the  bile 
or  to  add  mucus  to  it,  and  it  therefore  appears  that  arguments 
applicable  to  a  healthy  gall  bladder  do  not  hold  good  as 
regards  one  in  a  pathological  condition.  Mr.  Sherren  dees 
not  attempt  to  go  into  those  theories  with  regard  to  the 
function  of  the  ga'l  bladder  and  the  changes  inimical  to  the 
well-being  of  the  patient  that  may  result  from  its  removal, 
but  clinical  experience  has  convinced  him  that  cholecystec¬ 
tomy  is  safer  for  the  patient,  that  the  risk  of  recurrence  is 
negligible,  and  that  the  loss  of  the  gall  bladder  in  no  way 
interferes  with  well-being. 


THE  STUDY  OF  VENEREAL  DISEASES. 

The  newly  formed  Society  for  the  Study  of  Venereal  Diseases 
held  its  first  general  meetiug  in  London  on  July  31st  under 
the  presidency  of  Dr.  David  Watson  of  Glasgow.  It  was 
announced  that  the  society  has  117  members,  but  the  hope 
was  expressed  that  this  number  would  shortly  be  increased,  as 
there  are  over  200  clinics,  with  between  300  and  400  clinicians, 
administrators,  and  pathologists  attached  to  them.  Dr. 
Watson,  who  was  unanimously  elected  to  the  chair  on  tho 
proposition  of  Mr.  F.  S.  Kidd,  said  that  whatever  objections 
there  might  be  to  the  recognition  of  venereal  diseaso  as  a 
special  branch  of  medical  practice,  facts  had  got  ahead  of 
arguments.  It  might  seem  that  to  group  under  the  heading 
“venereal”  such  diseases  as  syphilis,  chancroid,  and  gonor¬ 
rhoea,  wdiich  differed  so  greatly  in  their  manifestations  and 
ultimate  effects,  was  an  unscientific  method  of  classifying 
disease  ;  but  they  were  properly  linked  together,  becauso 
the  infections  were  mainly  produced  by  venereal 
contact,  and,  what  was  more  important  from  this 
point  of  view,  they  were  amenable  to  similar  methods 
of  prevention  and  control  by  health  authorities.  What¬ 
ever  might  happen  in  the  future,  the  acceptance  of 
these  diseases  as  a  specialty  was  necessary  under  present 
conditions.  The  decree  of  the  General  Medical  Council  that 
medical  students  must  receive  a  course  of  instruction  in 
venereal  diseases  established  tho  subject  as  a  specialty. 
Sir  William  Macewen,  in  his  Presidential  Address  to  the 
British  Medical  Association,  had  stated  with  regard  to 
syphilis  that  now  that  tho  Government  and  tho  laity  had 
been  educated  by  the  medical  profession  to  the  fact  that 
syphilis  was  a  preventable  germ  disease  and  could  bo  stamped 
out  by  known  means,  this  generation,  if  it  did  not  stop  tho 
disease,  would  commit  a  crime  against  posterity.  Dr. 
Watson  agreed  with  this  statement,  but  added  that  gonor¬ 
rhoea  and  chancroid  should  be  placed  in  the  same 
category.  Everyono  knew,  however,  that  what  Sir  Wil¬ 
liam  Macewen  demanded  would  not  result  in  the  present 
generation  from  tho  measures  so  far  taken.  The  his¬ 
tory  of  modern  medicine  proved  that  when  a  suffi¬ 
cient  number  of  members  of  the  profession  became 
interested  in  a  special  branch  of  medicine  it  was  a 
great  advantage  to  bring  them  together  for  social  intercourse, 
exchange  of  views  and  criticisms,  and  mutual  stimulation  of 
research.  This  was  the  aim  of  the  new  society ;  it  would 
endeavour  to  obtain  a  correct  perspective,  and  while 
encouraging  minute  attention  to  detail  would  not  lose  the 
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larger  view.  It  would  co-ordinate  the  administrator,  the 
clinician,  and  the  pathologist  for  the  scientific  study  of  the 
many  problems  that  must  be  settled  before  the  conquest  of 
venereal  disease  could  be  announced.  Colonel  L.  W.  Harrison, 
who  added  a  few  words,  said  that  diseases  were  mostly 
grouped  together  for  convenience  in  management,  but  on 
account  of  its  etiology  and  social  importance  venereal  disease 
was  worthy  of  a  category  to  itself.  In  spite  of  current 
criticism  of  the  venereal  clinics  he  regarded  them  as  a  means 
of  stopping  the  spread  of  the  disease  by  rendering  the  greatest 
possible  number  of  infective  persons  non-infective.  The 
Presidents  of  the  Royal  Colleges  of  Physicians  and  of 
Surgeons,  and  of  tho  Sections  of  Dermatology,  Urology,  and 
Obstetrics  and  Gynaecology  of  the  Royal  Society  of  Medicine 
were  elected  Vice-Presidents,  together  with  Mr.  Frauk  Kidd 
and  Dr.  Wilfrid  Fox.  Dr.  E.  R.  T.  Clarkson  was  elected 
honorary  secretary,  and  Dr.  Sydney  G.  Macdonald  treasurer. 
It  was  agreed  to  hold  six  general  meetings  of  the  society 
during  the  year — on  the  last  Fridays  of  November,  January 
March,  June,  aud  July,  and  to  hold  the  annual  general 
meeting  next  year  in  London  ;  the  suggest:on  Avas  made  that 
in  subsequent  years  the  meeting  should  be  held  at  the  same 
time  and  place  as  the  annual  meeting  of  the  British  Medical 
Association.  A  further  suggestion  to  form  a  local  division 
for  Scotland  was  referred  to  the  Council. 


BEER  AND  LEAD  POISONING. 

A  fortnight  ago  we  stated  that  we  had  received  information 
of  several  cases  of  lead  poisoning  among  men  which  it  was 
considered  Avere  due  to  the  drinking  of  beer.  We  are  noAV 
able  to  state  that  during  the  last  month  a  considerable 
number  of  cases  of  lead  poisoning  occurred  in  certain  dis¬ 
tricts  in  the  County  of  Middlesex  which  were  traced  to  the 
consumption  of  beer  supplied  by  a  particular  firm  of  brewers. 
A  medical  practitioner  in  one  of  the  affected  districts  promptly 
recognized  that  an  outbreak  of  lead  poisoning  Avas  occurring 
amongst  his  patients  and  at  once  notified  the  medical 
officer  of  health.  The  latter  found  that  the  outbreak 
which  Avas  fairly  widely  spread  in  his  district,  was 
limited  to  persons  resorting  to  certain  public-houses  in 
the  cellars  of  which  lai-ge  iron  tanks  lined  internally 
with  Avhite  enamel  had  recently  been  provided  for  storing 
the  beer.  Samples  of  beer  from  these  public-houses 
were  taken  for  analysis  and  found  to  contain  about  one  grain 
of  lead  per  gallon.  The  beer  as  it  left  the  brewery  Avas  found 
to  be  free  from  lead.  It  Avas  ascertained  that  a  lead  glaze 
had  been  used  in  the  preparation  of  the  enamel,  and  that 
from  this  source,  owing  to  the  plumbo-solvent  properties  of 
its  sugars,  the  beer  became  contaminated.  The  use  of  these 
tanks  Avas  at  once  discontinued  by  the  brewery  company,  and 
risk  of  further  danger  from  this  source  Avas  arrested.  The 
persons  affected  had  drunk  the  beer  containing  lead  for  some 
ttvo  or  three  Aveelcs  before  the  cumulative  effect  of  the  poison 
produced  the  characteristic  signs  and  symptoms.  These 
included  colic,  constipation,  jaundice,  aud  a  blue  line  on  the 
gums.  It  is  thought  probable  that  cases  of  lead  poisoning 
ascribed  to  unknown  causes  have  occurred  among  persons 
who  resided  in  other  districts  and  frequented  public-houses 
in  which  the  contaminated  beer  was  sold;  but  it  is 
possible  also  that  anomalous  cases  of  illness  Avliich 
may  have  been  instances  of  lead  poisoning  have  been 
encountered  by  medical  men  in  or  near  the  districts 
in  which  the  public-houses  in  question  are  situated. 
During  the  investigation  it  Avas  found  that  another  breAvery 
company  substituted  tauks,for  barrels  in  their  public-houses, 
but  in  this  instance  the  tanks  were  of  earthemvare  lined  Avitli 
leadless  glaze,  and  no  lead  Avas  found  in  samples  of  beer  taken 
from  them.  The  occurrence  is  a  good  illustration  of  the 
value  of  prompt  action  on  the  part  of  practitioners  in 
reporting  to  the  medical  officer  of  health  cases  of  illness 
which  may  be  due  to  the  contamination  or  infection  of 
articles  of  food  or  drink.  It  is  desirable  that  the  medical 
officer  of  health  should  promptly  inform  the  Ministry  of 
Health  of  the  occurrence  of  such  cases.  It  sometimes 
happens  that  the  same  causes  are  operating  simultaneously 


in  Avidely  separato  districts,  and  it  is  only  by  co-ordination 
through  the  central  authority  that  such  occurrences  can 
expeditiously  be  dealt  with. 


ROYAL  SANITARY  INSTITUTE  CONGRESS. 

The  thirty-third  congress  of  the  Royal  Sanitary  Institute, 
which  Avas  held  at  Bournemouth  from  July  24th  to  29th,  Avas 
attended  by  some  500  persons,  including  delegates  from  tins 
British  Dominions  and  Colonies  and  from  many  foreign 
countries,  as  avcII  as  by  representatives  of  Government  depart¬ 
ments,  county  and  toAvn  councils,  and  other  public  bodies. 
The  president  of  the  congress  Avas  Major-General  J.  E.  B. 
Seely,  M.P.,  avIio  in  his  presidential  address  protested  against 
economies  at  the  expense  of  the  public  health,  and  said  that 
the  three  very  important  principles  which  lay  at  the  basis  of 
the  congress  Avere,  first,  the  vital  necessity  of  the  health  of 
the  people  to  the  maintenance  of  the  British  Empire;  second, 
that  national  health  required  the  organization  of  all  the 
various  agencies;  and  third,  that  the  health  policy  of  the  nation 
should  not  be  merely  the  prevention  of  disease  and  premature 
death,  but  the  increase  in  human  capacity  and  happiness. 
Great  advances  had  been  made  in  the  provision  of  cleaner 
toAvns,  better  sanitation,  good  water  supplies,  food  control, 
drainage  and  sewerage,  but  not  enough  had  been  done  for  tho 
education  of  the  people  in  a  healthy  way  of  life.  The  housing 
problem  could  be  solved  only  by  steady  and  persistent  Avork  im 
every  district  over  a  number  of  years.  Curtailment  in  the 
school  medical  service  had  been  spoken  of  in  the  interests  of! 
economy,  but  he  considered  that  that  service  was  not  only 
saving  the  lives  of  hundreds  of  children,  but  was  laying  the 
foundation  for  a  healthy  nation  in  years  to  come.  Meetings 
for  the  reading  and  discussion  of  papers  were  held  in  five 
sections:  Sanitary  Science,  Engineering  and  Architecture, 
Maternity  and  Child  Welfare  including  School  Hygiene, 
Personal  and  Domestic  Hygiene,  and  Industrial  Hygiene.  In 
the  Section  of  Sanitary  Science  a  discussion  was  held  on 
methods  of  securing  continuous  treatment  of  persons  infected 
Avitli  venereal  diseases,  in  which  papers  Avere  read  by  Dr.  J. 
Johnstone  Jervis,  Dr.  W.  E.  Facey,  Mr.  Kenneth  Walker,  and 
Dr.  Joseph  Cates.  In  the  Section  of  Maternity  aud  Child  Wel¬ 
fare  including  School  Hygiene,  papers  Avere  read  by  Dr.  John 
Robertson  on  the  regulation  of  the  distribution  of  milk  and  food  at 
maternity  and  child  Avelfare  centres,  and  by  Dr.  D.  C.  Kirkliopo 
on  certain  preventive  and  curative  aspects  of  the  school  medical 
service.  Papers  Avere  also  read  on  different  aspects  of  mater¬ 
nity  welfare  by  Mr.  Aleck  W.  Bourne,  Dr.  R.  Veitch  Clark, 
and  Dr.  R.  J.  Maule  Horne.  In  addition  to  the  meetings  of 
the  sections,  a  number  of  conferences  were  held  of  sectional 
representatives,  such  as  sanitary  authorities,  medical  officers 
of  health,  engineers  and  surveyors,  veteriuary  inspectors, 
sanitary  inspectors,  and  health  visitors.  The  popular  lecture, 
on  “The  valuo  of  clean  fresh  air,”  Avas  delivered  by  Professor 
Leonard  Hill,  F.R.S.,  Avho  said  that  physiologists  could  help 
greatly  to  point  the  way  to  a  happy  and  healthy  life,  but 
ignorance  and  custom  enveloped  the  people,  aud  it  was  pro¬ 
blematical  Avhetlier  our  civilization  might  not  stifle  itself  like 
older  civilizations  and  die  out.  The  discipline  and  tho 
laAvs  of  health,  which  included  moral  restraints,  alone  could 
save  it. 


JttcMcal  $0 t*s  in  farlmnmtt. 

[From  our  Parliamentary  Correspondent.] 

The  Work  of  the  Session. 

The  adjournment  of  the  parliamentary  session  on  Friday, 
August  4tli,  until  Tuesday,  November  14tli,  marks  the 
passage  of  most  of  the  bills  and  other  proposals  to  Avhich  the 
Government  committed  itself  in  the  King’s  Speech  on  Feb¬ 
ruary  7th.  Some  comparatively  small  measures  are  left 
over,  and  the  text  of  the  Irish  Constitution  has  to  aAvait  con¬ 
sideration  some  time  hence,  for  the  simple  reason  that  tho 
Irish  Provisional  Government  has  not  been  in  a  position  to 
translate  itself  into  a  parliamentary  assembly  to  frame  and 
pass  it  on  that  side.  The  tAvo  outstanding  features  of  tho 
session  at  Westminster  Avere  the  enactment  of  a  bill  ratifying 
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the  Irish  Treaty,  and  the  embodiment  in  the  Finance  Act 
(the  corollary  of  the  Budget)  of  many  of  the  recommendations 
of  the  Geddes  Committee,  with  such  modifications  as  ap¬ 
peared  necessary  to  maintain  efficiency  while  making  for 
economy.  In  that  regard  it  has  been  recognized  that  health 
must  be  deemed  a  supreme  asset  of  the  nation,  in  so  far  as  it 
can  be  promoted  by  the  State,  and  so  the  “cuts  ’  ’  in  the  Depart¬ 
ment  primarily  concerned  with  it  were  not  so  ruthless  as  was 
feared  at  first.  Amongst  the  minor  legislative  achievements 
were  the  passing  of  the  Criminal  Law  Amendment  Act,  the 
Milk  and  Dairies  Amendment  Act,  and  the  National  Insurance 
Amending  Act,  the  provisions  of  which  were  explained  in 
these  pages  while  progress  was  being  made.  In  accordance 
with  its  undertaking  the  Government  submitted  in  the  Upper 
House  a  series  of  resolutions  giving  in  outline  a  scheme  for 
the  reform  of  the  House  of  Lords  ;  but  nothing  was  done  in 
regard  to  them,  nor  was  anything  expected  to  be  done  in  this 
connexion  at  present.  It  need,  hardly  be  added  that  the 
statute  book,  particularly  this  session,  does  not  convey  a 
correct  idea  of  the  value  of  the  contributions  by  medical 
members  to  the  debates.  They  have  given  valuable  know¬ 
ledge  and  highly  useful  suggestions  to  both  Houses  in  this 
Avay,  and  also  by  inquiries  at  question  time. 


Estimates  Committee.— In  a  general  debate  on  August  1st,  on  the 
Report  of  the  Estimates  Committee,  Sir  Frederick  Banbury  (who 
was  chairman  of  this  independent  body)  referred  to  the  salary  of 
the  chief  medical  officer  of  the  Board  of  Education.  He  receives  a 
salary  of  £2,500,  partly  borne  on  the  Education  Vote  and  partly  on 
that  of  the  Ministry  of  Health,  this  being  an  increase  of  £400  a  year 
upon  the  salary  paid  last  year.  The  Estimates  Committee  did  not 
think  that,  in  the  circumstances,  the  increase  was  justified. 
Mr.  Fisher,  taking  this  up,  said  there  was  no  more  distinguished 
public  servant  than  Sir  George  Newman,  no  one  to  whom  the 
health  of  this  country  owed  a  greater  debt.  Every  penny  of  the 
salary  paid  to  him  was  returned  to  the  country  over  and  over 
again. 

Pensions  Administration.— A  discussion  arose  on  the  work  of  the 
Ministry  of  Pensions.  Mr.  Kennedy  said  he  had  evidence  that 
cases  passed  by  medical  boards  as  cases  in  which  the  disability  was 
due  to  or  aggravated  by  war  service  had  ffien  considered  by  the 
Ministry  at  headquarters  and  the  decision  of  the  medical  authori¬ 
ties  turned  down.  He  quoted  a  memorandum  of  the  Bristol  War 
Pensions  Committee  which  said  that  if  a  man  allowed  twelve 
months  to  elapse  before  making  a  claim  the  invariable  conclusion 
was  that  the  disability  had  been  contracted  since  discharge, 
although  the  man  had  struggled  through  this  time  hoping  that 
his  health  would  improve.  Mr.  A.  Ilopkinson,  on  the  other  hand, 
thought  that  the  reason  why  the  Ministry  of  Pensions  was  criticized 
w.as  that  it  was  efficient,  doing  its  duty  without  fear  or  favour. 
Sir  A.  Warren,  speaking  from  a  large  knowledge  of  administra¬ 
tions  throughout  the  country,  said  that  there  were  scores  of  cases 
of  men  trying  to  impose  themselves  upon  the  funds  of  the  country, 
but  there  were  thousands  of  the  other  kind,  and  he  urged  that 
there  should  be  more  consideration.  Mr.  Duncan  Graham  said 
that  the  views  of  panel  doctors  were  entitled  to  as  much 
consideration  as  those  of  the  ex-service  doctors  on  boards. 
Major  Tryon,  replying  on  behalf  ,  of  the  department,  said  that 
fresh  c'aims  to  pensions  were  being  admitted  at  the  rate 
of  three  hundred  a  week ;  of  that  number  fifteen  to  twenty 
were  cases  of  tuberculosis.  Cases  of  tuberculosis  were  treated 
on  specially  favourable  terms,  because  even  when  a  man  was 
discharged  from  hospital  lie  got  100  per  cent,  for  six  months, 
although  he  was  very  much  better,  and  50  per  cent,  for  two  years, 
even  though  he  might  be  well.  The  policy  had  been  that  there 
should  be  no  economy  at  the  expense  of  the  pensions,  but  that  it 
should  be  made  and  pushed  to  the  utmost  on  the  cost  of  adminis¬ 
tration.  For  the  lower  estimates  of  this  year  there  were  various 
reasons,  such  as  children  getting  beyond  the  age  and  widows 
remarrying.  About  one-fourtli  of  the  widows  had  remarried.  The 
new  sci’ieme  of  administrative  areas,  replacing  the  work  of  the  old 
local  committees,  was  estimated  to  afford  a  reduction  in  expendi¬ 
ture  this  year  of  £300,000.  When  as  a  result  of  enormous  expendi¬ 
ture  on  the  part  of  the  State  in  the  provision  of  skilled  medical 
attendance  and  so  on  a  man  got  better  his  pension  was  reduced, 
but  nothing  was  said  in  public  about  the  fact  of  his  being  better. 
Up  to  a  short  time  ago  the  net  reduction  of  assessments  over  the 
whole  range  of  the  medical  board  was  only  5  per  cent.,  and  the  last 
figure  he  had  seen  was  a  little  less  than  that.  Mr.  Adamson,  an 
ex  chairman  of  the  Labour  party,  spoke  of  a  feeling  of  dissatis¬ 
faction  amongst  ex-service  men  in  regard  to  pensions,  and  quoted 
certain  cases  of  apparent  hardship  which,  he  said,  could  be 
multiplied.  He  suggested- that  the  Government  should  set  up 
a  national  appeal  board.  The  Attorney-General  pointed  out 
practical  difficulties  in  the  way  of  the  establishment  of  a  national 
appeal  beard,  and  the  discussion  drifted  to  the  problem  of  finding 
work  for  ex-service  men.  In  reply  to  a  question  on  August  3rd’ 
the  Attorney-General  said  that  entitlement  and  assessment 
tribunals  in  dealing  with  appeals  were  empowered  in  any  case 
involvi  ig  a  difficult  medical  or  surgical  question  to  send  the 
appcl  ait  to  be  examine  1  by  a  specialist  who  should  report  to 
the  tribunal,  or  to  take  the  opinion  of  a  specialist  upon  a  case 
stated  !o  him. 

The  Mat  ufaclure  of  Morphine.— Replying  to  Viscountess  Astor, 
on  Augu  t  2nd,  the  xiome  Secretary  said  that  643,985  oz.  of 
morphine  were  made  in  England  in  1920.  No  statistics  of  the 
amount  used  for  home  con  sumption  were  available.  The  Customs 
returns  showed  that  322,434  oz.  of  morphine  and  heroin  were 
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exported,  but  this  did  not  include  amounts  exported  by  post  or  in 
the  form  of  preparations.  The  manufacture  of  morphine  could 
only  be  carried  on  under  Home  Office  licence.  Viscountess  Astor 
inquired  whether  95,0C01b.  of  special  medical  opium  were  sent  by 
the  Indian  Government  to  the  Secretary  of  the  Revenue  and 
Statistics  Department,  London.  Sir  J.  Baird  said  that  during  the 
war  Indian  opium  was  imported  into  this  country  for  the  manu¬ 
facture  of  morphine  required  by  the  army.  It  was  sold  to  the 
manufacturers  in  this  country.  The  balance  of  the  stocks  were 
reshipped  00  India  early  in  1920,  and  Indian  opium  was  not  at 
present  being  used  by  British  morphine  manufacturers. 

National  Health  Insurance  Expenditure. — At  the  instance  of  Mr. 
T.  Thomson,  Sir  A.  Mond,  on  August  3rd,  gave  the  following  par¬ 
ticulars  of  National  Health  Insurance  expenditure  for  the  past 
two  vears: 

r.ro.  1921. 

Total  expenditure  on  benefits  .  £18,782.010  ...  £T,E6l,000 

Total  cost  of  administration  .  £4,5.0, COO  ...  £1,827,000 

Removal  of  Ex-Service  Men  from  Asylums. — Mr.  Macpherson  ha3 
stated  in  a  written  reply  that  when  a  relative  insisted  on  the  dis¬ 
charge  of  a  service  patient  from  an  asylum  against  the  advice  of 
the  medical  superinteudeut  the  relative  was  informed  that  should 
application  be  made  for  readmission  of  the  patient  ta  the  asylum 
(which  experience  show-ed  usually  happened  very  shortly)  the 
question  of  reclassifying  the  man  as  a  service  patient,  and  so 
entitling  him  to  nil  the  privileges  of  classification,  must  be  con¬ 
sidered  afresh.  This  wTas  a  reasonable  procedure;  it  was  used 
with  the  greatest  discretion,  and  solely  in  the  interests  of  the 
patient’s  treatment  and  prospects  of  recovery;  it  in  no  way  con¬ 
flicted  with  the  pi-ovisions  of  t lie  Lunacy  Act.  The  arrangement 
by  which  service  patients  were  placed  on  the  legal  footing  of 
private  patients  did  not  remove  the  Visitors’  pow-er  of  discharge, 
but  it  did  confer  additional  powers  of  discharge  by  which  the 
responsible  relative  of  a  service  patient  might  direct  discharge, 
unless  the  medical  superintendent  put  in  a  barring  certificate 
under  Section  74  of  the  Lunacy  Act. 

Prison  Administration. — Sir  Thomas  Bramsdon  asked,  on  August 
1st,  whether,  in  view  of  the  urgent  need  and  insistent  public  demand 
for  an  inquiry  into  the  prison  system  and, the  administration  of  His 
Majesty’s  prisons  and  Borstal  institutions,  the  Home  Secretary 
would  consider  the  appointment  of  a  thoroughly  representative 
Royal  Commission  at  an  early  date  for  this  purpose.  Mr.  Shortt 
said  the  matter  was  under  consideration,  and  he  hoped  to  come  to 
a  decision  shortly. 

Leprosy  in  India. — Earl  Winterton  stated,  on  August  3rd,  in 
answeY  to  Sir  C.  Yate,  that  the  amended  Leper  Act,  passed  by  the 
Indian  Legislative  Council  in  1920,  empowered  local  governments 
to  indicate  places  to  be  leper  asylums,  and  the  local  areas  from 
which  lepers  might  be  sent  to  sucli  auiums.  The  treatment  of 
lepers  was  a  transferred  subject  dealt  with  in  provincial  adminis¬ 
trations  by  a  minister  responsible  to  the  Legislative  Council  of  the 
Province.  The  Act  was  therefore  not  compulsory.  It  was  in  force 
throughout  Bengal  and  in  prescribed  areas  of  Bombay  and  Burmah. 
Its  application  was  under  consideration  by  the  Governments  of  tho 
United  Provinces — Bihar  and  Orissa  and  the  Central  Provinces. 
It  had  not  been  applied  in  Assam,  the  Punjab,  cr  the  Madras 
Presidency.  The  exact  number  of  the  lepers  segregated  under  the 
Act  were  not  available,  but  918  were  reported  to  lie  in  asylums  in 
Bengal  and  368  in  the  Bombay  Presidency.  In  Bengal  treatment 
by  cliaulmoogra  oil  and  its  derivatives,  in  Bihar  intravenous  in¬ 
jections  of  liydrocarpate  of  sodium  and  sodium  morrhuate  had  been 
found  satisfactory.  In  Bihar  treatment  by  antimony  was  being 
tried.  Recent  research  tended  to  show  that  deficiency  in  certain 
essential  constituents  in  diet  (vitamins)  might  be  a  factor  in  causing 
leprosy. 

Brief  Rotes. 

Poison  gas  is  manufactured  for  the  War  Office  now  only  in  such 
small  quantities  as  are  required  for  research  and  experiment. 
The  cost  was  £8,000  a  year  apart  from  research  and  experiment  or 
protection  against  gas  attack. 

Mr.  Macpherson  has  stated  that  subject  to  overriding  con¬ 
siderations  of  special  qualifications  and  experience — specialist  or 
other — preference  is  given  by  the  Ministry  of  Pensions  to  medical 
practitioners  who  served  in  the  war,  but  by  far  the  greater  number 
of  medical  men  in  the  employ  of  the  Ministry  have  had  no  con¬ 
nexion  with  army  service  other  than  their  temporary  service  in  the 
late  war. 

In  answer  to  Sir  Robert  Newman,  on  August  2nd,  Sir  A.  Mond 
said  that  so  far  as  tbe  Board  of  Control  knew,  there  were  fifty- 
eight  county  and  borough  mental  hospitals  which  had  now-omen 
members  on  the  visiting  committee.  In  these  institutions  there 
were  approximately  31.000  female  patients. 

In  answer  to  Mr.  Kennedy,  on  August  2nd,  Major  Tryon  said 
that  during  the  three  months — March,  April,  aud  May — the 
average  number  of  disabled  men  in  receipt  of  special  diet  allow-- 
ance3  w-as  about  6,700,  and  in  June  about  4,200.  Of  tbe  former 
85  per  cent,  and  of  the  iatter  95  per  cent,  were  cases  of  tuberculosis. 

Tbe  Minister  of  Health,  in  reply  to  a  question,  recalled  a 
memorandum  issued  in  1919,  which  was  to  the  effect  that  the 
prictice  of  spraying  halls  and  places  of  public  resort  with  a  dis¬ 
infectant  fluid  was  of  doubtful  utility,  aud  tended  only  to  create 
a  false  sense  of  security. 

Sir, A.  Mond  has  stated  that  the  total  number  of  cases  of  scarlet 
fever  reported  in  the  first  six  months  of  1922  w-as  54,955 ;  in  the  corre¬ 
sponding  period  of  1921  it  was  56,023.  No  increase  was  shown  in 
the  more  recent  returns,  the  figures  remaining  fairly  constaut  at 
about  2,000  weekly.  Notification  of  measles  was  not  compulsory 
throughout  England  and  Wales,  and  consequently  no  reliable 
figures  could  be  given. 
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Death  of  tiie  Inventor  of  the  Telephone. 

The  death  is  announced  of  Dr.  Alexander  Graham  Bell,  who 
made  the  telephone  a  practical  instrument  which  could  be 
used  both  for  receiving  and  transmitting  messages.  His 
father  and  grandfather  were  both  authorities  on  phonetics 
and  defective  speech,  and  Graham  Bell  was  himself  led  to  his 
remarkable  invention  rather  through  his  interest  in  physiology 
than  through  his  knowledge  of  physics  or  electricity.  He 
had  an  early  link  with  the  medical  profession  through  his 
mother,  who  was  the  daughter  of  Dr.  Samuel  Symonds, 
surgeon  in  the  navy.  Dr.  Alexander  Graham  Bell  was  born 
in  Edinburgh  in  1847,  and  was  educated  at  the  Royal  High 
School  and  the  University  of  Edinburgh  ;  afterwards  he  went 
to  University  College,  London,  but  while  still  a  young  man 
removed  with  his  father  to  Canada,  proceeding  later  to  the 
United  States,  where  ho  took  the  degree  of  M.D.  and  was 
appointed  professor  of  vocal  physiology  at  Boston.  It  was 
at  Brantford,  in  Canada,  in  1874,  that  the  germ  idea 
of  his  discovery  began  to  grow,  and  he  linked  up  his 
experiments  in  telegraphy  with  his  study  of  the  movements 
of  the  tympanic  membrane  and  bones  of  the  ear  during  the 
utterance  of  sound.  He  showed  a  speaking  telephone  at  the 
I  hiladelpliia  Centenary  Exhibition  in  1876,  but  it  was 
unnoticed  until  a  chance  previous  acquaintanceship  of  Bell 
with  Dorn  Pedro,  Emperor  of  Brazil,  who  was  visiting  the 
exhibition,  brought  it  to  the  notice  of  the  judges.  In°1877 
the  University  of  Heidelberg  gave  Bell  the  honorary  degree 
of  M.D.,  but  this  was  probably  awarded  in  recognition  of  his 
invention  of  the  photophone  and  of  a  telephone  probe  for 
detecting  bullets  in  the  body  rather  than  for  tbe  telephone. 
In  later  years  he  made  many  other  inventions,  including  the 
graplioplione  and  a  submarine  chaser  capable  of  travelling 
under  water  at  the  rate  of  seventy  miles  an  hour ;  the  laws  of 
flight  and  the  education  of  the  deaf  also  engaged  his  atten¬ 
tion.  In  1906  he  received  the  honorary  degree  of  LL.D.  from 
the  University  of  Edinburgh,  in  1918' the  Hughes  Medal  of 
the  Royal  Society  was  conferred  upon  him,  and  in  1920,  as 
was  recorded  in  our  columns  at  the  time  (December  11th, 
1920,  p.  908),  when  on  a  visit  to  Scotland  he  was  presented 
with  the  freedom  of  his  native  city. 

Scottish  Board  of  Health. 

Annual  Report d 

The  three  hundred  and  sixty- five  closely  printed  pages  which 
constitute  the  Third  Annual  Report  of  the  Scottish  Board  of 
Health  (1921)  give  some  idea  of  its  manifold  activities.  It 
was  not,  however,  a  year  of  extensions  in  the  work,  because 
the  need  for  economy  has  dominated  all  things.  At  the 
same  time  grave  unemployment  follo  wing  upon  acute  trade 
depression  has  called  for  immediate  measures,  and  these 
have  been  provided  in  the  Poor  Law  Emergency  Provisions 
(Scotland)  Act  and  the  National  Health  Insurance  (Pro¬ 
longation  Insurance)  Act,  both  of  1921.  By  means  of  these 
Acts  provision  of  food  for  mothers,  infants,  and  school 
children  has  been  secured,  and  large  numbers  of  unemployed 
have  been  saved  from  falling  out  of  insurance.  The  Board, 
however,  is  apprehensive  of  the  effect  of  the  continued 
industrial  distress  on  the  health  of  the  people;  and  in 
increased  claims  for  sickness  benefit  sees  signs  of  lowered 
vitality.  On  the  other  hand,  it  is  encouraged  by  the  steady 
decline  in  infant  mortality  and  in  deaths  from  tuberculosis, 
by  the  increasing  attention  which  the  medical  profession 
generally  is  devoting  to  preventive  medicine,  and  by  the 
spread  of  a  knowledge  among  the  people  of  the  elements  of 
personal  hygiene. 

The  report  pays  a  tribute  to  the  services  of  Dr.  John 
C.  McVail,  one  of  the  two  medical  members  of  the  Board.  He 
retired  at  the  end  of  last  year.  The  Board  notes  that  “  when 
the  Scottish  Insurance  Commissioners  were  constituted  under 
the  National  Insurance  Act  of  1911,  Dr.  McVail  was  selected 
as  Medical  Commissioner.  At  that  date  lie  had  already 
•achieved  distinction  as  a  general  practitioner,  as  a  county  and 
burgh  medical  officer  of  health,  and  as  a  medical  investigator, 
teacher,  and  author.  .  .  .  We  take  this  occasion  to  record 
our  high  appreciation  not  merely  of  his  services  as  a  member 
of  the  Board,  but  also  of  the  distinguished  part  he  has  played 
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in  promoting  the  development  of  public  health  administration 
m  Great  Britain.”  It  will  bo  fresh  in  the  memory  of  the 
profession  that  Dr.  McVail  was  honoured  at  the 'general 
meeting  of  the  British  Medical  Association  in  Glasgow  by  the 
presentation  of  the  Stewart  Prize. 

Scope  of  the  Report. 

A  glance  through  the  list  of  subjects  dealt  with  shows  the 
wide  ground  covered  by  the  report.  There  are  eight  large 
divisions:  (1)  Public  Health  ;  (2)  Housing  and  Town  Planning; 
(3)  National  Health  Insurance;  (4)  Poor  Law;  (5)  Local 
Government;  (6)  Prevention  and  Relief  of  Distress;  (7)  Old 
Age  Pensions  and  Pensions  to  Blind  Persons;  and  (8)  Mis¬ 
cellaneous.  1  liese  arc  followed  by  valuable  appendices 
(pp.  223-365),  containing  tables  and  the  like,  to  which 
students  of  vital  statistics  will  go  for  information,  as,  for 
instance,  under  infectious  disease  notification  (d.  246)  and 
infantile  mortality  (pp.  248-251).  Some  surprise' entries  aro 
found,  ilius  under  ‘‘Miscellaneous”  there  is  reference  to 
the  religious  revival  in  the  North  East  of  Scotland  in  tho 
following  terms,  as  a  result  of  an  investigation  by  the  Board’s 
chief  inspector  and  cne  of  the  district  medical  officers:  “The 
conclusion  arrived  at  by  these  officers  was  to  the  effect  that, 
apart  from  the  risks  accompanying  the  attendance  at  pro¬ 
longed  crowded  meetings,  which,  during  the  more  fervent 
phase  of  the  movement,  broke  up  at  a  very  late  hour,  the 
influence  of  tho  revival  may  be  a  factor  in  improved  mental 
and  physical  health  ;  there  is  overwhelming  evidence  against 
the  suggestions  that  it  has  been  in  any  way  responsible  for 
attacks  of  insanity  ”  (p.  221). 

Public  Health. 

Perhaps  the  most  interesting  part  of  the  report  to  the 
general  practitioner  is  that  dealing  with  public  health, 
although  that  on  the  National  Health  Insurance  will  doubtless 
attract  not  a  few.  Public  health  activities  appear  under  the 
headings  of  infectious  diseases  (from  tuberculosis  to  enteric  . 
fever,  and  including  the  venereal  diseases),  sanitary  adminis¬ 
tration  (including  the  question  of  water  supply  owing  to  the 
long-continued  drought,  and  that  of  the  housing  of  seasonal 
workers),  maternity  and  child  welfare  (now  "a  largo  and 
progressive  and  life-saving  business),  nursing  (dealing  with 
progress  under  the  Nurses’  Registration  (Scotland)  Act  of 
1919),  school  health  administration  (restriction  of  expendi¬ 
ture),  the  Highlands  and  Islands  (Medical  Service)  Fund  (with 
interesting  remarks  on  the  attack  of  whooping-cough  in 
St.  Ivilda),  welfare  of  the  blind  (schemes  and  grants  in  aid), 
and  inspection  and  supervision  of  food.  Under  tuberculosis 
the  main  consideration  has  been  economy,  and  all  projects 
for  new  institutional  provision  have  either  been  abandoned 
or  severely  curtailed. 

The  venereal  diseases  returns  show  a  small  increase  in  tho 
number  of  new  cases  (due  rather  to  the  opening  of  new 
centres  than  to  any  growth  in  the  incidence  of  tho  disease), 
and  a  larger  increase  in  the  number  of  attendances  (a  matter 
for  congratulation,  as  it  indicates  a  growing  readiness  to 
continue  treatment  till  medically  discharged).  A  useful 
table  on  p.  245  gives  a  list  of  institutions  approved  as  venereal 
diseases  treatment  centres.  Of  tho  total  population  of 
Scotland  (4,882,288)  4,530,035,  or  nearly  93  per  cent.,  are 
resident  in  areas  that  now  have  approved  venereal  diseases 
schemes.  The  good  effect  of  this  widespread  provision  of 
means  of  treatment  ought  soon  to  be  evident.  The  Board,  it 
is  to  bo  noted,  is  considering  the  matter  of  professional 
secrecy  in  connexion  with  these  maladies  ;  the  question  has 
arisen  in  England  (vide  the  Journal  for  June  18th,  1921, 
p.  901),  but  not  yet  in  Scotland. 

It  is  noted  that  encephalitis  lethargica  is  compulsorily 
notifiable  in  England  but  not  in  Scotland,  and  the  Board 
adduces  the  obscure  nature  of  the  disease,  its  low  infectivity, 
and  our  present  ignorance  of  any  specific  treatment  in 
explanation  of  this  difference  of  practice  as  between  the  two 
countries.  Inquiry  and  report,  however,  by  medical  officers 
of  health  are  invited. 

Maternity  and  Child  Welfare. 

Under  the  heading  of  maternity  and  child  welfare  there  is 
a  distinct  note  of  regret  in  tho  Board’s  comment  on  the 
restriction  of  public  expenditure :  “  Restriction  is  doubly 

difficult  in  a  service  such  as  this,  which  has  nowhere  reached 
its  full  development.”  The  regret  is,  of  course,  increased  by 
the  consideration  of  the  good  results  already  obtained.  The 
infantile  mortality  for  Scotland  in  1921  was  90.3  per  1,000  live 
births,  as  against  92  in  1920,  which  was  the  lowest  till  then 
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recorded.  Notice  should  be  taken  of  the  significant  remark, 
“  This  figure  excludes,  of  course,  stillbirths  and  all  ante-natal 
deaths”;  it  is  good,  therefore,  in  itself,  but  it  is  incomplete. 
It  is  to  be  hoped  that  through  notification  the  stillbirths  rate 
-will  soon  be  known  and  published.  In  the  meantime  the 
earlier  ante-natal  deaths  can  hardly  be  counted,  and  matters 
are  scarcely  ripe  for  an  abortion  rate.  It  is,  however,  a  matter 
for  the  consideration  of  the  Board  whether  the  deaths  in  the 
first  month  of  life  should  not  be  extracted  and  presented  in 
the  form  of  a  new  and  separate  rate.  In  the  tables  the 
deaths  in  the  first  week  are  stated,  and  those  after  the  first 
week  and  under  one  month,  but  a  neo  natal  or  primi-mensal 
rate  put  prominently  forward  under  its  own  distinctive  name 
would  be  of  great  value  in  estimating  the  health  conditions 
in  town  and  country.  The  neo-natal  rate  would  probably  be 
found  to  be  the  most  sensitive  index  of  general  well-being  in 
a  community,  especially  if  it  were  accompanied  by  a  stillbirths 
rate. 

The  Board  is  concerned  regarding  the  preventive  treat¬ 
ment  of  ophthalmia  neonatorum,  and  has  issued  a  circular 
(Appendix  iv,  p.  231)  regarding  the  treatment  of  the  infant’s 
eyes  at  birth  with  a  solution  of  silver  nitrate  (1  per  cent.). 
The  Board  ought  not  to  forget  that  the  true  preventive  treat¬ 
ment  of  this  disease  begins  with  the  curing  of  the  expectant 
nlother’s  gonorrhoea. 

Conclusion. 

The  report  forms  a  remarkable  record  of  health  activities; 
and  whilst  the  reader  is  led  rather  abruptly  from  the  largest 
to  the  most  trifling  matters,  his  interest  is  never  allowed  to 
flag,  and  that  is  high  praise  of  a  more  or  less  statistical  work. 
The  question  of  the  Drug  Fund  under  Medical  Benefit  is  a 
big  matter,  whilst  the  proposed  cinematographic  installation 
in  a  Poor  Law  hospital  (fireproof  chamber  needed  for  enter¬ 
tainments  to  the  children)  is  a  very  small  one;  but  each  is 
dealt  with  intelligently  and  no  doubt  wisely  by  the  Board. 

•  The  fireproof  chamber,  it  may  be  noted,  was  not  forthcoming. 
The  report,  as  a  whole,  is  one  upon  which  the  Board  may 
justly  congratulate  itself  and  receive  congratulations. 


(Bttglatti)  anil  Malts. 


Methods  of  Hospital  Accounting. 

The  Voluntary  Hospitals  Commission  has  under  considera¬ 
tion  the  form  of  account  to  be  recommended  to  local  hospital 
committees  in  order  to  secure  uniformity  and  so  facilitate 
comparison  of  the  real  cost  of  maintenance  of  hospitals.  In  a 
pamphlet  recently  issued  the  Commission  makes  two  recom¬ 
mendations  :  (1)  Hospitals  which  can  do  so  are  advised  to  use 
the  “  Revised  Uniform  System  ”  and  no  other  though  it  have 
a  similar  name;  (2)  cottage  hospitals  and  other  small  hospitals 
unable  to  keep  the  Revised  Uniform  System  of  accounts  are 
urged  to  keep  the  “  Simple  Cash  Account”  which  is  shown 
in  the  appendix  of  the  pamphlet  now  issued.  It  is  impossible, 
states  the  Commission,  to  lay  down  any  general  rule  as  to  the 
line  of  demarcation  between  the  two  classes  of  hospitals.  The 
mere  number  of  beds  is  not  an  adequate  test  of  the  ability  to 
keep  the  Revised  Uniform  System,  since  some  hospitals  with 
a  comparatively  small  number  of  beds  and  a  large  out-patient 
department  may  have  a  larger  clerical  staff  than  a  general 
hospital  with  the  same  number  of  beds.  It  is  suggested,  how¬ 
ever,  that  committees  should  not  agree  to  the  adoption  of  the 
Simple  Cash  Accouut  in  the  case  of  hospitals  with  over  fifty 
beds,  except  in  exceptional  circumstances. 

Hospitals  of  London  Combined  Appeal. 

A  special  meeting  of  the  President  aud  General  Council  of 
King  Edward’s  Hospital  Fund  for  Loudon  was  held  at  the 
House  of  Lords  on  August  1st,  to  authorize  an  interim  dis¬ 
tribution  on  account  of  the  proceeds  of  the  Hospitals  of 
London  Combined  Appeal.  Mr.  M.  C.  Norman,  Governor  of 
the  Bank  of  England,  presided.  Sir  Alan  Anderson  (chairman 
of  the  Revenue  Committee  of  King  Edward’s  Hospital  Fund 
for  London  and  chairman  of  the  Organizing  Committee  of 
the  Hospitals  Combined  Appeal)  said  that  at  the  end  of  the 
first  stage  of  the  appeal  the  amount  in  hand  closely  approached 
what  was  expected.  Before  the  appeal  was  started  in  April 
Mr.  Shrapnell- Smith  hoped  to  get  in  £330,000  by  July  31st. 
Including  the  money  advised  aud  intimated  he  now  expected 
slightly  to  exceed  £300,000;  of  this  £271,000  was  actually  in 
hand,  and  large  sums  were  coming  in  every  day.  On  the 


other  side  of  the  account  there  were  heavy  expenses,  amount¬ 
ing  to  date  to  about  £30,000;  this,  however,  was  less  than  the 
Appeal  Committee  had  been  warned  to  expect.  The  free 
grant  of  space  on  hoardings  had  made  it  possible  to  reach  the 
public  by  poster  at  about  one-fiftli  the  ordinary  cost  of  such 
advertisement.  The  sum  collected  could  not  have  been 
raised  without  the  special  advantages  which  the  King’s 
Fund  had,  aud  which  no  other  appeal  could  have  had.  The 
support  given  to  the  appeal  by  the  Royal  Family  was  of 
immense  value.  The  medical  students  also  had  been  of 
enormous  use,  and  had  put  life  into  everything  they  touched. 
The  Hospital  Savings  Association,  of  which  Lord  llambleden 
was  chairman,  was  intended  to  bring  regular  weekly  con¬ 
tributions  from  wage-earners  to  the  hospitals.  It  was  really 
to  give  the  hospitals  time  to  get  those  regular  weekly  con¬ 
tributions  organized  that  the  combined  appeal  was  started. 
Sir  Alan  Anderson,  in  conclusion,  mentioned  that  the  tempo¬ 
rary  Government  grant  to  hospitals  had  been  subject  to 
a  fundamental  condition  that  an  equal  sum  should  be  raised 
from  the  public.  The  appeal  had  already  succeeded  in 
raising  as  much  “  new  money”  as  the  maximum  amount  of 
Government  money  at  present  available  for  London  hospitals, 
and  the  newspapers  and  committees  had  been  informed, 
accordingly,  that  the  Government  could-  no  longer  give 
“  pound  for  pound  ”  to  balance  new  money  contributed  by  the 
public.  The  Management  Committee  recommended  that  the 
King’s  Fund  should  pay  to  the  co-operating  hospitals  cheques 
on  account  on  some  date  between  August  1st  and  August  15tli, 
amounting  in  all  to  £150,000 ;  and  that  a  further  payment  on 
accouut  should  be  made  to  each  hospital  after  the  holidays 
as  soon  as  sufficient  further  information  became  available. 


(HoiTfS|.uiniU'ttct. 


THE  TEACHING  OF  PSYCHOTHERAPY. 

Sir, — Will  you  permit  the  intrusion  into  the  discussion  on 
psycho-analysis  of  one  who  is  neither  a  neurologist  nor  a 
psycho-analyst,  but  who  has  in  the  course  of  desultory 
reading  followed  to  a  certain  extent  the  literature  dealing 
with  tlie  new  method  of  interpreting  dreams  ? 

According  to  Freud  ( Interpretation  of  Dreams  (translation), 
p.  483)  “the  interpretation  of  dreams  is  the  via  regia  to  a 
knowledge  of  the  unconscious  in  the  psychic  life.”  It  will  be 
admitted,  I  think,  that  the  existence  of  an  unconscious  mind 
in  the  sense  that  this  is  a  storehouse  of  thoughts,  is  a  prime 
factor  in  the  psycho-analyst’s  position.  Let  us  then  for 
a  moment  examine  the  evidence. 

In  considering  the  process  of  thinking  wo  must  depend 
upon  scientific  analogy.  Is  not  the  most  probable  hypothesis 
that  some  stimulus  sets  up  changes  (chemical,  and  perhaps 
electrical)  in  a  given  cortical  area,  and  that  as  associated 
areas  become  involved  other  thoughts  are  added,  and  that 
after  the  process  is  over  these  parts  return  to  rest?  This 
would  explain  conscious  thinking,  but  leaves  no  place  for  the 
unconscious  as  the  term  is  used  by  psycho-analysts.  I  have 
just  read  The  Psychology  of  the  Unconscious,  by  Juug,  aud 
found  it  a  very  interesting  and  learned  study  of  myths  and 
folklore,  but  as  for  tho  “  unconscious”  it  is  simply  assumed. 
Psycho-analysts  should  therefore  give  us  a  statement  com¬ 
patible  with  physiology  as  to  what  they  conceive  to  be  the 
biological  process  involved.  With  regard  to  the  interpreta¬ 
tion  of  dreams,  I  presume  that  psycho-analysts  still  follow 
Freud.  Now,  this  author  seems  to  contradict  himself  with 
regard  to  a  point  of  great  importance.  In  his  large  work 
(loc,  cit..  p.  454)  we  read :  “  We  must  therefore  admit  that  the 
dream  invariably  awakens  us” ;  while  in  {he  Introduction  to 
Psycho-analysis  (translation),  p.  76,  he  writes:  “We  do  not 
wake  up  out  of  all  dreams.” 

It  would  unduly  lengthen  this  letter  to  give  details  as  to 
the  symbiology  employed  in  interpreting,  but  it  really  seems 
that  psycho-analysts  refuse  to  admit  an  innocent  dream — 
long  objects  mean  the  male  oigau,  short  ones  generally  the 
female;  rhythmic  movements  like  riding  and  going  upstairs 
signify  coitus,  and  so  it  goes  on.  To  show  that  this  is  not  a 
travesty  I  may  again  quote  Freud  (p.  241):  “We  have 
already  asserted  elsewhere  that  dreams  which  are  con¬ 
spicuously  innocent  invariably  embody  coarse  erotic  wishes.” 

Much  more  might  be  adduced  to  show  tho  trend  of 
thought  adopted  by  psycho  analysts,  but  I  shall  conclude 
by  asking  another  question.  As  obviously  their  elaborate 
code  of  symbols  cannot  bo  kuown  to  their  patients,'  who 
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suggests  the  meanings  to  be  utilized  in  interpretation?  It 
may  be  a  good  thing  to  have  worries  talked  over,  but  is  it 
desirable  to  suggest  sexual  problems  ?  It  may  be  replied 
that  these  are  the  difficulties  of  one  not  conversant  with  the 
“new  science,”  but  most  of  us  dream  dreams  on  occasion 
and  are  able  to  judge  for  ourselves  how  far  this  unpleasant 
element  enters  iuto  them.— I  am,  etc., 

Harrogate,  Aug.  65!i.  P.  McBride. 


AMAAS  OR  ALASTRIM. 

Sir, — The  letter  from  my  old  friend  Dr.  de  Korte  in  your 
issue  of  July  8tli  (p.  65)  provokes  me  to  break  a  lance  with 
him.  My  own  opinion,  based  on  experience  in  Central 
Africa,  has  led  me  to  the  belief  that  the  names  “amaas” 
and  “alastrim”  are  merely  synonyms  for  small  pox  in  mild 
form,  but  I  am,  of  course,  open  to  conviction. 

Dr.  de  Korte  states  that  “  amaas,  so  called  by  the  natives 
of  South  Africa,  has  been  endemic  for  centuries.”  Surely 
this  is  rather  a  sweeping  assertion.  If  we  except  the  Cape 
peninsula  and  a  comparatively  small  area  round  it,  our  know¬ 
ledge  of  south  Africa  and  the  kaffirs  belong  almost  entirely 
to  the  last  century.  Moreover,  an  expert  bacteriologist  like 
Dr.  do  Korte  would  not,  as  a  rule,  attach  much  weight  to 
diagnosis  and  nomenclature  belonging  to  the  pre-scientihe 
period.  Dr.  Livingstone,  an  early  and  accurate  observer, 
nowhere,  as  far  as  I  recollect,  mentions  anything  but 
small- pox. 

A  footnote  to  history  may  shed  some  light  on  the  subject. 
In  1881,  or  thereabouts,  small-pox  broke  out  in  Kimberley, 
which  at  that  time  depended  upon  bullock  wagon  transport 
for  all  its  supplies,  fuel  ;sw.  1  as  food.  As  a  result  rates 
soon  rose  to  a  prohibitive  figure  and  lack  of  fuel  threatened 
to  bring  the  mines  to  a  standstill,  aucl  probably,  what  was 
regarded  by  many  as  equally  important,  the  liquor  supply 
showed  signs  of  shortage.  The  authorities  were  in  despair, 
but  eventually,  backed  presumably  by  some  medical  opinion, 
they  gave  currency  to  the  statement  that  the  disease  had 
been  recognized  as  “Kaffir  pox,”  which  “did  not  attack 
Europeans.”  The  scare  subsided,  the  epidemic  went  on  its 
way,  and  things  resumed  their  normal  course,  but  there  were 
left  behind  the  germs  of  a  myth  now  grown  to  such  dimen¬ 
sions  as  to  have  acquired  a  high-sounding  name.  I  would 
ask  Dr.  de  Korte  if  he  can  name  auy  medical  authority  who 
had  recognized  “  amaas  ”  as  a  separate  disease  before  1880. 

Iliat  Europeans  rarely  contract  small-pox  from  natives  is 
true,  for  the  simple  reason  that  they  are  generally  protected 
by  vaccination.  W  hen  not  so  protected  they  may  become 
infected  in  virulent  form  from  very  mild  cases  of  the  disease, 
such  as  would,  I  presume,  be  called  “  alastrim.”  For  the 
truth  of  this  I  can  vouch  from  experience. — I  am,  etc., 

London,  W.,  July  11th.  R.  U.  Moffat,  M.D. 

%*  We  have  received  from  Mr.  II.  A.  Moffat,  F.R.C.S,  of 
Cape  Town,  a  letter  dated  June  27th  giving  information  very 
similar  to  that  contained  in  the  third  paragraph  of  the  letter 
printed  above.  He  says  that  it  was  announced  that  “  the 
disease  was  not  small-pox  but  the  comparatively  harmless 
thing  labelled  ‘amaas.’  The  scare  subsided  and  the  price  of 
wood  fell.  V  accination  had  been  carried  out  and  the  cases 
isolated,  and  the  epidemic  also  subsided.” 


CALCIUM  DEFICIENCY  AND  COD-LIVER  OIL. 

Sir,  I  he  investigations  of  Grove  and  Vines  on  calcium 
deficiencies  and  their  treatment  by  parathyroid,  the  results 
of  which  were  published  in  your  issue  of  May  20th,  1922, 
may  on  further  pursuit  afford  a  rational  basis  for  the  treat¬ 
ment  of  some  diseases  at  present  carried  out  empirically  with 
greater  or  less  success. 

One  of  these  diseases  is  phthisis,  and  it  is  noteworthy  that 
the  treatment  proved  by  long  experience  to  be  most  efficacious 
in  it  is  a  combination  of  fresh  air,  sunlight,  milk,  eggs,  and 
cod-liver  oil,  and  it  is  significant  that  the  recent  work  on 
rickets 1  has  shown  that  cod-liver  oil  and  sunlight  exert  a 
markedly  favourable  influence  on  the  calcium  metabolism  of 
the  body,  which  will  no  doubt  on  investigation  prove  to  be 
definitely  associated  with  an  increase  of  ionic  calcium  in  the 
serum,  and  it  is  well  known  that  milk  and  eggs  are  foods 
particularly  rich  in  organic  calcium. 

It  is  also  highly  significant  that  in  the  only  case  of  tuber¬ 
culosis  recorded  in  their  paper,  Grove  and  Vines  found  a 

1  Journ.  Artier.  Med.  Assoc.,  January  21st,  1922,  p,  159,  and  British 
Medical  Journal,  May  27tli,  1922,  p.  831. 
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marked  and  intractable  deficiency  of  ionic  calcium  in  the 
serum,  and  that  it  was  only  on  the  restoration  of  the  calcium 
content  of  the  serum  to  normal  that  the  process  of  healing 
commenced. 

It  is,  moreover,  stated  by  Fisac  that  few  or  none  of  those 
employed  in  lime  works,  and  who  therefore  habitually  inhale, 
and  presumably  absorb,  large  quantities  of  lime  dust,  ever 
contract  phthisis,  even  though  living  in  squalid  dwellings  and 
undeifed,  and  this  is  corroborated  in  a  striking  manner  by 
Tweddell.2 

Pathology  also  teaches  us  that  the  complete  healing  of 
tuberculous  lesions  in  the  lungs  is  associated  with  the  deposi¬ 
tion  in  them  of  calcium  salts.  Per  contra,  pregnancy  and 
lactation,  which  are  known  to  impose  a  severe  drain  on  the 
calcium  resources  of  the  body,3  are  recognized  to  Jbe  par¬ 
ticularly  fatal  to  those  affected  with  pulmonary  tuberculosis. 

I  would  therefore  suggest  that  the  value  of  cod-liver  oil, 
milk,  eggs,  and  sunlight,  in  phthisis  is  in  all  probability  due 
to  their  favourable  influence  on  the  calcium  metabolism  of  the 
body,  and  that  their  effect  in  this  respect  may  be  found  to  bo 
heightened  by  the  simultaneous  administration  of  parathyroid 
or  other  calcium-conserving  endocrine  substance.  Cod-liver 
oil  might  advantageously  be  administered  during  pregnaucy 
and  lactation,  aud  in  other  conditions  associated  with  great 
calcium  katabolism,  where  the  ionic  calcium  of  the  serum  is 
on  investigation  found  to  be  persistently  diminished. — 

I  am,  etc., 

Asansol,  Bengal,  June  22nd.  JOHN  W.  Tomb. 


THE  TREATMENT  OF  TUBERCULOSIS  WITH 
COLLOID  CALCIUM. 

Sir, — Since  publishing  my  article  in  your  .Journal 
(January  14th,  1922,  p.  53)  I  have  had  a  good  many  inquiries 
about  the  best  methods  of  administering  colloid  calcium,  and 
as  I  have  been  giving  it  largely  since  that  time  I  think  it 
would  be  well  to  add  a  little  to  the  information  given  in  that 
paper.  I  may  say  that  since  using  this  drug  the  running  of 
the  sanatorium  has  been  much  easier  than  formerly  owing  to 
the  beneficial  effects  produced.  In  addition  to  giving  injections 
I  have  for  some  months  been  giving  it  by  the  mouth  ;  the 
preparation  I  have  used  was  the  same  as  that  used  for 
injections,  except  that  it  contained  3  grains  of  calcium  lactate 
to  the  dose,  the  dose  used  being  1  drachm,  given  one,  two, 
or  three  times  a  day.  This  method  has  been  peculiarly 
successful  in  reducing  sputum  aud  getting  rid  of  tubercle 
bacilli  from  the  sputum.  I  have  reason  for  supposing  that 
given  by  this  method  the  action  is  rather  different  than  when 
injected;  the  dose  is  certainly  much  greater.  It  seldom 
produces  any  untoward  symptoms,  but  it  is  well  to  keep 
a  chart  of  the  temperature  whilst  it  is  being  administered. 
In  one  case  of  ischio  rectal  abscess  in  which  a  deep  sinus  had 
persisted  for  weeks,  and  in  which  the  injections,  though 
otherwise  beneficial  to  the  patient,  had  not  caused  healing, 
administration  of  calcium  by  the  mouth  three  times  a  day 
for  thirty-six  hours  was  followed  by  cessation  of  pus  forma¬ 
tion;  the  packing  was  taken  out,  and  the  sinus  healed  in  a 
few  days.  In  the  case  of  children  with  persistent  febrilo 
temperatures  the  action  of  this  drug  given  by  injections  is 
little  short  of  wonderful,  and  in  surgical  tuberculosis  it  would, 
seem  in  these  northern  latitudes  to  be  able  to  take  the  place 
of  heliotherapy. 

With  regard  to  the  administration,  I  am  of  opinion  that, 
where  iujections  are  given  it  is  quite  sufficient  to  give  0.5  c.cm.„ 
and  after  the  first  injection  it  is  well  to  wait  a  week  to  see  it 
there  is  any  reaction,  as  there  seems  little  doubt  that  in  some 
cases  this  drug  either  extracts  toxins  from  the  bacilli  or 
else  produces  absolute  lysis  of  the  bacilli;  indeed,  this  may 
be  one  of  the  causes  of  the  benefit  ivhicli  ensues.  In  a, 
number  of  cases  the  injections  do  not  need  to  be  given  oftenor 
than  once  a  fortnight,  In  acute  febrile  cases  caution  isi 
required,  and  smaller  doses  should  be  used  or  small  doses  oJ; 
calcium  by  the  mouth  administered.  As  a  rule,  0.5  c.cm.  in 
sufficient  to  stop  haemorrhage. 

If  medical  men  would  treat  their  suspected  cases  by  tbi* 
method  a  great  deal  of  avoidable  sickness  would  be  prevented, 
and  if  it  were  tried  on  chronic  cases  often  great  amelioration 
of  symptoms  would  be  produced. — I  am,  etc., 

N6w  Cumnock,  July  1st.  EDWARD  E.  PreST. 


2  Medical  Record ,  January  28th,  1922,  p.  141. 

8  Journ.  Ahur.  Med.  Assoc.,  Mav  13th,  1922,  p.  1460. 
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BONE  GRAFTING  IN  TUBERCULOUS  SPINAL 

CARIES. 

Sir,— Among  Sir  Henry  M.  W.  Gray’s  most  interesting 
remarks  in  favour  of  bone-gra.ftiug  in  tuberculous  spinal 
caries  occur  several  statements  open  to  serious  criticism,  to 
which  I  feel  bound  to  call  attention. 

1.  He  states  that  “  fixation  is  essential  to  success  and 
then  that  “  all  are  agreed  on  the  difficulty  of  fixing  the  spinal 
column  efficiently  by  external  splinting  so  that  movement  is 
entirely  prohibited.  ’  Let  me  say  at  once  that  fixation  in  the 
sense  in  which  he  uses  it  here  is  not  essential  to  success,  and 
that  therefore  the  difficulty  he  alleges  does  not  arise.  Dr. 
Itollier  at  Leysin,  between  the  years  1903  and  1913,  treated 
198  cases  of  Pott’s  disease,  of  whom  171  were  cured,  and  in 
no  case*  did  lie  attempt  such  fixation ;  what  he  did  try  to 
obtain  was  physiological  rest,  which  is  prevented  by  absolute 
fixation. 

2.  Sir  Henry  Gray  states  that  in  six  to  twelve  months  after 
tlie  operation  the  patient  may  be  leading  a  normal  life  except 
for  the  slight  restriction  imposed  upon  him  by  the  stiffness  of 
the  part  operated  upon,  and  that  therefore  by  operative 
fixation  much  time  is  gained  for  the  patient  wlieu  compared 
with  fixation  by  external  splinting.  At  first  glance  lie  does 
seem  to  have  found  here  a  valuable  argument  in  favour  of 
the  operation,  for  the  average  period  of  treatment  by  helio¬ 
therapy  is  twelve  to  eighteen  months,  but  ke  ruins  it  at  the 
end  of  the  same  paragraph  by  excluding  from  his  statement 
all  cases  with  abscess.  He  says  : 

“If  abscess  has  developed  the  time  taken  in  the  process  of  cure 
largely  depends  on  the  behaviour  of  the  abscess,  which  is  uncertain. 
Until  the  abscess  in  connexion  with  the  vertebral  bodies  is  cured 
210  relaxation  of  treatment  (‘ that  is,  fixation  by  external  splints  ’) 
should  be  allowed.” 

Now,  if  any  large  number  of  cases  of  Pott’s  disease  be 
Investigated  it  will  be  found  that  abscess  is  present  in  a  very 
large  percentage ;  thus  in  Eollier’s  198  cases  there  was 
Abscess  in  95,  or  48  per  cent;  so  that  on  Sir  Henry’s  own 
showing,  even  if  he  is  right,  nearly  half  the  cases  would  not 
be  cured  any  quicker  by  operative  methods. 

3.  He  states  that  in  his  experience  the  operation  has  not 
proved  dangerous,  as  only  one  death  which  can  be  directly 
attributed  to  the  operation  occurred  in  his  series  of  28  cases. 
He  then  quotes  Hibbs  (against  himself  it  seems  to  me),  with 
31  deaths  in  210  cases;  and,  not  quite  so  bad,  Meyerding, 
with  8  deaths  in  100  cases.  If  we  add  these  three  sets  together, 
23  with  1  death,  210  with  31  deaths,  and  100  with  8  deaths, 
we  get  238  cases  with  40  deaths,  or  16.8  per  cent.  Does  Sir 
Henry  consider  that  an  operation  with  such  a  mortality  can 
be  rightly  described  as  not  dangerous  ?  As  a  contrast  to  the 
gmall  mortality  following  operation  he  quotes  (1)  a  state¬ 
ment  made  by  Royal  Whitman  in  1901  that  “at  least  20  per 
cent.  of  all  patients  die  during  the  progress  of  the  disease  ”; 
and  (2)  a  statement  made  by  Lovett  in  1907  that  “  the 
mortality  is  probably  not  under  33  per  cent,  if  ultimate  results 
are  considered.”  Could  he  have  not  quoted  from  a  more 
up-to-date  book,  as,  for  example,  llendle  Short’s  Index  of 
Prognosis,  1918,  second  edition,  where  we  are  told  that  we 
may  take  it  that  the  mortality  is  about  5  to  10  per  cent.  ? 

4.  He  states  that  operation  should  be  done  before  deformity 
occurs,  but  he  surely  must  know  that  it  is  usually  the  onset 
of  deformity  which  first  draws  attention  to  the  presence  of 
disease.  If  deformity  be  present  he  tries  “  by  postural 
fnetliods  to  bring  about  gradual  straightening.”  “If  these 
fail,  and  they  frequently  do,”  he  deliberately  breaks  the 
grafts  to  adapt  them  accurately  to  the  curvature.  It  is  not 
surprising  that  the  postural  methods  frequently  fail,  for  how 
«:an  he  give  them  any  chance  when  his  advice  is:  Perform 
the  operation  “  as  soon  as  possible  after  the  disease  is 
diagnosed  ”  ?  As  regards  leaving  the  deformity  alone,  is  not 
this  absolutely  a  retrograde  step  '?  Eollier  has  shown  that  in 
all  active  cases  the  deformity  can  be  entirely  reduced  except 
in  the  cervical  and  lower  lumbar  regions.  Can’  we  then 
pdvise  patients  to  have  an  operation  to  cure  (sic!)  them, 
and  thereby  force  them  to  remain  humpbacked  for  life, 
when  another  form  of  treatment  can  make  them  perfectly 
atraiglit  ? 

5.  He  states  that  by  reason  of  the  bony  fixation  the  patient 
2s  less  likely  to  suffer  from  local  recurrence  of  the  disease 
than  after  “  conservative  ”  treatment.  This  gives  the  im¬ 
pression  that  under  “conservative”  treatment  relapse  is 
frequent.  Yet  if  we  turn  to  Dr.  Rollier’s  published  statistics 
we  find  that  between  the  years  of  1903  and  1913,  out  of 
171  cases  of  Pott’s  disease  cured,  there  were  only  2  relapses. 


F rom  the  foregoing  remarks,  I  think  I  have  made  it  clear  that 
there  is  everything  to  be  said  against  this  operation,  in  spito 
of  Sir  Henry  Gray’s  optimism.  If  anything  more  were 
needed  to  open  your  readers’  eyes  to  the  real  state  of  affairs, 
let  them  turn  to  the  paragraph  headed  “  Results  of  Operative 
Treatment,”  where  occur  the  following  sentences  : 

(a)  “One  patient,  a  young  weakly  child,  4  years  of  age,  cl  i .  cl  on 
the  third  day  after  operation.” 

(b)  “One  adult  died  within  two  months  of  operation  from  pro¬ 
gressive  disease  in  the  spinal  cord  and  canal.” 

(c)  “  In  another  adult  psoas  abscess  continued  to  increase.” 

(d)  “In  one  child  operated  on  when  6  years  of  age  the  disease 
has  apparently  been  cured,  but  deformity  has  increased.” 

Many  years  ago  an  operation  was  invented  for  curing  micro- 
cephalic  idiots.  The  idea  of  the  operation,  called  craniectomy, 
was  that  the  brain  could  not  expand  because  of  the  smallness 
of  the  cranial  cavity,  aud  so  large  portions  of  the  cranium 
were  cut  away  to  give  the  brain  room.  Although  it  soou 
became  known  that  many  of  the  children  died  under  the 
operation,  that  those  who  survived  it  ended  up  in  asylums, 
and  that  the  operation  had  been  wrongly  conceived — the  size 
of  the  skull  depending  upon  the  size  of  the  brain,  and  not 
vice  versa — yet  surgeons  went  on  performing  this  dangerous 
aud  useless  operation  in  over-increasing  numbers,  and  it  was 
not  until  Dr.  W.  W.  Keen  wrote  his  famous  paper  entitled 
“Noli  Nocero”  that  their  eyes  were  opened  aud"  they  were 
able  to  perceive  the  error  of  their  ways.  Is  it  too  much  to 
hope  that  this  history  may  soon  repeat  itself"? — I  am,  etc., 

Paul  Bernard  Roth, 
Orthopaedic  Surgeon,  Miller  Hospital,  etc. 

London,  W.  1,  July  25th. 


“DOCTORS  IN  COUNCIL.” 

Sir, — The  Manchester  Guardian  had  a  leader  last  week 
under  the  above  title  dealing  with  the  deliberations  of  the 
Representative  Meeting  at  Glasgow.  Part  of  the  leader  dealt 
with  the  future  of  voluntaryism  at  hospitals  aud  the  position 
of  the  doc  lor  in  relation  to  any  new  arrangement  of  hospital 
affairs,  and  in  this  part  it  expressed  the  opinion  that  the  dis¬ 
cussion  at  the  Representative  Meeting  was  “  unsatisfactory 
.  .  .  because  so  much  of  it  draws  a  kind  of  formal  veil 
between  us  and  realities.”  It  went  on  to  say  that : 

“Appointments  on  the  staff  of  a  great  hospital  are  nominally 
honorary,  but  not  really  so,  for,  though  they  are  unpaid,  they  are 
the  recognized  entrance  gates  to  the  most  lucrative  fields  of  private 
practice.” 

This  view,  which  is,  I  believe,  common  to  the  laity,  deserves 
more  attention  from  the  profession  that  it  has  yet  received, 
for  it  will  seriously  interfere  with  the  carrying  through  of 
hospital  reform,  and  with  the  status  of  the  staff  of  the  hospital 
when  reform  is  carried. 

I  wrote  the  enclosed  letter  to  the  Manchester  Guardian, 
and  it  was  published  on  July  28th;  but  as  it  pertains  to 
matters  which  I  believe  are  of  still  more  importance  to  the 
medical  profession  than  to  the  laity,  aud  as  it  will  become 
more  and  more  necessai-y  for  the  profession  to  educate  the 
laity  on  this  question,  I  am  in  hopes  that  you  will  consent  to 
nublisli  it  along  with  this  letter. — I  am,  etc., 

*  York,  Aug.  1st.  1,ETER  Macdonald. 

The  Value  of  Hospital  Staff  Appointments. 

To  the  Editor  of  the  Manchester  Guardian. 

Sir, — in  your  generally  well-informed  leader  of  the  24th  on 
“  Doctors  in  Council  ”  there  runs  through  that  part  of  it  concerned 
with  tlie  position  of  voluntaryism  the  thought  that  the  position  of 
the  honorary  staff  in  voluntary  hospitals  is  not  esseutial'y  honorary, 
inasmuch  as  indirectly  it  is”  a  source  of  emolument.  In  your 
own  words  “appointments  on  the  staff  .  .  .  are  the  recognized 
entrance  gates  to  the  most  lucrative  fields  of  private  practice.” 
As  this  view,  which  is  a  common  one,  interferes  largely  with  wl.afc 
I  am  convinced  is  the  sound  line  for  hospital  reform,  I  trust  you 
will  allow  me  to  comment  upon  it. 

While  there  is  a  large  although  varying  amount  of  truth  in  it, 
varying  with  the  hospital  concerned,  it  is  on  the  whole  misleading 
and  indicative  of  confused  thinking,  especially  on  two  chief  lines. 
The  first  is  that  it  confuses  hospitals  generally  with  the  relatively 
few,  although,  of  course,  relatively  very  important,  hospitals  in  the 
large  centres,  and  especially  those  at  which  there  are  teaching 
schools.  Here  positions  on  the  honorary  staff  are  exceedingly  valu¬ 
able  and  indirectly  lucrative,  and  far  more  than  repay  the  services 
given  in  these  positions.  This  relationship,  however,  between 
value  of  position  to  the  member  of  the  staff  and  value  of  his 
services  to  the  community  is  not  a  constant  one,  but  varies  witli 
the  geographical  position  of  the  hospital,  and  the  more  peripheral 
(so  to  speak)  the  hospital  is  the  lower  becomes  the  value  of  the 
position  on  the  staff  relatively  to  the  service— this  even  in  the  same 
city— until  in  the  small  hospitals  in  the  smaller  centres  of  popula¬ 
tion  the  value  of  the  services  far  and  away  outweighs  the  indirect 
value  of  position  on  the  staff.  Now  these  smaller  hospitals  are 
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becQmmg,  if  they  are  not  already,  by  far  the  most  important  class 
ot  hospital  to  the  community,  for  even  in  the  large  cities  the 
tendency  is,  or  soon  will  be,  to  decentralize,  and  it  is  conditions  at 
these,  which  should  set  the  pace,  and  which  should  have  the  chief 
consideration  in  regarding  the  future,  and  not  the  conditions  in 
the  large  hospitals,  which  bulk  so  largely  in  the  public  mind,  and 
111  y°ur  °wn  also,  if  one  may  judge  from  your  leader. 

I  he  second  indication  of  confused  thinking  in  your  leader  is  that 
it  fails  to  recognize  that  where  hospital  appointments  are  valuable 
to  the  holders  they  are  so,  not  so  much  in  themselves  as  in  the  fact 
that  others  are  shut  out  from  holding  them;  and  unquestionably 
.  e«e  v®  heen  and  still  is  found  evidence  of  action  by  honorary 
stalls  which  indicates  a  subconscious  if  not  conscious  endeavour  to 
Keep  hospital  appointments  within  a  sacred  ring.  There  is  in 
fact,  a  vested  interest  in  voluntaryism  which  subconsciously 
in tei  feres  with  the  possibility  of  those  who  arrive  at  “  the  most 
lucrative  fields  of  private  practice”  being  able  to  have  an  open 
mind  on  the  question.  1 

This  state  of  affairs  is  unlikely  to  persist;  many  things  are 
ending  to  break  it  down,  among  them  the  recognition  by  some 
of  us  t.octors  that  it  is  in  the  interest  of  medicine,  of  the  doctors 
of  the  community,  that  the  largest  possible  access  to  hospitals,  aud 
not  the  least  possible,  should  be  given  to  doctors  generally. 

•  urther,  the  nation  may  presently  begin  to  recognize  that  public 
health  demands  the  increase  of  hospital  beds  from  1  per  1,000  to 
b  per  1,000  of  the  population,  as  Sir  Napier  Burnett  advises,  and 
di'eappe  8  ” 16  monoP°*T  value  of  hospital  appointments  will  largely 

Your  paper  is  generally  so  wise  on  the  great  public  questions 
!ia  1  *  >ou  will  at  least  give  this  matter  further  consideration, 
and  that  you  will  recognize  that  the  “  doctors  in  council,”  though 
as  vet  only  groping  for  a  policy,  may  be  groping  towards  the  light. 
— fam,  etc., 

Ouse  Lea,  York,  Ju’y  26th.  PETER  MACDONALD. 


STERILIZATION  OF  MENTAL  DEFECTIVES. 

Sir,— Tlie  correspondence  on  this  subject  initiated  by 
Colonel  Lister  ought  to  fulfil  a  very  useful  purpose.  The 
proposal  is  one  which  appeals  to  a  great  many  people,  and 
its  apparent  advantages  warrant  full  discussion  and  un¬ 
prejudiced  consideration. 

It  is  certainly  unfortunate  that  already  arguments  dia¬ 
metrically  opposed  are  being  employed,  based  on  differing 
reports  of  American  experience.  Mr.  Norman  Haire  refers  in 
the  Journal  of  July  15th  (page  110)  to  the  “methods  so  widely 
and  beneficially  used  in  the  United  States,”  and  presents  a 
very  different  picture  from  that  given  by  Dr.  Wliitwell  a 
week  previously. 

If  it  be  true  that  sterilization  by  any  method  is  used 

widely  and  beneficially  ”  in  America,  then  an  extremely 
powerful  argument  is  provided  for  those  who  desire  to 
introduce  the  procedure  into  this  country.  Last  week  I  had 
the  pleasure  of  meeting  a  New  York  hospital  surgeon,  a 
delegate  to  Europe  of  the  American  Red  Cross,  who  takes  a 
deep  interest  in  all  problems  affecting  the  health  of  the  com¬ 
munity,  aud  his  opinion  is  that  the  results  of  sterilization  of 
mental  defectives  in  the  United  States  are  negligible. 

In  view'  of  such  a  conflict  of  opinion  it  seems  very  desirable 
that  statistics  from  America  should  be  ascertained  and 
published  so  that  there  may  be  some  authoritative  basis  for 
discussion.  It  should  be  possible  to  find  out  for  each  State : 

(a)  For'how  many  years  the  law  under  which  these 
operations  may  be  performed  has  been  in  force  ? 

(b)  Whether  permission  is  required  from  the  mental 
defective  or  relatives  before  sterilization  can  be  effected? 

(c)  The  total  number  of  operations. 

I  hope  this  will  be  done. — I  am,  etc., 

Gloucester,  July  16th.  W.  Arnott  Dickson. 


Sir,  I  was  a  school  medical  officer,  for  two  years  in  a  large 
English  county.  In  nearly  everv  school  I  inspected  there 
were  from  one  to  five  or  six  mentally  defective  children 
according  to  the  numbers  attending.  There  were  others 
either  quite  imbeciles  or  epileptics  not  actually  attending 
school.  I  feel  that  everyone  who  has  been  a  school  medical 
officer  will  support  the  plea  of  Lieut.- Colonel  A.  E.  J.  Lister, 
contained  in  Ins  letter  of  July  1st,  as  to  the  necessity  of 
taking  effective  steps  to  prevent  the  increase  of  these 
unfortunate  people. 

In  one  school  I  had  a  mentally  defective  boy  of  13  years  of 
age.  .  He  could  learn  nothing  and  could  not  even  speak 
intelligibly.  His  mother  came  to  me  complaining  bitterly 
that  it  wras  hard  that  he  could  not  leave  school  to  go  to  work. 
Hlie  did  not  in  the  least  realize  that  he  was  mentally  defective, 
because  she  said,  “  V  hen  I  was  at  school  I  could  nover  learn 
anything  myself.” — I  am.  etc., 

L.  Margaret  Lister, 

CLfton,  Bristol,  July  24th.  M.R.C.S.,  L.R.C.P. 
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biR,  There  is  reason  to  think  that  the  postponement  of  the 

?,ate,  TU|  thu,  £entists  Act’  192i’  "'ill  come  into  force 

fiom  July  28th  until  November  30th  this  year  has  given  rise 
to  some  misapprehension.  I  am  therefore  directed  to  write 
and  say  that  any  practitioner  who  has  been  registered  comes 
within  the  jurisdiction  of  the  Board,  and  should  pay  very 
careful  attention  to  its  warning  notice  in  regard  to  advertising 
and  canvassing.  The  extension  of  the  Act  does  not  permit 
any  relaxation  in  regard  to  this. 

it  is  possible  that  there  are  some  practitioners  who  have 
been  notified  that  they  are  eligible  for  registration  who  are 
letraimng  from  completing  their  apnlications  in  order  that 
they  may  be  able  to  continue  the  practice  of  advertising  aud 
canvassing.  If  any  such  cases  were  brought  to  the  notice  of 
the  Board  this  matter  might  have  a  bearing  on  the  question 
ot  good  personal  character. 


l  lieie  are  some  practitioners  who  have  in  their  employment 
assistants  who  are  intending  to  pass  the  prescribed  examina¬ 
tion  as  soon  as  they  can.  The  Board  would  be  unwilling  that 
these  unregistered  assistants  should  bo  penalized.  At  the 
same  time  the  warning  notice  in  regard  to  “  covering  ”  must 
be  observed,  and  such  assistants  should  confine  their  work  to 
mechanical  duties  or  to  matters  which  do  not  require  pro¬ 
fessional  discretion  or  skill,  aud  should  perform  them  only 
under  the  immediate  personal  supervision  of  their  employers. 

I  have  to  add  that  the  concession  that  ex-service  candidates 
count  work  done  up  to  July,  1922,  instead  of  only  to  July, 
Iy2i,  lias  no  bearing  upon  the  eligibility  for  registration  of 

iQoie  m,°  had  110fc  attained  Die  age  of  23  years  on  July  28th, 
ly21.  The  question  of  age  is  one  upon  which  the  Act  is  very 
definite,  and  the  Board  lias  no  discretion  in  regard  to  this 
matter.  I  am,  etc.,  Norman  C.  King, 

London,  W.,  Aug.  5th.  _  Registrar. 


THE  MEDICAL  DIRECTORY,  1923. 

The  annual  circular  has  been  posted  to  every  member 
of  the  medical  profession.  Most  of  the  returns  lia,ve  already 
been  received.  If  any  practitioner  has  not  yet  sent  us'tlie  latest 
information,  we  shall  be  glad  to  receive  it  by  an  early  post. — • 
We  are,  etc., 

7,  Great  Marlborough  Street,  London,  W.l,  The  Editors. 

Aug.  2nd. 
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ARTHUR  RANSOME,  M.D.,  M.A.,  F.R.C.P.,  F.R.S. 

The  death  of  Dr.  Arthur  Rausome  on  July  25th,  at  the 
age  of  88,  has  robbed  the  medical  profession  of  one  who 
brought  it  honour  in  many  ways,  He  was  the  son  of  Mr. 
J.  A.  Ransome,  aud  was  born  in  Manchester.  Ho  received 
his  early  education  at  Manchester,  went  first  to  Trinity 
College,  Dublin,  aud  later  to  Caius  College,  Cambridge  of 
which  ho  subsequently  became  an  honorary  Fellow.°  His 
caieei  at  Cambridge  was  distinguished.  He  was  senior 
optime  in  the  Mathematical  Tripos,  and  in  1856  took  a  first 
class  iu  the  Natural  Science  Tripos;  he  was  lecturer  on 
biology  from  1857  to  1861.  From  Cambridge  he  went  to 
St.  George’s  Hospital,  London,  aud  studied  also  in  Paris. 
Fioru  1880  to  18 j5  he  was  successively  lecturer  aud  professor 
of  hygiene  aud  public  health  at  Owens  College,  Manchester, 
and  for  many  years  he  was  consulting  physician  to  the 
Manchester^  Hospital  for  Consumption  and  Diseases  of  the 
Chest  and  Throat;  later  on  he  became  physician  to  the  Royal 
\  ictoria  aud  M  est  Hants  Hospital.  He  was  Yice-President 
of  the  Manchester  aud  Salford  Sanitary  Association  aud. 
examiner  in  sanitary  science  at  the  Cambridge  and  Victoria 
Universities.  In  1890  lie  delivered  the  Milroy  lectures  before 
the  College  of  Physicians,  when  he  took  the  etiology  aud 
prevention  of  phthisis  as  his  subject.  In  1897  he  was  the 
first  recipient  of  the  Weber-Parkcs  prize  for  an  essay  on 
tuberculosis. 

This  record  gives  but  an  inadequate  impression  of  the 
achievements  of  a  man  who  did  line  pioneer  work  in  connexion 
with  the  prevention  and  treatment  of  tuberculosis,  and  attained 
a  reputation  of  cosmopolitan  range.  Arthur  Ransome  be¬ 
longed  to  that  not  inconsiderable  class  of  men  who  add  much 
to  the  sum  total  of  human  knowledge  but  whose  identity 
becomes  merged  in  tlieir  work,  so  that  posterity  is  apt  to 
forget  how  great  were  their  services.  Rausome’s  «ifts  were 
great  and  many,  and  though  he  may  not  have”  laid  any 
corner  stone,  liis  was  the  valuable  work  which  fills  in  im¬ 
portant  gaps  in  the  masonry,  giving  to  it  support  and  cohesion. 
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Comparatively  early  iu  bis  career  be  began  to  be  interested 
in  tuberculosis,  and  almost  all  bis  subsequent  publica¬ 
tions  dealt  with  this  subject.  As  early  as  1876  be  pub- 
jished  a  monograph  on  stethometry,  and  it  is  eloquent  of 
the  solid  character  of  bis  work  that  it  is  still  quoted 
in  modern  textbooks  of  diseases  of  the  chest.  In  1882 
— the  year  signalized  by  the  discovery  of  the  tubercle 
bacillus  by  Koch — ltansome  published  a  valuable  work  on 
prognosis  in  lung  disease,  and  two  years  later  followed  this 
up  by  an  essay  on  the  causes  of  consumption.  Unlike  many 
specialists  in  tuberculosis  at  this  time,  he  did  not  take 
a  partisan  attitude  with  regard  to  the  conflict  raging  over 
the  respective  merits  of  the  “soil”  and  the  “seed”  iu  the 
genesis  of  this  disease,  for  ho  was  convinced  that  both 
played  an  important  part.  This  capacity  to  see  more  than 
one  side  of  a  case  at  a  time  was  characteristic  of  a  man  of 
many  parts.  For  not  only  was  he  a  mathematician  and 
biologist,  but  he  was  also  an  anatomist  and  a  chemist  (he 
was  t . .  dan  scholar  in  anatomy,  and  Mecklenburg  scholar  in 
chemistry).  Apart  from  the  question  of  personal  predisposi¬ 
tion  to  tuberculosis,  insanitary  conditions  were,  in  his  opinion, 
an  important  factor  ;  he  once  stated  that  he  had  never  come 
across  an  instance  of  infection,  direct  or  indirect,  in  a  well- 
ventilated  house  in  this  country  ;  where  illness  followed 
infection  the  rooms  were  always  dark,  dirty,  and  ill  ventilated. 
He  also  showed  that  during  the  warmer  part  of  the  year 
tubercle  bacilli  can  grow  on  damp  wall-paper,  and  that  a 
permanent  source  of  infection  might  exist  in  this  way.  One 
of  his  experiments,  which  still  stands  as  a  specimen  of  first- 
class  research,  was  in  connexion  with  the  action  of  sunlight 
on  the  tubercle  bacillus.  He  exposed  some  virulent  sputum  to 
fresh  air  and  sunlight  on  dry,  sandy  soil,  and  though  the 
exposure  was  not  long  enough  to  pulverize  the  sputum, 
none  of  the  specimens  remained  virulent.  Other  specimens, 
kept  iu  a  dark  cupboard  with  very  little  air,  remained 
virulent  for  nineteen  and  thirty-five  days  respectively, 
as  shown  by  inoculation  of  guinea-pigs.  When  speci¬ 
mens  were  exposed  to  currents  of  air  in  the  dark,  their 
virulence  was  reduced,  but  to  a  less  degree  than  by  sun¬ 
light.  In  1890  he  again  published  a  work  on  the  causes  and 
prevention  of  phthisis,  and  as  late  as  1914  he  was  adding 
useful  contributions  to  our  knowledge  on  this  subject.  We 
have  already  referred  to  his  cosmopolitan  reputation,  and  in 
Germany,  at  any  rate,  he  was  recognized  as  not  only  an 
authority,  but  a  pioneer,  in  the  study  of  tuberculosis ;  he 
was  for  many  years,  and  up  to  tho  time  of  his  death,  an 
associate  editor  of  Zeit&chrift  fiir  Tuberlculose. 

Though  his  sphere  of  activities  was  in  the  provinces,  the 
last  thing  to  be  said  of  his  work  and  outlook  was  that  they 
were  provincial.  Indeed,  much  of  his  best  work  appeared 
at  a  time  when  it  could  with  some  justice  be  said  that  the 
attitude  of  his  colleagues  in  London  towards  tuberculosis 
was  a  trifle  reactionary,  if  not  provincial,  and  he  enjoyed 
the  doubtful  privilege  of  being  ahead  of  his  time,  and  more 
than  a  head  and  shoulders  above  the  crowd. 


EDWARD  HUGH  EDWARDS  STACK,  M.B.,  B.C'H.Cantab., 

F.R.C.S.Exg. 

We  regret  to  learn  of  the  death  of  Mr.  E.  H.  E.  Stack  of 
Clifton,  Bristol,  which  occurred  on  August  3rd  in  London,  at 
the  age  of  55.  He  was  the  third  son  of  the  Rev.  Canon 
Stack,  and  was  born  at  Laugfield,  co.  Tyrone.  He  received 
his  education  at  Haileybury,  Pembroke  College,  Cambridge, 
and  St.  Bartholomew’s.  In  1892  he  took  the  Conjoint 
qualification  and  the  degrees  of  M.B.,  B.Ch.Camb.  In  the 
same  year  he  won  the  Brackenbury  Medical  Scholarship  at 
St.  Bartholomew’s  and  became  house-physician  to  Dr.  Gee. 
He  subsequently  held  the  posts  of  ophthalmic  house-surgeon 
as  well  as  extern  and  intern  midwifery  assistant.  In  1897, 
after  obtaining  the  F.R.C.S.Eug.,  he  was  appointed  house- 
physician  at  the  Bristol  Royal  Infirmary  and  later  (1902) 
house-surgeon.  In  1906  he  was  elected  assistant  surgeon,  and 
in  1914  surgeon,  to  the  Bristol  Royal  Infirmary.  On  the 
death  of  Dr.  Alexander  Ogilvy  in  1914  Mr.  Stack  was 
appointed  ophthalmic  surgeon,  and  devoted  himself  entirely 
to  this  special  branch  of  surgery  diuiug  the  remainder  of 
his  life. 

I11  addition  to  his  appointments  at  the  Royal  Infirmary 
Mr.  Stack  was  surgeon  to  the  Bristol  Eye  Hospital  and  con¬ 
sulting  surgeon  to  the  Cossham  Hospital ;  for  many  years  he 
had  been  surgeon  to  the  Bristol  Orthopaedic  Hospital.  He 
served  as  Captain  R.A.M.C.(T.F.)  during  the  war,  and  did 


excellent  work  as  ophthalmic  specialist  at  the  2nd  Southern 
General  Hospital  in  Bristol  and  at  56  General  Hospital  in 
F  ranee. 

To  few  men  has  it  been  given  to  master  so  readily  and  to 
excel  in  any  branch  of  clinical  medicine  that  he  essayed. 
Whilst  in  residence  at  the  Bristol  Royal  Infirmary  his  suc¬ 
cessful  coaching  iu  midwifery  seemed  to  point  him  out  as 
a  rising  obstetrician.  As  a  physician  his  clinical  acumen  and 
powers  of  diagnosis  wero  remarkable,  and  no  small  part  of  his 
success  as  a  surgeon  might  be  attributed  to  his  sound  know¬ 
ledge  of  internal  medicine.  He  chose,  however,  the  practice 
of  surgery,  and  in  this  branch  of  the  profession  his  skill  in 
carpentry  aud  wood-carving  stood  him  in  good  stead;  he  had 
tho  perception  of  an  artist  combined  with  the  hand  of  a 
craftsman.  When  in  1914  he  turned  to  ophthalmology  he  soon 
showed  that  the  teaching  and  example  of  Henry  Power  and 
Bowater  Vernon  were  not  forgotten.  He  was  a  neat  operator, 
a  gifted  refractionist,  aud,  above  all,  displayed  a  singular  grasp 
of  the  medical  aspects  of  eye  diseases. 

Throughout  his  life  his  enthusiasm  for  the  welfare  of  the 
medical  students  had  been  intense.  He  was  passionately 
loyal  to  his  old  hospital — Bart.’s — but  was  scarcely  less 
devoted  to  Bristol,  the  school  of  his  adoption.  In  athletics, 
in  amateur  dramatics,  and  in  all  the  social  activities  of  the 
medical  school  Stack  was  a  leader  and  a  mighty  cncourager 
of  youth ;  and  he  spared  himself  neither  time  nor  labour  in 
teaching.  His  grinds  aud  ward  classes  were  always  well 
attended,  for  he  added  to  the  knack  of  clear  exposition  a 
fund  of  apt  anecdote  that  helped  to  fix  the  dullest  facts  in 
the  dullest  minds.  ITis  memory  for  patients’  faces,  names, 
and  ailments  was  uncanny ;  it  wras  said  that  he  had  on  one 
occasion  recalled  a  patient’s  name,  address,  aud  whole  family 
history  from  mere  inspection  of  the  scar  of  an  operation 
wound. 

Stack  was  a  warm-hearted  impulsive  Irishman,  who  made 
friends  wherever  he  went.  His  early  death  will  be  widely 
and  deeply  mourned.  He  leaves  a  widow,  three  sons,  and  a 
daughter,  to  whom  our  heartfelt  sympathies  are  offered. 


We  regret  to  record  the  death  of  Dr.  John  Maitland 
Forsvth,°M.C.,  which  took  place  at  Singapore  on  June  26th. 
He  was  the  only  son  of  Robert  C.  Forsyth,  of  Tainanfu,  North 
China,  and  graduated  M.B.,  Cb.B.  at  Glasgow  University  iu 
1912.  He  was  a  captain  iu  the  R.A.M.C.  during  the  war, 
his  gallantry  being  twice  recognized  by  the  award  of  the 
Military  Cross  and  bar.  In  1920  he  went  out  to  Singapore  to 
join  Dr.  Galloway  iu  partnership,  and  during  his  two  years’ 
residence  there  he  made  many  friends  aud  earned  tho  esteem 
of  all.  He  was  a  prominent  member  of  the  local  Branch  of 
the  British  Medical  Association  aud  its  representative  on  the 
Medical  Council  of  the  Straits  Settlements  and  Federated 
Ma'ay  States. 


Captain  N.  N.  G.  C.  McVean,  I.M.S.  (ret.),  died  aged  42, 
on  July  21st,  at  the  house  of  his  brother-in-law,  Major 
H.  B.  Luard  (I.M.S.  ret.),  at  Little  Baddow,  Chelmsford,  after 
a  month’s  illness;  ho  was  buried  on  July  26th  in  the  family 
grave  at  Oban,  Argyllshire.  He  was  the  youngest  son 
of  the  late  Colm  A.  McVean  of  Kilfinichen,  Isle  of  Mull,  and 
was  educated  at  Watson’s  College,  Edinburgh,  and  Edinburgh 
University,  and  entered  the  Indian  Medical  Service  in  1905, 
serving  in  the  Punjab  and  afterwards  in  the  Gulf  of  Persia  as 
agency  surgeon.  When  the  war  broke  out  he  proceeded  with 
the  62nd  Punjabis  to  Egypt,  when  he  was  present  iu  tho 
action  at  the  repulse  of  the  Turks  on  the  Suez  Canal,  and 
afterwards  at  Adeu,  whence  lie  was  invalided  home  iu  1915. 
For  the  last  seven  years,  after  several  operations,  he  led  a 
life  of  much  suffering  in  a  state  of  extreme  emaciation,  borne 
with  wonderful  fortitude  aud  good  cheer.  He  had  a  very 
active  mind  and  an  indomitable  spirit,  which  overcame  tho 
lassitude  and  exhaustion  of  his  invalid  state,  aud  almost  to 
the  end  continued  to  take  an  active  part  in  his  profession, 
acting  as  assistant  in  various  practices,  or  on  Pension  Boards 
in  London,  or  in  hospitals,  including,  during  the  latter  part  of 
the  war,  service  as  a  civilian  practitioner  at  the  Colchester 
Military  Hospital,  and  in  V.A.D.  Hospitals  at  Bournemouth 
and  at  Glasgow.  It  may  truly  bo  said  that  he  died  tor  his 
country,  and  was  an  ornament  to  his  distinguished  service, 
in  which  he  will  be  remembered  by  many  friends  as  well  as 
in  this  country,  for  he  had  a  wonderful  gift  of  friendship. 
He  rests  under  the  shadow  of  his  native  Highland  hills,  which 
he  loved  so  well. 
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UNIVERSITY  OF  OXFORD. 

At  a  Congregation  held  on  August  4th  the  following  degrees  in 
medicine  were  conferred : 

U.M.,  B.Ch. — D.  G.  Leys,  \V.  S.  Tunbridge. 

Degree  days  for  next  term  are  announced  as  follows:  Thursday, 
October  19th;  Thursday,  November  2nd;  Saturday,  November 
18th  ;  Thursday,  November  30th ;  Saturday,  December  16th. 


•UNIVERSITY  OF!  LONDON. 

A  meeting  of  the  Senate  was  held  on  July  19th. 

The  following  were  recognized  as  teachers  of  the  University  at 
the  institutions  mentioned  and  in  the  subjects  indicated  : 

University  College  :  Mr.  J.  L.  Shellshear  and  Mr.  K.  A.  Dart  (Anatomy). 

Nt.  1  homns's  Hospital  Medical  School:  Mr.  T.  Carnwath  (Hygiene), 
Mr.  ?.  H.  Mitchiner  (Surgery),  Mr.  W.  Kushton  (Biology). 

London  (It.S'.H.)  School  of  Medicine  for  Women  :  Miss  Emily  C.  Lewis, 
Mr.  L.  E.  C.  Norbury,  Mr.  C.  E.  Shattock,  and  Mr.  C.  A.  Joll  (Surgery). 

Dr.  W.  L.  Symes  was  re-elected  acting  director,  and  Mr.  H.  L. 
Famn,  C.B.,  C.M.G.,  M.S.,  treasurer  of  the  physiological  laboratory 
for  1922-23. 

Professor  A.  J.  Clark  was  appointed  chairman  of  the  Board  of 
Examiners  in  pharmacology  for  the  second  examination  for 
medic il  degrees  for  the  year  1922-23. 

l’rofesror  Adrian  Stokes,  D.S.O.,  O.B.E.,  was  admitted  to  the 
Faculty  of  Medicine. 

The  following  grants  were  made  for  1922-23  out  of  the  Thomas 
Smythe  Hughes  Medical  Research  Fund  : 

£100  to  Dr.  Charlotte  L.  Houlton.  of  the  London  (R.F.H.)  School  of 
Medicino  fcr  Women,  for  an  investigation  of  vaginal  secretions  with  a 
view  to  the  discovery  of  some  prophyiactic  method  for  the  prevention  of 
puerperal  infection. 

£25  to  Dr.  Yasant  Ranji  Khanollcar,  of  University  College  II ~ s r i tal 
Me'ical  School,  for  an  investigation  of  the  presence  of  non-specific  anti¬ 
bodies  against  proteins  with  a  view  to  further  insight  into  the  nature 
of  non-specific  immunity. 

It  was  decided  (hat,  iu  and  after  October,  1922,  the  clinical 
examination  ia  surgery  at  the  M.B.,  B.S.  examination  be  so 
arranged  that  each  candidate  shall  have  thirty  miuutes  for 
examining  two  cases  before  he  is  questioned  on  them  by  the 
examiners,  and  that  the  length  of  the  clinical  examination  be  in 
all  forty-five  miuutes. 

Human  anatomy  has  been  added  to  the  list  of  subsidiary 
subjects  that  may  be  offered  at  the  choice  oE  the  candidate  at  the 
B.Sc.  Honours  examipat  011  in  physiology  for  external  students. 

The  Vice-Chancellor,  Mr.  H.  J.  Waring,  has  been  elected  chair¬ 
man  of  the  Co-ordination  and  Developments  Committee  for  1922-23. 

Dr.  T.  G.  Stevens  has  been  appointed  a  staff  examiner  in 
obstetric  medicine  for  1922-23. 


JHriitral  Ildus. 


The  French  Minister  of  Health,  M.  Paul  Strauss,  who  is  in 
Loudon  in  connexion  with  the  holidays  of  French  children 
from  devastated  areas,  is  taking  the  opportunity  of  studying 
public  health  administration  in  this  country.  He  w7as  enter¬ 
tained  at  lunch  by  the  First  Commissioner  of  Works  on 
Thursday  last,  when  Sir  Alfred  Mond  was  iu  the  chair. 

A  deputation  from  the  People’s  League  of  Health  waited 
on  Sir  Montagu  Barlow,  Parliamentary  Secretary  to  the 
Minister  of  La  bour,  on  August  2nd,  to  place  before  him  some 
of  the  physiological  and  psychological  effects  of  unemploy¬ 
ment  and  of  the  “dole  ”  upon  the  health  and  habits  of  the 
industrial  community.  Sir  Brace  Bruce-Porter  said  that  not 
only  was  the  unemployment  benefit  insufficient  to  keep  the 
worker  lit,  but  it  was  not  spent  to  the  best  advantage  because 
the  recipient  wras  generally  unversed  in  food  values.  He 
urged  that  means  should  be  provided  to  enable  the  recipient 
to  obtain  by  means  of  food  tickets  a  standard  balanced  diet  in 
part  substitution  for  the  money  benefit.  Professor  Lyle 
Cummins  dwelt  upon  the  connexion  between  unemployment 
with  its  reduced  income  and  ill  health  as  instanced  by  the 
number  of  persons  applying  for  tuberculosis  benefit  during 
times  of  industrial  crisis  or  depression.  Dr.  W.  A.  Potts  of 
Birmingham  traced  certain  psychological  disorders,  which 
manifested  themselves  either  in  revolutionary  agitation  or  in 
moral  delinquency,  to  ill  health  caused  by  insufficient  food. 
Sir  Montagu  Barlow  said  that  -while  be  fully  appreciated 
the  serious  effect  produced  on  health  by  prolonged  unemploy¬ 
ment,  he  thought  that  there  would  he  danger  of  the  improper 
use  of  the  proposed  food  tickets,  and  that  elaborate  super¬ 
visory  machinery  would  he  required.  Captain  Donald  Simson, 
who  represented  the  British  Legiou,  outlined  a  scheme 
whereby  the  sums  now’  spent  on  unemployment  benefit  might 
he  diverted  into  productive  channels;  the  benefit  would  be 
paid  to  local  authorities  or  private  employers  to  cover  partly 
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the  wages  of  unemployed  men  whom  they  had  taken  on 
This  scheme  was  supported  by  Dr.  Fremantle,  M.P. ;  and  Mr* 
C.  J.  Bond  spoke  of  the  measures  taken  by  the  Leicester 
Distress  Committee  to  institute  public  works,  such  as  road 
widening,  in  order  to  provide  for  the  unemployed;  the  secret 
of  success  in  this  instance  lay  in  the  integration  of  a  certain 
amount  of  highly  skilled  labour  with  the  unskilled.  Sir 
Montagu  Barlow  reminded  the  deputation  that  the  insurance 
fund  was  made  up  largely  by  the  contributions  of  workpeople 
who  were  still  in  employment.  These  had  contracted  under 
the  scheme  for  the  payment  to  thorn  of  benefit  when  un¬ 
employed,  and  as  trustee  of  the  fund  the  Government  except 
by  amendment  of  existing  legislation,  could  not  divert  sums 
111  its  charge  to  purposes  other  than  those  provided  under  the 
scheme.  He  added,  however,  that  schemes  on  the  lines  of 
Captain  Simson’s  proposal  were  under  the  consideration  of 
the  Government. 

-The  principal  functions  of  the  Health  Organization  of  the 
League  of  Nations,  which  was  established  iu  September,  1921 
aie  to  conduct  au  international  epidemiological  information 
seivice  and  to  promote  international  co-operation  in  the 
control  of  epidemic  diseases.  It  also  advises  the  League  in 
matters  affecting  health  and  co-operates  with  the  Inter¬ 
national  Labour  Organization  in  promoting  industrial  hygiene. 
The  International  Health  Board  of  the  Rockefeller  Founda¬ 
tion  lias  now  agreed  to  provide  the  Health  Organization  of 
the  League  with  a  sum  not  exceeding  32,840  dollars  a  year 
for  a  period  of  five  years  to  maintain  the  intelligence  service, 
and  a  further  sum  not  exceeding  60,080  dollars  a  year  for 
three  years  to  put  into  effect  the  scheme  for  the  international 
exchange  of  public  health  personnel,  to  which,  we  recently 
referred. 

d  he  Association  of  Medical  Officers  of  Fever  Hospitals  has 
decided  to  join  the  Society  of  Medical  Officers  of  Health  as 
the  Group  of  Medical  Officers  of  Fever  Hospitals.  At  a  meet¬ 
ing  of  the  group  held  on  July  31st  Dr.  E.  W.  Goodall,  O.B.E., 
Noith-M  estern  Hospital,  Hampstead,  was  elected  president, 
and  Dr.  A.  F.  Cameron,  Joyce  Green  Hospital,  Dartford,  Kent, 
honorary  secretary  of  the  group.  Candidates  for  election  as 
members  of  the  group  are  asked  to  send  their  names  to  the 
honorary  secretary  as  soon  as  possible  in  order  that  they  may 
be  included  in  the  list  of  members  for  the  coming  year  which, 
is  now  being  prepared. 

The  programme  of  the  forthcoming  session  of  tlie  Medico- 
Legal  Society  lias  been  issued  by  the  honorary  secretaries, 
Mr.  Ernest  Goddard  and  Mr.  B.  H.  Spilsbury.  Tlie  first 
meeting  will  be  held  on  October  17tli  and  tlie  annual  dinner 
on  December  loth.  At  the  annual  general  meeting  held  last 
month  it  was  resolved  unanimously  that  the  aunual  sub¬ 
scription  be  raised  to  one  guinea,  with  effect  from  the 
beginning  of  next  year. 

On  tlie  occasion  of  liis  retirement  from  tlie  acting  honorary 
staff  of  the  Stratford-upon-Avon  Hospital,  Dr.  R.  Latimer 
Greene  was  presented  with  a  silver  salver,  a  cheque  for  £175, 
and  a  book  with  tlie  names  of  the  subscribers,  in  recognition 
of  his  services  to  the  hospital  for  upwards  of  forty  years. 

1  lie  governors  have  appointed  Dr.  Greene  honorary  consulting 
medical  officer  to  the  institution. 

I  he  Ashby  Memorial  Research  Scholarship  in  Diseases  of 
Children  of  the  University  of  Manchester  lias  been  awarded 
to  Miss  Ruth  E.  Conway,  M.B.,  Ch.B.Manch.,  M.R.C.P.,  who 
will  undertake  an  investigation  into  the  reaction  of  the  blood 
and  its  relation  to  tlie  bicarbonate  content  in  cases  of  clinical 
acidosis — (1)  in  relation  to  anaesthesia,  (2)  in  relation  to 
diabetes  iu  children. 

^  Mr.  H.  C.  Dyson,  of  Epsom  College,  lias  been  elected  to  the 
Epsom  Scholarship,  tenable  concurrently  with  the  Carr 
Scholarship  from  Epsom  College  at  University  College, 
London. 

An  international  conference  of  medical  women  will  take 
place  at  Geneva  during  the  first  week  of  September.  The 
first  congress  was  held  in  New  York  in  1919.  The  authorities 
of  the  University  at  Geneva  have  kindly  granted  accommoda¬ 
tion  for  the  ‘meetings  of  the  conference.  Subjects  of  inter¬ 
national  medical  importance  on  which  the  opinions  of  medical 
women  of  the  world  should  prove  of  value  will  he  considered. 
The  members  of  the  conference  will  also  he  invited  to  place 
the  constitution  of  the  International  Medical  Women’s  Asso¬ 
ciation  on  a  permanent  basis.  Tlio  proceedings  will  be  ’in 
with  an  inaugural  banquet  on  September  4th,  and  will  extend 
for  four  or  five  days. 

The  golf  competition  under  handicap  for  the  Llandrindod 
Wells  Medical  Challenge  Cup,  value  50  guineas,  will  take 
place  on  September  20th,  21st,  and  22nd.  The  entrance  fee 
is  5s.,  and  the  competition  is  limited  to  qualified  medical 
practitioners.  Entries,  which  will  be  received  up  to  the  first 
post  on  Tuesday,  September  19th,  should  ho  sent  to  the 
Secretary,  Golf  Club,  Llandrindod  Wells.  Further  details 
will  he  found  in  our  advertisement  columns. 
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A  course  'will  be  held  at  Bethlem  Royal  Hospital,  com¬ 
mencing  on  September  18th,  of  lectures  and  practical  instruc¬ 
tion  for  the  Diploma  in  Psychological  Medicine  granted  by 
various  universities.  It  is  proposed  in  future  to  give  two 
courses  each  year — an  autumn  session  of  intensive  character, 
commencing  in  September  and  completed  in  early  December, 
and  a  spring  session,  commencing  in  the  middle  of  January 
and  completed  in  the  middle  of  April.  Each  course  consists 
of  two  parts  :  Part  A  includes  lectures  and  demonstrations 
on  the  anatomy,  histology,  and  physiology  of  the  nervous 
system,  w'ith  lectures  on  psychology  and  demonstrations  in 
experimental  psychology.  Part  B  comprises  lectures  and 
clinical  demonstrations  in  psychology,  including  lectures  and 
demonstrations  in  the  morbid  anatom y  of  the  nervous  system, 
a  series  of  lectures,  with  clinical  demonstrations,  on  different 
branches  of  psychological  medicine,  and  lectures,  with  clinical 
demonstrations,  on  mental  deficiency.  Entrants  for  the 
course  who  pay  a  composition  fee  of  15  guineas  may,  if  due 
notice  is  given,  attend  either  Part  A  or  Part  B  of  one  course 
and  postpone  the  other  part  until  the  next  session.  An  entrant 
who  wishes  to  attend  one  part  oulv  pays  a  fee  of  10  guineas. 
An  entrant  who  takes  the  complete  course  can  attend  the 
general  clinical  practice  of  the  hospital  on  payment  of  5  guineas 
for  six  months  or  10  guineas  for  one  year,  but  an  entrant  who 
does  not  take  either  part  of  the  course,  and  desires  to  attend 
the  clinical  practice  of  the  hospital,  must  pay  a  fee  of  5  guineas 
for  each  three  months  of  attendance.  Further  particulars 
may  be  obtained  from  the  Physician- Superintendent,  Bethlem 
Royal  Hospital,  S.E.l. 


letters,  Jlofts,  anil  Jtnshwfcs, 


As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlie r  than  hitherto,  it  is  essential  that  communications  intended 
■for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  talcen  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  Loudon,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
We strand.  London ;  telephone,  2630,  Gcrrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate ,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY',  Medisccra,  Westrand,  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Ei^Jerick  Street,  Dublin  (telegrams : 
Bacillus.  Dublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Offico, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

DR.  If.  D. O’Sullivan  (Burton-on-Trent)  desires  to  obtain  statistical 
evidence  on  the  question  of  danger  to  the  child  in  “  twilight 
sleep”  confinements. 


perineum  for  several  days  following.  The  cystitis  cleared  up 
almost  immediately.  The  bladder  is  now  readily  emptied  by 
pressure  on  the  lower  abdomen  above  the  pubis.  The  wound 
was  allowed  to  heal  naturally.  Our  correspondent  wishes  to 
know  whether  this  method  of  preventing  catheter  fever,  cystitis, 
and  nephritis  as  a  sequela,  has  been  used  by  others. 

Income  Tax. 

“  Junior  Partner”  inquires  as  to  the  effect  of  the  following  car 
transactions :  Bought,  October,  1920,  a  second-hand  Bayard  car, 
8-10  h.p.,  for  £500;  sold  same  in  January,  1921,  for  £195,  and 
bought  a  second-hand  Swift,  10  h.p.  Coupe,  for  £295  ;  this  he  sold 
in  August,  1921,  for  £235,  and  bought  a  new  Lagonda,  11  li.p. 
Coupe,  for  £450. 

***  We  are  of  opinion  that  a  proper  claim  would  be  as  follows: 

January,  1921,  £295 — £195  . .  .  =  £lr0 

August,  1921,  £295— £235  . =  £  60 

£160 

If  “Junior  Partner  ”  can  ascertain  definitely  how  much  extra  he 
is  paying  for  the  privilege  of  spreading  his  total  payments  over 
live  years  on  the  hire  purchase  system,  we  consider  that  he  is 
entitled  to  charge  one-fifth  of  that  sum  in  each  of  the  five  years 
as  a  professional  expense. 

“Jay-tee”  is  employed  as  a  county  council  school  medical 
inspector ;  he  has  recently  incurred  expense  in  renewing  his  car  ; 
can  he  claim  an  allowance  for  tax  purposes,  seeing  that  his 
council  allows  him  7d.  per  mile  for  the  use  of  his  car? 

%*  There  appears  to  be  no  ground  for  dealing  with  this  expense 
as  a  separate  item.  If  our  correspondent  can  show  that  the 
council’s  allowance  is  insufficient  to  cover  the  full  cost  from 
year  to  year  of  his  necessary  locomotion  expenses  he  would 
have  a  claim  to  deduct  the  difference,  but  to  make  a  specific 
claim  for  the  renewal  is  to  assume  that  the  7d.  per  mile  is 
intended  to  cover  running  costs  only. 


LETTERS,  NOTES,  ETC. 


Asthma  and  Anaphylaxis. 

Dr.  V.  L.  Ferguson  (Upper  Norwood)  sends  a  note  on  the 
etiology  of  asthma.  Many  articles,  he  says,  are  appearing  from 
time  to  time  on  the  etioiogv  of  asthma  and  allied  disorders. 
That  blessed  and  comprehensive  term,  anaphylaxis,  has,  he 
continues,  been  bandied  about— but  are  not  all  forms  of  disease 
manifestations  of  anaphylaxis  to  some  agent,  external  or 
internal,  organic  or  inorganic?  Why  confine  it  to  a  certain  set 
of  diseases  and  a  certain  set  of  agents?  There  has  been  much 
talk  of  cat’s  hair  and  horse-dandruff  and  hen’s  feathers,  yet 
I  make  bold  to  say  that  in  order  to  discover  the  cause  of  every 
case  of  asthma  tests  would  have  to  be  carried  out— tests  with 
every  known  kind  of  matter  in  the  animal,  vegetable,  and 
mineral  worlds,  and  we  might  then  be  far  from  the  truth. 
Indeed,  what  reliance  can  be  placed  on  any  kind  of  skin  tests? 
An  article  has  been  published  in  the  Practitioner  on  “foreign” 
proteins  as  causes  of  asthma,  hay-fever,  and  the  like.  The  next 
article  is  headed:  “  Hay-fever— the  Essential  Factor.”  Further 
inquiry  discovers  this  factor  to  be  a  surgical  condition,  removable 
by  operation  !  This  only  helps  to  convince  me  that  these  are 
hydra-headed  diseases  which  cannot  be  destroyed  at  a  single 
blow.  There  can  be  no  question  that  the  ceremony  of  numerous 
skin  tests  must  have  a  profound  effect  on  a  patient’s  mind,  and 
to  this  alone  may,  perhaps,  be  attributed  any  success  that  has 
attended  the  inquiry  into  the  specific  proteins.  It  would  he 
interesting  to  see  recorded  the  instances  of  failure  as  well  as  of 
success  ;  or  is  this  in  line  with  Bacon’s  remarks  on  divinations 
and  dreams  :  “  That  that  hath  given  them  grace  and  some 
credit  consisteth  in  three  things  :  First,  that  men  mark  when 
they  hit  and  never  mark  when  they  miss  ;  as  they  do,  generally, 
also  of  dreams,  etc.  ”  ? 

Vacancies. 


Treatment  of  Cramp. 

Dr.  John  M.  Munro  (Kingston,  Cntario,  Canada)  writes  in 
reply  to  “  M.D.Edin.”  (May  6th,  p.  744) :  I  had  a  similar  case 
which  responded  well  to  the  following  treatment,  the  patient 
now  being  able  to  be  about  without  any  discomfort  and  all  the 
swellings  having  disappeared. 

1.  Antirheumatic  diet  and  saline  purge  every  other  morning. 

2.  Paint  joints  with  ung.  iodi  and  ung.  methyl  salicylate, 
rubbing  in  well  till  colour  disappears,  and  then  cover  ' with 
flannel— say,  morning  and  evening. 

3.  Take  internally — 


Ac.  salicyl . 

.  ?ss 

Ferri  pyrophosphatis 

.  5i 

Soclii  phospliatis  . 

.  5X 

Aquae . 

ad  gvj 

Sig. :  A  tablespoouful  every  two  hours. 


The  mixture  is  taken  as  indicated  until  improvement  justifies 
less  frequent  doses,  or  unless  constitutional  effects  are  produced. 

Treatment  of  Cystitis  in  Paraplegia. 

“  S.  J.C.”  recently  treated  cystitis  following  catheterization,  for 
retention  in  a  case  of  spinal  paralysis,  by  perineal  urethrotomv, 
cutting  down  on  to  a  grooved  staff  where  it  entered  the  bladder! 
A  large  rubber  catheter  was  kept  in  through  the  perineal  wound 
for  a  couple  of  days  aud  a  sound  passed  by  the  urethra  and  the 


Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
wili  be  found  at  pages  25,  28,  29,  and  30  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  26  and  27. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  92. 
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All  remittances  by  Post  Office  Orders  must  bo  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  not  later  than  tho  first  post  on  Tuesday  morning 
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NINETIETH  ANNUAL  MEETING 

OF  THE 

3Grittslj  Jttt&iral  (Association. 

Held  at  Glasgow,  July,  1922. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  MICROBIOLOGY  (INCLUDING 
BACTERIOLOGY). 

Robert  MacNeil  Buchanan,  M.B.,  F.R.F.P.S.,  President. 


PRESIDENT’S  OPENING  REMARKS. 

I  esteem  it  a  great  honour  to  have  been 'asked  to  preside  over 
this  Section,  and  at  the  same  time  to  have  the  privilege  and 
pleasure  of  extending  to  you  a  cordial  welcome.  The  city  of 
Glasgow  has  many  traditions  for  those  of  us  who  are  its 
citizens,  and  we  trust  that  our  colleagues  from  a  distance  will 
each  and  all  realize  that  one  of  the  chief  of  these  traditions 
is  hospitality  to  sojourners  within  our  gates. 

In  the  directions  for  the  conduct  of  our  meetings  the' 
Council  has  laid  a  restraining  hand  on  the  presidents  of 
Sections  and  asked  them  to  forgo  the  delivery  of  a 
presidential  address.  It  is  an  injunction  in  which  I  feel  sure 
you  will  gladly  acquiesce,  and  I  will  only  refer  to  one  or  two 
points  which  I  regard  as  of  some  interest  in  connexion  with 
the  origin  of  our  Section  and  with  the  programme  of  its  work. 

In  the  thirty-four  years  since  the  British  Medical  Associa¬ 
tion  held  its  annual  conference  in  this  city  our  conceptions  of 
micro-organisms  and  the  part  they  play  in  health  and  disease 
have  undergone  many  developments.  In  that  brief  space  of 
time  microbiological  science  in  its  onward  progress  has 
exercised  a  profound  influence  in  the  realm  of  human,  animal 
and  vegetable  disease,  explaining  morbid  processes,  clarifying 
diagnosis,  rationalizing  treatment,  and  directing  preventive 
measures;  while  in  the  realm  of  Nature  it  has  revolutionized 
our  ideas  of  the  processes  underlying  growth  and  decay.  Its 
place  in  our  educational  system  has  also  become  established, 
and  each  of  our  universities  and  medical  and  technical  schools 
has  a  chair  or  lectureship  devoted  to  its  teaching,  and  almost 
all  nations  of  the  world  have  striven  with  each  other  in 
friendly  rivalry  in  founding  institutes  devoted  to  its  advance¬ 
ment  by  research. 

Its  early  beginnings,  which  will  be  recalled  by  many 
present,  may  be  likened  to  the  waters  that  issued  from  under 
the  threshold  of  the  temple  and  that  swelled  with  almost 
incredible  rapidity  to  a  mighty  river  bearing  a  tide  of  healing 
enlightenment,  and  new  hope.  In  keeping  with  this  general 
advance  and  broadening  out  of  the  science,  the  executive  has 
seen  fit  to  introduce  for  the  first  time  in  the  history  of  the 
Association  a  Section  of  Microbiology  (including  Bacterio¬ 
logy),  with  the  view  of  bringing  together  in  helpful  confer¬ 
ence  workers  in  allied  fields  of  research.  The  processes  of 
human  disease,  whether  of  bacterial  or  protozoal  origin, 
receive  helpful  elucidation  from  the  study  of  kindred 
processes  in  animals  and  plants,  while  our  veterinary  and 
botanical  colleagues,  on  the  other  hand,  derive  benefit  iii  their 
researches  from  the  work  done  in  the  realm  of  human 
medicine.  It  is  of  very  special  interest  to  us  to  recall  that 
Ave  are  thus  realizing  a  suggestion  made  by  Sir  Clifford 
Allbutt  in  his  address  in  medicine  on  the  occasion  of  the 
Association’s  last  visit  to  Glasgow  a  generation  ago. 

Having  this  object  in  view,  the  programme  of  our  Section 
has  been  designed  to  embrace  phases  of  microbiology  showing 
the  intimate  relationship  which  exists  between  its  various 
branches  and  how  they  hang  together  in  evolving  our 
common  stock  of  knowledge.  Investigations  in  the  past 
have  been  mainly  concerned  Avith  what  may  be  termed 
for  convenience  the  macro-microbic,  while  "in  the  last 
few  years  attention  has  been  largely  focused  on  what  may 
for  contrast  be  designated  the  micro-microbic  or  filter¬ 
passing  micro  organisms.  It  is  not  a  little  remarkable,  and 
may  be  construed  as  a  reflex  of  the  scientific  thought  of  the 
time,  that  three  of  the  discussions  in  our  programme  deal 
more  or  less  directly  with  the  evidences  of  this  realm  of 
microbic  life  and  activity. 

We  are  privileged  in  having  with  us  at  this  meeting 
pioneers  in  the  field  of  bacteriolysis— Dr.  Twort  of  the 
BroAvn  Institution,  and  Dr.  d’Herelle  of  the  Pasteur  Insti¬ 
tute — and  our  indebtedness  to  them  is  very  great,  in  that 


they  have  accepted  our  invitation  to  discuss  a  problem 
weighted  with  so  much  interest  and  significance  in  the 
elucidation  of  the  biology  of  bacteria,  and  one  destined  to  give 
a  new  and  more  intimate  meaning  to  the  pathogenic  action  of 
individual  species. 

I  he  bacteriology  of  influenza  cannot  fail  to  make  a  strong 
appeal  to  every  one  of  us.  It  has  been  said  that  what  is 
least  understood  is  most  feared,  and  such  a  truism  may  be 
very  aptly  applied  to  influenza.  But  I  am  able  to  assure  you 
that  much  light  will  be  let  in  upon  this  dark  problem  by  the 
researches  which  Dr.  Mervyn  Gordon,  of  St.  Bartholomew's 
Hospital,  Avill  lay  before  us. 

On  what  may  be  called  the  comparative  side  of  our  pro¬ 
gramme  Professor  Blackman,  of  the  Imperial  College  of 
Science  and  Technology,  will  deal  Avith  some  similarities  and 
dissimilarities  between  plant  and  animal  diseases.  The 
inclusion  of  this  side  of  microbiology  is  a  wholesome  evidence 
of  the  broadening  influences  at  work  in  bacteriology  and 
parasitology,  and  which  Ave  confidently  anticipate  will  illus¬ 
trate  the  advantages  of  a  closer  collaboration  between  the 
microbiologists  engaged  in  fields  of  Avork  different,  it  may  be, 
in  materials,  but  identical  in  principles. 

A  subject  of  great  interest  to  microbiologists — namely,  the 
mutation  of  species — also  finds  a  place  in  the  programme  on 
the  day  set  apart  for  comparative  work,  and  A\re  are  indebted 
to  Dr.  Brierley  of  Rothamsted  for  undertaking  from  his  Avide 
experience  to  open  a  discussion  on  this  theme. 

We  Avill  have  presented  to  us  interesting  papers  dealing 
with  food  poisoning  and  dysentery,  by  Drs.  Wiseman  and 
Robertson  respectively,  and  Avith  the  intimate  structure  of 
the  bacterial  cell  by  Professor  Ellis.  An  account  of  a  brilliant 
piece  of  Avork  done,  one  may  say,  in  the  African  jungle,  in 
elucidating  the  life-history  of  Loa  loa,  will  be  communicated 
by  Dr.  AndreAv  Connal. 

The  demonstrations  connected  with  our  Section  have  been 
arranged  in  the  zoological  laboratory  adjoining,  and  I  wish  in 
your  name  to  express  our  most  cordial  thanks  to  Professor 
Graham  Kerr  and  Dr.  Dunkerley  for  the  excellent  facilities 
they  have  provided  for  the  display  of  the  specimens. 


DISCUSSION  ON 

THE  BACTERIOPHAGE  (BACTERIOLYSIN). 

I.— THE  NATURE  OF  BACTERIOPHAGE. 

By  Dr.  F.  d’Herelle. 

(From  the  Pasteur  Institute,  Paris. 

Let  us  record  first,  in  a  fetv  words,  the  essential  facts 
relating  to  the  present  discussion. 

There  exist  in  the  intestinal  contents  of  all  living  beings 
principles  Avhich  have  the  property  of  dissolving  certain 
bacteria.  These  principles  pass  porcelain  filters  ;  hence  it  is 
possible  to  separate  them  from  intestinal  bacteria. 

Each  filtering  principle,  isolated  from  intestinal  contents 
of  normal  individuals,  dissolves  a  certain  number  of  bacterial 
species,  belonging  generally  to  the  coli-typlioid-dysentery 
group.  The  action,  therefore,  of  these  principles  is  not  strictly 
specific;  but  belongs,  for  a  given  filtrate,  to  a  certain  number 
of  microbial  species.  In  convalescents  from  an  infectious 
disease  a  principle  endowed  Avith  an  energetic  dissolving 
action  on  the  bacterial  species  which  causes  the  disease  is 
always  met  with. 

It  is  not  only  towards  the  intestinal  bacteria  that  these 
lytic  principles  exist:  for  instance,  one  can  isolate  from  the 
excreta  of  convalescents  from  bubonic  plague  a  principle 
which  dissolves  B.  pestis ;  the  same  phenomenon  exists  in 
various  animal  septicaemias. 

I  cannot  enter  here  into  an  examination  of  all  the  facts 
relating  to  bacteriophage,1  facts  most  of  Avhich  have  been 
already  confirmed  by  the  investigations  of  other  workers. 
But  if  the  facts  themselves  have  not  been  contested,  it  is  not 
so  in  regard  to  the  hypothesis  Avhich  I  have  put  forward  to 
explain  the  nature  of  the  principle  which  brings  about  the 
dissolution  of  bacteria. 

A  preliminary  remark  presents  itself.  Many  authors  Avho 
have  formulated  hypotheses  as  to  the  nature  of  the  lytic  prin¬ 
ciple  have  simply  taken  a  particular  fact  supporting  their  own 
point  of  view  and  have  neglected  the  whole  assembly  of 
experimental  facts  which  renders  such  a  thesis  untenable, 
thereby  forgetting  that  experiment  is  the  fiual  criterion  of 
the  truth  of  a  theory.  Let  us  try  to  resolve  the  question 
objectively. 
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The  choice*  between  the  different  hypotheses  a  priori 
possible  to  explain  the  origin  of  the  lytic  principle  can  only 
be  made  in  accordance  with  a  fundamental  rule  of  logic — - 
namely,  in  order  that  a  hypothesis  becomes  admissible  it  is 
necessary  that  it  should  explain  all  the  experimental  facts 
and  that  it  is  not  contradicted  by  any  of  them  ;  further,  in 
order  that  this  admissible  hypothesis  may  be  considered  as 
being  in  conformity  with  the  nature  of  things,  it  must  be 
proved  that  all  the  experimental  facts  cannot  be  explained  if 
one  abandons  or  modifies  this  hypothesis. 

The  bacteriolysis  produced  under  the  influence  of  the 
principle  which  we  have  named  “bacteriophage”  consists  in 
a  total  dissolution  of  the  microbial  body;  at  the  end  of  this 
action  there  remains  no  visible  residue.  A  total  dissolution 
of  a  microbial  substance  can  only  be  due  to  a  transformation 
or  decomposition  of  the  proteins  of  the  microbe  by  proteolytic 
euzymes.  Whence,  it  may  be  asked,  come  these  proteolytic 
enzymes?  Four  hypotheses  may  be  considered. 

1.  The  enzymes  may  be  derived  from  the  animal  organism 
which  is  attacked  by  the  given  bacteria.  The  enzymes  would 
then  be  the  result  of  a  defensive  reaction  on  the  part  of  the 
organism. 

This  is  the  hypothesis  of  Kabeshima,  Bordet  and  Ciuca, 
aud  Ann  Kuttner.  Kabeshima2  does  not  specify  the  particular 
fissile  of  the  animal  from  which  tho  enzymes  originate; 
Bordet  and  Ciuca3  indicate  the  leucocytes;  Ann  Kuttner4 
incriminates  any  tissue. 

2.  The  euzymes  may  come  from  intestinal  bacteria  as  the 
result  of  a  microbial  antagonism.  For  instance,  one  knows 
the  bacteriolytic  action  of  filtrates  of  old  cultures  of 
B.  pyocijaneus. 

This  is  the  hypothesis  of  Lisbonne  et  Carrere,®  for  whom 
the  lytic  enzymes  are  secreted  by  intestinal  bacilli  such  as 
B.  coli,  B.  proteus ,  etc. 

3.  The  enzymes  may  be  secreted  by  the  bacterium  itself 
which  undergoes  the  lysis.  These  enzymes  would  therefore 
be  autolysins. 

This  is  the  hypothesis  of  Weinberg  and  Aznar.6  Under  the 
action  of  a  cause  x  the  bacteria  would  acquire  the  property  of 
secreting  autolytic  enzymes. 

Bail7  had  already  indicated  a  similar  origin,  but  his 
hypothesis  was  more  complicated,  and  that  in  order  to 
harmonize  his  conception  with  certain  experimental  facts 
to  which  we  shall  refer  later.  The  bacteria  undergoing  lysis 
would  become  fragmented  into  liltrable  corpuscles  (the 
“  splitters  ”  hypothesis  of  Bail).  These  corpuscles  would 
secrete  enzymes  capable  of  dissolving  the  bacteria  from  which 
they  spring. 

With  the  same  view,  Otto  and  Winkler8  have  put  forward 
a  hypothesis  closely  related  to  that  of  Bail,  but  for  them  the 
question  resolved  itself  into  one  of  bacterial  albuminoid 
micelles,  which  do  not  reproduce  themselves,  but  which 
secrete  the  lytic  enzymes. 

4.  The  enzymes  may  be  secreted  by  an  uitramicroscopic 
virus,  which  is  a  parasite  of  bacteria.  This  is  the  hypothesis 
by  which  I  have  held  since  my  first  publication.9 

These  four  hypotheses  cover  all  the  possibilities.  Let  us 
now  see  which  hypothesis  conforms  best  with  the  experimental 
facts,  at  the  same  time  eliminating  those  which  fail  to  do  so. 

First  Fact  :  The  dissolution  of  bacteria  under  the  in¬ 
fluence  of  the  bacteriophagic  principle  tahes  place  in  series. 

That  is  to  say,  a  filtrate  containing  the  bacteriophagic 
principle,  when  added  to  a  culture  in  liquid  medium  of  a 
bacterium  towards  which  the  principle  manifests  its  lytic 
action,  provokes  the  entire  dissolution  of  the  bacteria.  A 
trace  of  the  latter,  inoculated  into  a  second  bacterial  culture, 
leads  to  the  latter  in  its  turn  undergoing  total  lysis.  A  trace 
of  this  second  dissolved  culture,  inoculated  into  a  third  bac¬ 
terial  culture,  produces  the  same  phenomenon,  and  so  on 
ad  infinitum.  After  more  than  a  thousand  passages,  the 
thousandth  bacteriolysed  culture  contains  a  bacteriophagic 
principle  as  active  as,  aud  generally  much  more  active  than, 
that  of  the  primitive  filtrate. 

The  phenomenon  gees  on  in  series  in  the  same  way, 
whether  the  culture  is  inoculated  with  the  previously  dis¬ 
solved  non-filtered  culture,  or  with  the  dissolved  culture 
tillered  through  a  porcelain  filter:  the  filtrate  contains  the 
bacteriophagic  principle  as  active  as  the  lysed  non-filtered 
culture. 

A  simple  enzyme  action  would  cease  to  show  itself  from 
the  first  tubes  of  the  series,  because  of  the  greater  and  greater 
dilution  of  the  enzyme  solution  in  thp  course  of  the  succes¬ 
sive  passages?  One  calculates  easily  that  at  the  thousandth 


passage  (each  passage  being  carried  out  on  lOc.cm.  of  bac¬ 
terial  emulsion  inoculated  with  1/1000  c.cm.  of  the  preceding 
dissolved  culture)  the  titre  of  the  dilution  in  the  thousandth 
tube  of  the  series  is  given  in  cubic  kilometres  by  the  number 

3982 

10  .  To  appreciate  this  incommensurable  number  it  is 

interesting  to  note  that,  at  the  twenty-second  passage  only, 
the  drop  of  primitive  filtrate  introduced  into  the  first  tube  of 
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the  series  finds  itself  diluted  in  10  cubic  kilometres  of 

liquid;  such  a  cube  of  liquid  is  so  great  that  a  light  ray 
would  take  one  billion  of  years  to  cross  one  edge  of  it.  It 
is  impossible  to  conceive  of  an  enzyme,  contained  in  a  single 
drop  of  primitive  filtrate,  still  existing,  without  any  diminu¬ 
tion  of  its  activity,  after  being  diluted  to  this  extent. 

That  the  action  may  become  manifest,  each  dilution  must 
be  allowed  sufficient  time  (four  to  six  hours)  to  permit  the 
development  of  the  bacteriophagic  principle.  On  the  con¬ 
trary,  when  the  dilution  is  utilized  immediately,  the  bacterio¬ 
phagic  action  ceases  about  the  fourth  or  fifth  dilution. 

These  experiments  establish  clearly  that  a  regeneration  of 
the  bacteriophagic  principle  occurs  at  each  passage.  Con¬ 
sequently  the  lytic  enzymes  are  produced  by  a  living  being, 
which  regenerates  itself  in  the  course  of  the  successive 
passages. 

It  will  bo  obvious,  then,  that  this  transmissibility  in  series 
eliminates  hypotheses  1  and  2.  The  authors  who  have  put 
forward  these  hypotheses  must  admit  that  the  principle 
derived  from  the  organism  which  is  attacked  by  parasites 
(hypothesis  1),  or  from  the  foreign  bacteria  (hypothesis  2), 
plays  solely  the  role  of  a  transformer — that  is  to  say,  it 
gives  rise  in  the  bacteria  which  undergo  the  transmissible 
lysis,  to  a  special  state  of  “  autolysability.”  We  come  now 
to  the  third  hypothesis.  Only  Bordet  and  Ciuca  have 
attempted  to  give  an  explanation  of  this.  For  them  the 
leucocytic  principle  would  provoke  in  the  bacteria  a 
“  hereditary  vitiation  of  nutritional  nature.”  I  must  say  that 
I  do  not  understand  how  a  filtered  liquid  can  transmit  a 
hereditary  property.  Besides,  the  whole  theory  of  Bordet 
and  Ciuca  is  based  on  an  experience  entitled  “leucocytic 
exudates,”  which  I  have  elsewhere  stated  it  is  impossible  to 
repeat — a  statement  which  has  not  been  challenged  by 
Bordet.10  The  result  obtained  by  him  in  one  experiment 
would  appear  to  be  purely  accidental.11 

But  it  is  to  no  purpose  to  discuss  here,  point  by  point,  the 
different  theories;  it  is  sufficient  to  show  that  they  are 
contrary  to  the  facts.  Hypotheses  1  and  2  being  eliminated, 
there  only  remain  to  consider  hypotheses  3  and  4. 

Second  Fact:  The  lytic  enzymes  emanate  from  material 
corpuscles  which  traverse  filters  ;  these  corpuscles  multiply  in 
the  course  of  the  bacteriolysis. 

Experiment  A. 

In  a  well-developed  bacterial  culture,  showing  a  marked  tur¬ 
bidity,  let  us  add  a  small  quantity  (say  1/10,000,000  c.cm.)  of  a  liltrate 
containing  the  bacteriophagic  principle,  shake,  withdraw  1/20  q,cm. 
and  spread  it  over  the  surface  of  an  agar  slope.  Thus  we  spread 
over  the  agar  a  great  number  of  bacteria  aud  a  very  small  quantity 
of  bacteriopha,gic  principle.  After  incubation  (eighteen  to  twenty- 
four  hours  at  37°)  we  note  that  the  surface  of  the  agar  shows  a 
bacterial  growth  with  a  certain  number  of  circular  bare  spaces 
here  and  there,  where  the  agar  presents  no  trace  of  growth.  These 
vacant  spaces  once  formed  are  unchangeable  ;  they  never  spread, 
and  they  are  never  invaded  by  the  surrounding  culture. 

It  is  the  presence  of  these  immutable  bare  spaces,  which 
are  perfectly  circular,  that  characterizes  what  we  have 
named  “  bacteriophage.”  Before  concluding  that  any  bac¬ 
teriolytic  phenomenon  is  bacteriophagic,  it  becomes  neces¬ 
sary  to  verify  if  it  gives  rise  to  such  bare  spaces  on  agar 
culture.  If  not,  the  bacteriolysis  is  not  of  bacteriophagic 
nature. 

The  number  of  spaces  depends  simply  on  the  quantity 
of  filtrate  added  to  the  bacterial  culture.  If  into  various 
bacterial  emulsions  we  introduce  variable  quantities  of  the 
filtrate,  the  number  of  bare  spaces  is  strictly  proportional 
to  the  quantity  of  filtrate  added.  On  the  other  hand,  the 
number  of  the  bare  spaces  is  independent  of  the  number  of 
bacteria  contained  in  the  medium  ;  whether  one  introduces  a 
given  quantity  of  filtrate  into  a  bacterial  emulsion  containing 
one  hundred  millions  or  ten  billions  of  bacteria  per  cubic 
centimetre,  the  number  of  bare  spaces  on  the  agar  is  prac¬ 
tically  always  the  same. 

The  phenomenon  of  these  vacant  spaces  is  only  com¬ 
prehensible  on  the  supposition  that  the  bacteriophagic 
principle  is  of  corpuscular  nature.  The  following  experiments 
give  the  proof  thereof. 
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Experiment  B. 

Given  a  filtrate  containing  the  bacteriophagic  principle,  let  us 
determine  its  force  in  the  production  of  bare  spaces. 

It  is  well  known  that  to  determine  the  number  of  living  bacteria 
contained  in  an  emulsion  agar  plates  are  inoculated  with  a  dilution 
of  this  emulsion ;  after  incubation,  the  number  of  colonies  which 
develop  multiplied  by  the  litre  of  the  dilution  gives  the  number 
of  bacteria  per  cubic  centimetre  of  the  primitive  emulsion.  The 
enumeration  of  the  bacteriophagic  corpuscles  contained  in  a  filtrate 
is  estimated  in  exactly  the  same  way.  But  as  the  bacteriophage 
only  grows  at  the  expense  of  living  bacteria,  we  must  make  the 
dilutions  of  the  filtrate  in  a  bacterial  emulsion.  For  this  we 
pipette  over  agar  the  bacterial  emulsion  containing  a  given  quantity 
ot  filtrate  :  after  incubation  we  obtain  a  bacterial  layer  strewn 
with  circular  bare  spaces,  each  of  these  spaces  being  a  colony  of 
bacteriophage  issued  from  one  corpuscle.  The  number  of  bare 
spaces  multiplied  by  the  titre  of  the  dilution  gives  the  number 
of  ultramicroscopic  bacteriophagic  corpuscles  contained  in  1  c.cm. 
of  the  primitive  filtrate. 

Ibis  experiment  shows  that  the  behaviour  of  the  bacterio¬ 
phage  is  exactly  the  same  as  that  of  any  ordinary  microbe. 
But  this  last  develops  at  the  expense  of  the  nutritive 
substances  contained  in  the  medium ;  the  bacteriophage 
develops  at  the  expense  of  the  bacterial  bodies  which 
constitute  its  nutritive  medium.  The  bare  spaces  represent 
places^  cleared  up  by  the  growth  of  the  ultramicroscopic 
bacteriophagic  corpuscles. 

Experiment  C. 

Now  dilute  a  filtrate  so  as  to  obtain  a  dilution  such  that  1  c  cni 
contains  one  bacteriophagic  corpuscle.  Dilute  this  1  c.cm.  with 
9  c.cm.  of  sterile  water,  and  inoculate  ten  tubes  of  baclerial 
emulsion  ea^  with  1  c.cm.  It  will  be  obvious  that  only  one  of  the 
ten  tubes  will  contain  the  generator  of  a  bare  space;  the  nine 
others  will  not  contain  any.  Place  the  ten  tubes  in  the  incubator 
at  37°  for  twenty-four  to  forty-eight  hours;  it  will  be  seen  that 
only  one  of  the  ten  microbial  emulsions  shows  bacteriolysis  ;  the 
mne  others  will  remain  unchanged,  the  bacteria  remain  living 
normal,  and  subcuitUrable. 

The  1}  tic  action,  therefore,  is  complete  when  only  one  gene- 
lator  of  a  baie  space  is  introduced  into  a  bacterial  emulsion; 
the  action  is  nil  in  the  contrary  case.  This  experiment  can 
only  be  explained  on  the  supposition  that  the  bacteriophamc 
pi inciple,  the  source  of  tlie  lytic  enzymes,  is  a  corpuscle  ;  and 
that  each  corpuscle  deposited  on  the  agar  in  the  midst  of  the 
bacteria  gives  rise  to  a  colony  of  these  ultramicroscopic 
coipuscles,  sucu  a  colony  being  represented  by  a  bare  space. 

Experiment  D. 

Inoculate  a  bacterial  emulsion  with  a  bacteriophagic  filtrate  of 
known  corpuscular  strength  (that  is,  of  known  bare  spaces  forming 
foice) ;  make  agar  slopes  every  hour  in  the  same  way  as  in  Experi¬ 
ment  A.  In  this  way,  after  six  hours,  we  will  have  six  agar  slopes 
inoculated,  and,  on  incubation,  it  will  be  seen  that  the  number 
ol  bacteriophagic  spaces  (each  bare  space  corresponding  to  a 
corpuscle)  increases  in  proportion  as  the  lytic  action  progresses  in 
the  emulsion.  Ihe  maximum  number  of  bare  spaces  is  given 
when  the  lysis  of  the  original  emulsion  is  complete;  at  this 
moment  there  are  no  longer  any  living  bacteria  in  the  emulsion— 
it  is  a  pure  culture  of  the  ultramicroscopic  bacteriophagic  cor¬ 
puscles.  The  bacteriophagic  power  of  such  a  lysed  culture 
^fixed*”8^  maximum  level  during  many  weeks— it  is  practically 

The  foregoing  experiments  show  that  the  lytic  enzymes 
are  originated  by  ultramicroscopic  corpuscles  winch  multiply 
and  reproduce  themselves.  Hence  those  hypotheses  explain¬ 
ing  the  phenomenon  as  being  due  to  a  soluble  autolytic 
enzyme  become  eliminated. 

Of  all  the  hypotheses  put  forward,  only  that  of  Bail,  and 
perhaps  that  of  Otto  and  Winkler,  could  not  bo  incompatible 
with  these  experiments,  since  they  suppose  that  the  element 
W'hicli  secretes  the  lytic  enzymes  can  be  furnished  by  ultra¬ 
microscopic  corpuscles,  but  derived  from  the  bacteria.  It  is 
difficult  to  reconcile  these  hypotheses  with  the  fact  that  the 
bacteriophagic  action  is  not  specific,  and  that  the  same  strain 
of  bacteriophage  can  dissolve  bacteria  of  different  species 
Indeed,  if  one  can  understand  liow  a  principle  originated  by 
a  species  of  bacteria  can  provoke  the  formation  of  a  similar 
principle  in  a  culture  of  the  same  bacterial  species,  it  is  hard 
to  admit  liow  this  principle  could  provoke  the  formation  of 
the  bacteriophagic  principle  in  a  culture  of  a  different  bacterial 
species.  Besides,  these  two  hypotheses  are  rendered  unten¬ 
able  by  the  following  fact. 

Third  Fact.  All  bacteriophagic  ultramicroscopic  corpuscles , 
giownat  the  expense  of  any  bacterial  species,  constitute  one 
and  the  same  antigen. 

I  have  up  to  the  present  isolated  various  strains  of 
bacteriophage  active  towards  different  bacteria:  B.  typhosus, 

B.  paratyphosus  A  and  B,  B.  dysenteriae  (Shiga,  Flexner, 
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Hiss),  B.coli,  B.pestis,  B.  proteus,  B.  g allindrum,  bacteria  of 
haemorrhagic  septicaemias,  staphylococcus,  etc. 

We  have  seen  above  what  constitutes  a  culture  of  the 
ultramicroscopic  bacteriophagic  corpuscles.  Inoculate  an 
emulsion  of  B.  dysenteriae  with  a  filtrate  containing  an 
active  bacteriophage  towards  this  bacterium;  after  a” few 
i lours  tlie  medium  becomes  limpid,  the  bacilli  are  dissolved, 
and  the  bactenophage  corpuscles  have  multiplied;  tlie  culture 
ot  the  bacteria  lias  become  a  culture  of  antidysenteric  bac¬ 
teriophage.  Similarly,  a  culture  of  B.  pestis  dissolved  under 
tlie  action  of  the  bacteriophagic  principle  (isolated  from  the 
intestinal  contents  of  a  convalescent  from  bubonic  plague) 
becomes  a  culture  of  antipestic  bacteriophage.  And  so  on 
for  any  other  microbe. 

Onc  laiowg  that  the  serum  of  a  rabbit  prepared  by  injections 
ol  B.  dysenteriae  contains  an  amboceptor  towards  B.  digsen- 
tenae,  but  does  not  contain  any  amboceptor  towards  any  other 
bacteria — for  example,  B.pestis. 

Now  prepare  a  rabbit  with  a  culture  of  B.  dysenteriae 
dissolved  by  bacteriophagic  action ;  one  verifies  that  its  serum 
does  not  contain  any  amboceptor  towards  normal  B.  pesHs 
but  contains  an  amboceptor  for  B.  pestis  dissolved  by  the 
action  of  the  bacteriophage.  And  this  is  true  for  no  matter 
what  bacterial  species  ;  the  serum  of  an  animal  prepared  by 
a  culture  of  any  bacterial  species  dissolved  by  bacteriophage 
contains  an  amboceptor  which  fixes  itself  on  any  other  bac- 
tenophaged  culture.  Hence  the  amboceptor  is  specifically 
an tibac teriop h agio,  and  not  antibacterial.  Therefore  the 
bacteriophage  is  an  autonomous  antigen,  and  consequently 
must  be  considered,  in  the  present  state  of  knowledge,  as 
a  definite- ultramicroscopic  virus  constituted  by  corpuscles, 
such  a  virus  being  necessarily  an  ultramicrobe. 

Only  tlie  hypothesis  of  a  filtrable  micro-organism  which  is 
an  obligatory  parasite  of  bacteria  is  compatible  with  the 
foregoing  facts.  It  now  remains  to  show  that  this  only 
admissible  hypothesis  is  not  contradicted  by  any  exneri- 
mental  fact.  J 

Fourth  Fact  :  The  ultramicroscopic  corpuscles  possess  a 
variable  virulence . 

W  e  have  seen  that  the  above  ultramicroscopic  organism, 
which  we  have  designated  by  the  name  of  “  bacteriophage,” 
is  constituted  by  living  corpuscles  which  multiply  and  which 
it  is  possible  to  count  Now,  experience  shows  that  the  lytic 
activity  of  these  corpuscles  varies  from  one  strain  to  another. 
Tor  instance,  certain  strains  recently  isolated  from  the 
organism  are  unable  to  provoke  tlie  dissolution  of  a  bacterial 
emulsion,  and  no  matter  what  number  of  corpuscles  are 
inoculated  into  this  bacterial  emulsion,  one  can  only  perceive 
the  presence  of  these  bacteriophagic  corpuscles  by  the  pro¬ 
duction  of  pin-point  bare  spaces  on  agar.  On  the  contrary, 
with  very  active  strains  giving  on  agar  large  bare  spaces 
(4  to  5  mm.  in  diameter),  the  inoculation  of  one  corpuscle  is 
sufficient  to  provoke  a  total  dissolution  of  all  the  bacteria 
contained  hi  the  emulsion.  It  is  easy  to  prove  that  this 
difference  in  action  is  due  to  a  difference  in  the  multiplication 
of  the  corpuscles  inoculated.  In  the  case  of  feeble  strains 
reproduction  is  slow  ;  in  the  case  of  strong  strains  it  is 
lapid.  The  active  particle,  therefore,  is  endowed  with  a 
variable  virulence,  the  term  “  virulence  ”  being  taken  in  its 
real  bacteriological  sense  of  “vegetative  power  in  vivo."  To 
explain  this  fact  one  must  consider  the  active  corpuscle  as  a 
microbe,  because  only  a  microbe  possesses  a  variable  virulence 
from  strain  to  strain.  Moreover,  an  enzyme  only  acts  by 
its  quantity;  a  microbe  by  its  virulence  and  its  toxicity 
combined. 

Fifth  Fact  :  By  successive  passages,  it  is  possible  to  increase 
the  virulence  of  a  feeble  strain  of  bacteriophage. 

For  instance,  inoculate  a  feeble  strain  of  bacteriophage  into 
a  culture  of  B.  typhosus ;  filter  the  mixture  after  incubation ; 
introduce  a  drop  of  this  filtrate  into  a  fresh  culture  of 
B.  typhosus,  which  is  filtered  in  turn,  and  so  on  for  a  few 
passages.  The  virulence  is  found  to  increase  little  by  little, 
and  after  a  certain  number  of  passages  the  virulence  becomes 
sucli  that  a  tiace  of  the  filtrate  is  sufficient  to  provoke  the 
total  dissolution  of  a  fresh  emulsion  of  this  bacillus.  Tlie 
technique  of  the  exaltation  of  virulence  is  really  the  same  as  for 
any  microbe  :  we  exalt  the  virulence  of  a  bacterium  for  a  given 
animal  by  serial  passages  in  this  animal  snecies;  we  exalt 
the  virulence  of  the  bacteriophage  for  a  given  bacterial  sp*-cles 
by  serial  passages  in  this  bacterium.  This  fact  is  only  com¬ 
patible  with  the  hypothesis  that  bacteriophage  is  a  microbial 
paiasite,  since  adaptation  is  the  prerogative  of  living  beings. 
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Sixth  Fact:  Experience  shows  that  bacterid  attached  by 
bacteriophage  do  not  remain  passive ;  they  defend  themselves 
and  are  even  capable,  under  certain  conditions ,  of  acquiring 
an  immunity  towards  the  parasite. 

This  defence  of  the  bacteria  manifests  itself  by  a  double 
mechanism  :  the  bacteria  surround  themselves  with  a  capsule, 
and  secrete  “  aggressines”  capable  of  paralysing  the  lytic 
enzymes  of  the  bacteriophage.  Only  the  hypothesis  of 
bacteriophage  being  a  parasite  of  bacteria  conforms  with 
these  facts. 

Seventh  Fact:  The  behaviour  of  bacteriophage  towards 
physical  and  chemical  reagents  is  that  of  a  living  being,  and 
does  not  agree  with  that  of  an  enzyme. 

The  resistance  of  bacteriophage  to  the  action  of  physical 
and  chemical  reagents  is  intermediate  between  that  of  the 
vegetative  and  the  spore  forms  of  ordinary  bacteria.  The 
resistance  is  less  than  that  of  certain  ultramicrobes,  notably 
that  of  the  tobacco  mosaic.  It  is  destroyed  .at  74°-75°C., 
but  ceases  to  develop  at  43°.  Between  43°  and  74°  it  possesses 
no  lytic  action.  As  to  the  action  of  the  antiseptics,  the 
bacteriophage  is  killed  after  twenty-four  hours  contact  with 
a  1  per  cent,  solution  of  a  neutral  salt  of  quinine,  after  forty- 
eight  hours’  contact  with  95  per  cent,  alcohol,  and  by  eight 
days’  contact  with  glycerin.  The  last-named  liquid  is  pre¬ 
cisely  the  medium  employed  for  preserving  indefinitely  an 
enzyme  in  soluble  form. 

Eighth  Fact  :  It  is  possible  to  extract  the  lytic  enzymes 
free  from  the  living  bacteriophage  micro-organism. 

If  to  one  part  of  a  culture  of  bacteriophage  is  added  nine' 
parts  of  absolute  alcohol  and  the  mixture  left  forty- ei^ht 
hours  in  contact,  a  precipitate  is  obtained  which  contains 
bacteriolytic  enzymes,  while  the  bacteriopliagic  germs  are 
killed,  which  is  proved  by  the  failure  of  transmissibility  in 
series  of  the  phenomenon.  One  can  only  understand  this  fact 
on  the  supposition  of  an  ultramicroscopic  microbial  parasite: 
the  bacteria  are  dissolved  by  enzymes  secreted  by  the  living 
ultramicroscopic  germs,  hence  the  action  in  series.  In  the 
above  experiment  the  ultramicroscopic  germs  are  killed, 
while  the  enzymes  already  secreted  are  preserved  intact; 
hence  only  a  lytic  action  is  obtained  which  is  not  trans¬ 
missible  in  series. 

Ninth  Fact:  Bacteriophage  is  capable  of  adaptation. 

The  bacteriophage  is  very  sensitive  to  the  action  of  acids — 
much  more  sensitive  than  ordinary  microbes.  It  can  be 
accustomed  progressively  to  live  in  media  containing  quanti¬ 
ties  of  an  acid  which  would  have  been  destructive  before¬ 
hand.  The  same  fact  is  observed  with  glycerin.  Adaptation 
is  a  prerogative  of  living  things. 

Tenth  Fact  :  The  properties  of  bacteriophage  are  essen¬ 
tially  variable. 

It  is  impossible  to  isolate  two  strains  of  bacteriophage 
which  are  absolutely  identical  as  to  their  range  of  action  on 
different  bacterial  species,  and  as  to  their  intensity  of  action 
towards  each  of  these  bacterial  species.  For  a  given  strain 
of  bacteriophage  one  can  vary  experimentally  this  intensity. 
Variability  is  an  essential  characteristic  of  life. 

We  have  seen,  first,  that  of  all  the  possible  hypotheses  con¬ 
cerning  the  nature  of  the  bacteriophage,  the  hypothesis  of  an 
ultramicroscopic  parasite  of  bacteria  is  alone  admissible. 
Moreover,  we  have  just  seen  that  this  hypothesis  is  not  con¬ 
tradicted  by  any  of  the  facts  of  bacteriopliagic  phenomena ; 
and,  furthermore,  all  of  the  facts  cannot  be  explained  if  this 
hypothesis  is  abandoned  or  modified.  It  follows  logically, 
therefore,  that  such  a  hypothesis  becomes  a  certitude. 

Further,  I  would  remark  that  I  do  not  specify  in  any  way 
the  species  to  which  the  ultramicroscopic  organism,  which 
I  have  given  the  name  of  Bacteriophagum  intestin ale,  belongs; 
the  name  simply  recalls  its  characteristic  property  and  the 
place  where  it  was  at  first  found.  Is  it  a  protozoon,  a  fungus, 
a  bacterium?  Does  it  belong  to  a  kingdom  which  is  neither 
the  vegetable  nor  the  animal — a  still  simpler  form  of  life  than 
any  which  we  at  present  know  ?  These  are  questions  which 
cannot  at  present  be  answered.  All  that  we  know  of  it  is 
that  it  is  an  ultramicroscopic  organism,  a  filtrable  being, 
parasite  of  bacteria,  endowed  with  functions  of  assimilation 


and  reproduction — functions  which  characterize  the  living 
nature  of  the  being  which  possesses  these  properties.  That 
is  all  that  experiment  actually  shows  us.  " 

The  foregoing  discussion  can  only  apply  to  the  phenomenon 
of  bacteriolysis  in  series  presenting  the  special .  characters 
that  I  have  indicated.  This  being  so,  a  final  question  arises 
that  of  the  plurality  of  the  serial  phenomena. 

In  1915  Twort12  described  abacterial  transformation  taking 
place  in  series,  under  the  influence  of  a  principle  which  passes 
through  porcelain  filters.  His  researches  have  been  made 
chiefly  with  a  micrococcus  isolated  from  vaccine.  In  addition 
he  observed  an  identical  phenomenon  with  two  other  bacteria 
— a  large  indeterminate  bacillus,  and  a  bacillus  of  the  coli- 
typlioid  group.  Twort  isolated  the  active  principle  in  the 
following  manner. 

“  Some  interesting  results,  however,  were  obtained  with  cultiva¬ 
tions  from  glyceriuated  calf  vaccinia.  Inoculated  agar  tubes,  after 
twenty-four  hours  at  37°,  often  showed  watery-looking  areas,  and 
in  cultures  that  grow  micrococci  it.  was  found  that  some  ot  these 
colonies  could  not  be  subcultured,  but  if  kept  became  glassj  and 
transparent.  O11  examination  of  these  glassy  areas  nothing  bub 
minute  granules,  staining  reddish  with  Giemsa,  could  be  seen. 

The  transforming  principle  is  contained  in  this  transparent 
material. 

“  The  transparent  material  when  diluted  (one  in  a  million)  with 
water  or  saline  was  found  to  pass  the  finest  porcelain  lilters  with 
ease,  and  one  drop  of  the  filtrate,  pipetted  over  an  agar  tube,  was 
sufficient  to  make  that  tube  unsuitable  for  the  growth  of  the 
micrococcus.  That  is,  if  the  micrococcus  was  inoculated  down  the 
tube  as  a  streak,  this  would  start  to  grow,  but  would  soon  become 
dotted  with  transparent  points  which  would  rapidly  extend  over 
the  whole  growth.  If  in  an  infected  tube  small  areas  of  micrococci 
are  left— and  this  usually  happens  when  the  micrococcus  has 
grown  well  before  being  infected — these  areas  will,  start  to  grow 

again  and  extend  over  the  transparent  portion.  .  .  .” 

According  to  this  description  of  Twort,  it  is  not  a  question 
of  a  real  bacterial  dissolution,  but  a  transformation  of  a 
normal  culture  on  agar  into  a  glassy  and  transparent  one. 
This  phenomenon  is  totally  different  from  that  produced  by 
Bacteriophagum  intestinale.  Indeed,  under  the  influence  of 
this  latter — no  matter  what  bacterial  species  is  dealt  with, 
no  matter  what  virulence,  feeble  or  strong,  of  the  strain  of 
the  bacteriophage,  operating  exactly  in  the  same  experi¬ 
mental  conditions  as  Twort— in  no  circumstances  does  one 
observe  the  formation  of  transparent  material  or  anything 
presenting  such  an  appearance. 

Pipette  over  an  agar  tube  a  drop  of  a  diluted  filtrate  con¬ 
taining  a  bacteriophage  active  towards  staphylococcus ;  then 
inoculate  this  tube  as  a  streak  with  a  pure  culture  of  staphy¬ 
lococcus;  after  incubation  we  obtain  a  surface  growth  of  the 
organism,  which  macroscopically,  microscopically,  and  bio¬ 
logically  is  normal.  This  normal  bacterial  culture  is  strewn 
heTre  and  therewith  circular  clear  spaces ;  in  the  interior  of 
these  spaces  the  agar  is  bare,  without  any  visible  trace  of  any 
material.  These  bare  spaces  never  spread  over _  the  sur¬ 
rounding  culture,  even  after  months  in  the  incubator. 
Furthermore,  they  never  become  invaded  by  the  surrounding 
bacterial  culture:  once  formed,  the  bare  spaces  remain 
immutable.  Confusion,  therefore,  between  the  phenomenon 
observed  by  Twort  and  the  phenomenon  provoked  by  the 
bacteriophage  is  in  no  way  possible. 

What  is  the  nature  of  the  principle  which  acts  in  the  • 
phenomenon  of  bacterial  tranformation  observed  by  Twort  ? 
From  a  consideration  of  the  observations  inade  on  this 
phenomenon,  and  in  view  of  the  fact  that  the  lytic  agent  and 
the  bacteria  are  destroyed  at  the  same  temperature, .  it  is 
probable  that  it  is  derived  from  the  bacterium  itself,  which  is 
capable  of  splitting  up  into  fragments.  Twort  himself  favours 
this  view,  but  further  experiments  will  be  necessary  to  settle 
this  question. 

This  conclusion,  however,  does  not  detract  in  any)  way 
from  the  interest  attaching  to  the  important  researches  of 
Twort.  One  can  already  see  that  the  phenomenon  observed 
bv  this  author  may  play  an  important  role  in  the  etiology  of 
the  so-called  filtrable  virus  diseases,  as  he  indeed  seems  to 
have  foreseen.  On  the  other  hand,  the  bacteriophage  un¬ 
doubtedly  plays  a  part  in  the  defence  of  the  organism  in  the 
course  of  infectious  diseases,  as  I  have  shown  elsewhere 


*  I  will  mention,  in  passing,  tlie  hypothesis  of  Salimbeni  :  the  enzymes 
would  be  secreted  by  a  myxobacteria,  microscopically  and  even  macro¬ 
scopically  visible,  given  filtrable  spores.  All  the  workers  who  have 
studied  the  question  have  failed  to  observe  this  would-be  myxobacteria, 
which  besides,  accoiding  to  the  description  of  Salimbeni,  presents  a 
mycelium  (?).  That  can  only  mean  an  impurity,  as  I  have  elsewhere 
pointed  out. 
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]•  rom  a  survey  of  the  results  already  arrived  at  in  the 
domain  of  scientific  investigation,  it  is  easy  to  foresee  that 
there  exists  a  wholo  series  of  phenomena,  quite  unsuspected 
a  few  years  ago,  whose  study  should  play  a  large  part  in  th; 
advance  of  scientific  medicine. 
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II.— THE  BACTERIOPHAGE:  THE  BREAKING  DOWN 
OF  BACTERIA  BY  ASSOCIATED  FILTER¬ 
PASSING  LYSINS. 

By  F.  W.  Twort,  M.R.C.S.,  L.R.C.P. 

(From  the  Laboratories  of  the  Brown  Institution,  London.) 

1  his  phenomenon  of  bacteriolysis,  which  in  France  has  been 
called  the  “bacteriophage,”  consists,  as  you  know,  of  a 
breaking  down  and  dissolving  up  of  bacteria  by  a  filter¬ 
passing  material  which  in  certain  circumstances  may  be 
associated  with  pure  cultures.  My  first  experiments  were 
carried  out  at  the  Brown  Institution  during  1914  and  1915. 
for  the  Local  Government  Board,  and  the  results  were  pub¬ 
lished  in  the  Lancet  (December  4tli,  1915)  under  the  title  of 
“An  investigation  on  the  nature  of  ultramicroscopic  viruses.” 
Ihe  condition,  in  my  opinion,  is  distinct  from  the  various 
degenerative  changes  which  have  been  so  often  described  in 
bacterial  cultures,  and  it  will  be  unnecessary  for  me  to  con¬ 
sider  in  detail  experiments  on  degenerative  changes.  It  is 
also  impossible  in  the  time  at  my  disposal  to  discuss  every 
aspect  of  the  subject;  moreover,  other  speakers  will  no  doubt 
deal  with  the  many  interesting  experiments  which  they  have 
carried  out.  In  this  paper  I  propose  to  give  you  as  shortly  as 
possible  my  original  experiments  as  they  were  published  in 
?  1915,  and  I  shall  pass  on  to  consider  certain  aspects  of  the 
subject  which  have  since  become  points  of  controversy 
between  different  workers,  and  shall  then  deal  shortly  with 
certain  more  recent  experiments  which  I  have  been  doing  on 
the  biology  of  bacteria,  as  these  may  throw  some  light  on> the 
use  of  the  lytic  material. 

M  hbn  starting  the  research  my  object  was  to  discover,  if 
possible,  the  nature  and  life-history  of  the  ultramicroscopic 
group  of  viruses.  The  experiments  were  carried  out  with 
these  views  in  my  mind  :  In  the  first  place  we  do  not  know  for 
certain  the  nature  of  an  ultramicroscopic  virus.  It  may  be 
a  minute  bacterium  that  will  grow  only  on  living  material, 
or  it  may  be  a  tiny  amoeba  which,  like  ordinary  amoebae, 
thrives  on  living  bacteria  or  animal  tissue.  On  the  other 
hand,  it  must  be  remembered  that  if  the  living  organic  world 
lias  been  built  up  slowly  in  accordance  with  the  theories  of 
evolution,  then  an  amoeba  and  a  bacterium  must  be  recognized 
as  highly  developed  organisms  in  comparison  with  much  more 
primitive  forms  which  once  existed,  and  probably  still  exist, 
in  nature.  It  is  quite  possible  that  an  ultramicroscopic  virus 
belongs  somewhere  in  this  vast  field  of  life  where  the 
organization  is  lower  than  that  of  the  bacterium  or  amoeba. 
It  may  be  living  protoplasm  that  forms  no  definite  individuals, 
or  an  enzyme  with  power  of  growth. 

In  the  first  instance  attempts  were  made  to  demonstrate 
the  presence  of  non-patliogenic  filter-passing  viruses.  As  is 
"ell  known,  in  the  case  of  ordinary  bacteria,  for  every 
pathogenic  micro-organism  discovered  many  non-patliogenic 
varieties  of  the  same  type  have  been  found  in  nature,  and  it 
seems  highly  probable  that  the  same  rule  will  be  found  to 
hold  good  in  the  case  of  ultramicroscopic  viruses.  It  is 
difficult,  however,  to  obtain  proof  of  their  existence,  as  patho¬ 
genicity  is  the  only  definite  evidence  we  have  at  the  present 
time  of  the  presence  of  an  ultramicroscopic  virus.  On  the 
other  hand,  it  seems  probable  that  if  non-pathogenic  varieties 
exist  in  nature  these  should  be  more  easily  cultivated  than 
the  pathogenic  varieties. 


The  first  experiments  were  carried  out  with  such  materials 

GnlHvi’r  UDg’  gl'aSS’  \ay’  Straw’  aud  with  water  from  ponds. 
Cultivations  were  made  on  a  large  number  of  special  media 

and  under  special  conditions.  Experiments  were  also  carried 
out  with  pathological  material  obtained  from  distemper  in 
Gogs,  from  vaccinia,  and  from  various  other  sources.  The 
first  results  of  interest  were  obtained  with  vaccinia.  Inocula¬ 
tions  were  made  on  to  ordinary  agar  tubes,  and  on  to  tubes  of 
special  egg  media  such  as  I  used  in  my  experiments  for  the 
cultivation  of  .Tohnes’s  bacillus  and  the  lepra  bacilli  of  man 
and  ot  rats.  It  will  be  impossible  to  describe  all  these  in 
detail,  but  the  essential  part  of  one  series  consists  in  the 
incorporation  in  the  media  of  the  dead  bodies  of  certain  acid- 
tast  bacilli,  such  as  Bacillus  phlei ,  which  proved  to  be  so 
successful  in  the  cultivation  of  Johnes’s  bacillus.  The  eon 
media  usually  grew  a  number  of  colonies  of  micrococci  and 
diphtheroids,  while  the  agar  tubes  grew  only  a  few  colonies 
of  micrococci.  In  the  case  of  the  egg  media  it  was  noted  that 
m  a  tew  days  certain  parts  of  the  micrococcus  growth  some¬ 
times  became  dull,  and  in  appearance  rather  resembled 
bacterial  growth  in  which  amoebae  were  also  growing.  On 
theagar  media  the  colonies  of  micrococci  occasionally  showed 
a  translucent  or  transparent  change,  which  started  as  more 
or  less  clear  spots  at  the  margins  of  the  colonies.  It  was  also 
found  that  some  of  these  colonies  could  not  be  subcultured,  but 
it  kept  the  transparent  change  extended  over  most  of  the  colony. 

On  examination  of  these  glassy  areas  nothing  but  minute 
granules,  staining  reddish  with  Giemsa,  could  be  seen 
1  urther  experiments  showed  that  if  a  colony  of  the  white 
lmciococcus  that  had  started  to  become  transparent  was 
plated  out  instead  of  being  subcultured  as  a  streak,  then  the 
micrococcus  grew  and  a  pure  streak  culture  from  certain  of 
these  colonies  could  be  obtained.  On  the  other  hand,  if  the 
plate  cultures  (made  by  inoculating  the  condensation  water  of 
a  senes  of  tubes  and  floating  this  over  the  surface  of  the 
medium)  were  left,  the  colonies,  especially  in  the  first  dilu¬ 
tion,  soon  started  to  turn  transparent,  and  the  micrococci 
were  replaced  by  fine  granules.  This  action,  uulike  an 
ordinary  degenerative  process,  started  from  the  ed«e  of  the 
colonies ;  and  further  experiments  showed  that  when  a  pure 
culture  of  the  white  or  the  yellow  micrococcus  isolated  from 
vaccinia  is  touched  with  a  small  portion  of  one  of  the  glassy 
colonies  the  growth  at  the  jioint  touched  soon  starts  to 
become  transparent  or  glassy,  sometimes  killing  out  all  the 
micrococci  and  replacing  these  by  fine  granules.  Experi¬ 
ments  showed  that  the  action  is  more  rapid  and  complete 
with  vigorous  growing  young  cultures  than  with  old  ones, 
and  theie  is  very  little  action  on  dead  cultures  or  on  younc 
cultures  that  have  been  killed  by  heating  to  60°  C. 

Anaerobia  does  not  favour  the  action,  although  it  appears 
best  in  tubes  that  are  capped  with  gutta-percha  tissue.'  The 
transparent  growth  when  diluted  (one  in  a  million)  with 
water  or  saline  was  found  to  pass  the  finest  porcelain  filters 
(Pasteur- Chamberland  F.  and  B.  and  Doultou  White)  with 
ease,  and  one  drop  of  the  filtrate  pipetted  over  an  agar  tube 
was  sufficient  to  make  that  tube  unsuitable  for  the  growth  of 
the  micrococcus  that  is,  if  the  micrococcus  was  inoculated 
down  the  tube  as  a  streak,  this  would  start  to  grow,  but  would 
soon  become  dotted  with  transparent  points  which  would 
rapidly  extend  over  most  of  the  growth.  The  number  of 
points  from  which  this  starts  depends  upon  the  dilution  of 
the  transparent  material,  and  in  some  cases  it  is  so  active 
that  the.  growth  is  stopped  and  turned  transparent  almost 
directly  it  starts.  This  condition  or  disease  of  the  micro¬ 
coccus  when  transmitted  to  pure  cultures  of  the  micrococcus 
can  be  conveyed  to  fresh  cultures  for  an  indefinite  number  of 
generations ;  but  the  transparent  material  will  not  grow  by 
itself  on  any  medium. 

If  in  an  infected  tube  small  areas  of  micrococci  are  left— 
and  this  usually  happens  when  the  micrococcus  has  grown 
well  before  becoming  infected— these  areas  will  start  to  grow 
again  aud  extend  over  the  transparent  portions,  which  shows 
that  the  action  of  the  transparent  material  is  stopped  or 
hindered  in  an  overgrown  tube;  but  it  is  not  dead,  for  if  a 
minute  portion  be  transferred  to  another  young  culture  of  the 
micrococcus  it  soon  starts  to  dissolve  up  the  micrococci  a<?ain. 
Although  the  transparent  material  shows  no  evidence  of 
growth  when  placed  on  a  fresh  agar  tube  without  micro¬ 
cocci,  it  will  retain  its  power  of  activity  for  over  six  months. 

It  also  retains  its  activity  when  made  into  an  emulsion  and 
heated  to  52°  C.,  but  when  heated  to  60°  C.  for  an  hour  it 
appears  to  be  destioyed.  It  has  some  action,  but  very  much 
less  on  Staphylococcus  aureus  and  albus  isolated  from  boils  of 
man,  and  it  appears  to  have  no  action  on  members  of  the  coli 
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croup  or  on  streptococci,  tuberc’e  .bacilli,  yeasts,  etc.  The 
transparent  material  was  inoculated  into  various  animals,  and 
was  rubbed  into  the  scratched  skin  of  guinea-pigs,  rabbits, 
a  calf,  a  monkey,  and  a  man,  but  all  the  results  were 

110 When"  continuing  my  investigation  of  infantile  diarrhoea 
and  vomiting,  for  the  Local  Government  Board  in  1915, 
similar  experiments  were  carried  out  with  material  obtained 
from  the  intestinal  tract.  After  certain  difficulties  had  been 
overcome  it  was  found  that  in  the  upper  third  of  the  intestine, 
which  contained  numerous  bacilli  of  the  colon  group,  some 
larger  forms  were  also  present.  In  some  cases  these  grew  in 
far  greater  number  than  the  ordinary  types  of  bacteria,  but 
this  was  only  so  when  precautions  were  taken  to  eliminate 
the  action  of  a  dissolving  substance  which  infected  the 
colonies  so  rapidly  that  they  were  dissolved  before  attaining 
a  size  visible  to  the  eye.  Here,  then,  was  a  similar  condition 
to  that  found  in  vaccinia,  and  the  greatest  difficulty  was  ex¬ 
perienced  in  obtaining  the  bacilli  free  from  the  transparent 
dissolving  material,  so  rapidly  was  the  infection  met  eased 
and  carried  from  one  colony  to  another.  At  first  this 
bacillus  was  not  believed  to  be  a  member  of  the  dysentery- 
typlioid-coli  group,  but  I  have  now  no  doubt  that  it  was  a 
special  large  form  of  a  member  of  this  group.  Unfortunately 
I  lost  my  cultures  during  the  war  before  all  the  characters  of 
the  bacillus  were  completely  worked  out. 

Similar  though  not  such  definite  results  were  also  obtained 
with  a  micrococcus  and  a  member  of  the  coli-typlioid  group 
of  bacilli  which  were  obtained  from  the  intestinal  mucous 
membrane  of  a  dog  suffering  from  acute  distemper,  and  I 
obtained  some  evidence  that  the  difficulty  often  experienced 
in  isolating  certain  known  pathogenic  micro-organisms  might 
be  due  to”  the  same  cause.  In  my  paper  I  also  pointed  out 
that  results  similar  to  those  obtained  with  vaccinia  and  with 
bacilli  from  the  intestinal  tract  would  probably  be  obtained 
in  cases  of  [true  dysentery ;  but  I  was  unable  at  the  time  to 
investigate  dysentery,  as  my  scheme  for  research  on  this 
disease  which  wras  submitted  to  the  M  ar  Office  in  1914  was 
not  accepted.  Shortly  after  the  publication  of  my  avoiL, 
however,  I  went  to  Salonica  in  charge  of  the  base  laboratory. 
While  there  in  1916  the  subject  Avas  again  discussed  on 
several  occasions  Avitli  the  English,  French,  and  Canadian 
bacteriologists;  but  at  the  time  the  phenomenon  Avas  not 
accepted  as  one  of  much  importance,  and  my  fresh  proposals 
for  continuing  the  Avork  on  dysentery  failed  to  meet  with 
approval.  As,  however,  I  had  predicted,  a  similar  condition 
Avas  later  found  to  occur  in  cultures  of  true  dysentery 
bacilli,  particularly  by  Dr.  d’Herelle,  who  carried  out  a  series 
of  important  experiments  on  these  bacilli.  Dr.  d  Herelle  s 
published  researches  appear  to  me  to  coufirm  in  the  main 
my  own  results  Avitli  micrococci  and  membeis  of  the  cohform 

group  of  bacilli.  . 

I  will  uoav  pass  on  to  consider  the  conclusions  1  dreAV  from 
my  experiments.  In  the  case  of  A7acciuia  it  is  clear  that 
the  transparent  material  contains  an  enzyme,  and  this  is 
destroyed  on  heating  to  60  C.  for  one  hour.  It  also  increases 
in  quantity  when  placed  on  an  agar  tube  containing  the 
micrococcus,  and  this  can  be  carried  on  indefinitely  from 
generation  to  generation.  If  it  is  part  of  the  micrococcus  it 
may  be  either  a  stage  in  its  life  history  which  will  not  groAV 
on  ordinary  media  but  stimulates  fresh  cultures  of  the  micro¬ 
coccus  to  pass  into  the  same  stage,  or  an  enzyme  secreted  by 
tire  micrococcus  which  leads  to  its  OAvn  destruction  and  the 
production  of  more  enzyme.  I  he  fact  that  the  transparent 
portion  cannot  be  grown  except  on  the  micrococcus  makes  it 
impossible  to  obtain  any  definite  evidence  on  these  points. 
There  is  this,  lioAvever,  against  the  idea  of  a  separate  form  of 
life:  if  the  Avlrite  micrococcus  is  repeatedly  plated  out 
a  colony  from  the  last  plates  may  give  a  good  white  growth 
for  months  when  subcultured  at  intervals  on  fresh  tubes; 
eventually,  however,  most  pure  strains  show  a  transparent 
spot,  and  from  this  the  transparent  material  can  be  obtained 
once  again.  Of  course,  it  may  be  that  the  micrococcus  was 
never  quite  free  from  the  transparent  material,  or  this  may  have 
passed  through  the  cotton-wool  plug  and  contaminated  the 
micrococcus,  but  it  seems  mu^li  more  probable  that  the 
material  was  produced  by  the  micrococcus.  Incidentally, 
this  apparent  spontaneous  production  of  a  self-destroying 
material  which,  Avhen  started,  increases  in  quantity,  may  bo 
of  interest  in  connexion  Avitli  cancers.  In  any  case,  Avhatever 
explanation  is  accepted,  I  do  not  think  my  experiments 
definitely  disproved  the  possibility  of  its  being  an  ultra- 
microscopic  virus,  because  avc  do  not  know  for  certain  the 
nature  of  such  a  virus.  If  the  transparent  portion  were 


a  separate  virus,  it  might  be  vaccinia,  or  it  might  be  some 
contaminating  non-pathogenic  ultramicroscopic  virus,  for  it 
is  conceivable  that  Avhereas  a  non-pathogenic  variety  might 
groAV  on  micrococci  or  bacilli,  a  pathogenic  variety  might 
grow  only  in  the  animal  it  infects.  As  the  animal  experi¬ 
ments  were  negative,  there  is  no  evidence  that  it  is  vaccinia, 
although  such  a  virus  might  lose  its  virulence  when  grown 
outside  the  body.  On  the  other  hand,  no  evidence  Avas 
obtained  that  it  Avas  a  non-pathogenic  variety.  On  the  whole 
it  seems  probable,  though  by  no  means  certain,  that  the 
active  lytic  material  is  produced  by  the  micrococcus,  and 
since  it  leads  to  its  own  destruction  and  can  be  transmitted 
to  fresh  healthy  cultures,  it  might  almost  be  considered  as  an 
acute  infectious  disease  of  micrococci. 

I  have  now  described  my  original  experiments  and  con¬ 
clusions,  and  I  Avill  pass  on  to  consider  the  vieAys  of  other 
Avorkers  in  this  field.  Where  differences  of  opinion  exist  the  con¬ 
troversy  has  centred  chiefly  round  the  experiments  that  have 
been  carried  out  to  determine  the  source  and  nature  of  the  lytic 
material.  I  have  already  pointed  out  that  when  this  material 
is  diluted  aud  filtered  aud  pipetted  on  to  a  tube  of  medium 
just  before  inoculating  the  tube  Avitli  the  micro-organism  to 
be  lysed,  then  the  action  starts  at  definite  points  throughout 
the  growth.  Dr.  d’Herelle  obtained  a  similar  result  ip,  his 
experiments  with  dysentery  bacilli,  and  he  considers  this 
a  strong  point  in  favour  of  the  vieAV  that  the  lytic 
material  is  a  separate  living  micro-organism.  I  cannot, 
lioAvever,  for  several  reasons,  agree  that  such  experiments 
prove  this.  First,  it  is  Avell  knoAvn,  notably  in  the  case 
of  certain  starches,  that  the  diastatic  enzymes  do  not  in 
every  case  dissolve  up  the  grains  evenly,  but  start  at 
certain  points,  causing  pitting  and  erosion  of  the  grains ;  at  the 
same  time  some  grains  are  more  susceptible  to  the  enzyme 
than  others.  In  this  case  no  one  has  suggested  that  the  un¬ 
evenness  of  the  action  proves  the  diastatic  enzyme  to  contain 
a  living  ultramicroscopic  virus.  I  have  noted  also  with 
bacteria  that  not  only  does  the  lytic  agent  attack  some 
members  of  a  culture  before  it  attacks  others,  but  individual 
members  may  be  pitted  and  eroded,  and  particularly  is  this 
so  Avitli  certain  large  forms  of  dysentery  bacilli  Avliich  I  shall 
consider  later.  Again,  it  is  well  known  in  the  case  of  all 
bacteria  that  certain  members  of  a  culture  are  more  resistant 
to  chemicals  and  to  specific  lysins  produced  in  animals,  and 
it  may  Avell  be  that  the  lytic  action  on  the  bacteria  starts 
from  a  number  of  distinct  points  because  these  points  happen 
to  contain  specially  susceptible  micro  organisms,  and  it  is 
only  Avlren  the  action  is  started  and  the  lytic  substance  in¬ 
creases  in  quantity  and  in  concentration  that  the  more 
resistant  members  become  lysed. 

Then  there  are  the  very  interesting  experiments  of  Professor 
Bordet  and  Dr.  Ciuca.  These  workers  found  that  Avlien 
a  lysin  Avas  produced  by  an  animal  against  a  coliform  bacillus, 
this  lysin  not  only  dissolved  up  fresh  cultures  of  the  coliform 
bacillus,  but  the  lytic  effect  could  be  transmitted  from 
culture  to  culture.  These  results  certainly  do  not  favour  the 
view  that  the  lytic  agent  is  a  definite  living  micro-organism. 
Moreover,  there  are  my  oavii  original  experiments  Avliere, 
after  obtaining  normal  growths  of  micrococci  for  a  number  of 
generations,  eventually  some  fresh  subcultures  started  to 
become  lysed,  apparently  spontaneously.  But  these  experi¬ 
ments  appear  to  me  to  be  evidence  not  only  against  the  view 
that  the  lytic  material  is  a  definite  living  organism,  but  also 
against  the  vieAV  of  Bordet  and  Ciuca  that  the  lytic  agent 
arises  from  an  association  of  the  bacterium  with  cells  from 
the  animal  body.  d’Herelle  has  also  obtained  the  lytic  agent 
by  associating  bacteria  Avitli  filtrates  of  soil,  etc.,  and  I  agree 
Avitli  him  that  these  experiments  do  not  support  Bordet’s 
vieAV,  although  at  the  same  time  I  do  not  think  they  support 
'the  vieAV  that  the  lytic  agent  is  a  definite  living  micro¬ 
organism.  The  apparent  spontaneous  production  of  the  lytic 
agent  in  some  of  my  pure  cultures  is,  I  think,  evidence  against 
both  the  vieAVS  mentioned.  It  may,  of  course,  be  arguecl,  as  I 
mentioned  at  the  time,  that  my  cultures  were  never  really 
quite  free  from  the  lytic  agent,  but  if  this  vie\v  is  accepted 
regarding  my  repeatedly  plated  cultures,  then  it  is  reasonable 
to'suggest  the  same  regarding  the  cultures  used  by  d’Herelle 
and  by  Bordet. 

Recent  experiments,  in  fact,  have  in  no  way  changed  my 
views,  and  I  repeat  my  original  opinion  regarding  the  lytic 
agent  of  the  micrococcus — namely,  that  “  the  possihijity  of 
its  being  an  ultramicroscopic  virus  has  not  been  definitely 
disproved,”  and  that  “it  seems  probable,  though  by  no  means 
certain,  that  the  active  transparent  material  is  produced  by 
the  micrococcus  ” ;  aud  I  hold  the  same  vieAV  regarding  the 
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lytic  agent  wllicli  various  workers  and  myself  have  found 
associated  with  the  dysentery-typhoid-coli  group  of  bacilli. 

However,  as  I  have  already  pointed  out,  it  is  just  possible 
that  an  ultramicroscopic  virus  may  be  of  the  nature  of  an 
enzyme,  and  if  so,  the  original  source  of  such  a  virus  might 
bo  the  cell  it  infects  :  in  remote  ages  possibly  a  normal 
enzyme  which  lias  gradually  developed  to  take  on  a  patho¬ 
logical  action  as  it  lias  passed  through  an  inlinite  number  of 
generations  of  cells,  either  bacterial,  vegetable,  or  animal, 
according  to  its  source,  and  which  possesses  the  power 
either  of  directly  increasing  in  quantity  or  of  stimulating  the 
cell  to  produce  more  pathological  enzyme.  On  the  other 
hand,  it  is  conceivable  that  if  this  lytic  agent  be  a  patlio- 
logical  enzyme,  it  might  bear  the  same  relation  to  the  normal 
enzyme  that  the  cancer  cell  does  to  the  normal  cell.  These 
possibilities  may  sound  very  improbable,  but  at  the  same 
time  some  such  explanation  would  account  for  the  extremely 
specific  nature  of  many  of  the  ultramicroscopic  viruses,  and  it 
would  certainly  explain  the  absence  of  visibility  and  of  growth 
on  artificial  media.  After  all,  excluding  such  organisms  as 
the  lepto- spirillum  of  yellow  lever,  which  probably  belongs  to 
an  entirely  different  group,  there  are  fundamental  differences 
between  the  smallest  micro-organisms  known  and  the  various 
ultramicroscopic  viruses. 

Cultivations  of  the  minutest  micro-organisms  known  show 
all  the  characteristics  of  ordinary  bacteria.  If  these  are 
obtained  from  the  soil  many  of  them  grow  well.  On  the  other 
hand,  if  ultramicroscopic  viruses  are  simply  more  minute 
members  of  the  group  of  bacteria,  there  must  be  thousands  of 
wild  varieties  in  the  soil,  and  yet  no  one  has  succeeded  in 
obtaining  a  definite  growth  of  a  single  variety  on  any  solid 
medium.  Minuteness  of  size  might  account  for  their  beinc* 
invisible,  but  it  will  not  explain  tlie  absence  of  visible  growth 
on  artificial  solid  media.  It  is  true  that  certain  workers 
at  one  time,  claimed  to  have  obtained  growths  of  patlio- 
eemc  v^l’*e^es  ju  Noguchi’s  medium,  but  in  the  absence 
of  definite  confirmation  these  experiments  need  not  be 
considered  here. 

1  rofessor  Bordet  and  Dr.  Ciuca  have  carried  out  some 
most  important  experiments  with  the  dysentery-typhoid-coli 
group  of  bacilli  on  the  specificity  of  the  lytic  material,  and 
have  obtained  results  which  indicate  not  only  that  the  lytic 
agent  can  be  made  to  break  down  allied  bacilli,  but  also 
that  certain  resisting  and  otherwise  changed  strains  can  be 
obtained.  As  I  have  already  mentioned,  my  micrococcus 
Jysin  had  little  effect  on  Staphylococcus  aureus;  but  I  did  not 
carry  out  many  experiments  of  this  nature  after  obtaining  the 
apparent  spontaneous  production  of  the  lytic  agent  in°  my 
pure  cultures  of  micrococci,  as  this  result  appeared  to  me  to 
make  it  difficult  to  draw  definite  conclusions  from  such  experi¬ 
ments.  Many  other  workers,  but  particularly  Dr.  d’Herelle 
and  Dr.  Andre  Gratia,  have  also  carried  out  important  experi¬ 
ments  in  this  branch  of  the  subject,  but  I  must  leave  other 
speakers  to  deal  with  it,  as  it  is  impossible  in  the  space  at 
my  disposal  to  do  justice  to  their  work. 

t  Them  j-8;  however,  another  aspect  of  the  subject  which 
I  should  like  to  mention.  As  is  well  known,  in  pure  cultures 
ot  such  bacilli  as  dysentery,  typhoid,  and  coli,  one  sometimes 
meets  with  forms  which  are  considerably  larger  and  longer 
than  the  average  bacillus,  and  these  may  be  found  in  patho- 
.ogical  material  containing  these  bacilli,  being  not  uncommon 
in  urine  in  cases  of  cystitis.  Hort  and  others  have  described 
these  large  forms  ill  considerable  detail. 

In  certain  experiments  dealing  with  the  lytic  •  material 
l  observed  these  long  forms  in  greater  number  than  usual, 
and  it  was  thought  that  they  might  in  some  way  be  cou- 
nected  with  the  lytic  agent  associated  with  this  group  of 
bacilli.  I  here  was  also  the  possibility  that  they  miohfc  be 
istinct  but  symbiotic  bacilli  growing  only  with  the  dysentery 
or  other  bacilli  forming  the  culture;  they  might  be  mutations, 

1,  again,  they  might  be  special  forms  with  special  work  to  do, 
uce  Wees  in  a  swarm,  and,  alone  or  in  association  with  the 
}  ic  agent,  might  prove  to  be  of  importance  iii  connexion 
with  the  pathogenicity  of  cultures  and  the  production  of 
inmmmty  in  the  host. 

The  work  was  interrupted  by  the  war,  but  eventually  the 
'veie  published  in  the  British,  Journal  of  Hxperimcnlal 
<  (unc  (October,  1920),  and  I  shall  do  no  more  now  than 
ciusidgr  their  possible  relation  to  the  lytic  agent.  In  the  first 
p  ace,  it  must  be  noted  that  these  large  forms  occur  much 
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uorc  frequently  in  pathological  material  than  they  do  in 
cu.tures  on  artificial  media.  In  cases  of  infantile  diarrhoea 
c  vomiting  I  have  found  them  in  large  number  associated 
with  a  lytic  agent  in  the  upper  part  of  the  intestinal  tract, 


^ViiS  °nly  ?fter  th,°  Rct}°.n  of  the  Jytic  aSent  is  eliminated 
5h*t  they  can  be  easily  cultivated.  The  nature  of  the  bacilli 
iiom  such  conditions  is  now  being  investigated. 

Most  of  my  experiments  were  carried  out  with  the  Shma 
ype  of  dysentery  bacillus.  The  first  point  of  importance  to 
be  noted  is  that  the  large  or  “  special  forms  ”  occur  in  all 
pure  cultures  of  bacilli  belonging  to  the  dysentery-typhoid- 
coli  group,  besides  occurring  in  cultures  ‘of  tlie  influenza 
bacillus  and  ocher  micro-organisms.  Further,  they  are  much 
more  numerous  in  very  young  cultures  than  in  older  ones,  and 
practically  disappear  111  cultures  that  are  twenty-four  hours 
o.  1  observed  also,  in  cultures  that  had  been  growiim  for 
six  to  twelve  hours,  that  these  “  special  forms”  were  Sften 
partially  dissolved.  From  these  early  experiments  I  con¬ 
cluded  that  the  bacilli  normally  produce  “special  forms,” 
anci  that  these,  when  presumably  of  no  use  to  the  bacterial 
community  of  a  pure  culture,  are  dissolved  by  a  lytic 
agent  which  is  also  present,  and  that  this  lysin  prevents 
the  special  forms  from  multiplying,  and  interferes  with  their 
isolation  as  growths  free  from  the  normal  small  bacilli. 

I  found,  however,  two  methods  by  which  these  “special 
forms  could  be  isolated.  They  may  be  obtained  either  by 
repeatedly  plating  out  on  litmus-maltose  agar  tubes,  or  bv 
growing  in  an  emulsion  of  dead  coliform,  typhoid,  or  some 
similar  bacillus,  and  then  plating  out  011  the  maltose  agar 
medium,  three  fairly  distinct  aud  stable  types  were  isolated, 
,nt  }*  be,  unnecessary  to  consider  these  in  detail.  The 
chief  points  which  I  wish  to  bring  to  your  notice  are  these: 

I  he  large  bacilli  proved  to  be  “special  forms”  of  the 
bacterium  from  which  they  were  obtained;  and  were  easily 
agg, ruinated  by  the  specific  serums.  I  also  obtained  some 
evidence  that  they  were  more  pathogenic  when  produced  by 
ic  normal  bacilli  than  after  repeated  multiplication  by 
division.  A  hen  isolated  and  grown  they  became  more  re¬ 
sistant  to  the  lytic  agent.  In  most  of  the  cultures  numerous 
free  granules  were  present,  while  many  of  the  bacilli  con¬ 
tained  similar  looking  granules  in  the  fusiform  and  round 
swelling  which  they  presented. 

Iliese  researches  seem  to  indicate  another  possible  explana¬ 
tion  of  the  lytic  action  of  the  substance  under  review.  If 
this  substance  is,  after  all,  not  pathological  to  the  bac¬ 
terium,  but  is  a  normal  product  of  its  activity,  then  it 
must  be  produced  for  some  special  purpose '  which  is 
advantageous  to  the  life  of  that  variety  of  bacterium. 

If  the  special  forms  ”  of  bacilli  which  are  found  in 
normal  cultures  and  are  so  soon  dissolved  up  are  pioluced 
for  the  benefit  of  the  bacterial  community  of  a  pure  culture, 
then  it  may  be  that  the  lytic  agent  is  formed  for  the  purpose 
of  carrying  out  this  lytic  action,  and  possibly  setting  free 
toxins  contained  in  the  special  forms.  Or  it  may  be  that 
it  sets  free  “antitoxins,”  or  substances  that  will  neutralize 
the  toxic  substances  of  the  host  it  infects,  or  such  sub¬ 
stances  as  are  produced  by  other  varieties  of  bacteria  with 
which  it  struggles  for  existence  when  outside  the  animal 
body.  Probably  all  bacteria  produce  substances  of  a  toxic 
nature,  but  the  possibility  of  their  producing  antibodies  which 
will  neutralize  the  toxins  of  other  varieties  is  one  that 
has  interested  me  for  some  time.  My  experiments  in  this 
direction  lead  me  to  believe  that  this  may  be  the  case, 
but  a  research  of  this  nature  is  rather  difficult  to  carry  out 
technically,  and  I  shall  do  many  more  experiments  before 
committing  myself  to  this  view.  If,  however,  additional 
experiments  should  confirm  my  opinion,  aud  if  the  special 
forms  play  some  part  in  this  process,  one  can  quite  under¬ 
stand  that  the  special  forms  would  be  useless  among  the 
members  of  a  pure  culture  growing  on  artificial  media.  In 
fact,  they  might  bo  directly  detrimental  to  the  bacterial 
community,  in  that  they  would  use  up  the  food  supply  aud 
overgrow  the  other  bacilli  which  are  necessary  for  a  con¬ 
tinuation  of  the  life  of  that  species  or  variety.  In  this  case 
the  lytic  agent  would  perform  a  good  purpose  in  getting  rid 
of  the  useless  special  forms.  It  may  be  argued  that  this  will 
not  explain  the  lysis  of  the  normal  forms  of  bacilli,  but  then 
the  conditions  of  cultivation  on  artificial  media  are  not  those 
of  nature.  In  fact,  in  the  process  of  evolution  the  bacterium 
did  not  develop  its  characters  under  the  influence  of  cultiva¬ 
tion  in  incubators,  and  an  action  that  might  be  resttained  to 
the  limits  of  useful  purposes  in  nature  might  very  well  extend 
beyond  those  limits  under  such  an  abnormal  environment  as 
that  presented  by  an  uncontaminated  tube  of  agar. 

Some  of  my  views  and  the  possibilities  I  have  suggested 
aie  no  doubt  open  to  criticism,  but  I  claim  that  the  discovery 
ot  the  ■filter-passing  lytic  agent  in  association  with  bacteria 
offers  a  large  field  for  research,  aud  I  suggest  that  this  field 
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lias  been  further  extended  by  the  isolation  of  special  forms 
of  bacteria  and  by  the  possibility  of  demonstrating  the  produc¬ 
tion  of  bacterial  antitoxins  for  the  neutralization  of  toxins 
produced  by  other  varieties  of  bacteria.  Moreover,  it  must 
be  remembered  that  all  the  vital  processes  of  a  bacterium 
have  some  relation  to  each  other,  and  it  is  therefore  necessary 
to  study  these  problems  together,  or  the  true  significance  of 
any  one  may  not  be  fully  appreciated. 


III.— CONCERNING  THE  THEORIES  OF  THE 
SO-CALLED  "BACTERIOPHAGE.” 

By  J.  Bordet,  M.D., 

Director  of  the  Pasteur  Institute,  Brussels. 

[The  following  explanatory  statement  was  read  by  Dr. 
Gratia  for  Professor  Bordet.] 

Through  Dr.  Gratia  I  obtained  access  to  the  paper  Dr. 
d’Herelle  intends  to  present  on  the  lytic  phenomenon  due 
to  the  so-called  “bacteriophage.”  I  was  not  a  little  sur¬ 
prised  to  find  that  Dr.  d’Herelle  in  this  paper  attributes  to 
my  co-worker,  Dr.  Ciuca,  and  to  myself,  as  legaids  the 
intimate  nature  of  this  phenomenon,  an  opinion  which  is 
wholly  different  from  what  we  felt  entitled  to  uphold  from 
the  very  beginning  of  our  studies  on  the  subject.1  Dr. 
d’Herelle  quotes  our  names  next  to  Kabeshima’s,  and  enlists 
us  among  the  authors  who  assume  that  the  lytic  principle  is  a 
leucocytic  secretion.  In  fact,  this  view  seems  to  us  altogether 
untenable,  and  is  almost  the  reverse  of  the  opinion  we  have 
constantly  emphasized. 

1  think  we  were  first  to  advocate  the  view  that  the  lytic 
principle  is  produced  by  the  microbe  itself  which  shows  the 
PySis_in  other  words,  that  the  transmissible  lysis  is  in  reality 
an  autolysis  betraying  a  nutritive  vitiation  primarily  started 
by  external  influences,  au  example  of  which  may  be  the 
contact  with  a  leucocytic  exudate.  No  doubt  it  would  be 
quite  unnecessary  to  translate  literally  the  many  passages  of 
our  papers  where  this  assumption  is  advocated.  Some  lines, 
however,  may  be  quoted : 

"External  influences  such  as  that  of  a  leucocytic  exudate  modify 
the  bacterium,  inducing  the  latter  to  elaborate  a  lytic  substance 
capable  of  diffusing  itself  and  bringing  about  the  same  autolytic 
phenomenon  through  successive  cultures.  When  the  autolytic 
process  occurs  a  large  number  of  the  microbes  present  may  perish, 
but  some  of  them,  being  more  resistant,  are,  during  a  certain 
length  of  time,  still  capable  of  reproduction  in  spite  of  their  pro¬ 
ducing  the  active  principle,  thus  imparting  to  new  cultures  of  the 
same  microbe  the  same  autolytic  tendency.” 

Iu  another  paper  we  add  : 

"According  to  d’Herelle,  the  lysis  is  due  to  a  Jiving  being,  to 
a  Altering  virus.  We,  on  the  contrary,  believe  that  the  lytic  prin¬ 
ciple  originates  from  the  bacteria  themselves,  which,  when  touched 
by  this  active  substance,  are  capable  of  regenerating  it,  the  factor 
responsible  for  the  phenomenon  being  thus  unceasingly  repro¬ 
duced— on  the  condition,  however,  that  the  bacteria  be  still  living 
and  provided  with  the  alimentary  substances  necessary  to  their 
growth.” 

I  wonder  how  Dr.  d’Herelle  could  possibly  give  such  an 
erroneous  account  of  our  work  as  in  his  paper.  The  many 
authors  who  have  written  on  the  subject  did  not,  like  Dr. 
d’Herelle,  misinterpret  a  theory  which  we  have  so  often  and 
so  distinctly  outlined  and  explained.  I  shall  allow  myself 
to  quote,  for  instance,  the  paper  recently  published  by  Dr. 
Bruynoghe,2  who  writes : 

"According  to  Bordet  and  Ciuca,  the  microbes  undergo— 
through  the  agency  of  a  leucocytic  exudate — a  modification 
by  which  they  are  henceforth  capable  of  elaborating  an  auto¬ 
lytic  principle,  this  property  being  further  transmitted  to  the 
following  generations  by  the  germs  which  were  sufficiently 
resistant,  and  thus  could  multiply.  This  interesting  view 
permits  the  understanding  of  the  fact  that  the  lytic  principle 
is  only  regenerated  when  the  bacteria  are  living,  since  the  theory 
asserts  that  this  principle  is  produced  by  the  bacteria  them¬ 
selves.” 


I  think  there  is  uo  need  to  dwell  longer  on  the  subject. 
But  one  must  agree  that  I  could  not  refrain  from  correcting 
d’Herelle  as  regards  our  views,  nor  from  presenting  them 
again  as  they  are  expressed  in  all  of  our  papers.  The  mere 
titles  of  these  are  clear  enough  ;  we  always  designate  the 
phenomenon  under  the  name  of  "  the  microbian  transmissible 
autolysis.” 

References. 

1  C.B.  Soc.  Biologic  October,  1920.  2  Le  Scalpel,  March,  1922. 


IV.— ANDRE  GRATIA,  M.D., 

Pasteur  Institute,  Brussels. 

1.  The  Twort  phenomenon  and  the  d’Herelle  phenomenon 
are'identical.  They  are  two  different  aspects  of  one  and  the 
same  phenomenon :  the  transmissible-lysis  of  bacteria. 

When  the  “dissolving material”  of  Twort  found  in  diseased 
agar  cultures  of  micrococci  obtained  from  vaccinia  lymph  is 
transplanted  into  a  young  broth  culture  of  staphylococci 
a  dissolution  of  the  latter  occurs,  and  the  filtrate  of  the  dis¬ 
solved  culture  exhibits  all  the  characteristics  of  a  typical 
staphylococcus  bacteriophage  according  to  the  definition  of 
d’Herelle. 

On  the  other  hand,  typical  staphylococcus  bacteriophage 
could  be  obtained  also  by  other  means  namely,  by  the 
leucocytic  exudate  technique  of  Bordet  and  Ciuca,  or  by  the 
puncture  of  a  subcutaneous  abscess.  When  small  amounts  of 
this  staphylococcus  lytic  agent  are  introduced  in  melted  agar 
which  is  afterwards  slanted  and  seeded  with  sensitive 
staphylococci  a  culture  results,  apparently  normal  at  the 
beginning,  but  which,  a  little  later,  turns  into  the  typical 
glassy  transparent  material  of  Twort.  In  other  words,  the 
Twort  phenomenon  leads  to  the  d’Herelle  phenomenon,  and, 
inversely,  the  d’Herelle  phenomenon  leads  to  the  Twort 

phenomenon.  . 

2.  There  are  no  unquestionable  proofs  that  the  bacterio¬ 
phage  is  a  living  organism. 

The  assumption  of  the  bacteriophage  being  a  filtrable  virus 
for  bacteria  was  suggested  by  two  main  facts:  (a)  The  power 
of  reproduction  possessed  by  the  lytic  agent,  and  (b)  the 
localization  of  the  lySis  to  certain  round  spots  of  clarification 
when  a  very  diluted  lytic  agent  is  poured  over  the  surface 
of  au  agar  culture  of  sensitive  bacteria.  Although  easily 
explained  by  the  virus  theory,  yet  both  facts  are  uot  unques¬ 
tionable  proofs  of  the  living  nature  of  the  bacteriophage, 
because  they  are  by  no  means  exclusive  features  of  living 
beings. 

Fire  is  not  living,  and  yet  fire  is  endowed  with  power  of 
reproduction.  When  once  lighted,  thanks  to  an  initial  im¬ 
pulsion  such  as  an  electric  spatk  or  the  mere  striking  of  a 
match,  it  cau  be  indefinitely  reproduced  if  fuel  is  provided. 
A  still  more  striking,  because  more  biological,  example  is 
found  in  blood  coagulation.  Suppose  a  series  of  test  tubes 
containing  a  stable  plasma— bird’s  plasma,  for  instance— 
which  will  remain  indefinitely  fluid.  To  the  first  tube  we  add 
just  a  few  cubic  centimetres  of  distilled  water.  As  a  result  of 
that  initial  thromboplastic  action,  which  does  not  need  to  be 
repeated  in  the  future,  thrombin  suddenly  appears  in  the  first 
tube  and  the  plasma  clots.  If  a  few  drops  of  the  exudate 
serum  in  the  first  tube  are  pipetted  off  and  poured  in  the 
next  tube,  this  second  tube  clots,  in  its  turn,  with  a  new 
regeneration  of  thrombin,  which,  transferred  in  the  third 
tube,  brings  about  the  coagulation  of  that  tube  with  again 
a  new  production  of  thrombin,  and  so  on  indefinitely. 
In  this  way  we  realize  the  transmissible  coagulation  of  blood 
in  series,  with  the  continuous  regeneration  of  thrombin,  and 
thrombin  is  not  a  living  being. 

The  localization  of  the  lytic  action  of  diluted  bacteriophage 
can  be  explained  by  the  hypothesis  of  a  chemical  substance 
as  well.  It  must  be  kept  in  mind  that  a  culture  is  not  a 
homogeneous  whole,  but  made  up  of  organisms  showing  all 
kinds  of  qualitative  and  quantitative  individual  differences— 
that  is,  as  far  as  their  susceptibility  to  the  lytic  agent  is 
concerned.  When  a  very  concentrated  lytic  agent  is  poured 
over  the  surface  of  an  agar  culture  an  almost  complete 
dissolution  occurs,  with  the  exception  of  just  a  few  organisms 
resistant  enough  to  overwhelm  the  strong  action  of  the 
concentrated  lytic  agent.  On  the  other  hand,  wdien  a  diluted 
lytic  agent  is  used  only  the  few  extremely  sensitive  bacteria 
will  be  influenced,  and  each  of  them  becomes  a  centre  of 
regeneration  of  the  lytic  agent,  which,  diffusing  evenly  in 
every  direction,  produces  perfectly  round  spots  of  clarification 
very  often  surrounded  by  a  kind  of  halo  of  diffusion.  Between 
these  two  extreme  conditions  all  kinds  of  intermediate  degrees 
exist.  Further,  any  substance,  living  or  not,  is  composed  of 
particles,  molecules,  atoms,  or  ions.  When  we  pour  out  a 
glass  of  soda  water,  there  appear  on  the  wall  of  the  glass 
small  round  bubbles  of  gas,  the  size  of  which  increases 
exactly  as  the  so-called  colonies  of  bacteriophage,  and  yet  gas 
is  not  a  virus. 

3.  The  idea  of  the  bacteriophage  being  a  product  of  bacterial 
activity  is  suggested  by  the  close  parallelism  existing  between 
the  regeneration  of  the  lytic  agent  on  the  one  liaud,  and  the 
I  activity  of  growth  of  the  bacteria  on  the  other  hand. 
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No  regeneration  ever  occurs  in  dead  cultures,  nor  in  living 
cultures  when  put  in  such  conditions  that  they  cannot  grow — • 
in  saline  emulsions  of  bacteria,  for  instance,  or  at  low  tempera* 
ture.  A  slight  lysis,  with  but  a  small  regeneration  of  lytic 
agent,  is  induced  in  the  slow-growing  culture  of  B.  coli 
,  a  synthetic  medium.  On  the  contrary,  an  abundant 
regeneration  occurs  in  a  fast-growing  culture  in  broth. 
A  recently  seeded  broth  culture  to  which  is  added  just 
a  trace  of  lytic  agent  will  not  be  inhibited ;  but  a  few  hours 
later,  at  the  very  moment  tho  culture  reaches  its  acme  of 
growth,  a  rapid  dissolution  occurs  with  an  abundant  regenera¬ 
tion  of  lytic  agent. 

4.  Ihe  conception  of  the  bacteriophage  being  a  chemical 
Substance  is  favoured  by  the  cliemical-like  affinity  existing 
between  a  given  lytic  agent  and  the  corresponding  susceptible 
strain. 

I  first  observed  that  small  amounts  of  lytic  agents  lose  a 
certain  part  of  their  activity  when  put  together  with  too 
thick  emulsions  of  sensitive  bacteria.  Bordet,  with  a  different 
technique,  could  even  obtain  the  complete  disappearance  of 
traces  of  lytic  agent  in  the  same  condition.  Still  more  con¬ 
vincing  are  the  results  of  Yaumain  and  of  Da  Costa,  who 
observed  the  absorption  of  relatively  important  amount  of 
lytic  agent  by  dead  emulsions  of  the  corresponding  sensitive 
bacteria.  Ibis  specific  affinity  which  is  the  necessary  con¬ 
dition  for  a  lytic  agent  for  inducing  the  dissolution  of  a  given 
bacterium  is  not  favourable  to  the  virus  theory,  because  we 
question  how  a  virus  could  be  definitely  fixed  by  dead  bacilli, 
which,  however,  it  is  unable  to  attack. 

5.  ihe  bacteriophage  is  not  one  and  the  same  antigen. 
Several  lytic  agents  showing  antigenic  specificity  must  be 
considered. 

The  coli  lytic  agent  can  be  completely  neutralized  by 
proper  amounts  of  corresponding  coli  antilytic  serum,  but  is 
not  at  all  affected  by  staphylococcus  antilytic  serum,  which, 
on  the  other  hand,  is  only  able  to  neutralize  staphylococcus 
lytic  agent  and  not  coli  lytic  agent.  This  neutralization 
reaction  is  thus  specific,  and  demonstrates  the  plurality  of  the 
bacteriophage. 

The  non-specific  results  obtained  with  the  alexin  fixation 
reaction  and  advocated  by  d’Herelle  in  favour  of  *tlie  unicity 
of  .  the  bacteriophage,  are  of  no  value,  because  they  are 
vitiated,  as  can  be  easily  demonstrated,  by  the  presence  in.  the 
bacteriophage  of  bacterial  dissolution  products  which  have 
lost  their  specificity  and  play  therefore  the  role  of  common 
antigen  between  different  lytic  agents. 


Y.— J.  C.  G.  LEDINGHAM,  D.Sc.,  M.B.,  F.R.S., 

Cliief  Bacteriologist,  Lister  Institute,  London. 

The  problem  which  has  exercised  the  minds  of  all  who  have 
personally  investigated  the  subject  has  been  to  elaborate 
some  theory  which  will  adequately  explain  the  facts.  Dr. 
d  Iierelle  maintains  unaltered  his  originally  expressed  view 
that  'the  phenomenon  of  transmissible  lytic  effect  is  fully 
explained  by  assuming  that  a  living  ultramicroscopic  virus 
parasitizes  and  brings  to  solution  the  particular  organisms 
with  which  it  has  most  affinity,  and  that  the  apparent 
increase  of  lytic  effect  in  passage  is  due  simply  to  growth 
of  the  alleged  live  virus.  Even  if,  as  d’Herelle  claims,  his 
premisses  warrant  the  conclusion  to  which  he  arrives,  I  should 
still  hesitate  in  accepting  it.  I  should  desire  to  be  satisfied 
that  the  alleged  cause  was  a  vera  causa  in  the  sense  of  the  old 
logicians  that,  in  fact,  it  was  a  cause  which  did  not  tax  too 
severely  one’s  sense  of  the  naturalness  or  likelihood  of  things. 
But  are  the  premisses  so  indubitably  established?  Is  no 
other  general  explanation  possible  ?  The  investigations  so 
far  undertaken  display  an  extraordinary  variety  of  experi¬ 
ment,  sometimes  yielding  uniform,  sometimes  highly  con¬ 
flicting,  results,  and  I  feel  strongly  that,  throughout,  there  has 
been  little  attempt  to  study  the  phenomena  on  quantitative 
lines,  with  a  view  to  eliminating  or  evaluating  the  various 
known  possible  factors  and  agencies  that  may,  either  in  con¬ 
junction  or  separately,  give  rise  to  the  end-result.  It  is 
possible,  however,  from  the  sheer  mass  of  data  recorded  to 
take  the  following  facts  as  presumably  established. 

.•  That  certain  organisms,  particularly  those  of  the 
intestinal  group,  submit  readily  to  lysis  under  the  influence 
ot  a  variety  of  primary  stimuli.  These  may  be  filtered 
aecal  extracts  from  healthy  or  diseased  persons,  or  they  may 
be  extracts  of  normal  tissues  or  body  secretions.  Filtrates  of 
these  organisms  so  dissolved  are  able  to  carry  on  the 
Process. 


2.  That  some  strains  of  these  same  organisms  are  naturally 
resistant  to  these  same  stimuli. 

3.  That  some  strains  of  these  same  organisms  show  lytic 
changes  normally.  I  attach  great  importance  to  this  fact. 
Dr.  Lepper,  at  the  Lister  Institute,  recovered  from  the  urine 
of  a  case  of  pyelitis  a  coliform  strain  which  behaves  in  culture 
as  if  it  were  a  mixture  of  bacilli  and  “bacteriophage.”  Its 
growth  curve  in  broth  showed  repeated  depressions,  which 
can  be  explained  only  by  autolytic  effects.  On  agar  the 
characteristic  patchy  growth  of  irregular  nibbled  colonies 
appears. 

4.  That  the  stimulus  if  not  too  strong  causes  a  dissociation 
of  the  strain  acted  upon,  into  resistant  and  non-resistant 
types. 

5.  That  potent  lytic  extracts  can  be  prepared  from  the 
organisms  themselves  during  artificial  growth,  the  process 
being  apparently  facilitated  by  repeated  filtration  of  the 
giowtli  and  x’einoculation  of  the  filtrate  with  the  organism 

6.  That  potent  lytic  extracts  cau  be  obtained  from  the 
filtered  growth  of  organisms  growing  symbiotically. 

In  whatever  way  the  initial  stimulus  is  obtained  the  trans¬ 
mission  m  series  can,  in  my  view,  be  explained  only  on  the 
assumption  that  potent  autolytic  ferments  discharged  from 
the  lysed  organisms  are  able  to  initiate  similar  effects  in 
passage.  My  own  work  has  been  concerned  with  filtrates  of 
B.pyocyaneus,  which  are  known  to  dissolve  readily  organisms 
like  B.  anthracis  and  V.  cJiolerae,  but  which  may  fail  entirely 
with  certain  other  species.  I  have  not  yet  been  able  to  show 
definite  carry-over  by  ferments  from  organisms  so  dissolved,  but 
it  is  probable  that  the  proper  conditions  have  not  been  secured. 
Malfitano,  twenty  years  ago,  showed  that  B.  Anthracis  sus¬ 
pended  in  distilled  water  liberated  autolytic  ferments,  and  he 
pointed  out  what  is  of  extreme  importance  in  securing  the 
carrying  over— namely,  that  the-organism  must  be  so  killed 
that  the  ferments  discharged  are  not  injured.  It  is  important, 
therefore,-  if  one  wishes  to  eliminate  superfluous  factors,  to 
seize  on  the  simplest  exposition  of  the  experiment.  The 
simplest  exposition  so  far  is,  I  take  it,  that  in  which  the 
organism’s  own  extract  can  initiate  the  “  bacteriopliagic  ” 
action.  That  extracts  of  organisms  may  exhibit  lytic  powers 
is,  of  course,  no  new  observation,  and  it  is  helpful  now  to 
bring  these  older  observations  into  line  with  new  experiment. 
The  second  simple  procedure  which  yields,  apparently  in 
a  remarkably  short  time  (in  a  matter  of  hours,  in  fact),  a 
potent  lytic  stimulus  is  the  inoculation  of  organisms  into  the 
circulation  of  an  animal  and  the  demonstration  of  “  bacterio- 
pliagic  ”  powers  in  the  serum  drawn  a  few  hours  later.  If 
the  results  on  this  point  are  confirmed,  we  seem  to  have  tho 
phenomenon  reduced  to  the  simplest  form,  and  it  is  remark¬ 
able  that  it  fits  in  with  certaiu  phenomena  the  explanation  of 
which  has  long  puzzled  us.  I  may  refer,  for  example,  to  the 
extraordinarily  rapid  development  of  immunity  to  plague  after 
inoculation  of  highly  purified  plague  extracts  °in  rats 
(Rowland),  and  to  the  remarkable  though  temporarv  increase 
of  normal  antibody  which  rapidly  follows  the  injection  into 
animals  of  autolysed  bacterial  bodies  or  refined  substances 
like  nuclein.  I  feel  that  here  we  have  a  promising  link 
between  “  bacteriophage”  work  and  certain  previously  recorded 
phenomena. 

It  is  difficult  at  this  stage  to  evaluate  the  alleged  thera¬ 
peutic  results  of  these  “  bacteriophages.”  There  is  no  doubt, 
however,  that  just  as  pyocyaneus  filtrates  can  abort  an 
anthrax  infection  in  rabbits  when  injected  simultaneously 
with  the  organism,  so  a  similar  local  action  may  well  bo 
expected  with  the  filtrates  of  d’Herelle.  It  seems  to  me 
unlikely,  however,  that  much  is  to  be  expected  from 
their  therapeutic  use  in  virulent  infections  in  highly  sus¬ 
ceptible  animals.  I  am  not  greatly  impressed  with  the 
evidence  of  specificity  of  these  “  bacteriophages  ”  based  on 
complement  fixation  tests  with  immune  serum.  I  take  it 
that,  from  the  work  of  Otto,  Munter,  and  Winkler,  the  im¬ 
mune  serums  obtained  by  immunization  with  bacteriophage 
filtrates  is  essentially  of  the  same  kind,  if  not  of  the  same 
order,  as  those  obtained  by  immunization  with  the  raw 
organism  or  its  autolysate.  Any  alleged  differences  would 
seem  to  be  due  simply  to  the  fact  that  the  bacteriophage 
filtrates  are  in  a  highly  refined  colloidal  state.  To  this  high 
refinement,  which  is  facilitated  by  repeated  filtration  and  re- 
inoculations,  Otto,  Munter,  and  Winkler  attribute  the  potency 
of  their  products  as  compared  with  supernatants  obtained 
by  the  centrifuge  only.  Just  as  tho  anaphylatoxin  effect 
was  whittled  down  to  an  interaction  between  two  colloids, 
so  1  would  urge  for  the  investigation  by  quantitative 
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methods  of  the  simplest  form  in  which  the  phenomenon  can 
be  elicited.  The  two  main  factors  in  the  problem  are,  to 
my  mind:  (1)  the  variability  of  bacteria  in  the  matter  of 
susceptibility  to  lytic  change,  and  (2)  the  lytic  action  of 
extremely  finely  divided  colloidal  bacterial  protein  on  sus¬ 
ceptible  bacteria.  From  such  interaction  would  result  the 
liberation  of  autolytic  ferments  capable  of  repeating  the 
process  in  series.  _ 


YL— J.  W.  McLEOD,  O.B.E.,  M.B., 

Professor  of  Bacteriology,  Leeds. 

Dr.  d’Herelle  in  his  opening  address  brought  forward  some 
arguments  to  show  that  the  phenomena  which  he  has 
described  are  distinct  from  those  previously  described  by 
Dr.  Twort.  This  may  be  so  in  a  limited  sense,  and  the 
development  of  glassy  areas  in  an  opaque  culture  of  a  micro¬ 
coccus  on  the  one  liaud  and  the  transmissible  lysis  of  emul¬ 
sions  of  Shiga  bacilli  on  the  other,  appear  to  be  new  and 
important  demonstrations  of  bacteriolysis  by  substances 
derived  from  the  bacteria  themselves,  or  closely  associated 
with  them,  and  in  this  respect  unique  phenomena. 

The  observations,  however,  on  which  d’Herelle  based  his 
case  for  proving  the  existence  of  au  invisible  bacterium 
parasite  of  the  species  under  investigation — that  is  to  say,  the 
development  of  bare  spaces  amidst  the  growth  on  an  agar 
slope  when  the  latter  was  inoculated  from  a  bacterial  emul¬ 
sion  to  which  a  small  amount  of  a  bacteriolytic  filtrate  has 
been  added — do  not  appear  to  differ  essentially  from  the 
older  results  of  Eijkman  on  auto-  and  hetero-inhibitions  in 
bacterial  cultures.  The  chief  points  brought  out  by  this 
worker  were : 

1.  That  most,  if  not  all,  bacteria  produce  in  the  course 
of  their  growth  substances  inhibitory  of  that  growth. 

2.  That  in  the  case  of  some  bacteria  the  substances 
produced  act  as  powerfully,  or  more  so,  on  other  bacterial 
species. 

3.  That  these  substances  are  tliermolabile. 

I  have  been  working  at  intervals  since  1918  on  this  subject 
of  the  production  of  bactericidal  substances  by  bacteria,  and 
I  have  come  to  the  conclusion  that  they  are  diverse.  In  the 
case  of  the  tliermolabile  bactericidal  substances  produced  by 
pneumococci  and  many  streptococci  (studied  in  collaboration 
with  Mr.  Govenlock  and  Dr.  Gordon  x),  which  at  the  outset 
were  thought  to  be  of  complex  constitution  and  protein  in 
nature,  the  quite  unexpected  conclusion  has  been  reached 
that  the  substance  responsible  is  hydrogen  peroxide. 

The  substances  inhibiting  growth  produced  by  the  coliform 
group  of  bacteria  are  certainly  different.  It  is  not  unreason¬ 
able,  however,  to  consider  the  phenomena  brought  forward  by 
Mr.  Twort  and  Dr.  d’Herelle  as  special  types  of  the  general 
class  of  phenomena  first  carefully  investigated  by  Eijkmau, 
and  I  believe  that  a  more  rapid  elucidation  of  them  is  likely 
to  be  found  if  they  are  considered  in  the  light  of  that  worker’s 
results. 

Certain  observations  made  in  the  winter  of  1917-18 — in 
some  of  which  I  was  associated  with  Dr.  A.  G.  Ritchie — may 
be  of  interest  iu  this  discussion.  These  observations  dealt 
with  the  inhibition  oE  the  growth  of  B.  coli  by  filtrates  of 
dysentery  cultures  in  fluid  media,  and  vice  versa.  The 
object  of  the  observations  was  to  produce  if  possible  a  culture 
medium  exhausted  for  the  growth  of  B.  coli  but  still  capable 
of  growing  dysentery  bacilli.  In  the  course  of  this  investi¬ 
gation  it  was  found  that  all  the  coliform  bacilli  tested  grew 
well  iu  20  to  25  per  cent,  dilutions  of  most  samples  of  Allen 
and  Hanburys’  trypsin.  The  activity  of  the  trypsin  was  con¬ 
firmed  in  each  sample.  It  was  observed,  however,  on  one  or 
two  occasions  that  the  strain  of  Shiga’s  bacillus  used  grew 
well,  producing  frank  turbidity  in  the  first  twenty-four  hours 
of  incubation,  but  that  this  turbidity  would  clear  up  on 
further  incubation.  Auother  observation  was  that  such 
media  and  also  tryptic  digests  of  coagulated  serums,  etc., 
which  were  sterile  but  not  inactivated,  were  those  in  which 
B.  coli  most  readily  produced  substances  inhibitory  to  its 
own  growth.  Filtrates  from  such  cultures  were  about  equally 
inhibitory  to  the  growth  of  Shiga,  Flexner  or  Y  dysentery 
strains,  however.  With  filtrates  from  growths  of  dysentery 
bacilli  in  such  media,  however,  the  results  were  much  more 
specific— that,  is,  filtrates  from  cultures  of  Shiga’s  bacillus 
inhibited  the  growth  of  Shiga  bacilli,  but  not  that  of  B.  coli 
or  Flexner’s  bacillus.  Corresponding  results  were  obtained 
with  the  other  dysentery  strains. 

An  attempt  to  determine  the  nature  of  the  inhibitory 
substance  in  filtrates  of  B.  coli  cultures  showed  that  it  was 


not  tliermolabile  but  that  it  was  readily  thrown  out  of  action 
by  dilution  or  by  addition  of  alkali.  It  did  not,  however, 
appear  to  be  a  matter  of  degree  of  acidity,  since  artificial 
acidification  of  culture  media  to  a  higher  degree  did  not 
sensibly  interfere  with  the  growth  of  the  bacilli  concerned. 
There  is  evidence  here  of  the  rapid  production  in  suitable 
fluid  media  of  substances  inhibitory  to  the  growth  of  Shiga 
bacilli,  and  it  may  be  that  these  bacilli  when  killed  by  an 
agent  which  does  not  interfere  with  their  internal  enzymes, 
or  which  may  possibly  stimulate  these,  does  undergo  a  rapid 
autolysis,  just  as  dead  tissues  in  the  animal  body  do.  On  the 
other  hand,  the  bactericidal  substances  demonstrated  by 
Eijkmau’s  technique  or  modifications  of  it  in  ordinary  culture 
media  appear  to  be  tliermolabile,  being  at  least  partially 
destroyed  by  short  periods  of  heating  at  65°  C.  in  the  case  of 
B.  coli  or  the  dysentery  bacilli. 

Of  all  the  bacteria  which  have  been  investigated  by 
Eijkman’s  technique  Shiga’s  bacillus  is  the  one  most  sensitive 
in  its  growth  to  inhibition  by  many  varieties  of  bacteria. 

Of  course,  it  must  be  admitted  that  until  a  more  complete 
explanation  of  these  phenomena  has  been  provided  d’Herello’s 
hypothesis  cannot  be  finally  rejected.  Inasmuch,  however, 
as  he  has  claimed  for  his  micro-organism  two  characteristics 
which  are  without  parallel  in  bacteriological  observation — 

(1)  a  heat  resistance  on  the  part  of  the  bacteriopliagum 
greater  than  that  demonstrated  in  connexion  with  any  other 
ultramicroscopic  virus  occurring  in  the  animal  body,  and 

(2)  an  organism  which  grows  actively  in  fluid  media  without 
production  of  turbidity — -I  find  it  impossible  to  accept  his 
theory  without  much  more  satisfactory  proofs  than  those 

which  he  has  advanced. 

% 

Reference. 

1  Journ.  of  Path,  and  Bad.,  vol.  xxv,  1922,  p.  139. 


DISCUSSION. 

Dr.  Fleming  (London)  showed  some  agar  plates  illustrating 
the  rapid  bacteriolysis  produced  by  egg  albumen  and  animal 
secretions,  such  as  tears.  The  chief  characteristics  of  these 
reactions  was  the  rapidity  with  which  they  took  place,  a  rich 
bacterial  growth  being  quickly  clarified  by  the  diffusion  of 
the  lytic  agent. 

Dr.  A.  W.  M.  Ellis  (London)  said  :  I  desire  at  the  outset  to 
associate  myself  with  the  remarks  of  Dr.  Gratia  and  Dr. 
Ledingliam,  who  have  already  covered  most  of  the  ground  on 
which  I  had  planned  to  speak.  I  wish  in  particular  to  empha¬ 
size  Dr.  Ledingham’s  remarks  on  the  necessity  of  quantitative 
measurements  in  working  with  this  phenomenon.  In  all  my 
work  I  have  employed  quantitative  methods,  the  routine 
being  investigation  iu  serial  dilutions,  the  following  tubes 
being  set  up,  the  dilution  in  each  being  ten  times  that  in  the 
preceding  : 

-1  -2  -3  -4  -5  -6  -7  -8  -9 

10  10  10  10  10  10  10  10  10 

With  an  active  filtrate  complete  lysis  will  always  occur  up  to 

10~8 — that  is,  to  a  dilution  of  1  in  100,000,000.  In  this  way 
I  have  investigated  the  effect  of  variations  in  temperature, 
hydrogen  ion  concentration,  suspending  fluid  employed,  etc., 
upon  the  reaction;  the  results  will  shortly  be  published  in 
detail. 

To-day  there  are  two  points  to  which  I  would  particularly 
like  to  draw  attention,  because  I  feel  that  in  the  solution  of 
their  mechanism  lies  in  all  probability  the  key  to  the  nature 
of  the  processes  involved  in  the  phenomenon.  The  first  is 
the  occurrence  of  a  zone  phenomenon,  so  familiar  to  workers 
with  colloidal  reactions,  and  especially  familiar  in  the  case  of 
immunity  reactions,  such  as  complement  fixation  and  pre¬ 
cipitation.  That  is,  that  the  occurrence  of  lysis  is  restricted 
to  a  certain  zone  in  the  scale  of  dilutions,  and  that  if  high 
concentrations  of  lysin  are  employed  lysis  frequently  fails. 
Thus,  in  the  above-mentioned  series  of  dilutions  it  is  not 
unusual  to  find  a  failure  of  lysis  in  the  tubes  containing 

—1—2  . 

10  or  10  ,  although  lysis  is  complete  below  this  down 

to  10“8. 

The  other  point  is  the  question  of  the  effect  of  disper¬ 
sion  of  the  lysate — that  is,  the  bacterial  bodies  in  the  emul¬ 
sion  used.  If  one  takes  10  c.cm.  of  thick  emulsion  of  Shiga, 
divides  it  into  equal  parts,  and  adds  to  each  an  equal'  quan¬ 
tity  of  lysin,  and  then  dilutes  one  of  these  equal  parts  in 
1,000  c.cm.  of  broth,  complete  lysis  will  occur  in  the  diluted 
one,  none  in  the  undiluted — that  is,  the  occurrence  of  lysis 
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is  dependent  upon  the  degree  of  dispersion  of  the  bacterial 
suspension. 

In  these  two  reactions  we  see  phenomena  which  remind  us 
at  once  of  the  behaviour  of  colloidal  solutions,  and  it  is  in  the 
realm  of  physical  chemistry  that  we  should  look  for  a  solution 
of  this  problem. 

To  d’Herelle’s  contention  that  a  living  virus  is  responsible 
I  find  myself  in  complete  opposition.  Of  the  arguments 
produced  by  d’Herelle  in  support  of  his  theory,  three  seem 
to  me  particularly  pertinent,  and  I  would  like  for  a  moment 
to  refer  to  them  in  more  detail. 

1.  Colony  formation.  This,  it  seems,  is  readily  explainable 
on  the  assumption  that  these  points  represent  the  sites  of 
occurrence  of  highly  sensitive  organisms.  We  know  the  great 
variation  in  sensitiveness  to  lysin  that  occurs  among  the 
organisms  of  any  given  culture. 

2.  The  isolation  of  a  single  individual.  This  merely  means 
that  the  lysin  is  capable  of  division  into  a  terminal  unit,  and 
that  such  a  terminal  unit — that  is,  single  molecule  or  what 
not — is  capable  of  initiating  the  reaction.  It  is  no  argument 
for  the  living  nature  of  the  lytic  agent. 

3.  The  effect  of  alcohol.  d’Herelle  has  claimed  that  he  can 
by  the  use  of  alcohol  obtain  the  lytic  products  of  tl>e  lytic 
agent  free  from  the  latter.  That  is,  that  after  saturation  of 
the  lytic  filtrate  with  alcohol  he  obtains  a  substance  which 
is  lytic,  but  capable  of  transmission,  not  lytic  in  series.  If 
this  is  true  it  is  of  first  rate  importance.  I  have  repeated  the 
experiment  many  times,  but  always  unsuccessfully.  If  lysis 
occurs  it  can  always  be  transmitted  in  series. 

As  to  the  roles  of  the  lysin  in  recovery  from  disease  I  can 
only  say  in  conclusion  that  my  experiments  have  given 
entirely  negative  results,  and  that  my  own  feeling  is  that  it 
plays  no  part  My  experiments  have  been  with  Gaertner’s 
bacillus,  and  infections  in  mice  and  have  shown  only  an 
aggressin  action  for  the  lytic  filtrate — that  is,  controls  fed 
with  “bacteriophage”  prior  to  infection  have  died  more 
rapidly  than  normal  controls. 

Professor  David  Ellis  (Glasgow)  said  :  When  sulphur 
bacteria  have  used  up  all  the  food  supply  contained  in  the 
cells  in  the  form  of  sulphur  they  eventually  come  to  rest,  and 
each  filament  breaks  up  into  compartments  by  means  of 
transverse  Avails.  Each  cell  then  begins  to  swell  up  and 
assumes  a  spherical  form  and  literally  disappears.  Certain 
non  .  bacteria,  such  as  Crenothrix  polyspova,  sometimes 
multiply  Avitli  extraordinary  rapidity  and  the  whole  organism 
breaks  up  into  minute  specks.  The  circumstantial  evidence 
is  very  strong  that  these  elements  disappear  completely. 

The  President  (Dr.  Buchanau)  summed  up  the  discussion 
and  emphasized  the  necessity  of  collaboration  between  the 
various  departments  of  biological  science  in  the  elucidation  of 
this  problem. 

Replies. 

In  his  reply  Dr.  Tavort  said  that  there  were  one  or  two 
points  to  which  lie  would  like  very  briefly  to  reply.  It  had 
beeu  suggested  that  the  bacteriolysin  or  bacteriophage  Avould 
only  act  on  very  dilute  emulsions  of  bacilli,  and  not  on  a  thick 
growth,  as  is  the  case  with  the  lysozyme  of  Flemming.  This, 
however,  Avas  not  altogether  correct,  for  if  a  very  active 
bacteriolysin  which  might  be  obtained  from  cocci  from  vaccinia 
was  transplanted  on  to  the  edge  of  a  young  vigorous  growth 
of  cocci  or  mixed  with  the  cocci  scraped  from  the  surface 
and  transplanted  to  a  fresh  tube,  then  lysis  Avouid  take  place. 

A  suggestion  had  also  been  made  that  the  phenomenon  of 
bacteriolysis  might  possibly  be  of  the  nature  of  a  degenerative 
process  and  be  somewhat  similar  to  the  swelling  and  degenera¬ 
tion  observed  Avitli  the  sulphur  bacteria.  He  did  not,  liow- 
ever,  think  this  Avas  probable,  for  it  Avas  important  to  re¬ 
member  that  the  bacteriolytic  action  was  most  marked  on 
very  young,  vigorous  groAving  cultures  on  good  media,  which 
Vvas  not  Avliat  one  Avould  expect  if  it  AA’ere  a  degenerative 
precess.  Dr.  d’Herelle  had  pointed  out  Avhat  he  believed  to 
be  differences  in  the  nature  of  the  substances  as  described  by 
Imnself  (Dr.  d’Herelle)  and  as  described  by  himself  (Dr.  Twort). 

1.  I  wort  thought  that  these  apparent  differences  could  be 
accounted  for  by  the  slight  difference  in  the  technique  used 
and  in  the  undoubted  difference  in  the  degree  of  activity  of 
t  ie  lysins  in  different  cases.  It  also  appeared  to  him  that 
whereas  the  lytic  action  might  not  extend  Avhen  the  micro¬ 
organism  had  overgroAvn  the  tube  of  media  and  used  up  all 
the  food  supply  in  his  specimens,  the  same  lytic  action  would 
naturally  extend  where  a  very  active  lysin  Avas  present  which 


prevented  the  micro  organism  from  growing  sufficiently  to 
use  up  the  whole  of  the  food  supply.  This  explanation  was 
consistent  with  our  knowledge  that  the  lytic  substances 
Avould  only  act  to  any  extent  Avhen  the  cultures  Avere  actively 
growing  or  in  a  medium  suitable  for  active  groAvth.  J 

In  his  reply  Dr.  d’HERELLE  said  it  was  impossible  for  him  to 
answer  without  preparation  the  new  objections  put  forward 
against  his  conception  concerning  the  nature  of  the  bacterio- 
p  iage;  he  must  in  the  first  place  carry  out  some  cross  experi¬ 
ments.  As  soon  as  they  were  finished,  he  Avould  be  able  to 
give  a  formal  reply.  He  Avislied,  however,  to  make  a  pre- 
hmmary  remark:  he  thought  the  very  interesting  Avork  of 
L>r.  l'lemiug  constituted  a  strong  argument  in  favour  of  his 
own  conception.  If  the  dissolution  of  the  bacteria  in  the 
serial  phenomenon  Avas  due  to  an  enzyme  contained  in  the 
bacteria,  as  many  bacteriologists  believed,  this  enzyme  must 
be  detected  in  the  filtrate  obtained  from  a  culture  dissolved 
by  the  Fleming  process.  On  the  contrary,  this  last 
phenomenon  was  not  a  serial  one.  It  was  a  proof  that  the 
bacteria  did  not  contain  in  themselves  the  principle  capable  of 
producing  the  serial  lysis.  Concerning  the  role  of  the  bacterio¬ 
phage  in  immunity,  brought  up  in  discussion  by  Dr.  Ellis,  he 
declared  that  not  only  did  his  own  experiments  show  this 
role,  but  many  other  authors  had  made  successful  exneri- 
men ts  on  this  line.  He  cited  those  of  Bruynoglie,  Gratia, 
and  others  in  connexion  with  staphylococcus  infections- 
H10!?  ,  of.  ,Bokerich  and  Hauduroy  "on  typhoid;  those 
ot  Bekerich  and  Hauduroy,  Gorten,  Philibert,  and  others 
on  coli  infections.  In  reference  to  the  problem  of 
the  similarity  or  dissimilarity  between  the  principle 
discovered  by  Dr.  Twort  and  the  bacteriophage,  he 
repeated  that  the  particularities  of  the  two  phenomena,  as 
described  by  Dr.  Twort  and  himself,  Avere  very  different.  It 
remained  to  make  a  close  examination  concerning  the 
properties  of  the  two  principles,  such  as  resistance  to  the 
action  of  physical  and  chemical  agents,  as  Avell  as  to  in¬ 
vestigate  the  process  of  the  destruction  of  the  bacteria,  etc., 
for  definitively  clearing  up  the  question.  In  any  case,  the 
discovery  of  Dr.  Fleming  showed  that  the  bacteriolysis 
could  be  produced  by  various  different  processes.  Finally,  he 
said  a  Avoid  about  the  claim  of  Professor  Bordet.  It  seemed 
to  him  that  lie  had  described  his  conception  of  the  pheno¬ 
menon  quite  in  the  same  way  as  Bordet  himself,  as  it 
appeared  in  his  own  paper.  “  It  Avill  be  obvious,  then,  that  this 
transmissibility  in  series  eliminates  hypotheses  1  and  2.  The 
authors  avIio  have  put  forward  these  hypotheses  must  admit 
that  the  principle  derived  from  the  organism  which  is 
attacked  by  parasites  .  .  .  plays  only  the"  role  of  a  trans¬ 
former  that  is  to  say,  it  gives  rise,  in  the  bacteria  Avliicli 
undergo  the  transmissible  lysis,  to  a  special  state  of 
‘ autolysability.  Only  Bordet  and  Ciuca  have  attempted  to 
give  an  explanation  of  this.  For  them  the  leucocytic  prin¬ 
ciple  would  provoke  iu  the  bacteria  an  hereditary  vitiation  of 
nutritional  nature.”  This,  he  declared,  was  just  the  claim  of 
Professor  Bordet. 


DISCUSSION  ON 

TIIE  BACTERIOLOGY  OF  INFLUENZA. 

(Sir  William  Leishman,  K.C.M.G.,  C.B.,  F.R.S.,  in  the  Chair.) 

OPENING  PAPERS. 

I. — MERVYN  PI.  GORDON,  C.M.G.,  C.B.E.,  M.D., 

Bacteriologist  and  Lecturer  on  Bacteriology,  St.  Bartholomew’s  Hospital. 
[  With  Special  Plate.] 

The  pandemic  of  influenza  during  1918-19  served  to  bring 
home  very  forcibly  the  importance  of  microbiological  know¬ 
ledge,  for  there  is  good  reason  to  believe  that  the  severe 
defeat  then  suffered  by  preventive  medicine  was  due  in  great 
part  to  our  ignorance  Avith  regard  to  the  primary  infective 
agent  of  this  disease.  In  these  circumstances  it  is  clearly 
the  duty  of  bacteriologists  to  make  all  possible  use  of  oppor¬ 
tunities  that  may  occur  of  investigating  cases  of  influenza, 
and  to  submit  their  observations  for  discussion  and  criticism 
at  meetings  such  as  the  present  one.  I  propose  to  brim* 
before  you  some  studies  made  during  a  recent  outbreak,  but 
before  doing  so  Avill  attempt  to  review  the  knowledge  at 
present  available.  0 

As  the  differential  diagnosis  of  influenza  from  purely 
clinical  criteria  is  necessarily  imperfect,  it  would  appear 
that  the  best  way  of  approaching  the  subject  from  the 
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bacteriological  standpoint  is  to  study  not  only  influenza, 
but  also  as  many  forms  as  possible  of  catarrh  of  the  respira¬ 
tory  passages.  Because  it  is  characterized  at  its  onset  by 
a  condition  of  profound  catarrh,  measles  also  should  be  in¬ 
cluded  within  the  purview.  Such  comparative  observations 
are  desirable  first  in  order  to  gain  perspective,  and  secondly 
because  solution  of  the  etiology  of  the  common  forms  of 
catarrh  may  provide  a  key  to  the  more  virulent  disease  of 
this  group  which  we  call  influenza.  Moreover,  since  over 
a  quarter  of  the  annual  mortality  in  this  country  is  attri¬ 
butable  to  conditions  resulting  from  infection  of  the  respiratory 
passages — and  perhaps  a  still  larger  proportion  of  the  annual 
illness  is  due  to  respiratory  infectious— the  systematic  study 
of  the  bacteriology  of  this  region  is  clearly  a  matter  of  great 
importance. 

It  may  here  be  mentioned  that,  in  view  of  recent  advances 
in  our  knowledge,  the  methods  of  examining  secretion  from 
the  upper  respiratory  passages  bacteriologically  should  include 
examination  of  films  of  the  fresh  material  stained  not 
only  by  Gram’s  stain,  but  also  by  some  specially  intensive 
stain,  such  as  that  of  Giemsa.  For  a  similar  reason  cultures 
on  agar  enriched  .with  ascites  fluid,  blood,  etc.,  should  be 
supplemented,' when  practicable,  by  diluting  a  representative 
specimen  of  the  secretion,  or  a  mixture  of  such  samples,  and 
then,  after  passing  the  diluted  secretion  through  a  Berkefeld 
or  Chamberland  filter,  cultivating  the  filtrate  in  a  medium 
enriched  with  fresh  tissue, 
such  as  the  well  -  known 
medium  of  Noguchi. 

The  Bacteriology  of 
Catarrh. 

Studies  of  individual 
cases,  or  of  outbreaks  of 
catarrh,  have  shown  that 
a  variety  of  bacteria  occur 
in  the  respiratory  secre¬ 
tions  during  this  condition, 
among  the  most  common 
being  M.  catarrhalis , 
pneumococci,  and  the  diph¬ 
theroid  organism  first 
described  by  Cautley,  and 
later  renamed  by  Benham 
B.  septus.  From  time  to 
time  also  Pfeiffer’s  bacillus 
is  met  with.  In  the  more 
chronic  forms  of  bronchial 
catarrh,  in  addition  to  the 
above  bacteria,  streptococci, 

Gram-negative  bacilli,  and 
even  anaerobic  organisms 
of  the  streptothrix  category,  may  be  met  with.  The  precise 
significance  of  nou-haemolytic  streptococci  of  the  salivarius 
or  viridans  class  is  difficult  to  assess,  because  they  are  so 
constant  and  plentiful  in  normal  saliva;  but  the  importance 
of  haemolytic  streptococci  in  some  of  the  more  severe  and 
fatal  kinds  of  bronchopneumonia  is  beyond  question.  We 
are  much  in  need  of  systematic  observations  on  the  relative 
frequency  of  the  more  prominent  catarrh  bacteria  in  different 
outbreaks,  and  especially  of  the  carrier  rate  of  them  in 
communities  before,  during,  and  after  severe  outbreaks. 

In  addition  to  the  bacteria  referred  to,  evidence  is  accu¬ 
mulating  that  in  the  secretion  of  the  upper  respiratory 
passages  during  the  acute  stage  of  the  common  cold  in  the 
head  there  occur  micro-organisms  so  minute  that  they  traverse 
filters  which  hold  up  even  the  very  small  bacillus  of  Pfeiffer. 
It  is  to  these  “  filter  passers”  that  I  wish  especially  to  draw 
your  attention. 

General  Properties  of  Filter-passing  Micro-organisms. 

If  anyone  makes  a  list  of  the  infectious  diseases  and  then 
crosses  off  those  in  which  the  infective  agents  have  been 
established,  he  cannot  fail  to  be  impressed  by  the  number  in 
which  the  specific  cause  has  still  to  be  defined.  Now  the 
viruses  of  diseases  such  as  measles,  mumps,  poliomyelitis, 
variola,  etc.,  are  known  to  be  capable  of  passing  through 
filters  that  hold  up  ordinary  bacteria,  and  this  fact  indicates 
that  their  respective  infective  agents  must  be  less  than  0.5  of 
a  micron  in  size.  Such  very  minute  objects  will  not  be  easy 
to  make  out  even  with  the  highest  powers  of  the  microscope, 
and  the  term  “invisible”  or  “ ultramicroscopic ”  which  has 
been  applied  to  them  would  appear  to  be  premature  until 
the  possibility  of  staining  them  has  been  explored  a  good  deal 


farther  than  appears  to  have  been  the  case  up  to  the  present 
time.  The  majority  of  the  filter-passing  organisms  that  have 
been  seeu  so  far  seem  to  bear  a  close  resemblance  to  one 
another  in  size,  shape,  and  arrangement.  Thus  the  minute 
organisms  observed  in  variola,  vaccinia,  poliomyelitis,  and 
molluscum  contagiosum  vary  between  0.1  and  0.3  of  a  micron 
iu  size.  They  are  round  or  oval  in  shape,  occur  as  single 
spherical  elements  or  as  diplococcal  forms,  may  be  grouped  in 
little  clusters,  and  exceptionally  are  arranged  in  a  short 
chain.  They  fail  to  stain  (or  stain  very  feebly)  by  the 
staining  methods  in  common  use  for  demonstrating  bacteria, 
and  are  negative  to  Gram’s  stain.  From  the  excellent  article 
of  Lipschutz  on  these  organisms  it  would  appear  that  in 
order  to  demonstrate  them  it  is  advisable  first  thoroughly  to 
fix  the  film  in  some  powerful  fixative  such  as  methyl  alcohol, 
osmic  acid  vapour,  sublimate,  etc.  Next  prolonged  staining 
in  Giemsa  may  be  employed,  followed  by  careful  differentiation 
in  acetone  aud  xylol.  Chief  success,  however,  appears  to 
have  been  obtained  by  Continental  workers  with  Loeffler  s 
flagella  stain ;  so  that,  unless  Giemsa  is  used,,  in  order  to 
render  these  organisms  visib'e  the  preparation  requires 
(1)  fixation,  (2)  mordanting,  and  (3)  intensive  staining  by  a 
powerful  dye  such  as  freshly  prepared  hot  carbol-fuchsin. 
A  further  point  to  be  noted  is  that  when  they  have  been 
rendered  visible  by  successful  fixing  and  staining,  these 
minute  micro-organisms  may  be  found  present  in  the  infective 

material  in  such  enormous 
numbers  that  it  is  advis¬ 
able  to  dilute  this  material 
as  much  as  a  thousand 
times  before  making  films 
of  it  in  order  to  examine 
individuals.  So  far  these 
filter- passing  organisms  do 
not  appear  to  grow  to  any 
extent  on  ordinary  culture 
media ;  those  of  them  that 
have  been  cultivated  grow 
best  under  anaerobic  con¬ 
ditions  in  a  medium  con¬ 
taining  a  piece  of  tissue 
such  as  Noguchi’s  medium. 
Their  resistance  to  heat 
is  comparatively  low — they 
may  fail  to  survive  heating 
for  half  an  hour  to  55°  C. 
On  the  other  hand,  they 
withstand  glycerination  for 
prolonged  periods,  and  thus 
differ  from  the  majority 
of  the  known  pathogenic 
bacteria. 

Yon  Prowazek  has  called  these  filtrable  micro-organisms 
“  clilamydozoa,”  but  Lipschutz  has  suggested  the  name 
“  strongyloplasma  ”  ( strongylos ,  round)  for  them.  From  their 
minuteness,  their  striking  resistance  to  ordinary  stains,  and 
their  strictly  parasitic  character,  these  micro-organisms  are 
very  difficult  to  investigate.  Nevertheless  there  is  reason  to 
believe  that  progress  is  gradually  being  made  with  regard  to 
their  elucidation. 

Observations  on  the  Presence  of  a  Filter-passing  Virus  in 

Acute  Coryza. 

The  first  person  to  demonstrate  the  presence  of  a  filter¬ 
passing  virus  in  the  common  cold  was  Kruse,  who  in  1914 
succeeded  in  producing  colds  experimentally  by  means  of  a 
filtrate  of  the  nasal  secretion  from  a  case  of  acute  coryza. 
The  nasal  secretion  was  diluted  fifteen  times  in  normal 
saline,  passed  through  a  Berkefeld  filter,  and  a  few  drops  of 
the  filtrate  instilled  into  the  nostrils  of  12  men,  4  of  whom 
developed  acute  coryza.  The  experiment  was  repeated  on  a 
larger  scale,  and  out  of  36  students  into  whose  nostrils  the 
filtrate  was  instilled  15  developed  coryza  within  one  to  four 
days.  Kruse  was  unable  to  demonstrate  living  organisms  in 
this  filtrate  by  ordinary  bacteriological  methods,  and  con¬ 
cluded  that  the  common  cold  is  due  to  a  filtrable  virus. 
During  the  winter  of  1915-16  Colonel  George  Foster  of  the 
U.S.  Army  Medical  Corps  succeeded  in  confirming  Kruse’s 
observations.  In  the  first  place,  he  was  struck  by  the  paucity 
of  ordinary  bacteria  in  the  nasal  secretion  at  the  oripet  of 
coryza — an  observation  with  which  others  agree  who  have 
examined  the  secretion  at  that  stage  by  the  ordinary  staining 
and  culture  methods.  Nasal  secretion  from  3  cases  in  the 
acute  stage  of  coryza  was  diluted  in  saline,  passed  through  a 


DESCRIPTION  OF  SPECIAL  PLATE. 

Fig.  1  .—Filter  passer  in  culture.  Preparation  from  a  primaryculture 
in  Noguchi  medium  inoculated  with  filtered  nasal  secretion  at  the 
onset  of  influenza.  The  culture  was  diluted  500  times  before  making 
this  film.  Note  the  minute  size  of  the  organism,  its  arrangement,  and 
the  diplococcal  form.  Giemsa’s  stain.  (Magnification  1,030.) 

Fig.  2 .—Nasal  secretion  unfiltered.  Nasal  secretion  at  the  onset  of 
influenza,  showing  the  filter  passer  and  staphylococcus  in  situ. 
Giemsa’s  stain.  (Magnification  1,000.) 

Fig.  3.— Vaccinia  organism.  Vaccine  lymph  mixed  with  staphylo¬ 
coccus.  Note  the  abundance  of  the  organism  described  by  Paschen, 
and  its  small  size  in  comparison  with  the  staphylococcus.  Loeftler’s 
flagella  stain.  (Magnification  1,C00.) 

Fig.  4. — Nasal  secretion  containing  catarrhal  bacteria.  Nasal 
secretion  from  a  case  of  subacute  catarrh,  showing  M.  catarrhalis, 
pneumococci,  and  Pfeiffer’s  bacillus  in  situ.  Stain,  Gram-fuchsin. 
(Magnification  1,000.) 

Fig.  5.— Pfeiffer's  bacillus  from  a  culture  on  blood  agar.  Stain, 
Gram-fuchsin.  (Magnification  1,000.) 

Fig.  6. — Noguchi  cultures  from  filtered  nasal  secretion  at  the  onset 
of  influenza.  The  right-hand  tube  shows  a  cloudiness  near  the 
kidney  and  extending  for  a  limited  distance  up  the  tube.  The  left- 
hand  tube  was  heated  to  55°  C.  for  thirty  minutes  after  inoculation, 
and  has  remained  unchanged.  (Natural  size.) 


Aug.  19,  1922] 


r  The  British 
L  Medical  Journal 


MERVYN  II.  GORDON  :  THE  BACTERIOLOGY  OF  INFLUENZA. 


Fig.  1.— Filter  passer  in  culture. 


Fig.  2.— Kasai  secretion  unfiltered. 


Fig.  3. — Vaccinia  organism. 


Fig.  4.— Nasxl  secretion  containing  catarrh  bacteria. 


1  ia.  5. — Pfeiffer’s  bacillus,  from  a  culture  on  blood  agar. 


Fig.  6.— Noguchi  cultures  from  filtered  nasal  secretion. 
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ACTION  OF  FLAVINE  ON  PYOGENIC  INFECTIONS. 
Illustrating  the  paper  by  C.  Bennett,  J.  W.  S.  Blacklock,  and  C.  H.  Browning. 


Fig.  1. — From  a  burn  of  the  third  degree  on  the  forearm  of  a  woman, 
aged  36  (due  to  paraffin  oil),  after  seventeen  days;  treated  by  daily 
dressing  with  proflav.ne  1  in  1,000.  Abundant  formation  of  granu¬ 
lation  tissue  in  fat  is  shown,  (x  60.) 


j,'IG  3 .—From  a  burn  of  the  third  degree  on  the  arm  of  a  girl, 
aged  12  (due  to  boiling  water);  specimen  taken  after  application  of 
proflavine  1  in  1,000  for  sixty-four  days.  The  section  is  stained  with 
liaemalum  and  eosin.  Well-vascularized  granulation  tissue  is  seen, 
on  the  surface  of  which  is  a  thin  layer  of  cellular  exudate,  which 
appears  to  be  necrotic.  (x  250.) 


Fig,  5. — From  the  same  case  as  Fig.  2,  showing  healing  of  the  skin. 
Tne  layer  of  extending  epithelium,  which  is  in  course  of  covering  the 
granulation  tissue,  shows  the  characteristic  thin  margin.  The  surface 
had  been  dressed  continuously  with  acriflavine  1  in  l,000!for  seventy- 
four  days.  ( x  250.) 


Fig.  2. — From  a  burn  of  the  third  degree  in  a  man,  aged  37  (due  to 
burning  coal) ;  treated  with  acriflavine  1  in  1,000  for  seventy-four  days. 
Well-vascularized  granulation  tissue  is  seen  ;  projecting  from  the 
surface  there  are  blood  vessels,  which  are  filled  with  red  blood 
corpuscles.  ( x  60.) 


Fig,  4.— The  same  as  Fis.  3,  but  stained  with  eosin  and  methylene- 
blue.  By  this  procedure  the  polymorphs  constituting  the  layer  on  the 
surface  of  the  granulation  tissue  appear  well  stained,  in  contrast  to 
what  is  seen  in  Fig.  3.  (  x  250.) 


Fig.  6. — Another  appearance  presented  by  healing  epithelium.  From 
a  case  of  suppurative  osteo-periostitis  of  the  femur  in  a  boy  aged  8 ; 
treatment  with  carbolic  acid  packing  for  two  days  after  operation, 
thereafter  with  proflavine  1  in  1,0C0.  Necrotic  bone  was  removed  after 
three  weeks ;  the  tissue  was  taken  after  application  of  proflavine  for 
forty-two  days.  The  healing  epithelium,  which  show's  a  somewhat 
abrupt  edge,  had  grown  over  the  granulation  tissue  for  three-quarters 
of  an  inch,  and  subsequently  healing  of  the  wound  continued  to 
progress  actively.  (x60.) 
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Berkefeld  filter,  and  the  resulting  filtrate  found  to  be  sterile 
when  sown  on  ordinary  media.  Three  to  six  drops  of  it, 
nevertheless,  when  instilled  into  the  nostrils  of  10  healthy 
soldiers,  resulted  in  7  of  them  developing  acute  coryza  within 
eight  to  thirty  hours.  The  symptoms  were  quite  typical : 
the  majority  developed  a  profuse  rhinorrhoea  on  the  second 
day,  5  developed  a  cough,  4  suffered  from  aching  pains  in  the 
back  or  extremities,  and  in  6  the  temperature  ranged  between 
99.2"  and  100°  F.  The  duration  of  the  symptoms  was  from 
three  to  six  days.  The  experiment  was  carefully  controlled, 
and  there  was  no  epidemic  of  colds  at  the  time  in  the  garrison 
where  the  experiments  were  made. 

Having  found  that  ordinary  bacteriological  methods  failed 
to  reveal  any  organisms  in  the  filtrate,  Foster  proceeded  to 
cultivate  it  in  the  tissue-ascites  medium  of  Noguchi.  It  is 
to  be  noted  that  he  devoted  eighteen  months  to  mastering 
the  technique  of  this  method,  and  that  he  warns  investigators 
that  for  success  the  greatest  patience  and  care  are  needed 
— a  warning  I  can  heartily  endorse.  In  the  outcome  Foster 
succeeded  in  cultivating  from  the  filtrate  of  the  nasal  secretion 
during  the  acute  stage  of  coryza  a  minute  organism  which  he 
describes  as  consisting  of  coccoid  bodies  0.2  to  0.3  micron  in 
diameter,  arranged  singly,  in  pairs  and  groups,  and  bearing 
a  resemblance  to  the  so-called  globoid  bodies  found  by  Flexner 
and  Noguchi  iu  similar  cultures  from  poliomyelitis  material. 
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Apparatus  for  filtering.  1,  Flask  with  saline  gargle;  2,  paper  filter; 

3,  Beikeielcl  filter  of  shape  shown  in  5,  held  in  position  by  rubber  cap. 

4  and  6.  The  receiver  of  the  Berkefeld  filter  is  connected  to  a 
manometer  and  air  pump.  A  minus  pressure  of  10  cm.  of  mercury 
is  ample. 

A  dilution  of  these  positive  cultures  was  passed  by  Foster 
through  a  Berkefeld  filter  and  the  filtrate  instilled  into  the 
nostrils  of  11  volunteers,  10  of  whom,  after  an  incubation 
period  corresponding  with  that  of  the  first  series,  developed 
symptoms  of  coryza  that  persisted  for  several  days.  The 
nasal  secretion  of  this  second  series  was  filtered  in  turn, 
and  the  organisms  recovered  from  the  filtrate  by  culture  in 
Noguchi .  medium.  Foster  concluded  that  the  common  cold 
is  infectious  ;  that  its  virus  is  present  in  the  nasal  secretion ; 
that  it  is  a  “filter  passer,”  aud  is  represented  in  all  prob¬ 
ability  by  the  minute  micro-organism  which  he  succeeded 
in  cultivating.  The  lack  of  success  of  the  later  attempt  by 
Branham  and  Hall  to  cultivate  filtrable  viruses  from  cases 
of  colds  and  influenza  may  have  been  due  to  the  fact  that 
most  of  their  material  was  taken  after  the  second  day  of  the 
disease;  and,  to  judge  from  my  own  experience,  it  is  probable 
that  the  ascites  fluid  used  by  them,  though  suitable  for  hardier 
organisms,  was  too  alkaliue  for  these  exceedingly  fastidious 
micro-organisms. 

The  Bacteriology  of  Influenza. 

While  the  toxicity,  of  Pfeiffer’s  bacillus  is  generally 
admitted,  and  also  the  important  part  which  it  plays  in  the 
majority  of  the  severe  cases  of  influenza,  there  are  several 
points  that  militate  against  its  candidature  for  the  place  of 
primary  infective  ageut.  The  first  is  the  significant  fact  that 
numerous  experiments  have  been  made,  especially  iu  America, 
by  infecting  liumau  volunteers  with  Pfeiffer’s  bacillus  with¬ 
out  producing  influenza.  It  is  true  that  Blake  and  Cecil 
have  shown  that  if  the  virulence  of  Pfeiffer’s  bacillus  is 
raised  by  animal  passage  this  micro-organism  when  intro¬ 
duced  into  the  nose  of  a  monkey  can  produce  local  and 
general  symptoms  and  lesions  broadly  resembling  those  of 
influenza;  but  when  Cecil  and  Steffen  repeated  this  experi¬ 
ment  by  injecting  the  nares  aud  pharynx  of  human  volunteers 
with  such  a  virulent  culture,  they  found  that  while  a  condi- 
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tion  resembling  coryza  was  produced  the  symptoms  were  not 
quite  those  of  influenza.  A  further  point  that  tells  greatly 
against  Pfeiffer’s  bacillus  is  its  absence  in  a  proportion  of 
cases  of  undoubted  influenza,  and  another  is  the  circumstauco 
that  bacilli  having  the  morphological  and  cultural  characters 
of  this  bacillus  may  be  found  in  swarms  in  the  bronchial 
secretion  of  a  considerable  proportion  of  the  children  who 
succumb  during  an  attack  of  measles,  the  primary  agent  of 
which  disease  is  known  to  be  a  filter  passer. 

On  the  other  hand,  there  is  definite  experimental  evideuce 
that  in  influenza,  as  in  the  common  cold,  the  primary 

fective  a0ent  is  a  filter  passer.  During  the  late  epidemic 
several  positive  experiments  were  reported  on  human 
volunteers  with  the  filtrate  of  material  derived  from  cases 
of  influenza,  but  perhaps  the  most  striking  were  those  of 
3:amanouchi  and  his  colleagues.  These  Japanese  observers 
made  excellent  use  of  52  of  their  colleagues— doctors  and. 
nurses — who  volunteered  for  experiment.  Sputum  from 
43  cases  of  influenza  was  emulsified  and  injected  into  the 
nose  and  throat  of  12  healthy  persons,  and  the  Berkefeld 
filtrate  of  the  same  material  was  injected  in  the  same  way 
into  12  more.  The  results  were  highly  significant;  6  of  the 
subjects  had  recently  had  influenza  and  these  escaped ;  all 
of  the  remaining  18,  after  an  incubation  period  of  two  to 
three  days,  developed  influenza.  A  filtrate  of  blood  from 
influenza  patients  was  injected  into  the  nose  and  throat  of 
6  more  healthy  persons,  again  with  positive  result.  They 
next  tried  the  subcutaneous  route,  using  the  filtrate  of  sputum 
or  of  blood  of  patients ;  all  the  subjects  developed  influenza 
except  one,  who  had  previously  had  the  disease.  Lastly,  a 
pure  culture  of  Pfeiffer’s  bacillus  and  a  mixed  preparation  of 
the  organism  of  Pfeiffer  with  pneumococci,  streptococci,  and 
other  bacteria  common  iu  influenzal  sputa,  were  injected  into 
the  nose  aud  throat  of  14  healthy  persons,  with  the  result 
that  no  symptoms  or  illness  followed.  The  Japanese 
observers  point  out  that  in  tlieir  experiments  all  persons  who 
had  had  influenza  or  who  had  received  the  sputa  emulsion  or 
its  filtrate  became  immune.  These  experiments  are  of  great- 
importance.  Had  an  observation  been  made  with  the  filtrate 
after  heating  it  for  half  an  hour  to  55°C.  they  would  have 
been  still  more  complete. 

Since  it  is  the  secondary  lesions  that  kill  in  influenza,  it 
was  to  be  expected  a  priori  that  animal  experiments  to  define 
the  primary  infective  agent  would  be  far  less  convincing. 
Thus  Andrewes  has  pointed  out  that  the  lesions  described  by 
Gibson,  Bowman,  and  Connor  in  animals  that  succumbed  to 
inoculation  with  the  filtered  material  from  cases  of  influenza 
or  from  cultures  in  Noguchi  medium  are  generally  similar  to 
those  obtained  by  others  with  the  filtrate  of  Pfeiffer’s  bacillus. 
The  filtrate  of  Pfeiffer’s  bacillus,  however,  has  been  tried  on 
human  volunteers  by  Cecil  and  Steffen  without  effect. 

The  successful  efforts  of  Gibson  and  others  during  the  pan¬ 
demic  of  1918-19  to  obtain  cultures  of  a  filter  passer  from 
cases  of  influenza  indicated  that  during  the  first  three  days  of 
the  disease,  but  not  later,  a  minute  micro-organism  similar  to 
that  found  by  Foster  in  colds  is  present  also  in  influenza. 
These  observations,  however,  were  not  conclusive.  Since 
that  time  Olitsky  and  Gates  have  published  a  series  of  obser¬ 
vations  which  have  not  only  confirmed  and  added  precision  to 
those  of  previous  investigators,  but  also  promise  to  place  the 
matter  of  the  primary  infective  agent  in  influenza  on  a  new 
and  firm  experimental  basis.  Starting  with  the  naso¬ 
pharyngeal  washings  of  cases  before  the  third  day  of  the 
disease,  they  showed  that  this  material  unjiltered  produced 
ou  intratracheal  injection  into  rabbits  a  leucopenia  falling 
especially  on  the  lymphocytes,  fever,  and  pulmonary  lesions 
characterized  by  haemorrhage,  emphysema,  and  oedema. 
The  important  point  was  that  Olitsky  and  Gates  were  able  to 
transmit  this  “  syndrome  ”  in  series,  and  to  carry  it  on  from 
rabbit  to  rabbit  even  for  as  many  as  fifteen  passages.  Con¬ 
trols  made  in  the  same  way  with  nasopharyngeal  washings 
from  16  non-influenzal  cases,  including  cases  of  coryza,  also 
from  cases  of  influenza  after  the  second  day,  proved  negative. 
Foreign  protein  (for  example,  human  ascites  fluid),  B.  influ¬ 
enzae,  or  its  toxin  prepared  by  Parker’s  method,  all  gave 
negative  results.  Having  thus  found  that  the  nasopharyngeal 
secretion  of  patients  at  the  onset  of  influenza  has  a  peculiar 
pathogenic  effect  on  the  rabbit,  they  proceeded  to  show  that 
this  action  is  retained  by  the  secretion  when  the  bacteria 
have  been  removed  from  it  by  a  Berkefeld  filter.  Still  using 
this  peculiar  rabbit  reaction  as  guide,  they  next  showed  that 
the  pathogenic  agent  present  iu  nasopharyngeal  secretion 
resists  50  per  cent,  of  glycerin  for  periods  up  to  nine  months, 
and  finally  that  it  consists  of  a  minute  “bacxlloid”  body 
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0,15  to  0.3  micron  in  length,  which  they  cultivated  in  Noguchi 
medium,  using  ascites  fluid  having  a  pH  of  not  over  8,  and 
preferably  7.8. 

In  papers  published  during  the  present  year  Olitsky  and 
Gates  report  that  they  have  succeeded  in  growing  the  filter 
passer  auaerobically  in  fluid  media  containing  reducing  agents 
such  as  ordinary  bacteria  or  vegetable  tissue,  and  also  on 
ordinary  agar  without  further  enrichment  than  5  per  cent, 
of  rabbits’  blood.  On  the  latter  medium  fine  colonies  are 
formed  within  a  week  and  the  organism  may  grow  into  a 
spindle-shaped  rod  as  much  as  a  micron  in  size.  Further¬ 
more,  by  cross- tests  they  have  succeeded  in  obtaining  evidence 
of  the  identity  of  the  immunity  resulting  in  the  rabbit  from 
injection  with  the  nasopharyngeal  secretion  of  influenza 
patients,  the  Berkefeld  filtrate  of  this  material,  or  the  filter¬ 
passing  micro-orgauism  isolated  from  either  of  these  materials. 
This  immunity  appears  to  endure  in  the  rabbit  for  at  any 
rate  fourteen  months.  Lastly,  they  have  succeeded  in  estab¬ 
lishing  experimentally  the  formation  of  specific  antibodies 
such  as  agglutinin,  complement  fixing  antibodies,  and 
bacteriotropins  to  this  anaerobic  filter-passing  micro¬ 
organism. 

Personal  Observations. 

Early  in  the  present  year  a  sharp  outbreak  of  influenzal 
illness  occurred  among  the  nursing  staff  of  St.  Bartholomew’s 
Hospital.  I  am  indebted  to  Dr.  W.  P.  S.  Branson  for  the 
following  particulars  of  the  epidemic :  Between  December 
23rd,  1921,  aud  January  23rd,  1922,  57  nurses  were  attacked, 
the  majority  between  December  25th  aud  January  3rd.  The 
disease  was  characterized  by  its  sudden  onset  and  by  the  fact 
that  for  the  time  being  it  completely  incapacitated  those 
affected.  The  average  duration  was  three  days’  febrile 
illness,  necessitating  a  stay  of  altogether  five  days  in  bed  and 
an  average  absence  from  duty  of  seventeen  days.  Signs 
and  symptoms  at  the  onset  were  congested  conjunctiva  and 
facies,  coryza,  furred  tongue,  rapid  pulse,  and  pain  in  the 
back.  The  average  highest  temperature  was  102°  F.  With 
regard  to  complications,  these  fortunately  were  rare ;  one  case 
developed  bronchitis  that  did  not  pass  into  pneumonia,  and 
one  case  of  mastoiditis  occurred. 

The  diluted  nasal  or  pharyngeal  secretion  of  4  nurses 
within  thirty-six  hours  of  the  onset  of  illness  was  put  through 
the  Berkefeld  filter,  and  1  c  cm.  amounts  of  the  respective 
filtrates  cultivated  in  ordinary  media  and  in  Noguchi  tubes. 
While  the  former  cultures  remained  sterile,  the  latter  showed 
in  each  case  on  the  fourth  to  sixth  day  a  “  cloudiness  ”  near 
the  piece  of  kidney,  precisely  in  the  manner  described  by 
Olitsky  and  Gates.  In  each  case  a  control  Noguchi  tube 
inoculated  with  the  same  amount  of  filtrate  and  then  heated 
for  thirty  minutes  to  55°  C.  remained  free  of  cloud  over  this 
period,  as  also  did  a  control  tube  of  the  medium  left  un¬ 
inoculated.  On  examining  the  positive  cultures  with  Gram’s 
stain  no  bacteria  could  be  found,  and  subcultures  on  ordinary 
media  failed  to  grow. 

When  films  of  material  taken  from  the  foot  of  the  positive 
cultures  were  fixed  in  methyl  alcohol  for  twenty-four  hours, 
and  then  stained  in  5  per  cent.  Giemsa  for  a  similar  period 
and  lightly  differentiated  in  equal  amounts  of  acetone  and 
xylol,  swarms  of  minute  round  bodies,  which  had  for  the 
most  part  a  purple  or  reddish  tint,  wrere  revealed  (Fig.  1). 
Having  failed  to  fiud  these  bodies  in  the  control  tubes,  I 
proceeded  to  look  up  the  literature  of  filter-passing  micro¬ 
organisms,  and  was  much  struck  by  the  photographs  of  those 
found  by  Paschen  in  vaccine  lymph,  which  are  included  in 
the  review  of  filter  passers  by  Lipscliutz  in  Kolle  and 
Wassermann’s  textbook.  Having  obtained  some  fresh  vaccine 
lymph  through  the  courtesy  of  Mr.  Fremlin,  I  proceeded  to 
examine  films  of  it  after  the  manner  recommended  by 
Paschen,  and  after  some  difficulty  succeeded  in  finding  these 
bodies  by  using  a  modification  of  Loeflier’s  flagella  stain 
(Fig.  3). 

Having  come  to  the  conclusion  that  these  bodies  in  vaccine 
lymph  are  of  the  same  order  (as  regards  size,  shape,  and 
general  appearance)  as  those  present  in  the  influenza 
cultures,  I  have  since  that  time  been  endeavouring  to  acquire 
the  necessary  skill  to  enable  me  to  investigate  these  most 
minute  micro-organisms,  and  I  am  very  conscious  of  the 
magnitude  of  the  technical  difficulties  and  of  the  com¬ 
paratively  slow  progress  that  has  been  made.  Results  up  to 
the  present  time  are  briefly  as  follows : 

Primary  Cultures.— Through  the  kindness  of  colleagues  and  of 
the  medical  departments  of  the  Miuistry  of  Health  and  the  London 
County  Council.  I  succeeded  in  obtaining  material  during  the  late 
outbreak  of  influenza  in  London  from  16  further  cases  within 


thirty-six  hours  of  the  onset  of  symptoms,  and  cultivated  the 
filtrate  from  each  in  Noguchi  medium  as  before.  Out  of  the  total 
of  20  cases  (including  the  nurses)  in  which  the  filtrate  of  the  nasal 
or  pharyngeal  secretion  was  examined  in  this  way  I  obtained 
evidence  of  the  presence  of  a  filter-passing  organism  in  14.  I11 
addition,  filtrates  from  the  bronchial  secretion  were  cultivated 
from  three  fatal  cases  of  influenza,  with  positive  results  in  two. 
The  secretion  that  gave  the  best  growth  of  the  filter  passer  was 
literally  swarming  with  Pfeiffer’s  bacillus  ;  this  bacillus,  however, 
failed  to  pass  the  Berkefeld  filter.  In  addition  to  the  above 
cultures  I  have  examined  similar  material  from  7  cases  of  measles 
at  the  onset  of  the  rash.  In  3  of  these  cases  the  filtrate  produced 
some  clouding  of  the  Noguchi  tube  on  the  fourth  to  seventh  day, 
and  in  two  of  these  cultures  I  succaeded  in  satisfying  myself  of  the 
presence  of  a  filter-passing  micro-organism  similar  in  morphology 
to  that  found  in  the  influenza  cultures.  Both  these  positive  cases, 
however,  probably  derived  the  infection  from  the  same  strain  of 
virus;  and  there  are  clinical  grounds  for  thinking  that  they  were 
in  reality  cases  of  German  measles. 

Subcultures. — After  three  weeks’  growth  three  of  the  primary 
influenza  cultures  were  diluted,  filtered,  and  the  filtrate  sown  in 
fresh  Noguchi  tubes.  Two  gave  a  positive  growth  ;  in  the  third 
the  result  was  doubtful. 

Demonstration  of  the  Filter-pass iny  Organism  in  situ  in  the 
Secretion. — As  neither  Foster  nor  Olitsky  and  Gates  mention  any 
observations  on  this  point,  I  have  investigated  the  matter,  and  in 
both  of  the  last  two  cases  of  influenza  have  succeeded  in  demon¬ 
strating  the  minute  filter-passing  organism  in  large  numbers  in 
the  nasal  secretion  during  the  first  twenty- four  hours  of  the  disease 
(Fig.  2).  In  both  cases  the  secretion  was  clear  and  ordinary 
bacteria  were  scarce.  The  stain  used  successfully  was  Giemsa,  the 
stained  preparations  being  differentiated  as  before  in  xylol  and 
acetone.  Confirmatory  results  were  obtained  in  both  cases  with 
methyl-blue  and  in  the  last  one  with  Azur  I  as  well.  Both  secre¬ 
tions  were  filtered  and  found  to  yield  a  positive  growth  of  the 
filter  passer  on  the  third  to  fourth  day.  The  first  case  developed 
symptoms  of  gastric  catarrh  two  days  later,  but  was  well  again  in 
a  few  days,  and  when  his  nasal  secretion  was  re-examined,  eleven 
days  from  the  onset,  no  certain  filter  passers  were  found  either  by 
film  or  by  culture  of  the  nasal  secretion. 

The  morphology  of  the  filter-passing  micro-organism  from 
the  influenza  cases  has  been  referred  to  previously.  I  cannot 
help  thinking  that  the  name  proposed  for  this  organism  by 
Olitsky  aud  Gates,  Bacterium  vneumosintes,  is  somewhat 
premature.  The  feeling  I  have  is  that  we  are  dealing  with 
a  new  field,  so  to  speak,  and  that  the  individual  members  had 
better  not  be  given  elaborate  names  until  we  have  agreed 
upon  some  common  name  for  the  whole  group,  to  which  a 
distinctive  name  for  each  member  may  be  added  later. 

It  is,  I  think,  self-evident  that  the  relatively  slow  progress 
that  has  been  made  with  the  elucidation  of  filter  passers  is 
due  to  the  fact  that  these  micro-organisms  require  a 
technique  far  more  difficult  to  acquire  than  that  in  use  for 
dealing  with  ^ordinary  bacteria.  We  are  badly  in  need  at 
present  of  some  simple  and  fairly  quick  staining  method  that 
will  tell  us  for  certain  whether  these  minute  organisms  are 
present  or  not  in  a  given  material.  For  this  purpose 
Loeffler’s  flagella  stain  is  too  complicated,  uncertain,  and 
dirty.  Giemsa’s  is  far  cleaner  and  less  liable  to  error,  but  the 
longtime  required  for  fixing  and  staining  is  a  drawback,  and 
the  final  differentiation  needs  the  greatest  caution  or  the 
fiuest  preparation  may  be  ruined.  Furthermore,  Giemsa’s 
stain  may  fail  occasionally  to  reveal  filter  passers,  even  when 
these  are  present  in  large  numbers.  Olitsky  aud  Gates  use 
methylene-blue  (either  polychrome  or  Loeffler’s),  but  the 
specimens  of  methylene-blue  I  have  been  able  to  obtain  one 
and  all  refuse  to  stain  filter  passers.  My  best  results  so  far 
have  been  obtained  with  a  sample  of  methyl-blue  obtained  iu 
1912  from  Grubler.  It  is  of  course  essential  to  fix  these 
organisms  very  thoroughly  before  attempting  to  stain  them. 
A  mixture  of  equal  parts  of  absolute  alcohol,  acetone, 
chloroform,  and  ether  makes  a  good  fixative  and  seems  to 
clear  the  ground— a  great  source  of  error  in  this  work.  After 
air-dried  coverslip  preparations  have  been  immersed  in  this 
mixture  for  half  an  hour  I  place  them  in  absolute  alcohol  for 
the  same  time,  then  dry  them  and  place  them  in  1  to  5  per 
cent,  acetic  acid  for  a  few  minutes,  after  which  they  are 
left  in  1  in  200  to  1  in  400  methyl-blue  overnight,  either  at 
room  temperature  or  at  37°  C.  When  other  methods  fail  I  fix 
two  preparations  in  the  manner  stated,  then  warm  one 
in  1  per  cent,  acetic  acid,  the  other  in  1  per  cent.  NaOII, 
and  after  washing  in  water  and  alcohol  stain  both  with 
hot  well-filtered  carbol-fuchsiu  for  five  to  thirty  minutes 
at  55°  C.  It  would  seem  that  the  very  reluctance  of  filter- 
passers  to  stain  with  the  ordinary  bacterial  stains  can 
be  applied  to  differentiate  them  from  bacteria.  Thus  a 
mixture  containing  1  in  5,000  to  1  in  10,000  of  ordinary  basic 
fuchsia  and  1  in  200  to  1  iu  400  of  methyl- blue  has  been 
found  to  stain  staphylococci  a  brownisli-red  colour,  and  the 
accompanying  filter  passer  a  light  blue.  It  is  not  every 
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specimen  of  methyl-blue,  however,  that  is  successful ;  so  that 
the  value  of  this  and  other  stains  for  the  purpose  is  a  matter 
urgently  calling  for  investigation. 

Search  for  the  primary  infective  agent  in  influenza,  there¬ 
fore,  has  led  us  into  the  realm  of  filter-passing  micro-organisms, 
and -is  fast  tending  to  place  this  disease  in  the  same  category 
as  measles,  variola,  poliomyelitis,  foot  and  mouth  disease,  and 
many  others  of  this  difficult  and  mysterious  group.  It  would 
seem  that  the  chief  importance  of  Pfeiffer’s  bacillus  and  other 
catarrh  bacteria  is  in  relation  to  the  severity  of  the  disease. 

It  should  be  noted  that  these  minute  filter- passing  organisms 
are  distinguished  from  albumin  precipitates  by  the  uniformity 
of  their  size,  by  the  sharpness  of  their  contour,  and  also  by  their 
resistance  to  caustic  potash,  acetic  acid,  ether,  chloroform,  and 
trypsin.  Further  points  to  bear  in  mind  are  the  constancy  of 
these  organisms  in  the  particular  pathological  secretions  in 
which  they  occur,  their  vast  abundance  in  such  materials 
(corresponding  with  the  high  infectivity),  and  their  absence 
in  control  materials.  Lastly,  the  evidence  that  has  recently 
been  brought  forward  by  Olitsky  and  Gates  to  show  that  the 
filter  passer  of  influenza  excites  the  production  of  specific 
antibodies  is  a  promising  step  forward,  and  is  paralleled  by 
the  similar  claim  of  Belin  and  of  Pasclien  in  respect  of  the 
filter-passing  organism  of  vaccine  lymph. 
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The  etiology  of  epidemic  influenza  has  been  in  recent  years 
the  subject  of  much  discussion  and  research,  but  many  diffi¬ 
culties  lie  in  the  way  of  the  complete  elucidation  of  the 
problem.  Perhaps  the  greatest  difficulty  arises  from  the  fact 
that  influenza  is  mainly  a  clinical  concept  and  in  all  likelihood 
includes  a  number  of  respiratory  infections. 

Since  Pfeiffer,  nearly  thirty  years  ago,  claimed  his  Bacillus 
influenzae  to  be  the  cause  of  the  disease  much  research  has 
centred  round  this  bacillus,  and  two  parties  have  grown  up, 
one  of  which  favours  this  organism  as  the  etiological  agent, 
while  the  other  considers  that  the  cause  is  still  to  be  dis¬ 
covered.  Many  of  the  latter  believe  that  the  virus  is  ultra- 
microscopic.  The  hope  that  the  next  great  epidemic  would 
decide  definitely  the  part  played  by  B.  influenzae  has  not  been 
fulfilled. 

I  propose  here  to  give  a  short  account  of  some  personal 
observations  on  the  bacteriology  of  epidemic  influenza  made 
during  the  late  epidemic  and  forming  the  basis  of  a  special 
report  to  the  Medical  Research  Council. 

The  first  wave  of  the  late  epidemic  appeared  in  the  early 
summer  of  1918  at  a  most  critical  period  of  the  great  war, 
and  found  the  majority  of  bacteriologists  unprepared  to 
tackle  the  problem.  Much  useful  preliminary  information 
vas,  however,  obtained  and  greatly  facilitated  work  at  a  later 
period,  lins  is  particularly  true  in  regard  to  methods  of 
isolation  and  cultivation  of  the  bacillus  of  Pfeiffer.  Naturally 
t  io  majority  of  bacteriologists  first  turned  their  attention  to 
t  us  bacillus,  and  although  the  findings  were  at  first  con¬ 
flicting  later  they  were  more  uniformly  positive.  The 
researches  may  for  the  sake  of  convenience  be  subdivided  into 
cu  tural,  histological,  serological  (relating  to  filter-passing 
virus),  and  experimental  observations. 

1  ■.  t  1-  Cultural  Observations. 

10  majority  of  the  observations  were  made  in  the  epidemic 
period  from  July,  1918,  to  April,  1919,  when  material  from  all 
types  of  influenza  was  examined. 


Technique. 

Film  preparations  were  made  and  stained  by  Gram’s  method 
and  counterstained  by  neutral  red  or  weak  fuchsin,  and  a  rough 
estimate  made  of  the  various  types  of  bacteria  present.  By  this 
means  valuable  information  was  obtained  as  to  the  type  of  bacteria 
predominating. 

For  the  actual  isolation  of  the  bacteria  three  different  media- 
ordinary  agar,  serum  agar,  and  Matthew’s  trypsinized  blood 
media — were  used.  Matthew’s  medium  has  great  selective  power 
towards  the  growth  of  B.  influenzae,  at  the  same  time  inhibiting  to 
a  large  extent  cocci  and  other  bacteria.  In  each  case  these  three 
media  were  used,  and  after  plating  out  and  incubatiug  an 
estimation  of  the  different  colonies  was  made. 


Incidence  of  Various  Bacteria. 

As  considerable  numbers  of  bacteria  are  always  to  be  found 
in  any  catarrhal  condition  of  the  respiratory  passages  a  mere 
statement  of  their  presence  or  absence  is  of  little  or  no  value. 
But  by  the  use  of  the  technique  described  above  a  good 
indication  of  the  type  of  micro-organism  predominating  can 
be  arrived  at,  as  the  following  figures  show: 


(a)  Acute  Uncomplicated  Cases  (from  a  local  epidemic  among  the 
nurses  of  the  London  Hospital). — As  these  cases  had  practically  no 
bronchial  secretion  examination  by  nasopharyngeal  swabs  was 
carried  out.  The  number  of  cases  examined  was  17  ;  positive 
13  =  76.4  per  cent. 

(b)  Acute  Influenzal  Bronchopneumonia  (sputum  examination). — 
Seventy  cases  were  examined  and  the  following  organisms  found: 


B.  influenzae  ... 
Pneumococci  ... 
Streptococci 
Staphylococci  ... 
Gram-negative  cocci 


82.8  per  cent. 
31.4  „ 

34.2  „ 

27.1  „ 


(c)  Post-mortem  Material  (bronchial  secretion  and  lung  juice). — 
Sixty-eight  cases  were  examined,  of  which  48  had  lesions  which 
were  macroscopically  characteristic  of  acute  influenza. 


B.  influenzae  ... 
Pneumococci  ... 
Streptococci 
Staphylococci  ... 
Gram-negative  cocci 


75.0  per  cent. 


28.8 

36.6 

22.2 

28.8 


»» 
t y 
»» 
j  1 


A  complete  differentiation  of  the  pneumococci  and  streptococci 
was  not  possible  in  this  research,  but  fermentations  were  always 
carried  out.  Blood  cultures  were  sterile  unless  the  cases  were 
in  extremis,  when  occasionally  streptococci  were  found.  Pus  from 
complicating  empyemata  contained  streptococci  or  pneumococci, 
and  on  two  occasions  B .  influenzae. 


Observations  on  a  series  of  cases  of  gastric  influenza 
indicated  that  the  condition  was  mainly  toxaemic,  and  only 
once  were  definite  lesions  of  an  embolic  nature  found  in  the 
intestine  post  mortem. 


Incidence  of  B.  influenzae. 

B.  influenzae,  therefore,  proved  to  be  the  most  frequent 
pathogenic  microbe  present  in  the  various  pathological 
secretions  of  acute  influenza  during  the  height  of  the 
epidemic.  In  the  smaller  wave  of  January,  1922,  similar 
findings  as  regards  the  frequency  of  B.  influenzae  were 
obtained  both  in  uncomplicated  and  fatal  broncliopneumonic 
cases. 

2.  Relation  of  the  Various  Micro-organisms  to  the 
Pathological  Lesions. 

Histological  examinations  of  post-mortem  material  showed 
that  epidemic  influenza  is  primarily  an  acute  catarrhal  in¬ 
flammation  of  the  respiratory  tract  with  a  maximum  involve¬ 
ment  of  the  lungs.  Briefly,  the  characteristic  lesion  in  the 
latter  is  a  diffuse  bronchopneumonia  with  a  haemorrhagic 
oedema. 

At  a  very  early  stage  bacteria  are  to  be  found  in  consider¬ 
able  numbers  in  the  upper  respiratory  tract,  but  are  rare  in 
the  lungs.  Later  the  lungs  contain  large  numbers.  Iu  the 
mucosa  of  the  trachea  and  bronchi  bacteria  were  usually 
found  in  large  numbers  in  the  mucous  exudate,  on  the  surface 
of  the  mucosa,  and  deep  amongst  the  epithelial  cells.  In  many 
cases  numerous  small  Gram-negative  bacilli  (B.  influenzae) 
were  found  among  the  unshed  epithelial  cells.  At  times  cocci 
of  various  types,  alone  or  associated  with  B.  influenzae  types, 
were  found  in  the  exudates  and  lymph  channels  of  the  sub¬ 
mucous  tissues.  The  types  of  bacteria  found  corresponded 
closely  with  the  cultural  examinations. 


3.  Question  of  a  Filter-passing  Virus. 

A  search  was  also  made  for  the  presence  of  a  filter-passing 
virus  in  acute  influenza  cases.  The  filtrates  (Berkefeld)  of 
nasal  washings,  throat  washings,  and  lung  juice  were  inocu¬ 
lated  into  tubes  of  Noguchi  medium  and  into  a  number  of 
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laboratory  animals  and  monkeys.  Three  of  these  experiments 
may  be  quoted. 

1.  The  filtered  nasal  washings  from  two  early  uncomplicated 
cases  of  influenza  were  inoculated  into  two  Macacus  rhesus  monkeys, 
four  rabbits,  and  two  guinea-pigs. 

2.  The  Altered  throat  washings  from  three  early  cases  were 
inoculated  in  the  same  wav,  but  8  c.cm.  was  given  subcutaneously 
to  a  Macacus  rhesus  and  a  Hussar  monkey. 

3.  The  Altered  lung  juice  from  three  acute  fatal  cases  was 
inoculated  in  the  same  way  into  a  dog-faced  monkey  ( Macacus 
rhesus)  and  two  rabbits. 

With  one  exception  all  the  inoculations  were  without  effect. 
The  exception  Avas  the  dog-faced  monkey;  this  animal  ten 
days  later  developed  a  running  at  the  nose  and  a  temperature 
of  103  2°F.,  but  an  uninoculated  monkey  in  the  next  cage  also 
had  a  bad  cold.  The  animal  gradually  got  weaker  and  died 
thirty-four  days  after  the  inoculation.  A  necropsy  showed 
accumulations  of  fluid  in  the  pleural  and  pericardial  sacs. 
The  lungs  showed  only  a  few  consolidated  areas.  The  spleen 
was  slightly  enlarged  and  showed  a  number  of  small  yellow 
areas.  Bacteriological  and  histological  examinations  showed 
a  recent  septicaemia  with  miliary  abscesses.  Passage  inocu¬ 
lations  were  without  result.  I  do  not  consider  that  in  the 
above  iustance  we  were  dealing  with  an  infection  of  an  influ¬ 
enzal  nature.  Similarly,  the  iuoculated  Noguchi  tubes  gave 
uniformly  negative  results  when  injected  into  animals. 

During  the  recrudescence  of  January,  1922,  I  took  the 
opportunity  of  repeating  the  search  for  a  filter-passing  virus. 
In  this  series  a  number  of  clinically  acute  influenza  cases  of 
only  a  few  hours’  duration  were  obtained  from  a  large  Govern¬ 
ment  department,  the  average  length  of  illness  being  only  a 
few  hours.  The  nasopharyngeal  secretions  were  diluted  to 
an  adequate  extent  and  filtered  through  aBerkefeld  filter  and 
then  iuoculated  into  Noguchi  tubes  and  laboratory  animals. 
A  few  of  the  Noguchi  tubes  developed  a  diffuse  cloudiness ; 
some  of  these  proved  sterile,  but  in  others  a  slow- growing 
coccus  or  a  small  diphtheroid  bacillus  was  found.  The 
majority  of  the  tubes  remained  sterile  to  ordinary  tests,  and 
with  these  animal  inoculations  were  negative. 

Table  of  Observations  made  in  January,  1922. 

No.  1.  H.N.N.,  aged  15;  ill  for  two  hours.  Pulse  100,  temperature 
90.5°. 

No.  2.  F.D. ;  ill  one  hour ;  rigor3,  coryza.  Temperature  100°, 
pulse  108. 

No.  3.  J.  J.  B.,  aged  40;  ill  for  twelve  hours;  rigors,  pains  in 
back,  etc.  Pulse  114,  temperature  99°. 

No.  4.  F.  W. ;  ill  one  hour.  Temperature  100°,  pulse  120. 

Result  of  Noguchi  Cultures. 

1.  All  tubes  remained  clear  as  control ;  observed  fourteen  days. 

2.  Faint  turbidity  in  one  tube  after  forty-eight  hours;  later 
found  large  staphylococcus. 

3.  All  tubes  sterile. 

4.  All  tubes  showed  very  faint  turbidity  in  twenty-four  hours, 
which  gradually  spread  up  llie  tube.  Subcultures  yielded  no 
further  opacity  and  were  sterile. 

B.  influenzae  was  seeu  and  isolated  in  Nos.  2  and  4,  while  very 
suspicious  forms  were  found  in  No.  3. 

Serological  Observations. 

Agglutination  and  complement  fixation  tests  were  carried 
out  on  the  serums  of  convalescent  influenza  patients  and  gave 
positive  readings,  chiefly  again  B.  influenzae  in  many  cases. 
In  the  case  of  the  complement  fixation  test  12  out  of  19,  or 
63.3  per  cent.,  were  positive.  Only  once  definite  lesions  were 
found  post  mortem. 

Attempts  at  Experimental  Transmission  of  Epidemic 

Influenza. 

In  the  section  dealing  with  the  search  for  a  filter-passing 
virus  it  is  noted  that  animal  inoculation  with  filtered  patho¬ 
logical  secretion  from  cases  of  influenza  failed  to  produce 
disease  in  the  animals.  In  order  to  show  that  the  virus  was 
not  held  up  by  the  filter  a  series  of  similar  experiments  was 
made  using  unfiltered  nasal  and  nasopharyngeal  secretions. 
The  injections  were  made  subcutaneously,  but  without  result. 
Negative  results  were  also  obtained  on  monkeys  even  when 
the  secretions  were  instilled  direct'y  into  the  nose.  In  one 
case  the  inoculated  nasal  secretion  was  shown  to  be  heavily 
infected  with  B.  influenzae.  Similarly  the  instillation  of 
cotton-wool  soaked  in  pure  cultures  of  B.  influenzae  failed  to 
produce  more  than  a  mere  transitory  secretion  of  mucus. 

Attempts  at  Prodxicivg  an  Experimental  Influenza. 

Experiments  tvere  carried  out  to  test  the  pathogenic  effects 
of  cultures  and  filtrates  of  B.  influenzae  and  the  production  of 
experimental  influenzal  lesions. 


The  failure  of  all  attempts  to  demonstrate  a  virus — filter¬ 
passing  included — which  could  reproduce  an  experimental 
influenza  in  animals  led  me  to  direct  my  attention  again  to 
the  part  played  by  B.  influenzae,  which  was  almost  constantly 
present  in  the  production  of  the  lesions. 

It  has  been  known  for  some  time  that  a  number  of 
influenza  strains  are  highly  pathogenic  for  animals,  although 
they  fail  to  produce  characteristic  influenza  lesions  in  the 
lungs;  the  animals,  however,  p>°st  mortem  show  lesions 
strongly  suggestive  of  the  action  of  a  toxin.  Again, 
certain  of  the  symptoms  in  influenza  patients  are  sugges¬ 
tive  of  the  action  of  a  toxin — collapse,  diarrhoea,  etc. 
It  was  therefore  thought  advisable  to  test  the  effects 
of  filtered  and  unfiltered  cultures  for  the  presence  of  a 
soluble  toxin.  At  first  not  much  success  was  obtained, 
but  later’,  by  using  twenty-four  hour  old  cultures  in  boiled 
blood  broth  according  to  the  Parker  method,  lethal  effects 
could  be  produced  in  rabbits  and  guinea-pigs  on  intravenous 
inoculation.  In  some  cases  death  occurred  in  a  few  minutes 
after  the  injection  ;  in  others  partial  recovery  occurred  and 
the  animal  died  in  twenty-four  to  forty-eight  hours,  as  the 
following  table  shows : 


Filtered  Culture, 
Intravenous. 

Besult.  ae 

Experiment  J. 

Guinea  pig  No.  1 

2  c.cm. 

Died  in  a  few  minutes. 

Guinea-pig  No.  2 

2  c.cm. 

Guinea-pig  No.  3 

1  c.cm. 

u ... 

Guinea-pig  No.  4 

0.5  c.cm. 

Survived. 

Experiment  11. 

Guinea-pig  No.  1  ..: 

1.5  c.cm. 

Died  almost  immediately. 

Guinea-pig  No.  2 

1.0  c  cm. 

Very  ill,  found  dead  next 

Guinea-pig  No.  3 

0.5  c.cm. 

morning. 

Ill,  but  survived. 

A  similar  result  was  obtained  in  rabbits  if  the  dose,  was 
increased  to  5  to  7  c.cm. 

It  has  been  suggested  that  the  toxic  effects  of  these  filtrates 
might  be  due  to  an  endotoxin  or  some  protein  degradation 
substance  instead  of  a  true  toxin,  although  they  have  many 
points  in  common  with  true  toxins  and  are  thermolabile. 
The  crucial  test,  however,  is  the  production  of  an  antitoxin. 
By  the  repeated  injection  of  rabbits  a  serum  was  produced 
which  had  definite  neutralizing  properties  against  the  toxin. 
Normal  rabbit  serum  has  only  a  slight  protective  power. 
Unfortunately  the  complete  toxin-antitoxin  test  broke  down, 
as  owing  to  the  relatively  large  dose  of  toxin  required  it  was 
impossible  to  apply  the  multiple  doses  test.  With  more 
elaborate  technique  it  is  hoped  that  this  may  be  done  at  some 
future  date. 

Whatever  the  exact  nature  of  the  toxic  substances  in  the 
filtrates  of  B.  influenzae  the  injection  produces  histological 
changes  iu  the  animals  which  bear  a  striking  resemblance  to 
the  natural  disease.  A  summary  of  these  is  given. 

The  most  suggestive  syndrome  was  observed  in  guinea-pigs 
which  died  four  to  five  hours  after  the  injection.  As  a  rule  the 
animals  immediately  after  the  injection  became  collapsed,  the  hair 
stood  on  end,  and  they  crouched  in  a  corner  of  the  cage.  An  hour 
or  two  later  the  temperature  was  found  to  be  subnormal,  there  was 
a  frethy  discharge  from  the  nose,  and  slight  diarrhoea.  In  the 
affected  animals  the  pathological  changes  were  often  quite 
striking,  particularly  in  those  which  died  twenty-four  to  thirty-six 
hours  after  the  injection.  Similar,  but  less  extensive,  changes 
were  found  in  the  rabbits.  The  lungs,  as  a  rule,  were  voluminous 
and  did  not  retract  fully  when  the  chest  was  opened.  On  the 
surface  were  to  be  seen  slightly  sunken  dark  red  areas  of  collapse 
alternating  with  the  pale  emphysematous  areas.  I11  many  definite 
haemorrhages  were  seen  which  at  times  involved  a  whole  lobe  cf 
the  lung.  On  cutting  into  the  lungs,  blood-stained  frothy  mucus 
escaped  in  considerable  amount. 

Microscopically  the  affected  areas  showed  a  typical  picthre  of 
bronchopneumonia.  The  bronchioles  were  plugged  with  desquam¬ 
ated  proliferated  epithelium,  together  with  a  few  leucocytes.  There 
were  haemorrhages  into  the  bronchioles,  while  the  bronchial  walls 
and  the  peribronchial  interstitial  tissues  were  infiltrated  and  con¬ 
tained  small  haemorrhagic  areas.  Groups  of  alveoli  were  filled 
with  desquamated  epithelium  and  leucocytes.  Others  contained 
haemorrhages  and  coagulated  albuminous  fluid. 

The  suprarenals  were  oedematous  and  often  showed  rnjjfltiple 
haemorrhages.  The  kidneys  showed  varying  degrees  of  paren¬ 
chymatous  degeneration,  with  actual  necrosis  of  the  epithelium  in 
places.  Tlie  intestines  were  usually  congested,  distended  with  gas, 
and  showing  subperitoneal  haemorrhages. 
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In  another  communication  I  have  dealt  fully  with  the  pros 
and  cons  of  various  claims  put  forward  as  to  what  is  the  true 
etiological  agent  of  influenza.  B.  influenzae  was  found  in 
irom  69  to  90.  per  cent,  of  cases  of  influenza  in  the  late 
epidemic,  a  figure  in  close  agreement  with  my  own  results. 

The  production  of  experimental  influenza  lesions  in  rabbits 
and  guinea-pigs  with  the  toxin  of  B.  influenzae  (by  the  Parker 
method),  and  the  successful  results  of  Cecil  and  Blake,  who 
produced  an  experimental  influenza  in  monkeys  with  viru¬ 
lent  strains  of  B.  influenzae ,  go  a  long  way  to  establish 
B.  influenzae  as  the  primary  etiological  agent.  .  Indirect 
evidence  is,  the  production  in  susceptible  individuals  of  a 
typical  influenzal  attack  of  short  duration  by  an  injection  of 
a  vaccine  of  B.  influenzae. 

Amongst  the  arguments  which  have  been  put  forward 
against  the  etiological  importance  of  B.  influenzae  may  be 
mentioned  the  failure  to  find  the  bacilli  in  a  certain  number 
of  early  cases,  and  tho  presence  of  the  bacilli  in  other  diseases 
and  in  the  throats  of  a  number  of  normal  individuals.  Time 
and  further  research  alone  can  determine  whether  a  filter- 
passing  virus  plays  an  important  part  in  the  etiology  of  the 
disease.  The  claims  to  a  successful  demonstration  of  these 
viruses  have  been  more  than  counterbalanced  by  the  negative 
experiments  of  others.  Most  of  the  successful  workers  claim 
to  have  obtained  positive  cultures  in  Noguchi  medium,  in 
which  a  cloudiness  develops.  It  is  recognized  by  those  who 
have  considerable  experience  with  this  medium  that  these 
growing  opacities  are  frequently  to  be  observed  in  uniuocu- 
lated  tubes,  while  particles  demonstrated  by  prolonged 
Giemsa  staining  are  to  be  found  in  most  albuminous  fluids. 
Again,  the  majority  of  the  best-known  filter-passing  viruses 
have  not  yet  been  cultivated  with  certainty  and  their 
presence  is  only  recognized  by  their  lethal  effects  on  animals 
(typhus  fever,  small-pox,  etc.).  Considering,  therefore,  that 
a  number  of  these  filter-passing  viruses  (Levaditi)  are  not 
infrequently  to  be  found  in  the  buccal  secretion,  any  claims 
as  to  etiological  importance  are  premature  until  it  has  been 
demonstrated  satisfactorily  that  the  virus  on  injection  can 
produce  proliferative  changes-in  the  lung  such  as  are  found 
in  fatal  cases  of  influenza. 


Conclusions. 

1.  The  predominating  micro-organism  in  the  secretions  and 
lesions  of  the  late  epidemic  was  B.  influenzae  (Pfeiffer), 
which  could  be  demonstrated  in  from  75  to  80  per  cent,  of 
the  cases. 

2.  Other  members  of  the  catarrh-producing  group  of 
bacteria  (pneumococci,  streptococci,  M.  catarrhalis,  etc.)  were 
much  less  frequent. 

3.  Serological  examinations  confirmed  an  infection  by 
B.  influenzae. 

4.  The  possibility  of  producing,  experimentally,  influenza¬ 
like  lesions  in  the  respiratory  tract  and  lungs  with  filtered 
cultures  of  B.  influenzae  was  demonstrated. 

5.  No  evidence  was  obtained  in  support  of  the  view  that 
influenza  is  due  to  a  filter-passing  virus. 
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DISCUSSION. 

•  ?l\  'VJiE*RY  ?IBLE  (Manchester)  said  that  one  of  the 
initial  difficulties  in  any  work  upon  influenza  was  the  lack  of 
any  definite  criterion  of  this  disease.  Two  distinct  conditions, 
or  rather  two  widely  differing  extremes  in  a  graduated  series 
o  cases,  were  met  with.  First,  there  was  the  disease  as  it 
appeared  in  the  early  days  of  the  1918-19  epidemic-a.  short 
p\  icxial  condition  accompanied  by  sore  throat  and  prostration, 
ut  devoid  of  pulmonary  lesions.  Secondly,  there  was  the 
condition  so  familiar  in  the  later  phases  of  the  epidemic  when 
pulmonary  lesions  were  so  extremely  prevalent.  The  idea 
now  accepted  was  that  these  pulmonary  lesions  were  com¬ 
plications  due  to  other  organisms,  notably  pneumococci  and 
streptococci,  acting  on  lungs  damaged  by  the  true  virus  of 
luf  It  was  preferable  to  study  the  uncomplicated  form, 

°t  which  Jung  lesions  were  no  essential  part.  The  only 
cu  ei  1011  for  the  disease  under  these  conditions  was  the 
eucopema  associated  especially  with  a  fall  in  the  mono- 
uc  ear  cells,  upon  which  Olitsky  and  Gates  have  laid  stress 


in  v their  experimental  results.  This  tliev  claimed  to  have 
produced  by  injection  of  their  filter- passing  virus,  and 
considered  its  production  evidence  of  the  relationship  o,f 
their  virus  to  the  clinical  disease.  Dr.  Dible  said  that 
he  had  recently  been  examiniug  the  cellular  response  to 
Pfeiffer’s  bacillus.  In  all  work  with  this  organism  it  was 
necessary  that  the  bacillus  in  question  be  a  certain  member 
of  the  Pfeiffer  group.  In  examining  the  throats  of  normal 
subjects  to  ascertain  the  incidence  of  Pfeiffer’s  bacillus  a 
group  of  organisms  had  been  isolated  which  belonged  to  the 
hacmophilic  family  but  not,  he  considered,  to  be  classed  as 
Pfeiffer’s  bacillus.  The  latter  was  a  minute  organism,  having 
a  restricted  ability  to  split  sugars  confined  to  certain  mono" 
saccharides.  The  other  group  contained  large  forms  and  also 
small  organisms  closely  resembling  the  influenza  bacillus,  but 
they  generally  showed  a  much  more  active  power  of  splitting 
sugars  aud  a  large  proportion  of  them  were,  in  addition^ 
haemolytic.  It  was  possible  that  some  results  obtained  with 
organisms  believed  to  belong  to  the  Pfeiffer  group  might  lead 
to  error  if  the  exact  properties  of  the  organism  in  use  were  not 
carefully  defined.  It  is  found  that  the  intravenous  injection 
of  Pfeiffer’s  bacillus  caused  a  ieucoeytosis.  This  infection, 
however,  did  not  reproduce  the  conditions  of  the  natural 
disease,  in  which  the  organisms  did  nob  invade  the  blood 
stream.  The  injection  of  small  sublethal  amounts  of  the 
toxins  of  the  organism  occasioned,  on  the  other  hand,  a  sharp 
fall  in  the  leucocyte  count,  corresponding  to  the  period  of 
collapse  and  due  to  a  very  marked  depression  of  the  mono¬ 
nuclear  cells.  This  result  was  constant  and  was  the 
condition  claimed  by  Olitsky  and  Gates  to  be  found  with 
their  filter-passing  virus  and  clinical  evidence  of  a  condi¬ 
tion  identical  with  influenza.  Considering  the  evidence 
for  Pfeiffer’s  bacillus  as  a  whole,  and  especially  in  view 
of  the  results  obtained  by  McIntosh  with  its  toxins  and 
the  very  striking  results  obtained  by  Cecil  and  Blake, 
who,  with  a  pure  culture  of  B.  influenzae,  were  able 
to  produce  a  catarrhal  condition  of  the  upper  respiratory 
passages  spreading  spontaneously  down  the  air  passages  and 
occasioning  bronchopueumonic  lesions  of  the  lung  in  monkeys. 
Dr.  Dible  was  brought  to  the  conclusion  that  B.  influenzae 
(Pfeiffer)  could  initiate  a  disease  in  all  ways  comparable  to 
human  influenza.  On  the  other  side  of  the  subject  there  was 
a  steadily  increasing  mass  of  evidence  in  favour  of  the  filter 
passer.  There  were  certain  rather  obvious  criticisms  which 
it  was  perhaps  rather  unkind  to  make  in  view  of  the  great 
technical  difficulties  which  surrouuded  this  work,  but  which 
must  nevertheless  be  realized.  In  the  first  place  filtration 
was  a  crude  procedure.  A  filter  consisted  of  a  mass  of  holes, 
and  it  was  extremely  unlikely  that  manufacturers  could  pro¬ 
duce  them  constantly  of  any  degree  of  uniformity.  What 
would  pass  through  depended  upon  the  relationship  of  the 
largest  hole  in  the  filter  to  the  smallest  piece  of  viable  bac¬ 
terial  tissue  present  in  the  culture.  The  whole  matter  was 
very  difficult,  aud  it  was  necessary  to  standardize  technique 
as  far  as  is  possible.  It  should  be  a  reproach  to  any  scientifi¬ 
cally  trained  worker  to  talk  loosely  of  Berkefelcl  filtration 
without  reference  to  the  pressure  under  which  it  had  been 
carried  out  and  the  time  occupied  in  the  process.  Three  out  of 
four  Berkefeld  filters  I13  had  used  passed  Pfeiffer’s  bacillus. 
Apart  from  these  considerations  there  were  other  difficulties.' 
Olitsky  and  Gates  stated  that  their  virus  was  non-pathogenic 
for  monkeys,  whilst  Gibson,  Bowman,  and  Connor,  who  were 
presumably  working  with  a  similar  virus,  obtained  many  of 
their  results  with  these  animals.  The  extraordinarily  large 
amounts  of  material  used  to  produce  the  results  in  Olitsky 
and  Gates’s  experiments  were  striking.  They  used,  on  an 
average,  a  dose  of  3  c.cm.  of  fluid  injected  intratraclieally 
into  rabbits  to  produce  comparatively  trivial  results.  This 
would  correspond  to  about  120 c.cm.  of  fluid  introduced  into  tho 
trachea  of  a  12  st.  man,  a  volume  of  material  which  might 
well  produce  haemorrhagic  lesions.  Even  with  their  cultures, 
in  which  the  virus  would  be  extremely  concentrated,  they 
had  adhered  to  this  enormous  dosage.  The  results  obtaiued 
by  Cecil  and  Blake  with  relatively  much  smaller  doses  of 
Pfeiffer’s  bacillus  were  much  more  impressive.  These  aspects 
of  the  matter  should  be  considered.  The  problem  was  still 
unsolved,  and  was  one^ ff  extreme  difficulty. 

Sir  William  B.  Lf.ishman,  K.C.M.G.,  C.B.,  F.R.S.,  stated 
that  evidence  as  to  the  etiological  agent  in  influenza  might 
be  derived  indirectly  from  a  study  of  the  results  of  prophy¬ 
lactic  treatment  with  B.  influenzae  vaccines.  The  results  of 
the  preventive  measures  carried  out  by  the  H.A.M.C.  in 
different  parts  of  the  world  showed  that  in  some  cases  no 
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benefit  was  derived  from  a  mixed  influenza  vaccine,  whereas 
in  other  instances  marked  protection  seemed  to  have  been 
derived  from  the  vaccination. 

Dr.  Ledingham  said  that  on  the  balance  of  the  evidence  he 
had  no  hesitation  in  subscribing  to  the  view  that  the  essential 
cause  of  influenza  is  something  in  the  nature  of  a  filtrable 
virus.  Pure  uncomplicated  influenza,  as  he  had  seen  it  in 
Mesopotamia  in  the  early  epidemic  wave  of  1918,  was  a  mild 
infection  of  two  or  three  days’  duration.  The  presence  of 
Pfeiffer’s  bacillus  in  these  mild  cases  was  admittedly  rare, 
and  this  fact  could  not  be  ignored  simply  on  the  ground  that 
the  cultural  methods  then  practised  were  not  satisfactory. 
Aside  from  culture  the  organism  was  not  to  be  seen  in  stained 
smears.  On  the  other  hand,  no  one  would  deny  the  im¬ 
portance  of  Pfeiffer’s  bacillus  as  the  chief  contributory  cause 
of  the  grave  pulmonary  complications  in  the  later  waves  of 
the  epidemic.  The  bodies  described  by  Dr.  Gordon  and  others 
in  cultures  from  filtrates  were  of  great  interest,  but  the  time 
was  not  ripe  for  judgement  upon  them.  It  was  necessary  to 
wait  until  the  form  and  staining  properties  of  protein  and 
other  aggregates  and  precipitates  were  more  thoroughly 
studied  and  allowed  for  in  all  work  of  this  kind.  Even  the 
position  of  the  “  globoid  ”  bodies  in  acute  poliomyelitis  was 
still  sub  judice. 

Dr.  F.  W.  Twort  said  that  he  had  been  working  on  in¬ 
fluenza  for  several  years.  The  evidence  for  and  against  the 
presence  of  an  ultramicroscopic  virus  had  been  very  ably 
presented,  and  he  did  not  desire  to  say  much  on  that  subject. 
He,  however,  thought  it  most  important  in  all  filter  experi¬ 
ments  to  determine  the  exact  conditions  under  which  filtra¬ 
tion  was  carried  out,  as  many  factors  influenced  the  results. 
In  his  own  experiments  on  soil  filtrates  he  had  on  many 
occasions  grown  some  very  delicate  and  minute  organisms 
which  would  pass  a  Berkefeld  filter  with  comparative  ease 
when  they  were  in  a  fluid  emulsion  or  had  been  grown  in  a 
fluid  medium  for  a  short  time;  yet  they  showed  no  evidence 
of  passage  when  an  emulsion  was  made  from  a  growth  of 
solid  medium  and  filtered  immediately.  Another  point  of 
interest  was  that  these  minute  organisms  would  grow  in 
symbiosis  with  B.  influenzae  on  media  containing  no  blood; 
this  showed  that  blood  was  not  essential  for  the  cultivation 
of  the  influenza  bacilli,  and,  moreover,  indicated  that  the 
influenza  bacilli  might  survive  in  such  situations  as  soil,  a 
point  that  might  be  of  importance  in  connexion  with  the 
start  of  an  outbreak.  One  other  point  which  might  be  worthy 
of  note :  while  he  would  not  suggest  that  the  minute  micro¬ 
organisms  obtained  from  soil  were  the  ultramicroscopic 
virus,  yet,  as  such  a  virus  is  believed  by  some  workers  to  be 
the  primary  causative  agent  in  influenza,  it  was,  he  thought, 
of  interest  to  find  that  the  influenza  bacillus  would  grow  so 
well  and  easily  when  cultivated  in  symbiosis  with  these 
minute  soil  micro-organisms. 

Dr.  Fleming  (London)  remarked  on  the  diversity  of  agents 
which  might  be  responsible  for  initiating  a  common  cold.  He 
pointed  to  the  frequency  with  which  Pfeiffer’s  bacillus  is 
.encountered  in  other  conditions,  and  expressed  the  opinion 
that  there  existed  many  different  strains  of  influenza  bacilli. 

Lieut.- Colonel  F.  P.  Mackie,  I.M.S.,  said  that  the  epidemic 
of  influenza  in  India  was  widespread  and  disastrous;  millions 
of  people  died,  whilst  in  some  parts  whole  villages  were  wiped 
out.  The  reading  of  bacteriological  reports  on  the  subject  pro¬ 
duced  a  sense  of  bewilderment.  Bacteriological  workers  in  India 
had  paid  special  attention  to  the  frequency  of  Pfeiffer’s  bacillus 
and  had  obtained  results  similar  to  those  detailed  by  Dr. 
McIntosh.  The  difficulties  of  working  with  filter-passing 
organisms  were  increased  by  the  instrumental  error,  par¬ 
ticularly  the  efficiency  of  filters;  the  personal  factor  was 
also  of  great  importance;  the  value  of  the  results  obtained 
depended  very  largely  on  the  technical  ability  and  experience 
of  the  worker  concerned. 

Dr.  It.  M.  Buchanan  (Glasgow)  commented  on  the  marked 
variability  of  the  Conditions  known  as  influenza  from  a  clinical 
point  of  view.  He  recorded  an  experiment  he  had  performed : 
a  plate  of  nutrient  agar  was  exposed  in  front  of  the  mouth  of 
an  influenza  patient,  and  Pfeiffer’s  bacillus,  pneumococci,  and 
streptococci  all  grew  in  culture.  He  expressed  himself  of  the 
opinion  that  the  Bacillus  influenzae  probably  played  some 
important  part,  and  that,  though  the  case  for  the  filter  passer 
was  strong,  it  was  necessary  still  to  keep  an  open  mind. 


Dr.  Mervyn  Gordon  said,  in  reply,  that  it  was  proved  con¬ 
clusively  that  experimental  inoculation  with  Pfeiffer’s  bacillus 
could  produce  lesions  post  mortem  identical  with  those  found 
in  influenza.  But  was  there  not  some  other  factor  behind  it? 
It  was  not  yet  possible  to  say  that  the  filter  passer  was 
the  actual  cause  of  influenza,  but  filter  passers  ought  to 
be  looked  for  in  all  cases  of  common  cold  and  influenza.  He 
explained  that  he  carried  out  his  filtrations  under  a  minus 
pressure  of  10  to  12  cm.  of  mercury,  the  operation  lasting 
only  five  minutes.  Small  cup- shaped  Berkefeld  filters  worked 
very  well.  Undoubtedly  a  filter-passing  organism  was  present, 
but  what  its  exact  significance  was  he  was  not  yet  in  a 
position  to  say. 

Sir  William  B.  Leishman  summed  up  the  discussion.  He 
declared  that  there  was  a  big  problem  still  unsolved ;  there 
were  many  unsatisfactory  points  about  Pfeiffer’s  bacillus  still 
unexplained.  He  congratulated  Dr.  Gordon  on  the  case  he 
had  made  out  for  the  filter-passing  organism,  and  added  that 
an  organized  attack  on  the  problem  was  about  to  be  under¬ 
taken  by  the  Medical  Research  Council,  from  the  filter¬ 
passing  side,  the  cultural  side,  and  the  chemical  side. 
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ment  of  the  University  and  the  Western  Infirmary,  Glasgow.) 

So  much  in  the  way  of  prevention  of  infection  has  been 
accomplished  by  aseptic  methods  that  one  is  tempted  to  the 
conclusion  that  in  dealing  with  septic  conditions,  after  careful 
preparation  of  the  operation  area,  the  tissues  may  be  left  to 
combat  infection  by  their  own  reactive  powers.  Accordingly 
it  may  be  judged  sufficient  merely  to  protect  the  parts  by 
means  of  aseptic  dressings  from  external  contamination. 
Adequate  drainage  is.  of  course,  the  essential  requirement  in 
the  treatment  of  all  septic  conditions,  and  frequently  drainage 
can  be  established  only  by  properly  directed  surgicalinter- 
ference.  Consider,  for  instance,  the  abscess  in  appendicitis ; 
when  good  drainage  channels  have  been  made  the  peritoneum 
may  usually  be  trusted  to  deal  effectively  with  the  infec¬ 
tion.  But  other  parts  are  much  less  efficient  than  the 
peritoneum  in  this  respect;  such  is  notably  the  case  with 
the  subcutaneous  tissues,  in  which  infective  processes 
tend  to  spread.  Here  direct  attack  upon  the  infective  agent 
by  chemical  antiseptics  is  called  for.  It  is  reasonable 
to  suppose,  and  is  indeed  within  the  experience  of  most,  that 
the  difficulty  of  maintaining  asepsis  on  a  raw  surface  is 
roughly  in  proportion  to  the  area.  Small  areas  may  be 
neglected,  but  it  is  very  difficult  to  maintain  a  large  raw  area 
in  a  clean  state,  even  if  that  large  area  has  been  produced  . 
originally  under  aseptic  conditions.  Therefore  it  is  a  problem 
of  no  small  difficulty  to  combat  successfully  the  infective 
process  on  a  large  area  which  is  already  in  a  septic  condition 
when  it  comes  before  the  surgeon.  As  illustrations  there  are 
burns,  large  ulcers,  and  the  areas  left  after  excision  of 
carbuncles.  From  the  treatment  of  these  it  is  impossible  in 
the  present  state  of  knowledge  to  exclude  chemical  antiseptics. 
Every  surgeon  who  deals  with  large  numbers  of  cases  of  pyo¬ 
genic  disease  has  long  felt  the  need  of  an  antiseptic  which  will 
fulfil  the  well-known  complementary  requirements— namely, 
maximum  effect  on  organisms  and  minimum  toxic  action  on 
body  tissues.  The  powerful  antiseptic  or  “  bacteriostatic  ” 
property  of  the  compounds  of  diaminoacridine  (flavine  anti¬ 
septics),  together  with  their  relatively  low  toxicity  for 
mammalian  tissues,2-7  suggested  that  they  might  be  used 

*  This  work  was  carried  out  with  the  support  of  the  Medical  Research 
Council. 
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with  advantage  in  the  chemotherapy  of  local  pyogenic  infec¬ 
tious.  Opinions  in  regard  to  the  value  of  these  substances 
for  the  prevention  of  sepsis  in  contaminated  wounds  during 
the  late  war  were  practically  unanimous,10  14  15  and  their 
usefulness  in  this  direction  points  to  a  much  wider  applica¬ 
tion  in  many  branches  of  surgery  than  has  hitherto  been 
attempted.11 16  Their  beneficial  action  in  combating  suppura¬ 
tion  which  has  already  become  established  has°also  been 
recorded  by  numerous  observers.6  8  12  1316  But  as  regards  their 
effect  on  healing  observations  have  ranged  from  those,  for 
example,  of  Pilcher  and  Hull,13  who  found  under  the  influence  of 
flavine  “healthy  granulating  wounds,  over  which  epithelium  is 
growing  naturally,”  to  those  of  Basliford,  Hartley,  and  Morrison,1 
according  to  whom  “the  processes  differ  in  no  essential 
feature  from  the  production  of  an  eschar  by  a  destructive 
agent  not  liquefying  the  tissues.”  It  appears,  therefore,  that 
further  observations  are  apposite  in  regard  to  the  influence 
of  the  flavines  on  healing,  as  observed  in  the  treatment  of 
suppurative  conditions  in  hospital  cases  in  civil  practice.  The 
following  report  records  the  results  obtained  in  the  daily  use 
of  flavine  antiseptics  (acriflavine  and  proflavine — principally 
the  former)  over  a  period  of  about  four  years  in  a  series  of  over 
one  thousand  cases  under  the  care  of  one  of  us  (C.  B.).  The 
cases  were  of  such  severity  as  to  necessitate  their  being 
treated  as  in-patients. 

It  would  serve  no  useful  purpose  to  record  statistically  the 
number  of  days  or  weeks  required  for  healing  in  individual 
cases.  No  two  are  alike,  and,  therefore,  were  a  statement  as 
to  duration  to  be  made  a  very  minute  description  of  the 
disease  condition  would  also  have  to  be  supplied.  Even  then 
the  data  would  be  incomplete  if  the  patient’s  general  state 
were  not  also  detailed.  At  best  it  can  only  be  said  that 
liealiug  occurred  within  a  reasonable  time  or  that  it  was 
not  unduly  prolonged.  Accordingly,  such  statistics  are 
omitted  in  view  of  the  multiplicity  of  factors  which  would 
complicate  their  interpretation.  Tissue  was  removed  from 
patients  at  random  and  submitted  to  histological  examination, 
the  results  of  which  are  recorded  below.  Obviously  speci¬ 
mens  could  not  be  obtained  in  even  the  majority  of  cases,  but 
those  which  were  taken  represent  fairly  the  average  conditions 
met  with  in  the  series.* 


Mode  of  Application. 

Believing  that  the  solution  must  continuously  bathe  the 
infected  tissues,  the  simple  method  was  adopted  of  soaking 
ordinary  sterilized  gauze  in  a  1  in  1,000  solution  of  the  anti" 
septic  in  normal  saline  and,  without  wringing,  applying  it 
dripping  to  the  part.  The  dressing  was  always  cbauged 
before  drying  took  place.  In  the  early  stage  of  treating  an 
infected  surface,  when  it  requires  to  be  “cleaned  up,”  as  the 
common  phrase  is,  the  dressing  must  be  changed  once  or 
even  twice  daily  whatever  therapeutic  agent  be  used.  A 
covering  of  gutta-percha  tissue  is  not  therefore  necessary, 
since  there  is  no  time  for  drying.  When  the  necessity  for 
a  daily  change  of  dressing  has  passed  gutta-percha  should 
be  employed  in  order  to  minimize  evaporation.  Thus 
protected  the  dressing  may  remain  unchanged  for  two  or  even 
three  days. 


Clinical  Results. 

Before  proceeding  to  discuss  the  results,  the  disadvantages 
attending  the  use  of  flavine,  which  have  been  recorded  by 
certain  workers,  will  be  dealt  with.  These  comprise: 
(1)  encouragement  of  haemorrhage;  (2)  the  foynation  of  a 
yellow  pellicle  on  granulating  surfaces;  (3)  delay  in  healing, 
which  is  coincident  with  pellicle  formation ;  and  (4)  the 
occurrence  of  a  rash  on  the  normal  skin  surrounding  a 
granulating  surface. 
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Delay  in  healing ,  which  is  associated  with  the  pellicle  has  not 
occurred  in  any  case.  In  the  case  of  war  wounds  treated  with 
navine,  apparently  by  methods  similar  to  that  employed  here 
varying  degrees  of  inhibition  of  healing  have  been  noted  bv 
different  observers.  Thus  Drummond  and  McNee,™  Carslaw  and 
Templeton, 8  and  Depage  and  Maloens9  have  interpreted  the  onset 
of  a  stage  of  inhibition  as  the  indication  that  flavine  had  done  its 
work  in  preventing  or  overcoming  pyogenic  infection  and  that 
other  treatment  should  then  be  resorted  to.  On  the  other  hand, 
Bashford,  Hartley,  and  Morrison  1  saw  from  the  use  of  a  1  in  1  000 
solution  of  flavine  “very  deleterious  effects  ...  on  the  entire 
process  of  healing,  killing  successive  layers  of  the  reacting  tissue 
elements,  including  the  essential  vascular  mechanism.  .  .  .  The 
only  favourable  feature  has  been  that  the  patient  is  apparently 
protected  in  some  way  from  the  absorption  of  toxic  products.” 
It  appears  unlikely  that  differences  in  the  commercial  flavine 
products  could  account  for  this  variety  of  results,  nor  have  our 
biological  examinations  of  many  commercial  samples  supported 
such  an  exp’anation.5  Owing  to  the  entire  absence  of  such 
phenomena  in  the  present  large  series  of  cases  it  is  impossible  to 
throw  much  light  on  the  deleterious  effects  described  by  Bashford, 
Hartley,  and  Morrison.  It  is  possible  tfiat  war  wounds  are 
especially  liable  to  be  affected  in  the  manner  they  describe.  But 
it  is  clear  from  the  present  work,  as  well  as  that  of  Pilcher  aud 
Hull,13  Ligat,12  and  others,  that  such  evil  effects  must  have  been 
due  to  complicating  factors,  and  that  they  are  not  inseparably 
attached  to  the  use  of  flavine  antiseptics. 

Rash  similar  to  that  described  by  Bashford  and  his  co-workers 
has  been  seen  in  three  cases.  In  these  there  was  a  rash  of  small 
impalpable  spots  of  a  deep  red  colour,  which  faded  on  pressure. 
In  two  of  these  it  occurred  where  gauze  saturated  with  flivine 
solution  was  covered  with  gutta-percha  tissue,  while  in  the  third 
case  there  was  no  impervious  covering.  In  all  three  cases  the  rash 
disappeared  in  several  days  when  plain  dry  sterile  gauze  was  used 
as  the  dressing;  thereafter  treatment  with  flavine  was  resumed 
without  reappearance  of  the  rash  or  any  other  untoward 
phenomenon. 

The  total  number  of  cases  in  which  flavine  has  been  used  is 
over  1,000;  but  all  have  been  excluded  from  the  present 
statement  in  which  the  antiseptic  was  not  brought  intimately 
into  contact  with  the  diseased  focus — where,  in  other  words, 
it  might  be  said  that  the  flavine  dressing  was  only  used  as  a 
receptacle  for  discharge.  For  example,  when  au  abscess  was 
opened  by  a  puncture,  this  case,  because  of  the  small  extent  of 
diseased  tissue  in  contact  with  the  dressing,  was  ruled  out. 
All  the  remaining  656  cases  in  the  following  list  developed 
considerable  areas  of  granulation  tissue  exposed  to  the 
dressing  fabric  and  the  antiseptic  : 


Burns 

•  •  • 

...  218 

Ulcers  of  leg  ... 

...  14 

Carbuncles  ... 

...  13 

Cellulitis 

...  96 

Osteomyelitis 

...  77 

Acute  suppurative  bursitis  ... 

...  24 

Abscesses  (various  sites) 

... 

...  120 

Septic  hands  ... 

...  80 

Fistula  in  ano 

... 

...  14 

Total 

... 

...  656 

Burns. 

Only  those  in  which  the  true  skin  was  involved  are  con¬ 
sidered  here.  The  healing  of  superficial  burns  occurs  readily. 
But  the  cure  of  those  which  granulate  has  attracted  much 
attention  in  recent  years,  as  is  shown  by  the  number  of  pub¬ 
lished  methods  of  treatment.  During  the  first  ten  days,  when 
the  extent  of  tissue  destruction  is  being  determined  and 
sloughs  are  separating,  the  surface  is  dressed  daily  with 
flavine  solution.  When  obvious  granulations  develop  the 
dressing  in  most  cases  need  be  changed  only  every  second 
day.  Burns  offer  au  excellent  field  for  observation  of  the 
effect  of  an  antiseptic  on  granulation  tissue  and  on  the  growing 
skin-edge.  Destruction  of  the  tips  of  granulations  or  the 
sloughing  of  considerable  areas  aud  delay  in  the  advance  of 
epidermis  from  the  margin  were  the  principal  complica¬ 
tions  for  which  a  watch  was  kept.  Granulation  tissue 
under  the  influence  of  flavine  has  without  exception 
remained  healthy  throughout.  So  far  is  flavine  from  causing 
granulations  to  slough,  that  small  spots  of  fresh  bleeding 
have  often  been  observed  when  the  gauze  was  newly 
removed  from  the  raw  surface.  This  is  regarded  as  an 
indication  that  the  minute  vessels  are  not  damaged  by  flavine, 
and  that  therefore  there  is  a  perfect  circulation  of  blood  in 
even  the  most  superficial  parts.  Such  slight  haemorrhage 
would,  then,  be  fully  accounted  for  by  the  injury  to  the 
capillaries  when  the  gauze  fabric  adhering  to  the  granulation 
tissue  was  removed.  In  this  respect  a  striking  contrast  is 
presented  to  the  pale,  lustreless  surface  exhibited  when  such 
an  antiseptic  as  carbolic  acid  (1  in  40  or  weaker)  is  employed. 
The  fact  that  severe  haemorrhage  is  certainly  not  encouraged, 
and  possibly  even  controlled,  by  the  application  of  flavine 
is  well  illustrated  by  tho  following  case;  A  woman  with 
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extensive  burns  of  the  trunk  and  lower  limbs  was  kept  under 
treatment  in  lier  own  home  for  several  weeks.  During  that 
time  several  severe  haemorrhages  occurred  from  the  granu¬ 
lating  surfaces,  until  an  alarming  loss  of  blood  led  to  the 
patient  being  sent  to  hospital.  There  the  burns  were  dressed 
with  acriflavine  and  there  was  no  recurrence  of  haemorrhage. 
Haemostatic  effects  have  been  recorded  by  others  (Carslaw 
and  Templeton8).  There  is  no  delay  in  the  advance  of 
epidermis  from  the  edge;  the  rate  of  its  growth  compares 
favourably  with  that  under  any  other  form  of  treatment,  as 
Carslaw  and  Templeton  and  others  have  also  observed. 

Surfaces  for  Grafting. 

Whether  epidermal  or  whole  skin  grafts  were  used  it  was 
found  that  surfaces  treated  with  flavine  afforded  good  ground 
for  their  implantation  and  growth.  Any  doubt  as  to  the 
innocuous  effects  of  flavine  on  the  grafts  was  soon  dispelled. 
It  was  found  that  no  disadvantage  attached  to  implanting 
grafts  directly  on  to  surfaces  in  course  of  treatment  with 
flavine.  Thiersch’s  grafts  seem  to  be  quite  unaffected  by 
flavine,  as  has  also  been  noted  by  Lawson11  in  ophthalmo- 
logical  practice.  They  have  “  taken  ”  quickly  in  almost 
every  case.  In  the  very  few  instances  in  which  regrafting 
was  required  on  account  of  a  first  failure  there  was  an 
obvious  reason  for  the  result  apart  from  the  antiseptic — 
namely,  the  situation,  at  the  point  of  the  shoulder,  over 
the  sacrum,  and  over  the  trochanter.  It  was  found 
that  the  pus-like  discharge,  which  appears  after  a  few 
days  on  any  surface  covered  with  Thiersch’s  grafts — the 
natural  result  of  leaving  the  dressing  unchanged  in  order 
that  the  grafts  may  remain  undisturbed — was  reduced  con¬ 
siderably  and  in  some  cases  totally  prevented  by  applying  a 
wet  dressing  of  flavine  on  the  top  of  the  perforated  protectir  e 
tissue  covering  the  grafts.  Here  a  very  severe  test  is  imposed 
on  the  antiseptic  when  it  is  allowed  to  bathe  thin  shavings  of 
epidermis  before  they  have  had  time  to  establish  connexion 
with  a  new  blood  supply.  Of  fifteen  cases  of  grafts  actually 
dressed  with  flavine  fourteen  were  successful.  There  were 
only  five  cases  of  wliole-skin  grafting;  the  granulating  area 
had  been  treated  with  flavine,  but  the  grafts  were  dressed 
only  with  plain  sterile  gauze.  In  general,  the  results  were  at 
least  as  goed  as  in  cases  which  had  never  been  touched  by 
flavine. 

Ulcers  of  Leg. 

These  were  so-called  varicose  ulcers.  Their  healing  under 
flavine  has  been  eminently  satisfactory.  Varicose  ulcers  in 
general  will,  of  course,  heal  under  any  mild  antiseptic  treat¬ 
ment  if  the  patient  be  kept  at  rest  in  bed  for  a  sufficiently 
long  time.  The  need  is  for  a  means  of  shortening  that 
period.  With  flavine  dressings  the  ulcer  develops  a  clean, 
bright,  red  base  in  from  seven  to  ten  days;  but  in  most  cases 
of  ulcers  large  enough  to  command  admission  of  the  patient 
to  hospital  oedema  must  still  be  eliminated.  When  the 
oedema  has  disappeared  grafting  is  begun.  Thiersch’s  method 
is  useless,  very  early  recurrence  being  the  rule  when  the 
patient  returns  to  her  usual  mode  of  life.  Whole-skin 
grafting  provides  a  tough  covering,  which  offers  a  fair  re¬ 
sistance  to  recurrence.  As  might  be  expected,  however,  two 
or  three  attempts  are  sometimes  required  before  the  raw 
surface  is  successfully  covered.  That  is  not  surprising  in 
view  of  the  situation  and  the  quality  of  the  tissues. 

Carbuncle. 

The  disease  involved  the  back  of  the  neck  in  twelve  cases 
and  the  right  shoulder  in  one.  All  were  treated  by  excision 
in  the  first  instance.  At  the  primary  operation  it  is  rare  that 
all  the  diseased  tissue  can  be  removed ;  when  the  obviously 
diseased  portion  is  excised  there  is  no  means  of  knowing  the 
extent  of  the  infeclion  which  is  left  behind.  Thus  it  is  the 
rule  that  acute  inflammation  continues  for  some  days  around 
the  area  of  excision.  Therefore  the  choice  of  an  antiseptic  is 
of  special  importance,  since  the  liability  to  sloughing,  which 
already  exists,  ought  not  to  be  aggravated  by  the  use  of  any 
chemical  agent  which  by  itself  tends  to  cause  necrosis. 
Under  the  application  of  flavine  small  marginal  sloughs 
continue  to  appear  for  several  days ;  these  are  snipped  off. 
In  about  eight  days  there  is  a  clean  base.  The  raw  area  then 
begins  to  contract  and  healing  takes  place  with  that  rapidity 
which  observers  have  frequently  noted  as  characteristic  in 
carbuncular  areas.  No  case  has  required  grafting, 

Acute  Cellulitis. 

In  the  great  majority  the  disease  was  in  the  upper  limb, 
and  in  many  of  these  the  olecranon  bursa  was  involved.  Free 


incisions  were  made  and  large  packs  of  flavine  dressing  were 
applied.  The  results  were  satisfactory  and  the  duration  of 
the  disease  was  certainly  not  longer  than  would  have  been 
the  case  had  other  antiseptics  been  used.  It  was  distinctly 
noticeable  that  the  epidermis  did  not  show  maceration,  and 
any  sloughing  that  occurred  could  be  accounted  for  by  the 
virulence  of  the  infective  process,  since  it  took  place  only  in 
those  areas  in  which  sloughing  was  threatening  before  treat¬ 
ment  was  begun. 

Septic  Hands. 

This  loose  term  comprises  all  degrees  of  pyogenic  infection 
about  the  hand,  from  involvement  of  part  of  one  finger  to 
that  of  the  whole  hand  with  extension  to  the  forearm.  The 
septic  hand  is  a  problem  by  itself,  and,  probably  more  than 
any  other  condition  in  the  surgery  of  pyogenic  disease,  illus¬ 
trates  the  need  for  efficient  drainage.  Drainage  must  be 
followed  by  antiseptic  treatment.  When  carbolic  acid  was 
used  there  was  the  constant  risk  of  resulting  gangrene  of  the 
finger-tips.  With  flavine  there  is,  of  course,  no  such  danger  ; 
healing  has  been  invariably  good,  and  although  carefully 
sought  for  no  complications  attributable  to  flavine  were 
discovered. 

Acute  Bursitis. 

In  all  of  these  cases  the  prepatellar  bursa  was  affected. 
Suppuration  had  extended  considerably  beyond  the  limits  of 
the  bursal  membrane,  as  is  the  rule  in  the  type  of  case  which 
reaches  hospital.  Consequently  wide  incisions  were  necessary, 
and  gaping  wounds  remained  to  be  treated.  Experience  of 
cases  of  this  kind  treated  with  various  antiseptics  has 
indicated  that  healing  is  slow.  With  flavine  the  purulent 
discharge  disappears  in  a  few  days,  and  in  ten  or  twelveulays 
bars  of  good  granulation  tissue  are  formed.  The  total  duration 
of  treatment  is  reasonably  short  if  the  skin  is  now  undercut 
and  secondary  suture  performed. 

Abscesses. 

Only  those  which  required  large  incisions  are  noted  here. 
Healing  was  reasonably  rapid. 

Fistula  in  Ano. 

After  operation  the  track  was  dressed  with  gauze  soaked 
with  flavine  solution,  which  was  changed  frequently.  Furthef 
trouble  from  infection  of  the  wounds  by  faecal  matter  was  not, 
observed. 

Osteomyelitis. 

The  cases  were  of  the  acute  liaematogenous  type  occurring 
in  childhood  or  adolescence.  They  were  dealt  with  on  stan¬ 
dard  lines,  which  may  be  described  as  follows,  for  instance, 
where  the  tibia  was  affected.  The  necessary  amount  of  bone 
was  gouged  out,  and  the  gutter  was  sluiced  with  some  bland 
sterile  fluid  to  wash  away  pus  and  fragments  of  bone  and 
other  tissue.  The  cavity  was  then  packed  with  gauze  soaked 
in  flavine  solution,  and  over  the  packing  a  large  amount 
of  the  same  dressing  was  applied.  This  was  not  changed 
for  at  least  forty-eight  hours,  lest  recurrence  of  gross 
haemorrhage  should  be  encouraged  by  the  disturbance.  The 
operation  is  exhausting,  and  the  loss  of  blood  is  sufficiently 
serious  without  adding  to  it  by  further  haemorrhage  caused  by 
disturbance  of  the  dressing.  It  is  important  to  note  that  in  the 
cases  treated  with  flavine  no  haemorrhage  worthy  of  mention 
occurred.  The  cavity  at  the  time  of  the  first  change  of 
dressing  appeared  practically  as  at  the  operation.  The 
dressing  was  then  changed  daily.  It  was  found  that  granula¬ 
tion  tissue  rapidly  covered  the  walls  of  the  gutter,  and 
occasionally  some  minute  haemorrhages  from  the  tips  of 
granulations  appeared  at  the  change  of  dressing,  as  has  been 
already  noted  in  the  case  of  burns.  The  gutter  became 
filled  with  granulation  tissue  at  a  reasonably  rapid  rate,  and 
if  diseased  bone  had  been  judiciously  removed  healing  was 
completed  in  at  least  the  average  time.  The  effect  of  the 
antiseptic  on  new  bone  developing  from  the  carefully  pre- 
served  periosteum  was  studied  attentively.  It  was  soon’ clear 
that  no  harmful  effect  on  the  process  was  attributable  to  the 
flavine.  The  periosteal  granulation  tissue  stiffened  in  a  few 
days  with  osseous  deposit,  and  thereafter  regeneration  of  bone 
advanced  steadily. 

Duration  of  Treatment. 

The  application  of  flavine  has  been  continued  in  the  i^-esent 
series  of  cases  until  the  stage  was  reached  at  which  it  i§  safe 
to  employ  merely  an  inactive,  sterile  dressing.  Flavine  was 
employed  therefore  in  individual  cases  for  varying  periods, 
frequently  up  to  three  months.  In  no  instance  was  it  found 
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necessary  for  any  reason  to  substitute  any  other  antiseptic 
— for  instance,  because  the  infection  failed  to  be  overcome  or 
because  healing  was  in  abeyance. 

Histological  Observations. 

Tissues  were  fixed  in  Zenker’s  solution  usually  within  a 
few  minutes  after  excision.  Material  from  twelve  cases  was 
examined;  these  comprised  burns  of  the  third  degree, 
carbuncle,  cellulitis,  osteomyelitis,  and  recurrence  of  sepsis 
in  an  old  healed  compound  fracture.  Inasmuch  as  the 
process  oE  formation  of  granulation  tissue  and  healing  of 
epithelium  occurred  in  uniform  fashion  throughout  the  series 
of  over  600  cases,  the  dozen  whose  histology  was  investigated 
may  be  taken  as  fully  representative  of  the  behaviour  of°such 
wounds  under  continuous  treatment  with  acriflavine  or 
proflavine. 

Granulation  Tissue . — This  shows  the  usual  constituents, 
without  significant  abnormality  either  of  a  qualitative  or  a 
quantitative  character  (Figs.  1,  2,  and  6).  (In  the  depths 
conversion  into  more  mature  fibrous  tissue  is  observed.)  It  is 
noteworthy  that  the  embryonic  capillary  blood  vessels  as 
a  rule  extend  right  up  to  the  surface,  and  there  red  blood 
corpuscles  may  be  seen  within  their  lumina  (Figs.  2  and  6). 
This  agrees  with  the  clinical  observation  that  in  cases  treated 
with  flavine  when  the  dressing  is  removed  there  is  a  tendency 
for  minute  oozings  of  blood  to  occur.  Further,  mitoses  have 
been  found  repeatedly  in  the  superficial  layers.  On  the 
surface  of  the  granulation  tissue  there  is  'frequently  an 
exudate  of  polymorphonuclear  leucocytes  of  a  few  cells  in 
depth  (Fig.  4).  Organisms,  if  present  in  it,  are  so  scanty 
that  they  failed  to  be  found  on  microscopic  examination  of 
eleven  of  the  twelve  cases  in  sections  stained  by  Gram’s 
method  and  by  tliionin  blue.  A11  interesting  observation  was 
made  with  regard  to  the  staining  of  this  layer  of  leucocytes; 
it  was  found  that  in  sections  stained  with  liaemalum  and 
eosin  the  leucocytes,  especially  at  the  free  surface,  might 
show  poor  nuclear  staining,  and  the  cells  appeared  necrotic 
and  disintegrating  (Fig.  3).  However,  in  sections  of  the  same 
tissue  which  were  stained  with  eosin  and  methylene-blue,  all 
the  leucocytes  showed  well-stained,  clearly  defined  nuclei 
(Fig.  4).  The  significance  of  this  striking  difference  of 
behaviour  toward  the  two  reagents  is  not  clear,  but  it 
indicates  that  caution  must  be  employed  in  interpreting 
appearances  of  morphological  degeneration.  Small  haemoi^ 
rhages,  when  present,  could  justifiably  be  attributed  to 
manipulative  trauma.  In  some  cases  minute  isolated  deposits 
of  fibrin,  intensely  eosinophile  and  retaining  the  violet  stain 
b}  Gram  s  method,  are  present  amid  the  layer  of  leucocytes, 
and  sometimes  they  extend  for  a  short  distance  into  the 
granulation  tissue.  This,  no  doubt,  is  the  microscopic  rudi¬ 
ment  of  the  pellicle  of  certain  observers. 

EV  itlielial  Regeneration. — In  some  instances  the  epithelial 
margin  showed  that  thinning  out  which  is  generally  accepted 
as  evidence  that  the  cells  are  in  process  of  covering  the  granu¬ 
lation  tissue  (Fig.  5).  Clinical  observation  has  demonstrated 
that  the  ingrowth  of  epithelium,  proceeded  without  inter¬ 
ruption  under  the  application  of  flavine ;  hence  other  micro¬ 
scopic  appearances  of  the  epithelial  edge  must  not  be  inter¬ 
preted  as  evidence  of  delay  or  inhibition  of  its  growth.  Thus 
an  abrupt,  relatively  thick  edge  has  been  repeatedly  seen  in 
cases  in  which  extensive  epithelial  ingrowth  had  already 
taken  place  and  in  which  this  growth  continued  to  progress 
without  interruption  subsequently  (Fig.  6).  The  absence  of 
e  astic  fibres  from  the  subepithelial  tissue,  as  demonstrated 
by  eigert  s  method,  afforded  further  confirmation  that  a 
icgion  of  newly  formed  tissue  was  being  dealt  with. 

Summary. 

I  he  results  are  recorded  oE  a  series  of  over  630  severe 
burns  and  pyogenic  conditions  treated  in  hospital  wards 
continuously  with  flavine  antiseptics  (acriflavine  or  proflavine) 
by  a  simple  method.  The  points  specially  investigated  have 
legard  to  the  rate  and  progress  of  formation  of  granulation 
tissue,  ossification,  and  healing  of  skin  epithelium.  Only 
lose  cases  aie  considered  in  which  intimate  contact  of  the 
issue  with  the  antiseptic  occurred.  As  compared  with  other 
111?M  1(?  s  treatment,  there  was  clinically  no  interference 

'V  1  ii^1  illa!ilon  8rauu^af,i°u  tissue.  There  was  no  evidence 
ot  pellicle  formation  or  necrosis.  There  was  no  tendency 
o  laeinonhage  beyond  the  slight  oozing  which  occurs  from 
tne  tips  of  well-vascularized  granulations  denuded  of  their 
surtace  in  the  act  of  changing  dressings  and  which  is  to  be 
gate  ci  as  evidence  of  their  healthy  state.  Ossification 
proceeded  actively  in  periosteal  granulation  tissue  under 


application  of  flavine.  Epithelial  regeneration,  both  in  tho 
form  of  ingrowth  from  surrounding  skin  and  from  grafts 
proceeded  actively  in  contact  with  dressings  soaked  in  flavine 
solution.  Histological  examinations  in  representative,  un¬ 
selected  cases  have  confirmed  and  supplemented  tho  clinical 
observations. 
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A  CASE  OF  INTERSTITIAL  GESTATION. 

Ihe  whole  history  of  the  following  case — amenorrhoea, 
passing  of  blood  and  decidua,  aud  somewhat  sudden  onset — 
pointed  even  from  the  first  to  extrauterine  gestation,  but  it 
was  manifest  that  nothing  short  of  abdominal  exploration 
could  possibly  have  revealed  the  exact  cause.  Interstitial 
pregnancy  is  very  rare.  Personally,  I  have  ouly  seen  one 
other  case,  so  that  the  unusual  features  of  this  one  made  it 
appear  worthy  of  record. 

On  May  31st  last  I  was  asked  to  see  Mrs.  R.,  aged  29.  She  com¬ 
plained  of  pain  in  the  left  iliac  fossa,  and  told  me  moreover  that 
she  was  two  and  a  half- mouths  pregnant,  having  had  her  last 
period  on  March  15th.  During  the  night  she  had  passed  some 
blood  and  membrane  per  vaginam,  the  latter  having  every  appear¬ 
ance  of  decidua.  The  previous  menstrual  history  was  quite  normal, 
and  she  had  had  one  child.  On  examination  the  temperature  was 
102°  F.,  pulse  120,  whilst  the  abdomen  was  rather  tender  over  the 
left  iliac  fossa.  On  examination  the  uterus  was  found  to  be  enlarged 
to  about  the  size  of  an  eight  to  ten  weeks’  pregnancy.  There  was 
nothing  to  be  felt  on  either  side  of  the  womb  to  suggest  ovarian  or 
tubal  trouble.  I  concluded  that  an  abortion  was  threatening. 
Twenty-four  hours’  administration  of  ergot  had  no  effect,  so 
I  admitted  her  to  the  Royal  Hospital  011  June  2nd.  The  next  day 
I  examined  Mrs.  R.  under  an  anaesthetic,  dilated  the  cervix  fully 
so  as  to  admit  the  index  finger,  and  was  rather  surprised  to  find 
she  was  not  pregnant  at  all  within  the  uterus.  I  removed  some 
adenomatous  tissue  with  a  blunt  curette  aud  again  examined  the 
patient,  with  negative  result.  My  colleague,  Mr.  R.  Massie,  who 
happened  to  be  in  the  operating  theatre  at  the  time,  examined  her 
at  my  request,  and  agreed  with  me  that  beyond  the  enlargement 
of  the  uterus  there  was  no  swelling  or  tumour  to  be  felt.  The 
patient  was  then  put  back  to  bel.  On  June  4th  and  5th  her  tem¬ 
perature  was  99°,  aud  she  was  fairly  comfortable.  On  the  evening 
of  the  6tli  she  began  to  complain  of  severe  pain  on  the  lelt  side  and 
generally  over  tlie  pelvic  region.  The  temperature  rose  to  104°  and 
she  had  a  severe  rigor,  and  again  the  i:ext  morning  with  the  tem¬ 
perature  105°.  I  saw  her  al  12.30  p.m.  and  she  appeared  very  ill. 

I  examined  her  per  vaginam  and  found  that  she  was  extremely 
tender  on  the  left  side,  and  the  left  Fallopian  tube  seemed  swollen. 
It  was  obvious  that  the  patient  was  suffering  from  a  very  acute 
pelvic  infection  affecting  the  abdominal  cavity,  so  I  decided  to 
operate  at  once. 

Operation. — On  opening  the  abdomen  in  the  mid-line,  I  found  the 
uterus  enlarged,  aud  in  the  left  cornu  was  a  cystic  swelling,  purple 
in  appearance,  from  which  was  oozing,  through  a  very  small  hole, 
some  dark  brown  fluid.  Both  ovaries  were  perfectly  healthy,  as 
was  also  the  right  Fallopian  tube  and  the  distal  four-fifths  of  the 
left  one.  On  opening  up  the  tumour  bleeding  was  profuse.  As  the 
patient’s  condition  was  critical  and  the  escaping  fluid  causing 
severe  toxaemia,  I  decided  to  perform  a  supravaginal  hyster¬ 
ectomy.  At  the  close  of  the  operation  I  inserted  a  rubber  drainage 
tube  at  the  lower  end  of  the  incision  down  into  the  pelvic  floor. 
The  patient  is  making  an  excellent  recovery. 

On  examining  the  removed  uterus,  I  found  the  whole  organ 
perfectly  normal  except  for  the  tumour,  which  was  about  2 h  inches 
in  diameter,  and  situated  four-fifths  in  the  left  cornu  of  tho  u  erus 
itself,  theotlier  one-fiftli  involving  the  isthmus  of  the  left  Fallopian 
tube.  There  appeared  to  be  no  connexion  between  the  uterine 
cavity  and  the  tumour,  but  there  was  between  the  Fallopian  tube 
and  the  sac.  The  tumour  itself  contained  chorionic  villi,  but  no 
embryo  was  visible.  It  was  of  the  size  of  a  three  to  four  weeks’ 
gestation,  which  had  gone  on  to  molar  formation. 

John  W.  Heekes,  M.B.,  B.S.LowL, 

Surgeon,  the  Royal  Hospital,  Richmond. 
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NEUROLOGICAL  PROBLEMS  OF  THE  DAY. 

A  series  of  lectures  printed  exactly  as  they  were  delivered  to 
the  Faculty  of  Medicine  in  Paris  have  been  published  in  a 
volume  with  the  title,  Questions  Neurologiques  d’Actualite,1 
which  may  be  translated,  “  Neurological  problems  of  the 
day.”  They  form  a  volume  of  the  greatest  value  to  the 
student  of  neurology.  Each  of  the  twenty  lectures  is  from 
the  pen  of  an  acknowledged  authority  on  the  subject.  Such 
a  collection  of  monographs  provides  the  reader  with  the  per¬ 
sonal  views  of  the  writers,  as  well  as  with  a  summary  of  the 
recent  facts  as  to  many  different  neurological  problems. 
Within  the  limits  of  a  review  it  is  impossible  to  describe  in 
full  or  to  criticize  in  detail  the  manifold  matters  of  interest 
discussed. 

A  graceful  tribute  has  been  paid  to  the  British  school  of 
neurology  by  making  the  volume  open  with  Dr.  Kinnier 
Wilson’s  lecture  on  progressive  lenticular  degeneration  and 
allied  conditions.  After  reporting,  with  clinical  details,  two 
new  cases  of  the  disease  which  bears  his  name,  the  author 
proceeds  to  discuss  the  pathological  anatomy  and  the  patho¬ 
genesis  ;  it  is  interesting  to  note  that  he  is  careful  to  dis¬ 
tinguish  the  disease  from  pseudo  sclerosis,  and  to  point  out 
the  analogies  on  grounds  of  morbid  anatomy  between  pro¬ 
gressive  lenticular  degeneration  and  such  conditions  as  sub¬ 
acute  combined  degeneration  of  the  cord  and  pellagra.  The 
physiology  of  the  condition,  especially  in  relation  to  the 
involuntary  movements,  is  only  briefly  discussed. 

Dr.  Chatelin’s  lecture  on  cerebral  tumours  is  a  useful 
general  account  of  the  subject.  Important  and  valuable 
though  it  be  to  emphasize  the  danger  to  vision  involved  in 
delayed  surgical  interference,  we  cannot  agree  with  the 
statement  that  in  a  patient  who  is  the  subject  of  a  cerebral 
tumour  the  visual  acuity  will  remain  what  it  was  at  the 
moment  of  surgical  intervention.  Localizing  signs  are  de¬ 
scribed  very  shortly,  too  cursorily,  in  fact,  for  this  section 
of  the  lecture  to  possess  any  very  great  value.  Though  the 
effect  of  tumours  of  the  temporal  lobes  on  the  optic  tracts  are 
mentioned,  we  find  no  reference  to  the  important  changes  in 
the  visual  fields  which  have  been  found  in  such  cases,  and  the 
author  seems  to  us  to  exaggerate  the  diagnostic  value  in 
cerebral  tumour  of  changes  in  the  cerebro-spinal  fluid.  The 
statement  that  cerebral  abscess  is  rarely  accompanied  by  any 
intense  symptoms  of  hypertension  is  rather  too  sweeping  for 
general  acceptance. 

In  the  third  lecture  Dr.  Claude  deals  with  intracranial 
hypertension  and  gives  in  addition  a  very  valuable  account  of 
serous  meningitis  and  pseudotumor  cerebri.  In  the  etiology 
of  the  condition  he  lays  stress  on  the  part  played  by  infections, 
especially  those  of  the  middle  ear.  His  views  as  to  the  com¬ 
pression  of  the  hypophysis  by  serous  meningitis  can  less 
readily  be  accepted,  and  we  may  be  permitted  to  doubt  the 
frequency  of  a  secondary  endocrine  defect  from  this  cause. 
His  remarks  on  treatment  are  excellent  and  full  of  details 
of  practical  value. 

Dr.  Roussy  contributes  the  fourth  lecture,  on  disturb¬ 
ances  of  sensation  from  cerebral  lesions  ;  here  we  are  pleased 
to  find  a  full  acknowledgement  of  the  valuable  work  of 
Head  and  Holmes.  Beginning  with  an  excellent  summary 
of  our  present  knowledge  of  the  thalamic  syndrome,  Dr. 
Roussy  goes  on  to  give  a  very  interesting  account  of  the  dis¬ 
turbances  of  sensation  in  lesions  of  the  parietal  lobes.  In  this 
connexion  he  lays  stress  on  what  he  calls  the  longitudinal  or 
radicular  distribution  of  the  sensory  loss  present  in  some 
cases  ;  recent  observations  on  this  point  would  appear  to 
recall  the  views  expressed  by  Horsley  a  good  many  years  ago. 

A  longer  chapter  on  traumatic  lesions  of  the  spinal  cord  by 
Dr.  Guillain  follows.  In  general  it  may  be  regarded  as  an 
adequate  presentation  of  a  subject  on  which  so  much  has 
recently  been  written ;  our  knowledge  of  it  has  been  much 
advanced  by  the  lessons  of  the  war.  Many  points  of  great 
practical  value  to  the  clinician  are  fully  discussed,  especially 
in  regard  to  diagnosis;  theoretical  physiological  questions 
are  avoided,  and  we  could  perhaps  have  wished  for  a  slightly 
fuller  account  of  the  phenomena  of  spinal  automatism.  ° 

In  the  restricted  space  at  his  disposal  Dr.  Lhermitte  gives 
a  good  general  description  of  lethargic  encephalitis;  it  Is  to 
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be  regretted  that  little  mention  is  made  of  the  sequelae,  and 
that  the  whole  domain  of  the  mental  symptoms  is  neglected. 
Dr.  Souques’s  lecture  on  the  Parkinsonian  syndromes  is  wholly 
good,  the  usual  chronic  variety  and  that  due  to  the  virus  of 
lethargic  encephalitis  being  both  fully  discussed.  A  good  but 
brief  account  of  the  anatomical  connexions  of  the  corpus 
striatum  is  a  valuable  addition. 

Dr.  Babonneix’s  description  of  the  infantile  encephalo¬ 
pathies  is  clear  and  concise,  but  it  would  have  been  well  if  the 
author  had  given  some  clinical  details  of  the  case  of  mongolian 
idiocy,  a  reproduction  of  whose  brain  is  figured  showing  a 
gumma  in  the  cerebral  meninges ;  the  reader  is  left  to  infer 
that  this  lesion  was  the  cause  of  the  mongolism,  a  view  to 
which  few  could  be  found  to  assent.  Dr.  Leri’s  account  of 
the  muscular  atrophies  of  syphilitic  origin  is  very  valuable 
and  instructive,  for  the  frequency  of  a  syphilitic  basis  in  such 
conditions  as  amyotrophic  lateral  sclerosis,  for  example,  is 
only  now  beginning  to  be  generally  recognized. 

In  Dr.  Sainton’s  remarks  on  exophthalmic  goitre  the  reader 
will  find  many  opinions  expressed  which  differ  from  those 
generally  accepted  in  this  country.  Thus  few  here  would  be 
inclined  to  assign  so  important  a  place  to  tubercle  and  syphilis 
in  the  etiology  as  he  appears  to  do ;  again,  we  are  surprised 
to  find  that  in  the  account  of  the  circulatory  symptoms  no 
mention  is  made  of  auricular  fibrillation — surely  an  unfortu¬ 
nate  omission. 

The  lecture  by  Dr.  Sicard  on  the  neuralgias  and  their  treat¬ 
ment  is  a  very  clear,  albeit  somewhat  dogmatic,  account  of 
a  difficult  subject.  His  practical  lessons  in  diagnosis  and 
treatment,  however,  may  be  heartily  praised,  although  we 
cannot  quite  agree  with  his  optimistic  views  as  to  the  treat¬ 
ment  of  causalgia  by  alcoholic  injections  into  the  affected 
nerve  trunks. 

Of  the  remaining  lectures  those  of  changes  in  the  pupils  by 
Dr.  Poulard  and  on  spinal  automatism  by  Dr.  Foix  are 
perhaps  the  most  valuable.  In  the  former  we  note  the  state¬ 
ment  that  the  author  has  only  met  with  the  Argyll  Robertson 
pupil  in  cases  of  syphilis  of  the  central  nervous  system  ;  there 
are,  however,  now  on  record  a  considerable  number  of  cases 
in  which  this  disease  was  not  preseut  and  where  some  other 
pathological  cause  was  clearly  established. 

Professor  Pierre  Marie  concludes  the  volume  by  a  brief  but 
lucid  summary  of  the  subject  of  aphasia,  in  which  he  main¬ 
tains  his  own  now  well-recognized  views  against  the  older 
and  more  classical  conceptions. 

It  is  hardly  possible  within  any  reasonable  limit  of  space  to 
do  full  justice,  either  by  way  of  praise  or  criticism,  to  this 
volume.  It  can  certainly  claim  to  be  a  most  interesting  and 
valuable  account  of  some  of  the  more  difficult  and  absorbing 
neurological  problems  of  the  day. 


THE  SMOKELESS  CITY. 

The  lay  as  well  as  the  medical  reader  cannot  but  be  attracted 
by  a  book  entitled  The  Smokeless  City,2  written  jointly  by  the 
Lord  Mayor  of  Manchester  and  an  Associate  of  the  Sanitary 
Institute,  with  a  preface  by  the  Chairman  of  the  Depart¬ 
mental  Committee  on  Smoke  Abatement,  and  presented  in 
an  art  wrapper  at  the  moderate  price  of  Is.  6d.  The 
reader  will  not  be  disappointed  in  its  contents ;  it  is  a  credit 
to  all  who  have  contributed  to  its  production,  and  is  marked 
throughout  as  well  by  intimate  scientific  and  practical 
knowledge  of  the  subject  as  by  full  appreciation  of  the 
difficulties  of  getting  the  British  house  builder  and  house¬ 
holder  to  give  up  even  in  part  his  fondness  for  an  open 
coal  fire. 

Knowledge  and  moderation  characterize  the  book  from 
beginning  to  end.  The  value  of  sunlight  as  a  health  agency 
is  referred  to,  and  it  is  pointed  out  that  though  factory  smoke 
is  largely  being  brought  under  control,  domestic  pollution  of 
the  atmosphere  is  even  more  important  in  respect  alike  of 
cleanliness  and  economy.  The  present  methods  of  obtaining 
heat  in  dwelling  houses  are  criticized,  and  it  is  noted  that 
this  country  has  lagged  far  behind  all  others,  partly  owing  to 
clieapuess  of  coal — a  factor  which  has  for  the  time  departed, 
probably  never  to  return.  Much  regret  is  expressed  that  the 
Ministry  of  Health  has  not  so  far  taken  anything  like 
sufficient  advantage  of  the  opportunity  afforded  by  rate-  and 
State-supported  housing  schemes  to  require  scientific  methods 
of  heating,  or  to  give  due  effect  to  modern  knowledge  of  the 
subject,  and  in  concluding  his  preface  Lord  Newton  asks 

2  The  Smokeless  City.  By  E.  D.  Simon,  M.I.G.E.,  M.I.M.E.,  and  Marion 
Fitzgerald.  London ;  Longmans,  Green  and  Co.  1922.  (Demy  8vo, 
pp.  ix  +  82.  Is.  6dJ 
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where  is  the  logic  of  spending  millions  of  money  on  so-called 
social  reform  “  if  this  particular  nuisance,  expensive, 
unnecessary,  and  offensive,  is  to  be  permitted  to  continue 
unchecked.”  He  answers  his  own  question  by  saying  that 
we  are  only  just  awakening  to  the  fact  that  existing  conditions 
are  discreditable  to  a  highly  civilized  community,  though  Sir 
Alfred  Mond  has  the  honour  of  being  the  first  Minister  to  do 
his  obvious  duty  in  the  matter. 

As  regards  action  which  ought  to  be  taken  now  by  owners 
and  occupiers,  the  authors  devote  useful  and  practical 
chapters  to  house  warming,  hot- water  supply,  cooking, 
and  low  temperature  fuel.  In  doing  so  they  discuss,  in 
thoroughly  competent  fashion,  radiation  and  convection, 
alleged  “drying  of  the  air,”  ventilation  in  relation  to  heating, 
slow  combustion  grates,  gas  fires,  electric  heating,  central 
heating,  and,  in  fact,  every  relevant  question.  They  strongly 
recommend  gas  fires  for  most  purposes,  though  not  for  hot- 
water  supply,  and  they  hold  that  the  popular  belief  that  gas 
heating  is  dangerous  is  “  due  to  a  newspaper  stunt,  and,  like 
many  such  stunts,  is  untrue.”  At  the  same  time  they  advise 
that  at  present  one  or  two  coal  fires  should  be  made  possible 
.in  a  moderately  sized  house,  so  as  to  avoid  failure  of  reform 
by  insisting  on  revolution.  The  importance  of  the  subject 
for  Manchester  in  particular  is  illustrated  by  the  story  of  an 
M.P.  who  had  an  engagement  to  speak  there,  and,  not  feeling 
well,  went  to  see  a  doctor  as  to  whether  he  should  risk  the 
visit.  The  doctor  replied:  “Manchester?  Certainly  not. 
Nobody  is  well  enough  to  go  to  Yfancliester.”  The  Smokeless 
City  is  an  excellent  little  book,  and  should  be  a  valuable 
agent  in  attaining  the  object  to  which  it  is  devoted, 


DORLAND’ S  MEDICAL  DICTIONARY. 

We  have  received  the  eleventh  edition  of  the  American 
Illustrated  Medical  Dictionary ,8  by  W.  A.  Newman  Dorland. 
The  fact  that  the  first  edition  saw  the  light  in  1900  and 
that  the  editions  are  now  nearly  in  their  teens  is  sufficient 
proof  that  there  is  a  constant  demand  for  this  very  useful 
book.  We  do  not  envy  the  compiler  of  such  a  dictionary  as 
this  his  almost  Sisyphean  task,  for  he  is  aware  that,  while 
an  edition  is  still  in  the  press,  more  terms  are  being  coined  by 
the  restless  workers  in  medicine  and  the  allied  sciences,  and 
that  to  be  of  real  value  his  work  must  be  up  to  date.  He 
therefore  cannot  rest,  but  must  be  for  ever  collecting  and 
arranging  these  terms.  This  edition,  we  are  told  in  the 
preface,  contains  several  hundred  new  definitions,  “  most  of 
which  are  not  to  be  found  in  any  other  dictionary.”  The 
additions  have  been  most  numerous  in  the  fields  of  biological 
chemistry,  endocrinology,  immunology,  and  neurology,  though 
every  branch  of  medical  science  has  received  its  share  of  new 
terms.  Among  the  valuable  features  of  the  work  are  the  lists 
of  micro-organisms,  diseases,  tests,  operations,  syndromes,  etc. ; 
the  list  of  bacilli  alone  fills  more  than  nine  pages,  and  this  in 
spite  of  the  utmost  condensation  compatible  with  clearness. 
There  are  also  many  illustrations  aud  plates,  “chosen  for 
their  practical  value  in  aiding  the  text  rather  than  for  their 
pictorial  beauty.” 

In  the  search  for  new  terms  we  looked  in  vain  for 
“  Spironema  pallidum ,”  the  designation  adopted  by  the 
Medical  Research  Council  for  the  pathogenic  organism  of 
syphilis.  M  e  did,  however,  find  “vitamin,”  with  the  alterna¬ 
tive  spelling  “  vitamine.”  As  there  appears  to  be  no  reason 
for  adding  the  final  e,  and  as  the  spelling  first  given  is  that 
generally  accepted,  it  would  perhaps  be  well  if  in  future 
editions  no  alternative  were  given.  The  question  of  the  final 
c  m  many  words — for  example,  adrenaline,  aniline,  purine, 
etc.— is  a  very  vexed  one,  and  those  engaged  in  passing  for 
pi  ess  collections  of  papers  by  various  writers,  such  as  those 
contained  in  this  Journal,  are  often  much  put  about  by  the 
peisonal  idiosyncrasies  of  the  authors.  American  writers, 
wo  believe,  as  a  rule  take  the  short  way  and  leave  out  the  e 

though  we  note  that  Dorland  allows  “  purine  ”  as  an 
a  einatiye  spelling.  We  in  England — or  at  any  rate  those 
w  10  go  to  some  pains  in  this  matter — are  largely  governed 
1  if  1f1  GS  down  by  the  Chemical  Society,  which  state 
ia  basic  substances  should  invariably  be  indicated  bynames 
em  mg  in  me,  the  termination  in  being  restricted  to  certain 
neutral  compounds. 

_  Tbe  book  is  beautifully  printed,  on  very  thin  but  sufficiently 
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opaque  paper  (the  twelve  hundred  odd  pages  with  covers 
form  a  volume  less  than  two  inches  in  thickness) ;  in  its 
flexible  leather  cover  it  is  a  pleasure  to  handle,  and  for  its 
size  is  wonderfully  complete.  Dorland  has  for  years  been 
used  in  this  office  as  a  reference  book,  and  it  has  rarely 
been  consulted  in  vain.  It  may  confidently  be  recommended 
to  practitioners  and  students  in  need  of  a  dictionary  of 
moderate  size. 


ANNALS  OF  MEDICAL  HISTORY. 

The  spting  number  of  the  fourth  volume  of  the  Annals  of 
Medical  History i  bears  on  the  cover  the  portrait  of  Velpeau, 
who  was  an  ornament  of  the  French  school  of  surgery  during 
the  reign  of  Louis  Philippe  when  Paris,  with  its  thirty  hos¬ 
pitals  and  five  thousand  medical  students,  was  the  medical 
Mecca ;  Dr.  J.  Chalmers  Da  Costa  gives  thumb-nail  sketches 
of  the  giants  of  that  day,  and  mentions  that  Dupuytren,  who 
was  a  kind  of  emperor  of  surgery,  annihilated  Mellier’s  con¬ 
tention  that  inflammation  in  the  right  iliac  fossa  started  in  the 
vermiform  appendix  rather  than  in  the  caecum,  and  thus  kept 
the  clock  back  for  fifty  years.  Most  appropriately  Dr.  J.  H. 
Gibbon  of  Philadelphia  provides  a  companion  account  of 
London  surgery  in  the  early  part  of  the  nineteenth 
century,  dealing  first  with  the  outstanding  personality 
of  Sir  Astley  Cooper  who,  like  Abernetliy,  was  a  pupil 
of  Dupuytren,  Desault,  and  Lisfranc  in  Paris;  he  is 
described  as  the  great  practical  surgeon  of  his  day  as 
contrasted  with  its  great  scientific  exponent — Abernetliy. 
Professor  David  Riesman  writes  on  the  influence  upon 
American  medicine  of  the  Dublin  medical  school— Graves  and 
Stokes,  who  are  regarded  as  in  large  measure  responsible  for 
the  popularizing  of  the  stethoscope  both  in  Britain  and  in 
America.  Dr.  W.  S.  Middleton  describes  the  life  and  works 
of  the  great  and  gentle  anatomist,  Caspar  Wistar,  junior, 
whose  memory  is  kept  green  by  the  Wistar  Institute  in 
Philadelphia  and  more  familiarly  by  Wistaria  speciosa, 
written  Wisteria  by  the  botanist  Nuttall,  who  named  it.  In 
an  authoritative  article  extending  over  sixty-three  pages 
Knud  Faber,  Professor  of  Internal  Medicine  in  the  University 
of  Copenhagen,  traces  the  progress  of  nosograpliy,  or  the 
systematic  description  of  disease  in  modern  internal  medicine, 
commencing  with  Sydenham  and  the  nosologists,  and  then 
discussing  successively  the  anatomical,  physiological,  bacterio¬ 
logical,  and  functional  eras.  In  his  final  section  on  consti¬ 
tutional  pathology  he  remarks  that  the  most  recent  advance 
in  nosograpliy,  which  is  almost  entirely  a  growth  of  this 
century,  is  directly  associated  with  the  influence  exerted  on 
pathology  by  modern  research  on  heredity.  In  a  short  article 
Dr.  Jacob  Rosenbloom  deals  with  the  history  of  pulse  timing 
and  refers  to  Sir  John  Floyer  and  his  physician’s  pulse  watch. 
The  editor  contributes  a  number  of  interesting  notes,  aud 
there  are  reviews  of  recent  works  on  medical  history. 


NOTES  ON  BOOKS. 

The  new  number  of  Brain 5  forms  the  first  part  of  the  forty- 
fifth  volume;  it  bears  the  name  as  editor  of  Dr.  Gordon 
Holmes,  who  recently  succeeded  Dr.  Henry  Head  in  that 
capacity.  It  contains  a  paper  on  Thomsen’s  disease,  by  Dr. 
J.  Rosetb  of  Columbia  University;  a  contribution  to  the 
anatomy  of  spina  bifida,  by  Dr.  Violet  H.  Keiller  of  the  Uni¬ 
versity  of  Texas  ;  observations  on  cerebellar  stimulations,  by 
Drs.  F.  R.  Miller  and  F.  G.  Banting,  from  the  Department  of 
Physiology  of  the  Western  University  Medical  School,  London, 
Canada  ;  a  report  of  three  cases  of  supra-pituitary  tumour 
presenting  Frohlich’s  syndrome,  by  Dr.  Charles  N.  Arm¬ 
strong,  from  the  National  Hospital,  Queen  Square ;  and  a 
paper  on  the  nervous  control  of  the  urinary  bladder  in 
amphibians,  by  Mr.  F.  J.  F.  Barrington,  from  the  laboratories 
of  the  Surgical  Unit,  University  College  Hospital  Medical 
School. 

We  have  received  for  notice  the  May  number  of  Surgery, 
Gynecology,  and  Obstetrics ,6  incidentally  the  official  organ 
of  the  American  College  of  Surgeons.  This  journal  is  prob¬ 
ably  well  known  to  our  readers,  for  on  its  first  appearance 
some  years  ago  it  achieved  instant  popularity  owing  to  its 
excellent  format.  The  fine  reproduction  of  illustrations 
has  always  been  an  especial  feature  of  this  periodical, 
and  this,  with  its  thick  glossy  paper  and  clear  print, 

*  Annals  of  Medical  History.  Edited  by  Francis  R.  Packard,  M.D. 
Spring  number,  May,  1922.  Vol.  'iv,  No.  1.  New  York:  Paul  P.  Hoeber. 
(Pp.  1-113  ;  yearly  subscription  8  dols.,  single  numbers  2.50  dols.) 

5  Macmillan  and  Co.  Price  per  part  6s.  net.  Yearly  subscription 
2k>.  net. 

6  Surgery ,  Gynecology ,  "  and  Obstetrics.  Edition  for  the  British 
Empire.  London  :  Bailliere,  Tindall,  and  Cox.  Monthly.  (Annual 
subscription,  including  “  International  Abstract  of  Surgery,”  i’3  15s.) 


312  AUG.  19,  1922]  ANNUAL  REPOET  OF  CHIEF  INSPECTOR  OF  FACTORIES.  [  Medical  Journal 


combine  to  give  it  a  handsome  appearance,  at  that 
time  distinctly  in  advance  of  anything  that  we  had 
in  this  country.  Even  to-day  its  illustrations  compare 
very  favourably  with  our  own  beautiful  British  Journal  of 
Surgery.  The  May  number  contains  a  study  of  a  case  of 
intracranial  cholesteatoma  successfully  removed  by  Harvey 
Cushing.  An  article  by  J.  O.  Polak  follows  on  the  abuse  of 
the  operation  of  Caesarean  section.  A.  H.  Bizarro  reviews 
a  flue  series  of  123  cases  of  carpal  fractures  ;  whilst  amongst 
several  other  contributions  may  be  mentioned  a  paper  by  Ott 
on  cranial  nerve  palsies  produced  by  tumours  in  the  region 
of  the  jugular  foramen,  a  paper  on  adult  megacolon  by  Fowler, 
and  a  paper  by  Trout  on  the  subsequent  history  of  the  breast 
remaining  after  radical  amputation  of  its  fellow  for  carcinoma. 
An  important  feature  of  this  journal  is  its  “  International 
Abstract  of  Surgery,”  which  embodies  summaries  of  the  more 
important  articles  appearing  in  the  European  and  American 
press.  These  abstracts  are  very  full,  and  are  sometimes 
illustrated,  to  the  reader’s  great  profit. 


“Sixty-four  Years  a  Doctor.” 

Correction. 

Our  attention  lias  been  called  to  an  error  in  the  review  of  this 
book  published  last  week.  On  page  272,  half-way  down  the  first 
column,  we  say:  “Again,  with  reference  to  a  case  of  appendicitis 
(this  in  December,  1886).”  The  date  should  be  December,  1868. 
As  Sir  Charles  Brown  says,  there  were  no  operations  then  for 
appendicitis,  but  in  1886  there  were,  and  if  the  case  referred  to  had 
happened  at  the  later  date  the  patient  would  have  been  operated 
on,  instead  of  having  to  use  an  infusion  of  common  shag  tobacco. 


The  price  of  Mr.  Muirhead  Little’s  Artificial  Limbs  and  Amputa¬ 
tion  Stumps,  published  by  Messrs.  H.  K.  Lewis  and  Co.,  Ltd.,  of 
London,  is  18s.,  not  18  dollars,  as  by  a  clerical  error  was  stated 
last  week. 


ANNUAL  REPORT  OF  THE  CHIEF  INSPECTOR 
OF  FACTORIES  AND  WORKSHOPS,  1921. 

In  the  Annual  Report  of  the  Chief  Inspector  of  Factories  and 
Workshops  for  192F  the  method  of  dealing  with  the  year’s 
work  under  sectional  headings*  has  again  been  adopted. 
A  marked  feature  of  the  publication  is  the  complete  absence 
of  superfluity,  the  impression  conveyed  being  rather  that  the 
editor  must  have  been  at  some  considerable  trouble  to  decide 
what  might  conveniently  be  left  out.  Every  item  of  informa¬ 
tion  given  is  of  value  and  could  not  fail  to  prove  useful  to  any 
reader,  medical  or  other,  who  takes  an  interest  in  the  health, 
safety,  or  well-being  of  those  engaged  in  industrial  occupa¬ 
tions.  As  is  usual,  there  is  much  in  the  contents  of  special 
interest  to  the  medical  profession. 

The  serious  depression  in  trade,  as  might  be  expected, 
materially  affected  the  statistics  for  the  year.  The  examina¬ 
tions  for  the  certificate  of  fitness  dropped  down  from  403,660 
(1920)  to  221,536,  medical  examinations  under  special  rules 
and  regulations  from  225,678  to  175,735,  accidents  from 
138,702  to  92,565,  and  prosecutions  from  1,081  to  573.  Food 
manufacture  (particularly  sugar  confectionery)  and  the  textile 
machinery  branch  of  engineering  arc  the  only  trades  which 
were  doing  any  real  business.  It  is  curious  to  note,  however, 
that  in  spite  of  these  adverse  factors  the  gradual  evolution  in 
industrial  methods  has  not  stopped ;  factories  increased 
during  the  year  by  2,685,  whilst  workshops  diminished  by 
4,944,  and  there  are  records  of  the  establishment  of  greatly 
improved  processes  of  manufacture,  particularly  in  steel 
industries.  Owing  apparently  to  the  institution  of  a  special 
engineering  branch  of  the  inspectorate,  it  has  been  found 
possible  to  devote  a  considerable  amount  of  attention  to  a 
survey  of  safety  measures  and  to  improving  the  working  of 
dangerous  trades  regulations.  Combined  efforts  of  this  new 
branch  and  of  the  medical  branch  were  directed  particularly 
to  the  dust  problem,  and  it  would  appear  that  some  headway 
was  made  in  devising  closed  automatic  and  semi-automatic 
processes  and  the  improvement  of  local  exhaust  ventilation. 
There  seems  to  be  a  fairly  general  opinion  that  the 
most  frequent  aud  undoubtedly  the  most  annoying  stumbling- 
block  to  real  progress  in  preventive  measures  is  a  com¬ 
bination  of  the  constitutional  carelessness  of  the  worker 
and  the  undoubted  failure  of  the  average  employer  to  realize 
that  the  “spirit  ’  equally  with  the  “letter”  of  a  regulation 
demands  a  conscientious  observance.  Some  of  the  details 
given  of  what  pure  want  of  thought  and  attention  can  lead  to 
are  really  astonishing.  Dr.  E.  L.  Middleton  examined 
clinically  the  lungs  and  upper  air  passages  of  1,000  workers 
engaged  in  metal  glazing,  grinding,  and  dressing,  and  when 
he  has  got  through  another  4C0  hopes  to  publish  information 
of  value  on  the  medical  aspect  of  the  question.  The  nature 


and  amount  of  dust  given  off  in  these  processes  is  also  being 
closely  investigated,  and  Dr.  Middleton  made  special  inquiry 
into  the  incidence  of  silicosis  amongst  workers  in  refractory 
materials  in  places  not  coming  under  the  Refractories 
Industries  (Silicosis)  Scheme,  1919,  and  also  into  the  working 
of  the  medical  arrangements  in  cases  which  do  come  within 
the  scheme.  The  number  of  cases  of  lead  poisoning  recorded 
was  230;  there  were  23  deaths,  but  the  general  severity  is 
reported  to  be  below  the  average.  A  number  of  exceptional 
cases  occurred  in  the  cutting  of  steel  plates  on  old  warships 
by  the  oxy-acetylene  flame  owing  to  the  volatilization  of  lead 
from  the  painted  surfaces.  From  the  analysis  made,  Dr. 
Legge  estimates  that  a  cutter  doing  this  work  inhales 
18  milligrams  of  lead  daily,  or  16  milligrams  in  excess 
of  the  amount  which  can  be  inhaled  without  producing 
poisonous  effects.  It  was  also  found  that  some  of  these 
cutters  suffered  from  symptoms  of  “brass-founders’  ague” 
through  the  lighter  plates  being  galvanized.  On  the  research 
side  investigations  have  been  reopened  with  a  view  to  find 
out  the  exact  diagnostic  value  of  basophilia  in  cases  of 
suspected  lead  poisoning.  . 

Reference  is  made  to  the  International  Labour  Conference 
in  Geneva,  which  resulted  in  the  adoption  of  a  draft  conven¬ 
tion  prohibiting,  except  under  certain  special  circumstances,  the 
use  of  white  lead  aud  lead  sulphate  in  paints  applied  to  interiors 
of  buildings  and  regulating  the  use  of  these  for  other  purposes. 
As  regards  anthrax,  the  Conference  appointed  a  committee  to 
study  the  subject  in  all  its  bearings,  but  particularly  with  a 
view  to  find  out  some  means  of  eradicating  the  disease  among 
animals.  Reference  is  made  to  the  successful  treatment  of 
East  Indian  goat  hair  and  Egyptian  wool  and  hair  at  the 
Anthrax  Disinfecting  Station,  and  also  to  the  possible  closing 
down  of  the  establishment  for  financial  reasons.  Attention 
is  drawn  to  the  importance  of  requiring  persons  suffering 
from  carbon  monoxide  poisoning  to  rest  and  not  to  walk 
about.  Particulars  are  given  of  a  series  of  investigations 
made  by  Dr.  Henry  on  the  effects  of  naphtha  fumes  and  on 
aniline  black  dyeing  processes.  The  seriousness  of  chrome 
ulceration  is  demonstrated  by  particulars  collected  from 
twenty-five  dyeworks,  which  show  that  a  total  of  130  cases 
involved  1,144  weeks  of  lost  time. 

Dr.  Legge  devotes  a  considerable  amount  of  space  to 
certificates  of  fitness.  lie  specially  draws  attention  to  the 
revision  of  particulars  respecting  disease  and  bodily  infirmity 
supplied  by  the  surgeon  in  his  annual  report,  and  states  that 
the  altei  ation  was  decided  upon  as  a  result  of  a  representation 
from  the  Association  of  Certifying  Surgeons  pointing  out 
that  Section  122  (6)  of  the  Factory  and  Workshops  Act,  1901, 
asked  for  a  report  not  on  rejections  alone  but  “  as  to  the 
number  of  persons  inspected  during  the  year  aud  the  results 
of  the  inspections.”  As  it  was  late  in  the  year  before  the 
certifying  surgeons  principally  concerned  could  be  notified 
and  take  the  necessary  steps  to  collect  the  required  informa¬ 
tion,  Dr.  Legge  is  of  opinion  that  only  about  half  the 
particulars  respecting  disease  and  defects  requiring  con¬ 
ditional  or  advisory  certificates  have  been  supplied.  He  lias, 
however,  considered  it  advisable  to  publish  the  table,  which 
now  provides  a  well-thought-out  classification  of  the  diseases 
and  bodily  defects  found,  and  shows  the  number  under  each 
heading  qualifying  for  rejection  and  for  conditional  certificates 
respectively.  In  spite  of  its  incompleteness,  out  of  a  total  of 
15,689  requiring  rejection  or  conditional  certificates,  10,640 
are  recorded  as  having  been  dealt  with  on  medical  grounds, 
and  1,266  for  unsuitable  attire  (including  loose  hair).  It- is 
noted  that,  although  many  occupiers  are  taking  an  increased 
interest  in  medical  supervision,  there  is  unfortunately  a 
tendency  to  replace  payment  of  the  surgeon  by  contract  by 
payment  at  piece-work  rates.  This  is  apparently  regarded  as 
bad  policy,  for  the  reason  that  “  a  contract  enables  certifying 
surgeons  to  do  really  good  work  in  periodic  examinations  apart 
from  that  required  by  the  law,  to  give  advice  and  actually 
to  supervise  the  work  of  first  aid.” 

A  definite  opinion  is  expressed  on  the  desirability  of  more 
co-operation  among  certifying  surgeons  and  greater  uniformity 
both  in  examinations  and  in  dealing  with  defectives,  and  a 
strong  point  is  made  of  the  advantages  to  be  derived  from 
co-operation  with  welfare  supervisors  and  nurses.  As  regards 
welfare  work  it  is  stated  that  reports  from  all  over  the 
kingdom  show  that  this  movement  has  held  its  own  in  face 
of  the  adverse  circumstances  of  the  times,  and  certain  new 
orders  have  been  issued  during  the  year.  A  separate  chapter 
deals  with  underground  workrooms  in  London,  aud  an 
excellent  article  on  health  and  sanitation  shows  how  much 
has  still  to  be  accomplished. 
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THE  DISCUSSION  ON  BACTERIOLYSIS. 

The  widespread  interest  which  has  been  manifested  in 
the  subject  of  the  breaking  down  of  bacteria  by  lytic 
agents  has  been  largely  due  to  the  fact  that  Dr.  d’Herelle, 
of  the  Pasteur  Institute,  Paris,  startled  the  bacterio¬ 
logical  world  with  the  hypothesis  that  this  bacteriolysis 
is  du9  to  the  agency  of  a  living  ultramicroscopic  parasite 
of  bacteria.  That  creatures  so  lowly  as  single  and 
apparently  undifferentiated  bacterial  cells  should  be  preyed 
upon  by  organisms  even  lowlier  than  themselves  and 
become  the  victims  of  parasites  of  inconceivably  small 
dimensions  was  a  conception  that  at  once  arrested  atten¬ 
tion.  It  was  boldly  put  forward  by  Dr.  d’Herelle  in 
a  paper  published  in  September,  1917  ;  in  it  he  affirmed 
the  existence  of  an  invisible  microbe  which  antagonized 
the  dysenteric  bacillus.  His  affirmation  has  since  been 
the  subject  of  numerous  researches  and,  incidentally, 
much  controversy.  Briefly  stated,  the  facts  are  that 
it  is  possible  to  extract  from  many  forms  of  organic 
material  an  active  substance  which  will  pass  through 
the  pores  of  the  finest  filter,  and  possesses  the  property 
of  inducing  lysis  in  a  bacterial  culture.  This  active 
substance,  which  d’Herelle  maintains  to  be  a  living 
organism,  can  be  shown  to  multiply  when  in  contact  with 
living  bacteria,  and  can  be  carried  over  from  tube  to  tube, 
producing  lysis  in  successive  cultures.  This  is  sometimes 
Known  as  the  “  phenomenon  of  d’Herelle,”  but  a  similar 
process  of  bacteriolysis  was  described  by  Twort  in  1915, 
aud  it  was  the  almost  unanimous  opinion  of  those  who 
took  part  in  the  discussion  in  the  Section  of  Microbiology 
of  the  annual  meeting  of  the  British  Medical  Association 
at  Glasgow  that  the  Twort  and  d’Herelle  phenomena  are 
identical.  Anyone  who  is  at  the  pains  to  read  the  dis¬ 
cussion,  as  reported  in  this  issue  (and  a  very  fascinating 
story  it  is),  will  be  disposed  to  accept  the  statement,  and 
to  agree  that  though  d  Herelle  cannot  be  given  priority 
in  the  discovery  of  the  phenomenon,  he  undoubtedly 
deserves  credit  for  having  awakened  a  lively  interest  in 
the  question  raised,  and  for  having  stimulated  others  by 
his  imaginative  reasoning  to  a  closer  examination  of  a 
subject  of  great  scientific  interest  which  may  prove  to  be 
of  great  practical  importance  to  medicine. 

Concerning  the  broad  facts,  all  who  have  worked  at 
the  subject  are  in  complete  agreement.  A  broth  culture 
of  such  an  organism  as  B.  dysenteriae  can  undoubtedly 
be  dissolved  by  the  addition  of  a  few  drops  of  a  sterile 
fluid  obtained  by  filtering  a  faecal  suspension  through  a 
Berkefeld  or  Chamberland  filter.  This  is  in  itself  a  re¬ 
markable  fact,  but  its  unexpectedness  is  entirely  eclipsed 
n  the  discovery  that  a  drop  of  the  lysed  culture  can 
induce  exactly  the  same  change  in  a  second  culture,  and 
a  1  op  from  this  in  a  third,  and  so  on  in  series.  The 
active  substance  must  certainly  have  multiplied  and  re¬ 
generated  itself  at  the  expense  of  the  bacteria.  For 
u  Herelle  the  only  possible  explanation  is  that  there 
passed  through  the  pores  of  the  filter  an  ultramicro¬ 
scopic  paiasite  which,  added  to  a  bacterial  culture, 
attacks  the  organisms,  dissolves  them  by  its  ferments, 
and  so  multiplies  and  regenerates  itself.  This  organism 
lie  has  named  the  “  bacteriophage,”  and  he  claims  that, 
on  ie  one  hand,  its  virulence  can  be  increased  by 
passage,  and,  on  the  other,  that  the  bacteria  them- 
ee  \  Co  can  be  educated  to  develop  protective  substances 
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and  so  defend  themselves  from  the  assaults  of  their 
enemy. 

It  must  be  conceded  at  once  that  we  have  little  or  no 
knowledge  of  forms  of  life  smaller  than  can  bo  observed 
with  the  highest  magnifications  of  the  microscope,  of 
microbes  more  minute,  for  instance,  than  the  Micro- 
coccus  melitensis.  Yet  the  imposing  list  of  filter-passiim 
organisms  justifies  the  belief  that  living  things  of  smaller 
dimensions  exist  and  may  cause  most  serious  disease 
when  they  attack  man.  We  must  assume  that  living 
organisms  have  been  evolved  from  simpler  forms,  and  no 
one  imagines  that  this  evolution  began  with  a  coccus. 
In  the  scale  of  evolution  bacteria  represent '  compara¬ 
tively.  complicated  structures,  built  up  of  innumer¬ 
able  living  particles  ;  doubtless  more  primitive  forms 
have  existed  and  probably  exist  to-day.  The  theory  of 
d  Herelle  cannot  be  dismissed  because  it  presumes 
the  existence  of  living  agents  of  inconceivably 
small  dimensions.  But  we  have  to  ask  ourselves 
if  the  faculty  for  regeneration,  which  is  the  main 
foundation  on  which  the  bacteriophage  theory  is 
based,  is  an  attribute  only  of  living  organisms.  Dr. 
Andre  Gratia  suggested  two  analogies  for  reproduction 
apart  from  living  beings.  “  Fire,”  he  said,  “  is  not  living, 
and  yet  fire  is  endowed  with  the  power  of  reproduction. 
When  once  lighted,  thanks  to  an  initial  impulse,  such 
as  an  electric  spark  or  the  mere  striking  of  a  match,  it 
can  be  indefinitely  reproduced  if  fuel  is  provided.”  His 
analogy  of  the  transmissible  coagulation  of  blood  in 
series  is  also  worthy  of  consideration.  The  arguments  for 
and  against  the  existence  of  an  ultramicroscopic  parasite 
are  set  out  in  the  discussion  on  the  papers  of  d’Herelle  and 
Twort ;  it  is  sufficient  to  remark  in  passing  that  the 
majority  of  those  who  have  studied  the  phenomenon  are 
not  convinced  that  d’Herelle’s  premisses  are  fully  estab¬ 
lished  ;  they  are  still  looking  for  a  cause  “  which  does 
not  tax  too  severely  one’s  sense  of  the  naturalness  or  the 
likelihood  of  things.” 

Dr.  Twort,  when  he  first  observed  the  appearance  of 
bacteriolysis  in  culture,  attributed  it  to  an  acute  infective 
disease  of  micrococci,  but  “  though  the  possibility  of  its 
being  an  ultramicroscopic  virus  has  not  been  definitely 
disproved,”  he  now  declares  that  “on  the  whole  it  seems 
probable,  but  by  no  means  certain,  that  the  active  trans¬ 
parent  material  is  produced  by  the  micrococcus.”  If  so, 
we  should  expect  that  the  bacteria  would  benefit  by  this 
rapid  disintegration  of  some  members  of  the  colony,  and 
Dr.  Twort  has  observed  certain  long  forms  of  Bacillus 
coli  found  associated  with  the  lytic  agent  in  the  upper 
part  of  the  intestinal  tract  which  could  be  cultivated 
only  after  the  lytic  agent  had  been  eliminated.  These 
“special  forms”  were  found  to  be  more  numerous  in 
young  cultures,  and  after  six  to  twelve  hours  were  par¬ 
tially  dissolved.  He  suggests  that  the  lytic  agent  is 
a  normal  product  of  the  bacterial  cell,  formed  for  the 
purpose  of  causing  lysis  of  the  “  special  forms  ”  and  so 
setting  free  toxins  or  substances  antagonistic  to  other 
bacteria.  Such  a  theory  presupposes  the  early  differ¬ 
entiation  of  a  bacterial  colony  into  groups  with  special 
functions,  some  destined  by  a  process  of  sacrificial  auto¬ 
lysis  to  liberate  poisonous  substances  and  thus  protect 
their  more  resistant  relatives. 

The  discussion  at  Glasgow  has  undoubtedly  done 
much  to  clear  the  air,  and  this  free  and  open  exchange 
of  views  of  experts  will  be  welcomed  by  workers  at  this 
subject  in  all  parts  of  the  world.  Bacteriolysis  may 
well  prove  to  be  of  great  practical  importance  to  medi¬ 
cine,  for  whatever  be  the  cause  of  this  remarkable 
phenomenon  it  is  obvious  that  when  the  problem  is 
solved  it  may  throw  a  flood  of  light  on  resistance  to 
disease  and  open  up  new  avenues  of  treatment.  So  far, 
however,  the  results  of  using  the  bacteriophagic  element 
in  combating  infection  have  not  been  very  convincing, 
and  it  cannot  be  expected  that  much  practical  advantage 
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will  be  obtained  until  we  have  a  more  precise  knowledge 
of  the  factors  involved.  It  is  too  soon  to  elaborate  any 
comprehensive  theory,  for  new  manifestations  of  similar 
phenomena,  such  as  the  lysozyme  reaction  of  Fleming, 
are  being  reported,  and  it  will  be  necessary  first  to  study 
the  simplest  examples  of  bacteriolysis  by  accurate 
quantitative  methods.  The  problem  is  not  limited  to 
the  domains  of  medical  bacteriology,  but  has  awakened 
the  interest  of  students  of  all  branches  of  biology,  and 
the  results  of  further  researches  wfill  be  watched  with 
keen  interest. 


THE  VITAMIN  CONTENT  OF  VEGETABLE 
OILS  AND  FATS. 


Vegetable  oils  and  fats  are  assuming  an  increasing 
importance  in  nutrition,  for  fats  are  indispensable  in 
a  complete  diet  and  animal  fats  are  dear;  hence  the 
world  is  being  ransacked  for  sources  of  vegetable  fats 
and  oils.  Vegetable  fats  contain,  however,  very  little 
vitamin  A,  and  hence  the  replacement  of  animal  fats  by 
vegetable  fats  in  human  food  raises  important  questions 
as  to  the  adequacy  of  the  supply  of  vitamin  A  in  the 
diet.  In  a  normal  mixed  diet  vitamin  A  is  contained 
chiefly  in  green  vegetables  and  animal  fats.  Un¬ 
fortunately  the  poorer  urban  populations  often  do  not 
eat  green  vegetables  with  regularity  and  in  sufficient 
quantity,  and  there  is  the  tendency  among  them  to 
substitute  cheap  vegetable  fats  for  the  more  expensive 
animal  fats  ;  they  tend,  therefore,  to  live  on  a  diet  very 
poor  in  vitamin  A. 

Deficiency  of  this  vitamin  has  not  been  shown  to 
produce  any  well-defined  disease,  in  the  way  that  deficiency 
of  vitamins  B  and  C  respectively  produces  beri-beri  or 
scurvy  ;  hence  the  serious  effects  due  to  deficiency  of 
vitamin  A  are  apt  not  to  be  fully  recognized.  It  is 
known,  however,  that  the  deficiency  produces  increased 
susceptibility  to  infections,  and  is  also  one  of  the  chief 
causes  favouring  the  appearance  of  rickets.  Partial 
deficiency  of  this  vitamin  may  also  produce  sterility. 
Animals  can  store  vitamin  A  in  their  fat  and  can  draw 
upon  this  supply,  and  hence  marked  symptoms  of 
vitamin  A  lack  do  not  readily  appear  in  a  healthy  adult 
animal.  The  animal  in  order  to  produce  the  store  of 
vitamin  A  must,  however,  have  obtained  it  at  some 
period  or  another,  and  all  the  evidence  available  points 
to  the  fact  that  it  is  impossible  to  rear  successive 
generations  of  healthy  animals  if  they  are  fed  on  a  diet 
seriously  deficient  in  vitamin  A. 

These  facts  suggest  that  the  experiment  which  is 
proceeding  at  present  of  feeding  about  half  the  popula¬ 
tion  of  this  country  on  a  diet  deficient  in  vitamin  A 
is  likely  to  produce  serious  consequences.  The  vitamin 
content  of  vegetable  fats  and  oils  is  on  this  account  a 
matter  of  great  practical  importance,  and  Drummond 
and  Zilva1  have  recently  carried  out  an  interesting 
research  on  the  subject.  They  first  investigated  the 
vitamin  content  of  the  oil-bearing  seeds ;  they  found 
that  linseed  contained  a  fair  amount  of  vitamin  A,  but 
that  in  seventeen  other  varieties  of  seeds  examined  there 
were  at  most  only  traces  of  this  vitamin.  Though  most 
of  the  vitamin  A  present  in  the  seeds  passed  into  the 
crude  oil,  the  quantity  might  be  less  than  one-tenth  the 
vitamin  A  content  of  butter.  The  only  exception  was 
crude  palm  oil  ;  highly  pigmented  specimens  of  this 
oil  in  some  cases  had  a  vitamin  A  content  equal  to  that 
of  butter  ;  unfortunately  it  was  found  impossible  to 
render  the  crude  palm  oil  palatable  by  any  process 
which  did  not  involve  destruction  of  theVitamin.  The 
result  of  these  researches  thus  leads  to  the  general  con¬ 
clusion  that  the  amount  of  vitamin  A  in  vegetable  oils 
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is  low  because  there  is  very  little  of  this  vitamin  in  the 
seeds  from  which  the  oil  is  produced.  No  vegetable  oil 
has  been  found  which  is  at  once  edible  and  rich  in 
vitamin,  but  the  high  vitamin  content  of  crude  palm  oil 
shows  that  there  is  a  possibility  of  such  an  oil  existing. 
An  oil  of  this  kind  would  be  of  the  greatest  value,  for 
it  would  afford  a  cheap  source  of  supply  of  vitamin  A 
in  the  manufacture  of  margarine. 

The  results  of  this  research  are  to  a  certain  extent 
disappointing,  for  it  had  been  hoped  that  the  absence  of 
vitamin  A  from  vegetable  oils  was  due  to  destruction  in 
manufacture  ;  if  this  had  proved  to  be  true  it  would 
probably  have  been  fairly  easy  to  remedy  the  defect. 
Since  the  deficiency,  however,  appears  to  be  due  to  the 
fact  that  the  vitamin  is  absent  from  the  raw  material 
used,  or  present  only  in  very  small  quantity,  the  only 
hope  of  achieving  the  object  in  view  is  to  find  some 
other  oil  resembling  crude  palm  oil  in  its  vitamin  content 
but  not  in  its  taste. 


THE  GROWING  ABUSE  OF  COCAINE. 

Not  only  do  the  columns  of  the  daily  press  provide 
indubitable  evidence  of  the  growing  abuse  of  cocaine, 
but  a  communication  made  last  month  to  the  Paris 
Academie  de  Medecine  by  MM.  Courtois-Suffit  and  Rene 
Giroux  serves  to  confirm  the  alarming  increase  in  the 
illicit  traffic  of  the  “  jioudre  folle,”  or  “  respirette,”  as  it 
is  colloquially  called.  In  Paris  alone  the  arrests  of  those 
caught  pursuing  this  remunerative  and  degrading  com¬ 
merce  have  increased  from  42  in  1917  to  212  last  year. 
The  bulk  of  the  alkaloid  is  said  to  bo  imported  from 
Germany,  and  among  the  troops  occupying  the  Rhine¬ 
land  and  employees  on  the  European  expresses  there  are 
alleged  to  be  those  who  act  as  intermediaries.  Many 
and  ingenious  are  the  tricks  resorted  to  by  cocaine 
hawkers  in  the  Quartier  Latin  and  the  cafes  of  Mont¬ 
martre.  The  trade  is  also  said  to  flourish  in  Marseilles 
and  Toulon,  in  Nice,  Monte  Carlo,  and  Biarritz,  as  well 
as  in  Alsace-Lorraine.  The  wholesale  price  of  cocaine  is 
about  1,300  francs  a  kilogram,  and  as  it  is  retailed  at  2o  to 
30  francs  a  gram  it  yields  a  rich  profit  to  the  agents  in  this 
clandestine  business.  The  authors  of  the  communication 
cited  assert  that  in  America  cocaine  vendors  invade  the 
universities  and  colleges  and  insidiously  offer  the  students 
gratuitous  samples  of  the  alkaloid,  feeling  assured  that 
its  victims  will  resort  to  them  again  and  again  as  they 
become  addicted  to  it,  and  thus  a  regular  custom  is 
secured.  In  France,  as  in  this  country,  severer  penalties 
are  called  for  to  check  this  toxic  peril.  In  a  previous 
communication  to  the  Academie,  noticed  in  our  columns 
on  September  10th,  1921  (p.  414),  Dr.  Courtois-Suffit 
stated  that  under  the  present  law  in  France  the  highest 
fine  that  can  be  imposed  is  10,000  francs,  tie  related 
an  instance  in  which  it  had  been  possible  to  make 
130,000  francs  on  a  single  -transaction,  so  that  even  the 
maximum  fine  would  have  little  effect ;  in  practice  the 
fines  imposed  are  very  much  smaller,  and  the  French 
courts  very  seldom  exercise  the  power  they  have  to 
sentence  the  offender  to  a  term  of  imprisonment  as  well 
as  a  fine. 

It  is  clear  that,  as  the  authors  of  the  International 
Opium  Convention  of  1912  held,  the  traffic  in  dangerous 
drugs  of  addiction  needs  international  co-operation  and 
control  from  the  source,  in  order  to  limit  the  use  of 
opium,  morphine,  cocaine,  their  derivatives  and  allies,  to 
medical  and  legitimate  purposes  only.- 

The  members  of  the  Council  of  the  League  of  Nations 
have  now  before  them  the  second  report  of  their 
Advisory  Commission  and  the  answers  to  the  set  of 
questions  they  issued  ;  these  will  also  doubtless  be  con¬ 
sidered  by  the  forthcoming  meeting  of  the  Assembly. 
Some  fifteen  nations  among  the  fifty-one  members  of  the 


Aug.  19,  1922] 


THE  BACTEKIOLOGY  OF  INFLUENZA. 


T  Thf.  British 
L  Medical  Journal 


League  have  not  as  yet  brought  the  Convention,  even 
partially,  into  operation.  The  amounts  of  these  drugs 
required  for  legitimate  purposes  in  each  country  or  in 
the  world  at  large  remain  undetermined,  and  very  few 
statistics  have  as  yet  been  furnished  to  the  League 
giving  details  of  the  actual  manufacture,  import,  export, 
and  consumption  of  these  drugs  even  in  European 
countries.  It  is,  however,  known  that  enormous 
quantities  of  morphine  and  cocaine,  largely  of  European 
and  American  origin,  have  been  reaching  China  and 
Japan  during  the  last  few  years,  and  China  has  again 
become,  like  Turkey,  Persia,  and  India,  a  large  producer 
of  opium,  despite  the  benevolent  intentions  of  its  feeble 
central  government.  Some  of  the  figures  vouchsafed  in 
reply  to  the  questions  asked  by  the  League  of  Nations 
are  disquieting,  and  seem  to  show  that  the  production  of 
morphine  and  cocaine  is  out  of  all  proportion  to  any 
probable  legitimate  requirement.  Thus  Great  Britain 
manufactured  18,000  kg.  of  morphine  in  1920,  half  of 
which  was  exported.  While  it  is  stated  on  one  page  that 
only  half  a  kilogram  was  exported  from  Great  Britain  to 
Japan  in  1920,  on  another  page  it  appears  that  in  the 
same  year  Japan  imported  22,000  kg.,  of  which  5,000 
came  from  England  and  9,000  from  the  United  States. 
Again,  in  1920  Japan,  besides  manufacturing  4,100  kg. 
of  cocaine,  imported  3,500  kg.  of  the  same  drug,  about 
half  of  which  came  from  the  United  States.  The 
statistics  from  the  United  States  had  not  been  received 
at  the  time  when  the  Advisory  Commission  compiled 
its  replies  to  the  questions.  Attention  is,  however, 
drawn  to  the  “  serious  discrepancies  between  the  export 
of  drugs  from  Great  Britain  to  Japan  as  shown  in  the 
British  returns,  and  the  imports  to  Japan  from  Great 
Britain  as  shown  in  the  Japanese  returns,”  and  the 
significant  remark  is  made  that  “  no  light  has  been 
thrown  on  the  methods  by  which  such  large  quantities  of 
drugs  were  apparently  exported  from  Great  Britain  with¬ 
out  the  knowledge  of  the  Customs  authorities,  and  the 
matter  calls  for  further  investigation.”  A  new  law  is 
said  to  have  been  enacted  in  Japan  to  take  effect  on 
January  1st,  1921,  and  it  is  hoped  that  it  “will  do  away 
with  the  abuses  indicated.”  A  detailed  study  of  the 
replies  to  the  questions  from  which  we  have  culled  these 
extracts  would  serve  to  show  the  extent  of  the  world¬ 
wide  abuse  of  drugs  of  addiction  which  is  going  on,  as 
well  as  the  need  for  impartial  international  vigilance  and 
effective  international  co-operation  and  control. 

- ♦- - 

THE  BACTERIOLOGY  OF  INFLUENZA. 

When  fifty  years  hence  the  progress  of  bacteriological 
discovery  in  the  early  years  of  the  twentieth  century 
comes  to  be  reviewed  the  historian  will  probably  call  atten¬ 
tion  to  the  fact  that  whilst  British  investigators  made  many 
remarkable  discoveries  concerning  the  origin  of  diseases  not 
met  with  in  this  country,  they  achieved  little  for  the  elucida¬ 
tion  of  the  nature  of  the  two  commonest  scourges  of  their 
native  land  namely,  the  common  cold  and  influenza.  Such 
criticism  would  not  be  unjustified,  for  though  we  speak  with 
confidence  to-day  of  the  causal  agent  of  such  diseases  as 
ma  ana,  sleeping  sickness,  and  plague,  great  uncertainty 
can  be  detected  in  our  discussions  of  nasal  and  bronchial 
catarrh.  The  explanation  is  not  to  be  found  in  an  altruistic 
commiseration  of  the  sufferings  of  others  accompanied  bv  a 
neglect  of  our  own.  It  is  due  to  the  fact  that  we  are"  at 
very  ill-equipped  for  the  study  of  those  minute  forms 
of  hfe,  organisms  less  than  0.5  micron  in  diameter,  which 
wi  pass  through  the  pores  of  a  porcelain  filter  and  yet 
cannot  be  satisfactorily  stained  or  cultivated  on  solid  media. 
An  increasing  volume  of  evidence  has  accumulated  indicating 
that  the  common  cold  is  caused  by  one  of  these  ultramicro- 
scopic  viruses,  and  that  the  bacteria  which  are  found  in 
c  secretions  of  nasal  catarrh  are  no  more  than  secondary 
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invaders.  From  the  paper  on  influenza  with  which  Dr. 
Gordon  opened  the  discussion  on  the  bacteriology  of  influenza 
in  the  Section  of  Bacteriology  of  the  Annual  Meeting  at 
Glasgow,  reported  in  this  issue,  it  will  be  seen  that  he^has 
isolated  a  filter-passing  organism  from  an  epidemic  of  the 
disease,  and  has  thereby  confirmed  and  extended  the  experi¬ 
mental  work  of  others,  notably  in  America  and  Japan.  Down 
to  the  time  of  the  great  epidemic  which  swept  over  the 
whole  world  in  1918  the  assertion  that  Pfeiffer’s  bacillus 
was  the  causal  organism  had  been  very  generally  accepted. 
The  many  bacteriologists  who  turned  to  the  study  of  influenza 
in  this  and  subsequent  outbreaks  began  with  a  bias  in  favour 
of  Pfeiffer  s  bacillus,  but  two  difficulties  at  once  arose  :  one 
was  that  the  organism  was  often  not  found  in  typical  attacks 
of  influenza,  and  the  other  that  it  appeared  to  be  widely 
distributed,  being  found  in  normal  throats,  and  in  patients 
suffering  from  measles  and  pneumonia.  It  must  be  admitted 
that  as  knowledge  of  the  requirements  of  Pfeiffer’s  bacillus 
has  increased  it  has  been  recovered  much  more  frequently, 
both  from  the  catarrhal  secretions  and  from  post-mortem 
lesions ;  this  is  amply  proved  by  Professor  McIntosh’s  work 
for  the  Medical  Research  Council  (British  Medical  Journal, 
July  22nd,  p.  137),  of  which  he  gave  a  summary  to  the  Section. 
Experimental  inoculation  into  animals  although  yielding 
instructive  results  has  not  proved  a  final  court  of  appeal, 
because,  with  the  exception  of  the  leucopenic  blood  response, 
these  animals  do  not  react  to  influenza  quite  in  the  same  wav 
as  man.  It  may  be  said  at  once  that  all  who  have  worked  at 
this  subject  are  agreed  that  influenza-like  lesions  can  be 
produced  in  the  respiratory  tract  and  lungs  by  the  injection 
of  Pfeiffer’s  bacillus  or  even  with  filtered  cultures  of  it.  The 
point  in  dispute  is,  What  initiates  the  attack  ?  Is  there  not 
some  other  factor  apart  from  the  influenza  bacillus,  some 
agent  which  prepares  the  way,  leaving  damaged  epithelium 
on  which  the  influenza  bacillus  can  act  ?  No  organism  can 
continue  to  exist  in  the  respiratory  tract  unless  living  in 
intimate  biological  relation  with  the  respiratory  mucous 
membrane  and  secretion,  and  it  is  possible  that  the 
influenza  bacillus  requires  the  co-operation  of  some  other 
virus  to  enable  it  to  act  as  a  parasite  to  man.  In  this 
connexion  the  work  of  Dr.  Twort  is  suggestive,  for  he  has 
shown  that  Pfeiffer’s  bacillus  will  grow  readily  on  media 
containing  no  blood  when  living  in  symbiosis  with  a  minute 
filter-passing  organism.  The  difficulties  which  beset  the  study 
of  filter-passing  micro-organisms  are  many.  These  living  forms 
cannot  be  clearly  seen — on  culture  the  only  indication  of  their 
growth  is  an  appearance  of  “  cloudiness  ”  in  a  fluid  medium  ; 
the  only  definite  proof  of  their  existence  is  that  on  inoculation 
they  produce  a  disease  which  can  be  transmitted  in  series. 
There  must  be  different  species  of  ultra-microscopic  viruses, 
for  on  inoculation  they  cause  widely  different  symptoms  ;  the 
only  method  of  labelling  a  virus,  however,  is  by  the  disease  it 
produces.  Moreover,  as  Levaditi  bas  demonstrated,  similar 
ultra-microscopic  viruses  may  be  found  in  normal  buccal 
secretions.  The  only  method  of  isolating  these  organisms  is 
by  passage  through  a  filter,  and  filtration  is  obviously  a  very 
crude  procedure,  for  no  two  filters  can  be  proved  to  be  wholly 
alike  in  the  size  of  their  pores.  Clearly,  in  the  face  of  so  many 
technical  difficulties,  all  claims  made  for  the  discovery  of  any 
ultra-microscopic  infective  agents  must  be  accepted  with  cau¬ 
tion,  but  the  facts  Dr.  Gordon  records  are  of  great  importance. 
He  has  grown  an  ultra-microscopic  parasite  from  the  filtered 
secretion  of  patients  suffering  from  influenza;  he  has  been 
able  to  detect  these  minute  particles  in  fresh  influenzal 
secretion  ;  and  he  has  succeeded  in  staining  the  virus  recovered 
in  his  cultures.  Though,  as  I10  says,  the  methods  of  staining 
these  “  parasites  ”  leave  much  to  be  desired,  yet  something 
has  been  definitely  accomplished  along  these  lines.  He  does 
not  claim  that  this  ultra- microscopic  virus  is  certainly  the 
cause  of  influenza,  but  he  has  proved  that  it  is  present,  and 
that,  when  once  the  necessary  technical  skill  has  been 
acquired,  it  can  be  recovered  constantly  from  influenza  and 
common  colds.  The  study  of  these  infinitely  minute  forms 
of  life  is  still  in  its  infancy,  but  now  that  attention  has  been 
directed  to  their  importance  we  may  feel  confident  that  the 
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technical  difficulties  will  bo  overcome.  As  for  tbe  common 
cold  there  will  probably  bo  plenty  of  opportunity  for  research 
in  tbe  coming  winter,  and  investigators  are  not  likely  to  be 
handicapped  by  an  insufficiency  of  “  suitable  cases.” 


PHYSICAL  EDUCATION  OF  GIRLS. 

We  publish  elsewhere  (p.  321)  an  account  of  tbe  report  on 
tbe  effects  of  physical  education  on  girls,  prepared  by  a  Joint 
Committee  instituted  on  the  initiative  of  the  College  of 
Preceptors.  It  is  a  really  valuable  contribution  to  a  subject 
about  which  a  great  deal  has  been  written,  much  of  it  of 
little  or  no  value.  Of  tbe  facts  brought  out  in  tbe  evidence 
given  -by  medical  practitioners  to  tbe  Joint  Committee  and 
analysed  in  tbe  report  of  tbe  Medical  Committee,  which  is 
published  in  full,  one  of  tbe  most  important  was  that,  not¬ 
withstanding  tbe  very  large  number  of  girls  who  have  played 
games  and  gone  in  for  athletic  exercises  during  the  last 
twenty  years,  the  number  of  instances  in  which  there  was 
definite  evidence  of  any  physical  injury  was  extremely  small. 
Even  tbe  number  of  cases  of  “accidents  of  the  game,”  such 
as  a  hockey  or  cricket  ball  in  tbe  Avrong  place,  were  prac¬ 
tically  negligible.  We  are  indebted  to  Mr.  E.  B.  Turner, 
one  of  tbe  Representatives  of  tbe  British  Medical  Associa¬ 
tion  on  the  Joint  Committee,  for  tbe  following  observa¬ 
tions.  “It  will  be  noticed,”  he  writes,  “that  tbe  committee 
has  expressed  no  opinion  on  the  advisability  of  boys  and 
girls  over  tbe  age  of  14  playing  together  in  mixed  hockey 
matches  and  other  competitive  games.  It  seems  that  such 
games  seriously  undertaken  will  not  be  good  either  for  tbe 
girl  or  tbe  game,  as  if  tbe  game  is  sloAved  down  to  tbe  capacity 
of  tbe  girl  it  suffers,  and  if  the  girl,  Avitb  tbe  large  amount  of 
pluck  so  many  of  them  have,  attempts  to  adapt  her  speed  and 
capacity  to  that  of  the  stronger  boy,  it  is  possible  that  she 
may  be  injured.  Of  course,  this  does  not  apply  to  country- 
house  friendly  games,  but  to  serious  matches.  In  regard  to 
competitive  athletic  sports,  if  girls  prepare  themselves  pro¬ 
perly  and  are  efficiently  taught,  no  harm  is  likely  to  result, 
provided  the  distance  and  other  conditions  of  tbe  contests  are 
properly  adapted  to  them.  Tug-of-war,  however,  is  by  no 
means  advisable,  aud  should  be  prohibited.  Some  of  those 
who  answered  tbe  questions  with  regard  to  roAving  drew 
a  distinction  between  ‘  rowing  ’  and  ‘  sculling,’  considering 
sculling  by  far  tbe  better  of  tbe  two.  From  an  intimate 
personal  knowledge  of  Avliat  was  probably  one  of  tbe  best 
double-sculling  crews  that  ever  represented  a  Avomen’s  college 
or  university,  I  can  say  that  nothing  but  good  resulted  from 
tbe  racing  competitions,  but  in  this  instance  members  of 
tbe  crew  took  care  to  get  and  keep  very  fit.  It  must 
be  understood  Avitli  regard  to  tbe  whole  of  this  question 
that  tbe  physical  conformation  and  structure  of  tbe  young 
girl  will  not  allow  her  to  ‘  put  up  ’  such  good  perform¬ 
ances  as  a  boy ;  but  there  is  not  tbe  slightest  objection 
to  girls  taking  part  in  practically  all  tbe  same  games  as  boys 
provided  they  take  care  to  commence  gradually  and  to  con¬ 
tinue  keeping  in  condition.  A  man  or  a  boy  may  do  himself 
irremediable  mischief  by  taking  part  in  a  strenuous  game  or 
athletic  competition  Avben  untrained,  and  tbe  same  obtains 
Avitli  regard  to  tbe  woman  or  girl ;  probably  the  greater  number 
of  tbe  cases  of  injury  reported  Avere  dependent  on  this  cause. 
Tbe  reference  in  tbe  report  to  tbe  necessity  of  properly  fitting 
a  bicycle  to  tbe  rider  is  most  useful.  Many  girls  for  aesthetic 
reasons  ride  Avitli  tbe  reach  two  or  three  inches  too  long  for 
them,  and  this  may  cause  mischief  as  Avell  as  interfere  with 
tbe  really  effective  control  of  tbe  machine.  It  appears  possible 
that  excessive  riding  astride  on  horseback,  especially  in 
early  youth,  may  prejudicially  affect  tbe  muscles  and  bones 
of  tbe  outlet  of  tbe  pelvis.  The  experience  of  one  medical 
woman,  based  on  her  work  with  over  1,500  girls,  Avas  that 
Avlien  about  35  per  cent,  of  tbe  Avhole  number  of  the  girls 
took  part  in  games,  or  Avent  in  for  any  hard  exercise  during 
tbe  menstrual  period,  about  67  per  cent,  of  tbe  whole 
suffered  from  disturbances,  functional  aud  otherwise;  but 
when  97  per  cent,  played  games  and  took  exercise  during 
that  time,  only  about  30  per  cent,  suffered  any  disturbance 
of  the  function.  This  is  a  matter  of  very  great  importance) 
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more  especially  in  its  bearing  on  the  treatment  of  dysmenor- 
rhoea  by  exercise  ;  considerably  more  investigation  is  required. 
Tbe  opinion  of  almost  everyone  Avho  gave  evidence  Avas  that 
1  team  games  ’  bad  a  most  beneficial  effect  upon  tbe  character 
and  disposition  of  all  tbe  girls  av1io  took  part  in  them ;  the 
spirit  of  sportsmanship  thus  inculcated  Avas  of  untold  worth. 
There  is  no  doubt  that  tbe  custom  of  tbe  universities  should 
be  observed  and  that  before  commencing  an  athletic  career 
at  school  girls  should  be  examined  and  passed  as  fit  by  a 
medical  practitioner  avIjo  thoroughly  understands  tbe  subject. 
My  own  experience  convinces  me  that  one  result  of  tbe 
athletic  movement  among  girls  during  tbe  last  thirty  years 
lias  been  a  most  noticeable  increase  in  height  aud  other 
physical  developments.  In  many  cases,  as  obtains  among 
boys,  girls  who  have  been  first-class  at  their  Avork  aud  taken 
high  honours,  have  also  teen  very  prominent  athletes  in  their 
schools  and  colleges.” 


MILD  SMALL-POX. 

The  Ministry  of  Health  lias  issued  a  useful  leaflet  on 
outbreaks  of  small-pox  of  mild  clinical  type.  It  states 
that  a  few  such  outbreaks  have  occurred  in  England  during 
tbe  present  year;  that  “there  have  been  no  fatal  cases;  that 
constitutional  symptoms  have  been  slight  even  when  tbe  rash 
has  been  abundant;  and  that  tbe  mildness  of  type  is  not 
limited  to  tbe  vaccinated  nor  to  patients  of  any  particular 
age,  but  is  related  to  the  character  of  tbe  small-pox  infection 
itself.  Such  cases  are  sometimes  being  reported  as  “  varioloid  ” 
or  “alastrim.”  Investigations  have  been  made  by  local 
health  officers  and  hospital  physicians,  by  members  of  tbe 
Ministry’s  medical  staff,  and  by  other  experts  Avitli  special 
experience  of  small-pox.  It  is  evident,  tbe  leaflet  says, 
from  their  reports  that  the  disease  is  really  small-pox,  and 
that  tbe  outbreaks  are  to  be  classed  with  the  epidemics  of 
mild  clinical  type  Avhich  have  occurred  from  time  to  time  both 
at  home  and  abroad.  Tbe  incubation  period  has  usually  been 
that  of  variola,  whilst  tbe  distribution  of  tbe  rash  distin¬ 
guishes  it  from  varicella.  In  a  few  instances  there  is  some 
evidence  that  there  lias  been  an  unusually  long  interval 
between  tbe  initial  symptoms  and  tbe  appearance  of  the 
rash;  in  some  the  rash  has  seemed  to  come  out  in  successive 
crops.  As  regards  the  action  which  should  be  taken  when  an 
outbreak  occurs  it  is  stated  emphatically  that  none  of  tbe 
customary  and  necessary  preventive  proceedings,  including 
vaccination,  should  be  omitted;  that  close  inquiry  should  bo 
made  as  to  any  concurrent  prevalence  of  cliicken-pox,  so  as 
to  secure  differentiation,  and  that  to  that  end  cliicken-pox 
should  be  made  temporarily  notifiable  wherever  necessary ; 
for  administrative  purposes  all  cases  to  Avliich  tbe  terms 
“  varioloid”  or  “alastrim  ”  are  applied  should  be  looked  on  as 
small-pox.  Attention  is  called  to  tbe  fact  that  both  in  the 
international  list  of  causes  of  death,  and  in  tbe  Nomenclature 
of  Diseases  of  tbe  Royal  College  of  Physicians,  “  varioloid  ” 
is  included  under  the  generic  term  “small-pox,”  and  so 
also  in  the  Aveekly  official  returns  of  notified  diseases, 
tbe  two  special  terms  Avhen  used  being  indicated  in  a  foot¬ 
note.  A  good  deal  of  correspondence  regarding  “alastrim” 
and  “  amaas  ”  has  been  published  in  the  Journal.  Tbe  latter 
term  comes  from  South  Africa,  and  is  equivalent  to  milk-pox. 
Tbe  derivation  of  the  former  is  not  so  clear,  but  mild  small¬ 
pox  in  Brazil  was  Avritten  of  as  alastrim  a  number  of  years 
ago.  The  first  syllable  of  the  word  is  perhaps  the  Arabic 
definite  article,  as  in  alcohol  and  alchemy.  It  is  confusing  to 
introduce  such  terms  needlessly  into  the  medical  vocabulary. 
Where  the  disease  is  recognized  in  this  country,  however 
benignant  in  strain,  tbe  established  term  should  be  applied  to 
it,  Avith  such  words  as  “  mild  ”  or  “  modified  ”  added  in  explana¬ 
tion.  Last  week  we  published  a  letter  from  Dr.  R.  U.  Moffat 
showing  that  small-pox  came  to  be  called  “  Kaffir  pox  ”  in 
Kimberley  forty  years  ago,  because  the  place  depended  for 
food  and  fuel  on  bulloclc-Avagon  transport,  aud  was  threatened 
with  starvation  OAving  to  tbe  alarm  of  small-pox  stopping  tbe 
traffic.  Then  the  authorities  gave  currency  to  tbe  statement 
that  the  disease  Avas  only  Kaffir  pox,  in  order  to  allay  fear. 
In  his  Milroy  lectures  in  19^,  Dr.  J.  C.  McVail  discussed  the 
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varieties  of  small-pox,  and  showed  that  mild  types  had 
existed  and  bred  true  in  the  eighteenth  century,  and  that 
.Tenner,  before  he  introduced  cow-pox,  had  suggested  that 
material  from  one  such  outbreak  should  be  used  for 
variolation  instead  of  the  much  more  severe  strains  normally 
prevalent.  In  recent  times  mild  small  pox  has  prevailed  in 
many  parts  of  the  world — South  America,  the  United 
States,  Canada,  Australia,  aud  the  midlands  of  England. 


MEDICAL  RESEARCH  AND  NATIONAL  LIFE. 

Sir  Walter  Fletcher’s  address  at  the  annual  meeting  of  the 
Research  Defence  Society  has  been  pub'islied  in  the  July 
number  of  the  Society’s  journal,  The  Fight  against  Disease. 
He  is  able,  as  Secretary  of  the  Medical  Research  Council,  to 
speak  with  authority.  He  did  well  to  praise  “  the  beauty  and 
iuterest  of  the  work  that  is  being  done,  the  extraordinary 
skill  and  patience  of  the  men  who  are  doing  it,  the  enormous 
services  it  is  rendering  to  the  country,  and  the  great  boon  it 
brings  us  in  lightening  as  it  does  the  burdens  of  pain  and 
disease.”  For  want  of  time,  he  took  only  two  instances — the 
study  of  the  accessory  factors  of  food,  and  the  study  and 
standardization  of  pituitary  extract — two  only,  out  of  the  host 
of  instances  of  research  pursued  for  the  good  of  the  country. 
But  the  whole  address  gives  us  a  notable  picture  of  a  man 
who  understands  aud  admires  aud  zealously  helps  the 
scientific  work  which  is  being  done,  as  a  State  service, 
for  the  health  aud  efficiency  of  the  nation.  It  is  strange, 
for  us  who  know  the  facts,  to  think  of  the  opposition 
aud  the  hatred  which  have  lately  been  set  going  against 
the  Medical  Research  Council.  This  ill-will  is  one  of 
the  chief  products  of  the  antivivisection  societies.  The  work 
for  the  health  aud  efficiency  of  the  nation  involves  experi¬ 
ments  on  animals.  Therefore  it  is  attacked  by  the  usual 
antivivisection  methods.  A  few  weeks  ago  102  members  of 
the  House  of  Commons  voted  for  Lieutenant  Commander 
Kenworthy’s  ridiculous  bill  “  to  prevent  the  application  of 
public  money  to  vivisection  experiments.”  When  we  reckon 
how  much  public  money  is  applied  in  payment  of  these  102 
members  we  are  the  more  sorry  at  the  misuse  of  their 
votes.  Happily,  170  members  voted  the  right  way.  So  the 
bill,  drafted  by  the  leader  of  one  of  the  antivivisection 
societies,  and  sprung  on  the  House,  was  properly  defeated. 
It  will  doubtless  turn  up  again.  For  our  masters  are  in 
need  of  more  education  in  these  matters.  Antivivisection 
is  not  content  with  mere  opposition  to  experiments  on 
animals.  It  goes  on  to  assert  that  discoveries  thus  made 
are  fallacious  and  valueless.  By  this  impudent  asser¬ 
tion  it  pleases  its  dupes.  As  the  report  of  the  Research 
Defence  Society  says,  “  The  wild  campaign,  on  which  one  of 
the  antivivisection  societies  spent  £2,003,  to  hinder  the  protec¬ 
tion  of  the  army  against  typhoid  brought  antivivisection  into 
disgrace  aud  contempt,  from  which  it  has  not  yet  recovered. 
But  our  opponents  have  plenty  of  money,  aud  they  spend  some 
of  it  in  the  propagation  of  slander  aud  falsehood.  Especially, 
they  are  trying  to  follow  the  advice  of  one  of  their  leaders, 
‘  Our  hope  is  not  in  the  idle  rich;  we  must  touch  the  heart  of 
the  people.’  They  seem  to  think  that  ‘  the  people  ’  will  swallow 
any  amount  of  nonsense,  and  they  seek  to  persuade  ill- 
educated  hearers  and  readers  that  diphtheria  antitoxin,  and 
antiseptics,  and  the  protective  treatment  against  tetanus 
are  wrong  aud  absurd.  Thus,  the  antivivisectionists  are  out, 
not  only  against  experiments  on  animals,  but  against  methods 
of  practice  which  are  used  and  approved  in  every  country  of 
the  world.  Our  Society  has  to  reckon  with  this  false  propa¬ 
ganda;  we  have  to  deal  with  autivivisection  as  an  enemy  of 
the  people.  This,  indeed,  is  what  anti  vivisection  has  become. 
Bad  enough  to  pour  out  floods  of  abuse  and  slander.  Bad 
enough  to  try  to  hinder  physiology  and  pathology.  Far 
worse  to  put  a  stack  of  tracts  in  the  waiting-room  of  a  railway 
station,  advising  the  public  to  have  nothing  to  do  with 
diphtheria  antitoxin.  An  immense  amount  of  money  is  being 
spent  on  this  evil  sort  of  work.  A  little  handful  of  experienced 
perverters  of.  the  truth  has  enlisted  mauy  credulous  folk  who 
do  not  realize  that  they  have  entered  the  service  of  the  enemy 
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of  the  people.  It  is  all  very  well  to  call  them  cranks;  but 
our  immediate  business  is  to  undo  the  harm  which  they  are 
doing. 


THE  CAUSATION  OF  SEX. 

Those  interested  in  the  causation  of  sex  will  be  glad  to  have 
their  attention  drawn  to  an  investigation  of  the  alternation 
of  sex  in  the  oyster  which  Dr.  J.  H.  Orton  is  making  at  (lie 
Plymouth  Marine  Biological  Laboratory.  He  has  also  made 
some  curious  observations  on  sex  change  in  the  American 
slipper-limpet  ( Creindula  fornicata).  That  alternation  of  sex 
does  occur  in  these  creatures  seems  to  be  established  beyond 
doubt.  The  novelty  of  Dr.  Orton’s  recent  contribution  to 
Nature  (vol.  110,  p.  212)  lies  in  the  evidence  he  advances  of 
the  rapidity  with  which  the  change  may  occur.  He  has 
made  a  large  number  of  observations,  and,  though  some  are 
still  incomplete,  he  is  able  to  report  several  suggestive  facts. 
Iu  June,  1921,  a  sexually  mature  male  oyster,  not  more  than 
twenty-three  weeks  old,  was  collected  from  the  river  Black- 
water.  A  number  of  its  fellows  «of  the  same  age  were 
obtained  on  specially  prepared  shells  and  kept  isolated  in  the 
sea  until  July,  1922.  A  large  one  among  them,  about  an  inch 
in  diameter,  was  on  July  3rd  found  carrying  thousands  of 
young  oyster  embryos.  Dr.  Orton  assumes  that  this  indi¬ 
vidual  oyster,  like  its  fellows,  became  sexually  mature  as 
a  male,  and  spawned  as  a  male  in  June,  1921.  In  July, 
1922,  as  has  been  said,  it  had  spawned  as  a  female ; 
but  a  fortnight  later  (July  18tli)  it  “was  again  sexually 
mature  and  practically  ready  to  spawn  as  a  male.  Thus 
this  oyster  has  already  had  two  and  probably  three  experi¬ 
ences  of  sex  alternating  from  male  (?)  to  female  and  from 
female  back  to  male  within  about  one  year.”  Dr.  Orton  is 
not  yet  in  a  position  to  explain  why  these  sex  changes  occur 
in  the  oyster,  but  is  indisposed  to  attribute  them  to  changes 
in  the  environment;  he  thinks  that  “the  factor  for  sex 
causation  is  within  the  control  of  the  organism.”  In  this 
opinion  he  is  confirmed  by  a  study  of  the  slipper-limpet.  The 
young  male  of  this  species  which  has  settled  on  another 
s’ipper-limpet  has,  Dr.  Orton  says,  a  “  beautifully  shaped  and 
well-developed  healthy  black  penis.”  If  the  other  limpet  is 
a  female  the  limpet  settled  on  it  remains  male  and  functions 
as  such  for  a  variable  time,  which  may  be  as  long  as  five  or 
six  years  or  as  short  as  one.  If  the  male  has  settled  on  the 
lei t  side  of  the  female — the  wrong  side  for  copulation — it 
nevertheless  retains  its  maleness  aud  even  develops  “  an 
unusually  fat  and  extensible  penis  capable  of  stretching 
probably  twice  as  far  as  usual.”  If,  on  the  other  hand,  the 
young  male  falls  on  some  indifferent  object  the  penis  is 
“reduced  to  a  mere  discoloured  trace,”  and  the  individual 
becomes  female.  Dr.  Orton  therefore  comes  to  the  conclusion 
that  “the  males  on  the  females  knew  that  the  latter  were 
there  an  I  tried  their  best  to  reach  them,  whilst  the  totally 
isolated  ones  have  resigned  themselves  unreservedly  to  a 
complete  sex  change.”  It  is  a  far  cry  from  the  oyster  and 
the  limpet  to  man,  but  the  failure  under  these  very  simplo 
conditions  to  establish  any  influence  of  the  environment  is 
certainly  significant. 


THE  COST  CF  GERMAN  PERIODICALS,  BOOKS,  AND 

TREATMENT. 

The  anomalous  condition  of  the  Europeau  exchanges,  which 
is  threatening  to  upset  some  of  the  time-honoured  teachings 
of  political  economy,  is  being  exploited  with  not  a  little 
success  by  German  publishers.  The  Zeilsclirift  fiir  Biologie 
is  a  case  in  point.  This  useful  periodical  has  approximately 
as  many  subscribers  outside  as  inside  Germany,  and  the 
honour  in  which  it  is  held  in  Germany  is  shown  by  the  fact 
that  its  publishers  were  recently  voted  a  subsidy  of  30,000 
marks  by  the  scientific  committee  appointed  some  time  ago 
to  watch  over  the  interests  of  the  most  important  German 
scientific  publications,  the  existence  of  which  was  threatened 
by  Germany’s  financial  embarrassments.  The  publisher  of 
this  periodical  has  recently  announced  that,  in  spite  of  its 
limited  circulation  and  the  cost  of  printing,  he  is  able  to 
dispense  with  auy  subsidy  and  is  in  the  position  to  double  the 
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payments  to  contributors.  He  attributes  this  to  the  policy 
of  charging  foreign  subscribers  at  the  pre-war  rate  in  the 
currencies  of  their  own  countries.  Had  he  not  adopted  this 
policy,  he  would,  he  says,  have  been  faced  with  a  deficit 
of  about  50,000  marks.  His  gleeful  comments  on  this  trans¬ 
action  should  act  as  a  sobering  corrective  to  the  slogan  of 
“  making  Germany  pay  ”  dinned  into  English  ears.  We 
take  this  opportunity  to  reiterate  the  statement,  made  on 
several  previous  occasions,  to  the  effect  that  intending 
purchasers  of  German  books  should  not  rely  upon  the  price 
in  German  marks  given  by  the  publishers.  Often,  if  not 
always,  the  price  charged  for  volumes  exported  is  much 
higher;  what  it  is  can  only  be  ascertained  in  any  particular 
case  by  obtaining  information  from  one  of  the  firms  of  book 
importers  in  this  country.  Readers  who  may  be  purposing  to 
visit  Germany  will  no  doubt  have  noted  the  statement  issued 
at  the  end  of  last  week  by  the  Foreign  Office  explaining  the 
stringent  regulations  enforced  by  the  German  customs 
officials  on  travellers  leaving  Germany.  Briefly  stated  they 
amount  to  this,  that  a  traveller  leaving  Germany  is  forbidden 
to  take  across  the  frontier  goods  purchased  in  Germany  of 
a  value  exceeding  1,000  marks,  nor  more  than  20,000  marks 
in  German  currency,  or  the  equivalent  in  foreign  currency, 
or  cheques,  bills,  or  negotiable  instruments,  except  upon  the 
production  of  a  certificate  of  importation  signed  by  the 
German  customs  authorities  at  the  place  of  entry  not  more 
than  one  month  prior  to  the  date  of  export.  The  certificate 
of  importation  is  good  only  for  the  actual  currency  imported. 
In  Germany  the  policy  of  “making  the  foreigner  pay  ”  has 
indeed  got  well  beyond  the  stage  of  the  newspaper  headline, 
and  in  the  Deutsche  medizinische  Wochenschrift  for  July  14th 
there  is  a  notice  about  the  policy  adopted  by  doctors  in 
Berlin  towards  visitors  from  “valuta-rich”  countries.  With 
a  view  to  creating  a  uniform  system  of  fees  for  foreigners, 
doctors  with  a  foreign  clientele  in  Berlin  are  instructed  by  their 
representative  committee  to  exhibit  in  their  waiting-rooms 
the  following  notice  printed  in  four  languages:  “To  Our 
Foreign  Patients!  The  Doctors  of  Berlin,  in  Accordance  with 
the  Views  of  Their  Foreign  Colleagues,  expect  from  Their 
Foreign  Patients  Coming  from  ‘Valuta-Rich’  Countries  the 
Same  Fees  for  Their  Services  as  Would  Be  Paid  by  These 
Patients  in  Their  Own  Countries.”  To  ensure  the  successful 
working  of  this  scheme  in  every  detail,  the  medical  profession 
in  Berlin  has  been  supplied  with  scales  of  fees  stated  to  be 
those  generally  charged  in  foreign  countries,  and  a  sliding 
scale  has  been  devised  so  as  to  differentiate  between  various 
classes  of  patients  and  various  classes  of  doctors,  from  the 
general  practitioner  to  the  professorial  consultant.  This 
sliding  scale  also  shows  the  fees  appropriate  to  the  treatment 
of  various  diseases.  The  doctors  of  Berlin  are  also  advised 
to  settle  the  delicate  question  of  fees  before  giving  their 
services,  and  to  see  that  they  are  paid  in  German  currency. 
It  may  possibly  be  argued  in  defence  of  this  policy  that  for 
a  doctor  to  receive  a  fee  of  the  dimensions  of  a  tip  to  a  waiter 
is  not  to  maintain  the  dignity  of  the  profession.  But  of  the 
wisdom  of  this  differential  policy  towards  visitors  in  Germany 
there  must  be  doubts,  even  from  the  point  of  view  of  the 
Germans  themselves. 


THE  FRENCH  MINISTER  OF  HEALTH. 

At  the  luncheon  given  by  the  Government  to  M.  Paul  Strauss, 
the  French  Minister  of  Health,  on  August  10th,  Sir  Alfred 
Mond,  who  was  in  the  chair,  said  that  the  main  object  of 
M.  Strauss’s  visit  had  been  to  inspect  a  number  of  vacation 
schools  which  had  received  French  children  from  the  de¬ 
vastated  areas  as  the  guest  of  various  municipalities  ;  but  he 
had  taken  the  opportunity  also  of  studying  some  aspects  of 
public  health  administration  in  this  country.  French  people 
had  every  reason  to  congratulate  themselves  on  having  a 
public  man  possessed  of  so  large  an  experience  and  endowed 
with  so  much  acuteness  of  mind  to  grapple  with  the  difficult 
health  problems  left  to  their  country  as  a  legacy  of  the  war.  It 
had  been  a  great  pleasure  to  him  to  accompany  M.  Strauss  on 
some  of  his  visits;  the  Minister  would  take  home  with  him 
the  assurance  that  the  British  people  entertained  the  same 


feelings  of  friendship  and  sympathy  with  their  great  ally 
across  the  Channel  as  the  people  of  this  country  were  con¬ 
fident  the  French  people  entertained  for  them.  M.  Straus3 
spoke  very  warmly  in  reply.  He  thanked  the  English 
people  for  their  hospitality  to  French  children  from  the 
devastated  areas.  The  privations  suffered  by  the  popula¬ 
tion  of  those  districts  had  produced  a  most  serious  effect  upon 
their  health  ;  he  quoted  among  other  evidences  of  this  effect 
the  great  increase  which  had  occurred  in  tuberculosis.  It 
was  not,  he  said,  the  first  occasion  on  which  he  had  come  to 
this  country  to  study  public  health  administration,  but  he 
had  found  much  to  interest  him  on  the  present  occasion ;  he 
referred  especially  to  his  visits  to  Bromley,  Portsmouth,  and 
Dover,  and  thanked  the  municipalities  for  their  readiness  to 
help.  Among  those  present  at  the  luncheon  were  the  French 
Ambassador,  the  Earl  of  Crawford  (First  Commissioner  of 
the  Board  of  Works),  the  President  of  the  Royal  College  of 
Physicians  of  London,  Sir  George  Makins,  G.C.M.G.,  Sir 
George  Newman,  Sir  George  Buchanan,  Dr.  F.  E.  Fremantle, 
M.P.,  and  Dr.  Nathan  Raw,  M.P. 


HUMANE  SLAUGHTERING. 

A  decision  by  the  High  Court,  Dodd  v.  Yenner,  June  14th, 
1922,  has  encouraged  societies  interested  in  the  humane 
slaughtering  of  food  animals  to  stimulate  public  interest 
in  the  subject.  The  usual  method  of  killing  cattle  in  this 
country  is  to  knock  them  down  with  a  poleaxe.  In 
North  and  South  America  and  in  Australia  a  hammer  is 
commonly  used.  Stunning  by  such  methods,  if  done  by  an 
expert,  must  be  accepted  as  humane,  but  unfortunately  not 
all  slaughtermen  are  experts,  at  any  rate  at  the  com¬ 
mencement  of  their  careers  as  such.  In  this  country  sheep 
are  almost  always  killed  by  cutting  the  throat,  after  which 
the  spinal  cord  is  dealt  with,  but  consciousness  continues  for 
a  time  during  the  operation.  Calves  and  pigs  may  or  may 
not  be  stunned  before  slaughter.  If  not  stunned  they  suffer 
after  their  throats  have  been  cut  until  consciousness 
is  lost  as  a  result  of  cerebral  anaemia.  Nowadays  the 
instruments  recommended  for  this  purpose  are  those  which 
discharge  a  bullet  into  the  brain  of  the  animal  to  be 
slaughtered.  A  few  years  ago  captive  bolt  pistols  were 
recommended  for  the  smaller  animals,  the  stunning  being 
effected  by  means  of  a  rod,  which  was  shot  into  the  skull  of 
the  animal  by  discharge  of  a  cartridge  and  automatically 
withdrawn  therefrom  by  means  of  the  recoil.  The  disad¬ 
vantage  of  this  kind  of  instrument  was  that,  if  not  carefully 
attended  to,  the  bolt  was  apt  to  jam,  and  at  the  present  time 
the  use  of  bullets  is  recommended;  an  instrument  which  dis¬ 
charges  a  bullet  is,  however,  potentially  dangerous  to  persons 
in  the  slaughterhouse  unless  properly  handled.  In  1915  the 
Local  Government  Board  revised  the  model  By-laws  (Private 
Slaughterhouse  Series),  offering  local  authorities  the  option  of 
adopting  alternative  clauses  known  as  9a  and  9b.  Clause  9^ 
requires  that  specified  kinds  of  animals  must  be  stunned, 
effectively  before  slaughter.  This  requirement,  as  adopted 
by  a  local  authority,  nearly  always  excludes  sheep,  and  quite 
often  pigs  also.  Clause  9b  provides  that  “  a  person  shall 
not  in  the  slaughterhouse  proceed  to  slaughter  any 
animal  until  the  same  shall  have  been  effectively  stunned, 
and  such  stunning  shall,  except  as  hereinafter  provided, 
be  effected  with  a  mechanically  operated  instrument  suitable 
and  sufficient  for  the  purpose.”  One  of  the  provisos  exempted 
sheep  from  the  requirement  for  a  period  of  three  months 
from  confirmation  of  the  by-law.  Animals  slaughtered 
according  to  the  Jewish  method  are  exempted  from  the 
provisions  of  either  clause ;  at  the  Metropolitan  Cattle  Market, 
Islington,  some  80  per  cent,  of  the  cattle  are  slaughtered 
according  to  the  Jewish  method.  The  orthodox  Jew, 
however,  only  eats  the  meat  of  the  fore-quarter,  so  a 
considerable  amount  of  the  flesh  of  animals  slaughtered 
according  to  the  Jewish  method  is  consumed  by  Christians. 
A  meat  inspector,  however,  pays  attention  to  many  matters 
not  regarded  as  important  from  the  standpoint  of  the  Jewish 
ritual.  A  considerable  number  of  local  authorities,  including 
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the  County  Borough  of  Reading,  have  adopted  Clause  9b 
with  the  sauction  of  the  Minister  of  Health.  Early  in  1922  a 
butcher  in  Reading,  who  was  a  bacon  curer,  declined  to  comply 
with  By-law  9b  on  the  ground  that  it  was  “  unreasonable  ” — 
a  valid  objection  in  a  court  of  law  to  a  by-law,  even  though  it 
had  been  sanctioned  by  the  Minister  of  Health.  The  High 
Court,  which  is  the  ultimate  court  of  appeal  in  this  matter, 
decided  that  this  by-law,  if  properly  made,  was  “  reasonable,” 
and  therefore  enforceable  by  penalty ;  the  case  accordingly 
Avas  remitted  to  the  justices  with  instructions  to  convict. 
The  societies  mentioned  are  at  the  present  time  doing  their 
best  to  persuade  local  authorities  throughout  the  country  to 
adopt  Clause  9b,  and  the  Minister  of  Health  will  no  doubt 
resume  his  practice  of  sanctioning  a  by-law  in  that  form. 
Efficient  kinds  of  instruments  are  available  for  this  purpose, 
lor  cattle  the  R.S.P.C.A.  killer  and  the  Greener  gun  are 
satisfactory;  if  properly  applied  there  is  no  risk  of  acci¬ 
dent.  For  sheep,  pigs,  and  calves  the  Greener  “  Safeti  ” 
pistol  appears  to  be  the  best  instrument  at  present  avail¬ 
able.  Medical  practitioners  whose  advice  may  be  sought 
on  this  subject  will  be  glad  to  be  reminded  that  the  form 
of  by-law  dealing  with  humane  slaughtering  allowed  by 
the  Minister  of  Health  has  been  held  to  be  reasonable 
on  appeal  to  the  High  Court. 


“  MASTTUBERKELBAZILLENEINHEITSVAKZINE  ” 

AND  others: 

Few  physicians  have  the  time,  opportunity,  or  inclination  for 
folloAving  in  detail  the  numberless  publications  dealing  with 
the  specific  diagnosis  and  treatment  of  tuberculosis  in  the 
German  medical  journals.  Whatever  the  quality  of  these 
publications,  their  quantity  is  imposing,  and  Dr.  Bandelier 
and  Professor  Roepke1  are  to  be  congratulated  on  the  courage 
and  skill  they  have  shown  in  collecting,  summarizing,  and 
reviewing  all  the  recent  German  work  on  this  subject  in 
one  volume.  It  weighs  over  3  lb.,  but  thanks  to  an  orderly 
system  of  classification,  and  an  index,  it  is  fairly  easy  to  find 
one’s  way  and  to  get  a  bird’s-eye  view.  Not  only  the  number 
oE  specific  remedies,  but  also  the  multiplicity  of  the  methods 
of  administration,  is  impressive.  The  physician  has  the 
choice  of  Koch’s  old  tuberculin,  albumose-free  tuberculin, 
new  tuberculin  (T.R.),  neAV  tuberculin  (B.E.),  sensitized  B.E., 
Selter’s  vital  tuberculin,  Landmann’s  tuberkulol,  Ivlebs’s, 
Rosenbach’s,  and  Beraneck’s  tuberculins,  Carl  Spengler’s 
perlsuchttuberkulintlierapie,  Deycke-Much’s  partial  antigen 
treatment,  Friedmann’s  turtle  vaccine,  and  Strubell’s  “mast- 
tuberkelbazilleneinheitsvakzine.”  There  is  also  a  liberal 
choice  of  serums,  including  Maragliano’s,  Marmorek’s, 
Strubell’s,  Bruschettini’s  serum- vaccine,  and  Carl  Spengler’s 
“I.K.”  This  list  is  very  incomplete.  The  methods  of 
administration  are  almost  equally  numerous — there  are  the 
cutaneous,  percutaneous,  intracutaneous,  and  subcutaneous 
routes,  and  each  of  these  main  routes  can  be  subdivided 
almost  indefinitely.  Bandelier  and  Roepke  are  remarkably 
fair  in  their  judgement;  the  case  for  and  against  each  remedy 
is  given  in  abstracts  from  original  papers,  and  then  the 
evidence  is  summed  up.  A  favourable  verdict  is  seldom  given. 
Ibis  is  perhaps  inevitable,  for  the  outstanding  fact  is  that, 
while  the  specific  treatment  of  tuberculosis  in  Germany  has 
become  more  and  more  complicated  and  variegated,  the 
morbidity  and  mortality  have  gone  up  by  leaps  and  bounds 
since  the  beginning  of  the  war.  Overwork  and  under¬ 
feeding  are  forces  against  Avhich  laboratory  ingenuity  is 
practically  helpless  where  tuberculosis  is  concerned.  The 
impression  left  by  the  perusal  of  this  Avork  is  that  research  in 
the  specific  treatment  of  tuberculosis  has  lately  gone  com¬ 
petitively  mad,  and  that  team  work  has  given  place — if  it  ever 
existed  to  privateering  of  a  sadly  unproductive  character. 
Each  investigator  has  his  following,  and  the  competitive 
clamouring  of  the  followers  in  different  camps  has  done 
much  to  obscure  the  issues.  Though  the  total  amount  of 


'  Lehrbuch  der  Spttzifiachen  Diagnnstik  und  Therapie  der  Tuberkulose. 
Leipzig.  1922.  Curt  Kabitzsch.  Pp.  631, 
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work  done  is  prodigious,  it  is  only  too  obvious  that  an  infinite 
capacity  for  taking  pains  does  not  always  yield  the  fruits 
of  genius. 


LORD  NORTHCLIFFE’S  DEATH. 

The  death  of  Lord  Northcliffe  from  a  typical  attack  of  infec¬ 
tive  endocarditis,  while  in  the  prime  of  his  life  and  activity,  is 
all  the  more  deplorable  because  if  he  had  realized  the  signi¬ 
ficance  of  the  early  symptoms  from  which  he  must  have 
suffered  it  is  practically  certain  that  treatment  could  have 
been  adopted  which  might  perhaps  have  prevented  the  develop¬ 
ment  of  the  complication  from  which  he  died.  The  acute 
disease  to  which  he  was  a  victim  was  due  to  an  infection  of  the 
heart  by  a  streptococcus,  and  was  therefore  of  the  severest 
type  of  this  intractable  form  of  disease  of  the  heart,  which 
on  that  account  is  frequently  called  malignant  endocarditis. 
What  seems  probable  is  that  he  had,  in  fact,  suffered  from 
streptococcal  infection  for  at  least  a  year.  The  origin  of  the 
infection  in  these  cases  is  often  very  obscure,  but  not  uncom¬ 
monly  it  can  be  traced  to  a  septic  infection  around  the  roots 
of  teeth,  and  it  may  be  that  this  is  how  it  began  in  Lord 
Nortlicliffe’s  case.  However  this  may  be,  there  can  be  no 
doubt  that  he  had  a  general  streptococcal  infection  and  that 
eventually  the  blood  Avas  invaded.  Very  often  the  history 
of  this  extremely  fatal  form  of  endocarditis  suggests  that 
the  infection,  having  reached  the  blood,  attacks  one  of 
the  valves  of  the  heart  which  may  have  been  damaged, 
perhaps  by  rheumatism,  many  years  before.  It  is  known  that 
Lord  Northcliffe  had  a  cardiac  murmur  at  least  fifteen  years 
ago  ;  how  long  it  had  been  present  before  that  is  not  known. 
It  is  one  of  those  incidental  discoveries  which  are  not  of  very 
much  significance  unless,  as  in  his  case,  the  damaged  valve 
of  the  heart  becomes  infected.  Although,  as  has  been  said,  it 
is  possible  that  he  may  have  had  symptoms  of  septic  poisoning 
which  could  have  been  recognized  a  year  or  so  ago  had  he 
then  sought  medical  advice,  the  fact  remains  that  uutil  the 
heart  was  attacked  by  the  infection  he  was  not  himself  aware 
that  anything  was  wrong.  Remittent  fever,  with  all  its  well- 
known  accompaniments,  exhausting  the  physical  and  mental 
powers  of  the  patient,  is  one  of  the  usual  manifestations 
of  the  disease,  which,  in  this  instance,  followed  its  almost 
invariable  course,  for  it  is  one  little  amenable  to  treatment. 
The  symptoms,  as  already  said,  were  typical,  and  that  sums 
up  the  case. 


THE  EDUCATIONAL  NUMBER:  NEW  FEATURES. 

The  Educational  Number  of  the  British  Medical  Journal 
for  1922  Avill  be  published  on  September  2nd;  it  will  contain 
certain  new  features.  We  shall  have  the  privilege  of  pub¬ 
lishing  an  introductory  article,  contributed  at  our  request  by 
Sir  Clifford  Allbutt,  on  the  training  of  the  medical  student, 
and  another,  by  Professor  W.  E.  Dixon,  on  the  place  of 
pharmacology  in  the  medical  curriculum.  In  view  of  im¬ 
pending  changes  several  sections  have  been  rewritten  and 
much  enlarged.  A  special  article  on  the  new  era  in  medical 
education  foreshadowed  by  the  resolutions  and  recommenda¬ 
tions  of  the  General  Medical  Council,  which  will  apply  as 
from  the  beginning  of  1923,  will  be  published,  together  with 
details  of  these  resolutions  and  recommendations.  The  con¬ 
cise  information  annually  provided  for  intending  students  of 
medicine  and  newly  qualified  practitioners  has  been  revised 
throughout,  with  the  co-operation  of  the  deans  and  secretaries 
of  the  various  medical  schools  and  kindred  institutions  in  Great 
Britain  and  Ireland.  Any  members  of  the  Association  who  may 
have  got  into  the  habit  of  looking  upon  the  Educational 
Number  as  an  annual  guidebook  to  the  profession  which 
appears  in  the  holiday  season  would  do  well  to  revise  their 
ideas  this  year.  The  names  of  the  authors  of  the  two 
opening  articles  in  our  forthcoming  issue  of  September  2nd 
are  a  sufficient  indication  that  their  words  will  appeal  to  a 
wider  audience  than  the  prospective  student  and  his  guardians. 
We  mention  this  matter  a  fortnight  ahead  in  order  that  no 
reader  may  overlook  through  inadvertence  the  important  new 
features  which  will  be  found  iu  the  Educational  Number  of 
the  British  Medical  Journal  for  1922. 
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SYDENHAM. 

Tue  classics  of  medicine  are  more  talked  about  and  less  read 
than  those  of  other  ancient  sciences,  and  there  are  good 
reasons  for  the  neglect.  The  mathematician  who  is  curious 
to  know  how  theorems  which  he  learned  at  school  first  saw 
the  light  has  not  to  read  Latin  or  even  to  wade  through  the 
collected  works  of  defunct  masters.  Ostwald’s  Klassiker  der 
Exakien  Wissenscliajten  are  available.  At  the  cost  of  a  few 
pence  and  a  moderate  knowledge  of  German  he  may  read 
many  of  the  best  works  of  the  best  writers.  The  English 
medical  practitioner  in  search  of  specimens  of  old  and  good 
professional  works  of  pocket  size  has  had  Harvey  on  the 
Circulation  available  for  some  years,  one  work  of  Galen  (in 
the  Loeb  series)  since  1916,  and  now  has  Dr.  Comrie’s 
selections  from  Sydenham.1  Dr.  Comrie  has  done  his  work 
admirably.  His  volume  is  attractively  produced ;  the  illustra¬ 
tions  are  pleasing  and  the  explanatory  notes  neither  too 
concise  nor  overloaded  with  tedious  erudition.  No  two 
students  would  be  likely  to  agree  as  to  what  should  be 
contained  in  an  anthology — very  likely  some  learned  man  will 
complain  that  Dr.  Comrie  has  left  out  the  best  things ;  but 
the  practitioner  who  puts  Dr.  Comrie’s  book  into  his  pocket 
and  uses  the  opportunities  which  this  summer’s  weather  is 
sure  to  supply  will  no  longer  have  to  take  Sydenham’s 
reputation  on  trust. 

Nominally',  Sydenham  is  one  of  the  most  accessible  of 
classics.  The  old  Sydenham  Society’s  editions,  Greenhill’s 
text,  and  Latham’s  translation  are  in  every  library  and  not 
scarce  iu  the  second-hand  book  market.  But  Latham’s 
translation  is,  as  the  author  of  Bab  more  than  hinted, 
very  dull,  while  the  text  is  Latin — and,  we  think,  remarkably 
unattractive  Latin. 

Why  has  Sydenham  become  immortal?  LTntil  now  we 
should  not  have  ventured  to  give  reasons  because  the  means 
of  judging  whether  our  reasons  were  right  or  wrong  have  not 
been  in  everyone’s  hands.  Now,  thanks  to  Dr.  Comrie, 
anyone  can  tell  whether  we  have  hit  the  mark,  so  it  may 
amuse  Dr.  Comrie’s  readers  if  we  attempt  to  justify  the  title 
of  “  English  Hippocrates”  given  to  Sydenham. 

We  hope  it  is  not  irreverent  to  think  that  Sydenham  is 
immortal  because  he  applied  to  the  art  of  medicine  the  spirit 
of  Pauline  Christianity  asset  out  in  four  verses  of  Corinthians 
.  (i,  22-25);  he  separated  himself  both  from  the  Jews  who 
require  a  sign  aud  from  the  Greeks  who  seek  after  wisdom  ; 
he  believed  that  “  the  foolishness  of  God  is  wiser  than  men, 
and  the  weakness  of  God  is  stronger  than  men.” 

Tiie  part  of  the  Jew  seeking  a  sigu  was  taken  by  the  physician 
who  wearied  his  brains  “  with  curious  and  irrelevant  specula¬ 
tions,  which  to  fulfil  the  promise  of  medicine,  to  save  men’s 
lives,  are  not  worth  anything,”  and  the  seekers  of  wisdom 
were  “  the  slaves  and  followers  who  like  the  first  inventors  of 
speculations  do  deadly  battle  over  these  whimsies,  while  not 
a  man  of  them  reaches  the  truth,  because  however  hard  we 
try,  we  mortals  cannot  learn,  and  I  think  never  will  learn, 
how  Nature  acts,  but  only  what  she  does  and  where  she  does 
it  ”  (Epistolary  Dissertation,  56).  Sydenham  believed  that 
there  was  no  vicarious  salvation  to  be  found  by  the  physician; 
very  little  was  to  be  learned  from  books — hence  his  advice 
to  read  Don  Quixote— nothing  to  the  purpose  from  what  wTe 
now  call  the  institutes  of  medicine,  from  anatomy  and 
physiology.  There  is  much  iu  his  attitude  which  recalls  an 
earlier  revulsion  from  the  wisdom  of  this  world;  his  “Nature  ” 
is  the  “God”  of  the  Christian  fathers,  a  wisdom  not  to  be 
comprehended  by  mortals.  At  this  time  of  day  we  are  iu 
small  danger  of  being  misled  by  the  exaggerations  into 
which  his  philosophy  of  medicine  beguiled  him.  But  there 
is  some  risk  of  our  forgetting  that  his  doctrine  is  funda¬ 
mentally  true,  that  a  physician  becomes  really  wise  by  the 
study  of  individual  patients,  that  the  reading  of  many  books 
and  the  performance  of  many  experiments  in  laboratories 
can  never  be  substitutes  for  the  “  practice  and  that  alone  ” 
which  “elicits  the  indications  of  cure  out  of  the  phenomena  of 
the  diseases  themselves”  (Epist.  Besjn,  1,  51). 

We  can  all  remember  the  sort  of  thing  we  did  when  we 
were  clinical  clerks.  The  medical  registrar  or  the  liouse- 
physiciau  had  entered  on  the  bed  sheet  of  the  patient 

1  Selected  Works  of  Thomas  Sydenham,  M.D.  With  a  short  biography 
aud  explanatory  notes  by  John  D.  Comrie.  M.  A B.Sc.,  M  D 
i'.li.C.P.Edin.  1922.  London:  Bale,  Sons,  and  Danielsson.  (Pn  153’ 
8s.6d.net.) 


“  pleurisy  with  effusion,”  and  we  went  home  and  looked  up 
“  Osier  ”  and  thereafter  found  in  the  patient  the  physical 
signs  which  he  ought  to  show,  but  very  often  did  not.  This 
must  be  the  way  of  beginners,  but  we  need  to  guard  ourselves 
from  the  habit  of  looking  upon  patients  as  the  living  “movies” 
of  textbook  descriptions,  from  the  danger  of  being  misled  by 
the  analogy  of  diseases  with  plants  which  may  be  “  spotted  ” 
by  aid  of  a  textbook.  Although  Sydenham  himself  used  that 
very  parallel  it  never  misled  him  in  practice.  “  I  confidently 
hold  that  the  aforesaid  species  of  disease,  in  particular  the 
continued  fevers,  may  vary  so  enormously  that  you  may  kill 
your  patient  at  the  end  of  the  year  by  the  method  which 
cured  sufferers  at  the  beginning  of  it  ”  ( Obs .  Med.,  i,  2,  37). 
So  it  is  not  enough  to  identify  your  particular  case  of  measles 
with  the  measles  of  “  Osier  ”  or  “  Taylor  ” ;  you  must  study 
your  patients  individually. 

Some  men  of  our  time  have  dreamed  that,  whether  by 
bacteriological,  chemical,  or  perhaps  physiological  research, 
a  great  intellectual  synthesis  may  be  achieved,  a  new 
universal  organon  discovered,  which  will  enable  us  to  give  an 
account  of  the  changes  of  general  and  individual  type  of 
diseases,  to  foretell  ahem,  aud  so  act  appropriately.  In  the 
dialect  of  our  theological  comparison,  such  persons  are  like 
those  who  look  for  the  immediate  coming  of  the  Kingdom  of 
Christ.  To  Sydenham  anything  of  the  sort  was  an  idle 
dream ;  whether  what  has  been  learned  since  his  time  is- 
enougli  to  warrant  a  change  of  attitude  is  a  poiut  which 
might  be  debated.  But  the  discussion  is  idle,  since,  here 
and  now,  the  method  of  Sydenham,  the  natural  historical 
method  of  study,  can  be  followed  without  hindering  the  work 
of  those  forging  the  organon.  Were  it  permitted  to  Sydenham 
again  to  take  coach  exercise  in  Pall  Mall  and  to  visit  the  new 
home  of  his  old  college,  he  would  surely  recognize  that  the 
“philosophers”  had  produced  something  betterthan  “curious 
and  irrelevant  speculations,”  that  Lister  and  Pasteur  owed 
more  to  them  than  to  him.  But  we  think  he  would 
again  enforce  upon  general  practitioners  the  lessons  of  which 
the  college  physicians  of  his  time  stood  in  need,  and 
perhaps  think  better  of  Sir  James  Mackenzie  and  his  school 
than  of  the  apostles  of  “  Epidemic  Constitutions.” 

“  I  am  fully  convinced,”  he  would  say  again,  “  that,  for  the  forma¬ 
tion  of  right  judgement  in  these  matters,  there  is  nothing  so  bene¬ 
ficial  as  the  exact  observation  of  the  natural  phenomena  of  the 
diseases  themselves,  likewise  of  whatsoever  helps  or  hurts,  and 
lastly  of  the  remedies  themselves  and  of  the  method  we  adopt  to 
try  to  drive  away  the  disease.  By  diligently  examining  and  weigh¬ 
ing  all  these  I  learn  the  nature  of  the  ill  and  from  whence  I  am  to 
take  indications  of  treatment.  I  learn  it  much  better  and  much 
more  surely  than  if  I  took  some  speculation  concerning  the  nature 
of  this  or  that  principle  as  my  pole-star.  The  choicest  disserta¬ 
tions  of  this  kind  are  no  more  than  pretty  tricked  out  metaphors 
which  will  go  the  way  of  all  figments  of  the  fancy,  not  grounded 
in  the  nature  of  things;  time  will  utterly  destroy  them.  The 
decisions  of  Nature,  grounded  in  the  truth  of  things,  these  shall  not 
perish  save  with  Nature  herself.”  (Tract,  de  Hydiope,  23.) 

Hippocrates  said  that  philosophy  must  be  wedded  to 
medicine  and  medicine  to  philosophy,  that  the  physician 
who  is  also  a  philosopher  is  evened  with  the  gods  (De  habit  u 
decenti,  cap.  5).  The  puritan  Englishman  was  humbler 
minded,  but  his  gospel  is  one  of  encouragement,  and  its 
message  is  this  :  That  way  of  “  research”  which  is  open  to 
every  doctor,  which  needs  neither  ultra-microscopes,  nor  know¬ 
ledge  of  Greek,  nor  familiarity  with  differential  equations, 
is  the  best  wTay  of  all.  Perhaps  the  greatest  of  all  discoveries 
will  not  be  made  by  the  “consultant  ”  whom  we  recently  found 
so  difficult  to  define,  but  by  a  general  practitioner  who  brings  to 
the  research  neither  the  contents  of  the  Index  Medicus  nor 
the  arithmetical  wisdom  of  the  Registrar- General  and  his 
assistants,  but  the  brains  with  which  Opie  mixed  his  colours 
and  the  courage  of  Sydenham,  together  with  his  humility. 
This  courage  and  humility,  we  think,  justify  Sydenham’s 
reputation;  whether  we  are  in  the  right,  Dr.  Comrie’s  readers 
can  judge  for  themselves.  • 


Professor  Schauman,  of  Helsingfors,  who  was  wrell  known 
for  liis  studies  on  bothriocephalus  anaemia,  pernicious 
anaemia,  chlorosis,  inequality  of  the  pupils,  and  the  etiology 
of  appendicitis,  has  bequeathed  a  large  sum  for  the  foundation 
of  a  scientific  institute  for  the  study  of  heredity. 

The  French  Minister  of  Health  has  organized  a  special 
commission  to  co-ordinate  investigations  as  to  the  etiology, 
clinical  study,  treatment,  and  prophylaxis  of  cancer.  The 
honorary  president  of  the  commission  is  Dr.  E.  Roux,  of 
the  Pasteur  Institute,  and  Professor  Quenu  is  the  acting 
president. 
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TIIE  PHYSICAL  EDUCATION  OF  GIRLS. 

At  the  instance  of  the  College  of  Preceptors  a  Joint  Com¬ 
mittee  was  formed  in  October,  1921,  to  consider  the  effects  of 
physical  education  on  girls.  Representatives  were  appointed 
by  the  Royal  College  of  Physicians  of  London,  the  Royal 
College  of  Surgeons  of  England,  the  British  Medical  Associa¬ 
tion  (Mr.  E.  B.  Turner  and  Mr.  R.  C.  Elmslie),  the  Medical 
Women’s  Federation,  the  British  Association  for  Physical 
Training,  the  Ling  Association,  the  National  Union  of 
Women  Teachers,  the  Association  of  Assistant  Mistresses  in 
Secondary  Schools,  the  Private  Schools  Association,  and  the 
College  of  Preceptors.  The  Association  of  Head  Mistresses 
did  not  accept  the  invitation  to  send  representatives. 

The  Committee  issued  a  paper  of  questions  to  persons  who 
might  bo  expected  to  have  special  knowledge  of  the  subject. 
Altogether  629  replies  were  received,  and  of  these  233  were 
from  medical  practitioners  and  158  from  women  medical 
students;  185  replies  came  from  headmistresses,  96  from 
State-aided  schools,  and  the  others  from  independent  schools. 
A  report  of  an  investigation  by  the  Ling  Association  was  also 
considered.  A  special  set  of  questions  were  sent  to  medical 
practitioners  and  their  replies  submitted  to  a  committee 
consisting  of  the  medical  members. 

Amongst  the  schoolmistresses  there  was  a  general  con¬ 
sensus  of  opinion  that  the  effects  of  games  and  physical 
exercise  on  the  disposition  and  character  of  girls  were  bene¬ 
ficial  ;  but  a  small  number  thought  there  was  a  tendency  to 
magnify  the  relative  importance  of  games,  to  the  detriment 
of  character. 

The  question  whether  gymnastics  with  apparatus  is  suit¬ 
able  for  girls  was  specially  inquired  into;  about  66  per  cent, 
of  the  schoolmistresses  were  in  favour  of  such  gymnastics, 
but  about  half  of  those  who  approved  were  of  opinion  that 
there  was  special  need  for  careful  supervision  if  apparatus 
was  used.  Amongst  women  students,  medical  or  otherwise, 
80  per  cent,  were  in  favour  of  the  use  of  apparatus.  Very 
few  harmful  results  were  attributed  to  it,  though  some, 
especially  among  the  women  students,  thought  that  such 
gymnastics  conduced  to  muscular  strength  and  development 
without  gracefulness.  Gymnastics  without  apparatus  was 
approved  alike  by  mistresses  aud  by  students,  medical  or 
otherwise,  though  a  few  considered  such  training  as  less 
valuable  than  gymnastics  with  apparatus.  The  need  for 
fully  qualified  gymnastic  teachers  was  emphasized. 

Of  games,  lawn  tennis  aud  netball  received  very  general 
approval;  hockey,  though  approved  by  the  majority  of 
mistresses  and  studeiits,  was  regarded  by  some  as  suit¬ 
able  only  for  the  older  and  stronger  girls  and  by  some  as 
too  rough  or  strenuous  a  game  for  girls.  Several  objected  to 
it  as  iuducing  faulty  positions. 

Very  little  serious  objection  was  raised  to  cricket ;  some  of 
the  disapproval  expressed  was  based  on  the  ground  that  it 
entailed  too  much  standing  and  might  thus  induce  faulty 
carriage.  Lacrosse  was  approved  by  almost  all  who  offered 
any  information  about  it.  Football  met  with  less  approval 
thau  any  other  game;  of  fifty-two  schoolmistresses  who 
expressed  their  views  on  this  game,  only  two  were  in  favour 
of  it,  aud  among  women  students,  though  a  few  approved, 
many  more  objected  to  it  on  physical  or  other  grounds;  in 
general  it  was  regarded  as  entailing  too  much  strain. 

Swimming  was  generally  approved,  but  many  school¬ 
mistresses  and  students  recognized  that  harm  might  be  done 
by  remaining  too  long  in  the  water  and  that  swimming 
was  an  exercise  entailing  some  strain  on  the  heart, 
so  that  it  is  not  suitable  for  all  girls.  The  danger 
of  heart  strain  was  emphasized  even  more  in  regard  to 
rowing,  which,  though  approved  by  the  majority  of  those 
who  gave  information  on  the  subject,  was  thought  by 
some  to.  be  too  strenuous  an  exercise  for  girls  in  general. 
Racing  in  rowing  was  condemned  by  twenty- seven  out  of 
thirty-four  women  medical  students,  and  ill  effects  were 
recorded.  Cycling  in  moderation,  the  cycle  being  properly 
adjusted  to  the  individual,  met  with  a  large  measure  of 
approval ;  some  schoolmistresses  pointed  out  that  when  girls 
have  to  cycle  too  long  a  distance  to  school,  the  strain  makes  i 
them  unfit  for  mental  work.  The  value  of  dancing  was 
generally  emphasized,  eurhythmies  were  approved  by  some, 
whilst  others  were  in  favour  of  horse-riding,  fencing,  golf, 
badminton,  or  fives. 

Contests  in  games  and  sports  were  thought  by  many  to 
require .  careful  limitation  aud  grading  with  a  view  of 
preventing  overstrain. 

There  was  very  general  agreement  that  ill  effects  would  be 


less  likely  to  occur  from  the  more  strenuous  forms  of  physical 
education  if  previous  medical  examination  were  more  general, 
and  that  the  risk  of  such  effects  could  be  reduced  if°a  short 
time  was  devoted  to  games  or  sports  daily  rather  than  a 
longer  time  once  or  twice  weekly.  Girls  should  not  be 
subjected  to  strenuous  physical  exercises  after  horns  of 
mental  strain,  and  ample  time  should  be  allowed  for  rest 
after  games  and  sports  before  beginning  mental  work  again  ; 
facilities  should  be  given  for  changing  underwear  after 
strenuous  games.  A  wise  aud  sympathetic  tact  is  an 
essential  factor  in  adequate  supervision  by  the  games 
mistress. 

It  was  found  difficult  to  summarize  the  opinions  held  as  to 
the  general,  physical,  and  mental  effects  of  games  and  sports 
upon  girls.  By  many  it  was  thought  that  apart  from  physical 
fitness  they  conduce  to  alertness,  resourcefulness,  and 
judgement,  and  encourage  a  public-spirited  and  healthy 
outlook.  On  the  other  hand,  a  minority  thought  that  games 
and  sports  tended  to  foster  a  love  of  pleasure,  detrimental  to 
home  and  other  interests  and  to  lessen  womanly  qualities. 

Medical  Report. 

The  opinion  of  the  medical  members  of  the  Committee, 
after  consideration  of  the  information  before  them,  was  as 
follows:  Suitable  physical  education,  including  games  and 
sports,  is  as  generally  beneficial  to  girls  as  to  boys.  There  is, 
however,  need  for  discrimination  ;  individual  girls  may  be 
unfit  for  particular  forms  of  exercise,  aud  on  this  account 
medical  examination  as  to  fitness  is  generally  desirable. 

Amongst  the  games  the  committee  had  under  considera¬ 
tion,  tennis,  netball,  lacrosse,  golf,  hockey,  cricket,  aud 
football,  only  the  last  is  considered  unsuitable  for  girls.  Of 
sports,  swimming,  rowing,  cycling,  horse-riding,  are  all  good 
for  girls,  provided  that  they  are  carried  out  under  suitable 
conditions  and  excess  is  avoided.  Competitive  games  and 
sports  are  equally  permissible,  provided  they  are  undertaken 
with  due  regard  to  the  fitness  of  the  individual. 

Any  game  or  sport  may  become  unsuitable  if  practised  in 
such  a  way  or  to  such  degree  as  to  cause  undue  strain  or 
fatigue.  There  is  a  balance  between  mental  exertion  and 
physical  fatigue  which  cannot  be  altogether  ignored.  A  girl 
who  is  working  at  high  pressure  for  examinations  may  have 
to  play  games  less  strenuously,  and  fatigue  by  physical 
exercise  is  a  bad  preparation  for  mental  work. 

With  regard  to  gymnastics,  whether  with  or  without 
apparatus,  there  is  no  doubt  of  the  vahie  of  disciplined 
exercises  under  expert  direction  for  promoting  the  harmonious 
development  of  the  muscles  and  preventing  faulty  position 
and  carriage.  The  use  of  apparatus  entails  special  care,  as 
injurious  effects  may  come  from  injudicious  exercise  of 
this  sort. 

An  important  question  in  connexion  with  the  physical 
education  of  girls  is  whether  and  to  what  degree  there  should 
be  restriction  of  physical  exercise  during  the  menstrual 
period.  Abstention  from  games  aud  sports  has  been  very 
generally  recommended  hitherto,  but  in  recent  years  evidence 
has  been  brought  forward  to  show  that  these  restrictions  are 
harmful  rather  than  beneficial.  The  medical  members  of 
the  Committee  are  not  prepared  at  the  present  t'me  to  state 
any  final  judgement  on  the  question,  but  consider  that  tho 
evidence  they  have  justifies  more  extensive  trial  of  tho 
voluntary  continuance  of  games,  sports,  aud  gymnastics 
(swimming  excepted)  during  the  menstrual  period. 

The  disturbance  of  functions  so  often  observed  during 
school  life  occur  also  in  girls  who  do  not  take  part  in  athletic 
pursuits,  aud  the  influence  of  physical  exercises  on  these 
disturbances  is  quite  open  to  doubt.  The  production  of  any 
internal  displacement  is  probably  very  rare. 

Perhaps  the  most  important  point  which  arises  in  connexion 
with  tho  physical  education  of  girls  is  its  influence  in  after¬ 
life,  if  any,  upon  motherhood. 

It  is  difficult  to  obtain  conclusive  evidence  on  this  point. 
It  might  be  thought  that  the  increased  muscular  and  bone 
development  consequent  on  much  physical  exercise  might 
increase  the  difficulties  of  parturition,  and,  whether  for  this 
reason  or  not,  labour  has  been  thought  by  some  to  be 
lengthened  in  such  cases.  On  the  other  hand,  the  increased 
muscular  power  might  servo  to  facilitate  parturition,  and 
some  observers  have  attributed  a  good  result  in  this  way  to 
strenuous  physical  education. 

Ou  the  whole,  it  would  seem  that  there  is  no  clear  proof 
that  strenuous  physical  education  has  any  special  influence 
either  upon  the  prospect  of  motherhood  or  upon  the  difficulty 
of  labour. 
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The  conclusions  reached  by  the  Joint  Committee  may  seem 
less  precise  and  positive  than  might  be  expected,  but  the 
Committee  felt  that  the  evidence  available  Iwas  not  such  as 
to  justify  dogmatic  statement  on  many  of  the  points  under 
consideration.  Nevertheless,  they  hope  the  investigation 
may  not  have  been  without  value  if  it  draws  attention  to  the 
important  problems  of  the  physical  education  of  girls,  and 
particularly  if  it  serves  to  stimulate  further  research,  and  to 
encourage  the  collection  of  what  is  much  needed — namely, 
well  attested  facts  and  observations. 

Signed  on  behalf  of  the  members  of  the  Joint  Committee, 

G.  F.  Still,  Chairman . 


SHELL  SHOCK. 

The  report  of  the  War  Office  Committee  of  Inquiry  into 
Shell  Shock1  issued  last  week  is  a  document  which  may  well 
interest  the  general  reader  as  well  as  those  members  of  the 
military  and  medical  professions  to  whom  it  makes  a  more 
direct  appeal.  It  may  be  said  at  once  that  the  Committee 
has  been  successful  in  producing  a  report  of  which  it  can  be 
asserted  that  it  deals  with  every  aspect  of  a  very  important 
problem.  Throughout  the  report  the  use  of  the  term  “  shell 
shock  ”  is  deprecated  as  conducive  to  much  misapprehension, 
and  the  Committee  decided  to  divide  the  cases  into  three 
categories:  (1)  true  commotional  disturbances ;  (2)  emotional 
disturbances;  and  (3)  mental  disorders.  Owing  to  the  pro¬ 
hibitive  amount  of  labour  and  expense  involved  in  their 
preparation  statistical  details  are  not  included,  and  we  agree 
with  the  Committee  that  this  omission  is  not  a  serious  fault. 

After  an  interesting  preliminary  in  the  shape  of  an 
historical  memorandum  from  the  pen  of  the  Hon.  John 
Fortescue,  we  are  introduced  to  a  summary  of  the  evidence 
of  some  of  the  many  witnesses  examined ;  these  included 
combatant  officers,  both  staff  and  regimental,  medical  officers 
of  regiments  as  well  as  neurologists  attached  to  special  shell¬ 
shock  treatment  centres,  several  of  the  consulting  physicians 
lately  attached  to  the  armies  in  the  various  war  areas,  and 
finally  a  large  number  of  distinguished  medical  men  who 
were  responsible  for  the  treatment  in  this  country  of  cases  of 
shell  shock  and  other  nervous  disorders.  The  evidence  also 
of  certain  patients  suffering  from  the  condition  was  included. 

Etiology. 

Sir  John  Goodwin  was  emphatic  on  the  value  of  good 
discipline  and  training  in  the  prevention  of  shell  shock,  while 
General  Lord  Horne  agreed  with  the  usual  regimental  opinion 
that  a  large  number  of  shell-shock  cases  in  a  battalion  was  a 
sign  of  poor  moral. 

Professor  Roussy  laid  stress  on  the  hereditary  or  constitu¬ 
tional  factor  in  many  cases  exhibiting  psycho-neuropathic 
affections,  and  considers  that  mental  defectives  were  very 
often  to  be  found  among  the  hysterical  cases.  Dr.  Burton 
Fanning’s  evidence  on  the  frequent  occurrence  of  the  neuroses 
in  the  Home  Forces  had  the  effect  of  emphasizing  the 
emotional  factor  in  the  etiology.  Dr.  Hurst’s  experience  of 
neurasthenia  in  the  Eastern  theatres  of  war  exemplified  the 
important  part  played  by  infections  and  exhaustion ;  he 
agreed  also  as  to  the  great  difficulty  of  distinguishing  clearly 
in  some  cases  between  neurosis  and  simulation.  It  is  quite 
impossible  to  review  in  detail  all  the  evidence  brought  for¬ 
ward  ;  many  facts  of  great  practical  value  emerge  from  its 
study,  especially  that  of  the  combatant  officers  and  of  those 
medical  officers  whose  duties  lay  in  or  near  the  front  line. 
Here  we  find  a  consensus  of  opinion  that  a  poor  moral  and 
defective  training  are  one  of  the  most  important,  if  not  the 
most  important,  etiological  factors ;  also  that  shell  shock  was 
a  “catching”  complaint — so  much  so,  indeed,  that  in  the 
Ypres  salient  the  Guards  refused  to  go  into  the  line  with  a 
certain  battalion  next  them. 

The  influence  of  fear,  again,  is  a  cause  upon  which  all 
witnesses  were  agreed,  especially  in  regard  to  the  mental 
conflict  engendered  between  the  natural  fear  on  the  one  hand 
and  the  duties  of  discipline  and  patriotism  on  the  other.  The 
fact  that  the  neurosis  serves  a  purpose — that  is,  removal  from 
the  danger  zone — is  brought  out  clearly  in  the  evidence. 

All  the  witnesses  were  agreed  that  the  cases  belonging  to 
the  class  of  true  shell  concussion  were  few ;  emotional  shock 
was  the  commonest  cause,  to  which  was  to  be  added  a  general 
nervous  and  mental  exhaustion  as  the  result  of  the  prolonged 
Strain  and  hardships.  Thus  Dr.  Gordon  Holmes  found  that 

1  The  Report  of  the  Wav  Office  Committee  of  Inquiry  on  Shell  Shock 
215  pp.  (London  :  H.M.  Stationery  Office.  Cmd.  1734.)  Post  free  63.  3d. 


between  4  and  10  per  cent,  of  the  cases  were  commotional ; 
Dr.  Johnson  found  5  per  cent,  of  commotional  cases,  per 
cent,  only  of  cases  showing  lesions  of  the  central  nervous 
system,  and  1  per  cent,  of  cases  with  rupture  of  the  drum 
of  the  ear. 

There  was  a  general  consensus  of  opinion,  again,  that 
neuroses  were  common  as  the  result  of  the  action  of  poison 
gases,  especially  by  the  production  of  conversion  hysteria. 

Shell  Shock  as  Battle  Casualty. 

Regarding  the  important  practical  question  as  to  whether 
shell  shock  should  rank  as  a  battle  casualty  or  not  the 
Committee  makes  the  following  recommendations : 

1.  That  concussion  or  commotion  attended  by  loss  of  conscious¬ 
ness  and  evidence  of  organic  lesions  of  the  central  nervous  system 
or  its  adjacent  organs  (such  as  rupture  of  the  membrana  tympani) 
should  be  classified  as  a  battle  casualty. 

2.  That  no  case  of  psychoneurosis  or  mental  breakdown,  even 
when  attributable  to  a  shell  explosion  or  the  effects  thereof,  should 
be  classified  as  a  battle  casualty  any  more  than  sickness  or  disease 
is  so  regarded. 

3.  That  in  all  doubtful  cases  it  is  desirable  to  have  the  classi¬ 
fication  determined  by  a  board  of  expert  medical  officers  after 
observation  of  the  patient  in  a  neurological  hospital. 

Treatment. 

Questions  as  to  the  best  treatment  elicited  a  majority  of 
opinion  to  the  effect  that  cases  should  be  kept  as  far  as 
possible  in  the  divisional  areas  and  not  invalided  home ; 
experience  of  cases  treated  for  long  in  home  hospitals  showed 
that  seldom  were  such  men  able  to  return  to  the  line. 

The  value  of  the  regimental  medical  officer  is  insisted  upon, 
and  it  is  further  stated  that  he  needs  no  special  neurological 
knowledge;  one  witness  insisted  that  “an  intimate  knowledge 
of  human  nature  ”  was  the  most  important  requisite,  a  fact 
which  few  could  be  found  to  dispute. 

As  far  as  the  actual  methods  of  treatment  are  concerned  we 
find  that  the  majority  of  witnesses  were  not  in  favour  of  the 
Freudian  method  of  analysis,  but  rather  of  the  more  simple 
methods  of  persuasion  and  explanation.  The  value  of 
occupation  and  re-educative  exercises  was  insisted  upon. 
Indiscriminate  sympathy  from  the  general  public  is  depre¬ 
cated.  Another  important  point  in  treatment  is  the  harm 
done  by  the  frequent  transfer  of  a  patient  from  one  hospital 
to  another,  with  the  result  that  no  consistent  line  of  treatment 
can  be  adopted. 

The  Committee  lays  down  recommendations  under  which 
a  soldier  should  be  returned  to  the  line,  and  perhaps  this 
may  form  a  guide  for  future  use. 

It  is  pleasant  to  read  the  conclusion  Jliat  true  malingering 
was  probably  of  rare  occurrence,  but  the  Committee  goes  on 
to  say  that  exaggeration  of  symptoms  or  the  prolongation  of 
a  condition  that  no  longer  really  existed  was  far  from  un¬ 
common,  and  that  such  a  form  of  partial  malingering  was 
very  difficult  to  deal  with. 

Shell  Shock  and  Insanity. 

Much  has  been  written  in  the  general  press  of  the  cases  of 
insanity  supposed  to  be  due  to  shell  shock.  This  supposition 
receives  no  support  from  the  witnesses  who  were  examined 
on  this  point.  Dr.  Stanford  Reade  adds  the  significant 
statement  that  of  the  service  patients  now  in  asylums  the 
majority  in  his  opinion  are  suffering  from  dementia  praecox. 
Professor  Roussy  says  in  the  same  connexion  that  the  war 
created  nothing  in  the  way  of  the  psychoses. 

Prevention  of  Shell  Shock. 

The  prevention  of  or  the  lessening  of  the  incidence  of  shell 
shock  is  a  subject  which  receives  much  attention,  and  it  is 
highly  significant  that  the  first  factor  regarded  as  tending  to 
increase  the  incidence  and  severity  of  mental  and  nervous 
disorders  in  time  of  war  is  the  perpetuation  of  the  term  “shell 
shock.” 

Important  conclusions  are  detailed  in  regard  to  the  great 
importance  of  good  discipline  and  moral,  in  fact  of  a  thorough 
and  careful  training,  as  prophylactic  measures  in  the  pre¬ 
vention  of  the  condition.  The  value  of  adequate  rest  away 
from  the  line  is  another  point  upon  which  much  stress  is 
laid.  Methods  of  recruiting,  both  in  time  of  peace  and  war, 
are  dealt  with  at  some  length,  and  the  difficulties  and 
deficiencies  discovered  by  the  war  are  fully  described. 

One  conclusion  reached  in  this  connexion  is  that  not  enough 
attention  has  been  paid  to  the  mental  and  psychological 
aspects  of  military  service. 

There  are  three  appendices,  giving  the  questions  issued  for 
the  guidance  of  witnesses,  tables  of  statistics  of  cases  of 
neurasthenia  treated  in  the  Neurological  Department  of  the 


Aug.  19,  1922] 


HEALTH  AND  HEALTH  ADMINISTRATION  OF  ENGLAND 


British  Salonica  Force,  and  outlines  of  the  principles  of  train¬ 
ing  considered  desirable  in  the  prevention  of  shell  shock. 

The  report  is  one  which  in  all  its  parts  will  amply  repay 
careful  study. 


TIIE  HEALTH  AND  HEALTH  ADMINISTRATION 

OF  ENGLAND. 

A  preliminary  notice  of  Sir  George  Newman’s  report  for  1921 1 
on  the  State  of  the  Public  Health  appeared  iu  our  issue  of 
August  5th.  The  report  is  exceptionally  short,  but  it  takes 
note  of  all  parts  of  the  field  of  public  health  work  in  England 
and  Wales.  Its  brevity  makes  possible,  by  further  condensa¬ 
tion,  the  presentation  to  our  readers  of  an  epitome  of  the 
health  administration  of  England  sufficiently  short  for  con¬ 
venient  perusal  and  yet  inclusive  enough  to  avoid  omission  of 
anything  of  primary  importance.  It  is  very  desirable  that 
every  practitioner  of  medicine  should  realize  the  scope  and 
the  variety  of  detail  iu  modern  work  as  carried  on  in  this 
country  for  the  maintenance  of  health  and  the  prevention  of 
disease. 

The  order  in  which  the  essentials  of  preventive  medicine 
are  stated  in  this  report  is  unusual.  To  develop  and  fortify 
the  physique  and  powers  of  the  individual  comes  first ;  next 
we  must  seek  to  discover  and  then  to  prevent  or 
remove  the  causes  aud  conditions  of  disease,  whether  con¬ 
cerned  with  domestic  or  industrial  environment  or  personal 
habits.  As  urbanization  advauces  the  fundamental  necessities 
of  a  healthy  community  can  only  be  provided  by  itself. 

A  Ministry  of  Health  as  a  central  co-ordinating  department 
was  proposed  by  Sir  John  Simon  in  1854,  but  was  established 
only  iu  1919.  Iu  addition,  the  country  requires  local 
authorities,  voluntary  agencies,  the  medical  profession  as 
instrument  and  interpreter  of  hygiene,  aud  an  educated 
people  willing  and  able  to  practise  the  way  of  health.  The 
voluntary  element  is  invaluable,  aud  not  the  medical  pro¬ 
fession  but  the  local  authorities,  representing  the  people, 
must  control  expenditure.  Wise  expenditure  is  like  a  lifeboat 
or  a  fire  engine,  and  is  besides  a  long-term  investment, 
yielding  a  thousandfold,  but  only  in  course  of  years  or 
generations.  Millions  of  persons  in  Russia  aud  elsewhere 
died  in  1921  because  there  was  no  sanitary  service  to  save 
them.  Wise  expenditure  is  true  economy.  Here  the  author 
changes  the  order  already  noticed.  “A  sauitary  environment 
and  education  in  hygiene  Which  affect  the  entire  population 
obviously  stand  first.”  Next  are  maternity  and  child  welfare, 
the  health  of  the  school  child,  industrial  hygiene,  the  pre¬ 
vention  and  treatment  of  disease,  both  infectious  aud  non- 
infectious,  and  research. 

The  State  of  Public  Health. 

The  birth  rate  in  England  aud  Wales  in  1921  was  22.4, 
a  decline  of  3.1  from  the  previous  year,  but  the  1920  rate  was 
exceptionally  high  as  a  reaction  from  the  war  years.  The 
death  rate  fell  from  12.4  to  12.1,  the  lowest  on  record.  The 
following  table  gives  the  figures  for  the  principal  causes 
of  death: 


England  and  Wales :  Deaths  from  Principal  Causes,  1921. 


Disease. 


Measles  . 

Whooping-cough  ".!! 

Diphtheria . 

Influenza .  "* 

Tuberculosis  of  respiratory  system 
Other  forms  of  tuberculosis... 

Cancer  . 

Diseases  of  nervous  system  and  sense  or 

Disea  e  of  the  heart  . 

Other  diseases  of  circulatory  system 

Bronchitis . 

Pneumonia  . 

Other  diseases  of  respiratory  system 

Diarrhoea  and  enteritis  . 

O.her  diseases  of  digestive  system 
Diseases  of  genito-urinary  system 
Premature  birth  and  diseases  of  early  in 
Old  age 

Violence  (all  forms)  !!.  \\\ 

Other  causes 


;aus.. 


fancy 


Total 


458,629 


Number 

of 

Deaths. 

Proportion 
per  1,000 
Deaths  from 
all  Causes. 

2,241 

5 

4,575 

10 

4.772 

10 

8,995 

20 

33.575 

73 

9,173 

20 

45,022 

100 

48,217 

105 

53.707 

117 

14,571 

32 

33,684 

73 

34. 70S 

76 

5,707 

12 

17.035 

37 

18,329 

40 

17,852 

39 

26,442 

53 

27,406 

60 

16,501 

36 

35,1  5 

77 

1,000 
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Infant  Mortality. 

Infant  mortality  was  83  per  1,000  births.  This  is  higher 
than  m  the  previous  year,  when  it  was  80;  yet  is  even  more 
satisfactory,  looking  to  the  hot  and  dry  summer  of  1921.  The 
diarrhoea  and  enteritis  rate  under  two  years  rose  from  8.3  to 
15.5,  yet  the  total  rate,  including  these  figures,  rose  only  by  3, 
so  that  in  deaths  from  other  causes  there  was  a  decided  fall’ 
A  table  given  later  in  the  Report  shows  the  great  progress 
made  since  the  beginning  of  the  century  in  diminution  of 
deaths  of  infants.  In  the  first  four  weeks  of  life,  however, 
there  has  been  little  improvement.  That  age  period  has  not 
yet  come  under  effective  control,  no  doubt  owing  to  con¬ 
stitutional  defect,  part  of  which  is  due  to  insufficient  ante¬ 
natal  attention ;  among  illegitimate  infants  the  rate  was  as 
high  as  158  against  83,  and  the  reasons  are  unfortunately 
easy  to  find. 

Adult  Mortality. 

The  lessons  of  the  English  life  tables  for  the  two  periods 
1833-54  and  1910-12  (unfortunately  the  latest  available)  are 
that  the  average  lifetime  of  males  has  increased  from  40  to 
51  years,  and  of  females  from  42  to  55  years.  But  this  is 
made  up  of  a  higher  rate  of  improvement  iu  the  early  years, 
and  a  lower  in  the  later,  so  that  at  the  age  of  45  the  exten¬ 
sion  of  male  expectation  had  only  been  from  22.76  to  23.92 
years,  and  at  55  the  condition  was  stationary.  Sweden  is 
much  better  off;  at  45  a  man  there  has  three  more  years 
to  look  forward  to  than  in  this  country,  and  at  55  the  same 
difference  exists.  It  was  not  always  so.  The  Swedish 
expectation  used  to  be  lower  than  the  English.  Our  largest 
single  cause  of  death  at  these  ages  is  pulmonary  tuberculosis, 
and  its  decline  has  been  much  slower  than  in  the  earlier  age 
groups.  Respiratory  diseases,  including  pneumonia,  come 
next,  and  here  manufacturing  Lancashire  has  a  bad  pre¬ 
eminence  not  to  be  explained  wholly  by  climate,  as  Cumber¬ 
land  is  much  lower.  Neither  is  poverty  the  reason.  Incomes 
in  Bolton  and  Warrington,  as  shown  by  Professors  Bowlby 
and  Burnett  Hurst  for  1911-13,  were  a  good  deal  higher  thau 
in  the  industrial  town  of  Reading,  yet  the  Reading  death 
rates  were  much  lower.  Though  there  is  more  overcrowding 
in  the  two  Lancashire  towns,  that  can  hardly  account  for 
Reading’s  more  favourable  health  position;  it  has  more 
overcrowding  than  Northampton,  aud  yet  has  a  lower  death 
rate. 

Iu  summing  up  Sir  George  Newman  does  not  profess  to 
put  his  finger  on  the  exact  causes  of  the  statistical  facts. 
After  discussing  various  relevant  considerations  he  says  : 

“Yet  neither  by  physique  alone  nor  by  ventdatien  of  workplaces 
alone  will  a  security  against  disease  be  afforded.  Temperance  iu 
food  and  drink  is  not  alone  a  perfect  defence.  It  is  bv  the 
I  accumulation  of  all  these  safeguards,  by  temperance  in  food  and 
drink,  by  the  cultivation  of  good  habits  of  body,  by  rational 
attention  to  the  environment  both  of  the  workplace  and  the  home, 
that  an  enduring  defence  against  not  one  but  all  forms  of  disease 
is  created.” 

Side  ness  and  Invalidity. 

Statistical  tables  of  infectious  disease  for  1921,  which,  ex¬ 
cluding  tuberculosis,  are  responsible  for  about  10  per  cent,  of 
mortality,  are  followed  by  a  brief  consideration  of  sickness 
and  invalidity.  Two  sets  of  data  exist,  one  relating  to 
school  children,  the  other  obtained  from  statistics  supplied 
under  the  National  Insurance  Act.  The  number  of  school 
children  inspected  in  1921  was,  in  round  numbers,  2,500,000, 
and  about  40  per  cent,  were  found  with  defects.  The  chief 
types  of  defect  were  malnutrition  (3  per  cent.),  nose  and 
throat  disease  (15  per  cent.),  enlarged  glands  (6  per  cent.), 
serious  dental  disease  (20  per  cent.),  anaemia  (3  per  cent.), 
deformities,  defective  hearing,  and  skin  disease  (2  per  cent, 
each). 

Under  the  Insurance  Act  the  average  annual  amount  paid 
for  sickness  and  disablement  benefit  for  men  during  the  last 
nine  years  was  £4,208,720.  These  figures  represent  a  total 
of  9,163,613  weeks  of  incapacity;  for  women  the  correspond¬ 
ing  figure  is  5,312,461  weeks.  The  total  for  both  sexes  every 
year  is  more  thau  278,030  years  of  lost  time,  or  the  work  of 
278,000  persons  for  one  year.  Data  selected  from  a  special 
investigation  of  226  practices  in  116  towns  give  the  causes 
I  of  incapacity  in  36,325  cases  of  illness,  and  the  following 
table  (p.  324)  states  the  results.  » 

Minor  maladies,  it  will  be  observed,  are  more  notable  than 
tubercle,  cancer,  or  organic  heart  disease.  This  fact,  taken 
with  all  the  ailments  which  do  not  cause  unfitness  for  work, 
but  iu  which  the  doctor  is  consulted,  indicates  the  opportunity 
which  the  Act  affords  for  the  practice  of  preveulive  medicine. 


324  Aug.  ig,  1922] 


SCOTLAND. 


[The  Bain** 

Medical  Joubnad 


Insured  Persons  in  Representative  Cities — Proportion  of  Certain 
Diseases  to  Total  Cases— 1916. 


Total. 

Male. 

Female. 

Disease. 

No. 

Per 

1000 

of 

Total. 

No. 

Per 

1C00 

of 

Total. 

No. 

Per 

1000 

of 

Total. 

Influenza . 

3,097 

85.3 

2,004 

90.2 

1,093 

77.5 

Tuberculosis,  all  forms 

£05 

13.9 

320 

14.4 

185 

13.1 

Organic  heart  disease . 

520 

14.3 

355 

16.0 

lbb 

11.7 

Anaemia  . 

1,17 

31.9 

74 

3. 5 

1,033 

75.8 

Bronchitis,  bronchial  and 

7,739 

213.0 

4,988 

224.4 

2,751 

195.2 

nasal  catarrh,  cold,  etc. 

17.8 

142 

10.1 

Pneumonia  and  other  dis- 

537 

14.8 

395 

•eases  of  the  respiratory 
system 

Diseases  of  digestive  system 

4,766 

131.2 

2,797 

125.8 

1,959 

139.6 

Diseases  of  genito-urinary 

912 

25.1 

339 

15  5 

673 

40.6 

system 

Diseases  of  nervous  system 

1,775 

48.9 

1,088 

49.0 

687 

48.7 

and  special  senses 

46.7 

702 

43.8 

Skin  diseases  . 

1,741 

47.9 

1,039 

Injuries  and  accidents . 

2,871 

79.0 

2,358 

105.1 

513 

36.4 

Abscess,  boils,  and  other 

2,503 

68.9 

1,647 

74.1 

856 

60.7 

septic  conditions 

Lumbago,  rheumatism,  etc. 

3.181 

87.6 

I  2,201 

99.0 

980 

69.5 

Debility,  neuralgia,  and  head- 

1,999 

55.0 

855 

33.5 

1,144 

81.1 

ache 

2.0 

21 

1.5 

Malignant  disease  . 

63 

1.8 

45 

Other  diseases  . 

2,955 

81.4 

1,720 

77.4 

1,236 

97.7 

Total . 

36,325 

1000.0 

22,225 

I 

1000.0 

1 

14,100 

1000.0 

Maternity  ancl  Child  Welfare. 

Maternal  deaths  from  sepsis  in  childbed  have  ranged  from 
2.18  per  1,000  births  in  1920  to  1.45  in  1921.  The  movement 
is  irregular,  but  is  in  the  right  direction.  From  causes  other 
than  sepsis  the  lowest  year  was  1908  with  2.09,  and  the 
highest  1900,  with  2.63,  but  there  is  really  little  perceptible 
change.  Of  the  3,323  deaths  in  1921  the  main  causes  were 
sepsis  (1,171),  albuminuria  and  convulsions  (604),  haemorrhage 
(469),  other  accidents  of  childbirth  (383),  and  embolism  and 
sudden  death  (262). 

Last  year’s  hot  summer  supported  Ballard’s  observation 
that  infantile  d:arrlioea  does  not  begin  until  the  earth 
thermometer  at  4  ft.  shows  a  temperature  up  to  or  over  56°  F. 
Factors  of  importance  no  doubt  are  cleanliness,  destruction  of 
flies,  and  the  use  of  dried  milk  where  storage  is  defective. 

The  special  value  of  the  education  of  mothers  is  testified 
from  many  districts.  For  economy’s  sake  new  child  welfare 
centres  are  not  being  established.  As  regards  the  policy  to 
be  followed  at  existing  centres,  it  is  evident  that  the 
Ministry’s  experience  is  leading  it  in  the  same  direc¬ 
tion  as  in  the  United  States.  Treatment  is  not  its  function. 
There  should  be  no  giving  of  prescriptions,  nor  routine 
sale  of  medicines  even  when  paid  for  at  cost  price.  The 
sale  of  foods  should  be  limited  to  cases  in  which  they  are 
ordered  by  the  doctor  and  the  mother  caunot  afford  to  get 
the  article  in  the  usual  way.  The  distribution  of  free  milk 
through  the  centre  should  be  avoided  as  far  as  possible. 
In  short,  it  is  italicized  that  the  centre’s  main  functions 
should  be  “  the  supervision  of  the  healthy  infant  and  the 
education  of  the  mother."  That  is  a  very  important  declara¬ 
tion  of  administrative  policy  and  is  on  thoroughly  sound  lines. 

Health  Visiting. 

The  number  of  whole-  or  part-time  health  visitors  employed 
by  local  authorities  in  England  and  Wales  was  3,378.  About 
74  per  cent,  are  trained  midwives  and  67  per  cent,  trained 
nurses.  “  Their  work  may  be  of  great  value  or  practically 
useless,  according  to  the  way  it  is  carried  out,”  and  “no  visit 
can  be  of  real  value  unless  the  visitor  appreciates  its  purpose 
and  possibilities  and  goes  about  the  business  of  making  friends 
with  and  of  teaching  the  mother  in  the  right  way.”  No 
attempt  is  made  to  state  what  proportion  of  the  work  approxi¬ 
mates  to  the  principle  thus  set  forth,  but  the  emphasis  given 
to  it  makes  clear  that  the  Ministry  is  of  opinion  that  the  work 
is  not  universally  well  done. 

Infant  Hospitals  and  Observation  Wards. 

About  forty-five  infant  hospitals  and  observation  wards 
have  been  recognized.  They  are  intended  for  the  less  serious 
but  more  chronic  type  of  case  which  cannot  remain  in  the 
ordinary  hospital  yet  needs  institutional  treatment,  and  the 
number  of  beds  is  limited.  Once  more  the  educational  note 
is  struck.  “  It  is  also  desirable  that  the  mother  shall  be 
taught  how  to  manage  her  child  when  it  returns  home.” 


In  the  course  of  some  comments  on  auxiliary  services 
— day  nurseries,  homes  for  healthy  babies  and  for  unmarried 
mothers — it  is  pointed  out  that  young  children  should  as  far 
as  possible  not  be  placed  in  institutions.  Good  foster-mothers 
are  the  best,  and  small  cottage  homes  come  next.  This  was 
the  line  taken  by  the  Royal  Commission  on  the  Boor  Law, 
Homes  for  unmarried  mothers  are  not  being  fully  utilized; 
girls  cannot  be  persuaded  to  stay  in  them  long  enough ;  it 
may  be  necessary  to  close  some  homes  or  to  use  them  for 
different  purposes. 

(To  he  continued.) 
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Milk  Adulteration  in  Edinburgh. 

The  Scottish  Board  of  Health  has  issued  its  report  on  the 
administration  of  the  Food  and  Drugs  Acts  during  the  year 
ended  September  30tli,  1921.  Most  local  authorities  give  a 
good  deal  of  attention  to  sampling  and  analysis,  but  in  some 
places  only  a  few  articles  are  sampled,  and  in  others  the  work 
is  confined  to  milk.  In  certain  areas  samples  are  taken  on 
only  one  or  two  days  in  the  year,  but  these  observations  do 
not  apply  to  the  large  centres  or  more  important  county 
areas.  Of  6,327  “formal  ”  samples  (purchased for  legal  action 
if  necessary)  514  were  reported  against.  In  the  previous  year 
the  corresponding  figures  were  6,430  and  591,  so  that  the 
percentage  fell  from  9.2  to  8.1.  Of  milk  4,418  samples  were 
analysed,  and  of  these  402,  or  9.1  per  cent.,  were  found 
adulterated.  The  great  bulk  of  them  were  of  new  milk,  but 
.among  a  few  samples  of  skim  milk,  butter  milk,  and  cream 
powder  a  certain  number  were  found  adulterated,  wlihst 
all  of  the  few  samples  of  condensed  milk  were  genuine. 
The  most  remarkable  fact  about  the  figures^  is  the 
extraordinary  percentage  of  adulteration  in  Edinburgh. 
Whilst  Dundee,  Glasgow,  and  Aberdeen  had  8.8,  7.3, 

and  5.8  per  cent,  respectively,  Edinburgh  had  the  amazing 
figure  of  39.6  per  cent.— that  is,  of  every  five  samples 
taken  two  were  not  genuine.  Surely  the  town  council  of  the 
capital  of  Scotland  will  have  something  to  say  to  this 
smirching  of  its  fair  fame.  From  the  tables  we  find  that  the 
milk  samples  taken  in  Edinburgh  numbered  149 ;  59  were 
adulterated,  so  that  the  high  percentage  cannot  be  excused 
as  a  chance  result  from  insufficient  data.  In  London,  as 
shown  in  the  Report  of  the  Ministry  of  Health,  the  percentage 
of  milk  adulteration  was  only  5.1,  whilst  that  for  the  whole 
of  England  was  8.6 ;  the  capital,  therefore,  was  better  than 
the  provinces,  whilst  in  Scotland  the  position  was  very  much 

the  reverse.  ,  , 

As  to  butter,  34  of  411  samples  taken  were  adulterated,  but 
only  one  of  202  margarine  samples  was  not  correct. 

Egg  powder  is  specially  reported  on  by  Dr.  Tocher  of 
Aberdeenshire.  Basing  his  remarks  on  nine  samples  he  says : 

“  Results  show  that  the  powders  contain  none  of  the  constituents 
of  eggs,  and  that  therefore  the  title  ‘egg  powder’  is  a  misnomer. 
It  is  well  that  the  public  should  know  the  composition  of  such 
‘  e<»g  powders,’  so  that  purchasers  may  not  be  misled  into  think¬ 
ing  that  the  powder  is  in  any  sense  an  article  of  fool.  I  lie  state¬ 
ment  that  egg  powder  is  the  only  real  substitute  for  eggs  is  not 
warranted  from  the  results  of  analysis,  although  the  egg  powder 
may  possibly  be  quite  useful  as  a  raising  agent  or  for  other 
purposes  in  cooking.” 

Amono  the  191  samples  of  drugs  taken  11  were  reported 
against  "of  the  191  no  fewer  tliau  118  were  of  cream  of 
tartar,  so  that  only  73  samples  of  other  drugs  were  taken 
throughout  Scotland,  and  the  Board  considers  that  this 
reveals  very  insufficient  sampling.  Mixtures  of  malt  and 
cod-liver  oil  are  the  subject  of  au  important  paragraph. 
A  certificate  of  analysis  of  one  sample  showed  the  percentage 
of  oil  to  be  only  2.82,  while  according  to  the  B.P.  Codex  it 
ou»lit  to  be  50,  and  the  extract  of  malt  with  cod-liver  oil 
should  contain  15  per  cent,  of  the  oil.  The  Board  com¬ 
municated  with  the  General  Medical  Council  and  received 
the  reply  that  the  question  of  including  in  the  BrUisIt 
Pharmacopoeia  an  emulsion  of  cod-liver  oil  and  of  an  extract 
of  malt  and  cod- liver  oil  would  be  considered  during  the 
preparation  of  the  next  edition,  or  earlier  if  an  addendum  to 
the  Pharmacopoeia  should  become  necessary.  I  he  report 
concludes  with  a  series  of  statistical  tables. 

The  Central  Midwives  Board  for  Scotland. 

The  report  on  the  work  of  the  Central  Midwives  Board  for 
Scotland  for  the  year  ended  March  31st,  1922,  is  signed  by  the 
president  (Dr.  James  Haig  Ferguson)  and  the  secretary 
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(Mr.  D.  L.  Eadie),  and  contains  indications  of  considerable 
activity — for  instance,  the  Board  had  thirty  meetings  (in¬ 
cluding  committees)  during  the  year;  down  to  March  31st 
452  midwives  were  enrolled  after  passing  the  examination  of 
the  Board,  7  were  certified  in  virtue  of  bona  fide  practice,  and 
15  by  approved  bodies,  making  a  total  for  the  twelve  months 
of  474,  which,  added  to  the  previous  enrolments  4,548,  gave 
a  grand  total  of  5,022.  Of  this  total  the  larger  part  consisted 
of  the  3,292  who  had  been  admitted  in  virtue  of  certification 
under  Sections  2  and  11  of  the  Midwives  (Scotland)  Act  of 
1915 — that  is,  through  holding  recognized  certificates  or  in 
respect  of  having  been  in  bona  fide  practice  at  the  passing  of 
the  Act.  The  number  admitted  under  these  sections  is  year 
by  year  dwindling,  and  before  long  they  will  cease.  As 
evidence  of  reciprocity  between  the  three  parts  of  the  British 
Isles  it  was  noted  that  during  the  past  year  fourteen  mid¬ 
wives  holding  the  certificate  of  the  Central  Midwives  Board 
for  England  after  examination  and  one  midwife  holding  that 
of  the  Central  Midwives  Board  for  Ireland  after  examination 
had  been  admitted  to  the  Roll  in  terms  of  Section  11  of  the 
Act.  Nine  midwives  died  during  the  year. 

There  were  four  examinations  as  usual  at  three  of  the 
centres — namely,  Edinburgh,  Glasgow,  and  Dundee — and 
three  at  Aberdeen.  The  greatest  number  of  candidates  (247) 
appeared  at  Glasgow  and  32  were  rejected,  or  12.95  per  cent. ; 
the  next  largest  number  (198)  were  at  Edinburgh,  where  19, 
or  9.59  per  cent.,  failed  ;  100  per  cent,  of  the  number  (35)  at 
Dundee  succeeded  in  satisfying  the  examiners;  and  4  out  of 
27  failed  at  Aberdeen  (14.28  per  cent.).  The  average  of 
rejections  worked  out  at  10.86  per  cent. ;  and  it  was  gratifying 
to  find  that  the  pass  marks  secured  by  the  successful  candi¬ 
dates  averaged  62  per  cent,  of  the  possible.  The  statement 
appears  in  the  report  that  “the  Board  have  continued  the 
regular  system  of  visitation  of  examinations  by  selected 
members  of  the  Board  which  was  instituted  last  year  and  it 
has  been  found  to  be  beneficial  alike  to  examiner  and 
candidate.” 

The  penal  cases  were  not  numerous.  As  the  result  of  the 
hearing  of  the  charges  the  names  of  five  women  were  removed 
from  the  Roll,  while  in  addition  three  were  prohibited  from 
attending  women  in  childbirth  in  any  other  capacity.  In  two 
of  these  instances  the  offence  charged  was  that  of  failure  to 
send  for  medical  assistance  in  cases  of  inflammation  of  the 
eyes  of  the  child  and  failure  to  notify  these  cases ;  in  other 
instances  failure  to  -send  for  medical  assistance  in  the  cases 
of  rupture  of  the  perineum,  post-partum  haemorrhage,  failure 
to  notify  contact  with  patient  suffering  from  puerperal  fever, 
failure  to  attend  during  full  period  of  the  puerperium,  and  in 
one  case  leaving  the  patient  before  the  expulsion  of  placenta 
and  membranes.  There  were  two  suspensions  from  practice 
for  three  months ;  and  a  large  number  of  cases  of  minor 
offences  were  dealt  with  by  warnings  sent  through  the 
medical  officers.  Prosecutions  against  women  who  had  been 
practising  as  midwives  without  having  been  enrolled  or 
after  having  been  struck  off  had  been  successfully  instituted 
by  the  officers  of  the  local  supervising  authorities,  and 
had  had  a  salutary  effect  in  reducing  unqualified  practice  in 
certain  areas. 

An  interesting  fact  noted  by  the  Board  was  that  the 
practice  of  midwifery  in  certain  districts  was  falling  largely 
into  the  hands  of  midwives.  There  were,  however,  wide 
differences.  In  two  places  (Cockenzie  and  Prestonpans) 
100  per  cent,  of  the  total  births  (probably  not  many  in  all) 
were  attended  by  midwives;  in  Cowdenbeath,  Port  Glasgow, 
and  Tain  the  percentage  was  from  80  to  90 ;  in  Dalkeith  it 
was  75  per  cent. ;  in  Glasgow  it  reached  48.85  per  cent. ;  in 
Bathgate  it  was  16.5,  in  Edinburgh  8.3,  and  in  Moray  County 
only  1,5.  These  differences  point  to  interesting  fluctuations 
in  the  distribution  of  practice  between  doctors  and  midwives, 
not  always  explicable  on  general  principles.  Some  interesting 
statistics  are  supplied  relative  to  the  number  of  cases  in  which 
medical  assistance  was  called  in  for  emergencies,  and  to  the 
number  of  cases  of  ophthalmia  neonatorum,  of  puerperal 
septicaemia,  and  of  stillbirths. 

Alter  meetings  with  representatives  of  the  Scottish 
Board  of  Health,  the  Board  decided,  in  connexion  with  the 
occurrence  of  ophthalmia  neonatorum,  to  insert  a  rule 
making  provision  for  midwives  in  all  cases  dropping  a  1  per 
cent,  solution  of  nitrate  of  silver  or  other  approved  silver 
preparation  into  the  infant’s  eyes  as  a  preventive.  Appen¬ 
dices  give  the  list  of  institutions  at  which  midwives  may 
be  trained  and  the  names  of  the  examiners  recognized 
by  the  Board. 


Convalescent  Hospital  for  Edinburgh. 

The  Edinburgh  Royal  Infirmary  has  (since  1867)  had  a  con* 
valescent  hospital  at  Corstorpliine  with  eighty  beds;  but 
through  the  setting  free  of  a  large  sum  of  money  left  some 
twenty  years  ago  by  the  late  Mr.  David  Ainslie  of  Costertou, 
East  Lothian,  new  beds  for  this  purpose  will  soon  be  avail¬ 
able.  Mr.  Ainslie  left  instructions  that  the  money  was  to 
accumulate  for  fifteen  years,  and  that  then  the  principal  and 
accumulated  funds  were  to  be  used  to  construct  a  convalescent 
hospital  to  be  called  the  Astley- Ainslie  Institution.  The 
fifteen  years  expired  some  time  ago,  but  the  prohibitive  cost 
of  building  materials  and  labour  delayed  progress;  now,  how¬ 
ever,  a  beginning  has  been  made  with  the  purchase,  for  a 
sum  of  about  £70,000,  of  certain  beautifully  situated  properties 
in  the  southern  suburbs  of  Edinburgh.  They  cover  about 
25  acres  and  consist  of  Canaan  House,  Canaan  Park  School, 
Millbank  and  Southport  Houses,  and  a  ladies’  golf  course. 
When  all  the  residences  are  completed  there  will  be  room  for 
between  300  and  400  persons;  but  in  the  meantime  only  the 
school  is  to  be  prepared  for  use.  It  will  provide  accommoda¬ 
tion  for  50  convalescent  women  patients  along  with  nurses 
and  staff,  and  it  will  be  ready  by  the  beginning  of  1923.  The 
Governors  of  the  institution  will  be  appointed  as  follows : 
five  by  the  Managers  of  the  Edinburgh  Royal  Infirmary,  one 
each  by  the  Court  of  Session,  the  Royal  College  of  Physicians, 
the  Royal  College  of  Surgeons,  the  Merchant  Company,  the 
Chamber  of  Commerce,  the  Chartered  Accountants’  Society, 
and  the  Church  of  Scotland  Presbytery  of  Edinburgh. 


(f-mjliutit  anil  Maks. 


Welsh  Board  of  Health. 

The  Minister  of  Health  has  made  the  following  appointments 
(unpaid):  Captain  Ernest  Evans,  M.P.,  to  be  a  member  of 
the  National  Health  Insurance  Joint  Committee;  Professor 
Ewen  J.  Maclean,  M.D.,  F.R.C.P.Lond.,  F.R.S;Edin.,  J.P.,  to 
be  the  Chairman  of  the  Welsh  Consultative  Council. 

Milk  Prosecutions. 

We  referred  at  length  on  August  5th  (p.  232)  to  Circular  325 
issued  by  the  Minister  of  Health  with  regard  to  prosecutions 
for  selling  milk  deficient  in  fat.  The  matter  has  been  under 
the  consideration  of  the  Special  Committee  on  Foods  of  the 
Society  of  Medical  Officers  of  Health,  and  its  report  was 
adopted  by  the  Society  at  its  annual  provincial  meeting  at 
Bournemouth  on  July  28th.  The  circular  of  the  Minister  of 
Health  recommended  that  in  cases  of  milk  adulteration 
prosecutions  should  be  instituted  only  where  a  series  of  tests 
have  shown  repeated  default.  The  Society  in  adopting  the 
report  of  its  Committee  expressed  its  regret  that  such  a 
circular  should  have  been  issued  and  its  hope  that  the 
Minister  on  reconsideration  will  withdraw  it.  The  Society  is 
of  opinion  that  the  circular  presents  no  advantages  except  to 
the  unscrupulous  milk  dealer.  “  The  honest  trader,”  the 
report  continues,  “  is  amply  protected  since  local  anthorities 
are  always  willing  to  consider  exceptional  circumstances.  If 
he  still  feels  aggrieved  after  a  decision  (it  should  be  noted 
that  the  standard  with  which  a  milk  seller  is  required  to 
comply  is  only  one  of  presumption),  provision  exists  whereby, 
in  such  instances  as  those  enumerated  in  the  Circular,  the 
milk  seller  may  submit  proof  to  the  magistrate,  in  case  of 
prosecution,  that  the  circumstance  is  one  arising  from  natural 
causes  and  not  from  wilful  tampering  with  the  milk.”  The 
report  concludes  by  expressing  the  opinion  that  certain  of  the 
effects  of  the  Circular  will  be  as  follows : 

(a)  Some  unscrupulous  dealers  will  take  advantage  of  the  con¬ 

cession  and  continue  to  extract  fat  from,  or  to  add  water  to,  milk 
until  that  series  of  tests  which  will  show  “repeated  default”  has 
been  obtained.  .  .  . 

(b)  The  probability  of  a  positive  senes  being  obtained  within  a 
brief  period  will  be  decreased  if  the  milk  seller  ceases  to  adulterate 
for  a  time  after  a  positive  result  has  been  obtained.  Such  inter- 
mittency  will  reduce  the  probability  of  default  being  detected  ;  or 
with  the  same  intention  such  milk  seller  might  only  reduce  the 
quality  of  the  milk  on  certain  days  with  obvious  effects  on  the 
value  of  the  sampling. 

(c)  Informal  sampling  cannot  always  be  carried  out,  and  the 
question  arises  whether  in  the  case  of  positive  results  being  thus 
obtained  they  can  be  used  in  court  as  evidence  of  “repeated  de¬ 
fault.” 

( d )  Milk  is  the  most  important  food  of  infants,  and  of  many 
invalids,  and  inferior  milk  may  continue  to  be  supplied  with  the 
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knowledge  of  the  local  authority  to  certain  persons  to  their  serious 
.detriment— that  is,  during  the  time  the  series  of  tests  to  prove 
“  repeated  default  ”  are  being  obtained. 

(e)  The  Food  and  Drugs  Acts  were  never  intended  to  bear  this 
generous  trading  concession,  and  if  such  applies  to  the  milk  seller 
it  ought  to  be  held  to  apply  to  every  other  trade  sample. 


Uictora. 


The  Australasian  Medical  Congress,  British  Medical 

Association. 

The  Australasian  Medical  Congress,  which  formerly  met 
triennially  in  the  capital  cities  of  Austi-alia  and  New  Zealand, 
has  been  reconstituted  as  an  Australasian  Congress  of  the 
British  Medical  Association.  The  first  session  under  the  new 
conditions  is  to  be  held  in  the  University  of  Melbourne  from 
Monday,  November  12th,  to  Saturday,  November  17tli,  1923, 
“under  the  presidency  of  Mr.  G.  A.  Syme,  F.R.C.S.  The 
general  secretary  is  Dr.  A.  L.  Kenny,  13,  Collins  Street, 
Melbourne,  to  whom  all  communications  should  be  addressed. 
Members  of  the  British  Medical  Association  in  Great  Britain 
and  Ireland,  who  may  find  it  convenient  to  take  a  long  holiday 
in  Australia,  will  be  particularly  welcome  at  the  Congress, 
and  may  be  assured  of  a  generous  hospitality.  As  the  great 
Melbourne  Cup  Race  Carnival  commences  on  Saturday, 
November  3rd,  and  terminates  on  Saturday,  November  10th, 
overseas  visitors  to  the  Congress  will  be  able  to  combine 
pleasure  with  business.  Further,  November  is  one  of  the 
most  delightful  months  of  the  Australian  spring.  The  sections 
of  the  Congress  comprise  Medicine,  Surgery,  Obstetrics 
and  Gynaecology,  Pathology  and  Bacteriology,  Preventive 
Medicine  and  Tropical  Hygiene,  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  Neurology  and  Psychiatry, 
Diseases  of  Children,  Naval  aud  Military  Medicine  and 
Surgery,  Dermatology,  and  Radiology  and  Medical  Electricity. 
The  names  of  the  presidents  and  secretaries  will  be  aunounced 
later. 

Post-Graduate  Lectures  on  Neurology. 

The  British  Medical  Association,  Victorian  Branch,  in  con¬ 
junction  with  the  University  of  Melbourne  has  organized  an 
excellent  series  of  lectures  on  clinical  neurology.  The  course 
has  been  well  attended,  the  lectures  were  de'ivered  by  Dr. 
J.  H.  Anderson,  Dr.  R.  R.  Stawell,  and  Dr.  Frank  Andrew. 

Medical  Students  at  the  University  of  Melbourne. 

The  number  of  entries  of  first-year  students  of  medicine 
for  the  current  academic  year  shows  a  diminution,  and  for 
the  first  time  since  the  origin  of  the  war  approximates  more 
nearly  to  what  may  be  regarded  as  normal.  The  following 
figures,  which  are  not  without  interest,  show  the  number  of 
fiist-year  students  for  the  respective  years: 


1913  ... 

...  98 

1917  ... 

...  163 

1920  ... 

...  202 

1914  ... 

...  116 

1918  ... 

...  192 

1921  ... 

...  151 

1915  ... 

...  99 

1919  ... 

...  209 

1922  ... 

...  110 

1916  .  127 


During  the  whole  of  this  period  no  attempt  has  been  made 
by  the  University  Council  to  restrict  the  numbers  to  those 
for  which  the  University  has  accommodation,  nor  has  there 
been  any  increase  in  the  fees.  The  results  to  the  University 
have  been  somewhat  disastrous,  as  the  teachers  have  been 
overburdened,  and  the  true  function  of  a  university — the 
advancement  of  knowledge  by  research — has  become  an 
impossibility. 

t  Leave  of  absence  for  twelve  months  from  last  May  has 
been  granted  to  Dr.  W.  A.  Osborne,  Professor  of  Physiology, 
in  order  to  visit  America  and  Great  Britain. 


The  International  Congress  of  Comparative  Pathology, 
which  was  to  have  taken  place  at  Rome  in  September,  has 
been  postponed  till  next  spring. 

The  eleventh  Italian  Congress  of  Stomatology  will  be  held 
in  Rome  on  October  1st  under  the  presidency  of  Professor 
Piergili,  when  the  following  subjects  will  be  discussed: 
Lesions  of  the  masticatory  apparatus  in  relation  to  the 
laws  of  industrial  accidents,  introduced  by  Professor  Beretta ; 
modern  progress  in  facial  orthopaedics,  introduced  by  Pro¬ 
fessor  D’Alise;  the  question  of  extractions  in  dento-facial 
orthopaedics,  introduced  by  Professor  Boggio ;  anaesthesia  in 
dentistry,  introduced  by  Dr.  Cavina;  modern  views  in  the 
application  of  movable  and  immovable  dental  prosthetics,  by 
Dr.  B.  de  Yecchis. 


(Eorrtsponktux. 


BONE  GRAFTING  IN  TUBERCULOUS 
SPINAL  CARIES. 

Sir, — Mr.  Roth,  in  his  letter  published  in  the  Journal  on 
August  12th,  writes  that  certain  statements  made  by  Sir 
Henry  Gray  on  the  subject  of  bone-grafting  for  spinal  caries 
are  open  to  serious  criticism,  and  he  proceeds,  with  emphasis, 
to  condemn  the  operation  without  reservation.  Sir  Henry 
Gray  based  his  observations  on  a  series  of  twenty-eight  cases, 
and  it  so  happened  that  when  his  paper  appeared  a  com¬ 
munication  of  mine  (made  to  the  Royal  Academy  of  Medicine 
in  Ireland  some  months  ago),  dealing  with  twenty-seven  similar 
cases,  was  in  the  hands  of  the  printers.  My  deductions  and 
results  correspond  in  a  large  measure  with  those  recorded  by 
Sir  Henry  Gray,  and  I  expressed  an  opinion  in  favour  of 
operation  in  selected  cases. 

Before  analysing  Mr. Roth’s  “serious  criticism,”  lean  make 
my  own  position  clear  by  quoting  Royal  Whitman  (1919). 
He  expresses  admirably  what  I  believe  is  the  position  of  most 
surgeons  when  caljed  upon  to  decide  between  the  operative 
and  non-operative  treatment  of  spinal  caries. 

“  One  may  conclude,  therefore,”  he  says,  “that  operative  treat¬ 
ment,  although  of  the  greatest  value  in  selected  cases,  particularly 
in  the  adolescent  or  adult  class,  is  not  to  be  undertaken  as  a  routine 
measure  in  the  treatment  of  Pott’s  disease,  but  that  it  is  distinctly 
supplementary  to  conservative  treatment.” 

And  again:  “  Operations  of  this  character  are  more  likely  to  be 
successful  in  the  curative  sense  in  the  adolescent  or  adult  class 
than  in  early  childhood.” 

I  have  read  Mr.  Roth’s  letter  paragraph  by  paragraph. 

1.  He  objects  to  the  statement  that  fixation  is  essential 
to  success,  and  adds  that  physiological  rest  is  prevented  by 
absolute  fixation.  He  contends  that  the  argument  of  easy 
operative  fixation  as  against  difficult  mechanical  fixation 
therefore  does  not  arise.  I  wonder  how  many  experienced 
orthopaedic  surgeons  will  agree  with  Mr.  Roth  on  the  question 
of  absolute  fixation  and  physiological  rest. 

2.  Sir  Henry  Gray  points  out  that  the  behaviour  of  au 
abscess  in  cases  of  spinal  caries  treated  by  operation  is 
uncertain.  Mr.  Roth  reads  into  this  statement  the  meaning 
(abscess,  he  says,  occurs  in  48  per  cent.)  that  nearly  half 
the  cases  derive  no  advantage  from  operation  as  com¬ 
pared  with  non-operative  treatment.  “  Ou  Sir  Henry’s  own 
showing,”  he  says,  “even  if  he  is  right,  nearly  half  the  cases 
would  not  be  cured  any  quicker  by  operative  methods.” 
There  was  nothing  in  Sir  Henry’s  paper  which  conveyed  this 
meaning  to  me.  I  have  had  four  cases  of  spinal  abscess, 
treated  exhaustively  without  success,  get  rapidly  well  after 
bone-grafting  the  diseased  spinal  segment.  I  believe  it  was 
the  absolute  fixation  which  brought  about  so  happy  a  result. 

3.  Sir  Henry  Gray  quotes  authorities  and  statistics  which 
appear  to  show  the  higher  mortality  following  the  conserva¬ 
tive  form  of  treatment.  Mr.  Roth  could  have  perhaps 
helped  us  in  this  matter,  for  accurate  statistics  with  regard 
to  mortality  in  this  disease,  for  obvious  reasons,  are  difficult 
to  obtain.  Whitman,  according  to  Gray,  said  (in  1901),  “At 
least  20  per  cent,  of  all  patients  die  during  the  progress  of 
the  disease.”  “  Could  lie  have  not  quoted  from  a  more 
up-to-date  book,”  says  Mr.  Roth,  “as,  for  example,  Itendle 
Short’s  Index  of  Prognosis,  1918,  second  edition,  where  we 
are  told  that  we  may  take  it  that  the  mortality  is  about 
5  to  10  per  cent.  ? "  I  have  before  me  Royal  Whitman’s 
book  (1919),  kindly  sent  by  the  author,  and  the  20  per  cent, 
statement  is  repeated.  If  Mr.  Roth  desires  still  more  recent 
literature  the  Mayo  Clinic’s  1921  volume  has  just  arrived  from 
the  publishers.  He  will  find  in  this  a  study  of  166  patients 
treated  by  bone-grafting  for  spinal  caries,  and  a  statement 
from  Henderson  that  the  results  of  operative  are  better  than 
the  results  of  non-operative  treatment.  Henderson  concludes 
his  paper  by  saying,  “  I  shall  continue  to  advise  operation  in 
adults.” 

4.  Mr. Roth  says,  “He  [Sir  H.  Gray]  surely  must  know  that 
it  is  usually  the  onset  of  deformity  which  first  draws  atten¬ 
tion  to  the  presence  of  disease.”  Surely  Mr.  Roth  does  not 
intend  this  statement  to  be  taken  literally.  It  is  common 
knowledge  that  the  disease  is,  and  should  be,  recognized  in 
most  cases  long  before  deformity  occurs.  He  quotes  Rollier 
in  support  of  the  statement  that  in  all  active  cases  the 
deformity  can  be  entirely  reduced  except  in  the  cervical  and 
lower  lumbar  regions,  and  pleads,  “  Can  we  then  advise 
patients  to  have  au  operation  to  cure  ( sic  !)  them,  and  thereby 
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force  them  to  remain  humpbacked  for  life,  when  another  form 
of  treatment  can  make  them  perfectly  straight?”  (the  italics 
are  mine).  How  many  surgeons  can  promise  all  kyphotic 
patients  complete  restoration  when  tlio  disease  is  active  ? 
“  ’Tis  a  consummation  devoutly  to  bo  wished,”  but  I  will 
quote  Vi  hitman  once  again  :  “  When  the  deformity  is  present,” 
he  says,  “it  can  be  remedied  only  in  part,  and  it  may  be 
difficult  even  to  check  its  progress.”  At  operation  consider¬ 
able  reduction  of  deformity  can  often  be  accomplished,  but 
I  take  it  that  most  surgeons  obtain  all  correction  possible  by 
postural  and  other  methods  before  introducing  the  graft  in 
cases  selected  for  operative  treatment. 

5.  Mr.  Roth  concludes  his  letter  with  a  reference  to  the 
operation  of  craniectomy,  which  was  tried  and  abandoned 
as  a  treatment  for  microcephalic  idiots — “their  [the  surgeons’] 
eyes  were  opened  and  they  were  able  to  perceive  the  error  of 
their  ways.”  “Is  it  too  much  to  hope,”  he  asks,  “  that  this 
history  may  soon  repeat  itself?”  There  is  another  side  to 
this  picture  and  it  teaches  a  second  lesson.  In  the  past  every 
step  forward  in  surgery  and  -medicine  was  obstructed  by 
professional  die-hards — as,  for  example,  the  introduction  of 
antiseptics  and  anaesthetics.  It  is  "the  same  to-day:  the 
die-hards  are  content  if  surgery  and  medicine  remain  in  the 
well-worn  rut. — I  am,  etc., 

Dublin,  August  13th.  W.  I.  DE  C.  WHEELER, 


Sir, — May  I  enter  a  protest,  if  such  be  necessary,  against 
the  letter  by  Mr.  Bernard  Roth  in  the  Journal  of  August 
12th?  The  question  of  the  correct  treatment  of  spinal  caries  is 
not  yet  settled,  and  I  do  not  think  that  Mr.  Roth’s  letter  contri¬ 
butes  in  any  way  towards  its  settlement.  While  attempting 
to  throw  doubt  on  the  value  of  the  statements  made  by  Sir 
Henry  Gray,  he  asks  us  to  accept  without  any  question  the 
statistics  given  by  Dr.  Rollier  and  to  be  guided  by  them.  Is 
it  not  possible  that  there  may  be  other  optimists  than  Sir 
Henry  Gray,  and  that  Dr.  Rollier  may  be  one  of  them  ? 
Whatever  may  be  the  value  of  Dr.  Rollier’s  figures,  it  is 
limited  by  the  fact  that  it  is  impossible  for  us  in  this  country 
to  treat  cases  of  spinal  caries  under  the  same  ideal  conditions 
as  he  does. 


I  have  treated  several  cases  without  fixation  of  any  kind, 
and  found  the  method  to  be  of  value  only  when  the  disease 
had  become  quiescent,  aud  when  the  weather  conditions, 
particularly  as  regards  the  amount  of  sunshine,  were  more 
favourable  than  they  usually  are. 

I  have  had  several  cases  of  abscess  in  which  fixation,  ex¬ 
posure  to  the  sun,  and  aspiration  (repeated  when  necessary) 
failed  to  give  a  good  result,  aud  in  which  the  abscess  was 
rapidly  absorbed  after  a  bone  graft  had  been  inserted  by 
Albee’s  method.  I  regret  that  I  have  not  the  exact  figure  at 
hand,  but  I  have  operated  on  over  twenty  cases  and  there  has 
not  been  any  mortality.  Operation  should  certainly  be  done 
before  deformity  has  occurred.  Usually  the  deformity  is 
slight  when  the  patients  are  first  seen,  and  it  can  by  a  few 
weeks’  postural  treatment  be  modified  to  such  an  extent  as 
not  to  be  noticeable.  With  regard  to  cases  where  advanced 
deformity  has  taken  place,  when  one  reflects  on  what  has 
actually  happened  to  the  body  tissue  of  two  or  three  vertebrae 
it  is  difficult  to  accept  Mr.  Roth’s  statement  that  “  Rollier  has 
shown  that  in  all  active  cases  the  deformity  can  be  reduced 
except  in  the  cervical  and  lower  lumbar  regions.” 

Mr.  Roth  wonders  “if  anything  more  is  needed  to  open  your 
readers’  eyes  to  the  real  state  of  affairs”  than  Sir  Henry 
Gray  s  account  of  four  cases  in  which  the  result  of  his  treat¬ 
ment  has  been  unsatisfactory.  I  should  think  that  the 
obvious  answer  to  this  is  that  we  need  an  equally  candid 
account  of  a  series  of  cases  treated,  under  similar  conditions, 
by  non- operative  methods. 

W  e  are  not  likely  to  arrive  at  a  method  which  will  cure 
every  case  of  spinal  caries,  but  I  think  we  have  in  spinoplasty 
a  method  of  treatment  w'hicli,  when  used  with  judgement  and 
discrimination,  is  of  very  great  value. — I  am,  etc., 

Alex.  Mitchell, 


Aberdeen,  Aug.  13th. 


Surgeon,  Royal  Aberdeen  Hospital  for 
Sick  Children. 


THE  TEACHING  OF  PSYCHOTHERAPY. 
cur  I  feel  I  am  to  be  congratulated  in  that  my  letter  has 
touglit  forth  replies  from  two  such  authorities  as  Dr.  Potts 
aud  Dr.  Crichton  Miller.  I  am  sorry  that  Dr.  Potts  does  not 
look  upon  psychotherapy  as  a  science.  That  it  is  also  an  art, 
agree ;  but  if  I  did  not  believe  that  it  were  founded  on 
sound  scientific  principles  I,  for  one,  would  have  nothing 


more  to  do  with  it.  What  I  do  object  to  is  the  attitude  of 
mind  whicn  would  make  it  a  mystery  as  well.  I  believe  that 
a  certain  amount  of  team  work  is  possible  in  psychotherapy 
as  in  other  branches  of  medicine.  That  the  relations  between 
a  patient  and  his  analyst  must  bo  of  a  peculiarly  intimate  and 
confidential  kind  goes  without  saying,  but  this  should  not  bo 
a  bar  to  collective  investigation  in  the  way  I  suggested  by 
men  who  approach  the  subject  in  a  strictly  scientific  spirit. 
In  the  course  of  the  analysis  of  their  dreams  they  would  have 
to  learn  to  overcome  their  own  repressions  aud  to  stand 
mentally  aud  morally  naked  before  each  other;  but  once  a 
man  has  progressed  far  enough  to  admit  of  the  possibility 
of  unsavoury  complexes  within  himself  the  scientific  frame 
of  mind  would  carry  him  through.  In  such  an  investigation 
carried  out  by  normally  well-balanced  individuals  the 
question  of  transference  would  not  arise.  After  all,  I  do 
not  believe  that  every  dream  of  the  normally  adapted 
individual  shows  necessarily  either  sexuality  or  antisocial 
tendencies.  There  are  many  egoistic  impulses  in  us  all 
which  do  not  come  under  either  category,  and  to  my  mind 
the  problems  of  dreaming  can  be  better  studied  in  the  normal 
than  in  the  pathological. 

I  was  very  interested  in  Dr.  Crichton  Miller’s  account  of 
the  method  of  teaching  employed  at  the  Tavistock  clinic. 
It  is  evidently  on  very  sound  lines.  If  such  recognized 
centres  could  be  allowed  to  grant  diplomas  the  possession  of 
such  would  be  a  valuable  guide  to  the  general  practitioner  in 
the  selection  of  a  specialist,  although  due  provision  should  be 
made  for  those  older  men  who,  in  the  face  of  far  more 
opposition  than  exists  to-day,  upheld  the  banner  of  psycho¬ 
therapy  in  the  years  before  the  war.  In  conclusion,  I  am 
rejoiced  to  read  that  at  the  recent  meeting  of  the  British 
Medical  Association  in  Glasgow  a  resolution  was  passed 
by  the  Section  of  Neurology  and  Psychological  Medicine 
advocating  the  addition  of  psychology  to  the  student’s 
curriculum.  This  marks  a  big  advance  in  the  right  direction. 
— I  am,  etc., 

Birmingham,  Aug.  12th.  R.  MACDONALD  LadeLL. 


THE  CONTROL  OF  BIRTH  CONTROL. 

Sir, — The  accumulated  evidence  is  now  overwhelming,  both 
statistically  and  from  many  recorded  individual  experiences, 
that  the  present  practice  of  voluntary  birth  control  is  entirely 
baueful  in  its  dysgenic  results.  The  regularity  and  care 
required  for  its  successful  employment  renders  it  utterly 
ineffective  among  the  worst  classes,  while  the  most  highly 
civilized  are  the  most  easily  tempted- to  substitute  personal 
convenience  for  possible  children.  It  is  therefore  high  time 
for  the  scientific  control  of  birth  control,  and  some  such 
definite  system  should  be  inaugurated,  as,  for  example,  the 
following: 

1.  A  central  committee  should  be  appointed  of  medical  men  of 
approved  status  who  should  control  the  whole  subject  of  birth 
control  and  decide  the  suitability  of  cases  referred  to  them. 

2.  Mental  defectives  and  habitual  criminals  should  be  com¬ 
pulsorily  sterilized — for  example,  by  operative  ligation. 

3.  Incases  unable  to  maintain  themselves  or  their  children  the 
woman  should  be  temporarily  sterilized  by  compulsion  for  varying 
periods— for  example,  by  the  insertion  of  the  spring  wish-bone 
pessary. 

4.  The  open  sale  of  contraceptive  books  and  mechanical  devices 
should  be  prohibited  in  public  places,  such  as  general  stores,  etc., 
so  that  no  unnecessary  temptation  should  be  put  before  parents 
to  sacrifice  their  potential  children  to  personal  convenience  or 
luxury. 

Indiscriminate  propaganda  by  irresponsible  lay  persons, 
journalistic  or  otherwise,  should  be  similarly  dealt  with  for 
similar  reasons,  as  is  now  being  done  in  France  since  the  war. 

5.  Cases  of  normal  people  specially  desiring  contraceptives  for 
urgent  medical  or  economic  reasons  should  be  referred  through 
their  family  doctor  or  welfare  centre  to  the  above  central  com¬ 
mittee,  who  should  supply  limited  quantities  for  limited  periods  to 
necessary  cases,  thus  establishing  control  analogous  with  that  of 
morphine  and  cocaine. 

6.  Where  both  parents  were  absolutely  determined  to  employ 
contraceptives  without  justification,  then  these  might  be  supplied 
in  return  for  a  stiff  graduated  tax,  which  should  be  applied  for  the 
benefit  of  larger  families  of  the  same  class. 

7.  Stiffening  of  parental  instinct  should  bestimulated,  especially 
in  the  desirable  classes — for  example,  professional — to  cope  with 
the  attack  of  modern  city  conditions  plus  contraceptive  induce¬ 
ments  against  their  survival  rate,  on  the  analogy  of  the  production 
of  immunity  against  a  lethal  virus  with  a  selective  action. 

8.  The  building  up  of  a  protective  tradition  is  well  seen  in  the 
Jewish  code  dealing  with  this  matter,  which  constitutes  a  racial 
asset  favouring  their  survival  over  surrounding  groups  less 
developed  in  consciousness. 

The  above  is  only  a  framework  requiring  much  fuller 
elaboration  and  definition  before  becoming  workable,  but 
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something  of  the  sort  is  urgently  necessary  in  national 
interests. 

The  recent  annual  baby  week,  with  its  infant  welfare 
schemes,  and  indeed  all  the  organization  for  reduction  of 
infantile  mortality,  are  somewhat  farcical  if  we  remain 
inactive  with  regard  to  the  poor  survival  rate  of  the  pro¬ 
fessional  and  similar  classes.  It  seems  the  height  of  incon¬ 
sistency  and  incongruity  that  the  birth  prevention  of  moro 
than  half  of  the  possible  children  of  the  better  classes  should 
excite  less  repression  than  the  abortion  of  prostitutes  and 
imbeciles,  which  is  a  criminal  offence.— I  am,  etc., 

R.  H.  Vercoe,  M.R.C.S.,  D.P.H. 

London,  N.W, 


STERILIZATION  OF  MENTAL  DEFECTIVES. 

Sir, — With  reference  to  Dr.  Arnott  Dickson’s  letter  in  the 
Journal  of  August  12tli  (p.  285),  I  would  refer  him  to  a 
brochure  entitled  American  Sterilization  Laws,  by  Bleeclier 
•van  Wagenen,  issued  by  the  Eugenics  Education  Society, 
London,  and  another  entitled  Eugenical  Sterilization  in  the 
United  States,  by  Harry  S.  Lauglilin  (1920),  issued  by  the 
American  Social  Hygiene  Association,  370,  Seventh  Avenue, 
New  York.  Later  information  will  shortly  be  available  in  a 
book  by  Harold  Cox,  editor  of  the  Edinburgh  Revieiv,  which 
is  now  in  process  of  publication.  By  the  courtesy  of  Mr. 
Harold  Cox  I  am  able  to  quote  the  following  particulars : 


State. 

Date 

Enacted. 

Permission  of 
Relatives. 

Total  No.  of 
Operations. 

Indiana  . 

1907 

Not  required 

1,200 

Washington  . 

1909 

Not  required 

1 

California . 

1909 

Not  required 

2,558 

Connecticut  . 

1909 

Not  required 

27 

Iowa . 

1911 

Not  required 

49 

New  York*  . 

1912 

Not  required 

42 

North  Dakota  . 

1913 

Not  required 

23 

Michigan! . 

1913 

Not  required 

1 

Kansas  . 

1913 

Not  required 

54 

Wisconsin . 

1913 

Not  required 

76 

Nebraska . 

1915 

Required 

155 

Oregon*  . 

1917 

127 

Total  . 

4,313 

*  Repealed  1920. 

i  Declared  unconstitutional  1918. 

t  Stftto  refuses  to  issue  marriage  licence  unless  lie  or  she  submits  to 
sterilization. 

— I  am,  etc., 

London,  W.,  Aug.  12th.  Norman  Haire. 


HAEMOLYTIC  AND  WATER  FEVERS. 

Sir, — In  your  review  of  our  article  dealing  with  haemolytic 
and  water  fevers  (Epitome,  April  1st,  1922,  p.  52),  you  state 
that  we  conclude  that  no  reliable  evidence  of  pure  haemolytic 
fever  exists,  and  that,  in  consequence,  the  fever  in  paroxysmal 
haemoglobinuria  must  be  due  to  some  other  cause. 

This  does  not  give  our  conclusion  correctly.  What  we 
state  is  that  the  fever  is  due  to  some  unTcnown  cause.  The 
evidence  brought  forward  by  Yamakami  of  being  able  to 
produce  fever  in  rabbits  by  inducing  haemolysis  simply  we 
showed  to  be  unreliable.  We  are  not  prepared  to  say  that 
haemolysis  is  not  concerned  in  the  production  of  the  fever, 
but  if  this  is  the  case  no  evidence  has  yet  been  adduced  to 
prove  it.  No  experiments  have  been  done  yet,  so  far  as  we 
are  aware,  to  ascertain  the  effect  of  distilled  water  haemo¬ 
lysis  in  animals  suffering  from  chronic  infections.  We 
believe  it  possible  that  the  haemolysis  in  paroxysmal  haemo¬ 
globinuria  in  the  presence  of  an  infection  might  induce  fever, 
and  many  of  these  patients  are  known  to  be  syphilitic.  What 
we  stated  before  and  now  restate  is  that  no  reliable 
evidence  of  pure  haemolytic  fever  exists  and  that  the  cause  of 
the  fever  in  paroxysmal  haemoglobinuria  is  still  unknown. 

It  has  already  been  shown  by  Hort  and  Penfold  that  a 
quantity  of  bacteria,  unable  in  itself  to  produce  fever  in  the 
rabbit,  will  produce  a  well-marked  fever  if  it  be  administered 
intravenously  in  distilled  water,  or  if  the  animal  be  sensitized 
by  the  previous  injection  of  distilled  water.  This,  however, 
cannot  be  looked  upon  as  a  haemolytic  fever  simply,  for  the 
bacterial  poison  must  have  been  introduced  simultaneously 
with  or  about  the  same  time  as  the  water.  Moreover,  it  has 
not  yet  been  proved  that  the  sensitizing  effect  of  the  water  is 
due  to  the  haemolysis. — We  are,  etc., 

W.  J.  Penfold, 

Commonwealth  Serum  Laboratories,  D.  G.  ROBERTSON. 

Royal  Park.  Victoria,  -June  23rd. 


PRACTICAL  PSYCHO-ANALYSIS. 

Sir, — In  your  issue  of  July  15th  there  appears  a  review  of 
my  book  Practical  Psycho-Analysis.  In  this  review  the  mode 
of  criticism  adopted  by  the  writer  is  much  to  be  deplored  and 
deprecated.  As,  however,  he  is  not  the  only  sinner  in  this 
respect,  perhaps  you  will  generously  grant  me  the  privilege  of 
some  of  your  valuable  space  in  order  to  put  him  aud  other 
sinners  right  in  this  very  important  matter — to  lead  them 
along  the  path  of  righteousness  to  the  goal  of  reformation. 

The  main  functions  of  criticism  are,  or  should  be,  to  illu¬ 
minate  and  to  inform.  If  it  is  necessary  to  destroy,  the 
destructive  process  should  be  followed  by  a  reconstruction. 
Purely  destructive  criticism  is  worthless.  A  critic,  too,  should 
avoid  careless  writing,  cultivate  a  clear  and  literary  style  of 
composition  and  be  alive  to  the  responsibilities  of  the  high 
duties  of  his  office. 

The  following  extract  from  the  review  in  question,  affords 
an  excellent  example  of  careless  writing  and  of  purely 
destructive  criticism  at  the  same  time — ■  ' 

“  Some  of  his  explanations  are  confusing  and  may  fail  to  convey 
any  meaning.  This  is  particularly  the  case  in  his  treatment  of 
libido,  affect,  and  desire,  much  of  which  leaves  the  reader  puzzled 
and  far  from  clear  in  his  mind  as  to  the  distinctive  meanings  of 
these  terms.” 

Naturally,  if  the  reader  is  puzzled  he  cannot  be  “  clear  in 
his  mind.”  The  criticism  too  is  purely  destructive  and 
therefore  worthless.  To  make  it  of  any  value,  the  writer 
should  substantiate  his  statements  by  quoting  from  my  book 
examples  of  confusing  explanations,  and  he  could  then 
further  add  to  the  value  of  his  criticism  by  substituting 
clear  explanations  for  those  that  he  finds  confusing.  He 
does  none  of  these  things,  aud  therefore  his  criticism  is 
worthless. 

But  the  delinquencies  of  this  gentleman  who  has  done  me 
the  honour  to  review  my  little  work,  do  not  end  here.  He 
attributes  to  me  expressions  which  I  did  not  use — for  instance, 
the  expression  “repressed  experiences.”  For  the  sake  of 
clarity  it  will  be  better  to  quote  this  passage  in  full.  The 
reviewer  writes : 

“  It  is  thus  misleading  to  describe  the  ‘  preconscious  ’  as  the  seat 
of  repressed  experiences,  which  can  only  be  brought  into  con¬ 
sciousness  indirectly,  and  to  state  that  the  mental  processes 
included  therein  are'  concerned  with  the  primary  instincts  and  are 
largely  in  the  nature  of  sexual  wishes.” 

I  never  use  or  never  have  used  the  phrase  “  repressed 
experiences”  as  it  is  likely  to  give  rise  to  ambiguity;  for  an 
experience  may  be  an  occurrence,  an  actual  physical  happen¬ 
ing,  in  which  case  it  cannot  even  be  conceived  of  as  being 
repressed,  or  it  may  be  a  mental  process  or  a  group  of 
mental  processes,  for  example,  a  phantasy — in  either  of 
which  cases  it  may  be  repressed  if  it  is  intolerable  to  the 
personality.  Also  if  it  happens  to  be  a  mental  process  or  a 
group  of  mental  processes  of  the  nature  of  an  unpermitted 
sexual  wish,  it  very  often  is  repressed  into  the  preconscious 
and  as  it  is  sexual  it  necessarily  is  concerned  with  the 
primary  instincts. 

If  I  leave  unnoticed  other  observations  of  your  reviewer, 
I  feel  sure  you  will  understand  that  I.  do  this  out  of  regard 
for  your  space.  It  is  for  the  same  reason  I  compress  my 
remarks.  Almost  every  proposition  he  advances  is  of  the 
nature  of  an  unsupported  opinion.  Criticisms  of  this  typo 
are  not  worth  the  paper  they  are  written  on — they  have  no 
scientific  or  any  other  value  and  if  you  will  excuse  me,  Sir, 
for  saying  so,  they  have  no  proper  place  in  the  columns  of  the 
British  Medical  Journal. — I  am,  etc., 

Shotley  Bridge,  Aug.  7tb.  H.  SOMERVILLE. 


“DOCTORS  IN  COUNCIL.” 

Sir, — I  am  glad  that  Dr.  Peter  Macdonald  has  drawn 
attention  (August  12th,  p.  284)  to  the  supposed  value  of  hono¬ 
rary  hospital  appointments.  At  the  present  time  especially 
it  is  constantly  being  brought  forward  by  laymen  as  an  argu¬ 
ment  against  paying  the  staff.  There  is  no  doubt  that  the 
advantages,  repute,  and  profit  said  to  attach  to  these  appoint¬ 
ments  are  much  exaggerated ;  it  is  apparently  always  forgotten 
that  what  value  there  is  is  entirely  potential  and  depends  on 
the  personality  of  the  holder.  This  appointment  is  indeed 
his  opportunity ;  he  might  use  his  chance  for  unremunerative 
scientific  research,  or  for  professional  work  on  behalf  of  the 
patients  in  the  hospital  which  may  lead  to  lucrative  practice. 
These  appointments  may  be,  as  the  Manchester  Guardian 
says,  “The  entrance  gates  to  most  lucrative  fields  of  private 
practice,”  but  not  everyone  who  passes  through  these  gates 
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reaps  this  particular  harvest ;  iu  any  case  if  one  does  gather 
a  crop  that  he  sells  at  a  good  profit  in  the  open  market  it  is 
only  by  his  skill  and  his  industry  that  he  is  enabled  to  do  so. 

In  the  case  of  the  smaller  hospitals,  so-called  cottage 
hospitals,  there  are  no  gates  open  only  to  a  select  few,  and 
leading  to  these  “  lucrative  fields  of  practice  ”  ;  every  prac¬ 
titioner  working  there  cultivates  a  crop  for  his  own  con¬ 
sumption — there  is  no  outside  market  for  it.  In  other  words, 
a  member  of  the  staff  of  a  cottage  hospital  attends  there 
mostly  his  own  private  patients,  the  work  he  does  there 
brings  him  little,  if  any,  reputation  outside  the  district  in 
which  he  practises  and  no  lucrative  work  in  the  way  of  con¬ 
sultations  or  operations.  The  work  he  does  there  is  au 
advantage  to  him  in  that  it  makes  him  a  more  efficient  prac¬ 
titioner,  but  this  is  equally  an  advantage  to  all  his  patients, 
and  if  both  he  and  his  patients  do  benefit  the  benefit  is 
strictly  proportioned  to  the  industry  and  skill  with  which  the 
doctor  has  pursued  his  hospital  work. 

There  can  be  no  doubt  that  even  in  the  central  hospitals 
these  appointments  should  in  the  interests  of  all  be  open  to 
as  many  as  possible,  and  if  the  holder  of  one  fails  to  make 
proper  use  of  his  opportunity  there  should  be  some  means  of 
replacing  him  by  another  who  may  do  better. — I  am,  etc., 
Bradford-on- Avon,  Aug.  14th.  CHAS.  E.  S.  E  LEMMING. 


MARRIED  MEDICAL  WOMEN. 

Sir, — Allow  me  to  back  up  the  remarks  of  Dr.  Marion 
Mackenzie  in  your  issue  of  May  20th,  received  rather  late,  as 
I  am  not  in  England.  As  a  fellow  Scotswoman,  I  admire  her 
for  speaking  her  mind.  As  myself  a  doctor  of  twenty-five 
years’  and  a  mother  of  seventeen  years’  standing,  I  cordially 
agree  with  her  remarks  on  the  futility  as  well  as  the  injustice 
of  debarring  a  medical  woman  from  certain  posts  because  of 
her  being  married.  The  affairs  of  the  married  are  only  fully 
understood  by  the  married.  If  the  married  treat  the  single, 
at  least  they  have  themselves  been  single  once.  Medical  men 
usually  find  marriage  benefit  their  practice.  Simpson,  for 
example,  had  to  marry  in  order  to  obtain  the  chair  of 
obstetrics  at  Edinburgh.  This  is  not  only  a  question  of 
propriety — it  is  a  feeling  that  the  man  who  most  nearly 
realizes  what  marriage  and  maternity  mean  to  a  woman  is 
the  man  who  unites  the  feelings  of  husband  and  father  to  the 
knowledge  of  the  physician.  Women  have  not  this  know¬ 
ledge  either  till  they  marry.  Medical  women  are  all  the 
better  for  having  in  their  ranks,  as  they  have  had  from  the 
first,  a  certain  number  of  married  women.  When  all  is  said 
and  done,  married  people  frequently  do  not  care  to  enter  into 
many  medical  details  with  bachelors  and  spinsters. 

There  are  signs  that  the  much  tried  mother  is  rebelling 
against  the  constant  dictation  .and  inquisition  into  all  her 
doings  carried  on  by  spinsters  and  sometimes  by  bachelors. 
I  saw  a  book  once  on  a  stall  entitled  A  Boole  for  Mothers  by  a 
Mother.  There  is  no  doubt  that  patients  frequently  believe 
more  in  a  doctor  who  is  a  parent — -and  faith  counts  for  some¬ 
thing  still.  The  Chinese,  indeed,  regard  medicine  as  an  old 
man’s  and  preferably  as  au  old  woman’s  trade.  If  “know¬ 
ledge  through  suffering  entereth”  there  is  something  to  be 
said  for  this  view.  The  multiplication  of  books  for  junior 
practitioners  on  sex  surely  proves  the  same.  The  money  for 
maternity  and  child  welfare  clinics  is  found  by  townsfolk  who, 
as  a  rule,  are  married ;  I  fail  to  see  that  posts  in  charge  of 
wives  and  children  should  be  necessarily  used  as  mere  charities 
for  childless  women.  There  are  many  people  who  think 
that  all  such  clinics,  and  also  venereal  hospitals,  should  be 
officered  solely  or  chiefly  by  married  people  who  are  also  parents. 
Many  clinicians  have  sounded  a  warning  against  the  mere 
laboratory  worker.  From  the  economic  point  of  view,  the 
wives  of  to  day  complain,  “First  the  spinsters  do  our  men 
out  of  a  job.  Then  they  forbid  us  wives  and  mothers  to- earn. 
Then  they  turn  round  aud  grab  such  children  as  we  dare  to 
have,  and  tyrannize  over  them  and  us.  Are  we  to  be  mere 
machines  for  bearing  children?”  It  is  the  home  we  are 
hghtiug  for.  Single  professional  people  can  earn  a  living — 
so  can  husband  and  wife,  if  they  part  and  abandon  the 
children.  The  mother,  and  the  father  in  his  measure,  who 
have  watched  children  develop,  with  eyes  made  wise  by 
love  and  also  sharpened  by  professional  experience,  know 
more  than  all  the  bachelors  aud  spinsters  put  together,  with 
the  rare  exception  of  “born”  mothers  and  a  very  few  “born” 
fathers,  such  as  Froebel,  Baruardo,  Ozauam,  and  Vincent 
de  Paul.  The  modern  system  of  passing  the  child  on  from 
monthly  to  child’s  nurse,  from  unmarried  womau  doctor  and 
health  visitor  to  school  medical  officer,  usually  unmarried 
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also,  and  nurse,  and  the  kindergarten  teacher  to  the  pre¬ 
paratory  and  so  to  the  public  school,  leaves  the  parent  and 
family  doctor  aud  the  priest  (if  any)  the  only  persons  who 
know  the  individual  from  birth  to  adult  life ;  aud  of  these 
the  parent  alone  as  a  rule  knows  the  family  history.  In  the 
medical  parent  these  opportunities  are  united.  Is  the  public 
as  a  whole  to  lose  the  advantage  of  their  experiences,  or 
anyhow  when  that  parent  is  a  mother  ? 

If  the  objection  to  married  women  is  their  possible  state  of 
health,  may  I  inquire  if  Hunter  was  immediately  made  to 
resign  on  account  of  his  aneurysm  ?  The  public  iu  general 
benefits  so  much  from  the  devotion  of  doctors  to  duty  in 
spite  of  ill  health  that  it  seems  a  little  absurd  to  press  this 
point.  Woman  is  usually  penalized  all  round.  The  Post 
Office  Insurance  people,  for  example,  aud  some  others,  go  on 
making  a  woman  pay  at  the  rate  of  labour  risks  long  after 
the  climacteric.  The  yellow,  black,  and  brown  races  do  not 
penalize  marriage.  Are  we  sure  enough  of  our  ground  to 
justify  all  or  any  of  us  in  so  much  petty  regulation  as  goes  on 
to-day  ?  If  the  plea  for  dismissal  is  the  woman’s  health,  let 
her  husband  aud  herself  settle  this — anyhow,  in  the  case  of  a 
medical  woman.  If  she  cannot  take  care  of  her  health,  who 
can  ?  And  is  the  public  always  so  considerate  for  doctors’ 
health  ?  Can  temporary  leave  not  be  given? — 1  am,  etc., 

Durban.  Margaret  Lamont. 

THE  ANTIVIVISECTION  SOCIETY:  AN  APOLOGY. 

Sir, — In  the  May,  1922,  number  of  a  journal,  The  Animats' 
Defender  and  Zoophilist ,  issued  by  the  Antivivisection 
Society,  there  appeared  an  article,  written  by  the  Hon. 
Mr.  Stephen  Coleridge,  in  which  it  was  suggested  that  the 
annual  parliamentary  return,  made  by  the  Home  Office,  of 
experiments  on  living  animals  performed  by  licensees  under 
the  Act  39  aud  40  Viet.  c.  77  (known  uuder  the  short  title  of 
“  The  Cruelty  to  Animals  Act,  1876  ”)  during  1920  represented 
“  a  deliberate  snggestio  falsi."  The  article  proceeded  with 
the  suggestion  that,  with  the  connivance  of  the  Home  Office, 
certain  licensees  under  the  Act  had  made  false  returns  of 
experiments  performed  by  them  on  living  animals  during  the 
year  1920.  As  the  result  of  certain  action  taken  by  the 
solicitors  representing  one  of  the  licensees  referred  to  iu  the 
Hon.  Mr.  Stephen  Coleridge’s  article,  the  following  retracta¬ 
tion  of,  and  apology  for,  the  untrue  and  libellous  suggestions 
made  therein  was  published  in  the  July  and  August  numbers 
of  The  Animals'  Defender  and  Zoophilist : 

Apology  to  Mr.  A.  G.  Foulerton,  F.R.C.S. 

In  the  issue  of  this  journal  for  last  May,  on  pages  7  aud  8, 
appeared  an  article  entitled,  “  Is  it  only  innocent  credulity?” 

The  article  contained  statements  which  have  been  understood  as 
accusing  Mr.  Foulerton  of  having  knowingly  signed  false  returns 
in  returns  made  by  him  to  the  Home  Office  (in  regard  to  experi¬ 
ments  made  on  living  animals  under  licences  granted  to  him 
pursuant  to  statute),  and  of  having  committed  criminal  offences. 

Our  suggestions  to  that  effect  were  made  without  any  foundation, 
and  we  are  satisfied  that  there  is  absolutely  no  justification  for 
any  accusation  of  the  kind. 

We  apologize  to  Mr.  Foulerton  for  having  made  the  statements 
complained  of,  and  sincerely  regret  the  pain  aud  annoyance  which 
he  has  thereby  suffered. 

— I  am,  etc., 

London,  W.C.,  Aug.  8th.  ALEX.  G.  R.  FOULERTON. 


SIMPLE  GOITRE. 

Sir, — Gastro-intestinal  infection  as  a  causative  factor  in 
simple  goitre  is,  on  the  authority  of  Lieut.-Colouel  McCarrison 
(British  Medical  Journal,  April  22nd,  1922),  an  admitted 
fact.  His  example  of  the  European  school  in  India,  which 
became  entirely  free  from  goitre  on  being  provided  with  a 
bacteriologically  pure  water  supply,  is  sufficiently  convincing. 

In  rural  districts  in  this  country  it  is  not  always  possible, 
from  economic  and  other  reasons,  to  provide  a  pure  water 
supply.  The  use  of  thymol  aud  bsta-naplithol  has  proved  to 
be  capable  of  causing  the  disappearance  of  recent  goitres  iu 
young  subjects  ( The  Thyroid  Gland,  McCarrison,  p.  91). 
The  administration  of  these,  however,  requires  constant 
supervision,  which  is  somewhat  difficult  in  a  scattered  rural 
population. 

In  a  district  where  endemic  goitre  is  very  prevalent  and 
the  water  supply  indifferent  I  have  used  iu  a  number  of  cases 
during  the  past  twelve  months  keratin-coated  capsules  of 
oxygenated  hydrocarbons  of  high  boiling  point  of  the  tar- 
acid  series  from  which  the  phenols  and  cresols  have  been 
distilled.  The  resultant  antiseptic  is  of  high  germicidal 
efficiency  (Ridoal- Walker  coefficient  30)  and  of  low  relative 
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toxicity  to  carbolic  acid  (1  to  90).  I  have  found  that  in  the 
majority  of  early  cases  treatment  extending  over  a  period  of 
from  four  to  six  weeks  causes  a  complete  disappearance  of 
the  swelling.  The  capsules  may  be  given  for  prolonged 
periods  without  giving  rise  to  any  ill  effects. 

Boiling  all  drinking  water  is  not  sufficient  to  eliminate  the 
possibility  of  soil  infection  in  an  infected  area. 

In  cases  of  long  standing  the  administration  of  small  doses 
of  iodine  to  supply  the  iodine  needs  of  the  body  and  to  relieve 
the  strain  on  the  thyroid  hastens  the  reduction  of  the  goitre. 
- — I  am,  etc.,  R.  Hensleic.h  Walter,  M.B. 

Stoke-under-Ham,  Somerset,  Aug.  12th. 


TOBACCO  SMOKE  AND  CANCER. 

Sir, — In  your  issue  of  August  5th  Colonel  Duer  quotes  a 
New  York  surgeon  as  saying  that  he  had  never  met  with  a 
case  of  malignant  disease  of  the  lips,  tongue,  mouth,  or  throat 
in  a  non-smoker.  In  common,  doubtless,  with  all  laryngolo¬ 
gists,  I  have  had  numerous  cases  in  patieuts  who  had  never 
used  tobacco.  I  have  recorded  six  cases  of  intrinsic  cancer  of 
the  larynx  in  females  who  had  been  non-smokers  all  their 
lives.  In  each  case  the  diagnosis  was  confirmed  by  the 
microscope.  They  did  not  chew  betel-nut  or  indulge  in  any 
similar  habit,  and  they  were  either  teetotalers  or  extremely 
temperate  drinkers. — 1  am,  etc., 

London,  W.,  Aug.  15th.  S'T  ClAIR  THOMSON. 


NATIONAL  ASSOCIATION  OF  OPTICIANS. 

Sir,— On  July  10th  I  received  a  communication  from  the 
National  Association  of  Opticians  inviting  me  to  examine 
their  candidates  in  the  anatomy  and  the  abnormal  conditions 
of  the  eye.  I  have  found  reason  to  suspect  that  this  was 
probably  part  of  an  insidious  attempt  on  behalf  of  this 
society  to  secure  recognition  for  their  members  and  to 
obtain  for  them  a  status  similar  to  that  which  is  possessed 
by  midwives. 

As  a  practising  ophthalmic  surgeon  I  have  therefore 
thought  it  advisable  to  raise  this  matter  in  your  columns  lest 
others  should  be  approached  with  the  same  object.  We  do 
not  want  this  new  class  of  practitioner.  Recognition  by  the 
State,  together  with  certificates  of  competence  from  members 
of  our  profession,  would  still  further  confuse  the  lay  mind  in 
its  power  to  distinguish  between  an  ophthalmic  surgeon  and 
the  optician. — I  am,  etc., 

Manchester,  Aug.  3rd.  CYRIL  JACOBS. 

:V;:  For  a  craft  to  seek  to  ascertain  or  secure  the  efficiency 
of  its  craftsmen  is  not  reprehensible.  Two  points  are, 
however,  essential :  (1)  that  the  craft  shall  have  a  well- 
defined  and  accepted  sphere ;  (2)  that  those  who  practise  it 
shall  not  pretend  to  be  other  than  they  are.  In  both  these 
respects  the  movement  initiated  by  the  National  Association 
of  Opticians  needs  to  be  carefully  watched,  and  it  is  desirable 
that  further  information  with  regard  thereto  should  be 
supplied  by  our  readers. 


(Dbituarir. 


MARRIOTT  LOGAN  ROWAN,  M.D., 

Medical  Superintendent  of  Derby  County  Asylum. 

His  many  friends  will  read  with  regret  of  the  death  of 
Dr.  Marriott  Logan  Rowan,  which  occurred  with  traffic 
suddenness  at  St.  Anne’s-on-Sea  on  August  6th.  He  had 
been  in  poor  health  for  some  time,  and  had  left  Derby  only 
two  days  before  his  death.  Dr.  Rowan  was  born  at 
Carrickfergus,  co.  Antrim,  in  1871,  and  was  educated  at 
Queen’s  College,  Belfast.  He  graduated  B.A.  (with  honours), 
and  M.B.,  B.Ch.  at  the  Royal  University  of  Ireland  in  1900; 
in  1903  he  graduated  M.D.,  and  a  year  later  lie  became 
assistant  medical  officer  at  Derby  County  Asylum.  He  was 
appointed  medical  superintendent  in  1915,  a  post  he  filled 
with  much  distinction  till  the  time  of  his  death.  The  many 
improvements  that  followed  his  appointment  bear  witness  to 
his  deep  interest  in  the  staff  and  patients,  and  a  touching 
tribute  to  his  memory  was  the  spontaneous  gift  of  a  beautiful 
wreath  from  the  patients  of  each  side  of  the  institution. 
Possessing  a  generous  and  kindly  nature,  to  all  who  were 
privileged  to  know  him  his  death  comes  as  a  personal  loss. 
Much  sympathy  has  been  extended  to  his  widow  and  two 
little  children. 


We  regret  to  announce  the  death  of  Dr.  Richard  Charles 
Mason  Pooley,  which  occurred  at  his  residence,  20,  Park 
Road,  Regent’s  Park,  on  July  30tli.  Dr.  Pooley  was  born  in 
Ireland  in  1848,  and  received  liis  medical  education  in  Dublin; 
he  took  the  diplomas  of  L.R.C.S.I.  and  L.R.C.P.I.  in  1871,  and 
the  M.R.C.P.I.  in  1900.  In  his  earlier  days  Dr.  Pooley  had  a 
busy  and  successful  career  as  a  surgeon  in  Rochdale,  and  held 
the  appointment  of  honorary  surgeon  to  Rochdale  Infirmary; 
he  was  the  author  of  a  number  of  contributions  to  this  journal 
on  medical  and  surgical  subjects.  He  was  a  justice  of  the 
peace,  a  Fellow  of  the  Royal  Society  of  Medicine,  an  old 
member  of  the  British  Medical  Association,  as  well  as  a  local 
representative  of  the  Loudon  Panel  Committee,  in  the  work 
of  which  he  took  an  active  interest.  At  one  time  he  was 
a  keen  Territorial  officer,  and  retired  from  the  R.A.M.CjT.) 
with  the  rank  of  major;  he  held  the  Volunteer  Decoration. 
His  kindly  nature  and  his  professional  ability  made  him 
beloved  and  respected  by  all  who  came  in  contact  with  him. 


Dr.  Andrew  Murray  Neethlino,  who  died  recently  at 
Pretoria,  was  borq  in  Cape  Colony,  and  educated  at  Edinburgh 
University,  where  he  graduated  M.B.  and  C.M.  about  1883, 
and  subsequently  took  the  degree  of  M.D.  After  studying  on 
the  Continent,  he  returned  to  South  Africa,  where  he  was  in 
practice  successively  at  Barberton  and  at  Lydenburg  until  the 
South  African  war,  throughout  which  he  served.  After  the 
war  lie  sat  in  the  Cape  Colony  Parliament  as  member  for 
Beaufort  West.  In  1914  he  served  under  General  Botha  with 
the  rank  of  colonel  in  the  campaign  which  reduced  German 
South-West  Africa.  After  the  capture  of  the  capital, 
Windhoek,  he  was  appointed  chief  medical  officer  of  the 
conquered  territory.  He  married  a  daughter  of  the  late  Mr. 
Duncan  Wilkie  Paterson,  S.S.C.,  of  Edinburgh,  and  leaves  a 
widow  and  three  children.  His  two  elder  sons  served  with 
him  in  the  campaign  in  S.W.  Africa,  where  the  cider  was 
killed  in  action  at  the  pass  of  Kakanas. 


Dr.  Frederick  Haycraft  Berry  of  Watford  died  on  July 
29th,  aged  66.  tie  was  the  eldest  son  of  the  late  Dr.  H.  T. 
Berry,  of  Amwell  Street,  London,  and  received  his  medical 
education  at  Guy’s  Hospital  Medical  School.  He  took  the 
diploma  of  M.R.C.S.  in  1878  and  graduated  M.B.Lond.  with 
honours  in  1880  and  M.D.  in  1886.  After  serving  as  house- 
physician  and  resident  obstetrician  at  Guy’s  Hospital  I19 
joined  the  late  Dr.  A.  T.  Brett  in  practice  at  Watford  in  1883. 
He  took  great  interest  in  the  establishment  of  the  Watford 
District  Hospital,  of  which  he  was  for  many  years  honorary 
medical  officer;  on  his  retirement  from  that  post  was 
appointed  honorary  consulting  surgeon.  He  was  president  of 
the  Watford  and  West  Herts  Medical  Society,  a  member  of 
the  West  Hertfordshire  Division  of  the  British  Medical 
Association,  and  a  representative  for  Watford  on  the  Herts 
Panel  Committee.  Among  his  medical  appointments  were 
those  of  medical  officer  to  the  London  Orphan  School,  the 
Post  Office,  and  the  Loudon  and  North-Western  Railway. 
He  was  a  governor  of  the  Grammar  School  and  a  trustee 
under  the  Morrison  Charity.  During  the  war  his  eldest  son, 
Lieutenant  P.  H.  Berry,  R.A.M.C.,  lost  his  life  in  South 
Africa  in  an  heroic  attempt  to  save  a  private  soldier  from 
drowning. 


We  regret  to  announce  the  death,  on  July  30th,  of  Dr. 
Charles  Mitchell  MacQuibban,  J.P.,  who  was  the  oldest 
medical  practitioner  in  Aberdeen,  having  been  born  in  that 
city  eighty-nine  years  ago.  He  was  educated  at  Aberdeen 
University,  graduated  M.B.  in  1861,  and  M.D.  and  C.M.  in 
1833;  he  took  the  diploma  of  L.R.C.S.Edin.  in  1863.  During 
the  Crimean  war  he  volunteered  for  service  in  the  army, 
but  as  hostilities  were  approaching  a  termination  his 
services  were  not  required.  In  1861  Dr.  MacQuibban  began 
a  long  military  career  by  becoming  attached  as  assistant 
surgeon  to  the  7th  Volunteer  Battery  of  the  Aberdeen 
Artillery ;  he  was  later  attached  to  the  Gordon  Highlanders 
(Militia),  and  finally  retired  with  the  rank  of  surgeon 
lieutenant-colonel  in  1899.  In  1913  he  was  appointed 
senior  medical  officer  of  the  National  Reserve.  He  was  a 
very  well  known  figure  in  the  community,  and  enjoyed 
the  genuine  affection  and  respect  of  all  classes.  A  few 
months  ago  he  fell  from  a  tramcar,  and  from  the  effects 
of  this  accident  he  never  recovered.  He  is  survived  by 
two  daughters. 
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Wk  regret  to  record  the  death,  suddenly,  on  August  8th,  of 
Dr.  William  Robert  Williams,  of  Machynlleth,  Montgomery¬ 
shire.  Dr.  Williams  was  educated  at  Edinburgh,  and  took 
the  diplomas  of  L.R.C.P.  and  L.R.C.S.Edin.  in  1888.  He  was 
one  of  the  best-known  medical  practitioners  in  his  district, 
and  held  many  public  offices.  He  was  a  justice  of  the  peace, 
honorary  surgeon  to  the  local  cottage  hospital,  assistant 
medical  inspector  of  schools  for  the  county,  and  an  ex-chair¬ 
man  of  the  local  urban  district  council.  He  held  a  commission 
as  Captain  R.A.M.C.(T.),  and  was  attached  to  the  7th  Royal 
Welsh  Fusiliers.  Ho  was  a  member  of  the  British  Medical 
Association.  His  funeral  w7as  attended  by  a  firing  party  of 
the  7th  Royal  Welsh  Fusiliers  and  by  a  very  large  assembly 
of  people.  He  leaves  a  widow,  two  sons,  and  two  daughters, 
with  whom  much  sympathy  is  expressed. 


OH)* 


The  King  of  Egypt  has  conferred  the  Order  of  the  Nile  (fourth 
class)  upon  Captain's  Eric  D.  M.  Heriot-Hill  and  Stanley  Arnott, 
R.A.M.C.,  in  recognition  of  services  rendered  during  the  opera¬ 
tions  against  Aliab  Dinkas  in  the  Mongalla  Province. 


DEATHS  IN  THE  SERVICES. 

Surgeon  Commander  James  Garfit  Wallis,  R.N.,  died  recently 
at  Plymouth.  He  was  educated  at  the  London  Hospital,  where  he 
was  Buxton  Scholar,  and  took  the  M.R.C.S.  and  L.R.C.P.Lond. 
in  1897,  and  the  M.D.Lond.  in  1899.  After  filling  the  posts  of 
house-physician  and  clinical  assistant  in  the  aural,  ophthalmic, 
and  skin*  out-patient  departments  at  the  London  Hospital,  and 
assistant  house-surgeon  at  Poplar  Hospital,  he  entered  the  navy 
as  surgeon,  taking  the  prize  for  tropical  diseases  at  Haslar.  He 
attained  the  rank  of  surgeon  commander  on  February  25tb,  1914, 
and  in  April,  1920,  was  appointed  health  officer  of  the  port  at 
Devonport. 

Lieut. -Colonel  John  Joseph  Falvey,  R.A.M.C.  (retired),  died  on 
May  21st,  aged  70.  He  was  born  at  Tralee,  educated  at  the  Ledwich 
School  of  Medicine,  Dublin,  and  took  the  L.R.C.S.I.  and  L.A.H. 
in  1876,  and  the  F.R.C.S.I.  in  1886.  He  entered  the  army  as  surgeon 
on  August  10th,  1878,  and  became  lieutenant-colonel  after  twenty 
years’  service,  and  retired  in  1900.  He  had  a  long  list  of  war  service  : 
the  Boer  war  of  1881  in  the  Transvaal,  including  the  defence  of 
Lydenburg,  mentioned  in  dispatches;  Egyptian  war  of  1882, 
medal  and  Khedive’s  bronze  star;  Sudan,  1884-85  ;  Nile  campaign, 
with  the  heavy  camel  corps,  action  of  Abuklea,  and  engagements 
during  return  to  Korti,  two  clasps;  and  South  African  war, 
1889-1900,  Queen’s  medal  with  clasp. 

Lieut. -Colonel  James  Young,  Bengal  Medical  Service  (retired), 
died  at  Bedford  on  July  13th,  aged  76.  He  was  the  son  of  John 
Young,  of  Bathgate,  West  Lothian,  and  was  educated  at  Edin¬ 
burgh,  where  he  graduated  M.B.  and  C.M.  in  1868.  He  entered 
the  I.M.S.  as  assistant  surgeon  on  March  30th,  1872;  he  became 
surgeon  lieutenant-colonel  after  twenty  years’  service,  and  brigade 
surgeon  lieutenant-colonel  in  1897;  after  officiating  for  sometime 
in  the  administrative  rank  as  A.M.O.  of  the  Calcutta  district  he 
retired,  with  an  extra  pension,  on  March  31st,  1902.  He  served  in 
the  Burma  war  of  1885-86,  taking  part  in  the  occupation  of 
Manda'ay,  and  received  the  frontier  medal  with  a  clasp. 

Colonel  John  Donald  Alexander,  C.B.E.,  D.S.O,,  Army  Medical 
Service  (retired),  of  Bideford,  died  in  Queen  Alexandra’s  Military 
Hospital,  Millbank,  on  July  9th,  aged  55.  He  was  born  at  Callan, 
in  Ireland,  on  April  lltli,  1867,  the  eldest  son  of  the  late  Very  Rev. 
John  Alexander,  Dean  of  Ferns,  and  was  educated  at  Trinity 
College,  Dublin,  ~  where  he  graduated  M.B.,  B.Ch.,  and  B. A. O.  in 
18S9.  He  entered  the  R.A.M.C.  as  surgeon  lieutenant  on  January 
30th,  1892,  attained  the  acting  rank  of  colonel  on  March  23rd,  1916, 
while  holding  the  post  of  A.D.M.S.  of  a  Division,  was  confirmed  in 
that  rank  on  December  26th,  1917;  placed  on  temporary  half-pay 
on  account  of  ill  health  on  November  26tli,  1919,  and  retired  on 
February  3rd,  1920.  He  served  on  the  North-West  Frontier  of 
India  in  the  Tirah  campaign  of  1897-98,  taking  part  in  the  capture 
of  the  Sampagba  and  Ashanga  passes,  the  reconnaissance  of  the 
Saran  San,  operations  round  Dwatoi,  against  the  Khanikhel 
Chamkaunis,  and  in  the  Bazar  Valley,  and  in  the  action  at 
Shinkaman,  receiving  the  frontier  medal  with  two  clasps.  In  the 
South  African  war  of  1899  to  1902  he  served  in  the  relief  of 
Ladysmith,  action  at  Colenso,  operations  on  Tuge'a  Heights, 
action  at  l'ieter’s  Hill,  the  relief  of  Mafeking,  and  the  action  at 
Frederikstadt,  was  mentioned  in  dispatches,  and  received  the 
Queen’s  medal  with  five  clasps,  and  the  King’s  medal  with  two 
clasps.  His  services  in  the  recent  war  of  1914-18  were  mentioned 
in  dispatches  in  the  London  Gazette  of  January  4th  and  May  29th, 
1917  ;  lie  received  the  D.S.O.  on  June  3rd,  1917iand  the  C.B.E.  on 
June  3rd,  1919. 

Captain  Ernest  Neville  Keys-Wells,  R.A.M.C. (T.F.),  died  in 
London  on  July  30th.  He  was  the  fourth  son  of  the  late  Rev. 
William  Keys-Wells,  of  Clifton  Rectory,  Penrith,  and  was  educated 
at  Edinburgh,  where  he  graduated  M.B.  and  C.M.  in  1888.  He 
served  as  a  civil  surgeon  in  the  South  African  war,  in  the  opera¬ 
tions  in  Natal,  receiving  the  Queen’s  medal  with  a  clasp.  In  the 
late  war  he  held  a  commission  as  captain  R.A.M.C.(T.F.)  in  the 
3rd  Loudon  General  Hospital  from  March  19th,  1915. 


JtRbtcal  Jirlus. 


Sir  Wm.  Thorburn,  K.B.E.,  C.B.,  C.M.G.,  F.Il.S.,  has 
been  appointed  a  member  of  the  Advisory  Committeo  under 
the  Administration  of  the  Cruelty  to  Animals  Act. 

The  King  of  Egypt  has  conferred  the  Order  of  the  Nile 
(third  class)  upon  the  following  in  recognition  of  valuable 
services  rendered:  Dr.  Harold  Benjamin  Day,  professor  at 
the  School  of  Medicine,  Cairo ;  Mrs.  Cornelius  B.  S.  Elgood, 
M.B.,  senior  lady  medical  officer,  Egyptian  Ministry  of 
Education ;  and  Dr.  Alexander  A.  W.  P.  Murison,  medica 
officer,  Egyptian  State  Railways. 

The  King  has  approved  the  retention  of  the  title  of 
Honourable  by  Dr.  Charles  Ferdinand  Marks  and  Dr.  William 
Frederick  Taylor,  who  have  served  continuously  for  a  period 
of  not  less  than  ten  years  as  members  of  the  Legislative 
Council  of  the  State  of  Queensland. 

The  following  members  of  the  British  Medical  Association 
have  been  appointed  Knights  of  Grace  of  the  Order  of 
St.  John  of  Jerusalem:  Major  J.  R.  Williams,  Penmaenmawr 
(late  High  Sheriff  of  Carnarvonshire),  and  Surgeon  Lieut. - 
Colonel  J.  D.  Lloyd,  Chirk. 

Special  courses  in  diseases  of  the  heart  and  gynaecology 
will  be  held  at  Franzenbad  (Czecho-Slovakia)  from  the  21st 
to  the  24th  of  September  by  Drs.  A.  Ghon,  R.  Jakscli, 
R.  Schmidt,  and  G.  A.  Wagner  of  Prague,  J.  Ilalban, 
F.  Hitschmann,  J.  Pal,  and  H.  Thalimer  of  Vienna,  H.  E. 
Hering  of  Kiel,  R.  T.  von  Jaschke  of  Giessen,  H.  Kchrer 
of  Dresden,  O.  Minkowski  of  Breslau,  Seitz  of  Frankfort, 
Volhard  of  Halle,  G.  Winter  of  Kbnigsberg,  and  K.  Zorkendorfer 
of  Prague. 

Among  the  recipients  of  civil  pensions  is  Dr.  Francis 
Warner,  who  in  consideration  of  his  circumstances  receives 
£100  in  recognition  of  services  rendered  in  his  investigation 
into  the  mental  and  physical  condition  of  defective  children. 

The  Scottish  schools  have  been  celebrating  the  close  of  the 
term  by  speech  days.  Ac  the  ceremony  at  Ballachulish 
Dr.  Lachlan  Grant  not  only  gave  an  address,  but  supplied 
the  prizes,  which  the  education  authority,  for  reasons  of 
economy,  had  ceased  to  give.  At  the  Morrison  Academy, 
Crieff,  the  medal  was  presented  to  the  dux  by  Dr.  Gairdner, 
who,  in  an  address,  mentioned  that  he  himself  had  received 
the  medal  in  1862,  and  that  he  had  since  been  for  fifty-live 
years  medical  officer  for  Crieff. 

The  annual  dinner  of  past  and  present  students  of 
University  College  Hospital  will  be  held  at  the  Hotel  Cecil 
on  Friday,  October  6tli,  7.30  for  8.  The  chair  will  be  taken 
by  Sir  Dawson  Williams,  C.B.E.,  F.R.C.P.,  Editor  of  the 
British  Medical  Journal.  The  secretaries  are  Dr. 
A.  M.  H.  Gray  and  Mr.  Gwynne  Williams,  30,  New  Cavendish 
Street,  W. 

Three  blind  students  (two  civilians  and  one  ex-soldier), 
trained  at  the  Massage  School  of  the  National  Institute  for 
the  Blind,  have  passed  the  recent  massage  and  remedial 
gymnastics  examinations  of  the  Society  of  Massage  and 
Medical  Gymnastics.  Another  civilian  student,  for  whom 
the  National  Institute  paid  fees  and  expenses  at  a  Liverpool 
massage  school,  has  also  passed  the  massage  examination. 
Two  blind  women  masseuses  have  passed  in  remedial 
gymnastics. 

DURING  last  June  481  deaths  from  plague  occurred  in  Java  ; 
in  June,  1921,  the  number  of  deaths  from  this  cause  was  520. 

Roentgenology  has  recently  been  made  a  compulsory 
subject  for  the  medical  curriculum  in  Rumania. 

At  Wimbledon  police  court,  on  August  8th,  James  Allporf, 
described  as  a  pathologist,  of  Cheltenham,  was  charged  with 
unlawfully  and  wilfully  pretending  to  be  a  registered  medical 
practitioner.  A  full  report  appears  in  the  Wimbledon  Boro’ 
News  for  August  11th.  Mr.  G.  D.  Roberts,  instructed  by 
Messrs.  Hempson,  prosecuted  on  behalf  of  the  Medical 
Defence  Union  ;  there  was  not,  he  said,  anything  to  prevent 
a  man  practising  medicine,  whether  he  was  registered  or  not, 
if  he  could  find  people  to  entrust  themselves  to  his  tender 
mercies,  but  the  law  said  it  was  au  offence  to  pretend  to  be 
a  registered  medical  practitioner  if  you  were  not.  The 
accused  was  engaged  through  an  agency  as  a  locumtenenc 
by  Dr.  Sweetnam  of  Wimbledon  Park,  who  believed  him  to 
be  a  registered  practitioner,  and  he  attended  patients  and 
signed  medical  certificates.  The  accused  said  that  he  told 
the  agents  that  he  was  not  qualified  for  general  work,  and 
also  that  he  had  tried  to  get  bacteriological  or  *-ray  work. 
During  the  war,  he  said,  he  had  been  au  acting  medical  officer 
at  an  infirmary.  After  evidence  had  been  given  of  certain, 
other  charges  against  him  Allport  was  fined  £20,  with  the 
alternative  of  three  months’  imprisonment,  on  the  charge 
of  pretending  to  be  a  registered  medical  practitioner,  and 
sentenced  to  three  months’  imprisonment  on  other  charges. 


LETTERS,  NOTES,  AND  ANSWERS. 
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fdttrs,  Jtoffis,  anti  Austutra. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
■for  the  current  issue  should  be  received  by  the  first  post  on 
'Tuesday,  and  lengthy  documents  on  Monday - 

Corbfspondfnts  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  Bbould  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  (Juice, 
429,  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 


Office  of  the  Journal. 


The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London.  W.C.2.  The  telegraphic 
addresses  are :  ..... 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone. 

2630,  Gerrard.  , 

3  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele¬ 
phone  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone.  4737,  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

“  N.  E.”  asks  for  information  as  to  the  present  condition  of 
Carisbad,  and  the  cost  of  a  course  of  treatment  there. 

“  M.D.”  asks  for  information  about  the  Portuguese  Riviera  as 
a  winter  resort  for  a  patient  subject  to  bronchitis.  He  desires 
information,  among  other  points,  on  the  cost  of  living  and  the 
sanitary  and  social  conditions. 

Warts  of  the  Scalp. 

Dr.  John  S.  Clarke  (Weobley)  writes  in  reply  to“X.  Y.  Z.”:. 
I  can  vouch  for  the  efficacy  of  freezing  by  carbonic  acid  snow. 
I  have  recently  had  the  treatment  myself  at  the  bands  of  a 
colleague.  The  effect  is  most  gratifying.  Rather  deep  freezing 
was  employed.  Practically  no  discomfort  was  occasioned. 
Very  little  hair  had  to  be  snipped  away.  After  ten  days  the  hair 
on  the  area  treated  was  showing  signs  of  growth. 

Aluminium  Cooking  Vessels. 

A  correspondent  asks  whether  any  danger  can  arise  from  the  use 
of  aluminium  cooking  utensils.  He  wishes  to  know  whether 
acid  or  fruit  juices  may  form  poisonous  salts  or  milk  be 
contaminated. 

%*  Aluminium  is  the  best  metal  next  to  gold  or  platinum  for 
culinary  utensils.  It  is  better  than  silver,  for  silver  is  more 
quickly  corroded  by  table  salt  than  is  aluminium  by  the  acids  of 
fruit.  Moreover,  the  injury  to  be  apprehended  from  the  results 
of  the  corrosion  suffered,  even  if  the  corrosion  were  considerable, 
is  insignificant  in  the  case  of  aluminium,  since  the  product  of 
corrosion  would  consist  only  of  that  which  is  a  common  con¬ 
stituent  of  almost  every  ordinary  food  as  well  as  of  drinking 
water. 

Income  Tax. 

“R.  S.  V.  P.”  is  being  pressed  by  the  income  tax  inspector  to 
employ  an  accountant  to  prepare  statements  of  receipts  and 
expenses  and  of  assets  and  liabilities. 

%*  That  course  maybe  usual  among  traders  holding  substantial 
stocks  and  business  assets  of  various  kinds,  but  is  not  usual 
among  medical  practitioners.  It  is  not  clear  why  the  inspector 
should  ask  for  statements  of  assets,  etc.;  if  the  return  has  been 
correctly  computed  year  by  year  on  the  basis  of  the  total  gross 
cash  receipts,  less  specified  expenses  under  the  usual  heads,  it 
seems  that  the  “  assets  ”  figures  will  serve  no  useful  purpose. 


“  R.  C.  P.”  renewed  his  car  in  1921  and  was  allowed  the  whole  of 
the  cost.  He  has  since  renewed  it  again,  but  the  authorities 
claim  to  exclude  one-third  of  the  cost  because  to  that  extent  the 
car  is  used  for  pleasure,  though  it  was  primarily  bought  for 
professional  purposes. 

%*  The  expense  claimable  is  the  amount  necessitated  by 
professional  use.  It  would  seem  that  the  private  use  hastens 
the  date  when  renewal  becomes  necessary,  and  that  it  is  there¬ 
fore  right  that  some  adjustment  should  be  made  in  calculating 
the  renewal  allowance  for  tax  purposes  ;  whether  one-third  is  a 
reasonable  proportion  we  cannot,  of  course,  say. 

“Finance  ”  “  has  set  up  in  practice  ”  for  the  first  time  and  inquires 
as  to  allowances  for  (1)  outlay  on  instruments,  medicines,  and 
books;  (2)  surgery,  rent,  and  expenses;  (3)  hire  of  motor  car  in 
place  of  owning  a  car ;  (4)  remuneration  of  locumtenent  for 
holiday  purposes. 

%*  (1)  Not  allowable — only  expense  of  renewals  can  be  claimed, 
the  original  stock  represents  capital  outlay;  (2)  allowable  in  so 
far  as  actually  incurred  and  within  reason ;  (3)  allowable ; 

(4)  allowable.  _ ’ 


LETTERS,  NOTES,  ETC. 


’Diabetes  in  the  Tropics. 

Lieut. -Colonel  E.  E.  Waters,  I. M.S.  (Calcutta),  writes  :  In  the 
kindly  review  of  June  24th,  1922,  on  my  book  on  diabetes,  it  is 
asked  whether  the  book  is  on  sale  in  England.  Will  you  allow 
me  to  state  that  the  publishers  have  arranged  for  its  sale  in 
London  by  Messrs.  H.  K.  Lewis,  and  in  Edinburgh  by  Messrs. 
Bryce  ? 

Measles  with  Multiple  Tuberculous  Manifestations, 

Dr.  N.  Walsh  (Swindon,  Wilts)  writes  :  F.  W.,  a  girl,  aged  8,  when 
first  seen,  was  suffering  from  coryza,  slight  cough,  and  pyrexia 
(100°);  the  pulse  was  rapid.  The  chest  was  carefully  examined 
but  only  slight  signs  of  catarrhal  bronchitis  were  found.  As 
there  was  at  the  time  great  prevalence  of  measles,  it  was  thought 
that  the  patient  might  be  suffering  from  that  disease.  She  was 
put  to  bed  and  placed  under  expectant  treatment.  A  few  days 
later  she  vomited — mainly  a  green  fluid — but  not  very  violently, 
and  on  only  one  occasion.  The  temperature  was  101°  and  the 
pulse 94.  There  were  signs  of  conjunctivitis,  photophobia  was 
present,  and  pain  was  complained  of  in  the  region  of  “  the  back 
of  the  eyes.”  The  slight  cough  disappeared,  and  although  the 
chest  was  carefully  watched,  no  signs  of  bronchitis  or  pneumonia 
were  ever  found.  The  following  day  the  rash  appeared.  It  was 
typical  of  measles,  and  was  very  abundant.  It  disappeared  on 
the  seventh  day,  but  the  temperature  was  still  raised :  it 
advanced  to  104.5°  and  kept  at  that  level  for  seven  days.  Then 
the  cervical  glands  became  enlarged  and  formed  projections  at 
both  sides  of  the  neck,  about  4  in..  by  3  in.  Difficulty  in 
deglutition  and  rapid  emaciation  ensued.  The  pulse  became 
soft,  rapid,  and  irregular,  and  in  spite  of  stimulants  the 
cardiac  action  showed  signs  of  failing,  which  gradually  became 
more  and  more  evident.  There  was  also  extreme  tenderness  of 
all  the  limbs,  the  child  moaning  when  they  were  merely 

^Another  feature  was  oedema  of  the  right  arm  from  shoulder 
to  elbow.  The  abdomen,  which  had  been  normal,  began  to  show 
signs  of  distension  which  rapidly  increased;  a  little  fluid  was 
tl)°en  male  out.  The  surface  veins  were  well  marked,  the  stools 
became  loose,  and  the  whole  condition  of  the  abdomen  became 
very  suggestive  of  tuberculous  peritonitis.  The  child  now 
showed  some  retraction  of  the  neck,  dilated  and  unequal  pupils, 
and  a  meningeal  cry.  Ivernig’s  sign  appeared  ;  the  temperature 
fell  to  100.4°,  and  the  patient  died  on  the  eighteenth  day. 

This  case  is  interesting  from  the  multiplicity  of  the  lesions,  and 
from  their  rapid  appearance,  it  is  remarkable  that  at  no  stage 
was  there  any  serious  chest  trouble. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
wili  be  found  at  pages  25,  26,  28,  29,  and  32  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locum teuencies  at  pages  30  and  31. 

A.short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  96. 


“D.  W.”  has  been  asked  by  the  inspector  of  taxes  to  state  the 
amount  of  his  outstanding  book  debts  for  the  adjustment  of  his 
cash  basis  return. 

%*  The  authorities  at  Somerset  House  have  officially 
acquiesced  in  the  “  cash  basis  ”  method  of  computation,  subject 
to  any  particular  cases  in  which  that  basis  would  for  some 
special  reason  be  an  unfair  index  of  the  income  accruing  from 
the  practice.  We  advise  our  correspondent  to  remind  the 
inspector  that  the  cash  basis  has  official  sanction  and  to  ask  why 
it  should  be  refused  in  his  case. 

“  O.  H.  ”  is  employed  as  an  assistant  and  earns  sundry  fees  in 
addition  to  his  salary.  Can  he  still  claim  the  three  year  average? 

%*  If  the  fees  are  paid  by  the  practitioner  whom  he  assists 
the  answer  is,  No ;  if  otherwise  he  can  average  the  fees  but 
must  accept  assessment  on  the  current  year’s  basis  as  regards 
the  salary. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


£  s.  d. 

Six  line3  and  under  ...  ...  ...  ...  0  9  0 

Each  additional  line  ...  ...  ...  ...  0  16 

Whole  single  column  (three  columns  to  page)  ...  7  10  0 

Half  single  column  ...  ...  ...  ...  3 15  0 

Half  page ...  ...  ....  ...  ...  ...  ^  9  2 

Whole  page  ...  ...  ...  ...  ...  20  0  C 

An  average  line  contains  six  words. 

A.11  remittances  by  Post  Office  Orders  must  be  made  payable  to 
e  British  Medical  Association  at  the  General  Post  Office,  London, 
j  responsibility  will  be  accepted  for  any  such  remittance  not  so 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
rand  London,  not  later  than  the  first  post  on  Tuesday  morning 
eceding  publication,  and.  if  not  paid  for  at  the  time,  should  be 

companied  by  a  reference-  _  _ _  .  . 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  poste 
tstante  letters  addressed  either  in  initials  or  numbers. 
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NINETIETH  ANNUAL  MEETING 

OP  THE 

HU'itisl)  Jltcii'tral  Association. 

Held  at  Glasgow ,  July,  1988. 


PROCEEDINGS  OF  SECTIONS.. 


SECTION  OF  PUBLIC  HEALTH. 

A.  K.  Chalmers,  M.D.,  F.R.F.P.S.,  D.P.H.,  President. 


PRESIDENT'S  INTRODUCTORY  REMARKS. 
1888-1922: 

A  PLEA  FOR  THE  STUDY  OF  BIOLOGY  IN 
RELATION  TO  PUBLIC  HEALTH. 

A  desire  to  review  tlie  history  of  medicine  in  its  preventive 
aspects  during  the  thirty-four  years  which  have  come  and 
gone  since  last  our  Association  met  in  Glasgow  is  almost 
inevitable.  But  that  it  can  be  done  adequately  in  the  time 
at  my  disposal  would  require  a  power  of  focusing  for  which 
I  claim  no  qualification.  My  purpose  rather  is  to  indicate  a 
lew  contrasts ;  to  ask  how  far  the  years  between  have  estab¬ 
lished  the  views  of  our  predecessors;  whether  the  horizon 
has  lifted  and  disclosed  objectives  hidden  from  them  ;  most  of 
all,  to  ask  whether  the  same  spirit  of  service  which  inspired 
our  predecessors  remains  with  us  who  aspire  to  follow  them. 
A  comparison  of  the  record  of  subjects  discussed  at  the  former 
meeting  with  those  of  the  present  might  alone  supply  the 
answers. 


general  provision  of  hospital  accommodation  for  infectious 
diseases— a  limitation,  indeed,  of  the  term  “infectious 

disease  to  the  acute  specific  fevers  and  exanthemata.  Tliero 
was  no  Notification  Act  of  general  application ;  bacteriology 
was  in  its  infancy;  vaccine  and  serum  therapy  had  to  wait 
some  years  before  their  unrolment  began.  The  part  played 
111  ^  ie  ‘?Pread  of  disease  was  almost  unsuspected. 

I  lie  first  1  ublic  Health  Act  for  Scotland  had  already  been 
twenty-one  years  011  the  Statute  Book,  but  the  sanitary  enfran¬ 
chisement  of  the  rural  populations  was  not  yet  accomplished, 
wlnle  the  burghs  were  struggling  with  conditions  for  which 
the  general  Act  provided  no  adequate  remedy.  So  sanitary 
legislation  formed  the  theme  of  (he  President,  Sir  Henry 
Littlejohn,  and  the  late  Sheriff  Spens  urged  the  creation  of 
a  •FTIP113^er  °!?  Health.  County  sanitation  became  possible 
with  the  passing  of  the  Local  Government  (Scotland)  Act  of 
1889,  and  a  Burgh  Police  and  Public  Health  Act  in  1892  gave 
ci  new  stimulus  to  the  sanitation  of  towns.  The  Housing  Act 
of  1890  had  barely  begun  to  form  round  the  nuclei  supplied 
oy  the  Torrens,  Shaftesbury,  and  Cross  Acts  and  some  local 
ones  of  earlier  years. 

In  another  direction  the  horizon  was  limited  by  our  insular 
position.  Exotic  disease  in  the  form  of  cholera,  it  is  true, 
had  reached  our  shores  so  recently  as  1866,  and  although  the 
Venice  Convention  dated  from  18S7  it  was  not  until  1900 
that  a  limited  outbreak  of  plague  among  our  own  people  startled 
us  out  of  our  insular  complacency  and  helped  to*-  stimulate 
the  formation  of  port  local  authorities  as  a  means  of  protect¬ 
ing  our  shores  against  sea-borne  disease.  More  than  all,  and 
of  special  importance  in  view  of  the  future,  preventive 
medicine  broke  through  the  old  barrier  of  insanitary  surround¬ 
ings  and  insisted  on  regarding  the  individual  as  himself  the 
contributor  to  much  of  the  disease  which  imperils  our  well¬ 
being,  and  brought  venereal  disease  within  the  purview  of 
administrative  action. 


Public  Health  Thirty  Years  Ago  :  a  Contrast. 
Illustrations  of  the  contrasts  are  readily  found.  The  mean 
Scotland  during  the  eighties  decade  was 
o,ooj,blU ;  at  the  last  census  it  was  fully  a  million  more.  In 
the  former  period  the  average  death  rate  was  19  per  i,000. 
Had  tins  rate  obtained  in  recent  years,  we  should  have  had 
almost  20,000  more  deaths  annually  than  were  registered 
during  the  period  1916-20,  although  these  included  periods  of 
pandemic  influenza  of  great  intensity.  The  larae  towns  of 
Scotland  have  now  (19.16-20)  a  lower  average  annual  death 
late  (16.34  per  1,000)  than  had  the  rural  districts  and  smaller 
town  areas  in  the  later  eighties  (17.28  per  1,000). 

infant  mortality  during  the  eighties  rose  from  112  per 
I.OjO  births  in  1881  to  130  in  1890;  during  the  last  ten  years 
the  highest  rate  was  126  (in  1915),  in  1920  it  fell  to  92,  and 
was  9/  and  99.8  in  1916  and  1918.  But  the  birth  rate  has 
also  iaheu  from  an  average  of  32  during  the  eighties  to  25  4 
in  tne  years  1911-15  and  22.7  in  1916-20.  One  result  of 
this  is  that  already  by  1911  the  proportion  of  the  population 
over  15  had  increased  from  63  to  almost  68  per  cent.  In  other 
words,  that  portion  of  the  population  which  has  a  steadily 
although  at  first  slowly  increasing  death  rate,  is  gradually 
increasing  in  volume,  so  that  it  now  forms  fully  two-tliirds  of 
the  whole. 

Further  contrasts  may  be  drawn  from  the  field  of  epidemic 
disenses.  I  need  not  recall  the  shrinkage  in  what  were  then 
called  the  major  infections  which  has  run  parallel  with  these 
cliauges.  The  recurring  prevalences  of  typhus  fever,  which 
formed  so  marked  a  leature  of  theepidemic  history  of  the  middle 
otlast  century,  had  largely  ceased  by  the  eighties  decade,  but 
caused  about  90  deaths  annually  in  the  years 
,b  90;  wlnle  in  recent  years  (1916-20)  the  deaths  averaged 
on  y  one-tenth  of  that  number,  notwithstanding  the  great 
prevalence  of  the  disease  in  Eastern  Europe  and  Russia  and 
in  tlie  Balkans  during  the  war  years  and  afterwards,  and  the 
many  migrations  both  of  soldiers  and  civilians  determined  by 
nir  "  ai  •  Agai n,  the  deaths  from  enteric  fever,  which  averaged 
aunua  ly  m  the  period  1886-90  and  in  three  earlier  years 
o  ie  decade  had  exceeded  1,000,  now  average  only  just  over 
ICO  annually  (109) ;  in  the  former  period  over  7,000  deaths 
Meie  on  an  average  ascribed  annually  to  pulmonary  tubercu- 
a-ns  -now  less  than  5,000.  Scarlet  fever  is  less  fatal,  but  its 
pic\a  enee  oscillates  through  long  intervals;  while  measles 
ana  whooping-cough  seem  unaffected  by  any  measures 
hitherto  undertaken  for  their  control. 

1  assing  for  a  moment  from  results  to  machinery  and  equip- 
eu  ,  icio  was.  in  those  days  no  county  sanitation. — no 


The  Fruits  of  Administrative  Action. 

One  field  after  another  has  thus  been  brought  within 
the  scope  of  regulated  effort,  aud  may  claim  "some  con¬ 
sideration  at  least  in  a  review  of  the  causes  of  the 
decliue  in  the  death  rate  which  has  gone  on  con¬ 
temporaneously  with  their  application  to  administrative 
purposes.  But  when  we  endeavour  to  assess  the  precise 
value  of  auy  individual  factor  when  many  are  operating, 
error  may  readily  occur.  Legislation  and  administrative 
effort  are  valuable  adjuncts,  but  they  are  not  the  only  factoi-3 
which  control  disease.  How,  for  example,  are  we  to  explain 
one  of  the  profoundest  problems  in  the  history  of  tuberculosis 
in  this  country?  I  mean  the  sudden  change  in  the  direction 
of  the  death  rate  which  took  place  in  Scotland  in  the  middle 
of  the  seventies..  For  fully  a  decade  before  the  last  meeting 
of  the  Association  here  the  tuberculosis  death  rate  was  under¬ 
going  reduction  at  a  rate  which  is  not  now  equalled.  No 
concerted  administrative  action  was  being  directed  against 
its  prevalence  I  do  not,  of  course,  forget  tlie  early  clearance 
schemes,  but  they  were  wholly,  I  think,  confined  to  the 
towns,  whereas  the  fall  was  general — and  the  subject  dees 
not,  I  think,  occur  in  the  published  record  of  the  former 
meeting.  On  a  former  occasion  elsewhere1  I  endeavoured  to 
associate  the  antecedent  increase  in  the  rate  with  the 
migration  to  the  towns  which  was  so  marked  in  Scotland  in 
the  middle  of  last  century,  and  its  subsequent  fall  with  the 
growth  of  a  locally  bora  population  endowed  with  greater 
resistance  to  local  conditions  than  their  immigrant  parents; 
but  the  lack  of  information  regarding  the  actual  proportion 
of  in  comers  among  the  population  somewhat  altered  the 
apparent  significance  of  the  contrast. 

If  I  seem  to  labour  the  point  it  is  for  the  purpose  of  asking 
whether,  in  contemplating  the  superstructure  we  erect  for 
public  health  purposes,  we  do  not  too  often  forget  that  Nature 
is  silently  at  work  often  doing  better  for  us  than  we  know,  and 
that  our  efforts  will  best  be  directed  towards  the  control  of 
disease  when  we  know  more  of  Nature’s  methods  of  adapting 
life  to  the  varied  conditions  under  which  it  exists.  For 
Nature  is  a  skilful  nurse,  and  our  best  work  will  be  done  by  a 
close  study  of  her  methods.  Tuberculosis  and  infant  mor¬ 
tality,  indeed,  form  two  illustrations  of  the  play  of  biological 
forces  but  dimly  apprehended.  To  these  we  might  well  add 
a  third  in  the  decline  of  the  birth  rate,  and  the  common 
warning  I  think  they  give  is  against  a  too  ready  acceptance 
of  the  view  that  their  decline  is  to  be  ascribed  solely  to 
•administrative  action  on  the  one  hand,  or  acts  of  volition 
sometimes  called  prudential  on  the  other. 
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In  tlie  first  decade  of  a  falling  death  rate  it  was  still  too  early 
to  see  that  a  process  akin  to  geological  denudation  was  m 
oro^ress,  and  it  was  not,  indeed,  until  the  present  century 
fiad"  begun  that  a  high  infant  mortality  rate  was  disclosed 
as  at  once  persistent  and  refractory.  So  also  with  regau  o 
tuberculosis,  the  discovery  of  the  bacillus  was  still  too  recent 
for  frank  recognition  of  its  role  as  an  infecting  agent 
influence  action  for  the  prevention  of  its  spread.  But  in 
connexion  with  both  it  is  worth  remembering  that  the  tall 
in  the  general  death  rate  coincided  with  the  growth  of  our 
foreign  meat  imports,  and  that  the  fall  in  the  infant  death 
rate  of  this  century  is  occurring  among  the  cnildren  ot  those 
who  grew  up  under  the  improved  food  conditions  which 
these  imports  tended  to  make  general. 


The  New  Horizon. 

Infant  Mortality. 

Since  the  present  century  began  we  have  had  in  succession 
organized  movements  for  the  welfare  of  mothers  and  children, 
for  the  reduction  of  tuberculosis  and  the  treatment  of  venereal 
disease.  All  of  these  reach  down  by  separate  channels  to  the 
roots  of  our  social  structure,  but  each,  also  presents  aspects 
which  are  biological  before  they  are  social.  It  is  the  recogni¬ 
tion  of  this  factor  as  influencing  the  whole  field  of  preventive 
medicine  that  I  think  fills  the  future  with  hope.  Let  one  but 
try  to  envisage  the  biochemical  changes  which  set  in  dnect  y 
the  newly  born  child  draws  its  first  breath  and  produce 
within  a  few  days  closure  of  the  ductus  arteriosus  and  then 
ask  himself  whether  Nature's  alchemy  is  limited  to  this 
single  and  marvellous  process  by  which  the  .  circulation 
becomes  adapted  to  tlie  demands  of  an  air-breathing 
organism.  Here  the  structural  cliauge  is  concrete  and 
obvious,  as  is  the  alteration  in  physiological  function  which 
accompanies  and  depends  on  it.  And  if  we  ask  ourselves 
regarding  the  great  volume  of  infant  deaths  ascribed  to 
immaturity  under  a  diversity  of  names  (prematuiity,  birth 
debility,  and  some  others),  mainly  occurring  in  the  first 
weeks  of  post-natal  life,  contributing  about  one-tlnrd  of  the 
total  infant  death  rate,  and  distributed  with  apparent  im¬ 
partiality  through  every  social  group,  the  closed  ductus 
arteriosus  may  stand  as  a  type  of  the  changes  which  in 
failing  cause  the  death  of  so  many  newly  born  children. 


Venereal  Disease. 

In  venereal  diseases  again  biology  and  disease  are  curiously 
intertwined.  Treatment  centres  attract  many  social  and 
biological  types,  from  the  youth  whose  early  training  has 
failed  to  develop  habits  of  self-control  which  should  find  their 
beginning  in  the  physiological  inhibitions  of  the  nursery,  to 
the  habitue  who  presents  himself  with  a  reinfection  many 
times  repeated.  If  we  accept  the  one  as  but  a  leckless  ad¬ 
venturer  on  the  sea  of  desire  who  wilfully  discards  the  rudder 
of  self-control  and  abandons  himself  to  the  storm  winds  of 
passion,  how  can  we  regard  the  other  but  as  an  atavistic 
“throw-back  ”  to  a  much  earlier  civilization  which  looked  at 
the  marvel  of  reawakening  nature  through  the  eyes  of  the 
phallic  worshipper?  Superficially  these  two  men  may  be 
regarded  as  differing  only  in  the  degree  of  freedom  with  which 
they  permit  themselves  to  follow  antisocial  practices;  in 
reality,  although  both  are  of  one  generation,  from  the  point  of 
view  of  social  development  they  are  separated  by  some 
thousands  of  years. 

Tuberculosis. 

I  need  not  in  this  connexion  anticipate  the  questions  which 
surround  the  administrative  treatment  of  tuberculosis,  as  full 
scope  will  be  afforded  for  discussion  in  the  joint  conference 
with  the  Tuberculosis  Section  to  be  held  during  our  meet¬ 
ings.  But  this  much  may  be  said  on  the  general  outlook, 
that  no  completely  satisfactory  explanation  has  yet  been 
advanced  of  the  change  iu  direction  of  the  death  rate  from 
all  forms  of  tuberculosis  which  began  with  some  suddenness 
in  the  mid-seventies,  before  schemes  for  its  administrative 
control  were  in  operation— before,  indeed,  widespread  effort 
at  sanitary  reform  was  in  operation  beyond  the  town  areas. 
Yet  the  fall  was  general  and  has  been  continuous,  and  in 
its  beginnings  at  least  must  have  been  the  expression  of 
causes  widely  operative  and  not  confined  to  particular 
sections  of  the  population.  One  looks  again  for  a  biological 
explanation,  whether  it  be  in  a  reduced  virulence  of  the 
organism  or  in  increased  resistance  of  the  population  as 


a  whole.  And  it  is  a  tempting  hypothesis  to  regard  as  one 
among  several  factors  of  wide  application  the  new  soutces 
of  nitrogenous  food  supply,  then  beginning  to  be  widely 
available  by  the  importation  of  foreign  cattle. 

It  seems  to  me  that  Loeb’s  investigations  into  the  pro¬ 
duction  of  artificial  parthenogenesis  have  opened  up  an 
entirely  new  aspect  of  the  relation  of  cell  life  to  the  salinity 
of  the  fluids  in  which  it  is  bathed,  and  may  be  found  ulti¬ 
mately  to  have  some  bearing  on  the  everyday  question  of 
food  supply.  For  the  present  the  adequate  feeding  of  the 
population  seems  to  me  one  of  the  public  health  .problems  still 
awaiting  solution.  Actual  food  shortage  that  is,  famine— in 
a  general  sense  is  unlikely  in  these  islands  in  peace  times,  but 
reduction  below  subsistence  diet  amoug  great  masses  of  the 
population  is  a  possibility  in  times  of  trade  depression,  and 
our  machinery  for  meeting  this  is  defective. 


Industrial  Fatigue. 

In  still  another  direction  the  horizon  is  lifting.  Of  recent 
years  an  entirely  new  field  of  research  has  been  opened  up  by 
the  application  of  physiological  and  psychological  tests  to  the 
discovery  of  tlie«causes  of  industrial  fatigue. 

Diseases  referable  to  particular  industries  have  long  been 
recognized,  but  the  need  for  correlating  the  rhythm  of  the 
work  to  the  physiological  rhythm  of  the  worker,  if  not  an 
entirely  new  conception,  is  at  least  a  new  application  of  the 
doctrine  which  Collis  and  Greenwood  aptly,  1  think,  illustiate 
by  the  picture  of  a  boat  race  where  the  rowers  “  go  to  pieces 
if  the  stroke  is  too  slow  to  permit  of  sufficiently  rapid  breath¬ 
ing,  and,  on  the  other  hand,  cannot  breathe  efficiently  when 
the  rate  exceeds  40  a  minute.  And  as  the  conditions  on 
which  both  efficiency  and  fatigue  depend  include  the  housing 
of  the  worker,  his  food,  habits,  and  recreations,  as  well  as  the 
hours  and  method  and  conditions  of  labour,  we  seem  at  last 
to  be  within  sight  of  a  time  when  employer  and  employed  can 
meet  on  a  common  platform  and  discuss  the  hours  and  condi¬ 
tions  of  labour  in  the  light  of  the  physiological  conditions  on 
which  maximum  efficiency  may  be  reached  with  a  minimum 
of  fatigue. 

Conclusion. 

In  conclusion,  it  would  be  unwise  to  forget  that  many  of 
the  aims  of  preventive  medicine  come  under  the  general 
criticism  so  often  applied  to  all  schemes  of  social  welfare. 
You  are  familiar  with  the  argument:  Racial  fertility  is  in 
inverse  ratio  to  the  human  value  of  the  stock,  and  much  of  the 
work  of  preventive  medicine  is  preserving  the  inefficient. 
Saved  from  the  incursion  of  barbarian  hordes,  civilization  is 
now  imperilling  its  own  existence  by  preserving  the  unfit. 
We  are,  it  is  alleged,  accentuating  the  effects  of  a  differential 
decline  in  the  birth  rate  by  an  indiscriminate  preservation  of 
many  unfit  lives  at  the  other  end  of  the  social  scale.  Natural 
processes  of  selection,  we  are  told,  are  being  arrested,  and  wo 
are  silting  up  civilization  from  the  bottom. 

But  biological  fitness  to  carry  the  burden  of  civilization  cuts 
across  all  social  stratifications.  In  America,  because  of.  the 
enormous  complexity  of  the  social  problems  which  immigra¬ 
tion  is  producing,  they  are  probably  reaching  conclusions  more 
quickly  than  in  this  country.  During  the  late  war  the  United 
States  army  authorities  applied  “  intelligence  tests  ”  to  nearly 
one  and  three-quarter  million  recruits,  and  “  some  of  the  best 
scores  were  made  by  illiterate  ignorant  Southern  mountaineers 
who  had  never  before  been  outside  their  native  valleys.  In 
other  words,  primitive  conditions  had  held  back  a  high-grade 
Anglo-Saxon  stock,  but  the  intelligence  was  there,  passed  on 
from  generation  to  generation,  and  only  awaiting  a  favourable 
opportunity  to  display  itself.”  .  . 

It  is  right  to  state,  however,  that  the  main  thesis  ot  the 
author  from  whom  I  have  taken  this  extract  is  the  biological 
decline  which  threatens  civilization,  and  the  volume  is  a 
reasoned  statement  of  the  evidence  which  the  work  of  Galton 
and  Whetliam  among  others  in  this  country  has  made  familiar 
to  us.2  But  the  quotation  is  of  value,  I  think,  if  it  serves  to 
stimulate  us  anew  to  think  what  “primitive  conditions  are, 
and  induces  us  to  ask  how  much  biological  capital  of  per¬ 
manent  value  to  the  race  is  locked  up  in  the  unfavourable 
environment  in  evidence  everywhere  awaiting  the  opportunity 
which  it  is  one  of  the  aims  of  preventive  medicine  to  afford. 
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One  of  the  primitive  instincts  of  mankind  is  to  protect  itself  from 
the  possible  introduction  of  pestilence.  It  is  probable  that  in 
a  very  early  period  of  civilization,  when  men  first  consorted 
together  in  communities,  some  sort  of  crude  code  existed  for 
dealing  with  obviously  diseased  persons  and  outbreaks  of  disease 
with  the  object  of  preventing  the  spread  of  sickness.  The  best 
known  example  of  such  a  code  is  given  in  the  thirteenth  and 
fourteenth  chapters  of  the  Book  of  Leviticus,  which  lay  down 
the  procedure  for  certain  measures  that  should  be  carried  out  in 
regard  to  “  lepers,”  and  for  their  isolation. 

.  As  time  went  on  and  communications  between  countries 
became  established  and  the  trade  of  the  world  expanded,  the 
adoption  of  methods  designed  to  prevent  the  introduction  of 
pestilence  became  general.  These  methods  varied  from  time  to 
time  in  accordance  with  the  view's  that  prevailed  as  to  the 
manner  in  which  disease  was  spread,  but  it  was  not  until  the 
middle  of  the  nineteenth  century,  following  the  discoveries  of 
Pasteur,  Pollender,  and  Bavaine,  that  methods  of  “quarantine  ” 
became  established  on  a  scientific  basis.  The  word  “  quarantine,” 
although  its  modern  practice  differs  materially  from  that  of 
mediaeval  times,  is  still  retained  to  indicate  those  restraints 
placed  on  free  intercourse  on  land,  or  sea,  and  those  measures 
taken  to  protect  the  public  health  by  preventing  the  introduction 
of  disease. 

The  first  attempt  to  enforce  maritime  quarantine  probably 
took  place  in  Venice.  In  1448  the  Venetian  authorities  drew  up 
a  code  of  quarantine  regulations  which  were  directed  against  the 
introduction  of  plague  into  their  city,  and  for  centuries  this  code 
formed  the  basis  for  similar  codes  in  other  countries. 

The  study  of  the  various  measures  adopted  from  time  to  time 
is  an  interesting  one.  It  is,  however,  not  possible  to  give  a 
detailed  account  of  them  in  this  paper.  Of  the  older  methods 
Dr.  John  C.  Me  Vail  wrote  : 

Regarding  the  prevention  of  plague  invasion  in  olden  times, 
some  places  adopted  measures  which  would  not  be  permissible  in 
the  present  day.  The  City  of  Aberdeen  was  nothing  if  not  thorough 
in  this  matter.  As  recorded  by  Dr.  Creighton,  the  townsmen  in  1 585 
followed  the  Draconian  example  of  Good  Queen  Bess  at  Windsor 
some  tw  enty  years  before.  They  erected  three  gibbets,  ‘  ane  at  the 
mercat  cross,  ane  other  at  the  Brig  o’  Dee,  and  a  third  at  the  haven 
mouth,  that  in  case  onv  infectit  person  arrive  or  repair  by  sea  or 
land  to  this  burgh,  or  in  case  ony  indweller  of  thia  burgh  receive, 
house  or  harbour,  or  give  meat  or  drink  to  the  infectit  person  or 
persons,  the  man  be  hangit  and  the  woman  drownit.’  ” 

In  1636,  when  the  fear  of  plague  occupied  the  public  mind  of 
this  country,  the  Royal  College  of  Physicians  of  London  drew  up 
certain  directions,  the  second  of  which  states  that : 


It  is  likewise  necessary  that  there  be  care  taken  that  neither  man 
nor  goods  may  come  from  any  suspected  places  without  a  certificate 
•of  health  or  else  either  to  be  sent  suddenly  away  or  to  be  put  in  the 
pest  house  (or  such  like  place)  for  40  davs,  according  to  the  custom 
of  Italy.”. 


It  is  interesting  to  note  that  it  was  in  August  in  this  year 
that  the  distinguished  Fellow  of  the  College,  William  Harvey, 
; who  first  described  the  movements  of  the  heart  and  the  circula¬ 
tion  of  the  blood,  was  interned  in  a  lazaretto  at  Treviso  while 
-cn  his  way  to  visit  the  English  Ambassador,  Lord  Basil  Feilding, 
at  \eniee.  His  letters  written  from  the  lazaretto  show  how 
deeply  he  resented  his  detention. 


It  was  not  until  1710  that  the  first  Quarantine  Act  was 
passed  in  England.  Prior  to  this,  regulations  to  prevent 
the  introduction  of  disease  into  this  country  bv  placing 
restrictions  on  the  free  movement  of  persons  and  goods  had 
been  issued  by  an  Order  of  the  King  in  Council,  and  the  Act 
of  1710  was  passed  hurriedly  under  the  influence  of  panic 
occasioned  the  prevalence  of  plague  in  the  Baltic.  It  was 
followed  by  amending  Acts,  one  of  which  gave  power  to  order 
'  ossels  coming  from  infected  places,  or  laden  with  goods  from 
such  places,  or  having  on  board  any  infected  persons,  to  be 
burnt,  together  with  the  whole  or  any  part  of  the  cargo.  In 
1752  a  new  Quarantine  Act  was  passed  under  circumstances 
not  associated  with  panic  due  to  a  prevailing  epidemic.  By 
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the  provisions  of  this  Act  all  vessels  infected  with  plague  were 
required  to  proceed  to  one  port— namely,  New  Grimsbv.  At 
that  period  reliance  against  the  introduction  of  plague  was 
placed  on  the  opening  out  and  airing  of  cargo,  and  this 
principle  was  adhered  to  ;  the  landing  was  prohibited  of  goods 
or  merchandise  that  had  been  brought  from  suspected  areas 
and  which  had  not  been  sufficiently  opened  and  aired  at  the 
lazarets  at  certain  specified  places. 

These  quarantine  regulations  placed  restrictions  on  the 
commerce  of  the  country,  and  it  was  recognized  by  Parliament 
in  1/52  that  the  present  system  of  quarantine  by  airing  goods 
on  hoys  and  \  essels  is  not  wrell  calculated  to  prevent  infection, 
and  is  inconvenient  and  expensive  to  the  merchant,”  and 
later  money  was  provided  by  Parliament  to  establish  a  lazaret 
for  the  performance  of  quarantine  by  persons  and  goods  at 
Chetney  Hill,  in  the  county  of  Kent  (in  what  is  now  known  as 
Milton  Rural  District).  This  lazaret  was  never  completed. 

In  1783,  plague  became  prevalent  in  Poland,  and  the  Privy 
Council  ordered  vessels  coming  from  that  country  to  perforin 
quaiantine  for  forty  days.  Even  in  those  times  we  were 
dependent  to  a  certain  extent  on  imported  foodstuffs  and  some 
of  the  vessels  from  Poland  were  laden  with  grain.  In  a  short 
time  Edinburgh  was  threatened  with  a  corn  famine,  and  an 
order  was  hurriedly  issued  to  allow  vessels  laden  only  with 
grain  to  discharge  their  cargoes  without  any  quarantine  restric¬ 
tions,  provided  that  the  master  of  the  vessel  certified  on  oath 
that  the  crew  of  his  vessel  were  free  from  infection,  and  that 
his  vessel  had  not  communicated  with  any  vessel  from  an 
infected  place. 

With  increasing  overseas  trade  the  impracticability  of 
enforcing  quarantine  measures  which  seriously  interfered  with 
commerce  became  more  and  more  evident,  and  this  brought 
about  a  revision  of  the  quai’antine  system.  In  1824  a  select 
committee  appointed  to  inquire  into  the  circumstances 
associated  with  our  foreign  trade  drew  attention  to  the  serious 
financial  burdens  imposed  on  shipping  by  the  quarantine 
charges,  and  in  particular  one  case  was  cited  in  which  there 
was  no  sickness  on  board  the  vessel  yet  nevertheless  the 
quarantine  charges  exceeded  90  per  cent,  of  the  value  of  the 
cargo. 

The  report  of  this  committee  was  followed  by  the  passing 
of  the  Quarantine  Act  of  1825.  This  Act  prescribed  pre¬ 
cautionary  measures  to  prevent  the  introduction  into  this 
country  of  diseases  such  as  plague,  cholera,  and  yellow  fever — 
diseases  from  which  the  country  was  free  and  which  existed 
in  countries  with  which  we  had  maritime  communications. 
Under  the  provisions  of  this  Act  and  of  the  Orders  in  Council 
of  the  same  year,  all  vessels  coming  from  the  Mediterranean 
or  from  the  West  Barbary  on  the  Atlantic  Ocean  with  clean 
bills  of  health,  or  any  vessel  from  ports  of  Europe  outside  the 
Mediterranean  of  from  America,  were  required  to  perform 
quarantine  at  various  places  specifically  named  according 
to  the  vessel’s  port  of  destination.  The  duration  of  quarantine 
was  for  fifteen  days  after  arrival  at  the  port  or  after  discharge 
of  cargo  into  “  floating  lazarets  ”  or  lighters,  according  to  the 
nature  of  the  cargo.  All  vessels  whose  bills  of  health  were  not 
“  clean  ”  had  to  perform  quarantine  at  Standgate  Creek  in 
the  Thames,  or  at  Milford  Haven.  This  Act  remained  on  the 
Statute  Book  until  repealed  by  the  Public  Health  Act  of  1896. 

But  long  before  1896,  as  Dr.  Bruce  Low  has  pointed  out, 
the  Quarantine  Acts  had  been  regarded  as  a  failure,  and  it 
was  even  then  contended  that  quarantine  could  give  but  a  false 
security  for  the  purpose  it  purported  to  accomplish.  In  1849 
a  suggestion  was  made  that  existing  quarantine  establishments 
should  be  abolished  and  that  reliance  should,  in  future,  be 
placed  exclusively  upon  the  protection  afforded  against  the 
spread  of  imported  infection  by  a  system  of  local  sanitary 
improvements.  From  that  time  onwards  the  opinion  of  British 
sanitarians  has  been  that  the  best  way  to  prevent  the  dangers 
arising  from  imported  infection  is  to  maintain  a  high  standard 
of  sanitation  and  administration  at  our  ports  and  inland 
districts,  but  it  took  the  English  advocates  of  the  abolition  of 
quarantine  about  twenty-five  years  to  make  any  impression 
on  other  nations. 

In  this  country  maritime  quarantine  has  been  applied  only 
to  cholera,  plague,  and  yellow  fever— all  three  diseases  of 
foreign  origin.  Against  cholera  the  full  quarantine  procedure 
has  not  been  enforced  since  1858.  Considerations  of  time  and 
space  do  not  permit  of  even  a  brief  account  being  given  of  the 


arguments  adduced  in  favour  of  the  substitution  of  “  medical 
inspection  ”  fox-  u  quarantine  ”  and  the  steps  taken  to  biing 
about  the  change. 

In  the  year  1871  the  Privy  Council  was  succeeded  as  tbe 
central  health  authority  by  the  newly  formed  Local  Government 
Board,  and  in  1872  an  Act  was  passed  dividing  the  whole  of 
England  and  Wales  into  urban  and  rural  sanitary  districts. 
The  Board  was  given  power  to  constitute  port  sanitary 
authorities  for  any  customs  port  or  for  part  of  a  customs  port, 
and  the  provisions  of  this  Act  were  reproduced  with  modifica¬ 
tions  in  the  Public  Health  Act  of  1875,  which  consolidated 
and  amended  the  various  laws  relating  to  public  health  in 
England  and  Wales. 

The  system  of  quarantine  of  ships  formerly  relied  on  to  prevent 
the  introduction  of  infectious  disease  into  this  country  from 
abroad  was  replaced  by  the  system  of  port  sanitary  adminis¬ 
tration  so  established,  and  by  subsequent  legislation.  Under 
these  various  Public  Health  Acts  every  local  sanitary  authority 
whose  district  abuts  on  any  part  of  the  coast  or  on  a  navigable 
river  is  a  riparian  authority.  Under  Section  287  of  the  Public 
Health  Act,  1875,  the  riparian  authorities  of  the  principal 
customs  ports  have  been  constituted  port  sanitary  authorities 
by  Order  of  the  Local  Government  Board  either  singly  or  as 
joint  boards.  The  expenses  of  the  port  sanitary  authorities 
are  met  in  the  same  manner  as  those  of  local  authorities  under 
the  Public  Health  Acts.  The  London  Port  Sanitary  Authority 
was  established  by  a  separate  enactment. 

It  should  be  understood  that  the  coastline  of  England  is 
divided  into  several  customs  ports,  and  in  a  customs  port 
may  be  comprised  one  or  more  poi’t  sanitary  districts,  or  other 
sanitary  districts  not  included  in  a  port  sanitary  district. 
These  other  sanitary  districts  may  be  urban  or  rural,  and 
are  known  for  administrative  purposes  as  riparian  sanitary 
districts.  In  all  customs  ports  there  are  boarding  stations, 
appoiixted  by  the  Commissionei's  of  Customs  and  Excise,  at 
which  ships  arriving  from  “  foreign  ”  are  required  to  bring 
to  for  boarding  by  customs  officers.  The  precise  position  of 
the  official  boarding  station  of  the  customs  is  clearly  defined 
at  each  port.  There  are  usually  two  such  boarding  stations 
at  each  port,  one  being  “  for  vessels  infected  ”  or  “  suspected,” 
as  defined  in  Article  I,  Part  I,  of  the  Order  of  the  Local 
Government  Board,  dated  September  9th,  1907 — to  which  is 
sometimes  added  “  and  vessels  with  dangerous  infectious 
disorders  on  board,”  and  the  other  “  for  all  other  vessels.” 
Bv  the  latter  is  meant  the  place  where  the  vessel  is  bound  for 
discharge  of  cargo  or  passengers  and  for  loading.  In  practice, 
vessels  which  are  known  and  admitted  by  the  master  to  be 
“  infected  ”  or  “  suspected  ”  bring  to  at  the  customs  boarding 
station.  In  other  instances  the  port  medical  officer  of  health 
may  inform  the  customs  that  he  wishes  to  inspect  vessels 
coming  from  certain  ports  or  places  where  infectious  diseases 
are  prevalent,  and  in  such  circumstances  the  vessels  are 
intercepted  at  the  boarding  station  by  the  customs  and  detained 
for  examination  by  the  port  medical  officer  of  health. 
Otherwise  the  vessel  goes  straight  to  her  place  of  “  mooring, 
discharge  or  loading.” 

The  port  sanitary  authorities  exercise  over  the  waters  of 
the  port  and  over  the  shipping  therein  the  same  functions 
as  sanitary  authorities  exercise  on  land,  with  certain  additional 
duties;  and  for  the  purpose  of  carrying  them  out  all  port 
sanitary  authorities  must  appoint  a  medical  officer  of  health 
and  a  sanitary  inspector,  and  if  necessary  assistant  sanitary 
inspectors,  some  of  whom  must  have  special  qualifications  as 
food  inspectors,  and  provide  isolation  hospital  accommodation 
for  cholera,  plague,  small-pox,  and  other  infectious  diseases, 
either  directly  or  by  arrangement  with  other  local  authorities. 

Cholera,  plague,  typhus  fever,  and  small-pox  are  four  among 
many  diseases  that  may  be  introduced  into  the  country  from 
abroad  through  the  agency  of  shipping.  The  far-reaching 
effects  of  the  great  war  have  extended  to  and  influenced  the 
prevalence  and  distribution  in  the  world  of  these  four  diseases  ; 
the  study  of  their  behaviour  under  war  conditions  and  after¬ 
wards  is  receiving  the  earnest  attention  of  epidemiologists. 
We  realize  that  these  conditions  have  placed  this  coimtry  in 
a  position  that  renders  it  more  liable  than  usual  to  the 
introduction  of  disease. 

It  is  known  that  cholera  has  established  itself  for  the  time 
being  in  certain  parts  of  Russia  and  the  Ukraine.  The 
presence  of  this  disease  in  Asia,  or  even  in  Europe  in  the 


neighbourhood  of  the  Black  Sea,  has  not  in  the  past  been  a 
source  of  more  than  potential  danger  to  this  country.  The 
short  incubation  period  of  cholera,  the  long  sea  passage  through 
the  Mediterranean  Sea,  or  even  the  overland  route  finishing 
with  a  short  sea  voyage  to  this  country,  afford  ample  time 
for  travellers  to  develop  symptoms  of  the  malady  before  reaching 
this  country.  It  is  a  different  matter  when  cholera  appears  in 
Europe  in  the  area  of  the  littoral  of  the  North  and  Baltic  Seas. 

The  circumstances  of  the  war  have  led  to  the  spread  of 
lice-borne  diseases,  and  at  the  pi'esent  time  there  is  widespread 
prevalence  in  Europe  of  these  diseases.  Of  these  the  most 
important  is  typhus  fever.  Recently  a  man  coming  from 
Warsaw  developed  the  disease  immediately  after  his  arrival 
in  London,  and  cases  of  typhus  fever  have  occurred  in  Birken¬ 
head.  But  at  the  moment  there  is  no  typhus  fever  in  England, 
and  it  will  be  realized  that  the  increase  of  traffic  with  typhus- 
infected  countries  renders  very  strict  precautions  necessary  to 
maintain  this  freedom. 

Small-pox  was  present  in  many  of  the  war  zones  and  in  the 
armies  ;  and  incidentally  the  civil  population  in  these  zones 
experienced  attacks  of  sixiall-pox  limited  in  proportion  to  the 
extent  of  their  protection  by  antecedent  vaccination.  Previous 
to  the  war  this  country  had  little  fear  of  the  possible 
introduction  of  small-pox  through  the  agency  of  returning 
soldiers  ;  for,  in  the  past,  British  troops  were  vaccinated  or 
rcvaccinated  on  joining  the  colours.  During  the  war  vaccination 
or  revaccination  was  not  made  compulsory  on  men  of  the 
Territorial  Force  or  of  the  new  army  ;  though  the  great  bulk 
of  our  soldiers,  owing  to  their  common  sense,  willingly  accepted 
this  protection  against  small-pox.  Nevertheless,  this  protection 
was  not  adopted  by  all,  and,  during  the  year  1919,  outbreaks 
of  small-pox  occui'red  in  England  and  Wales  which  were  traced 
directly  to  returned  soldiers. 

The  possibility  of  the  introduction  of  plague  through  human 
cases  is  not  very  great ;  its  introduction  is  more  likely  to  occur 
through  infected  rats,  brought  on  vessels  to  our  ports,  gaining 
access  to  the  shore  and  conveying  the  infection  to  the  rat 
population  on  land.  The  revision  of  the  International  Con¬ 
vention  may  have  the  effect  of  extending  the  duties  of  port 
sanitary  authorities  in  the  direction  of  rat  destruction. 

In  addition  to  the  four  diseases  already  mentioned  there  are 
others  intimately  associated  with  shipping,  with  which  port 
sanitary  authorities  have  special  concern.  Two  of  these  may 
be  mentioned,  for  example — beri-beri  and  malaria. 

Expert  inquiry  as  to  beri-beri  brings  to  notice  preventable 
conditions  caused  by  improper  dietary  of  the  sailor.  Malaria 
inquiries  direct  attention  to  preventable  conditions  of  expo¬ 
sure  to  dangerous  malaria  infection — for  example,  in  West 
African  ports.  In  addition,  humanity  and  the  interests  of  the 
sailor  require  that  cases  of  such  disease,  although  not  infec¬ 
tious  in  the  ordinary  sense,  should  receive  hospital  treatment 
at  our  ports. 

The  legislative  machinery  for  the  prevention  of  the  introduc¬ 
tion  of  cholera,  yellow  fever,  aixd  plague  into  this  country  is 
comprised  in  an  Order  of  the  Local  Government  Board— 
“  Regulations  as  to  Cholera,  Yellow  Fever,  and  Plague  ;  Ships 
arriving  from  Foreign  Ports” — dated  September  9th,  190/. 
These  regulations  comply  with  the  terms  agreed  upon  at  the 
International  Sanitary  Convention  of  Paris,  1903.  Certain 
modifications  in  the  terms  of  the  1903  Convention  were  made 
by  the  International  Sanitary  Convention  of  Paris,  1912,  but, 
owing  mainly  to  the  war,  the  ratification  of  the  latter  Convention 
was  delayed  and  was  only  recently  completed.  A  further 
revision  of  the  Intei'national  Sanitary  Convention  is  now  in 
progress." 

So  far  as  the  mercantile  marine  is  concerned,  one  of  the  most 
important  duties  imposed  on  port  sanitary  authorities  is  that 
of  dealing  with  conditions  adversely  affecting  the  health  of 
crews  and  with  the  insanitary  condition  of  ships. 

The  question  often  arises  whether  the  port  sanitary  authority 
should  exercise  its  powers  as  to  nuisances  on  board  ship  where 
structural  alterations  would  be  required  for  the  abatement  of 
the  nuisance,  or  whether  they  should  leave  the  matter  to  bo 
dealt  with  by  the  surveyor  appointed  by  the  Board  of  Trade. 
Clearly  the  powers  of  the  surveyors  are  concurrent  with  those 
of  the  port  sanitary  authority  ;  there  are  many  cases  where 
a  nuisance  on  shipboard  reqxiircs  abatement  which  do  not 
come  within  the  provisions  of  the  Merchant  Shipping  Acts. 
The  port  sanitary  authorities  are  in  no  way  responsible,  nor 
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indeed  is  the  Ministry  of  Health,  for  securing  adequate  facilities 
for  the  medical  or  surgical  treatment  on  shipboard  of  sick 
persons. 

When  dealing  with  the  local  sanitation  of  harbours,  waterways, 
docks,  and  other  shore  premises  within  their  jurisdiction,  port 
sanitary  authorities  are  hampered  by  lack  of  adequate  powers 
to  deal  with  accumulations  of  refuse,  scavenging,  and  like 
matters.-  From  the  public  health  point  of  view  there  would 
be  advantage  in  investing  these  authorities  with  wider  powers 
than  they  now  possess  in  regard  to  such  matters. 

The  examination  of  imported  foodstuffs,  which  is  of  very 
great  importance,  is  regulated  by  Orders  made  under  the 
Public  Health  (Regulations  as  to  Food)  Act,  1907,  and  has 
effected  improvement  in  the  national  food  supplies  by  preventing 
the  importation  of  undesirable  and  unwholesome  food. 

Other  special  duties  of  port  sanitary  authorities  are  the 
protection  of  shellfish  from  sewage  pollution  and  the  sale  of 
shellfish  for  food  from  beds  and  layings  that  are  known  .to  be 
polluted.  The  fall  in  the  enteric  fever  attack  rate  in  this 
country  can  be  attributed  in  part  to  the  prevention  of  specifically 
infected  shellfish  reaching  our  markets,  etc. 

If  the  various  duties  performed  by  port  sanitary  authorities 
are  considered  seriatim  it  will  be  seen  that  except  in  regard 
to  inspection  of  food  the  duties  are  in  part  national  and  in 
part  local  ;  and  this  is  represented  in  the  financial  arrangements 
made  for  the  performance  of  the  duties. 

In  1920,  the  Government  agreed  to  a  grant-in-aid  being  made 
to  port  sanitary  authorities  of  50  per  cent,  of  their  approved 
net  expenditure.  This  grant  is  subject  to  regulations  prepared 
by  the  Ministry  of  Health  with  the  approval  of  the  Treasury, 
and  the  Ministry  can  withhold  or  reduce  the  grant  in  cases 
where  a  minimum  degree  of  efficiency  is  not  attained.  The 
cost  of  a  serious  cholera,  plague,  or  typhus  epidemic,  whether 
at  one  of  the  ports  or  inland,  might  easily  be  far  greater  than 
any  expense  to  which  the  country  or  the  shipping  industry 
is  put  by  reason  of  an  efficient  port  sanitary  administration. 
This  point  is  so  self-evident  that  it  need  not  be  laboured. 

Desired  progress  in  regard  to  infectious  diseases  could  not 
be  obtained  without  conferring  on  port  sanitary  authorities 
and  their  officers  some  additional  powers  and  duties.  Draft 
regulations  were  drawn  up  and  submitted  to  the  principal 
port  sanitary  authorities,  and  a  deputation  was  received  at 
the  Ministry  of  Health  at  which  the  object  and  scope  of  the 
regulations  were  discussed  and  agreed  to.  As  a  result  of  most 
careful  consideration  the  Fort  Sanitary  Authorities  (Infectious 
Diseases)  Regulations  were  issued  in  1920,  and  additional 
duties  as  well  as  powers. were  imposed  on  port  medical  officers 
of  health.  Probably  the  most  important  matter  dealt  with 
in  these  recent  regulations  is  the  danger  of  the  spread  of 
infectious  diseases  by  vermin,  especially  the  deratization  of 
ships,  qvhich  is  one  of  the  most  urgent  problems  that  concern 
port  sanitary  authorities. 

In  this  country  the  fumigation  of  vessels  for  the  purpose  of 
destroying  rats  is  usually  carried  out  with  sulphur  dioxide  gas. 
generated  by  burning  ordinary  sulphur  in  pots,  or  sulphur 
candles,  under  suitable  precautions  against  fire.  This  is  an 
efficient  fumigant  when  properly  employed,  and  gives  good 
results  in  so  far  as  the  destruction  of  rats  is  concerned,  but 
it  damages  machinery  and  spoils  paintwork,  and  for  this  reason 
a  passenger  vessel  has  often  to  be  redecorated  after  undergoing 
sulphur  dioxide  fumigation.  A  number  of  vessels  have  recently 
been  fumigated  at  British  ports  with  hydrocyanic  acid  gas, 
which,  unlike  sulphur,  has  no  harmful  effect  on  machinery  or 
paintwork,  but,  needless  to  say,  this  method  of  fumigation  has 
to  be  used  with  the  very  greatest  care  owing  to  the  danger  to 
human  life  involved  in  the  process. 

It  is  understood  that  at  Rotterdam  and  other  ports  in  Holland 
trial  is  being  made  to  fumigate  vessels  by  means  of  a  liquid 
known  as  cyclon,  ’  which  is  composed  of  methyl  cyano-formate 
90  per  cent,  and  methyl  chloro-formate  10  per  cent.  The  liquid 
volatilizes  rapidly  when  sprayed  into  the  air,  the  methyl  cyano- 
formate  giving  off  hydrocyanic  acid  gas  and  the  methyl 
chloro-formate  a  gas  which  is  intensely  irritating  to  the  eyes 
and  respiratory  surfaces,  and  this  serves  to  give  warning  of 
its  presence  before  the  hydrocyanic  acid  gas  reaches  dangerous 
proportions  in  the  atmosphere,  The  cyclon  is  distributed 
through  the  space  to  be  fumigated  by  means  of  specially 
constructed  brass  “watering”  cans,  each  fitted  with  a  fine 
rose.  This  method  appears  to  possess  advantages  over  the 


f  The  British 
L  Medical  J ournal  337 

ordinary  methods  of  hydrocyanic  acid  gas  fumigation,  but  as 
yet  it  is  only  in  the  experimental  stage. 

As  a  general  rule  before  the  war  the  port  medical  officer  of 
health  acted  as  the  medical  inspector  of  aliens  on  behalf  of 
the  Home  Office,  by  whom  he  was  remunerated  for  his  services. 
The  onh  aliens  medically  examined  were  steerage  passengers, 
and  then  only  those  entering  the  country  on  ships  carrying 
twenty  or  more  such  passengers  were  liable  to  medical 
examination.  No  definite  instructions  were  issued  to  the  medical 
inspectors  of  aliens  as  to  the  medical  standard  to  be  adopted. 
During,  the  war  the  medical  inspection  of  aliens  fell  into 
abeyance. 

After  the  armistice  the  conditions  under  which  aliens  should 
be  permitted  to  enter  this  country  were  the  subject  of  con¬ 
sideration  by  the  Aliens  and  Nationality  Committee,  which 
met  under  the  auspices  of  the  Home  Office.  As  a  result  of 
this  Committee’s  deliberations,  the  Aliens  Order  of  1919  was 
issued  and  came  into  operation  on  September  1st,  1919.  Later, 
when  the  Aliens  Restriction  (Amendment)  Act,  1919,  was  passed] 
this  Order  was  superseded  by  the  Aliens  Order  of  1920,  which 
came  into  operation  on  April  1st,  1920.  Under  these  Orders 
the  Home  Office  is  responsiole  for  the  exclusion  of  any  alien 
from  this  country,  and  all  aliens,  whether  first-class  passengers 
or  otherwise,  are  liable  to  exclusion  on  medical  grounds  or  for 
other  reasons  which  are  essentially  Home  Office  affairs. 

All  aliens  are  now  liable  to  medical  inspection  at  one  or 
other  of  the  thirteen  ports  scheduled  in  England  and  Wales 
for  the  landing  of  aliens,  and  the  Minister  of  Health,  with  the 
concurrence  of  the  Secretary  of  State,  is  empowered  to  appoint 
“medical  inspectors”  at  each  scheduled  port  and  to  issue 
instructions  to  them. 

The  port  sanitary  authorities  concerned  agreed  to  their 
medical  officers  of  health  acting  as  medical  inspectors  of  aliens, 
and  a  scheme  was  devised  and  put  into  operation.  During 
the  two  years  that  the  scheme  has  been  working  it  has  been 
subject  to  local  inspection  by  medical  officers  of  the  Ministry, 
and  conferences  have  been  held  with  the  local  medical  officers 
and  with  the  officers  of  the  Home  Office,  who  are  responsible 
for  the  aliens’  work' of  that  department.  The  result  of  the 
experience  gained  is  now  under  consideration  with  a  view  to 
determining  whether  any  amendments  are  desirable. 

Considerations  arising  from  the  Foregoing. 

In  reviewing  our  port  sanitary  administration  from  the 
points  of  view  of  the  prevention  of  the  introduction  of  disease 
into  the  country  and  the  effect  of  this  administration  on  our 
commerce,  it  will  be  realized  that  restrictive  measures  on  the 
movements  of  ships,  persons,  and  cargoes  that  are  regularly 
and  satisfactorily  carried  out  and  are  well  known  to  shipping 
companies  and  the  travelling  public  to  be  in  operation,  are 
less  prejudicial  to  commerce  and  to  international  relationships 
than  the  disturbance  to  trade  and  commerce  that  follows  an 
outbreak  of  pestilence. 

The  history  of  the  world  shows  that  when  a  disease  which  is 
capable  of  developing  epidemic  proportions  and  proves  rapidly 
fatal  to  a  large  proportion  of  those  attacked  by  it  has  been 
absent  for  several  years,  there  is  a  tendency  for  the  precautions 
against  its  introduction  to  become  relaxed  or  to  fall  into 
desuetude.  On  the  other  hand,  when  such  a  disease  suddenly 
reappears  in  pandemic  form  after  an  almost  complete  absence 
for  a  long  period  of  time,  countries,  provinces,  or  cities  take 
steps  to  prevent  its  introduction  into  their  midst  that  are  in 
excess  of  actual  requirements.  It  is  necessary  to  avoid  laxity 
on  the  one  hand  and  scare  and  panic  on  the  other. 

No  measures  short  of  absolute  national  seclusion  can  be  relied 
on  to  prevent  the  introduction  of  pestilence,  and  this  se'clusion 
would  cut  off  the  country  from  its  means  of  existence.  It  is  not 
suggested  that  the  system  of  medical  inspection  now  in  operation 
is  “  water-tight  ”  and  that  no  leakage  can  take  place  ;  it  is 
realized  that  under  certain  conditions  a  chance  case  of  disease 
may  find  its  way  inland  and  that  in  such  instances  we  have  to 
rely  on  our  inland  sanitary  administration  to  prevent  diffusion  of 
infection.  Nevertheless  grave  responsibility  to  the  public 
rests  on  port  sanitary  authorities  to  maintain  a  high  standard 
of  efficiency  in  their  administration. 

It  is  not  the  known  but  the  unknown  that  we  are  afraid  of. 
Once  we  are  satisfied  that  we  are  fully  apprised  of  the  health 
conditions  of  an  incoming  ship  the  necessary  steps  can  be  taken 
to  deal  with  the  vessel.  The  object  of  the  inquiries  made  of 
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the  master  on  the  arrival  of  his  vessel  by  officers  of  customs 
and  officers  of  the  port  sanitary  authority  is  to  obtain  knowledge 
of  the  sanitary  condition  of  the  vessel  and  of  the  happenings 
during  the  voyage,  in  order  that  reasonable  and  efficient  steps 
may  be  taken  to  prevent  spread  of  disease.  The  officers  of 
customs,  when  putting  the  health  questions  to  masters  of 
incoming  vessels,  do  not  board  the  vessel.  If  the  replies  are 
satisfactory  they  board  for  excise  purposes.  In  the  event  of 
the  replies  proving  unsatisfactory,  the  customs  officers,  however, 
have  the  power  to  detain  a  vessel  for  visit  by  the  port  medical 
officer  of  health. 

These  arrangements  have  worked  well  in  the  past,  but  it 
is  necessary  from  time  to  time  to  consider  whether  they  can 
be  improved,  and  if  so,  in  what  direction.  At  present  a  large 
proportion  of  merchant  vessels  are  fitted  with  wireless  apparatus, 
mid  therefore  in  the  future  it  may  be  found  feasible  for 
information  as  regards  health  conditions  of  an  incoming  vessel 
to  be  transmitted  by  wireless  from  the  vessel  to  the  port  for 
which  she  is  bound  or  to  some  centre  whence  the  information 
can  be  forwarded  to  the  home  ports.  It  would  then  be  possible 
to  give  the  master  instructions  as  to  taking  his  vessel  to  the 
official  mooring  station  or  to  direct  him  to  bring  his  vessel 
straight  into  dock.  Further,  the  master  could  be  advised  as 
to  the  steps  he  should  take  to  deal  with  the  health  conditions 
affecting  his  ship,  and  such  advice  would  be  particularly  valuable 
when  a  surgeon  is  not  carried  on  a  vessel.  The  port  sanitary 
authority,  warned  beforehand,  would  be  in  a  position  to  take 
the  requisite  action  to  deal  with  the  vessel  immediately  on  her 
arrival. 

During  the  last  quarter  of  a  century  considerable  improve¬ 
ment  lias  taken  place  in  the  general  sanitation  of  vessels,  but 
much  still  remains  to  be  done  in  this  direction.  Experience 
shows  that  many  of  the  existing  defects  are  the  result  of 
insufficient  consideration  and  lack  of  expert  advice.^  In  many 
cases  it  would  cost  no  more  to  construct  the  crew  s  quarters 
on  sound  hygienic  lines  than  on  the  faulty  lines  which  at  present 
are  too  often  met  with.  This  condition  of  affairs  would  be 
rectified  were  the  plans  of  all  new  vessels  submitted  for  con¬ 
sideration  by  an  expert  in  marine  hygiene. 

It  has  to  be  borne  in  mind  that  for  the  success  of  our  port 
sanitary  administration  we  rely  to  a  great  extent  on  the  integrity 
and  probity  of  the  officers  of  the  mercantile  marine,  and  for 
this  reason,  if  for  no  other,  they  are  entitled  to  sympathetic 
consideration  and  to  all  possible  assistance  in  carrying  out 
the  duties  imposed  on  them  for  the  protection  of  the  public 
health. 


DISOUSSION. 

Dr.  W.  F.  Dearden  (M.O.H.  Port  of  Manchester)  thanked 
Dr.  Reece  personally,  and  on  behalf  of  port  medical  officers 
generally,  for  his  excellent  summary  of  port  sanitary  adminis¬ 
tration.  Too  little  was  known  by  the  general  public  of  this 
“first  line  of  defence,”  and  his  paper  would  help  to  remedy 
the  defect.  Early  measures  were  too  severe  and  restrictive, 
they  hampered  trade— hence  their  failure.  The  new  regula¬ 
tions  of  1920  had  much  improved  the  powers  of  port  medical 
officers  to  control  the  importation  of  infectious  disease,  but 
there  were  still  a. few  loopholes  which  required  filling  up. 
As  examples  of  these  he  quoted  the  difficulty  of  ascertaining 
accurately  the  destination  of  contacts  from  an  infected  vessel, 
the  responsibility  of  the  ship’s  master  to  report  cases  of 
infectious  disease  which  he  was  unable  to  diagnose,  and  the 
lack  of  facilities  for  isolation  of  cases  on  board  ship.  The 
port  medical  officer  should  be  able  to  deal  with  insufficient 
and  insanitary  latrines  provided  for  the  use  of  seamen  on 
the  quays. 

Dr.  W.  W.  King  (U.S.  Public  Health  Service)  spoke  on 
behalf  of  tl;e  Surgeon-General  of  the  United  States  Public 
Health  Service,  Dr.  H.  S.  Cumming,  who  was  unable  to 
accept  the  invitation  to  be  present.  In  Dr.  Reece's  address 
he  had  found  many  parallels  in  the  duties,  powers,  and 
limitations  of  the  port  health  officer.  Quarantine  he  likened 
to  a  sieve  intended  to  pass  the  harmless  and  stop  the  harmful. 
It  was  imperfect,  and  there  wras  a  constant  endeavour  to 
strengthen  it  without  interfering  with  travel  and  commerce. 
When  the  fear  of  an  epidemic  occurred  there  was  an  oppor¬ 
tunity  for  improvements  in  the  service,  and  such  -was  the 
case  in  America  in  1893  during  the  prevalence  of  cholera  in 
European  ports.  It  was  then  that  men  were  first  stationed 


at  American  consulates  abroad  to  deal  with  the  sanitation  of 
vessels,  passengers,  and  crews  destined  lor  United  States 
ports.  Such  health  officers  occupied  the  important  position 
of  outposts  in  the  first  line  of  defence. 

Major  R.  W.  H.  Jackson  (R.A.M.C.,  ret.)  gave  his  personal 
experiences  as  a  former  Army  Health  Officer  both  at  home  and 
abroad.  As  special  health  officer  in  Calcutta  in  1903  he  could 
testify  to  the  difficulties  of  diagnosing  plague.  He  had  had 
experience  of  cholera  and  small-pox  in  Karachi,  yellow  fever 
in  the  West  Indies,  typhus  in  Ireland,  and  leprosy  in  the  East 
and  West  Indies.  He  had  touud  that  severe  penalties  for 
concealment  of  disease  on  board  ship  defeated  their  object. 
Enforcement  of  cleanly  habits  and  a  supply  of  wholesome 
water  were  the  two  great  difficulties  encountered  in  dealing 
with  merchant  vessels  in  foreign  and  tropical  ports.  He 
thought  wireless  telegraphy  would  be  a  useful  adjunct  in 
notifying  sickness  on  board. 

Dr.  J.  C.  McVail  expressed  the  opinion  that  to  prevent 
interference  with  trade  the  ideal  was  to  have  the.  countiy 
made  as  far  as  possible  sanitarily  invulnerable  to  invasion. 
A  main  difference  between  the  American  and  British  systems 
was  that  the  former  took  protective  and  preventive  action  at 
the  ports  of  departure  of  immigrants,  even  though  the  amount 
of  emigration  from  all  parts  of  the  world  was  very  much 
greater  to  America  than  to  Britain.  In  Scotland  the  only 
joint  port  authority  was  that  of  the  Clyde.  Each  port  on 
the  Forth  was  independent,  and  therefore  responsible  in  its 
own  area  only. 

Dr.  Herbert  Jones  referred  to  the  excellence  of  the  work 
carried  out  by  the  port  sanitary  medical  service  as  the  reason 
why  it  might  not  be  well  known.  He  was  of  opinion  that  the 
transmission  to  inland  medical  officers  of  health  of  notices 
giving  the  addresses  of  contacts  on  infected  vessels  was  ot 
very  great  use,  and  he  hoped  there  would  be  no  question  of 
discontinuing  the  practice. 

Dr.  Reece,  in  reply,  stated  that  it  was  unfortunate  that 
only  emigrant  ships  were  obliged  to  provide  hospital  accom- 
modation.  Contact  on  board  a  ship  at  sea  was  very  intimate, 
but  attempts  were  being  made  in  the  newer  vessels  to  disperse 
the  sleeping  quarters  of  the  crew.  The  tracing  of  persons 
from  infected  ships  was  admittedly  a  difficult  matter,  and 
he  could  see  no  satisfactory  solution  of  the  difficulty.  Much 
depended  upon  the  probity  of  the  master,  and  he  deserved 
consideration  for  the  many  responsibilities  which  he 
undertook. 


THE  ECONOMICS  OF  PUBLIC  HEALTH. 

BY 

Lieut.-Colonel  F.  E.  FREMANTLE,  O.B.E.,  M.P., 
Consulting  County  Medical  Officer  of  Health,  Herts. 

Tiie  need  of  economy  after  the  war,  both  in  national  and 
private  life,  is  so  obvious  that  there  is  a  danger  of  expendi¬ 
ture  being  reduced  without  regard  to  the  return  expected  of 
it  unless  that  return  can  be  shown  in  pounds,  shillings,  and 
pence.  This  is  especially  the  case  in  measures  that  aim  at 
the  promotion  of  mental  and  moral  values,  lor  whereas 
currency  is  but  the  financial  language  of  material  value,  and 
economy  in  public  affairs  deals  with  material  currency  alone, 
mental  and  moral  values  have  yet  no  counterpart  in  monetary 
language.  In  the  promotion,  therefore,  of  the  public  health 
the°many  intellectual  and  moral  advantages  that  result  from 
health  cannot  be  represented  in  financial  terms,  and  there  is 
a  danger,  both  in  national  and  local  government,  of  necessary 
services  being  curtailed  as  if  the  moral  values  were  a  matter 
of  no  importance.  In  certain  other  fields — as  in  education 
and  in  religious  matters,  for  instance — this  is  even  more 
serious  than  in  public  health,  for  in  those  spheres  no 
material  profit  can  be  definitely  shown  as  a  result  of 
suggested  expenditure.  But  in  public  health  we  have  this 
advantage,  that  there  are  definite  material  gains  from  wise 
expenditure  which  can  be  shown  to  be  reduced  by  a  reduction 
of  that  expenditure.  This  paper  sets  out  to  show — or  rather 
to  suggest  as  a  basis  for  further  study — the  material  loss 
occasioned  by  physical  sickness  and  disablement  and  the 
material  advantages  that  may  be  obtained,  or  have  been 
obtained,  from  improvements  in  the  public  health.  We 
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recognize  definitely  that  this  is  only  part — perhaps  only  a 
small  part — of  the  advantages  obtained  and  obtainable.  But 
with  regard  to  these  material  advantages  much  slipshod 
language  is  commonly  used  in  support  of  the  measures  taken 
or  proposed.  The  advantages  claimed  are  usually  set  forth 
only  in  general  terms,  which  do-not  appeal  to  the  business 
man  or  to  those  responsible  for  public  finances,  and  the  cynic, 
A\ho  plays  a  most  useful  part  in  these  hard  times,  has  an  over¬ 
whelming  advantage  unless  the  case  for  the  material  advan¬ 
tages  of  the  public  health  services  can  be  set  out  in  the 
common  language  of  finance. 

In  reconstruction  of  our  public  and  industrial  life  the  object 
must  be  to  provide  efficiency  and  a  maximum  and  optimum 
output  with  the  least  present  expenditure  and  without  any 
sapping  of  individual  effort.  In  this  Section  we  are  con¬ 
cerned  with  the  improvement  of  health  as  a  whole,  resulting 
from  improved  social  conditions  and  material  prosperity— 
especially  of  the  wage-earning  classes,  but  by  no  means  con¬ 
fined  to  them — through  many  agencies,  guided,  instructed, 
inspired,  often  directed  and  even  directly  promoted  by  the 
machinery  of  national  and  local  government,  mainly  through 
the  officials  of  their  public  health  services,  and  more  par¬ 
ticularly  by  their  medical  officers  of  health.  As  the  first 
appointment  of  a  medical  officer  of  health  was  that  made  by  the 
city  of  Liverpool  in  1847,  and  appointments  only  became 
general  under  the  Public  Health  Acts  of  1872  and  1875,  the 
progress  of  the  public  health  movement  may  be  said  to  bo 
concerned  mainly  with  the  past  half-century.  Farr’s  Vital 
Statistics,  dealing  generally  with  conditions  before  1870, 
may  be  taken  as  our  guide  to  conditions  before  the  public 
health  movement  set  in,  and  the  figures  of  the  middle 
of  the  last  century  may  be  contrasted  with  those  of  the 
present  day. 

3\  it lr  these  qualifications  we  may  embark  on  our  inquiry 
under  the  following  headings  : 

Present  : 

1.  What  do  sickness  and  disablement  cost  by  loss  of  patients’ 

work  ?  ‘ 

2.  What  do  sickness  and  disablement  cost  in  care  and 

treatment? 

3.  What  does  it  cost  to  maintain  public  health  services? 

Past : 

4.  What  has  been  gained  by  the  reduced  number  of  deaths  in 

sixty  years? 

5.  What  has  been  gained  by  increased  expectation  of  life  in 

sixty  years  ? 

Future : 

6.  What  saving  could  be  effected,  as  a  single  definite  instance 

by  the  elimination  of  tuberculosis?  ’ 

1.  What  do  Siclcness  and  Disablement  Cost  by  Loss  of 
Patients'  Work? 

Let  us  consider  the  following  figures : 

Male  members  of  approved  societies  in  England  and  Wales 
—  8,637,095  (2nd  Annual  Report  of  Ministry  of  Health  1920-21 
pp.  153,  163'. 

Expenditure  upon  sickness  and  disablement  benefit  am  on «  men 
=  £4,771,702  (Annual  Report  of  the  Chief  M.O.  of  the  Ministry  of 
Health  for  1920,  p.  19);  this  represents  an  average  minimum  of 
incapacitation  for  8,916.059  weeks,  which  is  equal  to  the  los3  of 
a  year’s  work  of  178,280  men,  or  2  per  cent,  of  the  insured  male 
population. 


therefore,  from  the  incapacity  of  those  sick  and  disabled 
e^lsJ  per  cent,  of  this  figure,  or  £2,500.000  per  annum. 

(0)  What  is  the  loss  from  sickness  and  disablement  to 
the  national  income?  Estimates  of  the  national  income 
vary  between  three  and  four  thousand  million  pounds. 
Accepting  tho  lower  figure,  and  taking  one- third  of  it  as 
representing  the  yield  of  capital,  we  arrive  at  the  national 
income  from  personal  services  as  £2,000,000,000  per  annum, 
and  the  loss  to  the  national  income,  therefore,  from  the 
incapacity  of  those  sick  and  disabled  is  24  per  cent,  of 
this  figure,  or  £50,000,000  per  annum.  To  this  should  bo 
added,  if  we  could  estimate  it,  a  very  large  loss  from 
minor  incapacity  and  from  the  lowering  of  health  and 
moral  from  minor  or  temporary  or  incipient  conditions 
of  sickness  and  disablement. 


2.  What  do  Siclcness  and  Disablement  Cost  in 
Care  and  Treatment  ? 

070  ™£er  °/.  S'C^  ai,lb  disabled  has  been  reckoned  above  as 
952,426;  of  these  the  number  in  certain  institutions  is  given  in  the 
census  of  1911  as  434,843 ;  the  others  are  mainly  being  treated  at 
home,  and  will  number  497,583. 

(a)  In  Institutions. — The  number  of  patients  and  staff  in  work- 
houses,  asylums,  and  hospitals  (census  1911)  =  506,723  ■  of  this 
number  the  staff  =  71,880  and  patients  =  434,843.  The  cost  of 
maintenance  of  the  above  institutions,  at  an  average  of  £100  a  vear 
per  head,  would  be  roughly  £50,000,000. 

=  497l>8 fome-~The  number  incapacitated,  as  estimated  above 


Number  of  doctors,  subordinate  medical  service 

and  nurses,  by  census . 

Number  of  chemists  and  druggists  . . 

Number  of  surgical  instrument  makers  .........  . . 


123,400 

60,851 

9,155 


Deduct  staff  in  institutions 


Total . 193,406 

. . .  71,880 


Number  professionally  engaged  in  attending  on 
home  sick  . 


121,526 


uo  tnat  ngure  ot  121,52b  should  be  added  the  number  of  attendants 
and  those  engaged  in  ancillary  occupations  (other  than  doctors 
nurses,  etc.,  shown  above),  and  we  may  therefore  estimate  that  the 

200000r  COncerued  Wlth  tbe  care  of  the  home  ^ck  is  as  high  as 


Cost  of  these  (at  £120  per  annum)  . 

Add  maintenance  of  home  sick  (at  £70  per 

annum) . 

(a)  and  (b)  Total  (£50,000,000  plus  £24, 000, COO 
plus  £35,000,000)  .  . . . . 


=  £24,000,000 
=  £35,000,000 
=£109,000,000 


jDur  to  tins  ngure  must  be  added  the  indirect  effect  of  epidemics 
on  industry,  which  at  a  low  estimate  we  may  place  at  £11  000  000 

mnnmlmVlie  t?,tal  “aterial  C(?st  in  care  and  treatment  to 
£120,000,000.  from  this  however,  should  be  deducted  the  cost  of 
hvmg  of  non-adults  below  20,  which  is  taken  roughly  as  the 
beginning  of  the  productive  period  of  life,  as  such  cost  would  in  the 
maan  be  a  charge  on  the  community  also  in  health.  If  cost  of 
living  account  for  one-half  of  the  cost  of  maintenance,  one-third  of 
which  is  in  respect  of  persons  under  20  years  of  age,  then  this 
deduction  amounts  to  one-sixth  of  £120,000,000,  or  £20.000  000  The 
net  cost,  then,  of  care  of  treatment  of  the  sick  and  disabled  mnv 
be  estimated  at  £100,000,000.  msauieu  may 

laud 2.  Total  Loss  from  Sickness  and  Disability.— Add  to  this  the 
loss  to  tbe  national  income  from  the  incapacity  of  sick  and  disabled 
already  reckoned  at  £50,000,000.  Tbe  total  direct  material  “ss  to 
the  community  m  England  and  Wales  from  sickness  and  disability 

lb  tll6H  cblbl/jOUOjUuO* 


Now  tlie  insured  men  number  nearly  one-fourth  of  the 
population,  and  there  is  further  loss  for  which  benefit  would 
not  be  claimed.  Therefore  the  total  sickness  and  disable¬ 
ment  of  the  whole  population  corresponds  to  a  permanently 
sick  or  disabled  population  of,  say,  five  times  178  280  — 
891,400. 

A  somewhat  similar  result  may  be  obtained  in  another 
way.  Farr  concluded  that  the  total  number  of  sick  at  any 
time  throughout  the  year  was  about  double  the  number  of 
deaths  occurring  during  the  year.  The  number  of  deaths  in 
England  and  Wales  in  1920  was  466,213,  and  the  number  of 
sick  and  disabled  would  therefore  be  932,426. 

These  two  estimates  approximate  to  one  another,  and 
suggest  that  2£  per  cent,  of  the  population  are  on  an 
average  incapacitated  by  sickness  and  disablement.  Pro¬ 
duction  'would  thus  be  reduced  by  sickness  and  disablement 
to  the  extent  of  24  per  cent. 

(a)  What  does  this  signify  to  the  Exchequer?  Tho  Ex¬ 
chequer  receipts  from  personal  services  aud  production,  ex¬ 
cluding  the  return  from  capital,  may  be  put  on  a  conservative 
estimate  at  £100,000,000,  aud  the  loss  to  the  Exchequer, 


This  is  of  necessity  but  a  rough  estimate,  but  it  is  a 
minimum.  Certam  omissions,  definite  but  difficult  of  esti¬ 
mation,  have  already  been  noted.  Another  very  largo 
omission  is  that  of  work  lost  to  tho  community  bv  tho 
71,880  staff  of  institutions  and  by  the  200,000  persous 
engaged  in  professional  and  occupational  attendance  on 
sickness  at  home  who  would  otherwise  bo  free  fer  pro¬ 
ductive  work.  The  cost  of  maintenance  and  the  loss  of 
productivity  of  relations  and  friends  attending  on  the  sick 
have  also  been  omitted.  Such  charges  would  not  for  some 
years  be  set  free  in  case  sickness  and  disablement  could  be 
eliminated  from  the  community.  But  they  figure  largely 
among  the  expenses  of  the  Sick  Account.  °  0  y 


3.  What  dees  it  Cost  to  Maintain  the  Public  Health  Services 
{Water,  Drainage,  Sanitation,  and  the  Like)  ? 

This  is  a  matter  which  we  can  hardly  bring  into  onr  n„T,7,7> 
health  budget ;  but  the  following  figures,  taken  from  the 
second  Annual  Report  of  the  Ministry  of  Health  (p  204)  ira 
suggestive:  ‘  h 
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Expenditure  of  Local  Authorities  in  England  and  H  ales 
(other  than  out  of  loans). 

Public  health :  ‘  '  '  c  lofim 

Sewers  and  sewage  disposal  ...  ?’roo 

Collection  and  disposal  of  house  refuse  4,000,000 
Hospitals,  sanatoriums,  dispensaries, 


etc. — 

For  tuberculosis 
For  venereal  diseases 
For  other  diseases  ... 
Maternity  and  child  welfare 
Baths,  washhouses,  etc.  ... 
Parks  and  open  spaces  ... 
Vaccination ... 


...  1,510,693 
218,251 
...  2,241,668 
687,180 
...  1,122,134 
...  1,728,616  £ 

120,578-18,191,892 


Lunatics  and  lunatic  asylums  ... 

Mental  deficiency . . 

Housing  of  the  working  classes  ... 

Belief  of  the  poor  (excluding  maintenance 
in  county  and  borough  asylums) 

Cemeteries  . 

Waterworks  ...  ...  . . . 


• . ’  5,476,637 

.  183,995 

.  1,072,488 

of  lunatics 

.  14,863,024 

.  997,506 

.  11,291,242 


£52,076,784 

It  is  impossible  to  say  wliat  proportion  of  these  services 
is  debitable  to  public  health,  still  less  what  proportion  could 
be  diminished  if  preventable  diseases  were  prevented  and,  so 
far  as  possible,  exterminated.  Moreover,  the  expenditure  on 
these  matters  from  the  public  purse  is  inextricably  mixed 
with  expenditure  from  private  sources— as,  for  instance, 
house  construction  and  drainage,  or  in  improvement  of  the 
food  supplies.  But  it  is  this  expenditure  which  must  be  set 
on  the  debit  side  oE  the  account  to  be  contrasted  with  the 
material  value  of  the  improved  public  health  on  the  credit  side. 


At  the  age  of  25,  comparing  professional  men  on  moderate 
incomes  with  agricultural  labourers,  the  following  figures  are 
niven  as  the  value  lost  by  an  individual  death  : 


Professions 

) 

Agricultural  Labourers. 

- .  • " 

on  Moderate 
Incomes. 

High  Scale. 

Low  Scale. 

Future  earnings  ... 

£ 

10,462 

£ 

1.C68 

£ 

796 

Present  value  of  future  earn- 

5,329 

627 

481 

ings  at  3  per  cent. 

-»  1 

Kav- Shuttle  worth  calculated  that  at  the  age  of  20,  on  a  5  per 
cent."  basis,  the  prospective  value  of  an  agricultural  labourer, 
in  Norfolk  was  £482 ;  but  from  that  figure  should  be  deducted 
the  amount  required  for  necessary  maintenance  (£248)— 
giving  the  net  value  of  his  future  services  to  the  community 
as  £234.  Supposing,  then,  we  say  that  the  labourer  of 
Norfolk  dying  at  the  age  of  20  (at  the  far  lower  value  of  his 
services  sixty  years  ago  than  that  of  the  present  time)  is  over 
the  average  figure  of  present-day  value  for  all  lives  lost,  and 
taking  such  average  to  be  £200,  then  the  reduction  of  the  last 
sixty  years  (311,568  deaths  every  year)  is  equal  to  a  saving  of 
£62,313,600  per  annum. 

Again  I  say  that  this  is  only  a  rough  estimate  of  the  value 
of  tfie  lives  "that  have  actually  been  saved.  I  hope  political 
economists  will  compute  this  figure  correctly.  But  that  the 
lives  saved  have  a  value  approaching  the  enormous  figure 
given  above,  and  that  this  saving  is  a  result  of  the  improved 
conditions  of  life  and  attention  to  health,  is  a  fact. 


4,  What  has  been  Gained  by  Reduced  Number  of  Deaths 
in  Sixty  Years  ? 

Let  us  for  the  sake  of  suggestion  give  the  following  figures 
taken  from  Sir  George  Newman’s  Outline  of  the  Practice  of 
Preventive  Medicine,  an  official  memorandum  addressed  to 
the  Minister  of  Health  and  published  in  1919  for  6d.,  and 
from  the  Registrar-General’s  quarterly  return  No.  292  dated 
January  31st,  1922. 


England  and  Wales. 

London. 

Death 

llate. 

Infant 

Mortality. 

Death 

Hate. 

Infant 

Mortality. 

1851-60  (“  the  fifties  ”) 

22,2 

154 

23.7 

155 

1911-18  (60  years  later) 

14.8 

103 

15.5 

106 

1921  ...  . 

12.1 

83 

12.4 

80 

Compare  (1921) : 

Death 

Hate. 

Infant 

Mortality. 

Bombay 

•  •• 

•  •• 

...  54.7 

? 

Madras 

... 

...  33.8 

281 

Vienna 

...  lb.  6 

...  146 

Paris  ... 

... 

...  14.8 

95 

Berlin  ... 

... 

... 

...  12.4 

...  lbb 

New  York 

... 

...  11.2 

71 

Amsterdam 

... 

...  10.3 

...  54 

Comparing,  then,  the  deaths  at  the  earlier  period  with  those 
sixty  years  later  (for  these  purposes  the  mortality  in  England 
and  Wales  1847-50  is  compared  with  that  of  1901-10)  the 
mortality  rate  in  the  first  period  applied  to  the  population  of 
the  second  period  would  have  given  887,083  deaths;  but 
the  actual  recorded  deaths  averaged  in  a  year  575,515; 
therefore  the  number  of  lives  saved  yearly  was  311,568.  Of 
this  number  over  one-third  (namely,  119,377)  lives  were 
saved  owing  to  the  decline  in  mortality  from  small  pox, 
typhus,  enteric  fever,  cholera,  and  diarrhoeal  diseases — 
r  reduction  mainly  due  to  sanitation. 

Now  these  lives  have  a  definite  value,  and  I  would  ask  the 
political  economists  to  give  me  a  good  estimate  for  such 
value.  The  best  figures  I  have  been  able  to  find  are  those 
provided  by  Sir  J.  Ivay- Shuttlewor til’s  “  Return  of  wages  of  the 
best  class  of  labourers  in  Norfolk,’”"  presumably  in  the  middle 
df  the  last  century,  quoted  under  the  heading  “  Value  of  a 
man’s  services”  in  Farr’s  Vital  Statistics,  p.  534. 


5.  What  has  been  Gained  by  Increased  Expectation 

of  Life  ? 

Another  way  of  estimating  the  effect  in  improvement  of 
health  has  been  by  calculating  from  life  tables  the  increased 
expectancy  of  life.  Comparing  the  life  tables  compiled 
respectively  by  Farr  for  the  years  1838-44  and  by  Kiug  for 
the  years  1910-12  (giving  a  contrast  of  seventy  years),  we 
find  that 

The  mean  after-lifetime  of  males  aged  20  in  1838-44 
was  ...  •••  •••  •••  •••  ••• 

and  that 

The  mean  after-lifetime  of  males  aged  20  in  1910-12 
was  ...  ...  •••  ••• 

Therefore  the  age  of  productive  labour  was  increased  iu 
seventy  years  by  over  10  per  cent.  As  we  have  already  seen 
that  the  national  income  from  personal  services  at  a  conserva¬ 
tive  estimate  is  reckoned  at  £2,000,000,000  a  year,  the  saving 
by  increased  age  of  productive  labour  during  these  seventy 
years  amounts  to  £200,000,000  a  year. 

Moreover,  a  larger  proportion  of  children  born  reach  the 
productive  aae.  in  the  earlier  period  out  of  every  minion 
males  born  °653,357  attained  the  age  of  20  years;  but  in 
the  latter  period  out  of  every  million  males  born  793,435 
attained  the  age  of  20  years,  so  that  in  the  later  stage  for 
every  million  born  140,078  more  reached  the  productive  age, 
and  the  community  expends  so  much  less  a  head  relatively  on 
the  unremunerative  period  of  life. 

6.  For  the  Future  what  Saving  can  be  Effected ,  as  a  Single 

Definite  Instance,  by  the  Elimination  of  Tuberculosis  ? 

Tuberculosis  is  one  definite  cause  of  sickness  which  gives 
us  definite  figures  on  which  to  base  a  financial  inquiiy. 
Whether  the°total  extinction  of  tuberculosis  mortality  is 
within  the  realms  of  possibility  is  immaterial  to  this  calcula¬ 
tion  ;  but  it  may  be  observed  "that  the  average  tuberculosis 
mortality  for  the  years  1881  to  1885  was  twice  as  heavy  as 
that  of  i919.  The  extinction  of  tuberculosis  would  thus,  at 
the  present  time,  mean  no  more  than  a  reduction  equivalent 
to  that  which  has  already  taken  place.  Moreover,  the  1920 
mortality  rate  from  tuberculosis  was  over  10  per  cent,  below 
the  1919  mortality  from  the  same  cause,  and  may  be  con¬ 
sidered  as  a  10  per  cent,  instalment  of  total  extiuctiou.  Had, 
then,  the  1919  death  rate  been  reduced  by  an  extent  equiva¬ 
lent  to  the  1919  mortality  from  tuberculosis,  it  is  shown  in 
life  table  form  that  within  the  productive  ages  16  to  65  the 


*  His  life  lias  recently  been  written  by  Mr.  Frank  Smith,  Lecturer  in 
Education,  University  of  Aberystwyth,  with  an  introduction  by  Sir  Michael 
Sadler,  K.C.S.I.,  and  a  chapter  of  reminiscences  by  Lord  Shuttlewortli 
♦published  by  Murray!.  Sir  James  Kay-Shuttle  worth  (1804-1877)  was  the 
fust  Secretary  of  the  Education  Department  and  laid  the  foundations  of 
a  national  system  of  education.  His  early  life  brought  him  into  close 
contact  with  the  social  problems  of  liis  day;  for,  first  as  a  physician  in 


mchester  and  then  as  an  Assistant  Poor  Law  Commissioner  in  Last 
iglia.  and  London,  he  gained  an  intimate  knowledge  of  the  urban  ana 
ral  conditions  which  followed  the  industrial  revolution.  Thus  equipped 
medical  science, practical  philanthropy,  and  w.de  experience, lie  acconi- 
shed  great  administrative  work  as  a  courageous  pioneer  in  office  and 
a  public  man  in  Lancashire,  notably  during  the  cotton  famine. 
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years  of  life  actually  lived  would  have  been  increased  by  4.7  per 
cent.  Production  in  tho  year  in  question  could  therefore 
have  been  increased  4.7  per  cent.;  the  increase  in  the 
Exchequer  receipts  from  taxation  (on  the  most  conservative 
estimate  of  £100,000,000)  would,  it  might  fairly  be  assumed, 
have  been  increased  by  £4,700,000,  and  the  national  income 
of  £2,000,000,000  from  personal  services  by  £94,000,000. 

But,  furthermore,  tubercle  affects  more  especially  tho  pro¬ 
ductive  ages  of  life.  Assuming  that  production  is  limited  to 
the  ages  16  to  65  and  that  all  other  ages  are  dependent,  tire 
elimination  of  the  1919  mortality  from  tuberculosis  would 
increase  the  productive  years  of  life  by  0.48  per  cent,  more 
than  it  would  increase  the  unproductive  years.  For  with  the 
1919  mortality  from  all  causes  there  were  by  the  life  tables 
64.47  years  of  productive  life  to  maintain  a  hundred  years  of 
life  ;  and  in  case  of  the  extinction  of  tubercle  there  would  be 
64.78  productive  years  of  life  to  maintain  a  hundred  years  of 
life.  The  difference  is  0.31  year  of  life,  which  is  a  percentage 
increase  of  0.48.  The  following  argument  is  then  suggested 
to  me  from  a  distinguished  quarter.  Taking  the  conservative 
figure  of  £2,000,000,000  as  the  national  income  from  personal 
services,  excluding  return  from  capital,  it  is  suggested  that 
the  extinction  of  tuberculosis  would  add  a  further  sum  of 
£9,600,000  annually  to  the  national  income.  Capitalized  at 
5  per  cent.,  assuming  that  the  above  percentage  surplus  of 
0.48  accumulated  as  capital,  this  would  be  worth  £192,000,000. 
I  pass  on  this  suggestion  for  what  it  is  worth  and  invite 
correction. 

The  subject  has  been  worked  out  very  thoroughly  in  the 
United  States  of  America,  and  it  is  there  estimated  that  at 
the  age  of  20  tuberculosis  reduces  the  expectation  of  life  for 
the  whole  population  of  the  registration  States  by  2.4  years. 
Economists  calculate  that  for  the  whole  population  of  the 
U  nited  States  each  year  of  life  expectancy  lost  is  equal  on  the 
average  to  a  net  loss  of  £20  to  the  national  wealth.  On 
account  of  tuberculosis,  therefore,  each  person  is  worth 
approximately  £50  less  to  the  national  wealth,  and  the  State 
loss  is  (on  1911-16  population  of  106  millions)  £5,300,000,000, 
or  (as  average  lifetime  in  the  United  States  is  fifty  years) 
£100, 000, COO  per  annum  from  tuberculosis  alone. 

Conclusion. 

It  will  be  seen,  then,  that  the  ascertainable  cost  of  sickness 
and  disablement  to  the  community  in  England  and  Wales 
amounts  to  no  less  than  £150,000,000  per  annum.  To  this 
should  be  added  large  sums  which  I  have  been  unable  to 
express  in  financial  terms.  Judging  from  the  estimate  of 
£94,000,000  a  year  as  the  loss  from  tubercle  alone,  the 
estimated  loss  of  £150, COO, COO  from  all  forms  of  sickness 
would  seem  to  be  grossly  underestimated. 

It  will  be  seen  that  the  public  health  services  cost  many 
millions  a  year.  It  will  also  be  seen  that  during  the  course  of 
the  public  health  movement  in  the  past  sixty  years  the  im¬ 
provement  in  health  has  given  a  very  large  possible  increase 
in  optput,  which,  reckoned  on  the  basis  of  lives  saved  and 
the  average  wages  of  an  agricultural  labourer  sixty  years 
ago, ^ works  out  at  £62,000,0C0  a  year;  but  reckoned  from  the 
increased  expectation  of  life  amounts  to  £200,000,000  a  year — 
several  times  more  than  the  amount  spent  on  maintaining 
the  public  health  services. 

It  is  not  claimed  that  all  the  loss  to  the  community  from 
sickness  and  disablement  could  ever  be  abolished,  nor  the 
services  of  public  health  be  materially',  if  at  all,  diminished  ; 
but  as  iu  the  past  s:xty  years,  so  now,  a  large  amount  of 
sickness  and  disablement  is  still  preventable. 

In  America,  where  this  subject  has  been  explored  more 
thoroughly  than  in  this  country  or,  so  far  as  I  know,  iu  any 
other,  it  is  estimated  that  sickness  aud  death  iu  the  United 
States,  with  a  population  about  three  times  as  great  as  that 
of  England  and  Wales,  cost  £600,000,000  per  annum,  of  which 
at  least  one- third  is  regarded  as  preventable.  The  ratio  of 
preventability  is  defined  as  “the  fraction  of  all  deaths  which 
would  be  postponed  if  knowledge  now  existing  iu  well- 
informed  men  in  the  medical  profession  were  actually  applied 
in  a  reasonable  way  and  to  a  reasonable  extent.” 

As  au  instanoe  of  what  may  reasonably  be  expected  in  the 
prevention  of  sickness  in  the  near  future,  we  have  taken  the 
possible  elimination  of  tuberculosis  and  shown  such  elimina¬ 
tion  should  add  £4,700,000  yearly  to  the  Exchequer  and 
£94,000,000  yearly  to  the  national  income.  It  is  obvious, 
therefore,  that  any  effective  measures  that  have  yet  been  pro¬ 
posed  for  the  reduction  of  tuberculosis  would  be  financially 
justified  if  consideration  be  merely  confined  to  the  material 
profit  and  loss  to  the  Exchequer. 


Stress  must,  however,  be  laid  on  the  epithet  “effective.” 
Many  measures  put  forward  in  perfect  good  faith  by  experts 
and  by  the  public  are  not  yet  sufficiently  substantiated  to 
merit  their  adoption  as  “effective.”  Many  are  advocated  too 
much  from  the  standpoint  of  those  who  seek  to  raise  the 
matena!  comfort  of  the  workers  out  of  the  Exchequer. 
W  line  improvement  of  feeding  and  of  other  social  conditions 
may  be  expected  to  diminish  tuberculosis  and  improve  health, 
it  might  have  a  precisely  contrary  effect  if  the  method 
adopted  were  to  undermine  initiative,  moral,  and  personal 
care  of  the  individual.  It  is  imperative  for  medical  officers 
ot  health  and  for  the  medical  profession  generally,  as  expert 
guardians  of  the  public  welfare,  to  stand  between  the  public 
and  the  Government;  to  recommend  to  the  latter  only  such 
measures  as  can  be  proved  to  have  value,  and,  in  putting 
foivvaid  suggestions  and  hypotheses  to  be  most  careful  in 
stating  the  limiting  conditions. 

With  these  reminders  I  beg  confidently  to  recommend  a 
serious  study  of  the  subject  (of  which  the  present  paper  is 
only  a  preface)  to  the  attention  of  this  Section,  of  the  whole 
medical  profession,  and  of  the  nation  at  large. 

Acknowledgement  is  due  more  especially  to  Dr.  W.  II. 
Hamer,  Medical  Officer  of  the  London  Countv  Council,  for 
notes  which  he  furnished  to  me  on  the  subject,” and  to  others 
who  have  helped  me  with  information. 

Amongst  the  articles  and  papers  used  in  the  preparation  of 
this  paper  are : 


vitat  (Statistics ,  by  Dr.  W.  Farr. 

Public  Health  and  Insurance ,  by  Sir  A.  Newslioline,  1920. 

,,  r'le  Economics  of  Health,”  by  Dr.  James  Niven  (address  to  the 
Manchester  and  Salford  Sanitary  Association,  April  23tli,  1902). 

Mhe  c.ost,of  disease,”  by  Dr.  .Tames  Niven  (being  a  paper  read  before 
the  Manchester  Statistical  Society,  March  8tb,  1911). 

The  Ecovoniic  Advisability  of  Inaugurating  a  National  Department  of 
Health,  by  J.  Pease  Norton,  Ph.D.  (Chicago  Press  of  the  Amer.can  Medical 
Association,  1906) ;  and 

“Report  on  National  Vitality,  its  Waste  and  Conservation,”  bv 
Professor  Irving  Fisher,  of  Vale  University.  (Bulletin  No  30  of  the 
C mn m itte e  o f  100  on  National  Health.  Washington  :  Government  Printing 
Omce,  1909.) 


DISCUSSION. 

Dr.  Macfadyen  (M.O.II.  Letch  worth)  said  that  this  kind  of 
research  would  be  excellent,  but  should  be  worked  out  first 
for  a  large  city  like  Glasgow.  He  admired  the  work  of 
Dr.  Chalmers  iu  this  city,  but  was  convinced  that,  though 
excellent,  it  had  gone  beyond  the  point  when  it  was  econo¬ 
mical — in  other  words,  Glasgow  was  too  big  and  should  be 
divided  up.  The  cost  of  public  health  from  a  national  point 
of  view  could  uot  be  divorced  from  the  cost  of  police  and 
Poor  Law. 

Dr.  Herbert  Jones  disagreed  absolutely  with  Dr. 
Macfadyen  that  too  much  was  being  spent  on  public  health 
services.  It  would  be  found,  if  the  amount  were  expressed 
in  proportion  to  rateable  value,  that  extraordinarily  little  was 
being  spent,  and  in  all  probability  the  expenditure  in  the 
garden  city  of  Letchworth,  when  so  expressed,  was  as  great 
as  that  in  Glasgow  when  the  difference  iu  the  municipal 
enterprises  were  considered.  In  rural  districts  the  cost  was 
rarely  above  an  amount  equal  to  a  penny  rate,  and  though  in 
towns  it  might  be  much  higher,  even  then,  when  so  expressed,  • 
it  was  not  alarming.  Expenditure  on  public  health  measures, 
instead  of  being  reduced,  should  be  increased. 

Dr.  Miller  (C.M.O.  Baduor)  thought  it  desirable  that 
proper  units  for  public  health  administration  should  be 
formed  with  a  population  of  about  50,000  and  of  suitable 
area.  The  burden  of  providing  proper  water  supplies  aud 
efficient  sewerage  systems  for  small  urban  aud  rural  areas 
would  be  cased  and  simplified  by  combination.  Improvement 
in  health  and  increased  expectation  of  life  should  be  accom¬ 
panied  by  greater  output  of  work  per  person. 

Dr.  A.  K.  Chalmers  (M.O.II.  Glasgow)  stated  that  so  far  as 
Glasgow  was  concerned  the  cost  of  public  health  works  bad 
risen  from  pence  to  shillings  per  bead,  but  the  death  rate 
had  been  halved.  Before  comparing  one  place  with  another 
the  kind  and  extent  of  the  work  done  should  bo  taken  into 
consideration. 

Dr.  Fremantle,  in  reply,  emphasized  the  fact  that  his 
paper  was  merely  meant  to  introduce  the  subject  and  to 
encourage  others  to  look  at  public  health  work  from  a  stand¬ 
point  which  had  uot  hitherto  received  much  atteutiou. 
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INTERPRETATION  OF  THE  DEATH  STATISTICS 
OF  INFANCY  AND  CHILDHOOD 
IN  RELATION  TO  DEVELOPMENT  AND 
ENVIRONMENT. 

BY 

JOHN  BROWNLEE,  M.D.,  D.Sc., 

Director  of  Statistics,  Medical  Research  Council. 

The  result  of  environment  upon  child  life  is  an  exceedingly 
complex  subject.  I  would  like  to-day  to  direct  attention 
to  some  of  the  main  conclusions  which  can  be  drawn  from 
the  statistical  side  and  to  point  out  the  relations  these  may 
have  to  the  problems  of  administration. 

The  chief  branch  of  the  subject  I  wish  to  discuss  is  one  which 
has  specially  interested  me — namely,  the  manner  in  which 
the  death  statistics  throw  light  upon  the  physiological  changes 
which  take  place  in  the  developing  child.  From  conception 
onwards  the  physiological  processes  in  childhood  have  certain 
obvious  divisions,  hut  there  are  others  which  are  not  so  easily 
observable.  The  first  of  these  is  ante-natal.  The  second  is  the 
short  period  of  actual  birth  with  some  few  succeeding  days. 
These  are  definite  and  easily  recognized.  But  with  birth  a 
number  of  other  risks  are  present.  With  their  sudden  change 
of  environment  the  respiratory,  digestive,  and  nervous  systems 
have  new  and  special  work  thrown  on  them.  These  changes 
are  associated  with  very  special  dangers,  dangers  which  must 
be  still  greater  when  the  birth  is  premature.  There  is  thus  a 
very  high  mortality  in  the  first  month  of  life  which  rapidly 
declines.  There  is,  however,  a  third  group  of  changes  which 
are  truly  developmental.  Thus  we  find  during  the  first  year 
of  life  periods  at  which  digestive  and  lung  diseases  are  specially 
frequent,  while  with  some  of  the  specific  fevers  the  highest 
rate  of  mortality  may  occur  as  late  as  the  fourth  year.  These 
points  will  be  discussed  in  detail. 

The  first  period  of  life  is  the  parasitic  period  in  the  uterus. 
In  this  period,  to  my  mind,  heredity  plays  the  main  part,  and 
there  is  very  little  statistical  evidence  that  the  environment 
in  which  the  mother  lives  produces  much  immediate  effect. 
Thus  the  infantile  death  rate  in  the  rural  counties  in  the  first 
month  of  life,  as  given  by  the  Registrar- General  for  England, 
is  very  little  different  from  that  in  the  urban  counties,  the 
figures  being  respectively  36-9  and  39-9  per  thousand  births— 
an  increase  of  8  per  cent.,  wdiile  the  increase  of  the  urban  over 
the  rural  infantile  death  rate  under  one  year  for  all  causes  is 
30  per  cent  (see  Table  I).  The  figures  published  by  the  medical 

Table  I— Showing  the  Death  Rates  per  1,000  Living  Births  among 
Infants  during  the  First  Twelve  Months  of  Life  in  the  Urban  and 
Rural  Registration  Counties  from  Infantile  Diseases  and  Diseases 
due  to  Infection. 


Infantile  Diseases. 

Disease?  due  to  Infection. 

Urban. 

Rural. 

Urban. 

Rural. 

Unler  1  month 

36.43 

34.62 

3.45 

2.28 

1-2  months . 

7.29 

6.62 

5.90 

4.09 

2-3  . . 

4.37 

4.03 

5.85 

3.88 

3-4  . . 

3.C9 

2.60 

5.73 

3.56 

4-5 

2  29 

2.02 

5.39 

3.18 

5-6  . 

1  83 

156 

5.16 

3.01 

6-7  . 

1.51 

1.36 

5.01 

3.01 

7-8  . 

1.28 

1.19 

4.99 

2.91 

8-9  . 

1.10 

0.95 

5.02 

2.83 

9-10  . 

0/8 

0.8S 

4.87 

2.85 

10-11  . 

0.81 

0.65 

4.65 

2.62 

11-12  „ 

0.77 

0.66 

4.55 

2.51 

Infantile  Diseases.— Premature  birth  ;  congenital  defects ;  starva- 
tion  ;  atrophy,  debility,  marasmus  ;  injury  at  birth;  convulsions; 
suffocation ;  other  causes. 

Diseases  due  to  Infection. — Measles;  scarlet  fever;  diphtheria; 
whooping-cough;  enteritis;  gastro-enteritis ;  gastro-intestinal 
catarrh;  diarrhoea;  tuberculous  meningitis;  tuberculous  peri¬ 
tonitis;  other  tuberculous  diseases ;  syphilis;  erysipelas;  rickets; 
meningitis;  laryngitis;  bronchitis;  pneumonia;  gastritis;  gastric 
catarrh. 


officer  of  health  for  Brighton,  Dr.  D.  Forbes,  show  that  only 
when  the  best  class  of  house  is  reached  is  any  special  difference 
found  ;  below  this  level  the  death  rate  is  practically  constant. 
Some  figures  collected  by  Dr.  Findlay  and  Miss  Agnew  relating 
to  Glasgow  (in  process  of  publication)  show  the  same  thing. 
The  environment,  therefore,  of  the  mother  during  pregnancy 
is  not  of  such  great  importance  to  the  immediate  welfare  of 
the  child  as  might  he  supposed.  I  do  not  of  course  maintain 
that  there  is  no  advantage  to  the  child  afforded  by  ante-natal 
care  of  the  mother.  Ante-natal  care  will  probably  diminish 
abortion  and  will  undoubtedly  save  the  lives  of  a  certain  number 
of  children.  The  amount  of  saving,  however,  cannot,  in  any 
case  be  very  large.  There  is,  apparently,  for  every  thousand 
children  born  about  thirty  stillbirths,  and  of  these  Dr.  Holland 
estimates  that  with  better  midwifery  and  with  ante-natal  treat¬ 
ment  a  half  may  perhaps  be  saved. 

What  is  important  to  the  child  is  its  own  environment  after 
birth,  and  if  that  of  the  mother  be  bad  the  child’ swill  be  equally 
so.  If  the  environment  is  good  the  recuperative  force  in  a  child 
born  of  parents  of  good  stock  is  such  that  even  wrhen  during 
the  late  months  of  pregnancy  the  nutrition  of  the  child  is  bad, 
this  is  very  generally  rapidly  restored  after  birth.  The  influence 
of  the  health  of  Ihe  mother  upon  the  health  of  the  child  after 
birth,  however,  stands  in  a  different  category.  The  child  is 
dependent  for  its  growth  upon  healthy  food,  and  an  unhealthy 
mother  is  in  most  cases  quite  unable  to  produce  milk  in  amount 
and  quality  required  for  the  child’s  upbringing,  with  the  result 
that  artificial  feeding  must  be  adopted,  and  with  artificial 
feeding  the  chances  of  alimentary  disturbances  are  considerably 
increased.  It  is  in  this  direction  that  it  would  seem  that  ante¬ 
natal  care  of  the  mother  will  be  of  the  greatest  importance. 

Passing  now  to  the  act  of  birth,  the  child  as  it  is  being  born 
is  seen  to  be'subjected  to  intense  strains — strains  in  many  cases 
sufficient  to  produce  death,  and  in  many  other  cases  disturb* 
ances  such  as  are  not  recovered  from  for  some  weeks  or  months; 
but  these  conditions,  the  result  of  trauma,  do  not  concern 
us  here.  What  does  concern  us  is  the  change  of  environment 
which  takes  place  as  regards  the  child.  The  system  which  is 
first  involved  is  the  respiratory,  the  method  for  the  provision 
of  oxygen  for  the  physiological  processes  being  suddenly  and 
almost  in  an  instant  changed.  The  change  alone  is  sufficient 
in  a  number  of  cases  to  produce  death,  the  heart  of  the  child 
acting  at  birth,  but  respiration  never  becoming  established, 
though  this  is  commonly  associated  with  cerebral  injury. 

In  association  with  this  there  is  the  change  in  nutrition, 
the  infant  having  to  digest  its  own  food.  ‘In  many  cases  the 
response  to  the  stimulus  of  food  fails  and  the  child  dies  of  atrophy 
or  inanition. 

Much  more  interesting,  however,  are  the  changes  which  take 
place  after  birth.  These  changes  may  perhaps  be  best  under¬ 
stood  first  by  taking  two  typical  examples.  The  first  type, 
which  may  be  called  the  true  infantile  mortality,  decreases  very 
rapidly  after  birth.  Of  this  the  best  example  is  the  course 
of  the  death  rates  ascribed  to  convulsions  without  predisposing 
cause.  The  death  rates  are  illustrated  in  the  diagram,  in 
which  the  first  entry  refers  to  the  second  month  of  life,  the 
death  rate  from  convulsions  in  the  first  month  being  so  great 
that  it  cannot  be  inserted.  The  progress  of  the  fall  in  the 
death  rate  is  perfectly  regular.  It  is  not  only  possible  to 
graduate  the  death  rates  at  each  month  under  one  year  to 
a  suitable  mathematical  curve,  but  when  the  curve  has  been 
fitted  to  these  values  of  the  death  rates  it  is  possible  to  predict 
the  number  of  deaths  in  the  next  three  years  of  life  with  very 
great  accuracy.  It  can  therefore  be  taken  that  the  gain  in 
stability  of  the  nervous  system  with  growth  in  the  average 
child  is  regular  and  governed  by  very  definite  laws.  These 
laws  are  fundamentally  powerful,  for  it  may  be  observed  that 
there  is  no  evidence  that  the  period  at  which  teething  commences 
affects  the  number  of  deaths.  What  causes  convulsions  is  of 
course  not  known.  It  must  be  related  to  an  instability  in  the 
nervous  system  on  which  many  different  disturbances  of  health 
produce  the  same  result.  The '  whole  environmental  risks  of 
the  child,  therefore,  must  be  taken  as  acting  on  a  nervous 
complex,  but  the  factor  which  determines  the  likelihood  of 
death  at  each  age  is  to  be  found  in  the  condition  of  the  nervous 
system  as  it  passes  from  instability  to  stability.  It  is  further 
to  be  noted  that  the  occurrence  of  convulsions  is  to  a  very  great 
extent  independent  of  hygienic  environment,  the  children  in 
the  rural  districts  having  an  almost  identical  death  rate  at 
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each  age  from  convulsions  with  that  of  the  urban  districts  ; 
the  death  rate  under  one  year  in  the  urban  districts  being  11.19, 
and  in  the  rural  districts  11.04.  The  above  remarks  are 
confined  to  deaths  from  convulsions  when  this  is  given  as  the 
chief  cause  of  death.  Deaths  from  convulsions  in  the  ordinary 
summer  diarrhoea  or  the  ordinary  pneumonia  of  childhood— ~ 
causes  given  as  the  primary  cause  of  death — appear  under  the 
heading  of  the  primary  cause  and  not  under  the  heading  of 
convulsions.  Were  this  not  the  case,  it  is  hardly  probable 
that  the  progress  from  age  to  age  would  be  so  regular. 


As  convulsions  may  be  taken  as  the  type  of  one  physiological 
change,  so  diarrhoeal  diseases  may  be  taken  as  a  second  type. 
The  course  of  the  death  rate  from  diarrhoea  is  illustrated  in  the 
diagram.  Here  we  find  that  ordinary  diarrhoeal  diseases  are 
not  common  in  the  first  month  of  life,  but  after  the  first  month 
death  becomes  more  and  more  common  until  the  fourth  month 
is  reached,  after  which  the  decline  in  the  death  rate  is  slower 
and  slower.  In  this  case  it  is  again  possible  to  take  the  death 
rates  under  one  year  of  life,  fit  them  to  a  mathematical  expression, 
and  predict  the  death  rate  for  the  next  two  years  of  life.  Here 
again  we  must  have  some  cause  determining  the  rate  of  change, 
a  change  shown  by  the  different  response  of  the  child  to  this 
ype  of  infection.  It  may  be  regarded  in  the  fight  that  in  the 
growing  child  during  the  development  of  the  digestive  system 
some  su  istance  or  condition  of  the  alimentary  tract  which  tends 
to  instability  is  produced,  and  that  the  causes  which  lead  to 
tins  instability  are  in  their  turn  removed  so  that  the  digestive 
s>  s  cm  resumes  its  stable  condition.  Another  common  abdominal 
iseasc  of  childhood,  tuberculous  peritonitis,  also  shows  a 
sim  ar  course  in  the  death  rate.  In.  tuberculous  peritonitis. 
However,  the  maximum  death  rate  is  about  a  fortnight  to 


three  weeks  later  than  in  the  case  of  diarrhoea,  as  is  to  be 
expected  on  account  of  the  more  chronic  nature  of  the  disease. 

ihe  changes  which  take  place  in  the  lungs,  as  shown  by  the 
presence  of  respiratory  disease,  fall  next  to  be  discussed.  '  The 
two  chief  diseases  are  bronchitis  and  pneumonia,  and  in  the 
young  child  there  is  a  great  clinical  difficulty  in  differentiating 
them.  At  the  present  moment  the  pathology  of  this  subject 
is  in  a  \  ery  unsatisfactory  state.  Even  when  by  clinical 
observation  the  diagnosis  seems  to  be  quite  clearly  bronchitis, 
microscopical  examination  may  record  more  or  less  extensive 
alveolar  infection.  The  course  of  the  death  rate  from  the 
combined  respiratory  diseases  is  shown  in  the  diagram.  There 
is  a  fall  during  the  first  few  months  of  fife,  followed  by  a  rise'. 
Here  a  level  is  kept  for  a  considerable  time,  to  the  end  of  the 
first  year,  and  (if  the  statistics  were  available)  probably  for  a  few 
months  into  the  second  year.  A  marked  hump  like  this  on  the 
curve  of  the  death  rate  seems  always  to  be  due  to  a  mixture 
of  diseases.  I11  the  separate  certifications  bronchitis  appears 
much  more  in  the  earlier  months  of  the  first  year,  pneumonia 
in  the  later  months.  I  do  not  think,  however,  the  certificates 
of  death  differentiate  to  the  .  extent  that  might  be  possible-. 
What  has  been  done,  therefore,  is  to  take  the  death  rates  as 
they  stand  and  make  a  rough  analysis  into  two  types  of  diseases, 
one  of  which— bronchitis — is  a  true  infantile  disease,  the  death 
rate  from  which  decreases  steadily  from  birth,  and  the  second 
a  disease  in  which  the  death  rate  rises  to  a  maximum  about 
the  ninth  or  tenth  month  of  fife  and  thereafter  declines.  During 
de\  elopment  in  the  first  two  months  of  fife  elements  causing 
instability  predisposing  to  bronchitis  pass  away,  possibly  simply 
4he  grow  th  in  the  size  of  the  tubes  of  the  respiratory  apparatus 
permitting  mechanical  cleansing  more  readily,  but  also  possibly 
associated  with  the  increasing  local  immunity  of  the  mucous 
membrane  enabling  it  to  withstand  infection.  On  the  other 
hand,  pneumonia,  from  being  a  less  common  cause  of  certification 
of  death  in  the  early  months,  rises  to  a  maximum  in  the  eighth 
and  ninth  months  and  thereafter  declines.  In  the  growth  of 
the  lung,  therefore,  there  is  a  period  during  which  a  temporary 
instability  appears,  much  the  same  as  in  the  digestive  system 
there  is  a  period  followed  by  the  growth  of  a  greater  and  greater 
power  of  resistance.  On  this  interpretation  an  analysis°of  the 
combined  cases  t >f  respiratory  disease  shown  in  the  diagram 
nas  been  made,  Bronchitis  is  shown  by  a  dotted  fine-  and 
pneumonia  by  a  fine  of  dashes,  the  sum  making  the  combined 
graph  of  bronchitis  and  pneumonia :  and  showing  how  the  large 
hump  on  the  graph  in  the  latter  months  of  the  first  year  is  to  be 
explained.  As  regards  the  infective  agent,  it  is  natural  at 
first  to  think  that  one  class  of  organism  will  produce  bronchitis 
and  another  pneumonia,  but  this  is  not  necessary.  If  there 
be  two  kinds  of  instability — an  instability  which  gradually 
disappears  and  an  instability  that  develops— it  is,  I  think,  quite 
possible  that  the  same  cause  might  produce  both  bronchitis 
and  pneumonia  and  also  account  for  the  fact  that  it  is  very 
difficult  to  differentiate  the  two  diseases.  But  that  there  are 
two  diseases,  in  the  sense  of  two  responses  to  irritation,  I  have 
no  doubt.  This  is  made  certain  when  the  death  rate  from 
pneumonia,  as  given  by  the  analysis,  is  compared  with  that  of 
measles.  If  the  curves  -of  these  death  rates  are  placed  above 
one  another  they  are  almost  identical.  During  the  early  months 
of  fife  death  from  measles  is  exceedingly  uncommon,  but  it 
begins  to  be  more  common  at  the  fifth  month,  has  its  maximum 
about  the  twelfth  month,  and  remains  high  during  the  first 
year  of  fife,  thereafter  decreasing  very  markedly.  Now  diaths 
from  measles  in  young  children  are  nearly  al ways  associated 
with  that  suffocative  catarrh  which  occurs  when  the  rash  appears 
in  the  lungs,  and  which  in  many  case3,  if  the  children  do  not 
die  at  that  stage,  passes  into  bronchopneumonia. 

All  the  other  diseases  of  infancy  come  into  -  one  or  other  of 
these  two  classes  with  the  exception  of  some  of  the  specific 
fevers.  With  these  diseases  there  is  a  quite  definite  increase  of 
susceptibility  with  age,  the  maximum  susceptibility  to  scarlet 
fever  occurring  apparently  between  the  ages  of  5  and  6  years  ; 
to  diphtheria  between  the  ages  of  4  and  5  years  ;  and  to  whooping, 
cough  between  the  ages  of  2  and  4  years.  It  is  to  be  noted, 
however,  that  in  all  these. diseases  the  mortality  steadily  declines 
though  the  susceptibility  increases.  . 

The  importance  of  the  phenomena  just  shown  lies  in  the 
1  ight  they  throw  on  some  questions  of  immunity.  It  is  connnonl y 
stated  that  children  continually  receive  small  infections  of 
different  kinds  and  thus  develop  immunity.  In  this  manner 


SECTION  OF  PUBLIC  HEALTH.  *  r  tmBmw 

L  Medical  JoumMAi 


344  Aug.  26,  1922] 


the  age  variation  of  susceptibility  to  disease  is  explained.  In 
one  case,  fortunately,  the  case  of  summer  diarrhoea,  this  can 
be  completely  eliminated.  The  incidence  of  the  disease  is  here 
practically  confined  to  two  months  in  the  summer,  so  that 
children  of  all  ages  under  one  year  of  age  are  exposed  for  the 
first  time  to  infection  during  a  narrow  interval.  The  course 
of  the  death  rate,  therefore,  must  be  associated  with  something 
else  than  the  child’s  acquired  immunity,  and  it  seems  practically 
certain  that  the  susceptibility  to  death  is  due  to  some  physio¬ 
logical  condition  in  the  individual.  Another  explanation 
offered  to  account  for  the  smaller  number  of  deaths  from 
diarrhoea  under  the  age  of  four  months  is  that  more  children 
are  being  fed  on  the  breast  at  the  earlier  ages  ;  this  also  seems 
40  me  to  be  difficult  to  accept,  since  the  progress  of  the 
susceptibility  to  death  from  age  to  age  can  be  so  uniformly 
graduated,  the  graduation  describing  not  only  the  death  rate 
wilder  one  year  but  permitting  prediction  of  the  death  rate 
for  the  two  following  years  of  life.  Taking,  again,  the  deaths 
from  convulsions,  where  the  death  rate  follows  just  as  rigid 
jb  course — that  the  cause  must  be  sought  in  the  physiological 
development  of  the  child  is  strongly  suggested. 

Table  II.- — Mean  Infantile  Mortality  in  Groups  of  Registration 
Districts,  with  the  Actual  Mortality  between  2  and  3  Years  of 
Age  and  a  Calculated  Mortality,  if  the  Mortality  at  the  latter 
Age  Rose  Correspondingly  to  the  Infantile  Mortality. 


Males. 

Females. 

I  • 

Mortality  2  to  3  Years. 

Mortality  2  to  3  Years. 

Mean 

Infantile 

Mortality. 

Actual. 

Theoreti¬ 

cal. 

Mean 

Infantile 

Mortality. 

Actual. 

Theoreti¬ 

cal. 

84 

9.7 

8.9 

76 

9.5 

8.9 

98 

8.8 

9.8 

85 

10.0 

9.9 

105 

10.4 

10.4 

95 

10.9 

11.0 

115 

10.7 

11.2 

105 

12.0 

12.1 

125 

11.8 

11.9 

114 

13.1 

13.1 

135 

12.8 

12.7 

124 

.  16.2 

14.2 

144 

14.3 

13.3 

134 

17.5 

15.4 

i:4 

1S.0 

14.1 

145 

20.5 

16.6 

165 

18.4 

14.9 

.  155 

23.5 

17.7 

175 

21.7 

15.7 

163 

25.3 

18.6 

165 

23.9 

16.4 

175 

28.0 

13.9 

191 

26.3 

17.1 

186 

33.2 

21.2 

201 

25.7 

17.8 

192 

34.9 

21.8 

214 

29.4 

18.6 

205 

38.3 

23.3 

225 

36.7 

19.4 

237 

40.4 

20.3 

The  chief  infectious  diseases  of  children — namely,  whooping- 
cough,  diphtheria,  and  scarlet  fever — however,  also  offer  some 
Information.  In  these  diseases  up  to  a  definite  age  the  child 
becomes  gradually  more  susceptible  to  the  disease  while  at  the 
,iame  time  it  becomes  much  less  susceptible  to  death.  On  the 
immunity  hypothesis  just  described,  frequent  small  infections 
must  thus  tend  to  render  the  child  more  susceptible  to  an 
attack  of  the  disease  but  less  susceptible  to  a  fatal  attack. 
The  decay  in  the  death  rate,  however,  is  described  by  the 
terms  of  a  geometrical  progression.  This  suggests  a  law  of  its 
own  quite  independent  of  the  variation  of  susceptibility.  The 
whole  of  the  general  argument  of  small  doses  producing  immunity 
seems  to  me  to  be  insecurely  founded,  and  in  one  instance  it 
can  be  definitely  proved  wrong.  With  small-pox  an  increasing 
immunity  to  the  disease  develops  after  the  age  of  15  years, 
and  there  is  in  this  case  no  question  of  small  immunizing  doses 
being  constantly  present.  The  only  case  in  which  anything 
approaching  experimental  verification  of  the  theory  exists  is 
that  of  diphtheria. 

Having  thus  noted  the  physiological  changes  which  take 
place,  a  further  question  remains  to  be  investigated — namely, 
the  progressive  effect  of  an  unhealthy  environment  on  the 
development  of  a  child.  The  usual  measure  of  the  effect  of 


environment  on  child  life  is  called  the  infantile  mortality,  which 
is  the  number  of  deaths  out  of  each  thousand  births.  All  such 
measures  are  open  to  some  statistical  objection,  but  this 
measure  is  as  good  as  any  other  and  may  be  taken  as  a  criterion. 
Taking  this,  then,  as  a  criterion  and  arranging  the  registration 
districts  in  England  and  Wales  in  groups  according  to  the  order 
of  the  infantile  mortality,  and  comparing  the  infantile  mortalities 
of  those  groups  with  the  mortalities  in  the  following  years  of 
life,  the  progressive  effect  of  an  unhealthy  environment  may 
to  some  extent  be  estimated.  It  is  found  that,  with  each  incre¬ 
ment  to  the  infantile  mortality,  the  increment  of  the  mortality 
in  the  second  year  of  life  is  greater  than  the  infantile  mortality 
would  lead  you  to  expect.  In  mathematical  language,  a  term 
in  the  square  of  the  infantile  mortality  must  be  added.  During 
this  period,  therefore,  there  is  progressive  deterioration  in  the 
child’s  life.  The  excess  of  the  real  values  over  proportionate 
values  is  shown  in  the  accompanying  table  (Table  II).  The 
greatest  effect  seems  to  be  about  the  age  of  1-8  years.  When 
the  succeeding  years  of  life  are  examined  the  difference  becomes 
less  marked,  the  factor  multiplying  the  second  power  of  the 
infantile  mortality  halving  itself  with  each  year  of  life  until, 
when  the  age  oi  4  to  5  years  is  reached,  increments  in  the 
mortalities  are  very  nearly  directly  equivalent  to  increments 
in  the  infantile  mortality.  Whether  this  represents  a  gradual 
stiffening  of  resistance  to  disease  with  growth  or  whether  it 
represents  survival  of  the  fittest  is  a  matter  on  which  it  is  difficult 
to  express  an  opinion. 

Dr.  J.  C.  McVail,  in  thanking  and  congratulating  Dr. 
Brownlee  for  his  paper,  remarked  that  the  author  was  in  the 
singularly  fortunate  position  of  being  at  once  a  medical  man 
and  a  mathematician,  a  rather  rare  combination.  He  would 
not  venture  to  criticize  or  even  discuss  the  paper,  for  it  was 
one  to  read  and  study  carefully. 
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Maternal  mortality  may  be  expressed  in  terms  of  maternal 
deaths  per  1,000  persons  living ;  more  usefully  in  terms  of 
maternal  deaths  per  1,000  women  of  child-bearing  age — con¬ 
ventionally  reckoned  as  from  15  to  45  ;  but  best  and  most 
accurately  and  conveniently  of  all,  in  terms  of  maternal  deaths 
per  1,000  living  births  or  1,000  births  of  viable  children.  To 
secure  accuracy  for  purposes  of  comparison,  it  is  necessary  to 
define  the  term  “  maternal  deaths  ”  ;  that  term  must  obviously 
include  deaths  of  all  natures,  alike  those  that  have  a  definite 
connexion  with  child-bearing  and  those  that  have  only  a 
presumptive  association  therewith  or  none  at  all ;  and  itgmust 
be  arbitrarily  restricted  on  the  one  hand  to  deaths  occurring 
after  a  certain  stage  of  pregnancy,  and,  on  the  other,  to  those 
occurring  within  a  certain  number  of  days  after  delivery.  The 
former  period  may  be  put  at  seven  months,  the  latter  at  twenty- 
eight  days.  This  interval  of  four  weeks  has  the  advantage  over 
the  period  of  thirty  days  that  the  days  of  the  week  are  an 
assistance  to  the  memory  ;  for  example,  if  delivery  takes  place 
on  a  Monday,  the  period  after  which  death  ceases  to  be  reckoned 
as  “  maternal  ”  ends  on  a  Monday  also. 

It  is  clear  that  these  time  limits  secure  uniformity  for  purposes 
of  fair  comparison  at  the  cost  of  artificial  and  arbitrary  dis¬ 
tinctions.  It  is  true  that  a  certain  proportion  of  deaths 
associated  directly  with  the  puerperal  state  will  not  ensue 
until  more  than  four  weeks  have  elapsed  after  delivery  ;  but 
it  is  also  the  case  that  a  number  of  maternal  deaths  occurring 
within  twenty-eight  days  after  delivery  will  have  no  essential 
association  but  merely  a  coincidental  connexion  with  the  fact 
of  motherhood. 

Fair  comparison  between  the  puerperal  death  rates  in  various 
countries  or  at  various  times  can  only  be  made  if  the  method  of 
expressing  that  death  rate  is  the  same  in  each  case.  There  is 
reason  to  fear  that  this  uniformity  of  method  has  not  been 
achieved. 

Further,  comparative  statements  of  puerperal  mortality 
according  to  the  specific  nature  of  the  cause  of  death  can  be 
reliably  made  only  if  every  possible  source  of  fallacy  has  been 
excluded.  On  first  thought  it  may  seem  that  the  group  of 
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septic  puerperal  deaths  might  be  defined  with  some  ease  and 
precision ;  but  reflection  shows  that  typical  puerperal 
septicaemia,  a  septic  pneumonia  in  the  puerperal  period,  a  septic 
condition  of  remote  origin  (that  is  to  say,  local  origin  not  con¬ 
nected  with  the  organs  of  generation),  an  attack  of  acute 
infectious  fever  such  as  measles,  or  indeed  of  any  pyrexial 
malady  occurring  at  or  soon  after  delivery  or  precipitating 
delivery — that  these  form  a  chain  or  series  which  it  is  not  easy 
to  sever  artificially  at  any  point. 

With  these  reservations  as  to  the  inductions  that  may 
profitably  and  fairly  be  made  from  them,  let  me  place  before 
you  some  facts. 

In  the  year  1919  the  rate  of  puerperal  mortality  in  England 
was  greater  than  for  any  year  since  1905 — namely,  4-12  per 
1,000  births.  The  regrettable  pre-eminence  of  this  rate  over 
those  of  the  previous  thirteen  years  applied  both  to  puerperal 
mortality  as  a  whole  and  to  the  mortality  from  puerperal  sepsis 
taken  separately  ;  indeed  the  increase  of  the  whole  puerperal 
mortality  rate  in  1919  as  compared  with  that  of  previous 
years  was  preponderantly  due  to  septic  disease. 

For  the  year  1920,  in  England,  the  total  maternal  mortality 
rate  was  the  same  as  in  the  previous  year,  4-12  per  1,000  births  ; 
Lit  while  the  rate  for  deaths  from  “  other  accidents  and  maladies 
a ssociated  with  maternity”  fell  from  2-36  to  2-25  per  1,000 
births,  the  rate  for  septic  maladies  associated  with  maternity 
(including  phlegmasia  dolens)  rose  from  1-76  to  1-87  per 
7  ,000  births.  These  figures  the  Chief  Medical  Officer  of  the 
! Ministry  of  Health  regards,  not  unnaturally,  as  extremely 
disquieting.  In  his  annual  report  for  1920  he  points  out  that 
in  that  year  the  number  of  notifications  of  puerperal  fever  in 
England  was  2,898  and  the  deaths  were  1,750,  “  which  indicates 
either  that  the  fatality  was  extremely  high  or,  what  is  more 
likely,  that  the  notifications  did  not  represent  the  number  of 
cases  of  puerperal  fever  which  actually  occurred  ”  ;  and  that 
the  deaths  from  puerperal  fever  by  no  means  represent  all  the 
evils  for  which  it  is  responsible.  The  Chief  Medical  Officer’s 
report  states  that  “  undoubtedly  the  solution  of  this  grave 
situation  is  mainly  dependent  upon  improved  midwifery.” 

During  the  decade  1911-20,  6,913  deaths  ascribed  to  diseases 
and  accidents  of  pregnancy  and  parturition  were  registered  in 
Scotland.  Of  these,  1,831 — fully  one-fourth — were  certified 
as  due  to  puerperal  sepsis.  The  annual  rates  for  each  category 
per  1,000  births  are  shown  in  the  following  table  : 


Year. 

Deaths  from 
Puerperal 
Sepsis  per 
1,000  Births. 

Deaths  due  to 
other  Diseases 
and  Accidents 
of  Pregnancy 
and  Parturition 
per  1,000  Births.1 

1 

Year. 

Deaths  from 
Puerperal 
Sepsis  per 
1,000  Births. 

Deaths  due  to 
other  Diseases 
and  Accidents 
of  Pregnancy 
and  Parturition 
per  1,000  Births. 

1911 

1-42 

3-74 

1916 

1-69 

4-03 

1912' 

1-57 

‘  3-92 

1917 

1-72 

4-26 

191:1 

133 

4-55 

1918 

115 

5-85 

1911 

1-85 

418 

1919 

1  41  ' 

4-80 

1915 

1-94 

419 

1920 

1-77 

4-36 

From  the  above  it  may  be  seen  that  the  death  rate  from 
puerperal  sepsis  in  Scotland  in  three  of  the  years  of  the  last 
decade  is  higher  than  it  was  in  England  in  any  year  of  the  same 
period  save  the  last.  Moreover,  there  is  good  reason  to  believe 
that  in  Scotland,  at  least,  some  of  the  deaths  which  might 
properly  be  certified  as  due  to  puerperal  sepsis  are  so  certified 
as  to  fall  into  the  group  of  “  other  diseases  and  accidents  of 
pregnancy  and  parturition.” 

In  Glasgow  the  number  of  cases  of  puerperal  fever  notified 
in  the  years  1914-19,  the  proportion  per  1,000  births,  and  the 
number  of  cases  terminating  fatally  are  as  follows  : 


Year. 

Cases 

Notified. 

Proportion 
per  1,000  Births. 

Fatal 

Cases. 

1914 

218 

7-4 

81 

1915 

188 

6-7 

73 

1910 

195 

7-2 

69 

1917 

164 

6-8 

51 

1918 

168 

71 

45 

1919 

182 

7-0 

53 

From  this  table  it  appears  that  out  of  the  total  of  1,115  case3 
notified  in  the  six  years,  372,  or  almost  precisely  one-third, 
proved  fatal.  From  this  high  •  case-mortality  rate  it  is  clear 
that,  as  a  rule,  only  those  cases  that  are  of  considerable  gravity 
or  threaten  to  have  possibly  a  fatal  issue  are  notified.  But  the 
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proportion  of  deaths  to  notifications  (33*3  per  cent.)  is  in 
satisfactory  contrast  to  that  previously  quoted  for  England, 
where  in  1920  the  proportion  of  deaths  to  cases  notified  was 
fully  60  per  cent. 

In  Glasgow  for  the  five  years  ending  1919,  the  notified  cases 


of  puerperal  fever  were  attended  as  follows  : 

By  doctor  . 120 

By  midwife  . .  . .  . .  . .  . .  189 

By  nurse  and  doctor  . .  . .  . .  89 

By  institutional  nurse  . .  . .  . .  43 

In  institution  . .  . .  . .  . .  , .  38 


Others  (including  cases  from  outside  the 

«ty)  .  ..  ..  21 

iso  apportionment  of  blame  can  be  based  upon  these  or 
similar  statistics,  since  (1)  the  total  number  of  confinements  in 
each  class  is  not  shown  ;  (2)  institutional  cases  may  be  and 
doubtlessly  frequently  are  infected  before  admission  to  hospital ; 
and  (3)  midwives  unaided  attend  normal  cases  only,  while 
doctors  not  only  have  in  their  own  charge  a  larger  proportion 
of  difficult  or  abnormal  cases  than  midwives  have,  but  also 
render  assistance  to  mid  wives  in  their  difficulties.  I  am  assured, 
however,  that  in  special  institutions  such  as  maternity  hospitals, 
where,  of  course,  labour  is  attended  with  all  due  precautions 
as  regards  sepsis,  it  is  rare  or  unknown  for  cases  to  develop 
puerperal  sepsis  unless  opportunity  of  acquiring  such  infection 
had  occurred  prior  to  admission. 

The  Fourth  Annual  Report  (for  the  year  1920)  upon  the 
Administration  of  the  Midwives  (Scotland)  Act,  1915,  in  the 
Middle  Ward  District  of  the  county  of  Lanark  shows  that 
61  cases  of  puerperal  sepsis  wore  notified  out  of  7,562  births, 
or  about  0-8  per  cent.  ;  54  per  cent,  of  these  occurred  among 
cases  attended  by  medical  practitioners.  Cases  of  notified 
puerperal  sepsis  occurred  in  the  practice  of  doctors  at  the  rate 
cf  8-3  per  1,000  births  (one  case  per  121  births),  in  the  practice 
of  midwives  at  the  rate  of  7  per  1,000  births  (one  case  per  143 
births).  These  figures  have  to  be  interpreted  in  the  light  of  the 
proviso  already  stated. 

In  Scotland,  for  the  year  1919,  as  has  been  stated,  the  total 
death  rate  from  puerperal  conditions  per  1,000  births  was 
6-21.  That  proportion  is  maintained  with  approximate  equality 
in  the  various  parts  of  the  country. 

For  the  larger  burghs  it  is  . .  . .  . .  0-4 

For  the  smaller  burghs  it  is  . .  . .  5-9 

For  the  country  districts  it  is  . .  . .  6-2 

Among  the  cities  and  large  burghs  it  ranged,  in  that  year,  from 
4-6  in  Paisley  to  8-2  in  Edinburgh.  These  figures  deal  with 
the  total  puerperal  death  rate  ;  septic  conditions  accounted 
for  23  per  cent,  of  the  whole. 

In  a  recent  article  (April,  1922)  on  the  infant  and  maternal 
mortality  in  Montana,  issued  by  the  United  States  Public 
Health  Service,  wherein  the  maternal  death  rate  is  expressed  in 
terms  of  the  female  population  of  child-bearing  age  (15-44), 
it  is  stated  that  for  the  four-year  period  1910-13  and  among 
eleven  European  countries  the  rate  ranged  from  29-3  deaths 
per  100,000  in  Sweden  and  32-0  in  Norway,  to  62-2  in  Scotland 
and  63-8  in  Belgium. 

It  is  further  stated  that  (expressing  the  rate  in  deaths  per 
1,000  births),  in  1910,  in  fifteen  foreign  countries  the  highest 
rate  recorded  is  from  Scotland  with  5-7,  the  lowest  Italy  with  2-4. 
(These  figures  are  given  primarily  in  order  to  furnish  a  basis  of 
comparison  with  similar  statistics  for  the  State  of  Montana  and 
the  United  States  generally.) 

It  may  be  noted  that  in  the  United  States,  as  here,  septic 
conditions  cause  about  one-fourth  to  one-third  of  all  the  deaths 
associated  with  the  puerperal  state. 

In  New  Zealand,  according  to  the  official  periodical  of  the 
Ministry  of  Health  of  that  country,  the  mortality  associated  with 
childbirth  and  the  diseases  of  pregnancy  has  remained  high  for 
several  years  and  has  recently  been  rising.  The  rate  in  1920 
was  6-48  per  1,000  live  births.  For  the  last  quinquennium 
36  per  cent,  of  the  average  maternal  mortality  was  due  to 
puerperal  infection.  A  committee  specially  appointed  to  deal 
with  these  alarming  figures  makes  a  number  of  recommendations, 
of  which  one  is  that  “every  case  of  maternal  death  shall 
•forthwith  be  personally  investigated  by  the  medical  officer  of 
health,  who  shall  report  to  the  Director-General  of  Health  ”  ; 
and  another  that  “  every  case  of  notified  puerperal  sepsis  shall 
be  forthwith  personally  investigated  by  the  medical  officer  of 
health.” 
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In  the  city  of  Aberdeen  since  the  beginning  of  1917  a  full 
inquiry  has  been  made,  so  far  as  practicable,  regarding  every 
death  of  a  woman  occurring  within  four  weeks  of  confinement. 
During  the  five  years  in  which  such  inquiry  has  been  made, 
the  total  puerperal  death  rate  and  the  septic  puerperal  death 
rate,  per  1,000  births,  have  been  respectively  as  follows  : 


Year. 

Total  puerperal 
death  rate  per 

Pnerpera!  sepsis 
death  rate  per 

1917  .. 

1,000  births. 

. .  9-8 

1,000  births. 
2-7 

1918  .. 

..  7-9 

_  2-1 

1919  .. 

..  6-7 

0-3 

1920  . . 

..  6-0 

_  1-0 

1921  . . 

' . .  6-0 

_  1-4 

From  the  annual  report  for  the  year  1920  of  the  Chief  Medical 
Officer  of  the  English  Ministry  of  Health  (already,  repeatedly 
referred  to)  it  is  learned  that  an  investigation  into  the  whole 
question  of  maternal  mortality  in  England  has  been  arranged 
for.  In  New  Zealand,  as  I  have  mentioned,  a  commission  was 
appointed  to  deal  with  the  subject  and  has  reported.  It  would 
seem  that  in  this  country  of  Scotland  also  inquiry  regarding 
the  causes  of  the  high  rate  of  maternal  mortality,  and  the 
means  of  lowering  it,  might  be  desirable. 


DISCUSSION. 

Dr.  Herbert  Jones  regretted  that  Colonel  Dewar  had  not 
expressed  his  own  views  as  to  the  remedy  for  the  deplorable 
conditions  he  had  detailed.  He  had  related  what  was  being 
done  in  New  Zealand,  and  had  quoted  Sir  George  Newman’s 
dictum  that  “  the  solution  of  the  situation  was  mainly 
dependent  upon  improved  midwifery.”  But  was  that  the 
case  “?  We  had  had  improved  midwifery  now  a  good  many 
years,  but  not  much  lessening  of  puerperal  sepsis.  We  were 
too  apt  to  forget  the  importance  of  removing  insanitary 
surroundings  —  providing  water  supplies  to  every  house, 
removing  manurial  accumulations,  etc.  It  could  not  be 
expected  that  the  necessary  standard  of  cleanliness  could 
be  achieved  in  cottages  where  every  bucket  of  water  required 
had  to  be  carried  100  or  200  yards. 

Dr.  Shannon  (Maternity  Hospital,  Glasgow)  said  that  he 
was  of  the  opinion  that  incidence  of  sepsis  would  be  reduced 
if  every  case  was  looked  upon  as  a  surgical  operation  and  the 
same  care  exercised.  He  insisted  on  the  better  teaching  of 
obstetrics  and  urged  that  longer  time  should  be  spent  by 
the  student  in  his  training  of  midwifery  from  its  clinical  side. 
He  deprecated  the  so  frequent  use  of  forceps  and  urged  that 
nature  should  do  its  job.  He  thought  all  major  cases  of 
obstetrics  should  be  treated  in  hospital  or  by  the  specialist. 

Lieut.-Colonel  F.  E.  Fremantle,  M.P.,  doubted  if  any  share  in 
blame  for  the  increased  puerperal  mortality  should  be  attri¬ 
buted  to  sanitary  conditions.  Surgical  operations  were  now 
done  in  most  insanitary  conditions,  stress  being  laid  on  the 
need  of  personal  asepsis  and  little  on  the  sanitary  character 
of  surroundings.  It  might  be  suggested  that  the  improve¬ 
ment  first  resulting  from  the  operation  of  the  Midwives  Act 
was  due  to  the  use  of  antiseptics  and  to  aseptic  teaching, 
and  that  the  recent  change  for  the  worse  might  be  due  to 
an  increased  practice  of  vaginal  examination,  owing  to  the 
increased  knowledge  by  midwives  and  by  the  public^of  what 
could  be  learnt  thereby.  In  any  case  he  believed  the  personal 
element  would  best  repay  investigation  as  accountable  for  the 
increase  in  puerperal  mortality. 

Dr.  Picken  (M.O.H.  Cardiff)  drew  attention  to  the  im¬ 
portance  of  not  unduly  incriminating  the  midwife  in  this 
matter.  The  majority  of  cases  appeared  to  occur  among 
abnormal  cases  where  medical  practitioners  found  it  necessary 
or  advisable  to  adopt  instrumental  interference.  In  this 
disease  home  sanitation  seemed  to  be  of  less  importance  than 
specific  prevention  by  improved  midwifery. 

Di.  Morris  (M.O.II.  Neath)  protested  against  laying  the 
fault  at  the  door  of  the  medical  practitioner.  Thirty  years 
ago  maternal  morbidity  was  extremely  great.  To-day  it  was 
almost  non-existent.  Midwifery  practice  was  in  need  of 
impnovement,  but  domestic  sanitation  was  of  less  importance 
in  its  effect  on  incidence  of  septic  infection.  There  was 
great  need  of  improving  the  conditions  of  livelihood  of 
midwives. 


Dr.  Lewys-Lloyd  (C.M.O.  Merioneth)  protested  against  the 
loose  phraseology  used  in  assigning  blame  to  midwives  or  to 
doctors.  The  number  of  cases  occurring  in  any  area  should 
be  correlated  with  the  number  attended  by  doctors  or 
midwives,  alone  or  together. 

Nurse  Barker  (Inspector  of  Midwives,  Glasgow)  caused 
some  amusement  by  stating  that  midwives  often  came  to  her 
“in  tears”  because  of  the  injuries  done  by  doctors  in  the 
inconsiderate  use  of  forceps.  She  was  of  the  opinion  that 
more  patience  should  be  exercised  and  instruments  resorted  to 
less  frequently  in  an  unnecessary  attempt  to  assist  nature. 

Dr.  Dewar,  in  reply,  said  that  as  a  civil  servant  his  mouth 
was  sealed  so  far  as  suggesting  a  remedy,  even  if  he  knew  one. 
The  doctor  in  attendance  might  occasionally  be  guilty  in 
a  physical  sense,  but  he  was  often  the  victim  of  circum¬ 
stances.  The  whole  subject  was  one  that  demanded  close 
investigation. 
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ROBERT  BRUCE,  M.B.,  Ch.B.Glas.,  D.P.H.Edin., 

Senior  Assistant  Medical  Officer,  Education  Authority,  Glasgow. 


It  is  my  intention,  in  the  time  at  my  disposal,  to  deal  with  the 
diseases  affecting  school  children,  more  especially  the  5-year-olds. 

In  the  first  place  I  shall  draw  your  attention  to  the  conditions 
disclosed  by  the  routine  medical  inspection  of  entrants  to  our 
schools,  and  afterwards  to  the  consideration  of  the  conditions 
which  produce  crippling  at  school  age.  I  use  the  word  “  crijipling” 
in  its  widest  sense,  in  fact  to  cover  all  conditions  which  so  affect 
the  health  of  the  child  as  to  prevent  his  being  educated  in  the 
ordinary  school.  The  figures  which  I  shall  give  you  are  obtained 
from  the  results  of  routine  examinations  carried  out  during  the 
session  1920-21,  and  also  from  the  medical  reports  on  those 
children  found  unfit  for  attendance  at  ordinary  schools  during 
the  same  period. 

The  total  number  of  children  on  the  register  in  the  session 
1920-21  was  198,282 — the  average  attendance  being  170,522,  or 
86  per  cent.  ;  15,605  children  were  examined  at  the  age  of  5 
(7,828  boys  and  7,777  girls),  and  the  conditions  enumerated 
in  the  following  table  (p.  347)  were  disclosed. 

These  are  the  conditions  found  among  the  5-year-old 
children  attending  ordinary  schools.  Let  us  now  consider  the 
conditions  found  amongst  these  children  who  for  one  reason 
or  another  are  unfit  to  attend  school.  When  the  attendance 
officer  finds  that,  owing  to  alleged  disability,  certain  children 
have  not  been  enrolled  at  any  school  he  arranges  for,  their 
examination,  so  that  they  may  be  allocated  to  special  schools, 
or  entirely  exempted  from  school  attendance  if  necessary. 
During  the  session  1920-21  out  of  a  total  of  1,252  children  so 
examined  454  were  5  years  old.  Before  proceeding  to  analyse 
the  conditions  found,  I  would  explain  that  in  the  following 
cases,  where  two  or  more  conditions  are  present  in  the  same 
child,  only  the  primary  crippling  cause  is  referred  to  ;  454 
children  of  5  years  of  age  were  examined  in  this  way,  and  the 
following  conditions  found  : 


Rickets 

Non-pulmonary  tuberculosis  :  “  bones  and 
joints  affected  in  22,  glands  in  12,  abdo¬ 
minal  tuberculosis  5,  skin  infected  in  2  ”. . 
Lung  conditions :  “  chronic  bronchitis  26, 
suspected  phthisis  3,  empyema  1  ” 
Mentally  defective :  “3  idiot  and  26  imbecile 
— 2  mongols  and  one  a  cretin  ’  . . 
Nervous  diseases:  “infantile  paralysis  13, 
hemiplegia  5,  epilepsy  5,  spastic  para¬ 
plegia  2,  chorea  1,  neuroses  8  ”  . . 
Anaemia  and  malnutrition  . . 

Valvular  heart  disease  :  “5  congenital,  3  ac¬ 
quired  ” 

Eye  diseases:  “strumous  ophthalmia  9, 
congenital  cataract  1  ” 

Congenital  deformities 
Deformities  the' result  of  injury 
Hernia  '  . . 

Osteomyelitis  . . 

Chronic  eczema 
Deaf-mute  .. 


263=57-9% 

41=9-0% 

30=6-6% 

29=6-3% 


34=7-4% 

18=3-9% 


8=1-7% 

10=2-2% 

11=2-4% 

4 

2 

2 

1 

1 
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Age  Group  5  Years. 


Number  of  Children  examined... 
Cleanliness : 

Head  verminous  . 

Body  verminous  . 

Condition  of  Skin  : 

Head  :  Ringworm  . 


Body 


Impetigo 

Favus  . 

Other  diseases 

Ringworm 

Impetigo 

Scabies . 

Other  diseases 


ti* 
•  •• 


brackets) : 

Average  weight  in  lb. 

Nutrition  :  Bad  or  very  bad 
Teeth : 

■  1  to  4  decayed  ... 

5  or  more  decayed 

Throat : 

Tonsils:  S.  enlarged . 

..  M.  enlarged . 

Lymphatic  Glands : 

Submaxillary:  P.  enlarged... 
..  M.  enlarged 

..  Suppurating 

..  Cicatrices  ... 

Cervical :  P.  enlarged 
M.  enlarged 
Suppurating 
Cicatrices . 

External  Eye  Disease : 
Blepharitis 
Conjunctivitis  ... 

Corneal  opacities 
S  rabismus 
Other  diseases 

Ears:  Otorrhoea 

Hearing:  Slightly  deaf  . 

Markedly  deaf . 

S;:eech  :  Defective  articulation  ) 
Stammering  } 

Heart  and  Circulation  : 

Organic  disease— Congenital 
..  Acquired 

Functional  disease  . 

Anaemia . 

Lungs : 

Chronic  bronchitis  . 

Tuberculosis  . 

Tubercle  suspected  ... 

Nervous  System : 

Epilepsy . 

Chorea  . 

Infantile  paralysis  ...  "" 

Other  diseases . 

Tuberculosis  (Non-puliuonary) : 

Glandular . 

Bones  and  joints  . ' 

Abdominal 

Skin . 

•••  •••  ••• 

Rickets : 

Slight  . 

Marked  . 

Knock  knees . j 

Bowlegs . 

Curved  tibia  .. 

Pigeon  breast...  !!! 

Deformities : 

Congenital  . 

Acquired  (non-rachiticj 


Boys. 

Girls. 

Totals 

.  Percentage 

7828 

7777 

15,605 

165 

1336 

1501 

10.2 

... 

32 

33 

65 

0.4 

17 

11 

28 

0.1 

... 

133 

113 

246 

1.5 

•  •  • 

— 

1 

1 

— 

43 

27 

70 

0.4 

5 

5 

10 

— 

... 

36 

28 

C4 

0.4 

,,, 

SO 

36 

56 

0.3 

... 

15 

34 

41 

0.3- 

[30- 

in 

40.2 
( U.O) 

39.8 

(40.8) 

— 

— 

35.9 
(40  8) 

38.1 

(39.6) 

— 

— 

501 

5S0 

1031 

6.9 

4351 

4417 

8768 

56.1 

... 

1593 

1417 

30.0 

19.2 

576 

621 

1197 

7.6 

... 

277 

220 

497 

3.1 

450 

643 

1093 

7.0 

29 

22 

51 

0.3 

2 

2 

4 

_ 

... 

10 

8 

18 

0.1 

402 

659 

1C62 

6.8 

18 

56 

74 

0.4  * 

— 

3 

3 

- 1 

16 

14 

30 

0.1 

1:8 

127 

255 

1  6 

... 

39 

-  52 

91 

0.5 

... 

15 

7 

22 

0.1 

... 

185 

204 

3S9 

2.4 

... 

21 

23 

44 

0.2 

... 

95 

102 

197 

1.2 

42 

55 

97 

0.6 

5 

6 

11 

— 

113 

61 

174 

1.0 

10 

11 

21 

0.1 

... 

43 

40 

83 

0.5 

28 

30 

58 

0.3 

129 

136 

265 

1.6 

544 

490 

1034 

6.6 

— 

— 

— 

— - 

4 

3 

7 

— 

3 

3 

,, 

1 

— 

1 

_ 

6 

7 

13 

-  ' 

13 

12 

25 

0.1 

4 

2 

6 

4 

6 

10 

_ 

5 

2 

7 

— 

3 

— 

3 

— 

71 

71 

142 

0.9 

^21 

350 

811 

5.1 

143 

177 

3-0 

20 

225 

192 

417 

2.6 

104 

7 1 

175 

1.1 

44 

9 

53 

0.3 

10 

5 

15 

16 

11 

27 

0.1 

Rickets. 

from  these  figures  there  emerges,  first  of  all,  the  striking  fact 
that  at  5  years  of  age  58  per  cent,  of  the  crippling  found  to 
exist  in  school  children  is  due  to  rickets,  and  to  rickets  of  the 
most  pronounced  type.  The  children  affected  are  twisted  and 
<  1  01  mod,  stunted  in  body,  and  retarded  in  mental  development. 
:  an}  of  them  are  quite  unable  to  walk,  or  even  stand.  After 
a  iw  months  in  our  special  schools  many  of  these  children 
nnpro\  e  markedly  in  their  general  physical  condition,  feel  fit 
and  well,  and  for  the  most  part  can  run  about— a  striking 
contrast  to  them  helpless  state  at  the  time  of  admission.  Un- 
or  unately,  however,  their  deformities  remain,  although  in 
later  years  even  these  improve  in  varying  degree. 


Now,  whatever  may  be  your  views  on  the  causation  of  rickets, 
whether  you  agree  with  Professor  and  Mrs.  Mellanby  that  it  is 
due  to  the  deficiency  of  fat-soluble  vitamins,  or  with  Professor 
Noel  Paton,  Dr.  Leonard  Findlay,  and  other  workers  in  the 
Glasgow  School,  that  it  owes  its  origin  to  lack  of  fresh  air,  sun¬ 
light,  and  exercise,  you  will,  I  am  sure,  agree  with  me  that  there 
is  something  seriously  wrong  when  a  disease,  which  makes  its 
appearance  at  such  an  early  age  and  is  so  eminently  curable,  is 
still  found  in  its  acute  form  producing  such  an  enormous  per¬ 
centage  of  the  total  crippling  found  at  the  age  of  entering 
school. 

Over  forty  years  ago  my  father,  Dr.  R.  Wilson  Bruce,  who  had 
an  exceptionally  large  and  unique  experience  of  the  conditions 
existing  among  children  -  in  Glasgow,  both  as  medical  officer  to 
the  school  board  of  Glasgow  and  as  medical  superintendent  of 
Eastpark  Home  for  Infirm  Children,  came  to  the  conclusion 
after  observation  of  a  large  number  of  rachitic  families,  that 
the  constant  factors  in  the  causation  of  rickets  were  over¬ 
crowding,  hermetically  sealed  windows,  and  lack  of  sunlight— 
the  mothers  in  the  majority  of  cases  being  unable  or  unwilling, 
either  because  of  weariness  or  laziness,  to  take  the  children  out. 
Nowadays  the  education  authority  has  powers  to  treat  and  feed 
all  necessitous  cases,  and  it  may  be  somewhat  difficult  to  decide 
how  much  of  the  rapid  improvement  noticed  in  rachitic  children 
attending  special  schools  is  due  to  the  feeding  and  cod -liver  oil 
supplied,  and  how  much  to  the  superior  hygienic  conditions 
under  which  they  spend  a  large  part  of  their  day.  When  I  was 
first  appointed  medical  officer  in  charge  of  the  special  schools 
under  the  former  school  board  of  Glasgow  these  powers  did  not 
exist,  and  in  consequence  children  whose  parents  were  unable 
or  unwilling  to  pay  for  the  feeding  had  to  go  without.  Children 
suffering  from  rickets  who  were  not  receiving  feeding  neverthe¬ 
less  made  marked  progress  towards  recovery.  The  very  fact 
of  their  being  taken  from  their  dark  stuffy  homes  and  brought 
into  the  bright,  cheerful,  well-ventilated  schoolrooms  had 
undoubtedly  a  curative  effect.  Another  point  which  I  have 
noticed  is  that  once  rachitic  children  have  been  fairly  set  on 
their  feet  by  attendance  at  special  schools,  they  very  rarely 
relapse,  although  they  return  at  once  to  ordinary  schools  and 
their  old  home  and  feeding  conditions.  This  I  attribute  to  the 
fact  that  once  they  are  able  to  run  about  sufficiently  well  to 
climb  up  stairs  to  their  three  or  four  storied  tenement  houses, 
the  children  see  to  it  themselves  that  they  get  plenty  of  fresh 
air  and  exercise. 

While  I  do  not  for  a  moment  doubt  that  prolonged  lactation, 
defective  dietary,  and  other  debilitating  influences  play  then- 
part  in  the  causation  of  rickets,  I  cannot  help  feeling  that  the 
reason  that  so  much  active  rickets  is  present  among  school 
children  at  the  age  of  5  is  that  nothing  short  of  early  removal 
from  their  unhygienic  overcrowded  homes  will  be  of  any  service 
in  the  prevention  or  curing  of  this  disease.  This  measure  I  am 
afraid  in  the  present  state  of  the  country’s  finances  is  out- 
with  the  bounds  of  practical  politics.  These  opinions  have 
been  greatly  strengthened  by  the  researches  of  Professor 
Noel  Paton,  Dr.  Leonard  Findlay,  and  others  of  the  Glasgow 
School,  and  more  recently  by  a  paper  on  rickets  in  India  read 
before  the  Royal  Medico-Chirurgical  Society  of  Glasgow  by 
Dr.  Harry  Hutchison,  in  which  he  proves  that  in  India  rickets 
is  only  found  among  the  wealthy  purdah  classes  in  spite  of 
a  plentiful  dietary  rich  in  vitamins,  whereas  among  the  poorer 
classes  who  practically  live  in  the  open  air  it  does  not  exist. 

Tuberculosis. 

The  next  most  frequent  cause  of  crippling  among  5-year-olds 
is  tuberculosis,  which  is  responsible  for  9  per  cent,  of  the  total 
crippling.  There  is,  of  course,  no  doubt  that  the  ideal  treatment 
for  these  cases  is  prolonged  residence  under  hygienic  conditions 
in  suitable  sanatoriums,  with  plenty  of  fresh  air  and  sunlight. 
Unfortunately  in  this  part  of  the  country  the  sunlight  is  a  very 
variable  quantity  and  we  can  hardly  expect  the  brilliant  results 
obtained  at  the  Treloar  Cripples’  Hospital,  Alton,  Hants. 

For  many  years  in  Glasgow  there  was,  with  the  exception  of 
the  limited  accommodation  at  Eastpark  Home,  no  intermediate 
place  between  the  general  hospital  and  the  special  school  for  the 
prolonged  treatment  of  surgical  tuberculosis,  but  a  short  time 
ago  the  Corporation  of  Glasgow  opened  a  large  hospital  at 
Robroyston  where  these  cases  can  undergo  treatment  for  long 
periods  under  the  best  hygienic  conditions.  Arrangements 
have  been  made  in  conjunction  with  the  medical  officer  of  health 
for  the  education  of  school  children  in  Robroyston  Hospital. 
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If  we  accept  the  statement  that  two-thirds  of  all  surgical 
tuberculosis  is  due  to  bovine  infection,  it  behoves  us  to  see  to  it 
that  our  milk  supply  is  beyond  suspicion. 

Lungs. 

{a)  Tuberculosis.- — When  we  come  to  consider  diseases  of  the 
lungs  as  a  cause  of  crippling,  we  find  that  pulmonary  tuberculosis 
is  conspicuous  by  its  absence.  Routine  medical  inspection 
revealed  no  evidence  of  definite  pulmonary  tuberculosis  and 
only  seven  suspected  cases  out  of  a  total  of  15,605  children 
examined.  Even  among  the  crippled  children  at  this  age  pul¬ 
monary  tuberculosis  was  not  definitely  found  though  it  was 
suspected  in  0.6  per  cent. 

(b)  Bronchitis. — Chronic  bronchitis  is  responsible  for  6  per 
cent,  of  the  whole  crippling.  These  cases  of  chronic  bronchitis 
range  in  severity  from  cases  of  winter  cough  accompanied  by 
snoring  and  wheezing  rhonchi  to  the  most  advanced  cases  of 
bronchiolectasis  and  bronchiectasis  with  large  cavity  formation, 
fibrosis  and  contraction  of  the  lung.  It  is  these  latter  cases 
which  are  responsible  for  most  of  the  lung  crippling ;  they  are 
almost  invariably  the  result  of  bronchopneumonia  following 
measles,  whooping-cough,  and  influenza,  and  are  very  apt  to  be 
diagnosed  phthisis  pulmonalis,  especially  when  seen  soon  after 
the  bronchopneumonia,  when  emaciation  is  marked.  After 
long  observation  of  many  of  these  cases  I  have  come  to  the 
conclusion  that  they  are  not  tuberculous,  the  spit  is  invariably 
negative,  and  in  spite  of  the  most  extensive  cavity  formation 
the  general  health  improves  under  favourable  conditions,  and  it 
is  no  unusual  thing  to  find  a  child  after  prolonged  treatment, 
apparently  in  robust  health,  with  a  chronic  basal  catarrh  of 
both  lungs  associated  with  fibrotic  change.  Many  of  these 
eases  I  have  submitted  to  my  friends  the  tuberculosis  officers  for 
further  observation  and  inquiry,  and  their  conclusions  have 
agreed  with  mine — namely,  that  the  cases  are  non-tuberculous. 

In  my  experience,  then,  phthisis  pulmonalis  is  rarely  found  in 
children  at  5  years  of  age,  and  I  attribute  the  high  incidence  of 
this  disease  reported  from  some  districts  to  the  inclusion  of  these 
cases  of  chronic  bronchitis  and  fibrosis. 

Nervous  Diseases. 

As  I  have  already  mentioned,  nervous  diseases  are  responsible 
for  7-4  per  cent,  of  the  crippling  found  at  this  age.  Unfortu¬ 
nately  there  is  very  little  that  can  be  done  for  these  cases  except 
in  so  far  as  we  can  prevent  the  formation  of  contractures  in 
hemiplegias  and  spastic  paraplegias,  and  by  supplying  suitable 
apparatus  in  the  case  of  infantile  paralysis  enable  the  child  to 
make  the  most  of  what  power  he  has. 

Mental  Deficiency. 

Mental  deficiency  comes  next  in  the  order  of  frequency,  with 
a  total  percentage  of  6-3.  The  cases  whicli  are  diagnosed  at  this 
age  are,  of  course,  gross  cases  of  low  grade  amentia  which  are 
obviously  for  institution  treatment  and  care.  Unfortunately 
these  do  not  nearly  account  for  all  the  mental  deficiency  present 
among  5-vear-olds.  The  higher  grade  cases  which  exist  cannot 
be  diagnosed  till  the  child  has  been  some  time  under  observation 
in  the  infant  department.  In  Glasgow  we  do  not  care  to  label 
the  higher  grade  cases  mentally  defective  till  they  have  been 
given  a  two  years’  trial  among  normal  children. 

Anaemia  and  Malnutrition. 

The  cases  of  anaemia  and  malnutrition,  which  account  for 
3.9  per  cent,  of  the  total  crippling,  are  those  which  show  no 
symptoms  of  other  disease,  the  debilitated  conditions  usually 
following  on  pneumonia  or  one  of  the  infective  fevers.  In  some 
of  the  cases  a  tuberculous  family  history  can  be  elicited. 

Miscellaneous. 

The  remaining  9  per  cent,  of  crippling,  due  to  eye  conditions, 
mostly  strumous  ophthalmia,  a  few  cases  of  heart  disease — the 
acquired  of  those  due  to  scarlet  fever  and  rheumatism — and 
other  miscellaneous  conditions  such  as  congenital  and  acquired 
deformities,  need  not  be  discussed  in  detail. 

From  the  facts  that  I  have  laid  before  you  you  will  see  that  by 
far  the  largest  amount  of  crippling  is  due  to  entirely  preventable 
causes.  As  wre  know  rickets,  surgical  tuberculosis,  anaemia 
and  debility,  and  strumous  ophthalmia  to  be  curable  under  ideal 
hygienic  conditions,  I  am  convinced  that  it  is  by  the  same 
means  that  these  diseases  could  be  prevented,  and"  that  those 


cases  of  chronic  bronchitis  which  develop  so  frequently  in 
debilitated  children  after  bronchopneumonia  would  be  reduced 
to  a  minimum.  What  we  want,  therefore,  is  first  of  all  the 
provision  of  open  spaces  to  allow  of  the  free  access  of  sunlight, 
a  tubercle-free  milk  supply,  .  better  feeding  conditions,  the 
provision  of  good  houses  with  every  convenience  for  cleanliness, 
and  the  total  abolition  of  the  slum. 


DISCUSSION. 

Dr.  Miller  (C.M.O.  Radnor)  commented  on  the  com¬ 
paratively  small  number  of  children  with  suspected  phthisis, 
and  inquired  whether  these  were  kept  under  observation. 
He  also  asked  if  Dr.  Bruce  could  furnish  any  information  as 
to  the  prevalence  of  rickets  amongst  breast-fed  infants. 

Dr.  Morris  (M.O.II.  Neath)  expressed  the  opinion  that 
lack  of  exercise  had  much  to  do  with  the  causation  of  rickets, 
lie  strongly  condemned  the -carrying  the  baby  in  a  shawl 
wrapped  tight  against  the  mother,  a  custom  which  he  noticed 
was  as  prevalent  in  Glasgow  as  in  South  Wales.  The  “  shawl  ” 
babies  always  had  rickets  ;  the  pram  was  infinitely  better. 

Dr.  Bruce,  in  reply,  stated  that  all  cases  of  suspected 
phthisis  or  malnutrition  were  kept  under  observation  at  the 
clinics  before  being  passed  on  to  the  Tuberculosis  Depart¬ 
ment.  Some  had  been  under  observation  for  nine  years 
without  showing  definite  signs  of  tuberculosis.  He  could 
always  tell  by  a  child’s  legs  whether  it  was  a  “shawl”  baby 
or  a  “pram  ”  baby,  but  the  ricket-producing  class  seldom  if 
ever  possessed  a  perambulator.  He  frequently  found  rickets 
amongst  the  breast  fed  babies,  but  could  not  at  the  moment 
give  exact  figures. 
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The  object  of  this  paper  is  to  furnish  a  short  record  of  the  steps 
taken  by  local  authorities  in  Scotland  to  create  maternity  and 
child  welfare  services  under  powers  conferred  upon  them  by  the 
Notification  of  Births  (Adoption)  Act,  1907,  the  Notification  of 
Biiths  (Extension)  Act,  1915,.  and  the  Maternity  and  Child 
Welfare  Act,  1918. 

In  the  application  of  the  1915  Act  to  Scotland  very  wide 
powers  were  conferred  on  the  local  authorities  concerned,  in 
that  they  were  empowered  “  to  make  such  arrangements  as 
they  think  fit  and  as  may  be  sanctioned  by  the  Local  Government 
Board  for  Scotland  for  attending  to  the  health  of  expectant 
mothers  and  nursing  mothers  and  children  under  five  years  of 
age  within  the  meaning  of  Section  7  of  the  Education  (Scotland) 
Act,  1908.”  - 

By  a  circular  letter  issued  in  1915  the  Local  Government 
Board  for  Scotland  invited  local  authorities  to  “  submit  schemes 
of  arrangements  in  terms  of  the  Act,” 

For  the  purpose  of  inspiring  and  assisting  local  authorities  a 
comprehensive  memorandum  expounding  the  purpose-  of  the 
1915  Act  was  issued  in  1916.  To  this  were  appended  the  regula¬ 
tions  governing  the  payment  of  the  50  per  cent,  grant  allowed 
by  the  Treasury.  These  regulations,  apart  from  the  clauses 
securing  the  administrative  control  of  the  Board  retained  in  the 
regulations  of  later  date,  are  rendered  interesting  when  regarded 
in  the  light  of  the  developments  of  after  years  by  the  nature  of 
arrangements  therein  specifically  excluded  from  grant.  These 
were  (1)  residential  treatment  in  hospitals,  (2.)  operative  treat¬ 
ment  in  hospitals,  and  (3)  expenditure  on  food  and  milk. 

For  the  further  assistance  of  local  authorities,  a  circular  letter 
was  issued  in  October,  1916.  defining  more  clearly  the  nature  of 
the  arrangements  that  might  suitably  be  included  in  schemes. 
On  the  terms  of  this  circular,  and  on  those  of  the  circular  letters 
of  1917  and  1918  containing  revised  regulations  under  which 
-grants  would  be  payable,  have  been  based  the  schemes  submitted 
for  approval  by  local  authorities. 

These  schemes,  which  only  include  arrangements  made  for 
attending  to  the  health  of  expectant  mothers  and  nursing 
mothers  and  children  under  5  years  of  age,  follow  therefore 
certain  general  lines  that  can  best  be  indicated  by  summarizing 
the  expenditures  defined  by  the  regulations  as  grant  earning. 
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These  are,  in  short,  expenditures  on  (1)  salaries  of  medical 
officers,  health  visitors,  nurse3,  and  midwives  engaged  in  maternity 
and  child  welfare  work  ;  (2)  the  provision  for  necessitous  women 

a  midwife,  or  of  a  doctor  for  illness  connected  with  pregnancy 
5r  aid  during  the  period  of  confinement ;  (3)  centres  providing 
medical  supervision  and  treatment ;  (4)  institutions  for  the  day 
care  of  children  ;  (5)  the  temporary  boarding  out  of  children  ; 
(6)  accommodation  in  maternity  hospitals  and  provision  for 
securing  proper  conditions  for  the  confinement  of  necessitous 
women  ;  (7)  hospital  accommodation  for  children  ;  (8)  accommo¬ 
dation  in  convalescent  homes  ;  (9)  the  provision  of  homes  and 
other  arrangements  for  attending  to  the  health  of  children  under 
5  years  of  age  whose  parents  cannot  provide  a  satisfactory  home 
for  them;  (10)  experimental  work;  (11)  educational  work; 
(12)  food  to  the  necessitous  ;  and  (13)  contributions  made  by  the 
local  authority  to  voluntary  institutions. 

Before  expenditure  on  arrangements  can  rank  for  grant  it  must 
conform  to  certain  conditions  and  be  specifically  approved  by 
the  central  authority,  now  the  Scottish  Board  of  Health.  Since 
1918  there  have  been  extensions  of  the  regulations  to  admit  the 
provision  of  nursing  care  and  massage  for  children  and  the  cost 
of  accommodation  and  treatment  in  hospitals  for  cases  of  measles 
and  whooping-cough. 

During  a  period  of  acute  distress  occasioned  in  certain  areas  by 
unemployment  in  the  coal-mining  industry  and  the  resulting 
trade  depression,  it  became  necessary  for  the  central  authority 
to  define  from  time  to  time  the  conditions  under  which  relief 
in  the  form  of  rations,  food  and  milk,  might  be  given  to 
mothers  and  children.  The  special  increase  in  expenditure  due 
to  the  industrial  crisis  cannot  be  regarded  as  appropriate  to  a 
maternity  and  child  welfare  service  carried  on  under  normal 
conditions. 

The  absorption  in  the  disbursement  of  relief  of  the  attention 
of  local  authorities  and  of  the  members  of  their  staffs  normally 
employed  in  maternity  and  child  welfare  services,  combined  with 
the  concurrent  clamour  for  economy,  has  prevented  the  develop¬ 
ment  of  new  services,  but  lias  not  seriously  interfered  with  the 
expansion  projected  in  previous  years  and  in  course  of  being  put 
into  operation. 

The  population  of  Scotland  (census  1921)  is  4,882,288.  The 
number  of  births  in  1920  was  136,546,  and  the  deaths  under  1  year 
of  age  were  12,565.  The  infantile  mortality  rate  in  burghs 
varies  from  0  to  208,  and  in  comity  districts  from  30  to  102. 
For  1921  the  rate  for  Edinburgh  was  96,  for  Glasgow  106,  Aber¬ 
deen  108,  and  Dundee  114  ;  for  Scotland  it  was  90 — the  lowest 
rate  recorded  so  far  for  the  country  as  a  whole. 

Almost  3,000,000,  or  about  three-fifths  of  the  population,  are 
maintained  by  the  industries  dependent  on  coal  and  iron  centred 
in  the  Forth  and  Clyde  valleys.  They  live  for  the  most  part  in 
overcrowded  conditions  calculated  to  produce  a  high  infantile 
mortality  rate.  It  is  therefore  mainly  in  this  area  and  in  the 
cities  of  Dundee  and  Aberdeen  that  local  authorities,  supported 
bytfee  pressure  of  public  opinion,  have  since  1916  drafted  schemes 
that  are  still  in  the  course  of  development  and  go  far  towards 
providing  an  adequate  service  for  the  care  of  mothers  and 
children. 

The  local  authorities  within  the  meaning  of  the  Notification  of 
Birth  Acts,  1907  and  1915,  are  the  201  town  councils,  8  county 
councils,  and  99  district  committees.  Owing  to  the  power  to 
combine  allowed  by  the  1915  Act  as  applied  to  Scotland,  schemes 
fall  into  four  groups,  but  there  are  differences  in  the  nature  of  the 
schemes  and  in  the  extent  to  which  particular  services  included 
have  been  developed,  resultant  on  the  diversity  in  the  industrial 
character  of  the  areas  concerned. 

Types  of  Schemes. 

The  following  are  the  four  types  of  schemes  : 

1.  The  one-burgh  scheme,  in  which  the  administrative 
control  is  retained  by  the  local  authority.  There  are  84 
burghs,  16  with  a  population  over  30,000,  with  such  schemes. 
The  schemes  of  the  smaller  burghs  within  this  group  cannot 
be  regarded  as  self-contained,  since  institutional  accommo¬ 
dation  has  to  be  obtained  without  their  areas. 

2.  The  one-district  scheme,  in  which  local  administrative 
control  is  retained  by  the  district  committee.  There  are 
six  such  schemes,  situated  in  Dumbarton,  Renfrew,  and 
Lanark  Counties.  For  the  most  part  they  are  not  self- 
contained,  since  institutional  accommodation  has  to  be 
obtained  in  other  areas. 


The  most  important  of  these  one-district  schemes  is  that  of 
the  Middle  Ward  of  Lanark,  with  a  1921  census  population  of 
218,789,  and  a  birth  rate  in  1920  of  34.4.  Its  local  authority, 
well  known  for  initiative  and  progress,  has  since  1916  been 
gradually  putting  into  operation  an  extensive  scheme  which, 
if  expansion  continues,  should  in  course  of  time  become  self- 
contained.  For  the  purpose  of  providing  a  maternity  and  child 
welfare  service  in  this  district,  two  medical  officers  and  eighteen 
health  visitors,  including  a  superintendent  of  health  visitors, 
are  employed  whole-time.  Eight  maternity  and  child  welfare 
centres  held  in  premises  afforded  by  public  halls  that  can  be  rented 
for  the  purpose  are  in  operation.  These  centres  are  open  once 
a  week  with  a  doctor  in  attendance  for  consultations,  assisted 
by  health  visitors,  and  by  voluntary  workers  who  provide  a 
supplementary  social  service.  Close  supervision  is  exercised 
over  the  midwifery  service.  A  maternity  hospital  and  training 
school  for  midwives  has  been  established  at  Bellshill,  with  an 
annexe  in  the  form  of  a  hospital  for  infants  at  Blantyre.  A  rest 
and  convalescent  home  for  mothers  and  babies  at  Calderbank 
House  completes  the  present  arrangements. 

3.  The  district  combination  scheme,  in  which  burghs 
have  combined  with  the  county  district  in  which  they  are 
situated.  There  are  seven  such  schemes.  In  the  Upper 
Ward  of  Lanark  and  in  the  districts  of  the  County  of  Fife, 
administrative  control  is  retained  by  the  district  committee. 
In  Haddington  County  administrative  control  is  delegated 
to  committees  on  which  the  authorities  concerned  are  repre¬ 
sented.  Twenty  small  burghs  have  thus  secured  economical 
services. 

4.  The  county  combination  scheme.  There  are  eleven 
such  schemes  sanctioned — namely,  for  the  Counties  of 
Aberdeen,  Ayr,  Berwick,  Clackmannan,  Dumfries,  Kincar¬ 
dine,  Kirkcudbright,  Midlothian,  Moray,  Perth,  and  Stirling. 
Whilst  the  Aberdeen  County  scheme  is  administered  locally 
by  the  county  council,  the  other  county  schemes  are  adminis¬ 
tered  by  joint  committees  representing  the  authorities 
concerned. 

All  of  the  county  districts  and  the  majority  of  the  burghs 
within  these  counties  have  entered  the  respective  combinations, 
forty-one  districts  and  fifty-six  burghs  being  thus  provided  with 
services.  In  Clackmannan  and  Kincardine  Counties  all  the 
burghs  are  within  the  combination,  whilst  in  Moray,  Dumfries, 
Berwick,  and  Kirkcudbright  counties,  Elgin,  Dumfries,  Duns,  and 
Maxwelltown  burghs  respectively  remain  outside.  Most  burghs 
with  a  population  under  5,000,  realizing  their  inability  unaided 
to  furnish  an  adequate  service,  have  sought  economy  and  effi¬ 
ciency  by  combination  with  larger  authorities.  There  still 
remain,  situated  for  the  most  part  in  the  northern  and  western 
sparsely  populated  areas  where  the  infantile  mortality  rates  are 
low  even  when  judged  by  the  present  improved  standard,  forty- 
one  burghs  without,  child  welfare  services  and  seventeen  counties 
in  which  no  provision  is  made  for  the  landward  areas. 

In  order  to  bring  into  relief  the  results  of  the  energy,  initiative, 
and  enterprise  shown  by  the  public  health  authorities  during  tho 
succeeding  years  it  is  necessary  to  refer  to  the  official  provision 
existing  in  1915. 

Medical  Officers  and  Health  Visitors. 

There  were  at  that  time,  officially  employed  on  duties  dependent 
on  the  adoption  of  the  Notification  of  Births  Act,  1907,  two  women 
doctors  and  twenty-nine  women  visitors  whole-time,  and  nineteen 
women  visitors  part-time.  Now,  in  1922,  in  addition  to  the  medi¬ 
cal  officers  responsible  for  the  administration  of  the  108  sanctioned 
schemes,  there  are  eleven  medical  officers  employed  whole-time 
on  child  welfare  work — one  each  in  Edinburgh,  Dundee,  Aberdeen, 
Greenock,  and  Paisley,  four  in  Glasgow,  and  two  in  the  Middle 
Ward  of  Lanark.  There  are  at  least  sixteen  whole-ti  ne  medical 
officers  of  local  authorities  and  twenty-six  part-time  medical 
officers  of  health  taking  an  active  practical  part  in  maternity 
and  child  welfare  work  by  serving  as  medical  officers  of  clinics. 

A  large  number  of  general  practitioners  are  drawn  within  the 
services  as  medical  officers  of  centres,  whilst  specialists  are 
attached  to  hospitals  established  by  local  authorities  and  to  other 
institutions  included  in  schemes.  Engaged  officially  in  home 
visiting  are  172  whole-time,  201  part-time,  and  approximately 
800  voluntary  health  visitors.  Inspection  of  midwives,  which 
has  resulted  in  a  marked  improvement  in  the  standard  in  some 
areas,  is  performed  by  medical  officers  of  health  and  by  health 
visitors  appointed  to  assist. 
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Maternity  and  Child  Welfare  Centres. 

In  June,  1916,  there  were  14  maternity  and  child  welfare 
centres  in  Glasgow  under  municipal  control ;  and,  provided  by 
voluntary  effort,  there  were  5  in  Edinburgh,  5  in  Aberdeen, 
3  in  Dundee,  and  one  in  Motherwell,  those  in  Aberdeen  being 
in  close  touch  with  the  public  health  department.  There  are 
now  166  centres  almost  entirely  maintained  by  the  public 
health  authorities. 

Institutions  for  the  Day  Care  of  Children  under  5  Years 

of  Age. 

There  has  been  no  marked  increase  in  the  number  of  institu¬ 
tions  of  this  type,  but  by  the  reconstruction  of  old  buildings 
and  the  provision  of  new  buildings  for  existing  institutions, 
transferred  from  the  voluntary  associations  by  which  they  were 
established  to  the  public  health  authority,  the  standard  has  been 
much  improved.  For  example,  a  model  day  nursery,  intended 
to  replace  one  existing  in  unsuitable  premises,  has  by  its  presence, 
converted,  in  the  Cowcaddens,  Glasgow,  an  ugly  piece  of  waste 
ground,  formerly  a  noisome  slum,  into  a  picture  that  delights  the 
whole  neighbourhood  and  charms  every  passer-by. 

An  old-fashioned  square-built  house  with  a  large  garden 
presented  to  Stirling  Burgh  and  converted  into  a  centre,  day 
nursery,  and,  by  the  aid  of  the  Carnegie  United  Kingdom  Trust, 
a  garden  play  centre,  is  another  example  of  a  beauty  spot  in  a 
rnde  neighbourhood. 

It  must  be  deeply  regretted  by  all  workers  familiar  with  the 
conditions  of  life  for  young  children  in  slum  areas,  where  children 
under  5  are  kept  in  bed  undressed,  unwashed,  and  without  toys, 
games,  or  other  amusements,  until  mid-day,  whilst  the  mother 
does  her  housework — the  only  available  playground  being  the 
common  stair  or  the  gutter — that  more  effort  has  not  been  made 
by  public  health  or  education  authorities  to  bring,  by  the  estab¬ 
lishment  of  nursery  schools,  within  the  reach  of  these  little  ones 
the  ordinary  training  afforded  by  games  and  toys  to  the  child 
of  the  middle  class. 

There  is  a  model  nursery  school  at  the  Phoenix  Park,  Glasgow, 
established  by  voluntary  effort  and  now  maintained  by  the  public 
health  authority.  There  are  three  in  Edinburgh,  established 
and  for  the  most  part  maintained  by  voluntary  effort.  Toddlers’ 
play  centres  serving  a  somewhat  similar  purpose  exist  to  the  num¬ 
ber  of  six  in  Edinburgh,  one  in  Stirling,  and  one  in  Elgin,  estab¬ 
lished  by  voluntary  effort,  but,  with  the  exception  of  that  in 
Elgin,  assisted  by  grants  from  the  local  authorities. 

Institutional  Accommodation  for  Maternity  Cases. 

Of  the  six  maternity  institutions  existing  in  1916,  five  have  now 
some  form  of  agreement  with  one  or  more  local  authorities  and 
are  thereby  included  in  schemes.  In  conjunction  with  the  local 
authority,  an  ante-natal  annexe  to  the  Aberdeen  Maternity 
Hospital  has  been  established.  In  agreement  with  the  Edinburgh 
public  health  authority,  the  Royal  Simpson  Memorial  Hospital 
has  provided  ante-natal  beds  and  an  ante-natal  out-patient 
department  of  great  benefit  to  the  community.  This  hospital 
has  also  agreements  with  other  local  authorities  in  regard  to  the 
admission  of  cases  from  areas  outside  the  burgh. 

Agreements  have  been  made  by  the  Glasgow  Maternity  Hos¬ 
pital  with  the  Glasgow  Town  Council  and  with  other  authorities 
for  the  admission  of  cases. 

The  increasing  demand  made  for  institutional  accommodation 
for  maternity  cases  has  led  to  the  provision  of  new  institutions 
by  local  authorities.  The  district  committee  of  the  Middle 
Ward  of  Lanark  has  converted  Bellshill  Hospital  into  a  maternity 
hospital  of  forty  beds.  The  Town  Council  of  Paisley  has  provided 
a  maternity  hospital  of  eighteen  beds  in  Barshaw  House,  its  own 
property  situated  in  the  public  park.  The  Joint  Maternity  and 
Child  Welfare  Committee  of  the  Ayr  Comity  Combination  has 
twelve  maternity  beds  in  Seafield  House  Hospital,  a  mansion 
house  purchased  and  equipped  by  the  authority.  Greenock 
Town  Council  converted  a  house  gifted  for  the  purpose  into  a 
hospital  of  six  beds. 

Maternity  homes  for  normal  cases,  providing  in  all  about 
forty-eight  beds,  have  been  established'  by  Airdrie  and  Coat¬ 
bridge,  by  Kirkcaldy,  Dunfermline,  and  Dumfries. 

Hospital  Accommodation  for  Children  under  5  Years  of  Age. 

The  large  voluntary  hospitals  for  sick  children  have  not  made 
official  agreements  with  local  authorities  and  are  not  directly 
included  in  schemes.  They,  however,  deal  with  cases  referred 


to  them,  that  by  their  nature  have  a  claim  on  in-patient  or  out¬ 
patient  treatment.  To  meet  a  clamant  want,  special  hospital 
provision  for  infants  has  been  made  by  the  local  authorities  of 
Aberdeen,  Paisley,  the  Middle  Ward  of  Lanark,  and  Ayr  County, 
and  lias  been  secured  in  Dundee  by  arrangement  with  the  infant 
hospital,  and  in  Greenock  by  a  small  voluntary  hospital  partly 
maintained  by  and  managed  in  close  co-operation  with  the  public 
health  department. 

The  arrangements  of  local  authorities  generally  are  supple¬ 
mented  by  a  vast  amount  of  voluntary  effort  of  inestimable  value, 
represented  by  organizations  for  the  purpose  of  providing 
assistance  in  the  clerical,  social,  and  educative  services  of  child 
welfare  centres  ;  by  the  provision  of  accommodation  in  hospitals, 
convalescent  homes,  and  other  institutions  for  mothers  and 
children,  utilized  by  local  authorities  for  cases  coming  under  their 
care  for  which  they  have  not  themselves  made  other  provision  ; 
by  nursing  associations  that  furnish  the  part-time  health  visitors 
that  are  employed  in  rural  areas  ;  and  by  associations  in  Edin¬ 
burgh  and  Glasgow  that  supply  about  800  voluntary  health 
visitors. 

Various  methods  of  procedure  have  been  followed  by  local 
authorities  putting  into  operation  child  welfare  schemes,  and 
that  of  Edinburgh  may  be  regarded  as  one  type.  There  the 
local  authority,  in  accordance  with  the  scheme  drafted  by  the 
medical  officer  of  health,  proceeded  to  include  and  co-ordinate 
such  voluntary  associations  and  institutions  within  the  burgh  as 
were  suitable  and  were  willing  to  “enter  into  an  agreement. 
These  included  voluntary  health  visitors,  infant  health  centres, 
consultations  for  women  and  children,  dispensaries,  day  nurseries, 
nursing  schools,  play  centres,  hospitals,  and  homes  for  mothers 
and  infants. 

A  policy  of  non-interference  with  the  private  management  of 
institutions  providing  special  services  under  terms  of  agreement, 
followed  by  the  town  council,  encouraged  institutions  that  wrere 
at  first  reluctant  to  do  so  to  come  into  the  scheme.  In  order  to 
cope  with  the  increasing  work  of  the  service,  a  whole-time  medical 
officer  was  appointed  and  the  clerical  and  whole-time  health 
visiting  staff  increased.  With  a  view  to  improving  the  standard 
of  the  service,  premises  were  reconstructed,  institutions  were 
transferred  to  other  premises,  and  additional  centres  opened. 
A  beautiful  home  was  provided  for  delicate  children  at  Gogar- 
burn.  On  the  fusion  of  Edinburgh  and  Leith,  the  institutions 
provided  by  the  latter  town  council  automatically  came  within 
the  scheme. 

No  report  on  maternity  and  child  welfare  services  in  Scotland 
would  be  complete  without  a  reference  to  Motherwell,  where  since 
1912  home  visiting  has  been  undertaken  by  a  part-time  service 
organized  by  the  Motherwell  Nursing  and  Ambulance  Association 
on  behalf  of  the  local  authority.  As  home  visiting  developed,  an 
extension  of  the  nursing  service  was  needed  to  meet  the  require¬ 
ments  of  the  statutory  work;  and  whereas  in  1912  there  were 
three  nurses  employed  in  district  nursing,  there  are  now  thirteen 
nurses  including  a  superintendent  engaged  in  the  co-ordinated 
service  for  voluntary  and  statutory  home  nursing  and  visiting. 
The  new  combined  burgh  of  Motherwell  and  Wishaw,  Clydebank, 
and  Falkirk  are  the  three  larger  burghs  in  which  this  arrangement 
obtains,  the  women  employed  in  these  home-visiting  services 
being  Queen  Victoria  Jubilee  Nurses. 

To  Motherwell  was  offered  the  model  maternity  and  child 
welfare  centre  bestowed  on  the  Scottish  people  by  the  Carnegie 
United  Kingdom  Trust.  This  important  institution  includes  a 
maternity  and  child  welfare  centre,  a  very  complete  treatment 
centre,  a  cleansing  centre,  and  provision  for  a  mothers’  club  and 
other  suitable  educative  activities. 

The  scheme  put  into  operation  by  the  combining  authorities 
of  Ayr  County  presents  certain  points  of  interest,  since  it  arranges 
for  a  maternity  and  child  welfare  service  almost  entirely  staffed 
by  part-time  officers.  The  four  district  committees  and  the 
town  councils  of  all  the  burghs  within  the  county,  except  Ayr, 
Irvine,  and  Kilmarnock,  agreed  to  combine  and  to  exercise  their 
powers  through  a  joint  committee  containing  representatives  of 
the  combining  authorities,  and  fifteen  co-opted  members,  of 
whom  five  must  be  women.  The  population  of  the  area,  including 
that  of  the  burghs  served  by  the  arrangements  made  by  the  joint 
committee,  is  according  to  the  census  taken  in  1921,  215,931, 
and  the  births  were  5,722  for  the  year  1920. 

In  order  to  secure  an  adequate  health  visiting  service,  a  County 
Nursing  Association  had  to  be  brought  into  being,  stations  for 
district  nurses  fixed,  and  areas  to  be  served  determined  until 
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the  whole  population  of  the  county  was  grouped  into  areas  for 
the  purpose  of  being  supplied  with  a  nursing  service.  Nursing 
associations  had  to  be  constituted  in  the  areas  not  provided  with 
such.  For  the  purpose  of  aiding  in  the  creation  of  additional 
associations  and  the  co-ordination  and  supervision  of  the  statu¬ 
tory  work  of  all  the  nurses,  a  superintendent  of  health  visitors 
was  appointed.  There  are  now  thirty-five  stations  for  district 
nurses,  and  forty-one  nurses  are  employed  part-time  in  health 
visiting.  Four  whole-time  health  visitors  are,  however,  also 
required  for  wide  areas  in  which  district  nurses  are  not  available. 
In  burghs  and  mining  villages  twenty-six  maternity  and  child 
welfare  centres  have  been  opened  at  which  consultations  by 
doctors  in  general  practice  are  held,  for  the  purpose  of  the  pre¬ 
vention  of  defect  and  disease  in  mothers  and  children. 

The  combined  local  authorities  have  shown  initiative  and 
resource  by  establishing  a  maternity  and  a  sick  children’s  hospital 
at  Seafield  House,  Ayr,  where  in  an  institution,  equipped  as  a 
hospital,  situated  in  delightful  surroundings  that  will  allow  of 
future  expansion,  twelve  maternity  beds  and  accommodation  for 
thirty-four  children  is  provided. 

A  most  interesting  scheme  is  that  of  the  Western  District  of 
Haddington,  wherein  the  local  authorities  of  the  four  burghs — - 
Cockenzie,  Haddington,  Prestonpans,  and  Tranent — have  com¬ 
bined  with  the  district  committee.  The  scheme  is  administered 
by  a  joint  committee  representative  of  the  local  authorities. 
Under  this  scheme  the  home  visiting  is  carried  out  by  three  whole¬ 
time  health  visitors  employed  by  the  county  council,  who  give 
part  time  to  health  visiting,  part  time  to  tuberculosis,  and  part 
time  to  school  nursing.  They  therefore  have  the  care  of  the  chil¬ 
dren  from  birth  to  16  years  of  age,  and  not  only  are  valuable 
agents  in  the  prevention  of  disease,  but  also  have  a  most  beneficial 
influence  in  the  homes  throughout  the  area.  The  value  of  the 
child  welfare  centres,  three  in  burghs  and  three  in  mining  villages, 
held  in  public  halls  with  inexpensive  equipment,  with  a  doctor 
and  health  visitor  in  attendance,  is  undoubtedly  greatly  appre¬ 
ciated  by  the  mothers  of  the  community. 

Hospital  treatment  is  obtained  by  sending  maternity  cases  to 
the  Royal  Maternity  Hospital  and  by  referring  sick  children  to 
the  Royal  Hospital  for  Sick  Children  in  Edinburgh. 


DISCUSSION. 

Dr.  McKail  (Lecturer  on  Public  Health,  St.  Mungo’s 
College,  Glasgow)  applied  a  note  of  interrogation  as  to  whither 
all  this  public  health  work  tended.  Was  it  towards  the 
Spartan  system  of  taking  the  children  from  the  parents  and 
doing  everything  for  them  ?  We  should  not  drift  into  this 
without  definitely  visualizing  the  result. 

Dr.  H.  Bracey  (Assistant  Schools  Medical  Officer,  Warwick¬ 
shire)  asked  if  Dr.  Menzies  had  correlated  the  infantile 
mortality  rates  of  different  areas  with  the  infant  welfare 
sclienies  on  the  one  hand  and  the  general  sanitation  of  the 
areas  on  the  other-,  in  order  to  discover  the  relative  impor¬ 
tance  of  the  former  and  the  latter  in  reducing  infantile 
mortality. 

Lieut.- Colonel  Fremantle,  M.P.,  hoped  that  Dr.  Mary 
Menzies  would  not  occupy  too  much  of  her  time  in  mathe¬ 
matical  inquiries,  as  suggested  by  Dr.  Bracey,  as  these,  as 
a  rule,  only  proved  what  was  already  known.  It  was  the 
existence  of  these  appalling  conditions  which  called  forth  the 
best  welfare  effort.  Of  the  remarkable  schemes  recorded  in 
the  paper  under  discussion  the  most  satisfactory  feature  was 
the  use  made  of  all  the  various  agencies — national,  municipal, 
voluntary,  part-time  and  full-time.  It  was  co-operation  of 
t  us  kind  that  led  to  efficiency.  We  must  also  remember  that 
le  greater  the  responsibility  thrown  on  the  parents  the 
more  likely  was  parenthood  to  be  discouraged,  the  birth  rate 
depressed,  and  the  recruiting  of  the  nation  arrested. 

1  5r'iMA?T  J-'  Menzies>  in  replv,  said  that  Dr.  Fremantle 
had  already  given  more  than  a  sufficient  answer  to  Dr.  McKail 
aQ<  1‘  Lacey*  Less  than  1/10  per  cent,  of  the  population 
Woie  engaged  in  looking  after  the  others.  The  recent  fall  in 
iu  111  ant  mortality  rate  for  England  had  more  than  im- 
pioNci  sanitation  behind  it.  The  sanitary  improvements 
"  'lc, 11  m<  JCen  on  for  the  previous  thirty  years  had 

no  pen  accompanied  by  a  similar  leduction  in  infant  deaths. 

ie  in  ant  death  rate  should  be  considered  along  with  the 
0 elect  rate  amongst  children  admitted  to  school,  and  a  fall 
m.  the  former  should  be  associated  with  a  fall  in  the  latter. 
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INDUSTRIAL  FATIGUE  AND  VOCATIONAL 
SELECTION  ON  A  BASIS  OF 
PHYSICAL  INQUIRY. 


OPENING  PAPER 

BY 

DAVID  McKAIL,  M.D.Glas.,  D.P.H.Camb., 

Certifying  Factory  Surgeon,  Glasgow  Eastern  District. 

The  study  of  industrial  fatigue  is  the  study  of  a  very  complicated 
problem,  and  one  beset  by  many  difficulties. 

In  the  first  place,  what  do  we  mean  by  the  term  “  industrial 
fatigue  ”  ?  The  words  themselves  connote,  taking  them 
reversely :  “  fatigue  ” — weariness,  tiredness,  or  exhaustion 

from  bodily  labour  or  mental  exertion  ;  and  “  industry  ” — 
habitual  diligence  in  any  employment,  either  bodily  or  mental ; 
steady  attention,  careful  application,  activity,  assiduity. 
Taken  together,  they  denote  the  worn-outness  due  to  physical 
toil  or  bodily  exertion  or  mental  effort,  either  from  its  intensity 
or  violence  or  from  its  continuance  or  protractedness.  Such 
fatigue  was  undoubtedly  common  when  the  hours  of  labour 
were  prolonged  to  twelve,  fourteen,  or  even  sixteen  a  day, 
and  when  heavy  loads  and  exhausting  tasks  were  almost  entirely 
moved  or  accomplished  by  the  use  of  human  power.  Even 
to-day  there  are  numerous  examples  of  arduous  toil,  while, 
on  the  other  hand,  the  hours  of  labour  are,  for  the  most  part, 
markedly  shortened.  This  kind  of  fatigue  is  such  that  it  tends 
to  produce  physical  deterioration  in  those  engaged  in  it,  so  that 
the  wastage  is  excessive,  and,  if  not  absorbed  by  lighter  industries 
in  the  neighbourhood,  leads  to  heavy  calls  on  the  communal 
provision  for  the  disabled.  It  therefore  borders  on  the 
pathological,  because  it  taxes  the  recuperative  powers  from 
day  to  day  and  from  week  to  week.  The  worker  is  thus  always 
partially  intoxicated  with  the  products  of  exertion,  excretion 
lagging  behind  production.  In  this  state  he  is  more  liable  to 
the  commoner  infections  and  in  a  less  fortunate  position  to  bear 
up  against  them.  His  resistance  to  infection  is  depressed  and 
his  response  to  attack  is  enfeebled.  While  other  consenting 
causes  are  at  work  in  effecting  these  results — namely,  the 
unhygienic  conditions  often  associated  with  indoor  manu¬ 
factures — the  toxaemia  is  probably  the  most  important 
individual  cause.  The  provision  of  more  fresh  air  inside  the 
factory  might  only  result  in  increased  production  of  effort  and 
so  of  toxin,  whereas  the  tiredness  resulting  from  the  toxaemia 
makes  the  worker  unwilling  to  exert  himself  further  in  his 
leisure  to  take  “  exercise  ”  in  the  open  air. 

But  it  is  undoubtedly  true  to  say  that  the  present  generation 
is  emancipated  from  much  irksome  labour  that  the  preceding 
ones  could  not  avoid,  however  much  they  might  wish  to 
do  so.  And  in  the  last  few  years  the  reduction  of  the  hours 
of  labour  to  eight  in  many  employments  has,  with  the  increasing 
use  of  motive  power,  practically  eliminated  this  exhausting 
form  of  fatigue  in  these,  and  reduced  the  opportunities  of  it3 
study  very  considerably.  With  the  improved  conditions,  the 
problem  has  developed  along  physiological  lines.  The  ill 
effects  of  the  fatigue  of  exhaustion  were  often  marked  and 
obvious  :  those  of  the  minor  form  are  mostly  subjective  and 
personal  to  the  worker  and  therefore  not  easily  recognizable 
to  the  observer.  It  has  thus  been  necessary  to  redefine  the 
meaning  of  the  term  “  industrial  fatigue,”  and  the  definition 
now  in  general  use  is  that  of  the  Health  of  Munition  Workers 
Committee,  to  wit,  “  the  sum  of  the  results  of  activity  which 
show  themselves  in  a  diminished  capacity  for  work  ”  ;  or,  to 
paraphrase  this  somewhat  sibylline  utterance,  “  activity, 
mostly  muscular  in  character,  but  with  the  attendant  and 
necessarily  associated  nervous  action,  when  persisted  in,  as  in 
the  performance  of  a  definite  task  or  amount  of  work,  produces 
consequent  changes  in  the  bodily  structures  involved,  which 
in  their  accumulated  effects  reduce  the  rate  of  output  of  work.” 
In  some  forms  of  activity  this  diminution  of  power  or  capacity 
is  readily  observable  and  can  be  used  as  a  measure  of  the 
“  industrial  fatigue  ”  produced. 

It  is  needful  to  remind  ourselves  that  “  fatigue  ”  in  some 
degree  follows  every  action  of  the  human  organism.  When 
the  rate  of  its  production  does  not  exceed  the  rate  of  its  removal 
by  the  appropriate  mechanism,  then  activity  might  be  in- 
|  definitely  prolonged.  As  a  matter  of  fact,  however,  there  is 
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always  a  lag  in  its  removal,  rest  of  the  affected  parts  being  an 
absolute  requirement  for  full  repair.  If  the  fatigue  is  in 
reasonable  measure,  the  nightly  rest  is  sufficient  to  bring  back 
the  vivacity,  and  the  person  starts  refreshed  to  his  labours. 
Any  daily  lag  can  usually  be  overtaken  by  the  weekly  rest-day, 
which  has  no  doubt  been  evolved  from  long  observation  by 
mankind  as  a  necessity  for  man  and  beast  when  working  to 
a  daily  programme.  Otherwise,  there  are  large  bursts  of  output 
of  energy,  followed  by  pauses  or  rests. 

The  limitation  of  industrial  fatigue  to  this  minor  form  has 
this  result,  that  a  considerable  body  of  research  of  past  years  is 
already  available  for  application  if  the  various  interested  parties 
are  willing  to  utilize  it.  “  All  that  is  new  is  not  true,  and  all 
that  is  true  is  not  new  ”  is  an  aphorism  to  be  well  remembered 
in  these  times.  Numbers  of  men  have  applied  themselves  to 
the  problems  of  the  fatigue  of  exercise  and  work  in  the  past 
two  generations,  and  some  have  left  valuable  observations 
thereon.  Unfortunately,  much  of  the  applied  knowledge  has 
perished  with  the  persons  themselves,  belonging  to  that  vast 
amount  of  discovery  which  is  made  in  each  generation  but 
is  not  transmitted  in  permanent  form. 

Alongside  of  all  this  is  the  work  of  the  physiologists,  such  as 
Waller,  the  inventor  of  the  dynamograph,  Mosso  of  the 
crgograph,  and  many  studies  in  fatigue  which  have  been  widely 
applied  in  the  field  of  education.  In  a  series  of  researches  in 
the  industrial  field  Professor  A.  F.  Stanley  Kent  has  brought 
all  this  knowledge  to  bear  hi  a  masterly  way  on  actual  working 
conditions.  Numerous  succeeding  observations  have  served 
to  confirm  and  extend  these,  and  there  exists  at  present  a  well- 
attested  body  of  knowledge  concerning  what  are  the  best 
industrial  conditions  for  many  employments  :  the  next  step  is 
to  put  them  into  practice.  But  that,  unhappily,  is  not  yet, 
for  the  present  confused  economic  conditions  have  dealt  a 
death-blow  to  many  welfare  schemes  and  the  day  of  deliverance 
is  deferred.  The  field  of  usefulness  will  thus  be  limited  to 
ameliorating  the  extremely  defective  conditions  where  they 
exist,  and  in  assisting  in  those  trades  and  industries  where 
the  economic  pressure  is  not  so  prohibitive.  Not  uncommonly, 
ihe  occupations  in  which  interference  is  most  needed  are  those 
in  which  least  is  allowed,  whilst  in  many  luxury  trades,  with 
admirable  conditions,  the  provision  of  extra  comforts  and 
facilities  is  spontaneous  and  considerable. 

The  work  begun  under  the  Industrial  Fatigue  Research  Board 
in  191S  opened  a  promising  field  in  which  much  useful  spade¬ 
work  has  already  been  accomplished.  This  is  still  largely  in 
the  observational  stage,  and  a  considerable  time  must  elapse 
before  accurate  deductions  can  be  arrived  at.  It  will  be  useful 
to  quote  the  terms  of  reference  to  this  Board,  as  a  basis  for  further 
remarks : 

“  To  consider  and  investigate  the  relations  of  the  hours  of 
labour  and  of  other  conditions  of  employment,  including  methods 
of  work,  to  the  production  of  fatigue,  having  regard  both  to 
industrial  efficiency  and  to  the  preservation  of  health  among 
the  workers.” 

When  we  proceed  to  attack  these  problems,  certain  difficulties 
at  once  arise.  In  some  industries  the  pace  of  work  is  made  by 
the  individual,  in  others  by  the  machine;  in  some  the  work  is 
arduous,  in  others  light  ;  in  some  the  output  is  easily  measured, 
in  others  this  is  difficult ;  and  so  on.  Other  factors  emerge 
which  disturb  the  solution — namely,  the  differences  in  original 
endowment  of  strength  and  vitality  among  the  workers  ;  the 
varying  reactions  to  their  work  and  environment ;  the  home 
conditions,  especially  whether  work  is  demanded  there  after 
the  day’s  toil ;  and  the  social  habits  in  regard  to  rest,  sleep, 
exercise,  food,  and  amusements,  all  of  which  cast  an  influence 
,m  the  amount  of  work  done,  the  attention  bestowed  on  it,  the 
liability  to  accident,  and  the  incidence  of  sickness.  The  many 
possible  combinations  and  variations  among  all  these  parts  of 
the  individual’s  life-cycle  make  comparisons  from  worker  to 
worker  a  matter  of  difficulty,  and  enforce  the  need  for  caution 
in  c'r  ivving  conclusions.  As  the  reporter  wisely  says  on  page  6 
of  the  Second  Annual  Report : 

‘  The  difficulties  of  industrial  research  of  this  kind  are  formidable, 
„nd  can  only  be  fully  realized  by  such  as  have  had  actual  experience 

it.  Almost  the  whole  of  the  investigations  deal  with  a  number 
jl  variables,  none  of  which  can  be  wholly  controlled,  and  consistent 
results  can  only  be  secured  by  taking  immediate  advantage  of 
opportunities  as  they  offer,  which  under  the  industrial  conditions  of 


the  last  few  years  may  suddenly  lapse  before  investigation  is 
complete.” 

Let  us,  then,  “  consider  and  investigate  the  relations  of — 

(a)  The  hours  of  labour, 

(b)  Other  conditions  of  employment, 

(c)  Methods  of  work, 

to  the  production  of  fatigue,  having  regard  both  to  industrial 
efficiency  and  to  the  preservation  of  health  among  the  workers.” 


A.  The  Hours  of  Labour. 

The  claim  by  the  coal  miners  for  an  eight-hour  day,  made 
statutory  in  1908,  familiarized  the  nation  with  this  part  of  the 
problem — namely,  the  consideration  of  the  hours  which  should 
be  worked  at  arduous  employments.  The  seed  thus  sown  was 
suddenly  ripened  into  fruit  in  the  post-w**-  period,  when,  early 
in  1919,  the  adoption  of  an  eight-hour  uay  became  an  accom¬ 
plished  fact  in  most  of  the  industries  in  this  country.  Incidentally, 
the  shortening  of  hours  worked  raises  the  important  questions 
of  the  arrangement  of  spells  of  work,  rest  pauses,  and  pace  of 
work,  as  well  as,  output  and  wages  inqu:rie3.  The  whole  subject 
is  thus  intimately  bound  together,  and  interference  with  a  part 
involves  the  whole.  Accepting  the  eight-hour  day,  and  leaving 
aside  any  economic  considerations,  what  is  the  best  division 
of  the  hours  of  the  day  between  work  and  food  and  rest  and 
sleep  ?  To  bring  the  matter  to  a  point,  I  venture  to  put  forward 
the  following  alternative  arrangements,  based  on  a  wide  variety 
of  reasons,  as  the  most  suitable.  I  prefer  the  first,  as  conforming 
more  to  established  meal  hours  in  the  general  life  of  the 
community.  Other  reasons  are  indicated  in  the  argument. 


Rise,  wash  and  dres3  ;  light 
breakfast 

Morning  spell  of  work 
Breakfast  and  rest  pause  . . 
Forenoon  spell  of  work  . . 
Dinner  and  rest  pause 
Afternoon  spell  of  work  . . 
Tea  and  rest  pause 
Rest  and  recreation 
Sleep 


6  a.m. 

7  to  9  a.m. 

9  to  10  a.m. 

10  a.m.  to  1  p.m. 

1  to  2  p.m. 

2  to  5  p.m. 

5  to  6  p.m. 

6  to  10  p.m. 

10  p.m.  to  G  a.m. 


7  a.m. 

8  to  10  a.m. 

10  to  11  a.m. 

11  a.m.  to  2  p.m. 

2  to  3  p.m. 

3  to  6  p.m. 

G  to  7  p.m. 

7  to  11  p.m. 

11  p.m.  to  7  a.m. 


The  maximum  working  spell  shown  above  is  three  hours. 
For  work  requiring  steady  application  and  attention,  I  would 
reduce  this  to  two  and  a  half  hours.  Where  the  work  is  inter¬ 
mittent,  it  may  be  lengthened  to  three  and  a  half  hours,  but 
certainly  not  to  four  hours.  Even  where  the  duties  are  so' mild 
as  to  make  four-hour  spells  possible,  there  are  other  reasons 
why  we  should  prefer  the  shorter  period.  Want  of  variation 
and  confinement  induce  languor  and  dullness,  and  continuance 
of  work  thereafter  can  only  be  done  by  the  exercise  of  superior 
or  excessive  mental  stimuli,  and  the  resulting  fatigue  is  more 
slowly  recovered  from.  This  is  more  observable  in'  work  accom¬ 
plished  in  fixed — that  is,  in  sitting  or  standing — positions,  and 
occasioning  local  fatigue  of  hand  and  eye.  In  arduous  work, 
a  four-hour  spell  should  not  be  allowed  where  the  labour  is 
continuous.  In  any  case,  the  work  should  be  arranged  with 
frequent  pauses  to  allow  of  rallying.  Certain  occurrences  in 
such  employments  suggest  that  men  are  at  times  overcome  with 
faintness  following  excessive  exertions.  There  is  no  doubt 
that  the  heart  is  dilated  under  bodily  strain,  but  when  the  latter 
is  not  too  great  or  too  prolonged,  or  too  often  repeated  in  a  given 
time,  it  quickly  recovers  its  elasticity.  With  increase  of  years, 
this  power  of  recovery  deteriorates  and  this  should  be  definitely 
recognized  in  all  such  workers. 

But  the  final  appeal  as  to  the  length  of  such  spells  is  the 
testimony  of  the  individuals  subjected  to  them.  At  present, 
unfortunately,  it  is  difficult  to  get  such  testimony  from  the 
persons  concerned,  because  they  for  the  most  part  are  unused 
to  describing  their  sensations  or  of  analysing  or  estimating 
their  relative  importance.  The  investigator,  likewise,  is,  as 
a  rule,  at  the  considerable  disadvantage  of  having  no  practical 
acquaintance  with  the  employment,  and  is  thus  unfamiliar 
with  its  special  difficulties.  It  is  interesting  in  this  connexion 
to  note  that  Miss  May  Smith,  the  investigator  allotted  to  the 
laundry  industry  by  the  Industrial  Fatigue  Research  Board, 
took  an  early  opportunity  of  “gaining  first-hand  experience 
by  working  personally  in  a  laundry  for  a  few  weeks  ”  (First 
Annual  Report,  p.  18).  Speaking  from  personal  experience, 
1  can  testify  that  when  engaged,  as  a  lad  of  15,  for  several 
weeks  in  a  holiday  period,  at  the  somewhat  strenuous  task  of 
pressing  Glasgow  bricks  (about  10  lb.  weight),  I  managed  the 
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6  a.m.  to  9  a.m.  and  the  3  p.m.  to  6  p.m.  spells  all  right,  but 
the  10  a.m.  to  2  p.m.  spell  I  found  too  long,  and  from  1  p.m. 
on  felt  wishful  to  stop.  The  work  was  done  by  the  piece,  by 
a  gang  of  three,  one  of  whom  worked  the  hand-press  and  the 
other  two  placed  the  bricks  and  carried.  The  pace  was  steady, 
with  changing  of  tasks  and  occasional  pauses  when  called  for. 
I  still  vividly  remember  the  sinking  feeling  which  came  on  after 
1  p.m.  daily.  But,  it  will  be  objected,  and  rightly  too,  that  the 
experience  was  short-lived,  and  in  the  language  of  the  Second 
Annual  Report  of  the  Industrial  Fatigue  Research  Board,  p.  7  : 

“Any  considerable  change  attendant  on  labour  conditions  is 
followed  by  a  period  of  readjustment  which  continues  for  a  long  time 
before  constancy  and  equilibrium  become  re-established.  It  is 
therefore  only  with  quite  special  caution  and  circumspection  that; 
inferences  can  be  drawn  from  results  obtained  during  such  a  period, 
although  they  may  very  probably  be  of  special  value  for  collation 
with  normal  results  obtained  later  on.” 

A  later  experience  of  six  months’  duration  in  recruiting  and 
national  service  boards  has  convinced  me  that  when  there  is 
steady  pressure  of  work  with  little  or  no  intermission,  spells  of 
two  and  a  half  to  three  hours  should  be  a  maximum.  In  this 
as  in  some  forms  of  industry  there  is  a  steady  alertness  of  atten¬ 
tion,  combined  with  a  moderate  output  of  muscular  energy. 
The  "  other  conditions  of  employment  ”  were  probably  often 
similar  to  that  of  a  dusty  employment,  and  no  doubt  conduced 
to  the  fatigue  of  attention  that  supervened  in  the  third  hour. 

With  regard  to  the  morning  period  of  7  a.m.  to  9  a.m.  I  adduce 
the  following  points.  Collis  and  Greenwood  ( The  Health  of  the 
Industrial  Worker,  p.  25)  quote  Dr.  Edward  Smith  as  writing 
in  1861  : 

In  our  opinion  no  laborious  occupation  should  be  followed  in 
this  climate  before  7  a.m.,  and  it  ought  in  all  instances  to  be  preceded 
by  the  breakfast.  .  .  .  The  period  of  the  day  in  which  the  human 
system  is  the  most  vigorous  and  fitted  for  labour  in  our  climate  is 
from  about  8  or  9  a.m.  until  about  4  or  5  p.m.,  but  it  is  sufficiently 
vigorous  for  a  longer  period.” 

Again  : 

“  Rest  is  a  necessary  alternative  to  labour,  and  as  small  meals  are 
conducive  to  muscular  exertion,  it  is  worthy  of  consideration  if  those 
who  are  engaged  in  manual  labour  for  many  hours  would  not  perform 
it  with  more  ease  if  there  were  more  frequent  but  shorter  intervals 
for  rest  and  for  meals,  instead  of  the  three  meals  a  day  at  long  intervals 
with  the  single  long  interval  of  rest  between  8  p.m.  and  6  a.m.  It 
is  very  probable  that  more  work  would  be  done,  and  at  less  cost  to 
the  workman.” 

Now  of  these  two  statements,  the  first  seems  against  the  scheme 
suggested,  and  the  second  in  its  favour.  But  the  opposition 
is  only  apparent.  The  important  points  are  to  have  more 
frequent  intervals  for  rest  and  meals,  and  to  have  breakfast 
before  starting  work.  To  take  the  last  point  first,  it  is  a  thing 
not  easily  to  be  attained  by  nine-tenths  of  the  labouring  classes 
under  present  conditions.  And  why  ?  Because,  so  long  as 
work  begins  before  9  or  10  a.m.  there  will  be  two  factors  to 
contend  with — want  of  appetite  for  a  reasonable  sized  meal, 
and  the  household  preparation  of  the  same.  Whether  it  is 
late  hours  or  late  feeding,  or  unhygienic  sleeping  conditions,  or 
fatigue  or  exhaustion,  or  insufficient  or  improper  diet,  or 
climatic  conditions,  or  late  rising,  or  any  combination  of  these, 
there  is  a  widely  prevalent  inability  to  take  breakfast 
immediately  on  rising,  and  more  especially  among  women. 
Even  in  children  mothers  commonly  state  that  the  child  takes 
uf  °r,  nothing  before  going  to  school.  For  children  and 
adults  the  advice  is  similar:  if  starting  w'ork  at  8  a.m.,  and 
no  fra\  el  time  required  beyond  a  few  minutes,  get  up  at  7  a.m. 
at  latest,  and  if  possible  have  your  meal  cooked  for  you  and 
M  ’  or  '  -30  a.m.  But  this  introduces  the  problem  of  the  mother, 
v  10  in  general  is  the  home  comfort  provider,  and  would  have  to 
rise  at  .  10  a.m.  Then  there  are  the  unmarried  men  and 
women,  and  widows,  many  of  whom  have  to  provide  for  them- 
se  %es‘  * >n  other  hand,  with  the  suggested  programme,  the 
person  can  take  a  light  repast  before  going  out  to  start  work 
at  1  a.m.,  and  come  back  for  a  prepared  breakfast  at  9  a.m., 
or  nave  it  at  the  works’  canteen. 

But  this  advice  runs  counter  to  many  presently  established 
customs,  chief  of  which  is  the  lateness  of  city  hours.  That  is 
r  ^  ,Pre  5  p.m.  stoppage  of  work  in  the  scheme,  in  the 

ope  iat  the  various  recreative  outlets  for  the  young  person 


and  adult  may  have  the  chance  of  an  earlier  start,  and  so  release 
their  devotees  to  get  to  bed  by  10  p.m.  as  in  former  days.  This 
wrould  be  the  true  daylight  saving,  and  not  the  spurious 
article,  which  is  detrimental  to  the  young  and  old  in  the  cities. 

Before  leaving  this  point  I  give  two  real  experiences.  The 
first  is  personal.  When  in  the  R.A.M.C.  (for  a  period,  January 
to  April,  1916)  I  was  in  medical  charge  of  a  Reserve  Infantrv 
Brigade.  The  plan  of  duties  was :  Sick  parade,  7  a.m.  to 

9  a.m.  ;  inspection  and  vaccination  of  arrivals,  10  a.m.  to  1  p.m.  ; 
inspection  of  drafts,  inoculation  for  typhoid,  etc.,  2  p.m.  to 
4.30  p.m.  I  only  claim  that  the  duties  were  constant  from 
the  start  ;  laiter  they  became  more  so.  I  got  up  at  6.15  a.m., 
dressed,  and  walked  almost  a  mile  to  the  medical  hut.  There 
was  an  offer  (which  I  refused  on  account  of  its  unpalatablene3s) 
of  a  morning  cup  of  tea.  I  breakfasted  at  9  a.m.,  lunched  at 
1  p.m.,  had  afternoon  tea  at  4.30  p.m.,  and  dinner  at  7.30  p.m. 
Now  the  point  I  wish  to  make  is  that,  contrary  to  my  expecta¬ 
tion,  I  felt  quite  well  for  practically  the  whole  of  the  time,  at 
all  the  sessions,  the  early  one  included.  I  still  believe  that 
a  pleasant  morning  drink  would  probably  have  been  of  value. 
Over  the  whole  period  I  only  missed  one  morning,  and  then 
it  was  due  to  a  cold.  It  is  true  that  the  experiment  was 
limited  in  duration,  but  it  was  also  abrupt  in  its  onset  from 
a  9  o’clock  start,  preceded  by  breakfast. 

The  second  experience  is  one  which  was  elicited  in  the  course 
of  a  visitation  for  other  purposes.  The  patient  was  attended 
by  the  sharer  of  her  single  apartment,  a  Mrs.  M.  McB.,  aged 
69  years.  Something  the  latter  said  attracted  my  attention, 
and  I  soon  found  myself  in  the  act  of  cross-examining  her  on 
the  life  of  a  weaver.  I  specially  avoided  leading  questions  and 
cautioned  her  against  answering  unless  she  had  a  definite  opinion 
on  the  subject.  I  found  that  she  readily  understood  my  position, 
and  the  following  summary  represents  her  own  views  on  the 
various  points  dealt  with. 

Mrs.  M.  McB.  started  work  at  14  in  a  warehouse,  but  was  advised 
by  a  doctor  to  change  to  weaving  on  account  of  her  “  chest.”  About 
15  years  of  age  she  started  as  a  learner  in  a  weaving  factory,  making 
muslins  and  blue  cloth.  The  hours  of  labour  were  :  6  a.m.  to  9  a.m.^ 

10  a.m.  to  2  p.m.,  and  3  p.m.  to  6  p.m.  About  eight  years  later  she 
was  married,  and  kept  her  home  for  the  next  sixteen  years.  She 
had  five  children.  Her  husband  died  at  this  time,  and  as  the  parish 
only  allowed  a  shilling  a  head  a  week  for  the  children  who  were 
not  of ^  working  age,  and  nothing  for  herself,  she  went  back  to  the 
“  mill  ’  two  days  after  his  burial.  (He  had  been  ill  and  off  work 
for  a  long  time  previously.)  She  continued  up  till  1919,  always  at 
the  same  hours,  except  from  1917  to  1919  (two  years),  when  the  hours 
were  :  8  a.m.  to  12.30  p.m.  and  1.30  to  6  p.m.  During  these  two 
years  she  was  weaving  khaki  cloth.  Her  wages  latterly  were  14s. 
weekly  but  after  the  bonus  23s.  She  preferred  the  hours  starting 
at  8  a.m.  for  the  later  start.  She  was  always  a  late  bedder,  sitting 
up  to  12  midnight,  and  liked  to  read  at  night.  With  these  longer 
spells  she  managed  the  first  all  right  (except  below  re  food)  but°in 
the  afternoon  about  4  p.m.  she  got  tired  and  sleepy  and  for  half  an 
hour  had  a  fight  to  keep  alert  (she  would  be  about  65  years  at  thu 
time),  but  this  feeling  would  then  pass  and  for  the  rest  of  the  time 
she  was  “  at  herself  ”  again.  In  spite  of  the  later  start  she  could 
not  take  a  proper  breakfast.  Owing  to  the  long  spell  from  8  a.m. 
to  12.30  p.m.  she  found  she  could  not  exist  until  the  end  of  it  without 
some  food  ;  but  no  break  was  allowed,  so  she  bought  about  half  a  pint 
of  milk  in  a  can,  and  sipped  it  at  intervals.  Sometimes  she  had 
a  biscuit.  Her  whole  diet  at  this  time  was  something  like  this  : 

Breakfast,  7.30  a.m.  :  Cup  of  tea  and  half  slice  of  bread  with 
or  without  egg. 

Forenoon,  10  a.m.  :  Half  pint  of  milk  and  biscuit. 

Dinner,  12.30  p.m.  :  One  slice  of  bread  or  a  scone  and  tea, 
and  cheese. 

Tea,  6.30  p.m.  :  Porridge  and  milk,  bread,  and  tea. 

Asked  if  she  had  anything  to  say  in  favour  of  the  old  hours  she 
volunteered  the  statement  that  after  the  morning  spell  (6  to  9  a.m.) 
her  appetite  for  breakfast  was  better.  She  had  no  specially  vivid 
recollections  of  the  other  spells,  except  that  there  was  often  a  wish 
that  it  was  stopping  time.  The  early  morning  rush  to  work,  however, 
she  spoke  of  with  great  feeling  :  how  she  often  left  the  house  and  her 
children  about  5.30  a.m.,  with  little  or  no  food,  hurrying  along 
the  streets  for  a  mile  and  three-quarters  to  the  weaving  factory. 
Many  times  she  arrived  there  in  an  exhausted  state,  and  for  the 
first  half  hour  of  work  was  quivering  and  unbalanced  and  with 
imperfect  vision.  On  other  mornings,  behind  time,  she  saw  the  gate 
shut  as  she  drew  near ;  she  was  “  quartered  ’’—that  is,  had  to  wait 
outside  the  gate  until  6.15  or  6.30  as  the  case  might  be — and  had  Id. 
deducted  from  her  wages  ;  if  later  than  6.30  a.m.,  then  the  next  time 
of  entrance  was  after  breakfast,  or  10  a.m.,  with  a  deduction  of  3d. 
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This  unvarnished  tale  points  its  own  moral.  One  would 
like  to  see  this  morning  spell  abolished  altogether,  and  so  have 
the  manual  worker  placed  on  the  same  plane  as  the  office  or 
bureau  worker.  That  would  mean  a  six  or  seven  hours  day. 
There  are  no  doubt  some  forms  of  industry  in  which  it  could 
be  done  “  having  regard  to  industrial  efficiency.”  From  the 
point  of  view  of  14  the  preservation  of  health  among  the  woikers, 
who  that  has  seen  the  nation’s  manhood  as  it  presented  itself 
for  recruitment  from  foundry  and  factory  can  doubt  that  those 
young-old  men  of  40  to  50  years  owed  their  premature  ageing 
largely  to  the  stress  of  long- continued  toil  from  the  earliest 
years  ? 

Further  inquiries  have  but  served  to  confirm  the  main  points 
evoked  in  the  above  recital.  There  are  still  some  who  would 
prefer  a  return  to  the  old  long  hours,  from  various  reasons. 
But  the  majority  prefer  the  later  hour  of  starting  (generally 
8  a.m.),  while  admitting  that  they  could  not  carry  on  but  for 
a  “  piece  ”  or  cup  of  tea  about  10  a.m.  One  worker  liked  the 
old  hours  worked  (ten  a  day)  as  being  less  anxious  then  about 
her  output.  There  had  been  no  speeding-up  of  the  machinery, 
so  the  inference  seemed  to  be  that  she  was  missing  the  rests 
which  she  could  afford  on  the  longer  spell. 

Another  objection  to  the  7  to  9  spell  is  that  it  increases  the 
stoppages  and  starts,  and  working  time  is  always  lost  then. 
Thus  before  breakfast  and  dinner,  those  who  do  not  go  home 
for  meals  begin  to  prepare  their  tea,  etc.  Those  who  go  home, 
on  the  other  hand,  work  on.  It  seems  unnecessary  to  point 
out  that  if  any  favours  are  going,  the  workers  who  have  to  leave 
the  factory  and  travel  home  and  back  again  should  get  them, 
and  that  the  stay-ins  have  all  the  time  to  prepare  and  take 
their  food. 

The  main  objection  to  the  three-period  day  with  two  breaks 
will  come  from  those  who  believe  that  after  every  start  there  is 
a  “  warming-up  ”  time  required,  and  that  the  repetition  of  this 
results  in  serious  loss  of  working  time.  This  is  still  a  matter 
for  further  investigation.  Different  workers  show  different 
habits,  but  there  is  no  doubt  that,  in  the  mass,  the  start  is 
gradual  at  the  first  period.  After  that  the  observations  are  too 
variable  to  make  a  definite  statement.  In  any  case  it  seems  to 
me  that  this  is  an  individual  characteristic  which  is  likely  to 
show  itself  in  another  form  when  we  try  to  evade  it.  As  long 
ago  as  1884,  Mosso,  when  studying  ergographic  tracings  of 
muscular  contraction,  found  that  ( Fatigue ,  Drummond  s  transla¬ 
tion,  1915,  p.  90  et  seq.) : 

“  The  profile  of  the  curve,  that  is  the  line  which  is  obtained  by 
uniting  the  summits  of  the  contractions,  forms  a  curve  which  varies 
in  different  people.  I  have  been  unable  to  find  a  reason  for  this 
fact,  and  have  ended  by  convincing  myself  that  it  is  in  truth  a 
constant  feature  which  indicates  the  diversity  which  every  one 
presents,  in  his  way  of  becoming  fatigued.  .  .  .  Some  suddenly 
feel  tired  and  give  up  work,  while  others,  more  persevering,  gradually 
expend  their  energy  until  by  degrees  •  complete  exhaustion  super¬ 
venes.” 

Now,  it  may  be  objected  that  there  is  not  much  real  fatigue, 
in  Mosso’s  sense,  in  these  times  and  in  many  forms  of  industry. 
Whether  that  is  so  or  not,  there  can  be  no  doubt  that  the 
repetition  of  muscular  acts,  however  simple,  unless  followed  at 
appropriate  intervals  by  a  period  for  recuperation,  will  produce 
that  fatigue  which  shows  itself  “  in  a  diminished  capacity  for 
work.”  In  the  heart  muscle  we  have  the  great  example  of 
unceasing  action,  but  on  analysis  this  proves  to  be  a  perpetual 
alternation  of  a  period  of  effort  immediately  succeeded  by 
a  pause  period,  twice  as  long  in  point  of  time.  We  must  choose 
therefore  one  of  two  conclusions  : 

1.  The  worker  must  be  permitted  to  work  in  an  un¬ 
systematic  manner,  working  and  resting  as  the  natural 
feelings  dictate ;  or, 

2.  We  must  provide  spells  of  work  with  definite  rest 
pauses,  and  these  must  bear  a  relation  to  each  other,  which 
will  vary  with  the  other  conditions  of  the  work. 

The  first  solution  is  the  one  adopted  by  the  old-time  home 
worker,  and  is  a  well-known  one  among  intellectual  workers, 
who  are  prone  to  overwork  when  the  mood  is  on,  and  then  have 
to  lie  fallow  until  reinvigorated.  This  method,  however,  did 
not  fuse  well  with  the  introduction  of  power-driven  machinery 
and  factories,  and  has  practically  disappeared  except  in  the 
smaller  country  districts,  where  the  home  worker  can  arrange 
his  day’s  programme  as  his  wishes  dictate. 


The  second  conclusion  is  therefore  the  only  one  left,  and 
the  object  of  this  discussion  is  to  elucidate  the  various  parts 
of  it. 

B.  Other  Conditions  of  Employment. 

The  other  conditions  of  employment  are  undoubtedly 
influential  in  the  onset  of  fatigue,  in  industrial  efficiency,  and  in 
the  preservation  of  health  among  the  workers.  Many  of  them 
are  not  so  subtle  of  solution  as  the  problem  we  have  just  been 
studying,  and  their  improvement  is  largely  a  matter  of  ways 
and  means.  Such  are  good  buildings,  furnishings,  lighting, 
heating,  and  ventilation.  For  most  factories  the  application 
of  the  well-known  principles  of  hygiene  are  sufficient.  In  a 
few,  special  difficulties  arise  :  heat  and  moisture  in  cotton- 
spinning  ;  excessive  heating  in  glass- bio w'ers  and  iron  and 
steel  workers  ;  dusts  and  poisonous  gases  and  liquids  ;  and  poor 
lighting  in  mines.  Even  here  much  can  be  done  by  willing 
co-operation  on  the  part  of  master  and  man,  although,  un¬ 
happily,  lack  of  this  still  exists.  Professor  Gilman  Thompson, 
of  Cornell  University,  New  York,  writing  in  1914  ( The 
Occupational  Diseases,  p.  77),  divides  employers  of  men  in 
hazardous  trades  into  three  classes  : 

(a)  Those  willing  and  sometimes  eager  to  co-operate  in 
the  betterment  of  their  working  conditions. 

(b)  Those  who  have  already  adopted  all  practical 
means  of  avoiding  disease  hazards  for  their  workmen. 

(c)  Those  who  assert,  through  indifference  or  ignorance, 
that  such  alleged  evils  as  industrial  diseases  do  not  exist, 
at  least  in  so  far  as  their  own  establishments  are  concerned, 
or  that,  if  they  do,  they  are  solely  due  to  the  workman  s 
own  negligence. 

Our  latest  authoritative  writers  on  The  Health  of  the  Industrial 
Worker  (Collis  and  Greenwood),  1921  (p.  40),  make  the  following 
remarkable  statement : 

“  Looked  at  from  another  point  of  view,  the  student  of  the  human 
machine  and  of  its  requirements  to  maintain  health  and  efficiency 
is  astonished,  first,  to  note  how  the  reasonable  recommendations  of 
important  committees  and  Royal  Commissions  are  passed  by  un¬ 
heeded,  while  attention  is  paid  to  subjects  pressed  to  tip  front  by 
the  uneducated  voice  of  labour,  or  required  in  the  interests  of 
production.  .  .'  .  Next,  legislation  is  observed  seldom,  if  ever, 
to  lead  reform,  but  to  follow  in  the  wake  of  progress,  adopting  the 
procedure  of  the  more  advanced  employers  of  the  time.’ 

Let  us  leave  it  at  that.  Progress  is  slow.  We  still  need 
a  Carlyle  to  thunder  out  that  “  Supply  and  demand  is  not  the 
one  Law  of  Nature  :  Cash-payment  is  not  the  sole  nexus  of 
man  with  man”  ( Past  and  Present;  The  Modern  Worker, 
chapter  ix). 

C.  Methods  of  Work. 

Under  this  heading  is  included  such  things  as  (1)  the  organiza¬ 
tion  of  the  workshop  or  factory  for  the  task  in  hand  ;  (2)  the 
adjustments  of  the  worker  and  the  machinery  to  each  other; 
and  (3)  the  different  movements  in  each  worker’s  fade.  All 
these  are  highly  important  in  abolishing  waste  of  energy  on  the 
larger  as  well  as  on  the  smaller  scale.  So  much  is  this  the  case 
that  in  large  factories  with  a  standardized  output  the  production 
can  be  enormously  increased,  thus  allowing  for  reduction  of 
hours  with  increase  of  pay.  Although  this  highly  desirable 
result  cannot  be  generally  obtained,  valuable  amelioration  of 
working  conditions  have  already  been  effected  and  more  is  in 
prospect.  The  training  of  the  worker  in  the  most  approved 
manner  of  performing  any  set  of  motions  which  are  in  repeated 
use  at  the  employment  is  now  admitted  to  be  of  economic  as 
well  as  of  physiological  value.  But  here  as  elsewhere  caution 
must  be  exercised.  The  adjective  “  clumsy  is  often  used  to 
stigmatize  efforts  which  are  markedly  awkward  or  ungainly  ; 
the  danger  lies  in  using  it  for  some  set  of  motions  which  are 
unusual,  and  different  from  the  “  herd  ”  method.  The  writer 
has  been  informed  of  a  girl  in  a  toy  factory,  who  came  from 
a  mentally  defective  class,  and  whose  mode  of  working  attracted 
attention  by  its  being  different  from  the  common  one.  On 
close  study  it  was  seen  to  be  an  improved  method,  and  when  all 
the  girls  were  taught  it  the  output  was  definitely  increased. 

Workers  engaged  in  complicated  co-ordinations  and  when 
speeding-up  on  piece-work  sometimes  adopt  swaying  or  rhythmic 
movements  of  the  trunk  to  accompany  the  movements  of  the 
hands  and  arms.  This  is  seen  notably  in  making  chocolate 
biscuits,  where  the  worker  sitting  at  a  table  takes  a  biscuit  with 
the  left  hand,  places  it  under  a  shaped  opening,  through  which 
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it  receives  a  layer  of  chocolate  cream,  smeared  over  it  from 
a  spoon  held  in  the  right  hand.  She  then  removes  the  biscuit, 
inverts  it  over  another  biscuit  which  adheres  to  it,  and  places 
the  completed  article  on  a  tray  (all  with  the  left  hand),  and 
immediately  starts  the  process  afresh.  The  whole  action  is 
not  unlike  the  problem  of  touching  the  top  of  one’s  head  at 
regular  intervals  with  the  right  hand  while  the  left  goes  through 
a  series  of  performances  unrelated  to  this  act  and  requiring 
a  greater  expenditure  of  nervous  energy.  An  imbalance  is 
produced  with  increased  excitability.  Relief  to  one’s  feelings 
is  got  by  dispersing  the  pent-up  energy  in  other  movements, 
which  in  this  case  is  often  a  circumduction  of  the  trunk  on  the 
hips,  producing  an  effect  not  unlike  that  of  the  “  belly-dance  ” 
of  some  savage  tribes.  This  added  movement  is  closely  related 
to  the  lip  and  tongue  movements  seen  in  children  learning  to 
write,  due  to  the  excess  of  energy  put  into  the  task,  some  of 
which  overflows  into  adjoining  motor  centres.  To  see  such  a  girl 
at  work  suggests  the  possibility  of  untoward  results  from  undue 
speeding-up,  most  likely  to  take  the  form  of  “  neurasthenia,” 
or  being  “  run  down  ”  as  the  workers  themselves  would  phrase 
it.  The  body  motion  itself,  when  excessive,  might  likewise 
originate  other  symptoms,  allied  to  those  attributed  to  the  old 
treadle  sewing  machine.  Perhaps  some  of  our  welfare  workers 
may  have  had  voluntary  evidence  on  this  point ;  it  is  not  one 
on  which  suggestive  or  leading  inquiries  are  admissible  when 
dealing  with  young  persons. 

In  this  connexion — namely,  employments  in  which  there  is 
a  considerable  attention  required  while  the  muscular  effort  is 
not  in  the  usually  accompanying  proportion — it  is  interesting 
to  note  that  shirt  machinists  in  factories  are  in  the  habit  of 
singing  in  unison  at  their  work  ;  and  that  employers  state  that 
they  like  to  hear  this  occur,  because  the  output  of  work  is  usually 
good  under  such  conditions.  There  is  still  room  for  much 
investigation  to  be  done  under  this  heading,  more  especially 
to  set  the  upper  limits  to  “  speeding-up  ”  and  if  possible  to 
devise  some  test  or  tests  to  determine  this  for  each  worker, 
for  the  individual  variations  are  a  source  of  much  industrial 
difficulty.  If  the  output  is  rated  too  high,  the  worker  is  sweated" 
to  make  a  living  wage  ;  if  too  low,  the  master  may  go  to  the 
wall. 

I  ocational  Selection  on  a  Basis  of  Physical  Inquiry.  • 

In  the  middle  and  working  classes  the  choice  of  a  vocation 
is  conditioned  by  one’s  environment  for  the  most  part,  and 
in  a  secondary  way  by  chance.  A  worker  hears  of  a  vacancy 
in  some  factory  for  a  boy  or  girl  and  reports  the  matter  to 
friends  who  have  young  people  about  to  leave  school.  Applica¬ 
tion  is  made  for  the  post,  and  the  foreman  or  manager  selects 
or  rejects  the  candidate  according  to  various  points  which  his 
experience  has  taught  him.  But  the  influence  of  the  person 
recommending  may  cause  engagement  to  take  place  in  spite  of 
obvious  defects  or  other  better  material  offering.  The  whole 
process  is  more  or  less  haphazard.  Nevertheless,  it  preserves 
the  individual’s  freedom  of  choice,  however  little  it  may  be 
exercised.  It  is  now  proposed  to  select  the  worker  for  the 
vocation  on  the  basis  of  intelligence  and  physical  tests,  although 
in  the  first  instance  they  are  only  to  be  advised  “as  to  the 
occupations  for  which  they  are  naturally  fitted.”  Very  great 
caution  and  circumspection  will  have  to  be  exercised  in  this 
matter,  the  adviser  bearing  constantly  in  mind  his  own  severe 
limitations  of  knowledge  of  the  different  aptitudes  required  ; 
and  moreover  that  a  child  who  may  fail  to  shine  in  his  test 
scheme  may  nevertheless  display  peculiar  adaptability  to  a 
branch  of  manufacture.  The  case  quoted  above  of  the  child 
classed  as  mentally  defective  illustrates  this,  although  one  has 
to  remember  that  at  present  such  classifications  are  not 
universally  reliable. 

IN  hile  this  is  so  there  are  certain  defects  which  are  such  as 
to  demand  that  the  individual’s  freedom  of  choice  should  be 
curtailed,  in  his  own  and  the  employer’s  and  the  public  interest. 
We  are  here  limited  to  the  physical  side.  Certain  broad 
generalizations  can  be  laid  down :  the  stronger  and  more 
ro  ust  should  be  advised  to  the  more  arduous  and  trying 
occupations ;  those  subject  to  bronchial  conditions  should 
ia\c  uk  oor  non-dusty  jobs;  while  those  with  heart  affections 
would  be  advised  to  the  clerical  or  such-like  tasks.  Children  of 
sma  size  might  still  be  of  sendee  in  work  done  in  the  sitting 
posture,  as  the  sitting  height  is  usually  good,  the  shortness  being 
commonly  in  the  legs.  In  this  connexion  it  must  be  remembered 
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that  such  children  often  grow  considerably  for  the  first  year  or 
two  after  starting  work,  whether  from  improved  feeding  or 
other  causes.  Then  children  with  serious  defects  of  sight  should 
be  excluded  from  all  work  with  moving  machinery.  Squint 
or  strabismus  is  associated  with  defective  sight  in  the  squinting 
eye,  up  to  practical  blindness.  All  such  cases  should  be  carefully 
examined  and  their  position  definitely  defined.  Want  of 
cleanliness  of  the  head  and  body  should  be  an  absolute 
bar  to  all  work  connected  with  foodstuffs.  It  is  not  suffi¬ 
cient  here  that  the  children  should  be  examined  within  a 
week  after  starting  work.  To  have  an  odd  child  with  scabies, 
engaged  in  the  manufacture  of  chocolates  is  bad  enough,  but 
some  young  persons,  very  dirty  as  to  head  and  body,  but  with 
a  surface  cleanliness,  are  so  engaged.  An  inspection  should 
take  place  prior  to  engagement,  and  can  be  mo3t  efficiently 
done  by  the  welfare  master  or  mistress. 

Special  problems  arise,  such  as  persons  with  perspiring  hands, 
with  odoriferous  bodies  and  feet,  and  so  on.  These  must  be 
settled  on  their  merits.  They  wall  not  arise  as  a  rule  in  open-air 
jobs,  but  where  work  is  carried  on  in  enclosed  spaces  with 
increasing  temperature  and  poor  or  no  ventilation. 

It  may  be  said  that  these  precautions  are  obvious  ones.  No 
doubt  that  is  so  to  the  trained  observer,  but  we  must  remember 
that  the  engaging  of  young  persons  is  still  practically  anybody’s 
job,  and  that  experience  gained  is  lost  to  the  firm  when  the 
person  gaining  it  is  promoted  to  another  task  where  this  is  not 
one  of  his  duties. 

Summary. 

Hours  of  labour  :  Spells  of  work  to  be  normally  two  to  three 
hours  in  all  occupations  demanding  steady  application  and 
attention.  In  arduous  work  there  must  be  rest  spells  after 
excessive  exertions,  and  the  latter  must  not  be  unduly  prolonged. 

Definite  intervals  for  meals  must  be  provided.  For  work 
starting  before  9  a.m.  two  meal  periods  should  be  interposed 
in  the  time-table,  owing  to  the  fact  that  few  persons  take 
a  normal  amount  of  food  in  the  morning,  and  it  is  too  long  to 
work  a  three  or  four  hours  spell  before  again  getting  food. 

For  the  eight-hour  day  a  three-spell  day  is  therefore  recom¬ 
mended,  the  first  of  two  hours  and  two  of  three  hours  each. 
For  a  nine-hour  day  the  first  spell  may  be  two  and  a  half 
hours  and  the  others  three  and  a  quarter  hours  each.  If  an 
industry  can  give  a  “  living  wage  ”  on  shorter  hours  this  should 
be  done,  and  the  morning  spell  abolished. 

Conditions  of  employment,  especially  in  hazardous  occupations, 
should  be  good.  If  such  conditions  cannot  be  secured,  the 
industry  should  be  suppressed. 

Methods  of  work  are  worthy  of  study,  to  eliminate  waste  of 
energy,  to  find  “  best  ”  methods,  and  to  avoid  harmful  move¬ 
ments. 

Vocational  selection  is  at  present  limited  to  the  “  don’ts  ” 
department.  Young  persons  with  certain  defects  should  not 
be  permitted  to  engage  in  specified  employments. 

Addendum. — Since  tbe  information  in  this  paper  -was  published, 
and  as  a  consequence  thereof,  much  additional  information  has 
been  conveyed  to  me  in  regard  to  food  difficulties  in  connexion 
with  the  morning  start  at  7.39  or  8  a.m.  and  working  without  a 
break  for  four,  four  and  a  half,  or  four  and  three-quarter  hours. 
In  some  cases  the  breakfast,  of  whatever  kind,  is  partaken  of  one 
h.our  to  one  and  a  half  hours  before  the  starting  time.  In  an 
engineering  works,  after  three  years  of  the  8  a.m.  start,  numbers  of 
the  men  have  discovered  for  themselves  the  value  of  rising  at 
6  a.m.  and  leisurely  making  their  old  breakfast  of  porridge  and 
milk  which  their  wives  formerly  made  for  them  at  9  a.m.  This 
fact  is  a  valuable  confirmation  of  the  advice  given  in  the  paper; 
for  though  tendered  to  many  mothers  during  the  past  dozen  years 
none  have  reported  its  adoption  or  the  result.  (D.  McK.) 


DISCUSSION. 

Professor  E.  L.  Collis  (Cardiff)  described  fatigue  as  a 
negative  term  and  activity  as  the  real  subject  of  inquiry. 
Maximum  activity  and  maximum  health  went  hand  in  hand. 
The  end  and  object  of  the  doctor  and  the  employer  were 
really  identical.  Hours  of  labour  must  be  distributed  so  as 
to  produce  maximum  activity  or  output ;  health  would  follow. 
Study  of  industrial  output  showed  that,  as  in  athletics,  the 
record-holder  proceeded  at  a  steady  even  pace  and  not  by  fits 
and  starts.  Schemes  for  hours  of  work  must  stimulate  au 
even  pace.  Vocational  selection  to-day  should  be  more  con¬ 
fined  to  physical  and  physiological  characters  and  less  to  the 
newer  science  of  psychology.  Not  until  the  former  were 
exhausted  should  psychology  be  appealed  to. 
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Dr.  W.  F.  Dearden  (M.O.H.  Port  of  Manchester)  referred  to 
the  statement  that  workpeople  did  not  get  to  bed  sufficiently 
early  to  get  the  necessary  night’s  rest,  and  was  of  opinion  that 
this  must  be  due  to  local  conditions  more  than  to  daylight 
saving.  He  had  himself  noticed  the  late  hours  kept  by 
Glasgow  people,  the  streets  being  quite  alive  with  promenaders 
at  11  p.m.,  and  these  had  not  all  disappeared  at  midnight. 
This  was  quite  different  from  what  obtained  in  Manchester 
and  other  Lancashire  towns,  which  in  the  evening  had  more 
the  appearance  of  dead  cities.  The  last  lemuants  of  the 
inhabitants  were  on  their  way  homo  at  10.30  p.m.,  and  were  at 
home  if  not  in  bed  at  11  p.m. 

Dr.  McIvail,  in  reply,  thanked  Professor  Collis  and  Dr. 
Dearden  for  their  illuminating  and  kindly  criticism.  The 
suggestion  thrown  out  by  the  former,  that  it  was  the  steady 
pace  that  paid,  was  a  valuable  one.  As  to  the  lateness  of  the 
hour  for  retirement  in  Glasgow  as  compared  with  Manchester 
and  other  Lancashire  towns,  perhaps  Glasgow’s  late  car 
service  had  a  deal  to  do  with  it.  Late  hours  were  certainly 
detrimental. 


THE  CONSTITUENTS  OF  FRESH  AND  VITIATED 
AIR  AND  THEIR  SIGNIFICANCE  IN 
PROBLEMS  OF  VENTILATION. 

BY 

J.  P.  KINLOCH,  M.D.,  D.P.H., 

Lecturer  on  Public  Health,  University  of  Aberdeen. 

[ Abstract .] 

In  view  of  the  benefit  derived  from  exposure  to  fresh  air  in 
the  open  as  contrasted  with  the  air  of  occupied  rooms,  it  has 
appeared  useful  to  investigate  the  value  of  the  so-called 
“  active  oxygen.”  To  this  end  a  series  of  oxidation  experi¬ 
ments  have  been  devised.  Cubes  of  phosphorus  of  equal 
surface  area  and  equal  freshness  were  prepared  and  were 
exposed  in  specially  designed  flasks  for  half  an  hour  to 
atmospheres  of  fresh  and  expired  air  respectively,  the  amount 
of  the  resulting  oxidation  being  measured  in  terms  of  phos¬ 
phoric  acid.  Under  such  experimental  conditions  it  was 
found  that  oxidation  in  fresh  air  exceeded  oxidation  in 
expired  air  in  the  proportion  roughly  of  about  4  to  1  instead 
of  in  the  proportion  of  4  to  3,  as  might  have  been  expected 
from  contrasting  the  oxygen  content  of  the  two  air  samples. 

The  interpretation  of  such  results  is  difficult.  It  is  at  once 
obvious  that  the  law  of  mass  action  is  not  applicable  to  action 
at  a  surface,  surface  being  concerned  in  this  case  and  not 
volume.  Moreover,  allowance  must  be  made  for  migration  or 
diffusion  of  the  reacting  substance  in  the  oxygeu  conteut  of 
air  towards  the  surface.  Finally,  the  oxidation  of  phosphorus 
is  known  to  present  certain  physical  anomalies  that  make  it 
impossible  to  arrive  at  a  definite  conclusion  from  the  oxida¬ 
tion  results  obtained.  Experiments  with  several  other  rapidly 
oxidizable  substances  failed  to  give  proof  of  the  presence  of 
an  espec:al  “  active  oxygeu  ”  content  in  fresh  air.  It  may  be 
of  interest  to  note  that  the  phosphorus  cubes  first  used  in 
these  experiments  were  graded  and  polished  by  file  under 
water,  it  was  found,  however,  that  comparable  discs  of 
equal  surface  area  were  best  prepared  by  moulding  under  hot 
water.  It  is  only  right  that  I  should  acknowledge  here  the 
assistance  I  have  received  from  Dr.  Brownlee,  statistician 
to  the  Medical  Research  Council  ;  he  designed  the  initial 
experiments  here  described. 

it  is  evident  from  previous  experiments  of  other  workers 
that  the  ill  effects  resulting  from  a  vitiated  atmosphere  are 
not  due  to  a  diminution  of  oxygen  or  to  an  increase  of  carbon 
dioxide.  As  regards  impurities  in  the  atmosphere,  the 
general  consensus  of  opinion  based  upon  the  evidence  pre¬ 
sented  excludes  such  poisonous  bodies  in  expired  breath  as 
a  factor  explaining  the  malign  effects  of  vitiated  air.  All  the 
experiments  devised  to  demonstrate  such  an  effect  have  failed 
apart  from  the  demonstration  of  sensitization  to  proteins.  It 
is  concluded,  therefore,  that  the  ill  effects  produced  by 
vitiated  air  are  due  to  physical  changes  only.  The  work  of 
Leonard  Hill  and  others  makes  it  obvious  that  the  vital 
element  in  ventilation  problems  consists  in  regulating  the 
temperature,  moisture,  and  motion  of  the  air. 

Chemical  analysis  having  failed  to  demonstrate  the  cause 
of  the  “  deadness  ”  or  want  of  freshness  in  air,  and  the 
effort  to  demonstrate  clearly  an  “active  oxygen  ”  content  of 
fresh  air  by  means  of  oxidation  experiments  having  been 
indefinite,  it  appeared  that  it  might  be  of  advantage  to  test 


further  the  physical  changes  in  vitiated  air.  In  this  con¬ 
nexion  it  was  evident  that,  while  the  presence  of  radio-active 
substances  in  the  air  had  been  demonstrated  byElsterand 
Geital,  and  that  it  was  known  generally  that  air  and  soil  and 
certain  mineral  springs  contained  certain  radio-active  sub¬ 
stances,  nevertheless  the  accurate  measurement  of  the  radio¬ 
active  changes  in  the  air  had  not  been  accomplished,  nor  had 
any  effort  been  directed  towards  determining  the  possible 
effect  of  such  radio-active  changes  on  biological  activity.  In 
view  of  the  otherwise  extensive  and  intensive  investigation  of 
the  physical  components  of  air  and  their  effect  on  human 
■well-being,  the  investigation  of  the  radio-active  properties  of 
air  appeared  to  be  urgently  desired. 

An  apparatus  was  put  at  my  disposal  by  Professor  Soddy 
of  Oxford  University  in  the  form  of  an  experimental  electro¬ 
scope  of  one  of  the  types  used  for  radio-active  measurements. 
With  such  an  apparatus  two  points  may  first  be  demonstrated 
— namely,  (1)  air  washed  through  water  in  a  wash  bottle 
before  being  passed  through  the  experimental  air  tube  of  the 
electroscope  is  deprived  of  its  ions,  as  a  result  of  which  the 
electroscopic  lpak  is  diminished;  and  (2)  air  passed  through 
a  rubber  tube  before  being  admitted  to  the  experimental  air- 
tube  is  similarly  deprived  of  its  ions.  It  is  obvious,  therefore, 
that  the  modern  system  of  artificial  ventilation,  wherein  air 
is  washed  by  passing  through  a  water  screen  and  thereafter- 
conducted  through  a  series  of  ducts,  must  deprive  the  air  of 
whatever  ionic  conteut  it  initially  had.  Moreover,  it  is 
further  demonstrated  by  this  experimental  electroscope  that 
expired  air  is  destitute  of  ions  as  judged  by  the  delayed 
discharge  of  the  electroscope.  It  is  evident,  therefore,  that 
should  the  ionic  conteut  of  air  have  any  benignant  effect  on 
human  well-being  its  treatment  in  any  modern  system  of 
artificial  ventilation  serves  but  to  deprive  it  completely  of 
such  energy  content. 

It  has  been  found  that  the  passing  of  a  continual  stream  of 
expired  air  through  the  tube  of  the  experimental  electroscope 
results  in  tire  production  of  a  negative  radio  active  effect. 
Thus  a  continual  stream  of  expired  air,  instead  of  causing  a 
slowing  of  the  discharge  of  the  electroscope,  a  result  to  be 
expected  on  account  of  its  lack  of  ion  content,  although 
such  slowing  might  have  been  compensated  for  by  the  in¬ 
creased  leak  due  to  the  influence  of  condensation  water  that 
rapidly  covers  the  under  surface  of  the  insulation  of  the 
electroscope,  causes  a  complete  arrest  of  electroscopic  leak 
and  results  in  a  cessation  of  the  leak  for  the  period  of  a 
quarter  of  an  hour,  the  duration  of  the  experiment.  This 
result,  amounting  to  an  increased  charge  on  the  electroscope, 
has  been  continually  experienced  when  a  current  of  expired 
air  has  been  passed  through  the  tube  of  the  electroscope.  The 
existence,  however,  of  such  a  thing  as  negative  radio-activity 
is  according  to  modern  theory  an  impossibility,  aud  the 
effects  observed  in  the  electroscope  were  attributed  to  in¬ 
strumental  or  other  experimental  error. 

In  order  to  test  for  such  experimental  error,  the  following 
points  were  determined : 

1.  Any  possibility  of  the  result  obtaine 1  being  due  to  the  nature 
of  the  original  electrical  charge  on  the  electroscope  was  negatived 
by  finding  that  the  same  effect  always  occurred,  whether  the 
charge  was  negative  or  positive. 

2.  Any  possibility  of  an  induced  electrical  chai-ge  due  to  the 
passage  of  the  air  current  being  the  cause  was  negatived  by  earthing 
the  tube  of  the  electroscope. 

3.  Any  possibility  of  the  SD-called  apparent  charge  on  the  electro¬ 
scope  being  due  to  any  thermal  currents  was  negatived  by  (a)  first 
boxing  the  apparatus' so  that  the  contiguity  of  the  experimenter 
should  be  obviated  as  a  cause,  and  (b)  by  enclosing  the  entire 
apparatus  in  an  incubator  constantly  maintained  at  a  temperature 
of37°C.;  it  was  found  that  no  alteration  in  the  results  occurred 
under  both  these  conditions,  the  apparatus  continuing  to  record 
an  increased  charge  so  long  as  a  current  of  expired  air  was  passed 
through  it,  aud  no  matter  whether  the  electroscope  had  originally 
received  a  negative  or  positive  charge. 

4.  Finally,  it  might  be  suggested  that  the  increased  charge 
shown  on  the  leaf  of  the  electroscope  when  expired  air  is  passed 
directly  through  the  tube  is  to  be  explained  by  the  assumption 
that  there  is  a  diminution  of  the  dielectric  capacity  of  expired  air 
as  compared  with  fresh  air.  This  is  negatived,  however,  when  it 
is  recognized  that  the  alteration  in  charge  should  appear  whenever 
the  air  of  the  tube  is  replaced  by  expired  air — namely,  at  the  end 
of  the  first  expiration.  This  is  not  the  case.  Moreover,  the 
variation  of  dielectric  capacity  in  gases  such  as  oxygen,  nitrogen, 
and  carbon  dioxide  is  so  small,  0.000+°,  thatit  is  clearly  altogether 
unlikely  that  decreased  dielectric  capacity  of  expired  air  is  the 
cause  of  the  phenomenon  observed. 

In  connexion  with  the  observations  on  my  part,  which 
are  entirely  independent  of  the  work  of  other  observers,  as 
to  the  effect  which  expired  air  has  on  retarding  the  rate  of 
discharge  of  the  electroscope,  the  findings  of  electroscopic 
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retardation  by  two  otlier  observers  are  of  interest.  Thus 
Lazarus-Barlow  has  announced  similar  findings  in  connexion 
with  the  examination  of  carcinomatous  and  nou-carcinomatous 
tissues.  Similarly  Buchner  communicated  on  the  same  day 
to  the  Royal  Society  a  paper  on  a  mineral  which  retards  the 
rate  of  discharge  of  an  electroscope.  I  am  convinced  that, 
similar  findings  having  been  described  by  three  independent 
workers,  renewed  observation  is  urgently  required.  Intensive 
investigation  of  all  the  principles  concerned  in  the  differences 
between  fresh  and  vitiated  air  have  until  now  failed,  and,  it 
being  the  general  consensus  of  opinion  that  the  so-called 
fresh  air  of  any  artificial  system  of  ventilation  is  dead,  it  is 
my  opinion  that  the  ionic  differences,  both  physical  and 
physiological,  between  fresh  and  vitiated  air  should  be  further 
investigated. 
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TIIE  WRONG  TURNING  IN  PUBLIC  HEALTH. 

BY 

FRED.  E.  WYNNE,  M.B.,  B.Ch.,  D.P.H., 

Professor  of  Public  Health,  University  of  Sheffield. 

The  administration  of  public  health  in  its  beginnings,  and  indeed 
up  to  quite  recent  times,  was  essentially  what  it  was  often  called 
“  preventive  medicine.”  That  term  has  almost  dropped 
out  of  use,  and  the  “  wrong  turning  ”  I  allude  to  in  my  title  is 
the  tendency  for  the  ideals  of  prevention  to  be  obscured  in  our 
solicitude  for  the  treatment  of  individuals  already  diseased. 

Communal  disease  is  the  last  term  in  a  faulty  social  meta¬ 
bolism  ;  to  alleviate  or.  cure  it  in  the  individual  is  the  function 
of  the  physician  and  the  surgeon.  To  seek  its  origin,  to  dis¬ 
cover  where  the  social  metabolism  goes  wrong,  to  direct  our 
social  evolution  along  the  channels  that  make  for  health  in  the 
community,  is  the  function  of  government,  both  national  and 
municipal. 

The  principal  cause  of  communal  disease  is  poverty,  and 
poverty  is  increased  by  waste.  It  is  admitted  that  excessive 
taxation,  both  national  and  local,  is  one  of  the  causes  that  is 
preventing  trade  recovery,  and  is  thus  both  directly  and  in¬ 
directly  increasing  and  maintaining  poverty  ;  and.  with  poverty, 
public  ill  health.  Every  penny  spent  on  public  health  administra¬ 
tions,  as  on  education  or  any  other  object  admirable  hi  itself, 
is  as  much  waste,  if  it  cannot  be  justified  by  results,  as  if  it 
were  spent  on  any  other  form  of  extravagance.  When  Govern¬ 
ment  or  municipal  organizations  begin  to  deal  with  individuals 
the  tendency  to  waste  is  enormously  multiplied,  for  public  funds 
can  never  deal  with  the  whole  of  the  individuals  suffering  from 
disease.  We  shall  always  be  attacking  our  problems  on  mere 
fragments  of  the  periphery,  and  as  can  already  be  seen  the  cost 
of  this  kind  of  skirmishing  is  so  excessive  that  in  these  days 
funds  must  be  diverted  from  what  should  be  the  main  attack 
on  disease  at  its  source  and  origin. 

This  modern  tendency  is  all  to  the  credit  of  our  consciences, 
of  the  emotional  side  of  our  natures.  In  spite  of  the  callous 
delight  in  murder,  the  recrudescence  of  the  belief  in  violence  and 
destruction  as  a  means  to  political  ends  which  has  disgraced  the 
post-war  period  of  our  history,  there  was  perhaps  never  so  much 
hit.'  f°r  suffering,  never  so  many  consciences  awake  to  the  rights 
of  helpless  people,  of  women  labouring  with  child  and  young 
children,  of  the  maimed  and  crippled  and  diseased,  as  there 
aie  in  this  distracted  generation.  Industry  is  no  longer  allowed 
to  grind  wealth  out  of  needlessly  inflicted  suffering,  even  soldiers 
arc  cared  for,  and  possibly  merchant  seamen  will  one  day  be 
treated  as  human  beings  when  the  public  learns  how  they  are 
treated  ev  on  now.  It  is  not  very  long  since  torture  was  regarded 
as  a  therapeutic  measure  for  lunatics.  Now  if  we  hear  of  an 
asylum  attendant  losing  his  temper  with  a  patient  it  is  regarded 
as  a  national 'scandal  and  a  Royal  Commission  is  demanded. 

.  t  wise  are  but  instances  of  what  even  the  pessimist  must 
aS  a  §cnu*ne  evolution  proceeding  in  social  morality. 
B  it  does  lead  to  the  formation  of  endless  committees  and  in¬ 
numerable  so-called  “national  councils”  for  doing  the  same 
thing  under  slightly  different  names,  the  majority  of  these 


organizations  are  quite  harmless,  and  if  they  waste  money  it 
is  largely  money  which  would  otherwise  have  been  wasted  on 
something  else. 

We  have  thus  in  the  promotion  of  public  health  a  greater 
hacking  of  enthusiasm  than  probably  our  predecessors  ever 
knew.  But  enthusiasm  to  be  effective  must  he  guided  by  expert 
criticism,  and  I  think  it  is  the  duty  of  public  health  adminis¬ 
trators  to  resist  the  temptation  to  yield  to  popular  clamour  in 
favour  of  purely  eleemosynary  schemes,  or  methods  of  advertise¬ 
ment,  which  tend  to  divert  public  funds  from  the  prevention  of 
disease  to  tinkering  with  disease  when  it  has  developed. 

It  is  to  me  humiliating  that  the  sole  check  on  public  health 
administration  should  be  financial  control.  And  of  this  we 
have  recently  had  unpleasant  though  fully  justified  examples. 
The  value  of  human  health,  if  reckoned  only  in  terms  of  money, 
is  so  immense  that  public  opinion  would  not  long  tolerate  a 
refusal  to  finance  any  proposal  which  would  certainly  result  in 
a  lessening  of  disease  or  an  increase  in  the  expectation  of  life. 
Unfortunately  at  present  money  is  most  lavishly  spent  in  the 
very  directions  where  it  is  least  possible  to  demonstrate  the 
value  of  the  results. 

The  difference  between  these  two  theories  of  public  health 
progress  has  been  admirably  put  by  Sir  George  Newman  with 
his  invariable  instinct  for  the  just  word.  Speaking  to  a  post¬ 
graduate  class  for  school  medical  officers  recently,  lie  said : 
“  The  centre  of  gravity  of  public  work  must  swing  more  and  more 
from  the  environment  to  the  individual.”  It  is  just  this  deflec¬ 
tion  of  the  centre  of  gravity  of  our  activities  that  I  think  we 
should  view  with  a  certain  amount  of  distrust,  especially  in 
these  days  when  expenditure  in  new  directions  necessarily 
involves  curtailment  of  other  functions. 

The  principal  developments  in  public  health  administration 
of  late  years  have  been  the  National  Insurance  Act,  with 
its  provisions  for  the  treatment  of  sickness  generally,  and  in 
especial  of  tuberculosis ;  the  medical  inspection  and  treatment 
of  school  children  ;  the  great  development  of  maternity  and 
child  welfare  work  ;  and  lastly,  the  free  treatment  of  venereal 
diseases. 

The  whole  of  this  work,  all  most  laudable  in  intention,  is 
directed  to  the  individual.  Its  cost  has  been  almost  incalculable, 
yet  when  it  was  found  necessary  to  tackle  the  impossible  en¬ 
vironmental  conditions  into  which  our  population  had  drifted 
at  the  termination  of  the  war,  the  whole  of  our  housing  schemes 
broke  down  for  want  of  money.  Overcrowding  and  slum  con¬ 
ditions  are  to-day  engendering  tuberculosis,  drunkenness, 
venereal  diseases,  rickets,  pneumonia,  measles,  and  other 
diseased  conditions  in  quantities  which  our  breathless  efforts 
at  dealing  with  end-results  are  powerless  to  overtake. 

On  the  other  hand,  public  health  administration  of  what 
I  may  call  the  old-fashioned  sort  aimed  almost  entirely  at  the 
environment.  The  improvements  effected  by  it  affected  whole 
masses  of  the  population,  not  selected  individuals,  although  of 
course  there  was  none  of  the  cowardly  callousness  towards  the 
individual  which  characterized  ruder  ages — as,  for  instance, 
in  the  treatment  of  lepers,  where  the  suffering  individual  was 
deliberately  and  ruthlessly  sacrificed  in  the  interests  of  the  rest 
of  the  community. 

Public  health  in  the  sense  in  which  we  know  it,  including  all 
factory  and  industrial  legislation,  is  practically  the  product  of 
the  nineteenth  century.  The  unexampled  increase  of  popula¬ 
tion  resulting  from  the  industrial  revolution  ;  the  mad  rush  for 
wealth  which  welcomed  a  teeming  and  half-starved  population 
as  an  unlimited  reservoir  of  cheap  labour  in  peace  and  cannon 
fodder  in  Avar  ;  the  utter  want  of  foresight  which  permitted 
this  population  to  develop  uncontrolled  in  conditions  of  squalor 
almost  inconceivable  to  us  now,  had  its  reward  in  the  epidemics 
of  fever  and  cholera  which  at  last  terrified  our  rulers  into  passing 
legislation  directed  to  the  serious  improvement  of  the  environ¬ 
ment  of  the  people.  The  various  measures  passed  during  the 
first  three  quarters  of  the  century  were  consolidated  in  the 
Public  Health  Act  of  1875,  which  has  from  time  to  time  been 
amended,  and  was  quickly  followed  by  further  legislation  in  the 
Infectious  Diseases  Prevention  Act  and  the  Housing  Acts. 

Every  medical  officer  of  health  knows  the  depressing  effect, 
the  sense  of  almost  hopelessness,  that  is  apt  to  crush  him  in 
his  visits  to  insanitary  property,  the  indignation  that  is  apt 
to  possess  the  twentieth-century  bosom  in  the  presence  of 
overcrowding,  dilapidation,  dampness,  darkness,  dirt,  unpaved 
yards,  privy-middens,  open  ash-pits,  above  all  the  acquiescence 
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in  squalor,  the  indifference  to  filth,  the  utter  carelessness  that 
makes  the  worst  of  foul  conditions  which  is  displayed  by  a 
generation  that  is  the  product  of  over  fifty  years  of  what  we 
retain  the  habit  of  describing  as  “  education.” 

When  I  am  most  depressed  after  such  a  tour  I  turn  to  a 
manuscript  report  in  my  possession  on  the  sanitary  conditions 
of  Sheffield.  This  report  refers  to  the  condition  of  the  town  in 
1846.  I  learn  then  what  were  the  problems  our  fathers  had 
to  face. 

This  very  ably  written  document  gives  in  elaborate  detail 
the  condition  of  yards  ankle-deep  in  putrefying  ordure  from 
privy-middens  used  by  from  fifteen  to  twenty  families.  In 
this  the  children  played  and  the  liquid  material  drained  into 
the  houses.  There  is  one  case  of  a  privy  serving  nineteen 
families  and  the  children  attending  a  school  built  over  it,  a  fre¬ 
quent  arrangement  in  those  days.  Everywhere  in  the  pooler 
parts  of  the  town  there  were  rotting  piles  of  vegetable  and  other 
refuse,  unremoved  except  by  the  natural  processes  of  decay. 
One  court  is  mentioned  in  which  the  whole  of  the  inhabitants 
were  suffering  from  11  low  fever.  ’  People  w'ere  forced  to  lLe 
in  these  places 

“  because  of  the  lowness  of  the  rents.  In  nearly  every  case  we  found 
on  inquiry  ”  (say  the  authors)  “  the  people  resolved  to  remove  as 
soon  as  they  were  able.  Too  often,  however,  that  time  never  arrives. 
From  constant  ill  health  and  loss  of  labour  their  circumstances  are 
seldom  improved  but  become  worse  and  worse,  and  if  death  take  off 
the  main  branch  of  the  family  nothing  remains  for  the  survivors  but 
the  union  workhouse.” 

That  quotation  is  a  very  complete  indictment  of  the  prin¬ 
ciple  of  leaving  the  environment  alone  and  dealing  with  indi¬ 
viduals.  The  water  supplied  to  the  town  is  described  as  being 
of  good  quality,  but 

“  the  supply  of  water  in  many  parts  of  the  town  is  not  kept  up  for 
more  than  two  hours  at  a  time,  twice  or  three  times  a  week, ‘and  this 
being  distributed  to  the  humbler  classes  by  means  of  public  stand 
pipes,  many  find  great  difficulty  in  procuring  a  sufficient  quantity 
for  ordinary  domestic  purposes,  much  less  for  scouring  their  houses 
and  courts.  Many  persons  are  in  the  habit  of  storing  the  water  in 
wooden  tubs  placed  before  their  doors,  when  it  soon  becomes  foul 
from  the  deposit  of  soot  and  other  foreign  matters  so  as  to  be  unfit 
for  use.” 

The  well  water  is  described  as  being  freely  polluted  by  putrid 
material  from  the  conditions  enumerated  in  the  first  part  of  the 
report. 

Ventilation  of  the  houses  was  “  by  apertures  in  doors  and 
window's,”  and  even  these  had  to  be  kept  closed  owing  to  the 
abominable  stench  from  outside.  Ventilation  of  schools,  work¬ 
shops,  and  public  buildings  was  quite  simply  ignored. 

It  is  not  surprising  that  in  1832  Sheffield  was  visited  by  an 
epidemic  of  cholera  which  caused  Over  400  deaths  in  six  months, 
and  that  the  normal  death  rate  of  the  town  at  the  time  of  this 
report  was  over  28  per  1,000. 

Such  were  the  conditions  with  which  early  public  health 
legislation  had  to  cope,  and  no  one  who  is  familiar  with  the 
Public  Health  Act  can  fail  to  be  impressed  with  the  compre¬ 
hensive  and  radical  ideas  of  the  men  who  framed  it. 

In  all  the  legislation  of  that  period  almost  the  only  attempt 
to  deal  with  the  individual  was  the  provision  of  isolation  hos¬ 
pitals  for  infectious  disease,  and  that  was  undertaken  primarily 
not  in  the  interest  of  the  patient  but  for  the  protection  of  the 
community  against  the  spread  of  the  disease.  Even  vaccina¬ 
tion,  though  necessarily  applied  fo  the  individual,  was.  in  the 
days  before  sanity  was  ousted  by  sentimentality,  made  com¬ 
pulsory  for  the  whole  population. 

It  is  interesting,  therefore,  to  glance  at  the  results  achieved 
by  this  tremendous  attack  on  environment  and  to  compare 
them  with  the  results  so  far  achieved  by  our  modern  method  of 
treating  the  individual. 

The  history  of  the  general  death  rate  in  England  and 
Wales  during  the  fifty-two  years  1870  to  1921  shows  that  the 
highest  figure  was  23,  in  1870.  This  is  almost  equalled  in  1875, 
the  date  of  the  passing  of  the  Public  Health  Act,  and  from 
that  time  on  the  decline  has  been  continuous,  so  that  in  1921 
the  rate  is  practically  only  one-half  that  of  1870 — namely,  12  per 
1,000,  against  23  per  1,000.  If  it  were  possible  to  take  the 
figures  for  the  great  towns  only,  this  decline  would  be  very  much 
more  marked.  But  populations  in  the  great  centres  have  altered 
so  much  during  this  period  that  accurate  comparison  is  very 
difficult.  Had  the  death  rate  remained  during  this  half-century 


at  the  1870  figure  with  the  progressively  increasing  population, 
the  number  of  years  of  human  life  which  would  have  been  lost 
is  almost  incalculable.  It  seems  to  me  impossible  to  find  any 
factor  in  bringing  about  the  change  which  can  compare  in  im¬ 
portance  with  the  steady  pressure  of  public  health  authorities 
in  improving  environment. 

The  history  of  the  decline  in  the  death  rate  from  some 
of  the  more  important  infectious  diseases  from  1851  to 
1920 — a  period  of  seventy  years — shows  that  at  all  ages 
the  death  rate  from  the  group  of  diseases  known  as  “  Fever  ” 
has  declined  from  980  to  25  per  million.  This  group 
includes  the  exanthemata,  and  in  the  earlier  decades  relapsing 
fever  and  other  forms  of  continued  fever,  which  were  not  always 
diagnosed  with  accuracy.  Many  of  these  cases  were  probably 
typhus  and  typhoid.  It  is  quite  likely  that  the  group  includes 
cases  which  would  now  be  classed  as  influenza,  pneumonia, 
appendicitis,,  and  other  abdominal  conditions  not  accurately 
understood  in  those  days. 

Small-pox,  with  a  sudden  rise  in  the  late  sixties,  has  declined 
from  250  per  million  to  nothing  ;  enteric  from  375  in  1870  to 
25,  and  typhus  from  75  in  1870  to  nothing. 

In  the  age  groups  0  to  15,  the  mortality  from  scarlet  fever  has 
declined  from  2,700  in  1865  to  25  in  1919.  This  is  without  any 
corresponding  declension  in  the  attack  rate :  it  is  almost  entirely 
a  lessened  fatality  representing  a  change  in  the  type  of  the 
epidemics.  The  only  factors  we  know  of  to  account  for  this 
arc  environmental  improvements  and  isolation  in  hospital.  It 
seems  not  unlikely  that  as  the  more  severe  cases  would  be  more 
certainly  diagnosed  and  isolated,  it  was  the  milder  strains,  the 
missed  cases,  that  had  the  opportunity  of  propagating  a  milder 
type  of  the  disease. 

Diphtheria  has  declined  from  1,400  in  1865  to  500.  Here,  of 
course,  an  important  factor  has  been  the  introduction  of  anti¬ 
toxin,  essentially  an  example  of  treatment  of  the  individual, 
but  the  high  death  rate  from  this  cause  remains  an  unsatisfactory 
feature  of  our  statistics. 

Measles,  for  which  nothing  has  been  done  directly,  has  hardly 
declined  at  all.  The  comparatively  low  figure  of  600  in  1919 
has  no  guarantee  of  permanency,  and  measles  remains  the  most 
deadly  disease  of  infancy  ;  all  the  more  dangerous  because  it 
seems  impossible  to  teach  the  public  that  it  is  not  a  trifling 
disease,  although  even  in  the  sixties  it  was  claiming  nearly  five 
times  as  many  victims  as  small-pox. 

These  are  records  of  great  achievement,  and  it  would,  of  course, 
be  unfair  to  expect  the  curve  of  progress  to  maintain  the  same 
steep  angle.  It  is  also  impossible  to  make  a  just  comparison 
between  recent  developments,  with  a  record  of  only  a  few  years, 
and  the  comparatively  long  periods  wc  have  been  discussing. 

In  the  decline  in  infant  mortality  from  1870  to  the  present 
day  what  I  may  call  the  individualist  school  of  public 
health  has  its  greatest  triumph.  Investigation  shows  that  all 
the  sanitary  work  of  the  last  thirty  years  of  the  nineteenth 
century  did  nothing  at  all  to  protect  or  prolong  infant 
life ;  in  fact,  during  this  period  it  actually  reached  its 
maximum  in  1899.  This  is  not  very  surprising,  for  the  child’s 
environment  is  its  mother  or  its  nurse,  and  to  this  day  hygiene 
and  mother-craft  are  not  considered  “  educational  subjects.” 
The  management  of  infants  remained  a  matter  of  tradition 
expounded  by  the  handy  woman  and  her  colleague  the  lady 
next  door. 

Doctors  who  seldom  saw  a  sick  baby  before  they  were  qualified 
absorbed  their  clinical  teaching  from  the  same  exalted  source. 
Convinced  that  Nature  did  not  know  how  to  make  a  baby  that 
would  not  come  unstuck  after  it  was  born,  they  continued  to 
compress  ribs  and  abdomen  with  flannel  binders,  to  deprive  the 
child  of  Nature’s  colostrum,  to  dose  it  with  indigestible  starch 
in  the  form  of  barley  water  ;  when  the  child  got  indigestion 
accordingly  they  repeated  the  midwives’  dictum  that  it  was 
“  sucking  wind,”  and  acquired  a  reputation  for  practical  wisdom 
and  being  a  1;  very  clever  doctor.”  Then  of  course  the  child 
had  to  swallow  drugs  of  one  sort  or  another,  or  wherewithal 
could  the  quarterly  bill  be  furnished  forth  ?  Then  when  the 
child  was  weaned,  prematurely  or  otherwise,  the  only  available 
food  was  the  emulsion  of  cow-dung  and  house-flies  known  as 
fresh  milk. 

Our  child  welfare  centres  have  done  an  immense  amount  to 
change  this  state  of  affairs.  To  them  and  their  staffs,  and  to 
the  unremitting  toil  and  devotion  of  armies  of  health  visitors, 
must,  I  think,  be  given  the  main  credit  for  the  fact  that  the 
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infantile  mortality  of  England  and  Wales  in  1921  was  almost 
precisely  half  what  it  was  in  1899. 

But  mere  saving  of  child  life  is  not  enough  as  an  end,  unless 
we  make  these  lives  worth  living  ;  and  I  do  not  believe  that  life 
in  a  slum  on  the  margin  of  subsistence  is  worth  living.  I  think 
most  of  us,  if  we  had  to  be  born  again  as  a  slum  child,  knowing 
what  we  know  now  of  the  prospect  before  us,  would  say  “  an 
enemy  hath  done  this  thing,  ’  and  desire  greatly  to  be  put  to 
death  before  the  weary  pilgrimage  began.  The  very  fact  that 
we  are  causing  so  many  infants  to  survive  seems  to  me  only  to 
emphasize  the  duty  of  providing  them  with  an  environment 
in  which  they  can  be  happy. 

The  story  of  the  death  rate  from  pulmonary  and  other  forms 
of  tuberculosis  from  1859  to  the  present  shows  very  clearly  the 
seldom  appreciated  fact  that  tuberculosis  was  a  steadily  decreas¬ 
ing  disease  for  at  least  a  generation  before  the  public  became 
excited  about  it.  I  think  it  is  probable  that  the  apparent 
reduction  in  mortality  is  to  some  extent  neutralized  by  in¬ 
creased  accuracy  in  diagnosis.  This,  however,  is  a  factor  which 
cannot  be  demonstrated,  but  must  be  assumed,  so  that  in 
all  probability  the  progressive  decline  is  even  more  marked 
than  would  at  first  appear.  There  was  a  temporary  inter¬ 
ruption  of  the  decline  during  the  years  1915  to  1918.  but  I 
do  not  think  it  would  be  fair  to  attribute  this  increase  entirely 
to  the  introduction  of  sanatorium  benefit.  War  conditions  and 
pensions  claims  increased  both  incidence  and  notification,  and  a 
-change  in  public  opinion  had  removed  the  desire  for  conceal¬ 
ment  of  the  true  cause  of  death.  Phthisis,  in  fact,  became  much 
more  remuneratrv  e  as  a  cause  of  disablement  than  chronic 
bronchitis  or  emphysema.  At  the  same  time  I  have  no  doubt, 
having  personally  witnessed  its  effect,  that  the  system  of  three 
months  treatment  in  a  hospital  or  sanatorium  of  infective 
cases,  by  slightly  prolonging  the  lives  of  the  sufferers,  increased 
their  opportunity  of  disseminating  the  disease  when  returned  to 
“  domiciliary  treatment,”  and  that  this  tendency  was  not 
neutralized  by  any  training  or  discipline  which  was  inculcated 
in  the  hospital.  The  whole  of  our  tuberculosis  administration 
is  ®  fact  a  classic  example  of  the  ill  effects  of  neglecting  environ¬ 
ment  in  favour  of  dealing  with  the  individual.  Well-intentioned 
but  untrained  people  awoke  to  the  fact  that  very  large  numbers 
were  dying  of  tuberculosis,  and  about  the  same  time  open-air 
treatment  and  sanatoriums  were  boomed  as  a  method  of  cure. 
There  was  an  outbreak  of  “  national  societies  ”  through  which 
influential  members  of  society  demanded  the  immediate  pro¬ 
vision  of  sanatoriums  for  all,  and  this  to  a  great  extent  was 
done  at  an  enormous  cost  in  the  days  when  there  was  “  money 
to  burn.”  “  J 


The  thing  must  be  done  on  a  “  national  ”  scale  ;  there  was  to 
be  no  waiting  for  the  result  of  experiment  on  a  smaller  scale, 
and  the  still  small  voice  of  criticism  and  warning  was  ignored. 
But  the  warning  voice  was  there.  Many  who  had  long  experience 
of  tuberculosis  were  sceptical,  and  as  long  ago  as  1910,  when  the 
Insurance  Bill  was  still  under  discussion,  Messrs.  Elderton  and 
Paten  had  published  the  third  series  of  their  Study  of  the  Statistics 
vj  the  Mortality  of  the  Tuberculous  and  Sanatorium  Treatment, 
nnder  the  auspices  of  the  Department  of  Applied  Mathematics 
of  London  University.  Their  conclusions  were  as  follows  : 

!  •  ^  k®  mortality  of  tuberculous  patients  who  are  undergoing 
or  have  undergone  treatment  is  much  heavier  than  that  of  the 
•general  population,  and  even  when  the  disease  is  taken  in  an 
incipient-  stage  the  mortality  is  about  four  times  as  heavy. 

-.  1  he  mortality  of  the  apparently  cured  cases  is  about  twice 
as  heavy  as  that  of  the  general  population. 

The  mortality  among  sanatorium  patients  docs  not  show 
any  improvement  on  that  of  Williams  and  Pollock’s  cases— 
tha.,  is,  cases  treated  in  pre-sanatorium  days. 

flhese  conclusions  are  fully  borne  out  by  the  more  recent 
sl.or-t  Ks  of  Dr.  Bardswell  and  others,  and  I  think  it  is  now  com- 
mon  \  u  i  ia  tie  most  hopeful  function  of  the  sanatorium  is 
the  isolation  of  infective  cases.  Yet  we  have  been  landed  in  the 

^fY  r  °i  sPen  ^8  s°me  millions  a  year  on  the  treatment 
of  tuberculosis,  while  there  is  no  money  available  for  the  elimina- 
1  in  o  le  msanitarj  areas  where  we  cultivate  more  tuberculosis 
in  a  week  than  all  the  sanatoriums  could  house  in  a  year. 

lr'h  1S,  arLr(‘Iy  due  to  the  eleemosynary  idea,  admirable  in 
lUell,  but  cruel  in  its  results.  In  my  experience  hard  heads 

Ti  kindness  than  soft  hearts.  Improved  sanita- 
\  as  c  pc  t  e  natural  tendency  to  the  elimination  of  tuber- 
■U  os  is  which  statistics  prove  to  be  in  operation.  The  only 


practical  sanatorium  for  the  people  is  a  reasonably  healthy 
environment  in  their  own  homes.  It  is  on  the  people  themselves 
that  the  cost  of  all  this  business  eventually,  if  indirectly,  falls, 
and  by  increasing  poverty  we  are  creating  more  disease  than 
we  relieve. 

I  must  now  refer  briefly  to  that  very  important  branch  of 
modern  public  health  work — the  school  medical  service.  H  ere 
again  I  speak  from  an  experience  of  over  ten  years  as  a  school 
medical  officer,  and  I  am  satisfied  that  as  a  result  of  the  work  of 
the  school  medical  service  a  very  large  number  of  individuals 
has  been  benefited.  Wo  have  only  to  read  through  Sir  George 
Newman’s  most  valuable  reports  to  realize  the  vast  scale  on 
which  the  work  is  now  organized,  a  development  of  which  some 
measure  may  be  found  in  the  fact  that  the  cost  of  the  service 
has  increased  from  £325,735  in  1913  to  £885,625  in  1920. 

Even  the  latter  figure  would  be  by  no  means  excessive  if  it 
were  producing  a  harvest  of  health,  if  it  were  being  spent  in 
directions  which  could  be  relied  on  to  produce  successive  crops 
of  school  children  with  a  declining  sickness  rate,  so  tha.t  the 
cost  of  discovering  and  treating  ailments  would  be  a  steadily 
diminishing  amount.  But  among  all  the  tables  published  in 
these  annual  reports  I  can  find  none  that  shows  a  comparison 
between  the  percentage  of  children  found  to  be  suffering  from 
some  form  of  defect  in  each  of  the  years  since  school  medical 
inspection  has  been  in  force.  The  materials  for  such  a  table 
must  be  available,  but  there  is  no  reason  to  suppose  that  it  would 
show  any  decline.  The  number  of  cases  of  disease  treated  in 
one  generation  of  school  children  will  not  lessen  the  number  of 
defects  in  the  next. 

The  best  test  of  the  educational  success  of  the  school  medical 
service  is  probably  the  promotion  of  personal  cleanliness  and  the 
reduction  of  verminous  conditions.  In  the  ten  years’  retrospect 
included  in  his  1917  report  Sir  George  Newman  claims  that 
ten  years  work  has  revolutionized  this  matter,”  and  in  support 
of  this  statement  he  is  able  to  quote  some  very  remarkable 
achievements  in  London,  Torquay,  and  Carlisle.  But  the  com¬ 
parison  is  not  given  for  the  whole  country.  In  the  districts  with 
which  I  have  been  familiar,  while  there  has  been  some  improve  • 
ment  it  has  been  much  less  marked.  And  the  improvement  has 
been  something  imposed  upon  the  parents  by  the  authority,  not 
emanating  from  themselves,  and  therefore  not  indicating  an 
advance  in  civilization. 

The  diagnosis  of  vermin  is  still  met  by  parents  as  an  insult, 
and  denied  even  in  the  face  of  the  demonstration  of  lice  actively 
parading  the  scalp.  I  was  once  assured  that  the  child  could 
only  have  obtained  these  companions  from  myself.  It  is  scarcely 
surprising  that  we  are  still  confronted  by  the  parent  who  admits 
the  presence  of  “  nits  ”  but  assures  us  that  there  is  “  nothing 
living,”  since  this  extraordinary  distinction  is  apparently  official 
and  is  retained  in  the  annual  reports.  What  would  we  think  of 
a  sanitary  inspector  who  reported  “  eggs  ”  as  being  present 
on  one  farm  and  “  eggs  and  hens  ”  on  another  ?  Personally 
I  should  consider  that  his  powers  of  observation  did  not  justify 
his  retention  on  my  staff. 

At  the  date  of  this  report  Sir  George  was  evidently  deeply 
impressed  with  the  importance  of  environment.  He  says  : 

“  Here  is  an  unclean  child  to  be  cleansed  by  the  authority,  but  it 
returns  to  a  verminous  home.  Here  is  a  child  provided  with  spec¬ 
tacles,  but  it  continues  to  be  taught  to  read  small  type  in  a  badly 
lighted  classroom.  Here  is  a  scheme  for  providing  school  meals, 
but  the  arrangement  bears  no  relation  to  the  food  supply  of  the  homo 
of  the  child  or  the  social  condition  in  which  the  child  lives.” 

Again  he  says  : 

“  It  is  well  to  cure  ringworm,  remove  adenoids,  and  correct  de¬ 
fective  vision ;  but  it  is  still  more  important  by  unity  of  effort  and 
co-ordination  of  agency  to  secure  the  essentials  of  health  for  the 
whole  body  of  the  six  million  children  in  the  State  schools.” 

Yet  in  1920  he  tells  us,  “  The  school  medical  service  finds  its 
fulfilment  only  in  the  service  it  can  render  to  the  individual 
child.” 

It  is  only  a  few  months  ago  that  I  had  to  protest  in  vain 
against  the  continued  use  of  a  school  where  the  only  tflayground 
for  boys  was  an  underground  space  between  the  foundations  of 
the  building.  On  a  bright  summer  day  there  was  only  the  light 
available  from  some  narrow  dirt-encrustcd  windows  on  the 
level  of  the  adjoining  footpath,  and  into  this  space  both  urinals 
and  water-closets  ventilated  direct.  I  was  told  that  it  was 
impossible  to  close  the  school  because  there  was  no  other  accom¬ 
modation  for  the  children,  and  as  to  making  improvements — it 
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was  a  “  non-provided  ”  or  denominational  school,  and  the 
managers  had  no  funds.  That,  of  course,  is  typical  of  hundreds 
of  schools  all  over  the  country.  If  the  millions  that  have  been 
spent  on  medical  inspection  and  treatment  had  been  spent  on 
knocking  these  places  down  and  building  decent  schools,  schools 
comparable  to  the  modern  admirable  “  Council  schools,”  we 
would  then  have  had  some  right  to  start  curing  ailments  as  they 
arose.  As  it  is  we  compel  thousands  of  our  children  to  spend  a 
quarter  of  their  childhood  under  conditions  of  sanitation  which 
if  permitted  in  a  prison  would  set  every  sentimentalist  in  the 
country  howling  with  indignation. 

There  is  no  reference  in  the  annual  reports  of  the  chief  medical 
officer  to  the  sanitary  conditions  of  existing  schools,  for  the 
simple  reason  that  no  reference  to  this  painful  subject  is  made 
in  the  individual  reports  of  the  school  medical  officers  ;  and 
I  know  why.  I  once  published  an  accurate  survey  of  the  sanitary 
conditions  of  the  schools  in  my  area.  I  was  young  then  and 
did  not  understand  the  mentality  of  our  “  educationists.”  But 
I  never  did  it  again,  and  would  advise  my  colleagues  to  postpone 
any  such  report  until  they  are  on  the  eve  of  resigning  their 
appointment.  Perhaps  the  National  Union  ‘  of  Teachers  is 
strong  enough  to  take  the  matter  up  in  the  interests  of  its  own 
members  as  well  as  of  their  pupils.  Personally  I  hold  that  the 
time  has  gone  by  when  children  should  be  forced  into  utterly 
insanitary  surroundings  in  the  interest  either  of  sectarian 
religion  or  the  process  described  as  education,  and  to  give 
“  instruction  in  hygiene  ”  under  such  circumstances  is  merely 
a  cynical  farce.  It  is  the  old  story  of  deliberately  creating 
disease  and  establishing  costly  methods  of  treating  it.  If  the 
treatment  is  carried  out  by  a  State  service  it  is  “  preventive,” 
presumably  if  done  by  the  general  practitioners  it  does  not 
deserve  this  label. 

Time  forbids  anything  but  a  passing  reference  to  our  latest 
and  probably  our  least  successful  “  stunt  ” — the  campaign 
against  venereal  disease,  on  which  we  are  now  spending, 
I  believe,  a  little  short  of  a  million  a  year,  but  it  is  difficult  to 
obtain  anything  like  accurate  figures.  Professor  Robertson  of 
Birmingham  has  rightly  protested  against  the  statement  that 
10  per  cent,  of  the  population  were  suffering  from  venereal 
disease.  This  estimate,  solemnly  adopted  by  a  Royal  Com¬ 
mission,  was  made  when  there  were  no  data  available  for  making 
any  estimate  at  all,  and  it  is  obviously  contrary  to  common 
experience.  Practical  preventive  measures  are  objected  to  by 
those  wTho  regard  the  fear  of  disease  as  in  some  way  a  buttress 
of  morality,  so  we  spend  our  money  on  a  method  of  treatment 
which  wTe  are  now  told  is  not  effective  unless  the  patient  is  kept 
under  observation  for  at  least  two  years.  It  therefore  differs 
from  the  old-fashioned  treatment  by  mercury  and  iodides 
only  in  being  more  troublesome,  more  costly,  and  more  dangerous. 
These  were  the  diseases  for  the  cure  of  which  patients  were  most 
willing  to  pay,  but  now  the  taxpayer  must  meet  the  bill  in 
order  to  minimize  a  risk  which  very  few  incur  except  deliberately. 
Now  that  venereal  disease  has  become  a  fashionable,  topic  for 
drawing-room  conversation,  it  is  surely  time  that  we  pulled 
our  head  out  of  the  sand,  adopted  compulsory  notification,  and 
made  the  subjects  of  disease  pay  for  their  treatment  according 
to  their  means.  Here  again  we  preach  a  conventional  morality 
to  people  for  whom  we  have  made  marriage  a  practical  impossi¬ 
bility  by  the  promotion  of  poverty  and  the  failure  to  provide 
economic  housing. 

My  conclusion  from  all  these  considerations  is  that  we  have 
turned  away  from  the  ideals  of  the  Public  Health  Act,  from  the 
improvement  of  environment  which  produced  such  incontestably 
good  results,  long  before  work  in  this  direction  was  completed — 
when,  in  fact,  it  was  little  more  than  begun — and  that  we  are 
depleting  the  funds  required  for  this  work  by  a  costly  and 
partial  treatment  of  the  end-results  of  the  processes  inaugurated 
by  faulty  environment ;  that  we  are  bleeding  the  taxpayer 
and  the  ratepayer  by  expenditure  that  does  not  give  an  adequate 
return  in  improved  health  and  prolonged  life  ;  that  we  are 
undermining  responsibility  by  providing  services  at  the  public 
expense  which  should  be  paid  for  by  the  individual,  and 
incidentally  depriving  the  private  practitioner  of  a  large  part  of 
his  legitimate  opportunity  of  exercising  his  calling. 


DISCUSSION. 

Dr.  Meredith  Sanderson  (Sanitation  Officer,  Nyasaland) 
commented  upon  the  fact  that  often  the  greatest  public  health 
benefits  resulted  from  the  use  of  some  simple  and  inexpensive 


measure  applied  at  an  opportune  time.  As  an  illustration  he 
described  how  he  had  dealt  successfully  with  widespread 
ankylostomiasis  in  his  district  by  the  installation  of  pit 
latrines  that  were  carefully  supervised. 

Dr.  Harold  Kerr  (M.O.H.  Newcastle-upon-Tyne)  admitted 
that  Dr.  Wynne’s  contribution  contained  much  truth,  but  it 
was  tinged  with  bile.  Newspaper  “stunts”  were  of  some 
value  in  so  far  as  they  were  indicative  of  public  interest  in 
health  subjects.  All  medical  officers  of  health  suffered  at 
times  from  the  misdirected  efforts  of  amateur  enthusiasts, 
but  the  fault  lay  with  the  medical  profession  in  passively 
maintaining  a  vested  interest  in  established  disease.  An 
infusion  of  the  principles  of  preventive  medicine  into  the 
profession  at  large  would  counteract  this  tendency.  He 
advocated  well-organized  propaganda — such  as  was  found  in 
the  chief  health  departments  in  America — as  a  means  of 
educating  public  opinion  in  the  essentials  of  hygiene. 

Dr.  W.  W.  King  (Public  Health  Service,  U.S.A.)  deprecated 
the  pessimistic  view  of  public  health.  Imagination  was 
necessary  to  see  things  from  a  future  standpoint.  Present- 
day  public  health  work  was  open  to  the  charge  of  being  too 
individualistic,  but  then  it  was  only  in  the  swaddling-clothes 
stage.  Improvement  in  environment  was  necessary  to  correct 
the  disabilities  it  produced  in  infants,  school  children,  and 
factory  workers.  The  facts  could  only  be  obtained  by  a  study 
of  the  individual.  When  the  conditions  were  known  tho 
methods  of  prevention  could  easily  be  determined. 

Dr.  Elizabeth  Bell  (Belfast)  and  Dr.  Ellingworth 
(Melbourne)  also  took  part  in  the  discussion,  after  which  Dr. 
Wynne  replied  to  the  effect  that  wo  should  pay  more  atten¬ 
tion  to  relative  values  in  public  health,  and  not  strive  after 
the  perfection  of  particular  branches  to  the  exclusion  of 
fundamental  aims. 


A  CONSIDERATION  OF  METHODS  OF  SEWAGE 
DISPOSAL  IN  THE  TROPICS, 

With  Special  Reference  to  Helminth  Infection. 

BY 

M.  KHALIL,  M.D.,  Ph.D.,  D.P.H.,  D.T.M.andH. 

(From  the  Helminthological  Department  of  the  London  School  of 
Tropical  Medicine.) 

[Abstract.] 

During  the  recent  expedition  to  British  Guiana  from  the 
London  School  of  Tropical  Medicine  the  helminthological 
aspects  of  sewage  disposal  were  investigated.  The  inhabited 
part  of  British  Guiana  is  a  primitive  country,  lying  for  the 
most  part  below  sea-level  and  tvithout  any  organized  general 
sanitary  system.  In  certain  of  the  towns  and  villages  the 
following  methods  of  sewage  disposal  have  been  introduced  : 
(1)  pit  latrines,  (2)  pail  closets,  (3)  latrines  erected  on 
drainage  trenches,  and  (4)  septic  tanks.  Dr.  Khalil  described 
the  different  methods  and  discussed  them  from  the  point  of 
view  of  helminth  infection.  He  discovered  that  hookworm 
ova  are  not  destroyed  by  these  methods  and  subsequently 
continue  their  normal  development.  He  arrived  at  the 
following  conclusions : 

Sewage  disposal  has  been  considered  in  England  and 
Europe  chiefly  from  the  point  of  view  of  bacterial  infection, 
particularly  as  regards  the  enteric  group  of  organisms.  The 
protozoal  and  helminthic  infectious  propagated  by  faecal 
contamination  have  received  no  attention.  In  textbooks  on 
sanitation  and  hygiene  the  eutozoal  parasites  of  man  are 
dismissed  in  a  few  lines,  mostly  incorrect,  and  copied  from 
one  edition  to  the  next  Yvithout  keeping  pace  with  the  rapid 
progress  in  tropical  medicine.  There  is  a  tendency  in  Eng¬ 
land  to  dissociate  sanitation  and  hygiene  of  warm  climates 
from  that  of  cold  climates.  With  the  facilities  of  communica¬ 
tions  now  available  this  distinction  is  unjustifiable.  Tropical 
diseases  are  being  introduced  into  colder  climates  and  vice 
versa.  Moreover,  this  country  contributes  a  high  percentage 
of  the  medical  men  and  sanitarians  located  throughout  the 
tropics.  They  are  apt  to  copy  what  is  done  or  Yvhat  they 
were  taught  in  England,  neglecting  the  new  factors  appearing 
in  their  neYV  environments.  It  is  not  surprising  that  in 
British  Guiana  and  elsewhere  sanitarians  have  diligently 
made  cultures  to  isolate  13.  typhosus  and  other  organisms 
from  drinking  Yvater  and  sewage  effluent,  and  were  totally 
unconscious  of  the  presence  of  the  comparatively  gigantic  ova 
of  hookworm  and  other  parasites.  In  tropical  countries  the 
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disasters  brought  about  by  bookworm  disease  often  surpass 
those  duo  to  bacterial  infections.  Hookworm  disease  retards 
the  development  of  children,  handicaps  their  mental  capacity, 
deteriorates  the  value  of  adult  manual  labour,  predisposes  the 
community  to  various  diseases,  and  in  addition  claims  a  grave 
toll  of  mortality.  It  is  not  to  be  concluded  that  bacterial 
investigation  of  water  and  sewage  is  unimportant,  but  it  is 
claimed  that  protozoal  and  entozoal  infections  must  receive 
due  attention  as  well. 

Bacterial  purification  of  sewage  is  apparently  inefficient  as 
regards  Helminth  ova.  It  is  unjustifiable  to  turn  the  effluent 
from  such  installations  into  rivers  or  canals  which  are  used 
for  drinking  purposes, as  is  the  routine  in  England.  It  should 
be  kept  in  mind  that  filtration  is  inefficient  in  excluding 
hookworm  larvae,  which  are  capable  of  passing  through 
several  layers  of  filter  paper  and  can  penetrate  the  human 
shin.  Sewage  farms  ought  not  to  be  encouraged  in  the  tropics 
as  they  act  as  veritable  concentrated  cultures  of  hookworm 
larvae.  One  cannot  wholly  condemn  these  methods  of  sewage 
disposal,  because  so  far  there  is  nothing  better  to  replace 
them.  It  is  only  urged  that  their  limitations  must  be  kept  in 
mind  till  further  research  and  observations  rectify  their 
defects. 
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SHOULD  WE  LONGER  TOLERATE  THE  POLLUTION 

OF  THE  AIR? 

BY 

Ex-Bailie  W.  B.  SMITH,  O.B.E., 

Glasgow. 

There  are  many  reasons  why  we  should  not  tolerate  any  longer 
the  pollution  of  the  atmosphere.  The  most  important  of  them 
all  is  the  one  specially  suitable  for  your  consideration  as  medical 
men,  and  that  is  the  effect  on  health  and  life  of  living  in  air 
polluted  by  smoke  and  noxious  vapours. 

Many  people  seem  not  to  realize  that  we  are  constantly  passing 
air  through  our  bodies  ;  breathing  goes  on  so  automatically 
that  we  forget  that  we  pass  through  our  lungs  about  516  cubic 
feet  of  air,  weighing  38£  lb.,  per  diem.  We  areconscious  of  taking 
solid  food  and  liquid — probably  about  6i  lb.  weight  per  diem— 
and  we  take  great  precautions  against  them  being  in  the  least 
degree  impure  or  contaminated.  We  have  the  Food  and  Drugs 
Act  in  operation  and  our  water  supply  is  under  strict  supervision. 
W  e  select  for  use  only  water  that  is  pure  enough  to  be  safe  ; 
contaminated  water  is  not  allowed  to  get  into  the  mains.  But 
we  have  only  one  supply  of  air  ;  we  cannot  get  air  from  any  other 
source,  or  even  filter  it ;  we  must  breathe  what  is  around  us 
wherever  we  happen  to  be,  no  matter  what  its  impurity  or 
condition. 

Many  theoretical  opinions  have  been  given  about  the  effect 
of  smoky  air  on  health.  I  have  heard  it  stated  that  it  causes  no 
injury  to  health  ;  some  have  even  asserted  that  it  is  a  benefit, 
because  a  smoky  atmosphere  acts  as  a  disinfectant.  We  know 
that  sulphurous  acid  is  a  disinfectant,  and  would  be  quite  good 
if  it  could  be  sprayed  on  where  it  is  wanted  ;  but  these  people 
forget  that  we  have  to  inhale  this  disinfectant,  and  that  its 
.presence  in.  the  bronchial  region  and  lungs  is  irritating  and 
harmful,  just  as  inhaling  or  swallowing  any  other  disinfectant 
would  be.  An  atmosphere  of  chlorine  would  be  a  more  powerful 
disinfectant,  but  it  would  be  still  more  harmful  to  inhale  ;  in 
fact,  we  may  say  generally  that  the  more  powerful  a  disinfectant 
is,  the  more  deadly  it  would  be  if  taken  into  the  body,  either 
by  the  lungs  or  stomach. 

But  I  prefer  to  take  practice  rather  than  theory,  and  to  illus- 
tate  t  lc  effect  on  health  1  will  take  one  of  the  worst  examples 
law*  experienced.  This  was  a  most  extreme  case,  but  the 
same  thing  goes  on  in  a  lesser  degree  every  winter,  in  every 
o^n  in  Great  Britain,  but  not  in  some  other  countries. 

In  Glasgow,  during  the  winter  of  1909,  we  had  a  series  of 
exceptionally  bad  fogs  ;  we  have  had  nothing  like  them  since, 
an  1  hope  we  never  will.  It  is  usually  very  difficult  to  get 
a  tiue  standard  of  comparison  in  such  matters,  but  I  claim  that 
iaie  it  here,  the  Registrar-General,  in  his  returns,  forms  a 
§T?.UP  °*  t'ke  eight  principal  towns  in  Scotland  ;  they  are  Glasgow, 
Edinburgh,  Dundee,  Aberdeen,  Paisley,  Leith,  Greenock,  and 
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Perth.  The  population  of  Glasgow  at  that  time  was  estimated 
by  the  Registrar- General  at  872,021,  and  that  of  the  other 
seven  towns  combined  at  993,550.  In  all  but  one  of  these  towns 
the  conditions  are  practically  alike  :  they  are  planned  and  built 
in  the  same  style;  they  have  about  the  same  proportion  of 
crowd  and  even  slum  areas  ;  they  have  good  water  supplies, 
similar  systems  of  sanitation,  the  same  forms  of  control  and  in¬ 
spection  ;  the  methods  of  heating  and  cooking  are  similar ;  and 
the  general  habits  of  their  inhabitants  are  very  much  alike. 
Even  the  working  conditions  are  comparable,  as  most  of  the 
industries  in  Glasgow  are  also  carried  on  in  one  or  more  of  the 
other  seven  towns.  But  their  geographical  positions  make  it 
improbable  that  they  all  should  have  quite  the  same  conditions 
of  atmosphere  at  the  same  time.  A  glance  at  the  map  will 
show  this — three  are  on  the  west,  two  on  the  east,  and  three 
north-easterly;  five  are  on  the  coast;  and  three  are  inland. 
A  drift  of  air  from  the  east  will  carry  smoke  over  some  while  it 
carries  it  away  from  others  ;  from  the  west  it  will  pollute  some 
and  clear  others.  I  have  made  no  comparisons  with  rural  or 
semi-rural  areas,  because  many  of  their  conditions  vary  from  the 
large  towns. 

I  remember  reading  what  the  late  Dr.  Russell,  Medical  Officer 
of  Health  for  Glasgow,  once  said  :  “  That  during  winter  every 
city  was  in  danger  of  a  catastrophe  if  certain  weather  conditions 
occurred — a  combination  of  keen  frost,  fog,  and  a  still  air  for 
days  together.”  Having  experienced  that  condition,  I  got  the 
Registrar-General’s  returns  as  soon  as  published  and  studied 
them  ;  I  compared  them  with  the  atmospheric  condition  in 
Glasgow  as  I  had  noted  it  day  by  day,  checking  it  with  the 
meteorological  records,  and  I  submit  them  for  your  con¬ 
sideration. 

During  the  summer  of  1909  in  Glasgow  we  reached  the  lowest 
death  rate  recorded  up  till  that  time — about  11  per  1,000.  It 
rose  a  little  as  the  winter  came  on  ;  for  the  five  weeks  ending 
October  30th  the  weeldy  average  number  of  deaths  from  aU 
causes  was  223,  equal  to  13-4  per  1,000  per  annum  ;  and  for 
the  other  seven  towns  the  number  was  233,  equal  to  a  rate  of 
12-2  per  1,000. 

On  October  30th  and  31st  we  had  a  fog,  and  for  that  week, 
ending  November  6th,  the  number  of  deaths  was  304 — equal  to 
18-2  per  1,000 — while  the  rate  for  the  other  seven  towns  was 
only  12-7.  The  following  week,  ending  November  13th,  the 
Glasgow  rate  remained  at  18  per  1,000,  the  other  seven  towns 
rising  to  13-9, 

From  November  15th  to  19th  we  had  one  of  the  worst  fogs 
I  remember,  and  for  the  week  ending  November  20th  the  number 
of  deaths  was  416 — equal  to  24-9  per  1,000 — while  for  the  other 
seven  towns  it  was  15-3.  For  the  following  week,  ending 
November  27th,  Glasgow  had  547  deaths — equal  to  32-7  per 
1,000 — while  the  other  seven  towns  were  16-7  per  1,000.  During 
the  week  ending  December  4th  the  Glasgow  death  rate  dropped 
to  27-3  per  1,000,  the  rate  for  the  other  seven  towns  rising  to 
17-8  ;  but  during  the  following  week,  on  December  6th,  7th, 
and  8th,  Glasgow  had  another  fog,  and  for  this  week,  ending 
December  11th,  the  number  of  deaths  in  Glasgow  rose  to  529- 
equal  to  31-7  per  1,000 — while  in  the  other  seven  towns  it  fell 
to  16-7.  From  then  it  began  to  decline  in  Glasgow,  but  increased 
in  the  other  seven  towns. 

The  next  point  was  to  see  what  class  of  diseases  had  caused 
this  abnormal  increase  of  deaths,  and  it  was  found  that  those 
affecting  the  respiratory  organs,  called  bronchial  diseases, 
including  bronchitis,  pneumonia,  and  pleurisy,  were  accountable 
for  most  of  it.  [The  speaker  showed  a  diagram  which  in¬ 
dicated  that  the  increase  of  deaths  was  caused  by  the 
diseases  of  the  organs  principally  liable  to  injury  by  im¬ 
pure  air.]  No  doubt  cold  caused  an  increase  in  deaths  from 
these  causes,  but  that  applied  even  more  to  the  other  seven 
towns,  where  the  temperature  was  slightly  lower  than  in 
Glasgow,  but  there  was  something  more  than  cold,  and  as  every 
other  condition  was  similar  except  the  impurity  of  the 
atmosphere,  I  am  convinced  that  was  the  cause. 

After  increasing  the  Glasgow  death  rate  for  November  and 
December  above  the  October  rate  in  the  same  proportion  as  the 
other  seven  towns,  there  was  still  an  excess  over  that  increase 
of  about  1,000  actual  deaths,  and  those  were  mostly  among 
the  very  young  and  the  old  ;  these  excess  deaths  I  attribute  to 
the  impure  atmosphere  that  the  population  of  Glasgow  were 
compelled  to  breathe.  This  was  an  extreme  example,  but  it 
indicates  what  occurs  in  a  lesser  degree  in  any  district  whenever 
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the  air  is  polluted,  and  probably  the  death  rate  from  bronchial 
diseases  in  excess  of  that  due  to  cold  and  damp  will  be  in  almost 
direct  ratio  to  the  amount  of  impurity.  I  have  said  nothing 
about  the  effect  on  phthisis  or  other  forms  of  tuberculosis  ; 
owing  to  the  lingering  nature  of  this  disease  weekly  or  even 
monthly  returns  would  be  unsuitable  for  comparison. 

If  that  was  the  death  rate,  what  must  the  case  rate  have  been  ? 
Your  experience  will  tell  you  for  each  death  how  many  cases  of 
illness  there  probably  were  that  caused  suffering  and  distress 
but  did  not  end  fatally.  Then  there  is  the  injury  caused  by  the 
absence  of  direct  sunlight  and  the  weakening  of  the  actinic 
properties  of  light. 

Why  do  wTe  continue  to  tolerate  such  a  condition  of  atmosphere 
that  injures  and  kills  so  many  ?  Partly  because  there  being 
nothing  conspicuous  or  dramatic  about  its  effects  we  hardly  realize 
the  connexion  between  the  cause  and  the  effect.  If  a  chimney 
stack  occasionally  fell  down  and  killed  a  few  people  we  would 
immediatelv  get  laws  passed  that  none  but  steel  chimneys 
should  be  erected,  and  that  they  should  be  so  efficiently  stayed 
that  a  fall  would  be  impossible.  Partly  also  because  we  do  not 
realize  our  own  individual  responsibility.  Most  people  say, 
“  somebody  should  do  something,”  but  many  of  those  who 
shout  the  loudest  do  nothing  themselves. 

From  whence  does  most  of  this  death-dealing  smoke  come  ? 
Very  largely  from  the  chimneys  in  our  own  houses,  offices, 
warehouses,  hotels,  etc.,  wherever  raw  coal  is  burned  in  a  kitchen 
range  or  open  grate  of  the  domestic  type.  Even  in  most  manu¬ 
facturing  towns  more  smoke  comes  from  the  domestic  chimneys 
than  from  the  factories.  In  Glasgow  in  winter  time  as  much 
as  70  to  80  per  cent,  of  smoke  is  domestic,  except  when  the  wind 
is  east  and  smoke  from  the  Lanarkshire  “  black  country  ”  is 
blown  over  the  city. 

We  have  laws  to  prevent  factory  smoke,  though  by  many 
local  authorities  they  are  not  put  into  operation  and  never 
by  the  Ministry  of  Health  ;  but  we  have  no  powers  to  take 
action  against  domestic  smoke,  and  there  you  can  help  us. 
Your  profession  takes  you  into  the  houses  of  all  classes  of  our 
people  and  you  have  their  confidence,  so  that  suggestions  and 
advice  from  you  carry  more  weight  than  from  others. 

Fortunately  we  have  now  methods  of  cooking  and  heating 
that  are  smokeless,  more  convenient,  save  labour,  and  are  not 
more  costly,  sometimes  even  cheaper,  than  the  old-fashioned 
cooking  range  and  open  grate.  In  the  construction  of  all  new 
buildings,  whether  factories,  warehouses,  offices,  or  dwellings, 
all  smokeless  methods  cost  less  to  install  than  the  old  smoky 
methods. 

To  change  over  from  old  conditions  to  new  doe3  entail  some 
expense  ;  new  fittings  and  their  installation  have  to  be  paid  for  ; 
but  even  then  the  saving  of  labour  and  the  curtailment  of  other 
expenses,  with  the  increase  of  convenience  and  cleanliness,  in 
time  will  repay  the  outlay.  In  most  existing  buildings  one 
hesitates  to  recommend  putting  in  an  installation  of  central 
heat  ing,  as  it  entails  considerable  alteration  and  expense,  although 
for  new  buildings  it  is  an  ideal  system  ;  but  gas  and  electricity 
are  easily  installed  without  much  trouble  and  at  a  fairly  moderate 
cost,  and  with  reasonable  care  economical  in  use.  The  greatest 
obstacles  to  change  are  apathy  and  prejudice.  The  apathetic 
generally  regard  attempts  to  improve  anything  as  hopeless  and 
they  want  to  be  let  alone. 

Against  the  use  of  gas  there  has  been  a  strong  prejudice  in 
the  minds  of  many — a  prejudice  now  without  reason.  In  the 
earliest  forms  of  gas  fires,  and  in  their  indiscriminate  adoption, 
there  were  some  grounds  for  complaint.  In  many  instances, 
where  a  coal  grate  did  not  do  well,  owing  to  some  defect  in  the 
chimney  causing  the  smoke  to  come  into  the  room,  a  gas  fire 
was  put  in  because  there  was  no  smoke  from  it,  buf  as  the 
products  from  combustion  came  into  the  room,  the  gas  fire  was 
blamed  and  not  the  chimney.  Then  gas  fires  were  put  into 
fireplaces  where  the  area  of  the  chimney  was  far  too  large. 
The  flue  from  a  coal  fireplace  was  made  much  larger  than  was 
actually  necessary  to  carry  off  the  products  of  combustion, 
because  room  had  to  be  left  for  a  considerable  amount  of  soot 
to  deposit  on  the  sides  without  quickly  choking  up  the  flue 
and  curtailing  too  much  its  area,  so  that  it  would  not  require 
to  be  swept  at  too  frequent  intervals.  Such  a  flue  area  is  too  large 
for  a  coal  fire  under  normal  conditions,  and  is  one  cause  of  down 
draught,  especially  when  a  fire  is  being  kindled,  owing  to  the  weight 
of  the  column  of  cold  air  in  the  flue  chilling  and  pressing  back  the 
Email  volume  of  warn  air  trying  to  rise.  A  proof  of  this  is  that 


nearly  all  cases  of  blowing  down  of  smoke  are  caused  by  putting 
on  the  top  of  the  chimney  a  galvanized  iron  “  narrowing  can  ”  to 
curtail  the  draught. 

When  a  gas  fire  is  put  in  place  of  a  coal  grate,  the  top  of  the 
chimney  should  be  narrowed  to  a  diameter  that  will  allow  all 
the  air  in  the  room  to  be  changed  about  four  times  an  hour, 
which  is  quite  sufficient  for  ventilation.  A  coal  fire  usually 
passes  enough  to  change  the  air  about  ten  times  an  hour,  much 
more  than  is  necessary,  causing  draughts  and  even  lowering 
the  temperature  in  some  parts  of  a  room,  between  the  door 
or  window  and  the  fireplace. 

To  ascertain  if  there  were  any  grounds  for  prejudice  against 
gas  fires,  the  Corporation  of  Glasgow,  in  1908,  instructed 
Mr.  Harris,  the  corporation  chemist,  Mr.  Fyfe,  chief  sanitary 
inspector,  and  Mr.  Wilson,  gas  engineer,  to  investigate  and 
report.  Under  their  direction,  in  two  houses  similar  in  every 
respect,  a  long  series  of  tests  were  made  with  a  coal  fire  in  one 
and  a  gas  fire  in  the  other,  which  proved  that  a  gas  fire  was  as 
healthy  in  the  house  as  a  coal  fire  ;  that  it  did  not  “  dry  the 
air,”  but  that  tfie  humidity  of  the  air  in  each  room  was  prac¬ 
tically  the  same  ;  that  fumes  did  not  come  into  the  room  in 
one  case  more  than  in  the  other.  That  after  lighting,  the 
temperature  rose  much  more  quickly  in  the  gas-fired  room  and 
remained  constant  and  under  complete  control,  while  in  the 
coal-fired  room  it  fluctuated  considerably  and  was  not  under 
control.  They  found  that  with  a  coal  fire  “  at  least  75  per  cent, 
of  the  total  heat  generated  by  the  combustion  of  coal  in  an 
ordinary  fire  is  lost  in  the  form  of  flue  heat  ’ — that  is,  at  least 
75  per  cent,  of  the  heat  went  up  the  chimney,  only  25  per  cent, 
being  radiated  into  the  room.  With  a  good  gas  fire  26  per  cent, 
of  the  heat  generated  went  up  the  chimney,  74  per  cent,  going 
into  the  room.  Since  then  improved  forms  of  gas  fires  lose  still 
less  heat  up  the  chimney  and  radiate  more  into  the  room.  As 
to  cost,  they  said  : 

“  We  are  of  opinion  that,  even  when  fires  are  required  for 
continuous  daily  use,  if  gas  is  burned  in  properly  constructed  grates 
or  stoves,  and  the  cost  of  service  for  attending  coal  fires,  and  the 
extra  work  entailed  in  dusting,  sweeping,  and  washing  because  of 
them,  are  added  to  the  price  of  the  fuel,  the  cost  of  heating  by  gas 
compares  very  favourably  with  the  cost  of  heating  by  coal.  When 
domestic  cooking  alone  is  the  consideration,  or  when  rooms  require 
to  be  rapidly  heated  and  kept  at  an  even  temperature  for  short 
periods,  gas  fires  are  not  only  more  convenient,  but  will  cost  less 
than  coai  fires,  even  with  gas  at  its  present  price.” 

As  to  the  effect  on  the  atmosphere  Mr.  Harris’s  analysis  of 
the  flue  gases  proved  that  over  5  per  cent,  of  the  coal  used 
passed  up  the  chimney  into  the  air  as  solid  impurities,  con-, 
sisting  of  : 

Mineral  matter  . .  ...  ...  22-0  per  cent. 

Carbonaceous  matter  411 

Oily  hydrocarbons  ...  ...  36-9  „ 

“  These  impurities  are  most  objectionable,  as  besides  being  con¬ 
ducive  to  the  formation  of  that  abomination — black  fog — they 
retard  its  dispersion,  because  on  a  reduction  of  atmospheric 
temperature  they  are  condensed  and  precipitated  with  the  accom¬ 
panying  moisture,  forming  an  oily  envelope  surrounding  the  globules 
of  condensed  water,  which  prevents  evaporation  to  a  very 
considerable  extent.” 

They  concluded  the  report  by  saying : 

“  We  feel  assured  that,  after  a  careful  study  of  the  facts  and 
figures  herein  presented,  the  citizens  will  readily  acknowledge  that 
the  smoke-producing,  wasteful  domestic  coal  fire  must  be  replaced 
by  the  more  cleanly,  evenly,  and  healthy  gas  fire  before  we  can  hope 
to  obtain  a  purer  atmosphere,  or  even  begin  in  earnest  with  the 
work  of  air  purification.” 

Then  we  have  electricity,  which  now  has  become  quite 
practicable  for  domestic  purposes,  and,  used  intelligently,  is 
quite  economical  for  cooking  and  heating.  One  of  its  advan¬ 
tages  in  a  house  is  its  adaptability.  It  can  be  used  for  cooking, 
warming  rooms,  doing  the  washing  and  ironing,  running  the 
vacuum  cleaner,  and  driving  the  sewing  machine.  Electric 
radiators  can  be  placed  anywhere  as  no  flues  are  required  ;  it 
is  not  necessary  to  warm  the  whole  of  the  room,  the  radiator 
can  be  placed  just  beside  one  so  that  anywhere  in  the  room  one 
may  be  “  sitting  at  the  fireside.” 

In  many  places,  unfortunately,  the  charge  for  current  is  still 
too  high.  In  Glasgow  we  find  it  pays  the  electricity  department 
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to  soil  current  to  domestic  consumers — who  are  paying  4|d. 
a  unit  for  lighting— at  the  rate  of  Id.  a  unit  for  all  other  purposes, 
because  for  these  uses  it  is  generally  taken  at  hours  of  the  day 
when  we  have  plenty  of  current  to  spare ;  very  little  is  wanted 
when  the  lighting  load  is  on. 

No  one  can  know  better  than  you  the  advantages  of  gas  or 
electric  heating  in  cases  of  illness — a  constant  source  of  heat, 
day  and  night  if  required,  with  the  temperature  under  control ; 
the  patients  not  disturbed  and  the  attention  of  the  attendants 
not  taken  up  by  frequently  putting  on  coal  and  removing  ashes ; 
no  danger  of  causing  a  down  draught  by  having  the  window 
open  or  closed  as  desired. 

As  there  are  so  many  advantages  that  smokeless  methods  in 
the  house  possess  over  the  old  dirty  coal  fires,  possibly  com¬ 
pulsory  legislation  may  not  be  required — the  change  may  come 
of  itself  without  compulsion. 

As  regards  industrial  smoke,  there  is  a  constant  change  over 
to  smokeless  methods  because  they  are  more  efficient  and  more 
economical.  Now  it  does  not  pay  a  manufacturer  to  produce  his 
own  power,  to  have  his  own  boiler,  chimney,  engine,  and  all  the 
necessary  shafting  and  belting  to  carry  the  power  through  the 
the  factory,  and  the  whole  kept  running  when  perhaps  only  a  few 
of  the  machines  are  actually  working.  These  can  be  dispensed 
with,  and  the  room  they  occupy  saved,  the  power  being  led 
through  the  factory  by  a  pair  of  thin  wires  and  applied  by  a  small 
motor  attached  to  each  machine  or  tool,  and  current  only  used 
while  that  machine  is  in  use.  This  also  results  in  a  great  saving 
of  coal ;  our  electricity  department  can  supply  at  the  factory 
one  liorae-power  for  one  hour  with  a  consumption  of  less  than 
11  lb.  of  coal ;  a  boiler  and  engine  in  a  factory  would  use  three 
to  four  times  this  amount  of  coal  per  horse-power.  But  there 
is  need  for  more  stringent  legislation  and  for  more  compulsion 
on  local  authorities  to  use  the  powers  they  already  possess. 

There  are  Acts  of  Parliament  making  it  an  offence  to  emit 
smoke  from  factories,  etc.,  but  they  contain  many  defects  and 
some  of  them  are  difficult  to  put  into  operation,  and  very  many 
local  authorities  absolutely  refuse  to  take  any  action  to  enforce 
them.  So  much  has  this  been  the  case  that  it  has  been 
recommended  in  the  Report  ‘of  the  Departmental  Committee 
on  Smoke  and  Noxious  Vapours  Abatement,  that  the  Minister 
of  Health  should  be  given  clearly  defined  powers  to  compel 
a  local  authority  to  take  action  against  offenders,  and  failing 
their  taking  action  the  Minister  of  Health  should  take  the 
necessary  action. 

It  was  clearly  proved  in  the  evidence  given  to  that  committee 
that  nearly  all  industrial  smoke  was  unnecessary  and  wasteful, 
and  could  be  avoided.  There  are  a  very  few  processes  in  which 
the  presence  of  a  certain  amount  of  smoke  is  necessary,  such  as 
rolling  thin  sheet  steel,  or  where  a  reducing  flame  is  necessary 
to  prevent  oxidation.  In  such  cases,  I  recommended  “  that  the 
Government  should  stimulate  and  if  necessary  subsidize  research 
with  a  view  to  discovering  an  efficient  method  of  catching  or 
consuming  the  smoke  before  it  passes  into  the  atmosphere. 
When  such  a  method  is  found,  its  adoption  by  manufacturers 
should  be  made  compulsory,  and  local  authorities  should  be 
empowered  to  make  a  contribution,  if  they  desired,  towards  the 
cost  of  installation  and  its  maintenance.” 

If  it  could  be  shown  that  in  any  process  it  would  add  to  the 
cost  of  production  to  treat  the  smoke  and  prevent  i»t  getting  out 
into  the  atmosphere,  I  am  of  opinion  that  the  cost  of  so  treating 
the  smoke  should  be  paid  to  the  manufacturers  out  of  the  health 
rate  of  the  area  in  which  the  works  were  situated.  The  chances 
of  having  to  make  any  payment  are  remote,  and  could  only 
occur  in  a  very  few  cases  throughout  the  whole  country  ;  and 
even  then  the  amount  would  be  small.  With  the  exception 
of  certain  operations  in  steel  workings,  all  the  evidence  has 
proved  that  methods  that  prevented  smoke  saved  money  to 
the  manufacturers.  To  quote  one  distance  of  this  :  We  were 
told  by  certain  witnesses  that  in  making  and  glazing  certain 
kinds  of  pottery  ware  it  was  impossible  to  fire  it  without  making 
a  great  amount  of  smoke;  that  gas  was  not  suitable  for  firing 
such  articles ;  yet,  within  a  few  hours  of  hearing  that  evidence, 
we  saw  the  firing  being  done  with  gas  quite  successfully  and  with 
a  considerable  saving  in  the  cost  of  fuel. 

We  in  Glasgow  spent  a  capital  sum  of  about  2|  millions  and 
a  charge  of  £300,000  a  year  on  our  sewage  purification  scheme 
that  we  might  have  a  clean  river,  and  we  spend  annually  in  the 
health  department  about  £750,000  to  prevent  illness  by  the 
spread  of  infection;  therefore  it  seems  to  me  reasonable  that 


a  community  might  pay  a  little  to  prevent  illness  and  improve 
the  amenity  of  their  district  by  preventing  any  pollution  of  the 
air  by  smoke  and  noxious  vapours,  should  such  a  contribution  be 
necessary. 

If  other  cities  and  towns  care  to  continue  to  wallow  in  a  filthy 
atmosphere,  their  improvement  seems  rather  hopeless.  We  in 
Glasgow  have  decided  that  we  will  not  do  so  ;  we  are  doing  all 
we  can  to  make  our  atmosphere  clean,  and  we  arc  going  to 
insist  that  our  near  neighbours  shall  not  be  allowed  to  send 
pollution  into  the  air  that  is  carried  from  them  over  our  city — - 
air  that  we*  have  to  breathe  and  live  in. 


DISCUSSION. 

Professor  Leonard  Hill  initiated  the  discussion  by  stating 
that  smoke  abatement  should  be  one  of  the  fundamental 
objects  of  public  health.  From  every  point  of  view  a  smoke¬ 
laden  atmosphere  was  detrimental.  The  presence  of  smoke 
indicated  excessive  waste  of  thermal  energy.  A  comparison 
of  thermal  units  used'  in  the  ultimate  production  of  electric 
light  from  burning  coal  and  those  expended  by  a  glow-worm 
showed  how  very  far  this  country  was  from  the  economy  of 
nature.  Distillation  of  coal  on  a  grand  scale  would  save  the 
valuable  by-products  and  still  produce  sufficient  thermal  units 
for  manufacturing  and  heating.  Smoke  caused  fog,  and  fog 
caused  delay,  annoyance,  and  financial  loss,  as  well  as  loss 
of  health.  It  destroyed  vegetation  in  the  neighbourhood  of 
towns  where  it  was  most  needed ;  it  shut  off  sunshine  in  the 
places  where  it  was  most  necessary;  its  effect  generally  was 
depressing  and  lowering  ;  it  was  unnecessary,  and,  most 
important  of  all,  preventable. 

Dr.  T.  M.  Legge  (Home  Office),  in  undertaking  a  partial 
defence  of  the  smoke  bogy,  protested  against  the  Jack  of  a 
sense  of  proportion  in  this  indictment  of  the  smoke  nuisance. 
There  was  a  “  stunt  ”  just  now  in  favour  of  the  gas  fire 
against  the  open  fire.  The  open  fire  meant  a  free  current  of 
air  in  the  living  room,  and  he  could  imagine  nothing  more 
unwholesome  or  disgusting  than  the  smell  of  cooking  from 
the  gas  stoves  installed  nowadays  in  almost  every  little  tene¬ 
ment.  Coal  was  essential  to  most  metallurgical  processes, 
and  the  pall  of  smoke  which  lay  over  manufacturing  towns 
was  a  monument  to  man’s  industry  and  his  triumph  over 
matter.  He  was  not  in  favour  of  substituting  gas  for  coal  in 
heating.  Gas  supplied  for  this  purpose  was  highly  dangerous 
on  account  of  the  carbon  monoxide  it  contained,  and  deaths 
from  gas  poisoning  were  occurring  with  increased  frequency. 
The  smoke  problem  had  gradually  grown  up  with  the  progress 
of  industry,  and  could  not  be  instantly  abolished. 

Ex-Bailio  Smith,  in  reply,  said  the  speakers  had  left  him 
little  room  for  reply.  He  had  studied  this  question  for  a  long 
time,  and  was  absolutely  convinced  that  smoke  did  far  more 
harm  than  was  realized.  He  hoped  everyone  in  his  own 
district  would  do  a  little  to  “clear  the  air.” 


DISCUSSION  ON 

THE  TRAINING  FOR  THE  D.P.II.  AND  THE 
NEW  REGULATIONS. 


OPENING  PAPER 

BY 

EDWARD  W.  HOPE,  O.B.E.,  M.D.Edin., 

D.ScXPub.  Health), 

Professor  of  Public  Health,  University  of  Liverpool. 

Prior  to  the  passing  of  the  rules  which  will  in  due  course 
become  operative,  certain  observations  were  submitted  by 
me  from  which  it  will  be  seen  that  the  broad  general  lines 
decided  upon  were  in  my  view  necessary. 

I  have  had  an  experience,  extending  over  a  great  many 
years,  of  the  teaching  of  the  subject  of  public  health,  and 
the  course  of  instruction  in  Liverpool  has  been  modified  and 
moulded  upon  such  lines  as  are  calculated  to  meet  the  needs 
of  the  modern  medical  officer  of  health. 

As  a  present  or  past  examiner  in  the  subject  in  various 
universities— namely,  Liverpool,  Manchester,  Belfast,  Cam¬ 
bridge,  Edinburgh — and  at  the  examination  of  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of 


364  Aug.  26,  1922] 


SECTION  OF  PUBLIC  HEALTH. 


Surgeons  of  England  I  have  been  impressed  with  the  fact  that, 
either  from  lack  of  opportunity  or  want  of  attention  on  the 
part  of  the  candidate,  he  or  she  is  frequently  deficient  on 
matters  more  or  less  essential,  of  which,  given  the  opportunity 
and  reasonable  diligence,  a  full  knowledge  might  have  been 
acquired. 

The  existing  regulations  of  the  General  Medical  Council 
arc  themselves  revisions  and  advances  upon  those  first  called 
into  operation,  and  I  am  of  opinion  that,  in  so  far  as  they  relate 
to  the  two  important  subjects  of  chemistry  and  becteriology 
as  applied  to  public  health  administration,  they  do  not  call 
for  change.  These  courses  are  short — namely,  three  months 
for  each — and  consequently  they  do  not  make  a  great  demand 
upon  the  time  of  the  candidate.  I  fully  recognize  that  the 
medical  officer  of  health  has  in  almost  every  case  the  oppor¬ 
tunity  to  consult  with  those  upon  whom  the  duty  of  chemical 
analysis  and  bacteriological  examination  falls,  but  notwith¬ 
standing  that,  it  is  in  my  view  an  incalculable  benefit  to  the 
medical  officer  if  he  has  acquired  a  sufficient  knowledge  of 
these  subjects  to  enable  him  to  appreciate  the  methods  and 
results.  It  is  quite  likely,  however,  that  some  modifications 
in  the  examination  may  be  thought  desirable. 

The  modern  medical  officer  of  health  is  most  concerned  v'ith 
practical  administrative  details,  and  with  the  methods  of 
application  of  various  Acts  of  Parliament  and  the  numerbus 
orders  of  the  Ministry  of  Health  and  of  the  various  Govern¬ 
ment  departments  designed  with  a  view  to  improve  the 
public  health.  It  is  with  the  daily  application  of  these 
that  the  medical  officer  of  health  to-day  is  chiefly  interested, 
and  the  curriculum  should  afford  to  every  candidate 
opportunities,  full  and  varied,  to  become  practically  familiar 
with  them. 

In  my  view,  the  time  allocated — namely,  six  months — is 
sufficient  for  the  purpose,  notwithstanding  that  either  chemistry 
or  bacteriology  may  be  taken  during  part  of  this  period.  The 
difficulty,  however,  consists  in  the  lack  of  opportunity  at 
some  of  the  districts  in  which  the  student  may  be  placed. 
At  present  the  population  basis  alone  is  taken  as  a  criterion 
of  adequate  teaching  equipment,  without  regard  to  the  fact 
that  a  population  of  50,000.  may  be,  and  frequently  is,  so 
happily  placed  as  to  render  active  sanitary  operations 
unnecessary,  whilst  other  examples  are  not  far  to  seek  where 
a  very  partial  sanitary  equipment  appears  to  meet  local  needs. 
The  consequence^  is  that  many  candidates  are  received  for 
instruction  in  localities  with  very  limited  scope  for  training, 
and  the  conditions  are  widely  different  from  those  districts 
in  which  the  maintenance  of  the  public  health  presents  constant 
and  insistent  demands.  I  would  suggest,  therefore,  that,  if 
a  population  basis  is  retained,  it  should  only  be  on  condition 
that  adequate  opportunities  for  training  are  available  to  the 
entire  satisfaction  of  the  Public  Health  Committee  of  the 
General  Medical  Council.  Alternatively,  the  propriety  of 
combining  areas  for  teaching  purposes  with  the  mutual 
agreement  of  the  authorities  concerned  might  be  considered. 
It  is  most  desirable  that  all  sanitary  authorities,  especially 
the  larger  ones,  should  give  facilities  to  students  to  acquire 
practical  knowledge.  There  has  been  one  conspicuous  instance 
where  opportunities  were  withheld. 

In  deciding  the  districts  in  which  the  students  may  be 
allowed  to  train  for  their  practical  work  it  is  worth  considering 
whether  the  authorization  to  undertake  the  practical  training 
of  students  for  the  Department  of  Public  Health  should  be 
limited  to  whole-time  medical  officers  of  health.  This  would 
obviate  the  necessity  for  combining  areas,  but  it  would  not 
wholly  meet  the  difficulties  experienced. 

One  further  point  deserves  consideration.  Many  candidates 
who  present  themselves  for  examination  have  obviously  been 
handicapped  by  reason  of  the  fact  that  they  were  carrying 
on  other  onerous  duties  during  their  period  of  study.  The 
General  Medical  Council  might  think  it  expedient  to  advise 
candidates  to  limit  their  extraneous  duties,  during  their 
period  of  study,  to  kindred  subjects,  such  as  attendances 
at  welfare,  venereal  diseases,  or  tuberculosis  centres,  or  at 
fe\  er  hospitals,  or  to  school  medical  inspection — always 
provided  that  these  duties  are  not  of  so  extensive  a  character 
as  to  make  undue  claims  upon  their  time.  Possibly  some 
recommendation  of  a  similar  nature  in  regard  to  general 
practice  might  be  advantageous.  It  is  not  suggested  however 
that  the  candidate  should  be  barred  absolutely  from  under’ 
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taking  any  other  duties,  but  a  timely  warning  as  to  their 
limitation  would  be  useful. 

As  an  indication  of  the  field  over  which  the  practical 
instruction  ought  to  extend,  a  draft  of  the  syllabus  followed 
in  Liverpool  is  appended.  No  doubt  it  represents  fairly  closely 
the  course  adopted  in  many  of  the  large  teaching  centres. 

The  rules  as  finally  approved  will,  I  am  sure,  be  highly 
beneficial.  The  extension  to  two  years  of  the  interval  between 
the  attainment  of  a  registrable  qualification  and  the  admission 
to  the  examination  for  the  diploma  is  very  necessary,  and  the 
lengthening  of  the  curriculum  will  ensure  for  the  candidate 
reasonable  time  in  which  to  obtain  the  necessary  knowledge. 
It  will  be  noted  also  that  under  Rule  6  many  of  the 
“  schemes,”  though  of  comparatively  recent  introduction,  are 
yet  highly  important  and  receive  due  emphasis,  while  the 
increase  in  the  population  limit  is,  I  think,  very  wise. 

The  General  Medical  Council  is  to  be  congratulated  upon 
taking  this  important  step  in  improving  the  curriculum  for 
the  Diploma  in  Public  Health. 

CITY  ‘AND  UNIVERSITY  OF  LIVERPOOL. 

Department  of  Public  Health. 

Syllabus  of  Practical  Course  in  Public  Health 
Administration ,  etc. 

I.  Interviews  with  Ministry  of  Health  as  often  as  possible.— 
Forms  and  methods  of  official  reports  ;  correspondence. 

II.  Housing  and  Town  Planning. — Housing  and  town-planning 
operations. — Lay-out,  width  of  streets,  houses  per  acre,  etc. — Artisan 
and  labourers’  dwellings. — Cellar  dwellings,  courts,  and  alleys. — 
Unhealthy  areas  and  insanitary  property. — Rehousing  schemes.— 
Transport. 

III.  Planning  and  Inspection  of  Buildings. — Building  by-laws. — 
Building  construction,  materials,  foundations,  etc. — Better-class 
houses. — Public  buildings,  ventilation,  etc.,  of. — Emigration  houses, 
common  lodging  houses,  and  sublet  houses. — Methods  of  examination 
of  sanitary  arrangements,  smoke  test,  etc. — -Ventilation,  heating, 
lighting,  water  supply. 

IV.  Water  Supply,  Sources,  etc. — Baths  and  wash-houses. 

V.  Scavenging  and,  Cleansing. — Collection  and  disposal  of  refuse. — - 
Destructor. — Electric  power  station. — Utilization  of  waste  products. — - 
Street  washing. 

VI.  Sewage  Disposal. — Sewers  and  drain  construction. — Cess¬ 
pools. — Sewage  farms. 

VII.  Disposal  of  Dead. — Mortuaries,  cemeteries,  crematoria. 

VIII.  Food  Supplies. — General  Administration. — Methods  of 
procedure  under  Public  Health  Act  and  orders  relating  thereto. — 
Sale  of  Food  and  Drugs  Acts. — Sampling,  etc. ;  margarine  and 
butter  blending  factories. — General  milk  supply. — Cowsheds  :  regis¬ 
tration,  control,  and  regulation. — Abattoir  and  private  slaughter¬ 
houses  ;  meat  inspection,  evidences  of  unsoundness ;  wholesale 
markets. — Preparation  of  foods  ;  for  example,  sausage  factories, 
shops,  and  sale  of  meat  retail. — Fruit  and  fish  markets  :  construction, 
arrangement,  and  inspection. — Importation  of  foodstuffs ;  cold 
storage  (see  Port  Sanitary  Department). 

IX.  Industry  and  Occupation. — Bakehouses,  factory  and  “  under¬ 
ground.” — Margarine  works,  biscuit  factories,  etc. — Workshops, 
administration  of,  etc.,  under  Shop  Hour  Acts,  Employment  of 
Children  Act,  etc. — Offensive  trades,  knackers’  yards  (disposal  of 
unsound  meat  and  of  diseased  animals). — Stables. — Hide  markets, 
gut  scraping,  etc.— Suppression  of  smoke  nuisances  (boilers,  furnaces, 
steamers,  etc.). 

X.  Infectious  Diseases.— Hospitals,  planning  and  adminis¬ 
tration. — Grafton  Street  and  Fazakerley  Hospitals  (construction 
and  administration). — Infectious  diseases  inquiries  (sources  of 
infection,  contacts,  library  books,  etc.). — House  to  house  inspection. — 
Disinfection  and  cleansing  of  infected  houses. — Disinfectors. — 
Small-pox,  measles,  whooping-cough,  etc.,  special  preventive  measures. 

XI.  Venereal  Diseases. — Clinics  and  hospitals. — Other  centres. — 
Details  of  scheme  as  approved  by  the  Ministry  of  Health. 

XII.  Tuberculosis. — Special  preventive  measures. — Colony. — ■ 
Sanatoriums. — Institutes  and  dispensaries. — Scheme  as  approved 
by  the  Ministry  of  Health. — After-care. 

XIII.  Infant  and  Maternal  Welfare. — Infant  welfare  centres, 
day  nurseries  and  hostels. — Ante-natal  centres. — Rest  homes. — 
Administration  of  Midwives  Act ;  stillbirths,  ophthalmia  wards.— 
Milk  for  infants  :  depots  and  distributing  centres. — Welfare  schemes, 
as  approved  by  the  Ministry  of  Health. 

XIV.  Child  W  elf  are. — Schools,  elementary  and  industrial : 
construction,  accessory  buildings. — Medical  inspection  of  schools 
and  of  school  children. — System  of  supervision  and  after-care  school 
clinics  (ringworm,  minor  ailments,  eye,  dental,  etc.). 

XV.  Port  Sanitary  Administration. — General  procedure  in  regard 
to  infectious  disease. — Special  methods  under  plague,  etc.,  orders 
of  the  Ministry  of  Health. — Boarding  stations  and  quarantine 
grounds. — Aliens’  Immigration  Orders. — Sanitation  of  vessels ; 
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crews  quarters;  emigrants’  quarters. — Disinfection  of  ships; 
deratization. — Supervision  of  dock  areas. — Cargoes,  and  disposal  of 
waste. — Importation  and  storage  of  foodstuffs. — Canal  boats, 
registration  and  supervision.— Transport  of  live  animals,  cattle 
boats,  trucks,  lairages,  etc. 

XVI.  Executive  Duties. — Sanitary  and  special  inspectors,  and 
of  health  visitors  and  female  inspectors. 

XVII.  Health  Enactments  and  their  'Application. — Acts  of  Parlia¬ 
ment  and  orders  made  thereunder  affecting  the  public  health. — 
Statutory  notices. — Preparation  and  nature  of  evidence. — Attend¬ 
ances^  at  law  courts,  at  proceedings,  and  at  inquiries. 

XV  III.  I  ital  Statistics. — Methods  of  compiling  mortality 
statistics. — Estimation  of  population. — Calculation  of  birth  and 
death  rates. — Preparation  of  Government  returns. — Records  of 
infectious  cases. — Hospital  registers. 

XIX.  Special  Reports  by  students  on  some  of  the  foregoing. 

XX.  Special  Visits  to  cases  of  plague,  small-pox,  or  tropical 
diseases  when  opportunities  arise. 


DISCUSSION. 

Dr.  1 .  M.  Legge  referred  chiefly  to  Rule  6,  and  questioned 
whether  the  full-time  medical  officer  of  health  was  the  best 
person  to  give  instruction  to  the  pupil,  for  he  was  divorced 
from  the  general  practice  of  medicine  and  fulfilled  so  many 
other  offices  that  there  was  danger  of  his  being  jack  of  all 
trades  and  master  of  none. 

Dr.  Harold  Kerr  (M.O.H.  Newcastle)  expressed  his  ad¬ 
miration  for  the  excellent  and  thorough  training  given  at 
the  Scottish  universities,  but  he  wondered  how  it  was  carried 
through  and  how  candidates  could  be  induced  to  take  it  up. 
In  his  experience  about  half  the  entrants,  after  paying  the 
fees  and  taking  the  course,  did  not  sit  for  the  examination. 
The  ordeal  was  hardly  worth  while,  for  the  public  health 
service  offered  the  poorest  financial  outlook  and  very  little 
chauce  of  professional  distinction.  The  new  regulations,  in 
his  opinion,  were  overloaded  with  preliminary  technical  work, 
valuable  no  doubt,  but  not  essential  to  a  medical  officer  of 
health.  As  to  Dr.  Legge’s  objection  to  the  full-time  medical 
officer  of  health  as  a  teacher,  he  took  that  as  a  compliment  to 
his  voracity  for  work,  for  in  the  public  health  service  there 
were  no  "soft  jobs”  either  in  the  way  of  work, -worry,  or 
wealth. 


Dr.  R.  J.  Reece  (Ministry  of  Health)  said  that  the  net 
effect  of  the  new  regulations  was  to  add  another  year  of 
technical  training  at  school.  His  experience  as  an  examiner 
convinced  him  that  the  great  defect  in  the  majority  of  candi¬ 
dates  was  the  lack  of  practical  knowledge.  He  was  certain 
that  the  new  rules  would  cut  down  the  number  of  candi¬ 
dates,  and  very  likely  those  who  did  take  up  public  health 
W'ould  take  it  up  as  a  hobby  and  not  as  an  occupation.  As  to 
the  remarks  of  the  previous  speakers,  he  reminded  them  that 
industrial  hygiene  did  not  begin  and  end  in  a  factory ;  the 
whole  circumstances  of  family  life  must  be  taken  into 
consideration. 


Professor  Carstairs  Douglas  (Glasgow)  agreed  that  a 
revision  of  the  regulations  for  the  diploma  in  public  health 
was  necessary,  and  011  the  whole  he  was  satisfied  with  it.  As 
a  teacher  and  examiner  lie  felt  that  though  the  successful 
candidates  deserved  their  diplomas,  they  had  very  little  real 
kno  .vledge  of  what  public  health  work  meant.  In  spite  of 
at  veisc  criticism  he  thought  it  was  right  to  make  an  interval 
of  two  years  between  obtaining  a  registrable  qualification  in 
medicine  and  entering  tor  the  final  D.P.H  examination.  A 
year  or  two  spent  partly  in  hospital  and  partly  in  general 
practice  was  an  excellent  preparation  for  public  health  study. 
As  to  the  training  in  chemistry,  he  thought  this  might  with 
t  van  age  )e  confined  to  a  sound  grounding  in  the  analyses 
o  wa  cl,  sewage,  milk,  butter,  and  similar  processes  which 
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Lieut.-Colonel  Fremantle,  M.P.  (Consulting  C.M.O.  Herts) 
protested  that  the  D.P.H.  course  should  be  on  broader,  more 
academic,  and  truly  scientific  lines.  First,  applied  physiology 
should  be  the  basis,  not  chemistry  or  bacteriology,  which 
were  only  useful  accessories.  Secondly,  rural  conditions 
should  be  considered  the  basis  of  healthy  living,  and  every" 
one  should  work  toward  the  decentralization °of  industry. 
Thirdly,  the  conception  of  health  and  disease  in  this  tem¬ 
perate  climate  and  in  this  congested  country  were  cramped 
as  compared  with  tropical  and  oriental  life.  Tropical  con¬ 
ditions  and  experience  played  a  large  part  in  the  general 
practice  of  public  health.  Fourthly,  industrial  hygieno  must 
be  taught  by  those  experienced  in  it,  but  it  was  absurd  for  a 
Ministry  Health  and  for  local  health  authorities  and  their 
officers  to  be  excluded  from  that  most  important  factor  in 
public  health. 

Dr.  A.  K.  Chalmers  (M.O.H.  Glasgow),  President  of  the 
Section,  in  closing  the  discussion,  pleaded  for  a  wide  view 
of  public  health.  It  was  not  the  six  or  eight  hours  a  day 
spent  in  a  factory  that  comprised  the  whole  of  a  man’s  health 
circumstances;  that  was  one  aspect  only,  and  it  gave  an 
imperfect  view.  He  wished  particularly  to  refer  to  Rule  6, 
which  he  considered  awkwardly  Avoided.  If  strictly 
interpreted,  it  would  be  impossible  of  application,  but  he 
understood  that  the  certifying  medical  officer  of  health 
merely  had  to  satisfy  himself  that  adequate  instruction  had 
been  given,  though  not  by  himself  personally. 


DISCUSSION  ON 

ADMINISTRATIVE  REQUIREMENTS  OF  THE 
VARIOUS  TYPES  OF  TUBERCULOSIS. 


OPENING  PAPER 

BY 

A.  S.  M.  MACGREGOR,  O.B.E.,  M.D.,  D.P.H., 

Assistant  Medical  Officer,  Public  Health  Department,  Glasgow. 

Tuberculosis  schemes  aim  at  providing  treatment  of  one 
kind  or  another  for  patients  suffering  from  tuberculosis  in  its 
various  forms,  and  are  elastic  enough  to  permit  of  a  measure 
of  what  is  called  preventive  treatment.  The  different  types 
of  case  and  the  various  stages  of  the  disease  have  their  several 
requirements,  administratively  described,  in  the  terminology 
introduced  with  the  National  Insurance  Act,  as  sanatorium, 
hospital,  dispensary,  or  domiciliary  treatment.  At  present 
these  form  the  main  component  elements  of  tuberculosis 
schemes,  the  part  played  by  each  varying  according  to  local 
conditions,  and  the  conceptions  of  those  responsible  for 
administering  individual  policies.  Schemes  may  be  said  to 
be  complete  when  every  eligible  patient  is  able  to  obtain 
appropriate  treatment  with  reasonable  promptitude.  Judged 
by  this  standard  few  schemes  are  adequate,  and  are  in  general 
mostly  lacking  in  provision  for  the  advanced  consumptive, 
and  for  non-pulmonary  forms  of  the  disease. 

This  discussion  is  concerned,  however,  not  so  much  with  the 
role  played  by  these  services  as  with  the  various  types  of 
patient  met  with,  and  the  manner  in  which  official  schemes, 
in  operation  or  conceived,  may  be  said  to  fulfil  their  require¬ 
ments.  For  convenience,  we  may  consider  (1)  what  patients 
require  administrative  treatment  ;  (2)  the  nature  of  this 

treatment  (including  isolation)  ;  (3)  various  accessories  to 

treatment — for  example,  industrial  employment,  etc. 

1.  At  the  outset  we  are  met  by  a  fairly  large  class  who 
require  diagnosis.  Precision  in  administration  depends  to 
a  large  extent  on  accurate  as  well  as  early  recognition  of  the 
true  nature  of  the  patient’s  illness.  It  is  necessary  to  say, 
though  it  may  seem  an  obvious  and  trite  remark,  that,  before 
qualifying  for  treatment,  a  patient  should  be  suffering  from 
tuberculosis.  There  is  no  doubt  that  many  errors  in  diagnosis 
are  made,  partly  because  discrimination  between  tuberculosis 
of  the  lung  and  other  affections  which  simulate  it  is  often 
a  matter  of  considerable  difficulty,  but  partly  also  because 
of  bias  towards  his  particular  specialty  by  the  tuberculosis 
physician.  The  function  of  a  tuberculosV  dispensary  should 
be  as  much  to  prevent  erroneous  diagnosis  as  to  secure  the 
early  recognition  of  tuberculosis.  A  good  many  patients 
are  treated  as  tuberculous  owing  to  misreading  of  the  symptom' 
manifested  and  of  the  physical  signs  detected.  The  medical 
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officer  responsible  for  routine  diagnosis  should  therefore  be 
a  competent  physician  and  should  have  at  his  command 
adequate  facilities  for  differential  diagnosis,  among  which 
.r  rays  have  a  very  important  place.  Radiographs  are  extremely 
valuable,  if  studied  in  conjunction  with  the  clinical  evidence, 
and  have  an  educative  value  in  checking  over-refinements  in 
diagnosis,  unless,  of  course,  they  are  subjected  to  bizarre 
interpretations.  In  most  doubtful  or  suspected  cases  observa¬ 
tion  at  the  dispensary  will  usually  suffice,  although  there  is 
a  considerable  group  which  require  observation  in  a  hospital 
ward  before  the  true  nature  of  the  case  is  disclosed.  Stress 
is  laid  upon  this  aspect  of  administration  because  recent 
experience  has  shown  the  importance  of  placing  diagnosis 
and  facilities  for  it  in  the  forefront  of  a  tuberculosis  scheme. 
In  a  great  industrial  city  like  Glasgow  there  is  a  very  large 
amount  of  chronic  respiratory  affection  both  in  children  and 
adults,  sequels  of  successive  waves  of  measles,  whooping- 
cough,  and  bronchopneumonia,  while  the  latter  are  particularly 
prone  to  chronic  bronchitis  and  its  complications.  For 
another  thing,  one  must  bear  in  mind  the  grave  consequences, 
material  and  mental,  which  often  follow  a  diagnosis  of 
tuberculosis.  As  an  illustration  of  these  remarks  I  may 
mention  the  following  data  from  the  experience  of  the  past 
eighteen  months  at  one  of  the  tuberculosis  dispensaries.  Out 
of  109  cases  sent  for  diagnosis  to  the  dispensary  by  medical 
men  in  the  neighbourhood,  20  were  suffering  from  tuberculosis  ; 
the  remaining  89  were  variously  diagnosed  as  follows — chronic 
bronchitis  63  cases,  cardiac  disease  9  cases,  bronchiectasis 
4  cases,  the  others  being  variously  classified  as  pneumonia,  no 
disability,  silicosis,  aneurysm,  empyema,  and  gunshot  wound 
of  chest  with  fibrosis. 

A  brief  reference  may  be  made  to  another  clinical  group 
(where  administration  is  rather  helpless) — that  is,  those  whose 
disease  has  made  considerable  progress  before  it  is  recognized. 
This  class  of  case  has  not  much  lessened  in  number  among 
the  civilian  population  since  tuberculosis  schemes  came  into 
being.  Unless  the  disease  is  introduced  by  a  haemoptysis, 
or  unless  it  is  detected  in  a  contact,  the  tendency  is  for  the 
sporadic  case  to  be  recognized  late  rather  than  early,  and  by 
that  time  mischief  to  other  members  of  the  family  has  very 
often  already  been  done. 

Administration  has  also  a  duty,  difficult  to  define,  towards 
contacts  in  general.  Apart  from  those  who  have  definitely 
sickened,  whether  the  infection  which  they  may  be  presumed 
to  have  received  will  result  in  immunity  or  not  there  is  no 
means  of  knowing.  We  can  at  least  endeavour  to  maintain 
their  general  health  in  whatever  way  may  seem  best.  In 
France,  for  instance,  under  what  is  known  as  the  Granclier 
system,  the  children  of  consumptive  parents  are  boarded  out 
in  the  country.  This  procedure  recognizes  the  fact  that 
between  reception  of  infection  and  sickening  there  may  inter¬ 
vene  a  period  of  many  years,  the  finally  declared  focus  in  the 
lung  being  the  termination  of  a  long  process,  the  story  of 
which  is  difficult  to  read.  It  was  thought  at  one  time  that 
preventive  treatment  could  be  applied  during  this  intervening 
period  to  certain  selected  clinical  types  with  some  degree  of 
precision.  Hence  arose  the  effort  to  detect  that  very  vague 
entity,  the  pretuberculous  child,  but  it  did  not  meet  with  much 
success.  Short  of  the  radical  procedure  of  the  Grancher 
scheme,  the  danger  of  massive  infection  may  be  reduced 
when  the  infective  patient  is  taught  to  observe  the  rules  of 
prevention,  or,  better  still,  when  he  is  removed  to  an  institution 
especially  from  a  small  overcrowded  house. 

2.  We  now  come  to  the  administrative  requirements  of 
the  various  types  of  the  definite  case.  Institutional  treatment 
here  takes  the  form  of  the  sanatorium  or  hospital.  Generally 
speaking,  the  early  case  or  case  with  good  resistance  goes  to 
the  former,  and  the  advanced  or  hopeless  case  to  the  latter. 
Between  these  two  types,  however,  there  exist  numerous 
clinical  varieties  of  patient  belonging  to  a  vague  generic  group 
known  as  the  “  middle  ”  or  “  ambulant  chronic  ”  type,  com¬ 
posed  of  patients  whose  disease  progresses  slowly  or  fitfully, 
with  intervening  periods  of  quiescence,  during  which  they  are 
fit  for  moderately  light  tasks.  This  is  a  difficult  group  from 
an  administrative  point  of  view. 

The  various  aspects  of  the  declared  case  can  best  be  discussed 
by  reference  to  a  concrete  study  of  a  definite  section  of  a  city 
population.  Some  time  ago  an  analysis  was  made  by  Dr.  J.  A. 
Wilson  and  myself  of  the  considerable  group  of  ex-service  men 


then  in  the  city  who  were  suffering  from  pulmonary  tuber¬ 
culosis,  with  special  reference  to  their  clinical  condition  and 
degree  of  disablement  at  the  time.  It  is  difficult  to  give  an 
even  approximate  idea  of  the  great  variety  of  clinical  types, 
but  the  following  broad  grouping  may  serve  as  a  basis  for 
discussion.  There  were  in  the  city  785  ex-service  men  who 
had  been  notified  as  suffering  from  tuberculosis  of  the  lung. 
Among  these  were  122  (15  per  cent.)  who  could  not  be  regarded 
as  definite  cases.  Their  disability  was  due  partly  to  other 
lung  affections,  or  to  other  than  lung  affections.  The  remaining 
663  patients,  accepted  as  definite  cases,  were  in  a  variety  of 
stages  of  the  disease,  as  follows  : 


- 

'  «  '  -  ' 

Turban  Classification  : 

I. 

II. 

III. 

Totals. 

Arrested 

»-• 

«  • 

38 

11 

— 

49 

Quiescent 

•  • 

98 

175 

52 

325 

Active 

• 

•  • 

•  • 

36 

133 

120 

289 

Totals  . , 

172 

319 

172 

663 

The  “  arrested  ”  group  contains  those  who  had  been  free 
from  symptoms  of  toxaemia  for  over  eighteen  months,  and 
the  “  active  ”  group  those  who  showed  recent  or  present 
signs  of  activity.  The  “  quiescent  ”  or  stationary  group, 
composing  one  half  of  the  total,  is  in  the  majority,  while  as 
regards  extent  of  disease,  a  similar  proportion  falls  into 
Stage  II.  An  average  adult  male  population  would  probably 
sort  themselves  out  in  much  the  same  way,  though  there  might 
be  among  them  a  higher  proportion  of  advanced  types.  The 
chronic  moderately  advanced  case  is  therefore  the  pre¬ 
ponderating  clinical  type.  A  good  many,  probably  the 
majority,  of  those  in  this  group  are  fairly  fit  and  able  to  do 
a  fair  day’s  work,  their  disability  being  proportional  to  the 
extent  of  the  fibrotic  change  in  the  lung.  Many  of  them 
have  ceased  to  excrete  bacilli  in  the  sputum,  or  do  so  inter¬ 
mittently  ;  they  are  constant  attendants  at  the  dispensaries 
in  winter  and  infrequently  during  the  summer  months,  when 
their  symptoms  become  greatly  alleviated  or  almost  disappear. . 

But  this  is  not  the  whole  story  as  regards  disablement. 
In  a  considerable  proportion  of  cases  the  tuberculous  affection 
of  the  lung  is  not  the  sole  handicap.  Where  the  major  disease 
is  active  and  advancing  the  presence  of  a  complication  may 
be  a  subsidiary  element  in  the  case,  but  it  often  happens  that 
a  mild  and  retrogressive  tuberculous  affection  is  overshadowed 
by  the  presence  of  a  concurrent  disability.  This  is  particularly 
so  where  chronic  bronchitis  and  tuberculosis  coexist.  In  the 
above  series  of  663  cases  the  principal  concurrent  disabilities, 
excluding  minor  affections  and  including  only  those  which 
gave  rise  to  definite  physical  handicap,  were  :  chronic  bronchitis 
104,  other  tuberculous  lesions  11,  other  affections  15,  heart 
disease  and  aneurysm  8,  poor  physique  and  deformity  of  chest 
15,  recurring  pleurisy  8.  Many  with  chronic  bronchitis  are 
quite  markedly  disabled  ;  the  tuberculous  element  is  retro¬ 
gressive  ;  they  appear  to  excrete  bacilli  often  at  odd  intervals  ; 
if  admitted  freely  to  institutions  they  tend  to  silt  up  the 
accommodation  ;  they  are  susceptible  of  scant  improvement ; 
and  were  it  not  for  the  fact  that  they  are  commonly  homeless 
or  indifferently  housed,  they  would  have  little  claim  on 
administrative  attention. 

On  the  institutional  side,  tuberculosis  schemes  meet  the 
requirements  of  these  various  groups  by  the  provision  of 
sanatoriums  and  hospitals  either  as  separate  or  combined 
institutions.  There  is  no  doubt  about  the  necessity  for 
institutional  provision  for  the  advanced  infectious  case.  The 
extent  of  this  will,  of  course,  vary  with  local  conditions,  and 
especially  with  housing  conditions.  Hospitalization  of  this 
type  of  case  has  always  been  one  of  the  main  objectives  of  the 
Glasgow  scheme,  principally  because  so  large  a  proportion 
of  the  population  live  in  small  houses  (13  per  cent,  in  one 
apartment,  49  per  cent,  in  two  apartments,  21  per  cent,  in 
three  apartments).  Hospital,  as  apart  from  sanatorium, 
beds  for  tuberculosis  of  the  lung  in  Glasgow  have  now  reached 
the  approximate  number  of  520  under  the  local  authority, 
and  250  in  Poor  Law  institutions  by^  arrangement  with  the 
local  authority.  Apart  from  the  public  health  value  of  this 
procedure,  it  is  a  much  appreciated  humanitarian  policy.  It 
will  be  observed  that  the  large  chronic  ambulant  group 
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described  above  receive  such  institutional  treatment  as  thsy 
require  in  hospitals,  and  are  often  “  in  and  out  ”  several  times 
during  their  long  career.  Whether  this  is  the  be3t  way  of 
meeting  their  requirements  will  be  discussed  presently. 

3.  ^  arious  schemes  have  more  recently  been  proposed  for 
amplifying  administrative  measures  in  the  direction  of  training 
the  consumptive  in  a  suitable  occupation,  with  which  to 
re-enter  employment,  or  actually  providing  him  with  a  definite 
occupation  suited  to  his  physical  capacity — this  taking  the 
form  of  the  hygienic  workshop  or  the  village  settlement. 

W7e  may  now  consider  the  various  types  of  case  to  whom 
these  proposals  might  apply.  In  regard  to  industrial  training 
as  an  avenue  to  re-entry  into  employment,  careful  selection 
of  candidates  is  essential.  It  will  be  convenient  to  discuss 
this  with  reference  to  the  material  comprising  the  group  of 
785  notified  cases  referred  to  above,  taking  them  as  an  average 
sample  of  a  male  industrial  population  from  whom  candidates 
might  be  drawn.  Of  these,  some  122  cases,  not  regarded  as 
definitely  suffering  from  tuberculosis,  would  first  be  discarded. 
Eliminating  next  those  who  are  frankly  disabled  by  advanced 
disease  or  reduced  to  low  working  capacity  bv  other 
infirmities,  a  group  of  230  patients  would  fall  out  of  con¬ 
sideration.  Apart  from  physical  fitness,  however,  a  man’s 
suitability  for  training  depends  also  on  his  character  and 
temperament.  For  the  purpose  of  training  in  a  new  occupation, 
in  which  a  candidate  has  to  make  good  in  the  future,  a  scheme 
should  be  such  as  to  attract  the  best  type  of  patient.  From 
this  point  of  view  we  were  led  to  compile  a  group  of  some 
191  cases  who,  from  our  knowledge  of  them,  and  apart  from 
questions  of  physical  fitness,  would  be  unlikely  to  be  suitable 
for  a  scheme  requiring  initiative  and  co-operation  on  the  part 
of  those  participating  in  it.  Some  were  quite  frankly  unsuitable, 
while  others  who  seemed  to  have  suffered  loss  or  enfeeblement 
of  the  will  power  as  a  result  of  their  disease  would  scarcely  be 
fitting  candidates,  unless  the  psychological  aspect  of '  the 
disease  was  dealt  with  at  the  same  time. 

After  eliminating  these  groups,  there  remain  242  patients, 
out  of  whom  on  careful  scrutiny  we  might  select  127  as 
representing  the  best  possible  types,  both  physically  and 
temperamentally,  composed  of  18  “  probably  arrested  ’’"cases, 
75  quiescent  cases,  and  34  with  some  activity  still  present. 
Looking  at  the  members  of  this  group  more  closely,  it  is 
necessary  to  consider  the  nature  of  their  present  occupation, 
the  conditions  under  which  it  is  carried  on,  and  also  the  fitness 
of  each  to  continue  at  his  particular  trade.  All  but  twenty 
of  these  men  were  employed  in  skilled  or  semi-skilled 
occupations,  many  of  which  were  not  at  all  unhealthy.  In 
the  case  of  others,  continuance  at  a  particular  trade  would 
depend  not  so  much  on  its  nature  as  on  the  conditions  under 
which  it  is  carried  on,  so  that  the  question  becomes  rather 
one  of  re-employment  under  more  favourable  conditions 
than  one  of  training  in  a  new  occupation.  In  a  few  the  trade 
itself  was  frankly  unsuitable.  All  these  considerations  make 
the  question  of  selection  for  retraining  a  somewhat  complicated 
one.  An  important  aspect  of  the  question  is  the  point  of  view 
of  the  men  to  be  trained.  The  workman,  in  this  part  of  the 
country  at  any  rate,  is  shrewd  enough  to  show  concern  as  to 
his  future  prospects  in  the  proposed  new  sphere  of  employment, 
and  is  averse  to  retraining  without  some  assurance  on  this 
point.  For  these  reasons  training  for  the  purpose  of  re-entry 
into  employment  would  appear  to  be  limited  in  its  scope  and 
might  not  attract  the  best  types  of  workmen,  unless  associated 
with  a  scheme  of  “placing”  the  trainee  later  on.  This  is 
one  of  the  points  emphasized  by  Dr.  Noel  Bardswell  in  a  recent 
report,  in  which  he  states  that  with  the  exception  of  twelve 
men  settled  at  or  by  the  institutions  to  which  they  had  been 
sent  or  training,  none  of  the  160  London  men  who  had  passed 
1 1  rough  training  centres  during  1918-21  were  now  employed 
at  the  occupation  in  which  they  received  their  training. 

On  the  other  hand,  the  village  settlement  would  meet  many 
of  these  points.  It  implies  permanent  employment  under 
sheltered  and  hygienic  circumstances,  associated  with  housing 
conditions  for  the  patient  and  his  family  beyond  reproach, 
it  would,  further,  by  permitting  adaptation  of  the  character 
and  amount  of  work  to  the  physical  fitness  of  the  worker, 
allow  of  a  fairly  wide  selection  of  candidates  from  among 
the  various  types  of  case,  including  many  of  the  “chronic 
ambulant”  group.  Social  suitability  would  then  become 
the  principal  factor  in  selection.  This  scheme  is  subject  to 


the  broad  criticism  that,  apart  from  the  difficulties  in 
administration  and  organization  which  would  attend  its 
adoption  on  a  large  scale,  it  would  secure  for  the  consumptive 
and  his  family  every  possible  hygienic  and  economic  advantage, 
quite  beyond  what  could  be  attained  by  the  majority  of  the 
population.  On  the  financial  side  the  initial  cost  would 
certainly  be  high.  As  regards  running  cost,  the  claim  has  been 
made — and  it  is  possible  that  experience  might  show — that 
the  combined  expenditure  now  incurred  in  respect  of  invalidity 
due  to  tuberculosis  in  adult  males  suitable  for  such  a  scheme 
by  the  local  authority,  the  Poor  Law  authority  (in  respect  of 
the  maintenance  of  dependants),  and  under  the  Insurance  Act, 
might  be  little  less  than  that  of  a  measure  of  this  kind,  taking 
into  account  on  the  credit  side  the  revenue  which  would 
accrue  from  the  labour  of  the  settlement.  These  points  could 
only  be  tested  by  actual  experiment.  However  admirable 
schemes  of  this  kind  would  be  for  the  individual,  sufficient 
is  not  yet  known  about  the  natural  history  of  tuberculosis 
to  make  it  certain  that,  as  a  public  health  investment,  they 
would  justify  their  cost. 

Reverting  to  the  large  ambulant  chronic  group  described 
above,  composed  of  me  with  more  or  less  extensive  disease, 
very  often  with  other  infirmities,  and  with  a  working  capacity 
that  varies  with  the  season,  we  have  seen  that  the  only  form 
of  treatment  provided  is  the  hospital,  which  is  commonly 
an  annexe  of  a  fever  hospital  where  lack  of  interest  and 
occupation  tends  to  create  a  feeling  of  boredom  and  pessimism. 
If  the  problem  of  administration  were  simply  the  provision 
of  employment,  this  could  be  accomplished  by  the  hygienic 
workshop,  whose  scope  and  aims  are  well  known.  It  is, 
however,  impossible  to  deal  administratively  with  this  group 
without  reference  to  their  housing  conditions,  and  the  hygienic 
workshop  would  require  to  be  associated  with  some  simple 
residential  accommodation  for  those  who  are  indifferently 
housed.  As  a  solution  of  the  problem,  this  would  be  les3 
expensive,  though  less  ideal,  than  the  creation  of  village 
settlements. 

In  the  face  of  so  many  different  aspects  of  the  disease,  with 
varying  requirements,  administration  finds  it  difficult  to 
choose  definite  lines  of  action.  For  an  affection  like  tubercu¬ 
losis,  which  is  complex  in  its  causes,  there  is  no  simple  and 
straightforward  policy.  Administration  tends  to  be  cautious 
and  to  look  for  definite  preventive  and  public  health  sanctions 
when  confronted  with  new  schemes  of  uncertain  dimensions 
and  cost,  and  to  regard  new  policies  in  their  widest  possible 
application  before  allowing  them  to  assume  undue  pre¬ 
ponderance  over  other  aspects  of  public  health  policy,  among 
which  improvement  in  the  general  health  and  in  the  conditions 
of  life  and  work  of  the  population  generally  take  a  prominent 
place. 

In  conclusion,  reference  may  be  made  to  the  claim  to  treat¬ 
ment  of  the  non-pulmonary  forms  of  tuberculosis.  Institutional 
facilities  for  this  group  are  very  inadequate,  and  the  large 
number  of  advanced  surgical  affections  met  with  will  not 
diminish  until  there  is  sufficient  and  appropriate  accommoda¬ 
tion  for  treating  them  in  their  early  stages. 


DISCUSSION. 

Dr.  Marcus  Paterson  (Frimley  Sanatorium)  complimented 
Dr.  Macgregor  upon  the  clearness  with  which  I10  had 
explained  the  present  situation.  There  was  one  point  upon 
which  he  (the  speaker),  claimed  to  have  exceptional  experi¬ 
ence,  and  that  was  the  hospitalization  of  the  advanced  case. 
The  two  difficulties  which  troubled  him  most  were  the  local 
health  authority,  with  their  officers,  and  public  opinion. 
Voluntary  segregation  was  comparatively  easy  for  tho 
“good”  patient,  but  the  majority  became  impatient  of  the 
restraint  of  an  institution.  If,  by  way  of  reward  for  good 
behaviour,  or  of  reconcilement  to  restraint,  he  allowed  a 
patient  to  return  home  for  a  short  time,  the  M.O.H.  and 
his  subordinates  were  up  in  arms  against  him  for  reinfecting 
the  premises  which  they  had  so  carefully  disinfected.  It 
was  unfortunate  that  every  patient  in  an  institution  had  to  bo 
teetotal :  if  only  public  opinion  would  allow  a  wet  canteen 
hospital  administration  would  be  an  easy  matter.  Hygienic 
conditions  and  good  food  converted  mauy  of  the  very  bad 
cases  into  freely  ambulant  cases.  If  these  had  had  some 
special  treatment — for  instance,  a  new  scrum — the  serum 
would  get  the  credit,  not  the  wholesome  regime. 
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Professor  Cummins  (Cardiff)  said  that  Dr.  Maegregor,  in 
calling  attention  to  the  large  group  of  ambulant  chronic 
cases, "had  put  his  finger  upon  the  outstanding  problem  of  all 
tuberculosis  schemes.  These  cases  were  too  advanced  for 
sauatoriums  and  too  well  for  constant  residence  in  hospital. 
Thev  averc  the  most  dangerous  of  all,  for  they  invariably 
came  from  poor  homes  and  were  the  source  oE  repeated  and 
formidable  infection  to  younger  members  of  the  family.  lie 
attributed  the  high  tuberculosis  death  rate  amongst  children 
under  4  years  of  age  in  large  towns  to  the  presence  of  these 
cases.  He  considered  the  village  settlement  the  ideal  scheme 
provided  the  necessary  financial  provision  could  be  made  and 
patients  persuaded  to  go  there.  These  were  the  objections 
raised  by  every  member  of  the  medical  staff — all  of  them 
experienced  tuberculosis  officers — to  the  scheme  which  he 
had  recently  propounded  to  the  Welsh  National  Memorial 
Association.  Hope,  he  said,  would  entice  the  early  case  to 
the  sanatorium,  and  despair  would  drive  the  late  case  to  the 
hospital,  but  nothing  short  of  compulsion  would  bring  the 
chronic  ambulant  case  into  the  chill  efficiency  of  the  village 
settlement.  There  were  depressing  facts  to  be  discovered  in 
all  tuberculosis  schemes,  but  there  was  no  reason  to  lose 
heart.  Both  the  public  and  the  medical  profession  generally 
were  beginning  to  tako  a  more  intelligent  interest  in  the 
work.  Earlier  diagnosis,  better  accommodation  for  patients, 
better  conditions  of  housing,  pay,  and  food,  contributed  to 
bring  some  measure  of  success  to  the  efforts  to  combat 
tuberculosis. 

Dr.  Prest  (Ayrshire  Sanatorium)  pleaded  for  concentration 
on  the  early  case.  It  was  too  late  to  wait  for  the  discovery 
of  tubercle  bacilli  in  the  sputum  or  x-ray  demonstration  of 
lesions  in  the  lungs.  Definite  diagnosis  should  be  made  at 
an  earlier  stage  by  .  consideration  of  the  symptoms  of 
toxaemia.  He  himself  placed  great  reliance  on  the  rectal 
temperature,  which  was  the  only  reliable  way  of  taking  the 
temperature.  Unfortunately,  as  Dr.  Maegregor  had  found 
out  in  Glasgow,  it  was  extremely  difficult  to  provide  accom¬ 
modation  for  early  cases,  on  account  of  the  large  number 
of  chronic  ones. 

Dr.  Crockett  (Bridge  of  Weir  Sanatorium)  agreed  as  to  the 
importance  of  getting  the  cases  early.  Tuberculosis  was  very 
difficult  to  diagnose  in  its  initial  stages.  There  should  be 
observation  houses  where  doubtful  cases  could  be  thoroughly 
gone  into  and  decided  upon.  Length  of  treatment  was  most 
important ;  two  or  three  months  was  seldom  of  any  service. 
Considerable  liberty  should  be  given  to  patients  under  treat¬ 
ment  as  an  inducement  to  continue,  but  he  did  not  believe  in 
“  week  ends,”  as  that  tended  to  unsettle  the  patient. 

Dr.  Halliday,  Sutherland  (Ministry  of  Pensions)  repeated 
the  dictum  of  Emile  Sergent  of  Paris  to  the  effect  that  no 
cliniciau,  however  experienced,  could  make  a  firm  diagnosis 
of  early  tuberculosis  by  means  of  percussion  and  auscultation 
alone.  X  rays,  which  should  be  installed  in  all  tuberculosis 
dispensaries,  the  subcutaneous  tuberculin  test,  repeated 
examination  of  sputum,  should  all  be  employed,  and  he  would 
add  a  fourth,  the  complement  fixation  test.  Public  health 
authorities  should  wait  l'or  the  results  of  the  gigantic  experi¬ 
ment  now  being  performed  by  the  Ministry  of  Pensions. 
Through  that  body  adequate  treatment  and  financial  assist¬ 
ance  were  being  provided  for  all  cases.  If  it  failed  nothing 
short  of  the  abolition  of  slums  and  poverty  would  be  likely  to 
succeed. 

Dr.  T.  M.  Legge  (Home  Office)  suggested  a  wider  extension 
of  medical  supervision  in  the  factories  and  workshops  to 
detect  the  early  cases  and  to  keep  them  under  supervision 
Avith  regard  to  the  physical  condition  of  the  workman,  the 
nature  of  his  work  and  the  conditions  under  Avhicli  he  worked. 
At  present,  under  the  National  Health  Insurance  Act,  the 
Avorkers  streamed  to  the  panel  doctors  when  they  became  ill, 
but  there  Avas  no  return  stream  from  the  doctors  into  the 
factory  to  detect  and  remedy  the  illness  Avhicli  must  ulti¬ 
mately  fall  upon  the  Insurance  Fund. 

Dr.  W.  H.  Dickinson  (Tuberculosis  Officer,  Newcastle-upon- 
Tyne)  also  insisted  upon  early  diagnosis  being  placed  in  the 
forefront,  which  meant  adequate  staffs  and  proper  facilities, 
especially  x  rays.  The  administration  of  domiciliary  treat¬ 
ment  required  improvement.  Over  80  per  cent,  of  the  treat¬ 
ment  under  sanatorium  benefit  was  given  in  the  home. 
Examination  of  contacts  should  be  made  an  essential  part 


of  every  scheme,  and  ho  suggested  the  granting  of  assistance 
being  made  conditional  upon  the  performance  of  this  part  of 
the  work,  especially  in  cases  where  there  was  a  death  from 
tuberculosis  in  the  home. 

Dr.  C.  W.  Cunnington  (Hampstead)  said  he,  as  a  general 
practitioner,  spoke  Avith  some  diffidence  amongst  so  many 
experts,  but  he  Avas  impressed  with  the  importance  of  tho 
food  factor.  As  the  price  of  food  went  up  so  the  tuberculosis 
death  rate  rose  after  it,  and  declined  similarly.  In  hishumblo 
opinion  the  checking  of  tuberculosis  had  more  to  do  Avith  good 
feeding  than  all  the  administrative  action  that  had  been 
taken. 

Dr.  A.  K.  Chalmers  (M.O.II.  Glasgow),  President  of  tho 
Section,  said  he  also  Avas  impressed  by  the  influence  of 
improved  food  supply.  It  Avas  much  more  important  than 
the  factor  of  heredity,  for  only  one  in  three  cases  had  a 
hereditary  history.  He  also  called  attention  to  the  anomaly 
of  providing  a  pension  for  the  tuberculous  soldier,  but  none 
for  the  similarly  afflicted  civilian.  Humane  sentiment  Avas 
against  sending  a  person  into  an  institution  to  die ;  that  was 
the  difficulty  in  dealing  with  the  advanced  case.  The  general 
impression  he  had  obtained  from  the  discussion  Avas  that  they 
had  now,  in  the  matter  of  treatment,  come  to  a  fork  in 
the  road. 

Dr.  Macgregor,  in  reply,  said  that  the  majority  of  the 
speakers  had  simply  stroked  the  “  t’s  ”  and  dotted  the  “  i’s  ” 
of  the  present-day  schemes.  Nobody  could  say  Avbat  tho 
next  step  ought  to  be.  He  agreed  Avith  Dr.  Haliiday 
Sutherland  that  Ave  should  wait  and  see  Avhat  results  came 
from  the  Ministry  of  Pensions’  efforts,  but  he  Avas  quite 
convinced  that  segregation  of  the  advanced  cases  Avas 
essential. 
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Medical  jurisprudence  has  been  defined  as  the  application  of 
medical  knowledge  to  the  purposes  of  law.  It  is  a  compulsory 
subject  of  the  medical  curriculum,  but  the  scope  of  the  teaching 
and  the  extent  of  the  examination  vary  considerably.  With 
some  examining  bodies  the  questions  on  medical  jurisprudence 
form  only  part  of  a  paper  which  is  devoted  to  the  combined 
subjects  of  medical  jurisprudence  and  public  health.  In  other 
cases  separate  papers  are  set  for  each  subject.  Entrance  to  the 
legal  profession  is  possible  Avithout  a  knowledge  of  forensic 
medicine.  The  subject  is  not  compulsory  for  those  seeking 
to  become  solicitors  or  reading  for  the  English  Bar,  but  it  is  a 
compulsory  subject  of  examination  before  admission  to  the 
Faculty  of  Advocates  in  Scotland. 

While  medicine,  surgery,  midwifery,  and  the  other  subjects 
of  medical  study  all  lend  their  aid  to  the  medical  jurist,  scarcely 
any  of  the  standard  textbooks  refer  to  points  of  medico-legal 
interest,  and  the  practitioner  who  has  given  no  consideration  to 
medico-legal  problems  will  find  his  position  as  a  Avitness  far  from 
satisfactory.  The  physician  and  surgeon  are  concerned  with 
the  healing  of  the  sick,  but  the  medical  jurist  must  view  disease, 
accident,  and  death  from  a  different  standpoint  and  be  prepared 
to  assist  the  law  in  arriving  at  a  just  decision.  The  questions 
which  have  to  be  answered  in  the  witness-box  are  often  such  as 
have  received  no  attention  during  clinical  practice,  and  no 
practising  member  of  the  medical  profession  is  exempt  from 
being  called  as  a  witness  in  any  of  the  numerous  eases,  civil  and 
criminal,  in  which  medical  evidence  is  indispensable. 

To  the  lawyer  engaged  on  a  case  involving  medical  questions 
the  advantage  of  a  knowledge  of  medical  jurisprudence  is  obvious, 
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as  he  can  hardly  be  expected  to  understand  medical  science 
hy  intuition.  Much  useless  controversy  would  be  avoided  if 
the  lawyer  and  the  doctor  had  each  some  knowledge  of  the 
subject  and  function  of  the  other. 

It  is  interesting  to  note  that  discussion  of  medico-legal  ques¬ 
tions  is  not  common  in  the  various  professional  societies.  The 
Medico-Legal  Society,  which  holds  its  meetings  in  London,  is 
the  only  one  which  devotes  itself  entirely  to  such  topics.  Scot¬ 
land,  with  its  different  laws  and  legal  procedure,  has  no  such 
society. 

The  importance  to  the  medical  practitioner  of  a  knowledge  of 
the  statutes  which  affect  him  in  the  practice  of  his  profession 
is  too  evident  to  require  discussion.  Questions  of  registration, 
professional  privilege,  and  professional  secrecy,  the  functions  of 
the  General  Medical  Council,  the  obligations  imposed  regarding 
death  certification,  and  similar  matters  are  essential  subjects 
in  any  course  of  medical  jurisprudence. 

Clear  thinking  is  essential  for  both  lawyer  and  doctor,  and  is 
impossible  on  medico-legal  subjects  unless  these  have  been 
studied  and  their  legal  and  medical  aspects  understood.  While 
the  doctor  should  understand  the  precision  that  is  required  by 
law,  it  is  equally  important  that  the  lawyer  should  appreciate 
the  limitations  of  medical  evidence.  Failure  to  recognize  these 
principles  is  one  of  the  reasons  why  medical  evidence  is  some¬ 
times  regarded  as  unsatisfactory. 

It  is  often  extremely  important  to  fix  the  time  at  which  a 
person  died  and  thereby  associate  an  accused  person  with  the 
commission  of  a  murder.  To  do  this  with  accuracy  is  beyond  the 
power  of  science,  yet  how  often  does  one  find  the  medical  witness 
pressed  to  state  that  death  must  have  taken  place  at  least  a 
given  number  of  hours  before  the  time  of  his  examination. 
{Suppose  he  says  twenty-four  hours :  a  well-informed  cross- 
examiner  would  certainly  want  to  know  what  difference  thero 
would  have  been  in  the  signs  if  the  person  had  only  been  dead 
for  twenty-two  hours.  It  is,  however,  within  the  ability  of  the 
medical  examiner  to  state  that  the  signs  found  on  a  body  are 
under  the  circumstances  consistent  with  death  having  taken 
place  within  a  specified  period.  That  is  all  the  help  medical 
science  can  afford  and  the  only  opinion  the  court  has  a  right 
to  expect. 

It  is  not  uncommon  for  counsel,  particularly  defending  counsel, 
to  ask  a  general  question  and  to  utilize  a  favourable  answer 
in  his  pleading.  The  results  obtained  from  an  average  can  never 
be  applied  to  a  particular  case,  and  this  line  of  examination 
defeats  the  object  of  medical  evidence,  which  is  to  place  before 
the  court,  regarding  a  technical  matter,  the  truth,  the  whole 
truth,  and  nothing  but  the  truth. 

Sexual  offences  afford  excellent  examples  of  the  need  for 
minute  observation,  accuracy  in  describing  the  conditions  found, 
and  clear  thinking  in  arriving  at  conclusions.  In  such  cases 
the  punishment  meted  out  to  the  guilty  can  scarcely  be  too 
severe,  but  from  the  nature  of  the  case  the  jury  are  often  biased 
against  the  prisoner,  and  loose  medical  evidence  may  help  to 
cause  a  miscarriage  of  justice.  During  the  course  of  a  trial  for 
rape  a  medical  witness  stated  that  the  hymen  had  been  ruptured 
and  that  complete  connexion  had  taken  place.  Neither  the 
examination-in-chief  nor  the  cross-examination  elicited  any 
information  regarding  the  presence  of  a  fresh  tear  ;  nor  was  the 
question  of  blood  about  the  parts  discussed,  and  this  in  spite  of 
the  fact  that  the  girl  was  aged  about  10  and  her  alleged  assailant 
of  adult  age.  In  another  case  the  witness  thought  the  girl 
had  been  tampered  with  because  the  entrance  to  the  vagina  was 
somewhat  lax.  Truly  a  laxness  of  description  hard  to  beat. 
In  charges  of  rape  undue  importance  is  often  given  to  the  presence 
of  seminal  stains  on  the  clothing  of  the  accused.  The  possibility 
of  their  having  been  produced  during  legitimate  sexual  intercourse 
should  always  be  placed  clearly  before  the  jury.  In  cases  of 
alleged  indecent  assault  on  young  girls  marks  of  violence  are, 
in  the  experience  of  the  writer,  only  occasionally  found.  This 
can  be  accounted  for  by  the  nature  of  the  interference,  and  the 
absence  of  positive  medical  evidence  does  not  mean  that  the 
c  lild  has  not  been  subjected  to  indecent  practices.  Clinical 
e\  it  cnee  of  venereal  disease  should  always  be  confirmed  by 
acteriological  tests.  In  these  cases  consideration  should  also 
x  given  to  the  factor  of  time — namely,  the  period  which  has 
e  apsed  between  the  alleged  assault  and  the  onset  of  symptoms. 

le  presence  of  similar  disease  in  the  accused  does  not  prove  that 
e  communicated  it  but  merely  that  he  was  capable  of  doing  so. 

Cases  involving  compensation  for  injury  bring  doctor  and 


369 

lawyer  into  contact  more  frequently  than  any  other  type  of 
case,  and  it  is  here,  even  more  than  in  criminal  work,  tliat  the 
lawyer  tends  to  regard  the  medical  expert  of  the  opposite  side 
as  a  hired  partisan.  Too  much  has  probably  been  made  of  the 
differences  of  opinion  of  medical  men  in  these  cases.  It  must 
be  granted  that  doctors  may  honestly  differ,  also  that  even 
well-informed  doctors  may  make  mistakes  ;  lawyers  do  both, 
kashion  at  present  tends  to  regard  all  claimants  for  damages  as 
malingerers,  or  at  least  gpilty  of  exaggerating  their  symptoms, 
and  accuses  the  medical  witnesses,  particularly  the  much 
maligned  general  practitioner,  of  bolstering  up.  a  questionable 
case.  It  is  doubtful  if  the  evidence  for  the  insurance  company 
can  justly  be  claimed  to  be  less  partisan  than  that  for  the 
claimant.  Such  accusations  of  bias  are  difficult  to  substantiate, 
and  are  probably  no  better  founded  than  the  popular  belief  that 
insurance  companies  are  always  eager  to  make  a  settlement 
favourable  to  themselves  but  unjust  to  the  injured.  The 
reports  presented  by  the  different  medical  witnesses  are  often 
substantially  the  same  and  the  alleged  difference  of  opinion 
only  becomes  acute  on  cross-examination,  as  the  lawyers  em¬ 
phasize  the  points  favourable  to  their  respective  clients.  The 
meaning  of  the  phrase  “  fit  for  work  ”  is  a  common  stumbling- 
block.  When  the  pursuer  pleads  that  he  is  unfit  for  a  particular 
occupation  it  is  not  unusual  for  the  employer  to  bring  forward 
as  a  witness  a  workman  suffering  from  a  similar  disability  and 
employed  on  the  work  in  question — cynics,  would  say  for  the 
work  in  question.  Viewed  scientifically  this  line  of  "evidence 
does  not  carry  conviction  and  is  not  infrequently  an  attempt 
to  compare  things  which  are  unequal  and  therefore  cannot  be 
compared.  Valuable  evidence  bearing  on  the  average  capacity 
for  work  would  be  got  if  the  employers  brought  forward  statistics 
showing,  for  each  class  of  injury,  the  nature  of  the  employment 
before  and  after  the  accident. 

That  the  legal  mind  is  often  more  impressed  by  the  claim 
which  a  client  has  than  by  the  nature  of  his  injuries  is  well 
illustrated  by  the  following  case.  A  wooden  shutter  fell 
and  struck  a  man  while  he  was  walking  along  a  public  street. 
I  examined  him  in  the  police  office  within  half  an  hour  of  the 
accident  and  found  no  signs  of  physical  injury  and  no  evidence 
of  shock.  He  ceased  work,  and  many  months  afterwards  his 
case  came  up  for  trial  in  the  Court  of  Session.  The  evidence 
of  his  own  medical  attendant  was  unfavourable  to  him,  but  a 
hospital  physician  who  had  seen  him  once  testified  that  he  was 
suffering  from  arterio-sclerosis  which  might  have  been  aggravated 
by  the  accident.  It  was  not  disputed  that  the  pursuer  had  been 
struck  by  the  shutter,  and  a  remark  by  the  judge,  that  as 
liability  had  been  admitted  he  could  not  understand  why  the 
case  had  been  brought  to  trial  instead  of  being  settled  out 
of  court,  apparently  determined  counsel  for  the  defence  not  to 
call  witnesses.  It  is  clear  that  there  was  here  no  real  medical 
proof  of  disability  resulting  from  the  accident.  An  interesting 
feature  of  the  case  is  that  I  had  been  asked  by  the  agent  for  the 
pursuer  to  give  evidence  for  his  client  and  had  refused  on  the 
ground  that  I  could  say  nothing  which  would  be  helpful  to 
him.  Our  conversation  ended  by  his  remarking,  “  Well,  he  at 
least  suffers  from  neurasthenia.”  The  court  awarded  his 
neurasthenic  client  £200  and  expenses. 

Instead  of  allowing  a  man’s  disability  to  be  determined  by  a 
forensic  duel  the  assessment  of  injury  and  incapacity  might, 
with  advantage,  be  referred  to  a  medical  referee  or  board  of 
referees  having  no  connexion  with  either  side,  the  court  stating 
the  questions  to  which  answers  were  required.  The  provision 
of  medical  referees  under  the  Workmen’s  Compensation  Acts 
is  an  admission  of  the  fact  that  the  assessing  of  disability  is  a 
medical  matter.  It  is  not  the  fault  of  the  medical  profession 
that  only  a  small  proportion  of  cases  are  referred  to  these  officials. 

The  criminal  responsibility  of  the  alleged  insane  has  given  rise 
to  sharp  conflict  of  opinion  between  law  and  medicine.  The 
difference  is  due  largely  to  failure  to  recognize  the  standpoint 
of  the  other  side.  A  criminal  act  implies  the  existence  of 
intention,  will,  and  malice,  and  involves  punishment.  But  if 
the  accused  is  proved  to  have  been  insane  at  the  time  he  com¬ 
mitted  the  act  he  is  either  sent  to  an  asylum  or  handed  over  to 
the  care  of  his  friends,  depending  on  the  nature  of  the  offence. 
The  difficulty  lies  in  determining  what  constitutes  insanity. 
According  to  the  law  of  England  “  to  establish  a  defence  on  the 
ground  of  insanity  it  must  be  clearly  proved  that  at  the  time  of 
committing  the  act  the  accused  was  labouring  under  such  a 
defect  of  reason  from  disease  of  the  mind  as  not  to  know  the 
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nature  and  quality  of  the  act  he  was  doing,  or,  if  he  did  know 
it,  that  he  did  not  know  that  what  he  was  doing  was  wrong.” 
To  the  jury  is  left  the  task  of  deciding.  This  legal  test  of  in¬ 
sanity  arose  out  of  the  McNaughton  case  and  is  based  on  answers 
given  by  fourteen  judges  in  1843  to  certain  questions  put  to 
them  by  the  House-  of  Lords. 

The  idiot  and  the  maniac  may  satisfy  the  legal  test,  but 
certainly  not  the  majority  of  the  certified  insane.  Medical 
men  recognize  that  there  is  no  infallible  symptom  or  character 
which  will  distinguish  the  criminal  of  unsound  mind  from  the 
sane  criminal.  It  has  been  truly  said  that  “  the  mad  and  the 
bad  pass  by  insensible  gradations  the  one  into  the  other. 

Not  all  judges  have  found  the  McNaughton  decision  accept¬ 
able.  With  regard  to  the  man  Ware,  who  murdered  a  fellow 
patient  in  an  asylum,  Mr.  Justice  Hawkins  remarked  : 

“  It  would  be  impossible  to  say  that  Ware  did  not  know  that  he 
had  killed  a  man,  because  he  said  himself  that  he  had,  and  it  would 
be  impossible  for  anyone  to  urge  that  he  did  not  know  it  was  wrong, 
for  he  wanted  a  promise  that  he  should  not  be  punished,  but  unless 
one  put  a  totally  different  construction  on  the  law  that  would  have 
to  be  proved,  although  no  man  in  his  senses  would  suppose  that  any 
jury  would  find  Ware  responsible  for  what  he  had  done.” 

The  late  Lord  Chief  Justice  Cockburn  expressed  himself  as 
follows  : 

“  I  have  always  been  strongly  of  opinion  that,  as  the  pathology 
of  insanity  abundantly  establishes,  there  are  forms  of  mental  disease 
in  which,  though  the  patient  is  quite  aware  he  is  about  to  do  wrong, 
the  will  becomes  overpowered  bv  the  force  of  irresistible  impulse ; 
the  power  of  self-control,  when  destroyed  or  suspended  by  mental 
disease,  becomes,  I  think,  an  essential  element  of  responsibility.” 

In  Scotland,  as  long  ago  as  1863,  Lord  Justice  Clerk  Inglis 
told  the  jury  that  if  they  were  satisfied  that  a  person  charged 
with  murder,  as  was  the  prisoner,  was  the  victim  of  insane 
delusions  at  the  time  of  commission  they  had  no  need  to  inquire 
whether  he  knew  what  was  right  from  what  was  wrong  or  whether 
he  knew  what  was  murder  in  the  eyes  of  the  law,  or  what  was 
a  punishable  act.  The  state  of  the  law  is  clearly  unsatisfactory. 
The  jury  are  swayed  by  many  considerations  and  no  one  can 
tell  what  their  verdict  may  be  in  a  particular  case.  There  is 
always  the  danger  that  the  merely  vicious  may  escape  punish¬ 
ment  while  the  mentally  unsound  may  be  sent  to  imprisonment 
or  even  to  the  scaffold.  Mere  recriminations  will  not  cause  the 
difficulties  to  disappear,  and  it  is  the  duty  of  the  medical  and 
legal  professions  to  assist  each  other  in  reaching  a  satisfactory 
conclusion.  The  fact  that  the  plea  of  insanity  usually  succeeds 
-where  epilepsy  can  be  proved  shows  the  appeal  that  is  made  to 
both  legal  and  lay  minds  where  something  is  brought  forward 
which  can  be  easily  apprehended  and  appears  to  indicate  that  the 
interpretation  of  the  term  “  insanity  ”  will  become  more  liberal 
as  the  nature  of  unsoundness  of  mind  becomes  better  understood. 

It  is  a  presumption  of  law  that  a  medical  man  can  answer 
any  question  of  a  medical  nature.  A  coroner  may  call  on  the 
nearest  practitioner  to  make  a  post-mortem  examination,  though 
such  practitioner  may  be  far  from  familiar  with  pathological 
changes  and  may  not  even  have  been  present  at  a  post-mortem 
examination  since  his  student  days.  Or  a  doctor  may  be  re¬ 
quired  to  give  evidence  regarding  the  only  case  of  homicidal 
wounding  he  has  met  with  during  many  years  of  practice.  The 
opportunities  available  of  becoming  acquainted  with  the  practical 
aspects  of  forensic  medicine  are  therefore  of  considerable  im¬ 
portance.  Lectures  must  be  largely  relied  upon  but  should  be 
illustrated  by  photographs,  lantern  slides,  microscopic  prepara¬ 
tions,  museum  specimens,  and  demonstrations  of  the  methods 
of  testing  blood  and  seminal  stains.  Sometimes  a  small  amount 
of  practical  toxicology  is  included,  but  it  is  doubtful  if  it  is  worth 
while  teaching  the  analytical  side  of  the  subject,  as  the  time 
available  is  not  sufficient  to  make  the  teaching  of  practical 
value.  The  symptoms,  treatment,  and  post-mortem  appearances 
of  the  commoner  poisons  should  be  taught,  and  also  the  method 
of  making  a  post-mortem  examination  in  a  case  of  suspected 
poisoning.  It  would  be  an  advantage  if  some  definite  provision 
were  made  for  clinical  teaching  in  connexion  with  cases  of  poison¬ 
ing.  These  cases  when  admitted  to  hospital  may  pass  to  any 
of  the  medical  wards  and  thus  the  study  of  poisoning  in  the 
living  is  to  a  large  extent  lost  as  the  students  are  scattered  through¬ 
out  the  various  clinics.  Where  a  medical  school  is  attached  to  a 
hospital  it  would  be  an  advantage  if  all  such  cases  were  admitted 
to  the  same  ward  and  if  the  lecturer  on  medical  jurisprudence 
was  given  the  privilege  of  demonstrating  them  to  his  class. 


The  chief  clinical  material  of  the  medical  jurist  is  the  dead 
body,  but  the  utilization  of  this  for  teaching  purposes  is  beset 
with  difficulties,  and  safeguards  are  necessary  before  a  class  of 
students  can  be  introduced  to  a  necropsy  made  for  legal  purposes. 
Nevertheless,  all  will  agree  that  the  student  should  be  brought 
into  contact  with  realities  as  much  as  possible.  More  frequent 
post-mortem  examinations  are  greatly  to  be  desired.  Where 
there  is  any  likelihood  of  a  criminal  charge  being  made  a  dissec¬ 
tion  of  the  body  is  always  carried  out,  but  this  is  not  done  in 
many  cases  of  accident,  suicide,  and  sudden  death.  The  great 
majority  of  cases  of  poisoning  in  this  country  are  accidental  or 
suicidal,  and  if  few  post-mortem  examinations  are  made,  where 
do  the  authorities  expect  to  find  their  experts  when  the  occa¬ 
sional  case  of  homicidal  poisoning  arises  ?  There  are  many 
cases  of  sudden  death  where  the  probable  cause  is  apparent 
after  ordinary  inquiry  and  where  a  necropsy  is  unnecessary. 
In  those  where  there  is  doubt  regarding  the  underlying  patho¬ 
logical  cause  a  post-mortem  examination  should  always  be  made. 
Had  one  been  made  on  Chapman's  first  victim  antimony  poisoning 
would  probably  ,have  been  discovered,  and  there  would  have 
been  no  subsequent  victims.  In  cases  of  accident  the  apparent 
cause  of  death  is  not  always  the  real  cause,  which  can  only  be 
definitely  discovered  after  dissection. 

Unless  a  post-mortem  examination  has  been  made  the  verdict 
“  Found  drowned  ”  is  unjustified  and  consigns  a  body  to  the 
grave  with  the  true  cause  of  death  undetermined.  The  excessive 
infantile  mortality  among  illegitimate  children  as  compared 
with  those  born  in  wedlock  indicates  the  need  for  more  thorough 
investigation.  Owing  to  the  difficulty  of  proving  criminal 
neglect  very  few  prosecutions  would  be  likely  to  result,  but  the 
information  of  the  true  causes  of  death  would  be  of  the  greatest 
value.  With  more  frequent  post-mortem  examinations,  cases 
of  accident,  suicide,  and  others  not  likely  to  involve  criminal 
proceedings  could  be  used  for  teaching  purposes  and  medical 
evidence  would  be  coiTespondingly  improved. 

The  creation  of  a  Central  Institute  of  Medical  Jurisprudence 
has  sometimes  been  advocated.  Such  an  institution  would  be 
useful  in  providing  for  the  investigation  of  matters  of  special 
importance  and  for  the  training  of  a  body  of  men  specially 
skilled  in  the  problems  of  legal  medicine,  but  the  necessity  foi 
teaching  medical  jurisprudence  to  students  of  medicine  and  law 
would  still  remain. 


DISCUSSION. 

Sir  W.  II.  Willcox  considered  that  the  teaching  of  forensic 
medicine  in  the  medical  schools  and  universities  at  the 
present  day  required  serious  attention.  The  amouut  of  time 
and  thought  which  the  medical  student  paid  to  foreusic 
mediciue  was  largely  determined  by  the  examination  test 
which  he  must  satisfy  before  qualification.  There  could  be 
no  question  but  that  there  had  been  a  great  deterioration  in 
the  requirements  of  the  examining  boards  in  the  subject 
during  the  past  fifteen  or  twenty  years,  and  a  corresponding 
diminution  in  the  time  and  attention  which  the  medical 
student  devoted  to  it.  For  example,  at  the  University  of 
Loudon  there  tvas  formerly  a  separate  paper  on  the  subject 
of  forensic  medicine,  a  practical  examination  of  two  hours  in 
the  laboratory,  and  an  oral  examination.  About  fifteen  years 
ago  the  examination  was  entirely  altered  and  replaced  by 
a  joint  paper  in  foreusic  medicine  and  public  health,  with 
a  joint  oral  examination,  the  practical  examination  being 
abolished.  Reduction  in  the  scope  of  an  examination  inevitably 
led  to  deficient  study  of  the  subject  of  examination,  and  it  was 
to  be  feared  that  in  many  of  the  qualifying  examinations  in 
medicine  the  test  applied  to  the  candidate’s  knowledge  of 
forensic  medicine  had  become  more  or  less  of  a  formality.  The 
inevitable  result  had  been  that  loo  often  medical  students 
had  become  qualified  with  a  knowledge  of  forensic  medicino 
quite  inadequate  for  the  practical  application  of  the  subject 
when  called  upon  to  give  evidence  in  a  case  or  assist  in  a 
medico-legal  investigation.  There  were  many  indications  that 
the  legal  profession  was  beginning  to  realize-  the  increasing 
importance  of  the  subject  in  the  legal  curriculum  and  to  the 
practising  lawyer.  Dr.  Spilsbury  had  recently  given  to  the 
legal  profession  a  course  of  lectures  on  forensic  medicine  of 
which  high  appreciation  had  been  expressed  at  the  discussion 
at  the  Medico-Legal  Society.  He  considered  it  most  im¬ 
portant  that  the  practice  of  forensic  medicine  should  be 
centralized  more  than  it  had  been.  In  England  little 
centralization  existed,  but  in  Scotland  medico-legal  work 
was  more  centralized.  Centralization  would  ensure  the 
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pathological  investigations  being  carried  out  by  experts.  It 
would  lead  to  more  accurate  work,  would  promote  and 
facilitate  research  and  the  more  extensive  publication  of  new 
observations.  It  could  not  be  too  strongly  insisted  upon  that 
post  mortem  examinations  should  wherever  possible  be  made 
by  pathological  experts  who  were  constantly  engaged  in 
the  work. 

Mr.  J.  Drummond  Strathern  (Procurator-Fiscal,  County  of 
Lanarkshire)  took  part  in  the  discussion,  on  the  invitation  of 
the  Section.  He  said  that  it  was  important  that  the  medical 
practitioner  should  have  a  clear  appreciation  of  what  the  law 
required  of  him  in  the  ordinary  walks  of  his  professional 
vocation.  The  conditions  found  on  the  most  casual  or 
incidental  examination  might  prove  of  very  great  consequence 
in  determining  a  question  which  might  subsequently  arise. 
It  was  no  doubt  true  that  lawyers  were  inclined  to  expect  too 
exact  knowledge  from  medical  witnesses,  and  it  might  be 
that  lawyers  failed  to  appreciate  the  limitations  of  medical 
science.  On  the  other  hand,  it  frequently  happened  that 
medical  men  were  most  unsatisfactory  as  witnesses,  by  reason 
of  the  fact  that  they  did  not  appreciate  the  importance  of  a 
point,  even  when  it  depended  for  its  statement  on  the  result 
of  their  own  observations.  Two  or  more  medical  witnesses 
examining  the  same  condition  at  or  about  the  same  time 
frequently  differed  materially  on  the  facts;  but  in  the  realm 
of  opinion  based  upon  the  same  observed  facts,  opinions 
frequently  differed  widely,  especially  so  when  pressed  under 
expert  cross-examination.  He  accordingly  thought  that,  in 
so  far  as  medical  jurisprudence  was  taught  to  medical 
students,  there  should  be  included  in  it  some  at  least  of  the 
elementary  principles  of  law,  particularly  those  of  evidence. 
Where  a  malingerer  recovered  compensation,  in  nine  cases  out 
of  ten  his  case  was  supported  by  medical  opinion  which  was 
apparently  reliable,  and  if  lawyers  did  err  their  blunder  con¬ 
sisted  merely  in  this,  that  they  accepted  the  considered  opinion 
of  the  wrong  set  of  medical  witnesses.  Questions  of  insanity 
were  questions  of  fact  plus  medical  opinion.  It  could  not  be 
suggested  that  medical  opinion  on  this  matter  had  not  varied 
from  time  to  time,  and  in  these  days  it  was  very  difficult  to 
obtain  clear  evidence  on  many  cases  of  alleged  insanity. 
Dr.  Allison  had  suggested  referring  the  assessing  of  disability 
to  a  medical  referee  or  board  of  referees.  That,  in  his 
(Mr.  Strathern’s)  view,  should  not  be  encouraged,  as  it  was 
inconsistent  with  the  spirit  of  our  law.  There  was  great 
justification  for  the  extension  of  the  practice  of  having  medical 
assessors  when  questions  of  that  kind  were  under  considera¬ 
tion.  The  fact  that  very  few  cases  under  the  Workmen’s 
Compensation  Acts  were  referred  to  medical  referees  was  the 
best  evidence  that  such  procedure  did  not  command  public 
confidence  to  the  same  degree  as  a  court. 

Dr.  Godfrey  Carter  emphasized  the  importance  of  more 
consideration  being  given  to  the  study  of  forensic  medicine 
by  all  medical  graduates.  He  advocated  that  in  all  large 
cities  the  posts  of  divisional  surgeons  to  the  police  should  be 
abolished  and  the  duties  placed  in  the  hands  of  one  man. 
This  official  would  devote  most  of  his  time  to  that  work,  and 
tho  appointment  should  carry  with  it  the  lectureship  in 
forensic  medicine  where  that  post  existed.  He  urged  that 
students  should  be  given  permission  to  witness  post-mortem 
examinations  made  at  the  public  mortuary  in  cases  presenting 
a  possible  medico-legal  aspect,  unless  secrecy  was  necessary, 
and  that  these  students  should  afterwards  attend  the  local 
courts  to  hear  the  evidence  and  particularly  to  study  the 
giving  of  medical  testimony. 

Sir  i  homas  Oliver  said  he  was  glad  to  learn  from  Pro¬ 
fessor  Carter  that  arrangements  were  now  being  made  in 
Sheffield  whereby  cases  coming  under  the  head  of  medical 
jurisprudence  were  to  be  dealt  with  by  the  professor  of  that 
subject  in  the  university.  This  had  been  the  case  in  Scotland 
for  many  years,  for  between  the  Crown  and  the  university 
professors  of  forensic  medicine  there  had  always  been,  in 
criminal  matters,  tho  closest  connexion.  Sir  William  Will- 
cox  had  stated  that  his  colleague,  Dr.  Spilsbury,  had  in 
London  given  lectures  on  some  of  the  medical  aspects  of 
forensic  medicine  with  great  acceptance  to  lawyers.  He 
himself  would  like  to  see  similar  sets  of  lectures  on  the  legal 
aspect  of  forensic  medicine  to  medical  men.  There  was  only 
one  other  point  to  which  he  would  refer — namely,  Dr.  Allison’s 
allusion  in  his  remarks  under  the  Workmen’s  Compensation 
Acts  to  men  partially  recovered,  “fit  fur  work.”  The  question 
of  “light  work  ”  was  always  a  difficulty,  for  if  men  who  were 
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partially  recovered  were  allowed  to  do  light  work  the  trade 
unions  interfered  and  prevented  these  men  doing  light  work 
and  receiving  money  from  compensation  or  other  sources. 

Dr.  Allison,  in  reply,  emphasized  the  fact  that  in  cases 
under  the  Workmen’s  Compensation  Acts  he  did  not  advise 
that  the  function  of  the  court  should  be  entirely  abolished, 
but  merely  that  the  medical  aspect  of  the  case,  the  assessing 
of  the  degree  of  a  man’s  disability,  should  bo  left  to  a  medical 
referee  or  board  of  referees  independent  of  both  plaintiff  and 
defendant.  This  mode  of  assessing  disability  was  practised 
with  regard  to  those  avlio  had  served  during  the  war,  and 
appeared  to  meet  with  general  acceptance.  lie  also  thought 
that  the  small  number  of  cases  referred  to  medical  referees 
was  not  to  be  accounted  for  by  any  want  of  confidence  in  tha 
fairness  of  these  officials,  but  by  the  fact  that  both  sides  had 
to  agree  to  the  reference.  Lawyers  had  frequently  admitted 
that  when  the  “  other  side  ”  desired  a  reference  to  a  medical 
referee  they  invariably  opposed  it  because  they  knew  that 
their  opponents’  case  must  be  good,  and  they  preferred  to 
take  their  chance  in  open  court. 
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Industrial  preparations  of  arsenic  are  largely  used  at  the 
present  time,  and  numerous  instances  of  poisoning  by  them 
have  been  reported  during  the  last  few  years.  The  type* 
of  poisoning  to  which  they  may  give  rise  are  accidental! 
and  criminal.  Thus,  either  acute  or  subacute  arsenical 
poisoning  may  occur,  and  this  will  be  either  of  an  accidental, 
suicidal,  or  homicidal  type,  or  chronic  arsenical  poisoning 
may  result,  usually  of  an  accidental  type. 

It  cannot  be  doubted  but  that  there  has  been  a  large 
increase  in  the  number  of  cases  of  poisoning  from  industrial 
preparations  of  arsenic  since  1908,  and  it  appears  certain  that 
the  ease  with  which  very  poisonous  preparations  of  arseni® 
can  be  obtained  for  agricultural  or  horticultural  purposes  ha® 
been  mainly  responsible  for  this  large  increase. 

The  Poisons  and  Pharmacy  Act  of  1908  removed  many  0# 
the  restrictions  with  regard  to  the  sale  of  arsenical  prepara- 
tions,  and  there  can  be  no  doubt  but  that,  as  a  result  of  the 
increased  facilities  afforded  by  that  Act  for  the  sale  o( 
industrial  preparations  of  arsenic,  the  public  has  been  exposed 
to  increased  dangers  from  arsenical  poisoning.  It  appears 
that  the  time  has  come  when  the  mode  of  sale  of  these  pre¬ 
parations  should  be  carefully  reconsidered  with  a  view  to  the 
safeguarding  of  the  public  against  risks  of  accidental  or 
criminal  poisoning.  Reference  will  be  made  to  this  aspect  o° 
the  subject  later. 

Industrial  Preparations  of  Arsenic. 

Arsenious  oxide  (As406),  often  called  arsenious  acid  or 
white  arsenic,  is  the  most  important  compound  of  arsenif 
for  industrial  purposes,  and  forms  the  basis  of  most  of  this 
industrial  preparations.  It  is  a  powerful  poison,  two  grains 
being  a  possible  fatal  dose.  It  is  a  white,  inodorous,  almost 
tasteless  powder,  and  so  may  be  taken  in  food  or  drink  with¬ 
out  any  suspicion  arising  from  alteration  in  taste,  smell,  or 
colour.  It  has  on  various  occasions  been  used  in  the  prepara¬ 
tion  of  food  in  mistake  for  baking  powder,  sugar,  salt,  cream 
of  tartar,  flour,  and  meal.  It  can  be  bought  in  any  quantity 
from  pharmacists,  or  from  persons  licensed  to  sell  it.  If  sold 
in  quantities  of  less  than  10  lb.  it  must  be  coloured  with  at 
least  one- sixteenth  its  weight  of  soot  or  one-thirty-second  its 
weight  of  indigo.  The  evidence  of  recent  notable  trials  shows 
that  this  rulo°  is  not  always  followed  (Armstrong  case).  If 
sold  in  a  singlo  quantity  of  over  10  lb.  it  is  not  necessary  for 
the  arsenic  to  be  coloured  if  its  usefulness  would  thereby  be 
impaired.  The  provisions  of  the  Poisons  Act  must  of  course 
be  complied  with,  and  the  sale  duly  recorded  in  the  poisons 
register. 

An  easily  available  source  of  white  arsenic  which  is  often 
forgotten  is  the  chemical  laboratory.  The  poison  can  be 
obtained  in  any  quantity  from  wholesale  firms  for  laboratory 
purposes  without  any  restriction  as  regards  its  sale.  Every 
chemical  laboratory  possesses  large  quantities  of  white 
arsenic  easily  accessible  -to  anyone  visiting  or  working  in  it. 
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When  arsenious  oxide  is  used  for  industrial  purposes  it  is 
frequently  used  in  combination  with  an  alkali  such  as  caustic 
soda  or  sodium  carbonate,  when  the  very  soluble  sodium 
arsenite  is  produced. 

Examples  of  its  Industrial  Preparations. 

These  include  weed  killers,  which  may  be  in  the  liquid  or 
solid  form.  Liquid  weed  killers  are  strong  solutions  of  sodium 
arsenite,  and  may  contain  from  14  to  40  per  cent,  of  arsenious 
oxide.  The  solution  is  usually  coloured  by  the  addition  of  an 
aniline  dye  such  as  fiuorescine,  though  during  the  war  it  was 
sold  uncoloured.  There  does  not  appear  to  be  any  legal 
requirement  to  colour  the  liquid  preparations.  Solid  weed 
killers  are  on  the  market  and  are  sold  in  tins  as  a  tine 
powder,  usually  coloured  and  containing  a  high  percentage  of 
arsenic.  There  would  appear  to  be  a  legal  requirement  to 
colour  this  preparation.  An  example  of  the  solid  weed  killer 
is  “Eureka  weed  killer,”  which  was  mentioned  in  the 
Greenwood  case.  A  sample  was  found  by  Mr.  J.  Webster  to 
contain  60  per  cent,  of  arsenious  acid,  and  to  be  coloured  by 
plicnolphthalein.  The  powder  was  very  soluble  in  water,  and 
formed  a  pinkish-red  solution  which  was  decolorized  by  acids. 

Arsenical  weed  killers  aro  most  poisonous,  aud  not  only 
have  often  given  rise  to  accidental  acute  poisoning,  but  there 
is  reason  to  believe  that  they  have  been  used  for  criminal 
purposes  on  many  occasions.  An  example  of  several  cases  of 
accidental  poisoning  due  to  liquid  weed  killer  occurred  at 
Haslemere  in  April,  1920,  when  a  sack  of  sugar  absorbed  a 
quantity  of  liquid  weed  killer  from  a  leaky  tin  placed  beside 
it  during  transit  in  a  railway  carriage.  The  consumption  of 
the  contaminated  sugar  gave  rise  to  an  outbreak  of  acute 
arsenical  poisoning.  About  sixty  cases  occurred,  but  no  deaths 
ensued.  In  the  case  of  Ilex  v.  Bingham  (1911)  three  fatal 
cases  of  arsenical  poisoning  were  the  subject  of  inquiry,  and 
these  cases  were  undoubtedly  due  to  poisoning  by  liquid 
weed  killer.  In  May,  1921,  an  inquest  was  held  on  a  woman 
named  Hanktelow  at  Beckenham,  where  death  was  found  to 
be  due  to  acute  arsenical  poisoning.  In  this  case  the  source 
of  the  arsenic  appeared  to  be  Eureka  weed  killer.  I11  the 
recent  Greenwood  case  (1920)  aud  the  Armstrong  case  (1921) 
both  liquid  and  solid  weed  killers  were  the  subject  of  careful 
investigation  as  regards  the  origin  of  the  arsenic  found  in  the 
bodies  of  the  deceased  persons. 

Arsenical  Wood  Preservatives. 

Preparations  of  this  type  are  on  the  market  aud  consist  of 
solutions  of  sodium  arsenite  which  are  not  coloured.  In  1920 
1  investigated  an  interesting  example  of  the  possible  dangers 
of  arsenical  poisoning  from  the  use  of  these  preparations. 
An  immense  wooden  hut  in  which  2,000  girls  were  employed 
became  infested  with  bugs,  and  in  order  to  destroy  them  the 
interior  of  the  hut  was  sprayed  with  a  well-known  wood  pre¬ 
servative,  and  it  was  stated  that  the  men  who  did  the  spraying 
suffered  from  “  sores  on  the  hands.”  The  undiluted  prepara¬ 
tion  was  reported  to  contain  32.1  per  cent,  of  arsenic.  A 
month  after  the  treatment  of  the  interior  of  the  hut  a  white 
incrustation  was  observed  on  the  surface  of  the  wood,  and  this 
led  to  suspicion  aud  an  examination  of  its  nature.  A  portion 
of  the  white  deposit  was  scraped  off  aud  was  found  on  analysis 
to  contain  61  per  cent,  of  arsenious  oxide.  Dust  from  near  the 
top  of  the  roof  of  the  hut  contained  11.5  per  cent,  of  arsenious 
oxide,  and  dust  from  a  file  rack  contained  3.6  per  cent,  of 
arsenious  oxide.  The  air  of  the  hut  at  the  level  of  the 
working  tables  contained  an  appreciable  amount  of  arsenic 
(0.07  mg.  per  100  cubic  feet).  It  was  obvious  that  there  was 
great  danger  from  arsenical  poisoning  to  those  working  in 
the  hut,  and  continued  working  under  such  conditions  would 
be  certain  to  be  followed  by  an  outbreak  of  arsenical  poisoning. 
Prompt  measures  were  taken  for  dealing  with  the  arsenical 
deposit  on  the  wood.  Several  washings  of  the  whole  interior 
with  a  warm  solution  of  sodium  carbonate  followed  by  several 
washings  with  warm  water  were  efficient  in  the  removal  of  the 
sodium  arsenite  deposited  on  the  surface  of  the  wood.  After 
this  treatment  it  was  found  that  the  contamination  of  the  air 
aud  dust  of  the  hut  with  arsenic  ceased,  aud  it  is  interesting 
to  record  that  not  a  single  case  of  arsenical  poisoning  occurred 
amongst  the  occupants  of  the  hut,  aud  that  their  work  did  not 
have  to  be  stopped  while  the  cleansing  processes  were  beine 
carried  out. 

C  areful  statistics  of  illnesses  which  might  have  been  due  to 
chronic  arsenical  poisoning,  such  as  gastritis,  skin  diseases, 
diarrhoea,  neuritis,  etc.,  were  kept  during  the  whole  period’, 
aud  medical  examinations  were  carried  out,  but  no  instance 
of  jusenical  poisoning  was  discovered. 


Arsenical  Sheep  Dips. 

These  are  either  solid  or  liquid  preparations  of  a  mixture 
of  arsenious  oxide  and  sodium  carbonate  or  caustic  soda; 
sometimes  they  coutain  sulphur  in  addition.  The  undiluted 
preparations  contain  a  high  percentage  of  arsenic,  and 
numerous  cases  of  accidental  and  criminal  poisoning  have 
occurred  from  them.  The  same  risks  apply  as  with  weed 
killers.  There  is  risk  of  chronic  arsenical  poisoning,  such  as 
arsenical  skin  rashes,  to  those  who  carry  out  the  sheep¬ 
dipping  process. 

Fly  Papers  and  Fly-hilling  Solutions. 

Fly  papers  are  prepared  by  soaking  bibulous  paper  in  a 
solution  of  sodium  arsenite,  to  which  is  sometimes  added 
infusion  of  quassia.  Fly  papers  usually  contain  from  3  to 
7  grains  of  arsenious  oxide  per  sheet.  In  the  Seddon  case 
analyses  were  made  of  fly  papers  from  five  different  manufac¬ 
turers,  and  percentages  varying  from  3.8  to  6.6  grains  per 
paper  were  found  in  the  different  samples. 

Sodium  arsenite  in  solution,  mixed  with  sugar  or  treacle, 
is  used  for  moistening  canvas  sheets  or  screens  in  order  to 
kill  flies.  This  method  was  found  of  great  service  to  the 
sanitary  departments  in  the  war. 

An  instance  of  accidental  poisoning  from  sodium  arsenite 
came  to  my  notice  during  the  war.  In  1916  a  cask  of  sodium 
arsenite  intended  for  purposes  of  fly  destruction  lost  its  label, 
and  some  of  the  material  was  added  to  drinking  water  in 
mistake  for  alum,  the  latter  being  necessary  for  the  clarifica¬ 
tion  of  the  turbid  water,  which  was  the  only  kind  available 
for  drinking  purposes.  The  sodium  arsenite  had  the  effect  of 
clarifying  the  water,  but  those  who  drank  it  suffered  from 
symptoms  of  acute  arsenical  poisoning.  Fortunately  the 
symptoms  were  at  once  recognized  and  the  supply  of  con¬ 
taminated  water  stopped,  so  that  no  fatal  case  of  poisoning 
occurred. 

On  September  16th,  1916,  1  saw  a  very  severe  case  of  arseuical 
neuritis  in  a  soldier  who  had  been  on  duty  at  the  drinking  water 
station,  and  on  August  20tli,  1916,  had  drunk  freely  of  the  con¬ 
taminated  water.  This  man  had  a  rapid  pulse  (112)  with  some 
cyanosis.  There  was  marked  wasting ot  the  muscles  of  the  bands, 
feet,  forearms,  and  legs.  There  was  peeling  of  the  skin  of  the  hands 
and  feet  and  some  thickening  of  the  skin  of  the  palms  and  soles. 
The  conjunctivae  were  also  injected.  He  had  suffered  from  severe 
diarrhoea  and  vomiting  on  August  20tli  and  21st,  1916. 

The  case  is  of  interest  and  is  unusual  since  it  shows  the 
rapid  development  of  severe  arsenical  neuritis  and  skin  lesions 
following  the  taking  of  sodium  arsenite  in  solution  over  a 
period  of  a  few  hours  only. 

Prepara  tions  o  f  A rsenic. 

Arsenical  powders,  pastes,  aud  liquids  for  destroying  animals 
aud  insects  are  extensively  used.  The  active  principle  of 
these  is  arsenious  oxide.  Thus  “  arsenic  rat  paste  ”  is  a 
mixture  of  arsenious  oxide,  breadcrumbs,  lampblack,  and 
glycerin.  Arsenical  rat  powders  are  made  with  a  mixture 
of  arsenious  oxide  and  flour,  to  which  is  sometimes  added 
strychnine  and  barium  carbonate.  Arsenical  mouse  powders 
contain  white  arsenic,  oatmeal,  or  flour,  to  which  sugar 
or  powdered  cheese  is  added.  Sometimes  these  contain 
strychnine  in  addition  to  arsenic.  “Liquid  arsenical  ant 
destroyer  ”  is  a  mixture  of  arsenious  oxide,  sugar,  glucose,  and 
water;  and  “arsenical  ant  paste  ”  is  a  mixture  of  arsenious 
oxide,  sugar,  glucose,  and  flour. 

Arsenical  soaj)s  and  pastes,  the  active  constituent  of  which 
is  arsenious  oxide,  are  used  by  taxidermists  in  the  preserva¬ 
tion  of  skins.  Solutions  of  arsenic  at  one  time  had  a  reputa¬ 
tion  as  cosmetics,  and  in  the  Maybrick  trial  this  use  was 
alleged  as  an  explanation  of  the  possession  of  arsenic  by  the 
accused.  Arsenical  preparations  are  not  at  present  used  for 
external  application  to  the  skin. 

Veterinary  Uses. 

Arsenious  oxide  has  been  used  by  grooms  and  horse  dealers 
for  internal  administration  to  horses  in  the  belief  that  it 
improves  the  appearance  of  the  coat.  It  is  scarcely  necessary 
to  add  that  the  unskilled  use  of  this  powerful  drug  is 
frequently  attended  by  disastrous  results  to  the  unfortunate 
auiraals. 

Fruit  Tree  Sprays. 

Arsenical  preparations  are  most  extensively  used  at  the 
present  time  for  spraying  fruit  trees  in  order  to  destroy 
harmful  insects.  Arsenious  oxide  and  sodium  arsenite  are 
too  destructive  to  the  foliage  of  the  trees  to  be  of  value. 
Insoluble  preparations  of  arsenic,  such  as  lead  arsenate  or 
calcium  arsenite,  are  generally  used,  the  liquid  consisting  of 
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a  flue  suspension  in  water  of  the  active  substance.  The 
combination  of  arsehic  and  copper,  as  exists  in  the  preparation 
known  as  “Paris  green”  or  “  Schweinfurth  green,”  is  of 
especial  value  for  fruit-tree  spraying,  since  it  combines  the 
insecticide  properties  of  arsenic  with  the  fungus-destroying 
properties  of  copper  salts. 

Perhaps  the  arsenical  spraying  liquid  in  most  common  use 
at  the  present  time  is  lead  arsenate.  It  is  prepared  by  mixing 
a  solution  of  lead  acetate  with  a  solution  of  sodium  arsenate 
in  the  required  proportions,  and  the  line  suspension  of  the 
insoluble  lead  arsenate  is  used  as  a  spray  for  fruit  trees. 
I  lie  lead  arsenate  spray  is  applied  by  means  of  a  spraying 
engine  to  the  trees  in  the  spring  and  early  summer.  A  man 
rising  a  spraying  engine  will  be  engaged  in  this  occupation 
lor  several  weeks,  and  in  the  process  it  is  impossible  for  him 
to  avoid  the  inhalation  of  the  spray  and  to  avoid  its  contact 
with  his  skin.  Spraying  is  done  before  the  leaves  come  out, 
and  before  the  bloom  comes,  and  also  after  the  petals  have 
fallen  from  the  bloom.  I  have  reason  to  believe  that  poison¬ 
ing  from  lead  arsenate  fruit-tree  sprays  is  fairly  common  in 
districts  where  this  method  of  treatment  is  in  use.  Two 
interesting  cases  of  poisoning  from  fruit-tree  sprays  have 
been  under  my  care  where  severe  illness,  and  in  one  case  a 
fatal  result,  occurred. 


Case  i. 

W->  a  man  aged  40,  was  first  seen  by  me  on  November  6th, 
1019.  He  had  lived  m  a  fruit-growing  district  in  the  East  of 
England  and  had  followed  the  occupation  of  market  gardener  for 
many  years.  He  had  used  in  the  spring  of  every  year  a  spray  for 
his  fruit  trees  containing  lead  arsenate.  For  the  last  seven  years 
he  had  been  troubled  with  an  erythematous  rash  on  the  hands  and 
face.  In  April,  1919,  the  skin  eruption  became  worse  and  was 
accompanied  by  marked  swelling  of  the  face  and  evelids.  In  1913 
he  was  operated  on  for  appendicitis,  but  previously  had  enjoyed 
good  health.  On  November  6th,  1919,  Ifound  a  marked  erythema  of 
t.ic  dorsum  and  palms  of  the  hands  and  some  thickening  of  the 
nails  and  tenderness  of  the  finger-tips,  and  erythema  and  swellin- 
were  present  on  theface  and  neck.  The  patientstated  that  this  con 
elision  had  been  present  since  April,  1919.  On  the  face  and  neck 
and  ears  some  exfoliation  was  present  and  also  patches  of  brown 
pigmentation. 

My  colleague,  Dr.  Graham  Little,  saw  this  patient  with  me  in 
November,  1919,  and  showed  the  case  at  the  Dermatological  Section 
of  the  Royal  Society  of  Medicine  in  that  month.  On  November  6th 
the  urine  was  of  specific  gravity  1014,  albumin  was  present  in  con¬ 
siderable  amount  (1/10  on  boiling),  and  epithelial  and  granular  casts 
\\eie  found.  On  November  27th  the  urine  was  found  by  Mr  J 
Webster  to  contain  arsenic  in  amount  1/200  mg.  per  100  c. cm 
and  the  hair  contained  a  considerable  proportion  of  arsenic’ 
A.s  mg.  per  ICO  grams. 

On  March  3rd,  1920,  in  spite  of  the  utmost  precautions  to  avoid 
any  contact  with  arsenical  sprays,  the  urine  was  found  to  contain 
traces  of  arsenic,  1/500  mg.  in  100  c.cm.  In  the  middle  of  March, 

,  patient  came  to  reside  in  London  for  a  few  weeks  so  as  to 

ne  away  from  any  possible  absorption  of  arsenic.  On  March  29th 
the  urine  still  contained  1/20  albumin  on  boiling,  but  was  now  free 
mi?  °nApril  6tli  there  was  considerable  improvement 

m  wealth;  the  urine  was  free  from  albumin,  and  contained  no 

became  worse  Pat‘ent  returued  home  in  April,  1920,  and  soon 

„,0a  ’h\]J  ,29th  4he  was  admitted  to  St.  Mary’s  Hospital  under  my 
?a  ®*  ™  lihl?  t,ra®  the  skin  eruption  had  become  altered,  there 
“(1k,ed  swelling  of  the  face,  eyelids,  and  skin  around  the 
i,o  l  m  Y  br<Avn  discoloration  and  desquamation.  The  axillae 
on* \hlS°fobeCOmi  mvo,lved>  ancl  the  affected  skin  in  this  region  and 
wm,  L.aCe  an,d  *le<;k  showed  a  commencing  vesicular  eruption 
J  ITri'?  '11  discharge.  There  was  also  a  discharge  from 
meatus  ’  t  ill  lnvo.lv;fmfnt  of  the  skin  of  the  external  auditory 
ticifnfwi  K?  skin  of  the  lower  part  of  the  back  showed  desquama- 

lmw  llHSh  Pigmentation.  The  hands  on  the  dorsal  and 

WnYmatioS-  Dnef®f-red  AU,d  Painfu1’  and  the  skin  showed 
comaS  Zi  Sn°"  of  t|ie  heart  was  present,  and  the  urine 
four  days  arnwin  1 H  patient  only'remained  in  hospital  for 

becLne}Ln-nXlimfc  d  ho™e  at  hls  own  request.  His  condition 
gradually  worse,  and  he  died  on  September  22nd,  1920. 

tnd'imnip110  doubt  that  the  illness  of  this  patient  was  due 
aisenato  f  m1Sfi11Cal  poisoning  caused  by  absorption  of  lead 
b4n  In  omH  w  Spi'aymS  Preparations  with  which  he  had 
albumin  *  ac.  ^  fi,1'8'  temporary  disappearance  of 

nossiblo  nb'a  m  -^Pri 1 1920,  when  there  had  been  freedom  from 
of  -ir^pn;ab|i°1i?tl0n  °f  arsemc  for  a  few  weeks,  is  characteristic 
mtlS!!iia  ffmirUm'la;  Ifc  is  Probable  also  that  the  marked 
to  bv  ]'  f  ectIon  .°^  *be  kidneys  was  partly  contributed 
to  by  the  lead  present  in  the  arsenical  spray.  “ 

a i s^nafe* ’ snravs^fnr  workin.g  fruit  grower,  who  bad  used  lead 
December  mh  /qm  S?rVeral  -veai‘s’.  waa  first  seen  by  me  on 
nausea  since  Amup^’iQiQ6  ^we  a  history  of  epigastric  pain  and 
snliva  from  October,  1919,  attacks  of  running  of 

once  a  week  and  fiiU  H  occurred.  These  attacks  occurred  about 

attack  the  naHen!  dnflupi  utwelve  to  hfteen  hours.  During  an 
l  ie  patient  would  discharge  from  4  to  7  pints  of  salivary 


M,-reTnhn  w Pecemj>e/  nth,  1919,  the  urine  was  analysed  by 

Sinl?l/«mg  ta  cm  m,Ma  “  00Mider“ble  °< 

onli'fp  eL>i  faiy  119™Ua  specimen  of  urine  was  again  examined 
and  found  to  contain  1/300  mg.  of  arsenic  in  100  c.cm.  The  salivary 
excretion  passed  at  this  time  contained  no  arsenic.  On  February  25 ih 
tne  urine  still  contained  arsenic,  in  amount  1  600  mg.  per  100  c.cm. 
On  June  4th  the  urine  was  again  examined  and  Was  found  to 
contain  a  considerable  amount  of  arsenic,  1/50  mg.  per  100  c.cm 
J. ms  patient  had  no  albuminuria  or  skin  rashes,  and  beyond  the 
gastric  symptoms  and  paroxysmal  hyperptyalism  showed  no  sym¬ 
ptoms  of  chronic  arsenical  poisoning.  I  have  no  doubt  that  l be 
paroxysmal  attacks  of  hyperptyalism  weredue  to  chronic  arsenical 
poisoning,  but  1  do  not  know  of  any  previously  recorded  cases. 


Calcium  arsenite  is  made  by  boiiing  a  mixture  of  water, 
arsenious  oxide,  and  quicklime  together;  the  suspension  of 
the  calcium  arsenite  produced,  when  appropriately  diluted 
has  been  found  to  be  an  efficient  spraying  liquid  for  fruif 
trees. 

London  purple  is  a  coloured  arsenical  residue  obtained  in 
dyeworks;  when  mixed  with  lime  and  water  it  forms  an 
effective  spraying  liquid  which  owes  its  efficiency  to  the 
calcium  arsenite  present.  Paris  purple  is  a  similar  pre¬ 
paration. 

Scheelc's  green  (copper  arsenite)  when  mixed  with  water 
lias  been  used  for  fruit-tree  spraying.  Since  it  is  destructive 
to  the  foliage  its  use  has  been  almost  abandoned. 

Paris  green ,  also  known  as  Schweinfurth  green,  emerald 
green,  mitis  green,  or  French  green,  is  copper  aceto-arsenite. 
It  is  prepared  by  mixing  boiling  solutions  of  arsenious  oxide 
and  copper  acetate,  when  the  Paris  green  is  precipitated  as  a 
fine  green  powder  which  is  practically  insoluble  in  water.  The 
suspension  of  this  powder  has  been  extensively  used  for  fruit- 
tree  spraying.  Owing  to  its  insolubility  it  is  not  destructive 
to  foliage,  and  by  virtue  of  the  arsenic  and  copper  present  it 
has  both  insecticide  and  fungus-destroying  properties. 


Preparations  Formerly  Used. 

Arsenical  pigments  such  as  Sclieele’s  green,  Paris  green, 
and  the  sulphides  of  arsenic  were  at  one  time  much  used  for 
colouring  wall-papers,  artificial  flowers,  etc.  Owing  to  their 
poisonous  properties  these  substances  are  fortunately  rarely 
used  for  such  properties  at  the  present  time. 

Arsenic  tri-sulphide  was  at  one  time  used  as  a  depilatory, 
but  since  certain  non-poisonous  mixtures  are  more  efficacious 
its  use  for  such  purposes  has  been  abandoned. 

Metallic  arsenic  powder  known  as  “  cobalt  ”  was  at  one  time 
used  for  killing  flies.  Its  virtues  were  due  to  the  presence  of 
the  arsenious  oxide  produced  by  oxidation  in  the  air,  and  the 
substance  often  gave  rise  to  accidental  or  criminal  poisoning. 
Its  use  lias  been  abandoned  in  this  country  for  many  years. 

Arsenious  oxide  and  other  arsenical  compounds  are  used  in 
many  commercial  manufacturing  processes  other  than  those 
mentioned,  and  in  such  uses  they  may  give  rise  to  arsenical 
poisoning  in  the  workers.  The  consideration  of  these  risks 
would  be  outside  the  scope  of  this  paper. 


Arseniuretted  Hydrogen  Poisoning. 

The  dangers  to  health  from  arseniuretted  hydrogen 
poisoning  have  been  very  fully  dealt  with  by  our  President, 
Professor  Glaister,  in  his  admirable  work  “on  the  subject. 
Mention  must  also  be  made  of  the  risk  of  poisoning  by  the 
mixture  of  arseuiuretted  hydrogen  and  pliospliorctted  hydrogen 
which  results  from  the  action  of  moisture  on  the  preparation 
known  as  ferro- silicon,  which  is  imported  from  Germany  for 
the  purpose  of  hardening  steel.  The  very  careful  regulations 
made  by  the  Home  Office  and  Board  of  Trade  regarding  the 
precautions  necessary  for  the  transport  of  this  substance  have 
been  most  successful  in  removing  risk  of  poisoning.  (Vide 
H.  Wilson  Hake,  Lancet ,  July  23rd,  1910.) 


The  Contamination  in  Transit  of  Foodstuffs  tvith 
Arsenical  and  other  Poisons. 

In  consequence  of  the  occurrence  of  numerous  cases  of 
poisoning  duo  to  the  contamination  in  transit  of  articles  of 
food  by  poisonous  substances  such  as  liquid  weed  killer, 
liquid  sheep  dip,  etc.,  the  Ministry  of  Health,  in  April,  1919, 
recommended  the  railway  companies  to  increase  the  stringency 
of  regulations  relating  to  the  carriage  of  these  dangerous  sub¬ 
stances.  It  w’as  decided  that  in  future  these  poisonous  sub¬ 
stances  should  only  be  accepted  for  transit  when  contained  in 
iron  cans  or  drums  of  between  five  and  fifty  gallons  capacity, 
securely  closed  so  as  to  prevent  leakage,  and  on  no  account 
should  they  be  allowed  to  be  conveyed  by  rail  in  wooden 
casks.  Previously  to  the  war,  regulations  were  in  force  by  the 
railway  companies  which  ensured  the  transit  of  poisonous 
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substances  in  separate  wagons,  but  since  the  war,  owing  to 
the  dearth  of  rolling  stock,  this  has  not  been  possible.  On 
August  10th,  1920,  notice  was  given  in  the  London  Gazette 
of  a  new  regulation  to  supersede  No.  14  of  the  regulations 
made  under  Section  2  of  the  Poisons  Act,  1908.  Ihe  new 


regulation  was  as  follows : 

“  A  poisonous  substance  shall  not  be  sold  except  in  an  enclosed 
vessel  or  receptacle  as  received  from  the  manufacturer,  which 
vessel  or  receptacle  must  be  of  sufficient  strength  to  withstand  tough 
tisane,  securely  closed,  and  free  from  leakage,  distinctly  labelled  with 
the' name  of’ the  substance  and  the  word  ‘  Poison,’  and  with  the 
name  and  address  of  the  seller,  as  provided  by  Section  17  of  the 
Pharmacy  Act,  1868,  and  also  with  a  notice  of  the  special  purpose 
for  which  it  has  been  prepared.  For  the  purposes  of  this  Regula¬ 
tion  the  person  on  whose  behalf  any  sale  is  made  shall  be  deemed 
to  be  the  seller.” 

The  Sale  of  Industrial  Preparations  of  Arsenic. 

By  the  Sale  of'  Poisons  Act,  1868,  the  sale  of  arsenical 
preparations  used  for  industrial  purposes  was  only  permissible 
by  qualified  pharmacists.  The  Poisons  and  Pharmacy  Act  of 
1908  removed  many  of  the  restrictions  relating  to  the  sale  of 
these  preparations,  it  being  then  thought  that  certain  advan¬ 
tages  might  accrue  to  the  public  from  the  greater  freedom  for 
purchase,  and  it  was  not  at  that  time  realized  that  these 
advantages  might  be  accompanied  by  serious  and  grave 
dangers.  By  Section  2  of  this  Act  it  was  enacted  that 
“  potsonous  substances  to  be  used  exclusively  in  agriculture 
or  horticulture  for  the  destruction  of  insects,  fungi,  or  bacteria, 
or  as  sheep  dips  or  weed  killers,  which  are  poisonous  by 
reason  of  their  contaiuiug  arsenic,  tobacco,  or  the  alkaloids  of 
tobacco,”  may  be  sold  by  persons  postessing  no  pharmaceutical 
qualification,  provided  that  they  are  duly  licensed  by  a  local 
authority,  and  regulations  were  framed  which  dealt  with  the 
sale  of  these  substances  under  such  conditions. 

Fourteen  years  have  elapsed  since  the  passing  of  this  Act, 
and  the  time  has  come  when  the  effect  of  the  provisions  of 
Section  2  of  the  Act  may  be  carefully  considered  in  the  light 
of  a  fairly  long  experience.  As  would  be  expected,  no  serious 
objection  can  be  offered  to  the  sale  of  tobacco  preparations, 
since  their  smell  and  taste  are  sufficient  safeguards  against 
the  risk  of  poisoning.  In  the  case  of  arsenical  preparations 
sold  under  Section  2  of  the  Act  it  must  be  conceded  that  very 
serious  and  grave  dangers  to  the  public  have  resulted.  _  A 
large  number  of  fatal  cases  of  accidental  and  suicidal  poisoning 
have  resulted  from  the  removal  of  some  of  the  previous 
restrictions  relating  to  the  sale  of  arsenical  preparations  used 
in  agriculture  and  horticulture,  and  there  is  reason  to  believe 
that  in  not  a  few  instances  these  preparations  have  been  used 
for  criminal  purposes. 

Dangers  to  the  Public. 

It  must  be  admitted  that  persons  who  have  had  no  proper 
training  in  the  uses  and  dangers  of  poisons  cannot  appreciate 
the  dangers  likely  to  occur  from  their  use,  nor  can  they  under¬ 
stand  the  necessity  for  special  care  in  the  storage  of  such 
poisonous  preparations.  Such  persons  are  not  capable  of 
deciding  whether  an  arsenical  preparation  is  likely  to  be  used 
for  a  legitimate  purpose  by  an  intending  purchaser,  nor  can 
they  with  the  confidence  of  experience  warn  such  a  purchaser 
of  the  dangers  from  poisoning  of  the  article  which  they  are 
selling.  They  probably  have  much  less  knowledge  on  this 
subject  than  the  person  who  is  desirous  of  purchasing  from 
them  an  arsenical  preparation,  and  could  therefore  not  be 
expected  to  utter  any  warning. 

The  foundation  principle  of  the  sale  of  poisons  should  be 
that  the  seller  has  had  an  adequate  training,  and  has  a 
sufficient  knowledge  of  the  dangerous  properties  of  the  article 
which  he  is  selling — in  other  words,  he  should  be  a  proper 
and  competent  person  for  such  sale.  This  foundation  prin¬ 
ciple  is  ouite  destroyed  by  the  provisions  of  Section  2  of  the 
1908  Poisons  Act. 

It  is  a  very  dangerous  principle  to  assume  that  poisons 
when  packed  and  labelled  such  as  “weed  killers  ”  or  “sheep 
dips  ”  can  safely  be  sold  and  distributed  like  articles  of 
ordinary  merchandise.  The  dangers  to  the  public  from  the 
sale  of  industrial  preparations  of  arsenic  have  during  the  past 
fourteen  years  been  proved  to  be  so  great  that  it  appears  to 
mo  that  the  time  has  come  for  the  safeguarding  of  the  public 
against  the  daugers  of  arsenical  poisoning. 

Suggested  Safeguards. 

The  first  safeguard  is  that  the  sale  of  arsenical  preparations 
should  be  limited  to  properly  qualified  and  competent  persons 
— name|y,  to  registered  pharmacists — as  sellers.  A  second  and 


important  safeguard  would  be  that  the  sale  of  dangerous 
poisons,  such  as  the  industrial  preparations  of  arsenic,  should 
be  limited  to  purchasers  who  obtain  a  licence  for  the  possession 
of  such  dangerous  articles.  A  tin  or  packet  of  weed  killer 
or  sheep  dip  is  at  least  as  dangerous  a  possession  as  a  firearm, 
and  the  number  of  persons  requiring' such  articles  is  not  great. 
It  would  be  little  hardship  to  them  and  a  very  great  safe¬ 
guard  to  the  public  if  persons  requiring  to  use  industrial 
preparations  of  arsenic  were  required  to  obtain  a  licence  for 
the  possession  of  these  dangerous  substances.  It  would  be 
quite  certain  that  were  such  au  enactment  made  a  law  then 
very  much  greater  care  would  be  taken  by  those  possessing 
poisonous  preparations  of  arsenic,  and  the  risks  from  arsenical 
poisoning  would  almost  entirely  disapjiear. 


DISCUSSION. 

Sir  Thomas  Oliver  said  that  he  was  struck  by  the  largo 
amount  of  industrial  arsenical  poisoning  which  was  taking 
place  in  this  country.  Wo  were  familiar  with  its  frequency 
where  arsenico-<jopper  solutions  were  sprayed  upon  vines,  and 
the  skin  eruptions  on  the  hands  of  market  gardeners  as  the 
result  of  handling  soot,  which  we  knew  often  contained 
arsenic.  Sir  William  Willcox  had  drawn  attention  to  paralysis 
in  acute  arsenical  poisoning,  which  was  rather  unusual  and 
served  to  remind  him  of  a  similar  series  of  symptoms,  but 
due  to  another  cause,  which  occurred  in  a  youth  who  fell 
while  carrying  a  barrel  of  red  lead.  The  barrel  burst  and 
he  was  enveloped  in  a  cloud  of  red  dust.  Sir  Ihomas  Oliver 
then  alluded  to  the  immunity  to  arsenic  acquired  by  the 
Styrian  peasantry.  The  Tyrolese  peasantry  commenced  with 
small  doses  to  improve  their  virility  and  found  that  this,  gave 
them  greater  respiratory  powers  in  climbing  the  mountains. 

The  following  resolution,  proposed  by  Professor  Glaister 
and  seconded  by  Dr.  Buxton,  was  carried  unanimously : 

That  the  sale  of  arsenical  preparations  included  under  Section  2 
of  the  1908  Act  should  be  limited  (1)  on  the  part  of  the  seller  to 
properly  qualified  and  competent  persons — namely,  to  regis¬ 
tered  pharmacists;  and  (2)  on  the  part  of  the  purchaser  to 
those  who  had  obtained  a  licence  for  the  possession  of  such 
dangerous  articles.  _ 

SOME  FACTORS  WHICH  MAKE  FOR  EFFICIENCY 
AND  FOR  THE  SOCIAL  UPLIFTING  OF 
INDUSTRY. 

BY 

Sir  THOMAS  OLIVER,  M.D.,  F.R.C.P., 

Trofessor  of  the  Principles  and  Practice  of  Medicine,  University  of 
Durham  ;  and  College  of  Medicine,  Newcastle-uron-Tyne. 

The  subject  of  “  industrial  efficiency  ”  can  hardly  be  discussed 
without  its  obverse  “  industrial  inefficiency.”  There  can  be 
no  industrial  efficiency  without  healthy  workpeople,  and  ths 
conditions  under  which  labour  is  carried  on  being  hygienic.  Men 
must  be  fit  for  their  job,  and  those  who  are  fit  must  be  kept  fit. 
Physical  ability  is  the  outcome  of  several  circumstances  co¬ 
operating  towards  a  common  end.  There  can  be  no  dissociation 
of  employment  from  home  life  and  the  manner  in  which  leisure 
hours  are  spent.  Public  health  has  already  achieved  much  in 
regard  to  the  housing  of  the  people,  the  provision  of  adequate 
supplies  of  drinking  water  and  healthy  surroundings,  also  by 
inspection  of  dairies.  Public  health  has  added  to  the  longevity 
of  the  race  ;  it  has  averted  epidemic  disease,  diminished  the 
death  rate,  and  improved  the  chances  of  infantile  life.  Its 
advocates  have  acted  upon  the  assumption  that  prevention 
is  better  than  cure.  What  public  health  has  accomplished 
industrial  hygiene,  its  twin  sister  in  the  department  of  preventive 
medicine,  is  making  an  effort  to  attain.  For  the  moment  we 
are  concerned  with  the  individual  and  his  employment.  It 
is  the  function  of  industrial  hygiene  to  see  that  work  is  carried 
on  under  the  healthiest  conditions  possible,  and  that  the  dangers 
incidental  to  occupation  are  either  removed  or  reduced  to 
a  minimum.  Since  work  is  service  rendered  to  humanity  as 
a  whole  its  influence  ought  to  be  uplifting.  To-day  there  are 
few  trades  which  can  be  regarded  as  degrading,  but  it  was  not 
always  thus — as,  for  example,  in  the  early  part  of  last  century, 
when  women,  employed  about  coal  mines,  dragged  like  beasts  of 
burden  trucks  of  coal,  and  when  men  were  engaged  for  long 
hours  on  end  in  the  puddling  of  iron.  I  remember  visiting  a  large 
ironworks  in  the  north  of  Europe  one  evening  close  upon 
midnight.  The  darkness  was  only  broken  by  the  flare  gleaming 
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from  the  numerous  furnaces  in  which  the  iron  was  being  smelted. 
In  the  lurid  light  thus  emitted  there  could  be  seen,  flitting 
about  like  demons,  the  workmen  clad  only  in  a  tunic.  There 
were  two  shifts  of  work — a  day  and  a  night  shift,  of  twelve 
hours  each.  The  fires  were  never  extinguished,  except  when 
the  furnaces  required  repairing.  The  men  had  no  weekly  day 
of  rest — Sunday  was  the  same  as  any  other  day.  Only  once 
a  year,  on  Christmas  Day,  were  the  fires  allowed  to  become  low. 
The  heat  from  the  furnaces  was  intense,  the  work  was  hard, 
and  as  a  consequence  the  men  were  old  and  obliged  to  give 
up  work  before  they  reached  the  age  of  40.  The  company  ovraed 
scores  of  miles  of  land,  and  when  the  men  wei^  no  longer  able 
to  work  the  firm  granted  them  gratis  the  use  of  a  piece  of  land, 
part  of  which  they  could  till  and  the  other  use  for  pasture. 
For  a  precipitated  old  age  and  corresponding  physical  infirmity 
the  beneficence  of  the  employers,  considerate  as  it  might  be 
regarded,  was  after  all  but  a  poor  recompense  for  the  best  years 
of  life  spent,  but  broken,  in  the  service  of  the  company,  and 
y  ith  nothing  therefore  for  the  men  to  look  forward  to.  '  Years 
of  hard  and  unremitting  toil  had  taken  the  soul  out  of  these  men 
and  left  them  physical  wrecks.  I  plead  for  the  uplifting 
influence  of  work,  and  that  through  it  the  standard  of  mankind 
may  be  raised,  also  for  the  dignity  of  labour  of  which  our  Scottish 
poet  Burns  sang.  Since  his  day  methods  of  work  have  changed. 
The  subdivision  of  labour  and  the  introduction  of  machinery 
on  an  ever-growing  scale  have  abolished  craftsmanship,  so  that 
it  is  given  to  few'  men  to  see  the  finished  article  towards  the 
production  of  which  they  have  contributed.  Work  has  thus 
been  robbed  of  one  of  its  incentives.  However  much  it  may  be 
admired  the  artificers  can  take  little  artistic  pride  in  an  article 
in  the  completion  of  which  machinery,  and  not  the  personality 
of  the  worker,  has  played  the  greater  part.  While  the  indi¬ 
viduality  of  the  worker  has  thus  to  some  extent  disappeared, 
it  is  for  us  to  see  that  the  monotony  of  factory  labour  is  reduced 
to  its  lowest  level.  There  are  certain  occupations  which  instead 
of  infusing  the  worker  with  enthusiasm  rather  tend  to  depress 
and  unduly  fatigue  him. 

The  fact  that  men  and  women  are  physically  affected  by  the 
trade  which  they  follow  raises  the  question  as  to  whether  working 
men  should  be  periodically  medically  examined.  There  are 
three  points  of  view  at  least  from  which  this  subject  may  be 
approached  :  (1)  the  attitude  of  the  workman  concerning  his 
rights,  to  which  he  would  probably  subordinate  all  questions 
concerning  his  health  and  his  industrial  future  ;  (2)  the  attitude 
of  the  employer ;  and  (3)  the  general  medical  aspect  of  the 
question.  I  do  not  think  that  the  working  men  themselves 
would  accept  medical  examination  on  the  lines  which  have 
hitherto  been  proposed.  If  this  is  the  case,  then  it  would  be 
difficult  to  make  an  examination  compulsory.  Men  in  one 
particular  factory,  however,  might  try  it  voluntarily  as  an 
experiment.  This  at  any  rate  would  supply  us  with  experience 
for  future  guidance.  On  the  other  hand  employers  would 
probably  raise  objections  on  the  score  of  expense  and  temporary 
suspension  or  dislocation  of  work.  There  are  probably  few 
employers  who  would  object  to  an  entrance  medical  examination 
of  apprentices,  also  to  the  examination  being  repeated  periodically 
during  the  years  of  apprenticeship,  since  physical  or  other 
defects  might  be  detected,  so  that  the  youth,  not  yet  too  old, 
could  be  removed  and  given  the  opportunity  of  taking  up  other 
occupation.  There  is  the  feeling  where  a  workman  has  passed 
through  his  apprenticeship  and  has  undergone  the  periodical 
examinations  that,  even  if  after  twenty  years  of  service  he  is 
ound  to  be  the  subject  of  heart  disease,  for  example,  he  should 
be  allowed  to  carry  on,  so  long  as  the  weekly  returns  of  the 
factory  show  no  signs  of  a  decline  in  the  man’s  output  and  no 
in<  ications  of  failing  health.  The  firm  in  the  circumstances 
would  ot  course  accept  the  responsibility. 

i  Ik  health  aspect  of  the  periodical  medical  examinations 
a  so  » a  is  or  consideration.  Children  commence  factory  work 

Vu  *i'S  tountl  v  ^he  aSe  °f  14  years  ;  by  the  time  they  reach 
lb  they  are  spoken  of  as  “  young  persons.”  There  would  be 
advantages  to  the  youths  themselves  if,  after  completing  their 
apprenticeship  and  having  attained  the  age  of  18  or  19  and  they 
R ' ^C1  e  1°  confinue  at  a  particular  trade,  they  were 
mu  ica  .y  examined  and  pronounced  fit  to  remain  in  the  employ¬ 
ment.  It  may  be  that  for  the  physical  breakdown  in  health 
o  man}  young  persons  during  the  past  years  the  non-repetition 
01  the  medical  examination  of.  children  after  having  been 
aralted  into  factory  life  has  been  to  some  extent  responsible.  | 


The  early  detection  of  disease  or  of  some  unfitting  deformity 
would  be  helpful  alike  to  the  worker  and  to  the  employer.  The 
examination  might  in  the  case  of  the  older  employees  also 
show  whether  the  individual  was  fit  for  the  particular  work 
and  whether  the  occupation  was  suiting  him,  for  men  and  women 
cannot  go  on  working  for  several  years  in  succession  without 
some  structural  changes  occurring  in  the  body  as  indicated  by 
a  rise  of  blood  pressure  or  an  impairment  of  the  action  of  the 
heart  which  dietetic  and  medicinal  treatment  accompanied  by 
a  respite  from  work  might  possibly  remove.  It  would  be 
interesting  to  know  whether  the  tendency  for  the  blood  pressure 
to  rise  is  greater  in  male  than  in  female  workers,  and  whether 
in  this  country  the  morbidity  rate  between  the  ages  of  15  and  50 
is  higher  for  women  than  for  men,  since  this  is  stated  to  be  the 
case  in  the  United  States  of  America.  The  blood  pressure  of 
operatives  in  our  own  country  has  been  dealt  with  by  a 
Governmental  Committee,*  and  a  table  showing  the  findings 
obtained  by  Pembrey  and  his  colleagues  appears  in  Professor 
Collis  s  book  I  he  Health  of  the  Industrial  Worker.  A  comparison 
is  made  of  the  blood  pressure  of  men  employed  in  the  tin-plate 
trade  with  that  of  men  employed  in  metal-grinding.  Taking 
the  average  blood  pressure  of  men  as  130  mm.  Hg,  I  give  briefly 
the  average  blood  pressures  of  men  in  tin-plating : 


Between  the  ages  of  20  and  24 
„  „  „  25  and  29 

j?  )>  30  and  34 

»>  „  „  35  and  39 


151  mm.  Hg. 
158  „ 

158  „ 

160  „ 


For  corresponding  age  periods  in  metal-grinders  the  blood 
pressures  are  143,  152,  159,  and  155.  In  the  weaving  trade 
both  men  and  women  are  employed  :  the  work  is  carried  on  in 
a  heated  and  humid  atmosphere,  and  as  a  consequence  blood 
pressures  are  considerably  lower  : 


For  females  of  20  to  24  =  105  ;  for  males  =  127 
For  females  of  25  to  29  =  100;  for  males  =  118 
For  males  only  30  to  34  . .  . .  . .  =  126 

For  males  only  35  to  39  . .  . .  . .  —  108 

In  weavers  the  blood  pressure  is  generally  speaking  low,  and 

in  the  first  decade  of  working  life  it  is  lower  in  females  than  in 

males.  The  data  are  interesting,  but  in  view  of  the  American 
experience  we  require  further  information.  In  male  worker? 
engaged  in  tin-plating  and  metal-grinding  the  gradual  rise  ol 
blood  pressure  is  in  keeping  partly  with  the  advance  of  age  and 
the  nature  of  the  employment. 

With  these  facts  before  us  and  the  necessity  of  observing  the 
physical  changes  which  occur  in  men  who  have  followed  a  trade 
for  several  years,  can  there  be  any  serious  objection  to  a  medical 
examination^  of  men  on  their  taking  up  work  for  the  first  time 
in  a  factory  and  a  record  given  and  kept  of  the  results  of  such 
an  examination  ?  The  men  would  enter  upon  their  industrial 
career  with  a  fairly  accurate  knowledge  of  their  own  physical 
condition.  There  are  some  sections  of  the  Labour  party  who 
might  not  approve  of  this,  and  yet  there  are  certain  trades  at 
the  present  time  in  which  a  pre-occupation  examination  is 
already  required.  No  men,  for  example,  are  allowed  to  undertake 
caisson  work  without  submitting  to  such  a  medical  examination, 
and  such  is  required,  too,  of  men  who  are  applicants  for  railway 
appointments,  for  the  police  service,  for  work  in  white  lead 
factories,  and  also  in  the  gold  mines.  A  medical  examination 
should  not  be  a  deterrent  but  a  guide  to  an  applicant  as  to  the 
particular  kind  of  work  he  should  undertake,  and  yet  I  must 
admit  that,  so  far  as  the  taking  on  of  datal  labour  at  the  factory 
gate  is  concerned,  an  experienced  foreman  is  a  better  judge  of 
an  applicant’s  special  fitness  for  the  particular  kind  of  work 
than  a  doctor  can  be.  The  foreman  can  at  once  spot  the 
individual  who  is  likely  to  do  the  work  satisfactorily.  A  careful 
medical  examiner,  however,  can  be  of  assistance  in  occasionally 
detecting  beneath  the  strong  frame  and  the  healthy  appearance 
of  the  workman  the  existence  of  some  serious  disease,  such  as 
thoracic  aneurysm  or  aortic  regurgitation,  which  would  unfit 
a  man  for  labour  involving  heavy  strain.  Pulmonary  tubercu¬ 
losis  also  might  be  detected  and  the  individual  be  given  the 
opportunity  of  treatment.  It  might  be  objected  that  the 
medical  examination,  by  preventing  men  taking  up  certain 
trades,  would  increase  the  number  of  the  unemployed  ;  but 
opposed  to  this  would  be  the  fact  that  only  the  fittest  men 


*  Departmental  Committee  on  Humidity  and  Ventilation  in  Cotton  Weaving 
Sheds,  Second  Report,  1911. 


376  Aug.  26,  1922] 


SECTION  OF  INDUSTRIAL  DISEASES. 


C  The  Britts* 

L  Medical  Journal 


would  be  recommended  to  take  up  the  harder  trades  and  the 
less  physically  fit  sent  to  those  which  are  less  arduous.  This 
may  sound  very  well,  but  is  it  likely  for  one  moment  that  labour 
would  consent  to  such  an  assignment  and  distribution  of 
applicants  for  work  ?  Men  are  neither  machines  nor  draught 
animals,  nor  is  there  the  slightest  reason  w'hy  physical  fitness 
should  thus  be  penalized.  Quite  apart  from  physical  fitness 
the  personality  of  the  worker  must  be  considered,  always 
remembering  that  his  health  is  his  capital. 

I  have  suggested  that  there  ought  to  be  a  re-examination  of 
all  young  persons  employed  in  factories  at  an  age  of  18  or  19 — - 
that  is,  after  they  have  been  working  a  few  years.  Shortly 
before  the  war  I  was  struck  by  the  large  number  of  deaths  of 
female  workers  between  the  ages  of  18  and  25  which  had  been 
occurring  in  Germany,  but  on  investigation  I  found  that 
a  similar  event  was  taking  place  in  this  country,  and  at  the 
present  time  it  is  occurring  in  the  United  States  of  America. 
It  is  generally  held  that  girls  develop  more  quickly  than  boys, 
but  in  the  United  States  it  has  been  found  that  a  larger  number 
of  girls  than  boys  are  the  subjects  of  serious  malnutrition,  the 
percentages  being  6-5  for  boys,  and  for  girls  9.2  ;  also  that 
orthopaedic  defects,  such  as  curvature  of  the  spine  and  other 
deformities,  are  more  common  among  girls  than  boys.  The 
high  mortality  rate  of  young  female  life  alluded  to  a  moment  or 
two  ago  is  not,  as  I  have  already  indicated,  confined  to  one 
country.  In  Vienna  there  was  observed  a  rise  in  the  mortality 
rate  from  tuberculosis  in  female  workers  between  the  ages  of 
15  and  20,  believed  to  be  the  result  of  hard  work,  poor  food, 
and  factory  environment.  Young  females  working  in  the 
cotton  mills  of  the  United  States  are  said  to  have  a  higher  death 
rate  from  tuberculosis  than  those  not  similarly  employed. 
Among  the  industrial  policy  holders  of  one  large  American 
society  it  was  found  that  between  the  ages  of  15  and  19  the 
rate  of  tuberculosis  of  the  lungs  among  male  wage-earners  was 
7-5  and  the  rate  among  females  was  14-6  per  cent,  higher  than 
the  rates  for  the  same  period  among  the  general  population. 
The  experience  of  the  American  authorities  re  the  high  rate  of 
pulmonary  tuberculosis  among  female  workers  in  the  cotton 
mills  is  not  that  of  Dr.  W.  A.  Daley,  the  medical  officer  for 
Blackburn. 

It  is  none  the  less  desirable,  however,  that  during  the  early 
years  of  their  employment  in  a  factory  young  persons  should  be 
medically  examined,  for  that  this  is  a  vulnerable  period, 
particularly  of  female  life,  is  shown  by  the  tables  of  the 
Metropolitan  Life  Insurance  Company  of  America  during  the 
last  decade  in  the  increase  in  the  number  of  deaths  of  girls  between 
15  and  20  years  of  age,  while  other  age  periods  show  a  decrease  ; 
also  that  while  there  has  been  an  increase  in  the  tuberculosis 
death  rate  amounting  to  5  per  cent,  in  adolescent  girls,  the 
mortality  rate  from  the  same  cause  in  boys  of  the  same  age 
has  decreased  25  per  cent.  There  is  no  satisfactory  explanation 
of  this  rise  in  the  tuberculosis  death  rate  in  young  women. 
The  modern  style  of  dress  has  been  suggested  as  a  cause  of 
illness,  but  there  is  nothing  to  support  this  statement ;  nor 
can  it  be  an  aftermath  of  the  war.  Whether  the  physiological 
conditions  in  operation  at  this  period  of  life  have  anything  to 
do  with  it  I  am  not  prepared  to  say. 

Should  a  medical  examination  of  the  workers  during  their 
factory  career  ever  be  established  in  this  country,  might  then 
the  health  risks  not,  in  some  way  or  other,  be  brought  within 
the  range  of  life  insurance  so  as  to  give  to  the  examination 
an  additional  useful  purpose  ?  In  a  recent  address  delivered 
elsewhere  I  drew  attention  to  “  group  life  insurance,”  whereby 
a  whole  factory  of  workers  could  be  insured  at  the  rate  of  6d. 
per  head  per  week,  so  that  in  the  event  of  the  death  of  a  worker 
from  any  cause  the  dependants  of  the  deceased  could  receive 
£100.  There  are  insurance  companies  in  this  country  willing 
to  take  the  risk.  In  the  United  States,  where  the  scheme  is  in 
operation,  it  has  diminished  the  labour  turnover  in  the  factories, 
and  it  has  improved  friendly  relationships  between  employer 
and  employed.  In  America  it  is  run  at  the  employer’s  expense, 
but  there  is  no  reason  why  it  should  not  be  made  contributory. 
The  Life  Extension  Institute  of  America*  provides  an  annual 
health  examination  of  its  policy  holders  ;  it  also  arranges  for 
a  medical  examination  by  its  board  of  workers  engaged  in 
factories,  also  of  persons  employed  in  commerce.  The  idea  is 
to  detect  disease  in  its  earliest  stages.  The  institute  maintains 

*  The  Survey,  August  10th,  1021,  The  Life  Extension  Institute,  by 
Michael  M.  Davis,  Junr. 


that  by  this  means  it  has  prolonged  life  and  extended  the  period 
of  a  working  man’s  career.  Each  member  of  the  institute  is 
carefully  gone  over,  even  to  the  extent  of  an  #-ray  examination, 
and  treatment  is  arranged  in  co-operation  with  the  member’s 
own  doctor,  to  whom  a  medical  report  is  forwarded.  At  first 
private  medical  practitioners  raised  objections  to  the  scheme, 
but  the  antipathy  has  gradually  subsided.  While  the  scheme 
combines  “  group  life  ”  and  “  group  health  ”  insurance,  the 
men  and  the  employers  sharing  the  expenses  equally,  the 
management  of  the  fund  is  entirely  in  the  hands  of  a  Mutual 
Aid  Association  of  the  employees.  The  medical  reports  go 
direct  to  the  individual  workers  who  have  been  examined, 
and  are  not  seen  by  the  employers,  who  therefore  have  no 
information  of  the  physical  fitness  or  of  the  health  of  the  men 
which  could  be  made  an  excuse  for  disqualifying  them  for  work. 
Upwards  of  200,000  examinations  have  been  made  by  the 
Life  Insurance  Institute  in  ten  years,  during  which  many  persons 
believed  to  be  quite  healthy  were  found  to  have  physical  defects 
or  disease  capable  of  cure  or  of  being  benefited.  In  women, 
for  example,  cancer  in  its  early  stages  was  detected  and  removed, 
with  the  result  that,  many  of  the  women  are  alive  to-day. 

As  further  illustrating  the  importance  of  periodical  medical 
examination  of  the  workers  Dr.  W.  B.  Fisk  of  Chicago  gives 
the  results  of  the  examinations  during  1921  of  3,676  employees, 
many  of  whom  had  been  over  thirty  years  in  the  service  of  his 
firm.  Among  the  3,676  examined  1913  defects  were  found,  of 
which  768  were  likely  to  cause  loss  of  efficiency,  and,  of  these, 
471,  or  11  per  cent.,  were  incurable.  Notwithstanding  these 
figures,  defective  employees  are  not,  except  under  special 
circumstances,  discharged  by  the  firm.  The  men  are  given 
lighter  work  or  they  are  pensioned.  There  is  much  to  recommend 
the  scheme  ;  the  subject  is  at  any  rate  worthy  of  consideration 
at  a  friendly  conference  of  employers  and  employed,  and  of 
medical  men  who  are  interested  in  industrial  hygiene. 

One  of  the  greatest  stimuli  to  industrial  efficiency  is  work — ■ 
regular  work  carried  on  under  hygienic  conditions  ;  on  the  other 
hand,  as  causes  of  industrial  inefficiency  we  cannot  overlook 
individual  slackness,  prolonged  unemployment,  and  frequent 
“  strikes.”  The  apparent  light-heartedness  with  which  strikes 
are  sometimes  entered  upon,  and  to  many  of  us  the  unconvincing 
excuses  offered  for  the  attitude  assumed  by  the  classes  con¬ 
cerned,  amaze  many  thoughtful  persons  among  the  community, 
who,  looking  impartially  upon  the  varied  aspects  of  labour 
problems,  have  serious  misgivings  as  to  the  future  prosperity  of 
the  country.  This  is  not  the  place  to  discuss  the  legitimacy  of 
strikes,  but  the  growing  disinclination  in  these  days  to  fulfil 
obligations  and  to  recognize  the  dignity  of  service  is  almost 
certain  to  bring  its  own  Nemesis  of  unemployment  and  dis¬ 
content.  Apart  from  the  physical  suffering  which  strikes  impose 
upon  families,  also  the  depressing  effects  upon  the  men  who  are 
incidentally  involved,  the  longer  the  men  are  away  from  work 
the  flabbier  become  their  muscles,  the  softer  their  hands,  and 
less  the  desire  of  the  men  to  return  to  work.  Prolonged  strikes 
and  unemployment  are  therefore  serious  causes  of  industrial 
inefficiency. 

Time  will  not  permit  of  me  discussing  the  subjects  of  alcohol 
and  work,  also  of  food  and  efficiency,  nor  the  relation  of 
industrial  inefficiency  to  fatigue.  Welfare  supervision  and  the 
rendering  of  “  first  aid  ”  have  done  much  to  humanize  industry. 
Roughly  speaking,  factory  output  is  the  result  of  the  united  effort 
of  machinery  and  the  person  who  guides  it.  There  may  be  a  thou¬ 
sand  machines  running  at  one  and  the  same  time  in  a  particu¬ 
lar  factory,  and  yet  experience  shows  that  although  the  machinery 
is  running  the  while  at  the  same  speed,  the  output  varies,  even 
in  the  same  room,  according  to  the  individual  behind  it.  In 
other  words,  although  inanimate  machinery  is  driven  by  regulated 
force,  the  work  accomplished  is  largely  influenced  by  the  alertness 
of  the  individual  who  is  superintending  it.  However  much  we 
may  admire  the  beauty  and  mathematical  precision  with  which 
a  machine  works,  man  is  superior  to  the  object  which  his  intellect 
has  designed  and  by  which  it  has  been  given  executive  form. 
Always  repeating  the  same  process,  the  running  of  machinery 
becomes  monotonous,  and  this  monotony  is  reflected  upon 
the  individual  who  superintends  it.  Metal,  we  know,  when 
overused  is  liable  to  exhibit  something  akin  to  fatigue,  and  as 
a  consequence  the  output  may  be  imperfect,  but  in  the  moving 
frame  and  rolling  cylinder  there  is  no  sentience.  Therein  lies 
the  difference  between  the  human  body  and  a  factory  machine, 
I  and  an  explanation  of  why  "the  nervous  system  of  the  mill 
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worker  breaks  down  under  the  regular  running  and  persistent 
noise  of  machinery.  The  trend  of  human  legislation  is  in  the 
direction  of  the  humanization  of  industry,  of  lightening  burdens 
which  arc  oppressive,  and  of  removing  "dangers  which  threaten 
or  destroy  life.  We  are  marching  on,  taking  care  meanwhile 
not  to  confuse  sentiment  in  industry  with  the  humanizing  of  it, 
tor  the  two  are  not  one- and  the  same.  There  is  much  yet  to 
be  done,  but  in  its  desire  to  solve  problems  concerning  industrial 
hygiene  labour  must  co-operate  with  factory  ownership,  factory 
management,  and  medical  inspection,  for  the  problems  cannot 
be  settled  by  sentiment,  but  by  reason  and  experience,  and  by 
an  impartial  consideration  of  all  the  circumstances  involved. 
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DISCUSSION. 


Dr.  TV.  Salisbury  Sharpe  said  lie  was  much  interested  in 
the  tab. e  in  Sir  Thomas  Oliver’s  paper  which  showed  the 
clitterences  in  blood  pressure  and  presumably  of  heart  wear 
m  different  occupations.  In  connexion  with  railway  work  he 
had  found  differences  in  these  respects  in  different  grades, 
but  his  analysis  was  not  yet  complete  enough  to  indicate 
whether  physical  type  or  occupation  was  the  predominating 
factor  He  hoped  to  be  able  to  throw  light  upon  this  point 
and  also  upon  the  early  signs  of  heart  wear  before  the  usually 
recognized  signs  of  defect  were  apparent.  He  was  referring 
to  active  and  apparently  healthy  men  and  not  to  sick  men.  ° 

Di.  Alexander  Scott  said  that  the  medical  examination  of 
workmen  depended  largely  on  the  personality  of  the  doctor. 
Ihe  examination  was  at  first  looked  on  with  suspicion  as  a 
possible  danger,  tending  to  lower  wages  or  otherwise  to  injure 
unlit  or  unsuitable  workmen.  By  interesting  the  workmen 
m  the  examination  and  explaining  the  advantages  of  early 
recognition  of  conditions  requiring  to  be  remedied  he  had 
been  able  to  establish  a  happy  relationship  between  the 
workmen  and  himself,  which  allowed  the  examinations  to  be 
earned  out  under  agreeable  conditions. 

Dr.  G.  E.  Orme  said  that  amongst  the  various  factors 
tending  to  increase  the  sickness  incidence  and  death  rate  in 
women  mill  workers  as  compared  with  men  were  (!)  changed 
conditions  of  home  life,  lack  of  parental  influence  and  control, 
and  lack  of  early  domestic  education;  and  (2)  increased 
consumption  of  alcohol,  especially  amongst  young  women. 

Professor  Glaister  referred  to  the  legal  relationships  of 
employment  in  which  there  was  a  contract  of  service,  written 
or  implied,  between  master  and  workman.  The  employer 
was  entitled  to  expect  from  the  employee  “  a  fair  day’s  work 
for  a  fair  day’s  wage,”  these  being  mutually  arranged.  He 
was  of  opinion  that  the  time  had  arrived  for  medical  exami¬ 
nation  ot  workers  following  upon  the  examination  of  yomm 
Persons,  as  required  by  the  Factory  Act,  and  in  view  of  the 
responsibility  incurred  under  the  Workmen’s  Compensation 
m  1  e*am‘natl0Q  could  not,  he  thought,  be  legitimately 
objected  to  by  the  trade  unions.  He  held  the  view  that 
occupational  mortalities  were  not  quite  of  the  value  attri- 
buted  to  them,  in  respect  that  the  personal  equation  of  the 
individual  workman  was  swamped  in  the  slump.  He  con¬ 
sidered  that  important  factors  in  the  fitness  for  work  were 
the  conditions  of  home  life  and  the  personal  habits  of  em¬ 
ployees.  He  thanked  Sir  Thomas  Oliver  for  the  views 
side  ration 1(1  ’  ^  they  aftorded  important  subjects  lor  con- 

Ke?*  emphasized  the  importance  of  the 

nf  il,?  fn  t  ency  01  ,tlje  worker  iu  the  general  efficiency 

of  scolio^'«ryf  aS  e.s.tlttia^ed  by  output.  The  incidence 
ot  scoliosis  to  which  Sir  Thomas  Oliver  referred 

physical  resuh  edfm  thf  yf°Ung  female  workers  as  a  direct 
n rrsonpi  °f  ueglect  of  ^creative  exercise  in  the 

fapffiHp!  f 1  Wro%  postural  tendencies.  The  benefit  of 
bVftor  1  nf°r  recreatl°n  m  connexion  with  factories  should  be 
Stain  !V’1(1rbe,  mor?  artificial  the  nature  of  the 
of  tJnni-  '  .ayL  Pai Ucu-arly  if  it  involved  asymmetrical  use 
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seHon«  ™  glt?  Pi?*  Sh'  Thomas  Oliver  laid  down  the 
conh,«»  f'“g  t|iat  the  greatest  care  must  be  taken  not  to 
°/®!f  septiment  in  industry  with  the  humanizing  of  it.  It 
dii-oof  PJIlu‘py  importance  that  medical  opinion  should 
icct  and  guide  all  efforts  and  schemes  for  the  welfare  of 


the  factory  worker.  The  medical  examination  of  employees 
demanded  the  proper  spirit  and  personality  on  the  mart  of 
the  doctor  associated  with  frankness  and  fairness  towards 
the  employee  in  order  to  obtain  tlio  most  beneficent  results. 


THE  TREATMENT  OF  INDUSTRIAL  ACCIDENTS. 

BY 

JAMES  R.  KERR,  C.B.E.,  Ch.M., 

The  Pilkiugton  Special  Hospital,  St.  Helens,  Lancs. 

From  among  the  subjects  which  naturally  fall  to  be  discussed 
under  the  title  of  this  paper  I  am  forced  by  the  exigencies  of 
time  to  select  only  a  few  of  the  more  fundamental. 

In  the  first  place,  we  have  to  bear  in  mind  that  the  treatment 
01  an  industrial  accident  has  very  close  interest  for  the  many 
participants  in  its  immediate  and  remote  results ;  that,  in 
fact,  the  victim  of  the  accident  and  the  attending  surgeon’  are 
only  the  centre  points  round  which  circles  of  sentimental 
financial,  and  economic  interest  are  created.  It  is  recognized 
that  the  appropriate  setting  for  the  entire  picture  can  onlv 
be  one  in  which  complete  harmony  of  purpose  and  mutual 
support  exist  among  all  those  concerned. 

I  cannot  refer  here  to  the  methods  of  accident  prevention 
beyond  the  general  statement  that  the  first  line  of  defence  of 
the  workman  against  himself  and  for  the  safety  of  his  fellow 
workmen  is  the  systematic  medical  examination  of  employees, 
and  in  this  connexion  to  record  my  experience  that  workmen 
readily  appreciate  that  the  opportunity  of  being  examined  at 
the  factory  does  not  turn  out  to  be  the  disservice  to  them  which 
at.  first  sight  they  may  have  been  encouraged  to  believe  it 
would  be. 

I11  this  country  we  have  not  written  so  much  regarding  the 
treatment  of  industrial  accidents  and  the  organization  of  factory 
medical  service  as  has  been  done  in  America.  No  doubt  the 
large  plants  that  are  set  down  and  the  mushroom  growths  of 
great  industrial  communities  round  new  and  probably  somewhat 
hazardous  manufacturing  or  engineering  enterprises'  have  made 
it  more  obvious  to  the  employer  that  the  provision  of  ambulance 
and  hospital  service  must  be  reckoned  in  with  the  cost  of 
production.  No  doubt  also  the  very  fact  that  these  medical 
arrangements  were  started  there  de  novo,  not  grafted  on  to 
pre-existing  and  probably  inadequate  arrangements  as  is  the 
case  in  an  older  country,  has  given  our  colleagues  in  the  United 
States  a  Factory  Medical  Service  very  inclusive  in  its  efforts 
and  housed  in  first-aid  rooms  and  works  hospitals  which  compel 
our  admiration.  On  close  examination,  however,  it  would 
probably  be  found  that  in  our  densely  populated  coal-mining, 
iron,  pottery,  etc.,  areas  the  arrangements  for  the  care  of 
accident  cases  are  of  an  unsuspectedly  high  standard.  It 
falls  to  my  lot  to  see  a  very  large  number  of  accident  cases  from 
a  considerable  portion  of  industrial  England,  and  the  feeling 
I  have  is  that  although  there  is  good  provision  for  the  immediate 
and  immediately  subsequent  treatment  of  accidental  injuries 
of  all  kinds,  there  comes  a  stage  in  the  progress  of  the  case 
when  there  is  no  adequate  provision  for  the  next  essential 
procedure  towards  the  restoration  of  the  patient  to  his  working 
capacity.  In  this  matter  of  subsequent  treatment  I  feel  that 
we  are  behind  France  and  Germany. 

To  come  back  to  my  opening  remarks,  I  would  repeat  that  it 
is  essential  for  us  to  appreciate  the  far-reaching  consequences 
which  result  from  an  accident  to  an  employee.  The  employer 
is  concerned  in  the  loss  of  the  man’s  work  and  output,  and  the 
community  has  got  to  bear  the  burden  of  supporting  a  non¬ 
producing  member.  The  amount  of  the  compensation  payment 
is  of  subordinate  importance  to  the  loss  of  the  man’s  service  as 
a  workman,  a  skilled  artisan — that  is,  “  a  producer,”  whatever 
his  job  may  have  been.  The  situation  thus  broadly  outlined 
has  been  of  late  years  squarely  faced  by  employers,  insurance 
companies,  and  friendly  societies  representing  the  workers. 
These  various  interests  are  agreed  that,  quite  apart  from  its 
humanitarian  and  medical  aspects,  adequate  attention  to 
injured  operatives  is  an  economic  proposition.  The  weight  of 
opinion  represented  is  so  great  that  arrangements  on  the  best 
lines  are  certain  to  be  made  on  a  wide  scale  at  a  relatively 
early  date.  The  workmen  of  this  country  are  sharply  alive 
to  the  fact  that  during  the  war  nothing,  from  the  moment  they 
were  wounded,  was  spared  in  the  endeavour  to  re-establish  their 
fitness  for  service.  They  know  what  hospitals  mean,  and  their 
appreciation  of  what  orthopaedic  surgery  has  done  for  them 
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The  Hall  for  Mechanotherapy  (lower  end).  The3e  special  appliances  are  used  for 
helping  the  movements  of  stiff  joints  and  the  development  and  re-education  of  injured 
muscles.  All  are  finely  poised  and  capable  of  delicate  and  gradual  adjustments  to  suit 
the  individual  cases. 


and  their  comrades  is  ever  present.  When  wounded  in  the 
industrial  conflict  these  men  will  not  accept  with  equanimity 
the  compensation  payment  of  35s.  a  week  with  inadequate  or 
haphazard  after-treatment.  Their  desire  will  soon  become  a 
demand  which  in  the  last  resort  the  State  dare  not  disregard. 
Organized  hospital 
■treatment  of  accidents 
and  disablements,  even 
ihould  it  not  be  above 
the  level  of  that  pro¬ 
dded  for  the  injured 
German  worker,  as  seen 
by  me  in  1912,  is  bound 
to  come.  Confirmatory 
jvords  are  found  in  the 
report  of  the  Depart¬ 
mental  Committee  ap¬ 
pointed  to  inquire  into 
the  system  of  com¬ 
pensation  for  injuries 
to  workmen  (Part  5, 

Section  2),  which  also 
states  that : 

“  The  expenses  of  such 
.xtra  services  should  be 
provided  by  the  em¬ 
ployers  because  the  need 
for  them  has  been  created 
directly  by  the  risks  of 
Employment,  and  thev 
Will  have  a  material 
3ffect  in  reducing  the 
amount  of  monetary 
compensation  payable 
inder  the  Act.” 

Having  thus  disposed  of  the  question  of  the  cost  of  treatment 
5f  industrial  accidents  I  turn  to  the  practical  treatment  of  the 
injured  workman.  I  must  leave  out  of  consideration  meantime 
Vucli  factors  contributing  to  accidents  as  monotony  of  employ¬ 
ment  ;  overtime  ;  the  shift  factor  ;  piece  work  ;  the  illumination 
factor  ;  and  the  risk  factor  involved  in  the  particular  occupation 
itself.  The  teaching  of  first-aid  methods  is  taken  up  with 
such  enthusiasm  in  this 
country,  and  so  many 
laymen  are  efficient  in 
this  work,  that  treat¬ 
ment  on  the  spot  and 
conveyance  to  the  dress¬ 
ing  station,  the  works 
surgery,  or  the  doctor’s 
.surgery,  are  well  carried 
out. 

In  cases  of  “  shock  ” 
the  time  which  elapses 
between  the  accident 
and  the  induction  of  a 
morphine  analgesia  is 
of  vital  importance, 
especially  in  younger 
employees,  and  I  think 
it  well  to  have  at  each 
dressing  station  a  supiply 
of  hypodermic  doses  of 
morphine  ready  for 
immediate  inject  ion. 

As  a  practical  point 
I  find  the  convenience 
and  economy  of  the 
Tubunic  outfit,  which 
has  the  prepared  solu¬ 
tion  read}'  to  be  ex¬ 
pressed  from  the  flex¬ 
ible  capsule  through 
the  needle  which  is 

fixed  to  it,  without  any  delay  from  a  rusty  needle,  or  a  broken 
syringe,  or  an  insoluble  tablet,  etc.  These  capsules  can  be  kept 
in  an  envelope  sealed  and  initialled  by  the  works  doctor,  and 
are  used  only  by  him  or  under  his  orders. 

The  supply  of  cottage  and  other  local  hospitals  throughout 
industrial  areas  is,  as  a  rule,  very  good,  and  the  surgical  lessons 
from  the  war  are  reflected  in  the  procedures  adopted.  I  am 


The  Hall  for  Hydrotherapy:  the  Warm  Pool.  This  pool,  36  ft.  long  by  20  ft.  broad, 
contains  warm  water  at  98°  F.,  and  is  maintained  in  turbulent  motion  by  great  volumes 
of  compressed  air  forced  into  it  through  orifices  in  long  pipes  lying  at  the  sides. 
Patients  are  exercised  in  this  water,  which  at  the  same  time  provides  hydro-massage. 
Active  movements  of  shoulder  and  hip  joints  are  thereby  encouraged.  The  limb  is 
floating,  supported  by  the  water,  and  thus  there  is  minimal  resistance  to  its  movement. 
This  gives  weak  muscles  a  chance  of  exercising  themselves  as  power  returns.  Certain 
helpless  cases  are  wheeled  down  the  incline  into  the  water,  which  is  3  ft.  6  in.  deep,  and 
placed  on  lounge  seats  along  the  sides. 


not  aware,  however,  that  the  heated  resuscitation  chamber  is 
sufficiently  used.  In  every  hospital  liable  to  receive  accidents 
some  such  provision  should  be  made,  and  probably  the  most 
convenient  is  the  electric  quilt,  which  should  be  kept  hot  in 
readiness  night  and  day,  the  resistance  interposed  between 

the  main  supply  being 
used  as  a  heater  for  a 
two-pint  container  of  a 
normal  saline  or  a 
sodium  bicarbonate 
solution. 

The  posture  of  burned, 
scalded,  lacerated,  or 
crushed  limbs  should  be 
considered  from  the  first 
with  a  view  to  the  ulti¬ 
mate  function,  and  it 
will  be  found  much 
easier  to  place  the 
affected  limb  in  an 
orthopaedically  correct 
position  at  once  than 
to  wait  till  later.  As 
the  patient  is  presum¬ 
ably  under  the  influence 
of  morphine  there  will 
be  less  pain  on  move¬ 
ment  than  on  the  fol¬ 
lowing  day.  In  view 
of  the  brilliant  results 
of  modern  orthopaedic 
surgery,  as  tested  out 
by  the  difficult  and 
numerous  cases  of  the  war,  one  can  confidently  plead  for  the 
most  advanced  conservatism  in  the  treatment  of  injuries.  On 
the  other  hand,  to  those  who,  on  account  of  the  circumstances 
of  any  case,  are  in  perplexity  as  to  whether  they  can  just 
manage  a  Syme’s  amputation  as  the  least  mutilating  result  of 
an  injury,  I  would  say  that  a  “below  knee”  is  an . amputation 
that  readily  lends  itself  to  the  application  of  a  serviceable 

artificial  limb.  It  re¬ 
quires  no  special  ankle 
fitting,  and  therefore 
no  conspicuous  boot,  as 
does  the  artificial  ap¬ 
pliance  for  the  Syme’s 
amputation.  Incisions 
for  drainage,  etc.,  must 
of  course  be  kept  away 
from  the  bearing  sur¬ 
face  of  the  head  of 
the  tibia,  although  even 
when  these  have  been 
made  they  can  be 
accommodated  for  in 
the  design  of  the  bucket. 

We  may  pass  to  what 
is  known  as  the  after- 
treatment.  Many  of  the 
cases  require  move¬ 
ments,  active  and  pas¬ 
sive,  possibly  massage 
and  faradic  stimulation, 
re-education  of  muscle, 
and  graduated  exercises. 
The  rate  of  recovery  is 
very  satisfactory  and 
the  only  difficulty  which 
arises  is  that  many 
doctors  do  not  take 
advantage  of  the  treat¬ 
ment  at  as  early  a  date 
as  the  condition  of  their  patient  would  actually  permit,  and 
that  time  and  opportunity  are  to  some  extent  lost  thereby. 
However,  with  the  provision  of  the  facilities  one  finds  that 
the  demand  increases. 

Most  of  the  hospitals  of  this  country  owe  their  inception  and 
continued  existence  to  the  anxiety  of  all  thinking  men  to  provide 
against  the  turn  of  Fortune’s  wheel.  These  excellent  institutions 
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are  tributes  to  the  forethought  and  tlirift  of  the  worker  and  to 
the  broad  views  of  the  employer.  They  provide  an  immediate 
haven  for  the  sufferer.  The  history  of  "these  hospitals  is  a  long 
and  honourable  one,  but  it  is  obvious  that  they  can  never  supply 
the  need  for  the  specialized  after-treatment — operative  or  by 
physiotherapy — which  has  been  brought  into  great  prominence 
and  found  to  be  of  inestimable  service  during  and  since  the  war. 
The  splendid  recovery  of  our  soldiers  and  sailors  from  crippling 
war  wounds  is  well  known, 
and  the  surgical  experiences 
of  the  war  have  widened  and 
advanced  the  range  of  restora¬ 
tive  treatment.  The  variety 
and  severity  of  factory  accidents 
bear  close  comparison  with  those 
of  modern  warfare,  and  it  has 
only  to  be  mentioned  to  receive 
universal  acquiescence  that  the 
benefits  of  the  proven  best 
treatments  should  be  available 
for  the  victims  of  industrial 
injuries  ;  and,  what  is  more 
important,  that  there  should  be 
continuity  of  after-treatment 
and  after-care.  While  surgeon 
to  one  of  the  large  orthopaedic 
and  limb-fitting  centres  I  have 
simultaneously  had  the  oppor¬ 
tunity  of  applying  to  industrial 
accident  cases  the  methods  and 
resources  of  orthopaedic  sur¬ 
gery,  and  for  several  years  now  we  have  been  providing  spe¬ 
cialized  treatment  of  the  sort  to  which  the  Departmental 
Committee  on  Industrial  Accidents  refers.  It  is  very  satisfactory 
to  be  able  to  report  to  this  Section  that  insurance  companies, 
employers,  the  patients,  and  their  doctors  are  most  appreciative 
of  this  new  phase  of  specialized  surgical  work. 

It  may  be  useful  to  consider  the  course  of  treatment  followed 
in  typical  cases  referred  to  me  for  after-treatment.  The  doctor 
referring  the  case,  and  probably  also  a  doctor  acting  for  the 
insurance  company  or  the  employers,  provide  reports  which  give 
preliminary  informa¬ 
tion.  The  examination 
of  the  patient  includes 
a  detailed  measurement 
of  the  range  of  move¬ 
ment  of  each  joint, 
including  of  course 
m  e  t  a  c  a  rpo-phalangeal 
and  inter  -  phalangeal 
joints,  etc.  The  state 
of  any  nerve  lesion, 
if  present,  is  investi¬ 
gated.  Stereoscopic 
x-ray  photographs  are 
taken,  and  frequently 
photographs  and  plaster 
casts,  to  serve  as 
records  for  comparison 
later.  In  a  certain 
number  of  cases  the 
paralysis  present  is 
found  to  be  due  to 
want  of  proper  postur¬ 
ing  during  the  probably 
long  period  of  previous 
treatment  —  for  ex¬ 
ample,  a  case  of  fracture  of  the  humerus  presented  itself 
vith  so  marked  a  condition  of  drop-wrist  that  the  musculo- 
spiral  nerve  was  suspected.  Appropriate  splinting  for  three 
weeks  resulted  in  some  flicker  of  voluntary  recovery,  and  further 
treatment  completed  the  case.  On  the  other  hand,  a  fall  of 
coal  had  severely  excoriated  the  outer  side  of  the  upper  arm 
but  had  crushed  the  tibia  and  fibula,  fracturing  them.  The 
patient  was  up  and  walking  about  with  a  very  serviceable  leg 
cfore  treatment  was  sought  for  the  condition  of  drop-wrist 
which  was  manifest.  In  this  case  exposure  of  the  musculo- 
spiral  nerve  discovered  it  to  be  adherent  to  the  bone,  ingrained 
with  pieces  of  coal,  and  constricted  in  a  dense  fibrous  tissue 


Thevmotherapy:  Hot  Dry  Air  Treatment.  Hire  are  shown 
VmPT?  A  mu1111  bmbs  being  subjected  to  hot  dry  air  (250J  to 
-00  l< The  asbestos-lined  cabinets  which  enclose  the  parts  under 
treatment  are  supplied  with  compressed  air  which  has  passed 
through  regulated  electric  heaters. 


The  Hydro  Room  :  Multiple  Baths  for  Arms  and  Legs.  In  foreground  and  to  riyht  are 
sets  of  baths  for  leg  cases.  Behind  are  multiple,  “  waterfall,”  baths  for  arms.  Four 
are  in  action.  Contrast  ”  foot  baths  are  shown. 


maf;  Surgical  interference  was  essential  before  physiotherapy 
could  be  of  any  avail.  The  recovery  then  followed  a  normal 
and  rapid  course.  Fractures  at  the  elbow  likewise  present 
themselves  with  marked  ulnar  wasting,  etc.,  on  which  no 
amount  of  massage  would  make  any  impression  until  the  nerve 
lesion  has  been  dealt  with.  It  must  therefore  be  understood 
that  the  function  of  an  orthopaedic  hospital  is  not  “  glorified 
rubbing.  On  the  contrary,  the  orthopaedic  hospital  should  be 

a  centre,  available  to  the  doctors 
of  a  wide  area,  for  reference  in 
■  difficult  and  tedious  cases,  to 
treat  which  they  have  neither 
time  nor  adequate  opportunity. 
Corrective  osteotomy,  arthro¬ 
plasty,  arthrodesis,  tendon  trans¬ 
planting,  and  all  the  surgical 
devices  to  restore  limbs  to 
usefulness  must  be  in  the 
armamentarium.  It  is  obvious, 
therefore,  that  the  after-treat¬ 
ment  of  industrial  accidents 
covers  a  wide  field  in  operative 
procedures,  quite  apart  from  the 
physiotherapy  measures. 

In  contrast,"  one  has  the  type 
of  case  in  which  fibrous  tissue, 
the  result  of  prolonged  and  pro¬ 
found  sepsis,  holds  the  limb  or 
the  hand  in  an  unyielding  grasp. 
In  view  of  length  of  time  it  may 
be  that  shrinkage  of  joint 
capsules,  ligamentous  structures,  etc.,  demand  certain  pre- 
liminary  operations,  and  all  manner  of  devices  for  overcoming 
contractures  or  adaptive  shortenings.  The  end-results  in  such 
cases  after  prolonged  and  intensive  physiotherapy  treatment 
have  surprised  most  competent  observers. 

Having  thus  examined  the  patient  and  carried  out  such 
preliminary  treatment  as  I  have  just  suggested  where  required, 
we  shall  follow  him  through  his  physiotherapy  course. 

[Dr.  Kerr  here  gave  a  description  of  the  physiotherapy 
treatment  rooms  and  equipment  at  the  Pilkington  Special 

Hospital,  St.  Helens, 
probably  the  largest 
installation  in  this 
country,  and  showed 
photographs  illustrating 
the  warm  pools,  the 
multiple  baths  for  arms 
and  legs,  the  hot-air 
cabinets,  the  electro¬ 
room,  the  mechano¬ 
therapy  room,  plaster 
casts,  etc.] 

Should  we  seek  for 
adjectives  to  charac¬ 
terize  the  details  of 
modern  orthopaedic 
treatment  we  might 
without  offence  speak 
of  the  methods  as  pur¬ 
posive,  co-operative,  in¬ 
sistent,  intensive,  cumu¬ 
lative,  and  of  the 
results  not  merely  as 
full  of  promise  but 
even  now  justifying 
beyond  cavil  the  adop¬ 
tion  of  the  title  “  Orthopaedic  ”  by  hospitals  of  the  type  I  have 
had  the  pleasure  to  describe  to  you. 

In  conclusion/the  efficient  treatment  of  industrial  accidents 
is  of  vital  importance  to  the  community  and  to  the  State.  The 
figures  showing  the  loss  in  man-power  and  in  wages  and  the 
concomitant  burden  on  industry  are  at  present  enormous.  The 
employer,  I  assert,  is  willing  and  anxious  to  co-operate  with  you 
because  the  great  factor  of  industrial  success  lies  in  the  efficiency 
of  the  worker,  which  means  maximum  output,  and  is  well  aware 
that  scientific  and  controlled  experiments  have  proved  that  it 
pays  handsomely  to  cultivate  the  physiological  best  in  the 
employee.  The  larger  insurance  companies  also  now  realize 
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that  the  victim  of  an  industrial  accident  is  not  profitably  reckoned 
as  merely  a  “  claim  ”  to  be  badgered  and  harassed  into  what 
is  called  a  “  settlement  ”  by  a  slow  process  of  starving  out. 
A  long  and  intimate  acquaintance  with  injured  workmen  dis¬ 
closes  to  me  that  a  disabled  employee  makes  an  excellent  and 
appreciative  patient.  But  you  must  not  talk  medical  nonsense 
to  him.  Explain  briefly  and  plainly  what  the  situation  is,  and 
do  not  minimize  the  severity  of  the  injury  or  the  length  of  time 
required  for  recovery  to  be  gained.  From  the  moment  of  his 
injury  he  has  before  him  a  vision  of  the  future  of  his  dependants, 
and  it  is  our  privilege  to  give  the  utmost  of  our  skill  and 
ingenuity  to  his  and  their  service.  I  am  fortunate  in  having 
a  hospital,  probably  pioneer,  devoted  to  the  treatment  of  all 
sorts  of  crippling — children  and  adults — but  chiefly  crippling 
resulting  from  industrial  accidents.  The  acquired  orthopaedic 
experience  of  our  staff  is  now  concentrated  on  civil  problems, 
and  the  great  value  of  the  service  is  widely  recognized  by  those 
who  have  the  treatment  of  industrial  accidents  in  their  minds 
as  one  important,  factor  towards  the  success  of  our  industries 
in  international  competition. 


DISCUSSION. 

Dr.  John  C.  McVail  said  that  what  impressed  him  in  Dr. 
Kerr’s  interesting  paper  was  the  illustration  it  provided  of 
the  influence  of  Government  policy  on  the  prevention  and 
treatment  of  industrial  accidents  and  disease.  The  increase 
of  the  employer’s  financial  responsibilities  through  the  super¬ 
imposing  on  common  law  of  the  Employer’s  Liability  Act 
and  then  of  the  successive  compensation  Acts  had  been 
accompanied  by  a  tremendous  advance  in  the  control,  by 
means  of  orthopaedic  surgery  and  otherwise,  exercised  over 
such  accidents  and  diseases,  in  the  direction  both  of  preven¬ 
tion  and  of  cure.  Dr.  Kerr’s  paper  was  an  admirable 
exposition  of  the  good  work  that  was  being  done. 

Dr.  AY.  Salisbury  Sharpe  said  that  cases  frequently  came 
under  notice  in  which  compensation  was  demanded  for 
incapacity,  the  extent  and  duration  of  which  was  due  to  bad 
treatment  and  not  to  the  initial  injury,  the  employer  being 
made  responsible  for  the  effects  of  treatment  over  which  he 
had  no  control.  He  would  like  to  know  how  the  special 
hospital  which  Dr.  Kerr  represented  was  supported. 

Dr.  A.  Coles  said  that  much  loss  of  time  was  due  to  a 
trivial  injury  becoming  serious  by  neglect.  If,  instead  of 
washing  a  wound  immediately  it  happened,  it  was  painted 
with  iodine,  much  septicaemia  would  be  avoided.  If  a  system 
of  partial  employment  for  the  partially  disabled  was  en¬ 
couraged,  the  injured  person  would  return  to  work  at  an 
earlier  date,  to  the  mutual  advantage  of  employed  and 
employer. 

Dr.  Kerr,  in  reply,  agreed  with  Dr.  McVail  that  a  great 
advance  in  the  treatment  of  injured  workmen  had  been 
achieved  by  placing  responsibilities  on  the  employers.  He  con¬ 
sidered  it  important  that  the  first  dressing  applied  to  a  wound 
should  be  a  sterile  one.  lie  explained  that  the  Pilkington 
Special  Hospital  specialized  in  the  after-treatment  of  indus¬ 
trial  accidents,  and  that  cases  were  admitted  on  a  simple 
payment  basis,  which  had  proved  acceptable  to  insurance 
companies,  employers,  and  private  patients. 


APPARATUS  FOR  THE  ESTIMATION  OF  THE 
WORKING  CAPACITY  OF  AN  UPPER 
EXTREMITY. 

BY 

JOHN  GLAISTER,  Junr.,  M.B.,  Ch.B.Glas., 

Senior  Assistant  to  the  Professor  of  Medical  Jurisprudence,  University 

of  Glasgow. 

The  civil  aspect  of  medico-legal  practice  presents  many 
difficulties,  more  especially  that  branch  of  this  specialty  which 
deals  with  the  perplexities  of  the  medical  aspect  of  the  Workmen’s 
Compensation  Act.  For  the  purposes  of  awarding  compensation 
one  is  frequently  called  upon  to  examine  individuals  who  have 
sustained  injuries  to  an  upper  extremity,  and  to  express  an 
opinion  as  to  their  capacity  for  work.  In  the  past  few  years 
from  the  many  cases  coming  under  my  observation  in  this 
respect  thert  have  been  a  considerable  number  who  have  during 
examination  given  the  impression  of  unwillingness  to  demonstrate 


their  capacity  for  work.  After  careful  scrutiny  and  consideration 
of  the. existing  tests,  I  came  to  the  conclusion  that  perhaps  the 
quality  and  character  of  these  tests  were  partly  to  blame  on 
account  of  their  inaccuracy  and  difficulty  of  application. 

We  may  now  consider  for  a  moment  a  method  commonly 
employed  for  estimating  the  working  capacity  of  the  upper 
extremity  as  a  whole  by  means  of  weights.  The  examinee 
is  usually  requested  to  lift  weights  of  different  sizes,  and  the 
amounts  of  the  weights  lifted  are  carefully  noted  by  the  examiner. 
Assume  for  the  moment  that  the  patient  is  a  willing  one,  there 
is  a  strong  objection  to  this  test  as  described,  inasmuch  as  it 
does  not  permit  of  estimating  the  work  done  by  the  extremity 
of  the  individual.  To  state  that  a  man  is  able  to  lift  a  weight 
of  28  lb.  without  complaint  of  pain  or  discomfort  is  of  course 
stating  a  useful  fact  in  relation  to  the  power  of  the  extremity, 
but  it  would  have  much  greater  import  if  stated  in  terms  of 
work  actually  done,  which  can  be  satisfactorily  expressed  in 
foot-pounds,  because  it  is  with  the  working  capacity  that  we  are 
chiefly  concerned.  Another  strong  objection  which  is  apparent 
is  that  in  the  case  fof  the  none-too-willing  patient — and  there 
are  many — he  appreciates  the  size  of  the  weight,  and  if  he  is 
astute,  which  is  not  uncommon  in  this  class  of  case,  he  may 
easily  read  the  amount  of  the  weight  engraved  upon  it.  These 
factors  frequently  undermine  any  little  moral  courage  a  man 
may  have  to  attempt  to  lift. 

After  careful  observation  of  the  cases  so  tested  by  me  and 
by  others,  I  endeavoured  to  overcome  these  objections  by 
having  a  suitable  and  simple  apparatus  constructed.  This 
construction  was  carried  out  for  me  .by  the  local  branch  of  the 
Surgical  Manufacturing  Company,  Mortimer  Street,  London. 
My  aims  of  this  apparatus  were  : 

1.  To  have  the  weight  lifting  test  recorded  more  or  less  auto¬ 

matically  in  terms  of  foot-pounds  of  work  done  by  an 
extremity. 

2.  To  obviate  the  objections  already  mentioned. 

3.  To  check  attempts  at  malingering. 

4.  To  record  uniform  results. 

I  have  arranged  for  this  apparatus  to  be  before  you  to-day, 
so  that  it  can  be  demonstrated.  For  purposes  of  description 
it  might  be  more  or  less  accurately  described  as  a  box  having 
the  following  dimensions  :  length  36  inches  ;  breadth  12  inches  ; 
depth  20  inches. 

It  should  be  noted  that  you  see  this  cabinet  in  its  experimental 
stage  with  its  accompanying  crudeness,  as  many  changes  have 
been  effected  in  its  structure  since  it  made  .its  first  appearance. 
On  one  side  there  are  two  sliding  doors  fitted,  having  such 
dimensions  that  when  opened  ready  access  to  the  interior  is 
obtainable.  On  the  upper  surface  of  the  cabinet  are  six  hole3 
or  apertures,  supplied  with  metal  collars,  through  which  pas 3 
six  steel  rods  to  the  inside  of  the  apparatus.  At  the  uppermost 
portion  of  the  rods  is  fitted  a  short,  comfortable  steel  handle, 
which  has  been  acetylene  welded  to  the  rod  ring.  This  ring 
is  formed  by  the  upper  portion  of  the  rod  itself  being  curved, 
and  its  object  is  to  accommodate  a  finger  in  order  to  add 
additional  security  to  the  hand  grip.  The  lowermost  portion 
of  the  rod  is  hook-shaped,  for  the  purpose  of  suspending  the 
weights.  Each  rod  measures  exactly  twelve  inches  from  the 
base  of  the  finger  ring  to  the  commencement  of  the  hook.  It 
should  be  noted  that  the  finger  ring  can  be  utilized  to  allow 
the  fingers  to  operate  on  the  weights  individually  if  so  required 
for  a  purpose  to  be  considered  later.  The  rods  are  made  of 
steel  which  has  been  semi-tempered  in  order  to  permit  of  them 
suspending  a  56  lb.  weight  without  straining  them.  At  the 
base  of  the  finger  ring  a  rubber  washer  will  be  noted  ;  the 
object  of  its  presence  is  to  eliminate  noise  during  the  operation 
of  the  weights.  The  weights  suspended  are  ordinary  standard 
weights,  weighing  from  1  lb.  to  56  lb.  Weights  from  1  oz.  to 
1  lb.  have  also  been  supplied  for  testing  the  power  of  the 
individual  fingers,  and  for  the  retoning  of  the  intrinsic  muscles 
of  the  hand.  Each  of  the  larger  weights  is  fitted  with  a  U-piece 
which  is  welded  on  to  the  bar  of  the  weight ;  this  measure 
prevents  the  hook  slipping  from  side  to  side  when  the  weight 
is  being  lifted. 

The  following  merits  are  claimed  for  this  piece  of  apparatus, 
as  the  results  of  using  it  for  a  considerable  period  in  many 
cases : 

1.  The  examinee  is  unable  to  observe  the  weight  he  is  lifting ; 
in  many  instances  it  would  appear  doubtful  if  he  realizes  that 
he  is  lifting  an  ordinary  weight  at  all.  I  have  been  frequently 
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asked  whether  the  gripping  of  the  “  black  handle  will  give 
a  shock.” 

2.  Any  standard  weight  can  be  fitted  to  the  machine. 

.  3-  Tlle  order  of  the  weights  can  be  altered  practically  ad 
infinitum,  thereby  preventing  a  man  becoming  familiar  with 
the  order  of  the  weights  at  a  subsequent  examination. 

4.  W  hen  volition  is  present  it  is  foolproof  against  malingering. 

5.  The  results  are  constant. 

Each  time  an  individual  fully  raises  a  handle  with  a  weight 
suspended  he  performs  an  accurate  amount  of  work— that'is, 
the  number  of  pounds  raised  is  expressed  as  foot-pounds  of  work 
done,  as  each  pound  is  lifted  through  the  space  of  one  foot. 

Tne  apparatus  is  applied  in  the  following  way  :  The  examinee 
is  requested  to  lift  a  certain  handle  as  often  as  he  can  on  which 
is  suspended  the  heaviest  weight  which  he  has  proved  capable 
of  lifting.  The  number  of  times  the  weight  is  fully  lifted  multi¬ 
plied  by  the  weight  lifted  gives  the  total  work  done  by  that 
upper  extremity  expressed  in  foot-pounds. 

In  cases  of  suspected  malingering  the  test  should  be  applied 
as  follows  :  Test  the  claimant’s  ability  to  lift  the  various  handles. 
Assume,  for  the  purpose  of  example,  that  the  man  states  that 
he  is  unable  to  lift  a  handle  on  which  a  1  lb.  weight  is  suspended  ; 
ask  him  to  lift  an  ordinary  1  lb.  weight  from  the  floor ;  if  he 
does  so  readily  and  without  complaint  of  pain  or  discomfort 
malingering  can  be  strongly  suspected.  In  a  case  of  this  kind 
the  best  procedure  is  merely  to  open  the  sliding  door  of  the 
cabinet  and  show  him  the  1  lb.  weight  which  he  alleged  he  was 
unable  to  lift.  In  certain  circumstances  it  may  be  found 
excellent  to  make  a  note  of  the  fact  and  not  demonstrate  this 
act  of  deceit  to  the  man. 

An  alternative  method  of  detecting  malingering  is  to  place 
two  or  more  of  the  same  weights  in  the  cabinet  at  the  same 
time.  The  man  may  easily  raise  one  of  these  and  fail  to  raise 
a  duplicate  one  when  its  turn  comes. 

In  conclusion  it  should  be  mentioned  that,  judging  from 
practical  results,  it  would  appear  that  the  apparatus  should 
prove  extremely  useful  for  exercises  which  have  for  their  object 
the  retoning  of  the  intrinsic  muscles  of  the  hand  or  the  muscles 
of  the  upper  extremity  following  injury. 

In  cases  where  men  will  not  attempt  to  operate  the  apparatus 
the  examiner  must  of  course  rely  on  the  objective  signs  of  injury 
and  its  sequelae  in  conjunction  with  the  general  attitude  of  the 
man,  and  form  an  approximate  opinion  of  the  efficiency  of  the 
hand  for  work. 


f  Tfib  KnrnsH 
L  Medical  Journal 


381 


TIIE  OCCUPATION  DERMATOSES 
OF  THE  PARAFFIN  WORKERS  OF  THE  SCOTTISH 
SHALE  OIL  INDUSTRY. 


BY 


ALEXANDER  SCOTT,  M.B.,  C.M., 

Broxburn,  West  Lothian. 

The  skin  lesions  due  to  contact  with  oily  paraffin  in  a  crude 
or  semi-refined  state  may  be  described  as  conforming  to  the 
following  types,  of  which  one  only  or  several  may  be  found  on 
the  same  individual : 

1.  Occupation  comedones. 

2.  Folliculitis  and  follicular  dermatitis. 

3.  Dermatitis  pustulare. 

4.  Dermatitis  papulare  (erythema  papulare). 
o.  Erythema  simplex. 

0.  Dermatitis  erythematosa. 

7.  Epithelioma  (paraffin  workers’  cancer). 

These,  which  include  all  forms  of  occupational  eruptions  met 

theh-  “  he  u0tt!Sh  Sha,e  oiI  industry.  will  be  described  under 
their  various  heads. 

n  ,  1-  Occupation  Comedones. 

■nroiWt'' °ntS  °C<nU  ’n  Par^s  exposed  to  contact  with  paraffin 
of  pihn  '  S^CCIa  ^  ovcr  the  flexures  of  elbows,  posterior  aspects 
1  "t!  as^c^s  shoulder- joints,  and  occasionally  over 

of  tho  o»iU11  01  '"ui  is  purely  mechanical,  being  due  to  obstruction 
to  thiolT  acc°hs  ducts  with  semi-solid  paraffin  substances,  or 
ohstriip+^nm"  ?  1  16  suPcrhc*aI  layers  of  the  epidermis,  causing 
^  n  'r  0iA dUCtS>  The7  are  ^r  than  comedones  met 
„...]  ,.ei  ?r  lnary  conditions,  more  closely  packed  together, 

the  int  n<  °  circumscribed  areas,  being  most  prevalent  on 
enor  aspects  of  the  body  and  limbs.  The  outer  layers 


aie  pigmented  and  hardened.  The  comedones  are  easilv 
expressed,  but  if  left  unattended  are  apt  to  be  followed  by 
the  development  of  sebaceous  concretions  of  a  cystic  nature 
which  are  most  commonly  found  over  the  flexures  of  the  elbows’ 
There  is  not  the  same  tendency  to  acne  formation  as  under 
01  canary  circumstances,  possibly  owing  to  the  fact  that  the 
materials  obstructing  the  ducts  are  sterile  and  practically 
antiseptic,  and  it  is  only  after  they  have  persisted  for  lengthened 
periods  that  any  tendency  towards  acne  formation  is  seen. 

n-  folliculitis  :  Perifolliculitis  :  Follicular  Dermatitis 
Tolhculitis  consists  of  destruction  of  the  hairs  and  hair  follicles 
as  the  result  of  a  mild  inflammatory  reaction  set  up  by  the 
ac  non  of  shale  oils.  The  follicles  become  somewhat  dilated  and 
are  filled  with  epithelial  debris  and  dirt,  so  that  they  appear 
as  closely  grouped  clusters  of  black  points  over  the  parts  affected. 
Occasionally  a  slight  perifolliculitis  occurs,  in  which  the  in¬ 
flammatory  condition  extends  to  the  surrounding  skin,  which 
becomes  slightly  raised  above  the  rest  of  the  skin  tissue,  and 
which  ultimately  becomes  somewhat  indurated  and  thickened 
The  most  common  sites  are  the  backs  of  fingers  and  hands,  and 
to  a  less  degree  on  the  forearms,  the  legs  around  the  ankles, 
and  the  dorsal  aspects  of  toes  and  feet,  especially  on  the  line 
of  the  extensor  tendons  of  toes.  There  is  never  any  tendency 
towards  suppuration  or  sloughing,  the  condition  persisting  as 
described  indefinitely.  The  usual  appearance  of  dryness  of 
the  hands,  with  clusters  of  black  points  on  backs  of  fingers  and 
hands,  is  very  characteristic  among  paraffin  workers. 

3.  Dermatitis  Pustulare. 

Two  types  have  been  observed  : 

(a)  One  in  which  the  condition  is  characterized  by  the  appearance 

oi  numerous  small  pustules  over  the  anterior  aspect  of  the  bodv  and 
limbs,  and  J 

(b)  One  in  which  the  pustular  eruption  is  due  to  the  breaking 
down  of  the  typical  papule,  which  is  the  most  prevalent  form  of 
occupational  eruption. 

(a)  Primary  Dermatitis  Pustulare.— A  widely  distributed 
pustular  dermatitis  has  been  noted  among  youths  beginning 
work  in  the  paraffin  departments.  This  condition  appears  to 
be  due  to  contact  with  semi-refined  oily  paraffin,  which  sets 
up  an  acute  irritation  of  superficial  layers  of  epidermis  with  pus 
formation.  The  channel  of  entrance  appears  to  be  by  the  hair 
follicles,  as  generally  a  hair  is  found  in  the  centre  of  each  pustule. 

It  is  most  probable  that  there  is  an  idiosyncrasy  towards  the 
action  of  paraffin  in  some  of  its  forms,  causing  one  individual 
to  be  acutely  affected  while  by  far  the  larger  proportion  escapes. 
Pustular  dermatitis  readily  disappears  on  removing  the 
individual  from  his  particular  form  of  work  or  on  taking  pre¬ 
cautions  as  regards  cleanliness.  The  tops  of  the  pustules  dry 
and  are  shed  as  crusts,  without  further  return. 

(b)  Papulo- Pustule. — These  occur  as  small  pustular  elevations 
on  the  sites  of  papules,  the  suppuration  taking  place  at  the 
apical  part  of  the  papule.  As  a  rule  these  are  not  numerous, 
and  are  usually  seen  in  conjunction  with  a  papular  eruption.’ 
They  are  not  surrounded  by  an  inflammatory  areola,  and  are 
due  to  the  breaking  down  of  papules,  either  from  a  staphylococcal 
or  streptococcal  infection,  or  to  the  separation  of  a  small  necrotic 
area  from  the  centre  of  the  papule,  after  which  the  papulo¬ 
pustule  disappears. 


4.  Papular  Dermatitis  ( Erythema  Papulare). 

This  is  by  far  the  most  common  type  of  skin  lesion  met  with 
among  the  paraffin  workers  of  the  Scottish  shale  oil  industry, 
between  40  and  50  per  cent,  of  the  workers  being  affected. 
The  papules  are  known  in  the  trade  as  “  paraffin  plukes,”  and 
are  most  typical  of  an  occupation  condition  both  in  history  and 
distribution. 

Papular  dermatitis  consists  of  an  eruption  of  small  rounded 
elevations  of  a  4-eddish  colour,  varying  in  size  from  that  of  a 
small  peppercorn  to  that  of  a  small  pea.  They  correspond  in 
every  way  to  the  typical  primary  lesion  described  as  a  papule, 
being  solid,  superficial,  rounded  in  shape,  and  containing  no 
fluid.  As  a  rule  yie  tops  are  convex,  but  occasionally  there  is 
apparent  a  minute  central  depression,  from  which  a  tiny  thread¬ 
like  core  can  be  expressed  or  removed,  and  which  corresponds  to 
a  necrosed  hair  follicle  or  sweat  duct.  I  have  seen  in  a  very 
few  instances  small,  soft  papules  with  tiny  horny  excrescencea 
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on  top,  giving  the  appearance  of  diminutive  cutaneous  horns, 

such  being  situated  on  the  scrotum. 

The  entrance  of  irritant  to  the  superficial  layers  of  the  skin 
appears  to  be  most  commonly  through  the  sweat  ducts,  but 
verv  frequently  the  hair  follicles  are  involved,  in  which  case 
they  occupy  the  central  position  in  a  papule.  There  is  as  a  rule 
no  inflammatory  areola  around  the  typical  papule.  The  papular 
eruption  differs'  from  other  lichenoid  eruptions,  in  that  there  is 
no  itching  or  irritation,  the  papules  do  not  tend  to  coalesce, 
and  as  a  rule  heal  spontaneously.  It  has  been  frequently  noted 
during  the  routine  examinations  of  the  workmen  that  the  sites 
of  papules  vary  from  time  to  time,  and  that  between  the 
examinations  some  have  healed  and  ethers  have  appeared  in 
different  situations.  The  papules  may  be  present  singly,  or  in 
twos  or  threes  or  in  larger  numbers  until  there  may  be  a  diffuse 
eruption  of  discrete  papules.  Between  40  and  50  per  cent, 
of  the  workmen  are  affected  with  this  type  of  eruption,  and  of 
those  affected  approximately  50  per  cent,  show  not  more  than 
three  or  four  papules,  45  per  cent,  have  a  limited  extent  of 
eruption  confined  to  a  small  area,  and  5  per  cent,  have  a  diffuse 
eruption. 

The  distribution  of  the  papular  eruption  is  very  typical.  I11 
the  great  majority  of  cases  it  is  confined  to  the  forearms,  and 
as  a  rule  is  most  pronounced  over  the  ulnar  aspect,  though 
it  is  also  prevalent  over  the  anterior  and  posterior  aspects, 
around  the  wrists  and  on  the  backs  of  the  hands.  Less  frequently 
a  few  papules  are  present  on  the  shoulders,  legs,  and  dorsal 
aspects  of  the  feet.  In  old-standing  cases  they  are  seen  over 
the  lower  thirds  of  the  arms  and  around  the  elbow- joints,  and 
occasionally  on  the  anterior  aspects  of  the  body,  thighs,  and 
on  the  face  and  neck.  The  palms  of  the  hands  and  soles  of  the 
feet  are  never  affected.  Approximately  75  per  cent,  of  those 
affected  have  eruption  on  the  hands  and  arms  only,  20  per  cent, 
have  both  arms  and  legs  affected,  and  about  5  per  cent,  have 
some  eruption  on  the  body,  as  well  as  on  the  arms  or  legs.  The  • 
most  typical  position  in  which  the  papular  eruption  is  found 
is  over  the  ulnar  aspect  of  the  forearms,  this  being  the  part  most 
in  contact  with  the  paraffin  in  its  semi-refined  state.  On  two 
occasions  I  have  seen  papules  on  the  scrotum. 

The  earliest  appearance  of  papules  after  men  begin  work  in 
paraffin  sheds  occurs  in  from  ten  to  twelve  days,  and  they  may 
persist  throughout  the  duration  of  employment.  They  disappear 
a  fewr  weeks  after  ceasing  work  among  the  semi-refined  paraffin. 
Occasionally  in  old-standing  cases  the  papules  instead  of  healing 
assume  a  wartv  appearance,  due  to  proliferation  of  superficial 
layers  of  epidermis,  and  to  growth  of  connective  tissue  cells, 
forming  scaly  warts,  at  first  soft,  but  gradually  becoming  harder 
and  more  indurated,  with  a  covering  of  dry  scales  which  are 
readily  detached.  This  warty  appearance  is  of  a  permanent 
nature.  In  the  most  chronic  types  of  this  condition  of  warty 
papule  there  is  occasionally  a  tendency  to  increase  in  size, 
accompanied  by  the  formation  of  a  central  necrotic  area,  which 
may  separate  and  be  followed  ultimately  by  the  disappearance 
of  the  warty  growth,  with  atrophy  of  the  skin  tissue  and  the 
formation  of  a  scar.  These  more  chronio  types  are  as  a  rule 
associated  with  an  old-standing  induration  of  skin,  due  to 
chronic  erythematous  dermatitis.  As  a  still  more  advanced 
stage  of  the  condition  described  the  warty  papule,  instead  of 
disappearing,  grows  until  it  assumes  the  characters  of  an 
epitheliomatous  growth,  with  the  usual  clinical  and  pathological 
features  of  that  condition. 

5.  Erythema  Simplex. 

This  consists  of  a  mild  hyperaemia,  in  w'hich  the  redness  is 
distributed  uniformly  over  the  parts  affected.  The  first 
appearance  is  a  slight  blush,  followed  by  a  greater  degree  of 
redness,  which  in  the  early  stages  disappears  on  pressure,  to 
reappear  w'hen  pressure  is  withdrawn.  This  hyperaemia  is 
almost  always  limited  to  the  forearms,  which  show1  a  generalized 
redness,  there  being  no  “  patchiness  ”  in  its  appearance.  In 
exceptional  instances  a  slight  degree  has  been  seen  on  the  feet. 
Associated  with  the  increase  in  colour  is  a  marked  dryness  of 
the  skin.  In  the  later  stages  there  is  a  tendency  for  the  erythema 
to  become  slightly  purplish  and  to  remain  on  pressure,  the 
pigmentation  of  the  skin  being  permanent.  This  condition  may 
persist  for  years  without  alteration.  In  addition,  there  is  a 
scaliness  of  the  arms,  in  which  the  superficial  cells  of  epidermis 
are  readily  rubbed  off  in  fine  scales.  There  is  frequently  seen  a 
shiny  or  lustrous  condition  of  skin,  giving  the  arms  a  polished 


appearance.  There  is  never  at  any  time  any  tendency  to 
moistness  or  exudation,  and  seldom  are  there  any  subjective 
symptoms,  such  as  itching  or  irritation,  along  with  the  erythema. 
This  type  of  lesion  frequently  exists  alone  without  the  presence 
of  other  form  of  occupation  eruption,  and  is  somewhat  prevalent 
among  the  paraffin  workers. 

6.  Dermatitis  Erythematosa. 

This  is  essentially  a  dermatitis  venenata  of  a  subacute  or 
chronic  type,  due  to  the  irritant  action  of  semi-refined  paraffin 
on  the  tissues  of  the  skin  prolonged  over  a  lengthened  period — 
for  years  in  practically  every  instance.  It  represents  a  further 
extension  of  erythema,  in  which  the  congestion  gradually  merges 
into  a  chronic  inflammation  of  the  various  layers  of  the  epidermis 
and  cutis  vera,  followed  by  induration,  and,  in  the  most  advanced 
stages,  by  partial  or  complete  destruction  of  small  areas  of  the 
skin  in  the  affected  parts. 

In  the  first  stages,  the  lesion  consists  of  dull  red  erythematous 
patches  distributed  irregularly  over  the  anterior  aspects  of 
forearms,  either  broadly  linear  or  roughly  circular  in  shape, 
giving  a  honeycombed  appearance  to  the  skin.  They  are  slightly 
raised  above  the  surface  of  the  skin,  are  very  dry,  and  somewhat 
scaly.  At  first  the  condition  is  limited  to  small  areas,  but,  as 
it  becomes  more  old-standing,  involves  larger  areas,  the  whole 
surface  of  the  forearms  being  frequently  affected.  Associated 
with  this  erythematous  condition  there  is  usually  pigmentation 
occurring  in  small  patches  over  the  parts  involved.  This 
erythematous  stage  may  persist  for  long  periods  without  further 
change,  or  healing  may  take  place,  the  redness  disappearing, 
being  replaced  by  some  induration  of  the  superficial  layers  of 
the  skin,  with  a  characteristic  dry  scaliness  which  is  practically 

permanent.  - 

Frequently  the  erythematous  dermatitis  progresses  so  that 
the  deeper  layers  of  the  skin  are  infiltrated,  and  as  the  in¬ 
flammatory  process  subsides  small  patches  of  atrophied  skin, 
white  in  colour,  appear,  or  there  may  be  scar  formation, 
according  to  the  depth  of  the  inflammatory  changes.  There  is 
frequently  a  tendency  to  the  formation  of  small  flay  scaly 
waits,  usually  oval  or  circular  in  shape.  In  advanced  cases 
the  whole  surface  of  the  forearm  appears  indurated,  hard, 
and  thickened,  giving  a  tanned  leathery  appearance.  These 
w'arts,  if  injured  by  abrasion  or  mechanical  damage,  are  apt  to 
become  irritated  and  undergo  excessive  epithelial  proliferation, 
with  subsequent  growth  in  size. 

The  advanced  condition  of  dermatitis  may  persist  for  many 
years  or  for  a  lifetime,  with  permanent  roughness  and  wartiness 
of  skin  and  a  chronic  desquamative  progress  going  on.  The 
tendency  towards  the  formation  of  warts  may  persist  long 
after  workmen  have  ceased  to  work  in  paraffin  departments  and 
have  not  been  further  exposed  to  causes  of  irritation. 

Chronic  dermatitis  as  described  above  usually  coexists  with 
old-standing  papular  dermatitis,  in  which  the  papules  are  of 
the  indurated  type,  being  hard  and  scaly.  Thus  in  an 
advanced  stage  the  forearms  show  pigmented  patches,  small 
white  areas  of  atrophied  skin,  scars,  scaly  warts,  and  indurated 
papules. 

The  distribution  of  erythematous  dermatitis  is  confined  solely 
to  parts  in  contact  with  paraffin  substances.  The  forearms 
principally  are  affected,  either  in  parts  (especially  over  ulnar 
aspects)  or  generally.  In  advanced  cases,  the  lower  thirds  or 
halves  of  the  arms  are  usually  also  affected.  Occasionally  the 
dorsi  of  the  feet  show  the  condition  to  a  slight  degree,  but  there 
has  not  been  seen  the  same  amount  of  induration,  the  feet  being 
better  protected.  The  palms  of  the  hands  may  show  a  slight 
tendency  towards  exfoliation  of  the  epidermis,  which,  tecomes 
thickened  and  fissured  as  a  result  of  the  dermatitis. 

The  erythematous  dermatitis  of  paraffin  workers  differs  from 
others  forms  of  dermatitis  venenata  in  that  there  is  never  any 
tendency  towards  moistness  of  surface.  .There  is  never  vesi- 
culation  or  any  formation  of  bullae,  the  general  tendency  being 
to  assume  a  chronic  course,  and  induration  is  of  frequent 
occurrence.  Dryness  of  the  affected  parts  is  the  feature  of 
paraffin  workers’  dermatitis,  but  an  occasional  slight  excoriation 
of  scar  tissue,  from  injury  or  climatic  conditions,  may  be  seen. 
While  a  considerable  proportion  of  the  older  workmen  show 
evidence  of  healed  or  old-standing  dermatitis,  the  condition  has 
become  less  evident  in  recent  years,  and  is  practically  confined 
to  those  who  have  been  paraffin  workers  for  years,  the  recent 
employees  being  free  from  this  type  of  skin  lesion. 
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7.  Epithelioma  ( Paraffin  Workers'  Cancer). 

Epithelioma  as  seen  among  the  paraffin  workers  of  the 
Scottish  oil  industry  occurs  in  workmen  about  or  over  middle 
life  who  have  been  paraffin  workers  for  long  periods.  It  usually 
arises  from  the  scaly  warts  which  form  as  a  result  of  the  chronic 
dermatitis  already  described,  or  from  an  old  papule,  especially 
of  the  indurated  type.  Thfe  Avarts  or  papules  giving  rise  to  this 
lesion  have  as  a  general  rule  existed  for  a  number  of  years  in  a 
benign  form,  until  the  epithelial  covering  begins  to  proliferate 
more  rapidly,  with  increasing  growth  of  the  primary  lesion, 
until  the  characters  of  malignancy  develop.  In  the  early  stages 
of  the  degeneration  the  naked-eye  appearances  vary  according 
to  the  primary  condition,  so  a  short  outline  of  the  development 
from  a  wart  and  a  papule  may  conveniently  be  described. 

(a)  Arising  from  Scaly  Wart. — In  the  benign  condition  the 
wart  is  somewhat  o\Tal  or  circular,  about  the  size  of  a  sixpence. 
It  is  covered  by  small  scales  which  are  readily  removable,  leaving 
a  somewhat  indurated  base.  The  wart  does  not  protrude  to 
any  extent  above  the  level  of  the  surrounding  epidermis.  As 
the  epithelium  undergoes  proliferation,  the  Avart  increases  in 
area  and  also  becomes  more  raised  aboATe  the  level  of  the 
surrounding  skin,  until  it  gradually  assumes  the  size  of  half  a 
croAvn  in  area,  raised  about  a  quarter  of  an  inch  or  more  above 
the  surface,  and  covered  with  thick  horny  scales.  On  reaching 
this  size  there  is  a  tendency  for  the  formation  of  fissures,  or 
abrasions  of  the  surface,  from  which  a  serous  fluid  exudes, 
causing  crusting  of  the  surface.  The  crusts  are  readily  removed 
by  any  slight  injury,  but  re-form.  This  appearance  persists 
for  some  months,  the  area  gradually  increasing  until  the 
incrustation  and  warty  covering  of  the  groAvth  eventually  slough 
and  disappear,  leaving  a  superficial  ulcer,  from  which  sero- 
sanguineous  fluid  exudes.  Subsequent  groAvth  of  the  ulcer  in 
depth  and  size  takes  place  sloAvly. 

( b )  Arising  from  a  Papule. — An  indurated  papule  has  been 
already  described  as  occurring  in  old-standing  erythematous 
dermatitis.  The  papule  as  a  rule  persists  in  this  benign  form 
tor  many  years.  A  central  necrotic  area  may  form,  accompanied 
by  the  gradual  growth  of  the  primary  lesion.  After  separation 
of  the  slough  it  may  groAv  until  it  assumes  much  larger  pro¬ 
portions  than  formerly,  the  growth  having  a  central  ulcer, 
surrounded  by  indurated  edges.  The  growth  of  the  ulcer 
extends  peripherally  and  also  in  depth,  the  edges  being  indurated 
and  undermined,  until  all  trace  of  elevation  of  tissue  aboATe  the 
level  of  the  surrounding  skin  disappears,  so  that  a  large  open 
ulcer  is  formed,  Avith  a  base  of  red,  angry-looking  granulation 
tissue,  bleeding  profusely  on  the  slightest  touch. 

When  the  growth  is  situated  on  the  scrotum  there  is,  as  a 
rule,  in  the  ulcerative  stages,  an  overgrowth  of  epithelial  tissue 
forming  large  masses,  protruding  aboAre  the  surrounding  surface, 
giving  the  appearance  of  a  cauliflower  excrescence,  and,  being 
very  vascular,  they  bleed  profusely.  Ultimately  the  lymphatic 
glands  are  invoRed  in  this  excrescence,  so  that  in  the  latest 
stages  the  Avhole  inguinal  region  is  invaded  by  a  large  ulcerating 
cauliflower-like  mass.  The  malignancy  for  a  long  time  is  not 
great  as  the  lymphatic  glands  do  not  become  involved  till  a 
late  stage,  but  this  varies  according  to  the  situation,  the  glands 
being  invohred  earlier  Avhen  the  lesion  is  situated  on  the  scrotum 
than  when  the  site  is  on  the  arm  or  forearm.  The  most  common 
situation  is  on  the  back  of  the  hand  or  on  the  lower  third  of  the 
forearm,  but  it  also  occurs  on  the  scrotum,  and  it  has  been  seen 
on  the  face,  and  at  the  outer  and  inner  angles  of  the  eyelids, 
in  Avhich  latter  case  the  features  of  a  rodent  ulcer  may  be  assumed. 

Epitheliomata  also  occur  among  retortmen,  labourers,  and 
stillmen.  In  these  men  the  epitheliomatous  growth  does  not 
arise  from  a  previously  existing  condition  due  to  the  action  of 
paraffin,  such  as  a  papule  or  wart  as  already  described,  but 
generally  begins  as  a  reddish  pea-shaped  nodule,  in  Avhich 
the  typical  cell-nests  ”  are  present  practically  from  the  onset, 
or  on  the  site  of  an  ordinary  simple  papillomatous  wart  or 
mole,  or  small  cyst.  There  is  the  usual  epithelial  proliferation, 
accompanied  later  by  the  degenerative  changes  associated  Avith 
an  epitheliomatous  growth.  The  epitheliomata  which  occur  in 
01  workers  and  labourers,  as  distinguished  from  paraffin  workers, 
ay  it  iout  any  primary  condition  of  dermatitis,  are  as  a  rule 
ound  among  those  men — such  as  retortmen,  labourers,  stillmen, 
01  workers,  etc.  who  come  into  contact  with  ash,  coke,  or 
other  gritty  material.  The  scrotum  is  most  frequently  the  site 
o  such  lesions,  this  being  due  to  the  difficulty  of  ensuring 
cleanliness  of  this  region. 


I  have  made  a  list  of  all  cases  of  paraffin  epithelioma  which 
have  occurred  since  1900.  In  all  6.5  cases  have  occurred,  of  Avhich 
19  have  been  in  paraffin  w'orkers  proper,  and  46  among  the  other 
grades  of  labour  employed,  such  as  retortmen,  labourers,  etc. 

In  the  oil  works  comprised  under  Scottish  Oils,  Limited,  there 
have  been  employed  approximately  five  thousand  workmen 
annually  for  many  years,  which  number  includes  all  forms  of 
labour  necessary  in  the  distillation  of  oil  shale  and  the  refining 
of  its  products.  It  Avill  be  thus  seen  that  the  cancer  incidence 
is  approximately  1-|-  per  cent,  in  twenty-tAvo  years,  or  under 
0. 1  per  cent,  per  annum.  Nineteen  of  these  cases  haA'e 
occurred  among  those  definitely  known  to  have  been  employed 
in  green  sheds  (paraffin  sheds  or  crude  paraffin  departments), 
there  being  approximately  two  hundred  men  thus  employed 
annually  by  Scottish  Oils,  Limited,  during  those  years.  The 
incidence  of  this  condition  among  these  workers  is  thus  0.5  per 
cent,  per  annum  approximately.  The  ages  of  the  cases  recorded 
vary  from  37  to  79  years. 


Three  were  under  40  years  of  age. 

Thirteen  were  between  41  and  50  years. 
Twenty-six  were  betAveen  51  and  60  years. 
Sixteen  were  between  61  and  70  years. 

Ten  were  betAveen  71  and  79  years. 

The  sites  of  the  epitheliomatous  lesions  Avere  : 


Scrotum  . . 

•  •  •  • 

..  31  = 

47 

7% 

Arm,  forearm, 

and  hands 

..  21  = 

32 

3% 

Face 

•  •  •  • 

4  = 

6 

0% 

Ear 

•  •  •  • 

3  = 

4 

6% 

Nose 

•  •  •  • 

2  = 

3 

0% 

Groin 

•  •  •  • 

1  = 

1 

6% 

Lip 

•  •  •  • 

1  = 

1 

6% 

Anus 

•  •  .  . 

1  = 

1 

6% 

Leg 

.  . 

1  = 

1 

6% 

Of  the  nineteen  cases  among  paraffin  shed  men  the  lesions 
were  most  prevalent  on  the  arms,  forearms,  and  hands  thus  : 


Hands,  forearms,  and  arms 
Face,  neck,  and  ear  . . 
Scrotum 
Groin 


12  =  63% 
3  =  16% 
3  =  16% 


These  figures  are  in  accordance  with  the  facts  stated  that  among 
oil  Avorkers,  retortmen,  and  labourers  the  tendency  is  for  the 
primary  lesion  to  occur  on  the  scrotum,  being  malignant 
practically  from  its  early  stages,  while  among  paraffin  shed 
workmen,  as  a  general  rule,  the  lesion  occurs  as  a  degenerative 
stage  of  warts  or  papules,  Avhich  are  most  commonly  situated 
on  the  forearms. 


Etiology  :  Exciting  Cause. 

Paraffin  Scale. — It  has  hitherto  been  believed  that  the  scale 
itself  Avas  the  cause  of  the  dermatitis  (H.M.  Factory  Department 
Reports,  1913),  but  recent  experiments  with  animals  ha\Te 
clearly  shown  that  the  actual  cause  is  the  oil,  before  and  after 
separation  of  the  scale,  and  that  the  scale  itself  is  not  the  cause 
of  the  dermatitis.  While  the  exciting  cause  has  been  found  to 
be  the  oils,  the  actual  constituent  of  those  responsible  has  not 
yet  been  determined.  Various  theories  have  been  advanced, 
but  so  far  no  one  has  been  definitely  substantiated  Avith  any 
degree  of  certainty. 

1.  That  Nitrogenous  Compounds  may  he  the  Exciting  Cause.1 — 
In  criticism  of  H.  C.  Ross’s  paper  it  may  briefly  be  stated  that  all 
nitrogenous  compounds  are  eliminated  during  the  process  of 
manufacture  of  the  various  final  products,  so  that  nitrogenous 
compounds  as  a  cause  of  paraffin  dermatoses  may  practically 
be  dismissed  from  further  consideration. 

2.  Arsenic  as  a  Cause  of  Paraffin  Dermatoses A — As  far  as  the 
paraffin  Avorkers  of  this  industry  are  involved  it  may  be  said 
that  arsenic  is  found  in  the  raw  material,  oil  shale,  but  only  to 
an  infinitesimal  extent.  It  is  also  true  that  the  dermatoses 
have  some  similarity  to  arsenic  conditions,  but  nevertheless  it 
can  be  said  with  certainty  that  the  paraffin  Avorkers’  dermatoses 
are  not  due  to  arsenical  poisoning.  On  analysis  of  an  average 
sample  of  oil  shale  it  has  been  found  that  arsenic  is  present 
to  the  extent  of  0.00056  percent,  by  weight,  or  0.0392  grain  per  lb., 
and  that  in  the  blue  oil,  Avhich  the  workmen  handle,  it  is  present 

iH.  C.  Ross,  in  paper  on  occupational  cancer,  Journal  of  Clinical  Research, 
vol.  iii,  No.  4,  October,  1918,  p.  321. 

2 Dr.  Bayet,  of  Brussels — Comptes  Rendus  Acadimie  des  Sciences.  Paris,  1919. 
vol.  clxviii,  pp.  701-706. 
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to  the  extent  of  0.00001 5  per  cent.  As  the  process  of  manufacture 
of  the  finished  products  of  shale  involves  repeated  distillations, 
and  frequent  treatment  with  acid  and  soda,  it  is  certain  that 
any  arsenic,  if  present,  is  eliminated,  and,  on  the  other  hand, 
no  skin  eruptions  occur  in  the  crude  oil  department,  in  which 
they  might  be  expected  to  appear,  if  due  to  arsenic  intoxication. 

3.  Light  in  the  Form  of  Radio-active  Substances  as  Cause  of 
Paraffin  Dermatoses. — The  influence  of  light  and  actinic  rays 
is  well  known  as  the  cause  of  epidermic  hyperplasia.  In  the 
tropics  conditions  known  as  solar  keratoses  are  found,  due  to 
the  heat  and  high  actinic  power  of  the  sun’s  rays.  It  is  improbable 
that  a  radio-active  substance  is  the  determining  factor  in  the 
causation  of  the  various  forms  of  paraffin  dermatoses  described, 
as  these  would  be  much  more  widely  distributed,  and  it  might 
be  expected  that  many  of  those  coming  into  contact  with  the 
various  grades  of  oil,  refined  wax,  burning  oils,  and  other  final 
products  would  also  be  affected,  all  these  products  being  hydro¬ 
carbons  from  a  common  source. 

Organic  Sulphur  Compounds  as  a  Probable  Cause. — The  presence 
of  sulphur,  in  the  form  of  organic  sulphides,  is  constant  in  oil 
shale,  in  the  crude  and  ■  semi-refined  products,  and  to  some 
extent  in  the  finished  products  as  well.  These  exist  as  thio- 
alcohols  or  mercaptans,  and  are  present  throughout  the  different 
processes  of  distillation  and  treatment  of  the  intermediate 
products.  Similar  types  of  lesions  are  found  among  tar  workers, 
these  also  being  engaged  in  distillation  of  hydrocarbons,  with  a 
considerable  proportion  of  sulphur  impurities.  The  possibility 
of  sulphur  as  a  cause  of  paraffin  dermatoses  must  therefore  not 
be  overlooked. 

The  position  may  be  summarized  thus  :  The  various  forms  of 
dermatitis,  whether  papular,  pustular,  or  erythematous,  found 
among  paraffin  workers  are  due  to  direct  contact  with  some 
chemical  substance  which,  by  the  formation  of  warts  and 
indurated  growths,  acts  as  a  predisposing  cause  of  epithelioma, 
and  that  the  determining  factor  or  exciting  cause  of  epithelio¬ 
matous  degeneration  is,  in  common  with  all  other  forms  of 
cancer,  unknown. 

Predisposing  Causes. 

A  ge. — The  influence  of  age  is  slight  as  a  predisposing  cause 
of  papular  or  erythematous  eruptions.  On  the  other  hand,  it 
has  a  decided  influence  on  the  occurrence  of  epitheliomatous 
lesions,  these  practically  never  being  got  on  men  under  40  years 
of  age,  and  as  a  rule  these  appear  at  more  advanced  ages 
than  this. 

Length  of  Service  in  Paraffin  Departments. — Length  of  service 
is  of  considerable  importance  in  determining  the  nature  of  the 
skin  lesions.  As  previously  stated,  the  primary  form  of  pustular 
dermatitis  appears  after  a  few  weeks’  work  in  the  paraffin  sheds. 
The  papular  types  likewise  appear  after  a  few  weeks’  service 
in  these  departments.  The  presence  and  degree  of  erythematous 
dermatitis  are  in  proportion  to  the  length  of  service.  The  less 
extensive  and  less  indurated  conditions  begin  to  appear  after 
seven  or  eight  years,  while  the  more  indurated  and  more  chronic 
types  are  only  seen  on  men  who  have  completed  many  years  of 
service,  the  worst  cases  having  been  continuously  thus  employed 
for  terms  varying  from  twenty  to  forty  years.  Epitheliomatous 
conditions  are  only  found  after  long  terms  of  service,  these 
usually  arising  from  chronic  warts  or  papules,  which  may  exist 
in  a  benign  state  for  many  years  before  undergoing  epithelio¬ 
matous  changes.  Those  affected  during  recent  years  have  been 
paraffin  workers  for  periods  from  thirty  to  forty  years. 

Idiosyncrasy  and  Predisposition. — Accumulated  evidence  tc  nds 
to  show  that  some  workmen  have  a  greater  tendency  to  be 
affected  than  others,  the  working  conditions  otherwise  being 
the  same.  It  has  already  been  suggested  that  there  may  be  an 
idiosyncrasy  on  the  part  of  a  few  youths  towards  the  action 
of  semi-refined  oils,  by  their  having  pustular  eruptions  soon 
after  beginning  work,  while  the  majority  escape.  Likewise  the 
fact  that  only  approximately  half  of  those  working  among  the 
same  materials  and  under  the  same  working  conditions  suffer 
has  never  been  otherwise  explained,  and  the  only  reason  that 
can  be  advanced  is  that  there  is  greater  tolerance  on  the  part 
of  some  than  of  others.  I  have  had  occasionally  under  observa¬ 
tion  large  warty  growths  with  central  necrosis,  and  suggestive 
of  the  stage  immediately  preceding  malignancy,  which  instead 
of  undergoing  epitheliomatous  degeneration  have  healed  after 
separation  of  necrosed  area.  Cases  such  as  those  might  be 
considered  as  only  lacking  in  the  personal  factor,  which  must 


have  a  certain  amount  of  influence  in  determining  the  develop¬ 
ment  of  a  benign  into  a  malignant  condition.  These  facts  are 
suggestive  that  an  idiosyncrasy  may  exist  towards  the  action 
of  paraffin  substances,  and  that  the  personal  element  is  a  factor 
of  some  importance  in  the  further  development  of  warts  and 
papules  into  epitheliomata.  The  following  table  shows  clearly 
the  proportion  of  those  unaffected  at  four  recent  examinations 
since  1919  : 


Green  Shed 
Men 

(Crude  Dept.) 

White  Shed 
Men 

(Refining  Dept.) 

Green  and  White 
Shed  Men. 

February.  1919 

28.7% 

71.2% 

42.0% 

August,  1919  . 

29.5% 

83.0% 

44.5% 

March,  1921  . 

25.4% 

94.3% 

49.3% 

August,  1921  ... 

39.1% 

91.4% 

47.9% 

It,  will  therefore  »be  seen  that  a  considerable  proportion  of 
men  escape,  many  of  whom  have  been  paraffin  workers  for  long 
periods.  On  the  other  hand,  a  number  of  those  having  eruptions 
have  been  paraffin  workers  for  short  periods  only. 

Want  of  Cleanliness. — In  recent  years  very  considerable 
attention  has  been  paid  to  the  importance  of  cleanliness,  and 
facilities  have  been  freely  given  for  this  purpose,  as  will  be 
described  later.  Notwithstanding  strict  attention  in  this  respect 
it  cannot  be  said  that  the  incidence  of  early  or  papular  eruptions 
has  been  more  than  slightly  diminished,  but,  on  the  other  hand, 
there  has  been  a  marked  diminution  in  the  frequency  of  the 
more  chronic  types,  such  as  erythematous  dermatitis — so  much 
so,  that  recent  erythematous  dermatitis  is  now  uncommon, 
while  the  more  chronic  and  old-standing  conditions  may  be  said 
to  be  more  prevalent  among  those  whose  habits  of  cleanliness 
in  the  past  might  have  been  improved — that  is,  the  influence 
of  greater  attention  to  cleanliness  has  been  followed  by  a  lessening 
of  this  form  of  occupational  eruption. 


Table  showing  the  Results  of  Five  Examinations  of  Green  Shed 
and  Siceating  Shed  Workmen  Combined. 

(Workmen  in  crude  paraffin  departments  and  in  paraffin  refineries.) 


Dates  of 
Examinations. 

March-  .Tuly- 

April,  !  August, 

1919.  j  1919. 

March, 

1921. 

Sept., 

1921. 

Feb., 

1922. 

No.  of  men  ex¬ 
amined 

Gioup  1 

Group  2 

Group  3 

Group  4 

Group  5 

188 

79  =  42.0% 

29  =  15.4% 

55  =  29.8% 

21  =  11.2% 

3=  1.6% 

146 

65  =  44.5% 

46  =  31.5% 

21  =  16.4% 

11=  7.6% 

None 

148 

73  =  49.3% 

24  =  16.2% 

42  =  28.4% 

9=  6.1% 

None 

113 

60  =  53.1% 

31  =  27.4% 

21  =  18  6% 

1=  0.9% 

None 

80 

31  =  38.7% 

15  =  18.8% 

27  =  33.7% 

7=  8.8% 

None 

The  average  frequency  of  eruption  for  the  five  examinations  is: 


Group  1.  Those  having  no  occupational  eruption  .  ^5.5% 

Group  f.  Those  having  a  few  papules  only . 214% 

Groups.  Those  having  limited  degree  of  eruption  .  15.1% 

Group  4.  Those  having  extensive  eruptions  .  7.6% 

Groups.  Those  showing  presence  of  warty  growths .  0.4% 


Seasonal  Conditions. — As  a  general  rule  occupational  conditions 
are  worse  during  winter  months.  As  might  be  expected,  cold, 
by  lowering  the  vitality  of  the  skin,  accentuates  old-standing 
eruptions,  especially  those  of  the  nature  of  dermatitis  erythema¬ 
tosa  and  erythema  simplex.  In  the  former  condition  the  skin 
is  more  roughened  and  scaly,  and  the  warty  excrescences  aro 
more  numerous  during  winter  and  spring  than  in  summer 
months. 

Measures  Adopted  for  the  Protection  of  the  Workmen. — During 
recent  years  a  great  deal  has  been  done  for  the  protection  of  the 
workmen  in  the  paraffin  departments  in  the  various  works. 
These  consist  of  the  provision  of  adequate  facilities  for  ensuring 
absolute  cleanliness  of  bodies  and  clothing  of  the  workmen, 
the  use  of  protective  applications  for  the  exposed  parts,  and 
regular  medical  inspection  every  three  months. 

Protective  Applications. — So  far  as  is  at  present  known,  the 
best  protective  application  is  castor  oil,  especially  in  its  semi¬ 
crude  thick  state.  This  is  insoluble  in  any  of  the  paraffin  series, 
and  so  forms  an  impervious  covering  for  the  arms,  etc.  Before 
beginning  work  each  workman  smears  his  hands  and  arms,  and 
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occasionally  his  legs,  with  castor  oil,  and  occasionally  throughout 
the  working  day  after  washing.  This  has  been  in  use  for  a  long 
time  in  the  paraffin  departments,  as  nothing  better  has  yet  been 
found. 

Protective  Clothing. — Xo  practical  form  of  clothing  has  been 
found  that  can  withstand  the  extremely  searching  and  solvent 
action  of  the  paraffin  series.  Leather,  rubber,  and  other  water¬ 
proof  materials  are  readily  acted  on,  and  rapidly  become 
saturated  with  oils,  and  are  not  of  any  real  use,  though  some  of 
the  workmen  place  layers  of  brown  paper  inside  their  boots 
before  beginning  work,  this  being  discarded  each  day. 


Treatment. 

The  various  methods  of  treatment,  all  of  which  are  purely 
local,  are  carried  out  on  the  ordinary  lines  of  treatment  for 
skin  diseases  generally.  Occupational  comedones  are  readily 
removed  by  the  usual  method  of  expression.  Papular  conditions 
readily  disappear  on  ceasing  work  in  paraffin  sheds,  and  as  a 
rule  require  little  or  no  treatment,  as  in  the  early  stages  these  tend 
to  heal  spontaneously.  Mild  antiseptic  pastes,  such  as  boric 
ointment,  suffice  to  prevent  septic  infection,  though  this  is 
uncommon,  as  the  oily  materials  worked  with  are  themselves 
both  aseptic  and  germicidal.  In  the  more  acute  forms  of 
erythematous  conditions  sedative  applications  are  of  use,  the 
most  effective  being  iehthyol  and  lead  preparations.  In  the 
more  chronic  types  these  are  also  useful,  or  pastes  of  zinc  oxide 
and  salicylic  acid,  and  if  wartiness  is  a  prominent  feature 
stronger  preparations  of  salicylic  acid  are  beneficial.  In  the 
more  rapidly  proliferative  warty  conditions,  salicylic  and 
chromic  acids  readily  remove  superficial  warts,  but  when  these 
extend  more  deeply  into  the  skin  tissue  carbon  dioxide  snow 
is  of  greater  service.  On  any  appearance  of  warts  or  nodules 
proliferating  too  rapidly  with  excessive  growth,  removal  by 
excision  is  a  sure  method  of  treatment,  and  it  is  exceptional 
to  find  recurrence. 
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THE  PLACE  OF  VERSION  IN  OBSTETRICS. 
Obstetricians  will  receive  Dr.  Potter’s  monograph  on  The 
Place  of  Version  in  Obstetrics'  with  an  interest  born  of 
tlm  stir  which  his  methods  and  writings  have  caused  in  the 
United  States,  whereof  rumours  have  reached  us  on  this  side 
of  the  Atlantic.  Those  who  peruse  the  volume  will  find  it  to 
be  well  written,  illuminated  with  much  quiet  humour,  and 
wholly  devoid  of  any  apparent  resentment  or  rancour  against 
critics  who  have  sometimes  dealt  more  faithfully  than  politely 
with  the  author.  J 

I  lie  plan  of  the  book  is  a  survey  of  the  history  of  the 
operation  of  version  from  the  earliest  times  to  the  present  day, 
with  a  rather  more  detailed  consideration  of  the  position 
which  ,  the  operation  holds  in  the  accepted  teaching  of 
obstetrics  at  present.  This  is  followed  by  a  full  and  well- 
1  lustrated  description  of  the  author’s  own  method  of  perform* 
mg  internal  version,  by  a  reply  to  certain  of  the  criticisms 
w  Bell  have  been  made,  and  by  a  chapter  on  indications  and 
the  authors  general  conclusions.  The  historical  sections  are 
admirably  done,  and  provide  most  interesting  and  entertaining 
leac  mg..  In  Ins  description  of  what  we  may  call  the  revival  of 
version  in  the  early  nineteenth  century,  the  author  relates  with 
sympathetic  fullness  the  story  of  Sir  James  Y.  Simpson  and  Mr. 
f1?^’  T>‘  PParently  Mr.  Figg  is  the  direct  intellectual  ancestor 
}’  °“er>  because  after  Simpson  had,  by  means  of  internal 
version,  successfully  delivered  of  a  living  child  a  woman 
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wnose  previous  three  children  had  been  born  dead  after  long 
forceps  and  embryulcia,  he  was  so  filled  with  enthusiasm  for 
the  operation  that  lie  began  to  adopt  it  more  and  mom 
frequently  until  it  became  practically  his  one  method  of 
delivery.  The  reason  was,  apparently,  that  if  version  can  bo 
so  successful  111  the  case  of  contracted  pelvis  it  ought  to  bo 
much  more  successful  in  normal  conditions !  So  far  as  one 
can  see,  Dr.  Potter’s  reasoning  is  on  very  similar  lines,  and. 
us  conclusions  arc  identical.  His  method,  however  varies 
111  some  important  respects  from  that  of  his  predecessor. 
Dr.  I  otter  now  delivers  at  least  90  per  cent,  of  his  patients  by 
internal  version,  and  in  his  last  938  cases  the  maternal 
mortality  was  nil,  and  the  foetal  mortality  certainly  noh 
greater  than  that  associated  with  good  obstetrics  on  recognized 
lines.  hatever  criticism,  therefore,  we  may  have  to  offer 
upon  Dr.  Potter’s  thesis,  we  cannot  withhold  a  tribute  of 
admiration  to  the  individual  skill  he  has  attained  in  this 
method  of  treatment,  and  of  congratulation  upon  his  admir¬ 
able  results. 


I  lie  special  points  in  his  method  to  which  we  would  refer 
are,  first,  the  necessity  of  very  careful  surgical  preparation 
111  legaid  to  antiseptics  and  asepsis,  and  the  use  of  Ion" 
rubber  gloves  up  to  tlie  elbow.  Secondly,  tlie  patient  is  put 
111  a  modified  Walelier  position;  the  limbs  are  held  by  two 
nurses,  if  available,  otherwise  they  rest  on  chairs.  Next, 
deep  anaesthesia  is  a  sine  qua  non,  and  for  safety  this  of 
course  necessitates  the  assistance  of  an  accomplished  anaes¬ 
thetist.  The  operation  is  begun  by  “  ironing  out  ”  the  vagina 
by  a  process  of  stroking  and  stretching  with  tlie  gloved 
fingers.  The  hand  is  then  introduced  through  the*  fully 
dilated  cervix,  the  membranes  separated  from"  the  uterine 
Avail  all  round  and  ruptured  as  high  up  as  possible  Avithont 
distm bance  to  tlie  placeuta.  Both  feet  of  tlie  infant  are  tlien 
brought  doAvn  to  the  vulva  in  the  ordinary  Avay.  No  haste  is 
exercised  in  delivery  after  the  umbilicus  lias  come  into  view. 
The  anterior  arm  is  delivered  first,  and  the  body  then  rotated 
until  the  posterior  arm  comes  underneath  the  pubic  arch. 
Suprapubic  pressure  is  not  exercised  until  the  head  actually 
enters  ,  the  cavity  of  the  pelvis,  the  author  believing  that 
extension  of  the  arms  and  head  is  often  the  result  of 
premature  interference  with  the  natural  poAvers  at  this 
particular  stage.  Extension  of  the  head  is  overcome  by 
gentle  traction  by  the  fingers  in  the  child’s  mouth.  No  rough 
or  violent  methods  of  artificial  resuscitation  are  employed, 
the  author  s  experience  having  taught  him  that  nearly  all 
the  babies  begin  to  breathe  spontaneously  when  let  alone, 
provided  the  heart  is  beating.  Blue  babies  give  him  no 
anxiety,  but  white  babies  do. 

Dr.  Potter  claims  that  60  to  70  per  cent,  of  his  cases  are 
occipito-posterior,  and  he  explains  liis  figures  by  saying  that 
he  examines  his  cases  early,  before  rotation  has  occurred. 
He  also  has  apparently  no  confidence  in  any  diagnosis  of 
position  based  upon  the  palpation  of  the  fontauelles  and 
sutures.  He  relies  solely  upon  tlie  palpation  of  the  ear  and 
other  portions  of  the  child’s  gross  anatomy  after  he  has 
introduced  his  hand  into  the  uterus.  While  believing  that 
occipito-posterior  positions  are  considerably  more  common 
than  tlie  usually  quoted  percentages  indicate,  we  regard  this 
claim  as  someAvliat  staggering.  Dr.  Potter  does  not  really 
examine  his  patients  earlier  than  do  others,  avIio,  Avithout 
introducing  the  hand  into  the  uterus,  are,  AATe  venture  to 
assert,  quite  as  capable  of  making  a  correct  diagnosis  of 
the  position  of  the  head  as  is  Dr.  Potter  with  his  hand 
in  the  uterus. 

In  the  last  tAvo  years  Dr.  Potter  claims  to  have  personally 
delivered  2,243  cases,  and  to  have  performed  version  on  1,872. 
In  his  practice,  therefore,  almost  every  condition  except  those 
calling  for  Caesarean  section  is  to  be  regarded  as  an  indica¬ 
tion  for  version,  and  this  being  so  it  is  not  surprising  to  find 
that  the  chapter  on  “Indications”  is  perhaps  the  feeblest  in 
the  whole  book,  and  displays  a  lack  of  judgement.  Tlia 
author  states  that  malpositions  of  tlie  child  Avere  present  in 
more  than  half  his  cases.  It  is  of  course  self-evident  from 
his  figures  that  a  very  large  number  of  tlie  occipito-posterior 
positions,  at  any  rate,  Avould  have  righted  themselves  if  left* 
alone,  and  probably  Avitliout  undue  prolongation  of  the  labour 
The  author  is,  therefore,  in  tlie  main  driven  back  for  justifica¬ 
tion  upon  his  desire  to  eliminate  the  second  stage  of  labour, 
to  diminish  shock  and  trauma,  and  to  dispel  the  fear  of  cliiltk 
birth  from  the  minds  of  his  patients.  We  are  disposed  t« 
think  that  the  dread  of  childbirth  is  not  so  great  as  Dr. 
Potter  would  have  us  believe.  However  this  may  be,  tlie 
proper  administration  of  morphine  and  hyoscin  does,  in  British 
experience,  abolish  both  this  fear  and  all  post-partum  shock 
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•without  risk  to  either  mother  or  child.  The  deliberate  policy 
of  interference  with  the  natural  course  of  labour  in  perfectly 
normal  cases  is,  we  hope  and  feel  sure,  one  which  will 
not  commend  itself  to  British  medical  practitioners.  \\  e 
cannot  do  other  than  condemn  utterly  Dr.  Potter  s  wholesale 
employment  of  version,  despite  the  excellent  results  that 
the  author  personally  has  obtained.  At  the  same  time, 
it  seems  that  Dr.  Potter’s  technique  is  in  some  points 
an  advance  on  the  ordinarily  accepted  method  of  in¬ 
ternal  version — in  particular,  in  the  avoidance  of  hurry  (and 
the  usual  attendant  flurry)  in  delivery  of  the  thorax,  arms, 
and  aftercoming  head,  and  in  the  avoidance  of  violent 
methods  of  resuscitation  of  a  “  blue  baby.”  It  is  well  for  us 
to  be  reminded  of  the  value  of  version,  carefully  executed, 
in  many  conditions  in  which  at  present  recourse  is  had  to 
the  forceps  operation,  almost  without  thought  of  any 
possible  alternative.  While,  therefore,  we  wholly  dis¬ 
approve  of  Dr.  Potter’s  thesis,  we  think  that  his  ardent 
advocacy  of  version  will  have  no  ill  effect  upon  the 
teaching  of  obstetrics— possibly  the  reverse.  Certainly 
he  has  produced  a  book  which,  however  much  we  may 
disagree  with  the  teaching,  is  eminently  readable.  He  is 
to  be  congratulated  upon  the  excellence  of  his  illustrations 
and  the  charm  of  his  style. 


RADIUM  THERAPY. 

A  very  comprehensive  book  entitled  Radium  Therapy ,2  the 
work  of  Dr.  Frank  Edward  Simpson,  Professor  of  Derma¬ 
tology  of  the  Chicago  Policlinic,  is  intended  primarily  for 
those  actually  engaged  in  radium  therapy,  but  the  author 
Avislies  it  also  to  serve  as  a  reflex  of  the  current  practice  in 
this  branch  of  medicine.  Following  upon  chapters  which 
teach  of  radio-active  substances  and  radium  itself  from  the 
historical  point  of  view,  the  physics  and  the  properties  of  the 
alpha,  beta,  and  gamma  rays  are  described  in  detail ;  in 
chapter  vii  the  author’s  experimental  work  on  the  absorp¬ 
tion  of  gamma  rays  in  water  as  measured  by  two  types  of 
ionization  chambers  is  set  forth,  and  illustrated  by  means  of 
diagrams. 

There  are  two  chapters  on  the  biologic  effect  of  radium 
rays  which  largely  consist  of  a  summary  of  the  more  im¬ 
portant  work  which  has  been  done  by  various  research 
Avorkers.  References  are  made  to  the  stimulation  of  tumour 
growth  by  insufficient  radiation,  but  the  author’s  clinical  ex¬ 
perience  has  not  convinced  him  that  any  actual  stimulation 
of  tumour  groAvth  by  radium  rays  occurs.  He  doubts,  indeed, 
whether  this  Avould  be  possible  under  the  modern  method  of 
large  primary  dosage.  In  discussing  the  problem  of  immunity 
to  malignant  disease  it  is  suggested  that  it  is  possible  that  the 
different  response  of  similar  tumours  to  radiation  depends  to 
some  extent  upon  the  systemic  defensive  poAvers  of  the 
organism,  and  that  the  lymphocytic  system  is  of  importance 
in°conuexion  with  the  disappearance  of  malignant  groAvths 
under  the  influence  of  radiation.  The  chapter  on  dosage 
is  written  largely  from  the  mathematical  point  of  vievv, 
and  the  results  of  many  mathematical  calculations  con¬ 
sidered  to  be  of  value  in  estimating  the  intensity  of  radiations 
from  different  apparatus  at  different. distances  are  set  forth 
in  tabular  form. 

We  come  next  to  the  main  portion  of  this  book,  which  deals 
in  separate  chapters  with  radium  in  general  surgery,  in 
gynaecology,  in  dermatology,  in  ophthalmology,  otology, 
rhiuology,  and  laryngology;  there  is  also  a  chapter  on  the 
treatment  of  the  ductless  glands,  and  one  on  radium  in 
internal  medicine.  Reference  is  made  also  to  professional 
injuries  due  to  radium.  A  bibliography  which  is  compre¬ 
hensive  and  takes  up  neatly  sixty  pages  brings  the  work  to 
a  conclusion.  Full-page  illustrations  of  cases  before  and  after 
treatment  afford  striking  proof  of  the  good  results  which  can 
sometimes  be  brought  about  by  radium  treatment  and  serve 
to  emphasize  its  value  as  a  therapeutic  agent.  The  author 
sIioavs  many  examples  of  naevi  and  angiomata  of  the  face 
treated  Avith  unusually  good' cosmetic  results. 

The  book  is  Avell  printed  on  excellent  paper,  and  the 
numerous  illustrations  arc  finely  reproduced.  The  general 
arrangement  of  its  text  should  make  this  a  valuable  book  of 
reference  for  anyone  requiring  hints  for  the  treatment  of 
individual  cases;  and  as  a  Avhole  it  is  a  very  complete  text¬ 
book  of  the  present  position  of  radium  therapy. 

2  Radium  Therapy.  By  P.  E.  Simpson,  A.B.,  M.D.  London:  Henry 
Kvnpton.  1922.  (Roy.  8vo,  pp.  391 ;  166  figures.  36s.net.) 


THE  CRITICAL  AGE. 

Dr.  Arthur  Leclercq  has  written  an  attractive  volume  3  on 
the  rather  depressing  subject  of  the  affections  specially  prone 
to  appear  at  the  turning  point  of  life  Avlien,  as  he  pictures, 
the  traveller,  having  at  last  reached  the  summit  of  the  hill, 
begins  to  descend,  and  thereafter  does  so  with  increasing 
rapidity.  At  this  period  the  organism  usually— though  there 
are  exceptions,  and  of  course  many  Avill  consider  their  case 
to  prove  the  rule — is  beginning  to  show  signs  of  exhaustion, 
and  the  functional  vigour  of  the  organs  is  on  the  decline.  The 
pathology  of  the  critical  age  is  regarded  as  comprising  tlireo 
main  groups  of  diseases:  First,  those  of  endogenous  origin, 
gout  and  “  paragouty  ”  affections,  which  cover  a  Avide  field 
and  recall  Murchison’s  lithaemia— namely,  asthma,  bronchitis 
and  emphysema,  eczema,  herpes,  acne,  prurigo,  dyspepsia, 
pharyngitis,  tonsillitis,  hepatic  congestion,  mucous  co'itis, 
haemorrhoids,  renal  colic,  cystitis,  urethritis  and  calculous 
pyelonephritis,  migraine,  facial  neuralgia,  sciatica,  arthro¬ 
pathies,  and  myalgias.  In  this  first  category  are  also 
included  obesity,  diabetes,  arterio-sclerosis,  and  granular 
kidney.  •  The  secqnd  group  contains  the  exogenous  affections 
due  to  infections,  such  as  syphilis,  enteric,  rheumatic  fever, 
and  influenza,  fifteen  to  tAventy  years  previously,  the  effects 
of  which  accumulate  and  show  themselves  in  cardio-vascular 
and  renal  lesions.  The  third  group,  the  exo-endogenous,  duo 
sometimes  to  an  external  cause,  such  as  alcohol,  lead,  or 
tobacco,  or  to  premature  age,  doss  not  appear  to  be  a  very 
sharply  cut  one;  it  is  described  as  including  the  manifesta¬ 
tions  of  arterio-sclerosis,  such  as  dyspnoea,  angina  pectoris, 
cerebral  attacks,  and  uraemia.  The  lesion  is  referred  to  as 
the  result  of  the  rust  of  life  and  as  attacking  the  internal  coat 
alone  of  the  vascular  system.  Descriptions  are  given  of  gout, 
“  paragouty  ”  affections,  and  obesity  ;  on  the  first  page  of  tho 
section  on  the  pathogeny  of  gout  there  is  a  Avell-meant  tribute 
to  the  labours  of  British  physicians,  among  whom  Murcliinson, 
Luff,  Dyce  Duckworf,  and  Latlian  have  suffered  from  tho 
printer’s  unfamiliarity  with  our  spelling. 

An  interesting,  if  "not  entirely  convincing,  distinction  is 
drawn  between  obesity  in  males  which  is  regarded  as 
alimentary,  and  that  in  Avomen  which  is  in  the  main  referred 
to  toxaemia  caused  by  ovarian  or  polyglandular  delect  and  by 
failure  to  eliminate  the  poisons  in  the  menstrual  flow. 

It  should  be  explained  that  this  is  a  first  volume  of  a  new 
edition  of  a  work  on  the  diseases  of  the  fifties  published  by 
the  same  author  eleven  years  ago  and  revieAved  in  the  second 
volume  of  this  Journal  for  1911,  p.  74. 


AN  INDEX  OF  THERAPEUTICS. 

It  was  a  happy  idea  to  include  in  the  series  of  Oxford 
Medical  Publications  a  volume  such  as  the  Oxford  Index 
of  Therapeutics ,4  edited  by  Dr.  Victor  E.  Sorapure.  The 
purpose  of  the  book  is,  in  the  editor  s  words,  *’  to  extend  the 
interchange  of  ideas  and  of  the  methods  of  practice  of  each 
of  the  great  branches  of  the  English-speaking  practitioners 
of  medicine.”  Dr.  Sorapure  claims  to  have  had  exceptional 
opportunities  of  judging  the  needs  and  interests  of  both 
British  and  American  doctors,  and  no  one  will  deny  the 
justice  of  his  claims.  The  book  is  designed  first,  foremost, 
and  all  the  time  as  an  up-to-date  book  of  reference  for  the 
oeueral  practitioner,  embodying  the  best  teaching  of  England 
and  America.  With  this  object  the  editor  has  secured  the 
services  of  a  number  of  distinguished  contributors  from  Great 
Britain  and  the  United  States,  all  of  them  recognized  as 
authorities  on  the  subjects  with  which  they  treat.  The  aim 
of  each  of  them  is  to  give  simply  and  briefly  Avhat  he  con¬ 
siders  to  be  the  best  method  of  dealing  with  the  particular 
condition  he  may  have  under  review. 

The  work  is  arranged  in  four  sections.  Part  I,  on  methods, 
occupies  by  far  the  largest  portion  of  the  volume.  It  consists 
of  a  series  of  monographs  arranged  in  broad  groups  Avherevcr 
the  clinical  relation  is  such  as  to  justify  it.  Thus,  under 
“  Obstetrics  ”  we  find  discussed  the  treatment  of  all  the  normal 
and  abnormal  conditions  pertaining  to  pregnancy  and  parturi¬ 
tion;  similarly  Avith  genito-urinary  conditions,  diseases  of 
children,  heart  conditions,  and  so  forth.  Such  subjects  as  do 
not  fall  conveniently  into  these  groups  are  arranged  in 
alphabetical  order.  The  editor  insists  that  “  the  alphabetical 

8  Les  Maladies  d «  la  Cinquantaine.  Tome  I:  L’ Age  Critique.  By  A. 
Leclercq.  Paris:  G-.  Doin.  1922.  (Demy  8vo,  pp.  176.  10  francs.) 

4  The  Oxford  Index  of  Therapeutics.  Edited  by  Victor  E.  Sorapure. 
M.B.,  Ch.B.,  F.R.C.S.Edin.  Oxford  Medical  Publications.  London: 
Henry  Frowde,  and  Hodder  and  Stoughton.  1921.  (Demy  8?o,  pp.  xvi-t- 
1126  ;  '109  figures.  £2  2s.  net.) 
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older  ...  is  not  intended  to  serve  mainly  for  purposes  of 
reference.  This  is  the  function  of  the  index.”  It  must  be 
conceded  that  there  are  certain  advantages  in  arranging  the 
subject-matter  in  this  way.  For  instance,  it  admits  of  a 
subject  like  radio-therapeutics  being  dealt  with  in  a  thoroughly 
comprehensive  manner  under  a  single  heading.  But  on  the 
other  hand,  a  book  of  this  kind  is  more  often  used  for  making 
a  reference  to  some  particular  subject,  possibly  in  the  course 
of  a  round  of  professional  visits,  rather  than  for  continuous 
reading.  A  strict  alphabetical  arrangement  such  as  is 
generally  adopted  in  works  of  this  character  will  generally  be 
found  more  simple  and  expeditious  by  the  reader  and  will 
frequently  save  him  any  necessity  to  refer  to  the  index.  This 
is  only  a  minor  criticism  of  the  manner  in  which  the  matter 
is  presented. 

As  regards  the  subject-matter  itself  nothing  but  praise  can 
be  accorded.  The  names  of  the  authors  are  sufficient 
guarantee  for  the  soundness  of  the  advice  given,  and  it  is 
amazing  how  much  valuable  and  practical  information  has 
been  crammed  into  the  space  available.  Only  those  methods 
of  treatment  which  are  by  common  assent  agreed  to  fall 
within  the  province  of  the  general  practitioner  are  recom¬ 
mended.  The  teaching  throughout  is  based  on  accepted 
principles  and  well-tried  methods,  and  therapeutic  stunts  find 
no  place  in  these  pages.  Where  need  arises  useful  illustra¬ 
tions,  generally  in  diagrammatic  form,  have  been  inserted  in 
the  text.  Part  II  is  a  pharmacopoeia  of  those  drugs  only 
which  have  been  mentioned  in  Part  I,  while  in  Part  III  these 
drugs  and  preparations  are  classified  under  their  pharmaco¬ 
logical  properties.  The  practitioner  should  find  Parts  II  and 
III  mostuseful  as  adjuncts  to  Part  I.  Part  IV  consists  of  an 
excellent  index  which  permits  at  once  easy  and  rapid 
reference  being  made  to  any  subject  in  the  text.  It  can 
truthfully  be  said  that  the  editor  and  his  collaborators  have 
worthily  achieved  their  object  in  providing  English-speaking 
practitioners  with  a  handy  and  reliable  book  of  reference. 
They  are  heartily  to  be  congratulated  on  the  successful 
result  of  their  labours. 


NOTES  ON  BOOKS. 

Messrs.  Oliver  and  Boyd  have  issued  a  fifth  edition  of  a 
folder  entitled  Income  Tax — Tabular  Vieiu .5 6  It  is  a  concise 
statement,  has  evidently  been  carefully  prepared,  and  supplies 
a  mass  of  useful  information  in  a  most  accessible  form.  The 
tables  include  the  past  and  present  rates  of  income  tax  and 
super-tax,  the  money  value  of  various  totals  of  allowances, 
and  the  tax  borne  on  and  the  gross  equivalents  of  various  net 
(that  is,  tax-free)  dividends;  but  most  taxpayers  will  find  even 
more  useful  those  sections  which  are  designed  to  set  out  as 
briefly  as  possible  the  various  claims  which  can  be  made,  or 
the  thirteen  succinct  paragraphs  of  reminder  and  advice.  It 
should  be  said  that  in  the  main  the  information  given  is 
directed  to  enabling  the  reader  to  ascertain  the  proper  amount 
of  tax  payable  in  various  circumstances  on  a  known  amount 
of  income ;  even  the  ingenuity  of  the  authors  could  hardly 
provide,  within  the  limits  necessarily  set  by  conditions  of 
production,  much  information  on  points  arising  on  the 
ascertainment  of  the  amount  of  the  income  to  be  assessed, 
though  it  is  in  that  connexion  that  the  need  for  a  concise 
means  of  reference  is  sometimes  most  keenly  felt. 

In  Paris  a  la  Carte  :  Where  the  Frenchman  Dines  and  JIow 
Mr.  Sommerville  Story6  supplies  a  real  want  by  conveying 
the  information  so  essential  to  visitors  to  the  capital  which 
he  designates  as  the  city  par  excellence  of  restaurauts. 
He  writes  in  a  pleasant,  gossipy  strain,  with  anec¬ 
dotes  about  the  history  of  the  famous  restaurants,  cafes, 
and  houses,  their  proprietors,  habitues,  and  special  plats. 
The  atmosphere  of  Paris  is  so  successfully  created  in 
the  first  chapter  on  “  the  aperitif  hour  ”  that  mauy  readers 
will  mentally  eat  their  dinners  over  again  with  a  pleasant 
sense  of  reminiscence.  The  ground  is  fully  covered  without 
tiresome  detail,  and  all  tastes  are  catered  for.  La  Tour 
d’ Argent,  whither  only  true  gourmets  go,  and  which,  as 
it  never  advertises,  is  little  known  to  the  ordinary  tourist, 
and  Duval’s  numerous  establishments,  where  it  is  still 
possible  to  get  a  modest  meal,  with  half  a  bottle  of  wine  or 
mineral  water,  at  a  reasonable  price,  receive  equal  attention. 
There  arc  attractive  chapters  on  “  The  traditions  of  la  haute 
cuisine,”  and  on  “The  romance  of  some  famous  dishes.” 
When  a  second  edition  appears — and  it  cannot  be  long  before 
it  is  called  for — an  index  would  add  to  its  utility,  though  it 
would  be  difficult  to  increase  its  charm. 

5  Income  Tax— Tubular  View.  London  and  Edinburgh:  Oliver  and 
Boyd.  (ls.net;  post  free  Is.  2d.) 

6  Paris  a  la  Carte:  'Where  the  Frenchman  Dines  and  Hew.  By  Som- 
merville  Slory.  London  :  A.  M.  Philpot,  Ltd.  1922.  (Fcap.  8vo,  pp.  220. 
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(Continued  from  page  324.) 

In  continuing  our  notice  of  Sir  George  Newman’s  report  on 
the  State  of  the  Public  Health  in  1921  we  may  take  next  the 
section  dealing  with  tuberculosis. 

Tuberculosis. 

The  basis  of  preventive  action  is  laid  down  as  twofold- 
first,  to  fortify  the  powers  of  resistance  by  nutrition,  hygiene, 
and  immunization,  and  secondly,  to  prevent  spread  of  infection 
by  persons  or  materials,  including  meat  and  milk.  Steady 
progress  is  claimed  for  this  policy  in  1921,  especially  as  to 
(a)  earlier  notification,  (6)  selection  of  patients  for  institu¬ 
tional  treatment  and  in  its  duration,  and  (c)  economical 
utilization  of  the  various  parts  of  the  national  system.  A 
substantial  reduction  of  expenditure  is  hoped  for,  with 
reduction  of  the  disease. 

Following  the  war  increase  in  the  mortality  there  was 
a  rapid  drop  in  1919  to  the  lowest  rate  on  record,  and  a 
further  considerable  fall  in  1920.  In  1921,  however,  there 
was  a  small  rise  in  deaths  from  phthisis,  though  in  those  due 
to  other  forms  there  was  a  small  decrease.  Sir  George  New¬ 
man  suggests  that  the  increase  may  have  been  associated 
with  unemployment  and  inadequate  nutrition,  as  illustrated 
in  Germany  and  Poland. 

Notifications  of  new  cases,  both  pulmonary  and  non- 
pulmonary,  were  in  1921  the  lowest  on  record,  though  the 
rate  of  diminution  was  not  so  rapid  as  in  the  two  previous 
years.  Notification  is  still  incomplete  and  delayed.  At 
Barnsley  87  per  cent,  of  the  fatal  cases  were  either  uu- 
notified  or  notified  only  within  six  months  of  death.  At 
Bath,  of  54  fatal  cases  only  35  had  been  notified,  9  of  them 
within  three  months  of  death.  In  one  district  208  of  350 
notifications  were  not  received  until  after  the  stage  when 
a  cure  could  be  expected,  owing  to  delay  either  in  getting 
a  medical  opinion  or  in  recommendation  for  treatment.  In 
Lancashire,  however,  70  per  cent,  of  new  cases  were 
intimated  for  the  opinion  of  the  tuberculosis  officer  before 
notification.  Examination  of  contacts  is  still  insufficiently 
carried  out,  sometimes  owing  to  want  of  staff,  but  often 
because  cases  are  retained  too  long  at  dispensaries  instead 
of  being  handed  over  for  domiciliary  treatment  subject  to 
occasional  consultation  with  the  tuberculosis  officer. 

Tuberculosis  Schemes. 

Dispensaries  number  421.  Residential  institutions  are  443, 
of  which  210  are  provided  by  the  local  authorities,  and  the 
rest  are  voluntary.  The  beds  in  the  former  are  11,262  and  in 
the  latter  7,681,  a  total  of  18,943.  Owing  to  local  circum¬ 
stances  a  considerable  margin  are  at  any  given  date  un¬ 
occupied. 

Administration  often  lacks  co-ordination;  “there  is  still  in 
many  areas  too  much  of  the  out-patient  room  atmosphere  in 
the  dispensary,  too  little  examination  of  contacts,  and  insuffi¬ 
cient  preventive  work.”  The  tuberculosis  officer  should  be 
in  close  touch  with  the  general  practitioner,  who  should  treat 
as  many  cases  as  possible  at  home.  The  officer,  it  is  pointed 
out,  should  consult  with  the  practitioner  and  use  the  reports 
under  the  Medical  Benefit  Regulations  ;  he  should  also  report 
his  periodical  examinations  to  the  practitioner.  Valuable  as 
are  the  reports  of  health  visitors,  the  tuberculosis  officer 
should  occasionally  visit  himself,  but  this  is  not  done  every¬ 
where.  Supervision  of  patients  using  shelters  should  be 
effectively  carried  out. 

Sanatorium  benefit  was  transferred  on  May  1st,  1921,  from 
the  insurance  administration  to  the  county  or  county  borough 
couucils;  and  the  Public  Health  (Tuberculosis)  Act  of  1921 
imposed  on  councils  the  duty  of  providing  treatment  schemes, 
and  circulars  and  regulations  were  issued  for  the  new 
arrangements.  Preferential  treatment  of  ex-service  men  has 
been  continued. 

The  reports  of  a  number  of  medical  officers  of  health  lead 
to  the  opinion  that  the  proportion  of  persons  alive  -and 
employed  five  or  more  years  after  residential  treatment  is 
relatively  large,  looking  to  the  late  stage  at  which  the 
majority  came  under  treatment,  and  “  residential  treatment 
should  not  be  lightly  condemned  as  a  failure — rather  wo 
should  be  encouraged  that  the  results  have  been  so  good.” 
It  may  prolong  life  and  working  capacity,  even  where 
admission  is  at  too  late  a  stage  for  arrest. 
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Care  and  After-care. 

Investigation  by  tho  Ministry  shows  that  excellent  woik  is 
being  done.  The  sociological  problems  require  early  treat¬ 
ment  as  well  as  the  patient.  "S  arious  pertinent  hints  arc 
given  as  to  training  sections  for  ex-service  men ;  410  places 
have  now  been  provided,  and  will  shortly  be  occupied.  They 
are  intended  to  teach  men  to  work  on  their  own  account  in 
suburbs,  country  towns,  or  villages,  at  market  gardening,  rural 
carpentry,  furniture  repairing,  house  repairing,  tin-smithing, 
brush  and  basket  making,  jewellery,  and  watch  and  china 
repairing.  It  is  not  expected  that  the  work  will  be  com¬ 
mercially  successful  at  once  :  the  men  are  mostly  damaged 
lives.  The  new  plans  differ  from  industrial  colonies  in  that 
the  men  will  have  to  return  to  normal  competitive  life. 

In  his  conclusion  as  to  tuberculosis  Sir  George  Newman 
says  :  “  The  solution  of  the  problem  will  be  found  in  a  social 
evolution,  in  the  broad  acceptance  of  tlm  way  of  health, 
domiciliary  and  industrial.  Tuberculosis  is  a  harvest,  the 
effect  of  a  cause,  a  seed  sown  in  a  favourable  soil.  We 
must  restrict  the  seed  sowing,  and  we  must  make  the  soil 
unfavourable  and  resistant.” 

General  Epidemiology. 

In  classifying  preventive  measures  Sir  George  Newman 
places  sanitary  environment  first,  individual  resistance  second, 
and  avoidance  of  infection  third. 

Small-pox. — The  number  of  cases  of  small-pox  notified  was  343. 
Of  these  7  were  notified  at  ports;  23  more  were  discovered,  3  of 
them  at  ports;  30  notifications  were  withdrawn  on  revision  of 
diagnosis,  so  that  the  net  total  was  3:6.  The  centres  were 
Nottingham,  Middlesbrough,  and  the  Colne  Valley.  The  Notting¬ 
ham  area  ha  l  142  cases  with  no  deaths.  School  children  to  the 
extent  of  42  per  cent,  were  unvaccinated,  hut  10,000  persons  were 
successfullv  vaccinated  or  revaccinated  at  the  public  expense.  In 
the  Colne  Valiev  there  were  94  cases  of  a  mild  type,  but  a  group 
in  the  New  Forest  was  of  virulent  type,  and  vaccinal  condition 
made  the  usual  distinction.  The  same  remark  applies  to  a 
statistical  table  relating  to  the  cases  throughout  the  year.  The 
term  “  alastrim  ”  was  used  in  reporting  three  of  the  cases. 

Enteric  Fever. — Details  of  a  serious  outbreak  of  enteric  fever  at 
Bolton-upon-Dearne  and  contiguous  districts  in  the  West  Riding 
were  published  in  our  note  on  Dr.  W.  Vernon  Shaw’s  special  report 
to  the  Ministry  (British  Medical  Journal,  July  8tli,  1922,  p.  56). 
Shellfish  caused  various  small  outbreaks  in  the  course  of  the  year. 

Scarlet  Fever. — The  number  of  notifications  of  scarlet  fever  was 
137,073,  an  increase  over  1920.  The  disease  was  mild  and  the 
mortality  low.  Administrative  measures  in  scarlet  fever  are  being 
considered  by  the  Ministry  in  view  of  the  heavy  call  the  disease 
makes  on  institutional  accommodation. 

Diphtheria. — Stress  is  laid  on  the  Schick  test.1  The  classification 
of  carriers  in  accordance  with  their  infective  ability  is  receiving 
attention.  Emphasis  is  laid  on  the  advisability  of  giving  antitoxin 
as  soon  as  a  diagnosis  is  reached  on  clinical  grounds,  without 
waiting  for  the  laboratory  report;  the  minimum  initial  dose,  it  is 
thought,  should  be  8  000  units,  followed  by  another  administration 
m  twelve  hours  if  notable  improvement  has  not  occurred. 

Influenza. — The  report  on  this  disease  covers,  in  addition  to  1921, 
the  first  quarter  of  1922,  as  the  epidemic  which  began  in  October, 
1921,  only  then  attained  its  climax.  In  the  early  part  of  1921  the 
disease  was  very  little  prevalent.  The  last  outbreak,  it  is  said, 
bore  the  same  relation  to  the  pandemic  of  1918  as  did  the  epidemic 
of  1895  to  the  pandemic  of  1892.  In  the  recent  epidemic  few 
divisions  of  the  country  remained  ultimately  unaffected.  The 
strain  was  less  severe  than  in  1918-19  ;  lung  involvement  was 
comparatively  infrequent;  fatality  was  most  marked  at  the  two 
extremes  of  life,  and  generally  the  type  was  interpandemic,  though 
gastro  intestinal  disturbances  were  rather  frequent,  especially  in 
t  he  northern  and  midland  areas.  Rashes  also  occurred,  and  there 
were  instances  in  which  jaundice  in  children  preceded  the 
epidemic  by  four  or  six  weeks.  But  the  main  stress  was  on 
the  respiratory  system,  though  pneumonia  was  not  specially 
prominent. 

Encephalitis  letharyica,  polioencephalitis, poliomyelitis,  and  cerebro¬ 
spinal  fever  are  briefly  reported  on.  A  progressive  increase  of  the 
number  of  cases  diagnosed  as  encephalitis  lethargica  has  occurred 
during  the  last  three  years ;  polioencephalitis  and  poliomyelitis 
were  also  more  frequent  than  in  the  previous  year,  but  cerebro¬ 
spinal  fever  showed  a  steady  diminution  from  1915,  when  the 
number  was  2,566,  to  1921,  when  it  was  only  411.  The  Ministry 
has  been  co-operating  with  the  Medical  Research  Council  in  trying 
to  get  an  effective  curative  serum  against  Type  II  meningococcus. 

Relation  of  Food  to  Health  and  Disease. 

Milk. — The  conditions  of  milk  production  in  seventeen 
districts  were  examined.  Producers  of  “certified”  milk 
(the  highest  standard)  increased  from  9  in  1920  to  23  in  19121, 
and  of  Grade  A  milk  from  11  to  15.  Retailers  of  the  former 
increased  from  7  to  44,  of  the  latter  from  5  to  6,  and  of  both 
from  3  to  5.  One  producer’s  licence  was  revoked.  Bacterio¬ 
logical  standards,  as  for  “certified”  milk,  are  found  very 
efficacious,  and  less  troublesome  to  supervise  than  the  detailed 

1  See  Bkitish  Medical  Journal.  1921,  vol.  ii,  p.  991. 


requirements  for  Grade  A,  which  ought  also  to  have  a 
bacteriological  standard.  The  National  Institute  for  Dairy 
Research  at  Reading  is  doing  good  work. 

Meat  Inspection. — The  report  of  the  Departmental  Com¬ 
mittee,  published  in  July,  showed  that  there  is  no  conflict 
between  public  and  legitimate  trade  interests.  The  Committee 
agreed  that  better  and  more  uniform  inspection  at  slaughter¬ 
ing  is  needed,  and  can  be  carried  out  economically.  Sanitary 
inspectors  should  be  specially  educated  in  such  work. 
Facilities  for  practical  study  are  being  extended  by  tho 
larger  authorities. 

Food  poisoning  inquiries  have  been  the  subject  of  arrange¬ 
ment  with  the  Medical  Research  Council,  and  medical  officers 
of  health  have  been  circularized.  Various  outbreaks  were 
reported,  and  some  were  investigated  under  the  arrangements 
made.  Two  instances  of  belladonua  poisoning  were  met  with, 
one  of  them  due  to  eating  rabbit  snared  where  belladonna 
grew  ;  in  this  case  atropine  was  found  in  the  liver. 

Sale  of  Food  and  Drugs  Act. — Over  113,000  samples  were 
reported  on  by  public  analysts;  6.7  per  ceut.  were  found  to 
be  adulterated,  as  against  7.1  in  1920.  The  percentage  of 
milk  adulteration  found  was  highest  in  Sheffield,  Birmingham, 
Salford,  and  Derbyshire,  and  lowest  in  Derby,  the  extremes 
being  10.97  and  1.85.  The  difference  between  the  average 
composition  of  milk  and  the  standards  under  the  Sale  of  Mill$ 
Regulations  gives  the  adulterator  a  margin  to  work  on. 

(To  be  continued.) 


BACTERIOLOGY  OF  PNEUMONIA  AND 
INFLUENZA. 

The  Ministry  of  Health  has  issued  a  report*  containing  three 
contributions  to  the  study  of  pneumonia  and  the  pneumo¬ 
coccus  and  one  on  the  serological  characters  of  influenza 
bacilli. 

Pneumonia. 

Pneumonia  is  a  disease  which  calls  urgently  for  further 
bacteriological  study  because  it  is  a  substantial  cause  of 
national  mortality.  In  1921  it  was  primarily  responsible  for 
34,708  deaths  in  England  and  Wales,  apart  from  those  due 
to  diseases  in  which  it  is  the  chief  secondary  complication, 
such  as  measles,  whooping-cough,  and  influenza.  Moreover, 
the  important  advances  achieved  by  the  grouping,  of  pneumo¬ 
coccus  types  and  the  preparation  of  antiserums  against  each 
group  have  already  resulted  in  modifications  in  the  treatment  of 
this  disease  and  a  considerable  reduction  in  the  mortality  of 
those  cases  in  which  it  was  possible  to  administer  an  appro¬ 
priate  serum.  Attention  has  been  frequently  directed  in  the 
pages  of  this  Journal  to  these  researches  as  they  have  been 
published.  The  report  before  us  contains  a  concise  historical 
account  of  what  has  so  far  been  achieved,  together  with  an 
account  of  further  contributions  to  the  laboratory  study  of 
allied  problems.  When  the  international  conference  on  tho 
standardization  of  serums  and  serological  tests  was  held  in 
London  in  December,  1921,  it  was  agreed  that  international 
co-operation  was  needed  to  ascertain  the  distribution  of 
different  types  of  the  pneumococcus  and  to  determine  the 
best  criteria  for  the  production  of  effective  therapeutic  serums. 
The  report  answers  some  of  the  questions  raised  at  that 
conference  and  indicates  lines  for  further  investigation. 

The  first  report  by  Dr.  Arthur  Eastwood,  entitled  “  A  brief 
review  of  recent  bacteriological  work  on  pneumococci,”  points 
out  that  in  the  earlier  work,  to  which  Washbourn  and  Eyre 
made  important  contributions  many  years  ago,  attempts  were 
made  to  produce  antipneumococcus  serum  of  therapeutic 
value,  but  it  was  not  until  Neufeld  and  Handel  in  1912 
demonstrated  that  pneumococci  could  be  divided  into  groups 
that  much  progress  was  made ;  they  showed  that  an  immune 
serum  was  not  possessed  of  any  protective  qualities  except 
towards  the  same  group  against  which  it  had  been  prepared. 
Investigations  at  the  Rockefeller  Institute  subsequently 
showed  that  pneumococci  could  be  divided  into  four  groups, 
of  which  Types  I  and  II  possessed  sharply  defined  serological 
characters  and  were  rarely  encountered  apart  from  disease. 
The  American  Type  III,  or  Pneumococcus  viucosus,  had 
distinctive  morphological  and  cultural  characteristics  and 
was  found  to  occur  commonly  in  normal  mouths.  A  large 
number  of  other  strains  were  found  which  exhibited  a  great 
diversity  of  serological  reactions,  and  did  not  belong  to  any  of 
the  above  groups ;  this  heterogeneous  collection  was  termed 

*  Reports  on  Public  Health  and  Medical  Subjects.  No.  13.  Bacterio¬ 
logical  Studies  on  Pneumococci  and  Influenza.  London  :  H.M.  Siationery 
Office.  To  be  obtained  through  any  bookseller.  Price  2s.  6d 
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I  \  po  1\ .  The  following  table  shows  the  frequency  with 
which  these  types  were  encountered  aud  their  virulence: 


Type  I 
Type  1 1 
Type  II [ 
Type  IV 


Incidence 
per  cent. 
33 
31 
12 
24 


Mortality 
per  cent. 
25 
32 
45 
16 


The.  Rockefeller  workers  were  able  to  produce  a  serum 
efficacious  only  for  type  I  infections,  and  in  these  infections 
the  mortality  has  been  reduced  to  10  per  cent.  The  serum 
must  be  given  intravenously  in  doses  of  90  to  100  c.cm., 
repeated  every  eight  hours  until  there  is  a  satisfactory  fall  of 
temperature  aud  improvement  in  the  symptoms.  In  infections 
due  to  Types  II,  III,  and  IV  no  benefit  followed  administra¬ 
tion  of  serum  prepared  against  these  strains. 

Dr.  Eastwood's  review  of  the  researches  of  other  workers 
brings  out  certain  facts  of  considerable  importance.  Thus  it 
has  been  found  by  employing  the  absorption  tests  that  sero¬ 
logical  relationship  exists  amongst  strains  which  are  usually 
regarded  as  antigenically  distinct,  and  that  prolonged  culture 
in  homologous  serum  may  modify  profoundly  the  agglutin- 
ability  of  different  strains;  these  changes  in  the  serological 
reactions  are  accompanied  by  loss  of  virulence  and  reduction 
of  antigenic  capacity.  That  there  may  be  little  relationship 
between  agglutination  titre  and  protective  power  in  a  serum 
is  another  fact  emphasized  by  many  workers. 

Although  the  Rockefeller  investigators  were  only  able  to 
produce  a  protracted  serum  against  Type  I  iufections,  other- 
workers  employing  different  methods  claim  to  have  produced 
antipneumococcus  serum  protective  against  ail  strains.  An 
entirely  new  departure  in  serum  therapy  has  been  made  by 
1  reston  Ivyes,  who  appears  to  have  cured  human  pneumonia 
by  the  injection  of  serum  from  fowls  immunized  with  massive 
doses  of  pneumococci.  Tntche  has  described  a  method  for- 
preparing  a  polyvalent  antipueumococcal  serum  by  inocu¬ 
lating  horses  with  an  antigen  treated  with  alcohol  and  ether. 
The  apparent  diversity  of  autigenic  structure  amongst  strains 
of  pneumococci  presents  difficulties  which  have  not  yet  com¬ 
pletely  been  overcome,  but  there  is  an  indication  that  ways 
out  of  these  difficulties  may  be  found,  and  the  benefits  of 
serum  treatment  secured  for  all  forms  of  pneumococcus 
infection. 

The  second  paper  is  by  Dr.  Frederick  Griffith  on  “  Types 
of  pneumococci  obtained  from  cases  of  lobar  pneumonia.”  In 
order  that  workers  in  different  parts  of  the  Avorld  may  be 
able  to  compare  the  results  of  their  investigations  into  the 
prevalence  of  types  of  pneumococci  in  different  countries  and 
at  different  seasons  it  is  necessary  that  some  uniform  method 
be  adopted  for  the  isolation  of  the  organism,  the  preparation 
of  the  agglutinating  serum,  aud  the  carrying  out  of  the  test. 
Dr.  Griffith  makes  the  following  suggestions  towards  the 
foimulation  of  a  uniform  diagnostic  test.  Since  much  con¬ 
fusion  has  already  arisen  from  the  comparison  of  results 
obtained  by  fundamentally  different  methods,  he  recommends 
that  a  staudard  method  should  be  based  on  that  of  the 
Rockefeller  Institute,  the  results  of  which  have  been  con¬ 
firmed  in  many  countries.  He  considers  it  preferable  that 
tiie  pneumococcus  should  be  isolated  by  the  intraperitoneal 
mjection  of  a  mouse  and  the  recovery  of  the  organism  from 
the  heart’s  blood  rather  than  by  direct  plating  on  laboratory 
media,  one  reason  being  that  more  than  one  type  of  pneumo¬ 
coccus  may  occur  at  the  same  time  in  the  sputum,  and  the 
piedominant  virulent  type,  which  will  multiply  iu  the  mouse, 
is  most  likely  to  be  the  cause  of  disease  in  the  human  being! 
His  experience  indicates  the  value  of  the  following  technical 
details : 

1.  The  suspensions  used  for  agglutination  should  be  whole  broth 
cultures,  since  they  give  the  sharpest  results. 

2.  Agglutinating  serums  should  be  prepared  in  the  rabbit,  since 
uiis  animal  yields  the  most  specific  serums. 

3.  Strains  used  for  immunization  should  be  maintained  in 
irulence  and  should  therefore  not  be  subcultivated  for  long 

periods  on  solid  media. 

In  a  series  of  150  cases  of  lobar  pneumonia,  taken  mainly 
trom  the  London  area,  Dr.  Griffith  finds  that  the  American 
ypes  I,  II,  and  III  occur  in  about  the  same  proportion  as  in 
1  1C-  ^a^es>  au<3  Iie  agrees  that  these  types  are  sero- 

ogically  distinct.  There  remain,  however,  a  large  number  of 
stiains  which  differ  from  these  three  types  aud  present  many 
vaueties  amongst  themselves.  These  unclassified  strains  are 
placed  in  lype  I\  ,  and  it  is  interesting  to  note  that  these 
ciganisms  are  responsible  for  cases  of  pneumonia  somewhat 
inoie  frequently  in  this  country  than  iu  America.  Iu  carrying 


out  protection  tests  in  mice  the  test  culture  should  bo 
administered  mtrapentoueally  to  ensure  accuracy  of  dosage  • 
such  protection  tests  confirm  the  serological  impendence  of 
the  types  of  pneumococci.  Protective  serums  act  equally 
well,  whether  inoculated  subcutaueously  or  intraperitoneallv 
and  whether  the  test  culture  is  injected  immediately  after 
the  serum  or  after  an  interval  of  eighteen  hours.  The  mode 
of  action  of  antipneumococcal  serum  is  still  unknown,  since  it 
nas  been  shown  by  _  absorption  tests  that  there  is  no  firm 
union  between  antigen  and  antibody  and  no  apparent 
neutralization  of  the  protective  properties. 

I  lie  third  report  is  by  Dr.  Eastw-ood  on  “Tho  simiifloanco 
of  serological  differences  amongst  pneumococci.”  °IIerc  aro 
passed  in  review  all  the  current  general  ideas  about  antigens 
and  antibodies,  these  being  considered  from  both  the  chemical 
and  physical  points  of  view.  In  Dr.  Eastwood’s  opinion  the 
“mosaic  pattern”  theory,  or  theory  of  multiple  antigenic 
components,  as  an  explanation  of  the  nature  of  antibodies  and 
their  relation  to  antigens,  has  been  pushed  a  great  deal  too 
tai.  I  hough  of  value  in  explaining  the  behaviour  of  other 
groups  of  bacteria  showing  some  serological  relationship,  it  is 
definitely  an  encumbrance  when  applied  to  the  four  groups  of 
pneumococci  which  iu  their  serological  reactions  appear  to  be 
so  independent.  It  may  be  that  the  common  antigenic 
element  probably  present  in  all  strains  of  pneumococci  is 
masked  in  each  group  by  the  acquirement  of  some  secondary 
factor  which  preveuts  the  characteristic  response  to  the 
common  antigenic  element.  There  is  always  the  possibility, 
also,  that  the  pneumococcus  may  be  changed  iu  the  living  body 
fiom  one  type  to  another,  for  the  persistence  of  type  iu  pro¬ 
longed  subculture  does  not  show  that  mutation  cannot  occur 
in  the  living  body.  The  practical  question  involved  is  whether 
or  not  it  will  be  possible  to  produce  antipneumococcal  serum 
for  strains  other  than  those  belonging  to  Group  I,  and  ou  this 
subject  Dr.  Eastwood  expresses  himself  as  follows: 

“  I  think  the  study  of  serological  differences  amongst  pneumo¬ 
cocci  has  not  led  to  any  final  conclusions  such  as  would  justify  the 
opinion  that  no  serum  will  be  therapeutically  efficacious  unless 
it  contains  an  antibody  corresponding  to  the  antigen  which  is 
peculiar  to  the  infecting  strain.” 

Influenza. 

The  fourth  report,  by  Dr.  W.  M,  Scott,  deals  with  the 
distribution  and  serological  characters  of  influenza  bacilli 
and  embodies  the  results  of  a  study  which  has  extended  over 
tlie  four  years  1918-21,  of  which  the  main  conclusions  are: 

1.  Influenza  bacilli  have  been  recovered  from  the  normal  naso¬ 
pharynx  in  over  30  per  cent,  of  persons  examined. 

2  Influenza  bacilli  have  been  found  iu  the  sputum  or  lung  in 
about  60  per  cent,  of  cases  of  lobar  pneumonia,  in  88  per  cent,  of 
cases  of  simple  bronchopneumonia  and  bronchitis,  and,  during  the 
epidemic  of  January,  1922,  in  65  per  cent,  of  cases  of  influenza  and 
influenzal  pneumonia. 

3.  Agglutination  tests  have  revealed  great  diversity  in  sero¬ 
logical  types,  hut  certain  common  antigenic  characters  occur  in  a 
proportion  of  the  different  strains. 

4.  There  is  no  satisfactory  evidence  of  special  serological  types 
heing  associated  with  disease  nor  with  epidemic  prevalence  of 
influenza. 

5.  The  serological  diversity  of  influenza  bacilli  cannot  be  used 
as  an  argument  either  in  favour  of  or  against  their  etiological 
relationship  to  influenza. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  tho  Committee  held  on  Tuesday,  July  lltli, 
1922,  23  cases  were  considered  and  £273  voted  to  20 
applicants.  The  following  are  a  few  of  the  cases  relieved: 


r  euruary  sue  nas  earneu  *3  as.  n  uni  ices  iu 

and  has  received  125  10s.  from  investments,  wi-eu  uuu  csuuob  is  leauzeu 
applicant  expects  an  income  of  £150  to  £200  a  year.  She  asks  for  assist¬ 
ance  towards  tile  education  and  keep  of  the  two  boys.  Voted  £2,  aud  the 
case  referred  to  the  lioval  Medical  Benevolent  Fund  Guild. 

Widow,  aged  68,  of  L.R.C.B.  and  S.  lidin.  who  died  iu  1893.  She  suffers 
from  ill  health  and  failing  eyesight.  She  has  no  income  now,,  and  is 
living  with  a  widowed  daughter  who  has  to  maintain  herself  and  her  two 
children.  Voted  £18  in  twelve  instalments. 

Daughter,  aged  61,  of  M  D.Edin.  Had  to  give  up  dressmaking  business 
owing  to  ill  health  and  want  of  money.  Applicant’s  eyesight  is  bad  and 
she  can  only  work  two  or  three  hours  at  a  time.  Voted  £18  in  twelve 
instalments. 

Daughter,  aged  42,  of  rj.R.C.P.Lond.  who  died  in  1901.  She  lias  phthisis. 
At  present  she  is  a  lady  help  at  a  small  salary  as  slie  is  not  strong  enough 
to  do  much  work.  Voted  £18  in  three  instalments. 

Subscriptions  may  be  sent  to  tbo  Honorary  Treasurer,  Sir 
Charters  J.  Symonds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11,  Chandos 
Street,  Caveudisli  Square,  London,  W.l. 
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‘THE  WRONG  TURNING  IN  PUBLIC 
HEALTH.” 

It  is  curious  to  note  how  the  present  financial  stringency 
is  influencing  current  literature  on  public  health.  Without 
doubt  it  was  constantly  present  to  Sir  George  Newman 
when  he  was  writing  his  report  on  the  state  of  the  public 
health  in  1921,  and  not  less  to  Professor  Wynne  and 
Dr.  Fremantle,  M.P.,  when  they  were  composing  the 
papers  they  read  before  the  Section  of  Public  Health  at 
the  Annual  Meeting  at  Glasgow.  These  papers  are 
printed  in  full  in  this  issue,  and,  together  with  Sir 
George  Newman’s  report,1  form  a  symposium  which 
cannot  but  stimulate,  though  perhaps  also  a  little  be¬ 
wilder,  the  reader  anxious  to  clear  his  conception  of  the 
profit  and  loss  account  presented  by  sanitation  and  pre¬ 
ventive  medicine.  Sir  George  Newman  writes  under  a 
sense  of  official  responsibility ;  Dr.  Fremantle  is  not 
only  a  member  of  Parliament,  but  a  consulting  medical 
officer  of  health,  and  Dr.  Wynne  is  both  medical  officer 
of  health  for  Sheffield  and  Professor  of  Public  Health  in 
the  University  of  that  city.  Each  in  his  own  way  has 
the  same  purpose  at  heart — that  while  the  country  shall 
get  the  best  possible  return  for  its  expenditure,  and  un¬ 
profitable  outlays  shall  cease,  there  shall  be  no  panic 
discontinuance  of  work  making  for  communal  welfare. 

It  is  the  last-named  object  that  Dr.  Fremantle  has 
specially  at  heart.  He  demonstrates  by  a  series  of 
propositions  and  calculations  that  sickness  and  disable¬ 
ment  are  immensely  costly  to  the  nation.  Under  the 
Insurance  Act  in  England  and  Wales  the  time  lost  by 
the  employed  male  population  in  the  year  1921  was 
equivalent  to  a  year’s  work  of  178,0001x100.  He  accepts 
Farr’s  conclusion  that  the  total  number  of  sick  through¬ 
out  any  year  is  about  double  the  deaths  occurring  in  the 
year,  and  this  figure  applied  to  1920  would  give  a  total  of 
over  900,000  sick  and  disabled.  Under  this  heading  he 
calculates  the  loss  at  £50,000,000  per  annum.  Care  and 
treatment  in  institutions  must  cost,  roughly,  another 
£50,000,000,  while  treatment  and  maintenance  of  home 
cases  would  add  a  further  heavy  burden.  After  allowing 
for  various  deductions,  he  estimates  the  total  direct 
material  loss  to  England  and  Wales  from  sickness  and 
disability  at  £150,000,000  a  year.  Taking  note  of  the 
reduction  of  death  rates  in  sixty  years,  he  calculates, 
roughly,  that  the  money  saved  thereby  is  over 
£62,000,000  a  year.  But  the  life-table  expectation  of 
the  working  period  beginning  at  20  years — the  age  of 
productive  labour — has  increased  by  10  per  cent,  in  the 
seventy  years  ending  1912,  and  as  the  national  income 
from  personal  services  is  reckoned  at  two  thousand 
million  pounds,  the  10  per  cent,  increase  means  two 
hundred  millions  a  year.  The  elimination  of  tuber¬ 
culosis,  if  it  were  possible,  would,  on  a  conservative 
calculation,  add  over  ninety  millions  a. year  from  per¬ 
sonal  services  to  the  national  income.  In  the  United 
States 'the  estimated  loss  of  wealth  from  tuberculosis  is 
£100,000,000  a  year;  the  total  cost  of  sickness  and 
deaths  is  about  six  times  as  much,  and  one-third  of  it  is 
regarded  as  preventable. 

Dr.  Fremantle  wisely  concludes  his  paper  on  a  note  of 
warning.  “  Many  measures,”  he  says,  “  put  forward  in 
perfect  good  faith  by  experts  and  by  the  public  are  not 
yet  sufficiently  substantiated  to  merit  their  adoption  as 
‘effective.’  Many  are  advocated  too  much  from  the 

1  See  page  323  of  our  issue  of  last  week,  and  page  387  of  this  week. 


standpoint  of  those  who  seek  to  raise  the  material 
comfort  of  the  workers  out  of  the  Exchequer.  While 
improvement  of  feeding  and  of  other  social  conditions 
may  be  expected  to  diminish  tuberculosis  and  improve 
health,  it  might  have  a  precisely  contrary  effect  if  the 
method  adopted  were  to  undermine  initiative,  moral,  and 
personal  care  of  the  individual.” 

Professor  Wynne,  in  his  paper  with  the  striking  title, 
“  The  wrong  turning  in  public  health,”  has  been  thinking 
on  different  but  parallel  lines.  For  him  the  wrong 
turning  was  taken  when  ideals  of  prevention  were  allowed 
to  be  obscured  by  solicitude  for  the  treatment  of  indi¬ 
viduals  already  diseased.  His  argument  may,  we  think, 
be  briefly  stated  to  be  that  the  chief  cause  of  communal 
disease  is  poverty,  that  poverty  is  increased  by  waste  and 
excessive  taxation,  and  that,  therefore,  every  penny  spent 
on  public  health,  on  education,  or  any  other  object 
admirable  in  itself,  is  waste  if  not  justified  by  results. 
Waste,  he  contends,  is  enormously  multiplied  when  indi¬ 
viduals  are  dealt  with  instead  of  their  periphery. 
Endless  committees  and  national  councils  are  created 
and  much  energy  expended,  but  Dr.  Wynne  finds 
a  rather  cynical  consolation  in  the  thought  that  the 
money  they  waste  w7ould  otherwise  be  wasted  on  some¬ 
thing  else.  He  is  on  sure  ground  when  he  maintains 
that  popular  clamour  for  eleemosynary  schemes  should 
be  resisted,  and  enthusiasm  guided  by  expert  criticism. 
Public  opinion  would  not  tolerate  refusal  to  finance 
any  proposal  certainly  useful,  but  at  present  money 
is  lavished  on  schemes  of  which  it  cannot  be  said  that 
this  is  true 

Professor  Wynne  demurs  to  Sir  George  Newman’s 
dictum  that  “  the  centre  of  gravity  of  public  work  must 
swing  more  and  more  from  the  environment  to  the 
individual,”  though  he  is  ready  to  admit  that  national 
health  insurance,  maternity  and  child  welfare,  school 
medical  work,  free  treatment  of  venereal  disease,  are  all 
laudable  in  intention,  but  directed  to  the  individual, 
whilst  the  whole  of  our  housing  schemes  broke  down  for 
want  of  money,  and  slum  conditions  are  engendering 
diseases  in  quantities  “  which  our  breathless  efforts  at 
dealing  with  end  results  are  powerless  to  overtake.”  The 
old  ways — improvements  of  environment — were  better. 
But  when  unduly  depressed  by  such  thoughts  Dr. 
Wynne  finds  consolation  in  reports  showing. that  con¬ 
ditions  in  Sheffield  were  much  worse  in  1846.  He 
describes  them  vividly,  and,  coming  to  recent  times, 
he  admits  that  in  the  decline  of  infant  mortality 
since  1870  “  the  individualistic  school  of  public  health 
has  its  greatest  triumph.”  Ingeniously,  however, 
he  claims  that  as  the  child’s  environment  is  its  mother, 
infant  welfare  is  after  all  environmental,  whilst  formerly 
the  management  of  infants  was  a  “  tradition  expounded 
by  the  handy  womaix  and  her  colleague  the  lady  next 
door,”  and  after  the  child  was  weaned  (here  we  are 
again  driven  to  quotation)  “  the  only  available  food  was 
the  emulsion  of  cowdung  and  house-flies  known  as  fresh 
milk.”  Of  tuberculosis  he  says  that  the  whole  adminis¬ 
tration  is  “  a  classic  example  of  the  ill  effects  of  neglect¬ 
ing  environment  in  favour  of  dealing  with  the  individual,” 
and  he  declares  his  disbelief  in  the  assertion  that  training 
inculcated  during  three  months  in  a  hospital  or  sana¬ 
torium  would  neutralize  the  increased  opportunity  of 
subsequently  disseminating  the  disease  during  the  slight 
prolongation  of  life  when  the  patient  returns  to  his  home. 
When  open-air  treatment  and  sanatoriums  were  boomed 
there  W'as  “an  outbreak  of  ‘  national  societies,’”  which 
demanded  immediate  provision  of  sanatoriums  for  all, 
“  and  this  to  a  great  extent  was  done”  at  a  time  when 
there  was  money  to  burn.  But  now  we  are,  Dr.  Wynne 
avers,  spending  some  ten  millions  a  year  “  when  there  is 
no  money  available  for  the  elimination  of  the  insanitary 
areas,  where  we  cultivate  more  tuberculosis  in  a  week 
than  all  the  sanatoriums  could  house  in  a  year.” 
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Next,  as  to  the  school  medical  service,  he  urges  that 
“  the  number  of  cases  of  disease  treated  in  one  genera¬ 
tion  will  not  lessen  the  number  of  defects  in  the  next,” 
whilst  the  admitted  improvement  in  personal  cleanliness 
(which  is  much  less  in  districts  known  to  Dr.  Wynne 
than  Sir  George  Newman  claimed  in  1917  for  London, 
Torquay,  and  Carlisle)  “  is  something  imposed  upon  the 
parents  by  the  authority,  not  emanating  from  them¬ 
selves,  and  therefore  not  indicating  an  advance  in 
civilization.”  He  regrets  that  the  Ministry’s  chief 
medical  ollicer,  who  was  deeply  impressed  with  the 
importance  of  environment  in  1917,  wrote  in  1920  that 
“  the  school  medical  service  finds  its  fulfilment  only  in 
the  service  it  can  render  to  the  individual  child.”  But 
his  own  early  experience  of  publishing  an  accurate 
survey  of  the  sanitary  conditions  of  the  schools  in  his 
area  taught  him  how  painful  this  subject  would  be  to 
“  educationists.” 

His  gener&l  conclusion  is  that  “  we  have  turned  away 
from  the  ideals  of  the  Public  Health  Act  ”  long  before 
environmental  work  was  completed,  and  “  that  we  are 
bleeding  the  taxpayer  and  the  ratepayer  by  expendi¬ 
ture  that  does  not  give  an  adequate  return  in  improved 
health  and  prolonged  life ;  that  we  are  undermining 
responsibility  by  providing  services  at  the  public  expense 
which  should  be  paid  for  by  the  individual,  and  inci¬ 
dentally  depriving  the  private  practitioner  of  a  large  part 
of  his  legitimate  opportunity  of  exercising  his  calling.” 
Professor  Wynne  has,  in  fact,  delivered  in  terse  and 
vigorous  terms  a  bold  attack  on  many  aspects  of  latter- 
day  policy  in  health  administration.  No  one  can  refrain 
from  sympathizing  with  some  of  his  regrets  and  aspira¬ 
tions.  He  longs  for  a  strong  housing  policy,  and  so  do 
wc  all.  It  is  not  necessary  to  contest  his  view  that  the 
money  spent  on  the  treatment  of  cases  of  tuberculosis 
would  have  yielded  a  richer  harvest  if  it  had  been 
devoted  to  the  clearing  away  of  slums  and  their  sub¬ 
stitution  by  good  healthy  dwellings.  Neither,  for  the 
present  purpose,  need  it  be  denied  that  disappointment 
has  damped  the  hopes  and  the  enthusiasm  of  any  who 
made  the  largely  erroneous  assumption  that  because 
tuberculosis  is  an  infectious  disease  it  could  be  success¬ 
fully  controlled  by  the  isolation  and  institutional 
measures  which  have,  on  the  whole,  been  so  valuable 
in  the  case  of  the  acute  zymotics.  Whether  Professor 
Wynne  is  right  in  holding  that  even  three  months’ 
sanatorium  treatment  does  not  accomplish  Sir  Arthur 
Newsholme’s  purpose  of  educating  the  tuberculous 
patient  against  spreading  infection  when  he  returns 
home  we  do  not  pause  to  discuss.  But,  be  the  school 
of  infectionists  right  or  wrong,  we  do  not  think  any  of 
them  would  admit  that  the  demand  for  “  sanatoriums  for 
all  has  even  yet  been  met,  nor  is  there  any  probability, 
under  existing  conditions,  that  it  ever  will  be  met. 
Is  it  not  far  more  probable  that  the  money,  had  it  been 
devoted  with  business  economy  to  housing  schemes, 
would  have  given  better  results  ? 

This  brings  us  to  the  consideration  of  a  very  essential 
political  question.  Supposing  not  a  penny  had  been 
spent  on  tuberculosis  dispensaries  or  sanatoriums,  farm 
colonies,  domiciliary  treatment,  or  after-care,  would  the 
money,  so  saved  have  been  devoted  to  housing?  Would 
the  price  of  the  box  of  spikenard  ointment  have  been 
given  to  the  poor  ?  Was  the  country  alive  to  the  need 
for  housing  reform?  Professor  Wynne  writes  graphically 
of  the  despair  and  indignation  which  seize  the  health 
ollicer  to  day  when  he  visits  insanitary  property  and 
realizes  the  acquiescence  in  squalor  and  filth  displayed 
by  the  present  generation.  It  is  all  too  true;  but  has  it 
not  been  at  least  equally  true  at  any  time  since  the 
present  puolic  health  service  began?  Neither  house 
owners,  nor  rent  payers,  nor  local  health  autho¬ 
rities  realized  in  tire  past  the  importance  of 
thorough  housing  reform.  When  the  country  was 
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wealthy  it  would  not  open  its  eyes  ;  now  they 
are  open  it  is  poverty-stricken.  When,  two  or  three 
years  ago,  the  politicians  and  the  press  and  the 
public  outvied  each  other  in  their  shoutings  for  houses, 
what  was  the  result?  The  Government  took  up  the 
matter,  and  with  the  enthusiastic  support  of  builders 
and  brickmakers  and  bricklayers  entered  on  a  course 
of  reckless  extravagance,  which  was  brought  to  a  stop 
when  the  nation  came  to  realize  that  this  was  a  post¬ 
war  method  of  fleecing  it,  such  as  had  hardly  been 
surpassed  by  the  great  army  of  profiteers  during  the 
war  itself.  Straightway  prices  began  to  fall,  and  now 
houses  can  be  built  for  half,  a  third,  or  even  a  fourth  of 
what  the  country  had  to  pay  for  grandiose  schemes  which 
played  into  the  hands  of  extortionists.  Dr.  Wynne’s 
own  well-recounted  experience  with  regard  to  schools 
illustrates  another  phase  of  the  same  question.  The 
“  educationists  were  not  ready  for  new  school  buildings, 
so  he  desisted,  and  has  advised  others  similarly,  but  surely 
it  was  right  to  institute  school  medical  inspection  even  in 
defective  buildings.  The  fact  is  that  a  public  official  cannot 
usefully  go  too  far  in  front  of  his  controlling  authority, 
local  or  central ;  if  he  does  he  runs  the  risk  of  acquiring 
the  reputation  of  an  amiable  visionary,  and  will  accom¬ 
plish  nothing.  Dr.  Wynne  says  that  increased  personal 
cleanliness  of  children  “imposed  upon  the  parents” 
dees  not  indicate  an  advance  in  their  civilization,  but 
what  would  he  have?  Should  the  children  of  un¬ 
civilized  parents  be  allowed  to  remain  verminous  (and  so 
infect  the  offspring  of  the  civilized)  until  the  fathers  and 
mothers  learn — if  ever  they  do — to  appreciate  cleanliness 
for  its  own  sake  ?  Will  not  the  children  by  the  very 
imposition  on  them  of  cleanliness  be  civilized  in  that 
respect  and  be  the  means  of  civilizing  the  next 
generation  ? 

But  let  us  not  be  misunderstood.  We  rejoice  in  Pro¬ 
fessor  Wynne’s  brilliant  attack,  and  enjoy  his  hyperbole, 
as  in  that  entertaining  description  of  fresh  milk  already 
quoted.  In  particular  he  is  right — and  here  he  is  in 
entire  agreement  with  Dr.  Fremantle,  and  has  also  the 
sympathy  of  SirGeorge  Newman — in  insisting  that  there 
should  be  the  most  strenuous  avoidance  of  the  sapping 
of  personal  and  parental  responsibility  by  the  bestowal 
of  gifts  of  food  and  milk  and  medicines,  unless  in  cases 
of  the  most  absolute  necessity.  Here,  indeed,  is  a  real 
danger,  and  the  Americans  are  becoming  alive  to  it  as 
well  as  ourselves.  Education  of  mothers  in  the  nursing 
of  their  babies  and  the  rearing  of  their  children  is  excel¬ 
lent,  but  when  it  is  avoidably  supplemented  by  doles  in 
money  or  in  kind  it  is  to  be  condemned.  Government 
grants  in  aid  of  local  authorities  have  two  sides — an  evil 
and  a  good.  The  evil  side  is  that  they  foster  the  vicarious 
benevolence  of  sloppy  sentimentalists  everywhere,  who 
argue  that  as  only  a  half  or  a  quarter  of  the  cost  falls  on 
the  local  rates,  and  the  rest  is  obtained  from  the  national 
purse,  there  need  be  no  hesitation  in  a  free  distribution  to 
all  concerned  of  everything  they  can  be  plausibly  alleged 
to  need.  That,  however,  opens  up  a  wide  question  which 
cannot  be  entered  on  here. 


SHELL  SHOCK. 

In  our  last  issue  (p.  322)  we  published  a  summary  of 
the  Report  of  the  War  Office  Committee  of  Inquiry  into 
Shell  Shock.  As  we  then  said,  it  is  a  document  which 
will  appeal  to  a  wider  circle  of  readers  than  those  com¬ 
prised  within  the  medical  and  military  professions.  The 
report  is  unanimous,  and  this  somewhat  unusual  result 
of  an  inquiry  on  a  subject  which  has  aroused  a  great 
deal  of  public  attention  ought  to  enhance  the  value  of 
the  conclusions  reached.  Whatever  may  have  been  the 
immediate  motives  that  led  the  Government  to  institute 
the  inquiry,  there  can  be  no  doubt  that  one  of  the  most 
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influential  was  the  fact  that  a  feeling  of  dissatisfaction 
had  been  expressed  in  certain  quarters  with  regard  to 
the  treatment  of  mental  disorders  amongst  ex-service 
men  where  the  disorder  was  supposed  to  have  been 
produced  by  shell  shock.  We  seem  to  remember  that 
when  the  Committee  was  appointed  certain  newspaper 
criticisms  were  levelled  at  its  constitution,  one  being 
+hat  regimental  and  other  combatant  officers  were  not 
Sufficiently  represented,  and  that  there  was  an  undue 
preponderance  of  medical  members.  Whatever  weight 
there  may  have  been  in  this  criticism — and  we  are  not 
to  be  understood  as  admitting  that  it  had  any  was 
compensated  by  the  fact  that  among  the  witnesses 
examined  by  the  Committee  were  many  combatant 
officers,  as  well  as  some  actual  sufferers  from  the  con¬ 
dition  under  consideration.  The  nature  of  the  conclu¬ 
sions  reached  by  the  Committee,  and  the  fact  that  its 
members  were  unanimous,  will,  we  venture  to  hope, 
dissipate  any  feeling  of  the  kind  we  have  indicated. 

The  conclusions  reached  by  the  Committee  are,  indeed, 
identical  with  those  generally  reached  alike  by  medical 
©bservers  and  combatant  officers  who  have  had  any  exten¬ 
sive  experience  of  shell  shock,  whether  in  patients  under 
their  care  or  in  soldiers  under  their  command.  The  very 
fact  that  the  conclusions  stated  by  the  Committee  are 
.gimilar  to  those  reached  by  those  best  qualified  to  judge 
may,  however,  possibly  diminish  the  effect  of  the  report 
3n  those  members  of  the  general  public  whose  indis¬ 
criminate  sympathy  with  the  victims  of  so-called  shell 
[shock  has  done  much  to  perpetuate  their  condition. 
When  we  come  to  examine  carefully  the  Committee’s 
recommendations  and  conclusion,  it  is  significant  to  find 
that  the  very  term  “  shell  shock  ”  is  whole-heartedly  and 
unanimously  condemned.  The  number  of  cases  which 
could  be  held  to  be  due  to  actual  concussion  from 
the  results  of  shell  explosions  were  found  to  form 
a  very  small  proportion  of  the  total ;  the  pro¬ 
portion  is  variously  stated  by  different  witnesses, 
but  no  witness  puts  it  higher  than  10  per  cent, 
©f  the  total  number  of  cases  from  all  causes.  From 
the  facts  and  evidence  before  it  the  Committee 
jKonciuded  that  by  far  the  greatest  number  of  cases 
are  produced  by  emotional  disturbances,  to  which  the 
affects  of  fatigue  and  the  general  nervous  and  mental 
exhaustion  induced  by  strains  and  hardships  of  every 
kind  are  rightly  held  to  have  contributed.  The  particular 
kind  of  emotional  disturbance  principally  to  blame  is 
Naturally  that  of  fear.  The  evidence  of  all  observers, 
©specially  of  those  whose  duty  kept  them  in  or  near  the 
front  line,  is  unanimous  on  this  point.  To  the  emotion 
©f  fear  is  added  the  mental  conflict  naturally  engendered 
between  that  emotion  and  the  rival  forces  of  discipline 
and  moral.  A  third  group  of  cases  consists  of 
men  suffering  from  definite  mental  disorder.  The 
attempt  of  some  members  of  Parliament,  backed  up  by 
certain  newspapers,  to  make  capital  out  of  the  fact  that 
ix-service  men  have  been  and  are  being  treated  in 
asylums,  received  no  support  from  the  evidence  of 
witnesses,  military  or  medical,  _  who  w'ere  closely  ex¬ 
amined  on  the  point ;  nor  is  it  countenanced  by  the 
Committee,  whose  conclusions  it  may  fairly  be  hoped 
'will  do  something  to  alleviate  any  public  anxiety  on  this 
Kcore.  One  very  eminent  authority,  indeed,  went  so  far 
as  to  say  that  “  the  war  created  nothing  in  the  way 
«ef  psychoses,”  and  another  stated  that  those  service 

} patients  who  were  still  in  asylums  and  whose  histories 
ie  had  been  able  to  follow,  were  nearly  all  suffering 
from  dementia  praecox. 

The  immense  importance  of  the  condition  loosely 
ctermed  “moral”  in  the  prevention  of  shell  shock  was 
emphasized  again  and  again  in  the  evidence  given  by 
combatant  and  medical  officers  alike,  and  the  Committee 
wisely  points  out  how  moral  can  be  fostered  by  careful 
^raining  and  discipline.  The  very  great  practical  diffi¬ 


culty  in  distinguishing  between  shell  shock  and  actual 
cowardice  was  discussed  by  several  witnesses,  who 
showed  themselves  fully  alive  to  its  importance.  In 
civil  life  it  is  often  far  from  easy  to  decide  in  certain 
cases  between  hysteria  and  malingering ;  in  the  field 
similar  difficulties  are  encountered  when  men  are  charged 
with  cowardice.  Unfortunately  the  Committee  has  done 
little  to  enlighten  or  guide  us  on  this  matter,  and  we 
gather  that  in  actual  practice  it  often  became  impossible 
to  rebut  a  defence  of  shell  shock. 

As  was  to  be  expected,  some  divergence  of  opinion 
emerged  with  regard  to  the  merits  of  the  various  methods 
of  treatment,  hut  one  of  the  main  conclusions  reached  is 
that  it  is  better  to  keep  such  cases  as  far  as  possible  in 
the  divisional  areas ;  men  invalided  aw7ay  from  a  war 
area  and  retained  for  long  in  hospitals  at  home  rarely 
recovered  sufficiently  to  return  to  the  line.  Much  harm 
was  done  also  by  the  frequent  transfer  of  men  from 
hospital  to  hospital,  a  policy  which  made  fcontinuity  of 
treatment  impossible.  While  the  great  value  of  psycho¬ 
logical  treatment  is  recognized  the  weight  of  opinion  is 
not  in  favour  of  the  Freudian  method  of  psycho-analysis; 
emphasis  is  laid  rather  on  the  therapeutic  advantages  of 
occupation  and  re-education. 

Methods  of  recruiting  and  the  deficiencies  of  the 
British  system,  both  in  peace  and  war,  receive  full  con¬ 
sideration  in  the  report,  and  the  Committee  has  provided 
some  valuable  suggestions  in  regard  to  the  principles  of 
training.  Though  consideration  of  the  problem  of  the 
shell-shock  pensioner  may  not  have  been  directly  included 
in  the  reference  to  the  Committee,  yet  we  could  have 
wished  that  an  opinion  on  this  thorny  subject  had  been 
expressed. 

We  may  hope  that  the  recommendations  of  the  Com¬ 
mittee  on  prevention  and  treatment  will  he  carefully 
studied  and  will  become  a  part  of  the  special  education 
of  officers  in  the  navy  and  army,  both  medical  and 
executive.  It  is  to  be  desired,  also,  that  in  the  deplor¬ 
able  event  of  another  struggle  between  the  nations  the 
inevitable  problem  of  the  future  pensioner  may  be  borne 
in  mind  by  recruiting  authorities,  and  every  care  taken 
to  avoid  the  reappearance  of  the  difficult  problem  with 
which  the  nation  is  now  confronted. 

- ♦ - 

THE  CALCUTTA  SCHOOL  OF  TROPICAL  MEDICINE,  1921. 
Under  the  endowments  given  by  the  Indian  Tea,  Jute,  and 
Mining  Associations  (at  the  suggestion  of  Sir  Leonard  Rogers) 
for  the  investigation  of  diseases  affecting  the  health  of  their 
labour  forces  important  researches  have  been  carried  out  at 
the  Calcutta  School  of  Tropical  Medicine,  and  are  briefly 
recorded  in  the  report  for  1921  which  has  recently  been 
issued.  Dr.  L.  E.  Napier,  who  has  hcen  investigating 
kala-azar,  which  is  still  affecting  some  tea  estates  in  Assam, 
has  attempted  to  infect  animals  and  to  transfer  the  infection 
from  one  to  another  by  biting  insects,  but  so  far  without  much 
success.  He  succeeded  in  infecting  two  monkeys  ( Macacus 
rhesus)  by  intravenous  injection  of  10'c.cm.  of  an  emulsion  of 
a  kala-azar  spleen;  they  developed  only  a  very  mild  infec¬ 
tion,  which  produced  no  symptoms  and  disappeared  within  a 
few  months;  it  is  not  surprising  therefore  that  the  insect- 
carrying  experiments  gave  negative  results.  Much  work  has 
also  been  done  at  diagnostic  blood  tests  for  kala-azar,  the 
globulin  precipitation  test  and  the  haemolytic  test  proving  of 
no  practical  value.  On  the  other  hand,  a  new  aldehyde  test 
described  by  Napier  has  furnished  valuable  results :  1  c.crn. 
of  the  serum  of  the  patient  is  placed  in  a  small  test  tube,  and 
one  drop  of  commercial  formalin  is  added  ;  if  the  case  be  one 
of  kala-azar  the  serum  becomes  solid  and  opaque  like  tho 
white  of  a  hard-boiled  egg  in  from  three  minutes  to  two  hours ; 
88  of  90  kala-azar  cases  verified  by  spleen  puncture  gave 
positive  Tesults,  while  only  1  of  60  cases  negative  on  spleen 
puncture  was  positive  to  the  test.  Much  work  has  also  been 
done  on  the  treatment  of  the  disease  by  antimony  salts,  and 
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an  important  advance  lias  been  mado  in  the  discovery  that  j 
a  2  per  cent,  solution  of  a  chemically  pure  scale  preparation 
of  sodium  antimony  tartrate  can  bo  injected  intramuscularly 
''.'th  only  slight  temporary  paiu  and  no  inflammatory  reaction. 

1’  ive  cases  in  children,  all  under  the  age  of  7,  in  whom  repeated 
intravenous  injections  are  very  difficult,  have  been  cured  by 
this  method.  If  on  further  experience  the  plan  proves  feasible 
on  a  large  scale,  it  will  make  it  much  more  easy  to  stamp  the 
disease  out  of  infected  districts  than  is  the  case  at  present. 
l)r.  J.  b>.  Mc\  ail,  in  his  report  ou  the  work  of  the  hookworm 
research  laboratory,  deals  first  with  the  finding  of  ankylostoma 
eggs  in  stools;  for  this  purpose  Lane’s  levitation  method  gave 
the  best  results,  although  a  simpler  plan,  requiring  less 
appaiatus,  has  been  worked  out  in  the  laboratory  and  adopted 
for  routine  work.  About  half  a  gram  of  emulsified  stool  is 
a’lowed  to  stand  for  ten  minutes  on  a  slide  between  grease 
pencil  marks  ;  it  is  then  gently  immersed  in  water  to  float  off 
the  debris  and  examined  under  the  microscope;  in  this  way 
even  mild  cases  can  be  quickly  diagnosed  by  finding  the  ova. 
-the  effect  of  various  conditions  and  chemicals  on  cultures 
of  the  larvae  has  been  tested;  a  temperature  of  90°  to  96°  F. 
prevented  all  development,  but  the  septic  tank,  even  with  1  in 
400  chlorinated  disinfectant,  failed  to  do  so;  wet  saud  seven 
inches  thick  was  traversed  bv  active  larvae  in  a  week. 
They  can  penetrate  wet  clothing  aud  even  wet  shoe-leather, 
although  boiled  liuseed  oil  wiil  protect  the  latter  against 
them.  Methods  of  treatment  have  been  tested  to  find  the  most 
suitable  plan  for  dealing  with  a  largo,  apparently  healthy, 
labouring  population  as  out-patients.  It  was  found  that  three 
treatments,  at  seven  to  ten  days’  intervals,  with  30  minims 
in  three  equal  doses  at  hourly  intervals,  commencing  one 
hour  after  a  meal  without  any  preliminary  purge,  removed 
93.2  per  cent.  oE  the  worms;  the  sample  was  previously  tested 
to  ensure  that  it  was  non-toxic.  The  wholesale  cost  of  the 
full  course  is  4d.  per  patient.  The  plan  should  make  it  possible 
greatly  to  improve  the  health  and  working  powers  of  labourers 
in  Lower  Bengal,  where  80  per  cent,  are  infected.  Both 
inquiries  were  handicapped  during  1921  because  the 
Carmichael  Hospital  for  Tropical  Diseases  was  not  opened 
until  December.  Much  good  work  was,  however,  accom¬ 
plished,  and  the  progress  of  this  important  experiment  in  the 
endowment  of  medical  research  in  the  tropics  by  the  laroe 
employers  of  indigenous  labour  must  be  pronounced  to  be 
very  encouraging. 
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THE  MAUD3LEY  HOSPITAL. 

The  renovation  of  the  Maudsley  Hospital  after  its  service  as 
a  military  hospital  during  the  war  and  subsequently  as  a 
neurological  centre  under  the  Ministry  of  Pensions  has  now 
been  completed,  and  the  hospital  is  equipped  for  its  original 
purposes— namely,  the  early  treatment  of  cases  of  acute 
mental  disorder,  the  promotion  of  exact  scientific  research 
into  the  causes  aud  pathology  of  insanity,  and  the  clinical 
instruction  of  medical  students.  At  its  last  meeting  before 
its  summer  recess  the  Loudon  County  Council  decided  that, 
at  any  rate  at  tho  beginning  of  its  work,  the  hospital  shall  bo 
entirely  dissociated  from  certified  lunacy.  Cases  under  certi¬ 
ficate  are  not  at  present  to  be  received,  and  if  possible  there 
is  to  be  no  certification  in  the  hospital  cither  for  retention  or 
transfer.  This  will  involve  making  arrangements  for  speedy 
removal  by  relatives  accepting  responsibility,  aud  possibly 
arrangements  with  Poor  Law  authorities  ‘when  this  respon¬ 
sibility  is  not  discharged.  This  will  meau  tho  exclusion  of 
some  cases  of  the  most  suitable  class  for  teaching  and  for 
treatment  to  recovery,  and  until  legislation  is  introduced 
to  provide  for  the  reception  without  certification  of  certi¬ 
fiable  cases,  the  work  of  the  hospital  will  bo  seriously 
hampered.  The  Council  has  decided  to  make  representations 
to  the  Government  that  such  legislation  should  be  hastened. 

1  he  Maudsley  Hospital  has  in-patient  accommodation  for 
157  persons.  One  ward  on  each  side  of  the  hospital  is  set 
aside  for  acute  cases.  The  staff  will  consist  of  the  medical 
superintendent  (Dr.  E.  Mapother),  a  deputy  medical  super¬ 
intendent,  a  senior  assistant  medical  officer,  and  two  assistant 
medical  officers.  The  remuneration  of  these  four  members  of 


e  assistant  medmal  staff  will  be  respectively  £650,  £450, 
77,’  and  £30°  ou  pre-war  economic  conditions,  and  for  one 
of  the  junior  appointments  women  candidates  will  be  eliffib’e 
No  definite  proposal  has  been  submitted  with  re«ard  to 
clinical  assistants;  it  is  thought  that  they  may  be  obtained 
without  payment  when  the  hospital  is  in  being,  but  they  will 
be  engaged  so  as  to  afford  them  opportunity  for  the  study  of 
psychological  medicine,  and  not  with  a  view  to  avoiding  the 
appointment  of  necessary  staff.  The  medical  superintendent 
proposes  that  junior  assistant  medical  officers  of  the  London 
mental  hospital  service  should  bo  seconded  for  service  at 
Maudsley  Hospital  as  part  of  the  course  for  the  diploma  in 
psychological  medicine.  The  appointment  of  assistant  medical 
othcers  will  be  subject  to  review  at  the  end  of  each  year  of 
service.  Tho  services  of  certain  consultants  will  be  retained, 
and  for  these  and  for  dental  services  a  sum  of  £500  a  year  will 
be  provided.  The  nursing  staff  will  consist  of  a  ‘'matron, 
assistant  matron,  seven  sisters,  18  female  staff  nurses,  23 
female  probationer  nurses,  aud  12  male  probationer  nurses. 
Cases  will  be  admitted  principally  through  an  out-patient 
department  and  through  Poor  Law  institutions,  the  medical 
officers  of  which  will  be  asked  to  notify  what  appear  to  be 
suitab.o  cases  with  a  view  to  such  cases  being  interviewed  by 
one  of  the  hospital  medical  staff;  another  source  of  admission 
will  be  cases  seen  privately.  The  out-patient  department  is 
to  be  opened,  if  possible,  in  advance  of  the  wards;  the  letter  of 
a  doctor  or  similar  recommendation  will  be  required,  except 
in  the  case  of  an  ex-patient  of  a  London  county  mental  hos¬ 
pital.  Patients  in  a  position  to  do  so  will  pay  a  moderate 
sum.  Facilities  will  be  given  for  the  admission  of  poor  people, 
so  that  there  may  be  no  suggestion  that  the  hospital  is 
reserved  chiefly  for  paying  patients.  The  cost  of  maintenance 
of  the  whole  hospital,  with  the  full  complement  of  staff  and 
patients,  will  be  £37,500  a  year,  but  it  is  expected  that  part 
ot  this  will  be  recouped  by  patients’  payments.  It  has  been 
arranged  to  retain  the  services  of  Sir  Frederick  Mott,  who 
was  due  to  retire  on  October  23rd,  until  March  31st,  1923,  so 
that  the  Council  may  have  the  advantage  of  his  advice  in  con- 

nexion  with  the  scheme  for  the  administration  of  the  Maudsley 

Hospital.  After  March  31st  his  services  are  to  be  retained  for 
a  further  six  months  in  an  advisory  capacity  at  a  remuneration 
to  be  determined. 


A  CENTENARY  OF  SIR  CHRISTOPHER  WREN 

Sir  Christopher  Wren  (1632-1723)  has  for  the  medical 
profession  a  double  interest— general  and  special — over  and 
above  that  which  every  educated  man  must  have  for  his 
outstanding  genius.  In  the  first  place,  early  in  his  life, 
before  lie  entered  as  au  undergraduate  at  Oxford,  he  assisted 
Sir  Charles  Scarburgh,  physician  and  mathematician,  in 
making  and  demonstrating  auatomical  preparations  and  in 
various  experiments  for  his  anatomical  lectures  at  Surgeons’ 
Hall.  Wren,  like  his  early  master,  was  one  of  the  original 
Fellows  of  the  Boyal  Society — in  fact,  his  rooms  at  Gresham 
College,  where  he  was  Professor  of  Astronomy,  served  as 
a  meeting  place  for  those  who  subsequently  founded  the 
Loyal  Society.  Another  point  of  general  medical  interest  is 
that  when  21  years  old  Wren  executed  a  number  of  elaborate 
drawings  which  appeared  in  Thomas  Willis’s  famous  “  Cerebri 
Anatome  Nervorumque  Descriptio  et  ZJsus"  (1664).  The 
special  and  somewhat  restricted  point  of  interest  to  the 
medical  profession  is  that  Wren  was  the  architect  of  the  third 
home  of  the  Royal  College  of  Physicians  of  London,  that  in 
Warwick  Lane,  Newgate  Street  (1679-1825;,  with  its  fine 
theatre  erected  at  the  expense  of  Sir  John  Cutler,  a  City 
merchant,  who  was  an  example  of  that  not  unknown  com¬ 
bination  of  “  petty  personal  parsimony  ”  and  large  benevolence 
and  public  spirit.  This  thoatrum  Cutlcriauum  was  described 
in  James  Elines’s  memoir  of  Sir  Christopher  Wren  as  “a 
perfect  study  of  acoustical  and  optical  architecture”  an 
example,  it  may  be  added,  that  might  be  more  constantly 
imitated  in  some  modern  buildings.  Sir  Christopher  Wren 
died  on  February  25tli,  1723,  and  accordingly  the  Royal 
Institute  of  British  Architects  is  making  arrangements  for  a 
commemoration  week  beginning  on  Monday,  February  26th 
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next.  It  has  formed  a  “  grand  committee,”  on  which,  it  is 
hoped,  representatives  of  appropriate  Government  depart¬ 
ments,  the  great  artistic,  scientific,  and  archaeological 
societies,  and  the  universities  will  serve.  It  is  therefore 
fitting  that  the  medical  profession  should  take  part  in  this 
bicentenarial  commemoration,  and  at  the  request  of  the  Royal 
Institute  of  British  Architects  the  Royal  College  of  Physicians 
recently  appointed  Dr.  R.  Dawtrey  Drewitt  as  its  representa¬ 
tive  on  the  grand  committee.  It  is  proposed  to  organize  a 
procession  from  the  Mansion  House  to  St.  Paul  s  Cathedral, 
where  a  memorial  service  will  be  held  and  a  visit  made  to 
the  crypt,  when  the  President  of  the  Royal  Institute  of 
British  Architects  will  lay  a  wreath  on  Wren’s  tomb.  There 
are,  it  may  be  mentioned,  two  other  memorials  in  the 
cathedral  to  its  great  architect,  one  being  the  well-known 
inscription  over  the  door  of  the  north  transept,  which  directs 
the  visitor  who  desires  to  see  a  memorial  to  Wren  to  look 
around.  On  the  evening  of  this  day  a  meeting  of  the  Royal 
Institute  of  British  Architects  will  be  held  for  the  reading  of 
papers  on  the  life  and  work  of  Wren,  and  an  exhibition  of  his 
drawings,  manuscripts,  and  relics  will  be  on  view  for  several 
days  at  the  house  of  the  Institute  in  Conduit  Street.  A 
pageant  illustrating  his  times  is  to  be  arranged,  and  visits 
are  to  be  paid  to  the  buildings  erected  under  his  direction. 


THE  FATAL  CASES  OF  FOOD  POISONING  AT 
LOCH  MAREE. 

Public  attention  has  been  very  forcibly  directed  to  the 
subject  of  food  poisoning  by  the  tragic  occurrences  last  week 
in  an  hotel  atLochMaree,  Gairlocli,  remotely  situated  in  Ross- 
sliire,  where  eight  persons  have  died  with  symptoms  sugges¬ 
tive  of  botulism.  According  to  the  information  at  present 
available  the  facts  seem  to  be  as  follows:  On  Monday, 
August  14tli,  a  number  of  persons  staying  in  the  hotel  started 
on  fishing  or  walking  expeditions  and  took  sandwiches  with 
them.  Some  of  these  sandwiches  were  made  with  meat 
paste,  and  it  appears  that  only  those  who  consumed  these 
potted  meat  sandwiches  suffered.  The  sandwiches  were 
eaten  for  lunch  on  August  14th  by  eight  persons,  and  the 
earliest  symptom,  diplopia,  w’as  observed  in  one  of  them 
before  breakfast  on  August  15th,  so  that  the  shortest  interval 
between  ingestion  of  the  sandwiches  and  the  development  of 
the  earliest  symptom  was  about  eighteen  hours.  The  seven 
other  persons  affected  began  to  suffer  during  the  course 
of  August  15tli;  two,  both  of  them  ladies,  died  on  that 
day;  the  others  were  men — two  died  on  August  16th,  two  on 
August  17th,  and  two  on  August  21st.  In  addition  to  diplopia, 
which  seems  in  all  instances  to  have  been  the  first  noticed, 
the  symptoms  mentioned  are  ptosis,  dizziness,  paralysis 
and  feeling  of  constriction  of  the  throat,  vomiting  and 
collapse.  Vomiting,  however,  does  not  appear  to  have  been 
a  marked  feature,  and  no  mention  is  made  of  diarrhoea. 
These  symptoms  do  not  resemble  those  of  food  poisoning 
due  to  one  or  other  of  the  members  of  the  Gaertner  group 
of  bacilli,  but  are  like  those  produced  by  B.  botulinus,  an 
anaerobic  organism  which  causes  the  disease  known  as 
botulism.  This  name  was  given  to  the  disease  in  Germany, 
where  the  first  cases  were  observed,  because  they  were 
traced  to  the  eating  of  certain  sausages  ( botulus ,  a  sausage). 
A  few  years  ago  Dickson,  in  a  report  to  the  Rockefeller 
Institute  for  Medical  Research,1  stated  that  B.  botulinus 
could  exist  in  material  not  containing  any  animal  protein;  he 
detected  it  in  canned  vegetables  aud  fruit.  Cases  have  been 
reported  within  recent  years  in  California,  where  the  disease 
wras  thought  to  be  due  to  the  eating  of  olives,  or  french 
beans,  preserved  in  cans  or  bottles.  In  an  outbreak  in  Idaho, 
mentioned  not  long  ago  in  our  columns  (June  3rd,  1922, 
p.  893),  six  persons  died  after  eating  greens  which  had  been 
canned  at  home.  The  early  symptoms  in  these  cases  included 
dizziness,  blurring  of  vision,  and  unsteady  gait,  followed 
by  vomiting;  later,  blepliaroptosis,  paraesthesia  of  the 
extremities,  weakness  of  the  arm,  leg,  and  especially  neck 
muscles,  dyspnoea,  dysphagia,  and  aphonia  were  noted. 

1  British  Medical  Journal,  1918,  vol.  ii,  p.  693. 


Dilatation  of  the  pupils  was  observed  and  was  accompanied  by 
sluggishness  of  the  light  reflex;  Babinski’s  sign  was  present, 
and  the  knee-jerks  were  exaggerated.  The  organism  which 
causes  botulism  is  destroyed  by  boiling.  It  has  been  isolated 
and  an  antitoxin  has  been  prepared,  but  so  far  little  benefit 
appears  to  have  been  derived  from  its  administration  in  man, 
although  animal  experiments  have  encouraged  perseverance 
in  its  use.  So  far  as  we  can  ascertain  no  other  form  of 
treatment  has  been  proved  to  be  of  any  avail  in  botulism.  In 
the  north  of  Scotland  a  fatal  disease  has  recently  occurred 
among  horses,  and  it  has  been  stated  that  the  symptoms 
resemble  those  of  botulism.  Fortunately,  portions  of  the 
suspected  meat  paste  have  been  secured.  It  is  stated  to  liavo 
been  supplied  originally  by  a  large  firm  of  manufacturers,  and 
it  is  possible  that  the  infection  arose  locally  in  some  way  as 
yet  unexplained.  As  soon  as  the  fact  that  an  outbreak  of 
food  poisoning  had  occurred  became  known  the  Scottish 
Board  of  Health  dispatched  medical  officers  to  the  spot,  and 
Dr.  Dittmar,  one  of' its  medical  inspectors,  was  able  to  obtain 
first-hand  information  from  medical  men  on  the  spot,  among 
whom  were  included  several  visitors  on  holiday  in  the  neigh¬ 
bourhood.  A  public  inquiry  will  no  doubt  be  held,  although 
the  exact  form  it  will  take  had  not  been  settled  on  August 
22nd.  The  Lord  Advocate  has  power  under  the  Scottish 
Accident  and  Sudden  Deaths  Enquiry  Act  to  order  a  public 
inquiry  into  any  case  of  sudden  or  suspicious  death  in  Scot¬ 
land.  The  Scottish  Board  of  Health  would  also  have  power 
to  hold  a  public  inquiry ;  whatever  the  final  decision  on  this 
point  may  be,  there  can  be  little  doubt  that  the  most  impor¬ 
tant  evidence  will  be  with  regard  to  the  results  of  the  bacterio¬ 
logical  inquiries  now  being  carried  out.  The  outbreak  was 
first  reported  in  the  lay  press  as  “  ptomaine  poisoning,”  a  term 
which  had  its  origin  in  a  theory  soon  proved  to  be  erroneous, 
and  long  ago  abandoned  by  the  medical  profession.  Out¬ 
breaks  of  food  poisoning  are  due  to  infection.  If  the  out¬ 
break  is  one  of  botulism,  it  is,  we  believe,  the  first  that  has 
occurred  in  Great  Britain. 


MEDICAL  SCIENCE  IN  NEW  ZEALAND. 

In  the  Proceedings  of  the  University  of  Otago  Medical  School1 
for  1922  there  have  been  collected  in  one  volume  some 
fourteen  recent  articles  by  members  of  the  school,  first  pub¬ 
lished  chiefly  in  the  Netv  Zealand  Medical  Journal  aud  the 
Transactions  of  the  New  Zealand  Institute.  They  cover  a 
wide  field,  and  show  that  a  high  standard  of  scientific 
research  and  clinical  work  is  being  attained  in  Dunedin. 
The  editor  of  the  volume,  Dr.  D.  W.  Carmalt  Jones,  who  is 
professor  of  systematic  medicine  in  the  University,  con¬ 
tributes  an  interesting  article  on  the  meaning  of  the  word 
“  symptom,”  and  also  shorter  notes  on  amoebic  dysentery,  on 
two  cases  of  peripheral  neuritis,  on  syphilis  of  the  nervous 
system,  and  (with  Mr.  J.  Renfrew  White)  on  two  cases 
of  laminectomy.  Professor  W.  P.  Gowland  writes  ou  the 
surgical  anatomy  of  the  thyroid  gland,  Dr.  J.  W.  Hall  on 
diabetes  mellitus,  Professor  L.  E.  Barnett  on  hydatid  thrill, 
Dr.  A.  P.  Marshall  on  the  selection  of  an  anaesthetic,  and 
Professor  A.  M.  Drennan  on  aneurysms  of  the  larger 
cerebral  vessels.  Dr.  A.  J.  Hall  and  Dr.  E.  H.  Williams 
contribute  short  notes  on  cystic  disease  of  the  accessory 
sinuses  and  on  diaphragmatic  hernia  respectively.  The 
physiological  action  of  tutin — the  active  principle  of  the  tutu 
plant,  which  has  had  an  unenviable  notoriety  in  New 
Zealand  as  a  poisoner  of  sheep  and  cattle  from  the  days  of 
the  earliest  settlers — is  reviewed  by  Dr.  Frank  Fitcliett  aud 
Dr.  John  Malcolm,  and  Mrs.  Dorothy  E.  Johnson  examines 
the  food  values  of  New  Zealand  fish.  The  fact  that  tlio 
numbering  of  the  pages  of  each  reprint  is  independent  will 
cause  some  difficulty  to  those  who  may  wish  to  quote  the 
articles,  and  this  defect  should,  if  possible,  be  remedied  in  any 
future  issues  of  the  Proceedings.  Professor  Carmalt  Jones 
and  the  University  of  Otago  are  to  be  commended  for  their 
enterprise  and  their  achievement. 

1  Proceedings  of  the  University  of  Otago  Medical  School,  1912.  Dunedin, 
New  Zealand. 
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ANIMAL  EXPERIMENTS  IN  1921. 


THE  JUNIOR  RED  CROSS. 

Tiik  .July  issue  of  the  World's  Health ,  a  monthly  magazine 
issued  from  Geneva  by  the  League  of  Red  Cross  Societies,  is 
devoted  mainly  to  an  exposition  of  the  history  and  organiza¬ 
tion  of  the  Junior  Red  Cross  and  to  advocacy  of  its  inter¬ 
national  extension.  Its  objects  are  to  inculcate  in  the 
children  of  the  country  'where  the  movement  is  adopted 
the  ideal  aud  practice  of  service,  especially  in  relation  to 
then  own  health  aud  that  of  others,  the  understanding  and 
acceptance  of  civil  responsibility,  and  the  cultivation  and 
maintenance  of  a  spirit  of  friendly  helpfulness  to  children  in 
•all  countries.”  The  basic  purposes  of  the  League  of  Red  Cross 
Societies  itself  are  “  the  improvement  of  health,  the  preven¬ 
tion  of  disease,  and  the  mitigation  of  suffering  throughout 
the  world,  aud  to  secure  co-operation  for  these  purposes.” 
Naturally  it  will  occur  to  the  reader  to  ask  what  may  be  the 
relation  of  this  excellent  scheme  to  the  Boy  Scout  and  Girl 
Guide  movement,  aud  it  is  satisfactory  to  learn  that  the 
Junior  Red  Cross  is  believed  to  make  for  solidarity  among  all 
the  organizations  of  Youth.  In  various  countries  groupslike 
oy  Scouts  have  found  Red  Cross  aims  entirely  in  accord  with 
their  own.  In  the  United  States  membership  of  the  Junior  Red 
Cross  is  regarded  as  part  of  the  training  for  citizenship  and 
helps  to  recruit  adult  members  for  the  Red  Cross.  Teachers 
play  an  important  part  in  the  Junior  Red  Cross.  Many  of 
them  have  found  it  an  ideal  instrument  for  influencing  the 
young  generation  aright.  A  specimen  plan  of  organization 

11S  J’1VCn’  but  ^  is  a  PriQciple  of  the  wdiole  scheme  that  in 
different  countries  divergences  of  method  ard  not  only 
necessary  but  desirable,  as  every  variety  of  experiment  has  its 
value.  The  cost  of  junior  membership  may  often  at  first  have 
to  be  met  by  the  national  organization  concerned,  but  the 
real  benefits  of  it  are  obtained  when  the  juniors  have  become 
adults.  Also  it  is  a  humanitarian  work  for  which  the  re¬ 
sources  of  a  national  Red  Cross  Society  may  be  considered 
available,  though  it  is  better  that  at  least  part  of  the  ad¬ 
ministrative  costs  should  be  borne  by  the  juniors  themselves 
Members  may  be  enrolled  either  by  classes  or  by  groups.' 
Overlapping  with  other  organizations  being  avoided,  the 
scheme  has  every  appearance  of  being  a  valuable  addition  to 
the  voluntary  agencies  which  do  so  much  to  supplement  the 

activities  of  public  departments,  whether  State  or  rate 
supported. 


ANIMAL  EXPERIMENTS  IN  1921. 

The  annual  return  showing  the  number  and  nature  of  experi¬ 
ments  on  living  animals  during  the  year  19211  gives  a  list  of 
all  ‘  registered  places  ”  where  such  experiments  may  be  per¬ 
formed,  the  names  of  all  persons  who  hold  licences  durina 
ELi,  together  with  the  registered  place  for  which  the  licence 
was  in  force  and  the  number  and  nature  of  experiments  per¬ 
formed.  In  the  year  1921  twenty  new  places  were  registered 
tor  the  performance  of  experiments  aud  thirteen  places  were 
removed  from  the  register.  The  total  number  of  licensees 
Avas  812,  of  whom  219  performed  no  experiments.  The 
experiments  may  be  divided  into  two  main  groups,  according 
to  whether  or  notan  anaesthetic  was  used.  It  should  be 
noted  that  the  granting  of  a  licence  only  permits  the  licensee 
to  perform  experiments  under  an  anaesthetic,  for  the  law 
declares  “the  animal  must,  during  the  Avhole  of  the  experi- 
muit,  be  under  the  influence  of  some  anaesthetic  of  sufficient 
power  to  prevent  the  animal  feeling  pain;  and  the  animal 
must,  if  the  pain  is  likely  to  continue  after  the  effect  of  the 
anaesthetic  has  ceased,  or  if  any  serious  injury  has  been 
inflicted  on  the  animal,  be  killed  before  it  recovers  from  the 
influence  of  the  anaesthetic  which  has  been  administered.” 
-to  perform  other  experiments  or  even  to  observe  the  subse¬ 
quent  course  of  experiments  undertaken  with  an  anaesthetic 
tlie  licensee  must  be  possessed. of  special  certificates.  Special 
certificates  are  also  necessary  for  experiments  on  do^s,  cats, 
lorscs,  asses,  mules,  and  other  large  animals.  The  total 
number  of  experiments  with  anaesthetics  was  8,165,  and  of 

1  Experiments  on  Living  Animals.  Keturn  for  1911.  London-  HU 
Sla  loaery  Office  (to  b2  obtained  through  any  bookseller),  price  Is. 
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these  2,053  were  simple  inoculations  into  the  skin  of  euinea 

t0  k7 the  aQimals 

tbe  fluid  to  be  tested  for 

the  remaining  6,112  experiments,  comprising  all  the  cases 
Avliich  any  serious  operation  was  involved,  2,751  were  ncr- 
ormed  under  the  licence  alone,  and  were  subject  therefore  to 

exception  otT  to  “e“f oued-  In  a"  “Potions,  with  the 
exception  of  a  few  special  cases  dealing  with  the  efficiency 

°  th,°  law  deman<3s  that  the  operation 

shall  be  performed  antiseptically  so  that  the  healing  0f 

If  the  SmBua n’faS  fai’  aS  possible>  take  Place  without  pain. 
If  the  antiseptic  precautions  fail,  and  suppuration  occurs 

t  aJST X\TlhQ  The  folIowing  “  Pain  condition  ” 

attached  to  the  licence  under  special  certificates :  “  If  an 

annual,  after  and  by  reason  of  the  said  experiments,  is  found 
to  be  suffering  pain  which  is  either  severe  or  is  likely  to 
endure,  and  if  the  main  result  of  the  experiment  has  been 
attained,  the  animal  shall  forthwith  be  painlessly  killed  If 
an  animal  after  and  by  reason  of  the  said  experiments,  is 
found  to  be  suffering  severe  pain  which  is  likely  to  endure, 
such  animal  shall  forthwith  be  painlessly  killed,  whether  the 
main  result  of  the  experiment  has  been  attained  or  not.  If 
any  animal  appears  to  an  inspector  to  be  suffering  consider¬ 
able  pain,  and  if  the  inspector  directs  such  animal  to  be 
destroyed,  it  shall  forthwith  be  painlessly  killed.”  The  total 
number  of  experiments  without  anaesthetics  was  67,097. 

lese  were  mostly  simple  inoculations  and  hypodermic 
injections,  but  included  also  some  feeding  experiments  and 
administration  of  various  substauces  by  the  mouth  or  by 
inhalation  or  by  external  application,  and  the  abstraction  of 
blood  by  puncture  or  simple  venesection.  In  no  instance  was 
a  certificate  dispensing  with  the  use  of  anaesthetics  allowed 
for  an  experiment  involving  a  serious  operation.  The  total 

?o^be  mi°f  etPerim?tS  Was  75>262>  beinS  4>895  than  in 
1920.  Ike  objects  for  which  these  experiments  were  per¬ 
formed  were  very  diverse.  A  large  number,  almost  wholly 
simple  inoculations,  Avere  performed  either  on  behalf  of 
official  bodies,  with  a  view  to  the  preservation  of  the  public 
health  or  directly  for  the  diagnosis  and  treatment  of  disease. 
E;Xperi“ents  con<3ucted  at  a  sewage  farm  to  test  the  character 
of  the  effluent  by  its  effect  on  the  health  of  fish  is  an  example 
work  carried  out  for  the  preservation  of  public  health. 
Nearly  20,000  experiments  were  performed  for  the  preparation 
and  testing  of  antitoxin  serums  and  vaccines  and  for  the 
testing  and  standardizing  of  drugs.  The  several  registered 
places  were  visited  frequently  by  the  inspectors,  usually 
without  previous  notice,  and  they  report  that  the  animals 
were  suitably  lodged  and  well  cared  for,  and  the  licensees 
generally  attentive  to  the  requirements  of  the  Act  and  the 
conditions  attached  to  their  licences. 


MAN’S  INSECT  ENEMIES. 

We  have  received  a  copy  of  an  address  entitled  Man's  Insect 
Enemies  which  was  delivered  last  May  to  the  undergraduates 
of  the  University  of  Hong-Ivong  by  Dr.  Francis  Clark  of 
London,  formerly  professor  of  medical  jurisprudence  and 
dean  of  the  Faculty  of  Medicine.  Dr.  Clark  pointed  out  that 
Avliile  the  treatment  of  disease  Avas  a  matter  solely  for  trained 
physicians  and  surgeons,  the  prevention  or  avoidance  of 
disease  vitally  concerned  the  Avhole  community,  and  was 
worthy  of  study  by  everyone.  He  went  on  to  deal  Avitli  the 
more  important  diseases  conveyed  by  the  agency  of  insects. 
In  regard  to  bubonic  plague,  he  outlined  the  best  methods 
of  controlling  the  rat  population,  the  only  safe  Avay  of 
doing  so  being  by  reducing  to  a  minimum  their  food 
supply  by  efficient  scavenging,  combined  Avith  the  rat¬ 
proofing  of  buildings.  He  told  his  audience  that  it  was 
in  1894,  wheu  working  in  Hong-Koug,  that  Manson  sug¬ 
gested  that  the  parasites  of  malaria,  then  recently  dis¬ 
covered  by  Laveran,  were  carried  by  mosquitos  ;  the  truth  of 
this  Avas  later  conclusively  established  by  Ronald  Ross.  Dr. 
Clark  mentioned  that  in  a  recently  published  interview,  Sir 
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Ronald  Ross  stated  that  the  best  work  which  was  being  done 
in  the  practical  prevention  of  malaria  had  been  accomphs  le 
at  Khartoum,  at  Ivlang  (F.M.S.),  and  at  Hong-Kong.  Turning 
next  to  yellow  fever,  Dr.  Clark  observed  that  the  spirochaete 
which  caused  it  was  also  conveyed  by  a  mosquito,  which  bred 
chiefly  in  collections  of  water  around  houses ;  on  this  account 
it  was  important  not  to  place  the  legs  of  the  household  ice 
chest  in  cups  of  water,  as  was  frequently  done  in  the  tropics 
to  prevent  the  access  of  ants  to  the  food,  but  to  fill  the  cups 
with  kerosene.  He  brought  a  serious  indictment  against  the 
common  house-fly  as  a  carrier  of  the  infection  of  typhoid 
fever,  dysentery,  enteric,  occasionally  of  cholera,  and  probably 
of  several  other  diseases.  Flies  were  largely  responsible,  he 
said,  for  the  spread  of  the  various  forms  of  ophthalmia  from 
man  to  man  in  tropical  regions.  They  were  agents,  also,  in 
the  propagation  of  hookworm  disease,  as  it  was  found  that 
when  fly”  eggs  which  had  been  laid  in  polluted  earth 
developed  into  larvae  they  churned  up  and  aerated  the  soil 
so  that  the  hookworm  eggs  hatched  out  more  readily.  Dr. 
Clark  had  high  hopes  of  the  efficacy  of  carbon  tetrachloride 
for  the  treatment  of  hookworm  disease,  as  recent  information 
from  Fiji  was  to  the  effect  that  even  a  single  dose  might  fiee 
the  victim  of  98  per  cent,  of  the  parasites.  This  treatment 
was  due  to  a  suggestion  made  last  year  by  Hall,  a  veterinary 
surgeon  of  Washington.  The  methods  of  infection  in  filariasis, 
relapsing  fever,  trench  fever,  typhus  fever,  and  sleeping  sick¬ 
ness  were  in  turn  described,  and  preventive  methods  were 
outlined.  In  regard  to  infantile  paralysis  Dr.  Clark  said  that 
some  light  had  been  thrown  on  the  subject  by  the  recent 
research  work  of  certain  American  veterinary  surgeons,  for  it 
had  been  shown  that  wry-neck,  a  fatal  paralytic  disease  in 
poultry,  was  caused  by  an  infection  conveyed  by  a  certain 
small  fly  which  occurs  all  over  the  world.  This  suggested 
that  infantile  paralysis  might  be  disseminated  in  a  similar 
manner. 


ASSOCIATION  OF  CERTIFYING  FACTORY  SURGEONS. 

The  excellent  work  the  Association  of  Certifying  Factory 
Surgeons  does  for  its  members  is  well  exemplified  in  the 
Annual  Report  for  1921,  which  has  recently  been  issued.  The 
Home  Office  recognizes  this  Association  as  representative  of 
factory  surgeons,  as  is  shown  by  the  account  given  of  the 
negotiations  with  the  Factory  Department  that  resulted  in  a 
complete  revision  of  the  part  of  the  Home  Office  Annual 
Report  which  deals  with  the  examinations  for  certificates  of 
fitness.  Particulars  are  given  also  of  a  joint  conference 
between  the'  Chief  Inspector  and  the  Secretaries  of  the 
British  Medical  Association  and  of  the  Factory  Surgeons’ 
Association  on  the  matter  of  fees  and  the  necessity  for  medical 
supervision  of  first-aid  arrangements  in  factories.  In  these 
circumstances  it  seems  regrettable  that  the  more  recently 
appointed  surgeons  are  not  taking  the  trouble  to  become 
members.  The  report  for  1921  should  be  Sufficient  to  con¬ 
vince  any  factory  snrgeon'tliat  he  will  be  well  advised  to  join 
this  special  organization.  The  part  of  the  report  dealing 
with  the  “Future  of  the  certifying  surgeon  ”  is  very  much  to 
the  point.  The  first  paragraph  definitely  lays  down  that  the 
only  way  to  deal  with  the  great  amount  of  industrial  sick¬ 
ness  and  mortality  is  by  abolishing  the  unhygienic  con¬ 
ditions  of  occupation,  that  it  is  an  obligation  on  the  Government 
to  create  the  necessary  medical  supervision  in  the  factories 
themselves  in  order  to  ascertain  the  faults  and  devise  the 
remedies,  and  that  the  certifying  surgeon  could  be  made  into  a 
useful  adjunct  in  carrying  out  a  workable  scheme.  It  is  claimed 
that  industrial  preventive  medicine  is  a  branch  of  State  medicine 
and  must  be  taken  in  hand  by  the  State  if  it  is  to  prove  uni¬ 
versally  effective  ;  in  support  of  this  contention  it  is  pointed  out 
that  the  remarkable  results  following  the  introduction  of  the 
medical  element  into  the  study  of  specific  dangerous  trades 
were  not  attained  without  establishing  statutory  notifications 
and  regulations,  aided  by  a  large  amount  of  valuable  work 
done  by  the  certifying  surgeon.  It  is  considered  logical  to 
infer  that  machinery  and  methods  similar  to  those  men¬ 
tioned  could  be  utilized  to  prevent  certain  general  diseases 


which  now  single  out  particular  industries  and  produce  heavy 
mortality.  At  the  same  time  it  is  recognized  that  financial 
reasons  will  prevent  the  discharge  of  any  State  obligation  in 
this  direction  for  some  considerable  time  to  come.  It  is 
therefore  suggested  that  the  correct  policy  of  the  certifying 
surgeon  is  to  make  himself  acquainted  with  such  voluntary 
efforts  as  are  being  made  to  improve  the  hygienic  conditions 
of  factory  employment.  The  certifying  surgeon  should  care¬ 
fully  consider  the  practicability  of  undertaking  by  private 
arrangement,  particularly  in  factories  which  he  is  already 
visiting  at  regular  intervals,  a  considerable  portion  of  what 
may  be  regarded  as  the  essential  medical  supervision.  The 
report  also  points  out  the  wisdom  of  co-operation  with  welfaie 
supervisors,  and  how  each  can  render  assistance  to  the  other 
to  the  advantage  of  both.  We  are  informed  that  any  person 
interested  can  obtain  a  copy  of  the  report  on  applying  to  the 
secretary  at  40,  Brazennose  Street,  Manchester. 


NAVAL  MEDICAL  SERVICE  MEMORIAL. 

A  memorial  tablet  to  over  two  hundred  naval  medical  officers 
and  members  of  the  nursing  staff  who  were  killed  or  died 
on  active  service  during  the  war  was  unveiled  on  August  17tli 
by  Sir  Robert  Hill,  Medical  Director-General,  R.N.  The 
ceremony  was  attended  by  many  relatives  of  the  fallen  and 
by  a  number  of  medical  officers.  Sir  Robert  Hill  said  he 
could  conceive  no  more  suitable  spot  in  which  to  place  the 
tablet  than  in  the  gateway  of  Haslar  Royal  Hospital,  built  in 
the  eighteenth  century,  and  itself  a  memorial  to  the  most 
glorious  days  of  English  history.  To  Haslar  Hospital  weie 
brought  the  sick  and  wounded  from  the  battles  of  Copenhagen, 
St.  Vincent,  the  Nile,  Trafalgar,  the  Crimea,  and  the  Baltic, 
during  the  great  war  it  was  filled  to  overflowing.  Through 
its  gateway  passed  every  probationer  surgeon,  and  future 
generations  would  pay  their  tribute  to  the  sacrifice  of  their 
brother  officers  and  the  nursing  sisters  who  gave  their  all 
for  King  and  country,  and  left  for  ever  an  example  of 
patriotism.  Similar  memorials  are  to  be  erected  at  Chatham 
and  Devonport. 


THE  EDUCATIONAL  NUMBER,  1922. 

Our  next  issue  will  be  the  annual  Educational  Number  of  the 
British  Medical  Journal.  As  briefly  indicated  last  week, 
the  usual  features  will  be  supplemented  by  an  important 
introductory  article  on  the  training  of  the  medical  student, 
written  at  our  request  by  Sir  Clifford  Allbutt;  a  note  by 
Professor  W .  E.  Dixon  on  the  future  of  pharmacology  and  its 
place  in  the  curriculum  ;  a  full  account  of  the  forthcoming 
changes  in  the  scheme  of  study  and  examination  prescribed 
by  the  new  resolutions  and  recommendations  of  the  General 
Medical  Council ;  aud  a  short  statement  of  the  numbers  of 
the  medical  profession  year  by  year  during  the  past  forty-live 
years.  The  customary  sections,  giving  a  summary  of  the 
requirements  of  the  universities  aud  other  licensing  bodies  in 
Great  Britain  and  Ireland,  have  been  brought  up  to  date,  and 
the  information  showing  the  opportunities  offered  by  the 
various  medical  schools  and  teaching  institutions  has  been 
corrected  by  the  authorities  concerned.  The  Educational 
Number  will  include  also  articles  on  the  public  services  and 
the  medical  education  of  women  to-day,  aud  on  post-graduate 
study;  and  on  some  general  aspects  of  professional  study 
and  the  practice  of  medicine,  addressed  mainly  to  prospective 
students  and  their  parents. 

Italy  is  taking  measures  to  ratify  the  conventions  of  the 
International  Labour  Conference  of  the  League  of  Nations 
with  regard  to  women.  As  soon  as  compulsory  insurance 
against  sickness  has  been  established  all  women  will  be 
entitled  to  six  weeks’  rest  before  the  probable  date  of  child¬ 
birth,  aud  the  provision  will  apply  to  women  employed  in 
1  commercial  undertakings.  Maternity  insurance,  which  will 
I  affect  these  women,  and  also  those  employed  in  minor  iudus- 
i  tries,  will  provide  grants  for  six  weeks  before  and  six  weeks 
!  after  childbirth,  as  well  as  free  attendance  by  a  doctor  and 
l  midwife.  A  bill  is  to  be  introduced  to  make  the  Italian  law 
I  with  regard  to  the  employment  of  women  and  young  persons 
'  at  night  conform  with  the  terms  of  the  convention. 
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BUCCANEER  SURGEONS. 

.In  giving  an  accouut  some  months  ago  (February  18tli,  1922, 
p.  280)  of  the  career  of  Thomas  Dover,  buccaneer  and 
inventor  of  the  powder  which  bears  his  name,  it  was  said 
that  lie  rescued  Alexander  Selkirk,  the  skin-clad  hero  of 
Robinson  Crusoe,  who  had  been  marooned  on  the  island  of 
. Inau  Fernandez.  Probably,  however,  the  credit  should  be 
given  to  William  Dampier,  who  had  known  Selkirk  long 
before,  and,  moreover,  was  well  acquainted  with  the  island” 
which  he  calls  John  Fernando’s. 

More  than  a  quarter  of  a  century  earlier  Dampier  had 
taken  part  in  the  great  buccaneering  expedition  across  the 
Isthmus  of  Panama  to  the  South  Sea  and  after  various 
excursions  and  adventures  had  been  one  of  the  party  which 
letuined  on  foot  to  the  Caribbean  Sea.  Wherever  he  was  and 
despite  all  difficulties  this  remarkable  man  seems  to  have 
kept  a  journal  in  which  he  noted  not  only  daily  events  but 
descriptions  of  the  manners  and  customs  of  the  natives,  of 
the  flora  and  fauna,  the  weather  and  the  chief  physical 
features  of  the  country.  In  his  descriptions  of  the  voyages 
of  the  buccaneers  (or  privateers,  as  they  preferred  to  call 
themselves)  there  are  frequent  references  to  the  surgeons, 
which  show  how  much  their  services  were  valued.  Thus 
Dampier  states  that  on  one  occasion  a  ship’s  company  refused 
to  put  to  sea  because  they  had  no  surgeon:  and  when  “our 
Surgeon,  Mr.  Wafer,”  was  injured  “  we  allowed  him  a  slave 
to  carry  his  things,  being  all  of  us  the  more  concerned  at  the 
accident,  because  liable  ourselves  every  moment  to  misfortune 
and  none  to  look  after  us  but  him.” 

When  the  buccaneers  landed  to  attack  a  town  the  surgeons 
accompanied  them,  and  it  is  recorded  by  Dampier  that  In  an 
attack  on  an  Indian  town  in  Mexico  “  our  surgeon  aud  one 
man  more  were  wounded  with  arrows.”  In  the  disastrous 
attack  on  Arica  in  1680  the  surgeons  had  occupied  a  church 
as  a  hospital,  where  they  found  a  store  of  wine.  Possibly 
this  discovery  accounts  for  the  fact  that  they  were  left  behind 
when  their  comrades  retreated.  They  were,  however,  released 
by  the  Spaniards  on  their  consenting  to  settle  down  to  practice 
in  the  city. 

In  the  reign  of  Charles  II  the  professional  education  of  the 
average  practitioner  in  England  probably  consisted  almost 
entirely  of  the  acquirement  of  precepts  and  experience  in 
the  service  of  a  master  under  the  apprenticeship  system. 
Theoretical  knowledge  was  at  a  discount.  Anatomy,  physio- 
logv,  and  chemistry  were  then  far  outside  the  ordinary 
curriculum,  and  even  seventy  years  later,  when  the  practice 
of  surgery  had  made  great  advances,  Roderick  Random’s 
master  is  represented  as  preferring  the  lcnoAvledge  of  “  how 
to  bleed  and  give  a  clyster,  spread  a  plaster  and  prepare 
a  potion,”  to  that  of  the  causes  of  muscular  action  and  the 
mystery  of  the  brain  aud  nerves. 

ihe  surgeons  of  the  buccaneers  probably  worked  by  rule 
of  thumb  aud  gained  their  knowledge  not  from  books,  but 
fiom  their  masters  and  their  own  hardly  won  experience. 
The  crews  were  probably  less  liable  to  scurvy  than  those  of 
less  law-abiding  vessels,  for  they  relied  for  food  largely  on 
such  fish  aud  turtles  as  they  could  catch,  aud  were  frequently 
ashore,  where  they  got  fresh  vegetables  and  cattle.  The 
beef  they  did  not  eat  fresh  they  smoked  and  stored  on  board, 
and  the  name  of  buccaneer  is  said  to  be  derived  from  a 
Brazilian  word  signifying  “  smoked  meat.”  Yet  they  were  not 
immune  from  scurvy,  for  Dampier  tells  us  that— 

“At  John  Fernando’s  our  sick  men  were  ashore  all  the  time  ” 
(sixteen  days) “and  one  of  Captain  Eaton’s  Doctors  (for  he  had 
foui  111  ins  bliip)  tending  and  feeding  them  with  Goat  and  several 
Herbs,  whereof  here  is  plenty  growing  in  the  Brooks:  and  their 
diseases  were  chiefly  Scorbutick.” 

No  wonder  it  was  thought  woi  *  iy  of  record  that  in  a  certain 
pu/.e  they  took  seven  or  eight  tuns  of  marmalate  of  quinces, 
lor  manneloes  or  quinces  had  been  recommended  fifty  years 
eailiei  by  Captain  John  Smith  in  his  Accidence,  or  the 
pathway  to  experience  necessary  to  all  Young  Seamen. 

One  of  the  buccaneer  surgeons,  the  Lionel  Wafer  above 
mentioned,,  left  an  account  of  his  experiences  in  A  New 
voyage  and  Descript  ion  of  the  Isthmus  of  America,  London, 
printed  by  Janies  Knapton,  at  the  Crown,  in  St.  Paul’s 
Churchyard,  1699.  It  is  not  known  where  he  was  bom,  but 
lie  appears  to  have  been  an  Englishman  with  some  knowledge 
of  Scotland  aud  Ireland.  His  first  voyage,  “being  then  very 
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young,  was  made  “in  the  Service  of  the  Surgeon  of  the 
Ship  to  the  Strait  of  Malacca  in  1677.  Two  years  later  ho 
went  in  a  similar  capacity  to  Jamaica,  where  for  some  time 
he  practised  surgery,  but  falling  in  with  two  privateering 
captains  there  lie  was  tempted  to.  try  his  fortune  with  tho 
buccaneers,  and  after  some  adventures  on  the  Atlantic  coast 
of  Central  America  he  crossed  the  isthmus  with  Dampier 
and  others  under  the  command  of  Captain  Bartholomew 
Sharp  1“  the  Pacific  he  went  as  far  as  Juan  Fernandez 
and  Drake  s  Island,  but  after  various  adventures  on  sea  aud 
onshoroheand  Dampier  joined -the  party  of  some  fifty  men 
who  were  dissatisfied  with  Sharp’s  leadership,  and  in  a  ship’s 
longboat  and  native  canoes  started  to  return  to  the  isthmus 
and  recross  it  on  foot  to  the  Caribbean  Sea.  On  the  fifth  dav 
of  the  journey  Wafer  was  disabled.  The  accident  is  best 
described  in  Ins  own  words: 

“““Ring  on  the  ground  near  one  of  our  Men,  who  was 
°  +  (,(.unf)0Wtler1lu  a  Siver  Plate.  But  not  m  inaging  it  as  he 
should,  it  blew  up  and  scorched  my  Knee  to  that  degree  that  the 
Bone  was  left  bare,  the  flesh  being  torn  away,  and  my  Thigh  burnt 
“t  way  above  it.  I  applied  to  it  immediately  such  Remedies 
as  I  had  in  my  Knapsack:  And  being  unwilling  to  be  left  behind 
my  Companions,  I  made  hard  shift  to  jog  on,  and  bear  them  Com¬ 
pany  for  a  few  days  ;  during  which  our  slaves  ran  away  m  u 
and  among  them  a  Negro  whom  the  Company  had  allowed  me  for 
my  Particular  Attendant,  to  carry  my  Medicines.  He  took  them 
away  with  him  together  with  the  rest  of  my  Things,  and  thereby 
left  me  deprived  of  wherewithal  to  dress  my  Sore;  insomuch  that 
my  pam  increasing  upon  me,  and  being  not  able  to  trud"e  it 
further  through  Rivers  and  Woods,  I  took  leave  of  my  Company 
and  set  up  my  Rest  among  the  Darien  Indians.”  '  1  y’ 

To  this  accident  we  owe  the  interesting  account  of  the 
Indians  winch  Wafer  has  given.  At  first  lie  and  his  four 
companions  were  objects  of  some  suspicion  at  the  Indian 
settlement  and  were  rather  roughly  treated,  although,  as  he 
says,  “Not  that  they  were  naturally  inclin’d  to  use  us  thus 
roughly,  for  they  are  generally  a  kind  and  free-hearted 
people.  When,  however,  the  natives  heard  of  tho  good  treat¬ 
ment  which  some  of  their  fellows  had  received  from  Dampier 
and  his  party  they  became  kind  and  hospitable.  The  Darien 
Indians  seem  to  have  been  generally  well  disposed  towards 
the  English,  partly  because  they  hated  the  Spaniards,  with 
whom  the  buccaneers  waged  war,  and  partly  because  as  it 
seems,  the  English  had  the  good  sense— perhaps  the  humanity 
— to  treat  them  well.  Had  the  natives  been  hostile  travelling 
by  land  would  have  been  made  more  difficult  than  it  was  il 
not  quite  impracticable. 

Wafer  seems  to  have  been  much  impressed  by  the  presence 
of  albinos  among  the  Indians;  their  numbers  he  estimated 
at  one  to  every  two  or  three  hundred  of  tho  population.  lie 
seems  to  have  been  quite  ignorant  of  the  existence  of  albinism 
in  Europe,  aud  of  course  does  not  use  this  term,  but  he  quite 
accurately  describes  it,  including  the  visual  troubles  which 
aie  incident  to  it,  aud  he  realized  that  the  albinos  were  not 
a  separate  lace.  Much  as  he  liked  the  Indians,  he  did 
not  extend  his  affection  to  their  arboreal  cousins,  the  monkeys 
of  the  isthmus,  who,  he  says,  arc —  J 

“a  very  waggish  kind  of  Monkey,  aud  played  a  thousand  antick 
Tricks  as  we  march  d  at  anytime  through  the  Woods,  skipping 
from  Bough  to  Bough,  with  the  young  ones  hanging  at  the  old  ones 
Back,  making  laces  at  us,  chattering,  and  if  they  had  opportunity 
piss.ing  down  purposely  on  our  Heads.” 

Ihe  buccaneers  found  the  monkeys  very  good  eatin0,  and 
taught  the  Indians  to  overcome  their  repugnance  to  this5  kind 
of  meat. 

One  of  Wafer’s  party  was  a  Mr.  Richard  Gopson,  who  had 
served  an  apprenticeship  to  a  druggist  in  London.  This  bold 
buccaneer  carried  with  him  a  copy  of  the  Greek  Testament; 
he  occupied  his  leisure  in  its  study,  aud  would  read  aloud  in 
English  to  anyone  who  cared  to  listen.  Gopson  is  an  instance 
of  the  heterogeneous  composition  of  a  privateer’s  crew,  to 
which  Dampier  alludes  when  he  says  that  one  ship’s  company 
comprised  skilled  artisans  in  every  craft,  so  that  they  wore 
capable  of  all  sorts  of  constructive  work  as  well  as  of  the 
wanton  destruction  with  which  tho  buccaneers  are  generally 
credited. 

No  doubt  many  of  them  were  not  criminally  inclined,  but 
l-ook  to  the  life  from  sheer  love  of  adventure,  tinctured  with 
the  hope  of  gain.  Their  life  was  hard  at  sea,  and  no  less 
hard  when  travelling  on  the  isthmus  carrying  all  their  belong¬ 
ings  on  their  backs.  Crossing  a  river  in  flood,  loaded  with  a 
heavy  musket,  ammunition,  and  three  or  four  hundred  pieces 
of  -sight  (or  dollars),  was  no  child’s  play,  and  at  least  one  of 
them  owed  his  death  to  his  load  of  silver,  which  must  alone 
have  weighed  more  than  twenty  pounds. 

His  dressings  and  drugs  being  lost,  Wafer  submitted  to  an 
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Indian  method  of  cure,  which  consisted  in  the  application  of 
poultices  of  chewed  herbs  of  unknown  origin;  in  this  way  lie 
was  cured  in  twenty  days,  except  for  a  persistent  weakness 
and  numbness.  Native  surgical  methods  seem  to  have  been 
less  simple,  for  Wafer  gives  the  following  account  of  the  way 
in  which  a  patient  was  bled  : 

“The  Patient  is  seated  on  a  Stone  in  the  River,  and  one  with  a 
small  Bow  shoots  little  Arrows  into  the  naked  Body  of  the  I  a  went, 
up  and  down;  shooting  them  as  fast  as  he  can  and  not  missing 
any  part.  But  the  Arrows  are  gaged,  so  that  they  penetrate  no 
further  than  we  generally  thrust  our  Lancets:  And  if  by  chance 
ihey  hit  a  vein  which  is  full  of  Wind,  and  the  Blood  spurts  out 
a  little,  they  will  leap  and  skip  about,  showing  many  Autick 
Gestures,  by  way  of  rejoicing  and  triumph.” 

A  similar  method  has  survived  in  New  Guinea  up  to 
the  present  time  for  opening,  abscesses.  Specimens  of  the 
bows  and  arrows  employed  are  to  be  seen  in  the  AN  ellcome 
Historical  Museum,  54a,  Wigmore  Street,  London. 

There  is  a  quaint  illustration  in  the  original  book  showing 
this  operation.  It  having  been  decided  that  one  of  the  wives 
of  Lacenta,  the  Indian  king,  should  be  blooded  in  this 
manner,  Wafer  persuaded  the  king  to  allow  him  to  bleed  fiom 
a  vein  in  the  usual  way.  Alarmed  by  the  sudden  gush  of 
blood,  the  Indian  at  first  threatened  to  take  the  operator  s 
life,  but  when  the  arm  Avas  bound  up  and  the  patient  happily 
recovered  he  was  delighted  with  his  new  Court  suigeon. 
Just  as  Dr.  Gabriel  Boughton  is  said  to  have  gained  the 
confidence  of  the  Emperor  of  Delhi  and  his  viceroy  by  his 
successful  treatment  of  their  womankind,  so  on  a  much 
smaller  scene  did  Wafer  gain  the  confidence  of  the  King  of 
the  Darien  Indians,  to  the  no  small  advantage  of  himself  and 
his  companions.  So  successful  was  he  that  tlm  king  could 
not  for  a  long  time  be  persuaded  to  part  with  him,  but  kept 
him  about  his  person,  offered  him  his  daughter  in  marriage 
(as  soon  as  she  should  be  old  enough),  and  took  him  with 
him  on  all  his  expeditions.  Wafer  “lived  in  great  Splendour 
and  Depute,”  and  adopted  the  Indian  full-dress  of  a  coat  of 
paint,  a  gold  nose-plate  clipped  on  to  the  septum  nasi  and 
hanging”  down  over  the  upper  lip,  and  a  funnel  or  horn 
concealing  the  penis,  but  leaving  the  scrotum  exposed.  The 
painting  was  done  by  the  women,  usually  by  tattooing;  to 
this  Wafer  would  not  submit,  but  he  had  the  colours  laid  on 
in  little  specks,  “red,  yellow,  and  blue,  very  bright  and 
lovely.” 

Lacenta  was  at  length  persuaded  to  part  with  the  English¬ 
men  011  a  plausible  pretext  and  sent  them  to  the  north  coast, 
where  they  found  Dampier  and  his  friends  with  a  vessel, 
which  they  had  acquired  in  the  usual  way.  (Convey,  the  wise 
it  call !)  The  journey  across  swollen  torrents  and  a  lofty 
mountain  range  was  difficult,  and  in  traversing  the  mountains 
the  Europeans  seem  to  have  suffered  from  the  rarity  of 
the  air. 

NVafer  had  been  some  hours  on  board  ship  in  his  coat  of 
paint  and  his  nose-piece  before  he  was  recognized  with  the 
joyful  shout  of  “ Why,  it’s  our  doctor!”  He  says  that  a 
month  elapsed  before  all  the  paint  had  worn  off. 

For  six  years  more  he  was  with  the  buccaneers:  in 
Virginia,  on  the  Guinea  coast,  and  round  Cape  Horn  to  the 
Philippines,  and  then  back  to  London.  Besides  the  account 
of  his  life  among  the  Indians  his  book  includes  descriptions 
of  the  country  and  its  products,  and  of  his  adventures  in  the 
South  Sea,  but  these  are  of  little  interest  compared  with 
those  of  Dampier,  and  it  is  to  be  remembered  that,  as  he  says, 
he  kept  no  journal,  whereas  Dampier  made  notes  of  his 
observations  at  the  time.  No  doubt  NVafer  was  induced  to 
publish  his  book  by  the  interest  excited  at  home  by  Paterson’s 
disastrous  attempt  to  colonize  Darien.  The  main  facts  of 
his  story  are  corroborated  by  Dampier,  and  there  seems  no 
reason  to  doubt  his  substantial  accuracy. 

With  the  advent  of  peace  between  France  and  Spain  and 
r  better  understanding  between  Great  Britain  and  that 
country,  the  buccaneers’  occupation  soon  became  too 
hazardous.  The  more  desperate  characters  among  them 
became  pirates  of  the  indiscriminating  and  uncompromising 
type  with  which  writers  of  fiction  have  made  us  familiar, 
many  of  whom  ended  their  careers  at  Execution  Dock, 
instead  of,  like  NVafer  and  It.  L.  Stevenson’s  Industrious 
Pirate,  “retiring  and  being  respected  by  his  neighbours.” 

As  for  Dampier,  ho  became  a  recognized  authority  on 
geography,  oceanography,  and  meteorology,  and  as  such  was 
Consulted  by  the  Government,  and  was  given  the  command  of 
A  king’s  ship  with  which  to  explore  New  Guinea  and  Aus¬ 
tralia,  where  he  gave  his  name  to  Dampier’s  Straits,  but 
Accomplished  little  else  of  note. 
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London’s  NVater  SurrLY. 

Sir  Alexander  Houston’s  report  to  the  Metropolitan  NN  ater 
Board  for  the  year  ending  March  31at,  1922,  shows  that  by 
that  time  the  acute  anxieties  caused  by  the  great  drought  of 
1921  had  been  much  allayed  by  the  rains  of  the  early  months 
of  this  year.  In  a  note  on  the  subject  in  our  issue  of 
June  24tlr  we  ventured  to  hint  that  a  change  of  weather 
might  come  in  time  to  replenish  London’s  sources  of  supply, 
and  this  is  what  happened.  But  the  peril  escaped  is  not 
being  forgotten,  and  the  problem  of  how  to  provide  against 
future  dangers  is  occupying  the  mind  of  the  autho¬ 
rities.  It  is  now  some  thirty  years  since  Lord  Balfour 
of  Burleigh’s  Committee  considered  the  great  scheme  for 
settling  once  for  all  London’s  difficulties  by  impounding  a 
practically  inexhaustible  supply  from  the  mountains  of  NN  ales, 
and  leading  it  across  England  to  the  metropolitan  area.  .  llie 
cost  would  have  been  enormous,  and  in  spite  of  the  weighty 
considerations  urged  in  its  favour  the  scheme  Avas  rejected. 
Fate  has  been  kind  to  the  tribunal  which  reached  that 
momentous  decision.  Enteric  fever,  Avliicli  was  then  almost 
endemic  in  this  country,  has  very  greatly  diminished,  and 
London’s  present  Avater  supply  cannot  be  charged  Avith 
having  been  the  means  of  conveying  that  or  any  other. of  the 
Avater- borne  diseases  to  the  inhabitants.  The  double  principle 
of  prevention  of  pollution  at  the  sources  of  supply,  and 
purification  after  caption,  has  been  Avonderfully  successful. 
Yet  the  possibility  of  a  breakdown  cannot  be  ignored,  and  Sir 
Alexander  Houston  urges  now,  as  in  former  reports,  the  risks 
of  an  accident  and  the  need  for  ceaseless  watchfulness. 

“  If  the  true  history  of  all  past  water  epidemics  could  be  learnt, 
he  says,  “  in  nearly  all  cases  something  in  the  nature  of  an 
accidental  circumstance  would  be  found  to  be  the  explanation. 
Further,  in  many  cases,  it  is  to  be  feared  it  would  be  true  that 
the  accident  was  not  wholly  divorced  from  lack  of  forethought  or 
breach  of  common-sense  precautions,  even  if  the  charge  of  culpable 
negligence  were  not  admissible.” 

That  mental  attitude  should  ahvays  be  maintained.  Con¬ 
tinuous  alertness  toAvards  even  the  remotest  chance  of 
disaster  is  the  best  safeguard  against  its  occurrence. 

The  other  constaut  problem  is  the  maintenance  of  an 
adequate  supply.  The'  term  “adequate  ”  cries  out  for  defini¬ 
tion.  Is  it  to  be  measured  by  the  standards  of  great  cities  so 
fortunately  situated  as  to  have  water  abundantly  available, 
so  that  they  have  at  command  such  quantities  as  to  make 
waste  of  no  account  and  economy  a  profitless  virtue  ?  Or  is  it 
to  be  measured  by  the  actual  necessities  for  health  and  cleanli¬ 
ness  and  comfort,  including  such  services  as  the  Avatering  of 
gardens  and  the  washing  of  motor  cars,  as  well  as  for  manu¬ 
facturing  and  trade  purposes  ?  All  this,  of  course,  subject  to 
regular  inspection,  and  to  persistent  education  of  the  public  in 
the  individual  duty  of  avoiding  the  running  to  Avaste  of  what 
is  an  absolute  necessity  for  the  Avelfare  of  the  community  at 
large.  If  the  former,  then  the  London  Avater  supply  is  hope¬ 
lessly  inadequate;  if  the  latter,  a  fair  case  can  be  stated  for 
its  minimal  sufficiency.  From  present  sources  there  is  no 
possibility  of  obtaining  the  fifty  or  sixty  gallons  a  head  a  day 
of  Avliicli  some  great  populations  can  boast ;  but  London 
may  be  able  to  work  aAvay,  at  least  until  better  times  come. 
Sir  Alexander  Houston  indicates  that  the  Ministry  of  Health 
Avould  regard  the  low  figure  of  sixteen  gallons  a  head  a  day 
as  not  inadequate  for  domestic  purposes,  and  in  London 
manufacturing  requirements  arc  not  nearly  so  great  as  in  the 
industrial  areas.  At  the  best  the  position  cannot  be  regarded 
Avith  entire  equanimity,  but  it  may  be  taken  for  granted  that 
the  experience  of  last  year  Avill  result  in  the  Avhole  position  of 
the  supply  being  reviewed  and  every  effort  made  to  provide 
against  the  risks  Avliicli  attach  to  the  vagaries  of  the  rainfall. 
Last  year  it  Avas  only  about  17  inches,  a  figure  which  has  no 
parallel  in  the  sixteen  years  for  Avliicli  the  records  are  tabu¬ 
lated  in  Sir  Alexander  Houston’s  report. 

The  report  deals  in  the  usual  careful  and  detailed  fashion 
with  all  the  activities  of  the  Avater  department.  Chlorination 
continues  to  be  a  main  factor  in  the  protection  of  the  con¬ 
sumer  against  pollution.  Three  main  objections  to  it  are 
a  sentimental  dislike  of  “doped”  Avater,  an  occasional 
unpleasant  taste,  and  the  fact  that  its  use  may  be  regarded 
as  a  short  cut  to  purity.  But  the  author  of  the  report  holds 
that  chlorination  has  a  great  future — that  it  saves  pumping, 
supplements  other  measures  which  are  apt  to  fail  under 
adverse  weather  conditions,  can  probably  make  almost  any 
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water  epidemiologically  safe,  lias  led  in  a  number  of  instances 
to  the  reuse  of  abandoned  sources  of  supply,  can  be  resorted 
to  as  a  temporary  measure  in  emergencies,  can  be  applied 
01  protection  of  water  in  difficulties  which  arise  in  the 
cleansing  of  low-lying  filter  beds,  and,  when  combined  with 
rapid  filtration,  gives  a  safer  result  than  slow  filtration  with* 
out  chlorination.  The  methods — gaseous,  liquid,  and  solid — 
o  administering  chlorine  to  w’ater  are  stated  as  constituting 
a  brief  reply  to  many  queries  which  the  author  of  the  report 
lias  received. 

Ihe  diminished  prevalence  of  enteric  fever  has  already 
been  lcferred  to,  but  the  statistics  which  Dr.  Hamer,  medical 
officer  of  the  London  County  Council,  has  furnished  to  Sir 
Alexander  Houston  are  so  striking  that  some  of  them  may  be 
iiotecl  here,  though  the  area  to  which  they  refer  is  not  con- 
rZ111011,9^11  “Water London.”  In  1900  the  cases  numbered 
1  j  r  wnd  the  rate  per  100’000  living  was  95.  By  1903  the  cases 
had  1  alien  to  2,339,  and  the  rate  to  51.  During  the  next  eight 
years,  1904  to  1911  inclusive,  the  cases  gradually  diminished 
1,896  to  1,022,  and  the  rate  from  41  to  23.  Then  the 
fell  below  1,000  per  annum,  and  have  steadily  gone 
fiorn  704  in  1912  to  329  in  1921,  the  corresponding 
bemg  16  and  7  per  100,000  inhabitants.  It*  is  not 
alleged  that  all  this  is  due  to  the  work  of  the  Metropolitan 
atei  Board,  for  a  great  reduction  in  enteric  fever  has  taken 
place  throughout  the  whole  country.  The  point  is  made  to 
indicate  how  much  less  risk  there  now  is  of  contamination 
ot  a  water  supply  by  that  infection  than  there  was  at  the 
beginning  of  the  century. 


from 
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The  Vital  Statistics  of  Scotland  for  1920. 

Ihe  Scottish  Registrar- General’s  Report  for  1920,  referred 
to  in  our  issue  of  July  29th  (p.  176),  has  now  been  issued.  Its 
completion  was  delayed  until  the  results  of  the  1921  census 
of  Scotland  were  available  for  use  in  the  compilation  of 
statistics.  The  year  was  one  of  maxima  and  minima.  The 
births  and  marriages  were  the  highest  ever  recorded  ;  the  death 
rate  and  the  infantile  mortality  rate  were  the  lowest.  This 
must  surely  be  a  unique  as  well  as  a  most  satisfactory  group- 
ing  of  statistical  facts  relating  to  one  and  the  same  period  of 
time.  But  the  Registrar- Geueral  evidently  regards  it  as  outside 
his  province  to  indulge  in  any  kind  of  jubilation  ;  he  ploughs 
steadily  on,  looking  neither  to  the  right  hand  nor  the  left 
through  what  a  bad  punster  would  call  his  figurative  volume. 
He,  however,  take  the  liberty  of  congratulating  all  concerned 
especially  the  Registrar- General  and  the  Scottish  Board  of 
Health  on  their  annus  mimbilis  of  1920,  and  in  a  later  issue 
we  shall  endeavour  to  garner  some  of  the  fruits  of  their 
labours.  It  is  told  of  a  famous  health  officer  in  the  northern 
kingdom  that  on  one  occasion,  meditatively  marcliiim  alorn' 
with  lus  sanitary  inspector  to  visit  the  scene  of  a  nuisance 
he  suddenly  broke  the  silence  as  follows:  “  Macpherson* 
have  you  noticed  that  the  death  rate  in  our  town  has  been 
remarkably  low  this  last  month  ?  ”  “  Yes,  Sir,  I  have  noticed 

that.  I  hen  another  half-minute  of  silence,  endiim  a^aiu 
with:  “Macpherson.”  “Yes,  Sir.”  “  Nae  thanks  to  either 
you  or  me.”  It  is  the  utter  and  obvious  irrelevance  of  this 
story  to  the  present  occasion  that  gives  us  the  safe  opportunity 
of  telling  it.  J 


Lying-in  Homes. 

A  by-law  has  been  added  by  the  London  County  Council 
under  its  General  Powers  Act,  1921,  to  the  regulations 
governing  lying-m  homes.  The  new  by-law,  which  does  not 
take  effect  until  it  lias  been  confirmed  by  the  Minister  of 
Health,  prescribes  the  records  which  are  to  be  kept  with 
regard  to  the  persons  received  and  the  business  carried  on  at 
a  lying- in  home,  and  requires  the  notification  to  the  Council  of 
any  death  occurring  at  such  a  home.  The  keeper  of  a  lyina. 
in  home  will  be  required  in  future  to  keep  a  register  If 
patients  received  and  to  state  the  date  and  hour  of  the 
delivery  of  the  patient,  the  name  of  the  doctor  or  other  person 
m  attendance,  and  the  date  of  the  patient’s  discharge.  The 
legister  must  also  contain  particulars  of  the  death  of  a 
patient  or  of  any  infectious  disease  from  which  she  was 
suffering  while  in  the  home. 


Attendance  on  Firemen  and  Drain  Workers  in  London. 

The  London  County  Council  provides  free  medical  attendance 
/if  lts,"rem®n  aHd  the  men  employed  on  the  maip  drainage 
(altogether  about  2,170  persons).  The  county  is  divided  into 
twenty-five  districts,  and  a  medical  officer  is  appointed  for 
eaefi.  Before  the  war  the  district  medical  officers  were  paid 
at  the  rate  M  10s.  a  year  for  each  man  entitled  to  medical 
f0,11??'  rate  ^as  been  increased  since  December, 

iyf«,  to  lls.  6d.  a  year.  The  fee  includes  the  provision  of  all 
requisite  medicines  and  simple  surgical  appliances,  as  well  as 
ordinary  certification.  It  is  reckoned  that  the  Council’s  fees 
approximate  to  the  capitation  fee  for  insured  persons  (9s.  6d., 
exclusive  of  medicines  and  dressings),  while  they  are  con- 
saleiably  less  than  the  fees  paid  by  the  Metropolitan  Water 

Wl,SL( a  /?,ar  £or  cach  person>-  ^  was  resolved  at  the 
imJ nelftln|?  the  Council  to  continue  the  present  fees  until 
December  31st,  1923,  when  they  will  be  reconsidered. 


Sir  James  Hodsdon  and  Edinburgh  Royal  Infirmary. 

Rovnl  nT^GtmS  0f  tlielBoai'd  of  Management  of  Edinburg 
3a'  on  A"Sust  7th  a  minute  was  adopted  i 

surfer n  nf  'h  16  .lr®nient  °f  Sir  James  W.  B.  Hodsdon.  senio 
r>hS  ™f  th°  from  its  active  staff.  The  Boar 

wliDli  l,n  1  cc,ord  ’Is  deep  aPPre?iation  of  the  great  service 
f  lcU  rendered  to  the  institution,  not  only  by  hi 

a  surgeon  but  by  the  sagacity  and  sound  judge 

sv  ;  th  7  nfCih  lle  iad  exei-cised  his  skill,  by  liisbroai 
O  pathy  with  the  suffering,  and  his  courtesy  to  his  fellor 

surgeon  to  thelnfirmaryf  t0  beC°mG  aa  Ironorary  considtin, 


The  Census  of  the  Four  Great  Towns  of  Scotland. 

A  preliminary  report  on  the  Scottish  census  of  1921  was 
published  before  the  end  of  that  year.  Additional  reports  aro 
now  in  course  of  issue,  and  include  those  of  the  four  «reat 
towns  of  Scotland  Glasgow,  Edinburgh,  Dundee,  and 
Aberdeen.  It  is  a  very  notable  fact  that,  apart  from  exten¬ 
sion  of  boundaries,  three  of  the  four  show  a  decrease  in 
population,  the  only  increase  being  in  Glasgow.  Unfor¬ 
tunately,  however,  the  data  are  vitiated  by  the  date  on  which 
the  census  was  taken.  Until  1921,  April  was  the  census 
month,  but  in  that  year  a  labour  strike  made  it  necessary  to 
defer  the  numbering  of  the  people  until  June  19th,  when  many 
folk  are  already  on  holiday  at  the  coast  or  in  the  country, 

though  of  course  the  rush  does  not  occur  until  later _ - 

July  and  August  in  Glasgow,  and  August  and  September  in 
Edinburgh. 

Glasgow. 

The  population  in  1911  wuis  '784,496,  but  iu  1912  extension 
of  boundaries  added  areas  of  which  the  population  at  the 
census  of  1911  was  223,991,  making  a  total  of  1,008,487  at  that 

onTok  f°tad  was  1,034,174.  being  an  increase  of 

25,687.  This  is  a  growth  of  only  2.5  per  cent.,  but  it  is 
estimated  that  a  census  at  the  proper  time  would  have  shown 
at  least  30,000  more.  In  1801  the  population  of  Glasgow 
proper  was  only  46,779,  but  the  suburbs  of  Barony  ' and 
Gorbals,  long  since  included,  made  with -the  city  a  total  of 
77,385.  At  that  time  Edinburgh’s  population  was  67,288,  so 
that  the  two  cities  were  much  on  a  par.  Now,  even  with 
Leith  added,  Edinburgh  is  not  much  more  than  two-liftlis  the 
size  of  Glasgow.  Including  extensions  Glasgow  is  about 
fourteen  times  as  large  as  in  1801.  Its  extended  area  is  18,589 
acres,  so  that  the  population  per  acre  is  55.63  persons.  But 
such  statements  of  density  are  of  comparatively  little  value, 
because  the  centre  may  have  a  density  many  times  that  of 
the  outskirts,  and  an  extension  of  boundaries  makes  only  a 
statistical  change  in  that  respect.  The  slums  are  as  before, 
and  the  outer  fresh  air  is  brought  no  nearer  to  them  than 
when  the  annexed  areas  were  regarded  as  being  within  the 
territory  of  neighbouring  authorities.  Glasgow  includes  the 
whole  or  part  of  no  less  than  eight  parishes,  varying  in  popu¬ 
lation  from  587,030  downwards,  It  rejoices  in  fifteen  members 
of  Parliament,  in  whose  divisions  the  populations  range  from 
48,376  to  92,866.  For  every  100  males  in  Glasgow  there  are 
105  females,  whilst  in  Edinburgh  the  ratio  of  females  is  119, 
in  Dundee  125.4,  and  in  Aberdeen  118.6,  per  100  males. 

The  effect  Of  the  war  is  seen  in  the  age  constitution  of  the 
population.  Males  from  40  upwards  have  increased,  but  from 
20  to  40  they  are  fewer.  The  mean  age  of  the  population, 
including  both  sexes,  -was  28.7,  against  27.1  in  1911.  In 
females  the  mean  age  was  slightly  higher  than  in  males.  In 
Edinburgh  the  mean  age  was  31.2,  in  Dundee  30.5,  and  in 
Aberdeen  29.8.  As  to  conjugal  condition,  at  ages  from  15 
upwards,  the  unmarried  women  w'ere  only  2.4  per  cent,  more 
numerous  than  the  unmarried  men,  whilst  in  Edinburgh  the 
excess  percentage  of  unmarried  women  was  35. 

Housing.  In  Glasgow  12.8  per  cent,  of  the  population  arc 
living  in  houses  of  one  room,  43.8  per  cent.  Jn  two-roomed 
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houses,  20  per  cent,  in  three-roomecl,  6.1  per  cent,  in  four- 
roomed,  2.9  per  .cent,  in  five-roomed,  and  1.6  per  cent,  in 

six-roomed.  ,  .  ,  _  r.-.  . 

The  chief  occupations  are:  Workers  m  metals,  101.540  ,  in 
transport  and  communication,  54,598;  in  commercial  occupa¬ 
tions  (excluding  clerks),  53,954 ;  clerks  (not  Civil  Service  nor 
local  authority),  39,360;  personal  service,  35,963;  textiles, 
26,590 ;  wood  and  furniture,  23,271  ;  professions,  17,850, 
including  666  medical  practitioners. 


Edinburgh. 

The  census  population  was  420,264,  against  320,318  in  1911. 
The  addition  of  close  on  100,000  is  more  than  accounted 
for  by  extension  of  boundaries,  the  added  areas  having 
had  a  population  of  103,728  in  1911,  so  that  there  is  a  real 
decrease  of  3,782  in  the  extended  city.  The  added  area  itself, 
however,  made  an  increase  from  103,728  to  108,426,  so  the 
diminution  in  Edinburgh’s  former  area  was  all  the  greater. 
The  Edinburgh  of  today  lias  six  times  the  population  it 
included  in  1801,  and  double  what  it  had  in  1881.  The  area 
of  extended  Edinburgh  is  21,524  acres,  or  very  nearly  the 
double  of  what  it  was  before  the  extension,  and  is  nearly 
3  000  acres  more  than  that  of  extended  Glasgow,  so  that  its 
nominal  density  is  only  12.97  persons  per  acre,  but  that 
aspect  of  the  matter  has  already  been  mentioned  in  relation 
to  Glasgow.  There  are  in  Edinburgh  36,238  more  females 
than  males,  the  ratio  as  already  noted  being  118.9  to  100.  Of 
the  female  population  over  15  years  of  age  45.41  per  cent,  were 
unmarried,  42.04  married,  12.40  widowed,  and  0.15  divorced. 

In  ouc-roomcd  houses  4.7  per  cent,  of  the  population  live, 
in  two-roomed  32.9,  in  three-roomed  22.5,  in  four-roomed  13.9, 
in  five-roomed  6.0,  and  iii  six-roomed  3.7  per  cent.  These 
figures  are  much  better  than  Glasgow’s.  Amongst  occupa¬ 
tions  the  professions  bulk  largely  in  Edinburgh,  the  total 
being  15,199,  male  and  female.  They  include  4,461  teachers, 
2  048  sick  nurses,  972  lawyers,  612  doctors,  579  ministers, 
clergy,  monks,  and  nuns,  167  dentists,  and  3,680  professional 
students. 

Dundee. 

The  census  population  was  168,315,  being  a  nominal  increase 
of  3,311  over  1911,  but  in  the  interval  extensions  of  boundaries 
took  place,  bringing  in  a  population  of  11,347,  so  that  in  the 
extended  area  there  has  been  a  diminution  of  8,0-6,  oi  4.6 
per  cent.  In  1801  the  population  was  26,084,  or  about  one 
sixth  of  what  it  is  now.  The  extended  area  of  the  city  is 
6  555  acres,  and  the  nominal  density  25.68  per  acre.  The 
excess  of  females  over  males  is  18,957,  the  ratio  being  125.4 
females  to  100  males.  Over  15  years  of  age  the  excess  of 
females  is  36.9  per  cent.  In  one-roomed  houses  there  live  8.9 
per  cent,  or  the  population,  in  two-roomed  50.8  per  cent.,  in 
three-roomed  20.9,  in  four-roomed  7.0,  in  five- roomed  3.1,  and 
in  six-roomed  2.1.  The  chief  occupations  aie  textiles  (flax, 
hemp,  and  jute  workers)  35.8,  per  cent,  of  the  total,  metal 
workers  10  per  cent.,  commercial  occupations  (not  clerks)  8.7, 
transport  and  communication  7.2,  and  personal  services  5.9. 
Of  i he  textile  workers  three-fourths  are  females,  and  the 
total  number  of  persons  in  this  employment  is  36,659. 


Aberdeen. 

The  population  numbered  158,963,  being  a  decrease  of  4,928, 
or  3.0  per  cent.  In  1801  the  population  was  26,992,  and  this  is 
the  first  census  which  breaks  the  continuous  growth  since 
then.  There  is  an  excess  of  females  over  males  of  13,523,  or 
118.6  to  100.  The  average  age  of  the  entire  population  is  29.8 
as  against  27.6  in  1911.  In  one-roomed  houses  there  live 
4.4  per  cent,  of  the  population,  in  two-roomed  32.6  per  cent., 
in  three-roomed  31.5,  in  four-roomed  12.5,  in  five-roomed  3.5, 
and  in  six-roomed  3.7.  The  figures  are  better  than  those  of 
1911.  The  principal  occupations,  stated  as  a  percentage  of 
the  total  occupied  persons,  arc:  transport  and  communica¬ 
tion,  12.8;  commercial  occupations  (excluding  clerks),  11.6; 
personal  service,  9.3  ;  metals,  8.4  ;  clerks  (not  Civil  Service  nor 
local  authority),  6.6  ;  professional  occupations,  5.8  ,  wood  and 
furniture,  5.5;  and  textiles,  5  per  cent.  Workers  in  stone  are 
4.3  per  cent.,  and  fishermen  2.8  per  cent.  Of  the  transport 
workers  1,264  are  connected  with  railways,’ 2,826  with  roads, 
and  2,956  with  water  transport. 


Housing. 

The  following  table  shows  for  each  of  the  four  cities  the 
percentages  of  population  living  in  houses  of  from  one  to  six 
rooms  stated  separately. 


No.  of  Room? : 

One. 

Two. 

Three. 

Four. 

Five. 

Six. 

Glasgow  . 

12.8 

49.8 

20.0 

6.1 

2.9 

1.6 

Edinburgh  . 

4.7 

32.9 

22.5 

13.9 

6.0 

3.7 

Dund  e  ...  . . 

8.9 

50.8 

20.9 

7.0 

3.1 

2.1 

Aberdeen . 

4.4 

3?.6 

31.5 

12.5 

3.5 

3.7 

In  this  respect  it  will  be  observed  that  Glasgow  and  Dundee 
are  in  decidedly  a  worse  position  than  Edinburgh  and 
Aberdeen,  but  according  to  English  standards  none  are 
good.  Speaking  broadly,  the  same  system  of  housing  exists 
in  all  the  four  cities— great  buildings  (curiously  called 
“lands”)  three  or  four  stories  high,  each  with  multiple 
dwellings  on  every  floor,  opening  off  a  common  stairway. 
Much  improvement  in  detail  is  to  be  found  in  the  more 
modern  houses,  but  the  system  in  its  essentials  remains. 
It-  goes  far  back  into  the  past.  Curiously,  the  terms 
“house”  and  “tenement”  are  in  common  speech  used  in 
opposite  senses  in  Scot  and  and  England.  In  England  iho 
actual  dwelling  is  the  tenement,  whilst  (if  it  does  not  stand 
apart  as  a  cottage)  the  building  of  which  it  is  a  part  is  the 
house.  But  in  Sc  Aland  the  dwelling  is  the  house,  and 
the  great  building  on  one  of  whose  floors  it  is  situated  is 
the  tenement,  or  “  land.”  If  one  of  these  blocks  is  for 
sale  it  may  be  described  as  “a  land  of  houses,”  though 
the  description  is  falling  out  of  use. 
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Irish  Army  Medical  Council. 

Dr.  M.  R.  J-  Hayes.  F.R.C.S.I.,  Lieut.- Colonel  B.  Fortle 
(retired,  R.A.M.C.),  and  Dr.  P.  ,T.  Smyth,  Fitzwilliam  Street, 
Dublin,  have  been  appointed  whole-time  officers  of  the  new 
Irish  Army  Medical  Council.  The  main  duties  of  the  Council 
will  be  to  formulate  a  scheme  for  the  organization  of  a 
medical  corps  for  the  Irish  Free  State  Army. 

Appointment  of  a  Medical  Officer. 

The  co.  Cavan  He  ilth  Committee,  when  a  vacancy  occurred 
recently  in  the  Dowra  Dispensary  District,  advertised  the 
post  at  a  salary  reduced  by  almost  50  per  cent.^  Several 
abortive  attempts  were  made  to  fill  the  post.  The  Irish 
Medical  Secretary  made  representations  to  some  intending 
candidates — mainly  women  doctors — who  withdrew  their 
applications  when  the  position  of  affairs  was  explained  to 
them.  The  Health  Committee,  however,  in  spite  of  the  efforts 
of  the  medical  organizations,  succeeded  in  filling  the  appoint¬ 
ment,  and  elected  Miss  O’Reilly,  L.R.C.S.I,,  Dublin.  Ihe 
facts  of  the  case  were  put  before  Miss  O’Reilly,  and  she  was 
informed  of  the  withdrawal  of  the  other  candidates. 

County  Wexford  Medical  Practitioners. 

The  following  resolutions  were  passed  unanimously  at  a 
recent  meeting  of  medical  practitioners  held  at  Enniscorthy : 

1.  That  we  are  of  opinion  the  notification  of  tuberculosis  by 

the  medical  attendant  should  be  with  the  consent  of  the 
patient  unless  the  position  of  the  patient  is  such  as  to  be  a 
danger  to  the  community.  .  , 

2.  That  the  fees  proposed  to  be  paid  to  the  profession  for  the 

notification  of  tuberculosis  are  altogether  unacceptable  for 
profess  onal  work,  and  inadequate  when  the  importance  of 
the  dut  es  is  considered. 

3  That  in  the  circumstances  we  are  of  opinion  that  the  pro¬ 
fession  in  Ireland  should  await  the  directions  of  the  Irish 
Medical  Committee  with  regard  to  the  scheme  proposed  by 
the  Local  Government  Department  for  the  notification  of 
tuberculosis. 

4.  That  we  avail  ourselves  of  this  meeting  to  state  that  we  have 
learned  with  much  disappointment  the  decision  of  the  Local 
Government  Department  to  disqualify  medical  officials  of  the 
County  Health  Board  from  acting  as  representatives  of  the 
local  profession  ou  these  boards.  That  we  consider  this 
decision  as  reactionary,  and  contrary  to  the  pre  edent  of 
medical  representation,  without  any  official  disability,  us 
provided  under  the  Insurance  Acts  in  the  case  of  County 
Insurance  om  nittes.  and  also  contrary  to  the  recommenda¬ 
tion  of  the  Irish  Public  Health  Council  tnat  officials  should  be 
eligible  to  act  as  representatives  of  the  profession  ou  the 
local  health  bodies. 

When  the  resolutions  came  before  a  meeting  of  the 
co.  Wexford  Health  Board  it  was  decided  to  send  the  resolu¬ 
tion  of  the  medical  practitioners  dealing  with  the  notification 
of  tuberculosis  to  the  Dail  for  its  observations. 


The  New  York  City  Health  Department,  on  June  26tli, 
opened  a  riverside  convalescent  camp  on  North  Brother 
Island  for  patients  suffering  from  whooping-cough,  a  disease 
with  which  about  500  children  in  the  city  were  reported  to 
be  affected.  Few  of  the  hospitals  have  facilities  for  treating 
them  during  convalescence,  but  in  the  new  camp  there  is 
accommodation  for  2,000  children,  who  will  be  kept  there  for 
six  weeks  or  longer  without  expense  to  their  parents. 
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STERILIZATION  OF  MENTAL  DEFECTIVES. 

J.  11.  Whitwell  writes  (British  Medical  Journal, 
July  8th,  p.  64):  “The  person  who  advocates  sterilization 
assumes,  lirst,  that  we  know  exactly  how  heredity  acts,  and 
secondly  that  by  sterilization  we  should  only  prevent  the 
production  of  the  unfit.”  Doubtless  none  of  us  “  know 
exactly  how  heredity  acts,”  but  surely  all  medical  men 
know  sufficient  for  the  purpose.  May  I  set  down  a  few 
commonplaces  of  knowledge  ? 

Ihe  individual  is  derived  from  a  germ  cell.  Therefore  lie 
can  inherit  only  through  it.  In  the  germ  are  none  of  the 
characters  (for  example,  head,  scar  knowledge  of  Latin) 
which  he  subsequently  develops,  but  only  powers  (poten¬ 
tialities,  capacities)  for  developing  them.  Therefore  he 
inhei its  not  characters,  but  only  potentialities.  Characters 
anse  iu  response  to  nurture — for  example,  food,  moisture, 
light,  heat,  use,  injury,  internal  secretions.  The  sum  up  of 
the  individual’s  powers  for  development  is  his  nature. 
Ihe  sum  up  of  the  influences  which  play  on  him  and  cause 
development  or  change  is  his  nurture ,  The  nature  of  the 
individual  is  rigidly  fixed  and  limited  and,  therefore,  he 
can  develop  only  within  the  limits  imposed  by  it.  Thus  the 
geim  of  a  man  can  develop  only  into  a  man.  But  his  nurture 
may  vary  Avithin  wide  limits,  and,  therefore,  he  need  not,  and 
commonly  does  not,  develop  all  that  his  nature  permits.  For 
example,  he  must  develop  a  head,  for  without  it  he  could  not 
exist,  but  lacking  the  right  injury,  or  teaching,  he  may  not 
lepioduce  a  particular  scar  or  item  of  knowledge.  Obviously, 
then,  inheritance  is  one  thing,  aud  reproduction  quite  another 
thing.  There  may  be  inheritance  without  reproduction,  but 
there  cannot  be  reproduction  without  inheritance.  Thus  a 
germ  which  has  inherited  everything  may  perish  before  it 
has  developed  anything. 

Offspring  invariably  differ  from  their  parents  somewhat. 
Iliese  differences  are  natural  or  nurtural,  or  a  combination  of 
both.  I  bus  a  man  may  be  darker  than  Ins  parent  by  nature, 
or  by  nurture,  or  by  both.  Technically,  natural  differences 
are  termed  “  variations  ”  and  nurtural  differences  “  modifica¬ 
tions.  It^is  agreed  on  all  hands  that  variations  are  trans¬ 
missible.  llie  statement  that  modifications  are  transmissible 
is  neither  true  nor  untrue.  It  is  merely  nonsensical  (see 
Nature,  November,  1920,  to  May,  1922).  It  involves  a  play  on 
words.  .  The  germs  of  some  living  beings  (for  example, 
p,ants,  insects,  fish,  and  reptiles)  are  cast  naked  into  the 
world,  exposed  to  all  its  vicissitudes;  the  germs  of  other 
types  (for  example,  mammals)  are  sheltered  within  the  body 
of  the  parent  till  development  is  far  advanced,  yet  individuals 
developed  from  the  former  display,  as  far  as  is  known,  no 
greater  range  of  variations  than  those  developed  from  the 
latter.  I  lius,  in  a  litter  of  puppies  may  bo  found  as  great 
a  range  of  variations  as  in  fisli  hatched  from  naked  ova.  "The 
fact  that  some  species  that  void  naked  ova  have  existed  almost 
unchanged  from  geological  time  indicates  how  obstinate  is 
the  resistance  of  germs  to  enforced  change  of  nature.  Of 
course,  every  germ  is  liable  to  injury  or  other  enforced 
change;  but,  like  other  living  beings,  it  tends,  if  it  survive, 
to  recover  and  return  to  the  normal.  If  it  does  not  recover 
it  tends  to  perish  and  leave  no  descendants.  It  follows  that 
nearly  all  variations  are  “spontaneous” — that  is,  not  caused 
by  the  action  of  nurture.  They  are  experiments  made  by 
blind  uatuie,  groping  towards  improvement. 

'N  6  are  now  *n  a  position  to  formulate  a  law,  which  I  think 
no  one  will  dispute,  and  which  covers  the  whole  range  of 
heredity.  “Offspring  vary  spontaneously  from  parents; 
variation  is  the  sole  cause  of  non  inheritance ;  apart  from 
variations,  like  exactly  begets  like  if  parent  aud  child  develop 
uuder  like  conditions.” 

But  this  law  does  not  cover  reproduction.  For  example,  if 
wlnte  and  negro  mate,  the  offspring  is  mulatto.  Mulattos, 
mterbred,  have  mulatto  offspring.  With  every  infusion  of 
white  the  touch  of  the  tar  brush  grows  fainter.  There  is 
enc  mg  in  nearly  all  particulars.  The  most  conspicuous 
ex  cep  10ns  are  in  sex  and  in  eye  colour.  The  child  is  a  boy  or 
f.f’11,  ~  ‘a,(hy  ever,  if  ever,  hermaphrodite;  and  the  eyes  are 
<ic  {.  ut  there  is  massive  evidence  derived  from  many 
species  of  animals  that  male  is  undeveloped  female,  and  vice 
vcisa.  borne  sort  of  nurture,  occurring  early  in  life,  turns 
ie  sea  e  and  makes  the  individual  male  or  female.  Iu 
ap  11c  cs  heat  is  the  factor;  for  during  summer  only  females 
are  present  which  produce  partlienogeuetically ;  but,  with 


autumn  chill,  males  appear.  In  hothouses  only  females 
occur  for  any  number  of  years.  It  follows  that  the  females 
inherit,  but  do  not  reproduce,  the  male  characters.  There  is 
not  alternate  inheritance,  but  alternate  reproduction— alternate 
patency  aud  latency.  As  regards  eye  colour,  when  white  and 
negro  mate,  black  is  prepotent;  but  the  prepotency  is 
weakened  with  each  infusion  of  white;  so  that  at  length  blue 
eyes  suddenly  appear.  If  there  were  alternate  inheritance, 
not  merely  reproduction,  the  prepotency  could  not  be 
weakened,  aud  black  eyes  would  occur  in  all  descendants. 

Of  course,  the  patent  sexual  characters  of  the  male  do  not 
teud  to  blend  with  the  patent  characters  of  the  female.  They 
belong  to  different  sets.  The  patent  characters  of  the  male 
blend  with  the  latent  male  characters  of  the  female ;  and 
vice  versa.  There  is,  thus,  universal  blending.  Now  there  is 
massive  evidence  that,  when  mating  individuals  differ  sharply 
in  a  particular  other  than  sex,  the  reproduction  in  that 
particular  often  follows  the  sexual  pattern.  Sometimes  the 
latency  of  such  a  character  is  prolonged.  Man,  as  Darwin 
noted,  has  often  seized  on  such  sharp  differences  to  create  liis 
cultivated  plants  and  domesticated  animals  and,  therefore,  in 
them  long  latent  ancestral  traits  teud  to  appear.  Thus 
plants  reproduced  from  seed  often  revert  to  the  wild  type. 

1  me-bred  poultry  and  pigeons  sometimes  reproduce  the 
ancestral  coloration  of  Gallus  bankiva  and  Columba  livia, 
and  if  a  horse  be  crossed  with  the  broad-striped  Burchell 
zebra  the  narrow  stripes  of  the  enormously  remote  Somali 
zebra  are  seen.  Crossing  is  one  of  the  conditions  which  cause 
latent  ancestral  traits  to  reappear.  Hence  the  frequent  re- 
appearance  of  them  when  fancy  varieties  of  plants  and 
animals,  which  are  largely  founded  on  abnormalities,  are 
crossed.  They  never  appear  when  wild  types  are  crossed.  It 
would  seem  that  the  horse  has  descended  from  the  Somali 
zebra. 


As  all  medical  men  know,  the  reproduction,  not  inheritance, 
“a.ny  human  abnormalities  (for  example,  club-feet,  hare¬ 
lip,  idiocy)  is  alternate.  The  abnormality  may  be  latent  for 
many  generations,  but  at  last  conditions,  probably  analogous 
to  those  which  govern  eye  colour,  may  occur  which  render 
it  patent,-  Idiocy  and  its  lesser  degrees,  imbecility,  feeble¬ 
mindedness,  and  natural  stupidity  are  particularly  interesting. 
Man  is  the  educable  animal.  The  normal  man  can  learn  and 
has  learned.  The  newly  born  normal  infant  can  learn,  but 
has  not  learned.  The  idiot  cannot  learn,  aud  has  not  learned. 
There  in  a  nutshell  is  the  difference  between  the  extremest  of 
human  mental  types.  The  perfect  idiot  cannot  learn  even  to 
walk  or  speak.  He  differs  from  the  normal  man  merely  in 
this  matter  of  learning;  but  the  difference  is  enormous.  He 
has  lost  the  distinctively  human  character.  Great  abnormali¬ 
ties,  occurring  spontaneously,  are  rare.  But  idiocy  is  common, 
and  becomes  more  so  every  year.  It  is  impossible  to  account 
for  its  frequency  except  under  the  supposition— confirmed  by 
the  high  proportion  of  idiots  in  tainted  families— that  idiocy 
is  rarely  a  spontaneous  variation,  but  is  commonly  the  patency 
of  an  often  latent  trait.  It  does  not  matter  in  the  least  that 
bishops  and  ambassadors  occur  in  families  tainted  with  idiocy. 
Idiocy  may  be  latent  even  in  these  exalted  personages.  More¬ 
over,  dignity  of  that  sort  does  not  usually  imply  genius,  but, 
as  a  rule,  only  a  golden  spoon. 

I  do  not  know  if  Dr.  Whitwell  can  find  any  error  of  fact  or 
reasoning  in  the  above.  I  have  dealt  only  with  matters  within 
common  experience.  If  I  am  correct,  a  single  idiot  may  taint 
a  whole  race,  and  in  that  case  doubtless  we  in  Eugland  are 
extensively  tainted.  But  it  is  possible  by  careful  breeding  to 
render  an  abnormality  almost  permanently  latent — as  in  the 
case  of  the  wild  coloration  of  poultry  and  pigeons.  I  can 
imagine  no  way  of  effecting  this  in  the  case  of  mental  defect 
except  through  sterilization. — I  am,  etc., 

Southsea,  Aug.  15th.  G.  ARCHDALL  Reid. 


THE  PREVENTION  OF  CEREBRAL  HAEMORRHAGE. 

Sir, — The  death  from  cerebral  haemorrhage  of  a  public  man 
aged  50  at  a  time  of  political  crisis  suggests  the  inquiry 
whether  we  are  doing  all  that  is  possible  to  avert  or  at  least 
postpone  such  disasters.  It  seems  that  brain  workers  every¬ 
where,  including  prominent  figures  in  the  medical  profession, 
are  becoming  more  subject  to  these  melancholy  accidents, 
at  the  height  of  their  powers  and  influence.  Every  year  wo 
see  not  a  few  men  of  the  greatest  experience  and  distinction 
lost  thus  prematurely  to  the  country.  Is  itahvays  inevitable  ? 
I  think  not. 

There  are  not  always  obvious  signs  that  a  man  is  “on  the 
verge  of  a  stroke.”  lie  may  indeed  seem  and  feel  exception¬ 
ally  well,  although  not  usually.  It  has  fallen  to  me  to 
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examine  a  large  number  of  middle  aged  men.  They  were  not 
ill  but  they  came,  as  all  men  in  middle  life  ought  to  do 
periodically,  to  be  “overhauled.”  Many  observers  besides 
myself  liavo  no  doubt  been  warned  in  sucli  cases  by 
a  spasmodic  and  irritable  condition  of  the  arteries.  I  10 
state  of  contraction  sometimes  called  “  liyper tonus  is  clearly 
at  first  entirely  spasmodic,  for  it  may  be  readily  relaxed 
under  treatment  (for  example,  venesection),  or  on  the  other 
band  increased  by  nervous  and  other  disturbances.  ihe 
arterial  blood  pressure  naturally  follows  every  wave  of 
vascular  contraction  and  relaxation.  If  the  tension  continues 
to  mount  there  must  come  a  time  when,  following  perhaps 
on  some  mental  or  physical  exertion  or  even  a  change  of 
posture,  an  unsupported  blood  vessel  gives  way  somewhere, 
if  not  happily  on  one  of  the  mucous  membranes  then  perhaps 
in  the  more  delicate  tissues  of  the  brain.  _  _ 

In  a  paper  read  this  year  at  a  congress  of  physicians  at 
Washington  I  suggested  the  systematic  use  of  blood-pressure 
charts.  0  Upon  these  charts  the  readings  of  systolic  and 
diastolic  pressures  should  be  entered  from  year  to  year,  or 
more  often,  and  the  resulting  curve  plotted  out,  so  as  to 
ascertain  in  cases  under  periodical  observation  whether  the 
vascular  mechanism  showed  signs  of  strain  beyond  the  limits 
of  safety.  I  pointed  out  that  in  many  cases  followed  for 
a  series'  of  years  a  venesection  at  the  right  moment  had 
produced  an  arterial  relaxation  out  of  all  proportion  to  the 
amount  of  blood  removed,  and  that  the  early  symptoms  of 
vascular  breakdown  had  been  entirely  and  promptly  removed. 
The  observations  on  which  these  conclusions  are  founded 
may,  I  hope,  be  published  later.  My  object  in  this  letter  is  to 
encourage  the  resort  to  venesection  in  cases  of  high  tension 
as  a  preventive  of  cerebral  haemorrhage.  Some  patients  so 
affected  ought  to  be  bled  once  or  twice  in  every  year.  For 
others  a  fairly  free  venesection  at  longer  intervals  seems 
sufficient.  To  find  any  ill  effects  from  such  a  practice  one 
must  go  back  to  the  absurd  -excesses  of  former  times.  Its 
good  effects  are  sometimes  almost  startling  both  to  the 
patient  and  the  medical  man. — I  am,  etc.,  * 

London,  W„  Aug.  15th.  '  R.  FORTESCUE  Fox. 


THE  TEACHING  OF  PSYCHOTHERAPY. 
gIR) — Dr.  McBride’s  letter  in  your  issue  of  August  12tli 
(p.  282)  is  most  interesting,  since  he  proves  the  very  point  he 
questions — the  existence  of  the  unconscious. 

The  reduction  of  dreams  to  the  sexual  is  unacceptable  to 
him,  and  he  therefore  seeks  to  prove  that  Freud  contradicts 
himself  by  unconsciously  quoting  a  sentence  without  its  con¬ 
text.  If  lie  will  reread  the  whole  of  the  paragraph  on  page  454 
of  Freud’s  Interpretation  of  Dreams  he  will  find  that 
Freud  is  referring  to  a  dream  becoming  a  perception  as  the 
result  of  the  sensory  stimulus  having  directed  part  of  the 
energy  of  the  foreconscious  in  the  form  of  attention  on  the 
stimulant.  It  is  to  this  that  Freud  refers  when  he  says  on 
page  197 :  “  The  dream  is  the  guardian  of  sleep,  not  the 
disturber  of  it.  We  shall  justify  the  conception  with  respect 
to  the  psychic  factor  of  awakening  elsewhere.  .  .  .”  Dr.. 
McBride  makes  the  mistake  of  regarding  the  mind  as  an 
anatomical  entity,  whereas  it  is  the  psychic  link  between 
perception  and  action. 

The  sexual  theory  of  dreams  is  not  by  any  means  accepted 
universally.  Even  Freud  says,  “the  majority  of  dreams  of 
adults  treat  of  sexual  material  and  give  expression  to  erotic 
wishes.”  Jung,  one  of  Freud’s  foremost  pupils,  disagrees 
with  the  whole-hearted  sexual  theory  and  standardization  of 
symbols.  On  the  other  hand,  nobody  denies  that  some  dreams 
are  of  sexual  origin  and  in  any  case  a  whole  dream  or  part  of 
it  may  be  overdetermined. 

No  analyst  suggests  a  sexual  or  any  other  interpretation  to 
his  patient — the  interpretation  must  be  that  of  the  dreamer 
or  the  value  of  free  association  would  be  lost.  The  analyst’s 
part  consists  almost  entirely  in  keeping  his  patient  from 
wandering  too  far  from  the  subject  and  urging  him  on  when 
resistances  present  themselves.  It  is  in  the  latter  connexion 
that  auto-analysis  usually  fails,  which  ?s  to  be  expected  from 
the  nature  of  conflicts. — I  am,  etc., 

Cannock  Chase,  Aug.  12tli.  JAMES  W.  W.  ADAMSON. 


Sir, — Dr.  McBride  accuses  Professor  Freud  of  making 
contradictory  statements.  The  latter  is  stated  to  have  said 
on  page  454  of  his  Interpretation  of  Dreams:  “We  must, 
therefore,  admit  that  the  dream  invariably  awakens  us,”  and 


again,  in  the  Introduction  to  Psycho-analysis :  “We  do  not 
wake  up  out  of  all  dreams.” 

May  I  suggest  that  it  is  not  fair  to  any  writer  to  drag  such 
remarks  from  their  contexts  ?  The  former  quotation  occurs 
in  the  exposition  of  a  wonderful  attempt  to  formulate  a  theory 
of  the  mind  which  calls  aloud  for  consideration  as  a  whole. 
The  meaning  implied  is  that  the  perception  in  consciousness 
of  the  dream  is  equivalent  to  the  awakening  of  the  fore¬ 
conscious  ;  it  does  not  necessarily  involve  the  termination  of 
sleep.  One  of  Freud’s  definite  view-points  is  that  dreams  are 
the  protectors  of  sleep. 

Again,  with  regard  to  symbolism,  symbols  are  not  “  the 
elaborate  code  of  the  psycho-analysts”;  they  are  the  conscious 
and  unconscious  property  of  us  all.  I  believe  a  recognition  of 
the  unconscious  is  admitted  by  psychologists  of  most  schools 

of  thought.  ,  '  ’ 

Is  it  permissible  to  add  that  Freud  cannot  be  understood 
from  “  desultory  reading  ”  by  “  one  who  is  neither  a  neuro¬ 
logist  nor  a  psycho-analyst  ”  ?— I  am,  etc., 

W.  S.  WlLLMORE, 

Bournemouth,  Aug.  13th.  Lieutenant-Colonel  1.11.8. 

ARSENIC  IN  ULCERATIVE  ENDOCARDITIS. 
gIR  —Having  retired  from  practice  since  April,  1918,  after 
many  years  of  active  work,  I  feel  some  diffidence  whether  tc 
write  this  letter  upon  the  subject  of  ulcerative  or  malignant 
endocarditis,  in  the  hope  that  the  great  fatality  attending  this 
affection  may  be  minimized.  I  can  only  recall  some  three 
or  four  cases  in  my  practice,  and  therefore  conclude  that, 
fortunately,  the  disease  is  not  common;  nevertheless,  con¬ 
sidering  the  great  mortality,  it  was  my  intention  to  try  the 
influence  of  arsenic  as  a  sort  of  forlorn  hope  in  overcoming 
the  causes  of  this  mortality,  which  undoubtedly  to  a  great 
extent  is  due  to  the  septic  poisoning  resulting  from  an  open 
raw  surface  in  a  vital  channel  containing  the  necessary 
purifying  blocd  for  the  life  of  the  body.  The  question 
naturally  arises,  How  is  this  poisonous  secretion  to  be 
purified  and  the  healing  of  an  open  wound  thus  promoted  ? 
Most  of  our  antiseptic  remedies  cannot  be  tried  in  sufficient 
strength  to  be  of  any  use.  .Arsenic,  however,  from  its  great 
power,  judiciously  administered,  is  worthy,  in  my  opinion,  of 
a  trial,  though  we  will  be  sailing  between  Scylla  and 
Cliarybdis.  The  preparation  used  should  be  the  sodium 
salt  which  is  preferable  to  any  other ;  the  earlier  this  fatal 
affection  is  treated  thus  the  better  the  prospect  of  success, 
and  it  should  be  given  in  a  liquid  form  and  in  as  large  doses 
aS  the  patient  can  safely  tolerate;  as  soon  as  evident 
improvement  is  manifested  the  dose  should  be  gradually 
diminished,  never  giving  more  than  what  may  be  absolutely 

^IffiisAs  an  open  letter  to  the  profession  for  due  considera¬ 
tion  as  a  possible  means  of  mitigating  the  influence  which 
a  foul  wound  would  have  upon  the  system.  Hitherto  1  have 
not  seen  any  statement  of  this  remedy  haying  been  tried, 
hence  the  reason  of  my  suggesting  a  trial  being  made  by  the 
profession. — 1  am,  etc., 

Leamington  Spa,  Aug.  15th. _ J°HN  LyCETT>  M-D* 

THE  GROWING  ABUSE  OF  COCAINE. 

gIR; _ An  article  in  the  British  Medical  Journal  of 

August  19tli  draws  attention  to  a  subject  of  importance  to 
tlio'se  of  us  wdio  have  occasion  to  prescribe  cocaine  for  legiti¬ 
mate  purposes.  The  present  law  hedges  its  prescription  by 
irritating  documentary  formalities.  Cannot  the  abuse  be 
attacked  at  its  source? 

For  many  years  substitutes  for  cocaine— such  as  alypin, 
stovaine,  eucaine,  novocain,  and  others— have  been  suggested. 
Each  has  claims,  each  objections,  and  none  approaches  cocaine 
in  general  efficiency. 

In  a  recent  number  of  the  British  Journal  of  Ophthalmology 1 
I  called  attention  to  a  new  synthetic  preparation,  butyn,  which, 
as  far  as  ophthalmic  surgery  is  concerned,  seems  to  me,  after 
six  months’  experience  of  it,  to  be  a  perfect  substitute  for 
cocaine.  During  that  period  I  have  had  no  occasion  to  go 
beyond  it  in  any  case  requiring  local  anaesthesia.  In  the 
United  States  a  committee  of  well-known  ophthalmic  surgeons 
appointed  by  the  American  Medical  Association  has  reported 
on  butyn  in  ,a  most  enthusiastic  way,  pointing  out  that  for 
practically  all  purposes  it  is  superior  to  cocaine. 

Is  not  the  time  also  ripe  in  this  country  for  an  authoritative 
investigation  of  its  claims  ?  1  would  suggest  that  a  com¬ 

mittee  appointed  by  the  British  Medical  Association  or  by 
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the  Royal  Society  of  Medicine  should  consider  the  whole 
question  of  local  anaesthesia,  with  especial  reference  to 
substitutes  for  cocaine. — I  am,  etc., 

bath,  Aug.  20th.  W.  M.  Beaumont. 

WOOD-HILL  FUND. 

. ,  Sir>—t1“3  fund  being  now  closed  with  the  publication  of 
the  tenth  and  last  list  of  subscriptions,  it  would  seem  desirable 
to  make  some  comments  on  the  importance  to  the  profession 
oi  the  verdict  given  in  this  case,  and  to  give  some  details 
about  the  fund  itself. 

An  action  was  brought  against  Dr.  Wood-Hill  of  Becclcs 
lor  alleged  negligence  in  the  treatment  of  a  lady  who  was 
sutler  mg  from  a  fractured  femur,  the  result  of  an  accident. 
Ilie  case  was*reported  in  your  issue  of  November  26th,  1921. 
Noth  withstanding  that  evidence  was  brought  forward  to  show 
that  Dr.  Wood  Hill  treated  the  case  by  approved  modern 
methods,  and  that  when  the  lady  left  his  neighbourhood  to 
go  to  her  own  homo  he  urged  her  to  consult  her  own  doctor 
and  to  bo  guided  by  his  advice  before  she  put  any  wernht  on 
the  hmb,  the  jury  returned  a  verdict  for  the  plaintiff  with 
damages  to  the  amount  of  £750. 

1  he  verdict  at  once  excited  widespread  sympathy  with  Dr. 

ood-Hill,  as  it  was  felt  that  a  serious  miscarriage  of  justice 
had  taken  place.  Unfortunately,  Dr.  Wood-Hill  had  neglected 
to  join  one  of  the  medical  defence  societies,  and  for  this  lack 
of  foresight  no  excuse  can  be  offered.  The  costs  of  the  action 
with  the  damages  awarded  came  to  the  large  sum  of  £2,250. 
lhe  fund  to  assist  him  in  this  serious  emergency  was 
started  by  a  letter  of  appeal  signed  by  us  in  your  issue  of 
December  3rd,  1921. 

1  he  vcidict  is  of  great  importance  to  the  medical  profession. 
It  proves  that  although  a  medical  man  may  have  exercised 
all  the  skill  at  his  disposal,  and  adopted  approved  modern 
methods  in  the  treatment  of  a  case,  yet  he  still  has  to  run  the 
risk  of  an  adverse  verdict  if  the  case  does  not  finally  do  well. 
We  fee!  this  to  be  an  unjust  widening  of  a  medical  man's 
responsibility  in  the  practice  of  his  profession.  Prior  to  the 
case  of  Claydeh  v.  Wood-Hill  a  medical  practitioner  rnmht 
feel  fairly  confident  that  if  in  the  treatment  of  a  case  he  used 
the  ordinary  care  and  skill  which  could  rightly  be  expected  of 
him  he  ran  small  risk  of  an  adverse  verdict  in  an  action  for 
alleged  negligence.  This  is  no  longer  so. 

The  moral  to  be  drawn  is  that  in  no  circumstances  should 
a  medical  man  engage  in  practice  without  being  a  member  of 
one  of  the  medical  defence  societies.  Further,  no  medical 
man,  after  the  warning  which  the  profession  has  received  by 
the  case  of  Clayden  v.  Wood-Hill,  need  expect  in  any  future 
similar  case  to  be  treated  by  liis  fellow  practitioners  with  the 
generosity  accorded  to  Dr.  Wood-Hill. 

A  few  details  about  the  fund  may  be  of  interest  to  your 
readers:  J 


Total  amount  subscribed 
Bank  interest 


Expenses 


£  s.  d. 
1,717  4  4 
19  13  10 

1,736  18  2 
6  5  0 


has  been 


...  1,739  13 
forwarded 


to  Dr. 


Net  total 

A  cheque  for  this  amount 
Wood-Hill. 

lhe  fund  was  made  up  of  the  following  amounts: 

33  Divisions  of  the  British  Medical  Associa-  £  s.  d. 

tion  subscribed.:.  ...  ...  ...  320  14  6 

4  Branches  of  the  British  Medical  Associa- 

tion  subscribed...  ...  ...  ...  gg  14  jq 

14  Medical  societies  subscribed  ...  ...  150  17  0 

14  Honorary  medical  staffs  of  hospitals  sub¬ 
scribed  ...  ...  ...  ...  132  7  0 

4  Local  Medical  and  Panel  Committees 

subscribed  ...  ...  ...  .  _  5g  19  5 

subscriptions  from  individuals  were  responsible  for  the 
remainder  of  the  fund.  The  highest  individual  subscription 
was  25  guineas ;  the  lowest  2s. 

lhe  widespread  interest  taken  in  this  case  is  shown  by  the 
fact  that  subscriptions  were  received  from  such  far  distant 
places  as  New  Zealand,  Tasmania,  Queensland,  Toronto, 
Oporto,  Nigeria,  Khartoum,  South  Africa,  and  Baghdad.— 
A  e  are,  etc., 

Robert  Jones  (Liverpool). 

George  E.  Gask  (London). 

R.  C.  Elmslie  (London). 

John  Lynn-Thomas  (Cardiff). 
Hamilton  A.  Ballance  (Norwich). 
August  )8ih.  *  Wilson  Tyson  (Lowestoft). 


T  Tni?  BRingif 
L  Medical  Journal 


403 


I 


Tenth  List  of  Subscriptions. 

Amount  previously  acknowledged,  £1  573  4S  4a 
£10  9s.  C,d.  f  '  £C  ' 

L«c». 


Members  of  the  Ipswich 
Medical  and  Panel  Committee, 
per  Dr.  W.  L.  Hibbert,  Hon.  See. : 
Drs.  Fryer,  Hibbert,  Pretty 
(second  donation),  J.  de  Staddon, 
Cecilia  Williamson,  Cameron 
Yo.uqg,  £2  2s.  each.  Drs.  Adams, 
Baylor  (second  donation), 
Beliward  R.  o.  Fades,  A.  R. 
Hill,  McKinnon,  £1  Is.  each.  Drs. 
Crosswhaite,  S.  O.  Eades  (second 
donation),  Walsh.  10s.  6d.  each. 

,  £15. 

Fifteen  members  and  four  non- 
members  of  the  South  Middlesex 
Division  of  the  British  Medical 
Association,  per  Dr.  T.  Ruddock- 
West,  Hon.  Sec. 

£11  Us. 

Some  sympathisers,  per  J.  H.  P.’ 

£10  11s.  61. 

Members  of.  the  Horsham  Division 
of  the  British  Medical  Association, 
rer  Dr.  J.  W.  Dew,  M.C.,  Hon.  Sec. 
Drs.  Matthews,  Burn,  Beachcroft 
Kerr,  Puttock,  Druitt,  £1  Is.  each. 
Drs.  Vernon,  Ivinneir,  Juckes 
HewVS!  arr°w,  Bradford,  Fawkes, 
10s.  6d.  each.  Dr.  Boxall,  10s. 
Dr.  Child,  2s. 

£10  9s.  6i 1. 

Members  of  the  Kingston-on-Thames 
Division  of  the  British  Medical 
Association,  per  Dr.  A.  R  O 
Doorly  Hon.  Sec.  :  Drs.  H.‘ Cooper! 
D.  G.  L.  Goffe,  VV.  W.  Maxwell, 
A.  E.  Evans,  A.  Senior,  R.  D.  Crabb, 

H.  E.  Gray,  Oswald  C.  S.  Tandy, 
£1  Is.  each.  Drs.  H.  R.  Cran, 

I.  Letchworth,  A.  R.  C.  Doorly 
10s.  6d.  each.  Dr.  C.  S.  Hamilton! 
10s. 

£8  8s. 

Members  of  the  Queenstown  Branch 
of  the  South  African  Medical 
Association,  per  Dr.  J.  A  van 
Heerden,  Hon.  Sec.  :  Drs.’  Hay 
Mtchel  Grieve,  Ritchie,  Alabaster, 
de  Vilbe:  s,  McGregor,  Aruott, 
Kerr  Bell,  Bouwer,  Thomas 
Gooding,  Paisley,  Mnnro,  Cowen 
Krige,  van  Ileerden. 


,  £717s.6d. 

Meinbers  of  the  West  Dorset 
Division  of  the  British  Medical 
Association,  per  Dr.  P.  W.  Mac¬ 
donald,  Chairman. 

£6  10s. 

Mombers  of  the  Winchester  Division 
of  the  British  Medical  Associa¬ 
tion,  per  Dr.  Gerald  A.  Smythe 
Hon.  Sec. 

,  £6  6s. 

The  Bury  Division  of  the  British 
Medical  Association,  per  Dr  W 
Webster  Wilson,  Hon.  Sec. 

Members  of  the  Eastbourne  Division 
of  the  British  Medical  Associa¬ 
tion,  per  Dr.  Wil  iam  Mujr-Smith 
Hon  Sec.  :  Drs.  T.  Barfield  (Heathl 
field)  and  W.  Muir- Smith  (East- 
bourne),  £2  2s.  each.  Dip  A  C 
Gurney  and  Leslie  Muir-Smith! 
£1  Is.  each. 


Mpn.7:nr  i  division, 

MeTic  f  a  Br^nc.h  of  the  British 
Medical  Association,  per  Dr 

btanley  E.  V.  Brown,  Hon.  Sec. 

n  —  £5  5s. 

D worth  Nyssea  and  Ay'en,  Hales- 

..  ,  £414*.6d. 

Members  of  the  Brighton  Division 
of  the  British  Medical  Asscc  a- 
tion,  per  Dr.  L.  A.  Parry,  Hon. 
bee  :  Drs.  Charles  Simpson  (Hove), 
A.  H  Dodd  (Hove),  Donald  Hall 
<)nd  Waiter  Broad  bent 
(Bugliton,,  £1  is.  each.  Dr.  Flor¬ 
ence  Edmonds,  10s  6d. 

£3  13s.  61. 

'  u  ,  J1®1’  contri  bution  from  members 
or  the  Chichester  and  Worthing 
Division  of  the  British  Medical 
(see  list  Published 
2,9tb)’  Der  Dr.  H.  J.  M. 
Milbank-Smith,  Hon.  Sec. 

,r  ,  £3  Is. 

Members  of  the  Wiltshire  Branch 
?.  ’he  British  Medical  Associa* 
tion,  per  Dr.  F.  F.  Bond,  Hon. 
bee. :  Drs.  Bond  and  Jones,  10s.  6d. 
each.  Drs.  Ward  and  Semple,  10s. 
each.  Drs.  Haydon,  Vivian, 
Adeney,  and  Johnstone,  5s.  each. 

£2  2s 

Further  contribution  from  mem¬ 
bers  of  the  Rochdale  Division  of 
the  British  Medical  Association 
(see  list  published  April  29(h),  per 
Dr.  James  Melvin,  Hon.  Sec.: 
tVSK/TVtDu?Iop,  (kochdale)  and 
1.  W.  Hartley  (Hey wood),  £1  Is. 
each. 

Dr.  F.  Fowler  Ward,  Ipswich. 
Members  of  the  Nottingham  Divi¬ 
sion  of  the  British  M<  dical  Asso¬ 
ciation  per  Mr.  A.  M.  Webber, 
Hon.  Sec.  :  Drs.  C.  J.  Palmer 
(Mansfield  Woodhouse)  and  T  J  T 
Wibnot  (Sutton-iu-Asbfield),  £1  Is’ 
each. 


£lls. 

Dr.  Jaines  A .  Ainscow,  Birmingham. 

Mr.  Clement  W.  Branson,  Bourne¬ 
mouth. 

Dr.  J.  It.  Keith,  Driffield. 

Dr.  E.  L.  Martin,  Hull. 

Dr.  A.  G.  Osborn,  Windsor. 

Dr.  J.  W.  Thomson,  Nigeria. 

Members  of  the  Lewes  and  East 
Gnnstead  Division  of  the  British 
Medical  Association  (Hon.  Sec 
Dr.  H.  Vallance),  per  Mr.  L.  Ferrisl 
Scott. 

Di\  St.  George  B.  Dclisle  Gray, 
Oporto. 

Dr.  James  W.  Smith,  Ryton-on- 
Tyne. 

Further  contribution  from  the 
Hartlepools  Division  of  the  British 
Medical  Association  Cee  list  pub¬ 
lished  June  3 v J )  (Hon.  Sec.,  Dr 
J.  E.  Mitchell),  per  Dr.  Alfred  Cox! 
U.B.R. 

„  los.ed. 

S.  W.” 

Dr.  D.  Kennedy,  Newbury. 


£fcriric*js. 

STATISTICAL  REPORT  OF  THE  HEALTH  OF  THE 
NAVY  FOR  1915. 

This  report  was  only  published  in  1922,  the  delay  being  duo 
the  pressure  ot  work  on  the  Medical  Department  during 
tlie  war  and  to  the  great  accumulation  of  material  since.  It 
is,  however,  greatly  to  be  deplored  that  the  figures  should 
not  have  been  available  before.  The  report  covers  a  verv 
interesting  period  of  the  war,  when  large  numbers  of  shins 
were  employed  and  the  casualties  from  injury  and  disease 
from  the  Gallipoli  peninsula  were  very  heavy,  thou«'h  as 
stated  on  page  168  the  returns  of  the  ExpeditionaJy  Force 
of  the  Royal  Naval  Division  are  not  included.  ^ 

The  average  strength  of  the  total  force  was  236  c00  the  total 
number  of  cases  of  disease  and  injury  was  146  805  ,?ivi,,<,  „  ®  ai 
620.73  per  1,000,  a  decrease  of  5.72  in  comparison  win  ?  iat‘°  ° 
the  previous  five  years.  The  ave  ^  !n  l0  ,  the  average  of 

was  5,289,  or  22.1  per  1,000,  being  2  1  less  tlmn  that  Tn  S'Ck  (1aiIy 
five  years  ;  each  person  is  computed  to  have  lost  8  if!  dl  Previous 
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pointed  out  that  this  is  largely  due  to  the  fact  that  many  of  the 
R.N.R.,  R.F.R.,  and  R.N.Y.R.  who  had  been  called  up  in  the  war 
were  found  to  be  physically  unlit.  The  total  number  of  deaths  was 
5,216,  giving  a  ratio  of  22.05  per  1,020,  which  was  considerably  less 
thjn  that  of  1914;  of  these,  825  were  due  to  disease,  and  4,391 
resulted  from  injury,  including  those  killed  and  wounded  in 
action ;  in  the  latter  category  were  834  wounds  and  fractures,  2,536 
wounds  in  action,  23  burns  and  scalds,  922  drowned,  and  33  suicides ; 
539  were  from  the  Formidable,  511  from  the  Goliath,  196  from  the 
Bnyano,  127  from  the  India,  56  from  the  Triumph,  42  from  the 
Majestic,  C6  from  the  Lyvx,  and  many  smaller  numbers  from 
isolated  ships,  trawlers,  etc.  A  full  and  interesting  list'  of  these 
casualties  is  given,  stating  the  geographical  position  of  the  ship., 
and  whether  the  casualties  were  due  to  torpedo,  mine,  or  other 
cause. 

The  zymotic  diseases  were  practically  all  contracted  on  the  home 
station  and  in  the  Grand  Fleet.  Influenza  is  recorded  in  6,235 
cases,  with  only  4  deaths;  this  is  a  great  increase  of  cases  over 
that  of  the  previous  five  years’ average  ;  there  were  also  14,400  cases 
of  catarrh.  Diphtheria  caused  85  cases  with  4  deaths,  and  cerebro¬ 
spinal  fever  115  with  67  deaths- a  very  high  mortality,  probably 
due  in  part  to  the  overcrowding  of  the  Royal  Naval  Barracks  at 
Portsmouth,  Chatham, and  Plymouth,  which  returned  respectively 
24,  20,  and  13  cases.  There  were  446  cases  of  enteric  fever,  of 
which  62  were  diagnosed  as  paratyphoid  A  and  1  as  paratyphoid  B, 
but  it  was  often  impossible  to  determine  properly  the  differential 
diagnosis.  The  Venerable  returned  32  cases  among  men  drawn 
from  the  beach  parties  on  the  Gallipoli  peninsula,  the  Blenheim 
20  cases,  mostly  from  men  of  the  R.N.R.  and  R.F.R.  from  tenders  ; 
tlie:e  were  not  inoculated,  whereas  from  the  ship’s  company  there 
were  only  2  cases.  Mediterranean  or  undulant  fever  gave  27  cases, 
a  great  increase  over  the  average  of  the  previous  five  years — 
namely,  0.11  per  1,000  as  compared  with  0.04.  Dysentery  yielded 
951  cases,  of  which  723  came  from  the  Mediterranean  ;  the  majority 
are  said  to  have  been  amcebic,  and  the  results  of  emetine 
treatment  were  satisfactory.  Malaria  produced  1,607  cases, 
but  only  two  deaths  are  recorded ;  most  of  the  cases  were 
of  African  origin,  contracted  on  the  west  coast.  The  tuber¬ 
culosis  return  shows  a  very  slight  decrease  over  the  average;  a 
specially  interesting  table  gives  the  number  of  cases  and  ratio  per 
1,0C0  for  the  different  ratings:  for  commissioned  and  warrant 
officers  it  was  1.3  to  1.5,  for  seamen,  marines,  and  general  hands 
it  was  2.0  to  3.0,  but  for  the  sick  berth  staff  it  rose  to 
5.4  and  for  ship’s  stewards  and  cooks  to  19.5;  the  reason 
for  this  requires  explanation.  The  total  number  of  cases  of 
venereal  disease  was  very  high,  but  one  reads  with  pleasure  that 
there  was  a  noticeable  decrease  in  the  case  ratio  per  1,000  for  each 
separate  disease  ;  the  highest  rate  was  on  the  China  station  and  the 
lowest  on  the  Cape  station ;  tlie  total  number  of  days  lost  to  the 
service  was  223,947.  A  table  showing  the  ratio  of  sickness  per  1,000 
in  the  different  fleets  is  instructive:  Home  28  6,  Grand  18.3, 
Mediterranean  24.9,  West  Atlantic  16.5,  China  41.3,  East  Indies 
'26.3,  Cape  of  Good  Hope  29.4,  Irregular  30.4.  The  highest  ratio  was 
found  on  the  China  station  and  was  largely  due  to  venereal 
disease;  the  total  force  was  averaged  at  720  men,  employed  in  a 
receiving  ship,  a  depot,  and  two  sloops. 

The  hospitals  both  at  home  and  abroad  were  fully  occupied,  and 
many  subsidiary  hospitals  had  to  be  used.  The  eleven  hospital 
ships  treated  in  all  26,614  men,  of  which  15,747  were  military  ;  the 
Iteica,  Somali,  and  Soudan  were  employed  in  the  eastern  Mediter¬ 
ranean  and  were  worked  to  the  fullest  capacity  both  for  surgical 
and  medical  cases. 


(DMtuartr. 

■"5 

ARTHUR  MARMADUKE  SHEILD,  M.B.,  B.Ch.Camb.,  F.R.C.S., 

Consulting  Surgeon  to  St.  George’s  Hospital. 

The  announcement  of  the  death  of  Arthur  Marmaduke  Sheild 
at  the  hotel  in  the  Island  of  Colls,  Hebrides,  on  August  5tli, 
after  a  seizure  on  July  30th,  recalls  a  striking  personality  and 
the  disappointment  of  that  full  measure  of  success  which  was 
confidently  anticipated  for  him  when  ill  health  necessitated 
his  premature  retirement  in  1807.  He  was  born  in  1858  at 
Landawke,  Lougbarne,  Carmarthen,  and  was  the  son  of 
William  Henry  Sheild  of  Gilfaeb,  Pembrokeshire.  He  was 
educated  privately,  and  entered  the  medical  school  of  St. 
George’s  Hospital  in  1875 ;  he  had  a  most  distinguished 
career  as  a  student,  winning  the  Brackenbury  prize  in 
surgery  and  the  William  Brown  (£40)  exhibition  in  1878,  aud 
the  William  Brown  (£lC0l  exhibition  in  the  following  year, 
when  he  took  the  M.B.C.S.  and  L.K.C.P.  and  became  house- 
surgeon.  In  1881  an  important  event  in  his  life  occurred, 
for  he  obtained  the  appointment  of  house-surgeon  at 
Addenbrooke’s  Hospital,  Cambridge,  and  thus  came  under 
the  influence  of  that  great  teacher,  Sir  George  Humphry, 
whom  I10  assisted  in  private  and  in  many  respects  resembled. 
Ilis  three  years  at  Cambridge  left  their  impress  on  his 
shrewd  character  and  gave  him  a  university  experience  and 
degree,  for  he  was  contemporaneously,  as  was  then  possible, 
an  undergraduate  at  Downing  College.  In  1883  he  achieved 
the  feat  of  passing  the  two  parts  of  the  F.R.C.S.  in  the  same 
month,  aud  in  1884  he  returned  as  resident  obstetric 
assistant  to  St.  George’s,  where  he  was  also  anaesthetist 
and  in  1886  curator  of  the  museum, ^  a  recognized  step 


to  the  staff.  In  the  same  year,  however,  he  was 
attracted  away  as  assistant  surgeon  to  the  Westminster 
Hospital,  but  soon  after  migrated  to  Charing  Cross  Hos¬ 
pital,  where  for  the  next  seven  years  he  Avas  assistant 
surgeon,  aural  surgeon,  demonstrator  of  anatomy,  and 
lecturer  on  practical  surgery  in  the  medical  school.  ■  At 
this  period  of  his  career  he  was  associated  with  the  late  I)r. 
Montague  Murray  as  a  private  coach,  many  men  up  for  the 
surgical  examinations  passing  through  his  hands,  and  was 
busily  engaged  in  many  other  directions.  In  June,  1893,  he 
Avas  called  back  to  St.  George’s  as  assistant  surgeon,  becoming 
later  (1895)  surgeon  to  the  throat  department,  and  in  1900 
full  surgeou.  He  held  also  the  posts  of  surgeon  to  the 
Waterloo  Road  Hospital  for  Women  aud  Children,  and  to  the 
Hospital  of  SS.  John  and  Elizabeth,  and  Avas  secretary  of  the 
Medical  Society  of  London,  the  old  Dermatological  Society, 
and  of  the  Surgical  Section  of  the  British  Medical  Association 
at  its  annual  meeting  in  London  iu  1895.  He  Avas  also  an 
additional  examiner  in  surgery  at  his  old  university  and  an 
examiner  at  the  Apothecaries’  Society.  In  1907  he  had  the 
terrible  experience  of  inoculating  himself  during  an  opera¬ 
tion,  and  li is  health  Avas  so  gravely  affected  that  he  was 
obliged  to  give  up  Avorlt,  at  the  age  of  49,  and  to  retire  to  the 
country.  After  a  long  illness,  necessitating  many  operations, 
his  health  improved,  and  during  the  war  he  gave  his  services 
as  consulting  and  operating  surgeon  to  a  military  hospital  at 
Exmouth,  near  Budleigli  Salterton,  where  he  had  settled 
down. 

Sheild’s  literary  output  corresponded  with  his  all-round 
activities  aud  bore  witness  to  his  ability  as  a  general  surgeon 
with  special  knowledge  in  oto  laryngology  aud  dermatology. 
His  efficiency  in  these  special  departments  was  shown  by  his 
books  on  Diseases  of  the  Ear  (1894),  his  Lectures  on  Nasal 
Obstruction,  and  the  articles  in  the  first  edition  of  Allbntt’s 
System  of  Medicine  on  diseases  of  the  nails  aud  tumouisof 
the  skin;  his  contribution  on  dislocations  aud  joint  injuries 
to  Treves’s  System  of  Surgery  aud  on  diseases  of  the  breast  to 
Quain’s  Dictionary  of  Medicine  prove  that  he  was  regarded 
as  a  prominent  general  surgeon.  He  also  published  a  volume 
of  Surgical  Lectures  and  Essays,  but  his  chief  Avork, 
embodying  observations  and  collection  of  cases  over  many 
years,  was  A  Clinical  Treatise  on  Diseases  of  the  Breast, 
which  appeared  in  1898  and  was  a  well-balanced,  practical, 
and  up-to-date  account  of  this  important  aud  extensive 
subject. 

Ilis  wide  experience  made  Sheild  a  popular  and  most  suc¬ 
cessful  teacher  of  students  ;  he  Avas  above  all  things  practical, 
and,  besides  insisting  on  the  principles  of  surgery,  laid  stress 
on  matter  that  Avould  eventually  prove  of  importance  in 
private  work.  His  method  of  instruction  was  arresting  aud 
impressive,  like  that  of  his  old  teacher  Sir  George  Humphry, 
and  his  fund  of  humour  and  anecdote  was  often  utilized  to 
drive  home  his  points  aud,  iudeed,  rendered  them  difficult 
to  forget. 

A  man  of  strong  and  independent  character,  he  was  no 
respecter  of  persons,  certainly  never  sought  favour  by 
knuckling  under  to  seniors,  and  had  fearlessly  fought  his 
way  up  by  his  unaided  efforts.  .  In  spite  of  some  adverse 
conditions,  among  Avliicli  must  be  reckoned  threatened  tuber¬ 
culosis  in  early  professional  life,  the  struggle  was  successful, 
but  he  emerged  a  watchful  aud  resourceful  opponent  in 
debate  and  often  appeared  somewhat  cynical,  aud  so  hid  his 
real  kindliness  of  heart.  His  brilliant  conversation  and  power 
of  mimicry  rendered  him  Avelcome  socially,  and  he  had  close 
friends;  but  these  gifts  made  others,  possibly  with  reason 
look  uneasily  to  the  Aveak  points  in  their  armour  and  wonder 
Avhat  comments  they  might  excite.  Apart  from  his  profession 
he  had  many  interests:  he  Avas  devoted  to  fishing,  played 
golf,  aud  had  an  intense  love  of  the  country,  to  Avhich  he 
always  intended  to  retiro  long  before  his  full  time  at  the 
hospital  Avas  run.  As  it  Avas,  an  evil  fate  determined  that 
this  should  occur  prematurely,  and  his  career,  interesting 
from  its  high  promise  and  achievements,  rather  sadly  illus¬ 
trates  the  changes  and  chances  that  may  beset  a  consulting 
surgeon.  H.  R. 


WILLIAM  THOMAS,  F.R.C.S., 

Birmingham. 

By  the  death  of  Mr.  William  Thomas  of  Birmingham  the 
medical  profession  of  that  city  loses  one  of  its  oldest  and 
most  esteemed  members.  He  was  the  son  of  Dr.  Robert 
lliomas,  and  Avas  born  near  Leeds  in  1840;  he  entered 
Queen’s  College,  Birmingham,  as  a  medical  student  in  1862, 
and  had  a  very  distinguished  career.  In  1865  he  obtained 


MEDICAL  NEWS. 


Aua.  26,  1922] 


r 


The  British 
Medical  Journal 


405 


the  diplomas  of  L.S.A.  and  M.R.C.S.Eng.  He  then  held  the 
post  of  resident  medical  officer  to  the  Bradford  Infirmary, 
where  he  remained  for  two  years,  and  on  returning  to 
Birmingham  he  took  the  M.B.Lond.  in  1867  and  the 
F.R.C.S.Eug.  in  1869. 

lie  was  professor  of  anatomy  at  Queen's  College,  Birming¬ 
ham,  from  1874  to  1884,  being  given  the  title  of  emeritus 
professor  on  his  retirement  from  the  chair.  He  was 
pathologist  to  the  Queen’s  Hospital  from  1874  to  1878, 
surgeon  to  the  Children’s  Hospital  from  1874  to  1894,  and 
surgeon  to  the  Orthopaedic  and  Spinal  Hospital  from  1883  to 
1908;  to  both  of  the  last-named  institutions  he  remained 
a  consulting  surgeon  up  to  the  time  of  his  death.  In  1888 
lie  was  appointed  Ingleby  lecturer  for  the  year.  He  was 
a  past- president  of  the  Midland  Medical  Society,  and  his 
contributions  to  medical  literature  were  numerous  and 
important.  He  is  survived  by  his  widow,  three  sons,  and 
two  daughters. 


Dr.  T\  illiam  Black  Alexander  died  in  a  nursing  home  in 
Edinburgh  on  August  18th  at  the  age  of  78.  He  was  edu¬ 
cated  at  the  Edinburgh  Institution  and  University  and  took 
the  diploma  of  L.R.F '.P.S.Glasg.  in  1869,  and  carried  on  a 
large  practice  in  Edinburgh  for  forty  years.  Ho  was  also 
for  many  years  a  district  medical  officer  under  the  Edinburgh 
Parish  Council,  and  since  1911  surgeon  apothecary  *to 
H.M.  Household  at  Holyrood  Palace.  At  one  time  Dr. 
Alexander  was  physician  to  the  City  Fever  Hospital.  He 
was  elected  a  Fellow  of  the  Edinburgh  Obstetrical  Society  in 
1882.  His  favourite  recreation  was  golf,  which  in  his  earlier 
days  he  played  with  enthusiasm.  Dr.  Alexander’s  wife  died 
sjme  twelve  years  ago;  one  of  his  four  sons  is  medical 
superintendent  of  the  Aberdeen  City  District  Asylum. 


Stutimsiius  nittr  ©alirgis. 


UNIVERSITY  OF  LONDON. 

University  College  Hospital  Medical  School. 

The  Goldsmid  Entrance  Exhibitions,  1922,  of  one  hundred  and 
twelve  guineas  each,  have  been  awarded  to  Mr.  P.  M.  D’Arcy 
Harb  and  Miss  Janet  Vaughan.  J 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated: 

Primary  Fellowship  Examination. — R.  F.  J.  Henry,  Lucy  M.  Jolv 
A.  J.  Mooney,  A.  Ff.  O’Carroll,  E.  W.  Power,  F.  H.  Whyte  W  1\  c' 
Wynne. 

Final  Professional  Examination—  C.  D.  Dykman,  H.  O.  Mackev  S  V 
McSwiney.  *  * 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  passed  the  examination  indicated : 

Final  Fellowship  Examination.— Henrietta  C.  Pall,  J.  T.  Barrett  H  T 
Beggs  S.  S.  Brass,  Mary  F.  .T,  Connolly,  E.  M.  Dodd,  P.  Fleming’ 
J.  A.  Flynn,  P.  J.  Greene,  V.  E.  Lee,  M.  Levy,  J.  J.  A.  Loftus,  D.  H.’ 
Manner,  Gladys  C.  M.  Marshall,  J.  S.  Matthews,  M.  P.  Moran 
Nelson,  J  F.  O’Connell,  The  O’Rourke,  F.  E.  Preston! 
W  .  E.  Rutledge,  W.  fcherowitz,  R.  T.  Taylor. 


Jfhit’trul  iirlus. 


has  aPPoiutecl  Mr.  John  Herbert  Gibbs, 
h.K.C.b.Eain.,  to  be  Honorary  Surgeon  Dentist  to  His 
Majesty  in  Scotland. 

I  he  Mayor  of  Weymouth,  on  August  I7th,  unveiled  a  bust 
,  it.  James  Macphersou  Lawrie,  until  recently  senior 
physician  to  the  Princess  Christian  Hospital,  Weymouth, 
which  .has-been  presented  to  the  hospital  by  a  committee 
formed  to  commemorate  Dr.  Lawrie’s  great  services  to  the 
hospital.  It  was  originally  founded  by  Dr.  W.  J.  Smith  for 
the  treatment  of  diseases  of  women  and  children  ;  through 
r.  .uuiies  exertions  it  was  rebuilt  on  a  more  appropriate 
site,  a  short  time  ago  it  was  amalgamated  with  the  other 
hospital  in  the  town,  the  Royal  Hospital.  The  bust  was 
accepted  on  behalf  of  the  hospital  by  Mr.  Watts,  chairman  of 
.  ospital  Committee.  Dr.  I)u  Boulay,  at  present  senior 
siugeon  to  the  hospital,  expressed  the  pleasure  of  the  medical 
staff  and  of  the  profession  in  Weymouth  when  they  heard  of 
the  proposal,  and  the  gratification  with  which  they  witnessed 
us  realization.  Dr.  Lawrie,  in  acknowledging  the  com- 
]  .iiu  n  ,  said  that  lie  was  glad  to  know  that  his  bust  would 
l  *uo  stand  opposite  that  of  Dr.  Smith,  the  origiual 
jounder  of  the  hospital,  a  very  exceptional  man  and  one  of 
his  own  best  friends. 


The  vacation  course  in  general  medicine,  arranged  by  the 
Fellowship  of  Medicine,  will  begin  on  Monday,  September 
11th,  and  continue  daily  for  two  weeks  until  September  22nd. 
Copies  of  the  syllabus  and  other  information  can  be  obtained 
on  application  to  the  Secretary  to  the  Fellowship  of  Medicine 
at  No.  1,  Wimpole  Street,  London,  W.l.  A  short  compre¬ 
hensive  course  on  tropical  diseases  will  be  giveu  at  the 
School  of  Tropical  Medicine,  Endsleigh  Gardens,  N.W.l, 
during  October.  Copies  of  the  preliminary  syllabus  are  now 
ready  and  further  details  as  to  days  and  hours  will  be  pub¬ 
lished  shortly.  Those  desiring  to  attend  the  course  should 
notify  the  Secretary  to  the  Fellowship  of  Medicine  as  soon  as 
possible. 

An  Australian  and  New  Zealand  Medical  Association  in 
England  has  been  founded  to  assist  medical  visitors  to  this 
country  with  information  and,  if  it  be  desired,  with  advice. 
The  Association  is  open  to  all  medical  graduates  or  under¬ 
graduates  born  in  Australia  or  New  Zealand  and  resident  in 
or  visiting  England.  The  fee  is  one  payment  of  5s.  Further 
information  can  be  obtaiuod  from  the  honorary  secretaries, 
Mr.  E.  T.  ,C.  Milligan,  F.R.C.S.,  and  Mr.  Bedford  Russell, 
F.R.C.S.,  86,  Harley  Street,  London,  W.l. 

Courses  of  instruction  in  the  diagnosis  and  treatment  of 
fevers  will  be  given  at  seven  of  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board  during  October,  November,  and 
December.  The  fee  for  a  two  months’ course  is  £3  3s.,  and 
for  three  months  £4  4s.  A  three  mouths’  course  of  lectures 
and  demonstrations  on  hospital  administration  will  be  given 
at  the  North-Western  Hospital,  Hampstead,  by  the  medical 
superintendent,  Dr.  E.  W.  Goodall,  on  Mondays  and 
Thursdays,  at  5.15  p.m.,  commencing  on  Monday,  October  2nd ; 
the  fee  for  the  course  is  £3  3s.  A  two  months’  course  of 
instruction  in  the  diagnosis  and  treatment  of  fevers  by  the 
medical  superintendent,  Dr.  F.  M.  Turner,  will  commence  on 
Friday,  November  3rd,  at  11  a.m.,  and  be  continued  on 
succeeding  Tuesdays  aud  Fridays  ;  the  fee  is  £3  3s.  for  the 
course.  Further  particulars  can  be  obtained  from  the  clerk 
of  the  Metropolitan  Asylums  Board,  Embankment,  E.G.4. 


The  Ministry  of  Health  has  sent  a  circular  to  Poor 
Law  authorities,  transmitting  a  memorandum  explaining 
the  application  of  the  Dangerous  Drugs  Act,  1921,  to  Poor 
Law  institutions.  The  regulations  made  apply  to  the  use  of 
cocaine,  heroin,  opium,  and  their  salts  and  preparations,  but 
Certain  named  preparations  and  prescriptions  containing 
them  are  exempted.  The  medical  officer  of  a  Poor  Law 
institution  is  required  to  sign  all  orders  for  these  drugs,  and 
to  sign  or  initial  all  prescriptions  containing  them  ;  lie  is 
further  required  to  take  all  necessary  precautions  to  ensure 
the  safe  delivery  of  the  drugs,  and  is  required  to  keep  certain 
records  concerning  them. 

A  circular  has  been  issued  by  the  medical  department  of 
the  Board  of  Education  with  regard  to  the  conditions  under 
which  minor  dental  work  may  be  performed  in  connexion 
with  the  school  medical  service,  by  persons  who  are  not 
registered  dentists.  The  work  must  be  performed  under  the 
personal  supervision  of  a  registered  dentist,  and  must  be 
limited  to  cleaning  or  polishing  teeth,  removing  dressings  or 
temporary  fillings,  and  keeping  records.  The  person  con¬ 
cerned  must  be  either  a  dental  student  who  lias  received  an 
approved  degree  of  training  (and  who  may  be  employed 
for  not  more  than  six  months),  a  dental  nurse  of  approved 
training,  or  a  person  already  employed  under  arrangements 
previously  approved.  The  registered  dentist  under  whose 
personal  supervision  the  work  is  performed  must  always  be 
present  when  operative  work  is  being  done,  must  supervise  a 
limited  number  of  persons  only,  and  must  prescribe  and  bo 
responsible  for  the  treatment  carried  out. 


The  Guild  of  St.  Luke  was  founded  in  1864,  its  object  being 
the  mutual  encouragement  and  support  of  medical  prac¬ 
titioners  and  medical  students  in  leading  a  Christian  life  by 
communion,  prayer,  personal  influence  and  example,  and  the 
promotion  of  works  of  mercy.  It  consists  of  students  and 
practitioners  of  medicine,  men  and  women,  who  are  com¬ 
municants  of  the  Church  of  England  or  of  any  church  in  > 
communion  with  it.  The  provost  of  the  council  of  the  guild 
is  Mr.  George  Cowell,  and  a  London  hospitals’  branch  of  the 
guild  has  been  founded,  with  Mr.  Raymond  Johnson  as 
master.  The  guild  desires  to  appeal  specially  to  medical 
students,  by  whom  and  for  whom  it  was  founded.  The 
entrance  fee  is  one  shilling  aud  the  annual  subscription  not 
less  than  half  a  crown  and  not  more  than  a  guinea  ;  further 
particulars  may  be  had  from  the  secretary,  the  Rev.  H. 
Kirkland- Whittaker,  M.D.,  Chaplain’s  House,  Banstead 
Downs,  Sutton,  Surrey,  or  from  the  secretary  of  the  Women’s 
Ward,  Dr.  Isabel  Pulteney,  2,  Bryanston  Place,  W.l. 

The  Times  announces  that  the  Quebec  Government  has 
decided  to  set  apart  100,000  dollars  (about  £22,000)  for  the 
purpose  of  establishing  a  radium  institute,  under  the  control 
of  the  University  of  Montreal,  for  the  experimental  treatment 
of  cancer. 


LETTERS,  NOTES,  AND  ANSWERS 


T  The  British 
L  Medical  Journal 


406  Aug.  26,  1922] 
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As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.6.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tee  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  htrand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate ,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisccra,  Westrand,  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Lublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh ; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Danger  to  the  Child  in  “Twilight  Sleep.” 

Dr.  Sydney  A.  Winstanley  (Urmstou,  Lancs)  writes  in  reply  to 
Dr.  H.  D.  O’Sullivan  (August  12th,  p.  288) :  “Out  of  a  series  of 
239  cases  in  the  last  five  years,  I  have  not  known  any  case  in 
which  ‘twilight  sleep’  has  endangered  the  child.  There  was 
only  one  stillborn  child  in  the  series.  This  was  ail  impacted 
breech  presentation,  in  which  there  was  great  difficulty  in 
delivery.  On£  child  with  congenital  heart  disease  died  after  living 
twenty-four  days.  The  remainder  were  all  healthy  children  when 
I  ceased  to  attend.  Thirty-four  casks  were  conducted  in  nursing 
homes,  6  in  my  own  house,  and  the  remaining  199  in  the  patients’ 
own  homes.  Nearly  half  the  cases  wore  terminated  by  forceps, 
and  in  about  half  of  these  a  genei'al  anaesthetic  (CH.CI3)  was  given 
in  order  to  keep  the  mother  still.  A  few,  perhaps  fifteen,  of  the 
babies  required  some  artificial  respiration,  but  only  one  caused 
any  real  anxiety.  This  was  an  eight  months  premature  baby ; 
it  eventually  survived,  and  is  now  a  healthy  boy.  In  no  case  did 
the  mother  feel  any  pain  or  remember  anything  which  occurred 
more  than  twenty  minutes  alter  the  first  injection.  I  would 
advise  Dr.  O’Sullivau  to  omit  the  use  of  morphine  if  he  can 
expect  the  child  to  be  born  within  1A  hours  of  the  first  injection. 
It  is  in  these  cases  that  I  have  generally  found  the  child  needs 
some  artificial  respiration  or  stimulation  before  it  cries  lustily. 
In  such  cases  a  few  drops  of  CHCI3  given  with  each  of  the  early 
pains  will  take  the  place  of  the  morphine  and  will  greatly  aid 
the  scopolamine  in  its  action.” 

Income  Tax. 

“  W.B.  ”  is  a  district  medical  officer  to  a  parish  council  (part-time) 
—under  condition  that  he  resides  and  has  a  consulting  room  in 
his  district.  What  allowances  can  he  claim  ? 

%*  He  can  claim  an  allowance  not  only  for  a  proportional  part 
of  the  rent — on  any  reasonable  basis — but  also  for  similar  pro¬ 
portions  of  rates,  lighting  and  heating,  cleaning,  and  other 
general  expenses. 

“-W.  E.  B.”  inquires  whether  he  can  legally  claim  an  allowance 
for  depreciation  011  an  x-ray  transformer. 

%*  No;  that  mode  of  allowance  cannot  legally  he  extended  to 
the  case  of  professional  earnings.  “  W.  E.  B.,”  however,  should 
hear  in  mind  that  he  can  claim  a  deduction  for  the  expense  of 
maintaining  the  x-ray  equipment  by  replacements  from  time  to 
time. 


“L.  H.”  asks  (1)  whether  the  three  years’  average  still  applies  to 
1922-23,  and  (2)  inquires  as  to  the  allowance  due  to  him  for  a  car 
;  renewal. 

***  (1)  Yes,  except  to  the  earnings  of  an  “  employment,”  which 
are  now  assessable  on  the  amount  of  the  salary,  etc.,  for  the 
current  year;  (2)  apparently  the  car  purchased  is  of  a  superior 
quality  and  the  amount  of  the  allowable  expense  is  therefore 
the  1921  cost  of  tl  e  old  car  less  £330,  the  amount  allowed  for  it. 


LETTERS.  NOTES,  ETC. 


We  anatomists,  said  Mery,  are  like  the  porters  of  Paris,  who  know 
every  street  but  nothing  of  what  goes  on  inside  the  houses. 

Infectivity  of  Artificial  Dentures. 

Mr.  F.  Talbot  (Highgate,  N.)  writes:  Mr.  J.  II.  Badcock’s  advice 
(July  22ud,  p.  150)  as  to  the  care  of  dentures  is  undoubtedly 
salutary,  but  it  fails  to  make  sufficient  allowance  for  human 
frailty— perhaps  one  ought  to  say,  for  the  decencies  of  social 
life.  Before  the  tribunal  of  hyg  ene  the  wearing  of  artificial 
dentures  at  night  is  quite  indefensible;  but  it  will  infallibly  be 
practised  by  people  who  are  very  sensitive  about  their  appear¬ 
ance.  Mr.  Badcock  denounces  this  motive  as  vanity,,  but  it 
might  sometimes  fairly  be  called  refinement  of  feeling.  I 
venture  to  suggest  a  practicable  compromise.  O11  retiring  to 
bed  replace  the  dentures,  after  they  and  the  mouth  have  been 
thoroughly  cleansed  in  the  way  Mr.  Badcock  suggests.  Now, 
few  people  who  are  of  an  age  to  require  artificial  teeth  s'eep 
uninterruptedly  throughout  the  night.  At  the  first  opportunitv, 
then,  let  the  dentures  be  removed  and  deposited  in  a  metal  box 
of  platinum  encrusted  with  jewels,  of  gold,  silver,  or  aluminium, 
according  to  the  means  of  the  patient,  which  can  be  silently 
closed  and  secreted  under  the  pillow.  Or,  still  better,  let  them 
be  placed  in  a  little  china  toilet-box  containing  a  mild  anti¬ 
septic  fluid  and  standing  at  the  bedside.  They  can  be  reinserted 
at  the  first  approach  of  dawn,  the  rosy-fiugered.  Then,  in 
recommending  that  the  gums  should  be  thoroughly  brushed, 
Mr.  Badcock,  I  think,  overlooks  the  fact  that  patients  cannot  be 
trusted  to  sterilize  their  toothbrushes,  and  are  consequently 
liable  to  inoculate  their  gums  with  a  prolific  bacterial  flora. 

I  suggest  the  use  of  a  rubber  brush  which  can  he  kept  per¬ 
manently,  except  when  in  actual  use,  in  antiseptic  solution;  or 
more  simply,  perhaps,  the  gums  may  be  thoroughly  massaged 
with  the  forefinger  protected  by  a  finger-stall,  lubricated  with 
a  soft  tooth-paste  or  dentilrice  containing  potassium  chlorate. 
For  the  purposes  of  this  discussion  I  am  disregarding  the 
undoubted  danger  contingent  upon  the  wearing  of  small  and 
insecure  dentures  during  sleep. 

Caesarean  Section. 

Dr.  c.  M.  Craig  (Kendal)  writes  :  The  correspondence  on 
Caesarean  section  in  your  recent  issues  makes  melancholy 
reading,  and  I  wonder— doubtless  along  with  many  others— wli  v 
you  allow  such  fireside  effusions  to  be  printed  in  the  Journal. 

I  have  never  had  the  misfortune  to  read  in  the  Journal  a  more 
childish  letter,  and  one  in  worse  taste,  than  the  letter  which 
appears  over  the  signature  of  James  H.  Martin,  July  ,22nd  date. 
Only  a  month  past  I  assisted  a  colleague,  a  general  practitioner! 
to  perform  Caesarean  section  in  two  urgent  cases.  He  employed 
an  incision  through  the  rectal  sheath,  right  side  in  one  case  left 
side  in  the  other.  The  uterus  was  likewise  everted  to  facilitate" 
removal  of  membranes,  and  the  patients  were  nursed  in  the 
Fowler  position.  Let  me  add  both  did  well.  My  colleague  so 
far  as  lean  tell,  does  not  suffer  from  the  delusion  that  Tie  was 
original  in  his  methods,  and  I  can  guarantee  that  the  fame  of 
Dr.  J.  H.  Martin  had  not  reached  him.  I  really  think  Mi- 
Editor,  you  do  owe  us  an  apology  for  publishing  such  corre¬ 
spondence. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges 
and  of  vacant  resident  and  other  appointments  at  hospitals’ 
will  be  found  at  pages  25,  26,  27,  30, 31,  and  32  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantHnns 
and  locumtenencies  at  pages  28,  29,  and  30.  1  ’ 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  100. 


“J.  W.  E.  O.”  bought  a  practice  which  had  deteriorated  in  his 
predecessor’s  hands.  It  had  been  assessed  to  tax  at  £300,  but  the 
current  year’s  working  should  show  a  larger  profit  than  that. 

***  Our  correspondent  is  entitled  to  assessment  on  the  basis  of 
the  three  previous  years,  but  unfortunately  has  not  complete 
evidence  as  to  what  those  earnings  were.  We  suggest  that  he 
get  together  what  figures  he  can  showing  the  probable  gross 
receipts  and  expenses  of  his  predecessor — the  amount  paid  for 
the  practice  would  be  some  evidence  as  to  receipts — and  see  the 
local  inspector  with  the  statements.  It  seems  to  be  a  case  where 
an  amicable  settlement  should  be  possible. 

“  S.  R.  P.”  expects  to  be  in  the  United  Kingdom  from  May  18th  to 
November  17th,  1922— that  is,  185  days,  but  less  than  six  calendar 
months.  Will  he  be  liable  for  British  income  tax? 

In  our  opinion,  No  ;  unless  he  establishes  a  residence  here. 
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It  is  the  desire  of  the  Editor  of  the  Journal  that  the 
Educational  Number  for  the  next  academical  year  should 
begin  with  some  general  reflections  on  Medical  Education 
as  it  now  is  ;  this  task,  a  difficult  task  indeed,  he  has 
laid  upon  me.  At  the  present  time  the  many  inquiries, 
controversies,  and  opinions  on  the  subject,  like  a  multi¬ 
tude  of  remedies  for  a  disease,  do  but  prove  how  unsettled 
are  the  ideas  and  the  methods  of  this  education,  how 
variable  the  conditions  of  it,  how  vacillating  our  values 
of  ils  means  and  ends.  We  lament  the  burden  laid 
upon  the  student,  yet  each  reformer  begs  leave  to  add 
to  the  pile. 

Main  Principles. 

In  undertaking  to  try  to  unravel  so  tangled  a  subject 
we  must  endeavour  to  lay  hold  on  some  main  principles. 
Three  principles  of  all  professional  education  seem  to  be 
fundamental :  first,  to  secure  a  good  general  education ; 
secondly,  a  good  scientific  education  ;  thirdly,  a  good 
technical  education.  The  period  of  each  of  these  makes 
by  itself  a  large  demand  ;  all  three  of  them  together 
a  very  large  one  ;  indeed,  we  are  but  too  well  aware  that 
a  complete  general  and  medical  education  occupies 
already  more  than  a  quarter  of  the  student’s  life !  Before 
lie  can  enter  upon  his  career  a  quarter  of  his  life  is  gone: 
let  us  think  of  that ! 

Diversity  of  Individual  Gifts. 

Speaking  generally,  and  within  civil  societies,  indi¬ 
viduals  vary  more  than  circumstances  ;  in  other  words, 
out  of  similar  circumstances  individuals  draw  different 
advantages  ;  so  that  although  up  to  a  certain  period  of 
life  education  may  be  laid  out  on  broad  indiscriminate 
lines  proper  for  all  young  persons,  yet  for  adolescents 
by  rapid  degrees  it  must  become  more  and  more  diverse 
and  several,  dividing  itself  into  the  education  of  classes, 
of  groups,  and  of  individuals.  A  uniform  development 
of  all  the  faculties  can  pertain  only  to  the  earlier  stages 
even  of  school  life ;  the  abilities  of  the  older  hoy,  as  he 
matures,  will,  if  he  is  worth  much,  betray  some  bias,  in 
one  way  or  another.* 

Academic  v.  Technical  Training. 

The  human  child  is  born  with  potencies  and  capa¬ 
cities  rather  than  with  efficient  abilities ;  he  does  not 
take  up  an  independent  life  almost  from  birth,  as  the 

See  my  little  book  on  Professional  Education  (Macmillan,  1906). 


chicken  does.  In  the  beginning  even  the  very  instru¬ 
ments  of  sense,  action,  and  thought  are  rudimentary, 
and  must  be  developed  before  the  mind  can  enter  upon 
its  proper  functions.  '  Not  till  then  can  the  several 
courses  of  learning  be  commenced  ;  and  in  Man  each  of 
these  again  is  deep  and  slow,  and  the  conditions  mani¬ 
fold  and  intricate.  Dexterity,  language,  philosophy, 
science,  technical  furniture,  each  of  these,  if  given  its 
own  way,  might  arrogate  the  devotion  of  a  lifetime. 
Some  compromises  then — some  trenchant  compromises, 
must  be  made,  and  some  innate  capacities  sacrificed. 
Sad  to  say,  the  all  of  each  of  us  is  not  wanted.  How 
then  in  medical  education  is  some  measure  of  accommo¬ 
dation  to  be  made  without  rejecting  altogether  the  fer¬ 
tilizing  virtues  of  each  element?  Shall  we  not  answer 
that  even  in  some  of  the  ancillary  professional  subjects 
i  we  must  compromise  by  illustrating  and  instilling  prin¬ 
ciples,  with  the  sacrifice  of  all  but  the  most  significant 
detail?  In  part  perhaps  we  must  do  even  more,  and  cut 
away  from  certain  of  the  preliminary  subjects  even  the 
principles  of  some  divisions  which,  precious  as  they  may 
be,  are  not  immediately  concerned  with  the  practice  of 
Medicine.  In  school  mathematics,  for  instance,  parts, 
such  as  logarithms  and  the  calculus,  are  usually  omitted; 
so  again  in  some  departments  of  physics  experiment 
might  be  carried  so  far  only  as  to  illuminate  the  broader 
principles,  and  to  implant  a  due  respect  for  the  uni¬ 
versality  and  exactness  of  this  department  of  science. 
In  chemistry  the  medical  student  must  needs  go  farther 
and  deeper  ;  both  larger  and  lesser  principles  must  be 
clothed  more  richly  with  detail ;  yet  even  here,  for  the 
ordinary  curriculum,  some  parts  may  be  taken  more  in 
principle  than  in  detail :  the  average  student  need  not 
undertake  it  on  the  scale  of  a  “  pure  science.’’  In  the 
final  courses  of  Medicine  proper,  instruction  must  be 
thorough  and  comprehensive,  both  in  principle  and 
detail.  The  ordinary  student  then  may  content  himself 
with  the  principles  of  certain  departments  of  study,  bub 
|  on  condition  that  lie  learns  a  few  subjects  thoroughly— 
those  that  bear  directly  upon  his  profession  ;  and.  these 
not  for  their  practical  use  only,  obligatory  as  this  is,  but 
also  for  intimate  training  in  accuracy  of  observation  and 
thought;  that  he  maybe  forced  into  conflict  with  the 
rigour  and  complexity  of  natural  laws  and  events.  This 
discipline  the  ordinary  student  will  find  first  in  anatomy 
i  and  physiology. 

1  [3213] 
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The  Scientific  Man  and  the  “  Practical  ”  Man. 

But  how  is  even  this  economical  course  to  be  distri¬ 
buted?  I  have  said  before,  and  unwillingly  repeat  the 
opinion,  that  we  may  have  to  provide  frankly  for  two 
classes  of  medical  men :  for  a  class  of  accomplished 
physicians  (I  refuse  to  divide  surgeons  from  physicians), 
or  medical  scientists  such  as  pathologists,  and  another 
class  of  dexterous  resourceful  kindly  practitioners,  all¬ 
round  men  well  equipped  with  sound  doctrine,  but  with¬ 
out  pretensions  to  breadth  or  depth,  to  research  or  erudi¬ 
tion.  This  class  wTe  see  around  us  already,  a  class  of 
trustworthy  competent  family  physicians  who  in  difficulty 
can  call  to  their  aid  colleagues  more  intimately  conversant 
with  scientific  theory,  or  with  one  or  more  special  depart¬ 
ments  of  medicine.  Such  a  primary  division,  both  of 
hien  and  function,  is  represented  by  Diploma  and  Univer¬ 
sity  degree  respectively.  In  answer  to  the  daily  needs  of 
social  life,  and  the  various  endowments  of  individuals,  we 
see  the  “  practical  man,”  deft,  shrewd,  unanalytic,  un- 
theoretic,  working  with  the  reflective,  learned,  widely  or 
specially  experienced  colleague.  The  one  is  stationary, 
and  his  invaluable  .practical  skill  and  resource  largely  die 
with  him  ;  the  other  is  of  those  who  extend  the  boun¬ 
daries  of  knowledge.  If  we  can  educate  the  men  of  the 
first  kind  in  five  years,  to  the  studies  and  training  of 
those  of  the  second  kind  we  must  add  half  as  long  a  time 
again.  Not  only  so,  but  as  from  boyhood  talent  and 
capacity  promise  to  be  stronger  and  richer,  the  plan  of 
education  should  be  the  longer,  wider,  and  more  arduous. 
Of  geniuses  I  do  not  speak;  they  transcend  all  our 
reckonings. 

University  v.  Technical  School. 

Not  for  all  students  then,  even  students  of  some 
promise,  may  it  be  worth  while  to  take  a  university 
course  with  its  greater  cost  in  time  and  money  ;  some 
very  valuable  members  of  our  profession  have  a  turn  for 
craft  rather  than  for  intellectual  study.  The  two  varieties 
of  boy  can  be  discerned  at  school,  and  severally  pro¬ 
vided  for.  Both  varieties  would  be  the  better  for  the 
amenities  of  a  university  education,  even  if  one  of  them 
aimed  at  no  academical  distinction  ;  but  means  may  be 
scanty,  and  for  the  bookless  boy  no  scholarships  available. 
What  must  not  happen  is  the  lowering  in  any  degree  of 
the  university  standard  to  accommodate  the  less  in¬ 
tellectual  or  less  fortunate  students.  In  Cambridge  we 
often  meet  with  students  who  had  better  not  have  taken 
a  university  course,  but  been  content  with  a  diploma, 
such  as  that  of  the  “  Conjoint  Board.” 

Lack  of  General  Education. 

Not  only  so,  but  many,  most  perhaps,  of  these  under¬ 
graduates  who  drag  through  our  course  with  burden  to 
themselves  and  to  us,  fail  not  so  much  in  natural  talent 
as  by  lack  of  that  general  education  which,  if  lost  in 
boyhood,  can  hardly  be  recovered  later.  The  schools 
are  improving,  and  improvement  they  certainly  need. 
Secondary  education  has  been  shortsighted,  ill  planned, 
and  dislocated:  dislocated  especially  in  the  neglect  of 
english  for  a  factitious  classicism  ;  ill  planned  inasmuch 
as  abstractions — -impalpable  to  the  boy — have  been  sub¬ 
stituted  for  the  concrete,  book-learning'  for  practice.  No 
ho\  evei  learnt  cncket  from  a  book,  but  many  cricketers 
would  enjoy  a  demonstration  of  the  mathematics  and 
mechanics  of  their  game.  At  last,  in  secondary  schools, 
it  is  now  recognized  that  science  must  be  a  part  of  every 
boy’s  education ;  in  Cambridge  therefore  we  expect  all 
poll  men  to  pass  the  “  Preliminary  Scientific.”  The 
science  brought  up  from  the  schools  is  far  better 
than  it  was  ;  but  of  his  own  language  the  boy  is  more 
ignorant  than  ever;  he  is  worse  in  so  far  as  he  brings 
with  him  a  second-rate  journalese  instead  of  that 
spontaneous  vernacular  formerly  his  own. 


All  Teaching  Based  on  Practice. 

The  innermost  need  of  practice,  to  develop  the  educa¬ 
tional  tree  in  root  and  stem,  should  guide  all  our  methods. 
I  have  said  elsewhere  that  in  its  exercise  the  hand  seems 
to  achieve  a  little  more  than  its  mental  message ;  it 
explores,  and  in  each  new  use  or  adventure  discovers 
a  somewhat  wider  range  of  function  and  choice  than  the 
will  had  dictated.*  “  Things  outward  draw  the  inward 
quality  after  them.”  Without  these  tentative  excursions 
it  seems  that  development  of  faculty,  and  of  its  instru¬ 
ments,  either  does  not  occur,  or  occurs  in  much  less 
measure  and  substance.  The  boy,  bewildered,  by  a  table 
of  triangles  and  ciphers,  would  be  delighted  to  survey 
the  back  garden.  Whether  in  medicine,  law,  or  religion, 
our  individualist  folk  desire  “applied”  before  “pure” 
intellect. 

f 

The  Diploma. 

It  is  for  this  reason  that  I  think  the  diploma  student 
would  do  best  to  begin  his  first  year’s  medical  course 
with  anatomy.  By  this  study  the  hand,  eye,  and  mind 
are  trained  together;  and  the  minute  precision,  sym¬ 
metrical  complexity,  and  exquisite  adaptation  of  every 
part  in  a  consummate  whole  call  forth  a  like  perfection 
of  observation  and  record.  Upon  this,  as  sure  founda¬ 
tion,  can  be  built  some  wider  conceptions  of  morphology, 
evolution,  and  physiological  function ;  anatomy  and 
physiology  being  studied  as  two  aspects  of  one  subject. 

The  University  Degree. 

For  the  larger  or  university  course,  the  student  with 
ampler  means  in  time  and  money  will  provide  himself 
with  a  larger  groundwork  ;  he  will  give  time  first  to 
the  study  of  Physics  ;  especially  to  mechanics,  optics, 
molecular  processes — such  as  osmosis,  catalysis,  interface 
actions,  and  so  on — and  electricity;  studies  essential  to 
comprehension  of  life,  of  records,  of  functions,  and  of 
therapeutics  ;  if  these  studies  are  to  be  carried  to  univer¬ 
sity  standard.  And  so  on  for  the  later  subjects,  for 
biochemistry,  pharmacology,  and  the  rest.  But  this 
extended  course  means  from  six  and  a  half  to  seven 
years’  pupilage. 

Bad  Secondary  Education. 

But  whether  the  student  undertake  the  shorter  utili¬ 
tarian  course,  or  the  longer  academic,  it  is  essential  that 
he  should  be  equipped  with  a  good  general  education,  and 
I  repeat  that  it  is  here  that  we  find  our  pupils  so  sadly 
wanting.  A  boy  learns  latin,  let  us  say  for  ten  years, 
yet  at  the  university  ho  betrays  at  once  his  innocence  of 
the  derivation  and  pronunciation  of  the  simplest  tech¬ 
nical  terms  of  his  professional  studies.  Not  that  this 
matters  essentially ;  a  good  school  education  can  be 
given  without  either  latin  or  greek ;  the  undergraduate 
may  know  nothing  about  Plato,  Aristotle,  Thucydides,  or 
even  Hippocrates,  but  he  may  know  something  of  Newton, 
of  Locke,  of  Hume,  and  of  Mill :  still  as  we  know  that 
“  Classics  ”  are  taught  after  a  fashion  at  school,  and  that 
modern  philosophy  and  English  literature  are  not,  we 
suspect  that,  if  he  hardly  knows  the  names  of  the  great 
ancients,  neither  is  he  conversant  with  great  ideas,  or 
with  history  in  any  age  ;  not  even  in  his  own.  Can  we 
be  surprised  then  that  an  eminent  scientific  teacher 
recently  declared  “  that  education  and  culture  need  not 
be  associated  with  bygone  civilizations”?  Even  on  the 
science  side,  what  would  ethnologists,  psychologists, 
nay  even  anatomists,  say  to  that  ?  But  it  is  true  that 
modern  languages  and  literature,  treated  seriously,  can 
form  a  sufficient  training  for  a  profession ;  at  the  least 
let  the  schoolboy  be  taught  his  own  language  :  now  he 
almost  always  leaves  school  barbarous,  whether  in  the 
use  of  his  own  tongue  or  in  the  knowledge  of  English 
history,  scientific  or  literary. 

*  C.  A.,  loc.  cit.,  p.  18. 
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The  Imagination,  Its  Kinds. 

We  must  lay  the  more  stress  upon  general  education 
as  we  see  that  intensity  of  particular  study,  for  which 
I  suppose  we  must  use  the  ungainly  word  “  specializa¬ 
tion,”  must  bo  the  lot  more  or  less  of  all  of  us  ;  of  it 
I  will  speak  presently.  But  it  is  of  the  utmost  impor¬ 
tance,  before  this  contraction  of  field  comes  about,  that 
the  youth  should  be  trained  in  his  imagination,  a  faculty 
which  at  school  lies  almost  dormant.  Yet  the  intellect 
and  the  imagination  are  the  two  chief  coefficients  of 
mind.  Now  the  imagination  is  of  two  kinds:  the  creative 
and  the  abstractive  ;  as  of  Dante  and  of  Galileo,  as  of 
Hardy  and  of  Darwin ;  the  one  potent  in  art,  the  other 
in  science.  As  the  abstractive  imagination  will  find  more 
nurture  in  a  scientific  calling,  for  these  boys  perhaps  the 
creative  should  be  nourished  at  school  on  the  stories  of 
great  men,  great  events,  and  great  thoughts ;  whether 
“  classical  ”  or  “  modern.”  How  much  more  fertile  is 
the  mind  endowed  with  imagination  of  either  kind  wTe 
see  in  every  laboratory.  Not  only  so,  but  those  who 
have  less  of  this  animating  and  constructive  endowment 
need  at  least  so  much  culture  as  to  open  their  eyes  to 
the  best.  The  second-rate  comes  and  goes  with  us  con¬ 
tinually  ;  it  rises  and  falls,  is  courted  and  neglected; 
the  first-rate  rises  slowly,  and  needs  some  inspiration  to 
conceive  it,  but  it  abides;  surely  withstanding  not  only 
the  treachery  or  indifference  of  men  but  fire  also,  the 
moth,  and  the  edge  of  the  sword. 

Even  analysis  has  its  relation  to  form ;  almost  as  soon 
as  we  can  observe  carefully  and  accurately  we  must  begin 
to  select,  and  as  we  select  we  depend  on  the  imagination 
for  tentative  concepts,  and  for  some  vision  or  order.  For 
instance,  let  us  remember  that  diseases  are  not  “  morbid 
entities  ”  but  states  of  many  persons,  multitudinous 
states,  no  two  alike,  but  of  which  we  form  general  con¬ 
cepts  ;  there  is  no  such  thing  (“  entity  ”),  for  example,  as 
typhoid  fever — which  is  a  concept,  a  necessary  figment 
of  the  imagination.  Again,  in  Medicine,  we  have  con¬ 
tinually  to  act  on  probabilities,  probabilities  divined  by 
observation  and  sagacity  ;  and  we  shall  judge  well  or  ill 
as  we  have  built  our  concepts  well  or  ill ;  that  is,  as  the 
harvest  of  eye  and  imagination  is  rich  or  poor,  crude  or 
cultivated.  If  the  imagination  is  animating  and  en¬ 
lightened  so  the  subordinate  faculties  will  be  led  forth, 
and  take  each  its  own  place.  Now  this  quality  in  both 
kinds  depends  on  some  occupation  with  both  the  matter 
and  the  manner  of  great  authors,  literary  and  scientific; 
that  is,  on  “  General  Education.” 

Specialisation. 

The  harm  then  of  “specialisation,”  the  scorn  of  “  the 
school  of  infinitesimal  research,”  lies  not  in  Nature  but 
in  narrowness  of  the  student’s  mind,  be  he  old  or  young. 
Enter  into  the  realm  of  nature  by  whatsoever  gate  you 
please,  you  will  find  yourself  in  the  presence  of  infinity. 
If  the  mind  of  the  student  is  dwarfed  it  is  because  of  his 
short  sight,  not  for  lack  of  horizons.  If,  on  entering  into 
practice,  the  student  qualifies  as  a  “  specialist  ”  by  falling 
into  ignorance  of  all  else,  his  pretension  is  vain  ;  if  he  is 
to  look  his  problems  fully  and  intelligently  in  the  face,  he 
must  take  up  the  all  else  into  that  special  study.  Unless 
perhaps  in  respect  of  a  few  clever  devices  of  handicraft, 
this  means  an  academic  education.  A  critical  and 
flexible  judgement  comes  of  a  familiarity  with,  and  an 
appreciation  of,  the  relative  values  of  ideas,  present  and 
past.  The  examination  candidate  begs  his  coach  to  tell 
him  how  to  answer,  but  not  for  heaven’s  sake  to  explain 
the  reasons  of  the  answer.  He  wants  knowledge  which 
can  be  sawn  into  planks  for  the  examination  platform. 
The  harm  of  specialism  lies  then  not  in  a  limited  field, 
this  it  is  not ;  no  side  or  adit  of  nature  is  limited ;  but 
because  the  specialism  i3  reached  not  by  carrying  the 
whole  into  the  part,  but  by  stopping  short  at  the  turn. 


For  this  reason  in  Cambridge  we  have  declined  to  grant 
Diplomas  on  subjects  which  belong  to  the  ordinary 
course  of  instruction  ;  such  as  diseases  of  the  eye,  tuber¬ 
culosis,  and  so  forth  ;  with  us  they  are  restricted  to 
subjects  lying  outside  the  ordinary  curriculum,  such  as 
Tropical  Medicine,  Public  Health,  or  Mental  Diseases. 

Examinations. 

To  close  this  chapter  without  some  allusion  to 
Examinations  would  be  to  forget  a  very  serious  part  of 
the  burden  of  Medical  Education.  How  to  secure  the 
unquestionable  gains  of  these  tests  without  the  evils  of 
them  is  a  dilemma  of  which  no  one  as  yet  has  ventured 
to  propose  a  solution.  The  question  is,  How  much  of 
an  evil  may  it  be  necessary  to  tolerate  ?  The  three 
chief  Examinations,  with  some  three  more  subordinate, 
impose  a  great  strain  on  the  student  by  concentrating 
into  a  few  severe  and  intense  trials  at  long  intervals 
tests  which  might  and  ought  to  be  more  gradual 
and  continuous,  and  better  integrated  with  regular 
work.  To  keep  up  a  number  of  subjects  at  examination 
pitch,  as  a  conjuror  keeps  many  balls  in  the  air, 
is  a  very  exacting  effort.  The  harass  and  anxiety 
of  them  waste  some  of  the  energy  which  ought 
to  be  devoted  to  calm  and  assiduous  work ;  to  be 
returned  from  one  of  them  means  also  a  serious  setback 
in  time  and  expense.  This  is  not  the  place  to  offer  an 
alternative  method,  even  were  so  difficult  an  undertaking 
possible  for  me.  But  the  relief  will  have  to  be  made  by 
throwing  more  responsibility  on  the  teachers  for  frequent 
and  formal  class  examinations,  by  requiring  the  students’ 
notebooks  from  laboratory  and  ward  to  be  submitted 
under  proper  guarantees  to  the  qualifying  body  ;  and  so 
forth.  In  Cambridge,  more  than  once,  we  have  sug¬ 
gested  to  outside  teachers  that  the  clinical  notebooks  of 
the  students  should  be  submitted  to  us,  but  the  answer 
is  that  at  present  there  is  no  organization  to  carry  out 
such  a  system. 

Reciprocity  in  Medical  Schools. 

In  conclusion  I  desire  to  ask  the  hospital  schools  in 
London  to  consider  the  great  advantage,  both  to  them¬ 
selves  and  to  their  students,  of  free  access  from  one  school 
to  another;  of  an  intercollegiate  reciprocity.  Why  should 
not  a  student  of  one  school,  duly  accredited  by  card,  be 
permitted  freely  to  visit  the  clinics  or  lectures  of  another? 
The  loyalty  of  a  student  to  his  own  hospital  would  not 
be  sapped  by  availing  himself  occasionally  of  certain 
courses  of  another  ;  particularly  in  special  subjects  such 
as  cardiology,  neurology,  tuberculosis,  and  so  on.  Do 
not  let  us  flatter  ourselves  :  his  loyalty  depends  more 
on  the  school  football  than  on  our  lectures.  The  fee 
difficulty  could  easily  be  arranged  at  a  Clearing  Office. 
By  such  free  opportunities  the  active  and  competent 
teachers  would  be  encouraged,  and  perhaps  the  natural 
powers  of  some  of  them  aroused  ;  the  good  teacher  would 
draw  larger  classes,  the  less  capable  would  be  amended, 
or  lose  artificial  protection.  The  student  on  his  side 
would  have  hi  *  views  enlarged,  and  his  mind  furnished, 
by  the  various  gifts  of  various  teachers.  Each  school 
has  its  strong  points,  each  its  incidental  advantages. 
Non  omnia  possumus  omnes.  Moreover,  there  are  certain 
subjects,  such  as  the  History  of  Medicine  for  example, 
which  cannot,  or  need  not,  be  comprehended  in  every 
school,  but,  if  established  on  the  open  system  in  one  or 
two,  would  do  much  to  further  medical  culture. 

But,  after  all  our  preparations,  we  have  to  counsel 
our  pupils  that  “  It  is  impossible  you  should  take  true 
root  but  by  the  fair  weather  that  you  make  yourself ; 
it  is  needful  that  you  frame  the  season  for  your  own 
harvest.” 


*  Much  Ado ,  I,  3. 
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Medicine  lias  as  its  ultimate  aim  the  prevention  or  cure  of 
disease:  the  practical  aspect  so  far  dominates  every  other 
that  not  infrequently  it  is  termed  the  healing  art;  indeed, 
it  is  difficult  to  think  of  medicine  as  other  than  something 
connected  with  treatment.  Nor  is  it  necessary  to  refer  back 
to  many  decades  of  medical  history  to  discover  that  it  was 
then  nothing  but  a  healing  art,  a  system  of  recipes,  of 
panaceas,  of  rituals,  sometimes  priestly,  sometimes  philo¬ 
sophic,  but  all  devised  to  combat  the  symptoms  and  signs 
of  ill  health. 

In  their  beginnings  physiology  and  pathology,  which  now 
form  the  scientific  basis  of  medicine,  were  merely  natural 
history,  their  facts  were  empirical,  they  were  independent 
entities  set  apart  from  other  knowledge,  for  a  science  is 
independent  in  proportion  as  it  is  imperfect.  When  these 
sciences  passed  from  simple  observation  to  deduction  and 
experiment  they  naturally  attracted  the  more  eager  minds 
in  medicine,  and  the  text  of  the  writings  of  the  nineteenth 
century  deals  with  changes  in  structure  and  function.  Treat¬ 
ment  was  neglected,  the  old  shibboleths  were  discarded,  and 
there  was  nothing  with  which  to  replace  them.  One  im¬ 
portant  result  of  this  open  scepticism  of  the  va’ue  of  treat¬ 
ment  was  the  growth  of  systems  of  treatment,  like  homoeo¬ 
pathy,  and  the  rush  of  an  ever  credulous  public  to  irregular 
practitioners.  The  textbooks  of  the  period  told  with  con¬ 
siderable  precision  what  was  happening  in  the  body  duriug 
disease  and  what  was  likely  to  happen,  but  no  word  as  to  how 
to  prevent  it;  treatment  was  dismissed  in  a  few  curt  lines. 
This  state  of  affairs  was  unavoidable;  there  was  no.  specific 
treatment,  there  was  no  science  of  treatment,  for  such  a 
science  could  only  come  into  existence  when  physiology  and 
pathology  had  reached  some  degree  of  precision.  The  science 
of  treatment  or  pharmacology  is  therefore  relatively  new ;  it 
includes  knowledge  of  all  kinds  dealing  with  the  treatment 
of  disease  or  alleviat'on  of  suffering.  It  is-  the  climax  of 
physiology  and  pathology,  devised  to  subserve  a  practical 
end;  and  forms  an  important  part  of  the  great  biological  topic 
of  the  influence  of  conditions  on  the  living  organism. 

To  state  that  the  future  of  medicine  lies  in  pharmacology 
may  sound  fanciful,  but  it  is  certain  that  the  most  hopeful  of 
all  signs  of  the  progress  of  medicine  of  to-day  is  to  be  found 
in  the  progress  of  the  science  of  treatment.  Few  drugs  now 
exist  the  mode  of  action  of  which  is  not  understood,  and  the 
goal  is  not  so  far  distant  when  it  will  be  possible  to  introduce 
into  the  animal  economy  a  factor  which  will  exaggerate  or 
retard  the  function  of  any  tissue  or  collection  of  cells  in  the 
body,  leaving  the  others  unaffected. 

At  one  time  hopes  ran  high  that  the  chemical  structure  of 
the  molecule  might  indicate  action,  an  idea  by  no  means  new 
since  Paracelsus  directed  chemistry  into  new  courses  by 
stating,  “  The  real  object  of  chemistry  is  not  to  make  gold  but 
to  prepare  medicines.”  During  the  last  fifty  years  most 
laborious  researches  have  been  conducted  to  this  end,  so  to 
modify  the  molecule  that  it  may  conform  to  some  required 
action.  But  the  mystery  remains  as  mighty  as  ever.  It  is 
not  improbable  that  subtle  energy  factors  binding  the 
molecule — factors  not  displayed  in  a  formula — control  the 
action:  certain  it  is  that  drug  action  is  not  determined 
directly  by  chemical  combination  with  body  constituents,  but 
rather  by  delicate  physical  processes  such  as  those  of  ad¬ 
sorption,  solution,  and  surface  tension.  Chemists  have  not 
yet  determined  the  requirements  of  the  molecule  even  for  the 
production  of  colour.  On  the  other  hand,  slight  alteration  of 
a  molecule  already  complicated  and  with  a  known  action  has 
led  to  the  production  of  many  useful  compounds,  and  not 
infrequently  we  may  foresee. the  type  of  action  which  will 
occur  under  such  special  conditions.  Considerations  of  this 
nature  have  led  to  the  synthesis  of  the  new  local  anaesthetics, 
antiseptics,  antipyretics,  diuretics,  tropeines,  and  many 
others. 

The  general  outlook  and  significance  of  drug  therapy  was 
led  into  new  channels  when  it  was  revealed  that  the  animal 
body  elaborates  its  own  drugs,  stores  them  generally  at  the 
seat  of  formation,  and  doles  them  out  to  the  tissues  to  meet 
the  needs  of  the  economy.  Some  of  these  drugs  are  of  the 


nature  of  true  crystalline  alkaloids;  thus  adrenaline  is  formed 
in  the  suprarenal  glands  and  thyroxine  in  the  thyroid.  Some 
others,  the  properties  of  which  we  know  something,  have  yet 
to  be  prepared  in  a  pure  form:  for  example,  the  ovary  and 
pituitary  body  each  contains  some  drug  invaluable  to  the 
animal.  Pituitary  extract  of  animals  exerts,  a  wonderful 
tonic  action  011  the  uterus:  for  several  years  the  physician  has 
employed  this  substance  in  his  clinics  to  contract  the  uterus. 
But  now  it  is  revealed  to  us  that  pituitriu  manufactured 
in  nature’s  laboratory  is  the  drug  used  by  nature  to  contract 
the  uterus.  Ovarian  conditions  determine  its  liberation ;  the 
ovarian  drug  is  set  free  in  the  circulation,  it  causes  the  libera¬ 
tion  of  pituitriu,  and  the  uterus  is  affected.  Can  a  more  con¬ 
vincing  example  be  offered  of  the  inner  meaning  of  drug 
actions?  The  normal  functions  of  the  body  are  regulated  at 
least  partly  by  these  natural  drugs,  and  it  has  been  suggested, 
not  without  reasons,  that  all  functionings  arc  of  this  nature 
and  that  the  object  ef  a  nerve  supply  is  to  localize  the 
liberation  of  the  active  drug  in  the  neighbourhood  of  the 
nerve  terminations. 

The  patients  whom  the  physician  of  to-day  is  called  upon 
to  treat  may  bo  divided  into  two  groups  :  (1)  Those  suffering 
from  active  disease,  excess  or  deficiency  of  one  of  the  natural 
alkaloids,  poisoning  by  improper  food,  or  poisoning  by  micro¬ 
organisms  or  their  products.  (2)  Those  whose  tissues  are 
functioning  badly  because  of  scars  left  by  previous  active 
disease  ;  this  group  includes  many  paralyses,  joint  troubles, 
and  cardiac  disease.  To  cure  an  old  scar  is  difficult,  though 
much  may  be  done  to  render  the  patient’s  life  tolerable  and 
useful :  the  pity  is  that  the  scar  stage  is  ever  reached.  It  is 
Avith  the  first  group  that  the  hopes  of  medicine  and  the  future 
of  pharmacology  principally  lie.  Already  it  is  possible  in 
many  instances  to  destroy  the  causal  agent  of  some  diseases, 
but  not,  Ave  believe,  by  the  direct  action  of  the  drug  on  the 
causal  agent.  The  organic  compounds  of  arsenic  have  no 
marked  effect  on  the  spirochaetes  of  syphilis  in  the  test  tube, 
but  they  destroy  them  in  the  body  ;  emetine  does  not  kill  the 
amoebae  of  tropical  dysentery  except  in  the  human  body. 
A  still  later  production  of  the  laboratory  is  a  derivati\7e  of 
trypan-blue  Avhicli  destroys  trypanosomes  in  the  body  of  both 
men  and  animals:  the  introduction  of  this  substance  into 
medicine  initiates  a  new  era  in  trypanosomiasis  and  promises 
the  opening  up  of  vast  tracts  of  tropical  Africa  now  prohibited 
to  man  by  sleeping  sickness  and  to  animals  by  the  bite  of  the 
tsetse  fly  (nagana),  and  by  other  forms  of  trypanosome  disease. 
The  attack  by  drugs  on  bacterial  diseases  lies  in  the  future  : 
ethyl-hydrocupreine  administered  to  men  in  appropriate 
doses  destroys  the  micro-organisms  causing  pneumonia,  and 
even  the  drawn  blood  of  patients  so  dosed  Avill  destroy  these 
pneumococci.  This  is  as  yet  our  only  instance  of  specific 
drug  therapy  in  acute  geueral  bacterial  disease,  but  it  proves 
that  the  problem  is  not  insoluble. 

These  facts  show  that  pharmacology  cannot  be  taught 
Avith  any  value  until  the  principles  of  physiology  have  been 
attained;  also,  so  intimately  is  it  concerned  Avith  patho¬ 
logical  processes  and  clinical  medicine  that  to  divorce  it  from 
them  is  to  lose  much  of  its  value.  Taught  as  a  science  com¬ 
plete  in  itself,  pharmacology  becomes  all  but  valueless  to  the 
student  of  medicine.  Its  proper  place  iu  the  curriculum  is 
during  the  first  year  of  clinical  studies,  when  laboratory  Avork 
can  be  supplemented  by  clinical  demonstrations.  With 
general  pathology  and  bacteriology  it  should  form  the  con¬ 
necting  link  between  the  science  and  art  of  medicine ;  such 
an  arrangement  might  do  much  to  destroy  a  system  of  water¬ 
tight  compartments,  for  each  branch  of  medicine  is  mutually 
dependent  on  the  others. 

Nevertheless,  science  alone  does  not  make  the  good 
physician  ;  too  great  stress  can  hardly  be  placed  on  the  fact 
that  it  is  not  the  disease  but  the  patient  Avho  is  treated. 
Sympathy,  understanding,  a  lcnoAvlcdge  of  life  and  men,  are  of 
no  mean  value  to  those  Avho  aspire  to  treat  the  sick,  and  I  for 
one  should  regret  the  day  when  my  revered  juniors,  imbued 
Avith  all  the  sciences,  treat  their  patients  with  no  other  con¬ 
siderations  than  those  laid  down  in  the  manuals  of  experimental 
pharmacology. 
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THE  PROFESSION  OF  MEDICINE. 


The  approach  of  October  reminds  medical  men  .and  women 
that  the  opening  of  a  new  Session  is  at  hand,  and  for  long 
past  the  annual  Educational  Number  of  the  British  Medical 
Journal  has  appeared  at  this  time  of  year.  Our  brief 
remarks  here,  on  the  profession  of  medicine,  are  addressed 
more  particularly  to  intending  students  and  their  parents. 
A  few  notes  also  are  added  on  current  matters  affecting 
professional  study  and  practice,  which  may  interest  those 
who  think  of  devoting  their  lives  to  medicine,  and  help  them 
to  judge  of  their  fitness  for  the  calling  and  of  the  prospects  it 
holds  out. 

While  our  present  issue  is  largely  a  guide  to  the  steps  that 
must  be  taken  in  oi’der  to  become  a  legally  qualified  practi¬ 
tioner  of  medicine,  certain  parts  are  written  for  younger 
members  of  the  profession  who  may  be  in  doubt  as  to 
the  path  in  medicine  they  should  choose  as  a  career.  The 
information  given  under  these  two  main  heads  follows  the 
customary  lines ;  but  some  of  the  sections  have  been  much 
amplified  this  year,  and  several  wholly  new  features  are 
included.  Thus  we  are  fortunate  in  having  persuaded  the 
doyen  of  British  Medicine,  Sir  Clifford  Allbutt,  to  contri¬ 
bute,  out  of  the  wealth  of  his  wisdom,  an  introductory  article 
on  some  fundamental  principles  in  the  training  of  the  student. 
His  message  will  be  pondered  by.  all  thoughtful  members  of 
our  profession,  and  should  help  parents  to  grasp  something  of 
the  true  purpose  aud  meaning  both  of  medical  education  and 
of  education  in  general.  We  would  draw  attention  also  to 
Professor  \\ .  E.  Dixon’s  valuable  note  on  the  place  of  pharma- 
cology  in  the  teaching  of  medicine,  and  to  the  review  at 
page  412,  by  an  authoritative  hand,  of  the  important  changes 
now  being  made  in  the  medical  curriculum  at  large  and  in 
the  requirements  for  the  public  health  course. 

Apart  from  these  aud  other  special  articles,  the  student  will 
find  in  subsequent  pages  an  account  of  the  course  of  education 
required  of  him,  the  places  where  this  training  can  bo  ob¬ 
tained,  and  the  universities  and  other  bodies  which  test  the 
knowledge  gained  and  stamp  successful  candidates  with  their 
several  hall-marks.  The  medical  courses  of  all  the  universities 
and  corporations  in  Great  Britain  and  Ireland  run  on  parallel 
lines,  and  the  obligatory  curriculum  is  much  the  same  for  all 
students.  But  within  these  broad  lines  there  are  many 
differences  between  the  requirements  of  the  various  teaching 
and  examining  bodies.  The  choice  must  therefore  be  made 
early.  To  prevent  a  false  step  at  the  outset  the  student  and 
his  advisers  should  have  a  clear  idea  of  the  object  to  be 
aimed  at,  of  the  relative  value  of  the  degrees  and  diplomas 
open  to  him,  and  of  the  comparative  difficulties  they  present. 

.  The  conditions  with  which  those  wishing  to  enter  the 
medical  profession  must  comply  are  regulated  by  the  General 
Medical  Council,  which  is  a  statutory  body  established  under 
the  Medical  Acts;  a  statement  of  its  requirements  is  given  at 
page  414.  It  will  be  observed  that  many  changes  are  about 
to  be  made,  and  this  section  should  be  studied  with  care. 
The  examination  of  candidates  as  to  their  fitness  to  practise 
medicine  is  left  -to  the  universities  and  to  certain  corpora¬ 
tions  in  England,  Scotland,  and  Ireland.  But  the  Council 
endeavours  to  make  sure  that  the  tests  at  each  stage  do  not 
fall  below  a  certain  standard,  and  that  the  persons  examined 
have  undergone  prescribed  courses  of  instruction  at  a  recog¬ 
nized  medical  school.  Successful  candidates  at  such  ex¬ 
aminations  eventually  receive  from  the  body  holding  them 
either  degrees,  in  the  case  of  the.  universities,  or  diplomas  or 
licences,  in  the  case  of  the  corporations,  entitling  them  to 
claim  insertion  of  their  names  in  the  Medical  Register  kept 
by  the  General  Medical  Council.  Holders  of  diplomas  aud 
licences  once  made  up  the  great  majority  of  all  medical  men, 
especially  in  England  and  Wales.  But  universities  have 
greatly  multiplied,  aud  so  many  practitioners  are  now 
graduates  that  a  student  at  the  threshold  of  his  career  will 
do  well  to  aim  at  a  university  degree,  though  it  may  bo 
desirable  to  take  also  a  diploma  or  licence. 
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Beyond  the  qualifications  on  the  strength  of  which  the 
General  Medical  Council  admits  to  the  Medical  llegister  most 
of  the  examining  bodies  bestow  on  candidates  who  have 
passed  further  tests  such  higher  titles  as  Doctor  of  Medicine 
aud  Fellow.  As  a  rule  these  are  well  worth  obtaining,  though 
the  difficulty  of  doing  so,  aud  the  added  professional  status 
they  confer,  vary.  The  man  who  looks  forward  to  a  career 
as  a  consulting  physician  should  obtain  the  M.D.  degree  of  a 
recognized  university,  and  also  the  membership  of  one  of  the 
three  Royal  Colleges  of  Physicians,  according  to  the  part  of 
the  British  Isles  in  which  he  means  to  practise.  If  he  wishes 
to  devote  himself  to  surgery  he  must  in  like  manner  seek  the 
Fellowship  of  one  of  the  Royal  Colleges  of  Surgeons.  There 
are  also  diplomas  in  a  growing  number  of  special  branches  of 
work,  such  as  public  health,  tropical  medicine,  aud  psycho¬ 
logical  medicine,  which  are  superfluous  for  most  practitioners, 
but  either  useful  or  indispensable  for  those  who  wish  to 
specialize  in  these  subjects. 

"What,  asks  the  parent,  will  it  cost  to  make  my  son  a 
doctor?  The  answer  to  this  is  not  easy  to  give  in  a  single 
precise  statement,  because  the  outlay  varies  within  wide 
limits.  Besides  differences  in  the  charges  made  by  medical 
schools  for  instruction  there  are  differences  in  examination 
fees,  as  well  as  in  those  payable  for  the  certificates  of 
qualification.  Again,  not  all  students,  however  industrious, 
pass  examinations  with  equal  facility.  Since  in  any  case 
professional  education  must  continue  for  five  years  at  3east 
(a  period  exceeded  by  the  vast  majority),  aud  since  the  cost  of 
living  in  different  parts  of  the  country  varies  much,  while 
personal  expenditure  varies  still  more,  it  can  only  be  said 
in  a  general  way  that  anyone  who  thinks  of  entering  the 
profession  must  assume  that  a  medical  education — first  and 
last — will  cost  at  least  £1,500.  On  the  other  hand,  the 
number  of  scholarships  now  offered  is  larger  than  in  the  past; 
in  the  Scottish  universities  bursaries  are  numerous,  and  the 
Carnegie  Trust  gives  assistance  to  many  Scottish  students. 
It  will  be  seen,  however,  that,  as  compared  with  other 
professions,  the  period  of  training  in  medicine  is  long,  and  for 
most  students  costly.  There  is  also  to  be  remembered  the 
time  of  waiting  after  qualification  when  income  is  apt  to  lag 
behind  expenditure. 

Having  obtained  a  registrable  qualification,  many  paths  are 
open— for  example,  general  practice,  Government  service  at 
home  or  abroad,  and  special  work  in  public  health  or  mental 
disorder,  in  scientific  research,  or  in  one  of  the  many  modern 
subdivisions  of  medicine  and  surgery.  Most  of  these  different 
paths  in  medicine  are  considered  in  detail  in  the  later  sections 
of  this  Educational  Number,  where  an  account  will  be  found 
also  of  the  facilities  for  post-graduation  teaching  in  London 
and  other  large  centres;  but  a  few  words  may  be  said  here 
about  general  practice  and  the  work  of  a  consultant  or 
specialist. 

General  practice  is  still  the  goal  of  the  great  majority  of  all 
medical  students,  and  it  has  been  well  said  that  this  country 
produces  the  finest  body  of  general  practitioners  in  the  world. 
The  work  is  hard  and  none  too  well  paid  ;  yet  it  appeals  to 
many  of  the  very  best  students,  which  is  fortunate,  both  for 
medicine  aud  for 'the  public.  This  career  is  usually  entered 
upon  in  one  of  three  ways.'  The  newcomer  may  take  a  house 
and  wait  for  patients  to  seek  his  services ;  he  may  purchase 
the  goodwill  of  a  practice  rendered  vacant  by  retirement  or 
death;  or — perhaps  best  of  all-^lie  may  become  a  partner  in 
an  established  practice.  Success  in  the  work  Of  a  private 
practitioner  demands,  however,  a  great  deal  of  knowledge 
other  than  that  gained  at  tlie  medical  schools,  and  con¬ 
sequently  a  man  is  more  likely  to  be  accepted  as  a 
partner,  or  to  succeed  on  his  own  account,  if  he  has 
already  some  experience  of  family  practice  as  an  assistant 
or  deputy.  An  all-round  knowledge  of  practical  medicine, 
surgery,  and  obstetrics  should,  if  possible,  be  supple¬ 
mented  by  skill  in  some  particular  branch  of  practice, 
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while  the  value  to  a  general  practitioner  of  having  held  one  or 
more  resident  hospital  posts  is  incalculable.  As  for  the  man 
whoso  aim  is  to  become  a  consultant  ox1  specialist,  his  path, 
though  full  of  interest,  is  seldom  smooth.  For  him  success 
will  depend  in  the  long  run  not  only  upon  mental  gifts  and 
capacity  for  hard  work,  but,  as  is  true  of  practitioners  of  all 
branches,  on  the  possession  of  those  qualities  which  inspire 
confidence  both  in  patients  and  in  colleagues.  Moreover, 
since  he  cannot  expect  at  first  to  pay  his  way  as  a  specialist, 
hs  must  either  have  the  means  to  support  himself  for  an  un¬ 
certain  period  or  be  prepared  by  teaching  or  in  other  ways  to 
defray  expens:s.  Anyone  who  enters  oxxr.  profession  with 
the  sole  idea  of  making  money  has,  of  course,  mistaken  his 
calling.  The  competent  practitioner  can  always  earn  a 
living,  but  the  main  reward  of  the  medical  life  is  the  know¬ 
ledge  of  good  work  well  done.  Whatever  the  branch  of 
practice  chosen,  few  doctors  make  more  than  a  moderate 
income,  and  the  earnings  of  even  the  most  successful  com¬ 
pare  but  ill  with  those  won  by  men  of  equal  ability  in  other 
walks  of  life. 

One  effect  of  the  war  was  a  great  increase  in  the  numbers 
of  medical  students,  both  men  and  women,  but  especially 
women.  This  matter  has  been  fully  discussed  in  these  pages, 
but  we  give  here  a  short  summary  of  the  position  as  it 
appears  to-day.  It  may  be  read  in  conjunction  with  the  note 
at  page  413  on  the  numbers  of  the  medical  profession.  In 
the  thirteen  years  before  the  war  the  annual  entry  of  first- 
year  medical  students  in  Oi’eat  Britain  and  Ireland  averaged 
1,400.  From  1914  until  1920,  although  many  left  to  serve 
with  the  Forces,  the  whole  number  actually  studying  in  the 
medical  schools  grew  steadily  larger ;  in  May,  1916,  this  total 
was  6,103;  in  May,  1918,  it  was  7,630;  and  in  the  following 
January  it  had  risen  to  9,490.  Then,  during  1919,  when 
demobilization  was  in  active  progress,  3,420  new  students 
were  registered,  being  1,105  greater  than  the  “  record  ”  entry 
of  1891.  The  number  of  new  students  registered  in  1920  fell 
to  2,531,  and  in  1921  to  1,808.  The  great  increase  after  the 
armistice  was  largely  due  to  the  return  to  their  studies  of 
those  who  had  been  on  naval  or  military  service.  As  a  result 
many  of  the  schools  became  overcrowded,  and  some  were 
obliged  to  turn  away  applicants.  The  recent  fall  in  the 
entries  has  therefore  been  welcomed,  both  by  the  over¬ 
strained  teaching  institutions  and  by  those  who  doubted 
wdietlier  there  would  be  work  enough  to  go  round  when  the 
present  generation  of  students  becomes  qualified.  After  1914, 
as  has  been  said,  the  number  of  women  going  in  for  the  study 
of  medicine  grew  very  rapidly,  and  in  consequence  the  pro¬ 
portion  of  medical  women  has  increased  and  is  increasing. 
But  their  services,  it  seems,  are  less  in  demand  than  during 
the  war,  while  the  ratio  of  medical  practitioners  to  population 
is  now  greater  than  at  any  time  in  the  past  half-century. 
Hence,  all  the  women  students  now  nearing  qualification  may 
not  find  professional  work  ready  to  their  hand.  These  are 
points  for  parents  to  consider  before  encouraging  their 
daughters  to  embark  on  the  study  of  medicine. 

The  prospects  held  out  by  the  various  public  medical 
services  are  briefly  indicated  in  later  sections.  Our  profession 
as  a  whole  seems  to  be  passing  through  a  stage  of  transition, 
audit  is  especially  difficult  to  foresee  clearly  the  future  of 
private  practice.  The  fundamental  importance  of  the  work 
done  by  the  general  practitioner  is  better  understood,  and  the 
Medical  Consultative  Council  of  the  Ministry  of  Health  agrees 
with  the  British  Medical  Association  that  an  efficient  medical 
service  for  the  community  must  be  based  on  that.  1  wo 
years  ago  there  was  thought  to  be  some  likelihood  that  the 
Government  would  bring  in  a  Medical  Service  Bill,  but  a 
comprehensive  measure  appears  now  more  remote  than  ever, 
and  it  is  improbable  that  the  present  Government  would 
wish  to  set  up  a  whole-time  salaried  State  medical  service 
against  the  opposition  of  a  large  majority  of  the  profession 
and  the  public.  Nevertheless,  the  position  of  the  private 
doctor  has  changed  and  is  changing.  It  was  profoundly 
affected  by  the  national  insurance  scheme,  and  great 
inroads  into  the  sphere  of  family  practice  have  been 
made  by  the  spread  of  specialism  and  the  growth  of  special 
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services.  It  is  very  plain,  therefore,  that  in  these  times  of 
social  and  professional  change  the  doctor  needs  a  strong 
sense  of  esprit  de  corps.  The  effect  of  many  modern 
measures  is  so  far-reaching  that  no  practitioner, 
whatever  his  work  or  position,  can  safely  stand  aside  from 
his  fellows.  Medicine  is  a  calling  which  the  genei-al  public 
and  public  authorities  have  come  to  look  on  as  partly  a  form 
of  philanthropic  service;  the  compliment  is  deserved,  but 
would  be  more  welcome  if  it  wTere  less  often  a  cloak  for 
meanness.  Furthermore,  the  aims  and  requirements  of  modern 
medicine  are  still  imperfectly  understood  by  many  laypersons. 
Thus  the  financial  interests  of  the  profession  and  the  objects 
and  methods  of  medical  science  are  in  constant  risk  of  attack 
from  one  quarter  or  another,  sometimes  openly,  sometimes 
insidiously.  It  follows,  therefore,  that  medical  men  and 
women  must  band  themselves  together  for  the  common  pro¬ 
tection  of  themselves  and  their  profession.  The  first  step 
after  qualification  should  be  to  join  the  British  Medical 
Association."'  The  Association  was  founded  in  1832  to  promote 
the  progress  of  medical  science  and  to  maintaiix  the  honour 
and  interests  of  the  medical  profession.  Its  record  of  ninety 
years’  work  shows  that  it  has  well  fulfilled  these  aims,  and 
the  strength  and  vigour  of  the  organization  are  greater  to-day 
than  ever. 


A  NEW  ERA  IN  MEDICAL  EDUCATION. 

A  full  account  of  the  resolutions  and  l’ecommendations  of 
the  General  Medical  Council  which  apply  as  from  the 
beginning  of  1923  is  given  in  the  present  issue  of  the 
Journal.  Here  we  propose  to  call  attention  to  some  of 
the  salient  features  of  the  new  scheme,  both  of  study  and  of 
examination. 

The  Revised  Curriculum. 

The  matriculation  age  is  increased  from  16  to  17  years. 
Formally,  the  length  of  the  curriculum  is  not  added  to; 
practically  it  is,  by  transferx’iug  to  preliminary  study  and 
examination  the  subjects  of  elementary  physics  and  chemistry 
in  their  purely  scientific  aspects.  In  their  applications  to 
the  professional  courses — as  in  biophysics,  biochemistry,  and 
pharmacological  chemistry — appropriate  instruction  is  to  con¬ 
tinue  throughout  the  curriculum,  and  is  to  be  tested  by 
examination,  so  that  the  student  shall  no  longer  be  able  to 
put  behind  him  as  passed  and  done  with  the  knowledge  which 
he  acquii’ed  as  a  preliminary.  If  he  has  had  no  facilities 
at  a  secondary  school  or  otherwise  for  obtaining  what  is 
uecessary  for  the  preliminary  examination  in  these  subjects 
then  he  can  come  for  it  to  the  university  or  college,  but  study 
there  will  not  count  for  the  medical  curriculum. 

In  biology  it  is  understood  that  comparatively  few 
secondai’y  schools  are  equipped  for  elementary  tuitionr  but 
the  Council  has  suggested  an  ingenious  arrangement  for 
utilizing  the  work  of  such  schools  as  are  qualified  for  the 
pui’pose.  The  examination  will  not  be  “  pre-curriculum,”  but 
the  instruction  may  be  so,  and  a  licensing  body  can  allow 
students  who  so  desire  to  sit  for  the  examination  immediately 
after  matriculation.  Here  again,  however,  the  applications  of 
biology  to  medicine,  surgery,  aud  midwifery  will  continue 
throughout  the  courses. 

The  Council  attaches  great  importance  to  the  reservation 
of  sufficient  time  for  the  later  subjects  of  study,  free  from  all 
worries  about  passing  the  examinations'  of  tlxe  earlier  parts. 
To  that  end  it  recommends  what  is  practically  a  block 
system.  A  minimum  of  three  years  should  be  available,  not 
merely  after  the  courses  of  anatomy  and  physiol  gy  have 
been  taken,  but  after  the  professional  examinations  have 
been  passed.  The  value  of  this  px-oposal  is  obvious. 

*  The  ordinary  subscription  to  the  British  Medical  Association  is 
3  guineas  a  year  for  members  resident  in  the  United  Kingdom.  A  member 
who  joins  within  two  years  of  registration  as  a  medical  practitioner  pays 
1$  guineas  a  year  up  to  the  end  of  the  fourth  year  after  registration; 
members  joining  after  July  1st  pay  half  the  subscription  for  that  year. 
All  duly  qualified  British  medical  practitioners  are  eligible  forelection. 
Full  particulars  can  be  obtained  fiom  the  Medical  Secretary,  429,  Strand, 
Bondon.  W.C.2.  A  brief  note  on  the  objects  aud  constitution  of  the 
Association  will  be  found  at  page  453. 
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Examination  Reform. 

Another  notable  feature  is  that  in  assessing  marks  in  the 
several  examinations  account  may  be  taken  of  “  duly  attested 
records  of  the  work  done  by  the  candidate  throughout  his 
course  of  study  ”  in  the  subject.  This  is  an  effort  to  meet 
the  long  felt  difficulty  that  a  man’s  mental  agility,  or  the 
want  of  it,  counts  far  too  much  in  his  being  passed  or  rejected. 
The  d  ffieulty  is  real,  but  the  remedy  is  not  easy,  and  the 
Council  is  wise  in  the  cautious  approach  it  made  towards  a 
solution.  \\  here,  as  in  the  colleges,  a  student  will  only  by 
chance  come  before  his  own  teacher  as  an  examiner,  absolute 
impartiality  in  the  attested  records  will  be  necessary.  A 
teacher  must  not  play  for  popularity  with  students  by  too 
easy  certification  of  diligence.  On  the  other  hand,  at  the 
universities,  where  the  teacher  is  always  one  of  the  examiners, 
no  personal  like  or  dislike  of  a  student  must  influence  the 
report  of  the  internal  to  the  external  examiner.  The  scheme 
will  indeed  put  a  serious  ethical  obligation  on  all  concerned, 
and  the  Council  will  doubtless  watch  its  operation  with  keen 
and  critical  interest.  This  leads  to  the  remark  that  the 
teaching  of  medical  ethics  is  now  an  acknowledged  part  of 
the  curriculum. 

Besides  the  Resolutions  of  the  Council  in  regard  to  pro¬ 
fessional  education  and  examination  (see  pp.  414-416),  a  series 
of  additional  Resolutions  were  adopted  on  May  26th,  1922,  as 
follows : 

(a)  That  thi-oughout  the  whole  period  of  study  the 
attention  of  the  student  should  be  directed  by  his 
teachers  to  the  importance  of  the  preventive  aspects  of 
Medicine; 

(b)  That  each  Licensing  Body  should  make  adequate 
arrangements  for  the  effective  correlation  of  the  several 
subjects  of  study  throughout  its  curriculum; 

(c)  That  the  teaching  of  Anatomy  and  Physiology 
should  include  as  a  regular  part  of  the  courses  the 
demonstration  on  the  living  human  body  of  structure 
and  function ; 

(d)  That  the  curriculum  should  be  so  arranged  that 
a  minimum  period  of  three  years  shall  in  every  case  be 
available  for  study  after  the  completion  by  the  student  of 
the  Professional  Examinations  in  A  natomy  and  Physiology 
held  at  the  close  of  the  second  year; 

(e)  That  the  curriculum  should  be  so  framed  as  to 
afford  sufficient  opportunities  for  the  study,  during  the 
last  three  years  of  the  course,  of  Physics,  Chemistry, 
Biology,  Anatomy,  and  Physiology  in  their  practical 
applications  to  Medicine,  Surgery,  and  Midwifery,  and 
that  the  student’s  knowledge  of  these  applications  should 
be  subject  to  test  in  the  Final  Examination; 

(/)  That  before  the  student  is  admitted  to  his  clinical 

•  appointments  he  should  have  received  practical  instruc¬ 
tion  in  clinical  methods  and  in  the  recognition  and 
interpretation  of  physical  signs; 

•  (0)  That  instruction  should  be  given,  in  the  courses  of 
Forensic  Medicine  and  Public  Health  or  otherwise,  on 
the  duties  which  devolve  upon  Practitioners  in  their 
relation  to  the  State,  and  on  the  generally  recognized 
rules  of  Medical  Ethics.  Attention  should  be  called  to 
all  Notices  on  these  subjects  issued  by  the  General 
Medical  Council. 

Training  in  Preventive  Medicine. 

The  first  of  these  resolutions  is  that  “  throughout  the  whole 
period  of  study  the  attention  of  the  student  should  be  directed 
by  his  teachers  to  the  importance  of  the  preventive  aspects  of 
medicine.  I  his  should  be  borne  in  mind  by  every  teacher 
throughout  the  whole  curriculum,  and  not  merely  in  the 
clinical  subjects.  As  indicated  in  a  questionnaire  issued  by 
the  Council  .  in  1918,  all  the  earlier  subjects — Physics, 
Chemistry,  Biology,  Physiology,  Anatomy,  aud  very  obviously, 

1  athology,  Bacteriology,  and  Therapeutics — afford  oppor¬ 
tunities  from  the  very  beginning  for  instilling,  into  the 
mind  of  the  student  the  necessity  for  his  constantly  keeping 
in  view,  m  all  the  advice  and  treatment  he  may  give  through¬ 
out  Ins  life,  the  primary  importance  of  promoting  the  general 
health  of  those  who  entrust  themselves  to  his  care,  and 
o  pieventing  trivial  ailments  from  developing  into  definite 
cisease.  In  his  presidential  address  in  November,  1918, 
oil  Donald  MaeAlister  pointed  out  that  if  “the  efficient  prae- 
,ce  of  their  profession”  by  doctors  was  “to  be  judged  by  new 
civic  standards,  and  to  be  carried  on  under  new  conditions,” 
ie  student  would  have  to  be  trained  accordingly.  The  era 
of  that  training  begins  formally  in  1923.  Though  no  details, 
aie  giveu  in  the  resolution  already  quoted,  and  though  it  may 
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require  some  change  of  orientation  by  any  teachers  who  may 
have  hitherto  given  110  special  heed  to  the  bearings  of  their  sub¬ 
ject  on  the  maintenance  of  health  and  prevention  of  disease, 
yet  it  is  not  to  be  doubted  that  they  will  now  join  heartily  in 
what  will  indeed  be  an  epoch-making  advance  in  medical 
education  in  this  country.  Its  reflex  and  reward  will  surely 
be  found  as  time  passes  in  a  diminution  of  sickness  and 
prolongation  of  life,  in  the  raising  of  the  present  standards 
of  physical  health  and  national  welfare, 

Neiv  Rules  for  the  D.P.H. 

It  is  important  to  note  the  bearing  of  this  development  of 
the  teaching  of  disease  prevention  to  all  students  of  medicine 
on  the  stringent  rules  which  will  come  into  force  at  the 
beginning  of  1924  for  the  obtaining  of  diplomas  in  public 
health.  Fears  have  been  expressed  that  the  stiffening  of  the 
requirements  will  discourage  those  who  intend  to  go  into 
ordinary  medical  practice  from  taking  the  additional  qualifica¬ 
tion  which  would  specially  fit  them  for  co-operation  with  the 
health  officer  of  their  district.  The  reply  is  twofold  :  From 
now  onwards  all  new  practitioners  will  have  received  tuition 
which  will  qualify  them  generally  for  such  co-operation,  and 
in  addition  they  are  already  being  systematically  educated  in 
“the  duties  which  devolve  upon  practitioners  in  their  relation¬ 
ship  to  the  State.”  The  balance,  therefore,  seems  clearly  on 
the  right  side  as  to  the  ordinary  practitioner,  and  it  is  un¬ 
questionable  that  there  will  be  advantages  in  strengthening 
the  education  of  those  who  aspire  to  a  life  spent  in  the  public 
health  service.  In  America,  it  may  be  mentioned,  the 
standard  of  study  for  the  “  doctorate  ”  of  public  health  will 
at  most  medical  schools  probably  correspond  with  that  for 
the  new  health  diploma  in  this  country. 


THE  NUMBERS  OF  THE  MEDICAL 
PROFESSION. 

A  Review  of  Forty-five  Years. 

Since  1876  the  General  Medical  Council  has  kept  an  analytical 
record  of  the  number  of  persons  whose  names  were  entered 
in,  added  to,  or  removed  from  the  Medical  Register  in  each 
year.  The  Medical  Register  has  been  in  existence  since  tho 
Council  was  constituted  under  the  provisions  of  tho  first 
Medical  Act  of  1858;  but  up  to  1876  no  such  data  as  these 
were  ascertained  or  preserved. 

The  figures  for  each  year  since  1897— showing  (a)  the 
number  of  names  added  by  registration  in  each  part  of  the 
United  Kingdom,  ( b )  those  added  to  the  colonial  and  foreign 
lists,  (c)  the  number  of  names  restored,  and  (d)  an  analysis 
of  those  removed — are  given  in  a  statistical  table  published 
in  the  current  Medical  Register.  The  corresponding  figures 
for  the  earlier  years  are  to  be  found  in  copies  of  the  Register 
published  previous  to  1898. 

In  order  to  gain  a  general  view  of  the  numerical  strength 
of  the  medical  profession  during  the  past  forty-five  years  (the 
period  for  which  these  figures  are  available),  we  have 
extracted  from  the  tables  and  set  down  in  parallel  columns 
the  total  number  of  names  in  the  Medical  Register  on 
December  31st  of  each  year  since  1875,  and  the  total  number 
added  annually  by  registration  between  1876  and  1921; 

Numerical  State  of  the  “  Medical  Register." 

Names  added  Total  No.  [  Names  addod  Total  No. 


Year. 

in  Year. 

on  Dec.  31. 

Year. 

in  Yrear. 

on  Dec.  31. 

1875  .. 

— 

...  22.200 

1899 

•  •  • 

1,351 

...  35,836 

1876  .. 

1,009 

...  22,713 

i  1900 

1,345 

...  36,355 

1877  .. 

910 

...  22,841 

1901 

1,318 

...  36,912 

1878  .. 

996 

...  22,600 

1902 

1,275 

...  37,232 

1879  .. 

996 

...  22,516 

1903 

... 

1,233 

...  37.878 

1880  .. 

1,123 

...  22,936 

1904 

... 

1,168 

...  38,492 

1881  .. 

1,053 

...  23,275 

1905 

1,240 

...  39,060 

1882  .. 

1,171 

...  23,801 

1906 

1,197 

...  39/29 

1883  ... 

1,304 

..  24,517 

1907 

1,221 

...  39,827 

1884  ... 

1,388 

..  25,321 

1908 

1,137 

...  40,257 

1885  ... 

1,377 

..  25,993 

1909 

1,143 

...  39,818 

1886  ... 

1,431 

..  26,452 

1910 

1,062 

...  40,483 

1887  ... 

1,531 

..  27,246 

1911 

, , , 

1,042 

...  40,913 

1888  ... 

1.184 

..  27.939 

1912 

1.157 

...  41,439 

1889  ... 

1,305 

..  28,348 

1913 

•  •  • 

1,168 

...  41,940 

1890  ... 

1.266 

..  29,163 

1914 

•  •  • 

1,433 

...  42,37S 

1891  ... 

1,345 

..  29,555 

1915 

... 

1,526 

...  43,225 

1892  ... 

1,513 

..  30.590 

1916 

... 

1,202 

...  43,481 

1893  ... 

1,579 

..  31,644 

1917 

1,134 

...  43,819 

1894  ... 

1,426 

..  32.637 

1918 

... 

1,077 

...  43,926 

1895  ... 

1,446 

..  33,601 

1919 

1,322 

...  44,510 

1896  ... 

1  385 

..  34,478 

1920 

1.457 

...  44,761 

1897  ... 

1898  ... 

1,230 

1,210 

..  34,642 
..  35,057 

1921 

... 

1,7.60 

...  45,408 
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In  order  to  gauge  the  varying  proportion  of  registered 
medical  practitioners  to  population  during  the  period  under 
review  wo  put  down  the  total  population  of  the  United 
Kingdom  at  each  decennial  census  and  the  corresponding 
figure  showing  the  total  number  of  names  on  the  Medical 
Register  : 

Y<av.  .Registered  Practitioners.  U.K.  Population. 

1871  —  31,845,379 

1881  23,275  35,241,482 

1891  £9,555  38,1C4,975 

190  L  .  3S,912  41,976,827 

1911  40,913  45,370,530 

1921  45,408  46,000,000 !: 

*  Conjectural ;  probably  an  under  estimate.  The  census  of  1921  was 
taken  only  in  Great  Britain. 

It  will  be  seen  from  these  parallel  columns  of  figures  that 
the  general  tendency  during  the  past  forty- five  years  has 
been  towards  an  increase  in  the  ratio  of  doctors  to  population. 
The  number  of  registered  practitioners  at  the  end  of  last  year 
was  almost  exactly  double  the  number  at  the  end  of  1876,  but 
the  population  within  that  period  only  increased  by  about 
50  per  cent. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  was  set  up  by  the  first 
Medical  Act  of  1858,  and  consists  of  tbirty-eiglit  members, 
six  of  whom  are  elected  by  the  medical  profession,  five 
nominated  by  the  Privy  Council,  and  the  remainder  are 
representatives  of  the  universities  and  such  medical 
corporations  of  the  United  Kingdom  as  have  a  statutory 
right  to  issue  dip’omas.  Under  the  Dentists  Act,  1921,  three 
additional  members  have  been  appointed  by  the  Privy 
Council  for  dental  business ;  they  must  be  registered 
dentists  and  members  of  the  Dental  Board.  Its  head¬ 
quarters  are  at  44,  Hallam  Street,  Portland  Place,  W.l, 
and  it  has  branch  offices  at  20,  Queen  Street,  Edinburgh, 
and  35,  Dawson  Street,  Dublin.  Its  duties  are  to  control 
the  medical  and  dental  professions  in  the  interests  of  the 
general  public,  and  to  that  end  to  maintain  a  register  of 
legally  qualified  practitioners.  It  is  admission  to  this 
Register,  and  not  the  possession  of  a  degree  or  diploma, 
that  constitutes  a  person  a  legally  qualified  practitioner. 
The  Council  is  bound  to  admit  to  the  Register  those  who 
hold  the  qualifications  granted  by  the  bodies  represented 
among  its  members,  but  it  exercises  supervision  through 
the  Privy  Council  over  the  terms  on  which  those  bodies 
grant  such  diplomas  or  degrees,  and  it  can  erase  from  the 
Medical  Register  or  the  Dentists  Register  the  name  of  any 
medical  man  or  dentist  who  has  been  convicted  before  a 
court  of  law  of  an  ordinary  crime  or  of  a  serious  offence 
against  public  order,  or  who  is  proved  before  the  Council 
itself  to  Lave  been  guilty  of  certain  actions  which  the  Council 
regards  as  professionally  “  infamous.”  Its  disciplinary  powers 
are  limited  to  legally  qualified  practitioners,  and  it  has  no 
control  whatever  over  irregular  practitioners  of  any  kind.  In 
that  respect  it  differs  from  the  Midwives  Board  in  England 
and  Scotland,  which  can  penalize  unqualified  midwives,  even 
if  they  make  no  pretence  to  be  on  the  register,  and  the  Dental 
Board  of  the  United  Kingdom,  which,  when  the  Dentists  Act, 
1921,  is  enforced,  can  prosecute  unregistered  persons 
practising  dentistry. 

An  account  of  the  Recommendations  that  the  Couucil  has 
drawn  up  in  respect  of  the  education  of  medical  students 
here  follows. 

Registration  of  Medical  Students. 

The  Couucil  recommends  that  every  intending  student  of 
medicine  should  be  registered  as  such  at  one  of  its  tbree 
offices. 

On  or  after  January  1st,  1923,  candidates  will  have  to 
produce  evidence  (a)  that  they  have  attained  the  age  of 
17  years;  (b)  that  they,  have  passed  an  examination  in  general 
education  which  is  accepted  for  matriculation  in  a  university 
in  the  United  Kingdom,  or  the  Responsions  or  the  Previous 
Examination  :: ;  (c)  and  in  addition  thereto  that  they  have 
passed  an  examination  in  chemistry  and  physics  conducted  or 
recognized  by  one  of  the  licensing  bodies. 

Application  for  registration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in  which 
the  applicant  is  residing— England  and  Wales,  or  Scotland,  or 
Ireland.  It.  must  be  made  ou  a  special  form,  which  can  be 

*  See  the  Registrar’s  memorandum  printed  below  at  page  415. 


obtained  from  one  of  the  offices  of  the  General  Medical  Council 
itself  or  from  one  of  the  various  licensing  bodies  and  medical 
schools. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental  practi¬ 
tioner  may  be  regarded  as  a  commencement  of  professional 
study,  and  that  applications  for  registration  should  be 
addressed  to  the  London  office  only. 

Professional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appears 
against  his  name  in  the  Students  Register  that  the  medical 
student’s  career  officially  begins;  thereafter  five  years  must 
pass  before  he  can  present  himself  for  the  final  examination 
for  any  diploma  which  entitles  its  lawful  possessor  to  regis¬ 
tration  as  a  qualified  medical  practitioner  under  tire  Medical 
Acts,  but  to  meet  the  circumstances  brought  about  by  the 
dates  at  which  sessions  of  the  medical  schools  begin  and  end, 
the  close  of  the  fifth  year  may  be  reckoned  as  occurring  at 
the  expiration  of  fifty-seven  mouths  from  the  date  of  regis¬ 
tration.  In  any  case,  the  period  of  five  years  must  be  one 
of  bona  fide  study,  and  in  every  course  the  following  subjects 
should  be  included : 

(i)  Elements  of  General  Biology,  including  an  introduction 
to  Embryology.  This  course,  if  the  Licensing  Bodies  permit, 
may  be  taken  before  registration,  and  the  examination  may 
be  passed  immediately  after  registration. 

(ii)  Chemistry,  Physics,  and  Biology  in  their  application  to 
Medicine. 

(hi)  Human  Anatomy  and  Physiology,  including  Histology, 
Elements  of  Embryology,  Biochemistry,  and  Biophysics. 

(iv)  Elementary  Bacteriology,  prior  to  regular  clinical 
appointments. 

(v) .  Pathology,  general,  special,  and  clinical,  and  Morbid 
Anatomy. 

(vi)  Pharmacology  and  Materia  Medica,  to  be  taken  con¬ 
currently  with  clinical  instruction. 

(vii)  Forensic  Medicine,  Hygiene,  and  Public  Health. 

(viii)  Medicine,  Including  applied  Anatomy  and  1  hysiology, 
Clinical  Pathology  and  Therapeutics,  Children’s  Diseases, 
Acute  Infections  Diseases,  Tuberculosis,  Mental  Diseases, 
Skin  Diseases,  and  Vaccination. 

(ix)  Surgery,  including  applied  Anatomy  and  Physiology 
and  Clinical  Pathology,  Anaesthetics,  Diseases  of  the  Eye, 
Ear,  Throat  and  Nose,  Radiology,  Venereal  Diseases,  and 
Orthopaedics. 

(x)  Midwifery  and  Diseases  of  Women,  including  ante-natal 
conditions  and  infant  hygiene. 

The  Council  recommends  that  in  the  last  three  of  the  five 
academic  years  clinical  subjects  shall  be  studied. 

The  first  two  years  must  be  passed  at  a  school  of  medicine 
recognized  by  any  of  the  licensing  bodies  enumerated  in  ihe 
schedule  to  the  Medical  .Act  of  1858,  and  the  remainder  must 
be  devoted  to  clinical  work  at  any  public  hospital  or  dispensary 
at  home  or  abroad  which  is  recognized  by  a  licensing  body. 

Special  Considerations. 

The  requirements  of  the  General  Medical  Council  in  respect 
of  the  education  of  those  who  desire  to  enter  the  medical 
profession  have  now  been  given  in  outline,  but  before  leaving 
this  part  of  the  subject  the  steps  which  the  aspirant  should 
take  may  be  rehearsed  in  their  due  order: 

(1)  Pass  an  examination  in  arts ; 

(2)  Pass  an  examination  conducted  or  recognized  by  a  licensing 
body  in  elementary  physics  and  elementary  chemistry. 

(3)  Enter  himself  at  a  medical  school  or  other  scientific  institu¬ 
tion  approved  by  the  Council ; 

(4)  Get  himself  registered  as  a  medical  student; 

(5)  Study  for  a  minimum  of  five  years  certain  prescribed 
subjects ; 

(6)  Meanwhile  pass  sundry  intermediate  examinations;  and  at 
the  end  of  the  fifth  year  pass  a  “qualifying  examination”  which 
will  entitle  him  to  receive  from  a  licensing  body  a  legal  authority 
to  practise.  _ 

The  Minimum  Period.— It  must  be  remembered  that  the 
period  of  five  years  is  a  minimum;  more  is  often  required 
even  by  the  man  of  good  abilities  and  reasonable  industry. 
Besides  these  qualities  a  student,  to  obtain  a  registrable 
qualification  in  the  minimum  period  of  five  years,  or  fifty- 
seven  months,  must  have  a  considerable  amount  of  good 
luck;  in  other  words,  he  must  keep  in  good  health  through 
every  term,  and  never  fail  at  a  single  examination.  Thus, 
for  instance,  before  presenting  himself  for  any  examination 
he  must  be  “  signed  up  ”  for  the  subjects  covered  by  that 
examination ;  this  means  that  his  teachers  have  to  certify 
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that  he  has  diligently  attended  the  required  number  of 
lectures  or  classes  in  the  subjects  in  question.  If,  however, 
the  student  happens  to  be  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place  lie  may  miss  enough  of 
them  to  make  it  impossible  for  him  to  be  signed  up.  Then, 
again,  should  he  fail  to  satisfy  the  examiners  at  some 
examination,  he  cannot  present  himself  for  re-examination 
for  at  least  three  months.  This  generally  entails  further 
consequences,  because,  apart  from  the  student’s  success 
at  the  next  stage  in  his  career  being  imperilled  by  the 
need  for  restudying  the  subjects  in  which  he  has  failed, 
the  Examining  Boards  usually  insist  upon  a  definite  interval 
elapsing  between  one  examination  and  the  next.  Further, 
many  Boards  have  refused  to  recognize  lectures  and  classes 
which  liave'been  attended  before  the  student  has  passed  the 
requisite  examination  in  earlier  subjects,  and  tho  Council 
now  recommends  that  the  professional  examinations  in 
anatomy  and  physiology  be  passed  before  the  minimum 
period  of  three  years’  subsequent  study  be  entered  on.  In 
other  words,  no  clinical  study  should  count  as  such  until 
these  examinations  have  been  successfully  completed.  Failure 
at  an  examination  may  thus  not  only  mean  deferment  of  the 
date  of  examinations,  but  deferment  of  the  beginning  of  the 
student’s  study  of  certain  subjects.  It  is  thus  exceedingly 
easy  for  a  student  to  fail  to  qualify  in  five  years,  and,  as  a 
fact,  the  majority  of  students  take  longer. 

In  speaking  of  the  minimum  period,  it  is  to  be  remembered 
also  that  that  time  is  only  sufficient  to  gain  a  registrable 
qualification,  sucli  as  a  Bachelorship  of  Medicine  or  Surgery 
or  the  diplomas  of  the  Itoyal  Colleges.  Those  who  wish  to 
take  a  higher  qualification — for  instance,  the  F.  R.C.S.Eug. 
— must  prolong  their  work  for  another  year  or  more.  So, 
too,  must  in  some  cases  those  who  desire  to  convert  their 
Bachelorship  into  a  Doctorate.  This  may  entail  further 
formal  examination,  but  at  some  universities  the  M.D.  is 
obtainable  on  presentation  of  a  thesis  when  the  Bachelor 
has  attained  a  certain  age  and  has  practised  for  a  certain 
number  of  years.  However,  a  student’s  career  proper  may  be 
considered,  perhaps,  to  have  ended  when  he  obtains  his  "first 
registrable  qualification,  for  while  preparing  himself  for  any 
further  tests  he  can,  and  usually  does,  hold  some  junior 
appointment  which  more  or  less  covers  his  expenses. 

Memorandum  on  Students’  Registration. 

The  following  memorandum  has  been  drawn  up  by  the 
Registrar  of  the  General  Medical  Council  as  to  the  procedure 
for  those  who  desire  to  be  registered  as  medical  or  dental 
students. 

The  requirements  for  the  registration  of  medical  and  dental 
students  are  the  same,  and  every  intending  student  should,  iu  his 
own  interest,  register  as  soon  as  he  commences  his  professional 
curriculum. 

A  recognized  examination  in  general  education  must  first  be 
passed.  If  the  student  intends  to  obtain  a  university  degree,  he 
should  apply  to  the  university  he  selects  for  information  as  to  its 
matriculation  requirements  in  arts  or  pure  science,  or  as  to  any 
examinations  which  may  be  accepted  in  lieu  of  its  matriculation 
examination.  If  the  student  intends  to  obtain  a  qualification  from 
one  of  the  licensing  corporations  (these  are  the  Conjoint  Boards  in 
England,  Scotland,  and  Ireland,  the  Society  of  Apothecaries  of 
London,  and  the  Apothecaries’  Hall  of  Dnhlinj,  any  of  the  examina¬ 
tions  in  Appendix  A  will  be  accepted.  The  subjects  required  are 
(1)  English,  (2i  Mathematics  (elementary),  (3)  a  language  other  than 
English,  and  (4)  an  additional  subject  or  subjects,  as  required  by 
tiic  regulations  of  the  particular  examination,  to  be  chosen  from 
the  following — namely,  History,  Geography,  Physical  Science, 
Natural  Science,  Latin,  Greek,  Hebrew,  French.  German,  or  other 
language  accepted  by  the  university  for  matriculation. 

The  requirements  of  the  preliminary  examination  in  general 
education  being  satisfied,  it  is  then  necessary  to  pass  an  examina¬ 
tion  in  Elementary  Chemistry  and  Elementary  Physics,  which  is 
conducted  or  recognized  by  one  of  the  licensing  bodies— that  is, 
university  or  corporation.  The  student  should  write  to  the  body 
whose  qualification  he  desires  to  obtain  (a  list  will  be  found  in 
Appendix  B)  for  information  in  regard  to  its  requirements  for  this 
examination. 

These  two  examinations  having  been  passed,  and  the  student 
having,  attained  the  age  of  17  years,  lie  should  apply  to  one  of 
the  universities  in  Appendix  B  or  one  of  the  medical  schools  iu 
Appendix  C  for  admission  in  order  to  commence  therein  his  pro¬ 
fessional  curriculum.  Immediately  his  course  of  medical  study 
lias  been  begun,  he  should  apply  to  the  Dean  of  the  school,  or  to 
the  Registrar  of  one  of  the  branches  of  the  General  Medical  Council, 
for  a  form  of  application  for  registration  as  a  student,  and  should 
have  it  completed  and  seut  in  to  one  of  the  Branch  Councils  as 
soon  as  possible.  There  is  no  fee  for  this  registration.  The 
medical  curriculum  will  extend  for  at  least  five  years,  and  the 
dental  curriculum  for  at  least  four  years,  from  the  date  of  registra¬ 
tion  as  a  student. 

A  student  who  has  studied  the  subject  of  elementary  biology  at 
an  institution  r-ecognized  by  one  of  the  licensing  bodies  may,  if  the 
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body  sees  fit,  be  admitted  to  the  professional  examination  in  this 
subject  immediately  after  his  registration  as  a  student.  For 
information  in  regard  to  this,  lie  should  apply  to  the  body  whoso 
medical  qualification  he  seeks. 

A  Denial  Student  may  commence  his  curriculum,  if  he  so  desires, 
as  a  pupil  with  a  registered  dental  practitioner;  but  it  is  desirable, 
if  possible,  that  he  should  commence  professional  study  at  a  dental 
school.  If,  however,  he  is  apprenticed  to  a  dental  practitioner,  ho 
may  have  to  take  out  a  course  of  four  years  of  mechanical  dentistry, 
and  this  will  have  tho  effect  of  lengthening  the  duration  of  his 
curriculum  to  five  or  six  years  instead  of  four. 

The  addresses  of  the  Branch  Registrars  are  : 

General  Medical  Council,  44,  Hallam  Street,  Portland  Place, 
London,  W.l. 

Scottish  Branch  Council,  20,  Queen  Street,  Edinburgh. 

Irish  Branch  Council,  35,  Dawson  Street,  Dublin, 

Appendix  A. 

[The  following  is  a  list  of  the  examining  bodies  in  preliminary 
education,  with  the  names  of  the  examinations — in  parentheses.] 

Registrar,  Queen’s  University  of  Belfast,  Belfast.  (Matriculation.) 
Registrar,  Tho  University,  Bristol.  (Matriculation,  School  Certificate, 
or  Higher  School  Certifica  te.) 

Assistant  Kegistrary,  The  University,  Cambridge.  (Previous.) 
Secretary,  Cambridge  Local  Examinations,  Syndicate  Buildings.  Cam¬ 
bridge.  (SChcol  or  Higher  SchoM  Certificates.) 

Director,  Central  Welsh  Examination  Board,  Cardiff.  (Senior 
Certificate.) 

Registrar,  University  of  Dublin  School  of  Physic,  Dublin.  (Junior 
Freshman,  Special  Preliminary,  Junior  Exhibition,  or  Examination 
for  first,  second,  Ihird,  or  fourth  year  in  Arts.) 

Dean,  University  of  Durham  School  of  Medicine,  Newcastle-ou  Tyne. 

(First  School  Certificate  or  Matriculation.) 

Registrar,  Irish  Conjoint  Board,  Royal  College  of  Sugeons,  Dublin. 
(Preliminary  Examination.) 

Registrar,  National  University  of  Ireland,  Dubliu.  (Matriculation.) 
Joint  Commissioners,  Intermediate  Education  Board  of  Ireland,  1,  Hume 
Street,  Dublin.  (Middle  and  Senior  Grade  Examina  ion  =  .) 

Academic  Registrar,  The  University  of  London,  South  Kensington, 
London,  S.W.7.  (Matriculation  or  General  Schools  Certificate.) 
Secretary,  Northern  Universities  Joint  Matriculation  Board,  315,  Oxford 
Road,  Manchester.  (Matriculation  or  Senior  School  Certification.) 
Registrar,  The  University,  Oxford.  (Responsions  or  Moderations.) 
Secretary.  Oxford  and  Cambridge  Schools  Examination  Hoard,  Schools 
Examination  Office,  Balliol  College,  Oxford.  (School  or  Higher 
School  Certificate.) 

Secretary',  Oxford  Loeal  Examinations,  University  Press,  Oxford. 

(School  or  Higher  School  Certificate.) 

Secretary,  College  of  Preceptors,  Bloomsbury  Square,  Lcndon,  W.C.2. 
(Senior  Certificate.) 

Secretary,  Educational  Institute  of  Scotland,  47,  Moray  Place,  Edin¬ 
burgh.  (Preliminary  Medical  Examination.) 

' Secretary,  Scottish  Education  Department,  14, Queen  Street,  Edinburgh. 
(Leaving  Certificate.) 

Secretary,  Scottish  Universities  Entrance  Board,  81,  North  Street,  St. 
Andrews.  (Scottish  Universities  Preliminary  Examination.) 

Appendix  B. 

Officials  of  Licensing  Bodies. 

Secretary,  English  Conjoint  Board,  8,  Queen  Square,  Bloomsbury', 
W.C.l. 

The  Clerk,  Society  of  Apothecaries,  Blackfriars,  E.C.4. 

Registrar.  The  University',  Oxford. 

Registrars- ,  The  University',  Cambridge. 

Secretary,  University  of  Durham  School  of  Medicine,  Neweasile-on- 
Tyne. 

The  Principal,  University  of  London,  South  Kensington,  S.W.7. 
Registrar,  Victoria  University,  Manchester. 

Registrar,  The  University,  Birmingham. 

Registrar,  The  University.  Liverpool. 

Registrar,  The  University,  Loedc. 

Registrar,  Tho  University,  Sheffield. 

Registrar,  The  University',  Bristol. 

Registrar,  University  of  Wales,  Cathays  Park,  Cardiff. 

Secretary,  Scottish  Conjoint  Board.  49,  Lauriston  Place,  Edinburgh. 

Deau  of  the  Faculty  of  Medicine,  Tho  University,  Edinburgh. 

Reg  strar.  The  University,  Glasgow. 

Secretary'  of  tho  Medical  Faculty,  The  University,  Aberdeen. 

Secretary,  The  University,  St.  Andrews. 

Secretary,  Irish  Conjoint  Board,  Royal  College  of  Surgeons,  Dublin. 
Registrar,  Apothecaries’  Hall  of  Ireland,  95,  Merriou  Square,  Dublin. 
Medical  Registrar,  l  he  University,  Dublin. 

Registrar,  National  University  of  Ire’and,  Dublin. 

Registrar,  Queen’s  University  of  Belfast,  Belfast. 

Appendix  C. 

Medical  Schools  and  tlieir  Officials. 

Secretary,  University  of  Durham  College  of  Medicine,  Newcastle  on- 
Tyne. 

Secretary.  Armstrong  College  of  Science,  Newcastle-on-T.vne. 

Dean  of  tuo  Medical  School,  St.  Bartholomew’s  Hospital,  London,  E.C.7. 
Doan  of  the  Medical  School,  Charing  Cross  Hospital,  W.C.2. 

Dean  of  the  Medical  School,  St.  George’s  Hospital,  S.W.l. 

Dean  of  the  Medical  School,  King’s  College,  Strand,  W.C.l. 

Dean  of  the  Medical  School,  King’s  College  Hospital,  S.E.5. 

Dean  of  the  Medical  School,  London  Hospital,  E.l. 

Dean  of  the  Medical  School,  St.  Mary’s  Hospital,  W.2. 

Dean  of  the  Medical  School,  Middlesex  Ho-pital,  W.l. 

Deau  of  the  Medical  School,  St.  Thomas’s  Hospital,  S.E.l. 

Dean  of  the  Medical  School,  University  College  Hospital,  W.C.l. 

Dean  of  the  Medical  School,  Westminster  Hospital,  S.W.l. 

Dean  of  the  Medical  School,  Royal  Free  Hospital,  London,  W.C.l. 
Secreary,  Bedford  College  for  Women,  London,  N.W.l. 

Se  retary.  Royal  Holloway  College,  Virginia  Water. 

The  Princital.  Imperial  College  of  Science  and  Technology,  Lo  don, 
S.W  7. 

Dean  of  '‘he  Medical  School,  University  College,  Aberystwyth. 
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Dean  of  the  Medical  School,  University  College,  Bangor. 

Dean  of  the  Medical  School,  Welsh  National  School  of  Medicine, 
Cardiff. 

Dean  of  the  Medical  School,  University  College,  Swansea. 

Dean  of  the  Medical  School.  University  College,  Dundee. 

The  Mistress.  Queen  Margaret  College,  Glasgow. 

Registrar,  School  of  Physic.  Trinity  College,  Dublin. 

Registrar,  University  College,  Cork. 

Registrar,  University  Collfge,  Dublin. 

Registrar,  University  College,  Galway. 

Professional  Examination. 

The  Council's  Recommendations. 

The  following  Recommendations  of  the  General  Medical 
Council  in  regard  to  professional  examinations  for  medical 
and  surgical  qualifications  were  adopted  on  May  27th  and 
29th,  1922:  * 

1.  In  order  to  secure  due  continuity  and  sequence  in  medical 
study,  two  or  more  Professional  Examinations  in  the  earlier 
subjects  should  be  held  antecedently  to  the  Final  Examination  in 
Medicine,  Surgery,  and  Midwifery. 

2.  Three  years  at  least  should  intervene  between  the  date  of 
passing  the  Professional  Examination  in  Anatomy  and  Physiology 
and  that  of  admission  to  the  Final  Examination  in  Medicine, 
Surgery,  and  Midwifery. 

3.  A  candidate  remitted  in  any  subject  of  a  Professional  Exami¬ 
nation  should,  before  he  is  readmitted  to  examination  therein,  be 
required  to  produce  satisfactory  evidence  that  he  has,  during  the 
interval  of  remission,  pursued  the  study  of  the  subject  in  which  he 
was  rejected.  Candidates  who  obtain  less  than  30  per  cent,  of  the 
marks  in  any  subject  should  be  remitted  for  a  longer  period  than 
three  months. 

4.  In  all  the  Professional  Examinations  sufficient  time  should  be 
assigned  to  practical  work,  in  order  to  test  the  thoroughness  of  the 
candidate’s  knowledge  and  to  encourage  practical  methods  of  study. 

5.  Candidates  in  all  their  examination  work  should  be  carefully 
supervised. 

6.  Two  examiners  should  always  participate  in  the  oral  examina¬ 
tion  of  a  candidate,  except  in  subordinate  parts  of  practical  exami¬ 
nations. 

7.  In  all  written  examinations  the  questions  in' each  subject 
should  be  submitted  for  the  approval  of  all  the  examiners  in  that 
subject. 

8.  In  all  written  examinations  an  average  of  at  least  half  an  hour 
should  be  allowed  for  a  candidate  to  answer  each  question. 

9.  It  is  desirable  that  examiners,  and  in  particular  those  for  the 
Final  Examination  in  Medicine,  Surgery,  and  Midwifery,  should  be 
appointed  or  re-elected  for  at  least  three  consecutive  years. 

10.  Whatever  may  be  the  system  of  marking,  the  percentage  for 
a  pass  in  each  subject  should  be  not  less  than  50. 

11.  In  the  regulations  for  the  several  examinations  it  should  be 
provided  that  examiners,  in  assessing  marks,  be  empowered  to 
take  intp  account  the  duly  attested  records  of  the  work  done  by 
the  candidate  throughout  his  course  of  study  in  the  subject  of  the 
examination. 

12.  The  Final  Examination  in  Medicine,  Surgery,  and  Midwifery, 
with  the  exception  of  the  Clinical  and  Practical  Examination  in 
Midwifery  and  Gynaecology,  must  not  be  passed  before  the  close 
of  the  fifth  academic  year  of  medical  study. 

13.  The  three  portions  of  the  Final  Examination  in  Medicine, 
Surgery,  and  Midwifery  should  not  be  further  subdivided  into 
sections  which  may  be  entered  for  or  passed  separately. 

14.  Compensation  in  lvspect  of  marks  as  between  the  three 
different" portions  of  the  Final  or  Qualifying  Examination — namely, 
Medicine,  Surgery,  and  Midwifery— is  contrary  to  the  intention  of 
the  Medical  Act  ( 1886). 

15.  The  Final  Examination  should  include  clinical  and  practical 
examinations  in  Midwifery  and  Gynaecology. 

16.  The  clinical  examination  in  Medicine,  Surgery,  and  Mid¬ 
wifery  should  be  held  in  properly  equipped  hospitals  or  examina¬ 
tion  balls  well  provided  with  suitable  patients. 

17.  In  the  examinations  in  clinical  medicine  at  least  one  hour, 
and  in  clinical  surgery  at  least  half  an  hour,  should  be  allowed  to 
the  candidate  for  the  examination  of,  and  report  on,  his  principal 
case. 

18.  In  Medicine,  in  Surgery,  and  in  Midwifery,  no  candidate 
should  be  allowed  to  pass  who  fails  to  obtain  50  per  cent,  of  the 
aggregate  marks  assigned  to  the  whole  examination;  or  who  fails 
to  obtain  50  per  cent,  of  the  marks  assigned  to  the  clinical  ex¬ 
amination  ;  or  who  fails  to  obtain  40  per  cent,  of  the  aggregate  of 
the  marks  assigned  to  the  written  and  oral  examinations. 

In  Midwifery,  where  a  clinical  examination  is  not  held,  the  duly 
attested  records  of  the  work  done  by  the  candidate  in  clinical 
midwifery  must  be  presented  to  the  examiners  for  assessment  in 
the  Final  Examination;  and  no  candidate  should  be  allowed  to 
pass  who  fails  to  obtain  50  per  cent,  of  the  aggregate  marks 
assigned  to  Clinical  and  Practical  Midwifery  and  Gynaecology. 

19.  The  Final  Examination  should  include  the  examination  of 
secretions,  the  testing  of  urine,  clinical  microscopy,  and  prescrip¬ 
tion  writing,  and  there  should  always  be  an  oral  examination 
m  Medicine,  Surgery,  and  Midwifery,  which  should  include  an 
examination  on  pathological  specimens. 

20.  At  the  Final  Examination  each  candidate  should  be  sub¬ 
mitted  to  a  practical  and  or>l  examination  in  Pathology  (macro¬ 
scopic  and  microscopic),  unless  this  has  been  included  in  a 
Professional  Examination  preceding  the  Final  Examination 

21.  Whatever  be  the  method  of  entry  for  the  Final  Examination 
all  candidates  should  be  required  to  complete  the  three  portions 
of  the  Final  Examination  within  a  period  of  nineteen  months 
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There  are  eleven  universities  in  England  and  Wales,  and 
some  account  of  each  of  them  follows.  They  all  have  now 
fully  developed  medical  faculties.  Until  recently  the  only 
exception  -was  the  University  of  Wales,  whose  constituent 
colleges  are  those  of  Aberystwyth,  Bangor,  Cardiff,  and 
Swansea.  This  university  grants  degrees,  and  has  laid  down 
a  six  years’  curriculum  for  candidates  for  the  M.B.  and  B.Ch. 
degrees,  and  it  now  provides,  at  the  Welsh  National  School  of 
Medicine  at  Cardiff  (see  p.  421),  instruction  in  all  the  subjects 
of  the  medical  curriculum. 


UNIVERSITY  OF  OXFORD. 

The  professional  degrees  conferred  by  this  university  are 
those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
(B.Ch.),  Doctor  of  Medicine  (D.M.),  and  Master  of  Surgery 
(M.Cli.).  It  also  grants  a  diploma  in  Public  Health  aud 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  in  entitled  to  registration  by  the  General  Medical 
Council.  In  favourable  circumstances  this  degree  and  the 
B.Ch.  may  be  obtained  in  six  or  seven  years  from  matricula¬ 
tion.  Before  receiving  either,  the  candidate  must  have  taken 
a  degree  in  Arts  (B.A.),  for  which  three  years’  residence 
within  the  university  is  necessary.  This,  however,  does  not 
necessarily  mean  deferment  of  professional  study  for  that 
period,  for  some  of  the  subjects  chosen  for  the  final  stage 
of  the  arts  course  may  be  the  same  as  those  in  which 
examinations  would  in  any  case  have  to  be  passed  for  the 
medical  degrees. 

In  accordance  with  a  statute  which  came  into  foi*ce  on 
October  7th,  1920,  women  may  be  matriculated  and  admitted 
to  degrees  in  the  university.  The  statute  is  retrospective 
under  certain  conditions.  Before  matriculation  a  woman 
must  have  been  admitted  as  a  member  of  one  of  the  five 
societies  of  women  students  (Lady  Margaret  Hall,  Somerville 
College,  St.  Hugh’s  College,  St.  Hilda’s  Hall,  or  the  Society 
of  Oxford  Home  Students).  Women  members  of  the  uni¬ 
versity  are  admitted  to  all  degrees,  except  those  in  Divinity, 
under  the  same  conditions  as  tho=e  laid  down  for  men  in 
regard  to  examinations,  courses  of  study,  and  fees,  and  under- 
corresponding  conditions  as  to  residence  at  the  university. 
Among  the  university  diplomas  open  to  women  are  those  in 
anthropology,  ophthalmology,  and  public  health. 

A  candidate  may  obtain  the  B.A.  degree  in  either  of  the 
following  ways,  of  which  the  latter  constitutes  the  normal 
course  for  medical  students  : 

(o)  By  passing  Responsions  (or  one  of  the  examinations  which  are 
accepted  a?  equivalent),  Moderations,  a  Scripture  examination,  or, 
in  the  event  of  a  candidate  objecting,  an  examination  on  some  sub¬ 
stituted  book;  and  the  Final  Pass  School  in  three  subjects,  two  of 
which  may  be  the  same  as  two  of  the  preliminary  examinations  in 
natural  science.1 

(b)  By  passing  Responsions,  the  Scripture  examination,  some  of 
the  preliminary  examinations  in  the  Natural  Science  School,1  or 
the  Honour  School  of  Mathematics  in  the  first  public  examination ; 
and  one  of  the  final  honour  examinations.  The  Final  Honour 
School  of  Natural  Science  (Physiology)  is  that  usually  taken. 

Responsions  and  the  preliminary  examinations  in  Natural 
Science  may  be  passed  before  a  candidate  is  a  member  of  the 
university  ;2  Moderations  and  Scripture  can  be  passed  in  or 
after  the  second  term  ;  the  final  pass  school  may  be  taken  any 
time  after  Moderations  ;  a  final  honour  school  may  be  taken  at 
the  end  of  the  third  or  fourth  academical  year — that  is,  within 
nine  or  twelve  terms  respectively;  the  preliminary  examina¬ 
tions  of  the  Natural  Science  School  may  be  taken  as  soon  as 
Responsions  have  been  passed. 

Professional  Degrees. 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must  first 
pass  in  four  of  the  subjects  of  the  Preliminary  Examination 
of  the  Natural  Science  School — namely,  physics,  chemistry, 
zoology,  and  botany. 

He  then  has  two  further  examinations  to  pass — the  First 
B.M.  and  the  Second  B.M.  These  take  place  twice  a  year, 
the  first  on  the  Thursday,  the  second  on  the  Wednesday,  of 
the  eighth  week  of  Michaelmas  and  Trinity  terms.  Every 

1  The  four  subjects  of  the  medical  preliminary  examinations  are  four 
of  the  subjects  in  Ihe  natural  science  preliminary,  and  can  be  commenced 
directly  alter  passing  Responsions. 

2  Membership  is  constituted  by  matriculation  and  by  becoming  either  a 
member  of  a  College  or  a  Hall  or  a  nou-collegiate  student. 


Sept.  2,  1^22] 


UNIVERSITY  OF  CAMBRIDGE 


T  The  Brittas 
L  Medical  Journal 


candidate  at  tlie  hirst  B.M.  is  examined  in  human  anatomy, 
in  physiology,  and  in  organic  chemistry,  but  is  excused  from 
physiology  if  he  has  obtained  a  first  or  second  class  in  the 
Honour  School  of  Physiology,  and  from  organic  chemistry  if 
lie  has  satisfied  the  Examiners  in  Part  I  of  the  Honour  School 
of  Chemistry.  Once  he  has  passed  this  examination  he  can, 
on  production  of  cevtain  certificates,  bo  examined  as  soon  as 
he  pleases  in  pathology,  forensic  medicine,  and  hygiene, 
materia  medica,  and  pharmacology  (subjects  of  the  second 
examination),  but  cannot  present  himself  for  the  remain¬ 
ing  subjects— medicine,  surgery,  and  midwifery- — until  the 
eighteenth  term  from  the  day  of  his  matriculation,  and  not 
until  a  period  of  at  least  twenty-two  months  have  elapsed 
from  the  date  of  his  passing  the  first  examination,  and  lie 
must  take  all  the  three  subjects  at  one  and  the  same  time. 

Before  admission  to  the  Second  B.M.  examination  the 
student  must  produce  certificates  of  instruction  from  a 
medical  school  rccoguized  by  the  university  of  having  acted 
as  clinical  clerk  and  dresser,  each  for  six  months,  and  as 
post-mortevi  clerk  for  three  months,  of  attendance  on  labours, 
of  instruction  in  infectious  and  mental  diseases  and  ophthal¬ 
mology,  and  of  proficiency  in  vaccination  and  the  administra¬ 
tion  of  anaesthetics.  He  must  also  produce  certificates  of 
attendance  in  laboratory  courses  in  pathology,  bacteriology, 
and  pharmacology,  either  in  Oxford  or  in  a  recognized  medical 
school. 

D.M.  and  M.Ch.  Degrees: 

A  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
D.M.  must,  have  entered  his  thirtieth  term  and  must  present 
a  d  ssertation  for  approval  by  the  appointed  examiners  on 
a  subject  previously  approved  by  the  Regius  Professor  of 
Medicine..  If  a  candidate  for  the  M.Ch.  lie  must  have 
entered  his  twenty-first  term  and  must  pass  an  examination, 
which  is  held  in  June. 

Examinations  for  the  Diploma  in  Public  Health  are  held  in 
Trinity  and  Michaelmas  terms;  that  for  the  Diploma  in 
Ophthalmology  is  held  annually,  commencing  on  the  third 
Monday  in  July.  For  the  Diploma  of  Ophthalmology  attend¬ 
ance  on  a  course  of  instruction  in  Oxford  lasting  two  months 
is  obligatory.  Candidates  must  have  their  names  on  the 
Medical  Register  of  the  United  Kingdom,  unless,  being 
Bachelors  or  Doctors  of  Medicine  of  universities  outside  the 
h  uited  Kingdom,  they  have  obtained  special  permission  from 
the  Board  of  the  Faculty  of  Medicine. 

Teaching. 

The  several  colleges  provide  their  undergraduate  members 
with  tutors  for  all  examinations  up  to  the  B. A.  degree.  In 
addition,  the  university  provides  certain  courses  of  instruc¬ 
tion,  including  lectures,  demonstrations,  and  practical  work, 
which  cover  all  the  subjects  of  the  Preliminary  Examination 
and  First  B.M.,  and  in  part  those  of  the  Final  Examination. 

Scholarships. 

Most  colleges  grant  scholarships  open  to  intending  medical 
students  of  £80  a  year,  tenable  for  four  years,  in  natural 
science,  chemistry,  physics,  and  biology.  Exhibitions  of 
varying  value  are  also  awarded  in  these  subjects.  At  two 
colleges  (University  and  Pembroke)  there  are  medical  entrance 
scholarships  of  £100  a  year.  Particulars  can  be  obtained  on 
application  to  the  college  tutors.  Scholarships  for  women 
are  also  offered  by  the  various  women’s  colleges,  from  the 
principals  of  whom  details  of  the  examinations  may  be 
obtained.  A  Radcliffe  Travelling  Fellowship  of  £300  a  year, 
tenable  for  two  years,  is  conferred  annually;  candidates  must 
have  taken  the  B.M.  degree.  A  Philip  Walker  Studentship  in 
I  atho.logy  of  £200  a  year,  tenable  for  two  years,  is  awarded 
biennially  for  the  encouragement  of  research  in  pathology,  as 
ocn aifG  ^°^es^°.n  Memorial  Prize  and  the  Radcliffe  Prize 
(£50),  for  research  in  natural  science  (including  pathology), 
aud  the  three  Iheodore  W  illiarns  Scholarships  in  Anatomy, 

}  ‘‘ysiology,  aud  Pathology,  of  the  value  of  £50  each,  tenable 
for  two  years.  A  Radcliffe  Scholarship  in  Pharmacology  of 
£50  for  one  year,  opeu  to  the  University,  is  awarded  annually 
by  the. Master  and  bellows  of  University  College.  A  Burney 
Yeo  King  s  College  Hospital  Scholarship  of  £80  is  awarded 
annually. 

Fees. 

An  annual  fee  of  £4  10s.  is  paid  to  the  university  for  the 
first  four  years,  being  reduced  to  £1  when  the  B.A.  has  been 
taken.  For  the  degree  the  fees  are:  the  B.A.,  £7  10s.  ;  the 
B.M.  and  B.Ch.,  £14;  the  D.M.,  £25;  the  M.Ch.,  £12.  College 
fees,  varying  in  amount,  are  paid  for  the  first  four  years  of 
membership  and  in  taking  degrees.  Tuition  fees  vary  from 
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£21  to  £30.  The  minimum  annual  cost  of  living  dtu-iim  the 

riQo6  UTers,ty  terms  may  be  regarded  as  not  less  "than 
iiou,  or  for  women  not  less  than  £140. 

kor  further  information  application  may  be  made  to  Dr. 
E.  W.  Ainley  Walker,  Dean  of  the  School  of  Medicine,' 
Cmversitv  of  Oxford. 


UNIVERSITY  OF  CAMBRIDGE. 

c  'ii  Professional  degrees  given  by  this  university  are  those 
%  .u?lie°f  of.  Medicine  (M.B.)  and  Bachelor  of  Surgery 
(B.Ch.),  each  of  Which  entitles  the  possessor  ter  admission  to 
the  Register  by  the  General  Medical  Council,  and  the  higher 
degrees  of  Doctor  of  Medicine  and  Master  of  Surgery."  It 
also  grants  diplomas  in  Tropical  Medicine,  in  Public  Health, 
^  Hygiene,  in  Psychological  Medicine,  and  in  Medical 
Radiology  and  Electrology  to  medical  practitioners,  not 
necessarily  graduates  of  the  university.  Information  re¬ 
garding  these  diplomas  will  be  found  in  later  sections  under 
the  headings  Tropical  Medicine,  Psychological  Medicine,  and 
Public  Health.  A  candidate  for  the  M.B.,  B.Ch.  deorces 
need  not  possess  a  degree  in  arts;  it  is  sufficient  if  lnT  has 
passed  the  previous  examination  or  some  other  examination 
accepted  by  the  university  as  its  equivalent.  Most  students, 
however,  are  advised  to  take  the  B.A.  degree,  preferably  by 
obtaining  honours  in  the  Natural  Sciences  Tripos  at  the  eud 
of  their  third  year. 

New  regulations  are  being  drafted  for  Medical  and  Surgical 
degrees,  to  come  into  force  in  October,  1923. 

Professional  Examinations. 

To  obtain  the  M.B.  degree  the  candidate  must  pass  three 
examinations,  of  which  the  latter  two  takep'ace  twice  a  year, 
in  the  Michaelmas  aud  Easter  terms;  those  who  are  finally 
successful  may  receive  the  B.Ch.  degree  (which  is  a  complete 
registrable  qualification)  without  further  examination. 

First  M.B. ,  or  Preliminary  Examination  in  Science. — This 
comprises  (1)  chemistry,  (2)  physics,  (3)  elementary  biology. 
The  parts  may  be  taken  together  or  separately.  In  either 
case  the  candidate  before  admission  to  examination  must 
have  satisfied  the  requirements  in  respect  of  the  previous 
examination,  paid  the  matriculation  fee,  and  entered  on  his 
first  or  some  later  term  of  residence.  During  the  continu¬ 
ance  of  the  Avar  students  could  be  admitted  to  this  examina¬ 
tion  though  they  had  not  commenced  residence.  The 
examination  is  held  three  times  a  year — in  October,  December, 
and  J une. 

Second  M.B. — This  examination,  which  cannot  be  passed 
until  the  first  examination  has  been  completed,  comprises 
Part  I,  human  anatomy  and  physiology ;  Part  II,  elementary 
pharmacology,  including  pharmaceutical  chemistry  and  the 
elements  of  general  pathology.  No  one  may  enter  Part  II 
unless  he  has  passed  Part  I.  The  candidate  must  be  signed 
up  in  both-  subjects  aud  have  dissected  for  six  months.  *The 
examination  for  Part  I  is  held  in  December  and  June;  that 
for  Part  II  in  October  and  April. 

Third  M.B. — This  is  divided  into  two  parts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  part,  which  deals  Avith  surgery  and  midwifery,  must 
have  completed  five  years  of  medical  study  and  be  signed  up 
in  these  subjects  and  have  completed  two  years  of  hospital 
practice.  Before  admission  to  the  second  part  the  candidate 
must  have  completed  five  years  of  medical  study  and  be  duly 
sighed  up  in  all  subjects  aud  have  completed  three  years  of 
hospital  practice.  He  must  also  possess  certificates  showing 
that  he  has  fulfilled  all  the  recommendations  as  Avell  as  the 
requirements  of  the  General  Medical  Council.  The  examina-, 
tion  is  in  the  principles  and  practice  of  physic,  pathology,  and 
pharmacology. 

Act  for  the  M.B. — Before  receiving  his  M.B.  degree  a 
candidate  avIio  has  been  successful  at  the  final  M  B.  examina¬ 
tions  has  to  write  a  thesis.  This  he  re,ads  in  public  on  an 
assigned  day,  and  is  then  questioned  concerning  it  and  other 
subjects  of  medicine  by  the  Regius  Professor  of  Physic.  If 
approved  at  this  test  lie  is  then  certified  as  having  “  kept  the 
Act  ”  satisfactorily,  aud  in  due  course  r-eceivcs  his  degree. 
Medical  degrees  may  bo  taken  in  absence,  the  candidate 
sending  to  the  Regius  Professor  of  Physic  a  thesis,  which  is 
laid  before  the  Board. 

The  Higher  Degrees. 

The  M.D.  degree  may  be  taken  by  a  bachelor  of  medicine 
of  three  years’  standing  after  Avriting  a  thesis  approved  by 
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the  M.D.  Degree  Committee  and  keeping  a  further  Act. 
Previously  to  the  thesis  being  read  a  topic  taken  from  the 
general  subject  of  his  thesis  (whether  it  bo  physiology, 
pathology,  pharmacology,  practice  of  medicine,  State  medi¬ 
cine,  or  the  history  of  medicine)  is  submitted  to  the  candidate, 
on  which  he  is  required  to  write  an  extempore  essay. 

The  M.Ch.  degree  may  be  granted  to  a  candidate  who  has 
qualified  for  the  B.Cli.  at  least  three  years  previously;  he  is 
then  examined  in  pathology,  surgery,  surgical  anatomy,  and 
surgical  operations,  or  submits  books  or  writings  of  his  own 
which  constitute  original  and  meritorious  contributions  to  the 
science  and  art  of  surgery. 

Fees. 

In  addition  to  college  fees,  tutorial  fees,  and  the  expenses  of 
living,  the  following  examination  fees  are  payable:  First  M.B., 
£4  4s. ;  Second  M.B.,£4  4s. ;  Third  M.B.,  £10  10s.  For  schedules 
referring  to  the  examinations,  lists  of  schools  recognized  by  the 
university,  and  other  information,  application  should  be  made  to 
the  University  Registrary,  Cambridge. 


UNIVERSITY  OF  LONDON. 

Under  the  regulations  of  the  University  of  London  the 
degrees  obtainable  in  the  Faculty  of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery,  Master  of  Surgery 
in  two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  and  this  is  of  so  pecular  a  kind  that 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  anyone  in 
less  than  three  years  after  the  date  at  which  he  passed 
the  Matriculation  Examination  or  obtained  registration  in 
some  other  way ;  and,  unless  they  are  already  registered 
medical  practitioners  of  a  certain  age  and  standing,  all 
students  must  pass  not  less  than  five  and  a  half  years  in 
professional  study  subsequent  to  matriculation. 

Professional  Examinations. 

M.B.,  B.S. — There  are  three  examinations,  the  last  two 
being  subdivided.  They  are  held  twice  a  year. 

The  First  Examination  covers  inorganic  chemistry, 
general  biology,  and  physics,  there  being  two  papers,  a 
practical  test,  and  a  possible  oral  test  in  each  subject. 
The  names  of  successful  candidates  are  placed  in  alpha¬ 
betical  order,  with  a  note  as  to  any  subject  in  which  a 
candidate  has  distinguished  himself  or  herself. 

The  Second  Examination,  Part  I,  cannot  be  passed  within 
six  months  of  the  passing  of  the  First  Examination.  It 
covers  organic  and  applied  chemistry,  the  candidate’s  know¬ 
ledge  being  tested  as  in  the  earlier  examination.  It  is  a  pass 
examination,  but  a  mark  of  distinction  may  be  won.  Candi¬ 
dates  for  Part  II  must  have  passed  the  First  Examination 
at  least  eighteen  months  previously,  besides  having  completed 
Part  I  of  the  Second  Examination.  The  subjects  are 
anatomy,  physiology,  and  pharmacology,  the  tests  being 
written,  oral,  and  practical.  Candidates  who  fail  in  one 
subject  may  sit  for  re-examination  in  that  subject  alone  if 
the  examiners  think  fit. 

No  candidate  is  admitted  to  the  Third  M.B.,  B.S.  Examina¬ 
tion  within  three  academic  years  from  the  date  of  his  com¬ 
pleting  the  Second  Examination.  The  subjects  are  medicine 
(.including  therapeutics  and  mental  diseases),  pathology, 
forensic  medicine  and  hygiene,  surgery,  and  midwifery  and 
diseases  of  women.  They  may  be  divided  into  two  groups, 
one  comprising  medicine,  pathology,  foreusic  medicine,  and 
hygiene,  and  the  other  surgery  and  midwifery  and  diseases  of 
women.  Either  group  may  be  taken  first  at  the  option  of  the 
candidate,  or  the  groups  may  be  taken  together.  Only  candi¬ 
dates  who  show  a  competent  knowledge  of  all  the  subjects 
comprising  a  group  are  passed.  There  is  no  separate 
examination  held  for  honours,  but  the  names  of  successful 
candidates  are  divided  into  an  honours  list  and  a  pass  list, 
and  a  university  medal  may  be  awarded  the  candidate  who 
has  most  distinguished  himself  in  the  whole  examination. 

The  Higher  Degrees. 

M.D. — An  examination  for  the  M.D.  is  held  twice  yearly 
— in  December  and  July.  Every  candidate  must  have  passed 
the  examination  for  the  M.B.,  B.S.  unless  he  became  M.B. 
before  May,  1904.  lie  may  present  himself  for  examination 
in  any  one  of  the  following  branches:  (1)  Medicine,  (2)  patho¬ 
logy,  (3)  mental  diseases  and  psychology,  (4)  midwifery  and 
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diseases  of  women-,  (5)  State  medicine,  (6)  tropical  medicine, 
and,  if  he  wishes,  may  pass  also  in  another  branch  at  a 
subsequent  examination. 

The  period  that  must  elapse  between  acquiring  the  M.B, 
and  sitting  for  the  M.D.  in  any  branch  varies  between  one  and 
two  years,  according  to  the  nature  of  the  candidate’s  previous 
work,  and  in  all  cases  evidence  must  be  afforded  of  special 
study  of  the  subject  chosen ;  both  written  and  practical 
examinations  must  be  passed,  though  exemptions  can  be 
obtained  from  the  former  in  exceptional  circumstances.  In 
each  branch  the  scheme  of  examination  is  the  same  :  two 
papers  on  its  special  subject,  a  paper  on  an  allied  subject — 
for  example,  medicine  in  the  case  of  branch  (4),  pathology  in 
branch  (1) — an  essay  on  one  of  two  suggested  topics  connected 
with  the  special  subject,  and  a  clinical  or  other  practical  test. 
In  any  branch  of  the  M.D.  Examination  a  gold  medal  of  the 
value  of  £20  may  be  awarded. 

M.S. — The  regulations  with  regard  to  the  Mastership  in 
Surgery  are  of  a  corresponding  kind,  but  there  are  only  two 
branches  in  which  it  may  be  obtained — General  Surgery  and 
Dental  Surgery. 

Fees. 

The  examination  fees  have  been  raised  from  pounds  to  guineas 
for  all  examinations  held  after  September  1st,  1918.  For  Matricu¬ 
lation:  2  guineas  for  each  entry.'  First  Examination:  5  guineas 
for  each  entry  to  the  whole  examination.  For  re-examination  in 
one  subject  the  fee  is  2  guineas.  Second  Examination,  Part  I : 
2  guineas  for  the  first  and  each  subsequent  entry.  Second 
Examination,  Part  II:  8  guineas  for  each  entry  to  the  whole 
examination.  For  re-examination  in  one  subject  the  fee  is 
4  guineas.  M.B.,  B.S.  Examination  :  10  guineas  for  each  entry  to 
the  whole  examination,  and  5  guineas  for  examination  or  re¬ 
examination  in  either  group.  M.D.  and  M.S.  Examinations: 
20  guineas,  and  10  guineas  on  re  examination. 

Inquiries  should  be  addressed  to  the  Registrar,  the  University 
of  London,  South  Kensington,  S.W.7. 


UNIVERSITY  OF  BIRMINGHAM. 

This  university  confers  the  ordinary  medical  and  surgical 
degrees — M.B.,  Cli.B.,  M.D.,  and  Ch.M. — and  also  diplomas 
and  degrees  in  State  medicine  and  dentistry.  It  has  a  plan, 
too,  by  which,  extending  his  study  to  six  instead  of  five  years, 
the  M.B.,  Cli.B.  candidate  may  become  a  Bachelor  in  Science 
as  well.  Of  the  five  years’  curriculum,  the  first  four  must 
be  spent,  as  a  rule,  at  the  university  itself,  the  fifth  being 
passed  at  any  approved  school  or  schools.  Occasionally, 
however,  the  Senate  will  reduce  the  period  of  enforced 
residence  to  three  years  and  exempt  from  the  First  M.B. 
those  who  have  passed  elsewhere  an  examination  considered 
to  be  its  equivalent.  A  degree  of  Ph.D.  is  also  conferred 
for  research  study  in  medicine  under  special  regulations. 
Candidates  must  be  graduates  in  medicine  of  a  recognized 
university. 

Students  entering  the  Medical  Faculty  for  the  M.B.,  Cli.B. 
degrees  must  have  passed  either  (a)  the  matriculation  exami¬ 
nation  of  the  Joint  Board  of  the  Universities  of  Manchester, 
Liverpool,  Leeds,  Sheffield,  and  Birmingham;  ( b )  some  other 
examination  recognized  as  equivalent  to  the  matriculation. 
Candidates  for  medical  degrees  are  recommended  to  take 
Latin  and  a  science  subject — chemistry  or  physics — at  the 
matriculation  examination,  although  these  subjects  are  no 
longer  compulsory.  The  matriculation  examination  of  the 
Joint  Board  is  held  in  July  and  September.  The  regulations 
and  the  list  of  examinations  accepted  in  lieu  thereof  will  be 
sent  on  application  to  the  Secretary  to  the  Board,  Joint 
Matriculation  Board,  315,  Oxford  Road,  Manchester. 

Professional  Examinations. 

The  candidate  for  the  M.B.,  Cli.B.  degrees  has  five  examina¬ 
tions  to  pass.  In  the  second  and  final  examinations  the  can¬ 
didate  must  pass  in  all  the  prescribed  subjects  or  undergo  the 
whole  examination  again. 

The  First  M.B.  deals  with  chemistry,  physics,  and  elemen¬ 
tary  biology;  it  may  be  passed  before  the  student  commences 
residence  at  the  uuiversity,  provided  the  regulations  as  to 
matriculation  have  been  met.  The  Second  M.B.  deals  with 
auatoiny  and  physiology,  and  the  student  must  pass  in  both 
simultaneously.  The  Third  M.B.  deals  with  general  pathology 
and  bacteriology,  materia  medica,  and  practical  pharmacy. 
The  Fourth  M.B.  takes  place  at  the  end  of  the  fourth  year, 
the  subjects  being  forensic  medicine,  toxicology,  public  health, 
therapeutics,  and  special  pathology. 

Final  M.B.— This  comprises  medicine,  surgery,  midwifery 
and  diseases  of  women,  ophthalmology,  and  mental  diseases. 
The  candidate,  in  addition  to  more  ordinary  certificates,  must 
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be  prepared  with  a  certificate  of  having  acted  as  a  post-mortem 
clerk  for  three  months,  and  received  special  instruction  in 
anaesthetics  and  clinical  instruction  in  diseases  peculiar  to 
women,  asylum  ward  work,  and  ophthalmology.  In  respect 
to  the  latter  he  must  show  that  ho  has  learnt  refraction  work. 
He  also  has  to  present  to  the  examiners  reports  by  himself  on 
six  gynaecological  cases,  and  certificates  drawn  up  by  himself 
regarding  four  actual  cases  of  lunacy  and  notes  on  two  others. 

M.D. —  An  ordinary  candidate  for  this  degree  must  be 
a  M.B.,  Ch.B.,  of  not  less  than  one  year’s  standing.  He  pre¬ 
sents  an  original  thesis  for  approval,  and  then  passes 
a  general  examination  in  the  principles  and  practice  of 
medicine.  From  the  latter  the  Board  of  Examiners  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
The  regulations  respecting  the  Ch.M.  are  of  the  same  general 
character.  Subject  to  certain  requirements  as  to  special 
research  or  other  post-graduate  study,  graduates  of  other 
universities  may  obtain  the  M.D.  and  Ch.M.  in  the  same  way 
as  holders  of  the  Birmingham  M.B.,  Ch.B. 

Fees. 

The  fee  for  matriculation  is  £2,  and  £2  10s.  for  each  of  the  first 
four  professional  examinations;  M.B.,  Ch.B.  degree  fee,  £10; 
M.D.  and  Ch.M.  examinations,  £12  10s.  each.  For  further  particu¬ 
lars  application  should  be  made  to  the  Dean  of  the  Medical  Faculty, 
University  of  Birmingham., 


UNIVERSITY  OF  BRISTOL. 

The  university  grants  the  following  degrees  :  In  medicine  and 
surgery,  M.B.  and  Ch.B.,  M.D.,  Ch.M.  (the  M.D.  may  be  taken 
in  State  medicine)  ;  in  dental  surgery,  B.D.S.,  M.D.S. 
Diplomas  in  public  health  (D.P.H.)  and  dental  surgery 
(L.D.S.)  are  also  granted.  Candidates  for  degrees  must 
qualify  for  matriculation  in  the  university  by  passing  either 
one  of  the  school  certificate  examinations  held  twice  a  year  in 
July  and  in  September  by  the  university  itself,  or  the  Higher 
School  Certificate,  or  any  one  out  of  a  list  of  similar  examina¬ 
tions  which  will  be  found  in  the  university  regulations  for 
matriculation.  Candidates  over  the  age  of  23  may,  under 
certain  circumstances,  be  permitted  to  matriculate  without 
examination.  The  winter  session  opens  on  September  29th, 
1922. 

Candidates  who  possess  a  Higher  School  Certificate 
approved  by  the  Board  of  Education  in  physics,  chemistry, 
and  biology  may  count  the  first  year  of  the  curriculum  and 
the  first  examination — -the  curriculum  being  thus  reduced  to 
four  and  a  half  years  in  the  university. 

PROFESSIONAL  EXAMINATIONS. 

M.B.,  Ch.B—  There  are  three  examinations  for  these 
degrees.  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  certified  as 
having  attended  in  the  subjects  involved.  The  first  M.B. 
comprises  chemistry,  physics,  botany,  and  zoology.  The 
second  M.B.  comprises  organic  chemistry,  elementary  anatomy 
(Part  I),  advanced  anatomy,  physiology  (Part  II).  The  two 
groups  may  be  taken  separately  or  together.  The  Final 
Examination  includes  materia  medica  and  pharmacy,  phar¬ 
macology,  and  therapeutics,  general  pathology,  morbid 
anatomy  and  bacteriology  (Part  I),  special  pathology,  forensic 
medicine,  toxicology  and  public  health,  obstetrics  (including 
diseases  of  women),  surgery  (systematic,  clinical,  practical 
and  operative),  medicine  (systematic,  clinical,  and  practical), 
including  mental  diseases  (Part  II).  The  two  groups  may  be 
taken  separately  or  together.  At  the  option  of  the  candidate, 
forensic  medicine  and  toxicology  may  he  taken  either  with 
Group  I  or  Group  II.  First  or  second  class  honours  may  be 
obtained  by  a  candidate  whose  work  is  deemed  of  sufficient 
merit,  but  cannot  be  awarded  to  one  who  has  recorded  against 
him  a  failure  at  any  examination  after  the  first  M.B. 

M.D. — A  candidate  must  be  a  M.B.  and  Ch.B.  of  at  least 
two  years’  standing.  He  has  a  choice  between  presenting  an 
original  dissertation,  undergoing  a  general  examination  in 
medicine  (including  medical  anatomy,  medical  pathology  and 
bacteriology,  systematic  and  clinical  medicine),  or  passing  an 
examination  in  State  medicine. 

Ch.M. — A  candidate  must  have  attended,  siuoe  becoming 
M.B.,  Ch.B.,  and  for  not  less  than  two  years,  a  public  institu¬ 
tion  affording  opportunities  for  the  study  of  practical  surgery, 
and  produce  certificates  to  that  effect;  the  candidate  shall  be 
required  to  pass  a  general  examination  in,  surgery  (including 


surgical  anatomy,  surgical  pathology  and  bacteriology,  opera¬ 
tive  and  clinical  surgery),  and  to  present  a  dissertation  in 
some  department  of  surgery.  He  must  be  of  two  years’ 
standing  as  a  M.B.,  Ch.B.  The  degree  is  also  awarded  after 
examination  in  general  surgery  and  in  special  subjects — for 
example,  oto-rhino-laryngology,  ophthalmology,  and  gynae¬ 
cology. 

Applications  for  other  information  should  bo  addressed  to 
the  Dean  of  the  Medical  Faculty. 

Dental  Department. 

The  university  grants  the  degrees  of  Bachelor  and  Master  in 
Dental  Surgery  (B.D.S.,  M.D.S.)  and  a  Diploma  in  Dental  Surgery 
entitling  to  the  letters  L.D.S.  The  courses  of  the  university  are 
available  equally  for  these  qualifications  and  for  those  of  other 
licensing  bodies.  Both  courses  are  open  to  men  and  women  alike. 

Fees. — For  the  entire  Curriculum,  including  the  mechanical 
laboratory,  lectures,  laboratory  work,  and  hospital  practice,  if 
paid  in  one  sum:  For  the  B.D.S.,  215  guineas;  for  the  L.D;S., 
180  guineas.  Fee  for  the  mechanical  laboratory  if  taken  alone, 
20  guineas  per  annum.  Further  details  may  be  found  in  the 
prospectus. 


UNIVERSITY  OF  DURHAM. 

To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  (M.B.,  B.S.),  and  Doctor  of  Medicine 
(M.D.),  and  Master  of  Surgery  and  Doctor  of  Surgery  (M.S. 
and  D.Cli.) ;  it  also  grants  special  degrees  and  diplomas  in 
Public  Health,  Psychiatry,  and  Dental  Surgery.  To  become 
a  graduate,  however,  at  the  uuiversity  it  is  not  necessary  to 
pass  the  major  portion  of  the  five  years’  curriculum  within 
its  precincts,  or  even  to  commence  that  period  by  matricula¬ 
tion.  It  is  sufficient  if,  before  he  presents  himself  for  his 
final  examination,  the  candidate  has  passed  at  least  one  year 
in  study  at  the  University  of  Durham  College  of  Medicine, 
Newcastle-on- Tyne,  including  the  practico  of  the  Royal 
Victoria  Infirmary  in  the  same  city.  The  earlier  examina¬ 
tions  may  be  passed  while  the  student  works  elsewhere,  but 
not  less  than  a  year  must  elapse  between  the  date  when  the 
student  satisfies  the  requirements  of  the  university  as  regards 
matriculation  and  his  presenting  himself  for  the  Final  M.B., 
B.S.  Examination. 

The  university  has  its  own  matriculation  examination,  but 
accepts  the  tests  of  a  considerable  number  of  other  educa¬ 
tional  bodies  as  a  full  or  partial  equivalent.  A  list  may  be 
obtained  on  application. 

Professional  Examinations. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  Eatli  is  held  twice  a  year— in  March 
and  June.  The  first  deals  with  elementary  anatomy  and 
biology,  chemistry,  and  physics;  the  second  with  anatomy 
and  physiology;  the  third  with  pathology,'  elementary 
bacteriology,  medical  jurisprudence,  public  health,  materia 
medica,  and  pharmacy.  At  the  final  M.B.,  B.S.  the 
candidate  is  examined  in  medicine  and  clinical  and  psycho¬ 
logical  medicine;  surgery  and  clinical  surgery;  midwifery 
and  diseases  of  women  and  children;  clinical  and  practical 
gynaecology ;  therapeutics ;  diseases  of  the  throat,  nose,  and 
ear ;  diseases  of  the  skin  ;  and  diseases  of  the  eye. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years’  stand¬ 
ing,  and  must  comply  with  the  regulations  printed  in  the 
Calendar  of  the  College  of  Medicine  for  1921-22.  If  tho 
candidate  is  not  a  M.B.  of  the  university,  he  must  be  a 
practitioner  of  fifteen  years’  standing,  40  years  of  age,  and 
submit  to  special  tests. 

M.S. — Candidates  for  this  degree  must  have  been 
engaged  in  practice  for  at  least  two  years  subsequent 
to  becoming  M.B.,  B.S.Durham.  They  are  submitted  to 
an  examination  which  covers  the  whole  range  of  surgical 
knowledge. 

Fees. 

The  following  fees  are  payable  :  Matriculation  or  its  equivalent, 
£2;  First,  Second,  and  Third  M.B. ,  B.S.  Examinations,  each  £5; 
Final  M.B. ,  B.S. ,  £10 ;  M.D.  and  M.S.,  £5  for  each  examination 
and  £6  6s.  for  the  degrees  of  M.B.  and  B.S.  The  fee  for  the 
degree  of  M.D.  is  £10. 

Further  information  may  be  obtained  from  Professor 
Howden,  Registrar,  University  .  of  Durham  Collcgo  of 
Medicine,  Newcastle-on- Tyne. 
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UNIVERSITY  OF  LEEDS. 

The  degrees  granted  in  the  Medical  Faculty  of  this  university 
are  Bachelor  of. Medicine,  Bachelor  of  Surgery  (M.B.  and 
Cli.B.),  and  Bachelor  of  Dental  Surgery  (B.Cli.D.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (Ch.M.),  and  Master  of 
Dental  Surgery  (M.Cli.D.).  It  also  gives  diplomas  in  public 
health,  in  psychology,  and  in  dental  surgery. 

Candidates  for  the  M.B.  must  have  attendep  courses  of 
instruction  approved  by  the  university  for  not  less  than  five 
years,  two  at  least  of  such  years  having  been  passed  in  the 
university,  at  least  one  year  being  subsequent  to  the  date  of 
passing  the  fh-st  examination.  They  must  also  have  matricu¬ 
lated  by  satisfying  the  examiners  in  (1)  English  composition 
and  literature  ;  (2)  English  history;  (3)  mathematics  ;  (4)  three 
of  the  following,  one  of  which  must  be  a  language:  («)  Latin, 
(b)  Greek,  (c)  French,  ( cl )  German,  ( e )  some  other  modern 
language  approved  by  the  Board,  (f)  either  mechanics  or 
physics,  ( g )  chemistry,  ( h )  geography,  ( i )  natural  history  or 
botany,  (j)  general  experimental  science.  Exemption  from 
the  examination  may  be  granted  to  applicants  holding  certifi¬ 
cates  of  having  passed  examinations  of  a  standard  deemed  by 
the  Matriculation  Board  to  be  at  least  equal  to  the  Board’s 
examination. 

Professional  Examinations. 

The  examinations  for  the  M.B.,  Cli.B.  number  three. 
The  first  deals  with  (1)  physics  and  chemistry,  (2)  biology. 
In  each  subject  laboratory  work  is  included,  but  the  two 
parts  can  be  taken  separately.  For  neither  can  the  candi¬ 
date  present  himself  until  after  matriculation  and  a  period  of 
approved  work  in  the  respective  subjects. 

Second  M.B. — This  examination  may  be  taken  in  two 
parts :  (a)  anatomy  and  physiology,  including  practical 
work ;  (b)  materia  medica  and  pharmacy,  including  actual 
compounding  of  drugs.  The  candidate’s  certificates  must 
show,  among  other  things,  that  he  has  dissected  during  at 
least  five  terms. 

Final  M.B. — This  may  be  divided  into  three  parts.  The 
first  (pathology  and  bacteriology)  may  be  taken  at  the 
end  of  the  tenth  term;  the  second  (forensic  medicine 
and  public  health)  and  the  third  (medicine,  surgery, 
obstetrics,  and  pharmacology  and  therapeutics)  cannot  be 
taken  before  the  end  of  the  fifth  year ;  before  admission  to 
the  examination  in  its  subjects  the  candidate,  besides 
ordinary  certificates,  must  produce  proof  that  he  has 
done  both  intern  and  extern  maternity  work,  and  received 
clinical  instruction  in  gynaecology,  in  diseases  of  the  eye, 
skin,  or  larynx,  and  in  the  administration  of  anaesthetics. 
This  division  covers  all  branches  of  surgery,  medicine  (in¬ 
cluding  mental  diseases  and  diseases  of  children),  and 
obstetrics  and  gynaecology.  First  and  second  class  honours 
may  be  obtained  in  this  division. 

M.D. — A  candidate  for  this  degree  must  be  a  M.B.,  Cli.B. 
of  the  university  of  at  least  one  year’s  standing.  He  presents 
a  dissertation  embodying  the  results  of  personal  observa¬ 
tion  or  original  research,  aud,  if  this  is  approved,  he  may  be 
required  to  write  a  short  extempore  essay  on  some  topic  con¬ 
nected  with  medicine,  and  may  be  examined  orally  on  the 
dissertation  or  other  work  submitted. 

Cli.M. — The  candidate  for  this  degree  must  have  been 
admitted  to  the  M.B.,  Ch.B.  of  the  university  not  less  than 
a  year  previously,  and  during  that  time  must  have  held  for  at 
least  six  months  a  surgical  appointment  in  a  public  institution 
affording  full  opportunity  for  the  study  of  practical  surgery. 
He  must  also  have  attended  certain  courses,  including  one  on 
ophthalmo’ogy  and  one  on  bacteriology;  he  is  then  examined 
on  the  subject  of  surgery  in  all  its  branches. 

Fees. 

The  matriculation  fee  is  £2,  and  on  reaclmission.  £1  10s.  For 
each  of  the  other  examinations  £6  (£7  for  Cli.M.) ;  and  £3  on 
readmission.  O11  conferment  of  the  degree  of  Ch.M.  £7  is  payable, 
and  £S  for  the  M.D.  degree. ' 


UNIVERSITY  OF  LIVERPOOL. 

This  university,  besides  granting  degrees  in  medicine  (M.B. 
aud  M.D.)  and  in  surgery  (Cli.B.,  M.Ch.Orth.,  aud  Cli.M.), 
gives  degrees  in  dental  surgery  (B.D.S.  and  M.D.S.),  a  degree 
in  hygiene  (M.H.),  and  degrees  in  veterinary  science  (B.V.Sc., 
M.  \  .Sc.,  and  DA  .Sc.).  Diplomas  are  awarded  in  dental 
surgery  (L.D.S.),  tropical  medicine  (I).T.M.),  public  health 
(D.P.H.),  veterinary  hygiene  (D.V.IL),  and  medical  radiology- 
and  electrology  (D.M.R.E.). 


Matriculation. 

The  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  315,  Oxford  Road,  Manchester,  which 
accepts  under  certain  conditions  the  test  of  several  other 
bodies  as  its  equivalent.  The  Faculty  of  Medicine  has  power 
to  exempt  from  examination  in  corresponding  subjects  in  the 
first  M.B.  examination  any  student  who  lias  obtained  a 
certificate  at  a  Higher  School  Certificate  examination  in  the' 
group  including  chemistry  and  physics,  and  who  has  reached 
a  standard  deemed  satisfactory  in  the  subject  of  exemption. 
Of  the  five  years’  curriculum,  not  less  than  two  must  be 
passed  in  the  university  itself,  one  such  year  being  subsequent 
to  the  date  of  passing  the  first  M.B.  Examination. 

Professional  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three  examina¬ 
tions  to  pass,  the  first  including  (1)  chemistry,  inorganic, 
organic,  and  physical  ;  (2)  biology,  including  zoology  and 
botany  ;  (3)  physics.'  Section  2  may  be  taken  alone  or  in  con¬ 
junction  with  Sections  1  and  3. 

Second  M.B. — This  test  covers  (a)  (1)  anatomy,  (2)  physio¬ 
logy,  including  physiological  chemistry  and  histology  ;  and 
(b)  (3)  materia  medica  and  pharmacy,  (4)  pharmacology.  Can¬ 
didates  may  present  themselves  in  (a)  and  (6)  separately. 

Final  M.B. — The  subjects  of  the  Final  Examination  are : 

(1)  General  pathology,  morbid  anatomy,  and  bacteriology ; 

(2)  forensic  medicine;  toxicology,  and  public  health  ;  (3) 
obstetrics  and  diseases  of  women  ;  (4)  surgery,  systematic, 
clinical,  operative,  and  practical,  including  ophthalmology  ; 
(5)  medicine,  systematic  and  clinical,  including  mental  diseases 
and  diseases  of  children  and  therapeutics.  The  examination 
is  divided  into  three  parts:  Part  I,  subject  1 ;  Part  II,  sub¬ 
ject  2 ;  Part  III,  subjects  3,  4,  and  5.  Candidates  may  pre¬ 
sent  themselves  for  examination  in  the  three  parts  at  the 
same  time,  or  in  any  two  parts  together,  or  in  each  part 
separately.  Part  III  may  not  be  taken  until  five  years  of 
study  have  been  completed. 

M.D.  and  Ch.M. — Candidates  for  these  degrees  must  have 
received  the  M.B.  and  Ch.B.  at  least  two  years  previously. 
Students  holding  equivalent  degrees  of  other  approved 
universities  may  become  candidates  for  the  M.D.  degree 
after  two  years’  study  in  the  university  or  clinical  school  of 
the  university.  The  M.D.  candidate  submits  for  approval 
a  dissertation  covering  original  work,  and  Liverpool  Graduates 
in  Medicine  who  have  been  in  practice  for  five  years  may  be 
admitted  to  the  degree  by  examinations.  The  M.Cli.  candi¬ 
date  undergoes  an  examination.  Other  information  con¬ 
cerning  the  diplomas,  of  this  university  and  its  medical 
school  will  be  found  on  page  434. 

Fellowships,  Scholarships,  and  Exhibitions. 

The  university  awards  Fellowships  annually  to  students  of 
distinguished  merit,  as  follows: 

(1)  John  Rankin  Fellowships  in  Anatomy  ;  two,  each  of  the  value 
of  £120,  tenable  for  two  years.  (2)  Ethel  Boyce  Fellowship  in 
Gynaecology,  value  £100  and  tenable  for  one  year,  open  to  fully 
qualified  medical  students  of  either  sex.  (3)  John  W.  Garrett 
International  Fellowship  in  Bacteriology,  value  £100  and  tenable 
for  one  year.  (4)  Robert  Gee  Fellowship  in  Human  Anatomy, 
value  £100  and  tenable  for  one  year.  (5)  Kelt  Fellowships  in 
Physiology  and  Pathology,  two  in  number,  value  £100  each  and 
tenable  for  one  year.  (6)  Johnston  Colonial  Fellowship  in  Bio¬ 
chemistry,  value  £100  and  tenable  for  one  year.  (7)  Thelwall 
Thomas  Fellowship  in  Surgical  Pathology,  value  £150  and  tenable 
for  one  year.  (8)  Univ ersity  Fellowship,  £100. 

There  are,  in  addition,  scholarships  aud  exhibitions  open  to 
medical  students. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

This  university  grants  the  four  ordinary  degrees  in  medicino 
and  surgery,  M.B.  and  Cli.B.  and  M.D.  and  Cli.M.;  a  diploma 
and  a  degree  (B.Sc.)  in  public  health  ;  a  certificate  in  factory 
and  in  school  hygiene;  a  diploma  in  psychological  medicine; 
and  a  degree  aud  diploma  in  dental  surgery.  Candidates  for 
degrees  must  pass  the  special  Matriculation  Examination 
prescribed  by  the  Faculty  of  Medicine  (or  some  equivalent 
examination  accepted  in  lieu  thereof;  seethe  prospectus  of 
the  Joint  Matriculation  Board),  and  study  at  the  university 
itself  for  at  least  two  years  of  the  five  years’  curriculum,  one 
such  year  being  subsequent  to  the  passing  of  the  first  M.B. 
Examination.  The  Matriculation  Examination  comprises 
(1)  Latin,  (2)  mathematics,  (3)  the  English  language,  its 
literature  and  history;  (4)  English  history;  (5)  two  subjects 
at  choice,  one  of  which  must  be  a  language  approved  by  the 
Joint  Board,  the  other  being  elementary  mechanics  or  physics, 
chemistry-,  geography,  natural  history,  or  botany.  It  is  held 
in  July  and  September. 
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Professional  Examinations. 

M.B.,  Ch.B. — There  are  four  examinations  for  this  degree. 
They  must  be  passed  in  proper  order,  and  before  admission 
to  them  the  candidate  must  be  duly  certified  as  having 
attended  in  the  subjects  involved.  At  all  examinations  the 
subjects,  or  groups  of  subjects,  prescribed  can  be  taken 
separately  or  together,  as  the  candidate  pleases.  The  first 
M.B.  is  divided  into  Part  1,  inorganic  chemistry  and  physics; 
Part  2,  biology  (including  animal  and  vegetable  morphology, 
physiology,  and  laboratory  work) ;  Part  3,  elementary  organic 
chemistry  and  biochemistry.  The  parts  may  be  taken 
separately  or  together.  At  the  second  M.B.  the  candidate 
is  examined  in  anatomy  and  physiology;  at  the  third  in 
pathology  and  pharmacology  (including  materia  medica  anti 
practical  pharmacy).  The  Final  Examination  is  divided  into 
two  parts,  which  may  be  taken  separately,  and  includes 
medicine,  systematic  and  clinical,  mental  diseases,  auddiseases 
of  children,  surgery  (systematic,  clinical,  and  practical,  with 
a  separate  paper  on  ophthalmology),  obstetrics  and  gynaeco¬ 
logy,  preventive  medicine,  forensic  medicine  and  toxicology. 

M.B. — A  candidate  for  this  degree  must  be  a  bachelor  of 
medicine  of  at  least  one  year’s  standing.  He  has  a  choice 
belween  presenting  an  original  dissertation  or  undergoing  a 
written  (as  well  as  practical  and  clinical)  examination  in 
medicine,  and  a  written  and  practical  examination  in  patho¬ 
logy,  and  one  other  subject  selected  by  himself. 

Ch.M, — A  candidate  must  have  held,  since  becoming  Cli.B., 
aud  for  not  less  than  twelve  months,  a  post  in  a  public  insti¬ 
tution  affording  opportunity  for  the  study  of  the  branch  of 
surgery  in  which  examination  is  desired  The  examination  in 
Branch  I  comprises  the  general  field  of  surgery;  Branch  II 
obstetrics  and  gynaecology;  Branch  III  ophthalmology; 
Branch  IV  otology,  laryngology,  and  rliinology. 

Fees. 

The  following  fees  are  payable:  Matriculation,  £2;  on  re¬ 
admission,  £1  10s.  Each  M.B.  examination,  £8  8s. ;  on  readmission, 
after  failure,  £3  3s.  M.D.,  including  the  conferring  of  the  degree, 

£15  15s.  Cli.M.,  £6  6s.  for  the  examination  and  £9  9s.  for  confer¬ 
ment  of  degree.  Application  for  further  information  should  be 
addressed  to  the  Dean  of  the  Medical  Faculty. 


UNIVERSITY  OF  SHEFFIELD. 

The  degrees  of  this  university  (M.B.,  Cli.B.,  and  M.D.  and 
Ch.M.)  and  the  diploma  in  public  health  are  open  to  can¬ 
didates  of  either  sex.  Candidates  for  a  degree  must  have 
matriculated  in  the  university  or  have  passed  such  other 
examination  as  may  be  recognized  for  this  purpose. 

Professional  Examinations. 

A  candidate  for  the  degrees  of  M.B.,  Ch.B.  must  produce 
certificates  that  he  will  have  attained  the  age  of  21  years  by 
the  day  of  graduation;  that  he  has  pursued  the  courses  of 
study  required  by  the  university  regulations  during  not  less 
than  five  years  subsequent  to  the  date  of  his  matriculation  or 
exemption  from  matriculation,  three  of  such  years  at  least 
having- been  passed  in  the  university,  one  at  least  being 
subsequent  to  the  passing  of  the  first  examination.  The 
following  examinations  must  be  passed  in  due  order. 

First  Examination. — The  subjects  are  chemistry,  physics, 
and  biology.  The  intermediate  examination  in  science — 
chemistry,  physics,  aud  zoology — will,  on  payment  of  the 
required  additional  fee,  be  accepted  instead  of  this  examina¬ 
tion.  Candidates  on  presenting  themselves  for  this  examina¬ 
tion  are  required  to  furnish  certificates  of  having  attended  for 
not  less  than  one  year  approved  courses  of  instruction,  after 
matriculation,  in  (i)  chemistry,  inorganic  and  organic; 
(ii)  physics;  (iii)  biology. 

Second  Examination. — The  subjects  are  anatomy  and 
physiology.  1  lie  candidate  must  have  completed  the  second 
year  of  professional  study',  must  have  passed  the  First 
Examination,  and  must  have  attended  (1)  lectures  on  anatomy, 
and  dissections  during  three  terms;  (2)  lectures  on  practical, 
experimental,  and  chemical  physiology  and  histology  during 
three  terms. 

Ihird  Examination. — The  subjects  are  pathology  and 
pharmacology,  anatomy  and  physiology.  Candidates  must  have 
completed  the  fourth  winter  of  medical  study  and  the  requisite 
courses  in  these  subjects,  including  post-mortem  clerkship  for 
three  months.  •  ■  .  . 

l'inal  Examination.— The  subjects  are  medicine  (including 
forensic  medicine,  public  health,  mental  diseases,  and  diseases 
of  children),  surgery,  aud  obstetrics  (including  gynaecology). 


Candidates  must  have  completed  the  fifth  year  of  study  and 
must  satisfy  the  examiners  in  all  subjects  at  the  same 
examination. 

M.D. — Candidates  for  the  degree  of  Doctor  of  Medicine 
must. have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  must  present  a  thesis 
embodying  observations  in  some  subject  approved  by  the 
Professor  of  Medicine,  and  must  pass  an  examination  in  the 
principles  and  practice  of  medicine. 

Cli.M,— Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.Bj, 
Ch.B.  at  least  one  year  previously,  and  must,  since  taking  the 
degrees  of  M.B.,  Cli.B.,  have  held  for  not  less  than  six  months 
a  surgical  appointment  in  a  public  hospital  or  other  public 
institution  affording  full  opportunity  for  the  study  of  practical 
surgery.  The  subjects  of  examination  are  systematic,  clinical, 
and  operative  surgery,  surgical  anatomy,  surgical  pathology, 
and  bacteriology. 

Other  information  concerning  this  university  will  be  found 
in  the  section  devoted  to  Provincial  Medical  Schools. 


UNIVERSITY  OF  WALES. 

The  Charter  and  statutes  of  the  University  of  Wales  provide 
inter  alia  for  a  Faculty  of  Medicine  and  for  the  granting  of 
the  following  degrees:  Bachelor  in  Medicine  (M.B.),  Bachelor 
in  Surgery  (B.Ch.),  Master  in  Surgery  (M.Ch.),  and  Doctor  in 
Medicine  (M.D.). 

A  candidate  for  the  M.B.,  B.Ch.  is  required  to  pursue  a 
course  of  study  of  not  less  than  six  academic  years  subse¬ 
quent  to  matriculation  in  the  university,  and  of  these  years  at 
least  three  must  have  been  passed  as  a  student  in  one  of  the 
constituent  colleges  of  the  university.  These  are  the  Uni¬ 
versity  College  of  Wales,  Aberystwyth  ;  University  College  of 
Wales,  Bangor ;  University  College  of  South  Wales  and  Mon¬ 
mouthshire,  Cardiff;  and  University  College,  Swansea.  He 
must  also  hold  an  Arts  or  Science  degree  of  the  University  of 
Wales,  or  of  some  other  university  approved  for  this  purpose. 
Certain  of  the  courses  of  study  pursued  for  a  B.Sc.  or  B.A. 
degree  may  be  counted  as  part  of  the  courses  required  for  the 
degrees  in  the  Medical  Faculty. 

The  courses  for  the  M.B.,  B.Ch.  are  divided  into  two 
sections,  of  which  the  first  includes  the  preliminary  subjects 
— physics,  chemistry,  botany,  zoology;  and  the  ancillary 
subjects — organic  chemistry,  human  anatomy,  and  physiology. 
Study  of  the  preliminary  subjects  and  of  organic  chemistry 
must  extend  over  at  least  one  academic  year;  study  of 
physiology  and  anatomy  must  extend  over  at  least  two 
academic  years,  and  cannot  be  commenced  until  all  the  pre¬ 
liminary  courses  have  been  completed  ;  hence  the  first  section 
of  the  course  must  occupy  not  less  tliau  three  years.  The 
second  section  includes  courses  in  pathology,  bacteriology, 
pharmacology;  medicine,  surgery,  and  obstetrics  and  gynae¬ 
cology,  and  cannot  be  commenced,  except  in  the  case  of 
phaimacology,  until  the  exam  nations  relating  to  the  pre¬ 
liminary  and  ancillary  courses  have  been  passed.  Examina¬ 
tions  in  the  earlier  subjects  are  held  at  the  end  of  each 
academic  year,  and  in  the  subjects  of  the  second  section 
each  July. 

Welsh  National  School  of  Medicine. 

Students  can  complete  the  whole  of  their  curriculum  in  the 
Welsh  National  School  of  Medicine,  which  is  an  integral  part 
of  the  University  College  of  South  Wales  and  Monmouthshire, 
and  qualify  for  the  degrees  of  M.B.,  Ch.B.  in  the  university. 

The  Committee  of  Management  of  the  Examining  Board  of 
England  of  the  Royal  College  of  Physicians  of  London  aud 
the  Royal  College  of  Surgeons  of  England  has  recently  made 
a  report  on  the  application  from  the  Welsh  National  School 
of  Medicine  to  be  recognized  for  the  complete  curriculum. 
The  Committee  discussed  various  points  arising  out  of  the 
application  with  a  deputation  from  the  University  of  Wales, 
aud  expressed  itself  as  generally  satisfied  with  the  provision 
made  for  teaching.  The  Royal  Colleges  have  accordingly 
resolved : 

That  the  Welsh  National  School  of  Medicine  be  recognized 
provisionally  for  the  complete  curriculum  from  October  1st, 
1922,  for  one  year,  and  that  providing  the  following  conditions 
are  fulfilled  not  later  than  October  1st, T923,  such  recognition 
become  permanent,  namely  : 

1.  The  total  number  of  beds,  exclusive  '  callable  for 

the  teaching  of  medicine  in  King  Ed  w.  Cardiff, 

shall  not  be  less  than  80. 
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2.  Of  these  80  beds,  not  less  than  30  shall  be  allotted  to  the 

professor  of  the  medical  unit.  -  .  ' 

3.  All  physiciaus,  surgeons,  assistant  physicians,  assistant 

surgeons,  and  physicians  and  surgeons  in  charge  of  special 
departments  at  King  Edward  VII  Hospital  shall  be  recognized 
as  teachers  of  the  University  of  Wales.  _  • 

4.  Clinical  clerkships  and  dresserships  shall  be  provided  for 
all  students  in  professorial  and  non-professorial  units. 

5.  Courses  of  instruction  in  all  special  departments  required 
by  the  Regulations  of  the  Examining  Board  in  England  shall 

,  be  provided. 

Further  information  may  be  obtained  from  the  Registrar, 
the  University  Registry,  Catliays  Park,  Cardiff. 


There  are  three  medical  corporations  in  England — the  Royal 
College  of  Physicians  of  London,  the  Royal  College  of 
Surgeons  of  England,  and  the  Society  of  Apothecaries  of 
London.  The  first  two  combine  for  certain  purposes  to  form 
what  is  known  as  the  “  Conjoint  Board.”  Details  concerning 
this  body,  its  component  Colleges,  and  the  third  licensing 
body  here  follow'. 


THE  CONJOINT  BOARD. 

This  body  deals  with  the  qualifications  of  all  candidates 
for  the  Licence  of  the  Royal  College  of  Physicians  of  London 
•  and  for  the  Membership  of  the  Royal  College  of  Surgeons  of 
England.  It  prescribes  for  them  certain  periods  of  study,  and 
recommends  those  who  satisfy  it  for  the  Licence  and  for  the 
diploma  of  Membership  respectively.  The  successful  candi¬ 
date  is  then  entitled  to  register  as  L.R.C.P.Lond.,  M.R.C.S.Eng. 
It  performs  the  same  task  in  connexion  with  diplomas  in 
State  medicine,  tropical  diseases,  ophthalmic  medicine  and 
surgery,  and  psychological  medicine,  jointly  issued  by  the 
two  Colleges  in  question.  It  obliges  all  candidates  to  pass 
one  of  a  large  number  of  examinations  which  it  considers 
satisfactory,  tests  of  general  education,  and  thereafter  to  pass 
five  years  in  professional  study  at  a  recognized  medical  school, 
allowing,  however,  six  months  to  be  spent  at  any  institution 
which  may  be  recognized  by  the  Board  as  giving  efficient 
education  in  chemistry  and  physics.  A  list  of  such  institutions, 
as  also  of  the  tests  accepted  in  regard  to  general  education, 
can  be  obtained  from  the  Secretary  of  the  Board  at  the 
Examination  Hall,  Queen  Square,  Bloomsbury,  W.C.l. 

Professional  Examinations. 

There  are  three  examinations  for  the  Conjoint  diploma, 
or  L.R.C.P.,  M.R.C.S.,  which  are  commonly  known  as  First 
Conjoint,  Second  Conjoint,  and  Final. 

First  Conjoint. — This  examination  is  in  three  parts  :  (1) 
Chemistry,  (2)  physics,  (3)  elementary  biology.  A  candidate 
must  present  himself  for  examination  in  Parts  1  and  2  together 
until  he  has  reached  the  required  standard  to  pass  in  both,  or 
in  one  of  these  parts,  but  he  will  not  be  allowed  to  pass  in  one 
part  unless  he  obtains  at  the  same  time  half  the  number  of 
marks  required  to  pass  in  the  other  part.  A  candidate  may 
take  Part  3  separately,  or  he  may  present  himself  for  the  whole 
examination  at  one  time. 

Before  admission  to  any  part  the  candidate  must  show  that 
he  has  undergone  certain  courses  of  theoretical  and  practical 
instruction,  but  these  courses  need  not  be  completed  within 
one  year,  nor  need  they  run  concurrently,  and  they  may  be 
.  commenced  or  attended  before  the  candidate  passes  the  re¬ 
quired  preliminary  examination  in  general  education.  A  can¬ 
didate  referred  in  any  part  or  parts  will  not  be  admitted  to 
re-examination  for  three  months.  He  must  produce  evidence 
of  further  instruction  in  the  subjects  in  which  he  was  referred. 
Those  who  are  already  graduates  in  medicine,  or  who  have 
passed  an  examination  in  the  same  subjects  before  a  university 
board  for  a  degree  in  medicine,  may  obtain  exemption  from 
re-examination  in  those  subjects  at  this  examination. 

Second  Conjoint.— This  examination  is  in  two  parts — 
namely,  Part  1,  anatomy  and  physiology  ;  Part  2,  materia 
medica  and  pharmacology.  A  candidate  must  have  attended, 
at  a  recognized  medical  school,  lectures  on  anatomy, 
physiology,  and  a  course  of  practical  physiology  and 
histology,  and  have  dissected  for  twelve  months  during  the 
ordinary  sessions.  He  must  also  attend  three  months’ 
lectures  or  demonstrations  in  pharmacology,  and  receive 
instruction  in  practical  pharmacy.  Part  2  may  be  passed  at 
the  same  time  as  Part  1  or  before  or  after  that  part,  provided 


the  conditions  of  admission  to  the  whole  examination  have 
been  fulfilled.  The  study  of  anatomy  and  physiology  before 
passing  in  two  of  the  three  subjects  of  tlie  first  examination 
is  not  recognized.  If  rejected,  a  candidate  before  being 
admitted  to  re-examination  must  continue  his  studies  at  a 
recognized  medical  school  for  not  kss  that  three  months. 

Final  Conjoint. — This  examination  consists  of  three  parts  : 
Part  1,  medicine,  including  medical  anatom y,  pathology, 
therapeutics,  forensic  medicine,  and  public  health ;  Part  2, 
surgery,  including  pathology,  surgical  anatomy*. and  the  use 
of  surgical  appliances;  Part  3,  midwifery  and  gynaecology. 
The  examination  may  be  passed  at  one  time  or  in  each  part 
separately.  Evidence  of  attendance  at  courses  of  instruction 
in  the  subjects  of  the  three  parts  must  be  produced,  and  also 
of  having  conducted  twenty  labours.  A  candidate  will  be 
admissible  to  Parts  1,  2,  and  3  of  the  Third  or  Final  Examina¬ 
tion  at  the  hxpiration  of  two  years  (twenty-four  months)  from 
the  date  of  passing  the  Second  Examination,  and  on  produc¬ 
tion  of  the  required  certificates  of  study,  provided  that  the 
examination  is  net  completed  before  the  expiration  of  five 
years  (five  winter  and  five  summer  sessions)  from  the  date  of 
passing  the  Preliminary  Examination.  A  rejected  candidate 
must  produce  evidence  of  further  instruction  during  at  least 
three  months. 

Note. — New  Regulations  will  come  into  force  on  January  1st, 
1923,  which  will  apply  to  all  candidates  who  have  not  passed 
a  recognized  Preliminary  Examination  in  general  education 
before  that  date.  Under  these  new  Regulations  candidates 
will  be  required  to  pass  a  Pre- Medical  Examination  in 
Chemistry  and  Physics,  and  to  complete  five  years  of  pro¬ 
fessional  study  at  a  recognized  medical  school  and  hospital 
after  passing  such  examination.  The  new  Regulations  will 
be  obtainable  from  the  Secretary  in  November  next. 

Note. — A  person  holding  a  Colonial,  Indian,  or  foreign  quali¬ 
fication  which  entitles  him  to  practise  in  the  country  where  such 
qualification  has  been  obtained  is,  after  a  course  of  study  and 
examination  equivalent  to  those  required  by  the  Regulations  of 
the  two  Royal  Colleges,  admissible  to  the  Second  and  Third  or 
Final  Examinations  without  any  interval.  Members,  of  an 
English,  Scottish,  or  Irish  university  are  under  certain  conditions 
eligible  for  admission  to  the  Third  or  Final  Examination  two 
years  after  passing  at  their  university  the  subjects  included  in  the 
First  and  Second  Examinations  of  the  Beard.  A  member  of  an 
Indian,  Colonial,  or  foreign  university  recognized  for  the  purpose, 
who  shall  have  passed  examinations  at  his  university  for  the  degree 
of  Doctor  or  Bachelor  of  Medicine  or  Surgery  in  the  subjects  of  the 
First  and  Second  Examinations  of  the  Conjoint  Board,  will  be 
eligible  for  admission  to  the  Third  or  Final  Examination  twoyears 
alter  passing  in  the  said  subjects. 

Fees. 

First  examination,  £10  10s.  Re-examination  in  chemistry, 

£3  3s.  ;  re-examination  in  physics,  £2  2s.;  re-examination  in 
biology,  £3  3s.  Second  examination,  £10  10s.  Re-examination  in 
Part  1,  £6  6s. ;  re-examination  in  Part  II,  £3  3s.  Third  Examina¬ 
tion,  £21.  Re-examination  in  Part  I,  medicine,  £6  6s.;  Part  II, 
surgery,  £6  6s.;  Part  111,  midwifery  and  diseases  of  women,  £4  4s. 
Members  of  English,  Scottish,  or  Irish  universities,  £5  5s.  for  first 
admission  to  the  examination,  and  £35  15s.  for  the  diplomas. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
LONDON. 

This  College  lias  three  grades— its  Licentiates,  its  Members, 
and  its  Fellows.  The  Licence  is  now  only  issued  through 
the  Conjoint  Board.  The  Membership  is  only  granted  to 
those  who  have  passed  the  final  examinations  for  the  Licence, 
or  those  who  are  registered  practitioners  and  graduates  of  a 
recognized  university  ;  in  any  case  they  must  be  persons  over 
25  years  of  age,  who  do  not  practise  in  partnership,  dispense 
medicines,  or  engage  in  trade.  Candidates  are  examined  in 
nathology  and  the  practice  of  physic,  partly  in  writing  and 
partly  viva  voce.  Those  under  40  are  also  examined  in 
Latin,  and  either  Greek,  French,  or  German.  The  examina¬ 
tion  fee  is  £6  6s. ;  the  Membership  fee  is'  £42,  or  the  difference 
between  that  sum  and  what  the  candidate  has  already  paid 
as  a  Licentiate.  The  body  of  Fellows  is  maintained  by  election 
from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  grades — Members  and  Fellows.  The 
Members  are  admitted  as  stated  in  the  section  dealing  with 
the  Conjoint  Board,  The  Fellowship  is  granted  after 
examination  to .  persons  at  least  25  years  of  age  who  have 
been  engaged  in  professional  studies  for  six  years.  ^  There 
are  /two  examinations  for  the  Fellowship— the  first  in 
anatomy  and  physiology,  vhich  may  be  passed  after  the 
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third  winter  session ;  the  second,  chiefly  directed  to  surgery, 
which  may  be  passed  after  six  years  of  professional  study. 
Candidates  must  pass  the  Final  Examination  of  the 
Examining  Board  in  England  and  be  admitted  Members 
of  the  College  before  admission  to  the  Second  Examination 
for  the  Fellowship,  except  in  the  case  of  graduates  in 
medicine  and  surgery  of  not  less  than  four  years’  standing 
of  universities  recognized  by  the  College  for  the  purpose, 
who  are  required  to  attend  for  one  year  the  surgical  practice 
of  a,  general  hospital  recognized  by  the  College  after 
obtaining  their  degrees. 

Fees.— At  first  examination,  £8  8s.;  for  re  examination,  £5  5s 
At  second  examination,  £12  12s.  Diploma  fee  for  non-members, 
£10  10s. 

The  College  also  issues  a  diploma  (L.D.S.)  in  dentistry. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

This  body  confers  a  registrable  diploma  in  medicine,  surgery, 
and  midwifery,  now  known  as  the  L.M.S.S.A.  (Licentiate  in 
Medicine  and  Surgery  of  the  Society  of  Apothecaries),  on  those 
successful  at  the  following  examinations: 

Primary  Examination.— This  is  divided  into  two  parts,  of 
which  Part  I  includeselementary  biology,  chemistry,  chemical 
physics,  practical  chemistry,  pharmacy.  Part  II  includes 
anatomy,  physiology,  and  histology,  and  cannot  be  passed 
before  the  completion  of  twelve  mouths’  practical  anatomy 
with  demonstrations.  Candidates  will  be  excused  any  or  all 
the  subjects,  of  the  primary  examination  on  producing  evi¬ 
dence  that  they  have  passed  equivalent  examinations  before 
an  examining  body  recognized  by  the  Society.  Candidates 
referred  in  anatomy  will  be  required  to  produce  evidence  of 
further  work  in  the  dissecting  room  before  being  admitted  to 
re-examination. 

Final  Examination. — -This  is  divided  into  three  parts. 
Part  I  includes  clinical  surgery,  the  principles  and  practice  of 
surgery,  surgical  pathology,  operative  manipulation,  surgical 
anatomy,  instruments  and  appliances.  Part  II  includes 
clinical  medicine:  (a)  The  principles  and  practice  of  medicine 
(including  therapeutics,  pharmacology,  and  prescriptions), 
pathology,  and  morbid  histology  ;  (l>)  forensic  medicine, 

hygiene,  theory  and  practice  of  vaccination  and  mental  dis¬ 
eases.  Part  III  includes  midwifery,  gynaecology,  and  diseases 
of  newborn  children,  obstetric  instruments  and  appliances. 

The  fee  for  the  primary  examination  is  £5  5s.;  for  the  linal, 
£15  15s.  The  regulations  and  synopses  relating  to  the  several 
examinations,  and  other  information,  may  be  obtained  from 
the  Secretary,  Court  of  Examiners,  Apothecaries’  Hall, 
Blackfriars,  E.C.4. 


^rnttisl)  Umbmitifs. 


After  January  1st,  1923,  prospective  medical  students  will 
also  be  required  to  pass  a  pre-registration  examination  in 
chemistry  and  physics. 

Professional  Education. 

The  regulations  comply  in  all  respects  with  the  require¬ 
ments  and  recommendations  of  the  General  Medical  Council, 
and  in  addition  necessitate  definite  study  for  stated  periods 
of  diseases  of  children,  of  the  larynx,  ear  and  nose,  of  the 
skin,  of  ophthalmology,  and  of  mental  diseases.  In  respect 
of  the  various  courses  certificates  must  be  obtained  showing 
that  the  student  has  not  only  attended  regularly,  but  has 
duly  performed  the  work  of  the  class.  Out  of  the  necessary 
five  years  of  medical  study,  not  less  than  two  must  bo  spent 
at  the  university  whose  degrees  the  student  hopes  to  obtain, 
and  the  balance  at  any  place  officially  recognized  for  such 
purpose.  In  each  academic  year  there  are  two  sessions — one 
lasting  from  the  beginning  of  October  to  the  middle  of 
March,  and  the  other  from  the  beginning  of  May  to  the 
middle  of  July. 

Professional  Examinations. 

Ihe  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  bo,  and  habitually  is,  split  up  by  the 
student  into  sections.  Plence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  every 
session,  ihus,  by  the  end  of  the  first  winter  session  the 
student  may  pass  in  zoology  aud  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  with  botany  and 
physics,  and  with  anatomy  and  physiology  at  the  end  of  the 
second.  Pathology  and  materia  medica  he ‘will  pass  at  the 
end  of  the  third  year,  aud  so  on,  until  the  final  examination 
in  midwifery,  surgery,  and  medicine,  and  the  corresponding 
clinical  subjects  at  the  end  of  the  fifth  year  of  study.  At  each 
examination  the  candidate  may  pass  “  with  distinction,”  and 
a  record  is  kept  of  the  merit  displayed,  so  that,  when  the 
time  comes  for  the  candidate  to  graduate,  one  who  has  done 
well  throughout  can  be  declared  as  graduating  with  first  or 
second  class  honours.  A  further  point  in  the  system  is  that 
the  student’s  own  teachers  commonly  take  some  part  in  his 
examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry;  the  second  with  anatomy 
and  physiology  ;  the  third  with  materia  medica  and  patho¬ 
logy ;  the  fourth  with  medicine  and  surgery  (clinical  and 
systematic),  midwifery,  forensic  medicine  and  public  health, 
and  clinical  gynaecology.  The  first  three  examinations  are 
held  three  times  a  year ;  the.  final  twice  a  year. 

Exemption  from  the  first  professional  examination  can  be 
obtained  by  candidates  who  have  passed  an  arts  or  science 
degree  examination  in  its  subjects  at  any  recognized  uni¬ 
versity.  When  a  candidate  presents  himself  for  an  examina¬ 
tion  in  several  of  its  parts,  but  is  not  successful  in  all  of 
them,  he  is  credited  at  the  next  examination  with  those 
subjects  in  which  he  lias  already  been  approved. 


There  are  in  Scotland  four  universities,  each  possessing  a 
faculty  of  medicine,  and  having  the  right  to' confer  degrees 
which  admit  the  holder  to  the  Medical  Begister.  In  essential 
points  the  regulations  in  their  medical  faculties  for  under¬ 
graduates  are  much  alike,  so  that  a  general  account  can  be 
given  of  all  of  them  together. 

The  universities  are  those  of  Edinburgh,  Glasgow,  Aberdeen, 
aud  St.  Andrews.  The  provision  each  of  the  cities  in  which 
these  universities  are  situated  makes  for  the  education  of 
medical  students  will  be  found  in  the  section  on  Medical 
Schools  in  Scotland;  here  it  need  merely  be  said  that  degrees 
in  medicine  from  Scotland  as  a  whole  have  always  enjoyed  a 
high  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candidates 
of  either  sex  are  four  in  number — Bachelor  of  Medicine  (M.B.), 
Bachelor  of  Surgery  (Ch.B.),  Doctor  of  Medicine  (M.D.),  Master 
of  Surgery  (Cli.M.).  The  two  former  are  not  obtainable  one 
apart  from  the  other.  Besides  these  degrees  a  diploma  in 
tropical  medicine  and  hygiene  is  obtainable  from  the  Univer¬ 
sity  of  Edinburgh,  as  also  diplomas  in  psychiatry  aud  public 
health.  As  for  public  health,  registrable  degrees  in  this 
subject  are  granted  by  the  Universities  of  Edinburgh  and 
Glasgow,  while  diplomas  in  public  health  may  be  obtained 
from  the  Universities  of  St.  Andrews  and  Aberdeen. 

The  conditions  for  admission  of  graduating  students  of 
medicine  are  the  same  as  those  in  the  Faculties  of  Arts  or 
Science  (for  degrees  in  pure  science). 


The  Higher  Degrees. 

It  is  open  to  those  who  are  already  M.B.,  Ch.B.  to  proceed 
either  to  the  M.D.  or  the  Cli.M.  A  candidate  for  the  former 
must  have  been  engaged  for  not  less  than  one  year  in  work 
in  the  medical  wards  of  a  hospital,  or  in  scientific 
research  in  a  x-ecognized  laboratory,  or  in  the  Naval  or 
Military  Medical  Services,  or  have  been  at  least  two  years 
in  general  practice,  and  he  must  be  24  years  of  age.  Ho 
has  to  write  a  thesis  on  auy  subject  not  exclusively  surgical, 
and  is  examined  in  clinical  medicine  and  in  some  one  or  other 
of  its  special  departments.  The  regulations  for  candidates 
for  the  Cli.M.  are  of  a  corresponding  character,  a  period  of 
surgical  work  in  a  hospital  or  elsewhere  being  substituted  for 
medical  work,  and  the  thesis  being  on  a  surgical  rather  than 
a  medical  subject.  He  is  examined  in  surgical  anatomy, 
clinical  surgery,  operative  surgery,  aud  in  some  of  the  special 
departments  of  surgery. 

Fees. 


It  is  estimated  that  the  class,  examination,  and  other  fees  for  the 
M.B.,  Ch.B.  come  altogether  to  about  £247,  the  separata  examina¬ 
tion  fees  included  in  this  calculation  being  t. £  follows  : 


First  Professional 
Secopd  Professional 
Third  Professional 
Final 


£  s.  d. 
...9  9  0 
...  770 
...  -'6  6  0 
...  11  11  0 


Re-entry  in  any  subject  in  which  the  candidate  lias  failed  entails 
a  fresh  payment  of  £1  1=.  Candidates  for  the  M.D.  and  Cli.M.  pay 
£21,  and  on  re-entry  £5  5s. 


CONJOINT  BOARD  IN  SCOTLAND. 
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More  detailed  information  with  regard  to  the  University  of 
Edinburgh  can  be  obtained  from  the  Medical  Programme , 
price  6d.,  which  is  published  by  Mr.  Thin,  55,  South  Bridge, 
Edinburgh,  or  on  application  to  the  Dean  of  the  Faculty  of 
Medicine.  Similar  information  about  Glasgow  should  be 
sought  from  the  Assistant  Clerk, .Matriculation  Office,  Glasgow. 
With  regard  to  Aberdeen,  application  may  be  made  to  the 
Secretary  of  the  Medical  Faculty,  Marischal  College.  Iu 
respect  of  St.  Andrews  information  can  be  obtained  either 
from  the  Secretary  of  the  University,  or,  alternatively,  the 
Secretary  of  the  United  College,  St.  Andrews,  or  the  Secretary 
of  University  College,  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that  in  connexion  with  all 
the  Scottish  universities  there  are  valuable  bursaries  and 
scholarships,  some  information  as  to  which  will  be  found  in 
the  article  on  Medical  Schools. 


©Ijt  SrottisI)  Corporations. 

There  are  three  medical  corporations  in  Scotland-  the  Royal 
College  Gf  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow.  Their  licences  can  be  separately 
obtained  only  by  persons  who  are  already  in  possession  of  a 
recognized  qualification; — in  surgery  in  the  case  of  the  College 
of  Physicians,  aud  in  medicine  in  the  case  of  the  College  of 
Surgeons  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  All  others  must  submit  to  the  examinations  held 
by  the  Conjoint  Board  which  the  three  corporations  have 
combined  to  form.  Details  concerning  this  Board  and  its 
component  colleges  follow.  The  conditions  on  which  their 
higher  qualifications  are  granted  will  be  found  set  forth 
separately  in  connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 

This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Those  finally  approved  by  it  are 
entitled  to  registration  and  to  the  initials  denoting  the 
Licences  of  the  three  bodies  concerned — namely,  L.R.C.P. 
Edin.,  L.R.C.S.Edin.,  and  L.R.F.P.S.Glasg.  The  Board 
requires  all  candidates  to  comply  with  the  regulations  of 
the  General  Medical  Council.  It  has  an  arts  examination 
of  its  own,  but  is  prepared  to  accept  in  its  place  any  of  the 
other  educational  tests  approved  by  the  General  Medical 
Council. 

Professional  Curriculum. 

Subsequent  to  registration  as  a  medical  student  the 
candidate  must  pass  not  less  than  five  years  in  medical 
study,  each  comprising  a  winter  and  a  summer  session. 
The  Board  does  not  insist  that  candidates  shall  pursue 
their  study  at  any  particular  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessary  courses 
from  any  recognized  medical  school. 

Its  examinations  are  four  in  number  ?  each  of  thejm  being 
held  four  thugs  every  year,  and  these  will  fall  to  be  held 
twice  in  Edinburgh  and  twice  in  Glasgow  during  the  next 
period ;  it  is  open  to  candidates  to  present  themselves  for 
examination  at  either  place.  Tire  first  examination  deals  with 
physics,  chemistry,  and  elementary  biology ;  the  second  with 
anatomy  aud  physiology,  including  histology;  the  third  with 
pathology  and  materia  medica,  including  pharmacy ;  and  the 
final  with  (lj  medicine,  including  therapeutics,  medical 
anatomy,  and  clinical  medicine;  (2)  surgery,  including  surgical 
anatomy,  clinical  surgery,  and  diseases  and  injuries  of  the 
eyes;  (3)  midwifery  and  diseases  of  women  and  of  newborn 
children;  and,  if  it  lias  not  b*en  passed  previously,  (4)  medical 
ju  isprudence  and  hygiene.  Candidates  may  also  be  examined 
on.  diseases  of  children,  diseases  of  the  ear  and  throat,  insanity, 
vaccination,  etc*. 

These  examinations  must  be  passed  in  due  order,  aud  before 
admission  to  any  of  them  the  candidate  must  supply  certifi¬ 
cates  showing  tliat  he  has  completed  the  due  periods  of  study 
of  their  subjects.  He  can  present  himself  iu  any  single 
subject  of  the  first  three  examinations.  As  regards  the  final 
examination,  a  candidate  can  present  himself  in  medical 
,i«Uspvudence  and  hygiene  at  any  time  after  completion  of  the 


third  examination  and  of  his  study  of  these  subjects;  but  in 
medicine,  surgery,  aud  midwifery  he  cannot  present  himself 
until  the  completion  of  five  years’ study,  and  he  must  take 
them  all  simultaneous^.  A  candidate  who  takes  up  several 
subjects  of  an  examination  or  the  whole  of  the  subjects  at 
one  time,  but  fails  in  sonio  of  them,  is  credited  at  the  next 
examination  with  those  subjects  in  which  he  has  been 
approved. 

Part  or  entire  exemption  from  the  first  three  examinations 
may  be  granted  to  those  who  have  already  passed  before 
other  bodies  examinations  deemed  by  the  Board  equivalent  to 
its  own  ;  but  all  candidates  for  the  Conjoint  licence  must  sit 
for  the  final  examination,  and  at  no  examination  can  a 
candidate  preseut  himself  within  three  months  of  his  rejec¬ 
tion  by  some  other  licensing  body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for  the 
conjoint  licence  is  about  £152.  The  separate  examination  fees  are 
as  follows:  First,  Second,  and  Third  Professional,  £5  each  ;  Final 
£15.  On  re-entry  for  any  of  the  first  three  examinations  £3,  and  on 
re-entry  for  the  Final,  £5.  If  the  re-entry  is  only  iu  one  or  two 
subjects  the  fees  are  smaller. 

Information  concerning  this  Board  should  be  sought  either 
from  Mr.  D.  L.  Eadie,  49,  Lauristou  Place,  Edinburgh,  or  from 
Mr.  Walter  Hurst,  Faculty  Hall,  242,  St.  Vincent  Street, 
Glasgow. 


ROYAL  COLLEGE:  OF  PHYSICIANS  OF 
EDINBURGH. 

This  College  has  three  grades— Licentiateship,  Membership, 
and  Fellowship — all  of  which  arc  open  to  men  aud 
women.  The  regulations  applying  to  candidates  for  the 
Licentiateship  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  those  of  the  other  two 
corporations  they  must  he  holders  of  a  surgical  qualifica¬ 
tion  recognized  by  the  College,  aud  must  pass  an  examina¬ 
tion  corresponding  to  the  medical  part  of  the  Final 
Examination  of  the  Conjoint  Board,  and  conditioned  iu 
-the  same  way,  and  also  an  examination  in  materia  medica. 
The  fee  for  examination  is  15  guineas,  a  special  examina¬ 
tion  being  obtainable  on  due  cause  being  shown,  and  on 
payment  of  5  guineas  extra.  Ordinary  examinations  take 
place  monthly  on  the  first  Wednesday,  except,  in  Septem¬ 
ber  and  October.  Candidates  for  the  Membership  must 
bo  either  Licentiates  of  a  British  or  Irish  College  of 
Physicians,  or  alternatively  graduates  of  medicine  of  a 
university  approved  by  the  Council,  and  in  either  case  not 
less  than  24  years  of  age.  Candidates  fire  examined  in 
medicine  and  therapeutics,  and  in  one  further  subject  at 
choice.  This  may  be  either  (a)  one.of  the  departments  of 
medicine  specially  professed;  ( b )  psychology  ;.  (c)  general 
pathology  and  morbid  anatomy;  (d)  medical  jurisprudence; 
(e)  public  health  ;  (/)  midwifery ;  (g)  gynaecology ;  (A)  diseases 
of  children ;  or  (i)  tropical  medicine.  Licentiates  of  the 
College  pay  £21,  others  £36  15s.  The  examination  is  held 
quarterly,  aud  application  for  admission  to  it  must  be  made  a 
month  previous  to  its  date.  For  The  Fellowship  the  candidate 
must  have  been  a  member  of  the  College  for  at  least  three 
years,  and,  if  accepted,  pays  fees,  including  £25  stamp  duty, 
amounting  altogether  to  £64  18s.  Further  details  can  bo 
obtained  on  application  to  the  Secretary  of  the  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

This  College  has  two  grades— its  Licence  aud  its  Fellowship. 
Licentiates  may  be  of  either  sex,  and  for  the  Fellowship 
women  are  eligible  also. 

Licence. 

As  an  original  qualification  the  Licence  is  only  granted 
after  fulfilment  of  the  regulations  of  the  Conjoint  Board, 
but  as  an  additional  qualification  it  can  bo  obtained  by  those 
already  possessed  of  a  registrable  qualification  in  medicine. 
In  this  case  the  candidate  has  to  pass  a  written,  oral,  and 
clinical  examination  in  surgery  and  surgical  anatomy,  and 
may  be  asked  to  operate  oni  the  dead  body. 

The  fee  is  £15  15s.,  of  which  £10  10s.  is  returned  to  unsuccessful 
candidates.  On  due  cause  being  shown,  a  special  examination 
may  he  granted,  the  fee  being  £20,  of  which  £10  is  returned  to 
a  candidate  if  he  is  not  approved. 

Fellowship. 

Candidates  for  the  Fellowship  must  be  not  less  than  25 
years,  of  ago,  and  have  been  in  the  practice  or  study  of  their 
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profession  subsequent  to  registration  for  at  least  two  years, 
and  most  bold  either  a  surgical  degree  from  a  university 
recognized  for  that  purpose  by  the  College,  or  a  registrable 
diploma  obtained  as  the  result  of  an  examination  which 
includes  surgery  as  well  as  medicine  and  midwifery.  Can¬ 
didates  are  examined  in  (n)  the  principles  and  practice  of 
surgery,  including  surgical  anatomy,  ( b )  clinical  surgery,  and 
(c)  one  optional  subject,  which  they  may  choose  from  among 
the  following  :  surgical  pathology  and  operative  surgery, 
ophthalmology,  laryngology,  otology,  and  rliinology,  gynaeco¬ 
logy,  obstetric  surgery,  anatomy,  and  dental  surgery  and 
pathology.  The  examination  is  written,  oral,  and  clinical  or 
practical.  A  candidate  who  desires  to  be  examined  must  give 
one  month’s  notice,  his  application  for  admission  being 
supported  by  two  Fellows  of  the  College,  one  of  whom  must 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose. 

Licentiates  of  the  College  pay  £35,  and  others  £45.  For 
further  information  application  should  be  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  49,  Lauriston  Place, 
Edinburgh. 


ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 

This  body  possesses  two  classes — Licentiates  and  Fellows. 
The  regulations  applying  to  the  former  correspond  with  those 
respecting  candidates  for  the  Licence  of  the  Royal  College  of 
Suigeons  of  Edinburgh.  Candidates  for  the  single  Licence 
are  examined  in  surgery  (including  clinical  surgery  and 
surgical  anatomy).  The  fee  is  £15  15s.,  and  examinations 
are  held  quarterly.  Candidates  for  the  Fellowship  must  be 
qualified  medical  men  of  not  less  than  two  years’  standing 
and  24  years  of  age.  Candidates  approved  at  this  examina" 
tiou  are  then  eligible  for  election  as  Fellows.  Special  regula¬ 
tions  are  in  force  for  medical  practitioners  who  served  irf  the 
late  war.  The  Faculty  can  also  elect  four  Fellows  annually 
without  previously  submitting  them  to  examination,  providing 
they  “have  highly  distinguished  themselves  in  medical 
science  or  practice.”  They  must  be  of  not  less  than  ten  years’ 
standing  and  40  years  of  age.  Further  information  can  be 
obtained  from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St.  Vincent 
Street,  Glasgow. 
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Theke  are  three  universities  in  Ireland,  each  with  a  medical 
faculty.  These  are  the  University  of  Dublin  (usually  known 
as  Trinity  College,  Dublin),  the  Queen's  University  of  Belfast, 
and  the  National  University  of  Ireland.  The  two  former 
teach  students,  examine  them,  and  grant  degrees ;  while  the 
third  is  an  academic  body  only,  inasmuch  as  its  practical 
work  is  divided  among  three  constituent  colleges,  situated, 
one  at  Cork,  another  at  Galway,  and  the  third  in  Dublin. 
Information  as  to  the  arrangements  for  the  education  of 
medical  students  will  be  found  in  the  section  relating  to  Irish 
Medical  Schools. 


UNIVERSITY  OF  DUBLIN:  TRINITY  COLLEGE. 
Tins  university  grants  two  degiees  in  medicine  (M.B.  and 
M.D.),  two  in  surgery  (B.Ch.  and  M.Ch.),  two  in  midwifery 
(B.A.O.  and  M.A.O.),  and  a  post-graduate  diploma  in  public 
health.  It  also  grants  a  post-graduate  diploma  in  gynaeco¬ 
logy  and  obstetrics,  for  which  one  year’s  study  is  required. 
Ihe  degrees  are  granted  to  those  who,  having  passed  the 
I  rofessional  Examination,  have  also  graduated  in  arts. 

Professional  Examinations. 

A  candidate  for  the  Final  Examination  for  the  M.B.,  B.Ch., 
and  B.A.O.  degrees  must  be  a  matriculated  student  of  at  least 
five  years’  standing.  At  least  three  of  the  five  years’  medical 
cumculum  must  be  pursued  at  the  School  of  Physic  of  the 
university.  The  examinations  which  students  must  pass  are 
.e  I  reliminary  Scientific,  the  Intermediate  Medical,  and  the 
Jnal.  Before  admission  to  any  of  these  examinations  students 
must  have  completed  the  courses  of  study  in  the  subjects 
involved. 

Preliminary  Scientific. — This  covers  (a)  chemistry,  ( l> ) 
1>  lysics,  (c)  botany  and  zoology  ;  the  three  divisions  may  be 
taken  together  or  at  different  times. 

Intermediate  Medical. — This  is  divided  into  two  parts: 
anatomy,  physiology,  organic  chemistry,  and  histology; 


(b)  applied  anatomy  and  applied  physiology.  The  two  parts 
may  be  taken  separately  or  together. 

Final  Examination.— Part  I :  Hygiene  and  medical  juris¬ 
prudence,  pathology  and  bacteriology,  materia  medica,  and 
therapeutics.  Part  II:  (a)  Midwifery  and  gynaecology; 
(b)  medicine  and  mental  diseases  ;  ( c )  surgery  in  all  branches, 
including  clinical  ophthalmology.  The  three  sections  of 
Part  II  may  be  taken  separately  or  together.  In  either  case 
the  full  curriculum  must  have  been  completed,  and  the  final 
examination  cannot  be  completed  before  the  end  of  the 
fifth  year. 

M.D. — The  candidate  must  have  passed  all  the  qualifying 
examinations  in  medicine,  surgery,  and  midwifery,  and  have 
taken,  or  have  been  qualified  to  tako,  the  degree  of  B.A.  three 
years  previously.  He  must  send  in  a  thesis  for  approval. 
Subsequently  the  Regius  Professor  of  Physic  and  an  assessor 
will  discuss  with  him  questions  connected  with  the  thesis, 
and  may  also  examine  him  viva  voce  on  other  medical  subjects 
of  a  more  general  nature. 

M.Ch. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  years’  standing,  and  have  been  engaged  in  practice  for 
two  years. 

M.A.O. — The  candidate  must  be  a  B.A.O.  of  not  less  than 
two  years’  standing  and  must  produce  satisfactory  evidence 
of  having  been  engaged  for  two  years  in  obstetric  science. 
The  examination  is  specially  directed  to  obstetrics  and 
practical  gynaecology. 

Dental  Degrees. — The  University  of  Dublin  gives  two  de¬ 
grees  in  dental  science— namely,  B.Dent.Sc.  and  M.Dent.Sc. 
The  course  for  the  former  has  a  minimum  duration  of  four 
years  ;  for  the  latter,  five  years. 

Further  information  regarding  courses  of  instruction,  etc., 
may  be  obtained  from  the  Registrar  of  the  School  of  Physic, 
Trinity  College,  Dublin. 


QUEEN’S  UNIVERSITY,  BELFAST. 

The  degrees  granted  by  the  Medical  Faculty  of  this  university 
are  as  follows:  Bachelor  of  Medicine  (M.B.),  Bachelor  of 
Surgery  (B.Ch.),  Bachelor  of  Obstetrics  (B.A.O.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (M.Ch.),  Master  of 
Obstetrics  (M.A.O).  The  university  also  confers  a  diploma  in 
public  health.  The  first  three  degrees  mentioned  serve  as  a 
qualification  for  admission  to  the  Medical  Register,  and  are 
not  granted  separately.  In  addition  to  matriculating  and 
passing  his  professional  examinations,  a  candidate  for  these 
degrees  must  have  passed  three  of  the  regulation  five  years 
as  a  student  at  the  Belfast  School  of  Medicine.  Degrees  in 
dental  surgery  (B.D.S.  and  M.D.S.)  are  conferred  by  the  uni¬ 
versity  and  also  a  diploma  in  dental  surgery  (L.D.S.). 

Professional  Examinations. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.  are  four  iu 
number.  The  first  deals  with :  (1)  Inorganic,  organic,  and 
practical  chemistry,  (2)  experimental  and  practical  physics, 
(3)  botany  and  practical  botany,  (4)  zoology  and  practical 
zoology.  It  is  divided  into  two  parts,  of  which  botany  and 
zoology  form  one.  The  Second  Examination  covers  anatomy 
and  physiology,  and  may  be  taken  at  the  end  of  the  second 
year  of  the  student’s  career.  The  Third  Examination 
includes:  (1)  Pathology,  (2)  materia  medica,  pharmacology, 
and  therapeutics,  (3)  medical  jurisprudence,  and  (4)  hygiene. 
To  be  valid  a  certificate  in  regard  to  the  study  of  the  subjects 
of  this  examination  must  show  that  the  work  has  been  done 
after  the  first  examination  has  been  passed. 

The  Final  Examination  includes  :  (1)  Medicine,  (2)  sur¬ 
gery,  (3)  midwifery,  (4)  ophthalmology  and  otology.  The 
student  may  pass  in  all  subjects  at  once  at  the  end  of  his 
fifth  year,  or  he  may  divide  the  examination  into  two 
parts — namely,  (1)  systematic,  (2)  clinical,  practical,  and 
oral.  The  first  part  may  be  taken  at  the  end  of  the  fourth 
year,  but  for  the  second  part  the  candidate  may  not  present 
himself  until  tho  end  of  his  fifth  year,  but  students  invariably 
take  both  parts  at  the  end  of  their  course.  No  certificate  in 
regard  to  the  study  of  the  subjects  of  this  examination  will 
be  valid  unless  the  work  was  done  subsequent  to  passing  iu 
all  the  subjects  of  the  Second  Examination.** 

The  Higher  Degrees. 

Candidates  for  tho  degree  of  Doctor  of  Medicine  must 
be  graduates  in  medicine  of  at  least  three  years’  standing, 
unless  they  hold  also  a  degree  of  the  university  iu  arts  or 
science,  in  which  case  a  standing  of  two  academic  jCar.s 
will  suffico.  Moreover,  candidates  must  bo  able  to  snow 
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that  tlie  interval  has  been  passed  in  the  pursuit  of  such 
courses  of  study  or  practical  work  as  may  be  prescribed. 
The  degree  may  be  conferred  either  (a)  after  a  formal 
examination,  or  ( b )  in  l'ecognition  of  the  merits  of  a  thesis 
or  of  some  piece  of  original  study  or  research  carried  out 
by  the  candidate,  followed  by  an  oral  or  other  examination 
in  its  subject.  •  AVlien  an  ordinary  examination  is  imposed 
it  will  include  (1)  a  written  paper  on  the  principles  and 
practice  of  medicine,  (2)  a  commentary  on  a  selected 
clinical  case,  (3)  a  clinical  and  viva  voce  examination,  and 
(4)  a  written  paper  and  clinical  or  practical  aud  viva  voce 
examination  on  a  subject  chosen  from  the  following  list  : 
(a)  Human  auatomy,  including  embryology,  (b)  physio¬ 
logy,  (c)  pathology,  {d)  pharmacology  and  therapeutics, 
(e)  sanitary  science  and  public  health,  (/)  forensic  medicine 
and  toxicology,  (g)  mental  diseases.  The  regulations  for 
the  degrees  of  M.Cb.  aud  M.A.O.  are  of  the  same  general 
nature. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  National  University  of  Ireland  carries  on  most  of  its 
educational  work  through  three  constituent  colleges— one  in 
Dublin,  one  in  Cork,  and  one  in  Galway.  Each  of  these 
provides  a  full  medical  curriculum,  and  all  candidates  for  the 
medical  degrees  of  the  university  must  pass  three  of  their 
five  years  of  study  at  one  or  other  of  them.  These  years  do 
not  count  except  after  matriculation  or  recognition  as  a 
student  of  the  Medical  Faculty  obtained  in  some  other  fashion. 
The  candidates  at  each  constituent  college  are  examined 
thereat  by  the  university,  and  a  common  standard  of  educa¬ 
tion  is  seemed  by  all  courses  of  instruction  and  the  regulations 
concerning  them  having  to  be  approved  by  the  Senate,  after 
considering  report  thereon  from  the  Board  of  Studies-  of  the 
university.  In  addition  to  the  ordinary  degrees  in  medicine 
and  surgery,  the  university  grants  those  of  Bachelor  aud 
Master  of  Obstetrics,  Bachelor  and  Doctor  of  Science  in  Public 
Health,  aud  Bachelor  and  Master  in  Dental  Surgery,  as  well 
as  diplomas  in  Public  Health,  in  Mental  Diseases,  and  in 
Tropical  Medicine. 

Further  information  can  be  obtained  on  application  to  the 
Registrar,  National  University  of  Ireland,  Dubliu. 


(II)  r  Jrislj  Corporations. 

Th  kre  are  three  licensing  bodies  other  than  the  Medical 
Faculties  of  the  Universities,  and  in  Dublin,  just  as  in 
Loudon;  there  is  a  Royal  College  of  Physicians  of  Ireland, 
a  Royal  College  of  Surgeons  in  Ireland,  and  an  Apothecaries’ 
Hall.  In  Ireland,  as  in  England,  the  two  Colleges  have 
formed  an  examining  Conjoint  Board,  which  is  responsible 
for  the  recommendation  of  candidates  to  the  two  bodies  for 
their  respective  licences.  The  Apothecaries’  Hall  of  Ireland, 
like  the  Apothecaries’  Society  of  London,  gives  its  licence 
separately. 


THE  CONJOINT  BOARD  IN  IRELAND. 

This  body  requires  of  candidates  the  passage  either  of  its  own 
preliminary  examination  in  the  subjects  of  general  education 
or  proof  that  the  candidate  has  passed  one  of  the  tests  accepted 
by  the  General  Medical  Council. 

Professional  Examinations. 

There  are  four  professional  examinations,  the  first  of  which 
cannot  be  passed  earlier  than  the  end  of  the  first  winter- 
session,  nor  the  fourth  before  the  conclusion  of  full  five  years 
of  medical  study.  Before  being  admitted  to  any  of  them  the 
candidate  must  show  that  he  has  studied  the  different  sub¬ 
jects  in  practice  and  theory  for  the  requisite  peiiods,  certi¬ 
ficates  to  this  effect  being  accepted  from  the  authcrities  of 
most  of  the  recognized  medical  schools  at  home  and  abio  d. 
The  first  and  second  examinations  deal  respectively  with 
(u)  chemistry  aud  physics,  and  (6)  biology ;  and  (a)  auatomy, 
and  (6)  physiology  and  histology.  All  parts  of  these  examina¬ 
tions,  as  also  of  the  following  one,  which  dea’s  with  (u)  patho¬ 
logy,  (b)  materia  medica,  pharmacy,  and  therapeutics,  (c) 
public  health  and  forensic  medicine,  may  be  taken  separately. 

Final  Examination. — This  is  divided  into  three  divisions, 
which  cannot  be  completed  until  at  least  four  years  have 
passed  in  medical  studies  other  than  those  for  the  first 
examination,  and  five  years  at  least  since  the  beginning  of 
the  curriculum.  The  divisions  are  (a)  medicine,  including 
fevers,  mental  diseases,  and  diseases  of  children  ;  (b)  surgery, 


including  ophthalmic  and  operative  surgery ;  (c)  midwifery, 
including  diseases  of  women  and  newborn  children,  and  the 
theory  and  practice  of  vaccination.  Candidates  are  recom¬ 
mended  to  present  themselves  in  all  the  subjects  of  the  Final 
Examination  at  one  time,  but  a  candidate  at  or  after  the  end 
of  the  fourth  year  may  present  himself  in  any  one  of  the 
divisions  (a),  (b),  or  (c),  provided  he  has  completed  his  cur¬ 
riculum  as  far  as  concerns  the  division  in  which  he  presents 
himself. 

Fees. — Preliminary  Examination,  £2  2s. :  re-examination,  £1  Is. 
First  Professional  Examination, £15  lEs. ;  Second,  £10  10s. ;  Third, 
£9  9s. ;  Final,  £6  6s. ;  re-examiuation  fee  is  £2  2s.  for  each  division. 

Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretary  of  the  Committee  of  Management,  Royal 
College  of  Surgeons,  123,  St.  Stephen’s  Green,  Dublin. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Those  whose  names  already  appear  on  the  Medical  Register 
can  obtain  the  separate  Licence  in  Medicine  of  this  College, 
and  its  Licence  in  Midwifery.  In  either  case  an  examination 
has  to  be  passed  in  the  subjects  indicated,  questions  on  mid¬ 
wifery,  hygiene,  and  jurisprudence  being  included  in  the 
examination  for  the  Licence  in  Medicine.  For  the  Licence 
in  Midwifery  practitioners  of  over  five  years’  standing  are 
exempted  from  examination  by  printed  questions.  The  other- 
grades  of  the  College  are  Members  and  Fellows.  The  former 
are  admitted  after  an  examination  which  is  open  to  all  uni¬ 
versity  graduates  in  medicine  aud  Licentiates  in  medicine  of 
Royal  Colleges  of  Physicians,  and  deals  with  the  general 
subjects  of  medicine.  Fellows  are  selected,  by  vote,  from 
among  the  Members  of  the  College,  irrespective  of  sex. 

Fees. — For  the  Licence  in  Medicine,  15  guineas;  Special  Exami¬ 
nation,  £21;  for  the  Licence  iu  Midwifery,  8  guineas;  Special 
Examination,  16  guineas.  For  the  Membership,  20  guineas  to  a 
Licentiate  of  the  College,  35  guineas  to  others  ;  a  special  examina¬ 
tion  costs  10  guineas  extra.  The  Fellowship,  £35,  in  addition  to 
stamp  duty,  £25. 

Information  as  to  special  examinations  and  other  matters 
can  be  obtained  from  the  Registrar,  the  Royal  College  of 
Physicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  its 
Fellowship  under  certain  conditions.  Its  Licence  is  usually 
granted  conjointly  with  that  of  the  College  of  Physicians,  but 
it  is  given  separately  to  holders  of  a  registrable  qualification 
in  medicine,  provided  the  College  is  satisfied  that  adequate 
courses  of  study  have  been  pursued,  and  provided  its  own 
provisional  examination  is  passed.  This  examination  is  held 
on  its  behalf  by  the  Conjoint  Board,  aud  is  identical  with 
the  ordinary  surgical  portion  of  the  examinations  imposed  by 
that  body. 

The  Fellowship. — Candidates  for  the  Fellowship  must  pass 
two  examinations,  of  which  the  first  is  in  anatomy  (including 
dissections),  physiology,  and  histology ;  and  the  second  in 
surgery  (including  surgical  anatomy)  and  pathology.  Both 
examinations  are  partly  written,  partly  practical,  aud  partly 
viva  voce ;  while  the  final  examination  includes  the  per¬ 
formance  of  operations.  All  subjects  of  either  examination 
must  be  passed  at  one  time,  aud  to  neither  can  a  caudidate 
be  admitted  who  has  been  rejected  in  any  of  its  subjects  by 
any  other  licensing  body  within  three  months.  Candidates 
are  not  admitted  to  the  Primary  Examination  except  on 
evidence  that  they  have  already  passed  an  examination  in 
anatomy,  physiology,  and  histology,  held  by  some  university 
or  other  body  whose  degrees  or  licences  entitle  the  holder  to 
admission  to  tlio  Medical  Register;  if,  however,  the  can¬ 
didate’s  name  is  on  the  Colonial  or  Foreign  List  in  the 
Medical  Register,  at  the  discretion  of  the  Council.  Candidates 
for  the  Final  Examination  must  be  over  25  years  of  age, 
produce  a  certificate  of  general  good  conduct  signed  by  two  or 
more  Fellows  of  the  College,  and,  if  successful,  must  make  a 
declaration  before  admission  to  the  effect  that  they  do  not 
conduct  dispensing  practices,  and  will  not  do  so  as  long  as 
they  are  Fellows. 

Fees. — Candidates  for  the  Licence  pay  5  guineas  for  examina¬ 
tion,  which  sum,  if  they  pass,  is  counted  as  part  of  the  fee  pay¬ 
able  on  admission  to  the  Licence,  this  being  25  guineas.  Candi¬ 
dates  for  the  Fellowship  pay  5  guineas  for  each  examination,  the 
total  of  10  guineas  being  reckoned  as  part  of  the  fee  payable  on 
admission  to  the  Fellowship.  That  fee  is  25  guineas  in  the  case 
of  those  Who  are  already  Licentiates,  and  40  guineas  in  the  case  of 
others. 
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APOTHECARIES’  HALL  OF  IRELAND. 

A  diploma  is  granted  by  this  Hall  which  entitles  the  holder  to 
be  registered  as  a  practitioner  of  medicine,  surgery,  and 
midwifery,  and  confers  also  the  privileges  of  an  apothecary. 
Two  periods  of  dissection,  each  not  less  than  six  months, 
must  bo  included,  and  twenty-seven  months  of  hospital 
attendance,  or  its  equivalent.  Three  professional  examina¬ 
tions  have  to  bo  passed ;  they  are  held  three  times  a  year. 
I  he  Primary  Examination  deals  with  biology,  physics,  and 
chemistry,  practical  and  theoretical ;  the  Intermediate 
Examination  is  in  practical  anatomy  and  physiology,  and 
histology  and  materia  medica.  A  candidate  who  has  passed 
tests  in  any  of  the  subjects  of  these  examinations  before 
another  licensing  body  is  exempt  from  further  examination  in 
such  subjects.  The  Intermediate  Examination,  Parr.  II,  con¬ 
sists  of  pathology,  medical  jurisprudence,  and  hygiene.  The 
Final  Examination  deals  with  medicine,  surgery,  midwifery, 
and  pharmacy.  The  Hall’s  own  examination  in  all  these 
subjects  must  be  passed.  Women  candidates  are  eligible. 

.Fees.— -Primary  Examination,  £10  103. ;  Intermediate  Examina- 
tion,  £10  10s.;  Final  Examination,  £21;  Final  alone,  when  the 
others  have  been  passed  elsewhere,  £26  5s. 

Application  for  other  information  should  be  made  to  the 
Registrar,  95,  Merrion  Square,  Dublin. 


MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON. 

Information  as  to  the  fees  at  each  of  the  various  metro¬ 
politan  medical  schools,  and  the  scholarships,  prizes,  and 
junior  appointments  which  they  offer,  will  be  found  in  the 
following  pages.  The  courses  they  provide  are  fundamentally 
tbe  same,  and  in  all  of  them  the  arrangements  made  are  such 
as  to  meet  the  requirements  of  students  of  every  class— of 
those  who  are  aiming  at  the  diplomas  of  the  English  Conjoint 
Board  or  the  Apothecaries’  Society,  not  less  than  of  those  who 
have  London  or  other  university  degrees  in  view.  At  all,  too. 
special  facilities  are  offered  to  students  who  have  commenced 
their  professional  education  at  Oxford  or  Cambridge.  Apart 
from  these  facts,  the  only  point  to  which  attention  can  use¬ 
fully  be  directed  here  is  that  on  personal  inquiry  and  investi¬ 
gation  reason  may  be  found  for  regarding  the  teaching  accom¬ 
modation  and  general  arrangements  for  students  at  some 
schools  as  superior  to  those  at  others. 

Charing  Cross  Hospital. 

This  school,  with  its  hospital,  is  situated  in  the  centre  of 
London,  and  is  easily  accessible.  Primary  and  intermediate 
students  attend  lectures  and  practical  work  at  King’s  College. 
The  final  studies  are  taken  in  the  school  and  hospital,  where 
systematic  lectures,  demonstrations,  and  tutorial  classes  are 
arranged  to  cover  all  the  subjects  necessary  for  the  qualifying 
examinations.  Departments  are  also  available  for  the  other 
final  subjects  of  bacteriology,  clinical  pathology,  materia 
medica,  toxicology,  public  health,  operative  surgery,  and  for 
research  work.  An  Institute  of  Pathology,  with  a  whole-time 
staff  of  scientific  workers  and  fully  equipped  laboratories,  has 
been  established  in  the  school.  Students  receive  their  training 
in  preventive  medicine,  pathology,  and  bacteriology  here,  and 
arc  encouraged  to  undertake  research. 

liomen  students  are  admitted  to  the  school  and  hospital 
upon  the  same  terms  and  conditions  as  men,  and  after  qualifi¬ 
cation  are  eligible  for  resident  hospital  appointments.  A 
sepatate  common  room  and  a  female  attendant  are  provided, 
but  beyond  this  no  further  distinction  is  made. 

Fees.— An  entrance  fee  of  10  guineas  ami  8  guineas  is  payable  bv 
iim  course  and  final  course  students  respectively,  and  an  annual 
lee  of  3a  guineas  covers  all  other  expenditure,  with  the  exception 
ct  I  guineas  for  vaccination,  dispensing,  and  fever  hospital  attend- 
iince  winch  must  be  taken  outside  the  hospital.  Membership  of 
tne  .Students’  Club  is  included  in  these  fees. 

Further  information  may  be  obtained  on  application  to  the 
(l^oi  the  Medical  School,  Charing  Cross  Hospital,  London, 


Guy’s  Hospital. 

Thk  hospital  contains  643  beds  in  constant  occupation. 
Thirty- three  beds  are  set  apart  for  diseases  of  the  eye,  and 
40  for  the  most  urgent  and  interesting  medical  cases,  which 
form  the  subjects  of  the  weekly  clinical  lectures.  There  is  a 
special  ward  of  32  beds  for  tlio  reception  of  cases  of  diseases 
ol  women  and  for  cases  of  difficult  labour.  Beds  are  also 
allotted  to  the  throat  and  ear  departments,  the  orthopaedic 
department,  the  department  for  the  treatment  of  diseases  of 
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the  genito  urinary  system,  and  the  children’s  department- 
there  are  also  some  special  beds  for  the  treatment  of  syphilis 
The  residential  college  fronts  the  east  gate  of  the  hospital 
providing  accommodation  for  60  resident  students.  This  con¬ 
tains  a  dining  hall,  reading  rooms,  a  library  of  general  litera¬ 
ture,  and  a  gymnasium  for  the  use  of  the  residents  and  of  the 
members  of  the  Clubs  Union.  The  athletic  ground  at  Honor 

Tbi  ?rli  1S  Leached  fr?m  the  hospital  in  twenty  minutes. 
Ihe  Gordon  Museum  of  Pathology,  the  Wills  Library,  the 
Departments  of  Chemistry,  Physics,  Pathology,  and  Pharma¬ 
cology,  and  the  school  buildings  in  general,  afford  oppor- 
tumtms  for  a  liberal  education  and  for  research  and  provide 
fulJ  curnculum  for  a  medical  qualification.  Special  classes 
d  *Hst.aud  Second  Examinations  for  medical 

de0iees  of  the  Lmversity  of  London  and  for  the  first  F  R  C  S 
t  f;  Special  teaching  is  provided  to  meet  the  requirements 
t.1  Lniversities  of  London,  Oxford,  and  Cambridge  in 
geneial  pathology  and  pharmacology. 

are  made  according  to  the 
meiits  of  the  candidates,  as  determined  by  a  committee  of  the 

\  Staff'  Slxt,eeil  ^'Patient  officers,  eight  liouse-phy- 
?  assistant  house-surgeons,  eight  house-surgeons, 
two  ophthalmic  house  surgeons,  and  nine  resident  obstetric 
assistants  are  appointed  annually.  The  house-physicians  and 
house-surgeons,  obstetric  residents,  and  ophthalmic  liouse- 
suigeons  hold  office  for  six  months  each,  and  receive  free 
board  and  lodging  in  the  college.  Every  student  is  provided 

nV  LT/T  aUd  COmrUS  iu  the  hospital  during  the  period 
ot  his  take  in  as  dresser.  In  addition  to  the  clerkships 
and  dresserships  in  the  medical  and  surgical  wards,  students 
are  appointed  to  the  posts  of  clinical  assistant,  dresser,  or 
clerk  in  the  special  departments  of  ophthalmology,  laryngo¬ 
logy,  gynaecology  diseases  of  children,  diseases  of  the 
nervous  system,  dermatology,  otology,  electricity,  anaes¬ 
thetics,  dentistry,  orthopaedics,  vaccine,  tuberculosis,  aud 
gemto-urinary  and  venereal  disease;  clinical  assistantsliips 
m  the  various  special  departments  are  open  to  post-graduates 

h°larslllPs,  -Ttzfi.s,  etc.  The  following  scholarships  in  Arts  and 
Science  are  awarded.  A.  Open  Junior  Scholarships:  (1)  An  Arts 

S  S-'m  il15  Valae  of  P?0-  (2)  a  Science  Scholarship  of  the 
Ypuf  of  Pq0’  t  le=®  are  awarded  anuually  in  September.  (3)  A  War 

ArtTancfs?fPn°cpr  Tlhi°f  PP'P10  of  f200>  awarded  alternately  in 
Aits  ana  bcience.  liiis  scholarship  is  open  every  other  vpir  thp 

fined  nb.WiR- PP®  iu  SePfcember,  1922,  in  Science.'  B.  Con- 
v^hfe  iaiPffm  P'P06  ;  A  Junior  Science  Scholarship  of  tbe 

value  of  £100  is  offered  for  competition,  anuually  in  September,  to 

School11  (win  have  attended  preliminary  science  classes  at  this 

P  P  he  Vn.PvPP  f°r  th.ese  scllolarships  (male  students  only) 
must  be  under  21  years  of  age  on  October  1st  of  the  year  of  the 
competition.  C.  Open  Senior  Science  Scholarships:  (1)  A  War 

of  Urn  vllue  of  "So5-  °L«e  AP®,  °f  £80’  ^  an  °Pe”  Scholarship 
Pv.VP-,1  f  Ue  P,P°>  ,Vofc  l  ot  these  are  awarded  annually  in 
September.  Full  particulars  as  to  the  scholarships  may  he 
obtained  from  the  Dean  of  the  Medical  School.  Junior  prizes  for 
M PP  i  Pl'oh?ien?y>  p°.  £15,  £10;  Hilton  prize  for  Dissectiou,  £5  ; 

KPilP  rPPVZe/,°r  Auatomy-  P0;  Sands-Cox  Scholarship  for 
I  hysiology,  £15  for  three  years;  Wooldridge  Memorial  prize  for 

mi»l00ngM  P0’  Bearpey  pwze  for  Pathology,  £34 ;  Treasurer’s  gold 
“P1  ”1,,ai?tilc'r'e-  Treasurer’s  gold  medal  in  Surgery,  and  the 
Golding-Bird  gold  medal  and  scholarship  for  Bacteriology  (£20), 
are  awarded  annually  after  competitive  examination.  The  Gull 
Studentship  in  Pathology  of  tlie  value  of  £250  per  annum,  the 
Beaney  Scholarship  in  Materia  Medica,  of  the  annual  value  of  about 
£50,  and  the  Anderson  Demonstratorship  in  Clinical  Chemistry, 
value  £150  per  annum,  are  awarded  without  examination  to  enable 
research  to  be  carried  on  in  these  subjects.  An  Arthur  Durham 
liavellmg  Scho.arslnp  of  £100  isawarded  triennially.  The  Griffiths 
Demonstratorship  in  Pathology  of  the  value  of  £320  per  annum, 
and  the  Hilda  and  Itonaid  Poulton  Fellowship,  value  £140  per 
annum,  are  awarded  without  examination. 

An  annual  composition  fee  is  paid  by  all  students  until  a 
registrable  qualification  is  obtained.  Further  information 
may  be  obtained  from  the  Dean  of  the  Medical  School,  Guv’s 
Hospital,  London  Bridge,  S.E.l. 


King’s  College  Hospital. 

The  medical  school  of  this  hospital,  which  is  situated  at 
Denmark  Hill,  deals  with  the  advanced  or  final  subjects  of 
the  medical  curriculum.  The  hospital  was  opened  in  1913, 
aud  is  the  most  modern  and  best  equipped  in  Euglaud.  In’ 
the  education  at  the  hospital  a  special  feature  lias  always 
been  the  individual  attention  given  to  cacli  student.  The 
studies  are  co-ordinated  under  the  direction  of  senior 
members  of  tlie  honorary  staff,  assisted  by  medical,  surgical, 
and  obstetric  tutors.  There  aro  special  departments  for 
diseases  of  women  aud  children,  nervous  diseases,  ophthalmo¬ 
logy,  otology,  laryngology  and  rhiuology,  dermatology,  radic- 
‘J-iiT  physico-therapy.  Ihe  laboratory  and  pathological 
department  are  specially  noteworthy. 
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Appointments. — Fourteen  resident  medical  and  surgical 
officers  are  appointed  lialf-vearly,  as  well  as  dressers  and 
clerks  in  the  wards,  out-patient  departments,  post-mortem 
rooms,  and  special  departments.  Each  of  the  special  depart¬ 
ments  has  several  clinical  assistants.  There  are  three 
registrars  and  four  tutors,  all  of  whom  receive  salaries.  The 
Clubs  and  Societies  Union  combines  athletics,  music,  and 
other  societies  connected  with  the  school,  and  provides  also  a 
common  room. 

Scholarships,  etc. — At  entrance:  Arts  Scholarship,  £50;  Science 
Scholarship.  £50.  At  commencement  of  Final  Studies  :  Anatomy 
and  Physiology  Scholarship,  £50;  Pathology  and  Pharmacology 
Scholarship,  £50;  two  Burney  Yeo  Scholarships,  each  £80  (for 
Oxford  and  Cambridge  students);  Senior  Scholarship,  £10;  Todd 
Prize,  Tanner  Prize,  Class  Prizes  and  Medals. 

Pees. — The  composition  fee  is  93  guineas  if  paid  in  one  sum. 
Entrance  fee  10  guineas,  includes  membership  of  the  Clubs  and 
Societies  Union. 

The  calendar  of  the  school  can  be  obtained  on  application 
to  the  Dean,  H.  Willoughby  Lyle,  M.D.,  F.R.C.S.,  or  to  the 
Secretary,  S.  C.  Banner,  M.A.,  King's  College  Hospital, 
Denmark  Hill,  S.E.5. 


The  London  Hospital. 

This  hospital,  with  its  medical  college  and  dental  school,  is 
situated  in  the  Mile  End  Road,  E.l.  The  hospital  contains 
950  beds,  and  during  1921,  18,770  patients  passed  through  the 
wards  and  108,153  out-patients  received  treatment.  Of  the 
latter  number,  32,036  received  treatment  in  the  departments 
for  diseases  of  the  ear,  nose,  throat,  eye,  skin,  and  teeth,  and 
in  the  obstetric,  orthopaedic,  venereal,  radiological,  electro- 
aud  physico-therapeutical  and  inoculation  departments.  The 
cumber  of  major  operations  which  were  performed  amounted 
to  7,466. 

The  hospital  presents,  therefore,  a  large  field  for  clinical 
instruction,  and  in  its  wards  and  out-patient  and  special 
departments  exceptional  opportunities  are  afforded  for 
acquiring  an  extensive  and  practical  experience  of  all  phases 
of  disease, 

The  clinical  units  in  medicine  and  surgery  co-ordinate  the 
teaching  of  their  subjects  in  the  hospital.  The  directors  and 
their  assistants  give  practical  instruction  in  elementary 
clinical  medicine  and  surgery  to  all  students  before  they  are 
allowed  to  enter  the  wards  and  out-patient  department. 
Senior  students  are  encouraged  to  work  with  the  units. 
Special  courses  of  lectures  and  demonstrations  are  arranged 
in  medicine  and  surgery  and  in  their  ancillary  subjects. 
Opportunities  for  research  are  provided  under  the  supervision 
of  the  staffs  of  the  units. 

All  the  departments  are  modern  and  adapted  for  the  teach¬ 
ing  of  all  subjects  in  the  various  curricula.  Special  courses 
of  instruction  are  held  in  preparation  for  the  examinations  of 
the  University  of  London,  for  the  Fellowship  of  the  Royal 
College  of  Surgeons,  and  for  the  Membership  of  the  Royal 
College  of  Physicians.  A  course  of  post-graduate  training  is 
held  in  the  work  of  school  clinics  for  school  medical  officers 
(actual  and  intending)  and  others.  Special  entries  can  be 
made  for  the  medical  and  surgical  practice  of  the  hospital. 
A  residential  hostel  on  hospital  ground  is  provided  for  the 
convenience  of  students  who  wish  to  live  near  the  wards  and 
casualty  departments.  The  athletic  ground,  of  over  thirteen 
acres,  is  at  Higliams  Park,  and  is  open  to  all  members  of  the 
Clubs  Union. 

Appointments. — The  salaried  appointments  open  to  past 
students  of  the  Hospital  are  those  of  assistants  to  the  clinical 
mats,  medical  registrars,  surgical  registrars,  obstetric 
registrar;  medical,  surgical,  and  obstetric  tutors;  clinical 
assistants  in  the  medical,  surgical,  ophthalmic,  aural,  light 
and  skin,  orthopaedic,  and  electrical  departments,  and  in  the 
Pathological  Institute.  There  are  appointed  annually  4 
resident  accoucheurs,  14  resident  house-physicians,  and  24 
resident  house-surgeons,  14  resident  receiving-room  officers, 
8  resident  emergency  officers,  8  clinical  assistants  to  the 
medical  out-patient  department,  and  16  clinical  assistants  to 
the  surgical  out-patient  department,  also  paid  and  unpaid 
clinical  assistants  in  the  various  special  departments.  In 
addition,  there  are  numerous  assistantships,  clerkships,  and 
dresserships  in  the  departments  of  medicine,  surgery, 
gynaecology,  and  obstetrics. 

Scholarships  and  Prizes. — The  following  is  a  list  of  scholarships 
and  prizes:— At  Entrance:  Price  Scholarship  in  Science,  £100; 
Price  Scholarship  in  Anatomy  and  Physiology,  open  to  students  of 
Oxford  and  Cambridge  Universities,  £52  10s.;  Entrance  Scholar¬ 
ship  in  Science,  £50;  Eps:m  Scholarship,  “Free  Medical  Edu¬ 
cation. ”  After  Eutrauce  :  Buxton  Prize  in  Anatomy  and  Physio¬ 


logy,  £31  10s.;  Letheby  Prizes  in  Organic  Chemistry  and  Chemical 
Pathology,  £25;  Prizes  in  Clinical  Medicine,.  Surgery,  and  Ob¬ 
stetrics  and  Gynaecology,  £20  each  ;  Duckworth  Nelson  Prize,  in 
Practical  Medicine  and  Surgery,  £10;  Hutchinson  Prize  in  Clinical 
Surgery,  £40;  Sutton  Prize  in  Pathology,  £20;  Sir  Andrew  Clark 
Prize  in  Clinical  Medicine  and  Pathology,  £26;  Anderson  Prizes 
in  Elementary  Clinical  Medicine,  £20;  Dressers’  Prizes,  £40; 
Practical  Anatomy  Prizes,  £10;  Arnold  Thompson  Prize,  in 
Medical  and  Surgical  Diseases  of  Children,  £15;  Harold  Fink 
Prize  in  Dental  Surgery,  £5  5s.  The  London  Hospital  Medical 
College  and  the  Eliza  Ann  Alston  Medical  Research  Funds  amount 
to  over  £26, COO. 

Fees. — Entrance  fee,  20  or  15  guineas,  according  to  examinations 
passed  ;  annual  fee,  40  guineas. 

Full  information  may  be  obtained  from  the  Dean  at  the 
London  Hospital  Medical  College,  Mile  End,  E.l. 


'  The  Middlesex  Hospital. 

The  school  and  hospital  are  in  Mortimer  Street,  W.,  close  to 
Oxford  Circus,  Goodge  Street,  and  Great  Portland  Street 
stations.  There  are  prosperous  athletic  clubs  and  a  gym¬ 
nasium  within  the  hospital  precincts.  The  hospital  contains 
over  450  beds,  including  a  wing  containing  92  beds  for  patients 
suffering  from  cancer.  There  are  special  wards  for  maternity 
and  gynaecological  cases,  for  cases  of  venereal  disease  and  for 
diseases  of  children  and  of  the  skin  and  eye. 

The  medical  school,  which  includes  the  Bland- Sutton 
Institute  of  Pathology  and  the  cancer  research  laboratories,  is 
completely  equipped  for  teaching  the  entire  medical  curri¬ 
culum,  including  the  preliminary  science  course.  The  Bland- 
Sutton  Institute,  under  the  charge  of  the  Professor  of  Patho¬ 
logy,  contains  large  pathological  and  public  health  labora¬ 
tories,  and  smaller  rooms  for  original  investigation  as  well  as 
a  pathological  and  anatomical  museum.  Bacteriological, 
chemical  and  microscopic  examinations  of  material  from  the 
wards,  operating  theatres,  and  out-patient  departments  are 
carried  out  in  the  laboratories,  and  senior  students  are  eligible 
for  clerkships  in  connexion  with  this  work.  Every  facility  is 
given  for  original  research.  The  cancer  research  laboratories 
offer  unrivalled  opportunities  for  the  study  of  this  disease, 
in  both  its  clinical  and  pathological  aspects.  Several 
valuable  scholarships  are  awarded  in  this  connexion.  Studen'.s 
also  receive  special  instruction  in  the  electro-therapeutic  and 
elect ro-cardiographic  departments. 

Appointments.  —  Twenty-two  resident  appointments  are 
open  annually  for  competition  among  students  of  the  hos¬ 
pital.  The  officers  reside  and  board  in  the  residential  college 
free  of  expense.  Two  casualty  medical  and  two  casualty 
surgical  officers,  and  two  resident  officers  to  the  special  de¬ 
partments,  are  appointed  annual'y.  Eight  house-surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination;  six  house-physicians  are  also  appointed  annually 
at  similar  intervals.  An  obstetric  and  gynaecological  house- 
surgeon  is  appointed  every  six  months.  In  the  out-patient 
departments  the  appointments  are :  clerk  and  dresser  to  the 
physicians  and  surgeons  to  out-patients;  clerk  in  the  depart¬ 
ments  for  diseases  of  the  skin  and  nervous  diseases;  dressers 
to  the  department  for  diseases  of  women,  to  the  ophthalmic 
surgeon,  to  the  throat  and  ear  department,  and  to  the  dental 
surgeon.  Extern  midwifery  clerks  and  post-mortem  clerks 
are  also  appointed.  The  appointments  are  so  arranged  that 
every  student  may,  during  his  course,  hold  all  the  out¬ 
patient  aud  in-patient  clerkships  and  dresserships.  Students 
must  have  held  an  out-patient  clerkship  and  dressership 
before  holding  in-patient  clerkships  or  dresserships.  Non¬ 
resident  qualified  clinical  assistants  are  appointed  in  the 
Medical,  Surgical,  Skin,  Neurological,  Ophthalmic,  Throat  and 
Ear,  Odontological,  Children’s,  and  Electro-therapeutic  Out- 
patieut  departments. 

Scholarships. — There  are  three  Entrance  Scholarships,  value 
£100,  £50,  and  £25  respectively.  An  annual  Entrance  Scholar¬ 
ship,  of  the  value  of  £50,  is  open  to  students  of  the  universities 
cf  the  United  Kingdom  who  have  completed  the  curriculum 
for,  or  passed  the  examinations  in,  anatomy  and  physiology. 
Students  joining  the  school  in  the  previous  April  are  el  gible. 
The  Freer  Lucas  Scholarship  is  annually  awarded  on  the 
nomination  of  the  head  master  to  a  pupil  of  Epsom  College 
who  has  passed  the  first  examination  for  medical  degrees  (L’re- 
liminary  Scientific  Examination).  There  is  also  a  scholarship, 
value  £59,  awarded  annually  to  students  from  New  Zealand. 
In  addition  to  the  Entrance  Scholarships,  there  are  numerous 
other  valuable  scholarships,  prizes,  and  exhibitions  open  to 
students  of  the  hospital,  including  the  Brodrip  Scholarships, 
value  £60  and  £43;  Lyell  Gold  Medal  and  Scholarship,  value 
£55  5s.;  Freeman  Scholarship,  value  £30;  John  Murray  Goul 
Medal  and  Scholarship,  value  £25;  Iletley  Clinical  Brize,  value 
£25;  Leopold  Hudson  Brize,  value  II  guineas;  and  the  Second 
Year’s  Exhibition,  value  10  guineas. 
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r,ctW;TT(c.)  Pre’im>nary  Science  students:  For  one  year  or  less, 
ilo.  (ft)  Students  who  have  completed  the  Preliminary  Science 
course:  Entrance  fee.  £15;  four  annual  fees  of  £42.  The  annual 
ieo  for  farther  attendanc3  at  the  medical  school,  if  a  registrable 
qualification  has  not  been  obtained,  is  £21.  Three-quarters,  one- 
half,  or  one  quarter  of  the  last  annual  fee  may,  at  the  discretion 
of  the  School  Council,  be  returned  if  the  student  obtains  a 
legistrable  qualification  within  three,  six,  or  nine  months  of  the 
annual  payment  becoming  due.  (c)  Oxford  and  Cambridge  and 
other  students  who  have  completed  the  Intermediate  course: 
Enhance  fee,  £10 ;  two  annual  lees  of  £42 ;  further  aunual  fees  as 
above. 

I'  urtlicr  information  may  bo  obtained  from  the  Dean. 


St.  Bartholomew’s  Hospital. 

This  institution  fills  one  side  of  Smithfield  and  Giltspnr 
Street,  sharing  witli  the  Post  Office  buildings  a  large  island 
of  ground  separated  practically  from  all  other  buildings;  it  is 
cu  the  edge  of  the  City,  and  easily  reached  from  all  parts  of 
London.  The  hospital  contains  ”757  beds.  Extensive  new 
buildings,  opened  in  July,  1907,  occupy  part  of  the  ground 
acquired  from  the  old  Bluecoat  School,  and  these  materially 
cuhance^the  attractions  of  the  hospital  as  a  place  of  medical 
study.  The  medical  school  buildings,  including  the  library 
and  tlio  cliemica’,  physical,  biological,  and  physiological 
laboratories,  and  anatomical  department,  have  now  at  Their 
side  a  very  large  building,  which  includes  club  rooms  for  the 
Students’  Union,  a  writing  room,  luncheon  and  dining  halls, 
new  quarters  for  the  resident  staff,  and  an  out-patient  depart¬ 
ment  and  accommodation  for  special  departments  of  such 
largo  size  as  to  bo  unsurpassed  by  any  hospital  in  the  kingdom. 
During  the  year  19C9  a  second  block  of  new  buildings  was 
completed.  These  form  the  pathological  department-,  and 
include,  in.  addition  to  a  new  extensive  post-mortem  room, 
large  and  well-equipped  laboratories  for  clinical  pathology’ 
pathological  histology,  bacteriology,  and  chemical  pathology! 
altogether  forming  the  most  complete  pathological  department 
m  the  country.  Within  the  precincts  of  the  hospital  also  there 
is  a  residential  college  for  a  large  number  of  students.  The 
Students’  U  nion  owns,  moreover,  grounds  of  some  10  acres  in 
extent  for  recreative  purposes  at  Winclimore  Hill,  which  is 
easily  accessible  from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the  Pre¬ 
liminary  Scientific  and  other  examinations,  for  the  M.B.,  M.D. 
of  the  Universities  of  London,  Oxford,  and  Cambridge,  and  for 
the  higher  surgical  degrees  at  the  same  universities^  including 
the  M.Uh.Oxou.,  M.Cb. Cantab.,  M.S.Lond.,  and  F.R.C.S  EdiT 
Special  laboratory  instruction  for  the  D.P.H,  of  Cambridge 
Oxford,  Durham,  and  Loudon  is  also  given. 

Clinical  Units.— Special  Clinical  Units  have  been  estab- 
Jishcd  in  Medicine  and  Surgery,  each  under  the  charge  of  a 
pro.essor  and  director  who  devotes  the  whole  of  his  t7me  to 
the  purpose  of  hospital  practice,  teaching,  and  research.  In 
each  unit  there  are  an  assistant  director  and  four  assistants, 
for  whom  special  laboratory  accommodation  is  provided! 

I  lie  appointments  of  clerks  and  dressers  are  open  to  all 
students  in  these  departments,  and  arrangements  arc  made 
lor  all  students  to  study  in  these  units  during  a  part  of  their 
clinical  course. 

Appointments.— Clinical  clerks  to  the  physicians  and  to  the 
physician-accoucheur,  and  dressers  to  the  surgeons  and  in 
the  casualty  department,  are  chosen  from  the  students; 
clerks  and  dressers  are  also  selected  from  the  students  to 
attend  in  the  out-patient  room’s,  in  the  special  depart¬ 
ments  (Ophthalmic.  Orthopaedic,  Gynaecological,  Children’s 
Laryngological,  Aural,  Dermatological,  Venereal,  Electrical! 
and  Dental),  and  in  the  post-mortem  room.  Chief  assistants  and 
chuical  assistants  are  selected  from  qualified  men  appointed 
yearly  to  help  in  the  general  medical,  Surgical,  and  in  the 
special  depaitments.  Ten  house-physicians  and  ten  house- 
surgeons  arc  appointed  annually.  During  their  first  six 
months  of  office  they  act  as  “Junior”  house-physicians  and 
iiouse-surgeons,  aud  receive  a  salary  of  £30  a  year.  Duriim 
their  second  six  months  they  become  “Senior”  housed 
physiciau3  and  house-surgeons,  and  are  provided  with  rooms 
V  the1ll0aPlt.al  authorities,  and  receive  a  salary  of  £80  a  year. 

1  lcsidcut  midwifery  assistant,  an  ophthalmic  house-surgeon, 
a  louse  surgeon  to  the  skin  and  venereal  department,  and  a 
house-surgeon  for  diseases  of  the  throat,  nose,  and  ear  are 
appointed  every  six  months,  and  are  provided  with  rooms 
ant  leceivo  a  salary  of  £80  a  year.  Three  resident  ass  staut 
anaesthetists  are  appointed  each  six  months.  Each  is  paid  a 
sa  ary  at  the  rate  of  £80  per  annum,  and  is  provided  with 
0  tril  and  rooms.  Au  extern  midwifery  assistant  is  appointed 
every  three  months,  and -receives  a  salary  of-  £80  a  year. 


Scholarships.  Four  entrance  Scholarships  are  annually  awarded 
aftsi  an  examination  held  in  September.  The  subjects  of  examina¬ 
tion  and  conditions  of  eligibility  for  these  scholarships  are:  il) 
One  scholarship,  value  £75,  in  not  fewer  than  two  and  not  more 
than  three  of  the  following  subjects,  Chemistry,  Phvsics,  Botany, 
"Oology,  I  hysiology,  and  Anatomy,  limited  to  students  under  25 
5  oars  of  age  who  have  not  entered  on  the  medical  or  surgical  practice 
of  any  London  medical  school.  (2)  One  scholarship,  value  £100,  in 
not  fewer  than  three  of  the  following  subjects,  Chemistry,  Physics, 
Botany,  Zoology,  and  Physiology,  limited  to  students  under  21 
jeais  of  age  who  have  not  entered  on  the  medical  or  surgical 
practice  of  any  London  medical  school.  (3)  The  entrance  scholar- 
ship  lii  Arts,  of  the  value  of  £100,  will  be  given  in  Latin  and 
mathematics,  with  one  other  language — Creek,  French  or 
German.  (4)  The  Jeffreson  Exhibition  in  Mathematics,  Latin, ’and 
Luguage — Greek,  French,  or  German — of  the  value  of 
£d0.  lhe  value  of  the  scholarships  and  prizes  is  over  £900 
annually. 


Further  information  and  a  handbook  cau  be  obtained  on 
application  to  the  Dean  of  the  Medical  College,  St.  Bartholo¬ 
mew’s  Hospital,  E.C.l. 


St.  George’s  Hospital. 

1  his  school  is  at  Hyde  Park  Corner,  and  is  carried  on  in 
connexion  with  St.  George’s  Hospital,  an  institution  having 
a  service  of  436  beds,  of  which  100  are  at  the  convalescent 
hospital  at  Wimbledon.  It  provides  for  the  instruction  of  its 
students  in  the  preliminary  and  intermediate  subjects  of  tlio 
cuniculum  at  the  teaching  centres  of  London  University 
established  at  King’s  College  and  University  College.  The 
school  at  Hyde  Park  Corner  is  devoted  entirely  to  the  teaching 
of  clinical  subjects,  great  attention  being  paid  by  the  members 
of  the  staff  to  individual  teaching.  A  number-  of  special 
courses  are  given,  in  which  the  requirements  of  university 
aud  all  other  examinations  receive  careful  attention. 

The  St.  George’s  Hospital  Club  consists  of  an  amalgama¬ 
tion  club,  with  smoking  and  luncheon  rooms  on  the  hospital 
premises,  aud  other  students’  clubs,  with  au  athletic  ground 
at  Wimbledon.  Students  have  the  advantage  of  a  well-filled 
library  of  medical  and  scientific  hooks.  A  register  of  accredited 
apartments,  and  a  list  of  medical  men  aud  others  willing  to 
receive  St.  George  s  men  as  boarders  may  be  seen  on  applica¬ 
tion  to  the  Dean. 

Appointments. — Four  house-physicians,  four  house  surgeons, 
and  two  casualty  officers  are  appointed  every  six  months. 
The  house  officers  receive  salaries  at  the  rate  of  £50  per 
annum,  in  addition  to  board  and  residence.  The  casualty 
officers  arc  non-resident,  aud  receive  salaries  at  the  rate 
of  £200  per  annum.  After  the  student  lias  held  a  house 
appointment,  the  following  are  among  others  open  to  him: 
Medical  registrars!) ip  at  £200  per  annum  ;  surgical  registrar- 
ship  at  £200  per  annum;  assistant  curatorship  of  the 
museum,  £100  per  annum;  obstetric  assistautsliip,  resident, 
at  £50  per  annum;  the  post  of  resident  anaesthetist  at  £100 
per  annum;  the  posts  (2)  of  junior  anaesthetist,  each  at  £30 
per  annum. 

Scholarships.— Two  university  entrance  scholarships  in  anatomy 
and  physiology  (90  guineas  and  £70)  are  awarded  at  the  commence¬ 
ment  of  each  winter  session.  The  William  Brown  Exhibition  of 
the  value  of  £135  per  annum  (tenable  for  two  vears)  is  awarded  by 
examination  toa  perpetual  pupil  of  the  hospital  every  second  year. 
The  William  Brown  Exhibition  of  £49  (tenable  for  three  year-)  is 
awarded  by  examination  to  a  perpetual  pupil  of  the  hospital  every 
third  year.  Other  prizes  to  the  value  of  £200  are  awarded  annually 
to  the  students  of  the  hospital. 

Fees. — First  year,  £36  15s.;  second  aud  third  years,  £36  15s.  each. 
For  the  course  of  clinical  study,  in  the  fourth  and  subsequent 
years,  entrance  fee,  £10  10s.;  annual  composition  fee,  £42.  No 
entrance  fee  is  payable  by  St.  George’s  students  who  have  studied 
at  King’s  and  University  Colleges. 

Further  information  may  be  obtained  from  the  Dean  of  tlio 
Medical  College. 


St.  Mary’s  Hospital. 

This  hospital  and  medical  school  are  situated  close  to 
Paddington  Station  (G.W.ll.),  having  on  one  side  a  poor 
district  of  500,000  persons,  aud  on  the  other  side  the  resi¬ 
dential  district  of  Kensington  and  Bay  a  Water.  The  hospital 
contains  305  beds,  and,  by  a  scheme  of  affiliation,  for  teaohing 
purposes,  of  the  Paddington  Infirmary,  Paddington  Green 
Children’s  Hospital,  and  Maida  Yale  Hospital  for  Nervous 
Diseases,  the  teaching  facilities  extend  over  J.,C00  beds.  Tlio 
athletic  ground  (10  acres)  is  situated  at  ’Wembley,  and  can  1  o 
reached  in  thirty  minutes  by  a  constant  service  of  trains; 
a  large  pavilion  lias  recently  been  erected. 

Clinical  Facilities. — Clinical  Units  m  Medicine  and  Surgery 
were  established  in  1920,  and  have  now  been  formally  recog¬ 
nized  by-  the  University  Grants  Committee,  St.  Mary’s  being 
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one  of  the  six  medical  schools  in  London  which  enjoy  this 
privilege.  Lying-in  beds  have  been  recently  added,  and  pro¬ 
vide  special  facilities  for  the  teaching  of  Practical  Midwifery. 

Institute  of  Pathology  and  Research—  Students  specially 
interested  in  pathology  and  bacteriology  have  singular 
advantages  at  St.  Mary’s.  The  Institute  comprises  seven 
special  departments,  the  whole  being  under  the  personal 
direction  of  Sir  Almroth  Wright,  F.R.S.  Three  research 
scholarships  of  £200  each  are  awarded  annually  to  students 
working  in  the  departments  of  the  Institute ;  aud  research 
beds  are  provided.  Clerkships  in  Pathology  and  Bacteriology 
and  Chemical  Pathology,  lasting  for  a  period  of  three  months, 
are  open  to  students  of  the  fifth  year,  and  enable  them  to 
carry  out  the  pathological  and  bacteriological  investigations 
of  the  wards,  and  learn  the  necessary  technique  under  super¬ 
vision.  Seventy-two  of  these  posts  are  available  annually. 

Complete  Curriculum.— The  medical  school  provides  com¬ 
plete  courses  of  instruction,  and  students  can  join  at  once  on 
passing  a  Preliminary  Examination  in  Arts.  Terms  begin  in 
October,  January,  aud  April. 

Entrance  Scholarships. — Five  Scholarships  (value  £100,  £52  10s., 
£52  10s.,  £50,  £25)  are  awarded  annually  by  competitive  examina¬ 
tion  in  September. 

Fees. — Composition  fee  for  entire  curriculum  (5 J  year's),  £200  in 
one  sum,  or  £210  by  live  annual  instalments.  Composition  fee  for 
clinical  curriculum  (2J  years),  90  guineas  in  one  sum,  or  95  guineas 
by  two  annual  instalments.  As  an  alternative,  students  may  pay 
aii  annual  fee  of  40  guineas,  with  an  entrance  fee  of  10  guineas. 


St.  Thomas’s  Hospital. 

This  school  and  hospital  are  situated  iu  Lambeth,  011  the 
south  bank  of  the  Thames,  facing  the  Houses  of  Parliament, 
and  torm  one  of  the  well-known  architectural  features  of 
London. 

The  school  buildings,  which  are  separated  from  the  hospital 
by  a  quadrangle,  comprise  lecture  theatres,  laboratories,  and 
classrooms  well  adapted  for  the  modern  teaching  of  large 
bodies  of  students  in  the  subjects  of  the  medical  curriculum. 
A  splendid  library  and  reading  room  and  a  complete  museum 
are  open  to  all  students  from  9  a.m.  to  5  p.m.,  on  Saturdays 
to  1  p.m.  The  Students’  Club  premises  contain  a  dining 
room  and  smoking  and  reading  room  supplied  with  daily  and 
illustrated  weekly  papers,  and  a  gymnasium.  Good  meals  are 
obtainable  at  a  moderate  tariff.  The  Terrace  affords  facilities 
for  exercise  and  recreation.  The  sports  ground,  of  more  than 
nine  acres  in  extent,  is  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital ;  it  is  admirably  adapted  for 
football,  cricket,  lawn  tennis,  and  athletic  sports. 

The  hospital  proper  contains  632  beds.  In  addition  to  the 
ordinary  provisions  of  a  great  hospital  there  are  connected 
with  the  out-patient  department  physicians’  and  surgeons’ 
rooms  provided  with  ample  sitting  accommodation,  so  that 
students  are  enabled  to  follow  closely  the  practice  aud 
teaching  of  the  out-patient  staff.  There  is  a  full  complement 
of  special  departments,  and  connected  with  the  hospital 
a  special  tuberculosis  department  gives  opportunity  for 
instruction  of  students.  There  is  a  clinical  theatre,  centrally 
situated,  so  as  to  facilitate  the  illustration  of  lectures  by 
patients  from  the  wards  and  out-patient  room;  it  is  arranged 
also  for  lantern  demonstrations.  The  maternity  ward,  con¬ 
taining  20  beds,  gives  students  full  facilities  for  maternity 
training,  under  supervision,  within  the  precincts  of  the 
hospital.  This  obviates  any  necessity  for  supplementary 
instruction  elsewhere,  and  fully  prepares  the  student  for 
the  extern  maternity  practice  of  the  hospital  district.  The 
revised  regulations  of  the  examining  bodies  can  thus  be  fully 
complied  with. 

Appointments.  —  All  hospital  appointments  are  open  to 
students  without  charge.  A  resident  assistant  physician,  a 
resident  assistant  surgeon,  and  a  resident  anaesthetist  are 
appointed  annually  at  a  salary  of  £200  each  per  annum. 
Two  hospital  registrars,  medical  and  surgical,  at  an  annual 
salary  of  £250  ear’),  are  appointed  yearly.  The  tenure  of 
these  offices  may  1  renewed  for  a  term  not  exceeding  two 
years.  A11  obstet  ator  and  registrar,  an  ophthalmic  regis¬ 
trar  (at  an  annul  salary  of  £50  each),  and  an  orthopaedic 
registrar  (unpa  ■  i  u*e  appointed  yearly.  Ten  resident  casualty 
officers  and  a  .hetists  (including  two  senior)  are  appointed 
every  six  months.  Seven  house-physicians  (including  two 
obstetric  h  physicians,  aud  one  house-physician  to  the 
departmer  ’  diseases  of  children)  and  eight  house-surgeons 
(iucludir  to  ophthalmic  house-surgeons,  one  orthopaedic 
house-sr  n,  and  one  house-surgeon  to  tlio  ear,  nose  and 
throat  •tment)  are  appointed  every  six  months.  Eight 


clinical  assistants  in  the  special  departments  are  appointed 
every  three  mouths,  and  hold  office  for  six  months  if  recom¬ 
mended  for  re-election.  Two  research  assistants  (bacterio¬ 
logical  and  chemical)  arc  paid  £200  per  aunmu  each. 
Clinical  clerkships  and  dresserships  to  the  in-patient  and 
out-patient  departments  are  available  to  the  number  of  400 
each  year. 

Scholarships. — There  are  five  entrance  Scholarships  :  Two  in 
Arts,  giving  one  year’s  free  tuition;  one  of  £150  and  oue  of  £60,  in 
Chemistry,  Physics,  and  Biology,  for  students  who  have  not  re¬ 
ceived  instruction  in  Anatomy  or  Physiology;  one  of  £100  in  any 
two  of  the  following  subjects  :  Anatomy,  Physiology,  or  Chemistry, 
for  students  who  have  completed  their  examinations  in  Anatomy 
and  Physiology,  for  a  medical  degree  in  any  of  the  universities  of 
the  United  Kingdom  or  the  colonies,  and  have  not  entered  as 
clinical  students  in  any  London  medical  school.  Valuable  scholar¬ 
ships,  prizes,  and  medals  are  opeu  for  competition  throughout  the 
whole  career  of  a  student,  including  the  Louis  Jenner  Research 
Scholarship  of  the  annual  value  of  £60  for  Pathological  Research. 

Fees. — The  annual  fees  are  :  For  each  year  of  study,  £50.  These 
fees  cover  all  tutorial  classes,  hut  do  not  include  instruction  in 
infectious  fevers,  pharmacy,  and  vaccination.  Qualified  practi¬ 
tioners  are  permitted  to  attend  the  hospital  practice  on  terms 
which  may  be  ascertained  from  the  Medical  Secretary. 

Special  coui  ses  of  instruction  are  given  for  various  exami¬ 
nations,  and  a  register  of  lodgings  is  kept  at  the  school. 
Further  information  may  be  obtained  from  the  Med. cal 
Secretary  of  the  School,  St.  Thomas's  Hospital,  Albert 
Embaukmeut,  S.E.l. 


University  College  Hospital. 

The  school,  which  forms  part  of  the  Corporation  of  Uni¬ 
versity  College  Hospital,  is  in  immediate  proximity  to  the 
hospital  iu  University  Street,  and  opposite  University  College. 
It  comprises  departments  of  medicine  aud  clinical  medicine, 
surgery  and  clinical  surgery,  midwifery  and  gynaecology, 
pathology  including  morbid  anatomy,  chemical  pathology  and 
bacteriology,  cardiography,  forensic  medicine,  mental  physio¬ 
logy  and  mental  diseases,  dental  surgery,  practical  pharmacy, 
and  other  departments  for  the  study  of  special  diseases,  suclr 
as  those  of  the  eye,  skin,  ear  and  throat,  venereal  diseases, 
and  for  instruction  in  anaesthetics,  electro-therapeutics, 
and  skiagraphy.  The  Hospital  and  School  have  acquired  the 
National  Dental  Hospital  and  College  as  their  Dental  Depart¬ 
ments,  thus  providing  every  facility  for  the  study  of  dental 
subjects.  The  Royal  Ear  Hospital,  Dean  Street,  Soho, 
has  also  been  amalgamated  as  the  Ear,  Nose,  aud  Throat 
Department. 

The  school  thus  provides  the  final  course  of  study  for  tho 
degrees  of  the  Universities  of  London,  Oxford,  Cambridge, 
Durham,  and  other  British  Universities,  and  for  the  diplomas 
of  the  Royal  College  of  Physicians  and  Surgeons  in  Medicine 
and  Dental  Surgery,  aud  the  Licence  of  the  Society  of  Apothe¬ 
caries.  Special  bacteriological  classes  are  also  held  in  prepara¬ 
tion  for  the  various  diplomas  of  public  health.  Each  depart¬ 
ment  is  also  equipped  for  more  advanced  work,  and  provides 
facilities  for  research. 

Whole-time  directors  of  Medical  aud  Surgical  Units  have 
recently  been  appointed,  and  are  responsible  for  the  syste¬ 
matic  teaching  of  the  principles  of  medicine  and  surgery. 
The  teaching  of  practical  medicine  and  surgery  and  of  their 
special  branches  continues  to  be  conducted  by  the  honorary 
staff  of  the  hospital. 

The  school  has  recently  been  the  recipient  of  a  large 
donation  from  the  Rockefeller  Foundation,  which  will  enable 
it  largely  to  increase  its  facilities  for  clinical  and  pathological 
study,  and  also  to  establish  an  Obstetrical  Unit  on  similar 
lines  to  those  of  Medicine  and  Surgery. 

Scholarships. — The  following  scholarships  and  prizes  are  open  to 
competition:  Two  Entrance  Exhibitions  of  H2  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy  and  physio¬ 
logy  ;  Radcliffe  Crocker  Travelling  Scholarship  in  dermatology  for 
one  year,  value  about  £280 ;  the  Graham  Scholarship  in  pathology 
of  a  sum  not  exceeding  £400  per  annum  ;  Leslie  Pearce  Gould 
Research  Scholarship  in  surgery  for  one  year,  value  about  £200; 
the  Atkiuson  Morley  Scholarship  of  £45  a  year  for  three  years, 
awarded  after  examination  in  the  theory  and  practice  of  surgery  ; 
the  Atchison  Scholarship  of  £55  a  year  for  two  years  for  general 
proficiency  in  medical  studies  ;  the  Magrath  Clinical  Scholarship, 
value  about  £100 ;  the  Filliter  Exhibition  in  pathology  of  £30  ;  the 
Percival  Alleyn  Prize  for  the  advancement  of  surgery  by  research, 
value  about  £60 ;  the  Graham  Gold  Medal  for  research  work  ;  four 
Fellows  Medals  in  clinical  medicine;  Liston  Medals  in  clinical 
surgery;  the  Bruce  Medal  in  pathology  and  surgery;  two  Tuke 
Medals  in  pathology;  and  theErichsen  Prize  for  practical  surgery. 

Fees.— The  fee  for  the  full  course  of  final  studies  at  the  school  i3 
112  guineas  if  paid  in  one  sum,  or  115  guineas  if  paid  in  two 
instalments.  Fees  for  vaccination  and  fevers  not  included. 
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Appointment. — The  qualified  appointments,  in  addition  to 
a  number  of  posts  as  liouse-physicians  and  house-surgeons  and 
obstetric  assistants,  include  tho  appointments  of  resident 
medical  officer,  surgical  registrar,  obstetric  registrar,  casualty 
medical  officers,  casualty  surgical  officers,  assistants  in  ear, 
noso  and  throat,  ophthalmic,  skin  and  venereal  diseases 
departments,  and  house  anaesthetists. 

Particulars  of  general  and  special  courses  cau  be  obtained 
on  application  to  the  Deau  of  the  Medical  School,  University 
College  Hospital,  University  Street,  W.C.l. 


Westminster  Hospital. 

This  school,  with  its  hospital,  situate  in  Broad  Sanctuary, 
opposite  Westminster  Abbey,  provides  for  the  education  of 
its  students  in  the  preliminary  and  intermediate  subjects  of 
tho  University  of  London  at  King’s  College.  The  rest  of  the 
work  is  done  in  the  school  buildings  near  the  hospital.  The 
number  of  in-patients  averages  3, 0C0  and  out-patients  upwards 
of  30,000  annually,  aiid  the  hospital  and  school  afford  ample 
facilities  for  instruction  in  all  branches  of  medicine  and 
surgery. 

Appointments. — A  medical,  surgical,  and  obstetric  registrar 
are  appointed  annually,  each  with  a  salary  of  £50.  Two 
house-physicians,  three  house-surgeons,  one  assistant  house- 
physician,  one  assistant  house-surgeon,  and  a  resident 
obstetric  assistant  are  appointed  after  examination,  and  are 
provided  with  rooms,  commons,  and  salary  of  £50  per  annum, 
except  the  assistant  house-physician  and  the  assistant  house- 
surgeon,  who  are  provided  with  commons  only.  The  assistant 
house- physician  after  three  months’  service  becomes  house- 
physician  for  a  further  period  of  six  months,  and  the  assistant 
house  surgeon  after  three  months’  service  becomes  house- 
surgeon  for  a  further  period  of  six  months.  Clinical 
assistants  to  the  assistant  physicians  and  assistant  surgeons, 
and  to  the  officers  in  charge  of  special  departments,  arc 
appointed  from  among  qualified  students.  Every  student 
must  perform  the  duties  of  out-patient  dresser  for  four 
months,  and  afterwards  hold  the  office  of  in-patient  dresser 
for  four  months.  He  is  also  required  to  serve  two  terms  of 
four  months  each  as  medical  clinical  clerk  to  in-patient 
physician  and  one  term  as  gynaecological  clinical  clerk.  Two 
pathological  clerks  are  appointed  every  four  months  to  assist 
in  the  post  mortem  room.  No  student  is  eligible  as  an  in¬ 
patient  dresser  or  clinical  clerk  until  he  has  passed  the 
Second  Examination  of  the  Conjoint  Board,  or  an  equivalent 
examination.  Clerks  and  dressers  in  the  special  departments 
of  hospital  practice  are  periodically  appointed.  So  far  as 
vacancies  permit,  students  of  other  hospitals  are  admitted  to 
in-patients’  dresserships  or  clerkships. 


Scholarships.— The  following  scholarships  are  offered  for  com¬ 
petition  during  the  year  1922-23:  I11  the  summer  session  two 
natural  science  scholarships,  £60  and  £30,  and  one  in  Arts  £60 
,  rC'nlntei,  se?siol(  two  scholarships  in  anatomy  and  physio- 
Iffi{sio1og}',a£50  cadi  6  S1?nng  tW°  scLolarshiPs  in  anatomy  and 

,  annual  composition  fee  is  35  guineas.  An  entrance 

fee  of  10  guineas  is  payable  by  all  students— namely,  primary  and 

sublet RClTJ?s«St“pientS’f£1°  .10s.- i  stu,lents  entering  for  the’  final 
of  tl  'ci’  b  U  ‘  1  hese  fees  luclude  subscriptions  for  membership 


further  information  and  a  prospectus  can  be  obtained  on 
application  to  the  Dean  at  the  Westminster  Hospital  West¬ 
minster,  S.W.l. 

lhe  Governors  of  the  Hospital  propose  in  the  near  future 
to  carry  out  extensive  improvements  and  alterations  to  the 
Hospital  which  will  render  it  a  still  more  efficient  teaching 
institution.  0 


London  (Royal  Free  Hospital)  School  of  Medicine 
#  for  Women. 

hk  school  is  situated  at  8,  Hunter  Street,  Brunswick  Square, 
•  •  1  close  to  tho  Royal  Free  Hospital.  An  agreement  has 
a.  so  been  made  under  which  a  certain  number  of  students  of 
the  school  can  receive  clinical  instruction  at  St.  Mary’s 
ospital,  Paddington.  It  is,  like  all  the  other  London  schools 
w  nc  1  have  so  far  been  mentioned,  one  of  the  constituent 
Bchools  of  London  University.  The  school  buildings  have 
recently  been  enlarged.  The  laboratories  are  extensive  and 
vve.  lighted,  and  are  fully  equipped  for  tho  examination 
coiuses  of  the  Lniversity  of  London.  Research  laboratories 
are  attached  to  all  departments.  A  large,  well-equipped 
1  raiy,  commou  room,  Union  room,  and  refectory  are 
provided  for  the  use  of  students.  Resident  accommodation 


f 


Thf.  Rnmsir 
Medical  Journal 


43* 


the5s0chool1CntS  18  Pr°Vid8d  in  stu^nts’  chambers  attached  to 

pan- ‘if-  KoNfl  Hospital,  Gray’s  Inn  Road,  W.C.l,  lias 

240  beds,  all  of  which  arc  available  for  clinical  instruction 
A  new  Lock  contains,  the  Obstetrical  and  Gynaecological' 
knit,  which,  with  the  Marlborough  Maternity  Department, 
couhols  68  beds.  There  are  separate  departments  for  diseases 
ot  the  eye,  ear,  and  skin,  massage,  electrical  and  x-ray  work 
dentistry,  and  casualty.  Tho  instruction  given  covers  tho 
full  curriculum  for  the  M.B.,  B.S.  degrees  of  the  University 
ot  Loudon  Students  attending  at  St.  Mary’s  Hospital  (305 
beds)  are  admitted  to  the  full  clinical  course  and  educational 
facilities  ot  that  hospital.  Students  attend  the  practice  of 
one  of  the  fever  hospitals  of  the  Metropolitan  Asylums  Board 
and  receive  special  instruction  in  lunacy  at  Bethlem  Hos¬ 
pital;  they  are  also  admitted  to  the  practice  of  a  number  of 
special  hospitals. 

Arrangements  are  made  for  students  to  bold  clerkships 
and  drcsserslnps  at  the  Elizabeth  Garrett  Anderson  Hospital 
the  Cancer  Hospital,  Hospital  for  Sick  Children,  the  National 
Hospital  for  Nervous  Diseases,  and  the  South  London  Hos¬ 
pital.  I  ho  work  of  the  school  includes  preparation  for  the 
1  r unary  Pellowslnp  examination,  and  also  for  the  medical 
school  and  general  hospital  course  for  dental  students 
Appointments. — Qualified  students  of  the  school  can 
obtain  appointments  as  house-physicians  and  house  surgeons, 
obstetric  assistants,  surgical,  gynaecological,  and  medical 
x  egistrars,  assistant  pathologists,  assistant  anaesthetists, 
medical  electrician,  skiagrapher,  and  clinical  assistants  and 
demonstrators  in  various  subjects. 

p 2?^ holci r ships.  T h e  Label  Thorne  Entrance  Scholarship  value 
£30,  the  St.  Dunstan’s  Medical  Exhibition  value  £60  a  year  for 
three  years,  which  may  be  extended  to  five  years,  and  the  Mabel 
bhaiman-Grawiord  Scholarship  value  £i0  a  year  for  four  years 
are  offered  for  competition  in  each  year.  The  Sir  Owen  Roberts 
Memorial  Scholarship  of  the  value  of  £7t>  a  year  for  four  years,  the 
Mis.  Geoige  M.  Smith  Scholarship  of  the  value  of  £50  a  year  for 
*hr1e?  years,  which  may  be  extended  to  five  years,  the  Dr.  Margaret 
lodd  Scholarship  of  the  value  of  £37  10s.  a  year  for  four  years 
and  the  Sarah  Holborn  Scholarship  of  the  value  of  £20  a  year  for 
three  3rears.  which  may  be  extended  to  five  years,  are  awarded  in 
alternate  years.  The  Bostock  Scholarship,  value  £50  a  year  for 
txvo  ox  foui  years,  is  awarded  by  the  Reid  Trustees  on  the  l'esultof 
an  examination  held  in  May  by  the  University  of  London  every 
fourth  year.  The  holder  of  the  scholarship  must  enter  the  London 
School  of  Medicine  for  Women.  The  Lieutenant  Edmund  Lewis 
and  Lieutenant  Alan  Lewis  Memorial  Scholarship,  of  the  value  of 
£25  a  year  for  four  years,  is  awarded  every  fourth  year.  The  Ellen 
3\  alker  Bursary  of  £25  for  two  years  is  awarded  each  year  to  a 
student  beginning  her  fourth  year  of  study.  The  John  Byron 
Bursary  of  £20  a  year  for  two  years,  the  Helen  Prideaux  Prize  of 
£40,  the  Mabel  Webb  Reseai'ch  Scholarship  of  £30  for  two  years, 
the  P army- Butler  Scholarship  of  £14  10s.  a  year  for  four  years, 
together  with  many  other  scholarships  and  prizes,  are  offered 
on  sundry  conditions.  The  Dr.  Edith  Pechey-Phipson  Post- 
Gi’aduate  Scholarship  of  £100  is  awarded  annually.  Various  mis¬ 
sionary  societies  also  offer  scholarships  on  certain  conditions,  and 
assist  ladies  who  wish  to  go  to  India  and  other  countries  as  medical 
missionaries. 

Fees. — Courses  for  the  University  of  London  degrees  and  the 
diplomas  of  the  Conjoint  Board  in  England,  and  other  qualifica¬ 
tions:  First  medical  examination,  £35,  course  for  second  and  third, 
£205;  course  after  the  second  medical  examination,  £115.  These 
sums  include  library  and  laboratory  fees. 

The  Students’  Union  exists  to  promote  corporate  action  of 
the  students  on  matters  of  common’  interest,  and  to  promote 
and  maintain  athletic  and  other  clubs;  All  students  aro 
required  to  become  members  of  the  Union. 

Further  information  can  be  obtained  from  the  Warden  and 
Secretary. 


King’s  College. 

Since  the  incorpoi’atiou  of  King’s  College  in  the  University 
of  London  the  instruction  given  to  medical  students  is  carried 
out  there  in  the  classes  of  tho  Faculty  of  Science  (.Medical 
Division),  and  deals  only  with  the  subjects  of  the  preliminary 
and  intermediate  parts  of  the  curriculum.  King’s  College 
Hospital  (see  p.  427)  is  now  a  separate  institution,  and  the 
studies  for  the  final  examinations  only  are  carried  out  there. 
A  special  class  for  the  Matriculation  Examination  is  also  held. 

There  is  a  large  athletic  ground  at  Mitcham,  managed  by 
the  Students’  Union  Society. 

Scholarships. — The  entrance  Scholarships  are  :  1.  Two  Warneford 
Scholarships,  each  £30  for  four  years;  subjects— selected  froni 
mathematics,  classics,  divinity,  and  science.  2.  One  Sambrook 
Exhibition  of  £25  for  two  years,  open  ;  subjects  of  examination — 
lxxathematics,  elementary  physics,  inorganic  chemistry,  botany, 
zoology,  and  geology.  The  holders  of  the  preceding  awards  must 
proceed  to  King’s  College  Hospital.  3.  Worsley,  £100,  paid  in  live 
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annual  instalments.  4.  Rabbeth  Scholarship,  value  £20,  in  July, 
for  the  best  student  of  the  first  year.  5.  Second  year’s  scholarship, 
value  £20,  for  the  best  student  of  the  second  year.  6.  Daniell 
Scholarship,  £40,  awarded  011  the  results  of  the  University  Honours 
Examination. 

Women  Students. — King’s  College  is  now  open  to  women 
students  for  the  Preliminary  and  Intermediate  portions  of 
the  medical  curriculum.  Applications  for  admission  should 
be  made  to  the  Dean. 

Information  as  to  fees  can  be  obtained  from  the  Dean  of 
the  Medical  Faculty  at  the  College,  Strand,  W.C.2. 

information  as  to  scholarships  and  subjects  of  examination 
can  be  obtained  lrom  the  Secretary  of  the  College. 


University  College. 

This  institution,  one  of  the  principal  component  parts  of  the 
University  of  London,  possesses  a  Faculty  of  Medical 
Sciences  whose  work  covers  all  the  subjects  included  in 
the  group  commonly  known  as  the  preliminary  medical 
sciences — namely,  physics,  chemistry,  botany,  and  zoology; 
and  also  the  intermediate  medical  sciences — namely, 
anatomy,  physiology,  and  pharmacology7.  The  Department 
of  Hygiene  and  Public  Health  prepares  for  the  diplomas 
in  public  health  of  the  Royal  Colleges  and  of  the  various 
universities.  Research  work  is  undertaken  in  all  the  above- 
named  departments.  The  College  undertakes  the  education 
of  students  in  all  the  subjects  mentioned,  leaving  them  free 
to  complete  their  education  in  the  strictly  professional  sub¬ 
jects — medicine,  surgery,  and  the  like — at  any  one  of  the 
recognized  schools  of  advanced  medical  studies.  The  work  is 
somewhat  differently  arranged,  according  to  whether  the 
studeut  has  in  view  the  degrees  of  the  University  of  London 
or  the  diplomas  of  the  Royal  Colleges.  In  either  case  the 
whole  work  to  be  done  is  divided  into  courses  devised  to 
meet  the  requirements  of  different  examinations,  anti  students 
can  join  the  College  for  any  of  them.  Women  students  are 
admitted  to  all  courses  on  the  same  terms  as  men.  The 
general  arrangements  for  the  benefit  of  students  include 
membership  of  the  Union  Society  or  the  Women’s  Union 
Society  with  the  College  gymnasium  and  the  athletic  grounds. 
There  is  also  a  collegiate  residence  for  about  fifty-five  men 
students  at  Ealing,  and  for  about  seventy  women  students  at 
Byng  Place,  Gordon  Square. 

Scholarships. — Tbe  scholarships  and  exhibitions  obtainable 
include  the  Bucknill  Scholarship,  value  135  guineas,  in  chemistry, 
physics,  botany,  and  zoology  (the  successful  student  must  com¬ 
plete  his  work  at  University  College  Hospital  Medical  School),  aud 
two  entrance  exhibitions  in  the  same  subjects,  each  of  the  value  of 
55  guineas. 

Fees. — The  fees  for  the  courses  covering  the  work  of  the  First 
Examination  for  medical  degrees  of  the  University  of  London,  aud 
in  both  parts  of  the  Second  Examination,  amount  to  115  guineas. 
The  fees  for  the  courses  covering  the  corresponding  examinations 
held  by  the  Conjoint  Hoard  in  England  also  amount  to  115  guineas. 
These  "fees  may  be  divided  into  payments  for  the  different  courses 
which  it  may  be  desired  to  take  out,  but  do  not  cover  tuition  for 
more  than  a  stated  period. 

A  liandbook  specially  relating  to  this  faculty  may  be 
Obtained  on  application  to  the  Secretary  of  University  College, 
Gower  Street,  Loudon,  W.G.l. 


THE  PROVINCES. 

There  are  in  England  aud  Wales,  not  counting  London, 
ten  medical  schools,  each,  with  one  exception,  supplying 
instruction  in  the  full  medical  curriculum.  Accounts  of  them 
here  follow.  In  several  cases  there  is  appended  information 
concerning  hospitals  other  than  those  directly  connected  with 
the  school  in  question  ;  such  hospitals,  officially  and  unofficially, 
play  a  part  in  the  education  which  the  students  of  the  school 
receive,  aud  in  any  case  serve  as  places  of  additional  or  post¬ 
graduate  study. 

Oxford  and  Cambridge. 

Both  at  Oxford  and  Cambridge  there  are  medical  schools 
which  furnish  unsurpassed  opportunities  for  obtaining  a  good 
knowledge  of  the  preliminary  sciences  and  of  anatomy, 
physiology,  aud  pathology.  The  laboratories  ave  excellently 
furnished,  and  the  teaching  staffs  most  distinguished.  Roth 
schools  provido  a  full  medical  curriculum,  and  there  is  no 
essential  reason  why  the  studeut  should  not  complete  his 
career  at  either  of  them,  but  this  is  not  commonly  done.  The 
local  hospitals,  though  well  equipped,  are  comparatively 
small.  The  university  authorities  therefore  encourage  the 
students,  as  soon  as  they  have  completed  the  earlier  examina¬ 


tions  and  taken  a  degree  in  Arts,  to  join  some  London  school, 
and  thus  spend  the  time  of  their  preparation  for  the  final 
examinations  in  a  city  where  the  opportunities  for  gaining 
clinical  knowledge  are  greater  and  more  varied.  A  consider¬ 
able  proportion  of  Oxford  and  Cambridge  medical  students 
take  the  London  Conjoint  diplomas  bofore  graduating  in 
medicine  aud  surgery  at  their  own  university. 


Birmingham. 

The  school  in  this  city  is  carried  ou  by  the  Medical  Faculty 
of  the  University  of  Birmingham,  its  students  having  an 
adequate  number  of  good  laboratories,  classrooms,  aud  other 
necessaries  devoted  to  their  use  by  the  university.  The 
clinical  work  is  done  at  the  General  and  Queen’s  Hospitals, 
which  are  amalgamated  for  this  purpose.  Together  they  ha\  e 
upwards  of  600  beds  for  medical,  surgical,  and  special  cases, 
aud  with  ail  array  of  special  departments  of  all  kinds, 
including  one  for  lying-in  women,  Clinical  instruction  is 
given  in  the  wards  and  out-patient  and  special  departments 
daily,  and  formal  clinical  lectures  delivered  weekly  throughout 
the  winter  and  summer  sessions.  Special  tutorial  classes  are 
also  held  alike  for  the  degrees  of  Birmingham  and  some  other 
universities  and  for  the  diplomas  of  corporations. 

Appointments. — The  large  number  of  appointments  open  to 
past  or  other  students  includes  the  following  : — At  the  General 
Hospital :  surgical  registrar,  £200  a  year ;  one  resident  medical 
officer,  salary  £155  a  year  ;  one  resident  surgical  officer,  salary 
£180  a  year ;  one  resident  pathologist,  salary  £100  a  year  ; 
two  visiting  anaesthetists,  salary  £50  a  year;  four  house- 
surgeons,  office  tenable  for  nine  months,  £100  a  year;  one 
house-surgeon  to  the  gynaecological  and  one  to  the  special 
departments,  each  tenable  for  six  months,  £100  a  year;  three 
house-physicians,  post  tenable  for  six  months,  £100  a  year.  A  t 
the  Queen’s  Hospital :  three  house-physicians  and  three  house-, 
surgeons  (posts  vacant  in  January  and  April);  one  obstetric 
and  one  ophthalmic  house-surgeon  (posts  vacant  in  April  aud 
October).  These  appointments  are  tenable  for  six  months. 
Salaries  at  the  rate  of  £90  per  annum,  with  board,  lodging, 
and  washing.  One  resident  dresser,  tenable  for  three  months  ; 
candidates  must  previously  have  attended  their  third  year 
lectures,  etc.,  and  need  not  be  qualified  ;  honorarium,  £13  13s. 
on  completion  of  duties.  Four  non-resident  obstetric  students 
who  hold  office  for  one  month  and  receive  board  only  at 
a  payment  of  £1  Is.  a  week.  At  the  Maternity  Hospital : 
one  house-surgeon,  salary  £50  a  year.  At  the  City  \\oik- 
house  and  Workhouse  Infirmary:  five  resident  medical 
officers.  At  the  Birmingham  General  and  Branch  Dis¬ 
pensaries:  twelve  resident  surgeons.  At  the  Birmingham 
Mental  Hospitals:  five  assistant  medical  oflic  rj.  At  the 
City  Fever  Hospitals  :  three  assistant  medical  officers.  At  the 
Children’s  Hospital :  one  resident  surgical  officer,  one  resident 
medical  officer.  At  the  Birmingham  aud  Midlaud  Eye 
Hospital  :  four  resident  surgeons.  At  the  Orthopaedic  and 
Spinal  Hospital :  two  clinical  assistants  (non-resident).  At 
the  Ear  and  Throat  Hospital :  one  house-surgeon,  £70  a  year  ; 
four  clinical  assistants  (non-resident);  Four  non-resident 
Poor  Law  appointments  are  in  the  gift  of  the  Board  of 
Guardians. 

Scholarships  —  There  are  numerous  money  and  other  awards  for 
students  of  sufficient  merit,  among  them  being  the  following: 
The  Walter  Myers  Travelling  Studentship  of  £3C0,  offered  in  19-'2, 
and  in  each  alternate  year  succeeding,  tenable  at  home  or  abroad  ; 
the  Sands-Gox  Scholarship  of  £42  (an  entrance  scholarship  in  the 
Faculty  of  Medicine,  awarded  on  either  matriculation  or  First 
M.B.  marks! ;  four  Queen’s  Scholarships  of  £10  10s.  each,  awarded 
annually  at  the  second,  third,  fourth,  and  final  university  examina¬ 
tions  respectively;  one  or  more  Sydenham  Scholarships,  allotted 
on  entrance  to  students  who  are  the  sons  of  deceased  medical  men  ; 
the  Ingieby  Scholarships  (two)  of  £10  for  proficiency  in  midwifery 
and  diseases  of  women  ;  the  Arthur  Foxwell  Memorial  Gold  Medal 
(Clinical  Medicine)  at  Final  M.B.  examination.  There  is  also  an 
extrance  scholarship  of  £37  10s.  for  students  proceeding  to  a  degree 
in  dental  surgery.  University  Clinical  Board  Prizes  are  awarded 
annually  as  follows:  Senior  Medical  prize,  Gold  Medal;  Senior 
Surgical  Prize,  Gold  Medal ;  Midwifery  Prize,  Gold  Medal ;  Junior. 
Medical  Prize,  Silver  Medal;  Junior  Surgical  Prize,  Silver  Medal. 

Fees. — The  composition  fee  for  university  classes  is  £106  5s.  This 
covers  all  tbe  work  required  for  the  degrees  of  Birmingham  and 
some  other  universities,  aud  for  the  ordinary  qualifications  of 
licensing  corporations,  but  not  the  additional  courses  required  for 
the  Fellowship  of  the  Royal  College  of  Surgeons  of  England,  the 
diploma  and  degrees  of  the  university  in  State  Medicine,  and  some 
other  special  work.  The  total  cost  for  the  five  years’  curriculum, 
including  hospital  aud  examination  fees,  is  estimated  at  £197  0s.  6d. 

Other  information  should  be  sought  from  the  Dean  of  the 
Medical  Faculty,  University,' Edmund  Street,  Birmingham. 


SEPT.  2,  1922] 


PROVINCIAL  MEDICAL  SCHOOLS. 


[*  The  British 
L  Medical  Journal 


433 


Bristol. 

The  school  is  carried  on  by  the  Faculty  of  Medicine  of  the 
univeis’.ty,  and  provides  full  instruction  for  all  its  degrees  and 
diplomas.  I  he  allied  hospitals  (Bristol  Royal  Infirmary  and 
Bristol  General  Hospital)  have  between  them  about  600  beds 
and  extensivo  out-patient  departments,  special  clinics  for 
diseases  of  women  and  children,  and  those  of  the  eye,  throat, 
and  ear,  in  addition  to  arrangements  for  dental  work  and  large 
outdoor  maternity  departments.  At  each  of  these  institu- 
t.ons  there  are  well-arranged  pathological  departments,  com¬ 
prising  largo  pathological  museums,  post-mortem  rooms,  and 
laboratories  for  morbid  anatomy.  There  are  also  laboratories 
for  work  in  clinical  pathology,  bacteriology,  and  cytology,  in 
•which  special  instruction  is  given  in  these  subjects.  Depart¬ 
ments  are  provided  and  well  equipped  for  x-ray  work  both  in 
diagnosis  and  treatment,  the  various  forms  of  electrical  treat¬ 
ment,  including  high-frequency  currents,  electric  baths,  Finseu 
light  treatment,  and  massage. 

The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick  Children 
and  Women,  containing  108  beds,  and  that  of  the  Bristol  Eye 
Hospital,  with  40  beds.  Excellent  facilities  are  thus  afforded 
to  students  for  obtaining  a  wide  and  thorough  acquaintance 
with  all  branches  of  medical  and  surgical  work.  Each  student 
lias  the  opportunity  of  personally  studying  a  large  number  ot 
cases  and  acquiring  practical  skill  in  diagnosis  and  treatment. 
AH  classes  are  open  to  women. 

Appointments.  (1)  Undergraduate:  Clinical  clerkships, 
drcsserslnps,  also  ophthalmic,  obstetric,  and  pathological 
cleikships,  aie  tenable  at  the  Bristol  Royal  Infirmary  and  the 
-br.stol.  General  Hospital.  In  these  institutions  the  dressers 
leside  in  rotation  free  of  charge.  (2)  Post-graduate — At  the 
Bristol  Royal  Infirmary :  Four  house-surgeons,  £120  each  per 
annum  ;  two  house-physicians,  £120;  resident  obstetric  and 
ophthalmic  house-surgeon,  £120;  throat,  nose  and  ear  liouse- 
siugeoD,  £120;  dental  house-surgeon,  £120.  All  these  appoint¬ 
ments  are  made  for  twelve  months.  From  the  resident 
r>^Yv?1S  a  senior  rt?sideut  officer  is  appointed  at  a  salary  of 
£200.  At  the  Bristol  General  Hospital:  Senior  resident 
^1er5];,Ga^  officer,  £300  per  annum;  casualty  house-surgeon, 
£175  per  annum ;  two  house-physicians,  £175  per  annum ; 
house  surgeon, £175  per  annum;  obstetric  house-surgeon,  £175 
per  annum;  dental  house-surgeon,  £300  per  annum.  All  these 
appointments  are  for  six  months,  except  that  of  senior 
resident  medical  officer,  which  is  for  two  years. 

Scholarships.— The  following  are  among  the  scholarships  and 
other  awards  open  to  students  of  the  school :  Two  Martin  Memorial 
1  athological  Scholarships  of  £10  each;  the  Tibbits  Memorial  Priz° 
va‘"e  ,  guineas, f01-  proficiency  in  practical  surgery;  the  Conn 
mittee  s  Gold  and  Silver  Medals  for  fifth-year  students  for  general 
proficiency;  the  Augustin  Prichard  Prize,  value  7  guineas,  for 
proficiency  in  anatomy;  the  Henry  Clark  Prize,  value  11  guineas 
for  proficiency  in  gynaecology ;  the  Crosby  Leonard  Prize,  value 
/guineas,  for  proficiency  in  surgery;  the  Suple  Surgical  Prize, 
a  gold  medal  and  7  guineas;  the  Suple  Medical  Prize,  a  gold 
medal  and  7  guineas;  the  Henry  Marshall  Prize,  value  £12, 
for  dressers;  the  H.  M.  Clarke  Scholarship,  value  £15,  for  profi¬ 
ciency  in  surgery;  the  Sanders  Scholarship,  value  £22  10s.,  for 
^eueial  proficiency  ;  the  Barrefct-Roue  Scholarship  for  proficiency 
in  diseases  of  the  eye,  ear,  nose  and  throat,  value  £14. 

Tecs.— -The  fee  for  all  the  courses  required  for  the  medical 
curriculum,  including  hospital  practice,  is  205  guineas,  paid  by 
annual  instalments.  ’  1  y 

Uni\ersity  College  of  South  Wales  and  Monmouthshire. 

The  Welsh  National  School  of  Medicine. 

Students  can  complete  the  whole  of  their  curriculum  in  the 
school.  The  courses  of  instruction  are  fully  adapted  to  meet 
the  needs  of  those  students  studying  for  the  degrees  in 
Medicine  and  Surgery  of  the  University  of  Wales,  and  also 
lor  the  degrees  of  other  universities  and  for  the  diplomas  of 
licensing  bodies.  All  classes  are  open  to  both  men  and 
women  students. 

Medical  men  wishing  to  prepare  for  the  Diploma  in  Public 
Health  or  the  Tuberculous  Diseases  Diploma  of  the  Uni- 

ynsity  of  ^  ales  can  attend  complete  courses  of  instruction  in 
the  school. 

Prospectuses  can  be  obtained  on  application  to  the  Dean  of 
the  Faculty  of  Medicine,  or  to  Mr.  D.  J.  A.  Brown,  Secretary, 
at  University  College,  Cardiff. 


University  of  Durham  College  of  Medicine, 
his,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
b Diversity  of  Durham,  is  in  the  neighbouring  city, Newcastle- 
on-  I yno.  Its  classes  and  lectures  are  arranged  to  meet  the 
loquirements  of  the  university  in  all  the  degrees  which  the 


latter  grants,  and  also  those  of  the  other  examining  bodies, 
lhe  students  do  their  work  in  the  preliminary  sciences  at 
Aimstrong  College,  also  part  of  the  university,  and  their 
clinical  work  in  the  Royal  Victoria  Infirmary,  an  institu¬ 
tion  with  over  6C0  beds  and  special  accommodation  for 
the  benefit  of  students.  In  a  Heath  wing  of  the  school  itself 
there  are  the  departments  of  bacteriology  and  physiology. 
There  are  also  in  this  wiug  a  gymnasium  and  a  set  of  rooms 
for  the  use  of  the  Students’  Union. 

Appointments. — Assistant  demonstrators  of  anatomy  and 
prosectors  for  the  professor  of  anatomy,  assistant  physiologists, 
pathological  assistants,  assistants  to  the  dental  surgeon,  and 
assistants  in  the  eye  department,  throat  and  ear  department, 

.  department  for  skin  diseases,  are  elected  annually. 
Lhnical  clerks  and  dressers  are  appointed  every  three 
months.  J 

Scholarships .—A  University  of  Durham  Scholarship,  value  £25 
a  jeai  for  four  years,  for  proficiency  in  arts,  open  annually  at  the 
beginning  of  the  winter  session  to  intending  students.  The  Pears 
Scholarship,  value  £150  for  proficiency  in  arts  (when  vacant), 
lhe  Dickinson  Memorial  Scholarship,  interest  of  £400,  with  a  gold 
medal  for  medicine,  surgery,  midwifery,  and  pathology,  open  to 
perpetual  students  in  their  fifth  year.  The  Tulloch  Scholarship, 
interest  of  £400  annually,  for  elementary  anatomy.  biolo«v 
chemistry  and  physics,  for  students  at  the  end  of  their  first  year. 
The  Char  ton  Memorial  Scholarship,  interest  of  £700  annuallv, 
°{?e.1.1  *?  students  entered  for  the  class  of  medicine,  at  the  end 
°f  am  fourtb  or  fifth  winter.  The  Gibb  Scholarship,  interest 
of  £500  annually,  for  pathology,  at  the  eiid  of  summer  session. 
Gibson  l  nze,  interest  of  £250  stock,  for  midwifery.  Outterson 
Wood  Prize,  interest  of  £250,  for  psychological  medicine.  The 
Goyder  Memorial  Scholarship,  proceeds  of  £325 ;  subjects:  clinical 
medicine  and  clinical  surgery.  Luke  Armstrong  Memorial 
Scholarship,  proceeds  of  £680.  for  best  essay  in  some  subject  in 
comparative  pathology.  The  Stephen  Scott  Scholarship  in 
k urgei y ,  mtei est  on  £1,C00  annually.  The  Heath  Scholarship  in 
Surgery,  of  the  value  of  £200,  awarded  every  other  year  l^irsfc 
\n  J,895'  BhiUpsoii  Scholarships  .2),  the  interest  on 
£1,800,  to  the  candidates  who  obtain  the  highest  marks  in 
the  Final  M.B.,  B.S.  examinations  held  in  March  and  Juue 
respectively. 

Fees.— The  composition  fee  for  lectures  at  the  college  is  £122. 
Composition  fee  for  hospital  practice,  £46,  plus  £2  2s.  yearly  fox 
three  years,  payable  to  the  Committee  of  the  Royal  Victoria 
Uiiirmary.  Other  information  should  he  sought  from  the  Registrar 
of  the  College  of  Medicine  at  Newcastle. 


Leeds. 

The  School  of  Medicine— -which  is  open  to  both  male  and 
female  students — in  this  city  forms  the  teaching  centre  of  the 
Medical  Faculty  of  the  University  of  Leeds,  and  is  situated 
in  immediate  proximity  to  the  General  Inlirinarv,  where 
students  sufficiently  advanced  receive  their  clinical  instruction. 
The  buildings  were  opened  in  1894,  and  contain  excellent 
dissecting  rooms,  several  well  arranged  laboratories  for  pliysio- 
logy,  pathology,  aud  bacteriology,  three  lecture  theatres,  aud 
several  similar  classrooms.  In  addition,  there  are  a  library 
and  reading  room  and  two  museums,  one  being  devoted  to 
pathology  and  the  other  to  anatomy.  The  comfort  of  the 
students  is  secured  by  common  rooms  and  a  refectory  in  which 
they  can  take  moa's.  The  General  Infirmary  has  620  beds, 
and  includes  gynaecological  and  ophthalmic  wards  and  a  large 
out-patient  department.  The  Ida  and  Robert  Arthington 
Semi-convalescent  Hospitals,  Cookridge,  attached  to  °tho 
Infirmary,  have  88  beds.  The  West  Riding  Lunatic  Asylum 
at  Wakefield  is  also  open  for  the  study  of  mental  diseases. 
Students  can,  in  addition,  attend  the  practice  of  the  Leeds 
Public  Dispensary  (where  the  practical  instruction  in  dental 
subjects  is  also  given),  the  City  Fever  Hospitals  v800  beds),  the 
Hospital  for  Women  and  Children,  and  the  Leeds  Maternity 
Hospital. 

Appointments. — One  senior  anaesthetist,  £50;  seven  anaes¬ 
thetists,  £25  each ;  a  medical  and  a  surgical  tutor,  at  £125 
each  per  annum ; 1  one  resident  medical  and  one  resident 
surgical  officer,  each  at  £150  per  annum  ;  one  casualty  officer, 
at  £125  per  annum ;  one  resident  ophthalmic  officer,  at  £100 
per  annum;  one  resident  aural  officer,  at  £100  per  annum ; 
one  resident  obstetric  officer,  at  £50  (attached  to  the  gynaeco¬ 
logical  ward) ;  one  ophthalmic  house-surgeon,  at  £50  per 
annum,  thieo  house-physicians,  each  holding  office  for  six 
months,  aud  four  liousersurgeons, .  holding  office  for  six  or 
twelve  months.  Surgical  dressers  are  appointed  every  six 
mouths,  physicians  clerks,  ophthalmic  and  aural  dressers, 
gynaecological  ward  clerks,  gynaecological  out-patient  clerks, 
maternity  clerks,  assistant  physicians’  clerk,  dermatological 
clerks  and  assistant  surgeons’  dressers,  dressers  in  the 

1  New  arrangements  are  being  made  from  October  next. 


434  SEPT.  2,  X922]  PROVINCIAL  MEDICAL  SCHOOLS. 


casualty  room,  post-mortem  clerks,  and  laboratory  assistants 
every  three  months,  and  dressers  in  the  venereal  clinic  every 
month.  A  resident  medical  officer  (honorarium  at  rate  of  £60 
per  annum)  is  also  appointed  every  six  months  for  the  Ida 
Semi-convalescent  Hospital.  Appointments  are  also  open  to 
students  at  the  Leeds  Public  Dispensary  (four  resident 
medical  officers,  with  salaries  commencing  at  £80),  at  the 
Hospital  for  Women  (two  house-surgeons,  at  £50  per  annum, 
and  two  anaesthetists,  £20),  and  at  the  West  Riding  Asylums. 

Scholarships. — The  university  awards  annually  a  scholarship  in 
the  form  of  a  free  admission  to  the  lectures  and  cla  ses  given  in 
the  university,  which  are  covered  by  the  composition  fee.  The 
university  also  awards  a  scholarship  on  the  results  of  the  first 
examination,  of  the  value  of  £68,  in  the  form  of  a  free  admission  to 
the  clinical  teaching  of  the  infirmary. 

Fees.—  It  is  estimated  by  the  authorities  that  the  approximate 
cost  of  medical  education  to  a  student  in  this  university  is  £300, 
plus,  of  course,  the  expenses  of  living  during  the  five  years  covered 
by  the  curriculum.  The  fee  for  a  complete  course  for  the  First 
M.B.  is  £41 ;  the  composition  fee  for  the  course  for  the  second  and 
third  examinations,  and  for  the  clinical  work  at  the  infirmary,  is 
£174.  The  composition  and  clinical  fee  for  those  who  have  passed 
the  second  examination  is  £130. 

Further  information  can  be  obtained  from  the  Dean  and 
Clinical  Subdean,  School  of  Medicine,  Leeds. 


Liverpool. 

The  Medical  School  of  this  city  is  part  of  the  university,  and, 
owing  to  the  enlightened  liberality  of  several  men  of  wealth, 
is  exceptionally  well  provided  with  special  laboratories,  as 
well  as  with  ordinary  spacious  and  well-equipped  classrooms 
and  laboratories  for  the  instruction  of  students  proceeding  to 
medical  degrees  and  diplomas  in  special  and  ordinary  subjects. 
All  the  laboratory  and  other  rooms  are  situated  close  to  one 
another  and  intercommunicate,  together  forming  large  blocks 
of  buildings.  The  work  of  students  throughout  all  stages 
of  their  career  is  arranged  upon  very  satisfactory  lines,  and 
the  teaching  hospitals,  of  which  an  account  is  given  below, 
have  amalgamated  to  form  the  clinical  school  of  the 
university. 

Appointments. — The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered  from 
the  account  which  follows  of  the  hospitals  forming  its  clinical 
department. 

Scholarships. — The  awards  made  each  year  to  successful  students 
total  over  £1,500.  They  include  the  following  :  Two  Holt  Fellow¬ 
ships,  one  in  Pathology,  the  other  in  Physiology;  a  Robert  Gee 
Fellowship  in  Anatomy;  two  John  Rankin  Fellowships  in  Ana¬ 
tomy;  a  John  W.  Garrett  International  Fellowship  in  Bacteriology ; 
a  Johnston  Colonial  Fellowship  in  Biochemistry  ;  an  Ethel  Boyce 
Fellowship  in  Gynaecology;  andaTlielwall  Thomas  Fellowship 
in  Surgical  Pathology;  one  University  Fellowship  (value  of  Fellow¬ 
ships:  one  at  £150,  two  at  £120,  seven  at  £100);  a  University 
Scholarship  of  £25,  awarded  on  the  results  of  the  Second  M.B. 
Examinations ;  a  Scholarship  in  Mechanical  Dentistry  of  £20;  two 
Lyon  Jones  Scholarships,  of  the  annual  value  of  £2i  each  for  two 
years,  one  for  the  junior  and  the  other  for  senior  students;  the 
Derby  Exhibition  of  £15;  the  Clinical  School  Exhibition  of  £15 ; 
the  Owen  T.  Williams  Prize;  the  Torr  Gold  Medal  in  Anatomy ; 
John  Rankin  Exhibition  in  Practical  Anatomy,  £25;  the  George 
Holt  Medal  in  Physiology;  the  Kantliack  Medal  in  Pathology; 
Mitchell  Banks  Medal  in  Anatomy ;  the  Robert  Gee  Prize  of  £5  5s. 
in  Children’s  Diseases;  Mary  Birrell  Davies  Memorial  Scholar¬ 
ship,  £60  per  annum  for  four  years;  two  Robert  Gee  Entrance 
Scholarships,  each  of  the  value  of  £25  per  annum  for  two  years ; 
Dental  Operating  Prizes  (four) ;  Orthodontia  Prizes  (two) ;  Samuels 
Memorial  Scholarships,  three  at  £20  each;  one  Thomas  H. 
Bickerton  Prize  in  Anatomy:  Dr.  N.  E.  Robert  Prize  in  Zymotic 
Diseases;  Ash’s  Prize  in  Dental  Surgery,  value  £2  2s. ;  Gilmour 
Medal ;  and  other  Entrance  Scholarships. 

Fees. — Information  as  to  the  fees  for  the  courses  of  instruction 
provided  by  the  schools  should  be  sought  from  the  Dean  of  the 
Medical  Faculty. 

The  Clinical  School. 

As  many  as  nine  hospitals  have  combined  to  form  the 
clinical  school  of  the  university,  these  being:  The  Royal 
Infirmary,  the  David  Lewis  Northern  Hospital,  the  Royal 
Southern  Hospital,  the  Stanley  Hospital,  the  Royal  Liver¬ 
pool  Children’s  Hospital,  the  Hospital  for  Women,  the 
Eye  and  Ear  Infirmary,  St.  Paul’s  Eye  Hospital,  and 
St.  George’s  Hospital  for  Diseases  of  the  Skin.  Between 
them  they  provide  about  1,140  beds. 


Manchester. 

The  slaff  of  the  Medical  School  in  this  city  constitutes  the 
Medical  Faculty  of  the  Victoria  University,  all  the  arrange¬ 
ments  for  the  instruction  of  students,  both  in  their  earlier 
and  their  later  studies,  being  of  an  elaborate  nature.  The 
clinical  work  of  the  undergraduates  is  done  chiefly  in  con¬ 


nexion  with  the  Royal  Infirmary,  an  institution  which  itself 
contains  about  670  beds,  and  has  associated  with  it  a  large 
convalescent  home  (136  beds),  and  the  Royal  Lunatic  Asylum 
at  Cheadle  (430  beds).  Instruction  in  practical  gynaecology 
and  midwifery  is  given  at  the  Royal  Infirmary  and  the 
St.  Mary’s  Hospitals. 

Appointments. — The  following  are  among  the  appointments 
open  to  past  and  present  students  of  this  school  in  connexion 
with  its  arrangements  for  clinical  tuition :  A  surgical  registrar, 
at  £150  per  annum ;  a  pathological  registrar,  at  £350  per 
annum;  two  medical  registrars,  at  £150  per  annum;  a 
surgical  tutor,  at  £30  per  annum ;  a  director  of  the  clinical 
laboratory,  at  £400  per  annum,  and  one  assistant  director  at 
£300;  three  assistant  medical  officers  and  three  assistant 
surgical  officers,  each  at  £35  per  annum ;  one  assistant 
surgical  officer,  aural  department,  at  £35  per  annum ;  five 
anaesthetists, -two  at  £75  and  three  at  £100  per  annum ;  one 
radiological  registrar,  at  £250  per  annum ;  one  resident 
medical  officer,  one  year,  £250  per  annum  ;  ditto  at  Cheadle, 
one  year,  £300  per  annum ;  one  resident  surgical  officer,  one 
year,  £250  per  annum;  two  resident  medical  officers  for 
Central  Branch,  £200  and  £100  per  annum ;  one  accident 
room  house-surgeon,  six  months,  £200  per  annum ;  one 
assistant  medical  officer  at  the  Convalescent  Hospital  at 
Cheadle,  appointed  every  six  months,  at  a  salary  of  £80  per 
annum;  ten  senior  and  ten  junior  house  surgeons  and  ten 
house-physicians,  appointed  during  the  year  for  a  term  of 
six  months,  at  a  salary  of  £50  for  the  first  six  months, 
and  £100  for  the  second  six  months.  Resident  officers 
are  appointed  to  the  gynaecological,  the  eye,  and  the 
ear  and  throat  departments  every  three  months.  Clinical 
clerks  and  surgical  dressers  are  appointed  to  the  various 
departments  of  the  hospital  every  three  months. 

Entrance  and  other  Scholarships. — The  following  are  among  the 
scholarships  obtainable  by  students  of  the  school:  Rogers  and 
Seaton  Scholarships  in  Arts  (in  alternate  years),  £40  per  annum, 
tenable  for  two  years.  Derby  Entrance  Scholarship  in  Mathe¬ 
matics,  tenable  for  one  year,  value  £25,  one  being  awarded  annually, 
except  in  such  years  as  a  Cartwright  Scholarship  is  awarded. 
Cartwright  Scholarship,  £35  per  annum,  tenable  for  three  years. 
Three  Ilnlme  Scholarships,  tenable  for  three  y7ears,  of  £35,  one 
being  awarded  annually  for  proficiency  in  subjects  of  general 
education.  Two  James  Gaskili  Scholarships  of  £35,  tenable  for 
two  years,  one  being  awarded  annually  for  proficiency  in  the 
branches  of  Mechanics  and  Chemistry.  A  Dora  Muir  Scholar¬ 
ship,  £39  per  annum,  tenable  for  three  years,  and  open  to  the 
competition  of  women  students  only.  This  is  awarded  triennially. 
Sir  J.  P.  Kay-Shuttleworth  Scholarship,  £30  per  annum,  tenable 
for  three  years,  awarded  triennially,  open  to  the  competition  of 
scholars  from  Sedbergh  School,  Giggleswick  School,  and  Burnley 
Grammar  School.  Subjects:  Mathematics,  Chemistry,  and 
Mechanics.  Dreschfeld  Memorial  Scholarship,  value  £20,  tenable 
for  two  years  and  awarded  triennially  on  the  result  of  the  Entrance 
Examination.  A  Theodores  Modern  Languages  Exhibition,  £20, 
awarded  annually.  Two  Dauntesey  Medical  Scholarships,  value 
£45  and  £35,  tenable  for  one  year,  for  candidates  who  have  not  com¬ 
menced  the  second  year  of  study  leading  to  a  medical  qualification. 
Subjects:  Zoology,  Botany,  and  Chemistry.  Two  Entrance 
Scholarships  in  Medicine,  value  160  guineas,  awarded  annually 
for  proficiency  in  Arts  or  Science  respectively.  One  Research 
Fellowship  in  Public  Health  of  £100,  awarded  annually.  Tom 
Jones  Exhibition  in  Anatomy,  £25,  offered  annually.  A  Robert 
Platt  Physiological  Scholarship)  of  £90,  tenable  for  one  year. 
A  Leech  Fellowship  of  £100  for  original  research  after  graduation. 
A  Graduate  Scholarship)  in  Medicine,  value  £25,  tenable  for  one 
year,  awarded  annually  for  piroficiency  shown  at  Final 
M.B.  Examination.  A  Dumville  Surgical  Prize,  value  £15. 
awarded  annually  at  graduation.  The  Tom  Jones  Memorial 
Surgical  Scholarship),  value  £60,  tenable  for  one  year,  awarded 
usually  aunually.  The  Turner  Medical  Prize,  value  £20, 
awarded  annually  for  ptrofieiency  in  certain  subjects  of  the 
Final  M.B.,  Ch.B.  Examination.  The  John  Henry  Agnew 
Scholarship  of  £30, awarded  annually  for  proficiency  in  the  Diseases 
of  Children.  The  Ashby  Memorial  Scholarship,  tenable  for  one 
year  (£100),  for  research  in  the  Diseases  of  Children  ;  offered 
triennially.  Sidney  Redshaw  Exhibition  in  Physiolog37:  one 
offered  annually.  The  details  and  regulations  of  the  Dickinson 
Scholarships — (1)  for  Anatomy,  (2)  for  Pathology,  (3)  Research 
Scholarship)  in  Surgerjq  and  (4)  Travelling  Scholarship  in  Medicine 
— may  be  obtained  from  the  Secretary  to  the  Trustees.  The  Sam 
Gamble  Scholarships — the  trustees  are  prepared  to  award  four 
scholarships  of  not  less  than  £40  per  annum,  tenable  for  not  more 
than  four  years,  to  women  students  who  have  pmssed  the  first  M.B. 
Examination;  the  conditions  can  be  obtained  from  the  Registrar. 
The  Knight  Prize  of  £50  for  original  research  in  the  psychological 
factors  in  the  causation  of  mental  disorder — op>en  to  holders  of  the 
Dipdoma  in  Psychological  Medicine  or  medical  practitioners  who 
have  been  registered  in  the  university  as  candidates  for  that 
dipdoma. 

Fees. — The  composition  fee  for  the  university  course  in  medicine 
is  104  guineas,  p>ayable  in  four  instalments  of  26  guineas,  but  this 
sum  does  not  include  the  fee  to  cover  the  work  required  for  the  first 
M.B.  Examination.  This  is  36  guinea, 3,  payable  in  one  sum. 
Hospital  fees  arc  additional  and  usually  amount  to  about  77  guineas. 
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A  prospectus  and  further  information  about  the  school  and 
scholarships  may  be  obtained  from  the  Registrar. 

Clinical  Work. — The  Royal  Eye  Hospital,  the  Hospital  for 
Diseases  of  the  Skin,  the  Manchester  Northern  Hospital  for 
Women  and  Children,  the  well-known  Hospitals  for  Children 
at  Pendlebury,  and  St.  Mary’s  Hospital  for  Diseases  of 
Women  and  Children,  all  make  arrangements  for  the  instruc¬ 
tion  of  students. 


Sheffield. 

In  this  city  the  Medical  School  is  one  of  the  departments  of 
the  University,  being  conducted  and  controlled  by  its  Medical 
Faculty,  and  occupying  practically  the  entire  north  wing  of 
the  quadrangle  of  the  university  buildings  overlooking  Weston 
lark.  The  laboratories  and  lecture  rooms  connected  with 
the  subjects  of  the  first  and  second  examinations — namely, 
chemistry,  physics,  biology,  anatomy,  and  physiology— are, 
both  as  regards  structural  arrangement  and  scientific  equip¬ 
ment,  on  the  most  modern  and  complete  lines. 

For  students  of  pathology  and  bacteriology  there  are 
laboratories  replete  with  everything  necessary  for  the  most 
ad  van ced  work,  and  a  large  pathological  museum  which  is 
open  daily.  In  addition,  there  is  a  museum  devoted  to  materia 
medica  specimens,  and  a  large  library  and  reading  room. 

here  are  a  number  of  recreation,  athletic,  aud  other  societies, 
an  under  the  management  of  an  annually  elected  students’ 
representative  council,  and  large  and  comfortable  common 
rooms  both  for  men  and  women  students.  In  the  university 
buildings  there  is  a  refectory  open  to  all  students  of  the 
school,  and  a  university  journal  is  published  each  term.  The 
ordinary  clinical  work  of  the  school  is  done  at  the  Royal 
Infirmary  and  Royal  Hospital,  which  have  amalgamated  for 
the  purpose  of  clinical  instruction,  aud  provide  over  500  beds 
for  medical,  surgical,  and  special  cases,  including  diseases  of 
the  eye. 

In  addition,  the  Royal  Infirmary  has  special  departments 
for  the  treatment  of  diseases  of  the  skin  and  ear,  with  beds 
assigned  to  them;  whilst  at  the  Royal  Hospital  there  are 
special  out  patient  departments  for  diseases  of  the  throat, 
ear,  skin,  orthopaedics,  and  mental  diseases.  The  medical 
and  surgical  staffs  attend  daily,  and  give  clinical  instruction 
in  the  Avards  aud  out-patient  rooms.  Clinical  lectures  in 
medicine  and  surgery  are  given  weekly.  Instruction  in  the 
piactxcal  administration  of  anaesthetics  is  given  at  either 
institution  by  the  anaesthetists,  aud  the  post-mortem  examina¬ 
tions  at  both  institutions  are  in  charge  of  the  Professor  of 
latlio.ogy,  and  afford  ample  material  for  study  of  this 
subject.  Students  are  able  to  attend  the  practice  of  the 
Jessop  Hospital  for  Diseases  of  Women  and  the  Hospital  for 
Sick  Children,  while  special  courses  on  fever  are  given  at  the 
City  Fever  Hospital,  and  on  mental  diseases  at  the  South 
Yorkshire  Asylum. 

Appointments: — The  following  appointments  are  open  to 
a.l  students  who  have  passed  their  examinations  in  anatomy 
and  physiology :  (1)  Casualty  dresserships,  (2)  surgical 

diesserships,  (3)  medical  clerkships,  (4)  pathological  clerk¬ 
ships,  (5)  ophthalmic  clerkships,  (6)  clerk  to  the  skin  depart¬ 
ment,  etc.  These  appointments  are  made  for  three  months 
commencing  on  the  first  day  of  October,  January,  April 
aud  July.  - 

Scholarships. — Entrance  Medical  Scholarship,  value  about  £180 
open  to  both  sexes.  Four  Edgar  Allen  Scholarships  of  £123  a  vear 
lor  three  years  may  be  held  by  students  taking  the  degree  course 
11  *  llclne-  Two  Town  Trustees’  Scholarships,  each  of  the  value 

or  ibO,  tenable  for  three  years,  for  boys  or  girls  under  the  age  of  19 
jeais  who  have  been  educated  in  a  Sheffield  secondary  school  for  a 
period  not  less  than  two  years  immediately  preceding  the  examina¬ 
tion.  Four  Town  Trustees’  Scholarships,  value  £50,  for  boys  or 
girls  under  19  years  of  age,  educated  in  anv  school  in  Sheffield 
secondary  or  otherwise.  Town  Trustees’  Fellowship,  value  £75* 
tenable  for  one  year.  Mechanics’  Institute  Fellowship,  value  £50 
(with  remission  of  fees),  tenable  for  one  year,  and  renewable  for  a 
second  year.  The  Frederick  Clifford  Scholarship,  value  about  £50, 
te.iaule  for  two  years.  Kaye  Scholarship,  for  proficiency  in  anatomy 
and  physiology,  value  £22  10s.  Gold  aud  bronze  medals  are  also 
awarded  for  proficiency  in  various  subjects. 

J'l’es.— Students  in  the  Faculty  taking  their  comp’ete  course  in 
the  university  pay  an  inclusive  composition  fee  of  £38  for  each  of 
tue  five  years.  The  fees  for  special  courses  taken  separately  can 
he  ascertained  by  inquiry  of  the  Dean. 


SCOTLAND. 

As  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  Scotland  are 
very  ample,  whether  the  student  be  proceeding  to  a  university 
deg  rce  or  to  a  diploma.  To  the  descriptions  of  the  different 


Scottish  medical  centres  is  in  some  cases  added  an  account  of 
hospitals  winch  either  play  an  official  part  in  the  education 
given  to  students  as  yet  unqualified  or  offer  valuable  oppor¬ 
tunities  for  post-graduation  work.  ^  ^ 


BERDE  E  N 

The  school  is  conducted  by  the  Faculty  of  Medicine.  This 

-WCi  Ve  C!iairs’/rom  wLich  instruction  is  given  in 
all  the  main  branches  of  medical  science— namely,  botany, 
zoology,  physics,  chemistry,  anatomy,  physiology;  materia 

nfdSr  ?  0gy'  medicineAulsery,  mfLine,  ami 

midwifeiy.  Courses  of  instruction  in  public  health  and  in 

Und-ufu  Cmf  aiQ  conductcd  ^  lecturei's  appointed  by  the 
University  Oourt.  Special  opportunities  for  practical  instruc- 

Le  deparfmants.1  laboratol'ie3  “d  attached  to 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 

900°natieOn^1Ufl  27<?  tbe  R°yal  L'^atic  Asylum 

(900  patients),  the  Sick  Children’s  Hospital  (85  patients),  the 

7  ?,ver  H°spital  (250  patients),  the  General  Dispensary, 

Mateimty,  and  Vaccine  Institution  (10,000  out-patients 

annually),  and  the  Ophthalmic  Institution  (3,000  patients 

annually).  Courses  of  practical  instruction  are  given  in 

diseases  of  children  at  the  Sick  Children’s  Hospital ;  in  fevers 

at  the  City  Fever  Hospital;  in  insanity  at  the  Royal  Asylum; 

in  diseases  of  ear,  nose,  and  throat  at  the  Infirmary  and  Dis- 

pensary ;  in  diseases  of  the  eye  at  the  Infirmary  and  Eye 

tSo  EoyaUnSma^  “d  °f  U*e  »* 

(Mm  MgrfS  gi;aoted  in  medicine  are  :  Doctor  of  Medicine 
(M.D.)  Master  of  Surgery  (Ch.M.),  Bachelor  of  Surgery  and 
Bachebr  of  Medicine  (M.B.,  Ch.B.).  A  Diploma  in  Public 
H-alth  is  conferred  after  examination  on  graduat  s  in  medi¬ 
cine  in  aiiy  university  of  the  United  Kingdom. 

Bursaries  SchoJurships,  and  Fellowships,  to  the  number  of 
ty  and  of  the  annual  value  of  £1,180,  may  be  held  by  students 
oi  medicine  in  this  university.  They  range  from  £8  to  £100 
per  anmitn,  and  are  tenable  in  most  cases  for  two  or  three 
years.  Ihe  winter  session  begins  on  October  lltli,  1922-  the 
summer  session  on  April  23rd,  1923. 

■fu  S‘~7un  iuclusive  fee  of  126  guineas  is  payable  for  instruction 
within  the  university,  and  the  fee  for  the  degrees  of  M  B  Ch  J21 
is  33  guineas.  The  total  cost,  including  hospital  fees  class  ami 
matuculation  fees,  and  degree  fees,  is  about  £247.  ’ 


Edinburgh. 

There  are  three  Schools  of  Medicine:  the  School  of  the 
University,  the  School  of  Medicine  of  the  Roval  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh,  and  the  Edinburgh 
School  of  Medicine  for  Women.  s 

The  University  School. — This  school,  in  addition  to  other 
resources  of  the  university,  has  the  following  means  of 
affording  practical  instruction:  Royal  Botanic  Garden, 
Herbarium,  and  Museum;  Zoological  Laboratory  and  Museum 
of  Science  and  Art;  Physical  Laboratory ;  Chemical  Labora¬ 
tories;  Dissecting  Room  Bone  Room,  and  Anatomical 
Museum;  Physiological  Laboratory;  Medical  Jurisprudence 
Laboratories;  Jonn  Usher  Institute  of  Public  Health  ;  Materia 
Medica  Museum  and  Laboratory  ;  Post-mortem  Department  of 
the  Royal  Infirmary  and  University  Pathological  and  Bacterio¬ 
logical  Laboratory ;  Tutorial  Classes  of  Practice  of  Physic, 
of  Clinical  Medicine,  and  Clinical  Surgery,  Surgery,  aud 
Midwifery;  and  the  practice  of  certain  other  hospitals. 

Fees.—  The  sessional  fee  for  chemistry,  anatomy  lectures,  physio¬ 
logy,  pathology,  materia  medica,  surgery,  medicine,  and  midwifery 
is  £5  6s.  each.  Physics,  botany,  zoology,  forensic  medicine,  anil 
public  health,  £5  5s.  Practical  zoology,  practical  anatomy 
(summer),  morbid  anatomy,  practical  materia  medica  mentad 
diseases,  practical  pathology,  and  medical  entomology  and  nara- 
sitologv,  £4  4s.  Experimental  physiology,  diseases  of  tropical 
climates,  practical  botany,  histology,  operative  surgery  clinical 
surgery  (per  term),  experimental  pharmacology,  and  invertebrate 
zoology,  £3  3s  Iractica  anatomy  (winter),  £6  16s.  6:1.  Clinical 
medicine,  £3  13s.  6d.  hrst  term,  subsequent  terms  £3  3s  Practiea 
chemistry  £4  14s.  6:1  Regional  anatomy,  che,nical  phyvol  -v 
surgical  Pathology,  and  applied  anatomy,  £1 11s.  6d.  Tuberculosis’ 
diseases  of  children,  diseases  of  the  eye,  diseases  of  the  larynx  ear 
and  nose  ffiseases  of  the  skin,  |  venereal  diseases.  £2  12s  6  ’ 

iAS«^.SSSS.°,'Syi»f  £2  2); 

Scholars  laps .  There  are  many  funds  for  the  assistance  of  students 
bv  means  of  bursaries,  scholarships,  exhibitions,  and  money  awards 
from  the  beginmng  to  the  end  of  their  uudergmduaTe  c^eei  in 
addition  there  are  funds  which  help  those  who  have  taken  a  first 
<- e^ree  m  medicine  and  surgery  to  continue  at  work  as  research 
stuueuts.  Die  value  of  these  awards,  and  the  conditions  attaching 
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to  them,  are  so  varied  that  those  interested  should  consult  the 
prospectus  of  the  school  itself.  No  other  university  is  in  a  better, 
even  if  in  as  gooik,  a  position  to  smooth  the  financial  path  of  earnest 
students. 

The  School  of  Medicine  of  the  Royal  Colleges. — This 
school  is  composed  of  lecturers  licensed  by  the  Royal  College 
of  Physicians  and  the  Royal  College  of  Surgeons,  and  also 
recognized  by  the  university  through  their  licenfia  docendi; 
for  the  sake  of  convenience  they  lecture  in  separate  buildings 
near  to  the  Royal  Infirmary,  but  form  a  single  corporate  body 
governed  by  a  board  consisting  of  five  members  elected  by 
the  Royal  "College  of  Physicians,  five  members  elected  t>3r 
the  Royal  College  of  Surgeons,  and  five  members  elected  by 
flic  lecturers  in  the  school.  This  boaid,  with  the  assistance 
of  the  standing  committees  of  the  school,  supervises  the  whole 
management  and  especially  the  maintenance  of  the  efficiency 
and  discipline  of  the  school.  The  different  buildings  at 
present  utilized  for  the  purposes  of  lecturing  are  the  following: 
(1)  Surgeons’  Hall,  Nicolsou  Street;  (2)  New  School,  Bristo 
Street;  (3)  Nicolson  Square;  (4)  Marshall  Street ;  and  other 
places.  The  teaching  is  similar  to  that  of  the  Scottish 
■  universities,  and  the  students  receive  similar  certificates  at 
the  close  of  each  session.  The  courses  on  the  special  subjects 
not  included  in  the  curriculum  of  the  Examining  Boards  are 
also  conducted  by  teachers  specially  qualified  in  each  branch, 
and  have  for  the  last  quarter  of  a  century  formed  a  special 
feature  of  the  school.  The  fees  payable  for  class  and  other 
instruction,  and  including  the  sums  payable  on  admission  to 
■the  examination  of  the  Conjoint  Board  for  the  triple  qualifica¬ 
tion,  amount  to  about  £180.  The  Calendar,  giving  full 
information  regarding  classes  and  fees,  can  be  obtained 
(price  6d.)  on  application  to  the  Dean  of  the  School,  11,  Bristo 
Place,  Edinburgh. 

Women  Siudents  in  Edinburgh.— Until  the  close  of  the 
summer  session  of  1916  women  students  intending  to  proceed 
to  graduation  in  the  University  of  Edinburgh,  as  well  as  these 
entering  for  the  triple  qualification  of  the  Royal  Colleges  of 
Edinburgh  and  Glasgow,  received  their  training  in  the 
Edinburgh  School  of  Medicine  for  Women.  Now  women 
students  study  under  the  same  conditions  as  men,  and  may 
.obtain  either  the  university  degree  cr  the  diploma  of  the 
Royal  Colleges.  In  the  university  systematic  lectures  are 
given  to  them  by  the  professors  in  the  ordinary  classes,  which 
are  therefore  mixed;  but  in  the  subjects  of  midwifery  and 
gynaecology  the  women  are  lectured  to  separately  from  the 
men.  From  the  appearance  of  women’s  names  in  the  lists  of 
winners  of  prizes,  scholarships,  and  bursaries,  it  is  evident  that 
women  are  held  to  be  eligible  for  these  distinctions.  The 
women  students  also  have  the  same  privileges  as  in  the  past 
have  been  given  to  the  men  of  attending  a  certain  propor¬ 
tion  of  the  extramural  classes  taught  by  the  lecturers  of  the 
School  of  Medicine  of  the  Royal  Colleges. 


Glasgow. 

The  University  School  for  Men. — The  whole  course  of 
study  required  for  graduation  (M.B.,  Cli.B.)  at  the  University 
cf  Glasgow  can  be  taken  here.  Besides  ample  pi ovision  for 
lectures  there  is  practical  and  clinical  work  at  the  hospitals, 
and  practical  courses  are  conducted  in  the  laboratoiics  of  the 
following  departments:  Surgery,  Pathology,  Public  Health, 
Pl  aimacology,  Physiology,  Anatomy,  Chemistry,  Zoology, 
Physics,  and  Botany;  the  Botanic  Garden  and  the  ITuuterian 
Museum  (Zoology  and  Pathology)  are  also  open  to  students. 
New  buildings  and  equipments  have  been  provided  for  botany, 
for  practical  anatomy,  for  operative  suigery,  as  well  as  for 
pathology;  the  very  laige  additions  made  a  number  of  years 
ago  to  the  Chemical  Laboratory  rendered  it  one  of  the  most 
extensive  in  Scotland.  The  classrooms  and  laboratories  for 
the  departments  of  Physics,  Physiology,  Pharmacology, 
Materia  Medica,  Medical  Jurisprudence  and  Public  Health, 
and  Zoology  are  also  of  recent  erection,  and  are  elaborately 
equipped.  Four  additional  chairs  of  Medicine,  Surgery, 
Obstetrics,  aud  Pathology  have  been  recently  established, 
the  Professors  being  specially  attached  to  the  Royal 
Infirmary;  and  a  number  of  Univeisity  Lectureships  in 
Clinical  Medicine,  Clinical  Surgery,  Venereal  Diseases, 
Laryngology,  Dermatology,  Otology,  Psychological  Medi¬ 
cine,  Tuberculosis,  and  Electrical  Diagnosis  and  Treatment 
have  been  founded  there.  Four  other  chairs  have  been 
founded  at  the  University,  in  Bacteriology,  Organic  Chemistry, 
Physiological  Chemistry,  and  Applied  Physics.  There  are 
also  lectureships  on  the  Surgical  and  Medical  Diseases  of 


Children,  and  on  Electrical  Diagnosis  and  Therapeutics.  The 
university,  in  short,  has  made  great  and  successful  efforts  to 
extend  and  improve  the  accommodation  of  the  medical  depart¬ 
ments,  to  strengthen  the  teaching  staff,  and  to  encourage 
post-graduation  and  research  work.  Three  very  extensivo 
general  hospitals  in  the  city  afford  exceptional  opportunities 
for  clinical  instruction  —  namely,  the  Western  Infirmary 
(600  beds),  near  the  university,  to  which  the  Regius 
Piofessors  are  attached;  the  Royal  Infirmary  (630  beds)  ; 
and  the  Victoria  Infirmary  (260  beds) ;  while  the  Royal 
Asylum  (460  beds),  the  Royal  Hospital  for  Sick  Children 
(200  beds),  the  Royal  Maternity  and  Women’s  Hospital 
(108  beds),  the  Glasgow  Eye  infirmary  (ICO  beds),  the 
Ophthalmic  Institution  (35  beds),  the  fever  hospitals  at 
Belvideie  (680  beds)  and  Ruchill  (540  beds),  and  other 
institutions  afford  facilities  for  the  practical  study  of  special 
branches.  The  large  general  hospitals  of  the  Parish  Council 
are  now  also  available  for  clinical  instruction  in  Medicine  and 
Surgery.  Information  regarding  post- graduate  study  will  be 
found  at  page  441. 

Bursaries. — Bursaries  confined  to  the  Medical.  Faculty  amount 
in  annual  value  to  about  £1,CC0,  while  bursaries  in  any  faculty, 
amounting  to  about  the  same  annual  sum,  may  be  held  by  students 
of  medicine,  a  number  of  both  sets  being  open  to  women.  Several 
valuable  scholarships  may  be  held  by  medical  students  who  have 
graduated  in  Arts. 

The  following  bursaries  are  open  to  undergraduates  of  both 
sexes:  The  Gibscn  Bursary,  animal  value  £36,  tenable  for  four 
years.  This  is  open  to  medical  students  who  are  preparing  for 
service  as  medical  missionaries  in  connexion  with  the  Church  of 
Scotland  and  will  he  awarded  to  the  eligible  candidate  who  has 
gained  the  highest  number  of  marks  in  the  First  Professional 
Examination.  The  Arbroath  Bursai  y,  annual  value  £40,  tenable 
for  three  years,  is  awarded  by  the  Senate,  on  the  recommendation 
of  the  Faculty  of  Medicine,  to  the  student  who  is  of  the  highest 
merit  among  the  candidates,  as  shown  by  their  class  records  and 
their  performances  in  the  First  and  Second  Professional  Examina¬ 
tions.  Ore  Logan  Bursary,  annual  value  £16,  tenable  for  four 
years;  appointment  by  the  Senate.  The  Mackintosh  Mental 
{Science  Bursary  in  medicine,  of  the  value  of  £31,  is  awarded 
annually  to  t lie  student  (of  either  sex)  attending  the  class  of 
insanity  who  stands  first  in  an  examination  in  that  subject,  the 
bursar  to  continue  the  practical  study  of  the  subject  to  the  satis¬ 
faction  of  the  Faculty  of  Medicine.  The  Gardiner  Bursary,  annual 
value  £14,  tenable  for  two  years,  will  be  awarded  after  the  autumn 
professional  examination  to  the  candidate  who  has  passed  in 
physiology  at  the  Second  Professional  Examination,  and  whose 
aggregate  of  marks  in  that  subject  and  in  chemistry  and  physics 
of  the  First  Professional  Examination  is  the  highest.  Of  the 
eight  James  A.  Paterson  Bursaries  two  are  awarded  each  year; 
they  are  of  the  value  of  £25  ard  £20  respectively,  and  are  tenable 
for  four  years;  examination  in  mathematics  and  natural  philosophy 
in  June  for  students  entering  the  first  or  second  year  of  medical 
study.  The  following  are  tenable  in  any  faculty:  Two  Pratt 
Bursaries  (each  £20  and  tenable  for  four  years)  aiid  two  Taylor 
Bursaries  leach  £10  and  tenable  for  four  years).  Andrew  and 
Betliia  Stewart  Bursaries  (£50  each,  tenable  for  three  years); 
candidates  must  have  taken  the  MW.  degree  of  Glasgow.  There 
is  a  special  examination.  Nine  Glasgow  Highland  Society’s  Bur¬ 
saries,  for  students  of  Highland  descent,  cf  the  annual  value  of 
£25,  and  tenable  for  five  years;  two  vacant  each- year. 

The  Carnegie  Trust  for  the  Universities  of  Scotland  is  em¬ 
powered  to  pay  the  whole  cr  part  of  the  university  ordinary 
class  fees  of  students  of  Scottish  birth  or  extraction,  under 
conditions  given  in  the  University  Calendar.  The  Dobbie  Smith 
Gold  Medal  is  awarded  for  the  best  essay  on  a  prescribed  subject 
within  the  science  of  botany.  The  Brunton  Memorial  Prize  of 
£10  is  awarded  annually  to  the  most  distinguished  graduate  in 
medicine  of  the  year.  The  University  Commissioners  issued  an 
ordinance  to  make  regulations  for  the  admission  of  women  to 
certain  bursaries,  scho’arships,  and  fellowships.  Scholarships 
and  Fellowships  are  offered  by  the  Carnegie  Trust  in  science  and 
medicine  for  post-graduation  study.  There  are  a!so  four  McCunn 
Medical  Research  Scholarships  (two  of  £2C0  and  two  of  £400)  for 
graduates  in  medicine  of  the  Scottish  universities;  one  Faulds 
Fellowship  for  Research  in  Medical  Science  of  approximately  £200 
for  three  years  ;  and  cue  Strang  Steel  Scholarship  value  £160  for 
one  year. 

Fees. — The  matriculation  fee  for  each  year  is  £2  2s.  In  most 
cases  the  fee  fer  each  university  class  is  £6  6s.,  but  in  some  cases 
Tt  is  £4  4s.  For  hospital  attendance  students  pay  an  entrance 
fee  of  £7  at  the  Western  Infirmary,  with  an  additional  lee  of  £5  5s. 
for  each  winter  and  £2  12s.  6d.  fer  each  summer  clinical  course  ; 
at  the  Royal  Infirmary  the  fees  are  somewhat  similar.  The  uni¬ 
versity  fee  for  the  four  professional  examinations  is  £34  13s.  For 
the  whole  curriculum  the  fees  for  matriculation,  class  attend¬ 
ance,  hospital  attendance,  and  professional  examinations  amount 
to  about  £225. 

For  further  information  apply  to  the  Registrar,  Glasgow 
Univeisity. 

Queen  Margaret  College. — In  this,  the  Women’s  Medical 
School  of  the  University  of  Glasgow,  the  courses  of  study, 
degrees,  legulations,  fees,  etc.,  are  the  same  as  for  men 
Women  students  have  their  own  buildings,  with  classrooms 
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•  reading  room,  library,  etc.  They  are  taught  in  some  classes 
apart  from  male  students,  in  others  together  with  them,  but 
in  either  case  have  all  the  rights  and  privileges  of  university 
students.  Their  clinical  studies  are  taken  in  the  Royal 
Infirmary-,  where  wards  containing  520  beds  are  available  for 
tlieir  use,  and  111  its  dispensary  ;  and  similarly  in  the  Western 
Infirmary  and  in  the  Victoria  Infirmary;  also  in  the  Royal 

ospital  for  oick  Children,  the  Glasgow  Ear  Hospital,  the 
Royal  Asylum,  Gartnavel,  Hawkshead  Asylum;  the  Oph¬ 
thalmic  Institution  the  City  of  Glasgow  Fever  Hospitals, 
Reividere  and  Ruchill;  and  the  Glasgow  Royal  Maternity  and 
AN  omen  s  Hospital.  J 

for  three vPifi'rTo6  Attfhur  Scho,laFslliP-  annual  value  £20,  tenable 
year  at  the  t?  C°7&efclfc'on  bJ’  medical  students  of  first 

1  •  ■  st  *  rofessional  Examination  in  October,  1922  This 
scholarship  is  restricted  to  women  medical  students. 

bull  information  can  be  obtained  from  the  Mistress,  Queen 
Margaret  Hospital.  ’  * 

Board  for  Students.— A  house  of  residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  college 
m  Lute  Gardens.  The  cost  of  board  and  residence  is  from 

*  ... .  a  week,  according  to  accommodation, 

j  pplieation  to  be  made  to  tlie  Lady  Superintendent.  Another 
liostel  near  the  college  is  South  Park  House,  Ann  Street, 

e  onging  to  the  Student  Christian  Movement,  and  open  to 
women  students  of  all  colleges  in  Glasgow.  Cost  of  board  is 
tioni  23s.  to  30s.  weekly.  Applications  to  be  made  to  the 
Warden. 


St  Mungo  3  College.^-TIus  is  the  Medical  School  of  the 
Pioyal  Infirmary,  which  is  the  largest  general  hospital  in 
GJasgow.  The  infirmary  is  situated  in  Cathedral  Square, 
casue 1  street,  and  has  car  communication  with  every  part  of 
the  city.  St.  Mungo’s  College  is  in  the  infirmary  grounds 
aud  affords  full  courses  in  all  the  subjects  of  the  medical 
curriculum,  aud  in  all  the  medical  subjects  of  the  denta1 
curriculum. 

Xi'r7nAfiiimiaiy -liaS  (iucIuding  the  ophthalmic  department) 
OVG  c'vV  m,  tae  average  number  occupied  in  1920  behm 
over  600.  I  here  are  special  beds  and  wards  for  diseases  of 
women^ot  the  throat,  nose  and  ear,  venereal  diseases,  burns, 
and  septic  cases.  In  the  out-patient  department  the  attend- 
ances  in  1921  numbered  168,610.  In  addition  to  the  lame 
medical  and  surgical  departments,  there  are  departments  for 
special  diseases— namely,  diseases  of  women,  of  the  throat 
and  nose,  of  the  ear  of  the  eye,  of  the  skin,  and  of  the  teeth. 
I  beteis  also  a  fully  equipped  electrical  pavilion,  with  the 
latest  and  most  approved  apparatus  for  diagnosis  and 
treatment. 

Appointments. — Five  house-physicians  aud  eleven  house- 
. surgeons,  who  must  be  fully  qualified,  are  appointed  every 
six  months,  and  board  in  the  hospital  free  of  charge.  Clerks 
and  dressers  are  appointed  by  the  physicians  and  surgeons. 
As  many  cases  of  acute  diseases  and  accidents  of  a  varied 
character  are  received,  these  appointments  are  very  valuable. 

average  class  fee  is  £3  3s.  for  summer  classes  and 
£4  4s.  for  winter  classes.  Tlie  fees  for  all  the  lectures  nrarfci-nl 

d nfionia cf  of  bosP!1tia'1  attendance  necessary  for  candidates  for  the 
diplomas  of  tlie  English  or  Scottish  .Colleges  of  Physicians  and 

fe.mRe  stucEnts.^  t0  ab°Ut  £8°'  Th®  classes  are  open' to  male  and 
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A  syllabus  of  classes  can  be  obtained  on  application  to 
86?  cS  StL(.  °al  FaCuUy’  St'  Mu“«°'a  College, 

The  Anderson  Colle&e  of  Medicine  —This  school  provides 
education  in  all  subjects  of  the  curriculum  both  for  medical 
and  dental  students.  The  school  buildings  are  situated  in 
Dumbarton  Road,  immediately  to  the  west  of  the  University 
l  !' ostern  Infirmary.  The  hospital  practice  aud  clinical 
lectures  are  provided  in  the  Western  or  Royal  Infirmary; 
D  io°gy  m  the  Western  or  Royal  Infirmary;  vaccinatioli 
aud  dispensary  practice  in  tlie  Western  or  Royal  Infirmary 
•speusary.  ihe.se  classes  are  recognized  by  all  the  licensing 
corporations  in  the  .United  Kingdom;  also  by  the  Universities 
oi  London,  Durham,  Glasgow,  and  Edinburgh  (the  latter  two 
under  certain  conditions  stated  in  the  school  Calendar).  The 
courses  (lectures  and  laboratory)  in  public  health  are 
ecogmzed  by  the  Scottish  Licensing  Board,  the  Universities 
or  Uxtord,  Cambridge,  and  London,  and  the  London  and  Irish 
Colleges. 

bJ i-  ^ be  Je^s  for  ^be  lectures  and  practical  work  required 
p  ‘jr®,ry  students  range  between  2  and  5  guineas  a  session.  In 
me  rubltc  Health  Department  the  fee  for  a  six  months’  course  is 
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filled  o?®,^negie  Trust  lmys  tlie  fees  of  students  at  Anderson’s 
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A  Calendar  will  be  sent  on  receipt  of  a  postcard  by  the 
t°. the  Medical  Faculty,  the  Anderson  College  of 
Medicine,  Glasgow,  NV.,  who  will  forward  any  further 
information  which  may  be  desired.  y 


Saf?.aritau  Hospital  for  NVomen,  with  over  90 
beds,  offers  facilities  for  clinical  instruction  in  the  diseases 
peculiar  to  women.  Particulars  maybe  obtained  from  the 
honorary  secretary,  149,  St.  Vincent  Street,  Glasgow. 


St.  Andrews  and  Dundee. 

Ihe  medical  departments  in  these  two  teaching  centres  cater 
speciaHy  for  students  proceeding  to  the  degrees  of  the 
Lniveisity  of  St.  Andrews,  but  admit  other  students  as  well. 
In  the  former  city  the  United  College  provides  education  in 
all  subjects  of  the  first  two  years.  In  Dundee,  University 
Col  ege  provides  for  the  needs  of  students  from  tlie  beginning 
to  the  end  of  the  five  years’ curriculum.  Its  buildings  are 
modern,  and  contain  fully  equipped  laboratories.  The  clinical 
work  of  the  school  is  facilitated  by  various  institutions.  The 
c  ass  fees  are  from  £6  6s.  to  £5  12s.  6d.  for  systematic  classes, 
and  from  £4  14s.  6d.  to  £4  4s.  for  practical  classes.  Tho 
hospital  ticket  is  £1  8s.  for  three  months,  £4  4s.  a  year,  or 
perpetual  £13  6s.  8d.  in  one  sum.  The  inclusive  or  com- 
position  feeffor  the  curriculum  is  £182.  In  connexion  with 
fiotfi  institutions  there  are  bursaries  and  scholarships  of  con¬ 
siderable  value,  which  are  awarded  after  competitive  exa¬ 
mination.  Information  as  to  these  can  be  obtained  from  the 
Secretary  of  the.  University  of  St.  Andrews.  Information 
regarding  the  clinical  facilities  may  be  obtained  from  the 
Dean  of  the  Medical  Faculty,  Medical  School,  Dundee. 

Clinical  Worlc. 

Good  opportunities  for  clinical  work  are  afforded  by  the 
Dundee  Royal  Infirmary,  tlie  instruction  given  thereat  being 
recognized  for  purposes  of  graduation  by  all  the  Scottish 
Universities,  the  University  of  London,  the  University  of 
Cambridge,  the  National  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland. 


IRELAND. 

There  is  a ,  choice  of  six  schools  for  those  pursuiuer  their 
medical  studies  in  Ireland.  For  clinical  instruction  tluTchoice 
is  equally  satisfactory  and  varied,  though  the  hospitals  them¬ 
selves  are  comparatively  smkll.  Some  account  of  the  schools 
follows. 

Dublin. 

School  of  Physic. 

This  school  is  in  Trinity  College,  Dublin,  and  is  carried 
on  under  the  joint  auspices  of  the  University  of  Dublin  and 
of  the  Royal  College  of  Physicians  iu  Ireland,  the  Kino’s 
professors  of  institutes  of  medicine  (physiology),  practice  &of 
medicine,  mafeiia  medica,  and  midwifery  being  appointed  by 
the  latter.  Ciinical  instruction  is  given  at  Sir  Patrick  Dun’s 
Hospital,  and  some  twelve  other  metropolitan  hospitals  anil 
asylums  are  recognized  by  the  Board  of  Trinity  College.  The 
courses  of  instruction  are  open  to  all  medical  students  whether 
they  belong  to  the  university  or  not. 

The  Schools  of  Snrgery. 

These  are  schools  carried  on  in  Dublin  under  tlie  super¬ 
vision  aud  control  of  the  Council  of  tlie  Royal  College  of 
Surgeons.  They  are  formed  of  tlie  College’s  own  school, 
combined  with  two  famous  old  medical  schools — Carmichael 
aud  Ledwich;  they  are  attached  to  the  College  by  charter. 
The  buildings  contain  spacious  dissecting  rooms,  special 
pathological,  bacteriological,  public  health,  chemical,  and 
pharmaceutical  laboratories.'  Advantage  can  be  taken  of 
the  lectures  and  instruction  afforded  by  students  otherwise 
unconnected  with  the  College. 

Prizes.— Among  the  prizes  annual Iy  awarded  are:  The  Barker 
Anatomical  1  rize  (£26  5a.) ;  the  Carmichael  Scholarship  (£15)  ;  tho 
Mayne  Scholarship  (£8;;  the  Gpld  Medal  in  Surgery  the  Stonev 
ft™1'}?  w-i  Medal  in  Anatomy,  the  H.Macnaughtbn  Jones  Gold 
Medal  for  Midwifery  aud  Gynaecology;  class  prizes,  accompanied 
by  silver  medals,  will  also  be  given  iu  each  subject. 

A  prospectus  can  be  obtained  post  free  on  application  to 
the  Registrar,  Royal  College  of  Surgeons,  Dublin. 
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University  College,  Dublin. 

This  is  one  of  the  constituent  colleges  of  the  National 
University  of  Ireland,  and  at  present  conducts  its  work  at 
buildings  on  St.  Stephen’s  Green.  It  possesses  a  good 
library,  and  the  arrangements  for  the  teaching  of  medical 
students  from  beginning  to  end  of  the  curriculum  are 
adequate.  Applications  for  information  may  be  addressed  to 
the  Secretary  and  Bursar,  University  College,  Dublin. 

Clinical  Work. 

There  are  numerous  well-arranged  hospitals  in  and  around 
the  city,  and  almost  all  of  these  are  recognized  for  teaching 
purposes  by  the  Conjoint  Board  of  Ireland,  the  University  of 
Dubliu,  the  National  University  of  Ireland,  and  by  like  bodies 
elsewhere  in  the  British  Isles.  Among  them  are  the  Mater 
Misericordiae  Hospital,  with  345  beds;  Dr.  Steevens’s  Hos¬ 
pital  at  Kingsbridge,  with  200  ;  Meath  Hospital  and  County 
Dublin  Infirmary,  with  160 Mercer’s  Hospital,  close  to 
Trinity  College,  with  120;  the  Royal  City  of  Dubliu  Hospital, 
with  124;  the  Adelaide  Hospital,  with  140;  the  Royal 
Victoria  Eye  and  Ear  Hospital,  with  100  beds;  Sir  Patrick 
Dun’s,  which  has  a  direct  connexion  with  the  School  of  Physic, 
and  the  combined  institutions  formed  by  the  Hardwiclte  Fever 
Hospital,  the  Richmond  Surgical  Hospital,  and  the  Whitworth 
Medical  Hospital,  with  an  aggregate  of  230  beds. 

As  for  the  famous  Dubliu  medical  institution  known  as  the 
Rotunda  Hospital,  this  practically  consists  of  two  distinct 
hospitals,  and  is  believed  to  be  the  largest  combined  maternity 
and  gynaecological  hospital  in  the  British  Isles.  It  receives 
nearly  3,000  patients  every  year,  and,  apart  from  ordinary 
out-patient  work  of  a  gynaecological  order,  annually  attends 
some  2,000  women  at  their  own  homes  during  their  confine¬ 
ment.  It  possesses  residential  quarters  for  students,  and, 
taken  as  a  whole,  offers  exceptional  opportunities  for  study 
both  to  ordinary  students  and  to  medical  graduates  of  any 
nationality.  _ 


Belfast. 

The-  Medical  School  is  part  of  the  Faculty  of  Medicine  of 
Queen’s  University,  Belfast,  and  provides  a  complete  medical 
curriculum  for  all  purposes.  The  laboratories  in  connexion 
with  the  departments  of  biology,  chemistry,  physiology,  patho¬ 
logy,  anatomy,  physics,  and  materia  medica  are  all  excellent, 
aiM  there  is  a  Students’  Union  which  gives  students  the 
advantages  of  dining  rooms,  reading  rooms,  a  library,  and 
various  recreation  rooms.  Women  are  eligible  as  students. 
Clinical  instruction  is  given  at  the  Royal  Victoria  Hospital, 
which  was  rebuilt  a  few  years  ago  and  has  300  beds,  and  the 
Mater  Infirmorum  Hospital,  which  has  150  beds.  Other 
hospitals  open  to  the  students  of  the  university  are:  The 
Maternity  Hospital,  the  Ulster  Hospital  for  Women  and 
Children,  the  Hospital  for  Sick  Children,  the  Ophthalmic 
Hospital;  the  Benn  Ulster  Eye,  Ear  and  Throat  Hospital; 
the  Union  Infirmary 'and  Fever  Hospital;  the  Fever  Hos¬ 
pital,' Purdysburn;  the  District  Lunatic  Asylum,  the  Samari¬ 
tan  Hospital,  Forster  Green  Hospital  for  Diseases  of  the  Chest, 
and  the  Belfast  Hospital  for  Skin  Diseases. 

Scholarships.— (1)  Twelve,  of  the  value  of  £40  each,  are  assigned 
as  Entrance  Scholarships  in  the  Faculties  of  Arts,  Science,  and 
Medicine,  tenable  for  one  year ;  (2)  sixteen  Professional  Scholar¬ 
ships,  value  from  £15  to  £40  each  ;  (3)  one  Hutchinson  Stewart 
Scholarship,  £12,  in  mental  diseases;  (4)  one  Mackay  Wilson 
Travelling  Scholarship,  £100,  awarded  triennially;  (5)  Isabella 
Tod  Memorial  Scholarship,  tenable  for  three  years,  awarded 
triennially  to  a  woman  student;  16)  Mag  rath  Clinical  Scholarship, 
awarded  annually,  value  about  £112;  (7)  two  Musgrave  Studentships 
of  £200  in  Physiology  and  Pathology;  (8)  numerous  sessional  prizes. 
There  is  also  a  post-graduate  research  fund,  open  toall  graduates 
of  not  more  than  "three  years’  standing.  Gold  medals  are  awarded 
at  the  M.D.  examination. 

Fees.— The  cost  of  the  curriculum  intended  for  students  proceed¬ 
ing  to  the  degrees  of  the  Queen’s  University  of  Belfast  is, 
approximately,  £150.  This  includes  examination  fees  and  a 
perpetual  ticket  for  attendance  at  the  Royal  Victoria  Hospital 
or  the  Mater  Infirmorum  Hospital,  and  fees  for  the  special 
hospitals.  The  course  for  the  Conjoint  Board  costs  about  the  same 
amount. 

The  Calendar  containing  full  information  can  be  obtained 
on  application  to  the  Secretary,  Queen’s  University,  Belfast, 
price  2s. 


University  College,  Cork. 

This  institution,  formerly  known  as  Queen’s  College,  Cork, 
is  one  of  the  constituent  colleges  of  the  National  Uni¬ 
versity.  It  holds  examinations  for  all  the  faculties  of  that 
university,  in  addition  to  continuing  the  work  which  it  has 
hitherto  performed — namely,  that  of  providing  education 


adapted  to  the  needs  of  medical  students  at  all  stages  of 
their  career.  Its  first  aim  is  to  fit  students  for  the  degrees 
of  the  new  university,  but  students  proceeding  for  the 
examinations  of  the  Conjoint  Boards  of  England,  Scotland, 
or  Ireland,  the  Society  of  Apothecaries  of  Loudon,  or  the 
Apothecaries’  Hall  of  Ireland,  or  London  University,  can 
arrange  the  courses  of  lectures  which  they  attend,  aud  the 
order  in  which  they  attend  them,  to-  meet  the  requirements 
of  those  bodies.  Certificates  of  attendance  at  the  college 
courses  are  also  accepted  by  the  University  of  Cambridge. 
Clinical  instruction  is  given  at  the  North  aud  South  In¬ 
firmaries  (each  100  beds)  and  at  the  Cork  Union  Hospital 
(1,200  beds).  Studeuts  can  also  attend  the  Mercy  Hospital 
(60  beds),  the  County  and  City  of  Cork  Lying-in  Hospital, 
the  Maternity,  the  Hospital  for  Diseases  of  Women  and 
Children,  the  Fever  Hospital,  the  Ophthalmic  and  Aural 
Hospital,  apd  the  Eglinton  Lunatic  Asylum.  The  session 
extends  from  October  to  June. 

There  is  a  Dental  School  in  which  the  degree  of  Bachelor 
of  Dental  Surgery  of  the  National  University  of  Ireland  can 
be  obtained.  There  is  a  large  well-equipped  Dental  Hospital 
in  connexion  with  the  school. 

Scholarships. — Over  £4, COO  are  available  annually  for  scholar¬ 
ships  in  the  College.  Particulars  as  to  each  of  them  can  be 
obtained  011  application  to  the  Registrar. 

Fees. — The  fees  for  the  lectures  and  hospital  attendances 
required  by  the -National -University- of  Ireland  course,  including 
examination  fees,  come  to  about  £120. 

Further  information  can  be  found  in  the  college  regula¬ 
tions,  or  obtained  on  application  to  the  Registrar. 


University  College,  Galway. 

This  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  includes  Faculties  of 
Art,  Science,  Celtic,  Engineering,  Commerce,  and  Medicine. 
The  college  buildings  are  well  lighted  and  well  ventilated, 
and  contain  dissecting  rooms,  an  anatomical  theatre,  and 
laboratories  for  the  study  of  physiology,  chemistry,  physics, 
aud  other  departments  of  medical  science.  For  pathology 
and  chemistry  new  laboratories  arc  now  provided.  It  has 
good  grounds  surrounding  it,  and  there  are  many  arrange¬ 
ments,  such  as  a  library,  a  college  union,  and  an  athletic 
union,  for  the  benefit  of  those  belonging  to  the  Medical 
Faculty,  as  well  as  for  students  in  other  departments  of 
the  college.  The  clinical  teaching,  which  is  recognized 
as  qualifying  not  only  for  the  degrees  of  the  National  Uni¬ 
versity  but  for  those  of  London  University  and  the  diplomas 
of  the  various  colleges  in  the  three  kingdoms,  is  carried  on 
at  the  Galway  County  Hospital,  the  Galway  Union  Hospital, 
the  Galway  Fever  Hospital,  and  the  Galway  Dispensaries. 
The  Galway  County  Hospital  is  a  general  hospital,  and  at  the 
other  two  hospitals  and  at  the  dispensaries  students  have 
ample  opportunities  of  studying  zymotic  and  chronic  diseases. 
The  Union  Hospital  has  a  special  ward  for  diseases  of  children. 
Each  year  the  governing  body  offers  about  £1,500,  and  the 
County  Councils  of  Connaught  offer  about  £3,500,  in  scholar¬ 
ships.  These  scholarships  are  tenable  in  any  faculty. 
Additional  information  regarding  these  scholarships  can  be 
obtained  on  application  to  the  Registrar,  and  to  the  Secretaries 
of  the  Connaught  County  Councils. 


CLINICAL  HOSPITALS  IN  ENGLAND. 

There  are  a  great  many  hospitals  in  Great  Britain  and 
Ireland  which,  though  not  connected  with  any  medical 
school,  open  their  doors  either  to  those  who  have  yet  to 
become  qualified,  to  those  who  are  doing  po3t-graduation 
work,  or  to  both.  The  facilities  they  offer  for  gaining  prac¬ 
tical  clinical  experience  are  very  great,  and  should  not  be 
overlooked.  Their  honorary  staffs  commonly  make  a  point 
of  giving  such  instruction  as  opportunity  offers,  and  at  those 
situated  in  the  larger  towns  there  are  often  appointments  as 
clinical  assistants  to  be  obtained.  In  addition,  they  all  have 
to  offer,  at  shorter  or  longer  intervals,  appointments  for  resi¬ 
dent  medical  officers,  house-physicians,  and  house-surgeons. 
’These  are  usually  paid  offices,  which  may  be  held  for  periods 
varying  from  six  months  to  a  year.  Some  of  tho.-e  situated 
in  the  great  medical  centres  in  the  provinces,  and  in  Scotland 
and  Ireland,  have  already  been  mentioned  in  speaking  of  the 
medical  schools  in  these  localities,  but  it  should  be  added 
that  there  are  many  other  provincial  hospitals  where  admir¬ 
able  work  is  done,  and  at  which  much  valuable  experience 
can  be  gained  by  both  senior  and  junior  students,  and  by 
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those  already  qualified.  Cases  in  point  are  the  Royal 
Infirmary,  Bradford;  the  Royal  Sussex  County  Hospital, 
Brighton;  the  Royal  United  Hospital,  Bath;  the  Kent  and 
Canterbury  Hospital;  Derbyshire  Royal  Infirmary;  the  Royal 
Albert  Hospital  and  Eye  Infirmary,  Devonport;  the  Royal 
Devon  and  Exeter  Hospital;  the  West  of  England  Eye 
Infirmary,  Exeter;  the  Gloucestershire  Royal  Infirmary  and 
Eye  Institution  ;  the  Royal  Infirmary,  Leicester;  the  County 
Hospital,  Lincoln  ;  the  General  Hospital,  Northampton ;  the 
Norfolk  and  Norwich  Hospital ;  the  General  "Hospital, 
Nottingham;  the  Royal  Portsmouth  Hospital;  the  Royal 
Berks  Hospital,  Reading ;  the  Royal  South  Hants  and  South¬ 
ampton  Hospital  ;  the  Staffordshire  General  Infirmary, 
Stafford;  the  North  Staffordshire  Infirmary  at  Hartshill  ■ 
the  Royal  Hants  County  Hospital,  Winchester;  the  Wolver¬ 
hampton  and  Staffordshire  General  Hospital;  the  County 
Hospital,  York ;  and  the  Coventry  and  Warwickshire 
Hospital. 

London  Clinical  Hospitals. 

As  for  hospitals  in  the  metropolis,  so  many  of  these  take 
a  share  in  the  giving  of  clinical  instruction  that  it  is  worth 
while  to  classify  them. 

General  Hospitals.—  These  include  the  Dreadnought  Hospital  at 
Greenwich,  and  its  annexe  at  the  Albert  Dock,  which  form  the 
headquarters  of  the  London  School  of  Clinical  Medicine,  and  the 
London  School  of  Tropical  Medicine  with  its  hospital  atEndsleigh 
Gat  dens ;  the  West  London  Hospital  and  the  Prince  of  Wales’s 
General  Hospital,  Tottenham,  both  of  these  being  described  in  the 
article  on  post-graduate  work;  the  Royal  Northern  Hospital.  Hollo- 
way  Road, an  institution  containing  185  beds;  and  the  Temperance 
Hospital  111  Hampstead  Road. 

Children's  Hospitals.— There  are  at  least  seven  of  these,  the  leader 
among  them  being  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  which  has  240  beds.  There  are  also  the  East  London 
Hospital  for  Children,  Shadwell,  with  124  cots  ;  the  Queen’s  Hos- 
UU^Children,  Bethnal  Green,  with  134;  the  Victoria  Hospital 
for  Children,  Chelsea,  with  104;  the  Belgrave  Hospital  for  Children 
winch  has  a  considerable  out-patient  department,  but  in-patient 
accommodation  for  only  40  children;  the  Paddington  Green 
Children  s  Hospital,  an  institution  of  about  the  same  size;  and 

F®.  pve'ma  HosPltal  for  Sick  Children,  Southwark  Bridge  Road, 
with  76  beds.  0  , 

Hospitals  for  Women.— Queen  Charlotte’s  Lying-in  Hospital, 
Mai} lebone  Road,  with  70  beds  and  a  residential  college  for 
students  and  practitioners,  specializes  in  the  teachiug  of  mid¬ 
wifery.  i he  Samaritan  Hospital  for  Women,  Marylebone  Road, 
aonnts  qualified  practitioners  as  clinical  assistants  to  both  the  in¬ 
patient  and  out-patient  departments;  demonstrations  are  given 
daily  in  both  departments,  the  fees— payable  in  advance— being 
£6  -is.  for  three  months ;  full  particulars  may  be  obtained  from  the 
secretary.  In  addition  may  be  mentioned  the  Hospital  for  Women 
Soho  Square,  whose  teaching  is  confined  to  post-graduates  in 
limited  numbers  ;  the  Chelsea  Hospital  for  Women,  Arthur  Street 
Chelsea ;  and  the  Elizabeth  Garrett  Anderson  Hospital  for 
,  omen  m  Euston  Road,  the  latter  being  in  the  nature  of  a  general 
hospital  so  far  as  concerns  the  class  of  case  treated 

J'-ye  Hospitals .— T he  la rges t  of  these  is  the  Royal  London 
Ophthalmic  Hospital  (Mooriields),  City  Road.  At  this  hospital 
two  complete  courses  of  instruction  are  given  during  the  year— 
October  to  I'ebruary  and  March  to  July— comprising  the  following 
subjects:  anatomy,  physiology,  and  optics;  ophthalmic  medicine 
and  surgery  (1)  external  diseases,  (2)  motor  anomalies  and  squint 
(5)  ophthalmoscopic  conditions  (weekly  classes),  (4)  pathoiogv 
practical  refraction  classes;  methods  of  examination  (practical)' 
opeiatn e  surgery  ;  practical  pathology;  practical  bacteriolo"v ' 
x  ray  and  radiotherapy;  clinical  lectures;  discussion  classes! 

A  fee  of  24  guineas  entitles  the  holder  to  one  full  five  months’ 
course  (with  the  exception  of  practical  pathology  and  practical 
bacteriology),  together  with  a  permanent  ticket  for  the  practice  <  f 
the  hospital.  lee  for  the  practice  of  the  hospital  (permanent), 
±5  5s. ;  for  three  or  six  months,  £3  3s: ;  for  two  months,  £2  2s. ;  for 
one  month,  £1  Is.  Gentlemen  are  eligible,  under  certain  'con¬ 
ditions,  for  the  posts  of  chief  clinical  assistant,  clinical  assistant, 
and  junior  assistant.  Clinical  work  takes  place  every  morning  at- 
so  clock,  and  operations  at  10  every  morning.  An  additional 
special  course  in  the  preliminary  subjects  (namely,  anatomy, 
physiology,  and  pptics)  for  the  D.O.M.S.,  and  other  ophthalmology 
examinations,  will  be  held  immediately  preceding  the  date  of  the 
examination.  The  fees  for  this  course  will  be  12  guineas,  or  £5  5s. 
lor  any  subject  separately.  Further  particulars  may  be  obtained 
tom  tho  Dean  of  the  Medical  School.  Other  eye  hospitals  are 
the  Royal  Westminster  Ophthalmic  Hospital  near  Charing  Cross, 
the  Imya1  Eye  Hospital,  Southwark,  and  the  Central  London 
Ophthalmic  Hospital.  Judd  Street,  W.C.l,  each  with  about  40  beds. 

1-evei  Hospitals.— -The  Metropolitan  Asylums  Board  lias  under  its 
■  control  a  good  many  institutions  in  and  around  London  for  the 
treatment  of  the  more  serious  zymotic  disorders;  it  makci 
special  arrangements  for  the  instruction,  of  students  in  this 
subject,  and  grants  certificates  at  the  end  of  the  courses.  Detailed 
information  should  be  soughtfrom  thederk  to  theBoard,  Victoria 
Embankment,  E.C.4. 

Chest  Hospitals. — The  largest  of  these  is  the  Brompton  Hospital 

ir  1  .AfiOimi  nf  inn  urBioR  Bnn  TTT  R  « J  ^  „  ..  .1  _  l _ _  _ r _ : _ -  _  o 


Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  which  has 
Ho“Sl,H0on?wa°ybES,S  »'“>  «">  Northern 

Nose,  Ihroat  and  Ear  Hospitals. — The  institutions  which  confine 
their  work  to  disorders  of  the  throat,  nose  and  ear  all  make  special 
arrangements  for  the  benefit  of  senior  and  post-graduate  students, 
they  are  the  Metropolitan  Ear,  Nose  and  Throat  Hospital,  Fitzrov 
Square ;  the  Royal  Ear  Hospital,  Dean  Street ;  the  Central  London 
I  hr  oat,  Nose  and  Ear  Hospital,  Gray’s  Inn  Road  ;  and  the  Hospital 
for  Diseases  of  the  Ihroat,  Golden  Square— the  latter,  which 
possesses  75  beds,  beirtg  the  largest  of  the  four  institutions. 

Miscellaneous  Special  Hospitals.— Among  these  are  the  Bethlem 
Royal  Hospital,  St.  George’s  Fields,  S.E.l,  which  confines  its  work 
to  the  treatment  of  mental  diseases,  and  includes  a  department  for 
nervous  and  early  mental  disorders  ;  St.  Peter’s  Hospital  for  Stone 
and  Urinary  D,seases  Henrietta  Street,  Covent  Garden;  St. 
Mark  s  Hospital,  City  Road,  which  devotes  itself  to  the  treatment 
of.  diseases  of  the  rectum,  including  cancer  and  fistula;  the 
National  Hospital  for  Diseases  of  the  Heart  in  Westmoreland 
btreet,  W.i;  St.  John  s  Hospital  for  Diseases  of  the  Skin,  in 
Leicester  Square ;  the  Hospital  for  Diseases  of  the  Skin,  Stamford 
btreet,  Blackfriars;  and  the  National  Hospital  for  the  Paralysed 
onn ,  BPlleP,fclc-  Queen  Square,  W.C.l,  an  institution  possessing 
200  beds  and  a  world-wide  reputation. 


Detailed  information  as  to  the,  teaching  arrangements  of 
all  these  institutions  may  be  obtained  on  application  to  their 
secretaries. 


MEDICAL  EDUCATION  OF  WOMEN. 

Women  are  admitted  to  all  the  medical  examinations  of  the 
following  qualifying  bodies;  all  the  Universities  of  Great 
Britain,  with  the  exception  of  Cambridge;  the  Royal  College 
of  1  liysicians  of  London  and  the  Royal  College  of  Surgeons  of 
England;  the  Society  of  Apothecaries  of  London;  the  Conjoint 
Boards  of  Scotland  and  of  Ireland.  The  regulations  of  the 
various  universities  and  colleges  and  those  "of  the  General 
Medical  Council  set  out  above  apply  to  women  in  the  same 
way  as  to  men. 

The  schools  which  admit  women  only  are  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women,  which 
is  one  of  the  constituent  schools  of  the  Medical  Faculty  of  the 
University  of  London.  Glasgow  University  (see  p.  436)  has 
Queen  Margaret  College  for  the  use  of  students  of  the  Uni¬ 
versity,  and  where  some  of  the  classes  are  restricted  to 
women,  such  as  practical  anatomy.  The  clinical  classes  and 
university  lectures  in  the  Royal  Infirmary  are  open  to 
students  of  both  sexes.  Women  are  also  admitted  to  the 
schools  of  medicine  in  connexion  with  King’s  College,  Charing 
Cross  Hospital,  and  St.  Mary’s  Hospital,  London;  and  in 
restricted  numbers  to  University  College  Hospital  Medical 
School.  The  medical  schools  of  the  English,  Scottish,  and 
Irish  Universities  and  Colleges  are  open  to  women.  The 
arrangements  for  women  students  in  Edinburgh  are  indicated 
on  page  436.  Women  enrolled  in  this  university  are,  however, 
not  guaranteed  a  course  in  Practical  Obstetrics  in  the 
Maternity  Hospital.  Women  can  also  attend  the  medical  school 
attached  to  University  College,  Cardiff.  As  regards  the 
Loudon  School  of  Medicine  for  Women,  particulars  will  be 
found  at  page  431  in  the  article  on  London  Medical  Schools. 

Women  hold  many  appointments  as  residents  in  general 
hospitals,  in  hospitals  for  women  and  children,  and  in  a  large 
number  of  sanatoriums,  infirmaries,  fever  hospitals,  and 
asylums.  Many  medical  women  are  also  engaged  in  public 
health,  tuberculosis,  and  school  inspection  work,  as  well  as  at 
infant  welfare  centres  and  venereal  disease  clinics;  they  can 
also  become  prison  medical  officers  and  inspectors  of  the 
mentally  deficient. 

In  view  of  the  very  great  increase  during  the  past  seven 
years  in  the  number  of  women  medical  students  it  may, 
perhaps,  be  well  to  direct  the  attention  of  those  who  con¬ 
template  entering  the  profession  to  the  word  of  caution 
given  in  our  introductory  article  on  the  Profession  of  Medicine. 

It  is  desirable  that  women  who  contemplate  the  study  of 
medicine  should  reflect  carefully,  on  the  keen  competition 
for  posts  which  has  existed  since  the  war,  and  when 
qualified,  consider  the  wisdom  of  seeking  a  wider  field  than 
hitherto  in  general  practice  and  specialization,  more  especially 
in  obstetrics  and  gynaecology.  There  is  a  large  field  opening 
in  India,  both  in  practice  and  the  women’s  services  in  that 
country. 

The  British  Medical  Association  was  the  first  of  all 
professional  organizations  to  lay  down  the  principle  that  no 
distinction  should  .be  inade  on  the  ground  of  sex  as  regards 
the  emoluments  to  women  members  of  the  profession.  In  it3 
constant  efforts  to  maintain  this  principle  the  Association 
works  in. close  co-operation  with  the  Federation  of  Medical 
Women.  In  defence  of  the  principle  the  Association  lias  at 
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various  times  fouglit- — -usually  witli  success — Government 
departments  and  local  authorities  of  all  kinds.  Where  the 
authorities  concerned  have  declined  to  recognize  the  justice 
of  the  claim  that  equal  pay  should  be  given  for  equal  work 
the  machinery,  local  and  central,  of  the  Association  has  been 
put  into  operation,  and  as  a  result  the  authority  has  generally 
seen  fit  to  drop  the  proposed  distinction  between  men  and 
women  practitioners  or  give  up  the  attempt  to  fill  the  post. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  Avas  almost  the  universal  custom  for  medical 
students  educated  in  London  and  aiming  at  general  practice 
not  to  seek  a  university  degree,  and  as  that  custom  still 
prevails  to  a  considerable  extent  a  large  proportion  of  medical 
men  in  Englaud  possess  diplomas  or  licences  to  practise  but 
not  degrees  in  medicine.  This  is  a  fact  which  they  sometimes 
find  reason  to  regret,  and  to  such  practitioners  the  following 
paragraphs  may  be  of  interest.  It  should  be  noted,  however, 
that  the  M.D.  degree  of  thq  University  of  Brussels,  if  obtained 
subsequently  to  June,  1886,  is  not  registrable,  and  that  the 
University  authorities  have  decided  to  discontinue  granting 
it  under  special  conditions  to  foreign  medical  practitioners 
from  Great  Britain  and  British  Dominions. 

UNrVERSITY  OF  LONDON. 

Registered  medical  practitioners  who  have  passed  the  First 
Examination  for  medical  degrees  and  the  Second  Examina¬ 
tion  for  medical  degrees,  Part  I,  may  proceed  to  the  Second 
Examination  for  medical  degrees,  Part  II,  and  M.B.,  B.S. 
Examinations  without  observing  the  intervals  prescribed  by 
the  regulations,  on  producing  certificates  that  they  have  gone 
through  the  required  course  of  study  at  a  school  of  the 
university  ;  subject  to  the  proviso  that  no  degree  of  the 
university  can  in  any  circumstances  be  granted  by  examina¬ 
tion  to  anyone  in  less  than  three  years  after  passing  the 
Matriculation  Examination  or  after  admission  by  the 
university  of  the  candidate’s  right  to  exemption  therefrom. 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years’ 
standing,  who  have  been  qualified  and  in  practice  for  that 
period,  upon  the  following  conditions  without  residence:  The 
candidate  must  be  40  years  of  age,  and  must  produce  a 
certificate  of  moral  character  from  three  registered  medical 
practitioners.  Should  he  not  have  passed  an  examination  in 
arts  previously  to  the  professional  examination  in  virtue  of 
which  his  name  Avas  placed  on  the  Register,  he  is  examined 
in  classics  and  mathematics;  if  otherwise,  he  is  required  to 
translate  into  English  passages  from  any  one  of  the  following 
Latin  authors:  Caesar,  De  Bello  Gallico  (first  three  books)) 
Virgil,  JEneid  (first  three  books),  or  Celsus  (first  three  books). 
Natives  of  India  or  the  British  Colonies  are  placed  on  the 
same  footing  as  natives  of  Great  Britain.  Natives  of  India 
must  produce  evidence  from  an  Indian  university  that  they 
have  passed  within  one  year  an  examination  in  Latin. 

Professional  Examination. — The  candidate  must  pass  an 
examination  in  the  folloAving  subjects:  (i)  Principles  and 
practice  of  medicine,  including  psychological  medicine, 
hygiene,  and  therapeutics;  (ii)  principles  and  practice  of 
surgery  ;  (iii)  midwifery  and  diseases  of  Avomen  and  children; 
(iv)  pathology,  medical  and  surgical;  (v)  anatomy,  medical 
and  surgical;  (vi)  medical  jurisprudence  and  toxicology.  The 
examination  is  conducted  by  means  of  printed  ^  papers, 
clinically,  and  viva  voce,  at  the  College  of  Medicine,  North¬ 
umberland  Road,  Newcastle,  and  in  the  Royal  Victoria 
Infirmary.  The  classical  part  of  the  examination  may  be 
taken  separately  from  the  professional  on  payment  of  a  portion 
(£10  10s.)  of  the  full  fee. 

The  examinations  are  held  twice  a  year,  towards  the  end 
of  March  and  of  June.  Notice,  accompanied  by  the  fee  and 
certificates,  must  be  sent  to  Professor  IloAvden,  Registrar  of 
the  University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne,  at  least  tAventy-eight  days  before  the  commencement 
of  the  examination. 

Pres.— The  inclusive  fee  is  50  guineas;  if  a  candidate  fail  to  pass, 
20  guineas  are  retained,  but  if  he  present  himself  again,  40  guineas 
only  are  required. 

University  of  Brussels. 

Until  recently  this  university  granted  its  M.D.  degree  to 
such  foreign  candidates  as  were  already  duly  qualified  in  1 
1  medicine  and  surgery  in  their  OAvn  countries,  provided  they 


passed  the  three  examinations  imposed.  The  examinations 
were  conducted  solely  viva  voce  and  in  English.  The 
secretary  of  the  University  of  Brussels,  however,  announced 
last  year  that  these  special  examinations  Avill  no  longer  be 
held,  nor  will  the  diploma  of  the  degree  be  granted  by  the 
university  to  foreign  medical  practitioners  as  formerly.  It  is 
understood  that  the  university  authorities  have  decided  that 
all  foreigners  seeking  medical  degrees  shall  be  called  upon 
to  fulfil  the  same  requirements,  and  that  special  privileges 
cannot  henceforward  be  conceded  to  practitioners  from  Great 
Britain  and  the  British  Dominions. 


POST-GRADUATION  STUDY. 

Many  facilities  for  post-graduate  study  already  exist  in 
London  and  in  certain  other  centres.  In  London  the  real 
difficulty  has  been  tlrat  the  facilities  liavo  not  been 
co-ordinated,  and  that  only  lately  has  it  been  possible  for 
a  graduate  wishing  to  join  classes  in  London  to  learn  where 
he  could  obtain  instruction  in  the  subject  in  Avliich  he  Avas 
particularly  interested.  The  difficulty  has  been  the  greater 
because  formerly  very  little  attempt  Avas  made  to  discriminate 
betAveen  the  two  main  classes  of  post-graduate  students— 
those  who  desire  advanced  or  special  courses,  either  for  the 
purpose  of  “  finishing  ’’  their  medical  education  or  acquiring 
knowledge  of  the  technique  of  special  subjects,  and(  those 
Avlio,  having  been  in  practice  for  some  years,  desire  to  revise 
or  increase  such  general  medical  knoAvledge  as  is  useful  in 
their  professional  work.  For  the  latter  class  the  courses  now 
given  at  the  West  London  Hospital  Post-Graduate  College  and 
the  North-East  London  Post-Graduate  College  are  eminently 
suitable;  some  of  the  large  undergraduate  teaching  hospitals 
provide  short  post-graduate  courses  for  their  former  students 
during  the  summer  vacation,  and  at  the  Charing  Cross  Hos¬ 
pital  arrangements  have  been  made  \vith  the  Loudon  Panel 
Committee  Avhereby  weekly  post-graduate  instruction  is  given 
to  insurance  practitioners 

Towards  the  end  of  1918  the  Fellowship  of  Medicine  was 
founded  in  London.  Its  object  was  to  draw  together  the 
members  of  the  medical  profession  of  all  the  inter-allied 
countries  for  the  exchange  of  medical  knoAvledge  and  the' 
advancement  of  medical  science.  An  emergency  post¬ 
graduate  course  was  arranged  in  the  early  part  of  1919 
for  the  benefit  of  medical  men  who  had  served  as  temporary 
officers  of  the  Navy,  the  R.A.M.C.,  the  Royal  Air  Force,  aud 
of  the  Dominions,  the  United  States,  and  the  allied  countries. 
The  teaching  schools  in  the  metropolis  co-operated  in  the 
course,  aud  daily  lectures  and  demonstrations  on  general  and 
special  subjects  Averc  given. 

Proposals  for  a  permanent  post  graduate  organization  in 
London  had  been  put  forward  by  the  Post-Graduate  Medical 
Association,  aud  in  October,  1919,  this  body  and  the  Fellow¬ 
ship  of  Medicine  Avere  amalgamated.  After  the  matter  had 
been  fully  discussed,  and  after  the  amalgamated  body  had 
learnt  a  good  deal  from  experience,  it  resolved  to  make  repre¬ 
sentations  to  the  Government,  aud  in  response  to  these  the 
then  Minister  of  Health,  Dr.  Christopher  Addison,  appointed 
a  committee  under  the  chairmanship  of  the  Earl  of  Athlone. 
This  committee  recommended  that  a  school  attached  to  a 
hospital  centrally  situated  in  London  should  be  devoted  solely 
to  post-graduate  medical  education,  that  it  should  be  a  school 
of  the  University  of  London,  and  that  it  should  receive 
financial  assistance  from  Parliament.  After  indicating  how 
the  school  should  be  organized,  the  committee  went  on  to 
advise  that  an  Institute  of  State  Medicine  should  be  organized 
in  London  to  give  instruction  in  public  health,  forensic 
medicine,  industrial  medicine,  and  medical  ethics  aud 
economics.  This  last  recommenda  tion  is  about  to  be  realized, 
owing  to  the  munificent  gift  by  the  Rockefeller  Institute  of 
two  million  dollars  to  defray  the  cost  of  building  and  equip¬ 
ping  an  Institute  of  Hygiene.  When  accepting  the  offer  on 
behalf  of  the  Government  the  Minister  of  Health  undertook 
to  provide  £25,000  a  year  for  upkeep.  A  site  has  been 
acquired  in  Bloomsbury,  the  district  which  it  is  hoped  may 
become  the  university  quarter  of  London;  but  it  must  be  tAVO 
years  or  more  before  the  buildings  can  be  available  for 
research  and  teaching. 

With  regard  to  the  other  recommendation  of  the  Athlone 
Committee  no  definite  progress  has  yet  been  made.  The 
Fellowship  of  Medicine  continues  to  arrange  courses  of 
post-graduate  instruction  in  London  of  various  kinds, 
and  its  monthly  Bulletin  c  >ntains  a  list  of  many  hos¬ 
pitals  which  Avelcome  the  attendance  of  graduates.  By  the 
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kindness  of  the  Royal  Society  of  Medicine  the  Fellowship  of 
Medicine  has  its  offices  in  the  Society’s  house,  1,  Wimpole 
Street,  W.l,  and  there  the  inquirer  will  obtain  information 
as  to  classes  and  clinical  practice  which  may  be  open  to 
him  at  the  time  of  his  visit  to  London.  Last  July  the 
Fellowship  took  the  initiative  in  sending  a  deputation  to  the 
Minister  of  Health  to  urge  on  him  the  expediency  of  helping 
to  realize  the  recommendation  cf  the  Athlone  Committee 
with  regard  to  the  establishment  of  a  post-graduate  school 
and  hospital  in  London.  The  deputation  received  an 
ambiguous  but  on  the  whole  encouraging  and  sympathetic 
reply.  There  for  the  moment  the  matter  stands. 

Nevertheless,  the  graduate  who  visits  London  will  find  that 
many  opportunities  are  at  his  disposal.  For  ophthalmic  work 
Moorficlds  Hospital  and  the  Royal  Westminster  Ophthalmic 
Hospital  are  available.  Practical  work  in  diseases  of  the  throat, 
nose,  and  ear  is  obtainable  at  the  Hospital  for  Diseases  of  the 
Throat,  Golden  Square,  and  intensive  courses,  as  well  as 
three-monthly  attendances  in  the  practice  of  the  hospital, 
exist  at  the  Central  London  Nose,  Ear,  and  Throat  Hospital, 
Gray’s  Inn  Road.  At  the  Brompton  Hospital  for  Consump¬ 
tion  there  are  many  post-graduate  students.  The  Hospital 
for  AYomcn,  Soho  Square,  has  special  courses  lasting  six 
weeks,  and  clinical  assistantsliips  are  available  at  the 
Samaritan  Free  Hospital  for  Women.  At  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars  Road,  demonstrations  are 
given  daily,  and  there  are  similar  demonstrations  and  a  course 
of  lectures  during  the  winter  months  at  the  St.  John’s  Hos¬ 
pital  for  the  Skiu.  Post-graduate  instruction  in  the  diseases 
of  children  is  given  at  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  and  at  the  Paddington  Green  Children’s 
Hospital:  At  the  Loudon  Hospital  there  is  a  six  months’ 
course  for  school  medical  officers  (actual  and  intending),  and 
for  general  practitioners  who  desire  to  undertake  the  work 
of  school  clinics.  The  opportunities  afforded  in  London  to 
prepare  for  the  diplomas  in  psychological  medicine  are 
mentioned  in  the  article  on  that  subject  (p.  443). 

This  is  very  far  from  being  a  complete  list  of  the  facilities 
existing  in  London;  it  will  serve  as  a  general  indication,  to 
be  expanded  by  reference  to  the  following  paragraphs  and  to 
the  Bultetin  of  the  Fellowship. 

Post  graduate  courses  are  held  at  Oxford,  Manchester, 
Birmingham,  and  Bristol.  In  Scotland  post-graduate  classes 
in  Edinburgh  are  conducted  by  the  teachers  of  the  University 
and  Royal  Colleges,  and  in  Glasgow  a  post-graduate  medical 
association  has  been  formed  under  the  management  of  the 
post-graduate  teachers  and  of  representatives  of  the  institu¬ 
tions  granting  facilities  for  instruction. 

In  Wiltshire  and  the  neighbouring  counties  an  interesting 
experiment  is  in  progress,  under  which  members  of  hospital 
staffs  in  Bristol  visit  various  centres  and  lecture  to  the  local 
practitioners.  Post-graduate  instruction  of  a  somewhat 
similar  character  is  given  in  South-West  London,  where 
members  of  the  staff  of  the  Bolingbroke  Hospital  give  demon¬ 
strations  and  lectures  at  the  St.  James’s  Municipal  Hospital 
formerly  the  poor  law  infirmary. 

The  remarks  above  refer  almost  entirely  to  comparatively 
short  courses  in  the  nature  of  revision  classes.  This  country 
has  not  so  far  followed  the  example  of  America  in  estab¬ 
lishing  long  courses  extending  ,  into  years,  with  a  view  to 
making  men  specialists  in  the  various  branches.  It  is 
questionable  whether  any  attempt  in  this  direction  will  be 
made  in  this  country,  where  such  training  is  usually  obtained 
by  holding  junior  appointments  such  as  that  of  clinical 
assistant. 

Fellowship  of  Medicine  and  Post-Graduate 
Medical  Assoc  tai  ion. 

The  Fellowship  has  arranged  with  the  medical  schools  in 
London  and  other  hospitals  for  a  post-graduate  course 
admitting  to  their  general  practice,  including  clinical  instruc¬ 
tion  in  the  wards  and  out-patient  departments,  clinical  lec¬ 
tures  and  demonstrations,  post-mortem  demonstrations,  labora¬ 
tory  work,  etc.  Tickets  can  be  obtained  from  the  Secretary 
at  the  rate  of  one  month,  6  guineas';  two  months,  10  guineas ; 
three  months,  13  guineas;  six  months,  18  guineas ;  and  one 
year,  20  guineas.  They  admit  the  holder  to  certain  of  the 
London  hospitals  to  which  medical  schools  are  attached,  and 
to  a  large  number  of  other  London  hospitals  and  institutions. 
The  Fellowship  issues  a  monthly  bulletin  containing  a  pro¬ 
gramme  of  the  work  in  these  hospitals,  specifying  the  names 
of  teachers  or  lecturers,  together  with  the  time  and  place  at 
which  their  instruction  is  given.  This  list  is  arranged  under 
the  headings  of  the  various  sections  of  the  course— for  example, 
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diseases  of  the  chest,  ophthalmology,  radiology,  venereal 
diseases,  etc.  lhere  are  also  occasional  short  courses  in 
general  and  special  subjects,  notice  of  which  is  given  in  the 
Bulletin  and  issues  of  the  British  Medical  Journal. 
Announcement  is  also  made  of  special  courses  of  clinical 
lectures,  some  of  which  are  occasionally  held  out  of  London. 

The  offices  of  the  Fellowship  are  at  i,  Wimpole  Street,  W.l 
(telephone  Mayfair  2236).  The  Secretary,  Miss  M.  A.  Willis, 
is  in  attendance^  daily  from  10  a.in;  to  5  p.m.,  excepting 
Saturday.  The  annual  subscription  for  membership  of  the 
Fellowship  of  Medicine  and  Post-Graduate  Medical  Associa¬ 
tion  has  been  fixed  at  a  minimum  of  10s. 

Edinburgh  Post-Graduate  Courses  in  Medicine. 

^  In  connexion  Avith  the  University  and  Royal  Colleges  Post- 
Graduate  Courses  have  been  arranged  this  year  from  July 
31st  to  September  9th  inclusive,  comprising  :  (a)  A  Course  on 
Diseases  of  Children  from  July  31st  to  August  11th;  ( b )  a 
General  Medical  Course ;  (c)  a  General  Surgical  Course. 

Courses  (b)  and  (c)  will  extend  for  four  weeks  from  August 
14tli  to  September  9th. 

The  Course  on  Diseases  of  Children  will  include  Medical 
and  Surgical  Clinics  and  Special  Clinics  on  Diseases  of  the 
Skin,  Venereal  Diseases,  Child  Welfare,  Mental  Defect,  Ear 
and  Throat,  Dental  Clinics,  and  Ante-natal  Clinics.  The 
General  Medical  Course  will  include  Lecture-Demonstrations, 
and,  Avhere  possible,  practical  instruction  on  Medical  Anatomy, 
Medical  Side-room  Work,  Examination  of  the  Blood,  X-Ray 
and  Electrical  Therapy,  Morbid  Anatomy,  and  Post  Mortems  ; 
Clinical  Instruction  in  Medicine,  Diseases  of  Children, 
Diseases  of  the  Skin,  and  Infectious  Diseases  ;  and  Special 
Instruction  in  the  diseases  and  Methods  of  Examination  of 
the  Nervous,  Circulatory,  Respiratory,  Alimentary,  and  Renal 
Systems,  and  in  Diseases  of  the  Ductless  Glands.  The 
General  Surgical  Course  will  include  Lecture-Demonstrations 
on  Surgical  Anatomy,  Surgical  Pathology,  and  Surgical  X-Ray 
Diagnosis ;  Clinical  Instruction  in  Surgery  at  the  Royal 
Infirmary  and  Royal  Hospital  for  Sick  Children  ;  Clinical 
Instruction  in  Venereal  Diseases ;  Surgical  Out-patients  ; 
Surgical  and  Gynaecological  Operations  and  Special  Instruc¬ 
tion  in  Abdominal  and  Genito-Urinary  and  other  branches  of 
Surgery. 

A  series  of  Special  Lectures,  open  to  all  graduates,  will  be 
delivered  thrice  weekly  during  the  mouth,  on  subjects  of 
general  Medical  and  Surgical  interest,  including  recent 
advances  in  treatment.  The  following  special  courses  have 
also  been  arranged  :  Examination  of  the  Blood,  Vaccine- 
Therapy,  Physiological  and  Biochemical  Methods  in  Clinical 
Medicine,  Diseases  of  the  Ear,  Nose  and  Throat,  and  Venereal 
Diseases. 

Particulars  regarding  the  courses,  dates  of  commencing, 
fees,  etc.,  may  be  had  on  application  to  the  Honorary 
Secretary,  Post-Graduate  Courses  in  .Medicine,  University 
New  Buildings,  Edinburgh. 

Graduate  Medical  Teaching  in  Glasgoav. 

Organized  post-graduate  medical  teaching  is  available  in 
Glasgow  under  the  auspices  of  the  Post-Graduate  Medical 
Association.  This  association  is  composed  of  practically 
all  the  teaching  institutions  in  GlasgOAV  and  the  various 
teachers  giving  post-graduate  instruction,  and  its  business  is 
managed  by  a  board  elected  periodically  by  them.  The 
chairman  of  the  board  is  Principal  Sir  Donald  MacAlister, 
K.C.B.,  M.D.,  and  the  vice-chairman  Sir  Plector  C.  Cameron, 
C.B.E.,  M.D.  During  the  winter  months  special  courses  in 
various  subjects  are  conducted,  and  there  is  a  series  of  Aveekly 
demonstrations  specially  designed  for  local  practitioners.  ,  A 
comprehensive  scheme  of  Clinical  Courses  is  carried  out 
during  the  summer  months,  from  May  till  October,  aud 
arrangements  have  also  been  made  whereby  a  limited  number 
of  graduates  may  become  attached  to  wards  or  out-patient 
departments  nominally  as  clinical  assistants  for  definite 
periods  throughout  the  year.  As  such  they  work  under  the 
direct  supervision  of  the  physician  or  surgeon  in  charge,  and 
carry  out  such  detailed  investigations  as  directed.  Those 
desiring  further  information  should  apply  to  Dr.  J.  N. 
Cruicksliank,  Acting  Secretary,  Post-Graduate  Medical 
Association,  University,  Glasgow. 

Coukses  for  Medical  Graduates  at  Bristol. 

The  Uuiversity  of  Bristol  provides  courses  of  post-graduate 
study  for  practitioners.  Details  of  set  courses  at  the  Royal 
Infirmary  and  General  Hospital  are  announced  locally.  In 
addition,  practitioners  may  become  clinica*  assistants  in 
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medicine,  surgery,  or  special  subjects  for  periods  of  a  month 
or  more. 

The  University  also  holds  courses  of  demonstrations  m  out¬ 
lying  centres  in  the  West  of  England.  Resident  practitioneis 
form  themselves  into  a  committee  and  consider  the  type  and 
extent  of  demonstrations  required.  The  University  furnishes 
the  lecturers  and  makes  all  the  necessary  arrangements. 

All  inquiries  should  be  addressed  to  the  Director  of 
Post-Graduate  Studies,  Pathological  Department,  Bristol 
University. 

West  London  Post-Graduate  College. 

The  work  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  the  first  in  London  to  devote  its  clinical 
material  solely  to  the  instruction  of  qualified  medical  men. 
The  college  started  in  1895;  it  is  provided  with  lecture, 
reading,  writing,  and  class  rooms,  and  accommodation  of  all 
sorts  for  the  convenience  of  post-graduate  students.  In  the 
five  years  before  the  war  the  yearly  entry  averaged  over 
220.  The  work  of  the  college  is  eminently  suitable  for  men 
who  wish  to  revive  their  general  clinical  knowledge  after 
war  work.  - 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and  also 
go  round  with  the  resident  medical  officers  in  the  morning. 
Out-patient  work  begins  at  2  p.m.  This  department  is  large, 
and  affords  ample  facilities  for  post-graduates  to  see  and 
examine  patients.  There  are  the  usual  special  departments. 
Post-graduates  are  appointed  to  act  as  clinical  assistants  for 
three  or  six  months.  There  is  no  charge  to  members  of  the 
college.  Special  practical  classes  are  held  in  medicine, 
general  practical  surgery,  gastro-intestinaJ  surgery,  medical 
and  surgical  diseases  of  children,  analysis  of  blood  and 
urine,  cystoscopy,  venereal  disease,  tropical  diseases,  retino- 
scopy,  ophthalmic  operative  surgery,  and,  when  material  is 
available,  in  operative  surgery.  The  size  of  the  classes  is 
limited.  A  special  clinic  for  the  treatment  of  venereal 
diseases  (male  and  female)  is  held  every  evening  (Saturdays 
included)  at  5.30.  Graduates  are  admitted  to  the  work  of 
the  clinic  dree,  and  certificates  of  satisfactory  attendance 
and  work  are  given. 

Operations  take  place  at  2  p.m.  daily,  the  surgeons  often 
availing  themselves  of  the  assistance  of  the  post-graduates, 
and  in  any  case  making  arrangements  so  that  they  can 
readily  see  what  is  going  on.  The  anaesthetists  give  instruc¬ 
tion  in  the  administration  of  anaesthetics,  including  spinal 
analgesia,  on  the  operating  days,  students  being  allowed  to 
administer  them  under  supervision,  while  special  classes  are 
held  in  each  session.  The  pathological  laboratory  is  in  charge 
of  a  pathologist  who  attends  every  day. 

Demonstrations  are  ordinarily  given  in  the  morning  by 
the  assistant  physicians  and  surgeons,  and  by  the  medical 
and  surgical  registrars.  Lectures  of  a  practical  kind  are 
given  daily. 

Fees. — Hospital  practice,  including  all  ordinary  demonstrations 
and  lectures,  £1  11s.  6d.  for  one  week,  £4  14s.  6d.  for  one  month, 
£6  6s.  for  six  weeks,  £9  9s.  for  three  months,  £15  15s.  for  six  months, 
£23  12s.  6d.  for  one  year,  and  £45  for  a  life  ticket.  Every  year  in 
August  there  is.  a  special  vacation  class  lasting  four  weeks,  for 
which  the  fee  is  £4  14s.  6d.  Instruction  in  the  administration  of 
anaesthetics  is  given  at  the  rate  of  £3  3s.  a  month. 

The  certificates  of  the  school  are  recognized  by  the  Admiralty, 
the  War  Office,  the  Colonial  Office,  the  India  Office,  and  the 
University  of  London  (for  higher  degrees).  A  prospectus  can 
he  obtained  on  application  to  the  Dean. 

North-East  London  Post-Graduate  College. 

The  headquarters  of  this  post-graduate  school  are  situated 
at  the  Prince  of  Wales’s  General  Hospital,  in  the  midst  of  a 
densely  populated  North  London  district.  It  contains  125 
beds,  and  is  within  a  few  minutes’  walk  of  South  Tottenham 
Station  on  the  Midland  Railway,  Seven  Sisters  Station  on 
the  Great  Eastern  Railway,  and  Tottenham  Hale  on  the 
Great  Eastern  main  line.  It  is  readily  accessible  by  electric 
tram  from  Finsbury  Park  and  Hackney,  and  from  Dalston, 
Edmonton,  and  other  parts  of  North  London. 

The  college  is  recognized  by  the  Admiralty  and  the  India 
Office  for  the  purposes  of  study  leave,  and  by  the  University 
of  London  as  a  place  for  advanced  study  for  the  M.D.  and  M.S. 
degrees;  the  course  of  practical  teaching  of  bacteriology  is 
approved  by  the  University  of  Cambridge  for  its  D.P.H. 
diploma,  and  there  are  ample  arrangements  for  the  con¬ 
venience  of  men  who  are  thus  working,  or  who,  being  in 
,\ctive  practice,  are  desirous  of  getting  themselves  into  touch 


with  modern  methods.  The  hospital  as  a  whole  affords 
excellent  facilities  to  qualified  medical  practitioners  who  wish 
to  take  part  for  a  time  in  the  work  of  an  active  general 
hospital,  or  to  obtain  special  instruction  in  the  several 
branches  of  medicine  and  surgery,  since  it  is  open  to  them 
to  study  diseases  of  the  eye,  ear,  throat,  nose,  skin,  fevers, 
children’s  diseases,  psychological  medicine,  dental  surgery, 
radiography,  the  application  of  electricity  in  disease,  and  the 
administration  of  anaesthetics.  Throughout  the  sessions 
into  which  the  year’s  work  is  divided,  clinics,  lectures,  and 
demonstrations  are  given  by  members  of  the  teaching  staff  in 
the  lecture  room.  Operations  are  performed  every  afternoon 
of  the  week  except  Saturday.  Special  classes  are  arranged 
in  modern  methods  of  the  investigation  and  treatment  of 
disease,  and  special  intensive  courses  are  held  at  intervals 
throughout  the  year,  each  lasting  two  weeks,  clinical  instruc¬ 
tion  being  arranged  for  each  hour  of  each  day. 

Fees.— Two  guineas  for  a  three  months’  course  of  study  in  any  one 
department,  which  may  be  begun  at  any  time;  a  fee  of  5  guineas 
.admits  to  .the  whole  practice  of  the  hospital  for  a  similar  term 
(one  month,  2  guineas,  and  one  year,  10  guineas),  and  a  perpetual 
ticket  for  the  practice  of  the  hospital  may  be  obtained  for 
15  guineas. 

Additional  information  can  be  obtained  from  the  Dean 
of  the  Post-Graduate  College,  at  the  hospital,  or  at  19a, 
Cavendish  Square,  London,  W.l. 

Australian  and  New  Zealand  Medical  Association. 

Some  members  of  the  profes'sion  born  in  Australia  or  New 
Zealand  and  now  resident  in  England  have  formed  an 
Australian  and  New  Zealand  Medical  Association  to  give 
information  and  advice  to  medical  visitors  from  the  Common¬ 
wealth  and  Dominions  with  regard  especially  to  attendance 
at  special  clinics,  post-graduate  work,  and  facilities  for  pre¬ 
paring  for  examinations  such  as  the  M.R.C.P.,  F.R.C.S. 
(England  and  Edinburgh),  and  the  D.P.H.,  and  also  as  to 
house  appointments  and  clinical  assistantships  in  London 
and  the  provinces.  Information  will  also  be  given  as  to 
lodgings,  sports,  and  social  opportunities.  All  medical 
graduates  or  undergraduates  born  in  Australia  or  New 
Zealand  and  resident  or  visiting  England  are  eligible  to 
become  members.  The  fee  is  one  payment  of  5s.  Further 
information  can  be  obtained  from  the  joint  honorary 
secretaries,  Mr.  E.  T.  C.  Milligan,  F.R.C.S.,  and  Mr.  Bedford 
Russell,  F.R.C.S.,  86,  Plarley  Street,  London,  W.l. 


TROPICAL  MEDICINE. 

There  are  large  and  important  schools  of  Tropical  Medicine 
in  London  and  Liverpool,  and  several  universities  and  other 
examining  bodies  have  instituted  diplomas  or  degrees  in  the 
subject.  The  Colonial  Office  now  expects  all  nominees  for 
the  Colonial  Medical  Service  to  pass  through  one  or  other 
of  the  two  schools  mentioned  before  their  appointments 
are  confirmed,  and  commercial  firms  engaged  in  tropical 
enterprise  commonly  demand  from  medical  applicants  for 
employment  corresponding  evidence  of  special  knowledge. 
Information  with  regard  to  these  schools  and  diplomas  and 
degrees  follows. 

Diplomas  and  Degrees. 

London  University. — Tropical  medicine  is  one  of  the  six 
branches  in  which  the  M.D.  degree  may  be  obtained.  The 
regulations  relating  to  the  curriculum  and  examination 
correspond  to  those  applying  to  the  other  branches. 

London  Conjoint  Board. — This  body  grants  a  diploma  in 
tropical  medicine  to  candidates  after  an  examination  usually 
held  in  the  months  of  April,  July,  and  December.  Ordinary 
candidates  must  present  evidence  of  having  attended,  sub¬ 
sequently  to  obtaining  a  registrable  qualification  in  medicine, 
surgery,  and  midwifery,  (1)  practical  instruction  in  pathology, 
protozoology,  helminthology,  entomology,  bacteriology,  and 
hygiene  in  relation  to  tropical  medicine,  in  an  institution 
recognized  for  this  purpose,  during  not  less  than  three  months; 
(2)  the  clinical  practice  of  a  hospital  recognized  for  the  study 
of  tropical  diseases  during  not  less  than  three  months. 
These  conditions  may  bo  modified  in  the  case  of  candidates 
who  have  had  practical  experience  in  tropical  countries.  The 
fee  for  admission  to  the  examination  is  £9  9s.  The  Board  also 
grants  diplomas  in  psychological  medicine  and  in  ophthalmic 
medicine  and  surgery.  Candidates  must  hold  a  medical  quali¬ 
fication  registrable  in  the  United  Kingdom  or  be  graduates  in 
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medicine  of  au  Indian,  Colonial,  or  foreign  university. 
Particulars  and  conditions  of  admission  to  theso  examina¬ 
tions,  fees,  etc.,  may  be  obtained  from  the  Secretary  of  the 
Examining  Board,  Examination  Hall,  Queen  Square,  Blooms¬ 
bury,  Loudon,  W.C.l. 

University  of  Liverpool. — A  diploma  in  tropical  medicine 
is  given  by  this  university  to  students  who  have  been  through 
the  courses  provided  by  the  Liverpool  School  of  Tropical 
Medicine  and  have  passed  the  examination  held  twice  yearly 
by  the  university  examiners.  The  subjects  of  examination 
are  (a)  tropical  pathology,  parasitology,  and  entomology ; 
( b )  tropical  and  applied  bacteriology ;  (c)  tropical  hygiene  and 
sanitation;  (d)  tropical  medicine,  including  etiology,  sym¬ 
ptoms,  diagnosis,  and  treatment  of  tropical  diseases.  Further 
information  can  be  obtained  from  the  Dean  of  the  Faculty  of 
Medicine,  University  of  Liverpool. 

University  of  Cambridge. — This  university  grants  a 
diploma  in  tropical  medicine  and  hygiene  to  any  person 
whose  name  has  been  on  the  Medical  Register  for  not  less 
than  a  year  provided  that  he  passes  the  examination  of  the 
university  iu  this  subject.  Previous  to  admission  to  the 
examination  he  must  produce  approved  evidence  that  he  has 
studied  pathology  (including  parasitology  and  bacteriology  in 
x'elation  to  tropical  diseases),  clinical  medicine  and  surgery  at 
a  hospital  for  tropical  diseases,  and  hygiene  and  methods  of 
sanitation  applicable  to  tropical  climates.  Examinations  are 
held  iu  January  aud  August  each  year,  and  last  four  days. 
The  fee  for  the  examination  and  diploma  is  9  guineas  on 
admission  or  readmission.  Application  for  further  informa¬ 
tion  should  be  made  to  Dr.  G.  S.  Graham- Smith,  Pathological 
Laboratory,  Cambridge. 

SCHOOLS. 

London  School  of  Tropical  Medicine. 

This  school  is  under  the  auspices  of  the  Seamen’s  Hospital 
Society.  The  laboratories,  museum,  library,  etc.,  are  within 
the  building  of  the  Hospital  for  Tropical  Diseases,  Endsleiglr 
Gardens,  N.Y*  .1,  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying  diseases 
incidental  to  tropical  climates  before  entering  the  services  or 
going  abroad.  In  the  wards  of  the  Plospital  for  Tropical 
Diseases  are  to  be  found  cases  of  tropical  disease  such  as  may 
be  met  with  in  actual  practice  in  the  tropics.  There  are 
three  courses  iu  the  year  lasting  three  months,  beginning 
September  25th,  Jauuary  9th,  and  April  24th  approximately. 
The  course  is  so  arranged  as  to  equip  men  for  the  Cambridge 
D.T.M.  and  H.  aud  the  D.T.M.  and  H.  of  the  Conjoint  Board. 
Tropical  Medicine  has  been  admitted  as  a  sixth  alternative 
subject  for  the  M.D.  of  the  University  of  London,  aud  the 
school  curriculum  is  adapted  to  afford  facilities  for  candidates 
desirous  of  taking  out  the  M.D.  in  this  subject.  Further 
information  may  be  obtained  from  the  Dean,  London  School 
of  Tropical  Medicine,  India  Office,  Whitehall,  London,  and 
the  Secretary,  London  School  of  Tropical  Medicine,  Seamen's 
Hospital,  Greenwich,  S.E.10. 

Liverpool  School  of  Tropical  Medicine. 

This  school  is  affiliated  with  the  University  of  Liverpool 
and  the  Royal  Iufirmary  of  Liverpool.  Two  full  courses  of 
instruction  are  giveu  every  year,  commencing  about 
January  6tli  and  September  15th,  lasting  for  the  term  of 
a  >  uu  : hirteen  weeks,  and  followed  by  the  examination  for 
.  ^  he  diploma  of  tropical  medicine  given  by  the  University  of 
Liverpool.  1  wo  courses  in  veterinary  parasitology  are  also 
given,  commencing  about  the  same  dates  as  the  diploma 
co  ir3e3.  In  addition  to  the  full  courses,  an  advanced  course 
ot  practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  a  month,  is  giveu  every  year  in  June;  it 
1  j  of  such  a  kind  as  to  be  very  useful  to  medical  men  returning 
110m  the  tropics  on  short  leave.  A  special  course  of  iustruc- 
t.on  in  entomology,  etc.,  is  also  giveu  three  times  a  year  to 
omcers  of  the  East  and  West  African  Colonial  Se  rviees. 
students  of  the  school  who  do  not  care  to  undertake  the 
examination  held  by  the  university  at  the  end  of  each  term 
or  the  diploma  in  tropical  medicine  are  given  a  certificate  for 
attendance  if  the  latter  has  been  satisfactofy. 

cs‘  ^,G  ^ee  f°r  the  full  course  of  instruction  is  20  guineas, 
n,  i ,  T  -er,*,tra,cha!£'e  of  1  *u.inea  f01’  the  use  of  a  microscope,  if  re- 
I  ei  .  1  lie  fee  for  the  Diploma  Examination  is  5  guineas,  for 

e  Advanced  Course  6  guineas,  aud  for  the  course  in  veterinary 
parasitology  15  guineas. 


The  new  laboratories  of  the  school  adjoin  the  university 
and  the  tiopical  ward  of  the  Royal  Infirmary.  The  dimonsious 
of  the  building  are  162  ft.  iu  maximum  length  by  84  ft.  in 
width.  In  addition  to  the  basement,  in  which  are  accom¬ 
modated  the  photographic  department  aud  large  storage 
rooms,  there  are  four  floors.  The  ground  floor  lias : 
(1)  Lecture  theatre,  with  accommodation  for  about  seventy 
students;  (2)  library;  (3)  a  spacious  museum,  with  prepara¬ 
tion  room  adjoining.  The  first  floor  has  twelve  rooms,  in 
which  are  housed  the  Departments  of  Tropical  Medicine 
and  Entomology.  The  second  floor  has  the  main  class 
laboratory,  69  ft.  by  58  ft.,  excellently  lighted,  and  three 
other  rooms,  devoted  to  the  Department  of  Parasitology. 
The  third  floor  has  a  large  research  laboratory  aud  two 
research  rooms.  On  the  roof  is  an  insectarium,  a  mosquito- 
proofed  house,  and  other  accommodation. 

Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  thirty-two  scientific  expeditions,  many  of  the  workers 
having  been  taken  from  among  its  students.  The  work  done 
by  them  has  been  published  in  twenty-one  special  memoirs, 
besides  textbooks  and  numerous  articles  iu  the  scientific 
press,  also  in  the  Annals  of  T ropical  Medicine  and  Parasito- 
logy  of  the  school.  In  connexion  with  the  school  are  (1)  the 
Manaos  Research  Laboratory  in  Brazil,  and  (2)  the  Sir  Alfred 
Lewis  Jones  Tropical  Laboratory,  Sierra  Leone,  which  was 
opened  011  January  10th,  1922.  Further  information  may  be 
obtained  from  the  Hon.  Dean,  School  of  Tropical  Medicine, 
Pembroke  Place,  Liverpool. 


PSYCHOLOGICAL  MEDICINE. 

The  study  of  mental  diseases  has  been  somewhat  neglected 
in  the  past,  and  its  importance  has  been  scarcely  recognized 
by  the  student  as  it  has  received  so  little  emphasis  in  his 
medical  curriculum.  Of  late  years,  however,  it  has  become 
apparent  that  mental  disorder  constitutes  a  social  aud  medical 
problem  of  great  significauce,  aud  there  is  little  doubt  that  iu 
the  future  it  will  be  recognized  as  one  of  the  most  important 
specialties.  It  should  be  understood  that  by  mental  disorder 
is  not  only  meant  those  severe  forms  which  are  to  be  found  in 
the  asylums,  but  the  term  also  includes  the  mental  defectives 
of  all  grades,  the  mild  and  often  unrecognized  psychoses,  and 
also  the  various  types  of  psychoneuroses.  The  student  who 
proposes  to  go  into  general  practice  should  therefore  make 
every  effort  to  acquire  a  knowledge  of  mental  disorder,  and 
those  who  intend  to  take  up  a  career  in  the  prison  service  or, 
still  more  importantly,  the  school  medical  service,  will  find 
such  knowledge  an  almost  essential  part  of  their  equipment. 

Instruction  and  DijAomas. 

The  facilities  for  the  study  of  psychological  medicine  are  now 
much  greater  than  iu  former  years.  Most  of  the  teaching 
hospitals  have  out-patient  departmeuts  for  the  treatment  of 
meutal disorder,  and  iu  many  of  these  hospitals  special  lectures 
are  devoted  to  this  branch  of  medicine,  iu  addition  to  the 
usual  and  compulsory  courses  in  insanity.  Iu  London  post¬ 
graduate  courses  of  instruction  of  a  comprehensive  kind  are 
given  at  the  Maudsley  Hospital  and  at  Bethlem  Hospital,  and 
at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  courses  are  arranged  to  meet  the  require¬ 
ments  for  the  diploma  in  psychological  medicine  in  regard  to 
nervous  diseases.  Courses  in  mental  deficiency  are  arranged 
by  the  University  of  London.  There  are  also  post-graduate 
courses  at  the  Universities  of  Edinburgh,  Cambridge,  Birming¬ 
ham,  Leeds,  Manchester,  Durham,  aud  elsewhere.  Those  who 
are  taking  up  psychiatry  as  a  career  will  find  it  desirable  to 
obtain  a  diploma  in  psychological  medicine.  Such  a  diploma 
is  not  at  present  compulsory  for  a  permanent  position  ou  the 
staff  of  a  mental  hospital,  but  it  will  probably  become  so 
iu  course  of  time,  just  as  it  is  now  essential  to  obtain  the 
D.P.H.  if  a  career  iu  public  health  is  contemplated. 
Psychiatry  is  one  of  the  branches  of  medicine  which  candi¬ 
dates  for  the  M.D.  degree  of  the  Universities  of  London  and 
Edinburgh  can  take  up,  and,  in  addition,  diplomas  iu  psycho¬ 
logical  medicine,  to  which  reference  has  been  made,  can 
be  obtained  from  the  Universities  of  Cambridge,  London, 
Edinburgh,  Durham,  Leeds,  Manchester,  and  the  National 
University  of  Ireland,  aud  from  the  Conjoint  Board'  in 
England.  The  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  also  grants  certificates  of  proficiency  after 
examination  and  encourages  the  study  of  psychiatry  by  the 
offer  of  prizes  for  original  and  research  work. 
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Mental  Hospital  Appointments. 

Those  who  take  up  psychiatry  as  a  career  work  as  medical 
officers  of  public  or  private  mental  hospitals,  or  similar 
institutions.  Except  in  the  larger  institutions,  such  as  those 
under  the  control  of  the  London  County  Council,  where 
a  number  of  the  medical  officers  are  allowed  to  live  out  if 
married,  the  medical  staff  are  resident  officers,  having  board, 
lodging,  etc.,  either  in  the  hospital  itself  or  a  residence  in  the 
grounds.  Junior  assistant  medical  officers  receive  about  £3C0 
to  £400  per  annum,  and  senior  assistant  medical  officers  about 
£500  to  £700,  in  both  cases  with  board,  lodging,  laundry,  etc., 
in  addition ;  if  married,  the  board,  etc.,  is  commuted  for  cash. 
As  the  mental  hospitals  are  under  local  control  the  salaries 
show  considerable  variation  in  different  asylums.  Medical 
superintendents,  whose  pay  commonly  ranges  between  £800 
and  £1,5C0  per  annum,  are  provided  with  a  house  in  the 
grounds  of  the  hospital  and  draw  various  allowances. 

Since  the  passing  of  the  Asylum  Officers’  Superannuation 
Act  in  1909,  all  officers  and  others  of  the  established  staff 
of  a  public  (county  or  borough  asylum)  mental  hospital  may 
retire  at  the  age  of  55  on  a  pension  varying  from  one-half  to 
two-thirds  of  the  value  of  their  pay  and  emoluments,  or  one- 
fiftieth  for  every  year  served,  paying  as  contribution  3  per  cent, 
of  the  value  of  their  appointments  annually.  This  very  favour¬ 
able  prospect  may  not  appeal  to  junior  practitioners  joining 
the  services,  but  will  eventually  prove  to  be  a  valuable  asset. 

Prospects  in  the  Public  Service. 

Appointments  to  the  public  mental  hospitals  are  made  by 
the  Visiting  Committees,  and  in  most  cases  only  the  junior 
posts  are  open  to  those  who  have  not  had  previous  experi¬ 
ence  in  psychiatry.  Since  the  public  mental  hospital  service 
is  a  local  and,  except  indirectly,  not  an  imperial  one,  the 
promotion  tends  to  be  slow  and  uncertain,  and  the  higher 
positions  are  not  always  advertised  and  thus  thrown  open 
to  competition.  For  this  and  other  reasons  mental  hospital 
work  has  undoubtedly  not  been  in  favour  with  newiy 
qualified  men  in  years  past,  but  the  general  conditions  of 
service  have  tended  to  show  a  progressive  improvement  and 
will  in  all  probability  continue  to  do  so  in  the  future. 

In  March,  1920,  the  Board  of  Control  did  useful  service  by 
issuing  to  visiting  committees  of  asylums  a  circular  upon  the 
three  following  matters:  (a)  The  dearth  of  suitable  applicants 
when  vacancies  occur  for  the  post  of  assistant  medical  officer, 
and  the  probable  causes  thereof;  ( b )  the  need  of  provision 
for  the  more  effective,  treatment  upon  modern  lines  of  recover¬ 
able  cases  of  mental  disorder;  (c)  the  necessity  for  raising 
the  standard  as  to  the  training  of  existing  and  future  assistant 
medical  officers  in  asylum  practice,  and  of  affording  facilities 
for  such  training. 

Under  (a)  the  Board  of  Control,  after  pointing  out  some  of 
the  disadvantages  of  the  present  state  of  affairs,  made  the 
following  suggestions : 

(i)  That  an  improvement  be  made  in  tlie  salaries  of  the  assistant 
medical  officers,  at  least  to  such  an  extent  that  in  the  cases  of  all 
those  who  have  been  in  the  service  above  a  certain  number  of 
years  and  are  regarded  as  permanent  officials,  the  salary  should 
be  reasonably  sufficient  for  a  married  medical  man,  and  that  in 
the  case  of  the  deputy  superintendent  it  should  more  closely 
approximate  than  at  present  to'that  of  the  superintendent. 

(ii)  That,  in  the  case  of  a  permanent  official,  application  for  per¬ 
mission  to  marry  be  not  required;  that,  according  to  circum¬ 
stances,  proper  accommodation  for  a  married  man  be  provided, 
and  that  subject  to  rules  approved  by  the  Secretary  of  State  for  the 
protection  of  the  patients,  and"  with  due  regard  to  the  proper 
administration  of  the  institution,  permission  to  live  out  may  be 
granted. 

(iii)  That  to  the  title  of  assistant  medical  officer  the  words  “and 
deputy  superintendent  ”  should  be  added  to  that  of  the  one  selected 
to  be  in  charge  during  the  absence  of  the  medical  superintendent. 

(iv)  That  the  use  of  the  title  “  senior  assistant  medical  officer  ” 
should  not  be  restricted  as  at  present  to  the  post  of  first  assistant, 
but  should  he  extended  and  be  indicative  of  a  certain  standing  and 
expert  knowledge.  By  the  adoption  of  this  suggestion  there  would 
in  many  asylums  be  two  senior  assislant  medical  officers,  and 
perhaps  even  three  or  four  in  the  largest  asylums. 

(v)  That  except  where  there  has  been  previous  asylum  experi¬ 
ence,  appointments  to  posts  of  assistant  medical  officers  should 
in  the  first  instance  be  temporary  in  character. 

Under  {b)  the  Board  suggested  that  the  treatment  of  recent 
recoverable  eases  should  be  carried  out  by  members  of  the 
medical  staff  conversant  with  modern  methods,  and  that  the 
number  of  the  medical  staff  should  be  sufficient  to  ensure  that 
none  of  them  is  required  to  undertake  the  treatment  of  more 
than  fifty  recent  cases  at  any  one  time.  Under  (c)  suggestions 
were  made  with  a  view  to  encouraging  assistant  medical 
officers  to  obtain  a  diploma  or  degree  in  mental  diseases 
including  provision  for  study  leave  on  full  salary.  The 


attitude  of  the  Board  of  Control  is  clearly  shown  in  the 
following  sentence  : 

“If  the  welfare,  treatment,  and  recovery  of  patients  is  not  to  be 
jeopardized  and  the  study  of  mental  diseases  is  not  to  lag  behind 
the  study  of  other  branches  of  medicine,  the  Board  feel  the 
necessity  of  initiating  measures  to  maintain  progress  and  to  secure 
the  best  possible  treatment  of  the  patients.” 

Headers  who  wish  to  go  farther  into  this  subject  may  be 
referred  to  an  interesting  paper  by  Dr.  C.  Hubert  Bond  in  the 
Journal  of  Mental  Science  for  January,  1920,  iu  which  he 
insisted  on  the  need  for  mental  clinics  and  schools .  of 
psychiatry,  and  reviewed  the  progress  made  towards  realizing 
the  measures,  powerfully  advocated  in  1908  by  Licut.-Colonel 
D.  G.  Thomson,  for  supplying  adequate  instruction  in  the 
institutes  and  practice  of  psychiatry. 

Both  the  British  Medical  Association  and  the  Medico- 
Psychological  Association  are  working  separately  and  together, 
to  improve  present  conditions  of  service,  and  have,  for 
example,  already  removed  the  “celibacy”  objection  to  the 
service.  The  salaries  have  also  been  considerably  increased, 
especially  in  the  junior  ranks,  and  contrast  favourably  with, 
those  -which  were  paid  before  the  war.  During  the  next  few 
years  considerable  progress  may  be  anticipated  in  the  con¬ 
ditions  under  which  the  insane  are  treated.  The  asylums 
will  tend  to  develop  an  atmosphere  approximating  more 
closely  to  that  of  the  general  hospitals,  and  there  is  a  strong 
impulse  towards  the  creation  of  clinics,  attached  to  general 
hospitals,  for  the  treatment  and  study  of  mental  disorder  in 
its  early  stages.  If  these  most  desirable  changes  are  brought 
about,  the  mental  hospital  service  will  become  more  attrac¬ 
tive,  and  will  afford  greater  opportunities  for  the  medical 
graduate  who  proposes  to  specialize  in  psychiatry. 

Finally,  it  may  be  said  that  while  routine,  administrative, 
and  clerical  work  bulk  largely  in  mental  hospital  duties,  as 
they  do  in  other  public  medical  services,  there  is  ample 
material,  time,  and  scope  for  purely  medical  work  and 
research— difficult  as  the  subject  may  be — in  psychiatry  as 
one  of  the  branches  of  mediciue  open  to  young  graduates. 

Maudsley  Hospital,  Denmark  Hill. 

A  number  of  courses  of  instruction  for  the  Diploma  in 
Psychological  Medicine  have  been  given  at  the  Maudsley 
Hospital,  the  details  of  the  last  course  being  as  follows : 
The  course  consisted  of  two  parts,  Part  I  being  conducted 
by  Sir  Frederick  Mott,  Dr.  F.  Golla,  and  Dr.  Henry  Devine. 
Sir  Frederick  Mott  gave  eight  lectures  on  the  anatomy 
of  the  nervous  system,  followed  by  practical  instruction 
and  demonstrations  on  methods  of  staining  nervous  tissue 
and  preparing  it  for  microscopical  examination;  microscopic 
sections  were  distributed,  illustrating  the  principal  diseases 
of  the  nervous  system,  for  mountiug  as  a  permanent  collection. 
Dr.  Golla  gave  eight  lectures  on  the  physiology  of  the  nervous 
system,  followed  by  practical  instruction  and  demonstrations 
on  physiological  chemistry  (including  the  chemistry  of  the 
nervous  system,  physico-chemical  methods,  blood  and  urine 
analysis,  and  gastric  contents  analysis),  and  practical  physio¬ 
logy  (including  the  recording  of  reflexes  and  tremors  in  man 
and  the  action  of  drugs  on  the  autonomic  system).  Similarly,. 
Dr.  Devine  gave  eight  lectures  on  psychology,  followed  by 
practical  instruction  and  demonstration  of  psycho-physical 
methods  and  memory  and  intelligence  tests.  In  Part  II  of 
the  course  Sir  Frederick  Mott  gave  six  lectures  on  the. 
pathology  of  mental  diseases,  including  brain  syphilis,  its 
symptomatology  and  treatment.  Dr.  Bernard  Hart  gave  eight 
lectures  on  the  psychoueuroscs.  Sir  Frederick  Mott  and 
Dr.  F.  Golla  gave  twelve  clinical  demonstrations  in  neurology; 
the  first  six  demonstrations  were  given  by  Dr.  Golla  at' the  * 
Hospital  for  Paralysis  and  Epilepsy,  Maida  Vale.  Dr.  F.  C. 
Shrubsall  gave  eight  lectures  on  the  practical  aspect  ofj 
mental  deficiency.  Dr.  W.  C.  Sullivan,  medical  superintendent 
of  Broadmoor  Asylum,  gave  six  lectures  on  crime  and  insanity. 
Dr.  C.  Hubert  Bond  and  Dr.  E.  Mapotlier  gave  a  course  of 
lectures  on  the  differentia’  diagnosis  and  treatment  of  mental 
disorders  and  the  legal  relationships  of  insanity.  The  fee  for 
the  whole  course  (Part  I  and  Part  II)  was  15  guineas,  or  for 
either  part  separately  10  guineas;  for  one  single  series  of 
lectures  in  Part  I  the  fee  was  4  guineas,  and  in  Part  II 
2  guineas.  Inquiries  as  to  lectures,  etc.,  should  be  addressed 
to  the  director  of  the  pathological  laboratory,  Maudsley 
Hospital,  Denmark  Hill,  S.E.5. 

Bethlem  Boyal  Hospital. 

A  course  will  be  held  at  Bethlem  B,oyal  Plospital,  com¬ 
mencing  on  September  18th,  of  lectures  and  practical  instruc¬ 
tion  for  the  Diploma  in  Psychological  Medicine.  It  is  proposed  - 
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in  future  to  give  two  courses  each  year,  an  autumn  session  of 
intensive  character,  commencing  in  September,  and  completed 
in  early  December,  and  .a  spring  session,  commencing  in  the 
middle  of  January  and  completed  in  the  middle  of  April. 
Each  course  consists  of  two  parts:  Part  A  includes  lectures 
and  demonstrations  on  the  anatomy,  histology,  and  physio¬ 
logy  of  the  nervous  system,  with  lectures  on  psychology  and 
demonstrations  in  experimental  psychology.  Part  B  com¬ 
prises  lectures  and  clinical  demonstrations  in  psychology, 
including  lectures  and  demonstrations  in  the  morbid  anatomy 
of  the  nervous  system,  a  series  of  lectures,  with  clinical 
demonstrations,  on  different  branches  of  psychological  medi¬ 
cine,  and  lectures,  with  clinical  demonstrations,  on  mental 
deficiency.  Entrants  for  the  course  who  pay  a  composition 
fee  of  15  guineas  may,  if  duo  notice  is  given,  attend  either 
Part  A  or  Part  B  of  one  course  and  postpone  the  other  part 
until  the  next  session.  An  entrant  who  wishes  to  attend  one 
part  only  pays  a  fee  of  10  guineas.  An  entrant  who  takes 
the  complete  course  can  attend  the  general  clinical  prac¬ 
tice  of  the  hospital  on  payment  of  5  guineas  for  six  months 
or  10  guineas  for  one  year,  but  an  entrant  who  does  not  take 
either  part  of  the  course  and  desires  to  attend  the  clinical 
practice  of  the  hospital  must  pay  a  fee  of  5  guineas  for  each 
three  months  of  attendance.  Further  particulars  may  be 
obtained  from  the  physician-superintendent,  Betlilem  Royal 
Hospital,  S.E.l.  J 

National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square. 

A  post-graduate  course,  which  fulfilled  the  requirements  of 
the  regulations  for  the  Diploma  in  Psychological  Medicine  in 
regard  to  instruction  in  nervous  diseases,  was  held  at  the 
Tviational  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  Bloomsbury,  W.C.l,  from  May  15th  to  June  30th, 
1922,  and  other  courses  will  be  duly  announced.  Dr.  J.  G. 
Greenfield  delivered  lectures  011  the  pathology  of  the  nervous 
system;  Dr.  Gordon  Holmes,  Dr.  Hinds  Howell,  and  Dr. 
Ivinnier  Wilson  lectured  on  the  anatomy  and  physiology  of 
the  nervous  system;  Dr.  W.  J.  Adie  demonstrated  methods  of 
examination  of  the  nervous  system;  out-patient  clinics  were 
held  at  the  hospital  on  the  afternoons  of  Mondays,  Tuesdays, 
ihursdays,  and  Fridays;  and  clinical  lectures  and  demonstra¬ 
tions  were  held  on  Wednesday  afternoons.  An  inclusive  fee 
of  10  guineas  was  charged  for  the  whole  course,  but  any  part 
of  the  course  could  be  taken  separately  at  a  special  fee.  A 
special  arrangement  was  made  for  those  unable  to  attend  the 
whole  course,  and  for  details  applications  should  be  made  to 
the  dean  of  the  medical  school.  Fees  are  payable  to  the 
secretary  of  the  hospital  on  entering  for  the  course. 


PUBLIC  HEALTH  SERVICES. 

General  Considerations. 

The  Public  Health  Service,  to  use  the  term  in  a  strict  sense, 
consists  of  medical  officers  of  health  appointed  by  local  public 
health  authorities  and  holding  office  under  varying  conditions 
of  tenure.  In  addition  there  are  county  medical  officers 
appointed  by  the  county  councils.  The  latter  are  not,  strictly 
speaking,  public  health  authorities ;  the  duties  of  their 
medical  officers  are  somewhat  similar  to  those  of  other 
medical  officers  of  health,  but  include  few  executive  func¬ 
tions.  I11  many  of  the  county  boroughs  and  counties  assis- 
tant  medical  officers  of  health  or  assistant  county  medical 
officers  arc  appointed,  and  such  appointments  may  afford 
stepping  stones  for  promotion  to  higher  offices.  The  service 
is,  however,  not  unified  throughout  the  country,  and  there  is 
no  regular  system  of  promotion;  appointments  are  to  be  ob- 
tained  only  by  application  to  some  particular  local  authority 
which  has  advertised  a  vacancy. 

Ihree  other  services  also  ungraded  have  been  brought  into 
eX'n  hy  re0ent  ^'s^tion;  their  members  are  charged 
with  duties  which  bring  them  into  more  or  less  direct  rela- 
1011  with  public  health  authorities  or  county  councils  and 
mu  officers.  They  are  school  medical  officers,  tuberculosis 
omcers,  and  venereal  disease  medical  officers.  Appointments 
as  sc.iool  medical  officer  are  made  by  local  education  autho- 
11  les,  while  appointments  as  tuberculosis  officer  and  veuercal 
<  isease  officer  are  made  by  the  county  councils  and  the  county 
borough  couucils. 

The  medical  department  of  the  Ministry  of  Health  for 
ngland  has  been  organized  under  the  control  of  a  chief 
medical  officer  who  has  the  status  of  an  assistant  secre- 
aiy  >  it  contains  six  sections,  with  a  senior  medical  officer 


at  the  head  of  each.  These  sections  are  concerned  with 
general  health  and  epidemiology,  maternity  and  child 
Avelfare,  tuberculosis  and  venereal  disease,  the  supervision 
of  food  supplies,  and  sanitary  administration  in  relation  to 
infectious  disease.  There  is  a  separate  section  concerned 
with  insurance  practitioners.  Lastly,  there  are  medical 
officers  employed  in  the  Poor  Law  department  and  several 
whose  services  arc  available  for  special  purposes  but  who 
are  not  “  established  ”  officers.  Medical  officers  and  medical 
inspector’s  are  also  employed  by  the  Ministry  or  the  corre¬ 
sponding  Board  in  Wales,  in  Scotland,  and  in  Ireland. 
Appointments  to  these  posts  are  notopen  topubliccompetition; 
they  are  made  by  the  Minister  of  Health  in  England  and  Wales 
and  by  the  corresponding  bead  of  the  department  in  Scotland 
and  Ireland.  They  arc  civil  service  appointments,  and  come 
under  the  superannuation  scheme  of  the  service. 

Medical  Officers  of  Health. 

The  first  appointments  of  medical  officers  of  health  were 
made  for  limited  periods,  the  holder  of  the  office  having  to 
risk  re-election  at  the  expiration  of  his  term  of  office.  This 
pernicious  practice,  so  far  as  it  applies  to  whole-time  officers, 
owing  to  the  persistent  endeavours  of  the  British  Medical 
Association,  in  co-operation  with  some  other  bodies,  ceased  to 
exist  after  April  1st,  1922,  as  regards  medical  officers  of  health 
appointed  prior  to  May  1st,  1921;  it  is  not  in  operation  as 
regards  those  appointed  after  the  latter  date.  The  Public 
Health  (Officers)  Act,  1921,  which  was  promoted  by  the  British 
Medical  Association,  provides  that  a  whole-time  medical 
officer  of  health  shall  not  be  appointed  for  a  limited  period, 
and  shall  not  be  removed  from  his  office  except  with  the  con¬ 
sent  of  the  Ministerof  Health.  This  Act  came  into  operation 
on  April  1st,  1922,  but  an  order  of  the  Minister  of  Health 
dated  April  12th,  1921,  makes  a  similar  provision  with  respect 
to  those  officers  appointed  after  May  1st,  1921. 

A  medical  officer  of  health  who  does  not  devote  his  whole 
time  to  the  duties  of  his  office,  and  a  portion  of  whoso  salary 
is  obtained  from  Exchequer  grants,  maybe  appointed  without 
limit  of  time,  in  which  case  lie  cannot  be  removed  from  office 
without  the  consent  of  the  Minister  of  Health.  If  lie  is 
appointed  for  a  specified  term,  say  one  year,  lie  continues  to 
bold  office  from  year  to  year  unless  the  Minister  consents  to 
liis  removal  or  tho  electing  authority  gives  him  three  months’ 
notice  to  resign  his  office,  but  the  notice  must  take  effect  at 
the  same  peiiod  of  the  year  as  that  at  which  tho  original  term 
of  appointment  expired.  Where  the  electing  body  pays  tho 
whole  of  the  salary  of  a  medical  officer  of  health  he  may  be 
dismissed  from  office  without  reference  to  the  Minister  of 
Health. 

An  increasing  number  of  local  authorities  have  established 
schemes  for  the  superannuation  of  their  officials,  but  there  is 
no  general  scheme  throughout  the  country.  During  the  past 
twenty  years  the  British  Medical  Association  has  on  several 
occasions  succeeded  in  getting  introduced  into  Parliament  a 
bill  providing  for  the  superannuation  of  medical  officers  of 
health,  but  the  measure  has  always  been  opposed  by  the 
Government  of  the  day,  latterly  on  the  ground  that  all  muni¬ 
cipal  officers  should  be  superannuated,  and  that  sectional 
legislation  was  undesirable.  I11  this  connexion  it  may  be 
stated  iii  passing  that  medical  officers  of  health  are  the  only 
State-paid  (whole- time)  medical  officers  who  do  not  come 
under  a  superannuation  scheme. 

A  medical  officer  of  health  of  a  county  or  of  a  district  or 
combination  of  districts  with  a  population  of  more  than  50,000 
persons  must  hold  a  diploma  in  public  health.  This  diploma 
is  now  generally  required  from  all  applicants  for  whole-time 
appointments  of  medical  officers  of  health  and  assistant 
medical  officers  of  health,  and  very  frequently  in  the  case  of 
school  medical  officers,  tuberculosis  officers,  and  venereal 
disease  officers.  A  medical  man  who  desires  to  enter  the 
public  health  service  as  a  career  must  as  a  first  step  obtain 
such  a  diploma. 

Position  in  Scotland. 

The  above  statement  applies  specially  to  England.  In 
Scotland  the  position  is  different  in  several  respects.  The 
central  authority  is  a  Board  of  Health  which  has  at  present 
five  members,  with  offices  in  Edinburgh.  One  of  the  five  is  a 
medical  man.  It  is  now  proposed  to  reduce  the  membership 
to  three  as  existing  appointments  expire,  but  one  of  the  three 
will  bo  medical.  The  “Board”  system  is  the  rule  in  central 
government  north  of  tho  Tweed,  there  being  also  Boards  of 
Agriculture,  Fisheries,  Education,  and  Control  (of  lunatics). 
The  Secretary  for  Scotland,  whose  chief  office  is  in  Whitehall, 
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is  over  all,  and  there  is  a  Parliamentary  Secretary.  Both  of 
these  are  members  of  the  Board,  the  Secretary  for  Scotland 
being  President,  and  one  of  the  Edinburgh  members  Vice- 
President.  The  Board  has  a  staff  of  medical  officers  and  of 
referees  for  insurance  work.  Under  the  Public  Health 
(Scotland)  Act,  1897,  no  one  can  be  appointed  as  medical 
officer  of  health  for  any  area,  burghal  or  rural,  however  small, 
unless  he  possesses  a  diploma  in  public  health.  One  result  is 
that  small  burghs  often  appoint  the  county  M.O.H.  as  their 
officer.  No  medical  officer  or  sanitary  inspector  can  be  re¬ 
moved  from  office  except  with  the  sanction  of  the  Board  of 
Health.  A  “proper”  salary  must  be  pad,  and  it.  is  incom¬ 
petent  for  the  local  authority  to  bring  about  a  resignation  by 
indirect  means,  such  as  reducing  a  salary,  or  attaching  con¬ 
ditions  to  the  appointment.  The  Act  says  nothing  about 
superannuation,  and  specifies  no  retiring  age.  The  appoint¬ 
ment,  however,  is  not  ad  viiam  aut  culpam.  Most  counties 
in  Scotland  are  smaller  than  in  England,  and  the  county 
medical  officer  is  also  district  medical  officer,  being  therefore 
both  administrative  and  executive  in  function. 

The  School  Medical  Service. 

School  medical  officers  aie  appointed  by  local  education 
authorities  under  schemes  of  medical  inspection  of  school 
children  which  must  be  approved  by  the  Board  of  Education. 
Primarily  their  duty  is  to  detect  among  the  children  attending 
the  public  elementary  schools  any  physical  or  mental  defect 
which  may  retard  the  education  of  such  children,  and  to 
inform  their  parents  of  its  existence.  But  practically  their 
duties  vary  considerably  in  different  areas.  This  is  because 
most  approved  schemes  of  inspection  include  systems  of 
work  which  aim  at  facilitating  the  task  of  parents  in  obtain¬ 
ing  for  their  children  the  necessary  treatment,  at  checking 
the  results  of  the  latter,  and  at  keeping  each  defective  child 
under  skilled  observation  both  at  home  and  at  school  until 
it  has  passed  altogether  out  of  the  education  authority’s 
hands.  The  general  object  of  all  schemes  alike  is  to  make 
the  inspection  imposed  by  law  of  benefit  not  merely  to  the 
individual  child  but  to  the  community  at  large,  by  pre¬ 
venting  condilious  which  lead  to  the  existence  of  a  large  pro¬ 
portion  of  inefficient  citizens  among  the  adult  population. 
In  short,  the  work  is  so  far  related  to  that  of  a  medical  officer 
of  health  that  in  most  areas  the  senior  school  medical  officer 
fills  both  appointments,  his  work,  when  necessary,  being 
supplemented  by  that  of  whole-  or  part-time  assistants. 
Whole  time  assistants  are  commonly  paid  salaries  com¬ 
mencing  at  a  minimum  of  £500  a  year  or  less,  the  chief 
attraction  of  the  posts  being  that  they  may  lead  on  to 
appointment  as  medical  officer  of  health,  but  we  fear  that  not 
many  actually  do  reach  that  position.  Yet  it  is  desirable  for 
a  prospective  whole-time  school  medical  officer  to  obtain  a 
diploma  in  public  health.  In  some  counties  and  county 
boroughs  it  is  now  the  practice  for  the  officer  to  undertake 
certain  minor  ameliorative  work,  notably  prescription  of 
glasses  when  necessary,  the  removal  of  adenoids,  and  treat¬ 
ment  in  connexion  with  certain  diseases  of  the  skin.  The 
added  interest  thus  given  to  the  work  appears  to  make  for 
increased  efficiency  and  also  enhances  the  value  of  the  post. 
Otherwise  the  monotony  of  filling  up  record  cards  in  the 
absence  of  any  duty  of  treatment  is  apt  to  become  intolerable, 
and  if  no  public  health  functions  belong  to  the  post  it  gives 
little  chance  of  developing  into  a  health  officersliip. 

Tuberculosis  Officers. 

Before  sanatorium  benefit  was  transferred  to  the  public 
health  authorities  the  prescribed  duties  of  tuberculosis 
officers  were  to  act  as  advisers  to  Insurance  Committees  in 
connexion  with  the  operation  of  the  National  Insurance 
Act  and  to  take  charge  of  the  work  of  the  tuberculosis  dis¬ 
pensary,  which  is  the  main  unit  of  the  Departmental  Com¬ 
mittee’s  scheme,  A  tuberculosis  officer  is  a  whole-time  officer, 
who  should  have  special  training  in  tuberculosis  work,  and  be 
of  suitable  age  and  attainments  to  command  general  con¬ 
fidence.  At  present  the  number  of  appointments  is  small,  and 
the  salary  generally  attached  to  them  is  about  £500  a  year 
with  an  occasional  bonus  addition.  In  many  instances  they 
are  now  appointed  on  the  staff  of  the  medical  officer  of  health, 
so  that  the  work  of  prevention  and  cure  of  tuberculosis  may 
be  made  part  of  the  general  health  work  of  the  Municipal 
Council. 

Venereal  Disease  Medical  Officers. 

Schemes  for  the  diagnosis  and  treatment  of  venereal 
disease  are  administered  by  county  councils  and  county 
borough  councils.  A  few  of  these  authorities  have  appointed 
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whole-time  medical  officers  at  a  salary  of  £600  to  £700  per 
annum.  In  some  cases  the  officer  is  on  tho  staff  of  the 
medical  officer  of  health  and  in  others  he  is  an  independent 
official.  Specialized  practical  experience  in  the  treatment  of 
venereal  disease  is  essential,  and  it  is  an  advantage  if  such 
experience  has  been  obtained  in  the  navy  or  army.  His 
duties  usually  include  not  only  the  diagnosis  and  treatment 
of  cases  of  venereal  disease  at  one  or  more  central  clinics,  but  . 
also  the  instruction  and  supervision  of  the  treatment  by 
general  practitioners  attached  to  local  clinics. 

Diplomas  in  Public  Health.  , 

New  rules  for  study  and  examination  for  thesediplomas  come  , 
into  force  on  January  1st,  1924,  but  it  will  be  convenient  in  the 
first  place  to  state  the  present  position.  Most  of  the  universi¬ 
ties  and  licensing  corporations  now  grant  diplomas  in  public 
health  to  candidates  who  pass  the  examinations  imposed  by 
them.  Since  all  such  tests  must  conform  to  the  requirements 
cf  the  General  Medical  Council,  there  is  considerable  similarity 
in  their  nature,  though. they  differ  not  a  little  in  their  reputed- 
difficulty.  All  of  them  aim  at  excluding  any  candidate  who 
docs  not  appear  to  have  a  thorough  knowledge  of  his  work  in  , 
theory  and  in  practice,  for  the  regulations  of  the  .General 
Medical  Council  demand  that  the  granting  of  a  diploma  in 
Sanitary  Science,  State  Medicine,  or  Public  Health  shall  be 
proof  of  the  “possession  of  a  distinctly  high  proficiency,, 
scientific  and  practical,  in  all  the  branches  of  study  which 
concern  the  public  health.”  The  tests,  in  short,  a,ro  sup¬ 
posed  to  constitute  an  honours  and  not  a  mere  pass  examina¬ 
tion.  As  regards  the  special  tuition  required,  it  is  now 
easy  to  obtain  this  in  practically  every  centre  of  medical 
education,  and  at  almost  every  medical  school  of  any  impor¬ 
tance.  It  is  desirable  to  note  in  this  connexion  that  the 
chemical  and  bacteriological  examinations  for  many  of  the 
health  diplomas  are  so  practical,  and  the  time  allowed  so 
short,  that  uuless  a  candidate— even  though  familiar  with  the 
duties  of  M.O.H.— has  a  considerable  amouut  of  manipulative 
dexterity  only  to  be  acquired  by  ample  work  iu  a  laboratory, 
he  would  not  be  likely  to  satisfy  the  examiners. 

The  present  rules  of  tho  General  Medical  Council  remain 
in  force  until  January  1st,  1924.  They  require  that  every 
candidate  (subsequent  to  obtaining  a  registrable  qualification 
in  medicine  and  surgery)  shall  have  passed  through  a  stated 
curriculum  iu  the  subjects  of  sanitary  science.  This  must 
last  not  less  than  nine  calendar  months,  and  include  four 
months’  study  in  a  laboratory  in  which  chemistry',  bacterio¬ 
logy,  and  the  pathology  of  diseases  of  animals  transmissible 
to  man  are  taught,  six  months’  practical  study  of  the  duties 
involved  by  public  health  administration,  and  attendance  at 
least  twice  weekly  for  three  months  on  the  practice  of  a 
hospital  .for  infectious  diseases  at  which  instruction  is  given 
in  methods  of  administration.  These  rules  do  not  apply  to 
practitioners  registered  or  entitled  to  be  registered  before 
January  1st,  1890,  while  that  regarding  six  months’  practical 
study  of  public  health  administration  is  waived  iu  the  case  of 
a  candidate  who  has  himself  been  in  charge  of  a  sanitary 
district  with  a  population  of  not  less  than  15,000  for  a 
period  of  not  less  than  three  years.  The  study  in  question, 
must  be  passed  under  the  personal  supervision  of  a  medical 
officer  possessing  certain  definite  facilities  for  affording  it, 
these  being  carefully  described  in  the  regulations.  The 
period  may  be  reduced  to  three  months  in  the  case  of  a 
candidate  who  has  undergone  a  corresponding  period  of  study 
in  the  public  health  department  of  a  recognized  medical 
school,  or  who  has  been  resident  medical  officer  at  a  hospital 
for  infectious  diseases  with  accommodation  for  100  patients 
fer  not  less  than  three  months.  The  laboratory  study  must 
include  at  least  240  hours’  work,  not  more  than  half  being 
devoted  to  practical  chemistry.  The  examinations  imposed 
by  the  diploma-granting  bodies  must  extend  over  not  less 
than  four  days,  one  at  least  being  devoted  to  practical  work 
in  the  laboratory,  and  one  to  practical  examination  in,  and 
reporting  on,  subjects  within  the  duties  of  a  medical  officer  of 
health,  including  those  of  a  school  medical  officer. 

The  steps  which  examining  bodies  take  to  ascertain  the 
candidate’s  fitness  for  a  diploma  are  in  all  cases  much  the 
same,  though  the  order  in  which  the  subjects  are  taken  is  not 
always  identical.  Every  candidate  therefore  should,  when 
he  has  settled  what  diploma  or  degree  in  State  medicine  ho 
wishes  to  obtain,  seek  the  schedule  relating  to  it  from  the 
authority  concerned.  A  certain  number  of  the  universities 
grant  degrees  in  the  subject  as  xvell  as  diplomas. 

The  new  Rules  will  apply  after  January  1st,  1924.  They 
require  that  not  less  than  two  years  shall  elapse  aftci 
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obtaining  a  registrable  qualification  before  admission  to  the 
Final  Examination  for  a  public  health  diploma.  The  curri¬ 
culum  shall  extend  over  not  less  than  twelve  calendar  months. 
At  least  five  mouths  must  be  given  to  practical  laboratory 
instruction  in  an  approved  institution  in  (a)  bacteriology  and 
parasitology,  including  entomology,  especially  in  relation  to 
diseases  of  man  and  to  those  transmissible  to  man  from  the 
lower  animals  (180  hours);  (b)  chemistry  and  physics  in 
relation  to  public  health  (90  hours);  and  (c)  meteorology  and 
climatology  (10  hours).  Not  less  than  80  hours’  instruction 
in  an  approved  institution,  or  by  approved  teachers,  must 
be  given  to  tho  following  subjects,  the  approximate  hours 
being  as  bracketed:  Principles  of  public  health  and  sanita¬ 
tion  (30),  epidemiology  and  vital  statistics  (20),  sanitary 
law  and  administration  (20),  sanitary  construction  and 
planning  (10). 

There  is  required  three  months’  attendance— 30  daily 
attendances  of  not  less  than  two  hours  in  each  week — on  the 
clinical  practice  of  a  recognized  hospital  for  infectious  diseases, 
with  instruction  in  methods  of  administration.  Six  months’ 
practical  training  under  a  medical  officer  of  health  is 
an  important  feature  of  the  new  scheme,  and  the  time  cannot 
be  reduced  by  attendance  on  lectures  as  at  present.  Three 
hours  on  each  of  sixty  working  days  are  the  minimum,  and 
the  instruction  is  to  include  maternity  and  child  welfare, 
the  services  relating  to  school  life,  venereal  disease  and 
tuberculosis,  industrial  hygiene,  and  food,  meat  and  milk 
inspection. 

The  examination  will  consist  of  two  parts,  each  lasting  for 
at  least  two  days.  Part  I  covers  bacteriology,  parasitology 
(with  medical  entomology),  chemistry,  physics,  meteorology, 
and  climatology.  Part  II  includes  hygiene  and  sanitation, 
epidemiology  and  infectious  diseases,  sanitary  laws  and  vital 
statistics,  and  public  health  administration.  There  will  be 
practical  examinations  in  infectious  diseases,  food  inspection, 
and  inspection  of  premises.  Neither  part  can  be  entered  on 
until  the  relative  courses  of  instruction  (after  registration  in 
medicine)  have  been  completed,  and  Part  I  must  be  passed 
before  admission  to  Part  II. 
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The  Medical  Departments  of  the  Royal  Navy,  of  the  Army, 
and  the  Indian  Government  normally  employed  between 
them  before  the  war  some  3,000  medical  men,  and  vacancies 
in  the  ranks  of  these  services  were  filled  by  offering  com¬ 
missions  for  competition  once  or  more  each  year.  In  the 
abnormal  circumstances  arising  out  of  the  war  and  the  period 
immediately  following  it  the  usual  regulations  for  recruiting 
the  permanent  medical . staff  of  these  services  were,  for  the 
most  part,  in  abeyance.  Now  that  a  return  has  been  made  to 
peace  establishments  we  publish  somewhat  fuller  information 
than  we  have  given  in  recent  years  for  the  guidance  of  those 
who  think  of  applying  ,  for  regular  commissions  in  the  Royal 
Air  Force  Medical  Service,  the  Royal  Army  Medical  Corps, 
and  the  Indian  Medical  Service.  Further  details  should  be 
sought  from  the  respective  medical  departments.  The  usual 
information  regarding  the  conditions  of  service,  pay,  and 
prospects  in  the  Medical  Department  of  the  Royal  Navy  is 
omitted  this  year  for  the  reasons  stated  at  page  449. 

ARMY  MEDICAL  SERVICE. 

Entrance  by  competitive  examination  into  the  Royal  Army 
Medical  Corps  has  not  yet  been  reintroduced,  the  strength  of 
the  Regular  Establishment  being  maintained  by  the  appoint¬ 
ment,  of  offire'rs  serving  on  temporary  commissions  who  are 
selected  to  fill  vacancies  as  they  occur.  This  source  of  supply 
of  officers  will  shortly  be  coming  to  an  end,  when  Entrance 
Examinations  on  the  same  lines  as  those  laid  down  in  the 
Regulations  for  1912  will  again  be  held. 

The  prospects  of  the  newly  qualified  medical  man  taking 
Tip  tlie  army  as  a  career  have  been  much  improved  by  changes 
that  have  come  into  force  since  the  war.  The  rates  of  pay 
and  pension  are  given  in  the  subjoined  tables,  and  it  will  be 
found  that  they  compare  favourably  with  those  that  obtained 
m  1914. 


Pay  and  Allowance ». 


Lieutenant  . 

Cairtain  . 

Captain  after  6  years’  service 
Captain  after  10  years’  service 

Major  . 

Major  after  15  years’  service 
Major  after  18  years’  service 

Lieut.-Colonel  . 

Lieut.-Colonel  after  20  years’ 
service 

Lieut.-Colonel  after  25  years’ 
service 

Colonel  . . 

Major-General  . . 


At  Home. 

Tn  India. 

Married. 

£  per  annum. 

Unmarried. 

£  per  annum. 

' 

Rupees  a 
Month. 

625 

£41 

650 

751 

657 

?00 

761 

675 

9C0 

824 

730 

950 

857 

S!8 

1100 

988 

909 

1250 

— 

— 

1410 

1170 

1C91 

*  1550 

1216 

1137 

165) 

1252 

1183 

1850 

1489 

1422  1 

“  According 

2163 

2091  1 

to  appoint- 

1 

metit.” 

At  Hr, me—  An  officer  under  the  rank  of  lieutenant-colonel  holding  an 
appointment  as  specialist  receives  2s.  6d.  or  5s.  a  day  (according  to 
subject  oi  grioup  of  subjects).  An  officer  in  charge  of  a  hospital  leceives 
charge  pay,  the  dai'y  amounts  being:  in  excess  of  50  beds,  2s  61  •  in 
excess  of  150,  5s. ;  in  excess  of  300,  7s.  6d. ;  in  excess  of  5C0,  10s.  An  officer 
in  charge  of  a  medical  or  surgical  division  of  a  genera!  hospital  with  not 
less  than  300  beds  receives  half  these  rates.  Professors  at  tho  lioyal 
Army  Medical  College  receive  £200,  and  assistant  professors  £80  a  year, 
in  addition  to  ray  and  nl'owance  of  their  rank. 

I'i  India.  The  specialist  pay  is  60  rupees  a  month  ;  charge  p>ay  is  from 
60  to  240  rupees  a  month,  according  to  the  size  of  hospital. 


Retirement. 

A  lieutenant-general  or  major-general  must  retire  on 
attaining  the  age  of  60  years,  a  colonel  at  57,  and  other 
officers  at  55.  A  major  superseded  for  promotion  retires  on 
the  completion  of  twenty-five  years’  service,  or,  if  he  fails  to 
qualify  for  promotion,  on  the  completion  of  twenty  years’ 
service.  A  captain  who  fails  to  pass  the  examination  for  pro¬ 
motion  to  major  on  a  second  trial  must  retire  at  once  with 
any  gratuity  for  which  he  may  be  eligible,  or,  if  not,  on  com¬ 
pleting  five  years’  service.  A  lieutenant  wlio  does  not  qualify 
for  promotion  within  three  and  a  half  years  is  required  to 
resign.  A  candidate  who  has  been  specially  employed  in  con¬ 
sequence  of  a  national  emergency  will  be  allowed  to  reckon 
such  service  towards  retired  pay  and  gratuity.  The  maximum 
rates  of  retired  pay  are  as  follows  : 


Captain  and  subaltern 
Major 

Lieutenant-colonel 

Colonel 

Major-General 

Lieutenant-General 


£300 

£430 

£600 

£800 

£l,C00 

£1,200 


Voluntary  retirement  on  retired  pay  is  not  allowed  until  after 
twenty  years’ service.  Earlier  retirement  on  gratuity  is  allowed 
as  follows : 


Major  or  captain : 

After  84  years’  commissioned  service  ... 

,,  3  years’  service  in  the  rank  of  major 
,,  6  years’  service  in  the  rank  of  major 


Gratuity. 
...  £1,000 
...  £1,800 
...  £2,500 


Seconded  Service. 

An  officer  may  be  permitted  to  accept  employment  in  the 
Foreign  or  Colonial  Offices;  when  so  seconded  be  is  not 
eligible  for  pay  or  allowances  from  army  funds,  but  his 
service  continues  to  reckon  towards  promotion  and,  under 
certain  conditions,  towards  increase  of  pay,  pension,  or 
gratuity.  Among  the  capacities  in  which  R.A.M.C.  officers 
may  be  employed  are  : 


(1)  The  medical  service  of  the  Egyptian  army. 

(2)  The  sanitary  service  of  the  Egyptian  Government. 

(3)  The  medical  services  of  the  various  foreign  and  colonial 
Governments. 


Service  on  the  West  Coast  of  Africa. 

Officers  for  service  in  West  Africa  are  usually  taken  from  a 
list  of  volunteers  for  such  service.  An  officer  at  present  re¬ 
ceives,  wThile  actually  serving  in  West  Africa  (which  .service 
may  include  ordinary  leave  not  exceeding  sixty-one  days  in  a 
year,  and  any  time  spent  at  Madeira  or  the  Canary  Islands- 
on  sick  leave),  additional  pay  at  the  following  daily  rates: 
lieutenant-colonel  12s., major  9s.,  captain  7s.  6d.,  lieutenant  6s. 

King's  Honorary  Physicians  and  Honorary  Surgeons. 

Six  of  the  most  meritorious  officers  of  the  Army  Medical 
Service  on  the  active  list  may  be  appointed  honorary 
physicians  to  His  Majesty  the  King,  and  six  honorary  sur¬ 
geons  may  be  similarly  appointed.  On  appointment  as  an 
honorary  physician  or  honorary  surgeon  an  officer  under  the. 
rank  of  Colonel  in  the  Army  Medical  Service  may  be  promoted 
to  the  brevet  rank  of  colonel.  The  appointment  of  honorary 
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physician  or  honorary  surgeon  is  relinquished  on  retirement. 
A  lieutenant-colonel  so  appointed  receives  pay  at  the  rate 
laid  down  for  a  colonel  of  the  Army  Medical  Service. 

The  professional  work  of  the  corps  has  received  a  great 
impetus  through  the  Directorates  of  Hygiene  and  Pathology. 
Specially  selected  and  trained  officers  have  now  been  appointed 
as  assistant  and  deputy  assistant  directors  of  hygiene  to  all 
commands  and  garrisons  at  home  and  abroad.  Junior  officers 
appointed  on  probation  will  undergo  a  course  of  instruction  in 
hygiene  on  entering  the  service,  at  the  army  school  of  hygiene, 
where  lectures  and  demonstrations  are  given  on  the  methods 
of  sanitation,  including  entomology,  applicable  to  the  various 
climates  and  countries,  special  attention  being  paid  to  tropical 
hygiene. 

The  Directorate  of  Pathology  offers  many  attractions  to 
tliose  officers  who  are  desirous  of  taking  up  the  scientific  side 
of  medicine.  Officers  who  show  aptitude  in  this  direction 
are  encouraged  to  continue  their  scientific  studies  during  the 
whole  course  of  their  service.  As  junior  officers  the  posts  of 
clinical  pathologists  to  hospitals  at  home  and  abroad  are  avail¬ 
able,  while,  after  their  first  tour  of  foreign  service,  they  are 
given  the  opportunity  of  qualifying  as  specialists  in  bacterio¬ 
logy  and  pathology  at  the  Royal  Army  Medical  College; 
having  so  qualified  they  become  eligible  for  the  appointments 
of  assistant  or  deputy  assistant  director  of  pathology, 
posts  which  carry  with  them  specialist  pay  or  temporary 
promotion. 

Appointments  to  the  staff  of  the  directorate  of  hygiene  and 
pathology  at  the  War  Office  are  open  to  officers  who  have 
served  in  these  scientific  branches — the  senior  posts  carrying 
the  rank  of  colonel,  colonel-commandant,  or  major-general  as 
the  case  may  be.  All  such  staff  appointments,  either  at  the 
War  Office  or  in  commands  at  home,  have  a  fixed  tenure  of 
three  or  lour  years  should  the  exigencies  of  the  service 
permit. 

Arrangements  have  been  made  for  the  appointment  of  con¬ 
sultants  in  both  medicine  and  surgery,  and  the  ranks  of 
colonel  and  major-general  are  now  open  to  such  officers. 
This  will  encourage  officers  of  outstanding  ability  in  these 
subjects  to  continue  to  devote  their  attention  to  medicine  and 
surgery,  in  which  previously  there  were  no  openings  for 
officers  above  the  seniority  of  lieutenant-colonel. 

The  question  of  specialists  has  also  undergone  review  and 
a  great  improvement  in  the  method  of  training  and  selection 
has  been  affected.  Captains  undergo  a  six  months’  course  at 
the  Royal  Army  Medical  College  for  promotion  to  major  in 
the  subjects  of  hygiene  and  pathology,  together  with  general 
medicine  and  surgery.  Of  those  officers  who  pass  the  Com¬ 
bined  Examination  in  these  subjects,  the  first  50  per  cent, 
arc  now  eligible  to  take  oiit  a  further  six  months’  specialist 
training,  provided  that  they  can  prove  to  have  had  past 
experience  in  a  particular  subject  and  to  have  shown  special 
aptitude  for  that  subject.  Results  so  far  achieved  by  this 
system  have,  we  are  informed,  been  most  encouraging.  The 
training  is  undertaken  by  selected  teachers  of  the  various 
London  general  hospitals,  as  well  as  the  army  professors  at 
the  college.  ...... 

It  is  recognized  that,  apart  from  purely  professional  work, 
it  is  most  important  that  officers  should  receive  administra¬ 
tive  training,  and  the  inclusion  of  officers  of  the  Royal  Army 
Medical  Corps  in  the  classes  that  undergo  courses  at  the 
recently  instituted  School  of  Army  Administration  at 
Chisledon  will  be  of  great  advantage  to  the  Medical  Service. 
Many  appointments  of  an  adminiatrative  character  are  open 
to  officers  who  show  zeal  and  capacity  for  this  side  of  the 
arm}-  medical  officer’s  duties  . 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  Royal  Air  Force  Medical  Service  offers  a  career  for 
medical  men  which  should  prove  both  attractive  and 
interesting.  The  rates  of  pay  and  allowances  are  good,  and 
a  new  field  of  scientific  interest  is  opened  up  by  the  manifold 
problems  which  the  circumstances  of  aviation  produce.  The 
physical  and  mental  fitness  for  and  reaction  to  the  varied 
conditions  under  which  the  flying  personnel  perform  their 
functions  provide  much  scope  for  research. 

.  As  promotion  to  the  higher  ranks  of  the  service  is  to  be 
entirely  by  selection,  and  as  a  certain  proportion  of  the 
higher  ranks  will  be  reserved  for  purely  scientific  as  opposed 
to  administrative  appointments,  it  will  be  seen  that  there  are 


excellent  prospects  for  the  young  medical  officer  who  exhibits 
ability  and  energy  in  scientific  research,  as  well  as  for  thoso 
who  develop  a  talent  for  administration. 

Commissions. 

The  establishment  will  consist  partly  of  permanent  and 
partly  of  short  service  officers. 

Short  service  officers  will  bo  admitted  by  direct  entry  for 
a  period  of  two  years,  which  may  be  extended  to  four  years 
at  the  discretion  of  the  Air  Council  on  recommendation 
of  the  Director  of  Medical  Services.  Those  who  are  not 
selected  for  permanent  commissions  will  pass  into  the  Royal 
Air  Force  Medical  Reserve  at  the  expiration  of  their  period 
of  service  on  the  active  list,  and  will  then  receive  the  gratuity 
to  which  their  service  entitles  them.  Short  service  officers 
who  are  approved  for  permanent  commissions,  but  for  whom 
there  are  Mot  vacancies  in  the  Royal  Air  Force  Medical 
Service,  may  under  certain  conditions  trausfev  to  the  Royal 
Army  Medical  CorjDs,  counting  their  time  served  in  the  Royal 
Air  Force  towards  increments  of  pay  and  retired  pay  in  the 
Royal  Army  Medical  Corps. 

Officers  who  have  been  selected  for  permanent  commissions 
will  be  granted  leave  for  a  period  not  exceeding  nine  months 
for  pcst-graduate  study  in  general  medicine  and  surgery, 
tropical  and  preventive  medicine,  and  other  special  subjects. 
Such  leave  will  be  granted  during  the  first  six  years  of 
permanent  service,  and  during  such  leave  officers  wij]  remain 
on  full  pay  and  allowances. 

New  entrants  into  the  Royal  Air  Force  Medical  Service 
will  be  commissioned  as  Flying  Officers  (Medical),  and  will 
be  eligible  for  promotion  to  the  rank  of  Flight  Lieutenant 
(Medical)  after  two  years’  service.  Officers  selected  for 
permanent  commissions  will  be  promoted  to  the  rank  of 
Squadron  Leader  after  ten  years’  total  service.  Accelerated 
promotion  may  be  carried  out,  in  a  limited  number  of  cases, 
of  officers  who  show  exceptional  ability  after  completion  of 
eight  years’  service.  Promotion  to  the  rank  of  Wing  Com¬ 
mander  will  be  by  selection  at  any  time  after  sixteen  years’ 
total  service,  and  to  that  of  Group  Captain  by  selection  at  any 
time  after  twenty-two  years’  service. 

There  will  be  no  competitive  examination  on  entry; 
candidates  must  be  under  28  years  of  age;  be  nominated 
by  the  Dean  of  a  recognized  medical  school  or  teaching 
hospital;  and  will  be  interviewed  personally  by  (lie  Director 
of  Medical  Services,  Royal  Air  Force,  before  acceptance. 
Each  candidate  must  produce : 

1.  Birth  certificate. 

2.  Medical  registration  certificate. 

3.  A  declaration  containing  the  following  information  : 

(a)  Age  and  place  of  birth. 

(b)  That  ,  he  is  of  pure  European  descent  and  the  son  of 

a  subject  of  the  British  Empire. 

(c)  That  lie  labours  under  no  constitutional  or  mental 

disease  or  disability  which  may  interfere  with  the 
efficient  discharge  of  the  duties  of  a  medical  officer  in 
any  climate  in  peace  or  war. 

(All  candidates  will  be  required  to  pass  a  medical 
examination  as  to  their  physical  fitness  before  accept¬ 
ance,  to  ensure  that  they  fulfil  the  standard  laid  dowu 
in  this  declaration.) 

(ft)  That  lie  is  ready  to  engage  for  general  service  at  home 
or  abroad  as  required. 

(e)  The  qualifications  he  is  possessed  of  and  what  medical 
or  other  appointments  he  has  held  (if  any). 

(;)  That  he  is  willing  to  fly  whenever  called  upon  to  do 
so,  and  to  qualify  in  such  aviation  test  as  may  be 
required. 

If  the  applicant  is  is  possession  of  a  certificate  of  training  in  an 
Officers’  Training  Corps  this  should  be  submitted. 

An  applicant  who  at  the  time  of  application  holds  or  is  about  to 
hold  a  resident  appointment  in  a  recognized  civil  hospital  may  he 
seconded  for  the  period,  not  exceeding  ore  year,  during  which  he 
holds  such  appointment.  Whilst  seconded  lie  will  not  receive  pay 
from  Air  Council  funds,  but  his  seniority  will  count  from  the  day 
on  which  he  is  seconded  to  the  civil  hospital. 

Uniform  and  Equipment. 

Medical  officers  will  be  required  to  provide  themselves  with 
the  uniform  of  their  rank,  and  with  the  distinguishing  badges 
of  the  Royal  Air  Force  Medical  Service.  They  will  be  required 
to  provide  themselves  with  service  dress  and*  mess  dress.  The 
provision  of  full  dress  is  entirely  optional. 

An  outfit  allowance  of  £50  will  be  granted  to  officers  if  they  have 
had  no  previous  commissioned  service.  If  ihey  have  had  previous 
commissioned  service  in  the  Royal  Navy,  the  Army,  or  the  Royal 
Marines,  but  not  in  the  Royaf Air  Force,  they  will  receive  an 
outfit  allowance  of  £25. 
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Rato  per  Diem, 
e.  d. 

...  24  0 


j Rates  of  Pay. 

The  rates  of  pay  in  the  Royal  Air  Force  Medical  Service  are  set 
out  m  the  following  tables: 

Rack  and  Years  of  Service. 

Flying  Officer : 

On  joining  ...  ...  ... 

Flight  Lieutenant: 

On  promotion 

After  2  years  in  the  substantive  rank 
..  4  years  ,,  ,, 

Squadron  Leader: 

On  promotion 

After  2  years  in  the  substantive  rank 
..  4  years  ,,  ,, 

6  years 

*•  **  Ml 

Wing  Commander: 

On  promotion 

After  2  years  in  the  substantive  rank 
..  4  years  ,,  „ 

..  6  years 


26 

28 

30 

34 
e6 

35 
42 


46 

50 

52 

54 


Group  Captain : 

On  promotion 

After  2  year's  in  the  substantive  rank 
,,  4  years  ,,  ,, 

Rates  of  Pay  in  India. 

Flying  Officer  ...  ...  ...  ... 

Flight  Lieutenant  ...  *  ... 

After  2  years  as  such  ... 

,,  4  years  ,, 

Squadron  Leader 

Alter  2  years  as  such  "  ... 

,,  4  years  „  ...  ...  .V 

,,  6  years  ,, 

Principal  Medical  Officer 


60 

64 

68 


Rs.  per  Mensem. 
.  650 

.  750 

.  850 

.  900 

.  LC50 

...  1,100 

.  1,150 

.  1,250 

...  1,950 

The  scale  of  Retired  Pay  for  Group  Captains  and  lower  ranks  is 
given  m  the  following  table: 


Age. 

Service 
Counting  for 
Retired  Pay. 

Rate  of 
Retired  Pay. 

Addition  for 
each  Extra 
Year  of 
Service.* 

£ 

£ 

55 

24 

790 

22 

54 

24 

765 

22 

53 

2i 

742 

22 

52 

23 

720 

22 

51 

22 

697 

22 

50 

22 

675 

15 

49 

21 

637 

15 

48 

21 

coo 

15 

47 

21 

562 

15 

46 

20 

523 

15 

45 

19 

487 

15 

44 

19 

450 

15 

43 

18 

412 

15 

42 

18 

375  . 

15 

41 

17 

337 

15 

40 

17 

'  3C0 

15 

Reduction  for 
each  Delicient 
Year  of 
Service.* 


£ 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 


*  Limited  to  five  \  ears. 

Group  Captains  retire  at  55;  maximum  retired  pay  £910 
Wing  Commanders  retire  at  51 ;  ,,  ,,  £600 

Squadron  Leaders  retire  at  48 ;  ,,  M  £5co 

There  will  be  a  minimum  qualifying  period  for  retired  pay  of  twenty 
years. 

_ . _  Gratuities. 

Short-service  officers  will  receive  guatuities  at  the  rate  of  £100 
for  each  of  the  first  two  completed  years  of  service,  and  at  the  rate 
of  £150  for  the  third  and  fourth  completed  year.  (If  granted 
permanent  commissions  these  gratuities  will  not  be  payable,  but 
the  period  of  service  under  the  short-service  commission  will  count 
for  retired  pay.) 

Medical  officers  holding  permanent  commissions  mav,  at  the  dis¬ 
cretion  of  the  Air  Council,  be  allowed  to  withdraw  from  the  service 
after  ten  years’  service  with  a  gratuity  of  £1,250,  or  after  sixteen 
years  with  a  gratuity  of  £2,000  in  lieu  of  retired  pay. 

Allowances. 

The  usual  allowances  will  be  payable  to  medical  officers  under 
the  same  conditions  as  to  officers  of  other  branches  of  the  Roval 
Air  Force.  J 


INDIAN  MEDICAL  SERVICE. 

For  some  years  before  the  war  the  pay  and  conditions  of 
service  in  the  I.M.S.  were  unfavourable.  The  pay,  furlough 
pay,  and  pensions  were  inadequate;  leave  was  difficult  "to 
obtain ;  the  status  of  administrative  medical  officers  was 
unsatisfactory.  The  new  terms  offered  by  the  Secretary  of 
State  for  India  were  announced  in  1920,  and  the  Represen¬ 
tative  Body  of  the  British  Medical  Association,  finding  that 
they  satisfied  the  Association’s  demands,  resolved  unanimously 
to  accept  thorn. 

Under  the  reform  scheme  now  being  brought  into  effect 
medicine  is  a  transferred  subject — that  is  to  say,  it  will  in  j 


future  be  under  the  control  of  the  Provincial  Governments 
and  legislatures.  In  the  present  state  of  transition  the 
position  winch  the  Indian  Medical  Service  will  in  future 
occupy  is  not  well  defined,  and  it  seems  unnecessary,  there- 
tore,  to  reproduce  here  in  full  the  conditions  of  service.  Full 
details  and  particulars  can,  however,  be  .obtained  from  the 
Secretary,  Military  Department,  India  Office,  Whitehall, 
London,  S.W.l. 

It  is,  we  understand,  possible  that  a  scheme  of  appoint¬ 
ments  to  the  Indian  Medical  Service  for  a  limited  period 
may  be  promulgated  before  long. 


THE  ROYAL  NAVAL  MEDICAL  SERVICE. 

A  Warning. 

In  January,  1920,  as  a  consequence  of  the  report  of  the 
Jerram-Halsey  Committee,  new  regulations  for  retirement  of 
officers  came  into  force  in  the  Royal  Navy,  and  new  rates  of 
pay  were  laid  down.  The  new  regulations  inflicted  a  great 
injustice  upon  a  considerable  number  of  surgeon  commanders 
who  were  ueariug,  or  had  passed,  the  uew  retiring  age.  The 
grievance  arose  under  two  heads— age  of  retirement  and  rate 
of  pension— and  frequent  remonstrances  were  addressed  to 
the  Admiralty  by  the  British  Medical  Association.  An  account 
of  the  matter  will  be  found  in  a  leading  article  in  the  British 
Medical  Journal  of  July  8th,  1922  (p.  52). 

The  Grievance  of  the  Senior  Surgeon  Commander. 

Very  briefly  stated,  these  medical  officers,  who  had  eutered 
the  Service  on  the  uuderstaudiug  that  they  would  be  allowed 
to  serve  until  the  age  of  55,  were  compulsorily  retired  at  50 
and  their  maximum  pension  was  fixed  at  £600  a  year,  repre¬ 
senting  an  increase  of  but  10  per  cent,  ou  the  former  retired 
pay  of  their  rauk;  it  should  be  particularly  observed  that 
officers  of  other  branches  got  increases  of  pension  varying 
fiom  26  to  100  per  cent.  Iu  reply  to  representations  by  the 
British  Medical  Association  the  Admiralty  admitted  the 
grievance,  hut.  declined  to  remedy  it,  on  the  ground  that 
legislation  for  individual  cases  of  hardship  was  uot  practicable. 
So  far  from  the  matter  affectiug  two  or  three  individuals 
alone,  we  would  point  out  that  the  new  regulations  were 
unjust  to  some  80  or  more  surgeon  commanders  approaching 
the  new  age  of  retirement.  The  Council  of  the  Association 
tit  length  warned  the  Admiralty  that  if  the  question  could  not 
be  settled  satisfactorily  it  would  be  obliged  to  place  the  facts 
before  the  profession,  and  to  advise  young  medical  men  that 
if  they  enteied  the  Royal  Naval  Medical  Service  they  must 
do  so  with  the  knowledge  that,  with  its  present  policy,  the 
Admiralty  cannot  be  trusted  to  keep  any  engagement  it  may 
make  with  its  medical  officers.  °  J 


The  Moral. 

The  matter,  as  has  been  pointed  out  in  tliese  columns, 
is  one  of  elementary  justice.  The  Admiralty  is  responsible 
foi  the  Naval  Medical  Service.  Remembering  the  treatment 
of  senior  surgeon  commanders,  the  Association’s  advice  to 
medical  students  and  young  practitioners  is  to  consider 
seriously  the  disadvantages  to  which  they  are  liable  if  they 
place  their  careers  in  the  hands  of  the  Admiralty. 

I  he  Representative  Body  of  the  Association  during  its 
Annual  Meeting  at  Glasgow  this  summer  heard  an  account  of 
this  grievance  from  the  Chairman  of  the  Naval  and  Military 
Committee,  and  the  subsequent  debate  was  reported  in  the 
Supplement  of  August  5th  at  page  76.  It  will  be  seen  from 
this  that  the  Council’s  warning  to  recently  qualified  medical 
practitioners  was  fully  approved,  and  indeed  the  feeling  of  the 
Representative  Body  was  in  favour  of  even  stronger  action. 
Speaker  after  speaker  reprobated  the  treatment” of  naval 
medical  officers  by  the  Admiralty,  and  condemned  the  break¬ 
ing  of  the  definite  undertaking  given  to  senior  surgeon  com¬ 
manders.  A  former  Chairman  of  the  Organization  Committee, 
recalling  the  action  taken  by  the  British  Medical  Association 
some  years  ago  in  connexion  with  the  Army  Medical  Service, 
made  the  significant  remark  that  it  was  the  failure  to  procure 
candidates  for  that  service  which  brought  the  War  Office  to 
reason.  I  he  outcome  of  the  debate  was  an  emphatic  endorse¬ 
ment  by  the  Representative  Body  of  the  policy  put  forward 
by  the  Council. 

It  may  be  hoped  that  long  before  next  year’s  Educational 
Number. appears  the  Admiralty  will  have  seen  the  wisdom  of 
putting  itself  right  in  the  eyes  of  the  medical  profession.  If 


450  Sept.  2,  1922]  MEDICAL  APPOINTMENTS  UNDER  THE  COLONIAL  OFFICE.  [m^joThLl 


MEDICAL  APPOINTMENTS  UNDER  THE 
COLONIAL  OFFICE. 


this  is  done,  we  shall  be  able  to  include  once  again  a  state¬ 
ment  of  the  conditions  under  which  commissions  are  granted 
in  the  Medical  Department  of  the  Royal  Navy,  and  in  other 
ways  give  encouragement  to  prospective  candidates. 


PRISON  MEDICAL  SERVICE. 

Candidates  for  the  medical  staff  are  approved  by  the 
Secretary  of  State  for  the  Home  Office  on  the.  recom¬ 
mendation  of  the  Prison  Commissioners.  The  Chairman  of 
the  Board  i3  M.  L.  Waller,  Esq„.C.B.  Application  for 
employment  may  be  made  to  the  Board  on  a  special  form, 
which  can  be  obtained  from  the  Secretary,  Prison  Com¬ 
mission,  Home  Office,  London,  S.W.l. 

In  the  smaller  prisons  the  medical  officer  is  usually  a  local 
practitioner,  but  in  the  larger  the  members  of  the  medical 
staff  are  required  to  devote  their  whole  time  to  the  service. 
In  the  case  of  those  required  to  give  their  whole  time  to  the 
service  the  appointment  in  the  first  instance  is  to  the  post 
of  medical  officer  Class  II,  and  from  the  seniors  of  this  rank 
the  medical  officers  Class  I  are  selected  as  vacancies  occur. 

The  pay  of  the  whole-time  prison  medical  staff  is:  Medical 
officer  Class  II,  £300,  rising  by  annual  increments  of  £15  to 
£500;  medical  officer  Class  I,  £550,  rising  by  annual  incre¬ 
ments  of  £20  to  £700.  Unfurnished  quarters  are  provided,  or 
an  allowance  in  lieu  is .  made.  The  Civil  Service  bonus  is 
paid  on  the  salary.  There  are  15  medical  officers  Class  II, 
10  medical  officers  Ciass  I,  and  33  part-time  medical  officers. 

The  number  of  vacancies  is  never  large,  and  promotion  is 
slow.  Although  there  has  recently  been  some  improvement 
in  the  scale  of  pay,  the  remuneration  both  of  whole-time  and 
part-time  prison  medical  officers  is  unsatisfactory. 


MEDICAL  PRACTICE  IN  BRITISH  DOMINIONS 
AND  FOREIGN  COUNTRIES. 

Medical  Acts  have  now  been  passed  in  almost  all  places 
forming  part  of  the  British  Empire  beyond  the  seas,  and 
registers  of  duly  qualified  practitioners  are  consequently 
maintained.  To  these  registers  medical  men  educated  in  the 
United  Kingdom  are  always  admissible  merely  on  payment  of 
a  registration  fee,  providing  they  produce  evidence  that  they 
are  of  good  repute  and  are  either  registered  or  eligible  for 
registration  in  the  United  Kingdom,  as  the  local  requirement 
may  be.  The  only  exception  to  this  statement  that  need  be 
made  relates  to  the  Dominion  of  Canada.  Each  of  its  provinces 
a,cts  in  medical  matters  as  an  independent  State.  The  result 
lias  been  that  reciprocity  of  practice  has  been  established 
between  this  country  and  all  the  Provinces  of  Canada  except 
British  Columbia,  where  certain  obstacles  still  remain  to  be 
overcome.  We  would  advise  any  medical  man  proposing  to 
practise  in  Canada  first  to  communicate- with  the  Provincial 
Registrar,  stating  what  degrees  or  diplomas  he  holds,  and 
asking  for  information  as  to  the  precise  steps  he  must  take  in 
order  to  obtain  admission  to  the  Provincial  Register. 

Italy,  Japan,  Egypt,  and  (within  certain  limitations)  the 
Principality  of  Monaco,  are  tho  only  foreign  States  which 
accord  a  right  to  practise  in  virtue  of  British  degrees  and 
diplomas,  though  the  authorities  of  Holland  and  Greece 
sometimes  exempt  British  practitioners  from  portions  of  the 
examinations  imposed  on  ordinary  candidates  for  registra¬ 
tion.  In  all  other  Continental  countries  a  British  medical 
.man  desiring  to  exercise  his  profession  therein  must  pass 
practically  the  same  examinations  as  those  imposed  on 
natives  of  the  country.  Tho  same  observation  applies  to  all 
foreign  States  in  the  South  American  continent.  Each  of 
the  United  States  of  North  America  has  its  own  laws  and 
regulations  governing  medical  practice;  some  of  the  States 
admit  any  holder  of  a  degree  or  diploma  to  their  Register,  but 
the  majority  require  a  candidate  for  registration  to  submit  to 
an  examination. 

A  pamphlet  showing  the  conditions  under  which  medical 
and  dental  practitioners  legally  qualified  in  their  own  country 
may  practise  abroad  can  be  obtained  from  the  office  of  the 
General  Medical  Council,  44,  Hallam  Street,  Portland  Place, 
London,  W.l,  price  2s.  6d.,  or  2s.  9d.  post  free  in  the  United 
Kingdom.  Practitioners  who  think  of  going  abroad  to  prac¬ 
tise  will  find  therein  much  useful  information,  including  the 
name  of  tho  official  iu  each  country  to  whom  requests  for 
further  particulars  should  be  addressed.  The  last  edition 
was  published  in  January,  1921. 


Appointments  to  the  Medical' Services-  of  the  Colonies  and 
Protectorates  under  the  administrative  control  of  the  Colonial 
Office  are  made  by  the  Secretary  "of  State  for  the  Colonies. 
Such  appointments  are  to  the  service  of  a  given  colony  or 
colonies,  for  there  is  no  unified  service  directly  administered 
from  the  Colonial  Office.  It  follows  that  conditions  of  service 
and  superannuation  are  in  the  main  determined  by  the 
economic  resources  and  general  public  health  policy  of  the 
individual  colony  and  its  local  government,  and  vary  almost 
as  widely  as  do  Conditions  of  climate.  Moreover,  the  extent 
of  the  control  exercised  by  the  Colonial  Office  varies  according 
to  the  constitutional  status  of  the  particular  colony,  and  the 
detailed  informaion  available  centrally  is  not  alwayscomplete. 
The  intending  candidate,  therefore,  should  make  compre¬ 
hensive  inquiries  as  to  local  conditions  before  applying  for  an 
appointment,  and  will  do  well  to  supplement  official  informa¬ 
tion  by  reference  to  the  central  office  of  the  British  Medical 
Association,  where  reports  obtained  from  time  to  time  from 
the  local  Branches  are  available.  This  is  the  more  necessary 
because  facilities  for  transfer-  from  the  service  of  one  colony 
or  group  of  colonies  to  that  of  another  are  as  yet  practically 
non-existent,  except  in  connexion  with  a  few  specialist 
and  senior  appointments;  this  sets  strict  limits  upon  the 
opportunities  for  promotion. 

The  bulk  of  the  medical  appointments  made  thp  Secre¬ 
tary  of  State  in  this  country  are  to  the  services  in  the  East 
and  West  African  Colonies'  and  Protectorates,  the  Straits 
Settlements  and  Malay  States,  the  East  Indies,  and  Fiji  and 
the  Western  Pacific.  In  general,  candidates  for  such  appoint* 
ments  must  be  between  the  ages  of  23  and  35;  and  whilst 
these  limits  are  not  for  the  moment  absolute,  an  officer  over 
35  years  of  age  on  first  appointment  may  bo  required  to  serve 
on  a  temporary  and  non-pensiouable  footing;  Tegular  appoint¬ 
ments  are,  subject  to  a  varying  period  of  probation,  for  the 
most  part  permanent  and  pensionable.  There  is  no  entrance 
examination,  but  practitioners  selected  for  appointment  must 
obtain  a  certificate  of  physical  fitness  from  one  of  tho  Medical 
Advisers  of  the  Colonial  Office.  In  the  case  of  the  West 
African  Medical  Staff  and  the  East  African  Services  successful 
candidates  are  required  to  undergo  an  approved"  course  of 
instruction  in  tropical  medicine. 

Colonial  Service :  The  Outloolc. 

Whilst  colonial  service  offers  undoubted  attractions  to  some 
practitioners  it  also  presents  very  definite  disadvantages,  and 
not  tho  least  of  these  is,  at  the  present  time,  uncertainty 
as  to  the  future.  Before  the  war  conditions  in  several  of 
the  services  gave  rise  to  considerable  anxiety;  the  greatly 
enhanced  cost  of  living  during. the  war  resulted  in  certain 
more  or  less  inadequate  temporary  advances  in  remuneration, 
but  consideration  of  the  radical  reforms  required  was  postponed 
until  the  succeeding  period  of  reconstruction.  In  1919  a 
Departmental  Committee  under  the  Chairmanship  of-  Sir 
Walter  Egerton  was  appointed  to  consider  the  position  of  the 
Services  generally,  the  means  of  securing  contentment  within 
them,  and  the  maintenance  and  increase  of  the  supply  of 
candidates.  The  Committee  found  that  the  ideal  to  be  aimed 
at  was  the  creation  of  a  unified  Colonial  Service,  recruited  by 
competitive  examination  and  represented  on  the  staff  of  the 
Colonial  Office  by  a  Medical  Director-General.  As  au  imme¬ 
diately  practicable  step  in  this  direction  it  recommended  the 
assimilation  of  the  medical  services  in  neighbouring  colonies, 
and  more  especially  those  in  the  East  African  and  Malayan 
groups.  A  permanent  increase  of  salaries  with  a  general 
minimum  of  not  less  than  £600  a  year  on  first  appointment 
was  recommended ;  the  necessity  for  study  leave  was 
recognized,  as  was  the  need  for  the  development  of  facilities 
for  research  ;  an  increase  in  the  number  of  specialist  appoint¬ 
ments  aud  adequate  provision  for  promotion  by  transfer  fiom 
the  service  of  one  colony  or  group  to  that  of  another  were 
other  points  emphasized. 

Progress  along  the  lines  laid  down  by  tho  Committee, 
which  correspond  broadly  to  the  policy  adopted  by  the 
British  Medical  Association,  has  undoubtedly  been  made 
since  the  report  of  the  Committee  was  issued.  With  the 
exception  of  the  West  Indian  Services,  the  Fiji  and  Pacific 
Colonies,  and  a  few  of  the  smaller  dependencies  which  each 
offer  only  one  or  two  medical  appointments,  the  adoptiou  of 
the  £600  minimum  or  its  equivalent  in  local  coinage  has  been 
achieved.  The  commencing  pay  in  the  West  African  Medical 
Staff  is  £660  a  year.  For  all  practical  purposes  the  Services 
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in  the  Malay  Peninsula  have  been  unified,  and  sonic  steps  have 
been  taken  towards  the  assimilation  of  the  East  African 
Services,  whilst  there  has  been  an  appreciable  increase  in  the 
number  of  specialist  appointments  and  the  facilities  for 
research.  The  Services,  however,  remain  understaffed. 
Opportunities  for  promotion,  failing  means  of  transfer  from 
one  service  to  another  without  loss  of  pension,  must  remain 
inadequate.  Certain  services,  notably  those  in  the  West 
Indies  and  Fiji,  have  not  yet  secured  that  measure  of  reform 
essential  to  a  minimal  standard  of  efficiency,  and  it  seems 
clear  that  the  final  unification  of  the  East  African  Medical 
Services  under  conditions  approximating  to  those  of  the  West 
African  Medical  Staff  will  be  indefinitely  postponed. 

Moreover,  the  acute  economic  depression  of  the  last  two 
years  lias  affected  many  of  the  colonies  with  almost  crushing 
severity,  and  lias  in  some  cases  brought  about  the  indefinite 
postponement  of  projected  reform,  and  in  others  practically 
neutralized  advances  in  remuneration  that  were  at  one  time 
thought  to  be  permanent,  besides  imposing  disastrous  restric¬ 
tions  on  the  public  health  programme  in  "many  places.  Nor 
do  economic  difficulties,  radical  though  they  are,  stand  alone. 
I  he  constitutional  status  of  the  colonies  is  under  review. 
Schemes  for  regrouping  aud  for  the  concession  of  greater 
local  autonomy  may  be  temporarily  delayed  pending  economic 
recovery,  but  it  is  not  unreasonable  to  suppose  that  until  such 
questions  arc  settled  there  can  be  little  progress  towards  the 
unification  of  the  Colouial  Medical  Service.  Their  adoption, 
on  the  other  hand,  may  entail  the  formulation  of  a  new  solu¬ 
tion  for  the  admitted  difficulties.  The  future  is  therefore 
extieme.y  uncertain,  and  in  spite  of  the  definite  advance 
recorded  above  it  is  impossible  at  present  to  modify  the  warn¬ 
ing  that  prospective  candidates  should  consider  carefully 
whether  they  may  not  be  well  advised  to  look  elsewhere  for 
a  career.  Caution  is  especially  necessary  in  counexion  with 
appointments  in  the  West  Indies  and  Fiji.  The  position  as 
regards  the  West  Indies  was  fully  discussed  in  these  columns 
m  connexion  with  the  Report  of  the  Under- Secretary  of  State 
lor  the  Colonies  on  his  recent  tour  in  the  Wrest  Indies  (British 
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P*  position  in  Fiji  is  at  the  moment  engaging  the 

attention  of  the  Dominions  Committee  of  the  BritishMedical 
Association  in  connexion  with  representations  received  from 
the  Fiji  Branch. 


bo  subjected  to  very  careful  scrutiny.  Advice  in  this  con- 
I'cx‘°'1  shoulu  always  bo  sought  at  the  central  office  of  the 
lintish  Medical  Association. 


MEDICAL  MISSIONARIES. 

do  medical  men  suitably  endowed  the  mission  field  offers 
opportunities  for  interesting  work.  There  are  now  415 
medical  practitioners  holding  British  degrees  or  diplomas 
employed  in  different  parts  of  the  world  by  miJonaiT 
societies,  and  the  latter  seem  to  stand  in  constant  need  of 
men  and  women  to  fill  vacancies  as  they  occur,  and  also  to 
enable  them  to  take  advantage  of  fresh  openings.  Since  the 
conclusion  of  the  war  there  has  been  a  large  number  of  such 
vacancies,  as  most  of  the  mission  hospitals  are  working  with 
depleted  staffs.  Further,  the  development  of  native  medical 
sclioo.s  as  training  institutions  in  connexion  with  some  of  the 
larger  mission  hospitals  affords  excellent  scope  for  most  useful 
work  to  medical  men  who  are  qualified  to  teach.  It  is  not 
usually  expected  or  desired  that  a  medical  missionary  should 
take  a  position  such  as  would  otherwise  be  occupied  by  an 
ordained  clergyman  or  minister.  But  it  is  essential  that  he 
should  be  prepared  to  take  his  share  of  definite  missionary 
work  in  any  hospital  in  which  he  maybe  placed.  As  for 
scientific  and  other  qualifications  for  the  work,  a  medical 
missionary,  m  addition  to  being  physically  capable  of  sustain¬ 
ing  what  may  prove  to  be  a  trying  life,  should  be  a  thoroimhly 
well  trained  physician  and  surgeon.  It  is  very  desirable  that 
lie  should  have  hold  a  resident  appointment  at  a  general 
hospital  aud  have  a  good  knowledge  more  particularly  of 
practical  surgery,  tropical  medicine,  and  the  treatment  of  eye 
diseases.  Societies  from  whom  useful  information  can  be 
do  ,are  Louclon  Medical  Missionary  Association, 

49,  Highbury  New  Park,  N.5 ;  the  Edinburgh  Medical 
Missionary  Association,  56,  George  Square,  Edinburgh  ;  the 
Church  Missionary  Society  (Medical  Mission  Department), 
Sahsbury  Square,  London,  E.C.4;  the  Society  for  Promoting 
Christian  Knowledge,  Northumberland  Avenue,  W.C  2  ‘  and 
the  Medical  Missions  Department  of  the  Society  for  the 
Propagation  of  the  Gospel  in  Foreign  Parts,  15,  Tufton  Street, 
Westminster,  S.W.l. 


Hie  condition  of  the  Colonial  Medical  Services  has  for  some 
time  been  a  matter  of  the  gravest  concern  to  the  Association, 
which  gave  evidence  on  the  subject  before  the  Egerton  Com¬ 
mittee,  and  has  beeu  iu  constant  communication  with  the 
0  ouial  Office  on  matters  touching  their  welfare  since 
ugusc,  1921.  During  this  period  the  Association  has,  in 
ettect,  beeu  recognized  as  the  mouthpiece  of  the  Services, 
a“d  ,.as  reCGiyed  copies  of  all  official  documents  primarily 
affecting  medical  officers,  and  also  the  gazettes  of  the  various 
local  governments.  It  has  therefore  been  possible  to  supple¬ 
ment  the  activities  of  the  Overseas  Branches  by  the  exercise 
central  y  °f  unceasing  vigilance  over  all  tendencies  likely  to 
affect  the  development  of  the  Colonial  Services.  It  cannot  be 
too  strongly  emphasized,  however,  that  present  conditions 
lender  immediate  advance  impracticable. 


Official  Sources  of  Information. 

All  inquiries  in  connexion  with  colonial  medical  appoint- 
ments  made  by  the  Secretary  of  State  for  the  Colonies  should 
be  addressed  to  the  Assistant  Private  Secretary  (Appoint¬ 
ments),  Colonial  Office,  Downing  Street,  S.W.l.  Auv  vacancies 
occurring  m  Iraq,  Palestine,  aud  Aden  are  recruited  through 
tiie  Colonial  Office,  and  iuformation  can  be  obtained  at  the 
same  address.  Vacancies  also  occur,  though  at  rare  intervals, 
111  tlie  Sudan,  and  inquiries  as  to  these  should  be  addressed 
oneet  to  the  Civil  Secretary,  Sudan  Government,  Khartoum, 
inquiries  about  any  medical  appointments  made  bv  the 
Egyptian  Government  should  be  addressed  to  the  Director- 
General,  I  ublic  Health  Department,  Cairo. 

nformation  as  to  medical  appointments  in  the  self-ooverniim 
omimons  and  their  dependencies  can  be  obtained  on  applica” 
won  to  the  High  Commissioners  or  Agents-General  for  the 
°‘lliai0"s-  Intending  applicants  are  also  recommended  to 
consult  the  Colonial  Office  List  and  the  Professional  Hand¬ 
book  (price  6d.)  issued  by  the  Overseas  Settlement  Office, 
b,  St.  James’s  Square,  S.W.l. 

I  l.eie  remain  a  number  of  medical  appointments  made  by 
lning  companies  and  other  commercial  undertakings  in 
vanous  parts  °f  the  tropics.  Much  caution  should  be  exer- 
cusca  in  accepting  such  posts,  aud  the  form  of  contract  should 


Drutal  Sitrgfrn. 

Unttl  tlie  passing  of  the  Dentists  Act,  1921,  tlic  profession 
of  dentistry  in  this  country  was  regulated  by  enactments 
veiy  closely  similar  to  those  relating  to  the  practice  of 
medicine  that  is  to  say,  there  was  no  direct  prohibition 
ot  the  act  of  practice;  and  the  Dentists  Act  gave  the 
same  degree  of  protection  to  legally  qualified  and  regis¬ 
tered  dentists  as  was  accorded  to  registered  medical  practi¬ 
tioners— namely,  the  reservation  of  the  use  of  certain  titles. 
Hie  Dentists  Act,  1878,  provided  (1)  that  no  person  should 
tcike  ol  use  tlie  name  cl*  title  of  “dentist  ”  (either  alone  or  in 
combination  with  any  other  word  or  words)  or  of  “dental 
practitioner,  or  any  other  name,  title,  or  description 
expressed  in  words  or  by  letters  implying  that  he  was 
specially  qualified  to  practise  dentistry,  unless  lie  was  regis¬ 
tered,  under  a  penalty  of  £20;  and  (2 j  that  an  unregistcied 
pei son  could  not  recover  any  fee  or  charge  in  respect  of  any 
dental  operation,  attendance,  or  advice.  But,  in  the  case  of 
tlie  practice  of  medicine  by  unqualified  and  unregistered 
persons,  certain  deterrent  factors  came  into  play — such 
as  the  inability  to  give  a  death  certificate — and  these  did 
not  operate  to  the  same  extent  in  the  ease  of  dentistry; 
hence,  unqualified  practice  has  beeu  far  more  prevalent  in 
dentistry  than  in  medicine,  aud  this  increased  after  a 
decision  cf  the  House  of  Lords  placing  a  narrow  interpre¬ 
tation  upon  the  words  “specially  qualified  to  practise 
dentistry,”  by  defining  the  word  “qualified”  as  uot  referring 
to  competence  but  to  the  possession  of  a  recognized  diploma.” 

The  Dentists  Act,  1921. 

This  unsatisfactory  position  has  now  been  remedied  by 
the  passing  into  Jaw  of  the  Dentists  Act,  1921;  its  provisions 
are  based  largely  on  the  recommendations  of  a  Departmental 
Committee  appointed  in  1917  by  the  Privy  Council  “  to  investi¬ 
gate  the  extent  and  gravity  of  the  evils  connected  with  tho 
piactice  of  dentistry  and  dental  surgery  by  persons  not 
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Qualified  under  the  Dentists  Act.”  After  November  30tb,  1922, 
no  person  may  practise  or  bold  himself  out,  whether  directly 
or  by  implication,  as  practising  or  as  being  prepared  to 
practise  dentistry  unless  he  is  on  the  Dentists  Register 
provided  for  by  the  Dentists  Act,  1878.  The  piactico  of 
dentistry  is  defined  as  including  “  the  performance  of  any 
such  operation  and  the  giving  of  any  such  treatment, 
advice,  or  attendance  as  is  usually  performed  or  given  by 
dentists,”  and  the  performing  of  any  operation  or  the  giving 
of  auy  “treatment,  advice,  or  attendance  on  or  to  any 
person  as  preparatory  to  or  for  the  purpose  of  or  in  con¬ 
nexion  with  the  fitting,  insertion,  or  fixing  of  artificial 
teeth.”  The  maximuuTpenalty  incurred  by  an  unregistered 
dentist  is  £100  for  each  offence.  There  are,  however,  certain 
important  exceptions  to  the  requirement  of  registration. 
A  registered  medical  practitioner  may  practise  dentistry 
without  being  on  the  Dentists  Register ,  and  a  registered 
pharmaceutical  chemist  or  chemist  and  druggist  may  extract 
a  tooth  where  the  case  is  urgent  and  where  no  doctor  or 
dentist  is  available,  but  the  operation  must  be  performed 
without  any  kind  of  anaesthetic  ;  further,  any  person  may 
carry  out  minor  dental  work  in  a  public  dental  service  under 
the  personal  supervision  of  a  registered  dentist  provided  it  is 
in  accordance  with  conditions  approved  by  the  Minister  of 
Health  after  consultation  with  the  Dental  Board. 

There  are  certain  persons  other  than  those  qualified  by  examina¬ 
tion  entitled  to  be  registered  under  the  new  Act.  They  must  be  of 
good  personal  character  and  23  years  of  age  before  July  28th,  1921 
(the  commencement  of  the  Act1,  and  they  must  have  been  en¬ 
gaged  for  any  five  of  the  seven  years  preceding  that  date  as  their 
principal  means  of  livelihood  in  the  practice  of  dentistry  in  the 
British  Islands,  or  have  been  admitted  to  membership  of  the 
Incorporated  Dental  Society  not  less  than  one  year  before  the 
commencement  of  the  Act.  The  passing  of  “  the  prescribed 
examination  in  Dentistry  ”  within  two  years  of  the  commence¬ 
ment  of  the  Act  will  be  considered  as  equivalent  to  practising 
for  five  years,  and  a  registered  pharmaceutical  chemist  or  a 
chemist  and  druggist  who  immediately  before  the  commencement 
of  the  Act  had  a  substantial  practice  as  a  dentist,  including 
all  dental  operations,  will  also  be  treated  as  though  he  had  prac¬ 
tised  for  five  years.  A  dental  mechanic  who  for  the  five  years 
has  been  carrying  on  his  work  as  such  may  be  registered  provided 
within  ten  years  of  the  commencement  of  the  Act  he  passes  the 
prescribed  examination. 

Dentistry  may  be  carried  on  by  a  corporate  body  provided  the 
majority  of  the  directors  and  all  the  operating  staff  are  registered 
dentists,  and  that  no  other  business  than  dentistry  or  only  some 
business  ancillary  to  dentistry  is  carried  on  by  the  company. 
Companies  carrying  on  the  business  of  dentistry  at  the  present 
time  are  permitted  to  continue  to  do  so  with  certain  restrictions, 
provided  that  the  names  of  the  directors  have  been  entered  in  a  list 
kept  by  the  registrar  for  the  purpose.  Every  director  or  manager 
of  a  company  convicted  of  an  offence  under  the  Act  will  be  held 
to  be  guilty  of  the  offence  unless  he  proves  that  the  offence  was 
committed  without  his  knowledge,  and  the  court  may,  in  addition 
to  a  fine,  order  that  the  name  of  any  director  convicted  shall  be 
removed  from  the  list  of  directors  aforesaid. 

The  Dental  Board. 

The  Dental  Board  of  the  United  Kiugdom  has  been  estab¬ 
lished  for  the  purpose  of  administering  the  new  Act.  The 
first  members  hold  office  for  three  years,  subsequent  members 
for  five  years.  The  Privy  Council  has  appointed  the  chairman 
aud  two  members,  the  latter  being  dentists  not  registered 
under  the  principal  Act.  The  General  Medical  Council  has 
appointed  three  members  who  must  be  members  of  the 
Branch  Council  for  England,  Scotland,  aud  Irelaud  respec¬ 
tively.  Three  persons  who  are  neither  medical  practitioners 
nor  dentists  represent  England,  Scotland,  and  Ireland,  and 
four  registered  aud  qualified  dentists  have  been  appointed 
— two  by  the  Minister  of  Health,  one  by  the  Scottish  Board 
of  Health,  and  one  by  the  Lord  Lieutenant  of  Ireland.  At 
the  end  of  three  years  the  two  members  being  dentists  not 
registered  under  the  principal  Act,  and  the  four  members 
registered  under  that  Act  appointed  by  the  Minister  of 
Health  (two),  the  Scottish  Board  of  Health,  and  the  Lord 
Lieutenant  of  Ireland,  will  be  replaced  by  four  members  who 
will  be  elected  by  qualified  dentists  practising  in  the  three 
countries  and  two  by  registered  dentists  who  are  not  qualified. 

•  On  the  establishment  of  the  Dental  Board,  which  began  its 
first  session  on  December  7th,  1921,  certain  powers  aud  duties 
of  the  General  Medical  Council  were  transferred  to  it,  in¬ 
cluding  the  duty  of  erasing  from  the  Dentists  liegister  any 
entry  which  has  been  incorrectly  or  fraudulently  made.  An 
inquiry  into  the  case  of  a  person  alleged  to  be  liable  to  have 
his  name  erased  from  the  Register  will  be  made  by  the  Board, 
which  will  report  its  finding  to  the  General  Medical  Council, 
the  order  directing  the  erasure  being  made,  as  at  present,  by 
the  Council.  A  name  erased  from  the  Register  can  only  be 


restored  by  the  Council  upon  a  report  made  by  the  Board.  An 
appeal  to  tlie  High  Court  may  be  made  by  any  person  aggrieved 
either  by  refusal  of  the  Board  to  register  his  name  or  by  the 
removal  of  his  name  from  the  Register.  The  first  registrar  was 
appointed  by  the  General  Medical  Council  with  the  approval 
of  the  Privy  Council,  and  he  holds  office  for  three  yeais; 
subsequent  appointments  avill  bo  made  by  the  Board.  The 
administrative  expenses  of  the  Board  are  to  be  defrayed  from 
the  registration  fees  and  annual  retention  fees,  but  any  surplus 
may  be  allocated  to  purposes  connected  with  dental  educa¬ 
tion  aud  research  or  to  any  public  purpose  connected  with 
dentistry.  The  office  of  the  Dental  Board  is  at  44,  Hallam 
Street,  London,  W.l. 

Dental  Education  and  Examination. 

The  preliminary  examination  in  Arts  is  the  same  for 
medical  aud  dental  students,  and  the  early  stages  of  their 
education  'embrace  much  the  same  subjects1 ;  and,  as  tho 
dental  student  is  required  to  obtain  a  knowledge  of  the  broad 
principles  of  medicine  and  surgery,  it  is  necessary  for  him  to 
pursue  some  portion  of  his  studies  at  a  medical  school  as  well 
as  at  a  special  dental  school,  the  latter  not  undertaking  the 
teaching  of  these  subjects.  Registration  as  a  dental  student 
is  not  in  all  cases  compulsory,  though  it  is  to  be  advised  as 
convenient  as  affording  proof  of  the  commencement  of  pro¬ 
fessional  education,  and  it  is  required  by  most  of  the  licensing 
bodies,  all  of  whom  insist  upon  a  curriculum  covering  four 
academic  years. 

Qualifying  licences  are  granted  bv  the  Royal  Colleges  of  Surgeons 
of  England  and  of  Edinburgh  and  of  Ireland;  by  the  Royal 
Faculty  of  Physicians  and  Surgeons,  Glasgow ;  and  by  certain  of 
the  universities  in  the  United  Kiugdom. 

Recognized  dental  schools  are  numerous.  In  London  there  are 
those  connected  with  the  Royal  Dental  Hospital,  Leicester  Square  ; 
the  National  Dental  Hospital  (now  the  University  College  Hospital 
Dental  School),  Great  Portland  Street;  Guy’s  Hospital;  and  the 
London  Hospital.  In  the  provinces  there  are  the  Birmingham 
Dental  Hospital;  the  Royal  Infirmary  and  the  General  Hospital, 
Bristol;  the  Dental  Hospital  and  the  Public  Dispensary,  Leeds ; 
the  Dental  Hospital,  Liverpool ;  the  Dental  Hospital,  Manchester , 
the  Dental  Hospital,  Newcastle-on-Tyne ;  the  Royal  Hospital, 
Sheffield  ;  in  Scotland  there  are  the  Dental  Hospital,  Dundee  ;  the 
Dental  Hospital,  Edinburgh  ;  and  the  Dental  Hospital,  Glasgow  , 
and  in  Ireland  the  Dental  Hospital  of  Irelaud  aud  the  Royal 
College  of  Surgeons  in  Ireland. 

Study  may  also  be  commenced  in  the  dental  department  of  any 
university  of  the  United  Kingdom. 

There  are  considerable  variations  in  tlie  order  in  which  the 
different  licensing  bodies  require  the  various  subjects  of  the 
curriculum  to  be  taken  up,  and  every  prospective  dental 
student  should  study  not  only  the  regulations  of  the  General 
Medical  Council  but  also  those  of  the  body  whose  licence  he 
hopes  to  obtain.  This  is  the  more  important  as  in  the  case 
of  some  licensing  bodies  changes  in  the  curriculum,  with  tho 
view  of  making  it  more  closely  adapted  to  the  needs  of  the 
practising  dentist,  have  either  already  been  made  or  are  in 
contemplation. 

Recommendations  of  the  General  Medical  Council. 

The  Dentists  Act  still  leaves  to  the  General  Medical 
Council  the  duty  of  controlling  the  course  of  study  and 
examinations  required  for  dental  qualifications. 

The  following  recommendations  as  to  tlie  course  of  study 
and  examinations  to  be  required  of  candidates  for  degrees  or 
licences  in  dentistry  or  dental  surgery  were  adopted  by  the 
Council  on  May  27th,  1922.  They  are  intended  to  come  into 
operation  on  January  1st,  1923. 

Preliminary  Examination  and  Registration. 

1.  That  every  dental  student  shall,  at  the  commencement  of  his 
studentship,  be  l-egistered  in  the  manner  and  under  the  conditions 
prescribed  for  medical  students. 

2.  That  before  registration  in  the  Dental  Students  Register  every 
applicant  shall  be  l'equired  to  have  passed,  in  addition  to  the 
examination  in  general  education,  which  shall  be  the  same  as  that 
required  for  medical  students,  an  examination  in  Elementary 
Physics  and  Elementary  Chemistry,  conducted  or  recognized  by 
one  of  the  licensing  bodies,  which  shall  also  be  the  same  as  that 
required  for  medical  students. 

3.  That  before  registration  as  a  dental  student  every  applicant 
shall  produce  evidence  that  he  has  attained  the  age  of  17  years. 

Professional  Stud;/. 

4.  That  every  candidate  for  a  degree  or  licence  in  dentistry  or 
dental  surgery  shall  be  required  before  admission  to  the  final  or 
qualifying  examination  to  produce  certificates  showing: 

(i)  That  he  is  at  least  21  years  of  age. 

(ii.)  That  he  has  been  registered  as  a  dental  student. 

(iii)  That  he  has,  subsequently  to  the  date  of  registration  as  a 

1  See  the  Registrar's  Memorandum,  printed  in  the  article  on  the 
General  Medical  Council  at  p.  415. 
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Jear^nfwhH,  Heif“  eugaged  Professional  study  for  at  least  four 
jears,  of  \vhk,li  three  years  at  least  shall  he  spent  at  a  school  or 

bodies  lecogUiZed  for  Professional  study  by  one  of  the  licensing 

student1'hn’halnb^?ne^tl7  1°  the  date  of  registration  as  a  dental 
instil  tiln  li.'n1,1  a  recognized  medical  school  courses  of 

students  ^’  h„  'if111!  be  V16  same  as  those  required  for  medical 
f  the  following  subjects:  (a)  Chemistry,  and  (b)  Physics, 

1  then  application  to  Medicine;  (c)  Elementary  Biology  1  That 
tio.'in  HeUfdn  at  a  recognized  medical  school  courses  of  instruc- 
tio“  “  H /° flowing  subjects:  (d)  Human  Anatomy  (with  diste;- 
lo.vinit,  d,eiPonstl'atlons'  for  thl'ee  academic  terms;  (e)Phvsio- 
w  U  laboratory  instruction,  including  practical  Histology) 

<rat  ^m'C  tei'ms  >  .(/)  General  Pathology  (including  Bac- 
term7gf;  /Qyi,*'V0  ac,ad®mlc  te™s  5  iff)  Medicine  for  two  academic 
’■  ^'[buigery. for  two  academic  terms;  ( i )  the  practice  of  a 
})ed°7  wmd  ge“®ra'  hospital  or  hospitals  of  not  less  than  eighty 
f,  eertdied  instruction  in  Clinical  Medicine  and  Clinical 
blugery,  for  four  academic  terms. 2 

has  at(fc.ended ,at  a  recognized  dental  school  courses 
Anatomv  „  p!“  • t  ie  following  special  subjects:  (a)  Dental 

1  Physiology,  human  and  comparative.  The  course 
Pn  t  l  iw  aminimum  of  twenty  meetings  of  the  class,  (b) 
Piacticai  Dental  Histology  and  Morbid  Histology.  The  course 

(c  T)entn<inpP,V|Sei  &  minl™Jlm  of  sixteen  meetings  of  the  class. 

1  in i n  7, lla th o 1  °8 y  a  11  d  Surgery.  The  course  should  comprise 
Med  rn  nn  i  twen*y  meetings  of  the  class,  (d)  Dental  Materia 
,\:®d'ca. afld  Therapeutics.  Hie  course  should  comprise  a  miui- 
iwnptiVofIX  6?n  ni[®tlngs  of  the  class.  ( e )  Dental  Metallurgy  (with 
work  and  demonstrations).  The  course  should  comprise 
fJm?  7-  7  °*  fWent7  meotings  of  the  class.  (J)  Dental  Mechanics 
inmnrfc10  ^  ?vork  and  demonstrations).  The  course  should 
comprise  a  minimum  of  twenty  meetings  and  twenty  demonstra- 

dih'gently  attended  an  approved  course  of  Ele- 
reroeniLu3  n  Sy  a  f?cocdal7  school  or  other  teaching  institution 
exa?n  nn?fnnb7  i  liceD,S111 «  may  be  admitted  to  a  professional 

a  dentarltudintelemeUtary  blolosy  ^mediately  after  his  registration  as 

'n  Anatomy,  Physiology,  Pathology,  Medicine,  and 
ThonlitiS lou'dta.kf  cognizance  ot  ihe  special  needs  of  dental  students. 
7  77  5*  7  at.e?  of.teacl,1BR  at  general  hr  spitals  should  furnish  evidence 
afSUl7enl7laV1D8  ac‘ed  as  medical  clinical  clerk  and  surgical  dresser, 
fifid  attf.ndan,c.e  m  Hie  out-patient  or  casualty  department.  A  car- 
tincate  or  clioical  instruction  in  venereal  disease  should  be  required. 
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tions.  ((j)  A  course  of  instruction  in  the  use  of  Anaesthetic 
general  and  local,  employed  in  Dental  Practiee  n°  <l,\  \  1 

instruction  in  Radiology  as  applied  to  Dentistry.'  '  course  of 

ataed%‘arhil7i‘L'“afjai^i- 

ot  a^nSafho ‘fiSitaj?'1*1  “  °'  “*6  ‘■“‘“l  department 

months'1’™-  f°r  n0t  IelSS  t!ian  twenty-four  calendar 

mechanics.*  2’°0°  10UrS’  practlcal  instruction  in  dental 

,  rp.  ...  Professional  Examinations. 

a.  mat  the  examination  for  a  degree  or  licence  in  dentistry  or 
dental  surgery  shall  be  partly  written,  partly ora?  and  nartfy 
Rract:Ica  ’  aiid if.hall  include  the  following  subjects5:  (a)  Chemistry 
}lo  aud  Bl01 loSy*  in  their  bearing  on  Medicine  and  Dentistry.’ 

•  Human  Anatomy  and  Physiology,  (c)  General  Puthnlrvfv 
including  Bacteriology,  (d)  Medicine  and  Surgery!  (?)  dJS 

^noh?r' y,  7  lyf.iol?8y>  Dental  Pathology,  Dental  Surgery 

(including  Orthodontics),  Dental  Materia  Medicaand  Therapeutics 
mid  Dental  Mechanics  and  Dental  Metallurgy  (/,  Practicai 
Denial  Meohn, 1,1  Den‘a*  Sd^ery-  W  Practical  Examination  in 

Donw' SS  <«  «“«•'  “<« 

®’.-t.bat  the  prescribed  subjects  of  examination  may  be  combined 

Skrnf  at  u™  mth„e,i’,iSC,'eti0''  °‘  the .li0e,,8i'«  t.o“?eys 

taken  at  two  01  moie  successive  stages  during  the  course  of 

professional  study;  provided  that  no  candidate  shall  be  admitted  to 

SSIll  £S  .kSM,1.™' °n  PeV‘?,'  •»«  rental  SX  ml 

study  h  completed  the  required  four  years’  course  of 

«7,A.CiaUdlda.tie  !bou,d  Produce  a  certificate  of  having  administere  1 

general  anaesthetics  on  at  least  ten  occasions  8  aamimsteieU 

It  is  recommended  that  a  synopsis  of  the  general  subjects  cf  the 
Professional  Examinations  be  issued  by  the  licensing' bodies. 


®ljc  drifts!)  $h>i>intl  ^ssuthtftmt : 

ITS  AIMS,  WORK,  AND  CONSTITUTION. 


The  British  Medical  Association  (as  briefly  stated  at  the  close 
of  our  introductory  article)  was  founded  in  1832  to  promote 
the  medical  and  allied  sciences,  to  maintain  the  honour  and 
interests  of  the  profession,  and  foster  a  feeling  of  friendship 
among  its  members.  To  attain  these  objects  it  holds 
periodical  meetings  for  the  discussion  both  of  medical  and 
scientific  subjects,  and  of  professional  affairs;  it  publishes 
the  British  Medical  Journal ;  it  maintains  a  reference  and 
lending  library;  it  has  instituted  lectures,  scliolai ships,  and 
giants  lor  research  work;  and  does  an  immense  amount  of 
Avork  on  behalf  of  practitioners.  The  British  Medical  Asso¬ 
ciation  is  the  oldest,  largest,  and  most  powerful  British 
oiganization  devoted  to  the  welfare  of  the  medical  profession. 
It  owns  a  largo  freehold  building,  centrally  situated  in 
London,  and  its  funds  and  resources  are  commensurate  with 
a  membership  of  more  than  24,000. 

Constitution  and  Administration. 

The  Association  has  Branches  and  Divisions  throughout 
Great  Britain  and  Ireland,  aud  also  in  the  Dominions, 
Colonies,  and  Dependencies.  The  Divisions  arc  arranged 
territorially,  and  number,  in  all,  282.  For  certain  purposes 
of  administration  or  of  scientific  and  clinical  work,  the 
Divisions  are  combined  into  92  Branches.  Members  of 
Divisions  elect  Representatives  on  the  Branch  Councils  and 
also  a  member  or  members  of  the  Representative  Body, 

winch  is  the  governing  body  of  the  Association  and  determines 
its  policy. 

Ihe  Council  is  the  executive  of  the  Association.  It  is 
e  ected  partly  by  the  Divisions  and  Branches  aud  partly  by 
ie  Representative  Body,  and  includes  representatives  of  the 
avy,  Air  Force,  Army,  and  Indian  Medical  Services  elected 
y  the  Representative  Body.  The  Representative  Body  and 
ouneil  elect  standing  Committees  to  take  charge  of  different 
subjects.  Among  these  may  be  mentioned  the  Science, 
Medico-Political,  Ethical,  Hospitals,  Public  Health,  and  Naval 
ftud  Military  Committees.  There  arc  Committees  also  for 
he  Dominions,  Scotland,  Ireland,  aud  Wales;  aud  for  the 


!  working  machinery  of  the  Association,  such  as  the  Orgauiza- 
i  Lon,  f  inance,  and  Journal  Committees.  The  Insurance  Acts 
Committee,  elected  partly  by  the  Association  and  partly  by 
insurance  practitioners,  is  financed  by  the  Association. 
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Lteyes  oj  members . 

A  member  of  the  British  Medical  Association  has  the  right  — 

1.  To  attend  the  annual  and  other  general  meetings  of  the 
Association  and  the  meetings  of  the  Division  and  Branch  to 
which  he  or  she  belongs. 

2.  To  take  part  by  personal  vote  (or  in  some  Divisions  by 
votmg  paper  m  the  election  of  the  representative  of  his  or  her 
Division  m  the  Representative  Body,  and  also  in  the  election 
of  members  of  the  Council. 

3.  lo  receive  by  post  the  British  Metical  Journal,  pub¬ 
lished  weekly  which  gives  a  full  record,  with  commentary,  of 
progress  in  clinical  and  scientific  medicine,  and  of  medico- 
political  affairs  throughout  the  British  Empire. 

4-  lo  leceive  the  help  aud  advice  of  the  central  office  in  anv 
professional  difficulty. 

5.  To  use  the  library  as  a  reading  room,  and  to  borrow 
current  medical  or  scientific  books  on  payment  of  postage 
Besides  modern  works  and  periodical  medical  literature- 
foreign  as  well  as  English— the  library  contains  many  hooks  of 
historic  interest. 


The  full  benefits  of  the  Association  can  only  bo  secured  by 
the  .co-operation  of  largo  numbers  of  the  medical  profession, 
who  by  their  annual  subscriptions  provide  the  necessary 
funds.  The  greater  the  membership  aiid  the  funds  the  more 
efficient  and  influential  the  organization.  The  Association 
during  the  past  ninety  years  has  been  the  direct  means  of 
benefiting  every  class  of  medical  men  and  medical  women. 
In  asking  for  new  members  it  looks  not  only  to  the  older 
practitioners  but  also  aud  especially  to  those  recently  qualified 
To  these  a  generous  concession  is  made  as  regards  subscrip¬ 
tion,  aud  theie  is  a  special  claim  to  their  recognition  of  the 
woik  of  the  Biitish  .Medical  Association  in  improving  the 
conditions  under  which  they  may  hold  appointments  in  the 
public  services  or  in  civil  life.  The  Association’s  work  for 
the  Services  is  well  known.  It  considers  itself  to  be  in 
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a  special  sense  tlie  guardian  of  the  interests  of  those  members 
of  the  profession  who  by  reason  of  their  position  are  precluded 
from  taking  common  action.  At  the  present  time,  when 
nearly  all  the  Imperial  services  are  being  cut  down  both  in 
numbers  and  in  remuneration,  it  is  ordinary  prudence  for 
every  medical  officer  to  join  his  professional  organization. 

Subscriptions  and  Applications  for  f I  ember  ship. . 

The  ordinary  subscription  to  the  British  Medical  Association 
is  3  guineas  a  year  for  members  resident  in  the  United 
Kingdom,  but  this  is  subject  to  various  exceptions.  Thus, 
newly  qualified  practitioners  elected  within  two  years  of 
registration  pay  half  this  sum  up  to  the  end  of  the  fourth 
year  after  registration;  commencing  on  January  1st,  1923, 
medical  officers  on  the  active  list  of  the  R.N.,  R.A.l .,  R.A.M.G. 
(Regular), and  I.M.S.  will  pay  2  guineas;  concessions  are  made 
also  to  members  (in  the  United  Kingdom)  of  forty  years 
standing,  to  members  of  ten  years’  standing  who  have  retired 
from  practice,  to  medical  married  couples  residing  together, 
and,  from  January  1st,  1923,  to  whole  time  teachers  and 
research  workers.  The  ordinary  subscription  for  members 
living  abroad  is  14  guineas,  but  some  Branches  have  special 
local  subscriptions. 

All  duly  qualified  British  medical  practitioners  are  eligible 
for  election  as  members.  Full  particulars  can  be  obtained  on 
application  to  the  Medical  Secretary,  British  Medical  Associa¬ 
tion  Building,  429,  Strand,  London,  W.C.2 ;  the  Scottish 
Medical  Secretary,  19,  Rutland  Square,  Edinburgh;  or  the 
Irish  Medical  Secretary,  16,  South  Frederick  Street,  Dublin. 
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Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westland,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  G  errand  2630  (3  lines!. 


Derby  County  Asylum.— Medical  Superintendent.  Salary,  £1,000  per 
annum  and  emoluments, 

Dorchester:  Dorset  County  Hospital.  —  House-Surgeon.  Salary, 
£150. 

Exeter  :  Royal  Devon  and  Exeter  Hospital.  —  House-Physician 
(male).  Salary  at  the  rate  of  £150  per  annum. 

Hastings  Union. — Medical  Officer  of  the  Poor  Law  Institution  Children’s 
Homes,  District  Medical  Officer,  and  Public  Vaccinator.  Combined 
salary,  £  50  per  annum,  rising  to  £550,  with  extra  fees. 

Hereford  :  Victoria  Eye  and  Ear  Hospital. — Honorary  Surgeon. 
Ipswich:  East  Suffolk  and  Ipswich  Hospital.— (1)  House-Surgeon 
for  Ear,  Throat,  and  Nose  Department.  (2)  House-Surgeon  for  general 
surgery.  Salary  in  each  case  at  the  rate  of  £.51  per  annum. 

Knowle  Mental  Hospital,  Farebam. — Third  Assistant  Medical  Officer 
(male).  Salary,  £300  per  annum,  rising  to  £350. 

London  Temperance  Hospital,  Hampstead  Road,  N.W. — (1)  Hoi*o- 
Surgeon.  (2)  Casualty  Officer.  Salaries,  £2C0  and  £1C0  per  annum 
respectively. 

Manchester  Children’s  Hospital.— (1)  Resident  Medical  Officer  for  a 
period  of  six  months.  Salary  at  the  rate  of  £150  per  annum  (2)  Resi¬ 
dent  Surgicftl  Officer.  Salary,  £1(0  per  annum.  (3)  Assistant  Medical 
Officer  (non-resident)  for  Out-patients'  Department,  Salary  £-00  per 
annum. 

Middlesex  Hospital.— Surgical  Registrar. 

Northampton:  St.  Andrew’s  Hospital  for  Mental  Diseases.— 
Second  Assistant  Medical  Officer.  Salary,  £4C0  per  annum,  rising  by  £25 
a  year  to  £450. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E. — House- 
Surgeon.  Salary,  £150  per  annum. 

Roxburgh  District  Mental  Hospital,  Melrose. — Assistant  Medical 
Officer  (male',  unmarried.  Salary  at  the  rate  of  £300  per  annum. 

Royal  Free  Hospital,  Gray's  Inn  Road, — (1)  and  (2)  First  and  Second 
Assistants  to  the  Medical  Officer  in  charge  of  the  V.D.  (Female)  Depart¬ 
ment.  Salaries,  £200  and  £1C0  per  annum  respectively.  (3)  Medical 
Registrar.  Salary,  £100. 

Royal  Halifax  Infirmary. — Second  and  Third  House-Surgeons  (male, 
unmarried1.  Salaries,  £250  and  £175  per  annum  respectively. 

Royal  Northern  Hospital,  Holloway,  N. — Anaesthetist.  Honorarium, 
£10  10s.  per  annum. 

Sr.  Mary’s  Hospital  Medical  School,  Paddington,  W. — Laboratory 
Research  Worker.  Salary,  £500  per  annum. 

Tunbridge  Wells  General  Hospital.— House-Surgeon.  Salary,  £160. 
West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street. 

Honorary  Medical  Officer  in  charge  of  the  Electrical  Department. 
West  London  Hospital,  Hammersmith  Iioad,  W. — (1)  House-Physician. 
(2)  Two  House-Surgeons  (males).  < 3)  Non-resident  Casualty  Officer. 
Salary  for  (1)  and  (2),  £103 per  annum  each,  and  for  (3)  £5  5s.  a  week. . 
Westminster  Hospital,  S.W. — Medical  Registrar  and  Casualty  Medical 
Officer.  Honorarium,  £150  per  annum. 

Worcester  General  Infirmary.— Resident  Medical  Officer.  Salary, 
£2C0  per  annum. 

York  City  Council. — Assistant  Medical  Officer  of  Health  and  Assistant 
School  Medical  Officer  (female).  Salary,  £500  per  annum,  or  £4C0  if 
resident  in  Maternity  Hospital. 

Certifying  Factory  Surgeon. — The  following  vacant  appointment 
is  announced:  Pontardawe  (Glamorgan). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  Jirsl 
post  on  Tuesday  morning. 


Reference  arid  Lending  Library. 

The  Beading  Boom,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.in.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street.  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.-  Tel.:  4737  Dublin.) 


Diary  of  the  Association. 


7  Tburs. 

8  Fri. 

22  Fri. 

25  Tues. 
27  Wed. 
29  Fri. 


September. 

London  :  Insurance  Acts  Committee,  2  30  p.m. 

London  :  Organization  Committee,  Special  Meeting,  2.30  p.m. 
London:  Science  Committee. 

Loudon:  Central  Etnical  Committee. 

London  :  Hospitals  Committee,  2.30  p.m. 

London  :  Public  Health  Committee. 


October. 

3  Tues.  London:  Organization  Committee. 

4  Wed.  London:  Medico-Political  and  Parliamentary  Committee. 

6  Fri.  London:  Dominions  Committee. 

7  Sat.  Harrogate  Division:  B.M.A.  lecture  by  Dr.  Gordon  Holmes: 

Some  of  the  Clinical  Manifestations  of  Tabes  (illustrated 
by  lantern  slides),  at  Y.M.C.  A.,  5  p.m. 

10  Tues.  London:  Naval  and  Alilitery  Committee. 

20  Fri.  London:  Central  Hall,  ’Westminster:  Annual  Conference  of 
Representatives  of  Local  Medical  and  Panel  Committees 
at  10  a.m. 

25  Wed.  London:  Council. 


VACANCIES. 

Bedford  County  Hospital.— House-Surgeon  (male).— Salary,  £230  per 
annum. 

Birmingham  Education  Committee.— Part-time  Aural  Surgeon.  Remu¬ 
neration,  3  guineas  per  half-day. 

Bristol  I$ye  Hospital. — House-Surgeon.  Salary,  £150  per  annum. 

Bristol,  R  jyal  Infirmary.— Assistant  Anaesthetist.  Honorarium,  £170 
per  annum. 

Burnley  County  Borough.— Venereal  Diseases  Medical  Officer  and 
Assi.-tant  to  Medical  Officer  of  Health.  Salary,  £853  per  annum. 

Cambridge  Mental  Hospital,  Fulbourn. — Senior  Assistant  Medical 
Officer  (male).  Salary,  £400  per  annum,  rising  to  £500. 

Cardiff:  King  Edward  VII  HospiTAr,.  —  House-Surgeon  for  Ear,  Nose, 
and  Throat  Department.  Salary,  £153. 

Cumberland  Infirmary,  Carlisle.— Resident  Medical  Officer  (male),  six 
months  as  House-Physician,  salary  at  the  ru  e  of  £175  per  annum  ;  and 
six  mtntfcs  as  House-Surgeon,  salary  at  the  rate  of  £2C0  per  annum. 


APPOINTMENTS. 

Andf.bson,  ,T.  S.,  M.B.,  Ch.B.Aberd.,  D.P.H.,  Assistant  Medical  Officer  of 
Health,  City  of  Aberdeen. 

Middlemiss,  K.  C.,  M.B.,  Ch.B.Glasg.,  Medical  Superintendent,  Mousall 
Hospital,  Manchester. 

Certifying  Factory  Surgeons.  —  M.  W.  Paterson,  O.B.E.,  M.C., 
M  R.C.S.,  L.R.C.P.,  for  the  Hyde  District,  co.  Chester.  F.  B.  Croucher, 
M  B.,  C.M.Aberd., for  the  Oxted  District,  Surrey. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and! 
Deaths  is  gs.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
insure  insertion  in  the  current  issue. 

BIRTH. 

Clark  —On  August  21st,  at  “  Roscona,”  Lichfield  Street,  Walsall,  the 
wife  of  James  A.  M.  Clark,  M.D.,  D.P.H.,  of  a  son. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office.  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 

^Advertisements  should  be  delivered,  addressed  to  the  Manager,  429. 
Strand  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  be 
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Notf-.-H  is  against  the  rules  of  the  Post  Office  to  receive  poste 
retiaiAt  letters  addressed  either  in  initials  or  numbers. 
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ON 

THE  INDICATIONS  FOR,  AND  LIMITATIONS  OF, 
SURGERY  IN  CHRONIC  ABDOMINAL 
DISEASE.* 

BY 

,  JAMES  SHERREN,  C.B.E.,  F.R.C.S., 

SURGEON  TO  THE  LONDON  HOSPITAL,  ETC. 

In  speaking  of  the  indications  for,  and  limitations  of,  surgery 
in  chronic  abdominal  disease  I  am  using  the  word  “surgery  ” 
to  mean  operative  surgery — in  itself  a  limitation,  as  this 
form  of  treatment  involves  the  removal  of  organs  or  parts 
of  organs,  their  drainage,  short-circuiting,  or  fixation.  We 
appear  to  have  reached  a  stage  at  which  operative  technique 
has  progressed  more  than  diagnosis,  and  treatment  is  often 
in  advance  of,  and  may  bo  more  severe  and  dangerous  than, 
the  “disease”  for  which  it  is  recommended. 

Surgery,  of  course,  is  not  so  limited  and  cannot  be  divorced 
from  medicine.  The  surgeon  needs  to  be  a  physician,  and  it 
rightly  falls  to  his  lot  to  suggest  and  supervise  courses  of 
treatment  other  than  operative.  At  the  present  time,  how¬ 
ever,  most  patients  are  sent  to  him  when  rest,  diet,  and 
drugs  have  failed  to  relieve,  to  see  if  by  his  art  he  can  remove 
the  cause  of  the  symptoms  or  in  some  wray  alter  the  relation¬ 
ships  qf  organs  that  it  ceases  to  act. 

Our  aim  should  be  to  discover  the  cause  of  the  disease,  and 
so  prevent  the  development  of  lesions  necessitating  for  their 
treatment  mutilating  operations,  such  as  removal  of  the  gall 
bladder,  sp'een,  portions  of  the  stomach  or  intestine.  We 
know  that  long  life  in  comfort  and  perfect  health  is  possible 
after  all  these  procedures,  but  he  would  be  a  bold  man  or 
surgeon  who  would  assert  that  the  patient  who  has  lost 
portions  of  his  internal  anatomy  or  whose  internal  physiology 
was  altered  by  short  circuits  is  in  no  way  worse  off  than  one 
not  so  treated,  although  we  know  that  he  is  infinitely  better 
off  when  disease  has  been  cured  or  relieved  by  these  means. 

It  may  be  with  us  surgeons  as  with  the  sailors  of  the  last 
century.  When  the  art  of  building  sailing  ships  and  sailing 
them  reached  its  zenith,  so  the  need  for  these  arts  declined, 
and  is  new  almost  lost.  It  is  possible  that  operative  skill 
will  become  similarly  unnecessary,  except  in  dealing  with  the 
result  of  accidents. 

We  should  not  be  obsessed  with  the  idea  that  there  must  bo 
an  operative  cure  for  all  abdominal  ills,  and  allow  the  fact 
that  many  abdominal  operations  can  be  done  at  small  risk 
and  with  little  discomfort  to  lead  us  to  perform  or  advise 
operations  on  speculative  grounds. 

There  is  no  doubt  of  the  necessity  of  operation  at  the 
present  time  in  dealing  with  many  forms  of  chronic  abdominal 
disease.  In  malignant  disease  its  localization  is  an  indica¬ 
tion,  its  secondary  deposits  a  limitation.  Although  we  are 
still  iguoraut  of  its  cause,  I  have  no  doubt  that  in  the  abdomen 
ils  onset  maybe  prevented  in  many  cases.  There  is  a  pre¬ 
ventive  surgery  as  well  as  a  preventive  medicine.  Timely 
appendicectomy  will,  I  am  convinced,  anticipate  the  develop¬ 
ment  of  many  ulcers  of  stomach  and  duodenum  and  disease 
of  the  gall  bladder;  but  the  appendix  must  be  a  diseased 
one — wholesale  removal  of  this  organ  in  cases  of  visceroptosis, 
sacro-iliac  strain,  etc.,  only  brings  surgery  info  disrepute.  The 
early  and  efficient  treatment  of  acute  gastric  ulcer  may  hinder 
its  change  into  the  clnonic  type,  and  early  operation  on  the 
latter  will  certainly  prevent  later  malignancy.  Similarly, 
removal  of  the  diseased  gall  bladder  will  do  away  not  only 
with  the  risk  of  recurrence  of  gall  stones,  when  undertaken 
in  cases  with  this  complication,  but  the  possibility  of  the  later 
development  of  carcinoma — a  risk  by  no  means  negligible 
following  cholecystostomy.  Drainage  of  the  gall  bladder  is 
net  curative;  all  sufficiently  diseased  to  need  operation  need 
removal,  and  there  is  no  more  satisfactory  operation  in  surgery 
that  can  be  undertaken  at  so  slight  a  risk. 

It  is  essential  that  diagnosis  precede  treatment,  although 
that  diagnosis  may  not  be  made  until  the  abdomen  has  been 
opened,  but  no  lesion  diagnosed  then  on  symptoms  only  should 
ever  be  treated  by  surgical  procedure ;  no  organ  should 
ever  be  removed  or  any  mechanical  alteration  made  except 
for  disease  that  can  be  definitely  recognized — never  for 
symptoms  thought  to  be  attributable  to  a  certain  organ. 

Although  diagnosis  may  be  impossible  until  the  abdomen 

’Given  at  the  Annual  Meeting  of  the  Suffolk  Branch  of  the  British 
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has  been  opened,  every  endeavour  must  be  made,  by  every 
method  at  our  disposal,  to  come  to  a  pre-operative  decision  as 
to  the  cause  of  the  symptoms.  We  must  at  auy  rate  be  able 
to  say,  Surgery  will  benefit  this  patient;  there  is  a  lesion 
here  that  needs  operative  treatment.  It  should  not  be  a  case 
of  look  and  see  if  anything  can  be  done.  We  should  blush 
to  find  on  opening  the  abdomen  that  no  demonstrable  lesion 
is  present. 

In  abdominal  surgery  attention  must  not  be  directed  only 
to  the  organ  thought  to  be  at  fault;  the  viscera  have  inter¬ 
relationships.  When  operating  for  chronic  disease  the  whole 
abdomen  must  be  explored,  and  the  exploration  must  be 
thorough.  I  have  frequently  given  examples  of  this  and  have 
often  had  to  operate  on  patients  with  disease  of  the  gall 
bladder,  stomach,  or  duodenum  in  whom  I  have  been  informed 
that  this  was  absent  because  an  incision  had  been  made,  the 
appendix  removed,  and  these  organs  investigated  by  touch. 
It  cannot  be  said  too  often  that  disease  of  the  gall  bladder 
— including  one  of  its  results,  stones — cannot  always  be 
diagnosed  by  touch,  and  it  is  often  necessary  to  open  it  and 
inspect,  even  to  discover  these.  Only  last  week  I  operated  on 
two  patients  ;  in  both  the  gall  bladder  to  the  onlooker  looked 
healthy.  In  one  there  was  thick  bile,  cliolesterin  deposits 
in  its  mucous  membrane,  and  polypoid  cholecystitis;  in  the 
other,  stones  that  could  not  be  felt  externally.  If  I  suspect 
gall-bladder  disease  I  always  open  it  and  investigate. 

Again,  how  many  ulcers  of  the  duodenum  or  stomach  is  it 
possible  to  feel  with  the  tips  of  the  fingers  from  below,  and 
how  many  are  missed  through  making  a  small  incision  and 
exploring  digitally?  Surgeons  should  not  limit  themselves 
in  this  way.  We  used  to  pride  ourselves  on  being  able  to 
remove  an  appendix  through  an  inch  incision;  it  can  be  done, 
but  is  not  surgery. 

In  treating  chronic  gastric  and  duodenal  ulcer  we  should 
remember  that  we  are  dealing  with  the  end-result  of  disease 
of  which  we  can  at  present  only  discern  dimly  the  cause. 
The  future  treatment  I  believe  will  not  be  operative;  its 
indication  now  is  failure  to  cure  or  alleviate  by  medical  means. 
This  includes  treatment  of  all  foci  of  infection — rest  in  bed, 
diet,  etc.  ;  when  all  these  fail  surgery  is  indicated.  We  must 
realize  that  this  necessarily  involves  interference  with  the 
physiology  of  digestion,  whether  the  operation  is  a  short 
circuit  or  removal  of  a  portion  of  the  stomach.  Operative 
success  in  treatment  is  impossible  without  altering  normal 
relationships,  and  the  human  organism  has  to  adapt  itself  to 
it,  and  does  so  very  well. 

Each  disease  has  its  own  dangers,  and  operation  is  indicated 
on  failure  of  medical  treatment  because  of  the  grave  risk 
in  chronic  gastric  ulcer  of  the  development  of  carcinoma, 
of  haemorrhage  and  less,  of  perforation.  The  risk  of  the 
development  of  carcinoma  is  a  very  real  one.  It  is  no 
uncommon  thing  to  find  on  operating  on  patients  with 
long  standing  histories  \  ointing  to  gastric  ulcer  that  car¬ 
cinoma  has  supervened  and  is  now  beyond  the  skill  of 
the  surgeon.  I  have  found,  in  a  fairly  extensive  operative 
experience,  that  in  at  least  45  per  cent,  the  carcinoma  has 
followed  on  chronic  gastric  ulcer.  Others  put  the  figure  much 
higher.  Haemorrhage  from  chronic  ulcer  is  a  complication 
second  in  severity  only  to  perforation,  aud  one  that  should  be 
prevented  by  timely  surgical  intervention.  When  it  has 
occurred,  operation  should  be  carried  out  so  soon  as  the 
condition  of  the  patient  will  admit.  I  like  to  do  it  within 
twenty-four  hours  of  the  first  attack.  Many  of  those  resemble 
secondary  haemorrhage,  with  which  you  were  unfortunately 
so  familiar  duting  the  late  war;  after  a  warning  there  is 
a  latent  period  followed  by  haemorrhage  which  not  infre¬ 
quently  continues  to  a  fatal  issue.  I  am  speaking  now  of 
haemorrhage  in  patients  suffering  from  chronic  ulcer — that 
is,  in  those  with  a  long  standing  history  of  attacks  of  indi- 
gestiou  separated  by  periods  of  hoalth.  It  does  not  apply  to 
liaematemesis  arising  in  some  cases  from  acute  ulcers,  that 
can  be  conveniently  grouped  under  the  heading  of  gastro- 
staxis.  These  do  not  need  operative  treatment.  We  must 
not,  how'ever,  let  ourselves  be  hypnotized  by  such  a  word, 
but  always  be  on  the  lookout  to  recognize  the  cause  in  each 
case,  and  remember  that  an  acute  liaematemesis  is  sometimes 
the  first  symptom  of  carcinoma  of  the  stomach  and  the  first 
symptom  attracting  attention  in  splenic  disease  amenable  to 
surgical  treatment. 

Operation  is  advisable  in  chronic  duodenal  ulcer,  because 
of  the  great  risk  of  perforation  and  haemorrhage.  All  who 
have  had  much  experience  in  the  treatment  of  this  grave 
disease  will  recall  instances  in  which  perforation  occurred 
during  a  period  of  latency,  between  the  attacks,  when  tha 
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patient  considered  himself  well.  No  one  with  this  disease, 
whatever  precautions  he  may  take,  can  consider  himself  safe 
from  this  complication.  In  many  patients  the  attacks  may 
not  interfere  much  with  their  life,  but  it  is  the  risk  that 
makes  me  advise  operation  in  every  case  that  has  resisted 
efficient  medical  treatment. 

After  operations  for  chronic  gastric  or  duodenal  ulcer,  not¬ 
withstanding  altered  relationships,  the  patient  is  relieved  in 
the  majority  of  cases,  and  in  90  per  cent,  is  cured,  whether 
the  treatment  applicable  has  been  posterior  gastro-jejuno- 
stomy  or  partial  gastrectomy.  Failures  there  must  be  in  every¬ 
thing  in  this  life,  in  surgery  as  in  all  other  mundane  affairs  ; 
these  are  our  limitations,  and  are  mostly  due  to  the  impossi¬ 
bility  of  discovering  a  still  active  causative  agent,  and  the 
recurrence  of  ulceration  in  the  region  of  the  new  opening 
after  operation  for  chronic  duodenal  .ulcer,  or,  in  still  rarer 
instances,  to  mechanical  changes  which  may  arise  in  the 
region  of  the  anastomosis  due  to  the  formation  of  adhesions 
and  resulting  in  vomiting. 

The  indications  for  removal  of  the  appendix  are  obvious  in 
chronic  disease  of  the  type  associated  with  attacks  of  general 
abdominal  pain  with  tenderness  in  the  right  iliac  fossa.  It  is 
in  these  cases  that  it  is  justifiable  to  operate  through  a  small 
muscle-splitting  incision. 

It  is  still  necessary  to  remonstrate  against  removal  of  the 
appendix  for  pain  confined  to  the  right  iliac  fossa  or  right 
side  of  the  abdomen;  this  is  still  being  diagnosed  as  due 
to  the  appendix,  and  this  organ  is  being  removed  without 
success  in  its  treatment.  Hardly  a  week  passes  in  which 
I  do  not  see  patients  in  whom  this  operation  has  been  done 
unnecessarily  and  unsuccessfully.  Appendicectomy  is  now 
so  safe  that  there  is  very  great  danger  of  it  being  carried  out 
indiscriminately  for  discomfort  rather  than  for  disease  and 
after  insufficient  investigation.  A  pain  in  the  right  side  and 
tenderness  on  palpation  are  not  sufficient  justification  for 
operation. 

It  is  at  present  one  of  our  limitations  that  we  have  not 
discovered  a  satisfactory  cause  for  many  of  the  pains  in  the 
right  iliac  fossa,  met  with  particularly  in  women.  Kidney 
diseases,  ovarian  tumours  and  tubal  disease,  atony  and  pro¬ 
lapse  of  the  caecum,  intestinal  stasis  may  all  be  considered 
responsible,  and  if  due  to  the  first  three  groups  can  be  cured 
by  surgical  means;  it  is  doubtful,  however,  if  this  is  possible 
with  the  remainder ;  in  the  majority  of  these  we  cannot 
discover  any  really  satisfactory  cause.  All,  however,  need 
the  closest  investigation,  and  care  must  be  taken  not  to  over¬ 
look  pain  due  to  disease  of  the  kidney  and  to  chronic  obstruc¬ 
tion,  particularly  in  the  pelvic  colon,  in  which  the  pain  may 
be  confined  to  the  right  iliac  fossa. 

Removal  of  the  appendix  cannot  be  expected  to  cure  disease 
of  the  gall  bladder,  stomach,  and  duodenum ;  yet  how  often  do 
we  see  patients  with  obscure  abdominal  symptoms  in  whom 
the  appendix  has  been  removed  through  an  incision  which 
makes  thorough  abdominal  exploration  impossible.  Our  tactile 
sense  will  not  diagnose  early,  and  sometimes  even  late,  con¬ 
ditions  here.  I  have  long  taught,  and  will  once  again  repeat 
it:  You  may  diagnose  appendix  dyspepsia,  you  should  never 
act  on  it — that  is,  you  should  never  remove  the  appendix 
alone  in  these  cases  and  wait  for  events,  but  examine  every 
other  abdominal  viscus.  These  are  the  cases  of  chronic 
appendicitis  in  which  it  is  not  justifiable  to  operate  through 
the  muscle-splitting  incision  in  the  right  iliac  fossa.  For 
example,  last  week  I  operated  upon  a  male  patient  of  25 
with  a  history  of  attacks  of  indigestion  for  four  years,  whom 
I  had  been  asked  to  see  as  a  case  of  appendix  dyspepsia.  The 
report  of  the  barium  meal  was  a  normal  stomach  ;  his  test 
meal  gave  normal  gastric  acidity.  I  removed  a  thickened 
appendix  becoming  obliterated  at  its  distal  end  and  then 
prolonged  the  incision  upwards.  I  found  a  chronic  ulcer  on 
the  lesser  curvature  about  au  inch  from  the  pylorus.  This  is 
the  most  recent  example,  but  I  have  had  a  similar  experience 
on  many  occasions,  on  more  have  had  to  reoperate  after 
others,  and  have  found  not  only  chronic  ulcers  and  gall-bladder 
disease,  but  even  carcinoma  of  the  stomach,  after  the  appendix 
had  been  removed  on  the  diagnosis  of  appendix  dyspepsia. 

It  is  one  of  the  limitations  of  abdominal  surgery  at  the 
present  time  that  it  is  impossible  to  exclude  disease  without 
examining  by  sight  and  touch  the  suspected  organs.  When 
abdominal  symptoms  are  present  they  may  be  definite  enough 
for  us  to  say  they  are  due  to  disease  of  the  gall  bladder,  the 
duodenum,  the  stomach,  or  the  appendix, but  we  cannot  say  that 
there  is  no  disease  in  either  of  the  other  organs  without  looking 
I  u  the  type  of  case,  by  no  means  uncommon,  in  which,  in  spite 
of  every  method  of  investigation,  we  are  uncertain  of  our 
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diagnosis,  all  have  equally  to  be  examined.  Our  limitations 
will  be  fewer  if  we  remember  that  the  days  of  small  incisions 
are  over.  If  a  paramedian  incision  is  used,  pulling  the  rectus 
out  its  length  does  not  matter.  I  would  remind  you  that  in 
chronic  abdominal  disease  the  organs  with  which  we  have  to 
deal  are  situated  principally  to  the  right  of  the  mid-line,  yet 
I  still  see  patients  who  have  had  a  “  gastro-jejunostomy  ” 
performed  or  even  an  exploration  carried  out  through  a  left- 
sided  incis:on. 

When  dealing  with  the  colon  one  enters  at  once  into 
a  region  where  there  has  been  and  still  is  fierce  con¬ 
troversy.  We  are,  however,  on  absolutely  solid  ground 
when  we  give  as  au  indication  for  surgical  treatment 
the  removal  of  portions  of  the  colon  that  are  so  diseased  as 
to  be  incapable  of  performing  their  function.  The  operative 
surgery  of  malignant  disease  here,  as  elsewhere,  has  its 
limitations  in  spread  of  the  disease  outside  the  limits  of  the 
organ ;  the  problem  of  treatment  consists  in  removing 
sufficient  bowel  together  with  its  lymphatic  aVea  of  drainage. 
In  non-malignant  conditions  every  endeavour  should  be  made 
to  conserve  the  colon,  and,  if  excision  is  necessary,  to  remove 
as  little  as  possible.  In  dealing  with  the  caecum  and 
ascending  cqlon  we  must  bear  in  mind  that  removal  of  the 
ileo-caecal  valve  profoundly  alters  intestinal  digestion.  Re¬ 
moval  of  the  colon  or  its  right  half  must  interfere  seriously 
with  the  functions  of  the  alimentary  tract.  The  colon  is 
necessary  in  the  human  economy;  it  should  never  be  removed 
unless  its  retention  threatens  life. 

In  chronic  ulcerative  diseases  not  cured  by  medical 
measures  appendicostomy  in  my  hands'  has  given  brilliant 
successes,  but  there  are  failures.  .  In  these  I  have  brought  up 
a  coil  of  the  ileum  about  a  foot  from  the  ileo-caecal  valve 
and  drained  it  so  as  to  give  the  colon  absolute  rest,  and 
not  restored  the  continuity  of  the  alimentary  canal  until 
examination  of  washings  has  proved  the  ulceration  to  be 
healed.  Ileo-sigmoidostomy  is  useless  in  the  treatment  of 
ulcerative  colitis;  it  is  an  operation  that  is  rarely,  if  ever, 
justifiable;  it  does  away  with  the  action  of  the  ileo  caecal 
valve,  and  does  not  prevent  overfilling  of  the  colon  proximal 
to  the  anastomosis.  If  a  short-circuiting  operation  is  neces¬ 
sary  in  the  treatment  of  irremovable  carcinoma  of  the  colon 
it  should  be  colon  to  colon. 

We  come  now  to  a  group  of  cases  with  which  all  are 
familiar,  under  the  term  “  visceroptosis.”  Much  more  often 
met  with  in  women  than  in  men,  it  is  a  continual  source 
of  invalidism,  if  not  of  real  ill  health.  It  is  therefore  not 
surprising  that  patients  seek,  and  surgeons  have  endeavoured 
to  find  for  them,  relief  by  operative  means.  Many  are  the 
operations  that  have  been  devised  and  carried  out:  division 
of  adhesions,  plications,  fixation  of  stomach  and  colon,  even 
to  colectomies,  partial  or  complete,  with,  I  believe,  no  more 
success  than  will  attend  a  similar  compulsory  rest  in  bed. 
The  more  experience  I  have  in  abdominal  surgery  the  less 
success  do  I  expect  from  operation  in  these  cases  and  the 
more  loath  am  I  to  undertake  it.  We  are  driven  to  it  some¬ 
times  by  the  limitations  of  our  knowledge;  it  may  be  quite 
impossible  to  exclude  other  and  more  serious  disease  without 
exploration.  Gall-bladder  disease  is  common  in  this  type  of 
case.  Chronic  gastric  ulcer  high  on  the  lesser  curvature  is 
not  infrequent,  and  carcinoma  may  develop. 

Always  remember  that  it  is  not  a  disease  that  shortens 
life ;  carry  out  nothing  that  may  do  so.  I  believe  many  of 
these  patients  are  suffering  from  disease  of  their  autonomic 
nervous  system — that  the  visceroptosis,  the  dropped  stomach, 
atonic  and  prolapsed  colon  are  not  causes.  They  may  all 
exist  without  producing  symptoms,  and  those  that  occur 
cannot  always  be  explained  by  their  presence.  Diagnosis 
has  outrun  treatment  here.  Surgeons  were  justifiably  eager 
to  seize  upon  these  “misplacements,”  just  as  in  earlier  years 
displacements  of  the  uterus  were  looked  upon  as  the  source 
of  chronic  ill  health.  From  the  experience  we  have  gained 
in  its  surgical  treatment  I  believe  that  in  its  management 
such  operations  as  fixation  of  colon,  partial  colectomy, 
plication  of  caecum,  will  disappear. 

We  must  realize  our  limitations  here,  while  trying  in  everv 
way  to  improve  our  methods  of  diagnosis.  There  are  still 
pains  and  discomforts  in  the  abdomen  that  cannot  be  re¬ 
moved  with  the  appendix  or  by  fixing  viscera  or  dividing 
adhesions. 

To  pass  now  to  the  gall  bladder.  Here  our  limitations  are 
less,  as  we  are  able  to  deal  with  the  disease  and  not  onlj 
remove  its  results.  At  the  present  time,  only  operation  car 
demonstrate  the  condition  of  the  gall  bladder.  I  would  agair 
lay  particular  stress  on  the  fact  that  until  the  gall  bladdei 
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lias  not  only  been  seen  but  explored  by  opening,  it  is  impossible 
to  be  certain  that  disease  is  absent.  In  the  early  stages  of 
gall-bladder  disease  cure  by  surgery  is  sure  and  safe ;  in  the 
presence  of  such  complications  as  stone  in  the  common  duct 
and  acute  infections  the  risk  becomes  greater,  and  malignancy 
may  be  the  termination  of  chronic  simple  gall- bladder 
disease. 

When  the  gall  bladder  is  diseased  its  removal  is  indicated — 
in  two  stages,  if  life  or  the  integrity  of  the  common  duct  is 
threatened  if  done  in  one.  Drainage  alone  will  not  certainly 
cure,  nor  will  it  prevent  the  later  onset  of  carcinoma  in  gall 
bladders  believed,  on  external  examination,  to  be  healthy  at 
the  time  of  drainage,  after  removal  of  calculi.  I  have  known 
it  to  arise  from  one  to  four  years  after  drainage  of  what  was 
considered  a  sufficiently  healthy  gall  bladder  to  leave  after 
the  removal  of  calculi. 

One  of  the  most  recent  advances  in  abdominal  surgery  is 
that  dealing  with  disease  by  splenectomy.  Although  we  know 
that  removal  of  the  spleen  is  followed  by  restoration  to  health 
in  suitable  cases,  until  we  are  fully  cognizant  of  its  functions 
we  cannot  understand  the  part  it  plays  in  disease  and  why 
removal  in  certain  cases  is  efficacious.  That  long  life  was 
possible  after  removal  of  the  spleen  in  man  we  owe  to  clinical 
observation  after  splenectomy  for  injury.  Interference  next 
followed  in  such  conditions  as  waudering  spleen  with  torsion 
of  the  pedicle  or  the  rare  tumours.  More  recently,  diseases 
of  the  spleen  associated  with  blood  changes  have  been 
successfully  treated ;  I  allude  to  such  groups  as  splenic 
anaemia,  Banti’s  disease,  and  splenomegalic  jaundice.  In 
the  former,  restoration  to  health  occurs,  and  so  far  as  we  can 
ascertain  no  evil  effects  follow;  we  can  justifiably  speak  of 
cure.  It  may  be  otherwise  when  operation  is  carried  out  in 
the  later  stage  of  the  disease  when  cirrhosis  of  the  liver  has 
supervened.  With  this  complication,  when  haemorrhages 
have  taken  place  before  operation,  although  apparent  restora¬ 
tion  to  health  is  the  rule,  yet  death  from  liaematemesis  at  a 
later  date  is  not  unknown,  iu  spite  of  the  fact  that  splenec¬ 
tomy  has  been  suggested  as  the  treatment  for  certain  cases 
of  liaematemesis  in  the  absence  of  gastric  or  duodenal  ulcer, 
splenomegaly,  or  recognizable  hepatic  cirrhosis.  Our  limita¬ 
tion  here  is  due  to  neglect  of  treatment  in  the  early  stages  of 
the  disease. 

Of  the  cause  of  the  disease  and  the  splenic  enlargement, 
whether  due  to  thrombosis — and  if  so,  the  infecting  agent  and 
its  organ — we  are  in  ignorance.  Why  removal  of  the  spleen 
alters  the  blood  picture  is  also  beyond  our  ken.  We  are  sadly 
limited  in  our  dealings  with  diseases  associated  with  splenic 
enlargement  in  not  knowing  their  cause. 

I  know  of  no  condition  in  which  recovery  is  so  dramatic  as 
in  splenomegalic  haemolytic  jaundice.  In  the  familial  type 
discoloration  may  have  persisted  from  the  early  years  of  life, 
and  yet  within  forty-eight  hours  of  removal  of  the  spleen  it 
has  disappeared.  The  fragility  of  the  red  cells,  part  of  the 
disease,  may  be  unaffected  by  splenectomy.  As  in  other 
chronic  abdominal  diseases,  general  exploration  has  to  be 
carried  out,  particular  attention  being  paid  to  the  gall  bladder 
and  ducts,  as  these  cases  are  often  complicated  by  pigment 
calculi. 

Splenectomy  iu  pernicious  auaemia  and  in  leukaemia  is 
experimental,  and  until  more  evidence  is  forthcoming  we 
should  stay  our  hand. 

Surgery  lias  many  legitimate  triumphs  in  the  abdomen. 
Let  us  see  to  it  that  it  is  not  brought  into  disrepute  by 
operations  for  trivial  complaints,  and  that  removal  of  the 
appendix  or  gall  bladder,  or  fixations  of  the  colon,  do  not 
become  common  procedures  in  every  discomfort  in  this 
region. 
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The  variations  of  pain  iu  genito-urinary  affections  are  so 
numerous  and  often  so  misleading  that  their  interpretation 
may  be  difficult.  It  is  hoped  that  the  following  notes  will 
facilitate  the  early  recognition  of  the  causes  at  work. 

Pain  arising  in  this  system  frequently  shows  itself  in  parts 
other  than  the  seat  of  the  lesion,  and  it  may  be  well  at  the 
outset  to  emphasize  the  distinction  between  (1)  site  pain, 
which  is  felt  iu  or  over  the  lesion,  and  (2)  referred  pain, 


which  through  abnormal  perception  by  the  senses  is  assigned 
to  the  region  supplied  by  an  anastomosing  nerve  trunk  or  to 
the  distribution  of  an  irritated  nerve. 

Renal  and  Ureteric  Regions. 

Affections  of  the  kidney  are  comparatively  painless  if  the 
ureters  remain  patent.  Renal  calculi  may  give  rise  to  three 
varieties  of  pain:  (1)  site  pain,  (2)  referred  pain,  (3)  renal 
colic.  The  sito  pain,  which  is  more  prominent  during  the 
diurnal  hours  of  activity,  is  a  dull  ache,  and  is  felt  in  the 
front  of  the  loin,  iu  the  posterior  renal  angle  behind,  or  in 
both  places.  The  referred  paiu  may  be  assigned  to  the 
healthy  kidney  (reno-renal  reflex),  testicle  or  labium,  bladder, 
urethra,  thigh,  knee,  calf,  inside  of  foot,  sole  or  heel,  and  mav 
be  of  a  burning  nature.  In  renal  colic  the  pain,  which  may 
be  described  as  “  tearing  or  griping,”  is  characterized  by 
agonizing  paroxysms  radiating  down  the  line  of  the  ureter 
aud  aloug  the  urethra,  or  referred  to  the  external  abdominal 
ring  and  into  the  testicle,  causing  contraction  of  the  cremaster 
muscle. 

Oxaluria  may  cause  unilateral  pain  similar  to  that  of  renal 
calculus.  Such  paiu  as  there  may  be  in  tuberculous  kidney 
is  a  dull  lumbar  ache  described  as  toothaclie-like,  though 
tuberculous  debris  iu  a  ureter  may  cause  ureteric  co'ic. 
Movable  kidney  is  characterized  by  a  dragging  ache,  aggra¬ 
vated  by  movement,  but  the  kinking  of  a  ureter  in  a  Dietl’s 
crisis  may  produce  pain  resembling  the  colic  caused  by  a 
calculus.  In  kidney  tumour  pain,  which  is  not  increased  by 
movement,  may  result  from  increased  intrarenal  tension, 
from  ureteral  obstruction  by  blood  clot,  or  from  pressure  on 
surrounding  structures.  Ureteral  calculi  usually  give  rise  to 
symptoms  akiu  to  those  of  renal  calculi,  the  pain  being  due  to 
the  distension  and  spasmodic  contraction  of  the  kidney  pelvis 
and  of  the  ureter  above  the  stone  rather  than  to  the  irrita¬ 
tion  produced  by  the  stone  itself.  Pain  of  a  similar  character 
may  be  caused  by  an  aberrant  blood  vessel,  by  stricture  or 
kinking  of  the  ureter,  or  by  its  becoming  blocked  by  tuber¬ 
culous  debris,  blood  clot,  or  a  villous  growth  of  the  kidney 
pelvis. 

Vesical  and  Urethral  Regions. 

Apart  from  acute  blocking  of  the  ureter  genito-urinary  pain 
as  a  rule  has  its  source  iu  the  bladder,  prostate,  or  prostatic 
urethra.  Pain  originating  from  the  upper  half  or  more  of  the 
bladder  is  usually  felt  above  the  pubis,  but  paiu  from  the 
ureteric  orifices  and  adjacent  part  of  the  bladder  wall  is 
sometimes  referred  to  the  corresponding  inguinal  ring  or 
along  the  corresponding  side  of  the  penis.  Perineal  paiu 
suggests  disease  of  the  vesical  base  or  neck,  of  the  prostate, 
prostatic  or  membranous  urethra,  or  of  some  structure  iuti- 
mately  associated  with  one  of  them,  constant  chronic  pain 
being  in  most  cases  due  to  prostatitis,  or  to  carcinoma  or 
calculus  of  the  prostate,  and  pain  increased  at  the  end  of 
micturition  to  calculus,  inflammation  or  ulceration  of  the 
bladder;  but  in  any  of  these  conditions  the  pain  may  be 
referred  to  the  end  of  the  penis.  Urethral  paiu  if  before 
micturition  is  usually  caused  by  obstruction  from  impacted 
calculi,  etc. ;  if  only  during  micturition,  by  inflammation  or 
ulceration  of  the  urethra. 

Pain  due  to  vesical  calculus  occurs  principally  at  the 
end  of  micturition,  and  may  be  described  as  burning  and 
stinging  or  sharp  and  cutting.  It  is  usually  felt  at  the 
neck  of  the  bladder  and  in  the  urethra  slightly  behind  the 
external  meatus,  but  may  be  felt  in  the  perineum  and  at 
the  root  of  the  penis.  In  children  it  is  often  very  severe,  the 
patient  screaming  and  pulling  at  his  foreskin,  especially  at 
the  end  of  micturition ;  but  iu  old  patients  if  the  stone  lies  iu 
a  post-prostatic  pouch,  so  as  not  to  come  in  contact  with  the 
vesical  neck,  little  if  any  pain  may  bo  felt.  The  pain  may 
gradually  decrease  owing  to  the  calculus  becoming  larger  aud 
smoother  by  the  deposit  of  phosphates  around  it.  The  effect 
of  rest  upon  pain  due  to  vesical  calculus  is  so  great  as  to  be 
an  important  diagnostic  sign. 

Such  pain  as  is  caused  by  calculi  of  the  prostate  is  usually 
felt  only  during  and  after  micturition,  but  there  may  bo  a 
constant  ache  increased  by  defaecation  and  unconnected  with 
micturition,  while  in  calculi  of  a  seminal  vesicle  painful 
defaecation  and  seminal  ejaculation  may  occur.  Acute  cystitis 
produces  scalding  pain  along  the  urethra  during  micturition, 
while  at  the  end  of  the  act,  or  if  tlio  patient  tries  to  hold  his 
water,  there  may  be  pain  in  the  region  of  the  vesical  neck. 
In  tuberculous  cases  severe  pain  as  a  rule  indicates  ulceration 
of  the  trigone  or  the  onset  of  mixed  infection.  The  features 
of  pain  in  acute  urethritis  and  prostatitis  are  too  familiar  to 
need  any  description.  Acute  spermatocystitis  is  associated 
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■with  deep  pain  in  the  perineum,  paiu  on  defaecation,  and 
perhaps  pain  in  the  sacrum,  testicle,  or  hip-joint.  In  vesical 
tumour  there  may  be  pain  due  to  cystitis,  blood  clot  blocking 
the  urethra,  ureteric  obstruction,  or  pressure  upon  nerves. 
The  paiu  may  at  first  be  unilateral,  pointing  to  the  growth 
being  on  the  corresponding  side  of  the  bladder.  In  carcinoma 
of  the  prostate  the  paiu,  which  is  unconnected  with  micturi¬ 
tion  or  movement,  is  usually  a  constant  dull  ache,  but  is 
sometimes  severe  and  lancinating.  It  may  be  referred  to  the 
suprapubic  region,  urethra,  perineum,  hip-joints,  thighs, 
testicles,  etc.,  and  is  liable  to  bo  mistaken  for  sciatica. 

Patients  may  complain  of  agonizing  pain  in  the  bladder, 
perineum,  etc.,  and  of  other  symptoms  for  which  no  adequate 
explanation  can  be  found;  but  before  diagnosing  the  condition 
as  neurotic  careful  search  must  be  made  for  an  organic  cause, 
and  commencing  spinal  disease  must  not  be  forgotten. 


TWO  CASES  OF  INTRACRANIAL  COMPLICATION 
OF  ACUTE  EAR  DISEASE. 


sinus,  and  no  blood  could  be  aspirated  from  it.  The  jugular  vein 
was  rapidly  exposed  in  the  neck  and  tied  above  the  common  facial, 
and  the  clot  curetted  out  of  the  sinus  until  blood  flowed  freely 
from  its  upper ‘end.  The  petrosals  were  evidently  not  thrombosed, 
so  that  the  upper  portion  of  the  jugular  vein  had  to  be  kept  tied, 
and  we  were  unable  to  wash  through  from  the  sinus.  The  tem¬ 
perature  next  day  was  normal.  It  rose  on  January  28th,  and  re¬ 
mained  between  99°  and  100.5°  until  February  9th.  It  is  probable 
that  this  was  due  to  pus  in  the  upper  portion  of  the  jugular  vein 
and  bulb  into  which  the  septic  thrombus  broke  down. 

The  pathologist’s  report  showed  that  the  blood  aspirated  from 
the  right  sinus  was  sterile,  and  a  culture  from  the  thrombus  on  the 
left  side  contained  streptococci. 

The  condition  of  the  patient  continued  to  improve,  except  that 
the  optic  neuritis  persisted,  until  February  20th,  when  he  became 
drowsy  and  lethargic,  and  further  operation  was  arranged  for  on 
February  21st.  But  on  dressing  the  right  ear  on  the  morning  of 
that  day  a  copious  discharge  of  pus  was  found  in  the  right  mastoid 
wound,  apparently  from  the  region  of  the  exposed  dura  of  the 
temporo-sphenoidal  lobe,  although  the  wound  had  so  closed  up 
that  the. source  could  not  be  precisely  determined.  From  this 
time  the  patient  made  an  uninterrupted  recovery,  and  the  optic 
neuritis  rapidly  disappeared.  He  was  discharged  on  April  22nd, 
with  both  wounds  healed,  and  hearing  in  both  ears  was  good.  He 
has  been  seen  recently,  and  is  in  good  health. 


BY 

PETER  MACDONALD,  M.D., 

SENIOU  HONORARY  SURGEON,  BAR,  NOSE  AND  THROAT  DEPARTMENT, 
YORK  COUNTY  HOSPITAL, 


AND 

J.  ACOMB,  M.B.,  B.S., 

ASSISTANT  HONORARY  SURGEON,  EAR,  NOSE  AND  THROAT  DEPARTMENT, 
YORK  COUNTY  HOSPITAL. 


The  two  cases  described  below  of  intracranial  complication 
of  acute  otitia  media  were  in-patients  at  the  York  County 
Hospital,  one  under  the  nominal  care  of  one  of  us,  the  other 
of  the  other.  The  treatment,  however,  operative  and  other, 
as  well  as  the  process  of  diagnosis,  was  the  joint  work  of 
both  of  us,  so  that  they  may  be  regarded  as  patients  common 
to  us  jointly'-.  They  both  present  unusual  features  which 
seem  to  us  to  make  them  worth  recording. 


E.  L.,  a  man  aged  36,  was  admitted  on  January  19th,  1922.  Ten 
days  previously  he  had  had  “  influenza,”  and  about  a  week  pre¬ 
viously,  about  January  12th,  he  became  deaf  in  the  right  ear,  and 
this  ear  began  to  discharge.  A  day  or  two  later  he  became  deaf  in 
the  left  ear  ;  but  this  ear  did  not  discharge.  There  was  a  doubtful 
history  of  a  rigor  on  January  18th,  the  day  before  admission. 

On  admission,  both  mastoid  processes' were  somewhat  tender; 
the  patient  was  very  deaf  in  both  ears.  The  right  drum  membrane 
was  acutely  inflamed,  and  there  was  discharge  from  the  tympanum. 
The  left  meatus  was  full  of  wax,  and  on  removal  the  membrane 
M7as  found  somewhat  inflamed,  but  not  apparently  bulging.  The 
temperature  was  about  1C0°.  There  was  some  very  slight  swelling 
and  redness  of  the  right  optic  disc,  and  a  doubtful  swelling  of  the 
left  disc.  The  patient  was  somewhat  dull  and  lethargic,  but  did 
not  appear  very  ill. 

The  right  mastoid  process  was  operated  on  the  same  evening. 
The  mastoid  cells  were  inflamed,  and  many  of  them  contained 
granulations;  but  there  was  very  little,  if  any,  free  pus.  The 
lateral  sinus  was  laid  bare,  but  appeared  to  be  healthy.  The  left 
drum  membrane  was  freely  incised. 

Next  day  the  conditions  seemed  to  have  improved,  and  there  was 
but  little  change  for  a  week,  the  temperature  fluctuating  between 
98.4°  and  100°.  There  was  little,  if  any,  discharge  from  the  left 
ear.  The  general  condition  improved ;  there  was  less  drowsiness 
and  lethargy.  The  swelling  of  the  optic  discs,  however,  increased, 
and  on  January  23rd  a  haemorrhage  was  noticed  in  the  neighbour¬ 
hood  of  the  left  disc. 

O11  the  evening  of  January  26th  he  had  a  rigor,  and  the  tempera¬ 
ture  rose  to  1C5.8°.  A  diagnosis  of  thrombosis  of  the  lateral  sinus, 
which  had  formerly  been  suspected,  was  now  definitely  made,  and 
it  was  decided  to  explore  the  sinus.  The  right  sinus’  was 
suspected,  there  being  but  small  evidence  of  any  serious  trouble 
on  the  left  side.  Theie  was,  in  fact,  little  evidence,  except  deaf¬ 
ness,  of  any  trouble  on  the  left  side.  The  right  sinus  was 
accordingly  laid  bare  at  greater  length.  It  looked  healthy,  but  a 
needle  was  inserted  into  the  sinus  and  blood  aspirated  from  it. 
Blood  came  away  freely,  and  it  was  evident  that  the  sinus  was  not 
thrombosed,  at  least  above  the  level  of  the  jugular  bulb.  It  was 
thought  that  the  vein  might  be  thrombosed  at  the  bulb,  and  so 
the  internal  jugular  was  exposed  in  the  neck,  but  it  was  quite 
evident  that  there  was  no  thrombosis. 

In  view  of  the  presence  of  the  optic  neuritis  we  decided, 
although  there  was  no  other  evidence  of  brain  abscess,  to  explore 
the  temporo-sphenoidal  lobe.  The  tegmen  antri  was  removed,  and 
an  area  of  dura  exposed.  There  was  no  extradural  abscess.  The 
dura  appeared  to  be  bulging.  We  opened  it  and  passed  a  sinus 
forceps  in  several  directions  into  the  temporo-sphenoidal  lobe  but 
no  pus  was  found.  ’ 

We  were  nonplussed.  We  had  found  nothing  to  account  for  the 
condition,  and  after  a  burned  consultation  we  decided  to  explore 
the  left  mastoid  and  left  lateral  sinus.  The  mastoid  process  was 
accordingly  rapidly  opened.  The  mastoid  cells  were  inflamed  and 
many  of  them  hi  led  with  granulations,  and  on  laying  the  sinus  bare 
it  did  not  look  healthy.  A  syringe  needle  was  inserted  into  the 


The  course  of  events  can  now,  in  retrospect,  be  fairly 
tvell  established.  An  infection  of  both  middle  ears  was 
contracted,  and  while  there  was  no  violent  inflammation  of 
either  mastoid  process,  there  was  an  extension  of  the  inflam¬ 
matory  process  on  the  right  side  into  the  temporo-sphenoidal 
lobe,  setting  up  a  slow  abscess  there,  and  on  the  left  side 
to  the  lateral  sinus,  setting  up  a  septic  thrombosis.  By 
opening  up  the  right  temporo-sphenoidal  lobe  we  allowed  of 
an  ultimate  escape  for  the  pus  there,  although  wo  did  not 
actually  strike  the  abscess,  which  was  undoubtedly  present. 
On  the  other  hand,  had  we  struck  the  abscess  at  the  time  of 
the  operation  on  January  26tli  it  is  quite  likely  that  we 
might  have  been  satisfied  that  we  had  found  enough  to 
account  for  the  symptoms,  and  might  not  have  attacked  the 
thrombosis  of  the  left  sinus  until  too  late.  Had  the  abscess 
not  evacuated  itself  spontaneously  on  February  21st  we 
should  most  likely  have  attacked  the  left  temporo-sphenoidal 
lobe  before  going  back  again  to  the  right  in  view7  of  the  presence 
of  the  neighbouring  septic  condition  in  the  right  sinus.  As 
it  was,  we  did  just  enough  to  allow  of  recovery,  and  freely 
admit  that  this  was  largely  a  matter  of  good  fortune  in  what 
was  a  puzzling  case. 

.The  second  was  a  case  of  middle-ear  disease,  complicated 
by  infection  of  the  mastoid  antrum  and  cells,  and  sinus 
thrombosis.  The  special  feature  was  the  extent  of  the 
thrombosis  and  the  comparative  mildness  of  the  symptoms. 

H.  II.,  male  aged  19,  had  a  history  of  earache  from  the  age  of 
6  years  with  intermittent  discharge  from  the  right  ear,  especially 
after  he  had  “  contracted  a  cold.” 

He  was  admitted  to  the  hospital  on  November  19th,  1921,  suffer¬ 
ing  from  a  scanty  discharge  from  the  right  ear,  and  was 
feeling  ill  and  shivery.  The  temperature  was  102°,  pulse  rate  84, 
respiration  rate  20.  The  right  tympanic  membrane  was  incised 
and  a  discharge  of  serum  and  blood  came  away.  The  following  day 
he  felt  better,  but  later  he  had  a  rigor,  with  a  temperature  of  105° 
falling,  with  profuse  perspiration,  to  99.5°.  We  decided  to  open  up 
the  mastoid  and  explore  the  sinus.  The  mastoid  cells  and  antrum 
were  found  to  contain  pus  and  granulations.  The  sinus  was 
pulsating  freely  and  appeared  normal.  It  was  explored  and  found 
to  contain  thin  pus.  The  internal  jugular  was  exposed  in  the 
anterior  triangle;  it  had  become  practically  converted  into  a  bag 
containing  fluid  pus.  The  vein  was  divided,  but  it  was  found 
impossible  to  reach  the  lower  limit  of  the  clot  although  the  vein 
was  followed  down  to  the  level  of  the  sterno-clavicular  articulation. 
The  sinus  was  followed  backwards  and  to  the  bulb  ;  it  was  opened 
and  as  much  of  the  clot  and  thin  pus  removed  as  possible.  Neither 
end  of  the  vein  was  tied. 

Bacteriological  examination  of  a  specimen  taken  at  the  time  of 
operation  was  reported  as  a  pure  culture  of  streptococci.  Intra¬ 
venous  injections  of  polyvalent  antistreptococcic  serum  were  given. 
Three  days  after  operation  streptococci  were  reported  as  being 
present  in  a  blood  specimen  taken.  An  autogenous  vaccine  was 
prepared  and  given. 

The  progress  of  the  case  was  uneventful,  and  on  February  1st, 
1922,  the  patient  was  discharged,  his  condition,  according  to  our 
notes,  being  as  follows:  ‘‘Looking  very  fit.  No  dressing  needed 
for  mastoid  or  scar  in  the  neck.” 

The  remarkable  features  appeared  to  us  to  be  the  mildness 
of  the  symptoms  considering  the  extent  of  the  disease,  the 
absence  of  pain  over  the  classical  sites,  the  extent  of  the 
thrombosis,  the  absence  of  pyaemic  complications  despite  the 
presence  of  fluid  pus  in  the  jugular  vein  and  of  streptococci 
in  the  general  blood  system,  and  the  impossibility  of  removing 
the  whole  of  the  infected  material. 

Our  thanks  are  due  to  our  house-surgeon,  Dr.  Janet  Nie.nl, 
for  her  supervision  and  notes  of  these  cases. 
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OPENING  PAPERS. 

I.— DIAGNOSIS  OF  SEPTIC  SINUS  THROMBOSIS. 

BY 

Sir  William  Milligan,  M.D., 

Lecturer  on  Diseases  of  the  Throat  and  Ear,  University  of  Manchester. 

Mr.  President  and  Gentlemen, — The  presence  of  a  thrombus 
in  the  lateral  sinus  is  in  effect  an  effort  on  the  part  of 
Nature  to  protect  deeper-seated  and  more  vulnerable 
structures.  The  most  usual  site  of  its  location  is  in  its 
sigmoid  section,  the  next  most  frequent  in  its  bulbar  portion. 
So  long  as  the  thrombus  remains  sterile  no  particular  harm 
results;  but  when  infected,  as  practically  invariably  happens 
within  a  few  days  of  its  formation,  a  state  of  affairs  detri¬ 
mental  to  the  health  and  inimical  to  the  life  of  the  individual 
is  at  once  established.  That  its  presence  is  at  times  over¬ 
looked,  and  a  diagnosis  of  typhoid  fever,  bronchopneumonia, 
or  malaria  made,  is  unfortunately  still  too  true. 

The  causative  organism  is,  in  my  experience,  invariably  the 
streptococcus,  and  frequently  the  Streptococcus  Jiaemoiyticus, 
but  that  its  virulence  and  its  toxicity  vary  in  different  stages 
in  the  progress  of  the  disease  is,  I  think,  undoubted.  I  am 
disposed  to  think,  however,  that  the  ever-varying  anatomical 
structure  of  the  temporal  bone  and  the  relative  position  of 
the  sinus  to  adjacent  mastoid  cells  is  of  even  more  importance 
in  the  incidence  of  the  disease  than  the  virulence  of  the 
causal  organism.  A  preliminary  cc-ray  examination  gives  in 
certain  cases  a  general  idea  of  the  geography  of  the  petro- 
mastoid  region  and  sinus  groove,  but,  generally  speaking, 
owing  to  the  more  or  less  acute  illness  of  the  patient  it  is 
seldom  applicable  as  a  diagnostic  aid. 

Thrombosis  of  the  sinus  is  more  likely  to  occur  in  the 
pneumatic  than  in  the  diploetic  variety  of  mastoid.  In 
•typical  and  in  advanced  cases  diagnosis  is  as  a  rule  not 
difficult,  the  remittent  type  of  temperature,  the  rigors,  the 
profound  asthenia,  the  localized  pain  over  the  sinus  and  along 
the  course  of  the  jugular  vein,  at  times  accompanied  by 
torticollis,  presenting  an  almost  unmistakable  clinical  picture. 
The  right  sinus  is  more  frequently  involved  than  the  left,  and 
sinus  infection  is  more  common  in  males  than  in  females.  It 
is  the  atypical  case  and  the  latent  case,  both  by  no  means 
uncommon,  which  present  diagnostic  difficulties  to  even  the 
most  experienced,  and  yet  it  is  an  early  and  accurate  diagnosis 
which  tells  almost  more  than  anything  else  in  the  successful 
treatment  of  this  particular  affection. 

Atypical  cases,  which,  in  my  experience,  are  more  frequently 
met  with  in  children  than  in  adults,  are  due  at  times  either 
to  dehiscences  in  the  tympanic  floor  or  to  its  extreme  thin¬ 
ness  with  consequent  infection  of  the  bulb.  In  such  cases 
no  demonstrable  symptoms  of  mastoid  infection  may  be 
present.  At  other  times  the  presence  of  a  very  forward 
sinus  and  an  almost  complete  absence  of  mastoid  cells  is 
the  responsible  factor.  To  await  the  development  of  the 
full  array  of  classical  signs  and  symptoms  is  merely  to  court 
disastei*.  An  intelligent  appreciation  and  anticipation  of  the 
course  of  pathological  events  will  materially  assist  in  helping 
to  make  an  early  diagnosis,  and  an  early  diagnosis  should 
spell  early  operative  interference  in  order  to  prevent  the 
advent  of  general  septic  poisoning. 

Tllb  stage  at  which  sterility  of  the  existing  thrombus  gives 
place  to  iufectivity  is  the  all-important  phase  of  the  disease, 
and  the  one  to  which  our  thoughts  should  be  mainly  directed, 


for  if  only  we  could  assure  ourselves  from  clinical  data  of  the 
piecise  moment  at  which  this  change  takes  place  the  chances 
of  saving  the  patient’s  life  would  bo  materially  increased. 
It  is  to  this  problem  that  I  desire  more  especially  to  dhect 
your  attention. 

On  examining  my  records  of  intracranial  complications 
secondary  to  purulent  otitis  media  I  find  that  thrombosis 
of  the  lateral  sinus  occurs  in,  roughly  speaking,  50  per  cent, 
of  these  cases,  while  septic  meningitis  occurs  in  nearly  60  per¬ 
cent.  Both  complications  tend  to  be  solitary  complications, 
but  whereas  meningitis  is  almost  invariably  fatal,  sinus 
thrombosis  lias,  if  operated  upon  at  a  sufficiently  early 
stage,  the  merit  of  being  more  amenable  to  surgical  inter¬ 
ference  than  any  of  the  other  intracranial  complications 
usually  met  with. 

The  special  proclivity  to  sinus  infection  as  a  complication 
of  purulent  otitis  media  is,  I  hold,  to  be  explained  mainly  on 
anatomical  grounds,  the  actual  position  of  the  sinus  being 
very  inconstant— at  times  situated  quite  superficially  and 
approaching  close  to  the  posterior  meatal  wall,  at  other 
times  lying  deeply  and  separated  from  it  by  a  considerable 
thickness  of  cellular  bone.  In  brachycephalics  it  is  said  to 
be  situated  farther  forwards  and  outwards  than  in  doliclio- 
cephalics. 

In  the  first  place,  the  peculiar  and  intricate  structure  of 
the  middle  ear  tends  to  prevent  free  drainage  of  tympano- 
antral  suppuration ;  in  the  second  place,  and  as  a  direct 
consequence  of  the  frequent  absence  of  free  drainage,  the 
temporal  bone  is  peculiarly  prone  to  septic  infection  ;  while 
in  the  third  place,  the  relation  of  the  lateral  sinus  to  the 
mastoid  antrum  and  to  the  numerous  venous  radicles  which, 
running  through  the  temporal  bone,  ultimately  enter  it, 
renders  it  specially  liable  to  organismal  attacks.  Moreover, 
as  the  sinus  is  an  interdural  structure  it  is  consequently  more 
vulnerable  than  a  structure  separated  from  an  existing  septic 
focus  by  the  full  thickness  of  a  normal  dura  mater. 

W  hile  thrombosis  of  the  sinus  almost  invariably  occurs  as 
the  result  of  a  chronic  infective  process,  it  must  be  borne  in 
mind  that  it  is  by  no  means  infrequently  encountered  during 
the  acute  stage  of  an  otitis  media,  when  its  presence  is  prone 
to  be  overlooked,  the  infective  path  being  either  directly  along 
venous  radicles  between  the  middle  ear  and  the  sinus,  or  by 
way  of  small  venous  tributaries  connecting  the  tympanic 
mucosa  with  the  petrosal  sinuses. 

Thrombosis  secondary  to  acute  septic  otitis  media  is,  in  my 
experience,  however,  less  dangerous  than  when  secondary  to 
chronic  otitis  media.  It  also  occurs  in  cases  where  there  has 
been  merely  a  fleeting  tympanic  suppuration,  or  where  it  has 
entirely  ceased,  and  the  previously  ruptured  membrane 
healed.  This  is  due  to  the  fact  that  in  the  course  of  the 
tympano- antral  suppuration  the  middle  ear  becomes  occa¬ 
sionally  entirely  shut  off  from  the  antrum  as  the  result  of  the 
fusion  of  granulation  tissue  in  the  “iter.”  I  have  seen  several 
such  anomalous  cases  myself,  and  others  have  been  recorded 
by  Mollison,  Piolti,  Friedmann,  Greenfield,  and  others. 

While  sinus  infection  is  usually  due  to  extension  of  an 
existing  bone  lesion,  it  may  also  result  from  direct  venous 
infection — for  example,  by  way  of  an  unobliterated  petro- 
squamosal  sinus,  by  way  of  the  petrosal  sinuses,  or  as  the 
result  of  pus  spreading  between  the  dura  and  the  petrous 
pyramid  upon  either  its  anterior  or  posterior  surface.  The 
resulting  phlebitis  may  end  in  the  formation  of  mural 
thrombosis  or  in  complete  obliteration  of  the  sinus. 

Thrombosis  of  periphlebitic  origin  is  not  only  more  gradual 
in  its  onset  on  account  of  the  frequent  presence  of  a  barrier  of 
protective  granulation  tissue,  but  is  also  more  likely  to  end  in 
perforation  of  the  coats  of  the  sinus  wall,  with  the  ultimate 
formation  of  an  abscess  in  continuity  with  the  area  of 
suppuration  within  the  mastoid  cells. 

Thrombosis  of  endophlebitic  origin,  where  the  infection  is 
conveyed  directly  by  the  blood  stream,  is  unattended  for  a 
considerable  time  by  visible  changes  in  the  superimposed 
tissues  or  in  the  vessel  wall,  produces  general  infective  sym¬ 
ptoms  more  rapidly,  and  is  thus  the  more  dangerous  type  of 
infection.  It  is  of  the  utmost  importance  that  we  should 
endeavour  to  discover  from  clinical  signs  and  symptoms  that 
phase  of  the  disease  where  we  have  to  deal  with  a  non- 
iufected  clot  and  that  phase  when  the  clot  has  become 
infected.  The  presence  of  a  non-infected  clot  is  an  actual 
safeguard,  and  if  only  the  local  disease  be  removed  at  the 
psychological  moment  its  presence  need  not  give  rise  to 
anxiety.  If,  however,  the  focal  disease  be  not  removed 
at  once  secondary  infection  of  the  clot  is  only  a  matter 
of  a  few  days. 
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In  any  case  of  middle-ear  suppuration,  acute  or  clironic, 
•where  reasonable  drainage  exists,  the  occurrence  of  a  rigor 
should  always  ex  ite  suspicion  :  it  is  a  danger  sigual  of  the 
first  importance.  Moreover,  the  continuauce  of  a  high  tem¬ 
perature  for  several  days  after  a  mastoid  operation,  especially 
if  the  patient  be  a  child,  should  be  regarded  with  equal 
suspicion. 

The  tempei’ature  record  is,  to  my  mind,  one  of  the  most 
important  and  reliable  of  diagnostic  signs.  To  get  real 
assistance  from  it  an  ahnost  continuous  record  should  be 
kept,  but  failing  this  at  least  a  two-hourly  record.  The 
swinging  morning  and  evening  temperature  with  which  we 
are  all  so  familiar  certainly  indicates  that  thrombosis  is  in 
full  bloom;  but  what  the  chart  ought  to  sl;ow,  and  does  show 
if  records  are  made  frequently  enough,  is  the  time  at  which 
disintegration  is  taking  place.  Sudden  oscillations  of  more 
than  one  to  one  and  a  half  degrees  are  unusual  in  uncom¬ 
plicated  suppurative  mastoiditis,  but  frequent  oscillations  of 
from  one  to  three  degrees  are  quite  common  in  commencing 
peri-  or  endo-phlebitic  Thrombosis,  and  their  presence  should 
at  once  put  the  clinician  on  his  guard.  In  young  people, 
among  whom,  as  I  have  a’ ready  stated,  atypical  cases  are  most 
frequently  met  with,  temperature  is  a  less  exact  guide  than 
in  adults,  the  tendency  being  for  it  to  be  continuously  high 
rather  than  remittent.  The  pulse  rate  varies  more  or  less 
regularly  with  the  temperature,  except  in  cases  where  an 
intracranial  abscess  is  also  present,  when  it  may  become 
almost  unduly  slow. 

Too  much  stress  is  frequently  laid  upon  the  absence  of 
rigors.  Their  presence,  more  especially  if  they  recur  fre¬ 
quently,  is  practically  diagnostic  ;  but  their  absence,  providing 
certain  other  leading  indications  are  present,  should  certainly 
not  negative  exploration.  They  occur  only  in  about  one-half 
of  the  cases.  So  long  as  the  system  is  capable  of  throwing 
off  the  accumulating  toxins  there  is  no  special  reason  why 
there  should  be  any  rigors ;  when  overcharged,  however, 
rigors  are  frequent.  In  children  they  are  frequently  absent 
throughout  the  whole  course  of  the  disease. 

Chills  and  a  feeling  of  chilliness  are  very  important 
symptoms  too  often  overlooked,  although  they  are  present  in 
nearly  80  per  cent,  of  cases.  Frequent  inspection  of  the 
hands,  feet,  and  knee-caps  should  be  rna^e,  as  they  are  often 
found  cold  when  the  temperature  is  quite  high. 

Profuse  sweating. is  by  no  means  always  present.  At  first 
it  occurs  as  the  temperature  is  subsiding,  but  in  very  severe 
cases  may  be  almost  continuous. 

Important  information,  too  often  ignored,  is  to  be  obtained 
from  a  daily  examination  of  the  retinal  veins.  Ocular  changes 
occur  in  some  75  per  cent,  of  sinus  cases,  but  are  frequently 
so  slight — although  so  important — that  they  may  not  be 
appreciated  unless  frequent  examinations  are  made.  An  actual 
optic  neuritis,  however,  occurs  in  only  about  30  per  cent,  of 
the  cases.  As  the  sinus  becomes  gradually  occluded  the  ipso- 
lateral  veins  become  slightly  engorged  owing  to  the  venous 
“  backwash,”  the  contralateral  veins  reclaming  normal.  A 
sudden  diminution  of  engorgement  indicates  either  that  (he 
thrombus  has  contracted  or  that  it  is  breaking  down,  with  the 
result  that  infective  particles  are  being  floated  away  in  the 
blood  stream.  In  the  former  event  no  rise  of  temperature 
takes  place,  in  the  latter  it  suddenly  shoots  up,  and  mav  or 
may  not  be  accompanied  by  a  rigor.  For  similar  reasons' the 
temporal,  occipital,  and  facial  veins,  and  at  times  the  emissary 
mastoid  vein,  may  get  blocked,  with  a  resulting  slight  oedema 
or  puffiness  of  the  adjacent  subcutaneous  connective  tissue. 
When  the  sinus  is  occluded  the  normal  veuous  hum  over  the 
internal  jugular  disappears,  but  is  audible  upon  the  opposite 
side. 

The  sign  described  by  Crowe  is  also  at  times  of  value. 
Pressure  upon  a  normal  internal  jugular  vein  produces 
demonstrable  dilatation  of  the  superficial  veins  of  the  fore¬ 
head,  eyelids,  and  temples,  and  to  some  slight  degree  of  the 
retinal  vessels,  whereas  pressure  upon  an  already  obstructed 
jugular  vein  has  no  such  effect. 

If  on  exposure  of  the  sinus  it  be  found  to  have  a  dark 
bluish  colour  it  must  not  be  taken  for  granted  that  no 
thrombus  is  present.  In  thrombosis  of  endophlebitic  origin  the 
walls  retain  for  a  considerable  time  their  normal  appearance  ; 
when  of  periphlebitic  origin,  however,  their  colour  is  usually 
grey  or  a  yellowish-grey,  protective  granulation  tissue  beino 
also  frequently  present.  0 

Pulsation  of  the  sinus  synchronous  with  the  respiratory 
movements  may  or  may  not  be  present.  Whether  present  or 
absent,  I  have  found  the  sign  to  be  of  little  value.  Diagnostic 
information  of  value  is,  in  my  experience,  very  rarely  obtained 
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from  a  blood  count.  The  presence  of  a  high  degree  of  leuco- 
cytosis,  or  of  large  numbers  of  mononuclear  leucocytes,  is 
suggestive  of  pus,  but  by  no  means  necessarily  of  pus  in  the 
sinus,  or  even  around  it.  When,  however,  associated  with 
other  suspicious  symptoms,  it  may  be  looked  upon  as  a 
helpful  aid. 

Certain  paralytic  phenomena  are  also  at  times  present,  as, 
for  example,  paralysis  of  the  hypoglossal  nerve  from  the 
pressure  of  a  thrombosed  condyloid  vein  as  it  emerges  from 
the  anterior  condyloid  foramen. 

When  thrombosis  of  the  jugular  bulb  is  present  the  existing 
pressure  may  cause  paralysis  of  the  vagus,  spinal  accessory, 
or  glosso-pharyngeal  nerve.  Should  extension  to  the  cavernous 
sinus  take  place  paralysis  of  the  abducens,  the  oculo-motorius, 
or  the  trigeminus  may  result. 

Differential  Diagnosis. 

The  disease  with  which  sinus  thrombosis  is  most  likely  to  be 
mistaken  is,  in  my  experience,  typhoid  fever.  During  the  first 
week  of  an  attack  of  typhoid  many  of  the  symptoms  are  almost 
identical  with  those  of  sinus  thrombosis,  and  if  by  chance  the 
patient  h?„ppens  at  the  same  time  to  have  a  suppurating  ear 
confusion  becomes  confounded.  The  presence,  however,  of  a 
Widal  reaction  and  petecliiae  and  the  absence  of  very  marked 
variations  of  temperature  with  rigors  or  chills  are  as  a  rule 
sufficiently  distinctive. 

At  times  it  is  difficult  to  distinguish  thrombosis  from  a 
central  bronchopneumonia.  The  persistent  cough,  the  rusty 
sputum,  and  the  more  even  temperature  serve,  however,  as 
useful  differential  diagnostic  aids.  From  malaria  it  is  to 
be  distinguished  by  means  of  a  blood  examination  and  the 
discovery  of  the  Plasmodium  malariae. 

In  rare  cases  in  infants  and  young  children  severe  gastric 
attacks,  especially  if  at  the  same  time  the  patient  has  running 
ears,  are  liable  to  mask  an  existing  thrombosis  and  to  confuse 
diagnosis. 

AVhile,  Mr.  President,  all  present  will  probably  agree  that 
typical  cases  present  no  great  difficulty  in  diagnosis,  all  will, 
I  think,  equally  agree  that  atypical  and  latent  cases  present 
extremely  complex  problems  to  the  clinician.  The  value  of 
an  early  and  accurate  diagnosis  cannot  be  overestimated. 
My  own  practice  is  to  attempt  to  unravel  the  complexities  of 
the  case  as  far  as  possible  from  clinical  signs  and  symptoms, 
but  when  reasonable  doubt  exists  I  have  no  hesitation  in 
performing  an  exploratory  operation,  in  exposing  or  actually 
slitting  up  the  sinus,  purely  and  solely  for  diagnostic 
purposes.  I  have  never  had  auy  reason  to  regret  adopting 
this  course  of  action,  and  have  on  quite  a  number  of  occasions 
had  every  reason  to  be  thankful  for  having  adopted  it. 
Surgical  surprises  are  still  not  uncommon  in  even  the  best 
regulated  clinics,  and  the  old  adage  humanum  est  errare  is 
quite  as  true  to-day  as  it  was  in  days  gone  by. 


II.— SOME  DIFFICULTIES  PRESENTED  BY  CASES 
OF  SEPTIC  SINUS  THROMBOSIS. 

BY 

Lionel  Colledge,  M.B.,  F.R.C.S., 

Anral  Surgeon  to  St.  George’s  Hospital,  Surgeon  to  the  Throat  and  Ear 
Hospital,  Golden  Square. 

Mr.  President, — It  was  at  your  request  that  I  wrote  for  this 
meeting  a  short  paper  on  some  difficulties  in  dealing  with  cases 
of  sinus  thrombosis.  Unfortunately,  since  then  Mr.  Hunter  Tod, 
who  was  to  have  seconded  Sir  William  Milligan  in  opening 
the  discussion,  has  found  himself  unable  to  fulfil  this  engage¬ 
ment.  Your  loss  is  a  severe  one,  since  he  has  a  large 
experience  of  this  complication  of  aural  disease  and  the  power 
of  clear  exposition,  so  that  you  would  have  received  from  him 
something  far  more  illuminating  and  worthy  of  discussion 
than  I  can  give  you.  I  have,  however,  endeavoured  to  supple¬ 
ment  the  paper  by  reference  to  some  of  the  literature  of 
recent  years,  so  that  if  it  now  smells  somewhat  of  the  lamp 
the  blame  is  partly  yours,  but  I  hope  to  present  to  you  some 
points  which  will  arouse  discussion. 

Difficulties  in  Diagnosis. 

(a)  The  condition  may  be  confused  with  malaria,  especially 
if  rigors  occur. 

A  soldier  was  invalided  home  from  Salonica  in  order  that  a 
mastoid  operation  might  be  performed  for  the  cure  of  chronic 
oterrhoea  accompanied  by  persistent  pain.  After  three  days  in 
England  he  passed  a  medical  board  and  was  dispatched  to  the 
western  front,  where  he  served  in  the  trenches  for  a  short  time 
before  being  once  more  evacuated.  On  admission  to  a  clearing 
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station  he  was  suffering  from  slight  diarrhoea,  pyrexia,  and  severe 
pain  m  the  left  ear,  from  which  there  was  a  foul  discharge ;  his 
pulse  was  120.  He  stated  that  he  had  had  malaria  in  Salonica. 
boon  after  admission  the  temperature  rose  still  higher,  and  the 
patient  had  a  rigor.  A  radical  mastoid  operation  revealed  the 
01  (Unary  type  of  caries  of  the  middle  ear  and  antrum  ;  the  lateral 
mus  appeared  healthy.  This  operation  caused  no  alteration  in 
,  ?  general  condition,  and  a  microscopic  examination  of  the  blood, 
dilo nLon  following  day,  revealed  numerous  malaria  para- 
'.  ^he  patient  rapidly  recovered  after  the  administration  of 
7,0a  i'0]6'-  “us  case  no  harm  was  done,  as  the  operation  was 
ivacfu1  n«aD^  case,  though  not  perhaps  at  that  moment;  but  it 
,  felt  after  consultation  with  a  physician  that  a  mistake  in  the 
contrary  direction  might  cost  the  patient  his  life. 

I  his  difficulty  in  diagnosis  seems  to  be  quite  common  in 
America,  and  perhaps  since  the  war  it  may  have  become 
commoner  in  this  country.  Quite  recently  a  voung  lady 
developed  a  temperature  of  105°  after  a  mastoid  operation, 
and  it  was  only  then  learnt  that  she  had  been  in  a  tropical 
country  and  had  had  malaria. 

(6)  It  may  be  mistaken  for  typhoid  fever.  My  friend  Mr. 
vc  ^  ax^aud  °f  Norwich  has  given  me  the  following 


f  woman,  aged  32,  had  been  ill  for  ten  days,  complaining 
especially  of  headache,  but  had  no  pain.  Her  doctor  thought  her 
migoh‘b«  typhoid  fever,  but  the  Widal  reaction  was 
egative.  blie  had  had  bilateral  otorrhoea  for  twenty  years 
scar  ft  fever  and  was  very  deaf.  It  was  not  until  the 
tentn  day  of  the  illness  that  tenderness  was  noticed  over  the  left 
mastoid.  At  the  operation  performed  the  same  day  the  antrum 
and  cells  were  found  to  contain  pus  and  cholesteatoma.  The 
lateial  sinus  was  covered  with  granulations.  There  was  at  first 
some  apparent  improvement,  but  subsequently  the  patient  had  a 
a?d  six  days  after  the  first  operation  the  jugular  vein  was 

wls1  foflnwSf  ndlVvde?'  T/ie  lateral  sinus,  which  contained  pus, 
was  followed  back  almost  to  the  torcula.  The  inner  wall  of  the 
i.V3  eventually  sloughed,  leaving  the  cerebellum  exposed,  covered 
atlODSh  A  few  ^ays  iafe1'  oedema  of  the  eyelids, 
cheeks,  and  upper  lip  seemed  to  indicate  spread  of  the  thrombosis 

nnnPflrf.dCaVmiU-0US  ,31nfs'  bu*  these  symptoms  gradually  dis- 
appeared..  This  patient  remains  well  up  to  the  present  time,  nine 
j  6aiis  later. 

Ihe  following  case  presented  great  difficulties  in  diagnosis. 
Tortunately  no  mistake  was  made  or  the  patient’s  life  would 
have  been  lost. 

A  girl,  aged  13,  had  measles.  On  the  ninth  day  she  had  a  rigor 
with  a  temperature  of  105°  and  signs  of  pus  in  the  right  antrum  of 
Highmore.  The  following  day  the  maxillary  antrum  was  punctured 
and  thick  pus  washed  out.  Two  days  later  signs  of  suppuration  in  the 
h  t  mastoid  appeared  and  Schwartze’s  operation  was  performed, 
the  mastoid  cells  and  antrum  being  found  full  of  pus.  An  opening 
was  also  made  through  the  nose  into  the  maxillary  antrum  with  a 
ouir.  The  antrum  was  afterwards  washed  out  a  few  times  and 
gave  no  further  trouble.  The  patient  remained  very  ill  with  a  hi«h 
temperature  and  pulse  rate,  and  there  appeared  signs  of  suppura¬ 
tion  in  the  left  mastoid  four  days  later.  The  Schwartze  operation 
was  therefore  performed  on  this  side  also.  After  this  the  condition 
TLotP-P}  fhowed  no  improvement,  the  temperature  rising  to 
101  at  night  from  normal  in  the  morning,  whilst  the  pulse  rate 
varied  from  120  to  140.  The  lateral  sinuses,  which  had  been  ex¬ 
posed  on  either  side,  appeared  healthy,  but  the  wounds  remained 
absolutely  inactive  with  no  sign  of  healing  nor  the  formation  of 
granulations.  Applications  of  hypertonic  saline  with  the  object  of 
Stimulating  the  wounds  had  no  effect.  The  condition  of  the  patient 
became  desperate  and  a  rapidly  fatal  result  seemed  almost  in¬ 
evitable,  but  she  improved  slightly  and  a  blood  culture  was  taken, 
-ibe  culture  showed  next  day  a  pure  growth  of  B.  typhosus.  The 
patient  was  seen  by  a  physician,  who  refused  at  first  to  entertain 
tne  diagnosis  of  typhoid  since  the  swinging  character  of  the 
temperature,  the  extreme  rapidity  of  the  pulse,  the  condition  of 
the  abdomen,  the  nature  of  the  stools,  and  the  absence  of  rose 
spots  and  enlargement  of  the  spleen  were  all  against  it.  He  was 
however,  unable  to  dispute  the  evidence  of  the  blood  culture, 
.rue  patient  eventually  recovered  after  a  somewhat  stormy 
comalescence,  and  she  remains  well  with  perfect  hearing. 

Mason1  has  reported  a  case  of  thrombosis  of  the  jugular 
bulb  caused  by  the  B.  typhosus,  probably  starting  in  the 
mu  week  of  typhoid  fever.  The  B.  typhosus  was  grown  in 
pure  culture.  This  patient  recovered  after  operation. 

Althoughin  the  exceptional  case  just  mentioned  the  blood 
culture  proved  of  great  value  it  is  not  as  a  rule  of  much 
assistance  in  the  diagnosis  of  sinus  infection.  Kopetzky2  has 
well  denned  its  limitations  as  follows ; 

subRta.nHlaii^nd*i1^  i?*  streptococci  in  the  blood  stream  there  is 
of?  r^r-0f  a  gnosis  of  sinus  thrombosis,  all  other  sources 
then  it  ic  1,  Ileiri?  eliminated  ;  but  in  the  event  of  negative  findings 
the^Virno  better  to  operate  on  the  clinical  findings  than  to  let  pass 
issue wbeu  surgical  intervention  will  result  in  a  successful 


j  -  ‘  inu®  thrombosis  most  commonly  occurs  as  a  complica- 

R  11  ,°  chronic  otorrhoea,  in  which  case  the  onset  and 
fnll  P.°U1S  are  m?re  likely  to  indicate  the  diagnosis  than  if  it 
°"s  acute  middle-ear  suppuration,  which  may  mask  the 


presence  of  the  complication.  A  remarkable  case  has  been 
recorded  by  Dunbar  Roy8  in  which  bilateral  inflammation  of 
the  external  auditory  canal  was  followed  by  bilateral  sinus 
thrombosis  from  direct  extension  to  the  mastoid  emissary 
veins.  There  were  no  inflammatory  changes  whatever  either 
in  the  middle  ears  or  in  the  mastoid  cells. 

Perhaps  insufficient  importance  has  been  attached  to  the 
mastoid  emissary  veins.  Kieler4  has  recorded  a  case  of 
septic  thrombosis  of  an  exposed  mastoid  emissary  vein 
secondary  to  a  simple  mastoid  operation.  Ligature  and 
resection  of  the  emissary  vein  cured  this  patient,  and  he 
regards  this  as  a  more  common  focus  of  infection  than 
is  generally  supposed. 

(d)  Sinus  thrombosis  may  be  difficult  to  distinguish  from  or 
it  may  be  accompanied  by  other  intracranial  complications. 
Numerous  cases  have  been  reported  in  which  meningitis  and 
especially  cerebellar  abscess  have  been  associated  with  this 
condition,  and  I  wish  to  refer  here  to  the  occurrence  and 
significance  of  optic  neuritis.  Usually  the  fundus  oculi  is 
normal  or  shows  merely  some  congestion  of  the  retinal  veins. 
Crockett,  quoted  by  Iverrison,5  found  optic  neuritis  in  25  per 
cent,  of  cases  (in  16  out  of  60).  Kerrison  states  that  this  is  a 
larger  percentage  than  has  been  recorded  by  other  observers. 
Milligan6  states  that  optic  neuritis  is  present  in  nearly 
40  per  cent,  of  the  cases.  My  own  experience  has  been  that 
it  is  at  least  as  frequent  as  Crockett  states  and  that  it  is  not 
necessarily  a  sign  of  ill  omen.  The  important  point  is  that 
optic  neuritis  may  occur  without  the  presence  of  any  other 
intracranial  complication  but  septic  thrombosis.  It  might  be 
thought  unnecessary  to  draw  attention  to  this,  bub  1  have 
been  present  at  a  discussion  by  the  bedside  on  this  point  by 
those  who  might  have  been  expected  to  be  better  informed. 
The  patient  in  this  instance  recovered  after  the  sinus  had 
been  opened  and  the  jugular  ligatured. 

The  swelling  of  the  optic  disc  almost  always  subsides,  but 
Friedenwald  and  Downey7  have  reported  a  case  in  which  a 
subtemporal  decompression  became  necessary  on  account  of 
persistent  choked  disc  following  lateral  sinus  thrombosis  with 
progressive  failure  of  vision.  They  refer  also  to  another  case 
from  a  German  source.  The  necessity  for  this  must  be  very 
uncommon,  because  lumbar  puncture  would  usually  give 
relief  to  a  coexistent  serous  meningitis. 


Difficulties  in  Determining  the  Condition  of  the  Exposed 

Sinus. 

If  the  wall  of  the  lateral  sinus  is  found’  to  be  sloughing 
there  can  be  no  doubt  regarding  the  nature  of  the  disease  and 
the  treatment  required.  The  wall  of  the  sinus  may,  however, 
be  found  covered  with  granulations  forming  the  boundary  of 
a  perisinous  abscess,  or  it  may  be  apparently  normal.  In 
these  circumstances  Professor  Moure8  attaches  great  imnor- 
tance  to  pulsation  in  the  sinus  as  an  indication  of  the 
presence  of  a  thrombus  within.  Granulations  on  the  wall 
should  be  carefully  searched  for  any  tiny  visible  spot  through 
which  the  infection  may  have  reached  the  interior.  If  rigm\s 
have  begun  it  is  better  to  assume  that  an  intravenous  infec¬ 
tion  has  commenced  and  act  accordingly.  If  the  symptoms 
are  equivocal  it  is  justifiable  to  wait.  The  following  case 
illustrates  this : 

A  boy,  aged  7,  had  suffered  from  acute  otitis  media  for  a  week. 
He  was  seen  about  10.30  on  a  Thursday  evening.  The  Schwartze 
operation  was  performed  and  revealed  a  perisinous  abscess,  the 
sinus  wall  being  covered  with  granulations.  As  the  pyrexia  con¬ 
tinued  for  thirty-six  hours,  although  there  was  no  rigor,  on  the 
following  Saturday  morning  the  sinus  was  opened  and  found  full 
of  septic  clot.  After  this  recovery  was  uninterrupted. 

It  is  futile  and  dangerous  to  aspirate  the  sinus  or  puncture 
it  with  a  hollow  needle,  since  this  proceeding  cannot  be  relied 
upon  to  give  any  definite  information,  and  it  may  well  of 
itself  induce  a  septic  thrombosis  by  injuring  the  intima  of  a 
previously  healthy  sinus.  Therefore  it  is  better  to  do  nothing 
or  else  deliberately  incise  the  sinus.  Aspiration  of  the  sinus 
seems  especially  dangerous,  since  accidental  injuries,  though 
usually  innocuous  when  properly  dealt  with,  may  lead  to 
septic  thrombosis.  The  following  is  an  example: 

A  soldier,  who  was  a  driver  in  the  Tank  Corps,  suffered  from 
chronic  otorrhoea  on  the  right  side.  This  caused  him  pain  and 
headache,  aud  he  was  unable  to  bear  the  noise  and  vibration  of  the 
machinery  inside  the  tank.  He  agreed  therefore  to  have  a  radical 
operation.  It  was  found  that  the  knee  of  the  sinus  lay  so  far 
forward  that  the  posterior  wall  of  the  bony  meatus  was  only 
one-sixteenth  of  an  inch  in  thickness.  I  was  at  first  inclined  to 
abandon  the  operation;  it  was  completed,  however,  by  employing 
the  method  of  Stacke,  but  the  sinus  was  wounded  before  the'end 
of  the  operation.  The  thrombus  in  the  sinus  afterwards  became 
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septic,  and  it  was  necessary  to  tie  the  jugular.  The  patient 
recovered,  but  the  ligature  of  the  jugular  was  followed  by  peri¬ 
chondritis  of  the  auricle,  which  caused  some  trouble. 

Too  much  care  canuot  be  taken  to  avoid  manipulating  an 
exposed  but  healthy  sinus,  since  a  very  slight  injury,  not 
sufficient  to  open  the  lumen,  may  occasionally  cause  a  septic 
thrombosis.  Hunter  Tod9  has  drawn  attention  to  such  cases, 
in  which  the  symptoms  begin  to  appear  about  ten  days  after 
the  mastoid  operation.  The  following  is  an  example : 

A  woman,  aged  36,  had  a  discharge  from  the  right  ear  for  many 
years.  She  had  periodical  attacks  of  pain  and  headache  and  the 
meatus  was  filled  with  polypi  and  granulations.  At  first  she 
refused  operation  and  attended  the  out-patient  department  for  six 
months,  but  finally  changed  her  mind.  At  the  operation  the 
sinus  was  exposed  but  was  not  known  to  be  injured.  On  the  tenth 
day  an  unexplained  pyrexia  commenced  and  its  significance  was 
not  realized  until  the  patient  had  a  rigor.  Five  minutes  before 
the  time  fixed  for  reopening  the  wound  and  probably  tying  the 
jugular  vein  a  pulmonary  infarct  occurred.  The  shock  of  this  was 
so  great  that  at  first  it  appeared  as  though  a  fatal  result  would 
ensue  immediately,  but  a  little  later  it  was  possible  to  carry  out 
the  operation.  The  patient  ultimately  died  from  an  empyema  and 
lung  abscess,  no  doubt  caused  by  the  septic  embolus.  It  must  be 
assumed  that  there  was  some  slight  injury  to  the  lateral  sinus  at 
the  first  operation. 

Difficulties  Connected  with  Further  Complications. 

The  ordinary  pyaemic  complications  are  familiar.  These 
patients  canuot  be  watched  too  carefully  for  metastatic  ab¬ 
scesses  and  effusions  into  the  serous  cavities.  One  of  my 
patients  developed  most  insidiously  a  large  pyaemic  abscess 
in  each  buttock ;  an  ankle  and  an  elbow-joint  were  also 
infected,  but  he  ultimately  made  a  complete  recovery. 

A  complication  to  which  I  understand  you  desire  that  some 
reference  should  be  made  is  the  spread  of  the  thrombosis  to 
the  petrosal  and  cavernous  sinuses.  It  seems  that  in  these 
circumstances  the  chief  difficulty  is  to  determine  whether  the 
cavernous  sinus  is  occupied  by  aseptic  or  infected  clot.  The 
first  condition  is  undoubtedly  not  rare,  and  explains  the  cases 
of  recovery.  On  the  other  hand,  if  the  clot  be  infected  the 
only  possibility  of  saving  the  patient  is  by  operation,  and  that 
with  very  little  delay,  since  the  infection  will  readily  cross 
by  the  circular  sinus  to  the  opposite  side,  and  once  that  has 
happened  there  can  be  no  hope  of  success. 

Eitchie  Bodger10  and  F.  G.  Wrigley11  have  each  reported  a 
case  in  which  the  lateral  sinus  contained  fluid  blood,  and  the 
thrombosis  was  apparently  primary  in  the  superior  petrosal 
sinus.  The  rush  of*  blood  from  the  lateral  sinus  in  each 
instauce  carried  the  clot  out  of  the  petrosal  sinus,  and  Wri^- 
ley’s  case  recovered.  They  go  so  far  as  to  suggest  that  tins 
might  be  deliberately  employed  as  a  method  of  treatment,  but 
I  think  that  the  amount  of  blood  to  be  spared  for  this  purpose 
should  be  very  limited. 

As  soon  as  thrombosis  has  occurred  in  the  cavernous  sinus 
the  corresponding  side  of  the  face  and  eye  present  a  character¬ 
istic  picture  which  Sir  William  Milligan  has  well  described 
to  you  just  now.  The  question  immediately  arises  whether 
operation  on  the  cavernous  sinus  is  to  be  undertaken — this 
certainly  should  not  be  done  without  careful  consideration.  A 
number  of  cases  oE  recovery  have  been  reported,  and  when 
the  direction  of  the  blood  stream  is  taken  into  consideration 
it  must  be  the  case  that  the  head  of  the  clot  advancing 
against  the  stream  is  at  first  aseptic.  It  may  so  remain  and 
recovery  take  place,  the  symptoms  being  due  simply  to 
blockage  of  the  cavernous  sinus  aud  not  to  sepsis.  Iu  a  case 
of  my  own  the  signs  and  symptoms  were  quite  characteristic 
aud  I  proposed  to  do  the  operation  to  which  I  shall  refer 
shortly.  I  consulted  a  senior  colleague  who  restrained  me. 
This  patient  made  a  complete  and  unexpected  recovery,  no 
doubt  because  the  clot  was  aseptic.  If,  however,  it  is 
reasonably  certain  that  the  cavernous  sinus  contains  in  feci  ed 
clot  the  only  hope  lies  in  early  operation,  and  it  should 
certainly  be  undertaken.  Various  routes  have  been  proposed, 
but  the  most  rational  method  is  that  recommended  by  Sir 
Charles  Ballance.12  It  is  the  only  one  at  present  worth” con¬ 
sideration  iu  an  otogenic  case,  since  it  is  the  posterior  end 
of  the  cavernous  sinus  which  must  be  attacked.  The  sinus 
is  reached  by  the  Hartley- Krause  method  of  exposing  the 
Gasserian  ganglion.  In  Ballance’s  second  case,  although  the 
patient  died  of  septicaemia,  the  operation  effectively0 dealt 
with  the  cavernous  sinus.  My  colleague  Mr.  Frankau  has 
attempted  the  same  operation  iu  two  cases,  of  which  he  has 
kindly  given  me  brief  notes.  In  each  case  the  condition 
followed  a  mastoid  ope.ation,  one  four  days,  the  other  five 
days  previously.  The  cavernous  sinus  was  reached  iu  each 
case,  the  septic  clot  evacuated,  and  the  cavity  drained  Both 


cases  succumbed.  Meningitis  was  present  in  the  first  case, 
but  in  the  second  case,  which  occurred  in  private  practice, 
a  necropsy  was  not  obtained. 

The  condition  is  a  desperate  one,  and  I  do  not  think  that 
the  failure  to  save  life  by  operation  So  far,  except  in  Bircher’s 
case,  should  deter  from  further  efforts  in  this  direction.  It 
is  not  to  be  expected  that  any  large  proportion  of  attempts 
will  ever  be  successful  in  face  of  the  difficulty  of  dealing  at 
the  same  time  with  the  bulb,  the  inferior  petrosal  sinus,  and 
possibly  other  complications,  such  as  meningitis  and  sep¬ 
ticaemia.  (A  full  discussion  of  the  subject  may  be  found  in 
the  papers  to  which  reference  has  been  made.) 

Difficulties  in  Determining  the  Necessity  and  Nature  of  the 
Operation  on  the  Jugular  Vein. 

It  is  possible  for  spontaneous  recovery  from  lateral  sinus 
thrombosis  to  occur,  though  110  surgeon  having  once  recog¬ 
nized  the  condition  would  await  such  a  result.  Ne\ ertlieless, 
the  number  of  recorded  cases  is  surprising.  Ewing  Day,1:i  for 
example,  reported  6  cases  of  spontaneous  healing  out  of 
45  cases  of  sinus  thrombosis;  that  is  to  say,  the  sinus  was 
obliterated  by  a  clot  which  had  been  completely  transformed 
into  aseptic  fibrous  tissue.  Friedenwald14  has  collected  a 
number  of  cases  and  reported  one  of  his  own,  in  which  a 
septic  thrombus  formed,  but  was  shut  off  from  the  circulation 
by  healthy  clots,  and  the  pus  escaped  through  the  mastoid 
emissary  vein,  producing  simply  a  localized  abscess.  This 
tendency  to  recovery  indicates  that  the  operation  should  not 
be  more  extensive  than  is  necessary  to  assist  the  efforts  of 
nature.  At  the  other  extreme  are  cases  of  pyaemia,  and  a 
case  is  mentioned  by  C.  E.  West15  in  which  the  septic 
thrombus  was  so  extensive  that  ligature  of  both  jugulars  was 
necessary.  Whitehead16  has  reported  a  case  in  which  both 
lateral  sinuses  and  the  longitudinal  sinus  were  blocked.  This 
patient  recovered. 

Many  cases  recover  without  ligature  of  the  vein,  and 
personally  I  have  not  lost  a  case  in  which  the  vein  was  not 
ligatured.  Professor  Moure,  reporting  on  fifteen  cases  of 
suppurative  phlebitis  to  the  Belgian  Otological  Society  in 
1906,  stated  that  he  never  ligatured  the  jugular,  and  Pierre 
Pietri,1?  in  a  report  from  Professor  Moure’s  clinic  in  1918, 
writes  as  follows : 

“Inutile  contre  l’entr^e  de  l’air,  les  hemorragies  et  le?  embolies, 
inetficace  contre  la  pyohemie  et  les  metastases,  la  ligature  de  la 
jugulaire  n’est  pour  le  chirurgieu  qu’une  complication  operatoire 
et  pour  le  malade  qu’un  traurnatisme  surajoute.  Les  resultats  des 
statistiques  serieusement  etablies  confipment  pleinement  cette 
maniero  de  voir ;  la  proportion  de  guerisons  est  la  meme  avec  ou 
sans  ligature.  Bien  plus  dans  uu  certain  nombre  de  cas,  elle 
devient  meme  dangereuse.” 

There  is  therefore  an  important  school  which  considers 
ligature  of  the  jugular  a  useless  and  dangerous  proceeding, 
unless  the  clot  has  actually  reached  the  neck,  whilst  a  few 
surgeons  tie  the  vein  as  a  precaution  in  every  case.  The 
truth  surely  lies  between  these  extremes.  The  gravity  of  this 
addition  to  the  operation  has  been  exaggerated,  since  in  an 
ordinary  case  it  adds  but  little  to  the  severity,  whilst,  as 
Firth’8  has  written,  “  Unfortunately  it  will  always  be  in 
cases  of  sinus  thrombosis  of  the  severest  type  and  the  longest 
standing,  those  in  which  the  patient  is  least  able  to  bear 
a  prolonged  operation,  that  ligature  of  the  vein  will  be  most 
essential  for  successful  treatment.” 

The  vein  may  be  ligatured  in  continuity,  divided  between 
two  ligatures,  resected,  or  after  division  the  upper  end  may 
be  brought  out  on  to  the  surface.  Much  has'been  written 
on  the  indications  and  contraindications  for  these  various 
methods,  but  the  following  considerations  cover  the  field 
briefly. 

It  should  be  clearly  understood  tlrat  the  operation  on  the 
vein  has  two  distinct  ends  in  view:  first,  to  provide  free 
drainage  for  any  septic  material  in  the  sigmoid  sinus,  bulb, 
0L‘  jugular  vein ;  and  secondly,  to  cut  off  the  escape  of  septic 
material  into  the  general  venous  circu’ation.  The  most 
rational  and  efficient  method  of  attaining  these  two  objects 
is  that  recommended  by  Sir  Charles  Ballance.  The  vein  is 
divided  between  two  ligatures.  The  upper  segment  is 
dissected  up,  any  tributaries,  of  which  the  common  facial 
is  the  most  important,  being  also  tied  and  divided,  and  is 
fixed  in  the  upper  angle  of  the  wcund.  The  end  is  left  hang¬ 
ing  out  of  the  wound  anti  the  ligature  is  taken  off  as  soon 
as  possible,  so  that  free  drainage  is  provided.  I  do  not  see 
any  indication  for  the  elaborate  and  severe  operations  which 
have  been  described  aud  practised  on  the  bulb.  They  do 
not  appear  to  give  any  real  assistance  towards  the  object 
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in  view  which  cannot  be  equally  well  attained  by  simply 
following  the  sigmoid  sinus  towards  the  bulb  and  dealing 
with  the  vein  in  the  neck  in  this  fashion.  The  indications 
for  this  operation  have  been  so  clearly  stated  by  the  same 
authority  that  I  cannot  do  better  than  close  these  remarks 
with  the  following  quotations  from  his  writings: 

“The  view  that  operation  on  the  vein  is  never  required,  and  the 
view  that  operation  on  the  vein  is  always  required,  are  equally 
erroneous.  It  is  as  absurd  to  tie  the  vein  for  a  local  abscess, 
which  should  be  dealt  with  in  the  sinus  region  as  in  other  parts  of 
the  body  by  simple  evacuation,  as  it  is  to  decry  all  operations  on 
the  vein,  when  it  may  contain  a  spreading  infective  clot  which 
has  been  known  to  reach  the  heart.”19 

Operation  on  the  vein  should  be  undertaken  (a)  in  acute 
pyaemia  and  septicaemia,  whether  the  sinus  is  occupied  by  clot  or 
by  fluid  blood ;  (b)  if  the  sinus  wall  is  gangrenous,  or  its  contents 
are  putrefying,  unless  it  is  perfectly  clear  that  on  both  sides  of 
the  area  of  inflammation  the  sinus  is  completely  blocked  by  nou- 
infected  thrombi  (how  seldom  this  qualification  ‘will  be  operative 
must  be  obvious  to  all  who  have  had  any  considerable  experience 
of  these  cases) ;  (c)  if  it  is  proved  or  even  suspected  that  the  blood 
m  the  jugular  bulb  is  in  part  or  wholly  clotted ;  and  ( d )  if  the 
jugular  vein  is  thrombosed.”29 
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DISCUSSION. 

Mr.  T.  Ritchie  Rodger  (Hull)  said:  It  is  difficult  to 
estimate  from  a  survey  of  the  literature  of  the  subject  what 
proportion  of  cases  of  cavernous  sinus  thrombosis  are  au 
extension  from  a  thrombosis  in  the  sigmoid  sinus  and  jugular 
bulb  by  way  of  the  superior  and  inferior  petrosals.  Dwight 
and  Germain  concluded  that  43  of  their  182  collected  cases 
were  bo  caused;  but  as  their  review  included  the  earliest 
cases  reported  details  are  wanting  in  many.  In  January,  1921, 
I  reported  four  cases  of  cavernous  sinus  thrombosis  to  the 
Otological  Section  of  the  Royal  Society  of  Medicine,  of  which 
cases  one  was  an  illustration  of  such  extension,  while  in 
one  other  we  were  able  to  demonstrate  a  direct  infection  of 
the  superior  petrosal  sinus  by  way  of  the  small  tympanic 
veins  which  drain  into  it.  In  this  case  rigors  and  extreme 
variations  of  temperature  indicated  a  sinus  thrombosis,  and 
I  exposed  the  sigmoid  sinus  accordingly.  It  appeared  quite 
healthy,  however,  and  I  aspirated  liquid  blood  from  it, 
contenting  myself  with  ligature  of  the  jugular  vein  till  the 
blood  removed  should  be  examined.  Pneumococci  were 
reported  to  be  present,  and  I  presumed  I  was  dealing  with 
either  a  mural  clot,  not  yet  large  enough  to  occlude  the  sinus, 
or  a  clot  in  the  lateral  sinus  posterior  to  the  poiut  where  the 
superior  petrosal  empties  itself.  Two  days  later  I  therefore 
opened  the  sigmoid  sinus,  which  was  now  filled  with  clean 
red  clot  as  a  result  of  the  ligation  of  the  jugular,  and  when 
this  had  been  scooped  away,  and  the  flow  of  blood  from  above 
established,  two  small  worm  like  pieces  of  grey-black  clot 
were  washed  out,  just  of  the  calibre  of  the  superior  petrosal 
smus.  3\e  presumed  that  the  superior  petrosal  had  been 
primarily  infected,  aud  that  from  that  seat  was  being  dis¬ 
charged  into  the  blood  stream  the  organisms  which  gave  rise 
to  the  rigors  and  high  temperature  usually  associated  with 
sigmoid  sinus  thrombosis.  The  previous  history  of  the  case 
supported  this,  as  the  patient  had  giddiness  and  facial  para¬ 
lysis  before  admission,  indicating  infection  of  the  petrous, 
lhc  other  two  cases  were  infected  from  in  front— oue  from 
a  facial  carbuncle,  the  other  from  a  frontal  sinusitis.  Since 
then  1  have  had  under  my  care  two  more  cases,  both  of  them 
x  ustrating  infection  from  below,  from  an  acute  suppuration 
of  tlie  sphenoidal  cell.  Thus  only  in  one  case  of  six  has 
leie  been  extension  of  sepsis  from  the  sigmoid  sinus  to  the 
caverrmus.  The  two  cases  last  seen  were  almost  identical 
in  course  and  symptomatology,  although  different  in  onset. 


.  Case  i. 

ii  n^ale,  aged  29,  was  referred  to  my  out-patient  clinic  by  one  oi 
I  ®  general  surgeons,  with  very  large  glands  in  the  neck  and  below 
nlivmnWier  w  0n1  ^ie  r’g*lt  s.ide,  the  question  being  whether  the 
ouviously  diseased  tonsils  might  be  the  cause  of  the  glandulai 


condition.  He  had  also  been  referred  to  the  dentist,  who  had 
earlier  in  the  same  day  on  which  I  saw  him  extracted  twelve  teeth, 
lad  vised  removal  of  the  tonsils,  but  recommended  postponement 
till  the  mouth  should  have  cleaned  up  somewhat.  He  was 
admitted  under  the  surgeon’s  care,  and  I  was  again  asked  to  see 
him  three  days  later,  as  he  had  developed  a  purulent  discharge 
from  the  right  side  of  the  nose  and  was  running  a  high  tempera¬ 
ture.  The  right  antrum  was  found  to  be  full  of  pus,  infection 
having  occurred  through  a  perforated  tooth  socket.  Lavage  by 
the  nasal  route  having  failed  to  produce  any  improvement,  the 
intranasal  antrum  operation  was  performed.  A  week  later  severe 
frontal  headache  on  the  same  si  de  developed  and  a  few  days  later 
the  frontal  sinus  was  quite  dark  on  transillumination.  The  middle 
turbinal  was  amputated  with  the  hope  of  establishing  drainage, 
and  the  headache  was  at  once  improved  and  the  temperature  fell.’ 
He  was  discharged  from  the  ward  to  come  up  &s  an  out-patient’ 
but  failed  to  report  for  three  weeks,  when  he  came  back  looking 
very  ill,  with  marked  proptosis  and  oedema  of  the  face.  The 
radical  frontal  sinus  operation  was  performed,  no  pus  being 
present,  but  the  mucous  membrane  was  found  to  be  gangrenous. 
The'same  condition  obtained  in  the  ethmoid  cells,  and  from  the 
antrum,  which  now  communicated  with  the  mouth  by  a  large 
alveolar  opening,  the  whole  gangrenous  mucosa  was  extracted  iu 
a  mass  by  forceps.  Death  occurred  after  a  few  days.  On  post¬ 
mortem  examination  the  antrum,  ethmoid  labyrinth,  and  frontal 
sinus  were  clean.  The  dura  over  the  sella  turcica  was  dark- 
coloured  ;  the  cavernous  sinus  on  the  left  side  was  full  of  grey  clot, 
that  on  the  right  was  indistinguishable,  the  pituitary  body  and  its 
surrounding  structures  forming  a  soft  grey  indefinable  mass.  The 
sphenoidal  sinus  was  full  of  caseous  material  aud  its  lining  showed 
the  same  gangrenous  condition  as  was  found  in  the  other  sinuses 
.operated  upon.  The  extreme  anterior  tip  of  the  temporo- 
splienoidal  lobe  of  the  brain  was  discoloured  greenish-grey  and 
softened. 

In  this  case,  had  we  succeeded  iu  clearing  out  the 
sphenoidal  cell  and  its  gangrenous  lining  with  the  same 
thoroughness  as  we  finally  attained  in  the  case  of  the  other 
sinuses  involved,  it  is  probable  that  the  intracranial  condition 
would  not  have  ensued. 

Case  ii. 

A  female,  aged  38.  This  case  was  very  similar  to  Case  I,  except 
that  the  onset  seemed  to  be  due  to  an  acute  infective  rhinitis. 
When  first  seen  the  patient  had  swelling  of  the  right  eyelids,  with 
temperature  103°  and  tenderness  over  the  right  antral  wall  under 
the  cheek.  The  right  nasal  fossa  was  completely  blocked  from 
general  turgescence  of  the  mucosa,  and  there  was  pus  present. 
The  left  nasal  fossa  was  normal.  The  left  antrum  and  both 
frontals  illuminated  well,  while  the  right  antrum  was  completely 
dark.  Several  drachms  of  clear  straw-coloured  fluid  were  with¬ 
drawn  from  the  latter  on  exploration.  After  a  few  days  of 
unavailing  conservative  treatment  the  antrum  was  opened  and  the 
middle  turbinal  removed,  the  tissues  being  found  necrotic.  The 
general  condition  became  gradually  worse  and  frontal  sinus 
symptoms  developed.  The  radical  frontal  sinus  operation  revealed 
the  same  gangrenous  condition  as  in  the  other  case.  The  eyes 
became  more  and  more  proptosed  and  immobile,  and  death  ensued 
four  weeks  after  the  patient  was  first  seen.  Necropsy  was  not 
allowed,  but  there  seems  little  doubt  that  this  case  was  almost  an 
exact  parallel  of  the  other. 

Sir  StClair  Thomson  has  pointed  out  the  probable  frequency 
of  this  mode  of  infection  of  the  cavernous  sinus.  When  one 
thinks  of  the  thin  plate  of  bono,  sometimes  even  wanting  in 
parts,  which  forms  alike  the  roof  of  the  sphenoidal  cell  and 
the  floor  of  the  cavernous  sinus — a  bony  plate  certainly  no 
thicker  than  that  which  separates  the  sigmoid  sinus  from  the 
posterior  mastoid  cells — the  possibility  of  extension  of  infec¬ 
tion  by  erosion  or  by  lymphatic  or  venous  spread  is  apparent. 
Of  course,  the  sphenoidal  cell  has  a  more  or  less  efficient 
natural  opening,  an  advantage  denied  to  the  posterior  mastoid 
cells;  and,  moreover,  infection  of  the  Sphenoidal  cell  is 
probably  much  less  common  than  mastoiditis,  hence  the 
infrequency  of  one  condition  as  compared  with  the  other. 
Probably  extension  to  the  cavernous  sinus  from  the  cell 
beneath  is  more  likely  to  occur  in  cases  such  as  these  two, 
where,  all  through,  the  accessory  sinus  infection  was  charac¬ 
terized  by  an  acute  gangrenous  condition  of  the  mucosa  with 
very  little  formation  of  pus.  Pus  can  escape  from  the  ostium 
sphenoidale,  but  this  opening  is  a  very  poor  safeguard  where 
the  lining  of  the  cell  is  gangrenous.  Moreover,  in  these 
gaugrenous  cases  bone  erosion  doubtless  takes  place  readily. 
The  antrum  and  ethmoid  operations  in  both  these  cases 
gave  one  the  impression  of  tearing  through  wet  brown  paper 
rather  than  bone. 

Dr.  Holger  M'S! gin d  (Copenhagen)  said :  I  agree  entirely 
with  Sir  William  Milligan  that  the  sigmoid  sinus  ought  to 
be  exposed  and  the  interior  explored  in  all  doubtful  cases. 

I  would  even  go  farther  and  say  that  if  there  is  only  the 
slightest  doubt  this  exploratory  operation  ought  to  be  per¬ 
formed.  As  far  as  the  surgical  treatment  is  concerned,  at 
the  first  period  of  my  surgical  experience  I  was  not  very 
inclined  to  tie  the  internal  jugular  vein ;  then  I  saw’ several 
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eases  where  the  ligature  seemed  to  have  stopped  the 
progress  of  the  disease  and  I  applied  the  ligature  very 
frequently.  For  the  last  five  years  I  have,  however,  gone 
back  to  my  old  view  and  only  use  ligatures  in  cases  where 
there  is  pus  in  the  bulb,  so  that  the  upper  part  of  the  internal 
jugular  vein  may  serve  as  a  draiuage  tube.  I  do  not  go  so 
far  as  to  say  that  ligation  is  an  injurious  procedure,  but 
my  experience  now  is  that  it  is  generally  useless,  as  will 
be  seen  from  the  144  cases  I  have  operated  upon.  Of  these, 
54  were  treated  with  ligature,  and  of  those  51.6  per  cent, 
recovered,  while  amongst  90  treated  without  ligature  48.8  per 
cent,  recovered,  which  practically  shows  no  difference.  My 
statistics  also  show  that  metastatic  diseases  of  the  lungs — 
the  most  fatal  complications  of  sinus-phlebitis — occur  in  27.7 
per  cent,  of  the  cases  treated  without  ligature  and  in  28  per 
cent,  of  those  where  ligature  was  applied.  A  very  important 
factor  as  far  as  the  prognosis  is  concerned  is  the  question  of 
whether  the  sinus  phlebitis  is  complicated  or  not  with  other 
intracranial  diseases,  as  the  following  statistics  show  : 

Total.  Recovered. 


Sinus  thrombosis  (uncomplicated)  ...  69  ... 

Sinus  thrombosis  +  meningitis .  42  ... 

Sinus  thrombosis  +  subdural  abscess  ...  3  ... 

Sinus  thrombosis  +  brain  abscess  ...  2  ... 

Sinus  thrombosis  +  brain  abscess 
+  meningitis  .  15  ... 

Sinus  thrombosis  -f  subdural  abscess 

+  meningitis  .  6  ... 

Sinus  thrombosis  +  subdural  abscess 
q-  meningitis  +  brain  abscess .  7  ... 


54  =  78.3% 
16  =  38.1% 
1=33.3% 
0 

0 

0 

1  =  17.3% 


Total  .  144  ...  72=50.0% 

Age  also  is  of  very  great  importance  as  far  as  the  prognosis 
is  concerned,  for  in  the  period  of  from  20  to  29  years  all  cases 
of  uncomplicated  sinus  thrombosis  I  have  operated  upon 
recovered,  while  from  30  to  39  years  only  71  per  cent, 
recovered,  and  the  two  patients  over  50  years  1  have  operated 
upon  both  died. 

Dr.  Wm.  Hill  remarked  on  the  want  of  uniformity  in 
practice,  not  merely  as  regards  tying  the  jugular  vein,  but 
also  as  to  the  extent  of  exposure  and  the  exact  clinical 
method  of  examining  and  exploring  the  sinus  with  a  view  to 
determining  whether  (1)  the  sinus  wall  was  normal  and  its 
contents  normal  blood;  or  (2)  there  was  clot,  infected  or 
otherwise;  or  (3)  suppurating  contents.  It  was  desirable  to 
remove  enough  bone  to  expose  the  sigmoid  sinus  for  an  inch. 
Pulsation,  seen  and  felt,  might  appear  to  be  absent  in  an 
exposure  of  the  size  of  a  threepenny  bit  when  obviously  seen 
and  felt  in  a  larger  exposure ;  this  pulsation  rather  pointed 
in  favour  of  a  normal  condition  of  the  wall  and  of  contents. 
Where  there  was  a  doubt  was  it  considered  justifiable  to 
insert  a  small  hollow  needle  and  aspirate  and  examine  its 
contents?  What  precautions  should  be  taken  to  prevent 
contaminating  the  sinus  by  the  aspirating?  Should  not  this 
preliminary  aspiration  precede  slitting  up  the  sinus,  and 
should  the  exploratory  incision  in  the  first  instance  be  a 
small  one  and  then  later  enlarged  if  found  diseased  ?  The 
jugular  vein  was  much  less  frequently  dealt  with  in  the  neck 
than  five-and-twenty  years  ago.  If  the  thrombosis  could  be 
felt'  in  the  neck  that  was  one  indication  for  bringing  the 
dissected  upper  portion  of  the  vein  out  of  the  wound ;  also 
when  it  was  certain  that  there  was  pus  or  a  very  septic  clot 
in  the  jugular  bulb. 

Dr.  Dan  McKenzie  said  that  the  diagnosis,  particularly  in 
the  early  stages  of  lateral  sinus  thrombosis,  was  frequently 
difficult,  but  the  problem  might  be  avoided  by  operating  on 
the  sinus  on  suspicion.  This  might  be  the  more  readily  done, 
as  exploratory  operation  was  remarkably  free  from  danger. 
The  sinus  should  be  exposed,  freely  opened  up  by  a  long 
incision,  and,  after  arrest  of  bleeding,  the  interior  of  the  vein 
carefully  inspected.  As  regards  the  resection  of  the  jugular 
vein  in  the  neck,  he  always  employed  it  when  exploration  of 
the  sinus  had  revealed  a  clot.  This  step  did  not  seriously  add 
to  the  risk  of  the  operation,  and,  in  spite  of  opinions  to  the 
contrary,  jugular  resection  did  close  the  direct  route  between 
the  lateral  sinus  and  the  general  circulation.  ■  To  this  practice 
he  had  come,  having  been  taught  by  fatal  cases,  which  he 
attributed  to  the  omission  of  this  simple  step. 

Mr.  Francis  Muecke  said  that  sinus  thrombosis  almost 
entirely  prevailed  among  the  poorer  classes;  it  was  in  fact 
a  disease  of  neglect.  Only  about  2  per  cent,  of  the  cases 
occurred  in  the  better  classes,  and  then  generally  they  were 
of  the  acute  streptococcal  type.  Among  the  symptoms  he 


pointed  out  the  almost  constant  appearance  of  sordes  about 
the  gums  and  mouth,  and  herpes  on  the  lips,  and  the  false 
‘•general  well-being”  of  the  patient.  He  seldom  saw  the 
textbook  symptoms  of  mastoid  tenderness,  swelling,  and  red¬ 
ness.  The  ordinary  visible  aural  discharge  frequently  stopped 
some  three  or  four  months  before  the  sinus  symptoms 
appeared,  but  an  aural  examination  would  reveal  a  bead  of 
pus  sheltering  small  granulations.  The  mop  on  withdrawal 
would  be  found  to  have  a  peculiarly  penetrating  and  dis¬ 
gusting  odour ;  that  part  of  the  meatus  close  to  the  posterior 
edge  of  the  drum  would  be  red  and  granulating.  Common 
mistakes  in  diagnosis  were  those  of  pneumonia,  typhoid,  or 
pyaemia  of  unknown  origin,  the  absence  of  visible  discharge 
having  put  the  medical  attendant  off  the  scent.  He  was 
certain  that  a  number  of  cases  so  called  were  not  sinus 
thrombosis  but  rather  meningo-phlebitis  only,  and  would 
clear  up  entirely  with  the  ordinary  mastoid  operation.  He 
frequently  found  the  sinus  covered  with  profuse  granulations 
aud  bathed  in  pus,  and  it  was  difficult  to  decide  whether 
thrombosis  was  present.  A  simple  method  that  he  had  found 
very  efficacious  was  to  push  the  sinus  in  with  a  blunt 
instrument,  and  if  it  sprang  back  quickly  aud  evenly  he  left 
it  aione,  for  even  a  thin  parietal  clot  would  prevent  an  even 
return.  This  method  had  seldom  failed  him.  When  clot 
w’as  definitely  present  he  plugged  well  above  the  clot  and 
plugged  the  bulb  if  necessary.  After  eliminating  the  clot 
he  freed  the  upper  plug  for  a  moment  to  give  free  flow. 
He  always  tied  the  jugular  vein,  for  he  knew  of  no 
way  of  being  sure  that  some  portion  of  clot  would  not 
escape.  It  seemed  to  him  to  be  the  only  surgical  procedure ; 
it  in  no  way  added  to  the  danger  of  the  operation. 
There  was  no  need  to  syringe  through  the  vein  or  pull  out 
the  upper  end.  Asa  routine  measure  he  gave  four  doses  of 
10  c.cm.  of  polyvalent  antistreptococcal  serum.  Speed  in 
operating  he  considered  an  essential  feature  of  success  owing 
to  the  toxic  condition.  As  to  the  prognosis,  80  per  cent,  of 
cases  uncomplicated  by  lung  or  cerebral  conditions  recovered. 
Pneumonia  was  a  fatal  complication — he  only  knew  of  one 
recovery.  Joint  complications  were  by  no  means  unfavour¬ 
able.  Marked  optic  neuritis  was  seldom  present — generally  a 
slight  dilatation  of  the  vessels  only.  Blood  tests  were  of  little 
diagnostic  value.  Streptococci  were  more  often  found  in  the 
urine  than  in  the  blood.  Following  a  mastoid  operation 
sinus  infection  generally  occurred  about  the  tenth  day.  He 
believed  dressing  and  antiseptics  were  more  often  the  cause 
than  operation  injury.  If  he  had  cause  to  think  sinus 
thrombosis  present  he  operated  as  soon  as  he  possibly  could 
rather  than  wait  for  special  tests  to  bd  done. 

Sir  James  Dondas-Grant  welcomed  Professor  Mygind’s 
views  in  regard  to  ligature  of  the  jugular  vein,  which  agreed 
with  his  own  expressed  opinion.  He  would  consider  sordes 
(as  pointed  out  by  Mr.  Muecke)  of  greater  significance  when 
associated  with  preservation  of  mental  clearness.  Sir  William 
Milligan  in  his  admirable  exposition  had  referred  to  the 
rarity  of  sinus  phlebitis  in  infants.  This  was  explained  by 
the  great  distance  at  which  the  sinus  in  infants  was 
behind  the  mastoid.  Macewen’s  line  would  in  them  lead  to 
the  cerebellum,  as  shown  by  some  German  investigations 
reproduced  in  Ballance’s  work  on  the  temporal  bone.  The 
ligature  of  the  vein  was  an  important  incident,  but  not  the 
essential  part  of  the  operation,  which  was  free  exposure  of  the 
sinus,  examination  as  to  refilling  after  compression  (refilling 
from  below  indicating  absence  of  thrombotic  obstruction  of 
the  bulb),  and  free  incision.  If  (as  often  observed  by  Sir 
William  Maceweu)  there  was  found  a  mass  of  broken-down 
purulent  clot  with  healthy  c'ot  (or  free  normal  haemorrhage) 
the  broken-down  portion  might  be  cleared  away  without 
ligature  of  the  jugular.  If  the  jugu’ar  was  ligatured  it  was 
imperative  that  the  lower  end  of  the  upper  part  should  be 
brought  to  the  surface  to  permit  of  subsequent  drainage.  He 
had  seen  sigus  of  danger  persist  until  spontaneous  extension 
of  a  ligature  and  escape  of  pus  took  place.  He  had  opened 
the  bulb  (Grunert’s  operation)  on  two  occasions  and  recovery 
followed  each  time,  but  it  was  very  rarely  necessary  to  do 
this.  A  catheter  might  be  passed  up  the  jugular  vein  to  the 
dome  of  the  bulb  and  suction  exercised  by  means  of  a  syringe. 
Koerner  recommended,  a  number  of  years  ago,  for  the  treat¬ 
ment  of  cavernous  sinus  thrombosis  the  encouragement  of 
free  haemorrhage  from  the  lateral  sinus  in  hope  of  bringing 
away  the  clot. 

Dr.  Andrew  Wylie  remarked  that  there  was  very  little  to 
say  after  such  excellent  papers  had  been  read  on  the  subject, 
but  he  might  mention  that  most  of  his  cases  had  been 
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females.  Hunter  Tocl  in  1919  demonstrated  that  such  com¬ 
plications  developed  on  the  tenth  day,  and  therefore  no 
mastoid  case  should  be  allowed  out  of  bed  until  after  that 
time.  They  were  all  agreed  that  no  needles  or  syringes 
should  be  used ;  the  sinus  should  be  freely  opened,  and  if  the 
temperature  did  not  drop  and  the  case  was  one  of  pure 
septicaemia,  then  into  one  of  the  veins  in  the  arm  20  c.cm. 
9^  1  'u  2.000  solution  of  corrosive  sublimate  should  be  in¬ 
jected.  1  his  would  cure  the  case  unless  a  septic  bulbar  clot 
was  present.  Mr.  Colledge  remarked  that  malaria  and  septic 
sinus  conditions  had  been  complicated,  and  he  (Dr.  Wylie) 
remembered  once  opening  a  sinus  which  was  quite  healthy, 
the  rigor  and  fever  having  been  caused  by  malaria.  There 
was  sometimes  also  a  difficulty,  in  cases  where  a  suppuration 
in  both  ears  was  present,  to  know  which  to  open  when 
symptoms  of  sinus  infection  appeared.  The  eye  symptom 
must  be  relied  upon  in  such  cases.  He  did  not  ligature  the 
jugular  in  the  first  place,  merely  opening  the  sinus  freely, 
but  if  there  was  no  improvement,  then  a  more  thorough 
operation  should  be  performed  and  the  vein  ligatured. 

Dr.  W.  S.  Syme  (Glasgow)  said  that  spontaneous  cures  of 
lateral  sinus  thrombosis  might  result  was  exemplified  by  a 
case  which  came  under  his  care.  A  woman,  following  the  birth 
of  a  child,  developed  what  was  thought  to  be  puerperal  septic¬ 
aemia,  and  she  was  treated  accordingly,  and  after  some  time 
recovered.  Several  years  later  he  performed  a  radical  mastoid 
operation  on  her  for  otorrhoea  of  many  years’  duration.  The 
sigmoid  sinus  was  extensively  exposed  by  the  disease  and  was 
found  to  be  completely  converted  into  a  firm  fibrous  band. 

Dr.  Douglas  Guthrie  (Edinburgh)  described  a  case  in  which 
removal  of  an^  aural  polypus  was  followed  by  sigmoid  sinus 
thrombosis.  The  earliest  symptom  was  pain  on  swallowing  in 
the  region  of  the  tonsil  on  the  affected  side.  He  was  unaware 
of  any  mention  of  this  symptom  in  cases  recorded  in  literature. 
Another  interesting  phenomenon  which  was  noted  in  the 
above  case  was  that  the  profuse  perspiration  was  unilateral. 
It  was  confined  to  the  side  of  the  lesion  and  affected  the  side 
of  tlie  head  and  neck  and  also  the  arm.  This  continued  for 
several  days  after  the  temperature,  as  a  result  of  operation, 
had  subsided,  and  was  unaccompanied  by  any  other  sffins, 
such  as  dilatation  of  the  pupil,  suggesting  a"  lesion  of  °tlie 
sympathetic  system. 

ihe  President,  Dr.  A.  A.  Gray,  drew  attention  to  the 
importance  of  not  injuring  the  sinus  in  ordinary  mastoid 
operations.  It  was  possible  that  highly  penetrating  anti¬ 
septics— for  example,  eusol — might  cause  thrombosis  in  an 
exposed  sinus. 
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[ Abstract .] 

This  paper  is  based  upon  the  observation  of  210  cases  of 
otogenic  meningitis  of  all  forms  treated  in  the  ear  and  throat 
department  of  the  Copenhagen  Commune  Hospital  during  the 
last  seventeen  years.  These  cases  were  divided  according  to 
age  and  the  number  of  recoveries  in  the  following  way :  ° 

Under  1  year  6  nf  wlmm  1  —  ic  n _ _ , 

1-4  j'ears 
5-14  , 

15-19  , 

20-29  , 

30-39  , 

40-49  , 

50  year 
over 

Allages 

If  the  material  ,s  uiviueu  into  groups  as  tlie  meningitis  was 
0  ther  uncomplicated  or  associated  with  other  important 
ii ti acranial  diseases,  the  number  of  recoveries  is  as  follows: 

Meningitis  (uncomplicated)  ... 

Meningitis  +  sinus-phlebitis  ... 

.  leuingitis  +  brain  abscess 
Meningitis  +  subdural  abscess 
Meningitis  +  subdural  abscess 

brain  abscess . 

Meningitis  +  sinus -phlebitis 

u  brain  abscess . 

•fpningitis  +  sinus -phlebitis 
subdural  abscess 

Meningitis  +  sinus -phlebitis  + 
subdural  abscess  +  brain  abscess 

Total 
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61 
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=  42.6 

23 

8 
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34 

10 

=  30.0 

27 

..  8 
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15 

1 

..  3 
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32 

..  2 

*» 

=  6.2 

210 

59 

28.0 

Cases. 

Recoveries. 

115  ... 
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= 

33.0  per  cent. 

42  ... 

16 

= 

33.1 

21  ... 

4 
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6  ... 
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i  7  ... 
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14.2  .. 

210  ... 

59 

= 
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Chronic  suppuration  of  the  middle  ear  was  decidedly  more 
frequently  the  cause  of  benign  meningitis  than  of  malignant, 
btreptococcus  infection  was  predominant  in  the  benign  cases, 
while  pneumococcus  infection  played  a  comparatively  im- 
portant  part  in  malign  cases. 

The  benign  forms  of  otogenic  meningitis  do  not,  however, 
appear  only  amongst  patients  wlio  recover.  In  a  series  of 
cases  of  meningitis  complicated  with  other  intracranial 
diseases  which  ended  in  death,  the  meningitis  was  seen  to 
disappear  before  death  after  having  presented  distinct 
objective  meningitic  symptoms. 

Pathological  Definition  of  Meningitis. 

The  usual  definition  of  meningitis  as  a  diffuse  inflammat'on 
of  the  leptomeninges  with  the  formation  of  a  purulent 
exudate  in  the  subarachnoidal  spaces  does  not  hold  good  in 
all  cases,  and  the  author  quotes  several  examples  of  this  from 
his  own  experience.  Examples  are  especially  quoted  of  cases 
where  the  cerebro-spinal  fluid  was  distinctly  meningitic,  qnd 
where  the  macroscopical  examination  post  mortem  showed  no 
exudate  or  oilier  signs  of  inflammation  of  the  leptomeninges, 
while  the  microscopical  examination  revealed  the  existence 
of  inflammation  of  tlie  leptomeninges.  The  paramount 
significance  of  lumbar  puncture  is  emphasized. 

Clinical  Definition  of  Meningitis. 

Based  upon  experience  with  about  2,000  lumbar  punctures, 
the  author  gives  a  synopsis  of  the  different  characteristic 
features  of  tlie  cerebro-spinal  fluid  iu  meningitis,  and  draws 
up  two  forms,  from  which  there  are,  however,  many 
exceptions : 


Cerebro-spinal  Fluid. 

Malignant. 

Benign. 

Appearance  . 

Turbid. 

Clear  or  opalescent. 

Type  of  pleocytosis 

Polynuclear. 

Mononuclear. 

Bacteria  . 

Present. 

Absent. 

Pressure  V. . 

Very  high. 

Moderately  high. 

As  to  the  number  of  cells  which  constitutes  a  pleocytosis, 
the  author  has  come  to  the  conclusion  that  if  there  are  three 
or  more  cells  in  each  cubic  millimetre,  and  if  there  are  diffuse 
braiu  symptoms,  meningitis  is  sure  to  be  present.  Three  to 
fifteen  cells  must  be  considered  as  slight  pleocytosis ;  15  to 
150-200  does  not  generally  make  the  cerebro-spinal  fluid 
turbid,  and  can  be  considered  as  moderate ;  while  a  number 
exceeding  these  figures  must  be  considered  as  high  pleo¬ 
cytosis. 

Using  lumbar  puncture  as  a  diagnostic  means  the  author 
defines  otogenic  meningitis  from  a  clinical  point  of  view  as 
an  acute  febrile  brain  disease,  caused  directly  or  indirectly  by 
an  acute  or  chronic  middle-ear  suppuration,  exhibiting  diffuse 
brain  symptoms  and  a  cerebro-spinal  fluid  with  pleocytosis. 

Lumbar  Puncture  not  Difallible. 

In  this  part  of  tlie  paper  the  author  deals  with  tlie 
exceptional  cases,  where  there  is  a  distinct  contradiction 
between  the  benign  character  of  the  cerebro-spinal  fluid 
emptied  by  lumbar  puncture  and  the  grave  state  of  tho 
patient.  Three  cases  are  especially  mentioned  of  fatal  un¬ 
complicated  meningitis  where  the  cerebro-spinal  fluid  assumed 
a  benign  character  sub  finem  vitae  ;  in  each  case  considerable 
plastic  and  thick  exudates  were  found  on  tlie  base  of  the 
brain  at  Hie  post-mortem  examination.  In  such  cases  it  is 
easy  to  understand  that  tlie  free  connexion  of  the  cerebral 
fluid  with  tlie  spinal  fluid  lias  been  interrupted,  and  the 
lumbar  puncture  principally  indicates  the  state  of  tho 
leptomeninges  in  the  spinal  canal. 

Benign  Uncomplicated  Meningitis  with  Turbid  Cerebro  spinal 
Fluid  (“  Benign  Purulent  Meningitis  ”  ). 

This  group  consisted  of  22  cases,  which  all  recovered.  The 
average  age  was  23.6  years,  the  oldest  50,  the  youngest 
2  years  of  age. 

In  all  except  one  polynuclear  cells  were  present  in  the 
cerebro-spinal  fluid,  predominating  in  16  cases,  while  iu  4 
an  equal  number  of  both  was  present,  and  iu  2  an  excess  of 
mononuclear  cells.  Bacteria  were  present  only  -4  times. 

The  initial  symptom  was  generally  vomiting,  sometimes 
shivering.  The  temperature  was  never  normal,  but  was  iu 
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a  few  cases  only  slightly  raised,  while  in  one-third  of  the 
cases  it  was  104°  and  beyond.  Drowsiness  was  a  very 
prominent  symptom :  deep  sopor  appeared  twice.  Rigidity 
of  the  neck  was  generally  present,  and  so  was  Kernig’s  sign, 
while  Babinski’s  sign  only  appeared  five  times.  Optic 
neuritis  was  observed  seven  times.  In  one  case  a  piece  of 
the  brain  was  removed  for  microscopical  examination,  which 
revealed  the  existence  of  a  considerable  acute  leptomeningitis 
with  fibrinous  exudates  on  the  surface  (but  no  encephalitis 
as  expected).  1 

All  these  cases  ended  with  complete  recovery  after 
operation,  but  in  one  case  concerning  a  child  aged  2  operation 
was  refused  and  the  child  still  recovered.  This  very  rare 
and  remarkable  case  shows  that  there  may  be  a  tendency  to 
spontaneous  recovery  in  some  forms  of  otogenic  meningitis. 

Benign  Uncomplicated  Meningitis  with  Clear  Cerebro¬ 
spinal  Fluid  (u  Collateral  Meningitis  ”). 

The  16  patients  belonging  to  this  group  all  recovered  after 
they  had  been  operated.  They  were  on  an  average  20  years 
old,  the  oldest  being  50  years  old,  the  youngest  20  months. 

The  number  of  cells  in  the  cerebro-spinal  fluid  varied  from 
3  to  198  per  cubic  millimetre ;  eight  times  only  were  mono¬ 
nuclear  cells  present;  five  times  there  was  an  excess  of  these, 
and  three  times  an  excess  of  polynuclear  cells.  In  no  case 
were  bacteria  found.  The  pressure  was  normal  only  twice, 
generally  it  was  300  to  500  mm.,  but  in  one  case  it  rose  to 
950  mm. 

The  temperature  was  normal  only  twice;  in  the  majority 
of  cases  it  was  slightly  raised,  and  in  five  it  was  about  104°. 
Also  within  this  group  vomiting  was  frequently  the  initial 
symptom,  and  often  appeared  later  in  the  course  of  the 
disease,  even  when  the  patient  otherwise  did  well.  Drowsi¬ 
ness  is  also  an  important  symptom,  though  often  slight  and 
easily  overlooked.  Rigidity  of  the  neck  appeared  eleven 
times,  Kernig’s  sign  only  five  times,  while  Babinski’s  sign  was 
present  six  times.  Five  patients  had  optio  neuritis;  paresis 
of  the  abducent  nerve  appeared  twice.  The  recovery  often 
took  a  long  time,  the  pleocytos’s  frequently  disappearing  very 
slowly. 

As  the  true  nature  of  this  form  of  meningitis  may  be  doubt¬ 
ful,  the  author  proposes  to  call  it  ‘'collateral  meningitis,”  this 
name  involving  a  distinct  interpretation  neither  of  the 
character  nor  the  extension  of  the  inflammatory  process  of 
the  leptomeninges.  Further,  “  collateral  meningitis  ”  ex¬ 
presses  the  dependence  of  the  process  upon  a  primary  focus 
and  also  its  tendency,  like  other  collateral  inflammations,  to 
recede  when  the  primary  focus  disappears. 

Benign  Meningitis  in  Cases  of  Sinus-phlebitis. 

This  group  embraces  16  cases  of  recovery,  of  which  8 
exhibited  clear  and  8  turbid  cerebro-spinal  fluid.  The  pre¬ 
dominant  formule  was  polynuclear.  Bacteria  were  only 
found  once.  They  all  recovered  completely,  but  one  patient 
died  a  year  after  from  uncomplicated  meningitis  originating 
from  the  other  ear.  The  brain  symptoms  were  often  covered 
by  the  symptoms  of  the  phlebitis. 

In  one  case  with  slightly  turbid  cerebro-spinal  fluid,  micro¬ 
scopical  examination  of  a  piece  of  brain  tissue  extirpated 
during  operation  revealed  the  existence  of  considerable 
inflammation  of  the  leptomeninges  of  the  cerebellum.  In 
several  cases  where  there  was  a  combination  of  sinus-phlebitis, 
which  terminated  fatally,  and  meningitis,  the  latter  showed  a 
benigu  character,  being  either  very  slight  or  disappearing 
entirely  before  death.  In  two  cases  of  collateral  meningitis 
as  complication  of  lethal  sinus-phlebitis,  the  post-mortem 
examination  showed  no  macroscopical  signs  of  lepto¬ 
meningitis,  while  the  microscope  revealed  the  existence  of 
this  complication. 

Benign  Meningitis  in  Cases  of  Brain  Abscess. 

The  cerebro-spinal  fluid  obtained  by  lumbar  puncture  was 
generally  of  a  benign  character.  The  principal  feature  of 
the  cerebro-spinal  fluid  is,  however,  that  it  clianges.from  one 
lumbar  puncture  to  another,  being  now  clear  and  now  turbid, 
now  containing  principally  polynuclear  cells,  and  at  another 
lumbar  puncture  mononuclear  cells  principally,  etc.  Whether 
uncomplicated  brain  abscess  may  give  a  meningitic  cerebro¬ 
spinal  fluid  by  lumbar  puncture  must  still  be  sub  judice. 

Operative  Measures. 

I  he  most  important  factor  is,  of  course,  the  early  elimina¬ 
tion  of  the  primary  focus,  whether  this  is  in  the  middle  ear 
alone  or  also  in  the  petrous  bone,  the  labyrinth,  etc. 


But  in  many  cases  even  an  operation  performed  as  early  as 
possible  is  not  able  to  avert  the  fatal  course  of  the  disease. 
There  seem  to  be  really  two  forms  of  otogenic  meningitis. 
In  the  one,  and  by  far’  the  most  frequent,  the  inflammatory 
process  in  the  leptomeninges  spreads  like  the  explosion  of  a 
barrel  of  gunpowder  ignited  by  a  spark,  and  any  operative 
measure  is  useless.  In  a  minority  of  cases,  say  one-third, 
the  spark — that  is,  the  inflammatory  products  from  the 
primary  focus— is  not  able  to  cause  the  explosion  before  the 
fire  has  been  nourished  for  some  time  from  the  focus.  If  in 
such  cases  the  latter  is  eliminated,  the  further  feeding  by 
inflammatory  products  ceases,  and  the  nascent  inflammation 
of  the  leptomeninges  recedes. 

This  idea  has  been  the  author’s  principal  guide  during  the 
last  decade  in  operative  treatment  of  otogenic  meningitis. 
For  seven  years  previously  all  sorts  of  supplementary  opera¬ 
tions  were  tried.  The  author  now  considers  them  not  only  as 
use'ess  but  even  as  injurious,  and  the  results  seem  to  be 
better  now. 

As,  however,  craniotomy  involves  no  danger  when  the  dura 
mater  is  not  opened,  this  operation  is  to  be  recommended  to 
enable  the  operator  to  examine  the  dura  minutely.  If  this 
membrane  shows  no  sign  of  a  deeper-going  disease,  the 
author  now  always  makes  a  halt  here,  when  there  is  no 
suspicion  of  subdural  or  cerebral  abscess. 

Formerly  the  author  always  performed  “radical  mastoid 
operation”  also  in  acute  cases  in  order  to  examine  the  laby¬ 
rinth  minutely ;  now  only  simple  mastoid  operation  is  per¬ 
formed  in  acute  cases,  as  we  nowadays  possess  means  of 
accurately  testing  the  function  of  the  labyrinth. 

Repeated  lumbar  punctures  the  author  considers  not  only 
useful  as  means  of  following  the  decrease  or  increase  of  the 
meningeal  process,  but  also  beneficial,  especially  when  the 
pressure  of  the  cerebro-spinal  fluid  is  very  high  or  the  patient 
is  suffering  from  severe  headache  or  nausea. 


DISCUSSION. 

Mr.  Francis  Muecke  had  always  looked  on  aural  meningitis 
as  an  almost  fatal  condition,  and  was  surprised  at  the 
author’s  excellent  statistics.  He  would  like  to  mention  a  method 
he  used  lately  in  a  case  of  meningitis  with  advanced  symptoms. 
He  inserted  a  tiny  gauze  wick  through  a  very  small  hole 
in  the  dura  above  the  tegmen  antri  and  another  behind  the 
sinus  into  the  posterior  fossa,  changing  them  every  day  for 
four  days,  when  all  meningeal  symptoms  had  disappeared  and 
an  ordinary  mastoid  recovery  took  place.  He  only  mentioned 
this  so  that  others  might  try  it  if  they  wished  and  see  whether 
this  case  were  a  lucky  chance  or  not. 

Dr.  W.  S.  Syme  had  three  cases  of  recovery  from  what  was 
generally  called  purulent  meningitis.  In  two  this  result 
followed  translabyrintliine  drainage.  In  both  the  cerebro¬ 
spinal  fluid  was  very  turbid,  but  no  organisms  were  found, 
nor  did  any  grow.  These  two  cases  might  be  classed  as 
serous  meningitis,  though  it  seemed  difficult  to  imagine  that 
so  turbid  a  condition  of  the  spinal  fluid  could  be  found  in  that 
condition.  The  third  case  was  more  difficult  to  understand. 
This  case  recovered  after  repeated  lumbar  puncture.  In  the 
fluid  organisms  were  found,  but  these  did  not  grow.  It 
seemed  to  him  that  in  that  case  a  definite  bacterial  meningitis 
had  to  be  dealt  with  which  recovered.  From  that  case  it 
seemed  to  follow  that,  treated  early,  it  was  possible  for  a 
case  of  definite  purulent  otogenous  meningitis  to  recover. 

Mr.  T.  Ritchie  Rodger  said  that  Professor  Mygind  had 
succeeded  in  producing  a  very  different  atmosphere  from  that 
of  the  Newcastle  discussion  on  the  same  subject  last  year. 
There  the  discussion  resolved  itself  into  that  of  the  different 
methods  of  draining  the  meninges,  and  the  impression  con¬ 
veyed  was  that  the  sooner  this  was  done  the  better,  if  menin¬ 
geal  symptoms  were  present  at  all.  Professor  Mygind,  how¬ 
ever,  recognized  that  evacuation  of  the  primary  forms  in  the 
antrum  or  middle  ear  might  be  followed  by  rapid  recession  of 
the  symptoms  of  meningeal  irritation.  This  could  be  easily 
understood  if  we  thought  how  frequently  we  found  acute 
mastoid  cases  with  tenderness  and  oedema  over  the  mastoid 
process,  and  oedema  of  the  superficial  mastoid  cells,  but  no 
pus  till  the  antrum  was  reached.  If  a  drop  of  pus  in  the 
antrum  could  produce  such  marked  collateral  symptoms  at  a 
distance  of  an  inch  on  its  superficial  aspect,  what  was  £0  be 
expected  on  the  far  side  of  the  tegmen  antri  ?  Was  it  not 
likely  that  there  oedema  and  serous  effusions  could  be  pre¬ 
sumed,  designed  by  nature  for  protective  purposes,  but  capable 
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in  certain  cases  of  producing  symptoms  of  irritation,  even  of 
pressure  ?  He  had  had  two  such  cases  where  draining  of  the 
mastoid  antrum  was  followed  in  a  few  hours  by  clearing  up  of 
the  meningeal  symptoms,  aud  both  of  these  cases  showed  the 
Ivernig  and  Babinslci  signs  confined  to  the  opposite  side  of  the 
body,  a  restriction  to  which  Professor  Mygind  had  referred  as 
occurring  in  some  cases. 


IS  IT  WORTH  WHILE  TO  REMOVE  AURAL 

POLYPI ? 

BY 

J.  S.  FRASER,  M.B.,  F.R.C.S., 

Surgeon,  Ear  and  Throat  Department,  Royal  Infirmary,  Edinburgh  ; 

AND 

STEPHEN  YOUNG,  M.B.,  Ch.B., 

Senior  Non-Resident  House-Surgeon,  Ear  and  Throat  Department, 
Royal  Infirmary,  Edinburgh. 

This  paper  is  based  mainly  on  the  results  obtained  by  the 
removal  of  aural  polypi  during  the  period  1915  to  1921  at  the 
Ear  aud  Throat  Department  of  Edinburgh  Royal  Infirmary, 
under  the  charge  of  Dr.  Logan  Turner.-  It  should  be  stated 
that  during  the  years  1907  to  1910  aural  polypi  were,  as  a  rule, 
removed  in  the  out-patient  department  by  means  of  the  cold 
wire  snare,  and  thereafter  the  patient  was  instructed  to  carry 
out  the  usual  conservative  treatment  of  chronic  middle-ear 
suppuration  by  means  of  syringing  and  the  use  of  spirit  drops. 
The  results  were  not  satisfactory,  as  in  almost  all  cases  the 
polypus  returned.  It  was  therefore  at  this  time  considered 
useless  to  continue  treatment  on  these  lines,  aud  accordingly 
patients  suffering  from  chronic  middle-ear  suppuration  with 
aural  polypus  were,  as  a  rule,  advised  to  submit  to  the  radical 
mastoid  operation.  It  was  found,  however,  during  this  opera¬ 
tion  that  in  some  cases  there  was  little  or  no  disease  in  the 
mastoid  antrum  and  that  the  malleus  and  incus  were  healthy. 
As  a  result  of  this  finding  it  was  determined  to  give  a  further 
trial  to  removal  of  aural  polypus  through  the  external  meatus. 
(It  is  important  to  note  that  the  term  “aural  polypus”  is 
used  to  indicate  only  cases  in  which  there  is  a  definite  pro¬ 
jecting  polypoid  growth.  Cases  in  which  a  large  perforation 
was  present  and  the  inner  wall  of  the  tympanic  cavity  was 
seen  to  be  covered  by  red  “granulations”  are  not  included.) 
Removal  of  the  polypus  allows  the  surgeon  to  see  the  site  of 
the  perforation  in  the  drumhead  aud  the  type  of  middle-ear 
suppuration  present.  If  the  perforation  is  central,  then  we 
may  hope  for  a  cure  of  the  suppuration  by  means  of  con¬ 
servative  treatment  after  removal  of  the  polypus.  If,  on  the 
other  hand,  the  perforation  is  marginal  or  in  Shrapnell’s 
membrane,  then  we  cannot  expect  a  good  result  from  removal 
of  the  polypus  alone. 

Technique  of  Removal. 

The  methods  employed  in  the  removal  of  aural  polypi  can 
be  divided  into  two'  groups :  (1)  In  the  early  cases  of  the 
present  series  Neumann’s  local  anaesthesia  was  employed 
aloue,  and  the  polypus  was  removed  with  the  cold  wire  snare 
and  ring  knife.  (2)  Later,  a  general  anaesthetic  (ethyl 
chloride)  was  employed  in  addition  to  Neumann’s  local 
anaesthesia,  and  the  stump  of  the  polypus  was  cauterized  by 
means  of  a  chromic  acid  bead.  After  removal  of  the  growth 
the  ear  was  treated  daily,  first  of  all  with  hydrogen  peroxide 
drops;  secondly,  by  syringing  with  a  dilute  solution  of  lysol 
(half  a  teaspoonful  to  the  pint  of  lukewarm  water);  thirdly, 
by  drying  out  the  meatus  with  cotton  mops;  and,  lastly,  by 
the  instillation  of  boric  acid  in  rectified  spirit.  Before  the 
polypus  was  removed,  the  cochlear  and  vestibular  apparatus 
weie  tested  to  make  sure  that  the  inner  ear  was  healthy  and 
that  no  symptom  of  fistula  was  present. 

During  the  years  1915  to  1921  there  attended  the  Ear  and 
Throat  Department  of  the  Edinburgh  Royal  Infirmary  2,072 
cases  of  unilateral  and  685  cases  of  bilateral  chronic  sup¬ 
purative  otitis  media,  giving  a  total  of  3,442  suppuratiim 
middle  ears.  In  102  of  these  cases  aural  polypi  were 
removed. 

V  e  have  attempted  to  find  out  the  frequency  of  aural 
polypus  in  chronic  middle-ear  suppuration,  and  for  this 
purpose  have  taken  the  period  1915  to  1917  (inclusive), 
during  which  1,430  chronic  suppurating  middle  ears  were 
investigated  at  the  department.  Of  these,  311  showed  aural 
polypi— that  is,  22  per  cent. 
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Results  Obtained  by  Removal 

Of  the  102  cases  in  which  the  aural  polypus  was  removed 
70  reported  after  a  period  sufficient  to  enable  us  to  say 
whether  the  operation  had  been  successful.  The  results  of 
removal  may  be  classified  into  three  more  or  less  distinct 
groups:  (a)  those  in  which  the  removal  of  the  polypus, 
followed  by  conservative  treatment,  resulted  in  cure-tbat  is 
cessation  of  discharge  and  non -recurrence  of  the  polypus- 
15  cases,  or  22  per  cent.;  ( b )  those  in  which  there  was  no 
recurrence  of  the  polypus  but  in  which  the  ear  continued  to 
discharge  in  spite  of  conservative  measures— 15  cases,  or 
22  per  cent. ;  (c)  those  in  which  there  was  continued  discharge 
from  the  ear,  associated  with  recurrence  of  the  aural  polypus 
—38  cases,  or  54  per  cent. ;  ( d )  there  were  two  deaths.  These 
are  dealt  with  later. 


.  Site  of  Origin  of  the  Polypus. 

Kemson  states  that,  while  occasionally  sprin^iu"  from  the 
piomontory,  this  site  is  exceedingly  rare  as  compared  with 
the  outer  wall  of  the  vault  or  the  diseased  inner  end  of  the 
bony  meatus.  McBride,  Hunter  Tod,  Politzer,  Gleason.  Barr 
and  others  agree,  on  the  whole,  that  the  commonest  site  of 
origin  is  some  part  of  the  inner  wall  of  the  tympanic  cavity. 
In  a  previously  published  report  on  the  radical  mastoid 
operation  (Journal  of  Laryngology ,  1919,  vol.  xxxiv,  p.  373) 
one  of  us  (J.  S.  F.),  in  conjunction  with  Dr.  Garretson  of 
Detroit,  U.S.A.,  stated  that  of  156  cases  in  which  the  con- 
(htion  of  the  tympanum  was  noted  at  the  time  of  operation, 
in  69  there  was  a  polypus  growing  from  the  promontory  and 
in  three  from  the  attic. 

Of  the  102  cases  of  the  present  series  in  which  an  aural 
polypus  was  removed  31  came  eventually  to  the  radical 
mastoid  operation.  As  far  as  could  be  ascertained,  the  site  of 
ongiu  of  the  polypus  in  these  cases  was  as  follows:  inner 
w^all  of  tympanum,  16;  attic,  2;  doubtful,  13.  The  13 
cases  where  the  site  of  origin  could  not  be  stated  definitely 
belonged  to  the  group  in  which  the  aural  discharge  continued 
without  the  recurrence  of  the  polypus.  In  9  of  the  31  cases 
which  came  to  the  radical  mastoid  operation  cholesteatoma 
was  found  in  the  middle-ear  spaces  at  operation. 

Dangers  Associated  with  Aural  Polypi. 

(a)  Danger  of  Mastoid  and  Intracranial  Complications  — 
Packard  and  others  have  stated  that  obstruction  by  aural 
polypi  to  the  escape  of  discharge  increases  the  risk  of  mastoid 
and  intracranial  complications  in  chronic  suppurative  otitis 
media.  In  the  report  by  Fraser  and  Garretson  (mentioned 
above)  it  was  noted  that  the  tympanic  membrane  was  obscured 
by  a  polypus  in  129  out  of  248  cases  of  chronic  middle-ear 
suppuration  in  which  the  mastoid  operation  was  performed. 
Further,  an  aural  polypus  was  present  in  8  out  of  the  25  cases 
of  intracranial  complication,  and  in  21  out  of  26  cases  with 
labyrinthitis  recorded  in  the  paper.  There  seems  to  be  little 
doubt,  then,  that  the  presence  of  an  aural  polypus  in  a  case  of 
chronic  middle-ear  disease  is  at  least  a  predisposin'7  cause  of 
mastoid,  labyrinthine,  and  intracranial  complications. 


(b)  Danger  Connected  with  Removal  of  Aural  Polypi.— In 
two  of  the  102  cases  recorded  above  removal  of  the  polypus 
was  followed  by  the  death  of  the  patient.  The  clinical  records 
of  these  two  cases  are  as  follows : 


Case  i. 

D.  R.,  male  aged  58,  was  first  seen  on  February  16th,  1918 
suffering  from  chronic  suppurative  otitis  media  (bilateral).  Doth 
drumheads  were  obscured  by  large  polypi.  Willi  the  noise 
apparatus  in  the  left  ear  the  raised  voice  was  heard  close  to  the 
right  ear;  hearing  in  left  ear  similar.  On  February  20th,  under 
Neumann’s  local  anaesthesia  aud  general  anaesthesia  by  ethvl 
chloride,  polypi  were  removed  from  both  ears.  The  patient  became 
restless  when  recovering  from  the  anaesthetic.  At  3.30  p.m.  lie 
became  unconscious,  with  paresis  of  the  left  side.  He  died  the 
next  day. 

Post-mortem  Examination. — Atheroma  of  the  cerebral  arteries 
There  was  a  large  haemorrhage  into  the  basal  ganglia  on  the  right 
side  of  the  brain.  Death  in  this  case  was  not  directly  associate  l 
with  the  removal  of  the  aural  poiypi  but  with  the  atheroma  of  lie 
cerebral  arteries. 


J.  M.,  female  aged  27,  was  first  seen  on  June  6th,  1919  sufferin'' 
from  chronic  suppurative  otitis  media  (right)  with  polypus  With 
noise  box  m  left  ear  the  raised  voice  was  heard  'at  one  foot 
Rotation  both  to  right  and  to  left  produced  after-nystagmus  of 
twenty  seconds’  duration.  On  July  3rd  a  polypus  was  removed 
nflht  ear.  The  next  day  the  patient  was  well  and  was 
discharged  On  her  return  home  she  developed  a  rash  (diagnosed 
as  scarlet  fever)  and  died  within  a  short  time.  She  had  no  sore 
throat  at  the  time  of  admission,  but  was  apparently  operated  on 
during  the  incubation  period  of  scarlet  fever. 
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A  third  case,  although  it  did  not  occur  during  the  period 
under  examination,  is  vve  think  of  sufficient  interest  to  deserve 
meirEion.  The  record  has  been  previously  published  in  the 
Proceedings  of  the  Royal  Society  of  Medicine,  1916,  vol.  ix 
(Otological  Section),  p.  75. 

Case  hi. 

C.  G.,  female  aged  6,  had  discharge  from  the  left  ear  following 
an.  attack  of  measles  at  the  age  of  3  years.  On  December  25th, 

1911,  she  had  severe  pain  in  the  left  ear,  followed  by  vomiting, 
dizziness,  and  headache.  (This  was  probably  an  attack  of  laby¬ 
rinthitis.)  The  symptoms  gradually  improved,  and  by  January 
8th,  1912,  she  was  fairly  well.  When  Seen  for  the  first  time,  on 
January  13th,  the  left  external  meatus  contained  pus  and  polypoid 
granulations.  There  was  no  mastoid  tenderness.  The  tonsils  were 
enlarged  and  a  mass  of  adenoids  was  present.  Adenoids  and 
tonsils  were  removed  on  January  15th.  Unfortunately,  at  the  same 
time  the  granulations  in  the  left  ear  were' also  curetted,  a  pro¬ 
cedure  which  should  be  strictly  avoided  unless  the  labyrinthine 
function  has  been  tested  and  found  normal.  On  January  17th, 

1912,  the  patient  was  cyanosed  and  vomiting:  temperature  103. 2°F., 
pulse  160.  Next  day  complete  deafness  was  noted  in  the  left 
ear;  giddiness  was  present ;  there  was  rotatory  and  horizontal 
nystagmus  to  the  sound  side  (right).  The  pulse  was  feeble,  the 
tongue  furred,  diarrhoea  present.  The  cerebro  spinal  fluid  was 
under  increased  tension  but  clear;  films  showed  streptococci  and 
bacilli.  Operation  was  considered  hopeless.  On  January  19th 
antistreptococcus  serum  was  given ;  facial  paralysis  was  noted  on 
the  left  side,  and  death  ensued. 

Post-mortem  Examination. — Cloudy  swelling  of  kidneys,  heart, 
and  liver;  petechial  haemorrhages  in  lungs;  the  mesenteric 
glands  showed  recent  acute  inflammation  in  addition  to  chronic 
enlargement.  No  obvious  meningitis.  The  appearances  were  those 
of  acute  septicaemia. 

The  case  appears,  to  have  been  one  of  septicaemia  and 
malignant  serous  meningitis  following  removal  of  tonsils  and 
adenoids  and  curettage  of  ear  granulations  in  a  patient 
suffering  from  latent  labyrinth  suppuration.  Microscopic 
examination  of  the  left  ear  confirmed  the  presence  of 
labyrinthitis. 

Conclusion. 

In  a  case  of  chronic  middle  ear  suppuration,  with  aural 
polypus,  if  (1)  there  are  no  acute  symptoms  (earache,  head¬ 
ache,  mastoid  tenderness,  giddiness,  vomiting,  shivering,  etc.), 
(2)  the  labyrinth  is  found  to  be  healthy  on  functional  examina¬ 
tion,  and  (3)  it  is  possible  for  the  patient  to  have  efficient 
conservative  treatment,  we  hold  that  it  is  advisable  to  remove 
the  polypus  through  the  external  meatus  in  the  first  instance. 
If  the  growth  recurs  after  efficient  removal  followed  by 
careful  after-treatment,  the  radical  mastoid  operation  is 
called  for. 


DISCUSSION. 

Dr.  Holger  Mygind  said  that  he  had  had  a  few  unpleasant 
experiences  connected  with  the  removal  of  polypus  of  the 
ear.  In  one  case  a  facial  paralysis  occurred  at  once  after  the 
removal,  and  in  two  other  cases  labyrinthitis  with  loss  of 
hearing  appeared  directly  after  the  operation.  He  did  not 
think,  however,  that  such  cases  should  prevent  surgeons  from 
removing  polypi ;  he  always  did  it  in  cases  where  it  was  not 
a  polypus  recurring  after  having  been  removed  by  a  com¬ 
petent  specialist ;  in  such  cases  radical  operation  was  to  be 
recommended. 

Sir  James  Ddndas-Grant  said  that  as  a  matter  of  routiue 
he  insisted  011  the  instillation  of  drops  of  zinc  chloride  and 
alcohol  for  a  week  before  the  removal  of  a  polypus  when  it 
was  bathed  in  pus.  He  recalled  a  case  in  which,  after  the 
removal  of  what  seemed  to  be  a  granulation  polypus,  the 
symptoms  of  an  existing  cerebellar  abscess  developed.  For 
the  examination  of  the  labyrinth  he  recommended  the  case  of 
his  own  “  cold-air  ”  apparatus.  The  removal  of  polypi  was 
decidedly  important. 

Sir  William  Milligan  attached  great  importance  to  anti¬ 
septic  treatment  of  the  meatus  and  middle  ear  for  a  week 
before  the  removal  of  an  aural  polypus. 

Dr.  J.  S.  Fraser,  in  reply,  said  :  I  agree  with  the  President 
that  it  is  very  difficult  to  state  with  accuracy  the  site  of 
origin  of  the  aural  polypus  in  many  cases.  With  regard  to 
the  danger  of  removal  of  the  polypus,  I  can  only  say  that 
I  have,  fortunately,  not  met  with  any  cases  of  facial  paralysis 
or  of  uncontrollable  bleeding  as  a  result  of  this  small  opera¬ 
tion.  I  fail  to  understand  the  stress  Sir  William  Milligan 
lays  on  the  importance  of  antiseptic  treatment  before  re¬ 
moval.  In  a  great  many  cases  t!i#  polypus  is  really  acting  as 
a  tight  cork  in  the  external  meatus,  and  I  do  not  see  how  one 
is  going  to  render  antiseptic  the*  inner  end  of  the  meatus, 
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much  less  the  tympanic  cavity  and  other  parts  of  the  middle- 
ear  cleft.  I  am  glad  that  most  of  the  speakers  agree  that  it 
is  advisable  to  remove  polypi  in  uncomplicated  cases;  just  as 
every  dog  is  allowed  one  free  bite,  so  I  think  an  aural  polypus 
may  be  allowed  one  removal,  granted  that  the  labyrinth  is 
healthy  and  that  there  are  no  acute  symptoms. 


SECTION  OF  LARYNGOLOGY/ 

John  Macintyre,  M.B.,  C.M.,  F.R.F.P.S.,  President. 
DISCUSSION  ON 

DISEASES  OF  THE  OESOPHAGUS,  THEIR 
SYMPTOMATOLOGY  AND  DIFFERENTIAL 
DIAGNOSIS. 


OPENING  PAPERS. 

I— AFFECTIONS  OF  THE  SUPERIOR  OPENING  OF 
THE  OESOPHAGUS. 

BY 

D.  R.  Paterson,  M.D.,  C.M., 

Surgeon,  Ear  and  Throat  Department,  King  Edward  VII  Hospital,  Cardiff. 

My  first  and  pleasing  duty  is  to  express  my  thanks  for  the 
honour  vdu  have  done  me  in  asking  me  to  open  this  discussion. 
At  the  London  meeting  of  the  Association  in  1910  I  had  the 
privilege  of  taking  part  in  introducing  a  discussion  in  this 
Section  on  the  technique  of  the  direct  examination  of  the 
oesophagus,  then  in  its  earlier  stages.  Since  that  time  a  great 
deal  of  work  has  been  done  On  the  subject  of  oesophageal 
disease  in  which  members  of  this  Section  have  taken  a  con¬ 
spicuous  part,  and  it  is  perhaps  not  inappropriate  to-day  to 
indicate  in  a  short  survey  some  of  our  advances  and  some  of 
the  problems  which  still  await  solution.  For  this  purpose  it 
has  been  thought  desirable  to  approach  it  from  the  clinical 
side  with  a  view  to  making  an  attempt  to  assess  the  value  of 
symptoms  as  they  appear  to  the  practitioner  in  his  daily 
work.  In  discharging  the  duty  laid  upon  Mr.  Howartli  and 
myself  we  havethought  it  might  be  of  advantage  if  I  confined 
myself  mainly  to  affections  of  the  superior  opening  of  the 
gullet  whilst  he  dealt  with  those  of  the  lower  segmeut.  This 
is  not  an  ideal  divisiou,  hut  it  has  certain  practical  advantages, 
as  each  section  presents  some  special  features  of  its  own.  It 
will  be  understood,  therefore,  that  the  following  remarks  are 
concerned  chiefly  with  the  upper  orifice. 

The  semeiologv  of  oesophageal  disease  is  comparatively 
simple.  "W  hat  may  be  termed  the  oesophageal  syndrome 
consists  essentially  of  two  symptoms — dysphagia  and  re¬ 
gurgitation  of  food.  The  gullet  plays  an  active  part  in  the 
mechanism  of  deglutition,  the  maximum  effect  of  the  move¬ 
ment  being  produced  where  the  sphincter  fibres  are  most 
developed— namely,  at  the  entrance  and  at  the  lower  end.  It 
is,  however,  a  canal  of  transmission,  and  anything  which 
interferes  with  the  movement  of  food  may  produce  difficulty 
of  swallowing  or  dysphagia.  This  is  a  condition  common  to 
all  diseased  states  of  the  gullet,  and  is  generally  the  initial 
symptom.  Its  onset  may  be  gradual,  commencing  with  diffi¬ 
culty  in  passing  solids,  extending  later  to  semi-solids,  then 
liquids,  and  finally,  it  may  be,  to  complete  inability  to 
swallow.  Where  the  seat  of  obstruction  is  high  up  at  the 
orifice  of  the  canal,  fits  of  coughing  are  apt  to  accompany  the 
attempt  to  swallow  from  food  finding  its  way  into  the  air 
passage,  making  the  patient  nervous  and  disinclined  to  eat, 
except  in  small  quantities.  On  the  other  hand,  the  appear¬ 
ance  of  dysphagia  is  sometimes  sudden  and  often  related  to 
spasm.  This  may  be  transitory  and  very  variable,  appearing 
and  disappearing  suddenly,  though  in  cases  where  it  is  well 
established  it  may  become  more  or  less  permanent.  Dys¬ 
phagia  may  thus  be  due  to  organic  obstruction  or  to  spasm 
at  the  superior  opening,  or  to  a  combination  of  both ;  for  it  is 
not  unusual — for  example,  in  early  malignant  disease — to  find 
an  element  of  spasm  which  is  largely  responsible  for  the 
dysphagia.  Its  onset  in  a  hitherto  healthy  person  is 
always  important  and  its  significance  should  not  be  over¬ 
looked.  In  certain  general  states  —  for  example,  where 
there  is  pronounced  anorexia — there  may  be  disinclination, 
amounting  to  declared  inability,  to  swallow,  and  a  sonj£what 
similar  condition  may  likewise  be  met  with  in  certain  neurotic 
states,  but  as  a  rule  there  is  not  much  difficulty  iu  their 
differentiation.  On  the  other  hand,  where  dysphagia  is  not 
very  pronounced  and  attention  is  monopolized  by  the  presence 
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of  a  prominent  external  swelling  such  as  enlarged  cervical 
glands  or  infiltration  of  the  thyroid,  its  presence  may  be 
overlooked,  and  instances  are  not  unknown  where  such 
secondary  glands  have  been  removed  aud  the  thyroid  operated 
on  in  ignorance  of  the  primary  disease  in  the  gullet — 
a  diagnostic  pitfall,  one  need  hardly  say,  to  be  avoided.  It 
must  of  course  be  borne  in  mind  that  difficulty  of  swallowing 
may  be  due  U>  other  affections,  such  as  post-diphtheritic  and 
bulbar  paralyses,  retropharyngeal  abscess,  tuberculous  aud 
malignant  disease  of  the  larynx,  cicatricial  malignant  obstruc¬ 
tion  of  the  .hypopliarynx,  even  to  pressure  by  external 
tumours j  their  differentiation,  however,  does  not  as  a  rule 
remain  long  in  doubt. 

Regurgitation  of  food  may  be  a  sign  of  considerable  value. 
It  it  takes  place  at  once  aud  the  foed  returns  unaltered,  it 
points  to  the  seat  of  obstruction  being  high  up.  The  regur¬ 
gitation  of  fragments  of  food  undigested,  after  several  hours 
01  days,  is  of  course  diagnostic  of  a  pharyngeal  or  pressure 
pouch.  L 


Of  the  symptoms  of  less  value,  painful  sensations,  such  as 
burning  in  the  region  of  the  larynx,  a  feeling  of  tension  or 
const l ict i on ,  etc.,^  are  not  uncommon.  More  significant  is 
more  or  less  continuous  pain,  increased  by  swallowing,  in  the 
legion  of  the  cricoid— a  symptom  often  associated  with 
malignant  disease.  With  it  there  may  be  pain  in  the  ear, 
often  distressing  and  difficult  to  relieve,  and  probably  to  be 
explained  by  the  intimate  relations  of  the  facial  aud  glosso- 
phaiyngeal  nerves.  When  this  occurs  in  dysphagia  of  long 
standing  it  too  often  indicates  the  supervention  of  c<rave 
disease  in  the  lower  pharynx  or  cricoid  region. 

Salivation  sometimes  attracts  attention^  It  may  be  reflex 
from  a  traumatic  lesion  around  the  introitus,  or  due  to  great 
obstiuction  there,  as  by  the  impaction  of  a  foreign  body.  In 

ell-established  malignant  disease  it  may  be  profuse  and  pro¬ 
ductive  of  great  discomfort.  The  clinical  picture  of  a  patient 
mopping  the  saliva  from  the  lips  with  a  towel  is  familiar  to 
most  of  us.  A  most  distressing  instance  of  this  nature  which 
came  under  my  own  notice  was  a  young  married  lady,  six 
months  pregnant  with  her  first  child,  and  suffering  ‘from 
advanced  malignant  disease  in  the  post-cricoid  region. 

Of  the  physical  examination  in  such  cases  I  need  sav  but 
little.  Careful  palpation  of  the  neck  and  the  region  of  the 
larynx  should  be  carried  out.  Internal  palpation  is  often  of 
great  value,  for  it  ought  not  to  be  forgotten  that  disease  in 
the  hypopliarynx  is  within  reach  of  the  finger.  The  laryngeal 
mirror  is  indispensable  in  ascertaining  the  presence”  or 
absence  of  disease  in  the  post- cricoid  region  aud  should 
always  be  made  use  of  in  the  first  instance.  In  many  cases 
it  may  establish  the  diagnosis  at  once.  With  its  aid  the 
upper  margin  of  a  growth  may  be  visible.  The  advantages  of 
radioscopy  are  well  known  to  you.  The  fluorescent  screen  is 
invaluable  in  the  preliminary  examination.  With  the  patient 
in  the  oblique  position — that  is,  with  the  head  and  upper  part 
of  the  body  turned  half-way  to  the  left  and  the  right  shoulder 
in  contact  with  the  screen — the  dense  shadows  of  the  spina 
and  of  the  heart  and  aorta  are  displaced  and  a  good  picture  of 
the  bismuth  meal  obtained.  We  can  get  a  clear  and  distinct 
view  of  the  hypopliarynx  and  much  useful  information  of  the 
way  in  which  the  bolus  behaves  at  the  mouth  of  the  gullet. 
Even  anew  growth  may  be  outlined  by  the  small  particles  of 
bismuth  arrested  in  its  fissures  and  erosions.  I  need  hardly 
emphasize  the  value  of  an  ir-ray  installation  as  a  normal 
adjunct  to  a  modern  throat  clinic.  Some  Continental  hospitals 
are  already  ahead  of  us  in  this. 

As  a  diagnostic  means  the  use  of  the  bougie  in  a  blind 
iasbiou  is  not  to  be  recommended.  Its  value  is  not  great,  it 
tells  us  much  less  than  other  more  accurate  methods,  and  it 
is  not  without  danger  in  certain  states.  Personally  I  always 
luce  to  reconnoitre  well  the  local  condition  before  usina  the 
bougie  for  the  purposes  of  treatment. 

_  On  the  value  of  endoscopy  it  is  unnecessary  to  enlarge, 
f.  1S  well  established  as  a  routine  method  in  the  examina- 
ion  o  the  oesophagus.  We  know  its  advantages  and  its 
limitations,  and  as  a  specialty  it  is  permissible  to  congratulate 
ourselves  and  claim  some  measure  of  credit  for  making  an 
important  contribution  to  practical  medicine.  Its  later 
aevelopmeut— suspension  laryngoscopy— is  especially  adapted 
ioi  investigation  of  the  pest- cricoid  region, 
jiff  now  consider  shortly  some  of  the  more  important 

eeftons  of  which  the  above  symptoms  are  an  outward 
expression,  it  would  be  well  to  remember  that  the  element  of 
spasm  plays  an  important  part  in  many  morbid  conditions 
ie  gullet.  It  runs  through  all  its  pathology,  though  there 
as  perhaps- been  a  tendency  to  exaggerate  it  as  a  primary 


condition.  Symptomatic  spasm  we  are  familiar  with  in  such 
general  states  as  hydrophobia,  tetanus,  aud  in  certain 
.1“e  e“d°scope  lias  taught  us  that  a  spasmodic 
stricture  of  the  upper  opening  maybe  secondary  to  a  small 
local  lesion  such  as  an  ulcer  or  the  impaction  of  a  fish  bone 
It  may  even  have  a  more  distant  cause,  and  I  have  had 
the  experience,  like  some  of  my  colleagues,  of  regarding  a 
spasm  at  the  cricoid  opening  as  primary  aud  overlooking 
tor  a,  time  the  presence  of  graver  disease  at  the  lower  end 
of  the  canal  of  which  it  was  but  a  reflex  expression.  Spasm 
may  thus  be  the  outcome  of  a  simple  or  a  serious  lesion, 
though  tne  resulting  dysphagia  may  be  equally  marked 


Of  the  group  of  spasmodic  dysphagias  in  which  no  local 
exciting  cause  can  be  made  out,  those  of  a  more  or  less 
temporary  character  are  not  infrequent.  They  occur  cliieflv 
in  young  people,  generally  of  the  female  sex.  Their  onset  is 
usually  sudden,  often  accompanied  by  choking  attacks,  and 
they  usually  pass  off  equally  rapidly.  Dysphagia  is  rarely 
complete  and  usually  limited  to  solids.  Emotional  states  are 
often  the  exciting  cause,  and  it  is  commonly  regarded  as 
a  manifestation  of  hysteria.  The  fluorescent  screen  may 
show  a  little  holding  up  of  the  meal  which  the  endoscopic 
tube  shows  to  be  due  to  a  certain  degree  of  spasm  at  the 
mouth  of  the  gullet. 

Of  greater  importance  are  cases  where  spasm  at  the  upper 
opening  occurs  in  women,  usually  about  middle  age. 
Dysphagia  here  is  prominent,  and  may  be  the  only  symptom 
tor  years  until  loss  of  weight,  anaemia,  characterized  by 
diminution  of  haemoglobin,  aud  poor  health  set  in.  A  lorn* 
history  is  frequent  and  characteristic  ;  it  may  date  from  ten” 
fifteen,  or  even  thirty  years.  The  patient  has  “a  small 
swallow,”  she  takes  progressively  longer  at  meals  until  it 
becomes  a  social  disability.  The  passage  of  a  tube  may 
relieve  it  for  a  time,  but  it  often  gradually  returns.  Occa¬ 
sionally  its  beginning  may  be  sudden — for  example,  in  several 
cases  under  my  own  care  it  came  on  after  a  complication  of 
childbirth,  such  as  severe  flooding.  As  a  rule  the  patient  has 
no  doubt  as  to  the  seat  of  obstruction,  which  she  refers  to  the 
region  of  the  larynx.  A  certain  degree  of  variation  in  the 
dysphagia  may  be  noted;  swallowing  may  improve  for  a 
time,  only  to  be  affected  again  by  an  intercurrent  illness. 
I  his  variation  is  apt  to  deceive  the  practitioner,  who  regards 
the  patient  as  fanciful,  and  leads  him  to  make  a  diagnosis  of 
hysteria,  for  which  there  is  rarely  justification. 

On  a  former  occasion  I  dwelt  on  its  not  infrequent  associa¬ 
tion  with  changes  in  the  buccal  and  pharyngeal  mucosa. 
From  the  smooth  glossy  upper  surface  of  the  tongue  with 
whitish  patches,  aud  a  tendency  to  dryness  in  advanced  cases, 
it  has  been  termed  chronic  glossitis,  but  it  is  important  to 
note  that  this  change  is  by  no  means  confined  to  that  organ, 
as  the  mucosa  of  the  mouth,  pharynx,  aud  even  the  upper 
section  of  the  oesophagus  is  likewise  nearly  always  involved. 

1  his  change  does  not  seem  to  be  related  to  nasal  disease — it  is 
absent  from  the  larynx;  in  short,  it  is  an  affection  of  the 
upper  food  passage. 

In  this  type  of  spasmodic  dysphagia  the  bismuth  meal  is 
arrested  at  the  mouth  of  the  gullet,  Swallowing  movements 
may  be  seen  to  allow  only  small  portions  at  a  time  to  escape 
through,  the  picture  on  the  screen  being  interesting  and 
instructive.  With  regard  to  the  appearances  seeu  by  the 
endoscope  I  am  in  entire  agreement  with  the  description 
given  by  Brown  Kelly.  The  rigidity  of  the  tissues  at  the 
upper  opening,  characteristic  of  spasm,  is  a  notable  feature, 
and  the  thin  mucosa  may  crack  aud  bloed  even  on  careful 
examination.  In  my  experience  such  cases  are  entirely  con¬ 
fined  to  women  not  by  any  means  emotional  or  to  be  regarded 
as  neurotic  or  hysterical,  aud  the  association  of  this 
dysphagia  witli  the  mucosal  changes  above  alluded  to  is  a 
subject  worthy  of  consideration.  Do  the  changes  in  the 
mucous  membrane  lead  in  some  way  to  interference  with  the 
reflex  movement  of  swallowing  and  so  call  forth  spasm  ?  It 
is  within  our  knowledge  that  injury  to  the  pharyngeal 
mucous  membrane — for  instance,  by  scalding — may  so”ne- 
tiines  be  associated  for  a  period  with  difficulty  of  swallowing 
The  time  has  come,  I  think,  to  claim  for  this"  clinical  type  of 
spasmodic  dysphagia  an  entity  of  its  own,  to  point  out  its  essen¬ 
tially  chronic  course,  its  limitation  to  the  female  sex  without 
being  a  manifestation  of  an  hysterical  state,  the  possibility  of 
its  material  relief  by  suitable  treatment,  aud  the  clinical  fact 
which  1  shall  allude  to  presently,  that  it  maybe  the  pre¬ 
cursor  o;  malignant  disease  in  the  post-cricoid  region.  Until 
this,  is  doue  and.  its  position  clearly  defined,,  it  will  continue 
to  be  misuuderstood,  with  regrettable  consequences  both  to 
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patient  and  practitioner.  This  service  I  commend  to  the 
Section. 

The  commonest  cause  of  dysphagia  due  to  an  organic  lesion 
is  malignant  disease  at  the  upper  opening,  which  is  almost 
always  squamous-celled  epithelioma.  Here  an  interesting 
parallel  may  be  noted  with  dysphagia  of  the  spasmodic 
type.  Both  affect  the  superior  opening  very  frequently  in 
the  female  sex.  They  are  comparatively  rare  at  this  site 
in  men,  in  whom  the  incidence  of  malignant  disease  increases 
as  we  descend  the  oesophagus.  Carcinoma  is  met  here  at 
a  much  earlier  age  in  women ;  I  have  found  it  in  a  woman 
of  23.  Its  duration  is  said  to  be  much  longer,  but  here  we 
are  faced  with  the  undoubted  clinical  fact  that  spasmodic 
dysphagia  in  women  sometimes  terminates  in  malignant 
disease.  The  earlier  stage  of  the  not  uncommon  long  history 
in  such  cases  is  almost  certainly  referable  to  a  state  of  spasm. 
I  have  been  able  on  more  than  one  occasion  to  determine  the 
presence  of  spasm  and  to  relieve  it  for  a  time,  even  some 
years,  by  the  passage  of  a  tube,  and  to  find  later  the  increase 
of  dysphagia  with  pain  and  loss  of  flesh  explained  by  the 
supervention  of  malignant  disease  in  the  post-cricoid  region. 
In  more  than  one  such  case  the  patient  could  assign  a 
comparatively  recent  date  for  the  alteration  in  her  condition. 

Logan  Turner’s  statistics  clearly  establish  that  while  cancer 
in  the  tongue  and  in  the  lower  oesophagus  is  much  more 
common  in  men,  it  shows  a  striking  tendency  in  women  to 
affect  the  mucosa  of  the  oral  pharynx  and  hypopharynx. 
Here  again  I  would  direct  attention  to  the  similar  distribution 
of  chronic  glossitis,  and  raise  the  question  whether  they  are 
related  conditions.  The  liability  of  this  affection  in  the  tongue 
to  result  in  epithelioma  is  recognized  by  surgeons,  and  there 
is  no  reason  why  it  should  not  do  so  lower  down. 

In  the  diagnosis  of  carcinoma  of  the  post-cricoid  region 
examination  by  the  laryngeal  mirror  will  reveal  its  presence 
in  a  large  proportion  of  cases.  The  upper  margin  of  growth 
may  be  visible,  or  deeper-seated  disease  may  be  revealed  by 
impaired  mobility  of  the  vocal  cords.  The  fluorescent  screen 
is  helpful  in  determining  the  presence  of  such  a  growth  and 
in  outlining  its  extent  downwards.  Where  the  presence  of  a 
tumour  has  been  ascertained  we  ought  not  to  forget  that  the 
finger  may  be  a  useful  means  of  determining  its  character.  By 
means  of  the  endoscope  and  suspension  laryngoscopy  more 
complete  information  may  be  gathered  as  to  its  relations  and 
extent. 

Of  dysphagia  produced  by  cicatricial  contraction  the  result 
of  traumatism  by  a  foreign  body  or  swallowing  caustic  fluid 
or  from  syphilitic  ulceration  little  need  be  said.  The  etiology 
taken  in  conjunction  with  the  local  appearances  seen  by  the 
endoscope  will  usually  suffice  to  establish  the  diagnosis. 

•  Regurgitation  of  food  is  the  prominent  symptom  in  a 
pressure  pouch,  often  called  oesophageal  pouch,  though  its 
point  of  origin  is  always  in  the  hypopharynx,  above  the'upper 
opening  of  the  gullet.  Here  the  return  of  food  is  a  constant 
sign,  part  of  the  meal  being  regurgitated  unaltered  after  some 
hours  or  even  days.  Swallowing  often  produces  a  gurgling 
noise  in  the  throat.  As  the  pouch  is  nearly  always  on  the 
left  side  fullness  of  the  neck  on  that  side  may  be  noticeable 
and  pressure  over  it  elicit  gurgling.  The  fluorescent  screen 
after  a  bismuth  meal  gives  a  characteristic  outline  of  the 
pouch,  which  may  be  more  carefully  explored  by  the 
endoscope  tube. 

This  completes  a  short  survey  of  the  more  important 
affections  met  with  at  the  superior  opening  of  the  gullet.  The 
problems  presented  by  them  are  of  the  greatest  importance 
from  the  standpoint  of  practical  medicine.  I  have  necessarily 
confined  my  remarks  to  a  few;  others  will  doubtless  occur  to 
members  of  the  Section,  and  I  may  express  my  confident 
belief  that  discussion  of  them  by  a  body  of  observers 
possessing  special  training  and  knowledge  will  materially 
contribute  to  their  solution. 


II.— AFFECTIONS  OF  THE  LOWER  SEGMENT 
OF  THE  OESOPHAGUS. 

BY 

Walter  G.  Howarth,  M.A.,  M.B.,  F.R.C.S., 

Burgeon  to  the  Throat  Department,  St.  Thomas’s  Hospital. 

Ok  late  years  our  knowledge  of  the  oesophagus  has  in  certain 
directions  advanced  enormously,  and  from  time  to  time  an 
intensive  focus  has  been  directed  on  certain  aspects  of 
oesophageal  disease.  Your  Council  has  now  thou«ht  that  the 
time  has  arrived  when  we  should  make  a  more  general 


survey  and  crystallize  our  ideas  with  a  view  to  arriving  at 
some  consensus  of  opinion  with  regard  to  symptomatology 
and  differential  diagnosis  of  the  various  diseases  that  arise  in 
this  region.  Everyone  will,  I  think,  agree  that  it  is  very 
important  that  such  a  step  should  be  taken ;  but  there  can 
be  none,  I  imagine,  who  will  under-estimate  the  difficulties 
of  such  a  task. 

The  organ  with  which  we  have  to  deal  is  a  tube  of  singular 
complexity  when  its  developmental  history,  its  variety  of 
muscular  structure,  and  nervous  control  are  considered,  whilst 
anatomically  and  physiologically  its  exact  limit,  at  least  as 
regards  its  lower  end,  is  singularly  difficult  to  determine. 
Moreover,  it  is  placed  so  deeply  and  in  such  close  proximity 
to  so  many  important  structures  that  a  number  of  external 
considerations  must  inevitably  be  taken  into  account.  These 
facts  may  help  to  explain  to  some  extent  why  the  normal 
physiology  of  its  working  is  even  now  by  no  means  agreed 
upon. 

Under  such  conditions  the  investigation  of  pathological 
phenomena  is  apt  to  be  fraught  with  many  difficulties.  Dr. 
Paterson  has  dealt  with  oesophageal  disease  mainly  as  it 
affects  the  upper  part,  and  though  it  is  impossible  satis¬ 
factorily  to  divide  the  subject  in  such  an  arbitrary  way,  I 
propose  to  consider  generally  the  lower  half.  The  manifesta¬ 
tions  of  disease  in  this  section  of  the  gullet  are  usually  due  to 
cicatricial  or  compression  stenoses,  to  the  various  forms  of 
maliguaut  disease,  or  are  a  complex  variety  of  phenomena 
of  nervous  origin.  Let  us  consider  in  the  first  place  the 
symptoms  that  we  may  meet  with  in  such  conditions. 

In  all  types — I  do  not  say  in  all  cases— dysphagia  is  in  the 
forefront  of  the  picture ;  this  may  or  may  not  be  attended 
with  pain,  usually  referred  to  the  cricoid  or  to  the  back  of  the 
lower  end  of  the  sternum.  Regurgitation  of  swallowed  food, 
if  not  actual  vomiting,  is  usual.  Irritable,  useless  cough  may 
be  present,  whilst  persistent  hiccup,  choking  sensations,  and 
a  feeling  of  suffocation  are  ofteu  noted. 

Excessive  salivation  is  often  troublesome,  and  this  is  some¬ 
times  blood-stained  in  character. 

If  the  condition  is  at  all  prolonged,  inanition  may  be  a 
prominent  feature,  but  marked  cachexia  is  seldom  seen. 

When  we  come  to  the  interpretation  and  relative  value  of 
these  symptoms,  difficulties  begin  to  arise.  Select  from  and 
group  these  symptoms  how  we  will,  it  is  impossible  to 
present  a  clinical  picture  that  is  patboguomonic  of  any  single 
condition.  Any  of  them  or  practically  all  of  them  may  be 
absent. 

Dysphagia,  usually  a  prominent  symptom  in  malignant 
disease,  may  be  entirely- absent,  as  it  was  in  one  of  my 
patients,  whose  only  complaint  was  of  incessant  cough  and 
occasional  suffocation  attacks.  He  had  a  left  recurrent 
paralysis,  and  oesopliagoscopy  confirmed  the  diagnosis  of 
malignant  disease;  but  it  remained  for  the  post-mortem 
examination  a  few  weeks  later  to  reveal  that  the  anterior 
wall  of  the  oesophagus  from  the  aorta  to  the  cardia  was 
a  mass  of  growth.  And  then  again  dysphagia  may  be  out  of 
all  proportion  to  the  size  of  the  growth,  for  we  know  that  in 
obstruction  due  to  ulceration  resulting  from  new  growth 
there  are  two  factors  to  be  taken  into  consideration — the 
organic  lesion  itself  and  the  spasm  induced  thereby.  Very 
often  the  latter  is  responsible  for  nearly  the  whole  of  the 
symptoms. 

The  character  of  the  dysphagia  may  be  helpful,  and 
dysphagia  to  solids  is  more  usual  in  organic  strictures  and 
dysphagia  to  fluids  in  achalasia  and  allied  conditions,  but  this 
is  not  always  so.  The  most  useful  point  to  note  about  dys¬ 
phagia  is,  I  think,  its  variability.  Dysphagia  varies  more 
often  and  over  a  wider  excursion  in  nervous  phenomena  than 
in  organic  disease.  This  is,  I  think,  generally  true,  and  yet 
we  can  recall  cases  of  cicatricial  stenosis  in  which  periods  of 
marked  disability  alternated  with  periods  of  comparative  ease. 
Persistent  hiccup  may  be  a  valuable  early  symptom  in 
malignant  disease,  and  I  have  known  it  precede  any  other  by 
three  weeks,  but  I  have  also  known  it  as  the  first  sign  of  all 
in  achalasia. 

A  point  of  considerable  clinical  interest  is  the  frequency 
with  which  the  earliest  symptoms  of  disease  in  the  lower  half 
of  the  oesophagus  are  referred  to  the  upper  end,  so  that  sudden 
choking  attacks  at  the  beginning  of  a  meal  may  be  the  first 
warning  of  disease  in  the  plireno-cardiac  segment.  I  have 
mentioned  on  a  previous  occasion  cases  of  such  a  nature 
where  the  disease  was  entirely  below  the  diaphragm. 

Symptoms,  however  helpful  they  may  be,  are,  we  are  told, 
merely  disordered  reflexes  and  so  may  be  initiated  from  any 
portion  of  the  tube  and  by  a  variety  of  stimuli,  so  that  in  our 
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endeavour  to  arrive  at  an  exact  diagnosis  we  must  have 
recourse  toother  methods  of  investigation.  The  most  helpful 
are  a-  ray  examination,  oesopliagoscopy,  and  the  use  of  the 
bougie  under  direct  vision.  The  time  has  surely  passed  when 
the  crude  barbarity  of  pushing  a  bougie  blindly  into  the 
oesophagus  could  be  contemplated. 

X-ray  examination  should,  I  think,  always  be  conducted  at 
the  fluoroscopic  tc.een.  After  the  general  thoracic  survey  has 
been  completed  in  the  upright  position,  the  patient  should  be 
turned  into  the  right  half  lateral  position  for  the  oesophageal 
examination.  The  value  of  careful  and  prolonged  examina¬ 
tion  at  the  screen  is  very  great  and  should  always  be  con¬ 
ducted  under  the  supervision  of  the  surgeon  himself.  For 
this  purpose,  tliickish  bismuth  emulsion  is  probably  the  best; 
the  bismuth  cachet  seems  to  me  to  be  not  only  valueless  but 
misleading,  owing  to  the  abnormal  spasm  that  it  so  often 
excites. 

In  the  diagnosis  between  organic  and  functional  stenosis 
at  the  lower  end  the  shape  that  the  bismuth  takes  is  im¬ 
portant.  In  the  nervous  group  the  shadow  is  very  broad, 
regularly  conical,  or  with  a  round  end  that  bends  to  the  left 
and  projects  somewhat  below  the  cupola  of  the  diaphragm  ; 
often  no  spot  of  bismuth  passes  into  the  stomach,  even  if 
examined  for  half  an  hour. 

The  conical  form  may  sometimes  be  difficult  to  distinguish 
from  malignant  stenosis,  but  in  the  latter  the  cone  is  not  of  a 
regular  smooth  outline,  but  is  often  irregularly  notched  and 
funnel-shaped:  moreover,  there  is  usually  a  gradual  leakage 
of  bismuth  into  the  stomach.  A  point  that  may  be  useful  is 
the  injection  of  atropine  or  papaverine.  In  one  case  in  which 
we  often  watched  the  bismuth  held  up  at  the  phreno-cardiac 
level  for  half  an  hour,  dilating  the  oesophagus  above  it,  the 
hypodermic  injection  of  4  grains  of  papaverine  caused  almost 
immediate  relaxation,  and  the  whole  of  the  bismuth  was  in 
the  stomach  within  five  minutes.  Atropine  is  apt  to  be  dis¬ 
appointing,  but  I  doubt  if  we  use  it  in  anything  like  lar«e 
enough  doses.  0 

Another'  point  that  may  be  helpful:  as  the  oesophagus 
turns  forward  and  to  the  left  to  enter  on  the  diaphragmatic 
part  of  its  course  there  is  a  triangular  space  behind  Tt.  In 
malignant  cases  this  space  is  often  obliterated,  whilst  in 
spasmodic  cases  it  is  usually  clear.  It  is,  however,  on 
oesopliagoscopy  that  we  must  rely  for  the  more  exact 
diagnosis  of  many  conditions,  as  by  it  alone  can  we  determine 
the  nature  c-f  the  mucous  membrane  and  the  exact  situation 
of  any  obstruction. 

The  characteristic  white,  firm,  yet  elastic  web,  often  with 
extia  tibious  strands  stretching  to  the  oesophageal  wall,  is 
typical  of  the  cicatricial  stenosis,  and  its  level  is  readily 
ascei tained,  whilst  compression  of  the  oesophagus  from 
outside,  though  often  difficult  to  differentiate  from  intra¬ 
mural  growths,  may  be  conjectured  fioin  the  deviation  of  the 
lumen,  the  shape  of  the  slit,  the  mobility  of  the  mucosa,  and 
other  appearances.  In  this  connexion  valuable  help  'may 
ensue  from  the  inflation  of  the  oesophagus  with  the  aid  of  the 
Mo  slier  oesopliagoscope. 

I  he  most  difficult,  and  in  some  ways  the  most  interesting, 
part  of  the  investigation  concerns  the  differentiation  of  the 
various  forms  of  stenosis  that  are  met  with  quite  at  the  lower 
end  of  the  oesophagus.  Here  our  main  task  is  to  distinguish 
between  organic  obstructive  lesions  with  dilatation  above 
them,  and  the  dilatations  that  result  without  anatomic 
stenosis. 

It  is  outside  my  province  to  discuss  the  actual  site  of  the 
obstruction  in  the  various  forms  of  non-anatomic  stenosis,  or 
to  mention  the  relative  importance  of  extrinsic  or  intrinsic 
factors ;  but  it  would  be  as  well  to  suggest  that  achalasia, 
cardiospasm,  hiatal  oesophagismus,  and  other  suggestive 
names  do  not  connote  definite  diseases,  but  are  merely  man  i- 
testations  of  local  or  general  disease  which  have  led  to  a 
dysfunction  of  the  vegetative  nervous  system  whereby  the 
norma  reflex  sequence  is  interrupted  and  the  interdependent 
musculature  of  the  hiatal  oesophagus  and  the  cardia  put  out 
of  gear. 

Even  when  we  have  diagnosed  the  occurrence,  the  inter¬ 
pretation  thereof  may  be  very  far  to  seek,  but  this,  too,  may 
be  at  least  helpful  in  turning  our  attention  to  other  organs  or 
systems  lor  analogous  phenomena  and  possible  explanations. 

.  I l*ese  manifestations  are,  I  think,  far  more  common  tlian 
js  usually  supposed  and  the  etiology  singularly  obscure.  This 
latter  need  not  detain  us  now,  but  we  should,  I  think,  try 
0  come  to  some  definite  conclusions  as  to  the  variety  of 
ocsophagoscopic  appearances  and  the  range  of  abnormality 
that  they  present. 
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In  the  long  standing  well-marked  case  we  are  all  familiar 
whh  the  pendulous  oesophagus,  often  sagging  to  the  ri«ht 
the  mucosa  thrown  into  folds  and  inflamed  by  the  presence  of 
the  stagnant  food,  particles  of  which  adhere  to  the  walls  • 
but  when  we  turn  our  attention  to  the  region  of  the  hiatus 
the  conditions  that  we  meet  with  are  apt  to  vary,  and  there 
seems  to  be  but  little  agreement  as  to  what  is  a  typical 
picture. 

I  he  appearance  at  the  hiatus,  its  rhythm  of  openhm  and 
shutting,  the  influence  of  cocaine,  of  acids,  alkalis,  and  'other 
stimuli  upon  it,  the  presence  of  hyperaesthetic  areas  and  the 
effect  of  their  stimulation,  are  all  points  about  which  we 
have  not  nearly  enough  systematic  recorded  investigations, 
and  without  which  we  are  like  sailors  in  an  uncharted  sea! 
At  the  present  time  these  cases  are  coming  to  us  for 
investigation  at  a  much  earlier  stage,  often  before  auy  great 
degree  of  dilatation  has  taken  place,  and  it  is,  I  think,  from 
the  careful  investigation  of  these  rather  than  from  the  very 
long  standing  ones  that  one  is  likely  to  learn  the  most. 

Time  does  not  permit  of  more  than  a  brief  mention  of 
malignant  disease,  though  this  unfortunately  provides  the 
great  bulk  of  the  cases  that  we  are  asked  to  see.  When 
fungating  and  projecting  into  the  lumen  of  the  oesophagus, 
the  friable,  freely  bleeding  growth  presents  few  difficulties  in 
diagnosis.  It  is  the  firm  infiltration,  sometimes  localized  but 
often  diffuse,  of  the  intramural  growth  that  is  the  difficulty, 
and  here  it  is  that  the  fine  bougie  is  particularly  helpful,  not 
only  in  detecting  an  eccentric  position  of  the  hiatus,  but  also 
in  appreciating  the  kind  of  resistance  that  is  met  with,  and 
whether  or  no  it  is  possible  to  overcome  it  by  gentle  pressure 
and  reach  the  stomach.  In  some  cases  the  hiatus  seems 
pushed  up  towards  us  as  though  bulged  by  the  pressure  of 
a  firm  collar,  and  though  this  condition  has,  I  think,  been 
described  as  occurring  in  old-standing  spasmodic  cases,  it 
is,  in  my  opinion,  more  commonly  seen  when  there  is 
a  malignant  growth  of  the  subhiatal  region  bulging  the 
diaphragm  from  below. 

There  is  one  clinical  point  that  I  should  like  to  mention, 
though  it  is  not  an  oesopliagoscopic  appearance,  and  that 
is  the  extraordinary  frequency  with  which  cancer  of  the 
oesophagus  is  associated  with  foul  septic  teeth.  Looking 
through  one’s  cases  it  is  really  remarkable  how  close  is  the 
association. 

Of  other  conditions  that  are  found  in  the  lower  end  of  the 
oesophagus  I  have  of  course  omitted  all  mention  of  congenital 
atresia,  of  the  paralytic  conditions  that  we  meet  with  in 
lesions  of  the  central  nervous  system,  of  the  various  forms 
of  oesophagitis,  of  syphilis  and  tubercle,  whilst  the  merest 
suggestion  of  a  foreign  body  has  been  suppressed.  But  all 
these  conditions  must  naturally  be  taken  into  account  in 
attempting  to  arrive  at  a  diagnosis. 


DISCUSSION. 

Dr.  A.  Brown  Kelly  (Glasgow)  said: 

In  cardiospasm  one  sometimes  is  in  doubt  as  to  whether 
the  closure  at  the  lower  end  of  the  oesophagus  is  due  to 
spasm  or  to  malignant  disease  in  the  stomach.  X  rays  and 
the  oesopliagoscope  assist  in  the  differentiation.  I  shall  deal 
only  with  the  appearances  in  the  hiatal  region  observed  by 
means  of  the  latter. 

On  introducing  the  oesopliagoscope,  usually  a  quantity  of 
cloudy  fluid  and  food  debris  is  ejected,  and  more  or  less  dila¬ 
tation  of  the  lower  two-thirds  of  the  gullet  is  noted.  On 
approaching  what  is  often  termed  the  cardia,  but  is  really  the 
upper  part  of  the  hiatal  or  diaphragmatic  oesophagus,  this  is 
seen  in  the  normal  subject  to  be  constantly  opening  and 
closing  with  inspiration  and  expiration.  Even  when  the 
tube  is  pushed  down  so  as  to  encircle  the  gullet  this 
rhythmical  action  continues  until  the  lumen  is  enlarged  by 
the  pressure  so  as  to  allow  the  tube  to  pass  into  the  stomach. 

In  cardiospasm  precisely  the  same  opening  and  closing  of 
the  hiatal  oesophagus  goes  on  as  long  as  the  tube  is  kept  at 
least  3  cm.  above  the  hiatal  oesophagus,  but  when  it  is 
pushed  down  1  or  2  cm.  farther  the  wall  of  the  hiatal 
oesophagus  gathers  itself  together  so  that  the  mucous  mem¬ 
brane  forms  a  closed  rosette.  This  closure  becomes  firmer 
when  the  tube  is  pressed  down  more  strongly.  If  moderate 
pressure  is  maintained  for  about  a  minute,  the  closed 
oesophagus  usually  yields  and  the  tube  glides  into  the 
stomach.  In  old  and  severe  cases  more  pressure  is  needed 
than  in  early  mild  ones.  In  several  instances  I  have  been 
unable  to  get  into  the  stomach,  and  in  one  in  which  this  diffi¬ 
culty  and  the  pain  in  the  epigastrium  led  mo  to  suspect 
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malignant  disease,  gastrostomy  was  done,  but  the  stomach 
proved  healthy.  These  features  all  point  to  spasm  as  the 
cause  of  the  obstruction  and  do  not  suggest  achalasia. 

Various  objections  have  been  raised  to  the  view  that  the 
affection  under  consideration  is  due  to  spasm.  The  question 
is  asked,  Why  does  the  constant  spasm  not  produce  hyper¬ 
trophy  of  the  sphincter?  Sometimes  it  does.  But  the  spasm 
is  not  constant;  it  is  intermittent,  as  has  just  been  stated, 
and  apparently  it  is  excited  by  pressure  for  the  time  being 
above  the  hiatus.  In  the  more  advanced  cases  when  the 
gullet  always  contains  fluid  and  food  the  constant  pressure 
may,  of  course,  excite-constant  spasm. 

But  turn  for  a  moment  to  the  upper  end  of  the  gullet,  where 
constant  spasm  may  be  present  for  ten,  twenty,  or  more 
years.  I  have  never  heard  that  hypertrophy  occurred  in 
these  cases ;  the  investigation  of  the  condition  of  the  muscles 
involved  would,  however,  be  interesting.  In  passing  I  should 
like  to  ask  the  members  whether  they  have  found  two  varieties 
of  spasm  at  the  upper  end,  one  in  which  the  closure  is  effected 
by  the  gathering  together  of  folds  of  mucous  membrane,  and 
another  in  which  the  greatly  reduced  lumen  is  surrounded  by 
a  sharp  edge  of  mucous  membr  ane,  the  upper  surface  of  which 
is  smooth  so  that  it  looks  like  a  thin  web  (?  contracture). 

Another  objection  to  attributing  to  spasm  the  affection 
known  as  cardiospasm  is  that  in  such  cases  a  weighted  bougie 
passes  through  the  cardia  easily,  whereas  if  spasm  existed 
there  would  be  resistance  and  withdrawal  would  be  difficult 
(Hurst).  The  resistance  has  been  compared  to  that  offered 
by  the  anal  sphincter  in  a  state  of  spasm  to  the  introduction 
of  the  finger.  Spasm  of  a  muscle,  such  as  the  external 
sphincter  of  the  anus,  is  not  comparable  with  that  of  the 
cardiac  sphincter,  which  is  composed  of  uustriped  muscle 
fibres.  Further,  there  are  all  degrees  of  cardiospasm,  and, 
as  I  emphasized  years  ago,  some  of  these  are  slight  and  little 
more  than  a  state  of  non-relaxation.  Still,  even  the  mild 
degrees  of  cardiospasm  offer  more  resistance  to  the  endoscope 
than  does  the  hiatal  oesophagus  in  the  normal  subject. 

The  contraction  of  the  hiatal  oesophagus,  when  pressed 
upon  by  the  oesopliagoscope,  is  apparently  not  due  to  liyper- 
aesthesia  of  the  mucous  membrane,  as  I  at  one  time  believed. 
For  the  end  of  the  pump  can  be  passed  along  the  hiatal  oeso¬ 
phagus,  cold  water  can  be  squirted  against  it,  and  it  can  be 
painted  with  cocaine  without  the  rhythmical  opening  aud 
closing  being  affcc'ed. 

These  observations  and  considerations  seem  to  me  to  prove 
the  following:  (1)  That  the  obstruction  at  the  lower  end  of 
the  gullet  in  the  affection  commonly  termed  cardiospasm  is 
due  to  spasm ;  (2)  that  this  spasm  is  predisposed  to  by  a  state 
of  irritability  of  the  muscle  fibres,  or  of  the  nervous  mechanism 
controlling  them,  in  the  wall  of  the  oesophagus  above  the 
hiatus;  and  (3)  that  all  the  endoscopic  appearances  are 
against  the  theory  of  achalasia. 


Sir  StClatr  Thomson  pointed  out  the  improvement  in 
methods  of  diagnosis  possessed  by  the  present  generation. 
Last  century  disease  of  the  gullet  had  to  await  attention  until 
it  had  produced  a  stricture.  The  latter  could  only  be 
investigated  by  the  blind  use  of  a  bougie.  Now,  with  the 
x-ray  examination  aud  direct  endoscopy  matters  were  very 
different.  He  quoted  two  cases  to  show  that  the  progress  of 
malignant  disease  may  be  very  slow  and  that  spontaneous 
improvement  and  increase  of  weight  may  occur  even  in  a  case 
of  epithelioma.  He  made  an  appeal  for  the  routine  examina¬ 
tion  of  the  oesophagus  in  all  affections  of  the  chest  and 
abdomen,  pointing  out  that  he  had  made  an  analogous  appeal 
in  regard  to  the  accessory  sinuses  of  the  nose  many  years 
ago.  Ho  also  deplored  that  students  had  not  the  opportunity 
in  this  couutry,  which  they  had  in  America,  of  acquiring  the 
art  of  endoscopy  by  practising  on  live  but  anaesthetized  dogs. 


Mr.  W.  S.  Syme  (Glasgow)  said  that  he  certainly  though 
there  was  a  definite  condition  of  spasm  of  the  lower  part  0 
the  oesophagus.  Moreover,  this  was  not  such  a  rare  conditio: 
as  was  supposed,  and  in  consequence  he  could  not  subscrib 
to  the  opinion  that  such  a  large  proportion  of  cases  0 
oesophageal  obstruction  as  90  or  95  per  cent,  were  due  b 
malignant  disease.  The  spasm  of  the  oesophagus  was  no 
always  at  the  opening  through  the  diaphragm.  In  on< 
case  which  lie  was  able  to  demonstrate  the  spasn 
occurred  about  an  inch  above  that  opening  ;  it  could  no 
therefore  be  due  to  spasm  of  the  crus  of  the  diaphragm 
In  dealing  with  spasm  of  the  upper  opening  of  tin 
oesophagus  he  did  not  think  it  mattered  for  practical  purpose- 
whether  this  arose  first  at  the  lower  part  of  the  pharynx  o’i 


the  upper  part  of  the  oesophagus.  It  would  overflow  from 
one  to  the  other.  The  spasm  might  be  set  up  by  various 
conditions,  and  might  vary  in  severity.  In  one  case  it  was 
so  severe  that  almost  complete  starvation  was  caused.  It 
was  cured  by  the  amputation  of  an  elongated  uvula.  Many 
cases  of  spasm  of  the  upper  part  of  the  oesophagus  were  duo 
to  irritation  by  post-nasal  discharge  due  to  nasal  accessory 
sinus  disease  or  other  cause.  To  return  to  what  was  called 
cardiospasm  he  thought  it  should  be  stated  that  there  was 
not  by  any  means  always  dilatation  of  the  oesophagus  above. 
Dr.  Kelly  inquired  as  to  the  presence  of  a  web  at  the  upper 
end  of  the  oesophagus.  He  had  seen  such  a  case.  The 
condition  in  which  folds  of  the  mucous  membrane  were  found 
at  this  part  was  not  uncommon.  On  passing  the  oesopliago- 
scope  the  impression  was  obtained  that  this  was  the 
oedematous  mucosa  above  malignant  disease,  which  as  the 
oesopliagoscope  passed  onward  was  found  to  be  absent. 

The  President  said  that  he  agreed  with  Dr.  Syme  and 
other  speakers  in  saying  that  the  selection  of  the  subject  of 
discussion  had  proved  very  fortunate.  Some  doubt  had  been 
thrown  upon  this,  but  the  result  of  the  papers  read  by  Dr. 
Paterson  and  Mr.  Howartli,  with  the  remarks  which  had 
followed  subsequently  from  the  different  speakers,  showed 
that  the  subject  was  of  great  interest,  that  there  was  much 
to  learn,  and  he  ventured  to  think  that  the  result  of  the 
discussion  would  be  a  great  stimulus  to  further  investigation 
of  many  points  we  did  not  fully  understand  because  of  the 
apparently  simple  action  or  function,  the  explanation  of 
which  was  taken  for  granted. 

For  example,  he  thought  that  the  question  of  reflex  action 
causing  great  spasm  of  the  oesophagus  and  often  difficulties 
in  diagnosing,  as  well  as  cardiac  spasm,  should  be  very 
carefully  reinvestigated.  One  thing,  the  President  said, 
was  quite  certaiu — that  a  search  would  have  to  be  made 
farther  afield  for  causes  of  spasm. 

He  mentioned  the  case  of  a  patient  who  suffered  from 
severe  chronic  obstruction  in  the  oasophagus,  who  had  been  to 
a  number  of  the  hospitals  in  Loudon,  and  the  specialists  in 
each  hospital,  many  of  them  distinguished  men,  diagnosed 
organic  stricture  of  the  oesophagus.  He  fell  latterly  into  the 
hands  of  Mr.  Mayo  Collier,  who  brought  the  case  before  the 
British  Pihinological,  Laryugological  and  Otological  Asso¬ 
ciation.  The  man  came  to  his  wards  dying;  a 
examination  was  made,  aud  the  parts  showed  that  the  ulcera¬ 
tion  was  not  in  the  oesophagus  at  all,  but  at  the  cardiac  end 
of  the  stomach.  So  here  there  were  errors  in  diagnosis  by 
a  number  oE  skilled  experts,  but  it  shed  light  upon  severe 
spasmodic  stricture  of  the  oesophagus.  Of  course,  the  methods 
of  examination  were  crude  as  compared  with  the  direct 
examination  by  means  of  the  oesopliagoscope  of  to-day  and 
the  x  rays. 

The  President  said  that  in  certain  cases  of  this  kind  we  had 
to  go  farther  afield,  and  he  mentioned  the  case  of  a  young  man 
who  was  greatly  troubled  with  obstruction  of  the  oesophagus 
and  cardiac  spasm,  and  where  the  x  rays  by  means  of  the 
screen  had  thrown  great  light  upon  the  case.  The  patient 
was  in  a  darkened  room  on  a  table,  with  the  tube  below ;  the 
bismuth  meal  was  administered  and  passed  fairly  easily  into 
the  stomach.  Almost  immediately  the  stomach  assumed 
a  vertical  position,  and  it  became  pear-shaped,  with  a  large 
dome  pressing  against  the  diaphragm.  After  a  few  minutes 
the  heart  began  to  flutter  and  violent  movements  were  easily 
seen  on  the  screen,  and  it  was  important  to  note  that 
this  disturbance  of  the  heart  action  was  seen  before  the 
patient  said,  “  That  is  the  fluttering  of  my  heart  coming 
on  again.” 

The  President  said  that  before  proceeding  farther  he  would 
like  to  point  out  what  the  normal  function  was  and  what 
took  place  after  food  entered  the  stomach.  The  cardiac  end 
of  the  stomach  was  closed  by  the  action  of  the  sphincter  in 
the  region  of  the  lower  part  of  the  oesophagus  and  stomach. 
At  the  same  time  the  pyloric  end  of  the  stomach  was  closed, 
and  afterwards  the  movement  of  the  viscus  for  digestion 
proceeded.  After  a  time  the  stomach  contracted  and  food 
was  passed  into  the  duodenum,  going  over  in  amass.  This 
action  at  both  ends  of  the  stomach  took  place  again  during 
the  movements  for  digestion,  and  at  the  proper  time  the?  food 
again  passed  downwards  into  the  bowel.  It  was  a  function 
of  the  oesophagus  to  prevent  the  food  coming  back  into  the 
mouth.  In  other  words,  the  action  of  closing  the  cardiac  end 
of  the  stomach  and  oesophagus  was  necessary  to  the  passage 
of  the  food  in  the  right  direction,  or  regurgitation  would  take 
place. 
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They  were  apt  to  consider  that  the  function  of  the 
oesophagus  consisted  in  a  simple  opening  of  the  tube  to  let 
the  food  into  the  stomach,  a  period  of  rest  following,  but  that 
was  not  the  case.  The  oesophagus  in  conjunction  with  the 
pyloric  end  of  the  stomach  was  constantly  in  action  to  keep 
up  the  proper  tension  and  direct  the  food  onwards. 

The  President  assured  Dr.  Paterson  and  Mr.  Howarth  that 
the  members  of  the  Section  of  Laryngology  had  genuinely 
and  thoroughly  appreciated  all  their  work  and  were  very 
grateful  to  them. 


PLASTIC  OPERATIONS  FOR  NASAL  DEFORMITY. 

Dr.  Douglas  Guthrie  showed  a  series  of  photographs 
illustrating  the  results  of  plastic  operations  in  fourteen  cases 
of  nasal  deformity.  In  three  cases  the  disfigurement  was  the 
result  of  syphilis,  in  two  cases  lupus  was  the  cause,  and  the 
remaining  nine  cases  were  of  traumatic  origin.  The  photo¬ 
graphs  demonstrated  the  superiority  of  costal  cartilage  trans¬ 
plantation  over  the  injection  of  paraffin,  in  the  treatment  of 
saddle  or  sunken  nose.  The  majority  of  the  cases  had  stood 
the  test  of  time,  the  cartilage  remaining  unaltered  in  its  new 
position. 


ittnmmutim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


SOLUTION  OF  TRINITRIN  IN  ACUTE  NEPHRITIS. 

I  desire  to  call  attention  to  the  great  value  of  liquor  trinitrini 
in  the  treatment  of  acute  tubular  nephritis,  accompanied  with 
dropsy.  It  is  said  that  there  is  nothing  new  under  the  sun, 
but  I  struck  upon  this  remedy  by  pondering  over  the  question  : 
3\  hat  prevents  a  speedy  cure  of  our  cases  of  acute  nephritis  ? 
I  have  watched  my  cases  for  the  last  twenty-five  years  in 
Glasgow;  and,  in  my  experience,  to  remove  the  last  trace  of 
albumin  from  the  urine  of  these  patients  is  by  no  means  easy. 
I  think  I  can  safely  say  that  it  is  quite  a  common  experience 
to  treat  the  patients  with  iron  tonics  and  diuretics  for  six  to 
twelve  months  before  we  accomplish  our  purpose. 

The  last  four  cases  cleared  up  so  quickly— from  a  few  weeks 
to  a  few  months — that  I  venture  to  state  how  this  was 
achieved.  Three  of  the  patients  were  up  in  years,  but  one 
was  about  30.  The  urine  contained  a  good  deal  of  albumin. 
Two  of  the  cases  had  orthopuoea,  due  to  oedema  of  the  bases  of 
the  lungs.  One — an  old  hemiplegic — passed  a  good  deal  of 
blood.  His  pulse  tension  was  so  high  that  I  predicted  that 
he  might  have  a  fit,  and  be  had  a  seizure  that  night.  All  the 
patients  made  a  speedy  recovery.  Iron  tonics  were  given 
as  soon  as  the  albumin  left  the  urine.  The  diet  was  light, 
limited  to  fluids,  either  milk  or  soups.  Purgatives  were  not 
employed.  The  following  mixture  was  given  : 

R  Pot.  acetat.  ...  ...  ...  ...  ...  jv 

Liq.  trinitrini  ...  ...  ...  ...  ntxxxij 

Tr.  card.  co.  ...  ...  ...  ...  5iv 

Aq.  ...  ...  ...  ...  ...  ...  jviij 

Half  an  ounce  of  this  mixture,  in  water,  was  given  every 
three  hours  until  the  symptoms  abated,  then  thrice  daily. 

Glasgow.  John  T.  Maclachlan,  M.D. 


RUPTURE  OF  QUADRICEPS  TREATED  BY  SUTURE. 
The  following  somewhat  rare  accident,  and  the  treatment 
adopted,  may  be  of  interest.  On  Jun9  6th  Mrs.  E.,  aged 
62  years,  slipped  on  going  down  some  steps,  and  after  making 
a  violent  effort  to  recover  her  balance  fell  down. 

In  bed  at  home,  shortly  afterwards,  she  stated  that  she 
could  not  lift  her  right  leg,  in  which  she  suffered  consider¬ 
able  pain.  There  was  some  swelling  at  and  above  the  right 
knee-joint,  and  there  appeared  to  be  a  gap  in  her  quadriceps 
extensor  muscle  about  an  inch  above  the  patella.  She  was 
uuable  to  put  this  muscle  in  action.  An  x-ray  screen  showed 
no  fracture  of  the  patella.  I  decided  to  explore  the  tear  in 
the  quadriceps  extensor,  and  under  ether  a  large  flap  of  skin 
was  raised  above  the  patella,  and  a  complete  division  of  the 
muscle  was  discovered,  but,  curiously,  no  blood  cloj;  or  bleeding 
was  found  at  the  point  of  division.  Mattress  sutures  of  thirty- 
day  catgut  were  used,  and  the  wound  healed  by  first  intention, 
yhe  has  now  complete  use  of  her  leg,  can  lift  her  heel  off  the 
bed  with  the  knee  extended,  and  the  gap  felt  above  the  kueo 
alter  the  accident  has  entirely  disappeared. 

Ihe  only  similar  case  I  have  ever  seen  during  thirty  years 
of  practice  was  that  of  an  old  gentleman  over  70  years  of  age; 


in  his  case  no  operation  was  performed,  a  back  splint  and 
strapping  being  applied  ;  the  muscle  never  united,  and  a  gap 
remained  permanently. 

Kettering.  LESLIE  Y\  ,  DRYLAND,  L.R.C.P.,  M.R.C.S.,  D.P,H, 


ABNORMAL  ANTERIOR  FONTANELLE. 

On  making  a  vaginal  examination  in  a  case  of  labour  lately 
felt  anteriorly  what  I  took  to  be  the  posterior  fontanel le. 
There  was  a  depression  and  three  sutures  and  nothing  more. 
There  was  no  caput  succedaneum.  Later,  as  I  put  on  forceps, 
I  was  surprised  to  find  the  posterior  fontanelle  lying 
posteriorly.  That  this  Avas  so  was  proved  by  the  long 
rotation  of  the  head  as  I  delivered  very  easily.  After  birth 
I  discovered  the  reason  of  my  mistake.  The  anterior 
fontanelle  was  represented  by  a  dimple  where  the  four 
sutures  met.  It  was  not  as  usually  found  and  described : 
for  example,  in  Shears’s  Obstetrics  the  anterior  fontanelle  is 
said  to  be  distinguished  in  that  it  is  large  and  soft,  and  in 
Berry  Hart’s  Guide  to  Midwifery  the  anterior  fontanelle  11  is 
known  by  its  shape  and  size.”  There  were  of  course 
four  sutures,  but  the  possibility  of  such  a  fontanelle  Avas  not 
known  to  me,  so  I  had  not  searched  for  the  fourth  suture. 
There  was  no  head  moulding. 

Charles  J.  Hill  Aitken,  M.D. 

Kilnhurst,  near  Botherham. 


THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS 
BY  TUBERCULIN. 

Opinions  as  to  the  value  of  tuberculin  in  lung  tuberculosis 
are  so  conflicting  that  the  following  figures  may  be  of  interest. 
They  refer  to  the  present  condition  of  patients  treated  during 
the  years  1910  to  1915.  Only  patients  who  had  tubercle 
bacilli  in  the  sputum  are  included  ;  no  “  doubtful  ”  cases  are 
considered.  They  came  under  my  care  Avhile  holding  the 
post  of  medical  officer  to  the  Oxfordshire  Association  for  the 
Prevention  of  Tuberculosis,  and  were  domiciled  not  only  in 
the  city  of  Oxford,  but  also  in  the  surrounding  country  dis¬ 
tricts.  Owing  to  the  distances  from  the  central  dispensary  at 
which  the  patients  lived  only  a  certain  number  could  attend 
for  treatment  by  tuberculin.  Thus,  with  the  exception  of  a 
feiv  cases  in  which  the  patient’s  own  doctor  undertook  the 
administration  of  tuberculin,  it  Avas  possible,  by  virtue  of 
geographical  considerations,  to  have  the  advantage  of  a  con¬ 
trol  series.  The  following  table  shows  the  results  of  treatment 
of  429  cases  of  pulmonary  tuberculosis;  of  these,  346  were 
treated  without  tuberculin,  and  83  Avitli  tuberculin. 


Treated  without  Tuber¬ 
culin. 

Treated  with  Tuber¬ 
culin. 

No. 

Per  Cent. 

No. 

Per  Cent. 

Dead  . 

311 

89.9 

3} 

45.8 

Alive  . 

18 

5.2 

41 

49.4 

Lost  sight  of  ... 

17 

4.9 

4 

4.8 

Totals . 

34S 

100.0 

83 

100.0 

From  the  table  it  will  be  seen  that  of  the  83  patients  treated 
with  tuberculin  there  are  41  (49.4  per  cent.)  now  alive,  as 
against  5.2  per  cent,  of  the  346  patients  who  received  “  general 
medical  treatment.”  Included  among  the  38  cases  who  were 
treated  Avitli  tuberculin  and  avIio  are  now  dead  are  3  patients 
who  died  from  causes  other  than  tuberculosis — one  from  -post¬ 
partum  haemorrhage,  and  Iavo  during  the  influenza  epidemic, 
having  enjoyed  up  to  their  death  a  very  reasonable  amount  of 
health.  One  of  the  311  cases  was  killed  in  the  Avar. 

The  enormous  mortality  among  the  “  open  ”  cases  of  tuber¬ 
culosis  of  the  lungs  iu  the  dispensary  class  of  patient,  after  a 
period  of  years,  will  be  observed,  notwithstanding  the  advan¬ 
tages  these  patients  had  of  living  in  the  country.  The  method 
of  tuberculin  administration  employed  was  on  the  lines  of 
that  recommended  by  Camac  Wilkinson — namely,  gradually 
increasing  doses,  tAvice  weekly,  of  bovine  tuberculin  (P.T.O. 
and  P.T.),  commencing  Avitli  0.0005  c.cm.  of  P.T.O. ,  and  con¬ 
tinuing  up  to  1  c.cm.  of  P.T.,  Avitli,  in  some  cases,  a  feiv  injec¬ 
tions,  at  the  end,  of  Koch’s  old  tuberculin  (T.A.)  until  1  c.cm. 
was  given.  The  course  of  treatment  consisted  of  about  forty 
injections,  lasting  roughly  six  months,  at  a  cost  of  less  than  a 
Aveek’s  stay  in  au  institution. 

Oxford.  William  Stobie,  M.D. 
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INJURIES  OF  THE  PERIPHERAL  SPINAL  NERVES. 
During  the  last  few  years  numerous  monographs  have 
appeared  dealing  with  the  treatment  of  injuries  of,  the 
peripheral  nerves,  and,  although  by  this  time  most  of  the 
problems  which  confronted  us  in  the  early  months  of  the 
war  have  been  solved,  each  new  publication  appears  to  add 
some  information  to  our  knowledge  of  this  fascinating  subject. 
In  the  Treatment  of  Injuries  of  the  Peripheral  Spinal  Nerves, 
by  Sir  Harold  Stiles  and  Dr.  Forrester-Brown,1  we  have  the 
most  complete  and  detailed  account  of  the  operative  treat¬ 
ment,  and  almost  two-tliirds  of  the  book  is  devoted  to  this 
aspect  of  the  subject. 

Part  I  contains  a  very  concise  and  accurate  account  of  the 
anatomy  of  the  spinal  nerves,  and  attention  is  carefully 
directed  to  most  points  of  greatest  significance  for  accurate 
diagnosis.  The  indications  for  operation  and  the  choice 
of  the  type  of  operation  are  clearly  set  out,  and  these, 
together  with  the  section  on  the  factors  which  influence 
prognosis,  are  in  agreement  with  the  conclusions  arrived  at 
by  most  workers  in  this  field.  In  their  discussion  on  recovery 
the  authors  state  that  they  have  found  Tinel’s  sign  valuable, 
although  its  absence  was  no  proof  that  recovery  was  not 
occurring.  It  is  doubtful  whether  this  statement  will  meet 
with  general  approval,  since  some  workers  have  found  Tinel’s 
sign  of  very  limited  service  and  regard  it  as  not  infrequently 
misleading.  The  table  showing  the  recovery  after  suture  in 
sixty-nine  patients  would  be  more  valuable  had  information 
been  included  as  to  the  interval  which  had  elapsed  between 
the  reception  of  the  injury  and  the  time  of  the  suture,  and 
had  it  been  possible  to  follow  the  recovery  after  operation  for 
fully  two  years  in  more  than  fouiteen  of  the  cases. 

Part  II  is  devoted  to  a  most  complete  account  of  the 
operative  treatment.  The  best  exposure  for  each  nerve  at 
different  levels,  the  surgical  anatomy,  and  the  fullest  details 
of  the  methods  which  have  furnished  the  best  results  are  all 
admirably  presented.  This  part  represents  a  very  valuable 
contribution  to  knowledge,  and  includes  much  original  matter 
which  is  based  upon  a  very  extensive  experience  of  the 
surgical  treatment  of  peripheral  nerve  injuries. 

Part  III  deals  with  the  operation  of  tendon  transplantation, 
and  here  again  the  fullest  details  are  included  and  attention 
directed  to  all  factors  which  may  influence  the  functional 
result.  To  compensate  for  the  loss  of  the  intrinsic  muscles 
of  the  hand  an  ingenious  operation  is  described  by  which  the 
insertion  of  one  of  the  flexor  tendons  is  sutured  to  the 
extensor  communis  tendon,  just  distal  to  the  knuckle,  so  as 
to  make  it  a  flexor  at  the  metacarpo-plialangeal  and  also  an 
extensor  of  the  interplialaugeal  joints. 

The  volume  contains  a  good  index,  and  is  well  and  freely 
illustrated  by  diagrams,  photographs,  and  coloured  plates. 
We  have  read  this  monograph  with  much  interest  and 
pleasure.  We  commend  it  to  surgeons,  who,  we  believe,  will 
be  unanimous  in  agreeing  that  it  is  a  very  agreeable  contribu¬ 
tion  to  surgery. 


CLINICAL  STUDIES  FROM  LEYSIN. 

Tiie  new  volume  of  the  series  published  under  the  title  Etudes 
sur  la  Tuberculose2  consists  of  a  collection  of  thirty- one  papers 
by  no  fewer  than  eight  workers  .at  the  well-known  Swiss 
station  of  Leysin.  Since  the  publication  of  the  last  volume 
six  years  have  elapse!,  during  which  the  war  made  severe 
inroads  on  the  time  and  occupation  of  those  on  the  staff  of 
the  public  sanatoriums,  and  it  is  a  matter  for  congratulation 
that  during  such  a  period  they  have  found  it  possible  to 
accomplish  so  much  original  work ;  a  considerable  part  of  it 
has  involved  the  careful  observation  of  cases  over  stretches 
of  several  mouths.  The  book  is  divided  into  three  sections. 
The  first,  dealing  with  clinical  studies,  is  opened  by  Dr. 
Jaquerod,  who  considers  the  relation  between  erythema 
nodosum  and  tuberculosis.  While  holding  that  the  skin 
lesion  is  of  a  tuberculous  nature,  he  regards  it  as  due  to 
no  more  than  a  temporary  bacillaemia  occurring  in  a 
patient  suffering  from  a  latent  focus.  So  far  from  being 


1  '1  rtatment  of  Injuries  of  the  Peripheral  Spinal  Nerve*.  By  Si 
Harold  ,T.  Stiles,  K.B.lfl.,  F.R.C.S.Edin.,  and  M.  F.  Forrester-Brown  M  P 
M.D.Lond.  Oxford  Medical  Publication!:.  London  •  Henry  Frowde  an 
H odder  and  Stoughton.  1922.  (Roy.  8vo,  pp.  viii  +  180;  58  figures.  15s.net; 

2  Etudes  sur  la  Tuberculose  (  J-iems  Sirie).  Station  Clirnaterique  d 

Leysin.  Par  !es  Docteurs  Burnand,  Grosjean,  Jaquerod  Pienei 
De  Reynier,  Rossel,  Sillig,  et  M.  J.-V.  Bergen.  Docteur  en'  Science* 
Paris:  Masson  et  Cie.  1S22.  (Demy  8vo,  pp.  518;  illustrated  Fr  15  net ,  j 


of  grave  prognostic  significance,  there  would  appear  to  be 
no  more  danger  of  the  supervention  of  active  tuberculosis 
than  in  the  case  of  patients  who  have  never  suffered  from 
the  disease.  In  a  later  section  Dr.  Burnand  explains  the 
classical  antagonism  between  mitral  stenosis  and  the  de¬ 
velopment  of  tuberculosis  by  showing  that  it  is  apparent 
rather  than  real.  In  fact,  the  opposite  is  the  case :  the  two 
are  frequently  associated.  The  valvular  lesion  itself  is,  he 
holds,  of  tuberculous  origin  occurring  in  a  subject  having 
a  small  focus  in  the  lung,  which  pursues  a  slow,  benign, 
nou-deslructive  course,’  and  hence  is  generally  overlooked  in 
the  clinical  examination.  However  suggestive  his  clinical 
studies  on  this  question  may  be,  he  would  carry  more  con¬ 
viction  if  he  could  bring  to  his  aid  the  confirmation  of  patlio-. 
logical  observations.  The  effect  of  the  influenza  epidemic  of 
1918  on  the  patients  undergoing  treatment  is  shown  to  have 
been  comparatively  slight,  and  there  is  little  evidence  to 
indicate  that  it  was  responsible  for  the  activation  of  more 
thau  a  small  proportion  of  cases  which  developed  tuberculosis 
in  the  subsequent  few  months. 

The  second  part  of  the  book  is  of  particular  interest,  dealing, 
as  it  does,  chiefly  with  the  question  of  artificial  pneumothorax. 
For  the  greater  part  of  the  work  on  this  subject  Dr.  Burnand, 
the  medical  director  of  the  sanatorium,  is  responsible.  Regard¬ 
ing  it  mainly  from  the  point  of  view  of  its  curative  effect,  he 
brings  forward  his  own  statistics  relating  to  L33  patients 
treated  by  this  method  during  the  course  of  the  last  niuo 
years.  The  discrepancy  existing  between  the  immediate 
and  the  after  results  is  striking.  However  excellent  may  be 
the  effect  on  the  lung  during  the  two  or  three  years  of  com¬ 
pression,  the  ultimate  prognosis  for  the  patient  is  by  no  means 
too  bright.  Only  too  common  is  it  for  those  in  whom  the 
disease  has  been  arrested  for  three,  four,  or  five  years  to 
succumb  eventually  to  tuberculosis.  Not  the  least  point  of 
interest  is  the  obvious  disagreement  noticeable  between  the 
views  of  Dr.  Burnand  and  those  of  Dr.  Jaquerod  on  the 
subject.  The  latter  still  regards  the  operation  as  of  only 
occasional  value,  and  is  very  emphatic  in  stating  that  a  cure 
obtained  by  liygieno-dietetic  measures  alone,  without  the 
assistance  of  artificial  therapy,  stands  a  far  greater  chance  of 
remaining  permanent  than  one  obtained  by  the  help  of  new¬ 
fangled  methods,  however  skilfully  applied.  He,  however, 
recognizes  the  value  of  tuberculin,  and,  indeed,  deals  with  it 
in  a  very  luminous  manner,  the  indications  for  its  use  being 
definite  and  precise. 

Finally,  in  the  last  section  various  studies  are  presented, 
such  as  those  dealing  with  blood  pressure,  Wildbolz’s  uro- 
intradermal  reaction,  and  certain  prophylactic  aspects  of  the 
disease.  To  all  those  whose  interest  lies  principally  in  clinical 
medicine  this  book  will  make  a  strong  appeal. 


THE  AMERICAN  GYNECOLOGICAL  SOCIETY. 

The  forty-fifth  and  forty-sixth  volumes  of  the  Transac¬ 
tions  of  the  American  Gynecological  Society 3  contain  much 
that  is  of  great  interest.  The  meetings  of  the  society  are 
reported  more  or  less  verbatim,  and  where  space  is  not  a 
matter  of  consideration  this  method  adds  a  piquancy  to  the 
reading  which  is  lacking  in  condensed  reports.  Moreover, 
they  show  that  this  society  is  no  mere  mutual  admiration 
society,  some  of  the  criticisms  being  distinctly  trenchant. 
One  of  the  most  interesting  items  in  the  volume  is  a  report 
presented  by  Dr.  G.  W.  Kosmak  of  a  committee  appointed  to 
consider  how  best  the  society  could  advance  gynaecology  and 
obstetrics.  It  is  full  of  suggestions  which  are  of  general 
applicability  and  will  assuredly  prove  fruitful.  The  dis¬ 
cussions  reported  cover  a  wide  range  of  subjects,  mostly 
obstetrical.  Obstetric  anaesthesia  is  discussed  by  Dr.  E.  T. 
Davis  with  particular  reference  to  the  more  modern  nitrous 
oxide-oxygen  and  ether-oxygen  methods.  Induction  of  labour 
is  discussed  by  Dr.  C.  B.  Reed,  who  advocates  the  use  of 
Vorliees’s  bag,  and  Dr.  B.  P.  Watson,  who  recommends 
repeated  doses  of  pituitary  extract  0.5  c.cm.  at  intervals  of 
twenty  to  thirty  minutes.  The  congress  apparently  felt 
apprehensive  at  the  thought  of  employing  such  large  doses 
of  so  potent  a  drug,  but  Dr.  Watson  said  that  he  had  had  no 
bad  results  and  a  high  percentage  of  success.  Professor 
De  Lee  described  his  conduct  of  a  confinement  de  luxe  by  the 
prophylactic  use  of  forceps  and  episiotomy,  followed  by  rapid 
expression  of  the  placenta.  This  procedure  was  vigorously 
and  almost  unanimously  condemned.  Professor  Wliitridge 

8  Transactions  of  the  American  Gynecoloyical  Society.  Edited  by 
G.  G.  Ward,  Jr..  M.D.  Vols.  45  (1920)  and  48  (1921).  Philadelphia:  W.  J 
Dornan.  (Med.  8vo,  pp.  lxxiv +  482 ;  illustrated.) 
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ill iarns  contributed  a  valuable  paper  on  the  Wassermaun 
reaction  in  obstetrics,  in  which  he  emphasized  the  value  of 
active  antisyphilitic  treatment  during  pregnancy.  Extra- 
peritoneal  Caesarean  section,  the  operative  treatment  of 
sterility,  artificial  insemination,  acidosis  in  operative  surgery, 
t lie  stages  in  the  transition  from  benign  to  malignant  con¬ 
ditions  in  the  ovary,  uterus  and  vulva  (by  Dr.  T.  W.  Eden), 
tl:o  microscopic  anatomy  of  the  pregnant  tube,  the  value  of 
.1  "follow-up”  system  for  obstetric  hospitals,  haemorrhage 
into  the  pelvis  not  due  to  tubal  pregnancy,  radium  and 
cancer,  lutein  cysts  and  hydatidiform  mole,  the  status  of  the 
intrauterine  stem  pessary,  pregnancy  and  labour  associated 
with  cardiac  disease,  the  teaching  of  obstetrics  in  a  modern 
medical  school,  basal  metabolism  in  pregnancy  and  the  puer- 
perium,  pneumoperitoneum  and  roentgenology  as  aids  to  more 
accurate  obstetric  and  gynaecological  diagnosis  (by  Dr. 
Reuben  Peterson),  endocervicitis  and  eversion  treated  by  the 
nasal  cautery  tip  (Dr.  R.  L.  Dickinson)- — these  are  only  some 
of  the  papers  included  in  these  volumes,  but  the  enumeration 
will  serve  to  show  the  catholicity  of  the  society’s  interests. 
Gynaecologists  on  this  side  of  the  Atlantic  will  find  much  of 
interest  in  these  volumes  and  not  a  little  of  real  importance. 
'Ihc  society  is  to  be  congratulated  on  its  vitality  and  on  the 
financial  strength  which,  in  these  days  of  high  prices,  permits 
the  publication  of  such  handsome  volumes. 


PASTEUR  AND  HIS  WORK. 

M.  L.  Descour  in  his  book  Pasteur  ancl  his  Work*  gives  an 
account  of  Pasteur’s  researches  extending  from  his  earlv 
studies  on  crystallography  to  his  crowning  triumph  in  the 
production  of  immunity.  His  epoch-making  contributions  to 
the  advance  of  science  are,  to  quote  the  words  of  Dr.  Emile 
Roux,  “described  with  a  precision,  an  orderliness,  and  an 
emotion  worthy  of  so  great  a  subject.”  The  book  deals 
almost  entirely  with  Pasteur’s  work,  but  it  contains  many 
quotations  from  his  writings  and  those  of  his  critics,  so  that 
a  living  interest  is  imparted;  especially  is  this  true  of  the 
chapters  on  fermentation  and  spontaneous  generation.  Other 
books  on  Pasteur  give  a  better  insight  into  his  character  and 
habits,  of  which  in  this  volume  we  only  gain  occasional 
glimpses,  but  none  do  better  justice  to  his  prodigious  labours 
and  the  amazing  success  of  his  researches. 

Pasteur  was  born  nearly  a  hundred  years  ago  (December  17th, 
1822),  and  the  centenary  is  to  be  celebrated  next  spring.  He 
showed  no  particular  promise  in  his  youth,  and  in  1842  he 
became  “  bachelier  es  sciences”  with  the  least  possible 
distinction,  the  future  chemist  receiving  for  his  medical  paper 
the  comment  “mediocre.”  Nevertheless,  the  thoroughness, 
originality,  and  conclusive  results  of  liis  early  researches  on 
crystals  made  a  great  impression  on  the  minds  of  his  teachers. 
From  the  study  of  crystallography  he  turned  to  fermentation, 
and  from  this  to  the  then  much  debated  question  of  spon¬ 
taneous  generation.  He  always  had  in  view  the  practical 
outcome  of  his  laboratory  labours,  and  M.  Descour  has  clearly 
indicated  how  Pasteur’s  discovery  of  bacteria  as  the  cause  of 
fermentation  led  him  on  step  by  step  first  to  the  diseases  of 
silkworms,  and  next  to  the  study  of  the  contagious  diseases 
of  man. 

The  medical  profession  was,  on  the  whole,  slow  to  appreciate 
the  value  of  his  work  on  bacteria  as  the  cause  of  disease,  but 
Pasteur  knew  how  to  defend  his  point  of  view  and  could 
retaliate  with  vigour  when  attacks  were  made  on  him.  When 
engaged  in  the  study  of  puerperal  infections  he  was  sitting 
one  day  in  the  lecture  theatre  of  the  Paris  Maternity  Hospital 
listening  to  a  discourse  from  one  of  the  physicians  on  the 
causes  of  epidemics  in  maternity  hospitals:  “  What  causes 
epidemics  is  nothing  of  the  sort:  it  is  the  doctor  and  his 
assistants  who  carry  microbes  from  a  sick  woman  to  a 
healthy  one,”  he  cried.  Later  in  life  he  had  received 
recognition  and  homage  from  all  branches  of  the  medical 
profession,  and  at  his  jubilee  in  1892  Lister  expressed  the 
admiration  of  all  the  world  when,  addressing  Pasteur  in 
public,  he  said,  “Truly  there  does  not  exist  in  the  whole 
world  an  individual  to  whom  medical  science  owes  more  than 
to  you.” 

’W  e  recommend  M.  Descour’s  book  in  its  English  dress  to 
the  general  reader,  to  medical  practitioners,  and  to  those 
bacteriologists  who,  coming  to  the  study  of  the  science  after 
its  foundations  had  been  well  and  truly  laid,  are  perhaps  not 
bulliejently  acquainted  with  the  labours  of  their  predecessors. 

■  Pasteur  and  liis  Wot  1c.  By  Ii.  Descour.  Translated  from  the  French 
hy  A.  F.  and  B.  H.  Wedd,  M.D.  Second  edition.  London :  T.  Fisher 
Unwin,  Ltd.  1922.  (Med.  8vo.  up.  256;  1  illustration.  15s.net.) 
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GOLF.  • 

About  three  weeks  ago  at  the  end  of  one  of  the  many 
atrocious  rounds  of  golf  for  which  I  have  been  responsible 
I  came  to  the  conclusion  that  my  case  was  incurable.  On 
the  advice  of  Punch,  and  believing  “Ex  America  semper 
ahquid  novi,”  I  studied  What  is  the  Matter  with  Your  Golf 
Garnet  by  Joseph  Collins,  M.D.,  neurologist.  No  benefit 
resulted.  The  Editor  of  the  British  Medical  Journal 
suggested  that  I  should  try  the  Wethereds’  book.3 

It  was  an  unusual  idea  that  two  people  of  opposite  sexes 
should  combine  to  write  a  treatise  on  golf.  Mr.  H.  N.  Wethered, 
who  writes  a  short  prefatory  note,  tells  us  that  the  original’ 
idea  was  that  his  daughter  Joyce  should  write  some  sort  of 
treatise  on  golf  for  young  players.  To  avoid  narrowing  the 
field  his  sou  Roger  contributed  the  technical  sides  of  iron  and 
wooden  club  play,  and  chapters  on  Oxford  and  American  golf. 
In  some  respects  this  subdivision  has  not  improved  the 
volume;  there  is  a  tendency  to  repetition,  and  the  error  is 
almost  unavoidable  in  a  co-operative  arrangement  of  this 
description. 

In  an  interesting  and  entertaining  chapter  on  “Ladies’ 
golf”  Miss  Wethered  raises  the  question  of  the  difficulty 
which  women  have  in  the  art  of  overhand  throwing.  She 
believes  that  this  manoeuvre  is  closely  related  to  the  action 
of  iron  club  play,  with  which,  according  to  Miss  Wethered, 
women  have  considerable  difficulty.  It  is  of  interest  to 
medical  men  to  notice  that  Miss  Wethered  suggests  that  the 
difficulty  may  arise  from  the  “  absence  ”  of  some  necessary 
muscles.  Possibly  this  is  the  story  of  Adam’s  rib  in  another 
form,  but  Miss  Wethered  may  be  comforted  to  know  that 
her  sex  is  under  no  handicap  in  this  connexion ;  “  want  of 
development”  would  be  a  more  correct  description. 

While  the  volume  is  in  many  ways  very  charming,  it  is  not 
a  book  which  can  be  confidently  recommended  to  beginners. 
Neither  of  the  authors  possesses  the  art  of  making  description 
easy  to  follow,  and  the  male  member  of  the  combine  may  even 
be  accused  of  unnecessarily  complicating  what  will  always 
remain  sufficiently  difficult. 

It  is  unusual  for  our  instructors  in  the  art  of  golf  to  recom¬ 
mend  a  wooden  club  because  of  the  size  and  shape  of  its 
striking  face.  Roger  Wethered  advises  for  the  beginner  a 
club  which  he  describes  somewhat  as  follows:  “A  fine  breadth 
of  face  which  is  shaped  in  the  form  of  a  bulge  designed  to 
counteract  a  tendency  to  slice  or  pull.  The  hitting  surface  is 
deep  enough  to  satisfy  the  foozler,  who  is  inclined  with  the 
ordinary  club  to  strike  the  ball  below  its  centre.”  The  wisdom 
of  inserting  advice  of  this  description  is  doubtful.  No  one 
appreciates  better  than  Mr.  Wethered  that  the  rhythm  and 
the  movement  of  a  wooden  club  stroke  are  too  complicated 
to  be  materially  affected  by  minor  structural  details  of  the 
club  head. 


The  book  will  arouse  the  old  controversy  as  to  the  parts 
which  the  wrists  play  in  the  beginning  of  the  driver  swing. 
Both  authors  are  opposed  to  an  early  movement  of  the  wrist ; 
this  is  contrary  to  the  teaching  of  many  first-class  pro¬ 
fessionals,  and  it  is  interesting  to  notice  that  the  photographs 
which  demonstrate  Miss  Wethered’s  drive  would  appear  to 
indicate  early  turning  of  the  wrists.  The  advice  to  late 
beginners  to  cultivate  a  short  back  swing  is  good.  A  great 
deal  of  bad  language  would  be  avoided  if  this  precept  were 
more  often  followed. 

The  reader  will  be  disappointed  to  observe  that  in  the 
chapter  which  deals  with  American  golf,  and  alludes  more 
especially  to  the  American  invasion  at  Hoylalce,  no  mention 
is  made  of  Mr.  Hunter,  the  amateur  champion  of  last  year. 
No  amateur  has  done  more  for  the  fighting  spirit  of  British 
golf.  Surely  it  is  savouring  of  exaggeration  to  draw  such 
a  strong  distinction  between  the  styles  of  the  British  and 
American  amateurs  as  is  done  by  Mr.  Wethered.  He  leaves 
one  with  the  impression  that  he  ascribes  the  excellence  of 
American  golf  to  certain  peculiarities  of  the  American 
technique,  but  it  is  to  be  hoped  that  his  deductions  in  this 
respect  are  incorrect. 

The  book  is  written  for  amateurs,  and  therefore  it  makes 
much  of  the  faults  of  the  game.  A  greater  clearness  of 
description,  combined  with  simplicity  of  language,  would 
have  increased  the  value  of  the  book;  it  is,  nevertheless,  au 
interesting  contribution  to  the  literature  of  the  game,  as 
representing  the  views  of  two  leading  British  amateurs. 

J.  F. 


5  Golf  from  Two  Sides.  By  Roger  ana  Joyce  “Wethered.  London: 
Longmans.  Green  and  Co.-  1922.  (Demy  8vo,  pp.  137;  illustrated 
10i.  6d.  net.) 
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NOTES  ON  BOOKS. 

A  System  of  Clinical  Medicine ,6  compiled  by  the  late  Dr. 
T.  D.  SAVILL,  maintains  its  popularity  under  the  editorship 
of  his  widow,  Dr.  Agnes  Savill ;  the  sixth  edition  has  just 
appeared.  The  special  feature  of  this  work  is  that  the  dis¬ 
eases  are  dealt  with  primarily  from  the  point  of  view  of  the 
symptoms  they  present,  the  symptoms  being  afterwards 
traced  to  their  causes.  With  the  assistance  of  experts  in 
various  subjects  the  new  edition  has  undergone  a  thorough 
revision,  and  a  number  of  additions  have  been  made.  The 
chapter  on  diseases  of  the  lungs  has  been  revised  by  Dr. 
James  Torrens,  and  those  on  immunity  and  clinical  bacterio¬ 
logy  by  Dr.  Skene  Keith.  Dr.  Harry  Campbell,  who  for  a 
previous  edition  had  rewritten  the  section  on  nervous  dis¬ 
eases,  has  again  brought  it  up  to  date.  As  has  been  said,  the 
hook  in  its  construction  lias  a  character  -which  will  continue 
to  appeal  to  many  readers. 

In  the  small  book  entitled  the  Students'  Guide  to  Vaccination 7 
Dr.  Aitchison  Robertson  gives  a  clear  and  concise  account 
of  the  whole  process  of  vaccination.  He  gives  advice  as  to  the 
examination  of  the  child,  the  instrument  to  be  used,  the 
preparation  of  the  skin,  the  progress  of  the  pock,  and  the 
abnormalities  which  may  in  rare  instances  occur.  He  briefly 
discusses  also  human  and  calf  lymph  and  the  glycerination  of 
lymph,  the  duration  of  vaccinal  protection,  the  need  for 
revaccination,  and  the  law  iu  England,  Scotland,  and  Ireland. 
But  the  little  work  is  more  than  a  mere  guide  to  the  practice 
of  vaccination.  About  one-lialf  of  it  is  devoted  to  the  subject 
of  small-pox,  its  symptoms,  varieties,  diagnosis,  prevalence, 
mortality,  and  prevention.  The  brief  historical  notes  on  the 
prevalence  and  fatality  of  small-pox  in  pre-vaccination  times, 
the  practice  of  inoculation  introduced  through  the  influence 
of  Lady  Mary  Wortley  Montagu,  the  discovery  of  vaccination 
by  Jenner,  and  its  marvellous  effects  on  prevalence  and 
mortality,  ought  to  stimulate  some  of  the  readers  of  the  book, 
after  they  have  graduated,  to  follow  up  the  subject  as  a 
special  study  in  epidemiology  and  preventive  medicine. 

It  might  be  expected  that  a  notebook  for  students  and  a 
ready  work  of  reference  for  the  busy  practitioner — this  is 
Mr.  T.  W.  WlDDOWSON’S  description  of  his  Notes  on  Dental 
Anatomy  and  Dental  Histology*— would  contain  a  valuable 
array  of  facts  helpful  in  daily  practice.  But  this  is  not  the 
case ;  the  subjects  dealt  with  are  essentially  examination 
subjects,  and,  as  far  as  the  student  is  concerned,  he  will  And 
a  large  range  of  extremely  interesting,  but  oftentimes  very 
academic,'  subjects,  briefly  but  thoughtfully  noted.  The 
varieties  of  teeth,  enamel,  and  dentine  found  in  birds, 
beasts,  and  fishes;  the  theories  concerning  the  evolution 
of  the  cusps  of  the  human  molar ;  the  structure  of 
whalebone:  these  and  a  hundred  similar  subjects  form  the 
great  bulk  of  the  book,  and  one  is  left  wondering,  not 
why  Mr.  Widdowson  has  set  them  forth  in  compressed  form, 
but  what  purpose  they  servo  in  au  overcrowded  curriculum. 
While  the  general  execution  of  the  woik  is  good,  there  are 
a  few  errors  and  ambiguities  which  should  be  removed.  What 
value  has  such  a  statement  as,  (enamel)  “  being  an  epithelial 
structure  the  same  poison  which  is  produced  by  tbe  germ  of 
scarlet  fever,  etc.,  causes  the  death  of  epithelial  cells,  of  the 
skin,  of  the  hair  bulb,  of  the  mucous  membrane,  and  of  the 
enamel  organ,”  as  an  explanation  of  hypoplasia  of  enamel? 
What  interglobular  spaces  are  referred  to  on  page  15  ?  Is  it 
a  fact  that  syphilis,  struma,  and  exanthemata  accelerate 
eruption  of  the  teeth  ?  On  page  34,  under  the  heading 
“lamellae,”  we  read,  “they  are  more  numerous  in  young  than 
in  completed  cernentum.  -  As  age  advances  the  lamellae 
increase  in  number  and  the  cernentum  in  thickness” — 
apparently  contradictory  statements.  Is  the  author  perhaps 
thinking  of  pathological  increase  in  later  life?  Why,  on 
page  43,  is  a  description  of  the  glands  draining  the  tooth¬ 
bearing  areas  thrust  into  a  note  on  the  question  of  the 
existence  of  lymphatic  vessels  in  the  tooth-pulp  ?  We  may 
ask,  too,  why  such  words  as  “  Zabnleiste,”  “  Lippenfurche,” 
“  anlage,”  need  be  used?  The  illustrations  are  clear  and 
appropriate,  but  we  wonder  why,  in  the  diagram  showing 
the  state  of  calcification  of  the  teeth  at  various  ages,  the 
enamel  is  depicted  as  calcifying  first  at  the  tip  of  the  finished 
tooth  and  not  at  the  tip  of  the  dentine  papilla.  At  the 
“  cram  ”  stage  students  will  find  the  book  useful. 


c  A  System  of  Clinical  Medicine,  dealing  with  the  Diagnosis,  Prognosis, 
and  Treatment  of  Disease  :  For  Practitioners  and  Students.  By  T.  D. 
Savill,  M.D.Lond.  Sixth  edition.  London:  E.  Arnold,  1922.  (Med.  bvo, 
xxvhi  +  951;  172  figures,  4  plates.  22s.net.) 

7  The  Students’  Guide  to  Vaccination.  By  W.  G.  Aitchison  Robertson, 
M.D..  D.Sc.,  F.R.C.P.E.  London  :  A.  and  C.  Black,  Ltd.  1922.  (Cr.  8vo, 
pp.  88.  3s.  6d.  net.) 

8  Notes  o>i  Dental  Anatomy  and  Dental  Histo'ogy  ( Human  and 
Comvarative).  By  T.  W.  Widdowson,  L.D.s.  Fourth  edition.  London: 
John  Bale,  Sons,  and  Danielsson,  Ltd.  1922.  (Fcap.  4to,  pp.  viii  +  238; 
86  figures.  15s.  net 


From  Switzerland  to  the  Mediterranean  on  Foot*' is  the  story 
of  a  tramp  of  an  unusual  kind,  for  it  can  have  occurred  to  few 
people  to  walk  from  the  Rhone  Valley  to  the  Riviera,  jjnd  to 
fewer  still  to  choose  midwinter  lor  the  expedition.  Dr.  J.  B. 
Winter  and  his  wife  started  from  Sierre  on  December  3rd, 
1919,  and  reached  Caunes  on  February  5tli,  1920;  of  tbe 
sixty-five  days  thirty-six  were  actually  spent  in  walking. 
The  total  distance  was  488  miles,  and  the  average  for  each 
walking  day  was  13£  miles,  so  that  it  was  not  a  hurried 
journey,  and  the  travellers  were  afforded  an  opportunity 
of  admiring  the  scenery,  which  in  winter  is,  we  can  well 
believe,  more  imposing  than  in  the  summer.  The  travellers 
experienced  no  serious  hardships,  though  many  discomforts, 
and  Mrs.  Winter  on  one  snow-covered  pass  suffered  from 
frost-bite;  on  a  few  occasions  they  ran  some  risk.  It  is  not 
everyone  who  would  care  to  trust  to  telegraph  poles  as  a 
guide  down  an  unknown  valley  through  fresh  snow,  and  at 
one  point  a  risk  was  taken  on  a  frozen  slope  which  Avas, 
perhaps,  not  justifiable,  The  route  was  down  the  Rhone 
Valley  and  along  the  southern  shore  of  the  Lake  of  Geneva  to 
Thonon,  then  south  to  Annecy  and  Grenoble,  thence  south- 
Avest  to  Briancon,  and  then  more  or  less  south  to  Vence,  Grasse, 
and  Cannes.  Dr.  Winter  has  told  an  interesting  story  in  a 
simple  direct  way.  He  has  appended  some  notes  on  a  few 
mountaineering  expeditions  in  Switzerland. 

The  American  Pediatric  Society  has  published  its  thirty- 
third  volume  of  Transactions,  containing  a  report  of  the 
proceedings  of  its  annual  meeting  held  last  year.  It  is  edited 
by  Dr.  Joseph  Brennemann.  The  papers  it  contains, 
numbering  forty-tAvo,  deal  Avith  a  Avide  range  of  subjects  ;  as 
is  proper,  many  are  concerned  with  the  feeding  of  infants 
and  children.  A  paper  by  Blackfan-Little  of  Cincinnati  on 
the  thymus  in  infants  seems  Avorthy  of  special  mention  ;  it  is 
founded  upon  clinical  and  radiographic  studies ;  it  would 
appear  that  the  application  of  arrays  is  of  advantage  when 
symptoms  are  believed  to  be  due  to  persistent  or  enlarged 
thymus. 

9  From  Switzerland  to  the  Mediterranean  on  Foot.  By  J.  B.  Winter. 
London:  T.  AA'erner  Laurie,  Ltd.  1922.  (Cr.  8vo,  pp.  124;  illustrated. 
5s.  6d.  net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Chenopodium  Oil. 

Chenopodium  oil  has  been  adopted  by  the  International 
Board  of  Health  as  a  remedy  for  hookworm,  and  is  recognized 
as  having  specific  value  in  treatment  for  round  Avorms  ;  dif¬ 
ferent  varieties  of  the  oil  have  been  found  to  possess  varying 
degrees  of  toxicity.  Since  the  active  constituent  ascaridole 
is  highly  susceptible  to  decomposition  there  are  good  grounds 
for  presuming  that  the  toxic  constituents  consist  of  products 
of  decomposition  formed  during  distillation.  We  have  received 
from  Messrs.  Burroughs  Wellcome  and  Co.  a  specimen  of 
chenopodium  oil  in  gelatin  capsules.  They  haA'e  been  ex¬ 
amined  analytically  Avith  results  showing  that  the  oil  contains 
not  less  than  90  per  cent,  of  unaltered  ascaridole.  This  high 
percentage  is  a  trustAvorthy  indication  that  the  oil  has 
sufferedyno  appreciable  decomposition  in  tbe  preparation,  and 
further  that  a  concentration  of  the  active  constituent  has  been 
effected,  for  tbe  average  proportion  of  ascai'idole  iu  cheno¬ 
podium  oil  is  about  60  per  cent.  It  is  not  certain  Avhether 
ascaridole  may  not  itself  be  toxic,  particularly  to  idiosyncratic 
patients,  but  Avliatevcr  the  toxic  effects  of  the  substance 
itself  as  distinct  from  these  of  associated  constituents,  it  Avill 
be  a  satisfaction  to  have  an  article  in  which  the  latter  are 
greatly  reduced  in  amount,  Avliich  has  a  constant  composition, 
is  rich  in  the  important  therapeutic  agent,  and  is  appreciably 
free  from  products  of  decomposition. 


MEDICAL  AND  SURGICAL  APPLIANCES. 


Fine  Adjustment  Valve  for  Oxygen. 

Dr.  K.  B.  Pinson,  Anaesthetist,  Manchester  Royal  Infirmary, 
has  designed  the  valve  here  illustrated  to  replace  those  at  present  in 
use.  The  action,  which  is  quite  different  from  existing  makes,  is,  ho 
states,  easy  and  fine,  and  the  closure 
absolute.  The  spindle  is  rustproof,  the 
milled  head  is  marked  by  divisions, 
and  the  nose  contains  a  filter  to  pre¬ 
vent  the  entry  of  gritty  particles  from 
tbe  cylinder  itself.  Dr.  Pinson  believes 
that  the  use  of  this  Aralve  will  prevent 
much  waste  of  oxygen  and  give  a  very 
delicate  control  where  such  is  needed. 

The  valve  is  made  in  several  different 
types  to  fit  all  makes  of  cylinders. 

Cylinder  valves  of  similar  "internal 
construction,  for  use  Avith  a  foot  key, 
are  also  made,  the  control  of  Avhich,  while  quite  satisfactorv,  is 
not  so  nice.  The  price  of  the  former  is  15s.  and  16s.  6d.,  according 
to  type,  and  of  the  latter  20s.  The  makers  are  the  Condensed 
Gas  Co.,  Ltd.,  59-63,  GrosA’enor  Street,  All  Saints,  Manchester. 
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(Continued  from  page  £88.) 

This  Insurance  Medical  Service. 

Continuing  our  notice  of  Sir  George  Newman’s  report  on  the 
state  of  the  public  health  (1921)  we  may  take  next  the 
sections  dealing  with  the  insurance  medical  service.  He  is  of 
opinion  that  the  principal  necessity  is  “  a  period  of  composure 
iiee  from  frequent  modification  and  administrative  change.” 
Some  changes,  however,  are  inevitable,  and  some  development 
in  certain  directions  is  generally  desired.  He  observes  that 
the  insurance  practitioner  treats  the  patient,  furnishes 
returns,  demonstrates  loss  of  time  and  work  due  to  sickness, 
and  contributes  to  knowledge  of  the  causes  of  morbidity.  It 
is  desired  also  that  he  should  co-operate  with  the  medical 
officer  of  health,  and  advise  and  educate  his  patients  in  the 
manner  of  healthy  living.  In  all  these  respects  substantial 
service  is  being  rendered. 

Of  the  total  13,485,000  insured  persons  in  England  and 
Wales  in  1921  there  were  on  doctors’  lists  12,506,000  and  on 
approved  institution  lists  159,700,  whilst  42,500  made  their 
own  arrangements  for  medical  treatment.  The  insurance 
doctors  numbered  12,079.  In  every  area  there  is  a  fixed 
maximum,  which  can  never  exceed  3,000,  and  is  often  2,000  to 
2,500.  About  34  per  cent,  of  doctors  have  less  than  600  on 
their  lists,  about  30  per  cent,  between  600  and  1,200,  and  only 
14  per  cent,  (many  of  them  with  partners  or  assistants)  have 
over  2,000.  The  chemists  giving  service  are  numbered  9,105, 
and  the  prescriptions  dispensed  about  29,050,000 ;  the  esti¬ 
mated  cost  of  drugs  £1,283,000. 

Medical  Hecords. 

The  keeping  of  records  was  resumed  at  the  beginning  of 
1921,  new  forms  being  adopted.  They  are  necessary  in  rela¬ 
tion  to  an  expenditure  of  £8,000,000  a  year,  and  are  said  to  be 
of  value  in  the  future  interest  of  the  patient.  Collectively 
they  may  have  statistical  value  in  regard  to  disease  incidence. 
About  9,000  visits  were  paid  to  doctors  by  the  Ministry’s 
medical  staff  for  inspection  of  records,  and  it  is  recognized 
that  an  honest  endeavour  is  being  made  to  keep°them 
properly.  They  are  proving  of  great  value. 

Regional  Medical  Staff. 

There  are  thirty-one  regional  and  five  divisional  officers, 
who  act  as  referees  regarding  incapacity  for  work,  and 
discharge  other  duties.  More  than  a  year’s  experience  of 
their  work  is  said  to  prove  that  their  appointment  was  amply 
justified;  they  have  gained  the  general  confidence  of  all 
concerned. 

Certification  of  Incapacity  for  WorTc. 

The  statistics  of  referees’  experience  as  to  incapacity  for 
work  must  be  of  particular  interest  to  insurance  practitioners. 
The  total  number  remitted  to  the  regional  medical  officers  in 
1921  was  69,543,  of  whom  1,543  were  referred  by  practitioners, 
153  by  Insurance  Committees,  and  the  rest,  amounting  to  97.6 
per  cent,  of  the  wlio'e,  by  approved  societies.  The  reason 
presumably  was  that  they  were  doubtful  of  the  medical 
attendant’s  certificate  that  the  member  was  unfit  for  work. 
The  results  are  striking.  Including  cases  carried  over  from 
1920,  and  omittiug  cases  not  completed  at  the  end  of  1921,  we 
find  from  Sir  George  Newman’s  figures  that  68,277  cases  are  in 
question.  Of  these  26,935  were  found  incapable  of  work,  and 
14,562  were  not  incapable;  26,780  “either  voluntarily  declared 
off  the  funds  or  for  some  other  reason  failed  to  present  them¬ 
selves  for  examination.”  Reducing  the  figures  to  rates,  it 
thus  appears  that  of  1,000  referred  insured  persons  who  had 
been  receiving  certificates  of  incapacity  for  work,  and  pre¬ 
sumably  obtaining  sickness  or  disablement  benefit  from  the 
funds  of  approved  societies,  only  392  -were  really  found 
incapable,  whilst  213  were  found  not  incapable,  and  395  went 
back  go  work  of  their  own  accord,  or  at  least  did  not  venture 
to  submit  themselves  to  the  ordeal  of  the  medical  referee. 

Disciplinary  Cases. 

Reports  submitted  to  the  Ministry  by  Medical  Service 
Subcommittees  in  accordance  with  the  Terms  of  Service 
numbered  339 ;  of  these  129  related  to  alleged  failure  to  give 
adequate  treatment,  83  to  complaints  of  improperly  charging 
fees,  and  92  to  medical  certificates.  In  48  cases  deduction 
was  made  from  Exchequer  grants,  and  took  effect  against  the 
practitioner’s  remuneration.  Against  decisions  of  Insurance 
Committees  there  were  16  appeals,  11  of  them  by  doctors  and 
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5  by  insured  persons  or  societies;  6  of  the  11  were  allowed 
4  dismissed,  and  1  withdrawn.  In  10  cases  doctors  annealed 
against  the  withholding  by  Insurance  Committees'  ofTart  of 
ieu  remuneration  on  the  ground  of  extravagant  prescribing- 
2  .yPPefJs  were  dismissed,  1  was  allowed,  in  3  the  amounts 
withheld  were  reduced,  1  appeal  was  withdrawn  and 

to  "the6  M-  •  "udT(led-  E!eveu  representations  were  made 
to  the  Minister  for  removal  of  names  from  the  medical 
list  three  were  based  on  convictions  in  courts,  and  the  rest 

pronto  seiw  cgatt°nS  °f  nCgleCt  °f  pationts  or  faiIui'e  to  give 
prn°pe  ,  Vf5  two  names  were  removed  from  the  list,  one 
was  allowed  to  resign  on  condition  of  not  reapplyiim  without 
consent,  one  was  continued  for  twelve  months,  "one  died 
befote  inquiry,  three  were  withdrawn,  and  three  did  not 
disclose  any  grounds  for  reference  to  a  tribunal. 

Infectious  Diseases  Introduced  from  Abroad. 

The  weekly  reports  supplied  by  the  Ministry  to  port  medical 
officers  are  proving  of  material  assistance. 

exfSSiTv  ?“Vom6U  '(hol.g’i'r/oSS'  SE?™*  teen 

epidemic,  which  spread  to  Vladivostok  severe 

i“f°cE™n.  ratifleas  asT.SeTf  of 

nroQo^Af°i?^  epidemic  of  cholera  prevalent  in  the  famine  stricken 
Russia  in  June  and  July  underwent  an  abrupt  decline  in 
m  nnrtfstnferHha^beeni1°preuValellce  in  the  rest  of  Europe  though 
bec^mi  effidendc?a  “  the  Ukraiue  —  to  iL’e  Lgain 

MJiM*  I* 

South-Eastern10|ffigl£md0  by^  ^esorting^to  'e^cep^ona^  'breeffintJ 
places,  such  as  the  river  Wey  at  Guildford  aid  deep  pools  iS 
abandoned  quarry  pits  in  Kent.  The  other  English  Anopheles 
showed  a  similar  adaptability,  so  that  the  problem  of  control 

requires  further  biological  study.  1  01  cont101 

i  ij^lUS  ■lever,  hl  1921  was  almost  world-wide  in  distribution 
largely  owing  to  repatriation  and  refugees.  Though  there  had  been 

hi U 191  £ 20 1  ’ ‘ v e r mi  the  estimate  of  20,000,000  cases  in  Russia 
Russia9  and  7pSlanfl rud^shcer*ce  °ccurred  in  November,  both  in 
England  d  1  L  The  dlsease>  however,  was  absent  from 

August’’and  September?86”’6’^  am0°g  «  JulyT 

'lrench  Jerer  was  notified  only  among  discharged  soldiers  and 
only  to  the  number  of  13  cases,  against  39  in  1920  and  99  in  1919. 

Venereal  Disease. 

Sir  George  Newman  records  that  schemes  of  treatment  on 
the  lines  laid  down  by  the  Royal  Commission  of  1916  have 
now  been  instituted  in  61  counties,  80  county  boroughs,  and 
the  City  of  London,  making  142  in  all.  The  treatment  centres 
established  number  194  (151  in  voluntary  hospitals,  15  else¬ 
where,  and  28  in  special  premises),  with  about  800  weekly 
sessions.  In  120  clinics  there  is  provision  for  immediate 
treatment  of  gonorrhoea.  The  medical  staff  of  the  clinics 
consists  of  384  approved  officers.  At  most  of  the  hospital 
clinics  some  beds  are  available  for  in-patients.  There1  are 
15  hostels  for  receiving  259  women  and  girl  patients,  and  the 
number  treated  was  770.  Nine  institutions  take  in  pregnant 
women  with  venereal  disease,  and  valuable  preventive  results 
have  been  achieved  as  to  ophthalmia  neonatorum  and  infantile 
syphilis.  The  work  of  1921  consisted  mainly  of  consolidation 
by  improvement  of  methods,  increase  of  facilities,  bettering 
of  arrangements  and  equipment,  and  changes  of  personnel! 
The  difficulty  in  getting  patients  to  attend  long  enough  is 
mentioned,  and  it  is  said  in  this  respect  much  depends  on  the 
personality  and  efficiency  of  the  medical  director,  and  on 
the  adequacy  of  the  premises,  especially  for  irrigation  in 
gonorrhoea;  special  premises  attached  to  hospitals°are  best 
Most  practitioners,  it  is  stated,  fail  to  take  advantage  of  the 
facilities  provided  for  examination  of  pathological  specimens 
and  fewer  qualify  themselves  for  obtaining  free  supply  of 
salvarsan  substitutes,  or  attend  with  patients  for  consultation. 

4  here  is  lack  of  collaboration  between  medical  officers  of 
health  and  the  venereal  diseases  officer. 

The  statistics  show  a  significant  reduction  in  the  new 
cases  dealt  with  in  1921  (roughly  of  about  20  per  cent.).  In 
:i920  the  new  cases  numbered  105,185,  and  84,715  in  1921- 
on  the  other  hand,  persistence  in  treatment  is  greater.  It  is 
claimed  that  the  clinics  are  proving  centres  of  enlightenment 
and  education,  and  that  the  majority  of  cases  of  syphilis  are 
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rendered  temporarily  non-infectious ;  it  is  believed  by  expe¬ 
rienced  officers  that  the  redaction  in  new  cases  is  due  to  this 
cause,  and  that  a  substantial  proportion  of  syphilitic  cases 
are  cured  even  according  to  the  rigorous  standard  of  the 
Ministry.  Sir  George  Newman  concludes  this  part  of  the 
report  by  a  statement  of  his  views  on  the  still  more  im¬ 
portant  subject  of  the  prevention  of  venereal  disease,  which 
ought  not  to  be  separated  from  the  treatment. 

Medical  and  Sanitary  Administration. 

The  survey  of  port  and  riparian  districts  was  continued, 
and  conferences  with  local  authorities  were  held.  Medical 
examination  of  aliens  continues  to  work  smoothly.  Schemes 
as  to  isolation  and  small-pox  hospitals  were  a  subject  of 
inquiry,  and  140  inspections  were  made.  The  Public  Health 
(Officers)  Act,  1921,  gives  increased  security  of  tenure  to 
certain  whole  time  medical  officers  of  health  and  sanitary 
-inspectors.  A  qualification  is  now  for  the  first  time  required 
for  sanitary  inspectors  outside  London,  and,  subject  to  ex¬ 
ceptions  allowed  by  the  Minister,  all  medical  officers  of 
Health  must  now  hold  a  diploma  in  public  health  or  have 
three  years’  experience  of  the  duties  of  the  office.  In  Scot¬ 
land,  it  may  bo  remarked,  every  medical  officer  of  health, 
whether  his  area  be  large  or  small,  appointed  under  the 
Public  Health  Act  of  1897  has  been  required  for  the  last 
quarter  of  a  century  to  hold  a  diploma  in  public  health. 

Poor  Law  Medical  Service. — Systematic  inspection  is  now 
made,  at  reasonable  intervals,  of  all  institutions.  This,  it 
may  be  remarked,  is  a  great  advance  on  the  position  when 
the  Boyal  Commission  on  the  Poor  Law  issued  its  report ;  at 
that  time  medical  inspection  was  very  much  subordinate  to 
lay  inspection,  both  in  amount  and  in  authority.  The  treat¬ 
ment  of  the  sick  and  the  care  of  children  under  the  Poor  Law 
is  receiving  special  attention,  as  are  also  the  facilities  for 
medical  education  at  Poor  Law  institutions  in  the  neighbour¬ 
hood  of  medical  schools.  Need  for  improving  the  nursing 
service  is  noted,  and  for  combining  areas  or  pooling  existing 
institutions  so  as  to  allow  better  classification  of  patients 
and  the  provision  of  special  treatment.  That  also  is  au  old 
recommendation. 

Smolte. 

Lord  Newton’s  Committee  recommended  in  1921  that  the 
Minister  of  Health  should  be  empowered  to  act  in  the  place 
of  a  recalcitrant  local  authority  and  to  fix  standards,  contra¬ 
vention  of  which  would  raise  a  presumption  that  an  offence 
had  been  committed.  The  Committee  recommended  that 
no  housing  scheme  should  bo  approved  unless  it  contained 
specific  provision  for  smokeless  methods,  such  as  were 
indicated  in  the  Committee’s  interim  report.  In  the  book 
The  Smolteless  City,. reviewed  recently  in  this  Journal,  men¬ 
tion  was  made  of  Lord  Newton’s  regret  that  the  opportunity 
for  introduction  of  smokeless  heating  had  not  been  taken 
advantage  of  by  the  Ministry,  notwithstanding  the  Com¬ 
mittee’s  recommendation. 

Water  Supply  Shortage. — The  drought  of  1921  resulted  in 
contaminated  water  causing  a  great  outbreak  of  dysentery 
in  the  Ogmore  Valley  in  Wales,  where  700  cases  occurred, 
none  of  them,  fortunately,  fatal.  Scavenging  defects,  espe¬ 
cially  the  dumping  of  city  refuse  in  rural  areas,  received 
attention,  and  gratification  is  expressed  that  local  authorities 
tend  to  substitute  direct  administration  for  contract  work  in 
dealing  with  refuse.  Bat  extermination  at  great  refuse  tips 
is  impossible. 

Medical  Intelligence,  Investigation,  and  Research. 

The  number  of  consuls  and  other  British  representatives 
abroad  who  gave  information  as  to  infectious  diseases  in¬ 
creased  from  170  to  182,  and  nearly  5,000  dispatches 
were  received.  Information  is  also  obtained  through  the 
international  office  and  foreign  governments. 

Investigation  and  Research. 

American  types  of  pneumococci  in  this  country  are  under 
observation  in  the  Ministry’s  laboratories,  also  the  influenza 
bacillus.  Dr.  Scott  is  endeavouring  to  ascertain  whether  any 
relation  exists  between  the  virulence  of  outbreaks  of  diph¬ 
theria  and  the  type  of  bacillus  concerned.  At  the  vaccine 
lymph  laboratories  the  results  of  differences  in  technique 
and  new  methods  of  preparation  and  storage  were  studied. 

Auxiliary  Scientific  Investigation  Fund. — The  causes  of 
stillbirth,  encephalitis  lethargica,  the  Schick  reaction, 
rheumatism,  and  the  pneumococcus  were  dealt  with. 
Liaison  is  maintained  with  the  Medical  Research  Council  in 
respect  of  tuberculosis  and  other  matters^ 


Statistical  investigations  included  the  charting  by  areas  of 
the  notifications  of  infectious  disease,  the  issue  of  notes  to- 
districts  as  to  undue  prevalence  of  disease,  and  the  sum¬ 
marizing  of  foreign  statistical  records.  Other  questions  in¬ 
cluded  the  estimation  of  the  prevalence  of  venereal  disease, 
district  mortalities  of  cancer,  the  economic  effect  of  abolition 
of  particular  diseases,  and  the  factors  of  infant  mortality. 

Epidemiological  inquiries  included  one  as  to  encephalitis 
lethargica,  and  a  comprehensive  report  will  be  published 
shortly.  The  Departmental  Committee  on  Rheumatism  in¬ 
stituted  field  inquiries  by  the  regional  medical  officers  and 
insurance  practitioners  in  various  parts  of  the  country. 

International  Worh. 

The  scope  of  this  work  has  already  been  incidentally 
referred  to.  Requests  for  advice  on  public  health  subjects 
from  foreign,  colonial,  and  home  offices  and  the  British 
Dominions  have  been  complied  with.  For  the  Foreign  Office 
Sir  George  Buchanan  represents  the  Ministry  on  the  Inter¬ 
departmental  Committee  cu  Quarantine.  In  September, 
1921,  the  League  of  Nations  established  a  Health 
Committee  with  a  medical  director  and  a  small  staff. 
It  has  made  progress  in  the  standardization  of  therapeutic 
serums  and  the  serological  tests  for  syphilis.  It  has  also 
arranged  for  epidemiological  inquiry  in  the  near  East,  and 
the  League’s  medical  section  organized  a  conference  last 
March  in  Warsaw  regarding  epidemics  of  cholera,  typhus, 
relapsing  fever,  small-pox,  etc.,  in  Russia  and  Eastern  Europe. 
The  League  appointed  an  epidemic  commission  in  1920  to 
help  Poland  and  other  States  on  the  western  border  of  Russia 
to  combat  epidemics;  Britain’s  contribution  to  the  cost  w as 
£50,000.  The  funds  were  exhausted  at  the  end  of  1921;  an 
influx  of  refugees  from  Russia  to  Poland  was  followed  by  a 
spread  of  typhus  and  relapsing  fever.  As  Sir  George  Newman 
says,  in  concluding ’his  report,  there  are  two  questions — What 
can  be  done  internationally  to  help  the  States  west  of  Russia? 
and,  What  can  be  dene  to  deal  with  the  present  appalling 
health  conditions  in  Russia  itself  ? 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  August  8th,  1922, 
37  cases  were  considered  and  £477  voted  to  35  applicants. 
The  following  is  a  summary  of  some  of  the  cases  relieved: 

Daughter,  aged  56,  of  M.R.C.S.  aud  D.U.C.P.  who  died  in  1958.  Applicant 
has  earned  her  living  ns  a  companion,  hut  owing  to  ill  health  has  had  to 
give  up  her  occupation.  She  is  now  in  the  Nigktinpae  Hospital.  Her 
only  income  is  from  the  Health  Insurance.  Voted  £18  in  twelve 
instalments. 

Daughter,  aged  18,  of  D.S.  A,  ard  F.R.C.°.  who  died  in  1913.  Applicant 
was  formerly  a  governess,  hut  gave  this  up  in  order  lo  look  alter  hey 
mother  and  attend  to  the  home.  Her  father  left  her  £200  and  she  has 
been  living  upon  this,  but  it  is  nearly  spent.  Rent  3;.  a  week.  Voted 
£’8  in  twelve  instalments. 

Widow,  aged  53,  of  M.lt.C.S. Eng.  who  died  in  1920.  Applicant  has  been 
supported  by  her  eldest  son,  who  has  just  died  Quite  suddenly.  She  has 
had  to  borrow  £15  lor  funeral  and  other  expenses  connected  with  hit- 
death.  Her  only  income  is  £70  from  the  3V  dows’  and  Orphans’  Fund 
and  10s.  a  week  allowed  by  her  >  on  who  is  a  clerk.  The  daughter  is  only 
able  to  suppoit  herself.  Voted  £15. 

Subscriptions  may  bo  scut  to  tbe  Honorary  Treasurer,  Sir 
Charters  J.  Symonds,  E.B.E.,  C.B.,  M.S.,  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.l. 


The  State  Hospitals  Commission,  which  controls  all  the 
mental  hospitals  in  New-  York  State,  has  issued  its  thirty- 
second  annual  report.  The  number  of  patients  under  treat¬ 
ment  during  tlio  year  was  49,376  (au  increase  of  832).  The 
recovery  rate  based  on  first  admissions  was  25  per  cent.  ;  on 
tbe  same  basis  those  benefited  formed  55  per  cent.  ;  3,830 
died.  The  total  cost  of  upkeep  was  15  million  dollars;  over 
three-quarters  of  a  million  was  received  from  paying  patients. 
Tbe  average  payment  of  the  paying  patient  was  about  one- 
half  the  average  cost  cf  maintenance.  Each  institution  is 
visited  twice  yearly  by  tbe  Commissioners  and  four  times  by 
the  medical  inspector.  Quarterly  conferences  are  provided 
for  by  law  between  Commissioners  and  superintendents  and 
managers ;  at  these  clinical  papers  are  read  by  members  of 
the  staffs.  The  medical  staffs  number  169,  an  increase  of  27, 
but  there  are  44  vacancies.  Excluding  superintendent  aud 
interns,  the  ratio  of  physicians  to  patients  is  1  to  277.  The 
number  of  alcoholic  first  admissions  decreased  from  594  in 
1917  to  122  in  1920,  and  the  rate  from  6  per  100,000  of  general 
population  to  1.2.  There  has  been  some  diminution  in  the 
entry  of  combined  cases  of  general  paralysis  and  cerebral 
syphilis,  from  962  in  1918  to  874  in  1920,  “  probably  the  direct 
result  of  the  campaign  against  venereal  disease  "which  lias 
been  waged  by  the  Federal  and  State  Health  Departments 
during  the  past  two  years.’ ‘ 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
SEPTIC  SINUS  THROMBOSIS. 

The  discussion  on  septic  sinus  thrombosis  in  the  Section 
of  Otology  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Glasgow  is  reported  in  full  in  our  present 
issue  ;  it  should  be  read  carefully  not  only  by  those  who 
devote  themselves  to  the  special  study  of  diseases  of  the 
ear,  but  by  the  medical  profession  at  large.  Septic  sinus 
thrombosis  is,  in  the  vast  majority  of  cases,  a  disease  of 
neglect,  and  the  condition  is  very  much  more  common 
among  the  poor  than  among  the  more  fortunate  classes. 
The  incidence  of  this,  as  of  all  intracranial  complications, 
will  be  greatly  lessened  as  the  true  importance  of  aural 
suppuration  becomes  more  widely  recognized  and  its 
adequate  treatment  is  more  generally  adopted. 

In  his  Presidential  Address  on  brain  surgery  (Journal, 
July  29th,  1922,  p.  155)  Sir  William  Macewen  reviewed 
the  modern  history  of  the  surgical  treatment  of  intra¬ 
cranial  diseases,  our  knowledge  of  which — like  that  of 
all  other  diseases — has  been  gained  by  clinical  obser¬ 
vation,  post-mortem  investigation,  and  experimental 
research.  Brain  abscess  and  meningitis  were  known  to 
the  Greeks  and  Romans  and  to  the  mediaeval  surgeons  ; 
and  Morgagni,  early  in  the  eighteenth  century,  showed 
clearly  that  intracranial  suppuration  was  secondary  to 
auial  suppuiation.  Before  the  era  of  Lister  occasional 
attempts  had  been  made  to  cure  intracranial  suppuration 
by  following  up  the  track  of  a  fistula,  but  the  work  of 
the  modern  brain  surgeon,  made  possible  by  Pasteur  and 
Lister,  had  to  follow  that  of  the  research  worker  on 
brain  function.  So  Macewen  in  18S1  followed  Ferrier 
in  1873. 

. The  complication  of  sinus  suppuration  was  not  recog¬ 
nized  until  the  early  years  of  the  nineteenth  century, 
long  after  brain  abscess  was  known  to  arise  from  aural 
suppuration.  Robert  Hooper,  in  his  Morbid  Anatomy  of 
the  Human  Brain  (London,  1826),  gives  an  illustration 
of  suppuration  in  the  lateral  sinus,  and  says,  in  the 
description  which  accompanies  the  plate,  that  the  con¬ 
dition -had.  probably  never  before  been  observed.  John 
Abercrombie,  however,  in  Pathological  and  Practical 
Observations  on  Diseases  of  the  Brain  and  Spinal  Cord 
(Edinburgh,  .1828,  p.  45),  gives  in  some  detail  the  history 
of  a  patient  suffering  from  this  condition  which  he  had 
recorded  in  August,  1816.  Wilde  and  Toynbee — pioneers 
of  aural  surgery — observed  cases  of  sinus  suppuration, 
but  without  distinguishing  them  from  other  intracranial 
complications,  and  the  first  account  of  the  condition  in 
a  work  on  general  medicine  was  given  by  Lebert  in  1859 
( Traits  d’  Ana  tom  ie  Pathologique). 

Zaufal,  at  a  medical  meeting  in  Prague  in  1880,  re¬ 
commended  that  in  cases  of  sinus  infection  the  internal 
jugular  vein  should  be  tied  and  the  sinus  opened,  but  his 
suggestion  was  not  taken  up  except  as  a  point  for  merely 
academic  discussion.  It  remained  for  Arbuthnot  Lane 
in  1888  to  put  this  idea  into  practice;  he  had  at  the 
tnno  no  knowledge  of  Zaufal’s  recommendation.  He 
was  followed  by  Charks  Ballance,  who  likewise  was  not 
aware  of  the  earlier  work  of  Zaufal  or  Lane.  The 
operation  soon  became  generally  adopted. 

During  the  discussion  at  Glasgow  Sir  William  Milligan 
and  Mr.  Lionel  Colledge  touched  upon  some  important 
points  in  the  diagnosis  of  septic  sinus  thrombosis. 
Ihe  diagnosis  in  a  typical  case  is  not  difficult:  in 
any  case  of  purulent  otitis  media  a  sudden  rise  of 
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temperature,  accompanied  by  a  rigor,  should  always 
suggest  the  beginning  of  a  septic  sinus  phlebitis. 
Dut  atypical  cams  are  not  infrequent,  particularly 
among  children,  and  merely  to  await  in  such  cases 
the  development  of  the  typical  signs  and  symptoms 
would  be  disastrous.  Often  the  aural  discharge  may 
have  ceased  for  some  considerable  time,  and  the  con¬ 
dition.  may  be  diagnosed  as  typhoid  fever,  pneumonia 
(especially  a  central  pneumonia),  pyaemia  of  unknown 
origin,  or  malaria.  Various  diagnostic  tests  can  be 
employed  to  eliminate  certain  of  these  diseases  ;  examina¬ 
tion  of  the  retina  may  show  optic  neuritis  (which  is 
piesent  in  about  30  per  cent,  of  cases  of  sinus  throm¬ 
bosis),  and  a  careful  examination  of  the  ear  may  x’eveal 
unsuspected  pus  and  small  granulations.  There  was 
general  agreement  in  the  discussion  that  in  doubtful  ear- 
cases  where  there  is  any  suspicion  of  sinus  thrombosis 
it  is  better  to  operate  and  expose  the  sinus  than  to  wait. 
Sir  Chailes  Ballance  well  said  on  a  former  occasion  in 
this  Journal  (September  10th,  1921,  p.  399)  that  per¬ 
sistence  of  disease  in  the  temporal  bone  is  the  indication 
for  operation ;  the  indication  for  operation  is  not,  and 
ought  never,  to  be,  the  onset  of  an  intracranial  com¬ 
plication.  W  e  do  not  await  the  onset  of  general  peri¬ 
tonitis  before  removing  an  inflamed  gall  bladder,  a 
suppurating  Fallopian  tube,  or  a  diseased  appendix. 

In  legard  to  the  operative  treatment  of  septic  sinus 
thrombosis,  the  discussion  in  the  Section  of  Otology 
ranged  mainly  around  the  subject  of  tying  the  jugular 
vein.  Theie  is  a  certain  school  of  opinion — chiefly 
on  the  Continent  that  ligation  of  the  jugular  vein  is 
to  be  condemned  unless  the  clot  has  actually  reached 
the  neck..  On  the  other  hand,  certain  surgeons  tie 
the  vein  in  all  cases  as  a  precautionary  measure.  The 
consensus  of  opinion  at  Glasgow  was  that  the  best 
practice  lies  somewhere  between  the  two  extremes.  By 
ligating  the  vein  the  main  channel  of  systemic  infec¬ 
tion  is  shut  off,  and  free  drainage  is  also  provided  for 
any  septic  material  in  the  sigmoid  sinus  and  the  jugular 
bulb  or  vein.  This  procedure  should  be  adopted  when 
the  jugular  vein  is  obviously  infected  or  when  infection 
of  the  jugular  bulb  has  been  diagnosed  ;  and  when,  after- 
operation,  it  is  found  to  be  impossible  to  clear  out  the 
whole  of  the  infected  clot,  or,  the  sinus  having  been 
cleared,  the  symptoms  of  infection  continue. 


OSTEOPATHY  AND  CHIROPRACTIC. 

The  members  of  the  medical  profession  in  Britain  and 
in  the  United  States,  while  they  have  many  points  in 
common,  have  at  the  same  time  different  problems  and 
different  difficulties  confronting  them.  The  fight  against 
medical  clubs,  which  went  on  for  so  many  years  in 
this  country  until  it  subsided  into  the  comparative 
placidity  of  National  Insurance  practice,  has  had  no 
counterpart  in  America.  On  the  other  hand,  the  cam¬ 
paign  against  cheap  medical  schools  and  inferior  medical 
qualifications,  in  which — almost  entirely  through  the 
efforts  of  the  American  Medical  Association — complete 
victory  has  now,  we  may  hope,  been  gained,  has  been 
unnecessary  in  the  British  Empire.  One  of  the  most 
urgent  problems  to-day  in  the  United  States  is  the 
growth  of  medical  “  cults,”  with  the  assistance  of  news¬ 
paper  and  other  propaganda,  and  certain  of  those  “cults” 
have  obtained  so  firm  a  footing,  even  upon  the  medical 
boards  of  certain  States,  that  it  appears  to  be  almost 
impossible  to  dislodge  them. 

From  time  to  time  exponents  of  American  “  para¬ 
medical  ”  theories  have  made  guerrilla  warfare  upon  this 
country,  and  one  of  these  sporadic  raids,  aided  by  the 
ever-present  publicity  agents  and  advertising  experts, 
appears  to  be  in  progress  at  the  present  time.  Some 
months  ago  a  well-attended  (and  well-reported)  meeting 
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was  held  in  London  where  among  others  a  gentleman 
(reputed  to  be  the  funniest  comedian  in  London)  made  a 
speech  explaining  how  osteopathy  had  practically  saved 
his  life.  It  may  be  useful,  therefore,  for  British  medical 
practitioners  to  have  some  knowledge  of  what  the  brave 
words  “  osteopathy  ”  and  “  chiropractic  ”  really  mean. 
They  will  find  material  for  this  in  the  Boston  Medical  and 
Surgical  Journal  of  March  2nd,  1922,  which  contained 
the  report  of  a  committee  of  the  Massachusetts  Medical 
Society,  who  investigated  these  subjects  fully. 

Osteopathy  was  founded,  it  is  said,  by  a  doctor  of 
medicine,  and  rests  upon  the  assumptions  that  the  human 
body  contains  all  the  elements  necessary  for  health,  and 
that  if  the  circulation  within  the  body  is  normal  these 
elements  will  maintain  health.  The  impairment  of  cir¬ 
culation,  preventing  the  proper  supply  of  these  elements 
to  all  parts,  is  considered  to  be  the  cause  of  disease ;  this 
impairment  is  attributed  to  the  action  of  the  vasomotor 
nerves,  which  are  assumed  to  be  affected  by  direct 
pressure  from  bones,  muscles,  or  ligaments  in  the  region 
of  the  spine,  or  by  reflex  irritation  from  disturbance  in 
viscera]  organs  or  other  parts  of  the  body.  The  founder 
of  the  cult  stated  that  there  was  no  need  for  the  vast 
amount  of  medical  knowledge  which  had  been  accumu¬ 
lated  for  centuries,  because  it  wras  only  necessary  to 
discover  the  “  lesion  ”  that  was  causing  the  disturbance 
in  the  circulation,  and  to  correct  this,  wdien  health  would 
result.  It  is  hardly  necessary  to  point  out  that  there  is, 
of  course,  absolutely  no  experimental  or  other  scientific 
evidence  in  support  of  this  notion— although  a  so-called 
“  research  institute  ”  in  osteopathy  has  been  established 
in  California.  It  appears  that  some  of  the  more 
educated  osteopaths  are  now  condescending  enough  to 
allow  that  their  “  theory  ”  need  not  replace  all  medical 
knowledge,  and  in  very  recent  osteopathic  waitings  some 
use  is  made  of  general  medical  knowledge,  especially  in 
regard  to  diagnosis. 

Osteopaths  vary  somewhat  in  their  conception  of  the 
so-called  “  osteopathic  lesion  ”  ;  but  in  general  they  agree 
that  the  lesion  consists  in  certain  abnormalities  of  the 
muscles,  ligaments,  or  joints,  and  claim  that  in  the 
presence  of  this  combination  of  abnormalities  the 
“  lesion  ”  should  he  found  at  some  point  along  the  spine 
in  practically  all  diseases,  although  there  is  no  specificity 
of  the  lesion  for  different  diseases  in  the  same  organ. 
According  to  this  crude  doctrine  tumour  of  the  kidney, 
nephritis,  tuberculosis  of  the  kidney,  and  pyelonephritis 
would  present  a  similar  “  lesion.”  The  osteopathic 
method  of  treatment  is  to  endeavour  by  manipulations 
“  to  correct  displacement  of  the  bony  surfaces,  if  any 
exist,  and  to  relax  the  muscular  spasm  and  remove  the 
point  of  tenderness.”  It  is  possible,  even  probable,  that 
in  a  certain  limited  number  of  vaguely  defined  conditions 
— chiefly  in  those  painful  backs  which  every  medical 
practitioner  in  industrial  practice  knows  so  well  and 
which  were  so  common  on  early  sick  parade  in  the  army — 
the  osteopathic  “  treatment  ”  may  afford  a  certain  relief, 
just  as  simple  rubbing  would  ;  but  beyond  that  it  has 
not  been  proved  to  be  of  any  value  whatever  in  diseases 
of  known  pathology,  while  it  is  also  evident  that  it  can 
do  serious  harm  in  various  conditions,  especially  when 
applied  without  a  general  medical  knowledge. 

Chiropractic,  which  after  osteopathy  appears  to  be  the 
most  popular  of  the  medical  cults,  likewise  depends  upon 
a  “  theory,”  and  this  theory  consists  in  the  claim  that 
all  diseases  result  from  pressure  upon  nerves  as  they 
emerge  from  the  spinal  canal.  One  of  the  leading  chiro¬ 
practors  says  in  his  writings  that  he  does  not  want 
a  diagnosis,  the  idea  being  that  if  pressure  is  relieved 
1 1  om  the  nerve  roots  health  will  result,  irrespective  of 
the  type  of  disease.  This  notiou  can  obviously  have  no 
experimental  or  other  evidence  to  support  it,  either  in 
the  published  chiropractic  writings  or  elsewhere.  The 
committee  of  investigation  goes  farther  than  this,  for  it 


places  on  record  that  it  is  not  convinced  that  the  leaders 
in  chiropractic  are  sincere,  and  it  feels  that  the  whole 
movement  may  be  a  gigantic  fraud  which  has  carried  off 
their  feet  a  certain  number  of  sincere  individuals.  The 
procedure  of  the  chiropractor  is  to  examine  the  spine  by 
palpation — and  even  by  x  rays — in  order  to  locate  “  sub¬ 
luxation  or  malposition  ”  of  the  vertebrae,  and  to  profess 
to  trace  the  course  of  the  nerves  for  tender  spots  ;  the 
treatment  consists  in  an  attempt  tp  reduce  by  manipula¬ 
tion  the  alleged  malposition  of  the  vertebrae.  There  is 
no  evidence  that  this  form  of  treatment  is  of  any  value 
whatever  in  any  kind  of  disorder  or  disease.  That  the 
patient  appears  to  receive  a  certain  measure  of  comfort 
from  the  “treatment”  appears  probable  from  the 
tremendous  growth  of  the  cult  throughout  the  United 
States,  but  any  comfort  that  results  must  certainly  be 
the  effect  of  suggestion  reinforced  by  a  form  of  massage. 

The  committee  of  the  Massachusetts  Medical  Society 
conducted  its  investigations  in  a  particularly  open- 
minded  and  unbiased  manner.  It  may  appear,  however, 
to  observers  at  a  greater  distance,  that  osteopathy  and 
chiropractic  are  little  more  than  terminological  adapta¬ 
tions  of  bone-setting,  with  the  site  of  operation  cleverly 
transferred  from  the  knee  or  the  ankle,  where  results 
(if  any)  can  at  least  be  seen,  to  the  backbone,  where 
they  cannot. 

- ♦ - - 

THE  CONTROL  OF  GLYCOSURIA  BY  THE  ISLETS 
OF  LANGERHANS. 

On  July  22ad  (p.  140)  we  gave  under  this  heading  a  pre¬ 
liminary  account  of  important  experiments  into  the  etiology 
and  treatment  of  glycosuria  which  had  been  carried  on  in  the 
Physiological  Department  of  the  University  of  Toronto,  under 
the  direction  of  Professor  J.  J.  It.  Macleod,  who  had  long  been 
interested  in  diabetes  and  had  made  many  investigations  with 
regard  to  it.  Early  observations  had  shown  that  injections 
of  extract  of  the  whole  pancreas  were  of  no  therapeutic  value 
in  the  prevention  of  glycosuria,  and  Professor  Macleod  was 
driven  to  the  conclusion  that  in  all  probability  the  islets  of 
Langerhaus  were  essential  to  the  control  of  carbohydrate 
metabolism.  Taking  advantage  of  the  fact  that  ligation  of 
the  pancreatic  duct  produced  degeneration  of  the  acinous 
cells  but  not  of  the  insular  cells,  he,  with  the  assistance  of 
Dr.  F.  G.  Banting  and  Mr.  C.  H.  Best,  arrived  at  the  con¬ 
clusion  stated  iu  our  previous  note.  They  found  that  when 
an  extract  of  the  gland,  in  which  the  acinous  cells  had  de¬ 
generated  while  the  islets  of  Langerhaus  remained  intact,  was 
injected,  intravenously  or  subcutaneously,  into  dogs  artificially 
rendered  glycosuric  marked  reduction  of  the  percentage  of 
sugar  in  the  blood  and  the  amount  of  sugar  excreted  in  the 
urine  occurred.  Iu  later  experiments  it  was  found  that  the 
pancreas  of  foetal  calves  of  under  five  months’  development 
did  not  contain  proteolytic  enzymes,  and  by  extracting  such 
foetal  pancreatic  tissue  a  highly  potent  preparation  was 
obtained;  the  evidence  supported  the  conclusion  that  the 
active  principle  was  essentially  the  same  from  whatever 
animal  it  was  prepared.  The  comment  was  made  in  our 
previous  note  that  if  the  experimental  observations  proved 
clinically  applicable  to  man  they  might  provide  a  very  im¬ 
portant  means  of  treating  diabetes.  More  recently  there  has 
been  published1  a  joint  paper  by  F.  G.  Banting  and  C.  II. 
Best  from  Dr.  Macleod’s  laboratory,  by  J.  B.  Collip 
from  the  Department  of  Pathological  Chemistry,  and 
by  W.  R.  Campbell  and  A.  A.  Fletcher  of  the  De¬ 
partment  of  Medicine  of  the  University  of  Toronto, 
relating  to  results  obtained  in  the  treatment  of  diabetes 
mellitus.  Collip  succeeded  in  preparing  an  active  ex¬ 
tract,  which  retained  its  potency  for  at  least  one  month, 
from  normal  adult  ox  pancreas,  and  this  had  been  used 
by  Campbell  and  Fletcher  down  to  the  time  of  the 
publication  of  the  report  in  the  treatment  of  seven  cases 
of  diabetes  mellitus  in  the  Toronto  General  Hospital. 
A  fall  in  blood  sugar  took  place  iu  all  cases,  and  in  two, 

1  The  Canadian  Medical  Assjciatioi  Journal,  vol.  xii,  No.  3,  p.  Hi. 
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repeatedly  examined,  there  was  a  rise  in  the  respiratory 
quotient,  indicating  carbohydrate  utilization ;  it  occurred 
more  or  less  coincidently  with  the  attainment  of  a  normal 
h  ood- sugar  level.  Decrease  in  the  amount  of  sugar  excreted 
" as  ^served  in  all,  and  it  disappeared  entirely  if  the  dose 
was  adequate.  Ketonuria  also  was  abolished.  The  patients 
reported  complete  relief  from  the  subjective  symptoms  of  the 
disease  and  clinically  an  improvement  was  shown  in  the 
better  appearance  of  the  skin  and  eyes  and  in  the  increased 
mental  and  physical  activity  of  the  patients.  Only  one  case 
is  reported  at  length-that  of  a  boy,  aged  14,  who  had  suffered 
Lorn  symptoms  of  glycosuria  for  a  little  over  two  years.  The 
amount  of  sugar  excreted  in  the  urine  diminished  rapidly 
a  ter  the  injections  were  begun,  but  rose  again  when  the 
mjections  were  withheld.  When  they  were  resumed  the 
sugar  m  the  urine  diminished  again,  though  not  to  the  same 
extent,  but  the  doses  given  were  smaller.  The  general  con¬ 
clusions  of  the  authors  are  that  by  this  treatment  blood  sugar 
can  be  reduced— m  some  cases  even -to  the  normal  proportion- 
that  sugar  and  acetone  bodies  can  be  made  to  disappear  from 
the  urine  ;  and  that  the  respiratory  quotient  affords  evidence 
o  increased  utilization  of  carbohydrates.  At  the  same  time 

there  is  a  definite  improvement  in  the  general  condition  of 
the  patients. 

FATAL  CASES  OF  FOOD  POISONING  AT  LOCH  MAREE. 

Ihe  Scottish  Board  of  Health  lias  received  a  preliminary 
report  from  Dr.  F.  Dittmar  and  Dr.  Gerald  Leighton,  two  of 
its  medical  officers,  who  investigated  the  recent  cases  of  food 
poisoning  at  Locli  Maree,  and  has  issued  a  statement  which 
has  been  published  in  full  in  many  newspapers.  The  Board 
accepts  the  diagnosis  of  botulism,  and  states  that  the 
symptoms  commonly  produced  in  the  condition  recurred  in 
the  cases  at  Locli  Maree  with  painful  uniformity— dizziness, 
headache,  and  perhaps  nausea  and  sickness,  double  vision 
ptosis,  dilatation  and  sluggish  action  of  the  pupils,  paralysis 
of  the  bowel  producing  constipation,  paralysis  of  the  lips 
causing  difficulty  of  speech,  of  the  muscles  of  the  throat 
causing  difficulty  in  swallowing,  aud  of  the  muscles  of  the 
arynx  causing  loss  of  voice.  The  tongue  also  was  paralysed. 
Respiration  was  affected,  so  that  dyspnoea  occurred;  ulti- 

rlly  yS1S  °f.  resPiration  and  the  heart  produced 
death.  Ilie  temperature  remained  normal  or  subnormal.  The 
Board  praises  highly  the  care  and  consideration  shown  by  the 
local  medical  practitioner,  Dr.  Knox,  and  by  Professor  Monro 
ana  Dr.  Carnegie  Dickson,  who  happened  to  be  staying  at 
Loch  Maree.  Ihe  Board  states  that  this  is  the  first  recorded 
outbreak  of  botulism  in  Great  Britain  and  accepts  the  view 
that  the  symptoms  were  due  to  a  toxin  produced  in  the  food 
before  it  was  eaten.  The  Bacillus  botulinus  is  an  anaerobic 
organism,  and  could  therefore  grow  in  a  sealed  tin  of  pre¬ 
served  food,  the  taste  and  aspect  of  which  would  not  be 
altered.  The  shortest  interval  between  the  ingestion  of  the 
food  and  the  onset  of  'symptoms  in  the  Loch  Maree  cases 
was  from  sixteen  to  eighteen  hours ;  the  longest,  we  rather 
was  forty  hours.  Over  a  year  ago  the  Ministry  of  Health 
and  the  Medical  Research  Council  combined  to  make 
arrangements  for  the  fuller  investigation  of  the  con¬ 
ditions  which  give  rise  to  illness  produced  by  the  various 
orins  of  bacterial  food  poisoning.  It  was  arranged  that  the 
investigation  should  be  conducted  in  laboratories  in  the 
k  mversity  of  Bristol.  The  research  there  is  directed  by  Dr. 

A.  J.  MacFadden  of  the  Ministry  of  Health,  in  co-operation 
with  I)r.  W.  G.  Savage,  medical  officer  of  health  for  Somerset, 
and  the  work  is  carried  out,  under  Dr.  Savage’s  supervision, 
y  -  1.  P.  Bruce  White,  B.Sc.,  who,  according  to  the  last 
report  of  the  Medical  Research  Council,  gives  his  whole  time 
to  it.  Sir  George  Newman,  Chief  Medical  Officer  of  the 
health,  issued  about  a  year  ago  a  memorandum 
(C.L.l)  to  medical  officers  of  health,  describing  the  nature  of 
the  arrangements  aud  including  a  memorandum  by  Dr.  W.  G. 

avage  with  regard  to  the  collection  and  transmission  of 
samples.  J  lie  Scottish  Board  of  Health  last  year  came  into 
he  scheme  and  the  specimens  from  the  Loch  Maree  cases 
Weie  accordingly  sent  to  Bristol.  The  pathological  and 
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bacteriological  investigations  are  being  conducted  there  and 
their  results,  it  may  be  hoped,  will  throw  light  on  a  form  of 
food  poisoning  with  regard  to  which  there  is  still  much  to  be 
learnt.  The  public  inquiry  opened  at  Dingwall  on  Tuesday. 

BRITISH  ASSOCIATION  AT  HULL. 

The  ninetieth  annual  meeting  of  the  British  Association  for 
dvaucement  of  Science  is  being  held  this  week  and  next 
at  Hull  under  the  presidency  of  Professor  Sir  C.  S.  Sherring- 
ton,  G.B.E.,  M.D.,  President  of  the  Royal  Society.  The 
1  resident’s  inaugural  address  on  “Some  aspects  of  animal 
mechanism”  was  delivered  on  the  evening  of  Wednesday, 
September  6tli,  and  an  account  of  it  appears  elsewhere  (p.  485). 
ihe  Sections,  of  which  there  are  again  thirteen  this  year, 
began  their  work  on  Thursday  morning.  In  the  Section  of 

18 ^  H‘  J'  E’  Peak  gave  kis  presidential  address 

on  Ihe  study  of  man.”  In  the  Section  of  Physiology  the 
first  day’s  programme  included  a  paper  by  Dr.  T.  Ritchie 
Rodger  on  “  The  effect  of  loud  noises  on  the  cochlea,” 
indicating  the  results  of  his  investigations  into  the 
deafness  of  boilermakers,  and  giving  a  comparison  of 
t  lese  with  the  findings  of  other  observers  who  have 
experimented  with  animals  exposed  to  loud  sounds.  Dr, 
Rodger  s  contention  is  that  the  changes,  indicated  clinic¬ 
ally  and  demonstrated  post  mortem,  support  the  theory 
that  the  cochlea  is  adapted  for  the  differentiation  of 
sound.  Bearing  on  the  same  subject,  Dr.  G.  Wilkinson 
described  the  mechanism  of  the  cochlea  with  special  refer¬ 
ence  to  the  inertia  of  the  contained  fluids.  Dr.  J.  E.  Bannen 
described  the  physiology  of  the  gastro-intestinal  tract  from 
the  radiological  aspect,  and  Professor  A.  V.  Hill  read  a  paper 
on  athletics  and  oxygen  supply.  On  Friday,  in  the  same 
Section,  Piofessoi  E.  P.  Gathcart  gives  his  presidential  address 
on  The  efficiency  of  man  and  the  factors  which  influence  it,” 
and  a  joint  discussion  on  the  vitamins  is  being  held  with  the 
Section  of  Agriculture.  The  opener  of  this  discussion  is 
Professor  J.  C.  Drummond,  and  the  other  speakers  include 
Dr.  A.  Seidell,  Professor  T.  B.  Wood,  and  Dr.  J.  B.  Orr.  At 
the  afternoon  session  Professor  Storm  van  Leeuwen  is  dis¬ 
cussing  experimental  studies  on  hypersensitiveness  to  drug 
action,  to  be  followed  by  a  paper  on  the  cause  and  treatment 
of  bionchial  asthma,  hay  fever,  and  allied  conditions. 
The  Section  of  Psychology  opened  its  proceedings  on  Thurs¬ 
day  morning  with  a  paper  by  the  President,  Dr.  C.  S.  Myers, 
on  “  Industrial  psychology  and  the  efficiency  engineer  ” ;  Dr! 

G.  H.  Miles  discussed  breakage  problems  in  industry  and 
Mr.  Eric  Farmer  “  Output  curves  as  measures  of  fatigue.” 

In  the  afternoon  Dr.  C.  H.  Nortlicott  discussed  “Instincts 
and  society,  Miss  May  Collins  gave  an  account  of  experi¬ 
ments  on  colour  blindness,  and  Dr.  D.  Wynn  Jones  described 
the  technique  of  “group  testing.”  To-day  (Friday)  a  joint 
discussion  is  being  held  with  the  Section  of  Education  on 
“Psycho-analysis  and  the  school,”  the  principal  speakers 
being  Dr.  C.  W.  Kimmins,  Dr.  Crichton  Miller,  Dr.  Hamilton- 
Pearson,  Dr.  R.  G.  Gordon,  and  Professor  T.  H.  Pear.  A 
feature  of  this  year’s  meeting  is  the  daily  exhibition  in  the 
Reception  Room,  by  arrangement  with  the  Air  Ministry,  of 
synoptic  weather  charts  and  forecasts.  The  weather  data 
employed  are  received  by  wireless  telegraphy  from  the  broad¬ 
casting  stations  in  this  and  other  European  countries. 
Demonstrations  of  the  reception  and  of  the  decoding  and 
charting  of  the  reports  are  given  by  representatives  of  the 
Meteorological  Office  and  of  the  Air  Ministry.  The  meeting 
closes  on  September  13tli;  we  hope  to  publish  further  notes 
in  our  next  issue. 


PLAGUE  IN  AUSTRALIA. 

An  outbreak  of  plague  which  occurred  in  Svdney  Las  been 
carefully  investigated  and  efficiently  dealt  w”ith.  Infection 
was  traced  to  a  steamer  which  arrived  from  Brisbane  in 
September,  1921,  on  Avhich  there  had  been  a  fatal  case  of 
plague.  Six  dead  rats  were  found  on  this  ship,  and  one  of 
these  on  bacteriological  examination  was  found  to  be  plague 
infected,  but  the  others  were  too  putrid  for  examination. 
In  the  two  months  before  the  arrival  of  this  ship  rats  were 
being  continually  caught  and  examined  in  the  neighbourhood 
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ol  the  wharf  at  which  the  ship  unloaded,  and  these  animals 
had  never  shown  evidence  of  infection,  bat  soon  after  the 
arrival  of  the  ship  infected  rats  were  caught  on  the  same 
wharf  and  in  neighbouring  workshops.  Sixteen  case3  of 
plague  subsequently  developed  amongst  the  civilian  population 
round  about  the  docks;  hy  systematic  study  of  the  lat  infec¬ 
tion  in  the  different  localities  in  which  these  cases  occurred 
it  was  possible  in  nearly  every  case  to  trace  the  connexion 
between  human  patient  and  infected  rats.  The  details  of  this 
work  are  reported  in  the  Medical  Journal  of  Australia,  May 
20tli,  1922.  We  Avisli  to  draw  attention  particularly  to  the 
administrative  methods  adopted  to  check  the  epidemic  and 
the  neAV  form  of  antiplague  serum  employed  in  treating 
the  cases.  Dr.  Armstrong  states  that  past  experience  in 
NeAV  South  Wales  and  Queensland  has  demonstrated  that 
quarantine  measures  cannot  secure  ports  from  invasion 
Avitliout  imposing  on  commerce  such  restrictions  as  would 
seriously  interfere  Avitli  trade.  During  non-epidemic  periods 
the  measures  which  must  be  insisted  on  are  tire  rat-proofing 
of  wharves  and  buildings  and  the  maintenance  of  a  detective 
rat-catching  staff  Avliose  duties  are,  not  to  exterminate  rats, 
but  to  keep  going  a  continuous  nightly  trapping  of  the  area 
■which  in  a  seaport  town  is  certain  to  be  the  first  attacked 
—namely,  the  water  front.  No  city,  it  is  argued,  Avou'.d  be 
attacked  by  plague  in  which  all  the  buildings  Avere  con¬ 
structed  on  rat-proof  principles,  provided  care  aaus  aftei  wards 
taken  to  prevent  rats  breeding  in  them.  In  Sydney  a  process 
of  reconstruction  is  gradually  being  carried  out,  and  much 
has  already  been  accomplished  in  rendering  storehouses  and 
other  buildings  on  the  wharves  as  nearly  as  possible  rat-proof 
by  means  of  concrete  flooring  and  sheeting.  When  in 
September,  1921,  the  fact  that  Queensland  had  been  invaded 
by  plague  was  made  public  the  rat  intelligence  staffs  Avere 
largely  increased;  their  operations  were  practically  confined 
to  °tlie  threatened  area,  but  as  the  epizootic  extended 
the  disposition  of  the  staffs  Avas  modified  from  time  to 
time.  Wherever  a  plague  rat  was  found  the  premises 
Avere  immediately  quarantined  and  disinfested.  The  quaran¬ 
tine  consisted  in  closing  up  the  premises  so  as  to  prevent  the 
escape  of  rats,  and  forbidding  access  to  the  public  until  the 
process  of  disinfestation  Avas  completed.  This  process,  which 
consisted  in  the  destruction  of  rats  and  fleas,  took  several 
days  or  a  few  hours  according  to  the  method  employed  ;  mean- 
Avliile  an  area  comprising  several  street  blocks  around  the 
infected  premises  Avas  intensively  searched  by  the  official 
staff  for  rats,  which  Avere  poisoned  and  trapped.  The  best 
method  of  disinfestation  Avas  found  to  be  fumigation  with 
hydrocyanic  acid  gas;  the  process  is  rapid,  and  kills  both  rats 
and  fleas.  Control  rats  in  cages  and  fleas  in  test  tubes  were 
buried  deeply  amongst  the  goods  in  the  Avareliouse,  and  alter 
fumigation  was  completed  the  cages  uncovered  to  see  if  the 
rats  and  fleas  had  been  killed.  The  other  method  Avliich 
sometimes  had  to  be  resorted  to  was  the  turning  over  of  all  the 
stock  and  movable  materials  by  a  gang  of  Avorkmen  and  the  de¬ 
struction  of  rats  as  discovered.  This  process  took  several  days, 
and  OAving  to  the  survival  of  the  fleas  was  not  so  efficacious, 
but  it  had  to  be  employed  where  the  hydrocyanic  acid  gas 
might  possibly  reach  human  beings.  Whichever  method 
was  used  the  premises  were  not  released  from  quarantine 
until  all  defects  in  the  buildings  had  been  made  good 
by  the  owner  and  rat  holes  filled  up,  basements  con¬ 
creted,  and  the  premises  put  into  rat-proof  condition.  The 
autiplague  serum  used  for  the  treatment  of  the  hospital  cases 
Avas  prepared  in  Sydney  by  Dr.  Burton  Bradley,  who  used 
a  modification  of  Yersin’s  method,  horses  being  immunized  by 
dead,  and  later  by  living,  cultures  of  virulent  plague  bacilli. 
Every  plague  patient  admitted  to  hospital  received  the  anti¬ 
plague  serum  immediately ;  the  results  are  described  as  very 
satisfactory.  The  total  mortality  of  cases  in  the  outbreak 
was  25  per  cent. ;  amongst  patients  admitted  to  hospital  and 
treated  with  serum  it  Avas  15.4  per  cent.  In  the  opinion  of 
the  medical  officers  who  had  experience  of  the  plague  epidemic 
of  1900-1939  the  type  of  disease  in  the  present  outbreak  was 
of  equal  severity;  the  mortality  of  the  patients  treated  with 
the  serum  employed  at  that  time  Avas  24  per  cent. 


PASTEUR  COMMEMORATION  FUND. 

Mn.  A.  Chaston  Chapman,  F.R.S.,  hon.  treasurer  (in  this 
country)  of  the  Pasteur  Commemoration  Fund,  Avrites  to 
inform  us  that  a  sum  of  £848  14s.  6d.  has  been  subscribed  to 
this  fund,  in  addition  to  sums  Avliich  had  previously  been  sent 
to  France  in  response  to  earlier  and  direct  appeals.  In 
accordance  Avitli  a  resolution  passed  at  a  recent  meeting  of 
the  Pasteur  Commemoration  Committee,  presided  over  by 
Sir  Charles  Sherrington,  P.R.S.,  a  draft  for  the  above  amount 
is  beiug  forwarded  to  Monsieur  Hering,  the  general  treasurer, 
at  Strasbourg,  Avitli  an  intimation  that  should  the  amount 
prove  more  than  the  French  Committee  desires  to  expend 
upon  the  monument  the  excess  should  be  devoted  to  somo 
other  form  of  permanent  memorial  of  Pasteur  in  the  Univer¬ 
sity  of  Strasbourg.  We  observe  that  the  list  of  subscribers  to 
the  fund  includes  the  names  of  many  well-known  firms  of 
breAvers,  testifying  to  the  debt  owed  to  Pasteur  by  the 
brewing  industry.  Among  the  individual  subscribers  is  Dr. 
Horace  T.  Brown,  F.R.S.,  Avliose  researches  into  the  problems 
of  fermentation,  begun  more  than  half  a  century  ago  under 
the  inspiration  of  Pasteur,  did  so  much  to  apply  the  methods 
of  science  to  the  art  of  brewing.  The  great  influence  exer¬ 
cised  by  the  pioneers  of  scientific  brewing  upon  the  develop¬ 
ment  of  the  science  of  bacteriology  in  the  sixties,  seventies, 
and  eighties  of  the  last  century  is  apt  to  b*e  forgotten. 
Medicine  and  surger}7,  and  science  at  large,  owe  much  to  tha 
fermentation  industries.1 


THE  NATIONAL  MILK  CONFERENCE. 

A  National  Milk  Conference  has  been  convened  by  the 
National  Clean  Milk  Society,  Avitli  the  support  of  a  number  of 
other  organizations  interested  in  public  hygiene,  milk  pro¬ 
duction,  and  the  breeding  of  cattle.  The  representative 
appointed  by  the  Council  of  the  British  Medical  Association 
is  Dr.  T.  W.  II.  Garstang,  and  among  the  other  public  bodies 
represented  arc  the  County  Councils’  Association,  the  Society 
of  Medical  Officers  of  Health,  the  Royal  Institute  of  Public 
Health,  the  Royal  Sanitary  Institute,  the  National  Associa¬ 
tion  for  the  Prevention  of  Infant  Mortality,  and  the 
Veterinary  Medical  Association.  The  conference  Aviil  be 
held  in  the  Council  Chamber  of  the  Guildhall,  London, 
on  Monday,  Tuesday,  and  Wednesday,  October  16tb,  17tli, 
and  18tli,  from  10  a.m.  to  1  p.m.  and  from  2.30  to 
5.30  p.m.  each  day.  The  President,  Viscount  Astor, 
will  deliver  his  inaugural  address  at  the  opening  session 
on  Monday  morning,  October  16th,  and  Sir  Arthur  Griffitlr- 
Boscawen,  Minister  of  Agriculture,  Aviil  then  take  the  chair. 
At  the  afternoon  session,  under  the  chairmanship  of  Mr. 
Wilfred  Buckley,  Sir  SteAvart  Stockman  will  read  a  paper  on 
“  Contagious  abortion  and  other  diseases  of  cattle,”  and  Dr. 
Stenliouse  Williams  will  open  a  discussion  on  the  production 
of  clean  milk.  The  morning  session  of  Tuesday,  with  Sir 
Alfred  Mond,  Minister  of  Health,  in  the  chair,  will  be  devoted 
to  discussions  on  bovine  tuberculosis  and  its  relation  to  man, 
opened  by  Drs.  A.  Stanley  Griffith  and  Nathan  Raw,  and 
on  tuberculin  tests,  introduced  by  Captain  S.  R.  Douglas, 
I.M.S.(ret-),  F.R.S.  The  chairman  at  the  afternoon  session 
Aviil  be  Viscount  Elveden.  On  Wednesday  morning,  Avitli 
Sir  Walter  Morley  Fletcher  in  the  chair,  a  debate  on  pasteur¬ 
ization  and  other  methods  of  treating  milk  will  be  opeued  by 
Professor  Georges  Dreyer,  Dr.  Charles  North  of  New  York, 
and  Dr.  Eric  Pritchard.  The  chairman  of  the  afternoon 
session  will  be  Sir  George  Nevrman,  Avlien  discussions  on  the 
food  value  of  milk  and  its  care  in  the  home  Aviil  be  introduced 
by  Dr.  Robert  Hutchison  and  Dr.  Leonard  Hill,  and  on  educa¬ 
tion  of  the  public  and  of  the  dairy  industry  in  regard  to 
milk  by  Sir  Daniel  Hall  and  Professor  H.  R.  KenAVood.  All 
applications  for  membership  or  inquiries  for  further  particulars 
should  be  addressed  to  Miss  H.  M.  Willans,  honorary  secre¬ 
tary,  National  Milk  Conference,  3,  Bedford  Square,  London, 
W.C.l. 

1  See  “  Bacteriology  and  Brewing,"  British:  Medical  Journal,  May 
20 tli,  1916,  p.  727. 
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THE  EMPLOYMENT  OF  THE  TUBERCULOUS. 

Thk  Glasgow  Health  Department  has  issued  a  valuable 
report  on  the  employment  of  the  tuberculous.  It  has  been 
prepared  by  Drs.  A.  S.  M.  Macgregor  and  John  A.  Wilson, 
wo  of  the  officers  of  the  department,  and  records  the 
results  of  an  inquiry  into  the  various  types  of  tuberculous 
patients  with  reference  to  their  training  and  employment. 
It  1ms  a  pre  ace  by  Dr.  A.  K.  Chalmers,  the  chief  medical 
officer  of  health.  The  report  investigates  the  suitability  and 
practicability  of  tire  training  colony  and  village  settlement 
system  for  ex-service  men  who  have  the  initial  advantage  of 
a  supplementary  source  of  income  as  pensioners,  and  °wlio 
therefore  seem  prima  facie  well  fitted  for  either  colony  or 
vil  age  sett  lenient.  The  cases  passed  under  review  numbered 
’ ..and  the  way  in  which,  for  one  sufficient  reason  or 
another,,  the  great  bulk  of  them  were  held  to  be  unsuitable 
1  akes  a  very  interesting  story.  As  being  only  doubtfully 
berculous  on  clinical  observation  and  x-ray  examination, 

wasT,.?  IT 3  \o?f  remaininS  663,  in  49  the  disease 
n as  arrested,  in  325  quiescent,  and  in  289  active,. a  high 

standard  being  applied  in  making  the  classification.  On  the 

On^anTTSCa  ei2?,  ^  CeUt>  ?el1  illfc°  Sta§e  J>  48  Per  cent.  into 
,,  °  tIle  remaming  26  per  cent,  into  stage  III. 

exT£l  °n^Ud  c°Ecul'renfc  affections,  especially  bronchitis, 
existed  m  161  patients,  the  great  majority  of  whom 

ITt!  TT  Unfit  f°r  traiuillS  iu  a  suitable  occupation, 
230  fgarded  “  “Really  ineligible  were 

30.  This  left  433  for  consideration.  Most  of  the  cases 
had  been  under  institutional  treatment  or  otherwise  under 
observation  and  the  careless,  indifferent,  or  worthless 
ypes  could,  in  that  way,  be  separated  out.  The  number 
rejected  or  reserved  for  further  consideration  on  this  ground 

f  ri  2^2‘  Po  them  tllere  was  applied 

ie  standard  of  the  Inter-Departmental  Committee— namely 

lasning  or  remtroduction  into  employment,  and  of  the  242 
only  127  could  be  regarded  as  eligible.  Of  these,  110  were 
already  engaged  in  occupations,  many  of  which  were  not  at  all 
unsuitable-gardeners,  tram  drivers,  travellers,  postmen,  and 
'■e  while  among  certain  others  the  exact  conditions  of 
nployment  would  be  the  criterion  of  suitability.  Family 
ties  were  an  important  consideration  in  making  a  man  stick 
to  Ins  own  trade  rather  than  undergo  training  for  a  better 
one.  In  short,  the  investigation  has  led  Drs.  MacGregor  and 
1  son  to  attach  weight  to  the  experience  of  °Dr  Noel 

Siaf  Sn  a  rep?rt  t0  the  ^°nd0n  Couuty  Council ;  ffe  stated 
60;-h°  passed  through  the  training  centres  in 

at  rffif;  t  Tfre  Stm  at  their  newly  acquired  calling 

at  Christmas,  1921,  the  remainder  of  those  still  alive  living  on 

their  pensions  and  being  in  a  state  of  unemployment.  These 

are  anything  but  encouraging  facts.  The  reporters  put  the 

practical  question  which  is  being  applied  to  all  public  health 

problems  in  the  present  circumstances  of  this  country  As 

to  a,  village  settlement  they  ask,  “  Would  the  preventive 

renlv  S‘-n?ft°m^enSUram  ^  Ule  C°St  ?  ”  aud  they  cautiously 
J,  ^he  Vll;a°e  settlement  as  a  method  of  treating  the 
individual  is  admirable ;  as  a  public  health  investment  it 
might  not  justify  its  cost.” 
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individual,  he  set  forth  ten  maxims  for  longevity,  thus  ■  “Eat 
hardly  any  meat;  drink  lots  of  milk-ffit  disagrees  with 
jou  drink  more;  take  a  ten  or  fifteen  minutes’  nap 

when  the  e°nfaiTd  diUUG1;  SlGeP  t6“  h0Ul‘S;  8lc°P  outdoors 
when  the  weather  permits;  don’t  smoke;  don’t  eat  sweets- 

take  no  alcoholic  or  other  stimulants;  avoid  the  easy  chair- 

absence  of  work  is  the  first  step  to  the  grave;  finally,  just  bo 

natural,  quit  all  foolishness.”  He  often  said,  epigrammatically, 

Every  man  who  dies  before  a  hundred  practically  speaking 

dies  by  his  own  knife  and  fork.”  Sometimes  a  man  who  has 

pio  essed  to  teach  the  science  of  longevity  has  demonstrated 

in  ns  own  death  the  failure  of  his  scheme;  it  was  not  so 

with  Dr.  Stephen  Smith.  So  much  for  the  individual.  As 

to  environment,  he  showed  in  his  contribution  to  the  Jubilee 

Historical  Volume  of  the  American  Public  Health  Association 

(whose  first  president  he  had  been)  that  he  was  both  pioneer 

and  leader  in  the  public  health  movement  which  began  in  the 

United  ‘States  in  the  sixties  and  seventies  of  last  century. 

His  death  will  be  deeply  regretted  throughout  the  American 

continent,  but  of  few  men  can  it  be  said  that,  before  the  end 

came,  life’s  programme  had  been  carried  out  as  it  was  in  the 

case  of  Dr.  Stephen  Smith.  On  this  side  of  the  Atlantic  the 

sympathy  of  the  public  health  service  in  particular  will  go 

out  to  the  American  Public  Health  Association  in  the  loss  of 

its  doyen  sanitarian  and  first  president. 


DR.  STEPHEN  SMITH 

wbLNe'lt0r  f  Publif  HeaUh  iu  America  has  Passed  away 
while  only  a  few  weeks  short  of  the  hundred  years  which  lie 

legarded  as  “  the  birthright  of  every  child  fully  developed  ”1 

Apparently  lie  had  not  been  very  healthy  in  his  early  years, 

as  he  recorded  that,  on  medical  advice,  he  adopted  the  pro- 

essiou  of  medicine  “  as  a  preventive  measure  against  the 

ecurrence  of  a  form  of  indigestion  of  which  I  had  been  a 

victim  rom  childhood  ”  ;  and  he  adds,  writing  last  year,  “  To 

tliat  advice  I  attribute  my  activities  in  middle  life  and  the 

comparatively  comfortable  age  to  which  I  have  attained.” 

eed,  more  than  half  a  century  ago  Dr.  Stephen  Smith  was 

practising  and  preaching  that  combination  of  conservation  of 

dividual  Health  and  improvement  of  environment  which  is 

_ ^vofold  ideal  of  the  sanitarian  to-day.  As  regards  the 

1  British  Medical  Journal,  May  20th,  1922,  p.  804. 


THE  FUTURE  OF  MEDICAL  PERIODICALS. 

In  the  capacity  of  English  correspondent  to  the  journal  of 
the  Norwegian  Medical  Association  Dr.  Claude  Lilliugston2 
contributed  early  this  year  an  essay  on  the  present  and 
future  of  medical  journalism,  to  which  some  reference  may 
now  be  opportune.  His  main  thesis  is  concerned  with  the 
unwieldiness  and  vain  repetitions  of  medical  writings ;  for 
every  paper  containing  information  both  important  and  new 
there  are,  he  says,  very  many  that  possess  neither  of  these 
virtues.  With  journals  as  with  mammals  fatness  is  apt  to 
lead  to  sterility,  and  with  the  growing  volume  of  publications 
it  is  becoming  increasingly  difficult  to  discover  a  discovery. 
Illustrative  examples  of  this  state  of  affairs  are  given.  How 
he  asks,  can  the  99  per  cent,  irrelevant  publications  be 
suppressed  aud  the  less  than  1  per  cent,  new  and  valuable 
information  be  given  the  prominence  it  deserves  ?  The 
solution  which  he  considers  most  promising  is  the  develop¬ 
ment  of  the  abstract — the  severely,  pruned  and  edited 
summary  of  an  original  article.  He  finds  most  abstracts 
at  present  dull  and  lifeless;  but  as  their  importance 
becomes  more  generally  appreciated  the  work  expended 
on  them  should,  he  thinks,  improve.  An  abstract  may  be 
made  by  the  simple  expedient  of  “lifting”  whole  chunks 
out  of  the  beginning  and  end  of  a  paper,  and  adding 
any  sentence  the  author  may  have  been  obliging  enough  to 
piint  in  italics.  Or  the  abstractor  may  read  through  the 
original  carefully  once  or  twice,  pick  the  whole  structure  to 
pieces,  and  then  build  up  a  faithful  replica  of  the  original  in 
miniature.  Dr.  Lilliugston  suggests  that  publications  such 
as  this  journal’s  weekly  Epitome,  and  the  monthly  publications 
J\£cdic ctl  Science  and  the  d Lecticnt  Ttevieic ,  should  do  some¬ 
thing  to  meet  the  difficulties  discussed,  aud  the  tripartite 
scheme  of  Tubercle,  which  prints  (1)  original  articles,  (2) 
abstracts,  and  (3)  a  bibliography  giving  only  the  titles  aud 
references  of  original  articles  on  tuberculosis,  ought  to  satisfy 
the  digestive  capacity  of  every  reader  in  this  particular  field. 
But  it  is  doubtful  if  Dr.  Lilliugston  will  prove  correct  in  his 
forecast  that  the  journal  which  devotes  its  pages  to  abstracts 
alone  will  become  the  generally  acknowledged  court  of  final 
appeal  towards  which  publication  in  extenso  elsewhero  will 
be  but  a  preliminary  step.  Time  was  when  the  prophecy 
was  confidently  made  that  man  would  reduce  his  dietary  to  a 
few  compressed  tablets  a  day,  but  he  still  prefers  his  food  in 
bulk ;  and,  however  conscientious  an  abstractor  may  be,  his 
digest  is  apt  to  lack  literary  vitamins  and  other  intangible, 
though  valuable,  properties  possessed  by  the  original  article.  ’ 

2  Tidsskrifl /or  den  Norske  Laegeforening,  Mtuch  15t,U,  1922. 
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TREATMENT  AND  PREVENTION  OF  DIPHTHERIA. 

A  shout  memorandum  on  diphtheria1  recently  issued  by  the 
Ministry  of  Health  deals  with  the  supply  and  administration 
of  diphtheria  antitoxin,  the  use  of  the  Schick  test,  and  methods 
of  active  immunization  for  the  prevention  of  diphtheria.  In 
August,  1910,  the  Diphtheria  Antitoxin  Order  of  the  Local 
Government  Board  authorized  local  authorities  to  piovide 
medical  practitioners  with  antitoxic  serum  for  use  in  the 
prevention  and  treatment  of  diphtheria ;  the  Ordei  requited 
that  the  arrangements  should  be  made  under  the  supervision 
of  the  medical  officer  of  health,  and  should  secure  that  the 
medical  practitioner  who  needs  a  supply  of  antitoxin  from 
the  local  authority  shall  always  obtain  it  without  delay.  In 
every  case  where  a  provisional  diagnosis  has  been  made 
a  dose  of  at  least  8,000  units  should  be  injected  as  early 
as  possible,  without  waiting  for  bacteriological  confirmation 
of  the  diagnosis.  The  injection  may  be  subcutaneous  or 
intramuscular,  but  the  latter  is  to  be  preferred,  as  absorption 
is  more  rapid.  Although  no  stereotyped  procedure  can  be 
laid  down  for  subsequent  doses  it  is  stated  that  the  experi¬ 
ence  of  the  Metropolitan  Asylums  Board  hospitals  is  that 
when,  in  a  case  seen  early  in  the  attack,  an  initial  dose  of 
8,000  units  is  followed  by  definite  improvement  at  the  end  of 
about  twelve  hours  further  administration  of  antitoxin  is 
unnecessary.  Should  there  be  no  evidence  of  improvement,  or 
if  it  is  clear  that  the  disease  is  advancing,  a  second  dose  of 
similar  magnitude  should  be  given,  followed  by  a  further 
dose  if  no  distinct  improvement  occurs.  Diphtheria  antitoxin 
Should  not  be  administered  to  a  person  not  presenting  local 
si°ns  or  symptoms  of  diphtheria  in  whose  throat  or  nose  the 
diphtheria  bacillus  has  been  found,  for  there  is  no  evidence 
that  antitoxin  has  any  effect  in  causing  the  disappearance  of 
diphtheria  bacilli  from  a  chronic  carrier.  Some  abnormality  of 
the  throat  is  often  present  in  such  persistent  carriers,  and  this 
should  receive  special  attention  and  treatment.  A  prophy¬ 
lactic  dose  is  rarely  necessary  for  “  contacts  ”  if  they  can  be 
kept  under  daily  observation  and  antitoxin  administered  at 
short  notice  if  symptoms  develop.  This  is  especially  true  of 
adults.  Should  a  prophylactic  dose  be  deemed  necessary  it 
should  be  500  to  1,000  units.  When  the  Ministry  of  Health 
Report  on  the  Schick  Test  was  published  it  was  considered  at 
length  in  this  Journal  (December  10th,  1921,  p.  994),  and  it 
may  be  sufficient  to  point  out  at  present  that  its  object  is  to 
determine  whether  or  not  healthy  persons  possess  a  natural 
antitoxic  immunity,  for  it  has  been  found  by  experience  that 
the  blood  of  individuals  who  possess  a  natural  immunity  to  the 
disease  contains  per  cubic  centimetre  not  less  than  1/30  unit 
of  antitoxin.  To  determine  whether  or  not  this  is  present 
0.2  c.cm.  of  a  freshly  made  dilution  of  standardized  diphtheria 
toxin  is  injected  into  the  skin,  and  as  a  control  a  similar 
amount  of  the  same  solution,  previously  heated  to  destroy 
the  toxin,  is  also  injected  intradermally  into  the  opposite  arm, 
If  the  reaction  is  positive,  indicating  a  susceptible  individual, 
a  circular  area  of  mote  or  less  deep  red  colour  appears  round 
about  the  site  of  injection  in  twenty-four  hours,  while  no 
change  occurs  on  the  control  arm.  This  is  due  to  the  irritant 
action  of  the  toxin  acting  on  tissue  cells  not  protected  by 
antitoxin,  and  indicates  that  little  or  no  antitoxin  is  present 
in  the  patient’s  blood,  and  in  consequence  susceptibility  to 
diphtheria  exists.  If  there  is  no  change  at  the  site  of  inocu¬ 
lation  the  test  is  negative,  indicating  immunity  to  diphtheria. 
The  object  of  injecting  heated  toxin  into  tlio  other  arm  is  to 
make  sure  that  any  inflammatory  reaction  that  appears  is 
not  due  to  a  non-specific  susceptibility  to  foreign  protein; 
such  a  non-specific  reaction  usually  reaches  its  height  in 
twenty-four  hours,  and  may  have  faded  by  the  fourth  day, 
whereas  a  true  positive  reaction  is  often  most  pronounced 
after  ninety-six  hours  have  elapsed.  The  Schick  test  has 
many  useful  practical  applications  to  diphtheria  prevention, 
more  particularly  in  the  case  of  nurses  and  others  specially 
exposed  to  risk  of  diphtheria  infection,  and  on  the  occur- 
rence  of  diphtheria  in  residential  schools  and  institutions. 
In  susceptible  individuals  showing  a  positive  Schick  reaction 

1  Ministry  of  Health  Memo.  6£/Med.  Diphtheria.  .  H.M.  Stationery 
Office.  To  b?  obtained  through  any  bookseller.  Id.  net. 
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active  immunity  may  be  induced  by  inoculations  of  “  toxin- 
antitoxin,”  this  being  a  carefully  standardized  mixture  of 
diphtheria  toxin  aud  protective  serum.  Three  separate 
inoculations  of  1  c.cm.  should  be  given  at  intervals  of  a  week; 
in  adults  such  injections  may  be  followed  by  a  local  reaction 
or  mild  constitutional  disturbance.  The  immunity  takes 
some  time  to  develop  to  its  maximum,  which  is  reached  in  a 
period  of  from  two  to  six  months,  and  has  been  shown  to 
persist  for  more  than  six  years.  Such  active  immunization 
is  especially  valuable  for  protecting  susceptible  individuals 
who  are  likely  to  be  exposed  to  infection ;  because  of  the  slow 
development  of  the  immunity  the  work  of  active  immunization 
should  be  carried  out  in  interepidemic  periods. 


THE  CAMBRIDGE  CHAIR  OF  PATHOLOGY. 

The  Chair  of  Pathology  in  the  University  of  Cambridge, 
vacant  since  the  death  of  Sir  German  Sims  Woodliead  at  the 
end  of  last  December,  has  now  been  filled  by  the  election  of 
Henry  Roy  Dean,  M.D.,  F.R.C.P.,  Professor  of  Pathology  in 
the  University  of  Manchester  aud  Pathologist  to  the  Man¬ 
chester  Royal  Infirmary.  The  Chair  of  Pathology  at  Cam¬ 
bridge  was  established  in  1884.  The  first  holder  was  Charles 
Smart  Roy,  who  died  in  1897;  the  next  was  A.  A.  Kantliack, 
who  died  at  the  end  of  1893,  and  was  succeeded  by  Sims 
Woodliead.  A3  Sir  Clifford  Allbutt  said  in  his  intro¬ 
ductory  note  to  the  Hanclboolc  of  the  last  Cambiidge 
meeting  of  the  British  Medical  Association,  this  pio- 
fessorship  “  was  founded  for  Roy,  a  brilliaut  leader,  eaily 
stricken  down  by  ill  health ;  as  soon  afterwards  was  lus  no 
less  brilliant  successor,  Kantliack.”  The  fourth  holder  was 
born  in  1879,  and  has  had  a  distinguished  career  as  student, 
investigator,  and  teacher.  Educated  at  Sherborne  and  at 
New  College,  Oxford,  where  he  won  first-class  honours  in  the 
Natural  Science  School  in  1900,  he  was  later  elected  a  Senior 
Demy  of  Magdalen  College.  He  entered  St.  Thomas’s  Hos¬ 
pital  with  a  university  scholarship,  and  afterwards  held  the 
uosts  of  medical  registrar  and  resident  assistant  physician. 
Tenure  oE  a  Radcliffe  travelling  fellowship  was  followed  in 
1912  by  Dr.  Dean’s  appointment  to  the  Chair  of  Pathology 
and  Bacteriology  in  the  University  of  Sheffield ;  this  he 
resigned  four  years  later  to  take  up  the  corresponding  post  in 
Manchester.  A  great  opportunity,  we  believe,  awaits  him  at 
Cambridge.  _ 


THE  MEDICAL  REGISTER:  UNTRACEABLE 
PRACTITIONERS. 

We  publish  in  the  Supplement  this  week,  at  the  request  of 
the  Registrar  of  the  General  Medical  Council,  a  list  of  medical 
practitioners  who  have  not  replied  to  his  inquiries  as  to  the 
accuracy  of  their  addresses.  The  list  includes  all  untraceable 
names  from  A  to  G*  in  the  body  of  the  Medical  Heyistei ,  as  it 
is  only  this  section  which  has  come  under  review  in  the 
present  year.  Any  medical  practitioner  who  fiuds  his  or  her 
name  included  in  this  list  should  communicate  immediately 
with  the  Registrar  of  the  General  Medical  Council,  44,  Hallam 
Street,  Portland  Place,  London,  W.l,  of  the  Scottish  Branch 
Council,  20,  Queen  Street,  Edinburgh,  or  the  Irish  Branch 
Council,  35,  Dawson  Street,  Dublin,  according  to  the  part  of 
the  British  Isles  in  "which  the  name  was  registered.  Since 
this  list  was  prepared  many  further  inquiries  have  been  sent 
out,  but  every  practitioner  whose  name  appears  in  the  list 
would  do  well  to  communicate  with  the  Registrar. 


We  regret  to  announce  the  sudden  death  on  September  5th, 
while  on  a  visit  to  Dornoch,  of  Sir  Charles  Ilyall,  C.B.E., 
senior  surgeon  to  the  Cancer  Hospital,  and  a  member  of  the 
Council  of  the  Royal  College  of  Surgeons  of  Euglaud. 

The  office  of  the  Medical  History  of  the  War  is  being 
moved  to-day  from  Stanhope  House,  Kean  Street,  Drury 
Lane,  to  Imperial  House,  Tothill  Street,  Westminster,  S.W.l, 
where  it  will  be  opened  for  work  on  September  11th,  in 
‘POOL'  S  79c;  so;  -81;  stml  S2;  na The  fifth  floor. 
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ANIMAL  MECHANISM. 


ANIMAL  MECHANISM. 

Sir  Charles  Sherrington’s  Presidential  Address  to 
the  British  Association. 

At  the  inaugural  general  session  of  the  ninetieth  annual 
meeting  of  the  British  Association  for  the  Advancement  of 
Science,  which  opened  at  Hull  in  the  City  Hall  on  Sep¬ 
tember  6th,  Sir  Charles  Scott  Sherrington,  G.B.E.,  M.D., 
P.R.S.,  gave  his  presidential  address  on  “  Some  aspects  of 
animal  mechanism.” 

He  began  by  observing  that  once  a  year,  at  the  gathering 
of  the  British  Association,  science  tried  to  remove  the 
reproach  that  it  lived  too  much  to  itself.  These  occasions 
gave  the  opportunity  of  talking  in  wido  gatherings  about 
scientific  questions  and  findings.  The  questions  most  difficult 
to  answer  were  often  those  that  could  be  quite  briefly  put. 
Thus,  “Is  the  living  organism  a  machine?”  “Is  life  the 
running  of  a  mechanism  ?  ”  The  answer  certainly  could  not 
be  stated  as  shortly  as  the  question,  but  he  proposed  to 
examine  some  of  the  points  raised. 

Mechanical  Adjustments  in  the  Human  Body. 

%  It  might  be  thought  that  the  problem  was  presented  at  its 
simplest  in  the  simplest  forms  of  life;  yet  it  was  in  certain 
aspects  more  seizable  iu  complex  animals. 

Our  own  body  is  full  of  exquisite  mechanism.  Many  exempli¬ 
fications  could  be  chosen.  There  is  the  mechauism  by  which  the 
general  complex  internal  medium,  the  blood,  is  kept  relatively 
constant  in  its  chemical  reaction,  despite  the  variety  of  the  food 
replenishing  it  and  the  fluctuating  draft  from  and  input  into  it 
from  various  organs  and  tissues.  In  this  mechanism  the  kidney 
cells  and  the  lung  cells  form  two  of  the  main  submechan  sms. 
And  one  part  of  the  latter  is  the  delicate  mechanism  linking  the 
condition  of  the  air  at  the  bottom  of  the  lungs  with  that  particular 
part  of  the  nervous  system  which  manages  the  ventilation  of  the 
lungs.  On  that  ventilation  depends  the  proper  respiratory  con¬ 
dition  of  the  blood.  The  nervous  centre  which  manages  the 
rhythmic  breathing  of  the  chest  is  so  responsive  to  the  respiratory 
state  of  the  blood  supplied  to  itself  that,  as  shown  by  Drs.  Haldane 
and  Priestley  some  years  ago,  the  very  slightest  increase  in  the 
partial  pressure  of  carbon  dioxide  at  the  bottom  of  the  lungs  at 
once  suitably  increases  the  ventilation  of  the  chest.  And  dove¬ 
tailed  in  with  this  mechanism  is  a  further  one  working  for  adjust¬ 
ment  in  the  same  direction.  As  the  lung  is  stretched  by  each 
inbreath  the  respiratory  condition  of  the  nervous  centre,  already 
attuned  to  the  respiratory  quality  of  the  air  in  the  lungs,  sets  the 
degree  to  which  inspiration  shall  fill  them  ere  there  ensue  the 
opposite  movement  of  outbreath.  All  this  regulation,  although 
the  nervous  system  takes  part  in  it,  is  a  mechanism  outside  our 
consciousness.  Part  of  it  is  operated  chemically;  part  of  it  is 
reflex  reaction  to  a  stimulus  of  mechanical  kind,  though  as  such 
unperceived. 

The  President  then  turned  to  another  instance  of  mechanical 
adjustment,  mainly  nervous.  The  postural  action  of  muscles 
was  produced  by  nerve  centres  forming  a  system  more  or  less 
their  own.  Maintenance  of  the  erect  position  involved  due 
co-operation  of  many  separate  muscles  in  many  parts.  Even 
iu  the  absence  of  those  portions  of  the  brain  to  which  con¬ 
sciousness  was  adjunct  the  lower  nerve  centres  successfully 
brought  about  and  maintained  the  co-operation  of  muscles 
resulting  in  the  erect  posture.  He  showed  how  the  various 
harmonies  of  posture  were  provided  by  mere  reflex  action. 

Problems  of  Animal  Mechanism. 

All  these  delicate  adjustments  and  reactions  worked 
involuntarily  as  a  pure  mechanism,  their  analysis  being  owed 
mainly  to  Magnus  and  de  Ivleiju  of  Utrecht. 

True,  he  continued,  in  such  a  glimpse  of  mechanism  what  we  see 
mainly  is  how  the  machinery  starts  and  what  finally  comes  out  of 
it;  the  intermediate  elements  of  the  process  we  know  less  of. 
Each  insight  into  mechauism  reveals  more  mechanism  still  to 
know.  Thus,  hardly  was  the  animal’s  energy  balance  in  its 
bearing  upon  food  intake  shown  comfortably ‘to  conform  with 
thermodynamics  than  came  evideuce  of  the  so-called  “  vitamins.” 
Unsuspected  influence  on  nutrition  by  elements  of  diet  taken  in 
juantities  so  small  as  to  make  their  mere  calorie  value  quite 
negligible  ;  thus,  for  the  growing  rat,  to  quote  Professor  Harden,  a 
quantity  of  vitamin  A  of  the  order  of  I /f 00  milligram  a  day. 
Again,  as  regards  sex  determination,  the  valued  discovery  of  a 
visible  distinction  between  the  nuclear  threads  of  male  and  female 
'•rings  the  further  complexity  that  in  such  cases  sex  extends 
throughout  the  whole  body  to  every  dividing  cell.  Again,  the 
association  of  hereditary  unit-factors,  such  body  colour  or 
shape  of  wing,  to  visible  details  in  the  segmenting  nucleus 
seemed  to  simplify  by  epitomizing.  But  further  insight 
tends  ■  to  trace  the  inherited  unit  character  not  to  the 
chromosome  itself,  but  to  balance  of  action  between  the 
chromosome  group.  As  with  the  atom  in  this  heroic  age  of 
physicists,  the  elementary  unit  assumed  simply  proves,  under 
further  analysis,  to  be  itself  complex.  Aualysis  opens  a  vista  of 
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from  The  “work8  nfTT  TV  Kn°w,edge  of  muscle  contraction  has, 
Horn  the  work  of  hletcher  and  Hopkins  on  to  Hill  Hartrep 

Meyerhof,  and  others,  advanced  recently  more  than  in  many 
decades  heretofore.  The  engineer  would  find  it  difficult  to  make 

fh^°mZhaChmev°^i,0f  wbite  of  e-'  some  dissolved  salts  and 
thin  membiaue.  Yet  this  practically  is  what  Nature  has  done  in 
™-C  e’.a,,Kl  obtamed  a  machine  of  high  mechanical  efficiency. 
Perhaps  human  ingenuity  can  learn  from  it.  One  feature  in  the 
device  is  al  ternate  development  and  removal  of  acidity.  The  cycle 
of  contraction  and  relaxation  lies  traced  to  the  production  of  lactic 
r°m  aud  Hs  neutralization  chiefly  by  alkaline 

1  physica My  to  an  admirably  direct  transition  from 
fhfJTo8,  t0  me<dia'1Ical  effect.  What  new  steps  of  mechanism  all 
this  now  opens  !  lo  arrive  at  one  goal  is  to  start  for  others. 

Nerve  Regeneration. 

But  knowledge,  while  making  for  complexity,  made  also  for 
simplification,  and  there  seemed  promise  of  simplification  in 
regard  to  the  mechanism  of  reflex  action.  Fuller  knowledge 
of  the  mechanism  of  the  nervous  impulse,  many  of  whoso 
physical  properties  were  now  known,  was  leading  to  a  view 
that  nervous  function  throughout  the  system  was  simpler 
than  had  formerly  been  thought.  Yet  for  some  aspects  of 
nervous  mechanism  the  nervous  impulse  offered  little  or 
no  clue;  for  instance,  the  regeneration  of  the  nerve  fibre 
after  severance. 

Can  we,  lie  asked,  trace  the  causes  of  this  beneficent  vet  so 
unaccouutabie  reaction?  How  is  it  that  severance  can  start  the 
nerve  legrowing?  How  does  the  nerve  fibre  find  its  lost  muscle 
and  ly  miles  away  ?  What  is  the  mechanism  that  drives 

and  guides  it?  Is  it  a  chemotaxis  like  that  of  the  antherozooid  in 
“e,“°  “!c,aI  experiment  drawn  towards  the  focus  of  the  dissolved 
ma.ic  acid  .  If  so,  there  must  be  a  marve  lously  arranged  plav  of 
intricate  sequences  of  chemically  attractive  and  repellent  sub¬ 
stances  dissolved  suitably  point  to  point  along  the  tissue  It 
has  recently  been  reported  that  the  nerve  fibre  growing  from 
C-e/i  ln,  a  nutrient  field  of  graded  electrical  potential 
grows  strictly  by  the  axis  of  the  gradient.  Home  argue  for 
the  existence  of  such  potential  gradients  in  the  growing  organism. 
Certamiy  nerve  regeneration  seems  a  return  to  the  original  phase  of 
growth  and  pieces  of  adult  tissue  removed  from  the  body  to 
artificial  nutrient  media  in  the  laboratory  take  on  vigorous  growth. 
Professor  Champy  describes  how  epithelium  that  in  the  body  is 
not  growing  when  thus  removed  starts  growing.  If  freed  froni  all 
fibrous  tissue  its  cells  not  only  germinate,  but,  as  they  do  so  Jose 
then  adult  specialization.  In  nerve  regeneration  the  nerve-sheath 
cells,  and  to  some  extent  the  muscle  ceils  which  have  lost  their 

g  br?’  °tSe  ■l\ieTl'se  their  specialized  form,  and  regain  it 
only  lifter  touch  with  the  nerve  cell  has  been  re-established.  So 
similarly  epithelium  and  its  connective  tissue  cultivated  outside 
the  body  together  both  grow  and  both  retain  their  specialization. 
All  seems  to  argue  that  the  mutual  touch  between  the  several  cells 
of  the  body  is  decisive  of  much  in  their  individual  shaping  and 
destiny.  The  severance  of  a  nerve  fibre  is  an  instance  of  the 
dislocation  of  such  a  touch. 

Nevertheless,  marvellous  though  nerve  regeneration  was.  its 
mechanism  seemed  blind.  Its  vehemence  was  just  as  great 
after  amputation,  when  the  parts  lost  could,  of  course,  never 
be  re-reached.  Its  blindness  was  sadly  evident  iu  the  suffering 
caused  by  the  useless  nerve  sprouts  entangled  in  the  scar  of  a 
healing  or  healed  limb-stump.  There  was  a  great  difference 
between  growth  of  such  regeneration  and  the  growth  impulse 
m  pieces  or  tissue  isolated  from  the  body  and  grown  in  media 
outside.  New  ground  was  being  broken  iu  the  experimental 
C0"tl01  °I  tissue  growth.  The  following  of  all  clues  of 
difference  between  the  mechanism  of  malignant  growth  and 
of  noimal  growth  was  fraught  With  importance  which  mioffit 
be  practical  as  well  as  theoretical.  0 

nf.rve-  be  continued,  rebuilds  to  a  plan  that 
spells  for  future  -(unction.  But  throughout  all  its  steps  prior  to 
the  actual  reaching  t lie  muscle  or  skin  no  actual  performance  of 
nerve-iunctir  11  can  take  place.  What  is  constructed  is  functionally 
useless  uiiti.  the  whole  is  complete.  So  similarly  with  much  of 
construction  of  the  embryo  in  the  womb  for  jiurpi^es  of  a 
d'fterent  life  after  emergence  from  the  womb;  with  the  construc¬ 
tion  of  the  butte  fly’s  wing  within  the  chrysalis  for  future  flight  * 
of  the  lung  for  air  breathing  after  birth  ;  of  the  reflex  contraction 
in  the  foetal  child  of  the  eyelids  to  protect  the  eye  long  before  the 
two  eyelids  have  been  separated,  let  alone  ere  hurt  or  even  light 
can  reach  it.  The  nervous  system  in  its  repair,  as  in  its  origiiial 
growth,  sh^ws  us  a  mechanism  working  through  phases  of  non- 
fuuctiouing  preparation  in  order  to  forestall  and  meet  a  futur* 
function.  It  is  a  mechanism  agUtfs  wiiose  seeming  prescience  is 
to  be  set  its  fallibility  and  its  limitations.  The  how  of  its  working 
is  at  present  chiefly  traceable  to  us  in  the  steps  of  its  results 
rather  than  in  comprehension  c-f  its  intimate  reactions;  as  to  its 
mechanism,  perhaps  the  point  if  chief  import  for  us  here  is  that 

BmSffTllk^tTOSfe8L8tude:,,t8  °f  11  8tm  reSar<1  itas  a  mechanism. 
But  if  to  know  be  to  know  the  causes  we  must  confess  to  want  of 
knowledge  of  how  its  mechanism  is  contrived. 

Mind  and  Body. 

At  this  point  the  President  turned  to  consider  briefly  the 
action  ot  the  mind  upon  bodily  mechanism,  mentioning  that 
his  theme  had  been  partly  chosen  at  the  instance  of  the 


486  Sept.  9,  1922] 


ENGLAND  AND  WALES. 


f  Tfte  Burns* 

L  Medical  Journal 


(Btt0iauit  futit  Mtabs. 


late  Dr.  Rivers,  wlio,  as  a  biologist,  viewed  mind  as  a 
biological  factor.  While  mental  actions  could  not  at  present 
be  dealt  with  in  terms  of  nervous  actions,  or  vice  versa, 
something  might  be  gained  by  considering  certain  points  of 
contact  between  the  two.  His  first  instance  was  the  so- 
called  expression  of  the  emotions. 

The  mental  reaction  of  an  emotion  is  accompanied  by  a  nervous 
discharge  which  is  more  or  less  characteristic  for  each  several  type 
of  emotion,  so  that  the  emotion  can  be  read  from  its  bodily 
expression.  This  nervous  discharge  is  involuntary,  and  can  affect 
organs,  such  as  the  heart,  which  the  will  cannot  reach.  Then 
there  is  the  circumstance  that  the  peculiar  ways  and  tricks  of  the 
nervous  machinery  as  revealed  to  us  in  the  study  of  pure  reflex 
reactions  repeat  themselves  obviously  in  the  working  of  the 
machinery  to  which  mental  actions  are  adjunct.  The  phenomenon 
of  fatigue  is  common  to  both,  and  imposes  similar  disabilities  on 
both.  Nervous  exhaustion  and  mental  exhaustion  mingle.  Then, 
as  offset  against  this  disability,  there  exists  in  both  the  amenability 
to  habit  formation,  mere  repetition  within  limits  rendering  a 
reaction  easier  and  readier.  Then,  and  akin  to  this,  is  the  oft- 
remarked  trend  in  both  for  a  reaction  to  leave  behind  itself  a 
trace,  an  engram,  a  memory,  the  reflex  engram,  and  the  mental 
memory. 

Taking  examples  from  various  fields  the  President  showed 
bow  the  features  of  nervous  and  mental  working  resembled 
each  other  over  and  over  again.  W  as  it,  lie  asked,  mere 
metaphor  to  speak  of  mental  attitudes  as  well  as  bodily  ?  Or 
was  it  mere  aualogy  to  liken  the  warped  attitude  of  the  mind 
in  a  psychoneuritic  sufferer  to  the  warped  attitude  of  the 
body  constrained  by  au  internal  potential  pain  ?  Yet  all  this 
similarity  did  but  render  more  succinct  the  old  enigma  as  to 
the  nexus  between  nerve  impulse  and  mental  event.  The 
practical  man  had  to  accept  nervous  function  as  a  condition 
for  mental  function  without  breaking  his  heart  over  ignorance 
of  their  connexion.  The  doctor,  the  lawyer,  and  the  scientist 
accepted  it.  Decade  by  decade  the  connexion  became  more 
ascertained  between  certain  mental  performances  and  certain 
cerebral  regions.  The  cortex  of  the  forebrain  was  the 
main  seat  of  the  mind.  That  cortex,  with  its  twin  halves 
corresponding  to  the  two  side-halves  of  the  body,  was 
really  a  single  organ  knitting  those  halves  together  by 
a  still  further  knitting  together  of  the  nervous  system 
itself.  From  very  small  beginnings  this  great  integrating 
system  had  become  steadily  a  larger  and  larger  feature  of  the 
nervous  system,  until  in  adult  man  the  whole  rest  of  the 
system  was  relatively  dwarfed  by  it.  Physiologically  the 
supreme  development  of  the  brain,  psychologically  the  mental 
powers  attaching  thereto,  seemed  to  represent  to  the  biologist 
the  very  culmination  of  the  integration  of  the  animal 
mechanism.  Moreover,  the  mental  attributes  of  the  nervous 
system  did  not  stop  at  the  individual  ;  from  individuals 
they  integrated  communities.  That  this  integration  was 
still  developing  was  obvious  from  the  whole  force  of  human 
pre- history  and  history. 

The  Living  Creature  a  Unity. 

In  concluding  his  address  Sir  Charles  Sherrington  observed 
that  in  some  of  its  aspects  animal  life  revealed  mechanism 
the  how  of  which,  despite  many  gaps  in  knowledge,  was  fairly 
explicable.  Of  some  processes  of  the  living  body  it  might 
reasonably  be  expected  that  further  application  of  physics  and 
chemistry  would  yield  a  competent  key.  But  other  aspects 
of  animal  mechanism  still  passed  comprehension,  and  the  how 
of  the  mind’s  connexion  with  its  bodily  place  seemed  utterly 
enigma.  The  lesson  nevertheless  appeared  to  be  that  despite 
great  differences  of  difficulty  in  understanding  different  aspects 
of  animal  life  it  was  as  a  single  whole  that  the  animal  (and 
the  plant,  too)  must  finally  be  envisaged.  For  the  living 
creature  was  fundamentally  a  unity,  and  if  for  purposes  of 
study  it  had  to  be  split  into  part-aspects  and  part- 
mechanisms  that  separation  was  artificial.  To  try  to  com¬ 
prehend  the  how  of  the  living  creature  as  a  whole  was  one 
of  the  great  privileges  of  the  human  intellect. 

The  problem  Is  ambitious,  but  its  importance  and  its  reward  are 
all  the  greater  if  we  seize  and  we  attempt  the  full  width  of  its 
scope.  In  the  biological  synthesis  of  the  individual  it  regards 
mind.  It  includes  examination  of  man  himself  as  acting  under  a 
biological  trend  and  process  which  is  combining  individuals  into  a 
multi-individual  organization,  a  social  organism  surely  new  in  the 
history  of  the  planet.  For  this  biological  trend  and  process  is  con¬ 
structing  a  social  organism  whose  cohesion  depends  mainly  on  a 
property  developed  so  specifically  in  man  as  to  be,  broadly  speak¬ 
ing,  his  alone,  namely,  a  mind  actuated  by  instincts  but  instru¬ 
mented  with  reason.  Man,  often  Nature’s  rebel  (as  Sir  Ray 
Lankester  has  luminously  said),  can,  viewing  this  great  supra- 
individual  process,  shape  even  as  individual  his  course  conformably 
with  it,  feeling  that  in  this  iustance  to  rebel  would  be  to  sink  lower 
rather  than  to  continue  his  own  evolution  upward. 


Metropolitan  Asylums  Board. 

The  report  of  the  Metropolitan  Asylums  Board  for  the  year 
ending  May  31st,  1922, 1  shows  that  the  Board  has  had  au 
exceedingly  busy  time.  Into  its  fever  wards  in  1921  there 
were  admitted  47,859  cases,  against  35,916  in  1920  and  21,962 
in  1919.  The  lowest  number  under  treatment  during  the 
year  was  5,423  (on  September  3rd),  and  the  highest  9,599  (on 
November  8tli).  The  autumn  and  winter  of  1920-21  had 
brought  the  biggest  epidemic  up  to  that  time  experienced  in 
the  history  of  the  Board,  but  it  was  much  exceeded  in 
1921-22.  In  fact,  the  minimum  on  September  3rd  exceeded 
the  maximum  of  nineteen  of  the  last  twenty-five  years.  The 
maximum  on  November  8tli  was  composed  of  6,277  cases  of 
scarlet  fever,  3,025  diphtheria,  23  of  enteric  fever,  196  of 
tuberculosis,  and  78  of  other  diseases.  It  was  only  the  river 
ambulance  service  which  made  it  practicable  to  deal  with 
these  large  numbers.  As  regards  scarlet  fever,  after  a  con¬ 
ference  with  the  Ministry  of  Health  and  the  metropolitan 
medical  officers  of  health,  it  was  arranged  that  applications 
for  admission  would  be  made  in  the  first  instance  to  these 
officers,  who  would  advise  the  Board  as  to  the  most  urgent 
cases,  preference  being  given  to  the  poorer  and  more  crowded 
districts,  especially  to  cases  from  homes  where  there  was 
unemployment.  This  arrangement  lasted  from  October  25tli 
to  December  10th,  when  the  need  for  it  ceased.  Every  case 
of  diphtheria  was  admitted  without  the  postponement  of  a 
single  case  over  a  single  night. 

Experience  of  cross  infection  has  shown  that  when  scarlet 
fever,  diphtheria,  and  measles  have  prevailed  simultaneously, 
25  per  cent,  of  the  total  accommodation  of  the  “acute  hos¬ 
pitals  ”  should  be  available  for  isolation,  and  the  Board  has 
taken  special  steps  to  that  end.  The  fatality  rate  from  scarlet 
fever  was  only  1.03  per  cent.,  from  diphtheria  it  was  8.25 
per  cent.,  from  measles  8.44  per  cent.,  and  from  enteric  fever 
18.18  per  cent.  Medical  instruction  in  fever  was  given  to  487 
students,  and  in  hospital  administration  for  the  diploma  in 
public  health  to  81. 

The  admissions  to  St.  Margaret’s  Hospital  for  ophthalmia 
neonatorum  were  121  mothers  and  213  babies.  For  ear  dis¬ 
charges  Mr.  T.  B.  Layton,  F.R.C.S.,  was  appointed  otologist 
in  1920,  and  a  special  report  which  he  has  made  is  printed  in 
full  as  an  appendix  to  the  Board’s  report.  Of  venereal  disease 
136  cases  were  admitted  to  the  Sheffield  Street  Hospital  and 
60  were  treated  at  the  Thavies  Inn  Infirmary.  For  influenzal 
pneumonia  two  wards  were  allocated  at  each  of  the  nine  town 
hospitals,  with  a  total  provision  of  150  beds,  which  was  found 
more  than  sufficient. 

Of  tuberculosis  there  were  under  treatment  at  the  middle 
of  the  year  1,906  cases  (756  adults  and  1,150  children).  The 
institutional  accommodation  for  different  classes  of  cases  is 
stated  to  be  2,138  beds  in  all,  of  which  1,261  are  for  children 
and  877  for  adults.  Of  the  877  there  are  598  for  males  and 
279  for  females.  For  surgical  tuberculosis  there  are  164 
adult  beds,  and  for  pulmonary  713 :  of  the  latter  321  are  for 
advanced  cases  and  392  for  sanatorium  cases.  Special  pro¬ 
vision  has  been  made  at  Queen  Mary’s  Hospital,  CarshaUou, 
for  the  treatment  of  surgical  tuberculosis  in  childhood  by 
direct  sunlight.  For  change  of  air  and  scene  suitable  cases 
can  be  sent  from  Carshalton  to  the  seaside  home  near  Little- 
hampton.  At  Princess  Mary’s  Hospital  at  Margate  of  271 
beds  200  are  now  in  verandas.  For  surgical  tuberculosis  in 
adults  a  hospital  of  164  beds  has  been  equipped  at  Lowestoft. 

Part  III  of  the  Report  consists  of  a  copy  of  the  statement 
submitted  by  the  Board  to  the  Royal  Commission  on  London 
Government.  It  is  naturally  an  ex  parte  document  in  support 
of  the  Board’s  own  existence  as  against  the  views  of  the 
London  County  Council.  The  Board’s  presentation  of  its 
case  is  moderate  and  well  argued,  and  is  just  such  a  sub¬ 
mission  as  cannot  fail  to  receive  very  careful  consideration 
from  a  Royal  Commission.  The  following  is  the  summary 
of  conclusions  given  at  the  end  of  the  statement : 

(i)  That  the  interests  of  efficiency  and  economy  will  best  be 
served  by  making  the  fewest  possible  changes  in  the  machinery  of 
local  government  for  some  time  to  come; 

(ii)  That  it  is  undesirable  to  concentrate  under  one  authority  the 
whole  of  the  central  administrative  work  whether  for  the  present 
County  of  London  or  for  the  proposed  enlarged  county ; 
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fin)  That  the  scheme  propounded  by  the  London  County 
Council  whether  regarded  as  a  whole  or  so  far  as  it  oroposes 
to  give  any  additional  administrative  work  to  the  1  Council 
depends  upon — 

(a)  The  devolution  upon  the  local  authorities  of  administra¬ 
tive  duties  m  connexion  with  education,  the  setting  up  of  an 
education  department  under  each  local  authority,  and  as 
a  necessary  cousequerce 

(b)  The  reorganization  of  the  boundaries  of  the  local  authori¬ 
ties.  both  of  the  existing  metropolitan  borough  councils  and  of 
the  authorities  in  the  area  proposed  to  be  added  to  London, 
uiid  their  substantial  reduction  iu  numbers. 

(iv)  That  the  proposed  devolution  is  undesirable  in  itself,  and 
J™1;.,, be  cost!}'  in  working;  and  even  if  carried  out  to  the  fullest 

EwiT tuXnUt  w?uld  not  raake  room  fcrall  the  additional  work 
which  the  Council  propose  to  acquire. 

J'  ^  J  liat  tl'e  area  proposed  for  Greater  London  (taking,  for 
1  18  M.etl'°p°]ltan  Police  area— the  smallest  so  far 
suggested)  cannot  be  regarded  as  constituting  a  “town”  for 
°Cal  8°vernment,  but  would  be  a  province,  and  that 
devisecl  foryitDeW  f0r™  °f  l0Cal  Spverument  would  have  to  be 

fs  the  W0lk  of  tlie  Metropolitan  Asylums  Board 
is  concerned  the  changes  immediately  desirable  are— 

(ii)  The  representation  upon  it  of  the  metropolitan  borough 
councils  and  the  London  County  Council ; 

h  ^  t®  tr.ansf®r  to  it  of  the  mental  hospitals  now  managed 
bv  the  Loudon  County  Council  and  of  any  other  institutions 
which  it  may  be  decided  to  centralize. 

(vn)  That  if  further  changes  are  eventually  decided  upon  the 

i,eaTkfe La'V  “,“h0r“5'  ”  °‘  “  b0"d  °( 
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The  Census  of  Scotland,  1921. 

County  of  Aberdeen. 

The  county  census  reports  forming  part  of  vol.  i  of  the 
report  on  the  thirtieth  census  of  Scotland  are  being  issued 
separately  in  alphabetical  order,  so,  following  the  "'eports 
of  the  four  gieat  towns  (British  Medical  "Journal  for 
August  26th,  p.  399),  Aberdeen  is  the  fiist  county  to  be  dealt 
withJ  It  is  amoDgst  the  largest  and  most  important,  and 
outside  the  city  of  Aberdeen  had  a  population  in  1921  of 
153,392.  Compared  with  1911,  this  is  a  decrease  of  4  per 
cent.,  made  up  of  4,179  males  and  2,143  females,  totalling 
6,322.  The  highest  population  recorded  was  in  1881,  when 
it  was  162,801.  1  he  area  of  the  county  is  1,255,652  acres, 

so  that  there  are  approximately  12  persons  per  100  acres.’ 
But  the  county,  exclusive  of  the  city,  has  various  burohs,  and 
the  burghal  population  is  1,017  per  100  acres,  whilst  the  non- 
burghal  area  averages  only  9  per  100  acres.  Such  figures,  it 
may  be  noted,  have  a  bearing  on  the  question  of  medical 
attendance  and  mileage  allowances  in  rural  districts.  In  the 
Deeside  district  there  are  only  3  persons  per  100  acres,  and 
in  the  Alfoid  distiict  5.  On  a  parish  basis  (some  parishes 
include  burghs)  there  are  extreme  variations  in  density. 
Indeed  the  term  “density”  is  wisely  avoided  in  the  report’ 
“  sparsity  ”  would  usually  be  more  applicable,  but  the  census 
confines  itself  to  the  phrase  per  “  100  acres.”  In  Fraserburgh 
parish  there  are  196  persons  per  100  acres,  in  Peterhead  176 
in  Inverurie  87  (all  these  having  burghs)  ;  at  the  other 
extreme,  Cratliie  and  Braemar  parishes  have  only  one  person 
per  100  acres,  Glenbuchat  and  Strathdon  2,  and  several 
others  3  and  4  persons. 

Sex  and  Age.— The  ratio  of  females  to  males  iu  the  countv 
(excluding  (he  city)  was  108.4  to  100,  as  against  105.3  to  100  in  1911 
Of  the  male  population  32.9  per  cent.,  and  of  the  female  29.5  per 
cent.,  were  under  15  years  of  age.  The  average  age  of  males  was 
^9.5  years  and  of  females  31.1,  as  against  27.8  and  29.3  in  1911.  Of 
male  children  under  15,  9.2  per  cent,  had  lost  one  parent  and  0.6  per 
cent,  had  lost  bpth.  The  9.2  per  cent,  is  made  up  of  5.9  fatherless 
and  5.3  motherless.  The  orphanhood  of  female  children  is  simi'ar 
ur  males  aged  15  and  over,  50.6  per  cent,  were  married  and  6  per 

Ce,li^i/wldowed'  ^  females  over  15,  45.3  per  cent,  were  married 
and  10.9  per  cent,  widowed. 

Housing..— -The  average  number  of  persons  per  occupied  house 
tt7S  The  number  of  persons  per  100  (windowed)  rooms  was 
‘he  lowest  on  record,  the  figure  in  1861  having  been  165;  in 
187i,  Mg;  m  1881,139;  in  1891,126;  in  1901,118;  and  in  1911,111. 
Tins  shows  a  very  steady  and  important  improvement  in  room 
density,  though  the  position  differs  in  different  areas,  the  statistical 
worst  being  Fraserburgh  with  161  and  Peterhead  with  140.  Of  the 
to.al  population  (excluding  the  city),'  1.9  per  cent,  live  in  one 
roomed  houses,  14.6  per  cent,  in  two-roomed,  24.6  per  cent,  in  three 
roomed,  15.1  per  cent,  in  four-roomed,  13.9  per  cent,  in  five-roomed 
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« ;t’iSirmed  houses-  Th«  l'e”res  *»  "oi-iwy 

cenr'l'/nh  H1®  populatio"  12  ^ars  old  and  upwards,  57.8  per 

cent.  Pad  remunerative  occupations.  The  principal  occunations 

agriculture  TJ^entagc  of  the  total  persons  in  occupation,were: 
ch  ded  6  4  •  ti,3nC f  service,  14.8  ;  commerce  (clerks  ex- 
4  9.  ’  fraijSi1°1T  and  communication,  6  2;  wood  and  furni¬ 

ture,  4.2  ,  making  of  food,  drink,  and  tobacco,  4.1  ■  fishermen  4- 
and  professional  occupations,  3  8.  ’  Ilsueuneu>  q  > 

County  of  Argyll. 

iv  a  i°“  returns  of  the  great  but  widely  scattered 

est  Highland  county  of  Argyll2  have  been  seriously  affected 
by  tiie  postponement  of  the  census  from  April”  24th  to 
'.  “b  .^ieie  being  at  the  latter  date  considerable 

inflation  owing  to  summer  visitors,  especially  in  certain 
localities.  The  total  population  was  76,862,  or  8.4  per  cent 
more  than  in  1911  From  1801  to  1831  the  population  rose 
steadily  from  81,277  to  100,973;  afterwards  it  gradually 
diminished  to  70,902  in  1911.  The  burghal  population  at 
the  1921  census  was  30,111  and  the  landward  46,751. 
in  tlie  former  there  was  ati  intercensal  increase  of 
o3.y  per  cent.,  but  in  the  latter  a  decrease  of  3.4  per 
cent.  I  here  are  six  burghs,  one  of  which,  Dunoon,  a 
favourite  holiday  resort  in  summer,  had  a  June  census 
population  of  14,731,  being  an  increase  as  compared  with 
Aprd,  1911,  of  no  less  than  114.8  per  cent.  The  only  county 
district  with  au  increase  is  Cowal,  which  adjoins  Dunoon.  A 
deciease  of  12.7  per  cent,  in  Lorn  district  is  largely  explained 
by  an  inflation  ten  years  previously  of  1  009  men  of  the  Royal 
avy.  Of  the  total  county  population  of  76,862,  tlie  mainland 
parishes  had  64.242  (12.6  per  cent,  increase),  and  the  island 
parishes  12,620  (8  8  per  cent,  decrease).  Omitting  two 
parishes,  the  mainland  shows  a  decrease  from  61,130  in  1831 
to  37,176  in  1921  equal  to  39.2  per  cent.  The  decrease  in 
the  island  parishes  since  1831  has  been  from  34,591  to  12,620, 
oi  63.5  per  ccut.  fully  one-third  of  a  mainland  loss  and 
neatly  two-thirds  of  an  island  loss.  Indeed,  a  special 
recruiting  ground  of  one  of  the  great  Highland  regiments, 
the  Argyll  and  Sutherland  Highlanders,  is  sadly  affected. 

llie  area  of  the  county  is  1.990,472  acres,  and  the  average 
number  of  persons  per  100  acres  is  4.  In  the  burghal  portion 
the  average  is  914,  and  in  the  landward  it  is  2. 

Sex  and  Age.— The  proportion  of  females  to  males  is  115.5  to  100. 

In  1911  it  was  100.1  to  100,  but  that  census  included  1,839 men  of  the 
Royal  Navy.  The  average  age  is  33.6  years—  males  32.8,  females  31.2 
being  an  increase  compared  with  1911  of  1.9  for  males  and  1  5  for 
females.  Of  children  under  15,  12.6  per  cent,  had  one  parent  dead 
and  1.1  pei  cent,  had  lost  both  parents.  Of  the  male  population 
aged  15  and  upwards,  45.5  per  cent,  were  married  and  5.6  per  cent, 
widowed  or  divorced.  The  corresponding  figures  for  the  fema'e 
population  were  39.8  per  cent,  and  12.5  per  cent.  The  divorced 
were  10  males  and  19  females. 

Housing—  The  average  number  of  persons  per  bouse  is  4.59,  and 
of  persons  per  ICO  (windowed)  rooms  105 — a  marked  improvement 
on  previous  censuses.  In  1861  the  proportion  was  181 ;  in  1871  151  • 
in  1881,  135,  in  1891,  121;  in  1901,  112;  and  in  1911,  106.  In  one- 
roomed  houses  there  lived  3  per  cent,  of  the  population,  in  two- 
roomed  22.4  per  cent.,  and  in  three-roomed  21.1  per  cent. 

Gaelic  Speech. — Gaelic  speakers  are  32.7  per  cent,  of  the  county 
population,  but  all  these,  excepting  0.7  per  cent.,  speak  Eu'dish 
also.  Persons  who  speak  both  Gaelic  and  English  have  since°1911 
diminished  by  18.8  per  cent,  and  speakers  of  Gaelic  only  bv  58.4 
per  cent.  In  the  islands  tlie  Gaelic-speaking  population  is  77.3  per¬ 
cent. — a  much  higher  rate  than  on  the  mainland,  yet  a  decrease  of 
11.3  per  cent,  since  1911.  The  largest  number  of  persons  who  can 
speak  Gaelic  only  are  younger  children  or  old  people. 

Occupations.  Persons  aged  12  and  over  having  some  occupation 
were  55.3  per  cent,  of  the  population— of  males  88.7  per  cent,  and 
of  females  27.6  per  cent.  The  principal  occupations,  stated  as  a 
percentage  of  the  total  persons  in  occupations,  were  :  agriculture, 

22;  personal  service,  16;  transport  and  communication,  10.2;  com¬ 
merce  (clerks  excepted),  9.4;  metals,  5.7;  and  professions  (clerks 
excepted),  5.2. 

Scottish  War  Memorial. 

There  is  a  proposal,  for  which  considerable  funds  have  been 
collected,  to  erect  a  Scottish  war  memorial  on  the  Castle  Bock, 
Edinburgh.  On  this  subject  Dr.  John  Stevens  of  Edinburgh 
addresses  us  the  following  letter; 

Sir,— Wit 

memorial  c..  -----  vruuuno  uuui^muiiuu  which 

soars  to  sky  lines,  the  writer’s  only  comment  is  that  such  a  large 
demolition  and  reconstruction  is  inopportune  in  view  of  the  urgent 
need  of  dwellings  for  tlie  heroes.  A  Scottish  war  memorial  would 
however,  be  more  iu  keeping  with  present  conditions  of  national 
finance  and  public  sentiment  were  it  devised  actively  to  promote 
the  well-being  and  betterment  of  the  people,  not  least  of  those  who 
sei-ved  and  suffered  in  the  war  and  of  their  dependants.  ' 

2  Report  obtainable  as  for  Aberdeenshire.  Price  7s.  net.  7s.  2d.  post  free. 


ith  no  special  claim  to  criticize  the  proposed  war 
on  the  Oast'e  Rock,  and  without  imagination  which 
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The  purpose  of  this  letter  is  to  make  a  suggestion  on  these  lines. 
It  is  this : 

That,  as  a  thank-offering  for  deliverance  from  grave  national 
peril  and  for  the  maintenance  of  freedom,  a  Scottish  fund  be  raised 
to  place  on  a  secure  and  enduring  basis  the  provision  of  trained 
nursing  for  all  who  cannot  obtain  this  benefit  for  themselves. 
The  establishment  of  Queen  Victoria’s  Jubilee  Institute  for 
Nurses  has  conferred  inestimable  blessing  on  the  people  of 
Scotland,  but,  like  the  voluntary  hospitals,  this  institution  labours 
under  serious  financial  difficulties.  The  time  is  ripe  to  remedy  this 
as  well  as  to  extend  the  scope  of  its  work. 

Let  sufficient  capital  be  raised  to  create  a  permanent  endow¬ 
ment  for  this  institution,  \vl4ich  would  enable  it  to  provide 
trained  nursing  for  Scotland  adequate  to  the  public  requirements, 
and  to  continue  as  a  voluntary  agency  independent  of  State 
interference  or  control.  This  would  constitute  a  living  memorial 
worthy  of  Scotland  in  the  highest  sense,  and  it  is  one  which  should 
appeal  to  the  whole  population.  What  investment  could  yield  a 
comparable  return?  Such  a  memorial  would  form  a  fitting 
recognition  of  all — both  men  and  women — who  in  any  way  “  did 
their  bit  ”  in  the  war. 

A  central  building  would  be  required  for  administrative 
purposes.  This  would  be  the  mural  evidence  of  the  war  memorial, 
and  would  bear  on  its  frontage  a  beneficent  answer  to  the  old- 
world  question,  “What  mean  these  stones?” 

The  Queen  Victoria  Institute  for  Nurses  (Scottish  Branch), 
26,  Castle  Terrace,  Edinburgh,  has  for  its  president  and 
honorary  treasurer  Princess  Louise,  Duchess  of  Argyll.  It 
provides  trained  nurses  for  the  sick  poor  all  over  Scotland. 
It  carries  on  its  work  in  entire  harmony  with  and  under  the 
direction  of  Scottish  medical  practitioners,  who,  we  are 
assured,  value  very  highly  the  nursing  services  rendered  to 
their  patients.  The  scope  of  the  work  could  he  greatly 
extended  if  funds  were  available.  The  institute,  which  has 
recently  issued  an  appeal  for  £27,000,  was  founded  by  Queen 
Victoria,  who  gave  her  jubilee  gift  from  British  women  to 
improve  the  nursing  of  the  sick  poor.  The  Scottish  council 
is  composed  of  representatives  of  a  very  large  number  of 
public  bodies,  including  the  medical  faculties  of  Edinburgh 
and  Glasgow,  the  County  and  District  Nursing  Associations, 
the  County  Councils’  Association,  and  several  trade  unions. 
Its  affairs  are  managed  by  an  executive  committee  of  nine¬ 
teen  persons,  of  whom  four  are  members  of  the  medical 
profession:  one  of  the  honorary  secretaries  is  Mrs.  Chalmers 
Watson,  C.B.E.,  M.D.  All  the  nurses  are  fully  trained  in 
hospital  and  have  received  additional  training  by  the  institute 
to  test  that  they  are  by  temperament  and  otherwise  suitable 
for  district  work,  and  to  instruct  them  in  medical  work  not 
usually  taught  in  a  general  hospital  but  essential  to  a  district 
nurse.  There  are  at  present  450  nurses  working  from  the 
313  branches  of  the  institute  throughout  Scotland. 

Dr.  J.  It.  Currie. 

Dr.  J.  R.  Currie,  a  senior  medical  officer  of  the  Scottish 
Board  of  Health,  has  been  appointed  to  the  Chair  of  Preven¬ 
tive  Medicine  in  Queen’s  University,  Kingston,  Ontario. 
After  graduating  M.A.Edin.  (1891)  he  went  with  a  scholar¬ 
ship  to  Lincoln  College,  Oxford,  and  took  the  B.A.  there  in 
1896  (First  Class  in  Classical  Honour  Moderations) ;  he  pro¬ 
ceeded  to  M.A.  in  1910.  He  resumed  his  medical  educa¬ 
tion  at  the  University  of  Glasgow  (M.B.,  Ch.B.  with 
commendation  in  1898,  and  M.D.  with  high  commendation 
in  1910).  While  in  practice  in  Birmingham  he  took  the 
D.P.H.  of  that  University.  His  early  experience  of  pre¬ 
ventive  medicine  was  gained  in  the  sanitary  department  of 
the  city  of  Glasgow  under  Dr.  A.  Iv.  Chalmers,  and  in  the 
counties  of  Stirling  and  Dumbarton,  where  he  acted  in  1906 
and  1907  as  medical  officer  of  the  two  counties  during  the 
absence  of  Dr.  John  C.  McVail.  In  1909  he  was  appointed 
medical  officer  of  health  of  the  city  of  Chester,  and  from 
1911  to  1912  held  the  same  office  in  the  counties  of  Fife  and 
Kinross.  In  1912  he  entered  the  service  of  the  Scottish  Insur¬ 
ance  Commission.  During  the  war  he  held  for  three  years 
a  commission  in  the  R.A.M.C.,  and  saw  service  in  France  and 
Italy.  He  acted  for  some  months  as  Chief  D.C.M.S. 
(Scotland)  in  the  Ministry  of  National  Service,  while  Dr. 
Norman  Walker  was  C.M.S.  On  demobilization  lie  returned 
to  duty  with  the  Insurance  Commission,  and  in  1919  he 
passed  into  the  service  of  the  Scottish  Board  of  Health. 
Ho  has  written  a  history  of  medical  recruiting  in  Scotland 
during  the  war  which  will  be  published  shortly. 

Scottish  Board  of  Control. 

The  annual  report  for  1921  of  the  General  Board  of  Control 
for  Scotland,  which  has  just  been  issued,  states  that  there 
were  iu  Scotland,  on  January  1st,  1922,  exclusive  of  insane 
persons  maintained  at  home  by  their  guardians,  13,027  insane 


persons  of  whom  the  Board  had  official  cognizance.  Of  these 
2,975  were  maintained  from  private  sources,  14,931  by 
parochial  rates,  and  71  from  funds  voted  by  Parliament; 
as  compared  with  the  previous  year  there  was  a  total  increase 
of  221.  Excluding  transfers,  3,855  patients  were  admitted  to 
the  different  establishments ;  this  was  72  more  than  the 
previous  year  and  418  more  than  the  average  for  the  years 
1915  to  1919.  In  addition,  346  persons  voluntarily  entered 
establishments  for  the  insane  during  the  year  ;  these  persons 
were  not  registered  as  lunatics,  and  could  not  be  detained 
for  more  than  three  day3  after  giving  notice  of  their  desire 
to  leave;  305  private  patients  (53  less  than  in  the  previous 
year)  aud  1,C05  rate-aided  patients  (35  more  than  in  the 
previous  year)  were  discharged  as  recovered  during  1921,  and 
199  private  and  293  rate-aided  patients  were  discharged 
unrecovered;  1,695  deaths  took  place  during  the  year,  the 
percentage  being  10.1.  On  January  1st,  1922,  there  were 
2,046  mental  defectives  on  the  Board’s  register,  462  being  in 
certified  institutions  for  adults,  853  in  certified  institutions  for 
juveniles,  and  731  boarded  out  in  private  houses. 

Central  Midwives  Board  for  Scotland. 

At  the  recent  examination  of  the  Central  Midwives  Board 
for  Scotland,  held  simultaneously  in  Edinburgh,  Glasgow, 
Dundee,  and  Aberdeen,  133  candidates  appeared.  Of  this 
number  115  were  successful  and  18  were  rejected. 


Jrclanit. 


Kildare  County  Hospital. 

Dr.  P.  J.  Williams,  medical  officer  of  the  Kildare  County 
Hospital,  in  his  report  to  the  hospital  committee  stated  that 
since  his  last  report  there  had  been  115  patients  admitted  to 
the  County  Hospital,  and  88  patients  were  discharged  after 
treatment.  During  this  period  seven  patients  died. 

“  On  this  date  [Dr.  Williams  continues]  there  are  78  patients 
undergoing  treatment.  I  desire  to  draw  the  attention  of  the  Board 
to  the  fact  that  there  is  absolutely  no  equipment  yet  supplied  to 
the  County  Hospital,  not  even  that  necessary  for  the  treatment  of 
urgent  accident  cases.  I  referred  to  this  matter  in  my  last  report, 
when  an  order  was  made  by  the  Board  that  the  necessary  equip¬ 
ment  be  supplied,  but  this  lias  not  yet  been  done.  Owing  to  thi  1 
lack  of  equipment  I  am  very  heavily  handicapped  iu  my  work. 
The  Board  will  realize  the  gravity  of  this  matter  when  it  is  pointed 
out  that  during  the  period  covered  by  this  report  ten  urgent 
accident  cases  have  been  admitted.  In  all  of  these  cases  the 
proper  equipment  for  treatment  was  not  available.  In  one  case  of 
a  young  child  suffering  from  a  complicated  fracture  of  the  femur, 
I  was  compelled,  owing  to  the  absence  of  the  necessary  appliances, 
to  requisition  the  aid  of  the  carpenter  in  improvising  a  splint. 
This  was  not  a  satisfactory  method  of  dealing  with  the  case,  and  is 
unfair  both  to  the  patient  and  to  myself.  Furthermore,  in  an 
urgent  case  brought  here  by  the  police,  notwithstanding  the  fact 
that  the  patient  w7as  in  a  very  weak  condition  from  loss  of  blood, 
I  was  compelled  to  subject  him  to  a  further  journey  to  Kildare 
Infirmary  owing  to  the  absence  of  instruments  or  appliances 
necessary  for  his  treatment  here.  I  would  suggest  the  Board  give 
this  whole  matter  their  very  serious  attention,  as  complete 
equipment  for  the  hospital  is  urgently  required.” 

The  Committee  made  an  order  that  the  matter  should  bo 
immediately  forwarded  to  the  Local  Government  Department 
with  a  request  that  it  should  sanction  the  necessary  articles 
without  further  delay. 

Medical  Officers’  Holidays. 

Arising  out  of  the  decision  of  the  co.  Kilkenny  Board  of 
Health  to  reduce  the  remuneration  of  medical  locumtenents 
a  meeting  of  the  co.  Kilkenny  medical  practitioners  was 
recently  held,  when  the  resolution  was  unanimously  passed  : 

That  we,  the  medical  practitioners  in  the  County  Kilkenny, 
refuse  to  do  ordinary  vacation  or  sick-leave  duty  at  a  smaller 
fee  than  £6  6s.  a  week. 

It  was  also  agreed  that  the  fee  of  £8  8s.  a  week  be  charged 
for  temporary  duty  for  the  combined  offices  of  Thomastown 
dispensary  district  and  the  county  home.  The  following 
undertaking  was  also  drawn  up  and  has  been  signed  by 
practically  all  doctors  practising  in  the  co.  Kilkenny  : 

I  hereby  promise  not  to  accept  any  appointment  from  any 
public  body  unless  the  terms  of  the  appointment  are  in  agree¬ 
ment  with  the  opinion  of  the  medical  profession  in  the  co. 
Kilkenny  and  not  to  act  independently  o  '  the  profession  in  any 
matter  in  which  the  interests  of  the  profession  are  concerned. 
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Appointment  of  a  Medical  Officer. 

Mo  have  received  the  following  letter  with  reference  to  a 
paragraph  published  on  August  26th  (p.  400) : 

Swanlinbar,  co.  Cavan. 

Sir,— I  notice  in  your  issue  of  August  26th  (p^oofa 2note  the 
appointment  of  the  medical  officer  at  Dowra  Dispensarv  District, 
co.  Cavan.  Evidently  you  have  not  been  informed  by  your  Irish 
correspondent  that  I  at  once  sent  in  my  resignation  to  the 
committee  when  informed  of  the  true  facts  of  the  case.— I  am,  etc 

A.  J.  O’Reilly,  L.R.C.S.  and  P.I.  ’ 

We  congratulate  Dr.  O’Reilly  on  the  course  she  has  taken. 
In  such  matters  it  is  of  the  utmost  importance  to  maintain 
the  solidarity  of  the  profession. 


T  The  Britirj? 
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performing  internal  version  as  distinct  from  external  version 
StaS&KS’  °n  °CCipit0-an‘eri0t  P— alien  of  the 

Malposition  must  always  be  a  somewhat  relative  term- 
thus,  a  slightly  more  oblique  uterus  than  normal  would  give 
a  slightly  increased  tendency  to  transverse  presentation  when 
labour  began,  but  as  a  fact  the  majority  still  remain  vertex 
presentations. 

In  spite,  however,  of  these  criticisms  I  believe,  as  does  the 
wnter  ot  the  review,  that  the  interest  in  version  will  be 
stimulated,  for  it  might  with  advantage  be  resorted  to  more 
often  than  it  is. — I  am,  etc,, 

W.  Osborne  Greenwood,  M.D.,  F.R.S.Edin. 

Harrogate,  Aug.  28th. 


®nrrrsponiimrr. 


THE  PLACE  OF  VERSION  IN  OBSTETRICS. 

biR,— lour  review  (August  26th,  p.  385)  of  Dr.  Potter’s 
m on og t  aph  L  ite  Place  of  I  ersion  in  Obstetrics  raises  a  numbei 
ot  interesting  questions.  Most  obstetricians  will  agree  with 
you  that  the  results  quoted  are  excellent.  But  while  one  is 
compelled  to  accept  the  percentages,  it  does  not  by  any  means 
follow  that  the  method  which  in  his  hands  gives  such  results 
would  give  the  same  if  universally  adopted.  It  is  not  at 
present,  every  midwifery  case  attended  in  this  country  which 
lias  the  advantages  of  the  surgical  preparation  and  the 
aseptic  precautions  which  are  absolutely  demanded  by  version 
as  a  routine  practice,  and  I  therefore  think  your  criticism  is 
very  salutary.  J 

I  lien,  again,  while  there  lias  been  no  maternal  mortality  in 
yi8  cases,  what  is  to  be  said  about  the  morbidity?  It  is 
unthinkable  that  the  morbidity  is  as  low  by  routine  version 
as  by  the  usual  conduct  of  a  labour,  because  there  must  be  a 
certain  proportion  of  cases  where  in  any  intrauterine  inter- 
erence  infection  is  carried  from  the  vagina  by  a  perfectly 
sterilized  finger  or  hand  or  rubber  glove.  A  glove  is  no 
guarantee  against  an  infected  vagina,  and  in  ideally  conducted 
midwifery  cases,  of  the  total  number  of  infections,  a  large 
percentage  must  have  their  origin  in  the  vagina  and  not  in 
forceps,  etc. 

.  Ifc  uofc  an  easy  matter  to  impress  students  with  the  vital 
importance  of  not  attempting  to  extract  an  infant  rapidly 
(which  usually  results  actually  in  prolonged  effort)  when  such 
au  excehent  handle  for  traction  is  apparently  provided  by  the 
partially  born  infant  s  legs.  I  should  think  there  is  no  stronger 
temptation  to  the  inexperienced  in  the  whole  range  of  mid- 

«.‘ff  temptltioiT'  version  “miecessari|y is  oa'y  “"‘“8 

Respecting  the  diagnosis  of  presentation  and  position,  one 
can  only  say  that  reliance  entirely  on  the  sutures  and 
fontanelles  is  surely  somewhat  archaic.  Almost  every  case 
can,  by  the  experienced,  be  diagnosed  accurately  by  abdominal 
palpation,  and  there  is  no  excuse  for  the  repeated  vaginal 
examinations  m  vogue  some  years  ago.  My  practice  is  to 
examine  abdominally  about  four  weeks  before  term  and 
again  a  few  days  before.  Such  examination  reveals  that 
the  textbook  statements  of  the  percentage  of  occipito- 
posterior  presentations  is  far  too  low;  at  the  same  time 
there  are  certainly  not  60  to  70  per  cent,  of  presentations 
that  are  occipito-posterior.— at  least,  not  in  this  country. 


Without  consulting  my  records  I 


would  roughly  estimate 


Occipito  posterior  presentations  at  20  to  25  percent.  Then 
a  further  number  occur  where  the  head  must  fairly  be 
described  as  occipito- transverse,  a  few  of  which  certainly  first 
rotate  to  occipito-posterior.  If  one  could  be  sure  that  an v 
i7°LU  d  remai“  persistently  occipito-posterior, 
d  b-G  aU  excdleut  treatment,  but  there  is  no 
neans  of  knowing  certainly  that  such  a  case  will  be  per- 
-s  stent  and  by  the  time  this  is  certain  version  is,  of  course, 
impossible.  1  agree  that  palpation  oi;  an  ear,  if  it  can  be 

absnln?0iea«  yiand  \f  °Ue  must  dia-nosG  fcy  the  vagina,  is  an 
absolutely  filial  word  on  the  presentation. 

But  why  internal  version  ?  If  one  decides  to  do  version, 
xteina,!  version  is,  in  the  majority  of  eases,  quite  simple. 
I  i  I?  ,  rioted  that  when  an  anterior  arm  is  brought  down 
and  the  body  rotated  to  bring  the  posterior  arm  forward,  if 
-,lc  llos*tion  up  to  tins  jioint  lias  been  occipito-posterior 
,lleanf3  either  that  the  head  is  rotated  into  the  opposite 
l  .s  enoi  occipital  position  or  that  the  occiput  must  in  all 
eases  be  rotated  at  least  a  full  half  circle,  which  latter  is  not 
ways  easy.  If  this  is  always  possible  there  is  no  object  in 


CLAYDEN  v.  WOOD- HILL. 

T,  Sir,— Will  you  kindly  allow  me  to  thank  the  Council  of  the 
Bntish  Medical  Association  for  the  help  it  gave  me,  on  the 
announcement  of  the  verdict  given  against  me  in  tlie  case  of 
Clayden  n.  Woocl-Hill  ?  Its  offer  of  legal  assistance  and  its 
s3  m pathetic  attitude  I  most  deeply  appreciated. 

I  owe  a  great  debt  of  gratitude  to  Sir  Hamilton  Ballanco 
and  the  signatories  of  tlie  appeal  fund,  which  raised  so 
large  a  sum  (£1,731)  to  meet  the  financial  loss  which  the  case 
entailed. 

As  may  be  realized,  the  sum  so  subscribed  lias  been  of  the 
greatest  relief  to  me;  but,  great  as  that  relief  has  been,  the 
feature  that  has  given  me  the  more  satisfaction  is  that  the 
leading  men  of  the  profession,  with  so  vast  a  number  of  my 
professional  brethren— men  representative  of  all  parts  of  the 
British  Empire,  and  mostly  personal  strangers— should  have 
rallied  so  generously  to  my  aid.  It  bespeaks  the  view  taken 
by  our  profession  as  to  the  injustice  of  the  verdict.  As  an 
expression  of  good  fellowship  it  is  most  remaikable.  It  has 
been  to  me  a  rainbow  in  a  stormy  sky. 

The  practice  of  our  pro'ession  calls  for  courage  and  confi¬ 
dence;  my  colleagues  have  helped  me  to  retain  both.  They 
may  rest  assured  that  I  shall  apply  my  powers,  such  as  they 
are,  conscientiously  and  in  good  faith,  without  regard  to 
fortune,  good  or  bad.  “  Of  good  fortune  man  should  not  bo 
proud,  for  it  is  a  present  to  him;  at  bad  fortune  he  should 
smile,  for  the  Fates  have  singled  him  out,  to  try  his  coura°e.” 
— I  am,  etc., 

Beccles,  Suffolk,  Sept.  2nd.  II.  WoOD-HlLL. 


NATIONAL  ASSOCIATION  OF  OPTICIANS. 

Sir,— I  read  with  interest  Mr.  Cyril  Jacobs’s  letter  in  the 
Journal  of  August  19th  on  the  National  Association  of 
Opticians,  a  subject  of  great  importance  to  all  ophthalmic 
surgeons. 

I  quite  appreciate  Mr.  Jacobs’s  feelings,  but  now  that  the 
optician  is  an  established  entity  it  is  too  late  to  say,  “  Wo 
do  not  want  this  new  class  of  practitioner  1”  Wliat  wc  must 
say  is,  “  We  do  not  want  this  class  of  practitioner  to  exceed 
the  limits  of  bis  province!”  It  is  quite  true  that  the  qualified 
opticians  are  actively  trying  to  get  State  recognition,  and  I, 
for  one,  will  welcome  the  day  they  obtain  it,  provided  the 
craft  have  a  definite  limitation  of  activities— namely,  &i«ht 
testing  and  spectacle  making  only. 

I  agree  that  the  movements  of  the  National  Association  of 
Opticians  need  to  be  carefully  watched.  It  was  instituted 
about  1910;  why,  I  do  not  know.  All  opticians  rushed  to  join 
it  without  thinking,  and  at  the  present  time  the  qualified 
optician  is  pretty  well  disgusted  to  find  that  the  majority  of 
the  members  are  unqualified  by  examination,  and  that  they 
make  a  prominent  display  of  a  cerliticate  as  “Member  of  tho 
National  Association  of  Opticians.”  This,  of  course,  is 
misleading  to  tlie  public.  I  cannot  help  fcoliug  that  the 
National  Association  is  very  misleading  altogether,  and  if  iff 
is  not  I  should  like  to  see  its  hand  exposed. 

At  preseut  there  arc  two  highly  estimable  bodies  which 
conduct  very  difficult  examinations  for  opticians — namely, 
the  Worshipful  Company  of  Spectacle-makers  and  the 
British  Optical  Association.  The  papers  set  are  a  revelation 
in  optics,  and  only  those  who  go  through  a  protracted  course 
of  study  and  who  work  hard  can  over  hope  to  pass,  the  result 
being  that  unqualified  opticians  far  outnumber  those  who 
have  passed  one  of  these  examinations. 

Now  what  happens?  The  National  Association,  having  in 
view  a  probable  legal  status  for  opticians,  institutes  a  very 
elementary  examination,  compared  with  the  Spcctaclc-makcrs’ 
Company  and  the  British  Optical  Association,  and  so 
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enables  one  who  is  unable  to  pass  the  aforesaid  to  style  himself 
“qualified  by  examination.’’  My  own  view  is  that  this  is 
wrong  and  altogether  undesirable. 

Between  the  unqualified  and  the  qualified  there  is  such 
competition  that  one  finds  innumerable  examples  of  “  not 
playing  the  game.”  It  is  astounding  what  one  does  come 
across  in  the  way  of  patients  being  imposed  upon. 

There  is  only  one  solution  to  the  problem,  and  that  is  to 
give  the  opticians  a  charter,  and  bind  them  down  to  observe 
strict  etiquette,  as  in  the  case  of  the  medical  profession.  This 
would  act  as  does  the  Dentists  Register  and  stop  any  but  the 
qualified  practising. 

Opticians  are  now  here  to  stay.  No  medical  man  can  pre¬ 
vent  any  of  his  patients  going  to  an  optician  to  bo  tested  for 
a  pair  of  glasses,  even  though  he  advise  them  not  to  do  so. 
It  behoves  the  medical  profession  therefore  to  try  and  get 
a  Register  for  Opticians,  allowing  them  reasonable  privileges. 
It  is  a  duty  also  to  the  public,  who  are  not  conversant  with 
the  limitations  of  the  optician’s  skill.  The  lay  person  always 
attributes  failing  sight  to  the  want  of  spectacles,  and  not 
infrequently  visits  an  optician,  often  to  his  detriment. 

I  have  known  a  qualified  optician  sell  a  pair  of  glasses  to 
a  man  with  double  optic  atrophy,  who  was  only  able  to  dis¬ 
tinguish  light.  1  have  also  known  a  qualified  optician  sell 
glasses  to  a  girl  of  12  years  who  was  suffering  from  double 
lamellar  cataract,  and  whose  best  vision  with  glasses  was  6/36. 
This  girl’s  mother  was  told  that  it  was  a  difficult  case,  and 
that  the  glasses  would  have  to  be  changed  frequently  in  order 
to  work  gradually  up  to  the  required  strength  of  lens.  Again, 
I  have  known  an  unqualified  optician  supply  frequent  changes 
of  glasses  to  a  man  with  simple  glaucoma.  This  person  on 
examination  was  found  to  be  blind  in  the  right  eye,  and  to  see 
only  6/36  with  the  left  eye. 

The  Spectacle-makers’  Company  and  the  British  Optical 
Association  supply  certificates  to  those  who  have  passed  their 
examinations  on  the  following  conditions: 

1.  That  they  refer  to  a  medical  man  all  cases  of  subnormal  vision 
that  cannot  be  brought  up  to  normal  with  glasses;  all  cases  of 
squint  in  school  children  ;  all  cases  of  obvious  disease. 

2.  That  they  do  not  canvass  for  spectacles. 

3.  That  they  do  not  use  drops  for  purposes  of  refraction,  except 
in  collaboration  with  a  medical  man. 

I  have  known  every  condition  violated  by  diploma  holders. 
I  think  it  is  high  time  something  was  done  by  the  medical 
profession  to  get  an  Opticians’  Register.  This  would  mean 
the  optician  conforming  to  a  definite  code  of  ethics  and  tend 
to  produce  a  better  class  of  work  ;  moreover,  it  would  stop  the 
travelling  quack  optician  who  goes  up  and  down  the  country, 
and  who  is  helped  by  many  newspapers  publishing  astounding 
advertisements — a  type  of  optician  who  is  a  menace  to  the 
public. 

There  is  a  growing  tendency  to  teach  the  optician  to 
recognize  fundus  disease,  and  with  this  I  am  in  agreement, 
but  I  do  want  an  assurance  that  there  will  be  no  attempt  to 
treat  disease  of  any  kind.  If  an  optician  wishes  to  do  more 
than  test  refraction,  then  it  is  up  to  him  to  qualify  in  medicine 
and  surgery. 

What  is  this  movement  that  is  afoot  to  form  a  kind  of  panel 
with  the  backing  of  approved  Insurance  Societies,  in  which 
the  optician  is  to  be  paid  so  much  for  supplying  glasses 
and  so  much  for  sight  testing  ?  Does  the  British  Medical 
Association  know  anything  about  it? 

Now  that  the  matter  of  optician  versus  oculist  has  been 
opened  up  for  discussion  I  hope  it  will  be  thoroughly  thrashed 
out. — I  am,  etc., 

Middlesbrough,  Aug.  21st.  J.  PARKINSON  HlGHAM. 

***  The  movement  referred  to  in  the  penultimate  para¬ 
graph  is  within  the  cognizance  of  the  Insurance  Acts  Com¬ 
mittee,  and  is  being  carefully  watched  and  dealt  with  as  far 
as  possible. 


STERILIZATION  OF  MENTAL  DEFECTIVES. 

Sir, — In  the  interesting  letter  of  Sir  G.  Archdall  Reid  in 
your  issue  of  August  26tli  he  says  that  if  he  is  correct  in  his 
reasoning,  a  single  idiot  may  taint  the  whole  race.  That  is 
exactly  my  contention ;  therefore  the  sterilization  of  mental 
defectives,  although  excellent,  is  not  enough.  We  ought  to 
prevent  their  advent  in  the  future  by  sterilizing  those  who 
are  certain,  from  pronounced  family  history,  to  produce  idiots. 
The  strongest  argument  in  favour  of  my  suggestion  is 
heredity.  Nageli  calls  the  hereditary  substance  represented 
by  the  sexual  pro-nuclei  which  fuse  together  in  the  act  of 
fertilization  by  the  name  of  “  idioplasm.”  The  resulting  germ 
contains  the  images  of  two  individuals,  and  is  therefore 


capable  of  transmitting  by  heredity  their  characters  to  the 
individual  developed  from  it.  Professor  Luciani  says  that  we 
are  forced  to  admit  the  hypothesis  that  the  development  of 
the  germ  does  not  consist  in  a  new  form,  or  epigenesis,  but 
rather  in  the  transformation  of  a  model  or  rough  sketch  into 
a  complete  organism,  capable,  in  its  turn,  of  forming  a  model 
similar  to  that  from  which  it  was  itself  derived. 

My  suggestion  means  a  State  certificate  of  marriage,  and 
the  power  of  withholding  it  in  the  case  of  either  the  male  or 
the  female  who  refuses  sterilization,  which  would  in  no  way 
interfere  with  married  life.  At  the  present  moment  there 
are  over  12,000  registered  mental  defectives  for  whom  we  are 
taxed.  The  logical  conclusion  is  that  the  effect  of  a  State 
certificate  of  marriage  would  be  a  healthy  race,  with  no 
necessity  for  sterilization.  But  although  the  majority  may 
agree  to  this  State  certificate,  it  will  take  a  long  time  to 
make  it  law,  for  the  general  public,  in  spite  of  the  natural 
desire  to  have  healthy  children,  are  indifferent. 

I  must  not  further  trespass  on  your  space,  but  may  refer 
anyone  interested  in  the  subject  to  the  paper  on  “  Sterility 
with  reference  to  the  State  ”  recently  brought  by  me  before 
the  Obstetrical  Section  of  the  Royal  Society  of  Medicine,  and 
published  in  your  issue  of  March  18tli  (p.  427) ;  the  discussion 
which  followed  was  reported  in  the  same  number  (p.  438). 
— I  am,  etc., 

London,  S.W.,  Aug.  28th.  A.  GlBBONS. 


Sir, — In  his  interesting  and  instructive  letter  published  in 
your  issue  of  August  26th  Sir  Archdall  Reid  tells  us  that  the 
statement  that  acquired  characters  are  (or  are  not)  inherited 
depends  on  a  misuse  of  terms.  He  further  declares  that  the 
reproduction  (not  inheritance)  of  abnormalities  (for  example, 
idiocy)  is  alternate.  As  this  statement  is  directly  contrary  to 
Mendelian  teaching,  and  as  Sir  Archdall  Reid’s  views  on  this 
important  subject  appear  to  be  entirely  unorthodox,  it  would 
be  interesting  if  he  would  tell  uS  why  he  thinks  that  the 
statement  that  acquired  characters  are  (or  are  not)  inherited 
depends  on  a  misuse  of  terms.  His  reasons  for  disagreeing 
with  the  Mendelians  are  not  apparent. — I  am,  etc., 

W.  Bastian, 

Portsmouth,  Aug.  28th.  _  Surgeon  Commander  R.N. 


Sir, — It  would  indeed  be  surprising  if  it  were  possible  to 
find  a  flaw  of  fact  or  reasoning  in  a  letter  by  so  erudite  a 
scholar  as  Sir  Archdall  Reid  on  a  subject  in  which  he  is 
facile  princeps.  It  is  only  in  the  last  line  of  his  letter 
that  difference  of  opinion  can  occur— namely,  that  the 
necessary  conclusion  is  sterilization. 

Segregation  has  not  so  far  been  properly  tried  in  the  case 
of  mental  defect,  and,  although  expensive,  if  our  data  are 
correct  it  should  be  a  steadily  diminishing  expense,  and 
should  be,  as  it  has  been  put,  “  a  good  long-term  investment.” 
Taking  legislation,  of  a  sterilization  type,  as  against  mental 
defect,  I  would  fear  the  results  to  the  community  of  the 
former  more  than  the  latter. — I  am,  etc., 

Melton,  Suffolk,  Aug.  28th.  JAMES  R.  WhitWELL. 

THE  ECONOMICS  OF  PUBLIC  HEALTH. 

Sir, — In  the  discussion  (p.  341)  on  Colonel  Fremantle’s 
admirable  paper  the  report  might  suggest  that  I  said  that 
“  too  much  was  being  spent  on  public  health  services.”  Such 
was  not  the  meaning  intended  at-all  events.  Glasgow  was 
only  intended  as  an  illustration,  but  now  we  know  (see 
Journal  for  August  26tli,  p.  399)  that  out  of  a  population  of 
over  a  million  over  600,000  persons  live  in  one- roomed  or  two- 
roomed  tenements.  Such  a  state  of  affairs  passes  the  compre¬ 
hension  of  the  most  imaginative,  but  no  wonder  that  Glasgow 
is  a  centre  of  unrest.  It  all  emphasizes  the  point,  however, 
that  large  sums  of  money  will  have  to  be  spent  to  remedy 
these  ills,  and  that  from  the  statesman’s  point  of  view  economy 
in  spending  the  money  will  only  be  achieved  by  getting  the 
utmost  value  for  the  money  spent.  This  may  mean  bold  and 
imaginative  action  ;  but  who  can  doubt  that  such  action, 
which  would  give  a  large  measure  of  health  to  all,  will  really 
result  in. immediate  economy  to  the  State  in  lives  saved,  and 
a  higher  quality  of  life  for  thousands  ? — I  am,  etc., 

Letchwortb,  Aug.  27th.  NORMAN  MaCFADYEN. 


BOTULISM. 

Sir, — With  regard  to  the  eye  symptoms  in  botulism, 
I  would  like  to  mention  the  following  case : 

At  midnight  on  August  8th  I  was  called  to  see  Mrs.  C., 
aged  32.  About  6  p.m.  she  had  eaten  a  portion  of  corned 
beef  from  a  three-quarter  pound  tin,  and  with  it  some 
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tomatoes.  About  7  p.m.  slie  had  a  feeling  as  if  she  had  been 
hit  on  the  right  side  ot  her  head.  When  she  went  up  to  bed 
at  8  p.m.,  she  fell  full  length  on  the  bedroom  floor.  At 
10  p.m.  she  vomited  the  beef  and  tomatoes.  When  I  saw  her 
she  was  hot  and  flushed  ;  could  not  raise  her  head  without 
feeling  everything  in  the  room  going  round.  She  complained 
of  diplopia.  There  was  very  marked  nystagmus.  She  was 
retching  from  2  p.m.  till  1  30  p.m.  next  day.  She  did  not 
sleep  for  two  nights.  There  was  no  diarrhoea.  The  nystagmus 
lasted  till  Thursday,  August  10th,  and  the  diplopia  till  Satur¬ 
day.  On  Sunday  she  could  read  steadily.  On  August  26th 
there  was  still  some  pain  on  the  right  side  of  the  head,  but 
otherwise  she  was  quite  well.  I  have  never  seen  before 
such  a  combination  of  symptoms.  Two  children  partook  of 
small  portions  of  the  same  food,  but  suffered  no  ill  effects. 
— I  am,  etc., 

HelstOD,  Cornwall,  Aug  28th.  FERDINAND  Rees,  M.D. 


SOME  CAUSES  OF  LONGEVITY. 

Sir, — It  is  important  that  scientists  should  not  be  led 
astray  by  the  popular  ideas  of  the  passing  day. 

Iu  this  decade,  when  men's  minds  teud  to  become  obsessed 
with  the  potency  of  suitable  injections  and  inoculations,  it  is 
well  to  recall  the  important  problems  of  dietary  in  their 
relation  to  longevity. 

Dr.  Smith,  the  first  graduate  of  the  American  College  of 
Physicians,  who  has  just  died  as  a  centenarian,  laid  down  as 
his  first  maxim  of  extended  life  and  health,  “Eat  hardly 
any  meat,”  and  as  his  second,  “Drink  lots  of  milk.” 

My  experience  in  dietetics  would  lead  me  to  modify  and 
add  to  these  maxims  as  follows:  (1)  Eat  no  flesh  food. 
(2)  Drink  fresh  milk  or  naturally  soured  milk,  but  avoid  all 
milk  which  is  prevented  Irom  souring  by  antiseptic  pre¬ 
servatives  or  by  boiling.  (3)  Use  oils  freely.  (4)  Make  use  of 
days  of  abstinence  and  periods  of  fasting. 

These  are  modifications  of  old  sanitary  laws  of  dieting 
evolved  by  age  long  experience  and  are  based  upon  the 
principle  that  the  commoner  causes  of  illness  and  early 
decease  result  from  the  presence  of  pathogeuic  organisms  in 
the  intestines,  whence  they  become  ambulatory  aud  invade 
other  organs,  and  that  an  alimentary  canal  should  per¬ 
manently  contain  only  those  organisms  that  are  beneficial  to 
the  functions  of  digestion.— I  am,  etc  , 

London,  W.,  Aug.  30th.  JoSfAH  OLDFIELD. 
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We  regret  to  record  the  sudden  death  on  August  17tli 
of  Dr.  W.  P.  Warren  of  Enfield  from  cerebral  apoplexy.  He 
was  born  at  Cork  in  1860,  and  studied  first  at  Queen’s 
College  and  subsequently  at  Edinburgh  and  St.  Bartholomew’s 
Hospital.  He  took  the  diplomas  of  L.R.C.P.,  L.llC.S.  and 
L.M.Edin.  in  1882,  and  the  D.P.H.  in  1908.  He  settled  in 
practice  at  Enfield  Highway  in  1888,  and  lived  and  worked 
there  for  thirty-four  years.  In  the  course  of  some  years  lie 
became  the  senior  partner  in  a  firm  of  four  men  who  had  in 
their  hands  the  whole  medical  practice  of  the  huge  and  now 
thickly  populated  district  between  Waltham  and  Tottenham. 
Iu  1908  he  was  appointed  medical  officer  of  health  for  Enfield, 
a  post  in  which  he  was  eminently  successful  and  did  most 
valuable  work  in  the  district  which  came  under  his  care.  His 
personal  popularity  with  his  colleagues  made  them  all  most 
■eager  to  help  him.  He  paid  special  attention  to  the  spread  of 
epidemics,  and  had  a  keen  gift  of  tracking  down  and  isolating 
carrier  cases  which  were  helping  to  spread  disease.  By  his 
efforts  infantile  mortality  decreased  considerably  in  the 
district  and  the  general  death  rate  as  well;  for  some  years 
Eufield  had  the  distinction  of  smaller  infantile  and  general 
death  rates  than  any  other  place  in  London  or  England  and 
Males.  His  wise  advice  and  experience  were  often  sought 
by  his  colleagues  in  cases  of  outbreaks  of  infections  and  were 
readily  and  cheerfully  given  ;  it  is  doubtful  if  there  was  a 
medical  officer  of  health  iu  any  town  or  district  who  was 
a  more  general  favourite  amorgst  his  colleagues.  Personally 
they  will  all  miss  him  very  much ;  he  was  'persona  grata  at 
all  medical  meetings  and  dinners  in  the  neighbourhood.  He 
filled  many  posts,  such  as  police  surgeon,  surgeon  to  many 
Oddfellows’  and  Foresters’  lodges,  parish  medical  officer  and 
vaccinator,  and  wTas  a  very  eminent  member  of  the  Masonic 
Order.  He  leaves  two  sons  who  worked  with  him  of  late 
years  in  his  practice. 


We  regret  to  record  the  death  of  Dr.  Clement  John  Baker, 
which  took  place  on  August  7th  at  sea  while  he  was  on  his 
way  home  from  Uganda.  He  had  almost  completed  twenty 
years  in  the  Uganda  Medical  Service.  He  was  born  af 
\oxall  Rectory,  Staffs,  in  1872,  and  was  educated  at  Bury 
St.  Edmunds  Grammar  School  and  Middlesex  Hospital.  He 
took  the  diplomas  of  M.Ii.C.S.Eug.,  L.R.C.P.Lond.  in  1893; 
he  was  house-surgeon  at  Middlesex  Hospital,  and  after  two 
years  in  private  practice  went  to  the  Boer  war  as  civil 
surgeon  (1901-2).  While  medical  officer  at  Entebbe  he  found 
a  trypanosome  in  the  blood  of  a  prisoner,  and  was  the  first  to 
announce  publicly  the  discovery  of  trypanosomes  in  human 
beings  in  Uganda.  Dr.  Baker  was  appointed  the  first  chief 
sanitary  officer  for  the  Uganda  Protectorate,  and  held  this 
post  at  the  time  of  his  untimely  death.  He  was  a  most 
popular  officer,  and  will  be  much  missed  among  all  classes  of 
the  community  of  Uganda.  He  leaves  a  widow,  and  we 
extend  our  sympathy  to  her,  and  also  to  his  mother  aud 
other  relatives. 


Ninian  Alexander  Williamson,  M.D.,  late  Assistant  Surgeon 
A.M.D.,  died  at  Carzield,  Kirkmahoe,  Dumfriesshire,  ou 
August  12th,  aged  80.  He  was  born  on  November  16th,  1841, 
and  entered  the  army  as  assistant  surgeon  on  March  31st, 
1868,  serving  for  eight  years  in  the  7tli  Dragoon  Guards, 
or  Black  Horse,  but  resigned  his  commission  early  in  1877, 
since  when  he  had  resided  on  his  property  at  Carzield. 
He  took  an  active  part  in  public  affairs,  and  was,  or  had  been, 
a  member  of  the  Dumfries  County  Council,  of  the  Kirkmahoe 
Parish  Council,  of  the  Kirkmahoe  School  Board,  and  a  director 
of  the  Crichton  Royal  Institution,  Dumfries.  His  wife  pre¬ 
deceased  him  some  eighteen  months  a«o. 

o  o 
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AUXILIARY  R.A.M.C.  FUNDS. 

At  the  last  quarterly  committee  meeting  of  the  Auxiliary  Royal 
Army  Medical  Corps  Funds  grants  were  made  to  cases  in  the 
Benevolent  Braucli  for  the  orphans  of  officers  amounting  to  £530, 
and  grants  in  the  Relief  Branch  for  the  widows  and  children  of 
rank  and  file  amounting  to  £3L7.  These  funds  are  for  the  relief 
of  widows  and  orphans  of  commissioned  officers  and  non-com¬ 
missioned  officers  and  men  of  the  rank  and  file  of  the  Royal  Armv 
Medical  Corps,  Special  Reserve,  Territorial  Force,  and  New 
Armies,  and  also  for  the  relief  of  the  children  of  those  who  have 
been  so  severely  disabled  in  the  late  war  that  they  need  help  for 
the  education  of  children.  Requests  for  relief  should  be  addressed 
to  the  Honorary  Secretary  at  the  offices  of  the  Funds  at  II, 
Chaudos  Street,  Cavendish  Square,  W.l. 


LECTURES  ON  DENTAL  HYGIENE. 

The  Admiralty,  with  the  view  of  encouraging  proper  care  of  the 
teeth  and  to  maintain  a  high  standard  of  dental  health,  has  given 
orders  that  dental  officers  are  to  supplement,  by  a  series  of  lectures 
on  oral  hygiene,  the  individual  instruction  given  to  patients 
attending  for  treatment.  Suitable  lantern  slides  for  lectures  will 
be  supplied  by  the  Lantern  Lecture  Department  at  the  Royal  Naval 
College,  Greenwich,  and  special  slides  will,  if  necessary,  be  pre¬ 
pared  from  illustrations.  The  lectures  are  to  be  given  monthly  a  t 
the  training  establishments  and  depots,  or  as  frequently  as  the 
commanding  officer  may  consider  desirable.  All  new  entries  must 
attend  as  part  of  their  general  instruction;  the  attendance  of  other 
ratings  is  voluntary. 


DEATHS  IN  THE  SERVICES. 

Deputy  Surgeon  General  William  Howland  Roberts,  Madras 
Medical  Service  (retired),  died  at  Chelsea  on  August  16th,  aged  87. 
He  was  born  on  September  29th,  1831,  aud  educated  at  Edinburgh, 
where  he  graduated  as  M.D.  in  1855.  Entering  the  I.M.S.  as 
assistant  surgeon  as  July  23rd,  1858,  he  became  D.S.G.  on  July  1st, 
1888,  retiring  on  July  1st,  1893.  He  served  in  the  Burma  war  in 
1886-87,  was  mentioned  in  dispatches  in  G.G.O.  No.  414  of  1887, 
and  received  the  medal. 

Colonel  James  Francis  Supple,  C.B.,  R.A.M.C. (ret.),  died 
suddenly  at  Haywards  Heath  railway  station  on  August  8th, 
aged  78.  He  was  born  at  Waterford  on  December  14th,  1843,  and 
educated  in  Dublin,  and  after  taking  the  L.R.C.S.I.  in  1855  and 
the  L.K.Q.C.P.  in  1866,  entered  the  army  as  assistant  surgeon  on 
April  1st,  1867.  In  the  regimental  days  he  served  in  the  1st  Foot, 
the  Royal  Regiment,  or  Royal  Scots.  Alter  thirty  years’ service 
he  attained  the  rank  of  colonel  on  May  29th,  1898,  and  was  granted 
the  local  rank  of  surgeon  general  while  serving  as  P.M .0.  at  the 
base  in  Cape  Town  in  the  South  African  war,  ou  November  18th, 
1899,  retiring  on  December  14th,  1903.  He  served  under  Sir  Garnet 
Wolseley  in  the  Ashanti  campaign  of  1873-74,  in  the  defence  of 
Foomanah,  medal  with  clasp;  iu  the  Afghan  war  of  1878-80,  medal ; 
in  the  Burma  campaign  in  1886-87,  as  senior  medical  officer  of  the 
6th  Brigade,  mentioned  in  dispatches,  London  Gazette,  September 
2nd,  1887,  meda  ;  and  in  the  South  African  war  in  1899-1900,  as 
P.M.O.  at  the  base,  mentioned  in  dispatches,  London  G.ize.te, 
April  18th,  1901,  Queen’s  medal  with  clasp,  and  C.B. 
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Lieut. -Colonel  Algernon  Francis  Stevens,  Bengal  Medical 
Service,  died  of  cholera  at  Gaya  on  August  20th,  aged  51.  He 
was  born  at  Arrah  in  Behar,  on  August  30th,  1869,  the  son  of  the 
District  magistrate,  Mr.  C.  C.  Stevens,  afterwards  Sir  Charles 
Stevens,  K.C.S.I.,  Lieutenant  Governor  of  Bengal.  He  was  educated 
at  Bart’s,  and  took  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1893,  after 
which  he  entered  the  I.M.S.as  surgeon-lieutenant  on  January  29th, 
1895,  attaining  the  rank  of  lieutenant-colonel  after  twenty  years’ 
service.  His  first  five  years  were  spent  on  military  duty.  In  1900 
he  entered  civil  employ  under  the  government  of  Bengal  and 
Bihar,  and  served  as  civil  surgeon  of  many  stations — Arrah,  Gaya, 
Hughli,  Ranchi,  and  others.  In  October,  1915,  he  reverted  to 
military  duty,  at  which  he  remained  for  the  rest  of  the  war,  and 
up  till  December,  1920,  when  he  returned  to  civil  work.  He  served 
in  medical  charge  of  the  hospital  ship  Erihpura  from  June,  1916, 
to  December,  1918.  His  elder  brother,  Lieut. -Colonel  C.  R. 
Stevens,  also  of  the  Bengal  Medical  Service,  after  also  serving  in 
the  late  war,  died  on  November  18th,  1919. 

Lieutenant-Colonel  Donald  Elcum,  Madras  Medical  Service 
(retired),  died  in  a  nursing  home  in  London  on  August  ilth,  aged  69. 
He  was  born  on  May  28th,  1853,  the  son  of  Dr.  Charles  Frederick 
Elcum,  of  Cheltenham,  educated  at  Cheltenham  College  and  at 
Guy’s,  and  after  taking  theL.S.A.  in  1875  and  the  M.R.C.S.  in  1876, 
entered  the  I. M.S.  as  surgeon  on  March  31st,  1877.  He  retired  as 
surgeon  major  on  March  10th,  1895,  hut  was  promoted  to  lieutenant- 
colonel  from  October  18th,  1902,  for  services  in  England  in  con¬ 
nexion  with  the  South  African  war.  He  served  in  the  Afghan  war 
of  1878-80,  medal ;  iu  the  Burma  war  in  1886-87,  mentioned  in 
dispatches,  G.G.O.  No.  434  of  1887,  medal ;  and  in  the  war  of 
1914-19,  mentioned  in  dispatches  in  London  Gazette  of  January 
22nd,  1919,  and  June  5tli,  1919.  For  some  years  past  he  had  held 
the  appointments  of  examiner  of  surgical  instruments  and  extra 
member  of  the  Invaliding  Board  of  the  India  Office. 

Major  Patrick  Sampson,  D.S.O.,  R.A.M.C.,  died  at  Cricklade  on 
August  30th,  aged  41.  He  was  born  on  January  4th,  1881,  the  son 
of  M.  Sampson,  Esq.,  of  Knocklong,  Limerick,  and  educated  at 
Queen’s  College,  Cork,  taking  the  double  qualification  of  the  Irish 
Colleges  in  1903,  and  subsequently  their  D.P.H.  in  1913.  Entering 
the  R.A.M.C.  as  lieutenant  on  January  30th,  1906,  he  became 
captain  after  three  and  half  years,  and  major  after  twelve  years’ 
service.  He  served  in  the  war  of  1914-18,  was  thrice  mentioned  in 
dispatches,  in  the  London  Gazette  of  December  1st,  1914,  February 
17th,  1915,  and  January  1st,  1916,  was  wounded,  and  received  the 
D.S.O.  on  December  1st,  1914. 

Captain  Charles  Leslie  Grove  Powell,  M.C.,  R.  A..M.C.,  died  of 
heatstroke  at  Multan  on  July  18th,  aged  30.  He  was  born  on 
February  17th,  1892,  and  educated  at  St.  Thomas’s.  He  took  the 
M.R.C.S.  and  L.R.C.P.Lond.  in  1915,  and  immediately  entered  the 
R.A.M.C.  as  a  temporary  lieutenant  on  May  7th,  1915,  becoming 
captain  after  a  year’s  service,  and  received  a  permanent  com¬ 
mission,  ranking  as  captain  from  November  7th,  1918.  He  served 
in  the  recent  war,  was  mentioned  in  dispatches  in  the  London 
Gazette  of  June  15th,  1916,  and  received  the  Military  Cross  on 
November  17  th,  1917. 


jKtittral  Jlctus. 


Dr.  F.  J.  Waldo  lias  received  many  congratulations  on  the 
completion  of  twenty-one  years’  service  as  coroner  of  the  City 
of  London  and  Southwark.  Dr.  Waldo,  who  is  a  barrister  as 
well  as  a  medical  man,  was  the  first  medical  officer  to  the 
Inner  and  Middle  Temples.  At  its  last  meeting  the  Court  of 
Common  Council,  in  order  to  mark  its  appreciation  of  his 
services,  voted  Dr.  Waldo  an  annual  increase  in  his 
remuneration  of  £150. 

At  the  opening  of  the  winter  session  of  the  Middlesex 
Hospital  on  Tuesday,  October  3rd,  at  3  p.m.,  the  introductory 
address  will  be  given  by  Professor  Sidney  Russ,  D.Sc.  (Joel 
Professor  of  Physics),  after  which  the  prizes  will  be  dis¬ 
tributed  by  H.R.H.  Princess  Alice,  Countess  of  Atlilone. 
The  annual  dinner  will  be  held  at  the  Trocadero  at  7.30  p.m. 
on  the  same  day.  Mr.  Sampson  Handley,  M.S.,  will  preside. 
Those  wishing  to  be  present  at  the  dinner  should  communicate 
with  the  Secretary-Superintendent  of  the  hospital. 

THE  annual  dinner  of  the  past  and  present  students  of 
Westminster  Hospital  will  be  held  at  the  Wliarncliffe  Rooms, 
Hotel  Great  Central,  on  Monday,  October  2nd.  Mr.  Arthur 
Evans,  M.S.,  F.R.C.S.,  will  take  the  chair  at  7.30  p.m.  The 
secretary  is  Dr.  Adolphe  Abrahams,  17,  Harley  Street,  W. 

A  post-graduate  course  in  medicine,  surgery,  and  patho¬ 
logy  will  be  held  at  the  Radcliffe  Infirmary,  Oxford,  from 
October  2nd  to  October  7th.  The  course  will  comprise  morn¬ 
ing  sessions  from  10.30  a.m.  to  1.30  p.m.,  and  afternoon 
sessions  at  2.30  p.m.  and  4.30  p.m.  Tea  will  be  provided  in 
the  library  each  afternoon  at  4  p.m.  A  dinner  will  be  held 
in  Queen’s  College  Hall  at  7.30  p.m.  on  October  7th.  A  limited 
number  of  those  attending  the  course  may  be  accommodated 
in  rooms  at  Queen’s  College,  for  which  early  application 
should  be  made  to  the  Bursar,  Queen’s  College.  The  fee  for 
the  course  is  1  guinea  for  practitioners  in  the  hospital  area 
and  2  guineas  for  new  members  from  elsewhere.  Further 
information  may  be  obtained  from  the  secretaries  of  the  post¬ 
graduate  course,  Radcliffe  Infirmary,  Oxford. 


The  annual  dinner  of  the  past  and  present  students  of  St. 
Mary’s  Hospital  Medical  School  will  be  held  at  the  Connaught 
Rooms,  Great  Queen  Street,  W.C.,  on  Monday,  October  2nd, 
at  7  for  7.30  p.m.  The  chair  will  be  taken  by  Sir  Leonard 
Rogers,  C.I.E?,  F.R.S.  The  secretary  is  Dr.  A.  Hope  Gosse, 
15,  Queen  Anne  Street,  W.l. 

The  programme  of  the  North-East  London  Clinical  Society 
for  the  session  1923-23  has  been  issued.  The  opening  meeting 
is  arranged  for  Thursday,  October  5th,  at  4.15  p.m.,  when 
a  lantern  lecture  will  be  given  by  Sir  Archibald  Reid  on 
“  The  a;-ray  examination  of  the  pyloric  end  of  the  stomach 
and  its  vicinity.”  The  annual  dinner  will  be  held  on 
October  12th,  at  8  for  8.15  p.m.,  at  the  Prince  of  Wales 
Hospital,  Tottenham.  Subsequent  clinical  meetings  will  be 
held  at  the  beginning  of  each  month  from  November  to  June 
inclusive. 

Dr.  Harvey  Cushing  has  been  awarded  the  Charles 
Mickle  Fellowship  of  the  faculty  of  medicine  of  Toronto 
University.  He  has  stipulated,  however,  that  the  money, 
which  amounts  to  1,000  dollars,  shall  be  used  to  send  a 
graduate  of  Toronto  University  to  Harvard  to  work  with  him. 
The  Charles  Mickle  Fellowship,  endowed  by  the  late  Dr. 
W.  J.  Mickle,  is  awarded  annually  to  the  member  of  the 
medical  profession  anywhere  who  is  considered  to  have  done 
most  during  the  preceding  ten  years  to  advance  sound  know¬ 
ledge  of  a  practical  kind  in  medicine.  The  first  award  was 
made  last  year  to  Professor  Pavlov  of  Petrograd. 

The  following  courses  of  lectures  and  demonstrations  will 
be  given  during  the  coming  autumn  term  at  the  Royal  Sani¬ 
tary  Institute  :  a  course  for  sanitary  officers,  commencing  on 
September  27tli ;  a  course  for  meat  and  food  inspectors,  com¬ 
mencing  on  October  6th  ;  and  a  course  for  women  health 
visitors  and  child  welfare  workers,  commencing  on  Septem¬ 
ber  29th.  Dr.  Louis  C.  Parkes  will  give  an  introductory 
lecture  to  the  students  in  the  several  courses  on  September 
25th  at  5.30  p.m.  Further  information  can  be  obtained  from 
the  Secretary  of  the  Institute  at  90,  Buckingham  Palace 
Road,  S.W.l. 

The  Post  Office  has  issued  a  circular  stating  that  it  is 
endeavouring  to  make  up  leeway,  and  is,  in  particular,  actively 
engaged  in  developing  telephonic  facilities  in  rural  districts. 
It  is  estimated  that  out  of  3,110  existing  exchanges  1,930  serve 
purely  rural  districts.  In  addition  the  service  lias  been 
extended  in  the  form  of  a  public  call  office  to  2,250  villages 
where  no  exchange  exists.  Attention  is  being  given  to  the 
extension  of  automatic  telephony.  Automatic  exchanges  are 
already  working  in  sixteen  places.  The  largest  automatic 
exchanges  are  at  Leeds,  with  9,600  lines,  and  Portsmouth, 
with  5,000  lines.  Works  are  now  in  hand  for  converting  to 
the  «automatic  principle  the  exchange  systems  at  Sheffield, 
Dundee  and  Broughty  Ferry,  Gloucester,  Gosport  and  Brock- 
hurst,  Kirkcaldy  and  Dysart,  Shrewsbury,  Southampton, 
Swansea,  Torquay,  and  York,  while  over  thirty  other  schemes 
are  being  developed.  The  sum  of  £2,230,000  is  being  spent 
this  year  on  the  development  of  the  trunk  wire  system. 

The  “European  Student  Relief”  of  the  “World’s  Student 
Christian  Federation”  has  appointed  a  committee  to  co¬ 
operate  with  the  “  Universities’  Library  for  Central  Europe,” 
co-ordinating  the  work  of  securing  by  gifts,  exchange,  and 
purchase,  British  books,  journals,  etc.,  for  students,  pro¬ 
fessors,  and*libraries  in  the  universities  of  Central  Europe. 
Donations  of  books,  periodicals,  and  money  will  be  gratefully 
received  by  Mr.  B.  M.  Headicar,  Universities’  Library  and 
Student  Relief  for  Europe,  London  School  of  Economics, 
Houghton  Street,  London,  W.C.2. 

II. M.  Stationery  Office  has  printed  a  Consolidated  List 
of  Parliamentary  and  Stationery  Office  Publications  issued 
from  January  1st  to  May  31st,  1922.  In  it  the  net  price  and 
the  price  with  postage  are  both  given.  Publications  issued 
by  the  Stationery  Office  can  be  obtained  through  any  book¬ 
seller,  but  a  bookseller  is  not  always  disposed  to  obtain  a  copy 
of  one  of  the  shorter  papers  published  at  the  price  of  a  few 
pence  ;  it  may  often  be  convenient  to  obtain  such  a  paper  by 
writing  to  the  Stationery  Office.  Its  addresses  are  Imperial 
House,  Kingsway,  London,  W.C.2,  and  28,  Abingdon  Street, 
London,  S.W.l ;  37,  Peter  Street,  Manchester;  1,  St.  Andrew's 
Crescent,  Cardiff  ;  and  23,  Forth  Street,  Edinburgh. 

The  50th  anniversary  of  the  Society  of  Serbian  Medical 
Practitioners  will  be  celebrated  at  the  University  of  Belgrade 
on  September  21st.  On  the  morning  of  that  day  there  will  be 
a  solemn  commemoration  of  medical  men  who  died  in  the 
discharge  of  their  duty  during  the  wrar,  followed  by  an  address 
by  the  vice-president  and  an  historical  statement  of  the 
development  of  the  society  by  the  secretary.  Afterwards 
addresses  will  be  delivered  by  delegates.  In  the  afternoon 
visits  will  be  paid  to  various  public  health  institutions  in 
Belgrade,  and  iu  the  evening  a  banquet  will  be  held. 

Professor  Weil,  who  gave  his  name  to  the  Weil-Felix 
reaction,  has  recently  died  from  typhus,  which  he  contracted 
during  his  experiments  on  the  disease. 
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Lectures  on  “Health  of  the  Mind  and  Body— How  to 
Obtain  and  Preserve  it,”  are  being  delivered  by  members  of 
the  Medical  Council  of  the  People’s  League  of  Health  at 
Wormwood  Scrubs,  Wandswortl},  Pentonville,  and  Holloway 
Prisons,  London.  The  work  has  the  sanction  of  the  Home 
Office,  and  will  be  extended  during  the  coming  autumn  and 
winter  to  all  prisons  throughout  the  country. 

The  new  Darling  Building  in  the  Medical  School  of  Adelaide 
University,  South  Australia,  was  opened  recently  by  Sir 
George  Murray.  It  is  to  be  devoted  to  the  departments 
of  the  fundamental  sciences  in  the  faculty  of  medicine,  as 
there  has  been  inadequate  accommodation  for  the  teaching  of 
anatomy,  physiology,  and  pathology.  The  family  of  the  late 
Mr.  .John  Darling  contributed  £15,000  towards  the  erection  of 
the  building.  In  declaring  it  open  Sir  George  Murray  gave  an 
account  of  the  development  of  the  medical  school  from  the 
establishment  of  a  lectureship  in  physiology  down  to  the 
present  extension  of  the  school.  The  library  of  the  Darling 
Building  will  accommodate  the  library  of  the  South  Australian 
Branch  of  the  Brilisli  Medical  Association,  as  well  as  the 
medical  library  of  the  university. 

The  courses  in  the  Harvard  School  of  Tropical  Medicine, 
Boston,  U.S.A.,  will  begin  on  September  25th  and  continue 
until  June  1st,  1923.  The  courses  are  open  to  graduates  from 
recognized  medical  schools.  Properly  qualified  students  (not 
necessarily  graduates  of  medicine)  are  admitted  to  single 
courses  or  to  any  number  of  courses  which  they  may  select 
from  the  various  subjects  offered.  The  school  aims  at  giving 
an  adequate  preparation  to  those  who  intend  to  practise 
medicine  where  tropical  or  exotic  diseases  may  be  prevalent 
or  occasionally  encountered,  to  pursue  original  investigations 
in  relation  to  exotic  disease,  and  to  organize  prophylactic 
measures  against  infectious  diseases.  Candidates  who  are 
graduates  of  medical  schools  of  recognized  standing,  and  who 
have  completed  the  full  course  in  tropical  medicine,  have 
passed  the  required  examinations,  and  have  also  complied 
with  all  other  requirements,  will  be  given  a  diploma  in 
tropical  medicine.  Applications  for  admission  to  the  school 
should  be  made  to  the  director. 

I  he  first  annual  balance-sheet  of  the  Barking  Hospitals’ 
Welfare  Fund  shows  the  excellent  results  that  may  be 
attained  by  a  well-organized  system  of  collecting  a  penny  a 
week  from  house  to  house  in  aid  of  the  voluntary  hospitals. 
Barking  has  some  31,000  inhabitants,  mainly  of  the  working 
classes,  and  its  Welfare  Fund  amounts  to  over  £1,283  ;  of  this, 
£400  has  been  allocated  to  the  London  Hospital,  £275  to 
Poplar  Hospital,  £100  to  St.  Bartholomew’s,  and  the  balance 
to  eleven  other  hospitals  in  varying  proportions. 

The  Government  of  Czeclio- Slovakia  has  decided  that 
patients  proceeding  to  Pistany  shall,  on  production  of  a 
ioctor’s  certificate,  pay  half  the  usual  fee  for  a  passport  visa. 

The  Star  and  Garter  Home  for  Disabled  Sailors  and  Soldiers 
which  was  established  by  the  British  Red  Cross  Society,  and 
has  hitherto  been  managed  by  a  committee  of  that  society, 
has  recently  been  constituted  an  independent  chax-ity  under 
a  scheme  prepared  by  the  Charity  Commissioners  on  the 
application  of  the  society.  It  will  be  administered  by  a  body 
of  governors  comprising  the  former  members  of  the  Star  and 
Garter  Committee,  with  the  Hon.  Sir  Arthur  Stanley  as 
chairman  and  Sir  William  H.  Bennett  as  vice-chairman.  The 
appointment  of  additional  governors  is  vested  in  the  British 
Red  Cross  Society.  Field- Marshal  Lord  Grenfell,  Lord  Lever- 
hulme,  the  Mayors  of  Richmond  (Surrey)  and  Folkestone, 
and  the  Chairman  of  the  Sandgate  Urban  District  Council 
have  consented  to  become  vice-presidents. 

^  It  is  announced  that  Engineer  Vice-Admiral  Sir  George 
Toodwin,  K.C.B.,  late  Engineer-in-Chief  of  the  Fleet,  and 
Dr.  James  Colquhoun  Irvine,  C.B.E.,  F.R.S.,  Principal  of 
st.  Andrews  University  (formerly  Professor  of  Chemi-try, 
Glasgow),  have  been  appointed  members  of  the  Advisory 
Council  to  the  Committee  of  the  Privy  Council  for  Scientific 
and  Industrial  Research. 

The  Sphinx  has  published  a  special  tourist  number, 
entitled  Egypt,  in  anticipation  of  the  Cairo  season  of  1922-23. 
Among  the  articles  it  contains  is  one  recommending  the 
country  as  the  world’s  winter  playground.  Dr.  Gerald  Garry 
eontiibutes  another  on  Egypt  as  a  health  resort,  and  this,  as 
well  as  other  articles  on  various  aspects  of  life  in  Egypt  and 
the  Sudan,  are  copiously  illustrated.  Copies  can  be  obtained 
on  application  to  the  Secretary  of  the  Egypt  Promotion 
Association,  Post  Box  930,  Cairo,  or  to  tourist  agencies  in 
this  country. 

41  ri;IE  Board  of  Trade  has  received  a  notice  of  complaint  that 
1  acid  acetic  80  per  cent,  grade  or  higher”  has  been  improperly 
excluded  from  the  lists  of  articles  chargeable  with  duty  under 
1  art  I  of  the  Safeguarding  of  Industries  Act.  Any  person 
directly  interested  should  communicate  with  the  Assistant 
secretary,  Board  of  Trade  (Industries  and  Manufactures 
Department),  Great  George  Street,  London,  S.W.l. 
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As,  owing  to  printing  difficulties,  the -Journal  must  be  sent  to  press 
(oilier  than  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
lucsday ,  and  lengthy  documents  on  Monday. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for 
understood  to  he  offered  to  the  British  Medical 
unless  the  contrary  be  stated. 


publication  are 
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Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  courso  nob 
necessarib’  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Journal  are  requested  to  communicate  with  the  Office 
“129,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  io  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
Ibe  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 
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Jhe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  tcleeranhio 
addresses  me: 

1.  EDITOR  of  the  British  Medical 
Westrand.  London;  telephone,  2630,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSTNESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand.  London;  telephone. 
2630,  Gerrard.  * 

3.  MEDICAL  SECRETARY,  Mediscera,  Westrand.  London  ■  tele¬ 
phone.  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (tele-rams- 
Bacillus.  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office' 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate.  Edinburgh' 
telephone,  4361,  Central).  * 


QUERIES  AND  ANSWERS. 


“Alpha”  asks  if  it  would  be  beneficial  and  safe  for  a  child  of 
4  years  to  sleep  in  an  open-air  shelter,  about  1,000  feet  above 
sea  level,  in  a  Derbyshire  district.  The  atmosphere  i3  at  times 
very  foggy  and  cold  during  autumn  and  winter.  The  child  is 
suffering  from  tuberculous  glands,  which  have  been  twice  operated 
upon,  and  has  benefited  by  open-air  treatment  in  the  daytime 
during  the  summer. 


Dr.  J.  R.  Barriskill  (Sydney)  writes,  in  reply  to  “Baffled” 
(April  15th,  p.  629),  to  suggest  that  if  the  patient  gives  up 
smoking  and  takes  a  small  dose  of  a  saline  laxative  in  half  a 
tumbler  of  cold  water  the  foul  breath  will  cease  to  trouble  him. 

Treatment  of  Galactorrhoea. 

“X.”  asks  for  advice  as  to  the  treatment  of  galactorrhoea  in 
a  woman  aged  24,  with  one  child  born  twelve  months  ago.  Bella¬ 
donna,  purgation,  and  dry  diet,  as  well  as  binding  the  breasts 
tightly,  have  been  tried  with  no  marked  effect.  The  quantity  of 
milk  varies  from  2  to  4  pints  a  day,  sometimes  more.  Treatment 
reduces  the  quantity  to  half  only. 

Inquests  in  Workhouses  in  Ireland. 

“  R.  G.  M.”  asks  if  a  medical  officer  in  charge  of  a  hospifal  who  is 
notified  by  the  coroner  to  give  medical  evidence  as  to  the  cause 
of  death  at  an  inquest  (in  the  case  of  a  man  killed  in  an  accident 
and  brought  dead  to  the  hospital)  is  entitled  to  a  fee. 

%*  We  are  informed  that  the  medical  officer  of  a  workhouse 
hospital  in  Ireland  is  not  entitled  to  a  fee  for  inquests  held  on 
bodies  placed  in  any  part  of  the  workhouse  buildings— even  when 
the  dead  body  is  brought  in  from  outside  for  convenience  in 
holding  the  inquest. 

Warts  of  the  Scalp. 

Dr.  John  A.  Francis  (London)  writes  to  suggest  that  “X.  Y.  Z.” 
(August  5th,  p.  240)  might  try  the  following  mixture  : 

Ma^nes.  carb.  lev.  ...  ...  ...  ... 

Puiv.  tragac.  co.  ...  ...  ...  ...  gss 

Aq.  clilor.  ...  ...  ...  ...  ad  gv’iij 

&j  three  times  a  day. 

He  says  that  in  one  case  of  a  man  with  an  uncountable  number 
of  warts  on  the  scalp,  and  in  a  case  of  a  young  woman  with  the 
same  condition  on  the  face,  the  warts  all  disappeared  in  a  few 
days.  The  treatment  does  not  seem  to  have  any  effect  on  the 
ordinary  warts  on  the  hand. 

Income  Tax. 

“  R.  W.  S.”  is  a  partner  in  a  practice  in  connexion  with  which 
a  house  is  occupied  of  which  live  rooms  are  used  for  the  practice 
and  only  two  bedrooms,  the  kitchen,  and  part  of  one  of  the  five 
“professional”  rooms  are  used  for  private  purposes.  He  asks 
whether  he  can  claim  two-thirds  of  the  rent,  rates,  etc. 

%*  Yes;  two-thirds  would  seem  to  be  a  reasonable  proportion 
in  the  circumstances.  The  authorities  usually  refuse  any  addi¬ 
tional  claim  based  on  the  ground  that  the  house  is  more  expen¬ 
sive  than  would  normally  be  required,  and  there  is  no  clear 
justification  for  including  any  special  charge  on  that  account. 
“R.  W.  S.”  might,  however,  put  forward  the  argument  that  the 
cost  of  the  professional  portion  is  not  less  than  three-quarters  of 
the  total  amount  paid.  In  such  a  claim  as  this  everything  turns 
on  the  actual  circumstances  of  each  case. 


494  Sept.  9,  1922] 


f  The  T>rttisi? 

L  Medical  Journal 


LETTERS,  NOTES,  AND  ANSWERS, 


“  L.  D.  P.”  holds  an  appointment  in  Government  service  abroad. 
He  proposes  to  spend  eight  months  in  this  country  from  Marc 
25th,  1923.  What  income-tax  will  he  be  liable  tor  111  this 
country? 

%*  It  is  assumed  that  “  L.  D.  P.”  does  not  maintain  a  residence 
in  this  country  during  his  absence  abroad,  and  that  the  present 
rates  of  tax  will  remain  in  force  for  1922-23.  The  tax  payable 
would  be  as  follows  : 


Amount  of  pay  in  United  Kingdom  between 
April  5th,  1923,  and  date  of  departure  (say) 

Deduct— Earned  income  allowance . 

Personal  (married)  allowance . 

Child  allowance  . 

Dependent  relative  (say  half— i.e.,  pro¬ 
portion — of  £25)  .  .  ... 


Of  which  £225  at  2s  6d.  in  £  = 

And  balance  £131 10s.  at  5s.  in  £  = 


£70 
£225 
£36 

£12  10  0 


£700 


£28  2 
£32  17 


£343  10  0 
£356  10  0 


£61  0  0 

it  t  N  R  ”  bought  a  secoudhaud  car  in  1921  for  £140,  and  sold 
it  in  July,  1922,  for  £90,  buying  a  new  light  car  for  £275. 

%*  The  allowable  expense  is  £140  — £90 — that  is,  £50 ;  the 
additional  expenditure  actually  incurred  represents  capital 
outlay  in  improving  the  equipment  of  the  practice.  It  should 
'be  understood  that  the  expense  is  tal;en  into  account  in  com¬ 
puting  the  year’s  profits,  and  not  deductible  iu  one  sum  from 
the  average  profits  of  the  previous  three  years. 

letters,  notes,  etc. 


Estimation  of  the  Toxicity  of  Organic  Arsenic 
Compounds. 

Dr.  w.  R.  G.  Atkins  (Marine  Biological  Laboratory,  Plymouth) 
writes  with  reference  to  the  difference  in  toxicity  of  different 
hatches  of  the  same  organic  compound  of  aisenic,  which  lias 
made  it  necessary  to  test  the  toxicity  of  each  fresh  sample  by 
injections,  to  suggest  that  since  the  compounds  in  question  are 
hydrochlorides  of  weak  bases  or  sodium  salts  of  weakacids.it 
may  he  possible  to  differentiate  between  pure  preparations  and 
those  either  originally  impure  cr  which  have  become  so  through 
oxidation,  by  determining  the  hydrogen  ion  concentrations 
colorimetrically.  These  determinations  may  he  made  with 
rapidity  byaddinga  few  drops  of  a  suitable  indicator.  Theresults 
might  be  correlated  with  those  afforded  by  the  more  tedious  and 
costly  toxicity  tests.  The  hydrochlorides  are  customarily 
neutralized  with  sodium  bicarbonate  before  injection,  but 
it  may  be  remarked  that  if  subsequently  sterilized  by  boiling, 
the  loss  of  carbonic  acid  may  result  in  producing  a  reaction 
considerably  more  alkaline  than  that  of  the  body  (about 
nil  7.4).  In'  this  connexion  the  results  of  Williams  and  Swett 
(Proc.  Soc.  Expt.  Biol,  and  Med.,  1922,  19,  No.  6,  266-268)  are  of 
interest.  These  -workers  found  that  several  preparations  of 
salvarsan  when  prepared  according  to  the  directions  of  the  manu¬ 
facturers,  ranged  from  pH  11.53  to  11.99.  Silver-salvarsan, 
pH  10  71 ;  neo-salvarsan  pH  8.55  to  9.22.  Solutions  of  glucose 
were  found  to  be  markedly  acid,  being  under  pH  5,  and  normal 
saline  varied  from  pH  6.4  to  4.95,  and  it  is  recommended  that 
thev  should  be  brought  more  nearly  to  the  reaction  of  the  blood 
bv  adding  mono-  and  di-potassium  phosphates.  Williams  and 
Swett  state  their  belief  that  the  difference  in  the  pH  value  of 
the  injection  and  the  blood  is  the  main  cause  of  sore  arms 
following  subcutaneous  injections. 


Bathroom  Dangers. 

Dk.  A.  Lapthorn  Smith  writes:  In  the  aggregate  many  valuable 
lives  have  been  lost  by  accidents  similar  to  that  which  caused 
the  death  of  the  late  Sir  Arthur  Pearson.  A  leading  lay 
journal  has  asked  whether  the  medical  profession  cannot  offer 
some  suggestion  by  which  this  accident  might  be  prevented. 
What  probably  happens  in  most,  if  not  all,  the  cases  is  as 
follows:  The  hath  is  filled  with  very  hot  water  and  the  person 
steps  into  it,  not  counting  that  the  bottom  is  concave  and  very 
slippery,  so  that  as  soon  as  his  full  weight  rests  on  the  bottom 
of  the  bath  it  slips  from  under  him  and  he  falls,  striking  the 
head  on  the  taps  at  one  end,  or  on  the  solid  rim  of  the  bath 
at  the  other.  This  stuns  him  for  a  few  seconds,  during  which 
he  slides  down  iu  the  bath  and  is  completely  covered,  and  while 
in  this  helpless  condition  is  quickly  drowned.  Many  bath¬ 
rooms  are  fitted  with  an  electric  bell  on  purpose  to  call  for  help, 
but  naturally  this  is  of  no  use  in  such  a  case.  The  accident  can, 
however,  be  prevented  by  a  simple  and  inexpensive  apphauee 
which  I  have  fitted  to  my  own  bath— namely,  a  strong  steel  hook 
screwed  firmly  into  a  beam  in  the  ceiling  immediately  over  the 
centre  of  the  bath,  from  which  is  suspended  a  strong  piece  of 
rope  knotted  at  the  lower  end.  One  soon  becomes  accustomed  to 
seize  this  rope  firmly  in  the  hand,  so  that  the  bather  can  swing 
himself  into  the  bath  quite  independently  of  his  footing  on  the 
slippery  bottom.  It  would  certainly  render  impossible  such 
regrettable  accidents  as  caused  the  death  of  Sir  Arthur  Pearson 
and  many  other  well-known  and  useful  people.  Another  cause 
of  danger  to  which  I  tlamk  the  profession  should  call  the 
attention  of  patients  is  the  extremely  high  temperature  at  which 
they,  especially  women,  have  accustomed  themselves  to  take 
their  bath.  This  high  temperature  draws  an  enormous  amount 
of  blood  away  from  the  head  and  towards  the  skin.  This  may 
.result  in  a  fainting  spell,  and  as  the  water  is  ofttimes  much 
deeper  than  is  necessary  the  person  is  easily  drowned. 


“  The  Cold-water  Doctor.” 

Dr.  c.  Joyce  (Pinjarra,  W.  Australia)  writes:  I  was  delighted  ti 
see  the  letter  by  Dr.  Thos.  Carrutliers  in  your  issue  of  May  13th, 
p.  786,  and  to  know  that  others  have  seen  the  folly  of  attempting 
to  administer  nourishment  which  is  not  assimilated  in  acute 
febrile  disease.  About  twenty  years  ago  I  began  withholding  all 
food  in  the  acute  gastro  enteritis  of  infants.  The  wonderlul 
success  of  the  plan  led  me  to  stop  food  in  any  other  condition 
where  the  digestive  function  is  iu  complete  abeyance.  I  have 
been  in  charge  of  the  Government  hospital  of  seven  beds  at 
Pinjarra  for  nine  years.  During  that  time  all  cases  of  acute 
febrile  disease  have  been  allowed  no  food  but  lemon  and  orange 
juice,  aud  are  encouraged  to  drink  plentifully  of  cold  water  until 
the  appetite  returns,  which  is  synchronous  with  the  return  to  a 
normal  temperature.  The  results  in  pneumonia  are  comparable 
to  the  results  in  diphtheria  before  and  since  the  introduction  of 
antitoxin  :  having'unfortunately  had  considerable  experience  of 
diphtheria  before  that  happy  day,  I  realize  the  magnitude  of  the 
statement.  Until  1918  I  bad  not  the  opportunity  to  try  the  plan 
extensively  in  iuiluenza,  but  I  had  the  unique  experience  of 
finding  every  patient  make  a  complete  recovery  in  that  epidemic. 

I  had  taken  the  precaution  of  warning  the  public  through  the 
medium  of  the  local  paper,  advising  everyone  who  felt  ill  to 
drink  water  onlv  phis  a  good  dose  of  Epsom  salts  ;  consequently 
all  my  patients  had  water  only  from  the  inception  of  the  disease. 

I  fully  appreciate  Dr.  Carruthers’s  remarks  about  the  difficulty 
of  getting  the  profession  to  break  away  from  textbook  tradition. 

Continuous  Oxygen  Apparatus. 

Dr.  Frederic  Vicars  (Wimbledon)  writes :  The  apparatus 
described  by  Dr.  Geoffrey  Bourne  in  your  issue  of  July  8th 
(p.  40;  is  only  an  elaboration  of  a  simpler  one  invented 
some  years  ago  by  my  friend  the  late  Dr.  George  Stoker. 
This  consists  of  a  rubber  bag  with  a  capacity  of  one  cubic 
foot.  Attached  to  it  is  a  rubber  tube,  and  at  the  further 
end  of  the  tube  is  an  ordinary  rubber  teat.  The  bag  is 

filled  with  equal  parts  of  oxygen  from  a  gas  cylinder  and  of  air 
introduced  by  an  ordinary  spray  bellows.  The  teat  is  fitted  into 
one  nostril  and  held  there  by  a  piece  of  tape  passing  over  the 
ears  and  tied  behind  the  head.  The  other  nostril  is  plugged  with 
cotton-wool.  The  bag  of  diluted  oxygen  (50  per  cent.)  gradually 
collapses  under  the  pressure  of  a  light  weight  placed  upon  it. 
When  empty  it  is  refilled  as  often  as  necessary.  The  apparatus 
is  very  simple  and  the  results  attending  its  use  are  very  satis¬ 
factory'.  It  can  he  obtained  from  the  original  maker — Fellows, 
chemist,  Hertford  Street,  Mayfair. 

Radiotherapy. 

Mr.  H.  Flecker,  F.R.C.S.  (Melbourne),  writes  to  express  his  dis¬ 
agreement  with  a  statement  in  a  paragraph  published  in  the 
British  Medical  Journal  of  May  13th,  1922,  p.  776.  It  gave 
the  substance  of  a  notice  with  regard  to  the  early  treatment  of 
cancer,  issued  by  Dr.  C.  Iv.  Millard,  M.O.H.  Leicester.  It  was 
said  that  treatment  bv  radium  or  x  rays,  though  hopeful,  is  still 
in  the  experimental  stage,  and  that  “although  many  alleged 
‘  cures  ’  have  been  announced,  there  are  none  which  have  so  far 
substantiated  the  claims  made  for  them.”  Mr.  Flecker  is  ol 
opinion  that  no  worker  who  has  had  actual  expeiience  of,  oi  vhc 
has  actually  witnessed,  the  work  done  by  various  radiologists 
working  with  high-tension  currents  of  about  200,000  volts,  will 
fail  to  admit  a  vast  improvement  in  the  results  as  compared  with 
older  methods. 

A  Class-conscious  Conscience. 

A  correspondent  tells  us  that  a  conscientious  objector  submitted 
the  following  grounds  for  obtaining  exemption  of  his  child  from 
vaccination  in  a  district  not  far  distant  from  London  :  ‘Vacci¬ 
nation  is  a  trick  of  the  capitalist  to  get  the  workers’ children 
innoculated  so  that  tlieir  brain  will  not  develop  so  that  they  will 
remain  serfs.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
iuid  of  vacant  resident  and  other  appointments  at  hospitals, 
wil  i  be  found  at  pages  31.34,35,35,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantsliips, 
and  locumteneucies  at  pages  32,  33,  and  34. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  108. 
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HAEMORRHAGES." 

BY 

'  C.  O.  HAWTHORNE,  M.D.Glasg.,  F.R.C.P.Lqnd., 

CONSULTING  PHYSICIAN,  CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 


As,  in  a  generous  but  perhaps  unduly  sanguine  mood,  the 
Master  of  the  Congress  and  his  colleagues  have  placed  in  my 
bauds  the  responsibility  of  opening  this  discussion,  I  must 
conclude  that  in  their  judgement  it  will  be  an  advantage  to 
have  a  statement  of  the  problems  affirmed  by  the  existence 
of  retinal  haemorrhages  as  these  present  themselves  in  the 
practice,  of  a  physician.  The  issue  arises  in  two  different  j 
circumstances:  (1)  wlieu,  in  consequence  of  the  discovery  of 
-one  or  more  haemorrhages,  in  the  retina,  there  appears  the 
question  whether  these  are  of  purely  local  significance  or 
wliethex,  bn  the  contrary,  the  haemorrhage  is  an  announce¬ 
ment  of  some,  diseased  condition  either  affecting  the  body 
generally  or  situated  in  some  more  or  less  remote  organ  ;  and 
(2)  when,  the  patient’s  health  being  in  one  fashion  or  another 
:admittedly  unsatisfactory,  the  recognition  of  retinal  haemor- 
xhage  imposes  itself  as  an  additional  fact,  and  one  that  demands 
consideration  in  the  discussion  of  the  diagnostic  and  pro- 
gnostic  aspects  of  the  case.  In  the  one  instance  "the  question 
is,  Is  t&ere,  in  addition  to  the  retinal  haemorrhage,  any 
other  evidence  of  disease,  and  if  so,  what  is  the  relation 
between  the  two  observations  ?  In  the  other,.  What  aid  or 
influence  does  the  retinal-  haemorrhage  contribute  to  the 
clinical  interpretation  of  the  facts  taken  as  a  whole?  Both 
in  the  one  position  and  in  the  other  it  is  obvious  that  a  retinal 
haemorrhage  in  its  clinical  meaning  can  :  be  judged  only 
when  all  the  facts— positive  and  negative — relative  to  the 
individual  patient  have  been  duly  collected  and  studied;  in 
other  words, it  is  a  claim  for  nothing  less  than  a  complete 
and  thorough  clinical  examination.  Not  that  in  this  respect 
•retinal  haemorrhage  stands  in  a  peculiar  or  exceptional 
-position.  On  the -contrary,  it  comes  under  the  general  rule 
that,  important  as  an  examination  of  individual  organs  may 
be,  still  more  important  is  the  examination  of  the  patient. 

The  first  question  in  our  discussion  must  necessarily  be, 
May  retinal  haemorrhage  exist  without  clinical  significance  ? 
The  answer,  I  think,  must  be  in  the  affirmative.  That  is, 
routine  ophthalmoscopic  examination  now  and  again  dis¬ 
covers  retinal  haemorrhage  in  quite  exceptional  circum¬ 
stances;  and  the  circumstances  are  so  various,  and  the 
event  itself  so  occasional,  that  it  seems  impossible  to  attach 
to  such  haemorrhages  any  precise  meaning  and  value.  In  my 
own  not^s  I  find  records  of  retinal  haemorrhages— few  in 
number  and  slight  in  degree — in  individual  cases  of  pneu¬ 
monia,  pyonephrosis,  malignant  disease  of  the  viscera,  mitral 
disease,  and  ill-defined  clinical  conditions  that  had  to  be 
content  with  such  an  unsatisfactory  label  as  “anaemia.”  As 
the  routine  use  of  the  ophthalmoscope  becomes  more  general 
under  the  influence  of  the  conviction  that  inspection  of  the 
fundus  oculi  is  an  essential  part  of  every  complete  clinical 
examination,  it  may  be  anticipated  that  unexpected  retinal 
haemorrhages  in  various  circumstances  will  be  a  more  familiar 
experience.  1 

in  a  second  group  of  retiual  haemorrhages  the  significance 
is  obvious.  I  refer  to  haemorrhages  due  to  violence.  Of  the 
consequences  of  direct  violence  applied  to  the  eyeball  or  to  the 
skull  1  say  nothing,  as  such  cases  have  for  many  years  been 
outside  my  experience;  nor  do  I  know  anything  directly  of 
the  retinal  haemorrhages  said  to  be  frequently  found  in  new¬ 
born  infants.  My  reference  is  to  what  may  be  called  general 
bodily  violence  or  physical  shock  without  evidence  of  injury 
to  the  head.  Retinal  haemorrhages  may  be  observed  in  these 
cases,  and  they  have  this  practical  aspect— that  as  the  defect 
of  sight  to  which  they  may  give  rise  may  be  postponed  or 
delayed,  the  responsibility  of  the  violence  for  this  defect 
■is  apt  to  be  contested  uuless  the  fundus  oculi  has  been 
examined  in  an  early  stage  of  the  case.  The  experience 
is  one  more  argument  lor  the  routine  use  of  the  ophthalmo¬ 
scope  even  when  no  local  claim  for  this  procedure  seems 
to  exist. 


’Introduction  to  a  discussion  at  the  Oxford  Ophthalniological  Con¬ 
fess,  July  6tli,  1922. 


As  a  third  group,  I  mention  retinal  haemorrhages  so  severe 
as  obviously  to  endanger  vision,  yet  not  provoked  by  violence, 
and  not  accompanied  by  signs  of  organic  disease  in  other  parts 
of  the  body.  The  most  characteristic  members  of  this  group 
fall  into  the  class  described  by  Mr.  Eales  of  Birmingham  in 
1880;  the  patients,  lads  or  young  men,  the  victims  of  severe, 
perhaps  recurrent,  retinal  haemorrhage  in  one  or  both  eyes, 
but  otherwise  apparently  healthy  though  oflen  giving  a 
history  of  more  or  less  extreme  epistaxis.  Upon  cases”  of 
this  order  I  propose  to  offer  three  remarks. 

First,  iu  Mr.  Eales’s  original  records  every  patient  is  said 
to  have  shown  a  “trace,”  or  “a  faint  trace,”  of  albuminuria. 
Happily  no  individual  observer,  I  take  it,  sees  manly  of  these 
cases,  but  iu  my  owu  experience,  limited  iu  this  respect  as  it 
is,  I  have  not  detected  albuminuria,  and  I  suggest  the  point 
as  one  upon  which  members  might  give  the  Congress  the 
benefit  of  their  observations. 

Secondly,  Mr.  Eales  described  in  the  retina,  in  cases  that 
lie  named  examples  of  “  temporary  functional  albuminuria,” 
“  white  specks  .  .  .  presumably  from  previous  haemorrhages,” 
the  patients  being-  males  of  11  to  28  years  of  age.  Now 
albuminuria  in  apparently  healthy  persons  is  a  problem  often 
presented  to  the  physician,  the  question  being,  Is  the  albu¬ 
minuria  an  expression  of  mere  functional  disturbance  or  is  it 
a  signal  of  organic  renal  disease  ?  Personally  I  should  say 
that  one  of  the  notes  of  functional  albuminuria  is  the  absence 
of  retinal  change,  and  retinal  haemorrhages  or  “  white 
specks  .  .  .  presumably  from  previous  haemorrhages  ”  would 
make  me  hesitate  at  so  innocents  diagnosis.  There  must 
be,  I  imagine,  many  members  of  the  Congress  who  have  been 
asked  to  report  on  the  ophthalmoscopic  facts  iu  case  of  albu¬ 
minuria  of  more  or  less  uncertain  'significance,  and  expe< 
riences  gathered  in  this  direction  would,  I  am  sure,  be  a 
valuable  contribution  to  the  present  discussion. 

My  third  remark  is  :  If  the  essential  note  of  Eales’s 
disease  is  retiual  haemorrhage  unprovoked  by  violence  and 
unaccompanied  by  evidences  of  organic  change,  then  it  will  be 
very  difficult  to  confine  this  name  in  any  scheme  of  logical 
classification  either  to  youthful  patients  or  to  the  male  sex. 
For,  undoubtedly,  retinal  haemorrhage,  strictly  under  the 
conditions  just  defined,  occurs  in  middle-aged  and  even  in 
elderly  persons;  and  some  of  the  victims  are  women.  Iu 
other  words,  while  the  most  extreme  and  disastrous  examples 
of  what  may  be  called  spontaneous  or  unexplained  retinal 
haemorrhages  are  found  in  young  men,  this  fashion  of.  haemor¬ 
rhage  is  uot  restricted  to  the  earlier  years  of  life,  nor  is  it 
confined  to  the  male  sex.  If  a  line  of  division  is  to  be  drawn 
between  true  cases  of  Eales’s  disease  and  other  cases  of 
apparently  spontaneous  retinal  haemorrhage,  I  ask  members 
of  the  Congress  to  say' exactly  where  it  is  to  bo  drawn.  The 
difficulty  is  a  real  one.  It  is  illustrated,  to  take  but  a  single 
example,  in  a  paper  written  some  years  ago  by  Mr.  Leslie 
Paton  and  Dr.  Erasmus  Paramore,  where,  in  a  short  series  of 
unexplained  haemorrhages,  the  writers  include  two  women, 
one  aged  27  years  and  the  other  34  years.  The  point  is  oue 
that  seems  to  invite  discussion. 

At  first  sight  it  might  appear  that  uncomplicated  and  uncx- 
plaiued  retinal  haemorrhage  forms  purely  an  opbthalmo'ogical 
problem.  But  really  it  is  not  so.  On  the  contrary,  it  occupies 
merely  one  page  of  a  fairly  considerable  chapter.  For  haemor¬ 
rhages  apart  from  violence,  and  unaccompanied  by  appreciable 
organic  change,  occur  in  almost  all  parts  of  the  body.* 1  Epi¬ 
staxis,  for  example,  without  nasal  lesion  is  so  well  known  that 
its  occurrence'  is  little  more  than  a  mildly  exciting  domestic 
incident;  haematemesis  does  not  always  mean  ulceration  of 
the  gastric  or  duodenal  mucous  membrane;  there  are  cases  of 
liaematuria,  not  infrequently  recurrent  haematuria,  in  which 
no  structural  alteration  can  be  found  in  the  urinary  passages; 
even  haemoptysis  sometimes  stands  in  a  similar  enigmatic 
position;  and  cerebral  and  cerebellar  haemorrhages  in  ado¬ 
lescents  are  by  no  means  altogether  unknown.  Thus  retinal 
haemorrhages  existing  as  an  isolated  clinical  event  have  their 
parallels  if  not  their  explanation.  An  explanation  is  indeed 
difficult.  So  far  as  I  have  followed  the  discussion  the  key 
seems  to  have  been  sought  in  one  direction,  and  in  one  direc¬ 
tion  only— namely,  in  an  attempt  to  determine  an  alteration 
in  the  coagulation  rate  of  the  blood.  The  results  have  not 
been  encouraging,  for,  while  on  one  side  it  is  announced  that 
coagulation  is  hastened,  we  hear  from  oilier  quarters  that 
coagulation  is  delayed ;  and  the  confusion  is  increased  by  a 


1  See  Sir  Wm.  Hale-White,  Lancet ,  1912,  i.  p.  416  :  and  1’rofessor  George 

I  R.  Murray,  British  Medical  Journal.  1913,  ii.  p.  1521, 
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third  statement  to  tlie  effect  that  no  departure  from  the 
normal  can  be  appreciated.  With  all  respect  I  dare  to  say 
that  even  were  this  point  finally  and  authoritatively  settled 
we  should  still  be  without  an  explauatiou  of  the  haemorrhage. 
For,  while  the  readiness,  or  the  difficulty,  with  which  the 
blood  coagulates  must  be  a  large  influence  m  determining  the 
volume  or  duration  of  a  haemorrhage,  no  modification  in 
either  of  these  directions  will  account  for  the  actual  occurrence 
of  haemorrhage.  To  produce  this  there  must  be  rupture  of 
vessels,  and  rupture  of  vessels,  in  the  absence  of  violence  and 
of  increased  intravascular  stress — and  neither  of  these  factors 
is  in  issue  here — can  only  follow  changes  (nutritional  or  struc¬ 
tural)  in  the  vessel  walls.  It  is  therefore  m  the  direction  of 
agencies  calculated  to  damage  the  walls  of  the  vessels  that  an 
explanation  of  these  quasi-spontaneous  retinal  haemorrhages 
must  be  sought.  There  are  here  two  considerations  which 
may  appropriately  be  borne  in  mind.  .  „  ,  ,  , 

First,  it  is  beyond  doubt  that  the  walls  of  the  finer  blood 
vessels  are  particularly  susceptible  to  the  influence  of  patho¬ 
logical  changes  iu  the  blood  quality ;  and  it  would  seem  that 
in°at  least  many  of  these  changes  each  has  its  special  or 
selected  area  of  mischief.  Thus  in  typhus  we  get  haemor¬ 
rhages  in  the  skin;  in  scurvy,  in  the  gums;  m  Henoch  s 
purpura,  in  the  intestinal  wall ;  in  influenza,  epistaxis ;  and 
iu  eantliarides  poisoning,  haematuria.  Evidently  in  each  of 
these  instances  the  blood  vessels  in  a  particular  area  have 
been  damaged  by  a  poison  that  has  to  the  affected  yesse  s 
a  specific  pathological  relationship.  Is  it  not  probable  that 
in  similar  fashion  the  retinal  blood  vessels,  or  the  retinal 
blood  vessels  in  some  persons,  may  be  damaged  by  modifica¬ 
tions  of  the  blood  quality  that  are  at  present  beyond  our 
power  of  detection  and  recognition  ? 

A  second  influence  possibly  related  to  these  spontaneous 
retinal  haemorrhages  is  that  the  blood  vessels  in  different 
persons  possess  different  degrees  of  fragility.  In  some  a  mere 
friendly  grasp  of  the  arm  is  followed  by  eccliymosis,  while  in 
others  a°  much  greater  degree  of  violence  is  necessary  to 
produce  a  bruise.  Once  again,  may  it  not  be  that  there  are 
individuals  in  whom  the  retinal  vessels  are  unduly  fragile  as 
the  result  either  of  an  inherited  peculiarity  or  of  an  acquired 
defect,  and  that  upon  such  vessels  minor  and  perhaps  unper¬ 
ceived  decrees  of  violence  act  with  disastrous  consequences  ? 

Summing  up,  therefore,  this  part  of  the  discussion,  I  submit 
the  following  propositions:  That  retinal  haemorrhages  exist¬ 
ing  as  au  isolated  clinical  fact  are  strictly  parallel  to  other 
haemorrhages  which  occur  in  various  parts  of  the  body  apart 
from,  obvious  violence  and  without  appreciable  organic  lesion ; 
that  a  departure,  even  if  it  exists,  from  the  normal  rate  of 
blood  coagulation  will  not  account  for  these  haemorrhages; 
and  that  the  probable  explanation  is  rupture  of  vessels  follow- 
inc  damage  to  their  walls,  this  damage  in  tuin  resulting 
eiTlier  from  some  subtle  change  in  the  blood  quality  or  from 
slight  degrees  of  violence — perhaps  mere  changes  in  intra¬ 
ocular  tension— acting  on  vessels  which  for  one  reason  or 
auotlier  are  particularly  susceptible  to  the  destructive  in¬ 
fluence  of  mechanical  forces.  Possibly  it  may  be  suggested 
that  the  event  immediately  antecedent  to  the  haemorrhage  is 
thrombosis;  and  this  may  well  be  true.  But  thrombosis  in 
its  turn  requires  an  explanation,  and  it  may  be  doubted 
whether  intravascular  blood  clotting  ever  occurs  in  vessels 
which  possess  a  healthy  and  undamaged  endothelial  lining. 
So  that  once  again  there  is  need  for  prior  damage,  nutritional 
or  mechanical,  to  the  vessel  wall.  Given  this,  eitliei  diiect 
rupture  is  conceivable,  or  thrombosis,  this  latter  establishing 
circulatory  conditions  which  mean  a  breach  in  the  integrity 
of  the  vessel  and  the  escape  of  the  fluid  contents  into  the 
neighbouring  tissues.  In  a  word,  whether  the  rupture  imme¬ 
diately  responsible  for  the  haemorrhages  is  direct  or  is 
secondary  to  thrombosis,  there  is  necessary  as  an  antecedent 
event  some  preliminary  prejudice  to  the  anatomical  or 
physiological  values  of  the  vessel  wall. 

I  now  propose  to  find  support  for  the  order  of  events  just 
su nested — that  is,  damage  to  the  vessel  wall,  thrombosis, 
rupture,  haemorrhage— in  the  retinal  haemorrhages  (a  well- 
known  class)  consequent  on  thrombosis  of  the  central  retinal 
vein.  I  have  had  the  opportunity  of  examining  for  my 
surgical  colleagues  a  considerable  number  of  cases  of  this 
order,  and  with  three  exceptions  (to  be  mentioned  later) 
the  patients  have  been  elderly— 50  years  and  upwards— and 
have  exhibited  evidences,  and  often  conspicuous  evidences, 
of  cardio  vascular  degeneration — thickened  and  deformed 
arteries,  high  sphygmometer  leadings,  left  car'diac  hypertrophy, 
and  sometimes  albuminuria,  though  rarely  convincing  sigus 


of  nephritis?  Here,  then,  we  have  manifest  and  undeniable 
evidence  of  structural  alterations  in  the  vascular  apparatus, 
and  even  apart  from  actual  pathological  demonstration  and 
this  is  by  no  means  wholly  wanting — there  is  a  moral 
certainty  that  with  evident  arterial  degeneration  changes  of  a 
similar  order  will  be  present  in  the  walls  of  the  veins.  Upon 
such  damaged  areas  clot  formation  may  readily  be  implanted, 
with,  as  a  natural  consequence,  blocking  of  the  circulatory 
movement,  further  prejudice  to  the  vessel  wall,  rupture,  and 
haemorrhage. 

It  may,  however,  be  said  that  the  argument  here  pre¬ 
sented  cannot  apply  to  the  occasional  cases  of  thrombosis  of 
the  central  retinal  vein  occurring  in  young  persons  fieo 
from  obvious  vascular  disease  and  offering  normal  or  approxi¬ 
mately  normal  sphygmometer  readings;  and  it  must  bo 
admitted  that  in  such  cases  we  cannot  claim  the  overt 
evidence  of  vascular  disease  seen  in  elderly  persons  affected 
by  retinal  venous  thrombosis.  On  the  other  hand,  it  is 
certain  that  young  persons  are  not  altogether.  free  from  the 
risk  of  thrombosis,  as  is  seen,  for  example,  in  the  case  of 
chlorotic  girls.  Such  thrombosis  must  be  either  primal y  ■ 
that  is,  spontaneous — or  secondary  to  changes  in  the  vessel 
wall  at  the  site  where  the  clot  formation  takes  place.  Biiu 
spontaneous  intravascular  blood-clotting  is,  for  reasons 
already  given,  highly  unlikely.  Hence  it  seems  necessary  to 
admit  that  even  when  objective  evidence  of  change  in  the 
vascular  structures  is  wanting  the  occurrence  of  thrombosis 
implies  that  such  change  as  a  fact  has  actually  taken 
place.  In  other  words,  retinal  venous  thrombosis,  in  the 
younger  patients  as  in  the  elderly,  is  secondary  to  some 
fashion  of  alteration  in  the  vessel  wall.  My  suggestion, 
therefore,  is  that  such  cases  form,  as  it  were,  a  connecting 
link  between  the  group  of  unexplained  haemorrhages  already 
considered  and  the  cases  of  retinal  venous  thrombosis 
as  this  is  more  commonly  seen  in  elderly  patients.  In  all, 

I  assume  as  the  primary  event  pathological  changes  in  the 
vessel  walls,  and  following  these  changes  either  direct 
rupture  or  thrombosis  prior  to  rupture.  The  groups,  how¬ 
ever,  differ  from  one  another  in  the  site  of  the  preliminary 
vascular  damage  and  in  the  degree  of  clinical  evidence 
available  for  the  recognition  of  this  damage. 

I  now  pass  to  retinal  haemorrhages — other  than  those  con¬ 
sequent  on  retinal  venous  thrombosis — -found  in  association 
with  high  sphygmometer  readings.  Personally  I  speak  of 
“ high  sphygmometer  readings ”  rather  than  of  “high  blood 
pressures,”  for  the  sphygmometer  reading  is  a  fact,  whilst 
its  translation  into  terms  of  blood  pressure  involves  an 
inference,  and  au  inference,  moreover,  which  has  not  wholly 
escaped  an  accusation  of  inaccuracy.  If  in  scientific  termiuo- 
lo»y  names  having  a  descriptive  quality  are  selected,  clearly 
they  should  be  descriptive  of  facts  aud  not  of  opinions  about 
facts.  Our  immediate  point,  however,  is  the  significance  of 
retinal  haemorrhages  in  patients  yielding  high  sphygmo¬ 
meter  readings.  This  group  is  a  fairly  considerable  One,  but 
its  constituent  members  differ  widely  from  one  another  both 
in  character  aud  in  outlook.  At  one  extreme  are  cases  of 
renal  disease  without  dropsy — the  so-called  small .  white 
kidney — occurring  in  young  adults,  often  marked  by  epistaxis. 
and  leading  almost  invariably  in  the  course  of  a  few  months) 
to  a  fatal  issue.  At  the  other  extreme  is  a  single  haemor¬ 
rhage  in,  say,  a  middle-aged  or  elderly  patient,  possibly 
destructive  of  central  vision  iu  the  affected  eye,  but,  as  proved 
1  by  the  subsequent  course  of  events,  quite  consistent  witl 
health  and  activity  prolonged  over  a  considerable  term  oi 
years.  And  between  these  two  extremes  lie  various  degree- 
and  gradations  of  arterial  change  and  various  degrees  auc 
gradations  of  renal  mischief.  •  In  either  extreme,  as  well  a; 
in  the  intermediate  cases,  retinal  haemorrhage  may  be  tin 
first  event  to  attract  attention,  or  the  haemorrhage  may  b: 
found  on  examination,  although  the  patieut  has  not  recognizee 
any  visual  disability.  Does  the  occurrence  of  retinal  liaemor 
rhage  render  any  substantial  assistance  in  the  differentia 
diagnosis  or  in  the  prognosis  of  the  members  of  this  largi 
aud  varied  group?  I  doubt  it.  Guidance  in  these  direction 
is  to  be  sought,  not  in  the  presence  or  the  absence  of  retina 
haemorrhage  but  in  the  state  of  the  heart,  the.  condition  o 
the  arteries,  and  in  the  efficiency  or  non  efficiency  of  tin 
renal  excretory  functions.  j 

Iu  connexion  with  this  last- mentioned  group  of  eftses  it  1 
well  to  remark  that  high  sphygmometer  readings,  and  eve 
very  high  readings,  by  no  means  necessarily  involve. retina 
haemorrhage;  indeed, "in  the  majority  of  cases  of  this  orde 
the  fundus  oculi  is  normal,  or  at  least  free  from  haemorrhage 
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Mid  this  is  true  even  when  so  disastrous  an  event  as  cerebral 
apoplexy  is  the  commanding  fact  in  the  clinical  picture. 
Thus  it  seems  safe  to  say  that  retinal  haemorrhages  are  not 
produced  by  the  “  bursting  ”  of  healthy  blood  vessels — or  for 
the  matter  of  that  of  degenerated  blood  vessels — under  the 
stress  of  increased  intravascular  pressure, even  allowing — what 
is  a  disputed  point — that  a  high  reading  obtained  from  the 
brachial  artery  means  increased  blood  pressure  within  the 
retinal  vessels.  Retinal  haemorrhages,  as  I  have  already 
argued,  mean,  indeed,  rupture  of  vessels,  but  the  essen¬ 
tial  cause  of  this  rupture  is,  not  increased  intravascular 
stress,  but  degenerative  changes  in  the  vessel  walls.  Sup¬ 
port  for  these  propositions  is  found  in  yet  another  group 
cf  cases — namely,  those  in  which  there  is  manifest  arterial 
degeneration  without  high  sphygmometer  readings;  for  in  such 
cases  retinal  haemorrhages  may  be  present — may  be  present, 
that  is,  when,  at  least  so  far  as  the  sphygmometer  can  be 
trusted,  the  blood  pressure  is  not  abnormal.  In  other  words, 
high  sphygmometer  readings— or,  if  you  will,  high  blood 
pressures— do  not  per  se  involve  vascular  rupture,  while 
vascular  disease  may  lead  to  rupture  even  when  the  alleged 
measurement  of  blood  pressure  is  well  within  normal  limits. 
It  is  change  in  the  value  of  the  vessel  wall  that  is  the 
necessary  preliminary  to  rupture  and  haemorrhage,  and  this 
change  either  may  or  may  not  be  associated  with  a  high 
sphygmometer  record. 

Perhaps  here  I  may  be  allowed  a  word  in  appreciation  of 
the  work  done  by  ophthalmic  surgeons  on  the  pathology  and 
clinical  evidences  of  degenerative  disease  of  the  blood  vessels. 
It  has  helped  towards  the  solution  of  not  a  few  obscure 
problems. 

Of  retinal  haemorrhages  in  glycosuria  there  is  little  to  be 
said.  They  are  found,  as  everyone  agrees,  not  in  the  typical 
diabetes  of  the  earlier  years  of  life  but  in  middle-aged  or 
elderly  persons  with  slight  or  moderate  symptoms  and  non¬ 
extreme  degrees  of  glycosuria.  They  may  or  may  not  be 
accompanied  by  retinitis.  When,  as  sometimes  happens,  the 
glycosuria  disappears  for  a  more  or  less  prolonged  interval 
llie  ophthalmoscopic  picture  may  be  a  very  puzzling  one  for 
an  observer  ignorant  of  the  patient’s  earlier  history.  Upon 
prognosis  in  glycosuria  retinal  haemorrhage  as  such  exerts 
little  or  no  influence;  the  haemorrhage  is  quite  consistent  with 
active  life  continued  during  many  years. 

In  the  course  of  our  discussion  we  are  likely  to  hear  of  the 
differences— the  diagnostic  differences,  as  some  affirm — 
between  retinal  haemorrhages  in  glycosuria  and  retinal 
haemorrhages  in  albuminuria.  I  admit  the  interest  of  the 
comparison  as  a  subject  for  ophthalmoscopic  contemplation 
and  as  an  opportunity  for  the  cultivation  of  the  sporting  spirit 
iu  the  art  .of  diagnostic  adventure.  But  the  observation  has 
little  clinical  value.  At  best  the  conclusion  suggested  is  a 
probability,  and  a  probability  which  no  one  will  say  is 
iuvariably  justified  by  the  event.  Moreover,  the  procedure 
is  an  offence  against  a  sound  and  sensible  rule— important  in 
medicine  as  in  law — that  second-rate  evidence  ought  not  to 
be  accepted  when  first  rate  evidence  is  available. 

I  have  now  briefly  to  refer  to  certain  clinical  situations  in 
which  the  discovery  of  retinal  haemorrhages  has  a  high 
practical  value,  inasmuch  as  such  a  discovery  may  save  the 
practitioner  from  error  and  may  indicate  the  route  along 
which  an  accurate  diagnostic  conclusion  is  to  be  sought. 
Experiences  of  retinal  haemorrhages  as  the  first  clinical  event 
in  renal  disease,  in  glycosuria,  and  in  arterial  degeneration, 
are  obvious  illustrations  of  this  proposition.  A  few  others 
may  be  mentioned. 

I  irst,  a  doubtful  or  ambiguous  appearance  at  the  optic  disc 
will  be  confidently  interpreted  if  the  suggestion  of  a  possible 
commencing  optic  neuritis  is  accompanied  by  one  or  more 
small  linear  haemorrhages.  They  may  require  close  observa¬ 
tion,  but  once  detected  there  can  be  no  question  of  their 
significance. 

Next  I  mention  septicaemia  and  septic  endocarditis.  Quite 
a  number  of  such  cases  are  clinically,  and  for  a  more  or  less 
prolonged  period,  cases  of  unexplained  temperature — fever 
without  physical  signs ;  and  such  diagnoses  as  tubercle, 
enteric  fever,  paratyphoid,  and  Bacillus  coli  infection  of  the 
urinary  passages  come  up  for  discussion  ;  or,  again,  with  the 
fever  are  joint  pains,  and  acute  rheumatism  offers  itself  as  an 
appropriate  label ;  and  once  more,  in  a  patient  known  to  be 
tbe  subject  of  a  chronic  valvular  lesion  occurs  an  outbreak  of 
febrile  temperatures,  and  a  recrudescence  of  active  rheumatism 
is  a  tempting  explanation.  Yet  in  every  one  of  these  instances 
an  ophthalmoscopic  examination  may  promptly  and  confi¬ 
dently  alter  both  the  diagnostic  position  and  the  prognostic 


outlook,  for  retinal  haemorrhages  are  not  to  be  expected 
either  in  tuberculosis,  or  in  enteric  fever,  or  in  paratyphoid, 
or  in  B.  coli  infections,  while  in  septicaemia  and  in  septic 
endocarditis  they  are  quite  frequent  events. 

Another  disease  in  which  the  presence  of  retinal  haemor¬ 
rhages  affords  much  help  is  pernicious  anaemia.  Here  again, 
though  rarely  I  admit,  the  problem  presents  itself  in  the  form 
of  unexplained  pyrexia,  and  the  anaemia  and  weakness  are 
readily  regarded  as  consequences  of  the  high  temperature,  and 
for  this  an  explanation  is  sought  in  the  directions  already 
indicated ;  the  detection  of  retinal  haemorrhages  in  such 
circumstances  is  of  great  practical  value.  On  the  other 
hand,  a  more  or  less  severe  and  prolonged  anaemia  may  be 
attributed  to  chlorosis,  to  dyspepsia,  to  malnutrition,  or  to 
some  other  more  or  less  indefinite  influence.  The  recognition 
of  retinal  haemorrhages  here  ought  to  sound  a  note  of  alarm, 
for  such  haemorrhages  are  frequent  in  pernicious  anaemia, 
whereas  in  chlorosis  and  in  secondary  anaemias  they  are 
either  absent  or,  if  occasionally  present,  are  slight  in  degree, 
few  iu  number,  and  confined  to  extreme  and  advanced  cases. 
Even  a  wider  generalization  may  be  ventured — namely,  that 
retinal  haemorrhages  in  the  absence  of  renal  disease,  of  glyco¬ 
suria,  and  of  arterial  degeneration  mean  either  sepsis  or  one 
of  the  so-called  blood  diseases,  and  particularly  pernicious 
anaemia  and  leukaemia.  Rarely  they  are  due  to  malaria, 
and  very  rarely  to  syphilis  ;  personally,  I  have  not  seen  them 
in  haemophilia  or  in  Hodgkin’s  disease,  and  only  once  in 
purpura  haemorrhagica.  Retinal  embolism  and  thrombosis 
of  the  retinal  vessels  perhaps  ought  to  be  mentioned,  but  iu 
each  of  these  there  are  in  the  history  and  in  the  ophthalmo¬ 
scopic  examination  characteristic  facts  which  reduce  the 
attendant  haemorrhages  to  a  purely  subordinate  position.. 
In  addition,  the  generalization  just  proposed  is  qualified  by 
the  “  unexplained  ”  haemorrhages  to  which  reference  has 
already  been  made,  and  by  the  necessary  remark  that 
propositions  which  pretend  to  absolute  values  in  the  field  of 
clinical  medicine,  however  serviceable  for  general  guidance, 
are  apt  now  and  again  to  suffer  in  their  dignity  by  the  arrival 
of  events  and  combinations  which  contradict  them. 

In  a  congress  of  ophthalmic  surgeons  it  would  be  gratuitous 
to  insist  on  the  importance  of  examining  each  fundus  oculi, 
and  yet  it  may  be  well  to  remark  that  even  in  so  generalized 
a  disease  as  pernicious  anaemia  retinal  haemorrhages  may 
have,  at  any  rate  for  a  time,  a  purely  unilateral  distribution. 

Conclusions. 

Finally,  I  submit  the  following  practical  conclusions — • 
namely : 

1.  That  retinal  haemorrhages  may  exist  without  recognized 
prejudice  to  vision,  and  ophthalmoscopic  examination  is 
therefore  a  necessary  part  of  every  clinical  examination. 

2.  That  such  haemorrhages  may  be  the  first  objective  signs 
of  serious  disease,  and  a  discovery  of  them,  therefore,  demands 
a  complete  examination  of  the  patient. 

3.  That  the  recognition  of  retinal  haemorrhage  is  often  of 
high  value  in  directing  the  observer  to  a  correct  interpretation 
of  the  clinical  facts,  while  the  prognostic  significance  of  the 
observation  per  se  is  indeterminate. 

.  4.  That  retinal  haemorrhages  do  occasionally  exist  as 
isolated  clinical  facts,  and  when  so  existing  are  comparable 
to  haemorrhages  in  other  parts  of  the  body  (liaematemesis, 
liaematuria,  haemoptysis,  etc.),  for  which  no  ready  explanation 
is  at  hand. 
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DISLOCATION  OF  THE  HIP. 

BY 

F.  W.  GOYDER,  F.R.C.S., 

HONORARY  SURGEON  TO  THE  BRADFORD  ROYAL  INFIRMARY. 

Reduction  of  a  congenital  dislocation,  except  in  very  young 
children,  is  not  always  the  simple  matter  described  in  the 
textbooks.  When  the  ordinary  methods  of  pulling,  lifting, 
and  levering  are  employed  the  operator  works  under 
mechanical  difficulties,  and,  unless  well  equipped  physically, 
is  likely  to  fail.  So  much  energy  is  expended  in  pulling  that 
proper  control  over  the  movements  of  the  head  of  the  femur 
is  lost,  and  if  the  help  of  an  assistant  be  utilized  there  is 
often  want  of  complete  co-ordination  between  the  mani¬ 
pulators.  In  any  case  much  energy  is  wasted.  The  method 
here  described  appears  to  me  to  avoid  misdirected  effort  and 
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nut  tlie  movements  of  the  head  of  the  femur  completely 
to  put  the  movewc  on-rator.  1  can  find  no  procedure 

exactly  like  it  mentioned  m  the  literatm-e,  except  pel-hope 
Hoffas  "pump-handle'’  method,  but  the  idea  seems  so 
rimpln  thotTmust  have  been  tried  before.  Even  if  it  ,s 

“1^r^^"te^“^nto.U,e 

S ^c^a^^SrerS^  ^rbemuch 

easier  to  push  than  to  pull,  and  that  if  I  could,  by  downward 
pressure  of  one  hand  on  the  fully  flexed  knee,  push  the  head 
\  /  ii  p  :n  rnaiked  lower  rim  of  the  acetabulum,  I  might 
S  tlie  other bid  gride  the  head  into  the  socket.  I  was 
surprised  at  the  control  so  gained,  and  at  the  amount  of 

dXmlmrarpto7te-the  left  hip  is  as  follows  :  The 
patient’s  sacrum  may  be  placed  on  a  sandbag;  the  pelvis  on 
the  rffilit  side  must  be  steadied  by  an  assistant.  11  e >  knee 
and  Inn  are  flexed,  the  latter  as  fully  as  possible  till  the  knee 
lies  asP  nearly  as  can  be  managed  beside  the  trunk.  The 
rioht  hand  of  the  operator  is  put  upon  the  patient  s  left  knee 
and  has  two  functions— first,  by  downward  pressure  to  push 
the  head  towards  the  acetabulum,  and,  secondly,  by  rotation 
at  the  knee  to  direct  the  movements  of  the  femoral  head. 
The  nalm  of  the  operator’s  left  hand  is  placed  against  the 
meat  trodianter  with  the  thumb  in  front  and  the  fingers  on 
the  neck  of  the  femur  behind.  While  downward  pressure  is 
■  n -untamed  with  the  right  hand  to  keep  the  head  of  the 
lemur  as  low  as  possible  an  attempt  is  made  by  lifting  with 
the  lingers  of  the  left  hand,  and  depressing  the  right  hand 
with  or  without  rotation,  to  put  the  head  below  the 
acetabulum.  A  little  time  and  some  preliminary  stretching 
of  the  tissues  below  the  acetabulum  may  be  needed,  but  no 
great  force.  The  next  manoeuvre  consists  in  maintaining  the 
fo.  ward  position  of  the  head  while  gradually  relax, ug  the 
pressure  on  the  knee,  when  the  head  sinks  noiseks&ly  into 
the  acetabulum,  often  at  the  first  attempt.  1  his  done, 
external  rotation  at  the  liip  joint  brings  the  limb  into  the 
usual  Lorenz  position.  The  thigh  should  finally  be  approxi¬ 
mately  at  right  augles  to  the  body,  and  the  knee  moie 
dorsahy  placed  than  the  pubic  symphysis,  so  that  the  head  of 
the  femur  is  fairlv  prominent  in  the  groin.  Reduction  should 
be  repeated  a  few  times,  noting  the  degree  of  prominence  of 
the  posterior  and  super. or  margin  of  the  acetabulum  by  the 
“shock”  of  redislocation,  and  the  amount  of  movement 
possible  at  the  hip-joint  without  producing  redisrocation.  It 
will  often  be  found  at  this  stage  that  reduction  lias  become 
possible  by  the  mSro  usual  method  of  lifting  the  head  ot  the 
lemur  over  the  posterior  lip  of  the  acetabulum. 

The  considerations  just  given  appeared  at  first  sufficient  in 
themselves  to  account  for  the  success  of  the  manoeuvre  but 
an  additional  explanation  of  the  comparative  ease  of  reduc¬ 
tion  bv  this  method  was  afforded  by  a  short  but  impoitaut 
paper  by  Mr.  A.  H.  Tubby,  published  in  the  Lancet  of  Decem¬ 
ber  20th,  1919,  describing  an  open  operation  for  refractory 
cases  He  emphasized  the  fact  that  m  older  children  the 
ilio  psoas  tendon  is,  after  the  adductors,  the  greatest  bar  10 
reduction,  because  it  produces  a  virtual,  and  in  late  cases  an 
actual,  narrowing  of  the  capsule  of  the  hip  jomt  where  the 
tendon  crosses.  This  constriction  prevents  the  head  from 
passim*  through  the  “button-hole”  in  the  capsule  and  lodging 
in  the° acetabulum.  The  tendon  divides  the  capsule  of  the 
dislocated  hip-joint  into  two  communicating  cavities-an 
inner  one  of  which  the  acetabulum  is  a  part,  and  an  outer- 
one  containing  the  head  of  the  femur.  Full  flexion  in  my 
method  relaxes  the  grip  of  the  tendon ;  downward  pressure 
puts  the  head  of  the  bone  to  the  acetabular  side  of  the  relaxed 
lio-psoas,  and,  unless  there  is  real  narrowing  relaxation  of 
downward  pressure  allows  the  head  to  enter  the  acetabulum 
without  the  intervention  of  the  folded  capsule  of  the  lap-joint. 
It  is  important  to  remember  that  the  success  of  reduction  by 
this  method  does  not  necessarily  obviate  au  open  operation, 
because  when  the  leg  is  extended  the  tendon  again  becomes 
tight,  perhaps  sufficiently  so  to  cause  redislocation.  But 
that  point  does  not  apply  to  the  more  limited  purpose  of 

this  paper.  .  .  .  .  ,  , 

I  have  found  this  method  of  the  greatest  value  in  neglected 

cases  of  congenital  dislocation.  It  renders  unnecessary  long- 
continued  extension  of  the  limb  and  exsection  of  portions  of 
the  adductors  and  other  muscles.  In  younger  children  it  may 
avoid  a  preliminary  division  of  the  adductors.  Hence  I  com¬ 
mend  it  to  all  who  have  encountered  difficulties  in  reduction 
by  the  well-established  methods. 


F11AG1LITAS  OSSIUM  ASSOCIATED  WITH 
BLUE  SCLEROTICS. 

BY 

HALL  STEWART,  M.B.,  B.Ch.,  D.P.IL, 

HOUSE-SURGEON,  ULSTER  HOSPITAL  FOR  CHILDREN  AND  WOMEN.  BELFAST. 

[With  Special  Plate. ] 


The  publication  of  Dr.  J.  B.  Alexander’s  paper  on  Fragihtas 
ossium  associated  with  blue  sclerotics”  in  the  British 
Medical  Journal  of  April  29tli,  1922,  leads  me  to  report  the 
following  series  of  cases  : 

Case  1  —  L.  G.,  a  girl  with  blue  sclerotics,  aged  7  years,  has  bsen 
treated  in  this  hospital  on  different  occasions  for  ten  complete 
and  two  greenstick  fractures.  She  was  first  admitted  in  1917  when 
2  rears  old  suffering  from  a  fracture  of  her  left  femur,  and  since 
then  has  been  treated  for  the  following  fractures :  right  femur, 
six  complete  and  one  greenstick ;  right  humerus,  two  complete, 
right  tibia,  one  complete  and  one  greenstick. 

r,,**  a _ T  McV.,  a  boy  with  blue  sclerotics,  aged  2  years,  half- 

brothel  of  L.  G.  (Case  1),  is  at  present  in  hospital  suffering  from  a 
fracture  of  his  right  femur. 

pase  3 _ T  R.,a  hoy  with  blue  sclerotics,  aged  7  years  (cousin 

of  L  G  and  T.  McV.),  has  had  six  fractures  of  his  leg  bones.  In 
1917  when  2  years  old,  he  was  admitted  to  this  hospital  with  his 
ri«ht  tibia  and  fibula  broken.  Since  that  time  he  has  been  treated 
for  the  following  fractures:  right  femur,  two  complete,  n0 
tffiia,  one  complete ;  left  tibia,  one  complete;  right  fibula,  one 

greenstick. 

These  three  children  are  poorly  developed  and  have 
prominent  foreheads.  The  only  other  member  of  the  family 
to  which  Cases  1  and  2  belong  is  a  female  infant,  aged  t> 
months.  Slie  also  lias  blue  sclerotics.  . 

Tlie  broken  bones  united  at  about  the  normal  rate.  Union 
was  firm,  though  callus  formation  was  scanty.  X-ray  photo¬ 
graphs  showed  the  cortex  of  the  bones  to  be  excessively  thin 
and  the  medulla  somewhat  diffuse.  I  he  fathers  of  these 
children  showed  no  apparent  abnormality. 

The  mother  of  L.  G.  and  T.  McV.  (Cases  1  and  2)  nas  blue 
sclerotics  and  lias  suffered  from  partial  deafness  since  child¬ 
hood.  She  gives  a  history  of  having  had  her  right  femur 
fractured  on  two  occasions.  The  first  fracture  occurred  when 
2  years  old,  and  the  second  two  months  later.  She  lias  seven 

sisters  and  two  brothers,  all  younger  than  herself.  None  ot 

them  suffer  from  undue  fragility  of  their  bones.  Ihe  tlnee 
eldest  of  these  arc  females,  and  have  blue  sclerotics.  Ihe 
second  member  of  the  family  is  the  mother  of  T.  R.  (Case  o). 
The  relation  of  these  individuals  to  each  other  is  shown  in 

the  following  tree  : 


SCCONO  FAMILY^ 


t t  "nTpr^nTT 

Srv.  ¥  +  .  iL: 


<4 

-  Sclerotics  and  3ancs  a/feclect. 


©-  Sclerotics  alone  a//ecUd.. 


O;  Heither  Scleroses  notktncs  o/fcct*t. 


The  poiuts  of  interest  in  this  series  of  cases  are: 

1.  The  four  eldest  members  of  tlie  family  have  blue 
sclerotics  ;  the  children  of  the  two  eldest  suffer  from  fragihtas 
ossium  aud  blue  sclerotics,  while  the  children  of  the  thud 
are  apparently  normal.  The  fourth  sister,  who  died  some 

vears  ago,  was  unmarried.  .  _  _  .  , 

2.  The  great  preponderance  of  right-sided  fractures. 

3.  Tlie  Teg  bones  are  chiefly  affected. 

4.  Tlie  first  fracture  in  each  case  occurred  at  2  years  oi  age. 

5.  Only  one  case  of  deficient  hearing. 

6.  All  cases  with  brittle  bones  have  blue  sclerotics,  but 
several  cases  with  blue  sclerotics  have  apparently  norma 
bones. 


I  am  indebted  for  access  to  these  cases  to  Mr.  S.  T.  Irwu 
and  Dr.  R.  J.  McConnell,  under  whose  care  they  have  been. 


BEFORE  the  war  the  birth  rate  in  Germany  and  tlie  natura 

increase— that  is,  the  excess  of  births  over rhHGleath^afi 
greater  in  Germany  than  in  this  country.  The  tlea™  i  aa 
also  was  higher.  Tlie  Morning  Post  has  recently  publish^ 
some  interesting  statistics  of  the  German  rates  in  the  seconi 
nuarter  of  this  year.  For  the  forty-six  great  towns 
Germany  the  birth  rate  was  18.5,  whereas  in  England  an 
Wales  it  was  22.2.  For  the  same  period  the  death  rate  r 
Germany  was  13.5,  and  in  tms  country  12.7.  The  rate  c 
annual  increase  in  England  and  Wales  in  the  period  1904  1 
was  11.2;  in  the  second  quarter  of  tms  yeai  it  was  9., 
In  Germany  before  the  war  tlie  rate  was  15.1,  but  in  th 
second  quarter  of  this  year  it  was  only  5. 
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W.  J.  O  DONOVAN  :  OCCUPATIONAL  DERMATITIS. 


^’IG-  !•—  Electric  burn,  due  to  contact  of  gold 
ring  with  transformer. 


Fig.  2.— Chrome  ulcers  after  one  week’s 
work. 


Fig.  3.  Eruption  of  one  week’s  duration,  pustular 
and  scaling,  due  to  yellow  chrome. 


Fig.  4. — Hyperkeratosis  of  palm 
of  hand,  due  to  use  of  a  scraper; 
the  patient  was  a  painter. 


Fig.  5.  —  Epithelioma  of 
thumb,  due  to  handling' a 
hot  iron  poker. 


adherent  n,S  Glsciet<r.  and  confluent  papular  erythema  with 

pho mhor inf mn tnbio 6  Patl,enl\  was  engaged  in  filling  boxes  with 
pno jphorus  matches.  (Patient  was  ten  months  under  treatment.) 


HALL  STEWART:  FRAGILITAS  OSSIUM  ASSOCIATED  WITH  BLUE  SCLEROTICS. 


Kight  humerus  of  Case  1. 


Structure  of  bone  and  sites  of  fractures  in  right  femur  of  Case  1. 
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F.  HE  RNAMAN- JOHNSON  : 


THE  VALUE  OF  GAS  INFLATION 


IN  X-RAY  DIAGNOSIS. 


pIG  2. _ Ncrmal  lower  abdomen  seen  in  pro  lie. 


Fi3  3 —Abdominal  tumour  in  profile  (Dr.  Fiozi’s  case). 


pIG  4  —Calc  dus  showing  one  large  and  five  small  stones 
(tube  above). 


Fig.  5.— Calculus.  Same  case  as  Fig.  4,  but  with  tube  below.  Note 
that  only  three  small  stones  are  shown  in  this  plate. 


Fig.  6.—  Perirenal  inflation  showing  suprarenal  body. 
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NINETIETH  ANNUAL  MEETING 

OF  THE 

Uritislj  iHcbtrnl  Assentation. 

Held  at  Glasgow ,  July ,  192?. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  DERMATOLOGY. 

H.  Leslie  Roberts,  M.D.,  C.M.,  President. 

DISCUSSION  ON  OCCUPATIONAL  DERMATITIS. 


OPENING  PAPER 


,  wuu  uua  Lcl/U  UI 


tit  ~  t  ,  r*'  —  oua-L-utuiy  noumcarion. 

Me  ourselves  make  a  habit  of  notifying  all  our  interesting 
cases  to  the  Home  Office,  m  return  for  the  help  we  receive 
and  because  we  realize  that  these  diseases  cannot  be  prevented 
until  their  type  and  prevalence  are  recognized.  We  realize 
that  prevention  is  best  left  in  the  hands  of  experts  familiar 
with  factory  technique  and  managerial  difficulties,  the  habits 
ol  the  workers,  and  medical  administration.  I  feel  that  this 
study  is  the  type  of  observation  on  which  prevention  must 
be  based,  but  that  this  prevention  is  no  function  of 
dermatological  study. 

In  tins  paper  I  make  no  references  to  literature,  which  in 
English  is  very  scanty,  save  for  Prosser  White’s  invaluable 
and  pioneer  guide-book,  now  in  a  second  and  much  improved 
edition.  I  propose  to  attempt  to  add  perhaps  a  little  to 
knowledge  by  recording  solely  my  own  clinical  experiences 


BY 

W.  J.  O’DONOVAN,  O.B.E.,  M.D.,  M.R.C.P., 

First  Assistant  in  the  Skin  Clinic.  London  Hospital. 

[With  Special  Plate.] 

Students  of  skin  diseases,  once  they  have  mastered  and 
appreciated  its  historic  nomenclature,  are  stimulated  in  their 
work  by  the  consciousness  that  cause  and  effect  are  demon¬ 
strated  before  their  eyes  in  a  manner  paralleled  only  by 
the  practice  of  Tropical  Medicine.  Preventive  medicine,  the 
keynote  of  to-day,  is  based  fundamentally  on  accurate  know¬ 
ledge  of  etiology,  and  I  appreciate  that  the  Section  in  asking 
me  to  read  a  paper  on  Industrial  Dermatitis  is  really  paying 
tribute  to  an  etiological  factor  recognized  in  dermatology  but 
not  pursued  as  it  should  be  in  this  country,  whose  civilization 
and  prosperity  are  now  founded  on  industry. 

It  is  fair  to  say  that  my  hospital,  the  London  Hospital,  is 
favourably  situated  for  an  industrial  study,  since  around  it 
are  grouped  not  one  main  type  of  industry,  as  in  a  mining 
centre  or  a  fishing  town,  but  hundreds  of  separate  industries 
that  employ  their  thousands  resident  about  the  hospital.  The 
tonnage  of  the  Thames  and  the  barge  transport  of  the  Lea 
1  alley  bring  within  our  ambit  industries  as  far  apart  as  fio- 
iul ping  and  explosives  making.  The  proximity  of  the  Home 
Office*  too,  is  of  importance  to  us  in  London,  since  without 
lie  kind  and  constant  encouragement  of  Dr.  T.  M.  Legge  the 
Election  of  material  for  this  special  study  would  have  Tagged 
n  the  onrush  of  ordinary  but  overwhelming  hospital  dermato- 
ogical  work. 

Technique  of  Study. 

In  the  first  place,  every  man  or  woman  who  comes  to  the  skin 

linic  at  ,^ie  London  Hospital  is  asked  his  or  her  occupation _ - 

lot  in  general  terms,  but  an  attempt  is  made  to  find  out  their 
.ctual  occupation,  what  they  handle,  what  is  the  name  of 
he  acid  or  dye  or  wood  they  use,  how  long  they  have  been  at 
his,  and  whether  other  workers  are  similarly  affected.  When 
lossible  they  are  asked  to  bring  for  inspection  a  sample  of  the 
ubstances  which  may  be  the  cause  of  their  lesions,  and,  but 
arcly,  we  have  been  able  to  visit  the  factory,  wharf,  or  work- 
hop  concerned.  A  record  in  writing  is,  of  course,  made  of 
he  nature  and  extent  of  the  lesions,  and  their  present  state 
nd  progress  are  recorded  by  photographs— the  only  way  of 
aving  any  skin  department  from  the"  labour  of  interminable 
erbiage  and  for  bearing  which  expense  we  (Dr.  Sequeira  and 
ayself)  are  most  grateful  to  the  Governors  of  the  London 
lospital. 

Industry  is  complex  and  technical,  varying  trade  names 
over  identical  formulae,  and  years  of  wide  experience  have 
rnde  these  details  known  and  appreciated  at  the  Home 
>ffice,  wlffise  mine  of  special  knowledge  I  gratefully  own  is 
lmost  inexhaustible.  A  worker’s  knowledge  of  his  own 
idustrv  is  often  an  empty  ignorance — “  chemicals,”  “  drugs,” 
red  dye”  is  often  all  the  description  he  can  supply  of' a 
ubstance  he  has  handled  for  years  ;  hence  I  have  often  found 
necessary  to  write  to  a  man’s  employers,  and,  should  they 
hi,  to  the1  Factory  Department  of  the  Home  Office,  to  find  out 
hat  was  Vne  actual  dye  or  other  substance  implicated. 
Industrial  dermatitis  is  not  at  present  a  wide  field  for 
^mpensation  cases,  and  therefore  truth-telling  among  workers, 
mir  unions,  and  their  employers,  is  fortunately  prevalent  at 
resent.  Statistics  we  have  not  attempted  to  keep,  since 
>  be  of  value  they  must  be  complete  and  widespread  in  their 


_  Friction  :  Hyperkeratosis  and  Cancer. 

Two  instances  of  local  palmar  keratoses  have  been  seen. 

A  painter,  aged  40,  showed  a  triangular  patch  of  dark,  very  thick 
and  psured  skin  having  its  base  along  the  ball  of  the  right  thumb- 
this  he  had  had  for  over  fifteen  years,  and  of  late  it  had  become  sore 
and  painful  while  at  work  It  was  due  to  the  constant,  almost 
daily,  use  of  a  scraper  held  always  against  the  right  palm,  while 
workmg  with  a  blow-lamp  in  the  left.  His  left  hand  was  unaffected 
I  he  Wassermann  reaction  was  negative.  Temporary  rest  and 

Plate  )  °mtment  gave  raPld  relief-  (See  Fiff-  4'  in  Special 

Mrs.  R.  P.,  aged  48,  was  a  stout  woman,  by  trade  a  boot-soler. 
Her  work  consisted  of  holding  pieces  of  wet  leather  in  her  left  hand 
arid  hammering  it  out  with  a  short  hammer  held  in  the  right  hand. 
I  he  constant  rubbing  of  the  short  handle  caused  a  great  thickening 
of  the  palmar  skin,  which  was  sore,  tender,  and  rough ;  its  fissures 
were  all  deepened,  widened,  and  excoriated,  and  she  was  unable  to 
continue  her  occupation. 

The  connexion  between  occupational  trauma  and  carcinoma 
could  hardly  be  more  beautifully  illustrated  than  in  the 
following  case. 

C.  K.,  aged  65,  an  alien  baker  in  the  East  End.  For  certainly 
over  thirty  years  he  had  been  employed  in  a  small  bakery,  and  for 
over  ten  years  had  noticed  the  development  of  a  small  wart  at  the 
imddJe  joint  of  his  left  thumb,  where  a  long  and  hot  iron  poker  was 
continually  rubbing  during  his  daily  work.  For  the  last  six  months 
this  wart  had  grown  rapidly  and  ulcerated,  and  because  of  occasional 
haemorrhage  he  had  sought  hospital  assistance.  A  microscopic 
section  from  the  edge  (see  Fig.  5)  showed  the  growth  to  be  a, 
squamous-celled  carcinoma.  The  patient  refused  operative  relief. 

The  following  is,  as  far  as  I  can  find,  a  unique  case,  but 
perhaps  the  experiences  of  the  meeting  may  briim  other 
wedding-ring  carcinomata  to  light. 

Mrs.  W.,  aged  78,  came  to  our  clinic  this  year  suffering  from 
a  squamous-celled  epithelioma  of  the  left  ring  finger ;  it  had  existed 
for  twelve  months,  and  extended  for  half  an  inch,  as  a  nodular  hard 
growth,  above  and  below  a  shallow  irregular  ulcer  in  the  site  of  her 
recently  removed  wedding  ring.  There  were  no  enlarged  lymphatic 
glands,  the  finger  was  amputated  and  she  is  now  well. 

A  third  case  of  what  I  would  term  friction  carcinoma  of 
the  tortgue. 


G.  H  a  boot  repairer  aged  48,  has  repaired  boots  since  the  a^o 
of  18  and  has  always  when  at  work  held  a  supply  of  “  brads  ”  or 
small  rivets  of  iron  or  brass  in  the  right  side  of  the  mouth.  He 
used  to  work  them  one  at  a  time  forward  towards  his  lips  so  as  to 
have  one  always  to  hand  and  so  save  time.  For  three  months  the 
right  side  of  the  tongue  lias  been  sore  and  painful.  He  could 
protrude  his  tongue  easily  and  on  the  right  side  was  a  raised, 
firm,  slightly  ulcerated  tumour,  circular  in  shape,  about  the  size  of 
a  shilling ;  the  diagnosis  of  carcinoma  was  confirmed  by  the  micro¬ 
scopic.  finding  of  priclde-cell  processes  in  the  tongue  muscle.  Im 
addition  the  surface  of  the  tongue  showed  a  mild  condition  of 
superficial  glossitis — it  was  mostly  white,  glistening,  and  smooth, 
with  some  transverse  furrowing ;  there  was  no  Assuring  or  erosion 
of  the  tongue  generally,  and  it  did  not  resemble  the  usual  advanced 
syphilitic  infiltration  of  the  tongue  on  which  carcinoma  is  only  too 
common  an  epiphenomenon,  but  the  Wassermann  reaction  was 
positive,  and  the  patient  was  treated  by  both  operative  and  anti¬ 
syphilitic  measures.  This  is  a  case  of  local  long-continued  trauma 
producing  a  carcinomatous  overgrowth  in  a  tongue  damaged,  though 
slightly,  by  syphilis.  The  patient  remembered  a  venereal  sore 
"  hen  a  y oung  man,  treated  as  a  chancre,  but  not  perseveringly. 

After  syphilis,  tubercle. 


H.  K.,  a  taxi  driver,  aged  44,  has  large  sheets  of  long-stand  in  2 
lupus  on  his  hnibs,  but  he  developed  a  carcinomatous  ulcer  on  t!i ; 
front  of  his  left  wri3t,  where  for  years  a  lupoid  dry  patch  of  skin  had 
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surface  or  with  a  small  adherent  whitish  scale.  Here,  as  is  almost 
the  rule  in  occupational  dermatitis,  a  rapid  cure  followed  rest  from 
work  and  the  application  of  calamine. 

The  skins  of  the  young  seem  particularly  sensitive  to 

continuous  immersion  in  water. 

Emma  M.,  aged  19,  had  worked  for  two  and  a  half  m^ths  near 
the  hospital  washing  out  jam  jars  m  hot  weak  soda  waLr  \\  hen 
seen  on  March  30th,  1920,  there  were  large  turbid  bullae  on  the 
backs  of  her  little  fingers  and  chains  of  small  blisters,  some  broken, 
some  excoriated  and  septic,  along  the  contact  edgs  of  her  othe 
fingers  ;  there  was  no  adenitis  and  no  penonychia  in  this  case. 

Among  elderly  women  many  find  constant  employment  as 
scrubbers,  and  a  few  develop  an  eczematous  condition  of  their 
forearms  and  backs  of  the  hands  and  fingers  ;  the  skin  is 
reddened  and  thickened,  it  shows  many  erosions  and  fissure  , 
over  sites  of  flexion,  but  higher  up  discrete  follicles  are  dis¬ 
coverable.  I  mention  this  type  of  case  to  sound  a  warning 
against  their  re-employment  at  this  work  once  them  skin 
has  become  vulnerable.  A  well-established  eczema  of  the  , 
hand  renewed  by  an  immersion  into  hot  soda  water,  may 
ut  the  worker  on  the  sick  list  for  an  intolerable  period  of 
Le  ;  a  short  dose  of  x  rays  is  the  best  means  of  hastening 
a  cure  in  indolent  cases  of  this  character. 

It  was  in  a  professional  scrubber,  Sarah  W .,  aged  48,  that  saw 
at  the  base  of  the  left  palm  a  prominent  oval  bursa  covered  by  a 
thick  broad  callosity;  occupational  bursae  are  ”ot  common’  and 
this,  though  out  of  place,  may  perhaps  be  recorded  here. 

Two  dental  mechanics  have  come  under  my  notice,  both  had 
legions  similar  in  appearance  and  distribution  to  many  other  cases 
of  “  professional  ”  dermatitis ;  both  showed  thickening,  redness, 
figuring,  and  scabs  on  the  backs  of  the  hands,  knuckies,  and  fingers 
f  limh  Mr  A  B  having  perionychia  of  the  nail  of  the  left 

;  considered  together,  they  illustrated  what  appears 

to  be  a  maxim  in  industrial  dermatiti^namdy,  tha  sb»  re*<»»a 
may  be  constant  to  varied  irritants.  Jessie  W.,  aged  30,  han  llert 

chtoriePandSnitric  acids;  both  may  have  been  “  *c“'f 

-  +o,vf  Knt  hptwine  is  not  innocuous,  as  is  shown  by  the  case  01 
Kittv  R  aged  19,  who  had  been  a  golf-ball  painter  for  over  six 
K  and  who  cleaned  her  hands  after  work  in  the  naphtha  used 

months  a,nd^tC‘ea"etahenebacks  of  both  her  hands  and  fingers  were 

ScX  areas  made  up  of  aggregated  small  red Moflicular  papule^ 

with  abraded  surfaces  and  small  adherent  scabs.  It  took  from 

October  4th  1919,  to  December  22nd  of  that  year  before  these 
October  «n,  1  ,  ,  kept  from  work  and  the  hands 

‘dmlv'tS  xfnc  c“bo„Pa,o  and  lano.me  ointment. 

SphthLnd  phosphorus  (Fig.  6)  appear  to  give  r,se  to  very  chrome 

resistant  affections. 

The  Food  Industry.  ; 

The  food  industries  that  have  come  before  us  as  cases  of 
dermatitis  have  been  singularly  few.  Barley, peas  g», 
flour,  and  sugar  have  been  the  only  agents  brought  to  my 

notic’6 

T  c  a(red  40  was  a  case  of  barley  itch.  He  had  been  engaged 
in  unloading  »  c.rgo «***  from  “  “  f3 

similarly  Sfected  On  both  his  arms  and  on  the  outer  sides  of  ho 

sample  of  the  grain  no  parasites  could  be  obtained. 

June  is  the  season  of  pea  picking,  and  a  Romford  resKlen1 
acred  51  came  to  Dr.  Sequeira’s  clime  on  June  30th  1j21 
with  extraordinarily  large  bullae  on  her  left  elbow  and  hot 
wrists  due  to  the  irritating  effects  of  the  May  weed.  Althoug 
this  affection  is  known  in  certain  localities,  and  the  lyitan 
effects  of  this  plant  are  known  to  botanists,  yet  M  unK]  ' 
was  it  in  our  experience  that  Dr.  Sequeira  published  a 
and  illustrated  chnical  note  in  the  Lancet  of  September  lOtb 

19The  Carpoglyphus  passularum,  or  ‘‘ sculptor  of  figs,^  is  no 
recognized  as  a  parasite  of  dcrmatoph.hc  tendencies,  an 
S.  S.  aged  24,  is  possibly  the  only  case  of  this  on  recor  . 
was  a  sturdy  workman  employed  in  shovelling  up  a  s ■  o 
figs  that  were  to  be  made  into  jam  for  domestic  use.  £ 
twelve  workers  on  this  job  eight  were  smu  ar  y  ^  q  0 
Tune  17th  1920.  on  the  forearms,  backs  of  the  han  Is, 
Sace  were  close-set  reddish  and  Pink  itchmg  papule 
small  size  •  they  had  been  present  for  six  days.  te.  b.  kino 
brought  for  usYa  sample  of  the  figs,  which  were  small  an 


in  1920. 

Dermatitis  and  Dirt. 

Contrary  to  one’s  expectations  dirty  work  in  the  ordinary 
USe  of  the  term  docs  not  particularly  predispose  towards 
dermatitis.  Quite  the  dirtiest  factory  I  ever  visited  was  one 
employed  in  the  breaking  down  of  used  or  damaged  anti-gas 
masks"  The  masks  arrived  in  hundreds  often  covered  with 
mud  dust,  or  blood-stained  or  stinking,  and  were  separated 
inte  their  components  by  scores  of  women  without  protective 
appliances  or  anything  like  adequate  washing  facilities.  C 
the  day  of  my  visit  there  was  no  soap  and  the  towels  on  view 
were  dripping  wet,  yet  save  for  an  outrageous  case  of  denuati  is 
artefacta  no  cases  of  sore  hands  occurred  at  this  work.  The 
cleaning  and  repairing  of  old  sacks  gives  employment  to  many 
womenSabout  the  hospital,  yet  only  two  cases  have  come  beiore 
us  in  which  the  work  could  be  held  to  be  responsible. 

G  aged  32,  had  an  outcrop  of  large  tense  bullae  on  the  hands 
■which  las  attributed  to  the  work,  which  the  patient  said  was ^very 
dirty  She  showed  bullae,  varying  in  size  from  2  mm  to  3 
across  on  both  sides  of  both  hands,  most  being  present  along  the 
outer  border  of  the  thumb;  a  very  large  one  was  situated  across  . 
centre  of  the  palm.  They  contained  either  clear  or  turbid  fluid, 
and  small  burst  blisters  showed  adherent  impetiginous  crusts. 

3  The*1  mending  of  old  oat  sacks  was  attended  with  very  serous 
ill  effect  in  the  case  of  Mrs.  H.  H  aged  52  who  had  worked ^at 
this  from  December  5th,  1917,  until  early  in  January,  1920.  Wher 
seen  on  January  13th,  1920,  the  tips  of  all  her  fingers  were  red,  sore, 
and  scaling  and  on  the  palmar  aspects  of  her  fingers  were  numerous 
closely  set  minute  vesicles  ;  ail  her  nail-beds  were  infiltrated  with 
pus  and  she  had  shed  two  nails  from  her  left  and  three  from  her 
Llit  hand;  no  fungus  was  found  on  scrapings ;  red  lines  of 
lymphangitis  were  present  on  the  right  forearm  with  epitrochlear 

adenitis. 

Dirty  work  is  common,  yet  dirt  dermatitis  is  rare.  Coal¬ 
mining  is  dirty  work,  yet  “miners’  itch”  needs  in  addition 
to  coal  dust,  the  maceration  of  the  skin  by  standing  in  wate 
at  work.  At  a  brass-rolling  mills  I  examined  m  1918  over 
fifty  men  blackened  all  over  by  a  deposit  of  zinc  dust 
sublimated  from  many  crucibles  in  a  room  that  was  an  inferno 
of  heat  and  clouds  of  opaque  metal  fumes  yet  though  these 
men  were  unselected  and  had  been  at  this  work  for  over 
twelve  months,  I  saw  no  dermatitis  among  them;  yet  by 
absorption  zinc  “  bends  ”  (or  agues)  were  common  amongst 

them. 

Water  Bashes. 

As  a  strong  antithesis  to  the  above  one  can  say  confidently 
that  occupations  in  which  water  comes  into  frequent  or 

prolonged  contact  with  the  hands  are  attended  with  a  very  real 

hazard  of  dermatitis  in  either  sex  at  any  period  of  life.  The 
addition  of  any  cleansing  agent,  whether  acid  or  alkali,  adds 

notably  to  the  risk. 

A  P  a  healthy  male  of  21,  was  a  fishmonger’s  assistant,  and  had 
worked” at  this  for  over  twelve  months;  he  says  his  handsuvere 
constantly  in  running  water  but  he  did  not  handle  brine.  His  hai 
when  seen  had  troubled  him  with  itching  and  soreness  for  about 
a  week  •  they  presented  a  beautifully  symmetrical  eruption  of 
reddened  excoViated  papules  aggregated  into  irregularly  oval  areas 
on  the  ulnar  sides  of  the  backs  of  both  hands.  This  eruption  cleared 
"  m  a  week  of  rest  from  work  and  the  application  of  calamine 
lotion,  and,  without  inquiry  into  his  occupation,  would  have  been 

tCEom  vveeksUterL!1  D.^agefislcame  to  the  clinic  with  an  eruption 
very  ^much  resembling  that  of  A.  P.-similar  in  distribution  on  the 
backs  of  both  of  her  hands  and  extending  up  over  the  backs  of  the 
inner  three  fingers.  Her  trouble  had  come  and  gone  at  intervals 
over  three  years  ;  during  all  this  time  she  too  had  worked  in  a  fish¬ 
monger's  shop,  handling  wet  fish  througnout  the  day. 

It  is  hard  to  associate  the  displayed  enamel  advertisements 
on  the  railway  stations  with  an  occupational  risk,  but  the 
following  case  is  evidence  that  such  a  risk  exists. 

T  W  a"ed  41,  had  had  no  skin  trouble  until  in  destitution  he 
accepted  the  job  as  a  cleaner  of  these  signs;  for  three  months  he 
had  been  at  this  work,  using  as  a  rule  water  only,  but  when  the 
dirt  was  very  adherent  it  was  his  habit  to  add  an  uncertain  amount 
of  spirits  of' salts  to  his  pailful  of  cleaning  water.  This  produced 
an  inflammatory  reaction  extending  from  the  backs  of  his  fingers 
up  both  forearms  half-way  to  the  elbows.  The  palms  and  nails 
were  unaffected.  About  the  wrists  the  skin  was  red,  thickened, 
excoriated,  and  scabbed,  but  as  one  looked  critically  farther  up  the 
rash  resolved  into  discrete  red  papules  either  with  an  excoriated 
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apparently  dusted  over  with  a  fine  brownish  deposit,  which 
on  close  inspection  appeared  endowed  with  movement. 
Microscopic  examination  of  this  dust  revealed  the  fact  that  it 
consisted  of  a  countless  horde  of  parasites,  many  alive,  many 
dead,  and  many  in  fragments  ;  larval,  pupal,  and  adult  forms 
could  be  seen.  It  is  some  comfort  to  reflect  that  jam,  even 
from  cheap  figs,  is  made  by  a  sterilizing  process. 

My  friend  Dr.  Ingor  Willey,  who  is  the  medical  officer  to 
a  very  large  baking  firm,  tells  me  that  he  has  seen  many  cases 
of  bakers’  itch,  yet  I  have  seen  only  one  example  of  this 
affection  ;  it  may  be  that  the  condition  responds  well  to 
simple  treatment,  and  these  cases  do  not  reach  hospital,  for 
certainly  bakeries  are  numerous  throughout  the  East  End 
and  their  washing  facilities  are  but  moderate.  Individual 
susceptibility  appears  to  play  a  great  part,  for  my  only  patient 
suffering  from  bakers’  itch  had  two  previous  attacks,  one  before 
and  one  since  the  war,  and  now  showed  an  erythematous 
condition,  of  four  days’  duration,  on  both  his  hands,  wrists, 
and  forearms,  with  numerous  follicular  pustules  of  the  epidermis, 
which,  however,  rapidly  subsided  with '  repeated  fomentations. 
This  man  had  always  worked  in  a  hand  bakery,  and  handled 
only  flour,  yeast,  and  salt,  and  no  preservatives.  He  was  of 
clean  habits,  and  careful  examination  in  bed  revealed  no 
other  septic  foci.  He  was  very  nervous,  with  glib  knee-jerks 
and  tremulous,  sweating  hands. 

Sweets  and  sweet  biscuits  are  manufactured  near  the 
hospital,  and  there  are  big  sugar  refineries  close  by.  The 
only  case  of  “  sugar  itch  ”  I  have  seen  was  as  follows  : 

A  sugar  warehouseman,  J.  P.,  aged  37,  when  first  seen  on  May  13th, 
1922,  had  an  acutely  red  inflamed  condition  of  both  hands,  fingers, 
and  wrists ;  over  the  backs  of  his  wrists  were  numerous  linear 
breaches  of  the  surface,  and  between  the  fingers  the  skin  was  sour 
and  sodden.  By  May  25th  this  eruption  had  spread  to  the  face 
and  neck,  but  at  the  end  of  another  week  he  was  able  to  cease  treat¬ 
ment. 

Preservatives  and  Antiseptics. 

The  following  case  was  indubitably  due  to  a  too  zealous  use 
of  a  stock  disinfectant,  which  indeed  the  boy  admitted : 

A  boy,  aged  151,  had  been  employed  as  a  barber’s  assistant  for 
one  week,  and  had  been  thoroughly  lectured  as  to  the  necessity  for 
the  use  of  antiseptics.  His  hands  were  a  bright  pink  colour,  they 
sweated  freely,  and  were  covered  on  the  posterior  surface  of  both 
hands  and  fingers  with  innumerable  close-set  small  clear  vesicles  ; 
on  the  palmar  aspect  of  the  fingers  the  vesicles  were  fewer,  and  in 
the  palms  of  the  hands  were  only  a  few  widely  separated  sago-grain- 
like  nodules.  The  eruption  subsided  rapidly  on  the  application  of 
calamine  linimAt. 

Paper  that  is  to  be  sent  abroad  is  almost  invariably  passed 
by  a  machine  through  a  solution  of  formalin  in  water  and 
glycerin ;  a  4  per  cent,  formalin  solution  is  usually  used. 
In  January  of  last  year  my  attention  was  called  to  a  little 
outbreak;  [at  one  factory  employed  in  making  such  paper. 

Mary  S.,  aged  23,  had  been  at  this  work  for  two  years,  and  says 
that  she  has  had  a  rash  on  and  off  ever  since  she  was  so  employed. 
She  alternates  on  this  employment,  one  week  on  and  two  weeks  off, 
but  during  the  off  time  wraps  the  finished  rolls  in  paper  and  so  is 
still  exposed  to  formalin,  though  to  a  less  degree.  There  was  a 
coarsely  papular  rash  with  apical  scabs  profuse  on  both  wrists 
behind,  together  with  bad  perionychia  of  the  right  middle  finger 
and  a  little  about  the  thumb  and  middle  fingers  of  the  left  hand. 
Ethel  (  '.,  aged  21,  had  also  tended  this  process  for  two  years,  and 
alternated,  as  did  all  the  girls  employed  on  this  particular  work. 
-There  were  numerous  fissures  in  reddened  skin  over  the  joints  of 
her  fingers  and  thumbs,  with  a  very  little  reddening  about  the  bed 
of  the  right  thumb-nail.  There  was  much  redness,  Assuring,  scaling, 
and  slight  scalding  between  all  her  fingers.  When  seen  at  the 
factory  her  sister  showed  a  milder  similar  state,  and  three  other 
girls  showed  mild  cutaneous  reactions  to  their  employment — that  is, 
cracking  of  the  skin,  soreness  of  the  backs  of  the  hands,  or  cracks 
beside  thej  nails. 

The  inveteracy  of  formalin  dermatitis,  and  the  extraordinary 
sensitiveness  of  the  skin  to  this  agent  once  a  reaction  has  been 
established,  is  well  known  by  experience  in  their  own  person 
to  all  histologists.  The  most  careful  attention  and  cleansing 
of  the  skin,  the  application  of  emollients,  the  early  abstention 
from  all  contact  when  the  skin  is  affected,  is  a  method  of  relief 
that  should  be  urged  by  all  doctors  who  meet  with  such  cases 
in  their  industrial  practice.  At  the  factory,  girls  with  moist 
soft  palms  seemed  to  experience  no  trouble,  whereas  Ethel  C., 
the  worst  affected,  had  had  a  dry  ichthyotic  harshness  of  her 
palms  and  soles  from  birth.  Ethel  C.,  removed  from  work 


and  given  calamine  liniment  and  a  zinc  ointment,  was  well 
in  a  month. 

G.  C.  described  himself  as  a  “  chemical  worker,”  but  on  further 
interrogation  said  that  it  was  his  duty  to  make  and  fill  barrels  with 
a  solution  of  S02  in  water  for  sale  to  fruit  preservers.  He  showed 
on  both  his  forearms,  on  the  backs  of  his  hands,  and  to  a  much  less 
extent  on  his  face  and  neck,  very  irritable  close-set  pink  follicular 
papules  of  varying  size  with  a  little  cracking  and  soreness  of  the  large 
folds  of  the  palmar  skin.  His  hands  were  sweating  very  freely, 
a  point  of  clinical  moment  in  similar  cases  arising  in  dye  workers 
and  in  the  explosives  industry. 

Oil  Dermatitis. 

I  would  preface  my  remarks  on  oil  rashes  by  short  notes 
on  three  recent  cases  I  have  seen. 

1.  G.  B.,  aged  32,  is  a  die  and  staple  maker.  His  lesions  had 
only  troubled  him  for  two  days.  Both  his  forearms  showed  numerous 
but  discrete  red  papules,  many  of  which  have  black  plugs  in  their 
centres. 

2.  C.  0.,  aged  38,  was  a  skilled  tool-setter.  He  showed  several 
discrete  indolent  boils  on  both  his  forearms  of  three  months’  duration  ; 
this  (May  25th,  1922)  was  his  third  attack  ;  previous  similar  attacks 
had  dated  fifteen  and  eight  years  previously. 

3.  L.  T.,  aged  24,  was  a  motor  fitter.  He  came  to  the  hospital 
first  in  July,  1920,  with  boils  on  his  forearms,  and  the  occupational 
factor  was  overlooked.  He  relapsed  and  came  again  in  November, 
1921,  with  large  indolent  follicular  pustules  on  both  his  forearms 
and  extending  a  little  way  up  his  arms.  There  was  slight  acne  of 
the  face  without  pustulation. 

The  distinctions  between  soluble  oils,  cutting  compounds, 
cutting  emulsions,  and  cutting  oils  are  technical  and  need  not 
detain  us — they  are  fully  set  out  in  a  memorandum  of  the 
Department  of  Scientific  and  Industrial  Research  in  1918 — 
save  that  in  the  “  cutting  compounds  ”  free  alkali  up  to  2  per 
cent,  of  caustic  soda  may  be  present.  These  substances  are  used 
by  the  hundred  gallons  in  engineering  workshops  for  cooling, 
lubricating,  and  cleansing  purposes.  A  report  by  my  assistant, 
Dr.  J.  B.  G.  Skelton,  will  show  how  essential  it  is  to  have  an 
insight  into  actual  factory  conditions  in  order  to  come  to  any 
opinion  whatever  as  to  the  causative  factors  in  oil  dermatitis — 
uncleanliness,  mechanical  injury,  and  the  oil  itself  all  being 
intertwined.  I  would  like  particularly  to  call  attention  to 
the  washing  arrangements. 

“  I  visited  this  factory  on  account  of  a  report  from  the  manager 
that  cases  of  dermatitis  were  occurring  there.  The  first  two  cases 
that  I  saw  were  typical  scabies,  and  the  next  was  a  typical  impetigo 
contagiosa.  All  the  other  cases  consisted  of  a  diffuse  erythema 
over  the  backs  of  the  hands,  between  the  fingers,  and  on  the  under 
surface  of  the  forearms  and  elbows.  AH  these  cases  were  occurring 
in  girls  cleaning  shells  with  a  turpentine  substitute,  and  a  diagnosis 
of  oil  rash  had  been  made.  The  girls  complained  of  much  irritation 
and  itching  of  the  hands  and  between  the  fingers.  On  examination 
there  was  a  diffuse  reddening  of  the  skin  over  the  backs  of  the  hands 
and  between  the  fingers,  and  in  some  cases  along  the  under  surface 
of  the  forearms  and  elbows.  The  hands  and  arms  of  the  workers 
were  covered  with  the  dirty  oil,  and  in  this  oil  was  embedded  a  large 
number  of"  very  fine  steel  filings,  easily  seen  with  a  lens,  and  which 
had  been  washed  from  the  shells  during  the  process  of  cleaning  with 
the  turpentine  substitute.  The  hands,  arms,  and  in  some  cases 
the  legs  of  these  workers  were  covered  with  oil,  and  a  few  had 
marked  dryness  of  the  skin  over  these  areas.  The  turpentine 
substitute  used  contains  spirit,  but  no  exact  analysis  was  obtainable. 

“  I  think  that  there  are  two  factors  in  the  production  of  these 
cases  :  (1)  a  dryness  of  the  skin  due  to  the  spirit  in  the  turpentine 
substitute,  and  (2)  the  irritation  and  minute  abrasions  caused  by 
the  steel  filings  which  are  held  on  the  skin  by  it.  The  erythema 
around  the  elbows  and  forearms  is  accounted  for  by  the  girls  leaning 
while  at  work  and  thus  rubbing  in  the  fine  steel  particles. 

“  I  saw  one  case  where  the  skin  of  both  palms  and  the  backs  of 
the  hands  had  desquamated,  preceded,  so  I  was  told,  by  the  original 
irritation  and  redness.  At  this  factory  850  workers  are  employed. 
The  medical  arrangements  are  looked  after  by  a  local  doctor,  who 
goes  to  the  factory  when  required.  No  preliminary  examination 
is  made,  and  records  of  cases  are  kept  in  book  form.  The  welfare 
and  nursing  arrangements  are  looked  after  by  Miss  D.,  who  has  under 
her  three  nurses. 

“  In  attempting  to  deal  with  these  cases  the  washing  arrangements 
are  of  first  importance.  There  are  21  washbasins  in  the  factory, 
and  roller  towels,  which  were  extremely  dirty  and  oily  ;  also  there 
is  no  soap  kept  in  these  washhouses.  Tins  of  antiseptic  soap  are 
given  to  the  workers,  who  are  expected  to  bring  them  daily.  I  was 
told  by  the  welfare  supervisor  that  a  very  large  proportion  of  the 
girls  do  not  bring  this  soap,  so  that  the  washing,  in  a  large  number 
of  cases,  consists  of  holding  the  hands  under  a  stream  of  water  and 
then  wiping  them  on  the  roller  towels.  In  addition  there  are  three 


502  Sept.  16,  1922] 


SECTION  OF  DERMATOLOGY. 


r  The  British 
1  Medical  Journal 

. q 


baths,  originally  built  for  the  foundry  men,  but  which  can  be  used 
by  the  girls  on  special  days  during  the  week.  I  was  told  that  these 
were  well  patronized.” 

Of  another  engineering  factory  I  have  a  note  : 

The  cases  I  saw  were  of  one  type — namely,  follicular  impetigo 
affecting  the  hair  follicles  over  the  hands  and  forearms  and  in  some 
cases  the  legs.  The  arms  and  hands  of  these  workers  were  coated 
with  oil  and  in  this  oil  were  embedded  large  numbers  of  steel  particles 
(July,  1917).  The  oil  used  is  very  dirty  and  is  only  changed  about 
every  two  weeks.  For  360  girls  10  washbasins  and  6  very  dirty 
roller  towels  are  supplied.  There  is  no  washing  accommodation 
for  the  men  and  boys ;  some  of  the  latter  aged  16  work  ten  hours 
ji  day  and  cannot  wash  through  this  period.  As  the  faetory  con¬ 
ditions  seem  tome  so  important  in  the  consideration  of  oil  dermatitis, 
may  I  add  a  third  note  I  made  at  still  another  engineering  factory  ? 

I  visited  this  factory  on  Wednesday,  September  19th,  1917,  to 
investigate  a  complaint  of  poisoned  arms  among  men  working  on 
greased  wire  ropes.  The  trouble  complained  of  originated  in  a  room 
about  25  by  10  yards,  in  which  are  four  (there  will  be  eight)  wire¬ 
winding  units.  These  units  consist  of  a  drum  holding  a  supply  of 
twisted  iron  wire,  which  is  passed  through  a  box  full  of  a  mixture 
•of  oil  and  graphite  and  then  wound  on  a  second  drum.  Two  men 
are  usually  at  work  on  each  unit  hammering  and  pushing  the  wire 
into  good  alignment  and  working  the  various  levers.  Twenty-five 
men  all  told  work  in  this  room,  and  their  hands  and  arms  are  all 
covered  with  this  oily  composition.  Their  clothing  is  protected 
by  boiler  suits  and  "mackintosh  aprons.  There  is  no  washing 
-accommodation  for  these  men.  I  examined  two  men  at  work. 

(1)  William  D.,  aged  21,  had  a  whitlow  on  the  left  forefinger  of 
a  week's  duration.  (2)  Frank  S.,  aged  35,  had  an  indolent  boil 
2  cm.  across  on  his  right  wrist.  Both  these  cases  were  badly  dressed 
with  soiled  rags  ;  metallic  particles  could  be  seen  in  amongst  the 
grease  on  their  forearms  and  hands.  The  wire  arrives  more  or  less 
greased  from  various  sources. 

It  is  difficult  to  find  words  strong  enough  to  express  the  lamentable 
state  of  the  washing  and  lavatory  accommodation  for  men  here. 
That  for  the  women  has  been  well  designed,  is  conveniently  situated, 
and  is  sufficient.  It  consists  of  a  special  building  with  trough  and 
basin  facilities  for  forty  workers,  under  the  special  charge  of  one 
woman,  and  in  addition  in  the  shell-case-making  department  is 
a  room  where  five  tin  basins  are  supplied  on  a  leaden  shelf ;  but  for 
the  200  and  more  men  employed  at  this  factory  a  bucket  of  water  is 
brought  up  to  the  wire-rope-winding  room,  and  one  basin  is  provided 
in  the  watercloset  shed.  There  is  a  row  of  six  waterclosets,  two 
only  with  doors,  that  suffice  for  the  working  staff  of  this  factory. 
They  are  situated  in  a  dark  lean-to  with  a  muddy  earthen  floor. 
For  the  male  office  staff  and  18  inspectors  one  watercloset  suffices. 

In  another  factory  (A.  T.)  there  were  in  one  year  twenty-six 
cases  at  least  of  oil  "dermatitis,  three  of  which  developed  cellulitis. 
An  irritating  erythema,  follicular  pustulation,  acne,  and  multiple 
symmetrically  distributed  indolent  boils  may  result  from  work 
involving  continuous  exposure  to  oil.  It  is  remarkable,  however, 
in  children  how  few  rubbings  with  camphorated  oil  will  produce 
grouped  comedones  with  pustulations  on  the  chest,  and  I  have  seen 
an  elderly  gentleman  whose  head  was  covered  by  large  close-set 
■  comedones,  due  to  the  application  for  seven  years,  morning  and 
night,  of  a  pomade  he  had  sent  over  to  him  specially  from  Nice  to 
London. 

Dr.  McLachlan,  in  a  paper  in  the  Glasgow  Medical  Journal 
of  April,  1922,  draws  attention  on  page  217  to  the  ease  with 
which  these  cases  may  be  missed  ;  up  and  down  the  country 
they  must  be  overlooked  in  scores  to-day.  If  work  is  suspended 
'  these  cases  get  well  quickly,  otherwise  it  is  the  experience 
of  many  that  they  are  most  rebellious  to  treatment. 
Dr.  McLachlan  stresses,  and  I  most  emphatically  agree,  that 
“  the  workers’  habits  are  themselves  a  danger.” 

Occupational  Tinea. 

Of  these  I  have  seen  but  two  noteworthy  cases. 

R.  S.,  a  labourer  aged  47,  works  at  the  Victoria  Docks  unloading 
hides,  and  he  was  sent  to  the  London  Hospital  by  a  local  practitioner 
as  a  case  of  anthrax.  His  lesion  has  existed  for  fourteen  days  and 
when  seen  was  a  ringed  reddish  eruption  about  II  inches  in  diameter 
over  the  base  of  the  left  thumb.  It  was  a  definite  case  of  tinea 
circinata — the  fungus  was  found  in  scrapings. 

The  case  of  C.  M.,  aged  36,  is  a  little  more  startling,  however,  for 
he  is  a  barber  in  the  active  practice  of  his  art,  and  he  is  known  to 
us  to  have  had  tinea  of  his  finger-nails  since  at  least  1915.  Three 
nails  are  affected  on  his  right  hand,  and  only  since  suppurating 
onychia  has  developed  have  we  been  able  to  remove  even  his  right 
thumb  nail. 

Some  barbers  are  greatly  troubled  by  stiff  short  hairs 
working  under  their  nails,  and  find  that  if  these  hairs  are  not 


pulled  out  daily  with  tweezers  suppuration  quickly  follow's. 
On  mentioning  this  to  a  large  farmer  recently  he  took  me 
to  see  a  labourer  who  cuts  up  haystacks  and  stacks  of  straw 
and  in  so  doing  frequently  drives  fragments  under  hi3  nails  or 
lacerates  the  nail  margin.  To  obviate  this  he  wears  leather 
thimbles  when  he  thrusts  his  hand  through  the  stacks. 


Tar. 


“  Epitheliomatous  ulceration  due  to  tar  and  pitch,  bitumen, 
mineral  oil  of  paraffin,  or  any  compound,  product,  or  residue 
of  any  of  these  substances  ”  was  made  compulsorily  notifiable 
to  the  Home  Office  in  November,  1919.  The  tar  industry  is 
essentially  a  healthy  one,  and  a  far  larger  proportion  of  grey 
beards  are  found  in  this  industry  than  in  any  other  I  know. 
I  have  seen  tar  cancer  develop  in  the  following  occupations  : 


Pickling  telegraph  poles. 

Tar  distilling. 

Pickling  sleepers  in  creosote. 
Gasworks  stoking. 
Anthracene  labourer. 


Chemical  factory  labourer. 
Gasworks  labourer. 

Pitch  bed  breaker. 

Barge  loader. 

Road  sprayer. 


I  have  reviewed  all  the  cases  that  have  occurred  at  tin 
London  Hospital  since  1903  to  August,.  _  1920.  The  paralle 
between  tar  carcinoma  and  x-ray  carcinoma  is  close  anc 
striking.  In  both,  years  of  occupational  exposure  are  the 
rule,  in  both  the  end  is  a  squamous-celled  carcinoma,  and  botl 
may  show,  singly  or  combined,  pigmentation  of  the  skin 
multiple  telangiectases,  small  keratoses,  warts,  and  ofter 
multiple  cancerous  lesions. 

All  tar  and  pitch  workers  complain  of  irritation  ‘of  the  skir 
on  washing,  and  owing  to  this  the  older  worker  in  the  ta 
trade  is  generally  a  rather  dirty  fellow  ;  some  men  will  apph 
whitewash  to  their  face  as  a  protection  before  commencin' 
the  day’s  work.  The  tar  warts,  histologically,  are  alway 
carcinomatous  ;  warts  the  size  of  a  pea  show  epithelial  down 
growths  with  cell  nests  ;  yet  for  years  they  show  a  ver 
benign  character,  having  a  natural  tendency  to  fall  off,  leavin 
white,  clean,  pit-like  scars.  It  is  the  habit  of  many  worker 
to  carry  about  a  lump  of  soda  and  spit  on  it  and  rub  it  on  thei 
warts — when  they  remember  them.  Ten  to  forty  years  0 
employment  in  tar  are  needed  to  bring  on  these  epitheliomatou 
changes,  and  warts  may  precede  the  appearance  of  any  obviou 
carcinomatous  ulcer  by  anything  from  two  to  twenty-fiv 
years.  The  ages  of  men  affected  with  tar  cancer  varied  i 
my  collection  from  33  to  75  years  of  age,  and  a  feature  c 
interest  which  I  cannot  attempt  to  explain  is  the  latenc 
that  these  case3  may  show.  I  can  best  illustrate  this  by  a 
example.  T.  L.,  aged  68,  had  been  a  railway  booking-offie 
clerk  for  twenty-eight  years  past ;  for  twenty-eight  yeai 
before  this  he  had  been  employed  as  a  gasworks  labourer 
for  the  last  two  years  he  had  a  wart  on  the  left  side  of  h 
scrotum,  which  grew  slowly  and  was  excised  as  a  caJcmomatoi 
ulcer  in  1908.  Bland-Sutton  ( Tumours  Innocent  and  Malignan 
1917,  p.  215)  mentions  a  case  of  soot  cancer  with  a  similf 
clear  latent  period  of  thirty-five  years. 

In  order  of  frequency  the  sites  on  which  these  lesions  fori 
were  face,  scrotum,  and  forearm,  and  all  sites  may  be  affecte 
in  the  same  patient.  I  have  said  that  these  lesions  ha\ 
a  very  low  grade  of  malignancy  ;  in  a  paper  on  this  subjei 
in  the  British  Journal  of  Dermatology  in  1920  I  stated  (p.  b 
that  in  no  case  had  secondary  deposits  been  found  in  the  region 
lymphatic  glands  removed  at  operation.  This  year,  howeve 
in  a  case  of  tar  epithelioma  of  the  scrotum,  the  lymphat 
glands  were  enlarged  in  both  groins,  and  after  the  remov. 
of  the  primary  growth  continued  to  enlarge,  and  on 
ulcerated  through  the  skin  and  has  every  appearance  < 
secondary  carcinoma.  These  tar  carcinomata  respond  extr. 
ordinarily  well  to  radium  ;  a  growth  the  size  of  a  shillii 
will  generally  disappear  after  a  single  sitting  of  two  hour 
exposure,  though  it  is  advisable  to  repeat  this  in  six  week 
time.  In  all  respects,  save  multiplicity  of  cancerous  lesion 
anthracene  workers  carry  the  same  liability  and  the  san 
favourable  prognosis  as  workers  in  tar  and  pitch  ;  the 
workers  need  supervision  in  order  that  their  lesions  may  1 
treated  in  their  early  stages;  to  secure  this  result'ft  quarter 
short  visit  by  a  practitioner  to  every  tar  factory  \Viiuld  ensu 
that  no  cases  were  allowed  to  run  on  and  become  incurabl 
Tar  cancer,  as  far  as  present  knowledge  goes,  is  not  preventabl 
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Dyes. 

Of  dye  dermatitis  we  see  far  too  many  cases.  Mostly  they 
occur  in  young  workers,  the  ages  of  our  last  six  cases  being 
28,  18,  19,  20,  24,  and  40  years  of  age.  They  are  fur  sewers, 
fur  dyers,  or  fur  dealers.  The  causal  agent  is  suggested  at 
once  by  a  glistening  deep  brown  staining  of  their  nails  and 
of  the  pads  of  their  fingers  ;  sometimes  the  whole  hand  is 
brown  in  colour.  Generally  their  palms  are  moist  and  show 
free  perspiration  ;  the  lesions  produced  vary  from  a  general 
erythema  with  raised  red  follicular  papules  to  a  gross  pompholyx 
eruption  on  the  palms  and  fingers  with  concomitant  fissures, 
impetiginized  erosions  of  the  cuticle,  and  acute  perionychia. 
Subjective  symptoms  are  slight,  and  if  the  patient  will  refrain 
from  work  a  rapid  recovery  on  simple  treatment  is  the  rule. 
It  is  not  uncommon  when  the  hand  lesions  are  in  an  acute 
phase  to  see  an  eruption  on  the  face  and  neck  in  the  form  of 
sheets  of  scaling  erythema.  It  is  difficult  to  account  for  the 
onset  of  these  symptoms  except  by  supposing  that  after 
repeated  assaults  the  threshold  of  tolerance  of  the  cuticle 
becomes  lowered,  for  many  of  these  workers  have  been  in  the 
industry  for  from  three  years  upwards.  The  source  of  the  dye 
may  vary,  but  never  is  a  whole  workroom  laid  out  at  any  one 
time. 

Susceptibility . 

In  establishing  any  new  industry  having  its  own  health 
hazard  a  largely  immune  body  of  workers  can  be  secured  by 
eliminating  persistently  at  the  first  onset  of  symptoms  every 
worker  showing  signs  of  intolerance.  A.  H.,  an  unskilled 
labourer  aged  32,  was  employed  by  a  local  foreign  employer 
in  a  small  way  of  business  for  a  week  on  staining  wood  with 
potassium  bichromate  ;  the  next  week  he  came  to  us  with  the 
stained,  ulcerated,  and  inflamed  condition  of  his  hand  as  shown 
in  the  photograph  (Figs.  2  and  3).  He  said  that  in  the  last  three 
months  twelve  men  had  been  sacked  by  his  master  for  the 
same  misfortune.  This  sounds  ruthless,  "but,  if  this  stain  is  to 
be  used,  those  with  susceptible  skins  must  be  eliminated,  and 
men  who  by  skill,  cleanliness,  and  extra  tolerance  can  stand 
this  work  will  stay  by  this  industry.  On  a  large  scale  this 
experiment  has  been  worked  out  in  the  manufacture  of 
tetryl  at  Waltham  Cross,  near  London,  and  at  Queensferry, 
near  Chester.  At  Waltham  Cross  factory  tetryl,  a  high 
explosive,  had  been  manufactured  for  years  before  the  war 
and  had  acquired  a  set  of  immune  skilful  workers.  Queensferry 
was  started  during  the  war  with  unskilled  labour ;  its 
preventive  welfare  and  medical  care  reached  a  very  high 
standard  indeed,  yet  the  incidence  of  tetryl  dermatitis  was 
appallingly  heavy  so  as  to  lead  to  grave  difficulties  in  the 
obtaining  of  labour  and  in  appeasing  the  workers  with 
“  danger  money  ”  that  satisfied  their  appreciation  of  the  risk 
to  health  and  limb  that  they  were  running.  Every  new 
industry  lias  at  first  a  heavy  industrial  casualty  list. 

A  skilful  worker  can  do  a  piece  of  work  in  much  less  time 
and  with  less  distribution  of  noxious  material  on  himself  and 
on  his  surroundings  than  a  newcomer  to  a  job;  hence  it  is  that 
adequate  instruction  in  correct  methods  of  work  is  in  itself 
a  great  preventive  measure  against  industrial  ill  health  of 
many  kinds.  Complete  protection  is  assured  when  by  inventive 
genius  and  engineering  skill  all  hand  contact  is  eliminated. 

I  have  collected  these  cases  from  many  sources,  and  I  owe 
more  than  I  can  express  adequately  to  the  assistance  and 
consideration  of  Dr.  J.  H.  Sequeira. 

The  chief  lesson  that  I  would  like  to  press  home  is  the  ever¬ 
present  need  of  being  alert  for  an  industrial  origin  in  cases  of 
dermatitis  of  the  hands  and  face;  and  secondly,  that  there 
is  little  or  no  specificity  in  the  skin  reactions — erythema, 
pustuiatiori,  perionychia,  powder  holes,  and  carcinomata  may 
each  be  due  to  varied  industrial  causes,  and  until  the  etiological 
aspect  of  every  case  is  adequately  realized  curative  and 
Preventive  medicine  are  alike  impotent. 


DISCUSSION. 

Dr.  1.  M.  Legge  (Chief  Medical  Inspector,  Home  Office) 
saul  he  had  been  helped  by  a  classification  (for  which  he  did 
not  claim  any  originality)  of  the  causes  of  industrial  dermatitis 
as  due  to  (1)  certain  chemical  substances  like  potassium 
bichromate,  arsenious  acid,  and  certain  finished  dyes  ;  (2)  sub¬ 
stances  which  soften  and  macerate  the  skin,  such  as  alkalis; 
(3)  substances  which  dissolve  and  remove  the  natural  grease 
from  the  skin,  like  turpentine,  petroleum,  benzine,  benzene 
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and  its  homologues,  and  their  nitro  and  arnido  derivatives  ; 
and  (4)  processes  which  mechanically  injured  the  continuity  of 
the  skin,  such  as  brushing,  scratching,  and  rubbing.  In  ‘the 
prevention  of  these  on  factory  premises  much  more  medical 
supervision  was  desirable  to  prevent  secondary  infection. 
With  the  substances  which  dissolved  the  natural  fat  from  the 
skin  lie  believed  in  the  attempt  to  restore,  as  far  as  possible, 
the  natural  lubricant,  by  the  use  of  an  ointment  of  equal 
parts  of  lanoline  and  castor  oil  after  the  work  of  the  day  had 
ceased;  and  in  dermatitis  due  to  unavoidable  dust  in  the  air, 
by  the  use  of  powders  rather  than  ointments  while  at  work, 
so  as  to  introduce  a  mechanical  obstacle  against  the  alighting 
of  the  injurious  dust.  He  referred  to  the  specific  effect  of 
pitch,  tar,  and  paraffin  in  setting  up  irritation  of  the  skin 
which  eventually  might  become  malignant,  and  to  the 
absence  of  such  effect  in  the  manufacture  of  bichromates  and 
their  use  in  dyeing  and  tanning,  which  also  set  up  intractable 
ulceration,  but  showed  no  tendency  at  all  to  malignancy. 

Dr.  Norman  Walker  (Edinburgh)  said  that  he  had  long 
been  interested  in  occupational  dermatitis.  It  had  always 
been  his  practice  to  inculcate  on  all  students  the  necessity  of 
ascertaining  the  exact  occupation  and  work  of  all  patients 
complaining  of  “  eczema.”  He  desired  to  say  how  much 
we  had  gained  by  intelligent  co-operation  with  the  Home 
Office.  Intelligent  co-operation  between  the  workmen 
and  the  doctor  was  also  highly  desirable,  and  in  certain 
instances  had  been  very  successful  in  avoiding  and  preventing 
the  dangers  associated  with  the  paraffin  industry.  In  other 
cases  where  that  co  operation  had  been  lacking  these  dangers 
had  been  much  more  real  and  had  led  to  serious  disasters. 
He  had  also  been  much  impressed  by  the  idiosyncrasies  of 
the  skins  of  different  patients,  some  of  whom  were  sensitive 
to  one  thing  and  some  to  another.  He  considered  this 
idiosyncrasy  a  factor  of  great  importance,  and  he  believed 
that  any  idiosyncrasy  once  developed  remained  permanent 
for  the  individual  affected.  The  best  fat  or  grease  for  use 
in  preventive  treatment  was  also  a  matter  of  idiosyncrasy — 
some  did  best  with  lanoline,  others  with  olive  oil. 


Dr.  Frederick  Gardiner  (Edinburgh)  had  also  been  in¬ 
terested  in  this  subject  for  a  number  of  years.  He  had  found 
that  of  all  the  cases  of  dermatitis  seen  by  him  at  least  66  per 
cent,  were  cases  of  occupational  dermatitis,  but  iu  14  per  cent, 
the  dermatitis  was  preceded  by  a  definite  illness,  and.  63  per 
cent,  showed  a  preceding  abnormality  of  the  skiu — for  ex¬ 
ample,  seborrlioea,  hyperidrosis,  or  psoriasis — which  no  doubt 
made  it  more  sensitive  to  the  action  of  the  irritant.  He  had 
found  that  slight  alterations  in  the  materials  used  would 
often  cause  an  outbreak  in  a  workman  who  had  used  with 
impunity  for  ycar3  a  formula  not  very  different  from  the  one 
newly  introduced.  He  had  found  that  there  were  two  types 
of  case:  one  where  the  workman  became  affected  as  soon  as 
he  entered  the  works,  the  other  where  he  became  affected 
only  after  he  had  been  engaged’ in  his  occupation  for  many 
years. 

Dr.  G..  H.  Lancashire  (Manchester)  said  that  the  possible 
sources  of  irritation  were  legion.  He  merely  desired  to 
mention  certain  out-of-the-way  substances  which  had  come  to 
his  notice.  One  of  these  was  novocain,  which  he  had  found 
to  cause  dermatitis  in  a  dentist.  He  did  not  know  of  auother 
case  of  the  kind  in  this  country,  but  it  had  been  previously 
described  in  ‘America.  He  had  also  seen  two  cases  of 
“  Inecto  ”  dermatitis  in  barbers.  Although  it  was  common 
enough  among  women  or  men  who  dyed  their  hair,  these 
were  the  first  cases  he  had  known  among  barbers. 

Dr.  Kenneth  Wills  (Bristol)  said  that  he  had  had  excep¬ 
tional  opportunities  of  observing  linseed  oil  dermatitis,  because 
the  Bristol  Infirmary  was  next  door  to  a  linseed  oil  factory. 
It  was  a  not  uncommon  idiosyncrasy.  He  quoted  a  remark 
by  Dr.  Palmer  that  it  was  marvellous  how  dirty  people 
avoided  skin  disease ;  he  felt  sure  that  anything  tending  to 
dry  the  skin  aud  make  it  crack  made  it  more  liable  to 
dermatitis;  hence  he  deprecated  too  much  washing.  He  was 
interested  in  the  case  of  barley  itch  described  by  Dr. 
O’ Donovan  because  he  had  himself  met  with  a  small  epidemic 
of  barley  itch  among  men  employed  in  unloading  a  cargo  of 
barley.  Ho  had  found  that  it  was  due  to  the  barbs  of  a 
certain  weed  which  had  got  mixed  up  with  the  barley.  One 
other  interesting  and  unique  case  he  had  noticed — that  of 
a  man  whose  hands  were  sensitive  to  hemp. 
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The  President  (Dr.  Leslie  Roberts,  Liverpool)  said  that 
many  important  points  had  been  mentioned  by  the  previous 
speakers,  and  he  hoped  that  they  would  be  able  to  draw  some 
general  conclusions  from  the  discussion.  For  himself,  lie  was 
of  opinion  that  there  was  no  such  thing  as  a  local  disease, 
although  there  might  be  a  disease  confined  to  a  small  area. 
The  cause  of  these  eruptions  he  regarded  as  twofold  :  (1)  A 
defect  in  the  external  defence — in  other  words,  a  defect  in 
the  keratin  membrane  of  the  skin,  which  therefore  ceased  to 
be  a  complete  protective  organ.  (In  this  connexion  he  desired 
to  emphasize  the  importance  of  examining  the  whole  surface 
of  the  skin  in  any  patient  suffering  from  dermatitis.)  (2)  The 
personal  idiosyncrasy  of  the  patient,  which  he  considered 
chemical.  The  introduction  of  foreign  proteins  into  the 
body  from  various  septic  foci  was  an  interference  with  the 
chemistry  of  the  skin  and  reduced  its  resistance.  Also  foreign 
carbohydrates  of  the  di-  and  poly- saccharide  types,  ingested 
with  the  food,  might,  since  they  did  not  enter  into  the  normal 
sugar  metabolism,  sensitize  the  skin  to  certain  irritants. 
Hence  he  thought  that  the  question  of  diet  might  form  an 
important  part  of  the  preventive  treatment  of  dermatitis. 
He  did  not  agree  with  the  use  of  ointments  as  advocated  by 
Dr.  Legge. 


DERMATITIS  ARTEFACTA. 

BY 

GEORGE  H.  LANCASHIRE,  M.D.,  M.R.C.S., 

Honorary  Physician,  Manchester  and  Salford  Hospital  for  Diseases 

of  the  Skin. 

A  recent  survey  of  the  literature  on  this  subject  leads  me  to 
think  there  may  be  points  still  worthy  of  discussion.  More¬ 
over,  a  more  complete  type  classification  may  be  attempted, 
and  a  clearer  line  of  treatment  indicated. 

In  this  brief  paper  I  shall  exclude  the  ordinary  forms  of 
malingering  practised  for  a  definite  and  reasonable  object 
— evasion  of  army  service  and  the  like — and  also  cases,  of 
which  we  have  all  seen  instances,  where  a  man  or  woman 
seeks  to  defraud  the  Workmen’s  Compensation  Act.  As  a 
subdivision  of  this  class  may  be  placed  those,  of  whom  I  have 
seen  several  examples,  who  artificially  stimulate  a  genuine 
eruption  so  as  to  prolong  their  stay  in  hospital.  These  acts 
are  sane,  if  immoral,  but  in  the  dermatitis  artefacta  we  are 
considering  the  bulk  of  the  subjects  are  approaching  or  have 
reached  the  border-line  of  insanity. 

A  fair  proportion  of  the  subjects  are  hysterical,  and  may 
show  the  usual  stigmata  of  that  condition,  but  a  number  of 
cases  that  I  have  seen  have  not  been  of  the  hysterical  or  even 
neurotic  type.  They  have  not  had  the  facies  or  manner 
suggesting  any  departure  from  the  normal,  and  some  have 
even  discussed  their  skin  lesions  with  an  engaging  frankness 
that  was  no  doubt  meant  to  be  most  disarming.  On  the 
other  hand,  the  subject  may  have  a  sullen  expression,  with 
furtive  and  hang-dog  manner  when  interviewed.  The  point 
I  wish  to  make  is  that  manner  and  expression  in  these  people 
are  not  to  be  relied  on  for  diagnostic  purposes  in  the  same 
way  that  one  relies  upon  them  in  other  psychopathic 
conditions. 

In  a  number  of  cases,  as  is  well  known,  the  suggestion  of 
self-mutilation  has  come  to  the  patient  in  the  first  instance 
during  a  genuine  attack  of  skin  disease,  which  has  furnished 
lesions  to  be  copied.  No  doubt  a  higher  percentage  of  these 
cases  would  be  noted  could  they  be  seen  or  traced  from  the 
beginning. 

I  would  suggest,  as  a  psychological  attempt,  the  following 
classification  of  cases : 

Class  1. — Composed  in  the  main  of  hysterical  subjects  who 
mutilate  themselves  with  the  definite  object  of  exciting  pity 
and  gaining  notoriety  of  sorts.  This  class  comprises  indi¬ 
viduals  who  are  prepared  to  go  to  the  utmost  limits  of  their 
endurance  in  order  to  keep  up  appearances,  and  some  of  the 
worst  examples  of  self-mutilation  belong  to  it.  The  most 
extreme  case  on  record  is  described  in  La  Presse  mddicale, 
J  une  10th,  1908 : 

It  is  that  of  a  man  of  30  who  produces  black  gangrenous  patches 
011  his  arm  by  the  use  of  caustic  potash.  He  consults  fifteen 
doctors  in  turn,  and  preserves  their  names  and  diagnoses,  which 
include  trophic  skin  trouble,  neuritis,  myelitis,  hysteria,  syphilis, 
tubercle,  spontaneous  gangrene,  and  so  on.  He  has  various  treat¬ 
ments,  including  stretching  of  the  brachial  plexus,  and  finally 
consents  to  amputation  of  the  limb.  The  remaining  arm  subse¬ 
quently  becomes  affected,  and  about  this  time  he  arrives  at  Pro¬ 
fessor  Dieulafoy’s  clinic,  where  the  real  condition  is  recognized. 
The  professor  talks  to  the  man  on  sound  lines  and  he  is  cured. 


I  believe  that  with  proper  handling  the  prognosis  in  cases 
of  this  class  is  good. 

Class  2  includes  a  more  irrational  type,  where  the  motive 
is  indeed  hard  to  find.  These  people  would  appear  to  suffer 
only  to  please  themselves,  and  to  find  a  morbid  satisfaction 
in  contemplating  their  own  infirmities.  They  make  no 
effort  to  secure  the  pity  of  others,  and  are  content  to  play 
to  an  empty  house.  Some  of  them  come  .definitely  within 
the  province  of  the  alienist,  and  in  most  cases  the  prognosis 
is  bad. 

Class  3—  In  this  class  motive  again  would  appear  to  be 
entirely  absent.  The  patient  is  not  anxious  to  pose  as  an 
invalid,  but  on  the  contrary  would  generally  appear  ashamed 
and  distressed  by  the  appearance  of  lesions.  There  is  an 
entire  absence  of  the  self-satisfaction  shown  usually  in 
Class  1.  These  cases,  of  which  I  have  seen  several 
examples,  appear  to  be  examples  of  obsession  and  sudden 
uncontrollable  impulse.  I  will  briefly  quote  one  instance. 

A  young  lady  was  brought  to  me  a  few  years  ago  by  her  parents. 
Her  face  and  neck  were  much  disfigured  by  oval-shaped  excoria¬ 
tions  and  crusts,  all  in  the  same  stage  of  evolution  and  obviously 
suggesting  factitious  dermatitis.  The  young  lady  was  a  pro¬ 
fessional  musician,  a  hard  worker,  and  anxious  for  success. 

I  learned  that  she  had  had  repeated  attacks  of  the  eruption,  and 
that  these  appeared  always  on  the  day  she  was  billed  to  appear  at 
a  concert.  In  a  private  interview  she  confessed  to  me  that  some 
uncontrollable  impulse  made  her  mutilate  herself  in  this  way  on 
the  very  day  that  would  prove  most  disastrous  for  her. 

There  would  appear  to  be  in  this  type  of  case  something 
akin  to  the  impulse  which  drives  certain  people  to  jump  from 
a  precipice.  I  fiud,  too,  that  the  victim  is  relieved  when  the 
secret  is  shared  by  the  doctor,  and  that  subsequently  the 
cases  have  done  very  well.  _  . 

Class  4. — This  class  has  not,  I  believe,  received  attention 
before.  I  will  illustrate  it  by  a  recent  example. 

A  young  lady,  a  governess  in  a  private  family,  was  sent  to  me  by 
her  medical  man  suffering  from  an  eruption  on  the  face  and  neck, 
which  it  was  feared  might  be  contagious.  The  lesions— oval  and 
linear  excoriations — appeared  to  he  self-inflicted,  and  I  learned 
'that  they  were  produced  by  rubbing  the  skin.  I  may  add  that  tne 
patient  herself  appeared  quite  relieved  when  she  was  able  to  make 
the  confession,  for  which  she  had  never  been  asked  before,  one 
told  me  that  the  rubbing  was  a  pure  “  habit  ”  and  not  done  with 
any  wrong  motive — indeed,  she  would  be  very  gla  l  to  be  cured  of 
the  practice.  After  full  inquiry  I  came  to  the  conclusion  that  this 
was  indeed  a  simple  case  of  a  habit  to  be  placed  in  the  same 
category  as  nail-biting. 

Diagnosis. 

The  diagnosis  of  dermatitis  artefacta  may  be  easy  or 
otherwise,  according  to  the  skill  which  the  patient  lias  used. 
People  of  a  low  order  of  intelligence  commonly  manipulate  in 
the  clumsiest  fashion,  and  there  is  no  difficulty  in  recognizing 
the  hand-made  article  when  one  sees  a  fresh  lesion  from 
which  a  gravity-made  streak  of  corrosive  fluid  is  depending. 
On  the  other  hand,  one  sees  artefacts  which  are  extremely 
difficult  to  certify,  and  there  may  be  about  them  merely  an 
undefinable  something  which  rouses  one’s  suspicion.  These 
are,  of  course,  cases  which  must  be  carefully  watched 
perhaps  with  the  skin  under  a  protective  covering— before 
a  pronouncement  can  be  made.  The  main  points  of  diagnosis 
include  the  history  of  the  patient  and  the  case,  the  distribu¬ 
tion,  shape,  and  character  of  the  lesions,  and  especially  their 
uniformity.  Suggestion  to  the  patient  of  a  new  site  for  the 
next  eruption  is  also  a  useful  guide.  ...  _ 

Although  one  sees  cases  in  which  chemical  irritants  and 
corrosives  have  been  used — acids,  alkalis,  and  so  on  in  some 
cases  the  mildest  irritant  seems  to  suffice.  I  have  seen 
eau-de  Cologne  produce  alarming  lesions  in  one  lady,  and  this 
probably  points  to  a  predisposition,  psychic  in  origin,  on  the 
part  of  the  skin.  Many  cases  are  the  result  of  simple  rubbing, 
as  we  know,  and  it  is  probable  that  the  same  amount  of 
friction  in  a  normal  skin,  with  a  normal  mind  behind  it,  would 
give  negative  results.  To  pursue  the  same  line  of  thought, 
one  is  reminded  of  the  Nancy  experiments  wlietb  under 
hypnosis  suggestion  alone  produced  eruptions.  In  fact  the 
whole  question  is  one  perhaps  more  for  the  psychologist  than 
the  dermatologist  when  once  the  latter  has  pronounced 
his  diagnosis.  I  have  referred  it  to  Professor  Pear,  the 
distinguished  psychologist  at  Manchester  University,  "who, 
while  much  interested  in  the  subject,  reports  that  as  yet  it 
does  not  happen  to  coincide  with  the  lines  along  which  he 
has  accumulated  any  special  knowledge.  He  writes: 

“  From  a  psychological  point  of  view  the  interest  is,  of  course, 
in  the  nature  of  the  motive,  or  combination  of  motives,  which 
bring  about  the  production  of  such  an  unpleasant  experience.  .  •  • 
It  seems  to  me  quite  certain  that  the  motive  is  of  a  nature  more 
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complex  aiul  probably  different  in  quality  from  those  which 
actuate  an  ordinary  person.  It  is  quite  probable  that  the  whole 
problem  is  susceptible  of  illumination  by  psychoanalytical 
methods,  and  it  would  be  extremely  interesting  if  a  dermatologist 
and  a  psychoanalyst  could  co-operate  in  a  case  of  this  kind. 
Beyond  mentioning  this  I  am  afraid  I  have  nothing  of  value  to 
contribute  to  a  subject  which  interests  me  very  much  indeed ; 
except,  of  course,  the  reflection  that  the  eternally  returning 
problem  of  the  line  between  functional  and  organic  is  raised  again 
an  a  very  challenging  form.” 

Pernet,  at  the  annual  meeting  of  the  American  Dermato¬ 
logical  Association  in  1909,  suggested  that  in  some  cases  of 
dermatitis  artefacta  there  might  be  a  ”  dual  personality,” 
the  patient  in  his  normal  state  being  unaware  of  his  delinquen¬ 
cies,  I  do  not  know  how  far  this  suggestion  may  be  con¬ 
sidered  fantastic,  but  quite  recently  I  saw  a  lady  whom  I  had 
attended  twenty  years  ago  for  this  condition,  and  who  still 
bears  many  disfiguring  scars  as  a  memento.  She  told  me 
that  she  had  not  the  slightest  recollection  of  ever  mutilating 
herself,  though  at  the  time  she  used  a  powerful  caustic,  pro¬ 
ducing  deep  and  painful  ulcers.  I  give  you  her  statement  for 
what  it  is  worth. 

It  is  unnecessary  to  labour  the  importance  of  being  sure  of 
one’s  diagnosis.  At  the  meeting  of  the  American  Dermato¬ 
logical  Association  (1909)  already  referred  to,  Duhring 
commented  on  the  few  cases  he  had  seen,  but  recalled  cases 
which  had  been  wrongfully  labelled  as  dermatitis  artefacta. 
My  own  impression  is  that  probably  more  cases  are  over¬ 
looked  than  recognized.  As  would  be  expected,  more 
examples  turn  up  in  private  than  in  hospital  practice,  since 
llie  condition  is  more  apt  to  accompauy  an  aimless  and  idle 
life  in  pampered  individuals. 

Treatment. 

As  regards  treatment  I  find  no  unanimity  of  opinion  here. 
Ormsby  ( Journal  of  the  American  Medical  Association , 
November  6th,  1915)  does  not  advise  confronting  the  patient 
with  the  charge,  but  telling  her  that  there  is  no  question 
whatever  of  the  cause  and  instructing  her  as  to  dressings, 
etc.  In  lieu  of  expert  treatment  by  the  psycho-analyst,  of 
which  I  have  no  experience,  it  appears  to  me  that  the  only 
commonsense  and  honest  procedure  is  to  tell  the  patient,  in 
private,  that  he  or  she  is  found  out.  I  believe  a  laissez 
faire  attitude,  which,  of  course,  is  an  easy  one,  is  far  too 
commonly  practised.  Nevins  Hyde  said  he  had  always 
failed  to  secure  a  confession  from  the  patient.  That  has  not 
been  my  experience;  indeed,  iu  some  cases  relief  has  been 
expressed  that  the  secret  has  been  discovered.  It  would 
certainly  be  wrong  to  publish  one’s  knowledge  to  the  patient’s 
family  and  friends,  and  such  a  course  has  been  known  to  lead 
to  suicide.  But  a  pact  may  be  made  between  doctor  and 
patient  which  should  offer  success.  At  times  a  threat  is 
justifiable — that  should  the  evil  practice  not  cease  the 
parents  or  others  would  be  informed ;  this  I  have  seen 
effective.  In  this  by-way  of  dermatology  there  is  the 
greatest  call  on  the  doctor’s  tact  and  psychological  powers, 
though,  as  we  are  all  aware,  these  attributes  are  by  no  means 
needful  only  in  the  case  of  dermatitis  artefacta. 


ALOPECIA  AREATA  AND  STRABISMUS  : 

A  Family  Group  of  Cases. 

BY 

J.  GOODWIN  TOMKINSON,  M.D., 

Professor  of  Diseases  of  the  Skin,  Anderson  College  of  Medicine,  Glasgow; 

Dispensary  Physician  for  Diseases  of  the  Skin  and  Physician  to 
Skin  Electrical  Department,  Western  Infirmary,  Glasgow. 

A  series  of  cases  of  alopecia  areata  occurring  in  one  family 
lias  come  under  my  notice  during  the  last  few  years, 
presenting  points  of  interest  which  appear  to  justify  my 
making  this  contribution  to  the  proceedings  of  the  Section  of 
Dermatology. 

The  family,  the  majority  of  whom  reside  some  twelve 
miles  or  so  from  Glasgow,  consists  of  eleven  members — father, 
mother,  and  nine  children.  I  have  seen  seven  of  them.  Of 
the  remaining  four,  two  children,  both  adults,  are  inaccessible, 
having  emigrated  to  Canada;  the  father  and  one  son  have  not 
yet  responded  to  my  invitation  to  appear  for  examination. 
The  following  is  a  very  brief  history  of  those  members  whom 
I  have  seen. 

Case  1. — Mrs.  A.,  aged  49  years,  states  that  she  has  suffered  from 
*■  bilious  headaches”  all  her  life.  At  about  9  years  of  age  a  bald 
patch  appeared  in  the  occipital  region,  as  nearly  as  she  can 
rt member,  and  extended  to  the  whole  of  the  scalp.  She  remained 
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bald  until  15  years  of  age.  The  hair  then  grew  again  spontaneous^'. 
About  five  years  ago  a  bald  patch  developed  in  the  occipital  region 
and  in  both  parietal  regions,  which  quickly  cleared  up  under 
ordinary  local  medication.  On  April  30th,  1921,  1  have  this  note : 
“Hair  is  generally  thin,  especially  over  left  parietal  area.  Eye 
and  knee  reflexes  appear  to  be  normal.”  Since  the  age  of  40  she 
has  suffered  from  intermittent  increased  frequency  of  micturition. 
In  April,  1921,  she  was  under  treatment  for  “  no  feeling  in  hands 
and  head.” 

Case  2. — Son,  aged  19  years.  At  about  10  years  of  age  a  bald 
patch  appeared  in  the  upper  occipital  region,  and  extended  to  the 
whole  of  the  scalp.  He  remained  bald  for  four  years.  After  pro¬ 
longed  treatment  with  the  vacuum  electrode  the  hair  regrew,  save 
on  a  small  area  in  the  occipital  region,  which  still  remained  bald 
on  June  21st,  1922. 

Case  3. — Daughter,  aged  16  years.  At  about  8  years  of  age  a  bald 
patch  appeared  in  the  occipital  region.  She  lost  almost  all  her 
hair  for  two  years.  After  ordinary  local  medication  and  prolonged 
treatment  with  the  vacuum  electrode  the  hair  regrew  and  remained 
for  about  four  years,  when  two  very  small  ba.ld  patches  developed. 
On  June  21st,  1922,  she  appeared  to  be  cured. 

Case  4.—  Son,  aged  13  years.  He  is  a  somnambulist,  and  talks  in 
his  sleep.  At  about  9.J  years  of  age  a  bald  patch  appeared  at  the 
vertex  and  extended  to  the  whole  of  the  scalp.  Ordinary  medica¬ 
tion  and  finally  the  vacuum  electrode  were  applied.  All  the  hair 
regrew,  but  on  June  21st,  1922,  there  had  been  some  relapse. 

Case  5.— Son,  aged  10  years.  At  about  9  years  of  age  a  bald  patch 
developed  at  the  vertex  and  several  other  bald  patches  followed. 
Ordinary  medication  and  the  vacuum  electrode  were  applied.  On 
June  21st,  1922,  there  wa3  still  some  evidence  of  the  disease. 

Case  6.— Daughter,  aged  29  years.  Has  never  had  bald  patches. 
There  is  a  small  traumatic  cicatrix  in  the  right  parietal  region. 

Case  7. — Son,  aged  7  years.  No  history  of  bald  patches,  but  when 
seen  011  June  21st,  1922,  a  small  area  iu  the  right  occipital  region 
showed  hair  of  lighter  colour  and  possibly  of  weaker  growth.  I  am 
informed  by  the  family  doctor  that  a  bald  patch  subsequently 
developed. 

It  will  be  observed  that  the  disease  appeared,  in  the  majority 
of  the  cases,  in  the  occipital  region.  This,  however,  is  based 
mainly  on  the  mother’s  evidence,  as  is  the  incidence  of  the 
affection  at  from  the  age  of  7  to  10  years. 

Mrs.  A.  states  that  she  has  a  married  son,  aged  21,  whose 
hair  is  thin,  but  he  has  never  had  any  bald  patches ;  another 
son,  aged  26  years,  whose  hair  is  thin,  is  in  Canada;  and  a 
daughter,  aged  23  years,  who  has  a  good  head  of  hair,  is  also 
in  Canada.  Mr.  A.,  aged  50  years,  has  never  developed  bald 
patches.  The  family  doctor  states  that  none  of  the  family 
has  been  under  treatment  for  tonsillar  hypertrophy  or  for 
postnasal  adenoids. 

Hairs  from  the  .  scalp  in  Cases  1,  3,  4,  and  5  were  micro¬ 
scopically  examined  by  Dr.  G.  Haswell  Wilson  of  the  Uni¬ 
versity  Pathological  Department,  wdio  also  attempted  to  make 
cultuL-es  on  Sabouraud’s  medium,  but  failed  to  discover  any¬ 
thing  microbic  or  mycotic  by  either  of  these  procedures. 

It  was  noticed  that  several  of  the  patients  squinted,  and  as 
many  members  of  the  family  as  could  be  induced  to  attend 
the  Glasgow  Eye  Infirmary  were  examined  by  Dr.  W.  Hislop 
Manson,  who  kindly  reported  as  follows: 

1.  Mrs.  A.,  aged  49,  strabismus  convergens,  right. 

2.  Daughter,  aged  16,  strabismus  convergens,  right. 

3.  Sou,  aged  13,  strabismus  convergens,  alternating. 

4.  Sou,  aged  10,  strabismus  convergens,  right. 

5.  Son,  aged  19,  strabismus  convergens,  left  (occasional). 

6.  Daughter,  aged  29,  strabismus  divergens,  right,  cum  myopia. 

7.  Son,  aged  7,  no  evident  strabismus,  but  mother  states  he 
occasionally  squints. 

Note. — Nos.  1,  2,  3,  4,  5,  7  suffer  or  have  suffered  from  alopecia 
areata.  Nos.  1,  3,  5  were  completely  bald.  No.  2  was  almost  bald. 

The  first  five  of  these  cases  have  been  under  treatment  for 
alopecia  areata.  The  sixth  has  never  developed  it.  The 
seventh,  when  seen  by  me  on  June  21st,  1922,  showed  a  light- 
coloured  patch  of  possibly  weaker  hairs  in  the  right  occipital 
region.  I  am  informed  by  the  family  doctor  that  this  seventh 
case  has  since  developed  a  bald  patch,  presumably  on  the 
light-coloured  thin  area  just  mentioned. 

°Mrs.  A.  states  that  of  the  remaining  three  children,  one, 
a  married  son,  squints  a  little  and  has  thin  hair,  but  no  bald 
patches  ;  another  adult  son  has  thin  hair,  but  does  not  squint; 
the  third,  an  adult  daughter,  has  no  squint  and  a  good  head 
of  hair.  The  family  doctor  states  that  Mr.  A.  has  no  eye 
affection  except  presbyopia,  for  which  lie  wears  +  glasses. 

From  these  records  it  appears  that  eight  of  the  family, 
including  the  mother — and  this  might  indicate  an  hereditary 
factor — have  shown  a  pathological  condition  of  the  hair, 
which  in  six  assumed  the  form  of  alopecia  areata.  Seven  of 
these  eight  persons  are  strabismic.  Mrs.  A.  states  that  her 
last  five  children  are  very  nervous.  All  of  them  developed 
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alopecia  areata.  Mrs.  A.  also  says  that  some  of  the  children 
did  not  squint  until  after  beginning  to  go  to  school. 

Is  there  a  causative  factor  in  these  cases  common  to  the 
two  conditions,  strabismus  and  alopecia  areata?  It  might -be 
advanced  that  their  association  is  merely  coincidental.  It 
so,  it  is  certainly  coincidence  on  an  unusually  grand  scale. 

With  respect  to  the  microbic  theory  Dr.  G.  Haswell 
Wilson’s  negative  findings  are  against  it.  Also,  were  this 
family  scalp  condition  contagious  and  the  mother  the  source 
of  infeclion,  one  would  have  expected  an  incidence  earlier 
than  the  age  of  7  to  10  years  in  the  affected  children,  and 
also  that  the  remaining  children  and  the  husband  would  not 
have  continued  immune. 

In  discussing  these  cases  with  Dr.  Hislop  Mansou  he 
agreed  that  the  percentage  of  squinters  in  the  family  was 
large,  and  stated  that  the  greater  strum  upon  the  nervous 
mechanism  controlling  convergence  and  accommodation,  after 
beginning  to  go  to  school,  might  account  in  some  degree  for 
the  development  of  squint  where  it  was  deferred  uutil  that 
time.  One  of  the  theories  of  squint  is  that  the  equilibrium 
between  the  powers  of  convergence  and  accommodation  is 
disturbed.  These  powers  are  dependent  upon  innervation. 

It  will  be  recalled  that  there  is  a  possible  maternal 
hereditary  influence  operating,  and  also  that  Mrs.  A.  suffered 
at  one  time  from  “  no  feeling  in  the  hands  and  head,  as  she 
described  it ;  also  that  five  of  her  children  are  very  nervous, 
one  being  a  somnambulist.  All  of  these  squint  and  have 
suffered  from  alopecia  areata.  Possibly  further  investigation 
might  elicit  other  neurotic  symptoms. 

With  evidence  such  as  this  it  would  be  difficult  to  exclude 
the  hair  affection  from  the  picture  produced  by  nerve  dis¬ 
turbance.  Indeed  it  is  strongly  in  favour  of  its  inclusion  as 
resulting  from  involvement  of  the  function  of  trophic  nerves. 
There  is  possibly  some  physiognomical  suggestion  of  con¬ 
genital  specific  disease  iu  the  mother,  but  I  am  not  aware  of 
any  faulty  obstetrical  history.  I  doubt  if  she  would  submit 
to  a  Wassermaun  test.  What  the  ultimate  cause  common  to 
these  optical  aud  cutaneous  manifestations  is,  if  such  cause 
exist,  I  have  as  yet  been  unable  to  discover. 

In  conclusion,  this  group  of  cases  appears  to  lend  strong 
support  to  the  important  part  played  by  the  nervous  system 
in  the  causation  of  at  least  some  cases  of  alopecia  areata. 

Mv  heartiest  thanks  are  due  to  Dr.  G.  Haswell  Wilson, 
Dr.  W.  Hislop  Manson,  and  Dr.  John  Fotlieringham  for  their 
very  willing  co-operation  in  making  these  investigations. 
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PRESIDENT'S  INTRODUCTORY  REMARKS. 

Dr.  Rowden,  after  welcoming  the  Section  to  Glasgow,  from 
whose  university  he  had  himself  graduated  some  thirty  years 
a"o,  said  that  there  was  so  much  work  of  real  importance 
before  the  Section  that  it  would  not  be  right  for  him  to 
occupy  the  time  with  any  opening  address.  There  were, 
however,  a  few  points  which  lie  would  like  to  mention  for 
the  future  consideration  of  the  members.  Radiology  and 
electrology  had  made  rapid  strides  during  the  past  few  years 
and  were  occupying  an  increasingly  important  place  in 
medicine.  There  was  now  hardly  a  single  disease  in  which 
they  were  not  of  service  in  diagnosis  or  treatment.  There 
was  an  ever-increasing  demand  upon  these  departments. 
The  question  was  how  such  a  demand  was  to  be  met. 
Would  it  be  Inet  by  private  enterprise,  or  by  public  institutions 
such  as  the  large  infirmaries,  or  by  some  scheme  under  the 
national  health  insurance  system  ?  He  must  leave  that  for 
;lie  consideration  of  others,  but  he  foresaw  the  danger  of  the 
ilmost  complete  extinction  of  the  radiologist  as  a  private 
consultant.  The  initial  cost  of  plant  and  the  cost  of  its 
efficient  working  were  becoming  so  great  as  to  be  beyond 
the  purse  of  the  private  practitioner.  Another  point  for 
consideration  was  the  status  of  the  radiologist  andelectrologist. 
lie  thought  that  radiologists  and  electrologists  should  only 
give  their  services  to  those  who  were  referred  to  them  by 
othor  practitioners.  He  believed  that  there  was  a  much 
greater  tendency  for  patients  to  be  referre:!  to  the  public 
institutions,  more  especially  by  the  honorary  staffs. 
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I._ J.  R.  RIDDELL,  F.R.F.P.S.Glas.,  L.R.C.P.,  L.R.C.S.Edin., 

Medical  Electrologist,  We'-tern  Infirmary,  aud  Lecturer,  the 
University,  Glasgow. 

The  essential  differences  between  the  Erlangen  method  and 
the  older  one  in  a:  ray  therapy  lie  in  the  lacts  that  the  object 
in  the  newer  system  is  to  attain  homogeneity  in  the  rays 
used,  to  administer  an  equal  dose  to  all  the  diseased  tissues, 
and  to  do  so  at  one  sitting.  The  quantity  given  is  predeter¬ 
mined,  and  is  such  that  it  will  destroy  the  diseased  but  not 
the  healthy  tissues ;  they  will  be  damaged  to  a  greater  or  less 
degree  according  to  their  TcidiO'SciiS'ib'il'iti/i  hut  the  quantity 
must  be  short  of  that  which  will  destroy  them. 

Homogeneity  is  attained  (1)  by  us'ng  rays  of  very  high 
penetratTon  (short  wave-length)— the  equivalent  to  a  16-inch 
spark-gap  between  blunt  points  in  air,  and  (2)  by  filtration. 
The  thickness  of  the  filter  depends  to  some  extent  on  the 
apparatus  used.  For  a  gas  tube  and  coils  0.5  mm.  of  zinc 
is  employed.  With  a  Coolidge  tube  greater  thickness  is 
necessary. 

Much  research  has  been  carried  out  by  several  investigators 
independently  to  determine  just  what  doses  will  destroy  the 
diseased  cell's  in  various  conditions,  and  the  conclusions  to 
which  they  have  come  are  approximately  the  same. 

The  measurement  of  the  dose  is  regulated  by  time,  which 
means  that  the  apparatus  must  be  run  under  standard  con¬ 
ditions;  auy  change  in  the  conditions  would  naturally  alter 
the  output,  and  consequently  the  time  necessary  to  deliver  a 
certain  quantity.  The  unit  propounded  by  Seitz  and  Wintz 
is  that  quantity  of  radiation  which  will  produce  a  slight  red¬ 
ness  after  a  week  and  leave  a  slight  tanning  on  the  skin  after 
a  month.  This  is  called  U.S.D.,  and  is  taken  as  100  per  cent. 
On  this  basis  the  doses  that  have  been  determined  are : 

Per  cen  t. 

1.  To  produce  the  menopause  (called  the  castration 

dose) 

2.  To  destroy  sarcoma  (the  sarcoma  dose)  ... 

3.  Tuberculosis  dose 

4.  To  destroy  carcinoma  (the  carcinoma  dose) 

5’.  To  damage  seriously  the  bowel  ... 

6.  To  damage  seriously  muscle  tissue 

The  problem  is  to  give  the  full  do3e  to  all  the  diseased 
tissues,  aud  it  is  not  always  possible  to  do  so.  It  means 
that  the  radiologist  must  attempt  to  visualize  the  location  of 
the  disease  to  its  extreme  limits  aud  include  all  this  area  in 
the  dose. 

The  rays  iu  passing  inwards  from  the  surface  lose  in  volume 
as  the  distance  from  their  source  increases ;  also  they  lose  by 
absolution  in  the  tissues  through  which  they  pass ;  on  the 
otherYand,  they  gain  to  some  extent  by  the  secondary  radia¬ 
tion  which  they  set  up  in  the  tissues.  Obviously  this  secondary 
radiation  will  be  greater  with  a  large  port  of  entry  than  with 
a  smaller  one.  It  is  thus  evident  that  the  estimation  of  the 
dose  arriving  at  a  given  point  below  the  surface  is  a  very 
complicated  one  indeed.  It  is  still  further  complicated  by  the 
fact  that  each  tube  has  its  own  “  percentage  deep  dose  ’’—that 
is  to  say,  that  two  tubes  may,  to  all  appearances,  be  exactly 
the  same,  yet  it  is  found  experimentally  that  they  do  not  give 
the  same  percentage  at  a  given  point  beneath  the  surface  ;  for 
example,  one  may  give  17  per  cent,  and  the  other  24  per  cent. 
To  give  the  full  dose  to  a  carcinoma  with  the  former  tube  it 
would  be  necessary  to  find  seven  ports  of  entry  (and  this 
would  probably  be  impossible);  while  with  the  latter  five 
ports  would  bo  sufficient. 

The  percentage  can  be  improved  by  increasing  the  “  tube 
skin  distance  ”  ;  thus  a  tube  giving  15  per  cent,  at  a  point 
10  cm.  deep  from  the  surface  when  placed  23  cm.  away  from 
the  skin  would  give  26.2  per  cent,  if  it  were  placed  100  cm. 
away.  If  at  the  first  distance  the  time  taken  to  give  the 
“  unit  skin  dose  ”  were  thirty  minutes,  at  the  last  it  would  be 
nine  hours.  q 

The  difficulty  in  determining  how  many  ports  of  entry  to 
employ,  and  at  what  angle  to  direct  the  beam  of  rays,  is  great. 
For  example,  suppose  one  is  treating  a  carcinoma  of  the 
uterus,  and  determines  to  use  four  ports  of  entry  at  35  cm. 
“  target  skin  distance,”  and  that  each  beam  gives  26.4  per 
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cent,  at  10  cm.  deep — namely,  at  the  centre  of  the  tumour — 
that  point  would  receive  105.7  percent.,  which  may  be  suffi¬ 
cient.  But  if  the  two  beams  from  the  front  are  so  directed 
that  they  overlap  at  a  point  3  cm.  beneath  the  surface,  this 
more  superficial  point  will  receive  136.75  per  cent. 

Now,  if  bowel  happens  to  bo  there  (and  it  is  quite  conceiv¬ 
able  that  it  might  be  in  a  thin  person)  there  is  every  likeli¬ 
hood  of  damaging  it  seriously — possibly  producing  ulceration. 

I  think  I  have  said  enough  to  show  that  while  there  are 
difficulties  arising  from  the  apparatus,  such  as  the  standardiz¬ 
ing  and  keeping  constant  of  tubes,  the  chief  difficulty  is  so  to 
arrange  the  skin  tube  distance,  the  number  and  sizes  of  the 
ports  of  entry,  and  the  exact  direction  of  the  beams,  that  all 
the  diseased  tissues  receive  the  full  dose  of  rays,  while  none 
of  the  healthy  tissues  receive  too  much. 

In  the  Frankfort  clinic  an  ingenious  instrument,  known  as 
the  “  field  selector,”  has  been  elaborated.  I  have  not  seen  it, 
but  1  imagine  it  should  be  of  great  assistance  in  this  connexion. 
It  is  described  in  the  American  Journal  of  Roentgenology 
(June,  1922,  p.  343)  in  the  following  terms: 

“To  make  possible  a  graphic  study  of  each  problem  we  have 
constructed  iu  the  Iraukfort  clinic  a  device  which  we  have  named 
a  held  selector.  This  consists  of  a  box  illuminated  with  electric 
bulbs  from  beneath.  Over  it  is  placed  a  translucent  plate  of  glass 
jmon  which  are  printed  certain  figures  which  are  used  as  signals. 
They  are  printed  in  one  colour  with  the  different  symbols  in  per¬ 
centages  of  strength  of  colour.  A  drawing  upon  a  glass  plate 
representing  a  cross-section  of  the  body  and  showing  the  location 
of  the  growth  is  now  placed  over  the  illuminated  plate  on  which 
the  symbols  are  printed.  We  have  prepare  I  a  series  of  celluloid 
dummies  representing  beams  of  x  rays  produced  at  different 
voltages  and  through  different  values  of  filters  at  different 
distances  from  the  body  and  of  different  dimensions  of  field,  on 
which  are  shown  by  decreasing  intensity  of  colour,  starting  with 
one  hundred  at  the  surface,  the  percentage  depth  dose  at  varying 
depths.  These  are  stained  with  the  same  colour  as  the  symbols 
printed  upon  the  plate,  and  when  two  or  more  of  these  dummies 
are  laid  upon  the  diagram  in  such  a  way  as  to  cover  the  lesion,  one 
Observes  whether  the  different  svmbols'are  visible  or  whether  they 
have  become  invisible  when  viewed  through  the  superimposed 
celluloid  films.  The  triaugles  disappear  when  30  or  40  per  cent,  of 
the  standard  skin  dose  is  reached  in  the  colour  values  of  the 
dummies.  The  quadrangles  disappear  at  60  to  70  per  cent,  of  the 
standard  skin  dose,  and  the  points  at  105  to  115  per  cent.  The 
danger  signals  which  are  represented  by  the  double  dots  should  at 
all  times  be  visible.  When  they  are  no  longer  visible,  then  the 
dose  has  exceeded  135  per  cent,  of  the  standard  skin  dose,  and 
represents  an  amount  of  radiation  which  will  cause  a  burn.” 

When  tbe  application  is  to  bo  made  to  a  part  where  it 
is  not  possible  to  irradiate  from  different  angles — as,  for 
example,  the  breast— the  proper  distribution  of  the  dose  is 
obtained  by  increasing  the  “target  skin  distance,”  thus 
reducing  to  a  minimum  the  difference  iu  density  between  the 
rays  falling  on  the  skin  and  those  reaching  the  farthest 
border  of  the  disease. 

The  necessity  of  giving  the  full  dose  at  one  sitting  is 
emphasized  strongly  by  Seitz  and  Wintz.  They  say  that  a 
dose  sufficient  to  kill  a  cell,  if  administered  at  one  sitting,  is 
insufficient  if  it  be  divided  over  a  number  of  days,  as  in  the 
intervals  the  cell  has  time  partially  to  recover,  and,  it  may  be, 
even  to  develop  a  certain  amount  of  resistance  or  immunity. 
Considerable  difficulty  is  sometimes  experienced  in  getting 
the  patient  to  lie  quietly  for  the  long  time  necessary,  and  no 
effort  must  be  spared  to  have  the  patient  thoroughly  com¬ 
fortable  and  resting  in  a  relaxed  position  before  beginning 
treatment.  Sometimes  vomiting  sets  iu  before  the  dose  is 
completed  and  makes  it  impossible  to  give  the  full  dose  at 
one  sitting.  The  question  arises  whether  a  narcotic  should 
be  used  as  a  routine.  It  has  not  so  far  been  my  practice. 

Of  the  patients  treated  for  malignant  disease  between 
June,  1921,  and  May,  1922,  52  suffered  from  carcinoma  and 
8  from  sarcoma.  The  parts  affected  were  the  breast,  bladder, 
vulva,  uterus,  mouth,  prostate,  rectum, abdomen,  larynx,  neck, 
tonsil.  It  is  unnecessary  for  me  to  say  that  the  time  is  yet 
too  short  to  speak  of  results  except  in  the  most  tentative 
sense,  but  the  immediate  effects  are  very  striking  indeed,  and 
I  am  of  opinion  that  with  greater  experience  even  greater 
benefits  will  be  obtained. 

I  he  results  here  reported  are  not  so  favourable  as  those 
reported  from  Germany.  This  is  to  be  accounted  for — at 
least  in  part  by  the  fact  that  in  Germany  patients  are  sub¬ 
jected  tq  the  treatment  at  a  much  earlier  stage  of  the  disease 
than  in  this  country,  and,  owing  to  the  longer  time  for  which 
the  method  has  been  in  use  there,  the  operators  are  more 
experienced  in  the  technique. 

In  the  16  cases  of  disease  of  the  breast,  whose  histories 
give  below,  the  results  are:  Iu  three  the  treatment  failed 
cntnely.  In  three  there  was  ereat  imnrovement  (two  have 
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since  died).  Iu  nine  the  evidences  of  the  disease  have  dis¬ 
appeared— that  is,  in  56  per  cent,  all  sign  of  the  disease  is 
gone  at  present;  these  were  all  severe  cases.  In  two  only 
there  had  not  been  a  previous  operation;  the  rest  wero 
recurrences,  and  all  were  inoperable.  Of  the  16  three  should 
perhaps  not  have  been  treated;  they  were  apparently 
hopeless  from  the  beginning.  Excluding  these,  the  evidences 
of  disease  disappeared  in  69  per  cent. 

Of  the  three  patients  suffering  from  malignant  disease  of 
the  bladder,  one  should  perhaps  not  have  been  treated,  as  she 
was  too  ill.  The  other  two  have  greatly  improved  but  are  not 
yet  well,  botn  having  suffered  from  a  haemorrhage  some 
months  after  the  treatment  was  stopped.  Both  have  had 
further  treatment  recently  and  appear  to  be  well  at  present. 

Of  the  five  uterine  cervix  cases  three  should  not  have  been 
undertaken  on  account  of  the  extensiveness  of  the  disease. 
(One  of  these  was  treated  for  the  relief  of  pain  only.)  Of  the 
two  remaining  one  is  apparently  well,  and  the  other  very 
greatly  improved.  She  is  still  under  treatment. 

Of  the  five  rectal  cases  the  disease  was  so  extensive  that 
complete  recovery  could  not  be  expected,  but  three  have  very 
greatly  improved. 

Keeping  in  mind  what  I  have  already  said  regarding  the 
shortness  of  the  time  covered  by  these  notes,  and  the  small 
numbers,  aud  avoiding  the  use  of  the  word  “cured  ” — to  use 
which  under  the  circumstances  would  be  unwise— I  think  a 
fair  impression  of  the  effects  of  the  treatment  in  the  cases 
reported  may  be  got  by  tabulating  them  thus : 

1.  In  30  per  cent,  of  all  cases  all  evidences  of  tbe  disease  have 
disappeared. 

2.  If  one  excludes  the  cases  that  were  apparently  hopeless 
from  the  beginning  the  figure  is  raised  to  41  per  cent. 

3.  In  52  per  cent,  the  beuefits  secured  ware  very  great  in  the 
way  of  relief  from  pain  or  discomfort,  and  of  the  patient  being 
enabled  to  return  to  a  more  or  less  ordinary  mode  of  life. 

4.  Excluding  from  the  breast  cases  those  that  were  hopelessly 
ill,  t9  per  cent,  have  shown  complete  disappearance  of  all 
evidences  of  the  disease. 

The  author  then  gave  detailed  summaries  of  fifty  cases, 
including  breast  tumours,  malignant  disease  of  the  bladder, 
cervix,  aud  rectum,  and  of  the  tonsils  and  larynx.  He  concluded 
as  follows : 

It  will  be  seen  that  a  number  of  cases  were  treated  which 
appeared  to  be  hopeless  from  the  beginning,  but  these  were 
undertaken,  not  with  any  hope  of  cure,  but  simply  to  relievo 
pain  aud  the  more  distressing  symptoms. 

Finally,  it  cannot  be  too  strongly  insisted  upon  that  it  is 
impossible  to  attain  auy  degree  of  success  by  this  method 
unless  one  is  prepared  to  sj)end  much  time  aud  labour  on 
details.  The  technique  is  difficult  and  requires  constaut 
attention.  Iu  the  English  translation  of  Yoltz’s  valuable 
tables,  edited  by  Dr.  Reginald  Morton,  this  point  is  empha¬ 
sized,  as  the  following  extract  shows : 

“Probably  the  greatest  clanger  to  the  future  of  the  method  lies 
in  its  being  taken  up  by  those  who  are  unable  or  unwilling  to  give 
the  time  and  skill  necessary  for  its  proper  performance.  The  best 
results  will  be  obtained  only  by  those  who  devote  themselves  to 
this  work  to  the  exclusion  of  everything  else.” 


II.— J.  Id.  DOUGLAS  WEBSTER,  M.D.Edin.,  Ch.B., 

M.R.C.P.Edin., 

Honorary  Physician  in  Charge  of  the  Department  of  Physical 
Medicine,  Middlesex  Hospital. 

As  lias  been  shown  by  a;-ray  spectrum  analysis,  from  the 
physical  point  of  view  our  discussion  is  concerned  with  the 
use  of  a  radiation  of  a  wave-length  over  ten  thousand  times 
shorter  than  violet  light,  violet  light  being  four  thousand  of 

the  Angstrom  units  of  a  ten- millionth  of  a  millimetre 

(10  8  cm.).  The  waves  we  employ  are  0.2  to  0.06  A.  U.,  so 
that  one-lialf  to  one  million  of  them  could  be  contained  in 
the  diameter  of  a  hair.  Their  half-value  in  water  is  16  to  3 
or  more  centimetres.  They  are  obtained  by  different  types 
and  models  of  electrical  plant,  all  capable  of  producing  for 
hours  on  end  voltages  varying  from  150,000  to  250,000  volts, 
and  of  #-ray  tubes  capable  of  a  continuous  output  of  from 
1.8  to  5  miiliamperes  at  this  pressure,  the  skin  erythema 
dose  at  about  9  inches  distance  being  given  in  from  40  to 
15  minutes.  With  these  a:-ray  tubes  and  a  filter  of  0.5  mm. 
of  zinc  or  copper  or  other  equivalent  an  emergent  beam 
results,  which  by  passing  through  successive  layers  of  body 
density  is  not  further  altered  in  quality — that  is  to  say,  it  is  a 
beam  qualitatively  homogeneous.  By  the  prolonged  labours 
of  the  physicists  Dessauer,  Yoltz,  and  their  co-workers,  we 
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now  have  accessible  tables  of  quantitative  intensity  at 
different  water  depths,  and  witli  these  tables,  and  employing 
or  modifying  the  technique  of  radiologists  who  have  used 
them  for  several  years,  we  are  now  attacking  the  pioblem  for 
discussion.  This  quantitative  basis  is  one.  of  the  two 
advantages  of  the  newer  methods,  the  other  being  that  with 
the  higher  voltages  one  can  obtain  30  or  more  per  cent,  at 
10  cm.  depth,  as  compared  with  the  5  or  10  per  cent,  possible 
up  to  recent  years ;  and  thus  for  the  first  time  we  are  enabled 
to  direct  sufficient  radiation  into  deeply  lying  malignant 
structures.  Factors  such  as  scattered  radiation  have  lately 
been  analysed  at  length,  and  it  is  perhaps  safe  to  say  that  at 
present  deep  x-radiation  is  on  a  more  scientific  .basis  as 
regards  dosage,  depth  intensities,  etc.,  than  deep  radium  work 
is."  The  latter  gives  few  approximately  parallel  rays,  the  loss 
by  the  square  of  the  distance  is  a  great  factor  in  its.  use, 
and  measurement  of  its  depth  intensity  is  very  difficult. 
As  Gudzent  says,  in  radium  work  errors  of  100  or  more 
per  cent,  are  easily  made  in  the  estimation  of  tissue  doses. 
The  quantities  necessaiy  are  so  large,  also,  as  to  be  at  pre¬ 
sent  practically  unobtainable.  Gudzent  estimates  that  for 
mammary,  thoracic,  and  abdominal  tumours  at  least  1  gram 
of  radium  element  is  required  for  satisfactory  treatment,  and 
the  possession  of  this  would  only  allow  one  case  a  day  to  be 

treated.  .  . 

From  the  point  of  view  of  biological  or  experimental 
pathology  all  cells  are  affected  by  short-wave  radiation,  but 
in  their  sensitiveness  they  show  a  very  wide  sphere  of 
variation.  From  bone  and  cartilage  and  muscle  cells  to 
lymphatic  g’ands,  bone  marrow,  spleen,  and  the  chromaffin 
system  is  a  twentyfold  or  more  range  in  sensitiveness. 
Similarly  in  pathological  tissues  from  osteo-chondrosarcoma 
and  lipoma  to  lymphosarcoma  there  is  an  enormous  difference 
in  response.  Tribondeau  and  others  have  pointed  out  factors 
which  influence  radio-sensitiveness — for  example,  nearness 
to  embryonic  type,  the  reproductive  power,  etc.  The  actual 
changes  taking  place  in  the  cell  are  usually  most  seen  in  the 
nuclear  chromatin,  but  also  in  the  protoplasm,  and  in  theii 
essence  no  doubt  they  are  physical,  through  secondary  beta 
radiation  and  characteristic  radiation  from  the  iron  and 
other  materials  in  the  body,  and  chemical  through  changes 
in  the  cell  ferments  and  lipoids.  Interest  centres  round  the 
various  so-called  “doses  ”  to  cause  definite  changes  in  tissues 
such  as  the  skin  and  intestines,  to  cause  regression  of  tuber¬ 
culous  lesions,  sarcoma,  carcinoma,  and  the  like,  and  to  stimu¬ 
late  tissues  to  increased  activity  or  growth.  A  large  literature 
lias  accumulated  dealing  with  these  “doses’  from  both  the 
clinical  and  the  experimental  points  of  view.  The  factors 
concerned  are  many  and  complicated.  Of  the  “  cancer  dose” 
there  is  this  to  be  said,  that  it  is  based  on  the  frequently 
observed  facts  of  cellular  changes  as  a  result  of  radiation  ;  a 
cell  at  or  near  mitotic  division  is  killed  at  once,  while  resting 
cells  are  destroyed  after  a  latent  period  following  a  sufficient 
radiation.  Professor  Daels,  at  the  recent  London  Congress, 
showed  beautiful  lantern  slides  illustrating  these  changes. 
But  these  observations  carry  several  necessary  presuppositions 
as  to  the  condition  of  the  tissues  in  which  the  tumour  is 
embedded  and  the  resistance  of  the  whole  organism,  and 
if  these  are  not  helpful  it  appears  that  no  amount  of 
radiation  will  bo  “lethal”  to  the  cancer  cells.  Kronig 
early  noted  the  absence  of  response  to  radiation  in  cachectic 
patients,  and  Gustav  Klein  has  found  in  these  an  absence 
of  the  usual  “battle  zone”  bordering  the  malignant 
growth,  where  the  presence  of  numerous  lymphocytes 
and  other  cells  constitutes  a  tissue  reaction  that  seems 
necessary  to  recovery.  How  possibly  to  stimulate  this  local 
and  general  reaction  in  cachectic  patients  before  radiation 
treatment  opens  up  problems  which  the  future  may  solve. 
Opitz  says,  in  fact,  that  direct  radiation  alone  appears  unable 
to  kill  cancer  cells.  Kok,  working  with  him,  has  exposed 
tumour  cells  from  mice  to  ten  times  the  “  cancer  dose, 
and  the  implantation  material  was  only  slightly  changed  in 
staining  reactions,  remaining  unaltered  as  regards  vitality. 
Even  in  the  necrotic  connective  tissue  in  hyper-radiated 
tumour  masses  living  and  developing  cancer  ceils  can 
occasionally  be  found.  From  the  biological  point  of  view, 
therefore,  the  radiation  response  of  tumours  depends  on  four 
factors :  (1)  on  the  radiation  absorbed  ;  (2)  on  the  sensitive¬ 
ness  of  the  tumour  cells  themselves  ;  (3)  on  the  neighbouring 
or  interpenetrating  connective  tissue  and  other  cells;  and  (4) 
on  the  whole  organism.  Hence  the  complexity  of  the 
problems  of  ladiation  and  its  effects,  and  of  natural  and 
induced  immunity  to  cancer  growth,  and  of  refractory  cases. 
Many  are  working  on  immunity  lines,  and  though  it  is  still 


too  early  to  hope  for  much  in  the  way  of  result  from  these 
lines  as  applied  to  man,  it  may  be  said  that  the  very 
interesting  work  of  Kellock,  Chambers,  and  Russ  at  the 
Middlesex  Hospital  is  showing  in  a  number  of  cases  very 
satisfactory  results  up  to  the  present. 

The  complexity  of  the  problems  is  not  lessened  when  we 
look  at  the  matter  from  the  morbid  anatomy  point  of  view ; 
for  to  the  histologist  it  is  almost  as  unilluminating  to  talk  of 
“  deep-seated  cancers  ”  as  a  group  as  to  talk  to  an  ethnologist 
of  “  Asiatics  ” :  the  types  of  cancer  differ  much  more  from  one 
another  than,  say,  the  Sikhs  and  the  Malays!  Ewing  says. 

“  It  may  safely  be  said  that  there  are  more  distinct  clinical  and 
pathological  entities  within  the  groups  of  neoplasms  than 
exist  outside  of  them.”  “  No  one,”  he  adds,  “  would  think  of 
confusing  lobar  pneumonia  with  pneumonic  plague,  though 
both  are  examples  of  acute  exudative  pneumonitis,  but  it 
is  quite  the  rule  to  identify  for  statistical  studies  equally 
different  forms  of  mammary  cancer.” 

For  advance  to  be  made,  therefore,  far  greater  definition  or 
terms  than  is  usual  should  be  employed  in  description  of 
cases;  thus,  for  example,  each  group,  such  as  rodent  ulcers  or 
mammary  tumours,  should  as  far  as  possible  be  subdivided 
according  to  its  histological  type.  Adler  has  attempted  to 
classify  tumours  as  to  radio-sensitiveness  and  differing 
histological  types,  but  his  conclusions  have  been  much 
criticized,  Krdnig  and  Friedrich,  lor  example,  saying  that,  it 
cachectic  patients  be  ruled  out,  they  have  never  found  a  caici- 
noma  which  was  wholly  refractory.  Kelirer’s  method  of 
radiating,  and  after  a  few  days  excising  a  fragment  to  ascer¬ 
tain  microscopically  the  radio-sensitiveness,  suggests  itself 
as  a  useful  advance  in  method,  although  of  limited 
applicability.  Pathologists  are  naturally  sceptical  when 
terms  like  “cancer  dose”  are  used  without  qualification, 
“cancer  dose”  may  be  used  as  applying  to  superficial 
malignancy,  certain  gynaecological  primary  growths,  and  to 
mammary  secondary  deposits,  which  groups  are,  with  tew 
exceptions,  highly  favourable  subjects  for  radiation ;  but  to 
apply  the  term  “  lethal  dose  ”  to  other  conditions,  such  as 
oastro- intestinal  carcinoma  or  primary  breast  tumours  as  a 
whole,  is  an  unwarranted  reasoning  from  the  particular  to 
the  general.  Hence  the  term  “cancer  dose”  should  be 
abolished,  or  only  used  with  qualification.  From  tlie^  patho¬ 
logical  side  also  we  can  learn  much  about  the  mode  01  sP1'?ad 
of  malignant  lesions  beyond  their  apparent  limits.  Stiles 
and  Handley  especially  have  shown  this  wTitli  regard  to 
breast  tumours,  aud  how  very  widespread  many  apparently 
localized  growths  are.  A  case  I  saw'  a  few  weeks  ago  in  the 
post-mortem  room  illustrated  this.  It  was  a  mediastinal 
growth,  probably  an  endothelioma,  which  had  widely  in¬ 
vaded  the  lungs  and  upper  abdominal  viscera.  The  case  had 
only  been  in  hospital  a  few  days,  and  the  day  before  the 
necropsy  had  been  marked  down  for  radiation  treatment  of 
the  mediastinal  growth.  What  possible  chance  could  radia¬ 
tion  have  had  with  such  a  widespread  affection?  Similarly 
I  saw  a  rectal  carcinoma  lately  in  which  a  large  and, 

I  believe,  unsuspected  abscess  was  opened  in  the  growth, 
between  the  upper  rectum  aud  bladder.  _  That  radiotherapy 
is  so  frequently  unavailing  in  bad  cases  is  often  due  to  such 
clinically  latent  causes. 

This  leads  us  on  to  the  clinical  aspect  of  the  matter. 
Patients  are  usually  referred  to  us  after  other  lines  of  treat¬ 
ment  have  been  tried  ineffectually,  or  if  for  special  reasons 
other  lines  are  contraindicated,  and  naturally  our  percentages 
of  success  must  remain  low  so  long  as  this  continues.  And  to 
decide  whether  to  accede  to  the  urgent  requests  of  patients 
and  relatives  to  try  what  radiation  can  do  as  a  last  resource, 
or  to  refuse  to  accept  responsibility  for  cases  in  which  there 
is  not  quite  a  reasonable  probability  of  good  resulting,  is  often 
a  matter  of  the  greatest  difficulty;  two  equally  eminent 
surgeons  have  recently  expressed  to  me  diametrically  opposite 
opinions  as  to  what  I  should  do,  one  saying,  “  Only  treat  such 
cases  as  you  are  certain  to  cure”;  the  other  saying,  “  If  you 
can’t  do  any  good  no  one  can,  so  why  not  give  her  a  chance  . 
My  opinion  is  that  as  there  is  at  present  practically  no  known 
alternative  likely  to  do  good  in  some  of  the  bad  inoperable 
cases  which  come  to  us,  many  of  them  should  be  accepted, 
but  only  on  the  clear  understanding  on  the  patient’s  or 
relatives’  part  that  arrest  of  the  progress  of  the  disease  is 
the  most  that  should  be  hoped  for,  and  “  cure  ”  is  on  y 
the  remotest  possibility.  The  public  has  unfortunately 
been  led  to  believe  that  the  80  per  cent,  or  so  of  cervical 
cancer  cures  at  Erlangen  applies  to  all  other  cancels  a  yoiy 
unfortunate  and  much  to  be  regretted  misapprehension.  10 
two  classes  which  ought  to  be  refused  are,  first,  cachectic 
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patients,  as  Kronig  pointed  out;  and  secondly,  as  Seitz  and 
A\  intz  point  out,  those  in  whom  the  disease  is  too  widespread 
—as,  for  example,  when  there  are  malignant  ovarian  growths 
with  deposits  in  the  pelvis  and  throughout  the  abdomen,  and 
this  especially  if  there  is  also  ascites.  In  these  cases  to  give 
a  full  carcinoma  dose  throughout  both  pelvis  and  abdomen 
would  be  impossible  without  causing  severe  general  damage. 
Treatment  of  a  part — for  example,  the  pelvic  deposits — may 
perhaps  be  undertaken  in  the  hope  of  producing  an  immunity 
to  the  whole  condition ;  but,  so  far,  I  liavo  seen  no  case  with 
ascites  treated  in  this  way  in  which  any  good  resulted.  As  to 
cachexia,  cachexia  from  the  malignant  condition  should  not 
be  confused  with  the  ill  appearance  which  results  from  a 
septic  mouth  or  other  removable  cause.  A  patient  should 
have  detinite  blood  changes  and  a  cachexia  which  does  not 
respond  to  general  measures  before  one  refuses  him  the 
chance  that  radiation  may  do  good,  all  other  measures  having 
failed.  The  clinical  aspect  is  a  wide  one,  including  the 
question  of  radiation  before  or  after  operation  (radiation 
before  operation  being  largely  done  now  in  America),  the 
general  treatment  advisable  before  and  after  the  radiation, 
also  the  interrelations  between  us  and  most  of  the  other 
branches  of  medicine  and  surgery.  At  present  our  position 
with  regard  to  malignant  disease  is  most  sure  when,  remem¬ 
bering  the  immense  variety  of  pathological  growths,  we 
endeavour  to  establish  the  use  of  radiotherapy  as  a  valuable 
adjunct  or  alternative  to  surgery  in  various  types  and  sites  of 
growth;  this,  so  far,  has  been  done  most  successfully  in  the 
gynaecological  sphere  and  in  superficial  malignancies,  such 
as  rodent  ulcer.  The  future  will  show  how  far  we  can  control 
leukaemias,  mediastinal  growths,  and  those  in  the  gastro¬ 
intestinal  and  other  systems. 

Next  as  to  technique.  As  regards  instrumental  technique, 
the  first  essential  is  to  know  one’s  own  apparatus  and  what  it 
can  do,  and  this  with  standard  Coolidge,  or  long  Coolidge,  or 
gas  tube,  or  Lilienfeld  tube.  The  secondary  voltage  must  be 
constant,  and  to  ensure  this  either  the  town  voltage1  should  be 
measured  to  see  if  it  varies  or  not,  and  be  corrected  if  it  is 
variable  (some  have  done  this  by  passing  the  main  current 
through  a  large  resistance  so  that  it  may  be  stabilized),  or  else 
the  interrupter  speed  should  be  noted,  for  when  the  main 
voltage  goes  down  the  motor  slows  and  the  penetration  rises 
as  Schempp  has  pointed  out,  and  if  this  happens  the  scale 
on  the  switchboard  showing  the  hardness  is  a  much  less 
reliable  guide  than  the  alternative  spark-gap,  as  may 
easily  be  proved  by  anyone  who  experiments  with  these 
factors.  As  in  some  towns  the  primary  voltage  varies  as 
much  as  fifty  volts  up  or  down,  this  is  obviously  a  factor 
which  requires  attention.  The  newer  Erlangen  apparatus 
with  a  motor  counter  on  the  switch-table  avoids  this  source 
of  error. 


As  to  clinical  technique,  first  I  should  mention  the  pre- 
lnmnayy  ionization  with  copper  selcnate,  which  at  Erlangen 
has  been  so  heartily  recommended,  especially  in  septic  cases. 
I  cannot  dispute  the  clinical  findings  as  to  its  benefit,  but 
the  theory  on  which  it  is  based,  that  copper  particles 
penetrate  along  with  the  positive  current  to  a  considerable 
depth  (sometimes  giveu  as  up  to  12  cm.),  I  take  leave  very 
much  to  doubt.  Dr.  Turrell's  experiments  and  reasoning 
appear  to  dispose  of  that  claim,  in  my  opinion ;  lie  lias 
shown  that  the  blood  and  tissue  fluids  rapidly  disperse  any 
inflowing  ions.  But  that  the  galvanic  current  in  itself  may 
have  a  powerful  effect  in  making  the  malignant  tissue  more 
radio  sensitive  no  one  can  deny,  and  Voltz  recently  has 
discussed  this  effect  and  shown  marked  cellular  changes  in 
the  ovaries  of  animals  resulting  merely  from  the  passage  of 
a  galvanic  current.  This  question  undoubtedly  requires 
much  further  working  out,  as  also  the  other  aids  or  alterna¬ 
te  s  to  radiation  treatment,  such  as  diathermy. 

Next  as  to  the  use  of  radiation  from  a  great  distance— up  to 
a  metre.  In  my  opinion  this  should  be  abandoned  on  the 
score  of  tune  and  unnecessary  expense  in  staff  and  apparatus, 
and  another  method  of  improving  the  depth  dose  be  sub¬ 
stituted -namely,  giving  the  surface  an  artificial  depth  by 
interposing  several  centimetres  of  wax,  paraffin,  water,  or  the 

?T Ti  1U  reCGnfc  arfcicles  lias  referred  to  this  method, 
which  I  started  on  my  own  account  some  months  ago.  He 

°u  M,Urh  aud  7011  Viesner  of  Vienna  as  having 

nn  1  *  rilnefcih0d,Tbut  Vi)U  Viesucr’s  article  I  cannot  trace, 

and  all  the  literature  lean  find  of  Chaoul’s  on  the  subject  refers 

,^qU!teaU°it  method— namely,  collecting  the  rays  that  would 

h]nphbe^i)nd  thu  S‘?-eS  °f  the  body’  iu  laterally  placed  paraffin 
b  ocks,  thus  reflecting  some  of  the  more  divergent  rays  back 


on  to  the  body,  and  increasing  the  intensity,  especially  at  the 
sides  of  the  area  irradiated.  This  is  quite  a  different  method 
from  the  one  I  can  recommend  as  the  result  of  some  months’ 
experience,  by  means  of  which  many  of  the  distance  doses 
recommended  iu  the  original  Erlangen  method  can  be  reduced 
to  half  or  less  of  the  time  necessary  with  the  same  results  iu 
the  depth  intensities.  I  was  glad  to  hear  from  Dr.  Gasman 
of  Antwerp,  at  the  recent  Radiological  Congress,  that  he  uses 
this  method  in  breast  aud  other  cases,  aud  is  very  well 
satisfied  with  the  result. 

As  to  the  use  of  small  fields,  it  is  very  difficult  to  orient 
them  so  as  neither  to  have  too  much  overlapping  nor  to  miss 
out  areas  altogether,  lo  avoid  these  technical  errors,  and  to 
calculate  the  depth  dosage  as  accurately  as  possible,  I  suggest 
that  every  case  treated  should  have  sectional  drawings  made 
to  scale,  with  the  ports  of  entry  mapped  in,  and  doses  at  each 
successive  centimetre  written  in,  aud  this  in  at  least  two 
diameters  of  the  body  or  area  irradiated.  Holfelder  has 
devised  little  gelatine  shapes  giving  the  depth  doses  for 
different  fields  aud  percentage  depth  doses,  and  these  should 
be  useful  for  quick  calculation,  as  overlapping  they  obliterate 
marks  on  the  paper  below  corresponding  to  different 
intensities. 

The  method  of  scaled  sectional  drawings  in  some  form  or 
other  must  be  recommended  as  the  only  accurate  one;  also  iu 
radium  work  this  should  apply.  Professor  Lazarus  Barlow 
has  told  me  that  in  his  recent  visit  to  America  he  found  that 
this  is  the  method  adopted  in  each  case  in  the  radium  work 
at  most  important  clinical  centres.  Perfect  accuracy  is  of 
course  unobtainable;  the  tissues,  from  their  varying  blood 
aud  mineral  content,  cannot-  have  a  scattered  radiation,  or 
absorption  with  secondary  characteristic  and  beta  radiation, 
exactly  as  that  in  water.  Nor  can  one  easily  calculate  the  depth 
doses  when  air-containing  organs,  like  the  lungs,  bowels, 
larynx,  etc.,  are  concerned;  also  bones,  having  an  absorption 
like  aluminium,  complicate  the  calculations  of  pelvic  doses  and 
those  in  the  lungs,  spine,  or  head.  The  biological  factors  in 
this  way  alone  elude  physical  powers  of  measurement,  apart 
from  other  limitations  of  the  physical  point  of  view.  In 
the  measurement  of  depth  intensities,  working  on  Voltz’s  or 
Dessauer’s  tables,  and  using  a  superficial  layer  of  wax,  a  slide 
rule  will  be  found  most  convenient  in  calculating  the  pro¬ 
portional  doses  to  those  in  the  tables,  and  in  many  cases  to 
give  several  full  skin  doses  converging  will  be  found  to  give 
too  much  of  a  deep  dose,  and  this  is  especially  the  case  where 
thin  patients  a.re  being  treated.  It  has  been  indeed  usually  in 
very  thin  patients  that  bowel  aud  other  damage  lias  been 
observed,  and  this  may  have  been  a  result  of  a  wrong  routine 
use  of  the  typical  Erlangen  technique,  which  applies  only  to 
stout  Bavarian  patients  !  The  only  way  to  avoid  overdoses 
is  by  careful  measurement  in  each  case. 

Professor  Wintz  and  Dr.  Langer  have  a  wonderful  system 
of  radiological  technique  which  they  have  evolved  practically 
for  all  parts  and  suitable  conditions  of  the  body,  aud  incident¬ 
ally  this  technique  (until  Dr.  Langer  publishes  his  long- 
expected  book)  can  only  be  learnt  by  a  visit  to  Erlangen  or 
by  instruction  from  someone  who  has  been  there.  *1  am, 
however,  strongly  against  Langer’s  ingenious  method  of 
localizing  fields— the  small  fields,  for  example,  on  the  cervix 
or  pylorus,  or  the  large  fields  as  on  the  chest— by  screening 
to  centre  or  delimit  the  area  irradiated.  When  this  is  done 
with  the  tube  running  at  high  voltage  the  observer  is  exposed 
to  the  great  amount  of  scattered  radiation  in  the  close 
proximity  of  the  tube.  Professor  Russ  has  very  kindly 
examined  this  electroscopically,  aud  in  his  opinion  he  con¬ 
siders  it  a  very  dangerous  method  for  radiologists  to  use. 
Personally  I  have  never  done  it  without  substituting  a  soft 
tube  placed  with  its  foeus  at  the  same  position  in  the  tube 
box  as  the  high-voltage  tube’s  focal  point.  This  exchange 
only  occupies  a. few  minutes,  and  can  be  recommended  to  all 
who  employ  the  original  Erlangen  methods,  otherwise  a 
localizer,  like  Campion’s  localizer,  can  easily  be  constructed 
where  accurate  centring  lias,  to  be  carried  out.  With  tho 
large' fields  in  the  Warnekros-Dossauer  methods,  their  plan 
of  substituting  for  the  tube  a  pointer  which  gives  the  area 
irradiated  is  a  most  valuable  assistance  to  accurate  technique 
without  running  the  risk  of  exposure  to  radiation.  The 
exposure  to  radiation  in  tube-testing  or  reading  the  small 
iouto-quantimeter  can  also  be  lessened  in  various  ways — for 
example,  by  moving  the  Kienbock  strips  on  to  the  surface  of 
the  wax  while  fixed  in  the  end  of  a  long  rod,  or  reading  the 
electroscope  scale  from  a  distance  by  mirror  reflection.  A 
small  point  in  technique  is  to  cover  tho  metal  filter  above  aud 
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below  with  celluloid,  as  Warnekros  does ;  this  can  be  heartily 
recommended:  above  it  prevents  the  tube  sparking  o  ie 
metal,  and  below  it  a  ts  as  a  filter  for  the  soft  rays  from  the 

C°I  see  no  Reason  why  the  Erlangen  wave-length  should  be  used 
in  all  cases  ;  in  particular  I  am  doubtful  of  its  value  in  breast 
prophylactic  work,  as  the  damage  to  the  blood  in  the  lungs  and 
heart’  may  counterbalance  the  likelihood  of  good  resulting  0 
a  possible  pleural  invasion.  Personally  at  present  I  use  a 
standard  Coolidge  run  at  1H  to  12  inches  spark-gap,  giving  a 
depth  dose  of  about  12  per  cent,  at  10  cm.  deep  (5  mm.  filter) 
for  prophylactic  breast  cases;  or  use  the  Erlangen  wave¬ 
length  on  to  a  large  primary  growth,  and  the  Coolidge  on  to 

the  outlying  areas.  ,  .  ,  ,  , 

The  Erlangen  scheme  of  a  six  or  eight  weeks  interval  be¬ 
tween  doses  should  not  be  taken  too  literally.  Surely  muc  1 
must  depend  on  the  type  and  speed  of  development  ot  the 
growth  as  well  as  on  the  general  condition  of  the  patient. 
Between  the  one  absolutely  maximum  cancer  dose  ideal  ot 
Kronig  and  Warnekros,  and  the  old  method  of  multiple  smaller 
doses, "repeated  at  short  intervals,  which  Kirigery  in  a  recent 
note  says  he  has  been  trying  to  establish  experimentally  as 
the  best  method,  those  of  the  Erlangen  school  occupy  a  middle 
position :  they  give  submaximal  doses  and  repeat  them,  (it 
must  be  remembered  that  the  Erlaugen  “skin  unit  dose  is 
smaller  than  the  maximal  skin  dose  of  Warnekros)  ;  it  is 
certain  that  much  work  yet  remains  to  be  done  before  we  can 
decide  which  method  is  the  best,  or  in  which  cases  which 
should  be  preferred.  Experiments  like  those  of  Lazarus- 
Barlow  on  the  rat,  on  columnar  and  squamous  cells,  suggest 
that  squamous- celled  types  of  growth  would  respond  better  to 
small  doses  frequently  repeated,  and  columnar  to  maximum 
doses.  The  subject  is  being  experimented  with  ;  radium 
emanation  “seeds,”  for  example,  provide  a  ready  means  o 
trying  long-continued  chiefly  beta  radiation  of  small  intensity, 
the  results  of  which  must  have  a  bearing  on  x-ray  work,  and 
may  show  that  the  method  Lowentlial  and  otlieis  have  em¬ 
ployed  of  giving  x  radiation  an  hour  or  so  daily  for  eight  or 
more  days  through  a  filter  of  a  quarter  of  a  millimetre  ot  lead 
may  in  certain  cases  be  tlie  best  method  of  x-ray  treatment. 
(Christen  has  estimated  the  half  value  for  radiation  altei 
0.25  mm.  Pb  as  10  cm.  in  water.) 

The  whole  subject  is  thus  seen  to  be  one  in  which  as  yet 
sure  conclusions  are  hard  to  find.  Certain  is  it  that  the 
application  of  deep  radiation  treatment  is  not  one  which  can 
be  undertaken  by  untrained  medical  men,  or  by  nurses  or 
laymen  without  the  probability  of  grave  damage  being  done  to 
patients.  A  communication  I  had  a  few  days  ago  from  a  no 
doubt  very  worthy  gentleman  in  one  of  the  colonies  who 
styles  himself  “Consulting  Radiologist”  to  a  hospital,  though 
he  is  an  electrical  engineer,  asking  for  the  fullest  details  ot 
the  instruments  aud  technique  necessary  for  deep  therapy, 
and  for  the  results  which  are  being  attained,  seems  to  me 
rather  ominous.  Before  a  German  medico-legal  congress  last 
year  I  heard  Professor  Wintz  in  an  address  very  strongly 
emphasize  this  danger,  that  the  apparatus  may  come  into  the 
hands  of  those  who  are  not  properly  qualified  to  use  it. 
However,  there  are  dangers  in  the  use  of  every  potent  remedy 
as  in  the  use  of  most  modern  inventions,  and  it  is  easier  to 
point  to  possible  abuses  than  to  suggest  a  remedy. 

The  main  fact  is  that  we  are  now  witnessing  a  series  of 
notable  advances  in  x  ray  instrumentation,  and  in  methods  of 
quantitative  measurement  of  depth  radiation,  and  these  must 
in  a  short  time  result  in  a  greatly  increased  knowledge  of  the 
subject.  As  to  results,  I  am  quite  satisfied  that  some  of  the 
beneficial  effects  I  have  already  seen  could  not  have  been 
obtained  witli  any  other  method  of  treatment,  and  if  the 
already  published  results  receive  confirmation  as  time  goes 
on  we  shall  undoubtedly  have  achieved  a  very  impoitant  stage 
forward  in  the  conquest  of  malignant  disease* 


normal  surrounding 


III. — F.  HERNAMAN-JOHNSON,  M.D.Aberd., 

Director,  X-ray  and  E'ectrical  Service,  French  Hospital,  London 

I  propose  to  confine  my  remarks  to  the  statement  of  certain 
fundamental  principles — or,  at  least,  what  I  believe  to  bo 
such.  Some  of  these,  while  they  were  more  or  less  accepted 
a  few  years  ago,  appear  to  be  in  need  of  reassertion. 

A  cancer  cannot  be  clinically  considered  apart  from  the 
tissues  amongst  which  it  grows,  or  from  the  patient  as  a 
whole.  This  means  that  the  effect  of  any  given  dose  of 
.  x  rays  upon  a  cancerous  tumour  is  composed  of  (1)  the  direct 
effect  upon  the  malignant  cells;  (2)  the  reaction  of  the 


tissues;  (3)  the  general  constitutional 

16  Nfiw,  the  effect  upon  the  tumour  varies  not  only  with  its 
histological  structure  and  with  its  position  in  the  body,  but 
also  with  the  particular  moment  at  which  it  is  attacked,  in 
thinking  of  tumours  we  should  try  to  substitute  in  our  minds 
a  dynamic  for  a  static  conception.  You  have  all  seen  by  the 
aid  of  the  cinematograph  a  plant  growing  from  seed  to 
flower  in  a  few  moments.  Imagine  tins  process  applied  to 
histologically  similar  tumours,  and  suppose  it  to  display 
differences  in  mitotic  activity,  as  well  as  in  general  growth. 

We  should  then  see  that  no  two  were  alike— and  even  then 
this  unlikeness  would  not  be  fully  made  manifest,  for  those 
subtle  divergences  covered  by  the  word  “  metabolic  cannot 
be  made  visible,  even  with  the  microscope. 

I  come  next  to  the  surroundings  of  a  caucerous  growth. 
That  they  play  an  important  part  in  its  disappearance  under 
radiation  cannot  be  doubted.  A  rodent  ulcer— which  is 
really  an  ulcerated  tumour— is  a  truly  malignant  condition, 
although  it  does  not  tend  to  form  metastasis.  So  long  as 
it  invades  only  the  soft  parts,  it  may  usually  be  made  to 
disappear  by  almost  any  method  which  stimulates  the 
tissues  round  about  it.  Some  years  ago  I  tried  to  see  how 
minute  doses  of  x  rays  would  affect  rodent  ulcers,  and  found 
that  as  long  as  any  action  at  all  could  be  observed,  it  was 
a  favourable  one.  But  once  let  the  rodent  invade  cartilage 
or  bone  and  nothing  save  excision  or  diathermy  is  of  avail. 
Yet  the  tumour  has  not  changed,  but  only  its  habitat. 

Finally,  there  is  the  patient  to  consider.  It  has  long  been 
observed  that  an  anaemic  patient  will  not  respond  well  to 
x  rays  •  and  the  rapid  spread  of  metastatic  growths  after  a 
serious’ attack  of  influenza  is  a  well-known  phenomenon. 
The  slowness  of  most  forms  of  cancer  in  old  age  lias  long  been 
remarked  on.  On  the  other  hand,  the  part  played  by  worry 
in  lowering  resistance  to  malignant  disease  cannot  be 

disputed.  „  - 

If  it  be  granted  that  the  effect  of  an  x-ray  exposure  is 
indeed  determined  by  factors  so  numerous  and  so  variable,  it 
becomes  difficult— for  some  of  us,  impossible— to  accept  the 
doctrine  of  the  single  lethal  dose.  I  question  if,  in  point  ot 
fact,  this  doctrine  is  still  held  by  tlioso  who  only  a  year  ago 
advocated  it  so  strenuously  in  the  medical  press,  aud  not  in 
that  press  alone.  One  hears  of  precautionary  doses  after  six 
weeks,  and  of  yet  further  “  precautions  ”  at  later  dates.  But 
if  repetitions  every  six  weeks,  why  not  every  six  days  ?  Once 
ffive  up  the  idea  of  the  “knock-out  blow,”  and  the  precise  sizp 
and  spacing  of  divided  doses  offers  wide  and  legitimate  scope 
for  individual  preferences. 

It  used  to  be  accepted  as  axiomatic  that  cancer  cells — 
apart  from  certain  very  resistant  types— were  depressed  by 
x  rays  more  than  their  surrounding  healthy  neighbours,  aud 
that  111  some  cases  a  dosage  detrimental  to  malignant  cells 
miffiit  actually  stimulate  normal  ones.  If  this  is  tfjie— and 
for\ny  own  part  I  do  not  doubt  it— it  follows  that  a  cumulative 
effect  may  be  obtained  by  repeated  dosage. 

The  doctrine  of  the  “small  stimulating  doses  ” — that  is, 
stimulating  to  cancer  cells— lias,  in  my  opinion,  done  an 
immensity  of  harm.  It  has  frightened  men  in  small  hos¬ 
pitals  possessing  only  12-inch  coil  outfits  from  treating  breast 
cases,  in  the  belief  that  they  would  do  harm.  Tsow,  there  is 
no  radiologist  oE  experience  who  does  not  know  that  we  were 
often  able" to  keep  breast  cases  in  comfort  for  years,  long 
before  the  higli-voltagc  outfits,  or  even  Coolidge  tubes,  were 
ever  heard  of.  Most  of  us  have  seen  pain  disappear  and 
palpable  growths  melt  away  under  what  would  now  be  called 
primitive  methods.  On  the  other  hand,  I  cannot  recall  any 
instance  iu  which  such  treatment  appeared  to  make  patients 
worse,  even  when  it  did  no  apparent  good. 

For  the  past  year  I  have  had  in  my  private  practice 
apparatus  for  the  excitation  of  a  new  model  Coolidge  tube  in 
oil  at  a  potential  of  230,000  volts;  and  I  have  applied  it.  to 
mauy  cases  of  inoperable  or  recurrent  breast  cancer.  Duiing 
the  same  period  I  have  treated  an  approximately  equal 
number  of  similar  cases  at  the  French  Hospital — in  the  latter 
case  being  limited  to  a  voltage  of  about  160,000. 

I  cannot-  honestly  say  that  the  extra  seventy  kilovolts 
appears  to  improve  results.  The  twenty  cases  of  breast 
carcinoma  which  I  have  had  uuder  observation  for,, purposes 
of  this  test  are  all  still  alive  and  doing  well  a1  tat  periods 
varying  from  a  year’s  to  two  months’  treatment;  and  I  have 
patients  treated  under  the  old  methods  still  going  about  their 
affairs  five  years  after  the  original  recurrence. 

I  hasten  to  say  that  I  have  not  tried  my  high  voltage 
apparatus  on  any  carcinoma  mammae  case  by  the  method  of 
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the  single  massive  close.  It  is  generally  agreed  that  the 
procedure  seriously  affects  the  blood  of  the  patient  and 
low eis  the  resistance  for  some  weeks  to  metastatic  invasion. 
On  the  other  hand  the  graded  dosage  system  causes  the 
patient  to  improve  in  every  respect  almost  from  the  start,  and 
without  any  intermediate  period  of  depression. 

The  recurrent  or  inoperable  breast  ease  properly  treated  by 
gtadcd  dosage  does  not  ultimately  die  from  visible  or  palpable 
local  tumour,  but  from  metastatic  invasion  of  lungs,  liver, 
spine,  or  ovaries.  Can  massive  doses  applied  to  the  original 
growth  prevent  this  termination  ?  I  do  not  think  it  will  be 
claimed  that  they  can.  On  the  other  hand  they  may  hasten 
it.  .  But  the  graded  dosage  actually  raises  general  body 
resistance  to  cancer,  and  therefore, "for  a  time  at  least, 
prevents  its  generalization. 

I  he  last  thing  I  want  to  suggest  is  that  the  x-ray  treatment 
oE  breast  cases  should  be  undertaken  by  amateurs,  or  that 
research  should  not  be  vigorously  prosecuted  by  the  newer 
methods.  But  when  a  man  has  been  getting  good  results  for 
years  with  an  ordinary  outfit  iu  a  hospital  which  is  unable  to 
afford  a  high-voltage  apparatus,  he  should  not  be  frightened 
into  giving  up  because  of  the  doctrine  of  the  stimulating  dose. 
I  here  never  was  a  more  unsubstantial  bogy  raised  in  medi- 
c me,  yet  it  has  in  all  probability  deprived  many  unfortunate 
people  of  the  mitigation  of  their  sufferings  offered  by  x-ray 
tieatment  as  it  has  been  carried  out  in  this  country  for  the 
past  dozen  years. 

lien  I  come  to  speak  of  uterine  cancer  I  am  on  ground 
css  fnm.  In  my  hands  the  older  methods  have  often  given 
considerable  relief,  but  I  have  generally  regarded  such 
patients— always,  of  course,  either  inoperable  or  recurrent — 
as  having  not  more  than  a  few  months  of  active  life  before 
them.  There  would  appear  to  be  hope  that  by  the  newer 
methods  this  expectation  of  life  will  be  increased. 

llie  early,  still  operable,  case  of  carcinoma  of  the  cervix  is 
the  one  most  suited  for  Erlangen  methods,  and  is  the  tvpe 
on  which  their  reputation  is  really  based.  That  this  form  of 
cancer  may  be  made  to  disappear  by  massive  doses,  and  that 
the  patient  may  be  given  a  further  lease  of  life,  is  beyond 
question.  This  may  also  be  accomplished  by  surgery — whose 
record  is  not,  however,  at  all  brilliant  in  this  respect.  The 
ultimate  results  of  intensive  x-ray  therapy  may  be  far  from 
good  and  yet  be  superior  to  those  of  surgery.  It  is  a  matter 
of  statistics.  If  a  man  has  an  operable  carcinoma  of  the 
bowel  my  advice  to  him  would  be,  “  Have  it  cut  out.”  If  he 
has  a  sarcoma  almost  anywhere  I  should  say,  “Do  not  let  the 
surgeon  near  it,  unless,  perhaps, _  to  put  in  a  radium  tube.” 
J>ut  if  a  'woman  came  to  me  with  early  carcinoma  of  the 
cervix  and  asked  my  advice  as  to  whether  she  should  have 
an  operation  or  treatment  on  the  lines  recommended  by 
,  l°fessor  M  iutz  I  could  not,  at  the  present  moment,  give  any 
decided  opinion.  J 

I  inally,  I  wish  to  say  that  if  I  am  not  as  impressed  as  some 
are  with  the  results  of  Erlangen  treatment  it  is  not  because 
I  doubt  that  many  of  these  results  are  excellent,  and,  in  some 
cases  unique,  but  because  I  am  familiar  with  the  extra¬ 
ordinary  benefits,  amounting  not  seldom  to  clinical  cures, 
w.uch  methods  long  in  use  in  this  country  have  to  their 
credit.  I  we’come  the  high-voltage  outfit  as  a  great  advance 
in  instrumentation,  and  the  work  now  being  done  at  Erlangen 
m  the  way  of  preparing  the  patient  and  sensitizing  the  tumour 
fy  elect^lcal  methods  previous  to  its  exposure  to  x  rays  seems 
,°  m®  promise  much.  It  proceeds  along  the  threefold 
me  of  attack  which  was  referred  to  at  the  beginning  of  my 
remarks.  In  the  case  of  a  protean  malady  like” cancer 
combined  treatment  in  the  widest  sense  can  alone  hope  to 


installed  at  his  institution,  and  he  had  treated  about  one 
hundred  cases,  post-operative,  recurrent,  and  non-operative.  I11 
passing  he  would  recommend  that  before  a  case  was  undertaken 
a  skiagraphic  examination  of  the  lungs  should  be  made,  and  if 
the  lungs  were  affected  the  case  should  be  left  alone.  Tho 
speaker  then  gave  particulars  of  some  of  his  cases.  Those 
which  were  handed  to  him  were  raostiv  surgical  derelicts— 
cases  which  were  absolutely  hopeless  from  the  beginning  ■  it 

was  clearly  impossible  properly  to  estimate  the  success  of 
Eilangen  methods  until  surgeons  handed  over  their  cases 
much  sooner.  It  was  useless  to  try  to  treat  cases  in  which 
the  pelvic  viscera  were  largely  involved  or  the  vagina 
stopped  up  with  a  large  tumour.  He  had  had  recurrent 
cases  in  the  early  stages  when  there  had  been  ncdules  of  the 
size  of  walnuts  in  the  vagina,  and  in  which  good  results  had 
been  obtained.  He  had  also  had  four  or  five  cases  of 
carcinoma  of  the  vaginal  walls,  one  patient  being  a  woman  of 
bU,  who  was  now  quite  well.  In  one  case  of  carcinoma  of  tho 
stoma-ch,  where  the  patient  had  died,  the  post-mortem 
examination  had  revealed  extensive  disease,  not  alone  of  the 
stomach,  but  of  the  duodenum,  the  liver,  and  the  pancreas, 
with  carcinomatous  invasion  of  the  peritoneum,  so  that  there 
was  not  much  chance  in  that  case.  He  was  satisfied  that  the 
method  had  a  useful  future,  but  it  required  a  very  lar«e 
amount  of  time  if  the  work  was  to  be  done  thoroughly. 

Dr.  TV oodburn  Morison  (Manchester)  agreed  with  Dr. 
Hernamau-Jolinson  in  his  remarks  about  stimulating  doses. 
Ho  had  never  seen  any  cancer  stimulated  by  the  o”dinary 
dosage  such  as  the  radiologist  had  been  using  for  years  past 
—a  full  pastille  dose  through  a  filter.  He  had  been  interested 
m  the  treatment  of  rodent  ulcer  hy  radium  ;  at  the  present 
time,  in  Manchester,  the  tendency  was  to  use  unscreened 
radium  in  these  cases.  He  believed  that  the  direction  of 
development  for  radiation  treatment  in  the  future  would  be 
in  the  selection  of  the  wave-length  for  different  tumours  and 
for  different  parts  of  the  body. 

Dr.  Gibson  Graham  (Glasgow)  said  that  his  experience  was 
that  x  rays  in  too  small  doses  would  stimulate  growth  on  the 
extending  part  of  an  ulcer. 

Dr.  A.  R.  Hallam  (Sheffield)  confirmed  Dr.  Graham’s  view, 
as  the  result  of  many  years’  experience  of  rodent  ulcers.  Ho 
had  seen  people  rvho  had  had  a  rodent  ulcer  for  years, 
which  made  practically  no  progress,  and  then,  after  one 
or  two  small  x  ray  exposures,  it  disappeared  for  a  short  time, 
only  to  show  later  a  rapid  increase  of  growth. 

Dr.  IIernaman- Johnson  said  that  although  it  might  be 
argued  theoretically  that  radiological  treatment  could  stimu¬ 
late  cancer  growth,  yet  iu  clinical  practice  the  treatment  was 
not  found  to  have  that  effect. 
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DISCUSSION. 

Mitchell  (Bradford)  said  that  he  shared  to  a  la 
+  1  n .  ■  r*,  |fernaraau- Johnson’s  scepticism  with  regard 
t be  stimulating  dose.  He  bad  administered  about  9, 
, -  ,  t“enfcs  a  year  with  the  older  type  of  apparatus,  and  1 
s  ?°U  aii^  simulation  produced,  but  rather  the  reve 
ll1e,ha1d  observed  a  rapid  metastasis  follow  surg 
He  iad  known  cancers  of  tho  breast  to 
.  n  ,  , ■  1  01  “any  year-s,  and  then,  a  very  few  weeks  a 

nS ,  1  ’  1  r-aP-ld  metastasis  occurred— whether  due 
tissnnJ T*  lrNiry  or  t0  a  dePressing  effect  on  the  b 
still-mini 10  COU  d  noJ  say-  radiologists  were  accused 
,  St  g  CaDCf  cby  tbeir  methods,  then  surely  surge 
E  H  ml0  ac^usedof  doing  the  same  kind  of  thing.  As 
n  methods,  an  apparatus  for  deep  treatment  had  b 


Historical. 

The  idea  of  obtaining  contrast  by  the  injection  of  air  is,  of 
course,  as  old  as  radiography  itself.  The  first  man  who  looked 
at  a  normal  chest  and  saw  the  heart  standing  out  clearly 
against  the  almost  transparent  lungs  must  surely  have  been 
struck  by  the  beauty  and  clearness  of  the  picture;  and  when 
he  proceeded  to  screen  the  abdomen  could  scarcely  fail  to 
wish  that  nature  had  there  provided  equal  facilities  for 
the  elucidation  of  disease. 

No  very  long  time  elapsed  before,  as  a  matter  of  clianco, 
radiographs  were  obtained  in  which  either  the  lower  border  of 
the  liver,  or  the  spleen,  or  both,  were  outlined  with  consider¬ 
able  clearness  by  collections  of  gas  iu  suitable  parts  of  tho 
alimeutary  tract.  This  observation  was  followed  by  deliberate 
attempts  to  throw  light  upon  abdominal  problems  by  tho 
artificial  inflation  of  the  stomach,  colon,  and  bladder.  In  a 
work  entitled  1  he  hontyen  Hays  in  Medicine  and  Surgery , 
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written  by  Williams  of  Boston,  and  published  no  less  than 
twenty-one  years  ago,  are  to  be  found  descriptions  of  sucli 
procedures,  and  also  of  the  bismuth  meal  and  the  bismuth 
enema.  The  “  normal  stomach  ”  as  described  in  di-ray  text¬ 
books  of  the  present  day  was  figured  by  Williams  in  1899,  and 
to  him  rather  than  to  later  German  workers  should  go  the 
credit  of  originating  the  opaque-meal  idea.  In  fact,  there  aie 
very  few  modern  developments,  whether  of  instrumentation 
or  of  diagnostic  technique,  that  are  not  foreshadowed  in  this 
book ;  but  I  regret  to  say  that  I  have  been  unable  to  find  in  it 
the  germ  of  the  idea  of  the  deliberate  inflation  of  cavities 
other  than  those  of  the  hollow  viscera. 

The  injection  of  gas  into  the  pleural  cavity  for  therapeutic 
purposes  and  the  control  of  the  procedure  by  fluoroscopy  were 
well  established  early  in  the  first  decade  of  this  century  ;  but 
the  idea  of  inflating  the  peritoneum  for  diagnostic  purposes 
would  really  appear  to  have  originated  in  Germany  within 
the  past  ten  years.  Weber,  in  1913,  appears  to  have  been 
the  first  to  do  so  with  the  deliberate  intention  of  improving 
radiographic  contrast ;  and  Goetze  published  the  first  extensive 
report  on  the  subject,  together  with  some  plates  and  diagrams. 
From  Germany  the  method  spread  to  America,  and  so  far  as 
I  am  aware  the  first  published  cases  in  England  were  done  at 
St.  Bartholomew’s  Hospital  less  than  two  years  ago. 

In  addition  to  the  distension  of  the  hollow  viscera,  gas 
inflation  for  diagnostic  purposes  is  now  employed  in.  the 
peritoneum,  in  the  perirenal  space,  in  the  joints,  and  occa¬ 
sionally  in  the  ventricles  of  the  brain.  All  of  these  pro¬ 
cedures  are  germane  to  the  present  discussion,  but  I  have  not 
personally  sufficient  experience  of  the  method  as  applied  to 
the  joints  or  to  the  brain  to  say  anything  useful ;  and  upon 
the  inflation  of  hollow  viscera  I  intend  to  touch  only  briefly. 

Inflation  of  Hollow  Viscera  combined  with  Pneumo¬ 
peritoneum. 

Inflation  of  the  stomach  with  some  effervescing  powder  is 
a  well-known  proceeding,  to  which  the  objection  is  often 
raised  that,  tlie~amount  of  distension  not  being  under  control, 
there  may  be  some  risk  of  rupturing  an  ulcer,  should  such  be 
present.  Recently,  in  conjunction  with  Dr.  Ernest  Young, 

I  have  made  some  experiments  upon  inflating  the  stomach 
and  duodenum  through  a  fine  duodenal  tube,  which  Dr.  Young 
lias  kindly  passed  for  me.  So  far  as  the  duodenum  is  con¬ 
cerned,  the  gas  appears  to  distribute  itself  too  quickly  into 
the  small  intestine  to  permit  of  useful  outlining.  It  may  be 
possible  to  devise  some  pneumatic  form  of  blockage;  but, 
meanwhile,  the  method  furnishes  a  safe  way  of  inflating  the 
stomach  under  direct  fluoroscopic  control.  Incidentally,  it 
has  been  shown  that  the  metallic  head  of  the  tube  may  be  in 
the  duodenum  a  very  considerable  time  before  an  alkaline 
reaction  is  obtained  from  the  fluid  syphoned  up. 

The  value  of  stomach  inflation  would  appear  to  me  to  lie  in 
this:  that,  when  combined  with  peritoneal  inflation,  it  may 
enable  us  to  recognize  comparatively  small  changes  in  thick¬ 
ness  in  the  anterior  wall  of  the  stomach.  Those  who  have 
studied  lateral  radiographs  taken  after  peritoneal  inflation 
will  realize  that  extremely  small  differences  in  density  can 
thus  be  demonstrated. 

Uses  of  Peritoneal  Inflation. 

Comiim  now  to  the  uses  of  peritoneal  inflation,  one  has  to 
ask  oneself,  What  lesions  can  bo  demonstrated  by  this  pro¬ 
cedure  which  cannot  be  diagnosed  by  other  means?  A  study 
of  Fig.  1  (see  Special  Plate),  which  is  a  composite  radiograph 
of  tliewliole  peritoneal  cavity  in  profile,  will  help  us  toauswer 
this  question  in  part.  Starting  from  the  diaphragm,  you  see 
the  liver  clearly  in  profile ;  and  irregularity  of  size  or  shape 
would  be  at  once  appareut.  It  is  true  that  we  see  the  viscus 
in  one  plane  only,  but  we  may,  if  we  wish,  take  other  plates 
with  the  patient  rotated  through  various  angles,  and  we  can 
also  get  the  lower  border  of  the  organ  outlined  in  the  postero- 
anterior  view.  A  liver  which  will  pass  these  tests  is  pre¬ 
sumably  free  from  deforming  lesions,  though  we  cannot  say 
absolutely  that  it  is  in  no  way  diseased.  The  air  space 
between  the  intestine  and  the  abdominal  wall  is  here  free 
from  abnormalities  with  one  exception.  That  is  a  thin 
shadow  band  which  crosses  the  space  some  two  inches  below 
the  umbilicus.  This  was  diagnosed  as  an  adhesion  between 
the  intestines  and  the  abdominal  wall. 

The  patient  had  had  a  pan-hysterectomy  done  ten  years 
previously,  and  since  then  had  suffered  a  great  deal  from 
abdominal  pain.  Below  and  to  the  left  of  the  umbilicus  was 
to  be  felt  a  “  lump,”  which  was  tender  to  touch,  and  which 
the  patient  said  was  growing  larger.  The  “  lump  ”  was 


examined  clinically  by  a  well-known  surgeon,  who  confessed 
himself  unable  to  give  a  definite  opinion  as  to  its  nature. 
With  his  approval,  a  peritoneal  inflation  was  carried  out, 
with  the  result  I  show  you.  This  enabled  one  to  say  that  the 
swelling  in  the  left  abdomen  was  not  caused  by  the  presence 
of  a  tumour.  An  operation  was  performed  at  which  I  attended. 
Adhesions  were  present  to  ail  unusual  extent,  so  much  so  tua 
the  surgeon  occupied  nearly  two  hours  in  dissection,  I  he 
patient  made  an  uninterrupted  recovery,  and  it  may  interest 
the  Section  to  know  that  application  of  hard  rays  to  the 
abdomen  were  given  during  convalescence  with  a  view  to 
preventing  the  re-formation  of  adhesions.  Up  to  date  (tour 
mouths)  the  patient  remains  free  from  pain,  and  her 
u  lump  ”  has  not  returned.  No  doubt  it  was  caused  by  a  moLe 
or  less  permanent  collection  of  gas,  the  result  of  adhesions. 

By  way  of  comparison,  I  show  you  a  slide  (Fig.  2)  which 
represents  a  perfectly  normal  lower  abdomen  seen  in  profile. 
You  will  note  the  entire  absence  of  any  shadows  across  the 

air  space.  ,  ,.  ,  ,, 

The  next  slide  (Fig.  3)  I  am  able  to  show  you  through  the 
courtesy  of  Dr.  Fiuzi.  It  represents  an  abdominal  tumour 
seen  in  profile.  An  obvious  criticism  is  that  in  all  prob¬ 
ability  the  diagnosis  could  in  this  case  have  been  made  by  other 
means.  Perhaps  this  is  so,  but  the  size  aud  relationships  ot 
the  tumour  as  shown  in  this  aud  other  views  could  not  in  any 
other  wav  have  been  ascertained  with  the  same  exactitude. 
Also,  it  is  necessary  to  learn  the  alphabet  of  a  new  subject, 
and  a  radiograph  such  as  this,  in  which  the  appearances  are 
perfectly  definite,  is  of  great  value  to  the  student.  lor  it 
must  be  obvious  to  anyone  who  considers  the  matter  that  a 
tumour  of  the  same  nature,  but  only  a  quarter  or  even  oue- 
eiohth  as  large,  would  have  been  just  as  easily  demonstrated. 
Or,  to  put  it  another  way,  if  this  patient  had  been  examined 
by  pneumoperitoneum  when  a  tumour  was  only  suspected 
ciiuically,  proof  of  its  existence  would  have  been  furnished. 

Another  field  of  usefulness  for  peritoneal  inflation  is  m 
diagnosis  of  gynaecological  conditions.  The  method  will 
enable  a  diagnosis  to  be  made  while  the  case  is  still 
clinically  doubtful.  In  this  country  we  are  as  yet  only 
feeling  our  way  as  regards  these  inflation  methods,  but  Di. 
Carelli,  at  his  demonstration  before  the  Royal  Society  ot 
Medicine  last  autumn,1  showed  us  several  plates  iu  which  the 
diagnosis  of  lesions  in  the  ovaries,  Fallopian  tubes,  or  uteius 
was  actually  made  by  him  at  a  time  when  it  was  impossible 
to  arrive  at  any  certainty  by  other  methods.  In  one  par¬ 
ticular  case  a  two  months’  pregnancy  was  demonstrated  by 
reason  of  the  characteristic  type  of  enlargement  of  the  uteius, 
this  is  surely  a  great  triumph  of  radiological  technique. 

To  sum  up,  comparatively  small  deviations  from  the  normal 
in  the  size,  shape,  or  relations  of  the  viscera  within  the  peri¬ 
toneal  cavity  can  be  demonstrated  by  the  inflation  method. 
Adhesions  are  made  visible,  and  solid  tumours  at  an  ear  y 
stage  of  their  growth  can  be  clearly  seen,  lhere  is  also  some 
hope  that  improved  technique  may  enable  one  to  detect  can¬ 
cerous  infiltrations  of  the  walls  of  the  alimentary  tract. 

P  isles. 

It  can  scarcely  be  denied  that  the  procedure  of  peritoneal 
inflation  represents  a  startling  advance  in  diagnosis  tech¬ 
nique,  with  which  the  introduction  of  the  opaque-meal  method 
is  alone  comparable  iu  individual  importance.  Yet  there  is, 
unfortunately,  a  pronounced  difference  in  the  two  cases.  1 
opaque  meal  aud  enema  are  free  from  risk,  or  nearly  so. 
Peritoneal  inflation  is  not  free  from  risk.  Dr.  Carelli  informed 
us  that  he  had  done  over  7C0  cases,  with  only  one  (non- fata.) 
mishap.  But  others  have  not  been  so  fortunate.  James  1. 
Case,  iu  a’recent  review  of  the  subject,  lias  collected  records 
of  four  deaths.  Of  these,  one  was  due  to  the  introduction  ot 
oxygen  into  the  spleen ;  one  to  peritonitis;  and  in  the  other 
two  the  patients  became  cyanotic,  and  collapsed  a  tew  seconds 
after  the  introduction  of  the  needle,  and  before  any  appreci¬ 
able  amount  of  gas  had  entered  the  peritoneum.  In  neither 

instance  was  necropsy  permitted. 

Case  offers  no  definite  opinion  as  to  the  cause  of  death  in 
these  patients.  Clioyee2  states  that  in  a  certain  small  per¬ 
centage  of  people,  the  diaphragm  is  perforate  in  places,  so 
that  there  is  communication  between  the  abdonnna  an 

thoracic  cavities.  Under  such  circumstances,  pneumothorax 

would  result  with  possible  embarrassment  of  the  heart.  11 
such  a  condition  could  be  demonstrated  fluoroscopically  one 
miaht  be  called  upon  to  introduce  a  trocar  into  the  Ple"l» 
cavity  and  aspirate  the  gas.  But  while  this  is  a  possible 

1  British  Medical  Journal,  December  17tb,  1921,  p.  1017. 

ot»  tn  Author. 
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explanation  of  the  fatalities  which  Case  records,  it  does  not 
seem  to  me  probable,  as  tho  cyanosis  occurred  almost 
immediately.  Personally  I  should  be  inclined  to  class  these 
with  the  lecorded  instances  of  death  following  simple  para¬ 
centesis  of  the  pleural  cavity.  The  nearest  we  can  get  to  au 
explanation  is  to  say  that  the  slight  trauma  to  the  sensitive 
pleura  or  peritoneum  is  sufficient  to  produce  reflexly  cardiac 
disturbances,  which  may  be  so  severe  as  to  prove  fatal. 

I  he  important  point  to  bear  in  mind  is  that  there  is  no 
Known  way  of  avoiding  such  accidents.-  They  are  fortunately 
extremely  rare,  but  must  nevertheless  be  reckoned  with. 


Importance  of  Careful  Technique. 

Apart  from  the  above,  safety  maybe  secured  by  careful 
technique.  The  use  of  a  fine  needle  is  most  desirable.  I 
prefer  to  make  my  puncture  through  the  belly  of  one  of  the 
recti  muscles,  about  two  inches  below  the  level  of  the 
umbilicus.  One  can  soon  learn  to  feel  when  the  needle 
passes  through  the  posterior  sheath.  The  open  end  of  the 
needle  should  then  be  watched  to  see  if  any  blood  comes  out. 
If  so  the  needle  should  be  reinserted,  otherwise  one  may 
inject  gas  into  a  vein.  Gas  should  then  be  introduced  slowly 
from  a  suitable  apparatus  (Fig.  A).  If  the  needle  is  still  in 
the  muscle,  pain  will  be  produced  at  once. 


Fig.  A. — Diagram  of  inflation  apparatus. 


If,  however,  the  point  has  pierced  the  abdominal  wall  it 
must  be  in  either  (1)  the  peritoneal  cavity,  (2)  some  solid 
organ  which  is  enlarged  or  mal-placed,  (3)  the  substance 
of  an  abnormal  growth,  or  (4)  the  lumen  of  the  bowel.  Of 
these  the  last-mentioned  contingency  can  happen— aDart'from 
gross  carelessness— only  if  the  intestinal  wall  is  glued  to  the 
abdominal  parietes  by  adhesions  at  the  site  of  the  puncture 
In  one  of  my  early  cases,  as  I  did  not  recognize  by  the  screen 
what  was  happening,  I  interpreted  the  folds  of  the  bowel  as 
adhesion  shadows.  The  patient  passed  most  of  the  gas  per 
rectum  within  a  few  moments,  and  was  none  the  Avorse 
bubsequeut  operation  showed  the  intestine  to  be,  as  it  were 
plastered  on  to  the  anterior  wall  of  the  abdomen,  and  it 
would  probably  have  been  impossible  to  obtain  a  proper 
pneumopenloneum.  Puncture  of  the  bowel  wall  under  such 
circumstances  is  harmless  as  regards  risk  of  infection  of  the 
peritoneum,  as  the  puncture,  even  if  it  remained  patent, 
winch  it  does  not,  is  innocent  of  any  communication  with 
Hie  body  cavity. 

•  i’“?Sulie  °,f  an  hypertrophied  spleen,  or  of  a  large  tumour, 
s  not  likely  to  happen  if  the  inflation  has  been  preceded,  as 
t  always  should  be,  by  careful  clinical  investigation  and 
ladiogiapliic  examination  along  ordinary  lines. 

laving  made  sure  that  the  gas  is  really  passing  into  the 
peritoneal  space,  one  may  proceed  to  infect  slowly  and 
continuously  checking  the  process  from  time  to  time  by 

severaHl'ctni,ebaf0UDfc  ^  iutroduced  varies  according  to 

sufficient fn In  nbr?nlf8Cfne,:a  y  6peakiuS'  about  tljree  litres  is 
sufficient  in  an  adult  of  average  size.  When  there  has  been 

pievious  ascites  as  much  as  ten  litres  has  been  tolerated 

wffhent  discomfort.  On  tho  other  hand,  if  there  is  pain  or 

much  with  tlUs°que.stioneof  possible  neiifon  bfCD  concel'lled  very 
the  following  modifications  of  tecliniaul  ■  n?' f 1,?ho9k-  a'ld  have  adopted 
Crile.  I  now  use  a  local  anaesIhcH^^f  1  Pillowing  the  teachings  of 
making  the  pro  edure  less  nainfnl  P!lm,arily  for  the  purpose  of 

P  ritoneum  may  be  desensitized  i  Jforo  fli^n^ii  but  80  thufc  the  >’alietal 
secure  this,  eucaine  is  injected  nlnwp£0».  «  needle  passes  through  it.  To 
mere  by  millimetre  The  evlvi,  ueedle  is  introduced  milli- 

'1  he  sametieedle  is  used  UiroughonTtist^01^  aeven  or  eight  minutes, 
syringe.  (2)  \\  bile  previonsivt  h!ii'  as  \ts  B.°eket  fits  the  standard  record 
gas  in  a  rubber  bag** before  charcine  ?f“tented  myself  with  warming  the 
a  cod  of  metal  tubing  which  tlle  aPParatus,  I  now  pass  it  through 

boiling  water  The  gas  real  tv  is  an  1°'dlnary  thermos  flask  containing 
there  are  no  comnlica^ons  in  ,!T'ed  1°  Vody  Leat  by  tllis  method,  and 
this  twofold  pS,ttoniftnV DS,®  f7a?.of  electric-heating  filaments.  By 
duction  of  gas  at  anmoKim^tu' lietlzation  before  puncture  and  the  intro- 

of  peritoneal  shock  to  a  nnin'tia  b‘°°^  lleat— one  hopes  to  reduce  the  risk 
uu  sncck  to  a  point  when  it  need  not  be  seriously  considered. 
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distress,  no  attempt  should  be  made  to  reach  any  special 
academic  limit.  If  pain  is  complained  of  between  tho 
shoulders,  Garelh’s  recommendation  to  tilt  tlie patient  upwards 
from  the  feet  will  be  found  useful. 

I  here  are  many  other  details  of  technique  which  should  bo 
mentioned,  but  time  does  not  permit  of  their  consideration. 

I  wo  further  dangers  other  than  those  previously  mentioned 
must  be  briefly  touched  upon.  The  first  is  tlie  risk  of  causing 
peritonitis.  I  Ins  can  be  minimized  only  by  the  most  careful 
attention  to  asepsis.  The  second  is  the  possibility  of  causing 
damage  by  the  mechanical  effects  of  intraperitoneal  dis* 
tension.  It  is  quite  obvious  that  protective  adhesions  may 
be  bioken  down,  and  that  in  some  instances  virulent  septic 
organisms,  previous’y  walled  in,  might  be  let  loose  to  play 
havoc  m  tho  peritoneum  at  large.  J 

Ilie  immediate  after-care  of  the  patient  is  of  great  impor¬ 
tance.  If  C02  be  used  there  is  no  need  to  deflate,  as  all 
feelings  of  distension  will  have  passed  off  in  from  one  to  two 
hours.  It  is,  however,  in  my  opinion,  essential  that  the 
patient  should  remain  in  the  horizontal  position  for  several 
hours,  preferably  for  a  complete  day.  This  means  that  the 
examination  should  be  carried  out  upon  a  wooden  stretcher 
which  tits  the  m-ray  couch  top,  and  which  enables  the  patient 
to  be  canied  back  to  bed  without  disturbance.  If  sucli  crises 
are  examined  in  private  consulting  rooms  they  should  be 
sent  at  once  to  a  nursing  home  in  an  ambulance.  They  are, 
in  a  sense,  surgical  risks,  and  must  be  treated  with  due 
respect. 

I.  have  no  sympathy  with  the  cry  that  only  a  professional 
suigeon  should  do  the  inflation.  If  the  radiologist  cannot  do 
it,  he  has  no  business  to  have  a  medical  qualification.  But 
I  do  not  think  that  the  radiologist  alone  should  ever  decide 
that  tho  piocedure  is  necessary.  Another  medical  man  should 
always  be  associated  with  him,  and  they  should  make  quite 
sulc  (1)  that  a  satisfactory  diagnosis  cannot  be  made  without 
pneumoperitoneum,  and  (2),  in  cases  Avhero  an  operation  would 
appear  to  be  a  necessity  in  any  event,  that  tlie  inflation  is 
likely  to  furnish  the  surgeon  with  advance  information  of 
sufficient,  value  to  justify  the  slight  but  undoubted  risk 
involved  in  the  procedure. 

If  tho  radiolog. st  honestly  fulfils  these  conditions  prer 
cedent  and  keeps  his  patient  under  observation  for  at  least 
forty-eight  hours  in  such  surroundings  that  a  laparotomy  can, 
if  necessary,  be  performed  at  short  notice,  lie  can  face  risks  with 
as  clear  a  conscience  as  that  of  the  neurologist  or  patho¬ 
logist  who  carries  out  spinal  puncture  after  being  duly 
convinced  of  its  necessity. 


Perirenal  Inflation. 

I  propose  to  devote  the  l’emaining  few  minutes  to  some 
remarks  on  tlie  method  of  perirenal  inflation  introduced  by 
Dr.  Garelli  of  Buenos  Aires.  You  will  perhaps  remember 
that  Dr.  Carelli  gave  the  first  demonstration  in  this  country 
in  my  department  at  the  French  Hospital  in  London  in 
November  of  last  year.  A  detailed  account  of  his  procedure, 
as  it  appeared  to  me,  was  published,  together  witli  .repro-’ 
d notions  of  some  of  the  radiographs  obtained,  in  the  British 
Medical  Journal  for  January  21st,  1922.  I  cannot  here 
repeat  the  substance  of  this  paper,  but  will  confine  myself  to 
summarizing  tlie  results  of  my  personal  experience  witli  peri¬ 
renal  inflation  since  that  time. 

To  begin  with,  it  should  be  clearly  understood  that  the 
technique  is  not  easy.  I  have,  myself  gone  into  tlie  colon  by 
mischance,  and  on  the  Continent  I  understand  that  the  pleural 
cavity  has  been  entered  on  more  than  one  occasion.  Such 
accidents  are  the  results  of  inexperience.  Dr.  Carelli  recom¬ 
mends  that  the  needle  should  be  directed  vertically  downwards 
so  as  to  touch  the  tip  of  tho  second  lumbar  transverse  process, 
then  turned  somewhat  upwards  and  outwards  so  as  to  slide 
past  the  end  of  the  bone.  It  is  difficult  to  gauge  the  correct 
angle,  and  I  now  prefer  to  start  half  a  centimetre  beyond  the  tip 
of  the  process,  and  to  direct  the  needle  point  slightly  inwards 
so  as  to  touch  it.  The  object  of  this  is  to  secure  a  landmark, 
especially  as  to  depth.  Having  obtained  my  bearings,  I  then 
cause  the  needle  to  resume  the  vertical  position  and  push  it 
in  another  centimetre.  A  very  usual  mistake  is  to  insert  tho 
needle  too  deeply  before  making  test  injections.  (For  roimh 
sketch  of  relations  see  Fig.  B.) 

One  should  now  watch  to  see  that  no  blood  wells  out  of  the 
socket  of  the  needle.  A11  ordinary  record  serum  syringe 
previously  filled  with  gas  is  then  fitted  into  the  needle  socket. 
The  joint  must  be  airtight.  Quick  pressure  is  made  on  tho 
piston,  and  one  of  three  things  happens:  (1)  A11  elastic 
resistance  may  be  developed.  This  means  blockage  of  the 
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needle,  and  a  fine  obturator,  definitely  longer  than  the .  needle, 
must  be  passed  down  it.  This  generally  suffices,  but  some¬ 
times  it  is  necessary  to  inject  a  few  drops  o -sterile  sa 
solution.  (2)  The  gas  goes  in  easily,  but  produces  a  sharp 
pain.  This  means  muscular  distension,  and  is  an  indication 
for  pushing  the  needle  in  a  little  more  deeply.  (3)  1  he  gas 
Coes  in  easily,  and  no  pain  is  produced.  This  is  as  near  an 
indication  as  we  can  get  that  the  perirenal  space  is  reached. 


other.  I  show  you  now  (Fig.  4)  a  case  which  Mr.  Mortimer 
Woolf  kindly  asked  me  to  examine  for  lnm.  Here,  besides 
the  large  obvious  calculus,  a  cluster  of  small  stones  is  visible. 
In  this  plate  only  three  separate  small  shadows  are  seen  ;  but 
in  the  next  (Fig.  5)  four  small  shadows  are  seen.  Obviously 
there  are  cases  in  which  exact  knowledge  as  to  the  number  o 
small  stones  present  in  clusters  may  be  of  great  surgical 

importance.  ,  ,  .  1  T  i 

There  is  just  one  other  point  of  technique  winch  I  have 
found  useful,  and  which  I  will  briefly  describe.  In  fat  people, 
and  in  cases  with  lateral  curvature,  it  is  necessary  to  know 
in  advance  the  exact  position  of  the  second  lumbar.  I  Ins  is 
best  ascertained  by  fixing  on  to  the  patient’s  back  a  lia  - 
plate-sized  film  in  a  tight-fitting  black  envelope.  It  can  be 
stuck  on  by  pieces  of  strapping,  and  its  outline  marked  in  ink 
on  the  skin.  An  exposure  is  then  made,  the  film  is  developer , 
fixed,  and  dried  in  spirit.  A  needle  is  stuck  through  the 
iina^e  of  the  transverse  process,  so  that  the  point  just  pro¬ 
trudes,  and  the  film  is  replaced  on  the  patient  so  as  to 
coincide  with  the  original  marks.  The  skin  is  then  pricket 
slightly  with  the  needle  and  the  film  removed.  It  now 
iodine  is  rubbed  on  the  skin  over  the  needle  prick,  the  latter 
shows  as  a  permanent  dark  speck,  which  forms  a  valuable 
landmark.  Apart  from  this  special  technique,  no  case 
should  be  examined  by  perirenal  inflation  which  has  not 
previously  been  radiographically  examined  in  the  ordinal y 

The  advantage  of  being  able  to  show  the  complete  kidney 
outline,  together  with  that  of  the  suprarenal  capsule,  peed  not 
be  laboured  (Fig.  6).  It  will  often  in  itself  clear  up  a  doubtful 
diagnosis;  and  when  combined,  as  Carelli  suggests,  wi  1  gas 
inflation  of  the  ureters  and  pelvis,  must  leave  little  to  be 
desired  iu  the  way  of  x-ray  demonstration.  I  lie  after-effects 
of  perirenal  inflation,  provided  C02  be  used,  are,  in  my 
experience,  slight,  and  no  harm  appears  to  result  from 
letting  patients  walk  about  soon  afterwards,  although  one 
does  not  permit  this  if  one  can  help  it. 


ZND  LUMBAK  I  4. 

Fig.  B.— Transverse  section  of  body  through  k i d n e y  r e 6  ion s how  1  n g 
niedle  in  position  for  perirenal  inflation  (modified  tiom  Giaj). 


We  now  connect  to  the  main  apparatus,  and  introduce  about 
50  c.cm.  of  gas.  Then,  using  the  two-way  stopcock,  test  the 
manometer  readings.  The  column  should  show  increased 
pressure  at  inspiration;  if  by  any  chance  one  is  in  the  pleura 
cavity  pressure  is  diminished  when  the  patient  draws  in  Ins 
breath.  In  my  experience  manometer  readings  are  not 
obtained  until  a  certain  amount  of  gas  lias  been  injected, 
although  I  understood  Carelli  to  say  that  often  the  fluid 
column  moved  as  soon  as  the  needle  entered  the  perirenal 

It  is  necessary  to  inject  at  least  500  c.cm.  of  gas— a  little 
will  enhance  the  contrast  obtained.  There  should  be 
no  sensation  at  first,  but  subsequently  a  feeling 
described  variously  as  “pressure,”  “distension,  or  dull 
aching”  is  complained  of.  This  is  not  of  sufficient  intensity 
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Fig.  C. — End -on  view  of  couch  with 
screen  on  supporting  table. 


the  gas  is  correctly 
remaining  amount 
plates  are  made 
taken  both  from  below  upwards 


seriously  to  inconvenience 
the  patient.  After  about 
half  the  proposed  quantity 
has  been  injected,  the  pro¬ 
cess  should  be  checked  by 
screening.  It  must  be  re¬ 
membered  that  a  consider¬ 
able  length  of  needle  is 
sticking  out,  which  must 
not  be  knocked  in  the  daik. 
A  simple  device  like  a 
miniature  table,  which 
straddles  the  patient,  its 
legs  resting  on  the  couch 
on  either  side,  is  used  to 
avoid  accidents  (Fig.  C). 
This  is  put  in  place  before 
the  lights  are  turned  off 
and  the  screen  is  rested  on 
it.  One  can  then  examine 
freely,  and  it  is  generally 
possible  to  decide  whether 
outlining  the  kidney.  If  so,  the 
is  injected,  the  needle  is  removed,  and 
in  the  ordinai'y  way.  These  should  be 
and  from  above  downwards, 


the  reason  being  that  the  views  are  by  no  means  identical, 
and  that  points  missed  iu  the  one  position  may  show  in  the 


DISCUSSION. 

Mr.  J.  Magnus  Redding  (Guy’s  Hospital)  said  that  several 
factors  had  to  be  taken  into  account  in  assessing  the  vame  of 
any  method  of  diagnosis  :  (1)  the  safety  and  ease  of  the 
procedure;  (2)  the  scope  of  usefulness  of  the  method;  (3)  the 
decree  of  accuracy  in  diagnosis  ;  and  (4)  the  value  of  the 
method  compared  with  other  methods  of  investigation.  It 
was  established  beyond  doubt  that  the  presence  of  oxygen  in 
the  peritoneal  cavity  in  large  quantities  was  unaccompanied 
by  any  grave  ill  effects.  The  apparatus  used  in  Ins  own  pro¬ 
cedure  of  inflation  consisted  of  two  parts  which,  with  t  10 
object  of  maintaining  a  strictly  aseptic  technique,  were  kept 
quite  separate  until  the  time  for  inflation  had  arrived:  (I)  2 
cylinder  of  oxygen  with  a  long  rubber  tube,  a  considerable 
lenotli  of  which  was  coiled  into  a  large  glass  jar  filled  with 
very  hot  water.  (2)  A  filter— a  glass  tube  with  a  bottle  neck  at 
each  end,  tightly  packed  with  cotton-wool;  a  short  length  of 
rubber  tubing,  one  end  of  which  was  subsequently  fit.ed  on  to 
the  filter,  the  other  end  being  provided  with  a  hollow  metal 
spi°ot;  and  a  spinal  anaesthesia  needle, into  the  base  ot  which 
the" spigot  fitted  :  these  three  pieces  of  apparatus  were  steril¬ 
ized  by  dry  heat.  The  skin  of  the  abdomen  was  painted 
■with  iodine  over  a  fairly  wide  area  around  the  umbilicus,  and 
sterilized  towels  were  arranged  around  the  site  selected  for 
puncture.  Unless  there  were  contraindications,  puncture  was 
made  through  the  rectus,  about  011c  inch  below  the  umbilicus 
and  one  inch  to  one  or  other  side  of  the  midline.  The  track 
proposed  for  the  puncture  was  infiltrated  with  a  local 
anaesthetic,  and  after  a  short  period  had  been  allowed  for 
this  to  become  effective  the  spinal  needle  was  thrust  slowly 
straight  downwards.  It  was  important  to  feel  tlieYery  con¬ 
siderable  resistance  which  was  imposed  by  the  sheaths  of 
the  rectus.  The  sheaths  of  the  rectus  were  pierced  by  slow, 
steady  pressure,  and  immediately.after  the  posterior  sheath 
had  been  puncturecl  a  very  slight  resistance  Avas  le  , 
accompanied  possibly  by  a  transient  sensation  of  pain. 
Oxygen  was  then  slowly  turned  on.  He  made  no  attempt; 
whatever  to  measure  the  quantity  of  gas  introduced,  but  he 
continued  inflation  until  the  patient  complained ^ot  slight 
discomfort,  upon  Avhicli  he  withdrew  the  needle.  He  adoptea 
this  procedure  because  he  thought  the  more  gas  the  better, 
and  the  quantity  was  necessarily  limited  by  the  patient  s 
tolerance.  After  the  needle  Avas  withdrawn  the  punctuie 
Avas  sealed  with  eauze  and  collodion,  and  the  natient  turner 
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oil  to  the  abdomen.  Pie  had  not  found  it  necessary  to 
wait  before  proceeding  with  radioscopic  examination. 
Preliminary  radioscopy  was  employed  to  make  sure  that 
the  structures  which  it  was  desired  to  investigate  were  well 
enveloped  in  gas.  The  prone  position  was  advisable  as  a  pre¬ 
liminary,  and  this  was  afterwards  modified  to  allow  the  best 
possible  envelope  of  gas  to  surround  the  different  structures. 
Radiograms  were  always  taken,  and  ultimate  diagnosis  rested 
chiefly  011  these.  The  positions  generally  used  were  : — Liver 
and  spleen :  shoulder  somewhat  raised;  prone.  Kidneys:  lateral 
antero- posterior  views.  Pelvic  organs:  prone;  pelvis  raised ; 
also  lateral  antero-posterior  views  with  pelvis  raised.  Double¬ 
screen  films  with  short  exposures  were  advisable,  and  the 
breath  should  be  held  during  exposure.  He  attempted  the 
withdrawal  of  gas  only  when  the  patient  was  complaining  of 
some  discomfort,  for  in  his  experience  it  was  impossible  to 
withdraw  anything  like  all  the  gas  through  the  needle  within 
a  reasonable  space  of  time.  The  patient  was  invariably  sent 
back  to  bed,  with  instructions  that  he  might  sit  up  when  he 
felt  inclined.  The  gas  was  usually  absorbed  within  forty- 
eight  hours  or  rather  more,  and  appeared  to  be  absorbed  more 
quickly  by  children.  He  was  convinced  that  when  oxygen 
as  used  lor  injection  patients  should  not  be  dealt  with  as 
out-patients.  The  effect  on  the  patient  was  often  painful  and 


sometimes  distressing.  Pain 


was  very  much  greater  on 


movement,  and  especially  on  elevation  of  the  shoulder,  owing 
to  ti action  on  hepatic  and  other  ligaments.  Movements 
should  therefore  be  restricted  to  the  minimum.  The  pain 
and  discomfort  only  lasted  an  hour  or  so  if  the  patient 
remained  recumbent,  and  there  were  as  a  rule  no  other 
ill  effects.  I  navoidable  mishaps  included  puncture  of  struc- 
tuies  adherent  to  parietal  peritoneum  where  needle  was 
inserted.  No  modification  of  apparatus  could  possibly 
eliminate  the  risk  of  entering  the  gut  in  these  cases  of 
adhesion.  The  actual  danger  appeared  to  be  slight,  but  the 
results  were  exceedingly  uncomfortable  for  the  patient,  and 
might  be  alanning.  Altogether,  to  sum  up  with  regard  to 
safety  and  ease  of  procedure,  there  must  be  preparation  and 
aseptic  technique  as  for  abdominal  section ;  the  actual 
inflation  was  exceedingly  easy;  the  procedure  was  often  very 
unpleasant  for  the  patient,  and  not  free  from  rather  remote 
risks  of  very  considerable  pain  and  distress.  Any  undesirable 
effects  appeared  to  be  usually  quite  transient.  Several  deaths 
had,  however,  been  reported. 

With  regard  to  the  scope  and  limitations  of  the  procedure, 
the  speaker  said  that  children  usually  bore  it  better  than 
adults.  Debility  and  cachexia,  unless  extreme,  did  not  form 
a  contraindication,  but  all  inflammation  of  the  peritoneum 
‘which  showed  any  sort  of  activity,  whether  recent  or  not, 
should  be  approached  with  caution,  and  recent  lesions  of  the 
peritoneum,  whether  primarily  acute  or  subacute,  were  an 
absolute  contraindication,  owing  to  the  possibility  of  separ¬ 
ating  recent  adhesions  or  of  generalizing  a  local  infection. 
All  conditions  associated  with  alteration  in  size,  shape,  or 
contomr.of  the  liver,  spleen,  kidneys,  uterus,  aud  ovaries  were 
sui  a  e.  The  method  was  useful  for  abdominal  tumours, 
other  than  those  of  the  alimentary  tract,  the  latter  beiim 
demonstrated  better  by  the  opaque  meal  and  enema.  A 
certain  number  of  gall  stones  which  could  not  be  shown  011 
ordinary  examination  were  demonstrable  by  pneumoperi¬ 
toneum,  but  ho  had  not  met  with  much  success  in  this 
direction.  With  regard  to  urinary  calculi,  the  percentage  of 
cases  in  which  these  could  not  be  shown  by  ordinary  ex¬ 
amination  with  proper  technique  was  exceedingly  small. 
1  .  i81'.®®0/,  accuracy  in  diagnosis  attainable  by  this  method 
varied  with  the  type  of  lesion.  He  had  had  most  success  in 
uecKiiug  as  to  the  presence  or  absence  of  adhesions  and  the 
eations  of  tumours  to  the  solid  viscera.  The  nature  of  the 

to  think  't 'll -if  '  n  imij  Tllere  was  every  reasou,  however, 
to  m«lk  !h  t  ith,  Wldei'  experience  it  should  be  possible 
diagnoses  lftrgei'  Perceutage  of  absolutely  definite 

witl^nfh^i-Q0  Sjv°^e  of>  tlle  va'uc  this  method  as  compared 
a  hiali  ,u /'  •  01  Pneumoperitoneum  radiography  to  attain 

insisted  fe  1  '.TZ*  of  the  Profession,  it  must  be 

to  thk  urnLi  V  caieiully  selected  cases  be  submitted 

involve  tlim-01  Uie’  Pr.ocesa  of  selection  should 

aminnti  c  '“‘eal  examination,  with  any  special  ex- 

£  “  *  fC-h  !fc  Jef  “Scaled.  He  deprecated  in- 

Sg,  0” >tlne .method  for  every  subject  with  symptoms 
I11  careful!  •  •  ^  ^  11  ^lave  their  origin  in  the  abdomen, 

furmsli  ;  fV  SC  c,c.*e^  cas?s  the  method  would  very  frequently 

me  iiis  „  oimatIon  which  could  not  be  obtained  by  any 
means  short  of  exploratory  laparotomy. 


Dr.  Woodburn  Morison  (Manchester)  agreed  that  the 
operation  of  gas  inflation  was  a  definite  surgical  process;  if 
that  were  generally  accepted,  then  it  was  a  surgeon’s  work. 
A  medical  man  with  surgical  qualifications,  of  course,  could 
practise  as  ho  chose,  but  in  Manchester  it  was  not  desired 
that  the  surgeons  should  invade  the  sphere  of  the  radio- 
ogists.  In  that  city  they  had  done  about  one  hundred  such 
operations;  lie  had  never  been  able  to  show  gall  stones  by 

•11  HJfthod  unless  they  had  been  previously  demonstrated 
with  the  ordinary  plate,  aud  he  agreed  with  Dr.  llernaman- 
Johnson  that  if  the  stones  were  of  sufficient  density  to  give 
a  good  picture  they  cou'd  be  shown  by  the  ordinary  plate 
examination. 

The  President  said  that  this  was  one  of  the  newer 
methods  in  x-my  practice,  and  the  Section  was  under  an 
obligation  to  Dr.  Hernaman- Johnson  and  Dr.  Redding  for 
their  valuable  contributions.  They  were  pioneers  in  a  new 
method,  which,  like  every  new  method,  was  open  to  ex- 
aggeration  and  abuse.  What  he  himself  wished  to  know 
was  why  the  presence  of  air  made  a  part  peculiarly 
transparent  to  the  rays. 

.,  D,r;  HeRnamax- Johnson,  in  reply,  said  that  the  operatic  n 
itself,  it  skilfully  done,  hurt  the  patient  no  more  than  the 
anaesthetizing  of  the  track  of  the  needle  would  do.  In 
Ins  opinion  C02  was  much  more  desirable  than  oxygen, 
but  with  C02,  as  the  distension  disappeared  in  about  three- 
quarters  of  an  hour,  it  was  necessary  to  be  fairly  speedy  in 
making  the  exposure;  that  was  the  only  disadvantage  of  this 
gas  as  compared  with  oxygen.  To-  relieve  the  discomfort 
after  operation  he  had  found  one-sixtli  of  a  grain  of  morphine 
veiy  useful.  It  was  advjsable  to  keep  the  patient  supine  for 
some  time.  Puncturing  of  the  spleen  should  not  take  place  if 
care  were  exercised.  He  agreed  that  the  method  often  failed 
m  the  diagnosis  of  gall-bladder  calculus.  With  regard  to  a  point 
as  to  technique  raised  by  Dr.  Morison,  those  who  had  been 
general  practitioners  could  not  realize,  and  probably  never 
would  realize,  why  they  should  not  use  needles  in  the  same 
way  as  they  had  been  accustomed  to  use  them  in  general 
practice.  Possibly  a  new  generation  of  radiologists,  who  had 
been  brought  up,  alter  graduation,  to  array  work  alone,  might 
find  a  difficulty.  Too  narrow  a  specialism  was  to  be  depre¬ 
cated.  Surgeons  quite  rightly  made  use  of  x  rays  and  elec¬ 
tricity  when  they  considered  it  advantageous  to  their  prac¬ 
tices,  and  a  similar  liberty  should  be  given  to  other  experts. 
One  thing  at  least  was  certain:  had  Dr.  Morison’s  views  met 
with  general  acceptance  in  the  past  there  would  be  no  dis¬ 
cussion  on  peritoneal  inflation  to-day,  as  the  method  had  been 
initiated  by  radiologists,  just  as  diathermic  surgery  owed 
its  beginnings  to  electro-therapeutists.  With  regard  to  the 
usefulness  of  injected  gas  in  showing  up  organs,  it  acted 
chiefly  by  pushing  the  parts  away  from  each  other,  but 
there  might  also  be  some  refractive  effect  as  yet  not  fully 
understood. 


Jltrinoranfia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  DIMPLE  ON  THE  CONDYLE  OF  THE  FEMUR. 
There  is  a  little  dimple  or  depression,  situated  just  above  the 
popliteal  groove  on  the  outer  condyles  of  tlio  great  majority 
of  femora.  This  dimple  is  entirely  ignored  by  most  text¬ 
books  of  anatomy,  and  in  the  few  instances  in  which  it  is 
alluded  to  it  is  said  to  be  caused  by  the  pressure  of  a  sesamoid 
bone  which  is  sometimes  present  in  the  outer  head  of  the 
gastrocnemius. 

A  short  time  ago,  while  acting  as  demonstrator  in  the 
Anatomy  Department  of  Glasgow  University,  I  investigated 
this  matter,  with  the  help  of  Dr.  D.  M.  Blair,  the  senior 
demonstrator.  WTe  examined  between  us  a  dozen  lower- 
limbs;  we  found  that  no  sesamoid  bone  was  present  in  seven 
out  of  the  twelve  specimens;  but  in  spite  of  this  fact  tho 
snprapopliteal  depression  was  well  marked  in  each  case.  In 
the  remaining  five  specimens  a  sesamoid  bone  or  cartilage 
was  found;  but  in  no  case  did  it  correspond  in  position  to 
the  depression,  being  always  at  least  half  an  inch  below  aud 
lateral  to  it. 

Some  other  explanation  will  therefore  have  to  be  found  for 
the  existence  of  this  peculiar  dimple.  So  far  as  we  could  see, 
it  had  absolutely  no  raison  d'etre — nothing  originated  from  it, 
nothing  occupied  it. 

London  Hospital.  W.  Kerr  Connell,  M.B.,  Ch.B.Glasg. 
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UNSUSPECTED  PREGNANCY. 

I  think  I  ought  to  record  an  experience  I  had  about  twenty 

years  ago,  because  of  its  medico-legal  significance. 

I  was  summoned  at  the  last  minute  to  attend  a  confine¬ 
ment.  After  the  birth  of  the  child,  a  healthy  male,  the 
mother  made  the  following  statement  :  She  had  been 
married  over  eight  years,  and  had  been  regular  each  month. 
Her  last  period  finished  two  or  three  days  before  this 
unexpected  birth.  Her  figure  had  not  changed  in  the  least; 
she  wore  the  same  stays  and  dresses  throughout  with  no 
adjustments  or  alterations.  A  short  time  before  delivery  she 
had  a  little  stomach  aclic,  which  she  ascribed  to  having  eaten 
a  supper.  The  child  wa3  born  as  the  result  of  one  long  pain 
only",  and  tire  process  was  a  matter  of  a  few  minutes  only. 

The  medical  attendance  merely  consisted  in  division  of  cord 

and  application  of  a  binder.  The  husband  had  no  suspicion 
of  his  wife  being  pregnant,  and  was  quite  excited  and 
flustered  at  the  unexpected  birth. 

I  also  questioned  a  married  woman  who  had  had  several 
children,  and  who  occupied  part  of  the  same  house.  She  had 
not  noticed  any  sign  of  pregnancy  in  her  friend,  neither  111 
'  figure,  dress,  nor  anything  else. 

The  whole  set  of  circumstances  seems  almost  unbelievable, 
but  I  closely  questioned  all  parties  concerned  at  considerable 
length,  and  as  there  was  no  conceivable  reason  for  speaking 
anything  but  the  truth  I  unhesitatingly  accepted  the  state¬ 
ments  as  facts.  I  still  believe  these  things  to  be  true  in 
every  particular. 

,  «  w  John  Fletchet. 


A  DIPHTHERIA  CARRIER. 

Miss  E.  R.,  aged  28,  of  robust  appearance,  had  been  found  to 
be  a  carrier  of  virulent  diphtheria  bacilli  in  Novembei,  1021, 
when  an  outbreak  occurred  in  a  school  where  she  was  matron. 
An  autogenous  vaccine  prepared  at  Manchester  University 
and  also  a  stock  vaccine  were  administered  without  effect, 
as  follows : 

Three  doses  of  autogenous  vaccine,  each  containing 
10  million  bacilli,  were  injected— one  each  on  January  20tli, 
January  27tli,  and  February  3rd;  three  doses  of  the  stock 
vaccine  were  also  injected— one  of  25  million  on  February 
28th,  one  of  50  million  on  March  6tli,  and  one  of  25  million 
on  March  17tli.  Swabs  taken  on  various  dates  subsequent 
to  the  commencement  of  the  injections  showed,  on  culture, 
the  following  results: 
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After  the  dose  of  50  million  stock  vaccine  (undetoxicated) 
there  was  considerable  reaction,  and  the  patient  complained 
of  very  distressing  pain  in  the  region  of  the  heart  with  a  feel- 
in«  of  oppression,  but  there  was  no  tachycardia,  dilatation,  or 
valvular  disease.  These  symptoms  had  not  been  present  before 
the  use  of  the  vaccine  ;  in  fact,  the  patient  had  felt  perfectly 
fit.  She  refused  further  injections  after  March  17th. 

On  March  14tli  I  removed  the  right  tonsil,  which  was 
somewhat  hypertrophied;  the  left  tonsil  was  only  visible  on 
retraction  of  the  anterior  pillar  of  the  fauces.  As  diphtheria 
bacilli  were  still  present  on  March  28th  I  sent  her  to  Dr. 
E.  H.  R.  Harries,  who  reported  numerous  diphtheria  bacilli 
on  the  left  tonsil  and  a  few  from  the  nose,  and  recommended 
dissection  out  of  the  left  tonsil;  this  was  done  by  Mr.  A.  L. 
Yates  on  April  21st,  and  he  removed  some  adenoid  tissue 
at  the  same  time.  Swabs  taken  subsequently  showed  the 
following  results: 


Mav  10  ...  •  ...  swab  +  May  24  .  swab  - 

„  17  .  „  -  ..  30  .  „  - 


On  May  10th  a  slough  was  still  present  in  the  naso¬ 
pharynx  ;  after  this  had  separated  the  swabs  were  negative. 
Local  treatment  after  removal  of  the  tonsils  consisted  of 
swabbing  over  the  tonsil  beds  and  nasopharynx  daily  with 
10  per  cent,  argyrol,  except  on  mornings  before  swabs  were 
taken. 

I  think  this  case  only  emphasizes  the  uselessness  and  even 
harmfulness  of  vaccines  for  these  cases,  and  the  necessity  for 
thorough  removal  of  any  unhealthy  tissue,  without  which  the 
diphtheria  bacilli  cannot  be  dislodged. 

Wolverhampton.  G.  L.  S PACKMAN,  M.B.,  C ll .  13 .,  D.P.H. 
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CANCER  OF  THE  BREAST. 

Mr.  Handley  published  the  first  edition  of  his  book  on 
Cancer  of  iltc  Breast  in  1906,  aud  it  says  much  for  the 
thoroughness  aud  care  with  which  his  original  investigation 
was  conducted  that  in  this,  the  second,  edition,1  published 
sixteen  years  later,  there  has  been  need  for  practically  no 
alteration  of  any  consequence  in  that  section  which  deals 
with  his  pathological  work. 

The  arrangement  of  the  contents  of  the  volume  is  based  on 
a  scientific  'principle  which  ought  to  be  more  frequently 
followed.  The  book  begins  with  a  detailed  statement  of  the 
evidence  on  which  Mr.  Handley  relies  to  establish  his  theory 
of  the  way  in  which  carcinoma  of  the  breast  is  disseminated; 
later  chapters  treat  of  the  process  of  repair  in  carcinoma,  the 
normal  anatomy  of  the  breast,  the  treatment,  operative,  hy 
x  rays,  and  by  radium,  and  of  recurrence.  Paget's  diseaso 
and  the  dissemination  of  melanotic  sarcoma  are  discussed  in 
two  interesting  and  illuminating  chapters. 

The  two  sections  of  the  book  which  will  probably  first 
attract  attention  are,  curiously  enough,  neither  of  them 
strictly  concerned  with  the  main  thesis  of  the  volume. 
Chapter  X  deals  with  the  anatomy  of  the  breast  and  its 
lymphatic  glands  ;  here  we  confess  to  some  feeling  of  dis¬ 
appointment;  in  a  volume  of  such  excellence  aud  importance 
nlace  might  have  been  found  for  a  more  detailed  account  of 
what  must  essentially  form  the  groundwork  of  successful 
pathological  investigation.  In  contrast  to  this,  the  chapter 
dealing  with  the  radiological  treatment  of  carcinoma  is  one 
of  the  best  presentations  of  the  subject  which  we  have  read. 
It  puts  the  highly  important  question  in  an  exceedingly  fair 
light,  and  wo  would  commend  its  perusal  to  all  who  have 
anything  to  do  with  the  radiological  treatment  of  carcinoma. 
We  have  only  one  criticism  to  make  :  it  would,  we  think,  have 
been  well  to  have  recounted  iu  greater  detail  the  work  of 
Murphy  and  Rous  aud  their  collaborators;  Mr.  Handley 
dismisses  their  investigations  very  briefly  and  does  not  even 
mention  their  names;  but  their  results  are,  we  believe, 
generally  considered  to  be  of  great  significance. 

The  first  chapter  deals  with  the  inadequacy  of  the  embolic 
theory  of  the  dissemination  of  carcinoma;  Mr.. Handley  is 
strongly  in  favour  of  the  view  that  breast  cancer  is  dis¬ 
seminated  by  the  lymphatic  vessels.  While  he  does  not  deny 
the  possibility  of  cancer  cells  entering  the  blood  stream,  he 
believes  (aud  his  belief  is  mainly  based  on  the  work  of  M.  B. 
Schmidt)  that  the  blood  exerts  so  strong  a  destructive  action 
upon  the  cancer  cells  that  liaemic  embolic  metastasis  is  an 
extremely  rare  occurrence.  Recent  experimental  work  tends 
to  call  in  question  some  of  Schmidt’s  results,  and  wo  suggest 
that  the  papers  Czerny  published  in  1913-14  are  of  interest  iu 
this  connexion.  With  great  originality  a  mass  of  evidence  is 
presented  in  favour  of  the  view  that  the  disease  is  dis¬ 
seminated  by  way  of  the  lymphatics  along  the  deep'fcervical 
fascia.  The  author  draws  a  clear  distinction  between  spread 
by  infiltration  aud  spread  by  permeation ;  the  latter  is  the 
advance  guard  of  the  disease,  and  by  ingenious  argument,  if 
not  by  demonstration,  Mr.  Handley  shows  that  it  is  along  the 
smaller  lymphatic  vessels  that  the  cancer  cells  primarily 
extend. 

There  are  not  many  who  will  express  disagreement  with 
his  views,  but  to  a  critical  mind  the  demonstration  is  not  so 
convincing  as  Mr.  Handley  would  have  us  believe.  Naked- 
eye  evidence,  as  shown  by  the  skin  nodules,  is  untrustworthy; 
such  evidence  can  only  be  obtained  in  the  advanced  stages  of 
the  disease,  and  the  nodules,  therefore,  are  no  criterion  of  an 
early  process.  Microscopical  evidence  will  be  convincing 
when  the  process,  as  Mr.  Handley  describes  it,  can  be 
demonstrated  in  a  complete  series  of  serial  sections.  Tho 
labour  would  be  enormous,  and  the  observer  to  undertake  it 
has  yet  to  appear.  The  examination  of  a  single  strip, ‘lor  even 
of  two  radial  strips,  is  not  sufficient  evidence  of  whatf  may  be 
occurring  in  other  planes  and  serials.  The  author  describes 
his  conception  of  the  disease  and  its  spread  as  being  that  of  a 
biconvex  lens,  by  which  description  we  may  infer  that  he 
believes  that  the  dissemination  of  tho  disease,  while  not 
necessarily  circular,  is  yet  radially  uniform  from  a  common 
centre.  It  is  difficult  to  reconcile  this  exact  conception  with 

1  Cancer  of  the  Breast  and  its  Treatment.  By  W.  Sampson  Handley, 
M.S.,  M.D. Bond.,  F.R.C.S. Eng.  Second  edition.  Bondon :  Published  for 
the  Middlesex  Hospital  ih-ess  by  John  Murray.  1912.  (Med.  8vo,  pp  411; 
82  figures.'  30s.net,) 
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what  happens  in  cases  of  epigastric  abdominal  involvement. 
Is  it  not  more  natural  to  assume  that  there  has  been  a 
lymphatic  dissemination  of  the  disease  along  one  definite 
line ? 

There  is  difficulty  also  in  agreeing  with  Mr.  Handley  in  his 
dismissal  of  the  blood  route  of  infection.  I11  those  cases  which 
show  secondary  deposits  in  the  dura  further  evidence  seems 
to  be  required  to  carry  conviction  that  such  deposits  are 
explained  by  a  lymphatic  dissemination  along  the  deep  fascia 
extending  as  far  as  thescalp,  and  yet  giving  rise  to  no  other 
superficial  manifestation. 

A  very  interesting  and  encouraging  portion  of  the  book  is 
that  which  deals  with  the  natural  tendency  to  cure  in 
carcinoma.  It  is  encouraging  because  w'e  are  too  apt  to  be 
pessimistic  where  malignant  disease  is  concerned  ;  here  again, 
however,  we  cannot  help  wishing  that  Mr.  Handley  could 
show  us  more  convincing  evidence  of  the  radial  fibrotic  cure 
which  he  so  dramatically  describes. 

In  the  section  which  deals  with  the  principles  of  the  opera¬ 
tion  for  breast  cancer  we  are  glad  to  call  attention  to  the 
importance  Mr.  Handley  attaches  to  the  too  often  neglected 
rule  that  the  primary  growth  shall  always  be  the  central 
point  of  the  mass  of  tissue  which  is  cut  out  in  order  to  remove 
cancer.  Too  often  the  rule  is  broken  in  order  to  ensure 
a  more  adaptable  scar.  We  do  not  find  that  Mr.  Handley  has 
expressed  an  opinion  on  the  question  whether  the  axillary 
dissection  should  precede  the  removal  of  the  breast  and  its 
associated  parts.  There  are  many  who  believe  that  to  intro¬ 
duce  the  operation  by  an  axillary  dissection  is  a  great  material 
advantage.  We  hope  we  shall  not  be  accused  of  levity  if  we 
allude  to  one  point  which  must  interest  all  who  play  golf— and 
in  these  days  who  does  not?  In  January,  1912,  Mr.  Handley 
carried  out  tho  radical  operation  for  brea.st  cancer  on  a.  lady 
who,  within  six  mouths  of  the  operation,  defeated  her  husband, 
a  scratch  player,  though  she  was  in  receipt  of  only  three 
stiokes  !  Golfing  stories,  like  fishing  stories,  are  always 
refreshing,  and  this  is  one  of  tho  best  we  have  heard. 

But,  apart  from  these  criticisms,  golfing  and  otherwise,  we 
have  nothing  but  admiration  for  this  most  excellent  volume. 
The  research  has  been  conducted  in  a  most  scientific  spirit, 
there  is  evidence  throughout  of  admirable  care  and  attention 
to  detail,  and  if  on  occasion  the  reader  has  the  feeling  that 
the  cloth  has  been  cut  to  suit  the  tailor,  one  must  remem¬ 
ber  that  it  is  a  fault  to  which  every  original  investigator  is 
liable.  In  future  editions  we  hope  that  Mr.  Handley  will  give 
us  the  benefit  of  his  great  experience  by  recounting  further 
problems  of  breast  pathology  in  relation  to  other  tumours. 


THE  PATHOLOGY  OF  LETHARGIC  ENCEPHALITIS. 
Professor  Tauozzi’s  monograph  on  non  suppurative  en¬ 
cephalitis  and  so  called  lethargic  encephalitis2  is  based  on 
observations  made  on  cases  during  the  epidemic  at  Mcdena 
betwcini  December,  1919,  and  January,  1920.  The  book  is 
mainly  devoted  to  the  anatomical,  histological,  and  bacterio¬ 
logical  study  of  the  disease,  together  with  an  account  of  tho 
author  y.  experiments  on  animals.  The  anatomical  and  histo¬ 
logical  observations  arc  divided  into  three  groups.  The 
first  comprises  those  cases  which  showed  symptoms  of 
epidemic  encephalitis  during  life,  the  diagnosis  being  con¬ 
firmed  by  post-mortem  examination;  the  second  group  consists 
of  cases  which  came  to  autopsy  with  the  diagnosis  of  influenza 
oi  acute  bronchopneumonia  with  or  without  symptoms 
of  cerebral  involvement;  and  the  third  group  consists  of 
miscellaneous  diseases.  All  the  eight  cases  of  the  first  group 
A\ith  one  exception  showed  diffuse  lesions  of  the  broncho¬ 
pulmonary  system  referable  to  influenza,  and  the  paren¬ 
chymatous  organs  showed  degenerative  changes  due  to 
toxic  infection,  ihe  lesions  in  the  central  nervous  system 
both  on  naked  eye  and  microscopical  examination  presented 
lc  appearances  characteristic  of  epidemic  encephalitis, 
jactei  iologica.1  examination  of  the  cercbro-spinal  fluid  was 
a  "ays  negative.  In  six  of  the  twelve  cases  belonging  to  the 
second  gioup  a  study  of  the  central  nervous  system  showed 
esions  similar  to  those  found  in  a  more  marked  degree  in 
eucep.iahtis.  In  the  third  group,  which  comprised  eleven 
exi.mp  es  of  vauous  diseases  such  as  tuberculosis,  pemphigus, 
purpiua,  nephritis,  and  carcinoma  of  the  pancreas,  histological 
esions  resembling  those  of  encephalitis  were  found  apart  from 
any  clinical  signs  of  nervous  involvement.  The  experimental 
■vyoi  v  pei  formed  by  the  author  consisted  of  inoculation 
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of  rabbits  with  pure  cultures  of  diplostreptococci  obtained 
from  bronchopneumonic  areas  in  cases  of  encephalitis.  The 
inoculations  were  made  beneath  the  dura  mater,  into  the 
cerebral  substance,  into  the  carotid,  jugular  vein,  and 
peritoneum ;  the  lesions  produced  wrere  similar  to  those  met 
with  in  lethargic  encephalitis. 

Professor  Tarozzi  maintains  that  the  anatomical  and  histo¬ 
logical  changes  of  so-called  lethargic  encephalitis  do  not  differ 
iu  any  respect  from  those  found  in  non-suppurative  encephal¬ 
itis,  and  especially  from  the  encephalitis  which  may  accom¬ 
pany  influenza.  Post-mortem  examination  of  cases  of  en- 
-  cephalitis  always  shows  the  changes  iu  the  respiratory  tract 
usually  found  in  influenzal  bronchopneumonia.  Moreover,  in  the 
central  nervous  system  of  persons  who  have  died  of  influenza 
lesions  are  found  in  a  marked  degree  with  relatively  greater 
frequency  in  those  who  have  presented  clinical  symptoms  of 
encephalitis  during  life.  The  histological  changes  in  tho 
central  nervous  system  in  lethargic  encephalitis  are  pre¬ 
sumably  to  be  attributed  to  the  local  action  of  circulating 
toxins  produced  by  the  diplostreptococci  which  are  responsible 
for  the  inflammation  in  the  respiratory  tract.  There  is  thus, 
the  author  concludes,  a  close  causal  relationship  between 
influenza  and  encephalitis.  The  hypothesis  that  influenza 
merely  predisposes  to  infection  of  lethargic  encephalitis  is 
dismissed  as  inadequate. 


THE  POPULATION  PROBLEM. 

Discussion  of  tho  population  problem  generally  excites  as 
violent  animosities  as  debates  on  psycho-analysis,  no  doubt 
because  both  topics  are  more  or  less  concerned  with  a  taboo. 
The  fury  aroused  by  Parson  Malthus  lives  iu  Cobbett’s  pages, 
while  the  more  genial  satire  of  Peacock  can  never  lack 
admirers.  Lord  Morley  tells  how  Mr.  Gladstone  withdrew 
from  co  operation  with  tho  promoters  of  a  memorial  to  John 
Stuart  Mill  because  of  a  doubt  whether  Mill  had  not  advo¬ 
cated  obnoxious  checks  to  population. '  Eminent  statisticians, 
even  correspondents  of  the  British  Medical  Journal,  have 
been  a  trifle  fierce  on  the  theme.  -  Mr.  Carr- Saunders* 
possesses  the  distinction  of  having  devoted  a  volume  of 
more  than  500  pages  to  this  exciting  subject  without  a  single 
lapse  from  academic  decorum  and  without  giving  tho  most 
sensitive  reader  cause  for  auger.  He  has  diligently  perused 
a  large  number  of  books  and  memoirs  (his  bibliography 
includes  about  1,000  titles)  and  has  attempted  to  sum  up 
the  whole  case  in  the  manner  of  a  judge.  He  has  achieved  a 
fair  measure  of  success,  although  the  field  he  essays  to  cover 
is  so  wide  that  specialists  will  no  doubt  find  errors.  Actuaries', 
for  iustauce,  will  object  that  neither  Macdonell’s  deductions 
from  the  Corpus  Inscriplionum  Latinarum  nor  the  rates  of 
mortality  in  Price’s  Northampton  Table  give  any  information 
about  that  terribly  mishandled  function,  the  “  Expectation  of 
Life,”  either  in  ancient  Rome  or  eighteenth-century  Englaud, 
because  tho  method  of  calculation  was  unsound.  But  not 
even  a  diligent  Oxonian  can  be  equally  well  informed  on  all 
points.  The  general  reader  is  likely  to  be  awestruck  by  the 
range  of  Mr.  Carr- Saunders’s  erudition.  The  harshest 
criticism  such  a  reader  is  likely  to  make  is  to  recall  some 
sentences  of  Bagehot :  “  There  is  as  much  variety  of  pluck  in 
writing  across  a  sheet  as  in  riding  across  a  country.  Cautious 
men  have  many  adverbs — ‘usually,’  ‘nearly,’  ‘almost’; 
safe  men  begin,  ‘ it  may  be  advanced.’”  Mr.  Carr- Saunders 
is  cautious  and  safe,  although  he  has  courage  enough  to 
dissent  from  opinions  very  influentially  supported.  Perhaps 
we  can  best  give  an  idea  of  tho  qualities  of  the  book  by 
quoting  the  concluding  passage. 

“  On  the  other  hand,  those  who  think  that  germinal  change  in 
mental  characters  will  affect  the  evolution  of  society  and  mould 
the  course  of  history  are  upon  the  whole  mistaken.  The  course  of 
history  is  in  the  main  dependent  upon  changes  in  tradition  which 
are  for  the  most  part  independent  of  germinal  change.  Just  as 
the  outstanding  happenings  in  the  last  century — the  turning  of 
thought  and  conduct  in  Germany,  for  example,  along  certain  lines, 
which  ended  in  so  great  a  catastrophe — were  due  to  changes  in 
tradition  and  not  to  changes  in  the  germinal  constitution,  so 
whether  the  problems  now  pressing  upon  European  society  are 
to  be  solved,  or  whether  some  greater  catastrophe,  reaching  a 
climax  in  a  long  course  of  years  or  bursting  suddenly  upon  us,  is 
to  be  the  outcome,  will  depend  upon  changes  in  tradition  and  not 
upon  germinal  change.  The  reason  for  this  lies  in  the  fact  that 
the  vast  accumulation  of  tradition  overlays  the  outward  expres¬ 
sion  of  mental  character,  determines  the  direction  of  intellectual 
activity  and  moulds  the  expression  of  the  instinctive  faculties. 
But  as  far  as  tradition  is  equalized,  so  far  do  innate  mental 
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differences  manifest  themselves  as  between  man  and  man,  and 
since  tradition  is  more  or  less  equalized,  if  not  within  races,  at 
least  within  classes  in  the  same  race,  to  that  degree  is  menta 
endowment  of  pre-eminent  importance  to  the  individual. 

At  first  this  seems  rather  bold,  a  challenge  to  those  who 
believe  Nature  more  important  than  Nurture.  But  when  one 
rereads  it,  perpends  the  final  sentence,  and  remarks  that  Mr. 
Carr- Saunders  defines  tradition  (on  p.  409)  as  the  “  product 
of  conceptual  thought,”  one  comes  to  doubt  whether  it  really 
is  so  very  bold  after  all.  The  character  of  the  product  must, 
we  should  suppose,  depend  upon  what  “  conceives  it,  there¬ 
fore  ultimately  tradition  does  depend  upon  “  germinal  change. 
Perhaps  the  very  bad  tradition  of  Germany  teas  a  consequence 
of  the  conditions  of  selection  a  generation  ago,  which  Mr. 
Carr- Saunders  allows  (on  p.  464)  to  have  played  some  part 
his  cautious  words  are,  “may  have  played  a  minor  part.  _ 
In  fact,  Mr.  Carr- Saunders’s  caveat  against  the  eugemsts  is 
a  very  mild  one  indeed.  Perhaps  all  it  really  amounts  to  is 
this.  When,  as  in  Rome,  a  small  number  of  highly  intelligent 
and  cultivated  persons  was  surrounded  by  a  vast  population 
of  entirely  uncultivated  and  quasi-barbarous  persons,  the 
mutual  destruction  of  the  intelligent  minority  led  to  chaos ; 
there  was  no  sufficient  tradition — using  the  word  in  a  slightly 
different  sense  from  that  of  Mr.  Carr- Saunders- to  keep  the 
machine  working.  In  a  modern  State  this  could  not  happen. 
If  every  educated  Englishman  were  shot  to-morrow  the  mean.-, 
of  knowledge  are  so  widely  disseminated  that,  within  a  few 
generations  at  most,  there  would  be  a  recovery  to  the  original 

^  Upon  the  narrower  issues,  the  question  of  checks  to  popula¬ 
tion  and  the  determination  of  the  optimum  population,  Mr. 
Carr- Saunders  is  again  a  cautious  but  not  inspiring  guide.  It 
may  be  a  bold  thing  to  say  of  any  book  on  the  population 
question,  but  we  will  predict  that  this  work  will  not  excite 
violent  controversy.  _ _ _ 


X-RAY  DOSAGE. 

The  Principles  of  Physics  and  Biology  of  Radiation  Therapy 4 
is  an  English  translation  of  Kronig  and  Friedrich’s  book 
made  by  Dr.  Henry  Schmitz,  Professor  of  Gynaecology  at  the 
Loyola  University  School  of  Medicine,  Chicago.  The  original 
German  edition  was  published  in  1918,  but  the  translation 
has  been  brought  up  to  date  by  the  addition  of  accounts  of 
various  investigations  made  by  Friedrich  and  his  assistants 
.since  that  date  ;  this,  the  translator  states,  has  been  done  in 
order  to  demonstrate  the  important  bearing  of  the  original 
work  upon  the  progress  and  development  of  radiation  therapy. 

Some  idea  of  the  comprehensive  character  of  this  publica¬ 
tion  can  be  gathered  from  the  material  which  constitutes  the 
two  main  portions.  Part  I,  dealing  with  the  physical 
principles  of  radiation  therapy,  is  largely  concerned  with 
the  question  of  dosimeters,  and  an  instrument  is  described 
which  appears  to  conform  to  all  the  demands  of  radio¬ 
therapy  ;  there  is  a  unit  of  dose  and  a  method  to  gauge  the 
scale  of  the  dosimeter  based  upon  this  unit.  The  experi¬ 
ments  made  in  order  to  perfect  the  iontoquantimeter  are 
described  in  detail,  together  with  errors  of  construction 
which  have  to  be  guarded  against.  An  extraordinary 
number  of  experiments  are  detailed  in  this  part  of  the 
book,  ranging  from  those  concerning  the  reliability  or 
otherwise  of  Kienbock  strips,  the  Sabouraud  pastille,  and  the 
Fiirstenau  intensimeter,  to  those  carried  out  in  order  to  make 
a  comparison  between  the  depth  dose  calculated  from  the 
surface  dose  and  the  depth  dose  measured  in  the  water 
phantom,  and  also  experiments  carried  out  with  x  rays 
filtered  through  1  mm.  of  copper  at  different  depths  and  with 
different  sized  fields.  The  number  of  tables  of  these  various 
results  is  somewhat  bewildering  to  a  reader  who  is  not  an 
expert  physicist. 

The  second  part  is  occupied  with  the  biological  principles  of 
radiation  therapy,  and  is  in  effect  an  attempt,  with  the  aid  of 
the  measuring  methods  described  in  the  first  part,  to  define 
the  laws  which  govern  the  action  of  x  rays  and  of  radio-active 
substances  on  biological  objects.  Realizing  that  laws  could 
not  be  framed  without  much  preliminary  investigation  on  the 
lower  forms  of  animal  and  vegetable  organisms,  a  large 
number  of  experiments  were  first  of  all  made  on  frog  larvae, 
and  these  are  the  subject  of  the  opening  chapters  of  this 
section. 

Having  convinced  themselves  that  definite  laws  for  the 
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biological  action  of  the  various  types  of  x  ray  could  be 
founded  on  these  experiments,  the  authors  in  the  following 
chapter  deal  with  their  investigations  made  on.  human 
tissues;  the  three  tissues  chosen  are  the  skin,  carcinomata, 
and  the  ovary.  Detailed  accounts  of  experimental  work  on 
these  three  tissues,  chiefly  of  the  action  of  x  rays  through 
filters  of  3  mm.  aluminium  or  1  mm.  copper,  occupy  succeed¬ 
ing  pages,  and  comparisons  are  made  with  the  biological 
action  of  the  gamma  rays  of  both  radium  and  mesothorium. 
All  this  part  of  the  work  is  of  the  greatest  interest  and 
importance  to  the  radiotherapeutist,  and  its  arrangement  is 
such  that  it  is  easily  followed  and  understood.  In  each  experi¬ 
ment  the  aim  is  first  of  all  stated,  then  a  short  account  of 
the  details  of  the  actual  experiment  is  given,  together  with, 
in  some  cases,  the  control  observations;  finally  the  results 
and  their  bearing  on  the  subject  are  summarized..  This  part 
concludes  with  an  account  of  the  methods  of  arriving  at  the 
sensibility  quotient  for  the  ovary  and  for  carcinoma,  and 
notes  on  the  dependence  of  the  intensity  of  the  biological 
action  on  the  same  dose. 

With  regard  to  the  main  conclusions  which  are  the  outcome 
of  all  this° work,  it  is  definitely  laid  down  that  the  average 
erythema  dose  can  be,  and  is,  determined ;  but  that  at  the 
same  time  undersensibility  as  well  as  oversensibility  can  be 
proved  to  exist :  the  former,  pronounced  undersensibility,  is 
frequently  observed  in  very  old,  decrepit,  and  markedly 
cachectic  individuals,  even  up  to  the  amount  of  100  per  cent. 
The  conclusion  as  to  the  ovary  is  that,  if  the  dose  ieconi- 
mended  to  produce  amenorrlioea  is  administered  the  age  of 
the  patient  is  practically  of  no  importance  the  successful 
result  must  follow  on  the  dose.  In  carcinoma  in  some  cases 
a  tumour  would  completely  disappear  to  the  senses  of  sight 
and  touch,  whilst  in  other  cases  the  tumour  was  refractory  in 
spite  of  the  same  a:-ray  dose.  The  reasons  for  the  great 
individual  differences  in  this  respect  are  unknown. . 

It  is  impossible  to  do  more  than  give  a  general  impression 
of  the  scope  and  the  value  of  the  experimental  work  detailed 
with  so  much  care  and  exactness.  The  value  of  the  book 
to  the  radiologist  and  especially  to  the  therapeutist  is 
obvious;  it  is  well  got  up,  printed  in  excellent  type  with 
large  margin,  and  the  illustrations,  chiefly  diagrammatic,  are 
very  good.  _ _ 
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The  Handbook  of  Titberculosis  Schemes  for  Great  Britain  and 
Ireland ,  edited  by  the  National  Association  for  the  Prevention 
of  Tuberculosis,®  which  has  now  reached  its  third  edition, 
is  a  mine  of  useful  information.  Collected  within  its  pages 
are  facts  and  statistics  which  could  only  be  obtained  by  the 
individual  after  an  altogether  unreasonable  period  of  reference 
hunting.  Classified  in  an  admirable  manner,  and  reproduced 
in  the  minimum  of  space  consistent  with  clarity,  are  lists  of 
all  the  tuberculosis  schemes  for  the  British  Isles,  together 
with  the  area,  population,  industrial  occupation,  and  death 
rates  from  all  causes — and  from  tuberculosis  in  particular 
of  each  district  concerned.  In  ten  charts  are  given  the  death 
rates  from  tuberculosis— pulmonary  and  other  forms— for  192C 
in  Great  Britain,  the  age  and  sex  distribution  for  the  last 
sixty  years,  and  the  fall  in  the  death  rate  for  the  same  period. 
The  information  in  regard  to  Ireland  is  somewhat  meagre, 
but  the  figures  alone  are  sufficient  to  indicate  the  backward 
state  of  that  country  in  relation  to  tuberculosis  administration. 
A  tabulated  plan  of  schemes  laid  out  for  counties  and  county 
boroughs,  and  a  complete  list  of  residential  institutions— 
both  official  and  voluntary— for  the  treatment  of  tuberculosis, 
living  the  number  of  available  beds  and  the  class  of  case  to 
which  admission  is  restricted,  conclude  the  book.  We  have 
no  hesitation  in  recommending  it  to  all  who  are  interested  in 
the  progress  of  the  campaign  against  tuberculosis  in  this 
country.  As  a  handbook  for  the  information  which  it  is 
intended  to  supply  it  will  prove  invaluable. 


Dr.  Ferdinand  Hueppe,  of  the  German  University  of 
Prague,  has  edited  a  second  edition  of  his  book  on  physical 
training.6  This  is  concerned  largely  with  training  for  sport, 
and  the  author  goes  into  the  subject  fully  from  both  the 
physiological  and  practical  sides.  The  book  is  illustrated 
by  a  number  of  reproductions  of  photographs  of  Greek 
statues  and  modern  athletes,  and  discusses  the  various  types 
such  persons  may  present.  _  . 


6  Handbook  of  Tuberculosis  Schemes  for  Great  Britain  ana  .Ireland. 
National  Association  for  the  Prevention  of  Tuberculosis.  Third  edition. 
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SOME  PROPRIETARY  VITAMIN 
PREPARATIONS. 

The  literature  about  accessory  food  factors  grows  apace, 
and  not  only  are  newspaper  readers  becoming  familiar 
with  the  idea  of  vitamins,  but  the  attention  of  manu¬ 
facturers  of  foods  and  drugs  has  been  attracted,  and 
some  of  them  have  sought  to  turn  the  idea  to  commercial 
pmposes  in  a  manner  which  must  be  pronounced  to  be 
.it  least  premature.  To  preserve  foods  so  that  the 
vitamins  they  contain  when  fresh  are  not  destroyed  is 
difficult ;  to  obtain  vitamins  in  concentrated  form  must 
therefore  be  still  more  difficult.  The  enterprise  of 
manufacturers  is  being  displayed  on  both  sides  of  the 
Atlantic,  and  the  Journal  of  the  American  Medical 
Association ^  recently  contained  two  articles  giving  the 
results  of  independent  scientific  experiments  made  to 
measuie  the  vitamin  content  of  certain  proprietary 
articles  advertised  as  containing  vitamins.  Not  all  the 
articles  studied  are  known  on  this  side  of  the  Atlantic, 
but  the  principle  involved  is  of  general  interest,  and  we 
theiefore  propose  to  give  a  short  account  of  certain 
lesults  obtained  by  investigations  carried  out  in  the 
departments  of  pediatrics  and  pathology  of  the  Univer¬ 
sity  of  Illinois  College  of  Medicine,  Chicago,  and  in  the 
department  of  chemical  hygiene  and  public  health  of 
Johns  Hopkins  University. 

Vitamin  C,  it  will  be  remembered,  is  antiscorbutic, 
and  vitamin  B  is  generally  spoken  of  as  the  anti- 
neuntic  or  antiben-beri  vitamin.  Drs.  Julius  H.  Hess, 
J.  J.  Moore,  and  J.  K.  Calvin,1  at  Chicago,  measured 
the  amount  of  vitamin  C  and  vitamin  B  contained 
m  certain  preparations  advertised  in  America;  the 
preparations  examined  included  “Metagen”  (Parke 
Davis),  “  Mastin’s  vitamon  tablets,”  and  “  Yeast 
v  itamine-Harris  ”  ;  in  the  last  preparation  only  the 
vitamm  B  content  was  measured.  They  concluded  that 
iletagen  as  obtained  on  the  open  market  contains 
no  demonstrable  amount  of  antiscorbutic  substances, 
as  shown  by  experiments  on  the  guinea-pigs.  The 
effect  of  the  ageing  of  this  product  after  leaving  the 
manufacturing  laboratory  may  be  of  importance.” 

I  hey  found  that  Metagen  contained  vitamin  B, 
but  that  it  was  less  efficacious  than  fresh  yeast 
in  preventing  _  and.  curing  polyneuritis  in  pigeons. 

least  \ itamine-Harris  ”  contained  nearly  as  much 
vitamin  B  as  did  fresh  yeast,  while  “Vitamon”  con¬ 
tained  only  a  small  amount  of  vitamin  B.  Neither  of 
18  last  two  preparations  contained  appreciable  quan¬ 
tities  of  vitamin  C.  Their  final  conclusion  was:  “It 
appears  from  the  foregoing  experiments  that  the  process 
o  manufacture  and  subsequent  ageing  of  the  concentrated 
Vf  tf1111  P1 .  have  not  caused  as  much  deterioration 
All  anklrieur^c  as  of  the  antiscorbutic  properties. 

8  pioducts  studied  were  very  low  in  antiscorbutic 
properties,  and  while  all  of  them  contained  water- 
soluble  B,  they  had  a  much  lower  potency  than  fresh 
yeast,  with  the  possible  exception  of  the  Yeast  Vitamine- 
H arris  preparation.” 

I  TtUK Ulh  1>r”r,rietary  Vitamin  Products.  J.  H.  Hess, 
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•  H  C,°  ,ura  aiM  ^immonds2  examined  six  products 
Mastins  yeast  vitamon  tablets,  “Yeast  Vitamine- 
arris,  “  Double  Strength  ”  yeast  and  iron  concen- 
tiae  Irvings  Phos-pho  vitamine,  Alpha  vitamine 
tablets,  and  “  Super- vitamin  ”  tablets.  They  tested 
these  products  for  the  presence  of  vitamin  B,  which  is 
the  most  stable  of  the  three  vitamins,  and  therefore  the 
ne  most  likely  to  survive  the  processes  of  manufacture. 

Ti  ,feJ?0Se  ^“mended  by  the  manufacturers  for 
adult  jhey  calculated  the  proportional  dose  required 
)y  a  rat,  and  then  tested  these  products  by  giving 
twenty  times  the  calculated  dose  to  young  rats  kept  on 
a  vitamin  B  free  diet.  The  presence  or  absence  of 
vitamin  B  in  the  preparations  was  indicated  by  the 
presence  or  absence  of  growth  in  the  rats.  Eive  of  the 
products  tested  were  found  to  contain,  at  the  most,  only 
races  o  vitamin  B,  whilst  the  sixth  preparation, 

of\TaminaBme'HamS/’  contained  a  moderate  quantity 

These  results  confirm  the  expectations  of  all  who  have 
worked  with  vitamins.  These  bodies  are  very  unstable, 
and  hitherto  it  has  been  found  practically  impossible  to 
concentrate  them  in  the  laboratory.  Vitamin  C  is  rapidly 
destroyed  by  any  chemical  treatment.  All  attempts  to 
concentrate  vitamin  A  have  hitherto  failed,  and  it  is 
extremely  difficult  to  concentrate  vitamin  B,  although 
1 11s  is  the  most  stable  of  all  the  three  vitamins.  Plence 
it  would  be  very  surprising  if  any  manufacturer  had  suc¬ 
ceeded  in  producing  concentrated  vitamins  in  a  stable 
foim  on  a  commercial  scale.  The  experiments  quoted 
show,  in  fact,  that  some  of  the  preparations  tested  are 
practically  free  from  vitamins,  and  that  the  others  con¬ 
tain  less  vitamin  than  ordinary  yeast.  McCollum,  in  his 
aiticle,  points  out  that  a  well-planned  diet  will  afford  an 
abundance  of  vitamins,  and  that  there  is  no  evidence  that 
an  excess  of  vitamins  can  produce  any  beneficial  thera¬ 
peutic  effect ;  hence,  even  if  the  production  of  concen¬ 
trated  vitamins  in  a  stable  form  were  found  to  be  a 
possible  commercial  undertaking,  there  is  at  present  no 
evidence  to  show  that  such  preparations  would  be  of  any 
d^nde  therapeutic  value.  But,  as  McCollum  says, 
Theie  pievails  in  the  minds  of  most  people,  however, 
a  childlike  confidence  that  these  substances  [vitamins] 
must  have  a  medicinal  value.”  After  pointing  out  that 
some  manufacturers  are  offering  for  sale  “  extracts  which 
purport  to  supply  vitamins  in  concentrated  form,”  he 
continues  :  “  The  extensive  advertising  of  such  nostrums, 
and  the  reports  of  druggists  as  to  the  extent  of  the 
demand  for  these  products,  leave  no  room  for  doubt  that 
there  is  a  great  demand  for  them,  and  at  fancy  prices.” 

McCollum  is  fully  alive  to  the  fact  that  a  human  being 
can  only  thrive  when  fed  on  a  diet  containing  a  sufficient 
supply  of  vitamins,  and  observes  that  the  concentration 
of  populations  in  town's  has  resulted  in  our  diet  con¬ 
sisting  essentially  of  highly  milled  cereal  products, 
muscle  meats,  potatoes,  and  sugar.  Such  diets  are  in¬ 
sufficient  to  maintain  animals  in  health  and  are  proving 
a  failure  in  the  case  of  children.  Such  diets  should  ba 
supplemented  by  vitamin-rich  foods,  of  which  the  most 
important  are  milk  and  milk  products,  green  vegetables, 
and  fruit — substances  which  McCollum  designates  as 
“protective”  foods.  He  advises  that  a  diet  should  in¬ 
clude  salads  twice  a  day,  a  liberal  helping  of  cooked  green 
vegetables  once  a  day,  and  the  equivalent  of  a  quart  of 
milk  as  milk  or  milk  products. 

If  these  statements  are  to  be  accepted  as  representing 
the  approximate  quantities  of  protective  foods  required  to 
maintain  full  health,  and  we  are  not  disposed  to  quarrel 
with  them,  it  is  obvious  that  the  great  majority  of  our 
urban  populations  are  living  on  a  diet  deficient  in  vitamins. 
This  deficiency  is  to  be  remedied  by  dietary  reform. 

2  The  Potency  of  Commercial  Vitamin  Preparations.  E.  V.  McCollum 
ana  N.  Sinimonds.  Ibid.,  vol.  1:  l.viii,  p.  1953  (June  24ih,  1922). 
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THE  EPIDEMICS  OF  EASTERN  EUROPE. 

We  have  received  a  copy  of  a  new  pamphlet,  Epidemio¬ 
logical  Intelligence,  No.  3,  published  by  the  Health 
Section  of  the  League  of  Nations,'-  relating  to  the 
epidemic  situation  in  Russia  and  Eastern  Europe.  This 
is  a  continuation  of  previous  pamphlets  on  the  subject, 
and  it  supplements  the  shorter  bulletins  which  are  now 
furnished  to  the  public  health  departments  of  different 
countries  about  every  ten  days.  It  contains  an  analysis 
of  the  reports  of  the  several  national  delegations  to  the 
European  Health  Conference  at  Warsaw  which  was  held 
in  March  of  this  year,  and  a  summary  of  the  present 
state  of  health  defence  in  the  European  sanitary  zone. 
Contact  between  the  Health  Section  of  the  League  and 
its  Epidemic  Commission  on  the  one  hand  and  the 
Russian  health  authorities  on  the  other  was  established 
in  September,  1921,  and  has  since  been  maintained  and 
extended.  The  “  People’s  Health  Commissariat  ”  of 
Soviet  Russia  places  at  the  disposal  of  the  Health  Section 
facilities  for  collecting  epidemiological  intelligence,  and 
all  kinds  of  Russian  publications  are  supplied  regularly 

to  Geneva.  .  .  .- 

From  the  information  contained  in  this  document  and 
associated  bulletins  it  is  only  too  obvious  that  the 
epidemic  situation  in  Russia  and  the  border  States  con¬ 
tinues  to  be  very  grave.  Typhus  and  relapsing  fever  are 
stated  to  have  been  responsible  for  at  least  two  million 
cases  officially  reported  during  the  first  five  months  of 
the  year.  The  seasonal  fall  in  typhus  incidence  at  the 
end  of  last  winter  was  not  very  pronounced  in  Russia  as 
a  whole.  The  number  of  cases  is  said  to  remain  actually 
at  the  winter  level  in  the  Ukraine.  The  case  mortality 
from  this  disease  is  estimated  to  be  considerably  higher 
than  the  average  of  the  last  three  years.  New  centres  of 
cholera  are  also  being  discovered  in  Russia  and  the 
Ukraine,  seventy  provinces  now  being  involved  to  greater 
or  less  degree.  The  disease  has  spread  mainly 
along  railway  lines,  and  to  a  large  extent  has  been 
carried  by  railway  employees  and  also  by  refugees.  It 
has  not  so  far  assumed  the  proportions  of  last  year’s 
extensive  outbreak;  the  most  remarkable  epidemiological 
feature  is  perhaps  the  continuous  character  of  its  pro¬ 
gress.  It  seems  that  preventive  vaccination  has  been 
carried  out  on  a  large  scale  in  certain  parts  of  Russia. 
Cholera  has  not  spread  extensively  beyond  the  frontiers 
of  the  Soviet  territories,  but  there  have  been  several  cases 
at  the  Polish  quarantine  station  at  Rovno,  and  one  or 
,two  are  reported  farther  west  traceable  to  direct  contact 
from  this  station. 

The  Health  Committee  of  the  League  of  Nations,  at 
its  recent  August  sitting  in  Geneva,  received  this  report 
and  the  report  of  the  special  Epidemic  Commission  of 
the  League  which  has  been  working  in  the  frontier  areas 
for  the  last  two  years.  The  Committee  decided  to  direct 
the  immediate  attention  of  the  Council  (now  in  session) 
to  the  following  considerations  in  order  that  all  prac¬ 
ticable  action  may  be  taken  without  delay  :  (a)  “  The 
Committee  has  no  reason  to  modify  the  estimate  of  the 
gravity  of  the  situation  in  Eastern  Europe  in  regard  to 
the  spread  of  typhus,  relapsing  fever,  cholera,  and  other 
epidemic  diseases  which  it  expressed  in  May  last.” 
(b)  “The  way  in  which  international  measures  can  be 
applied  so  as  to  combat  these  diseases  successfully  is 
w8!l  known.  The  benefit  of  such  measures  is  incon¬ 
testable.  The  experience  of  the  Health  Organization 
and  of  its  Epidemic  Commission  is  available.  In  short, 
the  field  for  successful  international  effort  is  limited  only 
by  the  question  of  the  money  and  material  which  can  be 
secured.”  (c)  “  As  a  practical  matter,  it  is  essential  to 
have  a  programme  for  immediate  action  limited  as 
strictly  as  possible  to  the  most  urgent  necessities.  In 
the  opinion  of  the  Committee,  the  work  of  the  Epidemic 
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Commission  during  the  winter  1922-23  should  primarily 
he  concentrated  within  a  zone  which  includes  the  States 
bordering  Soviet  Russia  and  the  Ukraine  on  the  west, 
together  with  a  defined  portion  of  Soviet  Russia  and 
the  Ukraine  itself.  Within  this  area  the  advan¬ 
tages  to  be  derived  from  international  effort  are 
greatest  and  the  need  most  urgent,  and  this  work 
should  be  carried  out  by  enabling  the  Epidemic  Com¬ 
mission  to  continue  and  develop  its  work  on  the  lines 
which  it  has  so  successfully  followed  during  the  last  two 
years.  Attention  is  also  needed  to  the  prevention  of 
the  spread  cf  cholera  from  Black;  Sea  ports.”  (d)  “The 
invaluable  work  of  the  Epidemic  Commission  bas  been 
carried  out  by  means  of  a  total  sum  of  about  £200,000,  now 
practically  exhausted.  New  funds  must  he  found  at  once 
to  carry  out  the  limited  programme  outlined  above.  The 
Health  Committee  begs  the  Council  to  use  all  its  efforts 
to  obtain  fresh  funds  for  the  purpose  at  the  earliest 
possible  date.” 

The  British  Government,  we  understand,  has  already 
promised  a  contribution  of  £100,000  (or  less  amounts  in 
proportion)  for  the  continuance  of  this  work,  subject  to 
the  condition  that  £100,000  is  forthcoming  from  the 
other  nations  contributing.  The  great  importance  to  all 
Western  European  nations  of  the  maintenance  and 
enlargement  of  the  sanitary  zone  on  the  borders  of 
Russia,  whilst  that  country  and  the  Ukraine  remain  so 
huge  a  source  of  infection,  and  especially  whilst  repatria¬ 
tion  is  still  incomplete,  will  be  obvious  to  all  who  read 
this  latest  pamphlet.  The  work  done  by  the  Epidemic 
Commission  has  evidently  been  of  the  greatest  value. 
It  represents  a  co-ordination  of  effort  which  no  other 
organization  could  at  present  attempt  to  supply,  and  we 
wish  the  Health  Committee  and  the  League  every 
success  in  their  attempts  to  stir  the  nations  to  work,  not 
only  of  the  highest  humanitarian  value,  but  vitally 
important  in  their  own  defence. 

Space  does  not  permit  us  to  do  more  than  draw  atten¬ 
tion  to  many  interesting  epidemiological  features  in  this 
pamphlet,  such  as  the  peculiar  alternation  between  the 
epidemics  of  scarlet  fever  and  typhus  fever  in  Rumania, 
and  the  strange  variations  in  virulence  as  shown  by  case 
mortality  rates  in  several  of  the  diseases.  We  note  that 
it  contains  also  a  useful  summary  of  influenza  mortality 
in  European  cities.  This  might  with  advantage  be 
published  separately  from  the  epidemic  diseases,  of 
Eastern  Europe  ;  it  would  be  particularly  appropriate 
as  a  contribution  to  the  Bulletin  of  the  Office  Inter¬ 
national  d’Hygiene  Publique,  which  is  already  a  mine  of 
information  on  the  occurrence  and  type  cf  influenza 
throughout  the  recent  pandemic. 


THE  SENSE  OF  SMELL. 

The  possession  of  a  sense  of  smell  is  one  of  our  natural 
gifts,  but  the  possession  of  any  knowledge  concerning 
that  sense  belongs  to  few.  Owing  to  the  inherent  and 
obvious  difficulties  of  the  matter  investigations  have 
been  relatively  scanty.  Yet  the  literature  of  neglected 
subjects  such  as  this  is,  none  the  less,  not  barren. 
Various  attempts  have  been  made  to  classify  odours  and 
to  explain  the  mechanism  by  which  they  reach  our 
consciousness.  Of  classifications  of  smells  the  simplest, 
and  that  which  will  most  appeal  to  the  average  man, 
is  that  of  Haller,  who  in  1763  made  them  into  three 
classes  —  agreeable  smells,  intermediate  smells,  and 
disagreeable  smells.  So  might  Falstaff  himself  have 
described  smells,  and  by  this  rule  our  public  authorities 
work  to  this  day — to  our  great  profit. 

In  more  recent  years  valuable  contributions  have  been 
made  by  Zwaardemaker,1  whose  work  created  considerable 

1  Physiol,  ties  G-ruclis ,  H.  Zwaardemaker,  Leipzig.  1893  ;  and  Geruch 
unci  Geschmack ,  Handb.  del*  physiol.  Mcthodik,  Leirzig,  191?*  vol.  m. 
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discussion,  and  whose  olfactometer,  described  in  our 
column's  many  years  ago,  opened  up  wider  fields  for  re¬ 
search.  [n  a  thesis  recently  presented  to  the  University 
of  Brussels,  A.  Heyninx,1  in  a  handsome  and  well- 
documented  quarto,  attacks  the  problem  anew.  Zwaar- 
demaker  had  done  a  service  in  reducing  the  somewhat 
vague  sense  of  smell  to  something  measurable  and 
capable  of  clinical  application.  He  had  classified  odori- 
vectors,  and  had  shown,  moreover,  that  in  the  same  class 
ot  odoriferous  bodies  identical  or  similar  intramolecular 
groupings  are  found.  But  the  chemical  formulae  may 
vary  greatly,  and  yet  a  similar  smell  result— for  example, 
hydrocyanic  acid  and  nitrobenzol  have  the  same  odour 
ol  bitter  almonds. 

Heyninx  attempts  to  put  the  olfactory  sense  upon 
a  rigid  physical  basis.  In  the  first  place,  he  laments 
that  we  can  only  speak  of  smells  by  periphrasis— by 
comparing  a  given  smell  with  that  emitted  by  some 
well-known  object.  Before  the  discovery  of  the  mono¬ 
chromatic  elements  of  the  solar  spectrum  it  was  by  such 
roundabout  means  that  colours  were  designated.  Indeed, 
Heyninx  wishes  to  set  up  a  spectrum,  as  it  were,  for 
smell  with  a  classification  dependent  on  variations  in 
the  wave-length.  By  ingenious  and  closely  reasoned 
argument,  betraying  considerable  knowledge  of  physical 
c  ministry,  Heyninx  arrives  at  the  conclusion  that  the 
activating  mechanism  of  odours  is  by  the  vibration  of 
wave-lengths,  the  same  as  those  of  the  ultra-violet  part 
of  the  solar  spectium.  He  is  attracted  by  Castelli’s 
theory  of  resonance  in  vision— the  resonance  of  the 
retinal  pigment  granules  in  response  to  waves  of  licrht. 
He  uses  this  theory  to  explain  the  pigmentation  of'the 
oh actory  mucous  membrane,  and  finds  that  the  size  of 
toe  pigment  granules  corresponds  roughly  with  the 
wave-length  which  odorous  bodies  emit.  An  important 
argument  in  this  connexion  is  contained  in  a  paper  by 
Ogle-  on  anosmia;  he  states  that  albinos,  who  have  no 
o. factory  pigment,  have  no  sense  of  smell.  Heyninx 
describes  his  experiments  on  the  excitor  mechanism  of 
o. faction ;  they  show  that  it  is  not  a  radio-active 
energy,  nor  a  chemical,  nor  a  colloidal,  nor  a  spectral 
absorption,  but  a  moleculo-vibratory  energy  which 
activates  our  affective  paths. 

Dr.  Heyninx  s  contentions  are  deserving  of  attention, 
and  his  large  and  extremely  well  produced  book  will  be 
lound  a  mine  of  information  with  a  rich  bibliography. 
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THE  GOVERNMENT  LABORATORY. 

An-  important  though  little  known  department  is  that  of  the 
Government  chemist,  otherwise  known  as  the  Government 
laboratory.  The  present  establishment  consists  of  the 
•  lovernment  chemist  and  his  deputy,  with  five  superintendent 
chemists,  nine  chemists  class  I,  ,  twenty-three  chemists 
class  II,  and  thirty-six  temporary  assistant  chemists.  A 
net  sketch  of  the  manifold  activities  of  his  department  is 
given  by  Sir  Robert  Robertson,  K.B.E.,  D.Sc.,  F.R.S.,  in  his 
report  for  the  year  ending  March  31st,  1922.8  The  chemical 
vui  o  some  fourteen  Government  departments  is  now  done 
w  10  y  or  in  part  in  the  laboratory  at  Clement’s  Inn  Passage, 
iiie  Ouher  laboratory  at  the  London  Custom  Hduse  deals 
especia  y  with  customs  samples;  but  to  avoid  delay  in 
examiua,  Km  chemical  stations  ”  have  been  established 
T  .  1°,  moie  important  seaports,  where  samples  are 
^suec  y  customs  and  excise  officers  who  have  been 
taii.ee  a  the  Government  laboratory  for  this  purpose. 
r  \v  a  laboratoiT  at  Deptford  for  the  inspection 

xnoonn  °1CG,  f°0(*  stores  and  supplies.  In  all,  more  than 

_ ’  samples  are  examined  every  year.  Much  extra 

A  1  f Facu^tA  By  A.  Heyninx.  Tl<A5e~pr6-entee 

J  •  Lar.ier.  1919  .  f9 %]  2Sg Y 2ifl1g.)libre  de  BruxelJes-  Brussels  : 

s  B?i1tts#h  Mkdical  Journal,  18,6,  i,  p.  166. 
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woik  lias  arisen  in  connexion  with  the  Safeguarding  of 
ndustnes  Act  the  Dangerous  Drugs  Act,  and  the  Dye  Stuffs 
(Import  Regulation)  Act.  The  work  undertaken  for  the 
Ministry  of  Agriculture  and  Fisheries  includes  the  analysis 
of  a  great  many  samples  of  dairy  produce  and  margarine 
dei  this  heading  we  note  that  the  amount  of  fat  iu  various 
samples  of  condensed  milk  ranged  from  7.15  to  10.6  per  cent 
with  a  corresponding. variation  in  the  proportion  of  non-fatty 
solids,  indicating  that  one  tin  might  contain  half  as  much 
am  of  milk  products  as  another  of  the  same  size;  minimum 
inn  s  for  condensed  milk  have,  however,  not  yet  been  adopted 
n  this  country.  The  work  of  investigating  the  degree  of 
pollution  of  river  water  andeffluents  is  increasing,  and  much 
has  been  lefirnt  regarding  the  proportion  of  toxic  constituents 
m  tar  extracts  and  washings.  On  behalf  of  the  Crown 
Agents  samples  of  medicines  and  drugs  taken  from  supplies 
tor  various  colonies  are  examined  to  see  whether  they 
conform  to  specification.  A  considerable  amount  of  work 
is  done  m.  determining  the  gravity  of  beer  for  the  assessment 
o  duty,  and  many  . samples  of  beer  are  examined  for  suspected 
dilution.  Of  431  samples  of  beer  and  brewing  materials 
investigated  for  the  presence  of  arsenic,  24  were  found  to 
contain  arsenic  in  excess  of  the  limits  laid  down  by  the  Royal 
Commission  on  Arsenical  Poisoning.  Of  86  samples  of 
matches  examined,  none  contained  any  evidence  of  the 
presence  of  white  phosphorus.  For  quite  other  reasons 
a  watchful  eye  is  kept  also  upon  liqueur  chocolates  and 
other  confectionery  suspected  of  containing  alcohol ;  “  many, 
however,  contained  only  highly  flavoured  cream  interiors, 
tie  presence  of  spirit  being  due  to  association  with  the 
flavouring  essence  used.”  Claims  for  rebate  on  alcohol  used 
in  making  medicinal  preparations  are  referred  to  the  Govern¬ 
ment  chemist  by  the  Commissioners  of  Customs  and  Excise* 
also  applications  for  duty-free  alcohol  for  use  in  manufactures, 
teaching,  and  research.  Analyses  of  the  intake  and  output  of 
illicit  stills  numbered  only  29;  this  must  be  in  sharp  contrast 
with  the  corresponding  work  imposed  upon  the  corresponding 
department  in  the  United  States.  We  note,  too,  that  none 
of  the  “non-alcoholic”  wines  analysed  showed  more  than 
2  per  cent,  of  proof  spirit.  Medicated  wines  to  the  number 
of  33  were  examined,  but  the  result  is  not  recorded, 
and  33  samples  of  partially  fermented  grape  juice  wrere 
classed  for  duty  as  wines.  This  department  is  called  upon 
also  to  decide  whether  a  wine  of  doubtful  effervescence  is  to 
be  rated  as  still  or  sparkling.  The  Post  Office  employs  it  to 
safeguard  the  purity  of  the  materials  used  in  making  stamps, 
and  the  Board  of  Trade  to  keep  watch  over  the  lime  juice 
and  lemon  juice  for  crews  of  ships  at  sea.  An  immense 
amount  of  tea  is  examined  on  its  arrival  in  order  to  ensure 
that  only  that  which  is  fit  for  human  food  shall  pass  into  the 
country.  Rejected  tea  is  allowed  duty  free  for  use  in  the 
manuiactuie  of  the  alkaloid  caffeine;  in  such  cases  the  tea 
must  first  be  denatured  (usually  with  lime  and  asafoetida) 
under  the  supervision  of  customs  aud  excise  officers.  The 
impression  given  by  this  report  is  that  the  Government 
laboratory  is  almost  as  useful  a  friend  to  public  health  as  it  is 
to  the  public  purse. 

THE  BRITISH  RED  CROSS  SOCIETY. 

In  a  preface  to  tbe  Second  Report  of  the  Joint  Council  of  tbe 
Order  of  St.  John  of  Jerusalem  in  England  aud  the  British  Red 
Cross  Society,  the  chairman,  the  lion.  Sir  Arthur  Stanley*, 
states  that  in  pursuance  of  its  policy  “  to  bring  home  to  the 
minds  of  men,  women,  and  children  throughout  the  United 
Kingdom  the  vital  importance  of  the  prevention  of  disease  ” 
the  Council  has  instituted  health  lectures  to  women  in  rural 
areas ;  a  syllabus  of  seven  lectures  was  prepared,  dealing  with 
such  subjects  as  general  physiology,  the  digestive  system,  the 
skin,  hygiene  of  the  home  and  the  village,  personal  health  of 
the  family— child,  school  boy  and  girl,  and  father  and  mother. 

I  he  scheme  was  carried  out  in  nine  counties,  and  has  been  so 
much  appreciated  that  requests  have  been  received  for  its 
extension  to  over  twenty  others  during  the  ensuing  winter. 
Certain  medical  depots  have  been  established  to  supply  sick¬ 
room  requisites  on  loan  to  poor  people  unable  to  buy  them. 
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The  Joint  Council’s  Emergency  Help  Committee  has  done 
much  work  during  the  year  under  review  (ending  March  31st, 
1922).  It  was  established  in  December,  1920,  to  administer  an 
initial  grant  of  £100,000  by  the  Joint  War  Finance  Committee 
for  relief  of  sick  and  disabled  ex-service  men  in  distress. 
The  scheme  in  its  working  illustrates  admirably  the  great 
advantages  of  cordial  co-operation  between  Governmental 
and  voluntary  agencies.  Gaps  exist  in  the  administration 
of  the  Ministry  of  Pensions  scheme,  and  these  can 
within  limits  be  filled  from  the  emergency  fund.  It  has  been 
administered  by  county  directors,  who  report  monthly  to 
headquarters,  and  notes  on  the  experience  so  gamed  are  in 
turn  reported  and  circulated  for  general  guidance.  Inquiries 
showed  a  unanimous  opinion  in  favour  of  its  continuance  in 
all  parts  of  the  country  for  six  months  at  least;  at  the  end  of 
that  time  (September  30tli)  the  position  will  be  reviewed. 
Relief  of  widows  and  dependants  is,  within  limits,  included  in 
the  scheme,  and  for  that  object  there  is  co-operation  with  the 
Soldiers’,  Sailors’,  and  Airmen’s  Families  Association  and  the 
United  Services  Fund.  Of  the  work  of  the  Home  Service 
Ambulance  Committee  we  recently  gave  a  full  account.  It 
now  has  309  ambulances,  and  the  number  of  patients  carried 
in  the  year  was  53,743.  Voluntary  workers  have  rendered 
valuable  service  in  the  skilled  removal  of  patients.  Ambu¬ 
lances  have  been  stationed  at  the  Pensions  Ministry’s  hos¬ 
pitals  at  Shepherd’s  Bush  and  Roehampton  for  transport  to 
and  from  omnibus  and  tramway  termini,  and  have  carried 
jointly  over  118,000  cases.  Charges  are  made  to  patients 
able  to  pay,  and  in  this  way  much  of  the  cost  lias 
been  defrayed.  In  those  districts  in  which  there  is 
a  deficit  it  is  made  good  by  voluntary  subscriptions. 
Hospital  services  by  the  Council  have  included,  at  the  request 
of  the  Government’s  Disposal  and  Liquidation  Committee, 
the  classification,  display,  and  sale  of  surplus  medical  stores. 
The  civil  hospitals  made  purchases  to  the  value  of  about 
£50,000.  A  report  dealing  with  the  wTork  of  the  provincial 
hospitals  in  1921  is  to  be  published  shortly.  In  April,  1921, 
an  emergency  call  at  twenty-four  hours’  notice  was  received 
by  the  V.A.D.  Department  from  the  Admiralty  to  post  300 
nursing  members  to  the  three  principal  naval  hospitals  to 
take  the  place  of  naval  ratings  called  away  in  connexion  with 
a  labour  strike;  the  nurses  remained  on  duty  for  ninety  days. 
The  amount  spent  under  the  V.A.D.  scholarship  scheme  was 
over  £43,000  ;  the  balance  remaining  is  over  £9,000.  The 
students  still  in  training  number  144.  The  report  deals  also 
with  the  Stores  and  the  Trained  Nurses  Departments.  The 
Finance  Committee’s  report  shows  that  bad  as  the  times  are 
such  splendid  organizations  as  compose  the  Joint  Council 
can  still  make  successful  appeal  to  the  benevolence  of  Britain, 
and  indeed  in  some  degree  to  that  of  the  four  quarters  of 
the  globe.  _ 


PUBLIC  HEALTH  IN  THE  MALAY  STATES. 

The  population  of  the  lederated  Malay  States  at  the  census 
of  1921  was  1,298,292,  as  compared  with  1,099,781  in  1911  and 
678,595  in  1901.  There  were  5,466  females  to  every  10,000 
males,  as  compared  with  4,302  in  1911,  the  male  population 
increasing  by  18.1  per  cent,  and  the  female  by  53.4  per  cent. 
The  number  of  births  recorded  was  35,294,  and  of  deaths 
33,077,  the  rates  being  27.81  and  29.18  per  mille  respectively. 
The  death  rate  of  the  four  principal  towns  (Kuala  Lumpur, 
Ipoli,  Taiping,  and  Serembau)  is  far  too  high.  Infantile  mor¬ 
tality  and  overcrowding  are  the  main  causes.  The  deaths  of 
children  under  1  year  numbered  6,646,  giving  an  infantile 
mortality  rate  of  183  per  mille.  An  Infant  3\  elf  are  Advisoiy 
Board,  under  the  chairmanship  of  the  chief  secretary,  Mr. 
\Y.  G.  Maxwell,  C.M.G.,  hopes  to  effect  some  good.  Malaria  was 
as  usual  the  chief  cause  of  siclsuess  and  death.  The  number  of 
deaths  recorded  from  this  cause  was  17,168 — a  considerable 
decrease  from  the  20,595  deaths  in  1S20,  but  still  nearly  half 
the  total  for  all  diseases.  The  death  rate  was  13.16  per 
mille,  as  compared  with  15.24  in  1920.  Malaria,  however,  is  a 
factor  in  many  deaths  attributed  to  other  diseases.  The 
Malaria  Advisory  Board  meets  every  month,  and  almost 


every  district  has  a  Mosquito  Destruction  Board.  Any  estate 
can  obtain  an  anoplieline  survey  free  of  cost,  together 
with  a  report  and  the  health  officer’s  recommendations; 
but  antimalarial  measures  on  estates,  to  be  effectual,  must 
be  carried  out  under  the  direct  supervision  of  the  estato 
medical  officer.  The  District  Mosquito  Destruction  Boards 
carry  out  destruction  work  in  the  town  areas,  villages,  and 
lcampongs.  The  central  Malaria  Advisory  Board  advises 
generally,  and  controls  and  co  ordinates  the  work  of  the 
district  executive  boards.  Antimalarial  work  on  estates  is 
the  duty  of  the  owners  of  the  estates.  It  is  essential  that 
there  should  be  a  policy  of  combined  action  by  contiguous 
estates  in  respect  of  antimalarial  measures,  and  the  Malaria 
Advisory  Board  is  endeavouring  to  achieve  this.  Where  anti- 
malarial  works  are  carried  out  under  expert  supervision  upon 
an  estate,  and  some  State  land  or  small  holdings  ought  also 
to  be  treated,  the  Government  makes  a  fair  contribution. 
The  antimalarial  works  at  Kuala  Lumpur  cover  6,600  acres, 
and  were  maintained  at  a  cost  of  22,126  dols. ;  the  cost  of  new 
works  was  105,000  dols.  The  Port  Swcttenliam  antimalarial 
area  oE  3,100  acres  was  maintained  at  a  cost  of  4,623  dols. 
At  Serembau  a  drained  area  of  1,500  acres  was  maintained  at 
a  cost  oE  8,283  dols.  Surveys  at  Taipmg,  Kuala  Lumpur, 
Gemas,  and  Raub  were  carried  out  over  an  area  of  2,600 
acres.  During  the  year  there  were  in  the  various  hospitals 
and  asylums  166,785  indoor  patients,  as  compared  with 
120,879  in  the  preceding  year.  Outdoor  patients  numbered 
275,783  in  1920.  The  increase  in  the  number  of  out-patients 
and  the  decrease  in  the  number  of  in-patients  are  largely  duo 
to  the  establishment  of  dispensaries  in  crowded  quarters  of 
towns.  The  value  of  novarsenobeuzol  in  venereal  diseases 
is  recognized  by  the  coolie  class,  and  they  are  insistent 
upon  treatment  by  injection.  The  same  drug  is  used 
with  great  success  in  the  treatment  of  yaws  ;  8,547 
injections  were  given  in  Perak,  578  in  Selangor,  21,179  in 
Negri  Sembilan,  and  903  in  Pahang.  I11  Perak  75  cases  of 
small-pox  were  reported;  by  energetic  action  the  outbreak 
was  stopped.  At  the  Institute  of  Medical  Research  special 
investigations  are  in  progress  into  the  occurrence  of  cases  of 
malaria  resistant  to  quinine,  and  into  the  value  of  cinchona 
febrifuge  ”  as  compared  with  quinine.  The  special  inquiry, 
commenced  in  1920,  into  the  pathology  and  treatment  of 
dysentery  was  continued  in  1921.  Further  investigations 
were  made  into  melioidcsis  (pseudo- cholera)  and  reactions  for 
syphilis.  A  study  of  the  distribution  of  anoplielines  and  the 
seasonal  prevalence  of  species  has  suggested  that  the  dis¬ 
tribution  of  species  may  depend  on  the  nature  of  the  food 
material  available  in  the  breeding  places— that  is,  on  the 
algae  and  other  microscopic  organisms,  and  that  these  in 
their  turn  possibly  depend  011  differences  in  the  chemical  con¬ 
stituents  of  the  water.  The  annual  reports  of  the  Institute 
of  Medical  Research  may  be  obtained  free  of  charge  upon 
application  to  the  Superintendent,  Printing  Department, 
Kuala  Lumpur. 

THE  “  CREATION.”  OF  “SIBSON’S  NOTCH." 

If  it  be  true  that  a  prophet  is  not  without  honour  save  in  liis 
own  couutry,  there  is  the  consolation  that  he  may  possibly 
get  undeserved  credit  in  a  strange  land,  lliis  appeals  to 
have  occurred  in  connexion  with  Francis  Sibson  (1814-1876), 
physician  to  St.  Mary’s  Hospital,  who  wrote  much  on  diseases 
of  the  pericardium,  especially  in  Russell  Reynolds’s  System  of 
Medicine,  but  is  scarcely  remembered  by  the  present  genera¬ 
tion,  except  perhaps  for  the  copious  reproductions  of  his 
observations  in  the  article  on  “  Diseases  of  the  pericardium  ” 
hy  the  late  Dr.  F.  T.  Roberts  in  Allbutt’s  System.  In  a  recent 
paper  entitled  “La  question  de  l’lencoclie’  de  Sibson,”  Dr. 
Germain  Bleclimann1  gives  an  interesting  account  of  the 
“creation”  of  the  supposed  sign  “  Sibson’s  notch,”  which  is 
defined  in  Dorlaud’s  American  Illustrated  Medical  Dictionary 
as  “  an  inward  bend  of  the  left  upper  limit  of  pie- 
cordial  dulness  in  acute  pericardial  effusion.”  Though 
net  known  in  this  country  it  appears  to  be  a  familiar 
term  in  French  literature,  having  in  a  textbook  on 
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cardiological  diagnosis  published  last  year  even  under¬ 
gone  an  evolution  into  “  encoche  de  Gibson  ”  1  The 
responsibility  for  the  creation  of  Sibson’s  notch  has  been 
traced  by  Blechmanu  to  the  famous  Potain,  who  in  1887  gave 
an  account  of  the  bun-like  dullness  characterized  by  Sibson’s 
notch  at  the  base  of  the  heart  in  pericardial  effusion.  The 
explanation  appears  to  be  a  mistranslation  of  Sibson’s  state¬ 
ment  that  “  the  pericardium  in  fact  yields  sideways  under 
the  pressure  of  fluid,  and  encroaches  so  far  on  the  left  lung  as 
to  push  it  backwards,  almost  out  of  sight.”  Indeed,  as 
I)r.  Bleclimann  points  out,  Sibson’s  notch  is  a  fiction  for 
two  good  and  sufficient  reasons:  in  the  first  place  because  ho 
never  described  it,  and  secondly  because  it  does  not  occur, 
lhe  tradition  of  Sibson’s  notch  shows  that  even  in  these  days 
authority  may  exert  undue  weight,  and  that  percussion, 
though  a  century  old,  still  presents  difficulties. 


THE  CAMPAIGN  AGAINST  VENEREAL  DISEASE  IN 

BELGIUM. 

A  report  lias  recently  been  issued  of  the  Conference  on 
the  3  enereal  Diseases  held  in  December  last  in  Paris,  under 
the  auspices  of  the  League  of  Red  Cross  Societies.  Most  of 
the  important  Western  and  Eastern  European  countries  were 
represented,  and  the  two  volumes  in  which  this  Report  is 
published,  together  with  the  report  of  the  Northern  European 
Red  Cross  Conference  for  Combating  Venereal  Diseases  held 
in  Copenhagen  in  May,  1921,  constitute  a  fairly  compre¬ 
hensive  survey  of  recent  activities  directed  against  the 
venereal  diseases  throughout  Europe.  A  perusal  of  the 
speeches  of  the  various  delegates  leaves  the  impression  that 
in  several  countries  the  campaign,  as  a  definitely  organized 
movement,  has  hardly  begun;  and  as  was  to  be  expected,  the 
efficiency  of  the  various  organizations  appears  to  be  pro¬ 
portional  to  the  cultural  level  the  different  European  countries 
have  reached.  But  whether  the  delegates  spoke  of  actual 
achievements  or  pious  hopes,  all  expressed  the  belief  that 
recent  advances  in  our  knowledge  of  syphilis  were  so  con¬ 
siderable,  and  the  prospects  of  controlling  it  and  stamping  it 
out  now  so  promising,  as  to  justify  a  completely  new  start, 
with  all  the  forces  of  a  civilized  community  converging  on 
this  one  subject.  The  paper  read  by  Professor  Bayet  and 
Professor  Malvoz,  delegates  for  Belgium,  may  be  taken 
as  a  fair  sample  of  this  modern  movement.  They  pointed 
out  that  the  arsenical  group  of  drugs  is  capable  of 
reducing  the  period  of  greatest  infectivity  of  syphilis 
from  months  to  weeks,  and  argued  that  if  this  period 
could  be  reduced  by  three-quarters  or  four-fifths,  an 
equivalent  reduction  might  be  made  in  the  number  of 
infectious  persons.  The  programme  of  the  Conseil  superieur 
d’hygiene  de  Belgique,  adopted  in  August,  1920,  may  be  said 
to  pivot  on  this  argument,  and  therapeutic  sterilization  of 
infected  persons  is  regarded  as  the  most  effective  prophylaxis 
possible.  In  translating  this  principle  into  practice,  the 
Belgiau  authorities  provide  arsenical  antisyphilitic  drugs  free 
of  charge  on  request,  whether  the  applicant  be  poor  or  not. 
Another  step  of  far-reaching  importance  is  the  inclusion  of 
every  practitioner  in  the  campaign  ;  in  the  past  the  treatment 
of  syphilis  was  chiefly  in  the  hands  of  specialists,  and  was 
conducted  at  hospitals.  Now,  dispensaries  are  being  opened, 
the  objects  of  which  are  to  provide  the  general  practitioner 
with  all  the  aid  he  needs.  He  may  send  his  patients  to  be 
treated  there,  or  he  may  use  the  dispensary  only  for  consulta¬ 
tion  and  diagnosis,  keeping  treatment  in  his  own  hands. 
Although  fulfilling  the  functions  of  a  diagnostic,  therapeutic, 
and  registration  centre,  these  dispensaries  are  run  on  the 
principle  that  administrative  formalities  of  a  deterrent 
character  should  interfere  with  their  popularity  as  little  as 
possible.  Other  items  in  the  campaign  area  scheme  of  educa¬ 
tional  propaganda,  the  constitution  of  a  medical  advisory  board, 
and  the  development  of  an  organization  for  the  care  of  the 
victims  of  syphilis.  Only  brief  reference  was  made  to  gonor¬ 
rhoea  in  this  programme,  but  doubtless  much  of  the  machinery 
provided  for  the  campaign  against  syphilis  could  be  adapted 
to  the  control  of  gonorrhoea.  Both  the  Belgian  delegates 
spoke  of  syphilis  as  a  disease  on  which  modern  science  has 


a  stranglehold,  and  maintained  that  it  is  gradually  losing  its 
character  as  a  highly  infectious  disease  with  cutaneous  and 
mucous  manifestations,  being  rendered  comparatively  un- 
mfectious  by  the  arsenical  drugs.  In  this  connexion  they 
stated  that  a  diminution  in  the  ratio  of  primary  and  secondary 
syphilis  to  tertiary  syphilis  could  bo  noted. 


GRADUATE  INSTRUCTION  IN  LONDON. 

I  iie  further  series  of  post-graduate  lectures  arranged  by  the 
Fellowship  of  Medicine  and  Post-Graduate  Medical  Associa¬ 
tion  for  next  session  will  begin  on  Wednesday,  October  11th, 
when  the  opening  lecture  will  be  given  by  Sir  James 
Galloway  on  “  The  symptoms  and  treatment  of  certain  un¬ 
explained  granulomatous  diseases.”  Dr.  Eric  Pritchard  and 
Dr.  C.  E.  Lakin  will  give  lectures  during  October,  and 
the  complete  programme  up  to  December  13th  will  be 
published  shortly.  As  already  announced,  a  special  course  in 
tropical  diseases  will  be  given  at  the  Loudon  School  of 
Tropical  Medicine  from  October  2nd;  it  will  consist  of 
twelve  meetings,  distributed  over  four  weeks,  on  Mondays, 
Wednesdays,  and  Fridays,  from  2  to  4  p.m.  The  syllabus 
\G11  be  available  shortly.  Owing  to  the  nature  of  such  a 
couise,  the  class  must  consist  of  not  fewer  than  four  members, 
and  it  is  therefore  necessary  that  those  desiring  to  join 
should  notify  their  intention  of  doing  so  as  soon  as  possible 
to  the  Secretary,  Fellowship  of  Medicine,  1,  Wimpole 
Street,  W.l. 


The  Harveian  Oration  will  be  delivered  before  the  Royal 
College  of  Physicians  of  London  by  Dr.  Arnold  Chaplin,  on 
Wednesday,  October  18tli,  at  4  p.m.,  at  the  College,  Pall  Mall 
East.  The  Bradshaw  Lecture  will  be  delivered  by  Sir  Maurice 
Craig,  on  “Mental  symptoms  in  physical  disease,”  on  Thurs¬ 
day,  November  2nd,  at  5  p.m.  The  FitzPatrick  Lectures  will 
be  delivered  by  Dr.  R.  Q.  Moon,  on  “  Philosophy  and  the  post- 
Hippocratic  school  of  medicine,”  at  5  p.m.  on  Tuesday  and 
Thursday,  November  7th  and  9th. 


Dr.  George  Haswell  Wilson,  lecturer  in  bacteriology  at 
the  University  of  Glasgow,  has  been  appointed  to  the  Chair 
of  Pathology  in  the  University  of  Birmingham,  rendered 
vacant  by  the  election  of  Professor  J.  Shaw  Dunn  to  the 
corresponding  post  in  the  University  of  Manchester. 

The  John  Elliott  Memorial  Pathological  and  Bacterio¬ 
logical  Laboratory  at  the  Chester  Royal  Infirmary  will  be 
opened  to-day  (Saturday,  September  16th),  at  4  p.m.,  by  Sir 
Humphry  Rolleston,  K.C.B.,  M.D.,  President  of  the  Royal 
College  of  Physicians  of  London.  The  laboratory  has  been 
fitted  and  equipped  by  public  subscription  in  memory  of  the 
late  Dr.  John  Elliott,  Honorary  Physician  to  the  Infirmary 
from  1895  to  1921. 


The  late  Dr.  W.  H.  R.  Rivers,  F.R.S.,  left  estate  of  the 
gross  value  of  £2,655.  He  bequeathed  to  St.  John’s  College, 
Cambridge,  of  which  he  was  a  Fellow,  the  portrait  of  himself 
by  Shields  ;  to  the  college  library  such  of  his  books  as  the 
authorities  may  choose  ;  to  the  university  the  balance  of  his 
books;  and  to  his  friend,  Professor  G.  Elliot  Smith,  M.D., 
F.R.S.,  all  his  manuscripts,  with  £500  for  defraying  the  cost 
of  their  preparation  and  publication. 

The  National  Council  lor  the  Promotion  of  Race-renewal, 
which  established  the  National  Birthrate  Commission,  is 
organizing  an  International  Congress  for  the  Reaffirmation  of 
the  World’s  Moral  Ideal  to  be  held  in  London,  October  15th 
to  22nd.  The  Congress  will  be  opened  at  Caxton  Hall,  under 
the  Presidency  of  the  Bishop  of  Southwark,  on  Tuesday 
morning,  October  15th.  The  afternoon  session,  presided 
over  by  Dr.  Mary  Scharlieb,  will  discuss  marriage  and 
parenthood  and  the  relation  of  the  sexes,  the  speakers  in¬ 
cluding  Dr.  H.  Crichton  Miller,  Mr.  C.  J.  Bond,  F.R.C.S.,  and 
Dr.  J.  W.  Ballantyne.  On  Wednesday  morning  the  subject 
for  consideration  will  be  the  economic,  social,  and  racial 
aspects  of  morality  and  the  rise  and  fall  of  population,  migra¬ 
tion,  etc.,  the  speakers  including  Sir  Arthur  Newsholme, 
K.C.B.,  M.D.,  Dr.  C.  W.  Saleeby,  and  Professor  William 
Caldwell,  D.Sc.,  of  McGill  University.  All  communications 
about  the  Congress  should  be  addressed  to  the  General 
Secretary,  Sir  James  Marchant,  K.B.E.,  LL.D.,  60,  Gower 
Street,  London.  W.C.l. 
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THE  BRITISH  ASSOCIATION  MEETING 
AT  HULL. 

The  ninetieth  annual  meeting  of  the  British  Association  for 
the  Advancement  of  Science  closed  at  Hull  on  Wednesday, 
September  13th.  We  published  last  week  an  abstract  -of 
Sir  Charles  Sherrington’s  presidential  address  and  a  bnet 
note  of  some  of  the  earlier  proceedings  in  the  Sections.  On 
the  afternoon  of  the  opening  day,' September  6th,  the  General 
Committee  passed  a  resolution  inviting  tlx 3  Council  to  make 
an  effort,  in  association  with  the  British  Medical  Association 
and  kindred  bodies,  to  obtain  from  the  railway  companies 
a  renewal  of  the  concessions  in  regard  to  fares  which  were  in 
force  before  the  war.  It  is  greatly  to  be  hoped  that  joint 
action  in  this  direction  may  be  successful.  In  connexion  with 
the  Annual  Meeting  of  the  British  Medical  Association  held  at 
Glasgow  this  summer,  application  was  made  to  the  Railway 
Clearing  House  for  a  return  to  the  former  practice  of  issuing 
tickets  at  reduced  rates  to  medical  practitioners  attending 
the  meeting,  but  the  Clearing  House  did  not  see  its  way 


to  &CCGClo« 

On  September  8tli  a  formal  invitation  to  hold  the  1924 
meeting  of  the  British  Association  in  Toronto  was  conveyed 
by  delegates  from  the  University  of  Toronto,  who  announced 
that  a  grant  of  50, COO  dollars  would  be  made  towards  the 
expenses  of  British  men  of  science  visiting  Canada,  and  asked 
that  the  meeting  should  be  held  in  the  second  week  of 
September.  The  invitation  was  accepted  unanimously  and 
with  enthusiasm. 


The  Work  of  the  Sections. 

We  have  only  space  to  mention  here  a  few  of  the  multi¬ 
farious  papers  and  discussions,  mainly  those  in  the  Sections 
devoted  to  the  biological  sciences.  An  account  of  Professor 
Cathcart’s  presidential  address  in  the  Section  of  Physiology 
is  given  below.  Dr.  J.  C.  Irvine,  Principal  of  the  University 
of  St.  Andrews,  in  the  earlier  part  of  his  presidential  address 
in  the  Chemical  Section,  referred  to  the  organization  of 
chemical  research,  and  noted  with  approval  the  increasing 
recognition  of  chemists  during  recent  years,  both  by  the 
State  and  by  the  public.  Professor  H.  II.  Dixon’s  address 
in  the  Section  of  'Botany  was  entitled,  “  The  transport  of 
organic  substances  in  plants  a  subject  which,  in  his  view, 
had  beeii  somewhat  neglected  by  plant  physiologists.  _  Joint 
discussions  were  held  by  this  Section  and  the  Section  of 
Chemistry  on  photosynthesis,  and  with,  the  Section  of 
Zoology  on  the  present  position  of  Darwinism. 

A  joint  discussion  by  the  Sections  of  Educational  Science 
and  Psychology  on  psycho-analysis  in  relation  to  the  school 
took  place  on'  September  8tli,  with  Sir  Richard  Gregory, 
editor  of  Nature,  in  the  chair.  The  debate  was  opened  by 
Dr.  C.  W.  Kimmins,  Chief  Inspector  of  the  Education  Depart¬ 
ment  of  the  London  County  Council.  In  the  coutse  of  his 
remarks  Dr.  Kimmins  maintained  that  the  child  who  failed 
to  respond  to  the  normal  methods  of  instruction  was  essenti¬ 
ally  a  case  for  the  psychologist,  and  lie'  urged  the  establish¬ 
ment  of  a  psychological  clinic  in  every  school  district.  Both 
Dr.  H.  Crichton  Miller  and  Dr.  R.  G.  Gordon,  who  followed, 
called  attention  to  current  misconceptions  in  regard  to  the 
method  and  purpose  of  psychological  analysis.  On  the 
previous  day  Sir  Richard  Gregory  had  given  his  presidential 
address  in  the  Section  of  Educational  Science  on  “Educational 

and  school  science.”  . 

A  joint  discussion  on  vitamins  by  the  Sections  of  Pliy»o- 
]0ay  and  Agriculture  took  place  on  September  8tli,  with 
Lord  Bledisloe  in  the  chair.  The  opener,  Professor  J.  C. 
Drummond,  gave  a  general  account  of  our  present  knowledge 
of  accessory  food  substances.  He  reminded  his  hearers  that 
vitamius  are  all  produced  by  green  plants,  for  the  ultimate 
source  of  the  copious  vitamius  in  cod-liver  oil  is  a  special 
kind  of  marine  diatoms.  Remarking  that  cod-liver  oil,  weight 
for  weight,  is  250  times  richer  in  vitamins  than  butter,  he 
suggested  that  farmers  might  see  what  could  be  done  by 
adding  small  quantities  of  cod-liver  oil  to  the  dietary  of  back¬ 
ward  animals.  Captain  John  Golding,  in  giving  an  estima¬ 
tion  of  the  practical  agricultural  importance  of  vitamin  A  in 
the  feeding  of  pigs,  warned  farmers  against  the  purchase  of 
concentrated  foods  alleged  to  contain  vitamins,  and  insisted 
that  fresh  green  food  or  cod-liver  oil  must  be  the  means  of 
giving  vitamins.  Dr.  Atherton  Seidell,  of  Washington,  gave 
an  account  of  further  studies  on  the  isolation  of  the  auti- 
neuritio  vitamins.  A  stable,  semi-solid  extract  of  highly 
active  vitamin,  obtained  from  fresh  brewers’  yeast,  had,  he 
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said,  been  used  for  fractionation  experiments,  with  silver 
nitrate  and  ammoniacal  silver  nitrate  as  precipitating  agents. 
The  distribution  of  the  active  vitamin  in  the  several  fractions 
was  studied  by  means  of  feeding  experiments  on  pigeons,  and 
the  activity  and  general  character  of  the  several  precipitates 

determined.  .  .  . 

The  independent  proceedings  of  the  Section  of  I  liysiology 
included  two  interesting  popular  lectures— one  on  Septem  >er 
8th  by  Mr.  Joseph  Bancroft  on  the  recent  expedition  to  the 
Andes  for  the  study  of  the  physiology  of  high  altitudes 
(several  references  to  this  expedition  have  appeared  in  these 
columns),  aud  another  on  September  12tli  by  Professor  W.  D. 
Halliburton  entitled  “  Our  bones  aud  teeth.”  The  papers  by 
Professor  W.  Storm  van  Leeiuveu  of  Leyden  dealt  with  two 
more  or  less  related  topics.  In  his  first  paper,  entitled 
“Experimental  studies  on  liypersensitiveuess,”  he  showed 
that  the  action  of  drugs  on  isolated  organs  could  be  augmented 
by  substances  having  no  stimulating  action  of  themselves.  He 
concluded  that  liypersensitiveuess  to  drugs  was  due  to  (a) 
lack  of  fixing  power  of  blood  for  the  drug;  (b)  augmentor 
action  in  allergic  reactions.  This  he  suggested  might  ex¬ 
plain  why  the  symptoms  of  hypersensitiveness  to  different 
drugs  showed  little  differentiation.  His  second  papeL 
dealt  with  the  cause  and  treatment  of  bronchial  asthma, 
hay  fever,  and  allied  conditions.  In  these  conditions 
he  perceived  an  allergic  disposition  with  certain  definite 
characteristics:  (a)  the  occurrence  of  skin  reactions  with 
several  proteins,  hypersensitiveness  to  one  protein  being 
exceptional;  ( b )  “  crise  colloidoclasique  ”  ;  (c)  the  presence  in 
blood  extracts  of  a  poison  stimulating  smooth  musculature; 
(d)  liypersensitiveuess  to  tuberculin.  In  regard  to  treatment 
Professor  van  Leeuwen  considers  that  specific  treatment  is 
often  impossible.  His  procedure  is  to  give  tuberculin  in  ow 
doses;  to  regulate  the  diet;  and  in  addition  to  give  specific 
treatment,  either  by  peptone  therapy  according  to  Dr.  Au  d  s 
method  or  by  vaccines.  His  results  show  52  per  cent,  ot 
cures  aud  38  per  cent,  of  cases  improved.  On  September  iltli 
Dr.  F.  W.  Edridge-Green  read  two  papers— one  on  colour- 
vision  theories  iu  relation  to  colour  blindness,  and  the  other 
on  the  necessity  for  a  standard  of  white;  in  the  latter  lie 
argued  that  any  record  for  physiological  purposes  ought  to 
contain  a  reference  to  the  source  of  white  light,  which  sliou.c. 
be  used  for  purposes  of  comparison,  and  could  be  reproduced 
by  another  observer.  On  September  12tli  Dr.  P.  M.  lo  mie 
discussed  the  cytology  of  the  blood  aud  the  source,  develop¬ 
ment,  and  function  of  some  of  the  corpuscles  ;  and  Dr.  •> .  . 

Burn  read  a  paper  on  the  physiology  of  sweating,  in  which  lie 
suggested  that  the  activity  of  the  sweat  glands,  when 
stimulated  by  pilocarpine,  depends  on  the  local  capillary  tone, 
this  tone  being  independent  of  the  arterial  tone  in  the  limb 
and  its  maintenance  depending,  amongst  other  things,  on  t  le 

integrity  of  the  sensory  nerves.  „  .r 

In  presiding  over  the  Section  of  Psychology  Dr.  C.  S.  Myeis 
filled  the  vacancy  caused  by  the  lamented  death  of  Dr. 
W  H.  R.  Rivers,  aud  his  presidential  address  dealt  with 
the  influence  of  Dr.  Rivers’s  work  on  the  development  of 
the  study  of  psychology  in  Great  Britain.  The  concluding 
sessions  of  this  Section  included  papers  on  the  acquisition  of 
skill  in  reference  to  training  in  industry,  by  Professor  1.  It. 
Pear  ;  on  auto-suggestion  and  the  will  by  Dr.  W  llliam  Brown, 
papers  by  Dr.  F.  C.  Slirubsall  and  Dr.  G.  A.  Auden  on  mental 
deficiency;  a  paper  by  Dr.  R.  G.  Gordon  on  difficult  and 
delinquent  children;  aud  a  joint  debate  with  the  Section  o^ 
Anthropology  on  mental  characters  and  race.  I  wo  other 
Sections  (Economic  Science  and  Statistics  and  Agriculture) 
combined  on  September  12tli  to  discuss  the  possibility  ot 
increasing  the  food  supply  of  the  nation.  The  early  pro- 
ceedings  in  the  Section  of  Zoology  related  almost  exclusively 
to  marine  biology  aud  fishery  research. 

During  the  meeting  two  conferences  of  delegates  ot  corre¬ 
sponding  and  other  societies  were  held  under  the  presidency 
of  Mr.  W.  Whitaker,  to  discuss  methods  by  which  the 
advantages  of  co-operation  by  scientific  societies  with  the 
British  Association  and  among  themselves  may  be  extended 
and  improved. 

ADDRESS  ON  HUMAN  EFFICIENCY. 

Professor  E.  P.  Catlicart,  M.D.,  F.R.S.,  gave  liis  presi¬ 
dential  address  in  the  Section  of  Physiology  on  Triday, 
September  8th.  His  subject  was  “The  efficiency  of  man 
and  the  factors  which  influence  it.” 

He  said  that  the  term  “efficiency”  had  become  a  mere 
catchword,  and  practically  it  had  come  to  mean,  o  1 
average  man  in  the  street,  the  mythical  improvement  w  1 
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Avas  to  bo  anticipated  from  some  change  in  workshop  or  office 
organization — a  bigger  and  better  result  at  a  smaller  cost, 
ihe  word  had  a  very  definite  meaning  in  engineering  science, 
and  this  meaning  had  been  transferred  from  the  inanimate 
machine  to  the  living  organism.  In  the  case  of  the  engine 
the  problem  was  relatively  simple,  as  the  number  of  inter¬ 
fering  factors  was  not  great  ;  but  the  solution  of  the  problem 
in  the  case  of  the  orgauism  Avas  beset  Avith  many  difficulties, 
as  the  interfering  factors  Avere  numerous  and  varied. 


Factors  Influencing  Efficiency . 

1  he  design  of  the  organism  Avliicli  had  to  stand  the  strain 
AA'as  not  at  fault.  It  was  an  organism  Avhich,  in  the  language 
of  the  engineer,  was  abundantly  supplied  with  factors  of 
safety,  and  had  an  over-all  high  factor  of  safety.  The  body 
Avas  not  designed  merely  to  perform  the  minimum  amount  of 
Avork  or  to  stand  the  minimum  strain  ;  there  Avas  always  a 
reserve.  We  had  a  circulatory  system  Avhich  Avas  beautifully 
ba>anced  to  meet  a  strain,  a  system  of  vessels  Avliose  calibre 
could  be  increased  or  diminished  so  that  the  blood  might  be 
mobilized  at  the  tissues  of  the  organs  which  required  it,  and 
a  heart  which  had  the  capacity,  provided  it  Avas  normal  and 
healthy,  of  responding  to  work,  whose  rate  might  be  trebled 
in  a  feAv  seconds  Avhen  oxygen  had  to  be  obtained  and  carbon 
dioxide  got  rid  of.  Not  only  could  the  amount  of  blood  which 
Avas  passed  through  the  lungs  during  hard  work  be  increased 
some  five  times,  but  the  amount  of  oxygen  taken  in  might 
rise  ten  times.  At  rest  less  than  a  third  of  the  oxygen 
present  in  the  blood  Avas  required,  and  even  in  the  very 
hardest  work  the  arterial  blood  Avas  not  depleted  of  its 
oxygen ;  it  probably  still  contained  more  than  a  fourth, 
the  actual  effectors,  the  muscles,  did  not  of  themselves 
seem  to  have  a  very  high  factor  of  safety.  The  structures 

.  .01?e  au^  cartilage— to  Avhich  they  Avere  attached,  and 
Avhich  limited  their  action,  and  the  amount  of  strain  to 
Avhich  they  could  be  exposed  or  subjected,  had  a  very 
high  factor  of  safety.  J 

The  efficiency  of  a  man  did  not  merely  depend  on  the 
amount  of  Avork  Avhich  could  be  performed  by  his  muscles; 
the  circulatory,  respiratory,  and  nervous  systems  were  of 
equal  importance,  and  all  were  intimately  related.  The 
muscles  had  to  receive  an  abundant  supply  of  blood,  not 
merely  to  bring  nutriment,  but  to  remove  Avaste ;  there  had 
to  be  an  efficient  exchange  of  gases  in  the  lungs,  the  rate  of 
the  respiratory  and  cardiac  movements  bad  to  be  adapted  to 
the  Avork  in  hand  through  the  co-ordinating  agency  of  the 
central  nervous  system.  Not  only  so,  but  if  the  man  was  to 
Avork  Avith  the  minimum  of  waste  energy  there  had  to  be 
proper  co-ordination  between  the  various  groups  of  muscles, 
-turning  to  the  consideration  of  the  factors  Avhich  influenced 
the  efficiency,  both  in  the  mechanical  and  industrial  sense, 
it  was  found  that  the  main  controlling  factor  Avas  un¬ 
doubtedly  the  condition  known  as  fatigue.  “  Fatigue  ”  was  a 
Avord  just  as  frequently  used  as  “efficiency,”  and  yet  it  Avas 
almost  impossible  to  give  an  accurate  definition  of  the  term 
Generally  speaking  it  Avas  to  be  regarded  as  the  antithesis 
of  efficiency. 


Rate,  Rhythm,  and  Rest. 

The  factors  which  played  predominant  parts  in  the  attain¬ 
ment  of  maximum  efficiency  Avere  the  rate  of  the  perform¬ 
ance  of  Avork,  the  amount  of  rest  taken  or  offered  by  the 
subject,  the  rhythm  Avith  which  the  Avork  Avas  performed 
and  the  work  habits  developed  by  the  worker.  These  Avere 
all  intimately  related,  and  usually  merged  into  one  auother. 
Of  those  four  factors  probably  most  attention  had  been 
devoted  to  the  rate  of  speed  at  Avliicli  Avork  Avas  carried  out 
and  the  glorification  of  that  much  misused  half-truth,  “  Time 
is  money,  Avas  responsible  for  much  false  physiologv. 
Benedict  and  he  had  found,  Avorking  Avitli  a  carefully  cali¬ 
brated  bicycle  ergometer,  that  there  was  a  very  close  con¬ 
nexion  between  the  speed  at  Avhich  Avork  Avas  done  and 
mechanical  efficiency.  There  was  a  very  definite  falling  off 
Avith  increased  speed.  They  found,  further,  that  if  the  amount 
of  effective  muscular  work  was  kept  constant  the  efficiency 
fell  Avith  an  increase  of  speed. 

llie  load  had  obxuously  a  direct  connexion  with  the  speed 
at  Avhich  the  work  was  done,  but  it  had  also  a  relation  to 
e  cicncy.  Benedict  and  he  found,  for  instance,  that  both 
the  gross  and  net  efficiencies,  Avithin  the  limits  of  their  ex- 

with  the  loatL  The  Probable  explaua- 
on  of  that  result  was  that,  when  light  Avork  Avas  carried  out, 
maintenance  of  physiological  requirements  Avliicli  had  to  be 
covered  formed  a  large  proportion  of  the  total  energy  output, 
a  ance  Avliicli  Avas  steadily  altered  as  the  amount  of 
external  effective  work  done  increased.  On  the  other  hand, 

®  loads  became  excessive  there  Avas  a  definite  falling 
off  both  in  gross  and  net  efficiencies. 

Very  closely  allied  Avith  the  rate  of  working  was  the  rhythm 
.  \,'v  V-  woldc  was  performed.  Although  they  were 

l“eu-x1Cai  Phenomena,  they  Avere  so  closely  related  that 
tne  hahit  of  Avork  might  be  considered  along  Avith  rhythm. 
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Once  a  rhythm,  or  the  proper  co-ordination  in  the  play  of  a 
set  ot  muscles  in  the  performance  of  some  definite  act  Avas 
mastered,  not  only  Avas  the  energy  expenditure  reduced 
by  the  exclusion  of  numerous  extraneous  muscular  activities 
?T7-,,-the  ease  of  Pei'forniing  the  specified  act  Avas  enhanced’ 
Willingly  or  unwillingly  those  Avho  had  to  do  much  repetitive 
work— whether  it  Avere  playing  golf,  a  musical  instrument,  or 
Avorking  a  machine— soon  appreciated  the  fact,  Avhen  they 
thought  about  it  at  all,  that  their  best  and  easiest  results 
Avere  obtained  under  certain  very  definite  conditions.  To 
take  a  single  example,  the  Avork  of  forward  progression,  or 
walking,  Avas  performed  most  easily  Avhen  a  person  adopted 
Ins  own  gait ;  it  Avas  not  a  mere  question  of  rate. 

llie  rhythm  of  Avork  was  simply  a  general  example  of  the 
formation  of  a  conditioned  reflex.  The  rhythm  adopted, 
although  it  might  suit  the  worker,  Avas  not  of  necessity  a 
series  of  muscle  movements  Avhich  led  to  the  least  expendi¬ 
ture  of  energy.  Most  probably  the  rhythm  selected  Avas  only 
in  small  part  due  to  the  Avorker’s  physical  configuration;  in 
gLeater  part  it  was  evolved  in  imitation  of  some  more  experi¬ 
enced  or  older  worker.  The  average  Avorkman  Avas  not  so 
much  concerned  AV’ith  the  diminution  of  the  physiological  cost 
in  the  performance  of  a  given  act  as  in  the  reduction  of 
constant  effort. 

On  measuring  efficiency  in  terms  of  output,  a  definite 
rhythm  of  output  Avas  found  during  the  course  of  the  Avorkin" 
day  and  of  the  working  Aveelc.  The  fact  that  it  took  an 
appieciablc  time  each  day  to  Avork  up  the  full  poiArer  Avas 
shoAvn  distinctly  in  the  daily  output  curve,  which  rose  and 
then  dropped  sharply  at  the  end  of  the  work  period;  this 
type  of  curve  Avas  not  peculiar  to  any  one  industry.  The 
rise  Avas  almost  certainly  due  to  the  “limbering  up,”  and 
it  Avas  probable  that  the  fall  tOAvards  the  end  waslargely  due 
to  voluntary  slowing.  The  total  Aveekly  output  curve,  Avitli 
the  low  Monday  effect  and  the  sharp  fall  on  Saturday, 
resembled  in  general  shape  the  daily  output  curve.  Such 
curves  seemed  to  demonstrate  the  absence  of  progressive 
fatigue  from  overwork,  Avhich  would  have  been  deduced  had 
there  been  a  sharp  rise  at  the  commencement  of  the  Aveek 
folloAved  by  a  steady  fall. 

The  third  of  the  potent  factors  in  the  control  of  fatigue 
Avas  rest.  If  Avork  Avas  done,  rest  Avas  ultimately  imperative. 
Rest  not  merely  relaxed  the  muscle,  allowing  a  more  thorough 
and  complete  removal  of  the  Avaste  products  and  a  more 
abundant  supply  of  oxygen,  but  it  removed  the  strain  of 
attention.  Rest  Avas  best  obtained  not  by  simple  quiescence, 
but  by  change  of  posture  or  slow  movement  of  another  type! 
Little  attention  had  been  paid  to  the  duration  of  the  rest 
period  in  relation  to  the  Avork  done.  As  a  general  rule  it 
might  be  said  that  in  the  majority  of  occupations,  although 
the  hours  of  labour  Avere  continuous,  the  actual  spells  of 
hard  manual  Avork  Avere  discontinuous,  either  due  to  the 
fact  that  certain  operations  were  intermittent  in  their  severity, 
that  supplies  of  material  Avere  not  constant,  or  that  if  those’ 
more  or  less  natural  conditions  did  not  operate  rests  at 
irregular  intervals  Avere  deliberately  taken  by  the  operative. 

Relation  of  Food,  to  Efficiency. 

There  were  many  other  factors  directly  concerned  Avith  the 
efficient  action  of  the  organism,  some  directly  influencing  the 
internal  economy  of  the  body,  others  acting  more  indirectly  on 
the  organism  from  the  environment.  One  Avas  the  state  of  the  . 
nutrition.  An  insufficient  intake  of  food,  or  the  consumption 
of  poor  or  inadequate  food,  Avas  one  of  the  chief  sources  of 
general  inefficiency.  Our  resistance  to  the  effects  of  hard 
and  continual  Avork,  just  as  to  the  effects  of  an  infection,  was 
largely  controlled  by  our  reserves.  The  capacity  of  the  body 
to  store  reserve  food  material  Avhich  would  meet  the  daily 
demands  for  energy,  and  leave  a  surplus,  Avas  another  of  the 
vital  factors  of  safety,  capable  of  withstanding  complete 
deprivation  of  food  for  comparatively  long  periods,  but  Avith 
a  corresponding  depression  in  its  capacity  to  perform  external 
Avork.  Complete  staiwation  Avas  a  state  which  was  rare  and 
did  not  affect  the  question.  Chronic  undernutrition  A\Tas  only 
too  common  —  a  condition  which  lowered  efficiency,  not 
merely  in  the  actual  performance  of  muscular  Avork,  but  by 
inducing  an  increased  susceptibility  to  disease.  Evidence, 
much  debated  it  xvas  true,  indicated  that  it  was  not  only  the 
quantity  but  the  quality  of  the  food  consumed  Avhich  played 
a  part  in  the  fitness  of  the  individual  to  perform  hard  muscular 
work.  All  modern  Avork  seemed  to  point  to  the  conclusion 
that  if  the  calorie  value  of  the  food  supplied  Avas  adequate 
the  actual  demand  for  protein  was  very  small.  It  Avas  very 
difficult,  hoAvever,  to  believe  that  the  far-reaching  common 
belief  in  the  efficacy  of  a  high  meat  intake,  despite  the 
scientific  evidence  to  the  contrary,  Avas  xvithout  some 
foundation. 


The  Psychological  Factor. 

Another  factor  Avhich  played  an  enormous  part  in  the 
general  efficiency  Avas  the  response  of  the  organism  to  the 
multiple  psychic  imponderabilia  which  composed  such  a 
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large  part  of  the  average  environment.  We  hacl  to  deal  with 
an  organism  which  was  not  only  under  physical  control,  but 
which  was  very  responsive  to  psychic  influences — an  organism 
which  not  only  became  in  the  course  of  the  day  physically 
“  tired  ”  but  which  unconsciously  was  influenced  to  an  enor¬ 
mous  extent  by  its  environment,  by  its  “atmosphere.”  In 
this  connexion  monotony  of  work  had  to  be  considered,  yet, 
although  there  might  be  a  close  relationship  between  monotony 
and  fatigue,  they  were  not  identical.  The  temperament  of 
the  operative  played  an  enormous  part  in  the  determining  of 
whether  or  not  any  particular  operation  was  a  monotonous  one. 

Many  other  factors  played  a  definite  and  important  part  in 
the  maintenance  of  efficiency,  such  as  lighting,  heating,  venti¬ 
lation,  the  mode  of  life  led  by  the  worker  outside  his  definite 
hours  of  labour,  his  housing,  etc.  In  other  words,  the  real 
“over  all”  industrial  efficiency  of  the  worker  could  not  be 
causally  related  to  any  single  factor.  The  quest  of  efficiency 
was  one  of  the  most  intricate  problems,  in  its  infinite  ramifi¬ 
cations  throughout  the  physiological  and  sociological  struc¬ 
ture,  which  had  ever  called  for  solution.  It  called  for  the 
closest  co-operation  between  the  scientific  investigator,  the 
employer,  and  the  employee,  and  was  no  more  capable  of 
being  "settled  on  a  communistic  than  on  a  capitalistic  basis. 
It  could  only  be  satisfactorily  attacked  when  mutual  distrust 
of  motives,  capacities,  and  methods  was  stilled. 
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STYLE. 

In  speaking  of  Sydenham  a  short  time  ago  (August  19th, 
p.  320)  we  ventured  to  say  that  his  Latin  was  very  un¬ 
attractive,  and  we  are  tempted  to  return  to  the  subject  by  the 
hope  that  we  may  stimulate  better  scholars  to  discuss  the 
ingredients  of  a  good  modern  Latin  style.  Generally 
speaking,  Macaulay’s  advice,  “  Soak  your  mind  with  Cicero,” 
lias  been  given  by  the  professional  scholars.  Marc-Antoine 
Muret  has  been  called  the  prince  of  modern  latinists; 
Wyttenbacli  said,  “  If  I  have  attained  any  little  skill  in 
writing,  I  owe  most  of  it  to  reading  Muret’s  works ;  his 
wonderful  smoothness  charmed  me  as  a  boy,  helped  me  with 
examples,  and  led  me  back  to  Cicero.”1 

Sydenham,  or  his  translator,  went  back  to  Cicero,  but,  as 
Dr.  Payne  showed,  hardly  found  there  what  he  wanted.  For 
instance,  in  what  was  perhaps  his  first  draft,  Sydenham, 
having  said  that  diseases  differ  from  year  to  year,  has  this 
plain  sentence:  “Both  which  doe  evince  that  they  are  of 
quite  different  genius  and  nature.”2  The  Latin  version  runs : 

“  Ex  quibus  constat  morbos  hosce  utut  quadautenus  specie  et 
symptomatis  alienae  admodum  esse  indolis  et  distere  ut  aera 
lupinis.”  The  last  phrase,  as  Dr.  Payne  said,  is  just  the  sort 
of  tag  with  which  a  plirase-maker  might  swell  out  a  plain 
sentence.  Perhaps  one  may  quote  Erasmus  :  “  Si  revivisceret 
ipse  Cicero,  rideret  hoc  Ciceronianorum  genus.”  We  should 
very  much  like  to  know  whether  a  good  scholar  would  rate 
Sydenham  high  or  low  as  a  stylist. 

Some  medical  latinists  who  had  a  great  reputation  have 
used  a  much  simpler  style.  Of  such  was  Josse  van  Lomm, 
often  called  the  “  elegant  Lommius,”  whose  style  was  praised 
by  Haeser.  Lomm  is  much  easier  to  read  than  Sydenham ; 
here  is  a  fair  specimen  of  his  manner  :  “  Neque  enim  parvi 
referre  arbitror,  quae  cujusque  morbi  vis,  aut  acumen,  aut 
duratio,  aut  eventus  sit,  observare;  aeque  profecto,  ut  in 
aliquem  aliquis  verti  morbus  possit,  quibus  aetatibus  magis 
accidere,  quibus'temporibus  anni,  quibus  coeli  tempestatibus, 
quibus  locis.”8  Easy,  straightforward,  not  too  stately,  but 
with  a  touch  of  verbal  pomp;  certainly  not  Ciceronian  in  the 
sense  that  Sydenham’s  published  writings  are  Ciceronian. 

Perhaps  it  was  Lomm’s  style  which  kept  him  abreast  of 
Sydenham  as  a  popular  author  for  so  many  years.  Lomm 
had  been  physician  to  Philip  II  of  Spain,  and  was  dead  before 
Sydenham  was  born,  but  between  1700  and  1750  Lomm’s 
Medical  Observations  were  reprinted  eight  times;  the  great 
Englishman’s  works  only  had  four  more  editions  than 
his  in  the  same  time.  Probably  our  ancestors,  for  all  their 
stateliness,  liked  things  made  clear,  and  Lomm  made  them 
very  clear. 

\  cry  likely  some  people  who,  at  the  cost  of  many  tears  and 
some  blood  ( teste  Gibbon),  were  just  able  to  read  plain  Latin 
wanted  to  know  what  st/nochus  meant;  how  a  continued 

1  See  preface  to  M.  Antonii  Mureti,  Scripta  Selecta.  Leipzig  (Teubner' 
1887. 

8  The  Life  of  Sydenham.  By  J.  F.  Payne.  London,  1800,  p.  219. 

8  lodoci  Lommii,  Observ.  Med.,  4th  ed.,  Amsterdam,  17i8,  p.  281. 
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fever  differed  from  a  putrid  continued  fever ;  what  a  “  slow 
fever”  really  was;  and  how  to  unravel  the  tangled  skein  of 
quotidians,  tertians,  semitertmns,  quartans,  and  so  on. 

Such  readers  must  have  been  delighted  with  the  elegant 
Lommius;  having  read  him  once  they  would  know  all  about 
it.  They  would  know  that  a  febris  continens  was  merely  due 
to  heated  blood,  that  a  febris  continens  putrida  was  due  to 
putrefaction  of  blood  and  nothing  else,  while  &  febris  continua 
joutrida  was  bred  of  a  systematic  humoral  corruption  and 
different  from  a  febris  lenta,  a  more  localized  humoral  putre¬ 
faction.  Better  still,  the  terrible  complexities  cf  the  inter- 
mittents — a  college  “viva”  on  Galen  de  l1  ebrium  Differentiis 
must  have  been  an  awful  ordeal — are  reduced  to  their  lowest 
arithmetical  terms. 

Lomm  deserved  and  received  the  gratitude  due  to  anyone 
who  writes  quite  plainly,  says  what  he  has  to  say,  without 
quoting  needless  Latin  if  he  writes  English,  and  without 
dropping  into  poetry  if  he  is  writing  Latin.  His  style,  of 
course,  could  not  save  him  for  all  time,  because,  like  another 
forgotten  writer  (Lord  Jeffrey,  described  by  Matthew  Arnold), 
he  “had  no  gift  for  truth.”  The  prognostic  significance  of 
the  Hippocratic  facies  is  described  neither  more  clearly  nor 
less  clearly  than  the  prognostic  significance  of  dreams.  No 
doubt  is  hinted  as  to  whether  dreaming  of  a  fire  is  a  really 
sound  indication  that  the  yellow  bile  is  amiss  or  as  to 
whether  a  topographical  diagnosis  can  be  founded  on  a  dream 
of  sun,  moon,  or  stars.  Sooner  or  later  someone  was  bound 
to  discover  that  the  prognostics  from  dreams  were  not  derived 
from  the  elegant  Lomm’s  observations  upon  King  Philip,  but 
lifted  from  the  fourth  book  de  Viet  a  in  the  Hippocratic 
collection  (Galen  has  most  of  them  in  his  little  tract,  but  he 
shied  at  the  sun,  moon,  and  stars).  That  discovery  made, 
a  reader  would  begin  to  doubt  even  about  the  synoclius  and 
the  intermittents,  and  that  would  be  the  end  of  the  elegant 
Lomm  and  his  kind.  Sydenham  certainly  said  some  veiy 
queer  things  about  the  use  of  nasty-smelling  drugs  in  hysteria 
and  had  a  weakness  for  puppies  as  hot-water  bottles,  but  he 
had  nothing  to  do  with  dreams.  Perhaps  we  ought  not  to 
laugh  either  at  Lomm  or  at  the  fourth  book  de  Viet  a ,  because 
some  learned  American  may  yet  prove  them  to  be  allegorical 
foreshadowings  of  a  doctrine  which  we  do  not  mean  to 
discuss. 

We  suppose  Lomm  will  never  be  reprinted  again,  but  a 
selection  of  the  writings  of  physicians  eminent  for  their 
latinity  would  really  be  worth  making.  It  would  begin,  we 
suppose,  with  the  greatest  of  all  the  stylists  who,  using  his 
mother  tongue,  said  this :  “  A  suturis  se  deceptum  esse, 

Hippocrates  memoriae  prodidit ;  more  scilicet  magnorum 
virorum,  et  fiduciam  magnarum  rerum  liabentium.  Nam 
lovia  ingenia,  quia  nihil  liabent,  nihil  sibi  detraliunt ;  magno 
ingenio,  multaque  nihilomiuus  liabituro,  convenit  etiam 
simplex  veri  erroris  confessio ;  praecipueque  in  eo  ministerio, 
quod  utilitatis  causa  posteris  traditur ;  no  qui  decipiantur 
eadern  ratione,  qua  quis  ante  deceptus  est.” 

To  soak  one’s  mind  with  Celsus  might  be  better  advice  than 
to  imitate  Cicero. 
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Second  Notice. 

In  the  Journal  of  July  29tli  (p.  184)  we  gave  a  brief  account 
of  the  parts  of  this  report  relating  to  tuberculosis,  venereal 
diseases,  maternity  and  child  welfare,  welfare  of  the  blind, 
and  the  work  of  the  Welsh  Board  of  Health.  Two  further 
matters  of  medical  interest  and  importance  remain  to  bo 
noticed — Housing  and  National  Health  Insurance.  ^  ^ 

Housing  is  dealt  with  at  some  length  in  the  report.  The 
problem,  it  is  stated,  entered  on  a  new  phase  in  the  year 
1921-22.  Difficulties  due  to  shortage  of  capital,  labour,  and 
materials,  and  to  the  inauguration  of  a  comprehensive  policy, 
had  tended  to  diminish,  but  on  the  other  hand  the  cost  of 
building  had  become  so  high  as  to  render  imperative  the 
limitation  of  the  amount  to  be  undertaken  at  the  expense  of 
the  Exchequer,  and  it  was  hoped  that  such  limitation 
would  help  towards  deflation  of  prices,  so  as  to  pave 
the  way  for  the  resumption  of  private  enterprise.  It  is 
claimed"  that  the  policy  has  been  successful,  as  proved  by 
reductions  of  tenders  from  £944  and  £855  to  £450  and 
£378,  with  anticipation  of  further  decreases.  But  the 
urgenev  of  improvements  in  slum  areas  was  such  that  an 
annual  contribution  not  exceeding  £200,000  was  determined 
on  in  aid  of  this  part  of  the  work  of  local  authorities,  lhe 
houses  completed  under  various  schemes  at  March  21st, 
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1922,  were  130,335,  and  of  theso  completions  fully  100,000 
belonged  to  the  year  under  review.  There  still  remained 
75,484  to  be  erected  under  the  final  scheme  by  local 
authorities  and  public  utility  societies,  and  of  these  52,417 
bad  already  been  commenced.  Besides  this,  preliminary 
certificates  had  been  issued  in  respect  of  12,295  to  be  erected 
by  private  builders.  Recent  reductions  of  price,  however, 
did  not  greatly  diminish  obligations  already  undertaken, 
and  the  subsidies  paid  during  the  year  amounted  to 
£4,533.229.  As  to-rents,  agreement  had  been  reached  with 
about  1,100  local  authorities,  and  the  range,  exclusive  of 
rates,  was  from  4s.  6d.  weekly  for  a  four-roomed  house  in  a 
rural  area  to  £1  Is.  weekly  for  a  six-roomed  house  in  a 
popular  residential  locality  in  the  metropolitan  area.  The 
loans  raised  by  local  authorities  under  the  State- aided 
schemes  amounted  to  £152,000,000  at  the  end  of  March,  1922. 

Under  the  Public  Health  Acts  and  the  Housing  Act  of  1890 
reports  by  medical  officers  of  health  in  1,503  districts  show 
over  a  million  inspections  and  remedy  of  defects  in  180,699 
houses.  Under  the  Act  of  1919  notices  were  served  ia 
respect  of  over  30,000  houses,  of  which  nearly  20,000  were 
rendered  fit  by  their  owners,  801  by  local  authorities,  and  425 
were  to  be  closed.  Under  the  Public  Health  Acts  notices 
Were  served  for  more  than  a  quarter  of  a  million  houses,  and 
defects  were  remedied  in  over  220,000,  including  nearly  2,000 
done  by  local  authorities  instead  of  by  the  owners.  Town- 
planning  schemes  were  occupying  the  attention  of  167  local 
authorities  at  the  end  of  the  year,  and  the  total  area 
embraced  was  744,222  acres. 

National  Health  Insurance . 

Up  to  October,  1921,  Insurance  Committees  had  forty  to 
eighty  members  ;  now  they  have  twenty  to  forty.  Questions 
relating  to  the  scope  of  medical  benefit  (“  such  treatment  as  ” 
can  “  be  properly  undertaken  by  a  general  practitioner  of 
ordinary  professional  competence  and  skill  ”)  were  in  thirty- 
one  cases  reported  to  the  department.  Of  twenty-two,  where 
the  local  Medical  and  Insurance  Committees  were  agreed, 
seventeen  were  decided  to  be  outside  the  definition  and  five 
within  it.  Of  the  other  nine  cases,  six  came  before  referees; 
four  of  them  were  declared  to  be  within  and  two  not  within 
the  definition.  In  three  cases  sent  to  referees  by  the 
Ministry  itself,  one  was  feu  id  within  the  definition  and 
two  were  no*t.  Medical  benefit  in  England  cost  about 
£8,250,000,  of  which  about  £6,885,000  was  paid  to  the  doctors 
aud  the  remainder  nearly  wholly  spent  on  drugs  and 
appliances.  The  insured  populat  on  is  about  12,500,000. 
Besides  the  above  expenditure  about  £250,000  was  dis¬ 
tributed  to  rural  practitioners  for  mileage.  Drugs  and 
appliances  cost  about  £1,250,000.  The  payment  made 
to  chemists,  apart  from  the  price  of  ingredients,  was 
about  5^d.  a  prescription,  but  was  reduced  to  4±d.  as  from 
May  1st,  1922.  It  is  pointed  out  that  “no  insurance 
practitioner  can  be  penalized  in  any  way  as  a  result  cf  his 
prescribing  particular  drugs  or  appliances  ”  unless  it  is 
found,  after  inquiry  by  the  Pauel  Committee,  consisting 
entirely  of  the  doctor’s  fellow  practitioners,  that  “  the  cost 
is  in  excess  of  what  may  reasonably  be  necessary  for  the 
adequate  treatment’’  of  the  patient.  Also  it  is  pointed  out 
that  “  this  duty  has  been  entrusted  to  flu  practitioners  them¬ 
selves  at  the  request  of  their  own  repiesentalives,  who  have 
undertaken  that  the  work  should  be  l airly  performed.” 

During  the  year,  on  account  of  unsatisfactory  standard  of 
service,  Exchequer  grant  to  the  total  amount  of  £1,118  was 
withheld  from  seventy  doctors  and  six  chemists.  In  four- 
cases  of  doctors  £50  was  withheld,  and  in  two  cases  £40. 

“  In  four  of  these  cases  the  doctor  was  fouud  to  have  been 
guilty  of  serious  neglect  of  patients.  .  In  one  case  the  doctor 
permitted  his  wife  to  attend  patients,  though  she  held  no 
medical  qualifications,  aud  in  another  the  doctor  persistently 
charged  the  patient  fees  for  services  which  ho  was  under- 
contract  to  render  free  of  charge.”  From  one  chemist  £50 
w-as  withheld  in  respect  that  he  “  repeatedly  supplied  smaller 
quantities  of  drugs  and  appliances  than  those  ordered  by  the 
doctor.” 

.fourteen  inquiries  were  held  as  to  removal  of  practitioners 
or  pharmacists  from  the  medical  list  on  the  ground  that  their 
continuance  would  be  prejudicial  to  the  medical  service. 
Eleven  related  to  doctors,  three  to  pharmacists.  Three  of 
the  doctors  had  been  convicted  of  criminal  offences ;  two  of 
these  were  removed  from  the  list,  and  in  the  other  a  decision 
was  deferred  for  twelve  months,  regard  being  had  to  the 
doctors  conduct  in  the  meantime.  In  two  cases  the  com¬ 
plaint  was  neglect  of  patients.  One  of  the  practitioners  died 


and  the  other  was  allowed  to  resign  on  condition  that  ho 
would  not  resume  insurance  practice  without  the  Minister’s 
consent.  In  three  cases  the  representations  were  withdrawn 
and  one  case  was  dealt  with  by  the  General  Medical  Council.’ 
In  the  three  remaining  cases  the  grounds  alleged  were  insuffi¬ 
cient  to  justify  an  inquiry.  Two  pharmacists  were  removed 
from  the  list  and  the  third  had  £50  deducted,  besides  bavin® 
to  pay  the  costs  of  the  inquiry. 

,  Against  decisions  of  Insurance  Committees  there  were 
sixteen  appeals,  eleven  by  doctors  and  five  by  insured  persons 
or  societies.  Of  the  eleven,  six  were  dismissed,  four  allowed, 
and  one  withdrawn.  Of  the  other  appeals,  ono  decision 
was  varied,  one  was  dismissed,  and  in  two  no  sufficient 
grounds  of  appeal  were  shown.  In  ten  cases  the  doctor- 
appealed  against  a  decision  of  the  Insurance  Committee  to 
withhold  part  of  his  remuneration  on  the  ground  of  excessive 
or  extravagant  prescribing.  Two  of  the  appeals  were  dis¬ 
missed  (the  Insurance  Committee  in  one  case  agreeing  to 
reduce  the  penalty),  one  appeal  was  allowed,  one  withdrawn, 
and  in  the  rest  the  amount  of  surcharge  was  reduced. 

New  certification  rules  took  effect  from  January  1st  and 
certain  amendments  were  made  in  the  scheme.  Tlio  new 
forms  of  record  have  been  found  generally  acceptable  to 
piactitioners.  I  he  Committee  on  National  Expenditure 
recommended  that  to  relieve  the  Exchequer  of  payments 
beyond  its  statutory  two  ninths  there  should  be  an  increase 
in  weekly  contributions,  but  the  approved  societies  preferred 
to  pay  the  requisite  amounts  out  of  their  surpluses  and 
balances.  This  was  agreed  to  up  to  the  end  of  1923.  The 
Women  s  Equalization  Fund  was  abolished  aud  the  necessary 
financial  assistance  to  societies  will  be  provided  by  increasing 
the  reserve  values  in  respect  of  married  women,  the  period 
of  redemption  being  extended  by  between  one  and  two  years. 

Schemes  of  additional  benefits,  made  available  by  the 
societies’  surpluses  shown  in  the  valuation  reports,  came  into 
operation  on  July  4th,  1921.  The  benefits  selected  by  the 
societies  are  of  two  sorts — cash,  or  forms  of  remedial  treat¬ 
ment,  Societies  with  a  membership  of  3,896,258  decided  on 
cash  benefit  only ;  others,  with  a  membership  of  4,392,461, 
decided  in  favour  of  a  combination  of  cash  and  other- 
benefits ;  and  societies  with  a  membership  of  4,112,298 
decided  to  devote  their  whole  available  surplus  to  other  than 
cash  benefits.  In  the  first  of  the  three  groups  the  cash 
increase  ranges  normally  from  Is.  to  5s.  a  week  of  sickness 
benefit;  6d.  to  2s.  6d.  a  week  of  disablement  benefit;  and 
2s.  to  10s.  of  maternity  benefit.  Thus  the  total  weekly  sick¬ 
ness  benefit  may  vary  from  16s.  to  20s.  for  men  and  from 
13s.  to  17s.  for  women ;  disablement  benefit  from  8s.  to  10s. 
weekly ;  and  maternity  benefit  from  42s.  to  50s. 


THE  FATAL  CASES  OF  FOOD  POISONING 
AT  LOCII  MAREE. 

[From  a  Correspondent.] 

The  outbreak  of  food  poisoning  at  Loch  Maree  has  been 
referred  to  recently  in  the  British  Medical  Journal  on 
several  occasions,  and  the  last  may  not  have  been  heard  of 
outbreaks  of  botulism  in  this  country.  The  sheriff's  inquiry 
was  held  on  September  5th,  6th,  and  7th  at  Dingwall,  under 
the  Fatal  Accidents  Inquiry  Act;  in  this  he  had  the  assistance 
of  a  jury  of  seven,  four  of  whom  were  women.  The  jury 
attributed  the  cause  of  death  of  eight  persons  (which  included 
all  those  who  were  attacked)  to  poisoning  by  eating  sand¬ 
wiches  that  contained  canned  wild-duck  paste  infected  by 
Bacillus  botulinus,  an  anaerobic  organism.  The  jury  found 
that  there  had  been  no  negligence  on  the  part  of  anyone  con¬ 
cerned,  including  both  the  manufacturers  of  the  paste,  who 
were  a  London  firm  of  high  standing,  and  the  hotel  proprietor, 
and  that  it  was  not  possible  to  specify  what  precautions 
should  be  taken  in  future  in  order  to  avoid  the  occurrence  of  a 
similar  accident.  A  rider  was  added  to  the  effect  that  every 
vessel  containing  preserved  meat,  fish,  fruit,  or  vegetables 
intended  for  human  consumption  should  bear  a  distinctive 
mark  by  which,  if  necessary,  details  of  manufacture  might  be 
traced. 

Thus  the  inquiry  ended  very  much  in  the  way  which 
might  have  been  anticipated,  no  blame  being  attributed  to 
anyone.  But  the  epidemiologist  in  the  result  emerges, 
unfortunately,  little  wiser.  The  main  point  of  interest, 
epidemiologically,  arising  from  the  investigation  is  that  Great 
Britain  is  no  longer  immune  from  outbreaks  of  botulism.  It 
may  be  suggested,  judging  from  foreign  experiences,  where 
the  articles  of  food  incriminated  ranged  from  sausage  aud  ham 
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on  tlie  one  hand  to  canned  beans  and  olives  on  the  other,  that 
the  next  outbreak  in  this  country  is  not  more  likely  to  be 
associated  with  potted  food  paste  than  with  many  other  food¬ 
stuffs.  This  attitude,  unfortunately,  is  necessitated  by  our 
lack  of  knowledge  as  to  how  these  outbreaks  arise.  It  is 
known  from  laboratory  tests  that  much  more  than  a  lethal 
dose  of  B.  botulinus  or  its  toxins  may  be  administered  to  an 
experimental  animal,  and  if  a  suitable  dose  of  botulinus  anti¬ 
toxin  be  administered  simultaneously  or  thereabouts  illness 
is  not  produced.  We  do  not  know,  however  whether  this 
antitoxin  would  be  of  value  in  saving  life  if  it  were  ad¬ 
ministered  to  a  human  case  as  soon  as  a  diagnosis  ot  botulism 

were  made.  ,  .  c  ,  ,  r  • 

A  verv  striking  feature  in  the  diagnosis  of  botulism  is 

recognition  of  the  phenomenon  of  double  vision  some  hours 
before  anv  other  subjective  symptoms  are  noticeable,  ihe 
patient  at  this  stage  apparently  may  be  in  normal  health, 
apart  from  the  presence  of  diplopia.  An  American  citizen 
visiting  this  country  was  present  some  three  years  ago  at  a 
banquet' in  the  State  of  Ohio  which  was  followed  by  an  out¬ 
break  of  fatal  botulism  due  to  bottled  olives  from  California. 
.He  states  that  in  one  instance  diplopia  suddenly  manifested 
itself  when  the  victim  was  driving  a  motor  car;  another 
could  not  understand  why  two  persons  walking  in  the  street 
were,  as  he  thought,  performing  simultaneously  identical 
antics ;  and  another  was  puzzled  by  his  inability  to  remove 
from  a  plate  one  of  the  two  peaches  seen  by  him.  Up  to  this 
point  these  persons  appeared  otherwise  to  be  in  good  health. 
Similar  instances  of  diplopia  were  reported  from  Loch  Maree, 
one  of  the  victims,  for  instance,  was  struck  by  the  fact  that 
a  companion  was  smoking  two  pipes,  and  indeed  there  appears 
to  be  no  difference  whatever  between  the  clinical  accounts  ot 
botulism  in  the  United  States  and  the  Loch  Maree  experience. 

Treatment  is  most  unsatisfactory.  The  main  hope  would 
appear  to  lie  in  the  use  of  the  specific  antitoxin.  It  is  avail¬ 
able  as  a  result  of  work  done  in  the  Wellcome  Research 
Laboratories*  iu  connexion  with  the  prevention  and  cure  ot 
“  mass  sickness”  or  “grass  disease”  in  horses,  which  is 
ascribed  to  botulism.  It  was  announced  at  the  inquiry  that 
arrangements  were  being  made  for  a  supply  of  this  antitoxin 
to  be  obtained,  in  case  of  necessity,  by  application  to  the 
Ministry  of  Health,  and  that  the  serum  would  be  placed  at 
a  number  of  suitable  provincial  points;  Plymouth,  Cardiff, 
Birmingham,  Manchester,  and  Newcastle-upon-Tyne  were 
mentioned,  and  the  Scottish  Board  of  Health  was  to  take 
similar  steps  for  Scotland.  Other  centres,  such  as  Norwich 
and  Chester,  might  perhaps  be  included  also.  In  view  of  the 
urgent  need  for  commencing  intravenous  injection  of  this 
serum,  amounting  eventually  to  about  50  c.cm.,  as  soon  as  the 
diagnosis  is  established,  in  order  to  overtake  if  possible  the 
effects  of  the  toxin,  the  prospects  of  a  sufferer  at,  say, 
Carlisle  or  Newcastle  would  be  much  prejudiced  if  recourse 
had  to  be  made  to  London,  as  lie  would  be  fortunate  in 
the  circumstance  if  he  received  liis  first  injection  within 
twelve  hours  of  the  need  for  its  administration  being 
realized.  In  view  of  the  Loch  Maree  outbreak  the  subject 
of  “  grass  sickness  ”  or  “  grass  disease  ”  in  horses  deserves 
close&  attention.  This  “grass  disease”  has  been  known 
.  in  the  north  (and  more  recently  in  the  south)  of  England  and 
in  Scotland  now  for  some  years;  a  specially  appointed 
Science  Committee  of  the  Highland  and  Agricultural  Society 
of  Scotland  was  appointed  to  investigate  it  in  1918.  The 
symptoms  are  identical  with  “forage  poisoning  ”  in  horses 
and  cattle  in  the  United  States  of  America,  and  the  disease 
has  been  found  to  be  due  to  au  organism  reported  to  be 
indistinguishable  from  B.  botulinus.  lliis  organism  was 
recovered  early  in  1919  by  Dr.  Tocher  of  Aberdeen  from  the 
intestines  and  spleen  in  several  cases  of  1  grass  sickness  iu 
horses.  At  the  Loch  Maree  inquiry  little  wras  said  as  to  the 
possibility  that  this  outbreak  of  poisoning  in  man  was 
associated  with  this  particular  disease  in  horses.  If,  how¬ 
ever,  there  is  an  association  between  attacks  of  botulism  in 
man  and  “grass  sickness”  in  horses — and,  as  is  known,  this 
disease  in  horses  is  widely  disseminated  in  Great  Britain — 
it  would  be  hazardous  to  prophesy  what  is  likely  to  happen 
in  the  future. 

Some  positive  evidence  is  available  which  is  reassuri  _ 
B.  botulinus  can  live  only  under  anaerobic  conditions,  and 
it  and  its  toxins  are  killed  at  a  temperature  much  below 
that  reached  by  the  ordinary  method  of  canning.  The  spores 
are,  however,  more  resistant,  for  they  are  not  killed  until 
a  temperature  considerably  above  boiling  point  is  reached 

*  G rass  Disease  and  Botulism.  By  J.  B.  Buxton,  F.R.C.V.S.,  D.V.H. 
Veterinary  Journal,  April,  1922. 


aud  maintained  ;  but  this  temperature  is  attained  during 
the  process  of  sterilization  underpressure  in  retorts  as  usually 
practised  in  food-canning  factories.  Why  one  individual 
vessel  containing  food  paste  contained  this  deadly  bacihus  is 
as  yet  unexplained.  Obviously,  the  bulk  of  the  paste  as 
prepared  and  mixed  on  a  large  scale  in  the  factory  could  not 
have  been  infected,  as  all  this  stock  has  in  the  ordinary 
process  of  trade  been  put  into  circulation ;  most  of  it  must 
have  been  consumed,  and  no  adverse  results  have  been  re¬ 
ported.  No  doubt  the  consumption  of  canned  goods  in  this 
country  will  fall  off  for  a  time;  but  it  is  comforting  to 
remember  that  in  spite  of  the  many  million  containers  of 
preserved  foodstuffs,  including  food  pastes,  supplied  to  the 
armies  during  the  recent  war,  whether  issued  to  tioops  as 
rations  or  sold  in  enormous  quantities  iu  canteens,  no  out¬ 
break  of  botulism  was  reported  iu  connexion  with  their 
consumption,  either  at  home  or  abroad. 


aotlaiti). 


Report  of  the  Medical  Officer  of  Health  for  Glasgow 

for  1921.  _  , 

The  aunual  health  report  of  the  Second  City  of  the  Empire 
is  a  foolscap  volume  of  175  pages  and  deals  with  many  matters 
of  public  interest.  Population,  housing,  and  occupations  have 
already  been  rof erred  to  in  the  Journal  in  articles  on  the 
census  (August  26th,  p.  399)  and  on  the  Registrar- General  s 
Annual  Report  for  1920  (July  29tli,  p.  178).  In  1921  a  new 
minimum  death  rate  of  14.5  on  tbe  estimated  population  of 
Glasgow  has  been  achieved,  and  also  a  new  minimum  infant 
mortality  rate  of  105  per  1,000  births.  These  figures  have 
to  be  judged  iu  relation,  not  to  certain  lower  rates  elsewhere, 
but  to  the  housing  and  other  conditions  of  life  in  Glasgow 

As  regards  housing,  Dr.  Chalmers  calls  attention  to  its 
moral  aspects,  a  subject  which,  under  the  title  of  Life  in  One 
Boom,  called  forth  one  of  the  most  eloquent  and  pathetic 
contributions  ever  made  to  the  literature  of  public  health, 
the  author  being  the  late  Dr.  J.  B.  Russell,  the  predecessor 
of  Dr.  Chalmers  in  his  important  office.  Under  the  heading 
“  Sex  overcrowding  iu  small  houses,  Dr.  Chalmeis  gives 
some  appalling  examples. 

“  In  a  one-apartment,  house,  a  father  of  52  occupied  the  same  bed 
with  a  mentally  defective  daughter  of  24,  who  had  an  illegitimate 
child  of  10.  In  another,  with  space  for  five  adults,  a  father  and 
daughter  shared  the  same  bed.  In  another,  with  space  for Qtwo 
aud  a  half,  a  mother  occupied  the  same  bed  with  two  sons  of  19  and 
20  years  respectively.  Several  illustrations  of  this,  were  disclosed, 
as  were  also  illustrations  of  fathers  and  daughters.  In  several 
illustrations  the  mothers  occupied  the  same  beds  with  grown-up 
sons  and  daughters.” 

In  two-roomed  bouses,  in  one  instance  a  son  of  19  and  a 
daughter  of  21  occupied  the  same  bed,  and  in  another  a  son 
ot  19  and  a  daughter  of  25,  who  was  pregnant.  These  are 
revolting  facts,  but  it  is  right  that  the  public  should  be  made 
aware  of  them.  As  regards  available  housing  accommoda¬ 
tion,  which  a  reader  naturally  thinks  of  in  connexion  with 
such  revelations,  there  appears  to  be  a  curious  discrepancy 
between  the  data  furnished  by  the  City  Assessor  of  Glasgow 
and  the  Census  Report.  According  to  the  former,  whilst  there 
were  in  1911  24,206  empty  houses,  there  were  only  145  in 
1921.  But,  as  pointed  out  in  a  footnote  by  Dr.  Chalmers,  the 
new  Census  Report  gives  the  “  unoccupied  ”  houses  in  Glasgow 
as  11,539.  The  difference  is  much  too  great  to  be  accidental. 
The  assessor’s  word  “  empty  ”  cannot  mean  the  same  thing , 
as  the  Registrar- General’s  word  “  unoccupied,”  and  the  reader 
1  may  speculate  that  the  unoccupied  houses  were  those  tempor- 
.  arily  closed  owing  to  households  being  on  holiday  m  June 
when  the  census  was  taken,  this  agreeing  with  Dr.  Chalmers  s 
contention  that  the  population  was  unavoidably  understated. 
The  report,  however,  contains  a  table  in  which  the  two  words 
“  empty  ”  and  “  unoccupied  ”  seem  to  be  regarded  as  inter¬ 
changeable,  and  which  shows  that  the  unoccupied  or  empty 
houses,  now  only  143,  had  been  in  1913  no  less  than  18,710. 

Maternity  and  Child  Welfare .. 

With  the  co  operation  of  an  advisory  committee,  classes  on 
cookery  and  dressmaking  have  been  begun,  and  social  evenings 
arranged  for. 

Infant  consultations  arc  conducted  at  thirteen  centres,  and  the 
total  attendances  in  1921  were  61,621,  as  against  44,237  m  1920.  Ol 
infants  under  1  year  the  attendances  wem  primary  7,811,  and  sno 
sequent  40,434;  of  children  over  1  year,  3,187  pnmarj ,  and  10,189 
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subsequent.  At  the  ante-natal  dispensary  at  the  Royal  Maternity 
Hospital  there  were  6,034  attendances,  against  3,151  in  1920.  In  the 
ante-natal  wards  the  average  number  under  treatment  was  28,  the 
number  of  admissions  703,  and  the  total  days  10,318— all  consider¬ 
able  increases  over  previous  years.  At  another  institution,  the 
Hovan  Nurses’  Home,  there  were  771  attendances.  Infant  visitation 
is  carried  on  extensively  where  birth  notifications  do  not  show  that 
a  doctor  was  in  attendance.  Full  information  was  obtained  re¬ 
garding  22,216  births  ;  18,768  infants  were  reported  well  nourished 
at  birth,  1,518  fairly  nourished,  801  badly  nourished,  and  816  still- 
Doru.  The  Infant  Health  Visitors’  Association  keeps  under  obser¬ 
vation  children  reported  to  it  as  requiring  longer  observation  than 
can  be  given  officially.  There  are  from  300  to  400  visitors,  and  the 
period  covered  is  generally  the  first  year  of  life.  In  1919  the  number 
of  infants  so  dealt  with  was  2,179.  The  Corporation  administers 
seven  day  nurseries,  and  the  total  attendances  during  1921  were 
over  32,000.  Two  country  homes  received  182  children. 

Supply  of  Mill'  and  Meals. 

Much  detailed  statistical  and  financial  information  is  ffiven 
on  this  subject,  in  which  the  Corporation  co-operated°with 
the  education  authority,  these  being  separate  public  bodies 
in  Scotland.  The  times  were  exceptional  in  respect  both  of 
high  prices  and  of  poverty.  It  has  to  be  borne  in  mind  that 
in  Scotland  the  Poor  Law  authorities  can,  in  theory,  give 
relief  only  to  persons  who  are  not  only  in  poverty  but  also 
unfit  to  work.  In  practice,  however,  that  rule  had  to  be 
relaxed,  but,  even  so,  a  heavy  burden  fell  on  the  public  health 
and  education  authorities.  The  risks  of  overlapping  and 
also  of  lacunae  in  any  such  tripartite  system  of  rate  and  State 
aided  relief  are  obvious,  and  bring  to  mind  the  recommenda¬ 
tion  of  the  Minority  Report  of  the  Royal  Commission  on  the 
Poor  Law,  supported  as  it  was  by  their  medical  investigator 
for  England  and  Wales,  that  public  health  and  Poor  Law 
should  be  administered  by  one  and  the  same  local  body.  In 
such  work  the  definition  of  “necessitous”  as  a  basis  for  relief 
must  always  be  difficult,  stringency  and  laxity  each  having 
dangers  of  its  own,  the  effects  of  the  latter  being  illustrated 
in  the  present  revolt  against  “  Poplarism  ”  in  London. 
Glasgow  Corporation  has  its  “  right”  and  “left  ”  parties,  and 
no  doubt  the  usual  clash  of  opinions  took  place,  but  such 
matters  are  not  within  the  scope  of  the  medical  officer’s 
report.  In  December,  1920,  the  local  authority  and  the 
Scottish  Board  of  Health  approved  of  a  scheme  which  came 
into  operation  in  January,  1921. 

The  growth  in  the  demand  for  milk  for  expectant  and  nursing 
mothers  is  indicated  by  the  fact  that  between  February  5th  and 
December  23rd,  1921,  the  number  of  mothers  obtaining  milk  under 
the  G.asgow  scheme,  apart  from  the  Poor  Law,  increased  from  192 
fo  5,15!,  of  children  under  5  years  from  £8  to  13,234,  of  pints  of 
rVo  ^  pSra  g2^  *-°  18,385  a  day,  whilst  the  daily  cost  grew  from 
418  to  4275.  As  to  meals,  distress  reached  its  climax  on  the  occur- 
lence  of  the  coal  strike  in  April,  and  at  the  beginning  of  May  a 
scheme  of  dinners  was  begun  for  mothers  and  children,  which  by 
the  end  of  the  year  had  provided  952,608  meals,  of  which  409  C04 
n';e™f?r  .m°thefs-  509,971  for  children  of  3  to  5  years,  and 
235,633  for  infants  from  9  months  to  3  years. 

Details  are  given  of  the  economic  conditions  relating  to 
family,  employment,  and  income,  which  were  considered  in 
the  granting  of  assistance ;  in  an  appendix  there  are  tables 
of  income  and  occupation  which  may  furnish  material  for 
students  of  sociology. 

Ophthalmia  Neonatorum. 

In  1921,  926  cases  were  notified  as  against  787  in  the 
pievious  year,  but  this  is  explained  partly  by  increase  of 
births  and  partly  by  the  influence  of  a  circular  issued  by  the 
Scottish  Board  of  Health  in  July  regarding  precautions  to  be 
^served,  especially  the  application  to  the  eyes  of  newborn 
children  of  a  1  per  cent,  solution  of  silver  nitrate.  This  has 
resulted  in  more  care  being  taken,  and  more  slight  inflamma¬ 
tions  being  notified. 

By  doctors  97  cases  were  notified,  by  institutions  60,  by  institu- 
n  nuises  198,  and  by  midwives,  etc.,  566.  The  periods  at  which 
td'  P.°?1S  appeared  were  :  under  twelve  hours,  102;  twelve  hours 
our  days,  421 ;  tour  to  eight  days,  257  ;  and  over  eight  days,  131. 
The  results  of  treatment  are  tabulated  in  detail ;  745  were  entirely 
i  a*  ?°  case,of  total  blindness  occurred.  Mothers  were 
.  ,?(  ,  treatment  for  the  venereal  disease  winch  caused  the 
or  Vi  their  offspring,  but  few  continued  under  it  until  cured. 

InU  of b!rVoS^Vring  the  year>  15-212  were  attended  by  midwives, 
hese  12,000  occurred  in  the  practice  of  midwives  with  fifty 
nrj?tre  111  the  year-  The  number  of  midwives  in 
n  i  i  o  WfaS  364 '  rf!ey  nothled  418  cases  of  oph  thalmia  neonatorum 

and  112  of  puerperal  fever.  In  Glasgow  in  1921  there  were  10.8 
7  mSi°oioPUernPer^1  fever  per  1,000  births,  as  against  9  in  1920  and 
4.  l-J  : .  10 crease,  Dr.  Chalmers  remarks,  may  be  partly 
due  to  notification  of  short-lived  rise  of  temperature. 

Principal  Zymotic  Diseases. 

f  the  term  be  applied  throughout  in  the  same  sense  these 
diseases  have  had  a  lower  total  mortality  in  1921  than  in  any 


previous  year,  the  rate  being  only  1.116  per  1,000  living,  as 
•  ™°f  ?  i‘!A^eca?®  1881-90'  3  282  ”  «“>  next  decade, 

2.660  m  1901-5  2  450  m  1906-10.  In  the  past  six  years  the 

late  lias  exceeded  2  per  1,000  only  in  1917. 

lqS™fc  We^e  477  notifications  in  1920,  had  only 

J.9  (oi  20  j  in  1921.  Diphtheria  has  a  curious  case  mortality  rate  iii 

homeCns  sat  Hi  ix2r  aU(1  192hthe  fatality  rates  of  cases  treated  at 
Er5  1  ,.13  8  „p?r  cent)  were  iust  about  the  double  of  the 

-P  a'  case  .1jate3,  i7;6  andf  6-6) :  whllsfc  in  1919  the  position  was 
9  1  in  h^Pf°ilte’nthfe  hom°  fatahty  rate  being  4.4  per  cent,  against 
nf  ^hospitaL  But  only  5  to  10  per  cent,  of  all  cases  were  treated 
at  home,  and  as  the  annual  totals  averaged  about  1,800  the  5  to 
.10  per  cent,  afforded  no  great  basis  for  fatality  rate  conclusions. 

Concerning  erysipelas  and  perhaps  also  puerperal  fever, 
Dr.  Chalmers  seems  to  suspect  that  relaxation  of  restrictions 
on  sale  of  liquor  has  tended  to  increase  the  numbers,  as  com- 
paied  with  war  years.  Malaria  and  dysentery  were  treated 
at  three  dispensaries,  and  the  total  attendances  were  7,154 
Dr.  Chalmers  reprints  from  the  Glasgoiu  Medical  Journal  a 
report  by  Drs.  Macgregor  and  Frew  on  the  treatment  of 
amoebic  dysentery  by  alcresta  and  emetine.  Diarrhoea  and 
enteritis  caused  an  excessive  number  of  deaths  amou« 
clnldien,  no  doubt  owing  to  drought  and  heat,  so  it  is  all  thb 
moie  satisfactory  that,  as  already  noted,  the  year’s  infant 
mortality  rate  was  the  lowest  on  record.  Phthisis  had  a 
death  rat®  0f  1.007  per  1,000,  also  its  lowest  on  record.  In 
1881-90  the  rate  was  2.680,  in  the  next  decade  2.015,  in  the 
next  1.533.  In  each  of  the  last  three  years  the  rate  has  been 
under  1.1.  In  the  years  1914-20  inclusive,  Edinburgh,  Aber¬ 
deen,  Dundee,  and  Birmingham  had  lower  rates,  whilst  Liver¬ 
pool  and  Manchester  had  higher.  The  Glasgow  notifications 
also  were  low  in  1921. 

Omissions  to  notify  before  death  occurred  in  3.6  per  cent,  of  the 
cases.  The  number  of  cases  treated  in  institutions  has  just  about 
moVb7e90-7SlnCAe4. 11914,  the  tot*1- that  year  having  been  1,690,  and  in 
ly/l  3,28/.  At  dispensaries  primary  attendances  were  2,542,  and 
attendances.  57,825.  Home  visits  by  nurses  numbered 
r  i,  x  a  ai’»e  duumution  on  the  two  previous  years.  A  fund 
of  about  4400  a  year  has  been  established  to  provide  warm  clothiim 
for  poor  patients  going  to  sanatoriums,  and  has  met  a  real  want! 
Intimations  of  non-pulmonary  tuberculosis  show  some  diminution 
since  notification  became  compulsory  oil  July  1st,  1914.  Admis¬ 
sions  of  such  cases  to  institutions  have  increased  from  17  in  1915 
to  1,019  in  1921. 

Venereal  Diseases. 

Much  detail  is  given  of  accommodation  and  provision  for 
tieatment  of  these  diseases.  Dr.  Chalmers  believes  that 
opinion  is  gradually  crystallizing  round  the  need  for  soma 
modified,  form  of  notification — perhaps,  to  begin  with,  the 
notification  of  cases  where  third  parties  suffer,  as  in  con¬ 
genital  syphilis  and  ophthalmia  neonatorum.  As  to  medical 
education  on  the  subject  of  venereal  disease,  Dr.  Chalmers 
thinks  it  should  be  improved,  the  successful  treatment  of 
gonorrhoea  demanding  skill  and  knowledge  of  instrumenta¬ 
tion  obtainable  only  by  devoting  to  it  considerable  time. 
Syphilis  treatment  is  more  easily  learned.  It  is  unfortunate, 
he  says,  that  more  practitioners  do  not  avail  themselves  of 
the  facilities  for  post-graduate  teaching  of  the  subject  in 
Glasgow,  and  that  only  12  out  of  about  500  practitioners 
iu  Glasgow  have  during  the  year  taken  advantage  of  the 
free  supplies  of  salvarsan  available. 

Port  Sanitary  Administration. 

Glasgow  is  the  port  authority,  not  only  for  its  own  aren, 
but  for  parts  of  the  Clyde  lower  down.  A  detailed  report  is 
given  of  work  done  under  the  regulations  of  the  Scottish 
Board  of  Health,  and  as  to  disembarking  quays,  boarding  by 
Customs  officers,  work  under  the  Aliens  Order,  and  boarding 
and  removal  of  the  sick. 

Vessels  arriving  from  foreign  ports  numbered  1,242,  of  which 
421  had  come  from  ports  infected  within  the  meaning  of  the 
Cholera  Order.  The  total  crews  in  the  course  of  the  year  were 
66,968,  and  passengers  12,891.  During  the  voyages  128  cases  of 
infectious  disease  occurred,  of  which  47  were  dealt  with  at  other 
ports  and  81  on  arrival,  46  being  removed  to  hospital  and  35  sent 
home.  Six  died  during  the  voyage.  Alien  passengers  numbered 
3,490,  of  whom  505  were  transmigrant.  For  discovery  of  nuisances 
2,108  inspections  of  vessels  were  made,  and  1,195  nuisances  found. 

Of  foodstuffs  from  abroad  715,075  tons  were  imported,  and  1,615 
tons  were  found  unfit  and  disposed  of  to  the  satisfaction  of  the 
medical  officer  of  health.  The  total  packages  of  foreign  meat 
imported  were  much  fewer  than  in  1919  and  1920.  A  leaflet  under 
the  Rats  and  Mice  (Destruction)  Act,  1919,  was  given  to  all  masters 
on  arrival  at  the  port.  About  2,700  rats  were  destroyed. 

Bacteriology. 

Dr.  R.  M.  Buchanan  reports  on  tiie  work  done  in  the  Public 
Health  Laboratory  regarding  diphtheria,  enteric  fever,  tuber¬ 
culosis,  \  incent’s  angina,  malaria,  dysentery,  ophthalmia 
neonatorum,  milk  supply,  and  rats  examined  for  plague.  In 
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a  considerable  number  of  less  severe  cases  of  ophthalmia 
neonatorum  the  gonococcus  was  not  found,  but  staphylococci, 
streptococci,  pneumococci,  Koch- Weeks  baci  ^ 
Morax-  Yxenfeld  bacillus.  Since  notification  of  ophthalmia 
.eoSorum  was  made  compulsory  7.873  , oxa.mnat.oaa  have 
been  made  at  the  laboratory,  with  positive  results  in  41  per 
cent.,  and  the  notification  has  been  of  much  value  for  ensurin 
early  diagnosis  and  treatment  of  one  of  the  most  preventable 

of  infectious  diseases.  n  . 

Operations  under  the  Food  and  Drugs  Acts  and  Dames 
Orders,  and  for  smoke  abatement,  are  reported.  The  divisional 
sanitary  inspectors  report  the  general  sanitary  operations  in 
their  own  areas. 


several  factors  in  its  pathogenesis,  such  as  those  which  aie 
purely  psychological,  the  effects  of  disorders  of  internal 
secretions,  and  the  autointoxication  dependent  upon  intes¬ 
tinal  stasis.  He  regards  the  endocrine  disturbances  and 
the  autointoxication  as  mainly  due  to  intestinal  neurotoxie 
infectious ;  he  looks  hopefully  to  the  _  suppression  of  these 
infections  in  an  early  stage  of  the  disease  by  therapeutic 
immunization;  and  he  can  point  to  two  successful  cases  in 
which  these  conditions  were  present  and  such  treatment  was 
aiven.  The  finances  of  the  scheme  have  given  rise  to  anxiety 
during  the  year ;  but  through  the  aid  of  a  grant  from  the 
National  Research  Council  (in  place  of  that  from  the  Treasury 
withdrawn)  the  work  has  gone  on. 


Incorporated  Sanitary  Association  of  Scotland. 

The  forty  eighth  annual  meeting  of  the  Incorporated 
Sanitary  Association  of  Scotland  was  held  at  Rothesay 
on  September  6tli,  7tli,  and  8th.  The  popular  lecture  was 
oiven  by  Professor  J.  Graham  Kerr  of  the  Zoological 
Department  of  Glasgow  University,  and  had  as  its  subject 
“  Zoology  and  sanitary  science.”  Amongst  other  topics  lie 
considered  the  production  of  light  in  animal  bodies.  In  the 
human  subject  there  was  no  lighting  system,  but  in 
many  other  organisms  there  was,  and  in  some  of  these 
as  much  as  96  per  cent,  of  energy  was  given  off  as 
light;  Nature  had  solved  the  problem  of  the  produc¬ 
tion  of  “cold”  light.  Civilization  had  extorted  a  large 
price  from  the  human  race  in  connexion  with  microbes; 
the  human  body  was  accustomed  to  certain  microbes,  and  was 
little  hurt  by  them,  but  civilization  led  man  to  tropical 
countries  where  he  met  other  microbes  and  suffered  lieavi  y 
from  them,  as  was  seen  in  connexion  with  malaria ;  he 
also  took  some  of  his  diseases  with  him  to  which  the  natives 
of  the  tropics  were  not  immune,  and  they  in  their  turn  had 
to  suffer.  The  lecturer  paid  a  tribute  to  the  good  work  being 
done  in  the  Marine  Biological  Station  at  Millport ;  a  visit  to 
this  station  was  paid  by  members  of  the  Congress  on  Satur¬ 
day,  the  9tli.  On  September  7tli  Mr.  Thomas  Bishop,  Deputy 
Cliief  Sanitary  Inspector  (Edinburgh),  gave  the  presidentia, 
address,  and  dealt  with  “  Certain  urgent  sanitary  problems, 
including  the  fighting  oE  tuberculosis  by  improved  housing 
and  the  elimination  of  the  tuberculous  cow.  Lieut.- Colonel 
T.  Dunlop  Young,  Chief  Meat  Inspector  (London),  dealt  with 
the  “  Handling,  storage,  and  transit  of  food,”  and  urged  that 
all  food  animals  should  be  examine  1  as  far  as  possible  ante 
mortem ,  and  that  all  should  bo  examined  post  mortem.  In 
the  discussion  Dr.  Walter  F.  Brown  (Ayr)  emphasized  the 
need  for  financial  encouragement  of  research  work,  and  used 
the  Loch  Maree  food- poisoning  tragedy  as  an  argument.  On 
September  8th  the  main  subject  discussed  at  the  Congress 
was  the  treatment  of  the  venereal  diseases.  Dr.  1.  F.  Dewar 
(Edinburgh)  of  the  Scottish  Beard  of  Health,  Dr.  H.  C.  Donald 
(Paisley),  Dr.  David  Lees  (Edinburgh),  and  Dr.  W.  G.  Clark 
(Glasoow)  all  spoke  of  the  difficulties  in  the  way  ot  carrying 
out  effective  treatment  up  to  full  cure  of  the  diseases,  and 
a  resolution  proposed  by  Dr.  McGregor  Robertson  was  carried, 
and  was  to  the  following  effect: 

That  the  Council  of  the  Association  be  recommended  to 
renresent  to  the  Scottish  Board  of  Health,  by  deputation  or 
otherwise,  the  need  of  an  advance  in  the  administrative  control 
of  venereal  diseases  by  some  form  of  notification  and  of 
research  in  connexion  with  the  diseases,  and  that  the  Council 
should  associate  itself  with  any  other  body  seeking  the 
same  end. 

Scottish  Asylums'  Pathological  Scheme.  Dementia 

Praecox. 

The  twenty-sixth  annual  report  of  the  Board  of  the 
Scottish  Asylums’  Pathological  Scheme,  signed  by  the 
Chairman  (Dr.  James  H.  Skeen)  and  the  Honorary  Secretary 
and  Treasurer  (Dj\  Robert  B.  Campbell),  deals  with  the  work 
done  in  1921.  In  addition  to  the  routine  work  of  examining 
and  reporting  on  asylum  cases  aud  of  preparing  vaccines, 
Dr.  Ford  Robertson  has  continued  liis  researches  into  the 
causation  and  treatment  of  dementia  praecox  and  has 
emphasized  the  importance  of  investigating  the  early  cases. 
He  also  lays  great  stress  upon  the  fact  that  cases  of  early 
dementia  praecox  suffer  from  extremely  severe  chronic 
bacterial  infections  of  known  neurotoxie  character,  involving 
chieflv  the  intestinal  tract.  Although  the  part  which  these 
infections  play  in  causation  requires  definition  tliero  is 
evidence  that  their  suppression  benefits  the  patient.  Dr. 
Robertson  is  careful  to  point  out  that  eradication  of  a  chronic 
infection  does  not  necessarily  follow  its  detection;  further, 
he  admits  that  chronic  infection  in  this  malady  is  only  one  of 


Health  of  Paisley. 

In  his  report  for  the  years  1920  and  1921  Dr.  G.  V  .  T. 
McMichael,  medical  officer  of  health  for  Paisley,  states  that 
there  were  during  1920  2,505  births,  giving  a  birth  rate  of 
28.4,  the  highest  recorded  for  many  years;  m  1921  there  were 
2,230  births,  a  rate  of  26.3.  In  1920  there  were  1,124  deaths, 
or  a  rate  of  12.8,  which  was  the  lowest  ever  recorded;  during 
1921  there  were  1,127  deaths,  a  rate  of  13.3,  which  was  tlio 
lowest  rate  recorded  with  the  exception  of  that  of  1920.  Ilie 
infantile  mortality  rate  for  1920  was  86  per  1,000  births, 
the  lowest  on  record  with  the  exception  of  the  yeai  191b, 
in  1921  the  rate  was  94  per  1,000  births,  which  compares 
favourably  with  that  of  the  other  large  towns  in  Scotland. 
Dr  McMichael  points  out  that  deaths  due  to  respiratory  dis¬ 
eases,  as  usuafi  contributed  largely  to  the  infantile  mortality 
rate,  and  expresses  the  opinion  that  so  long  as  the  picsent 
deplorable  housing  conditions  exist,  so  long  will  the  death 
rate  of  children  from  respiratory  diseases  continue  at  its 
d resent  high  level.  With  reference  to  the  small-pox 
hospital,  Dr.  McMichael  suggests  that  it  is  quite  absurd  to 
have  numerous  small  hospitals  dotted  about  the  country 
aud  specially  reserved  for  small-pox  ;  one  central  hospital 
capab'e  of  rapid  expansion  if  necessary,  would  be  quite 
adequate  for  auy  county  area  or  even  for  a  combination  of 

counties. 


(Kttjjiauit  unit  Mtuks. 

The  Census  Reports. 

In  a  printed  circular  issued  from  Somerset  House  t  le 
Registrar- General  gives  an  account  of  the  form  and  con  ten  ^ 
of  the  1921  Census  Reports  for  England  and  V  ales.  _  Ihes 
reports  will  be  issued  iu  “  County  Parts  "  each  comprising,  for 
a  particular  administrative  county  with  its  associated  county 
boroughs,  the  whole  of  the  census  statistics  which  can  suit¬ 
ably  be  presented  iu  that  form.  When  this  series  is  comp  e  et 
certain  “  Subjoct  Volumes”  will  be  issued  setting  out  for  the 
country  as  a  whole  the  statistics  relating  to  those  heads  of 
subject-matter  which  are  unsuitable  for  presentation  iu  the 
County  Parts.  The  question  of  rearranging  the  contents 
of  the  complete  County  Part  series  arid  republishing  them 
iu  separate  Subject  Volumes  for  the  whole  country  will 
be  considered  later  in  the  light  of  any  public  demand  foi  the 
presentation  of  the  figures  in  that  form.  In  any  case,  liowevet , 
L  summary  volume  will  be  published.  The  Registrar-General 
fs  empowered  by  the  Census  Act,  1920,  to  prepare  and  supply 
statistics  uot  presented  in  the  published  reports  at  the  lequest 
aud  cost  of  any  local  authority  or  person.  Such  requests 
for  the  special  extraction  or  compilation  of  census  materia 
should  Le  addressed  to  the  Registrar- General,  Somei.et 
House,  Loudon,  W.C.2,  who  will  advise  and  give  an  estimate 
of  the  cost.  In  order  to  reduce  expense  early  application 
should  bo  made.  The  circular  contains  also  an  outline  of  the 
contents  of  the  County  Part  series  and  of  the  Subject  \  ol«™ 
series,  showing  under  various  headings  the  subject-matter 
of  each  table  and  the  district  for  which  it  will  be  published. 

Royal  Earlswood  Institution.  _ 

The  report  of  the  Royal  Earlswood  Institution  for  Mental 
Defectives  (Redhill,  Surrey)  states  that  the  number  o 
patients  at  the  end  oE  the  year  was  439;  47  cases  \veio 
admitted  during  the  year,  10  of  whom  were  classed  as 
idiot,  35  imbecile,  and  2  feeble-minded;  7  were  mougohan, 
5  epileptic,  and  1  each  cretin,  hydrocephalic,  and  paia i  yse  1. 
In  regard  to  the  causes  assigned  for  the  mental  dehcie  i  y 
these  cases,  12  were  due  to  heredity,  /  had  a 
phthisis,  7  had  a  history  of  injury  during  birth  6  of  shoe 
or  indisposition  of  the  mother,  4  had  congenital  oi  acquued 
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deafness,  2  had  convulsions  during  infancy,  2  had  acquired 
or  congenital  sypliil  s,  1  was  the  offspring  of  first  cousins 
and  16  had  no  cause  assigned.  Little  stress  can  evidently  be 
laid  on  the  supposed  cause  of  the  condition.  The  medical  super¬ 
intendent  states  that  one  patient  who  suffered  from  petit  inal 
previous  to  admission,  and  was  taking  thyroid  extract,  had  no 
attacks  after  admission  when  the  thyroid  treatment  was 
stopped.  Twenty  cases  were  discharged  during  the  year— 14  of 
them  improved  and .6  not  improved  ;  among  those  discharged 
improved  were  some  who  could  quite  well  assist  in  their 
own  maintenance  while  living  amongst  relatives  or  friends. 
Dr, r  ng  the  year  19  cases  died;  the  death  rate  to  the  total 
number  under  treatment  for  the  year  was  3.9  per  cent.; 
4  of  the  deaths  were  due  to  epilepsy,  an  abnormally  high 
percentage  for  this  disease,  and  2  were  due  to  tuberculosis 
which  was  au  exceptionally  low  number;  influenza  was  the 
cause  of  2  deaths,  and  the  indirect  cause  of  2  others. 
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CLAYDEN  v.  WOOD-HILL. 

Sir,— The  letter  on  page  403  of  your  issue  of  August  26th 
deals  with  several  points  of  great  professional  importance 
wljicli  the  case  iu  question  brought  out,  but  there  are  others 
which  for  a  long  time  I  have  felt  should  be  brought  to  the 
notice  of  your  readers,  and  perhaps  the  closing  of  the  fund 
serves  as  a  good  occasion  for  addressing  you. 

If  I  read  rightly  the  official  account  of  the  proceedings, 
which  owing  to  your  kindness  I  was  privileged  to  have  at  my 
disposal  I  think  I  am  right  in  concluding  that  the  verdict 
against  the  defendant  may  be  attributable  to  two  things,  of 
which  one  was  that  the  court  found  that  the  fracture  ^"ques¬ 
tion  was  not  treated  in  the  correct  position.  Now,  it  may  be 
thought  that  I  labour  the  point,  but  as  such  a  view  is  so  often 
put  forward  in  other  trials,  aud  as  so  much  of  the  textbook 
teaching  tends  to  propagate  the  same  line  of  thought,  I  would 
1  .  to  urge  in  the  strongest  possible  way  that  there  is  no  one 
universal  routine  position  in  which  any  given  fracture  must  be 
put  up,  and  that  while  it  may  be  a  fairly  average  truism  of 
practical  use  for  students  and  for  teaching  purposes  that 
certain  positions  are  as  a  rule  necessarily  desirable  for  the 
treatment  of  particular  fractures,  such  a  view  is  not  fortified 
y  so  large  an  amount  of  truth  as  to  be  of  value  in  a  court  of 
a,'v>.  n  the  case  at  issue  it  was  apparently  laid  down  and 
admitted  by  the  various  experts  that  the  limb  should  have 
been  put  up  in  abduction.  If  this  is  admitted  (personally 
11  . ou,,  “  the  experts  for  the  defence  ought  to  have  admitted 
tins,  though,  as  far  as  I  read  the  evidence,  it  showed  that  the 
1111b  was  put  up  in  abduction)  it  is  obvious  that  there  are 
various  degrees  of  abduction,  and  I  should  most  strongly 
maintain  that  in  any  series  of  any  particular  fracture  the 
;y^ree?  °*  abduction  necessary  to  secure  alignment,  which  is 
ie  sole  object  of  abduction,  vary  considerably,  and  no  one 
can  form  any  opinion  as  to  the  degree  of  abduction  desirable 
except  the  person  who  is  treating  the  fracture.  This  is 
my  point :  That  there  is  no  one  position  in  which  all  fractures 
of  any  one  type  must  be  treated;  that  each  must  be  dealt 
with  on  its  merits,  and  put  in  such  a  position  as  to  secure 
alignment,  of  which  the  person  who  is  treating  it  alone  can  be 
the  judge.  Incidentally  it  is  quite  au  open  question  whether 
fractures  of  the  upper  third  of  the  femur  should  be  treated 
m,  abduction,  as  tll0se  who  followed  the  papers  by  Major  Lee 
of  Fulham  Military  Hospital  during  the  war  will  recall. 

ihe  second  point  which  this  case  tends  to  emphasize, 
though  no  more-  than  the  majority  of  cases  in  which  medical 
vidence  is  called  for  the  plaintiff  and  for  the  defendant,  is 
the  hopelessness  of  the  present  method  of  employing  medical 
experts  on  both  sides  of  a  case.  Surely  it  is  time°that  this 
practice  which  scarcely  advances  medical  prestige  or  makes 
joi  equity  should  be  discontinued,  and  it  should  be  left  to 
the  court  to  demand  and  secure  expert  evidence  if  required. 

aving  een  compelled  on  several  occasions  myself  to  take 
part  111  similar  farces  for  material  gain  I  shall  escape,  I  trust, 
any  suspicion  of  casting  mud  at  individual  colleagues.  It  is 
the  principle  to  which  I  object.- 1  am,  etc., 

London.  W„  Sept.  6th.  _ _  C.  H.  Fagge. 

STERIL^ATJON  of  mental  defectives. 

"  (  ,n  18  correspondence  on  this  subject  some  of  the 

•  *^0rs  -rite  aS  ^  there  was  only  one  form  of  mental 
wiereas, .  as  everyone  knows,  there  are  several 

j  ,°  -1  .  aud  has  several  causes.  Thus  some  cases 
ue  o  injury  to  the  brain  at  birth,  others  to  absence  of 


the  thyroid  gland,  others  to  an  arrested  development  of  the 
brain,  and  so  on.  Sterilization  is  not  goin^  to  prevent  all 
forms  of  mental  defect,  and  it  is  much  to  be  doubted  whether 
its  adoption  or  the  institution  of  State  certificates  of  marriage 

born  ^  iea  y  C^°  muclj  to  Ie«sen  the  number  of  defectives 

Q. Y1  n?  •  m'WaST  ?oi"S  out  patient  work  at  the  Hospital  for 
Sick  Children  I  took  the  trouble  to  inquire,  so  far  as  I  could 
mto  the  family  histories  of  a  large  number  of  defective’ 
children,  and  I  was  unable  to  satisfy  myself  that  in  the  main 
their  heredity  differed  iu  any  wav  from  that  of  normal 
children.  It  would  seem  that  mental  defect  is  a  spo.t  or 
unfavourable  variation  which  may  arise  in  perfectly  normal 
families,  just  as  physical  defects  do,  and  that  each  generation 
ot  average  parents  will  produce  its  own  crop  of  it  just  as  it 
does  of  deformities  such  as  liare-lip  or  club-foot.  If  this  be 
so  the  diminution  iu  the  number  of  defectives  which  would 
result  from  the  measures  proposed  would  be  so  small  as 
hardly  to  be  worth  while— I  am,  etc., 

London,  w..  Sept.  loth.  Robert  Hutchison. 

a  ^IR,7T,?iY  Al'chda11  .Reid*  bis  letter  published  on 
August  26th,  succinctly  epitomizes  some  of  the  leading  facts  of 
heredity.  The  majority  of  people  have  very  little  knowledge  of 
t  ie  tiaits  and  characteristics  of  their  ancestors;  many  have  only 
a  vague  remembrance  of  their  grandparents.  It  only  show's 
how  difficult  it  is  to  formulate  any  definite  facts  on  heredity. 
When  we  remember  that  each  of  us  has  four  grandparents, 
sixteen  great-grandparents,  and  so  ou,  it  goes  to  prove  how 
intimate  is  the  relationship  between  the  human  family.  By 
this  hypothesis  it  is  possible  to  demonstrate  that  one’s  own 
ancestors  exceeded  the  whole  population  by  going  back  some 
generations. 

There  are  certain  facts  iu  heredity  that  appear  fairly 
constant,  aud  one  of  these  is  the  transmission  of  various 
forms  of  eye  defects  through  apparently  healthy  females  to 
the  male  offspring.  Dr.  \V.  M.  Ash,  iu  the  British  Medical 
Journal  of  April  8th,  gives  au  account  of  au  interesting 
family  history  through  three  generations  of  hereditary 
microphthalmia.  Dr.  Moriet,  as  recorded  in  No.  264,  Epitome 
of  the  Journal,  March  18tli,  mentions  the  case  of  a  family 
afflicted  with  hereditary  retrobulbar  neuritis  ending  in  blind¬ 
ness  who  reside  in  a  sparsely  populated  district  in  Western 
Australia.  At  the  present  moment  there  are  seventeen  un¬ 
married  girls  in  this  particular  family.  From  one  union 
twelve  entirely  distinct  families  have  become  affected. 

In  each  of  the  foregoing  family  histories  the  females  are 
perfectly  healthy  and  free  of  any  defect,  yet  practically  all  the 
males  are  more  or  less  blind.  Naturally,  Dr.  Moriet  feels  some 
alaim  as  to  the  result  of  auyof  these  seventeen  girls  marrying 
and  having  children,  especially  in  such  a  sparsely  populated 
country  as  estern  Australia.  Again  at  Bandera,  a  town  in 
lexas,  U.S.A.,  many  of  the  inhabitants  are  possessed  of  twelve 
fingers  and  twelve  toes.  It  has  been  stated  that  a  member  of 
the  nobility  has  a  defect  in  one  of  his  fingers  (as  well  as  some 
of  his  relatives).  The  vault  of  one  of  his  ancestors  was  opened, 
and  a  similar  defect  was  found  in  the  hand  ot  the  skeleton,  who 
had  been  buried  a  few  hundred  years  ago.  Whether  these 
defects  were  transmitted  through  the  female  is  not  quite  clear. 
Ihey  are  evidently  problems  in  variation,  belonging  to  the 
spontaneous  form. 

i th  regard  to  the  defective  eye  families,  a  point  of  interest 

is,  How  did  these  defects  originally  arise  ?  There  must  be 
cases  of  microphthalmia  and  hereditary  retrobulbar  neuritis 
distributed,  not  only  over  this  country  and  Australia,  but 
throughout  the  world.  Had  they  all  a  common  ancestral 
origin— a  sport  of  nature  '? 

Germ  cells,  whether  they  be  those  of  mammals,  fishes, 
reptiles,  or  even  plants,  are  very  much  alike  so  far  as  we  are 
able  to  observe;  yet  profound  changes  take  place  in  their 
development.  According  to  Major  Leonard  Darwin  these 
changes  and  developments  are  attributable  to  what  he 
describes  as  the  mnemic  theory  of  cellular  growth,  and  no 
doubt  if  it  were  possible  to  solve  this  problem  it  would 
produce  the  most  profound  changes  in  this  world  as  we  know 

it,  and  life  and  existence  would  be  different. 

In  dealing  with  such  families  with  such  defects  of  the  eye 
sterilization  may  possibly  act  in  keeping  them  under  control. 
Unfortunately  there  does  not  appear  to  be  au  absolutely 
certain  way  of  producing  sterilization.  Women  who  have 
had  Caesarean  section  performed  have  also  had  a  sterilizing 
operation  done  at  the  same  time,  and  have  been  given  medical 
certificates  guaranteeing  them  from  ever  becoming  pregnant 
again.  In  a  few  months’  time  they  have  turned  up  again 
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well  advanced  in  pregnancy.  Evidently  we  have  still  some¬ 
thing  to  learn  on  this  subject,  although  a  surgeon  has  recently 
claimed  success  by  tying  the  Fallopian  tubes  themselves  in 
knots. — I  am,  etc., 

Plymouth,  Sept.  2nd.  _ _  Pearse- 


Sir, — There  are  five  and  a  half  millions  of  school  children 
in  Eugland,  of  which  1  per  cent,  is  the  expectancy  of  mental 
defectives,  so  that  the  12,000  for  which  Dr.  Gibbons  says  we 
are  taxed  is  but  a  small  part  of  the  55,0C0  that  exist  of 
persons  at  school  age — say  of  5  to  14  years.  The  school 
medical  service  no  doubt  affords  a  locus  of  preventive  action 
for  the  benefit  of  humanity  in  the  long  run,  but  practically 
considered  the  prevention  of  mental  defect  by  any  action 
whatever  would  be  very  intricate  and  difficult  owing  to  the 
unending  oonuexions  and  ramifications  of  the  hereditary 
lines,  and  the  impossibility  of  following  out  the  hereditary 
connexions.  To  lessen  the  numerical  occurrence  of  mental 
defect  may  be  a  possibility  which  a  persistent  effort  extending 
through  a  couple  of  generations  would  greatly  enhance,  but 
to  remove  the  element  of  recurrence  is  probably  as  impossible 
as  to  deprive  the  sea  of  herrings  by  fishing.  A  sufficiently 
long  period  of  neglect  would  result  in  the  return  to  the  old 
state.  It  would  not  suffice  to  limit  the  effort  to  England  ;  it 
would  have  to  be  worldwide. — I  am,  etc., 

Cheltenham,  Sept.  9lh.  J*  H.  Garrett. 


THE  ETIOLOGY  OF  GOITRE. 

Sir, — In  the  British  Medical  Journal  of  February  4th, 
1922,  is  an  article  by  McCarrison  on  fats  in  relation  to  goitre. 
On  it  I  would  offer  some  suggestions  which  might  possibly 
throw  some  light  on  the  subject  and  modify  the  reading  of 
the  results  of  the  experiments.  McCarrison  in  his  work  on 
goitre  has  not  stressed  the  important  part  played  by  calcium. 

Goitre  and  calcium  have  such  an  obvious  relationship  that 
no  treatise  on  goitre  can  be  complete  unless  this  point  is  given 
its  adequate  place  in  the  roll  of  thyroid  enlargements.  I  have 
dealt  with  this  point  in  an  article  in  the  New  York  Medical 
Journal  (April  5th,  1922),  but  will  make  use  of  such  points 
as  have  bearing  on  these  experiments.  It  has  long  been 
recognized  that  the  viscosity  of  the  thyroid  secretion  varies 
immensely,  and  this  largely  depends  on  its  iodine  content. 
In  the  limestone  districts  of  Switzerland  and  Derbyshire  large 
goi'.res  containing  thick  colloid  are  usual.  Analysis  has  shown 
this  colloid  to  be  poor  in  iodine.  Such  goitres  vanish  under 
the  use  of  iodine  or  thyroid  extract  rich  in  iodine.  The 
vesicles  in  a  case  of  Graves’s  disease  or  thyrotoxic  goitre  are 
usually  found  empty  or  their  colloid  thin.  The  iodine  content 
of  such  colloid  has  been  shown  to  be  rich  in  iodine,  and  the 
giving  of  iodine  in  these  cases  aggravates  the  condition. 
Colloids  in  the  majority  of  cases  owe  their  rigidity  to  the 
presence  of  calcium,  which  is  balanced  by  iodine.  Excess  of 
iodine  liquefies  a  gel,  the  addition  of  more  calcium  causes  it 
to  regain  its  rigidity.  Professor  Kendell  of  the  Mayo  Clinic 
states  that  there  is  no  calcium  in  the  thyroid  colloid,  but  as  has 
been  said  large  goitres  in  the  limestone  districts  of  Switzerland 
and  Derbyshire  with  thick  colloid  vanish  under  the  use  of 
iodine.  With  this  balancing  of  calcium  and  iodine  in  colloids 
it  cau  readily  be  understood  Jhat  with  an  excessive  calcium 
intake  and  an  actual  or  relative  deficiency  of  iodine  the  body 
colloids  would  tend  to  an  increased  rigidity,  even  if  the 
kidneys  were  excreting  calcium  normally.  The  calcium 
picking  up  the  available  iodine  would  prevent  it  combining 
with  the  colloids,  as  is  well  illustrated  by  the  reduced  rigidity 
of  body  colloids  in  myxoedema  when  thyroxin  or  thyroid 
extiact  rich  in  iodine  is  given.  These  and  many  other  factors 
lead  one  to  the  conclusion  that  calcium  and  iodine  are 
intimately  connected  in  the  thyroid  metabolism,  and  that 
each  plays  its  part  in  the  production  of  goitre. 

The  next  question  to  consider  is  the  absorption  of  calcium. 
I11  milk  we  have  a  marked  illustration  of  the  relationship 
between  fats  and  calcium,  also  au  example  of  the  enormous 
amount  of  calcium  relatively  necessary  to  the  human  body. 
I  have  been  struck  repeatedly  when  one  case  of  goitre  appears 
in  a  family  all  of  whom  are  subjected  to  the  same  conditions, 
including  tonsillar  infections,  that  the  individual  affected  took 
no  milk.  It  must-  be  quite  obvious  that  the  calcium  soaps 
formed  from  milk  cause  no  trouble,  yet  when  butter  is  given 
trouble  arises.  Ihe  solubility  of  different  soaps  varies,  some 
fats  producing  a  more  soluble  soap  than  others.  Owing  to 
the  unsaturated  condition  of  its  fats  the  soap  formed  with 
cod-liver  oil  exceeds  all  others  in  its  properties  of  solubility. 
At  times  protracted  diarrhoea  is  set  up  by  insoluble  soaps 


irritating  the  bowels.  It  is  claimed  by  some  authorities  that 
cod-liver  oil  contains  bile ;  if  so,  the  presence  of  lecithin  and 
cliolesterin  would  materially  help  in  breaking  down  the  soaps 
formed  from  these  fats. 

Pigeons  as  well  as  tadpoles  normally  take  very  little  fat  and 
their  powers  of  dealing  with  it  will  not  be  of  a  very  high 
order.  As  wo  know  from  experience  that  human  beiugs  at 
times  are  unable  to  break  down  calcium  soaps,  it  can  readily 
be  conceived  that  pigeons  and  tadpoles  would  likewise  fail  if 
that  mechanism  was  taxed  beyond  its  power.  Soaps  formed 
from  the  fatty  acids  of  butter  and  oleic  acid  will  be  broken 
down  with  far  greater  difficulty  than  those  formed  from  cod- 
liver  oil.  The  solubility  of  soaps  is  due  to  the  bile  action, 
depending  chiefly  on  the  presence  of  lecithin  and  cliolesterin. 
Starling  says :  “If  the  reaction  be  alkaline  the  alkali  will 
combine  with  the  fatty  acids  to  form  soaps.  Analysis  of  tho 
content  of  the  gut  after  a  fatty  meal  shows  that  the  greater- 
proportion  of  the  fats  are  present  as  a  mixture  of  fatty 
acids  and  soaps,  the  amount  of  these  substances  compared 
with  tho  unchanged  fats  increasing  as  we  descend  the  gut.” 
We  must  deduce  from  this  that  fat  taken  above  normal 
requirements  will  form  soaps  with  the  fatty  acids  combining 
with  all  the  calcium  and  other  alkalis  present;  this  may 
well  lead  to  calcium  starvation.  To  explain  the  action 
of  the  iodino  in  benefiting  goitres  in  the  presence  of  fats, 
I  may  suggest  that  the  iodine  combines  with  the  calcium  to 
form  calcium  iedide  ;  the  calcium  having  such  a  close  affinity 
for  iodine  would  combine  with  that  in  preference  to  com¬ 
bining  with  the  fatty  acids,  and  so  make  some  calcium 
available  to  the  system.  This,  to  some  extent,  is  borne  out 
by  the  type  of  goitre  produced,  as  in  no  case  was  there  a 
tendency  to  a  retention  of  colloid,  as  is  seen  in  the  Swiss 
and  Derbyshire  goitres,  but  a  type  of  goitre  was  produced 
of  the  thyrotoxic  kind  verging  on  that  found  in  Graves’s 
disease  in  which  there  is  either  an  excess  of  iodine  or  a 
deficiency  of  calcium,  practically  resulting  in  the  same  thing. 
In  support  of  the  view  of  the  power  possessed  by  cod-liver  oil 
in  carrying  calcium  into  the  system,  I  will  refer  to  the  work  of 
Drs.  Park  and  Howard,1  who  confined  their  attentions  to  the 
influence  of  cod-liver  oil  in  rickets ;  their  results  were  more 
definite  than  those  of  Phemister  and  his  colleagues.  The 
changes  discoverable  by  radiographic  means  began  four  to 
five  weeks  after  the  commencement  of  treatment.  The  first 
evidence  of  repair  was  a  line  due  to  the  deposition  of  calcium, 
which  appeared  between  the  extremity  of  the  shaft  and  the 
centre  of  ossification  in  tho  epiphysis.  The  lino  became 
thicker  and  gradually  spread  so  that  the  cartilage  in  the 
transitional  zone  became  transformed  into  bone  and  infiltrated 
with  lime.  The  calcium  was  so  deposited  that  the  end  of  the 
shaft  assumed  the  appearance  of  a  cup  or  crater  embracing 
the  nucleus  of  ossification.  With  a  view  to  assisting  the 
absorption  of  calcium  I  have  recommended  the  use  of  bile 
salts.2  At  the  same  time  I  was  evolving  a  method  for  testing 
small  quantities  of  calcium  in  the  blood,  which  was  read 
before  the  Royal  Society  of  Melbourne.3 

The  results  of  my  experiments  and  the  work  of  others  led 
me  to  the  conclusion  that  it  was  hopeless  to  look  for  any 
deficiency  of  calcium  in  the  blood,  as  a  certain  proportion  of 
calcium  is  necessary  for  the  life  of  the  individual;  anything 
above  is  rapidly  excreted,  and  anything  below  means  death; 
to  maintain  this  amount  constant  the  supplies  in  the  tissues 
and  bones  are  called  upon.  This  can  be  seen  in  animals  put 
on  a  calcium-free  diet,  the  epiphyseal  junctions  showing  very 
marked  increase  of  vascularity,  suggesting  a  robbing  of 
calcium  from  the  bones.  The  same  thing  obtains  when  large 
doses  of  thyroid  extract  are  given  to  rabbits;  this  strengthens 
the  contention  that  iu  all  cases  of  overactivity  of  the  thyroid 
there  is  increased  calcium  output,  very  obvious  in  tuber¬ 
culosis,  and  accounting  for  the  liability  to  haemorrhage  iu 
these  thyrotoxic  cases.  This  can  always  be  corrected  by 
the  administration  of  calcium  salts.  The  haemorrhagic 
tendency  exists  in  spite  of  the  fact  that  no  appreciable 
diminution  of  the  calcium  content  of  the  blood  is  found. 
Those  who  have  to  remove  infected  tonsils  in  these  cases  aro 
well  aware  of  its  value.  This  opens  up  the  question  whether 
although  calcium  may  be  present  in  sufficient  quantities  it 
may  not  be  in  the  right  combination  or  colloidal  form. 

As  to  the  part  possibly  played  by  the  onion,  it  is  to  be 
noted  that  the  essential  oils  of  garlic  and  onions  have  a  very 
powerful  bactericidal  action,  and  so  may  have  a  very  decided 
effect  in  eliminating  the  cause  of  thyroid  enlargement. 

1  Medical  Journal  of  Australia,  December  17tb,  1921,  i>.  57.5. 

2Ibid.,  November  7th,  1914. 

3  Ibid.,  November  17tli,  1917. 
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, iu  1915.j  bega“  to  see  tlio  relation  between  focal 

S&ST  “d  -K°ltre'  “«  in  March  began  to  treat  the  con- 
dition  by  tlieir  removal,  about  the  same  time  as  Rupert 

silw  t  JlS  T71D#  to  £be  same  couclusious  at  the  other 
side  of  the  world.  Since  then  I  have  never  seen  any  goitre 

m^I \'Tl  m!e^°f  fm]  ^  r0“0ral  and  otje  treat 
,  •  -beeu  able  to  deal  satisfactorily  with  all  my  cases 

S&tfo 'nngW?-,“;T„iB  Wbicl‘.1.w“  a01  to  remote  the 

^  bllst  .falJy  recognizing  the  importance  of  bowel 
lnfectmn  in  endemic  goitre,  I  would  like  to  say  that  I  have 
T?.r  fe®n  a  case  in  Australia.  Since  McCarrison’s  work  was 
published  many  medical  men  have  been  trying  to  cure  goitres 

Sn  of  tbpT  an,tlSGprticS  wbere  tbere  was  aQ  obvious§infec- 

other^  /hi  “S1  S*  lD  ?early  a11  aC0te  infections,  and  most 
others,  theie  are  signs  of  an  overactive  thyroid,  irrespective 

of  any  enlargement,  as  shown  by  the  signs  of  increased 

?seaVt°endnpeSS’  t*cby?ar*ia«  and  tremot'  In  all  such  cases  there 
is  a  tendency  to  thmnmg  of  the  colloid;  these  symptoms  will 

SgM  m  dls.tr.lcts  poor  in  calcium  or  rich  in  iodine.  In 

to  m  calc.1?m  ?v.  P°°.r  in  iodi?e  infections  will  tend 

•  Plod,nce  a  colloid  which  is  too  rigid  to  pass  into  tho 
circulation,  and  will  therefore  accumulate  in  the  vesicles  • 

^  associated  they  ^11  be  those  of  deficient 
thyroid  activity.  One  must  view  the  normal  colloid  as  being 

sent IChTJ1f!d-lt?  aS  topa.f  iato  the  circulation  when  a  call  is 
-n  °°  ngl(?.lfc  WlH  not  pass  but  accumulate  ;  if  too 
thin  it  will  pass  continuously  into  the  system.  With  these 

mimd  1  ^anf.ofc  belp  coming  to  the  conclusion  that 
the  pait  played  by  the  fat  in  the  production  of  goitre  is 

only  a  link  in  the  chain  of  calcium  absorption  or  starvation.— 
jl  ciin,  etc., 

„  „  Sydney  Pern,  M.R.C.S.,  L.R.C.P.Lond. 

Melbourne,  Victoria,  July  21th. 
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BONE  GRAFTING  AND  THE  CIRCULAR 
MOTOR  SAW. 

Sir,— In  his  article  on  the  treatment  of  spinal  carie3  by 
bone  grafting  (British  Medical  Journal,  July  15th,  p  73) 
STy  G.ray  discusses  the  question  of  how  the  graft 
should  be  cut,  and  I  fear  that,  however  satisfactory  he  has 
found  Ins  method,  a  rather  erroneous  impression  is  oiyen 
regarding  the  use  of  the  circular  motor  saw.  In  my  opinion 
the  Albee  outfit  is  a  great  acquisition  to  a  surgeon’s  set  of 
tools.  The  long  experience  of  Albee  and  the  large  number  of 
cases  successfully  treated  by  him  cannot  be  lightly  set  aside. 

rmX  ray  pro?fs  are  as  fine  as  may  be  seen  anywhere. 

-  rbese  refuIts  have  been  obtained  by  operation  where  the 
cncular  motor  saw  has  been  used.  Therefore,  the  destruction 
of  the  osteoblasts  in  the  graft,  so  cut,  does  not  occur.  This 
certamly  has  been  my  own  experience,  and  I  maintain  that 
the  frictional  heat  generated  by  the  rapid  circular  saw  is  not 
Jrea‘  £•  miebfc  be  imagined.  It  has  been  shown  that  a 
saw  working  at  250  revolutions  a  minute  generates  only 
4  degrees  less  heat  than  one  at  6,000.  Tlienfagain,  it  must 
always  be  remembered  that  it  is  only  fair  to  the  instrument 
*b,a*  ?  ®harp  Wade  should  be  used.  The  use  of  a  cold  saline 
ent  nml  ?  hP  1,nd,cated  m  cases  where  thick  adult  cortex  is 
bv  d>  1  spb!tt®flng  o£  saline,  blood,  etc.,  may  be  prevented 
by  the  guard  attachment  to  the  “  shell  ”  of  the  motor. 

metbnd^^wT  “T  SJDu°  1  ®mp,°yed  an  exactly  similar 

d£nf  i  V  d,eSCnled,by  Sir  Heni'y  Gray— namely,  tile 

RbifU  Kf  b°  a  °,ng  tbe  llne  of  section  of  the  graft  from  the 
which  m  °rdei’  ■?  pre7eat  splintering  by  the  osteotome, 

!  !  "fally  occurs  lf  such  drill  holes  are  not  made,  and 
^  A,,1  may  occur  even  when  they  are  made. 

ip :1S  n,°  msR'ument  that  can  cut  such  a  perfect  graft 

betwppn  HCU  m°i°r  SaW’  ^§a£u>  tbere  is  no  comparison 
Int  i1"  new7  methods  when  speed  is  taken  into 

reauired  nlb°ne:graffcmg  operafcioQs,  particularly  those 

equued  for  spinal  caries,  speed  is  an  important  factor.  A 

who  hear  “UD}bero£  sucb  cases  occur  in  quite  young  children, 
few  of  n  TW  1general  anaesthesia  badly.  There  are 
the  ni  nF  I  ?°  DOt  b,n0W  how  exPert  Sir  Henry  Gray  is  in 
sucl^nne f  ^  anaesthesia  5  but  I  am  sure  that  the  bulk  of 
m3tnf!  !f  i°ns  m  Very  -V0UD£  subjects  are  performed  by  the 
Ti.p  I  1e.ss  exPert  surgeons  under  a  general  anaesthetic. 

I  here,  speed  is  an  important  factor. 

■whero1  tv.1S  ano£ber  large  area  in  the  field  of  bone  surgery 
namplv  il°  <Iues£lou  ft  bone  grafting  is  very  important — 
lnna  £,!k  treatment  of  delayed  union  of  fractures  of  the 
o  es.  It  is  a  matter  of  common  experience  to  find  now 


anti  agaan  a  case  in  which  bone  repair  at  the  seat  of  fracture 
is  either  long  delayed  or  is  non-existent. 

buch  cases  may  be  due  to  the  interposition  of  muscle  etc 
between  the  broken  ends,  but  there  are  others  where  no 
recognizable  displaced  tissue  has  been  interposed  and  it  is 
assumed  that  the  delay  is  due  to  a  disturbance  of  the  normal 
Sm  !S°1Smi  VUS  frequently  admitted,  in  part  at  least,  by 
0f  tl,yroid  extract  to  the  patient  in  the 
hope  of  stimulating  in  one  or  more  directions  the  metabolic 
changes  necessary  tor  bone  repair. 

These  are  just  the  cases  where,  if  Sir  Henry  Gray’s 
contention  is  correct  that'  considerable  damage  is  inflicted 
upon  the  osteoblasts  of  the  graft  by  the  frictional  heat  of  the 
motor  saw,  one  would  expect  a  large  percentage  of  failures. 
I  do  not  possess  the  experience  of  a  Gray  nor  an  Albee  in 
bone  surgery,  but  I  have  treated  such  cases  by  the  inlay  bone 
graft,  cases  in  which  I  had  great  difficulty  to  account  for  the 
delayed  union.  I  have  found  that  the  Albee  graft  does  very 
well  indeed,  especially  if  it  is  steadied  laterally  by  thin  bony 
wedges  placed  along  the  sides  of  the  graft  bed,  coupled  with 
the  use  of  retaining  strands  of  kangaroo  tendon  to  prevent 
movement  of  the  graft  towards  or  from  the  medullary  cavity 
of  the  bone  under  repair.  It  is  to  be  remembered  that  we 
crtituig.  not  the  thin  delicate  tibial  shaft  of  the  young 
child,  but  the  dense  cortex  of  the  adult  bone  where  the 
factional  heat  of  the  saw  should  be  almost  at  a  maximum. 

et  they  do  well— the  grafts  neither  disappear  nor  become 
sequestra.— I  am,  etc., 

George  Robertson,  F.R.C.S.Edin., 

Aiwimfc  31*1  Honorary  Surgeon,  Dunfermline  and  West  of 

August  31o t.  Fife  Hospital. 


MUSCLE  NECROSIS. 

Sir,  I  read  with  interest  the  case  of  muscle  necrosis  due 
to  intramuscular  injection  of  quinine  reported  in  a  recent 
issue  of  the  Journal.  I  saw  several  cases  while  attached  to 
No.  1  General  Hospital,  Wynberg,  and  was  so  impressed  with 
the  serious  results  of  these  cases  that  I  ceased  to  ffive 
injections  beneath  the  fascia,  and  for  eighteen  months  treated 
my  cases  by  subcutaneous  injections  with  excellent  results ; 
in.  about  six  cases  slight  necrosis  occurred  at  the  site  of 
injection,  which  soon  healed. 

Briefly,  the  advantages  obtained  by  quinine  given  this  way 
rather  than  orally  are :  •  J 

(l)It  can  be  given  when,  owing  to  vomiting,  quinine  cannot  be 
gneu  by  the  mouth.  (2)  The  quinine  is  present  iu  the  blood 
while  the  malaria  parasite  is  free  in  that  fluid.  (3)  It  relieves 
quickly  muscular  pains  present  in  some  cases  of  malaria.  (4)  In 
anaemic  and  debilitated  subjects  apparently  large  doses  of  quinine 
taken  by  mouth  are  not  absorbed.  (5)  It  acts  quickly  and  certainly 
(a,  big  advantage  in  cachectic  patients) :  six  to  eight  injections  of 
from  5  to  10  grains,  and  the  patient  is  convalescent. 

At  the  request  of  Golonel  v.  Zyl  I  read  a  paper  before  the 
Cape  Town  Branch  of  the  British  Medical  Association  in 
which  temperature  charts  of  over  100  cases  treated’  by 
injections  were  handed  round;  the  paper  was  published  iu 
the  South  African  Medical  Record,  July,  1918. 

My  object  in  writing  this  letter  is  to  warn  men  new  to 
treatment  of  malaria  of  the  danger  of  intramuscular  injec¬ 
tions,  and  to.  assure  them  that  the  subcutaneous  method  is 
just  as  efficacious  without  the  risk  of  muscle  necrosis,  which 
I  am  sure  is  not  due  to  faulty  technique  but  to  the  action  of 
quinine  in  some  patients  who  appear  very  susceptible  to  the 
drug. — I  am,  etc., 

H.  Knights  Rayson,  M.D.Brux., 

M.R.C.S.,  L.R.C.P.,  late  Captain  S.A.M.C. 

Bayville,  U.S.  Africa.  Aug.  20tb. 


NEW  REGULATIONS  FOR  TRAINING  FOR 
THE  D.P.H. 

Sir,— A  typographical  error  has  crept  into  the  otherwise 
very  accurate  report  of  the  Public  Health  Section  at  the 
Glasgow  Annual  Meeting  and  of  the  arrangements  made  for 
the  teaching  of  public  health  in  this  city  and  port  (British 
Medical  Journal,  August  26th,  p.  364). 

Section  1  of  the  syllabus  reads  :  “  Interviews  with  the 
Ministry  of  Health  as  often  as  possible”;  obviously  this 
mid  read:  “Interviews  with  the  Medical  Officer  of  Health 
often  as  possible.” — I  am,  etc., 

E.  W.  Hope, 

-  -  Medical  Officer  of  Health, 


as 


Liverpool.  Sept.  7tk. 
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SIGHT-TESTING  OPTICIANS. 

Sir —Tlie  letter  from  Mr.  Parkinson  Higliam  (September 
9tb,  p.  489;  advocating  the  giving  of  a  charter  to  opticians  in 
order  that  they  may  be  bound  down  to  a  strict  code  of 
etiquette  is  a  very  dangerous  one.  The  same  argument 
was  used  with  regard  to  midwives,  and  the  result  is  that 
midwives  are  now  in  an  established  position,  registered  by 
the  State,  and  have  taken  away  from  medical  men  the 
majority  of  midwifery  cases.  Before  they  were  recognized 
the  public  knew  that  they  were  taking  a  certain  risk  in  going 
to  midwives  ;  now  they  look  upon  them  as  able  to  do  their 
work  as  well  as  a  medical  man.  You  may  give  a  man  a 
diploma  and  register  him,  but  you  cannot  bind  him  down  to 
carry  out  anv  rules  and  regulations. 

The  supply  of  spectacles  by  opticians  is  a  scandal,  and  in 
many  cases  a  swindle.  It  is  a  purely  business  transaction, 
and  the  more  advertisements  appear  in  the  papers  that  assort 
the  wonderful  knowledge  of  eyesight  possessed  by  these 
opticians,  and  the  more  extravagant  their  claims,  the  greater 
their  takings  and  the  greater  the  harm  they  do. 

The  trade  of  the  optician  must  bo  very  lucrative  indeed. 
The  charges  they  often  make  for  spectacles  would  cover  a 
medical  man’s  fee  as  well  as  the  cost  price  of  the  spectacles 
at  a  wholesale  house.  It  is  astonishing  to  sec  the  enormous 
number  of  people  who  wear  spectacles  nowadays.  And  yet 
those  who  know  something  about  eye  diseases  all  acknowledge 
that  it  is  dangerous  to  prescribe  spectacles  without  knowing 
something  about  diseases  of  the  eye.  Retinoscopy  is  also 
essential  in  most  cases.  But  I  am  afra:d  that  it  is  the  fault 
of  the  medical  profession  that  opticians  have  attained  the 
position  they  have  already.  There  are  mauy  medical  men  in 
general  practice  who  would  do  refractions  tor  a  fee  of  half  a 
guinea,  but  the  public  do  not  know  of  them.  The  result  is 
that  the  work  is  done  by  ophthalmic  surgeons  only,  whese 
fee  is  prohibitive  to  many  people.  Consequently  the  public 
go  to  opticians.  A  medical  man  in  general  practice  cannot 
advertise  that  he  docs  refraction  woik,  and  the  public 
do  not  know  of  his  existence.  There  also  seems  to 
be  a  disinclination  on  the  part  of  many  practitioners 
to  send  their  patients  to  another  for  refraction 
work.  I  wonder  whether  a  medical  man  who  set  himself 
up  to  do  refraction  work  at  a  fee  such  as  mentioned  above 
would  get  the  support  of  his  professional  colleagues,  and  how 
would  it  be  possible  for.  him  to  let  the  public  know  that  he 
does  this  work  ?  AV  hat  would  be  a  suitable  title  for  him  to 
adopt?  How  would  it  be  for  him  to  put  on  his  plate 
,  “Ophthalmic  Surgeon,”  “Refraction  work  only,”  or  some¬ 
thing  of  this  kind  ?  If  he  puts  “  Eye  testing  ”  or  “  Spectacles 
prescribed  ”  he  runs  a  risk  of  being  mistaken  for  an  optician. 
Can  vou  suggest  a  title,  Mr.  Editor? — I  am,  etc., 

Hastings,  Sept,  lltll.  ARTHUR  E.  LARKING,  M.D. 

*J<  We  can  see  strong  objections  to  any  kind  of  legend  or 
other  device  which  could  be  interpreted  as  a  means  of 
attracting  the  attention  of  the  public. 


(DMtmmr. 


SIR  CHARLES  RYALL,  C.B.E.,  F.R.C.S., 

Senior  Surgeon  to  the  Cancer  Hospital,  London,  and  to  the 
Bolingbroke  Hospital. 

The  announcement  of  Sir  Charles  Ryall’s  sudden  death  on 
September  5th  while  on  holiday  at  Dornoch  was  an  over¬ 
whelming  shock  to  his  many  friends,  especially  to  those 
who  only  a  few  weeks  previously  had  seen  him  in  London 
vigorous,  alert,  and  cheerful  as  he  always  was.  The  very 
morning  of  his  death  he  wrote  to  his  secretary  in  London 
saying  that  he  had  never  felt  better,  and  arranging  that 
a  party  of  friends  be  asked  to  shoot  with  him  in  Hertford¬ 
shire  next  week.  An  anginal  attack  while  at  the  luncheon 
table— and  within  a  few  moments  all  was  over. 

Born  in  1869,  Charles  Ryall  traced  his  descent  from  one  of 
Cromwell’s  officers  who  settled  in  Ireland  at  the  termination 
of  the  Irish  wars,  and  was  the  son  of  E.  C.  Ryall,  who  served 
through  the  Crimea  and  the  Indian  Mutiny  in  the  A. M.D. 
After  obtaining  his  medical  education  at  Dublin  University 
Ryall  spent  a  year  or  two  in  post-graduate  work  in  Paris  and 
London,  and  was  then  appointed  house-surgeon  to  the  Cancer 
Hospital.  While  holding  this  post  he  became  F.R.C.S., 
and  so  impressed  were  the  authorities  of  the  hospital  by 
his  sagacity,  energy,  and  ability  that  he  had  the  unusual 
experience  of  being  elected  to  the  honorary  staff  while 
still  a  house-surgeon.  This  was  the  starting  point  of 


Ryall’s  successful  career.  He  became  surgeon  to  the  Cancer 
Hospital  at  a  time  critical  in  its  fortunes,  and  it  is  impossible 
to  overestimate  the  far-reaching  influence  he  exercised. 
Aseptic  surgery  had  just  made  its  appearance,  and  his 
tact,  skill,  and  sound  judgement  played  an  all-important 
part  in  placing  the  work  of  the  hospital  in  the  position  it 
occupies  to-day. 

The  Cancer  Hospital  was  always  foremost  in  his  thoughts; 
he  was  devoted  to  its  interests,  and  his  far-seeing  and  states¬ 
manlike  views  were  of  untold  value  to  his  colleagues  and  to 
the  house  committee.  But  there  were  many  other  spheres 
of  activity  that  claimed  Ryall’s  attention.  The  Lock,  the 
Gordon,  and  the  Bolingbroke  Hospitals  all  received  many 
years  of  ungrudging  service.  From  the  two  former  he  retired 
some  time  ago,  but  at  the  time  of  his  death  ho  was  senior 
surgeon  to  both  the  Bolingbroke  and  the  Cancer.  These  were 
the  clinical  centres  where  Ryall  built  up  a  reputation  for 
clinical  acumen,  technical  dexterity,  and  sound  judgement 
which  earned  for  him  the  respect  and  esteem  of  his  fellow 
surgeons  and,  in  fact,  of  the  whole  of  his  professional 
brethren. 

The  commanding  position  that  Ryall  had  come  to  occupy 
was  shown  in  unmistakable  manner  by  the  overwhelming 
voting  which  returned  him  at  the  top  of  the  poll  on  his  elec¬ 
tion  to  the  Council  of  the  Royal  College  of  burgeons.  This 
was  a  notable — indeed,  an  unprecedented — achievement  for 
a  man  who  was  not  on  the  staff  of  a  teaching  hospital,  and 
who  could  not,  therefore,  command  the  solid  support  ensured 
by  such  a  position.  Ryall  naturally  came  to  be  regarded  as 
the  representative  and  champion  of  the  special  and  non¬ 
teaching  hospitals,  and  fully  did  he  justify  the  confidence 
that  had  been  placed  in  him. 

YTery  soon  after  the  outbreak  of  war,  like  so. many  others 
who  found  themselves  over  the  age  acceptable  to  our  military 
authorities,  Ryall  was  at  work  for  the-Belgians ;  but,  following 
upon  the  German  advance,  he  had  to  return  to  London,  and 
at  once  became  engaged  in  every  kind  of  war  activity.  Over¬ 
burdened  with  surgical  work  at  his  own  hospitals  owing  to 
the  absence  of  the  younger  men,  he  yet  made  time  to  carry 
out  much  useful  work  at  King  George  Y  Hospital,  the  Countess 
of  Carnarvon’s  Hospital,  and  many  of  the  smaller  officers’ 
hospitals  that  sprang  into  being  all  over  London.  A  little 
later  in  the  war  he  was  able  to  render  services  of  the  greatest 
importance  to  the  nation,  for,  with  the  institution  of  com¬ 
pulsory  military  service,  the  need  for  just  such  men  as  Ryall 
was  at  once  manifest.  As  a  member  of  the  Special  Medical 
Appeal  Board,  the  Advisory  Medical  Board  for  National 
Service,  and  many  other  similar  bodies,  he  was  exactly  in  his 
element.  His  great  tact,  unerring  judgement,  and  wise  dis¬ 
cretion  rendered  him  absolutely  invaluable,  and  had  he  lived 
it  is  certain  that  he  would  have  been  called  upon  to  carry  out 
still  more  important  duties  in  this  sort  of  capacity. 

AVide  interests  and  a  far  too  busy  life  left  little  time  for 
writing,  and  Ryall’s  contributions  to  surgical  literature  were 
few,  blit  what  he  did  write  stood  the  test  of  time.  Almost 
his  earliest  observation  was  the  danger  of  cell  implantation 
during  the  course  of  cancer  operations,  and  it  has  had  an 
important  influence  in  the  surgery  of  malignant  disease. 
Member  of  the  International  Surgical  Society  and  Organizing 
Secretary  for  next  year’s  congress,  President  of  the  Sub¬ 
section  of  Proctology  of  the  Royal  Society  of  Medicine, 
member  of  the  Committee  on  the  Physical  Education  of 
Girls,  Past- Master  of  his  Masonic  Lodge  (No.  2000),  and  chair¬ 
man  of  one  of  the  subcommittees  of  the  Council  of  the  College 
of  Surgeons— it  is  impossible  to  realize  how  Ryall  got  through 
it  all.  He  never  spared  himself— an  emergency  operation, 
a  tiresome  committee,  a  medical  meeting,  a  lecture  by  a 
friend  or  colleague,  he  was  always  there  and  always  the  same 
— cheery,  optimistic,  friendly. 

No  picture  of  Ryall  would  be  complete  without  some 
reference  to  his  life  outside  his  professional  work.  He  was  a 
great  sportsman,  and  whether  it  was  shooting,  fishing,  golf, 
or  mountaineering  he  showed  the  same  eager  spirit  and  the 
same  boy-like  aptitude  for  enjoyment  that  was  such  a 
lovable  trait  in  his  character  and  so  endeared  him  to  his 
friends.  Ryall  had  a  genius  for  friendship.  There  is  no  one 
who  had  more  friends  and  no  one  who  deserved  more. 
Simple,  modest,  unassuming,  he  inspired  loyalty  and  affection 
in  all  who  came  in  contact  with  him.  Those  of  us  who 
were  privileged  to  know  him  intimately  had  a  regard  for  him 
not  easily  put  in  words— to  each  and  every  one  of  us  he  was 
wise  counsellor,  genial  companion,  and  closest  friend,  and  we 
loved  him.  “  To  be  a  prop  of  strength  to  a  human  soul  in  a 
moment  of  weakness  is  to  know  the  glory  of  life.”  C.  R. 
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We  are  indebted  to  Sir  James  Galloway  for  the  following 
appreciation  :  The  intelligence  of  the  sudden  death  of  Sir 
Charles  Ryall  must  have  come  as  a  shock  to  his  many 
inends  and  colleagues.  We  were  on  vacation  as  he  was,  and 
10  bad  news  struck  us  on  casually  glancing  over  the  columns 
of  the  daily  paper.  Charles  Ryall’s  generous  aud  sympathetic 
nature  made  him  a  welcome  friend  in  a  wide  circle,  and  those 
'v  10  had  the  advantage  of  knowing  him  valued  his  good  judge¬ 
ment  and  broad  sympathies  as  well  as  his  bright  and  friendly 
temperament.  His  qualities  of  sound  reasoning  and  kindly 
judgement  were  well  known  to  his  professional  brethren,  and 
weie  specially  well  observed  and  indeed  developed  during 
the  years  of  the  war,  when  he  acted  as  Medical  Assessor 
to  the  appeal  tribunals  in  close  association  with  the 
Uocal  Government  Board  and  the  Ministry  of  National 
service.  Ryall  was  the  right  man  in  the  right  place  to  fulfil 
the  duties  required  at  that  difficult  and  critical  time.  The 
cases  of  those  seeking  exemption  from  or  mitigation  of 
military  service  were  numerous,  difficult,  and  frequently 
%exatious  ;  but  however  vexatious  and  however  ingenious 
Avere  the  difficulties  raised  Ryall  would  judiciously  and 
sympathetically  deal  with  the  multifarious  objections  and 
also  with  the  many  true  difficulties.  There  can  be  no  doubt 
in  the  minds  of  those  who  worked  in  closest  association  with 
Ryall  at  that  time  that  the  work  during  1917  and  1918  tried 
11m  severely,  both  mentally  and  physically.  His  premature 
departure  affects  many,  but  in  a  very  special  way  those  whose 
nendsliip  with  Charles  Ryall  became  a  very  intimate  and 
living  thing  during  the  difficult  days  of  the  war. 


Dr.  Archibald  Leitch  writes:  The  outstanding  quality 
that  endears  a  man  to  his  fellows,  that  lights  up  the  eyes 
with  pleasure  at  his  coming  and  keeps  green  memories  when 
he  passes,  is  goodness  of  heart,  aud  if  ever  a  man  had  a  heart 
of  gold  it  was  Charles  Ryall.  He  radiated  kindness  :  he  was 
tor  ever  doing  kind  and  thoughtful  deeds.  Many  a  one  he 
helped  who  was  down  and  out.  Many  a  young  man  struggling 
upwards,  who  perhaps  knew  nothing  of  his  influence  un° 
ostentatiously  and  even  surreptitiously  exerted,  had  him  to 
thank  largely  for  success.  However  successful  a  man  may  be 
theie  come  times  when  he  needs  a  friend  to  give  him  con¬ 
fidence  and  to  stand  by  his  side  in  crises,  and  Charles  Ryall  was 
always  ready.  He  thought  and  said  the  best  of  other  people  • 
no  tinge  of  acerbity,  envy,  or  malice  coloured  his  criticism: 
he  had  no  enemies,  aud  all  his  acquaintances  were  his  friends 
We  his  colleagues,  loved  him.  With  his  wide  sympathy  and 

understanding  he  made  our  interests  and  difficulties  his  very 
own.  His  wonderfully  sound  judgement,  operative  dexterity, 
and  quick  wit  aud  resource  in  emergencies  made  him  a 
surgeon  s  surgeon,  so  that  when  illness  affected  us  or  our 
lam  dies  he  was  the  one  to  whom  we  first  turned  for  advice 
aud  com  for  v  I  he  well-merited  honours  that  came  to  him 
were  to  us  personal  pleasures.  He  sacrificed  himself  during 
the  war  doing  the  work  of  a  dozen  men  ;  it  brolco  his  health 
aud  left  him  a  tired  man,  but  his  tireless  soul  permitted  him 
no  rest  from  the  calls  of  duty.  His  life  was  happy  and  good. 
Beyond  doubt  there  was  written  under  tbe  records  of  his 
stewardship  “good  aud  faithful  servant”  when  this  last 
sudden  poignant  call  took  our  trusty  and  lovable  friend  away. 


9nt  Ifrne.y  a,ttruded,  funeraI  se*wice  was  held  on  September 
snri-ft  .Christ  Church,  Marylebone,  and  in  the  presence  of 

took  nW8  r^tlVGS;  *neads’  and  colleagues  the  interment 
Ids  W  a*Kensal  Green.  A  devoted  wife  is  left  to  mourn 
Ins  loss,  aud  deep  sympathy  is  felt  for  her  in  her  sorrow. 


J.  A.  MANSELL  MOULLIN,  M.B.,  M.R.C.P., 

Consulting  Physician,  Hospital  for  Women,  Soho  Square. 

14th  wnf  ^LFRfDiMfN^ELL  Moullin>  who  died  on  August 
Thomases  H  "S  .  °xfoEd  diversity,  Dublin,  and  St. 
i-  iS? -  ’  H0  graduated  B.A.Oxon.  in  1872,  M.A. 

7J5’  aad  in  1877.  In  the  following  year  he  obtained 
He  was'1  n!1S  Royal  College  of  Physicians  of  London. 

some  for5v  i  fia  ed  "w  tbe  Soho  Hospital  for  Women  for 
rcor7ani-?f;^earfS’nnd  to,oli  a  veiT  considerable  part  in  the 
So  nnM  f  u-*  W°rk*  Afc  the  time  °f  His  death  he  held 
alwi^n  consulting  physician  to  that  institution.  He  was 
|u a  1,1,  v  lcc.ess|oQ  assistant  physician,  physician,  and  consult- 
ttU  £or  diseases  of  women  at  the  West  London 


PTr,  TT  ™  women  at  tno  vvesc  .L^oncton 

f  ;  He  was  a  former  president  and  treasurer  of  tho 

r5nae?°i0KI-C?1  Sociefcy  bef0i-e  it  became  amalgamated 
with  the  Royal  Society  of  Medicine, 


A  HK  nRHISI  -  - 
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A  colleague  writes  :  Mansell  Moullin’s  interests  were  almost 

midwifery7  T  Ued  t0  gy,naeColo"y’  aud  cared  little  for 
midwifery.  As  a  surgeon  he  was  fearless  and  dexterous  and 

veiy  much  enjoyed  Ins  operative  work.  He  was  the  author 

he TiaS' q  co,ntnb0fcl01^  *0  gynaecological  literature.  In  public 
he  had  a  shy  and  retiring  manner  and  was  from  this  cause 
perhaps  little  known  by  the  majority  of  his  colleagues.  To 
those  with  whom  he  was  thrown  professionally  he  was  alwavs 
courteous^  and  considerate.  One  of  his  recreations  was 
shooting,  to  which  he  looked  forward  each  year  with  great 
keenness  and  about  which  he  was  ever  more  than  willing  to 


\\  e  regret  to  record  the  death,  after  a  prolonged  illness,  of 
Dr.  Robert  Wynne  Stanley  Walker,  of  St.  Heiiers,  Jersey 
which  took  place  at  the  residence  of  his  father,  Glenn  Hall' 
Leicester,  at  the  age  of  39.  Dr.  Walker  was  educated  at 
Cambridge  University  and  University  College,  London.  He 
?QinUKted  B.Ch.  in  1908,  aud  proceeded  M.D.  in 

191°  being  awarded  the  Raymond  Horton-Smitli  maze  for 
ins  M.D.  thesis  on  congenital  heart  disease.  After  holding 
resident  posts  in  University  College  Hospital,  the  Hospital 
for  Women,  Soho,  aud  the  Great  Northern  Hospital,  he  went 
into  practice  in  Jersey,  where  he  was  appointed  honorary 
surgeon  to-  the  Jersey  Dispensary  and  Infirmary.  He  was 
honorary  secretary  aud  treasurer  of  the  Jersey  Division  of 
the  British  Medical  Association.  During  the  war  Dr.  Walker 
joined  the  R.A.M.C.  and  went  out  to  Salonica,  and  on  war 
service  I10  contracted  tuberculosis.  The  strain  of  medical 
practice  during  the  influenza  epidemic  a  few  years  a«o 
^'ggiaii'afecl  his  tuberculous  trouble,  and  of  recent  years  he 
had  spent  the  winters  in  Switzerland  and  the  summers 
between  his  home  in  Jersey  and  Glenn.  Dr.  Walker  made 
several  contributions  to  medical  literature.  His  many  friends 
will  regret  the  untimely  end  to  what  had  promised  to  be  a 
brilliant  career. 


John  Andrew  Turner,  M.D.Edin.,  D.P.H  Camb.,  late  health 

0r^i-°LBombay’  died  recenfc,y  Houdon.  He  was  educated 
at  Edinburgh,  and  after  qualifying  turned  liis  attention  to 
sanitary  work.  H;s  first  appointment  in  this  line  was  H  O. 
of  a  distiict  of  Leicestershire  aud  Rutland,  aud  subsequently 
he  became  M.O.H.  for  Hertfordshire.  From  this  appointment 
lie  proceeded  to  Bombay  in  the  year  1901.  Plague  broke  out 
in  that  city  in  the  latter  part  oi  1896,  so  that  on  his  arrival 
the  H.O.  was  called  upon  to  face  the  problem  of  starting 
remedial  measures,  very  little  having  been  done  in  the  four 
years  previous.  At  that  time  the  epidemiology  of  the  disease 
was  very  ill  understood,  so  that  it  was  no  light  task  that  tho 
H.O.  had  to  face.  The  problem  of  ridding  huge  oriental  cities 
of  this  disease  is  stilt  awaiting  solution.  At  the  same  time 
Bombay  owes  much  to  Dr.  Turner  for  many  improvements  in 
sanitation  aud  housing.  Ho  paid  particular  attention  to  tuber¬ 
culosis  and  venereal  disease  in  the  later  part  of  his  career, 
and  went  in  for  a  vigorous  campaign  of  propaganda  against 
both  of  these  diseases,  leagues  of  lay  workers  aud  local  prac¬ 
titioners  being  formed  to  assist.  He  was  awarded  the  C.I.E. 
shortly  before  his  retirement.  On  settling  in  London  lie 
obtained  a  temporary  post  under  the  Ministry  of  Health,  but 
he  vacated  this  some  months  before  his  death. 


e  regret  to  record  the  death  from  drowning,  while  on 
loliday  in  Anglesey,  of  Dr.  Arthur  Howard  of  Macclesfield. 
While  bathing  with  a  large  party  in  a  rough  sea  at  Rliydwen 
he  and  several  others  got  into  difficulties,  but  although  his 
companions  were  rescued  Dr.  Howard  was  carried  out  of 
sight  by  the  waves,  and  his  body  was  not  recovered  until 
some  hours  later.  Ho  received  his  medical  education  at 
Owens  College,  Manchester,  and  graduated  M.B.,  Ch.B.Vict. 
in  1903.  He  had  held  resident  appointments  at  the  Kent 
and  Canterbury  Hospital  and  Northampton  General  Hospital, 
and  was  formerly  resident  superintendent  of  the  Borough 
Hospital,  Birkenhead. 


The  death  took  place  on  September  1st,  at  Llandudno,  of 
Dr.  David  Llewellyn  Davies,  of  Neath,  in  his  77th 
year.  Ho  had  been  visiting  North  Wales  and  fell  aud 
fractured  a  leg  at  the  Swallow  Falls,  whence  he  was  con¬ 
veyed  to  a  nursing  home  in  Llandudno.  Dr.  Davies  was 
educated  at  the  University  of  Glasgow,  and  graduated  M.B., 
C.M.  in  1874.  He  was  medical  officer  to  the  Neath  Union 
Workhouse,  a  justice  of  the  peace,  aud  held  many  other  public 
appointments  in  the  district,  where  he  carried  on  a  large 
practice  and  was  deservedly  popular. 
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The  death  took  place  recently  at  Paisley  Royal  Infirmary 
of  Dr.  Alexander  Maclean,  who  was  for  fourteen  years  a 
member  of  the  medical  staff  of  the  Glasgow  Public  Health 
Department.  Dr.  Maclean  was  educated  at  Glasgow  Univer¬ 
sity,  where  he  graduated  M  B.,  Cli.B.  in  1902  ;  he  took  the 
D.P.H.  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh  in  1903.  He  was  formerly  senior  assistant 
medical  officer  at  the  Western  District  Hospital,  Glasgow, 
and  on  appointment  to  the  Public  Health  Department  lie 
became  assistant  bacteriologist.  He  devoted  special  attention 
to  the  relation  of  housing  conditions  to  disease,  and  for  a 
number  of  years  held  a  special  post  as  junior  medical  officer 
for  housing  purposes  ;  in  1920  he  was  transferred  to  the 
northern  division  of  the  city  as  a  clinical  medical  officer. 


Itmimsitus  nuD  Callers. 


UNIVERSITY  OF  CAMBRIDGE. 

The  next  examinations  for  medical  and  surgical  degrees  will  be 
held  at  the  beginning  of  October.  Parts  I  and  II  of  the  hirst 
M.B.  Examination  will  begin  on  October  3rd,  aud  1  art  III  on 
October  5tli.  Part  II  (pharmacology  and  general  pathology)  ot  the 
Second  M.B.  Examination  will  begin  on  October  2nd. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  Diploma  of  the  Society  has  been  grantel  to  the  following 
candidates  entitling  them  to  practise  medicine,  surgery,  and 
midwifery:  E.  E.  Briaut,  A.  Gugeuheimer,  F.  D.  Howitt,  and 
W.  J.  Verlieyden. 


$Ij£ 


DEATHS  IN  THE  SERVICES. 

Surgeon  Rear  Admiral  George  Trevor  Collingwood,  C.B.,  R.N. 
(retired),  died  at  King  Edward’s  Convalescent  Home,  Osborne,  Isle 
of  Wight,  on  September  2nd.  He  was  born  in  1853,  educated  at  the 
London  Hospital,  and,  after  taking  the  M.R.C.S.  andL.R.C.P.Lond. 
in  1886,  entered  the  navy  as  surgeon  in  the  following  year.  He 
attained  the  rank  of  surgeon  rear  admiral  on  July  4th,  1920,  and 
retired  in  1921.  As  surgeon  of  the  Widgeon  he  served  in  the  Naval 
Brigade  landed  at  Bathurst,  on  the  Gambia  river,  in  February, 
18945  for  the  punishment  of  Fodi  Silah,  a  slave  raiding  chief;  in 
September,  1894,  in  the  expedition  against  the  chief  Nauni,  on  the 
Hsuin  river,  and  was  present  at  the  captuie  of  Biohemi,  the  chief  s 
stronghold,’ in  September,  1894;  and  in  the  expedition  against 
Kin"  Kolco,  of  Nimby,  on  the  Brass  river,  in  February,  1895,  was 
mentioned  in  dispatches,  and  received  the  Africa  General  Service 
medal  with  three  clasps.  From  1909  to  1912  he  was  P.M.O.  at  the 
Roval  Naval  College,  Osborne.  In  the  recent  great  war  he  served 
in  the  Dardanelles,  on  H.M.S.  Indexible,  and  afterwards  in  charge 
of  the  naval  hospital  ship  Soudan  ;  and  after  the  war  was  appointed 
head  of  the  naval  hospital  at  Malta.  He  received  the  Sir  Gilbert 
Blane  gold  medal  in  1909.  the  M.V.O.  in  1910,  on  the  occasion  of 
King  George’s  visit  to  Osborne,  and  the  C.B.  in  1919. 

Inspector-General  Henry  MacDonnell,  C.B.,  R.N.  (retired),  died 
at  Southsea  on  September  2nd,  aged  83.  He  was  born  in  1839,  the 
son  of  William  MacDonnell,  Esq.,  of  Dublin,  educated  in  that  city, 
and,  after  taking  the  L.R.C.S.I.  in  1860  and  the  L.K.Q.C.P.  in  1861, 
entered  the  navy  as  assistant  siu*geon  in  1861.  He  attained  the 
rank  of  inspector-general  in  1897  and  retired  in  1899.  He  was  in 
charge  of  Malta  Naval  Hospital  from  1893  to  1896,  Chatham  Hos¬ 
pital  1896-97,  and  Easlar  Hospital  1893-99.  As  fleet  surgeon  of 
H  M  S.  Invincible  he  served  at  the  bombardment  of  Alexandria  on 
July  11th,  1882,  and  during  the  Egyptian  war,  receiving  the  medal 
with  a  clasp  and  the  Khedive’s  bronze  star.  He  was  granted  the 
C  B.  at  Queen  Victoria’s  diamond  jubilee  in  1897,  also  the  jubilee 
medal.  In  1886  he  married  Frances  Alice,  daughter  of  the  late 
Sir  William  R.  Holmes,  Consular  Service,  of  Kilrea,  Ireland. 

Colonel  Edward  Horace  Lynden  Lynden-Bell,  C.B.,  A.M.S. 
(retired),  died  in  the  Officers’  Hospital,  Millbank,  on  September 
1st,  aged  63.  He  was  born  on  December  18th,  1858,  the  son  of 
Major-General  T.  Lynden-Bell,  of  Brook  Hill,  co.  Wexford,  and 
educated  at  Edinburgh  University,  where  he  graduated  as  M.B. 
and  C.M.  in  1882.  Entering  the  R.A.M.C.  as  surgeon  on  August 
4th,  1883.  he  attained  the  rank  of  lieutenant-colonel  after  twenty 
years  and  colonel  on  September  19th,  1912,  retiring  on  December 
26th,  1917.  From  1912  to  1914,  and  again  in  1917,  he  held  the  post 
of  D.D.M.S.  London  district.  He  served  in  the  Burma  campaign 
in  1885-89,  receiving  the  Indian  frontier  medal  with  two  clasps; 
and  in  the  war  of  1914-18,  when  he  was  mentioned  in  dispatches  in 
the  London  Gazette  of  October  19th,  1914.  He  received  the  C.B.  in 
1915,  and  was  appointed  a  Knight  of  Grace  of  the  Order  of  St.  John 
of  Jerusalem  in  1916. 

Lieut. -Colonel  Lewis  Haywood,  R.A.M.C.  (retired),  died  at  the 
Officers’  Hospital,  Brighton,  on  August  31st,  after  a  long  illness, 
which  dated  from  the  South  African  war.  He  was  born  on  August 
10th,  1857,  educated  at  Aberdeen,  where  he  graduated  as  M.B.  aud 
C.M.  in  1830,  aud  entered  the  army  as  surgeon  on  February  4th, 
1882.  His  name  was  then  Lewis  Haywood  Tvuefitt.  but  he  sub¬ 


sequently  dropped  the  surname.  He  attained  the  rank  of  lieutenant- 
colonel  after  twenty  years’  service,  and  retired  on  October  22nd, 
1902.  After  his  retirement  be  was  employed  at  Scarborough  in 
1903-04,  Aldershot  1905-07,  and  Lincoln  in  1908-09  ;  in  1909  he  wa3 
appointed  staff  officer  to  the  A.M.S.,  South  Midland  Division, 
R.A.M.CJT.F.),  and  subsequently  D.A.D.M.S.of  that  division.  He 
served  in  the  South  African  war  in  1899-1901,  and  took  part  in  the 
relief  of  Ladysmith,  including  action  at  Colenso,  operations  on 
Tugela  Heights,  action  at  Pieter’s  Hill,  and  operations  in  the 
Transvaal,  including  the  action  at  Zilicatis  Neck,  was  mentioned 
in  dispatches  in  the  London  Gazette  of  February  8th,  1901,  and 
received  the  Queen’s  medal  with  four  clasps. 


Jtteimal  JRtos. 


A  post-graduate  course  will  be  field  in  medicine,  surgery, 
and  pathology  at  Addenbrooke’s  Hospital,  Cambridge,  from 
Monday,  September  25th,  to  Saturday,  September  30th.  There 
will  be  a  morning  session  from  11  a.m.  to  1  p.m.,  and  an 
afternoon  session  from  2  to  5  p.m.  each  day.  The  times 
have  been  so  arranged  as  to  enable  as  many  as  possible  of 
those  wishing  to  attend  to  carry  on  their  practices  at  the 
same  time.  There  will  be  no  fees  for  the  course.  A  dinner 
will  be  held  on  Tuesday,  September  26tli,  at  7  p.m.  A  pro¬ 
gramme  and  further  particulars  can  be  obtained  from  the 
secretary  to  the  staff,  Addenbrooke’s  Hospital,  Cambridge. 

The  opening  ceremony  of  the  winter  session  at  King's 
College  Hospital  Medical  School,  Denmark  Hill,  will  be  held 
at  2.45  p.m.  on  Tuesday,  October  3rd.  The  introductory 
address  will  be  given  by  Sir  Herbert  Jackson,  K.B.E.,  F.R.S., 
with  Viscount  Hambleden  in  the  chair.  The  annual  dinner 
of  past  and  present  students  will  be  held  at  7  for  7.30  on  the 
same  day  at  the  Cafe  Royal,  Regent  Street,  W.,  with  Dr. 
Percy  Lewis  in  the  chair. 

The  third  annual  lecture  conference  for  welfare  supervisors 
organized  by  the  Industrial  Welfare  Society  will  be  held  at 
Balliol  College,  Oxford,  from  September  15th  to  20th.  This 
year  the  conference  is  open  to  both  men  and  women, 
special  arrangements  having  been  made  for  the  women 
delegates  at  Lady  Margaret  Hall.  The  Session  will  be  opened 
by  Mr.  J.  W.  Pratt,  M.P.,  Parliamentary  Under- Secret  ary  for 
Scotland.  The  programme  will  deal  with  such  subjects  as 
“  Welfare  under  the  Whitley  principle,”  “  The  employment 
department:  its  functions  and  personnel,”  “Health,  first  aid, 
safety.”  Mr.  Frank  Hodges,  Secretary  of  the  Miners’  Federa¬ 
tion,  will  give  an  address  on  “  Health  and  welfare  in  the 
mining  industry,”  and  Dr.  H.  M.  Vernon,  of  the  Industrial 
Fatigue  Research  Board,  will  speak  on  “  Record  keeping  and 
statistics.”  Inquiries  regarding  the  conference  should  be 
addressed  to  the  Industrial  Welfare  Society,  51,  Palace 
Street,  Westminster,  S.W.l. 

Six  months’  Courses  of  Lectures  and  Practical  Instruction 
in  Part  I  (Physics  aud  Electro-Technics)  and  in  Part  II 
(Radiology  aud  Electrology)  for  the  Diploma  in  Medical 
Radiology  and  Electrology  of  the  University  of  Cambridge 
will  be  given  in  London,  beginning  October  3rd,  1922,  and  in 
Cambridge  and  London,  beginning  January  9th,  1923,  for 
examination  at  the  end  of  the  courses.  For  further  par¬ 
ticulars  application  should  be  made  to  Dr.  Stanley  Melville, 
12,  Stratford  Place,  London,  W.,  or  to  Dr.  F .  Shillington  Scales, 
Medical  Schools,  Cambridge. 

A  COURSE  of  lectures  on  maternity  and  child  welfare  and 
school  hygiene  will  be  delivered  at  the  Royal  Institute  of 
Public  Health,  Russell  Square,  London,  during  October, 
November,  and  December.  Medical  practitioners,  medical 
students,  health  visitors,  and  others  engaged  in  any  form  of 
public  health  service  are  invited  to  attend.  The  opening 
lecture  on  Wednesday,  October  18th,  at  4  p.m.,  will  be  given 
by  Professor  Louise  Mcllroy  on  the  influence  of  ante-natal 
care  upon  infant  mortality.  Particulars  may  be  obtained 
from  the  honorary  secretaries  at  37,  Russell  Square,  W.C.l. 

During  the  last  twelve  months  32,414  rats  w^ere  destroyed 
in  the  docks  and  warehouses  of  the  Port  of  London  Authority, 
compared  with  39,112  in  the  previous  year. 

Dr.  Hubert  Work,  Postmaster-General  of  the  United 
States,  and  formerly  President  of  the  American  Medical 
Association,  was  the  guest  of  honour  at  a  dinner  given  in 
Washington  by  the  Panama  Charge  d’Affaires,  Senor  Lefevre, 
in  recognition  of  the  co-operation  of  a  committee  of  the 
American  Medical  Association  appointed  to  act  with  the 
board  of  directors  of  the  Gorgas  Memorial. 

AN  interallied  congress  on  cancer  will  be  held  at  Strasbourg 
in  the  spring  of  1923,  when  the  following  topics  will  be 
discussed:  (1)  Experimental  production  of  cancer;  (2)  spon¬ 
taneous  and  provoked  reactions  of  the  organism  against 
cancer;  (3)  treatment  of  cancer,  of  the  breast  by  irradiation. 


Sept.  16,  1922] 


letters,  notes,  and  answers. 


r  Thf  British 
l  Medical  Journal 


537 


The  Russian  Pirogoff  Surgical  Society  of  Peirograd  lias 
amounced  that  the  fifteenth  Russian  Surgical  Congress  will 
tike  place  from  September  24tli  to  October  1st.  The  organiza- 
tion  committee  consists  of  the  council  of  the  society,  of  which 
Professor  Grelcow  is  president,  associated  with  a  number  of 
other  members  of  the  society.  The  chief  subjects  for  dis¬ 
cussion  will  be:  (1)  the  anatomy  and  pathology  of  tie 
vascular  system  ;  (2)  chronic  ulcer  of  the  stomach  ;  (3)  sur¬ 
gical  complications  of  exantliematic  and  recurrent  fever  • 
(4;  treatment  of  surgical  tuberculosis. 

At  the  third  annual  convention  of  the  Canadian  Radio¬ 
logical  Society,  held  recently  at  Winnipeg,  Dr.  Lewis  J.  Carter 
of  Brandon,  Manitoba,  was  elected  president. 

It  is  announced  by  the  United  States  Treasury  that 
^  f  W'  Schetecliewsky,  assistant  surgeon-general,  U.S. 
Public  Health  Service,  has  been  commissioned  to  conduct  an 
investigation  into  the  cause  of  cancer;  the  headquarters  of 
this  investigation  will  be  established  in  Boston. 

It  is  reported  from  Manila,  according  to  the  Journal  of  the 
American  Medical  Association,  that  numbers  of  “chiro¬ 
practors  ”  have  recently  arrived  in  the  Philippine  Islands 
from  the  United  States.  They  have  bought  full-page  advertise¬ 
ments  in  the  local  newspapers,  claiming  to  cure  almost  every 
ailment,  and  they  are  attempting  to  get.  a  bill  submitted  to 
the  Legislature  regulating  the  practice  of  “  chiropractic 
and  to  establish  a  chiropractic  examining  board  for  the 
Philippines. 

The  leading  educational  institutions  in  eastern  China  are 
co  operating  in  a  project  to  found  a  medical  school  in 
Shanghai.  This  proposal  was  abandoned  last  year  by  the 
China  Board,  but  is  now  being  revived  with  considerable 
assurance  of  success.  The  suggestion  is  to  combine  Chinese 
and  American  funds  and  build  a  union  medical  school,  using 
St.  John's  medical  department  as  a  nucleus  of  the  new 
school.  The  Women’s  Union  Missionary  Board  has  decided 
upon  Shanghai  as  the  best  place  to  found  a  women’s  medical 
college,  and  is  entering  whole-heartedly  into  the  present 
union  scheme. 


lirfftrs,  ilntm,  anti  JUtslurrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
tarlier  than  hitherto,  it  is  essential  that  communications  intended 
jor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday.  ■ 

ORIGINAL  AH  1 ICLES  and  LETTERS  forwarded  for  publication  art 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 


Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 


The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology. 
Ttestrand,  London  ;  telephone.  2630,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
tn en •  etc.).  Articulate,  JVestrand,  London;  telephone 
*620,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele¬ 
phone.  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams- 
Bacillus,  Dublin  ;  telephone.  4737.  Dublin),  and  of  the  Scottish  Office 
b,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  lidinlurah' 
telephone,  4361,  Central).  * 


QUERIES  AND  ANSWERS. 


Shelter  Life  for  Children. 

Dr.  M  m.  J.  Aitken  Quine  (Chinley)  writes :  In  reply  to  the 
inquiry  from  “Alpha”  (p.  493)  I  may  say  that  in  my  opinion 
shelter  life  for  a  4  year  old  child  in  Derbyshire  is  perfectly 
feasib.e,  provided  that  the  feet  are  kept  warm  by  a  large,  well- 
piotected,  hot- water  bottle  at  night  in  cold  weather.  The 
cl i male  is  damp,  more  especially  on  the  western  slopes  of  the 
i  en nmes,  but  not  foggy  to  any  marked  degree.  On  the  other 
hand  fog,  when  formed,  is  of. in  very  slowly  dissipated  from 
enclosed  valleys  such  as  that  in  which  Buxton  lies.  The  county 
health  authorities  provide  a  useful  form  of  shelter  for  suitable 
tnbeiculosis  cases,  and  evidence  of  the  way  in. which  open  air  life 
s  adopted  is  to  be  found  in  the  great  reluctance  of  even  small 
cinldren  to  give  them  up  and  sleep  indoors  again. 


Epidemic  Stomatitis. 

Cloybank  ”  asks  for  references  to  recent  recorded  cases 
epidemic  stomatitis  in  children.  There  have  (he  says)  be 
t  iree  cases  in  one  family  in  my  practice,  the  chief  features 
winch  have  been  small  ulcers  of  gums  and  lips,  foul  tongi 
mud  febrile  reaction,  and  anorexia. 


Certifying  Factory  Surgeons. 

‘J.  E.”  asks  what  remuneration  a  certifying  factory  sureeon 
usually  receives,  and  to  whom  an  application  should  be  made 
when  a  vacancy  occurs.  We  have  referred  the  question  to  a 
foi'lows°nC  ent  w-lth  sl1ecial  knowledge,  and  his  reply  is  as 


Examination  of  Young  Persons.— The  Factory  Act  (Sec.  124) 
enables  the  employer  and  the  surgeon  to  arrange  the  amount  of 
lee  or  annual  charge,  and  this  is  extensively  done.  In  the 
absence  of  an  agreement  the  remuneration  must  be  by  fixed 
scale,  Wiiich  a,! lows,  at  present,  2s.  6d.  per  visit  or,  if  more  than 
two  are examined,  Is.  per  head;  mileage  at  the  rate  of  6d.  per 
complete  half  mile  after  the  first  is  to  be  added.  For  examina¬ 
tion  at  the  surgeons’  rooms  the  fixed  fee  is  Is.  per  person. 

Examinations  under  Regulations. — ’The  scale  is  as  above,  and 
although  nothing  is  said  about  mutual  arrangements  there  is  no 
reason  why  an  employer  cannot  pay  as  much  as  he  cares  to. 

investigation  of  Accidental  and  other  Poisonings  and  of  Certain 
industrial  Diseases.— The  fees,  which  are  paid  by  the  Home 
Urnce,  are  at  the  original  rate  iixed  in  1844 — liumely,  38.,  to  cover 
a  visit  to  the  works,  a  visit  to  the  patient  and  the  report,  with 
mileage  as  above. 

Certificates  under  the  Workmen's  Compensation  Act—  For  ex¬ 
amination  and  certificate  5s.,  witli  an  extra  Is.  for  each  mile  or 
pait  tiavelled  when  the  patient  is  visited.  If  an  examination  of 
the  case  lias  already  been  made  under  the  Factory  Act  the  fee  is 
Is.  only,  which,  of  course,  means  that  the  surgeon  draw's  less  for 
a  double  duty  than  for  certifying  under  the  Compensation  Act 
alone.  I  he  fee  is  to  be  paid  by  the  workman,  but  the  employer 
frequently  takes  up  this  obligation. 

When  a  vacancy  occurs  application  should  be  made  to  the 
Inspector  of  Factories,  Home  Office,  Whitehall,  London, 

o .  W .  1 . 


Income  Tax. 

“  O.  K.  M.”  served  with  the  Defence  Force  in  1921,  as  a  result  of 
which  his  civil  income  was  induced  by  £132,  £42  through  pay¬ 
ment  of  fees  to  a  loenmtenent  plus  £90  lost  through  inability  to 
attend  pensions  boards.  What  can  he  claim  for  this  loss? 

'  c  The  payment  of  £42  can  be  charged  as  a  professional  expense, 
hut  as  regards  the  loss  through  reduction  of  earnings  no  claim 
can  he  made ;  it  is,  of  course,  only  the  reduced  amount  of  the 
earnings  which  count  as  receipts.  Tax  is  legally  due  on  the 
amount  of  the  Defence  Force  pay. 

“  R.  M.  S.”  has  this  year  been  refused  a  deduction  for  the  cost  of 
purchasing  medical  textbooks  and  of  subscribing  to  medical 
societies. 

***  As  we  have  often  said  before,  we  consider  that  expenses 
incurred  in  maintaining,  as  distinct  from  improving,  a  medical 
library  are  allowable  as  necessarily  incurred  in  the  performance 
of  the  duties  of  the  office.  We  fail  to  see  any  distinction  in 
principle  between  the  expense  incurred  in  maintaining,  for 
example,  a  set  of  instruments  in  proper  condition,  with  the  cost 
of  keeping  up  to  a  proper  level  the  stock  of  professional 
knowledge. 

“W.  B.”  is  in  general  practice  and  holds  an  appointment  as 
administrator  of  a  hospital.  He  has  been  refused  a  deduction 
for  the  expense  of  travelling  between  his  professional  premises 
and  the  hospital. 

***  Some  years  ago  the  Board  of  Inland  Revenue  agreed  that 
a  hospital  appointment  need  not  be  separately  dealt  with— that 
is,  that  a  single  assessment  be,  made  under  Schedule  D  on  the  full 
earnings  of  the  practice  phis  the  appointment.  Wre  have  not 
heard  that  this  arrangement  has  been  terminated,  and  assuming 
that  it  continues,  “  W.  B.”  should  apparently  be  assessed  in  one 
sum  for  all  his  earnings,  in  which  case  the  expense  is  allowable 
as  the  case  quoted  refers  only  to  an  assessment  under  Schedule  E. 

“  O.  Y.”  asks  :  Has  an  inspector  of  taxe3  any  right  to  demand  the 
inspection  of  a  bank  pass  book  ? 

%*  No.  W^e  must,  however,  add  that  if  an  assessment  is 
made  against  which  the  taxpayer  appeals,  the  Commissioners  by 
whom  the  appeal  is  to  be  heard  can  require  production  of  such 
evidence  as  they  think  fit,  and  confirm  the  assessment  if  this  is 
not  forthcoming. 


LETTERS,  NOTES,  ETC. 

Gastro  jejunostomy  for  Perforated  Gastric  and 
Duodenal  Ulcers. 

Sir  John  O’Conor,  K.B.E.,  M.D.  (Senior  Medical  Officer,  British 
Hospital,  Buenos  Aires)  writes:  May  I  beg  to  mention  that 
personal  (including  some  bitter)  experience  convinced  me  some 
years  ago  that,  on  this  side  of  the  Atlantic,  the  operation  for 
closure  of  the  perforation  does  not  cure  the  ulcer,  and  com¬ 
pelled  me  to  adopt  the  following  plan  of  treatment:  Close  the 
perforation,  keep  the  patient  in  bed  for  one  month,  on  milk; 
then  perform  gastro-jejunostomy,  repeat  the  rest  in  bed  on  milk 
diet  (with  or  without  an  egg  nog  once  or  twice  daily)  for  another 
thirty  days,  and  follow  by  careful  “gradual”  feeding  for  one 
year.  It  is  my  profound  belief  that  if,  in  cases  of  ulcer  treatevl 
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by  gastro-jejunostomy,  one  were  to  adhere  to  one  month’s  rest 
of  stomach  and  body  and  follow  this  by  intelligent  feeding  for 
one  year,  we  should  hear  nowadays  much  more  about  the 
virtues  of  gastro-enterostomy  and  a  great  deal  less  about  the 
necessity  for  gastrectomy,  which,  by  the  way,  produces  another 
sore,  which  has  to  be  dealt  with  by  the  natural  factors  of  repair, 
and  which  I  find  sometimes  passes  into  a  condition  of  chronic 
ulceration,  ending  up  also  in  cancer.  The  fact  must  not  be  ignored 
that  the  human  cells  have  got  to  do  the  healing ;  given  the 
general  feeble  power  of  cellular  restitution  which  obviously  must 
exist  in  everyone  who  has  a  chronic  ulcer  of  the  stomach,  is  there 
any  reason  to  assume  that  the  chances  (omitting  shock  following 
operation)  of  cure  are  enhanced  by  the  substitution  of  a  huge 
acute  wound  for  a  smaller  chronic  one,  which  at  one  time 
originated  in  a  small  acute  lesion  ?  Ido  not  wish  it  to  be  inferred 
that,  in  some  instances— particularly  ulcers  attended  with  a,mass 
of  chronic  induration  which  in  all  probability  is  beyond  the 
power  of  natural  resolution,  I  advocate  gastro  jejunostomy  in 
preference  to  gastrectomy  ;  I  maintain  that  in  cases  where  the 
latter  is  essential  the  former  should  be  added  so  as  to  ensure  an 
after-treatment  which  will  correspond  to  the  natural  law  of 
repair. 

Spa  Treatment  for  Phlebitis. 

Dr.  Charles  Boyce  (London,  S.W.)  writes'with  reference  to  the 
treatment  of  phlebitis  and  other  venous  ailments  to  draw  atten¬ 
tion  to  the  benefit  that  may  be  derived  from  the  thermal  waters 
of  Bagnoles  de  l’Orne,  in  Normandy,  where  a  spa  establishment 
was  founded  in  1718.  The  waters  contain  carbonic  acid,  silica, 
and  salts  of  iron,  calcium,  magnesium,  potassium,  sodium  and 
lithium,  and  are  radio-active.  They  have  gained  considerable 
renown  on  the  Continent  in  the  treatment  not  only  of  venous 
diseases,  but  of  gynaecological  conditions,  rheumatism,  diseases 
of  nutrition,  and  skin  diseases.  During  the  great  war  a  large 
number  of  officers  and  men  were  successfully  treated  there  for 
varix,  ulcers,  and  the  after-effects  of  phlebitis.  Dr.  Boyce  has 
had  personal  experience  of  the  efficacy  of  the  waters  in  the  treat¬ 
ment  of  phlebitis.  He  recently  completed  a  cure  for  recurrent 
attacks  of  phlebitis  in  the  leg;  as  a  result  he  has  abandoned  the 
use  of  stocking  or  bandage  and  the  discoloration  and  pain  have 
disappeared,  although  the  leg  still  swells  considerably  after 
walking.  Bagnoles  is  best  reached  via  Paris  (Care  des  Invalides), 
from  which  it  is  five  hours’  journey  ;  there  are  through  carriages 
during  the  season  (mid-May  to  end  of  September). 

Fetid  Expectoration. 

From  time  to  time  correspondents  write  to  call  the  attention  of  the 
profession  to  the  value  of  garlic  in  bronchitis,  especially  when 
accompanied  by  fetid  expectoration.  Recently  we  have  had  a 
note  from  Dr.  Vallabhdas  N.  Mehta,  L.M.  and  S.  (Viramgam, 
Bombay  Presidency),  who  states  that  in  a  case  in  which  there  was 
a  slight  elevation  of  temperature  and  the  expectoration  was  hor¬ 
ribly  fetid,  he  gave  injections  of  garlic  oil  daily  for  twelve  days. 
A  great  improvement  ensued,  and  the  fever  completely  disap¬ 
peared.  The  patient  was  advised  to  include  garlic  in  his  diet  for 
the  future.  The  dose  used  is  not  stated. 


Herpes  with  Facial  Paralysis.  , 

Dr.  J.  F.  Gordon  (Maghull,  Liverpool)  submits  brief  notes  of  the 
following  case  as  a  possible  basis  for  discussion  :  About  a  week 
ago  (he  writes)  I  was  sent  for  to  see  a  patient,  a  male  aged  72, 
suffering  from  herpes  of  the  suboccipital  and  facial  regions. 
The  case  was  a  typical  one,  eruption  very  pronounced  and  pro¬ 
fuse,  the  neural  pain  intense.  I  prescribed  the  treatment  usually 
adopted  in  such  cases :  locally  powder,  covered  with  gamgee, 
an  anodyne  and  sedative  mixture  to  combat  the  pain  and' 
insomnia.  I  saw  my  patient  again  on  Sunday  last.  His  wifev 
with  whom  I  had  a  conversation  while  he  was  being  sent  for 
(as  he  had  gone  out  for  a  walk),  informed  me  that  he  had  two 
nights’  good  sleep  and  was  now  practically  free  from  pain.  She, 
said  that  in  every  respect  he  was  right,  save  that  the  intensity  of 
the  pain  during  its  severity  must  have  twisted  his  face  crooked  1 
On  his  arrival  I  at  once  saw  he  had  typical  facial  paralysis.  I  have 
had  many  cases  of  herpes  in  a  long  professional  experience 
(several  over  the  areas  involved  in  the  present  case),  but  never 
one  with  facial  paralysis  coincident  with  the  eruption.  Regard-, 
ing  as  one  does  the  neuritis  (which  almost  invariably  accom¬ 
panies  a  case  of  shingles),  as  also  the  eruption  (which  is 
coincident  with  or  follows  soon  after  the  neural  pain),  as  usual 
conditions  which  are  looked  for,  and  admitting  that  a  neuritis 
may  be  followed  by  paralysis  over  the  area  affected,  is  the 
coincident  occurrence  of  the  eruption  aud  facial  paralysis  not 
somewhat  unusual? 

The  Peruvian  Andes. 

Senor  Oscar  Victor  Salomon,  Consul-General  for  Peru,  writes 
to  us  objecting  to  a  sentence  in  the  brief  report  (Journal, 
June  17th,  1922,  p.  966),  of  a  lecture  delivered  by  Mr.  Joseph 
Barcroft,  F.R.S.,  at  the  Royal  Institution,  on  the  physiological 
effects  at  high  altitudes  observed  during  the  recent  expedition 
to  Peru.  Speaking  of  some  customs  of  the  inhabitants  of  the 
Andes,  Mr.  Barcroft  is  reported  to  have  said  : 

“  When  a  native  was  very  ill,  for  instance,  the  date  of  his  funeral  was 
fixed  without  reference  to  his  convenience,  and  an  official  saw  to  it 
that  he  was  ready  to  keep  the  appointment  !  ” 

Serior  Salomon  expresses  surprise  at  the  repetition  of  this  piece 
of  hearsay  by  an  eminent  man  of  science,  and  suggests  that  the 
story  might  have  been  verified  by  consulting  the  authorities  of 
the  Peruvian  Government  on  the  spot.  After  a  tribute  to  the 
exhilarating  climate  of  the  Sierra  slopes,  our  correspondent 
concludes : 

“lam  in  a  position,  in  all  matters  relating  to  the  Cordilleras  of  Peru, 
to  speak  from  the  vantage-  point  of  six  years  of  travel  through  their 
entire  length  and  breadth,  and  not,  as  in  Professor  Barcroft’s  case, 
from  a  mere  two  weeks’  sojourn  among  vast  mountain  chan/*  which, 
together  with  their' denizens,  demand  long  acquaintance  before  the 
traveller  can  speak  with  the  infallible  voice  of  fact.” 

Senor  Salomdn  acknowledges  that  his  letter  is  based  on  an 
extract  from  our  report  published  elsewhere.  The  sentence,  as 
printed  by  us,  ended  with  a  note  of  exclamation,  suggesting  that 
the  lecturer  did  not  mean  his  anecdote  to  be  taken  too  seriously. 

A  By-Product  of  the  Jamaica  Hookworm  Campaign. 


Aluminium  Cooking  Vessels. 

In  reply  to  a  correspondent,  we  stated  on  August  19th,  p.  332,  that 
aluminium  is  the  best  metal  next  to  gold  or  platinum  for 
culinary  utensils,  and  was  better  than  silver.  The  reference  to 
gold  and  platinum  seems  to  have  caused  some  amusement,  but 
in  answering  a  chemical  inquiry  it  seemed  better  to  give  the 
exact  facts.  Dr.  Gower  Gardner  (Oxford)  now  asks  about  the 
action  of  alkalis  on  aluminium,  as  he  has  heal’d  that  an  alkali 
such  as  washing  soda  quickly  “  corrodes”  aluminium.  He  also 
states  that  an  objection  to  aluminium  is  its  liability  to  turn 
black  when  used  for  boiling  milk. 

%*  It  is  true  that  aluminium  suffers  corrosion  in  the  presence 
of  alkalis,  and  the  effect  on  cabbages  and  green  vegetables 
cooked  in  aluminium  vessels  may  therefore  have  some 
theoretical  interest  since  it  is  usual  to  add  sodium  carbonate 
or  bicarbonate  to  the  water  in  which  they  are  boiled.  The 
rate  of  action  on  the  metal  depends  on  the  alkalinity  of  the 
liquid  ;  with  caustic  alkalis  it  is  rapid  ;  with  carbonates 
much  less  rapid,  and  with  diminishing  concentration  of  the 
alkali  it  is  further  retarded;  at  the  dilution  in  which  alkaline 
taste  ceases  to  be  apparent  there  is  ho  perceptible  effect.  Under 
ordinary  conditions  small  traces  of  aluminium  will  pass  into 
solution  in  the  form  of  aluminium  hydroxide  and  this  will  be 
taken  with  the  food  pari  passu  with  the  soda,  in  quantity  approxi¬ 
mating  to,  at  most,  a  few  hundredths  of  the  amount  of  soda.  In 
other  words,  the  total  effect  would  be  equivalent  to  increasing  by 
about  double,  the  proportion  of  aluminium  hydroxide  already 
existing  from  natural  sources  in  the  water  in  which  the  vegetables 
are  cooked.  The  statement  that  aluminium  vessels  are  liable  to 
turn  black  when  used  for  boiling  milk  would  appear  to  be  founded 
on  exceptional  experience.  No  other  report  of  this  effect  has 
been  heard  of  iu  the  course  of  our  inquiries.  The  following  is, 
however,  a  possible  explanation  :  if  any  film  of  a  spongy  nature 
such  as  oxidized  metal  or  milk  protein  from  a  previous  boiling  is 
left  on  the  inner  surface  of  the  vessel,  a  new  addition  of  milk  being 
absorbed  by  the  film  would  be  subjected  to  superheating;  the 
milk  thus  scorched  within  the  film  would  produce  a  black  stain. 


An  official  gazette  is  one  of  the  less  likely  places  to  v'ind  humour, 
and  the  following  letter,  printed  in  the  report  of  the  Jamaica 
Hookworm  Commission  in  the  Jamaica  Gazette  for  June  22ud, 
1922,  deserves  wider  publicity: 

.  “  Dear  Doctor,  I  James  Tucker  who  being  one  of  your  patient  I  dear 
say  I  congratulate  you  for  your  attendance  and  your  good  service  for  I 
am  able  to  say  that  I  take  your  treatment  four  time  aud  since  I  Began 
to  take  the  treatment  I  feel  Strong  and  Healthy.'  Y’our  annal  Service 
had  make  me  Pleasant  and  Good.  Before  your  treatment  all  Different 
Bad  feelings  Darkness  of  eyes  Headach  guetdiuess  and  Several  Felling 
which  is  not  good.  ButttzankGod  for  the  Medical  Service  which  Llia 
Government  give  us  aud  I  never  neglect  by  taking  it.  And  it  dun  a 
good  for  me.  Please  doctor  Respected  Sir,  when  taking  the  treatment 
it  comes  very  simple  to  me  but  now  I  feel  quite  Amusing  to  myself  and 
am  able  to  eat  and  drink  very  Haughty  now  all  bad  feeling  is  scatter 
away.  Dear  Doctor  I  am  your  Sincare  Patient.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals’ 
will  be  found  at  pages  28,  29,  32,  33,  and  34  of  ouradvertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  30,  31,  and  32. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page.  112. 
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ON 

OSTEO  ARTHRITIS  OF  THE  HIP. 

BY 

GEORGE  PARKER,  M.A.,  M.D., 

HONORARY  CONSULTING  PHYSICIAN  TO  THE  GENERAL  HOSP:TAL,  BRISTOL. 


Osteo- arthritis  of  the  lxip,  though  common,  is  so  often  over¬ 
looked  or  mistaken  for  sciatica  or  subacute  rheumatism  that 
it  seems  worth  while  considering  its  symptoms  in  detail, 
especially  since  its  progress  and  successful  treatment  largely 
depend  on  its  early  recognition.  I  ask  attention  first  to 
a  tabular  classification  of  joint  diseases,  so  that  I  may  make 
quite  clear  what  type  of  disorder  it  really  is.  The  confusion 
of  names  in  chronic  joint  diseases  is  so  great  that  even 
a  tentative  classification  may  be  of  use. 

Group  A. 

Traumatic  arthritis. 

Haemophilic  arthritis. 

Tabetic  and  syringo-myelic  arthritis. 

True  gout. 

Heberden’s  nodes. 

Acromegalic  joints. 

Pulmonary  osteo-artliritis. 

Spondylitis,  Type  A. 

Osteo-arthritis  multiplex. 

Osteoarthritis  of  the  hip. 

Group  Bl. 

Purulent  arthritis — for  example,  streptococcal  or  pneumo¬ 
coccal  joints. 

Arthritis  due  to  typhoid  and  other  fevers,  to  dvssnterv 
diphtheria,  etc. 

Syphilitic  arthritis. 

Tuberculous  arthritis. 

Group  B2. 

Rheumatoid  arthritis  and  other  chronic  infectious  forms. 

Gonococcal  arthritis. 

Spondylitis,  Type  B. 

Group  B3. 

True  rheumatism,  acute  and  subacute,  and  fibrositis. 

In  the  diseases  in  Group  A  we  find  some  features  common 
to  all ,  for  example,  little  or  no  affection  of  the  fibrous  or 
synovial  structures  beyond  effusion,  but  great  changes  in  the 
cartilage  and  bone,  for  both  of  them  may  show  irregular 
destruction  and  abnormal  overgrowths— that  is,  not  adapted 
to  the  functions  of  the  joints.  The  cause  of  most  of  these 
diseases  is  disputed,  and  as  a  rule  there  is  no  fibrous  or  bony 
ankylosis. 

In  Groups  Bl,  B2,  and  B3  we  find  septic  causes  geucrally 
acknowledged.  The  chief  incidence  is  on  the  fibrous  and 
sy^pv.al  tissues.  In  some  the  condition  goes  on  to  suppura¬ 
tion  and  its  results,  or  the  formation  of  specialized  formations. 
In  others  it  never  does,  but  (in  13  2)  to  atrophy  of  all  structures 
with  fibrous  overgrowth  aud  ankylosis.  In  the  third  (B3) 
subdivision  there  are  no  permanent  joint  changes,  but  the 
tendency  to  fibrous  affections  outside  the  joints  interferes  for 
some  time  with  perfect  movement.  Flat-foot  and  stiff  joints 
may  last  for  months,  but  the  distinction  due  to  the  absence  of 
permanent  changes  seems  to  me  an  absolute  one.  Again,  in 
all  of  those  diseases  pyrexia  and  other  so-called  constitutional 
results  of  the  septicaemia  are  prominent,  but  in  none  do  we  find 
hypertrophy  or  outgrowths  of  boue. 

I  must  not  discuss  the  endless  names  which  have  been 
lavished  upon  the  affections  in  B2,  such  as  rheumatic  gout, 
arthritis  deformans,  etc.,  but  would  emphasize  their  septic, 
non-suppmative  character.  Spondylitis  lias  been  shown  to  be 
ot  different  types,  some  belonging  to  Group  A  aud  others 

1  ^Ve  seen  sPec‘mGQs  in  the  bones  of  the  cave  bear  of 
the  Mendips,  and  Elliot  Smith  found  whole  cemeteries  of 
premstonc  men  so  affected  that  the  wonder  is  how  they 
cou  d  bury  erc.i  other,  aud  the  population  in  the  same 
sites  is  ravaged  by  the  disease  to-day.  It  is,  perhaps,  the 
m os  ancient  disease  known.  It  is  so  common  in  draught 
lorsos  now  that  many  of  them  can  never  lie  down,  and  a 
10  veil  hack  in  them  is  often  merely  a  fracture  of  the  commou 
urn  bar  ankylosis  or  ossified  ligaments.  I  cannot  learn  that 
lcsc  animals  ever  suffer  from  hip-joint  disease,  though  osteo¬ 
arthritis  of  the  distal  hones  is  common  enough. 

Cases  of  osteo-arthritis  of  the  human  hip  form  a  cliuical 
an  Pcihaps  a  pathological  group  with  -a  distinct  character, 

Modical  A^sociaUonff°re  ^  Bath  aUd  Bll3lul  Bl‘anch  of  lbe  BlUish 


but  tins  is  true  only  if  we  exclude  hip  affections  duo  to 
Charcot's  disease,  real  gout,  and  the  various  infectious 
diseases  of  Group  B2  with  their  constitutional  symptoms 
such  as  fever.  In  this  last  type  other  joints  are  nearly  always 
involved,  though  occasionally  we  find  a  gonococcal  hip  alone 
in  its  suffering;  even  true  rheumatism  may  leave  some  hip 
trouble  for  a  time,  hut  this  finally  clears  up,  and  is  not  usually 
difficult  to  diagnose  if  the  history  is  considered  carefully. 

Adams  in  1857,  in  his  treatise  on  Rheumatic  Gout  or 
Chronic  Rheumatic  Arthritis,  divided  osteo-arthritis  into 
polyarticular  and  monarticular.  Jones  Llewellyn  thinks  it 
is  always  oligo-articular,  asymmetrical,  and  usually  confined 
to  large  joints.  Adams  gave  to  the  hip-joint  type  the  name 
of  morbus  coxae  senilis  ”  as  early-as  1837,  but  afterwards 
found  so  many  cases  of  it  at  30  or  40  years  of  age  that  he  tried 
to  blot  out  the  name.  I  have  recently  seen  some  twenty  cases 
in  patients  varying  from  29  to  70  years  of  age,  and  have  been 
struck  with  the  way  in  which  they  get  labelled  sciatica;  witli 
the  little  pain  usually  complained  of,  which  is  so  unlike  the 
classical  accounts  of  m arbus  coxae  senilis,  where  the  pain  is 
described  as  persistent  and  violent;  and  above  all  with  the 
per.ect  good  heal tli  of  most  of  them.  They  may  complain 
that  they  cannot  lace  their  boots  or  put  on  their  stockings, 
and  that  they  have  stiffness  or  limited  movement  in  one  or 
both  hips  with  a  feeling  of  fatigue  or  paiu  in  the  morning 
and  after  prolonged  exertion.  The  disability  may  increase 
until  little  or  no  movement  takes  place  in  the  joint,  and  if 
both  hips  are  thus  affected  they  can  hardly  separate  their  feet 
or  move  one  foot  in  frontof  the  other.  Their  helplessness  and 
imprisonment  becomes  very  serious  and  depressing  and  the 
outlook  most  gloomy. 

Sometimes  the  limb  presents  an  exact  picture  of  an 
impacted  fracture  of  the  neck  of  the  femur  with  rotation 
outwards  and  apparent  or  real  shortening.  This  was  the  case 
with  Matthews  the  comedian,  who  was  thrown  from  his  gig 
aud  la, med.  Ten  years  later  lie  died  and  liis  bones  were 
shown  at  a  medical  meeting  by  Adams,  who  demonstrated 
that  the  supposed  fracture  was  merely  this  disease. 

Compared  with  these  monarticular  cases,  the  instances  of 
rheumatoid  arthritis,  where  the  hip  is  only  one  of  the  joints 
affected,  are  far  more  numerous,  aud  the  prognosis  of  the  hip 
seems  to  be  actually  better.  For  the  teudency  in  rheumatoid 
arthritis  is  to  pass  after  years  of  suffering  into  a  state  of 
quietude  with  deformed  and  aukylosed  joints.  Now  the  hip 
being  less  disorganized  than  the  small  joints  will  sometimes 
recover  surprisingly  when  the  septic  fire  has  burnt  out. 

I  must  confess  that  some  authors  think  that  osteo-arthritis 
of  the  hip  may  follow  similar  changes  in  other  joints,  or.  that 
an  extension  to  other  joints  may  follow  it.  Jones  Llewellyn 
goes  farther,  and  quotes  Preiser  as  saying  that  fourteen  cases 
of  this  hip  affection  have  been  found  in  children  in  Germany. 
However,  I  have  never  seen  it  in  children,  and  I  doubt 
whether  it  ever  extends  to  other  joints. 

Symptoms. 

I  will  now  consider  the  symptoms  commonly  encountered. 

1.  There  is  stiffness  at  the  joint.  The  patient  sits  down 
with  difficulty  and  cannot  as  a  rule  cross  the  affected  limb 
over  the  other  or  lace  his  boots  easily.  There  is  a  sense  of 
fatigue  which,  with  the  stiffness,  passes  off  under'  gentle 
exercise,  but  the  patients  are  healthy  and  well  nourished. 

2.  Pain  is  absent  at  first,  and  when  it  begins  it  is  deep- 
seated  in  the  groin  and  behind  the  trochanter,  and  it  may 
become  severe.  Referred  pains  along  the  neighbouring  nerves 
are  common  and  important.  Moro  frequently  they  run  down 
to  the  knee  aud  along  the  outer  side  of  the  thigh.  Meralgia 
paraesthetica  of  the  external  cutaneous  may  appear. 

J.  Llewellyn  remarks,  ‘•Simultaneous  pains  iu  the  anterior 
crural,  obturator,  and  sciatic  are  very  indicative  of  this 
disease,”  and  “  lumbar  paiu  from  strain  of  the  ligaments  is 
often  secondary  hut  not  prior  to  the  hip  trouble,  which  is  the 
reverse  of  what  is  found  in  sciatica.” 

3.  Tenderness  of  the  capsule  in  the  groin  aud  at  the  back 
of  the  limb  is  commou. 

4.  Pseudo- loch iny  may  happen  at  times.  Here  a  sudden 
pain  witli  a  feeling  of  something  iu  the  joint  may  come  on, 
followed  by  lameness  for  some  hours.  This  lias  been  variously 
attributed  to  synovial  nipping  or  to  subchondral  foci  of 
inflammation. 

5.  Attitude.— The  patient  by  choice  stands  on  the  sound 
limb,  and  rests  the  toe  of  tlio  affected  limb  on  the  ground 
with  bent  knee  and  eversion  of  the  leg— external  rotation. 
The  pelvis  is  drawn  up  and  the  lumbar  column  is  curved,  with 
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convexity  towards  tlie  diseased  side.  The  patient  walks  with 
a  limp,  moving  the  foot  forward  with  difficulty. 

6.  Tonic  Flexion  at  the  Hip.  -When  the  patient  lies  supine 
on  a  table  there  is  lordosis  and  an  arched  knee.  If  the  knee 
is  pressed  down  the  lordosis  is  increased.  This  is  an 
important  test. 

7.  Passive  movements  are  limited ,  even  at  an  early  stage. 
Thus  extension,  flexion,  internal  rotation,  and  abduction  are 
hindered  or  impossible. 

8.  There  is  shortening ,  though  less  than  it  seems,  and  in 
later  stages  this  may  increase  from  absorption  of  the  neck  of 
the  femur. 

9.  Wasting  of  the  gluteal  muscles,  which  does  not  occur  in 
sciatica,  and  also  of  the  thigh,  may  be  present. 

10.  In  later  stages  loud  grating  in  the  joint  is  heard  and 
felt,  and  exostoses  and  obliteration  of  the  outline  of  the  joint 
are  seen  in  skiagrams. 

It  is  important  to  remember  that  the  stiffness  of  gait  and 
limitation  of  movements  may  be  present  long  before  any 
evidence  of  bony  change  is  shown  in  skiagrams  or  otherwise. 
We  may  call  these  two  stages  the  functional  and  the  organic 
ones. 

Pathology. 

In  fully  developed  cases  the  cartilage  becomes  roughened 
and  softened,  tibrillated  and  thinned,  especially  at  the  centre, 
while  at  the  periphery  it  is  thickened.  Nodules  of  overgrowth 
appear  and  become  calcified.  Where  the  cartilage  has  nearly 
disappeared  a  layer  of  ivory-like  bone  takes  its  place,  and 
this  is  often  grooved  by  friction.  This  process  is  quite  unlike 
that  seen  in  chronic  infectious  arthritis,  where  “  ulceration,” 
perforation,  and  fibrous  ingrowths  appear. 

Below  the  cartilage  atrophy  and  absorption  of  bone  takes 
place.  The  trabeculae  are  changed  into  fibrous  tissue,  and 
even  the  marrow,  but  new  bony  outgrowths  are  formed  in 
places.  Thus  simultaneous  absorption  and  production  of 
bone  goes  011.  As  R.  Stockman  says,  the  process  does  not 
resemble  any  known  inflammatory  condition.  He  adds  that 
it  is  hard  to  say  whether  the  chauges  commence  first  in 
the  cartilage  or  in  the  bone.  Absorption  of  the  neck  of 
the  femur  may  follow,  and  either  rarefaction  or  con¬ 
densation  of  the  shaft.  At  a  late  stage  the  synovial 
membrane  degenerates,  but  it  is  doubtful  whether  there 
is  at  first  any  hypertrophy. 

The  Causal  History. 

Jones  Llewellyn  points  out  that  the  disease  often  follows 
a  strain  or  blow  on  the  great  trochanter,  and  still  more 
often  supervenes  on  a  state  of  flat-foot,  genu  valgum,  or 
an  inequality  of  length  in  the  two  limbs.  Any  of  these 
causes,  he  says,  may  prevent  the  joint  surfaces  from  corre¬ 
sponding,  the  capsules  and  ligaments  are  strained,  the 
synovial  fringes  hypertrophy  and  multiply.  The  synovial 
arteries  show  thickened  walls  and  often  an  obliterated  lumen. 
Mr.  T.  S.  P.  Strangeways,  of  the  Research  Hospital,  Cam¬ 
bridge,  in  a  private  letter,  tells  me  that  this  form  of  osteo¬ 
arthritis  is  more  commonly  seen  in  better- class  patients. 
He  would  prefer  the  name  of  “  arterio- sclerotic  joints,”  and 
considers  that  the  condition  is  associated  with  overuse,  that 
a  large  proportion  of  his  cases  have  been  athletes,  and  are 
men  who  have  ridden  on  horseback  a  great  deal.  The 
changes  he  finds  on  microscopic  examination  are  fibrosis  of 
the  capsule  and  distinct  thickening  of  the  vessel  walls.  He 
considers  that  these  changes  may  bring  about  changes  in 
the  nutritive  value  of  the  synovial  fluid,  which,  he  holds, 
in  normal  circumstances,  is  a  source  of  nourishment 
for  articular  cartilage  (see  British  Medical  Journal, 
May  15th,  1920).  In  his  opinion  it  is  the  alteration  in 
the  nutritive  value  of  the  fluid  which  leads  to  degeneration, 
fibrillation,  and  loss  of  elasticity  of  articular  cartilage,  followed 
by  disintegration  and  exposure  of  the  bone  covered  by  the 
affected  area.  Thus  the  weight  of  the  body  is  thrown  directly 
on  the  bone  of  the  articulation.  This  causes  a  thickening 
and  condensation  of  the  exposed  area,  and  if  the  movements 
of  the  joint  are  maintained,  polishing  and  eburnation  follows. 

This  connexion  with  arterio-sclerosis  is  supported  by  some 
few  observations.  I  believe  that  in  some  forms  of  uterine 
disease  a  local  arterio-sclerotic  change  is  not  uncommon.  If 
such  a  cause  is  operative  we  might  expect  to  find  osteo¬ 
arthritis  frequently  in  the  subjects  of  generalized  arterio¬ 
sclerosis,  but  fully  developed  cases  are  not  very  common, 
though  minute  patches  of  degeneration  in  joints  without 


clinical  symptoms  are  frequently  seen  in  skiagrams  and  at 
operations,  the  meaning  of  which  is  not  clear. 

There  is  no  evidence  of  a  neural  origin  of  the  disease  such 
as  is  present  in  a  Charcot’s  joint,  and  very  little  in  favour  of 
an  endocrine  source,  though  osteo-arthritic  changes  occur  in 
acromegaly,  and  the  closely  allied  knee  disease  seen  in  some 
menopause  patients  is  often  accompanied  with  myxoedematous 
changes.  Garrod,  too,  has  noted  a  brawny  infiltration  of  the 
hands  in  some  instances  of  multiple  osteo-artliritis,  of  which 
I  have  seen  cases.  There  is  at  first  sight  little  to  be  said  in 
favour  of  an  infectious  origin,  but  this  theory  has  recently 
found  much  support  in  the  researches  of  P.  W.  Nathan1  and 
others.  They  claim  to  have  shown  that  all  the  extraordinary 
changes  in  rheumatoid  arthritis  are  due  to  the  lodgement 
of  streptococci  and  other  organisms  in  the  neighbourhood 
of  joints  where  the  circulation  is  least  active.  By  the 
injection  of  haemolytic  streptococci,  pneumococci,  and 
staphylococci  into  animals  they  assert  that  they  have 
reproduced  most  of  the  joint  changes  found  in  man  in 
rheumatoid  arthritis  (and,  they  add,  in  osteo-artliritis),  both 
acute  and  chronic,  inflammatory  or  degenerative,  cases  with 
general  constitutional  symptoms,  or  merely  transient  ones, 
followed  afterwards  by  progressive  joint  disease,  or  by  gradual 
recovery,  or  by  recurring  joint  attacks.  In  these  cases 
where  the  general  symptoms  are  quite  transient,  the  morbid 
process  may  be  localized  at  a  joint,  if  there  is  a  focus  of 
infection  left  near  it,  quiescent  for  a  time  perhaps  but  capable 
of  fresh  action  long  after  the  general  health  is  perfect  and 
the  original  wound  or  carious  tooth  lias  been  sterilized. 
Thus  in  liip-joint  disease  they  would  postulate  a  transient 
general  infection,  au  equally  short  infection  of  many  joints, 
and  a  focus  of  infection  left  near  one  hip,  which  henceforward 
shows  progressive  changes,  at  first  inflammatory  and  then 
degenerative. 

We  have,  then,  to  compare  two  different  views — the  purely 
mechauical  one  of  Strangeways  from  the  cutting  off  of 
nutrition  leading  to  the  degeneration  of  cartilage  and  bones, 
and  the  irritation  of  bone  by  friction,  on  the  one  hand  ;  with 
the  infective  theory,  on  the  other,  of  continued  inflammation 
and  softening,  followed  by  degeneration,  all  due  to  a  local 
focus  of  septic  organisms. 

Certainly  the  large  amount  of  bone  destruction  and  soften¬ 
ing  spreading  to  a  long  distance  is  in  favour  of  the  latter 
view  of  a  bacterial  poison ;  but  we  ought,  if  this  is  true,  to 
find  frequently  near  the  affected  joints  collections  or  foci  of 
organisms  like  the  nests  of  typhoid  bacilli  in  the  periostitis 
of  typhoid,  but  this  we  do  not  do.  Moreover,  even  in  the 
earliest  stages  the  morbid  processes  in  osteo-artliritis  and  in 
rheumatoid  or  chronic  infectious  arthritis  ai*e  so  utterly 
different  that  it  is  difficult  to  accept  a  common  cause.  In 
the  one  there  is  an  insanity  or  malignancy  of  growth,  in  the 
other  an  inflammatory  poisoning  and  atrophy,  followed  by 
low  form  of  fibrous  repair.  Both  sides  agree  that  organisms 
are  not  found  in  the  joints,  or  indeed  in  the  joints  o£  true 
rheumatism.  After  all,  interesting  as  the  question  is,  the 
practical  importance  is  perhaps  small.  Here  is  a  joint  which, 
whether  or  no  there  was  once  a  primary  bacillary  infection, 
has  none  now,  but  owing  to  a  strain  or  overwork  has  broken 
down  and  started  on  a  degenerative  course.  Out  of  the 
many  joints  once  exposed  to  a  supposed  infection,  this  one 
only  has  lost  the  power  of  resistance,  or  suffers  from  deficient 
nutrition.  Could  we  on  either  theory  prevent  this,  or  can  we 
check  the  process  ? 

Treatment. 

In  the  first  place,  we  can  endeavour  to  remedy  any  obesity, 
flat-foot,  or  original  shortening  of  the  limb  which  causes 
a  strain.  We  can  limit  the  amount  of  exercise  or  exertion, 
and  when  this  is  done  in  an  early  case  the  hip  symptoms 
often  clear  up  surprisingly.  But  this  is  not  all.  There  is  an 
increasing  volume  of  opinion  that  if  only  cases  can  be 
diagnosed  early  enough,  and  at  once  given  complete  rest— 
for  instance,  by  a  long  splint  with  a  pair  of  crutches  and 
a  patten  on  the  sound  foot,  complete  cures  may  be  obtained. 
Absolute  immobilization  of  the  joint  is  to  be  aimed  at,  though 
difficult  to  obtain  even  with  confinement  to  bed.  In  fact,  the 
patients  may  be  treated,  like  those  having  tuberculous  joints, 
with  absolute  rest  from  the  beginning,  before  the  joint 
becomes  deformed  and  new  outgrowths  have  developed. 
Hence  the  great  importance  of  recognizing  these  cases  at 
first  and  of  avoiding  any  error,  or  mistaking  them  for  instances 
of  gout  or  sciatica. 

1  Journ.  Med.  Eesearch,  May,  1917,  vol.  xxxvi,  p.  2. 
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We  are  apt  to  forget  that  there  is  not  the  tendency  to 
ankylosis  which  exists  in  rheumatoid  arthritis  and  makes 
immobilization  so  dangerous  in  that  condition. 

If  we  meet  with  cases  already  at  an  advanced  stage  or  who 
refuse  immobilization  we  can,  besides  correcting  any  deformity, 
apply  a  spica  bandage  or  a  leathern  moulded  splint,  and 
then  allow  gentle  exercise  with  the  toes  turned  inwards. 
Radiant  heat  followed  by  massage  is  most  helpful  at  all 
stages,  and  in  advauced  cases  passive  exercises  may  be 
added.  Very  grea,t  relief  from  pain  is  given  by  ionization 
with  salicylates  and  iodides,  hot  sandbags,  and  inunction  of 
salicylic  acid  5  ss,  menthol  gr.  x,  lauoline  jiv,  with  paraff. 
mollis  to  an  ounce,  and  some  increase  of  mobility  may  follow. 
For  drugs  we  should  persevere  with  arsenic  or  thymus  gland 
with  or  without  the  syrup  of  iodide  of  iron.  Clieilotomy  has 
been  advocated  by  Sampson  Handley,  Wheeler,  and  others. 
It  consists  in  disarticulating  the  head  of  the  femur,  cutting 
away  the  outgrowths,  and  adapting  the  head  of  the  bone  to 
the  socket.  Very  good  results  have  been  obtained  and  a 
freely  movab'e  joint  formed  in  young  patients  where  bone 
changes  are  not  active. 

In  other  cases  the  joint  has  been  excised  and  the  head 
mortised  to  the  pelvis  with  great  advantage  as  to  freedom 
from  pain  but  with  complete  fixation  of  the  joint. 


RECURRENCE  OF  SYMPT03IS  AFTER  REMOVAL 
OF  GALL  STONES  FROM  THE  GALL 
BLADDER. 

BY 

R.  P.  ROWLANDS,  M.S.,  F.R.C.S., 

SURGEON  TO  GUY'S  HOSPITAL. 


It  is  commonly  asserted  that  the  results  of  cliolecystostomy 
are  very  satisfactory,  that  symptoms  rarely  occur  after  it,  and 
that  secondary  operations  seldom  become  necessary.  My 
experience,  however,  is  that  although  this  operation  is  a 
valuable  one,  often  saving  life  and  giving  great  relief,  sym¬ 
ptoms  do  return  after  it  in  a  good  many  cases,  and  that  the 
demand  for  secondary  operations  is  far  from  uncommon. 
Many  patients  whose  symptoms  recur  are  so  very  disappointed 
that  they  lose  faith  in  operations  and  prefer  to  suffer  much 
rather  than  undergo  a  further  one.  During  the  last  six 
months  I  have  been  asked  to  operate  on  four  patients  whose 
recurrent  symptoms  had  become  so  intolerable  that  they 
abandoned  their  natural  prejudices.  I  give  below  brief  notes 
of  three  of  these  cases. 

Like  the  appendix,  the  gall  bladder,  is  a  vestigial  organ 
which  many  animals  are  luckily  born  without  and  numerous 
human  beings  have  lost  without  detriment.  It  is  admitted 
to  be  by  far  the  chief,  if  not  the  only,  factory  of  gall  stones, 
whose  power  for  evil  is  very  great.  The  infection  which  is 
the  main  cause  of  cholecystitis  and  the  formation  of  gall 
stones  is  known  to  settle  in  the  wall  of  the  gall  bladder  and, 
iu  many  cases,  to  be  incurable  by  mere  drainage.  Chronic 
irritation  of  the  gall  bladder  sometimes  leads  to  cancer,  which 
is  not  uncommonly  discovered  at  an  early  stage  on  examining 
the  organ  after  its  removal.  The  hope  of  cure  in  these  early 
cases  of  cancer  is  very  good ;  one  of  my  patients  thus  treated 
over  ten  years  ago  is  well  now. 

It  is  very  difficult  to  find  and  to  be  quite  certain  of 
removing  every  gall  stone  from  the  gall  bladder,  and  more 
especially  from  the  tortuous  and  indurated  cystic  duct,  where 
a  small  stone  is  easily  overlooked.  Removal  of  the  gall 
bladder  and  its  duct  is  the  ouly  certain  way  of  getting  rid  of 
all  stones  iu  these  circumstances.  This  is  well  shown  in 
Case  1.  Even  if  all  the  stones  are  removed  by  cholecysto- 
stomy,  with  or  without  incision  of  the  cystic  duct,  stricture  of 
the  duct  may  ensue,  causing  a  mucocele  or  empyema  of  the 
gall  bladder  or  mucous  fistula.  Sometimes  a  biliary  fistula  or 
chronic  jaundice  follows  kiulcing  of  the  common  bile  duct  due 
to  the  contraction  of  the  inflamed  gall  bladder.  If  the  latter 
contains  pus  or  other  infective  matter  it  is  much  cleaner  and 
often  easier  to  remove  it  and  its  duct  without  opening  them, 
thus  avoiding  the  risk  of  infection  of  the  wound,  with  delay 
of  healing  and  weakness  of  the  abdominal  wall  with  ventral 
hernia.  I  he  persistence  or  recurrence  of  cholecystitis  is  not 
uncommon  after  cliolecystostomy,  with  or  without  the  forma¬ 
tion  of  fresh  stones.  This  point  is  illustrated  in  Case  11. 

though  there  were  no  stones  the  symptoms  had  closely 
simulated  those  of  cholelithiasis.  Secondary  infection  of  the 


bile  ducts  and  pancreas  may  ensue  in  these  circumstances 
causing  jaundice  or  acute  or  chronic  pancreatitis.  It  has  been 
a  common  but  mistaken  belief  that  draining  is  always  safer 
than  excising  a  diseased  gall  bladder,  but  experience  proves 
that,  with  a  proper  selection  of  cases  and  a  good  surgeon  the 
reverse  is  true.  Thus  the  mortality  of  2,493  cases  of  chole¬ 
cystectomy  performed  at  the  Mayo  Clinic  between  1907  and 
1916  was  1.3  per  cent.,  and  that  of  2,854  cliolecystostomics 
was  1.5  per  cent. 

It  is  clear  that,  for  disease  limited  to  the  gallbladder  and  its 
duct,  cholecystectomy  is  more  radical  than  cliolecystostomy. 
It  is,  however,  not  invariably  the  easier  and  safer  operation. 
Much  depends,  as  I  have  said,  on  the  wise  selection  of  suitablo 
cases  and  upon  the  skill  and  experience  of  the  surgeon.  Iu 
acute  cases,  when  the  patient  is  very  ill,  old,  or  feeble,  when 
the  gall  bladder  is  very  inflamed,  distended,  and  adherent, 
when  inflammatory  oedema  makes  it  difficult  to  identify  the 
bile  ducts,  the  surgeon  especially  if  lie  is  not  very  experienced 
in  this  branch  of  surgery — will  be  wise  to  choose  cliolecysto- 
stomy  as  the  safer  operation  in  the  circumstances.  It  will 
piooably  save  life,  and,  if  care  be  taken  to  remove  all  stones, 
the  ultimate  result  may  be  satisfactory.  If  serious  symptoms 
recur  a  secondary  cholecystectomy  can  be  performed,  in  a  quiet 
period,  under  more  favourable  conditions. 

It  must  not  be  forgotten,  however,  that  these  secondary 
operations  may  be  very  difficult  owing  to  the  disturbance  and 
confusion  by  adhesions  of  the  normal  anatomy  of  the  compli¬ 
cated.  biliary  apparatus.  It  is  very  clear  that  the  surgery  of 
the  bile  apparatus,  like  that  of  the  stomach  and  duodenum, 
is  not  to  be  lightly  undertaken  by  the  amateur  or  the  novice, 
ihe  interests  of  the  patient,  as  well  as  the  good  name  and 
honour  of  surgery,  demand  special  skill  and  experience  from 
the  suigeou  who  undertakes  this  work,  for  it  is  impossible 
to  tell  what  difficult  and  unexpected  problems  mav  present 
themselves  and  have  to  be  promptly  solved  when  the  abdomen 
is  opened-.  These  operations,  sometimes  so  easy,  may,  on 
the  other  hand,  be  among  the  most  difficult  and  hazardous 
in  suigeiy.  W hen  medical  men  realize  these  facts  we  may 
hope  to  see  fewer  bad  results  and  secondary  clearing-up 
opeiations,  such  as  cholecystectomy  and  choledocliotomy,  for 
the  removal  of  stones  left  in  the  common  bile  duct,  and  the 
repair  of^  fistulae  or  strictures  following  injuries  of  the  bile 
ducts,  do  avoid  the  last  named,  constant  vigilance  and  an 
accurate  knowledge  of  the  anatomy  of  the  bile  ducts  are 
required.  It  is  necessary  to  identify  the  common  bile  duct 
quite  clearly  before  proceeding  to  remove  the  gall  bladder. 

There  is  more  room  for  doubt  about  the  indications  for 
cholecystectomy  when  the  disease  (especially  cholelithiasis) 
has  extended  into  the  main  bile  ducts.  It  is  evident  that  the 
gall  bladder  should  not  be  removed  unless  it  is  certain  that 
the  common  bile  duct  is  patent  and  likely  to  remain  so.  It 
is  also  clear  that  it  is  too  risky  to  be  undertaken  when  the 
patient  is  very  ill,  old,  or  feeble,  and  especially  in  the  presence 
of  jaundice  which  has  lasted  long  enough  to  diminish  the 
coagulability  of  the  blood — as  shown  by  a  previous  estimation 
of  the  clotting  period— thus  adding  the  possibility  of  un¬ 
controllable  bleeding  to  the  dangers  of  the  operation.  No  oue, 
again,,  would  suggest  the  removal  of  the  gall  bladder  when 
infective  cholangitis  exists,  for  in  this  grave  condition  the 
only  justifiable  operation  is  the  removal  of  stones  and  the 
drainage  of  the  common  bile  duct,  and  even  this  should,  if 
possible,  be  deferred  to  a  quiescent  period,  when  the  risk  is 
much  less.  Under  favourable  conditions,  however,  when  the 
bile  ducts  are  patent,  it  is  very  advantageous  to  the  patient 
to  have  the  diseased  gall  bladder  removed,  and  thus  to  be 
saved  from  the  probable  recurrence  of  symptoms,  with  or 
without  a  subsequent  radical  operation. 

Case  i. 

A.  C.,  aged  53,  a  powerful,  stout  man,  had  had  cliolecystostomy 
performed  for  acute  cholecystitis  in  August,  1921,  through  along 
vertical  incision  made  below  the  ninth  right  rib  cartilage.  The 
operation  was  said  to  have  been  a  difficult  one,  but  it  was  thought 
that  all  the  stones  had  been  removed.  Recovery  was  slow,  but 
ultimately  the  man  returned  to  work.  He  was  readmitted  into 
hospital  before  Christmas  for  return  of  symptoms,  but  these 
abated,  and  be  was  sent  out  without  further  operation.  A  few 
days  later  he  was  laid  up  with  fever  (?  influenza,  probably  chole¬ 
cystitis).  Another  attack  came  on  soon  after,  with  violent  pain  in 
the  right  hypochondrium  and  slight  jaundice.  The  gall  bladder 
could  not  be  felt,  but  there  was  general  rigidity  and  dullness  iu  the 
right  hypochondrium.  An  immediate  operation  was  advised,  but 
the  patient  would  not  undergo  it  until  he  was  promised  that  every 
endeavour  would  be  made  to  make  it  final  and  radical. 

Operation  (-January  Kith,  1922).— Koclier  incision.  ’  Very  dense 
adhesions  were  found  between  the  liver  (lower  edge)  and  the 
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parietes,  and  much  blood-stained  bile  below  and  above  the  right 
lobe  of  the  liver.  The  adhesions  were  separated  with  great 
difficulty.  The  gall  bladder  was  empty  and  had  perforated  on  its 
lower  surface.  Although  the  foramen  of  Winslow  was  defined  it 
was  impossible  to  palpate  the  common  bile  duct  to  decide  if  there 
were  any  stones  in  it,  owing  to  the  great  inflammatory  oedema  of 
the  subperitoneal  tissues  and  of  the  head  of  the  pancreas.  A  small 
stone  was  felt  in  the  cystic  duct,  and  this  was  extracted  with  diffi¬ 
culty,  after  opening  the  duct.  No  more  could  be  felt.  The 
common  bile  duct  was  opened  and  a  large  olive-headed  probe  was 
passed  into  the  duodenum  and  up  into  both  right  and  left  bile 
ducts  without  difficulty  and  without  encountering  any  stone. 

Although  the  patient  was  very  ill  it  was  felt  that  he  would  not 
remain  well  unless  the  gall  bladder  was  removed.  This  was  done 
with  difficulty,  owing  to  adhesions  and  inflammatory  changes 
about  the  ducts  which  made  it  difficult  to  define  them.  When  the 
gallbladder  had  been  removed  another  small  stone  was  found  in 
the  cystic  duct.  This  was  a  great  surprise.  The  common  bile 
duct  was  drained  and  the  patieut  made  a  good  and  rapid  recovery. 
He  has  remained  quite  well  since.* 

Case  ii. 

Mrs.  H.,  aged  49.  There  was  a  history  of  repeated  attacks  of 
hepatic  colic,  without  jaundice,  since  1917.  Cholecystostomy  was 
performed  elsewhere  in  November,  1919,  and  seventy-two  stones 
removed.  The  patient  remained  well  until  February,  1922,  when 
attacks  of  very  severe  pain  recurred  at  frequent  intervals,  each 
attack  lasting  from  half  an  hour  to  three  hours.  There  was  no 
jaundice. 

Operation  (March  15th,  1922).  —  Cholecystectomy  performed. 
There  were  no  gall  stones,  but  a  greatly  enlarged,  folded,  in¬ 
flamed,  and  adherent  gall  bladder  containing  mucus  and  bile. 
A  chronically  inflamed  appendix  was  also  removed.  The  patient 
made  a  good  recovery. 

Case  iii. 

Mrs.  K.,  aged  64,  had  had  cholecystostomy  performed  elsewhere 
in  1914.  In  1916  the  attacks  of  biliary  colic  recurred,  and  during 
the  next  six  years  she  had  six  severe  and  many  minor  attacks. 
They  were  attended  by  nausea,  vomiting,  and  flatulent  distension. 

Operation  (May  25th,  1922). — Cholecystectomy  performed.  The 
gall  bladder  was  found  to  be  full  of  stones,  and  several  were  also 
removed  from  the  common  bile  duct.  The  patient  did  very  well. 


still  contained  about  7  per  cent,  sugar,  and  the  quantity  was 
5  pints  daily.  He  then  went  to  an  institution  for  treatment, 
where  he  stayed  about  three  months.  The  report  on  admis¬ 
sion  was  as  follows:  “  Height  5  ft.  11$.  in.  Weight  11  st.  2  lb. 
Pale,  thin,  and  tired-looking.  Pulse  68.  Systolic  blood 
pressure  114  mm.  Hg.  Blood  90  per  cent.  Hb  ;  red  cells 
4,450,000  and  white  cells  3,200  per  c.mm. ;  blood  sugar,  0.34  per 
cent.  Faeces  normal.  Urine  (twenty-four  hours)  2,856  c.cm. ; 
specific  gravity  1035,  acid,  sugar  157  grams,  traces  of  acetone  and 
aceto-acetic  acid,  Albumin,  a  faint  trace.”  The  fat  was  re¬ 
stricted  and  followed  by  a  two  days’  fast  in  bed;  a  little  protein 
was  then  allowed  for  three  days,  followed  by  another  fast  for  two 
days.  After  the  second  fast  the  urine  was  sugar-free.  Food  was 
then  allowed,  starting  with  proteins  only.  Glycosuria  returned 
with  80  grams  protein,  3  grams  carbohydrate,  and  3  grams  of  fat. 
The  diet  was  gradually  increased,  the  fat  and  carbohydrates  being 
kept  low  and  a  fast  day  instituted  once  a  week.  On  this  regime 
the  sugar  in  the  urine  fell  to  a  trace  on  the  fast  day,  rising  to 
100  grams  by  the  end  of  the  week.  The  blood  sugar  fell  to  0.19 
per  cent,  during  the  fasting;  subsequently  it  varied  between  0.24 
and  0.40  per  cent.  There  was  no  appearance  of  acetone  or 
aceto-acetic  acid.  On  leaving  the  institution  his  weight  was 
9  st.  10*  lb.,  a  loss  of  19$  lb.  His  thirst  had  almost  gone,  and  be 
felt  stronger.  When  he  returned  home  his  teeth,  antra,  and 
sinuses  were  examined,  but  no  septic  foci  were  discovered. 

In  April,  1922,  the  liver  was  markedly  enlarged,  to  the  level  of 
the  umbilicus,  hard,  with  signs  of  lobulation  in  the  epigastric  area. 
The  spleen  was  easily  palpable.  From  this  time  until  his  death 
in  June,  1922,  the  urine  was  repeatedly  examined  for  acetone  and 
aceto-acetic  acid,  but  the  result  was  always  negative,  despite  the 
fact  that  for  the  last  two  or  three  weeks  he  was  in  a  semi-comatose 
condition.  During  this  time  darkish  pigmentation  appeared, 
chiefly  round  the  elbows  and  on  the  hands.  The  following  diet  and 
urine  chart  may  be  of  interest : 


Carbo¬ 

hydrate. 

Protein. 

Fat. 

Urine. 

April  6th 

*•  • 

Grams. 

30 

Grams. 

198 

Grams. 

42 

6$  pints ;  2.8%  sugar. 

April  18th  ... 

42 

201 

54 

7$ 

„  5%  „ 

May  12th 

•  M 

14 

185 

19 

7 

„  6%  ,, 
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I  venture  to  publish  this  short  account  of  a  case  of 
haemochromatosis  for  three  reasons :  (1)  It  was  possible  to 
obtain  a  fairly  accurate  clinical  history  of  the  patient’s 
previous  illnesses  and  of  the  onset  of  the  fatal  disease. 
(2)  The  clinical  data  observed  during  the  last  stages  were 
interesting.  (3)  It  seems  to  me  that  the  case  opens  up  new 
ground  in  connexion  with  this  somewhat  rare  disease. 


G.  H.,  a  man  aged  42,  was  brought  up  on  a  farm,  and  was  one  of 
a  large  and  healthy  family.  As  a  child  he  had  a  severe  attack  of 
scarlet  fever,  followed  by  acute  haemorrhagic  nephritis,  which 
completely  cleared  up.  At  the  age  of  25  he  was  athletic,  well 
developed,  and  active  physically  and  meutally.  He  was  appointed 
works  mauager  in  a  large  engineering  firm  at  the  age  of  27.  His 
complexion  was  always  sallow  (olive),  and  this  colour  was 
universally  distributed  over  the  whole  skin.  On  one  occasion, 
fifteen  years  ago,  whilst  bathing,  this  discoloration  of  the  skin 
was  markedly  noticeable  and  was  joked  about.  Five  years  ago,  at 
a  large  daylight  meeting  in  a  neighbouring  town,  his  doctor,  who 
was  acting  as  door-keeper,  on  looking  up  at  the  gallery  noticed  his 
patient’s  face  stand  out  as  a  greenish-yellow  blotch  amongst  all 
the  others.  His  health  remained  fairly  good,  except  for  occasional 
attacks  of  dyspepsia,  which  were  characterized  by  sleepiness  and 
heaviness  in  the  morning,  but  as  far  as  I  can  gather  were  not 
accompanied  by  abdominal  pain  or  vomiting.  On  one  occasion 
calomel  was  prescribed  and  acted  with  extraordinary  vigour. 

In  1916  an  abscess  developed  on  the  dorsum  of  the  right  foot. 
This  was  followed  by  other  abscesses  in  various  parts  of  the  body! 
and  finally  by  a  prostatic  abscess,  which  burst  into  the  rectum! 
Bacillus  coli  was  found  to  be  the  causative  organism,  and  he  was 
treated  by  vaccines,  which  did  not,  however,  prevent  other 
abscesses  developing.  The  discoloration  of  the  skin  varied  in 
depth  according  to  his  general  health,  becoming  much  lighter 
after  a  month’s  holiday.  It  may  be  mentioned  that  he  always 
took  “Fellows’  syrup”  as  a  tonic  when  he  felt  run  down,  but  I 
have  no  data  as  to  the  effects  of  this  substance  upon  the  pigmenta¬ 
tion  of  the  skin. 


In  December,  1921,  he  first  consulted  me  because  he  felt  tir 
alter  exercise,  and  had  insomnia,  and  cramps  in  the  lei 
Examination  showed  nothing  abnormal,  except  that  the  liv 
extended  1$  inches  below  the  costal  margin,  the  edge  being  ha 
and  well  defined.  The  spleen  was  not  palpable.  It  was  easv 
examine  the  abdomen  as  the  muscles  were  not  at  all  rigid  T 
urine  contained  7  per  cent,  sugar,  but  no  albumin,  acetone, 
diaceto-acetic  acid.  He  was  gradual  I  v  dieted  down  to  meat  e«i 
green  vegetables,  butter,  and  4  oz.  of  bread  daily;  but  the’url 


He  was  now  allowed  40  grams  of  white  bread  daily,  and  later  this 
was  increased  to  60  grams,  together  with  5  oz.  of  milk.  After 
the  semi-comatose  condition  was  established  he  practically  lived 
upon  skimmed  milk  and  soda-water.  He  became  gradually 
weaker,  and  died  from  exhaustion  on  June  8th.  He  was  quite 
conscious  just  before  his  death. 

A  complete  post-mortem  examination  was  out  of  the  question,  but 
a  portion  of  skin  from  the  back  of  the  hand  was  examined  and 
showed  a  well-marked  reaction  for  iron.  The  dark  pigmentation 
was  most  marked  over  the  backs  of  the  hands,  the  elbows,  and 
shins,  and  on  the  genital  organs. 

I  desire  to  thank  Dr.  .1.  Orton  of  Coventry  and  Dr.  A.  P.  Thomson 
of  Birmingham  for  their  valuable  help  in  writing  this  short  record 
of  the  case. 

I  would  draw  attention  to  several  points  in  this  case 
which  strike  me  as  being  particularly  interesting. 

1.  Did  the  attack  of  nephritis  in  childhood,  which  cleared 
up,  have  anything  to  do  with  .the  subsequent  disease? 
Could  it  have  left  the  kidney  uninjured  except  for  difficulty 
in  excreting  iron  ? 

2.  The  fact  that  the  patient’s  colour  altered  considerably  at 
different  periods  appears  to  show  that  if  this  disease  is  due  to 
loss  of  renal  excretion  of  iron,  then  the  loss  is  not  total. 

3.  Although  in  a  semi-comatose  condition  with  a  glycosuria 
of  7  per  cent.,  there  was  no  sign  of  aceto-acetic  acid  or 
acetone  in  the  urine.  I  think  we  may  presume  that  the 
pancreas  was  almost  totally  destroyed;  if  so,  then  there  must 
be  some  other  unknown  cause  for  the  presence  of  acetone  in 
the  urine  of  ordinary  diabetics. 

4.  Cases  of  haemochromatosis  are  probably  more  common 
than  we  think,  and  could  be  diagnosed  at  an  early  stage  after 
the  peculiar  colouring  of  the  skin  has  become  noticeable. 
I  have  no  doubt  that  careful  dieting  would  enable  them  to 
live  for  longer  periods,  and  useful  lives  might  be  prolonged. 

The  late  Mr.  A.  D.  Serena,  of  York  Terrace,  Regent’s  Park, 
who  left  net  personalty  of  £374,214,  bequeathed  £10,000  free 
of  duty  to  the  London  Hospital.  After  paying  certain  legacies 
the  remainder  of  the  estate  is  to  be  divided  among  some 
forty  -  four  charities,  including  the  following  hospitals : 
London,  Charing  Cross,  King’s  College,  Guy’s,  Middlesex, 
University  College,  Royal  Free,  St.  Bartholomew’s,  St. 
George’s,  St.  Thomas’s,  St.  Mary’s,  Royal  Northern,  Royal 
Hospital  for  Incurables,  Poplar  Hospital  for  Accidents, 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Fulham 
Road,  Cancer,  Chelsea  Hospital  for  Women,  Queen  Charlotte’s 
Lying-in,  Hospital  for  Sick  Children,  Great  Ormond  Street, 
Lock  Hospital,  Harrow  Road,  and  the  Italian, 
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SECTION  OF  NEUROLOGY  AND  PSYCHO¬ 
LOGICAL  MEDICINE. 

Professor  G.  M.  Robertson,  M.D.,  F.R.C.P.Edin.,  President. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 

The  President,  in  opening  tlie  proceedings,  deplored  the 
separation  of  neurology  and  psychology,  which  was  disastrous 
tor  both,  and  welcomed  the  combination  of  the  Sections  at 
the  present  meeting.  Psychotherapy  came  to  the  fore  during 
the  war,  the  public  taking  a  great  interest  in  it,  and  the 
medical  profession  should  express  itself  clearly  on  the  subject. 
Psychotherapy  was  the  oldest  form  of  treatment— the 
methods  of  cure  in  the  Bible  were  psychotherapy  pure  and 
simple;  the  successful  medical  man  was  the  successful 
psychotherapeutist,  though  he  might  not  know  it. 


DISCUSSION  ON  PSYCHOTHERAPY. 

OPENING  PAPERS. 

I.— PSYCHOTHERAPEUTICS  AND  PSYCHO-  ' 
PATHOLOGY. 

BY 

T.  W.  Mitchell,  M.D., 

Hadlow,  Kent. 

During  the  war  and  in  the  years  that  have  passed  since  its  clos. 
much  interest,  both  popular  and  scientific,  has  been  shown  i 
t.ie  principles  and  practice  of  psychotherapeutics.  Newspape 
accounts  of  lightning  cures  of  “  shell-shock  ”  soldiers,  effecte 
by  means  of  suggestion  or  persuasion,  excited  the  popula 
imagination  ;  reports  of  the  beneficent  results  of  “  abreaction 
and  the  reassomation  of  lapsed  memories  gave  rise  to 
considerable  amount  of  discussion  in  medical  and  psychologies 
cades  ;  and  the  widespread  acceptance  of  “  repression  ”  as" th 
cause  of  mental  dissociation  gave  rise  to  the  erroneous  belie 
that  psycho-analysis  was  extensively  used  in  the  treatment  o 
S®  WaI  n^rases-  The  general  public-and,  indeed,  a  no 
inconsiderable  number  of  the  medical  profession-becam, 

lwohtSfyTC°  5  the  m°St  resPonsible  newspapers  ii 
the  chief  city  of  the  empire  promulgated  day  by  day  the  wildes 

thTmpeuticesgardmS  the  d°Ctrines  and  ^  practice  of  psycho 

It  is  hardly  our  business  here  to  correct  the  false  impression- 
thus  produced  on  uninstructed  minds,  but  a  meeting  of  this 
",  etion  affords  a  good  opportunity  of  discussing  among  ourselves 
■  e  principles  and  methods  of  psychotherapeutics  and  of  tryinc 

tLn°me  t0A  SOinI  agreement  as  t0  what  is  and  what  is  not  sound 
theory  and  good  practice. 

In  the  history  of  medicine  the  development  of  rational 
leiapeutics  lias  taken  place  alongside  of,  and  in  closest 
dependence  on,  the  growth  in  our  knowledge  of  pathology  •  and 

bePlittlt  m6raPfv  that  18  n0t  baSed  uP°n  Psychopathofog;  can 
be  httle  more  than  pure  empiricism.  Although  the  empirical 

tK  earlS'da  pe,ut  measures  has  been  practised  from 
f  ®f  ‘eSt  daAS  UP  our  °wn  time,  there  are  good  grounds 

emeS  treitTnt  lhr°^  “>*  mind®  has  It  S 

its  r nr h if  1.1  1  emer8ing>  Irom  this  phase  and  is  now  assuming 

nerhS  hlP  tf  *  bmnCh  °f  rationaI  therapeutics.  But 
Fs  also  1  Can,ful,y  come  pass  only  when  psychopathology 
pathoTog;  P  d  "  "  neCeSSary  Part  °r  asPect  of  general 

of  diseasp0  Fl' '  &S  Pathology  is  a  study  of  the  proximate  causes 
connexkin’  "  f  &  P^hopathology-which  in  this 

shibboleth  t"  P  S  mental-  Causatiwn  of  disease-must  be  a 
i,.lv  1  many  psychiatrists  and  neurologists.  For  they 

have  been  trained  to  believe  that  all  disease,  whether  of  body 


or  of  mind,  must  have  origin  in  morbid  structure  or  function 
of  the  bodily  organism  ;  and  even  those  who  profess  belief  in 
a  strict  parallelism  of  neural  and  mental  states — a  parallelism 
which  entails  absolute  concomitance  of  neural  and  mental 
events— seem  often  to  hold,  as  a  sort  of  overbelief,  that  neural 
change  precedes  the  mental  change,  be  it  by  ever  so  little,  in 
both  normal  and  psychopathic  states. 

Those  who  explicitly  or  implicitly  hold  this  view  would  save 
themselves  much  inconvenience  in  their  approach  to  the  problems 
ol  psychotherapeutics  and  psychopathology  if  they  would  realize 
that  insistence  on  the  invariable  priority  of  bodily  change  in 
bodily  or  mental  disorders  is  an  unwarrantable  intrusion  of 
metaphysics  into  the  realm  of  science  ;  and  if  they  are  not 
able,  for  methodological  purposes,  to  adhere,  in  thought  and 
language,  to  a  consistent  parallelism,  they  would  perhaps  do 
well  to  use  the  language  of  everyday  life  in  their  references  to 
the  relations  of  body  and  mind. 

The  common  sense  of  mankind  has  always  held  that  there 
is  a  real  and  close  relation  between  the  mind  And  the  body,  and 
it  accepts,  without  question,  the  causal  nature  of  that  relation, 
it  maintains  that  states  of  mind  are  caused  by  states  of  bodyj 
and  that  states  of  body  are  caused  by  states  of  mind.  Common 
sense  holds  that  mind  <\nd  body  interact,  one  with  the  other, 
and  in  all  our  conduct  this  belief  is  tacitly  assumed. 

By  using  the  language  of  everyday  life  and  common  sense 
we  are  able  to  consider  all  departures  from  health,  whether  of 
body  or  of  mind,  from  the  point  of  view  of  psychical  causation  ; 
and  we  may  thus  extend,  if  need  be,  the  sphere  of  psycho¬ 
pathology  beyond  that  to  which  it  is  ordinarily  confined _ 

namely,  the  psychoneuroses  and  the  psychoses.  We  may  for 
example,  consider  seriously  the  part  played  by  the  mind  in 
the  causation  of  many  bodily  disorders  which  are  not  ordinarily 
regarded  as  having  any  other  than  a  purely  physical  origin. 
Some  justification  for  so  doing  is  afforded  by  a  consideration 
of  the  results  obtained  in  the  treatment  of  these  conditions  by 
the  various  psychotherapeutic  measures  which  are  now  included 
under  the  term  “suggestion.”  The  extent  to  which  psycho¬ 
therapy  is  of  value  in  dealing  with  functional  and  even  organic 
bodily  disorders  is  perhaps  not  fully  appreciated,  except  by 
those  who  have  made  extensive  use  of  suggestion  in  o-eneral 
practice. 

It  is  commonly  assumed  that,  if  any  mental  or  bodily  disorder 
can  be  relieved  by  influences  acting  through  the  mind, The  mind 
must  have  played  a  part  in  the  production  of  such  disorder. 
But  if  we  believe  in  the  possibility  of  a  true  interaction  between 
mind  and  bod}^  such  an  assumption  is  unnecessary,  and  we  may 
suppose  that,  just  as  bodily  disorders  lead  to  mental  states, 
such  as  depression,  so  mental  states,  such  as  joy,  lead  to  bodily 
well-being.  "  J 

The  facts  in  support  of  the  assumption  that  what  is  relieved 
through  the  mind  must  have  had  its  origin  in  the  mind  are 
mainly  derived  from  our  knowledge  of  conversion  hysteria, 
and  of  the  efficacy  of  suggestion  in  relieving  the  physical  sym¬ 
ptoms  of  this  malady.  But  generalization  from  the  results 
obtained  in  these  cases,  and  assertion  that  these  results  are 
id  entical  with  those  obtained  in  cases  in  which  the  existence 
of  conversion  hysteria  has  not  been  suspected,  may  be  wholly 
unwarranted  ;  and  by  too  ready  acceptance  of  such  a  generaliza¬ 
tion  we  may  miss  something  that  is  of  real  importance  regarding 
the  relation  of  mind  and  body  in  health  and  disease. 

If  it  be  true  that  relief  of  a  bodily  symptom  by  psycho¬ 
therapeutic  measures  is  proof  of  the  psychogenetic  origin  of 
such  symptoms,  or  of  the  presence  of  conversion  hysteria,  our 
experience  of  the  use  of  hypnotic  suggestion,  in  cases  of  all 
sorts  met  with  in  general  practice,  would  compel  us  to  come  to 
some  strange  conclusion  regarding  the  prevalence  of  conversion 
hysteria.  If  every  symptom  that  can  be  relieved  by  suggestion 
is  evidence  of  the  presence  of  hysteria,  then  it  must  be  believed 
that  80  to  90  per  cent,  of  our  patients  in  general  practice  are 
suffering  from  hysteria. 

Let  us  take  an  example  :  there  is  perhaps  no  more  common 
instance  of  faulty  bodily  functioning  than  habitual  constipation  ; 
and  the  cure  of  this  condition,  by  material  remedies  alone,  is 
perhaps  impossible.  On  the  other  hand,  almost  every  case  of 
habitual  constipation  in  which  hypnosis  can  be  induced  may  be 
cured  by  suggestion  without  the  use  of  any  material  remedies 
whatsoever.  Or,  take  another  example  ;  an  apparently  healthy 
young  woman  g.*Ls  badly  scalded  by  the  upsetting  of  a  kettle  of 
boiling  water.  The  wound  is  appropriately  dressed  and,  during 
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hypnosis,  absence  of  pain  and  rapid  healing  are  suggested. 
There  follows  a  sequence  of  events  frequently  recorded  in 
experimental  work  on  hypnotic  suggestion  :  no  pain  is  experi¬ 
enced,  no  inflammatory  area  develops,  and  the  injured  part 
heals  with  unusual  rapidity. 

In  dealing  thus  with  a  burn  the  injured  part  is  kept  at  rest 
and  it  is  protected  from  morbid  agencies  from  without  by 
appropriate  dressings.  But  the  securing  of  such  rest  and 
protection  is  perhaps  the  sole  biological  function  of  pain  and 
the  reason  for  its  arising  in  the  course  of  mental  evolution  ;  and 
when  this  necessary  condition  of  healing  can  be  secured  in  other 
ways  while  pain  is  eliminated  by  suggestion,  we  get  a  better 
result  than  we  do  when  the  same  precautions  are  taken  but 
pain  is  experienced.  It  would  seem  as  if  the  processes  involved 
in  the  production  of  the  pain  which  in  a  state  of  nature  is 
necessary  to  ensure  protection  and  rest  of  the  injured  part  were 
in  themselves  inimical  to  the  healing  process. 

Here,  then,  we  have  two  examples  of  the  part  played  by 
mental  influences  in  effecting  bodily  changes  which  can  hardly 
be  claimed  as  instances  of  conversion  hysteria.  I  refer  to  them 
because  at  the  present  time  there  is  a  tendency  to  forget  the 
work  of  the  hypnotists  in  the  treatment  of  functional  bodily 
disorders,  and  to  judge  the  value  of  suggestion  as  a  therapeutical 
agent  by  the  transitory  effects  of  its  use  in  the  psychoneuroses. 
Indeed,  for  many,  the  psychoneuroses  seem  to  constitute  the 
only  domain  in  which  psychotherapeutic  endeavour  is  justifiable 
or  effective ;  and  if  the  field  of  psychotherapeutics  is  thus 
restricted  there  is  some  danger  lest  the  forms  of  psychotherapy 
most  useful  in  dealing  with  the  psychoneuroses  may  be  regarded 
as  the  only  valid  psychotherapeutic  measures,  while  those  that 
are  of  little  or  no  value  in  the  psychoneuroses  may  be  declared 
useless  in  all  conditions  whatsoever. 

There  are  two  circumstances  which  are  especially  conducive 
to  these  errors  at  the  present  time.  It  must  be  remembered 
(1)  that  many  of  those  who  are  now  practising  psychotherapeutics 
had  little  or  no  knowledge  of  this  branch  of  treatment  prior  to 
the  war,  and  (2)  that  practically  all  the  war  cases  they  were 
called  upon  to  treat  were  cases  of  neurosis,  psychoneurosis,  or 
psychosis.  And  in  the  years  that  have  passed  since  the  end  of 
the  war  these  workers  have  probably  had  little  opportunity  of 
testing  the  value  of  psychotherapeutic  measures  in  any  conditions 
other  than  these.  Their  views  on  theory  and  on  practice  are 
thus  apt  to  be  unduly  biased  by  their  war  experience  ;  and 
because  of  the  mere  numbers  with  which  they  had  to  deal 
they  are  prone  to  generalize  too  freely  in  respect  of  the  use  of 
psychotherapeutic  measures  in  civil  practice. 

Much  of  the  treatment  by  suggestion  in  recent  years  has  not, 
however,  been  “  hypnotic  suggestion  ”  ;  that  is  to  say,  no 
formal  attempt  to  induce  hypnosis  is  made  before  curative 
suggestions  are  given  to  the  patient.  A  state  of  rest  and 
relaxation  is  considered  sufficient  for  this  purpose,  and  it  is 
commonly  held  that  the  results  so  obtained  are  not  inferior 
in  any  way  to  those  recorded  by  the  exponents  of  hypnotic 
suggestion.  Moreover,  many  men  who  practise  psychothera¬ 
peutics  have  never  been  able  to  reconcile  themselves  to  the 
formal  use  of  suggestion,  even  apart  from  the  employment  of 
hypnotism.  They  have  felt  that  it  savoured  too  much  of  the 
quack  or  the  miracle  worker,  and  they  have  been  doubtful  of 
the  value  of  any  method  which  brings  about  faith  or  belief 
without  an  appeal  being  made  to  the  patient’s  reason  or  intelli¬ 
gence.  Consequently  we  find  that  therapeutic  systems  in  which 
chief  stress  is  laid  upon  persuasion  and  re-education  of  the 
neurotic  patient  have  been  widely  adopted  ;  and  since  it  was 
found  that  when  such  appeal  to  the  reason  is  made  results  are 
obtained  which  are  as  good  or  better  than  those  recorded  by  the 
hypnotists,  it  was  thought  that  the  appeal  to  the  reason  is  the 
essential  feature  of  this  method,  and  that  the  patient’s  recovery 
is  due  to  his  rational  acceptance  of  the  explanation  given  by 
the  physician. 

But  we  know  that  the  explanation  given  to  the  patient  need 
not  be  the  true  one  ;  what  is  necessary  is  that  the  patient 
should  believe  it  to  be  the  true  one.  Failure  or  success  depends 
on  the  extent  to  which  the  physician  is  able  to  instil  faith  into 
the  patient  s  mind,  just  as  is  the  case  in  all  forms  of  suggestion. 
Indeed  there  can  be  no  doubt  that  treatment  by  persuasion  is 
treatment  by  suggestion,  and  that  even  the  benefits  derived 
from  re-educative  efforts  are  largely  due  to  the  same  subtle 
influence. 

In  order  to  give  to  the  patient  any  reasonable  explanation 
at  all,  some  greater  degree  of  investigation  into  the  nature  and 


origin  of  the  illness  than  is  necessary  for  treatment  by  suggestion 
has  to  be  undertaken  ;  and  this  fuller  inquiry  may  in  itself 
have  a  certain  curative  influence,  both  by  the  increased  con¬ 
fidence  or  faith  in  the  physician,  engendered  by  the  meticulous 
care  with  which  he  examines  his  patient,  and  also  by  the 
opportunities  offered  to  the  patient  of  giving  vent 'to  emotion 
in  his  recapitulation  of  the  events  that  have  led  up  to  his  illness. 

But  the  most  important  clues  to  the  origin  and  nature  of  the 
illness  are  not  within  the  patient’s  power  of  conscious  recollection, 
and,  just  in  so  far  as  they  cannot  be  recalled,  the  physician’s 
knowledge  of  the  malady  is  incomplete  and  his  explanations 
inadequate.  In  the  treatment  of  the  war  neuroses  it  was  socn 
found  that  suggestion  or  persuasion  was  often  a  very  unsatis¬ 
factory  mode  of  treatment  and,  in  the  common  psychoneurotic 
disorders  in  which  amnesia  was  the  most  prominent  accompani¬ 
ment  of  the  physical  disability  or  mental  disturbance  that 
incapacitated  the  soldier  for  duty,  it  was  generally  found 
necessary  to  adopt  some  other  means  of  restoring  him  to  health. 
The  importance  of  reassociation  of  the  dissociated  memories 
was  quickly  perceived,  and  hypnosis  as  a  means  of  discovering 
them,  and  suggestion  as  a  means  of  restoring  them  to  conscious¬ 
ness,  were  very  widely  used. 

Some  workers  revived  Breuer’s  method  of  abreaction  and  they 
believed  that  the  freeing  of  repressed  emotions  thus  secured 
played  an  important  part  in  the  restoration  of  lost  memories 
to  consciousness  and  in  the  consequent  recovery  of  the  “  shell¬ 
shock  ”  soldier.  On  the  other  hand,  some  workers  got  equally 
good  results  by  bringing  about  reassociation  of  the  dissociated 
memories  without  any  display  of  abreaction.  Thus  it  would 
seem  that  the  essential  feature  of  treatment  by  abreaction  is 
the  overcoming  of  the  amnesia  which  is  so  prominent  a  symptom 
in  traumatic  psychoneurosis. 

In  thus  directing  therapeutic  efforts  towards  the  annulment 
of  the  mental  dissociation  which  reveals  itself  in  amnesia,  an 
approach  is  made  towards  a  rational  treatment  of  the  psycho¬ 
neuroses.  For  we  have  here  that  correlation  between  pathology 
and  therapeutics  which  is  the  distinctive  mark  of  scientific  as 
opposed  to  merely  empirical  modes  of  treatment.  In  using 
suggestion  in  the  form  of  mere  denial  of  the  symptoms  or 
prognostication  of  their  speedy  disappearance,  our  procedure, 
although  it  may  be  effective,  has  no  rational  foundation  ;  or 
if  it  appears  to  have  some  rational  basis,  this  is  due  to  a  false  or 
superficial  conception  of  the  psychopathological  processes  at 
work  in  the  production  of  psychoneurotic  symptoms.  It  is 
true  that  if  we  believed  with  Babinski  that  all  hysterical  sym¬ 
ptoms  are  due  to  “  bad  ”  suggestion  it  might  seem  reasonable 
to  cpunteract  its  consequences  by  giving  “  good  ”  suggestion 
(or,  as  he  would  call  it,  persuasion)  ;  but  very  little  knowledge 
of  the  psychopathological  mechanisms  concerned  in  the  produc¬ 
tion  of  hysteria  is  sufficient  to  convince  us  of  the  superficiality 
of  Babinski’s  views.  On  the  other  hand,  the  conception  of 
mental  dissociation  which  we  owe  to  Janet  is  of  outstanding 
importance  in  psychopathology,  and  its  validity  is  now  almost 
universally  accepted.  Indeed,  it  may  be  said  that  dissociation 
is  the  most  fundamental  conception  in  psychopathology,  and 
that  the  restoration  of  lost  memories  is  the  ultimate  goal  of 
all  psychotherapeutics. 

There  would  appear  to  be  no  conditions  in  which  the  occurrence 
of  dissociation  might  be  more  readily  accounted  for  than  in  the 
neuroses  of  war.  For  the  strain  and  stress  of  life  in  the  trenches, 
or  the  shocks  and  calamities  of  battle,  would  indeed  seem 
sufficient  to  disintegrate  the  most  stable  of  minds.  Janet  has 
taught  that  dissociation  is  due  to  lack  of  mental  synthesis 
consequent  upon  a  lowering  of  nervous  tension  ;  and  if  the 
shocks  or  stresses  of  civil  life  are  sometimes  sufficient  to  cause 
a  lowering  of  nervous  tension  and  a  consequent  retraction  of 
the  field  of  consciousness,  how  much  more  readily  would  the 
conditions  of  modern  warfare  tend  to  bring  about  such  a  result  ! 
And  yet  we  know  that  almost  all  those  who  dealt  with  the  war 
neuroses  on  psychological  lines  accepted  the  Freudian  doctrine 
of  mental  conflict  and  repression  as  being  the  immediate  cause 
of  dissociation,  and  that  they  laid  little  stress  upon  the  factors 
described  by  Janet. 

The  failure  of  suggestion,  persuasion,  and  abreaction  in  the 
more  severe  war  cases  which  were  treated  in  the  home  hospitals 
constrained  medical  officers  to  examine  more  closely  the  nature 
of  the  dissociation  present  in  those  patients  and  the  factors 
concerned  in  its  production.  For  the  incidence  of  dissociation  • 
the  mental  material  on  which  it  bears — varies  greatly  in  different 
psychopathic  states.  In  the  war  neuroses  to  which  the  me. hod 
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of  abreaction  was  most  commonly  applied  dissociation  was, 
a  a  dissociation  en  masse  of  a  more  or  less  definite  section 
of  conscious  experience.  All  the  experiences  of  a  day  or  a  week 
or  a  month  or  a  year  became  disrupted  from  the  conscious 
personality,  so  that  the  memories  related  to  them  could  not  be 
recalled  ;  but  in  many  psychopathic  disorders  the  dissociation 
is  of  a  more  discrete  character  and  the  elements  on  which  it 
hears  are  bound  together  by  associations  more  subtle  than  those 
that  depend  upon  mere  contiguity  in  time. 

W  hen  there  is  dissociation  en  masse,  of  recent  origin,  hypnosis 
is  always  very  easily  induced  and  the  lost  memories  may  arise 
spontaneously  or  be  readily  recalled  in  the  hypnotic  state.  By 
suggestion  or  other  technical  devices  they  may  be  carried  over 
into  the  waking  state  and  become  reassociated  with  those  of  the 
normal  personal  life.  But  when  manifest  amnesia  is  not  a  pro¬ 
minent  symptom  in  the  psychoneuroses,  no  such  dissociation 
en  masse  is  to  be  found.  It  is  not,  however,  to  be  supposed  that 
dissociation  and  amnesia  are  not  present ;  the  dissociation  is 
there,  but  it  is  of  a  more  complex  nature ;  its  origin  is  more  remote 
and  is  more  deeply  rooted  in  the  past.  In  these  cases  the 
induction  of  hypnosis  may  be  more  difficult ;  and,  w'hen  hypnosis 
can  be  induced,  it  is  found  to  afford  little  insight  into  the  nature 
of  the  amnesia,  and  to  give  little  assistance  in  relieving  the 
psychoneurotic  disabilities  which  are  present. 

In  the  treatment  of  many  war  cases  of  this  kind  some  sort  of 
analysis  of  the  mind  of  the  patient  was  seen  to  be  necessary, 
and,  since  there  was  already  in  existence  an  extensive  literature 
in  which  the  use  of  mental  analysis  of  some  kind  or  another  was 
described,  it  was  to  be  expected  that  war  workers  would  take 
advantage  of  their  opportunities  of  testing  the  various  methods 
and  theories  put  forward  by  different  schools.  This,  to  a  very 
large  extent,  they  did,  and  we  have  had  records  of  mental 
analyses,  some  of  which  were  nothing  more  than  a  detailed 
anamnesis ;  some  in  which  the  conscious  recollections  were 
supplemented  by  memories  revived  during  hypnosis  ;  some  in 
which  the  word-association  test  was  used  to  set  the  investigator 
on  the  track  of  some  buried  complex  ;  some  in  which  the  methods 
of  psycho-analysis  were  more  or  less  consistently  employed  ; 
and  some  in  which  these  methods  were  transcended  and  the 
data  obtained  by  their  use  reinterpreted  in  the  light  of  mythology 
and  religion.  "  0 

Behind  all  this  activity  in  the  domain  of  mental  analysis, 
and  overshadowing  it.,  stood  that  body  of  doctrine  associated 
with  the  name  of  Sigmund  Freud.  The  great  majority  of  the 
war  workers  in  psychotherapeutics  could  not  get  away  from  it 
and  they  could  not  accept  it.  The  truth  of  some  of  the  tenets 
of  the  Freudian  school  was  borne  in  upon  all  competent 
investigators,  including  even  some  of  the  neurologists.  The 
psvchogenetic  origin  of  the  war  neuroses  was  by  many  reluctantly 
conceded;  the  principle  of  mental  dissociation  ‘was  widely 
accepted ;  the  psycho-analytical  doctrine  of  neurosis  as  a 
night  into  sickness  ”  with  a  view  to  satisfactions  that  could 
only  thus  be  obtained  was  readily  adopted — perhaps  because  of 
hs  seeming  agreement  with  the  popular  notion  that  all  neurosis 
is  malingering,  rather  than  as  a  well- attested  scientific  hypothesis. 
But  what  seemed  to  me  the  most  striking  feature  of  the 
psychotherapeutic  practice  of  war  workers  was  the  extraordinary 
unanimity  shown  regarding  Freud’s  theory  of  repression,  com¬ 
bined  with  a  rejection  of  almost  the  whole  body  of  doctrine 
erected  on  this  foundation  by  Freud  himself.  The  seemingly 
c  ear  demonstration  afforded  by  a  superficial  analysis  that  the 
traumatic  neuroses  of  war  could  be  adequately  accounted  for 
in  terms  of  mental  conflict  and  repression  in  which  instincts 
o  ler  than  those  called  sexual  by  the  psycho-analysts  were 
alone  concerned  led  many  able  men  to  the  logically  untenable 
conclusion  that  the  libido  theory  of  the  neuroses  was  thereby 
proved  false.  A  strange  eagerness  was  shown  in  bringing 
lor  ward  this  conclusion.  It  looked  as  if  those  who  upheld  it 
thought  there  was  some  special  virtue  in  dissociating  themselves 
iom  a  sexual  etiology  of  the  neuroses.  We  had  the  strange 
•spci  ac  e  of  men  of  science  apparently  being  influenced  by  the 
no  ion  t  iat  one  explanation  of  any  natural  phenomenon  may  be 
more  respectable,  or  ethically  more  worthy,  than  another — a 
s  rangp  spectacle,  but  one  not  unique  in  the  history  of  science, 
e  maj  call  to  mind  the  reception  given  to  Darwin’s  theory  of 
oriffiu  of  species  :  the  contemporary  records  of  the  dis- 
Rr*l  w°nS  !nitiated  bY  the  epoch-making  hypothesis  of  natural 
tc  !on  eear  a  strong  resemblance  to  those  of  our  own  time 
1  yarding  1  reudian  doctrine.  Psycho-analysis  throws  an 
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illuminating  light  upon  the  mental  processes  at  work  in  uncritical 
rejection  of  what  ultimately  may  prove  to  be  scientific  truth 
In  science,  more  truly  than  in  life,  we  see  the  force  of  the  poet’s 
contention  that  “  they  w'ere  dangerous  guides,  the  feelings  ”  • 
and  of  each  of  us  it  may  have  to  be  said  that,  at  some  time  or 
another,  he  himself  “  was  not  exempt.” 

Yet  if  we  can  overcome  our  resistances  to  the  libido  theory  of 
the  neuroses,  if  we  can  bring  ourselves  to  examine  dispassionately 
the  evidence  on  which  the  theory  has  been  built  up,  we  cannot 
fail  to  see  and  be  astonished  at  the  light  that  it  throws  upon 
the  psychology  of  abnormal  mental  states  and  the  order  and 
coherence  that  it  brings  into  a  department  of  pathology  hitherto 
characterized  by  obscurity  and  confusion.  For,  quite  apart 
from  all  consideration  of  psycho-analysis  as  a  therapeutic 
method,  its  painstaking  examination  of  the  neurotic  mind  has 
brought  us  at  last  a  genuine  psychopathology  in  which  the 
morbid  structure  of  the  psychoneuroses  is  laid  bare  and  the 
processes  by  which  their  development  takes  place  are  revealed. 
It  must  be  remembered,  however,  that  all  the  most  definite 
and  best  established  formulations  of  psycho-analysis  have  been 
obtained  from  the  study  of  the  transference  neuroses — con¬ 
version  hysteria,  anxiety  hysteria,  and  compulsion  neurosis— 
and  that  the  application  of  the  libido  theory  to  the  psychoses 
and  to  the  traumatic  neuroses  has  only  recently  received  adequate 
consideration.  Such  progress  as  has  already  been  made  has 
been  rendered  possible  by  the  recognition  of  the  part  played 
by  narcissistic  libido  in  the  production  of  these  states. 

There  are  various  grounds  for  the  opposition  which  so  many 
people  feel  towards  the  doctrines  of  psycho-analysis,  and  some 
of  these  grounds  may  be  made  more  clear  and  their  validity 
may  be  more  justly  appraised  if  we  draw  a  distinction  between 
psycho-analysis  as  a  method  of  investigation  in  psychopathology 
and  psycho-analysis  as  a  therapeutic  measure.  For  it  may 
reasonably  be  maintained  that  the  aims  of  pathology  and  the 
aims  of  therapeutics  are  different,  and  that  our  criteria  of 
values  may  change  according  to  the  ends  we  have  in  view'. 

If  we  can  bring  ourselves  to  study  the  structure  of  a  mind 
that  has  gone  astray  in  its  development,  without  any  feelings 
of  responsibility  towards  a  fellow  creature  in  distress  who  has 
sought  our  aid,  we  can,  without  compunction,  adopt  the  purely 
scientific  attitude  which  the  pathologist  brings  to  his  work  in 
the  post-mortem  room  or  the  physiologist  to  his  experiments 
on  an  anaesthetized  animal.  But  the  psycho-analyst  as  a 
therapeutist,  unless  he  is  quite  sure  of  himself  and  of  the  validity 
of  his  methods,  is  rather  in  the  position  of  a  surgeon  about  to 
perform  a  major  operation  for  the  first  tinje.  He  can  hardly 
refrain  from  thoughts  of  the  possible  outcome  of  his  work  ;  he 
cannot  avoid  feeling  that  the  life  or  well-being  of  his  patient 
is  in  his  hands  ;  he  cannot  help  being  oppressed  by  his  responsi¬ 
bility  towards  one  who  has  trusted  him  and  turned  to  him  for 
help.  And  just  as  considerations  of  these  kinds  may  stay  the 
hand  of  the  surgeon  from  operative  procedure  which  is  too  risky, 
so  the  psychotherapeutist  may  regard  as  a  violation  of  the 
patient’s  mind  those  investigations  which  as  psychopathologist 
he  might  ardently  wish  to  make. 

Here  we  have  what  appears  to  me  to  be  the  chief  difference 
between  the  standpoint  of  the  man  of  science  as  mere  investigator 
and  the  same  man  as  therapeutist,  and  the  difference  in  these 
standpoints  may  account  to  some  extent  for  the  different  con¬ 
siderations  which  may  affect  his  attitudes  or  beliefs,  in  respect 
to  psycho-analysis,  according  as  he  approaches  the  subject  in 
the  one  role  or  in  the  other. 

If  we  take,  for  example,  that  feature  of  the  Freudian  psycho¬ 
logy  which  more  than  any  other  has  aroused  opposition — 
namely,  the  supreme  importance  ascribed  to  psycho-sexual 
tendencies  in  the  life  and  growth  of  the  mind — there  would  seem 
to  be  no  reason  why  a  psychopathologist,  in  the  seclusion  of  his 
study,  should  not  readily  recognize  a  truth  for  which  all  his 
biological  training  must  have  in  some  degree  prepared  him. 

But  if  it  is  a  question  of  his  making  use  of  the  truth  so  realized 
and  of  applying  it  in  the  treatment  of  the  neuroses,  there  are 
many  powerful  forces  at  work  in  his  mind  which  may  not  only 
prevent  him  from  doing  so,  but  may  even  compel  him  to 
repudiate  the  truth  which,  for  a  moment,  he  had  clearly 
discerned. 

But  although  there  would  appear  to  be  no  reason  why  a 
psychopathologist,  as  such,  should  have  any  feeling  of  repugnance 
towards  the  libido  theory  of  the  neuroses,  yet  we  know,  as 
a  matter  of  fact,  that  all  men  have  resistances  against  bringing 
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into  the  light  of  day  that  side  of  human  nature  which  morality 
and  religion  have  decided  shall  be  taboo  ;  and  not  until  we 
have  overcome  these  resistances  are  we  able  to  take  up  an 
objective  attitude  towards  the  doctrines  of  psycho-analysis. 
It  seems  to  me,  however,  that  it  is  easier  to  overcome  resistances 
to  psycho-analysis  as  a  body  of  doctrine  than  to  its  use  as  a 
method  of  therapeutics.  The  truth  of  this  is  perhaps  exemplified 
in  the  attitude  taken  up  by  Jung  and  his  followers  towards 
psycho-analysis ;  for  they  seem  to  accept  the  truth  of  its 
psychopathological  findings  while  they  deny  that  it  is  a 
justifiable  or  efficacious  therapeutic  measure. 

There  is  one  curious  ground  of  objection  to  psycho-analysis 
which  has  not  infrequently  been  put  forward — namely,  its 
insistence  on  a  “  thorough-going  determinism.”  And  here 
again,.  I  think,  it  may  be  useful  to  consider  this  objection  from 
the  side  of  the  psychopathologist  on  the  one  hand  and  from 
that  of  the  psychotherapeutist  on  the  other.  The  psycho- 
pathologist  is  a  man  of  science,  and  qua  psychopathologist  he 
has  no  temptation  to  be  anything  else ;  but  the  psycho¬ 
therapeutist  may  feel  it  incumbent  on  him  to  play  the  part  of 
a  moral  or  spiritual  director  to  his  patient.  To  the  man  of 
science  determinism  is  a  necessary  postulate  of  all  his  investb 
gat  ions  :  the  reformer  and  the  priest  cannot  abandon  belief 
in  human  freedom  without  stultifying  all  their  precepts. 

The  psychopathologist  can  therefore  have  no  possible  ground 
of  objection  to  psycho-analysis  because  of  its  determinism ; 
on  the  contrary,  it  is  the  strictly  determinist  standpoint  of  the 
psycho-analyst  which  alone  makes  it  possible  for  his  findings 
to  be  regarded  as  suitable  material  for  scientific  study.  It  may 
be  pointed  out,  however,  to  the  analyst  who  feels  the  need  to 
retain  his  belief  in  freedom,  that  he  also  may  accept  the  deter¬ 
minist  standpoint  in  his  examination  of  a  patient’s  past  mental 
history,  however  much  he  may  believe  in  the  indetermination 
of  its  future.  For  even  if  we  admit  the  reality  of  the  freedom 
of  choice  which  our  moral  nature  demands,  “  we  can  confidently 
lay  it  down  that  no  event  will  ever  occur  which  will  not  seem 
intelligibly  connected  with  its  antecedents  after  it  has  happened.”1 

The  psycho-analyst’s  insistence  on  the  determinism  of  psychic 
events  is  primarily  an  insistence  on  the  plea  that  the  methods 
of  science  are  applicable  to  the  study  of  the  human  mind.  But 
there  is  no  need  whatever  to  raise  the  metaphysical  problem 
of  the  freedom  of  the  will  in  regard  to  psycho-analysis  as 
a  branch  of  scien'ce.  Freedom  is  a  postulate  of  ethics  :  deter¬ 
minism  is  a  postulate  of  science  ;  and  no  good  can  come  of 
trying  to  introduce  ethical  or  moral  considerations  into  the 
purely  scientific  investigation  of  the  mind — a  tendency  at  present 
all  too  common  in  relation  to  psycho-analysis. 

Many  men  have  been  heard  to  express  strong  convictions 
regarding  what  they  believe  to  be  the  errors  of  psycho-analytical 
theory  and  the  failure  of  psycho-analytical  practice ;  but  as 
Freud  himself  says  : 

“  No  one  a  right  to  convictions  on  these  matters  who  has  not 
worked  at  the  subject  for  many  years,  as  I  have,  and  has  not  himself 
experienced  the  same  new  and  astonishing  discoveries.”  “If  owing  to 
ignorance  of  the  subject  you  are  not  in  a  position  to  adjudicate, 
then  you  should  neither  believe  nor  reject.’  1 
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Mte  shall  discuss  this  subject  of  “  The  making  of  a 
neurotic  ”  in  three  phases  : 

1.  The  formation  of  the  morbid  complex. 

2.  The  conflict  of  complexes. 

3.  The  emergence  of  the  symptom. 


The  Formation  of  the  Morhiil  Complex.  ■ 

the  psychoneurotic  symptom,  like  every  form  of  anima 
behaviour,  normal  and  abnormal,  is  ultimately  the  result  o 
two  factors,  the  hereditary  and  the  environmental,  and  0 
these  the  determining  factor  is  the  environmental.  Moden 
methods  of  investigation  go  to  show  that  we  do  not  inherit 


psychoneurotic  symptoms,  but  that  these  can  always  be 
traced  back  to  environmental  influences  during  the  lifetime 
of  the  individual.  Before  the  early  years  of  life  could  be 
investigated  by  hypnotic  and  analytic  methods  it  was  quite 
natural  to  assume  that  all  neuroses  which  had  existed  from 
earliest  childhood  were  due  to  hereditary  or  congenital 
causes.  If  a  patient  said  that  he  had  had  his  symptom  “  all 
his  life,”  or  “  as  long  as  he  could  remember,”  it  was  considered 
sufficient  to  assume  that  he  was  born  with  it.  But  many 
things  happen  in  the  first  three  or  four  years  of  life  which 
a  patient  does  not  remember,  but  which  have  an  important 
influence  on  his  life  and  conduct.  Now  that  those  early 
years  of  life  have  been  explored  and  laid  bare  by  hypuotfc 
and  analytic  methods  it  has  been  found  that  many  conditions 
— neurotic  headaches,  bad  temper,  cynicism,  alcoholism, 
homosexuality — formerly  assumed  to  be  congenital,  are  really 
due  to  abnormal  environmental  conditions  of  early  child¬ 
hood.  It  is  true  that  many  characteristics,  normal  or  morbid, 
may  be  transmitted  from  father  to  son,  but  where  such 
transmission  takes  place  it  is  found  to  be  not  by  way  of 
inheritance,  but  by  means  of  suggestion,  sympathy,  and 
imitation.  The  same  law  seems  to  operate  in  the  psycho¬ 
neuroses  as  in  a  disease  like  tuberculosis — one  may  inherit 
a  predisposition,  one  cannot  inherit  the  disease.  Let  us  take 
an  illustration. 

A  man  has  a  tremor  of  the  hand,  which  dates  back  “  as 
far  as  he  can  remember”;  indeed,  his  father  had  it  before 
him,  and  the  condition  was  put  down  to  some  inherited 
condition  of  the  nervous  system.  On  reductive  analysis  it 
was  found  to  have  originated  when  as  a  child  of  3  years  he 
was  badly  injured  in  the  foot  and  was  held  down  by  his 
father  while  the  doctor  probed  his  wound.  The  trembling  of 
his  father’s  hand  transferred  itself  to  the  son’s  and  was 
associated  with  this  painful  emotional  experience.  This  con¬ 
dition,  like  many  another  which  was  presumably  inherited, 
was  found  to  be  due  to  a  complex  formed  during  the  life  of 
the  individual,  and  was  consequently  cured. 

As  we  should  never  diagnose  hysteria  until  we  have  ex¬ 
cluded  organic  disease,  so  we  should  never  assume  hereditary 
or  congenital  causes  until  we  have  excluded  the  environ¬ 
mental  origin. 

The  psychoneuroses  are  thus  to  be  clearly  distinguished 
from  “  mental  deficiency,”  which  is  commonly  congenital  or 
hereditary,  and  in  any  case  is  the  direct  result  of  a  physio¬ 
logical  deficiency  of  nervous  structure.  The  psychoneuroses 
are  psychogenic,  and  originate  in  abnormal  psychological 
experiences  during  the  life  of  the  individual.  It  is  true  that 
in  practice  one  meets  with  many  neurotics  who  are  also 
mentally  deficient,  inasmuch  as  they  have  inherited  some 
physiological  abnormality  whether  cortical  or  endocrine. 
(Iudeed  it  is  reasonable  to  assume,  though  I  am  unaware  as 
to  whether  it  is  the  fact,  that  such  defectives  are  more  liable 
to  suffer  from  the  psychoneuroses  than  others.)  But  this  is 
not  necessarily  the  case,  for  there  are  undoubtedly  many 
patients  suffering  from  the  psychoneuroses  who  have  not  the 
slightest  trace  of  mental  deficiency,  nor  any  trace  of  the 
stigmata  of  degeneration,  but  whose  psychology  is  nevertheless 
distorted  and  gives  rise  to  morbid  symptoms. 

Nevertheless,  in  the  psychoneuroses  hereditary  factors  do 
play  an  important  part.  Although  we  do  not  inherit  a 
neurosis,  wTe  may  inherit  what  is  commonly  called  a  “  nervous 
temperament ,”  or  a  “  highly  strung  disposition,”  which  is 
probably  dependent  upon  a  physiological  condition  of  the 
synapses,  of  the  endocrines,  or  perhaps  of  both.  But  a  highly 
strung  temperament  is  not  a  disease  ;  everything  depends  on 
what  we  make  of  it.  Thus  in  one  family  in  which  both 
parts  are  of  a  nervous  temperament  you  may  find  one  sou  an 
artist,  one  a  poet — who  commits  suicide — one  an  alcoholic, 
and  one  a  great  preacher.  The  highly  strung  person  is  more 
sensitive  than  others  to  the  pains  and  responsibilities  of  life, 
but  he  is  also  more  sensitive  to  its  joys  and  beauties.  Besides 
this  physiological  factor  of  the  nervous  temperament  we  have 
the  psychological  factor — namely,  the  instincts,  and  it  is 
these  which  play  such  an  important  part  in  the  forma¬ 
tion  of  complexes  and  therefore  of  the  psychoneuroses. 
McDougall  has  emphasized  that  every  child  is  born 
endowed  with  a  number  of  instincts,  each  of  which  is 
charged  with  emotional  tone — fear,  anger,  sex,  maternal, 
submission,  self-assertion,  curiosity,  self-display,  and  others. 
Sliand  has  shown  that  when  emotional  tendencies  are 
brought  into  touch  with  environmental  conditions  they 
tend  to  become  attached  to  the  objects  which  arouse  them. 
These  two  factors  combine  to  form  mental  experiences  which 
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*•  th«mm.d  aS  Psychological  constellations. 
Each  constellation  therefore  consists  of  a  nucleus  from  the 
environment— whether  a  person,  event,  or  idea— round  which 
a  e  grouped  or  constellated  the  instinctive  emotions.  For 
StalX™’  *le  sentiment  of  patriotism  is  formed  by  the 
ent  °f  a11  olu'  justinctive  emotions  of  admiration, 
countl-y  ’  fCai’  pUgUaClty>  Emission,  and  assertion  to  our 

senHmentr0flihre?t-f0rmS  °J  PsychoI°g!cal  constellations: 

cive  to  Ilfi  P°Slti10nS’  aud  comPlexes>  the  last  of  which 
give  use  to  the  psychoneuroses. 

RcionSvS?/"n?m  "r  tbose  constellations  which  are  con- 

identifvom-«!?vfcab  fit0  and  witb  which  we  consciously 
religion*  «  ves,  like  patriotism,  the  mother  sentiment,  the 
rSi1-  sentiment,  and  the  sentiment  for  others,  or  altruism. 

ouArstlr  I0"11*  °f  fiU  °Ur  Senfci“euts  are  what  we  Zi 
to  enTavom-  SmCe  y  are  Capable  of  mo™S  our  will 

^Wctotogteaiaiwontion*  are  those  constellations  which 

and  autom?F  d  b^”stbat  tbeir  activities  become  spontaneous 

that  or  rt]  Go  ?  r  Said  t0  be  disposed  ”  to  this  idea  or 
that,  or  to  this  01  that  person,  when  our  instinctive  emotions 

position ! 10  Gd  t?WtrdS  tLlem  ;  80  ™  devel°P  a  kindly  dis 
Together  fL  ™  '  -Cymca1’  or  egotistic  disposition. 

w°fer  tbe  various  dispositions  in  us  combine  to  form  what 

the  main  conqfif  lsP03lt*on-”  Psychological  dispositions  are 
il.o  ™  constituents  of  character  and  the  source  of  most  of 
the  normal  habits  of  everyday  life. 

nr!!!P08ltl0iM  differ.  from  tbe  sentiments  in  that  they  are 
that  tfnef  i  7  aCCGp ted’  tbeir  activities  are  spontaneous,  so 
Fn^if  1  fc  m,1'esP°nse  to  them  is  “  second  nature  ”  to  us.  An 

himself  oiahis0cb-n*  UGed  t0  fini  wbetber  be  choose  to  save 
mmselt  or  his  child  in  a  wreck— the  decision  is  spontaneous- 

ba3  a  disposition  of  honour.  These  psychological  disposi- 

such  as  oive  risef^gKS(heid,  fl’om  physiological  dispositions, 
SUCL.  as  give  rise  to  habits  like  swallowing,  and  from  psycho- 

f  hj/swal  dispositions  like  the  instincts,  for  they  are  formed  of 

me^ts  dispositions,  together  with  the  senti- 

accevtab « L  tht  /’  *  fb°Se  constellations  which  are 
acceptable  to  the  individual— are  together  combined  pnd 

spSk  2oef  or*ani*ed  self-’’  When  we  normally 

dispositions  o  ;iSG  f  WG  mean  aU  tbose  sentiments  and 
oirselves  ThJf  br  6  appr°V®  aud  witb  which  we  identify 
Tthewiil  °n  0r  actlvlfcy  of  the  “organized  self” 

fonned  n^x  tbe  fenti“ents  and  dispositions,  are 

obiects  nr  ^  °  attachment  of  the  instinctive  emotions  to 

beiani  of  tl  ?eriences  Presented  by  the  environment.  But 
because  of  their  repugnant  or  painful  nature  they  are  rejected 
by  the  self  as  unacceptable.  The  thought  of  the  wS  may 

decorated  aPo  °fj  *  +Sentimenfc  to  a  maa  who  was  heavily 
Aaain  wl’lflf  TUP  eX  t0  a  ina1,1  courtmartialled  for  cowardice, 
a  mntW  n  fc  ?Ue  a.ge  ,may  be  a  moiber  sentiment  may  be 
named  qe™°rr plef  fx  a  Jate.r  aSe-  Complexes  are  commonly 
hk“ad  afear  oo^  i°  tbe(dommaut  emotion  contained  in  them* 

01  at  ofli,  P  ieX,P  S6X  complex,”  “  inferiority  complex,” 
the  VmoH  by  tbe  name  of  tbe  nucleus  round  which 

com u1ex°”1  n?S<  1  arf-  grouPed  a  “mother  complex,”  or  “  war 
omplex,  01  religious  complex.” 

cowMdfceX6hmSKf  ^  cousciously  recognized.  Acts  of 
be  ed  onl’v  T.  n011-’  °r  -a  sex  trauma  may  be  remem- 
all  abou?  Ihe?.  “  Spite  °f  our  endeavour  to  forget 

As  wp  m  V-  many  complexes  are  unrecognized, 

insulted  P/  dls®°ciat6  ourselves  from  friends  who  have 
with  those  who  bf 6  v  assoclato  identify  ourselves 
“cut”  aud  refuse  bfnVe  dlsgl:aced  °ur  family,  so  we  may 
complexes  which  recogui;ie  °r  ^entify  ourselves  with 
sociated  Spht off frZ  "epuguan,t;  *bey  then  become  dis- 
of  their ’existence  T,°-ten’  untl1  we  become  quite  unaware 
active  nno  li  e  +  '  lbls  Process  of  dissociation  bein«  an 

is  *-»*  *» s»“ 

ot  “'Th501^^  is  th° nuc,ons 

there  is  a  function  1  •  *  Tbl?  13  tbe  case  where 

from  an  emotional  e-.r  fSIS  °r  a  fixed  idea  w-hich  emanates 

physical  symptom  emeS  whilP  HmCb  °nly  tbe  idea+°" 
with  it  remains  renvecT^i0  a?  ;,  7?  e  e“otIoa  associated 

element  which  i i  ,.e  b  •  Ai  otb.e^  times  it  is  the  emotional 
unrecognized  This  .  °oni2;ed,  while  the  nucleus  remains 
there  is  a  fear  I  80  Ln.  anxiety  ”  states,  in  which 
uized.  When  the  1  16|  obJect  of  the  fear  is  uurecog- 

t  le  complexes  are  recognized  and  are  con- 
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sciously  inhibited  from  expression  in  conduct  we  call  it 

ZTfL*h°a  the  VTeSa0t-  «»“««•»  »  uncoiSfwA 

“  ‘3  *0  recognize  this 

The  dispositions  and  complexes  are  the  sources  of  all  nm- 
psychological  “habits”  normal  and  abnormal,  the  dhLsb 
tions  giving  rise  to  what  we  term  “  good  habits,”  like  that 

of-  the0!!11688’  and  f!16  C(?mPlexes  “bad  habits,”  like  tippling 
01  the  neuroses.  Complexes  may  thus  be  recognized  or 

wesesCe°dgniThP  ?0nsci0U3jy  ^strained  or  unconsciously  re¬ 
pressed.  lhe  former,  the  recognized  complex,  may  affect 

XGharaCter, and  bappi?essi  tbe  latter-  the  repressed  com- 
Tim  fleti  -^a  °ne  ,caPabIe  of  producing  a  psyclioneurosis. 
the  wilf-  1 7  °r  *fUCxT  °f  *be  organized  self  we  call 

we  criUmputae”  6S‘a  a°‘irity  °f  the 

There  is  thus  formed  an  antagonism  in  the  mind  between 
the  will  and  impulses,  between  the  “  self  ”  and  the  complexes 
tt'JT  and  ends  are  antagonistic  to  one  another. 
as  long  as  this  antagonism  remains,  there  is  unhappiness 
and  there  may  be  neurosis.  But  complexes  mav  be  alLon' 
istic  not  only  to  the  organized  self  as.  a  whole  but  to°ono 
another,  for  the  ends  of  each  complex  are  different  from  and 
often  opposed  to  one  another.  Thus  the  fantasy  of  being  a 
hero  conflicts  with  a  fear  complex;  self-display  or  exhibitionism 
with  a  localized  adult  form  of  sexuality. 

.fbus  ,tbere  are  two  forms  of  conflict-tliat  between  the 
tb?.°“f  Slde  and.  the  complexes  on  the  other,  and 
W«  f'u  1  T  tbe.uncons?lous  between  repressed  complexes. 

\\  e  shall  later  observe  that  a  psychoneurotic  symptom  does 
not  arise  from  one  repressed  complex,  but  from  a  conflict 
between  repressed  complexes.  We  shall  also  have  reason 
to_  observe  that  the  symptom  serves  the  purpose  of  satis- 

n^gi  botb  S1 JGS  °L  tbe  ,C0Dfljcfc  by  giving  expression  to  both 
complexes,  and  not  merely  to  one  complex. 

Of  all  complexes  none  are  more  important  than  those  winch 
are  concerned  with  the  self-tlie  fantasies  of  oneself  which 
develop  in  early  life.  It  has  long  been  maintained  by  psycho- 
physicians  that  the  psychoneuroses  originate  in  the  first  five 
years  of  life  by  trauma,  suggestions,  imitation,  the  atmosphere 
in  which  we  are  brought  up,  or  other  influences.  I  am 
inclined  from  personal  experience  to  limit  the  time  still 
further,  and  to  say  that  all  neuroses  develop  in  the  third  or 
ourtli  year  of  life.  For  it  is  in  the  third  or  fourth  year  that 
?,ve^y  .cbl  d  dev.eloPs  self-consciousness — that  is  to  say  <rets 
its  first  impression  of  itself ;  and  this  impression,  false  or  true 
fantastic  or  real,  is  destined  to  remain  with  him  and  affect 
his  whole  life  and  character  thereafter.  The  fantasies  a  child 
d®v.e  ab°ut  itself  from  suggestions  of  its  environment  are 
of  infinitely  greater  importance  than  any  traumatic  “  shock  ” 
,A.cbdd  13  excessively  admired  it  develops  a  fantasy  of 
self-display,  such  as  this  fantasy  from  an  artist:  “  There  is 
nothing  on  God’s  earth  perfect  but  me.”  A  child  pampered  and 
spoilt,  having  everyone— mother,  nurse,  aunt— at  its  disposal 
to  do  its  bidding,  develops  a  fantasy  of  self-importance  and 
omnipotence;  another, neglected, kicked,  and  bullied,  develops 
a  fantasy  of  inferiority  and  self-depreciation;  another  l7s 
the  fantasy  of  moral  snobbishness,  and  in  later  life  becomes 
a  censor  of  others ;  one  a  fantasy  of  infallibility,  and  in 
after-life  “can’t  do  wrong,”  but  blames  others  for  its  faults- 
another  of  omniscience,  and  becomes  dogmatic;  another  is 
“  perfect,  and  therefore  intolerant  of  criticism. 

It  is  ttue,  indeed  it  is  in  the  nature  of  the  case,  that  such 
fantasies  are  unrecognized  and  are  formed  into  repressed 
complexes.  Our  conscious  conception  of  ourselves  is  often 
the  opposite  of  our  unconscious  fantasy. 

I  once  asked  a  distinguished  artist  if  he  had  a  fantasy  of 
self-importance.  “  Not  at  all,”  he  said ;  “  I  think  much  Jess 
of  myself  than  I  really  am”  The  business  man  of  50  who 
comes  with  a  breakdown,  with  the  sense  of  failure  and 
lack  of  confidence,  is  commonly  a  man  with  an  extravagant 
power  psychology,  although  he  may  consciously  conceive 
himself  as  the  world’s  greatest  failure.  Our  conscious 
conception  of  ourselves  is  often  the  opposite  of  our  un¬ 
conscious  fantasy  of  ourselves.  A  golfer  remarked,  “  I  have 
played  golf  for  forty' years  and  have  never  been  on  my 
game  yet.”  He  had  an  unconscious  fantasy  of  what 
“  his  game  ”  was. 

Of  all  complexes  those  which  are  formed  as  fantasies 
round  the  idea  of  ourselves  are  the  most  potent.  Indeed 
I  am  inclined  to  think  that  they  are  the  only  ones  that 
matter.  In  other  words,  it  may  be  said  that  egoism  lies  at 
the  base  of  every  neurosis  as  long  as  we  use  the  term 
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“  egoism  ”  to  include  not  only  self-love,  self-esteem,  self- 
importance,  self-display,  and  self-righteousness,  but  also 
self-depreciation  and  fantasies  of  inferiority. 

It  is  not  difficult  to  see  how  such  fantasies  produce 
a  nervous  breakdown.  If  a  man  sets  out  to  conquer  the 
world  and  conquers  only  one  hemisphere  he  feels  a  perfect 
dud.  He  is  a  failure  in  that  he  has  failed  to  reach  the 
impossible. 

Yet  such  a  fantasy  cs  that  I  have  just  mentioned  cannot 
itself  produce  a  nervous  breakdown. 

The  Conflict  of  Complexes. 

Every  psychoneurosis  is  the  result  of  a  conflict  between 
tiuo  repressed  complexes.  I  have  often  heard  a  patient’s 
psychology  described  thus :  “  He  has  a  sex  complex,”  or 
“  He  has  an  inferiority  complex.”  It  cannot  be  too  strongly 
emphasized  that  for  the  formation  of  a  neurosis  two  complexes 
are  necessary. 

Exhibitionism  is  the  repressed  instinct  of  self-display.  If 
this  tendency  is  exaggerated  by  circumstances  it  affects  the 
character  but  does  not  cause  neurosis  ;  if  it  is  exaggeratedly 
developed  and  then  rudely  repressed,  as  by  a  severe  punish¬ 
ment,  there  are  formed  two  complexes,  which  conflicting 
form  a  neurosis.  It  is  true  that  the  man  who  sets  out  to 
conquer  the  universe  breaks  down,  but  why  did  he  want 
to  conquer  the  universe?  This  excessive  and  exaggerated 
fantasy  was  developed  as  an  overcompensation  for  a  feeling 
of  inferioiity.  He  was  coddled  because  he  was  physically 
weak  and  developed  a  feeling  of  inferiority  from  which  he 
was  ever  trying  to  escape. 

If  every  neurosis  is  caused  by  the  conflict  of  two  repressed 
and  antagonistic  complexes  it  is  of  the  utmost  importance  to 
discover  both  complexes.  In  the  last  case  mentioned  we 
need  to  analyse  out  not  only  the  circumstances  which  gave 
rise  to  the  fantasy  of  superiority  but  also  that  of  inferiority. 
A  psychoneurosis  is  never  due  merely  to  a  repressed  sexual 
desire,  a  repressed  fear,  or  feeling  of  inferiority:  it  is  due 
to  a  conflict  between  each  of  these  complexes  and  another 
complex,  such  as  a  moral  snobbishness,  an  extravagant 
sense  of  duty,  or  a  fantasy  of  self-importance.  Shyness, 
for  instance,  is  never  merely  the  expression  of  a  sense  of 
inferiority;  shyness  is  the  result  of  a  conflict  between  the 
sense  of  inferiority  and  of  superiority.  We  are  never  shy 
unless  we  are  conceited;  it  is  because  we  are  not  taken  for 
what  we  think  we  imagine  we  are  worth  that  we  feel  so  shy 
and  inferior. 

It  is  for  this  reason  that  it  is  so  frequently  the  youngest 
child  who  develops  a  neurosis.  It  is  often  said  that  the  only 
child  develops  neuroses  more  than  others.  That  is  not  my 
experience.  I  have  very  few  only  children  to  treat.  The 
reason  seems  clear :  the  only  child  is  usually  brought  up  in 
a  consistent  atmosphere,  frequently  that  of  considering  itself 
to  be  God,  and  develops  fantasies  of  omnipotence,  omniscience, 
and  moral  perfection.  Such  a  child  is  excessively  conceited 
in  after-life,  but  does  not  often  have  nervous  disorders.  On 
the  other  hand,  a  child  consistently  brought  up  to  regard 
itself  as  inferior  grows  up  quite  prepared  to  take  a  backseat 
in  life.  In  neither  is  there  an  endopsycliic  conflict.  But  the 
youngest  child  develops  two  conceptions  of  himself — for 
instance,  if  a  child  is  made  to  believe  itself  a  prince  by  its 
fond  parents  and  a  worm  by  its  jealous  brothers.  Or  at 
one  time  of  life,  say  for  the  first  three  years,  it  is  given  its 
own  way  and  develops  the  fantasy  of  omnipotence,  and  at 
the  next  phase,  perhaps  owing  to  the  death  of  an  overdevoted 
mother,  is  excessively  suppressed  by  a  godmother  or  nurse — 
under  such  conditions  a  conflict  ensues  between  the  two 
fantasies,  both  of  which  have  now  become  repressed  com¬ 
plexes.  The  individual  does  not  know  if  it  is  a  god  or  a  worm, 
and  when  the  moment  of  decision  arrives— on  the  battlefield, 
in  marriage,  or  on  the  Stock  Exchange— the  patient  tries  to 
be  both  and  breaks  down. 

Each  complex  is  formed  as  a  result  of  factors  of  which  the 
environmental  is  the  more  important,  but  the  neurosis  itself 
results  from  an  endopsycliic  conflict  between  repressed  com¬ 
plexes.  We  can  never  account  adequately  for  the  nervous 
breakdown,  nor  can  we  treat  it  adequately  until  we  recognize 
and  analyse  out  both  elements  in  the  conflict. 

Me  frankly  approach  this  sub 
point  of  view.  The  attitude 
radically  from  that  of  the  biolog 
life  from  the  point  of  view  of 
The  psychologist  interprets  eve 
view  of  mental  processes  and  is 


ject  from  the  psychological 
of  the  psychologist  differs 
;ist.  The  biologist  looks  at 
adaptation  to  environment, 
ry thing  from  the  point  of 
interested  in  the  events  of 


the  objective  world  only  in  so  far  as  they  give  rise  to  mental 
processes.  The  psychologist  and  the  biologist  are  not  in  any 
way  antagonistic,  but  they  look  at  life  from  different  angles. 
This  difference  of  attitude  is  of  the  greatest  importance,  not 
only  iu  the  conception  of  the  psychoneuroses,  but  particularly 
in  their  treatment. 

It  used  to  be  thought  that  a  nervous  “  breakdown  ”  could  bo 
caused  by  an  objective  experience,  like  a  “  shock,”  a  fright,  a 
sexual  trauma,  a  disappointment,  a  failure.  Man’s  main  function 
in  life,  it  was  said,  was  to  adapt  himself  to  his  environment, 
and  a  nervous  breakdown  was  said  to  be  due  to  man’s  failure 
to  adapt  himself  to  his  environment.  The  soldier,  it  seemed 
quite  obvious,  breaks  down  because  he  cannot  adjust  himself 
to  the  strain  and  stress  of  war,  and  the  girl  to  the  shock  of 
the  sex  trauma,  the  business  man  to  his  failure  in  business. 
This  is  all  perfectly  true  from  the  biologist’s  point  of  view, 
but  not  from  the  point  of  view  of  the  psychologist,  and  it  is 
an  inadequate  conception  from  the  point  of  view  of  treatment. 
If  a  soldier’s  breakdown  were  merely  due  to  his  failure  to 
adapt  himself  to  his  environment  he  could  easily  overcome 
the  difficulty  by  running  away  to  safety.  Why  does  ho  not 
do  so?  Because  there  is  sometliing  within  him  preventing  his 
doing  so  ;  he  fears  being  a  coward  more  than  he  fears  the 
shell  fire.  In  other  words,  a  man’s  nervous  breakdown  is  not 
due  to  the  failure  to  adapt  himself  to  his  environment,  but  his 
failure  to  adapt  himself  to  himself.  The  real  conflict,  a 
conflict  more  important  than  that  between  himself  and  his 
environment,  is  that  between  his  courage  on  the  one  hand  and 
his  fear  and  desire  for  self-preservation  on  the  other.  It  is 
quite  true  that  the  shell  fire  is  the  exciting  cause,  but  it  is 
effective  only  in  relation  to  what  it  excites — namely,  fear — 
and  gives  rise  to  a  mental  conflict.  He  has  failed  to  accom¬ 
modate  himself  to  those  latent  forces  of  fear  which  h's 
courage  and  sense  of  duty  refuse  to  recognize.  Running  away 
is  no  solution  to  such  a  problem,  whereas  it  would  be  if 
it  were  merely  a  matter  of  adaptation  to  environment.  He 
therefore  has  to  resort  to  a  nervous  breakdown  to  deliver  him 
from  the  conflict. 

The  “  shocks  ”  which  produce  the  psychoneuroses  are 
always  shocks  we  give  ourselves.  Stated  in  terms  of 
psychotherapy,  the  psychoneurotic  symptom  is  always  the 
result  of  an  endopsycliic  conflict. 

This  psychological  approach  to  the  neuroses  is  of  the 
utmost  importance  in  treatment ;  our  problem  is  not 
primarily  to  tit  a  man  to  face  his  environment,  but  by 
discovering  both  e’ements  in  the  conflict  to  tit  him  to  face 
himself.  For  a  man  is  impotent  to  face  the  onslaughts  of 
the  objective  world  until  he  has  restored  peace  in  the  borders 
of  his  own  soul;  only  when  he  has  resolved  these  conflicts 
in  his  soul  is  he  fitted  to  face  his  environment.  He  is  then 
capable  of  facing  the  most  terrible  experiences,  as  has  been 
proved  by  the  many  thousands  of  men  who  have  braved 
the  Arctic  snows  and  stood  the  storm  of  shell  tine  with 
steadfast  courage.  Such  adverse  circumstances  alone  may 
break  a  man’s  physical  strength,  but  cannot  produce  a 
nervous  breakdown.  With  peace  of  mind  a  man  appears  to 
be  able  to  stand  anything  ;  without  it  he  caunot  stand  tha 
strain  and  responsibility  of  writing  a  letter.  As  long  as 
we  approach  the  matter  from  the  purely  biological  point  of 
view  we  shall  continue  to  treat  the  neurotic  patient  by 
changing  his  environment — sending  him  for  a  sea  voyage, 
and  so  on.  But  he  flies  from  his  sickness  in  vain,  since 
he  carries  his  fever  with  him.  The  psychologist  deals  with 
the  situation  more  adequately  by  dealing  with  the  mental 
conflict  which  makes  it  impossible  for  the  patient  to  face 
his  environment. 

The  Emergence  of  the  Symptom. 

"When  there  is  a  mental  conflict  between  two  repressed 
complexes,  the  tension  is  relieved  by  the  formation  of  a 
symptom  which  satisfies  both.  The  purpose  of  every  psycho¬ 
neurotic  symptom  is  to  satisfy  not  one  but  both  complexes. 
It  is  true  that  the  “  shell  sliock  ”  man  satisfies  his  fear  com¬ 
plex  by  getting  paralysed,  for  this  gets  him  out  of  the  trenches 
as  effectively  as  running  away ;  but  by  it  he  also  satisfies  his 
exaggerated  sense  of  duty  which  says,  “a  soldier  never  feels 
fear.”  It  is  not  the  man  who  admits  fear,  but  the  man  who 
refuses  to  admit  it  who  breaks  down.  The  hysteric’s  pain  iu 
the  back  satisfies  not  only  her  craving  for  sympathy,  but 
gratifies  her  fantasy  of  courage  which  represses  it,  and  by 
which  she  receives  the  greater  praise. 

A  man’s  observationism  was  traced  to  repressed  sexual 
curiosity  on  his  first  night  in  the  school  dormitory.  But  by 
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^vliat  was  it  repressed  ?  Not  by  a  normal  sense  of  decency, 
but  by  a  moral  snobbishness  derived  from  identification  of 
himself  with  tho  prince  of  prigs,  Little  Lord  Fauntleroy. 
Both  these  elements  had  to  bo  analysed  and  not  merely  tho 
“  shock  ”  be  felt. 

This  fact  is  sometimes  expressed  in  the  statement  that  “all 
neuroses  are  repressed  desires.”  But  we  must  recognize  that 
they  meet  the  desires  of  both  conflicting  complexes.  It  seems 
impossible,  that  such  a  symptom  as  the  fear  of  madness 
should  be  in  any  way  “  desired.”  Yet,  to  take  one  case,  when 
tms  idea  of  madness  was  analysed  down  even  such  a  symptom 
was  found  to  satisfy  two  complexes.  It  was  found  to  originate 
in  an  incident  of  5  years  of  age  when  the  patient  was  rushing 
about  her  bedroom  naked  in  a  frenzy  of  exhibitionism,  and 
trod  on  a  needle  and  screamed;  her  nurse  came  in  and  said, 

.  p ou  n:iust  be  mad  to  rush  about  naked.”  The  unconscious 
inference  was:  “If  that  is  madness,  then  madness  for  me!  ” 
The  exhibitionism  was  thus  repressed,  but  persisted  in  an 
unrecognized  desire  to  be  mad,  so  that  she  might  give  it 
expression  with  impunity.  By  being  mad  she  could  satisfy 
her  exhibitionist  tendencies  and  rush  about  naked.  No 
wonder  the  idea  of  madness  unconsciously  attracted  her. 
But  the  symptom  not  only  satisfied  her  exhibitionism,  it 
did  so  in  a  way  that  was  gratifying  to  her  moral  sense,  for, 
being  mad,  she  was  exonerated  from  all  blame  and  excused 
for  her  behaviour.  In  consciousness  this  repressed  desire 
manifested  itself  as  a  phobia.  Such  is  the  nature  of  all 
phobias  :  they  are  fears  of  unrecognized  desires  in  ourselves. 

The  Choice  of  Symptom. 

It  is  of  course  notorious  that  the  symptoms  of  the  neurotic 
aie  infinite  in  variety,  but  there  is  a  certain  reason  in  the 
apparent  arbitrariness  of  choice. 

(a)  Biological  reaction  may  determine  the  suggestion.  The 
leptessed  craving  for  sympathy  finds  its  most  natural 
expression  in  pain  or  sickness  which,  above  all  things, 
invites  the  pity  of  others,  or  at  least  in  self-uity. 

'V  omi ting  is  associated  with  the  instinct  of  repulsion  and 
disgust.  The  arousal  and  the  repression  of  this  instinct  for 
other  causes  than  the  taking  of  nauseous  food  produces  the 
same  physical  reaction.  Thus  a  man  with  chronic  vomiting, 
unable  to  take  even  milk,  found  this  means  of  giving  expres¬ 
sion  to  something  he  had  done  which  he  found  revolting,  and 
which  was  therefore  repressed.  The  recollection,  admission, 
and  acceptance  of  the  facts  cured  him. 

\b)  One  cannot  but  be  struck  by  the  enormous  number  of 
neurotics  whose  symptoms  started  with  some  definite  organic 
disease.  This  was  brought  forcibly  to  my  mind  during  the 
war,  when  numbers  of  post-influenzal  cases  were  sent  in  to 
Pie.  neurasthenic  hospitals  suffering  from  the  “  after-effects  ” 
o  influenza,  such  as  headaches,  backache,  fatigue,  palpita- 
tl0n-  With  the  exception  of  the  heart  symptom  (tachy¬ 
cardia),  I  found  that  in  almost  all  cases  their  symptoms 
were  oof  a  neurotic  type  curable  by  psychotherapy.  It  was 
usually  found  that  they  were  cases  in  which  the  patient  had 
undergone  mental  strain  and  conflict  during  the  attack  of 
influenza.  For  instance,  one  was  put  in  what  he  called  the 
death  ward”  to  die;  several  experienced  air  raids  durum 
their  illness.  When  these  were  analysed  out  and  the  mental 
conflict  made  conscious,  the  symptoms  of  headache,  backache, 
etc.,  disappeared. 

«.  ike,n  ,1  h,ave  been  veiT  suspicious  of  the  so-called 

a  ter-effects  of  many  medical  and  surgical  conditions, 

trcatmentUSP1C10US  baVe  °ften  been  confirmed  by  successful 

seems  to  be  accidental,  as  in  the 
ntom  fLbenyOUt  1  W't  1  °13  shaky  band.  Tbe  accidental  sym- 
5  nmlex  is  nfhWQ  • la  °  fousci™sness  while  the  emotional 
thZ  1S[;otherwise  kept  repressed.  It  is  always  found  that 
symptom  °m<3  a'ssoclafooh  between  the  complex  and  the 

nrod!,cI1\at,eVerIfthie  Symhtom’  musfc  always  be  one  which 

mSSn  l  eSUlt  ‘Hi*'6'3  by  the  ^pressed  complex.  This  is 

no  use  tvfr  Iyt'Tni m  the  .occllPational  neuroses.  It  would  be 

of  esc  an  i  no  i ?  ep  10“e  8Ild  develop  blindness  as  a  means 

moat  uL  ?  -'I'11  a+  btu  S10  uuconsciously  loathes,  but  it  is  of 

blind  lies  1  k?  become  deaf  or  for  the  cashier  to  get 
Wind  ness  or  writers  cramp. 

F summarize  the  conclusions  of  this  paper  thus: 

coLflicffifb0neUr°tiC  sy™Ptom  ^  the  result  of  endopsycliic 
mental  <■«  .'Vtjeu  Impressed  complexes  formed  from  environ- 
iaSvidual  1  beiedlfcary  factors  dai'inS  the  lifetime  of  the 
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The  fact  that  mental  disturbances  of  psychogenic  origin  are 
more  frequent  among  women  than  men  is  always  a  matter 

«tafC^Slderab  6  ,lufcerest-  Ou  the  supposition  that  the 
statistics  represent  correctly  the  relative  incidence  of  psycho¬ 
genic  insanity  in  the  two  sexes  respectively,  the  inquiry 
suggests  itself,  What  are  the  stresses  peculiar  to  women”? 
Without  attempting  an  exhaustive  answer,  I  would  suggest 
one  or  two  adjustments  that  are  peculiarly  difficult  for 
women  and  that  recur  as  sources  of  psychic  disharmony 
with  notable  frequency  in  a  great  number  of  neurotic  patients. 

.be  recognition  of  these  particular  stresses  and  of  their  sig¬ 
nificance  as  factors  in  psychic  disturbances  in  women  was 
gradually  forced  upon  me  on  dealing  with  a  series  of  adult 
patients,  and  also  after  observation  of  some  girl  children  of 
varying  ages.  A  great  deal  of  younger  material  was  studied 
m  a  non-professional  capacity,  and  impressed  one  profoundly 
with  the  overwhelming  importance  of  parental,  familial,  and 
pedagogm  setting  for  the  prophylaxis  of  psychopathological 
conditions — one  had  almost  said,  habits. 

The  earliest  apparent  difference  affecting  the  two  sexes 
which  seems  to  me  indicated  both  in  psycho-analytic  practice 
and  in  everyday  life  is  the  difference  in  the  maternal  attitude 
towards  son  and  daughter.  Parents  do  not  even  in  1922 
value  girl  children  as  highly  as  boys,  and  this  is  largely  due 
to  the  maternal  attitude.  Where  families  contain  children 
of  both  sexes  the  girls  almost  invariably  are  aware  of  at 
least  a  relative  disparagement  that  may  cause  any  decree  of 
feeling,  from  one  of  passive  acquiescence,  or  of  affectionate 
amusement,  towards  parents  and  brothers,  to  one  of  the 
bitterest  resentment  and  jealousy.  Western  education, 
especially  for  girls,  being  built  upon  a  strictly  asexual  con¬ 
ation,  children  do  not  understand  the  significance  of  the 
different  estimation  in  which  they  are  held  until  they  have 
been  profoundly  affected  and  the  girls  usually  embittered  or 
discouraged  by  it.  W  hen  some  kind  of  an  appreciation  of 
sex  values  does  dawn  upon  them  they  transfer  childish 
jealousy  and  inferiority  reactions  to  masculinity  in  general, 
while  at  the  same  time  they  secretly  cherish  a  fairy  prince 
or  other  fantasy  that  later  usually — though  not  always — 
allows  them  to  make  the  apparently  impossible  adjustment 
to  actual  marriage  without  too  much  difficulty.  From  these 
reactions,  and  from  the  much  more  repressive  type  of  their 
upbringing,  there  results  in  girls  an  inferiority  complex  that 
may  or  may  not  be  conscious  or  masked  by  a  compensatory 
aggressiveness.  In  the  writer’s  experience,  mothers  who 
profess  themselves  ardent  “feminists”  are  equally  guilty 
with  ordinary  women  of  this  heterosexual  preference  for 
their  boys.  The  situation  is  thus  perpetuated  from  mother  to 
children  and  forced  by  her  upon  the  family,  owing  to  her 
predominant  position  therein.  Both  sexes  of  course  are 
affected  by  this  maternal  preference,  but  the  daughters 
relatively  much  more  profoundly,  by  reason  of  their  fonder 
and  closer  association  with  their  mother. 

In  spite  of  this  often  unintentionally  inculcated  sense  of 
inferiority,  the  exigencies  of  modern  life  demand,  however, 
that  girls  shall  be  economically  independent  in  competition 
with  their  contemporary  males,  and  here  there  occurs  a 
second  difference  between  the  sexes  often  provocative  of 
stress  to  the  girl.  At  the  same  time  that  they  are  expected 
to  prepare  for  a  career  of  some  kind  girls  are  also  expected 
to  acquire  various  domestic  skills  that  demand  at  least  some 
time  and  effort  never  demanded  of  the  boy.  This  maintains 
or  intensifies  the  earlier  inferiority  feeling  by  increasing  the 
difficulties  of  competitive  endeavour,  or  aggravates  pre¬ 
existing  resentment  by  affording  it  a  seemingly  rational 
basis.  It  is  at  this  stage  that  resentment  against  the 
handicap  of  sex  may  be  voiced  as  rebellion  against  the 
menstrual  periods,  the  wearing  of  long  hair,  etc. 

Throughout  her  education  her  femininity  is  actually  a 
burden  to  the  average  girl,  a  drawback  that  must  somehow 
be  overcome  and  yet  is  to  be  exploited  by  other  people  when¬ 
ever  expediency  demands.  The  strictly  girlish  virtues  are 
always  regarded  as  those  of  service  and  submission,  of 
repression,  not  expression,  of  self;  these  have  to  be  suffi¬ 
ciently  developed,  as  well  as  an  aggressiveness  adequate  to 
ensure  successful  economic  competition  with  the  male.  Pride 
in  girlhood  and  womanhood  in  itself  as  distinct  from  mere 
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frivolous  coquetry  or  from  pride  in  successful  boyishness  is 
the  rarest  feature  in  the  upbringing  of  girls ;  it  commands  no 
economic  return,  and  has  therefore  no  practical  value.  Few 
girls  to-day  in  any  class  but  would  be  boys  if  they  had  the 
option;  and  whether  this  is  based  on  an  ultimate  sex  jealousy 
(Freud)  or  not,  or  is  a  reaction  to  the  increasing  economic 
pressure  on  women,  it  is  a  factor  of  real  import  for  those 
concerned  with  the  problems  of  psychic  adjustments  in 
women. 

It  is,  moreover,  just  when  she  is  reacting  consciously  and 
unconsciously  to  the  full  tide  of  her  adolescence  that  the  girl  is 
also  called  upon  to  absorb  herself  in  interests  whose  aim— the 
maintenance  of  herself  in  celibacy — is  biologically  her  own 
defeat.  For  the  average  woman — and  she  alone  concerns  us — 
marriage  and  a  career  are  self-contradictory  propositions  ;  she 
has  therefore  to  contemplate  life  from  two  utterly  different 
angles  at  once,  and  must  learn  to  combine  in  practice  the 
necessary  elements  of  two  careers  without  allowing  either  to 
interfere  too  seriously  with  the  other.  And  the  irony  of 
circumstances  lias  it  that  in  her  occupational  work,  with  very 
few  exceptions,  the  standard  demanded  of  the  woman  is  the 
man’s  standard.  To  achieve  this  standard,  not-  to  speak  of 
outstripping  it,  the  woman  must  always  expend  more  effort 
than  the  man,  for,  as  well  as  any  other  difficulty,  she  must 
always  overcome  at  least  the  inertia  of  the  interest  she  has 
suppressed.  This  division  of  interest  with  its  inevitable 
associates,  psychic  conflict  and  weakening  of  motive,  and  its 
consequence,  the  need  of  increase  of  effort  to  reach  the  same 
standard  of  achievement,  pursues  the  woman  throughout  her 
occupational  career.  Nor  is  the  problem  solved  by  those 
women  who  adopt  one  of  the  more  definitely  feminine  careers 
such  as  domestic  work,  nursing,  or  teaching,  which  are  more 
directly  outlets,  not  so  much  substitutes,  for  their  biological 
drives. 

Under  modern  conditions  these  activities  exploit,  but  rarely 
satisfy,  the  average  woman.  They  offer,  in  exchange  for  her 
directly  biologically  motivated  effort,  a  comparatively  exiguous 
sum  of  money,  and  the  bargain  is  considered  to  be  adequate. 
Unfortunately,  in  these  occupations  the  woman  is  of  value  and 
successful  just  in  proportion  as  she  identifies  herself  affec¬ 
tively  with  her  work.  Insecurity  of  tenure;  the  necessarily 
inadequate  return  for  the  quality  of  service  rendered ;  the 
perpetual  exasperation  of  repeatedly  forming  impermanent 
ties  on  the  pattern  of  permanent  ones;  the  defeat  of  always 
starting  afresh  from  the  same  point  and  never  completing  an 
experience;  of  always  being  a  means  for  others  to  attain  a 
comple'eness  of  life  for  ever  denied  themselves — all  these  and 
other  similar  considerations  render  even  the  more  strictlv 
feminine  careers,  sooner  or  later,  as  provocative  of  inner  dis- 
harmony  for  women  as  are  the  more  masculine. 

The  price  of  economic  success,  celibacy,  is  sometimes 
frankly  recognized  and  refused,  many  women  taking  up 
simpler,  less  remunerative  work  because  they  consider  it  as 
sufficing  till  they  can  achieve  their  real  aim,  marriage;  but  if 
alter  all  marriage  is  not  achieved,  these  women  are  doubly 
victims  of  their  biological-economic  conflict,  being  doomed  to 
celibacy  in  spite  of  themselves,  and  to  a  permanent  economic 
inferiority  as  well. 

Of  course,  for  many  women  any  conscious  or  manifest 
conflict  of  their  divided  interests  is  deferred  for  a  varying 
time  till  the  emotional  tension  of  adolescent  fantasy,  which 
has  been  transferred  to  occupational  interests,  gradually 
evaporates  and  the  realization  of  the  menopause  becomes 
defined.  The  psychic  effect  of  this  third  stress  may  become 
appreciable  at  any  time  from  the  age  of  30  onwards,  and  is 
not  a  physiologically  determined  condition.  It  is  now  that 
the  quality  of  the  iudividuahadjustment  or  sublimation  is  put 
to  the  test.  If  either  is  sufficient  the  menopause  will  be  no 
obstacle — in  the  absence  of  other  complicating  factors — to 
continued  mental  stability.  If,  however,  there  has  onlv  been 
a  derived  or  an  enforced  enthusiasm  for  occupational  interests, 
borrowing  its  vitality  on  a  temporary  basis  only,  until  brighter 
dreams  should  be  realized,  then  with  the  fading  of  these 
comes  the  inevitable  clash  with  reality.  The  menopause  is 
the  death  of  biological  woman’s  main  interest  and  pleasure; 
she  has  to  see  it  approach,  to  meet  it,  in  some  sense,  as  an 
execution  at  an  approximately  definite  date,  and  she  has  to 
survive  it.  This  she  can  achieve  in  one  of  at  least  five  ways : 
(")  Having  made  a  suitable  adjustment  to  reality  earlier  in  life, 
she  will  quietly  carry  on  ;  ( b )  she  will  adjust  to  reality  before  or 
at  the  menopause  with  more  or  less  marked  difficulty  and 
completeness,  finally  making  the  corresponding  renunciations 
and  substitutions  ;  (c)  a  certain  minimum  adjustment  to  reality 
tvill  be  maintained  part  passu  with  a  fantasy  life,  both  kept 


in  watertight  compartments;  (d)  or  fantasy  may  be  reinforced 
to  the  extent  of  the  denial  of  reality  and  become  definitely 
psychotic  ;  (e)  or,  as  Freud  suggests,  there  may  be  a  regression 
to  a  pregenital — that  is,  anal-erotic — stage  of  the  libido, 
producing  the  characteristic  changes  in  the  personality. 

Except  in  the  first  instance,  the  psychic  conflict  attending 
climacteric  adjustment  is  never  negligible,  and  is  usually 
more  or  less  severe  and  prolonged.  It  is  also  an  adjustment 
that  most  men  escape,  and  constitutes  a  third  stress  peculiar 
to  women.  This  stress,  as  I  have  indicated,  is  often  felt 
considerably  before  the  actual  physiological  onset  of  the 
climacteric,  but  the  association  is  too  direct  to  suggest  any 
other  classification.  For  many  the  idea  of  the  menopause  lias 
something  of  the  foretaste  of  death,  of  a  prevision  of  personal 
dissolution,  and  demands  an  adjustment  profoundly  painful 
to  the  ego  feeling,  even  for  some  married  women,  while  for 
celibates  it  has  the  additional  poignancy  of  depriving  them 
for  ever  of  an  unopened  chapter  of  life  of  which  they  feel 
themselves  to  have  been  cheated.  Here,  too,  there  is  apparent 
again  the  sense  of  sex  injustice  against  women,  because  sex 
experience  without  social  or  other  consequences  is  always 
conceivably  possible  for  celibate  men,  but  not  for  women. 

Again,  modern  cultural  needs  and  standards  also  range 
themselves  with  her  economic  necessity  against  the  fulfil¬ 
ment  of  woman’s  biological  ends,  increasing  and  complicating 
her  conflicts  both  in  celibate  and  in  married  life.  Her  own 
cultural  needs  as  well  as  economic  pressure  help  to  forbid  or 
defer  marriage  or  to  lower  the  birth  rate.  With  the  expansion 
of  their  cultural  interests,  women  are  becoming  increasingly 
unwilling  to  be  submerged  for  ten  to  fifteen  years  in  the 
crushing  drudgery  of  rearing  a  large  family;  yet  instinctive 
needs  cannot  be  entirely  suppressed,  so  that  many  women 
are  doomed  to  be  at  war  with  themselves  to  some  extent, 
however  they  are  situated.  For  the  married  as  for  the 
celibate  it  is  a  constant  conflict,  variously  stressed,  of 
economic  pressure  and  cultural  needs  as  against  biological 
ends.  And  here  again  the  heavier  stress  at  least  falls  upon 
the  woman,  in  so  much  as  her  more  urgent  reproductive 
instinct  is  also  thwarted. 

Women  therefore  are  divided  between  their  biological  needs 
and  economic  necessity  and  also  between  the  former  and  their 
cultural  requirements.  They  are  burdened  as  well  with  a 
sex  inferiority  implanted  in  them  in  the  home,  and  thoroughly 
bitten  in  by  the  mordant  of  an  education  that  tacitly  implies 
women  must  be  as  nearly  men  as  possible  to  be  of  any 
economic  value,  and  few  women  in  the  twentieth  century  dare 
not  have  an  economic  value.  Many  women  equal  masculine 
achievement,  but  at  a  price  that  the  majority  of  their  sex  can 
never  pay.  Racially  these  exceptional  women  are  not  sig¬ 
nificant,  they  are  too  infertile  to  affect  the  numbers  of  the 
average  woman,  who  is  the  really  important  person— the 
mother  who  bequeaths  both  her  biological  drive  and  therefore 
also  her  problems  of  adjustment  to  the  succeeding  generation. 

Modern  social  conditions  are  compelling  women  more  and 
more  to  model  themselves  on  men,  which,  except  in  rare 
cases,  inevitably  causes  intrapsychic  conflict  and  division  of 
interest.  This  conflict  is  increased  and  complicated  by  the 
growing  cultural  needs  and  ideals  of  both  sexes.  The  idea  of 
masculine  superiority  is  maintained  largely  by  women  by  their 
preference  for  their  sons,  and  is  further  strengthened  by  the 
standard  of  occupational  and  cultural  achievement  being  as 
yet  always  the  masculine  one.  It  is  impossible  to  despise 
what  is  one’s  avowed  goal.  The  present  prevalent  ideal  of 
life  for  both  sexes  aud  in  all  classes  is  in  fact  modelled  on 
that  of  the  active  untrammelled  male  who  is  free  to  go  his 
way,  in  full— but  infertile— satisfaction,  without  giving  hos¬ 
tages  to  fortune  as  he  goes.  So  much  so  is  this  the  case  that 
there  are  already  indications  of  an  increasing  intrasex  con¬ 
flict  as  between  married  and  celibate  in  both  sexes  respectively. 
It  is  needless  to  restate  the  corresponding  iutrapsychic  con¬ 
flicts  this  evokes  in  the  woman  or  to  point  out  how  directly  it 
is  related  to  the  general  social  unrest  and  discontent. 

Women  are  suffering  from  a  growing  deviation  of  interest 
from  biological  objectives  forced  upon  them  by  the  conditions 
of  twentieth-century  life.  This  seems  to  affect  them  more 
than  it  does  men,  probably  because  women’s  biological  ob¬ 
jectives  are  more  intrinsically  of  the  web  aud  woof  of  their 
lives — that  is,  are  reproductive  and  nurtural,  not  merely 
sexual,  aud  constitute  life  itself,  not  merely  incidents  in  that 
life.  Successful  sublimation  of  biological  interests,  therefore, 
is  a  much  more  difficult  and  far  rarer  thing  in  women  than 
in  men,  largely  because  of  the  difference  in  type  between 
male  and  female  sexuality.  This  is  probably  the  real  reason 
why  men  still  lead  the  world  in  science,  art,  literature,  etc. ; 
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SSS  in  ‘I10  struf®l<!  for  ™preme 

?ada  “urWral  *  ^  “*  »<>r 

I  here  can  be  no  simple  aud  universal  solution  of  these 

for  atr4Sonb  £lSblit-treir  prevaIence  and  complexity  call 
ioi  attention.  Industrialism  cannot  just  be  wiped  out-  bio- 

cin  toe  “effort  b°  allowed  to  run  riot;  restraint,  dis- 

isVsY™  tW  v  ®“couraged  iu  both' sexes — civilization 
,  DoS  ct  on  these.  Neither  sex  can  have  every  advanfoop 

ab^Lnd  eventh6  lessei’  adaptability  of  women  seems  ineVlt- 
tion  o  f  hi  aPPare?%  biologically  desirable,  the  recogni- 

nsvchiat™  Causes  °f  thls  ^ct  is  absolutely  essential  in 
psychiatry  and  pedagogy,  and  ought  to  be  known  to  the 

StlrV""11!  Cot  be  misunderstood  M  1  iu 
raffle  “  ’  ,  ems  to  me  that  the  only  alternative  solutions 

of  the  m-SJnt Sp-*Uestl0.n  80  called  are  either  the  abandonment 
otthe  present  economic  system  or  an  adequate  grasp  of  the 

question  at  issue  by  all  concerned,  with  a  view  to  a  more 

Itds°nitramifnfg  °V.!ie  youug  iu  their  ideas  of  sex  values 
nf  1  in  “atter  of  the  relative  superiority  of  either  sex  but 
of  self-knowledge  and  mutual  respect  for  both.  ’ 

indications  ni  V  disc£ussed  are  of  course  merely 

“  women  of  to-day  are  affected  by  the. 

unceasing  conflict  between  sex  and  society  on  which  civilian 

and  tTlePZT°Tly  ,>0ised'  B"6'  such  ^  U-ey  ale  the  tvpe 
thou  a  t  ?oustaut  recurrence  of  these  stresses  afford  food  for 
thought  if  it  is  remembered  that  civilization  after  civilian- 

we  enio^to  dav°  fT! if “ch  lfght  of  fcmale  emancipation  as 
certainly  „!'?  1  the"  collapsed.  No  one,  of  course,  and 

certainly  uo  woman,  would  venture  to  say  the  decline  was 

relltfonshfo  r  ™ther  P-0st  hoc’  bu/tlie  chronological 
relationship  remains  and  is  significant.  Any  social  system 

or  standard  of  civilization  that  bears  too  hardly  of  the 

Indicktfons  esucli°f  °r  b°5h  8exes  is  of  course  doomed, 
^omen  Tlp  V8  •  have  sketched  would  suggest  that 
at  ieast  are  in  some  ways  overtaxed  by  our  social 

system  to-day  and  that  once  more  it  may  be  a  question  of 

Slitfou  olThfi  Tffi  u!thouSb'  however,  so  much  of  the 
siari^n.ift  dlfficulties  must  be  sociological,  their 

the  psycfoatrls't  whi  r11111  is  of  the  higbesfc  interest  to 
Pi-evaw  a  irfin  ;  eing  COgnizanfc  afc  first,  hand  of  tlieir 
1  eva.ence  aud  importance  as  morbid  agents,  must  therefore 

play  a  large  part  in  tlieir  elucidation  and  control  Ul6iet°ie 
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IV.— THE  PSYCHIC  AND  ENDOCRINE  FACTORS  IN 
FUNCTIONAL  DISORDERS. 

BY  1/ 

H.  Crichton  Miller,  M.A.,  M.D., 

London. 

begin  with  a  word  of  explanation  about  the  phrase 

sense  &IsDVprderf  ”  1  U'"°  ifc’  Uot  ia  a  sfcr‘ctly  scientific 
sense, ^ut  as  the  most  convenient  label  for  a  group  of  condi 

appreciable  by  our 
^fthods  of  investigation,  has  any  etiological  siafofi. 
numWnf  tf06/.  science  has  already  transfer^  a 
group  OnK°I  few C0°  10US  fTm  th°  f nnctional  to  the  organic 
was  r^ardld  y5ars  ?g°'J°V  mstauce,  paralysis  agltans 

‘7  «““*'& 

fa  l  “to  d“c  “sed°“l  rmSieCb,°f th®  aubject  of  l>i»ooalM  visiou 
alternative  title  for  m  gbfc  baVe  glven  that  phrase  as  an 
late  you  to  «  use  vo  w  £  P^er* ,  Ifc, is  “y  object  to  stimu- 

on  the  right  or  the  left  is  Y**  \ ^hether  the  prism  is  ueeded 
himself  •  but  I  venture  t  “at,ter  for  eacb  0Ge  to  settle  for 
when  we  coutemnKte  ^  Professi°n  in  general  that 

us  are  without  bias _ bp  it'T  funafclcnal  conditions  very  few  of 

And  if  we  have  a  « last somat/c1or  the  Phobic. 

vision;  aud  where  there  is  i  ■W°  caunot  have  binocular 
he  a  stereoscopic  imiae  i°t  binocular  vision  there  cannot 
analysis  Uadefworld  of  psycho- 

fapiiliar  phrases  There  '  “  complex-stimulator”  are 

psychic  C„“  a  tL*  SS*. “>  »>‘T  - 
stimulator,  and  there  are  nlil!  3  ,  a  Vigorous  complex- 

«  entrance,  who  yet  ‘seem  to  ha™  Wh°  JaVC  been  analysed 
about  the  influence  of  timn„  °  -lave  an  unresolved  complex 
One  ymnld  almost  tliinl  8anism  on,  thought  and  behaviour. 
soUMhewTrfci^n  ^  tbe  defcnsive  fervour  of 

sonal  stake  in  previna  an  exclusfo  f  ^  they  havc  some  pei’* 
exclusively  psvchie  efinl  ‘  clusively  organic  or,  it  may  be,  an 

Let  us  kwP  the n  te  gy  f<?1'  a  glven  epical  state. 

from  prejudice  which  LpP!oac  i  subJect  with  that  freedom 
P  ejudice  which  is  always  preached  by  psycho-analysts 


practised  by  scientists.  But  if  we  are  to  rid 

of  ignorance  and  tbaT  "  °  d°  wbat  we  can  to  free  them 
fonoiance,  and  that  means  that  we  should  stiulv  na  We  e 

aneea'Sdy6  k“T  ^  S’KS 

of  us^lm  prStiseTt3  A  \'”tl  S‘‘  those 

co^t,  v6couMUle(  °A  Pl'°prti0“-  One  would  SiK 

beyond  a  nerL^  Ireudians,  eludes  scientific  treatment 
KfoeUladlens°l':rde’  ^  wi^always1 elude  suchtrLtmeT 

Freud  Lav  be' Tnd  T  ^  e^,0«e  himself  to  criticism. 
Jung  may  illumine  ns  still  father; 
always  come  from  a  Robert  Louis  Steveusou. 

And  on  the  endocrine  side,  what  do  we  find  ?  Certain  verv 
exact  data  about  the  production  of  rickets  in  guinea-pias  a 
gooc  clea!  of  we  attested  information  on  the  men S  Sfo 
o  thyroid  feeding  in  cretins,  and  beyond  that  a  m2  of 
probabilities  and  possibilities.  \Ve  cannot  complain  of  this 
It  is  largely  inherent  in  the  nature  of  the  subject  for  un  till 
now  the  methods  of  exact  science  have  beem  not  a  httie 
baffled  in  the  search  after  endocrine  truth.  The  x  rays  have 
enabled  us  to  gauge  with  some  show  of  objective  Si raev 
the  size  of  the  pituitary ;  the  estimate  of  the  basal  metabolic 
late  bears  a  striking  correlation  to  thyroid  activity;  and  the 
results  of  surgical  interference  with  gonads  or  thyroid  can 
be  noted.  But  even  this  last  method  is  shorn  of  its  exacti- 
ude  when  we  .consider  that  the  removal  of  a  portion  of 

nSdfl7°r-ma!,nf  implicate  SOrae  of  tbe  parathyroid 
bodies,  and,  seeing  that  we  are  not  even  positive  as  to  the 

tbese  bodies,  the  validity  of  our  conclusions  is 
still  further  compromised.  B  ons  18 

From  all  this  it  must  be  evident  that  we  are  gropiim  fo  a 
sphere  where  facts  are  peculiarly  elusive,  where  opinions  are 
necessarily  conflicting,  where  speculation  is  justifiable  and 
empiricism  imperative.  And  even  in  our  empiricism  we  are 
hampered,  for  lie  simple  reason  that  we  are  in  the  hands  of 
the  commercial  drug  houses.  I  took  the  trouble  not  Iona 
ago  to  inquire  of  several  well-known  firms  whether  their 
respective  preparations  of  thyroid  contained  or  did  not  contain 
the  parathyroid  constituent.  The  replies  were  depressing 
A  firm  whose  accuracy  I  have  reason  to  trust  explained 
that  owing  to  the  variation  in  the  position  of  the  parathyroid 
there  was  always  liable  to  be  a  slight  amount  present 
in  thyroid  preparations.  They  had  only  succeeded  in 
isolating  parathyroid  in  very  small  quantities  and  at  areat 
expense.  ,  6 

Another  firm  confessed  to  the  same  uncertainty,  and 
expressed  scepticism  as  to  the  possibility  of  detecting  and 
separating  the  parathyroid  from  the  thyroid.  A  well-known 
American  firm  reported  that  they  had  only  found  one  man 
in  the  United  States  who  was  able  to  locate  the  parathyroid 
and  extract  it  for  use.  The  accumulation  of  detailed  evidence 
in  this  direction  made  one  inclined  to  discount  as  mere  com¬ 
mercial  rhetoric  the  unqualified  statements  of  other  firms 
that  their  thyroid  or  parathyroid  tablets  were  prepared  iu 
each  case  from  the  gland,  the  whole  gland,  and  nothin.'  but 
the  gland. 

Tiius  our  clinical  empiricism  is  hampered  bv  potential  fallacy 
at  the  very  outset,  for  it  is. obvious  that  when  our  clinical 
results  from  the  use  of  a  certain  hormone  contradict  those 
obtained  by  others  there  may  be  a  possible  explanation  in 
the  relative  value  of  the  preparations  used. 

These  considerations,  and  others  that  I  have  not  mentioned 
make  it  specially  difficult  to  formulate  definite  and  demon¬ 
strable  views  on  this  subject.  But  apart  from  the  strictly 
scientific  study  of  these  problems,  there  is  a  mass  of  facts 
supported  by  universal  human  experience  that  we  cannot 
afford  to  ignore,  hirst  of  all,  there  is  the  correlation  between 
physiognomy,  and  mentality-a  correlation  which  provides 
the  cartoonist  with  a  language  of  his  own.  Let  us  su 


the  cartoonist  „.»»0„uSukb  or  ms  own.  i_,et  us  suppo; 
that  in  a  play  a  somewhat  invertebrate  curate  and  a 
American  “  captain  of  industry  ”  appear;  what  would  wo  sa 
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if  the  first  were  broad-shouldered,  square-jawed,  with  black 
hair  and  deep-set  eyes,  while  the  latter  appeared  slender,  fafr, 
chiuless,  and  frog-eyed  ?  We  would  protest  at  the  incon¬ 
gruity  ;  and  in  our  protest  we  would  implicitly  admit1  that 
the  adrenal  type  of  humanity  is  rarely  submissive  or 
effeminate,  aud  the  thymocentrie  is  never  endowed  with 
initiative,  determination,  and  perseverauce. 

But  long  before  there  were  captains  of  industry  or  pale 
young  curates  mankind  had  practised  on  a  large  scale  an 
experiment  in  the  influence  of  the  gonads  on  the  mentality 
of  the  horse.  Admittedly  the  operation  of  castration  alters 
the  behaviour-reactions  of  the  horse  very  greatly.  The 
psychology  of  the  stallion  is  a  totally  different  thing  from 
that  of  the  gelding.  Man  castrates  the  horse  to  promote  his 
docility  in  the  presence  of  such  stimuli  as  steam  rollers, 
field-  artillery,  and  fillies.  He  knows  that  the  withdrawal 
of  the  gonad  hormone  constitutes  a  condition  that  transforms 
the  reflex  of  behaviour.  Man  has  known  all  this  for  centuries 
about  the  horse  ;  it  is  only  dawning  on  him  to-day  that  the 
analogy  holds  in  his  own  case. 

We  see  two  boys,  sons  of  the  same  parents,  brought  up  in 
the  same  environment.  The  one  is  tough,  daring,  high- 
spirited,  and  early  develops  a  proclivity  for  the  society  of 
the  opposite  sex.  The  other  is  flabby,  lethargic,  pusillanimous, 
and  morbidly  shy  in  the  presence  of  women.  We  ponder  on 
the  contrast,  and  it  never  occurs  to  us  that  a  clue  might  be 
found  in  that  attack  of  mumps  that  the  second  boy  had, 
when  he  was  12,  with  a  few  days’  orchitis  that  was  soon 
forgotten.  In  other  words,  the  unknown  virus  of  parotitis 
infectiva,  with  its  specific  selection  of  gonad  tissue,  is  the 
counterpart  of  the  veterinary  surgeon’s  knife.  But  when  we 
have  described  these  two 'types,  and  correlated  them  with  an 
important  endocrine  contrast,  we  have  not  said  the  last  word. 
There  are  certain  moral  qualities  that  may  yet  transcend  the 
trend  of  behaviour:  the  first,  full  of  animal  courage,  may  be 
a  moral  coward  and  make  shipwreck  of  his  life;  the  second 
may  be  a  moral  hero,  and  overcome  his  numerous  limitations 
and  make  good  in  the  completest  sense  of  the  word.  In  short, 
the  endocrine  balance  in  man  may  condition,  but  it  does  not 
determine  behaviour. 

Take  another  example.  McCarrison,  in  his  great  book  on 
the  thyroid,  has  shown  that  in  the  causation  of  exophthalmic 
goitre  three  factors  play  a  part — the  nutritional,  the  toxic, 
and  the  psychic.  How  many  cases  of  exophthalmic  goitre 
to-day  are  being  treated  from  these  different  standpoints? 
I  venture  to  think,  very  few.  One  falls  into  the  hands  of  the 
organic  scientist,  who  treats  the  patient  by  organic  methods, 
and  for  the  rest  bids  her  to  cease  from  worrying.  Another 
falls  into  the  hands  of  the  psycho-analyst — the  kind  that 
wears  blinkers — and  he  proceeds  secundum  artem  to  lay  bare 
a  mother-fixation,  while  he  ignores  the  physical  factors 
entirely.  Nevertheless,  it  must  be  obvious  to  all  open-minded 
observers  that  both  lines  of  treatment  are  called  for,  not 
necessarily  concurrently,  but  each  in  its  place. 

An  example  such  as  this  throws  light  on  an  old  shibboleth 
- — “  What  mind  can  cause,  mind  can  cure.”  At  one  time 
I  firmly  believed  in  that  generalization ;  now  I  make  my 
reservations.  I  believe  that  the  emotioual  shock  which  so 
frequently  precipitates  the  attack  of  exophthalmic  goitre  con¬ 
stitutes  only  one  condition  of  the  onset,  the  other  being  of  a 
physical  character.  That  shock  sets  in  motion  a  chain  of 
physiological  disturbance  which  caqnot  be  redressed  merely 
by  the  adjustment  of  emotional  disequilibrium,  though  it  may 
well  be  true  that  the  physiological  disturbance  can  never  be 
completely  set  right  until  the  emotional  factor  has  been 
successfully  dealt  with.  We  should  therefore  make  a  point,  in 
dealing  with  all  functional  conditions,  of  assessing  to  the  best 
of  our  ability  three  factors  : 

1.  Inherited  endocrine  pattern.  This  involves  seme 
investigation  of  the  patient’s  family  history,  not  only  from 
the  psychic  point  of  view,  but  also  from  the  physical.  “  My 
father  was  a  musician.  He  was  a  very  tall  striking  person.” 
This  would  suggest  the  pituitary  heredity  from  both  mental 
and  physical  evidence.  “My  mother  was  dark  and  thin,  and 
was  a  martyr  to  asthma  ”  would  similarly  suggest  an  adrenal 
overemphasis  on  the  maternal  side.  The  more  we  know  the 
more  numerous  are  the  sources  from  which  we  can  draw 
information  of  a  potentially  fruitful  order. 

2.  Personal  endocrine  history.  In  general  we  want  to  know 
how  the  endocrine  system  has  reacted  to  the  physiological 
enses  of  puberty,  marriage,  pregnancy,  etc.,  and  also  how 
it  may  have  been  influenced  by  pathological  factors.  For 
instance,  a  late  puberty  may  confirm  the  impression  that  we 
are  dealing  with  a  thymocentrie  type ;  the  beneficial  effects  of 


pregnancy  may  suggest  a  hyperthyroidiewomanjaudsoon.  But 
much  more  important  as  a  rule  is  the  history  of  disease  ;  the 
chronic  colds  aud  sore  throats  with  several  attacks  of  tonsill¬ 
itis  that  culminated  in  a  belated  enucleation  of  tonsils  and 
removal  of  adenoids;  then  the  laryngologist’s  comforting 
assurance,  “  Now  the  patient  will  feel  better  than  he  has  ever 
felt.”  How  often  does  a  laryngologist  in  such  circumstances 
stop  to  think  of  the  once  efficient  thyroid  now  morpho¬ 
logically  altered  beyond  repair,  that  will  never  again  do  a  full 
day’s  work?  Or  the  case  of  chronic  constipation  with  its 
disastrous  adrenal  implications — how  ofteu  does  the  cure  of 
the  symptom  leave  behind  an  irremediable  hypoadrenia  and 
a  vagotonia  that  will  influence  mind  and  body  alike  till 
death  ? 

3.  The  patient's  emotional  development.  This — the  psychic 
— side  of  the  picture  is  to  me  neither  more  nor  less  important 
than  the  somatic.  We  can  only  reach  a  just  estimate  of  the 
etiological  factors  if  we  inquire  into  both  sides  of  the  picture 
with  some  minuteness.  Prejudice-^native  and  acquired— 
generally  prompts  a  disproportionate  interest  in  the  one  side 
and  a  corresponding  lack  or  absence  of  interest  in  the  other. 
This  is  the  real  secret  of  our  failure  in  handling  functional 
cases.  One  man  will  hardly  deign  to  count  a  pulse,  while 
auother  fails  to  elicit  the  story  of  an  unrequited  love.  For 
my  own  part  I  think  there  is  little  to  choose  in  probable 
etiologic  importance  between  a  dental  abscess  and  a  step¬ 
mother.  They  both  have  a  way  of  assuming  pathogenic 
importance  unobserved.  The  one  eludes  the  dentist’s 
observation,  the  other  the  patient’s. 

I  have  tried  to  show  that  the  interdependence  of  endocrine 
and  psychic  factors  in  general  confronts  us  at  every  turn. 
Let  us  now  see  whether  any  specific  correlation  between 
individual  glands  and  mental  characteristics  cau  be  traced. 
And  here  we  pass  still  farther  from  the  objective  to  the 
speculative. 

Let  us  begin  with  the  thyroid.  Leonard  Williams,  more 
than  anyone  else,  I  think,  has  emphasized  the  feminine  func¬ 
tion  of  this  gland.  As  it  is  the  great  gland  of  auabolism,  so  it 
must  be  of  greater  significance  to  the  female  on  whom  kata- 
bolic  demands  are  so  unequal  and  at  times  so  excessive.  Bub 
I  think  there  is  a  broader  view  possible.  I  would  submit 
that  the  thyroid  is  the  gland  of  creation.  Its  importance 
from  the  procreative  point  of  view  is  commensurate  with  the 
respective  shai-es  of  the  male  and  female  in  reproduction. 
But  in  the  wider  sense  of  creation,-  as  artistic  creation,  the 
thyroid  still  seems  the  dominant  factor.  Surely  we  will  all 
admit  that  the  creative  artist  who  becomes  subthyroidic 
ceases  to  create  ?  Some  years  ago,  in  a  paper  on  a  kindred 
subject,  I  asked  if  anyone  had  ever  heard  of  a  myxoedematous 
artist.  The  only  reply  came  from  Dr.  Tredgold,  who  cited 
the  case  of  a  cretin  who  had  lived  in  Zurich  in  the  eighteenth 
century,  and  was  an  artist  of  some  repute.  Once  more  I  ask 
for  cases  of  subthyroidic  creators — be  it  of  works  of  art  or  of 
children.  True,  the  subthyroidic  woman  is  not  necessarily 
sterile,  but  I  notice  among  my  gynaecological  friends  a  ten¬ 
dency  to  prescribe  thyroid  extract  as  a  routine  treatment  for 
sterility.  Again,  I  would  have  you  observe  the  mutual  exclu¬ 
siveness  of  child  bearing  and  artistic  creation.  Had  I  time 
I  could  cite  several  cases  that  in  my  opinion  go  a  long  wTay 
to  show  that  the  woman  of  artistic  ability  ceases  to  create 
works  of  art,  largely  or  altogether,  as  soon  as  she  is  taken  up 
with  the  maternal  function— and  this  not  for  any  superficial 
reason  of  time  and  opportunity,  but  because  her  storehouse  of 
creative  energy  is  unable  to  cope  with  both  kinds  of  creation. 
The  psychotherapeutist  is  frequently  called  upon  to  cope  with 
the  artist  whose  capacity  for  expression  lias  deserted  him  or  her. 
In  such  cases  I  believe  we  should  always  study  very  carefully 
the  state  of  the  thyroid  function,  in  addition  to  the  emotioual 
factors.  These  latter  appear  to  me  frequently  to  be  secondary 
to  the  failure  of  self-expression,  rather  than  primary  and 
causative. 

If  we  now  turn  to  the  pituitary,  we  are  at  once  confronted 
by  the  enigma  of  its  own  paradox.  The  mutually  inhibiting 
actions  of  thyroid  and  parathyroid,  or  adrenal  cortex  and 
adx’enal  medulla,  are  relatively  simple  problems  as  compared 
with  those  of  the  anterior  and  post  pituitaries.  Berman 
makes  the  ingenious  suggestion  (only  he  does  not  enunciate  it 
merely  as  a  suggestion)  that  the  postpituitary  is  responsible 
for  differentiation  of  sexual  types.  Postpituitary  failure, 
therefore,  makes  for  hermaphroditism.  In  either  sex  specific 
sexual  characteristics  are  less  differentiated.  Of  the  anterior 
pituitary  it  is  more  or  less  established  that  failure  in  the 
male  is  an  essential  condition,  if  nob  the  solo  cause,  of 
Frohlich’s  syndrome.  Now  the  psychic  mould  of  a  caso 
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'  °'lllc  .  s  syndrome  is  full  of  interest,  and,  if  I  may  judge 
10m  my  slight  experience,  fairly  constant.  We  have  a  lai-e 

ion, m°ib!d^  Juvenile  iu  appearance,  with  undersized 
genitalia,  and  little  or  no  sexual  desire.  He  has  a  stroim 
sense  of  inferiority  from  liis  “  deprivation  complex,”  with 
do  compensatory  self-assertion  that  goes  with  that  inferiority. 

t  “an  with  a  well-developed  anterior 

I  itary  tends  to  be  tall,  spare,  and  normal  iii  sexual 
c  laiacteristics.  But  the  psychic  correlative  of  well- 
developed  masculinity  is  power,  and  some  element  of  power 
lit,irvCerfmakrnP  IS  undoubtedly  attributable  to  the 
h  t  ™li  aC  Or'  ,i  1i16re  18  another  psychic  factor  that  we 

^l*°0dr-8rOUnds  for  associatm8  with  this  gland,  and  that 
nuagination. 

control  iho  adrenalS,  a,re  aIs°  sonrccs  of  power,  in  that  they 

finht  nn  1  fl  ywpathef-lc  Syst®m’  and  thereby  dominate  the 
hght  and  flight  reactions.  But  the  power  quality  of  the 

l!S  fn  fd  tyP,®  1S  of  tbe  objective  order  and  depends  on 
immediate  stimulation.  I  therefore  venture  to  suggest  that 

t  m  c°effi.(?ie“t  of  any  8;ven  individual  is  made  up  of 

the  combined  pituitary  and  adrenal  hormones  and  varies  in 
muP®  a<5COl'd‘n?,to  which  of  these  two  hormones  predominates. 
fonfLth  Pltaitai'y-ceritred  provides. the  type  with  the  power 
fantasy,  while  the  adrenal-centred  provides  that  with  the 
powei  energy  Our  Napoleons,  Bottomleys,  and  Nortlicliffes 
BrltS, eSUma^ymltUltary'Cenfcred’  while  the  classical  type  of 
centred.  1  °feCei'  CaU  confidenfcly  be  classed  as  adrenal- 

otIbaIf  ?,ow  suggested  a  speculative  and  rough  classification 
of  these  three  hormones-thyroid  for  creation,  pituitary  for 
subjective  power,  and  adrenal  for  objective  power.  I  have 
eot  done  so  with  any  particular  desire  to  convincTyou  of  my 
views  My  intention  has  rather  been  to  show  you  how  soSe 

logical conwption3.an  USetUl'y  aSS0Cia‘ed  wiUl  °“ 

It  has  long  seemed  to  me  that  the  Freudian  theory  suffers 
10m  an  ambiguity  at  the  outset  in  its  presentation  of  the 

!SSou  «dy  tT1C‘  Thi  UUd0t  iS  referred  to  as  ^  it  were  homo- 
g  neous  This  is  only  so  far  as  I  understand  the  Freudian 

^nl  v7  pf^0'day-  0ue  criticizes  with  diffidence,  as  the  stock 
R.y.  of  Freudians  to  their  critics  is  to  point  out  that  the 
critics  comprehension  is  limited  or  his  information  out  of 
d^e;  ,Ifc  seems  to  me  that  Adler’s  contribution  on  power 
h  needs  re-emphasis.  I  would  submit  tha^  the 
^yt!amiG  °l  any  )mman  being  consists  of  three  main 
the  creatlve  urge,  ( b )  the  ideal-power  urge,  (c)  the 
al-power  urge— the  three  corresponding  to  the  Irliree  hor 
mones  previously  referred  to. 

i^nr,mmf,flhGf„tbl'ee  inai,n  "r§es  can  buihl  the  scaffold- 


in«  at  T  ,  R  geS  We  can  build  the  scaffold- 

to^t  a f y  atfc  f  a  Sex  Psycbol°gy-  Motherhood  is  not  likely 
mariffiUf  J m,Ce,ntlve  to  the  non- creative  woman.  The 
Sron alnw*  fan?0t  b®  e?Pecfced  to  attract  a  woman  with  a 
•  •  o  P?wer  fantasy,  in  that  the  condition  of  self-surrender 

artistkTor  Noi'^au  xt  attract  the  man  who  is  predominantly 
vowtr  feat,lve’  and  exceptionally  ill  equipped  on  the 
1  side  ,  tor  the  man  with  a  submissive  psychology  makes 
a  useless  husband  outside  musical  comedy.  *  °Y  * 

sexualitv  fr°m  Shis  P°int  of  view  fche  Problem  of  homo- 
exuahty  hecomes  to  some  extent  simplified.  We  are  told  bv 

the  Freudians  that  the  average  adult  is  only  a  min  nr  » 
TexuaT  on  GXtfnt  *  75  Per  Cent- ;  the  rest  ^  called  a  homo 

c^llC°mPreaS  Supposing  this  observation  to  be  correct 
insnfrpTl  re8tate  h  thus :  The  complete,  man  “ 

averaaf’man1hJse?SmaIllreSldUe  °f  creative  impulse  ;  the 
Stronfer  creative  LZ*?  ™  ,?,?Wer  Urge  aad  a  somewhat 
creative  with"  none  rSPD1Se'  1Iie  complete  woman  is  all 
mission  Perliarm  if  '  efP°'ver  factor  that  obstructs  sub- 

society 

ground’ is  such astoVvnnr' ?i  ^  Whjcl1  the  emotional  back- 
son — the8  mother  fixation0 the*?  Pr°d^tion  °f  a  homosexual 
justified  in  surmising  that  the  fn61  fear,  and  so  on-we  are 
psychology  will  win°throuah  tn°  S  Wlth  t1be  strongest  power 
while  the  one  with  ti,p°i  .  a _  normal  adult  orientation, 
succumb  to  the  warning  emnfingCS|fcfCleative  comPonent  will 
homosexual.  Per  contra  ti,p  ?a  forces,  and  end  up  as  the 

power  psychology  wil/  fail*  to  mal^f1’  Wqh  ^  strongest 
potential  mate  simnlv  v,p  1  “?ake  ber  adjustment  to  the 
has  b^meim^2uyt^,CaUS?  1 Jif  conception  of  surrender 
a  bullyino  father  wi°0  6  ’u  ^  atmosphere  created  by 
pattern  of  the  child  h  ic;  n  GC’ tbat  the  endocrine 
mental  reactions^  J ill  dea*to  say  to  fcbe  develop- 
orientation  of  the  adult.  ado]escent  and  the  ultimate  sex 


As  an  illustration  I  quote  the  following  case: 


an)  both  at  ho„,o 

psychological  sklo "! M  Vcomohle °“ 
psychology,  with  a  nower  nr«P  tiLf  lehel  and  exhibitionist 
limation.  Her  father  wist  rnfni^  i  •  f?ed,  ^capable  of  sub¬ 
tle  had  divorced  her  mother  ‘Sho  iand  i1  c°warclly  bully, 

and  berschool  teachers  ex  officio  She  dell vpH^k  father  Personally, 
of  her  life  from  outwitting  thpm  o.de  ned  fhe. greatest  pleasure 
games  as  in  everything  e£f  though  slack  and  careless  in 

the  average.  She  would  secrethmwl  ™e,nta]  ability  above 

then,  for  want  of  a  beffpr  ^fa  of  clothing,  and 

talte'a  tax* "km  school  to  her  homo"  "Ihi"6  would 

sensation-monger,  and  preferred  to  be  fl,pbh  afU  inveterate 
school  upheaval  than  o  l  e  ltl  L  cen,fcre  of  a  dramatic 

a53SSSSSifH#= 

picture  was  fairly  complete.  1  outline  of  the  psychological 
■^ow  let  us  turn  to  the  nhv^irfll 

built,  and  had  precocious  “  sexual  development  '^She^wffJ fl,P  f 
unshapely  in  the  sense  that  ff,Q  eat>  bhe  was  oof 

had  a  slow  pulTe.  She  w?s  £^1^  &d'°  18  unshapely.  She 

Sc?  °if  s 

i mmrnmm 

Bjsresrv  She  «*.  be"  eldeli  dl°„cPe  ?i St”“s  S 

fx|ted  ho"taj  et’SSTc'ote 

fighting  rebel  was  notably  absent.  Her  endnmk/lao  r  y 

fPr0omVUSnbicSK  W"S  °nly  SaVed  b^  b®r  ffituilary 


Now  the  picture  I  have  tried  to  fill  in  is  one  of  essential 
and  perhaps  lifelong  conflict.  It  is  the  pltnre  of  an 
adolescent  whose  endocrine  equipment  does  not  lead  to 
mating  or  parenthood.  No  girl  with  a  subjective  power  ur«o 
of  such  dimensions  can  contemplate  the  role  of  the  wife  with 
contentment,  nor  can  one  so  devoid  of  creative  potentiality 
feel  any  attiaction  m  the  possibility  of  motherhood.  Hence 
repressions  of  the  most  devastating  kind  begin  to  occur  at  an 
eatly  age,  for  repression  is  tlie  natural  method  of  reconciling 
elements  that  are  irreconcilable  in  consciousness.  Our  in° 
stinctive  equipment  is  based  upon  our  endocrine  pattern. 

xlqeU  }n  ^  beTrPeR?n.C1  ?d  witIi  our  destilW  things  tend  to  go 
well  with  us.  If  it  is  irreconcilable  with  our  destiny,  com¬ 
plexes  inevitably  result.  And  our  biological  destiny,  what¬ 
ever  may  be  our  ultimate  fate,  is  parenthood.  To  say  that 
many  women  are  perfectly  happy  as  spinsters,*  and  that  many 
men  prefer  to  be  celibates,  is  in  general  an  admission  of  an 
endocrine  failure  which  unfits  them  for  parenthood.  But 
whether  or  not  the  adjustment  to  celibacy  be  satisfactory 
only  the  analyst  can  tell ;  and  for  my  part  the  more  experi¬ 
ence  I  have  of  analysis  the  more  convinced  I  am  that— 
welcome  or  unwelcome-our  biological  destiny  haunts  us 
from  childhood  to  the  climacteric. 

The  same  correlation  between  endocrine  make-up  and 
psj  etiological  conflict  is  illustrated  in  a  much  commoner 
group  of  cases— the  anxiety  states.  The  war  has  made  us  all 
painfully  familiar  with  these  cases,  but  even  in  times  of 
actual  peace  such  as  we  had  before  1914,  and  of  nominal 
peace  such  as  we  have  had  since  the  armistice,  they  are  very 
frequent.  On  the  psychological  side  they  consist  in  conflict 
which  lias  resulted  in  complexes  with  a  strong  fear  affect. 

I  imagine  that  all  fear  can  be  traced-back  to  one  of  two 
sources:  either  it  is  the  fear  of  extinction,  including  all  the 
religious  fears  of  eternal  punishment,  or  it  ia  a  mating  fear— 
hi  the  male  the  haunting  fear  of  impotence  (which  is  in¬ 
finitely  commoner  than  most  of  us  believe),  and  in  the  female 
the  fear  of  male  aggression  in  the  sexual  act.  From  these  two 
springs  arise  the  protean  phobias  of  the  anxiety  states  and 
111  no  department  of  functional  disorder  has  analytical  treat¬ 
ment  more  completely  justified  itself. 

But  what  in  general  is  the  somatic  side  of  the  condition  ? 
Does  it  not  correspond  unmistakably  with  the  condition 
known  as  sympatheticotonia— thin,  tense,  high  complexion 
overactiye  sweat  function,  irritable  or  irregular  peristalsis’ 
rapid  pulse,  and  so  on  ?  In  other  words,  we  learn  to  correlato 
a  fear  complex  with  liyperadreuia,  or  a  repressed  fear  with  a 
constantly  stimulated  fight  or  flight  mechanism.  If  this 
much  be  granted,  it  is  obvious  that  the  individual’s  endocrine 
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pattern  must  to  a  great  extent  condition  the  effects  of  a  fear 
repression.  The  individual  with  a  balanced  adrenal  function 
will  be  less  likely  than  one  of  the  opposite  type  to  develop 
the  typical  anxiety  neurosis.  On  the  other  hand,  his  re¬ 
pressed  fear  is  more  likely  to  manifest  itself  in  hysterical 
defences.  But  ones  again  I  must  emphasize  the  fact  that  the 
endocrine  pattern  only  conditions  and  does  not  determine 
the  ultimate  reaction.  We  shall  fall  into  serious  error  if  we 
imagine  that  the  endocrine  factor  is  the  final  determinant  of 
behaviour. 

As  a  last  illustration  of  the  interdependence  of  the  endo¬ 
crine  and  emotional  factors,  I  would  mention  dementia 
praecox;  let  us  take  the  paranoid  type  in  particular.  On  the 
psychic  side  we  have  a  history,  it  may  be,  of  a  bright  boy 
who  has  done  well  at  school  and  begun  to  flag,  perhaps, 
at  about  seventeen.  (The  cases  in  which  an  element  of 
mental  defect  can  be  established  need  not  be  considered  for 
the  moment.)  Then,  as  the  adolescent  faces  manhood,  he- 
begins  to  regress,  and  the  picture  which  Jung  lias  given  us 
is  slowly  elaborated.  It  is  a  pietuie  of  generalized  retreat 
from  the  challenge  of  life ;  a  regression  from  maturity  to 
the  cradle;  an  ever-increasing  tendency  to  rationalise  his 
failures  into  the  inevitable  outcome  of  circumstance  and 
environment.  And  in  every  case,  without  exception,  we  can 
trace  how  life  was  presented  as  too  exacting  and  too 
menacing,  while  the  nirvana  state  of  protection  in  a  maternal 
environment  became  correspondingly  too  seductive. 

And  now  turn  to  the  other  side  of  the  picture.  Mott  has 
established  a  striking  correlation  between  dementia  praecox 
and  aspermatogenesis.  I  do  not  suggest  that  this  is  the 
outcome  of  the  emotional  regression,  but  I  do  submit  that  it 
is  reasonable  to  regard  it  as  the  conditioning  factor.  To 
argue  the  claims  of  the  one  theory  against  the  other  is  to  me 
utterly  unscientific.  If  a  motor  car  stops  on  a  hill,  it  is  useless 
to  argue  as  to  whether  the  hill  i3  too  steep  or  the  engine  too 
weak.  The  plain  fact  is  that  the  engine  is  too  weak  for  that 
particular  hill.  We .  know— at  least  analysts  know — that  in 
practically  every  case  of  dementia  praecox  life’s  challenge  has 
been  made  steeper  than  it  need  be.  It  is  not  surprising,  then, 
that  the  cases  of  failure  are  those  with  an  inadequate  bio¬ 
logical  dynamic.  And  in  the  male  it  is  this  inadequate 
dynamic,  based  upon  a  low  endocrine  efficiency,  that  produces 
that  train  of  psychological  retreats  that  we  call  dementia 
praecox.  Once  more  we  see  the  emotional  conflict  con¬ 
ditioned  by  the  incompatibility  between  the  individual’s 
instinctive  equipment  and  his  destiny.  To  every  case  of 
dementia  praecox  his  destiny  has  appeared  unattainable,  and 
the  thought  of  that  destiny — mainly  biological,  but  social  as 
well — has  haunted  him  from  reality  into  a  state  of  ineffective 
fantasy. 

In  conclusion,  allow  me  to  say  once  again  that  this  paner 
is  frankly  speculative  and  makes  no  claim  to  scientifically 
demonstrable  accuracy.  I  make  no  apology  for  this,  as  I 
have  already  indicated  the  difficulties  which  at  present  stand 
in  the  way  of  a  strictly  scientific  handling  either  of  the 
psychic  or  of  the  endocrine  side  of  the  material  with  which 
we  are  dealing. 

The  immediate  hope  of  progress  in  this  field  seems  to 
me  to  depend  on  the  advance  of  individual  clinical  observa¬ 
tion  of  the  apparent  correlations  between  psychic  and 
endocrine  factors  and  the  criticism  and  comparison  of  the 
hypothetical  conclusions  that  can  be  drawn.  In  this  work 
we  may  expect  to  be  denied  the  consolation  of  obtaining 
scientifically  demonstrable  results  ;  but  we  may  at  least  aim 
at  securing  the  first  condition  of  accurate  observation  and 
true  theory- namely,  that  freedom  from  bias  which  alone 
gives  binocular  vision. 


V.— PSYCHOTHERAPY  WITH  SPECIAL  REFERENCE 
TO  AUTO-SUGGESTION. 

BY 

Charles  F.  Harford,  M.A.,  M.D., 

London. 

Psychotherapy,  if  it  is  to  gain  general  recognition  and  wide 
adoption,  must  be  based  on  a  sound  psychology.  The  differ¬ 
ences  of  technique  which  are  advocated  by  the  pioneers  in  the 
various  systems  which  are  in  vogue  seem  to  suggest  to  some 
that  there  is  no  true  science  of  the  mind.  While  therefore 
we  do  well  to  practise  those  methods  which  commend  them¬ 
selves  to  us,  and  which  have  proved  useful  in  our  hands,  and 
to  advocate  the  same,  yet  we  must  seek  to  establish  a  common 
basis  of  psychology  which  must  be  the  foundation  of  every 
system. 


The  late  Dr.  Rivers,  in  a  lecture  on  “  Mind  and  Medicine,” 
has  claimed  that  determinism  in  the  psychical  sphere  is  as 
important  as  in  the  physical  sphere,' and,  without  surrendering 
our  belief  in  the  agency  of  free-will,  we  shall  all  do  well  to 
follow  this  advice  as  a  working  hypothesis. 

There  are  three  great  principles  which  seem  to  me  to  be 
common  to  all  systems  of  psychotherapy  however  much  they 
may  vary  in  their  application.  They  are  as  follows: . 

1.  A  recognition  of  the  meaning  and  paramount  influence 
of  the  unconscious  mind  in  the  human  economy,  using  the 
term  from  the  widest  standpoint. 

2.  The  adoption  of  certain  methods  through  which  the 
“  unconscious  ”  can  be  influenced. 

3.  The  final  application  of  these  methods  by  the  individual 
concerned. 

These  great  principles  govern  the  methods  of  auto-sugges¬ 
tion  associated  Avitli  the  name  of  M.  Coue,  and  I  propose  to 
indicate  how  these  are  carried  out. 

The  Unconscious  Mind. 

1.  The  unconscious  mind  finds  its  counterpart  in  the  system 
of  Coue  in  the  “imagination.”  It  is  obvious  that  this  cannot 
be  regarded  as  a  complete  definition  of  the  term  “the 
unconscious,”  but  for  practical  purposes  the  expression  is  of 
great  value  in  presenting  to  cur  patients  the  idea  of  “the 
unconscious”  which  it  is  important  that  they  should  realize. 
Imagination  is  used  more  in  the  sense  of  imaging  than 
imagining,  as  this  word  commonly  signifies,  and  it  represents 
the  view  that  every  action,  mental  or  physical,  of  the 
human  personality  is  preceded  by  the  image  or  picture  of 
what  is  about  to  happen.  The  imagination  of  the  artist  or 
poet  is  au  instance  of  this,  which  is  in  accordance  with 
our  common  phraseology. 

This  imaging  is  something  which  is  charge  1  with  force  aud 
consequently  with  emotion,  so  that  it  becomes  irresistible. 
I  have  referred  to  this  in  a  previous  paper  as  “  the  vital  force 
within  us  which  never  sleeps  night  or  day,  which  is  not  only 
the  source  of  our  wide  awake  thoughts,  or  of  our  nightly 
dreams,  but  which  is  the  supreme  controller  of  all  our  bodily 
functions.”  Interpreted  in  detail,  this  means  that  it  is  the 
same  mind  control  which  directs  the  action  of  the  circulatory 
and  digestive  systems,  which  is  responsible  for  what  aro 
usually  spoken  of  as  our  voluntary  movements,  and,  on  the 
other  hand,  directs  the  processes  of  repair  when  any  part  of 
the  human  organism  is  deranged.  It  is  the  same  mind  control 
which  is  responsible  for  our  thoughts  and  emotions,  and  this 
is  the  conception  which  we  have  of  this  use  of  the  word 
“  imagination.” 

This,  as  we  have  said,  represents  in  some  measure  at  least 
the  idea  of  the  “  unconscious,”  and  it  is  essential  that  we 
should  understand  that  this  great  process  is  going  on  apart 
from  consciousness  and  that  we  are  only  aware  of  the  results 
of  this  imagination. 

Another  fundamental  principle  of  this  system  of  mind 
control  is  that,  in  its  relation  to  our  bodily  functions  at  -least, 
it  is  designed  for  the  perfect  adaptation  of  every  part,  and  that 
it  is  only  when  this  is  deranged  that  irregularities  occur.  With 
this  idea  before  us  it  is  our  great  aim  to  secure  that  the 
imagination  may  carry  out  its  great  task  unhindered  either  by 
past  or  present  adverse  influences. 

’  t  .  '  -  - 

Suggestion. 

2.  We  now  pass  to  consider  one  of  the  methods  by  which 
the  “imagination”  can  be  influenced  whether  for  good  or  ill, 
and  that  is  by  suggestion,  and  particularly  by  that  variety 
which  we  speak  of  as  auto-suggestion.  M.  Coue  illu3trat  :s 
this  process  by  the  common  hypothesis  that  we  have  in 
effect  two  selves— a  conscious  self  and  an  unconscious  self. 
Of  the  latter  we  have  already  spoken,  aud  it  would  almost 
appear  as  if  there  was  no  room  left  for  any  conscious  direction. 
This  is  very  far  from  being  the  case,  and  M.  Coue  describes 
his  system  as  self-mastery  by  auto-suggestion. 

The  truth  is  that  wo  have  not  only  the  power  but  the 
responsibility  of  controlling  our  personality.  If,  however, 
this  is  to  be  dene  the  conscious  must  act  through  the 
unconscious  by  the  process  of  auto-suggestion.  This,  how¬ 
ever,  must  be  practised  with  good  judgement,  for,  as  1  often 
say  to  my  patients,  “Your  imagination  will  not  be  bullied  by 
me  or  even  by  you.”  This  explains  many  of  our  past  failures. 
We  have  tried  to  change  our  own  habits  aud  those  of  others 
by  a  tour  de  force,  and  the  very  violence  of  our  efforts  has 
produced  the  contrary  effect.  This  phenomenon  has  been 
spoken  of  by  Coue  and  Baudouin  as  the  law  of  reversed  effort, 
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and  al though  this  description  lias  been  criticized  it  has  been 
ot  practical  usefulness  to  many. 

Auto-Suggestion. 

3.  If  it  is  admitted  that  each  individual  must  apply  the 
psychological  remedy  to  his  own  case,  however  much  lie  may 
e  helped  by  auother  to  make  his  adjustment,  this  process 
becomes  essentially  one  of  auto-suggestion.  In  tho  system  of 
Coue  the  greatest  stress  is  laid  upon  this  factor,  and  though 
there  must  be  the  element  of  suggestion  in  every  case,  ^Tet 
each  individual  is  shown  that  the  power  to  obtain  relief  rests 
with  him  and  him  alone.  I  often  say  to  my  patients,  “  You 
are  the  master  of  your  own  ship.” 

Dr.  Mouier- Williams  has  established  a  small  free  clinic  for 
testing  tones  system  of  collective  auto-suggestion  in  which 
1  am  assisting  him.  In  this  clinic  and  iu  my  oplithalmo- 
iogical  practice,  and  also  in  the  treatment  of  malarial  and 
dysenteric  pensioners,  I  am  testing  this  technique  of  auto¬ 
suggestion,  concerning  which  it  is  hoped  later  on  to  publish 
some  of  our  results. 

DISCUSSION. 

Dr.  R.  G.  Gordon  (Bath)  said  there  had  not  been  much 
advance  m  psychotherapeutics  during  the  last  two  years. 
-Psychology  and  biology  were  not  antagonistic,  and  all  psycho- 
neurosis  was  not  due  to  sexual  influences.  The  unit  of  any 
process  corresponded  to  a  reflex  arc  set  in  motion  by  a 
stirnu  us  which  might  be  a  mental  or  biochemical  change, 
and  it  was  on  these  lines  that  psychopathology  should  be 
built  up.  1  sychotherapeutists  must  work  on  a  wide  basis  of 
physiology  as  a  whole  if  progress  was  to  be  made. 

Dr  Murray  Lyon  (Edinburgh)  said  that  hypnotism  had 
been  largely  abandoned  and  suggestion  was  the  main  means 
of  all  treatment  in  one  form  or  another;  there  was  nothin** 
new  in  what  Coue  said.  Syphilitic  neurotics  were  all  potential 
tabe  ics  or  general  paretics,  but  by  suitable  treatment  the 
development  of  these  diseases  should  be  prevented.  Insomnia 
ig  1  mug  pains,  and  ataxia  of  tabes  had  been  controlled  bv 
suggestion.  -  J 

Dr.  Connell  (Edinburgh)  agreed  with  Dr.  Hadfield  that 
eveiy  symptom  was  duo  to  endopsychic  conflict— sexual 
instinct  was  almost  invariably  involved  as  oue  factor.  The 
environmental  factor  was  of  great  importance. 

Br’  W\L,LItM  Pt.LW?LL  (Belfasfc)  objected  to  the  age  of  3  years 
as  being  that  of  the  awakening  of  consciousness;  this  was  a 
gradual  process,  a  process  of  evolution,  a  gradual  uufoldin**, 
5ioa“  isolated  fact.  He  urged  that  pre-natal  forces  and 
lose  actmg  during  the  first  two  years  must  not  be  lost  sight 
or.  I  here  was  too  much  insulation  by  the  psyche  ;  psychology 

Bon  th°  iP  mSf0  0°y  lligllei’  ceutres,  but  the  examina- 

f  M  f"T  a  llfferenfc  aspect.  Heredity  was  a  much 
‘  °.e\  0100  tl-n  Dr.  Hadfield  said;  physical  characters 

°  frited,  aud  so  were  mannerisms  ‘  and  moral  aud 
S?,  tendencies.  Dr.  Crichton  Miller’s  endocrine  organ 

eTecton  HOU  d  Maufted;  the  tone  of  muscles  had  an 
cold  ^nfc  jeimeUfca^ i  attitude.  Perhaps  the  stimulation  of  a 

»  a  r°?gh  towelliug  of  the  skin  had  more  than  a 

from  tho^gS.  PS  s‘imal“toa  “  s«*eticm 

uud)jklI^TlI,^Vr'EilEl'i3ot0“i  Dr.  Suttio  had  been 

mcnt  Dhvfii  a  ab.out  t  ie  outlook  {ov  women.  Tempera- 
“it",  Ki.*™.'?  important  part — “  Give  tUo  child  a  start 
what  she  is  'meurfy  to  l»er  brothers,  praise  her  for 

attempt  well  ”  r  m’  aad  ?  \e  wiU  do  wliatever  she  has  to 
submissive  or  Glrls  .must  know  their  limitation,  whether 

world  for  all  sorrs?reSS1Ve’  t  ^  WaS  plenfcy  of  1-00111  in  the 

rp.  n  Resolution  by  the  Section. 

followin»FinoHo.T  ^Pl'?fossor  George  M.  Robertson)  moved  the 
t.  r  0  mofclou>  which  was  carried  unanimously: 

logical  Nlpdiein6' *ke  B?c.ti°n  of  Neurology  aud  Psycho- 
opSn  t  nf  n  f  °  th0  -Bntish  M^ical  Association  are  of 
(medica/ nstef?SltlU°^°iU  10  Psychology  and  psychopathology 
all  medical  sin  l  skould  form  part  of  the  curriculum  of 
brouoht  to  tli  l!r  S’  aud  ^llHher,  that  this  opinion  should  be 

the  tea  l  -  k  1  06  0  uthe  Goaei-al  Medical  Council  and  all 
teaching  bodies  in  the  United  Kingdom  and  Ireland.” 
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OPENING  PAPERS. 

I.— STATIC  CURRENTS. 

BY 


F.  Howard  Humphris,  M.D.Brux.,  F.R.C.P.Edin., 
D.M.R.  and  E. Cantab., 

Late  Officer-in-Cbarse  X-ray  and  Electrotherapeutic  Departments, 
3rd  London  General  Hospital 

Therapeutic  history  is  full  of  the  stories  of  various  aaeuts 
ILJJ0, 1  COme  hci'aWed  with  much  noise  and  advertisement, 
andhave  a  sensational  rocket-like  rise;  then  suddenly  their 
light  goes  out  aud  they  are  forgotten.  This  cannot  be  said 
of  static  electricity.  It  has  been  described  as  Nature’s  safest 
aud  most  rational  remedy. 

Discovered  about  1672  by  Otto  von  Guericke,  it  cannot  for 

PvnLyearf  ibemruCed;,bu-  in  1750  JaHabert,  Professor  iu 
Experimental  Philosophy  in  Geneva,  published  a  book  iu 

.^If  ve  /hapters,  ExpeHmenta  electrica  usibus  medicis 
applicata,  m  which  the  successful  treatment  of  diseases  of 
the  muscular  aud  nervous  systems  by  means  of  static 
electricity  is  described.  Thus  it  was  used  as  a  therapeutic 
agent  prior  to  1750,  and  it  lias  withstood  the  test  of  time 
since  them 

Hie  therapeutic  advantages  aud  the  wide  rauge  of  utility 
ot  static  currents  are  now  generally  admitted  by  all  those  who 
have  thoroughly  examined  their  merits.  This  change  is  of 
comparatively  modern  date,  having  been  brought  about 
Within  the  last  twenty  or  twenty-five  years,  and  is  due  chiefly 
to  the  work  of  the  late  Professor  William  James  Morton  and 
Dr.  Snow  in  New  York. 

I11  order  to  have  a  clear  conception  of  the  therapeutic  value 
ot  static  electricity  it  is  necessary  to  describe  the  different 
forms  or  modalities  which  are  obtainable  from  the  static 
machine.  The  wo.d  “modality”  is  disliked  by  several 
authorities  ;  but  I  plead  for  its  inclusion  as  bein<*  the  oue 
feast  open  to  objection.  0 

Although  one  frequently  has  to  do  so  owing  to  greater 
familiarity  with  the  term,  it  is  an  anachronism  to  speak  of 
static  currents,  for  when  a  static  charge  becomes  a  current  it 
is  no  longer  static.  Nearly  twenty  years  ago  I  published  in 
the  Lancet  a  chart  of  static  modalities,  aud  though  then,  and 
since  then,  several  objections  have  been  taken  to  the  word 
no  better  has  been  suggested. 

There  may  be  said  to  be  six  chief  modalities  obtainable  for 
therapeutic  purposes.  Where  the  more  suitable  apparatus  is 
not  available,  x  ray  tubes  may  be  excited,  and  D’Arsonval, 
iesla,  and  Oudm  currents  ni.iy  be  derived  from  the  static 
machine;  but  these  are  not  included  in  this  paper  to-day. 

I  lie  six  forms  which  arc  here  briefly  outlined  are : 

1.  The  static  bath,  also  known  as  static  cha’-ge,  static 

insulation,  or  general  electrification. 

2.  The  static  wave  current. 

3.  The  static  induced  current. 

4.  The  brush  discharge. 

5.  The  static  spark. 

6.  The  high-potential  vacuum. 

1.  The  Static  Bath. 

Here  the  patient  comfortably  reclines  on  a  chair,  placed 
upon  an  insulated  platform  connected  to  the  negative  side  of 
the  machine,  and  is  untouched  by  auy  electrode  and  un¬ 
troubled  by  any  necessity  for  the  removal  of  clothing,  unless 
he  or  she  is  conscious  of  any  metallic  braid,  hairpins,  etc. 
Relaxed  and  comfortable,  the  operator  or  friends  well  away 
fiom  the  platform,  the  machine  is  started,  and  the  patient 
should  experience  little  except  a  feeling  as  of  a  gentle  breeze 
passing  all  lound  him  ;  but  there  is  nothing  alarming  even  to 
the  most  nervous  patient.  His  sensations  are  quito  pleasant. 
Such  is  its  administration — the  sinvolest  and  most  soothin**  of 
all  foims  of  static  electricity.  It  is  not  as  efficient  as  soma 
others,  nor  are  its  tucrapeutic  effects  so  marked,  and  tho 
indications  for  it  do  not  cover  a  very  wide  range;  but  whore 
a  constitutional  sedative  is  required  to  the  otherwise  healthy 
but  geueially  tired-out  individual,  or  to  a  nervous  or  highly 
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strung  patient,  its  effects  are  excellent,  tlie  patient  often 
falling  into  a  gentle  sleep  during  its  administration  and 
awakening  much  refreshed  and  soothed. 

As  to  the  manner  in  which  the  current  produces  its  effects 
it  is  difficult  to  speak.  Experiments  have  been  made  which 
give  negative  results  as  to  any  demonstrable  physiological 
action  ;  but  to  anyone  who  has  used  this  current  properly  it 
is  evident  that  in  some  definite  way  the  effects  are  produced, 
and  with  some  diffidence  I  suggest  the  following  hypothesis. 

It  is  known  that  any  uninterrupted  static  current  has  a 
tendency  to  flow  over  and  remain  on  the  surface  of  the 
charged  body.  When  one  considers  that  this  current  of  very 
high  voltage,  but  of  minute  milliamperage,  is  flowing  con¬ 
tinuously  over  the  delicate  nerve  endings  in  the  skin  of  the 
whole  body,  the  thought  presents  itself  that  it  may  gently 
stimulate  them  and  produce  a  sedative  effect  in  the 
internal  economy.  It  is  not  to  be  assumed  that  there  is  no 
penetrating  effect  of  the  static  current  in  this  particular 
method  of  applying  it ;  but  the  hypothesis  is  put  forward  to 
attempt  to  explain  how  the  clinical  results  might  follow  did 
we  only  get  the  surface  charge. 

2.  The  Static  Wave  Current. 

This  current  is  probably  the  most  valuable  in  the  science 
and  art  of  electrotherapy,  for  there  is  no  agent  as  successful 
in  removing  local  infiltration  or  overcoming  muscular  spasm 
as  is  this  form  of  static  electricity.  It  was  introduced  to  the 
profession  in  19C0  by  the  late  Professor  Morton  of  New  York, 
and  called  by  him  the  wave  current,  because  in  the  comple¬ 
tion  of  its  circuit  Hertzian  waves  emanating  from  the 
patient’s  person  are  produced. 

In  this  form  of  treatment  an  electrode  is  placed  on  or  over 
the  part  to  be  treated,  the  spark-gap  of  the  machine  gradually 
opened  to  the  limit  of  the  toleration  of  the  patient— that  is  to 
say,  as  long  as  the  contractions  beneath  the  electrode  are 
painless,  these  contractions  being  in  direct  proportion  to  the 
length  of  the  spark-gap,  and  in  inverse  proportion  to  the 
area  of  the  electrode.  One  point  to  be  especially  noted,  which 
is  essential  in  the  administration  of  this  current — for  on  it 
not  only  depends  the  comfort  of  the  patient  but  the  success 
of  the  treatment — and  that  is  the  rate  at  which  the  sparks 
cross  the  spark-gap.  If  they  flow  too  rapidly  a  useless  and 
almost  unbearable  tetanic  contraction  of  the  muscles  is 
induced,  while  if  too  slowly  the  contractions  are  not 
sufficiently  numerous  to  produce  their  therapeutic  effect,  and 
they  are  usually  irregular  aud  provocative  of  discomfort. 
The  appropriate  rate  will  vary  within  certain  limits  according 
to  the  area  of  the  electrode  and  the  sensitiveness  of  the  part 
under  treatment.  As  a  general  rule  about  120  to  200  sparks  to 
the  minute  will  be  found  most  effectual,  and  they  should  be 
as  regular  as  possible.  The  average  time  for  the  application 
of  the  current  is  twenty  minutes.  In  some  cases  during  the 
last  five  minutes,  instead  of  keeping  the  spark-gap  at  its 
maximum,  the  rods  may  be  gradually  opened  and  closed  so  as 
to  produce  a  surging  effect,  thus  contracting  and  relaxing  the 
tissues  beneath. 

Turning  now  to  the  indications  of  the  wave  current. 
When  properly  applied,  there  is  a  local  vibratory  effect,  and 
muscular  contraction  takes  place.  Local  congestion  is  re¬ 
lieved,  secretion  is  increased,  and  local  pain  is  modified, 
either  wholly  or  in  part.  It  is  indicated  in  almost  every 
case  of  non- infective  inflammation,  either  acute  or  chronic. 
The  presence  of  pus,  however,  distinctly  contraindicates  its 
use.  Inflammation  is  accompanied  by  congestion,  or  stasis, 
aud  it  is  this  stasis  which  is  relieved  by  the  successive  con¬ 
tractions  produced  by  the  current.  It  is  therefore  readily  to 
be  understood  how  wide  a  range  of  influence  is  possessed  by 
this  method  of  treatment. 

The  wave  current  is  of  great  use  in  many  diseases — for 
example,  in  myalgias  such  as  lumbago,  in  synovitis,  and  in 
neuritis,  such  as  sciatica. 

3.  The  Static  Induced  Current. 

The  difference  between  this  and  the  static  wave  current  is 
that,  whereas  in  the  latter  one  electrode  is  attached  to  the 
patient  and  the  positive  side  of  the  machine,  the  negative 
being  earthed,  therefore  producing  a  constitutional  as  well  as 
a  local  eilect,  in  tlie  static  induced  current  two  electrodes  are 
attached  to  the  patient,  and  the  therapeutic  effect  of  the 
current  is  localized  between  them. 

Ihe  advantages  of  the  static  induced  current  are’  first 
we  can  get  with  an  inferior  or  weak  machine  muscular  con¬ 
tractions  which  we  could  not  get  when  using  wave  current 


from  the  same  machine  :  and  secondly,  these  contractions  are 
obtainable  without  any  general  effect  on  the  patient. 

The  local  effects  of  this  current  are  similar  to  those  of  the 
wave  current,  though  results  are,  as  .  a  rule,  better  with  the 
latter,  which  is  to  be  preferred  in  the  majority  of  cases.  The 
static  induced  like  the  wave  current  is  chiefly  valuable  for  its 
power  of  contracting  muscle  tissue,  striped  and  unstriped, 
and  it  is  able  to  exercise  this  power  even  in  deep-seated 
organs.  Hence  good  results  of  this  current  will  be  seen  in  cases 
of  atony  of  the  stomach,  dilatation  of  the  stomach,  and  ptosis 
with  inactivity  of  various  parts  of  the  alimentary  canal.  It 
is  in  the  treatment  of  obstinate  constipation  that  it  will  be 
found  most  useful,  and  in  certain  cases  where  pain  is  present, 
and  perhaps  where  large  electrodes  are  indicated,  the  current 
may  be  used ;  but  in  general,  while  it  should  not  be  forgotten, 
it  will  be  comparatively  seldom  employed,  especially  when 
the  static  machine  is  a  powerful  one  and  all  is  working  well. 

4.  The  Brush  Discharge. 

Cavallo,  in  1786,  described  this  current  as  “  the  electrode 
fluid  coming  from  a  wooden  point,”  and  this  description  holds 
good  to-day.  If,  while  the  patient  is  receiving  a  static 
charge  on  the  insulated  platform,  an  earthed  wooden  or 
specially  made  electrode  be  brought  near  him,  a  violet 
discharge  will  be  seen  passing  between  the  electrode  and  that 
part  of  the  patient  to  which  it  is  directed.  It  should  be  held 
about  ten  inches  away.  At  this  distance  the  patient  will  feel 
little  or  nothing,  and  may  describe  the  sensation  as  that  of 
a  cool  wind.  If  this  distance  be  decreased  the  sensation  is 
changed  to  one  of  a  stream  of  hot  sand  being  directed  on  to 
the  part.  The  violet  colour  is  due  to  the  fact  that  the  dis¬ 
charge,  in  its  passage  through  the  air,  renders  luminous  the 
atmospheric  particles,  while  it  is  attended  with  the  formation 
of  ozone  and  nitrous  oxide.  The  antiseptic  effect  of  these 
gases  is  of  considerable  therapeutic  value  in  the  treatment  of 
septic  wounds,  abscesses,  or  ulcers,  especially  when  it  is 
remembered  that  the  current  has  the  further  effect  of  the 
stimulation  of  the  blood  supply,  thus  relieving  local  stasis, 
diminishing  induration,  and  aiding  in  the  restoration  of  a 
normal  circulation.  These  latter  effects  are  more  important 
from  a  therapeutic  point  of  view  than  are  the  antiseptic 
properties  of  this  current,  just  mentioned. 

In  cases  of  neurasthenia  associated  with  low  blood  pressure 
the  application  of  the  static  brush  discharge  up  and  down  the 
spine  is  usually  attended  with  much  success.  In  its  adminis¬ 
tration  especial  attention  should  be  paid  to  that  part  of  the 
back  over  the  region  of  the  adrenals.  The  stimulation  of 
the  afferent  nerves  provokes  an  increase  in  the  activity  of  the 
suprarenal  glands,  which  activity  tends  to  raise  the  blood 
pressure.  Therefore  this  form  of  treatment  is  indicated  in 
many  ill-defined  pathological  states  associated  with  low 
arterial  tension.  It  acts  as  a  general  stimulant  when  the 
patient  has  been  brought  low  by  overwork,  worry,  mental 
strain,  or  bodily  pain,  either  alone  or  accompanied  by  insomnia. 
For  insomnia  itself,  with  or  without  headache  (always  pre¬ 
suming  the  blood  pressure  be  low),  the  brush  discharge 
applied  by  means  of  whisk  broom  to  the  top  of  the  head  gives 
most  satisfactory  results. 

This  current  may  also  be  used  in  cases  of  conjunctivitis, 
where  it  is  applied  for  a  few  minutes  by  means  of  a  camel- 
hair  brush.  In  cases  of  non-purulent  inflammation,  such  as 
acute  gout,  when  the  pain  is  so  bad  that  the  patient  cannot 
bear  the  part  to  be  touched,  the  static  brush  gently  played 
over  the  area  will  soothe  it  in  a  wonderful  way. 

.  _  5.  The  Static  Spark. 

Even  older  than  the  history  of  the  brush  discharge  is  that 
of  static  sparks.  It  is  the  oldest  form  of  static  electricity  on 
record  and  dates  from  1734,  when  the  Abbe  Nollet  first  used 
the  static  spark  as  a  therapeutic  agent. 

There  are  several  varieties  of  spark  derived  from  the  static 
machine,  but  only  one  is  here  mentioned — the  static  indirect 
spark.  It  is  really  a  current,  and  maybe  compared  to  a  spark 
being  discharged  from  a  Leyden  jar,  the  patient  representing 
the  jar.  The  whole  of  the  static  charge  of  the  patient  is 
suddenly  focused  to  one  point  by  the  grounded  ball  electrode 
being  brought  near  him  and  then  discharged  disruptively 
with  the  sudden  appearance  of  light  and  sound.  A  powerful 
contraction  of  muscle  and  tissue  at  this  time  takes  place 
which  exercises  a  decompressor  effect  upon  swollen  <,  and 
engorged  tissues.  The  violent  contraction  drives  out  "fluid 
from  the  tissues,  hence  the  alleviation  of  pain  by  reducing  the 
pressure  of  which  it  was  the  cause.  The  instantaneous 
soothing  effect  induced  by  fairly  long  sparks — 10  to  15  inches— 
well  directed  along  the  course  of  the  sciatic  nerve,  is  in  some 
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cases  marvellous,  and  there  is  nothing  so  peculiarly  adanted 

iuoJeTouSei!'Se*fed  congestion  as  this  method.  ^Further^ 
“JUS  ot  13  tbe  Pam  relieved,  but  the  muscular  snasin 

-and  other-patarS” 

diarmnite 1,1  U  4  Sta  10  spark  111  neuritis  as  sciatica  is  its 
along  tlje^ufii^dishibutiou^o^the0!!™  vef^A^series^of  ^short 
for  wh’eh0WeVn1’’  Wl11  show  tbe  exact  position  of  the  lesion 

plLInt  vvLn  T  •Spai'ks,are  for  *'*  most  part  only  un-’ 

-  tbe?  are  dlrected  to  that  part  of  the  nerve 
of  n  a  10  e?I0U  exists  the  patient  will  immediately  complain 

spaces  between  hV?  ^  J°1Uts’  sparks  applied  in  the 

■££5? 

therein’  consequent  squeezing  out  of  fluid  contained 
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are  perfectly  safe,  and  that  the  beneficial  result  -  * 
apparent  from  the  beginning  of  the  treatment.  ara 


II.— HIGH  FREQUENCY  CURRENTS. 
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6.  The  Sigh- Potential  Gloss  Vacuum  Tube  Current 
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cases  of  stedlhy  wi?ho  u  Z, P  "y.  °'  l,tUe  !,rail- .  I"  some 
has  so  altered  the  nutrition  refS0Ln\  Hus  current 

desired  result,  or  at  auv  rat  ^  parts  as  bnug  about  tlie 
treatment  after  yearg  of  ytp.  Prcgnancy  has  followed  the 
Obvious  patholo®  the  sum.  1  1  a““°?hoea  with  »» 

sterility  may  be  used  and  fi  ?pe,d.  electrode  as  used  for 
neuro- vascular  processes  to  ttef  el,e(rtl'lcal  stimulation  of  the 
m  the  restoration  of  the  iiipltn  VliS  riy  frequently  results 
although  this  is  a  svnmfnm  t  V  Ua  bow'  lu  leucorrhoea, 
itself,- especially  where  there  d‘Sease  ratbfr  than  a  disease 
current  is  most  useful  the  d;Li1S  pas31ve  hyperaemia,  this 
unpleasant  odour  it  may  havV' 1  ad^ndT^^-6'7  !°S‘Ug  aUy 
lent.  This  current  has  a  benefit;  1  £d  becoming  less  puru- 
the  female  genital  auraratn^  r  e?ecfc  Upou  the  wbole  of 
•noting  „  more  healthy1 conaiHon  iSiir18684100  “d  m' 
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peutic  effects  can  be  obtain  C-,U0.wledge  of  their  uses,  thera- 
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of  attention  to  this  depIrtmentTf  EteS^Th^eS  7£e 
capacities  of  x  rays,  of  radium,  and  allied  a^enctes  have  m.Je 

"S 

ath7  merit  attention  as  a  means  by  which  various  forms  of 
suffering  and  disability  may  be  relieved  I  venture  +1  t 
to  urge  that  their  values  should  notbe'  alb  Jed  wholly  to ‘to 

“» 

It  has  been  proposed  that  the  good  effects  credited  to  high 

toTt^7hZrmtS  are  due  Purely  t0  suooestion  I  hope  here 
to  establish  the  negative  of  this  proposition  ;  but  even  allowing 

that  some  element  of  suggestion  may  enter  into  the  successful 

use  of  these  currents  in  functional  nervous  disease,  the  m "ctica 

outcome  is  not  the  less  valuable.  And  nowadays  with  the 

therapeutic  benefits  of  psychological  influences  ringing  in  the 

ears  of  us  all  we  may  hardly  remove  from  our  availabl^urces 

an  agency  which  contributes  to  a  practical  end  merely  because 

in  greater  or  ess  measure  it  includes  an  element  of  “  suggestion  ” 

e  immediate  aim  of  the  medical  practitioner  is  to  gain  relief 

for  h!s  patient  ^  if  this' is  attained  he  may  be  content 

without  too  critical  an  analysis  of  the  exact  nature  and  mode 

of  action  of  the  agencies  employed.  Yet  in  saying  this  I  am  not 

m  the  least  allowing  that  high  frequency  currents  owe  their 

success  to  a  mere  impression  made  upon  the  mind  and  emotions 

the  teflC°ntrarf ’g  pr°pOSe  t0  subrait  evidence  to  show  that  under 
the  influence  of  these  currents  definite  physiological  actions  are 
pioduced  in  the  tissues  and  functions  of  the  body,  and  that  some 
o  these  actions  are  capable  of  actual  demonstration  and  of 
precise  measurement ;  also  that  certain  forms  of  organic  disease 
are  favourably  influenced  by  the  application  to  them  of  high 

This  "«“• 1 -  ££ 
tem^^^hf^y.^',^'0U™,to  °n  ‘he  WaC° 

2-,,lbeir  aftlon  cn  tissue  metabolism,  as  indicated  by 
qualitative  changes  in  the  composition  of  the  urine. 

‘  1*  |11cb  therapeutic  efficacy  in  diseased  conditions  in 
which  the  element  of  suggestion  either  does  not  exist  at  all 
or  is  reduced  to  a  minimum. 

1.  Several  years  ago  I  collected  a  series  of  observations  made 
with  a  view  to  determine  the  physiological  actions  of  high 
frequency  currents,  and  among  these  were  measurements  of  the 
surface  temperatures  taken  before,  during,  and  after  the  applica¬ 
tion  of  the  currents.  I  shall  not  inflict  on  you  either  the  details 
of  these  observations  or  the  precautions  taken  to  exclude  the 
chance  of  error.  It  is  sufficient  to  say  that  the  investigation 
was  carefully  conducted,  and  I  ask  you  now  to  consider  one 
or  two  charts  showing  considerable  modification  of  the  surface 
temperatures  following  the  application  of  high  frequency 
currents.  °  1  J 

In  Chart  I  (1)*  where  the  thermometer  was  placed  on  the 
extensoi  surface  of  the  right  wrist,  and  only  250  ma.  were  passed 
for  fifteen  minutes,  there  is  a  rise  in  the  surface  temperature  from 
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82-6°  to  84°  F.,  followed,  after  cutting  off  the  current,  by  a  fall 
in  fifteen  minutes  to  the  original  temperature. 

In  Chart  III  (2)  where  500  ma.  were  employed  and  the 
thermometers  were  placed  on  the  extensor  and  flexor  surfaces  of 
the  forearm,  there  is  seen  to  be  a  rise  during  the  fifteen  minutes 
of  exposure  of  7-4°  F.  in  the  case  of  the  extensor  surface  and 
10-6°  F.  of  the  flexor  surface — that  is,  from  81-4°  to  92°  F. 
In  both  cases  during  the  fifteen  minutes  immediately  following 
the  cessation  of  the  current  there  is  a  fall  of  temperature  of 
4°  to  5°  F. 

In  Chart  XIV  the  thermometers  were  placed  over  the  right 
brachial  artery  and  right  forearm,  600  ma.  being  employed,  and 
the  electrode  held  in  the  right  hand  only.  There  is  a  rise  of 
temperature  on  the  forearm  from  85-6°  to  103°  F. — that  is, 
17-4°  during  the  twelve  minutes’  exposure.  The  patient,  a 
medical  friend  of  my  own,  was  unable  to  bear  the  treatment 
longer,  as  the  whole  upper  limb  swelled  and  the  bandages  fixing 
the  thermometers  were  uncomfortable.  During  the  eighteen 
minutes  immediately  succeeding  the  cessation  of  the  current 
there  was  a  fall  of  8°  F.  Details  of  all  the  investigations  were 
published  in  Medical  Electroloqy  and  Radiology  in  May,  1906. 

The  last  chart  I  will  show  you,  by  way  of  contrast,  demon¬ 
strates  the  effects  of  high  frequency  currents  on  the  internal 
temperature  of  the  body.  Here  again  a  rise  occurs,  but  to  a 
much  less  amount  than  in  the  surface  records — namely,  about 
a  degree  and  a  half.  The  temperature  -was  taken  in  the  mouth 
as  the  patient  lay  on  the  couch,  before,  during,  and  immediately 
after  high  frequency  treatment. 

Now  these  are  hard  facts  and  they  cannot  be  explained  away. 
Presumably  they  result  from  modification  of  the  vasomotor 
control,  but  whatever  the  explanation,  “  suggestion  ”  can  play 
no  part  in  it.  Some  considerable  physiological  action  is  produced 
and  it  is  produced  solely  by  the  influence  of  high  frequency 
currents. 

2.  Changes  in  tissue  metabolism  are  most  confidently 
measured  by  qualitative  alterations  in  the  urine,  and  it  was 
this  consideration  that  led  me  to  determine  what  influence 
(if  any)  the  high  frequency  current  exercised  in  this  direction. 
Again  I  omit  details,  but  have  a  long  series  of  analyses  which 
show  that  under  treatment  with  high  frequency  currents  there  is 
produced  a  more  normal  ratio  between  the  excretion  of  urea 
and  uric  acid. 

Let  me  show  you  three  analyses  : 

Case  I. 

Dr.  A.  Before  treatment,  April  4th,  1905,  passed  35  ounces  in 
twenty-four  hours.  Specific  gravity  1025 ;  deposit,  “  cayenne 
pepper  ”  of  uric  acid  ;  very  faint  trace  of  albumin  ;  no  sugar.  Urea 
2-7  per  eent.=  ll-8  grains  per  ounce,  or  418  grains  in  twenty-four 
hours.  Uric  acid  0-026  per  cent.=0-113  grain  per  ounce,  or  3-95 
grains  in  the  twenty-four  hours.  Ratio  of  uric  acid  to  urea,  1  :  103 
(.normal  ratio,  1  :  .33). 

Twelve  days  after  treatment  was  commenced  the  quantity  passed 
in  twenty-four  hours  was  36  ounces.  Specific  gravity  1022 ;  no 
albumin,  sugar,  or  deposit.  Urea  2-7  per  cent.-  1 1-8  grains  per 
ounce,  or  424  grains  in  twenty -four  hours.  Uric  acid  0-075  per  cent.  = 
0-323  grain  per  ounce,  or  11-8  grains  in  twenty-four  hours.  Ratio 
of  uric  acid  to  urea,  1  :  36. 

The  patient  was  an  elderly  medical  friend.  Previous  to  treatment 
there  was  a  marked  disturbance  of  the  normal  ratio  between  the 
excretion  of  urea  and  uric  acid — namely,  1  :  103.  Twelve  days  after 
high  frequency  treatment  had  been  commenced  the  ratio  closely 
approximated  to  the  normal — namely,  1  :  36. 

Case  II. 

Mr.  M.  Before  treatment,  October  30th,  1906,  passed  60  ounces 
in  twenty-four  hours.  Colour,  clear  amber ;  reaction,  moderately 
acid  ;  specific  gravity  1018-5  ;  scanty  mucoid  deposit ;  no  albumin 
or  sugar ;  creatinin  moderate.  There  were  no  bile  pigments,  pus, 
blood,  urobilin,  or  haematoporphyrin ;  while  the  spectroscope 
revealed  nothing  abnormal.  Urea  1-9  per  cent.  =  8-3  grains  per 
ounce,  or  498  grains  in  twenty-four  hours.  Uric  acid  0-0375  per 
cent.  =0-164  grain  per  ounce,  or  9-84  grains  in  tw-enty-four  hours. 
Phosphoric  acid  0-19  per  cent.=  0-83  grain  per  ounce,  or  49-8  grains 
in  twenty-four  hours.  Ratio  of  uric  acid  to  urea,  1  :  50.  Nitrogen 
240  grains.  Acidity  in  terms  of  oxalic  acid,  0-08  per  cent,,  or  a  total  of 
21-4  grains.  By  means  of  the  microscope  only  a  few  very  minute 
octahedral  crystals  of  calcium  oxalate  were  detected. 

Alter  eleven  visits  for  high  frequency  treatment,  on  Novem ber  12th, 
1906,  the  quantity  passed  in  twenty -four  hours  was  40  ounces. 
Colour,  opaque,  turbid,  light  yellow  ;  reaction,  highly  acid;  specific 
gravity  1020;  copious  uratic  deposit;  no  evidence  of  abnormal 
constituents  as  before.  Urea  2-6  per  cent.  =  10-3  grains  per  ounce, 
or  412  grains  in  twenty-four  hours.  Uric  acid  0-105  per  cent,  = 
0-485  grain  per  ounce,  or  18-3  grains  in  twenty -four  hours.  Phosphoric 


acid  0-28  per  cent.  ==  1-22  grains  per  ounce,  or  48  grains  in  twenty-four 
hours.  Ratio  of  uric  acid  to  urea,  1  :  23.  Nitrogen  230  grains. 
Acidity  in  terms  of  oxalic  acid,  0-214  per  cent.,  or  a  total  of  43-4 
grains.  Microscopic  examination  showed  a  copious  deposit  of 
amorphous  urates. 

The  patient  was  an  active  country  gentleman.  Before  treatment 
the  amount  of  uric  acid  excreted  was  subnormal — namely,  9-84  grains 
in  twenty-four  hours,  and  the  ratio  between  the  excretion  of  uric 
acid  and  urea  was  disturbed — namely,  1  :  50.  After  eleven  visits 
the  amount  of  urea  excreted  was  less,  while  that  of  uric  acid  was 
increased  and  the  ratio  approximated  to  normal. 

Case  III. 

Mr.  T.  G.  Before  treatment,  June  4th,  1907  :  quantity — an 
evening  and  morning  mixed  sample.  Reaction,  markedly  acid ; 
specific  gravity  1023-5  ;  no  albumin  or  sugar.  Urea  2-35  per  cent.= 
10-9  grains  per  ounce.  Uric  acid  0-045  per  cent.  =  0-1 96  grain  per 
ounce.  Ratio,  1  :  55.  Acidity  high,  at  rate  of  0-25  gram  oxalic 
acid  per  100  c.cm.  urine  ;  this  is  nearly  double  the  normal. 

After  seven  applications  of  high  frequency  currents,  June  12th  ; 
quantity — an  evening  and  morning  mixed  sample.  Reaction,  acid ; 
specific  gravity  1017  ;  no  albumin  or  sugar.  Urea  1-65  per  cent.  = 
7-2  grains  per  ounce.  Uric  acid  0-058  per  cent. =0-25  grain  per 
ounce.  Ratio,  1  :  28.  Acidity  still  high,  though  less  than  before — 
0-226  gram  oxalic  acid  per  100  c.cm. 

It  is  sometimes  suggested  that  the  improvement  in  the  urinary 
excretion  is  due  to  nursing,  rest,  and  careful  feeding,  but  I  have 
purposely  selected  the  analyses  of  urines  of  three  busy  gentlemen, 
who  were  engaged  in  their  daily  work  and  who  merely  attended 
for  treatment.  Here  once  again  we  are  outside  the  range  of 
suggestion  ;  at  the  same  time  we  have  an  explanation  of  the 
sense  of  well-being  which  patients  treated  by  high  frequency 
currents  almost  invariably  experience. 

3.  As  regards  the  scope  of  high  frequency  currents  in  the 
treatment  of  functional  conditions,  painful  or  otherwise,  the 
range  is  an  extensive  one.  In  a  meeting  such  as  this  it  would 
be  out  of  place  to  enter  into  detail  or  to  give  particulars  of 
individual  cases,  but  I  may  remark  in  general  that  I  have  dealt 
successfully  with  numerous  neuralgias  of  the  larger  and  smaller 
sciatic  nerves,  the  branches  of  the  circumflex  and  musculo-spiral, 
the  posterior  scapular,  the  posterior  and  smaller  occipital,  and 
the  trigeminal  nerves.  Rheumatic  pains  yield  to  treatment, 
and  insomnia  is  overcome.  Nervous  headaches,  and  with  them 
alopecia,  are  lessened  ;  haemorrhoids,  fissure  in  ano,  and  pruritus 
ani  are  relieved  if  not  cured  ;  skin  affections  such  as  eczema 
and  acne,  and  even  psoriasis,  are  benefited.  Choreic  movements 
subside,  chilblains  disappear.  Asthma  is  often  controlled, 
strumous  glands  decrease,  and  ulcers  are  healed.  Incontinence 
of  urine  in  both  old  and  young  is  overcome.  The  pain  succeeding 
fracture  is  subdued. 

My  purpose  in  this  paper  has  been  simply  (1)  to  show  that 
high  frequency  currents  do  actually  occasion  measurable  changes 
in  the  physiological  balance  of  the  human  body,  and  (2)  to 
indicate  that,  apart  from  so-called  functional  disease,  these 
currents  afford  therapeutic  help  in  certain  conditions  where 
there  is  without  question  definite  organic  disease. 


DISCUSSION. 

The  President  asked  whether  low  blood  tension  was  not 
a  contraindication  to  static  treatment ;  also  whether  the 
openers  of  the  discussion  had  had  any  experience  in  the 
treatment  of  a-ray  burns  as  treated  by  the  effleuve.  It  would 
also  be  interesting  to  know  what  Dr.  Humphris  meant  by  his 
expression  an  “  efficient  static  machine.”  The  speaker'  was 
one  of  those  who  in  the  early  days  took  up  high  frequency 
and  similar  work,  but  he  had  been,  unfortunately,  over¬ 
whelmed  by  radiology.  He  was  sure,  however,  that  there 
was  a  great  deal  of  value  in  these  methods  in  properly 
selected  cases. 

Dr.  Howard  Humphris,  in  reply,  spoke  of  the  cnfic'sm 
which  had  been  made  on  other  occasions  that  the  effects  of 
these  currents  were  due  to  suggestion.  He  had  demonstrated 
by  means  of  a  potato  and  also  a  piece  of  meat — neither  of 
which  could  respond  to  suggestion — that  there  was  no  doubt 
as  to  the  actual  introduction  of  heat  into  the  tissues.  Not 
only  in  high  frequency  but  in  ordinary  galvanic  applications 
it  might  be  that  the  great  majority  of  the  effects  were  dhe  to 
heat.  An  efficient  static  machine  he  would  define  as  a  static 
machine  capable  of  being  revolved  at  a  rate  which  would 
produce  a  spark  half  the  diameter  of  the  plate.  The  spark 
between  the  gaps  should  be  equivalent  to,  or  little  short  of, 
the  plate  radius.  As  for  the  treatment  of  a;-ray  burns  by  the 
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eflleuve,  in  theory  it  might  appear  that  this  was  an  efficient 
treatment,  but  the  cases  of  x-ray  burns  with  which  he  had 
had  to  do  were  treated  by  other  means,  preferably  carbon- 
dioxide  snow.  Although  electricity  was  old  x-ray  burns  were 
new,  and  he  thought  that  static  electricity  should  only  be 
used  where  the  indications  for  its  use  were  quite  clearly 
defined  and  well  established.  In  reply  to  a  further  question, 
he  said  that  for  high  blood  pressure  there  was  nothing  like  the 
auto-condensation  couch.  Of  course,  it  was  very  important 
to  know  before  commencing  treatment  whether  the  pressure 
might  not  be  compensatory. 


X  RAYS  IN  DISEASES  OF  THE  SKIN. 

BY 

E.  W.  REED,  M.D.Leeds, 

Honorary  Director,  Radiotherapeutic  Department,  Manchester  and 
Salford  Hospital  for  Diseases  of  the  Skin. 

The  time  lias  arrived  when  the  value  of  x  rays  in  the  treat¬ 
ment  of  skin  diseases  should  be  more  generally  known  by  the 
practitioner  than  it  is  at  present.  It  is  in  many  cases  not 
only  a  definite  cure,  but  by  far  the  best  means  for  obtaining 
that  cure ;  and  occasionally  it  is  the  only  treatment  when  all 
other  methods  have  failed. 

I  he  textbooks  on  dermatology  are  stinted  in  their  praise  of 
a?-iay  treatment,  and  tn  no  condition  do  they  recommend  it 
as  the  first  thing  to  try,  but  prefer  to  enumerate  all  the 
ointments  and  lotions  in  the  Pharmacopoeia,  irrespective  of 
the  discomfort  caused  to  the  patient  or  the  ruin  of  his  under¬ 
clothing.  lake,  for  example,  psoriasis :  the  usual  ointments 
only  temporarily  cure  the  complaint,  but  permanently  ruin 
the  clothing;  now  x  rays  will  remove  the  eruption  more 
quickly  than  the  ointments,  and  the  saving  of  the  clothes  will 
pay  the  x-ray  fee.  Textbooks  on  radiotherapy  are  va<me 
and  unconvincing  when  dealing  with  skin  disease,  and  yet 
I  cannot  imagine  any  treatment  of  recent  years  more  satis¬ 
factory  in  its  present  results,  and  more  promising  for  future 
research.  0 

Skin  diseases  are  a  side-line  in  most  of  our  big  teaching 
hospitals,  and  the  student  is  expected  to  diagnose  any  case 
after  about  a  dozen  lectures  and  a  similar  amount  of  clinical 
experience.  He  cannot  be  blamed,  seeing  how  much  general 
knowledge  he  has  to  cram  into  so  short  a  time.  The  fault 
is  that  there  are  so  few  men  who  specialize  in  this  impor¬ 
tant  branch  of  medicine,  in  comparison  with  the  lar^e 
number  of  sufferers;  and  hence  the  verdict  “incurable’” 
Avhicli  has  to  be  pronounced  so  often  in  cases  of  lupus,  rodent 
ulcer,  and  many  other  skin  diseases,  where  an  early  dia¬ 
gnosis  would  have  meant  an  early  cure.  The  inability  to 
diagnose  and  treat  applies  to  many  of  the  less  serious 
diseases,  which  are  the  unnecessary  cause  of  pain,  discomfort, 
and  loss  of  -work. 

In  this  paper  I  do  not  venture  to  tell  you  how  to  diagnose 
a  f1U  diseases,  but  prefer  to  remain  one  of  the  angels  who 
eat  to  tread,  ’  as  this  is  distinctly  the  realm  of  the  dermato¬ 
logist;  but  as  medical  men  we  ought  to  know  the  difference 
oetween  an  acute  and  chronic  inflammatory  condition ;  and 
assuming  that  we  are  able  to  discriminate  between  these  two 
Svages  of  skin  disease,  I  propose  to  tabulate  the  various 
conditions  which  should  indicate  the  prompt  application  of 
■v  rays.  If  the  diagnosis  of  a  dermatologist  can  be  obtained, 
and  collaboration  with  him  is  possible,  by  all  means  «et 
it;  but  even  then  there  are  two  things  which  must  be 
insisted  upon,  and  these  are,  first,  that  the  dose  must  be 
prescribed  by  yourself,  and  secondly,  no  other  metallic  treat¬ 
ment  must  be  given  externally  while  the  x-ray  treatment  is 
being  given. 

+1  Pin  .cond.itio“ Js  obvious,  and  the  second  is  because  of 

-  ,?c  s  .°^  metallic  ointments  or  lotions  covering  or 

predating  the  skin.  They  may  act  as  a  wall  or  barrier  to 

tbe/-r  mecta,lhc  secondary  radiations  may  greatly 
intensify  the  action  of  the  primary  rays. 

wlnVh  fconc?ary  orin°re  correctly  characteristic  radiations 
off  metallic  particles  after  being 

known  ^°fU  ,  y,?  bea“?  of  x  rays,  are  practically  un- 
rn  ’  ceP  f  le  radiotherapeutist  and  the  physicist. 

+1  1  •  a- s  ai®  very  soft,  intense,  and  easily  absorbed  by 

l  w,  kn’faI!d  °fteu  fa“ount  f°r  patches  of  lupus  breaking 
!ril!  wCre  0f  the,  amount  of  primary  rays  they  have 
treji  t  ’  l  ^  booause  of  the  prolonged  metallic  ointment 
..nrj-  ,;°n  iey  bave  previously  had,  and  the  secondary 

use  discredited.  ^  UP'  X  ^  °£  C°U1'SC  are  blamed  or  their 
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I  believe  these  characteristic  secondary  rays  are  the  clue 
to  future  successful  research  in  the  treatment  of  skin  disease 
chiefly  because  of  the  homogeneous  nature  of  these  rays.  Wo 
know  that  a  beam  of  ultra-violet  rays  when  passed  through 
a  spectroscope  is  analysed  into  a  series  of  rays  of  different 
wave-lengths  ;  and  these,  if  directed  on  to  a  film  of  bacteria, 
will  produce  lines  similar  to  those  produced  upon  a  photo¬ 
graphic  film.  These  lines  are  due  to  the  bacteria  bein« 
killed,  inhibited,  or  stimulated  according  to  the  wave  length 
of  the  particular  ray  which  strikes  them.  Thus,  rays°of 
different  wave-lengths  have  widely  different  therapeutic 
effects,  aud  this  applies  to  x  rays ;  some  with  certain  wave¬ 
lengths  are  wanted  and  others  are  not.  Obviously,  then,  the 
thing  to  find  out  is  the  characteristic  homogeneous  ray,  if 
any,  which  acts  most  beneficially  upon  each  disease.  This 
can  only  be  done  by  getting  the  metal  whose  characteristic 
ray  you  want  into  the  affected  skin  by  injection,  ionization, 
or  by  any  other  means,  and  filter  out  all  the  primary  rays 
from  your  treatment  tube,  except  those  which  will  excite 
that  particular  metal.  The  trouble,  I  find,  is  getting  the 
metal  into  the  skin,  but  I  have  no  doubt  that  others  will  be 
more  ingenious  than  myself  and  therefore  get  better  results. 
Y  e  do  know  that  a  small  patch  of  lupus  which  has  previously 
had  zinc  ointment  well  rubbed  into  it  before  x-ray  treatment 
does  better  and  heals  more  quickly  than  one  treated  without 
the  ointment;  this  must  be  because  of  the  secondary 
radiations. 

How  do  x  rays  affect  the  diseased  skin  ?  We  do  not  know 
this,  any  more  than  how  ordinary  sunlight  affects  the  skin. 
We  know  only  that  it  is  by  the  absorption  of  these  rays,  and 
the  conversion  of  their  energy  into  some  other  form  of  energy 
of  a  lesser  wave-length— namely,  a  degradation  of  wave¬ 
length.  This  effect,  if  suitable  quantities  are  absorbed,  results 
in  a  healthier  condition,  which  enables  the  skin  to  fight 
invading  micro-organisms  and  toxins,  and  to  dispose  of  exces¬ 
sive  degenerative  tissues.  Occasionally  larger  doses  are 
given,  with  the  object  of  directly  killing  neoplastic  tissue, 
which  from  experience  we  find  will  be  destroyed  before  the 
surrounding  normal  tissues  are.  The  normal  ones  will  then 
throw  around  a  barrier  of  fibrous  tissue,  which  finally  takes 
the  place  of  the  neoplasm.  This  fibrous  tissue  formation 
after  prolonged  radiation  is  of  great  value  in  combating  many 
forms  of  malignancy,  but  must  be  regarded  as  bad  treatment, 
or  I  might  better  describe  it  as  overtreatment,  in  the  less 
serious  conditions  of  chronic  inflammation,  where  stimulation 
and  absorption  only  are  required. 

Time  is  too  short  to  discuss  the  technique  of  x-ray  treat¬ 
ment,  except  briefly  to  say  that  a  medium  soft  tube  is  the 
best,  a  gas  tube  of  about  4  inches  spark-gap,  or  a  Coolidge 
tube  wdth  about  6  inches  spark-gap — that  is,  if  they  are 
excited  by  a  coil  installation,  which  I  think  is  the  preferable 
means.  The  distance  of  the  part  treated  from  the  tube  should 
be  kept  as  uniform  as  possible  in  order  that  the  operator  can 
estimate  the  exact  dose  he  is  giving  in  each  case.  If  the 
treatment  is  likely  to  be  a  long  one,  as  is  often  the  case  in  old- 
standing  diseases  such  as  serofulodermia,  lupus,  and  eczema, 
remember  that  there  is  a  saturation  stage  to  a  particular 
radiation — a  stage  at  which  the  skin  has  absorbed  all  the  rays 
it  can  healthily  deal  with,  and  any  more  of  the  same  type  are 
either  useless  or  act  as  irritants.  In  order  to  overcome  this, 

I  alter  the  thickness  of  the  filter  every  few  weeks,  and  in  this 
way  am  able  to  carry  on  longer  and  maintain  the  improve¬ 
ment  which  would  otherwise  have  ceased.  It  is  a  simple 
point,  but  very  effective.  Starting  with  no  filter,  I  add  0.5  mm. 
t>f  aluminium  after  every  four  doses  up  to  2  mm.,  and  work 
back  to  nil  again. 

Conditions  contraindicating  x-ray  treatment  may  be  divided 
into  the  following : 

General,  such  as  grave  blood  diseases,  and  disease  of  the  hlood 

vessel  walls,  and 

Local,  which  includes  acute  inflammatory  diseases  of  the  skin 

and  haemorrhagic  skin  troubles. 

The  symptoms  and  appearances  of  diseased  skin  which 
indicate  the  prompt  application  of  x  rays  may  be  put  under 
six  headings  : 

1.  Indurations  and  thickenings  ; 

2.  Itching; 

3.  Chronic  infiltrations  ; 

4.  Lichenification  ; 

5.  Conditions  requiring  depilation  ;  and 

6.  New  growth. 

These  conditions,  one  of  which  is  only  a  symptom — namely, 
itching — are  easily  detected,  but  as  you  know,  they  are  present 
in  a  very  large  number  of  skin  diseases,  and  present  a 
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■wonderful  opportunity  for  the  radiotherapeutist,  because  the 
results  are  cures  in  the  vast  majority  of  cases,  also  the 
treatment  is  pleasing  from  the  patients’  point  of  view,  because 
it  is  neither  painful,  troublesome,  nor  destructive  to  their 
clothing.  To  get  the  best  results  courage  is  required, 
tempered  with  caution,  which  is  only  got  by  experience. 

1.  Indurations. — These  are  best  seen  in  acne  indurata,  and 
about  twelve  to  sixteen  doses  will  flatten  down  a  face  to  a 
decent  smooth  soft  skin,  which  before  was  a  mass  of  lumpy 
thick-walled  abscesses.  Some  of  the  abscesses  may  have  to 
be  incised  and  emptied.  All  forms  of  acne  do  well  under 
x  rays. 

Thickenings,  such  as  are  seen  in  keloidal  formations, 
respond  weli  to  the  same  treatment,  but  sometimes  require 
perseverance,  even  up  to  twelve  months,  and  complete  flatten¬ 
ing  will  result.  In  these  cases  always  rest  after  the  slightest 
sign'  of  reaction,  and  always  keep  altering  your  filtration. 
The  thickenings  associated  with  scrofulodermia  do  excel¬ 
lently,  in  addition  to  the  treatment  being  the  best  possible 
one  for  the  infected  tuberculous  glands  or  other  tuberculous 
focus  associated  with  this  disease. 

2.  Itching. — This  symptom  responds  more  quickly  to  x  rays 
than  to  any  other  remedy  if  the  itching  is  not  of  parasitic 
origin.  It  should  always  be  tried  first.  You  can  in  almost 
every  case  of  this  kind,  when  it  is  not  associated  with  a  skin 
eruption,  promise  complete  relief,  or  considerable  abatement, 
after  four  weekly  three-quarter  pastille  doses,  but  a  further- 
three  to  four  pastille  doses  should  be  given  after  all  itching 
has  disappeared.  Pruritus  ani  and  pruritus  vulvae  are 
frequently  complained  of,  and  will  respond  quickly,  even 
though  the  condition  has  been  of  many  years’  duration.  The 
itching  which  is  so  often  associated  with  skin  diseases  is 
usually  relieved  after  a  few  doses,  and,  the  scratching  having 
ceased,  the  chronic  inflammation  soon  subsides. 

3.  Chronic  Infiltrations. — These  are  frequently  observed  in 
cases  of  eczema,  especially  the  localized  types,  and  a  few 
radiations  will  soon  stimulate  a  healthy  reaction.  Take,  for 
example,  those  obstinate  cases  of  eczema  nuchae.  Here  we 
have  violent  itching  as  well  as  infiltration,  and  frequently, 
when  every  other  remedy  has  failed,  the  rays  will  act  like 
a  charm  and  a  quick  cure  result.  Care,  of  course,  must  be 
taken  not  to  cause  baldness  where  the  disease  has  invaded 
the  hair  at  the  back  of  the  head. 

4.  Lichenification. — This  is  a  condition  which  often  follows 
upon  a  patch  of  eczema,  and  is  characterized  by  some  thicken¬ 
ing,  dryness,  and  often  slight  roughness,  and  sometimes 
trifling  scaliuess,  with  accentuation  of  the  lines  of  the  skin, 
and  with,  in  most  instances,  closely  crowded  or  coalescing, 
slight,  flat,  dull-reddish  papules,  usually  caused  by  friction, 
scratching,  and  possibly  to  some  extent  to  local  medication. 
X  rays  quickly  clear  this  condition. 

5.  Conditions  requiring  depilation,  such  as  ringworm  and 
sycosis,  have  so  extensively  proved  the  value  of  x  rays  as 
the  best  agent  to  adopt  that  further  recommendation  from 
me  is  unnecessary. 

6.  Netv  Growths. — In  cases  of  epithelioma,  x  rays  should 
never  take  the  place  of  excision  where  this  is  possible;  it  is 
always  advisable  to  follow  excision  by  a  few  doses  of  the  rays. 

In  the  case  of  rodent  ulcer,  excision  is  unnecessary  because 
a  permanent  cure  cau  be  effected  by  a  simple  erasiou  followed 
by  suitable  x-ray  treatment,  a  flat  pale  scar  being  the  only 
trace  of  the  previous  ulceration.  The  method  I  adopt  at  the 
Manchester  Skin  Hospital  is  erasion  of  the  rodent  tissue, 
followed  by  full  pastille  doses,  on  three  or  four  consecutive 
days — three  for  the  smaller  ulcers,  and  four  for  the  larger  ones. 
The  area  treated  overlaps  the  rodent  tissue  by  about  one- 
eighth  of  an  inch  all  round.  The  distance  of  the  ulcer  from 
the  anticathode  is  seven  inches,  and  the  pastille  is  placed 
half-way.  The  results  are  excellent,  and  cures  are  obtained 
in  practically  every  case,  unless  periosteum  or  cartilage  has 
become  involved,  or  the  casts  have  been  subjected  to  previous 
intermittent  x-ray  exposures  over  a  long  period.  In  these  latter- 
cases  the  fibrosis  produced  by  the  rays  seems  to  take  all  the 
“kick ’’out  of  the  tissues  which  appears  necessary  for  the 
healing  of  rodent  ulcers. 

I  do  not  doubt  the  good  results  obtained  by  radium,  but  an 
overdose  of  radium  has  much  more  serious  consequences  to 
the  surrounding  tissues  of  an  ulcer  than  x  rays  have;  and 
this,  I  consider,  indicates  the  latter  agent  as  being  the  more 
advisable  one. 

The  further  progress  of  an  incurable  rodent  ulcer  can  be 
delayed  for  years  by  x-ray  treatment,  but  this  has  not  been 
my  experience  with  radium. 


DISCUSSION. 

Dr.  Woodburn  Morison  (Manchester)  said  that  in  treating 
pruritus  ani  a  method  was  followed  at  Manchester  which  had 
been  introduced  by  Pirie  of  Montreal.  The  patient  was 
treated  from  below  upwards  while  seated  on  the  couch.  A 
pad  of  cotton-wool  was  placed  in  position  so  as  to  give  an 
oblong  area  where  it  was  desired  to  treat,  and  the  patient  sat 
with  the  buttocks  separated  by  the  pad,  a  coin  was  used  to 
indicate  the  focus  for  the  rays,  and  the  rays  were  directed 
from  the  tube  below. 


DIFFERENTIATION  OF  ACTIVE  FROM  QUIESCENT 
TUBERCULOSIS  OF  THE  LUNG. 

BY 

JAMES  CROCKET,  M.D.,  D.P.H.,  M.R.C.P.E., 

Lecturer  on  Clinical  Tuberculosis,  Glasgow  University  ;  Medical 
Superintendent,  Consumption  Sanatorium  of  Scotland  and 
Colony  of  Mercy  for  Epileptics. 

The  utility  of  the  x  rays  in  the  diagnosis  of  pulmonary  tuber¬ 
culosis  has  been  abundantly  proved. 

Unfortunately  for  patients,  the  profession  as  a  whole  has 
not  yet  come  to  recognize  its  importance  and  to  avail  itself 
of  the  help  that  can  be  obtained  thereby.  Apart  from  the 
inconvenience  of  sending  patients  to  the  radiologist,  two 
reasons  may  be  adduced  for  this,  namqly : 

1.  The  difficult}’  of  interpreting  x  ray  plates  of  the  lungs. 
To  many  general  practitioners  a  radiogram  of  a  fracture  is  like 
a  letter  in  their  mother  tongue.  The  sharp  clean-cut  edges  of 
the  break  are  usually  easily  seen  and  interpreted.  A  radio¬ 
gram  of  the  chest,  on  the  other  hand,  is  like  a  letter  in  an 
unknown  foreign  language.  The  lines  and  shadows,  normal 
and  abnormal,  mean  nothing  to  them.  The  heart  even  with 
difficulty  is  recognized.  The  ribs  alone  indicate  the  area 
under  observation. 

The  remedy,  of  course,  is  to  drill  the  medical  student  in  the 
interpretation  of  radiograms  during  his  curriculum. 

2.  The  inability  of  the  x  rays  definitely  to  diagnose  tuber¬ 
culous  disease  in  its  earliest  stages,  and  therefore  their  failure 
at  that  particular  period  when  they  could  be  of  the  very 
greatest  value.  Early  tuberculous  lesions  are  not  gross — 
there  is  no  infiltration,  no  fibrosis,  no  caseation.  Congestion, 
cell  proliferation,  and  cell  destruction  alone  are  found.  These 
the  x  rays  with  ease  penetrate,  and  no  shadow  is  caused  on 
the  x-ray  plate.  The  signs  of  early  tuberculosis  are  not  those 
of  consolidation  or  increased  density,  but  those  of  irritation 
and  toxaemia — lessened  functional  activity  of  the  lung  and  of 
the  diaphragm,  impaired  mobility  of  the  chest  wall,  increased 
muscular  toue,  vasomotor  instability,  lethargia,  etc.  Clinical 
facts  undoubtedly  indicate  the  presence  of  tuberculous  lesions 
of  the  lungs  prior  to  radiography. 

The  decision,  therefore,  as  o  the  presence  or  absence  of 
early  tuberculosis  is  not  a  matter  for  the  radiological  labora¬ 
tory  to  decide,  but  for  the  clinician  with  all  the  facts  relative 
to  the  history  of  the  case,  the  physical  examination  of  the 
patient,  and  the  chemical,  cytological,  and  bacteriological 
investigation  of  the  sputum  before  him,  along  with  whatever 
negative  or  positive  evidence  has  been  derived  from  x  rays. 

In  the  diagnosis  of  active  from  quiescent  tuberculosis  of 
the  lungs  by  x  rays  one  must  call  to  mind  the  stages 
traversecl  in  the  production  of  the  disease  and  in  the  process 
of  repair.  There  are,  one  might  say,  three  stages  in  the 
production  of  the  disease  and  three  stages  in  the  process 
of  arrest. 

The  stages  in  the  production  ol  tuberculosis  are: 

1.  The  implantation  of  the  organism  and  the  development 
of  a  tubercle. 

2.  Local  necrosis  and  the  formation  of  a  caseous  nodule. 

3.  The  rupture  of  the  encapsulating  membraue  of  the 
nodule  and  the  production  of  an  ulcerating  cavity. 

In  all  cases  when  active  disease  is  present  there  are  three 
associated  conditions — congestion,  alveolitis,  and  a  local 
lymphocytosis.  These  are  responsible  for  many  of  the  signs 
on  physical  examination. 

The  three  steps  in  the  process  of  repair  of  tuberculosis  of 
the  lungs  are : 

1.  Delimitation  and  localization — the  congestion,  alveolitis, 
and  lymphocytosis  disappear. 

2.  Fibrosis  and  calcification — the  production  of  epithelioid 
cells  and  fibroid  tissue  secure  ascendancy  over  the  necrotic 
processes.  As  a  result  the  affected  area  is  walled  up  and 
shut  off,  and  the  caseous  matter  undergoes  dehydration  and 
calcification. 
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3.  Contraction,  of  the  affected  area  and  subsequent  alteration 
ot  the  general  orientation  of  the  thorax. 

In  all  cases  where  lung  tissue  has  been  destroyed  and 
Dealing  has  taken  place  we  have  compensatory  hypertrophy 

f.nd  emphysema.  This  is  specially  marked  adjacent  to 
the  affected  area. 

..  ^eVen  conditions  caused  by  tuberculosis  may  cause  shadows 
in  a  radiogram  of  the  lungs :  (1)  congestion  of  the  blood  and 
lymphatic  vessels ;  (2)  alveolitis  in  the  neighbourhood  of  the 
affected  area; .  (3)  local  lymphocytosis;  (4)  the  infiltrated 
proliferated  epithelioid  cells;  (5)  fibroid  tissue  production; 
(0)  caseation ;  (7)  calcification. 

The  degree  of  density  produced  by  these  depends  on  their 
extent  and  their  distance  from  the  plate,  and,  generally 
speaking,  is  in  the  order  in  which  I  have  given  them 
”  lllcj\are  indlcative  of  activity  ?  How  do  the  shadows  pro¬ 
duced  by  active  lesions  differ  from  the  shadows  in  quiescent 
disease  .  Can  one  definitely  state  by  examining  a  radiogram 
that  there  is  active  disease  present? 

The  first  three  or  four  conditions  that  I  mentioned  are 
alone  indicative  of  activity— congestion,  alveolitis,  lympho¬ 
cytosis,  and  epithelioid  cell  production.  These  produce,  if 
anything,  faint  cotton- wool  ball-like  shadows,  shadows 
lesemblmg  the  cirrliose  clouding  that  one  sees  in  the  sky  on 
a  summer  day.  The  shadows  caused  by  fibrosis,  infiltration, 
caseation,  and  calcification  are  dense  and  dark. 

In  cases  of  acute  or  subacute  phthisis,  and  in  cases  of 
chronic  disease  with  a  recent  exacerbation,  it  is  possible  to 
state  definitely  that  active  disease  is  present.  The  wool-like 
shadows  of  alveolitis,  congestion,  and  lymphocytosis  are  patho- 
g.110™0111.0,  ,  ,  chronic  fibro-caseous  tuberculosis,  where  the 
s  ladow  is  dark  and  there  is  little  wooliness  or  mottling  it  is 
impossible  in  most  instances  to  tell  from  a  single  radiogram 
whether  or  not  the  disease  is  active  or  quiescent.  Then  one’s 
decision  will  be  based  on  two  things:  (1)  clinical  facts  of  the 
cases ;  (2)  serial  radiograms. 

Patients  suffering  from  active  tuberculosis  always  give 
symptomatic  evidence,  and  usually  have  definite  signs  present 
On  inspection  we  get  spasm  of  muscles,  flushing,  immobility 
of  the  chest  wall,  excessive  sweating,  particularly  axillary, 
Coldness  of  the  hands,  and  dry  skin  and  hair.  On  auscultation 
we  may  get  granular,  cog-wheel,  or  weakened  respiratory 
murmur  and  subcrepitant  or  mucous  rales.  Auscultation  may 
be  negative.  One  should  not  trust  to  it.  Lethargia,  a  low 
b  ood  pressure,  an  adverse  influence  of  exercise  on  the  tem¬ 
perature  and  the  pulse,  are  all  indicative  of  activity.  If  there 
be  no  sigus  and  no  symptoms,  no  matter  what  the  radiogram 
shows,  there  is  no  active  disease  in  the  lungs.  Presumably 
ot  course,  a  trained  eye,  ear,  and  hand  decide  the  presence 
or  absence  of  those  signs  and  symptoms.  Serial  radiograms 
are  very  useful  and  very  suggestive.  Patients  suffering  from 
chronic  tuberculosis  of  the  lungs  should  be  radiographed 
periodically,  just  as  patients  suffering  from  cardiac  disorders 
Dave  pulse  and  heart  tracings  made  and  filed  for  reference 
and  comparison. 

H  is  very  interesting  to  trace  radiologically  the  develop¬ 
ment  of  tuberculosis  as  it  is  advancing. 

tnVniTah?.mii9fdi£ffase  hazir?e3s  of  the  affected  area,  and  enlarged 
{u  rnkain<f^  t  g  ■fl’0m  ,the  hlIum-  This  haziness  is  best  made  out 
Iumvnnfi-'’  USU17  a,°!  mihiamperage  and  a  small  diaphragm. 

^  o  'tl™  come  out  at  all  on  a  radiogram. 

or  oval  i  nfwm  beC°me  m°re  accentuated,  and  budding-rounded 
u n Dei-1  h r-vn / n Pearjs  on  certain  branches,  particularly  the 

b?  radioscopy  TbeSe  bUdS  ^  better  Seen  by  radi°graPhy  than 
dens^i1n%bhedcenetCr0eme  UUmerous’  ^coming  larger  and  more 
totanlhsethehilum?SCe  ^  beC°me  cloucMike’  Particularly  marked 
seen  peripherally. becotne  more  dea*e  5  diffuse  mottling  is  usually 

f°r  r°Unded  Clear 

n:*ay  aPPear  111  the  lung  without  previous 
consolidation.  We  have  three  such  cases  at  Bridge  of  Weir 

Sfh  FflnUm  at  Present-  Infiltration,  rapid  disintegration, 
v  iui  little  or  no  collateral  inflammation  and  effort  at  encapsu- 

j-  0U  “ay  account  for  this.  The  period  required  for  the 
.  Vf  0  develop  from  the  hazy  to  the  cottonwool-ball  stage, 
orliiT  tie  c°tt°nwool-ball  stage  to  that  of  opacity,  varies 
“  l0n]  a  few  weeks  to  a  ^e'v  years,  depending  on  the 
resistance  of  the  individual. 

Ju  a  case  of  retrogressive  disease  one  finds: 

may  °f  tbe. mat*!il?g  aad  haziness  generally.  There 

f  a  1  amount  ot  haziuess,  due  to  thickened  pleurae. 
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2.  Development  of  greater  density.  The  edges  of  the  areas  are 
sharply  cut.  I  his  is  largely  due  to  the  emphysema 

mately  lTss  opaq°ue!he  dU“  ai'CaS-  They  become  8maller  and  ulti‘ 

ami  diaphragm^  ^  intersPace3  and  freer  movement  of  the  ribs 

In  a  radiogram  of  moderately  advanced  active  tuberculosis 
ot  the  lungs  one  can  usually  make  out  at  one  part  evidence  of 
ptogressrve  disease,  and  at  another  evidence  of  retrogressive 
and  quiescent  disease.  ° 

By  a  series  of  radiograms  of  an  individual  one  can  tell 
definitely  how  tne  disease  is  progressing— favourably  or 
adversely.  In  a  case  of  doubt  it  is  good  practice  to  take 
radiograms  from  the  anterior  and  posterior  aspects  at  least. 

1  ersonally  I  frequently  also  take  one  especially  of  the  apices 
and  two  of  the  lungs,  each  lung  separately.  This  should  be 
repeated  in  a  month  or  six  weeks.  Comparison  of  these 
radiograms  enables  one  to  decide  whether  immunity  is  bein" 
established  and  quiescence  obtained. 

To  sum  up : 

1.  Radiography  does  not  show  the  presence  of  the  earliest 
stage  ot  active  tuberculous  disease  of  the  lungs.  Radioscopy 
may  reveal  it  by  a  diminished  translucency  and  by  ceftaiu 
changes,  particularly  lessened  mobility  of  the  chest  wall  and 
a  stammering  diaphragm. 

2.  Acute  and  progressive  tuberculosis  shows  itself  by  the 

presence  of  budding  and  cirrliose  clouding,  and  by  accentuated 
trunks  radiating  from  the  hiium.  These  are  caused  by  liyper- 
vascularization  chiefly.  r 

3.  In  chronic  fibro-caseous  tuberculosis  a  single  radiogram 
frequently  fails  to  determine  the  question  of  quiescence  or 
activity.  Serial  radiograms  at  intervals  of  four  to  six  weeks 
indicate  progression,  adverse  or  favourable,  and  quiescence. 

4.  Radiography  should  be  used  simply  to  amplify.  It  can 
never  supersede  clinical  methods  in  the  diagnosis  of  tuber¬ 


culosis  of 
quiescence 


the  lungs,  and  in 


determining 

O 


its  activity  or 


POINTS  IN  THE  DIFFERENTIAL  DIAGNOSIS  OF 
SIMPLE  AND  MALIGNANT  BONE  DISEASE. 

BY 

C.  W.  SCOTT  SABERTON,  M.D  Manch.,  D.M.R.E.Camb., 

Honorary  Radiologist,  Harrogate  Iufirmary  and  Royal  Bath  Hospital. 

[Abstract.  ] 

Dr.  Saberton’s  paper  was  accpmpanied  by  a  number  of 
lantern  views  showing  the  a-ray  appearances  in  the  cases 
to  which  he  drew  attention.  He  spoke  first  of  the  com¬ 
paratively  rare  disease  known  as  osteitis  fibrosa  or  fibrous 
osteitis.  Very  little  was  known  of  the  pathological  changes 
in  this  disease,  and  nothing  as  to  its  cause.  In  some  cases 
trauma  appeared  to  be  an  etiological  factor.  The  disease 
seemed  to  be  due  to  some  constitutional  peculiarity  of  the 
bone  or  osteoblasts,  and  a  gradual  conversion  of  the  compact 
bone  into  fibrous  tissue  took  place.  The  bone  most  frequently 
involved  seemed  to  be  the  tibia.  The  salient  clinical  features 
of  the  condition  were  as  follows: 

Frequently  only  one  bone  was  affected  ;  there  was  liability 
to  sudden  fracture  from  slight  injury;  the  shaft  of  the 
affected  bone  was  bowed,  and  this  was  associated  in  some 
cases  with  expansion  and  egg-shell  crackling;  the  patient 
usually  complained  of  pain  and  aching  in  the  affected  limb. 

The  author  then  showed  radiographs  illustrating  the  early 
and  late  stages  of  the  disease.  In  one  case  the  patient — 
apparently  a  healthy  male— gave  a  history  of  a  feeling  of 
weakness  in  the  left  leg,  with  swelling  of  the  limb  following 
fatigue.  One  day,  while  watching  a  cricket  match,  ho 
stepped  backwards,  heard  a  crack,  and  fell  with  a  broken  leg. 
It  was  reported  that  in  some  cases  following  a  fracture  the 
bone  recovered  its  normal  condition.  The  author  personally 
had  not  seen  a  case  in  which  a  return  to  normal  occurred,  but 
the  fractures  united  firmly  again,  and  apparent  arrest  of’  the 
disease  took  place.  One  patient,  a  female,  was  very  crippled,’ 
and  gave  a  long  history  of  gradual  bowing  of  the  left  tibia’. 
Recently  an  egg-shell  crackling  had  appeared  over  the 
tubercle  of  the  tibia  and  inner  side  of  the  upper  part  of  the 
shaft.  This  area  Mas  tender  on  pressure.  The  radiograph 
showed  the  obliteration  of  the  medullary  cavity,  the  curious 
changes  in  the  compact  bone,  and  the  great  variation  in 
density  when  the  disease  was  advanced.  There  was  a 
fracture  through  the  upper  part  of  the  shaft,  and  the  radio- 
graphic  appearances  in  this  area  suggested  possible  malmnant 
degeneration.  The  limb  was  amputated. 
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It  was  important  not  to  confuse  osteitis  fibrosa  with 
certain  other  diseases  which  might  simulate  it,  and  in 
arriving  at  a  diagnosis  the  clinical  history  had  always  to  be 
considered  in  conjunction  with  the  x-ray  findings.  The  chief 
diseases  to  be  considered  in  arriving  at  a  diagnosis  were: 

1.  Osteomalacia.  This  disease  occurred  most  frequently  in 
females,  and  was  associated  with  pregnancy  and  lactation. 
Clinically  a  large  number  of  bones  were  involved. 

2.  Osteitis  deformans  (Paget’s  disease).  Usually  many 
bones  were  affected.  This  was  a  disease  of  the  middle-aged 
and  elderly.  Spontaneous  fracture  was  not  common.  Some 
cases  had  been  reported  of  a  mono-osteitic  type— that  is, 
single-bone  involvement.  It  occurred  to  him  that  this  type 
might  be  really  osteitis  fibrosa,  and  not  osteitis  deformans. 

6.  A  septic  arthritis  might  present  bony  changes  on  radio- 
graphic  examination  simulating  osteitis  fibrosa.  One  patient 
suffered  from  a  septic  arthritis  of  the  right  knee-joint,  which 
was  thought  to  have  been  caused  by  a  blister  on  the  little  toe. 
The  absorption  of  the  articular  cartilages  showed  the  case  to 
be  one  primarily  of  arthritis,  with  secondary  changes  in  the 
adjoining  bones. 

4.  Chronic  osteitis  and  syphilis.  These  diseases  were 
usually  characterized  by  marked  periosteal  overgrowth  and 
increase  of  the  cortex  at  the  expense  of  the  medulla. 

In  connexion  with  the  last  of  these  categories  the  author 
showed  lantern  views  of  an  interesting  case  in  which  a 
possible  sarcoma  of  the  lower  end  of  the  femur  had  been 
suspected,  but  the  radiographic  appearances  did  not  support 
that  view.  The  conclusion  he  had  arrived  at  was  that  the 
condition  was  either  due  to  congenital  specific  disease  or  to 
some  disease  of  the  pituitary. 

5.  Osteomyelitis.  This  disease  was  associated  with  peri¬ 
ostitis  and  the  formation  of  bone  abscesses  and  sequestra. 
Occasionally  cases  were  met  with  which  did  not  present  all 
the  classical  features  and  in  which  a  diagnosis  was  difficult  to 
arrive  at. 

6.  Malignant  diseases  of  bone :  (a)  periosteal  sarcoma ; 
(6)  carcinoma  of  the  head  of  the  humerus. 

The  author  showed  illustrations  of  both  these  cases. 
A  typical  example  of  periosteal  sarcoma  was  in  an  appa¬ 
rently  healthy  child,  12  or  13  years  of  age,  who  was  brought 
for  x-ray  examination  of  a  swollen  knee-joint.  The  leg, 
unfortunately,  was  not  amputated,  and  the  child  had  a 
most  painful  and  distressing  end.  At  the  time  of  death, 
six  months  afterwards,  the  growth  was  almost  as  big  as 
the  rest  of  t'.ie  body.  Carcinoma  of  bone  generally  followed 
a  primary  lssion  e’se where.  A  patient  who  had  had  her 
breast  previously  removed  for  malignant  disease,  and  was 
suffering  from  neuralgic  pains  radiating  down  the  arm,  was 
examined  by  x  rays.  The  radiogram  of  the  shoulder-joint 
showed  evidence  of  a  destructive  process  involving  the  head, 
great  tuberosity,  and  upper  part  of  the  shaft  of  the  humerus. 
Numerous  scattered  deposits  were  also  present  in  the 
right  lung. 

7.  Cystic  disease  of  bone.  The  cystic  condition  of  bone 
might  be  a  very  slow  form  of  chondrosarcoma  or  myeloid 
sarcoma. 

There  were  many  other  interesting  bone  conditions,  some 
of  them  presenting  difficulties  in  diagnosis,  but  it  was  not 
possible  to  deal  further  with  this  large  subject  in  a  short 
paper.  He  added  that  spontaneous  fracture,  or  fracture  from 
slight  injury,  might  occur  in  other  diseases  of  the  bone,  such 
as  sarcoma,  secondary  carcinoma,  osteomalacia,  bone  cysts, 
fragilitas  ossium,  and  in  cases  of  simple  atrophy,  either  senile 
or  the  result  of  disease.  Not  long  ago  a  case  was  sent  to  him 
for  examination  for  the  fracture  of  the  radius  and  ulna 
caused  by  the  patient  meiely  resting  one  hand  on  the  mantel¬ 
piece  while  stooping  to  light  a  piece  of  paper  in  the  fire. 
The  bones,  so  far  as  he  knew,  never  united  again.  No  definite 
pathological  change  could  be  seen  in  the  radiogram  to  account 
for  the  fracture  or  its  non*  union. 


DISCUSSION. 

The  President  said  that  while  it  was  generally  quite  easy 
to  distinguish  by  radiological  means  diseased  from  normal 
hone,  it  was  not  always  so  easy  to  say  whether  a  particular 
disease  was  simple  or  malignant.  That  was  the  first  question 
the  radiologist  had  to  answer.  One  would  have  liked  to  have 
heard  more  of  Dr.  Saberton’s  views  with  regard  to  the  funda¬ 
mental  differences  in  the  structure  of  bone  which  led  to  the 
diagnosis  on  the  one  hand  of  a  simple  disease  and  "on  the 
other  of  a  malignant. 


LEAD-GLASS  SHIELD  FOR  COOLIDGE  TUBE,  AND 
THE  BUCKY-POTTER  DIAPHRAGM. 

BY 

H.  E.  GAMLEN,  M.B.,  B.S.Durh.,  D.P.H. 

[Abstract.  ] 

Dr,  Gauilen,  who  accompanied  his  p>aper  by  an  exhibition  of 
the  protective  devices  in  question,  expressed  the  view  that 
x-ray  protection  was  carried  too  far,  and  that  many  of  the 
troubles  attributed  to  radiation  were  due  to  the  high-tension 
discharges  and  impure  and  overheated  air  of  the  x  ray  room. 
The  expensive  protective  apparatus  with  which  the  market 
had  been  flooded  were  in  many  cases  unnecessary,  hindered 
the  work,  and  by  their  very  appearance  had  a  disturbing 
effect  on  patients.  The  glass  protection  shields  as  generally 
supplied  were  badly  moulded,  the  pieces  were  of  unequal 
thickness,  and  protected  only  the  sides  aud  bottom  of  the 
tube,  leaving  the  top  aud  ends  bare. 

He  himself  worked  several  hours  daily  with  the  Coolidge 
tube,  generally  at  the  fullest  possible  voltage,  and  he  found  it 
necessary  to  protect  the  anode  and  cathode  ends  by  means  of 
lead-glass  sleeves  and  the  top  of  the  open  shield  by  a  thick- 
lined  lead-cloth  cover.  To  keep)  the  tube  cool  a  rubber  tube 
in  the  lid  was  connected  to  a  powerful  fan  motor.  This 
method,  however,  proved  cumbersome,  and  he  approached  the 
glass  manufacturers  of  Great  Britain  and  Belgium  with  a 
view  to  the  manufacture  of  a  heavy  leaded  protection  shield, 
sufficiently  large  to  enclose  entirely  the  7-inch  Coolidge  tube. 
None  of  the  makers  would  undertake  this,  their  excuse  being 
its  weight  and  cost.  Finally,  he  sent  his  specifications  to 
America,  where  a  shield  was  made  such  as  he  now  produced 
before  the  Section.  He  claimed  that  the  shield  was  a  great 
improvement  on  any  on  the  market ;  it  was  not  heavy,  and 
could  be  moved  freely  in  every  direction.  An  air  blast  kept 
the  tube  cool,  the  current  of  air  working  from  the  cool  cathode 
end  over  the  x-ray  bulb  aud  out  at  the  hot  cathode  end,  where 
it  had  free  exit,  This  arrangement  had  been  worked  by  him 
for  hundreds  of  hours,  and  no  tube  had  ever  sparked  through 
it.  The  lead  equivalent  of  the  glass  was  one-sixteenth  of  an 
inch  (1^  mm.)  of  lead,  and  was  in  excess  of  what  was  generally 
supplied  in  this  country  aud  in  America.  He  had  tested  this 
with  his  iontoquantimeter  and  found  it  correct. 

When  this  shield  was  installed  the  operator  might  walk 
freely  about  the  room  during  the  time  the  tube  was  in  action. 
He  had  placed  Kienbdck  strips  at  a  distance  of  six  feet  from 
the  tube,  and  the  radiation  after  three  hours  only  acted  up)on 
them  to  the  extent  of  No.  2  on  the  Kienbock  scale;  he 
calculated  the  erythema  dose  of  the  rays  from  a  Coolidge  tube 
working  at  9-inch  gap  and  passing  through  a  filter  thickness  of 
li  mm.  at  from  24  to  30  Kienbock,  so  that  it  would  take  at 
least  forty-five  hours  at  this  distance  to  cause  a  dermatitis. 

So  far,  in  deep  therapy,  it  had  been  impossible  to  protect 
fully  by  means  of  a  glass  shield;  the  best  protection  was 
afforded  by  standing  behind  a  lead  shield  1/4  inch  thick.  He 
had  intended  to  have  a  similar  lead-glass  shield  made  for  the 
protection  of  a  16-incli  Coolidge  tube  as  used  in  deep  therapy, 
but  abandoned  the  idea  on  finding  that  his  16-incli  Coolidge 
tube  would  not  stand  the  necessary  high  voltage  from  the  coil 
outfit. 

The  Bucky-Potter  Diaphragm. 

The  speaker  then  went  on  to  describe  the  Bucky-Potter 
diaphragm,  the  function  of  which,  he  said,  was  to  absorb  the 
scattered  rays  which  were  generated  within  the  tissues  of  the 
body,  and  which  differed  only  slightly  from  the  primary 
radiation.  In  the  past  the  only  effective  way  to  limit  their 
action  was  by  the  use  of  compressors  aud  diaphragms.  The 
Bucky-Potter  diaphragm  was  on  a  different  principle ;  it  did 
not  restrict  the  intensity  of  the  ray  volume,  but  it  prevented 
the  secondary  rays  already  formed  from  reaching  the  film  or 
plate,  thereby  resulting  in  better  contrast  aud  definition. 

The  diaphragm  or  grid  consisted  of  a  mechanism  moving 
during  the  whole  exposure  between  the  body  of  the  patient 
and  the  photographic  plate.  The  grid  itself  was  made  up  of 
strips  of  lead  alternating  with  strips  of  wood  compressed 
together.  The  grid  was  so  shaped  that  every  part  radio¬ 
graphed  came  under  its  action,  the  metal  being  spaced  to 
allow  the  greater  part  of  the  primary  rays  to  pass,  while 
obstructing  the  secondary  radiation.  The  normal  distance 
between  plate  and  tube  was  twenty-four  inches.  The  moving 
mechanism  was  by  means  of  strong  springs,  and  the  speed  of 
movement  was  governed  by  the  size  of  the  aperture  of  an 
oil  pump,  which  was  set  in  action  by  the  pulling  of  a  cord. 
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The  time  of  exposure  was  from  two  to  three  times  the  normal. 
Double  intensifying  screens  and  double-coated  films  were 
necessary  for  its  rapid  working. 


DISCUSSION. 

Dr.  Robert  Knox  (London)  said  that  it  was  reckoned  that 
3  mm.  of  lead  was  required  to  give  anything  like  adequate 
protection,  and  with  the  penetrating  rays  which  seemed 
likely  to  be  used  in  the  future  it  was  probable  that  greater 
protection  even  than  this  would  have  to  be  put  iu.  In  the 
future  radiologists  would  have  to  work  to  maximum  protec¬ 
tion  by  shutting  in  the  radiation  as  much  as  possible 
ana  getting  lid  of  the  more  elaborate  devices  which  Dr. 
Gamlen  had  referred  to.  In  France  he  believed  that 
oil  was  largely  used  as  a  medium  of  protection.  It  was 
important  to  remember  that  damage  might  ba  produced  by 
radiations  which  did  not  cause  the  slightest  trace  of 
dermatitis.  The  dermatitis  was  the  manifestation  of  an 
underlying  effect,  the  first  cnset  of  which  was  to  be  avoided 
it  possible.  One  should  not  wait  for  the  dermatitis  before 
arranging  one’s  precautions.  A  good  many  of  the  cases  in 
which  there  had  been  blood  changes  following  a-ray  ex¬ 
posure  had  developed  without  any  dermatitis  whatever. 

Dr.  Woodburn  Morison  (Manchester)  said  that  of  course 
t  lore  could  not  be  absolute  protection.  The  diaphragm  had 
to  be  opened  if  the  tube  was  to  be  used  at  all.  Even  with  an 
absolutely  protected  tube  box,  save  for  the  rays  coniine  from 
the  diaphragm,  the  moment  the  diaphragm  was  opened  there 
would  be  x  rays  in  every  part  of  the  room.  He  thought  that 
the  abdomen  was  the  part  of  the  body  which  the  a-ray 
worker  should  take  most  pains  in  protecting.  A  great  deal 
ot  the  damage  done  by  the  radiation  was  done  by  that 
radiation  which  came  out  via  the  diaphragm  and  struck  the 
abdomen  of  the  operator.  The  protective  arrangements  in 
tne  a  ray  department  of  the  Manchester  Royal  Infirmary 
were  at  oie  time  deplorable,  and  a  colleague  of  his  found 
lnmself  fu  'fenng  from  chronic  diarrhoea.  An  arrangement 
was  made  whereby  quite  good  protection  was  secured,  but  his 
colleague,  on  returning  to  work  after  an  interval,  had  a 
recurrence  of  the  trouble  whenever  he  started  screening. 
Rut  as  soon  as  he  began  to  wear  a  leaded  apron  both  back 
and  front  the  trouble  disappeared. 

Dr.  Gamlen  pointed  out  that  the  shield  he  had  shown  to 
the  Section  was  intended  only  for  use  during  a-ray  treatment. 


the  x-ray  treatment  of  tinea  tonsurans. 
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J.  GIBSON  GRAHAM,  M.A.Glasg,  M.D.Edin., 

rhysician,  Electrical  Department,  Elder  Hospital,  Govau! 

In  no  department  of  a- ray  therapy  have  a  rays  won  a  more 
decided  triumph  than  in  the  treatment  of  tinea  tonsurans 
Alter  an  experience  of  over  twelve  years  I  can  speak  with 
some  confidence  of  the  results,  and,  although  many  workers 
have  handled  far  more  cases,  yet  I  have  treated  many 
hundreds  and  have  been  in  a  position  to  keep  in  touch  with 
a  considerable  number  of  my  cases  for  years. 

I  propose  to  give  the  results  of  my  individual  experience 
the  hope  tha,  they  may  be  of  more  interest  than  a  mere 
review  of  the  experiences  of  others.  I  began  in  the  days 
when  the  naked  tube  was  used,  and  passed  011  to  specula 

nmllmW1  eS’iand  Adamson  method,  which  is  still  the 

method  I  employ,  with  a  slight  modification,  to  which  I  will 
lefci  in  a  moment.  In  a  paper  like  this  it  is  not  necessary  to 
sav  more  of  the  method  than  that  by  means  of  it  the  whole 
®  ap  13  radiated  fl’cmi  five  centres.  Instead  of  the  tripod 

contmierhfn  aV!  US6d  l°V  SGVeVal  y®ara  l^st  a  single 
relih L tef0r  rntei;  made  of  wood-  This  allows  me  to 
•  F  ato  better  the  angle  of  my  tube  and  get  it  more  quickly 

tuft  of Sit:°'J’  bUt  -f  *baf  the  ^advantage  of  leaving  a  small 
tbronfl^o  fiUne?l  ated  UU  esS  one  §’ves  an  additional  dose 
a  sina'll  1’°  glasI  speculum.  There  is  now  on  the  markot 
this  disnll vnlf 1  macle  of  a  material  which  does  not  possess 
,,,,,,  f'n  ,  o  •  *  use  a  hard  tube,  with  equivalent  spark- 

tlm  diLn  m°fhes-  a  A  S0ffc  tubo  is  of  110  «se!  and  failures  in 
rlnJr  °f  underexpo3ure  are  most  often  due  to  this 

niimapo  sat'sfactery  epilation  with  an  exposure  of  eight 
'  .  ,  l;)e  fiair  begins  to  loosen  in  fourteen  days,  and  in 

bak  «mSrtbtnt0  fo,ul’fc:en  days  further  the  scalp  is  completely 

s-mc’eWnl  ann  !bm,a^  Tllis  Vs  wliat  occurs  in  a  typically 
'  oase,  but  occasionally,  in  a  small  number  of  cases, 
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and  within  a  week  to  a  fortnight  of  the  exposure,  an  eruption 
of  pustules,  small  subcutaneous  abscesses,  and  subcutaneous 
indurations  lias  occurred.  The  hairs,  however,  loosened  in 
the  usual  time,  and  regrew  well  after  the  inflammation  and 
suppuration  were  removed  by  treatment.  There  is  another 
condition  of  a  similar  nature  which  I  illustrate 
from  a  case  of  my  own  : 

A  girl,  aged  9  years,  had  the  whole  scalp  affected.  The  usual 
ointments  were  vigorously  applied  for  a  mouth.  She  was  treated 
9t  1  nlul  1919>  aiul  on  December  24th  hairs  were 
noted  loosening  all  over  the  scalp,  and  there  was  some  erythema. 
Oi  December  31st  the  aftected  areas  were  covered  with  scales  or 
crusts  which  could  be  pulled  off  with  the  hairs,  leaving  a  moist 
ed  surface  underneath.  This  demanded  some  treatment  and 
ultimately  did  quite  well.  ’  11 


Again,  I  have  had  cases  in  which  dry  scales  formed  in  the 
affected  areas,  or  some  of  them,  and  were  very  persistent,  but 
ultimately  these  cases  were  satisfactory.  These  complications 
are,  1  think,  to  be  attributed  to  the  irritant  applications  to 
winch  the  scalp  has  been  exposed  before  a-  ray  treatment  has 
been  undertaken.  _  The  a  rays  are,  no  doubt,  contributory 
owing  to  their  devitalizing  effect  on  the  scalp  tissues,  allow¬ 
ing  the  invasion  of  pyogenic  or  other  micro-organisms.  The 
scales  or  scurfiness  which  I  have  noted  may  be  due  to  the 
effect  of  the  rays  on  the  sebaceous  glands  of  the  scalp, 
paralysing  tlieir  function,  and  thus  bringing  about  the  dry 
scaly  condition,  which,  as  I  have  said,  may  be  very  persistent. 

Evidently  two  of  the  conditions  to  which  I  have  referred 
can  be  obviated  if  the  a  ray  operator  could  get  into  action 
ab  tniho.  In  some  cases  I  have  had,  in  which  there  was  no 
previous  treatment,  the  results  were  all  that  could  be  desired. 
Some  medical  men  in  Glasgow  have  been  so  satisfied  with 
lesults  which  they  have  seen  that  they  have  their  ringworm 
cases  treated  at  once  by  x  rays,  but  f  fear  this  is  11  of  to  be 
expected  generally,  and  therefore  the  a-ray  operator  should 
see  that  time  is  given  for  the  effect  cf  irritant  applications  to 
subside  and  cleanse  and  soothe  the  scalp  for  a  week  or  so 
before  applying  the  rays. 

I  have  had  cases  in  which  small  patches  of  permanent 
alopecia  resulted  from  exposure  to  a  rays  iu  the  treatment  of 
tinea  of  the  scalp.  These  occurred  some  years  ago,  when  I  had 
not  gained  the  experience  which  comes  through  practice. 
One  was  a  patch,  the  size  of  a  shilling,  on  the  right  parietal 
region;  otherwise  the  liair  growth  was  excellent,  but  this 
patch  lias  remained  for  years,  as  I  have  verified  personally. 
Another  was  a  case  which  I  had  to  irradiate  again  because 
the  first  exposure  was  insufficient.  A  permanent  bald  spot, 
the  size  of  a  five-shilling  piece,  was  left  on  the  frontal  region ; 
otherwise  regrowth  of  hair  was  excellent.  This  case  iliave 
seen  many  times,  years  after  the  treatment. 

These  instances  denote  the  danger  which  is  to  be  avoided. 
As  an  operator  gains  experience  the  possibility  of  such  an 
occurrence  is  reduced  to  vanishing  point.  Nurses  or  un¬ 
qualified  people  should  never  be  allowed  to  treat  ringworm  of 
the  scalp  with  x  rays.  The  worst  case  of  permanent  alopecia 
I  have  seen  occurred  in  a  case  treated  by  a  nurse. 

Some  years  ago  a  distinguished  radiologist  and  electro¬ 
therapeutist  warned  the  medical  public  of  the  dangers  of  the 
action  of  x  rays  on  the  delicate  nerve  cells  in  the  brains  of 
children  treated  for  ringworm.  I  have  been  able  to  keep  iu 
touch  with  many  of  my  cases  for  years  after  treatment,  and 
I  have  treated  young  children  under  2  years ;  I  have  never 
seen  any  sign»of  impaired  mental  function  attributable  to  the 
a- ray  treatment,  nor  have  I  seen  a  report  of  such  a  case. 


DISCUSSION. 

Dr.  W.  Mitchell  (Bradford)  said  that  he  had  been  very 
much  interested  in  hearing  of  Dr.  Graham’3  experience, 
which  largely  coincided  with  his  own.  He  had  not  had  a 
single  failure  to  cure,  nor  a  disaster  of  any  permanent  kind, 
although  in  his  early  days  he  used  to  go  about  the  streets  of 
Bradford  dodging  bald-headed  people.  He  elaborated  a  very 
simple  plau  for  security.  Like  Dr.  Graham,  lie  believed  iu 
working  with  a  very  hard  tube.  He  used  a  tube  with  a  light 
auode.  He  believed  also  in  allowing  a  fair  margin  for  error. 
Therefore  he  worked  with  a  low  milliamperage  and  used  a 
thin  filter,  placing  the  pastille  under  the  filter,  and  getting 
four-fifths  of  the  “  B  ”  dose;  he  also  used  a  Kienbock  adapter! 
He  found  pustular  eruption  quite  common,  aud  his  own  view 
was  that  there  was  some  stimulating  action  on  the  staphylo¬ 
cocci.  He  found  no  bad  after-effects,  except  in  a  very  small 
percentage  of  cases.  He  was  quite  certain  that  the  a-ray 
treatment  of  tinea  was  the  most  satisfactory  and  certain 
method  available. 
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BILATERAL  COLOBOMATA  OF  THE  MACULA. 

A  man,  aged  30,  complained  that  his  vision  had  been  defec¬ 
tive  for  years;  he  stated  that  he  Avas  unable  to  read,  and 
that  if  he  fixed  his  eyes  in  the  direction  of  an  object  he  could 
not  see  it,  but  that  he  could,  indistinctly,  see  tilings  to  one 
side  of  him,  also  that  he  could  get  about  at  night  fairly  well, 
and  even  during  the  day  did  not  stumble  over  objects  in 
spite  of  his  defective  vision.  His  family  history  was  negative. 

His  vision  with  both  right  and  left  eyes  was  for  hand 
movements  only,  ltetinoscopy  showed  both  eyes  to  be 
myopic,  but  no  improvement  was  obtained  Avitli  glasses.  His 
visual  fields  showed  large  central  scotomata  in  both  eyes ;  the 
peripheral  fields  could  not  be  reliably  taken  owing  to  the 
loss  of  central  fixation,  but  he  appeared  to  see  large  white 
objects  in  the  periphery  of  both  fields.  The  cornea,  iris,  lens, 
and  vitreous  were  normal  in  both  eyes.  The  fundus  of  both 
eyes  showed  a  pearly- white  depressed  area,  at  the  centre  of 
which  would  have  been  the  macula.  The  defect  was  neai-ly 
circular,  and  measured  about  two  discs  in  diameter.  The 
edges  were  steep  and  sharply  defined;  the  base  was  about 
3  I).  lower  than  the  surrounding  fundus;  traversing  the  base 
were  some  large  straight  vessels,  probably  the  long  ciliary 
vessels  passing  forwards.  Retinal  vessels  could  be  traced  up 
to  the  margin  of  the  defect  and  Avere  then  lost;  the  conclu¬ 
sion  reached  Avas  that  the  retina  Avas  absent  over  the  defect 
in  the  choroid.  There  Avas  no  pigment  either  round  the 
margin  of  the  defect  or  on  the  base.  Except  for  the  fact 
that  both  optic  discs  showed  a  temporal  crescent,  no  other 
abnormality  could  be  seen  in  the  fundus. 

The  case  is  of  interest  on  account  of  its  rarity  and  its 
resemblance  at  first  sight  to  central  choroidal  atrophy. 
Colobomata  of  the  choroid  frequently  show  pigmentation  of 
their  margins  and  sometimes  of  their  bases,  but  the  complete 
absence  of  pigment  in  this  case  is  very  much  against  a  simple 
atrophy  of  the  choroid,  whilst  the  definitely  punclied-out 
appearance  of  the  defects  and  their  marked  symmetry  point 
to  colobomata  of  the  choroid. 

E.  R.  Chambers,  F.R.C.S.E.,  D.O.M.S., 

Ophthalmic  Registrar,  Bristol  Royal  Infirmary. 


VESICULAR  MOLE  AND  PLACENTA  PRAEVIA. 

On  June  10th  I  was  called  to  attend  Mrs.  H.,  a  primipara 
aged  22,  for  flooding.  I  found  the  uterus  about  one  inch 
above  the  umbilicus  and  the  os  closed.  She  told  me  she  had 
been  losing  on  and  off  for  the  past  two  months  and  had  had  a 
severe  haemorrhage  the  night  before.  Amenorrlioea  had  been 
present  since  the  end  of  December.  At  the  time  of  examina¬ 
tion  there  was  no  loss.  I  told  her  to  stay  in  bed,  and  subse¬ 
quently  made  a  provisional  diagnosis  of  placenta  praevia. 

Nothing  further  occurred  till  June  22nd,  when  I  found  the 
os  opened  sufficiently  to  admit  the  tip  of  the  finger.  On 
June  24tli  the  os  Avas  further  opened,  and  I  found  the  placenta 
presenting  and  detached  all  round  as  far  as  my  finger  could 
reach.  My  partner,  Dr.  Pittard,  saw  her  with  me,  and  we 
decided  to  terminate  the  pregnancy. 

The  same  evening,  however,  we  were  urgently  sent  for  as 
there  was  another  flooding.  I  found  the  placenta  presenting 
and  the  os  about  the  size  of  a  five-shilling  pietfe,  and  easily 
dilatable.  I  perforated  anteriorly  to  evacuate  the  liquor 
amnii,  but  none  came.  Then  she  had  two  smart  haemor¬ 
rhages,  after  pains,  the  second  amounting  to  nearly  a  pint. 

I  decided  to  administer  an  anaesthetic  and  bring  down 
a  leg,  but  Avas  surprised  to  find  that  there  was  no  child  there. 
On  withdrawing  my  hand  a  mass  of  vesicles  folloAved,  and 
the  uterus  was  then  easily  emptied  by  pressure  from  outside. 
Finally  I  explored  the  uterus  and  removed  a  few  small 
portions  remaining.  I  gave  her  1  c.cm.  pituitrin  extract  and 
there  was  no  further  bleeding.  The  vesicular  mole  removed 
filled  an  ordinary  bed  chamber.  On  the  second  day  the 
temperature  Avas  raised,  but  it  fell  on  the  third  day,  and  she 
made  an  excellent  recovery. 

\  omiting  was  a  marked  feature,  beginning  six  Aveeks  before 
m.  in  severit.y  as  time  Avent  on  up  to  delivery. 

I  he  labia  minora  were  oedematous,  but  I  did  not  test  the 
urine  before  delivery. 

The  interest  of  the  case  lies  in  the  fact  that  vesicular 
degeneration  had  taken  place  with  a  placenta  praevia  Avhich 
prevented  vesicles  from  being  evacuated. 

Coventry.  W.  H.  Lowman,  M.B.,  F.R.C.S. 


DISEASES  OF  THE  CEREBELLUM  AND  OF  THE 
STEM  OF  THE  BRAIN. 

The  recent  interesting  lecture  upon  the  neo-cerebellum  by 
Professor  Winkler  and  the  important  Croonian  lectures  by 
Dr.  Gordon  Holmes  on  the  clinical  symptoms  of  cerebellar 
disease  and  their  interpretation  being  still  fresh  in  the  minds 
of  neurologists  and  many  other  readers,  the  very  lucid 
and  comprehensive  work  upon  diseases  of  the  cerebellum  and 
the  stem  of  the  brain1  by  Professor  Claude-  and  Dr.  Lkvv- 
Valensi,  which  represents  the  latest  views  of  the  French 
school  of  neurologists,  is  especially  welcome. 

After  devoting  a  few  chapters  to  general  considerations,  the 
authors  give  a  clear  and  comprehensive  account  of  the 
macroscopic  and  microscopic  anatomy  of  the  cerebellum 
and  adjacent  structures,  illustrated  by  admirable  schematic 
diagrams  and  pictures.  We  could  have  wished  thal,  au 
account  of  the  comparative  anatomy  of  the  cerebellum  had 
been  included  and  reference  made  to  the  important  Averk  of 
Edinger,  Bolk,  and  others  on  the  cerebellum  of  animals  iu 
relation  to  their  mode  of  life. 

Au  admirable  account  is  next  given  of  the  physiology  of 
the  cerebellum ;  it  is  based  upon  experimental  researches, 
but  full  references  to  the  literature  are  provided.  Ou  page  30 
the  authors  ask  Avliether  it  is  necessary  to  admit  that  the 
cerebellum  plays  a  special  part  iu  equilibration,  co-ordination, 
dimension  of  movement,  and  muscular  tonus,  as  pathological 
conditions  causing  clinical  manifestations  appear  to  suggest. 
Although  clinical  manifestations  speak  in  favour  of  this  view, 
the  actual  tendencies  are  towards  unification  of  the  cerebellar 
functions  to  a  simple  regulative  action  upon  muscular  tonus. 
The  disturbances  of  equilibrium,  for  example,  can  be  ex¬ 
plained,  according  to  the  natureof  the  case,  by  the  coincidence 
of  labyrinthine  lesions  (tumour),  by  the  rupture  of  cerebello- 
labyrintliine  connexions,  or  more  simply  by  disturbance  of 
the  tonic  cerebellar  functions  upon  the  trunk  and  the  lower 
limbs  (vermis).  This  simplification  of  the  functions  of  the 
cerebellum  is  especially  defended  in  France  by  Andre  Thomas. 

The  authors  express  the  opinion  that  cerebral  connexions 
exist  for  clonic  discontinuous  action  of  muscles,  and  cere¬ 
bellar  connexions  for  tonic  and  continuous  actions.  This 
Avas  indeed  the  teaching  of  Huglilings  Jackson. 

In  the  chapter  on  cerebellar  semeiology  the  authors  point 
out  that  one  of  the  difficulties,  aud  the  greatest,  in  its  study 
arises  from  the  anatomical  and  physiological  associations  of 
the  cerebellum  Avitli  the  labyrinth.  The  recent  researches  of 
physiologists  aud  clinicians  have  established  certain  laavs 
which  enable  a  differential  and  topographical  diagnosis  to  be 
made,  and  in  connexion  thereAvitli  the  beautiful  researches  of 
Babinski,  of  Andre  Thomas  in  France,  and  of  Gordon  Holmes 
and  Grainger  Stewart  iu  this  country,  and  of  Barany  and 
Rothman  are  fully  described,  together  with  the  numerous 
practical  tests  introduced  by  them.  The  value  of  this 
chapter  is  great,  owing  to  its  lucid  descriptions  of  the  tests 
and  the  admirable  photographs  and  figures  that  illustrate 
them. 

Chapter  IV  deals  with  anomalies,  such  as  absence  and 
malformation,  partial  agenesis,  and  heterotopia.  In  Chapter  V 
various  forms  of  cerebellar  atrophies  are  discussed.  The 
authors  refer  to  an  interesting  case  described  by  M.  Claude 
and  Mile  Loyez  of  crossed  atrophy  of  the  cerebellum 
occasioned  by  traumatic  lesion  of  the  internal  capsule, 
slioAving  -probably  that  the  atrophy  resulted  from  the  sup¬ 
pression  of  the  motor  stimulus.  Mention  is  also  made  of  an 
interesting  case  of  olivo-ponto-cerebellar  atrophy.  This  rare 
affection  was  described  by  Dejerine  and  Andre  Thomas; 
subsequently  a  case  was  described  by  one  of  the  authors, 
Professor  Claude,  of  absolutely  pure  cerebellar  syndrome.  In 
connexion  with  this  we  may  refer  to  the  lecture  by  Professor 
Winkler  (British  Medical  Journal,  May  13tli,  1922,  p.  769) 
dealing  with  a  case  of  a  similar  nature,  which,  he  considered, 
supported  the  theory  of  a  neo-cerebellum.  The  counterpart 
of  the  olivo-ponto-cerebellar  atrophy,  in  Avhich  the  middle 
cerebellar  system  is  so  markedly  affected,  has  been  described 
by  Lejonne  and  L’Hermitte.  This  was  a  case  of  olivo- 
rubro-cerebellar  atrophy  in  which  the  superior  cerebellar 
system  Avas  affected,  the  middle  being  intact. 

1  Maladies  du  Cervelet  et  de  Vlsthme  de  VEncipliale.  Par  Professeur 
Henri  Claude  et  Dr.  Levy-Valensi :  Nouveau  Traite  de  Midecine  et  de 
Thirapeutiqw,  XXXIT.  Paris:  J.  B.  Baillifere  et  Fils  1922.  (Roy.  8vo, 
pp.  439;  104  figures.  Paper  covers,  frs.  35;  boards,  frs.  42.5 J.) 
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.  J-hs  chapter  ou  tumours  of  the  cerebellum  is  very  interest¬ 
's  ;  iu  it  reference  is  made  to  the  remarkable  work  of 
Gordon  Holmes  aud  Grainger  Stewart.  The  authors  a«ree 
with  these  English  neurologists  that  the  modifications  of  the 
fundus  are  slow  in  development,  and  may  even  be  absent  in 
cases  of  extracerebellar  tumours.  They  are  of  the  opinion 
that  the  ataxy  due  to  frontal  tumours  described  by  Bruns  is 
oue  to  action  d  distance  and  the  effects  of  hypertension  on 
the  eighth  nerve. 

Attention  is  drawn  to  the  considerable  literature  of  cere¬ 
bellar  lesions  due  to  cranial  injury,  lesions  which  were  rarely 
met  with  before  the  great  war.  Here  again  the  work  of 
Gordon  Holmes  is  mentioned  together  with  that  of  Andre 
JLliomas,  Marie,  and  Chatelin.  It  may  be  remarked  that 
Holmes,  from  observations  upon  nearly  a  hundred  cases  of 
local  cerebellar  lesions,  concludes  that  when  the  vermis  is 
affected  a  disorder  of  bilateral  acting  muscles  occurs,  and 
homolateral  disorders  of  the  limbs  when  the  lateral  lobes  are 
affected.  Otherwise,  his  investigations  do  not  lend  support 
to  a  belief  in  cerebellar  localization. 

I  he  effects  on  the  cerebellum  of  infectious  diseases  and 
endogenous  and  exogenous  intoxication  are  next  considered  ; 
it  is  interesting  to  note  that  when  the  authors  are  discussing 
exogenous  intoxications  they  attribute  the  reeling  gait  of  the 
drunken  man  to  the  action  of  the  alcohol  on  the  ceiebellum. 

Tlieie  is  a  useful  chapter  ou  the  cerebellum  in  mental 
disease,  where  reference  is  made  to  the  anatomical  investiga¬ 
tions  of  Klippel  and  L’Hermitte,  in  the  explanation  °of 
Katatoma.  Friedreich’s  disease  and  the  differential  dia  nosis 
between  it  and  Charcot-Marie’s  disease  are  fully  considered. 

ie  authors  next  discuss  the  nature  and, diagnosis  of  diseases 
ol  Uie  cerebral  peduucles,  pons,  and  the  bulb. 

Throughout  the  work  full  references  are  given  at  the  foot 
0  the  page  to  the  literature,  and  over  a  hundred  photographs 
and  illustrations  serve  to  help  the  reader,  although  the 
descriptions  of  symptoms  and  the  discussions  of  diagnosis  are 
in  themselves  admirable  for  their  completeness  and  lucidity 
ot  exposition.  J 

This  standard  work  is  strongly  recommeuded  to  all 
neurologis'.s  and  others  interested  in  the  diseases  of  the 
nervous  system. 

_ _  F.  W.  Mjtt. 

DISEASES  OF  CHILDREN. 

Dr.  Lawson  Dick’s  book  on  Rickets a  appears  at  a  time  when 
the  etiology  of  the  disease  is  uuder  active  experimental 
investigation  and  is  the  subject  of  vigorous  discussion.  He 
definitely  takes  a  side  in  the  controversy,  maintaining  that  it 
is  caused  by  unwholesome  environment  in  early  infancy,  lack 
of  fresh  air,  sunshine,  and  exercise,  and  denying  that  the 
factor  of  inadequate  or  defective  diet  plays  any  part  in  its 
origin.  In  building  up  his  argument  he  is  less  concerned 
with  wliat  may  be  called  clinical  evidence — that  is  to  say 
individual  cases  of  rickets  in  children  and  young  animals 
-—than  with  statistical  data  of  the  disease,  its  geon-apliical 
distribution,  aud  its  history  and  duration.  The  rarity  of  the 
disease  in  Asia,  China,  and  Africa  aud  its  prevalence  in 
Europe  aud  North  America  are  emphasized;  evidence  is 
advanced  to  establish  that  it  is  uncommon  in  places  where 
such  conditions  as  prolonged  lactation,  the  early  use  of 
farinaceous  food,  aud  a  high  incidence  of  acute  alimentary 
disorders  prevail  and  might  be  expected  to  favour  its 
occurrence.  There  is  an  interesting  and  scholarly  account 
of  the  history  of  the  disease.  The  first  and  the  classical 
description  was  given  by  Glissou  in  1650,  and  the  date  and 
origin  ot  rickets  in  England  are  assigned  by  him  to  the  south¬ 
western  counties  at  a  period  twenty  or  thirty  years  earlier. 
JJr.  flick  argues  that  it  probably  first  appeared  in  England 
under  the  late  Tudor  sovereigns,  that  it  existed  in"  the 
Netherlands  aud  Northern  France  before  this,  aud  that  the 
disease  lias  not  existed  in  Europe  for  more  than  four  hundred 
years  ;  these  opinions  are  based  partly  on  the  absence  of  any 
descriptions  in  earlier  medical  treatises,  mediaeval  or  classical, 
but  chiefly  on  the  absence  of  signs  of  rickets  in  the  bones  and 
ec  1  of  skeletons  before  this  period.  The  appearance  and 
prevalence  of  the  disease  in  Europe  coincided  with  the 
transition  from  the  agricultural  and  pastoral  to  the  industrial 
cia.  ^  At  this  period,  without  any  important  change  in  the  diet 
o  in. ants,  there  was  a  change  from  the  environment  of  open 
au^  and  freedom  to  that  of  confinement  in  unwholesome 

Taai'n, ’* elt  ii  ^  Studu  of  Economic  Conditions  and  their  Effects  on  the 
r-OMdon  7w  ill  liy  J-  Lawson  Dick,  M.D.Edin.,  F. K.C.S.Ene. 

7  t  *'l  amHemenmnn,  Ltd.  1322.  (Demy  8vo,  pp.  xiii+488; 
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conditions.  Dr.  Dick  relates  that  under  the  Stuarts  even  the 

bednclSos0eftstbnmlCh  7°™  br0L,«1flfc  UP  iu  small,  unventilated 
bed  closets,  and  advances  contemporary  evidence  of  the 

prevalence  of  rickets  at  this  period  Ilickets  to  efay  t  lew 
prevalent  than  it  lias  been,  bat  it  still  constitutes  in  tbo 
opinion  of  tlie  author  the  most  important  single  adverse 
factor  in  the  national  physique  and  health. 

The  book  is  thus  a  vigorous  advocacy  of  the  view  that 
1. diets  is  caused  by  bad  hygiene,  and  not  by  bad  food;  and 

le,7Ufcb°r,mUS  be  Praised  for  his  collection  aud  able  pre¬ 
sentation  of  much  evidence  of  a  general  and  very  interesting 
Th®re  ia  Perhaps  a  tendency  to  press  the  argument 
too  strongly  ihe  great  majority  of  the  mothers  breast- 
Zlt  infan  s .  and l  the  great  majority  of  these  children 
develop  rickets  ’  fp.  9).  “Yet  rickets  is  rampant  in  the 
colliery  districts,  in  spite  of  the  fact  that  malt  and  cod-liver 
oil  are  freely  administered  to  these  ailing  children  ”  fp.  75) 
Assertions  such  as  these  cannot  be  accepted  without  full 
evidence. 

It  should  be  added  that  adequate  clinical  descriptions  of 
the  disease  are  included,  and  that  there  is  a  particularly 
valuable  account  of  the  hypoplastic  cliauoes  iu  the  nei- 
manent  teeth  produced  by  rickets.  The  book  as  a  whole 
gives  a  wide  and  interesting  survey  of  the  subject,  and  is 
written  by  one  who  has  had  clinical  experience  of  the  disease 
and  possesses  a  thorough  acquaintance  with  the  literature. 

The  Management  of  the  Sick  Infant*  is  the  somewhat  vaoue 
title  of  a  volume  of  over  six  huudred  pages  by  Dr.  Lan^ey 
Porter  and  Dr.  W.  E.  Carter.  In  their  preface  the  authors 
state  that  they  have  written  the  book  to  supply  the  lack  of 
a  textbook  in  the  English  language  which  deals  exclusively 
with  the  peculiarities  of  disease  as  it  occurs  in  infants,”  and 
especially  to  deal  with  treatment.  The  period  of  infancy  is 
taken  to  coyer  the  first  two  years,  but  the  authors  have 
included  in  their  survey  diseases  which,  though  uucommou  at 
this  early  period,  do  sometimes  occur. 

The  plan  of  the  book  is  curious;  it  consists  of  three 
distinct  parts.  Ihe  first  deals  with  common  and  important 
symptoms  of  disease  in  infants,  such  as  vomiting,  diarrhoea 
constipation,  haemorrhage,  cough,  and  convulsions ;  under 
each  heading  a  catalogue  of  the  various  diseases  that 
may  cause  the  symptom  is  given,  and  the  appropriate 
treatment  for  each  is  then  indicated.  There  are  certain 
advantages  in  this  way  of  approach  when  symptoms 
such  as  severe  diarrhoea  or  a  series  of  fits,  demand  iu  them- 
selves  special  treatment ;  but  it  is  apt  to  brin^  together  a 
number  of  disorders  which  have  little  or  no  pathological 
relation  to  one  another.  _  This  section  also  includes  a  chapter 
ou  nutrition,  dealing  with  the  common  errors  of  feeding  in 
infants  aud  with  their  treatment.  The  second  section  follows 
the  more  usual  classification  of  d  ssases  according  to  the 
systems  affected,  with  a  regular  description  of  uatholo«y 
symptoms,  and  tre  fc  nent.  Under  the  nervous  system  a  clear 
and  helpful  account  of  the  various  types  of  mentally  defective 
children  will  be  found.  There  is  also  a  chapter  on  infectious 
diseases.  The  third  part  deals  with  special  methods  of  treat¬ 
ment  and  of  diagnosis  used  in  infants.  It  is  the  most  concise 
and  useful  section  of  the  book.  The  collection  of  blood  intra¬ 
venously  from  differentsites;  tlie  injection  of  fluids  and  druosby 
the  hypodermic,  intramuscular,  aud  intravenous  routes;  punc¬ 
ture  of  the  spinal  canal,  the  thorax,  and  the  abdomen ;  gastric 
lavage;  the  use  of  baths  aud  packs;  the  different  skin  tests — • 
these  and  other  procedures  requiring  special  adaptation  for 
infants  are  carefully  described;  the  directions  are  given  iu 
tabulated  form  and  in  many  instances  our  understanding  is 
greatly  assisted  by  clear  photographs.  Food  recipes  anti  a 
formulary  for  drugs  are  provided.  The  book  as  a  whole 
contains  a  great  deal  of  accurate  information,  but  its  arrange¬ 
ment  and  presentation  are  faulty.  The  important  subject^ 
rickets  is  partly  dealt  with  in  the  chapter  ou  nutrition,  and 
there  are  scattered  references  to  it  throughout  the  book  ;'  but 
in  the  index  the  only  reference  is  to  three  prescriptions  in  the 
formulary.  There  is  also  the  lack  of  a  connected  account  of 
the  normal  physiology  aud  growth  of  the  healthy  infant. 

I  lie  book  is  not  well  planned;  aud  the  impression  of  confusion 
and  incompleteness  which  some  of  its  chapters  leave  with 
the  reader  arises  largely  from  this  faulty  planning.  For  this 
reason  it  cannot  be  recommended  as  a  textbook  foiGho  student, 
but  the  practitioner  will  fiud  in  it  many  useful  hints  for 
treatment. 


pt  S\Ck  By  Lan«ley  Porter,  B.S.,  M.D., 

u-,'  -Dona.,  and  William  13.  Carter,  M.D.  London:  Hemv 
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After  an  interval  of  four  years  the  eighth  edition  has 
appeared  of  The  Diseases  o  f  Inf ancy  and  Childhood ,4  prepared 
by  Dr.  Emmett  Holt,  with  the  co-operation  of  Dr.  Howland, 
of  Johns  Hopkins  University,  Baltimore.  This  steady 
appearance  of  new  editions  is  the  best  testimony  to  the 
value  of  the  book,  which  needs  little  further  notice  and 
commendation.  It  is  one  of  the  very  best  books  on  the 
subject  in  the  English  language,  and  the  new  issue,  though 
showing  evidence  of  careful  revision  and  containing  some 
additions,  closely  resembles  its  predecessor  in  general  plan 
and  text.  A  short  account  is  given  of  encephalitis  letliargica ; 
of  vitamins,  in  which  the  connexion  of  rickets  with  vitamin 
fat-soluble  A  is  provisionally  regarded  as  not  proven;  and  of 
food  idiosyncrasies  in  youug  infants,  where  the  authors  also 
take  up  a  cautious  attitude  with  regard  to  the  association 
of  infantile  eczema  with  sensitization  to  food.  The  earlier 
sections  of  the  book,  dealing  with  infant  physiology  and 
growth,  the  principles  of  hygiene  and  nursery  management, 
and  the  essential  facts  as  to  human  and  other  mammalian 
milks,  are  admirable — complete  in  detail,  and  yet  practical  and 
easily  followed.  Indeed,  on  this  part  of  his  subject  Dr.  Holt 
speaks  with  altogether  special  authority,  derived  from  his  long 
combined  experience  of  the  ward  and  the  laboratory.  The 
rest  of  the  book,  in  its  account  of  the  pathology,  the 
symptoms,  and  the  treatment  of  disease,  is  equally  good, 
and  is  written  first-hand  from  experience  and  from  life.  The 
clinical  pictures  of  children  suffering  from  disease  are 
unusually  clear  and  graphic.  The  illustrations  are  numerous 
and  good;  though  they  have  been  reduced  in  number,  thirty 
new  ones  have  been  introduced.  The  volume  is  a  little 
smaller  than  its  predecessors  ;  but  with  its  eleven  hundred 
pages  it  remains  a  large  book,  though  one  which  gives  a  fairly 
complete  survey  of  a  subject  which  is  wide,  complicated,  and 
important.  Care  has  been  given  to  the  index,  which  is 
detailed  and  accurate. 


THE  TUBERCULOSIS  CLINIC. 

The  Tuberculosis  Clinic ,5  edited  by  Dr.  Noel  D.  Bardswell, 
is  a  manual  composed  of  short  monographs  by  several  writers, 
dealing  chiefly  with  the  diagnosis  and  classification  of  the 
disease  and  with  the  organization  of  the  dispensary  in  town 
and  country.  It  is  presumably  written  with  the  object  of 
equipping  the  inexperienced  tuberculosis  officer  with  the 
information  necessary  for  the  adequate  performance  of  his 
work.  As  is  so  frequent  in  books  owning  to  a  diversity  of 
authorship,  there  is  a  lack  of  a  unifying  purpose  in  the  ideas 
contributed  by  the  various  writers,  which  points  to  the 
absence  of  that  close  co-operation  requisite  for  the  execution 
of  all  tasks  in  which  team  work  is  engaged.  Particularly  is 
this  noticeable  in  such  questions  as  those  dealing  with  patho¬ 
logical  diagnosis  and  with  treatment.  Is  the  examination 
of  sputum,  pus,  and  urine  to  be  undertaken  by  a  pathologist,or 
by  the  clinician  ?  It  is  clear  that  the  different  authors  tend  to 
disagree  on  this  point,  and  even  the  writer  who  is  responsible 
for  the  chapter  on  pathological  diagnosis  does  not  seem 
to  be  veiy  certain  himself  about  the  answer.  If  it  be  written 
for  the  pathologist  we  would  condemn  it  as  altogether  too 
elementary;  if,  on  the  other  hand,  it  be  intended  for  the 
guidance  of  the  tuberculosis  officer  himself  there  is  a  notable 
deficiency  in  the  directions  given  as  to  the  recommendation 
of  methods,  the  interpretation  of  results,  and  the  whole 
question  of  cytology.  Unfortunately  a  compromise  is  proffered 
in  the  shape  of  an  enumeration  of  the  various  technical 
procedures  which  may  be  employed  by  the  immunologist 
without  any  definite  indication  as  to  the  meaning  of  the 
lesults  obtained.  Again,  with  regard  to  treatment,  opinions 
are  obviously  at  variance.  The  writer  of  one  section  lays 
stress  on  the  importance  of  continuing  treatment  at  the 
dispensary  itself,  while  the  writer  of  another  section  would 
regard  his  duty  as  consisting  in  the  supervision  of  the  patient’s 
treatment,  leaving  the  actual  details  to  be  worked  out  by  the 
practitioner  in  charge. 

I  ne  chapter  on  clinical  diagnosis  is  likely  to  prove  very 
lelpful— that  part  of  it,  at  least,  which  deals  with  pulmonary 
tuberculosis.  It  is  a  matter  of  regret  that  the  author  has 
considered  it  necessary  to  add  a  description  of  the  other  forms 
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of  tuberculosis ;  having  quite  insufficient  space  to  deal  with 
the  multiple  manifestations  of  this  disease  in  glands,  bones, 
joints,  abdomen,  larynx,  eyes,  and  genito-urinary  system,  he 
has  contrived  to  cram  them  all  into  the  compass  of  five  and 
a  half  pages — an  allowance  barely  enough  to  give  more  than 
a  list  of  the  various  possible  lesions. 

The  various  difficulties  attending  the  organization  of  the 
dispensary  in  rural  districts  are  well  brought  out,  and  several 
valuable  suggestions  put  forward  as  to  the  ways  of  combating 
them.  The  most  attractive  part  of  the  book  is  the  chapter 
on  the  urban  clinic,  contributed  by  Dr.  R.  C.  Wingfield. 
Singularly  lucid  and  delightfully  concise,  it  is  obviously 
written  by  a  man  who  is  speaking  from  considerable  experi¬ 
ence  and  who  has  no  doubt  in  his  own  mind  as  to  the  general 
purpose  of  the  tuberculosis  clinic  and  the  best  means  of 
carrying  it  into  execution.  Great  emphasis  is  laid  on  the 
distinction  between  the  medical  and  the  social  aspects  of  the 
clinic  and  on  the  importance  of  close  co-operation  between 
the  two  sides.  On  this  point  he  is  very  explicit.  For 
instance,  he  says : 

“  No  doctor  in  this  world  can  cure  or  even  improve  the  health  of 
a  consumptive  workman  with  an  invalid  wife  and  several  small 
children,  nor  can  any  social  worker;  but  the  two  in  conjunction 
can  and  have  done  so  in  many  cases.” 

Finally  two  useful  chapters  on  classification  and  on  the 
keeping  of  reports  are  added.  Though  lacking  in  unity  of 
vision  the  book  should  prove  of  value  in  virtue  of  the  recom¬ 
mendations  it  contains  from  workers  who  are  speaking  from 
personal  experience  of  the  problems  of  the  tuberculosis  clinic. 


AN  ATLAS  OF  SYPHILIS. 

The  Atlas  of  Syphilis,6  by  Professor  L.  v.  Zumbusch  of 
Munich,  an  English  edition  of  which  has  recently  been 
published,  is  altogether  a  work  of  considerable  artistic  merit. 
It  is  really  a  collection  of  colour  photographs  taken  direct 
from  patients  suffering  from  syphilitic  lesions.  As  the  work 
is  intended  primarily  for  students  and  practitioners  the  aim 
of  the  editor  has  been  to  reproduce  the  more  typical  and  the 
commoner  lesions  of  syphilis  rather  than  rarities.  The  bulk 
of  the  plates,  however,  are  of  skin  lesions,  as  these  lend  them¬ 
selves  best  to  such  a  method  of  reproduction.  Syphilitic 
affections  of  mucous  membranes — as,  for  example,  ulceration 
of  the  palate  or  of  the  pharynx— are  not  within  the  scope  of 
colour  photographs  and  are  missing  from  the  Atlas,  although 
the  editor  has  succeeded  in  reproducing  such  conditions  as 
gumma  of  the  tongue  and  papules  on  the  labial  mucous 
membrane.  Examples  of  the  morbid  anatomy  of  syphilis 
have  also  been  included,  and  the  coloured  photograph  of 
syphilitic  aortitis  is  a  particularly  successful  reproduction. 
There  are  also  some  illustrations  of  Svirocliaeta  pallida  seen 
under  dark-ground  illumination,  and  by  methods  of  staining. 
These  plates,  however,  have  been  reproduced  from  water¬ 
colour  paintings  and  not  from  colour  photographs. 

Although  the  limitations  of  coloured  plates  as  a  means  of 
teaching  must  be  recognized,  it  must  be  admitted  that  the 
Atlas  of  Syphilis  reproduces  the  appearance  of  cutaneous 
syphilis  better  than  any  atlas  we  have  previously  seen.  The 
wTorkmanship  of  the  plates  is  excellent,  and  the  special  process 
which  Dr.  Traube  has  employed  in  the  colour  photography 
has  given  good  results. 

The  letterpress,  for  the  translation  of  which  Dr.  J.  Snowman 
is  responsible,  is  limited  to  a  very  brief  description  of  the 
coloured  plates.  It  is  intended  that  the  wrork  should  be  used 
in  conjunction  with  a  textbook,  and  so  used  it  should  be  of 
great  value  to  anyone  wishing  to  familiarize  himself  with 
the  commoner  external  syphilitic  lesions. 


NOTES  ON  BOOKS. 

Mr.  Armitage’s  little  book  on  Diet  and  llace"1  contains  three 
essays  setting  out  evidence  of  an  association  between  the  diet 
and  the  anthropological  characters  of  the  races  of  mankind. 
The  first  gives  some  interesting  particulars  of  the  diets  of 
many  primitive  tribes  which  lead  the  author  to  conclude  that 
low  stature  and  chronic  undernutrition  are  causally  related. 
The  second  and  longest  essay  sustains  the  thesis  that  the 
intensity  of  pigmentation  is  largely  determined  by  the  racial 
habit  in  the  matter  of  consuming  salt :  races  taking  much  salt 
are,  other  things  equal,  fairer-skinned  than  races  consuming 


6  Atlas  of  Syphilis.  By  Professor  L.  v.  Zumbusch.  London:  J.  Ba'e, 
Sons,  and  Danielsson,  Ltd.  1922.  (83*12;  31  plates.  30s.  net.) 

7  Diet  and  Dace.  Anthropological  Essays.  By  F.  P.  Armitagp,  M.A. 
London  and  New  York:  Longmans,  Green,  and  Co.  1922.  (Demy  8vo, 
pp.  141 ;  7  figures.  7s.  6d.  net.) 
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little.  The  third  paper  deals  with  the  mechanics  of  the  iaw 
and  the  possible  effect  of  diet  upon  the  conformation  of  the 
skull.  The  medical  reader  will  be  of  opinion  that  Mr. 
Armitage’s  knowledge  of  physiology  is  insufficient  for  the 
task  in  hand ;  thus,  although  it  is  quite  true  that  we  do  not 
know  very  much  about  the  chemistry  of  pigmentation,  we 
know  a  good  deal  more  than  is  to  be  found  in  Sheridan  Lea’s 
textbook.  But  Mr.  Armitage’s  modest  hope  that  “the  perusal 
of  these  pages  will  stimulate  someone  to  exploit  completely 
the  held  I  have  ventured  to  lcok  into’’  should  disarm  the 
technical  critic.  The  literature  of  pigmentation  is  of  course 
very  technical,  but  Mr.  Armitage  might  have  consulted  the 
monograph  upon  Albinism  by  Professor  Karl  Pearson,  Dr. 
L  slier,  and  the  late  Mr.  Edward  Nettleship,  which  contains 
much  information  relevant  to  his  inquiry. 

The  man  in  the  street,  although  his  way  is  lighted  by  the 
flame  arc,  and  hastened  by  electrical  propulsion,  understands 
less  about  electricity  than  about  any  other  of  the  principal 
applied  sciences.  This  is  due  to  the  fact  that  most  of  the 
developments  in  electricity  during  the  last  eighty  years  have 
been  mathematical  in  character.  The  purpose  of  Mr.  S.  G. 
Starling  in  his  Electricity*  is  to  make  the  subject  intelligible 
to  the  general  reader  without  resort  to  mathematics,  and  in 
this  he  has  succeeded.  He  contrives,  in  a  work  of  modest 
dimensions,  and  in  a  style  which  never  loses  the  interest  of 
the  theme  in  a  mass  of  technicalities,  to  trace  the  develop¬ 
ment  of  the  science  from  the  first  experiments  of  wondering 
men  who  rubbed  a  piece  of  amber  with  wool,  to  describe  the 
electro-magnet  and  some  of  its  applications,  and  to  lead  up 
from  Faraday’s  discovery  of  the  possibility  of  producing 
current  by  mechanical  means  to  the  uses  of  that  current  in 
the  production  of  motive  power  and  illumination.  Then  he 
goes  on  to  the  telegraph,  the  telephone,  and  “  wireless,”  and 
after  this  to  electrolytic  processes  and  x  rays  and’ radio¬ 
activity.  With  diligent  study  and  continual  reference  to  the 
glossary  of  electrical  terms  which  is  appended,  the  reader 
should  acquire  sufficient  understanding  of  the  theory  of  the 
apparatus  of  which  he  daily  makes  use  to  be  able  to  act 
helpfully  in  an  emergency  due  to  some  electrical  accident  or 
failure.  Medical  electricity  does  not  come  within  the  author’s 
province, 

A  new  edition  of  The  Financial  Times  Income  Tax  Guide 9 
has  lately  been  issued.  This  summary  of  the  Income  Tax 
Regulations  and  guide  for  taxpayers  seeking  a  return  of 
overpaid  tax  or  desiring  to  make  sure  that  their  assessments 
are  not  incorrectly  charged  is  clearly  printed  and  well 
arranged.  Undoubtedly  good  value  is  given  for  the  price 
demanded.  We  rather  doubt  the  advisability  of  endeavour¬ 
ing  to  compress  into  such  small  compass  information  on  the 
excess  protits  duty  and  the  corporation  profits  tax  ;  the  space 
so  occupied  might  have  been  utilized  for  setting  out  more 
detailed  instructions  as  to  the  expenses  properly  chargeable 
in  computing  profits  and  similar  matters.  The  provisions  in 
the  I'  inance  Act  of  1922  have  not  been  overlooked,  but  the 
author  has  fallen  into  the  error  of  not  rewriting  all  portions 
of  the  booklet  affected  ;  for  instance,  on  page  19  we  are  told 
that  Schedule  D  covers  the  salaries  of  persons  employed  by 
private  traders,  which  is  incorrect  and  inconsistent  with  the 
statement  on  page  20  that  employees’  assessments  are  trans¬ 
ferred  to  Schedule  E  by  the  1922  Finance  Act. 

.  8  Electricity :  Science  in  the  Service  of  Man.  By  S  G  Stailiru? 
A.H.C.SC.,  B.Sc.,  F.Inst.P.  London:  Longmaus,  Green,  and  Co  1922 
(Demy  8vo,  pp.  253;  127  figures.  10s.6d.net.)  '  3 

9  London:  The  Financial  Tunes.  1922.  (Is.  net.  post  free  Is.  lid.) 
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“  BOltN  WITH  A  CAUL.” 

Man  IS  a  credulous  animal.  Witchcraft  is  nearly,  if  not  quite, 
obsolete  in  England,  but  many  people  will  not  light  three 
cigarettes  with  one  match,  and  the  Harrow  Council  has 
soothed  the  apprehensions  of  its  citizens  by  substituting 
i^a  lor  “  13  ”  on  the  Harrovian  street  doors.  One  of  the 
most  remarkable  and  ancient  superstitions  is  that  connected 
u  i  t  ie  child  s  caul.  It  seems  strange  that  anyone  should 
imuk  that  a  human  being’s  future  fortune  could  be  affected 
y  ie  manner  in  which  the  amnion  and  the  foetus  parted 
company,  that  the  child  who  passed  in  the  usual  way  through 
a  rent  in  the  membrane  should  be  less  lucky  than  the  one 
who  carried  away  part  of  it  over  his  head.  Yet  it  would  be 
rash  to  conclude  that  this  belief,  which  is  at  least  1,600  years 

0u  \1Sde7eU  new.<luifce  dead,  for  as  late  as  1903  a  caul  was 
o  eied  lor  sale  in  the  advertisement  columns  of  the  Globe, 
ana  in  1895  two  cauls  were  advertised  in  the  Bazaar ,  one  for 
o  <ui'.  tne  other  for  £1.  These  are  bargain  prices  as  com¬ 
pared  with  those  asked  by  the  advertisers  in  the  Times  of 


.lay  6th,  ISM,  who  offered  five  cauls  for  sale:  two  of  twin 
children  for  35  guineas,  and  others  for  slightly  lower  prices— 
one,  indeed,  “very  complete,”  being  priced  as  low  as  £10 
ihe  superstition  that  it  is  lucky  to  be  born  with  or  to 
possess  a  caul  has  been  general  throughout  Europe.  The 
Trench  have  a  saying  of  a  fortunate  person,  “  II  est  nd  coiffe  ” 

ar°trding  *?  children  born  Sh  a 

Helm  see  ghosts,  spectres,  and  witches— a  privilege  of 
doubtfu  value.  Similar  beliefs  have  prevailed  m  Hotland 
and  Iceland.  Cauls  appear  to  have  been  valued  by  Roman 
lawyers  in  the  fourth  century.  The  possession  of  one  of 

fnl  inTS  beiheI®d  to  make  lfcs  owner  fortunate  and  success¬ 
ful  in  his  pleadings.  At  that  time  nothing  seems  to  have 

whTchh  l  L3  ValUe  a  Pr°Phy]acfcic  against  drowning,  for 
which  it  has  been  most  valued  in  this  country.  The  belief 

that  cauls  were  lucky  was  very  prevalent  in  the  early  days 

r  7  V6  Ckurcll>  a“d  St.  Chrysostom  denounced  it.  In  The 

SiSuIera  ameS  FraZer  3taleS  ‘bat  amon*  8<>“0 

TpS.”1'6  ddGU  'r0m  COmmon  such  as  deSrind  elil 

acauT  °f  Timor  a  fertiliziug  virtue  is  ascribed  to 

bl“  ? inifJS  an,d  Car,efu11/  kePfc  in  a  box-  When  rice-stalks  turn 
i,  t  thA  i  refuse  to  set,  a  man  will  take  the  box  contain¬ 

ing^  caul  and  run  several  times  round  the  rice-field  in  order 
J. lat  ,t,he  wmd  may  waft  fcl'e  genial  influence  of  the  caul  over  the 

It  is  worthy  of  note  that  among  many  primitive  peoples 
very  great  importance  is  attached  to  the  disposal  of  tho 
placenta  and  umbilical  cord.  Sir  James  Frazer  says  that  in 
some  cases  the  placenta  is  carefully  preserved  under  the 
house,  and  is  believed  to  be  a  twin  being  of  the  child  and 
the  procreator  of  its  children.  It  is  the  seat  of  the  external 
soul. 

The  word  “  caul  ”  means  simply  “  a  close-fitting  cap,”  and 
as  late  as  the  beginning  of  the  last  century  it  was  still  used 
foi  a  skull  cap.  .  lhat  the  caul  sometimes  more  resembles  a 
hood  than  a  cap  is  shown  by  the  story  quoted  by  Burton  in 
his  Anatomy  of  Melancholy ,  from  one  Guianerius, 

.  °f  a  silly  jealous  fellow,  that  seeing  his  child  newborn  included 
in  a  caul  thought  sure  that  a  Franciscan  that  used  to  come  to  his 
house  was  the  father  of  it,  it  was  so  like  the  friar’s  cowl,  and  there¬ 
upon  threatened  the  friar  to  kill  him.” 

In  the  north  of  England  a  caul  is  known  as  a  “  silly  how  ”  or 
“hood.”  “Silly”  (German  selig )  means  primarily  “blessed” 
or  “fortunate,”  and  only  secondarily  “feeble-minded.”  In 
those  parts  not  only  is  the  original  owner  thought  to  be  lucky, 
but  this  luck  can  be  transferred  to  anyone  who  owns  or 
preferably  carries  the  caul.  At  the  same  time  there  is  or  was 
till  recently  a  prevalent  belief  that  there  is  a  sympathetic 
relation  between  the  original  caul-bearer  and  the  membrane, 
when  they  are  separated.  Several  writers  in  No!es  anil 
Queries  have  testified  to  this.  By  some  it  is  believed  that  if 
the  caul  becomes  moist  its  absent  owner  is  in  trouble;  by 
others,  on  the  contrary,  if  it  shrivels  up  its  owner  is  was  tin » 
away. 

A  wiiter  in  A otes  and  Queries  of  October  12th,  1889,  quotes  from 
the  Feeds  Mercury  an  instructive  account  of  what  may  well  be  the 
birth  of  a  legend  about  a  caul.  At  the  time  of  the  birth  of  a  certain 
child  the  precious  membrane  was  laid  aside  by  the  nurse  for  safe¬ 
keeping  upon  a  Bible,  where  it  remained  unnoticed  until  it  was 
dry.  It  was  then  found  to  have  the  words  “  British  and  Foreign 
Bible  Society  ”  impressed  upon  it.  There  was  tremendous  excite¬ 
ment  among  the  gossips,  and  despite  the  obvious  but  prosaic 
explanation  given  by  the  doctor  in  attendance,  the  neighbours 
persisted  in  regarding  this  as  a  miraculous  occurrence  and  declared 
that  the  child  was  born  to  be  a  missionary. 

In  David  Copperfield  Dickens  wrote : 

“I  was  born  with  a  caul,  which  was  advertised  for  sale  in  a 
newspaper  at  the  low  price  of  15  guineas.  .  .  .  There  was  only  one 
offer  for  it— £2  in  cash  and  the  balance  in  sherry.” 

Apparently  Dickens  meant  to  intimate  that  even  in  seafaring 
Yarmouth  cauls  were  already  discredited.  A  dramatized 
version  of  David  Copperfield  was  produced  at  the  Strand 
Theatre  in  1850  under  the  not  very  attractive  title,  Born  with 
a  Caul. 

The  will  of  Sir  John  Offley,  knight,  of  Madely  Manor, 
Staffordshire,  which  was  proved  in  1568,  bequeathed  the  caul 
with  which  he  was  born  and  which  is  described  as  contained 
in  “  one  jewell  done  all  in  gold  enamelled  ”  as  an  heirloom. 

1  See  the  description  and  portrait  of  General  Mack,  reprinted  lroiii  the 
Memoirs  of  Major-General  Le  Marchant  in  the  Journal  of  Ihe  ltoyal 
United  Service  Institution ,  vol.  lxvi.  No.  462,  May,  1921, 
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A  CANADIAN  MEDICAL  CURRICULUM. 
As’was  fully  set  forth  in  the  Educational  Number  of 
the  Joubnal  (published  on  September  2nd),  the  General 
Medical  Council’s  resolutions  and  revised  recommenda¬ 
tions  regarding  the  curriculum  of  study  for  entry  into 
the  ihedical  profession  take  effect  from  the  beginning  of 
1923.  The  same  subject,  from  the  point  of  view  of  the 
granting  of  its  own  degrees,  has  been  occupying  the 
consideration  of  the  University  of  Toronto,  the  broad 
result  being  that,  beginning  with  the  session  1919-20, 
a  six  years’  course  is  now  required  for  every  graduate. 
The  current.  Calendar  of  the  university  affords  material 
for  comparison  of  the  principles  followed  in  this  country 
with  those  which  have  actuated  the  Toronto  authorities. 

The  difference  in  minimum  duration  of  study- — five 
years  here  and  six  in  Toronto — is  nominal  and 
negligible,  the  subjects  of  chemistry,  physics,  and 
biology  being  part  of  the  medical  course  at  Toronto, 
whereas  here  the  first  and  second  of  these  must  in  future 
be  passed  before  matriculation,  and  the  third  may  be 
passed  immediately  after  it.  A  point  of  importance, 
however,  is  that  the  minimum  age  of  entry  is  on  the 
completion  of  the  seventeenth  year  both  here  and  in 
Toronto,  so  that  the  earliest  possible  date  of  registration 
is  a  year  later  at  Toronto.  The  graduate  of  that 
university  must  have  completed  the  twenty-third 
year  of  his  age,  instead  of  the  twenty  -  second, 
as  with  us  ;  he  must,  in  short,  be  a  little  more 
mature  in  outlook  and  experience  of  life  before 
he  can  enter  upon  the  practice  of  medicine  through 
the  Toronto  portal.  That  is  a  significant  first 
sign  of  the  general  conception  there  of  the  quali¬ 
fications  which  should  be  possessed  by  a  member  of  the 
profession.  When  we  come  to  note  the  contents  of  the 
curriculum,  the  conception  is  developed.  At  the  end  of 
his  first  year  the  student  must  pass  an  examination  in 
“  science  and  civilization  and  English  expression.”  The 
Toronto  view,  in  general,  is  well  expressed  in  the 
Calendar,  where  the  student  “is  advised  to  devote  a 
certain  proportion  of  his  optional  hours  to  the  study  of 
such  subjects  of  general  knowledge  as  will  assist  in 
providing  him  with  that  breadth  of  outlook  and 
catholicity  of  interests  which  will  enable  him  to  enter 
with  intelligence  into  the  life  and  interests  of  the  com¬ 
munities  with  which  he  may  find  himself  associated,  and 
to  speak  and  write  in  a  clear,  simple  and  convincing 
manner.”  Again,  as  a  preparation  for  general  practice 
“  the  student  should  remember  that  his  profession  will 
be  at  least  as  much  a  branch  of  social  service  as  of 
technical  scientific  practice,  and  that  upon  a  number  of 
occasions  in  his  career  he  will  likely  be  called  upon  for 
advice  and  guidance  in  matters  in  which  not  only  his 
medical  skill  and  knowledge  will  be  involved,  but  also 
social,  ethical  and  economic  factors,  a  right  under¬ 
standing  of  which  will  often  enable  his  services  to 
be  much  more  effective  ”  ;  and  he  is  therefore  to  acquire 
some  knowledge  “of  the  leading  principles  of  ethics  and 
economics,  including  sociology.”  Reference  to  “  optional 
hours  ”  in  the  first  of  these  quotations  calls  attention  to 
a  prominent  feature  of  the  Toronto  curriculum.  In  every 
one  of  the  six  years  there  are  optional  -subjects  to  be 
selected  under  the  guidance  of  a  professor  appointed 
to  act  as  students’  adviser.  The  choice  will  depend 
largely  on  the  particular  field  of  work  to  which  the 


student  is  likely  to  devote  himself,  looking  to  his  qualities 
and  inclinations  ;  but  no  attempt  is  made  by  means  of 
optional  classes  in  the  later  years  of  the  curriculum  to 
train  students  as  specialists. 

The  Toronto  University  plan  is  very  interesting  and 
very  attractive.  It  aims  at  making  its  medical  graduates 
not  merely  doctors  but  men  of  culture.  When  Europe 
■was  slowly  and  blunderingly  emerging  from  mediaeval 
darkness  it  was  very  long  before  the  practice  of  medicine 
received  any  appreciable  benefit  from  the  newer  know¬ 
ledge,  yet  even  then  some  learned  men  endeavoured  as 
physicians  (in  distinction  from  apothecaries)  to  apply 
scientific  principles  to  the  treatment  of  disease.  Their 
learning  was  much  more  general  than  medical,  yet  they 
obtained  some  guidance  by  relying  on  observed  facts  of 
nature.  In  modern  times,  and  never  so  much  as  in  the 
present  day,  scientific  medical  research  and  the  appli¬ 
cations  of  accumulating  knowdedge  to  the  prevention  and 
treatment  of  disease  have  become  so  absorbing  and  so 
extensive  that  five  or  six  years  can  be  far  more  than 
fully  spent  without  going  beyond  the  narrowest  limits  of 
purely  medical  study.  At  the  same  time,  it  is  most 
desirable  that  the  modern  doctor  should  be  more  than 
a  mere  doctor — that  he  should  have  a  wide  outlook,  and 
know  something  of  the  humanities,  in  the  old  sense  of 
the  term.  Of  course,  he  learns  much  after  he  does  enter 
on  practice — all  his  life  he  ought  to  be  learning.  That 
aspect  of  the  matter  cannot  be  too  strongly  pressed.  If 
he  wishes  to  do  justice  to  his  work  and  to  himself  he 
must  always  be  a  student.  The  conception  of  a  medical 
career  must  never  again  be  that  the  obtaining  of  a  quali¬ 
fication  enables  a  man  to  settle  down  to  earn  a  living  on 
the  basis  of  the  knowledge  he  has  acquired  once  and  for 
all  at  college.  But  the  present  question  is,  What  founda¬ 
tion  of  general  culture  should  be  laid  by  means  of  definite 
instruction?  Ought  it  to  be  confined  to  the  pre-curriculum 
stage,  or  be  extended  into  the  period  of  medical  study  ? 
In  this  country  the  former  is  the  method  followed;  in 
Toronto  University  evidently  it  is  the  latter.  The  system 
there  is  to  some  degree  facilitated  by  the  method  of 
options,  and  for  the  rest  we  take  the  view  to  be  that 
some  non-medical  subjects  are  more  important  to  the 
doctor  than  some  items  in  the  strictly  medical  courses. 
Whether  there  is  any  difference  in  the  matriculation 
standards  between  Toronto  University  and  the  universi¬ 
ties  in  this  country  we  do  not  know,  but  any  such  differ¬ 
ence  would  be  a  relevant  consideration  in  comparing  the 
two  schemes.  It  is,  however,  a  question  of  the  balance 
of  advantage.  The  more  a  doctor  knows  about  all 
medical  subjects  the  better  it  is  in  whatever  line  he  may 
specialize.  Yet  the  more  also  he  knows  of  science  and 
culture  outside  of  medicine  the  better  it  is.  But  a  quart 
cannot  be  put  into  a  pint  pot,  and  life  is  too  short  and 
too  uncertain  to  justify  the  devoting  of  more  than  a 
limited  time  to  professional  training.  It  would  be 
interesting  to  know  whether  the  Toronto  curriculum  was 
devised  by  the  medical  faculty  alone  or  by  the  whole 
senate  of  the  university.  If  the  latter,  then  naturally 
the  importance  of  the  humanities  would  be  prominent 
throughout  the  entire  discussion  of  the  scheme.  On  the 
other  hand,  it  is  just  conceivable  that  a  body  like  our 
General  Medical  Council,  wholly  medical  in  membership, 
and  acquainted  not  only  with  medicine,  surgery,  and 
midwifery,  but  with  the  importance  of  all  the  special 
subjects  taugbt  at  the  schools,  might  tend  to  deal  with 
the  problem  rather  in  a  strictly  professional  than  in  a 
university  frame  of  mind. 

Going  more  into  the  details  of  the  Toronto  curriculum, 
it  may  be  noted  that  the  Calendar  of  the  university 
points  out  that  no  prescribed  course  of  study  of  practi¬ 
cable  length  can  fit  the  student  for.  all  the  special  careers 
the  profession  of  medicine  off  ers ;  he  is  urged  early  in  his 
course  to  make  up  his  mind  whether  be  intends  to  go 
into  general  practice,  to  specialize  in  medicine  or  surgery, 
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or  to  make  his  career  in  laboratory  investigation  and 
teaching,  public  health,  or  psychiatry.  The  six  years’ 
curriculum  provides  that  the  student  may  supplement 
his  ordinary  medical  work  by  a  somewhat  more  intensive 
training  than  is  needed  by  all  students,  so  as  to  pre¬ 
pare  him  for  some  particular  type  of  medical  career. 
A  number  of  courses  of  optional  study  are  provided. 
Among  the  subjects  open  to  the  first-year  student, 
English  history,  scientific  French,  or  scientific  German 
is  especially  recommended.  At  the  beginning  of  his 
second  year  it  is  considered  a  decided  advantage  to  the 
student  who  aims  at  laboratory  investigation,  hygiene, 
or  psychiatry  in  his  career  to  make  his  choice,  and 
upon  it  the  optional  subjects  for  the  second  and 
subsequent  years  largely  turn.  The  student  who  is 
preparing  himself  for  a  specialist  career  in  medicine 
or  surgery  is  recommended  to  equip  himself  as  thoroughly 
as  possible  in  the  introductory  medical  sciences,  and 
it  is  suggested  that  in  his  second  and  third  years  the 
bulk  of  his  optional  studies  should  be  chosen  from 
subjects  of  this  kind;  he  is,  however,  also  required  to 
select  during  both  years  one  course  in  a  subject  such  as 
history,  economics,  philosophy,  or  psychology.  In  like 
manner  those  aiming  at  careers  in  public  health  and 
laboratory  investigation  are  advised  to  be  guided  by  the 
requirements  of  the  subject  in  which  they  desire  to 
work,  but  they  are  reminded  that  in  all  paths  of 
laboratory  research  the  importance  of  mathematics  is 
rapidly  growing.  Students  attaining  a  certain  standard 
in  the  courses  of  the  first  three  years  are  allowed  to 
continue  taking  optional  subjects  during  their  fourth, 
fifth,  and  sixth  years,  while  others  are  required  during 
then*  fourth  year  to  take  “  review  courses  ”  in  certain  of 
the  fundamental  medical  sciences,  and,  in  the  fifth  and 
sixth  yeais,  in  certain  subjects  of  the  preceding  years. 
Assignment  to  these  groups  is  made  by  a  special  com¬ 
mittee  of  the  Faculty  of  Medicine,  which  also  decides 
upon  the  courses  to  be  reviewed  and'  allots  the  students 
to  each.  A  student  earning  a  good  report  during  his 
ouith  or  his  fifth  year  may  be  promoted  from  the 
“review  group”  to  the  “optional  group”;  but,  as 
already  noted,  emphasis  is  laid  on  the  principle  that 
no  attempt  is  to  be  made  in  the  optional  classes  of  the 
later  years  to  train  students  as  specialists.  Thus  such 
subjects  as  laryngology,  ophthalmology,  and  radiology 
may  not  be  chosen  at  that  stage,  since  it  is  thought 
unsound  to  train  men  to  be  specialists  in  these  fields 
until  they  have  thoroughly  rounded  off  their  medical 
or  surgical  education  and  served  a  year  as  a  resident 
in  hospital— an  opinion  with  which  there  will  be  general 
agreement.  On  the  other  hand,  students  who  have 
definitely  decided  that  their  future  career  lies  in  one 
ot  the  specialties  may,  during  the  time  set  apart  for 
optional  study,  take  courses  in  the  pre-medical  or 
lundamental  sciences  upon  which  these  specialties 
depend— for  example,  in  those  parts  of  physics  and 

P  °  mgy  thafc  deal  Wltd  °Pfcics,  acoustics,  or  radiology. 

I  he  ioronto  scheme  is  just  what  might  be  expected 
mom  a  young  and  vigorous  country  with  a  fresh  and 
open  outlook..  ,  Its  developments  and  results  cannot  but 
oe  watched  with  appreciative  sympathy  by  all  who  have 
at  heart  the  broad  interests  of  the  advancement  of 
medical  and  general  learning. 
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speakers  said  that  “Bayer  205  is  the  key  to  tropical 

The  G a  and  CpnS6qUeDfcIy  the  key  to  all  the  colonies 
£ }®  Gl 0r“an  Government  must,  therefore,  be  required  to 

thnt8  d  thl-S  m  1SC0Ve/y  for  Germany.  Its  value  is  such 

c  any  privilege  of  a  share  in  it  granted  to  other 
nations  must  be  made  conditional  upon  the  restoration 
to  Germany  of  her  colonial  empire.”  Some  account  of 
the  drug  manufactured  by  the  Bayerische  Farbwerka 

1  pi;o\VS10nally  /named  “  2°5  ”  was  given  in  our 
issue  of  May  20th  (p.  807),  when  we  quoted  Dr.  H.  H. 

Dale  s  opinion  that  it  was  a  remarkable  curative  a^ent 
in  trypanosome  infections.  A  general  account  of°tha 
probable  chemical  relationship  of  “  205  ”  is  given  bv 

Dr.  Fmg  m  the  sixth  Annual  Report  of  the  Society 
of  Chemical  Industry  (1921).  J 

In  1904  Ehrlich  and  Shiga  discovered  the  trypanocidal 
action  of  trypan  red,  a  compound  formed  by  combining 
one  molecule  of  tetrazotized  benzidine-mono-sulphonic 
acid  with  two  molecules  of  sodium  naphthylamina 
disulphonate.  In  1906  Mesnil  and  Nicolle1  investigated 
a  sfles  °f  dyf  containing  amino-naphthalene-sulphonic 
acid  and  found  that  the  most  active  trypanocidal  agent 
was  a  dye  prepared  by  the  Bayer  firm.  Little  notice 
was  taken  of  this  work,  and  the  discovery  of  salvarsan 
diverted  attention  from  the  trypanocidai  dyes  to  the 
organic  arsenic  compounds.  The  Bayer  firm,  how¬ 
ever,  continued  to  investigate  the  trypanocidal  dyes 
and  discovered  that  compounds  of  this  type  which 
weie  not  dyes  might  still  be  active  trypanocidal  agents, 
ifiey  took  out  a-  large  number  of  patents,  and  the  type 
ot  compound  to  which  the  firm  has  paid  special  attention 
is  represented  by  the  following  formula : 

OH®  [coO«J2-CO-[»H<^>o] 

w 


SO^H 


jso  H 
3 
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^  fCUK,I<?US.  ^lustration  of  the  German  desire,  not  un- 
P,a  lil‘l  111  itself,  to  regain  the  tropical  colonies  lost  by 
,he  fod.y  of  the  rulers  of  the  German  Empire,  is  afforded 
)  a  c  iscussion  which  took  place  at  a  meeting  of  the 
german  .Association  of  Tropical  Medicine  at  Hamburg. 
,e  have  not  seen  a  full  report  of  the  meeting,  but  the 
tmes  correspondent  in  Hamburg  reports  that  one  of  the 


A  number  of  substances  of  this  type  have  been  found 
to  be  very  active  trypanocides,  and  probably  Bayer  20  s  is 
a  derivative  of  this  type.  Bayer  205  is  a  white  powder, 
fieely  soluble  in  water,  forming  a  colourless  solution 
which  can  be  sterilized.  Animal  experiments2  have 
shown  that  it  is  an  extraordinarily  powerful  trypanocidal 
agent,  and  that  a  single  dose  of  it  will  produce  immunity 
to  trypanosomes  for  several  weeks  or  even  months 
Mayer  and  Zeiss,  for  instance,  found  it  cured  infection 
with  five  different  kinds  of  trypanosomes,  that  the  ratio 
between  the  minimal  lethal  and  minimal  curative  doses 
was  as  high  as  167  to  1,  and  that  a  single  dose  of  2  mg. 
rendered  a  mouse  immune  to  trypanosomes  for  three 
months.  Recurrences  were  found  to  be  extremely  rare 
when  infected  mice  were  given  a  single  curative  dose 
of  the  drug. 

The  various  workers  have  reported  curative  effects  on 
trypanosomal  infections  in  mice,  rats,  guinea-pigs, 
rabbits,  dogs,  and  horses.  In  England  Wenyon3  found 
that  the  drug  was  an  extraordinarily  effective  trypano¬ 
cidal  agent.  A  brilliant  success  has  been  reported  in  a 
case  of  sleeping  sickness.43  The  case  was  of  a  year’s 
standing,  and  had  been  treated  unsuccessfully  with 
arsenic,  antimony,  and  emetine.  Four  doses  of  “205,” 
making  a  total  of  3-5  grams,  wTere  given.  A  few  hours 
after  the  first  dose  the  fever  disappeared,  and  a  complete 
cure  appears  to  have  been  produced,  for  four  months 
later  there  were  no  signs  of  recurrence  of  the  disease. 

The  diug  theieioie  appears  to  be  a  trypanocidal 
remedy  of  the  first  importance,  and  the  fact  that  a 

1  Ann.  Instit.  Pasteur,  417  and  518,  xx,  1906 

2  Haendel  and  Joetten,  Bull.  Instit.  Pasteur,  131,  19,1921-  Maver  and 

^  1921;  Waltlier  and  Pfeilei-,  Ibid.,  380, 19  1921  •  Miessnei- 

Ibid.B2e4r7,e2o!l922'.  m  19’  19215  Mayer’  Ibid  ’  248'  20-  1922;  SchuckmaSn. 

3  AePyou’  Ubitish  Medical  Journal,  1921,  ii,  716. 

4  Muhlens  and  Menk,  Muencli.  meet.  Woclt.,  1488.  46  1921 
6  Yorke,  Ann.  Troy.  Med,  and  Paras.,  479,  15, 1921. 


570  Sept.  23,  1922]  THE  INTERNATIONAL  CONTROL  OF  DANGEROUS  DRUGS. 


r  T*i  Bima 

L  Medical  Joobma* 


single  dose  confers  prolonged  immunity  to  trypanosomes 
suggests  that  it  will  be  of  the  greatest  value  as  a  pro¬ 
phylactic.  A  commission  of  German  doctors  is  now  in 
Rhodesia  testing  the  drug,  and  our  knowledge  as  to  its 
action  in  man  will  soon  be  much  more  extensive.  The 
discovery  of  “  205  ”  promises  to  mark  a  great  advance 
in  tropical  medicine,  but  it  is  a  remarkable  fact  that 
England  should  be  dependent  on  Germany  for  this 
advance  in  tropical  medicine,  for  at  present  Germany 
has  not  a  single  colony,  while  England  has  the  largest 
tropical  empire  in  the  world.  It  is  not  a  position  of 
which  we  have  any  reason  to  be  proud,  but  its  cause  is 
simple.  Germany  appreciates  the  value  of  pharmaco¬ 
logical  research  and  we  do  not. 


THE  INTERNATIONAL  CONTROL  OF 
DANGEROUS  DRUGS. 

Among  those  who  seek  to  reduce  the  supply  of  drugs 
of  addiction,  such  as  opium,  morphine,  and  cocaine,  to 
something  approaching  the  amount  required  for  legiti¬ 
mate  purposes,  the  news  of  the  destruction  by  fire  of  the 
great  Darmstadt  chemical  works  of  Merck,  last  Friday, 
will  be  read  with  equanimity.  While  the  League  of 
Nations  has  so  far  found  it  difficult  to  determine  with 
precision  the  amounts  of  these  drugs  required  by  different 
countries  for  medical  and  scientific  purposes,  it  appears 
to  be  satisfied,  as  is  the  man  in  the  street,  that  the 
supply  is  grossly  in  excess  of  legitimate  demand,  and 
that  enormous  quantities  pass  into  illicit  hands  and  are 
put  to  vile  purposes.  In  the  British  Medical  Journal 
of  August  19th  we  drew  attention  to  the  alarming 
increase  of  this  sinister  traffic  in  Paris  and  other  parts 
of  France  and  to  the  inadequacy  of  the  fines  imposed  on 
the  agents  detected  in  carrying  on  this  lucrative  trade. 
Our  own  Home  Office  is  similarly  alive  to  the  fact  that 
the  penalties  imposed  tinder  the  Dangerous  Drugs  Act  of 
1920  are  insufficiently  deterrent,  and  it  is  stated  that  an 
amending  bill  has  been  drafted  which  will  authorize 
twelve  months’  imprisonment  with  hard  labour  for  a  first 
offence. 

In  these  columns  for  the  last  decade  we  have  uniformly 
urged  the  need  for  international  control,  not  only  of  the 
distribution,  but  of  the  production  of  these  perilous 
habit-forming  drugs.  So  long  as  the  actual  growth  of 
the  Papaver  somniferum  and  the  Erythroxolon  coca  is 
unlimited  and  unsupervised  the  market  will  be  liable  to 
be  flooded  with  their  alkaloids  and  preparations  and  the 
excess  of  supply  over  legitimate  demand  will  find  its 
way  into  unlawful  hands  and  be  prostituted  to  vicious 
uses.  In  the  memorandum  compiled  by  the  Advisory 
Commission  of  the  League  of  Nations,  based  on  the 
replies  to  the  questionnaire  which  they  issued  to  the 
various  Powers,  the  information  vouchsafed  as  to  the 
manufacture,  import,  and  export  of  the  drugs  in  question 
is  very  imperfect.  In  regard  to  cocaine  the  only 
countries  in  which  the  manufacture  of  that  alkaloid  is 
acknowledged  are  Japan  and  Switzerland.  Germany 
and  the  United  States  had  furnished  no  statistics. 
Great  Britain  is  stated  to  import  largely  from  Peru 
and  to  export  chiefly  to  France  and  the  Netherlands. 
Switzerland  manufactured  732  kg.  of  cocaine  in  1921 
and  received  considerable  imports  from  Germany  and 
France.  Japan  manufactured  4,100  kg.  of  cocaine  in 
1920,  and  in  the  same  year  imported  3,500  kg.,  chiefly 
from  the  United  States,  but  also  from  Switzerland, 
France,  and  Great  Britain.  “  Enormous  quantities  of 
drugs,”  it  is  stated,  “  largely  of  European  and  American 
origin,  have  been  reaching  China  from  Japan  during  the 
last  few  years.”  A  recent  reply  in  the  Commons  stated 
that  643,985  oz.  of  morphine  were  manufactured  in 
1920  in  England  and  some  322,484  oz.  of  morphine  and 
heroin  were  exported  in  addition  to  exports  by  post. 


All  this  serves  to  show  that  there  is  urgent  need  for 
the  universal  application  of  the  International  Opium 
Convention  of  1912.  That  instrument  was  admittedly 
less  stringent  than  was  desired,  largely  to  meet  the 
objections  raised  by  Germany,  but  its  effective  enforce¬ 
ment  would  do  much  towards  restricting  the  drug  traffic 
to  legitimate  channels.  It  is  satisfactory  to  learn  from 
Geneva  that  Switzerland  is  at  last  about  to  ratify  the 
Convention,  and  a  resolution  has  been  adopted  having 
for  its  object  the  refusal  of  producing  countries  to  license 
exports  of  these  drugs  to  countries  which  are  not  them¬ 
selves  enforcing  the  restrictions  contemplated  in  the 
Convention. 


THE  LEGIBILITY  OF  PRINTED  MATTER. 

The  ever- increasing  use  of  printed  matter  under  all  conditions 
of  natural  and  artificial  illumination  makes  the  legibility  of 
the  print  a  matter  of  high  importance.  The  comfort  of  the 
reader  is  involved,  possibly  even  the  integrity  of  the  sight 
of  school  children  and  students,  and  there  is  the  further 
consideration  that  illegible  print  may  be  misread.  Mr.  L.  A. 
Legros  has  prepared  a  paper  on  this  subject  for  the  informa¬ 
tion  of  the  Committee  on  Type  Faces.1  The  committee  is 
concerned  primarily  with  government  publications,  but  the 
information  is  of  value  at  large.  Mr.  Legros’s  note  extends  to 
fifteen  folio  pages,  and  the  type  used  is  of  the  most  beautiful 
and  perfect  kind ;  yet  despite  its  fine  fount  of  type  the 
document  is  not  comfortable  to  read.  The  printer  has  trans¬ 
gressed  the  first  two  rules  of  legibility  :  that  the  line  should  be 
of  comfortable  length,  and  that  one  line  should  be  sufficiently 
separated  from  the  succeeding.  The  lines  of  print  are 
6^  inches  wide,  instead  of  the  usual  comfortable  41  inches  of 
the  textbook,  and  the  descending  tails  of  the  letters  of  the 
upper  line  are  only  removed  from  the  ascending  limbs  of  the 
lower  line  by  a  fraction  of  a  millimetre.  The  consequence  ia 
that  the  page  appears  as  a  general  grey  mass,  and  the  task 
of  following  the  lines  in  reading  is  so  difficult  as  to  make 
the  appreciation  of  the  meaning  of  the  printed  statements 
uncertain  and  perplexing.  Strangely  enough  the  two  cardinal 
features  of  good  print— reasonable  length  of  hue  and  the 
judicious  use  of  “  leads  ”  between  the  lines— are  each  dealt 
with  by  the  author  in  his  paper,  and  an  example  to  show  the 
good  effect  of  leading  is  given.  Having  noted  this  blemish 
we  may  say  that  the  matter  of  the  paper  is  an  exceptionally 
careful  statement  of  the  characters  of  the  several  founts 
of  type  iu  common  use,  aud  their  effect  on  legibility. 
In  his  analysis  the  author  employs  as  many  categories 
as  require  paragraphs  from  a  to  w;  but  not  one  of 
them  is  redundant.  There  are  some  fifty  different  varieties 
of  founts,  without  considering  “  fancy  faces  ”  or  scripts,  and 
the  author’s  endeavour  has  been  to  discover  the  defects  of  the 
chief  of  these.  Certain  letters  hinder  legibility.  The  small 
“i”  is  one  of  these;  in  certain  combinations  it  goes  to  form 
words  in  which  the  dot  causes  confusion — for  example,  “  toil  ” 
mav  be  mistaken  for  “  toll  ”  ;  other  words  are  clearer  for  the 
dot  of  the  “i  ” — for  example,  “imminent.”  In  former  days  a 
change  for  the  better  was  the  suppression  of  the  long  f -Shaped 
“  s  ”  ordinarily  U3ed  at  the  beginning  and  in  the  middle  of 
words.  This  change  was  made  experimentally  in  Bell’s 
edition  of  Shahspere,  1787.  Mr.  Legros  notes  that  the  short 
“s”  was  rapidly  adopted  both  in  this  country  and  on  the 
Continent,  but  that  the  Oxford  University  Press  did  not  make 
the  change  till  1821,  and  we  might  add  that  Dr.  John  Brown’s 
Horae  Sab-:ecivae  published  iu  1858  was  printed  throughout 
in  the  old  way.  Not  only  did  the  change  increase  legibility, 
but  it  reduced  the  number  of  types  iu  the  printer’s  case. 
The  relative  thickness  of  vertical  and  horizontal  stroke 
is  of  importance.  If  the  vertical  stroke  be  much  exag¬ 
gerated,  as  is  found  in  some  French  printing,  legibility 
is  impaired ;  again,  overfiueness  of  the  horizontal  line 
induces  rapid  wear  of  the  type  and  loss  of  legibility. 

1  A  Note  on  the  heg'.hV.itv  of  Prin'ed  Matter  prepared  for  the  Informa¬ 
tion  of  the  Committee  on  Tupe  Faces.  By  Luciea  Alphonse  Legros,  O.B.E., 
M.lnst.G.E.  London  :  H.M.  Stationery  Office.  192L  Is.  6d.  net. 
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Similarity  between  pairs  of  characters  leads  to  confusion. 
I  lie  uso  of  the  serif  (the  fine  cross-stroke  at  the  top  and 
bottom  of  a  letter— a  relic  of  the  old  penman’s  work)  is  care¬ 
fully  discussed.  Plain  characters  without  serifs  are  often 
used  for  display  purposes,  and  for  that  reason  some  have  been 
led  to  suppose  that  this  gives  greater  legibility.  The  sans-serif 
letter  strikes  the  eye,  but  is  unpleasing  in  page* form,  and 
there  is  actually  a  certain  loss  of  legibility  when  the  serif 
is  absent;  thus  the  dotted  “  i  ”  with  the  serif  is  more  readily 
distinguishable  from  the  “  1  ’  than  when  there  are  no  serifs 
on  either.  Dissimiliarity  of  form  is  more  important  in 
figures:  “3  and  “5,”  “5”  and  “6”  are  very  readily  con¬ 
fused,  as  the  users  of  a  telephone  directory  know  only  too 
well.  Much  care  has  been  expended  in  the  past  in  deciding 
what  is  the  best  form  of  type,  and  the  author  agrees  that  the 
“  modern  ”  style  is  the  best,  and  he  confirms  the  observations 
of  Babbage,  who  in  the  preface  to  his  Tables  of  Logarithms 
of  1827  states  that  “tlm  clearness  of  facility  of  reading  does 
not  depend  on  the  size  of  the  type  alone,  but  on  the  propor¬ 
tion  of  the  type  to  the  interval  between  the  lines,”  and 
figures  of  the  same,  or  nearly  the  same,  height  are  pre¬ 
ferable  to  those  in  which  some  of  the  digits  rise  above  and 
others  fall  below  the  line,  because  they  interfere  with  the 
space  between  the  lines.”  The  author  gives  two  settings  of 
a  table  from  Bradshaw,  one  in  modern,  the  other  in  old  style 
figures,  and  the  modern  with  its  even  row  of  figures  is  dis¬ 
tinctly  the  more  legible.  The  quality  of  the  paper  used  and 
its  colour  ancl  light-reflecting  capacity  are  discussed;  the 
colour  of  the  ink  and  certain  points  in  illumination  are  noted. 
Mr.  Legros’s  pamphlet  is  of  much  interest,  and  will  be  of 
particular  value  to  those  engaged  in  editing  and  publishing ; 
but  to  the  general  reader  the  report  of  the  British  Association 
Committee  dealing  with  the  print  of  school  books  will  be  the 
more  useful. 


AUTOGENOUS  VACCINES. 

In  an  article  based  on  much  practical  experience  Parisot  and 
Simonin1  of  Nancy  review  the  present  position  of  autogenous 
vaccines,  and  specially  consider  the  reasons  why  this  form  of 
treatment,  though  logically  the  correct  one,  has  not  been 
crowned  with  the  success  that  might  have  been  anticipated. 
I  bus  it  is  mainly  in  chronic  staphylococcic  infections  that 
good  results  have  been  obtained,  and  even  these  are  not 
constant,  and  are  often  le.ss  satisfactory  than  those  given  in 
response  to  stock  vaccines;  then,  again,  most  striking  cures 
have  followed  the  almost  haphazard  employment  of  vaccines, 
sometimes  even  composed  of  micro-organisms  other  than 
those  responsible  for  the  disease.  It  has  therefore  been 
thought  that  it  is  unnecessary  to  take  the  time  and  trouble 
involved  in  the  preparation  of  an  autogenous  vaccine  when 
almost  any  vaccine  will  give  equally  good  results.  The 
reasons  for  this  erroneous  opinion  are  fully  considered;  as 
1 .  Delbet,  Beauvv,  and  Girode  pointed  out  in  1914  in 
connexion  with  the  vaccine  treatment  of  local  suraical 
lesions,  two  very  different  effects  may  follow  the  injection 
ot  a  vaccine:  there  is  an  immediate  non-specific  reaction, 
due  to  colloidoclasic  or  protein  shock,  which  accounts  for  the 
remarkable  successes  of  vaccines  in  some  acute  infections  ; 
and  secondly,  a  delayed  reaction  due  to  the  specific  action  of 
t  le  microbes  contained  in  the  vaccine.  It  is  therefore  impor¬ 
tant  to  distinguish  between  bacterial  protein  shock  and 
vaccine  treatment,  aud  to  refer  correctly  to  each  of  these 
actors  the  good  aud  bad  effects  that  may  occur  after  the 
injection  of  a  vaccine.  The  mistakes  aud  considerable  diffi¬ 
culties  in  the  technique  of  the  preparation  and  administra- 
°l  -tog-°us  vaccines  have  been  responsible  for  much 
o  tne  lailure  of  autogenous  vaccines.  Parisot  and  Simonin, 
t  lerefore,  after  describing  the  details  of  making  an  auto- 
genous  vaccine,  indicate  the  fallacies  that  may  arise,  such 
"  ai  lue  0  cu^ivate  the  responsible  micro-organism  from 
t  ie  use  of  an  unsuitable  medium,  the  difficulty  of  choice,  and 
Q  C  langing  character  of  the  microbes  in  mixed  infections, 
_ua  dravv  attention  to  the  importance  of  avoiding  too  high  a 
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temperature  in  sterilizing  the  cultures,  and  to  the  deteriora¬ 
tion  of  vaccines  on  keeping.  The  administration  of  the 
vaccine  demands  meticulous  care  and  a  close  watch  over  the 
reactions  of  the  patient,  so  as  to  give  the  proper  doses 
at  the  appropriate  intervals  and  to  suspend  further 
treatment  when  contraindications  appear.-  If  vaccines  are 
given  without  this  care  serious  and  even  grave  accidents 
may  occur;  among  these  is  protein  shock,  which,  though  it 
may  be  beneficial,  is  not  part  of,  or  necessarily  favourable  in, 
vaccine  therapy.  It  is  therefore  advisable  that  the  vaccine 
s  muld  consist  of  carefully  washed  micro- orgauisms,  thus 
excluding  the  complex  products  of  the  culture  medium  An 
excessive  reaction,  especially  at  the  site  of  the  injection, 
where  considerable  increase  in  the  inflammation  and  swelling 
occurs,  is  often  due  to  a  transient  state  of  diminished  resist” 
ance,  corresponding  to  Sir  Almroth  Wright’s  negative  phase; 
in  these  circumstances  another  injection  of  vaccine,  if  given 
prematurely,  may  induce  severe  symptoms,  aud,  although 
the  vaccine  is  perfectly  sterile,  give  rise  to  a  fixation  abscess 
at  the  site  of  injection.  On  the  other  hand,  a  certain  amount 
of  increased  activity  and  exudation  in  the  infected  focus,  not 
only  at  the  outset  of  treatment,  but  also  after  several  injec¬ 
tions  have  been  well  borne,  is  a  favourable  sign.  Thus  in 
chronic  gleet  aud  pulmonary  suppuration  the  first  evidence 
of  improvement  may  be  ushered  in  by  increased  secretion 
of  mucus,  and  in  cutaneous  staphylococcic  infections 
there  may,  after  a  number  of  doses  of  an  autogenous  vaccine, 
be  a  sudden  outburst  of  small  pustules  around  the  original 
focus,  which  rapidly  disappear  aud  are  followed  by  improve¬ 
ment.  Sometimes  the  fourth  or  fifth  dose  of  the  vaccine  is 
followed  by  phlegmonous  infiltration  without  fever  around 
the  site  of  the  injection;  this  is  Arthus’s  phenomenon  due  to 
local  anaphylaxis.  The  authors  are  definitely  of  opinion  that 
except  in  those  that  run  a  rapid  course  all  infections,  acute  or 
chronic,  local  or  generalized,  can  be  benefited  by  autogenous 
Vaccine  treatment. 

MEDICAL  EDUCATION  IN  THE  UNITED  STATES: 

TWENTY-ONE  YEARS'  PROGRESS. 

The  Educational  Number  of  the  Journal  of  the  American 
Medical  Association  (published  on  August  19th)  contains  the 
usual  statistics  of  medical  education  in  the  United  States ; 
also  a  leading  article  concisely  reviewing  the  progress  made 
during  the  twenty-one  years  that  have  passed”  since  our 
contemporary  first  published  these  tables.  It  was  in  1991 
that  the  American  IMedlcal  Association  opened  its  campaign 
for  the  bettering  of  medical  education  iii  the  United  States. 
Many  of  the  1j9  medical  colleges  whose  names  appeared  in 
the  first  list  were  known  to  be  joint-stock  corporations,  con¬ 
ducted  largely  for  the  profit  of  their  owners.  At  that  time 
(the  Journal  says)  “no  one,  in  fact,  knew  just  how  serious 
conditions  in  the  medical  schools  actually  were.  Sectarian 
medicine  was  at  its  zenith,  with  22  homoeopathic  and 
10  eclectic  colleges.”  In  order  to  centralize  the  efforts 

towards  reform  a  permanent  committee  of  the  Association _ 

the  Council  on  Medical  Education — was  set  up  in  1904, 
and  one  of  its  earliest  acts  was  to  take  over  the  business  of 
collecting  and  tabulating  statistics  relating  to  medical  educa¬ 
tion.  When  the  Council  made  its  first  tour  of  inspection  in 
1906  the  United  States  had  more  medical  schools  than  all 
the  rest  of  the  world  put  together,  and,  with  a  few  notable 
exceptions,  the  standard  of  general  and  professional  educa¬ 
tion  in  American  medical  schools  was  much  lower  than  that  in 
Europe.  The  task  of  discouraging  the  worse  kind  of  school 
aud  stimulating  the  better  went  on  steadily  from  year  to  year. 
Side  by  side  with  this  a  policy  of  amalgamation  was  urged 
upon  locally  competing  institutions.  By  1917  great  progress 
had  been  made;  the  total  number  of  schools  had  fallen  to 
95,  and— moro  important  still— the  number  of  higher  grade 
schools  had  grown  from  4  to  86.  There  are  now  81  medical 
schools  in  the  United  States,  of  which  74  require  of  their 
students  before  admission  “two  or  more  years  of  college  work.” 
During  the  period  under  review  the  total  number  of”  medical 
students  has  diminished  by  something  like  40  per  cent.,  while 
the  proportion  of  students  in  well-equipped  medical  colleges 
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lias  grown  from  3.9  per  cent,  of  tlie  whole  to  96.1  per  cent 
Moreover,  of  la.st  year’s  total  of  2,529  medical  graduates,  1,455 
had  also  obtained  degrees  in  arts  or  science.  This  remark¬ 
able  progress  in  bringing  medical  education  throughout  the 
United  States  into  line  with  the  standards  laid  down  in  other 
leading  countries  must  be  looked  upon  as  one  of  the  most 
important  achievements  of  the  American  Medical  Association. 


NATURAL  SCIENCE  AND  THE  CAMERA. 

The  Royal  Photographic  Society  of  Great  Britain  is  holding 
its  sixty-seventh  annual  exhibition  at  the  galleries  of  the 
society,  35,  Russell  Square,  W.C.,  from  September  18tli  to 
October  28th.  During  the  period  of  the  exhibition  lantern 
lectures  will  be  given  every  Tuesday  and  Friday  at  8  p.m. 
The  photographs  are  grouped  under  various  sections.  In  the 
natural  history  section  there  are  many  interesting  pictures 
of  birds  and  animals  photographed  in  their  natural  haunts. 
Thus  Mr.  M.  Maxwell  snapped  an  African  wild  bull  elephant 
at  the  distance  of  eight  yards,  probably  the  closest  range  at 
which  this  has  ever  been  done.  He  also  exhibits  a  photograph 
of  giraffes  at  full  gallop,  travelling  about  thirty  miles  an  hour. 
Other  pictures  show  birds  feeding  their  young  or  nesting, 
a  meadow  pipit  feeding  a  young  cuckoo,  a  jackdaw  with  an 
insect  flying  to  the  food  at  the  bird’s  feet,  and  many  plants, 
moths,  and  butterflies.  The  medal  in  this  section  is  awarded 
to  Mr.  Ralph  Chislett  for  a  photograph  of  variations  in  the 
plumage  of  the  Arctic  skua.  The  section  of  pictorial  photo¬ 
graphy  contains  numerous  artistic  productions,  many  of  which 
approach  in  their  effect  the  art  of  painting,  and  suggest  that 
photography  stands  to  this  art  very  much  in  the  same  position 
as  the  mechanical  piano-player  stands  to  music.  Some  good 
portraits  are  shown,  among  them  being  those  of  the 
Archbishop  of  York  and  of  the  American  divine  who  is  said  to 
address  each  week  (in  paragraphs  of  italic  type)  a  congrega¬ 
tion  of  thirteen  million  syndicated  newspaper  readers.  The 
scientific  section  contains  work  of  more  interest  to  the 
medical  man,  although  the  purely  medical  productions  are 
not  very  numerous.  Some  thirty  or  forty  radiographs  are 
shown,  and  in  this  department  Mr.  A.  O.  Forder  wins  the 
medal  with  a  picture  of  a  sarcoma  of  the  femur.  A  lateral 
view  of  a  head  shows  a  piece  of  shell  in  the  sphenoidal 
sinus;  and  this  radiograph,  together  with  a  further  series, 
displays  the  merits  of  the  Bucky-Potter  diaphragm.  Amongst 
the  radiographic  negatives  shown  by  Mr.  N.  E.  Lubosliez 
is  one  of  a  fish  that  had  swallowed  a  whelk;  both  the 
thick  and  thin  portions  of  the  fish  are  well  shown, 
and  the  details  of  the  whelk’s  shell  are  very  clear. 
Dr.  G.  II.  Rodman  shows  several  series  of  photomicro¬ 
graphs  of  animal  and  plant  hairs,  of  the  under  surface  of 
the  leaf  of  the  goosefoot,  and  of  a  horizontal  section  of  the 
human  scalp.  The  asti’onomical  and  aerial  prints,  many  of 
them  contributed  by  the  Royal  Observatory,  the  Dominion 
A stropliysical  Observatory,  and  the  Mount  Wilson  Observatory, 
are  interesting.  This  section  also  contains  examples  of  tech¬ 
nical  applications  of  photography ;  for  instance,  a  Russian 
internal  passport,  which  had  been  fraudulently  used  by  no 
less  than  four  persons ;  photographs  from  aeroplanes;  pictures 
of  bullets  perforating  plaster-of-Paris  partitions  or  soap 
bubbles.  Two  cabinets  of  colour  transparencies  containing  a 
number  of  slides  illustrating  the  application  of  the  autochrome 
process  to  stereoscopic  work  are  very  attractive.  The  exhi¬ 
bition  is  open  daily,  except  on  Sunday,  from  11  a.m.  to  9  p.m. 
Admission  is  free. 


THE  ADVANCEMENT  OF  SCIENCE,  1922. 

With  customary  promptness  the  addresses  delivered  at  the 
ninetieth  annual  meeting  of  the  British  Association  at  Hull, 
which  closed  on  September  13tli,  have  been  issued  in  book 
form  with  an  orange-coloured  paper  cover,  under  the  general 
heading,  The  Advancement  of  Science,  1922 f  When  the  first 
meeting  of  the  Association  took  place  at  York  in  1831  printing 
and-  publishing  methods  were  more  leisurely,  we  believe.  The 
volume  opens  with  the  full  text  of  Sir  Charles  Sherrington’s 
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inaugural  presidential  address  to  the  Association  on  “  Some 
aspects  of  animal  mechanism,”  of  which  an  abstract  appeared 
in  our  issue  of  September  9th  (p.  485).  This  is  followed  by 
the  text  of  the  addresses  given  by  the  presidents  of  the 
thirteen  Sections,  arranged  in  the  alphabetical  order  laid  down 
in  the  programme  of  the  meeting.  The  names  of  the  Sections 
and  their  presidents  and  the  titles  of  the  addresses  are  as 
follows : — A.  Mathematics  and  Physics  :  Professor  G.  H. 
Hardy,  “  The  theory  of  numbers.”  B.  Chemistry:  Principal 
J.  C.  Irvine,  Parti,  “  The  organization  of  research  ”;  Part  II, 
“  Some  research  problems  in  the  carbohydrates.”  C.  Geology  : 
Professor  P.  F.  Kendall,  “  The  physiology  of  the  coal  swamps.  ^ 

D.  Zoology:  Dr.  E.  J.  Allen,  “The  progression  of  life  in  the  sea.” 

E.  Geography :  Dr.  Marion  Newbigin,  “  Human  geography : 
first  principles  and  some  applications.”  F.  Economic  Science 
and  Statistics :  Professor  F.  Y.  Edgeworth,  “  Equal  pay  to 
men  and  women  for  equal  work.”  G.  Engineering :  Professor 
T.  Hudson  Beare,  “  Railway  problems  of  Australia. 
II.  Anthropology:  Mr.  PI.  J.  E.  Peake,  “The  study  of  man. 
I.  Physiology :  Professor  E.  P.  Catlicart,  “  The  efficiency  of 
man  and  the  factors  which  influence  it”  (an  abstract  appeared 
in  our  last  issue  at  p.  524).  J.  Psychology :  Dr.  C.  S.  Myers, 
“  The  influence  of  the  late  W.  H.  R.  Rivers  (President-elect 
of  this  Section)  on  the  development  of  psychology  in  Great 
Britain.”  K.  Botany  :  Professor  H.  H.  Dixon,  “  Transport  of 
organic  substances  in  plants.”  L.  Educational  Science:  Sir 
Richard  Gregory,  “  Educational  and  school  science.”  M.  Agri¬ 
culture  :  Lord  Bledisloe,  “  The  proper  position  of  the  land- 
owner  in  relation  to  the  agricultural  industry.”  The  general 
reader,  taking  modest  sips  in  this  symposium  of  science, 
would  perhaps  feel  more  at  his  ease  if  the  pages  of  the  volume 
were  numbered  consecutively. 


INDUSTRIAL  STATISTICS  AND  HEALTH. 

The  members  of  the  third  annual  Industrial  Welfare  Con¬ 
ference,  held  at  Balliol  College,  Oxford,  were  addressed,  on 
September  18th,  by  Dr.  H.  M.  Yernon,  who  has  carried  out 
many  investigations  for  the  Industrial  Fatigue  Board.  His 
subject  was  the  importance  of  keeping  records  and  statistics. 
He  pointed  out  that  a  system  of  efficient  records  and  statistics 
wTas  an  integral  part  in  the  new  ideas  of  industrial  manage¬ 
ment  which  were  to-day  steadily  gaining  ground.  The 
elimination  of  waste  in  industrial  establishments  wras 
bound  to  prove  eventually  of  benefit  to  all  concerned,  and 
those  responsible  for  the  welfare  side  of  large  firms  had 
opportunities  for  collecting  valuable  statistical  information 
which  no  other  persons  attached  to  a  factory  possessed. 
Those  particulars  were,  however,  often  wasted  because 
welfare  supervisors  failed  to  recognize  the  importance  of 
keeping  the  requisite  records.  In  regard  to  the  question  of 
labour  turnover  there  was  good  reason  to  believe  that  this 
amounted  to  as  much  as  100  per  cent,  in  a  year.  This  meant 
a  huge  loss  to  the  employers,  who  had  the  expense  of 
training  new  workers,  and  also  to  the  employees,  who  earned 
low  wages  while  they  were  on  a  new  job.  A  good  knowledge  of 
the  degree  of  ill  health  in  the  workers  and  its  variations  could 
be  obtained  by  keeping  “  lost  time  ”  records,  especially  if  the 
time  lost  from  sickness  was  separated  from  that  due  to  other 
unavoidable  causes.  Accidents  and  injuries  formed  one  of  the 
chief  causes  of  lost  time  ;  hence  an  accurate  record  of  all 
accidents  treated  should  be  kept  and  should  bo  examined 
statistically.  The  records  might  show  that  some  accidents 
were  especially  frequent  among  workers  on  some  particular 
type  of  machine  or  process,  or  they  might  show  a  rise 
brought  on  by  fatigue  during  overtime  work.  Again,  it  was 
well  known  that  inexperienced  workers  were  peculiarly 
liable  to  accidents  unless  special  precautions  were  taken. 
The  effects  of  an  accident  prevention  campaign  should 
always  be  tested  statistically.  It  wras  important  also  to 
determine  whether  any  given  workshop  conditions  favoured 
the  maximum  degree  of  health  and  efficiency  in  the  workers. 
Dr.  Yernon  held  that  the  pioper  person  to  do  this  was  the 
supervisor,  by  keeping  exact  records  of  the  temperature  of 
the  workshops  and  of  the  degree  of  ventilation. 
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NAVAL  MEDICAL  WAR  MEMORIALS. 

The  memorial  tablet  designed  for  the  Royal  Naval  Hospital 
at  1  Jymouth,  commemorating  the  names  of  those  naval 
medical  officers  and  members  of  the  nursing  staff  who  lost 
then-  hves  m  the  war,  will  bo  unveiled  on  Wednesday, 
c  o  ei  1,  at  3  p.m.  As  already  announced  in  these 

columns,  a  tablet  was  unveiled  at  the  Royal  Naval  Hospital, 
xlaslar,  on  August  17th,  and  a  similar  tablet  will  be  erected 
at  the  Royal  Naval  Hospital  at  Chatham  at  a  later  date, 
uch  will  be  notified.  The  Medical  Director-General,  R.N., 
requests  us  to  state  that  the  relatives  and  friends  of  the  fallen 
and  all  others  who  may  be  interested  are  invited  to  attend 
the  unveiling  ceremony  at  the  Royal  Naval  Hospital,  Ply- 

mouth,  or  at  Chatham,  whichever  may  be  more  convenient 
lor  them. 
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he  Royal  National  Orthopaedic  Hospital  (Great  Portland 
w-ifc*  establlslled  a  country  branch  hospital  at  Brocldey 
fill,  btanmoro,  in  the  premises  formerly  known  as  the  Mary 
Garden  Convalescent  Home  and  used  during  the  war  as  an 
auxiliary  military  hospital.  The  object  of  the  new  country 
branch  is  to  give  the  benefits  of  open-air  treatment  and 
heliotherapy  to  patients  suffering  from  deformities,  bv  far 

J®  gr,eafGr  “u“be,r  of  these  being  children.  In  most  cases 
tl  e  whole  of  the  treatment,  including  operation,  is  carried 
out  there.  On  September  21st  the  Earl  of  Denbigh.  Chair¬ 
man  of  the  Royal  National  Orthopaedic  Hospital?  received 
a  party  of  visitors  at  the  country  branch,  and  gave  them 
an  opportunity  of  inspecting  the  house  and  grounds  and  the 
methods  of  treatment. 

.  TlIE  reP°rt  for  1921-22  of  the  Insurance  Acts  Committee 
is  prm tea  in  full  in  the  Supplement  this  week.  It  will  be 
presented  formally  to  the  annual  conference  of  representatives 
of  Local  Medical  and  Pauel  Committees  to  be  held  in  the 
Central  Hall,  M  estminster,  at  10  a.m.  on  Friday,  October  20th 


IHE  JOHN  ELLIOTT  MEMORIAL  LABORATORY. 

Opening  Ceremony  at  Chester  Royal  Infirmary 
The  John  Elliott  Memorial  Pathological  and  Bacteriological 
Laboratory  at  the  Chester  Royal  Infirmary  has  been  equipped 
bypubhc  subscnpt'onia  memory  of  the  late  John  Elliott 
2  ■  ’’  ^  •lt.L'.i .,  wno  Mas  honorary  physician  to  t'nt 

£t^rly1895  10 1921  “‘“-rf  «£  -4-— 

President  of  the  Royal  College  of  Physicians  of  London  and 
Emeritus  Physician  to  St.  George’s  Hospital.  On  arrival  at 
the  Infarmary  Sir  Humphry  Rolleston  was  met  by  the 
chairman  of  the  board  (Mr.  E.  M.  Sneyd  Kynnerslev^  and 

toG‘thee  hh°f  tfUe  bonoraiT  medical  staff,  and  was  conducted 
to  the  laboratory.  Among  the  subscribers  to  the  memorial 

KeT  DWD?  Di6  St°P  i°l  C!®Stf  (the  Right  Rev-  L«ke 

Mr8  g  J  DV  Willoughby  Gardner  of  Shrewsbury,  and 
1  •  Newbolt  of  Liverpool.  Tea  was  served  m  an 
adjoining  ward  before  the  opening  ceremony. 

Ti  +-AT  Si*  Humphry  Holies  ton’s  Address. 

liie  HHe  of  Sir  Humphry  Rolleston’s  address  was  “Tim 

liospital?"  He  bega/by 

i  Y  1  th-3.  aPPt'°priateness  of  perpetuating  the 
of.a  Physician  such  as  John  Elliott  by  the  addition  of 
on  ‘behibfof  aj]f]ba(jten^Sical  laboratory  to  the  institution, 
years  This  Z  'f  be  dld  yeoman  service  for  twenty-six 
operating  deiQ  laboratory  corresponded  well  with  the 

workers  inlhe  pasfc.Fmaiy  a  pr0nd  record  »f  and 

m5bijlshe,omttatnfore*f,OPS?e?tS  meaioine  entailed  fresh 
a  well  !  l  cfficency  of  a  present-day  hospital 

department^?  ta,  fed  laJ>°ratory  was,  like  a  radiological 
It  was  no  ’doubt  1  gl’a  if  part  as  the  disPonsary  and  tbeltre. 

appeared  a  dam,!/  ^  wh,e.n  au>’  uew  phase  or  fashion 
era  of  1  f  danger.  arose  of  rushing  to  extremes.  Before  the 
bacteriology  and  clinical  laboratories  the  medical  man  I 


bad  to  depend  entirely  on  his  own  powers  of  observation 
which  were  therefore  cultivated  to  a  high  pitch  of  excellence’ 
and  clinical  instinct— the  subconscious  judgment  bon,  of 
years  of  thoughtful  experience-was  a  great  asset  to  the 
medical  practitioners  of  all  time,  of  the  present  no  less  than 

!!  •ua?'  -  10  1“esf.ln?able  vaIuo  of  the  laboratory,  with 
de?1810n  ,of  clinically  doubtful  diagnoses,  was  now 
estabbsheil  beyond  question;  but  it  must  be  admitted  that 

^  %  8f°rU  U,P  With  ifc  mi8ht  be  tempted  to  rely 

solely  on  its  verdict,  and  so  to  save  themselves  the  trouble  of 
investigating  the  patient.  In  this  way  fallacies  and  mistakes 
might  arise,  for  the  old  adage  that  the  patient  and  not  the 
disease  must  be  treated  should  not  be  forgotten.  Against  the 
danger  of  neglecting  investigation  of  symptoms  Sir  James 
Mackenzie  had  uttered  many  wise  warnings,  and  was 

at  StSAnd,-peXamPT.  111  ,hi-  f°1'  Clinical  Research 

a5r?;ft  d  Tf  f  ®  •c?1flcal  laboi’atory,  while  an  essential 

the  wn.d«  7P  6i  °iP  f  ’  maSt  be  doscIy  co-ordinated  with 
tie  wards,  for  only  by  their  intimate  association  could  the 
best  results  be  obtained.  0 

Hie  laboratory  met  a  large  and  ever-growing  demand  from 
the  wards  and  out-patient  rooms,  and  should  therefore  be 
competent  to  •deal  with  all  branches  of  pathology.  How 
extens^y  this  subject  had  grown,  and  into  how  many  special 
Hrn  Pafcb°  °gy  !lad  become  differentiated,  was  shown  by 
the  staffing  of  the  laboratories  at  the  larger  medical  schools' ; 
in  fact  one  man  could  not  satisfactorily  cover  the  ground  of 
morbid  anatomy  and  histology,  bacteriology,  serology,  bio- 
c  ministry  clinical  and  experimental  pathology,  any  more 
than  a  clinician  could  be  thoroughly  efficient  in  all  the 
specialties  of  medicine.  In  hospitals  without  a  medical 
school  the  conditions  were  rather  different  and  the  demands 
less  yet  they  were  so  considerable  that  they  should  be  met 
by  the  appointment  of  an  adequately  salaried  full-time 
director,  with  co-workers  (one  of  whom  should  be  a  bio¬ 
chemist)  and  trained  laboratory  attendants.  The  other 
workers,  except  perhaps  the  biochemist,  would  bo  part- 
timers,  and  might  be  junior  members  of  the  liospital  staff,  for 
t  le  experience  thus  gained  would  greatly  increase  their 
professional  efficiency,  and  their  presence  would  ensure 
continuous  active  correlation  and  sympathy  between  the 
wards  and  the  laboratory. 

Sir  Humphry  Rolleston  then  summarized  the  value  of  such 
a  laboratory  as  this.  The  clinical  laboratory  was  an  advau- 
tage  to  the  community  by  providing  means  for  early  detection 
ot  the  nature  of  infections,  and  so  preventing  the  spread  of 
disease..  It  was  o  value  to  the  individual  patient  by  aiding 
diagnosis  and  cneclung  the  administration  of  modern  methods 
of  treatment  From  the  point  of  view  of  the  medical  profes- 
smn  such  laboratories  formed  a  centre  of  medical  work  and 
activity.  Without  this  assistance  a  medical  man  in  his  fffilit 
against  disease  was  like  a  pugilist  with  one  arm  tied  belimd 
11s  back.  .  Ihe  laboratory  and  hospital  gave  him  opportunities 
tor  utilizing  the  methods  he  learnt  as  a  student  and  for 
acquiring  kuowleage  of  the  progress  of  medicine.  Deprived 
ot  this  the  medical  man  must  deteriorate  in  value  and  his 
patients  suffer  accordingly.  Complete  co-ordination  of  the 
medical  profession  for  the  prevention  of  disease  required  a  close 
association  of  the  laboratories  of  towns  and  districts  with  the 
local  hospitals.  In  every  direction  internal  medicine  depended 
on  laboratory  assistance.  The  surgeon,  too,  depended  on  the 
laboratory  for  aid  in  diagnosis  and  prognosis,  for  guidance  in 
dealing  with  the  problem  when  to  operate  and  when  to  bold 
ins  hand,  and  for  many  points  in  the  treatment  of  his  cases, 
ihe  laboratory  formed  a  centre  of  research  to  which  the 
profession  looked  for  additions  to  medical  knowledge.  The 
expenses  of  the  laboratory  should  be  regarded  as  an  insurance 
against  epidemic  outbreaks  of  disease  both  outside  and 
inside  the  hospital,  and  so  as  au  eventual  economy. 

In  conclusion,  Sir  Humphry  Rolleston  gave  a  brief  sketch 
of  Dr.  Elliott’s  career,  remarking  that  the  tribute  paid  to  his 
memory  that  day  was  one  that  John  Elliott  M'ould  have 
appreciated  most  highly.  He  recalled  that  Elliott  and  he 
entered  as  students  at  St.  Bartholomew’s  Hospital  on  the 
same  day. 

‘‘  Not  only  was  he  exceptionally  able,  but  he  had  the  faculty 
not  always  found  with  such  intellectual  gifts— of  doiiu*  everv- 

uccfs  °  TheChfi!ld  Slh®d  hiS  h!atld  With  the  that  eifsifred 

success,  ihe  held  of  h:s  activities  was  wide  both  in  the  strictlv  * 

professmnal  subjects  and  in  science;  a  first-class  general  physician 

ie  had  a  well-equipped  laboratory  of  his  own  for  the  elucidation  of 

1  s  cases,  thus  realizing  the  ideal  of  present-day  medicine  in  the 

S3vt,0nlav!r°rbidrfnUCti0l1;-  lle  was  mLh  hiTerested  in 
lamology ,  played  an  active  part  111  the  treatment  of  venereal 

disease,  and,  as  recently  as  1921,  formulated  precautions  necessary 
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in  the  administration  of  salvarsan.  His  work  for  the  Infirmary 
went  far  beyond  the  discharge  of  a  physician’s  duties,  for  lie  was 
the  driving  force  in  the  initiation  and  execution  of  the  important 
additions  and  improvements  of  ten  years  ago.” 

The  vote  of  thanks  to  Sir  Humphry  Rolleston  was  proposed 
by  Dr.  J.  G.  Taylor,  senior  physician,  and  seconded  by  Mr. 
W.  H.  Dobie,  consulting  surgeon  to  the  Infirmary.  After  the 
address  the  laboratory  and  the  rest  of  the  Infirmary  were 
open  for  inspection.  The  newly  appointed  honorary  patho¬ 
logist  and  assistant  physician  to  the  institution  is  Dr.  W.  H. 
Grace,  recently  of  Guy’s  Hospital. 


THE  HEALTH  OF  LONDON  IN  1921. 

The  annual  report  on  public  health  to  the  London  County 
Council,1  by  Dr.  W.  H.  Hamer,  has  recently  been  issued,  and 
keeps  up  to  the  high  standard  which  this  long  series  of  reports 
has  attained.  In  contrast  with  1916,  “  in  which,  in  a'  literal 
and  perhaps  in  a  metaphorical  sense  also,  more  water  than 
ever  before  known  flowed  under  London  Bridge,”  1921  was  a 
year  of  excessive  drought,  and  June  was  actually  the  driest 
month  ever  known  in  the  London  area.  In  other  respects 
last  year  was  exceptional — for  example,  while  unemployment 
had  risen  to  10  per  cent,  by  the  end  of  March,  flie  coal  strike 
then  began,  and  by  the  end  of  June  unemployment  reached 
23  per  cent.,  an  unprecedented  figure. 

Vital  Statistics. 

The  population  of  the  County  of  London  at  the  census  of 
June,  1921,  was  4,483,249,  or  38,436  less  than  at  the  census 
of  1911.  The  census  showed  that  the  decentralization  of  the 
population,  which  began  some  twenty  or  thirty  years  ago, 
still  continues,  aud  in  the  principal  areas  in  which  buildings 
have  been  replaced  by  commercial  premises— the  City  of 
London,  Holborn,  Finsbury,  Stepney,  Westminster,  and 
St.  Marylebone — there  was  a  decrease  in  population  of 
over  87,000  between  1911  and  1921,  about  the  same 
number  as  in  the  previous  decennium.  The  approxi¬ 
mate  marriage  rate  was  19.5  per  1,000  of  popula¬ 
tion,  which  was  only  slightly  above  the  average  of 
the  last  seventy  years.  There  were  99,839  births,  equal  to 
a  rate  of  22.1  per  1,000  of  population,  which  showed  a 
substantial  decline  upon  that  of  the  preceding  year,  and  was 
below  the  level  to  which  it  had  fallen  just  before  the  war. 
The  greatest  decrease  in  the  births  as  compared  with  the 
previous  year  occurred  in  the  poorer  populations,  varying 
from  22  per  cent,  in  Bethnal  Green  to  12  per  cent,  in  Stoke 
Newington.  The  deaths  numbered  56,259,  the  mortality 
per  1,000  living  being  12.5,  as  compared  with  12.6  in  1920; 
this  is  the  lowest  death  rate  recorded  in  London.  With 
regard  to  the  death  rate,  it  may  be  observed  that  although 
the  population  has  remained  practically  stationary  during  the 
past  twenty  years  so  far  as  the  actual  number  is  concerned, 
its  constitution  has  undergone  considerable  change.  London 
attracts  young  adults  of  both  sexes,  and  owing  to  the  changing 
constitution  of  its  population  the  death  rate  does  not  measure 
the  risk  of  life  in  London.  About  70  per  cent,  of  the  popula¬ 
tion  of  London  in  1911  were  born  in  the  country — that  is  to 
say,  about  one  and  a  half  millions  were  immigrants.  The 
infant  mortality  was  81  per  1000  births,  as  compared  with 
76  and  85  in  1920  aud  1919  respectively.  With  the  striking 
exception  of  diarrhoea,  there  was  a  decline  in  the  mortality 
from  most  of  the  principal  causes  of  infant  deaths.  Only  two 
cases  of  small-pox  occurred  in  London  during  1921,  neither  of 
which  proved  fatal. 

Scarlet  Fever ,  Diphtheria ,  and  Measles. 

The  deaths  from  scarlet  fever  and  diphtheria  were  more 
numerous  in  1921  than  in  previous  years  owing  to  the  excep¬ 
tionally  high  prevalence  of  these  diseases.  There  were  32,738 
cases  of  scarlet  fever  in  London  during  the  year,  as  compared 
with  22,705  in  the  preceding  year,  and  the  deaths  numbered 
292.  The  number  of  cases  occurring  during  the  first  quarter 
of  the  year  was  very  much  in  excess  of  the  average  for  the 
quarter.  The  number  of  cases  of  diphtheria  notified  was 
16,319,  as  compared  with  13,780  in  1920 ;  the  deaths  during 
the  year  were  1,150,  the  corresponding  figure  for  1920  being 
1,023.  The  number  of  cases  of  diphtheria  in  London  last 
year  exceeded  that  in  any  other  year  since  1890,  when  notifi¬ 
cation  of  the  disease  became  compulsory.  The  deaths  from 
measles  numbered  244,  as  compared  with  1,016  in  1920.  The 
mortality  was  0.05  per  1,000  living,  the  lowest  rate  recorded 
in  London. 

1  No.  2168.  I\  S.  King  and  Son,  Ltd.,  or  through  any  bookseller.  2s.  6d. 


Diarrhoea  and  Enteritis. 

There  were  2,152  deaths  among  children  under  2  years  of 
age  from  diarrhoea  and  enteritis,  giving  a  mortality  per  1,000 
births  of  21.55;  this  rate  is  in  excess  of  that  for  the  four 
preceding  years,  but  a  trifle  below  the  average  for  the  ten 
years  1911-20.  In  view  of  the  high  average  temperature 
of  the  summer  the  mortality  from  infantile  diarrhoea  was, 
in  fact,  remarkably  low. 

On  investigating  the  figures  for  the  thirty-eight  years  up  to  1914 
the  calculated  deaths  are  (Dr.  Hamer  states)  in  very  close  agree¬ 
ment  with  the  numbers  recorded;  this  agreement  is  indeed 
remarkable  when  regard  is  had  to  changes  in  classification  which 
occurred  in  the  course  of  the  period,  more  especially  late  in  the 
nineties.  In  1914  and  subsequent  years  there  is  a  remarkable 
difference  between  the  actual  and  estimated  mortality,  and  as 
this  takes  in  the  whole  of  the  war  period  the  probability 
that  the  conditions  brought  about  by  the  war  have  been 
responsible  for  the  reduced  mortality  at  once  suggests  itself. 
There  is,  however,  some  indication  that  the  change  which 
appears  at  first  sight  to  have  occurred  abruptly  in  1914  is 
really  foreshadowed  some  years  earlier.  Up  to  1905  the. 
actual  deaths  are  sometimes  below  and  sometimes  above  the 
number  calculated  from  the  temperature;  but  after  1905,  with  the 
exception  of  1913,  the  calculated  deaths  always  exceed  the  actual 
number,  and  the  excess  in  1921  (a  wet  summer)  was  actually  greater 
than  in  1914.  Again,  the  excess  in  1914  can  scarcely  be  attributed 
to  war  conditions  in  any  large  measure,  even  taking  into  account, 
the  fact  that  most  of  the  deaths  occurred  in  September;  in  the 
earlier  months  of  the  war  there  was  no  scarcity  of  food,  and  there¬ 
fore  no  great  change  of  diet  affecting  infants,  although  the 
immediate  increase  in  the  price  of  sugar  may  not  have  been 
without  its  effect  upon  the  feeding  of  children  of  the  poorest 
classes.  The  period  1916-19  is  that  in  which  the  effects  of  the 
war  would  be  expected  to  be  most  apparent,  and  although  the 
divergence  of  the  calculated  from  the  actual  mortality  in  this 
period  is  very  conspicuous,  it  is  just  as  apparent  in  the  two 
succeeding  years.  There  is  no  doubt  that  the  separation  allow¬ 
ances  made  during  the  war,  combined  with  the  rationing  of  food, 
improved  the  quality  and  also  even  the  quantity  of  food  supply  of 
the  very  poor — of  the  class,  that  is,  in  which  the  mortality  from 
infantile  diarrhoeas  is  greatest.  In  addition  there  have  been 
special  administrative  measures,  directed  to  the  care  of  expectant 
and  nursing  mothers,  as  well  as  of  their  infants ;  these  were 
inaugurated  before  the  war,  and  were  further  developed  in  spite 
of  war  conditions.  Over  and  above  these  direct  influences  upon 
child  welfare,  there  is  the  effect  of  the  introduction  of  national 
insurance  in  bringing  the  practitioner  into  closer  relations  with 
the  homes  of  the  poor. 

It  is  suggested  that  a  possible  explanation  of  the  decrease 
in  summer  diarrhoea  mortality  in  recent  years  is  the  replace¬ 
ment  of  horse  traction  by  machine  traction,  and  the  resulting  ; 
decrease  in  the  amount  of  horse  manure. 

Enteric  Fever. 

During  1921,  329  cases  of  enteric  fever  were  notified  in 
London,  as  compared  with  387  in  1920 ;  the  deaths  numbered 
60,  as  against  48  in  1920.  Of  the  total  cases  notified  193 
were  admitted  to  hospitals  of  the  Metropolitan  Asylums 
Board,  and  of  these  it  was  found  that  82,  or  42.5  per  cent., 
were  not  typhoid  fever.  Of  the  60  deaths  occurring  in 
London  14  were  inmates  of  county  asylums  outside  the  county 
boundary,  and  as  the  cases  occurring  in  these  institutions  are 
not  notifiable  in  London  the  deaths  comparable  with  the 
notifications  become  reduced  to  46.  In  the  50  cases  in 
respect  of  which  confirmatory  bacteriological  results  were 
obtained,  the  presence  of  B.  typhosus  was  shown  in  7  cases, 
25  were  described  as  “paratyphoid,”  while  6  were  described 
more  specifically  as  paratyphoid  A  and  12  as  paratyphoid  B. 
Of  the  172  cases  in  which  a  possible  source  of  infection  was 
mentioned,  the  disease  was  described  in  30  to  shellfish,  in 
20  to  fish,  in  10  to  watercress,  and  in  23  to  other  food ; 
infection  was  attributed  in  31  cases  to  contact  with  other 
cases.  Dr.  Hamer  states  that  the  practical  issue  with, 
regard  to  typhoid  fever  which  presses  for  decision  at  the 
present  time  is  whether  the  control  over  the  spread  of  this 
disease  is  to  be  maintained  aud  further  strengthened  by 
working  on  the  epidemiological  lines  (first  laid  down  by 
Dr.  Bulstrode  in  his  classical  oyster  report  of  1896)  or 
ou  rival  bacteriological  lines,  in  compliance  with  which . 
the  stress  is  laid  on  the  supposed  risk  from  healthy 
carriers  and  the  need  of  combating  this  by  vaccination. 
It  has  been  suggested  that  the  mischief  responsible  for  . 
typhoid  fever  in  London,  during  at  any  rate  the  last 
twenty-five  years,  could  be  traced  to  remote  estuaries  and 
distant  foreshores,  and  that  full  control  of  the  disease  is 
to  be  secured  by  cutting  off  polluted  supplies  of  fish 
and  shellfish,  aud  not  by  attempting  to  segregate  healthy 
carriers  of  bacilli  or  advocating  the  general  practice  of 
antityphoid  vaccination. 
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Influenza. 

Daring  the  severe  epidemic  of  influenza  which  occurred 
practically  throughout  Europe  towards  the  eud  of  1921  Loudon 
was  attacked  towards  the  latter  half  of  December,  about  a 
month  later  than  the  beginning  of  the  epidemic  in  the 
Midlands ;  in  fact,  so  far  as  can  be  judged  from  the  mortality 
returns,  influenza  became  epidemic  in  Yorkshire  earlier  in 
if  .  than  in  any  of  the  principal  cities  on  the  Continent. 
During  the  course  of  the  epidemic  about  2,200  deaths  in 
London  were  attributed  to  influenza,  and  taking  into  account 
deaths  from  complications  it  is  estimated  that  not  less  than 
t>,UUO  deaths  were  caused  in  the  London  area  by  the  epidemic. 
1  he  contrast  is  remarkable  between  the  age  incidence  of 
mortality  in  the  epidemic  of  1919  and  in  that  of  1921;  in 
the  earlier  epidemic  the  maximum  mortality  occurred  at  the 
ages  between  25  and  35,  but  in  the  epidemic  of  1921-22  the 
age  of  highest  mortality  was  between  65  and  75,  as  in  the 
epidemics  of  the  nineties.  According  to  the  records  of  school 
attendance  the  number  of  children  attacked  in  the  last 
epidemic  was  greater  than  in  the  winter  epidemic  of  1919. 

Encefihalilis  Letliargica. 

During  1921  there  were  243  cases  of  encephalitis  letliargica 
notified,  of  which  37  were  notified  during  January  and  50 
in  February.  The  disease  had  already  begun  to  increase 
in  prevalence  in  December,  1920,  and  reached  its  climax  in 
January,  1921.  Of  the  243  cases  notified  45  proved  not  to 
ie  genuine  cases,  and  in  9  others  the  diagnosis  was  considered 
to  be  doubtful ;  two  further  cases  were  recorded,  but  were  not 
notified  officially.  Of  the  191  actual  cases  60  (or  31  per  cent ) 
proved  fatal.  1  '' 

Tuberculosis. 

The  death  rate  from  pulmonary  tuberculosis  during  the 
3 ear  was  1.07  per  1,000  living;  the  deaths  numbered  4,813  as 
compared  with  4,675  in  1920.  The  number  of  primary  cases 
of  tuberculosis  notified  was  12,214,  as  against  13,163  in  1920- 
of  these  10,015  were  pulmonary  and  2)199  were  oilier  forms 
of  tuberculosis.  At  ages  10  to  15  the  female  pulmonary 
cases  exceeded  die  male  by  51,  or  31  per  cent.,  but  the  con¬ 
trast  between  the  sexes  at  this  age  in  the  mortality  is  even 
gi eater  than  in  the  cases,  the  excess  being  150  per  cent,  during 
the  year.  The  National  Insurance  Act,  1920,  provided  for  dm 
discontinuance  of  sanatorium  benefit,  and  by  the  combined 
operation  of  this  Act  and  the  Public  Health  (Tuberculosis)  Act, 
1921,  the  responsibility  for  the  institutional  treatment  of 
l  So?  # lous  insured  persons  was  transferred,  as  from  Mav  1st, 
1921,  from  the  Insurance  Committees  to  the  local  authorities 
responsible  for  the  institutional  treatment  of  the  remainder  of 
the  population  Lecoming  thus  responsible  for  the  residential 
treatment  of  tuberculous  persons  in  the  metropolis  the  London 
County  Council  has  taken  steps  to  ensure  that  the  best 
possible  use  is  made  of  all  existing  accommodation.  The 
number  of  cases  requiring  residential  treatment  lias  also  been 
reduced  to  a  minimum.  It  has  been  the  policy  of  the 
Council  to  take  advantage  of  all  suitable  accommodation 
a  heady  provided  by  hospital  and  sanatorium  authorities, 
including  the  Metropolitan  Asylums  Board,  and  to  take 
advantage  also  of  additional  suitable  accommodation 

nek  such  authorities  provide  by  arrangement  with  the 
Council  I  he  improved  method  of  selecting  cases  for  resi- 
bod  1t;r^a^men  fc,  depends  upon  the  provision  of  observation 

FarkTw  i)aVG  V3?11  l-re,d  at  tbe  BromPton  and  Victoria 
,  aik  chest  hospitals.  The  dispensary  system  described  in 
last  year  s  report  has  been  further  developed. 

Venereal  Diseases. 

forooTaS  df,cid1ed  .iu  .March’  1921>  to  continue  the  scheme  in 
force  since  the  beginning  of  1917  for  the  diagnosis  and  treat- 
ment  of  venereal  diseases,  iu  accordance  with  which  the 

b(Z(,hir°nffI  u‘lei!lhl?ring  c°u“ty  councils  and  county 
hound"  1  iP  utilize  the  facilities  afforded  by  certain  London 
terlPfinSi-/-01'  cJia§uosis  and  treatment  aud  to  provide  labora- 
mnnfo  lties  fT  Td  ,m  diagu°sis  aud  treatment.  Arrange- 
fiK,l  .  'veie  made  for  free  treatment  aud  diagnosis  at  tweuty- 
at"nin  Tpija  S  aud  f(?r1tbe  reception  of  patients  for  treatment 
of  n,.l  hos.tels;  sPec|al  provision  was  made  for  the  treatment 
]9  9lfigra,lti  womf.n  aud  veiT  young  children.  During  1921 
fin,  L.oudou  Patients  attended  at  the  hospitals  for  the  first  I 
«  a  decrease  o f  over  4,000  from  the  previous  year.  At  the 
anm  *e  year  there  were  332  medical  practitioners  on  the. 

£  list  (considerably  more  than  in  the  previous  year), 
during  19*21^  Pathological  specimens  for  examination 
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the  WELFARE  OF  THE  BLIND. 

We  have  received  three  prints  of  recent  issue  which  give  an 
excellent  survey  of  the  various  activities  now  iu  being  for 
the  care  of  the  blind,  particularly  in  relation  to  State 
responsibility. 

, ,  The  Report  of  the  Advisory  Committee. 

The  Advisory  Committee  on  the  Welfare  of  the  Blind  a 
committee  of  the  Ministry  of  Health,  has  issued  its  third 
annual  report,  for  the  year  1921-22.1  The  Committee  exists 
“to  advise  the  Ministry  on  matters  relating  to  the  care  and 
supervision  of  the  blind,  including  any  question  that  may  be 
specially  referred  to  them  by  the  Minister.”  Since  the  issue 
of  the  last  report  the  Blind  Persons  Act  of  1920  has  come 
into  force.  Section  1  of  that  Act  provides  for  the  grant  of 
pensions  to  blind  persons  between  the  ages  of  50  and  70  at 
the  same  rates  aud  conditions  as  old  age  pensions,  and  it 
is  reported  that  up  to  the  end  of  March  of  this  year  9,197 
persons  iu  England  and  Wales  between  those  ages  were  iu 
receipt  of  pensions.  It  is  held  that  this  provision  has  done 
much  to  alleviate  the  distress  previously  common  amon«  the 
blind  of  the  unemployable  class. 

Section  2  of  the  Act  imposes  the  duty  on  county  and  county 
borough  councils  to  promote  the  welfare  of  blind  persons 
ordinarily  resident  iu  their  area,  and  for  this  purpose  to  pro¬ 
vide  and  maintain  or  contribute  towards  the  provision  and 
maintenance  of  workshops,  hostels,  homes,  and  other  places 
for  the  reception  of  blind  persons,  or  to  do  any  other  thin" 
approved  by  the  Minister  for  promoting  the  welfare  of  the 
blind.  It  is  reported  that  the  majority  of  the  local  authori¬ 
ties  have  submitted  schemes  as  required  by  this  section,  and 
that  with  a  few  exceptions  it  is  anticipated  that  all  schemes 
will  be  in  operation  during  the  present  year.  The  Committee 
is  emphatically  of  opinion  that  the  best  interests  of  the  bliud 
themselves  will  be  served  by  the  continuance  and  fostering 
of  the  voluntary  side  of  the  work,  and  it  notes  with  pleasure 
that  this  is  the  declared  policy  of  the  Ministry.  It  also 
unanimously  approves  the  principle  that  where  outdoor  Poor- 
Law  relief  is  given  to  tbe  blind  it  should  be  administered 
under  suitable  arrangements  through  the  local  institution  for 
the  blind,  and  it  recommends  this  princip'e  for  general  adop¬ 
tion.  Section  3  of  the  Act  regulated  the  appeal  by  voluutary 
societies  for  subscriptions,  in  much  the  same  fashion  that  war- 
charities  were  regulated. 

The  Committee  has  been  asked  whether  it  is  desirable  that 
local  authorities  should  themselves  establish  and  conduct 
workshops  for  the  blind  as  municipal  undertakings.  It 
prefers  fostering  the  voluntary  side  of  this  work,  aud  views 
the  municipalization  of  the  trading  activities  of  the  blind 
with  a  certain  amount  of  anxiety. 

‘In  our  opinion  all  workshops  for  the  blind  should,  as  far  as 
possible,  be  conducted  on  a  proper  economic  basis,  and  it  seems  to 
us  that  municipalization  may  destroy  this  basis,  with  unfortunate 
effects  on  the  morale  and  efficiency  of  the  workers.”  - 

I11  connexion  with  the  education  of  blind  children,  con¬ 
siderable  alarm  was  felt  on  the  issue  of  a  circular  letter  by 
the  Board  of  Education  in  January,  1922,  intimating  that  the 
grants  for  this  purpose  could  not  exceed  those  of  the  preceding 
year.  It  is  now  stated  that  the  Board  has  intimated  to  the  local 
authorities  that  it  will  not  now  have  to  place  any  restric¬ 
tion  on  the  full  use  of  the  accommodation  already  recognized. 
The  blind  workers  are  at  an  economic  disadvantage,  aud 
much  care  has  been  given  to  the  measures  that  should  be 
undertaken  to  augment  earnings  without  reducing  the  stimulus 
to  work  which  earning  gives.  The  Committee  has  arrived  at 
a  sliding  scheme  whereby  the  wages  of  workshop  employees 
should  be  augmented  on  a  sliding  scale,  providing  for  a 
maximum  graut  of  15s.  a  week  on  earnings  up  to  10s.  a  week, 
at  standard  rates  of  paj%  decreasing  by  3d.  in  the  shilling  to 
a  minimum  of  5s.  a  week  augmentation  where  the  wages  are 
50s.  a  week  or  more.  The  Minister  has  recommended  this 
scale  to  the  consideration  of  the  local  authorities. 

Attention  has  been  given  to  home  workers,  and  an  interesting 
departure  on  the  part  of  the  Birmingham  Institution  is 
reported.  A  travelling  motor  shop  for  the  sale  of  goods  made 
by  the  home  workers  visits  the  various  markets  within  the 
area,  with  the  result  that  more  work  has  been  found  for  these 
workers.  Comment  is  made  on  the  conditions  of  the  graut 
that  may  have  been  received  by  the  home  workers,  and  the 
view  is  expressed  that  there  may  result  some  hardship  unless 

1  Third  Annual  Report  of  the  Advisory  Committee  on  the  Welfare  of  the 
Blind  to  the  Ministry  of  Health.  1921-22.  H.M.  Stationery  Office. 

6d.  net. 
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these  be  varied.  Steps  are  being  taken  to  improve  the  service 
rendered  by  the  borne  teachers  of  the  blind.  This  service  is 
regarded  as  one  of  the  utmost  importance  in  ministering  to 
the  general  social  well-being  of  the  bulk  of  the  blind  popu  a- 
tion.  The  scheme  for  the  certification  of  these  teachers  has 
none  so  far  that  the  Committee  now  recommends  that  it  would 
be  desirable  to  require  all  horns  teachers  appointed,  on  such 
future  date  as  may  be  determined,  to  undergo  the  examination 
and  obtain  the  certificate. 

The  number  of  blind  persons  now  on  the  register  kept  by 
the  Committee  has  increased  from  30,785  in  1920  to  34,894  in 
1921.  The  increase  is  held  to  be  accounted  for  by  two  con¬ 
ditions  :  first,  the  more  complete  records  obtained,  and 
secondly,  the  finding  of  old  blind  persons  owing  to  granting 
of  pensions.  It  is  not  thought  that  the  actual  number  of  the 
blind  has  increased.  The  number  of  mentally  defective 
amongst  the  blind  adds  to  the  difficulty  of  suitable  provision. 

It  is  estimated  that  40  per  1,000  are  mentally  defective,  as 
compared  with  8  per  1,000  amongst  the  ordinary  seeing 
population.  It  had  been  hoped  that  the  local  authorities 
under  the  Mental  Deficiency  Act,  1913,  would  have  been  able 
to  utilize  their  powers  by  combining  to  make  some  special 
provision  for  these  persons,  but  the  restrictions  placed  upon 
them  in  administering  the  Act  by  the  Board  of  Control  have 
rendered  such  assistance  impossible  up  to  the  present.  The 
Committee  is  making  investigations  into  the  matter,  and 
proposes  to  report  further.  It  is  reported  that  there  is  need 
for  the  provision  of  a  special  home  for  chronically  infirm 
blind,  and  that  there  is  room  for  a  voluntary  agency  to 
undertake  this  work.  *  . 

The  report  concludes  with  a  series  of  tables  giving  the 
location  of  the  blind,  the  work  carried  on  by  them,  the 
number  of  unemployed,  unemployable,  and  mentally  defective. 
The  chairman  of  the  Committee  is  the  Right  Hon.  G.  H. 
Roberts,  a  Labour  M.P.,  and  the  personnel  number  18,  all 
of  whom  are  representatives  of  county,  municipal,  and  Poor 
Law  associations  and  of  voluntary  agencies  for  the  blind. 

The  Labour  Party’s  Pamphlet. 

In  contrast  with  this  report  of  work  done,  which  is  of  a 
very  hopeful  character,  there  may  be  read  a  pamphlet  issued 
by  the  Labour  party,  entitled  The  Blind  Persons  Act,  1920? 
It  is  a  blunt  and  wholesale  accusation  against  the  Govern¬ 
ment  and  its  Ministries  of  deliberately  shirking  the  responsi¬ 
bilities  placed  upon  them  by  the  Act  for  the  welfare  of  the 
blind.  The  reason  for  this  attitude  on  the  part  of  the  Labour 
party  is  not  far  to  seek.  The  pamphlet  begins  by  setting  out 
a  lengthy  resolution  passed  at  the -Cardiff  Trades  Union 
Congress,  the  last  clause  of  which  reads  : 

“Notwithstanding  anything  which  may  be  done  to  ameliorate 
the  had  conditions  of  life  and  labour  for  the  blind  by  Acts  and 
clauses,  which  are  mere  palliatives,  this  Congress  is  resolved  upon 
the  principle  of  direct  and  complete  State  and  municipal  respon¬ 
sibility,  and  the  elimination  of  the  necessity  for  voluntary  charity 
for  the  blind.” 

Thus  we  find  there  is  a  clear  issue  between  the  parties 
who  report  on  the  blind.  The  committee  of  independent 
persons  who  are  at  the  same  time  actively  engaged  in  the 
welfare  of  the  blind  believe  in  voluntary  effort ;  the  Labour 
party  repudiate  voluntary  effort  and  desire  that  “the  State” 
should  take  ovqr  the  whole  work  directly. 

The  pamphlet  has  its  uses:  it  contains  a  useful  summary 
of  work* recently  done  for  the  blind  and  the  ideas  put  forward 
by  various  agencies  and  associations,  although  the  statements 
are  a  little  spoiled  by  political  propaganda  sandwiched 
between.  The  point  of  the  pamphlet  is  to  be  found  in  two 
paragraphs: 

“  It  is  already  clear  that  in  many  cases  there  is  grave  dissatis¬ 
faction  with  the  way  in  which  the  Act  is  being  worked.  It  is  said 
that  local  authorities  are  proving  very  lax  in  their  duties  under 
the  Act.  that  the  Ministry  of  Health  is  anything  but  eager  to  help, 
and  that  the  benefits  which  have  accrued  to  blind  persons  so  far 
under  the  Act  are  very  small.” 

“Although  the  Act  was  passed  as  a  result  of  the  failure  and 
inadequacy  of  voluntary  institutions  the  Ministry  is  attempting  to 
force  local  authorities  to  work  the  Act  entirely  through  such 
agencies.  Capital  expenditure  has  been  prohibited,  and  in  areas 
where  there  is  no  voluntary  institutions  the  effect  is  practically  to 
force  such  organizations  into  existence.” 

Some  of  the  statements  of  the  pamphlet  are  inaccurate. 

“  The  school  accommodation  for  blind  children  remains  hope- 
Je  sly  inadequate,  and  the  voluntary  agencies  are  quite  incapable 
of  providing  a  remedy.” 

2  The  Blind  Persons  Act,  1930.  Published  by  the  National  Joint  Council 

of  the  Trades  Union  Congress  and  of  the  Labour  party,  Eccleston  Square, 
Loudon.  (Undated.)  3d. 


The  inference  is  that  all  schools  for  blind  children  are 
voluntary  agencies,  which  is  not  true;  and  that  such, 
voluntary  schools  as  exist  are  incapable,  which  is  equally 
untrue.  It  would  be  well  if  the  sponsors  of  the  paper  visited 
some  of  these  schools;  there  are  a  dozen  in  London  within  a 
bus  ride  of  Eccleston  Square.  Again,  it  is  stated  that  the 
“economy”  circular  of  January  of  1922  is  still  in  force,  but 
that,  we  are  informed,  is  not  so.  There  are  some  appendices, 
one  of  statistics  taken  from  last  year’s  report  of  the  Advisory 
Committee,'  and  a  copy  of  the  Birmingham  Scheme  in  opera¬ 
tion  under  the  Act  of  1920.  Presumably  this  scheme  is  cited 
as  a  model,  yet  we  find  that  it  provides  for  the  full  use  of  the 
local  voluntary  institution,  and  other  voluntary  institutions 
set  up  by  the  National  Institute  for  the  Blind,  in  the  assistance 
of  blind  persons,  both  children  and  adults.  Truly  the  cita¬ 
tion  of  this  scheme  is  better  than  the  damnatory  clauses  of 
the  pamphlet. 

The  National  Institute  for  the  Blind. 

By  way  of  affording  some  criterion  of  the  value  of  voluntary 
work  we  may  give  a  short  summary  of  the  work  of  the 
National  Institute  for  the  Blind,  which  has  just  issued  its 
report  for  the  year  ending  March,  1922.2 3  This  Institute  was 
described  in  the  Journal  in  1914,  the  date  of  the  opening  of 
the  new  premises  in  Great  Portland  Street,  London,  as  “the 
University  of  the  Blind,”  and  it  well  merits  the  name,  for 
there  is  scarcely  a  feature  of  the  life  of  the  blind  which  it 
does  not  touch.  It  is  now  not  only  the  largest  institution  of 
its  kind  in  the  United  Kingdom,  but  throughout  the  world. 
During  the  past  year  it  collected  and  administered  funds  to 
the  amount  of  £324,000 — no  small  revenue.  The  account  of 
the  manner  in  which  this  sum  was  dealt  with  is  given  in 
a  crisp,  terse  document  of  39  pages,  including  the  several 
statements  of  account.  The  Institute  is  rapidly  becoming  the 
faster  parent  of  many  other  societies  for  the  blind;  it  collects 
money  and  distributes  it  to  the  smaller  societies,  and  in  so 
doing  it  helps  to  co-ordinate  activities  and  prevent  over¬ 
lapping  of  effort.  In  this  manner  some  hundred  thousand 
pounds  were  distributed  last  year. 

The  Institute  has  founded  and  maintains  Sunshine  House  for 
blind  babies,  particularly  for  those  whose  homes  are  unsatis¬ 
factory.  The  present  home  is  in  Herts,  and  it  hopes  _  to 
establish  one  for  the  north  of  England  shortly.  It  maintains 
two  first-class  colleges  for  the  blind,  that  at  orcester  for 
boys  and  that  at  Chorley  Wood  for  girls.  The  value  of  these 
colleges  cannot  be  overestimated,  for  they  provide  a  public 
school  education  of  the  best  type— a  most  necessary  provision 
for  the  blind,  for  if  the  blind  are  to  be  teachers  of  the  blind 
the  prospective  teachers  must  receive  an  education  of  such 
breadth  as  will  lift  them  out  of  the  narrow  groove  in  which 
the  blind  are  apt  to  move.  It  is  the  chief  printing  and 
publishing  agency  of  books  for  the  blind,  both  in  braille  and 
Moon’s  types.  Books  are  a  boon  to  the  sighted;  they  are 
a  positive  necessity  to  the  blind,  for  through  them  alone  can 
they  enter  into  the  chief  avenues  of  thought  and  inspiration, 
which  are  the  treasures  of  our  civilization.  The  books  are 
sold  on  such  terms  that  there  is  a  heavy  annual  loss,  which 
has  to  be  made  up  by  benefactions  to  the  extent  of  £7,000 
per  annum.  The  works  printed  include  all  manner  of 
educational  and  scientific  works,  and  those  necessaiy  for 
university  students,  of  which  there  are  not  a  few.  I  here  is 
also  a  large  output  of  music  sheets  in  braille.  . 

The  Institute  issues  no  less  than  ten  newspapers  and 
periodicals.  It  has  a  massage  school  from  which  152  students 
have  qualified,  a  special  library  for  these  students  of 
493  volumes  in  charge  of .  a  blind  medical  man,  and  through 
the  after-care  department  it  assists  its  workers  to  obtain 
suitable  posts.  It  has  a  staff  of  thirty-nine  home  teachers 
for  the  blind  whose  work  is  chiefly  the  teaching  of  those 
recently  blinded.  In  addition  to  all  this  it  maintains  four 
guest  houses,  homes,  or  hostels  for  the  blind.  That  is 
no  small  record  for  a  voluntary  institution.  And  those 
who  have  had  experience  of  the  manner  in  which  this 
Institute  takes  up  the  case  of  a  blind  person  referred  to  it  for 
help  in  training  or  in  obtaining  suitable  work  can  testily  to 
the  alertness  of  its  officers  and  to  the  lack  of  red  tape  which 
marks  their  procedure. 

On  the  testimony  of  the  report  of  this  voluntary  institution 
we  think  that  the  Labour  party  is  wrong  in  belittling  voluntary 
effort,  and  that  the  Advisory  Committee  is  right  in  recom¬ 
mending  the  Ministry  of  Health  to  use  such  voluntary  effort 
in  preference  to  municipial  machinery. 

_ tt  it.  t  — r  ..  .in"*  ■  t — — 1 - ,  »  t  if1.  rjr«  « *  •  •rJ‘~ ‘  :  :  - 
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•  Gardiff  Odt-patient  Clinic  in  Psychiatry. 

In  Ins  last  annual  report  on  the  work  of  the  City  of  Cardiff 
Mental  Hospital  the  medical  superintendent,  Dr.  Edwin 
Goodall,  makes  interesting  reference  to  the  out-patient  clinic 
in  psychiatry,  which  was  started  by  him  in  May,  1920,  with 
the  joint  approval  of  his  committee  and  the  authorities  of 
the  King  Edward  VII  Hospital,  Cardiff.  This  clinic  is  held 
every  luesday  afternoon  in  the  out-patient  department  of 
the  general  hospital.  Its  purpose  is  to  give  advice  and  treat¬ 
ment  ( a )  in  early  and  recent  cases  of  the  psychoses  and 
psychoneuroses;  and  (b)  to  patients  who  have  "been  under 
treatment  in  the  Mental  Hospital,  both  during  their  period 
of  discharge  on  probation,  and  subsequently  if  they  feel 
}“  •  Dr-  G,00£a11  states  very  cogently  his  reasons 

toi  securing  that  the  psychiatric  clinic  should  be  part 
ot  the  out-patient  department  of  the  general  hospital 
and  not  merely  an  out-patient  department  of  the  mental 
hospital.  He  regards  the  setting  up  of  this  clinic  as 
a  step  ot  the  first.  importance  in  the  treatment  of 
mental  and  allied  disorders,  and  two  years’  experience 
strengthens  him  in  his  insistence  on  the"  urgent  need  for 
an  indoor  psychiatric  clinic  to  work  in  conjunction  with  it 
Ihe  out-patient  department,  he  declares,  will  not  be  fully 
successful  until  suitable  indoor  accommodation  is  available 
Meanwhile  in  co-operation  with  the  medical  staff  of  the  Ivina 
Edward  VII  Hospital,  certain  cases  of  a  suitable  kind  have 
been  received  into  that  institution  under  the  physicians 
thereby  securing  for  the  patients  that  investigation  from  the 
standpoint  of  general  medicine  which  is  what  they  need. 
Dr.Goodali  acknowledges  his  gratitude  to  the  physicians  for 
letting  him  collaborate  with  them  in  this  matter.  To  illus¬ 
trate  the  kind  of  cases  dealt  with  at  the  clinic  he  classifies 
the  first  hundred  patients  into  groups,  and  from  this  he  infers 
that  in  Cardiff  medical  ideals  in  regard  to  the  treatment  of 
early  mental  and  allied  disorders  have  been  attained  as 
near  y  as  they  can  be,  failing  the  indoor  clinic  in  psychiatry 
which  is  bound  to  come  sooner  or  later.” 

Manchester  Royal  Infirmary. 

A  bazaar  is  to  be  held  on  the  first  three  days  of  November 
for  the  purpose  of  raising  the  first  £10,0C0  of  a  £100,000  fund 
which  is  required  to  build  a  new  nurses’  home  for  the  Man- 
chester  Royal  Infirmary.  The  great  expansion  of  the  work 
the  Infirmary  since  the  new  buildings  were  opened  some 
thirteen  years  ago  has  made  a  new  nurses’  home  necessary. 

V\  hen  the  new  Infirmary  was  built  accommodation  was  pro- 
vided  for  189  nurses,  but  with  the  increased  staff  many  nurses 
have  novv  to  be  lodged  outside,  an  arrangement  which  has 
obvious  inconveniences.  Nurses  on  night  duty  have  now 
a  75-hour  week  and  on  day  duty  a  63-liour  week.  It  is 
agreed  that  these  hours  of  duty  are  much  too  long,  and  the 
Hoard  of  Management  is  anxious  to  reduce  them.  A  uniform 
week  of  56  hours  for  both  day  and  night  duty  is  aimed  at,  but 
01  this  reduction  at  least  65  more  nurses  are  required.  It  is 
to  accommodate  those  65  nurses  and  to  bring  under  one 
xoot  the  other  nurses  who  are  at  present  compelled  to  live 
outside  the  Infirmary  that  the  new  home  must  be  built 

^°cGy  ^Ud  g00ds  for  the  bazaar  “ay  be  sent  to 
miss  M.  E.  bparsliott,  matron,  Royal  Infirmary,  Manchester. 


AsPwaFE,T°ffIAL  Appoint,ments  for  Glasgow  Graduates. 
Ins  beo.,  y-  ann10uncf1  last  week,  Dr.  G.  Haswell  Wilson 
of  BirmlEDted  professor  of  pathology  in  the  University 
1  m  succession  to  Professor  J.  Shaw  Dunn,  who 

of  Man  'Ltf  tednt0M  ^  c<?rresP°nding  post  in  the  University 
are f  5ot,T\D.r-  W‘,so“  Professor  Shaw  Dunn 
Uraduated  M  if  J?®r,8lty  of  Glasgow,tlie  former  having 
fatter  M  R  *o?nCn'B’  (w\tb  commendation)  in  1906,  and  the 
(boaoiu's) 111  1905  and  M.D.  (honours)  in  1912. 
and  Fellnwn  f-tCr  hoIdln8  a  Carnegie  Research  Scholarship 
patholo  '  VP’  A'as  aPP01nted  assistant  to  the  professor  of 
Glasa0wyiu  ?9nSI “ t  Pathologist  *<>  the  Western  Infirmary, 
—  "Qw,  111  1911,  and  three  years  later  became  lecturer  on 

year  U921?f  1*epol't-  fortho 
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pathological  histology  in  the  University;  in  1918  he  was 
appointed  lecturer  in  bacteriology,  and  in  the  following  year 
pathologist  to  the  Royal  Hospital  for  Sick  Children.  °  ^ 

Medical  Lunch  Club.  Glasgow. 

l  fesu“edib3  activity  for  the  season  on  Sep¬ 

tember  7th,  when  Dr.  John  Henderson  presided  over  a  good 
attendance  of  members.  After  lunch  various  items  of  busi¬ 
ness  were  discussed  The  place,  day,  and  hour  of  meeting 
were  adhered  to  as  formerly,  being  considered  most  suitable^ 
and  it  was  decided  to  resume  the  weekly  meetings  for  the 
season  on  October  5th,  when  office-bearers  would  be  appointed 
for  the  year,  ihe  report  of  last  year’s  working  was  favour- 

r  iJnreyeiVedLaw  lfc  unanimously  agreed  that  the  club 
fulfilled  a  useful  function  amongst  the  profession  in  Glasgow, 
but  that  its  usefulness  could  be  much  greater  were  its  mem¬ 
bership  increased.  To  this  end  it  was  emphasized  that, 
although  the  club  was  instituted  under  the  auspices  of  the 
Glasgow  Eastern  Branch  of  the  British  Medical  Association, 
its  membership  was  open  to  all  practitioners  in  Glasgow  and 
neighbourhood.  0 

Anderson  College  of  Medicine. 

At  the  last  quarterly  meeting  of  the  governors  of  the 
Anderson  College  of  Medicine,  Glasgow,  it  was  announced 
that  I  rofessor  J.  Arthur  Thomson  of  Aberdeen  would  give 
the  introductory  address  at  the  opening  of  the  winter  session. 

J  fie  resignations  were  received  with  great  regret  of  Dr.  John 
Macintyre  from  the  lectureship  on  diseases  of  the  throat 
and  nose  and  of  Dr.  W.  D.  Macfarlane  from  the  professor¬ 
ship  of  midwifery  and  gynaecology.  Dr.  Macintyre  has  held 
vrS  for  thirty-one  years,  and  is  also  Dean  of  the 

Medical  I  acuity  of  the  college;  Dr.  Macfarlane  has  been 
professor  of  midwifery  for  the  past  eleven  years.  The  report 
on  the  work  of  the  summer  session  showed  that  the  number 
of  students  attending  was  357. 


Sttirift. 


Women’s  Medical  Service. 

The  annual  report-  for  1921  of  the  National  Association  for 
Supplying  Medical  Aid  by  Women  in  India  shows  that  the 
work  of  the  Association  and  its  affiliated  institutions  is  con¬ 
tinuing  to  make  excellent  progress.  On  January  1st,  1921, 
there  were  thirty-three  medical  officers  on  the  cadre  of  the* 
Women’s  Medical  Service  for  India.  It  is  stated  that  the 
work  done  in  most  of  the  hospitals  under  the  control  of 
the  Service  has  been  excellent,  and  in  nearly  all  of  them 
the  numbers  treated  have  increased.  The  financial  position 
is  difficult  on  the  whole  ;  but  in  some  cases  improvement  has 
taken  place  owing  to  the  increased  popularity  of  the  hospital 
leading  to  a  larger  number  of  subscriptions  and  the  realiza¬ 
tion  of  larger  sums  from  hospital  stoppages.  According  to  an 
appendix  in  the  present  report  there  are  now  no  fewer  than 
135  women's  hospitals  in  India,  large  and  small  (including 
mission  hospitals),  staffed  entirely  by  women.  The  Lady 
Hardinge  Medical  College  continues  to  prosper,  and  there 
are  eighty-five  students  in  residence.  The  course  of  study 
at  the  College  lasts  for  seven  years — two  in  science  and 
five  in  medicine;  as  the  College  was  opened  less  than 
six  years  ago  no  medical  graduates  have  yet  passed 
out,  but  in  May,  1923,  nine  students  will  appear  at  Lahore 
for  a  final  M.B.,  B.S.  examination,  and  thereafter  the  College 
should  turn  out  annually  an  increasing  number  of  highly 
qualified  medical  women.  The  ordinary  income  of  the 
Countess  of  Dufferin’s  Fund,  upon  which  the  provision  and 
training  of  medical  women  and  the  upkeep  of  women’s  hos¬ 
pitals  in  India  largely  depend,  amounted  to  Iis.  47,177,  and 
the  ordinary  expenditure  of  the  council  of  the  Fund  durin« 
the  year  was  Rs.  36,124.  A  subsidy  of  Rs.  4,24,455  was 
received  from  the  Government  of  India  to  meet  the  cost 
of  the  Medical  Women’s  Service  for  India.  The  year  closed 
with  a  balance  in  hand  of  Rs.  2,65,748.  The  Countess  of 
Reading,  who  has  taken  a  great  interest  in  the  organization 
of  the  medical  relief  of  women  since  her  arrival  in  India,  has 
issued  a  public  appeal  for  a  “  Women  of  India  Fund,”  which 
it  is  hoped  will  remain  permanently  open  and  will  be  used 
from  time  to  time  to  assist  departments  most  needing  help. 

’Annual  Report  of  the  Nationa1  Association  for  Supplying  Medical  Aid 
bv  Women  in  India  for  the  Year  1921.  Calcutta:  Superintendent  Govern¬ 
ment  Printing,  ladia.  1922.  1  rupee  8  annas. 
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In  the  first  instance  it  will  be  used  to  complete  tlie  buildings 
of  the  Lady  Hardinge  Hospital,  Delhi,  and  then  to  open  a 
women’s  hospital  in  Simla ;  later  it  is  hoped  to  further  the 
organization  of  an  Indian  nurses’  association. 

New  Medical  Colleges  for  Bengal. 

Sir  Surendra  Nath  Banerjee,  Minister  of  Public  Health, 
presided  at  Calcutta  over  the  inaugural  meeting  of  the 
National  Medical  College  and  King’s  Hospital,  a  private 
medical  institution  founded  in  Calcutta,  which  will  be 
affiliated  to  the  State  medical  faculty.  The  Minister  said 
that  there  was  a  paucity  of  qualified  medical  practitioners  in 
India,  and  the  Provincial  Government  would  rejoice  if  more 
medical  schools  were  established.  Two  more  medical  schools 
were,  he  said,  in  fact  likely  to  be  started  shortly— one  in  con¬ 
nexion  with  the  Sambunath  Pandit  Hospital,  and  the  other 
at  Howrah.  The  Burdwan  Schools  were  already  started, 
and  others  were  in  course  of  preparation  at  Mymensingh, 
Chittagong,  and  Berhampore. 

Conviction  under  Bombay  Medical  Act. 

At  Bombay,  in  June  last,  a  man  named  J.  F.  C.  Wood  was 
charged,  under  the  Bombay  Medical  Act,  with  assuming 
certain  medical  degrees  to  which  he  was  not  entitled.  A  full 
report  appears  in  the  Pioneer  Mail  for  July  7th,  1922.  The 
accused  applied  to  the  registrar  of  the  Bombay  Medical 
Council  for  permission  to  register  as  a  medical  practitioner;  the 
reply  to  an  inquiry  addressed  to  the  General  Medical  Council 
was  unfavourable.  The  accused  stated  that  his  diplomas 
were  deposited  with  his  mother  before  leaving  on  field  service 
for  Mesopotamia,  and  he  had  since  lost  trace  of  his  mother’s 
whereabouts.  He  did  not  know  why  his  name  did  not  appear 
on  the  Begister.  He  undertook  not  to  practise  medicine  or 
surgery  until  he  had  satisfied  the  Bombay  Medical  Council. 
The  magistrate  found  the  accused  guilty,  and  fined  him 
201  rupees. 


position,  are  so  atrophic  after  a  long  course  of  plaster-jacket 
treatment  that  far  too  much  weight  is  thrown  on  the  anterior 
part  of  the  vertebral  bodies,  with  the  result  that  the  disease 
is  likely  to  be  reawakened.  The  splendid  “  muscular  corset  ” 
developed  by  patients  treated  by  heliotherapy  makes  them 
often  look  like  athletes,  achieves  quite  as  satisfactory  a  result 
as  an  Albee  graft,  and  does  so  in  what  is,  to  my  mind,  a 
much  more  natural  way. 

My  own  experience  is  that  treatment  directed  towards  the 
rehabilitation  of  the  general  health  is  a  much  more  effective 
way  of  guarding  against  relapse  than  any  form  of  local  treat¬ 
ment.  I  am  becoming  more  and  more  convinced  that  tuber¬ 
culosis  is  to  be  looked  on  merely  as  a  local  manifestation  of  a 
general  disease,  and  it  would  really  be  a  pity  if  by  Albee’s 
operation  this  fact  were  to  become  forgotten. — I  am,  etc., 

Leysin,  Sept.  16th.  ROLLIER. 


OPHTHALMIC  EXAMINATIONS  IN  GENERAL 
MEDICINE. 

Sir, — Dr.  Hawthorne’s  paper  in  the  Journal  of  September 
16tli  (p.  495)  on  “  The  significance  of  retinal  haemorrhages  ” 
calls  attention  to  the  necessity  and  usefulness  of  ophthalmic 
examination  in  the  practice  of  medicine,  and  yet,  sad  to  say, 
how  few  men  use  the  ophthalmoscope  in  their  daily  practice. 

With  the  electric  ophthalmoscope  there  is  little  difficulty 
in  quickly  obtaining  the  required  manipulation  of  the  instru¬ 
ment.  It  is  one  of  the  drawbacks  of  the  extreme  prevalence 
of  specialties  in  every  branch  of  our  profession  that  many 
men  are  gradually  but  surely  giving  up  the  use  of  special 
modes  of  examinations,  which  are  not  difficult  to  learn,  and 
are  allowing  them  to  be  placed  in  the  hands  of  a  few  special 
men.  It  is  well  known  that  a  large  number  of  so-called  eye 
cases  occurring  in  practice  are  primarily  medical  cases,  and 
really  should  be  diagnosed  and  treated  by  physicians. — 
I  am,  etc.,  „  _ 

IfnU-Mfnnp.  Sent.  18th.  ^  •  J-  TYSON,  M.D.,  F.R.C.P. 


Presentation  to  Dr.  N.  H.  Choksy. 

Dr.  N.  H.  Choksy,  late  of  the  Bombay  municipal  health 
department,  was  recently  presented  with  an  address  in  a 
silver  casket  by  the  Bombay  Medical  Union  and  other  medical 
friends.  The  address  referred  to  Dr.  Choksy’s  eminent 
public  services,  extending  over  thirty-four  years,  and  especi¬ 
ally  to  his  devotion  to  duty  during  many  serious  epidemics. 
Dr.  Choksy  has  also  been  honoured  by  the  King  by  being 
made  a  Companion  of  the  Order  of  the  Indian  Empire. 


Com'S|iottiiriur. 


BONE  GRAFTING  IN  TUBERCULOUS  SPINAL 

CARIES. 

Sir, — I  would  not  like  that  through  Mr.  Roth’s  letter 
(August  12tli,  p.  284)  on  the  subject  of  bone  grafting  in  spinal 
caries  a  misunderstanding  should  arise  concerning  my 
methods  for  the  reduction  of  deformity. 

We  do  not  try  to  obtain  the  straightening  of  the  deformity 
caused  by  the  cicatrized  vertebral  bodies,  but  we  reach  its 
apparent  reduction  by  its  soft  and  progressive  driving  back 
by  means  of  compensatory  lordoses  above  and  below  the 
formerly  diseased  region.  What  still  subsists  of  the  deformity 
is  concealed  by  the  muscles  which  are  remarkably  developed 
by  heliotherapy.  Because  these  compensatory  lordoses  are 
necessary  it  is  very  much  more  easy  to  get  a  reduction  of 
deformity  in  the  dorsal  region  than  in  the  cervical  and  lower 
lumbar  regions.  This  explains  why  I  could  once  write  to 
Mr.  Roth: 

“The  gibbosity,  when  situated  in  the  dorsal  and  also  dorso- 
lumbar  region,  has,  as  a  rule,  been  corrected,  and  always  given  us 
the  best  results.” 

With  regard  to  the  question  of  immobilization,  it  is  our 
practice  to  keep  the  patient  strapped  down  flat  upon  his  back 
during  the  active  stages  of  the  disease,  and  not  to  allow  the 
change  to  tlie  ventral  position  (which  is  so  potent  in  the 
correction  of  deformity)  until  clinical  and  radiographic 
examination  show  the  disease  to  have  entered  on  a  quiescent 
stage. 

.  statement,  that  relapse  is  less  common  after  opera¬ 

tive  than  after  conservative  measures,  I  think  Sir  Henry 
Gray  must  have  the  plaster  jacket  in  mind,  more  than  other 
methods  of  conservative  surgery.  The  muscles,  whose 
function  it  is  to  support  the  spinal  column  in  an  extended 


AN  UNSUSPECTED  PREGNANCY. 

gIRj — After  reading  Dr.  Fletcher’s  communication  on 
unsuspected  pregnancy  in  the  Journal  of  September  16th 
(p.  516),  and  in  view  of  its  medico-legal  significance,  I  send  you 
the  following  record  of  an  experience  I  had  in  a  similar  case. 

Early  one  morning  a  few  years  ago  I  was  called  to  a  lady 
visitor  who  had  been  taken  ill  suddenly  at  an  hotel.  I  found 
she  had  just  been  delivered  of  a  full-time  healthy  child,  no  one 
else  being  present  in  the  room,  and  no  one  knowing  she  was 
in  labour.  The  baby  was  born  into  the  pot  cle  chambre 
and  fortunately  survived  the  ordeal.  The  umbilical  cord  had 
been  torn  across,  no  ligature  had  been  applied,  and  there 
had  been  no  unusual  amount  of  haemorrhage,  either 
maternal  or  umbilical.  I  expressed  the  placenta,  gave  the 
usual  attendance,  and  the  subsequent  history  was  uneventful. 
She  was  a  married  woman  and  this  was  her  first  pregnancy. 
She  had  no  idea  that  she  was  pregnant,  and  said  that  her 
menses  had  been  perfectly  regular,  the  last  occasion  being 
one  month  previous  to  her  confinement.  Her  mother,  with 
whom  she  had  lived  several  months  during  her  pregnancy, 
corroborated  this  statement.  She  was  employed  by  a  fiim  of 
wholesale  costume  manufacturers  as  a  mannequin,  and  the 
afternoon  before  this  event  took  place  had  been  displaying 
evening  dresses  and  costumes  on  her  figure  with  their  repre¬ 
sentative.  This  man,  who  was  married  and  the  father  of  a 
family,  had  detected  nothing  unusual  about  his  assistant.  In 
the  early  part  of  the  night  she  had  complained  to  him  of 
abdominal  pains,  and  he  had  given  her  some  whisky.  He 
was  very  much  surprised  to  hear  next  morning  what  had 
happened.  A  few  weeks  later  the  husband  wrote  to  me  and 
I  furnished  him  with  a  full  report  of  the  case.  Since  then 
I  have  heard  nothing  more  of  the  patient.— I  am,  etc., 
Manchester.  Sept.  17th.  ALFRED  WILLIAMS,  M.D. 


PSYCHO-ANALYSIS. 

Sir, — We  are  fortunate  with  men  like  Dr.  McBride  having' 
leisure  and  ability  to  draw  our  attention  to  the  antitheses  of 
writers  on  dreams  and  other  nervous  phenomena,  and  probably 
his  modesty  makes  him  apply  the  word  “desultory”  to  his 
study  of  such  subjects. 

Many  years  ago,  when  making  extracts  from  Continental 
writers  on  dreams  and  other  nervous  states,  one  of  my 
assistants  suggested  that  some  of  the  patients  seemed 
acquainted  with  “leg-pulling,”  and  during  and  since  tlie  war 
patients  have  been  known  to  elaborate  hypothetical  dreams 
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in  anticipation  of  an  impending  interview  with  psycho¬ 
analysts.  There  seems  no  reason  why  the  old  soldier  should 
not  be  played  on  psychic  as  well  as  other  ailments. 

In  your  article  on  shell  shock  at  page  392  of  the  Journal 
you  quote  an  eminent  authority  as  stating  :  “  The  war  created 
nothing  in  the  way  of  psychoses.  ’  During  the  war,  however, 
many  doctors  joined  the  forces,  and  were  brought  up  against 
soldiers  with  nervous  troubles,  and  having  had  no  special 
training  or  experience  in  such  conditions  deemed  what  they 
observed  as  new,  not  only  to  themselves  but  to  others. 

Dr.  Adamson  in  his  letter  (p,  402)  defines  the  chief  duty  of 
a  psycho-analyst,  and  it  seems  dangerously  near  to  usiim 
leaning  questions,  which  often  enables  one  to  obtain  the 
replies  wished  for.  Psycho-analysis  resembles  in  no  small 
ciogiGG  the  detailed  and  painstaking  liistory  of  any  given 
case,  and  we  would  bo  equally  justified  in  using  such  terms 
as  cardio-analysis  or  pelvic  analysis,  according  to  the  position 
of  the  symptoms  or  ailment. 

In  the  Journal  of  Mental  Science  for  July  there  are  two 
such  cases  well  reported,  and  Dr.  Good  is  worthy  of  all  praise 
in  restoring  two  cases  of  supposed  neurasthenia  to  their 
proper  place  of  traumatic  nervous  diseases,  but  psycho 
analysis  does  not  seem  the  prime  factor  in  the  diagnosis. 

The  words  “conscious  “and  “  unconscious  ”  have  supplied  food 
for  metaphysical  discussion  for  centuries ;  henc.o  the  variety 
of  terms  concerning  them.  The  conscious  may  be  readily 
recognized,  but  not  so  the  unconscious.  A  muscle  not  active 
is  said  to  be  at  rest  and  ready  to  act  again  if  required;  it  is 
not  said  to  be  palsied.  So  should  we  hesitate  to  apply 
“unconscious”  to  any  part  of  the  brain  for  the  moment 
inactive.  Rather  should  we  say  it  was  at  rest,  and  in  fact 
use  the  word  “  unconscious  ”  as  seldom  as  possible,  preferring 
to  qualify  the  word  “  conscious.”  0 

Sir  W.  Hamilton,  following  Horace  after  a  lapse  of 
nearly  two  thousand  years,  revived  two  words  easily  under¬ 
stood,  in  common  use  in  other  sciences,  and  applied  them 
to  conscious  states— namely,  “  latent  ”  and  “  potential  the 
ormer  meaning  a  conscious  which  was  and  may  be  again,  the 
latter  an  actual  or  potential  state  and  which  now  is. 

I  lie  greater  part  of  our  knowledge  lies  in  the  domain  of 
latent  consciousness,  ready  for  use  when  required. 

May  I  remind  Dr.  Ladell  that  at  Edinburgh  University 
during  the  summer  sessions  over  fifty  years  ago  a  very 
comp  ete  course  of  lectures  on  medical  psychology  was 
delivered,  combined  with  clinical  instruction  twice  a  week  at 
Mormngside  Asylum  ? — I  am,  etc., 

Harrogate,  Sept.  5.h.  T.  JOHNSTONE,  M.D. 


STERILIZATION  OF  MENTAL  DEFECTIVES. 

lW?nT/Q  inP°Sni,bIe  answer  Surgeon  Commander 
Bastian  (September  9th,  p.  490)  fully  in  a  letter.  He  raises 

ssues  on  which  hang  questions  not  only  of  science,  but  of 
practical  policy,  many  of  them  connected  with  mind,  of 
gL eater  importance  than  even  the  prevention  of  idiocy. 

W  hat  is  the  nature  of  man  ?  What  in  him  is  innate,  what 
acquired,  and  what  inherited  ?  What  can  be  effected  by  mere 
tiaming,  and  what  only  by  selective  breeding '?  Wliat  lines 

foMnw ->tl  \ l^n S’ and’  ^absoIu.tely  necessary,  selective  breeding, 

1 :  f  '  these  problems,  linked  with  every  detail  of  human 
,1  v  aJ;e  discussed  on  platforms  and  in  pulpits  and  print  every 

LlV1*  stace  crucial  testa  are  rarely 

app  ed,  and  never  frankly  accepted,  there  is  no  agreement 

Smlnn  P  prmciP'es-  Ifc  is  about  these  basic  principles  that 
do-for  p  maUilei  Bas.,'‘an  squires.  I  am  very  sure  that 
b  /  knn  JS t  lG  °^;V  c.°asiderable  body  of  men  who  are  fitted 
the  nP!  aUd  traimn«  to  aPP]y  the  right  tests  and  trace 
tl  rv  l  1  ®  cous®9ueu.ces,  and  equally  sure  that  before  long 
thovlnv/  0  S?  ’  ubot  hitherto,  though  eager  as  individuals 
a  d  comnl  aS  a  bwy  f1?Ugl1lt  shy  of  Problems  that  seem  remote 
o f  all 2  Actually  the  necessary  facts  are  in  the  hands 
word,  W  ;  and,f?L'  P^°PIe  "ho  think  in  terms  not  of  mere 
In  wlinf  f  u°  reahty,  the.  problems  themselves  are  simple, 
for  1  °'!f  \  ^  Jall  give  the  appearance  of  controversy, 

“  soienpr.  ”  'pH*  lJebated  matters  and  must  indict  a  whole 
li’orp  U  ,  controversy,  based  on  preconceptions  and 

medicine  d  A  r?n  haVe,  h,“d  enouSh  outside  the  ranks  of 
verifWki*  AJlttIe  cool  discussion,  founded  by  doctors  on 
an  '  evidence,  conducted  in  precise  language  and  with 
.  pen-minded  readiness  to  accept  crucial  tests,  should  soon 

reader  T  fffairs-  May  I-  therefore,  beg  each 

leader  to  judge  from  facts  within  his  own  knowledge? 

spthi^fiSk11!  Ietter,  (August  26th,  p.  401),  the  individual 
P  ^  fiom  a  germ  cell  in  which  are  none  of  the  features 
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(characters)  that  lie  develops  subsequently,  but  onlv  nre- 
dispositionstodcvelop  them  in  response  to  fitting  nurture 
It  follows  that  he  inherits  only  predispositions  and  tint 

nurtm-eChaRpp»1’  h®  doveloP1s  is  a  Product  of  nature  and 
niutuie.  Because  men  and  trees  have  different  natures 
t  icy  require  different  nurtures  and  develop  differently. 

.  peaking  generally,  the  individual  develops  characters  only 
when  they  are  needed.  Some  characters  (for  example  head 
and  heart)  are  always  needed,  and  therefore  Nature  has 
aiJa”g?d  ,fchat  the  necessary  nurture  shall  always  be  expe- 
enced.  Other  characters  (for  example,  scars  which  repair 
injury  and  blacksmith’s  muscles  which  follow  heavy  labour) 

nature  nmnufts^1<t?ally  U®eded’  but>  Provided  the  individual’s 
^JtS’  t  y  anse  Just  as  surely  as  the  head  and 
lieait  when  the  proper  nurture  is  experienced. 

We  know  that  the  differences  between  two  separate  indi- 

thnn  lfi  ar°  natl;u'al  or  Hurtural.  Thus  a  man  may  be  darker 
thau  Ins  parent  by  nature  or  through  sunburn.  Here  the 

natnri^finnaf63,1’  &1K*  *  n®  .,lailguage  procise.  Technically, 
latinai  (innate,  germinal)  differences  are  termed  “  varia- 

tloas’  "bile  nurtural  (acquired,  somatic)  differences  are 
called  modifications.”  We  know  what  we  mean  when  wo 
say  that  variations  are  inheritable— that  is,  that  differences 
in  predispositions  tend  to  be  transmitted  to  offspring  so  that 
given  similar  nurture  they  develop  similar  differences.  But 
can  any  man  explain  precisely  what  he  means  when  he  says 
that  modifications  are  (or  are  not)  inheritable?  If  lie  tries  he 
will  find  that  he  is  playing  with  words,  and  confusing  inlierit- 
auce  with  reproduction,  or  even  with  non-inheritance.  Bub 
in  this  connexion  modifications  belong  to  the  same  category 
as  characters  about  which  Surgeon  Commander  Bastian 
inquires. 

First,  let  us  note  that  variations  and  modifications  are  not 
characters,  though  they  are  revealed  in  characters.  We  can 
always  contemplate  a  character  in  a  single  individual  but 
we  cannot  perceive  a  variation  or  a  modification  unles's  we 
compare  separate  individuals.  Thus,  it  a  normal  man’s  son 
lias  a  sixth  digit,  then  that  digit  is  a  character  which  indicates 
that  the  son  has  varied  from  his  parent.  If  the  grandson 
reproduces  the  digit  it  remains  a  character,  but  no  longer 
indicates  a  variation  from  the  parent.  Clearly,  then,  varia- 
anb  modifications  are  nob  characters,  but  relations  of 
difference  between  individuals— parent  and  child,  grandparent 
find  grandchild,  negro  and  white,  and  so  on.  Nevertheless 
they  are  constantly  confused  with  characters,  and  just  here 
has  been  the  starting  point  of  an  enormous  amouut  of  loose 
thinking  and  writing. 

As  we  see,  differences  between  individuals  (variations  and 
modifications)  are  innate  or  acquired,  natural  or  nurtural 
germinal  or  somatic  in  origin.  But  in  what  sense  is  anv 
character  more  innate  or  acquired  than  any  other  ? 

If  we  compare  two  men  we  can  sav  with  clear  meaning  and  in 
precise  language  that  they  differ  innately  as  regards  heads"  and  by 
acquirement  as  regards  scars.  But  if  we  compare  a  man’s 
characters  and  say,  for  mstauce,  that  the  head  is  innate  and  the 
scar  acquired,  what  in  the  world  can  we  mean?  Head  and  scar  are 
both  products  of  ancient  evolution,  both  depend  on  germinal  nre- 
dispositions  and  fitting  nurture  (and  on  nothing  more  and  nothin" 
less),  and  both  are  situated  in  the  soma.  0 

Obviously,  therefore,  characters,  unlike  differences  between 
individuals,  aie  both  natural  and  nurtural,  innate  and 
acquired,  germinal  and  somatic.  I  hope  I  have  managed  to 
make  myself  clear,  for  here — in  the  fact  that  differences 
between  individuals  are  innate  or  acquired,  whereas  the 
characters  in  which  those  differences  occur  are  themselves 
innate  and  acquired— we  have,  I  think,  the  key  to  the  ivhole 
problem.  Missing  the  key,  we  have  before  us  nothing  but 
a  continuance  of  that  immense  mass  of  loose  thinking  and 
uuending  controversy  which  has  disgraced  this  subject  for 
more  than  a  century  ;  holding  it,  the  door  opens  and  the  road 
before  us  is  plain.  Missing  it,  we  shall  deal  only  with  words  ; 
holding  it,  we  shall  be  in  contact  with  the  realities  of  nature. 
There  are  sure  to  be  readers  who  thiuk  I  am  exaggerating. 
Well,  let  them  try  to  conceive  of  a  character  as  innate  or 
acquired. 

Coutemplate  the  consequences  of  loose  language  and 
thought. 


Consider  such  a  sentence  as  the  following,  the  like  of  which 
may  be  found  in  almost  every  page  of  biological  literature. 
“John’s  head  is  innate,  but  his  scar  is  acquired,  and  therefore 
his  child  inherits  the  former,  but  not  the  latter.”  In  the 
case  of  the  head,  since  only  predispositions  are  transmitted,  we  can 
mean  only  that  the  child,  inheriting  John’s  predisposition,  repro¬ 
duces,  in  response  to  similar  nurture,  a  similar  character.  The 
child  is,  then,  like  his  parent  both  by  nature  and  nurture.  If 
we  give  our  words  the  same  meanings,-  we  should  say  that  a  child 
inherits  a  scar  when  he  reproduces  it  in  the  same  way  as  the 
parent  produced  it.  Again,  he  is  like  the  parent  both  by  naturo 
and  by  nurture.  But  biologists,  who  are  nearly  all  zoologists  and 
botanists,  would  not  regard  this  as  inheritance.  They  would 
regard  the  scar  as  inherited  only  if  the  child  reproduced  it  in  a  way 
in  which  the  parent  did  not,  and  could  not,  have  nroduced  it. 


580  Sept.  23,  1922] 


OBITUARY 


r  The  British 
L  Medical.  Journal 


He  would  then,  notwithstanding  a  superficial  resemblance,  he 
profoundly  unlike  the  parent  botn  by  nature  and  by  nurture,  liut 
unlikeness  is  not  inheritance.  It  is  variation— that  is,  non- 
inheritance.  So  that  here,  in  a  single  sentence,  innate  and 
“acquired”  are  used  to  indicate  distinctions  where  there  are  no 
differences,  and  “  inherit  ”  is  given  two  directly  contrary  meanings. 
Is  not  this  a  mere  playing  with  words?  Conceive  the  confusion  of 
thought  and  language !  As  Francis  Bacon  said  :  Men  believe 
that  their  reason  rules  over  words,  but  it  is  also  the  case  that 
words  react,  and  in  their  turn  use  their  influence  on  the  intellect. 
Here  the  transference  of  three  words  from  differences  between 
individuals  to  the  characters  in  which  the  differences  are  revealed 
has  resulted  in  a  century  of  stasis  in  what  should  be  the  queen 
of  sciences.  Not  even  the  old  schoolmen  produced  anything  so 
merely  verbal. 

Characters  result  from  the  action  of  nurture  on  predisposi¬ 
tion.  Nature  has  evolved  these  actions  and  reactions  to  fit 
species  to  their  environments,  and  therefore  normal  cha¬ 
racters,  normally  developed  (for  example,  a  scar  when  it 
repairs  injury),  are  always  useful.  For  millions  of  years 
living  beings  develop  characters  normally,  but  at  long  last 
a  biologist  observes  a  character  which  he  calls  “  acquired, 
and  wonders  whether  it  is  “inheritable.  thereafter  he, 
his  fellows,  and  their  successors  debate  the  matter  for  a 
century.  Such  is  the  power  of  words.  What  they  mean,  if 
they  mean  anything,  is  that  when  the  “acquired  character 
is  observed  the  whole  scheme  of  nature  tends,  astoundingly, 
to  be  upset,  and  that  this  useful  feature  tends  henceforward 
to  appear  a  useless  thing  in  response  to  a  new  form  of 
nurture.  Of  what  use,  for  example,  would  scars  be  to  the 
unwounded  descendants  of  a  wounded  man,  or  big  muscles 
and  horny  hands  to  the  sedentary  descendants  of  a  black¬ 
smith  ?  . 

Which  are  the  characters  which  biologists  distinguish  as 
innate,  and  which  those  they  call  acquired?  Such  is  the 
power  of  tradition — that  is,  words — that  they  have  follow  ed 
without  question  the  man  in  the  street,  who,  in  thoughtless¬ 
ness,  has  always  called  everything  which  develops  in 
response  to  glaringly  obvious  nurture  “  acquired,  and  every¬ 
thing  else  “  natural.”  The  distinction  is  good  enough  for  his 
purposes,  but  it  is  not  for  science.  Thus,  though  human 
muscles  develop  from  birth  forwards  solely  in  response  to  use, 
yet  only  exceptional  muscular  developments  such  as  the 
blacksmith’s  are  described  as  acquired  by  biologists. 


It  is  sometimes  maintained  that  “innate ’’and  “acquired”  are 
technical  terms;  but,  as  may  be  seen  plainly  in  literature,  bio¬ 
logists  have  genuinely  supposed  that  some  characters  are  products 
of  nature  without  nurture,  and  others  of  nurture  without  nature. 
Hence  their  terms  “germinal”  and  “somatic.”  The  matter  has 
been  discussed  at  length  ( Nature ,  November,  1920;  May,  1922),  and, 
though  many  biologists  declare  that  they  know  exactly  what  their 
terms  mean,  all  attempts  to  explain  or  define  have  failed,  home 
have  said  that  “  innate  ”  implies  normal  and  “  acquired  ”  excep¬ 
tional.  But  why  not  use  precise  language?  Besides,  many  excep¬ 
tional  characters  (for  example,  birthmarks)  are  regarded  as  innate, 
and  many  normal  traits  (for  example,  knowledge  of  the  English 
language  in  England)  are  considered  acquired.  Others,  again,  say 
that  an  acquired  character  is  one  which  develops  in  response  to  the 
nurture  of  use,  and  that  all  others  are  innate.  But  many  characters 
(for  example,  scars)  which  are  termed  “acquired  ”  do  not  develop 
in  response  to  use,  and  most  characters  which  do  so  develop  (for 
example,  ordinary  muscles)  are  termed  “  innate.” 

With  the  conspicuous  exception  of  Darwin,  who,  in  all  that 
remains  valid  of  his  work,  reasoned  from  the  basis  that 
variations  are  innate  and  transmissible,  most  biologists— 
for  instance,  Lamarck  and  Weismann — have  founded  their 
speculations  on  the  idea  that  characters  are  innate  or 
acquired,  transmissible  or  non-transmissible.  This  is  the 
basis  of  modern  biology.  Taking  that  much  for  granted,  and 
assuming  also  that  nature  and  nurture  are  warring  forces, 
they  have  tried  to  ascertain,  for  example,  what  is  innate  and 
what  acquired  in  the  individual,  and  whether  nature  or 
nurture  is  the  stronger — which  is  like  trying  to  discover 
whether  the  engine  or  the  steam  is  the  more  potent  in  moving 
the  train.  The  significant  thing  in  all  this  for  medical  men 
is  that  our  own  science,  physiology,  is  in  direct  opposition. 
Physiologists  assume  that  nature  and  nurture  are  col¬ 
laborating  forces  ;  suppose,  therefore,  that  all  characters 
are  equally  innate,  acquired,  and  transmissible  ;  and,  taking 
predisposition  for  granted  in  every  case,  seek  merely  to 
ascertain  what  nurtures  cause  what  characters  to  develop. 
Wo  know  clearly  what  physiologists  mean  ;  but  can 
any  biologist  explain  in  precise  terms  what  he  means? 
Physiologists  have  a  large  body  of  interpretation,  the  truth 
of  which  is  universally  admitted,  but  there  is  hardly 
an  item  on  which  biologists  are  agreed.  Physiologists 
proceed  on  the  assumption  that  normal  characters  have,  or 
had,  functions,  and  already  in  the  case  of  man,  the  best 
known  living  being,  have  ascertained  the  utility  of  almost 
every  feature  ;  but  biologists  are  still  disputing  as  to  whether 
living  beings  are  adaptional  forms.  In  brief,  physiologists 
have  followed  Bacon’s  advice  and  founded  their  science  on 
reality,  whereas  biologists,  like  the  schoolmen  whom  Bacon  is 


supposed  to  have  destroyed,  have  based  their  disputations  on 
misused  words.  Hence  the  unending  controversies. 

The  amusing  thing  is  that  biologists'have  always  assumed 
an  air  of  patronage  towards  medical  men,  who  are  supposed 
to  be  too  ignorant  or  untrained  to  grasp  the  subtleties  and 
complexities  of  heredity.  Even  decisive  medical  facts  lia\  e 
been  consistently  ignored.  I  suppose  some  doctors  have  been 
hypnotized;  but  it  is  all  crazily  absurd.  There  is  not  a  big 
problem  about  which  biologists  have  disputed  which  could 
not  be  settled  immediately  if  undisputed  medical  evidence 
were  used  crucially  and  with  ordinary  common  sense.  The 
simple  physiological  truth,  “  Variations  are  the  sole  cause  of 
non-inheritance  ;  apart  from  variations,  like  begets  like  when 
parent  and  offspring  develop  under  like  conditions  of 
nurture,”  covers  almost  the  whole  field.  There  remains 
nothing  besides  but  the  causation  of  “  spontaneous  ”  varia¬ 
tions  and  the  function  of  sex  (with  which  is  bound  up  the 
problem  of  alternate  inheritance  and  reproduction).  Both 
these  problems  are  physiological.  Of  course,  however,  when 
the  basic  truths  are  established,  there  remains  an  enormous 
field  for  application— as,  for  instance,  in  the  prevention  of 
idiocy  and  the  training  of  normal  children. 

I  venture  now  to  raise  a  question  which  seems  to  me 
important.  Medical  science  has  growm  so  enormously  that  we 
are  all  ignorant  of  much  which  we  should  know.  Even  six 
years  of  strenuous  labour  leave  the  student  inadequately 
trained.  Knowledge  is  worthless  unless  it  be  useful  prac¬ 
tically  or  intellectually.  Is  it  right  to  compel  learners  to 
spend  valuable  time  over  the  traditional  zoological  and 
botanical  studies  ?  The  information  acquired  is  of  no 
practical  utility  to  the  physician  or  surgeon,  and  is,  as  a  rule, 
forgotten  as  soon  as  the  prescribed  examinations  are  passed. 
For  the  same  reason  it  is  useless  intellectually.  Moreover, 
consider  the  dismal  mess  that  lifelong  students,  of  natural 
history  have  made  of  their  own  thinking.  Is  it  not  high 
time  that  medicine  cut  herleading-striugs  and  established  her 
own  biology  and  study  of  heredity  on  what  has  never  yet  been 

done — a  physiological  basis  ? — I  am,  etc., 

,,  G.  Archdall  Reid. 

South  sea..  Sept.  17  th. 
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JAMES  DONELAN,  M.B.,  M.Ch.(R.U.L), 

Surgeon,  Throat  and  Nose  Department,  Italian  Hospital,  London. 

Mr.  James  Donelan,  well  known  among  London  laryngologists, 
died  on  August  25th  at  the  age  of  65.  He  received  his  medical 
education  at  Trinity  College,  Dublin,  and  the  Lcole  de 
Medecine,  Paris,  and  graduated  M.B.  and  M.Clr.  (with 
honours)  at  the  Royal  University  of  Ireland  in  1886.  After- 
holding  several  resident  appointments  in  Dublin  he  became 
a  clinical  assistant  at  the  Throat  Hospital,  Golden  Square, 
London,  where  he  was  associated  with  Sir  Morell  Mackenzie. 
He  acted  as  private  assistant  to  Mackenzie  for  nearly  five 
years,  and  helped  him  with  the  (unpublished)  revised  edition 
of  his  work  on  diseases  of  the  nose  and  throat ,  he  w  as 
in  charge  of  Mackenzie’s  practice  while  the  latter  was 
in  Germany  in  attendance  on  the  Emperor  Frederick.  Mr. 
Donelan  was  appointed  surgeon  to  the  throat  and  nose 
department  of  the  Italian  Hospital,  Queen  Square,  in 
1895,  and  held  that  appointment  until  his  death.  He  was 
made  a  Chevalier  of  the  Crown  of  Italy  in  1909,  and 
promoted  Officer  in  1918.  During  the  war  he  was  respon¬ 
sible  for  the  organization  of  the  “short  service”  system 
by  which  over  300  British  and  colonial  surgeons  gave 
voluntary  service  to  the  French  wounded  from  1914  to 
1916,  and  he  acted  as  surgeon  in  charge  of  the  Ambulance 
Hospital,  Crepy-en- Valois,  during  the  first  battle  of  the 
Aisne.  He  had  been  honorary  secretary  and  a  member  of 
the  council  of  the  Laryngological  Society  of  London,  and 
in  1918-19  he  made  a  most  popular  president  of  the  Section 
of  Laryngology  of  the  Royal  Society  of  Medicine,  of  which  ho 
was  a  Fellow;  his  presidential  address  on  “Morell  Mackenzie, 
the  father  of  British  laryngology,”  was  published  in  the 
Journal  of  Laryngology  and  Otology  in  June,  1919. 

James  Donelan  will  perhaps  chiefly  be  remembered  as  a 
genial  link  between  the  early  days  of  laryngology  in  England 
and  its  status  as  a  surgical  specialty  to-day.  His  private 
charities  were  many,  and  the  poor — notably  those  of  his  own 
church— were  always  a  particular  care  to  him.  In  his 
younger  days  he  had  been  an  oarsman  of  some  note,  having 
won  several  cups,  and  latterly  he  was  a  great  lover  of  music, 
books,  old  silver,  and  furniture.  His  death  may  have  i'oB 
been  hastened  by  his  strenuous  work  in  Paris  during  the 
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recent  International  Congress  of  Oto-Laryngology ;  he  was  a 
member  of  the  committee  of  organization,  and  spoke  each 
day  in  English,  French,  and  Italian,  interpreting  the  speeches 
of  other  members  of  the  Congress.  He  is  survived  by  his 
widow  and  daughter,  and  a  son  who  qualified  lately  as  a 
medical  man  from  St.  Bartholomew’s  Hospital. 


I  he  death  took  place,  on  September  4th,  of  Dr.  Joseph 
Cakkoll  of  Whelley,  Wigan,  in  his  63rd  year.  He  was 
educated  at  Glasgow  University  and  Anderson  College,  and 
graduated  M.B.,  C.M.Glasg.  in  1882;  he  took  the  D.P.I1.  at 
Cambridge  in  1891.  He  was  for  a  time  lecturer  in  hygiene 
and  public  health  at  Anderson  College,  and  later  went  into 
practice  at  Ilkeston,  Derbyshire,  where  he  held  the  appoint¬ 
ments  of  surgeon  to  the  Ilkeston  Cottage  Hospital  and  medical 
officer  of  health.  During  the  war  he  held  a  commission  as 
Captain  in  the  R.A.M.C.(T.),  and  served  with  2/3  Welsh  Field 
various  theatres  of  operation.  He  was  medical 
<™cer  ^or  Wigan  Union,  and  held  the  post  of  medical 
officer  for  the  Wigan  district  under  the  Ministry  of  Pensions. 


it  Arinas. 


DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Walter  Croker  Thomas  Poole,  R.A.M.CJret ) 
died  at  Caxton,  Cambridge,  on  September  9th,  after  a  long 
illness,  aged  69.  He  was  born  on  November  12th,  1853,  and  was 
educated  at  Trinity  College,  Dublin,  where  he  graduated  as  A.B. 
and  M.B.  in  1878,  also  taking  the  L.R.C.S.I.  in  the  same  year  and 
subsequently  the  F.R.C.S.I.  in  1890.  Entering  the  armvas  surgeon 
on  February  5th,  1881,  he  became  lieutenant-colonel  a'fter  twenty 
years’  service,  and  retired  on  February  14th,  1903.  He  served  in 
the  South  African  war  in  1900-02,  and  took  part  in  the  relief  of 
Lad j smith,  including  the  actions  at  Spion  Kop,  Yaal  Krautz,  and 
Pieter’s  Hill,  and  the  operations  in  the  Tugela  Heights;  in  the 
operations  in  the  Transvaal  from  March  to  June,  1900,  including 
the  action  at  Laing’s  Nek  ;  and  in  the  Transvaal  from  November 
1900.  to  May,  1902;  receiving  the  Queen’s  medal  with  five  clasps! 
and  the  King’s  medal  with  two  clasps. 


JtU&tcal  Jlcfus. 


The  winter  session  1922-23  at  Charing  Cross  Hospital 
Medical  School  will  be  opened  by  the  annual  prize  distri¬ 
bution,  which  will  take  place  iu  the  Out-patients’  Hall  of  the 
hospital  on  Tuesday,  October  3rd,  at  3.30  p.m.  Viscount 
Burnham  will  distribute  the  prizes.  The  annual  dinner  of 
past  and  present  'students  will  be  held  at  the  Imperial 
Restaurant  (Oddenino’s),  Regent  Street  (entrance  in  Glass¬ 
house  Street),  on  the  evening  of  the  same  day,  at  7  for 
7.30  p.m.,  with  Lord  Burnham  in  the  chair.  Tickets, 
12s.  6d.  each,  can  be  obtained  from  the  honorary  secretary 
to  the  dinner,  Mr.  Frank  N.oakes,  Charing  Cross  Hospital, 
London,  W.C.2. 

An  autumn  special  course,  arranged  by  the  North-East 
Loudon  Post-graduate  College,  will  be  held  from  October  16th 
to  October  28th  inclusive,  at  the  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N.15.  As  on  former  occasions  it  will 
include,  in  the  mornings  from  10.30  a. in.  to  12.45  p.m., 
practical  demonstrations  of  clinical  methods  applicable  in 
medical  practice,  the  exhibition  of  illustrative  cases,  etc.,  and 
in  the  afternoons,  from  2  to  5.30  p.m.,  demonstrations  of 
groups  of  selected  cases,  cliuiques  in  the  various  general  and 
special  departments  of  the  hospital,  and  clinical  lectures. 
On  Saturdays  demonstrations  will  be  given  in  adjacent  special 
hospitals.  Luncheon  will  be  obtainable  in  the  neighbourhood 
of  the  hospital,  and  tea  will  be  provided  each  afternoon. 
A  syllabus  of  the  course  with  any  further  information  desired 
may  be  obtained  from  the  Dean. 

The  League  of  Nations  Committee  for  the  study  of  inter¬ 
national  questions  concerning  intellectual  co-operation  held 
a  session  at  Geneva  last  mouth  under  the  chairmanship  of 
Professor  Henri  Bergson.  It  was  decided  that  arrangements 
should  be  made  to  hold  an  international  congress  of  the 
universities  of  all  countries.  The  subcommittee  charged  with 
the  arrangement  of  this  congress  was  instructed  to  prepare 
a  report  on  the  following  topics:  The  exchange  of  professors 
and  of  students  ;  the  equivalent  values  of  university  courses 
and  degrees;  the  institution  of  international  scholarships, 
of  international  vacation  courses,  and  of  a  central  office  for 
information  on  university  matters. 

It  is  announced  that  Dr.  Wilbur  C.  Smith  will  combine 
the  appointments  of  “athletic  director”  and- professor  of 
anatomy  at  Tulane  University,  U.S.A. 
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effort  in  London  under’the  patronage  of  the  Prince  ITwZf 
on  behalf  of  the  Joint  Council  of  the  Order  of  St  7., 'I 

London.1Sh  RGd  Cl°SS  Society  ancl  the  Combined  Hospitals  of 


Amniftyaianda  LH^As^urmnfe^^ocie'ty^^will'^be^held^'a^tlio 

3°°’  High  W’C”  -  Monday) 

The  winter  session  of  the  Harveian  Society  will  open  with 
a  cnnica1  meeting,  to  be  held  at  Paddington  Green  Children’s 
Hospital,  on  Thursday,  October  5th,  at  4.30  p.m.,  when  many 
interesting  cases  will  be  shown.  y 

At  the  opening  of  the  new  session  at  the  Westminster 

hr°°  m  ueuiCiUe  011  Monday’  October  2nd  at 
G'  assistant  surgeon  to  the  hospital, 

will  give  the  introductory  address,  “  The  art  of  medicine.” 

Medical  practitioners  are  sometimes  asked  where  instruc¬ 
tion  in  infant  care  may  be  obtained  by  lay  workers. 
Elementary  courses  in  this  subject  are  given  at  Carnegie 

ouse,  117,  Piccadilly,  W.l,  under  the  auspices  of  the 
National  Association  for  the  Prevention  of  Infant  Mortality 
and  for  the  Welfare  of  Infancy,  and  the  National  Society  of 
Day  Nurseries.  The  next  courses  of  lectures  for  creche  nurses 
and  probationers,  on  the  one  hand,  and  for  infant  welfare 
workers,  teachers,  mothers,  etc.,  on  the  other,  will  begin 
early  in  October.  Applications  should  be  addressed  to  the 
Honorary  Secretary,  Miss  Halford,  at  the  above  address. 

The  University  of  London  Press  announces  for  early  publi¬ 
cation  a  study  of  the  human  mind,  from  the  metaphysical 
and  neurological  aspects,  entitled  Elements  in  Thouqht  and 
Emotion ,  by  Mr.  George  G.  Campion,  who  has  had  assistance 
from  Mr.  Santayana  and  Professor  G.  Elliot  Smith 


A  course  of  twelve  lectures  on  the  management  and 
feeding  of  infants  and  young  children  will  be  given  to 
qualified  practitioners  by  Dr.  Eric  Pritchard,  at  the  St. 
Marylebone  General  Dispensary,  on  Thursdays  and  Mondays 
from  October  5th  to  November  13th,  at  6  p.m.  Arrangements 
have  been  made  for  those  taking  part  in  the  course  to  attend 
the  infant  consultations  at  the  Infants*  Hospital,  Westminster 
and  to  visit  the  Nursery  Training  School  at  Golders  Green! 
The  fee  is  two  guineas  ;  information  and  tickets  may  be* 
obtained  from  the  Secretary,  77,  Welbeck  Street,  W.l. 

The  Rhode  Motor  Company  of  Tyseley,  Birmingham  is 
advertising  a  new  Rhode  “  all  weather  ”  coupe  at  £325.  The 
chassis  is  the  standard  9.5-li.p.,  with  the  Rhode  four-cylinder 
water-cooled  overhead  valve  engine. 

Dr.  Jokichi  Takamine,  well  known  for  his  work  on 
diastatic  ferments  and  the  active  principles  of  the  supra¬ 
renal  glands,  died  recently  in  New  York  ;  he  was  born  in 
Tokyo  in  1854. 

The  medical  officer  of  health  of  Toronto  recently  stated  in 
a  health  bulletin  that  there  were  more  deaths  in  Toronto  in 
1921  from  venereal  diseases  than  from  either  cancer  or  tuber¬ 
culosis.  There  are  six  venereal  disease  clinics  in  Toronto 
and  during  1921  33,322  cases  were  given  treatment. 


The  Mexican  Medical  Association  recently  celebrated  the 
third  anniversary  of  its  foundation,  when,  in  addition  to 
other  celebrations,  a  speech  was  delivered  by  Dr.  Brieso 
Vasconcelos,  editor  of  the  Gaceta  Medica  de  Mexico. 


A  memorial  to  Dr.  A.  Charpy,  professor  of  anatomy  in  the 
University  of  Toulouse,  has  been  erected  by  the  Faculty  of 
Medicine  of  the  University. 

According  to  a  recent  census  there  are  at  present  22,990 
medical  practitioners  in  France,  of  whom  5,415  are  in  Paris 
and  17,575  in  the  departments  and  colonies.  There  are  thus 
four  times  as  many  doctors  in  proportion  to  the  population  in 
Paris  as  in  the  departments. 

Deaths  from  acute  alcoholism  in  New  York  have  increased 
this  year  27  per  cent,  over  last  year  and  89  per  cent,  over 
1920,  according  to  the  records  of  Dr.  Charles  Norris,  chief 
medical  examiner.  These  figures  include  only  those  persons 
who  died  without  medical  attention,  and  Dr.  Norris  considers 
that  many  others  attended  by  private  medical  practitioners 
have  died  from  the  same  cause. 


We  have  received  a  copy  of  a  pamphlet,  Torquay  Marine 
Spa ,  issued  mainly  to  set  forth  the  facilities  for  treatment 
provided  by  the  Corporation  Medical,  Electrical,  and  Turkish 
Baths,  which  were  reconstructed  in  1914,  and  have  been  kept 
up  to  date.  A  great  variety  of  baths  can  be  obtained,  and 
with  regard  to  the  selection  of  those  suitable  to  any  par- 
ticuiar  case,  medical  men  practising  in  or  near  Torquay  are 
prepared  to  advise.  The  pamphlet  also  contains  a  general 
account  of  Torquay  and  its  climate.  Copies  can,  we  under¬ 
stand,  be  obtained  from  the  General  Manager  of  the  Baths. 

The  death  is  reported  of  Dr.  ,T.  K.  A.  Wertheim  Salo- 
monson,  professor  of  neurology  and  radiology  at  the  Uni¬ 
versity  of  Amsterdam,  on  September  16th,  at  tiie  age  of  58. 
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The  first  woman  medical  student  in  Turkey  lias  recently 
been  registered  at  the  Constantinople  faculty  of  medicine. 

The  available  life  tables  in  the  United  States  for  the  year 
1920  show  that  there  has  been  an  increase  of  2.75  years  in  the 
life  span  in  the  last  twenty  years  (1901  to  1920).  The  expecta¬ 
tion  of  life  at  birth  in  the  United  States  is  said  now  to  be 
54.3  years,  while  in  1910  it  was  51.5,  and  in  1901  49.2.  In  the 
last  two  decades  there  has  been  added  five  years  to  the 
expectation  of  life,  and  the  span  of  life  has  been  lengthened 
by  a  fifth  in  one  generation.  _ 


Idtrrs,  JUrfts,  a  nil  (Anatom. 


Js,  owing  to  printing  difficulties,  tlie  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
■for  the  current  issue  should  he  received  hy  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  dela-y.it  is  particularly  requested  that  ABE  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
JJ'estrand.  London;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate.  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Schlatter’s  Disease. 

“  W.  G.”  writes:  I  have  under  my  care  what  I  believe  to  be  a 
case  of  Schlatter’s  disease— epiphysitis  of  the  knee-joint.  I  have 
tried  to  find  references  to  its  pathology,  etc.,  but  so  far  without 
result.  Can  you  give  me  any  assistance? 

%*  “  Schlatter’s  disease  ”  is  the  name  given  to  avulsion  of  the 
tubercle  of  the  tibia.  The  following  references  will  be  found  to 
supply  all  the  most  recent  information  on  the  subject:  Beitr. 
z.  klin.  Cliir.,  1920,  cxx,  p.  319  (this  is  the  best  and  gives  fullest 
bibliography);  J.  Orth.  Surgery,  1921,  iii,  p.  550 ;  Norsk  Mag.  for 
Laegevidenskaben,  1921,  xxxii,  p.  320;  Chirurg.  degli  Organi  di 
Movim.,  1921,  v,  p.  353;  Annul.  Surg.,  1921,  lxxiii,  p.  77  ;  Lancet, 
1921,  i,  p.  482. 

.  McIntyre’s,  Busk’s,  and  Winchester’s  Splints. 

“Ignotus”  would  like  to  know  if  some  correspondent  of  the 
Journal  could  kindly  inform  him  where  any  published  reports 
of  the  splints  devised  by  Professor  Busk  and  Mr.  Winchester  can 
he  found.  They  were  mostly  modifications  of  McIntyre’s  leg- 
splint  and  Desault’s  and  Liston’s  long  splint.  The  works  of 
McIntyre  and  Desault  are  to  be  found  in  medical  libraries  in 
Loudon,  but  Busk  when  he  practised  surgery  wrote  very  little, 
though  after  taking  up  anthropology  he  wrote  much  that  is  of 
permanent  scientific  value.  Mr.  G.  W.  H.  B.  Winchester  died 
in  1901,  leaving  no  well-known  writings. 


Asthma. 

Dr.  Thomas  Martin  (Peebles)  writes :  I  have  a  patient,  an  adult, 
who  has  suffered  from  severe  asthma  for  two  years  since  the 
removal  of  nasal  polypi,  previous  to  which  she  had  no  attacks. 
All  the  usual  remedies  have  been  used  unavailingly.  Vaccine 
treatment  in  an  institution  was  unsuccessful;  she  was  also  put 
through  the  usual  skin  tests,  and  a  regime  instituted  accordinglj\ 
Adrenaline  gives  great  relief  during  paroxysms,  but  they  recur 
nightly.  Any  suggestions  would  be  welcomed. 


Income  Tax. 


Motor  Car  Transactions. 

“  J.  W.  M.,”  “  J.  M.  L.,”  and  11  H.  W.  F.” — The  principle  under¬ 
lying  the  question  of  motor  car  renewals  is  this — that  the 
expense  of  replacing  a  car  with  one  of  similar  grade,  power, 
accommodation,  etc.,  is  a  legitimate  expense,  but  to  the  extent 
fo  which  the  expenditure  provides  an  improvement  in  car 
equipment  the  expense  is  not  legitimate.  A  corollary,  which 
was  officially  recognized  by  official  evidence  given  before  the 
Royal  Commission  on  Income  Tax,  is  that  if  the  above  condition 
is  complied  with  the  expense  is  allowable  even  though  it  involves 
a  greater  outlay  than  the  original  car. 


“  H.  W.  F.,’ 
“  J.  M.  L.,” 
*’ J.  \V.  M..’ 


'  £4C0  -  £110  *=  £290,  assuming  the  car  to  be  similar. 
£195  £75  —  £420,  on  the  same  assumption 

’  £560  -  £180  =  £380. 


LETTERS,  NOTES,  ETC. 


Epidemic  Stomatitis. 

Dr.  W.  A.  Trumper  (Ivvbridge)  writes  that  the  cases  referred  to 
by  “Cloybank”  (p.  537)  reminds  him  of  two  children  at  a  mill- 
house  in  the  Kennet  valley  over  twenty  years  ago.  who  had 
similar  signs  and  symptoms.  “  An  inquiry  as  to  the  drains 
caused  the'  parents  to  pour  some  carbolic  acid  down  those 
channels.  The  following  day  their  tea  tasted  of  carbolic,  and  the 
diagnosis  was  a  polluted  well.  Possibly  ‘  Cloybank’s  ’  cases  may 
have  a  similar  cause.” 

The  General  Practitioner  and  Refractions. 

Dr.  Charles  J.  Hill  Aitken  (Kilnhurst,  nr.  Rotherham)  writes 
with  reference  to  Dr.  Larking’s  letter  (p.  534) :  If  a  medical  man 
is  competent  to  do  refractions  let  him  have  the  necessary  plaut 
for  the  work  visible  in  his  surgery  and  the  natural  curiosity  of 
his  patients  will  soon  let  it  be  “  known  ”  that  he  is  prepared  to 
examine  for  and  prescribe  spectacles.  After  a  few  successful 
cases  a  “  suitable  title  ”  on  his  plate  will  be  quite  unnecessary. 

The  Care  of  the  Teeth. 

Dr.  A.  D.  Jilla,  L.M.S. Bombay  (Manchester),  in  the  course  of 
a  letter  on  this  subject,  writes :  From  personal  experience  and 
daily  contact  in  practice  I  find  that  men  and  women  are  not 
inclined  to  devote  even  one-tenth  of  the  time  to  their  mouth  and 
feet  that  they  give  to  their  face,  hands,  and  hair.  It  is  important 
to  use  the  toothbrush  the  first  thing  in  the  morning,  but  perhaps 
the  toothbrush  itself  may  be  the  stumbling-block.  It  is  not  easy 
to  design  a  toothbrush  that  would  conveniently  make  its  way 
between  the  teeth  and  the  cheek  up  to  the  very  last  molar. 
Some  toothbrushes  are  too  hard.  They  make  the  gums  bleed 
and  are  prejudicial  to  the  safety  of  the  enamel  of  the  teeth  if 
roughlv  used.  Some  are  too  soft,  or  get  so  by  use.  Moreover, 
the  cost  of  the  toothbrush  is,  in  an  average  family  of  working 
and  middle  classes,  an  ever-recurring  item.  In  countries  the 
teeth  of  whose  inhabitants  are  a  source  of  envy  to  Western 
nations  it  is  hardly  the  toothbrush  that  is  responsible  for  the 
elegant  condition  of  the  teeth  ;  it  is  mainly  thegeneral  desire  and 
instinct— scrupulous  as  well  as  religious— of  oral  hygiene.  In 
India  the  Hindus  of  certain  districts  use  slender  twigs  of  the 
babul  tree  every  morning  with  which  to  brush  their  teeth.  They 
chew  it  first  aud  make  the  ends  brushlike.  A  fresh  one  is  used 
every  day  by  each  individual  of  the  family  aud  thrown  away 
afterwards.  But  the  rest  of  the  people  use  their  index  fingers 
with  a  little  tooth-powder — ordinary  ashes  or  fine  charcoal- 
powder.  Custom,  as  well  as  religious  injunction,  forbids 
every  Indian  to  taste  any  food  or  drink  in  the  morning 
without  thi3  necessary  mouth  toilet  and  the  morning  prayers 
subsequent  to  the  toilet  and  ablution.  In  my  opinion  the 
teeth  of  Western  people  stand  poor  chances  of  real  improvement 
and  trim  condition  as  long  as  they  stick  to  the  idea  of  the  tooth 
brush.  Nature  has  supplied  us  with  a  very  pliant  elastic  tooth 
brush  in  the  shape  of  the  first  or  index  finger.  It  can  not  only 
work  its  way  to  the  farthermost  molar  tooth,  but  it  also  feels  its 
way,  using  less  force  when  any  of  the  gums  happen  to  be  in  an 
inflamed  condition,  or  any  of  the  teeth  loose  or  painful.  The 
finger  can  be  used  horizontally  or  vertically,  as  some  dentists 
recommend  for  the  toothbrush,  and  the  nail  is  also  handy  to 
reach  the  clefts  and  interspaces  between  the  teeth. 

Education  on  oral  hygiene  to  school  children  is  indeed  a  good 
recommendation,  but  unless  the  parents  co-operate,  and  the 
teachers  inform  them  regularly  immediately  they  notice  any¬ 
thing  wrong  about  the  condition  of  the  urchins’  teeth,  I  am 
afraid  no  satisfactory  result  could  he  obtained.  But  perhaps  the 
guilt  should  be  laid  at  the  door  of  the  teachers  and  the  parents 
themselves  in  the  first  instance.  These  should  therefore  be 
initially  approached  by  suitable  propaganda,  and,  above  all,  Jet 
them  begin  with  the  index  finger  themselves  in  the  start. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
wili  be  found  at  pages  29.  32,  33,  and  34  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  121. 
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PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

Professor  Ewen  J.  Maclean,  F.R.S.E.,  M.D.,  F.R.C.P., 

President. 


DISCUSSION  ON 

STILLBIRTHS  AND  NEO  NATAL  DEATHS. 


PRESIDENT  S  INTRODUCTORY  REMARKS. 

In  opening  the  discussion,  the  President  said  that  the  national 
importance  of  the  subject  only  needed  to  be  mentioned  to  he 
accorded,  f  ertility  was  the  index  of  the  present  and  the 
earnest  of  the  future  prosperity  and  strength  of  a  nation. 
I  resumably  it  was  for  this  reason  that  the  law  of  the  laud 
claimed  to  punish  with  maximum  penalties  certain  kinds  of 
interference  with  pregnancy  and  negligent  clinical  practice, 
lie  thought  that  presumably  even  the  contraceptionists 
would  approve  of  their  objective,  though  it  seemed  anomalous 
Horn  the  national  point  of  view  that  their  propaganda, 
w  letlier  by  peer  or  peasant,  in  church  congress  or  at  the 
s.reet  corner,  should  be  allowed  to  proceed  unhampered.  So 
far  as  the  population  of  the  country  was  concerned  the 
requirement  might  arise  in  the  not  distant  future  for  the  law 
to  develop  an  ante-couceptional  in  addition  to  a  post-concep- 
tional  application.  He  thought  they  might  proceed,  however, 
without  apprehension  of  the  law  to  the  consideration  of  their 
subject.  The  officers  of  the  Section  had  been  very  fortunate 
to  secure  the  services  of  the  distinguished  workers  whose 
names  appeared  on  the  programme. 


I.— ANTE-NATAL,  INTRA-NATAL,  AND  NEO-NATAL 

DEATH: 

CAUSES,  PATHOLOGY,  AND  PREVENTION,  WITH  SPECIAL 
REFERENCE  TO  ANTE-NATAL  DEATH. 

BY 

J.  W.  Ballantyne,  M.D.,  F.R.C.P.E., 

PhZ.n^  °f  ,th,e  Ante  natal  I)(  Pvrtment  of  the  Edinburgh 
Kojal  Maternity  Hospital ;  Lecturer  on  Midwifery  and  Gynaecology 
(to  W  omen  Students)  in  the  University  of  Edinburgh  ;  etc.  65 

.  _  The  Discussion  of  1888. 

It  is  a  coincidence  that  thirty-four  years  ago  fin  1888),  when 
the  British  Medical  Association  last  met  in  Glasgow  the 
Section  of  Obstetric  Medicine  was  occupied  with  the  subject 
of  Intrauterine  Death.1  The  discussion  was  opened  by 
i  rofessor  (afterwards  Sir  Alexander)  Simpson  of  Edinburgh  • 

DrfSt086  W!°  J°ok  Part  m  it  were  Dr.  Barnes  of  Loudon] 
Dr.  (afterwards  Sir  John  W.)  Byers  of  Belfast,  Dr.  Fordyce 
Laiker  of  New  York,  Dr.  Parvin  and  Dr.  H.  P.  C  Wilson 

Sm  Trr6  U^d  States’  Dr-  Aust  Lawrence,  Dr.’ 
Aithm  W.  Edis  and  Dr.  Ainand  Routh  of  Loudon,  and  the 

1  resffient  of  the  Section  (Dr.  More  Madden).  All  these  men 
with  one  exception  have  passed  from  us,  but  the  problem 
y  weie  then  striving  to  solve  is  now  committed  to  us- 
quasi  cursores  vitae  lampada  iradunt,  and  their  torch  is  in 
ur  hands  to  keep  alight  and  to  pass  on  to  those  who  follow  us. 
tn  •  iwT  Spea.ker.  was  uot  Present  at  the  meeting  referred 
and  i1ah!  TES  A8Slstant  afc  the  time  t0  Professor  Simpson, 

beiaiH  i™bapS.Slgl?1?Caxnt  that.  ifc  was  in  tkat  year  that  he 
cseaiches  into  foetal  diseases  and  monstrosities. 

linop01?!  }}e  discussion  of  1888  had  a  more  restricted 

and8sn  ibld  tf°Uch  iatra-natal  death  or  neo-natal  death, 
vention  hL  t  *  v<?e?*ov  Simpson  came  to  the  subject  of  pre- 
inereurv  £  /  ?  :i1.im,.self  Jimited  to  the  consideration  of 

albumin,,.;  1  syPk,lls>  won  for  maternal  anaemia,  diet  for 
fo r  *r ec u rr I c u r e 1 1 a ge  for  placental  disease,  potassium  chlorate 
of  nremat.  deatll10r  Pre“ature  labour,  and  induction 

unborn  infuf  r  lveiy  ""hen  m  previous  pregnancies  the 
sneal  era  «f  4  to  perlsh  in  the  ]ast  weeks.  Other 

/oftum  h,  ^.geStefd  t  lG  U-Se  °f  the  tincture  of  Viburnum  pruni- 
jotium  m  cases  of  recurring  abortion  from  “  irritable  uterus,” 


the  correction  of  uterine  displacements,  the  use  of  a  spare  diet 
and  active  exercise  in  instances  of  perversion  of  maternal 
nutrition  and  the  treatment  of  constipation.  Tho  giviim  of 
antisyphihtic  medicines  to  the  father  was  emphasized"  by 
Simpson  ,  Edis  was  far-sighted  enough  to  foresee  the  need 
for  attention  to  numerous  details  in  the  pregnant  woman  and 
the  giving  to  her  the  same  care  that  a  breeder  bestowed  upon 
lus  brood  mares;  and  Routh  referred  to  the  detection  and 
treatment  of  cases  in  which  there  was  a  slight  degree  of  albu¬ 
minuria.  It  is  a  noticeable  fact  that  although  Professor 
Simpson  described  fully  and,  making  allowance  for  tho  lack 
of  numerous  observations,  very  thoroughly  the  pathology  of 
intrauterine  death,  none  of  those  who  took  part  ill  the 
discussion  followed  him  into  this  difficult  and  obscure  held  of 
research  and  speculation.  He  divided  the  causes  of  intra¬ 
uterine  death  into  (1)  foetal,  (2)  maternal,  and  (3)  placental; 
and  he  subdivided  the  placental  into  (a)  neoplastic  degenera¬ 
tions,  (b)  nutritional  changes,  including  inflammations  and 
degenerations,  and  (c)  apoplectic  changes. 

The  promoter  of  the  discussion  and  those  who  took  part  in 
it  were  all  men  in  the  front  rank  of  the  profession  in  Britain 
and  America.  It  may  be  concluded,  therefore,  that  the 
occasion  elicited  the  best  and  the  most  advanced  thought  on 
the  subject  of  intrauterine  death  then  in  bein<L  Furtlier 
there  were  recognizable  in  embryo,  so  to  say,  many  of  the 
advances  in  pathology  and  treatment  which  have  since 
become  so  important.  Yet  it  is  not  difficult  to  see  the  limita¬ 
tions  of  the  subject  as  they  then  existed.  There  was  no 
suggestion  that  it  might  be  well  that  there  be  a  co-ordinated 
and  systematic  investigation  of  the  matter  by  observers 
working  along  similar  lines  indifferent  centres;  the  idea  of 
supervising  all  pregnant  women  iu  the  interest  of  the  few 
who  were  in  danger  of  giving  birth  to  dead  infants  was 
absent,  treatment,  although  it  was  termed  preventive  was 
recognized  as  beginning  after  the  woman  had  been  delivered 
ot  a  stillbirth,  and  it  was  applied  to  later  pregnancies;  and 
speaking  generally,  the  individuality  of  tbe  foetus  in  respect 
of  its  pathology  was  hardly  realized.  Further,  in  respect  of 
syphilis,  the  typical  cause,  so  to  sav,  of  intrauterine  death 
some  fifteen  years  had  still  to  elapse  before  the  discovery  of 
its  causal  spirocliaete,  and  still  longer  before  the  coming  of 
the  Wassermann  test  and  salvarsan  and  its  wonder- working 
substitutes.  As  has  already  been  noted,  there  was  no  reference 
at  all  made  to  death  arising  in  the  process  of  labour  (intra¬ 
uterine  death)  or  in  the  early  days  of  life  from  causes  arising 
in  the  uterus,  but  becoming  effective  only  after  birth 
(neo-natal  death).  Finally,  in  1888  there  was  not  even  the 
suggestion  of  notification,  far  less  of  registration,  of  still- 
births  and  aboitionsj  consequently  their  frequency  was  pure 
conjecture.  r 

Ante  natal  and  Post-natal  Death. 

Before  reference  is  made  to  details  there  is  one  general 
consideration  which  calls  for  attention  if  the  subject  of 
discussion  is  to  be  intelligently  approached  ;  it  deals  with  the 
fundamental  difference  which  exists  between  death  in  an 
organism  which  is  fully  alive,  such  as  a  child  or  an  adult, 
and  death  in  an  organism,  such  as  a  foetus,  which  is  less 
evidently  so.  It  is  extraordinarily  difficult  to  express  this 
difference  clearly,  and  yet  it  is  extraordinarily  important  that 
it  be  done.  One  of  the  chief  hindrances  to  clear  definition  is 
lack  of  exact  and  appropriate  terminology.  The  phenomena 
of  aute-natal  and  post-natal  life  are  in  certain  respects 
different,  and  yet  the  same  words  are  used  or  are  attempted 
to  be  used  to  describe  and  define  them.  For  instance,  a  new¬ 
born  infant  breathes,  and  so,  too,  does  an  unborn  infant;  but 
it  requires  only  an  instant’s  thought  to  convince  the  thinker 
that  ante-natal  breathing  is  a  very  different  physiological 
process  from  post-natal  breathing. 

After  birth  respiration  is  a  g'aseous  interchange  between 
the  atmospheric  air  and  the  blood  as  they  circulate  in  tho 
lungs;  in  the  foetal  state  respiration  is  a  gaseous  interchange 
between  two  liquids,  the  maternal  and  the  foetal  blood,  as 
they  circulate  iu  the  placenta.  The  one  is  pulmonary,  the 
other  is  placental ;  the  one  takes  place  via  the  nose,  the  other 
via  the  umbilicus  ;  the  former  is  practically  the  only  function 
of  the  lungs,  the  latter  is  one  of  several  functions  performed 
by  the  placenta.  The  chief  difference,  however,  is  that  post¬ 
natal  respiration  is  aero-sanguine  and  that  ant  -na‘al  respira¬ 
tion  is  sanguineo-sanguine.  Of  course  the  oxygen  that  the 
foetal  blood  receives  from  the  maternal  has  come  in  the  first 
instance  from  the  atmosphere  through  the  mother’s  lungs; 
but  this  does  not  really  alter  the  contrast  between  the  two 
circulations.  In  both  cases  tho  same  term,  x-espiration,  is 
employed,  and  unconsciously  in  our  thinking  we  transfer  our 
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knowledge  of  post-natal  pulmonary  respiration  to  ante  natal 
placental  respiration,  thus  darkening  thought  when  clarity  is 
essential.  It  will  not  quite  meet  the  difficulty  if  ‘‘respira¬ 
tion  ”  be  reserved  for  the  post-natal  and  pulmonary  function, 
whilst  “aerosis  ”  is  the  term  applied  to  the  equivalent  ante¬ 
natal  and  placental  function;  for  aerosis  unfortunately 
suggests  the  presence  of  air,  the  very  suggestion  that  is 
tote  avoided.  One  is  not  even  justified  111  speaking  ot 
them  as  equivalent  functions  at  all.  lhe  importance  ot 
these  distinctions  is  manifest  the  moment  that  one  beg  ns  to 
discuss  the  causes  of  ante-natal  death,  and  as  soon  as  one 
asks,  How  does  a  foetus  die  of  suffocation?  To  many  the 
picture  of  intrauterine  suffocation  from,  say,  a  knot  on  the 
cord  or  a  large  haemorrhage  into  the  placenta  is  that  of  an 
adult  With  the  murderer’s  hands  on  his  windpipe  or  with 
fumes. of  gas  in  the  room;  it  is  not  necessarily  the  same,  and 
in  all  probability  is  vastly  different. 

What  has  been  said  of  the  contrast  between  ante  natal  and 
post-natal  respiration  may  also  be  said,  although  the  contrast 
is  not  so  dramatic,  of  ante-natal  digestion,  excretion,  hepatic 
action,  and  the  corresponding  fully  developed  functions  after¬ 
birth.  It  is  necessary  to  alter  the  quality  of  one’s  concepts 
when  thinking  of  these  physiological  processes  as  they  occur 
before  and  after  birth.  Yet  the  same  terms  are  applied 
indiscriminately.  Confusion  of  thought  results  and  fallacies 
easily  creep  in.  It  is  as  when  a  man  accustomed  to  lead 


modern  English  in  roman  type  takes  up  an  Early  Middle 


English 


O 

work 


the  words  are 
unknown  by 


printed  in  black  letter ;  all 
unfamiliar  to  his  visicn  and  some  of  them  are 
his  mind.  In  thinking  of  ante-natal  phenomena,  whether 
they  be  of  life  or  of  death,  one  has  to  be  constantly  watchful, 
intent,  and  prepared  as  it  wero  to  translate* from  one  language 
into  another.  To  do  so  with  accuracy  may,  in  the  present 
state  of  our  knowledge  of  ante-natal  matte's,  be  baiely 
possible ;  but  such  a  book  as  Dr.  Feldman’s  Ante-natal  and 
I'od-natd  Child  Physiology  will  be  of  great  service  in 
preparing  the  way  for  exactness. 

Spec’al  watchfulness  in  dealing  with  the  problem  of  foetal 
death  Ir.m  suffocation— for  example,  in  intra-natal  asphyxia 

_ js  required.  This  is  no  matter  of  mere  academic  interest ;  it 

deserves  close  attention.  One  is  sometimes  apt  to  think  of 
life  as  beginning  at  birth  with  the  child  s  first  breath :  this, 
of  course,  is  biologically  quite  erroneous.  If  a  terminus  a  quo 
for  individual  existence  is  insisted  upon,  it  must  be  found  in 
the  moment  when  the  head  of  the  sperm  fuses  with  the 
nucleus  of  the  ovum,  and  the  zygote  steps,  so  to  say,  upon  the 
staoe.  A  more  common  mistake  is  made  when  one  regards 
the°life  after  birth  as  a  continuation  with  identical  characters 
of  the  life  which  has  gone  before,  and  when  one  uses  such  a 
phrase  as  <o  resuscitate,  reanimate,  or  restore  the  asphyxiated 
infant.  As  toon  as  the  infant  uses  his  lungs  after  birth  he  is 
alive  in  a  new  way ;  lie  was  animate  in  the  uteius,  he  is 
animate  now,  but  the  form  or  quality  of  his  animation  is 
different;  he  breathed  then  through  his  placenta,  he  breathes 
now  through  his  lungs,  and  his  other  functions  have  similarly, 
although  less  obviously,  undergone  a  change.  For  this 
passage  from  one  form  of  vitality  to  another  the  writer 
proposed  some  years  ago  the  word  “transauimation,”  and  lie 
offers  it  again  as  worthy  of  adoption ;  it  is  not  perfect,  but  it 
will  servc'to  mark  that  there  is  a  difference  between  the  two 
forms  of  life.  Under  this  new  nomenclature  one  trans- 
auimates  an  asphyxiated  newborn  infant;  one  docs  not 
reanimate,  restore,  or  resuscitate  him.  He  is  encouraged  to 
piss  over  from  one  form  of  animated  existence  to  another 
which  is  different  in  quality. 

An  appreciation  of  this  fundamental  difference  between  the 
life  before  and  that  after  birth  would  have  prevented  some 
awkward  misunderstandings  in  the  use  of  such  terms  as 
stillbirth,  apparent  death,  etc.  In  England,  and  recently  in 
Scotlaud  also,  a  stillbirth  is  simply  a  deadborn  infant ;  but 
that  was  not  always  its  meaning  even  in  England.  It  is  one  of 
the  few  flaws  in  the  magnificent  New  English  Dictionary  that 
it  gives  no  other  meaning  than  11  deadborn  for  “  stillborn  , 
the  very  first  illustra'ive  quotation  reads,  “restoring  children 
to  life  which  were  stillborn.”  Dr.  James  Blundell  was  pro¬ 
fessor  of  obstetric  medicine  at  Guy’s  Hospital;  in  his  work 
published  in  1840  he  had  many  passages  showing  that  he 
did  not  regard  “  stillbirth,”  as  synonymous  with  “deadbirtli.” 
On  page  112,  for  instance,  this  sentence  occurs :  “  The 


VS  11  pogo  iui.  iuoiwuno,  v> et *.  o  . 

accoucheur  will  sometimes  find  .that  children  are  stillborn ,  as 
it  is  called— that  is,  although  they  are  not  dead,  they  do  not 
cry,  or  manifest  other  indications  of  life.”  Blundell  refers 
frequently  to  the  resuscitation  ot.  stillborn  children,  and  one 
regrets  that  the  widespread  usage  of  his  time  has  been 


departed  from.  The  word  “stillborn”  very  accurately 
describes  the  state  of  the  foetus  who  has  not  begun 
his  post-natal  life  and  yet  who  lias  not  passed  through 
death’.s  portals;  he  is  born,  but  lies  still ;  nevertheless,  he 
may  be  capable  of  transauimation.  It  is  perhaps  too  much 
to  hope  that  the  word  “stillbirth”  should  have  its  former 
meaning  restored  to  it,  for  its  identity  with  “  deadbirtli  has 
been  stereotyped  by  the  Central  Midwives  Board  of  both 
countries;  but  such  a  restoration  of  meaning  would  aid  in 
simplifying  the  understanding  of  many  phenomena  of  life 
about  the  time  of  birth.  In  the  present  discussion  it  is 
employed  in  its  official  sense  of  “deadbirtli.” 

Causes  of  Stillbirths  and  Neo-natal  Deaths. 

From  the  standpoint  of  causation  it  is  useful  to  look  at 
early  deaths  under  the  three  headings  of  ante  natal,  intr-a- 
natal,  and  neonatal;  for  each  of  the  three  groups  thus 
established  has  a  character  peculiarly  its  own. 

The  group  of  causes  acting  in  the  ante  natal  period  of  life 
is  the  most  difficult  of  comprehension  and  statement.  In 
chronological  order  it  consists  of  a  germinal,  an  embryonic, 
and  a  foetal  time;  and  in  each  of  these  times  death  to  the 
new  organism  may  happen.  Little  is  known  of  germinal 
deaths.  A  French  writer  (Vernet)  long  ago  expressed  himself 
somewhat  epigrammatically  thus:  “ L'oeuf  feconde  joint  de 
la  vie,  sujet  par  consequent  aux  maladies,  a  la  mort,"  or,  as 
we  might  render  it,  “The  zygote  gloriously  exults  in  life,  and 
so  meets  maladies  and  death  itself  in  strife.”  In  the  very 
springs  of  life  there  is  the  possibility  of  death ;  but  of  the 
etiology  of  such  death  there  is  much  ignorance.  One 
expects  that  the  great  cause  must  be  something  trans¬ 
mitted  to  the  zygote  by  one  or  other  of  the  con¬ 
tracting  parties,  the  ovum  and  the  sperm.  Some  toxic 
condition  of  the  parents,  the  impact  of  _  some  racial 
poison  such  as  alcohol  or  lead,  may  deprive  .  the  ovum 
of  the  power  of  going  far  as  an  independent  organism  or  may 
weaken  the  sperm’s  embryogenetic  effect.  Professor  Arthur 
Robinson,  in  his  Sir  John  Struthers  lecture  (December, 
1920), 2  has  investigated  this  form  of  pre-natal  death  and  has 
found  that  it  may  occur  (in  animals  at  any  rate)  in  the  stage 
of  the  ovum  or  of  the  zygote  either  when  the  latter  is  a 
morula  or  a  blastula  (attached  or  unattached  to  the  decidua). 
He  thinks  that  these  deaths  are  not  due  to  inflammation  or 
to  microbic  attacks  but  simply  to  an  incapability  to  live  and 
develop  properly  under  conditions  which  are  quite  favourable 
to  immediately  adjacent  zygotes;  lie  calls  it  unavoidable 
pre-natal  mortality,  and  estimates,  it  at  40  per  cent,  in  the 
human  subject.  In  addition,  other  zygotes  die  from  alcohol, 
lead,  x  rays,  and  the  like,  constituting  the  avoidable  pre  natal 
death  rate.  The  usual  clinical  expression  of  all  such  deaths 
will  be  sterility.  “  Pre-natal  death  ”  is  not  a  quite  suitable 
name,  for  it  is  too  wide ;  “  germinal  ”  or  “  zygotic  ”  would, 

perhaps,  be  better.  .  .  ,  nvi  . 

With  regard  to  deaths  in  the  embryonic  petiod  ot  ante¬ 
natal  life— that  is,  after  the  zygote  has  become  attached  to 
the  decidual  membranes  and  has  differentiated  into  embryo 
and  embryonic  appendages,  the  clinical  expression  will  be 
abortion.  It  must  not  be  forgotten,  however,  that  abortion 
due  to  some  purely  passing  maternal  cause  will  also  result 
in  death  of  the  embryo  or  young  foetus,  for  the  expulsion 
of  the  non-viable  organism  puts  it  in  an  environment  which 
is  fatal  to  it.  No  clear  distinction  can  be  drawn  between 
deaths  in  the  germinal  and  deaths  in  the  embryonic 
periods  of  ante-natal  life;  thus  in  the  well-known  liyda- 
tidiform  mole  embryonic  death  may  possibly  occur  in 
the  blastula  stage,  and  the  further  pathological  changes 
take  place  later  in  the  embryonic  appendages.  Among 
recent  work  on  embryonic  deaths  and  deformities,  that 
of  the  late  Franklin  P.  Mall8  stands  out  pre-eminently; 
the  magnificent  volume  published  by  the  Carnegie  Institution 
of  Washington,  entitled  Studies  on  Abortuses,  by  Mall  and 
A.  W.  Meyer,  is  a  notable  addition  to  the  literature  of  this 
difficult  and  yet  immensely  important  subject.  It  is  permis¬ 
sible  to  guess  (one  can  hardly  do  more)  that  the  causes  ot 
death  in  the  germinal  period  continue  to  act  in  the  embryonic, 
and  that  others  come  into  play,  such  as  all  sorts  of  morbid 
changes  in  the  decidual  and  embryonic  membranes;  it  is 
certain  that  such  deaths  constitute  a  large  part  of  ante-patal 
mortality.  The  subject,  however,  has  great  dimensions  and, 
as  it  is  rather  with  foetal  death  after  viability  that  this 
discussion  is  concerned,  no  further  consideration  can  be 
given  to  it. 

The  result  of  foetal  death  after  the  arrival  of  the  term  or 
viability  is,  according  to  recent  but  incorrect  terminology» 
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a  stillbirth,  and  in  the  great  majority  of  cases  it  is  accom¬ 
panied  by  tlio  post-mortem  change  known  as  maceration.  If 
the  death  have  occurred  only  a  day  or  two  before  labour  and 
birth  the  macerative  process  may  be  so  slight  as  to  be  unrecog¬ 
nizable  by  the  naked  eye,  but  such  cases  are  not  numerous. 
Ihe  causes  of  foetal  death  accompanied  by  maceration  are 
difficult  to  group  ;  •  the  following  is  a  useful  if  not  a  complete 
or  an  exact  classification  :  (1)  Syphilis  transmitted  from  the 
mother.  (2)  All  other  kinds  of  infection  or  disease  trans¬ 
mitted  from  the  mother,  and  showing  itself  in  similar  form  in 
the  foetus,  such  as  small-pox,  measles,  scarlet  fever,  malaria, 
pneumonia,  tuberculosis  (very  rarely),  cerebro  spinal  meningitis, 
and  typhoid  fever.  (3)  Morbid  states  of  the  foetus  dissimilar 
fiom  the  diseases  in  the  mother  which  cause  them,  such  as 
the  foetal  changes  in  maternal  heart  disease,  in  eclampsia 
£iiKl  the  pre-eclamptic  state,  in  hepatic  disease,  in  hyperemesis, 
etc.  (4)  Morbid  states  of  the  foetus  the  result  of  poisoning  of 
the  mother  with  lead,  mercury,  alcohol,  nicotine,  etc.,  includ¬ 
ing  the  drugs  taken  with  criminal  intent  to  produce  abortion 
01  piemature  labour.  (5)  Placental  morbid  changes  of  all 
sorts,  but  particularly  of  an  haemorrhagic  kind.  There  must 
necessarily  be  some  overlapping  between  this  and  the  other 
gioups  of  causes,  but  it  must  be  retained  as  a  useful  means 
of  roughly  separating  the  causes  into  maternal,  foetal,  and 
placental  an  old  but  not  an  exact  division.  The  placenta  is, 
of  course,  the  most  important  organ  of  ante  natal  life,  and 
therefore  it  is,  when  diseased,  dominant  in  foetal  death; 
possibly  it  gives  the  coup  de  grace,  so  to  say,  in  all  foetal 
deaths,  whatever  be  the  initiating  cause.  (6)  Morbid  states  of 
m  foetal  annexa  other  than  the  placenta,  such  as  adhesions 
of  the  amnion,  excess  of  the  liquor  amnii,  etc.  (7)  Foetal 
traumatism,  including  knots  and  twisting  of  the  umbilical 
cord,  separation  of  the  placenta,  etc.  (8)  The  so-called  idio¬ 
pathic  diseases  and  malformations  of  the  foetus,  including 
general  dropsy,  ichthyosis,  endocarditis,  cystic  kidneys,  and 
all  the  grave  monstrosities.  (9)  Morbid  states  of  the  foetus  of 
an  ancestral  nature,  such  as  haemophilia,  in  which  the  mother 
is  unaffected  but  lias  transmitted  something  pathological 
1  0  ,sPr^ng-  rPlds  is  a  small  and  dwindling  group,  as  is 

also  (10)  the  group  of  causes  acting  directly  from  the  father 
through  the  spermatozoon. 

Holland4  has  adopted  another  system  of  classification  for 
t  lese  ante-natal  stillbirths,  dividing  the  causes  intoprimary, 
such  as  maternal  albuminuria,  and  consequent  factors,  such 
as  the  associated  placental  state,  the  direct  action  of  the 
maternal  poisons,  etc.  There  are  advantages  in  this  plan  but 
also  disadvantages,  and  it  is  indeed  doubtful  whether  our 
present  knowledge  warrants  a  final  choice  of  method  of 
grouping. 

Ic  is  not  to  be  hastily  concluded  that  all  the  causes 
enumerated  above  are  always  or  even  often  lethal.  It  must 
not  be  forgotten  that  the  interior  of  the  uterus  is  perhaps  the 
best  place  in  which  to  have  a  disease  or  a  malformation.  Under 
normal  circumstances  the  uterine  cavity  is  free  from  patho- 
gemc  microbes,  and  even  when  these  infest  the  maternal 
blood  the  placenta  may  protect  the  foetus  against  them ;  in 
all  conditions  the  foetal  environment  is  conducive  to  rapid 
and  complete  recovery.  Further,  the  life  of  the  unborn 
infant  is  not  so  easily  endangered  as  that  of  the  child  after 
bn  tii ;  so  long  as  the  placenta  is  healthy  the  foetus  may  live 
on  although  its  tissues  are  grossly  diseased  or  its  organs 
malformed  or  even  absent.  In  ante-natal  circumstances  life 
is  compatible  with  conditions  which  are  immediately  lethal 
in  the  post-natal  environment. 

.  )Vhen  °ne;  Passes  to  the  consideration  of  the  causes  of 
nitra-natal  death  the  last-named  conclusion  assumes  great 
importance.  The  conditions  which  permitted  ante-natal  life 
to  continue  (although  of  course  on  a  low  plane  of  vitality) 
become  immediately  lethal  as  soon  as  the  birth  of  the  child 
begins  and  are  obviously  fatal  as  soon  as  it  has  ended.  For 
example,  a  foetus  with  general  foetal  dropsy5  may  live  in  the 
non^exigent  intrauterine  environment,  so  long  as  the  placenta 
remain  active;  but  when  it  begins  to  pass  through  the 
aiaternal  canals  it  may  through  its  soft  bulk  be  squeezed  out 
?f!eX1^Ce.0r  by  being  tapped  by  the  accoucheur  or 

fl  •  °i  ■  lr-*  may  itself  unable  through  the  presence  of 
M*'  1  lr^i  S  k°dy  cavities  to  commence  pulmonary  respiration. 
Marked  monstrosities  have  the  same  effect ;  fused  twins,  for 
ins  c  nee,  may  flourish  in  utero,  but  their  passage  through  the 
pelvis  may  quickly  prove  fatal  to  them.  To  this  peculiar 
tt  . 0  .  'l&yed  lethal  action  I  gave,  long  ago,  the  name  of 
potential  mortality  ”  when  it  proves  fatal  and  of  “potential 
noi  ldity  when  it  simply  gives  rise  to  symptoms.  It  may  bo 
mpared  to  the  state  of  the  man  with  advanced  heart  disease 


who  rises  from  his  bed  and  runs  to  catch  a  train,  or  of  him 
who  with  a  large  aortic  aneurysm  allows  someone  to  make 
him  so  angry  that  he  “  sees  red.” 

In  the  first  group,  therefore,  of  the  causes  of  intra-natal 
foetal  death  may  be  placed  all  the  conditions  (diseases  and 
malformations)  which  have  allowed  the  unborn  child  to  sur- 
vive,  but  which  prove  fatal  to  him  during  birth  or  immedi¬ 
ately  thereafter.  In  addition  to  those  already  named  must 
be  inserted  pre-maturity  and  post-maturity.  The  second 
group  wdl  contain  all  the  complications  of  labour,  but  especi- 
a  ly  those  causing  foetal  asphyxia,  such  as  separation  of  the 
placenta,  placenta  praevia,  and  prolapsed  cord ;  those  pro¬ 
ducing  traumatism,  such  as  the  contracted  pelvis  and  the  largo 
infant;  and  those  leading  to  delay  in  birth,  such  as  transverse 
and  breech  presentations,  face  cases,  occipito-posterior  posi- 
trnns',  and  the  like.  Into  a  third  group  will  fall  the  intra- 
natal  stillbirths,  due  directly  to  the  methods  of  deliverv:  the 
cause  may  be,  for  instance,  craniotomy,  decapitation,  or 
evisceration,  soon  to  be  abolished  altogether  one  hopes-  or  it 
may  be  forceps  extraction  applied  in  unsuitable  cases’  with 
t  ie  force  of  a  craniotomy,  or  with  an  antero  posterior  or 
ob  lque  grip  of  the  head;  or  it  may  be  version  done  under 
unfavourable  circumstances  ;  or  it  may  be  the  induction  of  a 
too  premature  labour.  A  fourth  group  of  intra-natal  causes 
are  the  infections:  when  labour  is  prolonged,  especially  after 
the  rupture  of  the  membranes,  microbes  may  gain  access  to 
the  foetus  and  set  up  disease,  such  as  pneumonia  from  the 
pneumococcus  and  ophthalmia  from  the  gonococcus;  inmost 
cases  these  intra-natal  infections  do  not  prove  immediately 
fatal  or  even  dangerous,  but  in  some  instances,  as  F  J 
Browne6  has  shown,  they  do,  and  they  must  be  added  to  the 
"S*  of  occasions  of  intra-natal  death.  In  this  group  of  causes 
it  will  be  difficult  to  avoid  overlapping,  and  death  may  follow 
not  from  one  but  from  several  etiological  factors,  primary  and 
consequent;  obviously  the  syphilitic  foetus  will  be  less  able 
to  withstand  traumatism  in  the  act  of  birth  than  an  other¬ 
wise  healthy  one,  and  will  die  from  the  disease  with,  say 
a  visceral  haemorrhage  added  on.  ’ 

Some  early  neo-natal  deaths  are  very  closely  connected 
with  stillbirths.  Morbid  causes  not  potent  enough  to  kill  the 
foetus  'in  utero  or  in  the  act  of  birth  may  be  able  to  do  so  in 
the  hours  or  days  which  follow  the  beginning  of  post-natal 
life.  There  are  now,  of  course,  new  sources  of  danger.  The 
foetus  is  now  an  infant  and  falls  under  the  influence  of  causes 
of  death  from  which  he  was  shielded  in  utero.  In  order  to 
prevent  ambiguity  in  nomenclature  it  will  be  well  to  adopt 
Eardley  Holland’s  definition7  of  the  end  of  foetal  life  as 
coinciding  with  the  commencement  of  pulmonary  respiration  ; 
until  it  has  breathed  the  foetus  will  remain  a  foetus,  and  post¬ 
natal  life  will  not  begin  till  then.  The  name  “  foetal  death  ” 
therefore,  will  still  be  applicable  if  the  intrauterine  tyue  of 
life  present  at  birth  is  not  transformed  into  the  post-natal 
type— in  other  words,  transanimation  be  unsuccessful.  The 
awkwardness  in  nomenclature  is  unavoidable,  for  the  vital 
statistician  will  be  usin^  one  method  of  counting  the  beginning 
of  life  and  the  pathologist  and  obstetrician  another;  possibly 
a  consultation  between  the  two  groups  of  persons  who  are 
interested  in  early  neo-natal  deaths  would  be  productive  of 
clarification  of  thought  and  regularization  of  practice  and 
procedure. 

The  causes  of  early  neo-natal  deaths  will  include  all  these 
already  in  action  in  ante-natal  and  in  intra-natal  life;  to  these 
will  fall  to  be  added  those  which  become  effective  after  birth, 
comprising,  of  course,  all  the  results  of  microbic  infection 
made  possible  by  the  emergence  of  the  foetus  into  the 
environment  of  post-natal  life. '  At  one  time  the  writer 
thought  of  these  new  environmental  causes  as  coming 
suddenly  into  play;  but,  as  has  been  seen,  this  requires 
revision  in  the  light  of  what  has  been  discovered  of  the  possi¬ 
bilities  of  intra-natal  infection.  To  sum  up,  early  neo-natal 
deaths  may  be  due  to  (1)  all  the  ante-natally”  developed 
conditions  which  without  being  absolutely  incompatible  with 
post-natal  life  yet  render  its  continuance  too  difficult  for  it ; 

(2)  all  the  conditions  contingent  to  birth  which  are  due  to 
traumatism  or  to  infection  then  and  which,  while  permitting 
the  beginning  of  post  natal  life,  prevent  its  continuance;  and 

(3)  all  the  new  dangerous  or  actually  lethal  conditions  to 
which  post-natal  life  is  liable  either  from  the  stress  of  the 
new  and  less  protecting  environment  or  from  the  ignorance 
and  folly  of  the  persons  into  whose  hands  the  new  life  is 
committed.  With  such  a  concentration  and  intensity  of 
morbid  causes  in  so  new  an  environment  there  need  be  no 
surprise  that  the  death  rate  of  the  first  month  is  the  highest 
recorded  in  the  whole  course  of  post-natal  existence. 
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It  is  necessary  at  the  very  outset  to  state  and  to  repeat  the 
statement  that  there  is  no  more  difficult  department  of 
investigation  than  that  of  the  pathology  of  ante  natal,  intia- 
natal,  and  early  post-natal  death,  and  especially  of  ante-natal 
death.  Omitting  the  further  problems  of  germinal  and 
embryonic  death  as  outside  the  scope  of  the  present  com- 
munication,  one  is  nevertheless  faced  by  an  immense  field  of 
unsolved  problems.  Admitting  a  multiplicity  of  little  under¬ 
stood  morbid  causes,  the  investigator  is  met  with  the 
additional  difficulty  of  the  comprehension  of  their  mode  of 
action,  a  mode  which  must  on  account  of  peculiarities  of 
environment  and  typo  of  lile  be  quite  special  and  be  further 
olscured  by  being  carried  on  in  the  concealment  of  the  uterine 
interior.  It  will  require  all  the  concentration  of  the  workers 
under  the  conjoint  scheme  of  investigation  which  has  been 
set  agoing  so  happily  and  wisely  by  the  Medical  Research 
Council  to  clear  up  not  all,  but  simply  some,  of  the  problems 
of  the  pathology  of  ante  natal  and  early  post-natal  death,  and 
this  must  be  succeeded  by  specialized  work  along  new  lines 
to  wrest  the  remaining  secrets  from  “Nature’s  close  reserve.” 

How,  for  instance,  does  an  organism  possessed  of  only  ante¬ 
natal  life  die  ?  What  is  the  mechanism  of  the  death  of  a 
foetus  whose  respiration  is  a  tissue  one  and  not  a  pulmonary  ? 
To  what  extent  must  one  alter  and  adapt  one’s  ordinary 
thinking  when  one  is  dealing  with  an  organism  in  which 
integrity  of  tissue  counts  for  little  so  long  as  the  placenta 
remains  active  and  healthy  ?  How  must  one  reconstruct 
one’s  notions  of  a  death  which  is  followed  by  'post-mortem 
changes  unaccompanied  by  putrefaction- — death’s  usual  livery, 
so  to  say?  Even  in  respect  of  intra-natal  and  neo-natal  death 
there  must  be  special  variations  in  mode  of  incidence  and 
extension  of  pathological  change.  Adult  or  post-natal  life 
stands  upon  a  tripod  of  respiration,  circulation,  and  inner¬ 
vation  ;  but  upon  what  does  a  foetal  or  an  intra-natal  life 
stand?  Extraordinarily  advanced  morbid  changes  up  to 
nearly  complete  destruction  may  be  present  in  the  foetal 
organs  and  yet  ante  natal  life  continue;  the  foetal  heart  may 
cease  in  the  act  of  birth  and  the  newborn  infant  may  lie 
without  breathing  for  half  an  hour  or  longer,  and  yet  in  both 
cases  post-natal  life  may  be  established  and  continue  for 
seventy  years.  What  is  the  pathology  of,  say,  the  oligopnoeic 
twilight-sleep  baby  ? 

Obviously  there  is  a  great  and  wide  field  for  research  here. 
Where  must  one  begin  ?  The  answer  is,  in  the  first  place, 
with  the  study  of  maceration.  This  peculiar  non-putrefactive 
post-mortem  change  underlies  the  whole  of  the  pathology  of 
ante  natal  death ;  it  is  the  common  basis  of  the  morbid 
anatomy  of  the  ante-natal  stillbirth.  Before  one  can  rightly 
understand  the  pathology  of  the  dead  foetus  one  must  have 
a  clear  mental  picture  both  of  the  naked-eye  and  histological 
appearances  of  the  macerative  changes.  One  must  construct, 
so  to  say,  the  common  factor  of  maceration  before  one  can 
differentiate  the  special  changes  due  to  individual  diseases  in 
the  foetus  and  its  placenta.  The  custom  of  saying  that 
because  the  foetus  was  macerated  there  was  no  use  in 
examining  it  microscopically  or  bacteriologically  must  be 
abandoned.  There  will  be  difficulty  in  recognizing  what  is 
merely  macerative  from  what  is  distinctively  the  result  of 
disease,  but  the  difficulty  is  capable  of  being  overcome.  In 
this  direction  Dr.  G.  I.  Strachan8  (one  of  the  research 
pathologists  working  under  the  Medical  Research  Council) 
lias  quite  recently  shown  what  may  bo  accomplished;  the 
exploration  of  the  common  histological  picture  of  tissue  lysis 
in  the  ante  natal  environment  is  proceeding,  and  before  long 
it  will  be  possible  unerringly  to  pick  out  the  superadded  and 
specific  changes. 

The  dissociation  of  the  composite  photograph,  so  to  say, 
of  the  pathology  of  the  dead  and  diseased  foetus  will  soon 
be  a  task  easy  of  accomplishment.  With  this  preliminary 
difficulty  overcome  further  progress  will  be  rapid,  and  the 
histological  separation  of  simple  maceration  from,  say,  the 
changes  peculiar  to  ante-natal  syphilis  will  be  a  matter  of 
routine.  Of  course,  bacteriology  will  play  a  large  part  in  all 
such  work.  Then,  and  only  then,  will  it  be  possible  to  form 
as  accurate  an  opinion  upon  the  cause  and  mechanism  of 
ante-natal  death  as  one  does  now  of  post-natal  dissolution  at 
the  necropsy  of  a  child  or  an  adult.  A  great  deal  more  will 
have  been  accomplished  :  new  light  will  be  thrown  upon  the 
pathology  and  morbid  anatomy  of  the  child  and  adult,  for  it 
will  be  possible  from  the  study  of  the  foetus  in  which  the 
processes  are  often  uncomplicated  by  microbic  invasion  to 
reach  the  basal  phenomena  of  tissue  death.  Another  pre¬ 
liminary  investigation  not  yet  completed  is  the  discovery  of 


the  laws  regulating  the  transmission  of  microbes,  toxins, 
toxic  agents,  and  food  substances  through  the  placenta,  to  or 
from  the  foetus.  Another  line  of  investigation  will  be  the 
exploration  of  the  effect  upon  pathological  changes  in  the 
foetus  of  the  arrival  of  germs  and  toxins  of  disease  and  of 
toxic'  agents  of  all  kinds  by  way  of  the  umbilicus.  It  is 
difficult  always  to  recollect  that  the  avenue  of  entrance  into 
the  foetal  economy  is  by  the  navel ;  but  undoubtedly  the  fact 
is  of  great  signifieatice  in  regard  to  the  distribution  of  lesions, 
the  location  of  morbid  processes,  and  the  relative  degree,  of 
injury  done  to  various  oi’gans.  For  instance,  wdien  the 
typhoid  organism  arrives  in  the  foetus  via  the  umbilicus  the 
lesions  produced  differ  in  their  character,  vary  in  their  areas 
of  maximum  intensity,  and  attack  with  violence  viscera 
hardly  affected  at  all  in  child  or  adult,  leaving  others  alone. 
Much  here  awaits  the  earnest  worker.  There  are  many 
other  things  to  be  done ;  but  the  writer  is  not  offering  an 
ordnance  survey  map  on  a  generous  scale  of  the  territory  of 
ante  natal  disease  and  death — he  is  merely  blazing  a  trail 
through  a  part  of  the  country.  As  he  said  twenty  years  ago, 
the  hinterland  of  ante-natal  pathology  is  of  immense  extent, 
and  it  has  been  penetrated  only  by  a  few  resolute- explorers 
in  a  few  directions. 

Prevention  of  Stillbirths  and  Neo-natal  Deaths. 

The  great  purpose  underlying  all  the  investigation  which 
has  been  outlined  is  the  introduction  of  life-saving.  It  is  true 
that  the  •entrance  into  an  undiscovered  or  little  known  country, 
whether  that  country  be  geographical,  scientific,  pathological, 
or  histological,  has  the  allurement  of  an  adventure,  and  is  a 
call  to  which  the  spirit  of  the  searcher  after  novelty  resppnds 
with  alacrity;  but  if  that  were  the  sole  incentive  the  advance 
would  to  me  at  least,  and  to  many  like-minded  with  myself, 
lack  much  of  its  true  inspiration — namely,  the  reduction  of 
fatalities  in  young  life,  the  bringing  into  the  world  of  stronger 
infants,  and  the  relief  of  maternal  siffioring  and  disappoint¬ 
ment.  If  David  Livingstone  had  disappeared  into  Central 
Africa  taking  his  life  in  liis  hands  merely  to  bring  back  news 
of  peoples,  animals,  mountains,  rivers,  strange,  novel,  or  curious, 
his  journey  would  indeed  have  been  a  wonderful  achievement 
and  well  worthy  of  record  in  the  annals  of  mankind.  But  it 
was  to  carry  life  that  he  put  himself  in  jeopardy;  it  was  to 
take  remedies  and  cure  of  disease  to  the  millions  who  had 
them  not ;  it  was  to  proclaim  liberty  to  captives  and  death  to 
slavery,  and  to  open  to  the  inward  sight  visions  of  a  life  with 
a  marvellous  content,  with  great  and  generous  spaces,  and 
with  undreamed-of  possibilities ;  and  so  he  has  passed  into  the 
f rout  rank  of  the  world’s  benefactors,  and  being  dead  he  yet 
speaketh. 

So,  too,  it  is  with  the  subject  of  to-day’s  discussion.  We 
study  stillbirths  that  we  may  prevent  them  ;  we  attack  death 
with  scalpel,  microscope,  and  culture  medium ;  and  we  try  to 
circumvent  the  ending  of  life  before  birth  by  ante-natal  super¬ 
vision  and  care.  Death  differs  from  disease  in  being  amen¬ 
able  to  prevention  alone.  So  prevention  of  stillbirths  is  the 
one  means  of  treatment.  There  will  doubtless  come  a  time 
when  we  shall  be  able  to  diagnose  that  a  foetus  is  ill  and  in 
danger  of  death;  in  the  meantime  ante-natal  diagnosis  is 
chiefly  guesswork,  with  the  possible  partial  exception  of 
syphilis,  in  which  a  positive  Wassermann  in  the  mother  at 
least  suggests  a  positive  in  the  unborn  infant ;  diagnosis, 
therefore,  follows  death,  and  consequently  treatment  must  be 
preventive.  Every  expectant  mother  must  be  given  preven¬ 
tive  treatment  in  view  of  the  possible  death  of  her  child  in 
'iitero  ;  all  must  be  supervised  to  prevent  the  percentage  in¬ 
cidence  of,  stillbirths,  which  is  indeed  as  yet  unenumerated, 
but  is  surely  known  to  be  not  small. 

The  general  principles  of  the  prevention  of  stillbirths  can 
be  clearly  stated.  In  the  first  place  it  is  necessary  to  watch 
for  and  treat  every  morbid  condition  of  the  mother  which 
may  be  detected  during  the  course  of  her  pregnancy.  If  this 
be  done  with  success  the  incidence  either  of  these  diseases  in 
an  identical  form,  or  of  their  effects  in  a  different  form,  upon 
the  foetus  will  be  prevented.  There  is  not  scope  to  give 
details,  but  one  is  thinking,  of  course,  of  syphilis,  of  albumin¬ 
uria,  and  all  the  toxaemias,  of  the  exanthemata,  and  of 
maternal  heart,  lung,  and  liver  disease.  It  is  not  claimed 
that  this  treatment  of  the  mother  in  her  pregnancy  will  be 
sufficient.  Prevention  must  begin  before  she  is  pregnant — it 
must  go  back  to  her  childhood,  and  it  must  be  directed 
towards  her  parents  and  even  ancestors ;  but  these  are  means 
for  the  future,  and  whilst  they  are  important  enough  it  is 
essential  that  the  immediately  possible  thing  be  attempted 
first.  Watchful,  adequate  supervision  and  treatment  (when 
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needed)  must  therefore  be  given  to  all  expectant  mothers. 
I  his  involves  not  merely  the  setting  up  of  ante-natal  clinics 
and  the  co-operation  of  all  doctors  who  have  in  private 
practice  the  charge  of  obstetric  cases,  but  also  the  provi¬ 
sion  of  beds  in  hospitals  and  homes  for  ill  expectant  mothers. 
It  means  the  hospitalization  of  the  sick  and  pregnant  in  the 
population.  This  is  being  accomplished  in  a  measure,  but  it 
must  be  general  ;  it  will  mean  great  expense,  but  it  has  to  be 
faced.  To  speak  in  military  terminology,  its  chief  objective 
Mill  be  the  abolition  of  ante  natal  death — in  other  words,  the 
macerated  foetus. 

In  the  second  place,  it  is  necessary  to  watch  for  and  correct 
every  anomaly  in  the  relation  of  the  foetus  to  the  mother,  in 
the  obstetric  sense,  before  the  oncoming  of  labour.  This  is 
for  the  purpose  of  preventing  intra-natal  death,  and  consti¬ 
tutes  the  second  great  purpose  of  the  ante-natal  clinic  in 
hospitals  and  of  ante-natal  supervision  in  private  practice. 
Again,  it  is  impossible  to  name  all  the  means  available,  but 
reference  may  be  made  to  external  version  of  podalic  lies 
done  in  every  case,  but  especially  in  the  primipara ;  to 
rectification,  by  the  bauds  or  by  the  useful  expedient  of 
pads  in  occipito-posterioL*  positions  in  vertex  presentations ; 
to  early  recognition  of  contracted  pelvis  or  of  undue  foetal 
size,  and  the  consequent  unhurried  choice  of  the  best  method 
of  delivery;  and  to  early  hospital  observation  of  haemorrhage 
in  the  first  or  in  the  later  months  of  pregnancy,  with  the 
elimination  of  the  hopeless  cases  of  placenta  praevia  brought 
into  hospital  after  the  occurrence  of  massive  and  devastating 
bleedings  (rightly  called  “floodings”).  There  is  obviously 
a  great  life-saving  or  stillbirth-prevention  sphere  in  obstetric 
prevision.  What  hospital  physician  does  not  know  and  dread 
the  case  of  pel  vic  contraction  sent  into  his  wards  after  forceps 
has  been  applied  several  times  unsuccessfully  outside  ?  Who 
does  not  dread  the  persistent  occipito-posterior  late  in  the 
second  stage  of  labour  ?  What  hopeful  thing  can  be  said  of 
the  woman  b!ed  white  from  the  external  haemorrhage  of  a 
neglected  placenta  praevia  or  from  the  concealed  haemor¬ 
rhage  of  a  premature  separation  of  the  placenta  when  one 
sees  her  then  for  the  first  time?  Every  one  of  these 
emergencies  is  robbed  of  half  its  terrors  if  there  has  been 
ante-natal,  adequate,  alert  supervision.  And  again,  one  is 
only  skimming  the  surface  of  illustrative  cases. 

In  the  third  place,  to  prevent  intra-natal  stillbirths  a  com¬ 
plete  revision  of  all  existing  methods  of  delivery  must  be 
undertaken  in  the  interest  of  the  foetus.  One  ffiust  look 
afresh  at  everything.  Every  complication  of  labour  (and 
t..ere  are  not  few)  must  as  regards  its  management  be 
critically  reconsidered  with  the  view  of  saving,  if  possible 
both  mother  and  infant.  Here  is  the  new  law:  In  any 
case  of  difficult  or  dangerous  labour,  except  when  there 
1S  evi<Sence  that  the  foetus  is  already  dead,  that  method 
ot  delivery  should  be  chosen  which  without  sensibly 
increasing  the  risk  to  the  mother  holds  out  a  fair 
chafice  of  life  for  the  child.  It  might  be  more  em¬ 
phatically  and  uncompromisingly  stated,  but  it  will  serve 
meanwhile  There  is  the  case  of  placenta  praevia:  if 
the  child  be  alive  with  a  heart  rate  which  does  not  sim- 
gesfc  lmpendiug  death,  one  ought  to  consider  whether  it  is 
justifiable  to  employ  the  pelvic  end  of  the  infant  as  a  plug  to 
check  the  maternal  bleeding  at  great  risk  to  the  infant  and 
u  letlior  one  ought  not  rather  to  do  Caesarean  section  while 
the  mother  is  in  a  condition  to  have  it  done  with  a  compara- 
tiveiy  small  degree  of  danger.  In  every  instance  craniotomy 
on  the  living  infant  calls  for  the  closest  scrutiny.  The  new- 
mental  attitude  to  it  should  be:  How  has  this  obstetric 
disaster  come  about,  and  what  ought  to  have  been  done  to 
prevent  it?  What  was  the  right  thing  to  have  done  in,  say, 
ie  peisistent  mento-posterior,  the  impacted  occipito-posterior 
the  contracted  pelvis,  the  large  and  possibly  post- mature 
foetus,  the  locked  twins,  the  prolapsed  cord,  and  so  on  ?  Each 
ease  ot  craniotomy  should  be  suspect. 

.  ^  diust  be  remembered  -that  these  three  general  principles 
m  the  prevention  of  stillbirths  (ante-natal  and  intra-natal) 
must  be  applied  in  association  in  order  to  get  the  best  results, 
i hey  constitute  what  Eardley  Holland’s  brilliant  and 
felicitous  phrase  designates  the  strategy  and  the  tactics 
ot  obstetric  prevention  ;  ante-natal  supervision  is  the  strategy 
and  intelligent,  far-sighted,  intra-natal  treatment  is  the 
tactics  which  together  bring  victory.  The  perfect  victory 
a  no  and  undamaged  mother  and  a  living  infant  who  is 
‘ mi°  confc‘nue  giving.  Some  years  ago  I  counselled  the 
would-be  writers  of  works  on  obstetrics  to  put  in  a  special 
chapter  on  ante  natal  supervision  ;  my  advice  now  is,  Let  the 
principles  of  ante  natal  supervision  aud  intra-natal  tactics  on 


°f  b?tb  “otlier  and  child  so  penetrate  the  whole  book 
that  there  shall  be  no  need  for  a  special  chapter. 

As  an  instance  of  the  supreme  importance  of  co-operation 
between  the  ante-natal  and  intra-natal  methods  of  prevention 
the  case  of  syphilis  111  the  woman  with  a  contracted  pelvis 
may  be  mentioned.  If  the  woman  have  not  had  one  or  two 
courses  of  novarsenobenzol  injections  her  foetus  will  arrive  in 
labour  with  blood  vessels  so  fragile  that  an  ordinary  forceps 
delivery  or  merely  a  long  labour  will  cause  a  stillbirth  ;  on 
the  other  hand  the  foetus  may  by  ante-natal  maternal  treat¬ 
ment  have  been  rendered  practically  normal,  but  forceps 
wrong'y  applied  111  labour  may  linisli  its  chances. 

In  the  fourth  place  there  is  a  general  principle  which 
applies  to  early  neo  natal  deaths  and  their  prevention.  Some 
of  these  are  extraordinarily  nearly  allied  to  stillbirths  ;  some 
ot  them  are  the  result  of  the  very  same  causes  which,  actiim 
more  potently,  produce  stillbirth.  There  are,  for  instance! 
the  intracerebral  haemorrhages.  Much  more  is  now  known 
about  these  accidents  in  labour  or  results  of  disease  in 
pregnancy.  The  bleeding  at  birth  may  bo  insufficient  to 
produce  death;  it  may,  however,  cause  asphyxia.  It  is  onlv 
reasonable  that  the  obstetrician  have  in  mind  what  the  infant 
has  passed  through  and  choose  his  treatment  in  accordance 
so  far  as  can  be  done,  therewith;  it  is  doubtful  whether 
bclmltze  s  pendulum  swings  are  ever  safe,  but  assuredly  they 
are  not  good  for  a  baby  with  blood  oozing  into  the  lateral 
ventricles  of  the  brain.  In  other  words,  routine  must  be  "ot 
tbe  management  of  infants  born  into  the  world  after- 
difficult  labours  or  abnormal  ante-natal  lives;  the  attempt 
must  be  made  to  differentiate  the  causes  of  their  delicacy  or 
disorder,  and  the  appropriate  treatment  be  given  to  each 
lire  same  intelligent  consideration  should  follow  the  new¬ 
born  child  into  and  even  past  his  neo-natal  life.  In  other 
words  the  babies  which  may  have  been  injured  in  birth  or 
weakened  before  it  should  be  “  followed  up.”  They  should  be 
put  iu  a  class  by  themselves ;  perchance  they  should  be  put 
in  a  ward  by  themselves;  and  all  prematurely  and  post- 
maturely  born  infants  should  be  regarded  as  their  kith 
and  kin. 

Hesulis. 

If  all  the  principles  which  have  been  set  forth  above  aro 
framed  on  right  lines,  and  since  ante-natal  work  has  now 
been  established  for  some  time  in  certain  places,  there  ouffiit 
to  be  demonstrable  the  results  which  have  been  claimecf  iu 
advance.  The  proportion  of  stillbirths  to  live  births  ou»ht  to 
have  fallen.  This  result  has  been  obtained.  It  is  true  that 
the  evidence  has  come  so  far  in  trickles  rather  than  in  full 
flood,  but  it  has  come.  I  have  already  published  results  from 
the  prematernity  ward  of  the  Edinburgh  Royal  Maternity 
Hospital  which  were  highly  encouraging;  but  I  am  now-  able 
to  show  contrasts  between  supervised  aud  unsupervised  cases 
by  means  of  the  wide  sweep  which  the  ante  natal  clinics  have 
reached  within  the  past  few  years,  and  by  the  fact  that 
statistics  of  stillbirths  (founded,  however,  only  upon  notifica¬ 
tion)  can  now  be  had.  I  shall  deal  solely  with  the  results  iu 
Edinburgh,  simply  noting  in  passing  that  in  other  places  the 
good  effect  of  ante  natal  supervision  has  been  as  clearly  proved. 
In  fact,  it  has  come  to  be  a  general  statement  that  when 
ante-natal  supervision  on  anything  like  an  adequate  scale  is 
adopted  the  stillbirth  rate  falls  by  50  per  cent. 

The  stillbirth  rate  for  the  whole  of  extended  Edinburgh  in 
the  year  1921  was  47.8  per  1,000,  there  being  9,028  births  and 
432  stillbirths  (notification  returns).*  About  30  per  cent,  of  all 
the  births  occurred  in  connexion  with  the  Royal  Maternity 
Hospital— namely,  1,510  in  the  indoor  department  and  1,260 
in  the  outdoor  department  and  at  the  Leith  Branch.  There 
were  104  stillbirths  in  the  intern  department  and  52  in  the 
extern.  The  stillbirth  rates,  therefore,  work  out  at  56.3  for 
the  whole  hospital,  at  68.8  for  the  intern  cases,  and  at  41.2 
for  the  extern.  During  the  year  816  expectant  mothers 
attended  the  ante  natal  clinics,  including  138  suffering  from 
venereal  disease.  There  were  also  a  number  of  venereal 
cases  which  came  into  the  venereal  disease  department  for 
delivery  with  no  previous  care  at  all,  some  of  them  having 
been  transferred  from  the  main  part  of  the  hospital  where 
their  infected  condition  was  discovered  during  delivery. 
Among  the  171  venereal  disease  births  there  w-ere  27  stillbirths', 
or  157.8  per  1,000.  The  details  of  the  27  stillbirths  yield 
noteworthy  results:  1  was  due  to  a  craniotomy,  rendered 
necessary  by  an  error  in  judgement  as  to  the  relation  of  the 
foetal  head  to  the  pelvis — the  mother  had  a  positive  Wasser- 
mann  reaction ;  15  were  macerated,  none  of  the  mothers 
having  had  ante-natal  treatment,  10  of  them  with  positivo 
and  5  with  negative  Wasscrmaun ;  11  were  not  macerated 
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—3  mothers  with  positive  and  8  with  negative  Wassermann; 
of  the  8  negatives,  1  mother  had  albuminuria,  1  marked 
anaemia ;  the  remaining  6  stillbirths  were  due  to  the  com¬ 
plications  of  labour— 5  of  the  mothers  had  no  ante-natal 

treatment.  , 

If,  therefore,  the  171  venereal  disease  births  be  divided  up 
into  those  which  received  ante-natal  treatment  (138)  and 
those  which  did  not  (33),  and  the  stillbirths  be  allocated 
amongst  them,  there  are  found  to  be  7  in  the  former  (ante- 
natally  supervised)  group  and  20  in  the  latter  (not  ante- 
natally  supervised)  group,  giving  stillbirth  rates  of  50.7  pei 
1,000  and  606  per  1,000  respectively.  This  is  a  very  striking 
result.  The  maximum  stillbirth  rate  is  reached  among  the 
venereal  disease  cases  which  had  received  neither  ante  natal 
obstetric  supervision  nor  ante- natal  antiveuereal  treatment 
(606);  thereafter  followed  in  order  the  rate  for  the  intern 
cases  (68.8),  for  the  whole  hospital  (56.3),  for  the  ante-natally 
supervised  and  treated  venereal  disease  cases  (50.7),  for  the 
whole  city  of  extended  Edinburgh  (47.8),  and  for  the  extern 
cases  of  the  hospital  (41.2).  If  now,  and  finally,  one  looks  at 
the  stillbirths  among  the  supervised  patients  at  the  ante-natal 
clinics  who  afterwards  were  delivered  in  connexion  with 
the  hospital  and  who  were  free  from  venereal  diseases,  one 
discovers  an  extraordinarily  low  rate.  There  were  4  still¬ 
births  in  678  so  supervised  and  non- infected  cases,  or  a  rate 
of  5.9  per  1,000. 

Stillbirth  Rates  for  Edinburgh  in  1921. 

For  the  whole  (extended)  city,  432  stillbirths  in 

9,028  births  .  47.8  per  1,000. 

For  the  whole  practice  of  the  Royal  Maternity 

Hospital,  156  stillbirths  in  2,770  births  ...  56.3  ,, 

For  the  Intern  Department  (104)  ...  ...  68.8  ,, 

For  the  Extern  Department  (52)  ...  ...  41.2  ,, 

For  the  Venereal  Disease  Department  ...  157.8  ,, 

Receiving  ante-natal  supervision  and 
treatment  (7  in  138)  ...  ...  _  ...  50.7  ,, 

Receiving  neither  ante-natal  supervision 
nor  treatment  (20  in  33)  ...  ...  606.0  ,, 

For  the  whole  practice  of  the  hospital...  ...  56.3  „ 

For  the  678  ante-natally  supervised  preg¬ 
nancies  (excluding  the  venereal  disease 
cases)  .:.  ...  ...  •••  5-9  i> 

For  the  816  ante-natally  supervised  preg¬ 
nancies  (including  the  venereal  disease 

cases)  ...  ...  ...  ...  •••  13.5  ,, 

Thus  the  extremes  are  discovered :  606  per  1,000  among 
the  expectant  mothers  suffering  from  the  venereal  diseases 
and  with  neither  supervision  nor  antisyphilitic  treatment  in 
their  pregnancies,  and  5.9  per  1,000  among  the  women  free 
from  venereal  disease  and  supervised  and,  if  necessary,  treated 
in  their  time  of  expectancy. 

The  third  rate  which  is  worthy  of  attention  and  scrutiny 
is  50.7  per  1,000  for  the  women  suffering  from  venereal 
disease  who  received  antisyphilitic  treatment  and  were 
ante  natally  supervised;  this  rate  was  actually  less  than 
that  of  the  whole  hospital,  and  was  only  3  points  above 
the  average  for  the  whole  of  the  city.  There  is  no  need 
to  add  words  to  these  figures.  One  sees  where  the  danger 
lies,  and  one  sees  where  the  hope  of  improvement  comes. 
One  other  rate  should  be  referred  to:  when  all  the  ante- 
natally  supervised  cases  are  considered  together— that  is  to 
say,  when  the  venereal  disease  cases  who  got  ante-natal  super¬ 
vision  and  treatment  are  included — the  stillbirth  rate  was 
13.5.  The  two  outstanding  facts,  therefore,  are  the  evil 
influence  of  the  venereal  diseases,  and  especially  of  syphilis, 
in  raising  the  number  of  stillbirths,  and  the  good  effect  of 
ante-natal  supervision  and  treatment  even  in  the  venereal 
diseases  in  lowering  that  rate. 

It  is  necessary  to  remember,  however,  that  these  figures 
must  not  be  regarded  as  quite  free  from  fallacies.  In  the 
first  place  they  have  not  been  passed  through  the  hands  of 
a  professed  statistician,  and  they  are  therefore  subject  to 
correction ;  but  whilst  this  scrutiny  may  modify  them 
individually  it  v/ill  not  alter  the  general  direction  in  which 
they  point.  These  is,  for  instance,  some  overlapping,  some  of 
the  cases  supervised  in  1920  coming  into  the  results  of  1921, 
and  some  of  those  supervised  in  1921  passing  into  the  results 
of  the  present  yefcr  (1922).  Further,  some  of  the  cases  seen 
at  the  ante  natal  -department  were  not  confined  in  connexion 
with  the  hospital,  for  they  had  been  sent  from  private 
practitioners  or  other  institutions  and  returned  to  them 
for  delivery;  a  few  stillbirths  may  have  occurred  amongst 
them  that  were  not  reported,  although  the  number  must 
have  been  quite  small.  To  counterbalance  this,  however, 


there  is  the  fact  that  practically  all  the  venereal  cases 
were  dealt  with  in  the  hospital,  which  is  the  head 
centre  in  Edinburgh  for  pregnancy  cases  affected  with 
syphilis  and  gonorrhoea.  A  second  qualification  which 
one  must  remember  is  that  the  ante-natally  supervised  and 
treated  patients  included  what  one  may  call  the  better  class 
of  hospital  cases;  they  comprise  the  women  who  came  to 
arrange  about  their  confinements  beforehand,  and  thus 
showed  their  interest  in  their  own  health  and  that  of  their 
unborn  infants.  They  were,  so  to  say,  good  material,  likely 
to  yield  good  results.  On  the  other  hand,  they  also  included 
the  pregnant  cases  suffering  from  the  venereal  diseases 
which  had  been  detected  at  the  Venereal  Disease  Depart¬ 
ment  in  the  Royal  Infirmary  and  sent  on,  material  which 
must  be  counted  as  decidedly  overweighted  with  morbid 
possibilities.  On  the  whole,  therefore,  there  seems  no  reason 
to  doubt  the  general  accuracy  of  the  results  which,  stated 
briefly,  are  :  (1)  the  great  loss  of  life  in  the  form  of  stillbirths 
and  the  large  proportion  of  these  due  to  the  venereal 
maladies;  (2)'tlie  great  gain  accruing  from  ante-natal  super¬ 
vision  and  (when  necessary)  treatment  even  in  the  worst 
group  of  cases,  the  venereals ;  and  (3)  the  preventable  nature 
of  a  vast  number  of  stillbirths. 

The  general  conclusion  of  the  whole  matter  seems  to  be 
that  whilst  much  remains  to  be  done  in  the  study  of  the 
causes  and  pathology  and  pathogenesis  of  stillbirths  it  is 
possible  to  go  forward  at  once  in  the  prevention  of  them  by 
ante- natal  supervision  and  treatment  with  bright  hopes  of 
substantially  reducing  their  number.  Therefore  every  ex¬ 
pectant  mother  and  her  unborn  infant  in  the  country  ought 
to  be  able  to  receive  efficient  and  adequate  ante-natal  care 
either  from  her  own  doctor  or  through  the  maternity  hospitals 
and  homes  of  her  native  land.  I  put  this  in  the  form  of  a 
resolution  to  the  Section. 
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II.— INTRA-NATAL  DEATHS. 

BY 

Eardley  Holland,  M.D.,  F.R.C.P.,  F.R.C.S., 

Assistant  Obstetric  Physician,  London  Hospital. 

[Abstract.]  trL 

Examination  of  a  large  number  of  stillborn  foetuses  shows 
that  a  larger  number  have  died  from  complications  of  labour 
than  from  maternal  or  foetal  diseases.  These  foetuses  are 
healthy  and  therefore  worth  saving.  Classification  of  the 
causes  of  intra-natal  death  is  a  very  difficult  matter;  for 
instance,  in  a  case  of  placenta  praevia  the  immediate  cause  of 
foetal  death  may  be  a  cerebral  haemorrhage  due  to  manipula¬ 
tion  made  in  attempting  to  control  the  maternal  haemorrhage. 
A  practical  classification,  therefore,  is  needed  under  the 
various  primary  causes — namely,  maternal  states,  placental 
states,  and  foetal  states.  Evidence  is  to  be  found  at  post¬ 
mortem  examination  that  the  complications  of  labour  account 
for  51  per  cent,  of  foetal  deaths.  This  post-mortem  evidence 
consists  as  a  rule  in  the  presence  of  cerebral  or  visceral 
haemorrhages.  In  half  the  cases  it  is  found  that  the 
tentorium  cerebelli  has  been  torn.  This  condition  has  been 
found  in  88  per  cent,  of  dead  foetuses  after  normal  breech 
delivery.  The  present  teaching  is  to  hurry  the  delivery  of 
the  after-coming  head  for  fear  of  pressure  on  the  cord.  In 
the  light  of  the  evidence  now  brought  forward  this  teaching 
must  be  revised,  as  actually  the  foetus  is  killed  by  compres¬ 
sion  of  the  head,  brought  ou  principally  by  forcible  efforts 
being  made  to  complete  the  extraction  of  the  child.  The 
head,  therefore,  should  be  allowed  time,  even  so  long  as  ten 
minutes  if  absolutely  necessary. 

[Dr.  Eardley  Holland  illustrated  his  remarks  by  a  lantern 
demonstration  showing  tears  of  the  tentorium,  and  indicating 
the  actual  lines  of  stress  in  the  falx  and  tentorium  during 
extreme  moulding  of  the  head,  which  demonstrated  the  exact 
site  where  such  tears  must  occur.  1 
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III.— FOETAL  DEATH  DUE  TO  TOXAEMIA. 


BY 


A.  Louise  McIlroy,  M.D.,  D.Sc., 

Pl\\-f^fr  °f  QbMetri°s,  Free  Hospital  School  of  Medicine  for 

\\  omen,  and  Director  of  the  Gynaecological  and  Obstetrical  Unit. 

[Abstract.'] 

I  apologize  for  taking  up  the  time  of  the  meeting  by  speaking 
on  a  subject  upon -which  I  know  so  little.  After  some  com 
siderable  investigation  of  the  toxaemias  of  pregnancy  my 
knowledge  of  this  problematical  condition  seems  to  grow  less 
because  the  work  has  opened  out  such  a  vista  of  much  that  is 
unknown  and  perhaps  also  much  of  which  is  unknowable,  as 
nature  yields  her  mysteries  very  grudgingly  to  the  seeker 
alter  knowledge. 

Ihe  cause  of  foetal  death  in  toxaemia  is  unknown,  although 
we  have  gained  considerable  information  as  to  the  manner 'of 
death,  which  in  most  cases  is  due  to  asphyxia.  We  find  total 
absorption  of  the  foetus  in  early  pregnancy  with  or  without 
extrusion  of  the  whole  ovum.  In  later  stages  of  foetal  de¬ 
velopment  we  find  anaemia,  devitalized  and  oedematous 
tissues,  arrested  development  of  foetus  and  placenta,  with  the 
arrest  of  vital  functions. 

Pathological  changes  in  the  foetal  organs  are  found  which 
sometimes  show  the  character  of  those  in  the  maternal 
oiganism  111  cases  of  death  from  toxaemia  such  as  eclampsia. 
Changes  such  as  maceration  merely  show  postmortem  de¬ 
generation  of  the  foetus.  The  examination  of  the  placenta 
aud  membranes  contributes  much  to  our  knowledge  of  retro- 
placental  and  intraplacental  haemorrhages,  red  and  white 
infarctions,  and  necrosis,  together  with  other  degenerative 
processes  such  as  the  formation  of  vesicular  mole  or  villous 
cystomata.  These  researches  point  to  diseased  conditions 
.  which  have  caused  foetal  death,  but  they  are  the  iuvestma- 
tions  of  results,  not  caus  s.  The  only  method  which  will 
bring  us  nearer  a  solution  of  the  problem  of  toxaemia  is  that 
whereby  the  maternal  metabolism  is  investigated— namely, 
by  skilled  examination  by  clinical  and  laboratory  methods  of 
biochemical  research.  We  must  have  some  definite  scheme 
or  line  of  research  to  go  upon,  otherwise  the  problem  will 
never  be  nearer  a  solution. 

^e  know  that  the  trophoblastic  elements  pour  into  the 
maternal  blood  stream  substances,  wlych  have  been  called 

erments,  “  hormones,”  “  toxins,”  and  which  we  might  as 
well  call  x,  or  “  the  unknown  quantity.”  These  substances 
are  normally  neutralized  by  antibodies  in  the  maternal  blood 
before  elimination  takes  place  by  the  excretory  organs, 
loxaemia  in  y  occur  when  there  is  an  excessive  supply  of 
toxins,  when  they  are  unduly  concentrated,  or  when  the 
excretory  organs  are  defective.  A  combination  of  all  these 
conditions  may  occur.  As  a  result  the  foetus  suffers  ill 
Health.  Ihe  foetus  may  just  survive  because  it  is  comnara- 
tively  quiescent  in  its  water  bath  in  the  uterus,  but  when 
abour  occurs  and  an  excessive  supply  of  toxins  is  poured 
forth  it  collapses  and  dies.  It  may  in  some  cases  have  suffi¬ 
cient  vitality  to  survive  normal  exit  at  birth,  but  gives  in 
""  ien  undue  stress  or  strain  is  put  upon  it  such  as  occurs  in 
operative  interference  with  labour  and  delivery.  It  may 
survive  all  adverse  conditions  only  to  succumb  at  varying 
intervals  after  birth.  It  is  born  alive,  bat  may  be  looked 
upon  as  “a  bad  life”  from  our  knowledge  of  its  previous 
Jpi  _as.  pead  through  that  of  its  mother’s  symptoms. 

ic  investigation  of  ioetal  welfare  and  foetal  mortality  is  one 
of  the  most  important  branches  of  preventive  medicine,  and 
is  the  solution  of  a  considerable  amount  of  the  prevention  of 
infant  mortality. 

I  woifid  rather  have  the  responsibility  of  foetal  life  than 
that  of  Ihe  infant,  as  I  know  I  could  obtain  better  results 
provided  I  had  the  requisite  knowledge  of  conditions.  It  is 
for  a  greater  knowledge  that  I  plead  in  this  paper.  I  do 
not  for  a  moment  say  the  welfare  of  the  mother  should  ever 
be  sacrificed  for  that  of  the  foetus,  but  I  do  urge  the  necessity 
of  looking  upon  the  foetus  as  an  individual  requiring  due 
consideration,  and  that  reckless  interference  with  its  life 
should  bo  carefully  considered  or  abandoned  in  cases  of 
toxaemia  such  as  persistent  vomiting.  The  life  of  the 
foetus  in  the  eyes  of  the  profession  should  be  just  as  grave 
a  responsibility  as  that  of  the  child  after  birth.  This  is  no 
new  teaching,  but  is  that  of  the  Church  itself. 

.The  study  of  ante- natal  work  has  taught  us  on  two  points. 

I  list,  that  already  a  great  deal  has  been  accomplished  in  the 
prevention  of  intra-natal  death — -as,  for  instance,  in  cases  of 
accidental  haemorrhage,  eclampsia,  not  to  mention  other 


conditions  outside  the  present  discussion,  such  as  contracted 
pelvis.  Ihe  best  results  have  occurred  in  this  direction 
Ante-natal  care  prevents  foetal  death  by  diminishing  inter¬ 
ference  at  the  time  of  birth,  and  therefore  ensures  a  healthier 
and  more  vitally  resistant  child.  As  to  the  second  point 
ante-natal  care  is  diminishing  intrauterine  death  of  the  foetus 

of  the'foetus^10  UUmbei  of  abortioils  a°tl  premature  expulsions 

The  results  of  this  division  are  perhaps  not  quite  so  evident 
as  those  of  the  first,  but  in  time  they  will  prove  themselves 
convincing.  I  hey  are  the  most  difficult  problems  with  which 
we  have  to  deal.  Recurrent  abortions  other  than  those  due  to 
s\ pliilis,  habitual  death  of  the  foetus,  and  vesicular  mole  are 
classified  as  due  to  toxaemia ;  but  how  much  nearer  does  that 
bring  us  to  their  solution  ?  Examination  of  the  placenta 
shows  the  results  of  a  virulent  poison  which  lias  been 
circulating  in  the  maternal  and  foetal  serum. 

The  main  predisposing  cause  of  toxaemia  is  in  the  intestine, 
and  evidence  of  this  is  to  be  found  in  sepsis  of  the  teeth, 
constipation,  haemorrhoids,  and  renal  deficiency,  the  recoo- 
mtion  of  which  is  of  vital  importance  in  the  treatment  of  the 
condition.  Ihe  patient  keeps  a  fair  balance  of  health  until 
pregnancy  occurs,  when  the  whole  metabolism  is  put  out  of 
gear.  Other  predisposing  causes  are  general  diseases,  which 
have  a  devitalizing  effect  upon  the  foetus,  and  it  must  be 
remembered  that  the  endocrinous  organs  play  an  important  if 
unknown  part  in  the  aberrations  of  all  metabolic  functions. 

True  toxaemia  of  pregnancy  is  virulent  in  character,  as 
shown  111  cases  of  eclampsia  and  ante-partum  haemorrhage, 
and  death  of  the  foetus  frequently  occurs.  Investigationnof 
the  causes  of  foetal  death  is  useless  unless  the  placenta  is 
also  examined. 

It  is  found  to  be  a  difficult  problem  to  make  a  diagnosis 
between  toxaemia  of  pregnancy  aud  previous  renal  insuffi¬ 
ciency  A  careful  chemical  ana'ysis  of  the  blood  and  urine 
must  be  carried  out,  aud  I  now  think  it  is  essential  to  make 
an  examination  of  the  faeces  as  well.  The  mere  presence  of 
albumin  in  the' urine  is  of  little  help  in  a  diagnosis,  although 
it  is  frequently  associated  with  toxaemia  and  death  of  the 
foetus.  The  diagnosis  of  previous  renal  insufficiency  is  made 
out  by  the  history  both  before  preguancy  aud  after  labour, 
loxaemia  as  a  rule  clears  up  after  the  expulsion  of  the 
foetus. 

Examination  of  the  urine  gives  the  amount  of  excretion 
alone;  it  must  therelore  be  made  in  conjunction  with  the 
blood,  which  shows  the  degree  of  retention.  The  faeces  show 
the  presence  of  bacteria,  a  very  important  point  in  itself. 

It  must  be  remembered  that  in  some  of  the  worst  cases  of 
eclampsia  the  urine  gives  no  danger  signals,  and  many  cases 
of  toxaemia,  cardiac  disease,  chorea,  etc.,  produce  healthy 
children.  As  foi  the  chemical  tests  for  urine  in  toxaemia, 
there  the  confusion  begins.  Globulin  is  said  to  be  an 
evidence  of  toxaemia  (Mackenzie  Wallis);  albumin  is  asso¬ 
ciated  with  foetal  death  and  sometimes  disappears  when 
the  foetus  dies  in  utero ;  albumin  is  found  in  antepartum 
haemorrhage  (42  per  cent.,  Gordon  Ley) ;  urea  is  diminished 
in  amount  in  destructive  renal  conditions  (normal,  2.2  per 
cent.);  it  is  diminished  in  eclampsia  aud  persistent  vomitiim 
of  pregnancy.  The  estimation  of  urea  is  best  carried  out  by 
the  urea  concentration  test.  Diastase,  according  to  Mackenzie 
Wallis,  is  high  in  toxaemia  and  low  in  renal  disorders,  but 
in  my  experience  this  has  not  proved  a  very  stable  occur¬ 
rence.  Opinions  differ  and  oscillate  at  intervals  as  to-  the 
value  of  the  ammonia  excretion.  The  presence  of  diacetic 
acid  is  looked  upon  as  a  danger  signal.  It  is  possible  that 
much  information  will  be  gained  from  the  presence  of  indican, 
indol,  and  other  derivatives. 

In  the  blood  examination,  if  the  urea  is  high  (normal, 
0.02  to  0.05  per  cent.)  it  is  a  sign  of  a  serious  condition,  and  if 
the  foetus  is  viable  the  question  of  induction  of  labour  may 
have  to  be  considered.  Toxaemia  resulting  in  placental 
separation  from  necrosis  or  haemorrhage  frequently  causes 
asphyxia  and  therefore  death  of  the  foetus  in  utero.1 

A  differential  diagnosis  of  toxaemia  and  renal  disease  may 
be  of  value  in  the  prognosis  of  a  case.  On  general  lines 
toxaemia  occurs  moro  frequently  in  primiparae;  there  is 
oedema  of  the  lower  limbs;  serum  globulin  is  present  in  the 
urine,  and  the  diastase  is  high  (unchanged  in  blood) ;  acidosis 
more  frequently  occurs.  In  renal  disease  symptc  m  i  occur 
more  frequently  in  multiparae;  there  is  oedema  ot  ihe  face 


1  For  a  scheme  of  invesligation  and  general  treatment  see  my  paper  i  1 
the  British  Medical  Journal,  March  4th,  1922,  and  communication  cu 
Ju:y  22nd,  1922. 
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and  arms;  serum  albumin  is  present;  diastase  is  low  but  liigb 
in  the  blood ;  albuminuric  retinitis  occurs  sometimes,  rarely 
found  in  toxaemia. 

One  may,  however,  go  on  for  a  considerable  time  discussing 
the  various  tests  in  use  for  the  diagnosis  of  toxaemia  and  yet 
bring  the  subject  very  little  nearer  a  practical  solution. 
Something  must  be  done  to  prevent  enormous  waste  of  foetal 
life,  and  it  is  of  little  use  working  under  such  isolated  con¬ 
ditions  as  we  are  all  doing  at  present.  I  would  suggest  the 
formation  of  a  central  committee  under  the  control  of  the 
Ministry  of  Health  and  the  Medical  Research  Council  to 
discuss  and  carry  out  a  scheme  of  investigation  upon  foetal 
welfare  and  mortality. 

This  committee  should  be  composed  of  representatives  ot 
the  British  obstetrical  societies,  medical  officers  of  health 
who-  are  responsible  for  the  work  of  midwives,  specialists  in 
diseases  of  infants,  together  with  physiologists  and  patho¬ 
logists— the  latter  including  biochemists  and  bacteriologists. 
By  such  a  committee  a  plan  could  be  laid  down  for  an 
organized  investigation  or  research,  and  facilities  could  be 
given  for  work  and  financial  aid.  The  notification  of  abortion 
is  almost  compulsory  if  we  are  going  to  acquire  any  informa¬ 
tion  as  to  the  enormous  waste  of  foetal  life. 

The  outcome  of  such  research  upon  ante-natal  conditions 
would  not  only  result  in  a  greater  attention  to  foetal  welfare, 
but  would  give  results  which  would  most  clearly  show  the 
value  of  such  preventive  work  in  reducing  the  number  of 
foetal  deaths. 


IV.— NEO-NATAL  DEATH. 

BY 

Francis  J.  Browne,  M.D.Aberd.,  F.R.C.S.Edin.,* 

Research  Pathologist,  Edinburgh  Royal  Maternity  Hospital. 

Out  of  a  series  of  400  cases  of  stillbirth  and  neo-natal  death 
which  I  have  fully  examined  and  classified  there  have  been 
153  cases  of  neo-natal  death.  The  causes  of  death  in  these 
cases  may  be  classified  as  follows  : 

A.  Traumatic :  Intra-natal— cerebral  haemorrhage,  suprarenal 
haemorrhage,  other  injuries,  craniotomy;  Post-natal— overlaying, 
injury  during  artificial  respiration,  other  injuries. 

B.  Infective:  Ante-natal  — syphilis;  Intra-natal  — pneumonia, 
other  'intra-natal  infections;  Post-natal  —  pneumonia,  other 
infections. 

C.  Toxaemic  :  Necrosis  of  liver. 

D.  Developmental  (congenital  abnormalities). 

E.  Prematurity- (per  se). 

F.  Other  conditions  not  peculiar  to  the  newly  horn— for  example, 
volvulus,  strangulated  hernia,  gastro-enteritis,  intussusception,  etc. 

G.  Undetermined. 

I  have  time  only  to  discuss  very  briefly  some  of  the  more 
important  of  the  various  causes  classified  in  this  table. 

A.  Traumatic. 

1.  Cerebral  Haemorrhage. 

Of  this  I  have  met,  amongst  neo-natal  deaths,  with  53  cases. 
In  36  of  these  the  haemorrhage  was  intraventricular— that 
is,  into  one  or  other  or  both  lateral  ventricles,  or  into  the  third 
or  fourth  ventricle.  A  study  of  all  the  cases  of  cerebral 
haemorrhage,  including  stillbirths,  showed  that  amongst  full¬ 
time  infants  with  vertex  presentation  haemorrhage  was 
practically  confined  to  cases  of  difficult  forceps  delivery; 
indeed,  I  have  only  met  with  one  case  of  cerebral  haemor¬ 
rhage  in  a  full-time  infant  in  which  delivery  was  a  natural 
vertex.  In  that  case  the  child  was  post-mature,  and  labour, 
though  natural,  was  prolonged  and  difficult.  Further,  if  we 
take  3  per  cent,  as  the  normal  frequency  of  breech  delivery 
it  is  found  that  the  latter  is  ten  times  as  likely  to  give  rise  to 
cerebral  haemorrhage  as  is  delivery  by  the  vertex. 

One  of  the  most  striking  points  was  the  frequency  of 
haemorrhage  amongst  premature  infants,  even  when  delivery 
had  been  easy  and  natural.  During  the  last  six  months  in 
the  Edinburgh  Royal  Maternity  Hospital  one  birth  in  every 
13  was  premature.  Assuming  this  to  be  the  normal  frequency 
of  premature  labours  in  hospital  practice,  it  is  found  that 
cerebral  haemorrhage  is  ten  times  as  likely  to  occur  in  pre¬ 
mature  labours  as  in  labours  at  full  time.  This  is  a  remark¬ 
able  result  when  we  consider  the  frequent  difficulty  of  labours 
at  term  and  the  ease  with  which  it  takes  place  when  the 
child  is  premature.  The  explanation  is  doubtless  to  be  found 
iu  the  great  delicacy  of  the  vessels  in  the  premature  foetus 
and  the  mobility  of  the  bones  of  the  cranial  vault.  The 
liability  to  cerebral  haemorrhage  in  premature  infants  was 
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found- to  be  greatest  at  seven  to  seven  and  a  half  months,  less 
at  eight  months,  while  at  eight  and  a  half  months  the  liability 
appeared  to  be  no  greater  than  at  full  time.  I  use  the  word 
“  months  ”  here  advisedly  because  in  a  general  way  it  is 
probably  as  accurate  as  if  we  attempted  to  estimate  the 
duration  of  pregnancy  in  weeks  or  days  from  the  usual  data. 

Intraventricular  haemorrhage  is,  in  my  experience,  prac¬ 
tically  never  met  with  except  in  premature  infants.  It  was 
about  ten  times  as  likely  to  occur  in  breech  as  in  vertex 
deliveries.  The  duration  of  life  in  these  cases  varied  from 
half  an  hour  to  sixteen  days,  and  it  is  not  uncommon  for  an 
infant  to  live  for  forty-eight  hours  with  both  lateral  ventricles 
distended  with  blood  clot.  The  case  which  lived  for  sixteen 
days  was  a  seven  and  a  half  mouths  infant  in  which  a  large 
clot  distended  the  left  lateral  ventricle.  It  is  unusual  for  the 
infant  in  these  cases  of  intraventricular  haemorrhage  to  show 
any  sigus  which  might  localize  the  site  of  the  haemorrhage. 
It  is  usually  blue,  cries  weakly,  feeds  badly,  and,  if  it  lives 
sufficiently  long,  gradually  wastes  away. 

Operability. — It  was  remarkable  that  in  none  of  my  cases 
of  cerebral  haemorrhage,  except  in  one  seven  and  a  half 
months’  infant  which  lived  three  days,  could  operation  have 
been  undertaken  with  any  hope  of  permanent  success.  In  all 
the  others  failure  must  have  resulted,  partly  because  although 
in  some  cases  part  of  the  clot  could  have  been  removed  it  was 
associated  with  haemorrhage  in  other  inaccessible  parts  of 
the  brain,  such  as  in  the  ventricles,  over  the  corpus  callosum, 
or  over  the  base,  or  with  haemorrhage  in  other  organs  like 
the  suprarenal  or  lung,  which  in  itself  would  probably  have 
proved  fatal.  Besides,  so  many  of  these  infants,  the  victims 
of  cerebral  haemorrhage,  become  infected  with  pneumonia, 
which  almost  always  terminates  fatally  in  a  day  or  two. 

The  chief  points  to  be  kept  in  mind  iu  the  prevention  of 
cerebral  haemorrhage  are,  then,  as  follows  :  (1)  Avoidance  of 
breech  delivery  by  carrying  out  cephalic  version,  whenever 
possible,  before  the  onset  of  labour  and  preferably  at  about 
eight  to  eight  and  a  half  months.  (2)  Avoidance  of  difficult 
forceps  deliveries.  This  is  only  possible  by  the  adequate 
ante-natal  supervision  of  every  case.  (3)  By  limiting  the 
induction  of  premature  labour  to  cases  which  have  reached 
the  thirty-fifth  week  of  pregnancy;  by  avoiding  the  use  of 
forceps  iu  the  premature  child,  preserving  the  membranes 
unruptured  as  long  as  possible,  and  manual  dilatation  of  the 
cervix  and  vagina  in  front  of  the  advancing  head.  The  same 
object  may  be  achieved  by  the  use  of  hydrostatic  dilators. 

2.  Suprarenal  Haemorrhage. 

Altogether  I  have  met  with  27  cases  of  suprarenal 
haemorrhage,  but  in  only  6  of  these  was  the  child  born 
alive.  In  severe  cates  of  suprarenal  haemorrhage  the  child 
is  usually  dead  or  stillborn,  sometimes  in  a  condition  of 
white  asphyxia,  and  fails  to  respond  to  restorative  measures. 
The  medulla  of  one  or  both  capsules  in  such  cases  is  foiUid  to 
be  distended  with  blood  clot.  Only  very  occasionally  has  the 
haemorrhage  burst  into  the  peritoneal  cavity,  and  the  cause 
of  death  is  not  the  amount  of  blood  lost  but  the  shock  caused 
by  the  involvement  of  the  sympathetic  nervous  structures  of 
the  medulla.  When  the  infant  survives  birth  it  usually  only 
does  so  for  a  few  hours,  but  I  have  met  with  one  case  which 
lived  for  four  days.  There  was  a  massive  haemorrhage  in  the 
cortex  and  medulla  of  the  right  suprarenal,  associated  with 
haemorrhage  into  the  cortex  and  pyramids  of  both  kidneys, 
practically  destroying  the  parenchyma  in  the  haemorrhagic 
areas.  The  child  was  born  at  full  time  by  the  breech,  internal 
podalic  version  having  been  performed  on  account  of  lateral 
placenta  praevia. 

Suprarenal  haemorrhage  is  almost  entirely  found  in  cases 
of  difficult  forceps  and  of  breech  delivery ;  it  was  found  to 
be  twenty- two  times  as  likely  to  be  associated  with  breech 
delivery  as  with  delivery  by  the  vertex.  As  regards  maturity, 
it  was  found  to  be  about  three  times  as  likely  to  occur  in 
premature  labours  as  in  labours  at  term. 

3.  Other  Injuries. 

Amongst  these  are  comprised  such  conditions  as  sub- 
capsular  haemorrhages  in  the  liver,  some  of  which  may  burst 
into  the  peritoneal  cavity,  massive  haemorrhages  in  the  lungs, 
and  haemorrhage  in  the  kidneys.  A  few  cases  of  craniotomy 
in  which  the  infant  breathed  after  birth  must  bo  included 
in  a  classification  of  the  causes  of  neo  natal  death,  but  the 
distinction  from  craniotomy  as  a  cause  of  intra-natal  death 
is  merely  of  academic  interest  and  has  no  practical  im¬ 
portance. 


Sept.  30,  1922] 

~~  ~ 


STILLBIRTHS  AND  NEO-NATAL  DEATHS. 


r 


The  British 
Medical  Journal 


59i 


B.  Infection  as  a  Cause  of  Post-natal  Death. 

0  uow  come  to  the  next  large  group  of  causes  of  post-natal 
death — namely,  the  infective  causes,  which  may  be  con¬ 
veniently  divided  into  ante  natal,  iutra  natal,  and  post-natal, 
according  to  the  time  when  the  infection  occurs. 

Syphilis. 

Under  ante-natal  causes  the  most  important  is  syphilis. 
Altogether  I  have  examined  35  cases  in  which  the  cause  of 
neo-natal  death  was  put  down  as  syphilis.  With  the  excep¬ 
tion  of  one  infant  which  lived  for  six  weeks,  all  died  within 
two  weeks  after  birth,  and  in  a  few  cases  the  infant  only 
gasped  once  or  twice.  What  are  the  points  that  will  assist 
us  in  making  a  diagnosis  of  syphilis  in  these  cases? 

U  -T  History  or  Clinical  Evidence  of  Syphilis  111  the 
Mother.— Such  a  history  is  in  reality  rather  infrequently 
found.  Thus,  out  of  17  macerated  syphilitic  foetuses  in  whom 
the  maternal  history  could  be  fully  obtained,  in  13  cases  there 
was  no  maternal  history  or  clinical  evidence  of  syphilis.  It 
is,  however,  significant  that  all  those  who  gave  evidence  of 
syphilis  were,  Avith  one  exception,  primiparae,  whilst  all  the 
others  were  multiparae,  and  w>ere  with  two  exceptions,  judg¬ 
ing  from  the  obstetrical  history,  cases  of  old-standing  infec¬ 
tion.  I  think  it  is  likely  that  in  such  cases  the  past  evidences 
of  secondary  syphilis  had  been  overlooked  by  the  mother  on 
account  of  the  lapse  of  years. 

2.  A  Bad  Obstetrical  History  in  the  Mother. — In  a  multi¬ 
para  there  is  generally,  unless  where  the  infection  has  been 
a  lecent  one,  a  history  of  stillbirth,  abortions,  or  neo-natal 
death.  I  have  noticed  that  the  sequence  of  events  is  fre¬ 
quently  rather  different  from  the  textbook  picture,  which  is 
that  the  first  pregnancies  after  infection  end  in  abortions  or 
in  the  biith  of  macerated  foetuses,  Avdiile  in  later  pregnancies 
the  child  may  be  born  prematurely  with  lesions  of  "syphilis 
and  soon  die.  Still  later  it  may  remain  apparently  healthy 
for  years.  More  frequently  in  my  experience  there  is  a 
succession  of  macerated  foetuses,  or  a  macerated  foetus  may 
be  succeeded  by  a  child  which  lives  for  a  few  weeks,  months, 
or  years,  only  to  be  followed  again  by  a  macerated  foetus  or 
an  abortion.  Such  an  apparently  indiscriminate  mixture 
might  be  explained  by  a  fresh  infection,  but  I  have  never 
found  anything  in  the  clinical  history  to  suggest  that,  and  the 
matter  is  one  more  added  to  the  many  difficult  problems  of 
latent  syphilis. 

3.  A  Positive  Wassermann  Reaction  in  the  Mother. _ A 

positive  Wassermann  reaction  is  very  often  absent  in  old  cases 
of  maternal  syphilis.  On  the  other  hand,  one  not  infrequently 
finds  a  strongly  positive  blood  Wassermann  in  the  mother, 
where  the  child  shows  no  evidence  of  syphilis  either  naked- 
eye  or  microscopic.  The  test  is  therefore  at  best  merely  an 
aid  to  diagnosis. 

4.  Presence  of  Syphilitic  Changes  in  the  Placenta. — The 
weight  ratio  of  the  normal  placenta  varies  from  4  to  13.  In 
my  syphilitic  cases  I  have  found  that  the  placenta  was 
definitely  enlarged  in  50  per  cent.,  so  that  its  Aveiglit  ratio 
exceeded  4.  Even  when  there  is  not  this  definite  increase  of 
weight  ratio  the  syphilitic  placenta  may  often  be  recognized 
.  y  pallor  and  by  its  unusual  thickness.  Greater  assistance 
is  usually  obtained,  however,  by  the  microscopical  examina¬ 
tion,  which  shoAvs  the  villi  to  be  enlarged  and  non-vascular, 
with  a  consequent  diminution  of  the  intervillous  space.  The 
enlargement  of  the  individual  villi  explains  the  enlargement 
of  the  placenta  as  a  whole.  When  avg  consider  that  the 
av  eight  ratio  of  the  normal  placenta  varies  from  4  to  13  Ave 
see  why  it  may  be  said  that  the  syphilitic  placenta  is  always 
enlarged— that  is,  it  is  enlarged  for  that  particular  placenta, 
winch,  had  it  been  normal,  would  have  had  a  Ioav  weight 
ratio.  While  it  is  true  that  microscopical  examination  of  the 
placenta  is  of  the  greatest  assistance,  yet  border-line  cases 
are  not  infrequently  met  Avith  in  which  a  dogmatic  pro¬ 
nouncement  is  impossible. 

5.  Signs  in  the  Child  itself. — The  child  is  usually  pre¬ 

mature  and  badly  nourished,  and  it  may  sIioav  clinical 
evidence  of  syphilis  in  the  form  of  skin  eruptions.  * 

<«)  Presence  of  Spirochaetes  in  the  Foetal  Organs.— This  is 
the  only  absolute  sign  of  syphilis.  While  in  the  macerated 
syphilitic  foetus  I  have  found  them  present  in  70  per  cent, 
or  cases,  m  the  fresh  syphilitic  I  have  only  fouud  them 
piesem  m  4  out  of  32  cases,  or  12.5  per  cent.  One  of  thoSe 
s>p  11  lues  in  which  I  failed  to  find  spirochaetes  Avas  the 

Wlu  •  a  macerated  foetus,  in  whose  organs  they  Avere 
especially  numerous. 

(b)  Enlargement  of  the  Liver—  It  seems  to  be  an  almost 
uersal  belief  that  liver  enlargement  is  constantly  present 


in  syphilis  of  the  newly  born.  I  am  quite  sure  that  this  is  bv 
no  means  so  Thus  of  100  full-time  fresh  normal  foetuses  in 
which  syphilis  Avas  carefully  excluded  the  mean  ratio  of  the 
hver  was  21.1,  but  amongst  these  was  a  liver  with  a  weight 
ratio  of  1.3.3,  one  of  14,  one  of  14.4,  etc.  Of  14  full-time  fresh 
syphilitic  foetuses  I  found  the  mean  ratio  to  be  19.9,  amongst 
Avliich  there  were  only  2  with  a  weight  ratio  heavier  than  13.3, 
which  Avas  the  heaviest  weight  ratio  amongst  the  full-time 
healthy  foetuses.  The  weight  ratios  of  these  2  Avere  re¬ 
spectively  12  and  13.  Amongst  14  eight  to  eight  and  a  ha'f 
months  syphilitic  foetuses  only  one  had  a  weight  ratio  (12.5) 
heavier  than  the  heaviest  normal  (14). 

Amongst  seven  to  seveu  and  a  half  months’  infants  a  heavier 
weight  ratio  was  actually  found  in  the  case  of  one  Avliich  was 
normal  (12.5)  than  in  any  of  the  syphilitics  at  this  period,  the 
heaviest  weight  ratio  amongst  which  Avas  13.  It  is  true  that  the 
mean  ratio  of  a  large  series  of  syphilitic  livers  is  heavier  than 
that  of  a  large  series  of  healthy  livers,  but  in  dealing  with  an 
individual  case  averages  do  not  help.  What  does  Tielp  is  to 
know  whether  that  particular  liver  is  abnormally  large,  and 
it  is  only  abnormally  large  if  it  is  heavier  than  the  heaviest 
normal.  Of  35  syphilitic  infants  born  alive  I  hav^e  only  met 
with  an  abnormally  heavy  liver  in  5,  or  14  per  cent.  It  is 
interesting  to  note  that  Holland-  has  arrived  at  a  somewhat 
similar  conclusion;  he  says,  “Enlargement  of  the  liver  is 
worthless  as  a  diagnostic  sign  of  syphilis  if  taken  by  itself, 
for  it  is  so  often  found  in  definitely  non-sypliilitic  foetuses.” 

(c)  Enlargement  of  the  Spleen.— This  Tliave  found  a  more 
helpful  and  reliable  test.  Thus,  out  of  the  35  fresh  syphilitics 
it  was  found  that  in  12.  or  35  per  cent.,  the  weight  ratio  of  the 
spleen  was  increased  so  as  to  be  greater  than  that  of  any 
normal  spleen  that  I  have  met  Avitli. 

The  heaviest  weight  ratio  in  a  series  of  100  full-time  healthy 
spleens  was  177,  while  of  42  cases  at  eight  to  eight  and  a  half 
months  it  was  155.  The  latter  Avas  the  heaviest  weight  ratio 
I  have  ever  found  in  a  healthy  spleen.  Therefore  a  Aveiglit 
ratio  definitely  higher  than  this  should  be  looked  upon°as 
an  abnormal  enlargement,  and  as  strong  evidence  in  favour 
of  syphilis.  The  edges  of  the  syphilitic  spleen  arc  usually 
rounded  ;  on  section  the  Malpighian  bodies  are  poorly  marked, 
and  microscopically  the  enlargement  is  found  to  be  almost 
entirely  due  to  a  hyperplasia,  Avitli,  as  a  rule,  no  definite 
increase  in  the  reticulum  or  plasma  cells. 

{• d )  Chondro-epipliysitis. — While  in  the  macerated  foetus 
chondro- epiphysitis  Avas  present  in  the  majority  of  cases  of 
syphilis,  in  the  fresh  syphilitic  I  have  found  its  presence 
comparatively  infrequent.  Thus,  out  of  my  last  11  cases 
I  found  it  absent  in  6,  indefinite  in  3,  and  definitely  present 
in  2.  Increased  experience  has  served  to  confirm  me  in  my 
conviction  that  if  absence  of  chondro-epipliysitis  be  relied 
upon  as  evidence  of  the  absence  of  syphilis,  then  a  large 
proportion  of  syphilitics  will  be  overlooked. 

This  concludes  the  evidence  of  syphilis  usually  found  by 
naked-eye  examination.  I  have  only  once  or  twice  met  Avith 
pneumonia  alba  sufficiently  well  marked  to  cause  changes 
visible  to  the  naked  eye.  The  thyroid  and  pancreas  may  be 
firmer  and  paler  than  normal  if  they  are  the  seat  of  inter¬ 
stitial  change,  but  the  alteration  in  appearance  and  con¬ 


sistency  is 
diagnosis 


never  definite* enough  to  be  of  assistance  in 


It  is  thus  apparent  that  one  may  review  the  maternal 
history,  examine  the  placenta,  and  carry  out  a  careful  post¬ 
mortem  examination  and  still  be  left  in  doubt  as  to  the 
presence  of  syphilis.  In  such  cases  the  greatest  assistance 
is  obtained  from  histological  examination  of  the  organs, 
especially  of  the  thyroid,  thymus,  lungs,  liver,  and  pancreas, 
in  some  or  all  of  which  changes  of  the  greatest  importance 
may  be  fouud,  and  Avhicb  are  briefly  as  follows: 

Thyroid. — Increase  of  the  interacinar  connective  tissue, 
which  presses  upon  and  destroys  the  acini  more  or  Jess 
completely.  There  is  absence  of  colloid  and  proliferation  of 
the  cells  lining  the  acini  into  the  lumen. 

Thymus. — If  the  child  is  marasmic  the  thymus  is  atrophied 
and  weighs  as  little  as  2  or  3  grams  instead  of  the  usual  8  or 
10  grams.  The  cortex  of  the  lobule  has  disappeared  and 
only  the  medulla  remains  ;  lymphocytes  are  exceedingly  few, 
and  this  accounts  for  absence  of  the  thymus  juice  on  squeezing 
the  cut  surface.  There  is  marked  increase  of  the  connective 
tissue  in  the  lobules  and  the  interlobular  septa  are  much 
thickened.  In  addition  there  is  a  peculiar  change  in  the 
corpuscles  of  Hassall,  Avliich  are  enlarged  ;  and  their  contents 
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are  altered  so  that  the  concentric  body  is  replaced  by  a  m;  ss 
of  granular  debris  with  a  few  polymorphonuclear  leucocytes. 

Lungs. — There  is  increase  of  interstitial  tissue  in  the 
alveolar  walls  caused  by  proliferation  of  the  fine  connective 
tissue  forming  the  basement  membrane  of  the  endothelial 
lining  of  the  alveolar  and  of  the  interalveolar  capillaries.  As 
a  result  the  alveolar  walls  are  thickened,  the  atvco'ar  spaces 
are  proportionately  diminished,  and  tho  capillaries  are  com¬ 
pressed  and  partially  obliterated.  The  endothelial  cells  lining 
the  alveoli  arc  shed  into  the  lumen,  which  they  loosely  till, 
appearing  as  large,  flattened  phagocytal  cells  coutaiuing 
pigment.  There  is  at  the  same  time  thickening  of  the 
adventitial  coat  of  the  blood  vessels  and  of  the  fibrous  coat 
of  the  bronchi.  A  rarer  change  is  the  transformation  of  the 
endothelial  cells  lining  the  alveoli  into  low  columnar  cells 
which  line  the  alveoli  in  regular  formation,  so  that  at  first 
sight  the  alveoli  resemble  the  acini  of  a  secreting  gland  like 
the  pancreas.  There  is  at  the  same  time  a  thickening  of  the 
basement  membrane  of  the  alveoli,  and  the  thickened  tissue 
is  arranged  in  concentric  layers.  In  early  foetal  life  the 
alveoli  are  normally  lined  by  a  cubical  epithelium,  which 
becomes  flattened  out  after  air  enters  the  lungs,  but  I  have 
never  met  with  such  a  high  columnar  epithelium  in.  normal 
cases.  In  one  case  microscopic  gummata  were  present  in 
the  lungs,  containing  lymphocytes,  plasma  cells,  and  endo¬ 
thelial  cells. 

Liver. — Microscopically  the  following  changes  are  met  with  : 
(a)  Periportal  cirrhosis — the  commonest  change.  In  one  case 
it  was  combined  with  necrosis  of  the  central  zone  of  the 
lobule.  The  periportal  tract  contains  young  connective  tissue 
cells  and  a  few  plasma  cells,  (b)  Intercellular  cirrhosis.  The 
liver  cells  are  divided  up  into  small  groups  by  a  very  flue 
connective  tissue  which  arises  from  the  basement  membrane 
lining  the  sinusoids.  (c)  Haemopoictic  liver.  Tire  blood- 
forming  function  of  the  liver  normally  present  during  intra¬ 
uterine  life  is  continued  and  exaggerated  so  that  the  sinusoids 
contain  large  numbers  of  embryonic  blood  cells.  A  similar 
condition  is  found  in  general  oedema  of  the  foetus,  and  in 
both  is  probably  the  response  of  the  liver  to  the  call  for  new 
blood  cells  in  order  to  compensate  for  the  abnormal  destruc¬ 
tion  caused  by  the  action  of  the  syphilitic  or  other  toxin. 
( d )  Miliary  gummata  :  this  is,  in  my  experience,  tho  rarest 
form  of  liver  syphilis.  The  gummata  are  visible  to  the  naked 
eye  as  minute  greyish  spots  dotted  thickly  all  over  the  cut 
surface.  Microscopically  they  are  seen  to  consist  of  collec¬ 
tions  of  fixed  connective  tissue  cells  and  endothelial  cells, 
scattered  apparently  indiscriminately  throughout  the  liver- 
tissue.  In  later  stages  the  centres  of  the  gummata  may  be 
occupied  by  a  caseous-looking  material  due  to  waxy  change 
in  the  fused  connective  tissue  cells  of  the  gumma.  These 
gummata  may  be  the  only  change  present,  or  they,  may  be 
combined  with  periportal  or  fine  cirrhosis.  I  have  not  found 
spirochaetes  iu  the  gummata,  but  in  the  more  normal  liver 
tissue  immediately  surrounding  them. 

Pancreas. — This  organ  is  one  of  those  most  frequently 
affected,  and  shows  fibrosis  with  compression  and  destruction 
of  acini. 

Pituitary. — This  may  show  interstitial  change  in  both  the 
anterior  and  posterior  lobes.  Ii%one  infant  in  which  the 
lesion  was  very  marked  there  were  at  birth  some  s:gns  of 
hypopituitarism,  chiefly  shown  iu  stumpy  growth  and  some 
increase  in  adiposity.  Though  it  was  only  a  tweuty-ehdit 
weeks’  foetus  its  skin  was  the  colour  of  a  foetus  at  term, 
while  its  length  was  only  33  cm.  (13  inches).  The  pars 
anterior  was  much  fibrosed  with  compression  of  the  gland 
elements;  amongst  the  new  fibrous  tissue  there  were  cellular 
elements,  probably  remains  of  cells  of  the  pituitary  which 
had  become  included.  The  cells  were  almost  all  chromophile 
and  basophile,  only  a  few  cosinophiles  being  present.  The 
absence  of  chromophobe  cells  may  be  explained  by  a  com¬ 
pensatory  hyperactivity  of  the  secretory  tissue  which  has 
escaped  destruction.  In  the  pars  nervosa  there  appeared  to 
be  an  increase  of  neuroglia,  but  this  was  somewhat  indefinite. 

It  will  be  observed  that  the  histological  changes  in  the 
organs  are,  generally  speaking,  of  the  nature  of  an  increase 
of  the  normal  interstitial  tissue.  The  condition  is  therefore 
an  exaggeration  of  a  normal  condition,  and  therein  lies  tho 
chief  difficulty  in  the  diagnosis  of  syphilis  from  the  histo¬ 
logical  appearances.  The  amount  of  interstitial  tissue 
normally  present  in  an  organ  varies  within  fairly  wide  limits 
and  there  is  no  constant  standard  against  which  the  amount 
of  interstitial  tissue  present  iu  any  given  case  can  be 
me ctsui gcI.  W  lieu  the  interstitial  change  is  pronounced  there 


is  little  difficulty,  but  there  arc  border-line  cases  which  will 
puzzle  even  an  expert,  and  in  which  it  is  impossible  to  say 
that  the  changes  are  definite  enough  to  bo  characteristic  of 
syphilis.  I11  such  cases  I  think  the  proper  course  is  to  refuse 
to  give  a  definite  diagnosis  of  syphilis. 

Pneumonia. 

Pneumonia  is  in  my  experience  the  commonest  cause  of 
post  natal  death,  and  was  present  in  48  cases,  or  31  per  cent. 
It  is  of  the  catarrhal  type  and  runs  a  rapid  course,  usually 
ending  fatally  iu  two  or  three  days,  during  which  time  the 
infant  presents  few  or  no  symptoms  which  might  draw  atten¬ 
tion  to  the  condition.  In  a  former  paper  on  this  subject 
I  stated  my  conviction  that  in  some  cases  the  disease  must 
have  been  present  and  even  well  advanced  before  birth. 
I  had  examined  a  child  which  lived  for  only  eight  hours 
after  birth  and  found  pleural  effusion  and  both  lungs  solid 
with  pneumonia  in  the  stage  of  grey  hepatization.  The 
infant  had  been  cyauosed  and  breathed  badly  from  birth. 
The  membranes  had  been  ruptured  for  a  long  time  before 
deliver}?,  the  cause  of  the  delayed  labour  being  primary 
uterine  inertia.  In  auother  case  iu  which  the  membranes 
were  ruptured  three  days  before  birth  the  child  died  on  the 
third  day  alter  birth,  and  at  post-mortem  examination 
evidence  was  found  of  pneumonia,  double  empyema,  and 
septic  endocarditis.  Breathing  from  birth  had  been  wheezy 
and  rapid. 

Since  then  I  have  been  able  to  place  the  matter  beyond 
doubt  and  to  prove  that  at  birth  an  infant  may  be  suffering 
from  advanced  pneumonia,  as  I  have  found  catarrhal  pneu¬ 
monia  in  flve  infants  which  were  deadborn,  four  of  them  by 
craniotomy,  and  in  another  which,  also  born  by  craniotomy, 
lived  for  a  few  miuutes  after  ‘birth.  All  were  cases  of  pro¬ 
longed  labour,  with  early  rupture  of  membranes. 

In  the  case  of  that  infant  which,  delivered  by  craniotomy, 
lived  for  a  few  minutes  after  birth  the  mother  had  been  iu 
labour  for  ten  hours  aud  the  membranes  ruptured  for  thirty- 
six  hours  before  admis>  ion  to  hospital.  Delivery  was  effected 
by  craniotomy  after  unsuccessful  application  of  forceps,  fifty- 
six  hours  after  rupture  of  the  membranes.  The  lungs  in  this 
case  showed  catarrhal  pneumouia  in  a  fairly  advanced  stage. 
The  alveoli  were  fi  led  with  polymorphonuclear  leucocytes, 
endothelial  cells,  and  granular  debris,  and  the  disease 
was  already  passing  over  into  the  stage  of  grey  hepatization. 
The  infecting  organism  is  most  usually  Bacillus  coli,  which 
probably  makes  its  way  from  the  vagina  into  the  ruptured 
amniotic  sac  and  thence  by  aspiration  or  continuous  surface 
growth  to  the  mouth,  nose,  and  lungs  of  the  foetus.  Cultures 
from  the  throat  of  an  apparently  healthy  infant  taken  imme¬ 
diately  after  birth,  and  in  which  the  membranes  had  been 
ruptured  sixty  hours  before  delivery,  yielded  a  growth  of 
B.  coli  and  a  diphtheroid  organism. 

I  should  like  to  refer  very  briefly  to  a  type  of  pneumonia 
that  would  seem  to  be  peculiar  to  the  newly  born  infant  sjhd  of 
which  I  have  met  with  eight  cases.  This  might  appropriately 
be  called  “  acute  haemorrhagic  pneumonia  of  infants”  and  its 
course  is  somewhat  as  follows: 

The  child,  generally  a  few  days  old,  may  appear  perfectly 
healthy,  and  an  hour  later  may  be  found  dead  by  its  mother’s  side 
or  in  its  cot.  The  body  is  pallid  and  there  may  be  a  little  blood- 
staining  about  the  mouth  or  nostrils.  Death  has  occurred  with 
tragic  suddenness,  and  there  may  be  suspicion  of  foul  play  or  over¬ 
laying.  What  has  happened, is  this :  an  infection  of  the  child’s 
lungs  has  occurred  followed  by  acute  congestion,  and  the  delicate 
capillaries  of  the  lung,  being  unable  to  bear  the  sudden  strain,  give 
way,  with  the  result  that  the  alveoli  and  bronchi  are  flooded  with 
haemorrhage  aud  the  child  suddenly  dies,  drowned  in  its  own 
blood.  At  post-mortem  examination  the  lungs  are  found  solid  with 
effused  blood,  and  microscopically  the  blood  is  found  lo  fill  the 
alveoli  and  bronchi  so  that  the  section  looks  almost  homogeneous. 
The  etiological  factor  in  such  cares  is  usually  orgauismal, 
b-t  there  is  some  evidence  to  support  the  the.ry  that  it  may 
occasionally  be  of  the  nature  of  an  anaphylaxis. 

Other  Causes  of  Death. 

Most  of  the  other  causes  require  little  or  no  explanation. 
In  one  case  the  cause  of  death  appeared  to  be  liver  necrosis 
following  upon  maternal  eclampsia.  Prematurity  in  itself 
accounts  for  a  large  number  of  neo-natal  deaths.  In  such 
cases  there  is  no  lesion  found  to  account  for  death  which  has 
occurred  because  of  the  undeveloped  condition  of  its  respira¬ 
tory,  thermogenetic,  and  digestive  mechanism,  rendering  it 
unable  to  adapt  itself  to  its  new  environment.  In  such  cases 
the  investigator  must  look  farther  back  tliau  the  cause  of 
death  and  seek  the  cause  of  the  prematurity. 
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Prevention  of  N co-natal  Death. 

From  these  investigations  into  stillbirth  and  neo  natal 
death  one  or  two  practical  points  have  emerged  with  especial 
clearness : 

1.  The  compulsory  or  voluntary  notification  of  the  pregnancy 
of  every  expectant  mother,  leading  to  its  adequate  supervision, 
should  enormously  reduce  the  present  appalling  infantile 
death  rate  from  birth  injuries  and  preventable  infections. 

2.  The  liability  on  the  part  of  the  newly  born  infant  to 
infections  of  all  kinds  renders  it  advisable  to  take  every 
precaution  to  guard  it  against  such  infections  by  the  estab¬ 
lishment  of  infant  wards  with  special  nurses  for  the  care  of 
the  infants  alone.  Infants  can  scarcely  be  expected  to  escape 
infection  if  they  are  allowed  to  occupy  cots  in  wards,  possibly 
by  the  bedside  of  an  infected  mother,  and  to  be  handled  by 
the  mother’s  nurse. 

3.  The  need  is  urgent  for  a  fuller  and  more  practical  training 
of  students  in  the  art  of  obstetrics,  and  in  this  training  a 
practical  acquaintance  with  the  methods  of  preventive 
midwifery  should  take  a  prominent  place. 


V.— SYPHILIS  AS  A  CAUSE  OF  ANTE-NATAL 

DEATH. 

bv 

J.  N.  Cruickshank,  M.C.,  M.B.,  Ch.B.,  F.R.F.P.S.,* 

Senior  Assistant  to  Muirheacl  Professor  of  Medicine,  University  of 
Glasgow  ;  Pathologist,  Royal  Maternity  and  Women’s 
Hospital,  Glasgow. 

The  following  contribution  to  the  study  of  the  etiology  of 
ante-natal  and  neo-ryrtal  death  deals  with  the  question  of 
syphilis,  and  is  an  attempt  to  estimate  the  value  of  the 
Wassermann  reaction  in  the  newborn,  the  incidence  of  con¬ 
genital  syphilis,  and  the  part  played  by  the  disease  in  the 
causation  of  ante- natal  death.  It  is  based  upon  the  examina¬ 
tion  of  the  Wassermann  reaction  of  over  3,500  specimens  of 
maternal,  placental,  and  infantile  blood,  and  upon  an  analysis 
of  the  clinical  records  of  1,000  cases.  All  the  material,  which 
was  entirely  unselected,  was  obtained  at  the  Glasgow  Royal 
Maternity  and  Women’s  Hospital,  and  the  Wassermann 
reactions  were  carried  out  by  the  writer  in  the  research 
department  of  the  hospital,  Harrison’s  technique  bein« 
employed.  0 


Incidence  of  Syphilis  in  Mothers. 

.  Without  entering  into  a  detailed  discussion  as  to  the 
significance  of  the  Wassermann  reaction  in  the  adult,  the 
generally  accepted  view  as  to  its  value  is  taken— that  a 
positive  reaction  obtaiyed  in  a  patient  known  to  be  free  from 
such  tropical  diseases  as  malaria,  and  such  acute  infections 
as  scarlet  fever,  indicates  the  presence  of  active  or  latent 
syphilis,  while  in  the  great  majority  of  cases  a  neaative 
reaction  excludes  the  presence  of  syphilis. 

Idealizing  the  extent  to  which  the  incidence  of  syphilis 
varies  in  different  classes  of  the  community,  no  attempt  is 
made  in  the  present  investigation  to  estimate  the  prevalence 
of  syphilis  in  the  population  generally,  or  to  compare  the 
incidence  of  the  disease  in  the  various  social  classes  of  the 
city.  The  writer’s  aim  has  been  rather  to  demonstrate  the 
extent  to  which  one  important  section  of  the  community  is 
infected  with  syphilis,  and  to  study  the  effects  of  the  disease 
as  a  factor  in  the  production  of  ante-natal  death. 

In  a  series  of  nearly  1,900  unselected  cases  a  positive 
'v  assermann  reaction  was  found  in  a  little  over  9  per  cent,  of 
mothers,  so  that— accepting  the  view  that  figures  based  on 
the  results  of  the  Wassermann  reaction  tend  rather  to  under¬ 
estimate  than  to  overestimate  the  actual  incidence  of  the 
disease— it  may  be  concluded  that  approximately  10  per 
cent,  of  women  of  the  “  hospital  class  ”  in  Glasgow  are,  or 
have  been,  syphilitic.  It  may  be  noted  in  passing  that  the 
incidence  rate  of  syphilis,  as  shown  by  the  Wassermann 
reaction,  was  found  to  be  under  9  per  cent,  in  the  married 
women,  and  over  11  per  cent,  in  the  unmarried  women,  in 
the  ser.es  of  cases  examined. 


„  .  .  ,  Incidence  of  Syphilis  in  Infants. 

„  at,^ie  Pl’esent  time  is  somewhat  divided  as  to  tl 

value  of  the  W  assermann  reaction  in  the  blood  of  infants  an 
more  particularly,  ,n  the  foetal  blood  as  obtained  from  t! 
placenta.  Many  workers  appear  to  accept  the  presence 
a  positive  reaction  in  the  newborn  as  evidence  of  the  presen 
0t  congenital  syphilis.  That  the  occurrence  of  a  positi 
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reaction  at  birth  has  such  a  significance  was  challenged  by 
Fildes  in  1915,  and  the  chief  conclusions  which  he  then  drew 
from  a  study  of  this  point  were— first,  that  a  positive  reaction 
in  the  infant  at  birth  does  not  necessarily  imply  the  presence 
of  syphilis  in  the  infant,  but  may  simply  be  due  to  the  passage 
of  reacting  substances  from  the  mother’s  blood,  and,  secondly, 
that  the  Wassermann  reaction  in  the  blood  of  the  newborn 
does  not  show  any  close  agreement  with  that  of  the  mother’s 
blood. 

In  the  present  study  the  placental  blood  of  1,350  infants 
was  examined,  and  the  Wassermann  reaction  was  found  to 
be  positive  in  just  over  4£  per  cent.  In  over  400  cases  the 
blood  of  both  the  mother  and  the  child  was  examined  and  it 
was  found  that  the  reaction  was  the  same  in  both  in  nearly 
95  per  cent,  of  cases.  These  figures  show  a  close  agree¬ 
ment  between  the  Wassermann  reaction  in  the  mother  and 
in  the  child  at  birth,  and  the  main  differences  which  occurred 
were  due  to  a  tendency  for  a  comparatively  small  number  of 
the  children  of  positive  mothers  to  give  a  doubtful  or  negative 
reaction.  On  this  point  the  results  of  the  present  investiga¬ 
tion  differ  from  those  of  Fildes. 

There  still  remains  for  consideration  the  question  of  the 
interpretation  of  the  results  of  the  Wassermann  test  in  the 
blood  of  the  newborn.  Is  the  occurrence  of  a  positive 
reaction  to  be  regarded  as  due  simply  to  a  transference  of  the 
mother’s  reacting  substances  to  the  foetal  circulation,  or  is 
one  justified  in  concluding  that  the  presence  of  a  positive  or 
a  negative  Wassermann  reaction  in  the  blood  of  an  infant  at 
birth  is  a  safe  guide  in  determining  whether  the  child  is  or 
is  not  syphilitic?  With  the  object  of  settling  this  point  a 
number  of  children  with  their  mothers  were  re-examined  at 
periods  varying  from  three  weeks  to  twenty  months  after 
birth.  The  result  of  this  re-examination  of  infants  agrees  in 
the  main  with  the  conclusion  drawn  by  Fildes,  though  certain 
points  of  difference  are  to  be  noted.  The  series  consisted  of 
181  children  and  their  mothers,  and  the  following  results 
were  obtained : 

1.  In  the  series  of  cases  examined  all  the  children  which 
at  birth  gave  a  negative  Wassermann  reaction  continued  to 
do  so  from  ten  to  twenty  months  afterwards. 

2.  Of  the  children  which  at  birth  gave  a  positive  reaction 
the  great  majority  gave  a  clearly  negative  reaction  when 
re-examined  from  three  weeks  to  twenty  months  afterwards. 

3.  There  was  a  small  group  of  cases  in  which  the  mother’s 
reaction  was  positive  or  doubtfully  positive  at  the  time  of 
delivery,  but  subsequently  became  negative  or  doubtfully 
negative.  In  these  cases  the  child  was  born  with  a  negative 
or  doubtful  reaction,  and  when  re-examined  during  the  first 
year  of  life  it  was  found  to  be  negative. 

The  close  agreement  between  the  Wassermann  reaction  in 
the  mother  and  in  the  child  at  birth,  the  persistence  of  a 
negative  reaction  in  the  cases  where  one  was  originally 
present,  and  the  disappearance  of  a  positive  reaction  in  the 
majority  of  infants  in  whose  blood  such  .a  reaction  was 
obtained  at  birth,  all  point  to  the  conclusion  that  the 
Wassermann  reaction  in  the  newborn  is  of  little  value  in 
proving  the  presence  of  congenital  syphilis.  The  appear¬ 
ances  suggest  that  in  most  cases  a  positive  reaction  m  the 
infant’s  blood  at  birth  is  due,  as  Fildes  maintains,  to  the 
transference  to  the  foetal  blood  of  reacting  substances  derived 
from  the  mother. 

From  the  above  facts,  as  well  as  from  the  clinical  examina¬ 
tion  of  the  infants  included  in  the  present  series,  it  would 
appear  that  the  incidence  of  congenital  syphilis  has  been 
greatly  exaggerated  by  most  recent  writers,  and  that  the 
estimated  incidence  of  under  1  per  cent,  given  by  many 
authorities,  such  as  Still,  Fruhinsholz,  Cassell,  and,  more 
recently,  by  Fildes,  is  nearer  the  truth. 

At  the  same  time  the  question  of  latent  syphilis  has  to  be 
considered,  and  further  observation  is  required  to  exclude  the 
possibility  of  lues  tarda  developing. 

The  Effects  of  Syphilis  on  the  Incidence  of  Abortion, 
Premature  Birth ,  and  Stillbirth. 

The  idea  that  a  history  of  repeated  stillbirths  and  abortions 
is  a  diagnostic  sign  of  syphilitic  infection  of  the  mother  has 
been  handed  down  by  tradition  for  so  long  that  it  has  almost 
been  accepted  as  an  axiom.  Of  recent  years,  however,  there 
has  been  a  tendency  to  doubt  whether  syphilis  is  really  such 
an  important  factor  in  the  causation  of  abortion  and  stillbirth 
as  formerly  was  supposed.  For  this  reason  an  attempt  has 
been  made  to  estimate  in  the  present  study  the  part  which 
syphilitic  infection  in  the  mother  plays  in  the  production  of 
abortion,  premature  birth,  and  stillbirth. 
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In  figures  based  on  admissions  to  a  maternity  hospital,  where 
the  proportion  of  cases  of  delayed  and  complicated  labour  is 
enormously  greater  than  the  proportion  of  abnormal  labours 
in  the  population  generally,  the  incidence  of  stillbirth  must 
be  much  too  high,  and  in  estimating  the  actual  incidence  of 
abortion  from  the  records  of  such  cases  a  similar  difficulty 
arises.  Making  allowance  for  certain  modifying  factors,  it 
will  be  admitted  that  statistics  drawn  from  hospital  admissions 
without  selection  of  cases,  while  of  little  use  as  an  indication 
of  the  actual  incidence  of  abortion  and  stillbirth,  are  of  value 
in  estimating  the  relative  incidence  of  abortion  or  stillbirth 
in  syphilitic  and  non-syphilitic  women  of  the  “  hospital  class.” 

The  results  of  the  present  study  with  regard  to  syphilis  in 
the  mother  as  a  factor  in  the  etiology  of  abortion,  premature 
birth,  and  stillbirth  are  as  follows : 

1.  Abortion  (that  is,  pregnancy  ending  before  the  seventh 
lunar'  month). — There  were  12.8  per  cent,  of  abortions  in 
a  series  of  1,000  pregnancies.  In  the  group  of  cases  in 
which  the  mother’s  Wassermann  reaction  was  positive  the 
incidence  of  abortion  was  6.17  per  cent.,  and  in  the  group  of 
cases  in  which  the  mother’s  Wassermann  reaction  was 
negative  the  incidence  of  abortion  was  13.17  per  cent.  "While 
there  is  thus,  apparently,  an  incidence  of  abortion  in  the 
positive  group  equal  to  about  half  the  incidence  in  the  nega¬ 
tive  group,  one  cannot  lay  great  stress  on  the  point,  for  the 
number  of  positive  cases  in  which  abortion  occurred  forms  too 
small  a  series  for  numerical  comparison.  The  conclusion 
seems  justified,  however,  that  there  was  no  greater  incidence 
of  abortion  in  the  positive  group  than  in  the  negative  group. 

2.  Stillbirth. — In  the  737  cases  in  the  series  in  which  a 
viable  foetus  was  delivered  the  percentage  of  stillbirths  was 
16.46.  The  incidence  of  stillbirth  in  the  positive  group  was 
18.07  per  cent.,  while  iu  the  negative  group  it  was  15.15  per 
cent.  From  these  figures  it  is  seen  that  stillbirth  occurred  in 
the  series  with  slightly  greater  frequency  amongst  syphilitic 
than  amongst  non-syphilitic  women  ;  and  this,  it  is  to  be  noted, 
was  in  a  collection  of  cases  containing  an  unusually  high 
proportion  of  abnormal  labours. 

3.  Abortion  and  Stillbirth. — Considering  these  two  condi¬ 
tions  as  one  group,  it  is  seen  that  in  the  present  series  of 
cases  abortion  and  stillbirth  occurred  with  almost  equal 
frequency  in  syphilitic  and  iu  non-syphilitic  women.  The 
greater  incidence  of  abortion  in  the  negative  group  as  com¬ 
pared  with  the  positive  group  has  already  been  noted,  but  for 
the  reasons  given  one  cannot  draw  any  more  definite  con¬ 
clusion  on  this  point  than  that  abortion  was  not  more  frequent 
amongst  syphilitic  than  amongst  non-syphilitic  women  in  the 
series. 

The  greater  incidence  of  stillbirth  in  the  positive  group  as 
compared  with  the  negative  group  is  remarkable,  particularly 
when  it  is  remembered  how  many  of  the  cases  showed 
obstetrical  complications.  Even  without  making  allowance 
for  this,  and  still  more  so  if  such  allowance  be  made,  it  is  clear 
that  in  the  present  series  of  cases  stillbirth  was  distinctly 
more  common  in  syphilitic  than  in  non-syphilitic  women. 

4.  Premature  Birth. — The  incidence  of  premature  birth 
amongst  the  viable  infants  of  mothers  with  a  negative  Wasser¬ 
mann  reaction  was  19.88  per  cent.,  while  the  incidence  of 
premature  birth  amongst  the  viable  infants  of  mothers  with  a 
positive  Wassermann  reaction  was  as  high  as  32.54  per  cent. 
These  figures,  based  on  the  737  cases  of  the  series  in  which 
a  viable  infant  was  born,  illustrate  in  a  remarkable  way  the 
importance  of  syphilis  as  a  cause  of  premature  birth.  The 
point  is,  however,  emphasized  by  the  fact  that,  of  the  133 
premature  children  born  to  mothers  with  a  negative  Wasser¬ 
mann  reaction,  34.61  per  cent,  were  stillborn,  while  of  the 
27  premature  children  born  to  mothers  with  a  positive  Wasser¬ 
mann  reaction  68.75  per  cent,  were  stillborn. 

5.  Relation  betiveen  Abortion ,  Premature  Birth ,  and  the 
Presence  of  Syphilis  in  the  Mother. — By  taking  the  three 
conditions  together — abortion,  premature  birth,  and  stillbirth 
— one  is  able  to  realize  what  I  take  to  be  the  true  significance 
of  their  relation  to  syphilis  in  the  mother.  It  has  been 
pointed  out  above,  with  reference  to  the  present  series  of 
cases,  that  if  abortion  and  stillbirth  are  grouped  together  the 
incidence  of  the  combined  group  shows  little  difference  in 
syphilitic  as  compared  with  non -syphilitic  mothers  (22.58  per 
cent,  and  24.94  per  cent,  respectively).  The  incidence  of 
stillbirth,  taken  by  itself,  has  been  shown  to  be  somewhat 
greater  in  the  syphilitic  than  in  the  non-sypliilitic  group  in 
this  series  (18.07  percent,  and  15.15  per  cent,  respectively). 

It  is  the  analysis  of  the  figures  with  regard  to  premature 
birth,  however,  which  reveals  the  most  important  effect  of 


syphilis  in  the  production  of  ante  natal  and  neo-natal  death. 
As  has  been  noted  above,  19.88  per  cent,  of  the  viable  infants 
born  to  non-syphilitic  mothers  were  premature,  while  of  the 
viable  infants  ot  syphilitic  mothers  32.54  per  cent,  were  born 
prematurel}'.  Of  these  premature  infants  34.51  per  cent,  were 
stillborn  in  the  non-syphilitic  group  and  68.75  per  cent,  were 
stillborn  in  the  syphilitic  group.  It  is,  then,  as  a  cause  of 
premature  birth  and  stillbirth  that  syphilis  is  of  greatest 
importance  in  the  later  months  of  pregnancy. 

Summary  and  Conclusions. 

From  a  study  based  upon  the  Wassermann  reaction  of 
over  3,500  specimens  of  blood  and  upon  the  clinical  records 
of  1,000  pregnant  women  it  is  concluded : 

1.  That  between  9  and  10  per  cent,  of  women  of  the 
“hospital  class”  in  Glasgow  show  evidence  of  syphilitic 
infection. 

2.  That  the  results  of  the  Wassermann  reaction  in  the 
blood  of  the  newborn  are  of  little  value  in  proving  the 
presence  of  congenital  syphilis. 

3.  That  the  incidence  rate  of  congenital  syphilis  has  been 
greatly  exaggerated  by  most  recent  writers. 

4.  That  syphilis  in  the  mother  cannot  be  shown  to  be  a 
factor  of  predominating  importance  in  the  etiology  of  the 
interruptions  of  pregnancy  in  the  earlier  months. 

5.  That  syphilis  is  one  of  the  most  important  causes  of 
stillbirth  and  of  interruption  of  pregnancy  in  its  later  months, 
leading  to  premature  birth,  and,  more  particularly,  to  pre¬ 
mature  birth  with  death  of  the  foetus. 


VI.— PLACENTAL  CHANGES  IN  RELATION  TO 
FOETAL  DEATH. 

BY 

Gilbert  I.  Strachan,  M.D.,  M.R.C.P.,  F.R.C.S.Eng.  and  Edin., 

Assistant  to  the  Professor  of  Obstetrics  and  Gynaecology,  Welsh 
National  School  of  Medicine. 

In  the  course  of  examination  of  any  large  number  of  still¬ 
born  foetuses  in  order  to  ascertain  the  cause  of  death  the 
condition  of  the  placenta  will  in  many  cases  be  found  of  the 
utmost  importance ;  indeed  in  a  large  proportion  of  cases  but 
for  a  thorough  examination  of  this  organ  the  cause  of  death 
could  not  be  discovered.  In  his  recent  monograph  on  the 
subject  of  foetal  death  Eardley  Holland  states:  “No  post¬ 
mortem  examination  of  a  foetus  can  be  regarded  as  complete 
unless  accompanied  by  the  examination  of  the  placenta  and 
cord,”  and  any  worker  in  this  line  of  research  will  surely 
agree  with  this  dictum. 

In  cases  of  stillbirth  associated  wrth  such  conditions  as, 
for  instance,  dystocia,  placental  changes  of  note  are  mostly 
absent;  it  is  mainly  in  cases  of  syphilis,  eclampsia,  albu¬ 
minuria,  or  death  from  unknown  cause  that  placental  changes 
will  be  found. 

Such  changes  may  usefully  be  classified  under  the  following 
two  headings : 

1.  The  Syphilitic  Placenta. 

This  is  in  some  cases  quite  normal  in  appearance;  this  was 
the  case  in  3  out  of  8  of  our  series.  These  3  placentae 
were  of  normal  size  both  absolutely  and  relatively  to  the 
foetus ;  the  appearance  and  consistency  were  as  seen  in 
healthy  specimens,  and  but  for  other  clinical  factors  present 
there  was  nothing  to  indicate  the  presence  of  syphilis  in 
the  naked-eye  appearance  of  the  placentae.  The  other 
5  syphilitic  placentae  were,  however,  large,  soft,  pale,  and 
flabby,  but  no  infarctions  or  haemorrhages  were  present.  In 
these  5  cases  an  increase  in  thickness  up  to  two  inches  was 
also  present.  It  is  to  be  emphasized  that  the  three  organs 
showing  no  naked-eye  changes  accompanied  full-time  foetuses, 
while  in  the  other  5  cases  the  foetuses  were  premature— 
mostly  about  the  thirtieth  week. 

Microscopically,  in  a  well-marked  case,  the  individual  villi 
will  be  seen  to  be  larger  than  normal  and  more  closely  packed, 
so  that  the  field  is  thickly  occupied  by  them  ;  the  stroma  of 
the  villi  is  thick  and  vessels  are  either  absent  or  small  and 
inconspicuous.  Positive  endarteritis  was  not  often  found  and 
the  appearance  presented  by  the  villi  may  be  ascribed  to  a 
perivascular  fibrosis  which,  in  time,  obliterates  the  vessels 
by  pressure.  While,  in  such  specimens  as  appear  normal  to 
the  naked  eye,  these  microscopical  changes  are  not  well 
marked  and,  indeed,  may  at  first  sight  appear  to  be  absent, 
yet,  if  sections  be  taken  from  several  different  areas  some 
degree  (it  may  be  slight)  of  these  changes  will  be  observed. 
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It  would  appear,  then,  that  in  cases  where  this  over¬ 
growth  of  the  villi  occurs  early — presumably  in  the  more 
severely  infected  cases — the  degree  of  vascular  obliteration 
will  be  such  as  to  interfere  with  foetal  nutrition  and  bring 
about  premature  death  in  utero,  while  iu  cases  where  this 
does  not  occur  until  later — -in  the  less  severely  infected  cases 
— the  foetus  may  go  on  to  full  time  and  be  stillborn  or  be 
born  alive  and  die  soon  after  birth  when  the  placental  inter¬ 
change  is  cut  off  and  the  syphilitic  poison  confined  to  the 
body  of  the  foetus. 

2.  Placental  Infarctions. 

Time  will  not  permit  a  full  discussion  of  this  subject  and 
the  conclusions  arrived  at  will  require  to  be  shortly  stated. 

In  the  series  of  stillbirths  examined  46  placentae  showed 
varying  degrees  of  red  or  white  infarctions ;  of  these  signs 
of  old  or  recent,  slight  or  severe  utero-placental  haemorrhage 
were  present  iu  21  cases,  or  45.5  per  cent.,  while  there  was 
associated  albuminuria  iu  26  cases  (56.5  per  cent.).  The 
changes,  both  macroscopic  and  microscopic,  in  infarction 
formation  have  been  worked  out  by  several  observers,  notably 
by  Eden,  Whitridge  Williams,  and  Young,  and  two  main 
views  are  held  as  to  their  formation. 

(а)  Eden  and  Williams  hold  that  the  process  consists  of 
an  ischaemia  of  a  certain  area  of  the  placenta,  consequent  on 
eudarteritis  of  the  branches  of  the  umbilical  vessels,  with 
their  subsequent  obliteration.  This  is  followed  by  coagula¬ 
tion  necrosis  at  the  syncytial  edge,  which  is  accompanied  bv 
fibrin  deposition,  which  fixes  the  involved  villi  together.  The 
infarct  finally  consists  of  a  number  of  more  or  less  degenerate 
villi  welded  together  by  a  mass  of  fibrin.  This  process  forms 
one  of  the  changes  preparatory  to  the  separation  of  the 
placenta.  Infarction  formation,  according  to  this  view,  then 
is  a  normal  process,  and  constitutes  a  sign  of  senility  in  a 
short-lived  organ.  But  it  is  not  explained  why  such  chances 
occur  only  in  patches;  also  the  factors  which  focus  the 
process  on  any  particular  part  or  parts  of  a  placenta  have, 
so  far  as  is  known,  not  been  investigated.  Such  a  process 
as  described  undoubtedly  does  occur,  but  the  resulting 
infarcts  are  small  and  white  from  the  outset,  and,  so  far 
as  could  be  judged,  have  been  excluded  from  our  present 
consideration. 

(б)  Young’s  view  is  that  as  the  result  of  utero  placental 
haemorrhage  an  acute  vascular  injury  is  inflicted  on  that 
portion  of  the  placenta  related  to  the  haemorrhage.  This 
produces  passive  congestion,  accompanied  by  dilatatFon  of  the 
vessels  in  that  part,  and  this  may  be  so  extreme  that  rupture 
of  the  capillaries  may  occur,  causing  an  intraplacental  bleed¬ 
ing,  which  may  again  be  localized,  or  to  a  greater  or  less 
degree  iuflltrating. 

Such  a  coagulum  later  on  shows  an  encircling  white  capsule 
or  line  of  demarcation  which  increases  in  thickness  until 
only  a  small  central  clot  or  later  only  a  brown  stain  is  left  in 
this  whitish,  laminated  area;  and  finally  that  also  disappears, 
the  haemorrhage  now  having  become  entirely  replaced  by  a 
whitish,  hard  area  which  is,  in  effect,  a  fibrinous  scar  at  the 
site  of  the  original  haemorrhage. 

Such  infarcts  are  white  only  in  the  later  stages,  are  larger 
than  those  previously  described,  and  are  often”  accompanied 
by  signs  of  retroplacental  clot ;  further,  while  those  in  the 
previous  class  do  not  appear  before  the  twenty-eighth  week 
of  gestation,  the  variety  now  under  consideration  may  be 
found  well  developed  much  earlier.  Stillbirth  is  brought 
about  in  these  cases  by  the  ablation  of  an  area  of  the  placenta 
sufficiently  extensive  to  interfere  with  foetal  nourishment. 
If  we  accept  Young’s  views  regarding  the  absorption  of  toxic 
products  from  such  devitalized  areas  into  the  maternal 
circulation  to  set  up  albuminuria  or  eclampsia,  it  is  equally 
feasible  that  a  similar  absorption  will  occur  into  the  foetal 
circulation  and  produce  toxic  death  there. 

From  these  considerations  it  may  be  inferred  that,  should 
the  uterus  empty  its  contents  immediately  after  the  occur¬ 
rence  of  such  utero-placental  haemorrhage,  the  foetus  will 
not  be  macerated  and  the  placental  changes  will  not,  as  yet, 
have  had  time  to  develop,  so  that  this  organ,  in  such  cases, 
may  appear  to  the.  naked  eye  practically  normal  although 
microscopical  examination  will  reveal  the  presence  of  vascular 
dilatation;  while,  if  the  uterine  contents  are  retained  for  a 
time,  maceration  of  the  fcetu3  will  have  occurred  and 
placental  infarctions  will  have  developed  before  expulsion. 
Experience  has  confirmed  these  expectations,  and  in  this 
class  of  case  a  macerated  foetus  is  usually  accompanied  by  an 
extensively  in  faceted  placenta. 
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Relative  insufficiency  of  the  placenta  requires  little  more 
than  mention ;  it  is  a  rare  condition,  having  been  met  with  by 
us  only  once  in  150  cases  examined.  In  this  case  the  foetus 
was  expelled  at  thirty- two  weeks  without  obvious  cause,  bciim 
normal  in  appearance  and  structure,  but  the  placenta  was 
very  small,  weighing  only  6  oz.  (169  grams).  Its  microscopic 
structure  was  normal.  The  condition  is  brought  about  by  an 
overatrophy  of  the  chorionic  villi,  so  that  at* a  certain  time 
sufficient  nourishment  cannot  be  absorbed  to  supply  the 
foetus,  which  then  dies  and  is  expelled. 

From  these  observations  it  will  be  gathered  that  placental 

lesions  constitute  an  important  variety  of  the  conditions 
causative  of  or  associated  with  stillbirth;  at  the  risk  of  too 
great  reiteration  it  has  to  be  repeated  that  examination  of  the 
placenta  of  every  case  is  very  necessary  in  all  stillbirth 
investigations. 


DISCUSSION. 

■^r*  T.  W.  Eden  (London)  said  that  he  felt  completely  over¬ 
whelmed  by  the  mass  of  facts  which  had  been  presented  to 
them  by  the  various  speakers,  and  he  would  need  time 
to  digest  them ;  but  one  thing  was  quite  certain,  and  that  was 
that  their  midwifery  practice  wanted  improving.  That  meant 
improved  teaching,  and  this  was  more  a  question  of  organiza¬ 
tion,  rather  than  anything  else.  Improvement  was  called  for 
(1)  in  the  conduct  of  labour  itself  and  (2)  in  the  supervision 
of  the  pregnant  woman.  They  had  heard  a  good  deal  lately 
of  the  similarity  of  labour  to  a  surgical  operation.  If  that 
meant  that  the  strictest  possible  asepsis  should  be  preserved 
that  was  correct,  but  it  was  a  dangerous  fallacy  to  look  upon 
labour  as  an  opportunity  for  the  exhibition  of  manual  dexterity 
and  skill.  With  regard  to  ante-natal  clinics,  he  could  not 
imagine  anyone  more  unfitted  for  their  management  than  the 
medical  officers  of  health.  As  a  rule  they  were  the  least 
qualified  for  this  work;  unless  supervision  was  not  only  con¬ 
scientious  but  well  informed,  such  clinics  were  useless. 

Dr.  Lapthorn  Smith  (London)  expressed  his  pleasure  at 
hearing  the  papers  read  that  morning.  As  regards  toxaemia 
his  experience  of  2,500  confinements  was  as  follows :  (a) 
Toxaemias  up  to  the  seventh  month  were  entirely  preventable 
if  seen  early,  (b)  If  not  seen  till  after  the  seventh  month  prompt 
treatment  of  the  mother  was  necessary,  and  if  convulsions  came 
on  removal  of  the  foetus  as  quickly  as  possible  by  the  means 
least  injurious  to  the  mother,  generally  by  Caesarean  section, 
(c)  The  accepted  teaching  should  be  changed  that  version 
was  a  good  procedure  for  delivery  in  difficult  labour.  He 
thought  that  version  was  very  dangerous  for  the  child — this 
was  well  known.  He  agreed  with  previous  speakers  that  the 
danger  did  not  come  from  pressure  on  the  cord  so  often  as 
it  did  from  rupture  of  veins  and  membranes  by  the  force 
of  traction  on  the  aftercoming  head.  ( d )  The'  foetus  was 
liable  to  all  the  diseases  to  which  the  mother  was  liable. 
(e)  If  every  practitioner  were  to  teach  his  prospective  cases 
of  confinement  that  they  must  be  under  supervision  during 
the  whole  of  their  pregnancy,  if  he  made  it  his  business  to 
cure  constipation  and  other  causes  of  absorption  of  toxins 
from  the  digestive  tract,  and  if  he  taught  the  women  to  drink 
more  water  and  eat  less  meat  there  would,  be  very  few  cases 
of  uraemic  convulsions  which  cause  so  many  pre-natal  deaths 
and  quite  a  few  post-natal  deaths.  (/)  Craniotomy  should 
disappear  from  practical  obstetrics. 

Dr.  Russell  Andrews  (London)  agreed  that  ante  natal 
beds  iu  hospital  were  absolutely  essential,  but  he  thought 
they  would  be  extremely  difficult  to  get.  When  obtained 
they  must  be  kept  for  this  purpose  strictly.  The  suggestion 
that  a  Commission  should  be  appointed  was  extremely 
important.  Referring  to  the  matter  of  breech  delivery, 
he  thought  it  was  essential  to  obtain  full  dilatation  of  the 
cervix  before  attempting  delivery.  Stillbirth  was  much 
more  likely  where  the  head  was  delayed  high  up  by  a  not 
fully  dilated  cervix  than  in  cases  where  delay  was  caused 
by  the  perineum. 

Dr.  Anderson  (Glasgow)  put  forward  the  view  of  the 
general  practitioner.  He  would  take  to  heart  the  advice  given 
about  delivery  of  the  aftereomiug  head.  He  was  greatly 
interested  in  the  question  of  the  toxaemias,  as  it  would  appear 
that  a  very  large  number  of  cases  had  occurred  of  recent 
months  in  Glasgow,  possibly  connected  with  the  epidemic  of 
influenza.  He  wished  for  advice  from  the  leaders  of  the 
profession  as  patients  continued  to  show  the  greatest  possible 
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reluctance  to  any  form  of  cinte-partum  examination.  When 
it  was  urged  by  the  doctor  they  were  very  apt  to  accuse  him 
of  going  out  o£  his  way  to  gain  fees.  On  account  of  this 
prejudice  it  was  a  very  difficult  matter  for  the  general 
practitioner  to  carry  out  these  recommendations. 

Professor  Munro  Kerr  (Glasgow)  agreed  with  previous 
speakers  that  deaths  during  parturition  represented  from 
55  to  60  per  cent,  of  all  foetal  deaths.  Referring  to  the 
delivery  of  the  after-coming  head  in  cases  of  breech  presenta¬ 
tion  he  said  that  the  trouble  could  be  absolutely  avoided  by 
version  in  the  later  weeks  of  pregnancy,  cranial  presentation 
being  thus  secured.  He  thought  the  application  of  forceps 
to  the  after-coming  head  was  extremely  valuable  (1)  because 
traction  was  made  directly  on  the  head,  (2)  a  better  flexion  of 
the  head  could  be  secured,  and  (3)  extraction  could  be  made 
much  more  slowly  owing  to  the  admittance  of  air  which  took 
place  when  the  instruments  were  applied. 

Professor  R.  C.  Johnstone  (Belfast)  thought  that  Schulze's 
method  of  artificial  respiration  was  responsible  for  many 
foetal  deaths. 

Dr.  Stewart  (Glasgow),  speaking  as  a  worker  in  an  ante¬ 
natal  clinic,  asked  for  a  much  closer  co-operation  between  the 
leaders  of  the  profession  and  their  humbler  colleagues.  She 
was  of  opinion  that  it  was  extremely  difficult  to  get  patients 
to  come  for  examination,  but  they  lured  them  to  the  ante¬ 
natal  clinics  by  sociological  methods.  She  thought  that  for  a 
generation  or  two  women  would  not  go  to  their  doctors  until 
they  were  actually  ill.  Their  great  difficulty  in  the  ante-natal 
clinics  was  to  get  proper  support;  she  feared  that  in  some 
towns,  at  any  rate,  these  clinics  were  not  appreciated. 

The  President,  continuing  the  discussion,  said  that  it  was 
generally  conceded  that  the  general  practitioner  was  the 
person  most  responsible  for  unnecessary  interference  in  labour 
— but  was  the  consultant  entirely  without  blame?  Consultants 
were  usually  called  in  to  do  something  to  finish  matters ; 
they  were  expected  to  do  something,  and  were  not  so  much 
treating  the  case  as  helping  the  whole  household  to  get  it 
over— everyone  was  anxious  for  labour  to  be  completed. 
Consultants  must  realize  that  they  had  to  bear  their  share  of 
the  responsibility.  The  only  remedy  wa3  to  make  the  public 
appreciate  that  interference  was,  more  often  than  not,  for 
the  good  of  neither  mother  nor  child.  In  regard  to  version  in 
breech  cases  he  thought  a  reservation  must  be  made,  as  at 
times  delivery  by  the  breech  was  best  for  both  mother  and 
child.  In  regard  to  the  relation  of  the  medical  officers  of 
health  to  the  ante-natal  clinics,  in  centres  other  than  teaching 
centres,  he  was  of  opinion  that  they  were  the  proper  persons 
to  administer  them ;  they  had  the  organization.  He  would 
be  sorry  for  any  strictures  on  medical  officers  of  health  to  go 
out  as  the  considered  opinion  of  that  meeting.  Everything 
tending  to  encourage  the  advancement  of  our  knowledge  of 
ante  natal  work  should  be  encouraged. 

Dr.  Ballantyne,  in  closing  the  discussion,  referred  to  the 
great  pleasure  it  gave  him  to  be  in  an  atmosphere  where  the 
subject  was  sympathetically  received.  It  was  no  longer  to 
be  regarded  as  a  fad,  a  wild  dream  of  futurity.  As  regards 
the  position  of  the  medical  officer  of  health,  he  described  how 
he  had  been  consulted  at  every  stage  in  working  out  the 
scheme  in  Edinburgh,  and  he  thought  that  it  was  essential 
for  them  to  keep  in  touch  with  the  medical  officers  of  health 
as  a  connecting  link.  He  remarked  that  version  in  breech 
cases  was  not  always  easily  performed  even  under  anaesthesia, 
and  suggested  that  sometimes  the  employment  of  pads  and 
a  tight  biuder  might  prove  useful. 

Bcsolution  by  the  Section. 

At  the  conclusion  of  the  discussion  on  ante  natal  aud  neo¬ 
natal  deaths  the  following  resolution  was  passed: 

“  The  Section  of  Obstetrics  and  Gynaecology  (1922)  of  the 
British  Medical  Association  is  of  opinion  that  every  expectant 
mother  and  her  unborn  infant  should  receive  efficient  and 
a  lequate  ante-natal  supervision  and  (if  needed)  treatment, 
either  from  doctors  in  practice  or  in  maternity  hospitals  aud 
homes  ;  and,  with  this  end  in  view,  recommends  the  Council 
to  set  up  a  provisional  committee,  consisting  of  representa¬ 
tives  of  the  obstetrical  societies  and  of  the  health  authorities 
of  Great  Britain  aud  Ireland,  to  confer  as  to  the  formation  of 
a  scheme  for  securing  foetal  welfare  aud  preventing  foetal 
mortality.”  0 
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The  President  of  the  Section  for  the  Study  of  Disease  in 
Children,  Sir  Robert  Jones,  recently  delivered  to  it  an 
address  on  the  treatment  of  paralysis  in  children,  and  it 
occurred  to  me  that  a  practical  demonstration  of  the  methods 
by  which  the  principles  he  described  are  carried  out  in  the 
Wingfield  Hospital,  Oxford,  and  its  surrounding  clinics  would 
be  a  useful  addendum  to  his  remarks. 

I  think  that  the  subject  is  one  of  great  clinical  interest,  but 
there  is  one  side  of  it  to  which  I  would  like  to  draw  special 
attention — that  is,  the  political  economy  of  the  treatment  of 
these  paralytic  cases.  The  Education  Act  of  1918  has  added 
greatly  to  the  responsibilities  of  local  authorities  with  regard 
to  crippled  children,  and  at  the  same  time  special  attention 
is  being  devoted  to  these  cases  by  surgeons  in  many  parts 
of  the  country.  The  education  authorities  are  helping  to 
finance  the  treatment  of  these  cases,  and  it  is  probable  that 
they  will  look  closely  into  the  expenses  to  which  they  are 
thus  committed,  in  relation  to  the  results  which  are  finally 
obtained. 

We  have  to  prove  the  economy  and  efficiency  of  our  treat¬ 
ment.  While  it  is  vital  that  the  principles  of  treatment  shall 
be  carried  into  effect,  we  should  aim  at  using  simple  appli¬ 
ances,  for  simplicity  means  economy,  both  in  first  cost  and  in 
maintenance.  My  fear  is  that,  in  some  places,  the  authorities, 
after  a  period  of  tentative  generosity,  may  become  dismayed 
at  the  cost  of  providing,  repairing,  aud  renewing  apparatus, 
and  disappointed  with  the  results  of  their  expenditure,  and 
so  limit  their  financial  help  and  organized  co-operation  in 
this  work. 

First  Stage. 

Probably  far  more  good  can  be  done  by  treatment  during 
the  early  hours  aud  days  of  the  attack  than  at  any  subse¬ 
quent  period.  While  quarantine  is  certainly  advisable,  and 
serum  may  prove  helpful,  the  indications  for  orthopaedic 
tiextment  during  the  first  few  hours  and  days  after  the  onset 
are  urgent.  We  have  to  deal  with  acute  anterior  polio¬ 
myelitis — the  anterior  horn  cells  are  inflamed  and  poisoned. 
They  need  absolute  rest.  The  shocks  they  receive  from  any 
reflex  or  central  stimulation  must  definitely  prejudice  their 
chances  of  passing  through  the  acute  stage  without  destruc¬ 
tion  or  permanent  damage.  This  is  the  plainest  pathological 
truth.  Its  practical  application,  then,  is  that  we  must  keep 
the  patient  at  rest  in  comfort  and  warmth.  There  must  be  no 
restlessness  of  mind  or  body,  and  no  exposure  of  the  skin  to 
sensory  stimulation.  At  the  same  time  we  have  to  consider 
the  additional  factor  of  the  prevention  of  deformity  and  the 
posturization  of  muscles. 

To  carry  out  these  principles  in  practice,  we  wrap  the 
child  completely  aud  comfortably  in  cotton- wool  or  gamgee 
tissue  and  place  him  on  a  Thomas’s  double  spinal  frame  with 
headpiece,  on  a  soft  saddle,  with  the  feet  at  right  angles  on 
footpieces,  and  the  pelvis  true.  If  the  arms  are  affected  they 
are  held  abducted  with  the  elbows  flexed.  The  child  quickly 
settles  into  comfort  and  tranquillity.  Rest  of  the  spinal  ganglia 
is  achieved.  In  this  form  of  protection,  warmth,  and  splintage 
the  patient  can  be  looked  after  without  any  disturbance,  for 
he  is  lifted  as  a  whole  on  the  frame  for  nursing  purposes. 

The  child  is  kept  thus  immobilized  for  at  least  six  weeks, 
and  much  longer  in  serious  cases.  After  all  tenderness  is 
gone  light  massage  without  movement  is  begun.  Iu  some 
cases  we  put  the  legs  below  the  knee  in  plaster  over  very 
thick  wool  padding,  so  as  to  keep  the  feet  at  right  angles 
without  allowing  them  to  become  flattened  and  abducted. 
The  position  of  the  anterior  superior  spines  is  verified  fre¬ 
quently  to  make  sure  that  the  pelvis  remains  true  ;  for  a  tilted 
pelvis  is  an  insidious  evil,  and  one  which  tends  to  initiate  or 
exaggerate  serious  later  deformities  such  as  scoliosis. 

Second  Stage. 

The  first  stage  passes  almost  imperceptibly  into  the  second 
stage,  and  wo  find  that  the  principles  of  treatment  to  be 
adopted  iu  the  second  stage  must  be  applied  carefully  and 

*  Read  before  the  Section  for  the  Study  of  Disease  in  Children,  Royal 
Society  of  Medicine,  July  1st,  1922. 
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tentatively.  Sir  Robert  Jones  stated  in  liis  address  “  that 
every  case  represents  a  separate  anatomical  problem.”  This 
is  profoundly  true,  and  one  may  well  add  that  the  treatment 
of  a  serious  case  requires  careful  reconsideration  from  week 
to  week. 

The  principles  we  work  on  are : 

1.  Posturization  of  the  trunk  and  limbs. 

2.  Correction  of  deformities,  if  any  have  developed. 

3.  Resumption  of  function  of  the  ganglion  cell  and 
affected  part,  induced  by  (a)  skin  stimulation  by  light 
massage,  ( b )  re  education  and  commencement  of  active 
movements,  and  (c)  locomotion  without  overstrain. 

We  apply  these  principles  in  practice  carefully  and  in  the 
order  in  which  I  have  stated  them. 

1.  Posturization. 

The  chosen  posture  depends  upon  :  (a)  The  distribution  of 
the  paralysis,  aud  ( b )  the  need  for  safeguarding  “  key  ” 
muscles.  In  connexion  with  the  former  we  protect  the  weak 
or  paralysed  muscles  from  being  overstrained  by  their 
stronger  opponents. 

[Children  illustrating  the  application  of  this  principle  bv  plaster, 
celluloid,  aud  double  side-irons  wjth  fixed  sockets,  were  shown.] 

We  have  learned  to  be  specially  careful  to  favour  and 
protect  certain  “key”  muscles.  We  recognize  that  certain 
muscles  have  dominant  value  in  the  function  of  both  upper 
and  lower  limbs.  In  the  upper  limb  these  are  the  deltoid 
and  the  median  thenar  intrinsics ;  in  the  lower  limb  the 
glutei  and  the  quadriceps. 

rA  the  upper  limb,  unfortunately,  the  deltoid  and  the 
median  thenar  intrinsics  are  the  muscles  most  commonly 
paralysed  aud  most  easily  overstretched.  In  the  upper  limb, 
then,  abduction  of  the  arm  and  abduction  and  opposition  of 
the  thumb  are  specially  cared  for,  the  former  by  an  abduc¬ 
tion  splint  or  plaster  [cases  were  shown  in  arm  abduction 
splint],  the  latter  usually  with  a  small  plaster  “cock-up” 
holding  the  first  metacarpal  in  relation  to  the  rest  of  the  baud 
as  if  it  were  holding  a  glass. 

In  the  lower  limb,  on  the  other  hand,  the  glutei  are  less 
frequently  permanently  paralysed,  although  the  maximus  is 
often  overstretched.  Until  the  strength  of  this  muscle  is 
assured,  or  its  recovery  despaired  of,  our  aim  is  to  prevent 
flexiou  of  the' hip  .by  .a  .plaster  or  celluloid  splint.  The 
quadriceps  is  commonly  paralysed,  and  frequently  over¬ 
stretched.  In  the  common  sitting  position  both  gluteus 
maximus  and  quadriceps  are  overstretched.  We  protect  the 
quadriceps  by  a  walking  calliper  splint. 

[Ten  children  were  shown  walking  in  callipers  for  one  or  bath 
leys.  Three  of  these  were  old  cases  which  had  been  given  up  as 
incurably  bedridden.] 

If  there  is  paralysis  or  weakness  of  dorsiflexion  or  planti- 
flexion  of  the  ankle  we  keep  the  feet  at  right  angles  by  fixed 
cartffpers,  or  double  side-irons,  or  in  plaster  or  celluloid.  In 
the  latter  case  a  large  boot  is  worn  over  the  splint  and  the 
round  calliper  ends  are  fitted  into  its  lieel.  [Examples  were 
shown.] 

During  the  whole  of  the  second  stage,  which  may  last  for 
years,  we  never  use  any  hinged  apparatus.  The  simple 
ab  1  action  arm  splint  costing  15s.,*  the  walking  calliper  at 
£1  5s.,  and  the  double  side-irons  at  £1,  with  plaster,  and  au 
occasional  celluloid,  sat'sfy  the  needs  of  the  limbs. 

For  children  with  weak  trunk  muscles,  without  any  actual 
deformity,  we  find  it  useful  to  supply  a  light  spinal  support. 
Indeed,  some  of  our  cases  with  very  extensive  paralysis, 
■whose  condition  was  thought  hopeless,  walk  about  with  two 
callipers  and  a  light  spinal  support.  They  manage  to  get 
about  on  their  legs,  and,  what  is  extremely  important,  to  go 
to  school.  Meanwhile  the  principles  of  posturization  are 
being  realized.  Considerable  muscle  recovery  has  occurred 
in  some  of  these  cases.  Sometimes  we  attach  straps  from 
tho  spinal  support  to  the  back  of  the  calliper  to  limit  the 
flexion  of  the  flip  where  the  gluteus  maximus  is  weak,  or  to 
prevent  internal  or  external  rotation  of  the  whole  lower  limb. 

2.  Correction  of  Deformity. 

.  This  is  carried  on  in  the  second  stage  after  all  tenderness 
is  over.  I  ©fortunately  many  cases  only  reach  our  hospital 
or  clinics  well  on  in  the  second  stage,  and  after  deformities 
have  developed.  The  correction  is  usually  done  gradually  by 
lepeated  plasters.  I  he  only  operation  that  is  at  all  commonly 
poi  formed  is  Soutter  s  operation  for-  severe  flexion  deformity 
of  the  hip.  J 

All  our  sp.iuts  and  appliances  are  made  in  tlie  hospital  wbrkshops. 
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Scoliosis.  Extreme  difficulty  is  often  raised  by  late  cases 
with  severe  scoliosis.  Lovett  is  emphatic  in  his  warning  as 
to  the  care  that  is  to  be  taken  in  preventing  scoliosis  by  tho 
recognition  of  unilateral  paralysis  or  paresis  of  the  abdominal 
muscles.  Other  trunk  muscles,  of  course,  have  their  sliaro 
in  the  causation  of  paralytic  scoliosis.  While  with  care 
much  of  this  deformity  can  be  prevented,  once  severe  paralytic 
scoliosis  has  developed  I  do  not  think  it  is  right  to  attempt 
full  correction.  It  is  so  easy  to  do  much  more  harm  than 
good  by  corrective  plaster  or  apparatus.  One  must  never 
forget  that  the  life  of  these  semi-paralysed  children  depends 
on  their  “vital  capacity,”  and  that  any  corrective  or  retentive 
pressure  may  limit  the  comparatively  feeble  movements  of 
respiration  they  possess.  In  applying  apparatus,  therefore, 
we  are  very  careful  to  leave  tho  respiratory  movements 
unhampered  as  far  as  we  possibly  can.  We  endeavour  io 
erect  the  trunk  true  on  the  pelvis,  aud  we  find  the  Murk 
Jansen  method,  by  his  first  stage  plaster-bed,  and  liis  second 
stage  light  support,  helpful  in  many  of  these  cases. 

[A  child  was  shown  lying  on  her  Murk  Jansen  plaster-bed,  then 
up  111  the  (adapted)  second  stage  light  support.  She  had  had 
a  very  severe  scoliosis  in  association  with  extensive  paralysis. 
Treatment  by  these  methods  had  proved  most  successful.] 


3.  Resumption  of  Function. 

The  time  comes  when  the  ganglion  coll  must  be  induced  to 
start  work  again.  Usually  the  return  of  voluntary  movement 
is  automatic  and  needs  no  special  help,  but  where  no  con¬ 
traction  is  seen  to  occur  in  a  muscle  which  has  been  kept  in 
a  relaxed  position  for  some  months  we  begin  to  stimulate  the 
ganglion  cell.  This  we  do  gradually  and  tentatively,  both 
through  reflex  paths  by  gentle  skin  stimulation  and  through 
the  central  nervous  mechanism  by  re-education. 

When  locomotion  is  to  be  recommenced  the  greatest  care 
and  watchfulness  are  necessary.  It  is  probably  true  to  say 
that  there  is  a  universal  natural  law  that  any  living  tissue 
responds  to  the  stimulus  of  strain  by  growing  stronger,  but 
to  the  excessive  stimulation  of  overstrain  by  wasting  and 
weakening.  Every  tissue  must  have  its  own  threshold 
between  strain  and  overstrain.  For  muscles  and  ligaments 
this  law  is  constantly  at  work,  and  when  we  have  to  deal 
with  a  partially  paralysed  muscle  we  are  careful  to  prevent 
overstrain. 

Lovett1  makes  it  clear  that  partial  paralysis  of  a  lower 
limb  sometimes  passes  into  complete  paralys's  during  the 
late  second  stage,  due  to  overstrain  in  locomotion.  He 
describes  this  condition  chiefly  with  regard  to  the  gastro¬ 
cnemius.  We  have  found  the  same  tendency  commonly  at 
work  in  connexion  with  the  quadriceps,  though  we  have 
been  able  to  prevent  actual  paralysis  supervening,  except  in 
one  case  which  was  temporarily  lost  sight  of.  It  is  our 
practice,  as  I  have  already  described,  to  keep  the  feet  at  right 
angles  and  the  quadriceps  protected  by  a  calliper  until 
Mackenzie’s  final  test  is  fully  satisfied.  But  even  after  this 
we  find  that  the  calliper  has  to  be  left  olf  tentatively,  and 
frequently  have  to  put  the  patient  back  into  the  calliper  for 
several  months  owing  to  a  progressive  return  of  the  quadriceps 
weakness. 

Third  Stage. 

The  second  stage  passes  into  the  third  stage  when  pos¬ 
turization  followed  by  attempted  resumption  of  function  has 
distinguished  the  muscles  that  are  recoverable  and  those  that 
are  permanently  paralysed. 

In  the  third  stage  our  principles  ai'e  further  to  develop  the 
patient’s  capabilities,  whether  by  stabilization  of  joint,  trans¬ 
plantation  of  tendons,  etc.,  or  suitable  appliances;  but  we 
postpone  operations  such  as  arthrodesis,  until  after  the  age  of 
8  or  10,  and  keep  the  patients  with  flail  knees  walking  in 
callipers  until  after  their  school  life  is  finished. 

[Gases  were  shown  illustrating  arthrodesis  and  tendo  Achillis 
reinforcement.] 

After-care  Centres. 

In  the  very  scattered  agricultural  district  which  the 
counties  of  Oxfordshire,  Berkshire,  and  Buckinghamshire 
constitute  the  problem  of  tho  prolonged  supervision  of  these 
cases  is  very  different  from  that  in  a  town  and  much  more 
difficult.  It  is  impossible  to  expect  the  children  to  come  up 
regularly  long  distances  to  the  hospital.  We  have  got  over 
that  difficulty  by  instituting  local  orthopaedic  clinics  in 
various  market  towns  through  the  area.  It  is  necessary  to 
carry  the  out-patient  department  of  tho  hospital  to  the 
patient’s  own  district. 

[Two  new  cases  were  shown  to  demonstrate  the  typical  complex 
deformities,  the  methods  of  examination,  and  an 'outline  of  the 
programme  of  treatment.] 
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As  you  will  have  seen,  we  try  to  •work  on  simple  and 
economical  lines.  The  apparatus  is  comparatively  cheap, 
straightforward,  does  not  require  difficult  measurements  or 
repeated  fittings,  and  lasts  for  a  long  time,  as  there  are  no 
fragile  or  complicated  joints.  The  appliances  enable  the 
children  to  walk,  and  at  the  same  time  carry  out  the  twin 
principles  of  posturization  and  avoidance  of  overstrain. 

I  feel  that  methods  such  as  these  go  far  towards  realizing 
our  dual  aims  of  economy  and  efficacy,  but  doubtless  there 
are  many  ways  in  which  our  methods  could  be  improved, 
and  I  hope  that  the  subject  will  be  widely  discussed, 
because  I  feel  that  its  importance  is  great  and  that  full 
knowledge  of  the  most  practical  methods  should  be  widely 
disseminated. 

REFERENCE. 

1  After-Care  of  Toliomyeliiis  in  New  York  State.  Nlw  York  State 
Department  of  Health. 
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This  essay  has  been  written  with  the  intention  of  inviting 
surgeons  to  take  stock  of  present  methods  of  dealing  with 
the  most  grave  acute  problem  in  general  surgery,  and  if  any 
of  the  suggestions  herein  contained  should  prove  of  value  in 
helping  to  diminish  the  incidence  of  acute  obstruction  of  the 
bowels  or  in  enhancing  the  chances  of  surgical  relief  the  time 
and  thought  devoted  to  its  composition  will  be  more  than 
recompensed. 

Adopting  the  motto,  “  Avoid  the  abstract  and  stick  to  the 
practical,”  I  commence  by  putting  the  question  :  What  is  to 
be  done  in  case  of  acute  obstruction  when  a  portion  of  the  gut 
is  found  gangrenous  ?  Before  responding,  one  has  to  bear  in 
mind  that,  from  the  moment  the  circulation  of  the  bowel 
becomes  impeded,  splanchnic  shock  and  systemic  poisoning 
begin,  and  both  intensify  in  compound  ratio  to  the  liouis  which 
pass  until  the  obstruction  is  relieved.  General  symptoms 
often  prove  delusive  guides  as  to  the  existence  of  this  Jellial 
combination,  which  seems  temporarily  to  possess  an  insidious 
potentiality  only  requiring  some  slight  surgical  stimulation 
to  unveil  its  effect  with  appalling  rapidity.  Whenever 
gangrene  of  intestine  is  met  with,  not  only  is  it  proof 
positive  that  the  case  has,  for  one  cause  or  another,  been 
sadly  neglected,  but  there  exist  initial  factors,  poison  and 
shock,  which  seriously  handicap  any  attempt  at  human 
succour.  While  primary  knowledge  of  these  unpropitious 
facts  may  tend  in  a  way  to  alleviate  the  sense  of  dire  responsi¬ 
bility  which  everyone  feels  when  he  finds  himself  confronted 
with  this  tragic  affection,  yet  it  in  no  way  deflects  from  the 
duty  to  spurn  finesse  and,  even  at  the  risk  of  the  “  dead 
stymie,”  ileus  complete,  to  give  every  patient  not  absolutely 
moribund  a  surgical  chance.  Conscientious  work  accom¬ 
plished  in  the  shortest  time1  is  the  one  thing  most  likely 
to  snatch  a  victory,  the  masterstroke  being  elimination  of  the 
morbid  trio— eventration,  undue  manipulation,  and  prolonged 
anaesthesia. 

With  this  preface  I  will  endeavour  to  give  a  reply  to  the 
above  question  :  Concentrate  attention  on  the  extent  of  the 
gangrene,  carefully  scrutinize  the  condition  of  the  mesenteric 
zone,  confine  the  attack  to  what  is  essential,  and,  as  every 
moment  counts,  “  force  the  game.” 

I  do  not  hesitate  to  state  that,  next  to  having  details  of 
likely  operations  in  clear  mental  perspective,  there  is  nothing 
more  conducive  to  operative  celerity  than,  while  the  patient 
is  being  prepared  (always  including  gastric  lavage),  personally 
to  superintend  the  selection  of  instruments  and  drains,  the 
threading  of  an  adequate  assortment  of  needles,  the  provision 
of  an  ample  (counted)  supply  of  sponges,  towels,  and  some 
rubber  tissue.  A  few  sterilized  kidney  basins  must  not  be 
omitted,  and  the  apparatus  must  be  ready  for  any  washing  or 
injection  which  may  be  required,  the  operating  table  warmed 
up,  and  last,  and  indeed  not  least,  the  help  of  two  smart 
assistants  must  be  secured. 

There  is  also  a  contingency  which  may  seriously  interfere 
with  expeditious  surgery  in  acute  intestinal  obstruction. 
Assuming  previous  examination  fails  to  give  an  indication, 
a  very  perplexing  question  arises  at  the  start— where  to 
make  the  incision  so  as  to  get  directly  at  the  seat  of  mischief. 
I  cannot  conceive  anything  more  demoralizing  to  a  surgeon 
than,  when  entering  the  abdomen  on  a  forlorn  mission,  to 


find  his  energy  and  time  sapped,  at  the  outset,  in  struggling 
to  restrain  inflated  intestine  from  bursting  out  through  the 
parietal  wound.  If  the  site  of  lesion  is  not  evident — and,  as 
frequently  happens,  the  distension  is  so  great  and  the  serous 
coat  of  bowels  so  friable  that  it  is  impossible  to  pass  the  gut 
methodically  through  the  fingers  in  search  for  the  constric¬ 
tion  without  causing  numerous  peritoneal  lacerations — his 
position  is  truly  pathetic,  between  the  Scylla  of  traumatism 
plus  exposure  and  the  Charybdis  of  retreating  without  having 
reached  the  objective. 

These  remarks  are  not  penned  on  hearsay  but  on  dire 
personal  experience,  which  incited  me  to  publish  a  note  in 
the  British  Medical  Journal,  November  23rd,  1918  (p.  573), 
on  the  necessity  of  instituting  careful  inquiry  in  every  case  of 
intestinal  obstruction  as  to  a  previous  attack  of  appendicitis, 
or  to  an  abdominal  operation  in  which  the  ajipendix  might 
have  been  removed  for  convenience  ;  and  I  urged  that  regard¬ 
less  of  the  time  which  may  have  elapsed  (detailed  revision  of 
the  patient  failing  to  point  a  path)  a  tliree-inch  incision  should 
be  made  in  the  right  semilunar  line  low  enough  to  expose  the 
ileo-caecal  region  and  right  pelvis  where  the  distal  ileum  will 
usually  be  found  implicated  in  adhesions.  While  my  experi¬ 
ence  may  be  exceptional,  it  suggests  the  personal  conclusion 
that,  excluding  the  era  of  iodine  sk:n  disinfection  and  those 
which  can  be  located  before  operation,  in  the  majority  of 
cases  the  obstruction  of  the  small  intestine  will  be  encountered 
adjacent  to  the  right  pelvic  brim,  and  that  the  stereotyped 
central  incision  in  such  instances  courts  disaster,  as  in  the 
search  for  the  lesion  the  distended  semi-paralysed  intestines 
are  subjected  to  needless  exposure  and  manipulation. 

It  is  not  pertinent  to  the  context  to  aualyso  the  psychology 
which  inspires  postponement  of  operation-2  in  acute  appen¬ 
dicitis  until  what  is  academically  styled  “the  cold  stage” 
supervenes  further  than  to  interpolate  that  patients  so  treated 
who  escape  immediate  translation  to  the  glacial  state  remain 
endowed  with  a  nest  of  adhesions8  which  renders  them  likely 
candidates  for  premature  mortification  by  the  peristaltic 
contortions  of  their  own  small  gut.  And  I  'must  add  that  I 
am  unable  to  comprehend  the  mentation  which  complacently 
admits  of  “  We’ll  wait  until  to-morrow  to  decide”  in  a  case  of 
suspected  acute  intestinal  obstruction. 

Acute  Obstruction  of  Small  Intestine. 

In  a  number  of  instances  in  which  stoppage  is  suddenly 
caused  by  a  band  or  kink  only  a  narrow  ring  or  small  knuckle 
of  bowel  is  found  gangrenous,  and  in  quite  a  proportion  of 
these  necrosis  does  not  extend  to  the  fixed  portion  of  the  gut, 
much  less  to  the  mesentery ;  the  fact  of  the  circulation  in  the 
heart  of  the  intestine  remaining  intact  induces  a  hope  that 
there  might  be  prompt  restoration  of  peristalsis  in  the  tube  if 
inclusion  or  excision  of  the  moribund  area  could  be  effected 
without  entailing  subsequent  obstruction  by  diaphragm  or 
angulation.  Acting  on  this  hypothesis,  I  venture  to  submit 
a  classification  from  the  operative  angle,  and  I  trust  the 
suggestion  will  be  viewed  merely  as  a  humble  attempt  to  find 
some  means  of  reducing  the  terrible  mortality — 40  per  cent.— 
which  attends  surgical  intervention  as  expressed  in  mediate 
or  immediate  enterectomy. 

A. 

In  cases  in  which  one  finds  that  a  complete  circle  of  the 
bowel  is  beyond  redemption  I  recommend  that  lateral  anasto¬ 
mosis  and  excision  of  the  gangrenous  gut  be  carried  out  in 
the  folloiving  order  of  detail : 

1.  The  affected  zone  of  intestine  is  drawn  out  through  the 
external  wound,  extruding  a  sufficiency,  above  and  below,  so  as  to 
facilitate  the  performance  of  lateral  anastomosis  at  a  convenient 
distance  from  the  lesion. 

2.  The  protruded  bowel  is  fixed  in  situ  by  sponges,  which  are 

meticulously  packed  into  the  wound  so  as  to  preclude  any  possible 
regurgitation  into  the  peritoneal  cavity  during  subsequent 
manoeuvres.  , 

3.  Coils  of  proximal  and  distal  healthy  bowel  are  approximated 
and  held  in  apposition  by  an  assistant  while  four  Triollet  catgut 
Lembert  sutures,  half  an  inch  apart,  baste  the  apposed  loops 
together;  each  stay  is  tied  when  inserted  and  its  free  ends  caught 
in  a  pressure  forceps. 

4.  An  opening,  by  sharp  scalpel,  two  inches  in  length,  is  then 
made,  close  to  and  parallel  with  the  line  of  stays,  into  the  distal 
gut— as  no  clamps  are  omployed  a  kidney  basin  is  made  to  catch 
whatever  escapes— and  then  a  pressure  forceps  is  applied  about  the 
centre  of  the  lree  edge  of  the  incision  to  act  subsequently  as  a 
tractor.  With  a  large  kidney  basin  in  position  a  corresponding 
incision  is  at  once  made  into  the  proximal  bowel,  free  vent  is 
afforded  for  escape  of  contents  the  more  the  better  omen),  and  the 
centre  of  the  fiee  edge  of  this  wound  is  similarly  seized  with  a 
forceps. 
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ina'J^-c  fs.s!®tailtsthe.u  make  gentle  opposing  traction  on  adjoin- 
J  e  a  coatmuous  through -aud-through  Triollet  catgut 
u  y  secured  to  each  stay  in  transit)  seals  the  posterior 
segment ,  theends  of  the  “  central  ”  stays  are  then  cut  short.  The 
o.  ceps  previously  attached  to  the  free  edges  of  wounds  are  now 
grasped  by  an  assistant  so  as  to  indicate  a  strategic  site  for  the 
KM  r  an.terl°r  “  ceutral  ”  stays;  the  continuous  catgut 
rseh  ’V’l?118-1  f.ut,uieJls  then  carried  on  (as  it  approaches 

+ u  ,atter  ,]S  tled  and  continuous  suture  knotted  to  it)  until 
the,  i !l,lterior  segment  is  completed ;  the  ends  of  stays  are 

™  lp,pn  L&' T?  ,and„ the  Whole  field  is  washed  with  warm 

S^“Tard/^eTth  b",UleS'  “d  tlle  “uastom<>scd  l»‘-‘  is 

gangL:el!ous  portion  is  then  taken  in  hand;  a  catgut 
the  nr^virvf^p  leu  1?aft  tw0  luch?s  respectively  above  and  below 
inteJfino  1?a  and  ?lsta  suspect  limits,  the  intervening  necrosed 
immed^telv^,ifd’fundAany  bleeding  Pohlt  in  the  mesentery  is 
uvMn Letrlu  I  k  TwlV  ,A  Purfse-sfcrmg  catgut  Lembert  suture  is 
Inserted  around  the  base  of  each  intestinal  stump  ;  with  a  few 

enoPuuhf  fnSreTS  ®*ch  stufmp  is  then  freed  from  its  mesentery  just 
)  fto  rendar,lt  . easy  for  an  assistant  to  invert  it,  with  a  dis- 

be^ng  tiSrCeP3’  mt°  ltS  corresPonding  lumen  as  the  purse-string  is 

„  7‘  A  of  ^arm  Peroxide  lotion  (1  in  35)  is  again  requisitioned  • 
drh»Hneia  1  and,  brush  up  follows;  everything  is  thoroughly 
strony  Vul  b°Wel  ,retur“ed-  F°ur  or  five  through-and-through 

-k  sutures  elose  the  parietal  wound,  leaving  room  at  one 
angle  for  passage  of  two  thick  silkworm-gut  wisps  which  are  so 
placed  as  not  to  adhere  to  any  line  of  intestmal  suture 

T  •  B- 

In  some  cases  an  incomplete  narrow  ring  of  gaugrene 
results  irom  constriction  by  a  band,  which  in  width  more  or 
less  corresponds  to  that  of  the  band  itself;  if  this  does  not 
exceed  1  cm,  and  the  mesenteric  zone  is  healthy,  the  affected 
coil  is  drawn  out  through  the  wound  and  secured  in  place  as 
b C/°r®  mentloned.  Four  equidistant  long  catgut  Lembert 
stay  sutures  are  then  passed— skipping  over  the  dead  zone- 
through  living  proximal  and  distal  gut;  these  sutures  are  not 
foi  the  moment  tied— their  ends  are  respectively  caught  in 
forceps,  and  the  assistants  with  blunt  hooks  retract  the  loops 
of  these  stays  well  out  of  the  way,  while  a  kidney  basin  is 
placed  m  position  and  a  transverse  incision  made  through  the 
whole  extent  of  the  gangrenous  area  (MB.— This  incision  is 
only  made  in  cases  where,  after  removal  of  the  “  external  ” 
obstruction,  there  is  no  consequent  visible  inflation  of  the 
(  istai  bowel) ;  thus  free  escape  for  contents  is  provided. 

W  hen  the  flow  ceases  the  hooks  are  removed  from  loops,  the 
forceps  grasped,  and  upper  and  lower  intestine  approximated, 
lhe  stays  are  then  tied  and  a  forceps  applied  to  each  pair 
of  fiee  ends  with  which  the  assistants  make  opposing  trac¬ 
tion  while  a  continuous  catgut  Lembert  suture,  braced 
to  each  stay  as  id  passes,  completes  the  matter ;  the  ends 
of  stays  being  clipped  away,  the  toilet,  etc.,  is  effected  as  in  A. 

(j 

1  ™ei  •n?St  ddfic.ulfc  case  for  decision  is  the  one  in  which  a 
band,  kink,  or  twist  has  caused  more  extensive  necrosis,  the 

a nmfi!fli°n  °f  remaining  suspect,  and  the  mesentery 
apparently  uninvolved.  The  problem  then  arises,  can  in 
excision  of  gangrenous  section  be  accomplished 
n,-ho  leaviuS  an  obstructive  diaphragm  or  angulation  ?  In 
?  d  clear,  the  perspective  I  wish  here  to  mention  that 
1  canfiot  as  yet  recommend  the  adoption  of  either  if  the  belt 

cc lmmnl!! e  exceed s  a  width  of  one  inch;  anything  above  that 

co3.W?  the  ma.J°r  Pi'ocedure  A-  but  within  this  limit  the 
complications  mentioned  can  be  obviated. 

into  the  catgut  Lembert  stays  are  inserted,  as  above, 
into  the  proximal  and  distal  bowel,  one  along  the  free  border 

tbo  ue  oa  eacli  side  midway  between  this  anterior  stay  and 

to  oickTn11,?10!  afctach“ent-  .  hooks  are  then  made 

pick  up  the  loops  and  retain  them  clear  of  the  field  while 

men?  wT  Anci?°“  made  through  the  moribund  seg- 
of  sta hG-a  th<;  1Qtestlnal  discharge  has  ceased,  the  loops 
,  '  i  j'  ein?  ,SV  . b.eld  aside,  the  four  gangrenous  flaps 

The  stavs^mtheJ.1^1810^  liberalIy  excised  with  scissors, 
thearnoonf  pF^  ^f-WU  taut,so  as  to  facilitate  inspection  of 
proximal  ami  a;  Station  produced  by  approximation  of  the 
inserted  close  i  ftf  ^w?  simdar  lateral  stays  are  next 

ittle  of  f t  n  -f  6  mfsente/lc  line.  embracing  as  much  or  as 
iudaed  neeeLP  f°neal  COat’  above  and  belSw,  as  may  be 
Ltur^s  S  fi  7  tofCOri'ect  auy  likely  kinking  by  the  anterior 

Lembert  Lu, /applied  “  aDd  *  oontiauoas  cotSut 

waVraiits<U|fc  tlie  above  procedures  possibly 

mak If™  h.!?®  amplification.  From  beginning  to  end  they 

the  line  birThe'  ^  af”d  ”°°d  workmanship,  in  that  they  point 
and  in  thm  1  ■  l  colltlnaous  suture,  help  to  secure  its  tension, 
and  in  themselves  form  a  strong  second  line  of  defence.  They 


are  infinitely  preferable  to  clamps,  as  they  do  not  cause  any 
devitalization  of  tissue,  which,  by  the  way,  in  acute  intestinal 
obstruction  is  already  sorely  attenuated  by  distension  and 
toxic  infiltration.  They  possess  a  sound  surgical  attribute— 
namely,  they  admit  of  the  operator  seeing  a  bleeding  vessel 
and  tying  it.  They  serve  as  excellent  pliable  tractors  by 
which  the  operator  can  dominate  at  will  the  slippy-sloppy 
ground  on  which  he  lias  got  to  work,  and  consequently  are 
the  best  insurance  against  an  attack  of  “  the  tail  wagging  the 
clog  at  a  moment  when  one  carries  a  heavy  time  handicap 
in  a  race  for  life  in  the  most  fatal  of  acute  surgical  affections. 

Acute  Colic  Obstruction. 

In  this  catastrophe,  if  the  problem  as  to  the  seat  of  lesion  is 
not  solved  before  operation,  it  may  be  taken  for  granted  that 
what  was  mentioned  as  a  contingent  complication  in  acute 
intestinal  obstruction  is  a  certain  one  in  advanced  colic 
obstruction,  and,  owing  to  the  enormous  distension  associated 
with  the  latter,  surgical  intervention  as  often  as  not  ends  in 
a  tragedy..  After  a  certain  amount  of  prolonged  pressure  and 
manipulation  necessary  to  retain  intestinal  balloons  inside 
the  abdomen,  a  ra.ther  sudden  and  unexpected  relaxation  of 
tension  occurs,  which  is  apt  to  lure  one  on  to  proceed  instead 
of  beating  a  rapid  retreat,  but  which  in  reality  is  the 
culminating  exposition  of  intestinal  paralysis  induced  by  the 
superaddition  of  traumatic  to  pre-existing  splanchnic  shock. 
The  curtain  then  drops  as  the  anaesthetist  whispers  the 
epilogue — myocardial  liquidation  has  begun. 

Under  such  circumstances  it  is  natural  that  one  should 
seek  for  some  mode  of  escape  before  the  advent  of  the  fatal 
loss  of  spring,  and  I  cannot  seo  anything  promising  on  tlie 
lioiizon  except,  in  all  cases  in  which  thorough  examination 
and  careful  study  of  the  history  fail  to  give  a  clue  to  the 
whereabouts  of  the  obstruction,  to  make  a  right  semilunar 
incision,  explore  gently  for  a  few  minutes,  and  if  there  is  no 
result  proceed  at  once  with  the  preliminary  step  of  closin« 
the  wound  by  inserting  four  or  five  long  through- and-tlirou»h 
strong  silk  sutures,  and  without  knotting  catch  the  ends'of 
each  in  a  pressure  forceps.  Then  coax  the  left  hand,  supi- 
nated  and  extended,  between  the  parietal  peritoneum  and  the 
bowels  over  to  the  right  iliac  fossa,  where  two  fingers  flexed 
forward  point  the  site  for  an  incision  large  enough  to  allow 
the  external  inferior  sacculation  of  the  caecum  to  be  drawn 
outside  and  maintained  there  momentarily  by  forceps.  The 
semilunar  wound  is  then  rapidly  closed,  and  a  dressing  applied, 
covered  by  rubber  tissue  and  a  towel,  and  immobilized  by 
fixation  forceps. 

Attention  is  then  turned  to  suturing  the  exposed  caecal  sac 
to  the  margin  of  the  iliac  wound  in  such  a  manner  as  to 
preclude  any  subsequent  backward  percolation.  The  patient 
is  then  gently  rolled  over  on  his  right  side  to  the  edge  of  the 
table,  a  basin  is  placed  in  position,  and  a  stab  made  into 
the  gut  sufficiently  largo  to  give  free  vent  to  its  contents. 

I  have  had  gratifying  results  with  this  method,  and  whenever 
feasible  I  like  to  employ  the  external  inferior  sacculation  for 
drainage;  as  its  site  is  strategic,  it  seems  anatomically  adapted 
for  the  purpose,  it  occasionally  closes  spontaneously  after  the 
obstruction  disappears,  and  it  can  be  closed  by  operation 
without  encroaching  unduly  on  the  lumen  of  the  caecum. 

The  early  insertion  of  the  through-and-through  silk  closure 
sutures  may  require  some  explanation.  These  sutures,  iu 
place,  help  to  prevent  a  rush  from  within,  as  the  wound  can 
be  promptly  occluded  by  traction  on  the  forceps  and  thus 
diminish  pernicious  handling  of  bowels.  They  afford  good 
support  for  any  temporary  packing,  and  their  presence  tends 
to  obviate  separation  of  layers  of  parietal  wall  during  opera¬ 
tion.  Owing  to  internal  pressure  their  introduction  may  be 
an  arduous  business,  which,  to  save  valuable  time,  had  better 
be  effected  before  the  fatigue  stage  supervenes  ;  and  the  fact 
of  their  being  in  affords  a  comfortable  homeward-bound 
feeling,  which  on  occasion  is  not  to  be  despised.  If  long 
threads  of  silk  are  used  the  loops  can  be  readily  hooked  away 
from  the  field  so  as  not  to  cause  any  operative  inconvenience. 

It  may  have  been  observed  that  I  advocate  an  incision 
in  the  right  semilunar  line  for  both  acute  colic  and  acute 
“  intestinal  ”  (unplaced)  obstruction,  the  reason  for  doing  so 
being  that  70  per  cent,  of  acute  abdominal  lesions  are  credited 
to  appendicitis.  If  to  this  be  added  the  incidence  of  pyloric, 
duodenal,  and  biliary  affections,  the  ratio  of  involvement  of 
the  light  as  compared  with  the  left  abdomen  must  certainly 
stand  not  less  than  6  to  1 ;  and  knowing  that  the  most 
frequent  cause  of  obstruction  is  the  legacy  peritoneal 
agglutination  following  infective  processes  and  operations 
101  their  relief,  the  deduction  is,  to  say  the  least,  logical 
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that,  given  no  direct  guide,  the  chances  are  greatly  in  favour 
of  fiuding  the  lesion  in  the  right  abdomen.  And  as  to  the 
systematic  search  for  obstruction  by  passing  the  gut  through 
one’s  fingers,  my  experience  dictates  that  this  can  be  (when 
serous  coat  permits)  as  effectively  done  through  a  right  semi¬ 
lunar  as  through  any  other  incision.  As  to  making  a  separate 
suitable  opening  in  the  right  iliac  fossa  for  caecal  drainage, 
I  am  all  in  favour  of  it,  for  it  appreciably  diminishes  the  risk 
of  subsequent  virulent  infection  and  its  consequences  in  the 
large  primary  wound. 

Peritoneal  Seclusion  of  Stumps. 

In  1903  I  received  my  first  object-lesson  as  to  the  danger 
of  leaving  raw  endothelial  stumps  in  the  peritoneal  cavity, 
in  the  case  of  a  young  lady  on  whom  J  performed  double 
oophorectomy  for  cystic  disease,  and  as  the  appendix  was 
very  much  in  evidence  I  thought  it  expedient  to  remove  it. 
This  was  done  by  a  method  in  vogue  at  that  period — namely, 
ligation  and  touching  the  stump  with  a  disinfectant.  As  there 
were  no  adhesions,  the  whole  operation  was  simplicity  itself. 
Ten  days  later  she  suddenly  developed  acute  intestinal 
obstruction:  the  wound,  under  anaesthesia',  was  opened  up, 
and  to  my  intense  disgust  I  found  the  stump  of  the  appendix 
glued  to  that  of  the  right  ovary  with  a  coil  of  congested  ileum 
clutched  in  the  adhesion.  An  uneventful  convalescence  ensued; 
Since  then  appendical  stumps  have,  when  possible,  been 
buried  in  the  caecal  wall  or  covered  with  an  omental  plaster. 

The  most  recent  reminder  occurred  in  a  married  lady  on 
whom  I  performed  right  oophorectomy  in  October,  1920.  As 
customary,  the  appendix,  for  “  insurance  ”  reasons,  was  also 
removed,  aud  the  stump  interred.  On  June  3rd,  1921,  she 
was  suddenly  seized  with  violent  abdominal  pain  and  vomit¬ 
ing,  which  her  doctor  attributed  to  “  acute  gastritis  ”  ;  various 
enemas  aud  purgatives  were  ineffectually  administered  during 
the  following  four  days.  She  was  brought  into  hospital  on 
the  morning  of  the  fifth  day :  the  abdomen  was  distended  and 
porraceous  vomiting  incessant.  There  were  no  general 
symptoms  beyond  a  distressed  facial  expression.  A  test 
enema  was  at  once  given,  but  without  result,  and  as  soon  as 
the  stomach  was  delivered  of  a  basinful  of  dark  green  foul 
liquid  she  was  transferred  to  the  operating  table.  As  parietal 
vaginal  and  rectal  examinations  gave  no  indication,  I  made 
the  usual  right  semilunar  incision.  Immediately  some  coils 
of  distended  congested  ileum  bobbed  up  in  the  wound,  which 
were  returned  by  bibule  pressure;  the  left  hand  was  then 
introduced  into  the  right  pelvis,  where  it  found  a  loop  of  ileum 
bound  down,  after  the  manner  of  a  Christmas  cracker,  by  a 
tense  baud  about  1  cm.  in  breadth  and  10  cm.  in  length,  passing 
from  below  the  caecum  to  the  base  of  the  right  broad  ligament. 
The  left  index  finger  was  gently  insinuated  beneath  the  band 
and  the  stricturecl  gut,  aud  the  former  elevated  (without 
rupture)  for  inspection.  Then  we  found  the  silk  ligature, 
which  had  been  placed  nine  months  previously  on  the  meso- 
appendix,  snugly  encircling  the  band  about  half  an  inch  from 
its  upper  point  of  fixation,  affording  a  direct  and  positive 
proof  that  the  baud  had  originated  in  and  included  the  stump 
of  the  meso  appendix.  A  small  caecal  scar  indicated  the 
tomb  of  the  appendix  ;  the  right  ovarian  stump  was  free  and 
had  contracted  to  the  size  of  a  pea.  The  band  was  excised 
and  the  gut  drawn  up  into  the  wound ;  a  belt  of  gangrene, 
corresponding  to  the  width  of  the  band,  involved  the  greater 
part  of  the  free  zone  of  bowel.  Stays  were  inserted,  and 
as  peristalsis  had  visibly  resumed  its  function  the  necrotic 
segment  was  infolded  (without  incision)  by  stays  and  a  con¬ 
tinuous  Lembert  catgut  suture.  Prompt  recovery  followed. 

Some  months  previous  to  this,  while  pondering  over  the 
matter  of  how  to  reduce  contact  to  a  minimum  when  dealing 
with  the  stump  of  an  infected  appendix,  1  stumbled  into 
a  very  simple  method  of  secluding  the  stump  of  the  appendix 
aud  that  of  the  meso  appendix  by  one  ligature  in  one  peri¬ 
toneal  pocket,  and,  in  passing,  I  may  add  that  my  colleague 
(Dr.  Fehilly)  and  I  have  employed  it  in  many  cases  and  find  it 
as  useful  as  it  is  practicable. 

1.  The  meso-appendix  is  ligated  and  the  appendix  isolated  in  the 
usual  manner  ;  the  ends  of  the  ligature  are  not  cut  away. 

2.  A  curved  intestinal  needle  is  then  attached  to  one  end  of  this 
ligature  and  a  three-insertion  (two  lateral  and  one  anterior)  purse¬ 
string  suture  is  passed,  at  a  distance  of  about  one-third  of  an  inch, 
around  the  base  of  the  appendix;  the  anterior  point  of  suture  is 
purposely  inserted  beneath  the  anterior  longitudinal  band. 

3.  The  needle  is  then  removed  and  the  ends  as  well  as  the  loops 

of  the  nurse-string  suture  are  left  loose  and  kept  out  of  the  wav 
while  the  appendix  is  clamped  at  the  level  of  the  caecum,  separately 
ligated,  and  cut  away.  1 

4  The  ends  of  the  “  ligature  suture”  are  then  sought  for,  and 
r.s  they  are  tied  together  (the  assistant  with  a  dissecting  forceps 


pushing  the  appendical  stump  backwards)  both  stumps  Instantly 
and  definitely  disappear  from  view;  only  two  things  touch  the 
raw  surface  of  ttie  stump  of  appendix — the  knife  aud  the  dissecting 
forceps. 

The  above  is  the  first  instance  in  which  I  found  the  stump 
of  the  meso  appendix  in  flagrante  delicto,  but  I  have  often 
suspected  its  complicity  in  pelvic  adhesion  jungles;  however, 
knowing  the  tendency  that  peritoneum  has  to  adhere  to  any 
raw  surface,  I  think  I  may  safely  advocate  burial  of  this 
stump,  particularly  as  both  it  and  its  mate  (of  the  appendix) 
can  be  readily  interred  together  with  the  same  bit  of  string. 

Peritonization  of  Stump  after  Salpingo-odpliorectomg. 

After  periodic  attempts  at  rotating  the  ovarian  or  salpingo- 
ovarian  stump  downwards  aud  suturing  it  face  backwards  on 
the  anterior  shelf  of  its  broad  ligament  I  have  definitely 
abandoned  the  procedure,  as  I  found  it  almost  impossible  to 
avoid,  even  with  blunt  instruments,  the  occasional  formation 
of  a  troublesome  intraligamentous  haematoma  ;  and,  moreover, 
the  manipulation  necessary  for  such  adjustment  endangered 
the  security  of  the  pedicle  ligature.  Instead,  I  have  adopted 
a  much  more  simple  aud  more  readily  applicable  method, 
which  can  be  always  resorted  to  without  “  asking  for 
trouble”:  a  web  about  one  or  two  inches  square  is  excised 
from  the  omentum  aud  plastered  over  the  surface  of  the 
stump,  and  a  piece  of  fine  silk  (or  the  ends  of  the  ligature)  is 
made  to  secure  it,  in  bonnet  fashion,  around  the  neck  of  the 
same.  In  infected  cases  I  always  employ  catgut  instead  of 
silk  for  ligation  of  the  pedicle  and  for  fixation  of  this  omental 
“  patch.” 

I  beg  leave  to  make  a  digression  in  stating  that,  irrespective 
of  the  result  of  any  previous  examination,  and  regardless  of  the 
“authority  ”  who  made  it,  whenever  the  abdomen  of  a  female 
is  opened  for  removal  of  the  vermiform  appendix,  the  oppor¬ 
tunity  should  never  be  lost  of  making  an  internal  digital 
examination  of  her  uterus  and  ovaries,  and  I  guarantee 
anyone  who  follows  this  advice  that  he  will  be  astonished  at 
the  frequency  with  which  he  will  strike  a  coincidental  lesion 
in  these  organs.  For  this  reason  it  is  imperative  to  adopt 
a  right  vertical  incision  when  performing  appendicectomy  in 
womankind. 

In  conclusion,  I  must  crave  indulgence  for  occupying  so 
much  space  with  practical  details,  yet,  acting  on  “  the  faith 
that  is  in  me,”  it  is  the  close  study  of  minutiae  and  their 
application  in  workmanlike  order  which  makes  for  operative 
efficiency.5 
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CHOLECYSTOGASTROSTOMY. 

On  July  4tli,  1922,  I  was  asked  by  Dr.  Dykes  to  se#  a  lady, 
aged  60,  who  was  suffering  from  deep  jaundice  and  severe 
abdominal  pain.  In  December,  1921,  1  had  removed  ninety- 
five  stones  from  lier  gall  bladder.  She  remained  well  uniil 
a  month  ago. 

On  opening  her  abdomen  I  found  that  her  symptoms  were 
due  to  stricture  of  the  common  bile  duct;  no  stones  were 
found.  It  has  been  my  practice  in  these  cases  to  make  an 
anastomosis  between  the  gall  bladder  and  the  duodenum,  or, 
if  more  convenient,  between  the  gall  bladder  and  the  trans¬ 
verse  colon.  In  the  present  case  there  were  so  many 
adhesions  that  neither  of  these  situations  was  favourable. 
Bearing  in  mind  the  recommendation  brought  forward' &by 
Mr.  C.  A.  Moore  in  the  British  Medical  Journal  of  Novem¬ 
ber  19th,  1921  (p.  826),  I  made  an  anastomosis  between  the 
gall  bladder  and  the  stomach  on  its  anterior  wall  about  an 
inch  inside  the  pylorus.  The  result  has  been  entirely  satis¬ 
factory.  The  jaundice  has  disappeared  and  the  pain  has  not 
recurred. 

I  feel  it  is  right  to  add  my  testimony  to  the  value  of  tin’s 
operation  because  there  must  be  many  cases  which  would  be 
benefited  by  it. 

J.  Lionel  Stretton, 

Consulting  Surgeon, Kidderminster  Infirmary  and 
Children’s  Hospital. 


8ept.  30,  1922] 


T  T nr.  British 
l  Medical  Jodrvax. 


REVIEWS. 


HYDRO  A  AESTIVALE  IN  IDENTICAL  TWINS. 

Ik  we  required  to  prove  to  demonstration  that  a  rather  rare 

affection  of  the  skin — known  to  be  excited  by  the  sun’s  rays _ 

was  nevertheless  mainly  due  to  congenital  vulnerability  of 
the  skin,  we  could  not  wish  for  surer  proof  than  to  meet  with 
the  affection  in  identical  twins,  living  under  identical  condi¬ 
tions,  displaying  identical  lesions  (symmetrically  distributed) 
at  the  same'  time  of  year. 

I  have  recently  met  with  such  a  remarkable  coincidence, 
and  as  I  am  not  aware  of  auy  such  occurrence  having  been 
published  I  wish  to  record  the  chief  facts.  The  patients 
were  twin  girls,  aged  11,  remarkably  alike  in  every  way. 
iliey  have  had  two  outbreaks  this  year,  each  outbreak  of 
liydroa  occurring,  of  course,  with  the  change  of  weather  from 
dull  and  cool  to  bright  and  hot.  They  each  had  simultaneous 
and  similar  outbreaks  last  year  and  tiie  year  before. 

Ilieii  faces  are  deeply  freckled.  There  are  a  few  vesicles 
on  their  faces  and  on  the  backs  of  their  hands.  Scars  of 
former  lesions  can  be  found  on  their  faces,  but  are  more 
numerous  and  conspicuous  on  the  backs  of  the  hands.  The 
lesions  heal  up  and  do  not  tend  to  recur  as  the  girls  become 
accustomed  to  summer  heat  and  sunshine.  The  other 
children  of  the  family  do  not  suffer  in  this  way,  and  there  is 
no  family  history  of  the  complaint.  The  freckles  on  the  faces 
are  so  numerous  and  some  of  them  so  large  and  so  black  as  to 
amount  to  serious  disfigurement.  At  first  glance  the  freckles 
reminded  me  of  xeroderma  pigmentosum,  but  a  further  in¬ 
spection  easily  excluded  such  a  serious  diagnosis.  Unna 
described  the  affection  as  “liydroa  puerorum,”  doubtless 
because  it  occurred  chiefly  in  boys  in  Germany.  Girls  now, 
in  England  at  least,  live  more  outdoor  lives,  and  in  my 
experience  are  quite  as  liable  as  boys. 

As  to  prognosis  and  treatment:  1  could  promise  the  cessa¬ 
tion  of  outbreaks  in  three  or  four  years’  time  and  great 
improvement  at  once  by  treatment.  Gloves  were  to  be  worn 
and  wide-brimmed  hats,  and  the  seaside  holidays  taken 
where  the  aspect  was  east  or  north  instead  of  south,  as  was 
their  habit.  With  a  southern  aspect  a  double  dose  of  sunlioht 
is  experienced— direct  sun  rays  and  those  reflected  from  the 
sea  surface. 

As  in  the  case  of  all  bullous  and  vesicular  eruptions  care 
should  be  taken  that  antiseptics  are  applied  sufficiently  often 
to  prevent  infection  and  its  resulting  (preventable)  scarring. 
At  night  the  skin  can  be  gently  mopped  with  solution  of 
carbolic  acid,  say  1  in  60.  Then  a  cold  cream  containing 
boric  acid  for  the  night  only.  During  the  day  a  calamine 
lotion  can  be  painted  on.  It  incidentally  excludes  some 
amount  of  light,  hides  freckles,  and  is  not  itself  unsightly. 
London,  Alfred  Eddowes,  M.D.,  m’.R.C.P. 


THE  FOETAL  HEART. 

It  has  been  stated  that  crepitation  of  the  foetal  head  bones 
constitutes  practically  the  only  positive  diagnostic  sigu 
hitherto  reported  of  intrauterine  death.  The  hearing  of  the 
foetal  heart,  on  the  other  hand,  is  a  very  reliable  sign  of  life, 
but  one  about  which  apparently  even  the  wisest  may  be 
misled.  Some  years  ago,  on  this  evidence  of  life,  two  able 
gynaecologists  roused  in  a  hitherto  childless  and  fibroid 
patient  indescribable  feelings  of  joy.  I  was  present  at  the 
Caesarean  hysterectomy  next  day,  and  shall  never  forget  the 
chagrin  of  the  surgeon  as  he  removed  a  long  dead  and 
macerated  foetus. 

With  the  above  as  my  apology,  I  beg  to  mention  an  expe¬ 
dient  which  has  seldom  if  ever  failed  me.  The  chestpiece 
of  an  ordinary  binaural  stethoscope,  as  it  hangs  from  the 
ears,  is  allowed  to  rest  on  the  desired  portions  of  the  abdomen 
untouched  by  the  fingers,  any  tendency  of  the  chestpiece  to 
slip  being  corrected  by  the  position  of  the  patient,  complete 
contact  being  of  course  necessary.  In  this  way,  the  otherwise 
unavoidable  and  misleading  vibrations  set  up  by  the  muscular 
tension  of  the  hand  being  absent,  one  can  say  with  certainty 
whether  one  hears  the  foetal  heart  or  not.  Doubtless  to  many 
this  method  is  no  novelty,  but  as  a  student  I  was  left  to  find 
it  out. 

Reading.  Donald  E.  MoRLEY. 


Surgeon  Lieut.-Colonel  Donald  Elcum,  I.M.S.  (ret.),  who 
die4;on  August  8th,  left  £17,580  net  personalty.  Subject  to 
certain  legacies  he  leaves  the  residue  of  his  estate  in  trust  for 
ns  brother  and  sister,  and  on  the  death  of  the  survivor  of 
them  to  Guy’s  Hospital  for  beds  to  be  called  the  Charles 
Frederick  Elcum  Beds,  in  memory  of  his  father,  formerly  a 
student  there.  >  j 
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CARDIOLOGY. 

This  monograph  by  Dr.  Louis  Gross,  entitled  The  Blood 
supply  lo  the  Heart,* 1  is  a  valuable  contribution  to  the  litera- 
«lf>  s,?kject.  H  contains  a  full  and  detailed  description 

of  tne  arterial  and  venous  blood  supply  to  the  normal  heart, 
with  special  reference  to  the  common  variations;  and  an 
account  of  the  blood  supply  to  the  two  codes  (S.A.  and  A  V  ) 
and  to  the  bundle  and  its  branches.  The  author  is  of  opinion 
that  a  distinct  and  specific  blood  supply  exists  for  both  sino- 
auricular  and  auriculo- ventricular  nodes,  the  main  bundle 
the  first  portion  of  the  left  limb,  and  a  large  part  of  the 
right  limb  of  the  neuro-muscular  system.  This  opinion  is 
based  on  a  study  of  one  hundred  hearts.  A  valuable  chapter 
deals  with  the  blood  supply  to  the  valves  of  the  heart  in  ils 
relation  to  the  incidence  of  inflammation  of  the  valves,  and  a 
most  interesting  description  of  the  changes  in  the  coronary 
arteries  accompanying  the  advance  of  years.  As  the  heart 
grows  older  the  coronaries  become  more  tortuous,  and  there 
is  an  ever-increasing  left-sided  vatcular  preponderance. 
Coincidently  there  is  an  increase  in  llie  number  of  the 
rami  telae  adiposae.  Dr.  Gross  looks  on  this  as  a  most  impor¬ 
tant  functional  and  compensating  unit.  Relative  poverty 
in  the  blood  supply  to  the  right  heart  is  characteristic  of 
senility  and  one  of  the  dangers  of  advancing  years.  In  fact, 
as  Di.  Gioss  says,  “  a  man  is  as  old  as  his  right  coronary 
aitery.  The  method  used  for  making  the  anatomical  investi¬ 
gations  is  described  in  the  first  chapter.  Dr.  Gross  employed 
an  injection  of  barium  sulphate  suspended  in  gelatin;  from  the 
hearts  thus  injected  roentgenograms  were  obtained;  they  were 
then  dehydrated  in  alcohol,  cleaied  in  oil  of  wintergreen,  and 
finally  dissected  and  sectioned.  Coloured  gelatins^were  also 
used  for  injection,  so  that  the  ramifications  of  one  coronary 
artery  could  be  distinguished  from  those  of  the  other.  A  full 
and  detailed  description  of  the  processes  is  given.  The  illus¬ 
trations  are  exceptionally  good,  but  their  value  would  have 
been  increased  had  some  method  been  employed  by  which 
the  various  subdivisions  of  the  coronaries  and  other  points 
of  interest  could  have  been  indicated.  The  whole  subject  is 
presented  in  clear  and  readable  style,  and  the  book  is  probablv 
the  best  of  its  kind  yet  published. 

_  The  heart  exists  for  the  purpose  of  maintaining  an  efficient 
circulation.  It  is  essentially  an  apparatus  designed  to  circu¬ 
late  its  contents,  and  Dr.  Simsbury  in  his  book,  The  Heart 
as  a  Bower  Chamber ,2  views  the  phenomena  of  the  circula¬ 
tion  from  the  essential  dynamic  standpoint  and  advances 
certain  views  for  which  he  asks  the  consideration  of  his 
readers.  He  describes  the  aorta  as  a  transformer  interposed 
between  the  heart  and  the  capillaries,  and  he  discusses  the 
mode  of  functioning  of  the  aortic  valve,  maintaining  that  the 
structure  is  such  as  to  bring  about  and  maintain  a  central 
flow  during  systole,  the  valve  never  being  fully  opened.  Ho 
claims  that  this  is  of  mat  :rial  importance  in  preserving  the 
integrity  of  the  aorta.  His  detailed  and  reasoned  criticism 
of  the  interpretations  of  records  from  the  jugular  vein  is 
vitiated  by  the  fact  that  he  does  not  recognize  that  tlieso 
tracings  are  records  not  of  pressure  but  of  .volume.  On 
page  202  the  author  describes  an  extension  of  fibrillation 
below  the  auriculo- ventricular  sulcus  into  the  substance  of 
the  ventricle,  and  regards  this  change  as  “a  much  more 
serious  conditicn  ”  It  is  evident,  however,  that  he  does  not 
appreciate  the  lethal  nature  of  fibrillation  when  it  involves 
the  ventricle.  After  carefully  reading  this  book  the  question 
presents  itself  :  What  is  the  aim  of  the  author  ?  His  answer, 
found  on  page  239,  will  perhaps  help  in  appraising  the  work. 
Dr.  Sainsbury  says  that  his  real  objective  will  have  been 
attained  if  “the  anatomist  and  pathologist  may  be  led,  in  the 
presence  of  the  statics  of  death,  to  endeavour  to  reconstruct 
the  dynamics  of  life  ;  and  the  physician  be  led  in  like  manner, 
in  the  presence  of  the  disturbed  dynamics  of  disease,  to  recall 
the  teachings  of  physics  aud  chemistry  and  physiology,  and 
to  endeavour  to  enlist  them  on  behalf  of  the  healing  art.”  To 
quote  again  from  the  same  chapter  in  which  reference  has 


1  The  Blood  Supply  to  the  Heart  in  its  Anatomical  and  Clinical  Aspects 
By  Louis  Gross,  M.D.,  C.M.  New  York  :  Paul  B.  Hoeber.  (Sup.  roy! 
8vo,  pp.  xvi  +  171 ;  34  figures.  5  dollars  net.) 

i  The  Heart  as  a  Poiver  Chamber  :  A  Contribution  to  Cardio  dynamics 
By  H.  Sainsbury,  M.D..  F.R  C.P  Oxfor  1  Medical  Publications.  London: 

H.  F lOWiie,  and  Hodder  and  Stoughton.  (Demy  Evo.  pp.  xii  +  2,8  - 
23  figures.  12s.  6d.  net.) 
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been  made  to  “the  therapeutic  appeal,”  the  following  occurs: 
“  What  then  are  the  means  at  our  disposal  to  answer  the 
appeal  ?  They  belong  to  the  order  of  the  medicamenta  which 
in  their  wide  range  constitute  the  materia  medica  as  embodied 
in  the  pharmacopoeias  of  the  world.”  These  quotations  will 
give  an  idea  of  the  author’s  style,  which  while  having  a 
charm  of  its  own  is  rather  too  florid  and  ornate  for  dealing 
with  a  subject  requiring  lucid  and  clear  presentation. 


MORBID  ANATOMY. 

Contributions  to  morbid  anatomy  are  not  nowadays  so 
common  as  to  be  passed  by  without  a  few  words  of  special 
comment.  And  in  his  new  book  Professor  Oberndorfer3  has 
achieved  something  out  of  the  ordinary.  He  has  published 
a  series  of  photographs,  reproduced  very  well  by  a  copper 
process,  representing  the  gross  post-mortem  appearances  of 
various  abdominal  conditions.  The  plates  are  a  selection  from 
his  large  collection,  and  embrace  carcinomatous  and  tuber¬ 
culous  peritonitis,  intestinal  obstruction,  duodenal  ileus,  hour¬ 
glass  stomach,  gastroptosis,  caecum  mobile,  megacolon  and 
coloptosis,  mesenteric  infarct,  and  pregnancy.  Several  speci¬ 
mens  of  the  above  and  of  other  conditions  are  exceedingly 
good,  and  have  been  used,  with  the  aid  of  a  projection 
apparatus,  by  the  author  for  his  lectures.  Teachers  in  this 
country  would  find  them  admirably  suited  for  this  purpose. 

Good  though  the  pictures  are  the  chief  interest  of  the  book 
lies  in  the  author’s  comment  on  the  anatomy  of  these  com  i 
tions.  He  proves  himself  to  be  very  well  read  in  clinical 
medicine,  and  particularly  so  iu  clinical  surgery.  His  remarks 
on  the  mobile  caecum  show  him  to  be  well  abreast  of  the 
times.  And  in  this  connexion  he  makes  a  remark,  not  perhaps 
original,  but  which  surgical  anatomists  will  do  well  to  take 
to  heart.  He  points  out  that  the  position  of  the  appendix 
varies  greatly  with  variations  in  the  mobility  of  the  caecum. 
The  usual  textbook  dissertations  on  the  position  and  relation¬ 
ships  of  the  appendix  do  not  give  this  factor  its  due.  Further, 
all  who  operate  upon  diseased  appendices  realize  that  the  ease 
of  removal  of  that  organ  greatly  depends  on  the  fixity  of  the 
caecum  from  which  it  springs.  Professor  Oberndorfer  has 
found  Holzkneclit’s  steer-horn  stomach  to  be  rare  (save 
in  infants),  thus  endorsing  the  modern  radiologists’  views. 
He  believes  from  his  post-mortem  observations  that  acute 
dilatation  of  the  stomach  is  due  to  duodenal  ileus — compression 
by  the  mesenteric  yessels.  He  has  found  in  cases  of  hernia 
that  the  mesentery  of  the  piece  of  bowel  involved  is  always 
lengthened  and  frequently  scarred,  the  scars  often  running 
as  fibrous  bands  some  considerable  distance,  even  to  the  root 
of  the  mesentery.  These  scars  he  puts  down  to  slight  tears 
in  the  serosa,  and  cicatrization  of  the  consequent  exudate. 
As  for  the  local  lengthening  of  the  mesentery  he  states  that 
in  old-standing  cases  observation  will  always  lead  to  the 
identification  of  the  piece  usually  habitant  in  the  sac. 

Professor  Oberndorfer’s  book  will  well  repay  study  on  the 
part  of  those  who  are  interested  in  abnormal  anatomy.  The 
post-mortem  room  offers  unrivalled  opportunity  for  the  investi¬ 
gation  of  such  problems  as  have  been  touched  on  in  this 
review,  and  it  is  interesting  to  see  that  somebody  is  taking 
advantage  of  them. 


THE  FOUNDATIONS  OF  PSYCHOLOGY. 

Dr.  Jared  Sparks  Moore  intends  his  volume  on  the 
Foundations  of  Psychology 4  to  serve  as  a  textbook  in  ad¬ 
vanced  courses  in  general  psychology  and  for  the  general 
reader  interested  iu  the  nature  and  methods  of  mental 
science.  The  work  contains  matter  not  found  in  the  ordinary 
textbook  or  manual,  and  thus  fills  a  gap  in  psychological 
literature.  Psychology  presents  serious  difficulties.  to°  the 
student  at  the  present  time  because  there  is  no  general  agree¬ 
ment  as  to  its  scope,  aims,  or  subject-matter.  Naturally  the 
author  is  not  able  to  harmonize  tbe  disagreements  which 
exist  or  to  devise  a  formula  which  would  content  the  various 
antagonists.  No  one  could  do  this,  and  the  author  has  his 
own  views  to  develop;  but  he  does  succeed  in  making  clear 
the  principles  and  assumptions  which  underlie  the  oppos¬ 
ing  schools  of  thought,  and  his  volume  will  undoubtedly 
serve  to  remove  some  of  the  difficulties  which  confront 
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the  student,  who  will  at  least  learn  from  it  what  the  struc¬ 
turalist,  functionalist,  introspectionist,  behaviourist,  and 
the  rest  are  endeavouring  to  accomplish  in  their  respective 
spheres.  ,  -  •  -  :  ; 

The  volume  is  divided  into  three  books  or  sections.  The 
first  is  devoted  to  an  exhaustive  discussion  of  the  definition 
of  psychology.  The  view  ultimately  developed  is  that 
psychology  should  be  defined  as  “  the  science  of  mind.”  By 
this  definition  the  author  designedly  narrows  the  scope  of 
psychology  to  the  study  of  mental  states,  and  gives  a  central 
and  unique  place  to  introspection  as  the  psychological  method. 
He  gives  full  credit  to  behaviourism,  and  recognizes  that  it 
has  a  positive  significance  for  psychology,  but  would  prefer 
to  include  it  iu  the  biological  sciences  under  the  heading  of 
“  praxiology.”  It  is  improbable  that  the  majority  of 
psychologists  would  care  to  limit  the  scope  of  their  investiga¬ 
tions  to  the  extent  suggested,  and  in  practice,  in  this  country 
as  well  as  elsewhere,  psychology  is  assuming  an  increasingly 
behaviourist  tendency,  with  emphasis  on  the  “  situation- 
response  ”  relation,  in  which  introspection  plavs  a  very  small 
part.  The  middle  position  taken  by  McDougall  is  perhaps 
the  most  desirable  in  the  present  state  of  knowledge,  though 
it  is  interesting  to  observe  that  the  famous  English  psycho¬ 
logist  has  recently  taken  wbat  appears  to  be  a  more  con¬ 
servative  attitude  (Prolegomena  to  Psychology,  Psychological 
Peview,  January,  1922). 

Book  II  is  concerned  with  the  “  The  field  of  psychology 
the  subject  is  discussed  under  the  following  headings  : 
psychology  and  metaphysics  ;  the  problem  of  science ;  the 
problem  of  metaphysics  and  its  relation  to  science ;  psychology 
as  science  and  as  metaphysics;  psychology  and  real  life; 
psychology  and  the  material  sciences;  the  differentiation 
of  mental  from  material  facts;  conditions  of  psychological 
description.  Book  III  deals  with  tbe  postulates  of  psycho¬ 
logy,  aud  the  hypothesis  of  the  subconscious,  to  which  the 
author  expresses  adherence,  is  considered  at  length.  Freud’s 
hypothesis  of  the  “  unconscious  ”  is  only  discussed  from  the 
theoretical  point  of  view  and  the  treatment  of  this  subject 
is  purely  on  academic  lines. 


GENERAL  SURGERY. 

Dr.  Haubold,  Clinical  Professor  of  Surgery  in  New  York 
University,  has  written  a  treatise  entitled  the  Principles 
and  Practice  of  Surgery 5;  it  contains  2500  pages,  and  is 
issued  in  two  volumes  in  a  manner  which  on  the  whole  does 
credit  to  the  publishers,  though  the  illustrations  might  be 
better.  Those  which  have  been  reproduced  from  other 
publications  are  good,  but  the  majority  of  the  original 
illustrations  aie  poor  ;  many  of  the  line  drawings  convey 
little  information,  and  here  and  there  the  draughtsmanship 
is  faulty. 

Volume  I  is  more  especially  concerned  with  the  problems  of 
general  surgery,  though  it  contains  instruction  for  auqfllta- 
tions  aud  the  ligation  of  blood  vessels.  The  author  is  some¬ 
times  not  altogether  happy  in  his  choice  of  words  and  terms. 
“Thyroidism”  is  quoted  as  an  example  of  “  the  circulation 
of  a  faulty  secretion  ”  ;  “uraemia  ”  is  defined  as  “  an  accumula¬ 
tion  of  excretions” — these  are  surely  inadequate  descriptions 
of  the  conditions  they  purport  to  explain.  Many  pages, 
indeed,  are  marred  by  one  or  more  unfortunate  errors  of 
expression.  The  actual  surgical  matter  the  book  contains  is 
also  open  to  criticism.  Many  of  the  views  the  author  puts 
forward  are  out  of  harmony  with  modern  surgical  teachim'. 
The  first  chapter  deals  with  wounds,  and  iu  it  this  remarkable 
passage  appears : 

“  The  leukocytes  (phagocytes)  perform  an  important  office,  as 
they  absorb  the  destroyed  cells  by  the  production  of  ferments 
which  are  capable  of  dissolving  albumen,  and  also  produce  a  pro¬ 
tective  substance  chemically  destructive  to  pathogenic  bacteria, 
which,  despite  the  most  rigid  precautions,  prophylactic  or  anti¬ 
septic,  are  present  in  wounds.” 

The  pathology  of  this  statement  is  erroneous,  the  method 
of  its  expression  is  not  good,  and  the  sweeping  generalization 
at  the  end  is  open  to  serious  question,  it  is  said  that  the 
constitutional  symptoms  of  wounds  are  “  shock  and  acute 
anaemia.”  The  experienced  clinician  is  well  aware  of  what 
Professor  Haubold  has  in  his  mind  when  he  makes  this  state¬ 
ment,  but  to  the  student  beginning  the  study  of  surgery  the 
impression  conveyed  may  well  be  erroneous.  In  discuss¬ 
ing  tbe  treatment  of  wounds  it  is  said  that  “  the  use  of 

® Principles  and  Practi-e  of  Surgery.  By  Herman  A.  Haubold,  M.D. 
1  wo  volumes.  New  York  and  London  :  D.  Appleton  and  Company. 
(Roy.  8 vo.  Vol.  I,  pp.  1316,  631  figures;  Yol.  II,  pp.  1170,  413  figures. 
£4  4s.  the  two  volumes.) 
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chemical  haemostatics  such  as  alum,  vinegar,  cold  water,  zinc 
chloride,  etc.,  increases  the  danger  of  infection,  because  they 
liberate  infectious  organisms  from  the  contiguous  tissues  and 
spread  them  into  the  wound  area,”  We  are  unaware  of  any 
proof  of  this  statement ;  the  stronger  haemostatics  may  de¬ 
vitalize  the  wound  tissues  and  so  render  them  more  liable 
to  infection,  but  it  is  difficult  to  understand  how  a  solution 
can  liberate  infectious  organisms  from  contiguous  tissues. 
In  a  chapter  dealing;  with  tho  technique  of  cleansing  the 
surfaces  of  the  body  it  is  advised  that,  after  scrubbing°with 
soap  and  water,  the  bauds  aud  forearms  should  be  coated 
with  chloride  of  lime  made  into  a  paste  with  water;  while 
the  lime  is  still  on  tho  skin  sodium  carbonate  is  to  be  applied, 
thus  liberating  chloriu,  an  active  bactericidal  agent.  The 
application,  the  author  says,  produces  a  sensation  of  warmth, 
aud  directs  that  when  this  has  ceased  the  paste  is  to  be 
washed  off  with  a  1  per  cent,  solution  of  corrosive  sublimate. 
Later  on  he  says  that  complete  removal  of  the  mixture  is 
accomplished  by  rinsing  the  hands  and  forearms  in  a  solution 
of  sodium  carbonate  2  per  cent,  before  the  corrosive  solution 
is  applied;  the  hands  and  forearms  are  then  immersed  in 
alcohol,  which  is  rinsed  off  with  sterile  water.  One  wonders 
whether  the  author  puts  this  method  into  daily  use ;  if  so,  he 
must  be  possessed  of  infinite  patience. 

Volume  II  also  is  open  to  serious  criticism.  The  section 
dealing  with  deformities  aud  orthopaedics  is  a  fair  presenta¬ 
tion  of  the  subject,  but  there  is  little.original  matter  of  interest, 
and  there  are  some  serious  inaccuracies.  The  chapter  on 
spondylitis  is  difficult  to  accept  as  a  statement  of  the  author’s 
knowledge  aud  experience.  We  disagree  altogether  with  the 
account  given  of  the  pathology;  some  idea  of  the  staudard  of 
the  chapter  can  be  gained  from  the  advice  that  when  an 
abscess  forms  it  should  be  11  drained  with  the  view  of  obviating 
gravitation  of  the  products  of  inflammation  to  a  distant  point 
and  secondary  invasion  en  route." 

As  we  have  indicated,  the  blemishes  in  these  volumes  are, 
in  our  opinion,  too  numerous  to  warrant  its  acceptance  as  an 
exposition  of  the  present  state  of  American  surgery  from 
which  surgeons  all  over  the  world  are  learning  so  much. 


MENTALLY  DEFICIENT  CHILDREN. 

The  fifth  edition  of  Menially  Deficient  Children ,6  by  Drs. 
G.  E.  Shuttleworth  and  W.  A.  Potts,  appears  at  an  oppor¬ 
tune  time,  since  public  interest  is  greatly  directed  to  all  things 
connected  with  mental  deficiency  and  disorder.  Since  the 
issue  of  the  last  edition  the  provision  for  the  care  of  the 
defective  class  has  been  considerably  extended  in  England  by 
the  Act  of  1913,  and  the  activities  of  public  authorities  have 
been  increased  in  the  United  States  as  well  as  in  this  country. 
All  these  developments  receive  attention  in  the  new  edition! 
The  descriptions  of  mental  tests  have  been  brought  up  to 
date,  and  the  many  advances  made  during  recent  ye'ars  in  the 
procedure  for  dealing  with  juvenile  criminality  are  explained. 

.  Psychotherapeutic  methods  in  the  management  of  emo-' 
tional  cases,  in  psychic  epilepsy,  and  in  the  development  of 
cleanly  habits  among  defectives,  are  discussed,  though  the 
authors,  we  gather,  do  not  consider  the  results  obtained  very 
conclusive;  yet  some  improvement  lias  been  noted  in  respect 
of  the  last-named  matter. 

Lists  of  institutions  under  the  Mental  Deficiency  Act  in 
this  country,  and  of  similar  establishments  in  the  Dominions 
and  in  the  United  States,  are  given.  Some  of  the  American 
institutions,  in  several  instances,  are  large:  one  of  them  can 
receive  as  many  as  2,200  inmates.  There  are  appendices 
containing  very  complete  bibliographical  lists  aud  other 
matters  of  interest.  The  work  as  a  whole  must  be  com¬ 
mended  to  all  interested  in  these  subjects  for  the  general 
information  and  the  trustworthy  guidance  in  treatment  it 
affords.  The  present  edition  merits  all  the  praise  that  has 
been  awarded  to  its  predecessors. 


THE  SNAKES  OF  CEYLON. 

Colonel  Frank  Wall’s  elaborate  description  of  the  Snakes 
of  Ceylon1  is  issued  by  the  Colombo  Museum,  and  copies  mav 
be  obtained  by  application  to  Mr.  Joseph  Pearson,  the  director 
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of  that  institution.  The  work  is  dedicated  by  Colonel  Wall  to 
ns  father,  Mr.  George  Wall,  who  spent  a  laborious  and  useful 
life  m  the  interests— social,  industrial,  scientific;  municipal, 
administrative,  and  political — of  the  colony  of  Ceylon.  The 
book  is  prefaced  by  a  portrait  and  memoir  of  that  very  distin- 
pished  man,  and  may  be  accepted  as  a  memorial  to  his  father 
by  a  devoted  and  dutiful  son.  The  work  is  an  exhaustive 
record  of  all  that  is  known  regarding  the  serpents  of  Ceylon 
down  to  the  present  time,  aud  indications  are  given  of  the 
need  and  direction  of  further  research. 

The  author,  who  had  previously  written  a  treatise  on  the 
poisonous  terrestrial  snakes  of  our  British  Indian  dominion 
(including  Ceylon),  has,  in  addition  to  his  own  observations  in 
India  and  Ceylon,  made  use  of  all  the  information  previous 
writers  (Fayrer,  Richards,  A.  J.  Wall,  Drummond  Hay,  and 
others)  have  contributed  to  this  subject.  The  book  contains 
ull  details  regarding  sixtj^-three  species  of  terrestrial  snakes 
found  in  Ceylon,  and  of  twenty-two  pelagic  snakes  frequent¬ 
ing  its  coasts.  Each  species  is  described  systematically  and 
exhaustively  under  the  headings  of  the  native  name  (when 
known),  history,  general  characters,  coloration,  identification, 
habits  and  haunts,  foes,  parasites,  food,  breeding  and  growth, 
scales  aud  teeth  (illustrated),  and  distribution?  While  the 
information  given  under  these  categories  is  strictly  scientific, 
entertaining  matter  of  more  general  interest  is  supplied  re¬ 
garding  the  common  and  important  serpents— for  example, 
the  python,  cobra,  krait,  and  Russell’s  viper  (daboia). 

Of  more  purely  medical  interest  is  the  information  pre¬ 
sented  at  length  regarding  the  venom  of  the  Thanatophidia— 
its  souice,  its  nature,  physical  and  chemical ;  its  poisonous 
effects,  local  and  general,  and  the  measures  necessary  for 
dealing  with  them.  The  volume  is  well  printed  and  indexed, 
and  constitutes  a  valuable  summary  of  all  the  knowledge 
which  has  been  amassed  in  India  and  Ceylon  respecting 
most  interesting  department  of  natural  history. 


PHOTOGRAPHY  IN  COLOURS. 

The  fourth  edition  of  Lindsay  Johnson’s  book  on  Pltoiograjohy 
in  Colours*  has  been  brought  thoroughly  up  to  date  and  is 
most  comprehensive.  In  its  general  construction  it  is  well 
thought  out.  After  an  opening  chapter  on  the  nature  of  light 
and  colour  there  are  chapters  upon  the  evolution  of  colour 
photography,  the  sensation  of  colour,  and  so  on  ;  following 
this  the  different  methods  are  explained — the  single-plat* 
colour  processes  aud  the  three-plate  aud  two-plate  methods  ; 
colour  printing  is  thoroughly  explained,  and  there  is  a  chapter 
on  kinematograpliy  aud  another  on  colour  photomicrography. 
An  appendix,  which  shows  evidence  of  careful  compilation! 
gives  many  useful  details  about  development,  the  after- 
treatment  of  the  plates,  and  other  photographic  details; 
it  includes  also  tables  of  exposures  for  various  subjects. 

In  the  author’s  hands,  and  judging  from  his  lucid  descrip¬ 
tions,  colour  photography  either  by  the  single  or  the  three 
plate  colour  process  appears  to  be  quite  simple,  and  the  various 
photographic  processes  no  more  difficult  to  the  ordinary 
amateur  than  those  followed  in  the  successful  manipulation 
of  the  ordinary  dry  plate  in  ordinary  photography.  A  very 
interesting  chapter  is  that  in  which  a  comparison  is  made 
between  the  eye  and  a  camera,  and  the  retina  and  a  colour 
plate.  The  author  has  written  this  in  such  simple  language, 
and  his  descriptive  material  is  so  graphic,  that  he  has  made  a 
somewhat  difficult  subject  easy  to  be  understood.  The  old 
saying  that  there  is  nothing  new  under  the  sun  is  illustrated 
by  a  note  in  the  preface  in  which  it  is  suggested  that  the 
Lumi&re  autochrome  process  was  in  fact  no  new  discovery, 
iuasmucli  as  there  is  a  remarkable  similarity  between  thi 
coloured  globules  in  the  retina  of  the  tortoise  and  common 
fowl  and  the  coloured  starch  grain  of  the  autochrome  plate. 
Therefore  man  has  merely  made  a  rediscovery  of  what  the 
tortoise  knew  more  than  one  million  years  ago.  There  ari 
many  useful  illustrations,  which  are  chosen  chiefly  from  the 
point  of  view  of  value  in  making  the  written  matter  more 
easy  to  follow  and  understand.  As  a  textbook  upon  c. 
fascinating  photographic  process  it  achieves  complete  success 
Nothing  seems  to  have  been  omitted  which  is  of  any  essential 
importance,  and  any  amateur  who  desires  information  and 
help  either  as  a  beginner  or  as  an  advanced  worVr  will  fuir 
everything  he  requires. 
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BOTULINUS  ANTITOXIN. 


The  fifth  volume  of  the  Reports  of  the  Episcopal  Hospital ,® 
Philadelphia,  is  the  first  published  since  1916.  It  is  edited 
by  Dr.  Astley  Paston  COOPER  Ashhurst,  that  versatile 
surgeon  who  makes  the  chief  contributions  to  the  volume. 
In  the  main  the  papers  will  be  found  to  be  reprinted  from  the 
Annals  of  Surgery,  in  which  they  first  appeared  either  as 
independent  articles  or  as  contributions  read  before  the 
Philadelphia  Academy  of  Surgery.  The  volume  contains 
a  very  varied  assortment  of  papers  on  a  variety  of  subjects, 
mostly  surgical,  but  also  medical,  obstetrical,  and  dental. 
Amongst  the  contents  are  two  long  and  instructive  papers  by 
Ashhurst — one  on  empyema,  commenting  on  the  frequency  of 
interlobar  empyema  and  urging  the  need  for  exploratory 
thoracotomy  in  doubtful  cases,  the  other  on  birth  injuries  of 
the  shoulder.  All  in  all  the  Reports  are  a  testimony  to  the 
very,  lively  activity  of  the  staff  of  a  hospital  of  500  beds, 
representing  a  praiseworthy  amount  of  creative  work. 

The  Homeland  Association,  which  exis'.s  for  the  encourage¬ 
ment  of  touring  in  Great  Britain,  has  issued  a  series  of  pocket 
books,  including  a  guide  to  the  Pilgrims’  Way  from  Winchester 
to  Canterbury,  and  three  volumes  of  footpath  rambles  within 
easy  reach  of  London.  It  has  now  added  to  its  list  a  hand¬ 
book  on  Homeland  Prehistoric  Antiquities ,10  written  by  Mr. 
W.  G.  Clarke,  formerly  honorary  secretary  of  the  Prehistoric 
Society  of  East  Anglia.  It  is  well  arranged,  simplyexpressed, 
and  contains  numerous  helpful  illustrations  ;  altogether  it  is 
excellently  adapted  to  serve  as  an  introduction  to  the  study 
of  a  very  fascinating  subject  lor  which  this  country,  if  we 
may  accept  the  conclusions  of  the  school  to  which  the  author 
belongs,  affords  almost  inexhaustible  opportunities.  Flint 
implements  and  the  way  tlie^r  were  made  are  well  described, 
the  changes  slowly  produced  in  flints  by  weathering  are 
explained,  and  the  signs  by  which  those  worked  by  man  can 
be  recognized  are  detailed.  There  are  chapters  on  dwellings, 
burial  places  and  forts,  on  pottery,  on  bronze  and  early  iron 
implements,  and  on  the  tracing  of  prehistoric  trackways,  the 
last  a  fascinating  recreation  to  which  Dr.  Hubbard  and  his 
brother  gave  a  great  impetus  in  their  book  on  dew  ponds. 
Though  Mr.  Clarke  writes  simply  and  briefly  he  is  not  super¬ 
ficial  ;  he  provides  a  glossary,  a  list  of  type  stations,  a  biblio¬ 
graphy,  and  an  index  ;  the  only  fault  we  have  to  find  with 
him  is  that  he  does  not  always  give  sufficient  particulars  of 
where  the  places  he  mentions  are  and  how  they  may  be 
reached. 


A  SPECIAL  number  has  been  issued  (August,  1922)  of  the 
monthly  journal,  Archives  Medicates  Beiges,  published  in 
Brussels,  to  celebrate  the  seventy-fifth  anniversary  of  its 
foundation.  The  Archives  was  founded  in  1847  by  Dr.  J.  F. 
Vleminckx,  who  was  the  organizer  of  the  medical  service  in 
the  Belgian  army  of  the  revolution  in  1830,  and  was  the 
founder  and  first  president  of  the  Belgian  Academy  of 
Medicine.  The  special  number  contains  an  illustrated  article 
on.  Vleminckx  by  Professor  F.  De  Block,  and  articles  on  the 
technique  of  the  operation  for  fracture  of  the  patella  by 
Professor  Willems  and  on  the  standardization  of  the  methods 
of  analysing  drinking  water  in  the  Belgian  army  by  Captain 
Sillevaerts.  The  remaining  contents  of  the  journal  include 
international  news  from  the  United  States,  Switzerland,  and 
France,  abstracts  from  Belgian  and  foreign  medical  journals, 
and  medical  news. 

9  Medical  and  Surgical  Reports  of  the  Episcopal  Hospital.  Vol.  v. 
Philadelphia:  Win.  J.  Dornan.  1920.  (Med.  8vo,  pp.  505;  162  figures, 
3  plates.) 

10  Our  Homeland  Freliistoric  Antiquities  and  How  to  Study  Them.  By 
W.  G.  Clarke,  F.G.S.  (Homeland  Pocket  Books,  No.  13.)  London: 
Homeland  Association,  Ltd.  (Pp.  140.  4s.  6d.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Hooked  Anaesthetic  Drop-bottle  Collar. 

Dii.  F.  J.  Strac han  (Troon)  writes:  I  have  been  using  for  th 
past  two  years  a  simple  steel  collar  bearing  two  hooks  to  clip  o 
«  to  the  neck  of  any  anaesthetic  drop-bottle.  I  hav 
LI  In  foui,c*  it;  particularly  useful  when  working  singk 
handed  in  midwifery  practice — when  once  abou 
50  per  cent,  of  the  chloroform  was  spilled  on  th 
bed.  Now  with  this  simple  attachment  the  wastag 
is  nil,  as  the  upright  position  of  bottle  is  ahvay 
assured  by  the  catches  taking  a  slender  yet  sur 
purchase  on  a  pillow,  the  bedclothes,  bed  hangings 
etc.,  or  on  the  patient’s  or  one’s  own  clothing 
Even  surrounded  with  the  anaesthetist’s  arms 
men  tar  mm  of  the  operating  theatre  the  hooke* 
clip  is  always  very  useful.  Should  the  clip  be  to 
laige  for  a  narrow-necked  dropper  a  few  turns  o 
adhesive  plaster  round  neck  will  ensure  a  rigid  fit 
Ihe  drawing  shows  the  idea  in  situ.  These  elm 
made  for  me  by  Messrs.  Baird  Brothers  97  Bat! 


have  been 


Street,  Glasgow 


In  connexion  with  the  recent  cases  of  botulism  at  Loch 
Maree  a  leaflet  (Circular  342)  has  been  issued  by  the  Ministry 
of  Health  to  sanitary  authorities  in  England  and  Wales 
stating  that  the  Minister  considers  it  advisable  that  a  supply 
of  botulinus  antitoxin  should  be  made  available  for  medical 
officers  of  health  and  medical  men  in  case  of  need  at  several 
centres,  in  order  that  it  may  be  available  for  immediate  use 
in  the  contingency  of  further  outbreaks  of  this  disease 
occurring. 

“  The  Minister  has  no  reason  to  anticipate  further  outbreaks, 
but  the  gravity  and  mortality  of  the  disease  may,  on  occasion,  be 
such  that  he  considers  that  all  possible  arrangements  should  1)8 
made  to  provide  expeditiously  a  supply  of  antitoxin  if  and  when 
demanded,  which  could  be  obtained  more  promptly  than  would  he 
the  case  if  the  only  available  supply  were  obtainable  from  London. 
He  is  advised  that  immediate  use  of  this  antitoxin  is  of  paramount 
importance  and  the  lapse  of  a  few  hours  between  the  appearance 
of  symptoms  and  the  use  of  the  antitoxin  may  make  all  the  differ¬ 
ence  between  its  successful  or  unsuccessful  application.  Further, 
on  the  occurrence  of  an  outbreak  of  botulism  all  persons  who  have 
consumed  the  suspected  food  should  be  offered  a  protective  dose  of 
the  antitoxin  (10  c.cm.  intramuscularly),  even  though  they  may 
not  present  symptoms  of  the  disease.” 

Arrangements  have  accordingly  been  made  for  a  suitable 
supply  of  antitoxin  to  be  kept  by  medical  officers  of  health 
at  Portsmouth,  Plymouth,  Bristol,  Cardiff,  Aberystwyth, 
Birmingham,  Oxford,  Manchester,  Liverpool,  Carlisle,  New- 
castle-on-Tyne,  Hull,  Leeds,  Nottingham,  Cambridge,  and 
Norwich,  as  well  as  at  the  Ministry  of  Health,  Whitehall, 
London,  S.W.l. 

“  In  the  event,  therefore,  of  any  outbreak  of  botulism  [the 
Circular  proceeds]  the  medical  practitioner  will  be  in  a  position 
to  obtain  with  the  least  possible  delay  such  antitoxin  as  he  desires. 
This  antitoxin  lias  been  prepared  with  great  care,  but  there  has 
not  yet  been  any  extended  opportunity  in  England  for  its  use,  and 
therefore  there  has  been  but  little  experience  of  its  therapeutic 
value.  There  appear  to  be  good  grounds,  however,  for  hoping  that 
it  may  prove  beneficial  in  sudden  cases  of  poisoning  by  Bacillus 
botuliivus,  the  organism  recently  isolated  in  connexion  with  the 
outbreak  of  disease  at  Loch  Maree  in  Ross-shire.  It  will  he  under¬ 
stood  that,  whilst  the  Ministry  of  Health  are  thus  endeavouring 
to  make  this  antitoxin  more  readily  available,  the  responsibility 
for  its  actual  use  must  rest  solely  with  the  medical  advisers  of  the 
patient,  in  any  and  every  particular  instance,  and  th :  authority 
will  no  doubt  consider  it  desirable  to  inform  all  medical  practi¬ 
tioners  in  their  area  of  these  arrangements.” 

Enclosed  with  the  Circular  is  a  copy  of  the  instructions  for 
employing  the  botulinus  antitoxic  serum  prepared  by  the 
Wellcome  Physiological  Laboratories  at  Beckenham.  These 
are  as  follows  : 


Botulinus  Antitoxic  Serum. 

Instructions  for  Use. 

Immediate  Administration. — The  only  remedy  at  present  known 
for  botulism  is  hotuliuus  antitoxin  given  by  injection,  and  even 
this  is  unlikely  to  save  life  if  the  disease  has  progressed  to  a  late 
stage.  It  is  therefore  of  the  greatest  importance  to  give  the  anti¬ 
toxin  at  the  earliest  possible  moment — that  is,  as  soon  as  the  earliest; 
symptoms  cf  blurred  or  double  vision,  giddiness,  ptosis,  difficulty 
in  speech  or  swallowing,  etc.,  suggest  the  diagnosis  of  botulism. 

Method. — The  effectiveness  of  treatment  by  antitoxin  for  botulism 
is  so  greatly  increased  by  intravenous  injection  that  this  method  of 
admiuistration  should  always  be  employed  if  possible  (otherwise 
the  intramuscular  method  should  he  used).  The  risk  of  serious 
symptoms  arising  in  persons  highly  sensitive  to  horse  serum  must 
be  recognized,  and  when,  in  the  judgement  of  the  medical  practi¬ 
tioner,  such  risk  is  likely  to  be  great,  he  should  administer  a 
preliminary  injection  of  a  small  quantity  of  the  antitoxin 
(0.5  c.cm.  =  8  minims)  subcutaneously.  If  this  produces  clear 
evidence  that  the  patient  is  sensitive  (that  is,  if  a  reaction  appears 
in  half  an  hour),  then  the  antitoxin  must  be  givtn  with  particular 
caution,  the  first  intravenous  injection,  consisting  of  0  5  c.cm.  of 
antitoxin,  being  diluted  with  50  c.cm.  of  saline,  and  subsequent 
injections  being  diluted  less  aud  less  till  the  full  dose  has  been 
administered. 

Dose. — Only  large  doses  will  save  acute  cases.  The  intravenous 
dose  should  be  from  20  to  50  c.cm.  of  the  antitoxin,  previously 
warmed  to  body  temperature,  and  injected  very  slowly.  This 
amount  may  be  repeated  daily  if  necessary. 

.  Note. — All  other  persons  who  have  consumed  the  suspected  food, 
hut  have  not  yet  presented  symptoms,  should  be  given  a  prophy¬ 
lactic  dose  of  antitoxin  (that  is,  10  c.cm.)  intramuscularly,  to  be 
followed  by  larger  doses  intravenously  should  symptoms  appear. 


Messrs.  J.  and  A.  Churchill  announce  for  early  publica¬ 
tion  a  Synopsis  of  Surgical  Diagnosis,  by  Mr.  W.  H.  C. 
Romanis,  F.lt.C.S. ;  the  fifth  edition,  with  48  plates,  of 
Pathology,  General  and  Special,  by  Professor  R.  Tanner 
Hewlett,  M.D. ;  and  the  third  edition  of  Professor  Greenish’s 
Microscopical  Examination  of  Foods  and  Drugs. 
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THE  PREVENTION  OF  STILLBIRTHS  AND 
NEO-NATAL  DEATHS. 

The  discussion  at  the  Glasgow  meeting  of  the  British 
Medical  Association  on  stillbirths  and  neo-natal  deaths 
(reported  in  full  this  week)  followed  closely  along  the 
lines  which  had  been  sketched  in  the  Journal,1  and  it 
reached  the  importance  which  had  been  anticipated 
there  Although  causation  and  pathology  were  con¬ 
stantly  m  evidence  during  the  proceedings,  it  is  no 
exaggeration  to  say  that  the  most  impressive  note  was 
struck  in  connexion  with  prevention.  Over  and  over 
again  the  large  gathering  which  had  come  together  in 
the  Section  of  Obstetrics  and  Gynaecology  responded  to 
the  suggestion  of  life-saving  on  an  extensive  scale  which 
was  moie  than  hinted  at  by  the  various  speakers.  So  far 
as  the  trend  of  the  discussion  was  concerned,  an  equally 
appropriate  title  for  it  would  have  been  “  Foetal  Life 
Preservation,”  and  in  the  end  these  words  or  somethin^ 
equivalent  found  their  way  into  the  resolution  which  was 
adopted  by  the  Section  and  sent  on  to  the  Council  of  the 
Association. 

The  introductory  remarks  by  the  President  (Professor 
Lwen  J.  Maclean  of  Cardiff)  emphasized  the  national 
importance  of  fertility  and  the  saving  of  youno-  lives 
Dr  J.  W.  Ballantyne  of  Edinburgh  opened  the  "debate 
with  a  communication  in  which  he  sketched  (but  neces¬ 
sarily  m  brief)  the  present  position  of  knowledge  in 
respect,  of  the  causes,  pathology,  and  prevention  of  ante¬ 
natal,  intra-natal,  and  neo-natal  death.  It  was  a  co 
incidence  that  when  the  British  Medical  Association  last 
met  in  Glasgow,  thirty-four  years  ago,  the  Obstetric  Sec- 
tmn  had  dealt  with  intrauterine  death ;  the  subject  was 
introduced  then  by  the  late  Sir  Alexander  Simpson,  and 
leading  British  and  American  obstetricians  joined  in 
the  discussion.  The  contrast  between  then  and  now  was 
striking,  especially  in  the  absence  (in  1888)  of  the  idea 
ot  supervising  all  pregnant  women  in  the  interest  of  the 
few  who  were  in  danger  of  having  stillbirths;  preventive 
medicine  has  made  great  advances  since  then 

In  his  survey  of  the  whole  subject  Dr.  Ballantyne 
touched  upon  many  matters  of  interest  and  upon  some 
o  controversy  He  put  in  a  cogent  plea  for  the  adoption 

into 1  ™ T'd  f  r^n.san;mat1011  ”  ^r  the  passage  of  foetal 
into  post-natal  life  ;  his  argument  for  abandonment  of 

the  present-day  significance  of  stillbirth  (as  equivalent  to 
dead-birth),  although  well  founded,  is  not  so  likely  to  be 

ln,  V;TeJ  of  th®  stereotyping  of  the  new  usage 
b>  the  Central  Midwives  Boards  of  England  and  Scotland. 

.  f  \e-n,  •e,fafn0  to  sPeak  of  fche  causation  and  pathology 
0l  sfbibirth  he  was  able  to  point  cheerfully  and  with.  hiMi 
appreciation  to  the  results  of  the  co-ordinated  research 
p°rk  recently  carried  out  under  the  Medical  Research 
Council  in  various  centres  in  Great  Britain  ;  and  several 

ie  research  pathologists  who  followed  him  in  the  dis¬ 
cussion  showed  how  good  and  productive  that  work  had 
een\  He  placed  before  the  Section  a  few  of  the  many 

lemammgproblemsin  an  te-natMpatholoay  when  he  asked: 

oat  was  the  mechanism  of  ante-natal  as  compared  with 
post-natal  death  (for  example,  in  asphyxia)  ?  How  were  the 
Tanges  associated  with  post-mortem  maceration  to  be 
distinguished  from  those  due  to  the  causes  of  the  death 
and  subsequent  maceration  ?  What  was  the  role  of  the 
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Ti  HT  were.a11  fc,ie  phenomena  affected  by 
the  fact  that  the  uterine  interior  was  normally  a  germ^ 

ef,  c,avi.ty  •  There  was  much  work  for  the  research 
pathologist  waiting  to  be  done,  and  only  a  few  tasks  had 
been  referred  to.  Dr.  Ballantyne  said  that  he  was  not 
offering  an  ordnance  survey  map  on  a  generous  scale 
of  the  territory  of  ante-natal  disease  and  death— he  was 
merely  blazing  a  trail  through  a  part  of  the  country 
it  was  when  he  came  to  speak  of  the  results  of  ante¬ 
natal  clinical  supervision  and  treatment  in  the  preven- 
lon  of  ante-natal,  intra-natal,  and  neo-natal  death  that 
a  note  almost  of  triumph  began  to  be  heard  in  the 
address;  and  there  was  more  than  a  touch  of  the 
dramatic  when  he  stated  that  expectant  mothers  in 
Edinburgh  who  were  free  of  the  venereal  diseases  and 
had  been  adequately  supervised  in  their  pregnancy  had 
a  stillbirth  rate  of  6  per  1,000,  whilst  those  who  suffered 
from  the  venereal  diseases  and  who  had  received  no 
ante-natal  supervision  or  treatment  had  one  of  606 
per  1,000  In  a  remark  “aside”  he  noted  the  co¬ 
incidence  that  the  worst  rate  (606)  should  suggest  the 
means  (salvarsan)  for  its  own  reduction. 

Dr.  Eardley  Holland  dealt  with  the  subject  of  intra- 
natal  death,  a  matter  for  which  his  recent  valuable  work 
(mentioned  not  long  ago  in  this  Journal2)  specially 
fitted  him.  It  was  a  pity  that  the  impish  behaviour  of 
the  lantern  took  away  some  of  the  effectiveness  of  the 
demonstration  which  he  gave  of  the  results  of  head 
pressure  in  the  production  of  tears  of  the  tentorium 
cerebeili  and  cerebral  haemorrhage  during  the  act  of 
birth ;  but  Dr.  Holland  established  clearly  the  frequency 
of  this  cause  of  intra-natal  death  in  the  specimens  which 
he  had  examined.  There  was  the  note  of  hope  in  his 
communication  also,  for  head  pressure  can  be  pre¬ 
vented,  and  in  what  he  called  the  “tactics”  of  still¬ 
births  prevention— namely,  the  thoughtful  management  of 
each  labour,  with  the  interests  of  both  child  and  mother 
in  view — there  is  the  opportunity  of  much  foetal  life¬ 
saving.  Professor  Louise  Mcllroy  treated  very  ably  the 
subject  of  “  Foetal  death  due  to  toxaemia  ”  anrl  Qic^ 


1  British  Medical  Journal.  July  1st.  1922.  d.  19. 
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subject  of  “  Foetal  death  due  to  toxaemia,”  and  she  also 
made  a  strong  appeal  for  the  wide  adoption  of  ante-natal 
care  as  a  means,  of  lessening  the  frequency  of  stillbirths. 
Her  part  in  this  year’s  discussion  pointed  another  con¬ 
trast  with  the  debate  on  intrauterine  death  in  1888  ;  on 
that  occasion,  no  medical  woman  spoke. 

Dr,  h .  J.  Browne  spoke  with  authority  upon  a  subject 
which  he  had  made  specially  his  own — “  Neo-natal 
death.  The  meeting  was  quick  to  recognize  that 
behind  the  lantern  demonstration  which  he  gave  lay 
a  vast  amount  of  research  work  ;  and  the  publication 
of  his  contribution  in  full  in  our  present  issue  will  be 
welcomed  by  many.  He  laid  special  stress  upon  the 
fact  which  he  had  discovered,  that  the  absence  of 
naked-eye  changes  alone  was  quite  insufficient  to  ex¬ 
clude  neo-natal  syphilis;  recourse  must  always  be  had 
to  microscopical  examination.  What  he  had  to  say 
about  the  intra-natal  development  of  pneumonia  neo¬ 
natorum3  in  labours  in  which  early  rupture  of  the 
membranes  had  occurred  was  arresting,  and  sug¬ 
gested  the  possibility  of  yet  other  microbic  infections 
arising  during  the  course  of  delivery.  Still  more 
startling  was  the  statement  that  a  pneumonia  thus 
acquired  might  prove  fatal  to  the  infant  before  its 
transit  through  the  birth  canals  was  completed  and  so 
be  a  cause  of  stillbirth  as  well  as  of  neo-natal  death. 
Dr.  J.  N.  Cruickshank  also  compressed  a  great  deal  of 
research  into  his  paper  on  “  Syphilis  as  a  cause  of  ante¬ 
natal  death”;  he  was  dealing  with  a  vast  quantity  of 
material,  both  clinical  and  pathological,  made  available 
in  connexion  with  the  work  of  the  magnificent  Royal 
Glasgow  Maternity  Hospital.  Dr.  Gilbert  I.  Strachan 
of  Cardiff  was  dealing  with  a  peculiarly  difficult  subject 

^  Briush  Medical  Journal.  July  1st,  1922,  p.  15. 

3  Ibid.,  March  25th.  1922,  p.  469. 
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. _ placental  changes  in  relation  to  foetal  death  but  his 

contribution,  like  the  others,  excited  and  thoroughly 
deserved  lively  interest. 

Many  noteworthy  remarks  were  made  by  the  speakers 
(eight  in  number)  who  took  part  in  the  discussion  which 
followed  the  reading  of  these  papers,  although  there  was 
perhaps  a  tendency  to  branch  off  upon  the  fate  of  the 
“aftercoming  head”  and  leave  out  other  important 
questions.  There  could,  however,  be  no  division  of 
opinion  as  to  the  practical  value  of  the  morning  s  dis¬ 
cussion.  The  dominant  note,  sounded  again  and  again 
by  various  speakers,  was  this  :  stillbirths  are  largely 
preventable,  and  the  chief  method  of  their  prevention  is 
ante-natal  supervision  and  care.  The  note  of  prevention 
was  still  sounding  on  the  following  day,  when  eclampsia 
engaged  the  Section’s  attention. 


ARTIFICIAL  PNEUMOTHORAX. 

The  Tuberculosis  Committee  of  the  Medical  Research 
Council  has  issued  a  Report1  by  Dr.  L.  S.  T.  Burrell 
and  Dr.  A.  Salusbury  MacNalty  on  the  treatment  of 
pulmonary  disease  by  inducing  a  pneumothorax.  The 
authors  have  brought  together  the  chief  scientific  and 
practical  considerations  that  are  now  available  in  pro¬ 
fusion  for  “  making  judgement  of  the  remedial  value  of 
*  artificial  pneumothorax  ’ — that  method  of  treating  dis¬ 
ease  of  a  lung  by  giving  it  controllable  periods  of  rest 
from  respiratory  movement.”2  Radical  though  this 
treatment  is,  it  is  not  new.  Dr.  Allen  K.  Krause  has 
recently  pointed  out  that  it  is  more  than  2,000  years  old, 
and  in  Section  59  of  the  second  book  On  A  ffections,  repro¬ 
duced  in  LittrAs  bilingual  text  of  Hippocrates,  the  follow¬ 
ing  passage  occurs  :  “  If  this  affection  results  from  a 
wound,  or,  as  sometimes  happens,  from  an  incision  for 
empyema,  one  should  attach  a  pipe  to  a  bladder,  fill  the 
bladder  with  air,  and  send  the  air  into  the  interior  of  the 
chest.”  Dr.  Krause  concludes  that  this  therapeutic  method 
was  actively  practised  by  the  Hippocratic  school,  and  it 
is  not  likely  that  the  passage  just  quoted  could  have 
been  the  reflection  of  speculative  considerations  only. 

The  treatment  was  revived  in  1821  by  Dr.  James 
Carson  of  Liverpool.  Some  sixty  years  later  Professor 
Forlanini  of  Pavia  laid  the  modern  foundations  of  this 
treatment,  which  has  since  steadily  gained  ground  and  is 
now  counted  among  the  greatest  advances  made  in  the 
treatment  of  severe  pulmonary  disease.  The  amount 
of  work  in  this  field  during  the  past  twenty  years  is 
prodigious,  and  the  publications  concerned  therewith 
have  become  so  numerous  that  the  Medical  Research 
Council  has  done  well  to  issue  at  the  present  time 
a  survey,  both  comprehensive  and  critical.  As  pointed 
out  in  the  introduction  to  the  Report,  “  it  is  of  the 
first  importance  that  results  of  physiological  experi¬ 
ment  and  of  professional  experience  should  be  gathered 
as  fully  as  possible,  not  only  with  a  view  to  giving  a 
proper  basis  of  support  for  this  operative  procedure,  but 
no  less  with  a  view  to  aiding  the  accuracy  by  which  the 
most  suitable  cases  for  the  treatment  can  be  recognized 
and  selected.” 

The  Report  consists  of  two  parts.  In  the  first,  Dr. 
Burrell  discusses  practically  every  aspect  of  the  subject, 
from  its  history  to  the  after-effects  of  treatment,  and 
gives  a  summary  of  his  first  1 50  cases.  Patients  with 
rapidly  progressive  disease  and  with  a  low  power  of  re¬ 
sistance  benefit  little ;  on  the  other  hand,  for  patients 
whose  power  of  resistance  is  high,  sanatorium  or  other 

1  Report  on  Artificial  Pneumothorax.  By  L.  S.  T.  Burrell,  M.A.,  M.D., 
M.R.C.P.,  and  A.  Salusbury  MacNalty,  M.A.,  M.D.  Medical  Eeseaicli 
Council.  Special  Report  Series  No.  67.  H.M.  Stationery  Office.  1922. 
(Pp.  1C4.  2s.  6d.) 
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medical  treatment  is  alone  sufficient  to  arrest  the 
disease.  It  is  in  the  intermediate  class,  presenting  the 
disease  in  a  subacute  form,  that  treatment  by  the  pro¬ 
duction  of  artificial  pneumothorax  may  do  good,  pro¬ 
vided  the  healthier  lung  is  not  too  extensively  involved. 
The  risks  of  artificial  pneumothorax  are  so  small,  and 
the  chances  of  the  disease  spreading  are  so  great,  that 
in  Dr.  Burrell’s  opinion  all  patients  in  this  stage  of 
the  disease  should  at  least  be  given  the  oppor¬ 
tunity  of  pneumothorax  treatment.  In  his  opinion 
it  is,  indeed,  the  only  method  of  treatment  which 
gives  any  real  chance  of  permanent  benefit.  Puncture 
is  preferred  to  the  open  method  advocated  some  years 
ago  by  Brauer.  The  various  steps  of  the  operation 
are  described  in  detail  ;  such  complications  as  pleural 
effusion,  air  embolism,  and  pleural  reflex  are  discussed, 
and  the  best  methods  of  avoiding  them  pointed  out. 
The  comparative  importance  of  air  embolism  and  pleural 
reflex  is  not  yet  clearly  defined,  though,  thanks  to  Brauer 
and  his  assistant  Wever,  the  mechanism  of  gas  embolism 
is  now  better  understood.  They  have  shown  that  it  is 
not  necessary  to  introduce  air  from  w'ithout  and  througn 
a  hollow  needle  to  cause  air  embolism  ;  it  may  follow 
the  wounding  of  a  blood  vessel,  air  from  the  lungs 
being  sucked  in  through  the  opening.  The  belief 
that  pleural  reflex  may  be  the  cause  of  death  follow¬ 
ing  puncture  of  the  chest  has  been  disputed,  but 
Dr.  Burrell  refers  to  two  cases  of  his  own  in  which 
the  fatal  issue  may  have  been  due  to  this  cause  ; 
in  one  death  was  immediate.  He  classifies  his  first 
150  cases  into  three  groups.  In  the  first  an  efficient 
pneumothorax  was  produced  ;  in  the  second  only  a  partial 
pneumothorax  was  obtained,  treatment  being  continued 
for  less  than  two  months;  and  in  the  third  pneumothorax 
was  impossible  owing  to  adhesion  of  the  pleural 
surfaces.  Arming  the  107  cases  in  the  first  group  there 
were  as  many  as  40  in  which  the  disease  was  arrested 
and  22  in  which  improvement  was  effected.  The  results 
in  the  other  two  groups  were  not  so  good,  and  the 
difference  in  the  results  obtained  in  the  first  and  third 
groups  may  be  taken  as  the  measure  of  the  value  of 
the  treatment. 

The  second  part  of  the  Report  consists  of  answers  by 
sixteen  British  physicians  to  a  set  of  questions  addressed 
to  them.  These  answers  are  published  in  full  and  are 
then  analysed  by  the  authors.  It  appears  that  since 
1910  these  sixteen  physicians  have  dealt  with  between 
14,000  and  15,000  cases  treated  by  the  production  of 
artificial  pneumothorax.  The  first  and  most  striking 
fact  is  the  unanimity  of  the  replies — “  ...  a  favourable 
answer  is  returned  by  all  with  no  uncertain  voice.”  But 
some  difference  of  opinion  prevails  as  to  the  class  of  case 
most  suitable  for  this  treatment.  On  the  one  hand, 
Mr.  H.  Morriston  Davies  considers  that  no  case  is  too 
early,  and  that  an  early  case  does  not  necessarily  mean 
that  the  patient  has  a  good  resistance  and  will, 
therefore,  respond  satisfactorily  to  ordinary  hyg:enic 
methods.  Dr.  Esther  Carling,  Dr.  Lillingston,  and 
others,  on  the  other  hand,  would  reserve  this  treatment 
for  more  advanced  cases,  and  the  general  consensus  of 
opinion  seems  to  be  that  institutional  treatment  should, 
as  a  rule,  be  given  a  fair  trial  before  collapse  treatment 
is  adopted.  As  the  authors  say,  “  however  doubtful  the 
operator  feels  of  employing  the  method  for  an  early 
case  of  tuberculosis,  as  soon  as  he  perceives  the  disease 
is  not  yielding  to  ordinary  methods  of  treatment  an 
artificial  pneumothorax  should  be  induced  as  soon  a3 
possible.” 

The  success  of  treatment  by  artificial  pneumothorax 
‘has  had  remote  as  well  as  immediate  effects.  In  addition 
to  restoring  many  patients  to  comparative  health,  it  has 
paved  the  way  for  other  measures,  such  as  thoracoplasty, 
which,  without  the  leal  given  by  pneumothorax  treat¬ 
ment,  would  not  have  been  so  widely  used.  At  the 
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TREATMENT  OF  LEPROSY. 


meeting  in  April,  1922,  of  the  Deutsche  Gesellschaft  fur 
Chirurgie*  Brunner  of  Munich  stated  that  Professor 
bauerbruch  had  performed  500  thoracoplastic  operations 
for  pulmonary  disease.'  His  results  and  those  of  Pro- 
lessor  Bull  in  Norway  and  Professor  Saugman  in  Den¬ 
mark  are  remarkably  similar,  and  show  that  in  about 
30  to  40  per  cent,  of  otherwise  hopeless  cases  in  the 
third  stage  of  the  disease  the  patient  ceases  to  have 
sputum  and  becomes  fit  for  work.  In  another  respect 
treatment  by  the  production  of  pneumothorax  has  in¬ 
fluenced  our  conceptions  of  pulmonary  tuberculosis.  It 
has  shown  that  the  first  essential  to  the  arrest  of  active 
tuberculous  disease  in  the  lungs  is  immobilization,  and 
that  the  more  complete  the  rest  given  to  a  tuberculous 
ung  the  more  rapid  is  the  healing  process.  This  prin¬ 
ciple  is  as  old  as  it  is  sound,  but  a  few  years  ago  it  was 
being  challenged  by  the  doctrine  of  auto-inoculation  and 
ot  tlie  focal  reaction,  which  was  a  reversal  of  the  adage, 
Let  sleeping  dogs  lie.”  Pneumothorax  treatment  has 
shown  that  immobilization,  so  successfully  practised  in 
surgical  tuberculosis  for  many  decades,  is  applicable 
also  to  pulmonary  tuberculosis. 
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THE  TREATMENT  OF  LEPROSY. 

The  increasing  use  of  the  improved  method  of  treating  leprosy 
by  intravenous  and  intramuscular  injections  of  soluble  pro¬ 
ducts  of  cbaulmoogra  and  other  oils  is  already  producing 
results  undreamt  of  only  a  few  years  ago,  as  testified  to  by 
reports  now  arriving  from  affected  countries  in  various  parts 
of  the  world.  Thus  in  India  the  treatment  was  commenced 
in  the  largest  leper  asylum  in  that  country  at  Purulia  early 
in  1921  under  Dr.  Muir’s  direction,  and  he  has  recently  sent 
home  the  figures  of  the  mortality  among  the  700  lepers  there, 
ihese  show  a  reduction  of  the  death  rate  in  the  first  six 
months  to  66  per  cent.,  in  the  second  six  months  to  29.6  per 
cent.,  and  the  first  six  months  of  this  year  to  only  21  percent 
of  the  average  rates  for  the  three  years  before  the  treatment 
was  begun  in  the  same  months  of  the  year— a  remarkable 
result  in  a  chronic  disease  in  such  a  short  time  as  eighteen 
months,  even  after  allowing  for  some  improvement  in  health 
due  to  simultaneous  treatment  for  hookworms.  Nor  is 
tms  an  isolated  result,  for  recent  reports  received  by 
the  Mission  to  Lepers  show  a  similar  reduction  of  the 
annual  death  rate  in  the  Fusan  leper  asylum  from  25  per 
cent,  to  5  per  cent.,  the  mortality  in  both  this  and  the  Purulia 
asylum  having  thus  fallen  to  one-fifth  of  the  former  rate, 
while  these  and  other  similar  institutions  are  now  discharging 
a  number  of  lepers  apparently  cured.  What  this  means  may 
bo  gathered  from  a  recent  report  of  Dr.  Henry  Fowler 
Secretary  for  Eastern  Asia  of  the  Mission  to  Lepers,  record¬ 
ing  what  he  has  actually  seen  of  the  effect  of  the  treatment 
in  Korea.  He  found  there  not  less  than  100  to  150  lepers  who 
had  ost  nearly  every  trace  of  leprosy,  and  those  previously 
crippled  were  now  strong  and  able  to  engage  in  various 
occupations,  including  making  bricks  and  tiles,  and  various 
manual  labour,  such  as  carpentering  by  the  men,  while 
the  women  were  doing  household  work.  He  thinks  that 
within  ten  years,  with  properly  organized  treatment, 
b  per  cent,  will  recover.  The  main  difficulty  is  the 
cost  of  providing  the  drugs  for  the  continuous  treatment 
for  many  months  of  the  large  numbers  of  lepers  who  are  now 
flocking  to  the  asylums  where  the  treatment  has  been 
successfully  carried  out.  At  Kwangju,  for  example,  thousands 
of  lepers  are  anxious  for  admission,  and  great  efforts  are  being 
nade  to  cope  with  this  urgent  problem.  On  the  other  hand, 

1  nP,9«UTeSS  f  fcreatment  in  enabling  previously  helpless 
IX  ”  1  u“dertake  regular  labour  once  more  is  being  taken 
>  I  .  a°e]?.  W  •ereVer  ^and  belonging  to  the  asylums  is  avail- 
1  -i  l  1  1Vl  10n  as  at  Purulia.  This  should  make  them  more 
largely  self-supporting,  so  that  with  the  proper  organization 
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success  of  the  treatment  should  help  to  set  free  funds  formerly 
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spent  on  the  maintenance  of  the  helpless  patients  for  the 
treatment  of  larger  numbers.  Another  most  encouraging 
featuie  is  the  number  of  comparatively  early  cases,  in 
Hawaii  and  elsewhere,  now  coming  forward  voluntarily  who 
ormerly  lud  themselves  as  long  as  possible ;  this  will  go  very 
far  towards  solving  the  hitherto  immensely  difficult  problem 
ot  enforcing  compulsory  segregation  among  backward  races, 
while  the  fact  that  so  many  of  the  treated  cases  become 
bactenologically  negative  lessens  materially  the  infectivity 
of  the  disease.  Whether  the  new  treatment  ultimately  proves 
to  be  a  complete  and  permanent  cure  or  not,  it  is  already 
abundantly  clear  that  it  has  opened  up  renewed  hopes 
regarding  tbe  worldwide  problem  of  the  control  of  leprosy, 
and  the  great  experiment  of  the  treatment  of  5,000  lepers  at 
ie  Culion  settlement  of  the  Philippines,  recently  inaugurated 
by  Dr.  Heiser,  will  be  watched  with  much  interest  as  a  con¬ 
clusive  test  on  a  large  scale  of  the  recent  advances.  The 
immensity  of  the  problem,  however,  can  hardly  be  overrated 
in  view  of  the  extensive  tracts  of  Asia,  Africa,  and  South 
America  affected  by  leprosy.  To  deal  with  these,  very  special 
effoits  will  be  necessary,  including  the  arousing  of  public 
opmion  to  the  necessity  for  liberal  financial  support,  so 

iat  the  outcast  lepers  may  receive  the  advantages  available 
for  them. 


THE  SMYRNA  FIRE  AND  THE  SMYRNA  HOSPITALS. 

,,HEaEfe®ms  to  be  no  official  information  so  far  as  to  whether 
the  British  hospital  at  Smyrna  is  among  the  institutions  that 
have  gone  down  in  the  great  fire.  Probably  this  is  not  the 
case,  as  it  was  close  to  the  Aidin  railway  station  at  the 
northern  end  of  the  town,  and  this  is  known  to  have  escaped; 
moreover,  the  hospital  lies  in  considerable  grounds,  surrounded 
by  a  high  wall.  It  consists  of  three  independent  blocks— 
mam,  administrative,  and  isolation— all  built  of  stone  and 
each  of  two  stories.  But  though  probably  not  burnt  it  is 
only  too  likely  that  its  contents  have  been  stolen, for  it  lies  on 
the  edge  of  a  “Maltese  quarter  ”  which  is  one  of  evil  repute, 
bince  the  war,  during  which  it  was  occupied  by  the  Turkish 
authorities,  it  had  not  been  fully  reopened  as  an  ordinary  lios- 
pita  ,  but  one  of  the  blocks  was  being  used  as  a  maternityhome 
for  members  of  the  British  colony,  and  it  is  said  that  at  the 
time  ot  the  evacuation  three  recently  confined  women  were  in- 
mates.  The  institution,  but  not  the  building,  is  of  very  old  date. 
It  was  founded  in  the  seventeenth  century  by  the  old  Levant 
Company  of  British  Merchants,  which  also  provided  it  with 
maintenance  funds  by  imposing  a  “  hospital  duty  ”  on  all 

^Xooc008180601 10  thecomPaay-  When  the  company  dissolved 
in  1825  it  stipulated  for  the  continued  maintenance  of  the 
hospital  on  the  same  lines,  and  this  has  always  been  done. 
It  is  thus  perhaps  the  oldest  example  of  a  rate-supported 
hospital.  The  present  buildings  were  erected  just  a  quarter 
of  a  century  ago,  but,  curiously,  maps  of  Smyrna  published  last 
week  by  some  of  the  newspapers  show  the  British  hospital 
still  in  its  original  position  close  to  the  British  Consulate. 
After  the  rebuilding  it  continued  to  receive  free  all  seamen 
fiotn  British  ships,  but  also  did  a  good  deal  of  surgical  work  for 
paying  patients  of  all  nations.  Part  of  the  “  French  Hospital  ” 
(an  institution  of  much  the  same  kind)  is  known  to  have 
escaped,  but  the  Dutch,  Austrian,  and  Creek  hospitals  were 
all  in  the  area  definitely  known  to  have  been  destroyed.  The 
Austrian  and  Greek  hospitals  were  both  large,  the  latter 
having  a  number  of  insane  wards  attached.  There  was  also 
more  than  one  Turkish  hospital,  and  a  small  institution  of  a 
missionary  order  known  as  the  Scottish  Hospital  for  Jews, 
but  we  do  not  know  if  the  latter  had  restarted  work  since 
the  war.  It  is  common  to  speak  of  the  Turks  as  if  they  were 
still  mentally  a  mediaeval  nation.  This,  however  can 
scarcely  be  the  case  if  the  information  given  us  some 
twenty-two  years  ago  by  an  English  medical  man,  then  lately 
returned  from  a  long  visit  to  Smyrna,  was  well  founded. 
During  his  stay  an  outbreak  of  plague  occurred  which  the  ■ 
loca1  authorities,  all  Turks,  had  dealt  with  very  promptly  and 
with  a  success  which  was  all  the  more  remarkable  as  at  that 
time  plague  was  far  less  well  understood  in  Europe  than  it 
is  to-day.  Among  the  measures  they  employed  was  the 
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establishment  of  a  bacteriological  laboratory.  All  the  workers 
therein  were  Turks,  and  the  head  of  the  laboratory,  also  a 
Turk,  was  described  by  our  informant  as  one  of  the  ablest 
young  bacteriologists  he  had  ever  met,  although  he  had 
received  li’s  education  at  the  Turkish  Medical  School  in 
Constantinople  and  had  never  been  out  of  that  city  until  sent 
to  Smyrna. 


THE  MEDICAL  SCHOOL  OF  MANCHESTER. 

On  Wednesday,  October  4tli,  the  University  of  Manchester 
celebrates  the  jubilee  of  the  absorption  of  the  Itoyal  School 
of  Medicine,  a  privately  owned  institution,  with  Owens 
College,  which  in  1880  became  the  first  college  of  the  new 
northern  university  under  the  name  of  Victoria  University, 
and  was  later  joined  by  Liverpool  and  Lee.ls.  It  was  not 
until  1883  that  the  university  was  empowered  to  grant 
medical  degrees,  and  now  90  per  cent,  of  the  students  take 
the  Manchester  degrees.  The  Manchester  medical  school 
cannot  be  said  to  have  begun  with  any  well  marked  event, 
but  from  the  foundation  in  1752  of  the  Infirmary  (of 
which  Dr.  E.  M.  Brockbank  in  his  memoir  of  The 
Honorary  Medical  Staff  of  the  Manchester  Infirmary 
{1752-1830)  has  given  many  interesting  details)  private 
instruction  was  given  to  medical  students,  especially 
by  Charles  White,  one  of  the  greatest  ornaments  of  the 
Manchester  school,  as  was  shown  in  the  published  tributes 
paid  to  him  by  the  late  Dr.  C.  J.  Cullingworth  and  by  Dr. 
J.  G.  Adami.  In  1787  his  son,  Thomas  White,  also  gave  a 
course  on  the  theory  and  practice  of  medicine,  in  the  museum 
in  his  father’s  house.  Peter  Mark  Roget,  the  author  of 
the  ever-useful  Thesaurus  of  English  Words  and  Phrases, 
lectured  in  1806,  probably  in  the  same  museum;  and  John 
Atkinson  Ransome’s  lectures  on  the  principles  and  practice  of 
surgery  at  a  later  date  (1824)  appear  to  have  been  the  first 
provincial  ones  recognized  by  the  College  of  Surgeons  of 
England.  These  lectures  were  given  in  Thomas  Turner’s  school 
of  medicine,  which,  like  Joseph  Jordan’s  school  of  anatomy  and 
some  others,  came  into  being  early  in  the  last  century,  and 
were  succeeded  by  the  Royal  School  of  Medicine.  After 
Owens  College  was  founded  in  1851  it  was  felt  to  be  incom¬ 
plete  without  a  medical  school,  but  it  was  only  in  1872,  after 
long  negotiations,  that  the  Royal  School  was  absorbed.  The 
University  of  Manchester  is  marking  this  jubilee  anniversary 
by  a  reception  to  inspect  the  medical  school  and  the  recent 
extensions  of  the  laboratories,  and  has  issued  an  interesting 
fly-leaf,  from  which  some  of  the  historical  details  mentioned 
above  have  been  taken.  On  the  same  afternoon  the  Man¬ 
chester  Medical  Society  is  holding  an  open  meeting  in  the 
physiological  theatre  of  the  medical  school,  when  Sir 
Humphry  Rolleston,  K.C.B.,  President  of  the  Royal  College 
of  Physicians,  will  give  an  address. 


CREMATION  IN  ENGLAND. 

The  modern  practice  of  cremation  as  a  substitute  for  earth 
burial  owes  much  to  the  efforts  of  medical  men.  The 
revival  of  this  hygienic  method  of  disposal  of  the  dead  was 
urged  in  the  middle  of  last  century  by  many  eminent  Euro¬ 
pean  physicians  and  chemists,  and  in  consequence  a  congress 
was  held  in  1874  at  Milan.  In  this  country  the  pioneer  in  the 
public  advocacy  of  cremation  was  Sir  Henry  Thompson, 
F.R.C.S.,  but  for  many  years  prior  to  1874  (as  duly  recorded  in 
the  Encyclopaedia  Britannica )  Dr.  Lord,  Medical  Officer  of 
Health  for  Hampstead,  had  urged  the  practical  necessity  for 
the  introduction  of  the  system.  In  the  beginning  of  that 
year  steps  were  taken  to  found  the  Cremation  Society  of 
England.  Among  the  leaders  of  the  movement  were  Sir 
Henry  Thompson,  Sir  T.  Spencer  Wells,  and  Mr.  Ernest 
Hart,  Editor  cf  the  British  Medical  Journal,  the  first- 
named  being  elected  president  and  chairman  of  council  on 
April  29th.  In  1830  Sir  Spencer  Wells  brought  the  matter 
before  the  Annual  Meeting  of  the  British  Medical  Association 
in  Cambridge,  and  a  petition  to  the  Home  Secretary  for 
permission  to  adopt  cremation  was  largely  signed.  This  had 
at  first  no  effect,  and  departmental  obstruction  continued;  but 


in  1884  a  judge,  Sir  James  Fitzjames  Stephen,  declared 
cremation  to  be  a  legal  procedure,  provided  no  nuisance  were 
caused  thereby  to  others.  In  the  following  year  the  first 
cremation  at  Woking  took  place,  and  since  then  there  have 
been  upwards  of  25,400  cremations  in  Great  Britain.  In  1893 
the  Home  Secretary  appointed  a  Select  Committee  of  the 
House  of  Commons,  presided  over  by  Lord  Ilkeston  (then 
Sir  Walter  Foster,  M.D.,  and  a  leading  member  of  the 
British  Medical  Association),  to  inquire  into  the  efficacy 
of  the  existing  law  as  to  the  disposal  of  the  dead. 
The  present  practice  is  governed  by  the  Cremation  Act 
of  1902  and  the  regulations  made  thereunder  by  the  Home 
Secretary.  In  its  last  annual  report1  the  Council  of  the 
Cremation  Society  of  England  records  a  gratifying  increa  e 
iu  membership.  An  application  for  registration  under  the 
Companies  Acts,  sanctioned  last  year,  has  been  submitted 
to  the  Board  of  Trade,  which  has  approved  the  necessary 
Memorandum  and  Articles  of  Association.  The  Society  con¬ 
tinues  to  receive  prominent  medical  support;  among  its 
Vice-Presidents  are  Sir  Anderson  Critcliett,  Sir  Frederick 
Treves,  and  Sir  John  Tweedy  (honorary  treasurer),  and  the 
Council  includes  Sir  Malcolm  Morris  and  Dr.  H.  T.  Herring. 
Nevertheless,  progress  is  still  very  slow.  At  the  present  time 
less  than  2,000  bodies  are  cremated  annually  in  these  islands  ; 
all  the  rest  (some  six  or  seven  hundred  thousand)  are  buried 
iu  the  earth,  and  “every  year  the  silent  population  of  Greater 
London  is  increased  by  another  hundred  thousand.” 


THE  HONG  KONG  CHAIR  OF  MEDICINE. 

In  our  advertisement  columns  there  appears  this  week  a  brief 
statement  of  the  conditions  attached  to  the  newly  created 
Chair  of  Medicine  at  Hong-Kong  University,  and  prospective 
candidates  may  welcome  some  further  information  that  has 
been  supplied  to  us  unofficially  with  regard  to  this  appoint¬ 
ment.  The  University  of  Hong-Kong  was  established  in 
1912  upon  the  initiative  of  the  Governor  of  the  Colony, 
Sir  Frederick  Lugard,  and  in  1921  received  further  endow¬ 
ment  from  the  Colonial  Government  which  has  placed  it  011 
a  secure  financial  basis.  The  university  is  for  the  educa¬ 
tion  of  Chinese  students  in  European  knowledge ;  its  facul¬ 
ties  are  those  of  medicine,  engineering,  and  arts.  Wealthy 
Chinese  have  given  generously  towards  its  buildings  and 
establishment,  and  Br.tisli  commercial  firms  in  China  have 
also  made  large  contributions.  The  university  has  absorbed 
the  old  medical  school  that  owed  its  origin  in  1887  to  tho 
energy  of  Sir  Patrick  Manson,  who  laid  the  foundations  of 
his  great  reputation  in  tropical  medicine  by  work  iu 
Formosa  and  Hong-Kong.  The  Prince  of  Wales,  during 
his  recent  tour  in  the  East,  was  made  an  honorary 
LL.D.  of  the  university,  aud  on  that  occasion  (April  7th, 
1922)  it  was  announced  that  the  Rockefeller  Foundation 
in  America  had  resolved  to  give  half  a  million  Hong-Kong 
dollars  (approximately  £60, COO)  to  the  university  for  the 
creation  of  a  modern  school  of  medicine  with  professors  in 
medicine  and  surgery  who  should  devote  their  powers  to 
teaching  and  research.  A  further  donation  of  a  quarter  of  a 
million  dollars  is  in  prospect  for  a  chair  of  obstetrics  when 
the  school  is  ripe  for  this  extension.  Training  for  research 
into  disease  is  plainly  one  of  the  aims  which  must  be  fostered 
by  this  Hong-Kong  school  of  medicine.  The  great  oppor¬ 
tunities  of  the  school  were  finely  expressed  by  Sir  Patrick 
Manson  in  his  inaugural  address  as  dean  of  the  old  college  in 
1887  :  “  I  can  conceive  of  no  grander  position  or  opportunity 
for  any  man  to  have  than  that  we  offer  here.  At  his  back  tho 
whole  of  European  science ;  before  him  300,000,000  to  whom 
to  give  it.  Such  a  position  must  fire  the  ambition  of  anyone.” 
The  chair  of  physiology  has  been  held  for  some  time  by 
Professor  H.  G.  Earle,  of  Cambridge  University,  and  that 
of  pathology  by  Professor  C.  Y.  Wang,  M.R.C.P.,  who  was 
educated  at  Edinburgh  University  and  held  a  Carneg:e 
Research  Fellowship.  The  Rockefeller  gift  has  enabled 
anatomy  to  be  separated  from  surgery ;  the  latter  chair  will 

1  Transactions  of  the  Cremation  Society  of  .England.  No.  xxxiii,  1922. 
London  :  52,  New  Cavendish  Street,  is.,  post  free. 
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be  continued  by  Professor  Ivenelm  H.  Digby,  of  Guy’s  Hos¬ 
pital,  and  anatomy  will  be  taught  by  Professor  J.  Shellshear, 
I). S  O.,  Sydney,  Australia.  I11  the  appointment  to  the 
chair  of  medicine  preference  will  be  given  to  candidates  not 
older  than  35,  and  ability  for  teaching  and  research  will  be  ex¬ 
pected.  A  senior  resident  assistant  and  a  i-esident  house-officer 
ate  attached  to  the  post.  The  election  has  been  entrusted  to 
a  Committee  at  the  Board  of  Education,  Whitehall,  which 
me. udes  two  of  the  recently  appointed  whole-time  professors 
roechcine  in  the  University  of  London.  The  salary  is 
f  ^00  a  year,  rising  to  £1,000,  payable  while  the  professor  is 
m  the  colony  at  the  rate  of  2s.  to  the  dollar  (and  in  addition 
t  ie  university  pays  part  of  the  insurance  premium  to  the 
niveisities  Superannuation  Fund).  The  salary  may  be 
supplemented  by  fees  for  consultations  in  the  colony,  but  the 
expectation  is  that  the  professor  will  devote  himself  chiefly 
to  the  work  of  the  school.  There  is  no  income  tax  in  Iiong- 
h-ODg,  and  local  rates  and  taxes  are  almost  negligible. 


T  The  Brittr* 

L  Medical  Joubkal 


609 


LIFE  TABLES. 

The  current  issue  of  the  Journal  of  the  Royal  Statistical 
Society  contains  the  report  of  a  discussion  on  the  “  Value 
of  life  tables  in  statistical  Besearcli,”  opened  by  Dr.  Major 
Greenwood,  and  continued  by  several  eminent  medical  statis¬ 
ticians  and  actuaries.1  Medical  officers  of  health  who  have 
legaided  with  envy  those  of  their  colleagues  who  could  and 
'd  construct  life  tables  will  perhaps  draw  some  comfort  from 
the  discussion,  because  most  of  the  speakers  were  at  no 
pains  to  disguise  their  opinions  that  nothing  more  could 
be  learned  from  a  life  table,  so  far  as  the  sanitarian  was 
concerned,  than  from  the  death  rates  at  ages.  In  the 
view  of  Mr.  A.  Henry,  the  Deputy  Government  Actuary, 
the  great  objection  to  the  construction  of  life  tables  was 
that  it  allowed  people  to  talk  of  “  that  quaintly  designated 
thing,  the  expectation  of  life.”  It  was,  he  said,  a  horrible  term. 

t  lad  no  practical  meaning,  aud  it  had  caused  more  trouble 
m  the  minds  of  laymen,  he  thought,  than  almost  any  other 
actuarial  function.  He  took  it  that  the  real  reason  for  such 
measures  as  the  life- table  death  rate  and  a  standardized 
death  rate  was  that  people  were  not  content  to  do  the  simple 
work  of  comparing  the  rates  of  mortality  age  by  age.  They 
wanted  something  in  the  nature  of  a  composite  picture  of  the 
whole  table.  They  had  variations  in  rates  of  mortality  from 
the  infantile  to  the  oldest  ages.  They  had  variations  in 
mortality  which  might  go  in  opposite  directions  and  react 
one  against  the  other ;  aud  he  suggested  that  Dr. 
Greenwood  was  perfectly  right  in  saying  that  the  only 
true  comparison  was  a  comparison  either  age  by  age,  or, 
which  he  .  thought  personally  was  more  preferable,  over 
short  periods  of  the  table,  using  the  probability  of 
living  five  to  ten  years,  which  might  eliminate  acci¬ 
dental  errors.  To  a  question  of  the  opener,  “What  avail¬ 
able  information  could  be  deduced  from  mortality  data 
expressed  in  life-table  form  which  was  not  afforded  by  the 
central  death  rates  themselves?”  Mr.  Palin  Elderton 
answered,  “  None.”  He  was  quite  clear  about  that.  His 
difficulty,  he  said,  had  always  been  this :  he  could  not  see 
why  |  eople  could  not  be  content  with  examining  rates  of 
mortality  and  comparing  those  rates  between  two  tables  and 
leaving  it  there.  Dr.  W.  H.  Hamer  made  a  contribution  to  the 
debate  which,  even  if  its  relevance  to  the  subject  be  doubtfu' 
is  worthy  of  transference  to  our  columns  on  its  intrinsic 
merits.  The  evolution  of  the  relationship  of  the  statistician 
to  the  public  health  official  was,  he  thought,  very  well  illus¬ 
trated  in  La  Fontaine’s  fable  of  the  miller,  his  son,  and  the 
ass:  “  The  miller,  of  course,  is  the  statistician,  the  son  is  the 
.aboratcry  worker  applying  statistical  methods,  aud  the  ass, 
as  before,  is  the  Medical  Officer  of  Health.  In  the  Victorian 
age  which,  be  it  remembered,  was  an  idealistic  age,  the 
miller  and  Ins  son  were  so  careful  of  the  ass  that  they  bore  its 
weight  upon  a  pole,  which  they  carried  on  their  shoulders; 


then  certain  critics  said  it  must  be  set  on  its  feet  -  then 
again,  in  order  to  silence  further  criticism,  and  yet  more 
criticism,  first  the  sou,  and  after  that  tho  miller,  mounted 
upon  the  ass’s  back;  then  there  was  more  trouble,  for  a 
tourth  set  of  critics  considered  that  the  ass’s  life  should 
be  spared,  and  the  miller  and  his  son  accordingly  dismounted. 

ie  miller  seemed  more  or  less  to  acquiesce  in  this  last 
arrangement.  At  all  events,  he  was  convinced  that  there 
had  been  too  many  changes,  and  he  seemed  to  think  that  he, 
his  son,  and  the  ass  had  better  settle  down  to  business  and 
get  on  with  their  journey.  The  moral  of  all  this  seems  to  be 
that  each  man  must  do  his  best,  aud  no  one,  as  La  Fontaine 
says,  can  escape  being  criticized,  whatever  he  doesl  ‘  Les 
gens  en  parleront,  n’en  douiez  nullement.’  ” 


PSORIATIC  ARTHROPATHY. 

Our  new  contemporary,  Acta  Radiologica,  representing  the 
activities  of  medical  radiology  in  Denmark,  Finland,  Norway, 
and  Sweden,  and  containing  articles  in  English,  French,  and 
German,  is  admirably  got  up  and  illustrated.  In  the’ first 
number  there  is  an  interesting  record  of  a  case  of  psoriatic 
arthropathy  with  excellent  skiagrams  of  the  hands  and  feet, 
which  are  specially  welcome,  as  the  only  others  that  the 
author,  Dr.  S.  Strom  of  Stockholm,1  can  refer  to  are  those  in 
a  paper  on  the  various  forms  of  ankylosis  by  Ledoux-Lebard. 
The  predominating  change  is  bony  destruction,  often  ex¬ 
tending  beyond  the  joints  so  as  to  leave  small  fragments 
only  of  some  of  the  phalanges,  while  the  other  phalanges 
show  atrophy.  The  hypertrophic  changes  described  by  French 
observers  were  insignificant.  The  skiagrapliic  appearances  are 
said  to  resemble  those  in  Raynaud’s  syndrome,  sclerodermia, 
syringomyelia,  and  nerve  leprosy,  and  therefore  support  the 
view  that  psoriasis  has  a  nervous  origin.  Dr.  Strom  does  not 
find  any  evidence  in  favour  of  Brock’s  hypothesis,  based  on 
improvement  after  the  administration  of  stimulating  doses  of 
x  ^ys  to  the  thymus,  that  disordered  internal  secretion  is 
responsible  for  psoriasis.  Though  very  rare,  the  arthritic 
lesions  in  patients  with  psoriasis  have  attracted  a  considerable 
amount  of  interest,  largely  from  their  bearing  on  the  nervous 
hypothesis  of  this  common  skin  eruption.  They  are  usually 
multiple,  chronic,  without  any  liability  to  cardiac  complica¬ 
tions,  uninfluenced  by  salicylates,  prone  to  attack  the  hands 
and  wrists  aud  to  cause  ankylosis,  and  have  generally  been 
regarded  as  belonging  to  the  group  of  nervous  arthropa'hies, 
a  view  now  supported  by  Strom’s  radiograms. 


1  Joan  1.  Roy.  Stat.  Soc.,  Ixxxv,  1922,  537. 


THE  VISCERAL  CONTENT  OF  ARSENIC. 

There  is  a  general  impression  that  arsenic  when  introduced 
into  the  body  specially  picks  out  certain  organs— the  liver  and 
the  spleen— and  in  1919  Sicard  explained  the  jaundice  after- 
treatment  with  salvarsan  as  toxic  and  dependent  on  a  special 
affinity  of  arsenic  for  the  liver.  This  belief,  current  loim 
before  Ehrlich’s  terminology  came  into  vogue,  may  perhaps 
be  regarded  as  an  intelligent  anticipation  of  his  organotropy 
or  special  affinity  of  a  drug  for  some  one  organ  or  tissue. 
Milian,2  in  a  recent  review  of  the  available  data  on  the  quanti¬ 
tative  distribution  of  arsenic  in  the  viscera,  combats  the  con¬ 
ception  of  any  such  selective  localization;  there  is,  he  observes, 
a  normal  content  of  arsenic  in  the  viscera  which  does  not 
correspond  with  that  found  when  arsenic  is  artificially  intro¬ 
duced  into  the  body.  He  argues  that  the  visceral  content  of 
arsenic  varies  with  the  route  by  which  it  gains  entrance  to 
the  body.  Thus  when  the  drug  is  taken  by  the  mouth  the 
maximum  amount  is  found  in  the  liver;  but  after  intra¬ 
venous  injection  of  the  arsenobenzol  compounds  the  hums 
and  spleen  show  the  highest  arsenic  content ;  an  observation 
by  Jeanselme  makes  it  probable,  he  thinks,  that  the  same 
holds  true  in  the  case  of  intramuscular  injections  of  the 
arsenobenzol  compounds. 


1  S.  Strom,  Acta  Radiologic  t-.  or-  ..Lliolm,  1922,  i,  21-25. 
2 Rev.de  mid.,  1922,  xxxix,  385-391. 
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COD-LIVE II  OIL  AND  VITAMIN  A. 

Recent  Investigations. 

A  series  of  papers  lias  appeared  this  year  which  gives  a  large 
amount  of  interesting  information  concerning  the  source  of 
the  vitamin  present  in  the  cod’s  liver  and  the  effect  of 
processes  of  extraction  upon  this  vitamin. 

Experiments  upon  land  animals  have  shown  that  these 
cannot  synthesize  vitamin  A,  and  obtain  their  necessary 
supplies  of  vitamin  from  chlorophyll-containing  plants, 
either  directly,  by  eating  green  vegetable  matter,  or  in¬ 
directly,  by  eating  the  milk  or  flesh  of  other  animals.  The 
investigations  described  below  show  that  a  similar  process 
occurs  in  the  sea  and  that  the  whole  of  the  vitamin  A 
required  to  support  life  in  the  sea  apparently  is  synthesized 
by  plants  containing  pliotocatalytic  pigments.  A  peculiarity 
of  the  vitamin  A  exchange  in  the  sea  is  that  the  main  source 
of  vitamins  for  deep-sea  animals  are  the  unicellular  algae, 
and  the  vitamin  is  transferred  through  a  series  of  animals  of 
ascending  size  before  it  reaches  large  fish,  such  as  the  cod. 

Jameson,  Drummond,  and  Coward1  showed  that  a  marine 
diatom  ( Nitzschia  closterium)  grown  in  a  sterile  culture  fluid 
synthesized  large  quantities  of  vitamin  A.  The  research  was 
interrupted  by  the  sudden  and  untimely  death  of  Dr.  Jameson, 
but  Drummond,  Zilva,  and  Coward2  traced  the  vitamin 
exchange  farther,  and  showed  that  the  plankton  fauna,  which 
lived  on  the  diatoms,  contained  large  amounts  of  vitamin  A. 
This  plankton,  which  consists  largely  of  copepods  and  larval 
molluscs,  is  the  source  of  the  vitamin  A  which  is  found  in 
large  quantities  in  the  livers  of  all  fishes.  The  plankton 
forms  the  chief  diet  of  a  large  number  of  marine  animals, 
varying  in  size  from  minute  fishes  to  whales ;  the  cod,  how¬ 
ever,  lives  chiefly  on  small  fishes;  in  the  case  of  the  cod, 
therefore,  vitamin  A  is  formed  in  diatoms  and  passes  through 
two  intermediate  carriers — namely,  the  plankton  and  small 
fishes — before  it  reaches  the  cod. 

A  remarkable  and  very  important  point  about  the  marine 
vitamin  exchange  is  that  the  concentrations  of  vitamin  A 
attained  are  much  higher  than  occur  on  land.  The  following 
table  shows  the  source  of  vitamin  A  and  the  approximate 
weight  of  substance  in  grams  required  to  produce  growth  in 
rats  weighing  100  grams  : 


Source.  Approximate  Weight. 

Marine  sources : 

Gram. 

Diatom  ( Nitzschia  closterium )  (dry  weight) 

...  0.04 

Plankton  (dry  weight)  ... 

...  0.1 

Small  fish  (capelin,  Mallotus  villosus)  ... 

...  0.1 

Cod-liver  oil 

...  0.003-0.01 

Cod’s  roe  (male) 

...  0.025 

Land  sources  : 

Green  vegetables  (cabbage)  (dry  weight) 

...  0.1 

Butter  .  ...  ,  ... 

...  0. 1-0.2 

Ox  liver 

...  0.25 

The  Manufacture  of  Cod-liver  Oil. 

Cod-liver  oil  was  originally  produced  by  the  simple  method 
of  putting  the  livers  into  a  tub,  leaving  them  to  putrefy,  and 
skimming  off  the  oil.  This  method  produced  an  oil  of  rich 
golden  brown  colour,  with  a  strong  and  objectionable  taste  and 
smell.  Moller,  in  1853,  introduced  the  method  of  extraction 
by  steam,  and  practically  all  the  oil  is  now  produced  by  this 
method.  The  oil  thus  produced  is  nearly  colourless'  and  has 
no  smell,  and  only  a  slight  taste. 

There  is  a  widespread  belief  that  the  modern  oil  is  a  less 
efficacious  therapeutic  agent  than  the  old  brown  oil,  and 
when  the  therapeutic  action  of  cod-liver  oil  began  to  be 
associated  with  its  high  vitamin  content  it  was  suggested 
that  possibly  the  modern  methods  of  manufacture  tended  to 
destroy  the  vitamin.  This  question  has  been  investigated  by 
Drummond  and  Zilva,8  4  who  found  that  there  was  no 
evidence  that  the  “  steaming  ”  method  of  production  of  cod- 
liver  oil  destroyed  the  vitamin  A  in  the  oil.  Investigation  in 
Norway  showed  that  the  cods’  livers  were  removed  from  the 
freshly  killed  fish  and  were  placed  at  once  in  vats,  and  the 
oil  separated  by  low  pressure  steam  (direct  or  indirect).  The 
first  fractions  of  the  oil  obtained,  which  are  the  only  ones 
used  for  medicinal  purposes,  are  nearly  colourless,  and  the 


„'H'  E.  Jameson,  J.  C.  Drummond,  and  K.  H.  Coward:  Synthesis  of 
\  ltamm  A  by  a  Marine  Diatom,  Biochemical  Journal ,  ^82,  xvi.  1922. 

•  SvPruml??iIl<3it  *?•'  S'  ^j-1.va'  and  K-  14 •  Coward:  Origin  of  Vitamin  A 
in  Fish  Oils  and  B ish-liver  Oils,  Biochemical  Journal  518  xvi  1922 
8  S.  S  Zilva  and  J.  C.  Drummond  :  Fish-liver  Oils  and  other  Highly 
Potent  Sources  of  Vitamin  A,  Lancet,  1922,  i  1243  6  * 

4  J.  C.  Drummond  and  S.  S.  Zilva  :  The  Preparation  of  Cod-liver  Oil  and 
the  Effect  of  the  Processes  on  the  Vitamin  Value  of  the  Oils  Journal  of 
the  Society  of  Chemical  Industry,  280,  xli,  P22.  ’  U  0/ 


chief  further  refinement  to  which  they  are  subjected  is 
freezing  to  remove  stearine.  The  latter  fractions  of  the  oil 
recovered  by  the  “steaming”  process  are  coloured,  and 
a  small  amount  of  brown  oil  is  still  obtained  by  the  “  rotting  ” 
process.  The  authors  conclude,  however — 

“  After  personal  investigation  of  many  factories,  and  careful 
interrogation  of  many  sources  of  information,  we  came  to  the  con¬ 
clusion  that  very  small  and  quite  negligible  quantities  of  crude 
‘  brown  ’  oils  are  refined  to  produce  medicinal  oils.  .  Several 
processes  for  this  refining  have  at  one  time  or  another  been  put 
forward  in  patents,  but  as  far  as  we  are  aware  none  has  proved 
of  any  commercial  value  on  a  large  scale.” 

Experiments  also  were  made  to  compare  the  vitamin 
content  of  the  crude  brown  oils,  of  the  colourless  oils,  and 
of  oils  prepared  in  the  laboratory  ;  iu  the  last  case  every 
precaution  was  taken  to  prevent  any  destruction  of  the 
vitamin.  From  these  experiments  the  authors  conclude  : 

“  From  our  exhaustive  investigations  of  the  effect  of  the  modern 
processes  of  the  preparation  of  cod-liver  oil  on  its  vitamin  value 
we  have  formed  the  opinion  that  the  ‘steaming  ’  methods  yield  oils 
of  as  high,  if  not  actually  higher,  potency  than  were  yielded  by 
the  old  and  almost  extinct  ‘  rotting  ’  process. 

“  Further,  the  modern  methods  of  refining,  if  we  exclude,  as  we 
justly  may,  the  almost  negligible  amount  of  bleaching  of  dark  oils 
which  occurs,  scarcely  affect  the  vitamin  value  at  all. 

“  In  the  light  of  these  observations  it  is  obvious  either  that  the 
popular  belief  that  the  ‘  dark  ’  oils  are  more  valuable  as  medicinal 
products  than  the  rpod^rn  ‘white’  oils  is  erroneous  or  that  such 
beliefs  arose  at  a  time  when  some  actual  difference  existed.” 

Sixteenfold  variations  may  occur  in  the  vitamin  content  of 
different  samples  of  cod-liver  oil,  although  even  the  least 
active  samples  of  cod-liver  oil  contain  more  vitamin  than  does 
butter.  Drummond  and  Zilva  believe  that  these  variations 
are  a  reflection  of  changes  in  the  diet  or  in  the  physiological 
state  of  the  fish  at  different  seasons.  The  authors  further 
note  that  the  livers  of  other  fish  yield  an  oil  as  rich  in 
vitamin  A  as  cod-liver  oil,  and  that  therefore  there  is  no 
obvious  reason  why  the  livers  of  other  fish  than  the  cod 
should  not  be  used  for  medicinal  purposes.  They  further 
question  the  utility  of  removing  the  stearine  from  cod-liver 
oil,  as  this  substance  is  rich  in  vitamin  A. 

Tests  for  Vitamins. 

The  investigation  of  vitamins  is,  of  course,  greatly  hampered 
by  the  fact  that  the  only  tests  available  for  demonstrating 
their  presence  or  absence  are  biological  tests,  which  are  diffi¬ 
cult,  expensive,  and  extremely  tedious.  A  chemical  test  for 
vitamins  would  be  of  the  greatest  possible  value,  and  it  is 
interesting  to  note  that  Drummond  and  Watson  have  dis¬ 
covered  indications  of  the  possibility  of  such  a  test  for  the 
vitamin  A  present  in  cod-liver  oil.  Cod-liver  oil  dissolved  in 
chloroform  or  carbon  bisulphide  and  shaken  with  a  drop  of 
sulphuric  acid  gives  a  violet-red  coloration,  and  this  is  one 
of  the  old  pharmacopoeial  tests  (U.S.P.)  for  cod-liver  oil. 

Drummond  and  Watson*  examined  a  series  of  fish  oils  and 
found  that  their  vitamin  content  varied  about  tenfold,  and 
that  the  intensity  of  the  colour  reaction  also  varied  greatly, 
and  they  showed  that  the  variations  iu  the  vitamin  content 
and  in  the  intensity  of  the  colour  reaction  were  roughly 
parallel.  They  also  showed  that  the  passage  of  air  through 
cod-liver  oil  at  100°  C.  slowly  destroyed  the  vitamin  A  present, 
that  the  colour  reaction  was  abolished  by  the  same  process, 
and  that  the  vitamin  and  the  chromogenic  substance  dis¬ 
appeared  at  the  same  rate.  They  conclude  that — 

“The  few  properties  of  the  (chromogenic)  substance  which  are 
known,  as  well  as  the  available  data  regarding  its  distribution  in 
natural  products,  show  certain  resemblances  to  the  unidentified 
dietary  product  known  as  vitamin  A;  and,  without  assuming  the 
identity  of  the  two  factors,  it  is  suggested  that  the  association  may 
be  of  some  significance.” 

There  is  no  doubt  that  the  work  reviewed  in  this  article 
greatly  increases  our  knowledge  of  the  vitamin  A  in  cod-liver 
oil.  The  definite  evidence  as  to  the  origin  of  the  vitamin  and 
the  way  in  which  the  vitamin  is  passed  through  different 
classes  of  the  marine  fauna  until  it  finally  reaches  the  cod 
reveals  an  aspect  of  deep-sea  metabolism  which  is  of  great 
interest.  The  evidence  as  to  the  influence  of  manufacturing 
processes  upon  the  vitamin  in  cod-liver  oil  is  most  important, 
and  also  rather  unexpected.  Finally,  the  suggestion  that  it 
may  be  possible  to  find  a  chemical  quantitative  test  for 
vitamin  A  is  of  the  greatest  importance,  for  such  a  test  would 
facilitate  enormously  the  investigation  of  vitamins. 

5  J.  C.  Drummond  and  A.  F.  Watson:  The  Sulphuric  Acid  Reaction  for 

Liver  Oils,  Analyst,  August,  1922. 
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the  MANSON  MEMORIAL  MEDAL. 

PRESENTATION  TO  LADY  MaNSON. 

Fiik  piesentation  to  Lady  Manson  of  the  first  medal  struck 
in  memory  of  the  late  Sir  Patrick  Manson  took  place  at  the 
London  School  of  Tropical  Medicine  on  September  26th. 

Major-General  Sir  William  B.  Leishman,  F.R.S.,  addressing 
a  small  company,  which  included  several  of  Sir  Patrick’s  most 
distinguished  associates,  gave  a  brief  history  of  the  Manson 
Memorial  F  und,  the  proceeds  of  which,  in  part,  have  gone 
to  the  issue  of  the  medal.  He  said  that  it  was  the  feeliim 
of  many  of  those  connected  with  the  School  that  a  worthy 
portrait  of  Sir  Patrick  Manson 
should  be  secured  for  its 
walls.  Nothing  in  the  nature 
of  public  appeal  was  made, 
but  in  response  to  letters  to 
Mauson’s  old  friends  and 
fellow  -  workers  subscriptions 
came  in  from  all  parts  of 
the  world,  and  the  letters 
accompanying  the  subscriptions 
were  remarkab’e  alike  for 
the  eminence  of  some  of  the 
writers  and  for  the  personal 
tributes  which  they  contained. 

As  a  result  of  this  private 
and  narrow  appeal  about  £300 
was  collected  in  a  very  short 
time,  an  amount  considerably 
greater  than  was  necessary  to 
secure  the  portrait  in  question 
and  to  have  mezzotint  repro¬ 
ductions  of  it  made  for  pre¬ 
sentation  to  all  the  subscribers. 

The  committee  of  the  fund,  of 
which  the  speaker  was  chair¬ 
man,  decided  that  the  balance 
should  be  devoted  to  the 
striking  of  a  medal,  to  be 

known  as  the  Manscn  Memorial  Medal,  and  to  bo  presented 
triennial ly  to  any  workers  who  gained  special  distinction  in 
tropical  medicine.  It  was  a  graceful  thought  on  the  part  of  the 
governing  bedy  of  the  School  that  the  first  medal  should  be  pre¬ 
sented  to  Lady  Manson.  This  presentation  was  not  meant  as  a 
mere  empty  complimen  t.  The  governing  body  felt  that  the  first 
medal  would  properly  be  given  to  a  lady  who  had  personally 
done  a  great  deal  to  further  the  cause  of  tropical  medicine. 
In  more  than  one  way  could  a  wife  help  her  husband  in  his 
work.  Some  wives  were  able  to  assist  in  the  direct  way,  as, 
for  instance,  by  association  in  laboratory  research  ;  but  there 
was  an  indirect  way  at  least  as  important  and  helpful  as  the 
other.  As  a  man  most  fortunately  married  himself,  ho  (Sir 

.  Leishman)  knew  in  how  many  directions  a  man  s  work 
could  be  helped  by  his  wife,  merely  by  the  creation  of  a 


sympathetic  atmosphere,  perhaps  by  a  little  word  of  flattery 
when  others  outside  were  engaged  in  criticism,  and  especially 
by  encouragement  in  times  of  difficulty  or  failure  such  as 
came  to  every  research  worker.  In  these  respects  the  stimulus 
given  to  a  man  by  his  wife  was  very  real  indeed,  and  in  all  of 
them  Lady  Manson  had  shown  her  devoted  skill,  so  that  her 
contribution  to  the  science  which  made  her  husband  famous 
was  nothing  small. 

Sir  Milliam  Leishman  then  handed  the  medal  to  Lady 
of *t h e° S ch 00 1  the  warmest  congratulations  and  good  wishes 

Dr  P.  H.  Manson-Bahr  said  that  Lady  Manson  had  asked 
him,  her  son-in-law,  to  reply  on  her  behalf.  She  wished  to 

thank  Sir  William  Leishman 
and  the  School  from  the  bottom 
of  her  heart.  This  was  one 
of  the  greatest  compliments 
which  could  have  been  paid 
her.  The  medal  would  be 
among  her  most  treasured  pos¬ 
sessions  and  an  heirloom  in  her 
family.  She  was  especially 
gratified,  because  this  medal 
was  also  commemorative  of  the 
London  School  of  Tropical 
Medicine,  which  Sir  Patrick 
Manson,  their  revered  master, 
did  so  much  to  create,  and  the 
welfare  of  which  was  upper¬ 
most  in  his  mind  to  the  very 
last  day  of  his  life. 

The  medal  presented  to  Lady 
Manson  is  in  bronze,  and  (as 
our  reproduction  indicates)  it 
bears  on  its  obverse  a  very 
fine  portrait  in  relief,  doing 
justice  to  the  rugged  face. 
On  the  reverse  are  the  words 
“  London  School  of  Tropical 
.  _  Medicine.”  The  medal,  which 

is  to  be  presented  to  distinguished  workers  in  this  sub¬ 
ject,  will  bear  on  the  reverse  a  device  embodying  “  Tropical 
Medicine  and  Hygiene,”  in  recognition  of  “the  fact  that 
the  recipients  will  be  selected  by  the  Council  of  the 
Royal  Society  of  Tropical  Medicine  and  Hyaiene.  The 
medal  is  the  work  of  Mr.  J.  R.  Pinches,  of  Albert  Em¬ 
bankment,  London,  who  was  fortunate  enough  to  obtain 
a  special  sitting  for  his  purpose  only  a  few  days  before 
Sir  Patrick  Manson’s  death.*  The  medal,  therefore,  which 
was  greatly  admired,  is  a  more  sympathetic  interpretation  of 
the  man  than  is  usual  with  meclallic  designs  which  arc 
reconstructed  from  photographs.  A  large  oak-framed  plaque 
in  bionze,  bearing  the  same  design,  is  placed  in  the  library  ot 
the  School.  It  was  from  this  large  model  that  the  photograph 
wo  reproduce  was  obtained. 


Jlnim  tt  thhra* 


HONORARY  GRADUATION  IN  THE  OLDEN  TIME. 

The  seventh  centenary  of  the  foundation  of  the  University 
0*  1  adua  was  celebrated  last  May  with  becoming  pomp  and 
ceremony.  Ambassadors  of  science  from  the  ends  of  the 
earth  graced  the  high  festival,  and  these  in  turn  were 
Honoured  by  the  laureation  of  some  of  the  most  distinguished 
among  them.  Such  ceremonial  degrees  are,  however,  no 
novelty  to  us  of  the  present  day,  and  to  most  their  bestowal 

.  aclu^  w«uld  not  give  rise  to  a  second  thought.  In  the 
minds  of  those  who  fetch  their  precepts  from  the  Cynic  tub 
mere  may  indeed  have  risen  a  doubt  as  to  how  far  time 
would  set  the  seal  of  its  ultimate  approval  upon  Padua’s 
Clio  ice.  From  the  past  we  may  at  least  glean  some  sugges- 
10ns  towaids  an  answer.  Three  chance  samples  from  the 
mnquecento  may  not  afford  a  broad  enough  basis  for  a 
generalization,  but,  in  any  event,  the  details  are  not  without 
an  interest  of  their  own. 

In  the  beginning  of  October,  1515,  Pavia  welcomed  a  band 
tl  S  \ ailSers  *rom  across  the  Alps.  No  peaceful  pilgrimage 
mis,  but  a  roystering  array  of  French  knights,  their  swords 
•  iceking  with  Italian  blood.  Some  days  before,  Francis  I 
a  Won  the  sanguinary  battle  of  Marignano  against  the 


Milanese,  and  therefore  did  Pavia  mightily  rejoice.  Everj 
citizen  vied  with  his  neighbour  in  doing  honour  to  their 
liberators,  and  the  university  was  anxious  to  play  its  part, 
It  so  happened  that  among  the  suite  of  the  Duke  of  Lorraine 
was  his  surgeon,  Symphorien  Champier  bj?  name,  a  graduate 
of  Montpellier,  who,  after  a  distinguished  career  as  a  practi¬ 
tioner  and  town  councillor  at  Lyons,  had  donned  a  coat  of 
mail  and  emulated  the  feats  of  his  wife’s  cousin,  Bayard.  So 
valiant'y  had  he  acquitted  himself  in  this  capacity  that  the 
golden  spurs  of  knighthood  were  granted  him  by  the  duke  on 
the  field  of  battle  at  the  very  moment  that  Francis  I  received 
from  Bayard  a  similar  honour.  But,  though  his  patent  was 
but  a  fortnight  old,  Champier  had  seen  forty-four  summers, 
and  the  harvest  of  his  intellectual  activity  was  already  repre¬ 
sented  by  seventeen  printed  volumes— a  veritable  encyclo¬ 
paedia  in  black-letter.  To  him,  therefore,  the  university 
resolved  to  give  an  honorary  degree,  and  to  his  indefatigable 
pen  we  aie  indebted  1  or  a  record  of  the  proceedings. 

“  Patres  optimi,”  began  the .  dean,  Rusticus  of  Placentia, 
“  rejoice,  yea,  rejoice  again  and  again,  and  be  glad,  ye,  whose 
names  are  written  abroad  through  the  world !  Rejoice  and 
be  glad  m  the  first  place,  that  after  the  fears  and  agitations 
o  t  if  so  many  years  had  forged  a  chain  of  death  about  us 
there  lias  come  amongst  us  the  most  invincible  and  most 
Christian  Francis,  King  of  the  French  and  our  own  Duke, 
lie  shall  wipe  away  every  tear  from  our  eyes,  nor  shall  there 
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be  any  more  grief  or  lamentation  or  sorrow.  1  lie  sun  of  aheu 
oppression  shall  no  longer  burn  us  up,  and  all  things  shall  be 
made  new.  Rejoice  in  the  second  place,  and  be  glad,  because 
Sympliorien  Champier  is  about  to  enter  our  ranks,  a  man, 
among  the  learned  most  learned,  among  the  most  learned 
most  excellent,  and  among  the  most  excellent  most  eminent. 
Noble  in  family  and  fatherland,  he  is  still  more  noble  in  his 
valour,  and  most  noble  of  all  iu  his  learning.” 

We  need  not  follow  the  orator  through  the  rest  of  his 
speech,  which  is  pitched  in  the  same  key.  The  final  invitation 
to  the  graduand  runs  thus:  “  Come,  then,  O  effulgent  gem! 
Advance,  O  priceless  pearl,  whose  wife  is  a  pearl  of  beauty ! 
(Iter  name  wras  Margarita.)  ’‘Come,  father  aud  brother,  and 
deign  to  accept  tlie  highest  honour  we  can  bestow,  although 
its  'acceptance  is  a  greater  privilege  to  us  than  to  you.  V  e 
pray  that  your  days  may  be  happy  and  that  you  may  always 
remember  the  learned  men  of  this  college,  who  for  their  part 
will  never  forget  you.” 

The  next  ceremonial  wo  will  relate  occurred  in  the  same 
hall  a  few  days  later,  and  again  Champier  gives  us  the 
details,  quorum  pars  magnri  fuit.  Among  the  French  nobles 
at  Pavia  was  the  brother 'of  Monseigueur  de  Lorraine— 
namely,  the  Duke  of  Guise,  first  of  that  line,  and  destined  to 
be  the  grandfather  of  Mary,  Queen  of  Scots.  He  had  iu  his 
train  a  barber-surgeon,  a  Picard  called  Hyppolite  Daultreppe, 
who  eagerly  desired  academic  distinction.  Accordingly  he 
besought  Champier  to  persuade  the  Faculty  to  grant  him  the 
degree  of  Doctor  of  Surgery.  Champier's  new  friends  at 
once  acceded  to  his  request  and  no  less  than  twenty-two 
appeared  to  lend  dignity  to  the  proceedings.  At  the  outset, 
however,  a  very  serious  difficulty  arose  when  it  was  learned 
that  Daultreppe  had  no  Latin,  and  that  even  “  Frensch  of 
Parys  was  to  him  uuknowe.”  The  Professor  of  Medicine 
voiced  the  universal  indignation.  “We  are  astounded, 
Messire  Champier,”  cried  he,  “  that  you  have  asked  us  to 
assemble  here,  as  wTe  have  clone  in  such  large  number,  to 
grant  a  degree  to  a  man  who  is  destitute  of  knowledge  and 
has  not  even  a  smattering  of  Latin.  We  can  only  assume  that 
you  wanted  to  trick  us  or  make  us  look  foolish.  But 
Champier  was  equal  to  the  occasion.  “  Brother  and 

colleague,”  he  replied,  “  tell  me  this  :  if  Galen  and  Avicenna 
were  alive  to-day,  and  came  to  you  aud  asked  for  a 

degree,  would  you  grant  it  them?”  The  answer  was, 
“Certainly!  such  men  could  not  be  refused.”  “Note 

this,  then,”  continued  Champier,  “that  neither  knew 

Latin,  though  both  were  most  distinguished  physicians. 
A  particular  language  is,  therefore,  not  an  essential  to 
knowledge,  since  this  can  be  acquired  through  the  medium 
of  other  tongues,  even  through  Arabic  which  we  regard  as 
barbaric.”  He  then  went  on  to  argue  that  the  real  test  in 
this  case  was  the  surgical  attainments  of  Daultreppe,  and 
these  they  could  ascertain  at  once  by  using  him  as  inter¬ 
preter.  The  disconcerted  assembly  at  length  accepted  the 
offer  and  the  interrogation  began.  Champier  translated 
the  questions  to  Daultreppe,  and  then  rendered  his  answers 
into  Latin.  All  difficulties  were  surmounted  with  such 
consummate  ease  by  the  candidate  that  the  doctors  'were 
astonished  into  silence.  It  is  clear  that  they  were  not 
without  suspicion  that  most  if  not  all  the  learning  displayed 
in  the  answers  came  from  the  stores  of  the  interpreter. 
This,  however,  was  too  delicate  a  matter  for  them  to  probe, 
aud  so  the  Picard  got  his  degree. 

Like  Daultreppe,  the  third  subject  for  consideration  was 
a  Frenchman,  who  as  a  barber-surgeon  had  accompanied  an 
army  into  Italy.  He  too  had  given  distinguished  service  to 
a  Guise — Francis,  the  second  duke— snatching  him  from  the 
death  which  was  later  to  reach  him  by  au  assassin’s  hand. 
In  his  case  Pavia  would  not  have  been  so  sore  distraught,  for 
though  he  lacked  Latin  he  knew  Italian  fairly  well.  Him 
iu  1554  the  French  King  desired  to  honour  with  a  degree. 
It  would  appear  from  the  subsequent  open  enmity  of  the 
medical  faculty  against  the  man  that  with  them  the  King’s 
wish  was  of  no  avail.  Fortunately  the  College  of  St.  Cosmas 
was  complaisant,  but  here  again  the  difficulty  in  regard  to 
Latin  arose.  At  length  by  special  vote  the  rule  was  for  once 
suspended,  and  the  candidate  passed  through  the  successive 
grades  of  Bachelor,  Licentiate,  and  Master  of  Surgery  at 
intervals  of  only  two  months. 

Now  what  is  the  verdict  of  posterity  on  these  three  men? 
Of  Champier’s  final  reckoning  of  fifty  volumes  the  rare  copies 
that  still  exist 

“  at  peace  remain, 

Amid  their  kindred  cobwebs  in  Duck  Lane.” 
Daultreppe  swims  into  our  ken  with  that  scene  at  Pavia,  but 


of  him  no  more.  Of  the  last  it  is  only  necessary  to  mention 
that  his  name  was  Ambroise  Pare. 

But  we  must  not  judge  the  past  too  harshly  or  expect  too 
much  from  the  present.  Like  other  human  institutions, 
universities  are  liable  to  err  in  their  choice  as  in  their  rejec¬ 
tions.  But  corporations  have  no  souls.  This  is  fortunate  for 
universities,  since  all  of  them  have  much  to  regret. 

G.  M.,C. 


(England  anil  offtake. 


Opening  of  the  New  Session  ik  London. 

Next  week  will  see  the  opening  of  the  new  winter  session 
at  the  Loudon  medical  schools.  At  St.  Bartholomew  s 
Hospital  Medical  College  the  occasion  will  be  marked  by  the 
holding  of  the  annual  old  students'  dinner  at  the  Hotel 
Victoria  on  the  evening  of  October  2nd,  At  Charing  Cross 
Hospital  Medical  School  the  prizes  will  be  distributed  on 
October  3rd  at  3.30  p.m.  by  Viscount  Burnham,  and  the 
annual  dinner  will  be  held  that  evening  at  Oddeniuo’s 
Imperial  Restaurant,  Regent  Street.  Sir  Clifford  Allbutt  will 
give  the  inaugural  address  at  St.  George’s  Hospital  Medical 
School  on  October  2nd  at  3  p.m.  At  Guy  s  Hospital 
Medical  School  there  will  be  no  formal  ceremony  ou 
October  2nd,  but  the  new  anatomy  and  biology  build¬ 
ings  will  probably  be  completed  during  this  session, 
and  will  be  opened  next  summer.  At  King’s  College  Hos¬ 
pital  Medical  School  the  introductory  address  will  be  given 
by  Sir  Herbert  Jackson  on  the  afternoon  of  October  3rd,  and 
the  annual  dinner  of  past  and  present  students  will  take 
place  that  evening  at  the  Cafe  Royal,  Regent  Street.  The 
introductory  address  at  the  Middlesex  Hospital  Medical 
School  will  be  given  at  3  p.m.  on  ,,  tober  3rd  by  Professor 
Sidney  Russ,  the  prizes  will  be  disn.outed  by  H.R.H.  Princ  ss 
Alice,  Countess  of  Atlilone,  and  the  annual  dinner  will  he 
held  that  evening  at  the  Trocadero  Restaurant.  At  West¬ 
minster  Hospital  School  of  Medicine  Mr.  G.  T.  Mullally  will 
give  the  introductory  address  on  October  2nd  at  3  p.m.,  and 
the  annual  dinner  will  be  held  in  the  evening  at  the  Wharn- 
cliffe  Rooms.  The  annual  dinner  of  past  aud  present  students 
of  St.  Marv’s  Hospital  Medical  School  will  take  place  at  the 
Connaught  Rooms  on  October  2nd  at  7.30  p.m.  The  session 
at  St.  Thomas’s  Hospital  Medical  School  begins  on  October 
3rd,  and  the  old  students’ dinner  will  take  place  at  Princes’ 
Restaurant  on  November  10th,  with  Sir  Charles  Sherrington, 
President  of  the  Royal  Society,  in  the  chair.  Viscount 
Burnham  will  give  the  introductory  address  at  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  ou 
October  2nd  at  3  p.m. 

Milk  Prosecutions. 

We  have  received  the  following  statement  from  the  Public 
Information  Branch  of  the  Ministry  of  Health  : 

Health  Ministry  and  Milk  Prosecutions . 

“  Efforts  are  being  made  in  a  number  of  quarters  to  misrepresent 
Circular  325,  issued  two  months  ago  by  the  Ministry  of  Health, 
advising  local  authorities  to  forbear  in  certain  clearly  defined 
circumstances  from  the  prosecution  of  milk  vendors.  The  Cir¬ 
cular  is  rarely  quoted  as  a  whole,  and  in  view  of  the  lact  that 
sentences  torn  from  their  context  have  been  used  to  suggest 
falsely  that  the  Ministry  is  tolerant  of  laxity  in  the  production  of 
milk  'it  becomes  desirable  to  restate  what  the  Circular  does  and 
does  not  advise. 

“  It  is  based  upon  an  actual  case  of  unsuccessful  prosecu  ion  bv 
a  local  au' hority  of  a  milk  vendor  who  was  charged  with  selling 
milk  deficient  in  fat.  In  the  Court  it  was  shown  that  the  vender 
had  held  a  good  record  for  a  number  of  years,  and  that  repe  ited 
tests  of  his  milk  during  that  time  had  given  uniformly  satisfactory 
results;  also,  that  ‘special  circumstances  existed  to  account  for 
the  milk  being  deficient  iu  fat  on  the  occasion  of  the  test  on  which 
the  prosecution  was  based.’  It  was  stated  that  the  local  authority 
had  made  no  attempt  before  prosecuting  to  ascertain  why  on  this 
isolated  occasion  the  milk  had  failed  to  pass  the  test,  and  that  the 
vendor  had  not  volunteered  the  necessary  information.  But  when 
the  facts  were  revealed  in  Court  the  local  authority  at  one- 
withdrew  the  -prosecution. 

“The  advice  given  in  the  Circular  is  expressly  limited  to  cases 
in  which  the  circumstances  are  similar  to  those  described.  It 
states  that  ‘the  Minister  is  of  opinion  that  it  is  extremely  un¬ 
desirable  that  a  prosecution  should  be  based  upon  the  results  ot 
an  iso'ated  test  when  other  tests  of  the  particular  milk  supply  ha ve 
proved  satisfactory  ’ and  it  suggests  that  1  in  such  cases  prosecu¬ 
tion  should  be  instituted  only  w here  a  series  of  tests  have  shown 
repeated  default.’  It  is  therefore  incorrect  to  represent  that  the 
Circular  has  any  general  application.  The  only  cases  in  which  it 
deprecates  the  institution  of  a  prosecution  ‘based  upon  the  results 
of  an  isolated  test’  are  those  in  which  a  milk  vendor  has  he.a 
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The  Vital  Statistics  of  Scotland  for  1920. 
i.  he  Scottish  Registrar- General’s  Report  for  1920  has  been 
mentioned  in  the  Journal  of  July  29th  (p.  176),  and  again 
,  u8as^  26th  (p.  399).  We  now  give  a  fuller  account  of  its 
contents.  1  lie  population  of  Scotland  in  the  middle  of  1920 
is  es  nnated  at  4,864,396,  the  estimate  being  safely  based  on 
the  census  of  1921. 

T  Births. 

ie  births  numbered  136,546,  the  maximum  since  registra- 
were  30, 278  in  excess  of  the  previous  year, 
rpi  ^  more  tliau  the  mean  of  the  previous  ten  years. 

A  He  rate  was  28.07  per  1,000,  or  4.17  above  the  average  of 
Ti  PrGvious  ten  years  and  higher  than  any  year  since  1908. 
nf  ie?o  oe  • *n  September,  1919,  and  reached  its  maximum 
in  March,  1920,  then  gradually  subsided  to  25  in 


a  consistently  good  record  for  a  number  of  years  during  which 

^eeu  constantly  tested  with  uniformly  satisfactory 

Readers  who  turn  to  the  article  in  our  issue  of  August  5th 
(p.  232)  on  milk  prosecutions,  and  to  the  paragraph  with  the 
same  title  on  August  19th  (p.  325)  referring  to  the  action 
taken  by  the  Society  of  Medical  Officers  of  Health,  will  be 
in  a  position  to  judge  the  value  of  the  defence  now  put  forward 
by  the  Ministry  of  Health. 

Red  Cross  Activities  in  London. 

The  annual  report  of  the  County  of  Loudon  Branch  of  the 
Biitisli  Red  Cross  Society  shows  that,  although  the  activities 
of  the  Society  are  less  obvious  in  times  of  peace  than  in  war, 
they  are  being  directed  into  channels  of  considerable  value  to 
the  community.  The  Red  Cross  clinics  which  have  been 
oiganized  in  London  have  attained  a  high  degree  of  success  ; 
the  work  of  the  clinics  has  assumed  dimensions  far  greater 
than  was  anticipated,  and  the  gratitude  of  the  men  who  have 
been  treated  at  them  is  a  testimony  to  their  value.  At  the 
end  of  last  year  ten  clinics  were  open  in  the  County  of 
aud  °f  them  had  tropical  disease  branches; 

in  1921  there  were  142.831  treatmen's  given  in  excels  of 
those  of  the  previous  year,  and  the  total  treatments  since 
the  clinics  opened  amount  now  to  considerably  over  half 
a  million.  Besides  work  at  the  clinics  and  Red  Cross 
institutions,  at  all  of  which  members  of  the  Society 
are  giving  voluntary  assistance,  members  have  worked 
in  various  capacities  in  several  civil  hospitals  and  other 
institutions  for  the  sick  and  disabled.  As  an  example, 
the  Camberwell  Division  during  1921  did  very  useful  work 
in  connexion  with  King’s  College  Ho  pital;  a  scheme  was 
initiated  after  the  war  by  which  members  of  the  detach¬ 
ments  helped  the  hospital  by  visiting  homes  of  in-patients 
prior  to  their  return,  and  explaining  what  arrangements  were 
necessary  for  them,  by  visiting  discharged  in-patients  and 
casualty  patients  after  treatment  in  the  hospital,  doing  clerical 
work  at.  the  hospital,  making  and  mending  garments,  etc. 
ihe  Division  has  also  recently  entered  upon  another  sphere  of 
usefulness  in  connexion  with  the  Hostel  for  Crippled  Working 
Girls,  Denmark  Hill;  many  of  the  girls  in  this  institution 
have  to  pay  regular  visits  to  various  hospitals  for  treatment, 
and  they  are  escorted  to  them  by  members  of  the  Division. 
At  Greenwich  and  Woolwich  Red  Cross  members  work  at 
local  welfare  centres,  and  assist  district  nurses;  several 
members  of  the  Marylebone  Division  are  still  working  in  hos¬ 
pitals  in  the  evenings  and  week-ends,  and  similar  voluntary 
work  is  carried  out  by  members  of  other  divisions  in  London. 

1  lie  \\  estmiuster  School  Treatment  Centre  maybe  given  as 
another  instance  of  the  work  of  the  society.  This  is  the  first 
of  its  kind  opened  in  London  ;  it  is  organized  under  the 
auspices  of  the  Westminster  Division  for  the  treatment  of 
minor  ailmenls  among  children  attending  elementary  schools  • 
there  has  been  an  average  weekly  attendance  of  147  children’ 
the  new  cases  averaging  14  a  week.  The  medical  supply 
depot  established  by  the  Camberwell  Division  has  been  found 
to  be  so  useful  that  other  depots  were  established  in  various 
parts  of  London  for  the  benefit  of  poor  persons,  with  the  aid 
of  grants  by  the  executive  committee  of  the  Branch.  From 
these  examples  it  will  be  gathered  that  Red  Cross  work  in 
London  is  still  very  much  alive,  and  there  are  mauy  members 
who  give  a  very  large  measure  of  their  time  and  services  to 
keeping  the  work  going. 
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September.  Illegitimate  births  to  the  number  of  10  204  were 
legistered,  a  larger  number  than  in  any  year  since  1887-  thr> 

™  r  1M  Knha'  ab^ve  the  mc,n  of 

the  preceding  ten  years. 

•  Marriage  and  Divorce. 

ihe  marriages  registered  were  46,843,  also  a  record,  bsiim 
^,783  more  than  in  1919,  11,511  more  than  the  mean  of  the 
previous  five  years,  and  12,781  more  than  the  mean  of  the  ten 
pieceding  years.  Also  they  are  13,167  more  than  the  maximum 
in  any  year  previous  to  the  war.  The  rate,  9  63  per  1,000  of 
population,  was  likewise  a  record,  being  1.86  more  than  1873 
the  pre-war  record  holder. 

•fl the  n"i?bey  divorces  there  has  been  an  astonishing 
ncrease.  Ihe  total  in  the  year  was  776,  or  one  to  60 

years  ago  (in  1870)  the  ratio  was  one  in 
ihe  minimum  was  in  1864,  when  there  were  onlv 
two  divorces,  and  1865  and  1866  had  only  four  each.  The 
figures  have  never  fallen  below  100  since  1890,  in  1918  they 
leached  485,  in  1919  829,  and  in  1920,  as  already  stated,  776. 
these  last  two  years  between  them  have  had  more  divorces 
than  the  thirty-seven  years  1855  to  1891  inclusive. 

Deaths. 

Deaths  registered  numbered  63,179,  or  5  645  less  than  the 
mean  of  the  previous  ten  years,  and  yielded  a  rate  of  14.02 
the.  lowest  yet  recorded  for  Scotland,  the  previous  lowest 
having  been  14.45  in  1917. 

n,lfautlIe  mortality  rate  was  92  per  1,000  registered 
births,  also  a  minimum  for  Scotland,  and  15.9  less  than  the 
mean  of  the  ten  preceding  years,  the  previous  minimum 
laving  been  97.1  in  1916.  In  the  last  five  years  an  infantile 
mortality  rate  of  less  than  100  has  been  recorded  three  times. 

1  revious  to  1916  it  was  constantly  over  100,  and  only 
exceptionally  under  110.  At  the  other  extreme  of  life  the 
ages  of  nine  reputed  centenarians  were  verified,  and  in  the 
course  of  eleven  years  59  such  verifications  have  been  made. 
Among  causes  of  death  small-pox  and  cancer  were  unusually 
prevalent,  the  former  being  registered  in  152  cases,  or  more 
than  in  any  year  since  1904.  Deaths  from  cancer  have  had  a 
new  maximum  in  1920,  the  number  being  5,765  and  the  rate 
119  per.  100,000  population;  fifty  years  ago  it  was  43.  On  the 
other  side  of  the  account  we  find  that  the  phthisis  rate  fifty 
years  ago  was  283  and  is  now  only  85.  In  fact,  phthisis  and 
all  forms  of  tubercu’ous  disease,  likewise  whooping-coimh, 
reached  their  lowest  recorded  death  rate  in  Scotland  in  1920, 
whilst  the  measles  rate  was  lower  only  in  three  previous 
years-namely,  in  1879,  1886,  and  1894.  Similarly  the  * 
diphtheria  death  rate  of  1920  was  less  than  in  any  previous 
years  excepting  1903,  1905,  and  1917.  The  death  rates  from 
a.l  tuberculous  diseases  were  less  than  a  third  of  what  they 
were  fifty  years  ago. 

Vaccination. 

As  to  vaccination,  of  the  children  born  in  1919  and  reachiim 
the  statutory  vaccination  age  only  58  per  cent,  were  reported 
successfully  vacciuated.  That  is  somewhat  better  than  in 
the  previous  year,  but  prior  to  1907  (the  year  of  the  last 
relaxation  of  the  law  of  vaccination  in  Scotland)  the  rate  was 
constantly  over  90,  and  often  over  95  per  cent. 

Additional  Details. 

The  above  figures  are  taken  mainly  from  a  condensed 
general  account  with  which  the  Registrar-Geueral  con¬ 
veniently  begins  his  Report.  He  then  proceeds  to  fuller 
detail  from  which  some  further  notes  may  be  made. 

‘  Births. — The  ratio  of  male  to  female  children  was  104.3  to  100. 

In  the  counties  including  burghs  the  birth  rate  varied  from  32.3  in 
Linlithgow  and  31.9  in  Lanark  to  16.8  in  Argyll  and  17.3  in  JBute. 

In  the  group  of  “  larger  burghs  ”  (with  30,000  inhabitants  or  more) 
the  birth  rate  was  30.18  per  1,000,  in  the  smaller  burghs  (under 
30,000)  27.37,  and  in  the  county  districts  25.52.  The  highestrate  in 
the  larger  burghs  was  in  Hamilton,  34.1,  and  the  lowest  in  Perth, 
24.1.  In  the  smaller  burghs  the  rates  varied  much  more — from  43.3 
in  Rothes  to  9.8  in  Melrose,  but  of  course  in  small  populations 
there  is  more  room  for  chance  variation  owing  to  paucity  of  data. 

In  county  districts  the  highest  rate  was  34.4  in  the  Middle  Ward 
of  Lanarkshire,  and  the  lowest  10.3  in  the  Cowal  District  of 
Argyllshire.  Calculated  on  the  number  of  women  of  child¬ 
bearing  age,  the  birth  rate  per  1,000  of  such  women  was  116  6 
or  25.4  more  than  in  1919,  32  8  more  than  in  1918,  and  33.2  more 
than  in  1917.  In  the  larger  hurghs  the  rate  ranged  from  165  in 
Coatbridge  to  88  in  Edinburgh. 

Illegitimacy  has.  diminished  with  passing  years.  During  the 
period  1862-87  the  numbers  annually  were  always  over  10  OGO^then' 
up  till  1919  they  were  always  under  10,000,  and  the  minimum 
(7 ,29 j)  was  reached  in  1917.  The  illegitimate  rate  as  a  per¬ 
centage  of  the  total  birth  rate  differed  remarkably  as  between  one 
area  and  another.  The  county  districts  are  higher  (8. 64]  than  the 
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larger  burghs  (6.99)  and  the  smaller  burghs  (6.94).  In  certain 
counties— Moray,  Banff,  Aberdeen,  and  Caithness  in  the  north 
and  Wigtown  and  Kirkcudbright  in  the  south— the  illegitimacy 
rates  are  exceptionally  high,  whilst  in  Dumbarton,  liennew, 
Orknev,  Fife,  and  Linlithgow  they  are  very  low.  Whether  the 
figures  represent  a  corresponding  difference  in  morality  is_another 
Question.  Of  the  total  children  born  in  Scotland  2.67  per  cent, 
were  twins  (3,644  children)  and  0.03  per  cent.  (45  children)  were 
triplets.  A  table  of  monthly  birth  rates  is  given  for  the  years 
1914-20,  showing  the  influence  of  the  war.  The  rate,  which, 
as  it  happened,  had  been  rather  high  in  the  winter  of  1914-lb, 
began  to  fall  below  the  pre-war  average  from  about  the  middle  or 
1915,  and  continued  so  right  on  until  October,  1919.  It  rose  to 
a  maximum  in  the  winter  1919-20,  then  declined  again,  though  not 
auite  falling  so  low  as  the  pre-war  average,  up  to  the  end  or  iy^u. 

Marriages. — In  the  counties  in  1920,  including  burghs,  the  rates 
varied  from  12  per  1,000  of  population  in  Midlothian  to  4.1  in 
Argvllshire.  A  table  is  given  to  show  the  monthly  marriage  rates 
as  influenced  by  the  war,  from  August,  1914,  till  the  end  of  192  . 
Up  to  the  end  of  1917  the  rates  were  very  irregular,  22  months  being 
above  the  pre-war  average,  and, interspersed  with  them,  19  months 
below  it.  In  May  and  November,  1915,  and  May,  1916,  the  rates 
were  exceptionally  high.  In  the  three  years  1918-19-20,  all  but  five 
of  the  36  months  are  above  the  average,  the  highest  rates  being  in 
May,  1919,  and  May,  1920,  when  the  pre-war  average  was  exceeded 
by  89  per  cent,  and  111  per  cent.  By  December,  1920,  the  excess 
had  diminished  to  7  per  cent.  . 

Deaths. — Here  we  will  only  call  attention  to  the  Registrar- 
General’s  method  of  recording  his  facts.  Three  kinds  of  death  rate 
are  stated  throughout  the  Report:  (1)  crude,  (2)  corrected,  and  (3) 
corrected  and  adjusted.  The  crude  rate  represents  the  number  of 
deaths  actually  occurring  in  an  area,  the  corrected  rate  is  based  on 
the  deaths  belonging  to  the  area  whether  they  occur  within  or 
beyond  its  bounds,  and  the  adjusted  rate  compensates  for  differ- 
GUC6S  between  the  age  and  sex  distribution  of  the  area  compared 
with  that  of  Scotland  as  a  whole.  From  a  table  of  the  rates  in  the 
larger  burghs  two  illustrations  of  the  method  may  be  given.  In 
Clydebank  the  crude  rate  was  8.3,  the  corrected  rate  was  11.6,  and 
the  adjusted  rate  13.4.  Clydebank  has  very  little  institutional 
accommodation  ;  its  accidents  and  many  other  cases  go  to  Glasgow, 
and  when  such  deaths  are  debited  to  Clydebank  its  8.3  becomes  11.6. 
Then  the  age  composition  of  its  population  is  favourable,  the  pro¬ 
portion  at  healthy  periods  of  life  being  high.  When  that  is  taken 
account  of,  and  the  standard  applied  is  the  age  constitution  of  the 
whole  of  Scotland,  the  adjusted  death  rate  emerges  at  13.4.  On 
the  contrary  the  city  of  Perth  receives  into  its  institutions  from 
the  surrounding  country  many  cases  which  die  within  its  bounds 
but  do  not  belong  to  it.  When  these  are  allocated  to  their  own 
areas  the  crude  death  rate,  which  was  16.6,  is  reduced  to  a  corrected 
rate  of  14.4,  whilst  a  further  trifling  reduction  owing  to  age  con¬ 
stitution  gives  an  adjusted  death  rate  of  14.1,  or  only  0.7  above 
Clydebank’s,  whereas  its  crude  death  rate  of  16.6  was  exactly 
the  double  of  Clydebank’s  8.3. 


the  females  456,145,  or  113.4  per  100  males.  The  total  inter- 
censal  increase  was  3.2  per  cent.  As  the  rate  of  iucrease 
between  1911  and  1921  had  been  assumed  to  be  a  continuation 
of  the  rate  which  belonged  to  the  period  1891—1911,  when  the 
growth  had  been  much  more  rapid,  the  calculation  for  April, 
1921,  was  46,313  in  excess  of  the  census  facts— an  example  of 
the  danger  of  that  method  of  estimation.  Evidently  the 
excess  of  overseas  departures  above  arrivals  had  been  very 
incompletely  reported  to  the  authorities  during  the  last  decade. 
The  population  on  shipboard  at  the  census  was  1,266,  nearly 
half  at  Kingston.  The  British  army  population  was  1,063  officers 
and  men.  The  town  of  Kingston  had  62,707  inhabitants,  as 
against  57,379  in  1911.  The  next  largest  centre,  Halfway 
Tree  and  vicinity,  had  a  population  of  25,337.  The  average 
number  of  persous  per  inhabited  dwelling  was  4.4.  One- 
roomed  houses  increased  to  80,654  from  75,670,  but  the  criteria 
of  housing  are  roofs — -shingle,  metal,  concrete,  or  thatch  -and 
the  presence  or  absence  of  floors  of  concrete  or  wood,  lhe 
best  class  has  increased  20.5  per  cent.,  the  second  class 
has  decreased  1.8  per  cent.,  and  the  lowest  has  decreased 
22.3  per  cent.  Of  the  total  population  17.2  per  cent, 
consisted  of  married  persons  in  1921,  as  against  18.8  per 
cent,  in  1911. 

The  population  is  divided  into  white,  co’oured,  black,  East 
Indian,  and  Chinese.  There  was  a  slight  diminution  in  the 
number  of  the  whites,  from  15,605  to  14,476  in  the  ten  years  ; 
their  percentages  to  the  total  population  were  1.88  and  1.69 
respectively.  Blacks,  East  Indiau,  and  Chinese  increased. 
A  table  of  occupations  shows  that  nearly  one-half  (48.3  per 
cent.)  are  classified  as  “  indefinite  and  non-productive,”  but  it 
is  explained  that  these  include  children  under  5,  and  many 
up  to  14  years.  Agriculture  is  the  main  occupation,  and  is 
followed  by  33.3  per  cent,  of  the  population ;  the  industrial 
class  forms  8.6  per  cent.,  domestic  6.1,  commercial  2.4,  and 
professional  1.3.  Among  the  agriculturists  bananas  occupy 
the  most  workers;  sugar  comes  next.  Planters  have  in¬ 
creased  from  112,542  to  129,312.  Of  persous  from  5  years 
upwards  52.1  per  cent,  could  read  and  write,  8.7  could  read 
only,  and  39.2  were  unable  to  read.  Of  the  total  population 
2,403  were  born  in  the  United  Kingdom,  and  2,264  were  of 

British  parentage.  . 

The  Registrar-General  of  Jamaica,  Mr.  David  Balfour,  is  to 
be  congratulated  on  having  succeeded  in  obtaining  so  much 
interesting  information  for  his  census  report _ 


In  concluding  this  notice  we  would  only  point  out  that  the 
minimum  death  rates  and  infant  mortality  rates  which 
Scotland  has  experienced  in  1920  are  still  very  definitely 
higher  than  those  of  England.  What  the  causes  are  cannot 
be°  discussed  here  and  now,  but  attention  may  be  called  to 
the  facts  as  to  housing  stated  in  our  notice  of  the  Census  of 
the  Four  Great  Towns  of  Scotland  in  our  issue  of  August 
26tli  (p.  399). 

Edinburgh  Royal  Maternity  Hospital. 

At  the  monthly  meeting  of  directors  of  the  Edinburgh 
Royal  Maternity  Hospital,  held  ou  September  19tli,  Dr.  T.  G. 
Nasmyth,  chairman  of  the  board,  cordially  welcomed  Dr.  B.  P. 
Watson,  the  newly  appointed  professor  of  midwifery  and 
gynaecology,  who,  under  the  arrangement  between  the 
university  and  the  hospital,  is  ex  officio  a  director  of  the 
latter.  Professor  Watson  was  further  placed  in  charge  of 
the  hospital  for  the  quarter  beginning  October  1st,  with 
Dr.  Oliphant  Nicholson  as  assistant  physician.  Dr.  J.  W.  A. 
Hunter  was  appointed  senior  house-surgeon  and  Dr.  J.  A. 
Douglas  junior  house-surgeon  for  the  same  period;  the 
resident  medical  officers  in  the  ante  natal  department  (under 
Dr.  Ballantyne)  were  Dr.  Rosemary  O.  Morris  as  senior  and 
Dr.  Ruth  Ritchie  as  junior.  The  statistics  of  the  hospital  for 
the  month  of  August  were:  Deliveries — intern,  168,  extern,  80; 
at  Leith  branch,  31;  total,  279.  Attendances  at  ante  natal 
clinics — new  cases,  115  ;  revisits,  205.  Attendances  at  venereal 
disease  clinics— new  cases,  15;  revisits,  114. 


|(nmatra. 

The  Census  of  1921. 

As  it  was  not  under  a  labour  strike,  Jamaica  was  able  to 
have  its  1921  census  in  April.  Its  population  was  found  to 
be  858,118,  an  increase  of  26,735  since  1911.  But  of  the  total 
iucrease  no  less  tliau  22,201  was  in  the  female  population,  and 
only  4,534  in  the  male.  The  males  numbered  401,973,  and 
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EXPERT  WITNESSES:  SURGICAL  AND  MEDICAL. 

Sir, — May  I  be  allowed  to  offer  my  support  to  Mr.  C.  H. 
Fagge’s  letter  on  Claydeu  v.  Wood-Hill  (September  16th, 
p.  ^31),  bringing  to  the  notice  of  your  readers  the  vita] 
importance  to  those  who  practise  medicine  of  moving  in 
the  direction  indicated  in  his  “second  point,”  where  lie 
speaks  of  “the  hopelessness  of  the.  present  method  of 
employing  medical  experts  on  both  sides  of  a  case  and 
the  disadvantage  of  calling  medical  evidence  “for  the 
plaintiff  and  for  the  defendant”?  The  defendant  is  usually 
the  doctor  who  is  the  first  to  attend  the  plaintiff,  and 
he  has  more  iutimate  knowledge  of  all  the  circumstances 
and  conditions  of  the  patient  than  the  medical  experts 
who  give  their  opinion  for  the  plaintiff  sometimes^  in 
support  of  an  allegation  of  negligence  in  treatment.  The 
plaintiff  is  entitled  to  be  treated  with  due  knowledge  and,  if 
there  be  negligence,  he  is  likewise  entitled  to  receive 
scientific  and  unprejudiced  support  from  medical  experts 
to  establish  his  claim  for  damages.  But  the  question  that 
one  so  very  frequently  hears,  and  one  that  has  for  some 
time  past  aroused  widespread  feeling,  is,  Has  not  the  time 
arrived  when  steps  should  be  taken  to  put  the  trial  of  such 
cases  upon  a  more  scientific  basis  than  that  existing  at  the 

present  time?  ,  , 

The  British  Medical  Association,  when  it  considered  that 
injustice  had  been  done,  has  always  supported  members  of 
the  profession  whether  members  of  the  Association  or  no ,  it 
has  fought  for  the  principle  of  equity.  It  is  to  be  remembered 
tliat  cases  of  alleged  negligence  are  not  confined  to  the 
practice  of  surgery,  and  experts  in  the  various  branches  ot 
practice  may  be  called  upon  to  give  evidence. 

It  may  be  of  interest  to  those,  like  Mr.  C.  H.  Fagge,  who  are 
invited  to  give  expert  evidence  in  cases  of  alleged  negligence, 
to  record  my  own  experience  when  asked  to  give  such  evidence 
as  a  surgeon.  For  a  time  I  flatly  refused  to  see  oi  have  any 


Sept.  30,  1922] 


CORRESPONDENCE. 


f  The  British 
L  Me 


correspondence  with  a  potential  plaintiff,  but  on  reconsidera- 
ctof  t0  th°  conclusion  for  reasons  I  need  not  hero 

state  that  it  was  not  fair  to  a  plaintiff  who  believed  that  I  had 
special  knowledge  of  the  particular  surgical  conditions  of  the 
?S-evi  f  lcrefoie  Performed  a  volte-face  and  gave  to  the 

I  atnn!ff  /  if  USf a  w.ei<r?me  1  gave  to  ordinary  patients ; 
I  took  full  notes  of  the  case,  and  when  my  examina¬ 
tion  was  finished  I  said:  “I  will  send  a  copy  of  the 
notes  I  have  taken  to  your  doctor,  and  will  ask  him 
to  come  and  discuss  your  case  with  me,  so  that  I 
shall  have  fu.l  inside  knowledge  before  deciding  whether 
I  can  support  your  claim.”  I  think  I  must  have  lost 
caste  as  a  medical  expert  after  adopting  this  plan,  but  I 
consider  it  to  be  the  correct  one,  and  believe  that  it  might 
With  advantage  be  imitated  until  the  time  arrives  when  Mr 
C.  H.  Fagges  opinion  shall  fructify  and  it  is  generally  recog. 
™  wi^vi  the*  present  method  of  employing  medical  experts 
0U 1  ~d?a  of  a  ca?e  •  •  •  should  be  discontinued.” 

.  tlie  r“tish  Medical  Association  would  take  the  initiative 
m  organizing  a  committee,  say,  of  its  own  body,  with  repre¬ 
sentatives  from  bodies  granting  qualifications  to  practise 
medicine,  may  I  suggest  that  the  body  which  appoints 
nautical  assessors  should  be  consulted  with  regard  to  the 
practice  now  existing  in  the  Admiralty  Court  ? 

1  ,, tlie.  present  persecution  continues  in  respect  to  the 
results  of  the  treatment  of  injuries  to  bones,  the  time  will 
soon  come  when  it  will  be  wise  for  general  practitioners  to 
send  all  such  cases  to  hospitals.— I  am,  etc., 

September  19th.  John  Lynn-Thomas. 
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OPHTHALMIC  EXAMINATIONS  IN  GENER4L 
MEDICINE. 

J™’-1  ask  your  permission  to  say  a  word  in  support 
fL?ro,TyS°n  ?  c°mmendation  (p.  578)  of  the  routine  use,  in 
clinical  examinations,  of  the  electric  ophthalmoscope.  To 
those  to  whom  this  form  of  ophthalmoscope  has  been  of  con¬ 
tinuous  service  for  a  number  of  years  it  may  at  first  sight 
seem  superfluous  at  this  time  of  day  to  speak  of  its  values. 
4et  there  is  plain  evidence  of  the  existence  of  considerable 
areas  of  professional  practice  where  these  values  are  either 
unknown  or  ignored.  One  of  the  most  impressive  testimonies 

ontb‘‘Sonh£l°n  l“ay  f°m  d  iU  the  receut  issue  of  a  voIume 
ophthalmology,  addressed  to  that  much-exhorted 

person  the  general  practitioner.  The  author  warns  his 

nra/f rS  ifhat-  “  &11  ophthalmoscopic  examination  is 

practically  impossible  for  the  general  practitioner,”  on 
account,  inter  aha,  of  hindrances  to  the  inspection  of  the 
fundus  “  in  ^the  shape  of  various  reflections  from  the  mirrors 
cornea,  etc.  But  of  the  electric  ophthalmoscope  and  of  the 
ease  and  simplicity  this  instrument  has  lent  to  ophtlialmo- 
tinnP£  exammatlon  our  counsellor  and  guide  has  no  informa- 
re^f!liffer'  Against  Bis  counsel  of  despair  I  will  select  two 
xelatively  ancient  quotations,  the  first  from  a  review  printed 
in  your  own  columns  :  £ 

is  nothing  inherently  difficult  in  the  use  of  tbo 

sipx  KssSS  SSn 

choroiditis1  fclS«iiaP- 10  atr,?fby,  albuminuric  retinitis,  disseminated 
JouSk‘.1j’„ly4th,  imT™  Medical 

And  in  relation  to  the  electric  ophthalmoscope  : 

meUn  ATnrflrQeont  occas|on  when  the  All-India  Sanitarv  Conference 

.  .  Elliot,  1  .R.C.S.,  in  Hie  Ophthalmoscope,  March,  1913. 

m  Pils  ^913,  and  yet  in  1922  one  of  our  pastors  and 

tells  us’  ST8  Ul0,  °pBthalm°scope  in  its  modern  form, 
♦?»«  «  V  •  h,s1  pedestal  that  for  the  great  majority  of 

impoPssibl?’°FOPlhthfflmnSCOP/C  examillation  is  “  practically 
impossible.  Evidently,  therefore,  Dr.  Tyson’s  advocacy  is  by 

word1“out?ncda“t,°‘'  °Ut  °f  dat<i'  IE  1  “W  add  a  p/rso^ 

well  as  fm  n!d  RumeroRS  Professional  colleagues  as 

cornea”  1  myseltVthat  the  “reflections  from  the  mirrors  and 

successful^  pro,ved  .a  llluclrance  to  the  easy  and 

“reflection”  df  t.hellel®ctf,,c1  ophthalmoscope,  and  even  the 

insnnSu  u  dUe  t0  Jctc”  has  *ot  asserted  itself  as  an 
insuperable  barrier.— I  am,  etc., 

London,  W.,  Sept.  23rd.  C.  O.  HAWTHORNE. 


STERILIZATION  OF  MENTAL  DEFECTIVES 
The  Medical  Importance  of  Clearly  Defined  Biological  Term,. 

Sir,  1  Iiav®  read  with  much  interest  the  correspondence! 
on  mental  defect  and  sterilization,  which  be^an  with  Sip 

ofl<theaIlctt?ld'f  lftter  iU  1th6  JouRNAL  o£  August” 26th.  Some 
of  the  letters  following  Ins  serve  to  illustrate  the  immense 

importance  of  .  Sir  Arclidall’s  clear,  although  condensed 

expositioi1  of  his  views  concerning  the  great  lack  of  precision 

1Urni  6  tR“us  u'?ed  by  nearly  all  writers  on  heredity. 

l  „  b®  t  l®cussl0“  concerning  biological  terminology,  aud  on 

time*3 fty  +1"  paJtlcuIaR’  whiM!  was  published  in  Nature  from 
time  to  time  from  November,  1920,  to  May,  1922,  and  is 
referred  to  by  Sir  Arclidall  in  his  letter  to  you,  contains  a 

fail  +nPhSltf0Ii  °V113  contentlOQS  J  and  a  study  of  it  could  not 
tail  to  be  of  high  value  to  practitioners  of  medicine,  most  of 

whom  have  hitherto  been  mainly  dependent  on  biological 
teaching  for  an  understanding  of  the  whole  subject  of 
heiedity,  with  which  they  are  necessarily  and  greatly  con - 

between  f ' l8.,dlscufS10n  the  importance  of  the  distinction 

between  inheritance”  and  “reproduction”  is  brought  out 
vividly  as  well  as  the  real  meanings  and  applicability°of  the 

Td  the  nherAi  mnate’’T  acquire,”  “  germinal,”  “  somatic,” 
and  the  like.  All  these  are  key- words.  Without  a  clear  under- 
standing  of  their  implications  all  controversy  about  heredity 

Sr°  am°  1S-a*  dlscuTssion  of  the  question  of  steriliza- 
tion  ot  the  feebler-minded. — I  am,  etc., 

London,  W.t  Sept.  21st.  ’  Bryan  Donkin. 

p 0n?*T"r£bls.  Ietter  was  written  before  seeing  Sir  Arclidall 
Reid  s  letter  in  the  Journal  of  September  23rd. 


EDINBURGH  MILK  SUPPLY. 

Sir,— My  attention  has  been  directed  to  your  issue  of 
August  19th  containing  some  extracts  from  the  report  of  the 
Doard  ot  Health  for  Scotland  during  the  year  1921. 

The  reference  is  chiefly  to  the  quality  of  the  milk  in 
Scotland,  and  tlie  figures  given  raise  a  presumption  strongly 
adverse  to  the  Edinburgh  supply.  Indeed,  so  large  is  the 
divergence  as  to  lead  me  to  suggest  that  the  writer  of  the 
article  referred  to  might  have  at  once  recognized  that  some 
fallacy  underlay  them,  aud  have  made  such  inquiry  as  was 
necessary  to  remove  this  before  drawing  the  conclusions 
contained  in  the  summary. 

The  actual  fact  is  the  figures  cited  are  based  on  different 
sets  of  circumstances.  Those  applicable  to  Scottish  cities 
generally  represent  adulterated  samples  in  regard  to  which 
proceedings  could  be  taken  under  the  Food  and  Drums  Acts 
while  the  higher  figures  applicable  to  Edinburgh  represent 
the  result  of  several  analyses  of  each  sample  before  any  le«al 
proceedings  are  instituted.  ° 

Thus  each  unit  in  the  figure  stated  as  being  applicable  to 
Edinburgh  represents  three  and  sometimes  four  samples  of 
the  same  supply  of  milk  purchased  or  procured  at  different 
places  in  order  to  ensure  that  the  person  guilty  of  the  illegal 
act  will  be  proceeded  against  and  that  the  'interests  of  tlie 
innocent  vendor  will  be  safeguarded.  The  writer  of  the 
article  has  been  comparing  things  that  differ,  and  thds  forming 
entirely  erroneous  conclusions.— I  am,  etc.,  ° 

A.  Maxwell  Williamson,  M.D., 

_  u,-  rr  ta  Medical  Officer  of  Health. 

Public  Health  Department,  Edinburgh,  Sept.  19th. 

***  The  matter  is  one  between  Dr.  Maxwell  Williamson 
aud  the  Scottish  Board  of  Health.  4Ve  cannot  agree  that, 
having  compared  the  text  with  the  relevant  table,  it  was  our 
duty  to  make  further  investigation.  The  passage  relating  to 
milk  samples  in  the  official  report,  on  which  our  own  com¬ 
ments  were  based,  is  as  follows : 

“  In  the  Burghs  of  Edinburgh,  Dundee,  Glasgow,  and  Aberdeen 
the  proportions  of  adulterated  samples  were  39.6,  8.8  7  3  and’ 
5.8  per  cent,  respectively.  In  the  12  other  Burghs’,  with  a  popu¬ 
lation  over  30,000.  the  proportion  was  8.3  per  cent.,  aud  in  the 
remainder  of  the  country  8.6  per  cent.” 

From  beginning  to  end  of  the  report  there  is  no  hint  of  any 
“  different  sets  of  circumstances.”  We  are  pleased,  however 
to  give  Dr.  Williamson  the  opportunity  of  makhm  much- 
needed  explanation. 

PROMOTION  IN  THE  R  A.M.C. 

Sir,— A  few  weeks  ago,  having  recently  returned  from 
abroad,  I  consulted  the  Monthly  Army  List  for  the  where¬ 
abouts  of  some  A.M.  S.  and  R.A.M.C.  friends,  and  what  I  noted 
led  me  first  to  study  the  Quarterly  List  and  “  Hart,”  and, 
secondly,  to  question  certain  men  whose  names  I  had  not 
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found  in  the  list.  The  net  results  of  this  study  I  venture  to 
submit  for  your  consideration.  They  are  as  follows: 

1.  Majors  R.A.M.C.  average  greater  length  of  service  than 
majors  in  other  corps  of  an  allied  kind,  besides  being  older  in 

>€21  Some  fourteen  or  fifteen  A.M.S.  colonels  are  being  retained  in 

the  service  beyond  the  time  limit  for  this  grade. 

3  From  the  Medical  Department  list  as  a  whole  have  dis¬ 
appeared  the  names  of  a  considerable  number  of  men,  from  among 
whom  it  seemed  certain  that  several  major-generals  and  probably 
a  D.G.  would  sooner  or  later  be  chosen. 

To  put  these  facts  in  another  way :  (a)  During  the  war  a 
large  number  of  senior  officers  were  either  brought  back  or 
retained  beyond  their  time,  and  thus  blocked  promotion  to 
substantive  rank  of  the  men  below  them.  Now,  four  years 
later,  and  without  any  equivalent  reason,  a  like  condition  still 
obtains.  (6)  This  accounts  for  the  exceptional  oldness  in  the 
service  of  majors  R.A.M.C.,  and  explains  the  close  approach 
to  retirement  age  of  sundry  men  above  them,  (c)  Blockage  of 
promotion  means  more  than  disappointment  to  individuals ; 
it  also  spells  possible  grave  loss  to  the  service  by  some  of  those 
individuals  (who  may  be  officers  of  a  specially  desirable  type) 
being  led  to  resign.  Some  men  of  this  order,  including  one  or 
two  whom  I  should  class  as  brilliant,  have  in  fact  already  left. 

But  this  is  not  the  only  undesirable  circumstance.  Pro¬ 
motion  above  the  rank  of  major  and  above  the  rank  of 
lieutenant  colonel  and  colonel  depends  on  “  selection.”  Every 
officer  can  tell  to  a  second  the  date  on  which  his  “  batch  ” 
is  due  for  promotion  if  there  be  no  blockage  and  if  no  one  is 
“  passed  over  ”  or  removed  by  death  ;  but  I  have  never  yet 
known  one  who  could  predict  how  the  selection  factor  would 
work  out.  In  fact,  no  one  in  the  service  knows  in  what 
direction  or  directions  he  must  shine  if  he  hopes  to  obtaiu 
the  votes  of  the  selection  board  which  will  eventually  decide 
his  fate.  The  general  impression  seems  to  be  that  the 
essential  thing  is  to  have  served  under  one  or  more  members 
of  the  board  "and  to  have  got  on  with  them  ;  in  short,  that 
promotion  goes  largely  by  favour.  Without  accepting  this 
view  I  yet  express  a  doubt  as  to  whether  even  the  board  itself 
could  state  offhand  to  what  touchstone  or  touchstones  it 
applies  the  records  of  the  officers  concerned.  Are  they 
wide  general  experience  ?  or  success  in  administrative  or 
executive  positions  in  peace  times,  or  the  same  on  active 
service  ?  or  exceptional  knowledge  of  some  clinical,  labora¬ 
tory,  or  other  special  branch  of  work  ?  or  knowledge  of 
languages?  or  a  capacity  for  getting  on  with  one’s  fellows? 

It  appears  to  me  that  in  all  public  services  in  which 
promotion  is  by  selection — and  of  these  there  are  several — 
the  points  on  which  promotion  depends  ought  to  be  thoroughly 
well  known  to  every  officer  from  the  beginning  of  his  career. 

Finally,  so  far  as  the  R.A.M.C.  is  concerned,  I  suggest  that 
although  it  i$  a  very  popular  service  at  the  present  time,  and 
one  of  which  most  of  us  are  proud,  it  will  not  so  remain  if 
the  condition  of  matters  herein  described  continues  for  any 
considerable  further  period.  The  existing  blockage  should 
be  cleared  away  forthwith,  and  the  R.A.M.C.  should  set  an 
example  to  all  other  public  medical  services  by  making  known 
what  are  the  points  that  count  officially  when  selection  is  in 
question. — I  am,  etc., 

September  17th.  _ _  <*•  N.  STEPHEN. 


THE  DETERMINATION  OF  SEX. 

Sir, — Interest  in  the  determining  factor  or  factors  in  the 
production  of  sex  naturally  never  wanes,  and  from  time  to 
time  a  new  idea  is  mooted  or  an  old  one  resuscitated.  Some 
suggestions,  such  as  that  ova  proceeding  from  a  right  ovary 
alone  produce  males,  have  been  definitely  disproved  by 
observation,  and  others — for  example,  that  the  provision  of 
an  abundant  supply  of  a  particular  form  of  nourishment  to  the 
mother  will  determine  the  sex  of  the  embryo— are  prima  facie 
unlikely. 

We  may  expect  that  in  the  production  of  sex  it  is  inherently 
probable  that  the  male  will  play  as  vitally  important  a  part 
as  the  female,  and  both  of  the  above  suggestions  are  mani¬ 
festly  defective  in  allowing  no  part  to  the  male. 

Moreover,  it  is  also  to  be  anticipated  that  some  natural  law 
or  laws  will  underlie  the  determination  of  sex,  and  further 
that  such  law  or  laws  will  act  towards  the  equalization  of  the 
number  of  the  two  sexes. 

For  a  long  time  past  it  has  seemed  to  me  that  one  simple 
suggestion,  which  I  have  not  hitherto  seen  noted,  fulfils  the 
before-mentioned  conditions,  and  it  might  be  shortly  stated  as 
follows:  That  in  the  reproductive  process  each  sex  tends  to 


hi  Bmmur 

Midic.l  Joctlll 


reproduce  its  opposite,  the  resultant  of  the  strife  between  the 
two  being  the  manifestation  as  to  which  had  gained  the  upper 
hand.  Thus  if  a  male  child  results  then  the  ovum  has  proved 
the  stronger,  and  vice  versa. 

If  my  surmise  is  correct,  and  such  a  law  does  exist,  then 
our  interest  would  be  more  advantageously  concentrated  on 
finding  out  and  investigating  the  factors  which  make  for 
strength  and  for  the  gaining  of  the  mastery.  These  factors 
are  doubtless  numerous,  and  possibly  complicated,  but  my 
own  observation  leads  me  to  believe  that  they  will  include 
not  only  such  points  a3  physical  build  and  condition  or 
acquired  or  inherited  powers  or  weaknesses,  but  also  such 
questions  as  relative  age  of  the  parents. — I  am,  etc., 

Manchester,  Sept.  22nd.  ^  W.  MaRSDEN,  M.D. 


ALOPECIA  AREATA  AND  STRABISMUS. 

Sir, — -Dr.  Goodwin  Tomkiuson  has  given  us  in  your  issue 
of  September  16th,  1922,  a  most  interesting  family  group  of 
cases  in  which  alopecia  areata  is  linked  with  strabismus,  the 
latter  condition  having  been  investigated  by  Dr.  Hislop 
Manson. 

To  some  of  us  who  have  followed  Dr.  Inman  in  his 
association  of  strabismus  with  a  personal  or  family  history 
of  left-liandedness  or  stammering,  the  record  is  of  great 
importance.  Dr.  Iuman  has  not  selected  at  random  certain 
eccentricities  of  childhood  for  special  inquiry,  but  he  has 
grouped  a  class  of  defects  which  he  believes  to  be  of  psycho¬ 
logical  import. 

It  is  clear  from  Dr.  Tomkinson’s  cases  that  there  were  other 
psychical  symptoms  among  them,  the  mother  having  suffered 
from  “  bilious  ”  headaches,  possibly  migraine,  as  well  as 
anaestliesiae ;  five  children  also  are  stated  to  have  been 
“nervous”  and  one  a  somnambulist.  These  indications  are 
most  suggestive.  Obviously  there  is  a  line  of  research 
opening  up  which  may  yield  valuable  results  if  the  various 
branches  of  the  profession  will  contribute  from  various 
sources  their  experience  as  to  analogous  cases. 

There  is  little  doubt  that  if  the  cause  is,  as  we  suppose, 
psychological  it  should  be  dealt  with  by  psychological 
methods;  a  great  opportunity  opens  for  practitioners  who 
employ  psychotherapy  to  find  a  solution  of  the  problem. — 
I  am,  etc., 

London,  E.C.,  Sept.  20lli.  CHARLES  F.  HARFORD. 


PSYCHO-ANALYSIS. 

Sir  —The  letter  of  Dr.  Johnstone  (p.  578)  illustrates  very 
well  my  point  as  to  the  necessity  of  educating  the  medical  pro¬ 
fession  in  the  principles  underlying  modern  psychotherapy. 

Apparently  he  sees  no  difference  between  psychology  as 
taught  fifty  years  ago  and  the  teachings  of  to-day,  and  it 
would  take  far  more  space  than  you  could  allow  me  to 
endeavour  to  bring  his  conceptions  up  to  date.  One  cannot 
argue  with  a  person  who  understands  by  the  unconscious 
“  the  part  of  the  brain  for  the  moment  inactive”  as  one  would 
not  be  speaking  the  same  language.  The  unconscious  is 
dynamic,  not  static. 

With  regard  to  the  possibility  of  the  patient  bringing  hypo¬ 
thetical  dreams  to  the  analyst,  this  would  not  matter  in  the 
least  as  the  patient’s  inventions  would  be  the  outcome  of  his 
mental  processes  exactly  as  are  genuine  dreams.  As  a 
matter  of  fact  we  sometimes  ask  our  patients  to  invent 
dreams  when  they  can  produce  no  other  material.  I  think 
Dr.  Johnstone  will  agree  that  the  inventions  of  a  poet  or 
a  novelist  must  bear  a  direct  relation  to  the  author’s 
psychological  make-up,  and  the  same  is  true  of  everyone. — 
I  am,  etc., 

R.  Macdonald  Ladell. 

Wylde  Green,  Birmingham,  Sept.  23rL 


BACTERIAL  FILTRATION. 

Sir, — it  has  occurred  to  me  that  your  readers  might  be 
interested  to  hear  of  a  cheap  aud  rapid  method  of  filtering 
fluids  containing  bacteria  in  suspension. 

Take  an  ordinary  filter  funnel,  fold  two  thicknesses  of  stout  good 
filter  paper  and  almost  fill  up  with  clean  sand  (washed  several 
times  in  a  pan).  Pour  in  water  to  make  the  sand  settle  dowi 
firmly  aud  until  the  filtrate,  is  colourless.  (The  colour  is  due  CJ 
sand  in  suspension,  fine  enough  to  pass  through  the  filter  l 

Scoop  a  cone  in  the  firm  saud,  pour  in  the 'fluid  cautiously  so  than 
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the  fluid  come3  into  contact  only  with  sand  and  nowhere  come? 
into  first  contact  with  the  lilter  paper.  Reject  the  lirst  few 
durations. 

Soluble  protein  should  be  tested  for  in  urine  one  can  read 
punt  through;  but  in  bacilluria  bacteria  often  remain  in 
suspension  even  after  centrifuging.  The  above  lnethod  gets 
over  this  difficulty  and  does  away  with  the  necessity  of 
candling. — I  am,  etc., 

TT  .,  ,  TT  .  .  Temple  Grey. 

United  University  Club,  Sept.  18th. 


OPEN-AIR  TREATMENT  OF  MEASLES  •  AN 
EXPERIMENT. 

Sir,— Dr.  Gee  wrote  in  Medical  Lectures  and  Clinical 
Aphorisms : 

“  Any  mysteri  us  change  of  type  or  epidemic  constitution  seems 
to  be  lesolved  so  for  as  concerns  measles  into  the  condition  of  the 
air  breathed  by  the  patients.”  CI  uie 

During  a  recent  epidemic  of  measles  the  cases  that  did 
clothed™'6  Chlldre“  Shufc  off  from  ]i§hfc  and  air  and  heavily 

The  one  case  that  did  best  was  a  delicate  little  girl  that  lay  or  sat 
ip  in  bed  lightly  covtered  and  under  a  big  window,  opened  some 
eighteen  niches  rropa  the  top  and  with  a  badly  fitting-  lo  ver  sash 
so  that  light  and  am  poured  over  her.  One  night  when  her  fever 
WSre  a,t.tLeu'.I,1'ei^ljfc  she  k'cked  the  bedclothes  off  and  lav 
!  ?  '  :  u  tyJ?6  tml0  f.111  found  to  bv  her  mother.  There  was  no 
result.  J  he  rash  did  not  go  in.  There  were  no  pulmonary  com- 

vnf  ^|0nS-  iT1,ree  da-y,s  aft»  rash  lirst  appeared  l  ei  tom me 
,  as  clean,  lier  appetite  good,  and  she  was  playing  with  her  toys 

ivpr  ™Ck  retKrn  l°  llealth’  as  wel1  as  an  easy  time  while  rash  and 
fe\ei  were  on  her,  was  in  marked  contrast  to  cases  treated  in  what 
one  would  call  a  “  well-veut.lated  ”  room  ;  it  was  marvellous  as 
compaied  with  cases  treated  by  warmth  and  stuffiness. 

Tlie  above  “experiment”  was  carried  out  by  the  mother 
Prom  what  I  read  m  my  books,  none  of  recent  date,  I  would 
have  hesitated  to  expose  a  case  of  measles  so  freely  to 
currents  of  air  and  floods  of  daylight. 

1  bis  case  occurred  at  a  time  when  the  epidemic  was  at  its 
height.  In  view  of  some  articles  recently  in  the  British 
Medical  Journal  I  should  add  the  mother  was  giving  cold 
water  when  I  was  called  in. 

1  patient’s  younger  sister  took  measles  shortly  after,  and  in  a 
hot  kitchen  looked  ill  and  coughed  incessantly.  At  my  surges t?on 
g‘,Venut110  same  environment  as  the  elder  clhld  had 
u6C  ’  a’U  ',Vlt  !  kappy  result.  A  cough  mixture  with  pare-'oric 
which  was  indicated,  lay  practically  untouched,  as  the  mother  sa  d 

the  airy*  room!  CGaSed  tbe  Patient  was  transferred  to 

— I  am,  etc., 

^  Charles  J.  Hill  Aitken,  M.D. 

Runhurst,  nr.  Rotherham,  Aug.  31st. 


SENIOR  SURGEON  COMMANDERS  AND  THE 
ADMIRALTY. 

SlR1,’^rTi1-°  of  tbo  sonior  surgeon  commanders  of  the 
Aaval  Medical  Service  lias  been  very  ably  represented  by  the 
J.utish  Medical  Association,  and  your  leading  article  of  July 
,,  (p.  52)  has  placed  all  the  salient  points  before  members  of 

the  profession. 

ihe  Admiralty,  by  its  curt  refusal  to  remedy  the  griev¬ 
ances,  and  by  its  unjust  treatment  of  those  medical  ollicers 
aa  hose  long  and  good  service  might,  at  any  rate,  have  been 
ought  worthy  of  some  consideration,  has  shown  that 
nothing  less  than  pressure  by  the  profession  is  necessary  in 
oiaer  that  these  grievances  may  be  removed  and  that  regula- 
ei  medical  men  elect  to  join  the  navy  may 

not  be  treated  as  “  scraps  of  paper.”  The  only  way  in  which 
pressure  can  be  exercised  is  by  medical  men  refusing  to  enter 
the  service,  and  it  will  be  the  only  way  that  will  be  understood 
y  ie.r  oidslnps  or  the  powers  that  be,  whether  bureaucrats, 
nucocrats,  or  our  own  complacent  people  in  their  armchairs 
‘  .  ie  Admiralty,  and  until  such  pressure  is  exercised  things 
will  go  on  in  exactly  the  same  way. 

Hut  surety,  Sir,  having  placed  the  matter  so  ably  before 
ine  profession,  it  is  somewhat  inconsistent  for  the  Journal  to 
continue  to  insert  Admiralty  advertisements  for  med.cal 
otffcers  for  short  service.  If  the  conditions  of  the  service 
'  VJ  Jat  they  ought  to  be  it  would  not  be  necessary  to 
•  i  o  ns  inethod  of  obtaining  medical  officers,  and  if  tbe 
-  unnralty  can  obtain  men  in  this  way  it  will  not  care 
about  any  warning  from  the  British  Medical  Association. 


I  hope,  therefore,  that  the  British  Medical  Journal  will 
not  insert  any  further  advertisements  until  the  Admiralty 
lias  seen  fit  to  mend  its  ways,  to  compensate  those  medical 
officers  so  unfairly  retired  before  their  time,  and  to  give  some 
guarantee  that  regulations  shall  not  be  treated  as  “scrans  of 
paper.  r 

The  following  is  an  extract  from  tbo  Regulations  for  the 
entry  ot  candidates  for  commissions  in  the  Medical  Depart¬ 
ment  ot  the  Royal  Navy  :  1 

“  Fleet  Surgeon,  Staff  Surgeon,  and  Surgeon  : 

Will  be  compulsorily  retired  as  follows  :  At  the  age  of  55  or  at 
any  age,  if  lie  has  not  served  for  five  years.” 

Tins  is  taken  from  the  Regulations,  dated  June,  1890,  under 
winch  those  surgeon  commanders  who  have  been  recently 
retired  under  the  new  order  joined. — I  am,  etc., 

Experto  Crede. 


(Dlntnanr. 

Sir  JAMES  AFFLECK,  LL.D.,  M.D.,  F.R.C.P. 
F.R.C.S.Edin., 

Consulting  Physician,  Royal  Infirmary,  Edinburgh. 

By  the  death  of  Sir  James  Ormiston  Affleck,  Edinburgh  lias 
lost  one  of  her  nfost  skilled,  highly  honoured,  and°  well- 
beloved  consulting  physicians.  For  some  months  his  friends 
had  observed  signs  of  failing  health,  but  more  recently 
Sir  James  was  able  to  be  about  and  was  to  have  attended 
a  consultation  in  the  country  on  September  25th.  His  death 
in  the  end  was  sudden.  He  passed  away  in  his  sleep  in  the 
early  hours  of  the  morning  of  Sunday,  September  24th.  He 
exhibited  in  a  high  degree  all  the  best  features  which  went 
to  construct  the  character  of  the  physician  of  the  later 
Victorian  period— quiet  dignity,  courtly  manners,  knowledge 
founded  upon  close  observation  of  clinical  symptoms  and 
upon  a  faculty  of  intuition,  real  sympathy,  and  unhurried 
advance  to.  a  treatment  carefully  thought  out  and  all- 
embracing  in  its  scope.  At  the  same  time  no  one  knew 
modern  advances  in  medicine  better  than  Sir  James  Affleck, 
and  no  one  could  apply  them  more  safely  and  satisfactorily 
and  always  with  a  touch  of  restraint,  which  was  not  without 
power.  He  could  more  tliau  hold  his  own  with  the  best  of 
the  Georgians,  but  his  nature  was  not  one  in  which  “  holding 
bis  own  ”  had  any  personal  significance,  for  no  one  was  more 
unassumiug  and  more  ready  to  pay  attention  to  every 
expression  of  opinion  from  another  physician.  He  was 
essentially  the  physician’s  physician  and  the  profession’s 
favourite,  and  in  his  time  he  cheered  countless  sick  beds 
amongst  liis  brethren.  When  a  well  -  known  doctor  in 
Edinburgh  and  neighbourhood  was  ill  one  had  scarcely  to 
ask  whether  Affleck  had  been  to  see  him ;  it  was  taken  for 
granted,  so  sought  after  and  so  helpful  were  liis  ministra¬ 
tions.  In  medical  circles,  in  particular,  his  passing  will  be 
deeply  felt. 

Jame3  Ormiston  Affleck  was  born  in  1840  in  the  Stockbrkffie 
district  of  Edinburgh,  not  far  from  38,  Heriot  Row,  his  home 
for  many  years  and  the  place  of  his  death.  He  studied  at 
the  university  in  his  nat've  city,  and  graduated  there  as  M.B. 
and  C.M.  in  1867  and  as  M.D.  two  years  later.  In  1869,  also, 
lie  assisted  Sir  Douglas  Maclagan,  Professor  of  Medical 
Jurisprudence  and  Public  Health,  in  his  teaching.  In  the 
years  following  he  began  to  lecture  on  tbe  practice  of  medicine 
in  Surgeons’  Hall,  and  was  elected  assistant  physician  to  tbe 
Royal  Infirmary  (in  charge  of  the  fever  wards).  He  was 
elected  a  Fellow  of  tbe  Royal  College  of  Physicians  in  1875, 
and  at  the  time  of  liis  death  his  name  was  third  in  order  of 
seniority  on  the  Roll.  He  had  already  (iu  1869)  become  a 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

In  1885  ho  became  a  full  physician  and  a  lecturer  on 
clinical  medicine  in  the  Royal  Infirmary,  and  during  bis  term 
of  office  there  lie  attracted  many  of  the  more  thoughtful  aud 
earnest  type  of  student  to  his  wards  and  teaching;  and  so 
impressed  were  they  with  what  he  had  to  give  them  that 
they  began  after  graduation  to  return  more  aud  more  to  him 
for  advice.  In  this  way  lie  built  up  the  large  and  important 
consulting  practice  which  continued  with  him  to  the  very 
end.  He  was  also  iu  touch  with  the  University,  acting  from 
time  to  time  as  examiner  in  medicine  and  clinical  medicine. 
On  his  retirement  from  the  acting  staff  of  the  infirmary  he 
was  appointed  one  of  the  consulting  physicians,  and  began  to 
act  for  a  time  as  physician  to  the  City  Hospital  for  Infectious 
Diseases.  He  was  also  physician  to  the  Royal  Edinburgh 
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Hospital  for  Incurables,  and  at  the  time  of  bis  death  was 
on  the  committee  of  management.  Sir  James  Affleck  was 
a  member  of  the  Medical  Board  for  the  Itoyal  Edinburgh 
Asylum  for  the  Insane,  and  for  some  years  he  acted  as 
consulting  physician  to  the  Royal  Maternity  Hospital. 

To  all  these  public  institutions  he  gave  freely  of  his  time, 
skill,  aud  energy.  Thus,  he  had  a  great  deal  many  years 
ago  to  do  with  the  founding  of  the  Lougmore  Hospital  (for 
Incurables)  ;  but  he  probably  did  most  of  all  for  the  Royal 
Infirmary,  being  on  the  board  of  management,  playing  a  part 
(always  an  unassuming  one)  in  the  various  extensions  and 
improvements,  securing  a  balneological  department,  watching 
over  the  welfare  aud  housing  of  the  nurses,  and  striving  ever 
for  efficiency  and  economy.  His  connexion  with  the  Royal 
College  of  Physicians  of  Edinburgh  was  also  long  aud  helpful. 
He  was  for  many  years  an  examiner  for  the  licence  and  the 
membership,  aud  an  active  member  of  the  Library  Com¬ 
mittee  ;  he  was  for  a  long  time  on  the  Council  of  the  College, 
and  had  he  been  less  retiring  than  he  was  he  would  almost 
certainly  have  occupied  the  presidential  chair.  His  self- 
effacement,  however,  was  not  always  such  as  to  enable  him 
to  escape  the  recognition  which  was  so  ready  to  come  to  him. 
I11  1908  the  University  of  Edinburgh  conferred  upon  him  the 
honorary  degree  of  LL.D.,  aud  three  years  later  he  received 
from  His  Majesty  King  George  the  honour  of  knighthood,  to 
the  great  satisfaction  of  his  many  friends.  He  occupied  the 
presidential  chair  of  the  Edinburgh  Medico-Chirurgical 
Society  from  1905  to  1907.  He  was  a  member  of  the 
Edinburgh  Branch  of  the  British  Medical  Association,  was 
vice-president  of  the  Section  of  Medicine  at  the  Annual 
Meeting  of  the  Association  in  1896,  when  it  met  in  Carlisle, 
and  was  president  of  the  Section  of  Pharmacology  and 
Therapeutics  in  1898,  when  the  Association  held  its 
Annual  Meeting  in  Edinburgh.  It  was,  again,  perhaps  his 
modesty  which  prevented  him  writing  the  textbook  of 
clinical  medicine  which  he  could  so  well  have  done,  but  he 
preferred  to  teach  by  word  of  mouth,  and  therein  he  excelled. 
Sometimes,  however,  he  took  his  pen  in  hand,  as  when  he 
wrote  many  articles  on  medical  subjects  in  the  Encyclopaedia, 
Britannica  (ninth  edition),  when  he  gave  contributions  to 
the  Medico-Chirurgical  Society,  and  when  he  delivered  his 
valedictory  address  as  president  of  that  society.  He  had 
always  something  to  say  that  was  worth  listening  to  on  these 
occasions,  and  his  address  on  “Nature’s  object-lessons  in 
disease  ’’  was  novel,  brilliant,  short,  aud  thought-provoking. 
His  paper  on  “  Lobar  pneumonia  ”  read  in  1907  was  the  work 
of  a  master  hand,  and  was  specially  powerful  in  respect 
of  prognosis  aud  treatment,  as  might  indeed  have  been 
anticipated. 

When  one  came  into  close  contact  with  Sir  James  Affleck 
(writes  a  colleague),  whether  as  student,  as  patient,  as 
colleague,  or  as  a  practitioner  in  search  for  further  light  upon 
a  difficult  illness,  it  was  his  sympathy,  his  unfailing  and 
unerring  insight  and  understanding,  and  his  resourcefulness 
which  impressed  one  most,  all  of  them  combined  with  a  shy 
reserve  which  was  almost  shrinking  until  the  interest  of  the 
case  or  the  strong  feelings  of  the  man  brought  his  mind  out 
into  the  open.  He  was  not  fond  of  what  are  called  social 
occasions,  but  at  home  quietly  no  one  could  be  more  enter¬ 
taining,  for  his  mind  was  stocked  with  the  best  books  and  the 
best  in  books,  and  from  such  stores  he  gave  freely  to  them 
who  showed  au  encouraging  interest.  His  counsel  on  all 
public  matters,  although  he  would  nob  have  admitted  it,  had 
extraordinary  weight ;  and  over  aud  over  again  one  traced 
beneficent  dec’siens  back  to  Sir  James  as  their  source.  What 
he  said  “  went.’’  He  was  strongly  although  quietly  religious, 
aud  one  could  not  be  long  in  his  company  without  discovering 
this  almost  unconsciously. 

He  had  a  special  interest  in  medical  missionaries,  and  for 
many  years  acted  as  consultant  physician  in  connexion  with 
the  Foreign  Missions  Committee  of  the  United  Free  Church, 
although,  again,  few  knew  of  this.  He  was  likewise  a  great 
giver,  disposing  with  wonderful  freedom  not  only  money  but 
also  time  (often  a  more  difficult  gift)  to  almost  everyone  who 
asked.  It  has  been  said  of  him  that  he  was  almost  an  expert 
in  helping  lame  dogs  over  stiles,  but  it  remains  to  be  pointed 
out  that  in  so  doing  he  seems  to  have  cured  also  their  lame¬ 
ness,  for  many  of  those  whom  he  aided  turned  out  great 
successes.  No  one  who  loved  him  could  have  wished  for  him 
a  happier  ending  than  that  which  he  had  when  he  passed 
away  in  sleep  at  the  ripe  age  of  82. 

Sir  James  Affleck  was  never  married.  Until  her  death 
a'good  many  years  ago  his  sister  stayed  with  him.  He  is 


survived  by  an  elder  brother,  a  retired  minister  of  the  United 
Free  Church,  formerly  of  Auchtcrmuchty.  The  funeral  at 
the  Dean  Cemetery,  Edinburgh,  took  place  on  Thursday, 
September  28tli. 


The  sudden  death  is  reported  of  Dr.  George  Henrt  Smith 
of  Ivnutsford  on  September  25th.  He  graduated  M.B., 
C.M.Aberd.  in  1875,  and  was  medical  officer  of  the  Knutsford 
Workhouse  and  District  of  the  Bucklow  b  nion.  He  had 
a  seizure  while  attending  a  patient.  Dr.  Smith,  who  was 
a  member  of  the  Mid-Cheshire  Division  of  the  British  Medical 
Association,  accompanied  Sir  II.  M.  Stanley’s  expedition  to 
the  interior  of  Afrioa  in  search  of  Livingstonei 


The  death  is  announced  of  Professor  J.  J.  Mackenzie,  head 
of  the  Department  of  Pathology  in  the  University  of  Toronto, 
at  the  age  of  57.  Professor  Mackenzie  was  educated  at  the 
University  of  Toronto  aud  graduated  B.A.  in  1836  and  M.B. 
in  1839.  After  taking  post-graduate  courses  at  Berlin  aud 
Leipzig  he  returned  to  Canada,  and  for  some  years  was 
bacteriologist  to  the  Ontario  Department  of  Health,  lie  wras 
appointed  professor  of  pathology  and  bacteriology  in  the 
University  of  Toronto  in  1900.  During  the  war  he  served 
with  No.  4  General  Hospital  (University  of  Toronto),  aud 
while  at  work  in  Salonica  the  symptoms  apparently  began  of 
the  obscure  illness  which  was  to  prove  fatal.  It  is  supposed 
that  he  suffered  from  streptococcal  septicaemia,  possibly  due 
to  pyorrhoea.  In  the  autumn  of  1921  his  condition  became 
more  serious  aud  endocarditis  developed.  Professor 
Mackenzie  was  very  popular  with  colleagues  and  students 
and  was  much  beloved  by  those  who  knew  him  intimately. 


The  death  took  place  on  September  2nd  of  Dr.  Alexander 
Righter  Craig,  who  had  been  secretary  of  the  American 
Medical  Association  since  1911.  Dr.  Craig  was  born  in  1868, 
and  graduated  B.A.  in  1890  and  M.A.  in  1893  at  Franklin  and 
Marshall  College,  Pennsylvania,  and  M.D.  at  the  University 
of  Pennsylvania  in  1893;  in  1920  he  received  the  honorary 
decree  of  D.Se.  from  Franklin  and  Marshall  College.  Dr. 
Craig  practised  medicine  in  Philadelphia,  and  took  a  con¬ 
siderable  part  in  the  work  of  the  American  Medical  Associa¬ 
tion,  having  been  a  member  and  chairman  of  many  important 
committees.  In  1911  he  was  elected  secretary  of  the  asso¬ 
ciation,  and  from  that  time  he  devoted  his  life  to  its 
interests. 


Dr.  Alan  Kidd,  Superintendent  of  the  Colombo  General 
Hospital,  died  there  on  August  27tli.  He  had  recently  been 
suffering  from  neurasthenia,  aud  was  on  the  point  of  going 
home  on  sick  leave.  He  was  educated  at  Queen’s  College, 
Belfast,  where  he  held  a  medical  scholarship,  and  graduated 
as  M.B.,  B.Ch.,  and  B.A.O.  with  honours  in  the  Royal  Univer¬ 
sity  of  Ireland  in  1909  and  as  M.D.  of  Belfast  University  in 
19i2.  Entering  the  Colonial  Medical  Service,  he  was  appointed 
to  the  island  of  St.  Lucia  in  the  West  Indies,  where  he  held 
the  posts  of  resident  surgeon  of  the  Victoria  Hospital,  medical 
superintendent  of  the  Lunatic  Asylum,  and  bacteriologist,  aud 
after  the  war  was  appointed  to  Ceylon. 


DEATHS  IN  THE  SERVICES. 

Brigade  Surgeon  Lieut. -Colonel  William  Price,  Madras  Medical 
Service  (retired),  died  at  Coonoor,  in  the  Nilgiri  hills,  of  heart 
failure,  on  August  26th,  aged  76.  He  was  born  at  Limerick  on 
December  18th,  1845,  and  educated  at  Queen’s  College,  Belfast, 
graduating  as  M.D.  and  C.M.  in  the  Queen’s  University,  Ireland, 
in  1868.  Entering  the  I.M.S.  as  assistant  surgeon  on  April  1st, 
1869,  he  attained  the  rank  of  brigade  surgeon  lieutenant-colonel  on 
March  1st,  1893,  and  retired  on  April  7th,  1896.  Before  his  retire¬ 
ment  he  held  the  post  of  Principal  of  the  Madras  Medical  College, 
and  Professor  of  Medicine  therein. 

Major  William  Joseph  Tobin,  R.A.M.C.,  was  killed  by  a  fall 
from  his  horse  at  Enniskillen  on  September  20tli,  aged  41.  He 
was  born  on  November  23rd,  1880,  and,  after  taking  the  L.It  C.P.l. 
and  L.R.C.S.I.  in  1905,  entered  the  R.A.M.C.  as  lieutenant  on 
February  4th,  1908,  attaining  the  rank  of  major  after  twelve  years’ 
service.  He  served  in  the  war  of  1914-18,  was  mentioned  in 
dispatches  in  the  London  Gazette  of  August  15th,  1917,  and  held  the 
acting  rank  of  lieutenant-colonel  for  two  years — from  November, 
1916,  to  December,  191S. 
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1 V  P'  P'  Spilsbuby,  whose  lectureship  in  morbid  anatomy 
auc  nstology  at  St.  Bartholomew’s  Hospital  has  recently 
been  altered  to  a  full-time  appointment,  and  who  in  con¬ 
sequence  is  relinquishing  the  pathological  work  done  by  him 
on  oehaif  of  London  coroners,  has  been  appointed  Honorary 
rathologmt  to  the  Home  Office  in  order  that  his  services  may 
sun  be  available  for  criminal  cases  of  special  difficulty. 

Ihe  first  of  the  new  series  of  post-graduate  lectures  for  the 
autumn  session  will  be  given  in  the  West  Lecture  Hall,  Royal 

n^nty^f1(^eclHne’  1)  WimP°le  Street,  W.l,  on  Wednesday, 
October  11th,  at  5  o’clock,  by  Sir  James  Galloway,  on  “The 
symptoms  and  treatment  of  certain  unexplained  granulo¬ 
matous  diseases.”  Further  lectures  have  been  arranged  as 
m  Enc,  Pochard,  “  The  feeding  of  infants  from 

birth  to  the  end  of  the  second  year”;  Dr.  Lakin,  “  In¬ 
digestion  ;  Mr.  Zachary  Cope,  “  Some  important  but  ignored 
symptoms  in  acute  abdominal  disease”;  Dr.  S.  A.  Kinnier 
vvnson,  “The  old  motor  system  and  the  new”;  Mr.  J.  D. 
Mortimer,  “  The  medico-legal  position  of  the  anaesthetist.” 
uopies  of  the  detailed  programme  cau  be  obtained  from  the 
Secretary  to  the  Fellowship  at  the  above  address. 

It  is  announced  that  the  opening  of  the  new  biological 
department  of  McGill  University,  Montreal,  next  month  will 
be  attended  by  Sir  Charles  Sherrington,  G.B.E.,  M.D 
1  resident  of  the  Royal  Society.  ^  ’ 

t fIri,in  cia'imCc °f • lectur'cs  and  discussions  arranged  by 
n.^l>f^.hf  d  StlKly  Society,  London,  has  been  issued.  The 
meetings  are  held  on  Thursdays  at  6  p.m.,  at  the  Royal 
Sanitary  Institute,  90,  Buckingham  Palace  Road,  S.W.l. 
r  1  wSe^10U  ,beSins  on  October  5th  with  a  lecture  by  Dr. 

011  ‘‘  Visual  humour.”  The  three  following 
meetings— October  19th  and  26th  and  November  I6th— will 
tx°1t,be  dlscussion  of  mental  tests  and  the  measure- 
ment  of  intelligence  in  children.  O11  November  30th  Dr. 

mentk  S,°enoy  ‘  ‘eCt"“  °“  “  S°me  pl'ob,6'“s  «•»«■*  to 

„  n  cE-  ®co^isl1-  Board  o.f  Healtli  has  issued  a  report  on  the 
TqS92at  •  °f  th,e.Saleof  Food  and  Drugs  Acts  for  (he 
annLtr  2f  TxuS  C01ltams  an  abstract  of  the  reports  of  public 
1 T  fi°l  the  Previ°us  year,  and  it  is  intended  that  a 
document  of  this  kind  should  be  published  each 
y®?5'  ahe  price  of  the  report  is  3s.,  and  it  is  stated  that 
less  there  is  a  sufficient  sale  the  publication  in  future 
3  ears  will  not  be  permitted  owing  to  the  need  for  economy. 

Pest-graduate  lectures  which  have  been  given  at  the 
lanchester  Royal  Infirmary  during  the  past  few  years  will 
be  continued  this  year,  commencing  on  October  3rd.'  Besides 
the  weekly  lectures  on  general  subjects  given  by  the  members 
of  the  honorary  staff,  a  special  course  of  six  lectures  on 
nervous  disease  will  be  given  by  Dr.  Reynolds.  This  course 
vii,  take  place  on  Fridays,  beginning  October  6tli. 

As  already  announced,  a  national  conference  on  the  milk 
supply  will  be  held  in  the  Council  Chamber  of  the  Guildhall 
™(1  : y>  Tuesday,  and  Wednesday,  October  16th,  17th, 

3  I®th-  A.]1  'yho  ai’e  interested  in  the  •  milk  question 
aid  who  desire  to  attend  this  conference  should  write  for 
the  necessary  application  form  to  Miss  II.  M.  WiJlaus 
Honorary  Secretary,  3,  Bedford  Square,  London,  W.C.l,  as 
ouly  by  ticket  obtainable  on  or  before  Thursday, 

’  no  fclckets  Wl]l  bc  issued  during  the  conference 
»  eitbei'.  afc.  tbe  Guildhall  or  at  3,  Bedford  Square, 
ccommodation  !S  limited  and  early  application  is  desirable ; 

c  pplies  both  to  members  of  the  conference  and  non- 
11901  jers,  to  whom  tickets  will  be  issued  in  order  of 
application,  though  members’  tickets  will  be  given  out  first. 

wiiME  “e^“e®ting  of  the  Society  for  the  Study  of  Inebriety 
nV  be  held  in  the  rooms  of  the  Medical  Society  of  London, 
Vband°s  Street,  Cavendish  Square,  W.,  on  Tuesday, 
October  10th,  1922  at  4  p.m.,  when  Colonel  L.  W.  Harrison, 

M  W“1  °Peu  a  discussion  on  “The  relation  of 
:  uuobstn  to  venereal  disease.”  Each  member  and  associate 
is  at  liberty  to  introduce  visiters. 

aailual  conference  of  the  Guild  of  Health  opens  to-day 
lot  ,>tember  eOth)  at  Girton  College,  Cambridge.  The  papers 
set  (town  for  discussion  include  one  on  “  Auto-suggestion— its 
b  and  dangers,”  by  Dr.  William  Brown,  Wilde  Reader 
m  Mental  Philosophy  in  the  University  of  Oxford. 

A  fifth  course  of  lectures  for  the  diploma  of  Psychological 
ITiMICJnr  cVlU  be  held  at  the  Maudsley  Hospital,  Denmark 
rw  ’ ,  Parfc  1  of  fcho  course  will  commence  on  Tuesday, 

Icfober  10th,  at  2.30  p.m.,  when  Sir  Frederick  Mott,  K.B.E., 
r  .K.S.,  will  give  the  first  of  eight  lectures  on  the  anatomy  of 
tne  nervous  system  ;  the  other  seven  lectures  will  be  delivered 
on  succeeding  Tuesdays  at  the  same  hour.  Dr.  F.  Golla  will 
deliver  eight  lectures  on  the  physiology  of  the  nervous  system 
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on  1<  ridays  at  2.30  p.m.,  commencing  on  October  13fh  Fir/M- 
lectures  on  psychology  will  be  delivered  by  Dr.  Hen™  Devine 
p‘  -Thursdays  at  2.30  p.m.,  commencing  on  October  12tli 

Sch  le?tu?e  Part'll^1}  dcmonstrati°us  will  be  given  at 
1923!  1  Paifc  11  °*  (hc  course  will  follow  in  January, 

Dr  II.  Crichton  Miller  will  give  a  course  of  ten  lectures 
on  elementary  psychotherapy  at  the  Tavistock  Clinic  for 
1  unctional  Nervous  Cases,  51,  Tavistock  Square  W  C  1  on 
Mondays,  at  5.15p.m.,  beginning  on  October  16th.  Dr.  .JAM 

Wednesdays  It  ffflj  °°urse  °f  six  !ectures  011  symbolism  on 
5-30  P  ’  commencing  on  October  18th.  The 

and  ci  g  ?.cui'se  1S  ^s.  for  medical  practitioners 

£1  11?  f1  Sfc^e.nfc8>  aiKl  for  the  latter  course 

±  Is.  tickets  can  be  obtained  in  advance  from  thn 
Honorary  Secretary  at  the  clinic. 

The  annual  service  in  connexion  with  the  Guild  nf  cu  r  nim 

£  \tak?a?laC?  afc  Sfc‘  ^uI'b  Catliedraf  on  Wednesday 
October  18th,  at  7  p.m.,  when  the  Rev.  Lord  Victor  Seymour 
will  preach.  The  offerings,  after  defraying  the  cost  of  the 
service,  will  be  devoted  to  the  Cathedral  Repair  Fund 
rackets  may  be  obtained  from  the  Guild  Secretary  the 
ev.  H.  Kirkland- Whittaker,  M.D.,  Chaplain’s  House”  Bau- 

enTelope0.'^8’  S  °n  Seuding  stamPcd  addressed  square 

i  qocn E  Ml.ni?.fcer  of  Health  has  issued  an  Order  (No.  1026  of 
1922)  rescinding  the  Health  Visitors  (London)  Order  1909 
Hm  Local  Government  Board  made  regulations 

Sa,ai'y'  01,(1  temiK 

At  the  Congress  of  Nursing  and  Social  Medicine  held  at 
?aXSflASSi bt,7thfa,?  international  Midwives  Association 
F,tn0  n  ^  fcph^,  following  members  of  council:  Professor 

Fowl  of  r  nnSi  °  G1C\1>  Dr’  Putto  oI  Thc  Hague,  Miss  Emily 
1  oul  of  London,  and  Mrs.  van  der  Else  of  Haarlem.  y 

,  At  ^  meeti“8  °f  medical  women  held  recently  in  Toronto 
preliminary  steps  were  taken  to  form  a  Canadian  Medical 
Womens  Association.  Dr.  Sproule-Mason  was  appointed 
acting  president  and  Dr.  Isabel  Ap'e  of  Toronto  was 
appointed  acting  secretary.  Dr.  Jennie  Smillie  attended  the 
recent  International  Conference  of  Medical  Women  at 
Geneva  (reported  in  the  Supplement  of  September  16th, 
p.  ill)  as  a  delegate  from  this  Canadian  association. 

Tip  Medical  Golf  Cup  Tournament  at  Llandrindod  Wells 
bnmght  to  a  successful  conclusion  on  Thursday,  September 
D  s  v/ be  w®ath er  was  delightful  throughout  the  competition. 

finaiUU^bf  ?nUa  }  and  Dr'  Baird  <St’  Leonards)  were  the 
finalists,  the  former  winning  on  the  last  green.  The  cud 

Watts  KgC  B^K  CM  ed  by  Lieat“  General  Sir  Herbert  ' 

warts,  iv.u.H.,  K.C.M.G.  llie  competitors  Avere  entertained 

Thm^ner  at  Ul°  Hotel  Metr°P°le  by  the  local  committee  on 
Thursday  evening. 

The  annual  conference  of  the  Chartered  Society  of  Massage 
aud  Mplical  Gymnastics  will  be  held  in  London  on  October 
5th  6th,  and  7th.  Lectures  will  be  given  at  the  Steinway 
HaU  Lower  Seymour  Street,  Portman  Square,  by  Sir  W 
Arbuthnot  Lane,  Mr.  R.  C.  Elmslie,  Sir  Maurice  Craig,  and 
others.  A  demonstration  will  be  given  in  the  pliysico- 
therapeutic  department  of  St.  Thomas’s  Hospital,  and  a 
demonstration  of  gymnastic  class  work  for  curative  purposes 
at  the  Chelsea  College  of  Physical  Education.  The  secretary 

Street)  E’  M‘  *>, 

mTHE  jnau?ural  meeting  of  the  Guy’s  Hospital  Pupils' 
Physical  Society  will  be  held  on  October  12th  at  5  p.m.,  when 
Sir  Charters  Symonds  will  give  an  address  on  “Some  Guy’s 
surgeons  and  their  writings,”  with  portraits  and  other  illus¬ 
trations.  Sir  William  Hale-White  will  be  in  the  chair.  We 
note  with  interest  that  a  joint  clinical  and  pathological 
meeting  with  the  Physical  Society  of  St.  Thomas’s  Hospital 
is  to  be  held  on  November  30th. 

During  1921  596  cases  of  small-pox  occurred  in  Switzer¬ 
land,  with  8  deaths.  Of  the  patients  23  were  vaccinated, 

16  had  been  re  vaccinated,  359  were  unvaccinated,  aud  in 
198  no  information  could  be  obtained.  Of  the  8  fatal  cases 
7  were  unvaccinated  and  1  revaccinated. 

1  HE  St.  Louis  Emergency  Relief  Committee  for  German 
and  Austrian  universities  has  made  a  donation  of  30  000 
marks  to  the  University  of  Halle. 

The  will  of  the  late  Sir  Edward  Malins,  M.D.,  Emeritus 
Professor  of  Midwifery  in  the  University  of  Birmingham, 

Xh£8(M58111  JUly  aSt’  haS  b8GU  P‘rovecl  ’  be  left  net  personalty 

The  annual  dinner  for  past  students  of  the  London  Hospital 
will  be  held  on  Thursday,  October  12th,  at  7.30  p.m.,  at  the 
Trocadero  Restaurant,  with  Sir  Arthur  Keith,  M.D.,  F.R.S. 
-tbe,  chair.  The  honorary  secretaries  for  the  dinner  are 
-Messrs.  H.  S.  Souttar  and  E.  C.  Lindsay,  from  whom  tickets 
can  be  obtained. 
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.  Idtrvs,  Jiotts,  anil  ^usiueis. 

As  on-inn  to  printing  difficulties,  the  JOURNAL  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  cojiinmmcafions  "lLe‘ide 
for  the  current  issue  should  be  received  by  the  Jirst  post  on 
'Tuesday,  and  lengthy  documents  on  Monday. 

rnunvRPONDFNTS  who  wish  notice  to  he  taken  of  their  comraumca- 

Ct™  shouirauX°nticate  them  with  their  names-of  course  not 

A u thor s  1(3 e s id n ft  re: prhit ^ol  their  articles  published  in  ‘he  Bhitish 
AIeuical  Journal  are  requested  to  communicate  with  the  Oihce, 
429,  Strand,  W.C.2,  on  roceipt  of  proof. 

Iv  order  to  avoid  delay.it  is  particularly  requested  that  ALE  letters  on 

1  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  Xhe  telegiaplnc 

fiC^C  1.  EDITOR  of  the  British  Medical  Journal,  Ailiology, 
Westrand.  London  •  telephone,  2630,  Gerrard. 

2  FINANCIAL  'SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand.  London;  telephone, 

26vO,  Gei-iaiL  secretary,  Medisecra,  Westrand,  London ;  tele¬ 
phone  2630  Gerrard  The  address  of  the  Irish  Office  of  the  British 
Medffial  ' Xssocfation  is  16,  South  Frederick  Street  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh , 
telephone,  4361,  Central). 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 


queries  and  answers. 

Asthma. 

Sir  James  Dundas-Grant,  replying  to  an  inquiry  regarding  the 
development  of  asthma  after  the  removal  of  nasal  polypi 
(JOURNAL,  September  23rd,  1922,  p.  582),  refers  to  a  paper  on  nasal 
diseases  in  relation  to  asthma  which  he  published  in  the 
Practitioner  of  June,  1913.  He  stated  there  that  the  incomplete 
removal  of  polypi  had  been  known  to  wake  up  a  quiescent 
asthma,  and,  indeed,  that  asthma  tvas  found  sometimes  to  be 
relieved  by  removal  of  a  small  polypus,  and  quite  unaffected  by 
the  clearance  of  large  ones.  The  explanation  was  probably  that 
a  small  polvpus  might,  by  intermittent  contact,  “tickle  the 
sensitive  areas  of  the  mucous  membrane  in  the  way  that  a  large 
polvpus  in  continuous  and  equable  contact  might  fail  to  do.  A 
small  remnant  of  polypus  might,  therefore,  act  in  the  former 
way  until  it  was  completely  removed. 

Income  Tax. 

«<  x.  G.  S.”  writes :  The  assessor  has  added  the  rental  value  of  my 
sanatorium  to  the  amount  assessed  by  him  under  Schedule  D, 
although  it  is  assessed  under  Schedule  A  ;  is  this  correct? 

*  *  “  X.  G.  S.”  does  not  say  for  what  purpose  the  addition  is 
made;  presumably,  in  calculating  the  amount  of  profits  to  be 
assessed  under  Schedule  D,  the  amount  of  the  Schedule  A  assess¬ 
ment  was  deducted  as  the  rent  equivalent,  and,  consequently,  if 
the  total  profits  have  to  be  ascertained,  the  two  assessments  must 
for  that  purpose  be  added  together. 

“P.  and  Q.”  were  in  partnership  on  the  basis  of  equal  shares, 
though  “  Q.”  accounted  for  two  thirds  of  tbe  receipts;  “Q.’s” 
share  has  been  sold,  and  “  P.”  is  now  separately  assessed  on 
the  basis  of  half  the  profits  of  the  former  combined  practice. 

*  *  “  P.”  is  undoubtedly  liable  in  respect  of  the  past  profits 
of  the  practice  as  now  constituted,  and  he  has  a  right  of  appeal 
to  the  Local— or,  if  preferred,  to  the  Special— Commissioners, 
who  would  no  doubt  hear  an  accountant  on  his  behalf  if  he 
wished.  If  the  professional  expenses  borne  by  “  P.  and  Q.”  were  in 
the  same  ratio  as  their  cash  receipts  then  it  is  clear  that  “  P.’s  ” 
practice  is  only  one-half  as  profitable  as  that  formerly  carried  on 
by  “  Q.”  On  any  other  hypothesis  the  facts  must  be  gone  into 
in  detail  somewhat  as  follows:  If  “P.’s”  gross  earnings  were 
£1,COO  and  his  expenses  £.r,  and  “  Q.’s”  expenses  were  £y,  then 
“  P.’s  ”  assessment  should  bear  the  same  ratio  to  “  R.’s  ”  assess¬ 
ment  as  £1,0C0  -  £.t  bears  to  £2,0C0  -  £y.  At  the  same  time 
“  P.”  •  will ,  of  course,  understand  that  he  can  appeal  only  in 
respect  of  his  own  assessment,  and  that  he  may  have  to  confine 
himself  to  showing  what  is  the  average  profit  of  the  “P.”  practice, 
without  direct  reference  to  “  R.’s  ”  assessment,  which,  strictly,  is 
not  in  is-ue.  This  he  can  do  by  taking  the  average  profit  as 
measured  by  the  excess  of  the  fees  paid  on  account  of  his 
practice  over  his  expenses. 

The  Portuguese  Riviera. 

Dr.  St.  George  B.  Delisle  Gray,  M.O.  in  charge  of  British 
Hospital,  Oporto,  writes:  In  answer  to  “M.D.’s”  question 
(August  19th,  p.332)  about  the  Portuguese  Riviera  for  bronchitics, 
I  think  his  patient  would  find  it  most  suitable.  Mont  Estoril 
has  quite  a  delightful  climate  and  is  a  winter  resort.  Cintra 
should  be  avoided  on  account  of  its  liability  to  mists.  The  cost 
of  living  in  Portugal  at  present,  on  account  of  the  exchange,  is 


absurdly  cheap;  but  no  doubt  English  visitors  would  cause 
prices  to  rise  if  they  came  out  in  any  numbers.  The  1  ortuguese 
are  ereat  bargainers,  and  always  ask  much  more  than  they  are 
prepared  to  accept.  Hotels  vary  very  much  in  accommodation, 
cleanliness,  and  culinary  arrangements.  At  Mont  Estoril  they 
are  supposed  to  be  quite  good.  .English  visitors  will  have  to  s,,u* 
their  eves  to  much,  especially  in  the  more  rural  parts  of  the 
country.  Sanitation  frequently  leaves  much  to  be  desired. 

I  believe  a  good  many  English  visitors  go  to  Mont  Estoril  during 
the  winter,  so  that  his  patient  need  not  feel  isolated.  In  addition, 
it  is  within'basy  reach  of  Lisbon,  which  is  a  line  modern  city. 
Last  month  my  wife  and  I  put  up  at  a  first-class  hotel  in  Lisbon 
for  the  inclusive  charge  of  10;.  per  day  each  ;  this  I  lemaik  just 
to  give  some  idea  of  prices.  . 

Portugal  is  a  very  beautiful  country  with  many  historic  asso¬ 
ciations?  especially  for  the  British.  The  Portuguese  are  an 

extremelv  courteous  race  and  expect  to  be  treated  with  politenes.., 
especiallv  in  their  own  country.  They  are  most  considerate  to 
strangers,  but  resent  being  looked  upon  as  foreigners  by  Britis  1 
and  other  visitors  to  Portugal,  as  is  too  often  the  case.  My  re  a- 
tions  with  them  have  always  been  tlie  pleasantest,  and  1  nave 
received  nothing  but  courtesy  and  kindness  from  them  in  all  my 
dealings.  Many  speak  English,  more  speak  French.  For  further 
details  I  would  refer  to  the  following  works  by  Dalgado :  I /ic 
Climate  o!  Portugal,  Lisbon,  1914;  The  Climate  of  Lisbon,  M°nt 
Estoril,  and  Cintra,  London,  1934;  Notes  on  the  Climate  of  Mont 
Estoril  and  the  Riviera  of  Portugal,  Lisbon,  1908  They  will  probably 
be  in  several  public  libraries,  and  almost  certainly  m  the  horary 
of  the  British  Museum.  I  shall  be  very  glad  to  give  any  further 
information. 


LETTERS,  NOTES,  ETC. 


Herpes  with  Facial  Paralysis. 

Dr.  J.  Owen  Williams  (Glandyfi,  Cardiganshire)  writes :  As 
bearing  upon  what  Dr.  J.  F.  Gordon  writes  (September  16th, 
d.  538',  I  may  say  I  have  during  this  last  month  had  two  cases 
of  herpes  in  youths  over  the  regions  which  he  names  (hut 
perhaps  not  so  extensive  facially),  and  each  lias  completely 
recovered.  They  were  both  on  the  left  side.  It  is  possible  that 
tbe  age  of  his  patient— 72  years— may  have  made  bun  more 
liable  to  the  fac  al  paralysis. 

A  Vacuum  Flask  for  Warming  Gas  in  Peritoneal 
Inflation. 

Hr  F  Hern  am  an- John  son  (London,  W.)  writes  :  I  regret  that  in 
describing  a  method  of  warming  C0.2  for  pneumoperitoneum 
(footnote  to  report  of  Glasgow  discussion  British  Medical 
Journal.  September  16th)  I  omitted  to  say  that  I  got  the  idea  of 
the  thermos  fiask  from  seeing  Dr.  C.  T.  W.  Hirsch  use  one  m  his 
anaesthetic  work. 

Urine  Tests. 

Dr  G.  Washington  Isaac  (London,  W.C.)  writes:  Some  incon¬ 
venience  arises  when  using  Fehl.ng’s  solution  (two  bottles) 
owing  to  the  fact  that  the  stoppers  of  the  bottles  become  fixed  by 
the  crystals  that  form  around  them ;  these  crystals,  by  hygro¬ 
scopic  or  capillary  action,  draw  the  fluid  up  and  it  runs  down  the 
outside  of  the  bottle  and  makes  a  mess.  The  application  of  soft 
or  hard  paraffin  to  the  washed  and  dried  stoppers  prevents  them 
for  a  time  from  becoming  fixed,  but  interferes  witl.  a  smooth 
flow  of  the  fluid  over  the  edge  of  the  lip,  so  that  it  is  impossible 
to  measure  a  small  quantity  accurately.  For  albumin  1  chiefly 
use  acetic  acid,  brine,  and  heat  and  here  again  I  am  troubled by 
the  crystals  of  sodium  chloride  which  Jorm  all  around  the 
s'opper  of  the  drop  bottle  and  interfere  with  the  free  passage  of 
the  solution,  and  if  one  greases  the  stopper  tbe  solution  will  not 
drop.  Perhaps  a  chemist  will  he  good  enough  to  say  whether 
these  inconveniences  could  be  removed  by  the  addition  of 
glycerin  without  upsetting  the  accuracy  of  the  tests. 

Vacancies. 

notifications  of  offices  vacant  in  universities,  medical  colleges, 
•uid  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  fouud  at  pages  30,  31,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantahips, 
and  locu’mtenencies  at  pages32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  J2S. 
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Professor  G.  M.  Robertson,  M.D.,  F.R.C.P.Edin.,  President. 


DISCUSSION  ON 
THE  TREATMENT  OF 


NEURO-SYPHILIS. 


INTRODUCTORY  paper 


BY 


Sir  JAMES  PURVES-STEWART,  K.C.M.G.,  C.B., 

Senior  Physician  to  the  Westminster  Hospital. 

Preliminary  Considerations. 

“  uif  “+g  tlle  ,main  subject  of  our  discussion  — 
namely,  tlic  treatment  of  neuro-syphilis,  it  is  convenient  to 
dear  the  ground  by  a  few  preliminary  conceptions. 

r  irst,  what  do  we  mean  by  neuro  syphilis  ?  Neuro-syphilis 
does  not  mean  the  mere  presence  of  nervous  or  mentafsvm 

ptoms  in  a  syphilitic  patient.  It  comprises  only  such  nervous 
or  mental  symptoms  as  are  actually  due  to  the  sypl  S 
organism  or  its  toxin-a  totally  different  affair.  Let  me 
lake  this  clear  by  a  few  simple  examples.  A  syphilitic 
patient  may  show  signs  0f  gross  organic  disease  of  tlie^pinal 
coul  or  brain  or  meninges,  or  he  may  develop  mental  sym¬ 
ptoms  of  various  sorts.  These  nervous  or  mental  symptoms 
are  sometimes  of  syphilitic  origin— for  example,  gummatous 

dementiaf  etc  R^  V  ^  tabes  do*^’  pa^ 
dementia,  etc.  But  he  may  also  have  nervous  or  mental 

symptoms  quite  independently  of  his  syphilitic  infection 

Sl!iC  \  aS  keimplegia,  epilepsy,  manic-depressive 

insanity,  and  dementia  praecox  can  occur  in  syphilitic  and 

in  non- syphilitic  patients  alike.  “ 1 

It  has  long  been  recognized  that  the  nervous  system  and 

nuiteT'S  TZ  bf  inrade<i  syphilitic  E»“t 
quite  a,  shoit  inter val,  even  within  a  few  weeks  after 

merUe07Sfna  r  fyphllltic  infectiou.  Generations  ago  our 
medical  forefathers  were  familiar  with  the  headaches  of 
so-called  secondary  syphilis.  This  clinical  fact  they 
chronicled  without  explaining  it.  We  now  know  that  such 
headaches  me  the  sign  of  a  syphilitic  meningitis.  The 
old  classification  of  syphilitic  phenomena  into  primary 

modified1'7’  For^xYn  Z  .po.st‘terfciaiT  sfcaSes  lias  had  to  be 
wl  •  ,  01  example,  it  is  now  recognized  that  gummata 

Mhich  we  were  once  taught  to  regard  as  typically  “  tertiary  ” 
esions,  can  occur  within  a  few  weeks  after  infection  during 
he  so-enUed  “  secondary  ”  stage.  Moreover,  certain  degenera8 
formerlv^t’  llke.tabe®  a‘-ld  paralytic  dementia,  which  were 

In  imtreated  cases  of  syphilis,  even  in  the  absence  of 
othe17  1  nCL'V(T  or  \“cntal  Phenomena,  Plant,  Dreyfus,6  and 

cereSo  sDinalShflW-A  that  Pathological  changes  occur  in  the 
cerebio-spmal  fluid  111  from  80  to  85  per  cent  of  all 

positive  aWasserfeS’  C°iucident  with  the  appearance  of  a 
S  wlIri  T  reaction  in  the  blood.  And  even  in 

25  ner  oint  l  ^  ,enfgetlcally  treated,  from  20  to 

fluid  iSa\  n  JS  pat.b9loglcal  change?  in  the  cerebro-spinal 
Fortunately  i  10  presence  of  a  syphilitic  meningeal  reaction. 

uccessaG&ohn  'l  f868  tbls  18  a  transienfc  affair,  and  is  not 
y  followed  by  permanent  neuro-sypliilis.  The  high 

some  oblf  °f  mcningeal  reactions  in  syphilis  has  led 

?nc1  the ?nVfei’V°i  - 10  C?ncu,slon  that  of  late  years,  especially 
8v7hii;Q1-  lr0daC  OU  of  modei'n  mcthods  of  treatment  neuro 
however  LbeCOmiDiln°re  frequent.  I  am  strongly  inclined, 
Wit,h  1,ordyce  and  Rosen9  that  this  increase 
IN  apparent  rather  than  real.  It  can  be  readily  explained 

the  fhWe^  ac°ura^e  knowledge  which  we  now  possess  of 
of  n  >f  1  ’  ti°"et  lCl’  mth  our  more  systematic  examination 
of  patients  by  modern  methods,  including  especially  the 


examination  of  the  cerebro-siiinal  fluid  „i  1 
in  the  cent, a!  ne^ous  sysl°e Ssc  occm  aSg tt  'SS 
of  the  disease.  These  are  probably  due  tn  —i  f8 

redpS.^AltcveranJ  ^  '*“?>*«'*«*.  bSoTvciX 

peripnexal  nerves,  and  so  011,  reaching  the  central  or«an 

lyhnphatffr  “  °”g  Peri’*iiSal"'1  penifadiculiU- 

D.scarding,  then ,  the  old  classification  of  syphilitic  lesions 
according  to  the  time  of  onset  of  the  infection! into  prhnarv’ 
secondary,  tertiary,  and  post-tertiary  (or  meta-syphilitic)  wo 
prefer  to  adopt  the  pathological  classification  iifto  meniium 

syplhlisAn  theofW  th°  °ne  aod  Parenchymatous  neiuo- 
syplnlis  on  the  other,  or  combinations  of  these  two. 

nder  .meningo-vascular  neuro-Syplrilis  we  include  cum 

matous  inflammations  of  vessel  walls  and  of  cerfbSl 

^erbSiUs  ofmthflUh  iUm0UT’  also.  ^ypDiHtic  arteritis  and 
Pe  1  aitenns  of  the  brain  and  meninges  together  with  nlo 

Th«Tna' ,  d?rel»r cn aecoudary6  Vascular  Occlusions6 
these  rnoibid  conditions  may  occur  either  sinaly,  successivelv 

or  simultaneously,  and  at  any  phase  of  the  disease.  ‘  7’ 

->y  parenchymatous  neuro-syphilis  we  mean  a  tox:e 
neuronic  degeneration  or  decay,  generally  late  in  J 
exemplified  in  such  maladies  Is  Abes  dorsalfs  pavaWtt 
dementia,  primacy  atrophy  ot  the  optic  or  auditor!'  uorres 
vai  1011s  other  degenerative  diseases  of  the  spinal  cord  and 
ot  lei  parts  of  the  central  nervous  system. 

Neuro-rclapses. 

.  so-called  neuro-relapses  or  “  neuro-recidive  ”  are 
curious  outbursts  ot  neuro-syphilis,  partly  meninco  vascuiai 
partly  parenchymatous.  These  are*  precipitaSby  ccitaiu 

by  arsenobcnsr,l'co‘’  “*w?iaU?,1 “ttor  insuttcient  treatment 
Dy  aisenobeuzol  compounds.  Drugs  of  this  sort  aDnear  fr, 

K ‘whilsf  sobdl“da'  f ects  by.di8s»1"“K  «*>  spiSaetA 

reaction  in  "  and  .«mn?  f se  to  a  local  inflammatory 

leaction  in  the  immediate  neighbourhood,  a  general  effect 

Zr  be  Pr°dUCeCl  the  body  owing  ?0  a  suddea 

Ihochaetei  sT  U  WjtU  the  ^toxins  of  the  slain 
^pnocliaetes.  Such  endotoxins  may  attack  the  brain  or 

mepmges,  producing  a  neuro-relapse. 

I  he  mildest  clinical  variety  of  neuro-relapse  consists  in 

headache,  vertigo,  and  tinnitus,  often  with  insomnia  all  of 

rVebcCt  onSi"7‘rS  T  *!»?»**  to  »  bS  meningitl'c 
reaction.  A  second  variety  comprises  local  cranial  nerve 

lesions,  especially  of  the  optic  and  auditory  nerves  Or  still 

moie  seveie  symptoms  may  occur,  including  mental  confusion 

epileptic  fits,  dementia,  and  even  coma  °  ’ 

Sucli  neuro- relapses  (all  of  them  accompanied  by  well- 

weeks ‘a fter^lfe  last  dos" LCefrebr^spiual  dllid)  occur  about  six 
weeics  after  the  last  dose  of  a  salvarsan  course.  They  demand 

renewed  and  energetic  antisyphilitic  treatment. 

W1  ,  Diagnosis  of  Neuro-syphilis. 

\\ hat  are  our  diagnostic  criteria  for  the  establishment  of  a 

f.'Sr  ii".Tffi-!  TbCy  b0  and  non  0 

logical  on  the  one  hand  (impairment  of  Imlit  reaction  in 

pupil  being  perhaps  the  commonest  phystelTgn  o  tl  ey 

ay  be  serological  °u  the  other,  si, 01,1,  by  e  eamiuatioi,  of 

the  blood  and  cerebro-spinal  fluid.  These  latter  comprise  a 

positive  TV  assermann  reaction  iu  the  blood  and  cerebrospinal 

fluid,  also  pleocytosis  of  the  cerebro  spinal  fluid,  with  positive 

globulin  and  gold  reactions.  Better  still,  we  may  have  a 

combination  of  clinical  and  serological  sign's.  In  order  to 

exclude  neuro  syphilis,  not  only  must  the  clinical  signs  hut 

also  the  cerebro-spinal  fluid  bo  proved  negative. 

It  is  important  to  remember  that  a  normal  condition  of  the 

cerebro-spinal  fluid,  by  itself,  does  not  necessarily  exclude 

neuro-syphilis.  As  with  any  other  physical  sign,  a  negative 

observation  is  of  less  diagnostic  value  negatively  than  a  positive 

lesult  is  positively,  in  establishing  a  diagnosis.  Thus  for 

example,  we  may  meet  with  normal  cerebro-spinal  fluid  in 

many  cases  of  syphilitic  vascular  disease  of  the  brain  also  in 

non-progressive  cases  of  tabes  and  in  other  spinal  cord 

degenerations  of  undoubted  syphilitic  origin.  On  the  other 

hand  a  patient  who  is  clinically  healthy  and  free  from  all 

symptoms  of  nervous  or  mental  disease  may  show  well-marked 

syphilitic  changes  in  Ins  cerebro-spinal  Add.  Such  chants 

SEu  tbo  bl^llefl7  P0SitiVG  0r  af  ne"ative  Wassorniaun 
icactiou  m  the  blood  llie  presence  of  syphilitic  cliamms  iu 

1 10  cerebro-spinal  fluid  does  not  always  have  the  "same 
s,f“,d?ance’  ,lor  whilst  in  most  cases  they  indicate  active 
syphilitic  lesions  of  the  nervous  system,  in  other  cases  thev 

ZlZTe  yi''-ld,CatC  thG  nonual  reaction  of  the  moninges  to 
a  tinea tened  invasion.  All  this  shows  how  careful  we  must 
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be  in  our  diagnosis  before  embarking  upon  any  scheme  of 
treatment. 

Although  this  discussion  is  specially  directed  to  neuro¬ 
syphilis  and  its  treatment,  we  must  never  lose  sight  of  the 
fact  that  nemo  syphilis  is  only  part  of  the  greater  subject  of 
syphilitic  infection  of  the  body  as  a  whole. 

Preventive  Treatment. 

The  prevention  of  syphilis  and  other  venereal  diseases  is 
now  the  object  of  a  great  crusade  by  energetic  rival  societies. 
This  is  not  the  moment  to  open  the  question  as  to  the  relative 
merits  of  preventive  measures  locally  applied  before  under¬ 
going  the  risk  of  venereal  infection  (as  advocated  by  one 
organization)  versus  early  treatment,  also  locally  applied, 
shortly  after  the  risk  has  actually  been  incurred  (as  advised 
by  the  other  society).  Partisans  of  both  parties  may  be 
present  here,  and  it  is  not  for  us  to  enter  on  a  discussion, 
however  interesting,  which  would  lead  us  too  far  from  our 
own  particular  goal. 

As  to  the  special  prevention  of  neuro-syphilis  in  patients 
who  have  already  acquired  a  syphilitic  infection,  we  must 
frankly  recognize  that,  once  a  blood  infection  has  occurred, 
there  is  no  means  by  which  we  can  fence  off  auy  par¬ 
ticular  system  or  organ  of  the  body  or  prevent  the  in¬ 
fection  from  reaching  all  parts  of  the  circulation,  including 
that  of  the  central  nervous  system.  Our  first  and  urgent 
duty,  from  the  preventive  standpoint,  is  to  treat  assiduously 
the  general  syphilitic  blood  infection  until  the  patient  becomes 
free  from  all  clinical  and  serological  signs.  If  such  treatment 
proves  successful,  the  nervous  system  will  share  in  the  general 
disinfection  of  the  whole  body. 

Neurotropic  Organisms  or  Syphilotrojpic  Nervous 
Tissues  ? 

It  is  interesting  to  inquire  what  are  the  factors  which 
determine  why  some  syphilitic  patients  develop  neuro¬ 
syphilis,  whilst  others,  apparently  infected  with  equal 
severity  and  treated  with  equal  assiduity,  escape  neuro- 
sypliilis.  And  are  any  of  these  factors  preventable  ? 

The  problem  may  be  attacked  from  two  different  sides. 
Some  observers  argue  the  existence  of  a  special  strain  of 
spirocliaete  which  is  “  neurotropic  ’’—that  is,  having  a 
special  affinity  for  the  nervous  tissues.  In  support  of  this 
view  the  occasional  occurrence  of  conjugal  neuro-syphilis  is 
advanced.  There  is  also  Plant’s  well-known  example  of  seven 
glass-blowers  all  of  whom  were  infected  from  the  same  source 
with  chancre  of  the  lip ;  ten  years  later,  out  of  five  who  came 
under  observation,  four  had  developed  either  tabes  or  para¬ 
lytic  dementia.  Yet,  notwithstanding  experimental  work  on 
animals  by  Levaditi  and  Marie  and  others,  the  evidence  of 
a  special  neurotropic  strain  of  spirochaete  is  at  present 
unconvincing. 

Another  possibility  is  that  we  have  to  do  with  a  variable 
individual  reaction  of  the  nervous  issues  in  different  indi¬ 
viduals,  so  that  in  some  individuals,  once  they  have 
acquired  the  general  infection;  the  nervous  system  is 
specially  vulnerable  or  “  sypliilotropic.”  Whether  this 
supposed  vulnerability  is  inborn  or  acquired  is  again 
a  separate  problem.  Many  years  ago  Edinger  propounded 
his  exhaustion  theory,  according  to  which  it  is  those  nerve 
tracts  that  have  been  specially  overworked  which  are 
supposed  to  be  picked  out  by  the  syphilitic  toxin  and  to 
degenerate.  In  support  of  his  thesis  he  pointed  out  the 
relative  frequency  of  tabes  among  syphilitic  individuals  I 
who  specially  overexerted  their  limbs,  and  the  frequency  of 
paralytic  dementia  amongst  brain  workers.  Edinger  there¬ 
fore  advised  every  syphilitic  patient  carefully  to  avoid 
physical  overexertion  or  fatigue,  so  as  to  escape  tabes,  and 
similarly  to  avoid  mental  overstrain,  so  as  to  avoid  paralytic 
dementia.  This  counsel  of  perfection  is  difficult  to  carry  out, 
for  who  can  judge  exactly  how  much  in  the  way  of  physical 
or  mental  effort  constitutes  overexertion  ? 

Varieties  of  Syphilitic  Lesions  in  the  Central  Nervous 

System. 

We  have  to  recognize  two  distinct  classes  of  lesions. 

Firstly,  we  have  meningo-vascular  lesions,  including 
gummata  and  syphilitic  endarteritis.  Gummata  arise  in  non- 
nervous  tissues  and  compress  or  invade  the  brain  or  spinal 
cord.  Diffuse  gummatous  infiltrations  may  also  occur  in  the 
meninges  or  around  the  blood  vessels  of  the  brain  or  cord. 
Syphilitic  endarteritis  frequently  culminates  in  thrombosis 
of  the  affected  artery,  producing  an  area  of  infarction  or 


softening  in  the  brain  or  cord,  followed  by  corresponding 
sclerosis. 

Secondly,  there  is  the  group  of  parenchymatous  nervous 
diseases,  characterized  by  primary  degeneration  of  various 
special  nerve  cells  and  nerve  tracts.  These  diseases  are 
neither  the  direct  effects  of  gummatous  deposits  nor  of  arterial 
disease  (although  lesions  of  this  sort  frequently  coexist),  but 
they  result  from  the  direct  action  of  the  syphilitic  toxin 
upon  the  nervous  structures.  Primary  degenerative  lesions 
of  this  sort  may  be  followed  by  sclerotic  overgrowth  of  the 
neuroglia  in  the  affected  tracts,  independent  of  any 
meningeal  or  vascular  lesion.  This  primary  degenerative 
group  includes  such  diseases  as  paralytic  dementia,  tabes, 
certain  forms  of  primary  optic  atrophy,  Erb’s  syphilitic 
paraplegia,  and  certain  other  forms  of  organic  nervous 
disease  occurring  in  the  children  of  syphilitic  parents. 

These  two  varieties  of  syphilitic  lesions  differ  widely  in 
their  respective  prospects  of  response  to  treatment.  Gummata, 
whether  compressing  or  invading  the  nervous  structures,  can 
be  brought  to  a  standstill  by  medicinal  remedies,  and  if  the 
nervous  structures  have  only  been  compressed  and  not 
actually  destroyed  recovery  may  be  complete.  If,  however, 
a  gumma  leaves  behind  it  a  fibrous  cicatrix,  or  if  actual 
degeneration  of  nerve  tracts  has  occurred  within  the  central 
nervous  system,  a  certain  amount  of  permanent  damage 
inevitably  remains,  even  after  the  original  syphilitic  process 
has  subsided.  In  the  case  of  syphilitic  arterial  diseases, 
the  lesion  in  the  arterial  wall  may  yield  to  treatment;  but 
here  also,  if  thrombosis  has  already  occurred,  producing  an 
actual  area  of  infarction,  the  damage  to  the  structures 
within  the  territory  of  the  diseased  vessel  is  necessarily  per¬ 
manent.  The  prognosis,  therefore,  of  syphilitic  softenings 
is  relatively  bad.  Secondly,  with  regard  to  the  primarily 
degenerative  diseases,  such  as  tabes  and  paralytic  dementia, 
these  have  hitherto  tended  to  pursue  an  irregularly  pro¬ 
gressive  course,  generally  uninfluenced,  or  at  the  most  only 
slightly  alleviated,  by  the  most  assiduous  antisyphilitic 
treatment.  Sometimes,  however,  these  diseases,  after  attain¬ 
ing  a  certain  degree  of  intensity,  appear  to  come  to  a  spon¬ 
taneous  standstill.  Such  arrest  may  last  for  years,  although 
there  is  always  a  danger  that  the  disease  may  subsequently 
light  up  again  to  renewed  activity.  We  have  also  to  bear  in 
mind  that  in  the  case  of  degenerated  nerve  cells  and  nerve 
fibres  it  is  only  those  which  are  outside  the  central 
nervous  system,  and  which  possess  a  neurilemma,  that  are 
capable  of  regeneration.  Within  the  central  nervous  system 
itself,  once  degeneration  of  the  nerve  elements  has  occurred, 
it  is  vain  to  look  for  their  regeneration.  Therefore  in 
parenchymatous  neuro-syphilis  the  most  we  can  hope  for  is 
to  arrest  the  degeneration  at  the  stage  which  it  has  already 
reached  and  to  prevent  the  syphilitic  toxin  from  attacking 
fresh  neuronic  systems. 

In  other  words,  meningo-vascular  syphilis  is  far  more 
amenable  to  treatment  than  parenchymatous  neuro-sypliilis, 
and  the  prognosis  in  any  individual  case  depends  not  only 
on  our  actual  methods  of  treatment  but  upon  the  relative 
proportions  in  which  these  two  varieties  of  lesions  are 
ntermiugled. 

I  have  ventured  to  direct  your  attention  to  the  foregoing 
points  in  the  neuro-pathology  of  cerebro-spinal  syphilis 
because  it  is  essential  in  the  treatment  of  the  various  types 
of  the  disease  to  have  a  clear  idea  of  what  exactly  we  are 
attacking  and  of  how  much  improvement  is  anatomically 
t  possible,  supposing  the  syphilitic  infection  be  successfully 
removed.  Let  us  now  turn  to  the  problem  of  practical 
therapeutics. 

Treatment  of  Neuro-syphilis. 

The  modern  treatment  of  neuro-sypliilis  does  not  imply 
that  we  should  discard  any  of  the  older  remedies  which  for 
so  many  years  have  been  proved  of  value.  The  classical 
method  of  attacking  syphilis  is  by  means  of  mercury, 
supplemented  in  certain  cases  by  the  use  of  iodides. 
Excellent  results  have  been  obtained  in  the  past,  chiefly  in 
the  gummatous  and  meningo-vascular  types  of  the  disease,  as 
every  neurologist  can  testify.  In  recent  years  the  intro¬ 
duction  of  the  arsenobenzol  group  of  drugs,  of  which  the 
most  notable  examples  are  salvarsan  and  neo-salvarsan,  has 
added  powerful  weapons  to  our  therapeutic  armoury.  Most 
physicians  agree  that  salvarsan  produces  its  best  results 
when  combined  with  mercurial  treatment. 

Resides  deciding  in  each  particular  case  which  drug  or 
combination  of  drugs  he  will  employ,  the  physician  has  also 
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to  consider  the  channel  of  administration,  whether  by  the 
mouth,  by  inunction  or  fumigation  into  the  skin,  or  by 
injections— hypodermic,  intramuscular,  intravenous,  or  intra¬ 
thecal.  In  making  his  decision  the  physician  is  influenced 
by  various  factors,  such  as  the  acuteness  or  chronicity  of  the 
symptoms,  the  amount  of  personal  supervision  that  is  attain¬ 
able,  the  desirability  from  the  patient’s  point  of  view  of 
rendering  the  treatment  as  little  conspicuous  as  possible  (this 
is  often  a  special  drawback  to  mercurial  inunction),  and  upon 
the  perseverance  or  otherwise  with  which  the  patient,  if  left 
to  himself,  is  likely  to  carry  out  a  long  course  of  treatment. 

The  present-day  treatment,  by  a  combination  of  salvarsan 
and  mercury,  as  employed  in  ordinary  syphilis,  is  applicable 
to  neuro-syphilis  as  well,  bearing  in  mind  certain  precautions. 
Thus,  for  example,  in  neuro- syphilis  most  of  us  consider  it 
risky  to  give  salvarsan  in  the  full  intravenous  dose  of 
0.6  gram.  It  is  safer  to  give  repeated  doses  of  not  more 
than  0.3  gram.  In  this  way  not  only  do  we  diminish  the 
chances  of  acute  arsenical  symptoms,  but  the  series  of  smaller 
doses  is  less  likely  to  be  followed  by  the  alarming  group 
of  intracranial  syphilitic  symptoms  constituting  the  neuro¬ 
relapses  to  which  we  have  already  referred.  Further,  patients 
with  renal  or  well-marked  cardio  vascular  disease  are,  as  a 
rule,  unsuitable  for  salvarsan  medication.  The  very  rapidity 
with  which  the  drug  acts  in  removing  gummatous  deposits 
may  be  a  source  of  danger— for  example,  in  the  neighbourhood 
of  diseased  vessel  walls. 

lies  nils  of  1  reatment  in  Gummatous  and  aiming  0 -vascular 
U  Syphilis. 

Gummatous  lesions  are  those  which  respond  best  to 
ordinary  autisyphilitic  treatment.  Time  does  not  permit  of 
detailing  clinical  examples,  such  as  can  be  readily  found  in 
the  experience  of  most  of  us.  In  a  former  paper  I  have 
already  recorded  a  number  of  illustrative  cases. 

ith  regard  to  syphilitic  arterial  lesions  within  the  nervous 
system,  we  are  all  in  agreement  that  the  amount  of  recovery 
depends  on  whether  the  syphilitic  endarteritis  is  attacked  in 
time,  so  that  the  lumen  of  the  artery  is  restored  before 
thrombosis  has  actually  occurred,  in  which  case  complete 
recovery  may  be  obtained.  If,  on  the  other  hand,  thrombosis 
has  already  occurred  in  the  diseased  vessel,  leaving  an 
infarct  with  destruction  of  nerve  tissues,  in  this  case  no 
treatment  can  restore  the  necrosed  area. 

As  regards  the  gummatous  and  meningo-vascular  types  of 
neuro-syphilis  and  their  prospects  of  successful  treatment  by 
the  ordinary  antisyphilitic  remedies,  there  seems  little  room 
01  differences  of  opinion.  The  results  will  vary  according 
to  the  stage  at  which  such  treatment  is  carried  out. 

Treatment  of  Parenchymatous  Neuro -syphilis. 

,  .  we  come  to  the  parenchymatous  groun  of  neuro- 
sypluhs  the  problem  is  altogether  different.  This  group  of 
maladies  comprises  primary  degenerations  varying  in  type 
according  as  the  syphilitic  toxin  exercises  its  selective  action 
upon  one  or  other  neuronic  system.  Thus  in  one  case  we 
have  the  exogenous  fibres  of  the  posterior  columns  picked 
out,  producing  tabes  dorsalis;  in  another  the  lateral  columns 
are  mainly  selected,  as  in  Erb’s  syphilitic  paraplegia ;  in 
a  third  we  have  primary  optic  atrophy ;  whilst  in  a  fourth 
the  cortical  nerve  cells  with  their  intercommunicating 
tangential  fibres  are  picked  out,  as  in  paralytic  dementia. 

Vi  e  also  meet  with  mixed  cases— as,  for  example,  where  tabes 
dorsalis  is  combined  with  optic  atrophy,  or  where  tabes  is 
associated  with  paralytic  dementia,  constituting  the  well- 
known  tabo-paralysis. 

This  class  of  diseases  is  singularly  resistant  to  treatment, 
ana  for  several  reasons.  First,  as  we  have  already  seen, 
regeneration  of  destroyed  nerve  elements  within  the  central 
nervous  system  (as  contrasted  with  the  peripheral  nerves) 
c  oes  not  occur.  The  mest  we  can  hope  for.  in  the  central 
nervous  system,  is  to  arrest  the  degeneration  at  the  stage 
which  it  has  already  reached  and  to  make  the  most  of  those 
nerve  cells  and  fibres  which  survive.  Another  important 
reason  for  the  resistance  to  treatment  shown  by  parenchy¬ 
matous  neuro-syphilis  is  the  peculiar  situation  of  tiie  syphilitic 
parasites  with  reference  to  the  blood  stream.  Tiie  spiro- 
chaetes  are  situated  in  the  nerve  elements  themselves.  Now, 
i°  circulation  within  the  central  nervous  system  differs  from 
tuat  in  other  parts  of  the  body,  inasmuch  as  the  capillary 
walls  are  not  in  contact  with  the  nerve  elements  but  are 
separated  from  them  by  perivascular  lymph  spaces.  More¬ 
over,  each  nerve  cell  has  its  pericellular  lymph  space.  These 
Jynipfi  spaces  are  irrigated  by  the  cerebro-spinal  fluid,  which 
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in  its  turn  is  reabsorbed  into  the  blood  through  the  arach¬ 
noidal  villi.  Thus  medicinal  substances  destined  for  the 
central  nervous  system  have  to  gain  access  to  the  cerebro¬ 
spinal  fluid  before  they  can  reach  the ‘nerve  cells  or  the 
spirochaetes  within  them. 

The  cerebro-spinal  fluid  is  secreted  by  the  glandular  cells 
covering  the  choroid  plexuses  within  the  cerebral  ventricles. 
These  secreting  cells  have  a  selective  action,  permitting  com¬ 
paratively  few  substances  to  pass  from  the  blood  stream  into 
the  cerebro-spinal  fluid.  Amongst  them  is  alcohol,  which,  if 
administered  by  the  mouth  in  sufficient  quantities,  can  bo 
detected  in  the  cerebro-spinal  fluid ;  or,  again,  urotropin 
taken  by  the  mouth  can  be  shown  to  yield  formic  aldehyde 
in  the  fluid.  To  other  substances  the  choroidal  ependyma  is 
Impervious,  notably  to  mercurial  and  arsenical  salts,  which 
at  the  present  time  are  our  most  important  spiroclraeticidal 
drugs.  Thus,  no  matter  how  assiduously  the  general  circula¬ 
tion  be  drenched  with  mercury  or  salvarsan,  the  choroid 
plexuses  do  not  transmit  these  drugs  into  the  cerebro  spinal 
fluid  nor  allow  them  to  reach  the  nerve  elements.  And  so, 
whilst  gummata  may  be  removed  from  the  meninges  and 
interstitial  tissues  by  remedies  circulating  in  the  blood 
stream,  and  although  syphilitic  endarteritis  may  clear  up, 
those  nerve  cells  and  nerve  fibres  which  are  being  destroyed 
directly  by  the  syphilitic  organism  and  its  toxin,  entrenched 
behind  the  pericellular  and  perivascular  lymph  spaces, 
continue  to  decay. 

Whatever  be  the  true  explanation,  it  is  commonly  agreed 
that  the  results  of  treatment  of  parenchymatous  syphilis, 
whether  by  oral,  intramuscular,  or  intravenous  routes,  have 
been  disappointing.  Accord  ngly,  neurologis'.s  have  been 
casting  around  for  other  and  more  efficient  methods  of 
treatment. 

Pyrexial  Treatment  of  Neuro-syphilis  and  especially  of 
Paralytic  Dementia. 

It  has  long  been  a  matter  of  clinical  experience  that  general 
paralytics  are  often  benefited  as  regards  their  symptoms  if 
they  happen  to  become  infected  by  an  intercurrent  acute  fever- 
such  as  erysipelas  or  enteric  fever.  To  inoculate  a  patient 
with  a  serious  specific  fever  of  this  sort,  however,  is  neither 
practicable  nor  judicious.  Other  means  have  accordingly  been 
suggested  to  induce  a  harmless  pyrexia  accompanied  by 
leucocytosis  and  other  blood  chauges,  as  a  consequence  of 
which  it  is  hoped  to  modify  and  even  to  destroy  the  syphilitic 
organism  and  its  toxin. 

For  this  purpose  von  Wagner25  some  years  ago  began  to 
treat  cases  of  paralytic  dementia  by  repeated  hypodermic 
injections  of  Koch’s  tuberculin,  commencing  with  doses  of 
0.5  to  1  mg.,  waiting  a  couple  of  days,  and  increasing  the  dose 
to  5  or  7  mg.,  then  gradually  raising  it  to  10,  20,  or  even  30  mg. 
A  sufficient-  quantity  was  given  to  induce  a  temperature  of 
102°  F.  Friediauder  and  others  have  recorded  a  number  of 
cases  thus  treated  and  have  claimed  encouraging  results.  In 
several  of  Friedliinder’s cases  not  only  did  the  mental  systems 
improve,  but  the  pupillary  reflexes  are  said  to  have  returned 
and  the  knee-jerks,  previously  absent,  reappeared.  Personally 
I  have  not  tried  this  treatment,  for  the  reason  that  tuberculin 
is  a  two-edged  weapon  with  a  risk  of  lighting  up  latent  tuber¬ 
culous  lesions  elsewhere. 

Another  method  is  to  give  the  patient  an  intravenous  inocu¬ 
lation  of  blood  obtained  from  another  individual  suffering 
from  malaria.  Thus  v.  Jauregg,  by  injecting  subcutaneously 
1  c.cm.  of  malarial  blood  withdrawn  during  the  febrile  phase 
of  the  disease,  claims  to  have  secured  long  remissions  in  3  out 
of  9  patients  with  paralytic  dementia. 

A  third  and  probably  a  safer  method  of  inducing  artificial 
pyrexia  is  by  means  of  large  intramuscular  injections  of 
sodium  nucleinate,  as  specially  studied  by  Donath. 

Some  years  ago  (in  1913  and  1914)  I  made  a  number  of 
observations  on  this  method  of  treatment,  but  with  only 
moderately  encouraging  results.23  Remissions  in  the  mental 
symptoms  were  obtained,  together  with  a  diminution  in  the 
lymphocytosis  of  the  cerebro-spinal  fluid  lasting  lor  three  to 
fifteen  months,  but  in  none  of  my  six  cases  was  there  a 
permanent  cure.  Nor  has  Donath  recorded  any  instance  of 
permanent  return  to  normal. 

More  recently  Fischer  and  Wiechowski8  have  employed  an 
albuminoid  substance  named  “  phlogetan.”  This  is  injected 
either  subcutaneously  or  intramuscularly.  They  state  that 
its  action  is  more  intense  than  that  of  nuclein,  that  it 
produces  a  fall  of  blood  pressure  and  increase  of  pulse  rate, 
but  without  fever.  In  paralytic  dementia  they  claim  similar 
but  more  active  results  with  this  remedy  than  with  nuclein 
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[a  tabes  treated  by  plilogetan  combined  with  neo-sal vaisan 
they  record  improvement,  with  subsidence  of  crises  and  of 
sphincter  troubles. 

Treatment  by  Query's  MonJcey  Serum. 

Query  regards  the  syphilitic  organism  as  polymorphic  and 
the  spiroclTaetal  form  as  only  one  particular  phase  in  its  life- 
history.  He  prepares  bouillon  cultures  from  syphilitic  sores 
and,  after  filtration  through  porcelain,  injects  the  microbe- 
free  syphilitic  toxins  into  monkeys.  From  these  iu  turn, 
four  or  five  days  later,  when  the  Wassermann  reaction  in  the 
blood  has  attained  its  height,  he  secures  the  blood  serum. 
This  monkey  serum,  after  sterilization,  is  injected  hypo¬ 
dermically  into  the  human  syphilitic  patient  daily  in  doses  of 
2  c.cm.  for  twenty-five  successive  days,  being  careful  to  see 
that  an  interval  of  at  least  a  month  has  elapsed  since  any 
mercurial  treatment  has  been  employed.  He  also  uses  this 
game  serum  intravenously  and,  in  cases  of  neuro-syphilis, 
intrathecally. 

I  have  only  had  personal  experience  of  Query’s  serum  in 
a  couple  of  cases  ;  both  of  them  gave  negative  results. 

The  first  was  aman  of  45,  with  well-marked  clinical  signs  of  tabes, 
whose  blood  gave  a  positive  Wassermann  reaction  and  whose 
cerebro-spinal  fluid  contained  59  lymphocytes  per  cubic  millimetre 
and  also  gave  a  strongly  positive  Wassermann  reaction.  After  five 
intrathecal  injections  of  monkey  serum  the  physical  signs  were 
unchanged,  the  lymphocytosis  of  the  cerebro-spinal  fluid  had  risen 
to  77  cells  per  cubic  millimetre,  and  the  Wassermann  reaction  was 
stronglv  positive  as  before.  Iu  view  of  these  findings  and  of  the 
costliness  of  the  serum,  I  did  not  feel  justified  in  persevering  with 
the  treatment.  .  . 

The  second  case  was  one  of  paralytic  dementia  m  a  man  of  35,  who 
had  slight  mental  confusion,  mild  depression,  Argyll  Robertson 
pupils,  no  facial  or  lingual  tremors,  and  absence  of  the  knee-jerk 
and  ankle-jerk  on  the  left  side  only— an  early  case,  apparently 
suitable  for  the  treatment,  and  so  considered  by  M.  Query’s  col¬ 
league  who  supplied  me  with  the  serum.  The  patient’s  cerebro¬ 
spinal  fluid  contained  180  lymphocytes  per  cubic  millimetre  and 
gave  a  strongly  positive  (+  +  +)  Wassermann  reaction.  He  was 
given  2  c.cm.  of  Query’s  serum  subcutaneously  twice  daily.  On 
the  day  before  treatment  was  commenced  the  lymphocytosis  had 
fallen  to  76  cells  per  cubic  millimetre.  The  treatment  was  then 
assiduously  carried  out  daily  for  several  weeks.  A  week  later  the 
cerebro-spinal  fluild  was  re-examined  ;  its  cell  content  had  fallen 
to  58.7  per  cubic  millimetre,  whilst  the  Wassermann  reaction  was 
still  strongly  positive  as  before.  The  dementia,  however,  rapidly 
deepened,  the  temperature  remaining  subnormal,  and  the  patient 
died  four  weeks  after  the  commencement  of  treatment.  The 
serum  did  not  appear  to  exercise  any  appreciable  benefit.  On  the 
contrary,  one  had  the  impression  that  the  course  of  the  disease  was 
rather  hastened.  No  autopsy  could  be  obtained,  the  patient  being 
of  Israelitic  race. 

It  would,  however,  be  unfair  to  condemn  this  or  any  other 
method  of  treatment  after  so  short  a  trial.  Perhaps  others 
here  present  may  have  had  wider  opportunities  of  using  this 
very  costly  remedy  (price  about  a  guinea  a  dose) ;  if  so,  their 
experience  will  be  of  value  to  us  all. 

Spfoial  Drainage. 

Dercum4  is  of  opinion  that  whatever  good  results  have 
been  attained  by  intraspinal  therapy  (which  we  shall 
presently  discuss)  are  mainly  due  to  the  withdrawal  of 
diseased  cerebro-spinal  fluid.  He  has  accordingly  intro¬ 
duced  treatment  by  simple  drainage  of  cerebro-spinal  fluid, 
sometimes  by  itself,  sometimes  combined  with  intravenous 
salvarsau  and  mercurial  inunctions.  The  patient  is  placed 
in  the  recumbent  posture,  lumbar  puncture  is  done,  and  the 
cerebro-spinal  fluid  is  allowed  to  escape  all  day  long  until 
some  70  or  80  c.cm.  have  come  away.  This  procedure  is  with 
the  object  of  washing  out  the  syphilitic  toxin  from  the 
cerebro-spinal  subarachnoid  spaces  and  cisternae.  It  does 
not  profess  to  attack  the  spirochaetes  in  the  brain  tissue. 
Hoefer,11  on  somewhat  similar  lines,  performs  spinal  drainage 
at  the  moment  of  intravenous  salvarsau  administration,  in 
the  hope  that  whilst  the  salvarsan  is  iu  the  circulation  as 
such,  and  before  it  has  become  decomposed  into  simpler 
arsenical  salts,  it  may  thus  be  induced  to  penetrate  the  nerve 
substance  of  the  brain  and  spinal  cord. 

Personally  as  yet  I  have  had  no  experience  of  this  method 
of  treatment,  but  suggestions  from  such  a  master  as  Dercum 
must  always  claim  our  respectful  consideration.  I  therefore 
mention  it  in  passing,  in  the  hope  that  others  here  present 
may  perhaps  have  had  personal  experience  Avhich  they  can 
pass  on  to  us. 

Intraspinal  Treatment. 

Many  modern  neurologists  have  adopted  the  plan  of 
introducing  remedies  directly  into  the  cerebro-spinal  fluid. 
The  credit  of  directing  attention  to  this  important  principle 


belongs  first  to  Drowning  and  Mackenzie  of  Glasgow  ( Journal 
of  Mental  Science,  July,  1909),  who  proposed  the  treatment  of 
general  paralysis  by  intraspinal  injection  of  an  autogenous 
salvarsanized  serum.  Later,  and  independently,  Marinesco15 
of  Bucharest  in  1911,  and  our  distinguished  president  of  to-day, 
Professor  George  Robertson,20  in  1913,  actually  carried  out  the 
treatment. 

Subsequently  Swift  and  Ellis'24  of  the  Rockefeller  Institute 
in  New  York,  following  Marinesco,  applied  the  same  method 
iu  cases  of  tabes  dorsalis.  Later,  Ravaut18  of  Paris  intro¬ 
duced  the  plan  of  administering  neo-salvarsan  in  minute 
doses  directly  into  the  cerebro-spinal  fluid.  Other  modi¬ 
fications  havo  since  been  tried — for  example,  the  method 
of  Byrnes,'2  who  adds  mercury  percliloride  in  vitro  to  the 
patient’s  serum  ;  or  that  of  Ogil vie, 1 1  who  similarly  adds 
salvarsau;  or  again,  that  of  Lafore’3  of  Madrid,  who  adds 
both  mercury  and  neo-salvarsan  in  suitable  doses.  The 
technique  of  these  various  intrathecal  methods  is  more  or 
less  the  same.  A  lumbar  puncture  is  done  iu  the  ordinary 
way  and  the  therapeutic  substance  is  introduced  through 
the  needle,  after  withdrawing  a  certain  quantity  of  cerebro¬ 
spinal  fluid  to  make  room  for  the  remedy  and  also  for 
purposes  of  control.  In  the  intervals  between  the  intraspinal 
injections  the  patient  is  assiduously  treated  with  mercury 
and  salvarsan.  _  . 

Time  does  not  permit  of  a  detailed  description  of  indi¬ 
vidual  cases  thus  trea.ted.  Herewith  I  subjoin  statistical 
tables  of  the  results  obtained  in  the  cerebro-spinal  fluid  in  a 
series  of  my  own  cases  of  tabes,  paralytic  dementia,  and 
cerebro-spinal  syphilis.  These  were  personally  observed  and 
treated  by  intrathecal  administration,  either  of  the  patient  s 
own  serum,  salvarsanized  by  an  antecedent  intravenous 
injection,  or  of  horse  serum  mercurialized  in  vitro. 

My  experience  of  intrathecal  administration  of  salvarsan  or 
neo-salvarsan  directly  into  the  spinal  fluid,  even  in  the  minute 
doses  advocated  by  Ravaut,  is  that  it  possesses  no  advantages 
over  the  other  intrathecal  methods.  On  the  contrary,  I  havo 
on  two  occasions  seen  it  followed  by  a  disastrous  complica¬ 
tion  in  the  form  oE  acute  transverse  lesion  of  the  spinal  cord 
— a  result  which  I  have  never  observed  in  cases  treated  by 
ordinary  salvarsanized  or  mercurialized  serum. 

Mercurialized  serum  is  sometimes  specially  useful  in  cases 
that  are  intolerant  of  arsenic,  as  in  a  patient  of  mine  in  whom 
salvarsan,  even  in  the  smallest  dose,  induced  an  intense 
exfoliative  dermatitis. 

Considerable  difference  of  opinion  has  arisen  amongst 
neurologists  with  regard  to  the  usefulness  of  intraspinal  therapy 
in  neuro-sypliilis.  Thus,  for  example,  Ivaliski  and  Strauss12 
of  New  York  condemn  intraspinal  therapy  in  paralytic 
dementia— a  conclusion  with  which  my  own  results  are  iu 
agreement.  But  they  also  regard  the  intraspinal  treatment 
of  tabes  by  salvarsanized  serum  as  of  doubtful  value.  This 
is  contrary  to  my  own  experience.  In  support  of  their 
conclusion  they  contend  that  the  amount  of  arsenic  present 
in  salvarsanized  serum  is  infinitesimal  in  amount  and  of  no 
spirocliaeticidal  value.  It  seems  to  me,  however,  that,  they 
do  not  take  into  consideration  the  probability  that  it  is  not 
merely  the  arsenic  per  se  but  the  antibodies  which  it  calls 
forth  in  the  blood  that  are  the  therapeutically  active  agents 
in  the  injected  serum.  Kaliski  and  Strauss  also  dispute  the 
relative  impermeability  of  the  choroid  filter  to  mercury  and 
salvarsan,  and  believe  that  remedies  reach  the  cerebro-spinal 
fluid  equally  well  whether  administered  intravenously  or 
intrathecally.  Roberts13  of  Liverpool,  however,  lias  found 
no  trace  of  arsenic  in  the  cerebro-spinal  fluid  after  intensive 
intravenous  salvarsan  treatment,  whereas  he  has  shown  the 
presence  of  arsenic  in  19  cases  out  of  29  one  week  after 
intrathecal  injection. 

Personally  I  have  observed  such  encouraging  results  from 
intraspinal  therapy  in  tabes  and  cerebro-spinal  syphilis  that 
I  do  not  feel  justified  in  discarding  this  method.  Iir  this 
conclusion  I  am  supported  by  several  other  observers  both  in 
this  country  and  in  America.  Sclialler  and  Melirtens,'21  com¬ 
paring  a  series  of  14  cases  of  tabes,  11  cases  of  cerebro-spinal 
syphilis,  and  1  case  of  paralytic  dementia  treated  by 
intravenous  and  intramuscular  therapy  alone,  with  another 
series  of  42  tabetics,  21  cases  of  cerebro-spinal  syphilis,  and 
12  cases  of  paralytic  dementia  treated  intraspinally  by 
salvarsanized  serum,  are  of  opinion  that  intraspinal  treat¬ 
ment  is  definitely  superior  to  intravenous  and  intramuscular 
methods,  especially  in  its  effectiveness  in  clearing  up  the 
cerebro-spinal  fluid :  48  per  cent,  of  their  cases  became  clear 
through  the  use  of  intraspinal  methods  as  compared  with 
19  per  cent,  with  the  old  intravenous  method. 
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TREATMENT  OF  NEURO-SYPHILIS 


Table  I. — Intraspinal  Serum  Treatment  of  Tabes. 
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Table  II .—Intraspinal  Seram  Treatment  of  Tabo- Paralysis. 
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Table  III.  Intraspinal  Serum  Treatment  of  Paralytic  Dementia. 
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My  own  cases  corroborate  the  conclusions  come  to  by 
S challer  and  Melirtens,  that  the  most  promising  cases  for 
intraspinal  therapy  are  those  of  meningo- vascular  neuro¬ 
syphilis,  that  of  the  parenchymatous  group  tabetic  cases  are 
relatively  the  most  favourable,  whereas  paralytic  dementia 
and  optic  tabes  are  generally  unfavourable.  Cases  of  tabo- 
paralysis,  in  my  experience,  do  badly,  in  contrast  with  pure 
tabetics. 

Cases  of  the  intraspinal  serum  treatment  of  tabes,  tabo- 
paralysis,  and  paralytic  dementia  are  recorded  iu  Tables  I,  II, 
and  III. 

.The  following  cases  are  illustrative  of  intraspinal  treatment 
by  neo-salvarsah  directly  into  the  lumbar  fluid. 

Case  1.  L.  S.  L.,  male,  aged  44,  suffering  from  tabes,  was  seen 
by  me  in  February,  1914.  On  examination  bis  blood  gave  a  com¬ 
pletely  negative  ( - )  reaction  ;  the  cerebro-spinal  fluid  showed 

85.2  cells  per  cubic  millimetre  and  a  weakly  positive  (H _ j 

Wassermann  reaction.  He  received  six  injections  of  neo-sal  varsau. 
After  treatment  the  Wassermann  reaction,  both  for  blood  and 
cerebro-spinal  fluid,  remained  as  before,  the  cell  content  of  the 
cerebro-spinal  fluid  being  12  per  cubic  millimetre.  Alter  marked 
improvement  the  patient  had  a  sudden  relapse,  and  then  gradual 
improvement  again. 

Cases  of  General  Paralysis  of  the  Insane. 

Case  2. — R.  M.  S.,  male,  aged  39.  Before  treatment  his  cerebro¬ 
spinal  fluid  contained  39.2  cells  per  cubic  millimetre  and  the 
Wassermann  test  was  strongly  positive.  After  treatment  (five 
injections)  the  cell  content  of  the  cerebro-spinal  fluid  was  4  and 
the  Wassermann  reaction  still  strongly  positive.  There  was  no 
change  in  his  clinical  condition. 

Case  3  (Case  2  of  Table  III).— H.  N.,  male,  aged  42,  v/as  treated 
by  me  in  March,  1914.  Before  treatment  his  blood  gave  a  negative 

( - )  Wassermann  reaction,  but  his  cerebro-spinal  fluid  was 

strongly  positive  (+-f-f-) ;  the  fluid  contained  89.7  cells  per  cubic 
millimetre.  After  treatment  (four  injections)  the  blood  remained 
negative,  and  the  cerebro-spinal  fluid  was  only  weakly  positive  (+-), 
the  cell  content  being  6.9  per  cubic  millimetre.  A  week  after  the 
fourth  injection  of  neo-salvarsan  (9  mg.)  he  developed  signs  of 
transverse  spinal  cord  lesion  at  the  level  of  the  fourth  lumbar 
segment. 

Case  4.—  M.  E.  B.,  male,  aged  43;  seen  in  March,  1914.  Before 
treatment  his  cerebro-spinal  fluid  contained  235.8  cells  per  cubic 
millimetre  and  the  Wassermann  test  was  strongly  positive  (+  +  -f  1. 
After  treatment  the  Wassermann  reaction  was  still  strongly 
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Table  IV. — Intraspinal  Serum  Treatment  of  Cerebrospinal  Syphilis. 


— 

- r 

to 

Before  Treatment. 

a 

o 

After  Treatment. 

No. 

Initials. 

Date. 

Age. 

1 

Blood. 

Cerebro-spinal 

Fluid. 

o 

<D 

3 

*o 

Blood. 

Cerebro-spinal 

Fluid. 

Clinical  Phenomena. 

Besults. 

W.  B. 

Cells. 

W.  B. 

6 

W.  B. 

Cells. 

W.  B. 

1 

E.  H. 

Aug.,  1214 

57 

+  +  + 

26.6 

+  +  + 

6 

— 

42.7 

+  +  + 

Irregular  pupils;  spastic 
paresis 

No  advance  in  sym¬ 
ptoms. 

2 

H.  L. 

Sept.,  1914 

36 

103.0 

3 

13.0 

Transient  left  hemiplegia 

Died  of  pulmonary 
tuberculosis  7  months 

later. 

3 

A.  E.  B. 

Oct.,  1914 

32 

88.6 

+  +  + 

8 

9.4 

+  +  + 

Epileptiform  fits 

Fits  ceased;  returned  to 
military  duty. 

4 

F.  B. 

Jan.,  1915 

52 

88.0 

+ 

7 

— 

78.7 

f 

Pain  and  paraesthesia  in  legs ; 
Kernig  positive;  plantars 

Paraesthesia,  etc.,  dis- 
app  eared.  Kernig 

5 

P.  C. 

March,  1915 

39 

— 

240.0 

— 

4 

— 

4.0 

- - 

flexor 

Bight  monoplegia  of  arm; 
slight  aphasia 

negative. 

Bight  grasp  still  weak; 
aphasia  disappeared. 

6 

H.  H. 

May,  1919 

40 

+ 

4.0 

+  +  + 

5 

12.6 

+  +  + 

Paralysis  of  upper  limbs  with 
increased  deep  reflexes  in 

Partial  recovery. 

legs  and  extensor  reflexes 

Symptoms  cleared  up. 

7 

S.  S. 

Aug.,  1919 

49 

+ 

37.3 

+  +  + 

5 

+ 

9.4 

+  +  + 

Diplopia:  paraesthesia  of 

right  face 

8 

H.  K. 

Sept.,  1919 

48 

— 

87.0 

+ +  + 

4 

+ 

6.0 

+  +  + 

Anaesthesia  of  S4  and  S5  areas 
with  bladder  delay 

In  statu  auo. 

9 

P.  J.  L. 

Oct.,  1919 

5S 

+ 

17.3 

+  +  + 

4 

+ 

9.4 

+  +  + 

Postevo-lateral  sclerosis 

In  statu  quo. 

10 

% 

11 

Mrs.  M.  A.  C. 

G.  H.  B. 

Nov.,  1919 

March ,  1920 

47 

48 

+ 

85.0 

128.6 

+  +  + 

+  +  + 

4 

7 

+ 

11.0 

*  12.3 

+ +  + 

Irregular  pupils;  spasticity  of 
legs  with  ataxia 

Epileptiform  fits 

No  advance  in  symptoms. 

Fits  much  diminished. 

12 

W.  G.  E. 

March,  1920 

61 

— 

130.3 

+  +  + 

6 

— 

12.6 

+  +  + 

Spastic  paraplegia 

Improved. 

13 

B.  C. 

April,  1920 

Re-examined 

45 

+ 

136.0 

17.4 

+  +  + 

+ 

6 

6 

— 

5.3 

16.0 

+  +  + 

Limb  pains ;  enuresis ;  left 
extensor  reflex 

Enuresis 

Pain  s  disappeared; 

bladder  improved. 
Bladder  cleared  up;  free 
from  symptoms  in  Feb. 

Feb.,  1921 

19??.. 

14 

J.L. 

May,  1921 

47 

+ 

18.7 

+  + + 

4 

'+ 

16.0 

+  +  - 

Left  hypoglossal  palsy; 
postero-lateral  sclerosis 

In  suifa  quo. 

15 

W.  J. 

Aug.,  1921 

64 

33.4 

+  +  + 

3 

+ 

■ 

j  10.0 

1 

j  +  +  + 

1 

A*rgyllBobertson  pupils 
postero-lateral  sclerosis 

Legs  improved. 

positive,  the  cell  content  being  8  per  cubic  millimetre.  Four 
ciavs  after  the  last  injection  the  p%tjent  developed  flaccid  para¬ 
plegia,  with  absent  deep  jerks  and  fleior  responses.  He  died  three 

Case  5. — W.  D.  H.,  male,  aged  26;  seen  in  March,  1914.  Before 
treatment  the  cell  content  of  his  cerebro-spinal  fluid  was  114.8  per 
cubic  millimetre;  the  Wassermann  test  was  strongly  positive 
/I,,  I  He  received  two  intraspinal  injections  of  neo-salvarsan. 
On  examination  after  treatment  his  cerebro-spinal  fluid  was  still 
strongly  positive  to  the  Wassermann  test,  the  cell  content  being 
47.7  i^er  cubic  millimetre.  A  week  after  the  second  injection  he 
developed  haemorrhagic  cystitis,  and  died  suddenly  twelve  days 
later.  Post-mortem  examination  showed  the  kidneys  and  liver  to 
be  healthy;  no  signs  of  arsenical  poisoning  were  discovered;  there 

was  old  thickening  of  the  frontal  meninges.  .  , 

Case  6.— B.  L.,  male,  aged  33,  came  for  treatment  m  March,  1914. 
O11  examination  his  cerebro-spinal  fluid  showed  a  cell  content  of 
33  per  cubic  millimetre,  and  gave  a  weakly  positive  (+)  Wasser¬ 
mann  reaction.  He  was  given  three  intraspinhl  injections  of 
neo-salvarsan,  following  which  his  cerebro-spinal  fluid  contained 
40  cells  per  cubic  millimetre,  and  the  Wassermann  reaction 
remained  as  before.  He  died  of  acute  meningitis. 

Intracranial  Methods. 

The  lumbar  region,  although  the  easiest,  is  not  the  only 
route  through  which  remedies  may  be  introduced  directly 
into  the  cerebro  spinal  fluid.  Substances  introduced  by  the 
lumbar  route  have" a  long  distance  to  traverse  before  reaching 
the  cranial  cavity,  and  even  then  only  a  part  of  the  injected 
fluid  reaches  the  brain.  It  is  therefore  not  surprising  that 
intraspinal  treatment  is  less  efficient  in  cerebral  than  in  spinal 
syphilis.  Accordingly  Neisser  and  Pollack  suggested  a  method 
of  cranial  puncture  by  drilling  through  an  area  of  frozen 
scalp,  perforating  the  subjacent  cranium,  and  injecting  the 
remedy  beneath  the  dura  directly  on  to  the  surface  of  the 
brain.  This  has  been  carried  out  by  Marinesco  and  Minea,16 
by  Sicard  and  Reilly,22  and  others,  but  as  a  routine  method  it 
does  not  appeal  to  the  ordinary  clinician.  Another  plan  is  to 
enter  the  basal  subarachnoid  cistern  through  the  orbit,  pene¬ 
trating  the  sphenoidal  fissure  with  a  hollow  needle,  as  pro¬ 
posed  by  Beriel1  of  Lyons.  This,  however,  is  awkward,  and 
includes  a  risk  of  wounding  the  cavernous  sinus. 

A  more  straightforward  surgical  procedure  is  to  do  a  frank 
trephining  operation  close  to  the  middle  line  of  the  vertex  and 
then  inject  the  remedy  directly  into  one  or  other  lateral 
ventricle  by  perforating  the  corpus  callosum — the  so-called 
Balhen-stich  of  Anton  and  Bramaun.  This  has  been  carried 
out  in  Germany  by  Forster10  and  in  this  country  by  myself 
and  by  my  colleague  Harry  Campbell,8  in  conjunction  with 
Sir  Charles  Ballance.  I  have  not  been  favour-ably  impressed 
with  the  results  thus  obtained.  The  following  personal 
example  may  be  quoted: 


A  man  of  44  came  under  my  observation  m  1919  w ith  t>  p  cal 
signs  of  early  general  paralysis.  He  was  excited  and  ddusioual, 
but  without  dysarthria.  There  was  a  strongly  positive  (+-+-+) 
Wassermann  reaction  in  the  blood  and  cerebro-spma1  fltud^  a ^so 
a  lymphocytosis  of  the  fluid  amounting  to  104  cells  per  cubic 
millimetre.  After  trephining,  fouv  intraventricular  of 

salvarsanized  serum  were  given  by  Sir  Charies  Ballance  at  intei vals 
of  one  to  two  weeks.  The  Wassermann  reaction  m  the  blood  and 
cerebro-spinal  fluid  remained  unaltered,  but  the  cell  content  re 
ceded  to  20  16,  and  then  to  12  per  cubic  millimetre.  The  mental 
symptoms,  however,  continued  to  progress  steadily,  and  the  patient 
died  six  months  later. 

Intracistemal  Treatment. 

All  the  foregoing  methods  of  reaching  the  intracranial 
subarachnoid  space,  with  the  exception  of  the  orbital  puncture 
of  Beriel,  necessitate  more  or  less  damage  to  the  biam 
structures.  Moreover,  there  is  a  definite  risk  attached  to 
repeated  cranial  operations.  For  this  reason  it  seems  to  me 
that  the  method  of  intracistemal  puncture  through  the 
occipito  allantoic!  ligament,  as  described  by  Wegefortli,  Ayei, 
and  Essick,26  offers  many  advantages.  Cisternal  puncture, 
once  the  necessary  technique  has  been  mastered,  is  carried 
out  as  readily  as  lumbar  puncture.  The  fluid  thus  introduced 
into  the  cisterna  magna  is  carried  forwards,  in  the  current 
of  the  cerebro-spinal  fluid,  throughout  the  subarachnoid 
cisterns.  It  permeates  the  membranes  from  base  to  vertex, 
reaching  every  part  of  the  cortex.  Curiously  enough,  one 
finds  that  the  amount  of  discomfort  to  the  patient  is  less 

than  after  lumbar  puncture.  ..... 

The  clinical  results  in  cerebro-spinal  syphilis  in  some 
cases  have  been  striking.  The  following  is  an  illustrative 
example  of  cerebral  syphilis  successfully  treated: 

The  natient  was  a  man  of  43  who  had  typical  sensory  Jacksonian 
flts  affectin'*  the  right  upper  limb  and  right  side  of  the  tongue, 
together  with  transient  dysarthria.  Apart  from  absence  of  t  ie 
left  abdominal  reflex  and  a  somewhat  indefinite  plantar  response 
in  the  right  foot,  no  abnormal  clinical  signs  were  made  out 
whether  in  the  cranial  nerves,  sensory,  motor,  or  reflex  functmns^ 
The  cerebro-spinal  fluid,  however  eontained  142.2  Jmph<w>te 
per  cubic  millimetre  and  gave  a  strongly  positive  C+  +  +j  ^“ser 
maim  reaction.  The  Wassermann  reaction  in  the  blood  was 
mann  leaouiuu.  given  five  intracistemal 

feeblv  nositive  (-4 - ).  Four  months  later  the  cereuio  spnu 

fluid  was  re-examined  and  contained  6.3  cells  per  cu  ic  mi  ^  ~ 

with  n  npffative  ( _ )  Wassermann  reaction.  When  seen  twelve 

months  after  the  original  examination  he  was  free  from  clinical 
abnormality,  the  abdominal  and  plantar  reflexes  were  normal  a 
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\  .  Intracisternal  Serum  Treatment  of  Neuro- Syphilis  and  General  Paralysis  of  the  Insane. 


Before  Treatment. 

U 

O 

After  Treatment. 

— - - 

No. 

Initials. 

Date. 

Age. 

Blood. 

Cerebro-spinal 

Fluid. 

O 

a 

1— 1 

«»-4 

Blood. 

Cerebro-spinal 

Fluid. 

Clinical  Phenomena. 

Results. 

W.  R. 

Cells. 

W.  R. 

6 

& 

W.  R. 

Cells. 

W.  R. 

1 

W.  L.  W. 

Nov.,  1920 

43 

+  ±- 

142.2 

+  +  + 

5 

— 

6.3 

— 

Jacksonian  fits 

Symptoms  entirely  dis- 

appeared  ;  remained 

2 

H.  L. 

Oct.,  1920 

30 

+ 

44.0 

+  +  + 

4 

+ 

2.6 

+  +  + 

Early  general  paralysis  of  the 

well  13  years  later. 
Tremors  less. 

3 

C.  R. 

June,  1921 

53 

- 

13.3 

+  +  + 

3 

- 

9.3 

+  +  + 

insane ;  facial  tremors 

Right  hemiplegia,  vertigo,  fits 

In  statu  quo. 

4 

W.  B.  W. 

July,  1921 

40 

+  + + 

74.7 

+  +  + 

4 

+  ±- 

5.6 

+  +  + 

Emotional  attacks ;  early 

Mental  condition  im- 

.5 

H.  B. 

Re-examined 
June,  1922 

25.6 

+  +  + 

G.P.I. 

Slight  mental  deterioration 

proved. 

Resuming  treatment. 

May,  1922 

42 

+ 

189.4 

+  +  + 

4 

Hr 

9.0 

+  +  + 

Unilateral  Argyll  Robertson 

Rapid  improvement  in 

Pupil.;  weakness  of  right 
hand  ;  extensor  plantar  re- 

hand  weakness. 

flexes 

6 

F.  M.  B. 

June,  1922 

65 

+  +  + 

153.9 

+  +  + 

3 

++- 

21.9 

+  +  + 

Emotional  attacks.  No  phy- 

Rapid  improvement 

* 

sical  signs,  apart  from  blood 
and  cerebro-spinal  fluid 

clinically. 

equal,  and  he  had  had  no  return  of  his  -Jacksonian  fits.  The 
following  is  a  record  of  the  conditions  in  his  blood  and  cerebro¬ 
spinal  fluid : 


:  K 

Date. 

Blood 

Wasser- 

mann. 

Treatment, 

Intravenous 

N.A.B. 

Cerebro-spinal 

Fluid. 

|  Treatment, 

Cells. 

1  Wasser- 

mann. 

' 

!  salvarsanized 
serum. 

Nov.  3 

142.19 

+++ 

Nov.  15-16  ... 

+  ±- 

0.45 

81.4 

++- 

35  c.cm. 

Nov.  23-30  ... 

+  ±- 

,, 

68.4 

+ — 

•  9 

Dec.  13-14  ... 

+  ±- 

1  • 

62.5 

— 

It 

Dec.  27-28  ... 

+  ±- 

99 

27.08 

— 

9  t 

Jan.  10-11  ...  ' 

+ - 

„ 

9.7 

- - 

■** 

May  2  ...  ! 

• 

6.3 

— 

Nov.  17 

— 

With  regard  to  early  paralytic  dementia,  I  have  not  yet 
tieated  a  sufficient  number  of  cases  by  the  intracisternal 
method  to  justify  definite  conclusions.  So  far,  the  results  have 
been  better  than  by  any  other  method  I  liaVe  tried.  In  selected 
cases  I  have  usually  obtained  a  rapid  remission  both  in  the 
mental  symptoms  and  in  the  condition  of  the  cerebro  spinal 
fluid.  How  long  such  remissions  will  last  remains  to  be 
seen.  It  seems  to  me,  however,  that  early  cases  of  general 
paralysis  should  at  least  be  given  a  trial  with  this  method. 
I  be  cases  which  are  most  likely  to  benefit  are  patients  in 
the  earliest  recognizable  stage  of  the  disease,  long  before 
they  have  reached  the  stage  of  certifiable  insanity,  whose 
symptoms,  both  mental  aud  physical,  are  as  yet  slight, 
although  the  cerebro  spinal  fluid  already  shows  well-marked 
syphilitic  changes. 

In  this  connexion  I  may  be  allowed  to  quote  the  experience 
of  Ebaugh,7  who  employed  serum  sal varsanized  in  vitro  and 
administered  by  the  intracisternal  route  in  a  series  of  28 
(apparently  unselected)  asylum  cases  of  what  he  terms  the 
average  type,  but  which  we  would  classify  as  moderately 
advanced.  In  12  of  Ebaugli’s  cases  the  cerebro-spinal  fluid 
ost  its  pleocytosis  and  its  globulin  reaction,  but  the  clinical  re¬ 
sults,  as  might  be  expected  in  patients  with  advanced  paren- 
oliymatous  cortical  changes,  were  disappointing,  except  in  one 
instance,  apparently  the  only  patient  whose  malady  was  of  short 
utation,  in  whom  marked  clinical  improvement  occurred. 
Experience  goes  to  show  the  importance  of  choosing  for 
treatment  cases  of  general  paralysis  at  the  earliest  recogniz- 
p  0  stage,  before  the  onset  of  profound  degenerative  changes. 
Early  diagnosis  is  an  essential  preliminary  for  hopeful  treat¬ 
ment.  No  method  of  treatment  can  be  expected  to  replace 
destroyed  neive  elements  in  the  central  nervous  organ. 

’  Conclusions. 

1.  Every  case  qf  neuro-syphilis,  diagnostically  established 
hy  combined  clinical  and  serological  tests,  demands  assiduous 
leatment  of  the  general  syphilitic  iufection  by  every  means 
at  our  disposal.  Antisypliilitic  remedies,  including  mercury, 
iodides,  arsenobenzol,  etc.,  are  to  be  administered  by  the 


most  efficient  route,  whether  by  the  mouth,  by  inunction  or 
fumigation,  by  intramuscular  injection,  or  by  intravenous 
injection  into  the  blood  stream.  In  no  case  should  our 
remedies  be  directed  exclusively  to  the  nervous  system. 

2.  In  gummatous  and  meningo  vascular  neuro-syphilis  the 
foregoing  antisyphilitic  treatment  is  usually  all  that  is 
necessary. 

3.  Some  cases  of  parenchymatous  syphilis  respond,  but  the 
majority  are  resistant,  to  general  antisypliilitic  treatment, 
even  when  carefully  and  thoroughly  carried  out.  Such  cases 
are  those  which  should  be  selected  for  supplementary  sub- 
aiachuoid  treatment,  whether  intrathecal  or  intracisternal. 

4.  Intraspinal  treatment  by  salvarsanized  serum  prepared 
nom  the  patient  s  own  blood,  or  by  human  or  horse  serum 
mercurialized  in  vitro,  is  specially  suitable  for  cases  of  tabes 
and  of  cerebro-spinal  syphilis,  provided  the  cerebro-spinal 
fluid  shows  evidences  of  active  meningeal  reaction.  It  is  also 
suitable  for  mcningo-vascular  spinal  syoliilis  when  resistant 
to  ordinary  treatment. 

.  direct  intraspinal  administration  of  arsenobenzol 

into  the  cerebro-spinal  fluid  i3  liable  to  produce  acute  soften- 
ing  of  the  spinal  cord  and  should  be  discarded. 

6.  Oases  of  general  paralysis,  of  optic  tabes,  of  tabo- 
paralysis,  and  of  tabes  with  negative  reactions  in  the  cerebro¬ 
spinal  fluid,  are  not  likely  to  benefit  by  intraspinal  treatment. 

7.  Cases  of  meningo  vascular  cerebral  syphilis  benefit  much 
by  intracisternal  administration  of  salvarsanized  serum. 

8.  General  paralysis,  if  recognized  in  the  early  sta^o,  is 
definitely  benefited  by  intracisternal  treatment.  This  method 
is  superior  in  efficacy  to  intraventricular  operations  and  entails 
much  less  risk  to  the  patient. 

9.  Pyrexial  treatment  of  early  general  paralysis — for 
example,  by  tuberculin,  nuclein,  etc. — may  induce  temporary 
lemissions  in  the  disease.  So  also  can  simple  drainage  of 
the  cerebro-spinal  fluid,  combined  with  general  antisypliilitic 
treatment. 

10.  Advanced  case3  of  general  paralysis,  with  extensive 
destruction  of  cortical  nerve  elements,  are  hopeless  for 
curative  treatment  by  any  method  whatever. 
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SOME  OBSERVATIONS  ON  THE  TREATMENT 
OF  NEURO-SYPHILIS. 

BY 

S.  A.  Kinnier  Wilson,  M.A.,  B.Sc.,  M.D.,  F.R.C.P., 

London. 

The  time  is  undoubtedly  ripe  for  a  pause  and  look  round  in 
the  field  of  neuro  syphilis  and  its  treatment.  Immense  as  is 
the  activity  in  this  department  of  neurological  therapeutics 
the  question  forcing  itself  on  our  attention  is,  “Are  we 
getting  anywhere?”  Have  the  sixteen  or  seventeen  years 
since  the  discovery  of  the  spirocliaete  of  sypliilis,  the  twelve 
or  fifteen  since  the  introduction  of  “606”  and  “914,”  seen 
corresponding  advances  in  treatment  as  compared  with  the 
years  that  preceded  these  epoch-marking  events?  I  have 
had  the  curiosity  to  refresh  my  memory  with  a  glance  at  the 
routine  treatment  at  the  National  Hospital  in  the  days  of  my 
residence  there,  from  1904  to  1908,  and  apart  from  the  fact 
that  some  members  of  the  staff  as  then  constituted  bravely 
stuck  to  mercurial  treatment  in  so-called  parasyphilis  or 
metasyphilis  the  methods  adopted  were  therapeutically  vague 
and  general,  no  doubt  inevitably  so.  In  comparison,  the  tech¬ 
nique  in  vogue  to-day  has  at  least  a  pretence  to  vastly  greater 
specificity,  but  candour  compels  us  to  admit  there  is  still  far 
too  much  of  the  “  hit  or  miss  ”  element  in  our  treatment. 

I  may  say  at  once,  to  define  my  own  position,  that  I  believe 
we  are  on  right  lines  in  our  efforts  to  reach  the  nervous 
system  with  therapeutic  momentum,  via  the  blood  or  via  the 
cerebro  spinal  fluid,  or  both,  but  precision,  certainty,  and 
completeness  of  result  are  still  lacking. 

In  our  search  for  the  causes  of  this  imperfect  state  of  affairs 
several  points  suggest  themselves  for  consideration.  One 
undoubtedly  is  our  ignorance  of  the  exact  stages  of  develop¬ 
ment  and  intrasomatic  existence  of  the  spirocliaete  of  syphilis. 
The  clinician  is  frequently  confronted  with  cases  in  which  an 
extremely  long  “resting  stage  ” — whatever  it  be,  histologically 
speaking — for  the  Spirochaeta  pallida  must  be  assumed. 

Thus  a  female  patient,  the  subject  of  classical  tabes  dorsalis, 
developed  symptoms  at  the  age  of  50.  She  had  been  married  when 
25  years  old,  and  her  husband,  her  equal  in  age,  admitted  syphilis 
at  the  early  age  of  16.  Examination  by  the  usual  tests  showed  his 
nervous  system  to  be  entirely  normal.  Apparently,  therefore,  since 
the  wife  Was  virgo  Intacta  at  the  time  of  marriage,  the  germ  of 
syphilis  had  lived  in  the  husband’s  tissues  for  nine  years,  had  been 
communicated  to  the  wife,  presumably  via  the  testicular  fluid,  and 
bad  developed  into  neuro-syphilis  in  her  spinal  cord  no  less  than 
thirty-four  years  after  the  original  male  infection. 

A  case  like  this  gives  oue  furiously  to  think.  If  Wasser- 
mann  tests  were  applied  at  intervals,  notwithstanding  the 
apparent  health  of  the  subjects  concerned,  in  every  case 
where  syphilis  lias  been  contracted,  however  long  before, 
I  can  scarcely  doubt  that  its  progress  on  the  way  to  neuro¬ 
syphilis  would  be  detected  to  the  gain  of  the  patient.  In  a 
regrettable  majority  of  instances  the  tests  are  resorted  to 
only  when  clinical  symptoms  make  their  appearance,  which 
is  often  already  too  late. 

A  second  unsatisfactory  element  in  the  treatment  of  neuro- 
sypliilis  resides  in  our  inability  to  distinguish  between  sym¬ 
ptoms  due  to  the  local  presence  of  the  spirocliaete,  those 
assignable  to  toxins  generated  by  it,  and  those  that  are  the 
outcome  of  structural  changes  developing  in  its  train.  Nowa¬ 
days  we  do  not  believe — most  of  us,  I  suppose,  at  any  rate — 
that  either  general  paralysis,  tabes,  or  tabetic  optic  atrophy 
progresses  inevitably  to  an  unfavourable  issue  once  the  de¬ 
generative  process  is  initiated.  On  the  contrary,  there  is 
every  reason  to  urge  that  the  continuance  of  the  morbid 
process  in  these  conditions  is  essentially  due  to  the  con¬ 
tinuance  of  the  activity  of  Spirochaeta  pallida.  No  one  of 
them  has  for  its  histological  basis  a  primary  parenchymatous 
degeneration  of  neural  tissue  alone,  and  I  for  one  strongly 
object  to  the  distinction  rather  in  vogue  at  present  between 
parenchymatous  neuro-sypliilis  and  meningo- vascular  neuro- 
syphilis.  It  is  notorious  that  in  general  paralysis  both 
meningo-vasoular  and  ependymal  changes  are  as  obvious  as 
tlioso  of  the  nerve  parenchyma  ;  tabetic  optic  atrophy  is  no 
primary  systemic  neuronal  disease,  bub  is  consecutive  to 
exudative  processes  along  the  course  of  the  nerve,  derived 
from  the  pial  sheath  and  showing  themselves  mainly  in  its 
intracranial  and  foraminal  sections;  and  if  Richter’s  recent 
work  on  the  histogenesis  of  tabes  is  duly  confirmed  that 
disease  is  caused  by  the  effects  on  the  dorsal  roots  of  their 
entanglement  in  granulation  tissue,  itself  derived  from  the 
local  action  of  the  spirocliaete,  in  the  subarachnoid  recess  on 
the  “  radicular  nerve  ”  of  Nageotte.  Theoretically,  were  the 
cause  removed  the  pathological  processes  involved  in  the 


so-called  parenchymatous  varieties  of  neuro-syphilis  should 
come  to  an  end.  Every  neurologist  must  have  had  ex¬ 
perience  of  two  interesting  groups  of  cases,  one  in  which  tabes, 
followed  over  a  long  period  of  years,  more  or  less  “  cures 
itself,”  and  another  iti  which  certain  objective  signs  of  neuro- 
sypliilis  are  found  in  individuals  who  are  perfectly  healthy 
and  have  no  complaint  of  a  subjective  kind. 

As  an  illustration  of  the  first  of  these  groups  I  take  the  case  of 
a  patient  with  tabes,  whose  disease  began  in  1883.  He  attended 
the  National  Hospital  in  1889,  and  was  then  extremely  ill  with 
obvious  tabetic  symptoms,  including  gross  ataxia.  After  some 
years  of  treatment  he  disappeared.  He  turned  Up  again  in  1919, 
having  had  110  treatment  whatever  for  about  twenty  years,  and 
was  in  every  way  vastly  improved  on  his  former  state.  On 
examination  little  else  was  found  beyond  fixed  pupils  arid  absent 
deep  reflexes,  and  Wassermann  tests  were  negative  in  blood  and 
spinal  fluid.  The  suggestion  is  that  the  tabetic  process  has  “  run 
itself  out,”  presumably  because  the  activity  of  the  virus  has  died 
down. 

To  illustrate  the  second  group  I  select  the  case  of  a  patient  who 
consulted  me  for  a  moderate  occupation  neurosis  (right  arm). 
In  routine  examination  I  found  a  double  Argyll  Robertson  pupil 
and  absent  knee  and  Achillis  jerks.  Inquiry  elicited  the  fact  of  the 
acquisition  of  syphilis  some,  fifteen  years  previously.  Tests  in 
blood  and  spinal  fluid  proved  completely  negative  in  every  respect. 

I  can  only  regard  the  objective  signs  as  “  cicatrices  ”  of  a  neuro¬ 
syphilis  that,  as  far  as  the  virus  is  concerned,  is  “  dead.” 

From  cases  sucli  as  these  the  deduction  is  legitimate  that 
progression  of  symptoms  in  so-called  metasypliilis  depends  iu 
reality  on  continuance  of  the  activity  of  the  Spirochaeta 
pallida.  If,  however  rarely,  such  self-cures  are  attainable, 
we  cannot  allow  ourselves  to  be  beaten  by  neuro-sj'philis.  We 
should  be  able  to  produce  similar  results  by  our  treatment 
from  without.  We  may  not  be  able  to  modify  structural 
changes  following  the  ravages  of  the  syphilitic  organism — 
after  all,  a  man  may  go  through  life  with  absent  deep  reflexes 
or  fixed  pupils  and  be  no  whit  the  worse  for  it — but  at  least 
we  can  concentrate  on  what  appear  to  be  the  sigus  of  active 
toxicity  on  its  part  or  of  its  actual  presence  in  the  central 
nervous  system.  In  this  connexion  I  shall  cite  later  the  case 
of  a  general  paralytic  in  which  there  was  good  clinical 
evidence  to  suggest  that  some  of  the  cardinal  signs  of  that 
condition — for  instance,  the  megalomania — are  in  fact  the 
expression  not  of  structural  degeneration  in  the  cortex  but  of 
toxic  action,  and  the  case  of  a  tabetic  where,  similarly, 
symptoms  usually  regarded  as  structural  have  vanished  under 
treatment.  As  is  known,  eases  of  return  of  knee-jerk  iu 
that  disease,  and  of  disappearance  of  the  Argyll  Robertson 
phenomenon,  have  been  recorded.  The  truth  probably  is-' 
that  in  cases  of  neuro-sypliilis  structural  deterioration  does 
not  set  in  as  early  as  has  been  supposed,  and  that  speedy  and 
intensive  treatment  ^should  never  be  hesitated  over  merely 
because  there  is,  apparently,  evidence  of  actual  neuronal 
disintegration. 

A  third  source  of  trouble  in  neuro-sypliilitic  treatment  is 
commonly  attributed  to  inaccessibility  of  the  spirocliaete  iu 
the  tissue  spaces  of  the  central  nervous  system.  I  am  bound 
to  say  I  have  never  been  impressed  by  the  histological  argu¬ 
ments  adduced  in  support  of  the  contention.  If  the  spiro- 
cliaete  can  travel  in  the  tissues  so  can  drugs,  if  in  appropriate 
medium.  Neural  elements  live  because  they  are  supplied 
with  suitable  pabulum  via  the  ordinary  tissue  paths,  and  these 
are  surely  open  to  the  conveyance  of  antibodies  as  well  as 
of  organismal  products.  My  view  of  the  “  incurability  ”  of 
general  paralysis  is  largely  that  in  that  disease  the  spirocliaete 
has  started  before  the  pistol  and  breasts  the  tape  without  its 
arsenical  competitor  ever  having  a  chance  of  getting  level 
with  it. 

Leaving  these  preliminary  considerations,  what  I  propose 
to  do  is  to  give  the  Section  an  outline  of  therapeutic  failures 
and  successes  by  the  various  methods  I  have  prosecuted 
during  the  last  ten  years,  illustrating  by  selected  cases,  and 
indicating  the  conclusions  that  may  fairly  be  drawn  there¬ 
from.  I  shall  select  only  the  older  cases  which  I  havff  been 
able  to  follow  up.  While  from  time  to  time  I  have  had 
recourse  to  a  number  of  somewhat  different  techniques,  for 
the  sake  of  brevity  I  may  state  at  once  that  the  best  results 
have  been  obtained  with  (1)  mercury  and  salvarsan  (or  its 
substitutes)  intravenously;  (2)  mercury,  salvarsan,  and  sal- 
varsatiized  serum  intraspinously  ;  (3)  mercury  and  mercurial¬ 
ized  serum,  also  by  the  intraspinous  route.  My  experience  of 
cisternal  technique  has  been  too  recent  for  results  to  be 
justifiably  quoted  in  this  communication;  iu  passing  I  may 
say  that  in  view  of  the  known  circulation  of  the  cerebro¬ 
spinal  fluid  there  cannot  be  any  material  difference  iu  effect 
between  introduction  of  medicaments  at  one  end  of  the  cord 
and  the  same  procedure  at  the  other, 
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Cases  of  General  Paralysis. 

Of  many  cases  treated  during  tlio  last  ten  years,  the 
following  one  is  the  solitary  example  of  apparent  success, 
and,  as  will  be  seen  immediately,  the  sequel  is  doubtless  open 
to  adverse  criticism. 

The  patient,  a  male  aged  32,  came  under  observation  in  June, 
1915.  lletheu  presented  the  typical  symptoms  of  general  paralysis, 
more  particularly  those  on  the  psychical  side;  he  exhibited 
megalomania  to  a  striking  degree  and  “never  felt  better  in  his 
life  shortly  afterwards  he  was  certified  and  admitted  to  a  private 
asylum.  Lumbar  puncture  revealed  265  cells  per  cubic  millimetre, 
with  strongly  positive  Wassermann  and  Nonne-Apelt  reactions. 
Treatment  by  salvarsanized  serum  intrathecallv  was  forthwith 
commenced  and  continued  regularly  for  approximately  a  year  at 
fortuightly  intervals.  A  course  of  mercurialized  serum  was  sub¬ 
stituted  for  it  after  about  six  or  eight  months.  Altogether  the 
patient  received  some  twenty-five  intrathecal  injections.  By  the 
summer  of  1916  he  had  so  far  recovered  as  to  be  allowed  to  ieave 
the  asylum,  to  which  he  never  returned.  The  last  lumbar  puncture 
fluid  examination  showed  only  an  occasional  mononuclear  ceil; 
both  chemical  reactions  were  much  weakened,  but  neither  was 
wholly  negative. 

In  the  autumn  of  the  same  year  he  returned  to  business  and 
made  much  money  on  the  Stock  Exchauge.  After  a  most  success¬ 
ful  year’s  work  he  was  taken  ill  with  chest  trouble  and  died,  accord¬ 
ing  to  his  parents’  statement,  of  phthisis  in  the  autumn  of  1917. 
To  explain  this  it  must  be  pointed  out  that  the  patient  undoubtedly 
was  tuberculous ;  he  had  wintered  at  Davos  before  the  general 
paralytic  symptoms  developed,  was  known  to  have  had  a  tuber¬ 
culous  larynx,  aud  tubercle  bacilli  had  been  found  in  his  sputum 
on  several  occasions. 

Critical  consideration  of  this  case  of  general  paralysis  will 
allow  the  contention  that  the  improvement  was  much  more 
than  merely  one  of  the  “  remissions  ”  occasionally  seen  in  that 
disease,  while  the  fact  of  the  succession  of  the  return  to 
nervous  health  by  a  year’s  normal  work  in  business  must  be 
admitted  almost  to  justify  the  word  “cure.”  On  the  other 
hand,  when  I  last  saw  the  patient,  some  six  months  before 
his  death,  he  was  still  under  the  idea  that  the  asylum  sojourn 
was  unnecessary  aiid  had  in  reality  done  him  harm.  Again, 
the  concurrent  tuberculosis  is  a  very  unusual  feature  and 
complicates  the  case  to  some  degree  ;  quite  conceivably  the 
tuberculous  infection  may  have  exercised  a  mitigating  effect 
on  the  other. 

The  degree  of  success  attained  in  this  instance,  gratifying 
as  it  was,  is  therefore  somewhat  qualified.  It  was  attributed, 
naturally  enough,  to  the  fact  that  treatment  was  begun  almost 
as  soon  as  the  symptoms  were  recognized.  By  way  of 
contrast,  however,  I  select  a  case  also  treated  intensively 
from  the  outset. 

The  patient,  a  male  aged  30,  had  had  two  fits,  apparently  typical 
epileptiform  attacks,  very  shortly  before  coming  under  observation 
in  March,  1917.  As  he  was  occupied  in  important  work  during  the 
war  these  attacks— the  very  first  symptoms— had  led  to  bis  being 
sent  for  expert  opinion  without  delay.  On  examination  he  pre¬ 
sented  slight  but  unmistakable  signs  of  early  geueral  paralysis. 
A  strongly  positive  Wassermann  reaction  in  both  blood  and  fluid, 
and  65  cells  per  cubic  millimetre  in  the  latter,  with  a  stronglv 
positive  globulin  test,  completed  the  diagnosis. 

Treatment  by  intrathecal  mercurialized  serum  was  commenced 
without  delay ;  later  it  was  replaced  by  salvarsanized  serum. 
Altogether  the  patient  received  some  twenty-eight  treatments  bv 
the  spinal  route.  He  improved  materially  at  first,  but  only  up  to 
a  certain  point.  The  fluid  findings  were  very  favourably  modified, 
but  the  Wassermann  reaction  never  became  quite  negative.  An 
attack  of  gastric  influenza  at  Christmas,  1917,  pulled  him  back 
considerably,  and  recurrence  of  the  epilepsy,  from  which  he  had 
been  completely  free,  ensued.  Treatment  nevertheless  was  con¬ 
tinued,  but  in  the  autumn  of  1918  his  Iriends  had  to  send  him  to 
a  private  asylum,  where  he  died  about  two  Years  after  I  first 
saw  him. 

Here,  then,  is  a  characteristic  case  of  general  paralysis 
treated  with  assiduity  from  the  commencement  and  with  the 
patient’s  full  co-operation,  but  the  sequel  is  that  of  only  too 
many  instances  of  the  affection. 

I  think  I  may  say  with  fairness  that  all  the  cases  of  general 
paralysis  I  have  treated,  provided  they  are  tackled  at  a  com¬ 
paratively  early  stage,  have  shown  signs  of  unmistakable 
improvement  at  first,  and  up  to  a  certain  point,  but  thereafter 
perseverance  in  treatment  has  failed  to  effect  any  further 
change.  The  hopefulness  of  the  procedure  at  the  beginning 
is  always  belied  later,  with  the  exception  of  the  result  in  the 
case  first  quoted.  In  spite  of  these  disheartening  features, 
the  fact  of  apparent  favourable  modification  cannot  be 
ignored,  and  should  provide  an  incentive  for  further  thera¬ 
peutic  research. 

Cases  of  Tabes  Dorsalis. 

I  rom  my  experience  of  a  large  number  of  cases  of  this 
variety  of  neuro-syphilis,  at  all  stages,  my  considered  opinion 
is  that  persistent  intravenous  and  intraspinous  treatment  has 
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justified  its  adoption  as  a  routine  method.  Among  various 
impressive  cases  the  following  may  be  chosen  for  illustration  : 

A  woman,  aged  50,  had  the  characteristic  subjective  symptoms 
of  tabes  for  about  twelve  months  before  coming  under  care  in 
May,  1916,  when,  on  examination,  the  classical  picture  of  the 
disease  was  found — in  particular,  marked  ataxia,  rectal  incon¬ 
tinence,  severe  shooting  pains,  absent  deep  reflexes,  flxed  pupils, 
loss  of  deep  pressure-pain  in  the  legs,  and  so  on.  In  the  blood  the 
Wassermann  test  was  negative;  in  the  fluid  a  strongly  positive 
globulin  reaction,  a  weakly  positive  Wassermann,  and  30  cells 
per  cubic  millimetre  indicated  the  nature  of  the  affection 
conclusively. 

Treatment  with  mercurialized  serum  intrathecally  was  forth¬ 
with  inaugurated,  aud  this  was  replaced  later  by  salvarsanized 
serum.  In  all,  some  s  xteen  injections  were  thus  administered  in 
the  course  of  about  eighteen  months.  The  result  was  eminently 
satisfactory.  Clinically,  the  pains  vanished,  the  rectal  incon¬ 
tinence  ceased  and  never  returned,  and  the  ataxia  was  reduced  to 
a  negligible  element  in  the  case.  At  the  end  of  the  treatment  the 
cells  were  less  than  5  per  cubic  millimetre,  the  Nonne-Auelt 
test  was  negative,  and  the  Wassermann  test  was  on  the  margin  of 
negativity.  The  patient  was  seen  and  re-examined  some  two  and 
a  half  years  later,  and  the  improvement  was  fully  maintained, 
though,  naturally  enough  perhaps,  the  pupils  remained  fixed  and 
the  deep  reflexes  were  still  absent.  A  still  later  report  (July,  1922) 
informs  me  that  the  patient  enjoys  good  health  and  full  bodily 
activity,  and  is  “  better  than  she  has  been  for  years.” 

Special  attention  may  be  directed  to  tlie  fact  that  in  this 
case  symptom?  commonly  held  to  be  of  structural  origin — 
namely,  the  rectal  incontinence — disappeared  as  the  result 
of  treatment  and  did  not  recur.  Another  example  of  the 
favourable  modification  of  symptoms  of  this  class — namely, 
bladder  crises  and  incontinence — is  the  following : 

A  male  patient,  aged  39,  came  under  care  in  June,  1916.  He  had 
contracted  syphilis  twelve  years  previously,  and  on  examination 
exhibited  evidence  of  tabes  dorsalis  in  the  form  of  typical  shooting 
pains,  loss  of  bladder  control,  loss  of  sexual  desire  and  power, 
ataxia  and  anaesthesia  in  the  limbs,  Rombergism,  double  Argyll 
Robertson  pupil,  and  absence  of  all  deep  reflexes.  The  Wassermann 
reaction  was  strongly  positive,  both  in  serum  aud  fluid.  In  the 
course  of  some  two  years  the  patient  was  given  ten  injections  of 
mercurialized  serum  intraspinously,  aud  twelve  of  novarseno- 
benzol  intravenously.  Again,  in  1920-21  intravenous  and  intra¬ 
thecal  treatment  was  repeated.  As  a  result,  the  patient  has 
been  able  to  resume  bis  occupation  in  the  marine  prolession,  and 
at  present  (June,  1922)  has  proceeded  in  the  course  of  his  duties  on 
a  voyage  to  the  West  Indies. 

The  bladder  incontinence  and  crises  have  been  overcome ;  the 
pains  are  entirely  negligible ;  the  ataxia  is  scarcely  noticeable;  and 
sexual  desire  and  power  have  greatly  improved.  On  the  other 
hand,  a  fall  some  six  months  ago  has  resulted  in  what  appears  to 
be  an  incipient  Charcot  arthropathy  of  the  right  tarsus.  The 
pupils  and  deep  reflexes  remain  as  before. 

As  a  contrast  to  these  and  similar  cases  that  might  be 
cited  we  may,  for  a  corrective  to  too  optimistic  a  purview, 
glance  at  the  following  tabetic  history  : 

A  male  patient,  aged  about  45,  who  had  contracted  syphilis 
twenty  years  before,  was  found  on  examination  in  March,  1918,  to 
show  all"  the  Usual  symptoms  and  signs  of  advancing  tabes  dorsalis. 
He  was  thin  and  pale,  and  looked  ill,  yet  apparently  his  attention 
had  been  drawn  to  himself  only  for  about  six  months,  largely  through 
the  development  of  defective  bladder  control.  In  the  spinal  fluid 
the  cells  were  only  16  per  cubic  millimetre,  the  globulin  reaction 
was  “faint,”  the  Wassermann  test  was  “very  slightly  positive.” 
Looking  on  the  case  as  eminently  one  for  intensive  treatment,  and 
persuaded  by  the  comparative  mildness  of  the  various  tests  and 
reactions  that  the  outcome  would  be  favourable,  I  initiated  treat¬ 
ment,  on  this  occasion  with  galylized  serum  intraspinously. 
During  thirteen  months  some  eight  injections  were  administered; 
later,  treatment  was  continued  with  intravenous  arsenic  only,  and 
later  still  intrathecal  medication  was  again  resumed.  The  clinical 
improvement  of  the  first  nine  months  wa?  not  maintained,  and 
while  the  cells  were  reduced  to  a  normal  level  the  globulin  and 
Wassermann  tests  never  became  less  than  “slight,”  though  I 
expected  them  certainly  to  become  negative.  In  the  course  of  the 
next  year  the  patient’s  condition  gradually  became  worse,  in  spite 
of  his  own  medical  attendant’s  perseverance  with  intravenous 
arsenic,  aud  some  two  years  after  his  coming  under  observation 
he  died. 

I  must  own  to  disappointment  in  this  latter  case,  nor  is 
that  tempered  by  exact  knowledge  of  the  reasons  for  the 
failure.  On  the  face  of  it,  it  appeared  more  suitable  for  treat¬ 
ment  than  many  others  which  have  been  handled  with  better 
result.  I  can  only  suppose  the  methods  were  not  pushed 
sufficiently ;  through  unavoidable  circumstances  the  injections 
were  given  somewhat  irregularly,  and  not  in  the  total  amount 
of  some  of  the  others  here  quoted.  Nevertheless  in  this 
instance  an  apparently  favourable  case  did  not  respond  to 
treatment  in  any  material  degree. 

My  experience  in  cases  of  tabetic  optic  atrophy  has  been 
uniformly  disappointing,  here  let  it  be  said.  Its  treatment  is 
an  unsolved  problem,  for  we  should  get  better  results  than 
wc  do. 
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Cases  of  Cerebro-spinal  Syphilis. 

There  appears  to  be  a  consensus  of  opinion  as  to  the  suita¬ 
bility  for  and  responsiveness  to  treatment  of  cases  of  neuro¬ 
syphilis,  cerebral  or  spinal,  not  belonging  to  the  categories  of 
tabes  and  general  paralysis.  The  meningo-vascular  form,  how¬ 
ever,  has  always  been  more  responsive  to  mercury  and  iodides 
than  the  others,  so  that  the  question  for  the  moment  is,  Has 
our  control  over  its  manifestations  been  enlarged  or  strength¬ 
ened  by  the  adoption  of  the  newer  methods  with  intravenous 
or  intraspinal  arsenic  ?  Ou  the  whole,  and  in  spite  of 
numerous  satisfactory  results  which  might  be  used  in  illus¬ 
tration,  I  cannot  say  that  I  am  entirely  convinced  it  has.  In 
opposition  to  what  seems,  at  least  to  me,  to  be  the  usual  con¬ 
tention  in  recent  years,  I  believe  that  the  addition  of  the 
arsenical  preparations  to  our  autisyphilitic  armamentarium 
has,  as  far  as  n euro- syphilis  is  concerned,  proved  as  great  a 
help  in  tabes  as  iu  cerebro-spinal  syphilis,  if  not  indeed  greater. 
In  other  words,  the  coupling  of  arsenic  with  the  well-tried 
mercury  aud  iodide  methods  has  influenced  tabes  more  than  it 
has  the  other,  in  which  the  latter  technique  has  never  really 
lost  caste,  so  to  speak.  Be  this  as  it  may,  just  as  with- the 
other  varieties  I  am  able  to  quote  satisfactory  and  unsatis¬ 
factory  instances  alike. 

It  is  scarcely  necessary  to  furnish  examples  of  successful 
treatment  of  ordinary  syphilitic  hemiplegia,  paraplegia,  etc., 
and  of  somewhat  rarer  manifestations,  such  as  syphilitic 
sciatica,  syphilitic  amyotrophy,  and  so  on.  Routine  treat¬ 
ment  in  all  such  types  of  case  with  the  time-honoured 
mercury  and  iodides  seldom  fails  to  effect  material  improve¬ 
ment,  and  the  addition  of  intravenous  arsenic  is  no  doubt 
advisable,  but  intrathecal  medication  also  has  its  place  in 
selected  instances. 

The  most  striking  example  of  the  value  of  the  newer  treatment 
that  occurs  to  me  is  furnished  by  a  case  of  meningitis  syphilitica 
acutissima.  The  patient,  a  male  aged  24,  had  contracted  syphilis 
in  1918,  and  some  three  months  later  developed  sudden  symptoms 
of  meningitis,  so  acute  and  extreme  in  degree  as  at  once  to  lead  to 
a  clinical  diagnosis  of  cerebro  spinal  meningitis  (meningococcal) ; 
this  was  apparently  confirmed  by  lumbar  puncture,  though  no 
meningococci  were  found,  the  ceil  exudate  being  predominantly 
polymorphonuclear,  with  a  moderate  amount  of  mononuclears, 
chiefly  medium  and  small.  A  week  later  it  became  clear  that 
cerebro-spinal  fever  could  be  excluded,  and  that  the  case  was  one 
of  generalized  syphilitic  meningitis  of  the  acutest  variety. 
A  strongly  positive  Wassermann  reaction  was  obtained  in  both 
blood  aud  cerebro-spinal  fluid.  Mercurial  inunction  and  six  intra¬ 
thecal  injections  of  mercurialized  serum  effected  a  marvellous 
change,  and  from  being  at  death’s  door  the  patient  made  an 
uninterrupted  recovery.  In  three  months  the  spinal  fluid  was 
completely  normal  in  all  respects.  Three  years  later  the  blood 
and  fluid  were  again  entirely  normal. 

I  do  not  hesitate  to  affirm  that  this  case  of  acute  syphilitic 
meningitis  owed  recovery  to  the  immediate  instillation  of 
antisyphilitic  remedies  into  the  subarachnoid  space  and  that 
no  other  technique  would  have  served  so  well.  Where  there 
is  histological  evidence  of  meningeal  irritation  by  the 
syphilitic  virus  in  cases  of  cerebro-spinal  syphilis  intrathecal 
medication  should  be  added  without  fail  to  mercurial  and 
iodide  methods. 

On  the  other  hand,  some  cases  of  the  meningo-vascular 
kind  fail  to  respond,  in  spite  of  every  effort. 

Thus  a  male  patient,  aged  47,  who  had  contracted  syphilis  at  some 
unknown  date  previously,  came  under  notice  early  in  1916  because 
of  a  left  external  rectus  paresis,  with  diplopia.  The  Wassermann 
reaction  was  very  strongly  positive  iu  the  blood.  On  neurological 
examination  no  other  objective  signs  were  present.  Year  after 
year  patient  treatment  with  mercury,  iodide,  aud  intravenous 
arsenic  was  prosecuted.  Altogether  some  thirty- live  or  forty  intra¬ 
venous  injections  of  galyl,  kharsivan,  and  novarsenobenzol  were 
administered.  Yet  no  clinical  improvement  was  obtained  ;  on  the 
contrary,  the  ocular  condition  spread,  cardio-vascular  degenera¬ 
tion  ensued,  and  the  Wassermann  reaction  in  the  serum  remained 
disappointingly  positive.  Rather  less  than  one  year  ago  the 
patient  died  from  the  cardiac  condition. 

General  Conclusions. 

In  the  treatment  of  all  varieties  of  neuro-syphilis  distinction 
must  be  drawn  between  toxic  and  structural  or  degenerative 
symptoms — that  is,  as  far  as  such  distinction  is  in  the  present 
state  of  knowledge  practicable.  As  yet  we  have  no  certain 
means  of  detecting  spirocliaetal  activity  except  by  serum  and 
spinal  fluid  tests,  so  that  their  positivity  or  otherwise  remains 
the  criterion  (scientifically  a  little  debatable  if  useful  prac¬ 
tically)  by  which  to  judge  whether  treatment  should  be 
luither  piosecuted  or  not.  At  the  same  time,  one  can  never 
afford  to  ignore  clinical  evidence.  Like  many  other  investi¬ 
gators,  I  have  found  improvement  in  cell  and  globulin  tests 
to  precede  change  in  the  Wassermann  f.nat.  and  I  have  not  a 
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little  evidence  which  goes  to  prove  that  noteworthy  clinical 
amelioration  may  be  accomplished  notwithstanding  a  per¬ 
sistently  positive  Wassermann  reaction.  It  thus  becomes  a 
practical  question  whether  the  latter  is  an  unfailing  index  to 
the  actual  pathological  condition.  On  the  whole,  I  make  it 
a  working  rule  at  present  always  to  aim  at  complete  reaction- 
negativity,  but  in  not  a  few  instances  where  marked  improve¬ 
ment  has  been  brought  about — for  example,  in  cases  of  tabes 
■ — intrathecal  or  intravenous  treatment  has  been  broken  off 
before  such  aim  has  been  reached,  and  not,  I  have  found, 
with  any  particular  disadvantage.  Nevertheless  it  is  abun¬ 
dantly  obvious  that  treatment  has  to  be  persevered  with  over 
long  periods,  or  repeated  at  more  or  less  regular  intervals  in 
courses,  if  any  enduring  result  is  to  be  achieved. 

Within  the  last  few  years  I  have  experimented  ou  a  fairly 
wide  scale,  in  cases  of  so-called  parenchymatous  neuro¬ 
syphilis,  with  arsenic  by  the  intravenous  route  only,  examin¬ 
ing  the  spinal  fluid  at  intervals  to  ascertain  whether  any 
improvement  therein  can  be  thus  attained.  In  several  cases 
such  improvement  has  been  procured,  yet  on  the  whole  the 
clinical  results  have  been  better  with  intrathecal  treatment 
than  without  it.  I  am  bound  to  say  further  that  with 
mercurialized  serum  my  results  have  been  superior  to  those 
obtained  by  salvarsanized  serum.  The  disadvantage  of  the 
former  is  the  pain  to  which  its  injection  frequently  gives  rise, 
apart  from  the  scientific  objection  that  its  constitution  is  not 
the  ideal  one  for  the  purpose.  The  profession  still  awaits 
the  introduction  of  a  soluble  form  of  mercury  which  can  be 
administered  via  the  spinal  route  with  a  minimum  of  dis¬ 
turbance  and  a  maximum  of  efficaciousness.  In  my'opinion 
such  a  preparation  will  prove  superior  to  any  form  of 
arsenic. 

In  judging  of  the  value  of  any  particular  form  of  treatment 
the  clinician  must  never  forget  to  discriminate  between 
transient  and  permanent  symptoms,  as  already  hinted.  A 
patient  with  spastic  paraplegia  from  syphilitic  meningo- 
myelitis  may  under  treatment  have  his  serum  and  fluid  tests 
changed  from  positive  to  negative  and  still  be  handicapped 
by  his  spasticity.  Lateral  sclerosis  once  established  will 
persist,  as  far  as  we  know  at  present — a  cicatrix  of  dead  tissue 
in  the  spinal  cord.  It  is  obviously  unfair  to  decry  special 
treatment  though  the  results  of  the  disease  remain  ;  as  well 
might  we  refuse  to  consider  removal  of  a  spinal  tumour  a 
success  because  its  pressure  has  caused  a  degeneration  which 
no  surgeon  can  alter.  The  moral,  of  course,  is  abundantly 
plain  :  the  earlier  and  more  intensive  the  treatment  in  any 
form  of  neuro-syphilis  the  more  hopeful  is  the  prognosis. 

This  question  of  structural  changes  calls  for  more  considera¬ 
tion  than  I  am  able  to  give  it  within  the  limits  of  this  paper. 
I  may  iu  conclusion,  however,  be  allowed  to  say  that  the 
treatment  of  gummata  in  the  nervous  system  is  something 
quite  special.  In  brain  or  cord  a  gumma  is  to  all  intents  and 
purposes  a  foreign  body,  a  tumour.  Autisyphilitic  remedies 
affect  its  structure  so  little  as  to  be  valueless.  Where 
localizing  symptoms  have  pointed  to  a  circumscribed  gumma, 
say  meningo-cortical,  I  have  always  counselled  its  removal  by 
surgical  means,  and  some  of  the  most  striking  cases  I  have 
had  of  success  in  cerebral  tumours  have  been  in  those  whose 
tumour  has  proved  to  be  a  gumma.  In  the  spinal  cord, 
similarly,  if  one  could  only  be  sure  clinically  that  the  sym¬ 
ptoms  of  transverse  lesion  were  referable  to  a  gumma  and 
not  merely  to  a  meningo-myelitic  infiltration  or  softening, 
I  should  unhesitatingly  advise  operation. 


THE  TREATMENT  OF  NEURO- SYPHILIS,  WITH 
SPECIAL  REFERENCE  TO  THE  CHANGES 
IN  THE  CEREBRO-SPINAL  FLUID. 

,  .  ■  BY 

Douglas  K.  Adams,  M.A.,  B.Sc.,  M.D., 

Glasgow. 

In  the  course  of  an  investigation  into  the  etiology  and  treat¬ 
ment  of  disseminated  sclerosis  ou  behalf  of  the  Medical 
Research  Council  it  was  decided  to  investigate  by  way  of  con¬ 
trol  a  wide  series  of  cases  of  various  nervous  diseases  with 
special  reference  to  neuro-syphilis.  The  work  has  been  done 
in  collaboration  with  Dr.  Ernest  M.  Dunlop  and  Dr.  Wilfrid 
Scott,  the  pathological  portion  of  the  investigation  being 
carried  out  in  the  pathological  laboratories  of  the  University 
aud  Western  Infirmary  of  Glasgow. 

Cases  of  neuro-sypliilis  which  may  be  grouped  as  follows 
have  been  subjected  to  investigation  and  antispecific  treat¬ 
ment:  tabes  dorsalis,  tabo-paresis,  general  paralysis  of  the 
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insane,  Erb’s  syphilitic  spinal  sclerosis,  motor  neurone  disease, 
aud  meningo  vascular  syphilis.  It  must,  however,  be  observed 
that  such  a  classification  is  based  on  purely  anatomical  and 
clinical  considerations,  and  that  modern  research  tends  to 
emphasize  that  all  possess  the  same  basis — namely,  a  patho¬ 
logical  condition  of  the  nervous  tissue  or  its  coverings  due  to 
the  presence  of  the  Sjdrochaeta  ‘pallida.  The  point  of  attack 
presumably  is  determined  by  other  factors. 

It  is  of  interest  that  in  12  out  of  a  total  of  17  cases  of 
syphilitic  spinal  sclerosis,  the  diagnosis  depending  upon 
clinical  indications  of  involvement  of  the  motor  tracts  asso¬ 
ciated  with  a  positive  Wassermann  reaction  in  either  the 
blood  or  cerebro  spinal  fluid  or  both,  the  cell  count  was  within 
normal  limits — that  is,  these  cases  did  not  show  the  pleo¬ 
cytosis  which  is  so  constant  in  neuro-syphilis.  In  this 
respect  the  cerebro- spinal  fluid  picture  approximates  more 
closely  to  that  found  in  disseminated  sclerosis,  a  disease  which 
syphilitic  spinal  sclerosis  may  so  closely  simulate  that  the 
differential  diagnosis  in  some  cases  depends  solely  upon  the 
M  assermann  reaction  unless  the  coexistence  of  the  two 
diseases  be  conceded. 

M  itli  regard  to  treatment,  as  we  are  dealing  with  an  active 
spirochaetosis,  there  is  the  strongest  possible  indication  for  the 
administration  of  antisyphilitic  drugs.  It  is  therefore  logical 
to  consider  the  following  questions :  (1)  Do  the  therapeutic 
substances  administered  reach  the  infective  focus  ?  (2)  Is  the 

administration  of  such  drugs  attended  by  risk  or  ill  result? 
(3)  Does  serological  improvement  follow  ?  (4)  Is  clinical 
improvement  obtained  ? 

As  regards  the  first  question,  although  the  results  of  various 
observers  have  been  contradictory,  there  is  a  certain  amount 
of  evidence  that  arsenic  does  reach  the  infective  focus,  though 
whether  in  a  sufficient  degree  of  concentration  is  not  altogether 
clear.  Hall,  Callender,  and  Holmblad1  state  that  arsplienamin 
given  intravenously  in  0.6  gram  doses  may  be  detected  in 
25  to  35  per  cent,  of  the  cases.  More  recently  Mehrtens  and 
MacArtliur-  have  demonstrated  that  when  spinal  drainage  by 
meaus  of  lumbar  puncture  follows  the  intravenous  adminis¬ 
tration  of  arsplienamin  there  is  no  increase  of  arsenic  pene¬ 
tration,  though  they  report  a  high  rise  in  positive  results 
when  meningeal  irritation  by  means  of  an  intraspinal  injection 
of  the  patient’s  own  serum  has  previously  been  carried  out. 
Corbus,  O’Conor,  Lincoln,  and  Gardner8  claim  that  the  amount 
Qf  arsenic  entering  the  cerebro  spinal  fluid  is  increased  by  the 
previous  intravenous  administration  of  hypertonic  saline  solu¬ 
tion,  and  after  this  procedure  they  found  arsenic  in  the 
cerebro  spinal  fluid  in  93  per  cent,  of  cases,  the  amount 
varying  from  a  trace  to  0.01  mg.  per  cubic  centimetre.  It 
has  also  been  shown  by  Osborne4  and  other  workers  that 
iodine  can  be  detected  in  the  cerebro-spinal  fluid  following 
on  the  administration  of  iodides,  and  there  is  evidence  to 
show  that  the  amount  so  found  is  greater  when  the  salt 
lias  b^p  given  intravenously  than  is  the  case  after  oral 
administration.  These  facts  are  of  prime  importance,  as 
they  prove  that  the  chief  therapeutic  agents  do  penetrate 
into  the  cerebro-spinal  fluid,  a  fact  which  has  frequently 
been  denied. 

.  AlonS  with  Dr.  Browning  and  Miss  Gulbransen  an  attempt 
was  made  to  demonstrate  the  presence  of  therapeutically 
active  arsenic  in  the  cei’ebro-spinal  fluid  by  the  "following 
means:  rIhe  patient  received  0.6  gram  novarsenobenzol  iutra" 
venously,  the  cerebro-spinal  fluid  was  drawn  off  twenty-four 
loins  later,  a  mixture  of  the  fluid  with  hlood  containing  active 
1  rypancsoma  brucei  was  incubated  for  from  ten  to  twenty 
minutes  and  then  injected  into  mice.  No  definite  retardation 
of  the  resulting  infection  could  be  determined  even  when  the 
animal  received  subsequently  a  further  injection  of  the  fluid 
when  the  trypanosomes  appeared  in  the  blood.  Of  course, 
tins  negative  result  cannot  be  interpreted  as  excluding  the 
possibility  that  in  the  patient  arsenic  reaches  the-  central 
nervous  system  in  a  form  and  amount  adequate  to  produce 
cliemiotherapeutic  effect. 

In  the  second  place,  as  regards  possible  risk  or  ill  result,  in 

ie  couise  of  this  investigation  upwards  of  2,000  injections  of 
novarsenobenzol  have  been  administered  to  about  200  cases. 

■.  o  fatal  case  has  been  recorded :  in  two  instances  mild 
.jaundice  developed  after  the  salvarsan  administration,  but  it 
las  tq  be  noted  that  two  similar  cases  of  jaundice  occurred 
?».  tw9fcpatients  suffering  from  neuro-syphilis  before  any 
sa  vaisau  treatment  had  been  given.  In  two  cases  slight 
arsenical  dermatitis  occurred ;  these  cleared  up  immediately 
toliowing  the  administration  of  intramine.  The  so-called 

erxheimer- Jarisch  phenomenon  has  never  been  observed  in 
, .  is  senes.  In  the  past  its  importance  appears  to  have  logon 


exaggerated,  and  it  seems  probable  that  a  previous  course  of 
meicury  and  iodide  will  prevent  its  onset.  Numerous  cases 
showing  slight  optic  atrophy  have  been  subjected  to  intensive 
treatment  and  no  ill  effect  noted  on  subsequent  examinations. 
Optic  atrophy  is  still  regarded  by  some  as  a  contraindication 
to  the  administration  of  salvarsan.  This  is  apparently  due 
to  the  fact  that  the  administration  of  atoxyl,  which  repre¬ 
sents  a  stage  in  the  synthesis  of  drugs  of  the  salvarsan 
gioup,  led  to  a  number  of  cases  of  permauent  blindness.  As 
Browning5  has  recently  stated,  the  chemical  side  of  the 
relationship  between  the  two  substances  is  of  about  the  same 
degree  of  closeness  as  that  of  alcohol  to  sugar.  In  no  case 
treated  in  this  series  has  ill  effect  been  recorded,  and  in  no 
case  has  any  result  been  obtained  to  justify  the  opinion  that 
the  treatment  of  neuro-syphilis  is  in  any  way  more  dangerous 
than  that  of  primary  syphilis. 

As  regards  the  question  of  serological  improvement,  the 
results  obtained  in  the  treatment  of  fully  established  cases  of 
neuro- syphilis  show  a  constant  and  progressive  fall  in  the  cell 
count  until  this  reaches  normal  limits,  almost  constant  modi¬ 
fication  of  the  colloidal  gold  reaction  in  the  direction  of  a 
negative  result,  and,  in  occasional  cases,  a  change  in  the 
Wassermann  reaction  from  positive  to  negative.  As  examples 
of  this  the  following  observations  are  tabulated  below : 

Case  70.— J.  G.,  aged  31,  contracted  syphilis  in  1906.  Treated 
with  mercury  for  six  months.  Condition  on  May  17th.  1920: 
Pupils  unequal  and  did  not  react,  complete  left  third  nerve  para¬ 
lysis,  paralysis  of  right  external  rectus.  K.J. ++,  no  ankle 
clonus,  plantar  reflexes  flexor. 


Date. 

Blood : 
Wassermann 
Reaction. 

Cerebro-spinal  Fluid. 

W.  R. 

Cells. 

Protein  j  Colloidal 
noiein.  Gol(J 

May  17,  19'.0 

Suspicious 

Positive 

42 

Excessive  11323210000 

Septj  29,  1920 

Positive 

Positive 

7 

Normal  j  111110C00CO 

Oct.  20,  1920 

.  — 

Positive 

2 

Normal  DllOCCOOCO 

Dec.  5. 1920 

Suspicious 

Negative 

3 

Normal  11UCCOOOCO 

Case  22.— J.  Mcl.  Tabes  dorsalis.  Argyll  Robertson  tiupils, 
optic  atrophy,  absent  knee-jerks,  liombergism  aud  ataxia.  ‘ 


Date. 

Blood  : 
Wassermann 
Reaction. 

Cerebro  spinal  Fluid. 

W.  R. 

Cells. 

Protein. 

Colloidal 

Gold. 

Mar.  19,  1920 

Weak  positive 

Positive 

44 

Excessive 

55551331000 

May;25,  1910 

Negative 

— 

— 

— 

;  — ^  • ,  j . 

July  20,  1920 

Negative 

Positive 

. 

70 

Excessive 

12444300: CO 

.  Oct.  29,  1920 

—  ,  ; 

Positive 

11  :i 

Normal 

233333.1000 

Jan.  28,  1921 

Negative 

Positive 

6 * 

Normal 

■23321000000 

Dec.  14,  1921 

Negative 

Unsatis- 

factovv 

>  -  .  :: 

*•  ’  *■:.  *5  i  t. 

7~  -  i 

April  26,  1922 

Negative 

Negative 

0 

Normal 

■22110000C03 

Case  72. — S.  M.  Neuro-syphilis.  Admitted  May  20th,  192Q,:com- 
plaining  of  loss  of  power  in  both  legs  and  incontinence  of  bladder 
and  bowels  of  eight  months’  duration.  Pupils  reacted  sluggishly 
to  light.  Exophthalmos,  slight  nystagmus,  fundi  apparently 
normal.  Slight  intention  tremor,  abdominal  reflexes  absent,  both 
legs  spastic  with  loss  of  power.  Tendon  reflexes  of  legs  -f +  .  Ankle 
clonus,  plantar  reflexes  extensor. 


‘ 1 '  '  *  '  .  A 

Date. 

Blood : 
Wassermann 
Reaction. 

3 '  *  -  * ■'  -I  .•  rl  *■, 

Cerebro-spinal  Fluid. 

W-R. 

Cells. 

Protein. 

Colloidal 

Gold. 

May  20,  1920  . 

Positive 

Positive 

100 

Normal 

2244211C030 

Oct.  2,  1920 

Positive 

Negative 

30 

’  Normal 

012:2100990 

Nov.  20, 1920 

Weak  positive 

Negative 

3 

Normal  i 

32221100093 

Feb.  5.  1921 

Weak  positive 

Negative 

4  : 

Normal  j 

01110000090 

As  regards  the  clinical  improvement  obtained  in  the  treat¬ 
ment  of  established  cases  of  neuro-sypliilis  it  mu&t  be  borne 
in  mind  that  nervous  tissue  has  minimal  power  of  regenera¬ 
tion  and  consequently,  once  definite  damage  has  been  done, 
return  to  normal  function  is  impossible,  though,  even  in  such 
cases,  treatment  may  arrest  the  further  progress  of  the 


632  OCT.  7,  1922J  SECTION  OF  NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE 


T  The  BRmffl 
L  Medical  Journal 


disease  at  the  stage  at  which  it  is  first  encountered.  In  the 
cases  treated  in  this  series  improvement  as  regards  gait, 
bladder  control,  lightning  pains,  and  general  health  has 
repeatedly  been  observed,  though  the  lapse  of  time  is  not 
yet  sufficient  to  warrant  the  conclusion  that  the  disease  has 
been  arrested.  The  whole  hope  of  the  successful  treatment 
of  tabes  and  other  forms  of  neuro- syphilis  lies  in  early 
diagnosis.  If  the  disease  can  be  recognized  in  the  stage  of 
symptoms  rather  than  that  of  signs  a  return  to  normal 
function  may  be  hoped  for,  a  symptom  being  regarded  as  a 
manifestation  of  disordered  function  having  no  underlying 
structural  change  of  an  irreversible  kind.  During  the 
progress  of  this  investigation  special  attention  has  been 
devoted  to  cases  presenting  symptoms  suggestive  of  early 
involvement  of  the  nervous  system  in  syphilis.  The  following 
case  is  an  example  of  this  : 

W.  C.,  aged  24,  reported  to  Dr.  Brownlow  Riddell  at  the  Glasgow 
Eye  Infirmary  on  November  22nd,  1921,  complaining  of  double 
vision  which  had  originated  the  previous  day.  Dr.  Riddell  reported 
that  the  diplopia  was  apparently  due  to  paresis  of  the  right  superior 
rectus  muscle.  On  the  24th  there  was  definite  involvement  of  the 
right  external  rectus  with  crossed  diplopia,  and  no  longer  double 
vision  in  the  upper  part  of  the  field.  On  November  30th  the  eye 
symptoms  had  completely  cleared  up,  and  a  thorough  clinical 
examination  of  his  nervous  system  revealed  no  abnormality 
whatever. 

The  serological  findings  in  this  case  were  :  Wassermann  reaction 
of  blood,  positive;  cerebro-spinal  fluid:  Wassermann  reaction, 
negative;  cells,  3  per  cubic  millimetre;  protein  content  not 
increased ;  colloidal  gold  reaction,  44443311000. 

It  is  desired  to  emphasize  that  in  this  case  transient 
diplopia  was  at  the  time  the  only  clinical  evidence  of  nervous 
disease,  but  that  as  the  result  of  serological  investigation  a 
definite  diagnosis  was  established  at  a  stage  when  cure  by 
treatment  might  be  hoped  for. 

The  symptomatology  of  onset  of  these  diseases  is  frequently 
disregarded  or  cautiously  interpreted,  but  the  correlation  of 
such  symptomatology  with  definitely  altered  serological 
reactions  may  enable  the  early  diagnosis  of  diseases  of  the 
nervous  system  to  be  placed  on  a  much  more  definite  etio¬ 
logical  basis,  and  therefore  open  the  way  for  vigorous  specific 
treatment  at  a  stage  at  which  complete  recovery  of  function 
is  possible. 

Technique  of  Treatment. 

The  routine  adopted  in  the  series  of  cases  here  referred  to 
has  been  a  preliminary  course  of  mercury  and  iodide  for  an 
average  of  two  weeks,  followed  by  a  series  of  from  twenty 
to  forty  injections  of  0.45  to  0.6  gram  novarsenobenzol 
given  at  seven-day  intervals.  After  every  fourth  injection 
two  weeks’  rest  was  given.  Prior  to  each  injection  there  was 
no  elaborate  preparation  with  starvation,  the  only  departure 
from  the  ordinary  routine  being  a  saline  aperient  and  slight 
curtailment  of  breakfast  on  the  morning  of  the  injection.  In 
addition,  mercurial  inunction  according  to  the  Aachen  methods 
Avas  carried  out  and  intramuscular  injections  of  intramine  in 
5  c.cm.  doses  were  given  at  monthly  intervals.  Perhaps  to 
the  latter  fact  the  freedom  from  ill  result  may  be  in  part 
attributed,  and  in  some  cases  the  intramine  appeared  to 
intensify  the  serological  improvement  obtained.  Recently 
the  effect  of  more  frequent  administration  of  smaller  doses  of 
novarsenobenzol  lias  been  tried  in  view  of  statements  regarding 
the  rapid  excretion  of  arsenic  from  the  cerebro-spinal  fluid, 
but  no  statement  can  be  made  regarding  the  special  effects  of 
this  procedure. 

No  intrathecal  therapy  has  been  attempted,  and  silver 
salvarsan  has  not  been  employed. 

Tabes  and  other  forms  of  neuro-sypliilis  have  been  recog¬ 
nized  as  clinical  entities  for  generations  and  we  have  inherited 
a  wealth  of  information  from  the  older  writers  in  days  when 
modern  serology  and  bacteriology  were  unknown  and  the 
causal  organism  unsuspected.  All  such  writers  emphasize 
the  necessity  of  a  well-ordered  life,  the  abstinence  from  stress 
and  strain,  and  above  all  the  protection  from  injury  in  the 
treatment  of  these  cases.  Spontaneous  arrest,  presumably 
due  to  the  fact  that  the  syphilitic  infection  lias  “  burned 
itself  out,”  may  and  often  does  occur,  and  it  is  not  improbable 
that  the  chief  factor  in  its  production  is  the  ordering  of  life 
along  the  smoothest  possible  channels.  Under  such  condi¬ 
tions  vis  medicatrix  naturae ,  on  which  all  healing  ultimately 
depends,  may  result  in  arrest,  but  with  our  later  knowledge  of 
the  infecting  organism  and  of  the  specificity  of  the  salvarsan 
molecule  for  the  Spirocliaeta  pallida  the  application  of  these 
modern  methods  may,  and  in  many  cases  does,  supply  the 


help  that  is  needed  in  the  struggle  of  the  tissues  with  the 
infecting  organism  and  so  shift  the  balance  in  the  patient’s 
favour. 
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THE  WASSERMANN  REACTION  IN  THE  DIAGNOSIS 
AND  CONTROL  OF  TREATMENT  OF 
NEURO-SYPHILIS.- 

BY 

Ernest  M.  Dunlop,  M.C.,  M.B.,  Cli.B., 

Glasgow. 

There  has  been  an  opportunity  recently  in  this  department 
of  testing  the  Wassermann  reaction  of  the  bloods  and  cerebro¬ 
spinal  fluids  of  a  considerable  number  of  cases  of  neuro-sypliilis 
and  other  nervous  diseases,  and  the  results  of  these  tests  are 
summarized  in  the  present  communication. 

In  addition  to  the  examinations  that  have  been  carried  out 
in  conjunction  with  Dr.  Douglas  K.  Adams  two  further  series 
of  tests,  made  during  the  same  period,  are  included  in  this 
summary.  The  first  of  these  represents  the  bloods  from 
probable  or  suspected  cases  of  tabes  dorsalis  and  general 
paralysis  of  the  insane  and  all  cerebro-spinal  fluids  which 
have  been  submitted  from  t lie  wards  or  out-patient  depart¬ 
ment  lor  Wassermann  test.  The  second  series  consists  of 
examinations  of  the  cerebro-spinal  fluid  of  94  cases  of  clinical 
syphilis  attending  the  Venereal  Diseases  Centre,  who  had 
already  received  energetic  antisyphilitic  treatment  and  the 
Wassermann  reaction  of  whose  blood  was  no  longer  positive. 

In  all  cases  the  method  of  testing  the  Wassermann  reaction 
has  been  as  detailed  by  Browning  and  Watson,1  and  the 
criterion  of  positivity  adopted  that  of  Browning  and  Iven- 
naway,2  who  emphasize  the  distinction  between  a  diagnostic 
and  a  therapeutic  positive  in  the  interpretation  of  results. 

For  purposes  of  classification  the  cases  may  be  divided 
into : 

A.  Tabes  dorsalis,  or  suspected  tabes. 

B.  General  paralysis  of  the  insane,  or  suspected  general 
paralysis  of  the  insane. 

C.  Miscellaneous,  presenting  a  variety  of  clinical  pictures. 

In  this  last  group  are  included  the  cases  with  clinical 

manifestations  of  disseminated  sclerosis  in  whom  a  positive 
Wassermann  reaction  was  obtained  in  the  blood,  cerebro¬ 
spinal  fluid,  or  both,  and  which  are  referred  to  by  Dr.  Adams 
as  syphilitic  spinal  sclerosis. 


(A)  Wassermann  Reaction  in  Tabes  Dorsalis  ( 107  Cases). 


Specimen. 

No.  of 

Wassermann  Reaction. 

.By 

Negative 

Cases. 

Positive. 

Suspicious. 

Negative. 

Results. 

Blood . 

99 

66 

3 

30* 

20  % 

C.S.F. 

70 

48 

1 

21 

30% 

Blood  and 
C.S.F. 

62 

35  (in  both) 

8  (blood  only) 

8  (C.S.F.  only) 

U 

(C.S.F.  only) 

10 

(in  both) 

16% 

*  Two  of  these  cases  developed  a  positive  reaction  during  the  course  of 
treatment. 

+  One  of  the  two  cases  whose  blood  Wassermann  reaction  becams 
positive  during  treatment. 

In  the  series  in  which  both  blood  and  cerebro-spinal  fluid 
were  examined  a  positive  reaction  was  obtained  in  one  or 
both  in  51  of  the  62  cases  (that  is,  in  82  per  cent.),  while  in 
only  10  of  the  cases  was  it  negative  in  both  (16  per  cent.).  It 
will  be  noted  also  that  at  the  original  test  in  one  of  the  cases 
the  cerebro-spinal  fluid  gave  a  suspicious  reaction  and  the 
blood  a  negative.  During  treatment,  however,  this  blood  was 
examined  twice  again,  when  the  results  were  .(«)  suspicious 
and  ( b )  weak  positive.  Of  interest,  too,  is  the  fact  that,  but 
for  the  examination  of  the  cerebro-spinal  fluid,  a  positive 
reaction  would  have  been  missed  in  8  of  these  patients,  a 
point  to  which  attention  has  already  been  drawn  by  numerous 
observers. 


*  From  tbe  Pathological  Department  of  the  University  and  Western 
Infirmary  of  Glasgow.  This  work  was  done  with  the  support  of 
the  Medical  Research  Council. 
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(B)  Wassermann  Reaction  in  General  Paralysis  (22  Cases). 


Specimen. 

No.  of 

Wassermann  Reaction. 

Negative 

Results. 

Cases. 

Positive. 

Negative. 

Blood  . 

19 

12 

7 

37% 

C.S.F . 

12 

10 

2 

17% 

Blood  and 

C.S.F. 

9 

7  (in  both) 

2  (in  both) 

22% 

l*rom  tlie  clinical  data  furnished  with  these  cases  it  would 
appear  that  in  several  instances  the  Wassermann  reaction 
jyas  tested,  not  to  confirm  a  diagnosis  of  geueral  paralysis  of 
the  insane,  but  rather  in  order  to  rule  it  out  of  count. 

(C)  Wassermann  Reaction  of  Cerebrospinal  Fluid  in 
Miscellaneous  Cases  (-330). 

.  In  tbls  senes  tbe  gl'eat  majority  of  the  cases  presented 
signs  or  symptoms  of  nervous  disturbance,  but,  by  way  of 
control,  a  number  were  included  whose  disabilities  fell  under 
such  headings  as  :  uraemia,  pernicious  anaemia,  diabetes, 
gastritis,  aneurysm,  inyxoedema,  valvular  disease  of  the 
heart,  trench-feet,  intermittent  hydrarthrosis,  rheumatism, 
carcinoma  of  stomach,  arterio-sclerosis,  enlarged  prostate, 
spondylitis  deformans. 

Among  the  nervous  cases  the  following  conditions  were 
represented  :  disseminated  sclerosis,  amyotrophic  lateral 
sclerosis,  epilepsy,  paraplegia  (spastic  and  ataxic),  coma  or 
lethargy,  tumour  (braun);  optic  atrophy,  diplopia,  myelitis, 
various  pareses,  hemiplegia,  Raynaud’s  disease,  insomnia 
with  choreic  movements,  Parkinson’s  disease,  delusional 
insanity  mental  deficiency,  meningitis,  exophthalmic  goitre. 
770 he  ”assermaini  reaction  was  positive  in  46  of  the 
ddU  cerebro  spinal  fluids  tested,  and,  excluding  6  whose 
clinical  summaries  have  not  been  traced,  the  disabilities  of 
these  patients  were  as  follows  : 


No.  of  Cases. 
23 
4 
2 

1 
1 
1 
1 
1 
1 
1 
2 
2 


Spinal  sclerosis 

Meningo-vascular  syphilis  "* 

Hemiplegia  («)... 

Cerebro-spinal  syphilis 
Argyll  Robertson  pupil  and  headache  (b) 

Argyll  Robertson  pupil  and  nephritis  lb) 

Epilepsy  ...  ...  w 

Lethargy  (c) 

Exophthalmic  goitre  ... 

Anasarca  ( d )  ... 

Meningitis  or  meningismus  (r) 

Functional  (?)  ... 

(a)  Wassermann  reaction  of  the  bloods  also  positive. 

*n  *1)®se  two  cases  further  indications  of  disorder  of  the 

In  S,'S  T  acklllg  111  the  available  clinical  summaries 
In  each  case  the  Wassermann  reaction  of  the  blood  was  positive 
fn  .  '  patient,  a  boy,  aged  16,  whose  intelligence  was  lovv  and  who 
foi  a  yeai,  had  been  lethargic  during  the  daytime. 

•ASS?* 

olbS^Uv1°°  Per  °“b‘C  miHlmelre-  Wasseriann 

H.n  w'1  tliese  t'V0  casefi  further  tests  were  not  obtainable.  In  each 
posihve  rmaUI1  reaCt,°n  °f  the  cei'ebro-spinal  fluid  w^s  weakly 

hln^24  °f  fc!3e  ab,ov<(  casen  .tbe  Wassermann  reaction  of  the 
t  was  tested  also  and  in  7  of  these  it  was  negative,  (fn 

alTeadyenoTedT  *  ^  di£ferences  in  the  reactions  have  been 

Wassermann  Reaction  in  Cerebrospinal  Fluid  of  94  Cases 
T  .  °f  Treated  Syphilis. 

n  t  le  examination  of  the  Wassermann  reaction  of  the 

\W.r°  Piva  1Uld;S,  °f  94  cases  of  treated  syphilis  from  the 
l  Dlseases  Centre  whose  blood  Wassermann  reaction 
W?JP  °Uyei’  P°^tlve’  the  f«n«wiug  results  were  obtained : 

neSv^r  “  °f  cerebl’°  sPinal  fluid:  positive  6, 

,  JC  ®1X  positive  cases  only  one  had  recognized 

tifese  cflZmP  rmS1°  -.nCi;V°US  disabilifcy  (hemiplegia),  and  in 
fblbws  anUs^hlhtlC  treatment  had  been  commenced  as 


In  the  primary  stage 
M  hile  on  service  (?  primary) 

In  the  tertiary  stage  (hemi'plegic  referred  to  above)" 
bloodOUnt  t)0S|t've  Wassermann  reaction  in 

0li.,aKiC°liDt  of •  nli«ca rriages  (Wassermann  reaction 
in  blood  originally  positive) 
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com- 

17 

31 

19 

1 

7 
5 

8 


Of  the  88  negative  cases  6  preseuted  evidence  of  nervous 
disturbance  In  three  of  these,  however,  this  amounted 
only  to  headache;  in  one  to  headache  and  failing  vision  in 
one  to  dizziness;  while  in  the  last  there  were  definite 
signs  of  bulbar  involvement.  Treatment  had  been 
rnenced  in  these  cases  as  follows  : 

Primary  stage 
Secondary  stage  ... 

Tertiary  stage  ... 

Nervous  ...  ...  ' 

On  account  of  a  positive  Wassermann  reaction  in 
blood 

While  on  service  (?  primary) 

Cases  in  which  tlie  clinical  summaries  at  tlie 
beginning  of  treatment  were  not  available 

The  majority,  if  not  actually  all,  of  the  cases  who  received 
treatment  on  account  of  a  positive  Wassermann  reaction  in 
the  blood  had  had  their  b!oods  examined  as  a  result  of 
syphilis  in  their  consorts  or  their  children. 

Therapeutic  Effect  on  Wassermann  Reaction  in 
Neuro  ■  syp  hilts. 

,  bbe  ))  assermaun  reaction  of  the  cerebro-spinal  fluid  has 
been  followed  during  the  course  of  treatment  in  26  cases  of 
neuro-syphilis,  and  in  5  of  these  a  modification  of  the  reaction 
has  been  noted.  In  two  of  these,  cases  of  tabes,  the  reaction 
in  the  cerebro-spinal  fluid,  originally  repeatedly  positive 
became  negative  after  seven  mouths’  treatment  in  one 
instance  and  after  twenty-four  months  in  the  other.  The 
remaining  three  cases  were  diagnosed  svphilitic  spinal 
sclerosis,  and  m  two  of  these  the  Wassermann  reaction  of  tho 
cerebro-spinal  fluid  changed  from  positive  to  negative  after 
four  and  foui  and  a  half  months’  treatment  respectively.  In 
the  last  case,,  also  positive  originally,  a  suspicious  reaction 
only  was  obtained  at  the  end  of  four  months’  treatment. 

4i1-^j°-Case  °^be  blood  the  Wassermann  reaction  has  been 
studied  in  a  series  of  23  cases  of  neuro-sypliilis  undergoing 
treatment,  and,  in  addition  to  the  two  “provoked  ”  reactions 
referred  to  previously,  a  modification  has  been  noted  in  six 
of  these.  In  one,  a  case  of  syphilitic  spinal  sclerosis,  the 
reaction  changed  from  positive  to  negative  after  four  mouths’ 
.treatment..  The  remaining  five  cases  were  suffering  from 
ta^es,  and  in  four  of  tliese  the  reaction  altered  from  positive 
to  negative  after  from  two  and  a  half  to  eleven  mouths’ 
treatment.  In  the  last  it  changed  from  positive  to  suspicious 
after  eleven  months.  r 

In  the  other  21  cerebro-spinal  fluids  and  16  bloods  no 
modification  occurred  in  the  course  of  observations  lasting 
over  periods  of  from  four  to  nineteen  months.  0 

“  Provohcd  ”  Type  of  Wassermann  Reaction. 

In  two  instances  referred  to  above,  both  clinically  cases 
of  tabes,  the  Wassermann  reaction  of  the  blood,  orimualty 
negative,  became  positive  after  the  commencement  of  treat¬ 
ment.  In  one  of  these  tho  change  occurred  within  a  week  of 
the  first  intravenous  dose  of  novarsenobillon,  while  in  the 
second  a  definitely  positive  reaction  was  not  noted  until 
five  months  later.  Tlie  first  corresponds  to  tlie  so-called 
“provoked”  positive  reaction,  of  which  one  similar  case  has 
come  to  the  notice  of  tho  author  in  a  series  of  36  treated 
syphilitics  attending  tho  Venereal  Diseases  Centre  The 
second  is  of  the  type  described  by  Stickler,  Munson,  and 
id  lie  If  >  who  indicated  that  out  of  24  dermatological  ca.ss?s 
examined  by  them  whose  blood  3Vasseim.mn  reaction  was 
-negative  aud  who  were  almost  certainly  non-syphilitic,  a 
large  number,  66  per  cent.,  developed  a  positive  reaction  at 
some  period  during  the  course  of  an  experimental  intravenous 
aisenical  treatment,  arsphenamin  being  the  compound 
employed.  In  view  of  tho  importauce  of  this  observation, 
could  it  be  confirmed,  it  was  arranged  to  carry  out  regular 
examinations  of  the  Wassermann  reaction  of  the  blood” in  a 
series  of  patients,  free  from  serological  evidence  of  syphilitic 
infection,  who  were  having  weekly  doses  of  novarsenobillon, 

0.6  gram,  intravenously.  Ten  such  cases  wore  investigated,’ 
and  the  number  of  examinations  in  each  ranged  lro in  four 
to  seven : 


7  weekly  tests 
6 
5 

^  »>  11 
4 


3  eases. 

*  „ 

3  „ 

2  .. 


In  every  case  a  sample  of  blood  for  a  Wassermann  test  was 
withdrawn  immediately  before  the  administration  of  the  dose 
of  novarsenobillon,  aud  the  first  specimen  of  blood  was  taken 
before  any  intravenous  arsenical  treatment  had  been  oiven 
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In  only  one  of  tlie  ten  cases — one  already  noted — was  any 
marked  change  in  the  Wassermann  reaction  obtained.  In  this 
case — clinically  tabes — the  reaction  became  positive  after  the 
first  injection,  and  it  remained  so  during  the  following  two 
and  a  half  months,  when  regular  Wassermann  tests  of  his 
blood  were  being  carried  out.  In  one  other  case,  clinically 
suggestive  of  tabes,  a  doubtful  negative  reaction  occurred 
during  the  eighth  and  ninth  weeks  after  treatment  com¬ 
menced.  The  results  before  and  after  this  period  were 
uniformly  negative. 

In  addition,  one  of  those  in  the  laboratory  here,  whose 
serum  has  been  used  frequently  as  the  negative  control  for 
the  Wassermann  tests,  had  three  injections  of  novarsenobillon 
(0.3,  0.45,  0.45  gram)  administered  intravenously,  at  weekly 
intervals,  during  August  last.  The  Wassermann  reaction  of 
his  blood  immediately  before  the  first  dose,  and  at  weekly 
intervals  for  four  weeks  thereafter,  was  tested,  and  on  all  of 
these  occasions  it  was  uniformly  negative. 

In  view  of  these  findings  it  would  appear  that  there  is  no 
evidence  of  the  intravenous  administration  of  novarsenobillon 
being  associated  in  any  way  with  the  development  of  a 
positive  Wassermann  reaction  in  the  blood,  in  the  absence  of 
definite  syphilitic  infection. 

Conclusions. 

1.  Serological  cure,  not  only  in  the  blood,  but  also  in  the 
cerebro-spinal  fluid,  can  be  effected  in  a  sufficiently  promising 
lxumber  of  cases  to  warrant  energetic  use  and  further 
improvement  of  the  methods  at  px-esent  utilized  in  the 
treatment  of  neui’o-syphilis. 

2.  It  is  very  desirable,  as  has  been  emphasized  by  numerous 
workers,  that  in  the  routine  treatment  of  syphilis  and  in  the 
clinical  investigation  of  nervous  disease  the  cerebro-spinal 
fluid  should  be  examined  in  every  case  and  its  Wassermann 
reaction  tested. 

3.  There  is  no  evidence  of  a  positive  Wassermann  reaction 
being  provoked  in  a  non-sypliilitic  patient  a.s  a  result  of  the 
intravenous  administration  of  novarsenobillon. 

To  Professor  C.  II.  Browning  for  the  favour  of  his  opinion 
in  the  interpretation  of  many  of  the  Wassermann  results,  and 
for  much  helpful  advice,  to  Dr.  Douglas  K.  Adams  for  his 
co-operation  throughout  the  investigation,  and  to  Drs.  W.  R. 
Snodgrass  and  J.  McGregor  Robertson  of  the  Venereal 
Diseases  Centre  for  their  willing  assistance  in  providing 
clinical  material  and  in  furnishing  data  concerning  their 
cases,  it  is  a  pleasure  for  the  author  to  have  the  opportunity 
of  recording  his  indebtedness. 
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DISCUSSION. 

Dr.  Aldren  Turner  (London)  said  that  he  would  give  a 
summary  of  the  results  of  ti-eatment  of  neuro  syphilis  by 
modern  methods  from  a  number  of  cases  treated  at  the 
National  Hospital,  Queen  Square,  London,  which  had  been 
submitted  to  analysis  by  Dr.  Macbride  and  himself.  About 
two  hundred  cases  of  different  forms  of  neuro-sypliilis  had 
been  so  treated  and  the  results  could  be  grouped  as  follows  : 
The  first  group  of  about  10  per  cent,  of  all  cases,  including 
tabes  dorsalis,  usually  of  long  standing,  in  which  the  clinical 
pictux-e  of  the  disease  was  characterized  by  subjective 
and  objective  sensory  symptoms,  loss  of  the  deep  reflexes, 
ataxia,  optic  atrophy,  etc.,  but  in  which  the  Wassermann 
reaction  of  the  blood  and  cerebro-spinal  fluid  was  negative 
and  the  cell  count  was  within  normal  limits.  These  appeared 
to  be  cases  in  which  the  activity  of  the  morbid  process  had 
abated  either  spontaneously  or  in  consequence  of  previous 
treatment.  There  was  difficulty  in  determining  whether 
these  were  cases  of  arrested  tabes,  as  it  was  not  uncommon 
to  find  the  occasional  incurrence  of  symptoms,  such  as  pains, 
crises,  or  bladder  trouble,  which  were  amenable  to  a  further 
course  of  treatment.  It  was  not  always  possible  to  obtain 
trustworthy  evidence  of  previous  treatment,  but  the  course  of 
the  malady  and  the  serological  tests  favoured  the  belief  that 
the  activity  of  the  disease  at  all  events  had  subsided. 

.  second  group  contained  about  75  per  cent,  of  all  cases, 
me  uuing  geiieral  paralysis,  tabopax-alysis,  and  tabes  dorsalis, 
in  all  of  which  the  symptoms  and  signs  were  characteristic, 
the  Wassermann  reaction  was  strongly  positive  in  both  serum 
and  fluid,  and  the  lymphocyte  count  was  high.  The  cases  of 


general  paralysis  and  of  tabo-paralysis  in  this  category  were 
of  recent  origin  and  gave  a  history  of  progressive  develop¬ 
ment.  In  the  tabetics  the  duration  of  the  disease  was  about 
five  years.  With  the  exception  of  some  temporary  relief  of 
the  subjective  sensory  symptoms  and  a  reduction  in  the 
lymphocyte  count,  no  material  improvement  resulted  from 
treatment.  A  few  cases  appeared  to  progress  in  spite  of  it. 
The  positive  quality  of  the  Wassermann  x-eaction  in  blood  and 
fluid  remained  unaltered.  This  formed  by  far  the  largest 
group  of  paretics  and  tabetics  seen  in  hospital  practice,  and 
their  analysis  showed  that  there  was  much  scope  for  further 
improvement  in  means  and  methods  of  treatment  in  a  large 
percentage  of  such  cases. 

The  third  group  comprised  about  12  per  cent,  of  the  cases, 
including  tabes  dorsalis  of  short  duration  (from  two  or  three 
months  to  two  or  three  years)  occurring  in  relatively  young 
persons  with  typical  subjective  aud  objective  symptoms, 
positive  Wassermann  reactions  in  serum  and  fluid,  and  a  high 
cell  count.  As  a  direct  and  immediate  consequence  of  treat¬ 
ment,  the  Wassermann  reaction  became  negative  or  weakly 
positive,  the  cell  count  fell  below  10,  the  subjective  sensory 
symptoms — pains,  paraesthesia,  etc. — abated,  and  the  general 
health  improved.  From  the  therapeutic  standpoint  that  was 
an  important  group,  as  there  was  every  reason  to  believe  that 
it  might  be  possible  to  arrest  the  px-ogress  of  some  cases  of 
tabes  in  the  early  stages  by  appropriate  treatment  under 
certain  conditions.  As  far  as  could  be  ascertained  at  present 
those  conditions  are:  the  commencement  of  treatment  within, 
if  possible,  a  few  months  of  the  onset  of  the  symptoms,  per¬ 
sistent  treatment  over  a  sufficiently  long  period,  aud  a  vepeth 
tion  of  treatment  at  intervals  with  periodic  serological  tests! 
It  was  not  improbable  in  those  cases  that  the  morbid  process 
primarily  attacked  the  spinal  meninges  x-atlxer  than  the 
nervous  parenchyma  and  that  by  early  and  vigorous  treat- 
ment  secondary  degeneration  in  the  posterior  column  might 
be  averted. 

In  the  fourth  or  meningo  vascular  group,  which  included 
the  so-called  syphilitic  myelitis,  meningo- myelitis,  and 
spastic  paraplegia,  the  Wassermann  reaction  varied  consider¬ 
ably,  and  early  treatment  might  be  beneficial.  It  was,  how¬ 
ever,  important  to  bear  in  mind  when  studying  neuro-sypliilis 
aud  the  influence  of  treatment  upon  it  that  the  effects  of 
damage  already  done  to  the  nervous  parenchyma  remained 
permanently. 

Dr.  Henry  J.  Macbride  (London)  said:  My  contribution  to 
this  discussion  will  consist  of  observations  (1)  on  changes  in 
Lange’s  colloidal  gold  reaction  as  a  result  of  treatment,  and 
(2)  on  methods  of  treatment.  The  Lange  reaction,  as  we  all 
know,  holds  a  prominent  place  in  the  routine  examination  of 
the  cerebro-spinal  fluid,  and  is  a  very  valuable  confirmatory 
test  for  syphilis  of  the  nervous  system.  Lange  claimed  for 
his  reaction  close  parallelism  with  the  clinical  coux-se  of 
syphilitic  disease  of  the  central  nervous  system,  and  this 
claim  Vogel  and  others  have  supported.  Let  us  consider  how 
far  it  is  justifiable.  Before  making  an  analysis  of  cases  we 
must  decide  what  is  a  negative  and  what  is  a  positive  reaction. 
It  is  agreed  by  practically  every  observer  that  it  is  quite 
impossible  to  obtain  for  every  test  colloidal  gold  solutions 
presenting  the  same  precipitating  power.  *  To  add  to  this 
difficulty  in  technique  many  other  pathological  conditions 
may  give  a  curve.  Disseminated  sclerosis  may  give  even  a 
paretic  curve,  and  from  our  figures  at  the  National  Hospital 
9  out  of  81  cases  gave  this  type  of  curve.  It  is  also 
possible  to  obtain  low  curves  in  fluids  from  normal  people. 
It  is  evident,  then,  that  the  curve  must  be  marked  before  it 
cau  be  considered  positive.  At  the  National  Hospital  a  posi¬ 
tive  curve  is  one  in  which  there  is  a  discoloration  to  the 
extent  of  “  3  ”  in  at  least  two  tubes. 

Of  100  tabetics  whose  cerebro-spinal  fluid  was  examined  on 
admission  the  Lange  x-eaction  presented  the  following  results: 
35  poor  or  negative  curve;  30  minimal  curve;  21  good  curve  in 
zone  II ;  14  paretic  curve.  Here  were  100  cases  sufficiently 
well  established  to  enable  the  clinical  diagnosis  to  be  made 
and,  in  fact,  for  the  most  part  sent  into  hospital  because  their 
symptoms  were  progressive,  yet  in  65  Lange’s  l-eaction  was 
either  negative  or  indefinite.  It  cau  hardly  be  said,  then,  that 
it  corresponds  with  the  patient’s  clinical  condition.  Further¬ 
more,  if  the  patient’s  condition  improves,  no  corresponding 
improvement  in  the  Lange  reaction  is  possible. 

I  have  analysed  another  sex-ies  of  35  cases  of  tabes,  tabo¬ 
paresis,  general  paralysis  of  the  insane,  aud  cerebral  syphilis, 
in  which  the  Lange  reaction  was  observed  before  and  after- 
treatment,  and  the  following  ax-e  the  results.  The  cases  fall 
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into  three  groups:  (1)  those  which  show  a  diminution  or 
flattening  of  the  curve;  (2)  those  which  show  no  change  in 
the  curve;  and  (3)  those  in  which  the  curve  became  more 
pronounced. 

Group  1. — The  cases  which  showed  a  diminution  of  the 
cut ve  were  14  in  number,  and  of  these  13  showed  corre¬ 
sponding  clinical  improvement.  Five  began  with  paretic 
curves  which  became  reduced  to  low  luetic  curves.  Of  these, 
ono  was  a  general  paralysis  of  the  insane,  treated  with  intra¬ 
thecal  mercurialized  serum  on  whose  cerebro  spinal  fluid  five 
observations  were  made.  The  curve  became  smaller  at  each 
successive  examination,  although  the  Wassermann  reaction 
remained  strongly  positive  throughout.  Another  was  a  case 
of  tabes  treated  with  mercurialized  serum  and  whose  cerebro¬ 
spinal  fluid  was  examined  eight  times.  In  the  second,  third, 
and  fourth  examinations  the  curve  in  zouo  I  was  practically 
uet^’o*kle  >  but  in  the  fifth  and  seventh  examinations  the 
curve  again  became  paretic,  to  disappear  once  more  in  the 
eighth  examination.  Ihere  were  no  clinical  regressions  to 
correspond  with  the  reappearance  of  the  paretic  curve.  In 
this  case  again  the  Wassermann  reaction  remained  strongly 
positive  throughout.  There  was  one  case  among  the  14  of 
Group  1  in  which  the  intensity  of  the  reaction  diminished 
and  in  which  no  clinical  change  could  be  seen. 

Group  2.— The  cases  which  showed  no  change  in  the 
curve  numbered  15.  Six  had  paretic,  or,  in  other  words, 
maximal  curves,  which  did  not  alter,  and  the  condition  of  the 
patient  remained  the  same  or  got  worse.  These  were  5  cases 
of  general  paralysis  of  the  insane  and  1  of  tabo  paresis. 
Is  me  had  negligible  curves  which  showed  no  alteration  after 
treatment.  Clinically  these  patients  showed  some  improve¬ 
ment.  In  3  of  these  9  cases  the  Wassermann  reaction  was 
negative  in  the  cerqbro-spinal  fluid  but  positive  in  the  blood. 

Group  The  cases  in  which  the  curve  became  greater 
after  treatment  numbered  6.  Five  of  these  improved  clinically, 
while  one  remained  clinically  unchanged. 

Altogether  in  tlio  three  groups  16  cales  out  of  the  35  showed 
no  change  in  the  Lange  curve  corresponding  to  the  clinical 
symptoms,  and  in  6  of  these  the  curve  actually  increased 
while  there  was  clinically  improvement.  From  these  two 
series  I  feel  justified  in  concluding,  therefore,  that  there  is  no 
consistent  parallelism  between  the  changes  in  the  Lange 
curve  and  those  in  clinical  symptoms.  The  Wassermauu 
reaction,  though  less  sensitive  than  the  Lange,  is  a  more 
reliable  guide  to  the  clinical  progress  of  the  disease.  At  the 
same  time  a  positive  Lange  reaction  is  a  valuable  confirmatory 
test,  but  a  negative  or  indefinite  curve  has  not  the  same 
significance.  I  cannot  say  how  far  a  positive  curve  is  an 
indication  for  further  treatment. 

-  '  Methods  of  Treatment. 

When  a  patient  is  admitted  to  the  National  Hospital  his 
cerebro- spinal  fluid  and  blood  are  taken  for  examination.  He 
t  leu  jfliarts  on  a  course  of  iodide,  mercury,  and  generally 
intravenous  novarsenobenzol.  Iodide  is  started  in  lO-m-ain 
t  oses  and  worked  up  slowly  to  25  or  30  grains  thrice  daily. 

lie  mercury  is  given  by  inunction,  1  drachm  of  unguentum 
hydrarg.  daily.  With  regard  to  the  novarsenobenzol,  we 
egm  with  very  small  doses,  usually  0.15  gram,  and  increase 
through  strengths  of  0.3  and  0.45  to  0.6  gram,  which  is  the 
maximum  we  now  give.  For  occasional  cases  we  give  intra- 
•  Inecal  injections  either  of  mercurialized  serum  or  of  patient’s 
own  serum,  prepared  after  two  or  three  doses  of  novarseno¬ 
benzol.  \\  ith  this  we  combine  re-education,  massage,  rest, 
an  such  symptomatic  treatment  as  special  cases  may  require. 

uung  the  last  year  over  1,000  injections  of  novarsenobenzol 
were  given,  without  precautions  in  reference  to  meals  and 
without  any  accompanying  dose  of  glucose.  In  no  case  was 
there  any  jaundice.  Dermatitis  occurred  in  three  cases  all 
at  the  same  time,  aud  was  believed  to  be  due  to  a  faulty 
o  of  novarsenobenzol.  Sickness  was  a  very  rare  occur¬ 
rence.  I  ha,ve  said  that  we  generally  give  novarseno- 
Denzo  ,  but  there  is  one  very  important  exception  to  this 
u  there  is  any  sign  of  optic  atrophy.  Four  cases  have 
%rne  my  notice  in  which  arsenical  preparations  in- 

ci eased  an  early  optic  atrophy.  In  one  of  these,  a  juvenile 
lanes,  the  eyesight  was  fairly  good  beforehand,  but  in  all 
probability  early  optic  atrophy  was  present.  Before  the 
patient  came  under  our  charge  he  was  treated  with  an  intra¬ 
venous  injection  of  some  arsenical  preparation,  and  the  first 
ose  caused  complete  blindness.  It  is  the  opinion  of  those 
'e  qualified  to  judge  that  cases  of  early  optic  atrophy  should 
seated  very  carefully.  Arsenic  should  be  avoided  if 
P  ssible  and  the  treatment  confined  to  mercury  and  iodides. 


x,TANLKY  Barnes  (Birmingham)  remarked  that  the 
results  of  the  salvarsan  treatment  were  a  little  better,  but  not 
much  better,  than  those  obtaiued  in  the  old  days  with 
mercury  alone  ;  in  10  per  cent,  of  all  cases  the  disease  tended 
to  die  out  whether  treated  or  not.  The  aim  should  be  to  find 
some  drug  which  would  percolate  more  easily.  He  suggested 
protein  shock  in  addition  to  mercury  and  arsenic  injections, 
in  the  hope  of  aiding  the  percolation  of  these  drugs  into  tho 
cerebro-spinal  fluid. 

Sii  Frederick  Mott  doubted  if  there  was  much  evidence 
that  the  arsenical  treatment  was  much  better  than  mercury 
inunction,  and  therefore  prophylactic  treatment — the  preven¬ 
tion  of  the  entrance  of  the  organism— was  of  tho  greatest 
importance.  In  66  per  cent,  of  fatal  cases  of  general  paralysis 
of  the  insane  organisms  could  be  found  in  the  substance  of  the 
brain  and  in  the  perivascular  spaces ;  they  were  found  espe¬ 
cially  easily  in  four  cases  treated  by  intrathecal  injection. 
Mercurial  treatment  was  extremely  valuable  and  inunction  the 
best  way  of  giving  it.  He  referred  to  the  simple  and  effective 
Sicard  method  which  gave  small  doses  on  alternate  days  of 
novarsenobenzol  hypodermically  or  intramuscularly  in  glucose. 

Professor  C.  H.  Browning  (Glasgow)  considered  that  no 
satisfactory  experimental  evidence  had  yet  been  offered  of  the 
existence  of  a  neurotropic  variety  of  spirochaete.  The  problem 
of  therapy  in  nervous  disease  was  very  difficult;  all  cases 
attending  a  venereal  clinic  should  be  examined  as  to  their 
nervous  system  to  determine  at  what  stage  neuro- syphilis 
arises. 

Dr.  David  Lees  (Edinburgh)  spoke  from  an  experience  of 
3,000  to  4,000  cases  of  early  syphilis  in  which  he  had  tried  all 
methods  of  treatment  previously  mentioned  except  that  by 
intracranial  injection.  He  was  not  satisfied  that  any  better 
results  were  obtained  by  spinal  drainage  than  by  the  Sicard 
method,  but  in  eight  of  nine  cases  of  tabes  in  which  Query’s 
monkey  serum  was  used  intramuscularly  very  definite 
improvement  followed. 

The  President  (Professor  G.  M.  Robertson,  Edinburgh) 
outlined  the  development  of  our  knowledge  of  general 
paralysis  of  the  insane,  and  moved  the  following  resolution  : 

“  The  members  of  the  Section  of  Neurology  aud  Psychological 
Medicine  of  the  British  Medical  Association  send  their  'con¬ 
gratulations  to  the  Dean  of  the  Faculty  of  Medicine  of  Parip 
on  the  occasion  of  the  centenary  of  the  presentation  of  the 
thesis  by  Bayle  entitled  Eecherches  sur  les  maladies  men  tales, 
in.  which  for  the  first  time  the  view  was  expressed  that  the 
symptoms  of  paralysis  complicating  insanity  were  those  of 
a  distinct  disease  now  known  as  general  paralysis  of  the 
insane.  The  discovery  and  differentiation  of  the  symptoms 
of  this  disease  are  justly  regarded  as  one  of  the  greatest 
advances  ever  made  in  neurological  and  psychological  medi¬ 
cine  and  the  whole  credit  of  this  is  due  to  the  observations  of 
Parisian  physicians,  especially  of  Esquirol,  Iioger-Callard,  and 
Calmeil.  The  members  of  the  Section  further  desire  to 
express  their  sense  of  the  great  debt  they  owe  to  French 
neurologists  and  psychiatrists  for  this  and  for  much  other 
work  in  their  special  branch  of  medicine.”  The  resolution 
was  seconded  by  Sir  Frederick  Mott  aud  carried  with 
acclamation. 
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Mackintosh  Lecturer  in  Psychological  Medicine,  Glasgow  University. 

Psychologists  are  agreed  that  the  whole  mental  structure  of 
evolved  man  rests  upon  the  laws  of  association  of  ideas.  It 
has  been  shown  that  the  great  bulk  of  associations  common 
to  all  men  are  capable  of  being  included  within  two  main 
categories— namely,  those  founded  upon  resemblauce  aud 
those  upon  contiguity  in  time  aud  in  space. 

Some  authors  have  written  of  these  two  categories 
as  intrinsic  and  extrinsic,  aud  others  again  as  internal 
and  external.  Various  subtypes  of  associative  bonds  have 
been  recognized,  and  amongst  these  there  are  some  that  are 
individual  rather  than  general — for  example,  associations 
between  a  word  and  a  letter  (clang  associations),  between  a 
letter  and  the  name  of  a  colour,  between  a  number  aud  a 
colour,  etc.  No  doubt  the  prevailing  type  in  any  particular 
individual  is  due  in  great  part  to  training,  education,  and 
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habit— for  example,  the  reasonev  as  against  the  descriptive 
writer;  hat  it  also  depends  upon  innate  factors — that  is 
to  say,  factors  intrinsic  in  the  developmental  potentialities 
of  the  neural  mechanism.  A  congenitally  blind  man  cannot 
associate  yellow  colour  with  the  word  “  orange  ;  the  artist 
and  musician  perceive  shades  of  colour  and  qualities  of  tone 
and  harmony  that  lie  without  the  perception  of  others.  In  this 
way  we  have  come  to  recognize  differences  in  the  mental 
make-up  of  separate  individuals,  these  differences  depending 
upon  the  prevalence  of  particular  types  of  associative  links 
in  the  ideative  mechanism.  It  has  been  pointed  out,  for 
example,  that  the  majority  of  men  are  auditory  rather  than 
visual,  but  a  considerable  number  show  a  prevalence  of  visual 
images  and  associations,  whilst  others  again  are  decidedly 

tactomotor.  . 

Amongst  the  special  varieties  of  associative  bonds  that  can 
be  distinguished  there  is,  however,  one  which  is  common  to 
all  men^and  at  the  same  time  so  powerful  in  many  that  it 
deserves  to  be  considered  in  a  category  by  itself.  I  refer  to 
associations  due  to  contrast. 

From' the  dawn  of  consciousness  in  the  human  infant,  from 
the  moment  there  begins  to  arise  a  distinction  between  the 
external  and  the  internal,  between  that  which  is  self  and  that 
which  is  not  self,  there  begins  a  struggle  which  is  charac¬ 
terized  by  a  contention  of  elements  for  and  against  existence 
and  expansion.  In  this  contention  contrasting  elements  are 
ever  in  evidence,  and,  as  experience  augments,  the  oppor¬ 
tunities  of  contrast  become  ever  more  subtle  and  complex. 
“  Man,”  wrote  Dumas,  “is  a  strange  animal  wholly  made  up 
of  contrasts.”  That  statement  may  not  carry  conviction  on 
the  face  of  it,  but  a  little  consideration  of  the  subject  will 
soon  convince  one  that  it  is  in  great  measure  true. 

It  is  noteworthy  that,  centuries  ago,  philosophers  and 
psychologists  recognized  the  fact  that  contrast  played  an 
important  part  in  the  ideative  processes.  “  When  we  seek,” 
said  Aristotle,  “after  an  idea  which  is  not  immediately  before 
us,  we  reach  it  through  the  mediation  of  another  idea,  either 
by  resemblance  or  contrast  or  contiguity.”  Yet  I  have 
found  ou  consulting  a  number  of  modern  textbooks  of 
psychology  that  comparatively  little  attention  is  devoted  to 
contrast  as  an  element  of  any  particular  importance  in  the 
psychic  mechanism.  Some  authors  omit  this  subject  entirely, 
whilst  others  make  only  a  passing  reference  to  it. 

Professor  Baldwin,’  iu  treating  of  the  laws  of  association  of 
ideas,  admits  that  at  first  sight  one  might  be  warranted  in 
citing  contrast  as  a  distinct  principle  of  association.  “  If  the 
sight  of  a  dwarf  brings  up  a  giant,  if  sour  makes  one  think 
of  sweet,  there  can  be  no  doubt,”  he  says,  “  in  such  cases  of 
contrast  of  the  reality  of  the  association;  but,”  he  asks,  “are 
there  not  other  reasons  than  that  of  contrast  to  which  it  may 
be  referred?”  He  answers:  “There  are  such  reasons,  it 
seems,  in  all  cases,  and  we  are  led  to  reduce  these  associations 
to  resemblance  and  ultimately  to  contiguity.  In  most  cases 
of  Contrast.”  he  argues,  “  there  is  a  standard  of  reference  to 
which  both  the  presentation  and  the  revived  image  are 
referred ;  this  standard  constitutes  a  point  common  to  both 
ideas,  a  point  of  resemblance.  For  example,  the  short  man 
suggests  the  tall,  since  both  are,  at  once,  thought  of  in 
comparison  with  an  average  man.  The  one  is  short  only  as 
he  is  shorter  than  usual,  and  the  other  is  tall  only  as  he  is 
taller  than  usual.  Thus  in  the  very  conception  of  the  con¬ 
trasted  images  a  common  element  enters.  This  common 
element.  .  .  secures  the  association  by  contiguity.” 

The  view  thus  expressed  by  Baldwin  would  appear  to  have 
been  endorsed  by  many  other  writers,  but,  however  logical  it 
may  appear  to  be,  it  does  not  really  invalidate  the  position  of 
those  who  would  regard  contrast  as  in  itself  a  distinct  and 
fundamental  principle  of  association.  It  merely  brings  into 
prominence  the  fact  that  we  can  distinguish  degrees  of  con¬ 
trast  and,  further,  that  contrasting  ideas  are  brought  into 
contiguity  in  consciousness  by  the  very  reason  of  their  con¬ 
trasting  character.  After  all,  contiguity  itself  can  only  be 
conceived  in  relation  with  the  conception  of  separation  or 
remoteness. 

The  general  law  would  appear  to  be  that  the  first  and  last 
components  of  a  series  are  more  closely  associated  than  the 
intermediates;  iu  other  words,  that  associations  are  more 
prone  to  be  formed  between  maximal  than  between  minimal 
contrasts.  In  the  field  of  the  sensations,  for  example,  black 
is  more  closely  associated  with  white  than  with  the  inter¬ 
mediate  shades  of  grey.  Heavy  is  associated  with  light, 
smooth  with  rough,  and  so  on.  In  the  field  of  the  emotions 
we  have  pleasure  associated  with  pain,  friendship  with  enmity, 
love  with  hate,  whilst  in  the  higher  field  of  the  sentiments 


we  have  the  moral  associated  with  the  immoral,  cowardice 
with  courage,  etc. 

It  would  seem  to  be  the  case  that  it  is  where  thought 
embraces  factors  that  are  attributive — that  is  to  say,  qualita¬ 
tive,  quantitative,  or  distinctly  affective — that  the  element  of 
contrast  is  particularly  apt  to  come  into  play.  M  here  the 
more  or  less  purely  cognitive  factors  in  thought  predominate 
in  consciousness,  there  is  less  likelihood  of  contrasting 
elements  becoming  prominent.  “  Sweet  ”  finds  ready  associa¬ 
tion  with  “sour,”  “long”  with  “short,”  “good”  with  “evil”; 
but  “horse”  is  not  unlikely  to  be  associated  with  “stable” 
or  “cart”  or  “race,”  “  desk”  with  “office”  or  “papers,” 
“  pen  ”  with  “  ink,”  and  so  on.  In  the  latter  examples  the 
affective  element  is  weak  and  contrast  unlikely.  So,  too,  in 
many  ideative  processes,  such  as  are  involved  in  the  pursuit 
of  scientific  problems  and  reasoning  to  a  logical  conclusion, 
the  ideative  process  may  be  sustained  with  a  predominance  of 
cognitive  factors  and  a  relative  absence  of  contrasting" 
elements.  Even  under  such  conditions,  however,  condition 
involving  processes  of  cold  calculation  or  abstract  reasoning 
difficulties  may  arise.  The  happy  solution  of  the  problem  op 
the  attainment  of  the  end  in  view  may,  after  long  and 
sustained  thought,  appear  no  nearer  ;  unforeseen  obstacles 
may  arise,  steps  may  have  to  be  retraced,  failure  may 
threaten  and,  with  that,  discouragement  may  supervene, 
bringing  in  its  train  numerous  contrasting  ideas.  Apart  from 
tbaChowever,  the  fact  remains  that  a  great  part  of  the  every¬ 
day  mental  activity  of  the  generality  of  men,  that  part  con¬ 
cerned  in  the  things  that  matter,  in  the  struggle  for  existence, 
iu  the  attaining  of  success,  the  getting  of  comfort,  in  short,  in 
the  expansion  and  development  of  the  individual  and  social 
ego,  is  characterized  by  strong  affective  tones  of 
ness,  which  permit  the  play  of  contrasting 


conscious - 
ideas  for  and 


against. 

Here  I  would  like  to  dwell  for  a  moment  on  the  part  played 
by  the  affective  or  emotional  element  in  thought  as  an  impor¬ 
tant  associative  link  in  the  ideative  processes,  for  I  am 
inclined  to  think  that  it  deserves  more  attention  than  has 
been  accorded  to  it  by  the  majority  of  writers.  1  will  nob 
attempt  to  enter  into  any  discussion  as  to  the  nature  and 
genesis  of  emotion — that  lies  entirely  without  the  immediate 
scope  of  this  paper.  I  will  simply  remind  you  of  the 
biological  law  that  every  stimulus  which  acts  upon  a  living 
organism  is  harmful  or  beneficial,  integrative  or  disintegrative 
in  its  effect  upon  the  organism. 

(It  may  be  argued  that  some  stimuli  are  indifferent  in  their 
effects,  and  in  this  connexion  allusion  may  be  made  to  modes 
of  natural  energy  which  are  constantly  impinging  upon  our 
bodies,  which  yet  awaken  no  sensation  whatsoever  for 
example,  emanations  of  radium  and  the  ethereal  vibrations 
of  the  ultra-violet  rays  which  do  not  reveal  themselves  to  our 
unaided  senses.  Were  we  to  pursue  this  argument  we  should 
have  to  discuss  the  distinction  between  mere  reception  of 
energy  and  sensation  and  all  that  is  involved  in  the  old 
problem,  “Where  does  sensation  begin?”  The  study  of  all 
that  is  comprised  within  the  term  “kinaestliesis”  goes  to'prove 
that  the  biological  law  referred  to  is  fundamental  and  peimits 
of  no  exception  ;  that,  indeed,  every  stimulus  which 
penetrates  the  organism  has  an  integrative  or  disintegrative 
effect,  no  matter  whether  it  does  or  does  not  awaken  sensa¬ 
tion.  One  might  refer  iu  passing  to  the  varying  response  of 
the  muscles  of  the  iris  to  different  intensities  of  light, 
unaccompanied  by  sensation  yet  certainly  protective  and 
integrative  in  its  effect.)  .  . 

Leaving  aside  the  disputed  question  of  indifferent  stimuli, 
one  cau  certainly  say  that  whenever  a  stimu  us  penetrates 
the  organism  and  arouses  sensation  that  sensation  has 
qualities  or  attributes  which  can  be  spoken  of  as  beneficial  or 
harmful,  integrative  .or  disintegrative.  Similarly  all  our 
percepts,  which  at  bottom  are  complexes  of  sensations,  have 
their  sensational  accompaniments  which  give  rise  to  tones  or 
modes  of  consciousness  to  which  we  ascribe  the  so-called 
emotional  attribute  of  pleasure  or  of  pain.  When  vfe  rise 
from  perception  to  ideation  analysis  convinces  us  that  every 
idea  bears  with  it  a  mnemonic  residuum  of  the  particular 
sensational  and  emotional  attributes  that  belong  to  its  poi- 
ceptive  content.  This  emotional  concomitant  which  attaches 
to  every  idea  frequently  serves  as  a  powerful  bond  of  associa¬ 
tion  in  the  ideative  processes.  In  illustration  one  might  cite 
the  case  of  a  man  to  whom  an  unexpected  fortune  has  come. 
We  say  he  is  overflowing  with  happiness.  His  conscidflsness 
is  occupied  with  ideas  which  have  as  their  affective  com¬ 
ponents  the  emotional  element  of  joy.  It  is  not  likely  that 
painful  ideas  will  spontaneously  arrest  his  attention.  He 
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cannot  be  at  once  gay  and  sad.  The  prevailing  bonds  of 
locative  association  in  this  case  lie  more  in  the  affective  than 
m  the  cognitive  elements.  No  doubt  the  usual  associative 
links  ot  similarity  and  contiguity  are  each  in  evidence,  but 
the  first  importance  attaches  to  the  affectivo  elements.  The 
condition  is  well  exemplified  in  the  expansive  maniac  whose 
incoherent  flight  of  ideas  often  lacks  any  consistent  associative 
bond  other  than  the  emotional. 

.  *  I'ofessor  dames-  is  found  amongst  those  who  emphasize  the 
important  part  played  by  the  emotional  bond  in  the  associa¬ 
tive  processes.  He  speaks  of  it  as  “  emotional  congruity  ”  and 
places  it  along  with  habit,  recency,  and  vividness,  as  affording 
an  explanation  why  one  rather  than  another  of  many  possible 
associations  should  follow  a  particular  stimulus.  In  this 
connexion  Professor  James  speaks  more  particularly  of  normal 
mental  action,  but  it  is  a  fact  that  the  influence  of  emotional 
congruity  upon  the  mental  mechanism  is  even  more  striking 
in  cases  of  mental  disorder.  0 

Emotional  congruity  is  but  another  term  for  emotional 
similarity  or  harmony,  and  thus  it  may  be  brought  within  the 
category  of  the  associative  bonds  founded  upon  resemblance. 
At  the  same  time  it  is  worthy  of  notice  that  the  factor  of 
contrast  may  come  into  play  here  also.  It  is  widely  recog¬ 
nized  that  the  same  images  and  objects  do  not  constantly 
brmg  into  consciousness  the  same  associates.  As  James  has 
well  said,  -  I  he  records  of  Arctic  or  African  travels,  perused 
in  one  mood,  awaken  no  thoughts  but  those  of  horror  at  the 
malignity  of  nature;  read  at  another  time  they  surest  only 
enthusiastic  reflections  on  the  indomitable  power  and  pluck 
of  man.  Speaking  from  his  own  experience  he  declares  that 
lew  novels  so  overflow  with  joyous  animal  spirits  as  The 
1  [tree  Guardsmen  of  Dumas.  Yet  it  may  awaken  in  the 
mind  of  a  reader  depressed  with  sea-sickness,  a  most  woful 
consciousness  of  the  cruelty  and  carnage  of  which  heroes  like 
Atlios,  1  orthos,  and  Aramis  make  themselves  guilty.” 

Similar  experiences  are  doubtless  common  to  all  of  11s,  but 
the  contrasted  states  of  consciousness  which  arise  as  a  result 
o  the  same  images  probably  find  their  explanation  in  an  altered 
kmaesthetic  tone  of  consciousness.  The  pleasures  of  yesterday 
lie  as  a  pall  upon  us  to-day.  At  first  thoughts  one  might 
conclude  from  such  instances  that  the  same  ideas  have  not 
always  the  same  emotional  concomitants  inherent  in  them, 
but  that  would  be  a  very  wrong  conclusion.  If  at  one  period 
of  our  lives  the  exploits  of  the  Three  Musketeers  excite 
within  us  enjoyable  emotional  states  and  at  a  subsequent 
period  awaken  opposite  feelings  of  repugnance  and  horror, 
the  emotional  contrast  finds  its  true  explanation  in  the  fact 
that  on  the  second  perusal  a  new  order  of  ideas  has  arisen, 
these  ideas  bringing  along  with  them  their  own  peculiar 
emotional  tone.  In  the  example  just  quoted  the  repugnance 
experienced  on  the  second  perusal  is  the  natural  consequence 
ot  ideas  of  bold  bad  men  who  delight  in  bloodshed  and  deeds 
of  evil  daring.  .  These  ideas  differ  from  those  that  were 
present  in  consciousness  on  the  previous  occasion. 

Expressed  in  another  form,  it  can  truly  be  said  that  the 
same  images  and  objects  are  not  alwavs' succeeded  in  con¬ 
sciousness  by  the  same  associates,  but  that  is  a  very  different 
t  ling  from  saying  that  the  same  ideas  have  not  always  the 
same  emotional  concomitants.  Again,  our  ideas  of  particular 
objects  may  alter  from  time  to  time  as  our  perceptions  of 
these  same  objects  and  their  relations  become  more  perfect 
and  complete,  so  that  along  with  cognitive  development 
there  will  be  emotional  variation,  always,  however,  in  strict 
relation  with  the  cognitive  variation. 

I  wish  to  lay  particular  emphasis  upon  the  latter  point, 
because  not  a  few  authors  who  have  discussed  psychological 
piobiems  in  recent  times  from  a  psycho-analytical  point  of 
view  have  proffered  as  explanations  of  certain  morbid  states 
the  splitting  off  of  the  affective  element  from  a  certain  order 
01  ideas  to  which  it  properly  belongs  and  its  transference  and 
attachment  to  another  order  of  ideas,  often  of  a  contrasting 
na  me.  Such  an  explanation  (like  some  other  propositions, 
advanced  by  certain  psycho  analysts)  may  be  plausible,  but  it 
does  not  withstand  criticism,  nor  does  it  accord  with  well- 
established  biological  principles  founded  upon  the  study  of 
the  evolution  of  psychic  phenomena. 

0  my  mind  the  cognitive  and  affective  elements  which 
ie^  compose  any  particular  idea  are  as  inseparable  as 
*ye  heat  and  the  light  which  we  find  associated  in  the  glow 
an  incandescent  lamp,  which  together,  and  only  together, 
give  the  incandescence.  It  is  true  that  the  heat  and  the  light 
nay  vary  with  variations  in  the  quantity  of  energy  which  is 
expended,  and,  again,  that  the  same  amount  of  energy  can  be 
made  to  give  variations  in  heat  and  light  if  the  disposition  of 
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the  apparatus  is  altered  and  new  elements  are  interposed  in 
the  circuit.  Similarly,  the  intensity  of  the  affective  and 
cognitive  elements  of  an  idea  may  vary  in  consciousness  from 
time  to  time  according  to  the  intensity  of  the  stimulus  that 
has  le -evoked  it,  and  according  as  now  elements  intervene  in 
the  nervous  mechanism  involved. 

W  hat  is  true  of  one  idea  is  equally  true  of  trains  of  thought. 
I  he  intervention  of  new  elements  coincides  with  perceptive 
and  ldeative  developments,  and  with  the  kmaesthetic  varia¬ 
tions  which  underlie  and  afford  the  explanation  of  our  variable 
moods  and  temperaments.  All  emotional  states  arc  blended 
with  the  kmaesthetic  waves  which  arrive  at  the  central 
nervous  system  from  every  organ  and  tissue,  though  these  do 
not  in  noimal  conditions  awaken  consciousness 

Contrast  provides  us  with  a  useful  biological  distinction 
between  lower  and  higher  forms  of  consciousness.  Professoe 

lanchr  of  Naples,  in  treating  of  the  phenomenon  of  conscious¬ 
ness,  alludes  to  the  difficulty  which  all  psychologists  and 
philosophers  have  experienced  in  attempting  to  define  the 
point  in  the  scale  of  living  organisms  where  consciousness  can 
be  said  to  be  first  manifested.  He  provides,  however,  a  very 
.  &nd  suggestive  contribution  to  this  discussion  in  his 
distinction  between  what  lie  calls  lower  consciousness  and 
uglier  consciousness.  Higher  consciousness,  according  to 
Diauclii,  is  an  attribute  of  all  evolved  human  beings,  aiTd  it 
may  possibly  be  ascribed  to  the  higher  mammals,  which,  to 
the  external  observer,  seem  to  give  evidence  of  reasoning 
capacity.  Ihedawnof  higher  consciousness  would  coincide 
wnh  the  appearance  of  contrast  between  actual  images  and 
those  furnished  by  memory  of  past  experience. 

.  ^  J  Prevent  my  dog,”  says  Bianchi,  “  from  making  off 
with  a  piece  of  meat  and  then  go  away  with  forbidding 
and  threatening  air,  leaving  it  beside  the  dog,  he  refrains 
from  touching  it.  Such  behaviour  represents  an  impulsion 
resulting  from  the  internal  struggle  between  hunger,  desire, 
the  impulse  to  cat  the  piece  of  meat,  and  the  prohibi¬ 
tion  received.  It  is  conscious  behaviour.  If  desire  and 
hunger  gain  the  upper  hand  and  the  dog  seizes  and  eats 
the  piece  of  meat  and  then,  very  repentant  and  fearful, 
hides  himself  or  runs  a  long  way  off,  only  to  return  home 
after  a  time  full  of  compunction  and  humiliation,  imagining 
that  he  will  have  to  confront  his  master’s  displeasure,  this  is 
consciousness  made  up  of  memories,  associations,  imagination, 
and  sentiment.”  It  is  conscious  rather  than  instinctive 
behaviour,  inasmuch  as  it  involves  the  recall  of  past  percepts 
and  the  contrasting  of  these  in  consciousness  with  the 
percepts  of  the  moment.  We  can  recoguize  in  such  behaviour 
a  play  of  memory,  and  a  choice  from  amongst  contrastiu" 
images  factors  which  form  the  basis  of  discrimination* 
reasoning,  and  judgement.  It  is  considerations  such  as  these 
that  induce  Bianchi  to  advance  the  hypothesis  that  “  whilst 
consciousness  has  its  nucleus  in  sensations  and  organic  move¬ 
ments,  and  doubtless  may  be  fashioned  in  different  manner 
in  different  beings,  yet  evolved  consciousness  emanates  from 
the  rencontre  of  the  actual  perception  or  representation  wi(h 
other  confirmatory  or  contrasting  percepts  furnished  by  the 
memory  of  previous  states  of  consciousness  conserved  in  the 
unconscious.” 

I  lie  mot  e  closely  conduct  approaches  to  behaviour  which  is 
an  immediate  outcome  of  percepts  or  representations  of  the 
moment,  the  more  it  presents  the  character  of  immediate 
reaction  to  a  particular  stimulus,  the  more  invariable  and 
uniform  the  memory  involved,  or,  expressed  in  other  terms 
the  more  it  is  the  resultant  of  the  flow  of  nervous  energi 
along  habitual  and  unvarying  nervous  pathways,  the  mor< 
does  it  sink  to  the  level  of  the  instinctive.  Intelligent 
behaviour  on  higher  levels  results  from  the  interventio'n  ol 
more  numerous  representations  furnished  by  a  memory  wliicb 
is  multiform  and  variable,  varying  as  it  does  with  length  and 
breadth  of  experience,  a  memory  which  permits  the°play  ol 
ideas  for  and  against,  with  the  ultimate  ascendancy  of  soma 
over  others,  manifested  in  conduct  which  represents  a  more 
perfect  adaptation  to  circumstances.  Here  one  can  conceive 
the  underlying  mechanism  to  involve  a  flow  of  energy  along 
more  numerous  and  complex  nervous  pathways,  some  con" 
vergent  in  one  direction,  others  divergent  or  convergent 
towards  an  opposite  direction,  the  issue  being  dependent  upon 
the  ultimate  surcharge  of  one  rather  than  another  of  the 
different  sets  of  neuron  routes  involved.  In  brief,  there  is 
herein  brought  into  play  all  that  extensive  mechanism  which 
we  conceive  to  underlie  all  that  is  included  within  the  terms 
memory,  reflection,  discrimination,  choice,  judgement,  reason¬ 
ing,  inhibition,  and  will. 

It  is  clear  that  the  greater  the  store  of  utilizablc  mental 
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capital,  or,  in  other  words,  the  more  extensive  the  memory 
and  the  more  facile  the  process  of  recall,  the  greater  will  be 
the  opportunity  for  contrasting  elements  to  come  into  play, 
the  greater  will  be  the  range  of  adaptability  of  the  individual 
to  his  environment,  and  the  greater  the  probability  of 
success. 

There  ai’e  exceptions  to  every  rule.  Instances  will  occur 
to  your  memory  of  men  who  have  on  occasions  achieved 
success  without  much  reflection,  where  others  with  greater 
powers  of  discrimination,  of  contrasting  the  pros  and  cons 
have  failed.  The  rash  speculator  who  makes  a  successful 
plunge  into  the  stock  market  will  afford  a  ready  example. 
We  commonly  declare  his  success  to  be  due  more  to  good  luck 
than  good  judgement,  and  it  is  not  from  such  examples  that 
we  seek  to  deduce  laws  that  may  usefully  regulate  the  con¬ 
duct  of  men  in  general.  If,  as  not  infrequently  happens, 
a  great  store  of  knowledge  does  not  coincide  with  highly 
intelligent  conduct,  that  is  probably  to  be  ascribed  to  a  relative 
paucity  of  contrasting  ideas  or  a  lack  of  facility  in  recalling 
contrasting  ideas  from  the  mnemonic  capital,  always  taking 
into  account  the  influence  of  habit. 

I  have  already  made  passing  reference  to  the  differences 
that  can  be  distinguished  in  different  individuals  in  the 
formation  and  expression  of  ideas  according  as  there  is  a  pre¬ 
dominance  of  auditory,  visual,  and  tactomotor  elements  in 
their  mental  make  up.  Differences  may  likewise  be  founded 
upon  the  relative  absence  or  frequency  of  contrasting 
elements.  Such  differences  will  depend  parti}’  upon  qualities 
intrinsic  in  the  nervous  substance,  but  they  are  partly  to  be 
explained  by  the  law  of  habit,  which  here,  as  in  most  aspects 
of  the  mental  mechanism,  is  of  great  importance.  This  fact 
finds  tacit  recognition  in  the  upbringing  of  the  infant  and 
the  education  of  the  child. 

It  is  probably  the  case  that  the  dawning  consciousness  of 
the  infant  rests  upon  vague  and  confused  contrasts  between 
inner  and  outer  relations,  between  the  self  and  the  non-self, 
between  sensations  of  comfort  and  discomfort.  The  child  is 
taught  to  recognize  and  distinguish  between  different  objects 
by  having  pointed  out  to  it  that  the  one  possesses  features  or 
qualities  which  are  absent  in  another  and  vice  versa.  Thus 
occasions  permitting  contrast  are  constantly  arising.  From 
an  early  age  the  child  is  ever  being  impressed  by  parents  or 
instructors  to  “do”  this  and  “don’t  do”  that,  that  this  is 
“good”  and  that  is  “bad.”  These  injunctions,  drawn  as 
they  are  from  the  maturer  experience  of  elders,  are  often 
beyond  the  child’s  philosophy.  That  they  are  often  in  con¬ 
trast  with  its  natural  tendencies  is  evidenced  by  the  mode  in 
which  it  receives  them,  its  wonder,  and  its  “whys”  and 
“  why  nots.”  Just  here  lies  the  great  distinction  that  separates 
the  human  being  from  brute  creation. 

In  his  discourse  upon  reasoning,  Professor  James  has 
declared  that  the  “  characters  whose  presence  impress  brutes 
are  very  few,  being  only  those  which  are  directly  connected 
with  their  most  instinctive  interests.  ...  A  thing  may 
remind  a  brute  of  its  similars  but  not  of  things  to  which  it  is 
but  slightly  similar;  if  the  most  prosaic  of  human  beings 
could  be  transported  into  his  dog’s  soul,  he  would  be  appalled 
at  the  utter  absence  of  fancy  which  there  reigns.  Thoughts 
would  not  be  fouud  to  call  up  their  similars  but  only  their 
habitual  successors.  Sunsets  would  not  suggest  heroes’ 
deaths,  but  supper  time.  That  is  why  man  is  the  only  meta¬ 
physical  animal.  To  wonder  why  the  universe  should  be  as 
it  is  presupposes  the  notion  of  its  being  different,  and  a  brute 
who  never  reduces  the  actual  to  fluidity  by  breaking  up  its 
literal  sequences  in  his  imagination  can  never  form  such  a 
notion.  He  takes  the  world  simply  for  granted  and  never 
wonders  at  it  at  all.” 

Again,  it  may  be  pointed  out  that  a  great  part  of  education 
in  early  years  is  based  upon  the  principle  of  impressing 
definite  ideas  upon  the  child  and  of  encouraging  certain 
habits  of  thought  and  conduct  rather  than  others.  Such 
forcible  impressions  necessarily  imply  repressions  towards 
thought  and  action  in  other  directions,  although  the  contrast 
involved  may  not  be  brought  prominently  before  the  child’s 
consciousness.  Taken  as  a  whole,  the  pedagogic  method  or 
system  is  logical  and  good,  and  is  perhaps  the  only  metlibd 
available  as  a  short  cut  to  the  acquisition  of  the  knowledge 
laboriously  acquired  by  preceding  generations.  There  is°a 
point  here,  however,  which  should  have  great  significance  to 
the  compilers  of  scholastic  schemes.  The  forcible  applica¬ 
tion  of  methods  and  systems  designed  for  the  mass,  but  not 
necessarily  appropriate  to  the  individual,  contains  a  certain 
element  of  danger. 

After  the  child  has  suffered  repressions  and  inhibitions  in 


the  domestic  circle,  under  parental  or  other  authority,  he 
proceeds  to  the  elementary  school,  where  l:e  is  submitted  to 
a  process  of  training  which  is  based  largely  upon  the  idea 
of  encouraging  certain  habits  of  thought  and  conduct  and 
discouraging  others.  It  very  often  happens  that  by  the  time 
he  has  reached  the  age  of  11  or  12  he  has  lost  a  great  deal 
of  the  curiosity  and  inquisitiveness  that  characterized  his 
earlier  years.  He  has  learned  to  appreciate  the  fact  that 
things  are  not  always  Avhat  they  seem  to  his  untutored  mind, 
and  at  the  same  time  has  acquired  the  habit  of  accepting 
from  his  parents  and  instructors  the  explanations  which  they 
proffer  of  the  many  problems  that  may  come  before  him, 
without  much  discussion.  If  the  father  or  mother  or  teacher 
says  so  then  it  is  right.  He  lias  acquired  habits  of  credulity 
and  obedience,  but  this  unfortunately  is  at  the  expense  of 
criticism  and  discrimination.  Contrasting  notions,  upon 
which  discrimination  is  largely  based,  are  not  encouraged. 

All  this  is  no  doubt  mainly  to  the  good,  considering  it  is 
true  that  the  system  ot  education  that  is  involved  has  been 
compiled,  generally  speaking,  from  experience  gained  by 
older  and  wiser  individuals.  It  represents  a  method  of 
imparting  knowledge  that  is  most  promising  of  useful  results, 
but  it  makes  no  allowance  for  individual  variations  in  natural 
tendencies.  Generally  speaking,  early  home  and  school 
training  does  not  encourage  the  habit  of  criticizing,  which 
largely  depends  upon  ability  to  bring  contrasting  notions 
together  in  consciousness.  Notions,  doctrines,  and  explana¬ 
tions  laid  down  with  [authority  by  parents,  teachers,  or 
elders  are  apt  to  be  accepted  without  much  questioning 
by  children..  Habits  of  thought  thus  early  impressed  are 
not  readily  broken.  (Many  of  us  have  doubtless  had 
experience  of  this  in  the  religious  teaching  which  was 
imposed  upon  us  in  our  earlier  years,  about  the  accuracy 
or  tenability  of  which  we  may  have  come  to  have  some 
doubts  only  after  the  lapse  of  many  years.)  Comparatively 
few  are  by  nature,  or  rather  should  I  say,  by  habit  and 
education,  intensely  critical  and  penetrating,  and  many  of 
us  experience  a  kind  of  shock  when  beliefs  we  have 
cherished  are  assailed  and  shown  to  be  untenable. 

Apart  from  matters  of  faith,  our  beliefs  in  matter's  of  fact 
are  greatly  influenced  by  early  training,  and  misoneism  of 
later  years  no  doubt  finds  its  explanation  in  the  difficulty  that 
is  experienced  iu  overcoming  the  resistances  which  contrast¬ 
ing  ideas  imply.  “  Get  hold  of  the  children,”  say  those  who. 
are  interested  in  the  implantation  and  spread  of  new  prin¬ 
ciples  or  doctrines;  but  whilst  we  recognize  the  good  that 
is  in  the  system,  we  must  not  shut  our  eyes  to  the  evil. 
Socialistic,  asocial,  and  revolutionary  doctrines  preached 
constantly  with  the  voice  of  authority  by  parents  or 
teachers  or  elders  are  certain  in  a  large  number  of  instances 
to  be  accepted  without  much  criticism  because  they  have  tliq 
stamp  of  authority  upon  them.  Whether  they  will  afterwards 
be  rejected  or  modified  will  depend  to  a  large  extent  upon 
subsequent  environment  and  experience — that  is  to  say,  upon 
the  opportunities  occurring  in  the  life  of  the  individual  for 
the  play  of  counter-influences  and  the  formation  of  contrasting 
notions. 

What  I  have  hitherto  sa’d  has  had  reference  more  parti¬ 
cularly  to  the  part  played  by  the  element  of  contrast  in  the 
normal  mental  mechanism,  but  a  little  reflection  will  show 
that  the  subject  is  worthy  of  further  study  in  relation  to 
many  morbid  mental  phenomena.  Speaking  generally,  one 
might  say  that  many  mental  disturbances  are  associated 
with  deficiency  in  number  or  potency  of  contrasting  ideative 
elements,  whilst  others  show  a  morbid  preponderance  of  con¬ 
trasting  notions  over  those  oEher  ideas  which  have  been  the 
means  of  their  recall  into  consciousness. 

The  contrasting  capacity  is  very  limited  or  absent  in  idiots, 
imbeciles,  and  mental  defectives,  whose  menta^life  revolves 
in  narrow  spheres,  characterized  by  simplicity  as  well  as 
paucity  of  ideas.  Their  defective  judgement  and  dis¬ 
crimination  may  be  explained  as  largely  dependent  upon 
their  inability  to  compare  and  to  contrast.  At  the  other  end 
of  the  scale  dements  find  themselves  very  much  in  the  same 
position  either  because  of  their  loss  of  mental  capital  or  their 
inability  to  recall  from  their  mnemonic  store  the  requisite 
confirmatory  and  contrasting  elements  which  form  the  basis 
of  sound  judgement. 

Again,  the  impulsivity  which  is  so  prominent  a  feature  of 
the  epileptic  psychosis,  as  well  as  of  mental  deficiency  and 
certain  forms  of  mental  eufeeblement,  may  bo  interpreted  as 
affording  evidence  of  the  lack  of  contrasting  notions.  If  an 
idea,  having  presented  itself  in  consciousness,  is  immediately 
translated  into  action  in  the  rash  and  precipitate  manner  so 
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characteristic  of  the  epileptic,  that  would  signify  not  only 
great  accessibility  and  permeability  of  the  motor  paths,  but 
also  a  failure  to  call  forth  contrasting  ideas  with  their 
inhibitory  accompaniments.  There  is  here  a  sort  of  short¬ 
en  cuitiug  as  compared  with  what  we  conceive  to  occur  in 
processes  involving  contrast,  choice,  and  volition. 

n°’  m„auy  breams  the  rapidity  and  amazing  ease 

with  winch  we  fancy  notions  to  be  realized  under  conditions 
winch  to  our  waking  consciousness  seem  incongruous  and 
illogical,  may  be  conceived  to  be  duo  to  a  similar  short- 
circuiting,  or,  in  other  words,  to  the  non-intervention  of  all 
the  normal  associative  mechanism  with  its  representation  of 
confirmatory  and  contrasting  notions  and  tendencies,  which 
is  the  feature  of  the  fully  conscious  state. 

AY  hetlier  we  do  or  do  not  accept  the  prevalent  notions  of 
the  subconscious  and  the  unconscious  as  set  forth  by  the 
exponents  of  the  modern  psycho-analytic  doctrines,  we  are 
compelled  by  the  facts  of  experience  to  admit  different 
intensities  ot  consciousness  even  in  the  waking  state.  There 
are  times  when  the  thinking  process  is  intensely  active,  when 
representations  are  clear  and  recall  their  various  confirmatory 
and  contrasting  associates  with  readiness  and  facility,  when 
ideation  is  sustained  aud  logical  conclusions  are  arrived  at 
At  other  times  (associated,  it  may  be,  with  fatigue  or  toxaemia) 
we  experience  great  difficulty  in  pursuing  trains  of  thought 
memory  is  unfaithful,  and  even  with  effort  we  cannot  think 
clearly,  notwithstanding  the  fact  that  we  are  quite  awake 
and  conscious. 

Again,  practically  all  human  beings  are  more  or  less  mven 
to  abstraction.  Abstraction,  when  it  takes  place  with  full 
consciousness,  pursuing  preconceived  ends,  furnishes  us  with 
examples  of  inventive  imagination.  In  states  of  less  intense 
conscrousuess  it  gives  us  reverie  and  day-dreaming.  When 

fW°Ur-  tbfOU8hts  to  wancler’  as  WG  say.  the  new  forma¬ 
tions  that  arise  from  unwonted  ideative  associations  are  often 
absurd  aud  illogical.  When  we  regain  our  normal  state  of 
consciousness  we  recognize  them  to  be  fantastical  and  out  of 
liaimony  with  reality,  which  furnishes  a  number  of  contrast¬ 
ing  images.  Ihese  new  formations  do  not  fit  in  with  our 
preformed  notions.  They  do  not  become  attached  to  the  latter 
with  strong  associative  bonds  and  so  are  readily  forgotten  at 
east  in  normal  man.  Yet  it  should  ever  be  borne  in  mind 
that  they  represent  actual  psychic  new-formations  which 
under  appropriate  circumstances  may  be  recalled  or  re¬ 
enacted.  I  he  requisite  conditions  may  be  found  in  states  of 
low  intensity  of  consciousness— as,  for  example,  in  subse- 
qneut  periods  of  reverie  or  in  dreams  or  in  conditions  of 
de  ilium,  when  something  akin  to  short-circuiting  in  the 
psychic  media m sm  again  becomes  the  rule. 

Many  automatisms  furnish  us  with  examples  of  mental 
actum  which  is  characterized  by  absence  of  psychic  contrast. 

n  extreme  example  is  afforded  by  the  somnambulist,  who 
unhesitatingly  pursues  h:s  course  in  dangerous  positions, 

s<Snn</b  mf0US  °  thf.  r.‘skl  he  ;  the  feats  he  uucon- 

.■  y  PeJ  01  ms  would  be  beyond  his  achievement  in  the 
waking  state,  when  the  situation  in  which  he  would  find  him- 
w  fl,W«  •  .evo.^e  contrasting  ideas  of  risk  and  danger,  along 
with  their  inhibiting  concomitants.  Something  akin  to  this 
akes  place  in  normal  men  who  perform  certain  actions  which 
they  would  not  dream  of  performing  with  a  fuller  knowledge 
snn1n!LC,rC-mStafCeS  involved-  The  condition  has  been 
follv  tn  h?  1U  SUnh  Sa/^is  a*  “  Where  ignorance  is  bliss  ’tis 
to  tread  ^  Fools  rUsF  m  where  angels  fear 

astheni^n9',1^  fu"cfcio,nal  Psychoses,  hysteria  and  psych- 
I  lf?  l\C  0bf6S;SI0US  aud  phobias,  offer  us  a  most 
r  fae^,for  *be  study  of  the  mechanism  of  psychic 
contests  and  the  influence  of  these  upon  conduct  and  adapta- 

n_,,^te-aI  subjects  are  notoriously  unstable,  and  they 
action  uu  stransesfc  contrasts  and  paradoxes  in  thought  and 
* r°S. I  Vlese  are  fl'e(iuently  nothing  more  than  the  external 
simnln  +tat^DS  °f  cantrastlug  ideative  processes,  ranging  from 

bv  ! i  f  1°  V16  “°Scfc  TP165,  A  simple  example  is  afforded 
y  the  tendency  of  the  hysterical  subject  to  act  contrary  to 
.  ven  nijunction.  One  meets  with  this  condition  episodically 
rr.  !!Pe{W,  are.  not  .Commonly  regarded  as  hysterical.  The 
will,  Jtti  rerai“ln8  fl’°m  coughing  or  yawning  may  bring 
nrnvL  • t  le-  c,oatl'ary  deslre  to  cough  or  yawn,  which  often 
Iu  thls.  respect  hysterical  people  present 
.  0  infantilism  reminding  us  of  the  common  tendency 

m  miancy  to  act  contrary  to  a  given  injunction. 

rifal  and  neurasthenical  subjects  who  display  great 
T,0;10n  to  a  Parfcicular  cause  are  often  driven  thereto  by 

laiy  notions  aud  emotions.  Intcnso  egoism  aud  vanity 
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are  sometimes  translated  into  acts  of  altruism  aud  cliaritv 
home  who  have  long  dedicated  themselves  to  religious  duties 
and  practices  subsequently  become  mastered  by  erotic  and 
lascivious  notions  utterly  in  contrast  with  their  tows.  The 

WT  d  SeGm  t0vbe  tbafc  the  antithetic  notions  and  ten¬ 
dencies  have  never  been  entirely  wanting,  though  they  have 

SC10llSBfSS  t0  tbe  Same  exfceut’  and  that  after 

tions  onf ant  repreSsions  on  one  liand  and  exalta- 
fthe,l'e  ensues  a  period  of  nervous  exhaustion 
Inhih  fnJ  I  V  factors  may  contribute)  which  disturbs  tbe 
inhibitory  balance  in  favour  of  those  elements  tlie  activity  of 

riwCllbaS  bltbert°  boen  kepfc  in  cbeck-  so  that  the  latter  are 
now  allowed  free  course.  The  eroticism  and  immorality  dis¬ 
played  at  the  climacteric  period  by  some  individuals,  men  aud 
women,  who  have  not  liitherto'been  regarded  as  hysterical, 

1  i  h°TT'’  at  this  time  makes  strange  contrast 

|  ^Ua^ TineSreV1°US  behaV10Ur>  is  doubtless  to  be  explained  on 

*n  “auy  phobias  and  impulsions  we  have  examples  of  tbe 
oerc.ve  power  which  contrasting  notions  may  exert.  The 
thought  of  doing  some  action  or  the  desire  to  avoid  some 

hrfnda^nfC  1  1S  °-lfc  °f  harmony  with  the  proper  personality 
bun0s  into  consciousness  a  number  of  notions  correlated  with 
the  action  in  question  The  sufferer  is  iu  most  instances 
painfully  conscious  of  the  irrational  character  of  the  conten¬ 
tion  which  ensues  between  the  ideas  alternating  in  his  con¬ 
sciousness,  but  despite  his  efforts  his  conduct  is  dominated  by 
the  irrational  contrasting  notions  and  emotions  J 

I  he  neurasthenic  who  trembles  at  tbe  notion  of  suicide  may 
one  day  be  impelled  to  an  act  of  self-destruction.  Apart 
fiom  actual  neurasthenia,  recognized  as  such,  we  sometimes 
hear  ot  sudden  suicide  in  the  case  of  individuals  who  have 

VZZ10m  j  g-lvenr  e,videuce  of  disturbed  mental  balance 
and  where  mquiiy  fails  to  reveal  any  assignable  motive  for 
the  act.  It  may  be  suggested  in  such  cases  that  the  idea 
surprises  consciousness  in  a  weak  moment  when  the  regu¬ 
lative  powers  arc  low.  The  antithetic  notion  which  should 
normally  come  into  consciousness,  supported  by  a  train  of 
associated  ideas,  the  excito  motor  resultant  of  which  tends  to 
action  in  an  opposite  direction,  fails  to  be  evoked.  It  remains 
inactive  or  feebly  active  in  the  unconscious  and  tbe  morbid 
idea  of  suicide  finds  its  motor  path  unobstructed.  There  is 
no  contest  for  or  against.  There  is  no  inhibition.  The  end 
is  inevitable.  The  thought  is  translated  into  the  deed 
1  ossimy  the  same  reasonmg  is  applicable  to  linguistic  tics— 
in  the  form  ot  coprolalia  exhibited  by  many  insane  persons, 
who,  when  they  bad  control  of  their  faculties,  were  never 
Known  to  utter  obscene  language. 

Many  delusions  of  the  insan°e  may  find  their  only  explana¬ 
tion  in  the  coercive  domination  of  ideas  which  are  brought 
mto  consciousness  by  the  mechanism  of  contrast.  I  cite  the 
case  of  a  woman  brought  to  the  asylum  because  of  delusions 
of  grandeur  which  led  her  to  lay  claim  to  the  possession  of 
a  valuable  estate  in  England,  bequeathed  to  her,  she  imagined 
by  a  noble  lord.  Inquiry  showed  that  she  was  indeed  in  verv 
humble  circumstances,  but  a  very  devoted  mother  to  two 
young  children.  Deserted  suddenly  by  her  husband  aud  con¬ 
fronted  with  poverty,  which  destroyed  her  plans  and  paralysed 
her  actions  for  her  childrens  future  welfare,  the  contrasting 
notion  of  wealth  and  of  the  benefits  it  confers  took  possessioii 
of  her  consciousness  and  became  the  nucleus  of  au  organized 
system  of  delusions. 

It  is  not  my  purpose  here  to  discuss  the  various  other 
elements  concerned  in  the  genesis  of  delusions.  It  is  sufficient 
at  the  moment  to  say  that  investigation  will  show  that  in 
very  many  instances,  more  particularly  iu  the  case  of  primary 
delusions — that  is,  those  which  are  not  immediately  dependent 
upon  hallucinatory  disturbances— the  delusional  ideas  have 
been  brought  prominently  into  consciousness,  in  the  first 
instance,  by  the  mechanism  of  psychic  contrast. 

There  is  one  other  point  to  which  I  wish  in  conclusion  to 
make  brief  allusion.  Contrast,  as  Ave  have  seen,  is  a  funda¬ 
mental  and  important  element  in  the  psychic  mechanism 
inseparable  from  the  acquisition  of  knowledge  of  the  outer 
world  ;  but  knowledge  of  tbe  outer  world  implies  the 
reception  of  energy  from  the  external  universe.  The  con¬ 
trasts  Avhich  are  revealed  to  us  in  the  intimate  natures  of 
objects  and  relations  become  facts  of  consciousness  but  it 
is  true  that  all  psychic  products  resulting  from  the  trans¬ 
formation  within  the  nervous  system  of  the  various  forms 
of  cosmic  energy  tend  ultimately  to  find  expression  hi 
movement,  in  the  form  of  speech  and  action.  In  this  trans¬ 
formation  and  extrmsication  of  energy  we  recognize  all 
that  is  included  in  the  terms  “  behaviour  ”  aud  “adaptation.' 
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Within  the  limits  of  normal  psychic  functioning  we  are 
frequently  conscious  of  the  play  of  contrasting  notions  and 
emotions  with  correlative  intuitions  or  impulsions  to  move¬ 
ment  on  the  one  hand  and  inhibitions  and  repressions  on  the 
other. 

Whether  it  be  in  the  form  of  deliberation  and  reasoning 
to  a  conclusion  without  immediate  action  of  a  gross  kind,  or 
the  weighing  of  the  pros  and  cons  with  determination  to 
immediate  action,  the  conflict  between  the  opposing  tendencies, 
intense  though  it  may  be,  does  not  greatly  disturb  the  per¬ 
sonality,  provided  there  is  a  definite  issue  and  harmonious 
adaptation.  Where,  on  the  contrary,  there  is  vacillation  and 
indetermination  consequent  upon  the  monopolization  of  con¬ 
sciousness  by  contending  notions  and  emotions,  conflict  be¬ 
comes  distinctly  morbid,  because  on  the  one  hand  it  restricts 
psychic  action  within  unduly  narrow  limits,  preventing  the 
utilization  of  a  great  part  ot  the  mental  capital,  and  on  the 
other  hand  it  interferes  with  the  reception  and  assimilation 
of  stimuli  from  without  which  are  the  constant  accompani¬ 
ments  of  normal  relations  with  the  environment. 

It  is  clear  that  the  psychology  of  conflict  which  has  occu¬ 
pied  such  a  prominent  place  in  recent  literature  cannot  be 
adequately  and  rationally  discussed  without  a  full  apprecia¬ 
tion  of  the  part  played  by  contrast  in  the  normal  psychic 
mechanism,  more  particularly  in  relation  to  all  the  processes 
involved  in  ideation  and  emotion,  attention,  discrimination, 
judgement,  choice,  volition,  and  inhibition. 
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EPILEPSY  AND  GUNSHOT  WOUNDS  OF  THE  HEAD. 

[. Abstract .] 

Dr.  W.  Aldren  Turner  (London)  said  that  out  of  18,000 
cases  of  gunshot  wounds  of  the  head  under  the  Ministry  of 
Pensions  800,  or  less  than  5  per  cent.,  have  developed  epilepsy. 
It  is  met  with  in  two  classes  of  case :  (1)  following  slight 
trauma  without  obvious  injury  to  the  skull  or  brain;  (2)  true 
traumatic  epilepsy,  following  injury  to  the  skull  or  brain,  and 
associa'ed  usually  with  paralytic  symptoms.  In  the  first 
class  it  is  often  difficult  to  say  how  far  the  fit  may  be 
attributable  to  the  head  injury,  but  it  is  an  important  point 
on  account  of  the  number  of  ex-servicemen  who  have  received 
a  minor  gunshot  wound  of  the  head  and  who  state  they  have 
in  consequence  become  epileptic. 

In  true  traumatic  epilepsy  the  disability  is  characterized  by 
seizures  having  the  characters  of  ordinary  epilepsy  which 
may  follow  injury  of  any  part  of  the  brain  except  the 
cerebellum,  independent  of  the  extent  or  severity  of  the 
lesion.  The  time  of  onset  of  fits  alter  injury  varies  from  six 
months  to  two  or  three  years.  Jacksonian  epilepsy  is  rare  in 
comparison  with  the  incidence  of  ordinary  traumatic  epilepsy. 

Traumatic  epilepsy  following  wounds  of  the  brain  is 
attributable  in  part  to  the  injury,  but  in  greater  part  to  the 
constitutional  disposition  of  the  patient;  local  conditions  at 
the  seat  of  injury  only  in  part  explain  the  phenomena.  The 
very  small  percentage  of  cases  of  gunshot  wound  of  the  head 
which  develop  epilepsy  is  remarkable,  especially  when  it  is 
known  that  “anchoring.”  of  the  brain  to  the  scalp  and  the 
extensive  destruction  ot  the  skull  associated  with  paralytic 
symptoms  are,  in  the  majority  of  cases,  not  associated  with 
epilepsy. 


The  Medical  Officer  of  Health  for  Cairo  City  in  his  recently 
issued  report  for  1920  states  that  during  that  year  40,05^ 
vaccinations  were  carried  out  by  the  medical  officers  of  the 
inspectorate  and  districts.  Of  these  30,623  were  primary 
v actuations,  principally  of  native  children.  The  correspond¬ 
ing  figures  were  27,292  in  1919,  and  25,613  in  1918.  The 
number  of  cases  of  small-pox  notified  during  1920  was  157  as 
compared  with  1,455  in  the  previous  year. 

The  second  international  congress  of  military  medicine  and 
pharmacy  will  be  held  in  Rome  next  spring,  beginning  on 
TQof  rr.  ,1C  flL'st  congress  was  held  in  Brussels  in  July, 
,1(9  c!u<rf  subjects  for  discussion  at  Rome  will  be  the 
genet al  principles  of  the  evacuation  of  the  sick  and  wounded 
the  co-operation  of  civil  and  military  authorities  in  the  pre¬ 
vention  of  disease,  chemical  laboratories  in  the  field  and  the 
treatment  of  penetrating  wounds  of  the  chest.  The  subscrip¬ 
tion  is  fr.  ^5.  further  particulars  can  be  obtained  from  the 
Director  of  the  Giornale  di  Medicina  Militat  e  at  the  Palazzo 
del  Mimstere  della  Guerra,  Rome.  aiazzo 
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I  have  elected  to  bring  before  your  notice  to-night  a  record  of 
surgical  failures,  believing  that  one  way  to  progress  lies  in  the 
study  and  analysis  of  our  unsuccessful  cases. 

While  the  surgical  treatment  of  gastric  and  duodenal  nicer 
is  for  the  most  part  highly  successful  there  remains  a 
percentage  of  patients  who  are  not  cured  or  even  relieved  by 
surgical  measures,  and  of  that  residuum  probably  the  most 
unsatisfactory  are  the  subjects  of  secondary  ulceration,  either 
gastro- jejunal  or  jejunal.  I  say  they  are  the  most  unsatis¬ 
factory  because  not  only  are  they  not  cured,  but  very  often 
they  are  in  a  worse  condition  than  they  were  before  operation. 
This  complication  has  occurred  most  frequently  after  tho 
operation  of  gastro-enterostomy,  and  it  has  been  stated  that 
it  does  not  follow  operations  of  partial  gastrectomy.  This, 
however,  is  not  true,  and  cases  are  now  beginning  to  be 
reported  after  these  operations.  The  reason  for  tiiis  false 
impression  is  that  until  recently  the  operation  of  partial 
gastrectomy  lias  largely  been  confined  to  cases  of  carcinoma, 
which  practically  never  develop  secondary  ulcers,  the  neces¬ 
sary  factor  of  hyperchlorliydria  being  absent.  Now  that 
partial  gastrectomy  has  become  established  as  a  surgical 
treatment  for  gastric  ulcer  I  have  no  doubt  that  an  increasing 
number  of  cases  will  occur. 

No  variety  of  operative  procedure  on  patients  suffering  from 
gastric  or  duodenal  ulcer  is  immune  from  this  complication, 
whether  it  be  gastro  enterostomy,  partial  gastrectomy,  excision 
of  the  ulcer,  or  pyloroplasty.  From  the  published  records,  how¬ 
ever,  it  would  seem  to  be  specially  prone  to  follow  operations  for 
duodenal  ulcer,  operations  en-Y,  and  with  entero-anastomosis. 
T he  reason  for  this  is  the  high  degree  of  hyperchlorhyd ria  which 
is  usually  found  in  duodenal  ulcer,  and,  in  the  case  of  the 
special  types  of  operation,  the  fact  that  the  unneutralized 
gastric  contents  come  into  contact  with  jejunal  mucosa. 

It  is  believed  by  some  that  secondary  ulcer  is  more  likely  to 
follow  anterior  than  posterior  gastro-enterostomy.  It  is  very 
difficult  to  form  a  reliable  opinion  on  this  point,  but  what  is 
evident  from  a  study  of  the  recorded  cases  is  that  true 
jejunal  ulceration  is  relatively  more  frequent  after  anterior 
gastro-enterostomy,  probably  because  the  farther  we  descend 
the  intestine  the  less  tolerant  it  is  to  the  action  of  the  gastric 
juice. 

The  actual  cause  of  the  secondary  ulceration  is  as  obscure 
as  the  cause  of  the  original  ulcer  for  which  the  operative 
treatment  was  undertaken.  That  it  is  due  in  some:  way  to 
the  action  of  the  gastric  juice  is  evident  from  the  situation 
of  the  ulceration — for  example,  on  the  anastomotic  opening, 
on  the  jejunum  opposite  the  stoma,  on  the  efferent  loop  just 
beyond  the  anastomosis.  That  it  is  associated  with  hyper¬ 
acidity  is  also  beyond  doubt,  and  probably  this  acidity  is 
a  factor  in  the  production  of  the  ulceration.  We  are  still, 
however,  in  the  dark  as  to  the  causation  of  the  hyperacidity. 

Errors  in  technique  have  been  held  to  be  largely  responsible, 
especially  the  use  of  a  Murphy’s  button  or  an  uuabsorbable  con¬ 
tinuous  suture.  In  a  series  of  cases  I  collected  and  published 
in  the  British  Journal  of  Surgery  (vol.  vi)  there  were  14  cases 
out  of  145  where  Murphy’s  button  had  been  used  and  13  where 
an  unabsorbable  suture  played  an  important  part  in  the  pro¬ 
duction  of  the  ulceration.  Nevertheless  cases  have  occurred 
where  catgut  only  has  been  employed. 

The  use  of  clamps  and  other  technical  methods  have  been 
blamed,  but  there  is  no  definite  proof  that  such  methods  are 
especially  prone  to  be  followed  by  ulceration.  We  a(e  con¬ 
fronted  with  the  fact  that  secondary  ulceration  may  follow 
any  technique  and  may  even  occur  in  the  absence  of  liyper- 
clilorliydria,  though  this  is  not  common.  We  are  driven  to 
the  conclusion,  therefore,  that  the  cause  of  the  original 
ulceration  is  still  at  work  in  these  cases,  and  has  not  been 
removed  by  the  operation,  and  this  is  borne  out  by  the  great 
liability  to  recurrence  in  these  patients,  many  of  whom  have 
been  operated  on  repeatedly. 

When  we  know  the  cause  of  gastric  and  duodenal  ulcera¬ 
tion  we  shall  also  know  the  cause  of  gastro- jejunal  and  jejunal 
ulceration. 


+  A  paper  read  before  the  Liverpool  and  Manch  ster  Medical  Societies. 
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My  object  now  is  to  analyse  the  small  series  of  cases  that 
have  been  under  my  care,  with  special  reference  to  the 
surgical  treatment  that  has  been  employed,  and,  if  possible, 
to  come  to  some  conclusion  as  to  the  methods  which  are  most 
likely  to  bo  successful.  Most  of  these  patients  have  been 
under  observation  for  some  considerable  time — a  condition 
which  is  essential  if  we  are  to  form  a  true  estimate  as  to  the 
results  of  treatment.  Many  of  the  cases  reported  on  as  cured 
have  been  followed  for  only  a  few  months  after  operation,  a 
period  which  is  much  too  short.  My  experience  is  that 
relapse  is  very  common  and  may  come  on  a  year  or  more  after 
operation. 

I  have  had  under  my  care  seven  cases  of  secondary  ulcer, 
live  of  whom  were  originally  operated  on  by  me  and  "two  by 
other  surgeons.  Multiple  operations  have  been  done  in  most 
cases,  and  the  results  have  been  disappointing.  I  propose  to 
gi  ve  only  a  bare  outline  of  the  cases,  and  not  to  bore  you  with 
clinical  details.  The  first  three  of  these  have  been  reported 
previously. 

Case  i. 

Male,  aged  32.  On  May  6th,  1916,  lie  had  an  anterior  gastro¬ 
enterostomy  for  stenosis  of  the  duodenum  due  to  ulceration  Two 
rows  of  silk  suture  were  used.  In  October,  1916,  he  had  a  sudden 
acute  pain  in  the  abdonien,  and  after  this  he  had  more  or  less  con¬ 
tinuous  pain  until  December,  1916,  when  I  reopened  him.  He  had 
an  ulcer  of  the  efferent  loop  just  beyond  the  anastomosis  and 
adherent  to  the  anterior  abdominal  wall.  The  ulcer  was  excised 
aud  a  silk  suture,  which  was  found  lying  in  it,  was  removed.  On 
October  3rd,  1917,  he  was  living  in  Leeds,  aud  had  a  sudden  per¬ 
foration,  for  which  he  was  operated  on  in  the  Leeds  Infirmarv  the 
ulcer  being  sutured.  Pain  persisted  after  this  operation,  so  that 
1  operated  on  him  again  on  November  29th,  1917.  The  ulcer  was 
still  present  in  the  same  place,  and  was  still  adherent  to  the 
anterior  abc.ominal  wall.  The  gastro-enterostomy  was  cut  off  the 
opening  in  the  stomach  closed,  and  the  affected  loop  of  ieiunum 
was  resected  aud  joined  up  by  lateral  anastomosis.  A  posterior 
no-loop  gastro-enterostomy  was  then  made,  catgut  alone  bein« 
used.  The  patient  remained  well  until  the  earlv  part  of  1919° 
when  he  began  to  have  more  indigestion.  This  persisted  for  some 
time,  and  did  not  really  disappear  until  I  fitted  him  with  an 
abdominal  support,  as  he  had  a  fair  degree  of  ptosis.  Since  then 

health468  haS  *el‘  a  different  mau-  aud  is  now  in  good 

Case  ii. 

Male,  aged  40.  He  was  operated  on  by  another  surgeon  for 
duodenal  ulcer  in  December,  1915,  the  operation  bein"  posterior 
gastro-enterostomy  with  two  rows  of  linen  thread.  Pain  recurred 
in  a  few  months’ time,  and  he  was  reopened  by  the  same  surgeon 
in  September,  1916,  who  performed  an  entero-anastomosis.  liluch 
induration  was  noted  at  the  gastro-enterostomy  stoma,  and  a 
length  of  linen  thread  was  attached  to  it.  This  was  removed 
when  the  entero-anastomosis  was  made.  The  symptoms  rapidlv 
recurred,  and  in  December,  1917,  I  was  asked  to  take  him  over  as 
£'a, surgeon  had  to  be  absent  on  military  service.  On  December 
2_nd,  1917, 1  operated  on  him,  and  cut  off  the  anastomosis,  which 
was  the  site  of  ulceration,  and  closed  the  openings  in  the  stomach 
and  the  jejunum  by  a  plastic  operation.  I  excised  the  old  duodenal 
ulcer,  which  was  healed,  by  an  elliptical  incision,  closing  this 
transversely.  The  pylorus  being  patent,  nothing  further  was 
required  or  done,  bmce  that  time  the  patient  has  been  completely 
free  from  symptoms,  and  is  now  in  perfect  health. 

Case  iii. 

Male,  aged  43.  Perforated  duodenal  ulcer  in  January  1912 
buture  of  the  perforation  and  posterior  gastro-jejunostomv  with 
silk  sutures.  Indigestion  reappeared  in  two  years’ time.  Second 
operation,  April  25th,  1918.  Much  induration  and  contraction  of 
tne  stoma  and  transverse  mesocolon  were  found.  The  "astro 
enterostomy  opening  was  excised,  the  opening  in  the  stomach  was 
closed,  and  the  cut  ends  of  the  jejunum  were  joined  by  end-to-end 
union.  Radiographic  examination  later  showed  fair  permeability 
m  ?ll0r1al>  so  nothing  more  was  done.  The  patient  remained 
in  good  health  until  about  six  months  ago.  Since  then  symptoms 
of  stenosis  have  gradually  developed,  for  which  I  propose  to  operate. 

Case  iv. 

Male  aged  49.  Operation  in  August,  1918,  for  bleeding  duodenal 
n  ,l  l/a  ye,ars  stan(lln»  ;  posterior  gastro-enterostomy  and 

infolding  of  the  ulcer;  catgut  alone  was  used  for  the  sutures.  Pain 
lecurred  six  weeks  after  the  operation.  He  was  operated  upon 
again  on  January  17th,  1920.  An  ulcer  was  found  011  the  mesenteric 
norder  of  the  jejunum  opposite  the  stoma.  The  anastomosis  itself 
was  free  from  ulceration.  The  anastomosis  and  jejunal  loop  were 
resected,  the  gastric  opening  .was  closed,  and  the  jejunum  joined 
o>  end-to-end  union.  A  Kocher’s  gastro-duodenostomy  was  made 
because  of  the  stenosis  of  duodenum.  After  a  period  of  freedom 
lasting  several  months  the  symptoms  recurred,  aud  he  was  again 
reopened  on  December  31st,  1929.  The  gastro-duodenostomy  open- 

was  found  to  be  almost  obliterated,  and  a  posterior  gastro- 
enterostomy  was  again  made.  The  patient  is  now  free  from  ulcera- 
uon,  but  has  some  rellux  vomiting  owing  to  adhesions  round  the 
euerentloop — no  doubt  the  result  of  repeated  operative  interference. 

Case  v. 

*'Aa ,e>  aged  36.  Operation,  February  17th,  1917.  Posterior  gastro¬ 
enterostomy  for  duodenal  ulcer.  Relief  for  about  six  months,  and 
men  be  had  recurrence  of  pain  and  vomiting.  .  A  second  operation 
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wa,s  done  in  June,  1920.  Gastro-jejunal  ulceration,  with  stenosis  of 
stoma,  was  found  and  the  pylorus  and  duodenum  were  also 
stenosed.  Pyloioplasty  was  done,  resection  of  the  stoma  bein" 
left  foi  a  future  sitting.  This  gave  so  much  relief  that  nothing 
moie  has  been  done.  For  six  months  he  was  completely  free  from 
pain,  but  smee  then  he  has  had  occasional  slight  attacks  of  in¬ 
digestion  lasting  about  three  days.  His  weight  at  the  time  of  the 
second  operation  was  10  st. ;  now  it  is  12  st,  3  lb.  1  6 

Case  vi. 

'I40,  °Perati°n/°r  perforated  duodenal  ulcer,  October, 
1919.  Sutuie  and  posterior  gastro-enterostomy  (catgut  only). 
Recurrence  of  pain  three  months  later.  Radiographically  circular 
spasm  of  stomach  was  seen  starting  at  stoma.  Second  operation 
February,  1920.  A  small  ulcer  was  found  on  the  upper  angle  of 
the  stoma.  It  was  necessary  to  open  the  stomach  to  confirm  this. 
The  ulcer  was  excised  locally,  the  resulting  opening  being  closed 
with  catgut  sutures.  The  patient  was  readmitted  to  hospital  on 
December  8th,  1920,  suffering  from  severe  haemorrhage.  He  was 
too  ill  for  operation,  and  one  pint  of  blood  was  transfused.  He  bad 
a  second  less  severe  haemorrhage  on  December  12th,  and  then 
began  to  improve.  On  January  21st,  1921,  he  was  operated  on,  and 
a  thickened  and  steuosed  stoma  was  found  ;  the  site  of  active  ulcera¬ 
tion.  An  attempt  at  pyloroplasty  failed  to  produce  a  satisfactory 
opening,  and  therefore  a  partial  gastrectomy  was  done  the 
anastomosis  being  included  in  the  portion  removed.  The  tech 

MoyniheanP  ^  ^  a  posterior  Polya  en'Y  as  advocated  by 

The  patient  complained  of  pain  again  in  September,  1921,  and 
still  has  pain  and  he  says,  vomiting.  He  has  been  admitted  to 
hospital  and  dieted  carefully,  aud  never  vomits  while  he  is  in  and 
also  he  gains  in  weight.  Radiographic  examination  reveals 
nothing,  the  stump  of  the  stomach  emptying  freely. 

Case  vii. 

Male,  aged  47.  Gastro-enterostomy  in  1914  by  another  surgeon 
for  pjloric  stenosis.  Relief  for  three  years  and  then  recurrence  of 
pain.  Latterly  he  has  lost  weight,  but  does  not  vomit  unless  he 
makes  himself  sick  to  relieve  the  pain.  The  radiographic  report  is 
as  follows:  “  Stomach  atonic  and  four  inches  low;  moderately  slow 
emptying  through  stoma.”  Second  operation,  December  6th  1921. 
Active  duodenal  ulcer  adherent  to  head  of  pancreas  is  still  present. 
Stoma  is  much  thickened  and  stenosed.  The  mesocolon  is  thickened 
and  contracted.  Partial  gastrectomy  by  posterior  Polya  method 
was  done. 

When  we  analyse  the  methods  employed  in  this  small 
series  we  find  that  three  have  been  left  with  the  food  taking 
the  normal  channel  through  the  pylorus — namely,  cases 
2,  3,  and  5.  In  two  of  these  three  cases  no  operation  on  the 
pylorus  was  necessary  to  enable  the  food  to  pass.  In  one  a 
plastic  operation  was  required.  In  two  the  gastro-enterostomy 
was  cut  off  and  in  one  it  was  left  untouched — namely,  case  5. 
The  striking  feature  in  this  case  was  the  rapid  subsidence  of 
symptoms  when  the  plastic  operation  enabled  the  gastric 
contents  to  pass  normally,  and  so  relieved  the  stoma°of  the 
necessity  of  acting.  The  relief  experienced  was  comparable 
to  that  afforded  by  the  operation  of  gastro-enterostomy  in 
duodenal  ulcer  with  partial  stenosis. 

■The  results  are:  Cure  in  one  case,  where  there  was  no 
pyloric  stenosis  originally,  and  where  the  original  ulcer  was 
excised  at  the  time  of  the  last  operation.  Relief  for  three 
years  in  a  case  where  the  pylorus  was  deformed,  and  then 
gradual  onset  of  stenosis  of  the  pylorus.  Complete  relief  for 
six  months  and  then  partial  recurrence  of  symptoms  in  the 
case  where  a  plastic  operation  on  the  pylorus  was  necessary. 

I  wo  cases  are  left  with  a  posterior  no-loop  gastro¬ 
enterostomy.  In  one  (Case  1)  there  was  a  recurrence  of 
symptoms  about  fifteen  months  after  the  last  operation,  but 
he  is  now  well  and  eating  ordinary  food.  I  think  the 
recurrent  symptoms  were  possibly  due  to  ulceration,  though 
he.  has  derived  great  benefit  from  wearing  a  ptosis  support. 
The  other  patient  (Case  4)  is  cured  as  regards  ulceration,  but 
has  some  reflux  vomiting,  which  is  controlled  by  gastric 
lavage. 

Two  patients  have  had  partial  gastrectomy  (Nos.  6  aud  7). 
No.  7  is  too  recent  for  any  reliable  opinion  to  be  formed. 
No.  6  has  pain,  but  how  far  one  can  rely  on  his  statements  is 
a  little  doubtful  as  he  is  a  pensioner,  and  while  he  is  under 
observation  in  hospital  he  does  not  complain  much.  It  is 
somewhat  significant,  however,  that  he  has  a  total  acidity  of 
127  and  free  HC1  of  60. 

The  operative  methods  at  our  disposal  are  : 

1.  Local  Excision  of  the  hlcer .  This  was  employed  on  two  occa¬ 
sions  in  the  present  series,  and  it  was  successful  in  neither. 

2.  Gutting  of)  the  Gastro-enterostomy ,  and  the  formation  of  a  fresh 
anastomosis.— This  was  employed  'in  Cases  1  and  4  two  fresh 
anastomoses  being  necessary  in  Case  4,  the  gastro-duodenostomy 
done  at  the  second  operation  being  closed  by  ulceration  The 
ultimate  result  is  moderately  successful  in  both. 

3.  Initial  Gasti ecpo\ny.-  Employed  on  two  occasions  in  the 
present  series.  Probable  recurrence  in  one  patient.  The  other 
operated  on  too  recently  for  report.  The  drawback  to  this  opera 
tion  is  that  one  is  almost  driven  to  an  operation  en-Y. 
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4.  Cutting  off  the  G  astro-enterostomy ,  and  Restoration  of  the  Natural 
Channel. — Where  there  is  uo  pyloric  stenosis,  as  in  Case  2,  this  is 
the  most  satisfactory  operation  of  all.  Even  where  a  plastic  opera¬ 
tion  is  necessary  the  ultimate  outlook  is  fairly  good.  It  is  essential 
that  the  original  ulcer,  if  still  present,  should  be  excised,  and  if 
this  had  been  done  in  Case  3  I  think  that  we  should  have  avoided 
the  stenosis  which  has  gradually  come  on.  The  reason  I  did  not 
do  this  was  that  the  original  ulcer  was  a  perforating  one,  and  the 
adhesions  round  the  pylorus  and  duodenum  were  very  dense. 

Conclusions. 

The  conclusions  one  has  arrived  at  are : 

1.  That  operations  for  gastric  and  duodenal  ulcers  are  to  be 
regarded  only  as  incidents  in  the  treatment,  and  that  diet, 
etc.,  and  medical  treatment  should  be  persisted  in  after  the 
operation  for  a  long  period. 

2.  That  in  addition  to  care  in  the  technique  it  us  preferable 
to  use  an  absorbable  suture  material. 

3.  That  any  possible  primary  cause  for  the  ulceration,  such 
as  an  inflamed  appendix  or  gall  bladder,  should  be  sought  for, 
and  if  found  removed. 

4.  That  it  is  a  mistake  to  occlude  or  otherwise  deform  the 
pylorus.  This  is  unnecessary  for  the  cure  of  the  ulcer  and 
deprives  us  of  our  best  line  of  retreat  should  secondary  ulcers 
form. 

5.  That  when  secondary  ulcers  have  formed  it  is  best  to 
cut  off  tliegastro-enterostomy  and  restore  the  natural  channel 
if  necessary  by  a  plastic  operation.  The  original  ulcer,  if  still 
present,  should  be  excised  at  the  same  time. 

6.  Where  this  is  impossible  and  a  fresh  anastomosis  is 
necessary  operations  of  the  Y  type  should  be  avoided. 

7.  Care  is  required  after  the  operation  for  a  long  time. 

8.  That  when  one  is  operating  for  a  perforated  ulcer  it  is 
better  to  avoid  gastro-enterostomy  if  possible,  as  so  many  of 
these  cases  recover  completely  without  any  recurrence  of 
symptoms  after  suture  of  the  perforation. 

I  have  only  touched  on  the  subject  of  simple  uncomplicated 
secondary  ulcer  to-night.  The  consideration  of  the  various 
complications  and  their  treatment  would  be  much  too  wide  a 
subject  for  the  time  at  my  disposal,  and  I  have  had  none  of 
these  difficult  cases  under  my  care. 


PROSTATECTOMY  IN  A  CASE  OF  DIABETES 
INSIPIDUS. 

BY 

J.  FINLAY  ALEXANDER,  M.D.Camb., 

AND 

F.  S.  KIDD,  F.R.C.S.Eng. 


The  performance  of  prostatectomy  in  a  case  of  diabetes 
insipidus  does  not  appear  to  have  been  previously  noted,  and 
the  presence  of  giant  bladder,  without  evidence"  of  renal  or 
vesicle  failure,  is  of  interest. 

Clinical  History. 

The  patient,  a  grocer,  aged  55,  has  had  diabetes  insipidus 
for  at  least  twenty  years.  Probably  he  has  had  the  condition 
longer,  for  twenty-five  years  ago  he  noticed  that  he  was 
passing  an  unusually  large  amount  of  urine  and  that  he 
was  more  thirsty.  There  is  nothing  in  his  past  history  to 
indicate  the  cause  of  the  disease.  He  has  led  a  very  regular 
life,  and  his  only  excess  has  been  bicycling.  From  the  age 
of  18  to  35  he  was  accustomed  to  ride  very  long  distances 
often  doing  one  hundred  miles  in  a  day,  and  riding  all  the 
test  hills. 

During  the  last  twenty-five  years  the  amount  of  urine 
passed  has  varied  between  9  and  15  pints,  the  average 
amount  in  the  twenty-four  hours  being  11  to  12  pinfs. 
He  has  suffered  no  discomfort  beyond  the  inconvenience  of 
having  to  micturate  frequently  and  the  excessive  thirst.  At 
one  time  he  used  to  drink  beer  and  whisky,  but  he  found  he 
required  such  a  large  amount  of  fluid  that  he  soon  gave  up 
alcohol,  and  for  many  years  has  taken  only  plain  water.  In 
cold  weather  he  drinks  it  warm,  as  he  finds  that  this  quenches 
his  thirst  more  readily. 

y His  general  health  is  good,  and  he  leads  an  energetic  life. 
His  weight  has  not  varied  for  many  years.  He  usually  has  a 
furred  tongue,  and  is  inclined  to  constipation.  His  blood 
pressure  is  normal  (130  mm.  Hg),  but  his  pulse  is  always 


rapid  (90  to  100).  He  has  had  various  spells  of  treatment, 
but  no  drug  has  had  any  effect  in  reducing  the  amount  of 
urine.  After  a  course  of  ergot  he  developed  boils.  Restric¬ 
tion  of  fluid  merely  increases  the  thirst,  so  for  many  years  he 
has  taken  a  glass  of  water,  day  and  night,  whenever  he  felt 
the  desire;  and,  as  his  work  is  in  his  own  shop,  he  has  been 
able  to  carry  on  in  spite  of  the  frequent  calls  to  pass  water. 
He  drinks  over  two  gallons  a  day.  The  urine  has  for  many 
years  been  pale  and  watery,  acid  in  reaction,  and  with  a 
specific  gravity  of  1002  to  1005.  Occasionally  there  has  been 
a  faint  trace  of  albumin,  but  never  any  sugar. 

During  the  winter  1920-21  he  first  noticed  pain  in  the 
suprapubic  region,  and  at  the  end  of  the  penis,  on  passing 
water,  with  increasing  frequency  and  some  hesitation.  As 
the  weather  got  warmer  this  trouble  diminished,  but  he  still 
had  occasional  pain  in  the  penis,  and  felt  that  he  was  not 
emptying  his  bladder  completely.  Throughout  the  summer 
he  was  practically  free  from  pain,  but  in  the  late  autumn  of 
1921  the  difficulty  of  emptying  the  bladder  returned,  with 
resulting  increased  frequency  and  pain.  By  the  end  of  the 
winter  the  trouble  had  so  much  increased  that  he  was  not 
getting  sufficient  sleep,  and  was  becoming  quite  worn  out. 
The  urine  had  for  some  time  contained  staphylococci  and 
coliform  bacilli,  but  as  neither  drugs  nor  vaccines  improved 
the  condition  removal  of  the  prostate  was  decided  on. 

Surgical  Report. 

Mr.  Kidd’s  report  is  as  follows  : 

“  The  patient  was  referred  to  me  by  Dr.  Alexander  on 
March  1st,  1922.  He  stated  that  for  the  iast  three  months  lie 
had  had  great  pain  in  the  bladder  region,  a  constant  desire  to 
pass  water,  which  took  a  long  time  to  come,  and  then  only 
came  in  driblets.  He  was  in  pain  all  the  time  ;  he  had  to  get 
up  at  least  eight  times  during  the  night ;  in  fact,  his  condition 
was  becoming  unbearable. 

“Abdominal  examination  showed  that  he  had  a  giant 
bladder  well  up  to  the  umbilicus.  Rectal  examination  re¬ 
vealed  considerable  enlargement  of  the  prostate  gland  of  an 
adenomatous  type.  The  urethroscope  showed  no  stricture 
present.  The  Wassermann  reaction  was  negative.  X-ray 
examination  showed  no  stone  present,  but  a  picture  taken  of 
the  skull  revealed  hollowing  and  excavation  of  the  pituitary 
fossa,  suggesting  that  there  was  a  cystic  enlargement  of  the 
pituitary  gland.  .  .  .  Ten  to  12  pints  of  urine  were  passed  in 
the  twenty-four  hours,  which  was  very  pale,  specific  gravity 
1001,  and  contained  no  pus,  albumin,  nor  sugar. 

“  I  looked  upon  the  giant  bladder  as  the  result  of  the 
diabetes  insipidus,  and  not  as  a  sign  of  advanced  vesical  and 
renal  failure,  as  there  were  no  clinical  signs  whatever  of 
renal  failure.  Abandoning  my  usual  custom  in  the  case  of 
giant  bladder,  I  therefore  resolved  to  pass  a  catheter  for  the 
purpose  of  renal  function  tests.  Indigo  injected  into  a 
muscle  of  the  leg  came  through  the  kidneys  in  eight  minutes, 
and  in  less  than  half  an  hour  it  had  stained  the  urine  a  deep 
blue  colour.  This  shows  the  value  of  time  tests  of  renal 
function.  The  dilute  urine  made  no  difference  whatever  to 
the  indigo  test.  The  blood  urea  was  10.7  mg.  per  100  c.cm.  of 
blood,  a  very  low  quantity  (the  normal  being  15  to  40  mg.  to 
100  c.cm.  of  blood).  The  exact  significance  of  this  I  do  not 
know,  but  the  observation  appears  to  be  of  interest. 

“  Urea  concentration  test  =  1st  hour — 730  c.cm.  of  urine  came 
through  the  catheter,  specific  gravity  1003,  urea  0.4  per  cent.,  total 
urea  2.92  grams;  2nd  hour — 770  c.cm.  urine,  specific  gravity  1003, 
urea  0.4  per  cent.,  total  urea  2.98  grams. 

“  Cystoscopy  showed  a  very  definite  but  quite  small  middle 
lobe  and  two  small  lateral  lobes  projecting  upwards  into  the 
bladder,  with  marked  trabeculation  of  the  bladder. 

“  Operation  was  performed  in  one  stage  on  March  10th,  1922. 
The  prostate  was  enucleated.  It  consisted  of  two  small 
lateral  lobes  and  a  small  valvular  middle  lobe. 

“After  the  operation  the  patient  made  11  to  13  pints  of  urine 
a  day,  and  it  had  to  be  collected  in  two  large  slop  pails.  He 
was  passing  all  his  urine  naturally  on  the  seventeenth  day  and 
went  home  soundly  healed  on  the  twenty-seventh  day, 
passing  11  pints  of  urine  freely  with  a  good  stream  and 
without  pain.” 

Five  months  after  the  operation  the  patient’s  condition  is 
altogether  satisfactory  ;  his  general  health  is  very  good,  and 
he  is  free  from  all  pain.  He  passes  his  urine  with  a  good 
stream,  though  he  states  that  towards  the  end  of  micturition 
he  feels  as  if  he  had  to  use  his  abdominal  muscles  to  help. 
He  has,  for  him,  good  nights,  only  having  to  get  up  two  or 
three  times.  In  the  day  he  can  hold  his  water  two  and  a  half 
to  three  horn’s:  he  still  passes  10  to  12  pints  of  clear  watery 
urine  in  the  twenty- four  hours. 
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PARALYSIS 


OF  THE  FACIAL  NERVE  WITH 
HERPES  ZOSTER. 


BY 

C.  T.  NEVE,  F.R  C.S.Eng., 

ASSISTANT  SURGEON,  CROYDON  GENERAL  HOSPITAL. 


Thk  facial  nerve  becomes  paralysed  more  frequently  than  any 
other  single  nerve  in  the  body,  and  yet  the  cause  of  this 
paralysis  is.  in  most  cases  unknown.  In  a  certain  small  per¬ 
centage  it  is  due  to  inflammation  of  the  wall  of  its  canal  in 
the  bone,  following  on  disease  in  the  middle  ear,  or  to  trauma, 
operative  or  otherwise.  Rarely  it  is  caused  by  a  central’ 
lesion,  or  is  part  of  a  polyneuritis,  being  then  often  bilateral. 
Again,  it  may  accompany  or  follow  a  herpes  of  the  face  or 
neck,  and  is  then  generally  supposed  to  be  due  to  the  in¬ 
flammation  of  zona  affecting  the  geniculate  ganglion.  But  in 
the  majority  of  cases  no  definite  cause  can  be  found;  and,  in 
default  of  a  better  explanation  of  the  onset  of  this  paralysis 
exposure  to  cold  is  blamed.  In  view  of  the  freciueacy  with 
which  this  factor  occurs  in  everyday  life,  it  must  always  bo 
considered  unsatisfactory  except  as  a  merely  contributory 
cause.  From  the  nature  of  the  case,  material  for  patho¬ 
logical  examination  can  be  obtained  but  rarely.  Inquiry 
must  be  made  chiefly  by  clinical  means. 

It  is  the  object  of  this  article  to  show  that  herpes  zoster 
affecting  the  geniculate  ganglion  is  a  much  more  frequent 
cause  gi  facial  paralysis  thau  is  commonly  supposed,  and  that 
many  if  not  all  the  cases  where  exposure  to  cold  is  blamed 
are  due  in  reality  to  that  micro-organism,  at  present  unknown, 
whicn,  attacking  the  posterior  root  ganglia  of  the  spinal 
nerves,  and  the  homologous  ganglia  of  the  cranial  nerves 
produces  the  interesting  train  of  symptoms  called  herpes 
zoster.  r 


Doucet  (TMse  de  Paris,  1906)  collected  26  cases  of  hemes 
associated  with  facial  paralysis.  Analysis  of  these  cases  shows 
that  the  eruption  appeared  111  the  following  situations :  face 
27  per  cent.,  neck  19  per  cent.,  auricle  4  per  cent.,  tongue  and 

mouth  49  er  ceift116”  ^  DGCk  27  PCr  cenfc->  face>  neck,  and 

Healing  was  affected  in  4  case3  out  of  the  26 — twice  when  the 
eruption  was  on  the  face  only,  once  when  on  face  and  neck  once 
when  on  neck  alone.  Taste  was  diminished  in  2  cases— associated 
once  with  herpes  of  the  face  and  neck,  once  with  herpes  of  face 
omy.  In  3  cases  paralysis  of  one  side  of  palate  was  noticed— once 
each  with  herpes  of  face,  neck,  and  mouth.  Three  cases  of  herpes 

9itli®JaunGle  are  mcluded,  but  in  none  of  them  was  hearing 
aliected.,  0 


No  single  one  of  these  cases  collected  by  Doucet  showed 
all  the  symptoms  which  may  be  present  in  a  case  of  the 
complete  “syndrome  of  the  geniculate  ganglion.”  These 

J*"®  ^  described  by  Ramsay  Hunt  in  the  following  year _ - 

herpes]  auricularis  with  facial  palsy  and  affection  of  the 
auditory  nerve. 

.  is  evident  from  the  consideration  of  these  cases,  and 
indeed  from  everyday  clinical  experience,  that  the  symptoms 
which  have  been  mentioned— herpes  zoster  of  face,  neck,  ear, 
or  mouth,  paralysis  of  facial  nerve,  auditory  nerve  affection,’ 
diminution  of  taste — may  occur  grouped  together  in  almost 
every  possible  combination.  Facial  paralysis  may  be  asso¬ 
ciated  with  one  or  all  of  these  other  symptoms;  no  one  of 
them  is  essential,  neither  herpes  of  ear,  herpes  of  face  or  neck, 
nor  affection  of  the  eighth  nerve. 

If  . facial  paralysis  associated  with  herpes  zoster  is  due  to 
*e  inflammation  of  zona  affecting  the  geniculate  ganglion, 
lose  fibres  whose  affection  causes  the  appearance  upon  the 
ear  of  the  characteristic  herpetic  vesicles  present  in  the 
complete  syndrome  of  the  geniculate  ganglion  often,  indeed 
usually,  escape.  Thus  in  only  3  of  the  26  cases  collected  by 
iioucet  was  the  auricle  affected.  If  this  is  so  when  the 
Gasserian  ganglion  is  attacked  together  with  one  or  other 
of  its  homologous  ganglia,  the  Gasserian  or  posterior  root 
ganglia  of  the  second  and  third  cervical  nerves,  why  should 
it  not  be  so  when  it  occurs  as  an  isolated  lesion— that  is,  why 
s  louid  not  facial  paralysis  be  the  sole  symptom  of  an  inflam¬ 
mation  of  the  geniculate  ganglion  caused  by  the  same  virus 
winch  produces  typical  herpes  zoster  elsewhere  ? 

Suelnan  explanation  fits  in  with  the  course  and  symptoms 
of  a  case  of  “  idiopathic  ”  facial  paralysis.  As  in  herpes 
zoster,  there  is  often  preliminary  malaise ;  in  children  some¬ 
times  fever.  Commonly,  too,  there  is  prodromal  pain.  In 
herpes  zoster  an  enlargement  and  tenderness  of  the  lymphatic 
glands  draining  the  area  of  skin  on  which  the  eruption  later 


appears,  but  preceding  that  eruption,  are  almost  invariable. 
I  have  not  found  such  enlargement  reported  as  occurring  i„ 
facial  paralysis,  but  it  was  present  in  a  recent  case  of  mine, 
•the  history  of  this  case  is  as  follows: 


,  Vie  l)atient,  a  male  aged  21,  previously  healthy,  on  October  24th 
haV6  P  v'P8  .  behind  the  right  ear  and  down  the  neck 
L.i  nJvw1  ^  did  not  feel  well ;  his  throat  was 

5,e',  l1  lle  fe  1(1  a  httle  tender  lump  in  front  of  ear. 

October  30th:  He  woke  up  to  find  that  his  face  was  one-sided. 
2ft6”  examined  the  same  day  he  said  he  felt  out  of  sorts  ;  his  ear 
feit  dull  and  his  tongue  rough;  he  felt  giddy.  There  was 
complete  right  facial  palsy  of  the  lower  neurone  type.  One  tender 
lymphatic  g  and  in  front  of  tragus  of  ear  and  one  beneath  lobule. 
No  other  glands  palpable.  Skin  normal ;  auditory  meatus  aud 
mem  bran  a  tympani  normal.  Fauces  slightly  reddened,  but  no 
vesicles  seen.  No  deafness  to  whisper  or  to  acoumeter,  but  a  low- 
toned  tuning-fork  was  heard  longer  on  affected  side  thau  on  right 
laste  normal ;  no  nystagmus  or  Rombergism. 

During  the  next  few  days  his  general  condition  returned  to 
normal,  and  auditory  and  sensory  symptoms  disappeared.  Facial 
paralysis  persisted,  showing  only  slight  improvement  after  two 
months.  The  affections  of  taste  and  hearing  in  this  case  were  so 
slight  that  a  less  observant  patient  might  not  have  remarked 
on  them. 


It  seems  probable  tbat  in  many  cases  of  apparently 
uncomplicated  facial  paralysis  there  will  on  inquiry  be  found 
some  slight  symptoms  pointing  to  an  affection  of  the  geniculate 
ganglion,  aud  leading  one  to  suppose  that  tlie  paralysis  is  a 
neuritis  due  not  to  exposure  to  cold  but  rather  to  inflammation 
in  the  geniculate  ganglion,  the  facial  fibres  suffering  severely, 
while  those  which  carry  the  sensation  of  taste— the  pars 
intei media  and  those  of  the  adjacent  eighth  nerve  have 
almost,  if  not  completely,  escaped. 


DYSTOCIA  DUE  TO  GIGANTIC  FEMALE  FOETUS. 

BY 

E.  L.  MOSS,  C.M.G.,  M.C., 

MAJOR,  R.A.M.C. 


A  WOMAN,  aged  22,  was  admitted  to  tlie  Louise  Margaret 
Hospital,  Aldershot,  on  March  22nd,  1922,  with  oedema  of 
tlie  legs  and  face,  and  albuminuria.  Her  periods  liad  been 
regular  up  to  the  last  one,  which  began  on  July  25th  and 
ended  July  30tli,  1921.  Quickening  was  felt  about  the  first 
week  in  December.  She  bad  liad  one  normal  confinement 
two  years  before,  when  a  healthy  female  child  weighiug  101b. 
was  born.  The  mother  and  father  are  both  six  foe'll  in  height. 

On  admission  the  patient  had  marked  oedema  of  face,  lower 
abdomen,  vulva,  and  legs.  The  abdominal  enlargement  was  much 
greater  than  usual,  and  suggested  multiple  pregnancy  and 
hydramnios.  Ou  palpation  the  uterus  was  so  tense  that  the  only 
foetal  part  distinguishable  was  the  vertex,  and  even  this  was 
difficult  to  define.  Only  one  foetal  heart  was  heard,  on  the  right 
side,  between  the  umbilicus  and  anterior  superior  spine.  The 
fundus  reached  to  the  ensiforin  cartilage.  A  tentative  diagnosis 
of  hydramnios  and  multiple  pregnancy  was  made. 

The  pelvic  measurements  were  as"follows:  Intercrista!  12  in., 
interspinous  10|  in.,  external  conjugate  8.4  in.,  inter-tuber 
ischii  4J  in.  By  vaginal  examination  the  promontory  cauld  not 
be  reached.  The  blood  pressure  was  160  mm.  of  mercury  011 
admission,  but  after  three  days  it  fell  to  130  mm. 

The  urine  contained  a  heavy  cloud  of  a'bumin,  but  no  pus  cells 
or  renal  casts;  ammonia  nitrogen  0  23  gram,  urea  nitrogen 
0.7  gram,  a  slight  trace  of  acetone  and  diacetic  acid.  On  culture  it 
yielded  a  coliform  organism. 

The  urinary  condition  and  oedema  cleared  up  satisfactorily 
under  treatment  with  vapour  baths,  saline  aperients,  and  a  course 
of  potassium  citrate,  followed  by  urotropine  aud  acid  sodium 
phosphate  (given  separately),  combined  with  light  diet. 

The  patient  was  kept  under  observat:on  in  hospital,  and  on 
April  26th,  at  8.15  p.m  ,  the  membranes  ruptured.  Tains  began  at 
9  p.m.  The  vertex  was  fell  presenting  in  the  R.O.A.  position. 
Pains  continued  regularly,  but  not  very  strong,  and  at  3  a.m.  on 
April  27th  the  os  was  fully  dilated.  After  one  and  a  half  hours  in 
the  second  stage,  as  there  was  no  advance  of  the  head,  which  was 
engaged  in  the  brim,  and  as  the  foetal  heart  sounds  were  still 
heard,  axis  traction  forceps  were  applied  under  anaesthesia,  and  the 
head  brought  to  the  outlet  after  considerable  difficulty.  The 
delivery  of  the  head  through  the  outlet  between  the  pains  was  Very 
difficult  owing  to  its  large  size. '  A  locp  of  cord  feebly  pulsating 
could  be  felt  above  the  head. 

Obstruction  to  the  further  birth  of  the  child  occurred  at  this 
stage  owing  to  the  shoulders  being  wedged  across  the  brim  of  the 
pelvis  iu  the  right  oblique  diameter.  Attempts  at  digital  traction 
with  the  fiuger  in  the  posterior  axilla  failed.  A  blunt  hook  was 
therefore  used,  with  the  result  that  the  shoulders  were  brought 
sufficiently  low  down  for  the  arms  to  he  disengaged  and  delivered 
alternately.  The  child  was  stillborn.  The  perineum  was  ruptured, 
hut  the  tear  did  not  extend  through  the  sphincter  auk  The 
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placenta  followed  forty  minutes  later  and  appeared  perfectly 
healthy,  but  weighed  4  lb.  _  .. 

The  puerperium  was  uneventful.  The  patient  was  sitting  up 
and  well  on  the  twelfth  day. 


Particulars  of  the  Child. 
Weight  (verified  by  separate  weighing 
machines,  and  observers)  ... 

241b.  2  oz. 

Length — vertex  to  heel 

...  ,,, 

35  inches. 

Length  of  spine 

...  ... 

154 

1  9 

Bis-acromial  -  ... 

...  ... 

19 

Length  of  arm  ... 

...  ... 

13 

99 

Length  of  foot  ... 

... 

5a 

9  9 

Circumference  of  thigh  • 

10 

>» 

Circumference  of  forearm 

7 

»  » 

Bi-trochanteric 

...  ... 

6 

J  9 

Head  circumference 

...  ... 

19 

1  9 

Bi-mastoid 

4* 

9  9 

Bi-ma'ar 

...  ... 

4* 

19 

Suboccipito-bregmatic 

... 

5i 

99 

Suboccipito-frontal 

... 

6* 

19 

The  post-mortem  examination  was  confined  to  examination  of 
the  brain.  The  bones  of  the  vertex  were  harder  and  exhibited 
a  greater  degree  of  ossification  than  usual.  The  anterior 
fontanelle  was  smaller  than  usual.  On  opening  the  skull  the  dura 
was  firmly  adherent  to  the  calvarium,  and  the  brain  was  so  soft 
aiid  diffluent  that' it  could  not  be  removed  intact;  it  was  put  into 
formalin  solution,  but  after  twenty-fours  had  fallen  to  pieces.  A 
portion  of  the  pituitary  was  saved  and  examined,  but  merely 
exhibited  undue  vascularity  of  the  pars  anterior. 

The  foetus  is  preserved  in  the  Museum  of  the  Royal  Army 
Medical  College,  Mill  bank,  London. 

Induction  of  labour  or  Caesareau  section  would  have  been 
considered  had  it  been  possible  to  diagnose  a  foetus  of  such 
large  size.  Pelvimetry  had  shown  that  the  maternal  passages 
were  abnormally  large.  The  difficulty  was  that  the  uterus 
was  so  tense  with  excessive  liquor  ainnii  and  the  large  foetus 
that  its  contents  could  not  be  palpated  clearly.  It  was  not 
reasonable  to  anticipate  trouble  with  a  pelvis  of  this  size, 
especially  as  we  had  in  mind  the  probability  of  liydramnios 
and  twins,  and  knew  that  a  10  lb.  baby  had  been  born  without 
trouble  previously. 

Cleidotomy  was  not  performed  because  at  the  stage  when 
it  suggested  itself  as  a  means  of  overcoming  the  difficulty 
with  the  shoulders  it  was  still  hoped  to  get  a  living  child. 


Jltrmoranim : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  CONGENITAL  PYLORIC  STENOSIS. 
The  occurrence  of  congenital  pyloric  stenosis  in  female 
children  is,  I  believe,  of  sufficient  rarity  to  be  worthy  of  note. 

A  colleague  called  me  into  consultation  upon  a  marasmic  female 
infant  aged  3  weeks.  It  was  a  second  child,  the  first  being  a 
healthy  boy,  and  labour  had  been  normal.  The  mother  appeared 
perfectly  healthy  and  was  feeding  the  child  herself. 

The  child  commenced  to  vomit  its  feeds  when  about  10  days 
old  ;  at  first  this  was  so  slight  that  it  was  considered  to  be  a  mere 
regurgitation  caused  by  slight  digestive  disturbance,  as  frequently 
happens.  During  the  next  four  days  the  vomiting  increased  and 
the  child  began  to  waste  rapidly.  Various  dietetic  changes  were 
tried,  but  without  success.  In  the  third  week  the  vomiting  became 
really  projectile  in  type,  even  the  smallest  feeds  of  albumin  water 
being  returned.  These  were  the  conditions  when  I  was  called  in  ; 
in  addition  there  were  scattered  lAles  over  the  bases  of  both  lungs. 

A  feed  was  given  to  the  infant  in  our  presence,  and  within  a 
minute  well-marked  slow  peristaltic  waves  could  be  seen  passing 
across  the  abdomen  from  left  to  right  in  the  region  of  the  stomach. 
This  peristalsis  was  apparently  painless.  Shortly  afterwards  the 
vomiting  began  and  was  projectile  in  type.  A  thickening  could  be 
felt  in  the  region  of  the  pylorus.  The  stools  up  to  this  time  had 
been  normal,  showing  no  signs  of  failure  of  digestion,  but  the 
apparent  constipation  now  present  was  another  point  in  the 
diagnosis. 

Given  these  symptoms — namely,  projectile  vomiting,  visible 
peristalsis  in  the  gastric  region,  palpable  thickening  in  the 
region  of  the  pylorus,  apparent  constipation,  and  marked 
wasting — a  diagnosis  of  congenital  pyloric  stenosis  was  made. 
I  am  indebted  to  Dr.  Frederic  Still  for  the  following  notes 
giving  details  of  the  treatment : 

“The  operation  was  performed  by  Mr.  Tyrrell  Gray,  after 
repeated  subcutaneous  saline  infusions  had  produced  a  slight 
rally.  I  was  watching  for  the  moment  when  it  might  be  just 
possible  to  operate,  for  the  child  was  in  an  almost  desperate  con¬ 
dition  when  I  first  saw  it  about  eighteen  hours  before  operation. 
It  was  not  only  extremely  feeble  and  somewhat  blue,  but  there 
were  sharp  rales  ali  over  the  bases  of  both  lungs. 

“We.  took  advantage  of  the  temporary  rally,  and  Mr.  Gray  did 
the  Kamstedt  operation — that  is,  a  simple  longitudinal  incision 
through  the  muscular  layer  of  the  pylorus  without  cutting  through 


the  mucosa.  The  child  stood  the  operation  well,  and  with  further 
subcutaneous  infusions  rapidly  gained  strength,  and  has  since 
kept  down  its  breast-milk  feeds  well.” 

The  infant  has  progressed  satisfactorily,  and  has  gained 
1  lb.  2  oz.  since  the  operation  three  weeks  ago.  This  gaiu  is 
perhaps  less  than  might  be  expected,  but  is  to  be  attributed 
chiefly  to  the  deficiency  of  breast  milk  after  the  temporary 
weaning. 

According  to  statistics,  the  condition  is  rare  in  female 
children,  80  per  cent,  of  cases  occurring  in  boys  (Garrod, 
Batley,  and  Tliursfield,  Diseases  of  Children ),  and  more 
commonly  in  first  children. 

Kidderminster.  V.  N.  Fenton,  M.B.,  B.Cli.Camb. 


AUTOGENOUS  VACCINE  IN  PUERPERAL  FEVER. 

I  wish  to  bring  before  country  practitioners  the  efficacy  and 
great  assistance  of  autogenous  vaccines  in  the  case  of  puer¬ 
peral  fever.  Lately  I  had  a  case  as  follows: 

The  birth  was  by  mean's  of  forceps  delivery  with  small 
tear  in  the  perineum.  This  was  stitched.  Four  days  later, 
after  having  been  given  castor  oil,  the  patient’s  temperature 
rose  and  the  lochia  ceased.  Immediately  intrauterine  douch¬ 
ing  (twice  daily)  was  commenced  and  salol  and  hexamine 
were  administered  every  four  hours.  This  treatment  went 
on  for  five  days  with  little  or  no  success.  The  pulse  ran  up 
to  120-130.  The  temperature  was  105°  in  .the  morning 
and  101°  in  the  evening  on  an  average.  On  the  sixth  day 
20  c.cm.  of  a  well-known  make  of  stock  polyvalent  anti¬ 
streptococcus  serum  was  given,  with  no  result.  On  the  next 
day  10  c.cm.,  similarly  with  no  result.  The  heart  condition 
now  began  to  show  slight  indications  of  commencing  endo¬ 
carditis. 

1  examined  a  loopful  of  the  discharge  from  the  cervix  and 
identified  coliform  organisms  and  streptococci.  I  then  sent 
a  loopful  of  this  discharge  for  the  preparation  of  an  auto¬ 
genous  vaccine. 

As  the  action  of  the  heart  was  becoming  weak,  heart 
stimulants  were  now  used,  chiefly  digitalis,  with  caution,  for 
fear  of  embolism,  but  even  in  moderately  large  doses  the 
result  was  disappointing.  Antipyretics  were  of  little  use, 
although  small  doses  of  aconite  helped  a  little. 

Four  days  after  the  dispatch  of  the  specimens  (with  all  due 
credit  to  the  Royal  College  of  Physicians’  laboratory,  Edin¬ 
burgh)  I  received  the  autogenous  vaccine,  each  cubic  centi¬ 
metre  of  which  contained  50  million  coliform  organisms  and 
50  million  streptococci.  I  gave  1/10  c.cm.  immediately,  and 
progressively  doubled  this  dosage  every  twenty-four  hours, 
till  the  patient  was  receiving  approximately  1  c.cm.  every 
twenty  four  hours.  The  results  were  marvellous.  The 
temperature  fell  as  if  by  magic,  and  on  the  sixth  day  after 
the  commencement  of  treatment  by  the  autogenous  vaccine 
the  endocarditis  had  cleared  up  and  the  tempei*ature  was 
normal.  Recovery  was  now  well  established.  The  vaccine 
was  still  continued  for  some  days  (1  c.cm.  every  twenty-four 
hours). 

I  wish  to  draw  attention  to  the  fact  of  the  absolute  failure 
of  the  stock  serum  in  this  case ;  in  fact,  after  administration 
serum  manifestations  caused  the  patient’s  condition  to  become 
worse. 

Cowdenbeath.  JOHN  VeITCH,  M.B.,  Cb.B. 


ELECTRICAL  TREATMENT  IN  TUBERCULOUS 

DISEASE. 

In  the  British  Medical  Journal  of  June  4tli,  1921  (p.  812), 
I  described  experiments  I  had  performed  for  the  destruction 
of  bacilli  by  electricity.  Since  that  date  I  have  treated  an 
obstinate  case  of  tuberculous  colitis  by  galvanism  with  an 
excellent  result. 

The  patient,  aged  26,  was  sent  to  me  by  his  doctor,  who 
suggested  that  as  I  had  destroyed  staphylococci  and  B.  coli 
by  an  electrical  current  it  might  be  possible  to  kill  the  tubercle 
bacillus  in  the  same  way. 

Nearly  two  years  before  I  saw  the  patient  he  had  mild 
diarrhoea  and  passed  blood  and  mucus.  He  had  previously 
had  an  empyema  which  had  been  operated  upon  and  the 
wound  healed.  The  diarrhoea  was  continuous  and  did  not 
respond  to  drugs.  Wasting  was  marked  and  the  temperature 
high.  An  autogenous  vaccine  had  been  prepared  and  a  course 
given  with  no  apparent  improvement  in  the  symptoms.  Later 
(nine  months  before  I  first  saw  him)  appendicoscopy  was 
performed  and  daily  the  colon  was  washed  out  with  saline, 
silver  nitrate,  and  sometimes  Dakin’s  solution,  other  antisepti# 
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drugs  being  administered  by  mouth  in  turn.  Still  no  marked 
improvement  was  shown. 

I  first  saw  the  patient  in  September,  1921,  when  he  was 
passing  a  large  quantity  of  blood  and  mucus.  He  was  pale 
and  thin.  For  half  an  hour  three  times  a  week  I  passed  a 
galvanic  current  through  the  abdomen,  making  him  li6  on  one 
large  pad  and  placing  the  other  on  the  anterior  abdominal 
wall. 

In  April,  1922,  he  was  passing  one  stool  a  day  and  no  blood 
and  very  little  mucus.  The  weight  had  increased  by  several 
pounds,  and  the  patient  himself  admitted  he  was  feeling 
better  than  he  had  ever  done  in  his  life.  At  the  end  of  May 
treatment  ceased,  and  he  returned  to  his  laboratory  work. 

I  saw  him  again  last  month  and  he  said  he  was  perfectly 
well,  was  above  his  normal  weight,  and  was  passing  normal 
stools  with  no  blood  or  mucus. 

Brighton,  P.  C.  CoLLINGWOOD  FENWICK. 


llclitflus. 


OPIUM  AND  COCAINE  IN  INDIA  AND  BURMA. 

In  a  small  book  entitled  Drug  Smuggling  and  Taking  in 
India  and  Burma 1  Mr.  Roy  K.  Axderson,  superintendent  of 
the  Burma  Excise  Department,  tells  the  ugly  story  of  the 
abuse  of  opium,  morphine,  and  cocaine  with  reasonable  fair¬ 
ness,  though  the  writer  to  some  extent  disarms  criticism  by 
stating  at  the  outset  that  ho  is  not  an  authority  on  the 
subjects  dealt  with.  He  has,  at  any  rate,  had  very  intimate 
acquaintance  with  the  smuggler  and  his  tricks  through  his 
knowledge  of  customs  and  excise  and  the  elaborate  system 
of  preventive  men,  as  well  as  paid  informers  whom  he  has 
been  compelled  reluctantly  to  employ. 

He  relates  the  history  of  the  introduction  of  opium  into 
India,  presumably  by  the  Arab  conquerors  in  the  eleventh 
century  ;  their  faith  forbade  alcohol,  but  they  found  solace,  it  is 
suggested,  in  opium  and  Indian  hemp,  much  as  the  aborioines 
of  Peru  indulged  in  the  leaves  of  the  coca  plant.  Mr.  Anderson 
is  prepared  to  justify  “the  moderate  use  of  opium,”  with¬ 
out  venturing  on  a  definition  of  that  much  abused  word 
moderate,  and  seems  inclined  to  condone  the  chewing  of 
coca  leaves.  Nevertheless,  he  is  emphatic  in  his  condemnation 
of  the  “awful  results  of  this  damnable  traffic  in  drugs”;  he 
asserts  that  morphine  is  abused  by  hundreds  of  thousands, 
and  speaks  of  the  results  of  the  indulgence  in  cocaine  as 
“  tru,y  deplorable.”  He  appears  to  regard  the  smoking  of 
opium  as  less  injurious  than  eating  opium,  thus  differing  from 
the  official  view  propounded  in  the  recently  published  Truth 
about  Indian  Opium ,  which  sought  to  justify  the  ingestion  of 
the  drug  by  natives  while  condemning  smoking  as  “essentially 
a  social  vice.”  J 

.  Mr-  Anderson  will  probably  find  many  to  agree  with  him 
in  the  view  that  the  gin  palace  is  more  antisocial  in  the 
distress  it  occasions  than  is  the  opium  den,  but  the  interesting 
illustrations  which  he  supplies  are  sufficient  to  confirm  his 
statements  as  to  the  disastrous  effects  on  the  physical,  mental, 
and  moral  condition  of  the  victims  of  opium  or  coca.  Indian 
hemp,  he  holds,  does  not  get  a  similar  hold  upon  its  addicts, 
and  the  habit  is  given  up  with  less  difficulty.  Mr.  Anderson 
confirms  the  allegations  which  have  been  made  as  to  the 
extent  of  smuggling^  morphine  derived  from  Great  Britain, 
the  Continent  of  Europe,  and  Japan,  carried  on  by  ships’ 
crews;  as  much  as  500  oz.  have  been  seized  in  one  haul,  and 
tor  every  ounce  seized  he  believes  a  pound  goes  in  undetected, 
llie  author  entirely  approves  of  the  Dangerous  Drugs  Act 
passed  here  in  1920  and  calls  for  international  co-operation  in 
controlling  this  hateful  traffic.  No  more  humanitarian  labour 
could  at  the  present  time  engage  the  activities  of  the  League 
of  .Nations* 


PSYCHOLOGY  AND  PSYCHOPATHOLOGY. 

^Ian\  of  the  more  popular  and  elementary  books  on  the  “  new 
psychology  ”  give  the  impression  that  their  writers  are  some¬ 
what  hazy  in  their  views  themselves,  and  this  is  perhaps  the 
J cason  they  are  apt  to  mystify  rather  than  illuminate 
their  readers.  It  is  therefore  a  pleasure  to  read  The  Psychology 
of  Medicine,-  by  Dr.  T.  W.  Mitchell,  who  has  not  only  made 
a  dose  study  of  the  development  of  medical  psychology  during 
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the  last  twenty  years,  but  has  the  gift  of  presenting  his 

rnnbnnofcrmaAffr  a  ^ularly  clear,  orderly,  and  balanced 
manner.  After  an  introductory  chapter  in  which  the  aims 
and  scope  of  the  book  are  indicated,  the  phenomena  and 
theories  of  dissociation,  repression,  the  unconscious,  psycho¬ 
analysis,  dreams,  the  neuroses,  and  psychotherapeutics  are 
described.  In  a  chapter  on  the  prevention  of  neurotic  illness 
a  general  account  is  given  of  the  environmental  factors  which 
exert  an  unfavourable  influence  upon  the  emotional  develop¬ 
ment  in  childhood,  but  the  author  points  out  that  the  more 
we  know  of  the  complexity  of  the  conditions  on  which  the 
occurrence  of  a  neurosis  depends  the  less  sanguine  are  we  of 
being  able  to  prevent  its  development  by  avoiding  any  one  of 
them.  I  he  book  may  be  recommended  to  the  student  of 
psychological  medicine  who  is  desirous  of  obtaining  an  ade¬ 
quate  preliminary  knowledge  of  the  various  schools  of  psycho¬ 
therapy.  ihe  title  of  the  volume  is  perhaps  somewhat  mis¬ 
leading,  as  it  suggests  a  much  wider  theme  than  the  author 
proposes  to  consider. 


In  the  treatment  of  nervous  cases  Dr.  William  Brown 
believes  it  possible  to  have  a  sound  system  of  psychotherapy 
which  combines  mental  analysis  with  suggestion  and  auto- 
suggestion.  He  has  developed  this  view  in  a  small  volume 
entitled  Suggestion  and  Mental  Analysis 8;  it  is  written  on 
popular  lines,  and  deals  more  particularly  with  the  theory 
aud  practice  of  suggestion  as  taught  by  M.  Coue,  whose 
recent  demonstrations  in  this  country  attracted  a  good  deal 
of  notice.  Dr.  Brown  expresses  his  appreciation  of  what 
he  describes  as  M.  Coue’s  clear  and  penetrating  insight  into 
the  tacts  of  suggestion,  but  lie  points  out  quite  truly  that 
medical  men  have  employed  for  mauy  years  the  methods 
of  treatment.  which  M.  Coue  advocates,  and  that  they 
have  been  in  a  position  io  apply  them  with  more 
understanding  because  of  their  knowledge  of  the  facts  of 
mental  and  physical  disease.  Having  given  some  accouut 
of  suggestion,  mental  analysis,  the  psychoneuroses,  and 
hypnosis,  Dr.  Brown  suggests  that  in  the  causation  of  func- 
tional  neLvous  conditions  two  general  factors  arc  at  work — - 
mental  conflict  and  bad  auto-suggestion.  Ho  holds  that  as 
the  result  of  mental  conflict  the  mind  is  weakened  ;  there  is 
a  weakening  of  mental  synthesis,  with  the  result  that  the 
individual  shows  a  tendency  to  be  readily  overwhelmed  by 
emotion  and  readily  carried  away  by  certain  ideas  if  sup¬ 
ported  by  certain  feelings.  It  is  the  existence  of  these  two 
factors  which,  in  the  author’s  experience,  necessitates  a  com¬ 
bined  method  of  treatment.  The  mental  conflict  is  resolved 
by  mental  analysis,  and  the  bad  habits  of  mind  resulting  from 
bad  auto-suggestion  are  treated  by  counter- suggestions 
communicated  to  the  patient  while  in  a  state  of  somnolence. 
Dr.  Brown  maintains  that  when  the  patient  has  been 
treated  along  these  lines  for  a  few  hours  he  is  brought  into 
a  position  to  carry  out  tiro  practice  of  auto-suggestion. 
Dr.  Brown  does  not  write  from  the  strictly  scientific  point  of 
view;  he  quite  frankly  insists  on  a  religious  attitude  as  part 
of  the  necessary  equipment  of  the  psychopatliologist,  aud 
intioduces  the  phraseology  of  mysticism  into  his  suggestive 
therapy.  These  views  are  rather  perplexing;  we  should 
have  thought  it  particularly  desirable  for  the  psycho- 
pathologist  to  maintain  an  impersonal  and  objective  out¬ 
look,  and  to  avoid  any  tendency  to  approach  his  clinical 
material  through  the  medium  of  his  personal  attitudes  and 
desires,  as  otherwise  he  will  find  himself  involved  in  func¬ 
tions  which  are  outside  the  sphere  of  the  doctor  and  will 
inhibit  his  usefulness  in  the  investigation  of  disease  and  its 
causes.  We  do  not  doubt  the  value  of  the  form  of  therapy 
which  Dr.  Brown  advocates,  though  some  of  his  theoretical 
views  would  seem  open  to  question;  suggestion  is  a  biological 
process  which  exerts  a  considerable  influence  on  mental 
development,  and  it  is  quite  to  be  understood  that,  when 
applied  with  the  precision  which  previous  mental  exploration 
makes  possible,  it  may  have  considerable  therapeutic  value. 


DIABETES. 

The  publishers  of  the  interesting  collection  of  books  dealing 
with  the  diseases  of  middle  age  may  be  congratulated  on  the 
piactical  value  of  directing  attention  to  the  special  danger  of 
the  fifth  decade  of  life.  One  particular  danger  besets  most 
men  and  some  women  at  this  age— namely,  the  tendency  to 
eat  too  much  and  to  exercise  too  little.  It  is  the  age  when 
we  begin  to  pay  for  success  in  our  business  or  profession  by 
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being  able  to  indulge  in  the  pleasures  of  the  table  and  by 
driving  in  a  motor  car  instead  of  walking.  At  a  time  when 
we  need  nourishment  the  least  we  can  often  afford  it  best — or 
rather  our  bank  balance  can  afford  it,  whereas  our  metabolic 
exchange  may  crash.  Dr.  Leclercq  points  this  out  clearly 
in  his  book  on  diabetes.4  Since  1911,  he  reminds  us,  he  has 
been  insisting  that  glycosuria  is  the  result  of  a  disturbance 
of  protein  metabolism  rather  than  of  carbohydrate  excess. 
Without  going  so  far  as  to  say  that  he  overestimates  the 
importance  of  the  protein  origin  of  the  blood  sugar  in  diabetes, 
we  think  Dr.  Leclercq  is  not  supported  by  facts  when  he 
rejects  carbohydrate  excess  as  a  factor  in  the  production  of 
diabetes.  Colonel  McCay’s  observations  in  India  cannot  be 
ignored  quite  so  completely.  The  review  that  Dr.  Leclercq 
gives  of  the  physiology  of  the  liver  and  its  functions  is 
admirable,  and  so  is  his  summary  of  the  whole  experimental 
data  bearing  on  sugar  production  and  elimination.  But  when 
he  comes  to  expounding  his  own  theory  that  diabetes  is  a 
defensive  mechanism  whereby  many  toxic  products  of  erratic 
protein  metabolism  are  transformed  into  sugar  for  the  purpose 
of  harmless  excretion  we  feel  he  is  largely  and  boldly  specula¬ 
tive.  The  conjunction  of  protein  disturbance  with  that  of 
carbohydrate  metabolism  has  rightly  been  insisted  on  by 
Marcel  Labbe,  and  it  is  fully  realized  how  seriously  this  con¬ 
junction  aggravates  an  error  of  mere  carbohydrate  meta¬ 
bolism.  There  are,  however,  grounds  for  not  accepting 
the  author’s  suggestion  that  diabetes  can  be  averted  in  the 
early  stages  by  restricting  protein  foods,  especially  meat,  and 
increasing  the  carbohydrate  intake.  He  makes  au  arrest¬ 
ing  suggestion  for  the  treatment  of  diabetic  coma  and 
uraemia  ;  it  is  that  since  subcutaneous  injection  of  phloridzin 
causes  a  glycosuria  with  hvpoglycaemia,  this  drug  might  rid 
the  blood  of  the  toxic  substances  responsible  for  diabetic 
coma  and  uraemia.  Unfortunately,  Dr.  Leclercq  has  not 
sufficiently  tested  his  theory  by  practical  trial.  In  fact, 
whilst  the  whole  book  is  full  of  stimulating  ideas,  some  of 
these  ideas  would  have  been  better  employed  as  the  basis  of 
careful  experimental  research.  John  Hunter’s  greatest  con¬ 
tribution  to  the  art  and  science  of  medicine  was  his  advice  to 
Jenner,  “  Don’t  think,  try.” 

In  his  general  preface  to  the  library  of  medical  knowledge 
he  is  editing  Dr.  Apert  wins  our  whole-hearted  approval 
when  he  explains  that  the  series  of  short  monographs  on 
special  subjects  is  written  in  the  vernacular— that  is  to  say, 
in  everyday  French,  technical  words  being  used  as  little  as 
possible  and  then  only  after  what  they  mean  has  been  ex¬ 
plained.  Medicine,  the  editor  continues,  is  no  longer  the 
secret  art  of  former  times;  his  aim  is  to  free  medical  writing 
from  the  cabbalistic  formulas  inherited  from  our  forefathers 
that  may  have  matched  the  “  long  robe  ”  and  the  gold¬ 
headed  cane  well  enough,  but  now  serve  only  to  make  obscure 
the  subjects  treated.  In  the  volume  before  us5  Dr.  Rathery 
has  condensed  into  small  compass  present-day  views  about 
diabetes.  The  sum  of  our  real  knowledge  might  have  been 
still  more  briefly  expressed.  Even  in  this  little  book  room  is 
found  for  a  good  deal  of  highly  speculative  theory.  We  And 
the  statement  that  “  arthritisme  ”  provides  many  examples 
of  disturbed  nutrition.  Dr.  Rathery  confesses  that  no  one 
can  define  “  arthritisme,”  but  he  agrees  that  it  represents  an 
indispensable  idea.  Indispensable  ideas  are  great  stumbling 
blocks  to  scientific  progress.  Dr.  Rathery  succumbs  to  the 
ruling  passion  for  classification,  and  offers  us  a  choice  of 
three  fundamental  varieties  of  diabetes — a  simple,  a  consump¬ 
tive,  and  a  mixed  form.  “Diabete  consoinptif”  strikes  us  as 
a  term  devoid  of  all  value  or  justification ;  the  editor  has 
failed  here  in  his  aim  at  simplifying  and  clarifying  the 
language  of  medicine.  On  the  whole  the  book  is  not  one  that 
we  can  recommend  to  English  readers. 


THE  MAYO  CLINIC. 

The  thirteenth  volume  of  The  Collected  Papers  of  the  Mayo 
Clinic 6  (Rochester,  Minnesota)  contains  108  articles  con¬ 
tributed  by  seventy-six  of  its  indefatigable  workers,  headed 
by  the  famous  brothers,  W.  J.  and  C.  H.  Mayo.  The  contents, 
already  published  elsewhere,  though  sometimes  in  rather 
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inaccessible  periodicals,  impress  the  reader  with  an  admiration 
for  the  activity  of  this  great  graduate  medical  centre. 

The  articles  are  arranged  under  nine  headings  dealing  with 
the  alimentary,  urogenital,  endocrine,  blood,  cutaneous,  and 
nervous  systems,  the  head,  trunk,  and  extremities,  technique, 
and  general  subjects.  The  first  contains  the  largest  number 
(23)  of  articles,  and  among  them  attention  may  be  called  to 
Dr.  R.  A.  Carman's  “  Errors  in  the  Roentgenologic  diagnosis 
of  duodenal  ulcers,”  Professor  E.  C.  Rosenow’s  “  Focal 
infection  and  elective  localization  of  bacteria  in  appen¬ 
dicitis,  ulcer  of  the  stomach  and  pancreatitis,”  and  to 
Dr.  H.  R.  Hartman's  account  of  hydrochloric  acid  in 
gastric  carcinoma,  showing  that  aehlorliydria,  which  is  so 
generally  regarded  as  au  essential  diagnostic  sign,  was 
present  in  rather  less  than  50  per  cent.,  and  a  normal  or 
hyperacid  value  in  more  than  25  per  cent.,  of  631  cases.  la¬ 
the  course  of  an  address  dealing  with  carcinoma  developing 
on  gastric  ulcer,  which  at  one  time  seemed  to  occur  with' 
rather  startling  frequency  at  the  Mayo  clinic,  Dr.  C.  H.  Mayo 
says  that  it  is  now  advisable  to  drop  the  percentage  basis,  and 
in  speaking  of  carcinoma  generally,  predicts  that  from  the 
recent  developments  of  serum,  endocrine,  £-ray,  and  radium 
treatment,  surgery  will  become  an  adjunct  to  these  methods 
instead  of  the  major  treatment.  In  the  section  on  urogenital 
diseases  Drs.  Bumpus  and  Meisser  continue  their  experimental 
study  of  foci  of  infection  in  pyelonephritis,  and  show  that 
infection  of  the  kidney  may  often  be  due  to  focal  infections  in 
the  teeth,  tonsils,  and  elsewhere  harbouring  streptococci  which 
have  a  selective  affinity  for  the  urinary  tract,  and  that  the 
colon  bacillus,  so  commonly  found  and  regarded  as  responsible, 
is  of  secondary  importance. 

There  are  two  reports  by  Dr.  Bumpus  and  by  Dr.  Y.  C. 
Hunt  on  submucous  ulcer  of  the  bladder,  and  there  are 
papers  dealing  with  functional  tests  of  the  kidney.  Professor 
Reginald  Fitz  deals  with  the  much  neglected  subject  of  the 
prevention  of  some  cases  of  chronic  nephritis— namely,  by 
the  removal  of  septic  foci  in  the  teeth  and  tonsils.  Dr.  W.  M. 
Boothby  writes  on  the  basal  metabolic  rate  in  hyperthy¬ 
roidism,  Dr.  L.  B.  Wilson  on  the  pathological  classification 
and  diagnosis  of  malignant  tumours  of  the  thyroid,  and 
Dr.  William  Mayo  on  splenectomy  in  splenic  anaemia  aud 
Banti’s  disease.  Professor  E.  C.  Rosenow  and  Dr.  Winifred 
Ashby’s  report  on  focal  infection  aud  elective  localization  in 
the  etiology  of  myositis  is  based  on  the  examination  of 
28  cases  in  six  years,  and  the  injection  of  pus  or  streptococci 
from  the  tonsils  or  teeth  into  rabbits  ;  in  24  cases  the 
streptococcus  was  found  to  have  an  elective  affinity  for  the 
muscles.  Among  the  general  articles  there  is  an  especially 
interesting  address  by  Dr.  William  Mayo,  “  In  the  time  of 
Henry  Jacob  Bigelow,”  delivered,  on  his  receipt  of  the 
Bigelow  medal,  to  the  Boston  Surgical  Society.  In  conclu¬ 
sion,  this  veritable  storehouse  of  information  on  the  recent 
advances  in  medicine  has  been  admirably  edited  by  Mrs. 
M.  H.  Mellish. 


DISEASES  OF  THE  DIGESTIVE  SYSTEM. 

The  twenty  lectures  contained  in  the  fifth  series  of  Professor 
Maurice  Loeper’s  Lecons  de  pathologic  digestive 7  were 
delivered  partly  in  tbe  course  of  general  pathology  in  the 
Medical  Faculty  of  Paris  and  partly  at  the  Tenon  Hospital, 
and  deal  bot  h  with  the  pathogeny  and  with  the  clinical  and 
therapeutic  aspects  of  disease  of  the  alimentary  tract.  The 
subject-matter  is  interesting  for  its  variety  as  well  as  for  the 
views  expressed.  The  mechanism  of  the  nervous  manifesta¬ 
tions  of  intra  abdominal  disease  receives  much  attention,  and 
illustrations  of  structural  change  in  the  vagus  in  ulcer  and  in 
malignant  disease  of  the  lesser  curvature  of  the  stomach  are 
given,  cancerous  infiltration  of  the  nerve  explaining  cardio¬ 
spasm  in  such  cases  of  gastric  carcinoma.  In  another  lecture, 
on  painful  crises  in  the  course  of  malignant  disease  of  the 
oesophagus,  in  one  form  of  which  angina  pectoris  is  imitated, 
infiltration  of  the  vagus  and  phrenic  nerves  is  described. 
Similarly,  in  the  discussion  of  coelialgia,  neuritis  in  dysentery 
and  cancerous  invasion  of  the  nerves  in  the  mesentery 
is  figured.  Coelialgia  is  divided  into  the  primary 
forms,  as  in  tabes,  syphilis,  and  syringomyelia,  and 
the  forms  secondary  to  various  causes,  visceral  and 
toxic,  such  as  lead ;  an  interesting  example  of  the  latter 
condition  is  described  in  an  oxaluric  patient  with  crystals  of 
oxalic  acid  in  the  semilunar  ganglion.  The  importance  of  the 
estimation  of  pepsin  in  the  gastric  juice,  the  significance  of 
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pepsin  iu  the  urine,  and  the  proper  method  of  administering 
pepsin  by  the  mouth  form  the  text  for  three  other  lectures! 
The  cachexia  of  gastric  carcinoma  is  correlated  with  an  excess 
in  the  blood  serum  of  toxic  albuminous  bodies  produced  by  a 
proteolytic  ferment  resembling  erepsine,  which  is  secreted  by 
the  growth ;  as  a  defensive  measure  antiproteolytic  bodies 
are  manufactured  in  the  serum,  and  as  this  process  is  favoured 
by  the  administration  of  trypsine  this  means  of  treatment  is 
advocated.  Evidence  is  brought  forward  to  show  that  the 
grave  anaemia  of  gastric  cancer  is  due  to  the  haemolytic 
effects  of  albuminous  and  lipoid  bodies  in  excess  in  the  serum, 
and  to  counteract  this  the  administration  of  cholesterol  or 
more  simply  of  yolk  of  egg  is  recommended.  Other  chapters 
are  devoted  to  plastic  linitis  (carcinomatous)  of  the  pelvic 
colon,  the  gastric  symptoms  of  gall  stones,  phlegmonous 
gastritis  (with  the  details  of  a  case  due  to  gassing),  and  the 
dietetic  treatment  of  gastric  disorders  ;  but  enough  has 
been  said  to  show  the  stimulating  character  of  Professor 
Loeper’s  work. 

NOTES  ON  BOOKS. 

Pharmacists  and  dispensers  must  have  a  ready  memory 
for  a  great  number  of  facts  such  as  the  nature  of  the  active 
constituents  in  galenical  compositions,  their  proportions  in 
compounded  articles,  and  the  magnitudes  of  medicinal  doses. 
These  must  for  the  most  part  be  acquired  by  simple  effort  of 
memory.  Were  this  not  the  case  there  would  have  been  little 
excuse  for  the  production  of  Gwyneth  Pennethorne’s Guide 
to  Assistant’s  Examination  in  Materia  Medica  and  Pharmacy ,8 
for  the  contents  of  the  volume  consist  chiefly  of  those 
memoranda  in  their  briefest  form;  the  work  can  hardly  be 
said  to  teach  the  subjects  of  its  title  on  an  educational  plan. 
Something  may  perhaps  be  said  for  beginning  a  subject  with 
the  facts  to  be  memorized  and  taking  up  a  more  rational 
scheme  of  study  afterwards.  Thus  applied  this  book  may 
be  useful  since  its  contents  are  substantially  free  from 
inaccuracy.  It  has,  moreover,  a  budding  element  of  merit 
above  that  of  such  books  as  are  intended  to  do  no  more  than 
circumvent  the  tests  expected  from  the  examiner  ;  a  number 
of  hints  given  on  methods  of  dispensing  are  well  conceived. 
A  moderate  addition  of  explanatory  matter  would  have  greatly 
enhanced  the  value  of  the  book.  For  example,  the  article  on 
milk  sugar  contains  the  sentence,  “It  is  used  as  a  diluent  of 
powerful  dings,  but  nothing  is  said  to  indicate  the  properties 
which  render  milk  sugar  the  most  suitable  of  materials  for 
that  purpose,  although  one  or  two  short  sentences  would  have 
sufficed.  Obviously  a  more  complete  treatise  will  be  required 
by  those  who  are  to  escape  the  dangers  of  possessing  only 
a  little  knowledge,  but  an  edition  of  this  work  interleaved 
with  blank  pages  for  the  notes  of  the  user  might  be  found 
serviceable  by  a  considerable  number  of  students  of  materia 
medica  and  pharmacy. 

Dream  Fairies 9  is  the  title  of  a  collection  of  enjoyable 
verses  written  for  children  by  Dr.  T.  Wilson  Parry,  and 
illustrated  in  black  and  white  by  Mr.  Gerald  Aylmer.  The 
little  volume  is  redolent  of  the  English  countryside,  and 
should  prove  a  delight  to  the  innumerable  children  who  love 
birds,  butterflies,  brooks,  frogs,  flowers,  and  fairies  Mr 
Aylmer’s  apt  sketches  really  illustrate  the  text,  and  he  shows 
an  excellent  sense  of  design  in  his  pen-and-ink  drawings 
Personally,  we  liked  his  pictures  of  little  girls  (as  on  p  4) 
better  than  his  fairies,  but  we  confess  that  a  child  who 
was  shown  the  drawings  greatly  preferred  the  fairies  to  the 
children. 

Under  the  title  Massage  and  Exercises  Combined™  a  Mr 
Albrecht  Jensen  of  New  York  has  published  an  illustrated 
account  of  a  course  he  has  devised  of  mild  gymnastic  exer- 
cjses,  combined  with  self-massage  and  breathing  exercises 

e  bo°k  addressed  rather  to  the  general  public  than  to 
the  medical  profession,  and  contains  a  number  of  superfluous 
adornments  such  as  a  display  of  high-sounding  adjectives  on 
the  title-page  and  a  portrait  of  the  author  on  art  paper  as 
a  frontispiece.  The  exercises  themselves,  however,  are  not 
without  merit,  being  simple  and  requiring  no  undue  straining 
nor  any  gymnastic  apparatus. 

Errat-um  -The  price  of  Dr.  L.  Emmett  Holt’s  Diseases  of 
Infancy  and  Childhood,  published  by  Messrs.  D.  Appleton  and  Co., 
is  Jo*.,  not  69.,  as  by  a  clerical  error  was  stated  in  our  issue  of 
September  23rd  at  page  566. 

Examination  in  Materia  Medina  and  Pharmacy , 
B£,9,™rth  Pennethorne.  With  a  Preface  by  P.  A ! 

llVn  i1  aldS'  *  'I'9ccF'9'S'  L'‘5ndon  :  Haillnhre,  Tindall,  and  Cox.  1922. 
w  cap.  ovo,  pp.  xi  +  ^66.  6s.  net.) 

JaiPeSs  By  T  Wilson  Parry.  London:  Simpkin,  Marshall, 
Ham  to„,Kent.audC°.  1922.  (Demy  4to,  pp.  34 ;  illustrated.  2s.6d.net) 

Massage  and  Exercises  Combined.  By  A.  Jensen.  New  York  ■ 
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THE  ORGANIZATION  AND  FINANCE  OF 
VOLUNTARY  HOSPITALS. 

Sir  Napier  Burnett’s  Report. 

Sir  Napier  Burnett,  Director  of  Hospital  Services  for  the 
Joint  Council  of  the  Order  of  St.  John  and  the  British  Red 
Cross  Society,  has  just  published  liis  third  annual  report1  on 
the  voluntary  hospitals  in  Great  Britain,  excluding  London. 
I  his  report  contains  the  result  of  his  examination  of  the 
statistics  of  the  voluntary  hospitals  for  the  year  1921.  It 
deals  not  only  with  the  financial  status  of  the  hospitals,’  but 
also  with  the  quality  of  their  work  and  their  relative  effi¬ 
ciency.  As  the  hospitals  in  the  London  area  are  under  the 
supervision  of  the  King  Edward  VII  Hospital  Fund  they  are 
not  included. 

The  object  of  these  annual  reports  is  thus  twofold— namely 
to  present  to.  the  public  detailed  information  regarding  the 
financial  position  of  tlie  voluntary  hospital  system,  and  to 
assist  hospital  governors  and  administrators  with  information 
whereby  they  may  ascertain  liow  their  hospital  position 
compares  with  the  group  averages  of  other  comparable  insti¬ 
tutions.  As  regards  the  financial  side  of  the  problem  it  is 
interesting  and  encouraging  to  note  that  in  the  year  under 
review  the  majority  of  the  provincial  voluntary  hospitals  were 
able  to  pay  their  way  for  the  first  time  since  the  war.  As 
prices  were  high  at  tlie  beginning  of  1921  and  unemployment 
was  rife  during  the  latter  part  of  the  year,  the  hospitals  may 
now  look  forward  with  rather  more  confidence  to  the  future 
and  it  is  expected  that  the  figures  for  1922  will  show  au  even 
better  position. 

Classification  of  Hospitals. 

The  classification  adopted  in  the  present  as  in  previous 
reviews  is  according  to  size  or  the  number  of  available  beds ; 
the  hospitals  are  further  grouped  into  general  and  special,’ 
and  the  latter  are  subdivided  according  to  the  age  and  sex  of 

patients  and  to  the  nature  of  the  ailments  treated _ for 

example,  eye  or  ear  and  throat  hospitals.  Sir  Napier  Burnett 
considers,  however,  that  such  classification  is  unsatisfactory 
and  that  a  new  method  of  grading  hospitals  is  required. 
Thus,  two  hospitals  with  the  same  number  of  beds  show  in 
their  annual  reports  that  one  lias  cost  50  per  cent,  more  than 
the  other,  and  the  impression  produced  when  they  both 
appeal  to  the  public  for  support  may  be  that  the  one  hospital 
is  extravagant  and  inefficiently  administered  in  comparison 
with  the  other.  The  true  position  may  be,  on  the  other 
hand,  that  the  hospital  showing  the  higher  cost  is  really  (lie 
more  economical,  in  that  it  is  supplying  a  much  fuller  set  vice 
to  the  public  than  its  neighbour.  One,  for  instance,  may  be 
provided  with  a  full  range  of  special  departments,  including 
bacteriological  and  pathological  laboratories  for  the  investiga- 
tion  of  the  causation  of  disease,  while  the  other  hospital 
merely  acts  as  an  infirmary  for  sick  folk  and  has  few  facilities 
for  the  study  of  disease.  Such  hospitals  are  not  at  all  com¬ 
parable  from  the  point  of  view  of  service  rendered  to  the 
community,  and  yet  as  they  are  graded  at  present,  according 
to  size,  the  public  have  not  the  knowledge  of  how  to 
discriminate. 

Sir  Napier  Burnett  considers  that  hospitals  may  be  graded 
according  to  the  quality  of  the  work  that  they  do  aud  the 
facilities  they  provide  for  carrying  out  such  work.  The  group 
of  hospitals  known  as  teaching  hospitals,  in  that  they  are 
associated  with  medical  schools,  should,  iu  his  opinion,  be 
graded  as  a  group  apart  from  all  other  hospitals.  Excluding 
the  teaching  hospitals,  he  suggests  that  other  hospitals  could 
be  graded  into  classes  A,  B,  and  C,  according  to  their  general 
standard  of  equipment  and  laboratory  facilities,  etc.  O11  such 
a  basis  tlie  subscribing  public  would  have  the  knowledge  to 
enable  them  to  appreciate  why  the  class  A  hospital  is 
necessarily  more  expensive  than  one  in  class  C. 

It  may  be  remembered  that  a  few  years  ago  the  American 
College  of  Surgeons  decided  to  carry  out  a  survey  of  the 
hospitals  in  the  United  States  and  Cauada  with  100  or  more 
beds.  Of  these  there  were  697,  and  the  object  of  the  survey 
was  to  ascertain  how  many  of  the  hospitals  conformed  to  the 
minimum  standard  of  efficieucy  laid  down  by  the  College— 
namely,  the  keeping  of  proper  clinical  records  by  &tho 

1 Third  Annual  Report  on  the  Voluntary  Hospitals  in  Great  Britain, 
(excluding  London )  for  the  Tear  19X1.  By  Sir  Napier  Burnett  K  B  E 
M.D.,  F.R.C.S.,  F.R.C.P.,  with  an  introductory  note  by  the  Hon  s)r 
Arthur  Stanley,  G  B  E.,  C.B.,  M.V.O.  Published  by  the  Joint  C  uncil  of 
the  Order  of  St.  John  and  the  British  Red  Cross  Society,  19  Berkeley 
Street,  London,  W.l.  Price  2s.  r.d. 
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hospitals,  au  organized  staff  of  surgeons,  and  adequate 
laboratory  facilities.  In  1918-19  only  89  of  the  697  hospitals 
attained  this  minimum  standard ;  in  the  next  year  198 
attained  thb  standard ;  in  the  year  afterwards  407  met  it,  or 
agreed  to  meet  it;  and  in  1921,  when  the  report  was 
published,  it  was  hoped  that  the  number  would  be  nearly  550. 
It  was  evident,  therefore,  that  the  adoption  of  a  minimum 
standard  gave  a  considerable  impetus  to  the  improvement  of 
the  medical  service  within  the  hospitals,  although  the 
American  College  had  no  authority  to  impose  any  standard  on 
any  hospital,  except  the  authority  of  the  ideal.  There  is  no 
doubt  that  the  average  standard  of  the  provincial  hospitals  in 
England  is  at  present  high,  but  there  is  no  reason  why  it 
should  not  be  higher  still.  If,  therefore,  the  Joint  Council 
takes  up  the  improvement  of  the  scientific  and  professional 
standard  of  the  provincial  hospitals  as  part  of  its  work  it  will 
confer  considerable  benefit  upon  the  community. 

Hospital  Income  and  Expenditure. 

Taking  Great  Britain  as  a  whole,  excluding  London, 
details  of  patients  were  received  from  642  voluntary  hospitals — 
that  is  to  say,  from  88  per  cent,  of  the  total  hospitals — with 
39,973  available  beds.  It  was  found  that  2,545,055  individual 
patients  were  treated  during  1921  at  a  total  cost  to  the  hos¬ 
pitals  of  £5,275,176.  Towards  this  expenditure  the  hospitals 
received  £4,854,661,  leaving  a  deficit  on  the  year’s  working 
of  £420,515.  One-third  of  the  total  ordinary  income  of  the 
hospitals  was  derived  from  workmen’s  contributions  and 
patients’  payments.  While  in  1920  44  per  cent,  of  the  pro¬ 
vincial  hospitals  were  able  to  show  a  financial  surplus  on  the 
year’s  work,  in  1921,  despite  the  financial  depression  and  the 
extent  of  unemployment,  the  number  of  hospitals  with  a 
balance  on  the  year’s  working  increased  to  51  per  cent.  As 
was  the  case  in  1920,  only  one  group  of  hospitals — the 
small  or  cottage  hospital  group — showed  an  excess  of  income 
over  expenditure,  but  it  was  also  the  only  group  that  showed 
an  increase  of  expenditure  over  that  for  1920.  It  is  probable, 
however,  that  these  small  hospitals  receive  the  benefit 
of  the  reduction  in  the  price  of  hospital  commodities 
some  time  later  than  the  larger  hospitals,  who  are  able 
to  buy  in  greater  quantities — an  argument  in  favour  of 
collective  buying.  Taking  in  review  the  figures  for  the  past 
three  years,  there  is  gratifying  evidence  of  the  progress  that 
is  being  made  by  the  hospitals  to  improve-  their  financial 
position.  An  increase  of  ordinary  income  was  shown  in  the 
three  different  groups  of  hospitals — that  is,  in  hospitals  of 
varying  bed  capacity.  The  small  or  cottage  hospital  group 
fell  back  in  income  last  year  by  £2  per  available  bed  as  com¬ 
pared  with  the  previous  year.  Taking  the  hospitals  as  a 
whole,  the  figures  show  the  deficit  per  available  bed  has 
fallen  from  £15  in  1919  to  £10  in  1921.  The  total  amount  of 
the  accumulated  debts  to  the  banks  of  the  provincial  hospitals 
in  England  and  Wales  amounts  to  £681,368,  while  the  invested 
funds  of  the  hospitals,  including  both  realizable  and  non- 
realizable  or  trust  funds,  amount  to  £5,913,943. 

Hospital  Provision  for  Patients  of  Moderate  Means. 

In  Sir  Napier  Burnett’s  view  the  hospital  provision  for 
patients  of  moderate  means  is  probably  the  most  uraent 
problem  calling  for  solution  in  the  hospital  world.  'The 
hospital  of  to-day  is  a  much  more  expensive  institution  than 
its  predecessor  of  twenty  years  ago,  in  a  large  measure 
because  of  the  many  advances  that  have  been  made  in 
scientific  medicine  and  surgery  during  those  years.  To  keep 
abreast  of  these  developments  elaborate  and  expensive 
apparatus  is  required,  and  new  departments  have  to  be 
established  to  meet  the  demands  of  specialists.  The  benefits 
of  these  scientific  advances  are  now  available  for  the  poor  in 
the  public  hospitals  and  for  the  rich  in  private  hospitals,  but 
those  with  moderate  means,  who  are  debarred  from  the 
private  institution  because  of  the  cost  and  yet  are  above  the 
income  limit  for  admission  into  the  public  hospital,  suffer 
a  real  hardship  in  being  unable  to  participate  in  the  benefits 
of  modern  hospital  scientific  resources.  Sir  Napier  Burnett 
believes  that  the  full  solution  of  this  problem  will  not  be 
reached  until  the  medical  profession  come  to  realize  that  the 
payment  of  a  hospital  medical  staff  is  really  centred  in  the 
question  of  the  provision  of  hospital  beds  for  this  class  of 
the  community.  He  makes  au  appeal  to  the  medical  pro¬ 
fession  to  take  this  matter  into  consideration  and  to  act  in 
an  advisory  capacity  to  those  hospital  governors  and  trustees 
who  are  seeking  solution  of  the  problem. 


Central  Fund  for  Provincial  Hospitals. 

At  the  annual  meeting  of  the  British  Hospitals’  Association 
in  Liverpool  last  May  a  resolution  was  passed  approving  of 
the  formation  of  a  central  fund  for  provincial  hospitals  on  tho 
lines  of  the  King  Edward  YII  Hospital  Fund  for  London,  and 
asking  the  council  of  the  Hospitals’  Association  to  take  the 
matter  into  active  consideration.  In  London  there  are  112 
hospitals  which  come  under  the  supervision  of  the  King 
Edward  YII  Hospital  Fund  and  receive  grants  and  guidance 
from  that  body.  There  are  641  voluntary  hospitals  in 
England  and  Wales  aud  90  in  Scotland,  a  total  of  731,  but 
there  is  no  similar  fund  in  existence  for  assisting  the  hospitals 
in  the  provinces.  Sir  Napier  Burnett  says  that,  having  visited 
the  great  majority  of  the  hospitals  in  the  provinces,  he  has 
been  impressed  with  the  eagerness  with  which  information 
regarding  other  hospitals  is  sought  for  with  the  object  of 
benefiting  from  the  experience  of  others.  The  hospitals  have 
practically  no  relations  with  neighbouring  hospitals,  and  this 
spirit  of  isolation  reveals  itself  in  the  annual  reports,  which 
show  an  almost  complete  absence  of  uniformity  in  keeping 
accounts  or  of  recording  other  statistics.  The  establishment 
of  a  clearing  house  of  hospital  administration  would  be  one 
of  the  main  functions  of  a  central  fund,  and  the  essential 
need  of  such  a  fund  for  provincial  hospitals  is  to  enable  some 
influence  to  be  brought  to  bear  upon  the  hospitals,  through 
grants  of  money,  in  order  to  secure  a  higher  standard  of 
administration  and  a  greater  degree  of  uniformity  in  their 
statistical  returns,  and  in  order  to  eliminate  duplication  and 
overlapping  of  effort.  The  Central  Fund  could  have  its  own 
technical  staff,  who  would  make  periodical  examinations  of 
each  hospital,  both  as  to  management  and  financial  arrange¬ 
ments,  aud  on  these  inspectors’  reports  the  Central  Fund 
would  be  in  a  position  to  allocate  grants  on  a  satis¬ 
factory  basis. 


THE  MEDICAL  DEFENCE  UNION. 

The  annual  statutory  general  meeting  of  the  Medical  Defence 
Union,  Ltd.,  was  held  at  Birmingham,  in  the  offices  of  the 
Birmingham  Panel  Committee,  on  September  28th.  The 
President,  Sir  Charles  A.  Ballance,  K.C.M.G.,  C.B.,  M.V.O., 
was  in  the  chair,  and  upwards  of  forty  other  members 
were  present. 

In  moving  the  adoption  of  the  report  of  the  Council 
for  the  year  1921-22  the  President  congratulated  the 
members  on  the  satisfactory  progress  made  by  the  Union 
during  the  last  three  years,  The  membership  was  now 
over  10,000,  and  the  Union  could  justly  claim  to  be  the 
largest  and  premier  organization  of  the  kind  in  the 
country.  The  number  of  new  members  elected  in  1921  was 
661,  but  in  the  current  year  979  new  members  had  already 
been  elected— a  far  greater  number  than  had  been  elected 
in  any  previous  year  since  the  Union  had  been  founded. 
This,  he  said,  was  an  indication  of  the  extent  to  which  the 
Union  was  recognized  by  the  profession  as  a  protection  in  its 
hazardous  calling,  and  he  paid  a  warm  tribute  to  the  tactful 
aud  efficient  conduct  of  the  cases  dealt  with  by  the  general 
secretary  and  the  solicitor.  It  was  particularly  appropriate 
that  the  annual  meeting  should  be  held  in  Birmingham,  in 
which  city  the  registered  offices  of  the  Union  had  been  located 
for  some  six  years  in  its  earlier  days.  In  view  of  the  close 
association  of  the  Union  with  Birmingham  in  the  past  it  was, 
however,  to  be  regretted  that  the  present  membership  in 
Birmingham  compared  unfavourably  with  that  in  several 
other  large  teaching  centres,  and  lie  hoped  those  present 
would  make  it  their  business  to  rectify  the  matter  without 
delay.  The  medical  practitioner  should  not  only  consider  his 
own  selfish  interests.  He  should  bo  prepared  to  support  his 
brother  practitioners  and  to  uphold  the  prestige  of  the  great 
profession  to  which  he  belongs.  No  one  engaged  in  medical 
practice  could  afford  to  plough  his  own  furrow  or  to  dispense 
with  the  protection  afforded  by  a  medical  defence  organiza¬ 
tion.  The  letters  received  almost  daily  were  testimony  to 
the  assistance  members  obtained  in  their  difficulties  from  the 
experienced  and  efficient  action  taken  by  the  Union  on  their 
behalf.  Moreover,  as  a  member  of  the  Union,  a  practitioner 
not  only  protected  himself  against  unjust  actions,  but  was 
helping  to  protect  others. 

The  annual  report  of  the  council  and  the  financial  state¬ 
ment  for  the  year  1921  were  adopted  unanimously. 

The  usual  statutory  resolution  was  passod  and  a  hearty 
vote  of  thanks  to  the  president  aud  council  for  their  services 
during  the  past  year  concluded  the  proceedings. 
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LETHARGIC  ENCEPHALITIS. 

Few  epidemic  diseases  in  modern  times  can  have  aroused 
more  general  interest  or  provoked  so  much  discussion 
and  research  as  lethargic  or  epidemic  encephalitis.  The 
student  of  the  literature  of  this  disease  may  well  be 
dismayed  at  its  immense  mass  and  will  welcome  the 
appearance  of  the  report  issued  by  the  Ministry  of 
-Health,  an  analysis  of  which  appears  at  page  654.  Some 
such  sifting  of  the  accumulated  pile  of  clinical  and 
pathological  material  was  badly  needed,  and  in  taking 
stock  of  the  results  of  work  extending  over  nearly  four 
years  we  may  he  glad  to  find  how  much  solid  achieve¬ 
ment  can  be  recorded.  In  the  first  place,  it  is  now 
generally  conceded  that  the  disease  is  a  definite  clinical 
and  pathological  entity.  The  pathology  rests  on  a  sure 
foundation  of  established  fact,  and  although  the  actual 
histological  changes  found  in  the  central  nervous  system 
may  closely  resemble  those  in  other  conditions,  and 
notably  in  acute  poliomyelitis,  yet  there  are  differences 
sufficiently  distinctive  to  enable  the  experienced  patho- 
fogist  to  make  a  definite  diagnosis  in  any  given  case. 

.  he  large  amount  of  experimental  work  performed  in 
this  country,  in  America,  and  on  the  Continent,  lias  been 
successful  in  establishing  that  the  cause  of  the  disease  is 
a  faltrable  virus  closely  analogous  to  that  of  acute  polio- 
nnelitis.  One  of  the  most  recent  and  hopeful  achieve¬ 
ments  of  experimental  work  has  been  the  artificial  pro¬ 
duction  of  an  immunity  to  the  disease  in  rabbits  by 
vaccination  with  the  living  virus.  Clinical  observations 
have  been  equally  fruitful  in  results.  Indeed,  the  number 
“  types  or  varieties  of  the  disease  reported  has 
proved  confusing.  But  despite  the  almost  bewildering 
number  of  shapes  under  which  the  disease  may  appear 
there  are  yet  some  characteristic  clinical  pictures.  Of 
these  the  first  and  most  important  is  that »  which 
JNetter  originally  described  as  the  “triad”  of  symptoms 
consisting  of  somnolence,  fever,  and  ocular  palsies.’ 
jNext  in  importance  we  would  place  the  form  in 
which  the  clinical  picture  of  paralysis  agitans  is  pro- 
duced— tne  so-called  Parkinsonian  type.  In  this  form 
the  disease,  constitutes  a  very  striking  and  charac¬ 
teristic  clinical  picture  which  is  even  now  not  suffi¬ 
ciently  recognized.  Nor  is  it  realized  how  commonly 
this  1  arkinsonian  state  is  progressive  and  terminates  in 
death  within  a  space  to  be  measured  by  twelve  or  fifteen 
months.  Another  type,  sufficiently  striking  to  deserve 
a  name  to  itself,  is  the  myoclonic  form ;  it  may  vary 
liom  occasional  involuntary  muscular  contractions, 
--g*  just  to  disturb  the  patient  or  arouse  the  interest 
°  <-■  10*.  ™e^lca^  practitioner,  to  a  condition  where  the 
patient  lies,  in  a  classical  “  typhoid  state,”  to  which 
violent  and. irregular  muscular  contractions,  especially  of 
the  abdominal  musculature,  lend  a  profound  and,  to  the 
experienced  eye,  a  disquieting  significance. 

To  the  mental  changes  induced  by  the  disease  too  little 
attention  has  been  paid.  Even  when  the  patient  seems 
to  have  made  a  good  recovery  it  will  usually  be  found 
that  some  degree  of  mental  disability  remains.  On  this 
point  especially  we  are  in  urgent  need  of  further 
information.  .  This  uncertainty,  and  the  not  infre¬ 
quent  cases  in  which  relapses  or  recrudescences  seem  to 
take  place,  combine  to  make  prognosis  a  matter  of  excep- 
lonal  difficulty.  .  He  will  probably  be  wise  who  takes 
pains  to  emphasize  the  gravity  of  the  disease  save  in 
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the  most  mild  cases.  Diagnosis  also  abounds  in  pitfalls. 
Except  in  certain  cases— like  that  of  the  Parkinsonian 
t}pe,  wheie  the  picture  is  characteristic — it  is  generally 
safer  to  proceed  to  a  diagnosis  by  way  of  exclusion  than 
by  any  other  method.  The  conditions  most  likely  to  bo 
confused  with  it  are,  according  to  the  report  of  the 
Ministry  of  Health,  tuberculous  meningitis,  cerebral 
umoui,and  cerebral  haemorrhage.  To  this  list  it  would 
be  wise  to  add  syphilis  of  the  nervous  system.  Obviously 
therefore,  the  aid  of  the  pathologist  should  be  sought  in 
the  examination  of  the  cerebro-spinal  fluid.  For  although 
he  may  not  be  able  to  find  any  absolutely  typical 
changes,  especially  in  late  cases,  yet  a  negative  report 
will  often  be  of  great  value  by  excluding  tuberculous  or 
syphilitic  conditions. 

.  have  already  touched  on  the  need  for  care  in 
giving  a  prognosis.  This  caution  is  especially  necessary 
when  it  is  remembered  that  as  yet  we  have  no  specific 
remedy,  though  we  may  hope  that  the  experimental 
workers  will  perhaps  be  able  to  provide  us  with  a  truly 
specific  method  of  treatment.  In  certain  cases  of  the 
lailunsonian  type  it  seems  that  the  administration  of 
hyoscine  in  full  doses  has  been  productive  of  good,  albeit 
of  temporary,  results.  The  treatment  by  means  of  fixation 
abscess,  so  much  advocated  in  France,  has  not  been  much 
followed  here.  Nor  has  the  treatment  by  urotropine  or 
hexamine  been  much  more  satisfactory.  In  fact,  we 
have  yet  to  find  a  drug  which  can  exert  an  effect  on 
such  inflammations  of  the  central  nervous  system  as 
encephalitis  lethargica  or  acute  poliomyelitis.  It  is, 
perhaps,  not  out  of  place  to  remind  our  readers  that 
lethargic  encephalitis  is  now  notifiable.  The  value  of 
such  notification  is  apparent  when  we  have  an  oppor¬ 
tunity  of  studying  such  a  report  as  that  shortly  to  be 
published  by  the  Ministry  of  Health.  For  without 
notification  this  report  would  have  been  impossible. 
Co-operation  between  all  branches  of  the  profession  is 
always  desirable,  and  never  so  much  as  in  the  investi¬ 
gation  of  a  new  disease.  Such  co-operation  has  been 
achieved  in  the  case  of  encephalitis  lethargica  with  the 
most  happy  results. 


VINDICATION  OF  THE  VICTORIANS. 

Some. of  our  younger  Georgian  writers  who  have  been 
enjoying  the  pastime  of  making  the  Great  Victorians  run 
the  gauntlet  of  their  criticism  have  caused  Professor 
Karl  Pearson  to  empty  the  vials  of  his  wrath  upon  their 
heads.  The  Director  of  the  Biometric  and  Galton 
Laboratories  is  angry  with  the  rising  generation,  first, 
because  it  attempts  to  defame  Charles  Darwin,  the 
greatest  of  the  Victorians,  and  secondly,  because  it  fails 
to  appreciate  the  greatness  and  goodness  of  Darwin’s 
cousin  —  Francis  Galton.  In  a  centenary  apprecia¬ 
tion1  (Galton  was  born  in  1822)  Pearson  justifies  his 
attitude  in  hot  and  vigorous  phrases.  “  The  present 
generation,”  writes  Professor  Pearson,  “  are  apt  to  speak 
of  the  Victorian  or  mid-Victorian  age  with  contempt. 

.  .  .  They  fix  their  attention  on  Tennyson’s  Idylls,  on  a 
suite  of  furniture  sold  in  the  sixties  in  Tottenham  Court 
Road,  or  on  a  product  of  the  old  Art  Union,  and  scorn¬ 
fully  mutter  ‘  mid-Victorian  !  ’  .  .  .  They  forget  the  revo¬ 
lution  in  thought  which  the  scientists  of  the  so-called 
Victorian  era — Darwin,  Lyell,  Maxwell,  and  Kelvin,  to 
confine  our  attention  solely  to  British  names — brought 
about.  .  .  .  Darwin  spent  ten  years  collecting  data 
before  he  allowed  his  imagination  to  play  upon" them, 
and  then  he  revolutionized  the  whole  attitude  of  men 
towards  the  biological  sciences.  In  a  certain  sense  it 
matters  little  whether  the  factors  suggested  by  Darwin 
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as  the  causes  of  Evolution  have  or  have  not  the  full 
weight  he  placed  on  them.  What  does  matter  is  that  his 
ideas  revolutionized  the  methods  of  research  and  teaching 
in  anatomy,  anthropology,  botany,  embryology,  physio¬ 
logy  and  zoology.  .  .  .  After  Darwin  the  universe  can 
never  be  the  same  to  the  educated  mind  as  it  was  before 
Darwin.” 

There  are  few  readers  of  this  Journal,  whether  they 
be  Victorians,  Georgians,  or,  as  most  of  us  are,  a  mixture 
of  the  two,  who  will  dissent  from  the  verdict  which 
Professor  Pearson  has  passed  on  the  nature  of  the  revo¬ 
lution  which  was  effected  by  Darwin.  Medical  men  are 
too  familiar  with  the  facts  oh  which  Darwin’s  theory  is 
based  to  be  perturbed  by  special  pleadings  in  the  popular 
press.  Indeed  medical  men  will  the  more  readily  under¬ 
stand  the  present  position  of  Darwinism  because  they 
know  how  Listerism  stands.  The  superficial  observer, 
when  he  sees  that  the  modern  surgeon  no  longer  douches 
wounds  with  strong  antiseptics  or  uses  the  spray,  might 
conclude  that  Listerism  is  dead  ;  but  the  surgeon  him¬ 
self  knows  that  his  modern  means  of  dealing  with 
wounds  are  based  on  Lister’s  teaching.  It  is  so  with 
Darwinism ;  natural  selection,  the  effects  of  use  and 
disuse,  and  the  influence  of  environment  may  not  be 
the  potent  forces  Darwin  supposed  them  to  be — but  the 
truth  of  evolution  stands  as  firmly  as  when  he  left  it. 

Beyond  doubt,  Professor  Pearson  is  right  in  placing 
Darwin’s  cousin — Sir  Francis  Galton — among  the  great 
Victorians.  The  two  cousins  had  points  in  common,  and 
points  which  make  them  interesting  studies  in  contrast. 
Both  laid  the  fruits  of  their  labours  in  all  humility  before 
their  contemporaries  ;  neither  sought  to  unload  his  wares 
on  the  public  either  by  threat  or  cajolery  ;  anyone  who 
desired  their  wares  might  help  himself  and  welcome. 
Darwin  was  content  merely  to  formulate  his  pangenetic 
theory  of  heredity;  Galton  put  it  to  the  test  of  experiment 
and  became  a  Weismannist  before  Weismannism  was  born. 
Darwin  ceased  his  inquiries  when  he  had  proved  that 
mankind  was  the  product  of  evolution  ;  at  the  point 
where  Darwin  left  off  Galton  began.  If  evolution  can 
raise  mankind  from  apedom  and  from  the  jungle  to  his 
present  estate,  how  much  farther  may  it  not  raise  him  ? 
This  was  the  question  which  formulated  itself  in  Galton’s 
mind  after  the  publication  of  the  Origin  of  Species  in 
1859.  He  spent  the  remainder  of  his  life  in  seeking  to 
discover  how  evolution  can  be  harnessed  in  the  service 
of  humanity; — to  pull  man  himself  some  rungs  up  the 
evolutionary  ladder.  He  discovered  the  principles  of 
eugenics,  and  offered  his  discovery  to  England  as  a  gift. 
He  was  convinced  that  the  nation  who  adopted  this 
child  of  his  would  outstrip  all  its  rivals.  Even  in  the 
nature  of  his  bequest  we  realize  the  difference  in  the 
minds  of  Darwin  and  Galton.  Darwin,  having  published 
the  evidence,  left  his  theory  to  its  fate  ;  he  was  a  pure 
scientist,  believing  in  the  survival  of  the  fittest.  Galton, 
on  the  other  hand,  was  an  “  applied  scientist,”  and 
believed  that  even  the  fittest  needed  protection.  Hence 
he  not  only  left  his  child  “  eugenics  ”  to  the  nation,  but 
also  provided  a  nursery  or  laboratory  for  its  main¬ 
tenance,  and  the  fittest  tutor  in  all  England  to  bring 
this  child  to  the  age  of  maturity — Professor  Karl  Pearson. 

It  cannot  be  said  that  the  British  people,  not  even 
that  part  of  it  which  has  been  trained  in  medicine,  has 
shown  any  undue  alacrity  in  taking  the  Galtonian 
bequest  to  heart.  Even  Professor  Pearson,  as  one 
gathers  from  the  opening  paragraph  of  his  newly  issued 
pamphlet,  is  not  altogether  satisfied  with  the  reception 
that  the  present  generation  is  extending  to  things 
“  eugemcal.”  “The  year,”  he  writes,  “which  forms 
the  cen ten ai}  of  hrancis  Galton’s  birth  demands  more 
recognition  of  the  part  he  played  in  the  spread  of  human 
knowledge  and  its  application  to  the  future  of  the  human 
1  ace  than  appeals  thus  far  likely  to  be  forthcoming  ” 
For  he  (Professor  Pearson)  realizes  that  the  timers 


hardly  suited  to  impressing  on  the  majority  of  men  a 
conviction  of  the  futility  of  most  of  their  aims,  of  the 
depth  of  their  ignorance  of  what  makes  for  progress, 
and  the  unsatisfying  nature  of  their  present  pleasures. 
No  one  can  say  'that  Professor  Pearson  seeks  for 
adherents  by  first  intoxicating  them  with  self-satisfaction. 

A  man  who  has  great  talents,  who  is  master  of  precise 
methods  and  a  wide  knowledge,  one,  too,  who  is  in 
deadly  earnest,  is  never  the  man  whom  this  Journal 
will  treat  lightly.  V' e  are  therefore  glad  to  note  in  the 
concluding  paragraphs  of  his  pamphlet  that  Professor 
Pearson  is  able  to  strike  the  following  happier  and  more 
hopeful  note:  “In  1911  Galton  died  and  by  his  will 
founded  the  laboratory  which  bears  his  name,  a  labora¬ 
tory  for  the  study  of  national  eugenics,  for  what  makes 
for  better  breeding  m  man.  It  may  not  be  of  serious 
weight,  but  at  least  it  indicates  the  tendency  of  human 
social  evolution  when  it  is  reported  that  during  the  brief 
life  of  that  laboratory  there  has  been  an  increasing 
number  of  intelligent  inquiries  (either  directly  or,  what  is 
more  significant,  through  their  medical  men)  from  those 
about  to  marry  as  to  the  advisability  of  their  proposed 
marriages,  or  from  those  already  married  as  to  the 
morality  of  their  having  or  not  having  children.”  We 
wish  the  Galton  Laboratory  all  success,  for  those  who 
know  best  the  tricks  of  the  little  gcd  Cupid  will  most 
fully  realize  the  forces  which  militate  against  the 
rationalized  matings  of  human  beings,  and  the  obstacles 
which  the  Galtonian  school  has  to  overcome. 

- 4 - 

POST-GRADUATE  COURSES. 

Two  recent  experiments  in  arranging  post-graduate  courses 
appear  to  have  been  so  successful  as  to  be  worthy  of  descrip¬ 
tion.  A  week’s  course  given  at  Addenbrooke’s  Hospital, 
Cambridge,  from  September  25th  to  September  30th,  was 
designed  to  interest  general  practitioners  in  the  area  from 
which  that  hospital  draws  its  patients.  About  180  notices 
were  sent  out,  and  60  favourable  replies  were  received. 
Between  20  and  30  practitioners  attended  each  lecture  or 
demonstration.  The  difference  was  accounted  for  by  the  fact 
that  those  who  attended  continued  to  conduct  their  practices 
throughout  the  week,  and  often  lived  at  a  considerable 
distance  from  Cambridge,  so  that  each  practitioner  was  only 
able  to  attend  a  few  of  the  lectures.  ’  The  lectures  did  not  as 
a  rule  begin  before  11.30  a  m.,  and  the  work  was  finished  by 
4.30  p.m.  The  syllabus  was  drawn  up  on  the  basis  of  a 
“refresher”  course,  with  illustrations  of  modern  methods  of 
diagnosis  and  treatment.  There  were  demonstrations  by  the 
physicians  of  some  nervous  diseases,  of  diseases  of  the 
blood,  of  cardio-renal  cases,  and  of  cases  of  cardiac  irregu¬ 
larities.  The  surgeons,  in  addition  to  operating,  gave 
demonstrations  on  hip-joint  disease  and  on  some  surgical 
aspects  of  gastric  disease.  There  were  demonstrations  also 
of  eye,  throat  and  nose,  and  uterine  cases ;  of  the  treatment 
of  syphilis  and  gonorrhoea,  and  of  the  simpler  methods  of  the 
clinical  laboratory.  Presumably  to  relieve  the  monotony  of  a 
purely  “  refresher”  course,  a  short  space  of  time  was  devoted 
to  bilharziasis  in  man  and  to  the  tubercle  bacillus  in  domestic 
animals.  A  week-end  course  at  St.  Mary’s  Hospital,  London, 
also  designed  for  general  practitioners,  began  at  10  a.m.  on 
Saturday,  September  30th,  and  ended  at  3.30  p.m.  on  Monday, 
October  2nd.  On  Sunday  the  work  was  limited  to  the 
morning.  Most  of  the  lecturers  were  restricted  to  three- 
quarters  of  an  hour,  and  arrangements  were  made  for  a 
break  in  the  work,  both  morning  and  afternoon,  in  order  that 
those  attending  might  have  opportunity  for  conversation. 
Though  the  announcement  of  the  course  had  only  been  sent 
to  a  limited  number  of  practitioners,  principally  old  St.  Mary's 
men,  the  attendance  at  several  of  the  lectures  reached  the 
astonishing  total  of  between  fifty  and  sixty.  Some  of  the 
practitioners  had  come  from  considerable  distances  in  the 
country,  and  had  thought  it  worth  while  to  arrange  at  short 
notice  to  spend  a  week-end  in  London.  The  course  was 
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bo  rue  thing  more  than  a  "refresher”  course,  and  included 
such  subjects  as  the  modern  methods  of  investigating  asthma, 
the  clinical  application  of  biochemistry,  and  the  use  and 
abuse  of  organotherapy.  The  success  of  these  two  courses 
shows  that  there  exists  a  demand  amongst  general  practi¬ 
tioners  for  post-graduate  teaching,  provided  the  subjects 
appeal  to  them  and  the  arrangements  are  convenient.  The 
factors  in  success  were  probably  the  time  of  year,  the  short¬ 
ness  of  the  courses,  careful  selection  of  the  subjects  and  of  the 
teachers,  attention  to  the  comfort  of  those  who  attended,  and 
the  lact  that  both  courses  were  free.  In  all  these  matters 
u  is  clear  that  the  teachers  had  thought  out  their  plans  most 
care lully,  and  Dr.  Aldreu  Wright,  the  secretary  at  Cambridge, 
and  Dr.  C.  M.  Wilson,  the  Dean  at  St.  Mary’s  Hospital, 
are  to  be  congratulated  on  the  success  of  their  efforts. 
At  ^e  same  time  it  must  be  said  that  neither  of  these 
successful  experiments  meets  fully  the  requirements  of 
post-graduate  education  in  England.  If  this  country  is  to 
take  its  proper  position  in  post-graduate  teaching  it  is  neces¬ 
sary  that  facilities  should  also  be  provided  for  practitioners 
wishing  to  undertake  practical  training,  particularly  in  special 
departments  and  subjects;  that  there  should  be  oppor¬ 
tunities  for  training  in  research  ;  and  that  in  both  respects 
provision  should  be  made  for  the  post-graduate  from  the 
Dominions  and  abroad.  Rightly,  no  doubt,  the  course  at 
Cambridge  was  confined  to  Addenbroolce’s  Hospital,  but 
there  exist  in  Cambridge  teachers  and  laboratories  with 
every  equipment  for  advanced  post-graduate  teaching,  and 
it  might  be  possible  to  arrange  suitable  courses  for  suitable 
students.  In  London  and  elsewhere  fuller  use  of  special 
hospitals  might  be  made,  and  opportunities  for  research 

dT-.C0USiderabIe’  COuld  be  eulai’ged.  The  development 
ol  facilities  for  post-graduate  students  from  abroad  is  still 
in  its  infancy,  and  needs  propaganda*  organization,  and  the 
provision  of  social  amenities.  At  the  present  stage  it  is 
probably  wise  that,  where  possible,  post-graduate  courses 
should  be  given  free  of  charge,  as  was  the  case  at 
Cambridge  and  St.  Mary’s  Hospital.  That  a  certain 
.  demand  exists  cannot  be  doubted,  and  that  a  much 
greater  demand  could  be  created  is  probable.  It  is  not 
too  soon  to  begin  thinking  out  a  definite  plan  for  the 
future.  It  is  possible  that  on  some  occasions  in  the  past 
courses  have  been  arranged  which  were  both  too  lengthy  and 
too  costly.  The  financial  aspect  of  the  matter  will  require 
very  careful  investigation,  and  must  be  considered  under  the 
separate  headings  of  administrative  expenses  and  the  pay¬ 
ment  of  teachers.  This  discrimination  was  made  by  the 
Fellowship  of  Medicine  when  it  approached  the  Ministry  of 
Health  last  July  with  the  suggestion  that  the  Ministry  should 
give  assistance  in  meeting  the  costs  of  administration.  The 
Minister  was  insistent  on  the  need  for  the  production  of  a 
more  comprehensive  scheme.  In  this  we  believe  he  was 
right,  and  it  is  to  be  hoped  that  the  Fellowship  will  take  the 
earliest  opportunity  to  prepare  such  a  scheme.  In  doino  this 
it  may  obtain  some  measure  of  assistance  from  the  study  of 

the  reasons  for  the  success  of  such  ventures  as  those  here 
described. 


r  Thk  British 
t  M  y  mar.  Journal 


651 


"THE  GOLD-HEADED  CANE.” 

The  well-known  Gold-Headed  Cane,  containing  a  store  of 
interesting  medical  gossip,  mainly  of  the  eighteenth  century 
appeared  anonymously  in  1827,  and  was  followed  the  next 
year  by  a  second  edition  expanded  by  83  new  pa^es  of 
ne°^a^hy'-  Tbe  autll0r  was  William  Macmichael  “(1784- 
^glStl'f  °f  the  Ro-val  College  of  Physicians  of  London 
s  I  ~9’  and  author  of  the  Lives  of  British  Physicians 
(MttU);  he  was  also  a  protegd  of  the  Court  physician  and 
resident  of  the  College,  Sir  Henry  Halford,  disrespectfully 
described  as  the  “  eel-backed  baronet  ”  by  James  Wardrop, 
n  ''  ‘  ul®e0Q  to  George  I\  ,  the  witty  but  sharp-tongued 
author  of  “  The  Intercepted  Letters  ”  in  the  Lancet  (1834). 
H  is  perhaps  not  a  mere  coincidence  that  Sir  Henry 
Halford’s  biographer  and  admirer,  the  late  Dr.  William 
Munk,  brought  out  the  third  aud  last  edition  of  the 
Gold-Headed  Cane  in  1884,  with  the  further  addition  of 


76  pages  devoted  to  Sir  Henry  Halford,  Dr.  J.  A.  Paris  and 

1862 UaS  fT’  tiUe  ,Presidents  of  College  from  1820  to 
1862,  and  to  shorter  notices  of  Sir  W.  Browne,  Pelham 

Mm,  Sir  Thomas  Millington,  Thomas  Wharton,  John 
mlly  and  others.  The  original  work  purported  to  be  the 
memoirs  of  a  gold-headed  cane  carried  successively  by  the 
famous  physicians  Radcliffe,  Mead,  Askew,  William  and 
David  Pitcairn,  and  Matthew  Baillie,  of  whom  pleasant 
“  were  given.  The  actual  cane  was  presented  by 
Matthew  Baijhe  s  widow  to  the  College  just  before  the 
f,  Pal1  Mal1  Easfc  waa  ^ned  ™  Juno 

1825,  with  due  ceremony,  an  eloquent  Latin  Ora- 
1011  y  Sir  Henry  Halford,  aud  a  banquet  attended  by 
ve  Royal  Dukes.  As  those  interested  iii  medical  history 
have  become  more  numerous  the  Gold-Headed  Cana 
las  become  more  difficult  to  pick  up  in  second-hand 
00k  shops;  and,  as  American  physicians  have  shown  their 
appreciation  of  the  work,  it  was  not  unnatural  that  in  1915 
a  reprint  of  the  second  edition  was  published  by  Paul  B. 
Hoeber  of  New  \ork,  with  an  introduction  by  Sir  William 
Osier  and  a  preface  by  Dr.  Francis  Packard  of  Philadelphia 
the  present  editor  of  The  Annals  of  Medical  History.  The 
second,  rather  than  the  fuller  third,  edition  was  chosen  for 
reprinting  because  it  had  been  revised,  added  to,  and  published 
by  Macmichael,  whereas  the  third  edition,  although  contain¬ 
ing  most  interesting  additions,  was  “  not  Macmichael’s  and 
therefore  not  the  Cane’s.”  This  may  be  perfectly 
correct,  but  probably  many  readers  would  bo  willing  to 
sacrifice  this  rectitude  for  the  further  biographical  details 
contained  111  Munk’s  edition.  The  1915  reprint  has 
now  been  exactly  reproduced,1  except  that  the  name  of  the 
Oxford  Lniversity  Press,  London,  appears  on  tbe  title-page 
in  the  place  of  “  New  York  :  Paul  B.  Hoeber,  1915,”  and  that 
there  is  a  note  to  the  effect  that  it  was  printed  in  the  United 
States  of  America  in  December,  1919,  from  plates  made  after 
printing  the  first  edition.  It  is  excellently  got  up,  and  will  be 
extremely  welcome  to  those  who  have  not  been  fortunate 
enough  to  secure  copies  of  the  earlier  editions. 


THE  ROCKEFELLER  INTERNATIONAL  HEALTH  BOARD. 
The  eighth  annual  report  of  tbe  International  Health  Board 
of  the  Rockefeller  Foundation  has  been  issued.  During  1921 
the  policy  was  maintained  of  furthering  scientific  research  in 
order  to  extend  its  benefits  to  the  public  health  without  regard 
to  political  frontiers.  Among  tbe  larger  duties  undertaken 
by  tbe  Board  is  tbe  co-ordination  of  measures  for  tbe  control 
of  yellow  fever.  This  disease,  which  has  worked  such  havoc 
among  the  tropical  and  semi-tropical  regions  of  North  and 
South  America,  is  a  problem  too  difficult  to  be  solved  by 
any  nation  acting  alone.  Despite  the  most  rigid  quaran¬ 
tine  rules  the  infection  overran  national  boundaries,  deso¬ 
lated  populations,  aud  paralysed  industry  and  trade.  It 
was  found,  for  instance,  that  while  Guatemala  sup¬ 
pressed  an  epidemic  which  had  spread  to  sixteen  com¬ 
munities  on  tbe  1  acific  coast  in  1918,  tbe  infection  was 
reintroduced  in  tbe  following  year.  Now,  by  international 
co-operation,  unified  control  is  being  administered  over  tbe 
entire  region.  In  each  country  active  measures  are  carried 
out  by  a  Yellow  Fever  Commission  created  by  special 
decree  under  the  national  department  of  health,  aud  unity  of 
effort  is  secured  by  giving  tbe  International  Health  Board 
representation  on  each  of  these  Commissions.  During  1921 
operations  for  tbe  control  of  yellow  fever  were  continued 
in  Peru,  Yucatan,  Central  America,  and  Brazil.  Tbe  fmht 
against  malaria  also  was  kept  going  and  steadily  extended, 
particularly  in  the  southern  states  of  tbe  United  States! 
To  meet  tbe  growing  demand  for  doctors  and  sanitary 
engineers  with  special  training  in  this  field  tbe  International 
Health  Board  has  undertaken  to  maintain  a  considerable 
reserve  corps  through  a  period  of  apprenticeship ;  on  com¬ 
pletion  of  their  training  they  are  taken  into  federal,  state,  or 

•  1  ^5e  Cane.  William  Macmichael,  M.D.  With  an 

introduction  by  Sir  William  Osier,  B. A..  M.D.,  F.R.S.  and  a  preface  bv 

PTn^C'SiQ99>a</Dal  f’oM  D'  rj0n<?on  :  Humphrey  Milford,’ Oxford  Unive.  lily 
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county  service.  The  commission  which  the  Board  sent  to 
France  in  1917  to  aid  in  organizing  a  national  crusade  against 
tuberculosis  is  approaching  the  end  of  its  task.  The  general 
policy  is  to  use  the  funds  and  officers  of  the  Rockefeller 
Foundation  to  start  a  campaign,  and  after  this  has  been  set 
going  and  its  purpose  is  thoroughly  understood  by  the  local 
authority,  to  leave  its  continuauce  to  that  authority.  When 
the  work  iu  France  began  the  French  Government  and 
people  were  staggering  under  the  burdens  of  an  exhaustive 
war,  and  had  to  bear  the  added  weight  of  a  heavy  tuber¬ 
culosis  rate  which  was  thought  to  be  on  the  increase.  A 
great  multiplicity  of  agencies,  French  and  American,  official 
and  non-official,  pooled  their  interests  and  projected  a  co¬ 
operative  scheme  on  a  national  scale.  Tuberculosis  dispen¬ 
saries  were  established,  medical  practitioners  received  special 
training,  a  national  campaign  of  popular  education  was 
conducted,  and  the  provision  of  hospital  beds  and  sauatoriums 
was  stimulated.  The  activities  begun  in  1917  are  now 
regarded  as  rooted  in  French  soil.  The  Commission  has 
therefore  been  dissolved,  and  responsibility  is  being  rapidly 
transferred  to  French  authorities.  Another  widespread 
campaign  promoted  by  the  Board  is  that  against  ankylo¬ 
stomiasis.  This  was  chosen  for  special  consideration,  not 
primarily  because  of  its  importance  as  a  disabling  disease, 
but  rather  because  it  furnishes  so  good  an  object  lesson  in 
methods  of  control.  During  the  year  the  Board  contributed 
towards  demonstrations  in  hookworm  control  in  43  states  and 
countries  throughout  the  world.  It  completed  surveys  in 
Brazil,  New  Guinea,  the  Solomon  Islands,  Tasmania,  and 
Queensland  ;  and  began  surveys  in  New  South  Wales, 
Western  Australia,  and  the-  Northern  Territory  of  Australia. 
Reinfection  surveys,  to  determine  the  results  of  previous 
work,  and  to  stimulate  further  efforts,  have  been  undertaken 
in  the  southern  United  States,  Jamaica,  and  Brazil.  Lastly, 
the  Board  intends  to  go  on  with  its  plan  of  contributing 
largely  from  time  to  time  towards  the  development  of  a 
limited  number  of  schools  of  hygiene  at  strategic  points 
throughout  the  world. 


FOOD  POISONING  DUE  TO  TRIFLE. 

During  the  last  two  or  three  months  some  varied  types  of 
food-poisoning  outbreaks  have  been  encountered.  The  Loch 
Maree  outbreak  of  botulism,  the  first  of  its  kind  recorded  in 
these  islands,  has  been  referred  to  in  these  columns,  and  there 
have  lately  been  outbreaks  of  food  poisoning  due  to  Canadian 
cheese,  ascribed  to  bacterial  toxin  the  nature  of  which  was 
undiscovered.  A  few  weeks  ago  an  outbreak  of  food  poison¬ 
ing  of  another  uncommon  type  occurred.  The  cause  of  it, 
B.  enteritidis  Gaertner,  is  not  the  member  of  the  Gaertner 
group  commonly  encountered  in  this  country  in  outbreaks  of 
food  pbisoning,  B.  suipestifer  (B.  aertrycke),  of  the  “  Mutton  ” 
type,  usually  being  found.  Parenthetically  it  should  be 
noted  that  the  word  “Mutton”  is  a  surname,  aud  the 
type  is  not  necessarily  associated  with  consumption  of 
mutton,  which  very  rarely  gives  rise  to  food  poisoning. 
Early  in  September  a  wedding  reception  was  held  at 
Wallasey,  attended  by  some  80  persons.  Fully  half  of  those 
present  were  attacked,  mostly  about  twenty-four  hours  later, 
with  severe  aud  pers  stent  colicky  pains,  severe  vomiting, 
and  diarrhoea.  It  was  at  first  erroneously  supposed  that 
foodstuffs  had  become  contaminated  with  arsenic,  as  the  hall 
had  recently  been  redecorated  internally  with  green  paint. 
A  useful  clue  to  the  food  incriminated  was  furnished  by  the 
fact  that  some  trifle  was  given  to  the  caretaker  of  the 
hall  in  which  the  reception  was  held,  who  shared  it  with 
several  outside  persons,  who  also  were  attacked  with  similar 
symptoms.  This  hypothesis  as  to  cause  was  confirmed  by 
investigation  of  the  articles  of  food  consumed  by  many 
of  the  wedding  guests,  which  indicated  that  trifle  was 
the  foodstuff  implicated.  Of  four  dishes  of  trifle  prepared 
for  the  banquet  by  a  Liverpool  catering  firm  of  high 
standing  one  remained  untouched ;  from  it  Professor  J.  M. 
Beattie,  of  Liverpool  University,  recovered  B.  enteritidis 
Gaeiiner;  its  activity  was  confirmed  by  agglutination  tests 
against  standard  serums  aud  the  bloods  of  several  of  the 
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patients;  in  addition,  the  same  organism  was  isolated  fiom 
the  faeces  of  some  of  the  patients.  The  blood  of  tho.se 
who  prepared  the  trifles  W’as  investigated,  with  negativo 
result.  Up  to  the  present  the  way  in  which  the  trifles 
became  infected  remains  undiscovered.  It  is  curious  that 
outbreaks  of  food  poisoning,  caused  by  a  Gaertner  organism, 
due  to  consumption  of  such  articles  as  cream  cakes  or  trifle, 
though  practically  unrecoguizcd  in  this  couutry,  are  quite 
common  on  the  Continent,  in  France  especially.  The  common 
factors  in  such  Continental  outbreaks,  which  are  usually  on 
a  fairly  large  scale,  almost  always  include  some  festivity  at 
which  articles  of  food  of  the  nature  of  cream  cakes,  trifles,  etc., 
containing  whipped  cream  and  white  of  egg,  were  consumed. 
In  the  Wallasey  outbreak  the  trifle  is  stated  to  have  contained 
no  egg,  custard  powder  having  been  used.  Whether  or  not 
egg  albumen  was  present,  such  an  article  as  trifle  would  be 
a  suitable  culture  medium  if  contaminated  by  the  specific 
bacillus.  These  Continental  outbreaks  have  on  numerous 
occasions  in  recent  years  been  proved  to  be  due  to  orgauisms 
of  the  Gaertner  group.  “  Carriers  ”  have,  in  some  outbreaks, 
been  incriminated;  in  the  Cholet  (France)  outbreak,  in 
1913,  36  persons  were  attacked  at  a  wedding  banquet,  10 
with  fatal  result.  The  subsequent  researches  of  Professor 
Chantemesse  showed  that  the  female  cook  who  prepared 
the  “  creme  royalo  ”  for  this  banquet  had  already  been 
implicated  in  four  previous  food-poisoning  outbreaks  since 
1902.  In  one  instance  more  than  half,  and  in  another  70 
out  of  100,  of  the  wedding  guests  were  attacked ;  in  another 
instance  25  persons  were  affected;  and  at  another  wedding 
banquet  a  number  of  guests  suffered  from  a  similar  kind  of 
illness.  After  the  Cholet  outbreak  this  cook  was  found  to 
be  a  Gaertner  “  carrier.”  There  are,  however,  outbreaks 
of  this  kind  where  no  evidence  of  a  “  carrier  ”  can  ba 
obtained,  and  in  then!,  where  eggs  have  been  used,  it  is 
possible  that  specific  infection  may  have  been  derived 
from  the  egg  itself.  It  is  known  that  Gaertner  orgauisms 
may  cause  disease  in  birds.  Sparrows  and  canaries  may 
suffer  from  enteritis  duo  to  a  Gaertner  organism.  In  1892 
B. psittacosis,  which  is  probably  identical  with  B.  suipestifer 
(B.  aertrycke),  caused  iu  Paris  an  outbreak  in  parrots  which 
spread  to  man,  42  persons  being  affected,  of  whom  14  died. 
Attention  may  be  drawn  also  to  an  article  by  Liguieres  aud 
Zabala,1  who  had  observed  in  Argentina  many  outbreaks  in 
fowls  of  a  disease  to  which  they  gave  the  name  “  salmouellose 
aviaire,”  as  its  cause  is  a  bacillus  of  the  Gaertner  group 
(the  salmonellae).  As  outbreaks  of  this  kind  are  associated 
with  consumption  of  cream  cakes  aud  trifles,  usually  con¬ 
taining  white  of  egg,  it  is  not  unreasonable  to  suppose,  in  the 
absence  in  any  outbreak  of  evidence  of  a  Gaertner  “  carrier  ” 
or  other  source  of  infection,  that  the  Gaertner  organism  may 
at  times  be  present  in  an  infected  egg,  by  means  of  which 
•  a  foodstuff  furnishing  a  suitable  culture  medium  may  become 
infected. 


INDUSTRIAL  HYGIENE. 

It  was  announced  recently  in  our  columns  (May  13th,  p.  776) 
that  the  Industrial  Hygiene  Section  of  the  International 
Labour  Office  of  the  League  of  Nations  intended  to  publish 
bibliographical  notes  on  industrial  hygiene  in  the  Inter¬ 
national  Labour  Review.  The  first  of  these  bibliographies 
was  issued  with  the  May  number  of  the  Review.  If  they 
are  continued  on  the  same  scale  they  should  prove  of 
great  utility  to  everyone  interested  in  industrial  hygiene 
and  allied  subjects.  Many  of  the  papers  and  articles 
recorded  were  published  in  foreign  periodicals  which  the 
average  reader  is  not  likely  to  consult  unless  his  attention 
is  specially  called  to  them.  To  some  of  them,  unfortu¬ 
nately,  he  would  find  it  very  difficult  to  obtain  access 
in  this  country,  but  the  fact  that  references  are  given  to 
periodicals  not  at  present  subscribed  for  by  British  libraries 
will  no  doubt  stimulate  some  of  them  to  subscribe  in  tho 
future.  The  literature  is  tabulated  under  several  main  head¬ 
ings,  such  as  “  Hygiene  and  Health  in  Trades  and  Occupa¬ 
tions,”  “  Hygiene  and  Health  of  the  Worker,”  and  “  Industrial 


1  Jiecueil  de  Medecine  Veterinaire,  1£05,  vol.  lxxxii,  p.  453. 
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Physiology  and  Pathology,”  and  each  of  these  is  split  into 
smaller  sections.  Altogether  173  notices  are  tabulated  in  the 
May  and  June  numbers  of  the  Revieiv,  the  largest  number 
relating  to  the  third  of  the  headings  mentioned.  More 
interesting  to  the  general  reader  than  a  mere  bibliography 
is  the  series  of  articles  aud  reviews  on  problems  of  industrial 
hygiene,  which  are  published  every  month  in  the  Review. 
In  the  June  number,  for  instance,  there  is  a  lengthy 
summary  of  tho  Second  Annual  Report  of  the  Indus¬ 
trial  Fatigue  Research  Board,  and  other  reviews.  Special 
attention  is  paid  to  the  subject  of  vocational  guidance,  and 
we  learn  that  institutes  dealing  with  this  problem  have 
been  started  in  Spain,  Switzerland,  Germany,  and  other 
countries,  with  Government  assistance.  In  Czechoslovakia 
the  Central  Bureau  has  organized  a  number  of  propaganda 
conferences,  and  collected  data  from  workers  and  manu¬ 
facturers  relating  to  various  occupations;  many  personal 
visits  also  were  paid  by  the  Council  of  Management  to  the 
workshops.  A  vocational  guidance  office  has  been  set  up, 
where  the  adviser  talks  over  the  chosen  occupation  with  the 
child  and  his  parents,  and  extracts  information  about  the 
c  aid  s  tastes  and  character.  After  a  free  medical  examina¬ 
tion  and  psychological  test  at  the  Labour  Academy,  the 
adviser  is  in  a  position  to  approve  the  child’s  choice  or 
to  suggest  an  alternative.  In  our  own-  country  the  state 
of  public  opinion  has  not  advanced  so  rapidly  as  it  might, 
and  vocational  guidance  has  not  yet  received  the  official 
support  it  deserves.  Fortunately,  an  unofficial  undertaking, 
the  National  Institute  of  Industrial  Psychology,  lias  been 
founded  by  the  co  operation  of  a  number  of  employers  and 
psychologists  interested  in  the  subject,  and  the  work  already 
done  by  the  institute,  as  described  in  its  Journal,  is  full  of 
encouragement  for  the  future.  A  summary  of  the  work  and 
aims  of  the  institute  is  given  in  the  Review. 


THE  SPA  PHYSICIAN  IN  FRANCE. 

Probably  many  members  of  the  profession  who  suffer  from 
bronchitis  or  other  conditions  aggravated  by  the  English 
winter  climate  have  thought  it  would  be  agreeable  to  practise 
in  a  watering  place  in  the  south  of  France,  for  many  of  these 
aro  admirably  situated  in  regions  of  lake  and  mountain  or  on 
the  shores  of  the  Mediterranean.  The  difficulty,  however, 
of  obtaining  authorization  to  practise  in  France  is  virtually 
insurmountable ;  it  is  necessary  to  hold  a  French  university 
diploma  conferring  the  right  to  practise,  and  it  is  to  be  noted 
that  not  all  degrees  granted  by  universities  in  France  confer 
this  right.  .  A  correspondent  who  had  not  to  encounter  this 
difficulty,  since  in  his  youth,  by  a  stroke  of  luck,  he  had  taken 
a  degree  at  the  time  when  protection  was  not  so  strict,  had 
only  to  register  his  diploma  at  the  prefecture  of  the  department 
in  which  he  wished  to  practise;  nevertheless,  it  was  not  quite 
plain  sailing  even  for  him.  Like  others,  he  intended  to  choose 
a  place  frequented  by  English  and  Americans,  feeling  justified 
in  assuming  that  an  Englishman  or  Englishwoman  would 
prefer  an  English  medical  adviser  if  one  were  available.  With 
Americans,  he  says,  the  attraction  of  an  English-speaking  doctor 
does  not  seem  to  be  very  strong,  for  if  they  do  not  find  one 
of  their  own  nationality  they  often  seem  to  prefer  to  consult 
a  I  rench  doctor.  Our  correspondent  goes  on  to  relate  some 
of  his  early  troubles.  “  The  place  I  selected  after  carefully 
pondering  over  the  matter  was,"  he  says,  “  renowned  for  its 
hot  springs  and  the  very  elaborate  methods  of  applyiug  these 
waters  for  the  relief  of  human  suffering.  I  had  letters  of 
introduction  to  sundry  of  my  future  colleagues,  but  as  soon 
us  I  announced  my  intention  of  settling  down  among  them, 
though  still  polite  and  even  cordial,  they  persistently  evaded 
my  questions  as  to  the  uses  of  the  waters  and  the  methods  of 
treatment  in  vogue.  Of  course  I  diligently  read  up  all  that 
had  been  published  and  advertised  about  the  place,  and  a 
time  came  when  I  began  to  see  as  through  a  glass  darkly. 
Then,  too,  I  made  the  acquaintance  of  the  dean  of  the  local 
faculty  that  is  to  say,  the  oldest  among  them,  and  also  the 
most  large-hearted,  for  he  happened  to  be  a  man  who  ought 
to  have  been  a  professor  in  a  teaching  centre  ;  in  other  words, 


he  derived  pleasure  from  imparting  knowledge.  In  pleasing 
contrast  to  his  colleagues,  he  displayed  the  greatest  readiness 
to  initiate  me  into  the  mysteries  of  tho  balneological  art, 
so  that  theoretically,  at  any  rate,  I  soon  acquired  a  sound 
foundation.  But,  as  every  practitioner  of  experience  is 
aware,  there  are  special  qualities  that  make  for  success 
m  practice  quite  independent  of  mere  technical  know- 
edge,  and  this  is  particularly  the  case  in  spa  practice, 
where  patients  are  not  imbued  with  the  confidence  that  comes 
of  years  of  acquaintanceship.  The  patient  knows  nothin"  of 
you  except  that  you  have  been  recommended  to  him  by°his 
doctor  in  Paris  or  London,  and  he  preserves  an  open  mind, 
lou  have  to  find  out  how  much  attention  the  individual  patient 
requires  or  desires— for  the  two  are  not  synonymous;  some 
patients  can  assimilate  a  lot  of  professional  advice,  others  are 
less  tolerant,  and  would  dispense  with  it  altogether  if  they 
only  knew  how.  If  written  instructions  for  the  baths  are 
given,  some  patients  pass  them  on  to  their  friends,  irrespective 
of  their  condition,  or  themselves  use  them  in  the  following 
year,  without  reflecting  that  the  condition  of  their  health  may 
have  changed.  There  are  a  thousand  and  one  little,  but  not 
insignificant,  details  to  master  in  connexion  with  the  Etab- 
hssement  des  Bains;  for  instance,  to  secure  punctuality  of  the 
porters  and  the  proper  execution  of  one’s  prescription  by  the 
doucheurs  are  not  always  easy  matters,  inasmuch  as  they 
have  ideas  of  their  own  on  the  subject.  It  is  necessary  also 
to  see  that  the  patient  is  provided  with  the  proper  garments 
and  takes  an  adequate  rest  after  the  baths,  and  so  on.  Such 
knowledge  can  only  be  gaiued  in  actual  practice.  Once  it  has 
been  acquired  it  is  seen  to  be  simple  enough.  There  are  not 
fifty  ways  of  taking  a  bath  or  a  douche,  and  massage  cannot 
be  modified  ad  infiniium .” 


HEALTH  OF  EUROPEAN  OFFICIALS  IN  WEST  AFRICA. 
In  the  annual  report1  for  1921  on  the  vital  statistics  of  non¬ 
native  officials  in  West  Africa,  issued  recently  by  the  Crown 
Agents  for  the  Colonies,  it  is  stated  that  not  only  has  there 
been  a  considerable  improvement  in  the  death  and  invaliding 
rates  as  compared  with  those  for  1920,  but  that  the  former  is 
almost  the  same  aud  the  latter  less  than  the  similar  rates  for  the 
last  complete  pre-war  year,  1913.  The  death  rate  reached  tho 
third  lowest  figure  on  record,  being  surpassed  only  by  the  years 
1913  and  1916,  while  the  invaliding  rate  was  the  second  lowest 
on  tecoid,  the  year  1917  alone  beiug  lower.  The  reversion  to 
normal  conditions  in  West  Africa  was  generally  complete  in 
the  year  under  review,  and  comparison  may  once  more  fairly 
be  made  with  the  records  of  the  pre-war  years.  The  death 
rate  has  fallen  from  16.3  per  1,000  in  1920  to  12  per  1,000 
in  1921,  a  decrease  of  4.3  per  1,000.  This  improvement  is  due 
to  a  great  extent  to  the  excellent  figures  for  Nigeria,  where 
the  death  rate  is  only  8.4  per  1,000,  as  against  a  rate  of  20 
per  1,000  for  the  Gold  Coast.  Thirty-seven  deaths  took  place 
during  the  year ;  the  chief  causes  of  death  were  blackwater 
fever  (7  cases),  malaria,  pneumonia,  and  heart  disease.  The 
invaliding  rate  is  16.6  per  1,000;  this  rate  has  shown  prac¬ 
tically  a  continuous  improvement  ever  since  the  statistics 
were  first  compiled,  and  is  now  only  a  quarter  of  that 
recorded  seventeen  years  ago.  The  number  of  non-native 
officials  in  the  service  on  January  1st,  1921,  was  2,875,  48 
being  in  Gambia,  228  in  Sierra  Leone,  852  in  the  Gold 
Coast,  and  1,747  in  Nigeria. 


CARNEGIE  AWARD  TO  A  MEDICAL  MAN. 

The  Carnegie  Hero  Fund  trustees  have  awarded  a  medallion 
and  an  annuity  of  £130  to  Dr.  John  Spence  of  Edinburgh,  in 
recognition  of  his  valuable  and  heroic  work  in  radiology.  Dr. 
Spence  was  among  the  first  in  Scotland  to  take  up  research 
in  x  rays  and  medical  electricity,  aud  as  a  result  of  radio¬ 
logical  experiments  he  sustained  serious  damage  to  both 
hands,  necessitating  amputation  of  the  right  forearm.  Dr. 
Spence  is  still  carrying  on  his  work  as  radiologist  at  Leith 
Hospital  and  Craigleith  Hospital,  Edinburgh, 


1  TFesf  Africa  Vital  Statistics  of  Non-native  Officials.  Upturns  far  19  >1 
London  :  Crown  Agents  for  the  Colonies,  4,  Millbauk.  Price  6d. 
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ENCEPHALITIS  LETHARGICA. 

Ministry  of  Health  Report. 

The  Ministry  of  Health  is  shortly  issuing  as  one  of  its 
Reports  on  Public  Health  and  Medical  Subjects  a  report  on 
encephalitis  lethargica,  a  copy  of  which  we  have  been 
privileged  to  see.  Amongst  the  enormous  mass  of  literature 
on  the  subject  this  report  should  be  destined  to  take  a  high 
place.  It  is  a  work  wherein  the  neurologist,  the  general 
practitioner,  and  the  medical  officer  of  health  may  all  find  a 
profitable  study. 

Sir  George  Newman  in  his  introduction  explains  the 
scope  of  the  inquiry  and  summarizes  the  most  important 
conclusions  reached.  We  may  be  allowed  to  concur  entirely 
with  his  statement  that  “  it  is  probable  that  this  report  will 
prove  of  greatest  value  as  a  storehouse  of  statistical  in¬ 
formation,  and  in  the  large  number  of  pages  devoted  to  the 
appendices  is  safely  garnered  a  wealth  of  facts  and  figures 
such  as  I  do  not  think  have  been  collected  in  any  other 
similar  report.” 

Dr.  Allan  Parsons  is  responsible  for  the  greater  part  of  the 
report  itself,  and  he  has  dealt  in  a  lucid  and  comprehensive 
manner  with  the  immense  mass  of  material  at  his  disposal. 
Alter  a  brief  introduction  to  the  disease  as  it  first  appeared 
in  this  country  he  describes  the  method  of  inquiry  which 
was  pursued,  and  we  are  able  to  deduce  the  amount  of 
painstaking  study  involved.  The  epidemiology  and  etiology 
are  next  considered,  many  statistical  charts  and  tables  being 
incorporated,  which  add  very  much  to  the  value  of  the  text. 
The  possible  relationships  of  influenza  and  poliomyelitis  to 
encephalitis  lethargica  are  fully  discussed,  as  well  as  the 
interesting  condition  of  “epidemic  hiccough,”  of  which  some 
particularly  valuable  clinical  and  epidemiological  details  are 
given.  The  important  practical  questions  of  infection  and 
contagion  are  well  considered,  as  well  as  the  problem  of  the 
possible  carrier.  The  general  opinion  regarding  the  low 
infectivity  of  the  disease  as  a  whole  emei’ges  confirmed  from 
the  statistical  inquiries  on  this  aspect  of  the  disease.  One 
interesting  and  probably  little  known  event  which  is  noticed 
is  the  transmission  of  the  disease  from  the  mother  to  the 
newly  born  child. 

The  description  of  the  clinical  varieties  of  the  disease  is 
excellent  and  abounds  in  descriptive  details.  An  anatomical 
classification  of  types  is  adopted,  following  the  previous  work 
of  MacNalty,  though  the  author  gratefully  mentions  the  work 
of  Walslie  in  the  classification  of  the  purely  nervous  symptoms 
into  positive  and  negative  symptoms.  Each  of  the  various 
symptoms  is  considered  in  detail,  both  in  what  is  called  the 
“  prodromal  period  ”  and  in  the  “declared  disease,”  albeit 
such  an  arbitrary  division  into  distinct  stages  is  hardly  to  be 
maintained.  Tables  of  the  frequency  of  the  different  symptoms 
are  given,  and  altogether  this  section  of  the  report  is  full  of 
very  valuable  information.  We  think  that  the  importance 
and  frequency  of  the  so-called  Parkinsonian  syndrome  have 
been  scarcely  emphasized  enough,  while  the  reported 
frequency  of  facial,  and  especially  double  facial,  paralysis 
leads  to  the  doubt  whether  this  symptom  has  not  been 
erroneously  interpreted  as  such,  it  being  in  reality  often  but 
an  expression  of  the  rigidity  of  the  facial  muscles  in  these 
Parkinsonian  cases. 

The  course,  complications,  and  mortality  next  receive  con¬ 
sideration.  Most  observers  will  agree  with  the  remark  that 
“  the  case  mortality  rate  of  48.3  per  cent,  as  derived  from  the 
notification  figures  for  1919  and  1920  must  certainly  not  be 
taken  as  a  true  estimate  of  the  proportion  of  deaths  that 
occur  among  people  attacked  by  encephalitis  lethargica.” 
For  there  is  no  doubt  that  at  this  period  many  slight  cases 
escaped  recognition. 

We  are  glad  to  see  that  the  highly  important  question  of 
the  sequelae  is  considered  and  that  some  details  in  this 
respect  are  given  in  a  very  large  number  of  cases  in  one  of 
the  appendices.  In  the  matter  of  diagnosis  it  is  shown  that 
the  conditions  in  which  confusion  is  most  likely  to  arise  are 
tuberculous  meningitis,  cerebral  tumours,  and  cerebral 
haemorrhage;  to  these  it  would  be  well  to  add  syphilitic 
disease  of  the  nervous  system.  The  importance  of  the 
examination  of  the  cerebro  spinal  fluid  is  insisted  upon,  and 
this  method  of  examination  receives  further  consideration  in 
a  later  section.  I  he  author  wisely  advises  caution  in 
prognosis,  and  we  aie  heie  entirely  in  agreement  with  him 
especially  in  regard  to  the  eventually  complete  recovery  or 
otherwise.  The  only  branch  of  the  symptomatology  to  which 


we  would  wish  that  more  attention  had  been  devoted  is  the 
mental  changes  which  not  infrequently  occur,  and  in  respect 
of  which  much  more  information  is  needed. 

Dr.  MacNalty  contributes  the  section  on  the  pathological 
anatomy  and  the  experimental  work  on  the  transmission  of 
the  disease  to  animals.  The  morbid  anatomy  as  studied  by 
many  different  observers  is  carefully  summarized.  According 
to  Mackintosh  the  lesion  is  definitely  inflammatory,  and  the 
changes  consist  of  a  cellular  infiltration  of  the  perivascular 
lymphatic  sheaths  and  of  certain  areas  of  grey  matter. 
Changes  in  the  meninges  are  slight.  In  the  brain  the  changes 
are  most  conspicuous  in  the  pons  and  in  the  basal  nuclei. 
Compared  with  acute  poliomyelitis  the  amount  of  neurono- 
phagia  is  small.  The  occurrence  of  the  “minute  bodies” 
described  by  Da  Fano  and  Ingleby  is  mentioned  and  their 
significance  discussed. 

On  the  bacteriological  side  opinion  is  now  unanimous  in 
favour  of  the  view  that  the  virus  is  a  filtrable  one.  The  work 
of  previous  observers  is  described,  and  this  is  followed  by 
a  full  description  of  the  interesting  experimental  work  of 
Mackintosh  arising  from  the  outbreak  of  encephalitis  at 
Derby  in  1919.  This  observer  was  the  first  to  be  successful 
in  transmitting  the  disease  to  animals.  A  useful  table  of  the 
points  of  distinction  on  pathological  grounds  between  en¬ 
cephalitis  lethargica  and  acute  poliomyelitis  is  given.  The 
conclusion  is  reached  that  on  pathological  grounds  the  separ¬ 
ate  identity  of  encephalitis  lethargica  is  amply  proven.  A 
summary  of  the  more  recent  experimental  work  of  Levaditi, 
Harvier,  and  Nicolau  is  given.  These  authors  have  emphasized 
the  presence  of  healthy  carriers  of  the  disease,  and  have 
further  found  that'tlie  virus  of  herpes  zoster  is  of  the  same 
nature  as  that  of  encephalitis. 

The  changes  in  the  cerebro-spinal  fluid  are  the  subject  of 
a  separate  report  by  Dr.  Perdrau.  This  chapter  will  interest 
the  clinician  as  well  as  the  pathologist,  for  the  former  is 
often  dependent  on  the  report  of  the  findings  in  the  cerebro¬ 
spinal  fluid  to  confirm  or  rebut  his  clinical  diagnosis.  Dr. 
Perdrau  concludes  that  during  the  acute  stages  of  the  disease 
the  following  are  the  chief  points  to  be  noticed  in  the  examina¬ 
tion  of  the  fluid  :  (1)  a  pleocytosis  which  varies  in  direct 
ratio  with  the  severity  of  the  disease  ;  (2)  a.  small  increase  in 
the  total  protein  content,  the  latter  not  keeping  pace  with 
the  former  (dissociation  cyto-albuminique)  ;  (3)  the  cells 
present  are  lymphocytes.  In  the  subacute  or  chronic  stage 
the  fluid  is  practically  normal. 

Another  useful  table  of  comparison  is  here  given,  contrast¬ 
ing  the  changes  in  the  cerebro-spinal  fluid  in  tuberculous 
meningitis  and  encephalitis  lethargica.  A  report  of  further 
recent  experimental  work  follows,  out  of  which  one  of  the 
most  important  results  which  emerges  is  the  production  of  an 
artificial  immunity  in  rabbits  by  vaccination  with  the  living 
virus. 

We  have  here  attempted  only  to  summarize  very  briefly 
the  highly  interesting  contents  of  this  valuable  report,  but 
some  further  comment  is  made  elsewhere  in  a  leading  article 
(p.649).  In  conclusion,  a  special  word  of  praise  must  be 
given  to  the  appendices,  where  may  be  found  a  wealth  of 
statistical  detail,  which  will  repay  careful  study.  We  hardly 
remember  to  have  seen  anywhere  a  bibliography  so  complete 
or  one  better  presented.  The  index  maintains  the  high 
standard  of  the  rest  of  the  work.  We  hope  that  this  short 
account  of  a  very  lengthy  report  will  stimulate  readers  to 
investigate  it  more  thoroughly  for  themselves.  The  medical 
profession  in  this  country  is  under  a  debt  of  gratitude  to  the 
Ministry  of  Health  for  the  production  of  a  report  which  is 
indeed  a  worthy  monument  to  the  labours  of  all  concerned. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND 
LIFE  ASSURANCE  SOCIETY. 

The  annual  general  meeting  of  the  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society  was  held  at  the  offices  of  the 
company,  300,  High  Holborn,  on  October  2nd,  when  Dr.  F.  J. 
Allan  was  in  the  chair. 

Chairman' s  Address. 

Dr.  Allan  said  that  the  report  sent  out  last  year  was  for 
a  period  of  thirteen  months,  while  that  before  the  meeting 
was  for  twelve  months,  so  that  there  might  be  a  little 
difficulty  in  comparing  the  figures.  In  both  the  sickness  and 
the  life  assurance  branches  business  had  been  well  main¬ 
tained.  The  report  of  the  Registrar'- General  showed  that  the 
year  1921  was  characterized  by  a  remarkably  low  death  rate, 
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and  that  was  reflected  in  the  claims  for  sickness,  which  were 
considerably  below  expectation.  There  had  been  rather 
a  large  number  of  accidents  from  motors,  some  of  them  due 
to  starting.  In  the  life  insurance  section  a  sound  business 
was  steadily  being  built  up.  It  was  necessarily  slow  work, 
as  it  took  time  for  the  profession  to  know  that  the  company 
was  open  to  transact  life  assurances  up  to  any  amount 
at  particularly  low  premiums.  A  number  of  their  members 
had  taken  out  additional  policies  with  the  company,  but  many 
medical  men  were  precluded  from  taking  out  further  life 
assurances  as  they  were  already  insured  up  to  their  limit. 
He,  however,  looked  forward  to  increased  business  from  those 
who  were  not  insured,  and  from  the  younger  members  of  the 
profession.  A  branch  of  insurance  which  seemed  to  him  to 
appeal  to  medical  men  was  the  partnership  insurance;  at  the 
death  of  a  partner  the  surviving  practitioner  might  be  called 
upon  to  pay  for  the  share  of  a  practice,  and  it  would  be  a 
distinct  asset  to  have  an  insurance  to  meet  such  a  claim. 
One  of  the  advantages  the  Society  offered  was  that  while  the 
premiums  were  practically  equal  to  the  non-profit  rates  of  other 
companies  they  were  able  to  recommend  the  distribution  of 
a  bonus.  The  Society’s  rates  were,  he  understood,  regarded 
*in  the  insurance  world  as  a  notable  achievement.  They 
were  able  to  quote  low  rates  because  the  company  was  run  on 
mutual  principles  with  no  shareholders,  no  commissions  to 
agents,  and  strict  economy  in  management.  The  number  of 
annuitants  showed  a  slight  increase;  the  amount  paid  to 
them  during  the  year  was  £5,000.  Those  members  who  in 
the  past  paid  small  premiums  to  ensure  an  income  on  attaining 
the  age  of  65  had  made  a  good  investment.  As  an  example 
he  quoted  one  member  who  had  died  recently  at  the  age  of 
87,  he  had  paid  in  less  than  £300  and  had  received  a  pension 
of  £50  a  year  for  twenty-two  years.  The  management 
expenses  showed  an  increase,  but  when  discussing  the 
conversion  of  the  Society  into  a  limited  company  he  had 
explained  that  the  expenses  would  be  greater,  especially 
in  the  first  few  years  when  the  company  was  estab¬ 
lishing  itself  on  its  new  basis,  inasmuch  as  it  had 
to  pay  directors’  fees,  etc.  ;  in  addition  it  had  been 
handicapped  by  increased  prices.  ■  The  directors  were, 
however,  satisfied  that  the  expenditure  incurred  was  not 
excessive.  The  management  expenses  on  the  Sickness  and 
Acsident  Fund  amounted  to  15.8  per  cent,  of  the  premium 
income;  on  the  Life  Insurance  Fund,  which  included 
annuities,  it  was  only  8.1  per  cent.  A  standing  Finance 
Committee  had  been  appointed,  which  had  made  a  close 
examination  of  the  accounts  for  a  number  of  years.  He 
looked  with  confidence  to  increased  prosperity  in  the  Society’s 
work.  He  moved  that  the  directors’  report  and  the  audited 
balance  sheet  be  received.  The  motion  was  carried. 


Valuation  Report. 

The  election  of  three  directors  aud  the  appointment  of 
auditors  for  the  ensuing  year  having  been  duly  carried,  the 
Chairman  presented  the  valuation  report  prepared  by  the 
actuary,  Mr.  S.  G.  Warner,  F.I.A.  The  surplus  in  the  life 
department  was  not  large,  as  Mr.  Warner  had  valued  the  net 
premiums  only  on  what  were  really  non-profit  rates.  It  was 
therefore,  he  considered,  satisfactory  to  be  in  a  position  to 
recommend  a  bonus  on  the  various  classes  of  policies.  In  the 
sickness  department  a  substantial  surplus  of  £39,641  was 
shown,  and  the  directors  agreed  with  the  actuary  that  a 
proportion  of  that  sum  should  be  returned  to  the  insured. 
They  thought  the  fairest  way  would  be  to  give  a  rebate 
or  reduction  of  the  premiums  falling  due  after  the  date 
of  that  meeting,  such  rebate  being  in  proportion  to  the 
number  of  years  of  insurance.  Any  member  who  preferred 
to  do  so  could  allow  the  sum  due  to  him  to  remain  in  the 
hands  of  the  Society  to  be  paid  to  the  member  on  the  termi¬ 
nation  of  the  period  for  which  he  was  insured  against 
sickness  aud  accident.  Some  disappointment  had  been  felt 
by  members  who  attained  the  age  of  65  after  January  1st, 
1919,  because  on  the  advice  of  the  actuary  no  bonus  was  paid 
to  them  on  their  retirement.  Dr.  Allan  then  expressed  the 
hope  that,  if  it  was  found  permissible  to  issue  a  bonus  at 
the  present  valuation,  it  would  be  made  retrospective.  The 
directors  therefore  recommended  that  to  those  members  who 
attained  the  age  of  65  since  January  1st,  1919,  and  whose 
insurances  had  consequently  terminated,  a  cash  bonus  be 
paid  equal  to  the  full  annual  premium  payable  for  such 
insurance  during  the  year  prior  to  its  termination.  They  also 
recommended  that  from  the  surplus  in  the  Sickness  Fund 
£2,099  should  be  placed  to  the  Staff  Pension  Fund.  The 
chairman  concluded  his  address  by  moving  that  the  actuary’s 
report  and  the  recommendations  of  the  directors  be  received. 
This  was  duly  carried. 

Mr.  P.  S.  Campkin,  speaking  as.a  former  member  of  the  Com¬ 
mittee  of  Management  prior  to  the  Society  being  converted 
into  a  company,  said  that  the  members  and  the  directors 
ought  to  be  congratulated  on  the  excellent  position  of  the 


mid  to  Cm  d  l  ■ hafc  ,thc  amount  of  remuneration 

nc  Used  tnl  f  f -WaS  insu(flGieut-  and  moved  that  it  be 
mcicased  to  tlnee  guineas  a  meeting  to  each  director  present 

a  d  four  guineas  for  the  chairman.  The  motion,  having  been 
duly  seconded,  was  adopted.  On  the  motion  of  Dr.  Vinrace 
seconded  by  Sir  William  Willcox,  a  vote  of  condolence  was 
directed  to  be  sent  to  Mrs.  Brindley-James  on  the  death  of 

£ffhhAUSiba?d‘  Dr  K*0WSLEY  Sibley  moved  a  vote  of  thanks 
to  the  chan  man  tor  the  enormous  amount  of  work  ho  did  for 
the  Society,  and  this  was  carried  unanimously. 


OPENING  OP  THE  WINTER  SESSION. 

MEDICAL'  EDUCATION,  PAST  AND  PRESENT. 

Sir  Clifford  Allbutt’s  Inaugural  Address  at 
St.  George’s. 

The  inaugural  address  at  St.  George’s  Hospital  Medical 
school  was  delivered  on  October  2nd  by  Sir  Clifford  Allbutt. 

Sii  Clifford  Allbutt  spoke  first  of  Ills  joy  on  returning  to  his 
old  school.  He  was  determined  to  come,  even  if  this  service 
as  a  cynic  remarked,  took  the  repulsive  form  of  a  duty.  He 
detected  in  himself  one  note  of  age — a  disposition  to  recall  the 
past,  if  not  to  dwell  upon  it.  He  remembered  his  own  early 
appearance  in  the  school,  a  well-intentioned  but  crude  and 
rudimentary  youth.  In  those  days  life  was  far  too  easy 
and  competition  not  keen.  In  medicine  university  men  were 
few,  and  if  fairly  efficient  a  consulting  practice  fell  to  them 
without  any  great  exertions  in  research  or  specialized  study 
The  men  who  came  to  St.George’s  from  Oxford  and  Cambridge 
were  not  supposed  to  compete  with  ordinary  students  for 
resident  posts,  nor  even  for  prizes,  but  clinical  clerkships 
were  not  grudged  them.  He  served  as  clinical  clerk  under- 
two  physicians,  one  of  whom,  Fuller,  lie  described  as  gentle 
fertilizing  rain,  aud  the  other,  Bence  Jones,  as  sheet 
lightning.  From  Fuller  he  learnt  much  in  an  empirical 
fashion.  He  remembered  how,  after  a  thorough  examination 
of  the  patient,  Fuller  would  draw  out  a  handsome  gold  pen, 
dip  it  cautiously  in  the  ink,  and  write  in  a  fine  hand  an 
imposing  prescription  for  a  mixture,  as  well  as  directions  for 
a  universal  pill,  for  dieting,  and  for  alcohol.  Every  patient 
at  St.  George’s  at  that  time  had  a'coliol— some  had  brand v, 
others  who  were  convalescent  had  a’e,  but  there  was  nothin** 
so  vulgar  as  whisky.  Fuller  was  not  a  genius,  but  a  kindly” 
competent,  and  diligent  man.  Bence  Jones  was  a  fascinating 
and  brilliant  personality.  He  was  invariably  unpunctual,  aaid 
the  speaker  recalled  him  now,  coming  up  the  stairs  two  or 
three  at  a  time,  with  the  morning  guineas,  it  was  said,  scat¬ 
tering  out  of  his  pockets  as  he  flew.  He  would  ask  which 
were  the  worst  patients,  snatch  the  poor  notes  of  his  clerk, 
make  a  rapid  diagnosis,  aud  as  rapidly  scratch  in  some  pre¬ 
scription.  Extravagant  aud  whimsical  as  was  this  man,  it 
was  a  sharp  and  inspiring  discipline  to  be  associated  with 
him.  Of  the  surgeons  at  that  time  Sir  Clifford  Allbutt  could 
say  nothing.  He  hardly  ever  entered  the  surgical  ward.  This 
curious  division  between  medicine  and  surgery  was  a  cramping 
convention  handed  down  from  the  Middle  Ages  and  a  blight 
upon  the  profession  for  centuries  until  now.  Sir  Robert 
Jones  had  urged  lately  the  need  for  a  closer  integration  of 
medicine  and  surgery,  and  Sir  Clifford  believed  that  the  old 
division  must  cease. 

At  the  time  to  which  his  memories  went  back  medicine 
was  being  reinforced  aud  transformed  by  the  vast  develop¬ 
ments  of  natural  science.  But  before  every  revolution, 
beneficent  as  it  might  be,  there  must  be  some  destruction  of 
old  concepts,  the  ground  must  be  cleared  of  antiquated 
systems  aud  forms,  and  they  had  to  resign  themselves  to 
some  permanent  or  at  any  rate  long-persisting  I03.S.  The 
wistful  retrospect  of  those  who,  nevertheless,  were  hoping  for 
and  working  at  the  new  order  was  not  mere  sentiment ;  and 
it  might  well  be  hoped  that,  as  time  went  on,  changes  would 
not  be  so  cataclysmic  as  in  the  past,  so  that  they  could  better 
be  foreseen  and  provided  for.  The  conservors  must  be  more 
sagacious,  the  reformers  more  patient.  In  therapeutics,  for 
example,  pharmacologists  had  done  much  to  clear  out  of  the 
way  antiquated  methods  and  remedies,  and  purify  those 
which  remained.  Many  combinations  of  remedies  established 
on  theories  accepted  for  generations  had  slipped  out  of  sight, 
and,  it  might  be,  were  altogether  forgotten.  The  harvest  was 
multiplied  a  thousandfold,  yet  in  the  ingathering  not  a  little 
was  lost. 
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Professional  Training. 

The  speaker  tlieu  turned  to  the  subject  of  the  education  of 
the  student  and  repeated  some  of  the  remarks  lie  had  made 
in  his  article  in  the  Educational  Number  of  the  British 
Mhdical  Journal/',  In  professional  education  he  laid  stress 
upon  the  need  for  the  interpenetration,  interweaving,  and 
mutual  reinforcement  of  the  sciences  on  which  the  art  of 
medicine  was  founded.  As  Roger  Bacon  said  nine  centuries 
ago,  all  the  sciences  were  bound  up  together  and  helped  each 
other.  The  details  of  the  various  ancillary  sciences  they 
could  not  be  expected  to  master,  still  less  to  remember,  but 
of  the  main  principles  they  must  not  be  ignorant.  They 
must  ever  bear  in  mind  that  a  common  cause  might  run 
through  many  groups  of  various  phenomena.  It  might 
be  that  in  course  of  time  physiological  problems  would 
be  capable  of  explanation  and  -  expression  in  terms  of 
physics  and  chemistry.  They  must  learn  to  regard 
diseases  no  longer  as  entities  but  as  phases  of  biology. 
They  must  not  think  of  their  education  in  these  sciences 
as  a  series  of  stages,  each  to  be  left  behind  as  another 
was  pursued,  but  rather  as  the  ascent  of  a  mountain, 
each  part  of  the  ascent  contributing  to  the  widening  view. 
The  teachers  at  that  school  would  endeavour  to  lead  tlio 
students  farther  along  the  lines  of  research.  Could  any 
subject  seem  on  first  acquaintance  less  profitable,  yet  how 
mighty  had  been  the  achievements !  Even  the  Panama  Canal 
depended  upon  the  curiosity  of  Manson  and  Ross  with  regard 
to  the  guts  of  the  mosquito.  He  counselled  those  who  were 
studying  medicine  to  undertake  their  reading  alongside  their 
practice,  to  study  the  clinical  manuals  as  far  as  possible  by 
the  bedside,  to  select  the  appropriate  chapters  as  chance 
patients  came  before  them,  and  compare  the  clinical  notes 
with  the  classic  descriptions,  always  remembering,  as  Bateson 
said,  to  “cherish  your  exceptions.”  It  was  often  said  that  in 
modern  medicine  instrumental  diagnosis  was  supplanting  the 
direct  aid  of  the  senses.  While  in  some  respects  the  eyes  and 
the  finger-tips  might  lose  their  cunning,  he  believed  that  on 
the  whole  the  instruments  stimulated,  and  reinforced  an  acute 
observation.  In  practice,  especially  in  general  practice,  they 
had  often  to  go  beyond  their  evidence.  The  practitioner, 
having  gained  a  half  intuitive  insight  and  foresight,  worked 
on  wliat  were  called  moral  certainties,  or,  to  express  it 
differently,  on  commonsense.  Without  commonsense  in  prac¬ 
tice  they  would  lose  their  way  again  and  again.  Yet  in 
science  commonsense  was  a  treacherous  ally,  and  often  in 
the  long  run  failed  them  because  it  allowed  to  creep  in  an 
accumulation  of  small  errors. 

Psycho-analysis. 

This  led  him  to  make  some  remarks  on  psychology,  which 
would  be  better  known  as  the  physiology  of  the  mind.  The 
reiteration  of  the  word  “psychology”  was  getting  weari¬ 
some.  People  spoke  of  the  psychology  of  the  crowd  when 
they  meant  simply  its  temper.  It  almost  seemed  as  though 
some  writers  on  the  subject  really  supposed  that  disorders  of 
the  mind  were  represented  by  no  physical  deviations  within 
the  substance  of  the  brain.  Popular  psycho  analysis  was 
false  science  ;  it  had  no  units,  no  means  of  measurement, 
no  controls,  no  precise  definitions,  no  separation  of  objective 
and  subjective  evidence.  He  was  doubtful  altogether  of  its 
virtue.  Even  pickpockets  now  were  appealing  to  their  judges 
to  regard  their  cases  from  the  psychological  point  of  view. 
The  method  of  science  was  to  work  on  lower  categories,  and 
not  to  explain  anything  in  terms  of  higher  categories  before 
the  lower  were  explored.  Psycho-analysis  had  been  known 
for  centuries  in  the  Church  as  confession  and  casuistry,  and 
the  Roman  Church  had  been  well  aware  of  its  dangers.  Yet, 
all  this  experience  notwithstanding,  it  was  now  proposed 
that  any  teacher  should  be  a'lowed  to  probe  into  the  minds 
of  adolescents  and  children,  too  often  with  dirty  tools.  It 
was  false  to  argue  that  the  soul  need  not  be  tainted  with  foul 
suggestion.  To  talk  about  such  things  as  should  not  be  known 
or  named  was  to  create  familiarities  which  bred  temptations. 
Suggestion  did  not  consist  in  occasional  jabs  at  the  mind,  but 
the  mind  vas  open  incessantly  to  suggestion  as  the  luugs  to 
air.  Was  it  unfair  to  say  that  the  interpretations  given  by 
psycho-analysts  to  the  dreams  of  our  modern  Jacobs  and 
Daniels  were  incredible  nonsense,  worse  than  unsubstantial 
or  extiavagant  ?  AN  hat  was  formulated  as  the  subconscious 
could  not  contain  more  than  the  record  of  past— and,  so  far, 
inferior— experience.  It  was  not  possible  to  get  out  of  a  pint 
pot  more  than  was  put  in. 
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The  Reivards  of  the  Doctor. 

In  conclusion,  Sir  Clifford  Allbutt  said  that  every  profesCon 
had  its  hardships  and  its  rewards,  its  rough  places  and  its 
smooth,  its  joys  audits  drudgeries.  But  in  medicine  the  trials 
and  the  blessings  came  close  together.  In  all  honest  work 
there  was  ultimate  good,  but  in  medicine  the  harvest  was 
gathered  on  the  field  almost  at  the  sowing.  The  task  of 
relieving  suffering  and  restoring  health  afforded  deep  satis¬ 
factions,  even  if  the  patient  was  not  always  grateful  ;  and 
such  gratitude  usually  came  eventually,  though  it  might  take 
other  forms  of  expression  than  the  obvious.  Those  engaged 
iu  medicine,  in  their  contact  with  their  patients,  did  well  to 
cultivate  a  hopeful  outlook.  A  successful  physician  once  told 
him  that  he  never  left  a  house  without  giving  a  favourable 
prognosis.  It  was  a  counsel  which  had  a  colour  of  world 
wisdom;  but  he  was  right  in  this,  that  no  :ne  could  foresee 
what  benediction  words  of  hope  might  bestow. 


LONDON  (ROYAL  FREE  HOSPITAL)  SCHO  L  OF 
MEDICINE  FOR  NVOMEN. 

The  new  session  at  the  London  School  of  Medicine  for 
NVomen  was  opened  on  the  afternoon  of  October  2nd,  when 
a  large  company  of  old  and  new  students  met  under  tl:o 
chairmanship  of  the  Dean,  Miss  Louisa  Aldrich-Blake,  M.D., 
M.S.,  who  extended  a  welcome  to  the  fifty  entrants  and  gave 
an  account  of  the  past  year’s  work. 

The  introductory  address  was  delivered  by  Viscount 
Burnham,  who  spoke  of  the  progress  made  in  the  medicai 
education  of  women  during  the  forty-eight  years  since  the 
school  first  opened,  and  during  the  forty-five  years  since  its 
students  began  to  study  clinical  medicine  at  the  Royal  Free 
Hospital.  He  reminded  his  hearers  that  they  inherited  the 
rights  and  privileges  won  for  them  by  the  efforts  of  the 
small  band  of  great  women  who  did  pioneer  work  half 
a  century  ago.  The  inspired  courage  of  women  like 
Elizabeth  Blackwell,  Sophia  Jex-Blake,  aud  Elizabeth 
Garrett  Anderson  must  never  be  forgotten.  He  recalled,  iu 
particular,  the  wonderful  achievement  of  Dr.  Garrett  Anderson, 
whose  son  was  to-day  their  honorary  treasurer.  The  pre¬ 
ventive  movement  in  public  health  was  in  its  infancy  during 
the  early  days  of  her  struggle  for  the  recognition  of  women 
in  the  medical  profession.  In  the  great  work  of  public 
hygiene  women  who  were  fully  qualified  ought  to  be 

employed  more  and  more  as  their  obvious  appropriateness  to 
many  of  its  special  subjects  became  clearer  and  more  widely 
understood.  He  did  not  suggest  that  the  branches  of  medical 
service  should  be  separated  into  watertight  compartments, 
but  he  felt  that  iu  the  direction  of  the  public  health  service 
women  had  an  invitation  aud  an  inducement  which  was 
perhaps  not  so  clear  in  all  branches.  Again,  the  more 
the  scientific  side  of  the  medical  profession  was  extended 
and  developed  the  more  favourable  were  the  oppor¬ 
tunities  for  women’s  work.  This  opened  up  a  vista 

of  employment  and  usefulness  outside  the  ordinary 

range  of  medical  practice,  which,  so  far  as  his  inquiries 
had  gone,  was  for  the  present  somewhat  limited  in 
the  case  of  women  to  certain  localities.  He  believed 

that  so  far  the  practice  of  women  doctors  had  been  almost 
entirely  among  women.  In  the  future  rearrangement  of 
hospital  work  and  the  redistribution  of  organized  help  to  the 
sick  poor  it  seemed  to  him  that  women  doctors  would  find  a 
new  occupation  specially  suited  to  their  special  gifts  aud 
faculties  Iu  conclusion,  Lord  Burnham  remarked  that  the 
new  students  were  entering  their  profession  at  a  critical  time 
iu  its  history.  Efficiency,  like  co-ordination,  had  been 
ridiculed  by  the  scoffer,  but  for  all  that  they  had  to  bo 
efficient.  The  world  would  not  accept  them  as  efficient 
merely  because  they  were  women  ;  neither  men  nor  women 
would  be  accepted  in  future  on  their  own  valuation.  Above 
all  other  qualities  medical  students  needed  the  genius 
for  taking  pains  and  the  ideal  of  human  service.  To  them 
nothing  should  be  common  or  unclean  except  slipshod 
methods,  inaccurate  observation,  and  dishonest  preteuce  of 
understanding  what  they  did  not  understand. 

Dr.  Mary  Scharlieb,  as  President  of  the  School,  proposed 
a  vote  of  thanks  to  Lord  Burnham  for  his  address.  Thinking 
very  seriously  of  the  school  the  other  day,  she  said,  it  had 
come  to  her  more  clearly  than  ever  before  that  they  were 
perhaps  not  pulling  quite  their  own  weight  in  the  medical 
boat.  Looking  back  over  the  last  thirty-five  years,  it  seemed 
to  her  that  they  had  done  very  well  as  school  students ;  but 
academic  distinctions,  though  very  nice,  were  after  all  but 
the  shining  pebbles  and  pretty  shells.  Of  real  importance 
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was  what  they  were  going  to  be  after  graduation.  Was  it 
not  time,  she  asked,  that  one  of  their  alumni  wrote  some 
epoch-making  book  or  made  some  important  discovery  in  the 
field  of  research  ?  More  important  than  all,  ought  they  not 
to  be  foremost  in  the  endeavour  to  lessen  infantile  mortality? 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  annual  Old  Students’ Dinner  of  St.  Bartholomew’s  Hos¬ 
pital  was  held  on  October  2nd  in  the  Edward  VII  Rooms, 
Hotel  Victoria,  with  Sir  Charles  O’Brien  Harding,  J.P., 
M.R.C.S.,  of  Eastbourne,  in  the  chair.  There  was  a  large 
attendance.  After  the  loyal  toast  had  been  honoured,  the 
chairman,  in  proposing  prosperity  to  St.  Bartholomew’s  Hos¬ 
pital,  observed  that  wherever  one  looked  Bart.’s  men  were 
still  leading  the  field;  thus  the  presidents  of  the  two  Royal 
Colleges,  the  Regius  Professor  of  Medicine  at  Oxford,  and 
the  A  ice- Chancellor  of  the  University  of  Loudon  were  old 
students  of  St.  Bartholomew’s.  The  toast  was  responded  to 
by  Lord  Stanmore,  the  new  Treasurer,  who  spoke  of  the  ar¬ 
rangements  for  the  celebration  next  year  of  the  octocentenary 
of  the  hospital  and  the  efforts  made  to  overcome  financial 
difficulties.  Sir  William  Lawrence,  Bt.,  the  Senior  Almoner,  in 
submitting  the  toast  of  “  The  Medical  College,”  declared  that 
medical  education  was  the  paramount  function  of  the  hospital. 
Mr.  H.  J.  Waring,  Vice-President  of  the  College  and  Vice- 
Chancellor  of  the  University  of  London,  responded,  and  gave 
a  brief  outline  of  the  year  s  doings.  The  number  of  students 
was  now  750— probably  the  largest  on  record— and  this  had 
emphasized  the  need  for  an  obstetrical  teaching  unit  and 
for  thp  new  department  of  physiology.  The  question  of 
admitting  women  students  had  been  considered,  but  it  was 
found  impossible  to  make  room  for  them.  Remarking  that 
the  improvement  of  tne  hospital  buildings  had  now  gone  as 
far  as  it  could,  Mr.  Waring  professed  himself,  like  Sir  William 
Lawience,.  an  antiseutimentcilist  when  it  came  to  a  Question 
of  preserving  old  stones  or  meeting  new  needs.  The  health 
of  the  visitors  was  proposed  by  Sir  Thomas  ITorder,  who 
classified  them  into  “intimate  strangers”  and  academic 
guests,  and  so  managed  to  pay  several  amusing  com¬ 
pliments.  The  Rev.  E.  C.  Pearce,  D.D.,  Vice-Chancellor 
of  the  University  of  Cambridge,  and  Sir  William 
1  hoi  burn,  K.B.E.,  Emeritus  Professor  of  Clinical  Surgery 
in  the  Lniversity  of  Manchester,  responded.  Dr.  Pearco 
said  he  had  had  a  friendly  feeling  for  St.  Bartholomew’s  ever 
since  as  a  Christ’s  Hospital  boy  (when  the  two  institutions 
were  next-door  neighbours)  he  studied  elementary  chemistry 
under  Russell,  and  now  as  \  ice-Cliancellor  he  was  pleased  to 
hear  how  many  Bart.’s  students  still  came  from  Cambridge. 
Sir  William  Thorburn  expressed  his  admiration  for  the  hold 
of  St.  Bartholomew’s  upon  medical  thought  in  this  country 
and  for  its  great  services  to  the  profession.-  The  Chairman’s 
health  rvas  proposed  by  Sir  Anthony  Bowlby,  President  of 
the  Royal  College  of  Surgeons,  who  said  that  the  good  name 
of  Bart.’s  depended  on  a  well-guided  and  well-served  hospital, 
on  a  finely  equipped  medical  school,  and  on  the  zeal  of  its 
workers;  but  above  all  on  the  esprit  tie  corps  of  its  old 
students  throughout  the  world.  Their  chairman  that  evening, 
Sir  Charles  Harding,  was  a  representative  general  practitioner 
in  whose  hands  the  reputation  of  the  hospital  was  safe. 


CHARING  CROSS  HOSPITAL. 

The  presentation  of  the  prizes  at  Charing  Cross  Hospital 
Medical  School  took  place  on  the  afternoon  of  October  3rd. 

aunua,l  report  for  the  academic  year 
ly21-22  the  Dean,  Dr.  W.  J.  Fenton,  said  that  the  position 
attained  by  the  school  during  the  war  with  regard  to  the 
number  of  students  entering  and  the  general  progress  which 
it  showed  had  been  fully  maintained,  and  there  was  evidence 
of  solid  advance.  The  tendency  to  an  increase  in  women 
medical  students  as  compared  with  men  noted  in  his  last 
report  had  become  less  observable.  During  the  last  three  or 
tour  years  the  entry  of  medical  students  had  risen  to  a  very 
high  level,  and,  though  it  was  early  to  draw  conclusions,  it 
seemed  probable  that  a  return  to  a  more  normal  entry,  both 
of  men  and  women,  was  beginning  to  show  itself.  The  ques¬ 
tion  had  been  asked  whether  the  school  would  continue  to 
admit  women  students  to  its  curriculum.  The  answer  was 
that  it  would  continue  to  do  so.  The  principle  of  co  educa¬ 
tion  was  deliberately  adopted  some  years  ago  after  full  dis¬ 
cussion,  and  nothing  had  occurred  in  the  interval  to  occa¬ 
sion  regret  that  that  course  was  taken  or  to  require  its 
modification.  A  glance  at  the  prize  list  revealed  the  fact  that 
the  greater  number  of  class  prizes  had  been  taken  by  women 


students  This  should  not  be  regarded  as  evidence  of 
superiority  or  otherwise  of  one  sex  as  compared  with  the 
other  but  merely  one  of  those  periodical  fluctuations  which 
adjusted  themselves  to  an  average  over  a  series  of  years. 
After  referring  to  staff  changes  during  the  year  Dr.  Fenton 
thanked  the  teaching  staff  of  the  hospital  and  school  for  the 
work  they  had  done  and  their  untiring  efforts  on  behalf  of 
the  students.  Ho  also  thanked  the  Principal  and  the  Professors 
of  King  s  College,  University  of  London,  for  their  care  and 
attention  on  behalf  of  Charing  Cross  students.  The  pass  lists 
were  an  eloquent  testimony  to  their  good  work.  The  associa¬ 
tion  of  the  school  with  King’s  College  in  the  earlier  subjects 
ot  the  medical  curriculum  had  been  most  cordial,  and  after 
eleven  years  of  concentration  on  the  College  for  preliminary 
work  he  had  to  record  nothing  but  success. 

1  }  *s<;Ount  Burnham,  having  presented  the  prizes,  congratu¬ 
lated  the  renowned  school  of  Charing  Cross  Hospital  on  the 
successful  report  presented  by  the  Dean  and  expressed  his 
best  wishes  to  the  successful  students.  He  considered  them 
veiy  fortunate  to  have  an  opportunity  of  studying  in  such 
a  place  and  under  such  a  staff.  He  recalled  the  great  interest 
which  his  family  had  always  taken  in  the  welfare  of  Charin^ 
Cross  Hospital.  On  the  motion  of  Sir  Herbert  WaterhouseT 
seconded  by  Mr.  Peter  Daniel,  a  hearty  vote  of  thanks  was 
accorded  to  Lord  Burnham. 

The  annual  dinner  of  past  and  present  students  was  held  in 
the  evening  at  the  Imperial  Restaurant,  witli  Viscount  Burn¬ 
ham  in  the  chair.  The  toast  of  “  The  Hospital  and  Medical 
School  ”  was  given  by  Sir  Herbert  Waterhouse,  who  referred 
to  the  loss  the  school  and  hospital  had  sustained  by  the 
Retirement  of  Mr.  Stephen  Fenwick.  He  mentioned  that  Mr. 
Geoige  Verity,  chairman  of  the  hospital,  had  become  chairman 
of  the  medical  school,  and  that  the  freehold  of  the  school 
buildings  had  been  purchased.  The  toast  of  “  The  Students, 
Past  and  Present,”  was  given  by  Dr.  W.  C.  Bosanquet  and 
acknowledged  by  Dr.  Scott  for  the  old  students  and  Mr. 
Clifford- Smith  for  the  present  students.  The  toast  of  “The 
Guests,  given  by  Dr.  David  Forsyth  in  a  humorous  speech, 
was  acknowledged  by  the  Principal  of  King’s  College  and  Dr. 
Ingleby  Oddie,  coroner  for  Westminster.  Mr.  George  Verity, 
in  proposing  a  vote  of  thanks  to  the  chairman,  said  that 
lie  hoped  the  project  for  a  maternity  ward  would  shortly 
be  realized.  Viscount  Burnham,  in  his  reply,  spoke  of  the 
interest  which  through  contiguity  Fleet  Street  took  in 
Charing  Cross  Hospital. 


ST.  MARY’S  HOSPITAL. 

The  annual  dinner  of  St.  Mary’s  Hospital  Medical  School 
took  place  on  October  2nd,  when  Sir  Leonard  Rogers,  M.D., 
F.R.S.,  presided  over  a  company  of  140  past  and  present 
studeuts.  The  chairman  gave  some  reminiscences  of  his 
student  days  at  the  hospital ;  on  one  occasion  he  was  a 
member  of  a  raiding  party,  which  in  the  dead  of  night 
obliterated  the  sign  of  an  undertaker  wdio  advertised  cheap 
funerals  under  the  hospital  windows.  The  speaker  referred 
regretfully  to  the  deaths  of  Professor  Waller,  Dr.  Mitchell 
Bird  (who  had  left  about  £10,000  to  the  hospital),  and  the 
librarian,  Mr.  Nanfan.  Happy  was  the  country  which  had 
no  history,  also  the  institution  which  did  its  work  so  quietly 
and  effectively  that  there  was  very  little  to  be  said  aboui 
it.  Mr.  A.  R.  Prideaux,  Chairman  of  the  Hospital  Board, 
mentioned  that  recently  a  man  who  had  been  brought  into 
the  hospital  badly  injured  in  a  street  accident,  so  that 
his  leg  had  to  be  amputated,  was  so  grateful  for  what  was 
done  for  him  that  on  his  discharge  he  organized  a  boxing 
tournament,  which  brought  in  £2,000  for  the  hospital  ;- 
moreover,  he  promised  to  make  it  an  annual  event.  Dr.  C.  M. 
Wilson,  the  dean  of  the  school,  gave  an  account  of  the  school’s 
income,  which  came,  he  said,  from  two  sources — student  fees 
and  State  contributions.  To  justify  the  continuance  of  the 
latter  it  was  necessary  to  provide  something  distinctive  at 
St.  Mary’s,  which  was  not  furnished  by  other  schools. 
Therefore  the  cliuical  field  had  been  widened  by  affiliation 
with  Paddington  Infirmary  and  Paddington  Green  Children’s 
Hospital,  and  arrangements  wrere  contemplated  with  a  lying- 
in  hospital  which  would  give  the  students  access  to  a  large 
number  of  midwifery  beds.  For  those  already  qualified 
a  number  of  scholarships  and  posts  were  instituted, 
so  that  a  man  who  was  keen  upon  pursuing  his  studies 
could  “hang  on.’  The  post-graduate  courses  w’ere  very 
important,  not  merely  to  the  graduates.  By  means  of  the 
criticisms  and  suggestions  of  graduates  the  school  learned 
whether  it  was  giving  to  students  the  actual  equipment  which 
they  would  need  in  practice.  The  entry  to  the  school  this 
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year  was  seventy-one;  it  had  not  diminished.  Sir  John 
Bioadbent  proposed  tlie  health  of  the  chairman  and  told  the 
story  of  his  researches  upon  kala-azar,  cholera,  dysentery, 
and  amoebic  liver  abscess.  Sir  Leonard  Rogers,  in  reply,  said 
that  his  choice  of  a  profession  was  determined  for  him  at  a 
very  early  age.  In  his  native  Cornwall  the  seventh  son  of  a 
seventh  son  was  regarded  as  born  to  be  a  doctor;  he  was  the 
seventh  sou  of  a  sixth  son,  and  that  was  regarded  as  near 
enough  for  the  purpose.  The  only  merit  he  could  claim  was 
that  he  refused  all  other  work  in  order  to  stick  to  research, 
breaking  with  the  tradition  in  India  that  a  pathology  post 
should  °be  used  as  a  stepping  stone  to  lucrative  clinical 
practice.  _ 

KING’S  COLLEGE  HOSPITAL. 

The  ninety-third  winter  session  of  King’s  College  Hospital 
Medical  School  opened  on  October  3rd,  when  the  ceremony 
at  Denmark  Hill  Was  presided  over  by  \  iscount  Hambleden, 
chairman  of  the  board  of  management.  In  his  introductory 
speech  the  chairman  remarked  on  the  great  success  of  the 
past  year,  not  only  in  work,  but  also  in  play.  I  he  enforced, 
closing  of  some  of  the  hospital  wards,  owing  to  shortage  of 
funds,  brought  various  disadvantages,  including  a  considerable 
loss  of  clinical  material  for  teaching  purposes.  A  certain 
number  of  beds  had,  however,  been  opened  for  the  treatment 
of  patients  who  could  contribute  the  whole  cost  of  their 
maintenance,  and  he  was  glad  to  know  that  in  the  great 
majority  of  cases  it  had  been  possible  to  use  these  beds  for 
teaching  purposes.  Although  160  beds  had  been  closed,  the 
number  of  in-patients  had  not  gone  down  in  proportion, 
because  the  number  of  days  during  which  beds  were  occupied 
had  been  reduced.  The  clean  of  the  medical  school,  Dr.  H. 
Willoughby  Lyle,  in  his  annual  report  said  that  there  were 
now  278  undergraduate  students,  of  whom  98  were  women. 

The  introductory  address  was  given  by  Sir  Herbert  Jackson, 
K.B.E.,  F.Il.S.,  Emeritus  Professor  of  Chemistry  in  the 
University  of  London,  who  discussed  in  particular  the  place 
of  science  in  education,  and  insisted  on  the  importance  of 
breadth  in  the  early  training  of  those  who  intended  to  follow 
the  medical  profession.  The  time,  he  thought,  had  come  to 
consider  seriously  whether  the  specialization  which  had  been 
getting  more  and  more  evident  even  in  early  education,  aud 
was  now  so  pronounced  in  scientific  teaching  at  the  univer¬ 
sities,  was  likely  to  produce  the  best  result  or  to  be  the 
method  by  which  a  student  of  science  at  the  present  day 
could  reap  the  best  results  from  the  work  of  his  predecessors. 
It  seemed  necessary  to  encourage  a  much  wider  outlook  by 
the  student  of  science.  Recent  experience  was  in  favour  of 
decreasing  the  mass  of  detail  to  be  accumulated  by  the 
student  and  increasing  his  opportunities  for  gaining  a  wide 
and  sound  foundation  of  knowledge.  It  was  really  not  a  con¬ 
tradiction  ini  terms  to  say  that  the  broader  the  earlier  educa¬ 
tion  in  science  as  a  whole  the  more  complete  specialization  in 
any  one  branch  could  be  made.  Moreover,  the  inclusion  of 
the  subjects  grouped  together  under  the  term  “humanities” 
was  vital  in  the  education  of  one  who,  like  a  medical  man, 
entered  into  intimate  relations  with  liis  fellow  creatures..  The 
outlook  on  science  changed  so  rapidly,  and  the  applications 
came  one  after  the  other  so  quickly,  that  it  seemed  that  a 
medical  nian  needed  a  sounder  and  earlier  study  of  general 
principles  throughout  the  sciences. 


MIDDLESEX  HOSPITAL. 

The  opening  of  the  eighty-eighth  winter  session  of  the 
Middlesex  Hospital  Medical  School  took  place  on  October  3rd 
at  Wigmore  Hall.  In  the  absence  of  Princess  Alice  the 
prizes  "were  presented  by  the  Earl  of  Athlone,  chairman  of 
the  governing  body  of  the  hospital.  The  dean,  Mr.  A.  E. 
Webb-Jolinson,  in  his  report  for  the  past  academic  year, 
recorded  several  munificent  gifts  to  the  hospital  and  school, 
notably  that  by  Sir  William  Yeno,  who  had  presented  £10,000 
for  cancer  research  in  the  form  of  £1,000  a  year  for  ten  years. 
It  had  been  deoided  to  use  this  additional  income  for  the 
development  of  research  in  biochemistry  with  a  view  to  the 
solution  of  some  of  the  chemical  difficulties  of  the  cancer 
problem.  The  financial  support  received  during  the  past  year 
had  encouraged  the  authorities  to  make  substantial  additions 
to  the  accommodation  in  the  medical  school  in  order  to  enlarge 
the  facilities  for  research.  , 

The  introductory  address  was  delivered  by  Professor 
Sidney  Russ,  D.Sc.,  physicist  to  the  hospital,  who  devoted  a 
large  part  of  his  discourse  to  the  life-work  of  two  English 


pioneers  in  scientific  research — William  Gilbert  and.  Thomas 
Young.  He  reminded  his  audience  that,  besides  their  epoch- 
making  discoveries  in  physics,  both  men  were  successful  in 
the  profession  of  medicine,  Gilbert  being  President  of  the 
College  of  Physicians  and  Young  a  Fellow  of  the  College  and 
a.  physician  to  St.  George’s  Hospital.  Professor  Russ  feaied 
that  there  was  a  disposition  nowadays  to  think  of  modern 
discoveries  as  outstripping  in  importance  those  that  had  pre¬ 
ceded  them.  Pioneers  like  Gilbert  aud  \oung  had  not  only 
to  search  out  the  secrets  of  nature  but  to  combat  the  opposi¬ 
tion  of  the  pseudo-science  of  their  day  ;  for  that  reason  their 
work  would  always  be  highly  appraised. 

The  annual  dinner  of  the  Medical  School  was  held  at  the 
Trocadero  Restaurant,  with  Mr.  W.  Sampson  Handley  in  the 
chair.  There  was  a  very  large  company,  including  many  old 
students.  The  chairman,  in  proposing  prosperity  to  the 
hospital  and  school,  spoke  of  the  excellent  progress  made  in 
various  directions,  and  declared  that  the  prospect  had  never 
been  brighter.  The  toast  was  replied  to  by  Mr.  S.  G.  Asher, 
chairman  of  the  school  council,  who  insisted  that  the  hospital 
and  school  were  one;  medical  education,  research  .work,  and 
the  training  of  nurses  were  as  much  the  functions  of  a  hospital 
like  the  Middlesex  as  the  actual  treatment  of  the  sick. 
Mr.  A.  E.  Webb-Jolinson,  who  also  responded,  remarked  on 
the  large  number  of  entries  this  year,  and  the  high  proportion 
of  students  from  Cambridge. 

1  _  ■ 

WESTMINSTER  HOSPITAL. 

The  winter  session  of  the  Westminster  Hospital  School  of 
Medicine  opened  on  October  2nd,  when  Mr.  G.  T.  Mullally, 
assistant  surgeon  to  the  hospital,  gave  an  address  on  “  The 
art  of  medicine.”  The  ceremony,  which  took  place  in  the 
board  room,  was  presided  over  by  Mr.  AA  alter  G.  Spencer, 
senior  surgeon,  who  in  the  course  of  a  brief  sketch  of  the 
history  of  the  hospital  remarked  that  it  was  founded  in  the 
days  when  no  such  thing  as  a  medical  school  existed  in 
England.  A  report  of  the  year’s  work  and  successes  was 
presented  by  the  dean,  Dr.  A.  S.  Woodwarlc.  In  his  address 
Mr.  Mullally  insisted  that  however  scientific  medicine  might 
become  jn  the  future  its  practice  would  always  remain  an  art. 
Contact  with  the  individual  patient  was  the  most  important 
element  in  clinical  studies.  The  student  would  soon  learn 
that  there  was  no  certainty  in  medicine— that  the  practi¬ 
tioner  was  guided  chiefly  by  the  accumulated  observations  of 
his  predecessors.  In  medicine  there  was  no  final  court  of 
appeal  ;  each  of  them  must  solve  his  problems  as  best 
he  could.  It  was  the  human,  or  perhaps,  better  still,  the 
living,  element  which  provided  at  once  the  difficulty  and  the 
charm  of  medicine.  The  art  of  medicine  was  the  choice  of 
the  remedies  aud  methods  best  suited  to  the  individual 
patient.  The  patient  in  feeling  that  his  illness  was  different 
from  other  illnesses  was  right ;  thorough  realization  of  that 
fact  was  the  first  principle  in,  the  successful  practice  of 
medicine.  The  patients  in  that  hospital  kept  their  names 
and  were  not  known  by  numbers ;  thus  they  kept  their  indi¬ 
viduality  and  were  the  gainers  thereby.  One  of  the  great 
dangers  in  the  setting  up  of  a  national  medical  service  was 
that  the  independent  doctor  might  become  an  official  and  the 
individual  patient  merely  a  statistical  unit :  the  ait  of 
medicine  could  not  be  practised  upon  units.  ...  ■ 

The  annual  dinner  of  the  past  and  present  students  of 
Westminster  Hospital  was  held  at  the  Wharncliffe  Rooms, 
Great  Central  Hotel,  on  Monday,  October  2nd.  Ninety-one 
were  present,  the  guests  including  Sir  Edward  Pearson,  the 
chairman  of  the  hospital,  Mr.  C.  M.  Power,  secretary  of  the 
hospital,  the  Rev.  Dr.  Hillard,  highmaster  of  St.  Paul’s  School, 
and  Mr.  Arnold  Powell,  headmaster  of  Epsom  College.  The 
toast,  “  The  Hospital  and  Medical  School,”  was  given  by  the 
chairman,  Mr.  Arthur  Evans,  and  responded  to  by  the  dean 
of  the  medical  school,  Dr.  A.  S.  AVoodwark,  who  described  the 
steady  progress  in  the  number  of  students  (the  present  entry 
being  the  highest  for  fifteen  years)  and  the  large  number  of 
academical  successes.  Mr.  Walter  Spencer  proposed  “  Past 
and  Present  Students,” '  in  response  to  which  Mr.  Rock 
Carling  and  Mr.  AAulson  spoke.  Sir  James  Purves-Stewart 
gave  the  toast,  “  The  Visitors,”  coupled  with  the  names  of 
the  highmaster  of  St.  Paul’s  and  the  headmaster  of  Epsom 
College,  both  of  whom  in  their  replies  referred  to  the  long 
and  honourable  association  of  their  respective  schools  with 
AVestminster  Hospital.  “Tlie  Chairman”  was  given  by 
Sir  II.  Bryan  Donkin,  the  senior  consulting  physician. 
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Diphtheria  Prevention  in  Aberdeen. 

Professor  Matthew  Hay,  medical  officer  of  health  for 
Aberdeen,  has  submitted  a  report  to  the  public  health  com¬ 
mittee  ot  Aberdeen  Town  Council,  strongly  urging  the  use 
of  toxin- an ti toxin  for  the  prevention  of  diphtheria.  Professor 
lay  pointed  out  that  during  the  last  few  years  an  extensive 
trial  Had  been  made,  more  especially  in  New  York,  of  the 
method  by  which  small  doses  of  a  special  diphtheria  toxin- 
antitoxin  were  use.d,  which,  though  not  producing  the  full 
immunizing  effect  at  once,  conferred  complete  protection  for¬ 
mally  years,  and  in  all  probability  for  a  period  equal  at  least 
in  duration  to  the  whole  period  of  childhood.  He  stated  that 
at  the  City  Hospital,  Aberdeen,  he  had  already  been  using 
f  me^od  f°1'  almost  two  years  for  the  protection  of 

the  staff,  with  entirely  satisfactory  results.  In  New  York 
many  thousands  of  school  children  had  been  treated  by 
it  Without  the  occurrence  of  any  cases  ot  diphtheria  in  l 
child  in  whom  immunization  had  been  properly  carried  out. 
rofessor  Hay  suggested  that  the  health  department  should 

andaSn«  if  m  con1uexio“  moi’e  especially  with  mother 
W-°rk’  and  at  the  Cifcy  Hospital,  to  offer 
gratuitously  the  toxin-antitoxin  treatment  against  diphtheria 
on  the  understanding  that  it  would  not  be  carried  out  in  any 
case  without  informmg  the  regular  medical  attendant  of  the 
in^nv  ™  obtaining  his  acquiescence.  No  compulsion  would 
n  any  case  be  attempted,  but  an  endeavour  would  be  made 
in  the  instruction  given  to  mothers  at  welfare  centres  and 

treatment.  persuade  them  of  the  advantages  of  the 

The  Census  of  Scotland,  1921. 

.  County  of  Ayr. 

on  inuing  the  publication  of  the  county  census  reports 

andaSSwC“  0rder>aPd  Allowing  those  of  Aberdeenshire 
and  Argyllshire  noticed  in  our  issue  of  September  9tli  (p.  487) 

issuedP°  Om?tr  e  ?°Untie\  of ,Ayrl  Banff'  have  now  been 

issued.  Omitting  from  calculation  the  four  great  towns  of 

.-cotland,  Ayrshire  stands  next  in  population  to  Lanarkshire. 

of  tbf  I?"'  f Uy  lfcAbad  2"’273  inh»bitants.  But  the  delay 
ie  census  f  1 om  April  to  J une  has  appreciably  affected  the 
.-.ures  for  Ayrshire,  just  as  it  has  those  of  Argyllshire.  The 
towns  on  its  long  coastline  from  north  to”  south-Largs 
Saltcoa^  Irvine,  Troon,  Prestwick,  Ayr  Sd 

alone  theasl7!apV°Untvi-Ummer  health  reS0l’fs,  the  sand  dunes 
ordf  8pp  f  1  providing  many  miles  of  almost  contiguous 
go  f  courses,  some  of  whose  names  are  of  world-Avide 
familiarity  to  golfers.  One  incidental  result  of  the  change  of 
c  msus  date  is  that  Ayr,  the  county  town  on  the  coast  is  now 
H10T-?  Wltlx  a  slightly  larger  population  than  the  inland  town 
of  Kilmarnock,  which  has  always  hitherto  stood  first  The 
Ayr  burgh  population  is  shown  as  35  763  as  auainsf 
Kilmarnock  s  35,747,  a  difference  of  16.  The  connH  hi 
shown  a  steady  decenmal  increase  in  inhabitants  eve/since 

thaffanowC7^Uf  °n  ^S01,  When  the  P°Pu]ation  was  84,207,  so 
that  now  it  is  fully  three  and  a  half  times  as  large.  Sixteen 
burghs  have  56  per  cent,  of  the  population,  the  non-bur«ha“ 
aieas  having  44  per  cent,  The  area  of  the  county  is  724”251 
acres,  giving  an  average  of  41  persons  per  100  acres.  In  ’the 

19  ^  Of  14)7 h°U  7°  avt7Se  iS  1’42°’  aud  iu  the  non-burghal 
inn  °f  tht -k,Ut,ghs’  Saltcoats  had  (in  June)  2,905  persons  per 
100  acres,  Kilmarnock  2,799,  Galston  2,606,  and  Largs  2  124 

ctrill  averages  were  in  some  of  the  parishes  of  the 
Carrick,  or  southern,  non-industrial  district  of  the  county. 

agaiLri%;fto'So7fiqn0Hfema.lefS  to,  ™ales  wa3  109-3  to  100,  as 

mcreaPr°bably  associate'1  with^nfl^ 
crease  in  population  is  almost  entirely  over  15  years  of  a*'e  Thp 

aufl^r  l°9flimaS  it  ft9’  andu°f  ?6h4e 

had  £ch?™bu  Lher 

SHSr??™  SI 

for  (em.ies  .re  ill.  47.“  .adlO.6  pS'oent 

156  „  talon  P?,"™  100  "'tallowed  rooms  was 

visi'tm-«  gn  J ,, 50  l11  1911'  bat  this  is  doubtless  owing  to  summer 
In  tifaf8’ aS  l-ie  rat'°  had  steadily  improved  from  1861  onwards 

1901  157  6a Thf^olnl8 j  mlf7V  190 ;  inl881-  L8;  iu  1891,166;  and  in 
cou.;tv  !.,,?r»!  7.V  Ur^al1zrft10  18  156’  ‘he  same  as  for  the 
Irvinh  173 ‘  r?f ?iZ \has,190>  Kilwinning  185,  Kilmarnock  175,  and 
_^vnie  175.  Of  the  total  population,  9.3  per  cent,  lived  in  one- 

Offile,1’  23  PForth7  Strppf'um  Cwn8«v?  of,£co*l®ind-  1921-  H.M.  Stationery 
post  free.’  5,1  eet,  Edinburgh.  10s.  2jd.  and  63.  2d.  respectively. 
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roomed,  and  4.4  per  cent,  in  six-roomed.  ’  ’  Pet  ceijt-  m  five- 

cent ' °f  thk6  P°Pulat'on  12  years  old  and  upwards  58  9  ner 
cent,  had  remunerative  occupations.  The  nrinciual  Vf»’foi „P 

.  County  of  Banff. 

57  populatlon  °.f  county  on  the  Moray  Firth  was 
bt,Z ya,  a  aecrease  of  6.7  per  cent,  since  1911.  The  countv 
reached  its  decennial  maximum  of  64,190  iu  1891,  bavin- 
grown  steadily  from  37,216  in  1801.  Of  the  total  populatioS 
53.2  per  cent,  is  burghal  and  46.8  non-burghal.  There  are 
eleven  burghs,  of  which  the  largest  is  Buckie  with  8,690 
inhabitants,  and  the  smallest  Dufftown  with  1  454.  All  the 
burghs  have  lost  population  since  1911,  and  so  also  have  both 
of  the  two  county  districts  and  every  one  of  22  parishes  The 
county  area  is  403,053  acres,  and  the  average  number  of 
pei sous  per  100  acres  is  14.  The  burghal  avera-e  is  814  aud 

OahrliSlbUrf!Tr  17‘  most  sparsely  populated” parishes  are 
Cabrach  and  Kirkmichael,  each  with  one  person  per  100  acres. 

agfinsTl06  °f  femaIes  fco  males  is  109-3  to  100, 

1  ln  19U-  lhe  average  age  of  males  is 28.9  years 

and  of  females  31,  against  27.5  and  29.4  in  1911.  Of  18  705  children 
under  15,  85.2  per  cent,  had  both  parents  alive,  11.6  per  cent,  had 
lost  one  parent  and  2  per  cent,  had  lost  both.  Of  the  male 
population  aged  15  and  upwards  42.5  per  cent,  were  single  51  5 
marned  and  6  widowed  or  divorced.  The  corresponding0  figures 
being?  ^  40-5’  47’2’  aUd  12'3  Per  ceut‘>  tbe  nuniber  divorced 

Housing.  The  average  number  of  persons  per  house  was  4  6 
he  average  number  of  persons  per  100  windowed  rooms  was  108 

W0l“8and  llflnMf,61’  J54  in  18711 138  *“  WM.  W  Si 119 in 
j 90,’  and  “  191B  showing  a  steady  aud  satisfactory  decrease 
in  loom  density.  The  percentage  of  population  livin'-  in  one- 
roomed  houses  was  1.8,  in  two-roomed  14.7,  in  three-roomed  22  9 

Onlv  9S8r00med  18 ■  l’,  in  five-roomed  14.9,  and  in  six-roomedl' 9 
Only  258  persons  in  the  county  can  speak  Gaelic. 

Occupations.  Of  the  population  12  years  aud  upwards  54  3  ner 
cent,  were  in  remunerative  occupations,  the  principal  stated  als  a 
ififiCe«afge0f  thi  ;ital  Persons' in  occupations,  being— agriculture 
26.6  fishermen  13.8  personal  service  13,  commerce  (excluding 
clerks)  7.4,  transport  and  communication  6.8.  Professional  occuna'’ 
tions  (excluding  clerks)  were  4  per  cent.  a  occuPa- 

County  of  Berwick. 

too!111?11?,  fcI?e,m<??fc  rec?at  sections  of  the  Census  of  Scotland, 
ly^l,  is  that  dealing  with  the  border  county  of  Berwick  3  It 
had  a  population  of  28,246  on  census  day,  being  a  decrease  of 
1,397,  or  4  7  per  cent.,  since  1911.  The  population  steadily 
increased  from  1801  to  1861,  when  it  reached  36,613  but 
since  then  has  steadily  decreased,  being  now  22.9  per  cent 
less  than  the  maximum.  Of  the  total  population  only  22.7  is 
burghal,  and  the  four  burghs  are  little  more  than  villages  the 
largest  being  the  fishing  town  of  Eyemouth  with  2  477 
inhabitants,  and  tlie  smallest  Lauder  with  759.  Duns  with 
a  population  of  1,868,  is  the  capital  of  the  county,  the  town  of 
Berwick- on- Tweed  being  uniquely  regarded,  since  the  union 
of  Lngland  aud  Scotland,  as  neither  in  the  one  country  nor 
the  other,  though  municipally  it  is  English,  with  a  mayor  and 
aldermen  instead  of  a  provost  and  bailies.  The  area  of  the 
county  is  292,535  acres,  giving  an  average  of  10  persons  per 
100  acres.  The  proportion  of  females  to  males  is  110  1  to  100 
against  108.9  to  100  in  1911.  The  average  age  of  males  is 
32.4  years,  and  of  females  34  years,  as  against  30.3  and  32.1 
in  1911,  showing  an  average  increase  of  two  years.  Of 
males  15  years  and  over,  40.8  per  cent,  were  single,  51.9  per 
cent,  married,  and  7.3  per  cent,  widowed  or  divorced.  The 
corresponding  figures  for  females  were  43.5,  46.0,  and  10.5 
per  cent. 

The  average  number  of  persons  per  house  was  4,  against 
4.2  in  1911.  The  ratio  of  persons  per  100  windowed  rooms 
was  101.  In  1861  it  was  165 ;  in  1871,  147 ;  in  1881,  133  •  in 
1891,  118;  in  1901,  113;  in  1911,  103;  aud  now  101.  Of  the 
total  population,  3.3  per  cent,  lived  in  one-roomed  houses  29  3 
in  two-roomed,  22  in  three- roomed,  16.8  in  four- roomed  71 
in  five-roomed,  and  4.9  per  cent,  in  six-roomed.  Of  ’the 
population  of  12  years  and  upwards,  92.1  per  cent,  of  males  , 
and  29.5  per  cent,  of  females  were  in  remunerative  occupa¬ 
tions,  the  principal,  stated  as  a  percentage  of  total  occupa¬ 
tions,  being— agriculture  39.5  per  cent.,  personal  service  11  3 
commerce  (clerks  excluded)  6.5,  transport  aud  communica¬ 
tion  6,  and  fishermen  4.4  per  cent. 

Eitatihp“7».9Mo'M°r“  °'  ssol,“d'  ‘“k  onfi; 
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The  Caledonian  Medical  Society. 

The  Caledonian  Medical  Society  held  its  annual  dinner  this 
year  in  London.  It  took  place  on  September  29th  at  the 
Hotel  Cecil,  and  the  President,  Dr.  John  Matheson  of  Islington, 
was  in  the  chair.  Sir  James  Cantlie  gave  the  toast  of 
“Caledonia  ”  in  a  doric  not  wholly  intelligible  to  some  of  the 
guests,  and  incidentally  alleged  that  the  language  of  Chaucer 
was  still  spoken  in  Teviotdale.  He  asserted  that  the  Scots 
and  the  Swiss  were  the  only  peoples  to  suffer  from  nostalgia, 
and  maintained  that  the  cure  of  that  complaint  was  effected 
by  joining  together  in  societies,  of  which  the  Caledonian 
Medical  Society  was  an  example.  The  Society  had  the 
widest  circle  of  any  medical  body  in  the  kingdom,  and 
therein  it  was  significant  of  the  Scot,  whose  name  came 
from  scuite,  a  wanderer.  The  Rev.  Alexander  Macrae  pro¬ 
posed  the  toast  of  the  Society,  and  was  forthwith  elected 
an  honorary  member.  He  told  how  it  fell  to  the  lot  of 
the  parson  to  fortify  the  doctor’s  advice,  and  occa¬ 
sionally  to  sympathize  with  the  patient  against  it.  The 
President,  in  responding,  said  that  the  medical  profession 
everywhere  was  a  vast  freemasonry,  to  which  the  Caledonian 
Medical  Society  contributed  its  share.  Its  numbers  were 
small,  but  its  geographical  distribution  was  as  wide  as  the 
world,  and  thus  it  was  a  microcosm  of  the  Scottish  nation. 
The  health  of  the  guests  was  entrusted  to  Sir  John  Collie, 
who  told  some  Scottish  stories.  Sir  Donald  Maclean,  M.P., 
in  acknowledging  the  compliment,  said  that  in  recent  years 
the  medical  profession  had  made  greater  strides  in  its 
development  and  outlook  than  any  other  learned  profession, 
and  the  well-being  of  civilized  communities  and  the  uplifting 
of  communities  not  civilized  depended  in  a  major  degree  on 
the  devotion  and  scientific  mind  of  the  doctor.  On  that 
account  it  was  increasingly  necessary  that  the  government  of 
all  countries  should  see  that  the  medical  profession  was 
thoroughly  well  equipped  for  its  fight  against  disease.  When 
he  had  been  asked  recently  to  name  the  most  useful  classes 
in  the  community  he  replied,  “  Doctors,  policemen,  and 
ministers,  and  in  that  order.’’  He  did  not  know  that 
adequate  record  had  been  made  of  the  services  of  the  medical 
profession  in  the  war.  There  the  medical  men  shirked 
nothing,  and  through  all  the  horrors  and  excitements  carried 
the  calmness  of  the  scientist  and  the  sympathy  of  the 
Samaritan.  He  trusted  that  circumstances  would  not  arise 
to  make  such  a  call  upon  the  profession  necessary  again. 
Sir  Dawson  Williams,  who  also  responded,  said  that  in  his 
calliug  he  always  found  it  a  great  satisfaction  to  deal  with 
a  Scotsman  because  the  Scotsman  was  commonly  something 
of  a  philosopher,  and,  despite  all  that  was  said  to  the  contrary, 
had  usually  a  keen  sense  of  humour.  The  gathering  broke 
up  after  honouring  the  President,  on  the  motion  of  Dr.  G.  C. 
Anderson,  who  said  that  Dr.  Matlieson’s  forty  years  in  London 
had  not  obscured  one  of  the  natural  characteristics  of  the 
Scotsman.  Dr.  Matheson  replied  by  saying  how  much  the 
society  was  indebted  to  Dr.  Anderson  and  Dr.  Campbell 
McClure  for  the  success  of  the  occasion. 

Anderson  College  of  Medicine. 

The  vacancies  on  the  teaching  staff  of  the  Anderson  College 
of  Medicine,  Glasgow,  to  which  we  made  reference  in  our 
issue  of  September  23rd,  have  now  been  filled.  Dr.  James  H. 
Martin  has  been  appointed  to  the  chair  of  midwifery  and 
diseases  of  women,  and  Dr.  George  B.  Brand  to  the  lecture¬ 
ship  on  diseases  of  the  throat  and  nose.  At  their  meeting 
the  Governors  resolved  to  invite  the  late  Dean  of  the  Medical 
Faculty,  Dr.  John  Macintyre,  to  join  the  board  on  his 
resignation  after  thirty-one  years’  service  on  the  teaching 
staff  of  the  College. 


(Bttglattii  attir  Mlalrs. 


An  Orthopaedic  Sports  Meeting. 

A  sports  meeting  of  more  than  ordinary  interest  was  held 
at  Graugetliorpe  Hospital,  Manchester,  on  September  15tli, 
when  limbless  men  demonstrated  how  it  was  possible  to 
overcome  the  handicap  of  a  missing  limb  and  to  participate 
in  sports.  The  meeting  was  organized  by  Dr.  F.  A.  Hort, 
medical  superintendent  of  the  hospital,  and  amon«  the 
entrants  were  a  number  of  men  who  are  members  of  the 
North  of  England  Limbless  Sporting  Club,  which  was 
organized  by  Dr.  Hort  when  he  was  in  Sunderland.  The 
sports  meeting  was  opened  by  Lord  Haig,  who  paid  a  tribute 


to  what  the  medical  profession  had  done  during  the  war  and 
since  in  alleviating  the  sufferings  of  wounded  and  disabled 
men,  and  expressed  the  hope  that  such  gatherings  as  that 
would  encourage  the  men  to  make  the  fullest  use  of  the 
artificial  limbs.  The  sports  were  not  arranged  primarily  as 
an  exhibition,  but  in  the  belief  that  they  would  furnish  data 
for  carrying  the  present  methods  of  using  artificial  limbs  to 
an  even  further  point  of  success.  The  handicapping  com¬ 
mittee  included  not  only  well-known  Manchester  sportsmen, 
but  the  professor  of  anatomy  and  the  professor  of  physiology 
at  Manchester  University,  orthopaedic  surgeons,  and  others. 

Medical  Arrangements  at  a  Garden  Factory. 

The  firm  of  Cadbury  Brothers  is  well  known  as  one  of  the 
pioneers  of  the  industrial  garden  city,  for  their  chocolate 
factory  was  moved  from  the  heart  of  Birmingham  to  a 
country  district  outside  so  long  ago  as  1879,  and  the  town  of 
Bournville,  carefully  planned,  has  grown  up  around  it.  The 
health  of  the  industrial  worker  received  perhaps  closer 
general  attention  in  the  later  years  of  the  war  than  ever 
before,  and  the  measures  adopted  by  this  firm  to  maintain 
the  health  of  their  workpeople  are  of  interest.  Encourage¬ 
ment  is  given  to  athletics  of  every  kind,  and  facilities  for 
physical  culture  and  recreation  are  provided.  There  is  a 
medical  staff  of  two  full-time  medical  practitioners,  one  a 
lady,  and  four  qualified  nurses  are  attached  to  the  surgery, 
three  of  them  qualified  masseuses.  Before  engagement  every 
applicant’s  medical  history  is  studied,  a  thorough  medical 
examination  is  made,  and  the  medical  examiner  may  suggest 
the  type  of  work  most  suitable.  Special  measures  may  also 
be  recommended,  such  as  a  course  in  the  remedial  gymnasium 
with  periodical  re-examinations.  All  cases  of  sudden  illness 
at  work  are  seen  by  a  medical  officer,  and  if  continued 
medical  attention  is  necessary  the  patient  may  be  attended 
either  by  his  private  doctor  or  by  the  works  doctor,  and  also 
by  the  works  nurse.  In  addition  to  advice,  treatment,  and 
medicine,  the  works  doctor  may  authorize  the  free  supply 
from  the  dispensary  of  extra  nourishment.  All  accidents  are 
immediately  reported  and  prompt  attention  given,  in  trifling 
cases  by  members  of  the  works  ambulance,  and  in  more 
serious  cases  by  the  works  doctors.  The  works  doctors  are 
co-opted  members  of  the  Accidents  Committee  of  the  Works 
Council,  which  investigates  all  accidents,  apportions  blame, 
if  auy;  takes  steps  to  prevent  a  recurrence;  and  decides 
whether  compensation  shall  be  paid.  Particulars  of  the 
symptoms  of  tuberculosis  are  circulated  in  the  works,  and 
employees  who  suspect  its  presence  are  encouraged  to  visit 
the  works  doctors,  emphasis  being  laid  on  the  necessity  for 
early  treatment.  The  firm  maintains  two  convalescent 
homes,  which  are  used  not  only  for  those  recovering  from 
illness  but  also  to  give  a  change  of  air  and  a  rest  to  those 
threatened  with  breakdown.  Three  whole-time  dentists  are 
employed,  together  with  two  mechanics  and  four  attendants, 
and  as  part  of  the  preliminary  medical  examination  all  appli¬ 
cants  for  work  are  examined  by  one  of  the  dentists,  and  a 
record  is  kept  of  the  oral  condition  of  those  under  the  age 
of  16.  It  is"  a  condition  of  employment  that  all  who  enter 
the  works  under  18  years  of  age  shall  have  such  dental 
treatment  as  is  considered  necessary  by  the  works  dentists. 


Cnrmpmtiiritre. 

THE  LEGIBILITY  OF  PRINTED  MATTER. 

Sir, — Y’our  annotation  on  the  above  subject  in  the  Journal 
of  September  23rd  (p.  570)  prompts  me  to  draw  your  attention 
to  a  far  more  serious  matter  than  the  legibility  of  printed 
words,  and  that  is  that  of  printed  figures.  Whereas  the 
association  of  ideas  enables  us  to  guess  fairly  accurately  the 
probable  sequence  of  words,  with  figures  the  case  is  vastly 
different.  Errors  in  reading  figures,  whether  of  money  or 
statistics,  may  lead  to  disaster.  It  is  therefore  very  important 
in  the  interests  of  both  old  and  young  that  there  should  be  no 
possibility  of  mistaking  one  figure  for  another. 

The  ends  of  figures  having  open  loops,  such  as  2,  3,  and  5, 
should  not  be  curled  up;  such  turning  makes  these  figures 
somewhat  like  an  8.  In  4  the  oblique  stroke  should  be 
thicker,  as,  in  indifferent  light,  it  might  be  mistaken  for  a  1. 
So  figures  with  tails — 6,  7,  and  9 — should  have  these  strokes 
prolonged  above  or  below  the  line  respectively;  a  6  or  9  with 
its  ends  curled  in  is  easily  mistaken  for  an  8. 

I  see  in  the  text  of  our  Journal  many  of  the  figures  conform 
to  my  suggestions. 


CORRESPONDENCE, 
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AN  ould  it  not  be  possible  for  a  committee  to  be  called 
together  composed  of  typefounders  and  printers  with  the 
view  to  authorizing  a  standardization  of  figures? — I  am,  etc., 
Chichester,  Sept.  28th.  HeYWOOD  SMITH. 


INHERITANCE  AND  MENTAL  DEFECT. 

^IR>  ^  e  must,  I  think,  concede  Sir  Archdall  Reid’s  con¬ 
tention  that  nothing  but  predispositions  to  produce  characters 
in  response  to  fitting  nurture  can  be  inherited.  In  that  case, 
obviously,  all  characters,  as  distinguished  from  likenesses  and 
differences  between  individuals,  are  equally  innate,  acquired, 
and  inherited. 

Rut  if  the  Mendelians  are  right  and  there  is  alternate 
inheritance  (not  merely  alternate  reproduction),  his  axiom, 
that  “  variations  are  the  sole  cause  of  non-inheritance;  apart 
from  variations,  like  begets  like  when  parent  and  offspring 
develop  under  like  conditions  of  nurture,”  does  not  nearly 
cover  the  whole  field  of  ' study. 

According  to  Mendelian  doctrine,  which  is  supported  by  an 
immense  amount  of  experimental  work,  inheritance,  in  anv 
given  particular,  tends  to  be  from  one  ancestor  only.  In  that 
case  there  remains  an  enormous  field  for  research— a  field 
larger  than  that  covered  by  his  axiom. 

In  his  letter  (August  26th)  he  stated  that  blending  is 
universal,  but  he  gives  little  evidence  in  support  of  an 
opinion  which  is  opposed  to  much  considered  belief. — 
I  am,  etc.,  W.  Bastian, 

Chesham  Bois,  Bucks,  Sept.  28tli.  *Surgeon  Commander  R.N. 


EXPERT  WITNESSES:  SURGICAL  AND  MEDICAL. 

Sir, — In  common  with  every  qualified  practitioner,  I  welcome 
the  very  restrained  and  common  sense  letters  of  Mr.  C.  H. 
Fagge  and  Sir  John  Lynn- Thomas.  I  hope  the  British  Medical 
Association  will  take  up  a  strong  attitude  on  this  question. 
The  fons  et  ongo  is  here  ultimately  between  the  actively 
increasing  knowledge  of  medicine  and  surgery,  and  very, 
very  ancient  methods  of  law  which  should  be  obsolete,  and 
do  not  spell  justice.  The  present  occasion  is  “fractures”; 
perhaps  even  more  of  an  anachronism  exists  in  the  medical 
and  legal  aspect  of  mental  disease. 

It  is  time  that  legally  qualified  practitioners  were  absolved 
from  a  lot  of  useless  anxiety.  Law  should  mean  justice,  and 
the  period  between  aviation  and  the  Ark  should  be  definitely 
determined. — I  am,  etc,, 

Sevenoaks,  Oct.  1st.  GeRALD  SlCHEL. 


A  CASE  OF  SUPPOSED  SUPERFOETATION. 

Sir, — The  following  ease  seems  to  be  of  some  interest : 

The  patient  was  a.  primipara  whose  last  menstruation  had 
commenced  on  May  9th.  I  saw  her  011  January  10th  and  found 
a  transverse  lie,  which  was  easily  dealt  with  by  external  version. 
Labour  started  at  11.30  p.m.  on  February  11th  and  a  baby  weighing 
111  lb.  was  delivered  with  the  help  of  forceps  at  6  p.m.  on  the  12th. 
The  placenta  and  membranes  came  away  quite  complete.  No 
abnormality  of  cervix  or  uterus  was  observed.  On  February  13th 
and  14th  she  was  quite  well. 

On  February  15th  the  nurse  informed  me  that  pressure  on  the 
fundus  caused  something  to  bulge  unto  the  vagina.  I  found  that 
sue  was  quite  correct,  and  with  a  pair  of  dressing  forceps  I  removed 
from  the  vagina  a  complete  bag  of  membranes  containing  a  small 
foetus,  which  seemed  to  be  quite  fresh  and  showed  no  sign  of  any 
decomposition,  mummification,  or  dehydration.  I  sent  the  speci¬ 
men  to  Dr.  J.  D.  Barris  of  St.  Bartholomew’s  Hospital,  who  has 
kindly  informed  me  that  he  considers  the  age  of  the  foetus  to  be 
about  16  weeks.  He  is  keeping  it  for  the  hospital  museum. 

Is  this  to  be  regarded  as  a  case  of  twin  pregnancy  with  one 
blighted  ovum  or  as  a  genuine  case  of  superfoetation ? 
Against  the  former  is  the  fact  that  the  ovum  seemed  to  be 
quite  normal;  against  the  latter  that  the  patient  does  not 
appear  to  have  menstruated  during  the  nine  months  preceding 
the  accouchement. — I  am,  etc., 

E.  N.  Russell, 

Alexandria,  Egypt.  M.D.,  B.Ch. Cantab. 


UNSUSPECTED  PREGNANCY. 

Sir, — Dr.  Fletcher  and  Dr.  Williams  have  each  contributed 
one  case  of  this  condition,  and  one  case  is  all  that  a 
practitioner  is  likely  to  see,  however  long  his  experience. 

Rightly  to  appreciate  the  cases  to  which  these  gentlemen 
refer,  I,  and  I  think  we,  require  a  little  more  information, 
because  certain  circumstances  are  necessary  to  bring  about 
such  a  result. 

A  full-time  undiagnosed  pregnancy  presupposes  (a)  a  regular 
cervical  menstruation,  and  (6)  a  large  woman  or  (c)  a  small 
child  (this  word  to  include  all  the  contents  of  the  uterus). 


I  also,  in  thirty  years’  slavery  as  an  accoucheur,  only  met 
one  case  of  “unsuspected”  pregnancy.  She  was  a  very 
large  woman,  and  quite  as  stupid  as  her  husband,  who  applied 
turpentine  stupes  in  an  idle  attempt  to  stop  the  pains.  In 
this  case  there  was  no  reason  to  question  the  bona  Jules  of  tho 
mother,  because  she  had  been  married  sixteen  years,  it  was 
her  first  child,  she  was  living  with  her  husband  (this  latter 
statement  should  be  underlined),  and  she  was  obviously 
delighted  with  the  result  of  her  labour;  but  given  a  woman 
of  average  size,  with  uterine  contents  of  average  bulk,  I  have 
no  hesitation  in  asserting  that  she  cannot  go  to  full  time 
without  suspecting  her  condition. 

Perhaps  your  correspondents  will  be  good  enough  to  inform 
me  as  to  the  points  I  have  raised,  and  thus  add  to  the  value 
of  their  communications. — I  am,  etc., 

London,  W.,  Oct.  2nd.  GRAHAM  GRANT. 


EMETINE  INJECTIONS. 

Sir,  It  does  not  appear  to  be  generally  recognized  that 
the  precautions  which  are  usually  adopted  to  safeguard 
against  local  reaction  where  an  injection  of  strychnine  is 
given  hypodermically  are  inadequate  where  emetine  hydro¬ 
chloride  is  administered  by  repeated  injection.  I  have  found 
that,  even  when  doses  of  from  1/2  to  1^  grains  are  given  on 
alternate  days  for  a  complete  month  (as  is  generally  necessary 
to  produce  a  permanent  cure  for  schistosomiasis  with  this 
drug)  the  commonly  experienced  local  pain  from  emetine 
injections  can  be  avoided  (1)  by  using  only  reliable  prepara¬ 
tions  of  emetine;  (2)  by  giving  the  injection  intramuscularly 
instead  of  subcutaneously;  (3)  by  dissolving  the  tablet  in  a 
boiling  solution  of  1  per  cent,  carbolic  acid  immediately 
before  injecting  the  dose ;  (4)  by  having  a  good  supply  of 
reliable  needles.  To  avoid  unnecessary  trouble,  it  has  been 
my  practice  to  boil  my  hypodermic  syringe  and  needle  in 
this  solution  within  its  metal  case,  usually  over  a  spirit 
lamp ;  the  tablet  quickly  dissolves  when  1  c.cm.  of  this  hot 
solution  is  drawn  up  into  the  syringe,  and  some  rectified 
spirit  may  be  used,  both  to  render  the  site  of  the  injection 
slightly  anaesthetic  and  antiseptic  and  to  cleanse  the 
syringe  and  needle  before  they  are  returned  dry  to  tho 
case.  The  addition  of  this  weak  solution  of  carbolic  acid 
does  not  alter  the  character  of  the  drug  and  is  certainly 
very  gratifying  to  the  patient,  whose  condition  may  be  too 
much  impaired  by  the  presence  of  the  numerous  parasites 
of  amoebic  dysentery  or  bilharzia  disease  to  stand  the  risks 
of  local  sepsis. — I  am,  etc., 

Durban,  Aug.  3lst.  F.  G.  Cawston,  M.D. Cantab. 


THE  RADICAL  PREVENTION  OF  VENEREAL 
DISEASE. 

Sir, — It  is  the  looker-on  who  sees  most  of  the  game.  In 
the  present  controversy  both  sides  are  right— and  wrong. 
The  umpire’s  decision,  as  usual,  will  please  neither  side. 

Obviously,  prevention  by  disinfection  is  sound  in  principle. 
If  every  potential  sinner  is  taught  in  advance  to  disinfect 
properly  and  promptly  enough,  and  does  so,  venereal  disease 
will  cease.  That  is  quite  clear.  Obviously,  too,  prevention 
by  moral  suasion  is  sound.  If  every  potential  sinner  is  taught 
in  advance  such  a  dread  of  venereal  disease  that  he  (or  she) 
abstains  from  illicit  union,  syphilis  and  gonorrhoea  will 
vanish.  That  is  equally  unquestionable. 

Both  methods  are  sound — in  theory.  Both  methods  are 
failures— in  practice.  Neither  method  is  radical  enough. 
Each  fails  for  the  same  reason — because  human  nature  is 
what  it  is. 

Disinfection  falls  short  in  practice  because  men  are  not 
saints.  It  demands  a  certain  degree  of  unselfishness  from 
the  average  sinner — or  at  least  some  selfish  prudence.  And 
the  average  sinner  falls  short  of  the  requirements.  He 
forgets,  or  he  “  imbibes,”  or  he  “  won’t  be  bothered.”  Even 
in  the  army  such  failures  are  numerous.  Will  the  failures  bo 
less  in  civil  life  ? 

Moral  propaganda  based  on  fear  of  consequences  fails  in 
practice  because  men  are  human.  The  motive  appealed  to 
is  mostly  a  selfish  one  ;  and  you  will  not  make  a  man  unselfish 
from  a  selfish  motive  !  To  abstain  from  doing  what  you  think 
it  is  right  to  do,  from  selfish  fear,  is  cowardly.  It  is  not 
working  upon  a  man’s  higher  instincts.  Such  an  appeal  is 
pitched  too  low  to  be  effective. 

Once  again,  disinfection  fails  because  it  is  not  radical 
enough  :  it  is  too  superficial  in  its  action  ;  it  must  penetrate 
deeper  than  the  epithelial  surface.  It  must  reach  the  cells 
of  the  cerebral  cortex;  the  centres  controlling  .genital  im¬ 
pulses  stand  in  need  of  purification  as  much  as  the  more 
external  genital  organs. 
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In  the  same  way,  moral  suasion  by  means  of  fear  fails 
becauso  it  is  not  sufficiently  thorough.  To  ensure  success  it 
must  be  applied  in  the  thoroughgoing  fashion  of  the  Zulus. 
In  the  days  before  Britain  tampered  with  them  the  Zulus 
were  a  more  moral  people  than  we.  The  penalty  of  illicit 
intercourse  was  death,  and  it  was  enforced.  Illicit  unions 
were  not  numerous  in  Zululand.  Unless  applied  in  this 
thoroughgoing  style  the  moral  propaganda  based  on  fear  of 
consequences  will  fail.  It  did  with  the  Jews.  Moses  com¬ 
manded  that  the  adulterer  and  adulteress  be  both  stoned. 
But  we  find,  some  centuries  later,  that  though  a  certain 
Jewish  adulteress  was  brought  up  for  condemnation  her  male 
fellow  sinner  seems  to  have  gone  free,  and  none  of  her  male 
accusers  could  claim  the  right  to  throw  stones  at  her.  The 
Jews  were  more  one-sided  than  the  Zulus  in  the  enforcement 
of  their  law.  Such  lax,  one- sided  application  of  the  moral 
method  is  foredoomed  to  failure. 

With  both  the  sexual  sinner  and  the  moralist  the  real 
trouble  is  an  arrest  of  development.  The  sexual  sinner 
suffers  from  arrested  development  of  the  sex  instinct.  In  his 
case  an  animal  lust  for  the  female  has  not  developed  into 
a  human,  humane  love  for  woman.  His  sex  instinct  is  still 
subhumane  ;  it  has  not  evolved  beyond  the  selfish,  antisocial 
stage  to  its  normal  “sublimation”  in  humane,  social 
instincts.  The  moralist,  whose  propaganda  depends  on  fear 
— whether  of  punishment  or  of  other  consequences — suffers 
from  arrested  development  of  his  morality.  He  is  still 
— morally — in  the  “  Mosaic  dispensation.”  His  propaganda 
is  pre-Christian  in  principle.  He  makes  the  selfish  sinner 
more  selfish  still  by  cultivating  selfish  fears.  His  moral 
methods  are,  to  that  extent,  Mosaic. 

Thus  we  arrive  at  this  paradox  :  the  method  of  external 
disinfection  fails  in  practice  because  it  asks  too  much  of 
human  nature;  it  requires  men  never  to  be  careless,  or  lazy, 
or  drunk.  The  “  Mosaic  ”  moralist’s  method  fails  in  practice 
because  he  asks  too  little  of  human  nature ;  he  asks  a  man 
to  cease  from  one  selfish  habit  for  fear  of  consequences, 
instead  of  asking  him  to  cease  from  all  selfish  habits  for  love 
of  his  neighbour. 

The  onlooker  finds  the  results,  on  both  sides,  poor  and 
disappointing.  So  much  energy,  so  much  argument,  so  much 
controversy,  and  so  very  little  progress  !  An  almost  pathetic 
letter  on  this  subject  appeared  in  'the  British  Medical 
Journal  some  months  ago,  expressing  a  sense  of  the  in¬ 
effectiveness  of  all  methods  hitherto  adopted.  Its  writer 
lamented  the  slowness  of  results  from  the  moral  propaganda 
of  Moses  and  St.  Paul ;  more  rapid  remedies  were  called  for 
in  his  view  ;  personally  he  recommended  “  rubber  sheaths  of 
good  material”  as  the  best  preventive.  His  medical  quali¬ 
fications  were  above  the  average  :  his  sense  of  humour  hardly 
equalled  them. 

Let  us  do  justice  to  St.  Paul:  he  lamented  the  failure  of 
Moses  more  deeply  than  any  of  us.  He  claimed  that  his 
own  psychological  principles  produced  far  more  hopeful 
results.  His  mode  of  preventing  illicit  unions  was  totally 
different.  The  “circumcision  ”  he  advocated  was  a  far  more 
radical  operation  than  that  of  his  Jewish  predecessors.  It  is 
the  most  radical,  as  well  as  the  most  rational,  way  of  pre¬ 
venting  venereal  disease.  Moses  commanded  the  removal  of 
the  foreskin.  St.  Paul  superseded  this  by  a  “  circumcision 
of  the  heart  ’’—the  excision  of  all  selfish  impulses.  Cure 
selfishness  and  you  prevent  syphilis.  For  after  all,  sexual 
sins  are  but  one  of  the  many  symptoms  arising  from  that 
chronic  infection— seliish-mindedness.  Private  passions  must 
be  dominated  by  a  passionate  public-mindedness.  Sexual  sin 
must  be  remedied  by  the  normal  sublimation  of  the  sexual 
instiuct.  St.  Paul’s  argument  runs  somewhat  on  the  followin'* 
lines : 


Abnormal  actions  proceed  from  abnormal  thoughts.  Disinfect 
the  thoughts  and  the  actions  will  look  after  themselves.  Sexual 
sin,  like  money  grubbing,  is  merely  a  manifestation  of  a  selfish 
mind.  (It  is  interesting  to  note  in  this  connexion  that  St.  Paul 
classes  the  fornicator  and  the  money-grubber  together;  both  are 
outsiders,  self-excluded  from  “the  Kingdom”  by  their  selfish¬ 
mindedness.)  Further,  habit  can  be  overcome  by  counter-habit. 
Selfishness  can  be  conquered— inhibited— by  a  constant  habit  of 
unselfish  thinking.  Moses  had  treated”  separate  symptoms 
superficially.  St.  Paul  dealt  radically  with  the  disease  itself.  He 
proved  that  it  is  more  effectual  to  attack  all  sins  than  one  sin. 
Obviously,  if  you  can  teach  men  a  habit  of  thinking  unselfishlv  iii 
regard  to  everything,  selfishness  will  vanish  in  all  its  various 
forms,  whether  sexual  or  otherwise.  He  who  loves  his  neighbour 
will  not  make  a  prostitute  of  her.  A  universally  applied  habit 
of  unselfish  thinking — practised  every  day  in  every  way — will 
get  stronger  and  stronger,  and  iueVitably  dominate  all  the 
weedy  habitq  or  wild  oats,  of  weaker  growth.  Man  of  all 
creatures  has  an  unequalled  faculty  for  acquiring  new  apt 
t  ules.  Hereditary  vices,  or  weaknesses  of  disposition,  will 
stand  no  chance  against  an  acquired  aptitude  of  unselfish 
thinking  a  public-mindedness  —  which  operates  every  minute 
?ver-v  ,da-'I>  .^creasing  in  power  by  constant  exercise.  The 
tendency  to  think  unselfishly  is  no  foreign  importation:  it  is 
native  to  the  soil  of  the  human  mind.  It  is  preseut  in  every 


individual,,  as  is  evideut  if  a  stimulus  be  applied  of  sufficient 
strength.  It  has  been  cultivated  so  as  to  control  and  subdue  all 
the  vicious  weeds  of  the  mind — wild  oats  included.  It  lias  been 
done  successfully  in  thousands  of  cases,  in  every  century  of  the 
Christian  era,  by  ordinary  people.  They  were  most  of  them  pupils 
of  St.  Paul,  or  his  colleagues,  or  of  later  teachers  who  had  grasped 
something  of  his  method  and  principles.  For,  in  his  post-graduate 
days,  St.  Paul  had  discovered  an  “  emotional  stimulus  to  moralitv  ” 
that  proved  surprisingly  successful.  It  is  the  most  radical  preven¬ 
tive  of  venereal  disease  yet  discovered.  But  the  details  of  its  applica¬ 
tion  lie  outside  the  province  of  a  medical  journal.  As  psycho¬ 
logists,  however,  we  know  that  any  moral  propaganda  without 
an  adequate  emotional  stimulus  is  fundamentally  feeble  and 
ineffectual. 

Are  these  principles  obsolete  ?  Are  they  too  slow  of  result 
to  be  considered  by  practical  modern  scientists  ?  Must  they 
give  place  to  calomel  cream,  or  “rubber  sheaths  of  good 
material”?  Possibly  a  compromise,  or  combination  of 
methods,  may  prove  the  wisest  course.  In  order  to  estimate 
their  comparative  value  let  us  apply  the  historical  test :  « 

1.  External  disinfection :  tried  for  several  years,  with  special 
zeal  in  some  parts  of  Germany.  Result,  disappointing.  By-product 
—lowered  moral  standard. 

2.  Rubber  sheaths:  tried  for  some  ninety  years,  especially  in 
1* ranee.  Result,  disappointing.  By-product — slow  national  suicide. 

3.  Mosaic  moral  suasion:  tried  for  some  nine  hundred  years  or 
more,  especially  in  Palestine.  Result,  inadequate.  By-product— 
Pharisaism. 

4.  Pauline  psychological  method — “  circumcision  of  the  heart  ”  : 
tried  for  nearly  nineteen  centuries  in  most  European  countries. 
Result,  disappointing  and  inadequate  to  modern  idealists;  still, 
under  all  the  circumstances,  rather  a  surprising  success.  By¬ 
product — the  difference  in  morals  between  the  first  and  twentieth 
centuries  a.d. 

We  must  leave  it  to  the  historians  to  measure  that  differ¬ 
ence.  In  our  pessimistic  moments  we  are  apt  to  under¬ 
estimate  it.  Of  these  four  competing  methods,  which  would 
a  wise  reformer  seek  to  reinforce?  Which  method  will 
prove,  in  the  long  run,  the  most  effectual?  Which  will 
promote  “  the  greatest  good  of  the  greatest  number  ”  ? 

Two  reflections  present  themselves  to  the  moral  idealist 
here.  More  haste  may  mean  less  speed.  The  method  that 
appears  most  rapid  may  prove  a  deceptive  short  cut,  bringing 
us  to  a  destination  neither  anticipated  nor  desired.  If,  by  a 
propaganda  of  external  disinfection,  we  enable  men  to  escape 
syphilis,  at  the  cost  of  depraving  their  sexual  instinct  and 
weakening  their  self-control,  have  we  done  more  harm  than 
good  to  the  individual?  Is  society  in  the  end  benefited  by 
the  net  result?  Perhaps  after  all  St.  Paul’s  slower  radical 
method  may  prove  the  most  rapid  as  well  as  the  most  rational. 

Meantime  we  must  compromise  to  some  extent.  External 
disinfection  has  its  due  place.  So  long  as  there  are  unfortu¬ 
nate  individuals  among  us  in  whose  upbringing  St.  Paul’s 
radical  operation  was  omitted  or  inadequately  done  :  so  long 
as  there  are  those  whose  sexual  instinct  has  had  its  develop°- 
ment  arrested  at  a  subhumane  level :  so  long  as  there  are 
social  failures  who  make  prostitutes  of  other  men’s  sisters— 
external  disinfection  should  be  practised  by  all  such.  It  is 
their  duty  to  society,  and  we  must  hope  that  they  will  have 
retained  enough  of  a  conscience  to  do  it.  It  is  the  least  these 
weaker  brethren  can  do  if  they  have  any  decency  left.  Even 
though  they  should  succeed  in  washing  the  last  spirochaete 
or  gonococcus  off  their  external  genitals,  the  internal  centres 
are  not  greatly  benefited  ;  the  mind  remains  as  selfish,  as 
sensual,  as  semi-civilized  as  ever  :  their  thoughts  are  filthy 
still. 

Let  the  moralist,  however,  beware  in  his  turn  lest  he  sin 
from  too  much  zeal  and  fall  into  a  censorious  pharisaism. 
Who  are  we  to  cast  stones?  Are  any  of  us  without  sin  when 
judged  by  the  post  Mosaic  standard?  That  standard  is  a 
severe  one,  and  its  searching  relentlessness  may  well  disarm 
criticism  of  our  weaker  brethren.  For  the  post-Mosaic 
standard  of  sexual  morality  has  been  put  in  these  words: 

“  Whosoever  looketh  on  a  woman  to  lust  after  her  hath  com¬ 
mitted  adultery  with  her  already  in  his  heart.”  Judged  by 
that  standard,  how  many  of  us  are  entitled  to  cast  a  stone  at 
any  other  sinner?  Even  a  “moral  idealist”  must  hold  his 
hand  and  make  his  apology  to  his  fellows  if  his  criticism  of 
himself  and  them  has  at  all  savoured  of  pharisaism.  With 
that  apology,  therefore,  these  reflections  on  a  vital  question 
are  submitted  for  consideration. — I  am,  etc., 

Sheffield,  Sept.  22nd.  HERBERT  CaIGER. 


THE  THYROID  GLAND  AND  DISEASED  TONSILS. 

Sir,  Dr.  H.  Crichton  Miller’s  most  interesting  paper  on 
the  psychic  and  endocrine  factors  in  functional  disorders, 
published  in  the  Journal  of  September  23rd,  1922,  contains 
a  paragraph  on  page  552  which  I  venture  to  -think  needs 
elucidation. 

Speaking  of  “  the  chronic  colds  and  sore  throats  .  .  .  which 
culminate  in  a  belated  enucleation  of  tonsils,”  he  asks,  “  How 
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often  does  a  laryngologist  in  such  circumstances  stop  to  think 
of  the  once  efficient  thyroid  now  morphologically  altered 
beyond  repair  ?  ” 

Are  we  to  assume  that  tho  enucleation  is  followed  by  injury 
to  the  thyroid  as  a  direct  result  of  the  operative  interference  ? 
— I  am,  etc., 

September  29th.  M.A.,  M.D. 


(Dintnanr. 

_ 

W.  S.  HALSTED,  M.D.Har.,  F.R.C.S.Eng.  and  Edin., 
Professor  of  Surgery,  Johns  Hopkins  University,  Baltimore. 

The  death  is  announced  of  Dr.  William  Stewart  Halsted, 
professor  of  surgery  at  Johns  Hopkins  University,  Baltimore, 
since  1889.  He  was  born  in  1852,  and  graduated  in  New 
York  in  1877.  He  was  an  honorary  Fellow  of  the  Royal 
Colleges  of  Surgeons  of  England  and  of  Edinburgh ;  he 
received  the  honorary  degree  of  LL.D.  from.  Yale  in  1904  and 
from  Edinburgh  in  1905,  and  the  honorary  degree  of  D.Sc. 
from  Columbia  University  in  1904.  He  was  one  of  the 
pioneers  of  modern  surgery  in  America,  and  his  name  will 
always  be  remembered  in  connexion  with  the  Johns  Hopkins 
Hospital,  the  foundations  of  whose  reputation  were  laid  by 
Osier,  Welch,  Kelly,  and  Halsted.  In  1907  a  portrait  group 
of  those  four  friends,  painted  by  Mr.  J.  S.  Sargent,  R.A.,  was 
presented  to  the  hospital. 

Besides  many  other  contributions  to  surgery  there  are  four 
subjects  upon  which  Dr.  Halsted  made  important  observa¬ 
tions.  The  modern  operation  for  cancer  of  the  breast  was 
instituted  by  Mitchell  Banks  of  Liverpool.  His  first  paper  was 
published  in  1877,  a  second  in  1882,  and  a  third  in  1887  ; 
amongst  other  things  he  advocated  a  circular  incision, 
undercutting  the  skin,  the  removal  of  the  pectoral  fascia  and 
lower  part  of  the  pectoralis,  as  well  as  the  axillary  glands, 
whether  enlarged  or  not.  In  this  he  was  opposed  by  some  of 
the  most  prominent  London  surgeons.  In  his  Lettsomian 
lectures  to  the  Medical  Society  (British  Medical  Journal, 
1900,  i,  557)  he  stated  that  of  213  cases  treated  by  the  method 
he  advised  some  67  were  alive  three  to  twenty  years  later, 
and  that  among  the  last  sixty  operations  there  had  been  no 
deaths.  Heidenhain  (Langenbeck's  Archiv,  1889)  and  Stiles 
( Edinburgh  Medical  Journal,  1892)  gave  a  more  exact 
description  of  the  lymphatic  system  connected  with  the 
breast,  which  has  served  as  a  guide  in  connexion  with  the 
question  of  what  should  of  necessity  be  removed.  Halsted 
commenced  his  contributions  to  the  subject  iu  1889  by 
proposing  that  the  pectoralis  major  should  be  completely 
removed  in  every  case,  and  that  the  supraclavicular 
glands  should  be  excised  after  division  of  the  clavicle. 
Later  on,  however,  Halsted  himself  gave  up  the  division 
of  the  clavicle,  and  excision  of  supraclavicular  is  an 
exceptional  and  generally  unsuccessful  addition  to  the 
operation;  surgeons  now  remove  the  pectoralis  major 
except  the  clavicular  portion.  In  Deaver’s  work  (Deaver, 
McFarland,  and  Herman,  The  Breast:  Its  Anomalies, 
its  Diseases  and  tlieir  Treatment,  1918)  is  included  a  table  of 
cases  operated  on  by  Halsted.  There  were  204  operations ; 
13  patients  were  lost  sight  of;  of  the  191  reported  on  39 
(20  per  cent.)  were  alive  and  well  five  years  after  the  excision, 
10  had  died  within  the  five  years  without  recurrence,  and 
10  had  died  of  metastases  over  five  years  after  the  excision. 

Halsted  was  a  pioneer  in  the  use  of  rubber  gloves  when 
operating.  Cotton  gloves  had  previously  been  recommended, 
by  Mikulicz-Radecki  of  Breslau  in  particular,  and  in  spite  of 
drawbacks  had  been  widely  adopted  by  surgeons  when,  in 
1890,  Halsted  advised  rubber  gloves,  the  making  of  which  he 
superintended  so  that  a  workmanlike  article  was  produced 
and  was  generally  adopted.  The  introduction  of  antiseptic 
surgery  by  Lister  rendered  the  radical  treatment  of  hernia 
practicable.  Attention  was  particularly  concentrated  upon 
the  removal  of  the  sac.  A  method  of  doing  this  was  described 
by  Sir  W.  Macewen  of  Glasgow  ( Annals  of  Surgery,  1886,  iv, 
87).  In  1887  the  late  Mr.  Arthur  Barker  (British  Medical 
Journal,  1887,  ii,  December  3rd)  described  the  method  now 
commonly  used  of  ligaturing  the  neck,  and  after  cutting  away 
the  sac  fixing  the  stump  within  the  internal  ring.  In  1884 
Bassini,  believing  that  recurrence  of  hernia  after  operation 
was  due  to  yielding  of  the  transversalis  fascia,  had  suggested 
that  this  might  be  obviated  by  suturing  the  internal  oblique  and 
transversalis  muscles  behind  the  spermatic  cord  ;  he  described 
ICO  cases  in  1?83  ( I tal .  Chir.  Cong.,  Napoli,  1888).  Halsted 
in  18S0  (British  Medical  Journal,  1890,  i,  495)  went  farther 
and  sutured  the  aponeurosis  of  the  external  oblique  as  well 
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under  the  cord,  after  excising  the  pampiniform  plexus.  The 
cord  was  thus  rendered  subcutaneous  and  liable  to  become 
tender.  Atrophy  of  the  testis  also  was  apt  to  follow,  and 
O  Conor  in  1898  said  this  happened  in  20  per  cent.  Thcro 
proved  ^  to  be  a  special  tendency  also  to  hydrocele  after 
Bassini  s  operation,  as  well  as  after  Halsted’s  modification, 
and  surgeons  generally  reserve  the  procedure  for  direct 
hernia. 

Iu  1920  Halsted  published  in  the  Johns  Hopkins  Hospital 
Deports,  vol.  xxi,  a  treatise  on  “  Ligations  of  the  first  part  of 
the  left  subclavian  artery  ”;  the  main  point  of  the  paper  was 
that  the  operation  demands  tlie  highest  anatomical  knowledge 
and  surgical  skill  on  the  part  of  the  surgeon,  owing  to  the 
multiplicity  of  important  structures  behind  the  origin  of  the 
left  sterno-mastoid  muscle.  Halsted’s  first  operation  was 
performed  in  1892,  and  was  accompanied  by  excision  of  the 
subclavian  aneurysm ;  the  operation  had  been  performed 
unsuccessfully  four  times  before';  Halsted’s  patient  was  cured. 
His  second  operation  (also  successful)  was  performed  in  1918. 
The  first  case  to  be  successful  in  this  country  was  operated 
upon  by  Charles  Stonliam  in  1899,  and  the  man  was  shown 
to  the  Clinical  Section  of  the  Royal  Society  of  Medicine  in 
1921,  twenty-two  years  after  the  operation. 

We  are  indebted  to  Sir  Berkeley  Moynihan,  Bt.,  for  the 
following  tribute  to  Dr.  Halsted: 

The  death  of  Dr.  W.  S.  Halsted  removes  one  of  the  greatest 
of  American  surgeons.  Trained  as  an  anatomist,  he  took  to 
surgery,  its  science  and  its  art,  with  great  and  eager 
enthusiasm  at  the  time  of  the  inauguration  of  Johns  Hopkins 
Hospital.  Osier,  Welch,  Howard  Kelly,  and  Halsted  were  the 
heads  of  the  departments  when  the  work  of  that  hospital 
began ;  the  services  of  each  of  them  have  been  of  the  highest 
order,  and  it  is  probably  true  to  say  that  their  association 
together  in  those  early  days  has  been  the  means  of  developing 
there  the  authentic  spirit  of  scientific  medicine,  as  truly  and 
as  speedily  as  in  any  other  hospital  in  the  world.  Halsted 
appeared  to  be  the  most  reticent  of  the  four.  His  struggles, 
in  liis  younger  days,  against  ill  health  won  the  respectful 
admiration  of  all  his  friends,  of  those  more  especially  who 
knew  how  grim  and  arduous  the  conflict  was.  Soon  after  his 
appointment  to  Baltimore  he  began  to  surround  himself  with 
pupils,  whom  he  trained  by  the  example  of  his  own  surrender 
and  devotion  to  the  infinite  toil  of  surgical  work,  both  on  the 
side  of  research  and  on  that  of  its  clinical  practice. 

It  may  justly  be  claimed  for  him  that  he  introduced  many 
of  the  technical  methods  now  embodied  in  the  everyday 
work  of  surgeons  throughout  the  world  ;  that  he  established 
principles  for  the  proper  conduct  of  operations  hitherto  per¬ 
formed  in  a  haphazard  or  perfunctory  manner ;  and  that  he 
trained  and  influenced  men  who  are  now  teaching  the  whole, 
world,  and  carrying  out  in  many  schools  the  ideals  with 
which  he  first  inspired  them.  Crile,  a  superb  master  of  the 
craft  of  surgery,  and  a  great  disturber  of  intellectual  traffic, 
has  said  that  he  owes  more  to  Halsted  than  to  any  man. 
Harvey  Cushing,  unsurpassed  in  exquisite  perfection  of 
technical  work  and  unequalled  in  breadth  and  depth  of 
surgical  knowledge  of  the  nervous  system,  and  Finney,  one  of 
the  wisest  of  men,  of  wide  experience  and  profound  sagacity, 
both  own  Halsted  as  their  master.  Bloodgood,  at  least  as 
learned  iu  pathology  as  any  surgeon  of  the  day,  was  taught 
and  guided  by  Halsted,  and  Young,  among  the  most  skilful 
and  deft  of  urologists,  learnt  his  first  principles  under  the 
same  inspiring  teacher.  If  a  man’s  greatest  gift  to  surgery  is 
the  number  of  the  pupils  trained  by  him  in  the  highest  ideals 
of  research  and  of  practice,  then  for  Halsted  there  may  justly 
be  claimed  a  place  among  the  most  eminent  surgeons  of 
the  time. 

His  name  will  long  be  associated  with  the  surgery  of 
hernia,  of  cancer  of  the  breast,  of  the  thyroid  and  parathyroid 
glands,  and  of  the  vascular  system.  On  all  of  these  subjects 
he  wrote  with  an  authority  derived  in  part  from  the  most 
patient  research,  both  experimental  and  clinical,  and  in  part 
from  an  operative  experience  that,  in  his  own  hands  and  in 
those  of  his  assistants,  became  stupendous.  As  an  operator 
he  was  exceedingly  patient  and  careful.  It  was  he  who  first 
used  rubber  gloves  and  who  then  set  the  fashion  for  all  the 
world.  His  method  of  dissection,  of  frequent  light,  swift, 
sparing  movements  with  the  sharpest  of  knives,  instead  of 
the  free ,  heavy-handed  deep  cutting,  of  no  haemorrhage  or 
the  minimum  of  haemorrhage  instead  of  the  severance  of 
many  vessels,  each  bleeding  freely  until  clipped,  has  become 
a  part  of  the  ritual  of  the  great  surgical  artists  of  the  day. 
His  method  required  time,  but  it  was  results  and  not  the 
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time  taken  to  win  them  that  he  counted.  It  was  said  in  jest 
that  if  you  wanted  to  watch  Halsted  perform  a  radical  opera¬ 
tion  for  cancer  of  the  breast,  you  must  hurry  away  from 
breakfast  to  see  him  and  take  your  lunch  with  you.  But  he 
lost  few  cases,  and  the  proportion  of  “  cures  ”  from  his  very 
extensive  and  minutely  accurate  operation  was  taken  as  the 
standard  of  the  best  that  surgery  could  do. 

He  has  joined  the  immortals.  For  it  is  certain  that  so  long 
as  the  craft  of  surgery  is  practised  some  of  the  principles 
which  he  was  the  first  to  formulate,  and  some  of  the  tech¬ 
nical  methods  which  he  was  the  first  to  devise  and  to  make 
perfect,  wrill  be  a  part  of  the  creed  and  of  the  daily  ritual  of 
every  man. 


The  late  Sir  James  Affleck. 

Dr.  Wm.  Murray  Cairns,  C.B.E.  (Liverpool),  sends  the 
following  tribute  as  a  supplement  to  the  obituary  notice 
published  in  our  columns  last  week  (p.  617) : 

To  his  old  students,  scattered  over  the  whole  world,  the 
news  of  the  death  of  Sir  James  Affleck  will  bring  a  deep 
sense  of  loss,  for  to  an  innumerable  host  of  our  profession  he 
was  a  veritable  father  in  medicine;  nay  more,  to  multitudes 
of  his  fellow  men — colleagues,  students,  patients,  friends — 
he  was  in  very  truth  the  beloved  physician.  Efficiency, 
sympathy,  modesty  were  outstanding  characteristics.  His 
professional  ability  was  evident  in  all  the  departments — and 
they  were  many — of  his  work.  But  it  was  as  a  teacher,  and 
especially  as  a  clinical  teacher,  that  he  shone.  He  had  a 
quiet  but  eminently  effective  way  of  combining  his  personality 
with  his  teaching,  and  of  so  impressing  these  upon  his 
students  that  they  could  never  forget  the  one  or  the  other. 
For  example,  thirty  years  ago,  in  bis  incomparable  clinics, 
he  used  to  say  to  us  students,  “  When  you  become  practi¬ 
tioners,  examine  the  heart  of  every  patient  who  consults  you, 
whatever  the  patient  is  complaining  of:  do  this  always:  never 
omit  it.”  And  last  week,  when  I  was  north,  I  paid  a  visit  to 
Edinburgh,  partly  to  see  again  my  old  teacher.  During  our 
chat  I  took  opportunity  to  say  to  him  that,  literally,  in  my 
consulting-room,  now  “thirty  years  on,”  I  think  of  him  every 
day,  and,  remembering  these  words  of  his,  I  do  as  he  enjoined 
upon  us.  Many  of  us  now  teachers  ourselves  gratefully 
remember  how  he  would  take  us  to  a  bedside  and  would 
point  out  the  significance  of  a  posture,  of  a  movement,  of  an 
expression  of  the  face,  of  the  patient.  And  not  only  in  these, 
but  in  other  ways  innumerable,  I  shall  ever  hold  myself 
a  debtor  to  this  shy,  quiet,  unassuming  man  who,  with  all  his 
shyness  and  reserve,  was  a  mou'der  of  men,  and  who,  by  his 
quiet,  forceful  personality,  made  an  indelible  imprint  on  the 
life  and  work  of  a  great  company  of  those  who,  like  myself, 
are  proud  to  say  “  I  was  once  his  student.” 

The  funeral  took  place  at  the  Dean  Cemetery,  Edinburgh,  on 
September  28tli.  In  addition  to  near  relatives,  the  pall¬ 
bearers  included  Sir  Harold  Stiles,  representing  the  University 
of  Edinburgh,  Dr.  James  Stewart  Fowler,  representing  the 
Royal  College  of  Physicians  of  Edinburgh,  Sir  Joseph  Fayrer, 
representing  the  Edinburgh  Royal  Infirmary,  and  Sir  Henry 
Cook,  chairman  of  the  board  of  directors  of  the  Longmore 
Hospital  for  Incurables.  Among  those  who  attended  the 
funeral  were  Sir  David  Wallace,  president,  Dr.  George 
Mackay,  vice-president,  and  Mr.  Alexander  Miles,  secretary 
and  treasurer,  representing  the  Royal  College  of  Surgeons  of 
Edinburgh ;  Dr.  Byrom  Bramwell,  representing  the  Royal 
Hospital  for  Sick  Children  ;  Dr.  Harry  Rainy,  vice-president, 
also  representing  Sir  Robert  Philip,  president,  of  the  Royal 
College  of  Physicians  of  Edinburgh ;  Dr.  Dawson  Turner, 
Dr.  Alexander  James,  Dr.  W.  T.  Ritchie,  Dr.  Arthur  Sinclair, 
Dr.  Allan  Gray,  Dr.  William  Stewart,  Dr.  James  Ritchie. 


We  regret  to  announce  the  sudden  death  of  Dr.  John  Scott 
Tevy  at  his  residence,  Brook  House,  Tonbridge,  Kent,  on 
September  27th.  He  received  his  medical  education  at 
University  College,  London,  and  the  University  of  Durham, 
and  obtained  the  diplomas  of  L.S.A.  in  1880  and  M.R.C.S.Eng. 
in  1831.  After  taking  the  D.P.H.Camb.  in  1887  he  graduated 
M.B.,  B.S. Durham  in  1889,  proceeding  to  the  M.D.  degree  in 
1891.  Dr.  Tew  was  also  a  barrister-at-law  of  the°  Inner 
ieniple.  ^-e  held  the  posts  of  assistant  demonstrator  of 
anatomy  in  the  University  of  Durham  College  of  Medicine 
and  medical  officer  of  health  for  the  Basford  Urban  District’ 
I11  1895  he  went  to  live  at  Tonbridge  on  his  appointment  as 
medical  officer  of  health  for  the  West  Kent  Combined 
Districts,  and  medical  officer  to  the  Tunbridge  Wells, 


Tonbridge,  and  Southboro’  Joint  Hospital  Board.  Since  1909 
he  had  held  a  commission  as  sanitary  officer  with  the  rank  of 
major  in  the  R.A.M.C.,  Territorial  Force.  Dr.  Tew  was  a 
member  of  the  Tunbridge  Wells  Division  of  the  British 
Medical  Association;  a  Fellow  of  the  Society  of  Medical 
Officers  of  Health,  and  a  former  president  of  the  home 
counties  branch ;  and  he  had  been  president  of  the 
Nottingham  Medico-Cliirurgical  Society.  His  kindly  tact 
and  genial  good  nature  won  him  the  regard  of  the  many 
medical  practitioners  with  whom  his  work  brought  him  in 
touch,  and  his  death  will  be  mourned  by  a  wide  circle  of 
friend's  and  colleagues. 


StminrsUirs  aitfr 


UNIVERSITY  01;  OXFORD. 

Badcliffe  Prize,  1923. — This  prize,  of  the  value  of  £50,  will  be 
awarded  by  the  Master  and  Fellows  of  University  College  upon 
the  report  of  the  Examiners  (provided  a  sufficiently  deserving 
memoir  be  submitted  for  adjudication)  fora  memoir,  or  papers, 
embodying  research  in  any  branch  of  medical  science  comprised 
under  the  following  heads:  Human  Anatomy,  Physiology,  Phar¬ 
macology,  Pathology,  Medicine,  Surgery,  Obstetrics,  Gynaecology, 
Forensic  Medicine,  Hygiene.  The  prize  is  open  to  all  graduates 
of  the  University  who  have  proceeded,  or  are  proceeding,  to  a 
medical  degree  in  the  University.  Candidates,  at  the  date  of 
application,  shall  not  be  Radcliffe  Fellows;  but  the  provision  that 
candidates  shall  not  have  exceeded  twelve  years  from  the  date  of 
passing  the  last  examination  for  the  degree  of  B.A.  is  upon  this 
occasion  so  far  suspended  as  to  enable  any  graduate  who  was 
eligible  during  the  years  of  the  war  (1915,  19i7,  1919),  to  be  eligible 
for  the  next  ensuing  award  (1923).  Candidates  are  required  to  send 
in  their  memoirs  to  the  Assistant  Registrar  on  or  before  Friday, 
December  1st,  1922.  No  memoir  for  which  any  University  Prize 
has  been  already  awarded  can  be  admitted  to  competition,  nor 
may  the  prize  be  awarded  more  than  once  to  the  same  candidate. 
Tuesday,  March  20th,  1923,  is  the  intended  date  of  the  award. 


UNIVERSITY  OF  CAMBRIDGE. 

The  Vice  Chancellor  has  appointed  Sir  Hugh  K.  Anderson,  M.D., 
F.R.S.,  Master  of  Gonville  and  Caius,  together  with  Dr.  T.  C. 
Fitzpatrick,  President  of  Queens’,  and  Dr.  Peter  Giles,  Master  of 
Emmanuel,  to  be  deputy  Vice-Chancellors. 

The  following  staff  appointments  have  been  made  in  the  Natural 
Science  Schools: — Anatomy:  Dr.  A.  B.  Appleton,  senior  demon¬ 
strator;  Mr.  D.  G.  Reid  and  Mr.  A.  Hopkinson,  M.B.,  junior 
demonstrators;  Mr.  V.  C.  Pennell,  M.B.,  additional  demonstrator. 
Physiology :  Dr.  F.  Roberts,  junior  demonstrator ;  Mr.  T.  R. 
Parsons,  additional  demonstrator.  Comparative  Anatomy  :  Mr.  F.  A. 
Potts,  demonstrator.  Botany  ;  Mr.  J.  Walton,  junior  demonstrator. 


UNIVERSITY  OF  LONDON. 

London  Hospital  Medical  College. 

The  Price  entrance  scholarship  in  anatomy  and  physiology  offered 
by  the  London  Hospital  Medical  College,  and  open  to  students  of 
the  Universities  of  Oxford  and  Cambridge,  has  been  awarded  to 
Mr.  J.  Gray,  of  Fitzwilliam  Hall,  University  of  Cambridge. 


UNIVERSITY  OF  DURHAM. 

At  a  convocation  held  on  September  23rd  the  following  medical 
degrees  were  conferred : 

M.D.—  J.  M.  Gover. 

M.B.  B.S. — H.  Moray,  S.  Bell,  G.  A.  Mason. 


HONOURS. 

The  following  appointments  to  the  Order  of  the  British  Empire, 
published  in  the  London  Gazette  of  June  7th,  1918.  have,  on  the 
recommendation  of  the  Secretary  of  State  for  War,  been  trans¬ 
ferred  to  the  Military  Division  of  the  Order:  Officers:  Lieut. - 
Colonel  James  Muir  Crawford,  I.M.S.,  Major  (temporary  Lie it.- 
Colonel)  Henry  Ross,  I.M.S. 

Foreign  Decorations. 

The  following  are  among  the  decorations  awarded  by  the  Allied 
Powers  indicated  for  distinguished  services  rendered  during  the 
war  1914-19 : 

President  of  United  States  of  America.— Distinguished  Service  Medal: 
Major-General  Sir  William  G.  Macpheraon,  K.C.M.G.,  C.B.,  late  A.M.S. 

King  of  the  Belgians. — Ordre  de  Leopold  (Officier) :  Colonel  Arthur  M. 
Connell,  T.D.  (Territorial  Force,  retired). 

President  of  the  French  Republic. — M6daille  d’Honneur  avec  glaives,  en 
Vermeil:  Temporary  Lieutenant  Henry  G.  Arnott,  R.A.M.C. 

King  of  Italy. — Order  of  the  Crown  of  Italy  (Officer):  Lieut.-Colonel 
(temporary  Colonel)  .Tames  C.  Robertson,  C.M.G.,  C.I.E.,  C.B.E.,  I.M.S., 
Lieut  -Colonel  Alfred  E.  Weld,  R.A.M.C.  (Reserve  of  Officers). 

King  of  Rumania. — Order  of  the  Crown  of  Rumania  (Commander): 
Brevet  Lieut.-Colonel  Eugene  Ryan,  C.M.G.,  D.S.O.,  R.A.M.C. ;  (Chevalier) : 
1st  Class  Subassistant  Surgeon  Dilbag  Rai,  I. M.D. 

Ki)ig  of  the  Serbs,  Croats,  and  Slovenes. — Order  of  St.  Sava  (3rd  Class): 
Brevet  Lieut.-Colonel  John  A.  Anderson,  R.A.M.C. 
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DEATHS  IN  THE  SERVICES. 

Colonel  W  ILLIAM  Young,  Bengal  Medical  Service,  died  at  North- 
bank,  1  erth,  on  September  20th,  aged  51.  He  was  the  younger  son 
of  the  late  Captain  James  Murray  Young,  of  Hiilhead,  Glasgow, 
and  was  educated  at  Glasgow  University,  where  he  graduated  M.B. 
andC.M  in  1892;  he  became  F.R.C.S.'kdm.  in  191/7.  He  entered 
the  l.M.S.  as  surgeon  lieutenant  on  Jauuary  30th,  1E93,  became 
lieutenant-colonel  after  twenty  years’  service,  and  attained  the 
rank  of  co  onel  on  March  23th.  1921.  Most  of  his  service  was  spent 
in  civil  employ  in  the  United  Provinces  of  Agra  and  Oudh  (formerly 
the  North-W  est  Provinces),  where  lie  held  for  many  years  the  im- 
poitaut  post  of  civil  surgeon  of  Gawnpore.  On  promotion  to  the 
administrative  grade  last  year  he  was  appointed  inspector-general 
of  civil  hospitals  iu  the  Central  Provinces. 


JHeikcal  Jlrlus. 


The  first  meeting  of  the  150th  session  of  the  Medical  Society 
of  London  will  take  place  on  Monday,  October  16tli,  at 
8.30  p.m.,  when  the  incoming  president,  Lord  Daw-son  of 
Penn,  G.C.V.O.,  will  deliver  his  presidential  address  on 
“  Certain  developments  in  medicine,”  which  will  be  followed 
by  a  discussion. 

The  Museum  demonstrations  at  the  Royal  College  of 
Surgeons  of  England  will  be  resumed  on  Friday  next, 
October  13th,  when  Sir  Arthur  Keith,  F.R.S.,  will  exhibit 
specimens  illustrating  the  effects  of  castration  in  mau,  at 
5  p.m.  On  the  following  Monday,  October  16tli,  at  the  same 
hour,  Professor  Shattock,  F.K.S.,  will  demonstrate  specimens 
illustrating  the  anatomical  results  of  inflammation.  Other 
demonstrations  will  be  given  on  each  Friday  and  Monday 
daring  October. 

Alderman  J.  T.  T.  Ramsay  lias  been  elected  mayor- 
designate  of  Blackburn.  Dr.  Ramsay  is  the  first  medical 
man  to  attain  to  mayoral  rank  in  Blackburn,  an  honour  which 
ho  has  gained  by  a  long  and  distinguished  career  devoted  to 
the  public  service.  He  is  a  Scotsman,  and  received  his 
medical  education  at  the  Edinburgh  medical  school,  where  he 
took  the  diplomas  of  L.R.C  P.  and  L.R.C.S.Edin.  in  1891. 
He  has  been  in  general  practice  at  Blackburn  for  the  past 
thirty  years.  - 

Ihe  annual  dinner  of  the  Society  of  Medical  Officers  of 
Health  will  be  held  at  the  Hotel  Cecil,  Strand,  W.C.,  on 
I  riday,  October  20th,  at  7.30  p.m.  Amongst  those  who  have 
accepted  invitations  are  the  Minister  of  Health  (Sir  Alfred 
Mond),  Sir  Arthur  Robinson,  Sir  George  Newman  Sir 
Humphry  Roileston,  P.R.C.P.,  and  Sir  Anthony  Bowlby, 
P.K.C.S.  Ladies  are  invited,  and  members,  or  candidates 
nominated  for  election,  are  asked  to  give  ea,rly  notice  to 
the  Executive  Secretary,  1,  Upper  Montague  Street,  Russell 
Square,  W.C.l,  of  their  intention  to  be  present,  with  the 
names  of  their  guests.  A  payment  of  12s.  6d.  for  each 
ticket  should  be  made  with  applications  sent  before 
October  14th ;  after  that  date  the  cost  of  tickets  will  be 
15s.  each. 

A  meeting  of  the  Metropolitan  and  Home  Counties  Sub¬ 
group  of  the  Maternity  and  Child  Welfare  Group  of  the 
Society  of  Medical  Officers  of  Health  will  be  held  at  1  Upper 
Montague  Street,  Russell  Square,  W.C.l,  011  Tuesday, 
October  10th,  at  5.15  p.m.,  when  a  paper  will  be  read  by 
j“r:t  fT-  Waugh  (senior  surgeon  to  Great  Ormond  Street 
Childrens  Hospital)  on  ‘‘The  prevention  and  treatment  of 
nasal  and  aural  infections  in  infancy.”  Tea  at  5  p.m 
Members  are  invited  to  bring  friends. 

•Ihe  eleventh  annual  general  meeting  and  conference  of 
the  British  Commercial  Gas  Association  will  be  held  in  the 
Museum  and  Art  Gallery,  Bristol,  on  October  16th,  17th, 
and  18th,  under  the  presidency  of  Sir  George  E.  Davies! 
Members  of  the  conference  will  be  Avelcomed  at  a  reception 
ou  the  evening  of  October  16th,  when  Sir  Henry  Gauvain, 
M.D.,  will  deliver  a  lecture  upon  “  Light  and  life.” 

The  new'  post-graduate  course  at  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l,  will  com¬ 
mence  on  October  9th  and  continue  until  December  6th.  The 
course  will  consist  of  lectures  ou  the  pathology  of  the  nervous 
system,  out-patient  clinics,  lectures  and  demonstrations 
on  neurological  ophthalmology,  and  clinical  lectures  and 
demonstrations. 

Uni\  ersity  college,  London,  announces  a  large  number 
of  lectures  ;  among  others,  a  public  lecture  ou  “  The  beginnings 
of  science,”  which  Profr  ssor  G.  Elliot  Smith,  F.R.S.,  will  give 
next  Monday  at  5  p.m. 

The  Life  of  Lord  Moulton,  by  his  son,  the  Hon.  H.  Fletcher 
Moulton,  which  will  be  published  shortly  by  Messrs.  Nisbet, 
should  prove  of  special  interest  to  medical  readers.  Medicine 
owes  much  to  him  as  an  exponent  of  its  development,  and 
ior  his  memorable  defence  of  the  rights  of  research,  while 
as  chairman  of  the  Medical  Research  Committee  he  did 
invaluable  work. 


I)r.  Robert  Knox  will  give  a  lecture  on  x  rays  and  radium 
111  the  lecture  theatre  of  the  Medical  School,  Kind’s  College 
Hospital,  Denmark  Hill,  to  day  (Saturday),  October  7tb, 

at  h  p iTU • 

The  annua1  dinner  of  the  London  School  of  Tropical  Medi- 
cine  will  be  held  at  the  Trocadero  Restaurant  on  Wednesday, 
c°™*er  ^sfc>  7-30  p.m.,  with  Dr.  Hugh  S.  Stannus  in  the 


•flH?,an“ual  (^‘uuer  °f  the  Reunion  Association  in  connexion 
with  the  Prince  of  Wales’s  General  Hospital  and  North-East 
Loudon  1  os  t-G  radii  ate  College  will  be  held  at  Pagaui’s 
Restaurant,  Great  Portland  Street,  W.,  on  Thursday, 
November  9th,  at  8  o’clock,  with  Dr.  F.  G.  Crookshaiik 
m  the  chair.  The  price  of  tickets  will  be  12s.  6d.  each 
(exclusive  of  wines).  Prospective  members  of  t,his  associa¬ 
te  ai  cashed  to  communicate  with  the  Honorary  Treasurer, 
Mr.  S.  O.  Rashbrook,  1,  Priory  Terrace,  Kew,  Surrey. 

-j-HH  opening  post-graduate  lecture  of  the  winter  session 
wiR  be  given  by  Sir  James  Galloway,  K.B.E.,  C.B.,  in  the 
West  Lecture  Hall,  Royal  Society  of  Medicine  (by  kind  per¬ 
mission),  1,  Wimpole  Street,  W.l,  on  Wednesday,  October  11th, 
at  5  p.m.  The  subject  of  the  lecture  will  be  ‘‘Hodgkin’s 
disease  and  similar  unexplained  maladies”  (with  lantern 
illustrations),  and  the  chair  will  be  taken  by  Sir  George 
Makins,  G.C.M.G.,  C.B.  The  lecture  Is  open  to  members  of 
the  profession. 

The  Royal  Sanitary  Institute  will  hold  a  sessional  meeting 
at  the  City  Hall,  Cardiff,  on  October  13tli  and  14th 
when  Dr.  J.  S.  Peebles,  M.O.H.  Bridgend  Urban  District 
Council,  will  open  a  discussion  on  health  education  of 
children.  A  discussion  on  open-air  schools  will  be  opened  by 
Mr.  E.  E.  Morgan,  borough  architect,  Swansea.  The  chair 
will  be  taken  by  Dr.  Louis  Parlies,  chairman  of  the  councii 
of  the  Institute,  at  4.30  p.m. 

“Health  Week,”  which  was  instituted  by  the  Royal 
Sanitary  Institute  in  1912,  will  be  held  this  year  from 
October  8tli  to  14th.  Its  object  is  to  focus  public  attention  on 
questions  concerning  public  health,  to  arouse  a  sense  of 
personal  responsibility  in  it,  and  to  create  general  interest 
in  this  work.  The  promoters  of  the  movement  hope  that 
medical  officers  of  health  will  make  some  special  effort  during 
the  week  to  arouse  public  opinion  in  favour  of  a  high  heaith 
standard  in  each  locality,  and  it  is  also  suggested  that  school 
teachers  might  give  simple  health  talks  to  school  children. 

The  autumn  session  of  the  West  London  Hospital  Post¬ 
graduate  College  will  open  on  Monday,  October  9tli,  and  will 
extend  to  Saturday,  December  16th.  There  will  be  a  lecture 
or  demonstration  at  4.30  p.m.  every  day  except  Saturdays ; 
demonstrations  will  be  given  daily  In  the  medical  and 
surgical  out-patient  rooms  and  the  special  departments  at 
2  p.m.  ;  and  several  courses  of  special  lectures  and  demon¬ 
strations  have  been  arranged.  Full  particulars  may  be  had 
from  the  dean  of  the  college,  Dr.  Arthur  Saunders,  at  the 
West  London  Hospital,  Hammersmith,  W.6. 

The  Herefordshire  Medicai  Society  has  just  acquired  new 
quarters  at  20,  East  Street,  Hereford,  which  are  open  to  any 
member  of  the  profession  who  may  be  visiting  the  neighbour¬ 
hood,  as  well  as  to  subscribing  members  residing  in  the 
county.  It  is  a  very  old  society,  and  its  members  would  be 
very  grateful  if  any  authors  or  others  would  contribute  any 
modern  books  to  augment  the  library.  Communications  may 
be  addressed  to  Dr.  J.  Oswald  Lane,  Honorary  Librarian. 

The  late  Mr.  Daniel  Clark  of  Cheltenham,  who  died  on 
-June  30th  leaving  net  personalty  of  £43,786,  has  bequeathed 
£5,000  each  to  the  Leeds  General  Infirmary  and  the 
Cheltenham  General  Hospital  and  £2,000  to  the  Bath  Hos¬ 
pital,  Harrogate.  After  paying  other  bequests  the  residue 
of  the  property,  which  will  probably  exceed  £30,000,  is  to  bq 
divided  between  the  following  hospitals  :  St.  Bartholomew’s, 
Guy’s,  London,  St.  Thomas’s,  St.  George’s,  King’s  College, 
University  College,  Charing  Cross,  St.  Mary’s,  and  Middlesex. 

A  gold  medal  and  other  gifts  were  presented  to  Professor 
Barduzzi  at  Siena  recently,  on  his  resignation  from  the  chair 
of  skin  diseases  and  syphilis  ;  the  occasion  was  also  the 
fiftieth  anniversary  of  his  professorial  career.  A  history  of 
his  career  was  published  and  presented  to  him  by  the  medical 
students. 


Messrs.  Bailliere,  Tindall,  and  Cox  announce  for 
immediate  publication  a  biography  of  Lawson  Tait  by  Dr.  > 
W.  J.  Stewart  McKay  ;  a  1  sxtbook  of  Industrial  Hygiene,  by 
Dr.  E.  W.  Hope,  M.O.H.  Liverpool;  a  fourth  edition  of  Dr. 
Tredgold’s  Mental  Deficiency ;  and  the  eleventh  edition  of 
Sir  William  Whitla’s  Pharmacy,  Materia  Mcdica,  and  Thera¬ 
peutics.  They  also  announce  books  by  Drs.  Pearson  and 
Moachet  on  the  Hygiene  of  Native  Compounds  in  Tropical 
Africa  and  by  Harold  Burrows,  F.P  W.,  on  Mistakes  ancl 
Accidents  of  Surgery.  J 
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Dr.  Robert  Tidbury,  on  the  occasion  of  his  retiring  from 
the  office  of  assistant  medical  officer  of  the  Borough  Mental 
Hospital,  Ipswich,  has  been  presented  with  an  inscribed 
silver1  cup  by  the  staff  and  a  smoker’s  cabinet  by  the 
patients. 

The  endowment  received  by  Harvard  University  last  year 
from  the  Rockefeller  Foundation  to  establish  a  new  School 
of  Public  Health  has  enabled  the  existing  facilities  for 
training  and  research  in  industrial  medicine  to  be  broadened 
and  extended.  The  chief  need  of  students  is  for  brief  courses, 
or  groups  of  courses,  of  study  and  research  leading  to  higher 
degrees.  Students  who  enter  for  courses  leading  to  a  degree 
or  for  brief  periods  of  special  work  must  register  in  the 
School  of  Public  Health,  after  satisfying  the  Committee  of 
Admission  pf  their  fitness  to  pursue  an  approved  course 
looking  towards  a  definite  objective.  While  the  desirability 
of;  admitting  students  to  short  and  highly  specialized  courses 
of  study  and  practice  is  recognized,  such  opportunities  are 
reserved  for  those  whose  academic  or  field  training  is 
recent  and  promises  success  in  the  programme  outlined. 
To  such  special  students  no  degree  is  given — merely 
a  statement  of  the  work  done  and  the  grades  attained. 
The  degrees  offered  in  the  School  of  Public  Health  are : 
Bachelor  of  public  Health  ;  Master  of  Public  Health  ;  Doctor 
of  Philosophy  (in  Hygiene)  ;  Doctor  of  Medical  Sciences ; 
Doctor  of  Public  Health.  Two  years’  study  are  ordinarily 
required  of  a  medical  practitioner  aiming  at  the  Doctorate  in 
Public  Health ;  during  the  first  year  he  pursues  courses 
bearing  upon  industrial  hygiene  ;  the  second  year  is  devoted 
to  work  in  his  special  field,  and  to  the  composition  of  a  thesis. 
Several  fellowships  of  1,200  dollars  a  year  are  open  to  those 
qualified  to  undertake  work  in  any  of  the  medical  sciences 
bearing  upon  public  health,  in  vital  statistics,  or  in  practical 
hygiene.  Further  information  may  be  obtained  from  the 
secretary  of  the  Harvard  School  of  Public  Health,  Boston, 
Massachusetts,  U.S.A. 


Il'cttiTS,  Jlofrs,  anil  ^itshirrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their-  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand.  W.C.2,  on  receipt  of  proof. 

Jn  order  to  avoid  delay.it  is  particularly  requested  that  ALTj  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

'  1.  EDITOR  of  the  British  Medical  Journal,  Aitiolcgy, 

Westrand,  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Lublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated.. 


QUERIES  AND  ANSWERS. 


Corns  and  Warts. 

“  C.” — So-called  corns  on  the  soles  of  the  feet  often  prove  to  bo 
concealed  warts  and  require  surgical  measures.  The  advice  of  a 
dermatologist  could  be  sought,  or,  if  the  “  corns”  are  associated 
with  Morton’s  disease,  it  may  be  well  to  consult  an  authority  on 
orthopaedic  surgery. 

Major  F.  R.  Borden,  Medical  Corps,  U.S.A. ,  writes  from  Camp 
Stanley,  Texas,  in  reply  to  an  inquiry  published  in  our  issue  of 
August  5tli  (p.  240),  that  a  simple  and  efficient  remedy  for  warts 
of  the  scalp  will  be  found  in  the  daily  application,  for  four  or 
live  days,  of  solution  of  formaldehyde,  U.S.P.,  which  appears  to 
be  identical  with  the  solution  of  the  British  Pharmacopoeia. 

Inoculation  for  the  Tropics. 

“  S.  C.”  asks  wliat  inoculation,  in  addition  to  revaccination, 
should  be  given  to  a  patient  who  is  going  out  to  a  remote  rubber 
plantation  in  the  Straits  Settlements. 

V  The  patient  ought  to  be  inoculated  with  the  triple  typhoid 
vaccine— typhoid,  paratyphoid  A,  and  paratyphoid  B.  Two 
inoculations  are  required,  and  the  material  can  be  obtained  from 
Burroughs,  Wellcome  and  Co.  Full  directious  are  issued  with 
the  vaccine. 


,  AND  ANSWERS. 


Income  Tax. 

“  W.”  does  part-time  work  for  a  county  authority  and  is  allowed 
a  sum  for  travelling  expenses  by  the  authority. 

%*  If  he  makes  a  general  income  tax  return  in  one  sum,  includ¬ 
ing  his  county  receipts,  and  deducting  all  his  professional 
expenses,  the  amount  allowed  him  should  be  included  as  a 
professional  receipt;  if,  however,  he  returns  the  salary 
separately  and  deducts  nothing,  either  in  that  return  or  in  the 
return  of  his  profits,  on  account  of  the  travelling  expenses  which 
he  incurs  in  connexion  with  his  appointment,  then  the  county 
allowance  can  properly  be  omitted  from  his  receipts. 

Asthma. 

Dr.  Alex.  M.  Bremner  (Wood  Green,  N.)  writes  in  reply  to  Dr. 
Thomas  Martin  (September  23rd,  p.  582) :  “  I  would  suggest  that 
lie  trycalcii  acetyl  sal.,  gr.  x,  three  or  four  times  a  day.  I  have 
used  it  for  the  last  ten  months  with  benefit  in  asthmatic  cases, 
in  some  cases  with  very  marked  success.  In  children  I  use 
calcii  lactate  with  benefit.  As  calcium  sails  are  used  to  prevent 
anaphylaxis  in  using  vaccines  and  antitoxins  it  seemed  to  me 
that  they  would  he  useful  iu  asthmatic  cases,  as  they  are 
in  urticaria.  I  have  tried  parathyroid  tablets  but  got  no  results 
from  them  of  any  value.” 

Chaulmoogra  Oil  in  Tuberculosis. 

Major  V.  T.  Carruthers,  F.R.C.S.  (Derby),  writes :  Can  any  of 
your  readers  refer  me  to  any  account  of  the  use  of  chaulmoogra 
oil  or  its  derivatives  in  tuberculosis?  The  similarity  of  the  bacilli 
of  leprosy  and  tuberculosis  would  lead  one  to  expect  good  results 
from  treating  tuberculosis  with  the  remedy  so  useful  iu  leprosy; 
and  the  experiment  has  doubtless  been  frequently  tried. 


LETTERS,  NOTES,  ETC. 


Prevention  of  Botulism. 

Dr.  George  Willett  (Keynsham,  Somerset)  writes:  I  would 
like  to  ask  whether  it  would  not  be  possible  to  introduce  iuto  the 
sealed  tin  of  preserved  food  a  small  quantity  of  some  material 
such  as  oxygen,  or  some  oxygen-producing  substance,  with  the 
idea  of  preventing  the  growth  of  the  anaerobic  Bacillus  botulinus. 
It  seems  to  me  that  this  could  be  quite  easily  accomplished  and 
foods  so  treated  thus  rendered  harmless. 

Rash  following  Hypophosphates. 

“J.  A.  MacM.”  writes:  Recently  I  saw  a  patient  with  slight 
swelling  of  the  thyroid  gland  on  the  left  side,  apparently  an 
adenomatous  condition.  I  prescribed  compound  syrup  of  tha 
hypophosphates  (5ss);  after  the  first  dose  an  urticarial  rash, 
accompanied  by  intense  itching,  appeared;  as  she  had  been 
eating  raspberries,  I  thought  the  rash  was  due  to  these  and  not 
to  the  medicine.  However,  I  stopped  it.  The  rash  was  followed 
by  profuse  desquamatiou.  On  August  7th  she  took  another  doso 
aiid  again  a  similar  urticarial  rasn  with  the  itching  appeared. 
I  should  be  glad  to  know  if  hypophosphates  are  liable  to  do  this. 
I  have  never  seen  a  similar  result  before  in  twenty- five  years’ 
experience. 

A  Sanitary  Seat  Cover. 

A  useful  and  cleanly  device,  worthy  of  the  attention  of  public 
health  authorities  and  others,  is  the  “  White  Star”  sanitary  seat 
cover,  which  is  manufactured  by  Messrs.  Vickers-Massey,  Ltd., 
Sentinel  House,  Southampton  Row,  London,  W.O.  It  cansists 
of  a  wooden  case  with  a  hinged  flap,  containing  sheets  of  thin 
paper  which  are  drawn  forward,  as  required,  to  cover  the  seat  of 
a  water-closet. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
wili  be  found  at  pages  30.  31,  34,  35,  and  36  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  as3istantships, 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  139. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


£  s.  i. 

Six  lines  and  under  ...  ...  ...  ...  0  9  0 

Each  additional  line  ...  ...  ...  ...  0  16 

Whole  single  column  (three  columns  to  page)  ...  7  10  0 

Half  single  column  ...  ...  ...  ...  3 15  0 

Half  page...  ...  ...  ...  ...  10  0  0 

Whole  page  ...  ...  ...  ...  ...  20  0  0 

An  average  line  contains  six  words 

All  remittances  by  Post  Office  Orders  must  bo  made  payable  ti 
the  British  Medical  Association  at  the  General  Post  Office,  Loudon. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference- 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  voste 
r  t  stall  it  letters  addressed  either  in  initials  or  numbers. 
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NINETIETH  ANNUAL  MEETING 

OF  THE 

British  Jttrtikal  Association. 

Held  at  Glasgow ,  July,  1922. 


PROCEEDINGS  OF  SECTIONS. 
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It  is  only  within  the  last  few  years  that  we  have  come  to  realize 
that  labour,  in  95  per  cent,  of  cases,  is  not  the  normal  physio¬ 
logical  process  of  which  our  immediate  forebears  so  glibly  talked, 
but  is  one  of  the  desperate  fears  and  grey  spots  in  the  modern 
woman’s  life.  It  is  only  a  humane  platitude  to  say  the 
sufferings  in  labour  have  as  much  claim  upon  our  skill  and 
sympathies  as  those  of  any  disease.  If,  therefore,  by  our 
obstetric  art  we  can  “  life’s  leaden  metal  into  gold  transmute,” 
no  further  apology  is  needed.  It  may  be  objected  that  this  ’is 
largely  a  sentimental  view,  but  when  we  have  come  to  the 
conclusion  of  the  whole  matter  we  shall  see  there  are  very  decided 
and  practical  advantages  on  the  physical  and  physiological 
sides.  For  upon  our  estimate  and  appreciation  of  the  influence 
of  pain  and  fear  in  parturition  will  depend  our  attitude  towards 
the  need  for  anaesthetics  and  analgesics  in  labour.  In  spite  of 
Hiltons  classic,  llest  and  Pain,  little  progress  was  made 
until  recent  years  in  our  estimate  of  the  real  part  pain  plays 
in  the  pathology  of  our  chief  organs,  even  to  the  point  of  the 
exrtus  lethalis.  But  the  work  of  Grile  and  a  host  of  others  has 
taught  us  how  profound  the  effects  of  pain  and  fear  may  be  upon 
such  master  tissues  as  brain,  liver,  and  suprarenals,  not  to  mention 
secondary  effects  on  other  organs.  And  we  may  attempt 
to  dismiss  them  as  we  will,  the  fear  and  pain  of  labour  are  daily 
having  their  baneful  effects  on  vital  organs,  and  a  studied 
indifference  is  not  a  specific  against  what  may  prove  eventually 
to  be  permanent  lesions  in  cerebral  or  suprarenal  cortical  cells. 
But  thq  yery  choice  of  to-day’s  subject  may  be  taken  to  show 
that  we  are  convened  to  discuss  seriously  the  real  merits  of  some 
m?ans  of  alleviating  travail  provided  they  are  safe. 

Without  further  preamble  it  may  be  said  that  the  practical 
methods  which  hold  the  field  at  present  are  ether,  chloroform, 
nitrous  oxide,  and  scopolamine-morphine.  Not  that  these 
represent  the  final  word  in  the  immediate  future,  but  other 
methods  already  tried  tentatively  have  not  attained  the  cer¬ 
tainty  or  the  practicability  of  the  above.  I  wish  to  state  at 
the  outset  that  it  is  my  intention  to  regard  the  question  of 
anaesthetics  and  analgesics  largely  from  the  viewpoint  of  shock, 
and  this  will  explain  what  I  say  later.  If  chloroform  or  ether 
or  nitrous  oxide  be  administered  at  the  end  of  a  labour  solely 
tor  the  purpose  of  carrying  out  some  operative  procedure,  such 
as  extraction  with  forceps  or  a  cephalic  perforation,  we  cannot 
m  any  sense  regard  the  anaesthetic  as  an  essential  part  of  the 
treatment— -it  is,  so  to  speak,  an  accidental  accessory.  Such 
a  use  as,  this  has  its  time-honoured  place  in  labour.  But  it  may 
be  taken  this  discussion  has  a  far  larger  end  in  view.  Shock 
and  exhaustion  are  in  no  degree  whatever  prevented  by  this 
accidental  use,  and  we  are  here  to  determine  as  far  as  we  can 
how  the  dangers  of  shock  may  best  be  averted  by  making 
anaesthesia  or  analgesia,  or  some  modification  of  them,  an  essen¬ 
tial  part  of  the  conduct  of  labour. 

I  he  recent  work  on  shock  and  exhaustion  has  radically  altered 
our  conception  of  the  part  these  two  play.  But  though.,  the 
units  of  this  paper  forbid  me  examining  these  thoroughly  it 
may  be  stated  as  well  proven  that  the  injury  to  cerebral,  supra¬ 
renal,  and  hepatic  cells  is  not  only  serious  but  often  irreparable 
and  fatal.  Acidosis,  oedema,  rupture  of  the  membrane,  and 


disintegration  of  the  nucleus  form  the  chain  of  changes  in  cells 
of  the  most  vital  organs.  And  while  one  would  not  be  so  foolish 
as  to  say  this  complete  chain  is  common  in  labour,  yet  who  can 
tell  how  many  of  the  ill-defined  ailments  in  a  woman’s  middle 
life,  for  which  no  gross  lesions  can  be  discovered  to  account, 
are  due  to  the  destruction  of  a  limited  number  of  cells  consequent 
upon  labour  ?  I  think  this  is  more  probable  than  has  so  far 
been  conceded.  And  when  we  reflect  that  the  causes  of  shock 
are  trauma  and  pain,  emotion,  especially  fear,  exertion, 
insomnia,  haemorrhage,  the  infections  and  injection  of  acids, 
and  that  all  these  save  the  last  two  are  operative,  sometimes 
markedly  so,  in  labour,  it  is  evident  we  need  a  more  systematic 
shielding  during  parturition  if  we  are  to  give  the  pregnant 
woman  not  only  the  benefit  of  our  knowledge  and  skill  but  an 
assurance  that  these  are  hers  for  the  asking.  The  fear  of  labour 
harboured  by  women  has  been  scoffed  at  and  scouted,  but  after 
insisting  for  many  years  on  its  reality  and  importance  it  is 
gratifying  to  find  such  confirmation  in  Crile  as  this  : 

“  Emotion  causes  a  more  rapid  exhaustion  than  is  caused  by 
exertion,  or  by  trauma,  except  extensive  mangling  of  tissue,  or  by 
any  toxic  stimulus  except  the  perforation  of  viscera  ”  (p.  00). 

And  again  : 

“Fear  caused  profound  changes  in  the  cells  of  the  brain,  the 
liver,  and  the  adrenals  ”  (p.  63). 

It  must  now  be  clear  enough  that,  especially  in  the  longer  and 
severer  labours,  there  is  need  for  some  protection  of  these  vital 
tissues,  and  we  are  prepared  for  a  comparison  of  the  claims  of 
the  most  suitable  methods  of  attaining  this.  Of  the  general 
anaesthetics  nitrous  oxide  is  the  best  in  the  sense  that  it  comes 
nearest  to  the  ideal  of  a  shocldess  operation.  After  prolonged 
administration  the  serious  changes  in  the  cells  above  enumerated 
are  scarcely  to  be  found,  sometimes  not  at  all ;  but  against 
anything  approaching  its  universal  use  are  the  grave  disabilities 
of  an  almost  prohibitively  cumbrous  apparatus,  the  cost,  and 
a  virtually  continuous  administration,  maybe  for  many  hours. 

I  doubt  whether  any  maternity  hospital  could  bear  the  financial 
drain  of  using  it  for  all  cases,  and  certainly  the  vast  army  of 
the  middle  class  could  not.  And  while  the  actual  cost  of 
chloroform  or  ether  is  not  prohibitive  the  other  objections  are 
very  serious.  If  given  d  la  reine  a  very  skilled  anaesthetist 
would  usually  be  needed  many  hours,  to  requite  whose  services 
would  naturally  be  very  costly.  The  labour  would  be  very 
greatly  retarded,  while  post-partum  haemorrhage  is  certainly 
more  common  and  severe.  Most  serious  of  all,  so  far  from 
preventing  or  even  reducing  shock,  chloroform  and  ether  are 
actually  prone  to  initiate  and  continue  those  cell  changes  of 
acidosis,  oedema,  and  even  disintegration,  which  we  are  seeking 
to  avert.  Again  quoting  Crile  : 

“  Prolonged  inhalation  anaesthesia  caused  acute  blood  acidosis 
and  the  usual  histological  changes  in  brain,  liver  and  suprarenals  ” 

(p.  73). 

And  also  : 

“  The  human  mechanism  in  shock  or  exhaustion  is  not  restored 
bv  physical  injury,  nor  by  strychnine,  alcohol,  anaesthetics,  camphor 
oil,  anxiety,  painful  examinations,  rough  handling,  but  by  rest  and 
sleep  ”  (p.  185). 

While,  therefore,  on  the  one  hand,  chloroform  and  ether,  given 
at  the  end  of  a  labour  for  some  operative  interference,  do  not 
supply  the  protection  from  shock  which  we  seek,  on  the  other 
hand,  given  d  la  reine  for  many  hours,  they  actually  intensify 
the  ills.  In  addition  to  which,  this  latter  method  is  infinitely 
more  exacting  to  the  attendant  than  the  remaining  method 
we  are  to  consider.  In  fine,  a  prolonged  general  anaesthesia  is 
now  known  to  fulfil  none  of  the  demands  of  a  “  shockless 
operation.”  The  ideal  technique  of  this  is  not  applicable  to 
labour,  since  cocaine  and  its  congeners  are  useless  and  the 
spinal  method  is  little  better.  Crile’s  work  abounds  in  quota¬ 
tions  representing  his  own  experiments  and  those  of  many  . 
others  showing  the  remarkable  results  of  the  shockless  operation 
methods,  but  very  few  must  suffice. 

“No, amount  of  burning,  cutting  or  crushing  caused  any  notable 
change  in  the  circulation  or  respiration  provided  the  central  nervous 
system  had  been  previously  disconnected  from  the  injured  area 
by  the  blocking  of  the  nerve  supply  with  a  local  anaesthetic  ”  (p.  25). 

“  Nerve  trunks  may  be  physiologically  blocked  by  a  local  anaesthetic 
so  that  neither  afferent  nor  efferent  impulses  of  any  kind  can  pass, 
hence  no  injury  of  an  area  thus  protected  can  cause  even  the  slightest 
j  degree  of  shock”  (p.  34).  “Of  great  significance  is  the  fact  that  the  brain  . 
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cells,  showed  no  change  when  the  trauma  was  limited  to  the  territories 
disconnected  from,  the  brain  by  severing  the  spinal  cord  or  by  local 
anaesthetization  ”  (p.  41). 

Now  although  scopolamine-morphine  (or  scop-omnopon) 
cannot  be  regarded  as  a  local  anaesthetic  in  the  sense  that 
cocaine  is,  my  thesis  is,  it  is  sufficiently  so  in  a  far  larger  sense 
—namely,  by  cutting  off  the  cerebral  cortical  cells  from  the 
remainder  of  the  body — as  to  be  the  ideal  method  for  use  in 
labour,  exactly  as  cocaine  is  for  the  performance,  say,  of  a  radical 
cure  of  hernia.  We  must  remember  that  the  traumatic  area 
in  labour  is  a  very  wide  one,  including  not  only  a  vastly  enlarged 
uterus  and  its  appendages,  but  pressure  effects  on  bladder, 
large  intestine,  and  perineum — the  nerve  supplies  of  which 
are  from  very  diverse  sources. 

Crile  has  pointed  out  that  insomnia  produces  shock,  and  the 
results  on  brain  and  other  tissue  cells  are  the  same  as  trauma, 
only  more  gradual.  Sleep  is  the  great  preventive  of  and  restorer 
from  shock,  and  Crile  says  : 

“  There  is  a  vast  clinical  experience  as  well  as  supporting  histo¬ 
logical  evidence  that  morphine  as  a  substitute  for  sleep  accomplishes 
for  the  brain  cells  much  of  what  is  accomplished  by  sleep  "  (p.  50). 

And  again : 

“  The  cells  of  the  brain,  liver  and  adrenals  are  more  restored  by 
opium  than  by  any  other  agency  excepting  sleep.  Nitrous  oxide 
to  some  extent  effects  a  like  restoration  but  is  not  as  potent  as 
opium  ”  (p.  54). 

We  are  now  on  the  threshold  of  my  contentions  respecting 
the  use  of  omnopon-scopolamine  in  labour  in  preference  to  any 
of  the  other  methods  outlined.  For  although  the  obliteration 
of  the  great  bulk  of  the  labour  is  the  thing  which  appeals  most 
to  the  patient  and  which  was  so  boomed  in  the  lay  press,  to 
the  scientific  obstetrician  it  is  far  more  valuable  to  realize  it  is 
a  shockless  surgical  operation.  Not  only  so,  an  absolutely 
correct  technique,  so  far  from  carrying  any  menace  to  the  infant, 
confers  the  same  advantages  on  it  as  are  enjoyed  by  the  mother. 
And  this  effect  on  the  mother  is  not  surprising  when  we  reflect 
that  the  great  bulk  of  the  time  occupied  by  the  labour  is  spent 
in  apparently  normal  sleep.  The  consideration  of  outstanding 
importance  is  brain-rest,  and  if  we  secure  this  while  the  essential 
labour  organs — that  is,  uterus  and  abdominal  muscles — perform 
their  functions  perfectly,  we  have  not  only  secured  an  ideal 
labour  but  have  also  attained  a  shockless  operation.  The 
general  anaesthetics  fall  short  of  this  high  standard. 

In  the  light  of  the  recent  work -on  shock  the  suggestions  -I  put 
forward  five  years  ago  as  to  the  way  in  which  scopolamine- 
morphine  probably  acts  have  become  invested  with  a  new 
interest,  As  is  well  known  a  local  anaesthetic  cuts  off  the  area 
under  manipulation  from  the  rest  of  the  nervous  system. 
Especially  does  it  prevent  the  cerebral  cortical  cells  and  the  recep¬ 
tive  white  matter  receiving  painful  afferent  impressions.  My 
thesis  then  was,  and  is  now,  that  omnopon-scopolamine  causes  the 
retraction  of  the  dendrites  of  the  cells,  and  it  is  therefore  at 
these  synapses  where  the  block  occurs,  and  hence  there  can  be 
no  diffusion  of  stimuli.  This,  I  admit,  may  equally  w'ell  occur 
at  a  subcortical  centre,  but  probably  not  in  the  cord.  We  know 
that  this  shrinking  of  dendrites,  and  therefore  imperfection  of 
synapsis,  is  common  in  old  age,  and  it  is  then  that  memory  for 
recent  events  may  be  very  imperfect  or  even  absent,  while  the 
memory  of  past  events  is  usually  quite  accurate.  The  interesting 
feature  is  that  the  amnesia  of  this  semi-narcosis  is  an ’exact 
temporary  induction  of  the  forgetfulness  of  old  age.  Anent  this, 
Crile’s  observation  (p.  177)  is  peculiarly  interesting: 

“  The  synapse  may  be  regarded  as  a  highly  adapted  switch  which 
now  closes  the  circuit,  now  opens  it ;  now  diminishes  the  current, 
now  accelerates  it.  This  living  switch  or  key  may  be  the  site  of  the 
activation  of  tetanus  or  strychnine  convulsions.  It  may  possibly 
determine  sleep  or  the  action  of  certain  anaesthetics.” 

From  this  it  would  seem  clear  that  in  strychnine  and  tetanus 
poisoning  there  is  no  excitation  of  cerebral  cells,  but  the  synapses 
are  closed  and  there  is  a  continuous  electrical  discharge.  This 
appears  to  be  countenanced  by  the  fact  that  complete  conscious¬ 
ness  is  retained  to  the  end.  Sherrington's  work  also  very  strongly 
bears  out  this  view.  This  theory  accords  perfectly  with  the  fact 
that  powerful  stimuli  applied  during  the  sleep  of  the  labour  are 
afterwards  remembered,  for  they  jump  the  increased  gap  between 
the  retracted  dendrites  just  as  an  electric  current  of  higher 
potential  will  spark  across  a  wider  gap  than  will  one  of  lower 
potential. 


The  limitations  of  time  compel  me  to  pass  now  to  a  brief  survey 
of  the  correct  technique  to  be  observed  in  successfully  inducing 
this  semi-narcosis,  the  effects  on  the  mother  and  those  on  the 
infant.  As  usual,  every  case  is  regarded  as  a  major  surgical 
operation  and  the  ordinary  aseptic  precautions  rigidly  observed. 
And  first,  we  must  decide  how  early  the  treatment  may  be  begun. 
In  primiparae  it  is  very  important  to  be  sure  the  labour  has 
really  set  in  and  the  os  has  made  some  progress  in  dilatation. 

A  fairly  safe  average  guide  is  to  begin  when  the  os  is  the  size 
of  a  shilling.  In  any  case  regularity  of  the  uterine  contractions 
must  be. established.  In  multiparae,  however,  the  first  injection 
may  be  given  as  soon  as  several  good  contractions  have  demon¬ 
strated  the  onset  of  the  labour.  From  the  moment  of  this 
decision  the  judgement  of  the  attendant  must  be  continually 
on  the  alert  if  he  is  anxious  to  obtain  the  best  results.  Thus 
it  may  be  stated  that  for  the  majority  of  patients  the  first  dose 
should  be  omnopon  1/3  grain  (or  morphine  1/5  grain)  with 
scopolamine  1/150  grain.  But  even  here  not  enough  attention 
has  been  paid  to  the  variation  of  the  initial  dose  according  to 
the  type  of  patient.  A  smalL,  worn-out,,  phlegmatic  woman 
would  not  need  quite  as  much  as  this,  while  a  large,  athletic, 
vivacious  type  may  easily  need  half  a  grain  of  omnopon  and 
scopolamine  1/120  grain.  Having  received  the  first  injection 
the  patient  is  bidden  to  lie  down,  be  calm,  and  go  to  sleep  with 
the  confident  assurance  that  the  labour  will  proceed  well.  This, 
of  course,  presupposes  that  a  previous  examination  has  shown 
it  to  be  reasonably  anticipated,  that  any  malpresentation  has 
been  rectified  or  can  be  during  the  progress  of  labour,  and  that 
any  disparity  in  the  size  of  pelvis  and  foetal  head  has  been  met 
by  a  suitably  timed  premature  induction,  etc.  In  from  an  hour 
to  an  hour  and  a  half  the  patient  should  be  sleeping  comfortably 
between  the  uterine  contractions,  which  will  rouse  her  at  each 
onset.  Judged  by  the  amount  of  sleep  the  patient  has  had,  and 
to  some  extent  by  the  flushing  of  the  face,  the  second  dose  may 
vary  between  1/150  and  1/450  grain  of  scopolamine  alone, 
usually  not  so  small  as  the  latter.  About  half  an  hour  after 
the  second  injection  the  testing  for  amnesia  is  begun.  The 
majority  of  patients  have  not  responded  enough  until  this  time 
and  the  testing  is  therefore  an  act  of  supererogation.  This 
testing  is  the  only  certain  way  of  determining  success  or  failure 
in  spite  of  repeated  asseverations  to  the  contrary,  and  the  border¬ 
line  between  the  two  is  so  narrow  that  its  importance  cannot 
be  overrated.  Success  means  that  the  patient  has  reached  tfie 
stage  of  forgetfulness — no  more,  no  less.  And  it  must  be 
regarded  equally  as  failure  if  the  patient  does  not  reach  the 
amnesic  condition  or  if  she  is  needlessly  beyond  it.  To  aim 
at  analgesia  is  not  only  unnecessary  but  oversteps  the  safety 
line.  In  every  ideal  case  there  is  probably  some  analgesia,  for 
which  it  would  be  better  to  reserve  the  term  “  hvpalgesia.” 
To  adopt  this  would  emphasize  the  fact  that  any  marked 
analgesia  is  unsafe.  From  this  point  onwards  there  may  be 
the  greatest  diversity  in  the  dosage,  and  the  amounts  of 
scopolamine  are  determined  entirely  by  the  amnesic  state  of 
the  patient.  So  too  are  the  intervals  at  which  a  repetition  of 
scopolamine  is  necessary.  It  may  be  added  that  towards  the 
end  of  the  labour  it  is  well  to  avoid  if  possible  the  administration 
of  any  dose  too  near  the  moment  of  expulsion  of  the  infant. 

The  method  of  applying  the  test  for  amnesia  which  I  use  is  as 
follows.  Some  object  with  which  the  patient  is  familiar  is 
chosen  :  a  convenient  one  being  something  from  the  infant's 
basket — a  sponge,  a  comb — but  any  other,  such  as  a  key,  or 
a  penny,  will  do.  The  patient  is  gently  roused,  shown  the  object, 
and  asked  what  it  is.  She  will  usually  reply  promptly, 
“  A  sponge.”  She  is  then  allowed  to  fall  asleep  at  once.  About 
half  an  hour  later  she  is  again  roused  and  asked,  “  What  did  I 
show  you  a  little  while  ago  ?  ”  If  she  promptly  replies, 
“  A  sponge,”  she  is  not  yet  amnesic  ;  if  she  appears  to  make  an 
effort  to  remember  and  finally  does  so,  she  is  on  the  verge  of 
amnesia  ;  but  if  fully  amnesic  she  will  say  she  does  not  know 
or  will  give  some-  perfectly  irrelevant  reply,  or  perhaps  do  so 
by  a  counter-question.  We  have  now  attained  the  object  in 
view,  and  as  the  testing  proceeds  during  the  progress  of  the 
labour  a  repetition  of  the  scopolamine  is  needed  if  the  patient 
appears  to  be  on  the  verge  of  remembering  the  object  shown, 
or  if  she  does  just  recollect  it,  but  not  unless.  These  following 
doses  will  vary  in  amount  as  in  the  case  of  the  second  one. 

During  the  progress  of  the  labour  it  is  most  important  to  pro¬ 
tect  the  patient  from  sensory  impressions  of  all  kinds,  especially 
powerful  stimuli  such  as  loud  noises,  bright  lights,  etc.  L  nlesa 
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the  patient  happens  to  be  near  a  noisy  thoroughfare  there  is  no 
need  to  use  more  than  ordinary  precautions  to  secure  quietude. 
If  there  be  any  uncertainty  on  this  point  an  oiled  tampon  of 
wool  in  each  meatus  will  be  enough.  If  the  patient  be  suddenly 
roused  from  sleep  or  be  allowed  to  recover  her  memory  the 
incident  and  a  few  pains  will  probably  be  remembered.  Gauss 
felicitously  called  this  a  memory  island,  and  if  a  number  of  such 
occur  the  patient  may  reconstruct  the  whole  of  the  labour  from 
them  and  may  aver  she  has  never  been  asleep.  Above  all, 
nurses  must  be  forbidden  to  help  patients  to  bear  down  or 
handle  them  roughly.  Patients  will  usually  pass  urine  if  told 
to  do  so,  but  if  not  they  must  be  catheterized  at  suitable  intervals. 

Some  obstetricians  have  expressed  the  opinion  that  they  do 
not  object  to  giving  a  patient  one  dose  of  scopolamine-morphine, 
but  will  not  give  a  second  even  of  scopolamine  alone.  This  has 
nothing  whatever  in  common  with  amnesic  narcosis,  is  (to  use 
a  homely  simile)  neither  fish,  flesh,  nor  fowl,  and  will  not  be 
further  discussed. 

For  a  busy  practitioner,  however,  who  has  not  time  to  give 
the  attention  the  above  outline  demands,  there  is  a  modified 
method,  which,  while  not  giving  nearly  the  satisfactory  results 
obtained  by  the  above,  may  yet  achieve  about  60  per  cent,  of 
successes.  The  initial  dose  is  given  as  before,  and  is  followed  by, 
say,  1  450  grain  of  scopolamine  every  hour.  Not  a  few  cases 
will  recollect  most,  if  not  all.  the  labour,  and  occasionally  one 
will  even  be  overdosed,  but  on  the  whole  a  good  deal  of  satis¬ 
faction  can  be  got  out  of  it. 

Something  must  now  be  said  about  the  more  general  effects 
on  the  patient,  before  dealing  with  those  on  the  infant.  The 
first  is  the  onset  of  drowsiness,  which  often  asserts  itself  quite 
early,  usually  well  within  an  hour  of  the  first  injection.  This 
merges  insensibly  into  definite  sleep  and  is  accompanied  by 
flushing — as  a  rule  most  marked  on  the  face,  but  by  no  means 
always  confined  to  it.  By  this  time  there  is  generally  a  pro¬ 
nounced  slowing  of  the  pulse,  which  invariably,  provided  the 
technique  is  correct,  at  least  maintains  its  volume  and  character. 
This  is  due  entirely  to  the  shielding  from  shock  and  allaying 
the  nervousness  (that  is,  emotion)  of  the  patient.  It  is  my 
usual  experience  that  a  patient  beginning  labour  with  a  pulse 
rate  of  100  or  over  will  finish  the  labour  with  it  in  the  region  of  70. 
At  this  time  also  the  pupils  are  beginning  to  dilate  and  remain 
dilated  to  the  end.  This  suggests  a  warning  that  we  must  be 
sure  the  patient  really  visualizes  the  object  we  show  her  when 
testing  for  amnesia.  The  uterine  contractions  continue,  but  as 
there  is  a  diminishing  demonstration  on  the  part  of  the  patient 
it  has  been  assumed  the  contractions  also  diminish  in  intensity. 

I  wish  to  say  emphatically  this  is  not  so,  as  can  be  proved  by 
abdominal  palpation.  In  this  connexion  it  may  be  added 
the  labour  is  not  prolonged.  Those  who  assert  the  contrary 
do  so  either  because  they  think  theoretical  considerations 
demand  it  or  they  have  used  a  faulty  technique.  My  experience, 
extending  to  over  700  cases,  amply  proves  my  contention.  Nor 
is  the  expulsion  of  the  placenta  in  any  way  interfered  with, 
and  certainly  the  incidence  of  j)ost-partum  haemorrhage  is  not 
increased.  But  as  the  patient  usually  sleeps  from  one  to  four 
hours  after  the  labour  she  must  be  watched  carefully,  because  if 
haemorrhage  should  occur  she  will  not  direct  attention  to  the 
fact.  The  most  striking  after-effect  on  the  mother  is  a  remark¬ 
able  well-being  after  the  labour.  Even  the  most  contentious 
critic  concedes  this — indeed  is  compelled  to  do  so. 

It  may  be  as  well  to  say  collectively  that  the  main  things  to 
avoid  are  analgesia,  restlessness,  and  a  rapid  pulse — a  syndrome 
which  is  a  certain  indication  of  overdosing  both  patient  and 
infant. 

Should  any  operative  interference,  such  as  a  forceps  extraction, 
be  necessary,  it  is  better  to  give  a  little  of  some  general  anaes¬ 
thetic,  not  because  it  is  impossible  to  do  this  under  omnopon- 
scopolamine  alone,  but  because  we  obtain  complete  passivity 
of  the  patient — a  very  necessary  consideration  in  any  delicate 
manipulation.  The  quantity  of  a  general  anaesthetic  needed 
to  secure  this  end  in  most  cases  is  surprisingly  small. 

After  all,  it  is  round  the  question  of  the  interest  of  the  infant 
that  discussion  has  chiefly  centred.  Some  observers  ,  have 
stated  that  the  risk  to  the  foetus  is  gravely  increased,  but  as 
a  rule  alongside  this  statement  there  has  been  no  exact  descrip¬ 
tion  df  the  technique  used.  From  what  I  have  already  said  it 
may  readily  be  inferred  that  the  margin  between  amnesia 
and  analgesia  is  very  narrow,  and  with  the  least  inattention 
or  lack  of  skill  it  may  easily  be  overstepped.  This  is  only 
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another  way  of  emphasizing  the  importance  of  the  memory 
test.  It  has  repeatedly  been  said  that  scopolamine-morphine 
causes  asphyxia,  and  this  with  such  an  air  of  finality  that  one 
would  almost  conclude  it  is  the  only  cause  of  asphyxia.  Now 
the  causes  of  asphyxia  are  very  varied,  and  if  scopolamine- 
morphine  be  used,  to  say  that  all  the  cases  of  asphyxia  are  due 
t°  the  drugs  is  scarcely  fair.  This  is  not  the  place  to  analyse 
the  figures  given  by  Browrne  of  Edinburgh  in  a  very  important 
and  interesting  investigation  into  the  causes  of  death  in  200 
consecutive  cases  of  stillbirth.  The  point  of  interest  now  is 
that  in  these  200  cases  no  cause  of  death  could  be  found  in 
two,  and  it  was  therefore  attributed  to  scopolamine-morphine. 
In  these  two  cases  the  mother  had  a  second  dose  of  morphine, 
a  practice  which  is  now'  discontinued  in  Edinburgh  and  a  point 
on  which  I  have  already  laid  stress. 

What  occurs  unequivocally  in  a  number  of  cases  is  a  condition 
of  oligopnoea,  a  condition  for  which  the  opium  derivative  is  at 
least  largely  responsible.  As  the  operator  improves  in  his 
judgement  and  is  able  to  reduce  the  amount  of  morphine  in 
suitable  cases  the  incidence  of  oligopnoea  diminishes.  It  is  of 
course  due  to  absorption  of  the  drug  through  the  placental 
circulation,  and  the  condition  is  as  follows  :  immediately  on 
expulsion  the  infant  utters  a  sharp  cry  and  moves  its  limbs  in 
the  characteristic  way,  but  these  become  abortive  and  the 
child  lapses  into  sleep,  the  breathing  at  the  same  time  becoming 
somewhat  shallower  and  slower.  It  appears  exactly  as  though 
the  infant  were  tired,  resented  any  interference,  and  wanted 
a  little  rest  before  taking  on  the  serious  responsibilities  of  life. 
If  left  to  itself  the  child  reverts  to  normal  breathing  within 
a  short  time,  and,  provided  the  condition  is  not  accompanied 
by  any  cause  of  a  definite  asphyxia,  no  active  interference  is 
needed,  nor,  indeed,  wise.  So  far  from  being  harmful,  I  am 
convinced  that  oligopnoea  does  no  more  than  shield  the  infant 
from  the  shock  of  a  rough  and  prolonged  passage  through  a 
non-resisting  bony  canal  that  is  usually  too  small  for  it.  We 
are  apt  to  forget  that  an  infant’s  voyage  into  life  is  often  more 
stormy  than  is  pleasant,  and  I  am  sure  this  treatment  at  least 
reduces  the  unpleasantness.  Contrasted  with  a  prolonged 
administration  of  a  general  anaesthetic  the  result  must  be 
considered  at  least  favourable,  for  it  is  admitted  the  latter  may 
distinctly  jeopardize  the  infant. 

In  a  short  paper  there  are  other  interesting  points  which  could 
not  be  introduced,  but  many  of  them  have  been  discussed 
elsewhere,  and  I  can  only  add  in  conclusion  that  those  who 
have  used  scopolamine-morphine  seriously — such  as  Buist, 
Sir  Halliday  Croom,  Freeland  and  Solomons,  Haultain  and 
Swift,  Hedley,  Hendry,  Webb  -  Johnson,  Johnstone,  and 
Nicholson — have  a  great  measure  of  enthusiasm  for  it.  They 
avoid  any  risks  contingent  upon  overdosing  by  the  adoption 
of  a  correct  technique,  and  reap  the  advantages  that  are  offex-ed 
by  no  other  anaesthetics  or  analgesics  in  labour. 


II.— THE  “  STANDARDIZED-DOSAGE”  METHOD 
OF  USING  SCOPOLAMINE-MORPHINE 
DURING  LABOUR. 

BY 

N.  Hirschman,  M.D.Edin. 

The  following  observations  on  140  cases — 63  primiparae  and 
77  multiparae — of  morphine  and  scopolamine  treatment  were 
carried  out  in  the  Royal  Maternity  and  Simpson  Memorial 
Hospital,  Edinburgh,  in  1917.  I  have  to  thank  my  chief, 
Dr.  J.  W.  Ballantyne,  for  kindly  giving  me  the  scope  and 
allowing  me  to  make  use  of  the  material  in  his  term  of  office. 
I  also  have  to  thank  him,  as  well  as  Dr.  O.  Nicholson,  for 
their  interest  and  encouragement  while  these  observations 
were  made. 

I  shall  not  dwell  on  the  various  criticisms  offered  against 
“  twilight  sleep  ”  by  the  Berlin  school,  nor  the  various 
methods  followed  by  other  men.  Most  medical  men  are 
aware  of  the  nature  of  this  treatment  in  obstetrics.  On  the 
other  hand,  I  kuow  of  doctors  even  now  who  have,  whether 
in  cases  of  primiparae  or  multiparae,  given  one  injection  of 
morphine  and  scopolamine  “  at  any  odd  time  during  labour,’’ 
say  they  have  used  “twilight  sleep”  in  these  cases,  and, 
when  unsuccessful  or  the  babies  badly  oligopnoeic,  become 
prejudiced  and  condemn  the  drug.  It  is  a  duty  of  every 
medical  man  practising  midwifery  to  have  a  good  idea  of 
this  treatment,  if  not  actually  to  use  it.  If  this  drug  is  to  bo 
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used  at  all,  however,  a  chance  must  be  given  to  the  busy 
practitioner  who  says  “he  has  no  time  to  waste  over  a  con¬ 
finement,”  and  who,  if  he  did,  would  only  neglect  the  rest  of 
his  practice.  The  method  adopted  ought  to  be  simple,  and, 
if  carried  out  by  most  of  us,  will  have  a  beneficial  effect  on 
the  falling  birth  rate.  Just  as  we  are  beginning  to  realize 
that  ante-natal  treatment  of  pregnant  women  is  important, 
so  ought  we  to  make  more  use  of  this  drug,  aud  by  telling 
^he  woman  who  is  to  be  confined  that  she  will  have 
>  twilight  sleep,”  thus,  in  many  cases,  ease  her  mind  of  a 
dread. 

Premature  delivery  may  even  occur  not  only  as  the  result 
yf  physical,  but  also  of  mental  disturbance.  The  confinement 
under  “twilight  sleep,”  instead  of  becoming  to  the  morbid 
woman  a  possible  pathological  condition,  becomes  really  a 
physiological  one  in  the  true  sense  of  the  word. 

In  the  method  I  have  adopted — the  “standardized  dosage,” 
ns  Dr.  Greenwood  calls  it — I  have  tried  to  regulate  the  dosage 
bo  that  it  should  dispense  with  the  difficult  “  individualiza¬ 
tion  ”  technique  of  Gauss,  and  allow  a  nurse  of  ordinary 
intelligence  to  carry  out  the  doctor’s  instructions.  Except  in 
one  case,  where  I  had  given  a  patient  who  had  a  very  rigid  os 
two  doses  of  chloral — 20  grains  every  twenty  minutes — there 
was  no  necessity  for  the  nurse  to  be  actually  alarmed  and  to 
call  me. 

Dosage. 

During  my  observations  I  have  used  the  following  drugs 
and  doses: 

1.  Multipara :  Initial  dose,  2/3  grain  omnopon  and  1/150  grain 

scopolamine,  with  an  hourly  injection  of  1/450  grain 
scopolamine. 

2.  Primipara:  Initial  dose,  1/4  grain  morphine  and  1/150  grain 

scopolamine,  with  an  hourly  injection  of  1/450  grain 
scopolamine. 

3.  Primipara:  Initial  dose,  2/3  grain  omnopon  and  1/150  grain 

scopolamine,  with  an  hourly  injection  of  1/450  grain 
scopolamine. 

4.  Primipara:  Initial  dose,  2/3  grain  omuopon  and  1/150  grain 

scopolamine,  with  an  hourly  injection  of  1/400  grain 
scopolamine. 

5.  Multipara:  Initial  dose,  2/3  grain  omnopon  and  1/150  grain 

scopolamine,  with  an  hourly  injection  of  1/4C0  grain 
scopolamine. 

6.  Multipara:  Initial  dose,  1/12  grain  heroin  and  1/150  grain 

scopolamine,  with  an  hourly  injection  of  1/450  grain 
scopolamine. 

7.  Primipara:  Initial  dose,  1/4  grain  morphine  and  1/100  grain 

scopolamine  and  1/150  grain  atropine,  with  an  hourly 
injection  of  1/400  grain  scopolamine. 

I  have  not  repeated  the  initial  injection  except  in  one  case 
where  labour  had  stopped.  In  this  paper  I  shall  point  out 
two  main  things — namely,  that  there  is  a  definite  “  danger 
period,”  or  “  period  of  oligopnoea,”  approximately  from  two 
to  three  and  a  half  hours  after  the  initial  injection  of 
morphine,  and  that  the  combination  of  atropine,  if  .it  does 
not  totally  prevent  this  period,  at  any  rate  tends  to  give 
us  fewer  oligopnoeic  babies. 

Success  depends  upon  the  patient’s  lack  of  conception  of 
pain  after  the  confinement  is  over,  with  no  unfavourable 
result  to  the  child  due  to  the  administration  of  “  twilight 
sleep.”  . 

It  is  advisable  that  I  state  here  what  I  mean  by  the  various 
terms  “  amnesia,”  etc.,  in  order  to  show  how  I  come  by  mv 
results.  After  the  effects  of  the  drugs  have  disappeared  the 
patient  is  questioned  as  to  how  much  or  what  she  remembers. 
One  might  say  that  this  is  simply  an  inversion  of  Gauss’s 
“  memory  test  ”  with  certain  limitations.  I  place  my  results 
in  Glass  I,  II,  or  III  accordingly. 

Class  I :  Total  Amnesia. — The  patient  says  she  remembers 
nothing,  and  has  consequently  no  conception  of  having  had  pain 
during  labour. 

Class  II :  Partial  Amnesia. — The  patient  has  perception  of  pain 
or  recollection  of  pain  during  the  labour. 

Class  III :  No  Amnesia. — The  patient  recalls  all  events  in  full 
detail  and  recollects  having  had— 

(a)  No  pain— complete  analgesia  or  hypalgesia,  as  Greenwood 
calls  it. 

(h)  Mitigated  pain — partial  analgesia. 

(c)  Usual  pain— no  analgesia. 

Of  course  a  primipara  could  not  very  well  refer  to  pain  as 
“  usual.”  She  is  therefore  asked  whether  the  pain  was  unbearable 
or  not. 

One  cannot  always  toll  thu  ultimate  result  from  the  notice 
the  patient  takes  of  the  prick  of  the  needle  or  from  her 
behaiiout.  I  here  might  have  been  or  there  may  be  an 

islet  of  memory  formed.  1  have  seen  patients  speak  and 
act  quite  rationally  while  under  the  drug  and  yet  remember 
nothing  wheu  questioned  after  the  labour.  On  the  other 


hand,  I  have  seen  cases  where  apparently  no  “islets  of 
memory  ”  were  caused,  aud  where  the  patient  was  drowsy, 
talking  nonsense  very  often,  resulting,  if  not  in  a  failure,  at 
auy  rate  not  in  a  complete  success.  Of  course,  a  patient  might 
even  tell  a  deliberate  lie.  I  mention  this  because  I  had  one 
case — a  primipara — in  private  practice  to  whom  I  had  given 
seven  injections.  This  might,  on  the  other  hand,  be  due  to 
the  fact  that  the  patient  was  never  really  under  the  influence 
of  the  morphine  aud  that  numerous  “  islets  of  memory  ”  were 
formed. 

Results. 

First  Series  ( Multiparae ,  11  Cases). 

The  cases  in  this  series  had  an  initial  dose  of  2/3  grain  omnopon 
and  1/150 grain  scopolamine,  with  an  hourly  injection  of  1/150  grain 
scopolamine.  Average  number  of  injections  4.18.  Three  of  the 
cases  were  in  Class  I,  5  in  Class  II,  and  3  in  Class  III.  Five  cases 
had  no  pain,  and  the  pain  was  mitigated  in  6.  Three  of  the  cases 
had  no  chloroform  at  the  end  of  the  second  stage ;  2  cases  had 
only  one  injection.  Both  these  facts  tend  to  make  the  percentage 
too  low.  There  were  no  restless  patients.  Four  babies  were  oligo¬ 
pnoeic,  but  recovered.  The  first  was  born  spontaneously  2  hours 
40  minutes,  the  second  2  hours  5  minutes,  and  the  third  3  hours 
55  minutes  after  the  initial  injection ;  the  fourth  was  a  “  forceps 
case  ”  for  contracted  pelvis.  Subtracting  this  last,  the  oligopnoeic 
babies  =  27.2  per  cent.  All  the  babies  were  born  alive. 

Second  Series  ( Primiparae ,  13  Cases). 

These  cases  were  treated  initially  with  1/4  grain  morphine  and 
1/150  grain  scopolamine,  followed  by  an  hourly  injection  of  1/450 
grain  scopolamine.  Average  number  of  injections  6.5.  Eight  of 
the  cases  were  in  Class  I  and  5  in  Class  II.  There  was  no  pain  in 
9  ol  the  cases,  and  in  the  4  remaining  cases  it  was  mitigated.  Two 
cases  had  no  chloroform.  One  patient  was  very  restless.  Five 
babies  were  oligopnoeic,  but  recovered.  One  was  born  spontane¬ 
ously  2'i  hours  after  the  initial  dose,  and  took  15  minutes  to  cry.  Of 
the  four  remaining,  three  were  stiff  “  forceps  cases  ”  and  the  other 
was  a  dry  labour.  There  were  six  “  forceps  cases.”  All  the  babies 
were  born  alive.  In  this  series  three  babies,  besides  the  one  men¬ 
tioned  above,  were  born  in  the  “  danger  period  ”  ;  all  were  lively. 

1  shall  refer  to  this  later.  One  patient  had  twenty-six  hourly 
injections ;  she  delivered  herself  spontaneously,  the  baby  being 
quite  lively. 

Third  Series  ( Primiparae ,  6  Cases). 

These  patients  received  an  initial  dose  of  2/3  grain  omnopon  and 
1/150  grain  scopolamine,  followed  by  an  hourly  injection  of  1/450 
grain  scopolamine.  Average  number  of  injections  6.8.  Five  of  the 
cases  were  in  Class  I  and  the  other  in  Class  II.  In  five  of  the 
cases  there  was  no  pain,  aud  pain  was  mitigated  in  the  other.  One 
patient  had  only  one  injection.  There  were  no  restless  patients, 
and  none  of  the  babies  were  oligopnoeic.  Of.  six  babies,  five  were 
alive  and  one  was  a  craniotomy.  There  were  three  “forceps 
cases,”  one  for  contracted  pelvis. 

Fourth  Series  ( Primiparae ,  30  Cases). 

The  patients  in  this  series  were  treated  initially  with  2/3  grain 
omnopon  and  1/150  grain  scopolamine,  followed  by  1/400  grain 
scopolamine  every  hour.  Average  number  of  injections  7.2. 
Twenty-five  of  the  cases  were  in  Class  I,  3  in  Class  II,  and  2  in 
Class  III.  No  pain  was  experienced  in  26  cases,  mitigated  pain  in 

2  cases,  and  “ usual  pain”  in.  2  cases.  Six  cases  had  no  chloro¬ 
form  ;  3  cases  had  only  one  injection.  These  facts  lower  my  per¬ 
centage  of  succe  S3S.  Two  patients  were  very  restless.  Four  cases 
had  chloral  for  rig  d  os,  one  having  three  successive  doses,  each 
20  grains,  every  twenty  minutes.  One  case  ha  i  a  tola!  of  36  injec¬ 
tions,  but  the  treatment  was  discontinued  twice  in  three  days  on 
account  of  labour  stopping  on  each  occasion.  There  were  eleven 
oligopnoeic  babies:  one  baby  was  born  spontaneously  1  hour 
35  minutes  after  the  initial  injection  and  was  very  oligopnoeic; 
a  second  was  born  spontaneously  3  hours  20  minutes  after  the 
initial  injection,  a'so  oligopnoeic,  as  well  as  another  4  hours  alter. 
Of  the  remaining  eight,  there  were  six  “  forceps  cases” — three  stiff 
ones — and  two  breeches.  Excluding  the  three  stiff  “  forceps  cases” 
for  large  babies,  and  the  breeches,  in  which  there  was  delay  in  the 
after-coming  head,  we  get  five  oligopnoeic  babies.  As  soon  as  no 
chloroform  is  given  or  injections  are  begun  Iale  wo  get  a  smaller 
percentage  of  successes  and  a  higher  percentage  of  oligopnoeic 
babies.  Of  thirty  babies,  twenty-eight  were  born  alive,  the  other- 
two  being  unavoidable  craniotomies.  There  were  eight  “  forceps 
cases,”  of  which  two  were  for  large  babies— one  an  impacted 
shoulder. 

Fifth  Series  ( Multiparae ,  62  Cases). 

These  patients  were  given  an  initial  dose  of  2/3  grain  omnopon 
and  1/150  grain  scopolamine,  with  an  hourly  injection  of  1/400  grain 
scopolamine.  A  verage  number  of  injections  5.09.  Forty-two  case3 
were  in  Class  I,  5  in  Class  II,  and  15  in  Class  III.  •  There  was  no 
pain  in  47  cases,  mitigated  pain  in  10  cases,  and  “  usual  pain”  in 
5  cases.  Five  cases  had  no  chloroform,  15  cases  had  only  one 
injection;  2  cases  were  very  restless ;  4  cases  had  chloral.  Seven 
babies  were  born  in  the  “  danger  period  ”• — 2  to  3J  hours  after  the 
first  injection ;  all  of  these  were  born  spontaneously;  all  were 
badly  oligopnoeic,  but  recovered.  There  were  eleven  other  babies 
oligopnoeic.  Of  these,  seven  were  “forceps  cases”  for  contrac¬ 
tions  or  large  babies,  and  one  a  difficult  breech.  Excluding 
those,  we  get  ten  oligopnoeic  babies.  In  62  cases  there  were 
63  babies  (one  case  of  twins).  One,  an  anencephalic,  died  in 
twenty  minutes.  There  were  three  dead  babies,  of  which  one  was 
macerated,  the  second  was  due  to  a  severe  accidental  haemorrhage 


ANAESTHETICS  AND  ANALGESICS  IN  LABOUR. 


r  TiTR  RRITTgff 
L  Medical  Journal 


&7f 


Oct.  14,  1922] 


from  a  fall,  and  in  the  last  the  mother,  after  a  fall,  had  not  felt  life 
for  three  days  before  admission  ;  this  was  a  “  forceps  case.”  There 
were  altogether  thirteen  “forceps  cases,”  of  which  seven  are 
mentioned  above,  two  prolapsed  cords  requiring  interference,  and 
also  in  the  case  of  the  large  child  which  was  dead-born.  Thus  we 
get  three  “forceps  cases”  apparently  due  to  scopolamine- 
morphine.  (The  small  hospital  percentage  here  was  no  doubt  due 
to  the  fact  that  I  was  administering  pituitrin  in  a  bigger  per¬ 
centage  of  cases.) 

Sixth  Series  ( Multiparae ,  4  Cases). 

These  four  patients  received  an  initial  dose  of  1/12  grain  heroin 
and  1  150  grain  scopolamine,  followed  by  an  hourly  injection  of 
1  450  grain  scopolamine.  Average  number  of  injections  5.2.  Three 
of  the  cases  were  in  Class  II  and  the  other  in  Class  III.  In  one 
case  there  was  no  pain  felt,  and  in  the  other  three  the  pain  was 
mitigated.  All  the  patients  had  chloroform.  There  were  no 
restless  patients.  One  baby  was  born  2  hours  25  minutes  after  the 
initial  injection,  but  was  quite  lively.  This,  in  my  opinion,  shows 
, 1 1 1  a t  the  morphine  in  the  initial  dose  was  too  small  to  cause  any 
oligopnoea  in  spite  of  the  baby  being  born  in  the  “  danger  period.” 
I  or  the  same  reason  the  total  successes  are  small.  There  were  no 
dead  babies  and  no  “  forceps  cases.” 

.  Seventh  Series  (Primiparae,  14  Cases). 

The  patients  in  this  series  were  treated  initially  with  1/4  grain 
morphine,  1  100  grain  scopolamine,  and  1/150  grain  atropine, 
followed  by  an  hourly  injection  of  1/400  grain  scopolamine. 
Average  number  of  injections  6.4.  Thirteen  of  the  cases  were  in 
Class  I,  the  remaining  case  being  in  Class  II.  No  pain  was  felt 
by  thirteen  of  the  patients,  and  only  mitigated  pain  by  the  four¬ 
teenth.  One  patient  had  no  chloroform ;  one  was  very  restless, 
lour  babies  were  born  in  the  “danger  period,”  but  all  were  lively  • 
t: ‘J1/*  sufei  Yas  due  t0  the  that  1/150  grain  atropine  was 

added  to  the  initial  dose.  (A  larger  dose  of  scopolamine  was  used.) 
-the  other  cases  had  only  1/150  grain  scopolamine.  Thirteen  babies 
were  born  alive  and  one  dead,  the  latter  being  born  spontaneously ; 
it  had  blood  m  its  mouth  and  nose,  was  very  badly  nourished,  and 
the  coils  of  the  cord  were  thin  and  few.  There  were  two  “  forcens 
cases.”  L 

Apart  from  the  different  doses  used,  if  we  take  “twilight 
sleep  as  having  been  used  in  140  cases  of  multiparae  and 
pumiparae  we  find  that  there  were  141  babies  born,  of  which 
7  were  dead— 3  unavoidable  craniotomies,  1  macerated  foetus, 

1  due  to  severe  accidental  haemorrhage  (Series  V),  1  in 
which  the  mother  felt  no  life  for  three  days  (Series  V),  and 
1  where  the  baby  Avas  badly  nourished  (Series  VII).  This 
gives  us  134  live  babies,  of  which  one,  an  anencephalic,  died 
after  twenty  minutes.  If  tlie  last  three  are  considered  as 
being  due  to  the  treatment,  we  get  2.1  per  cent,  of  dead  babies. 
If  the  last  one  only  is  considered,  then  Ave  get  0.74  per  cent, 
dead  babies.  The  high  percentage  of  “forceps  cases”  is  un¬ 
avoidable  where  the  institution  is  one  for  teaching  purposes 
Besides  that,  when  the  second  stage  has  lasted  about  two  to 
thiee  and  a  half  hours  the  patient  is  as  a  rule  delivered  Avitli 
forceps. .  Another  point  to  be  considered  is  that  when  the 
patient  is  admitted  to  a  public  hospital  and  is  in  labour,  she 
is  given  a  bath  first  before  being  brought  to  the  labour  ward. 
Injections  are  therefore  given  very  late,  the  pains  bein« 
usually,severe.  ° 

Results  Compared  in  Different  Series. 

.  In  comparing  the  results  in  the  different  series,  I  to  VII,  it 
is  easily  seen  that  a  higher  percentage  of  successes  is  found 
in  the  cases  of  primiparae.  It  is  certainly  due  to  the  fact 
that  labour  is  more  prolonged,  thus  necessitating  a  larger 
number  of  injections  and  so  conducing  to  a  better  amnesic 
and  analgesic  effect.  For  the  same  reason  Ave  find  that,  in  a 
percentage  of  multiparae,  only  one  or  two  injections  are  given 
with  not  such  a  good  effect  apart  from  any  idiosyncrasy  to 
the  drug.  As  regards  the  primiparae,  the  percentage  of  suc¬ 
cesses  is  raised  and  that  of  failures  lessened.  Those  primi¬ 
parae  treated  with  2/3  grain  omnopon  and  1/150  grain  scopol¬ 
amine  show  a  much  better  result  than  those  treated  Avith 
morphine  and  scopolamine.  The  omnopon  also  seems  to  have 
a  less  toxic  effect,  not  only  on  the  patient  but  also  on  the  foetus. 

J- he  scopolamine  has  a  quicker  effect,  and,  when  the  babies 
are  born,  they  are  a  good  deal  less  blue.  Heroin  1/12  grain 
is  certainly  too  small  a  dose  for  an  initial  injection.  Although 
the  percentage  of  complete  successes  is  small,  the  partial 
successes  are  fairly  good.  In  Series  VII,  the  addition  of 
atropine  1  150  grain  has  had  a  remarkable  effect.  The  result 
leie  contradicts  Dr.  Innes  and  others,  who  used  atropine  in 
leir  cases.  Any  toxic  action  the  morphine  has  in  the  mother 
°r  °"lld  seems  to  be  counteracted  by  this  drug.  The  fact 
that  the  babies  born  in  the  “  danger  period  ”  Avere  not  oligo- 
pnoeie  is  not,  in  my  opinion,  due  to  mere  coincidence.  The 
orceps  cases  Avere  also  less  (compare,  for  example,  Avith 
*  cues  II) ;  the  restless  patients  gave  as  little  trouble  as  the 
others,  if  not  less  than  usual.  There  Avere  no  absolute  failures. 


Complications. 

Restlessness  may  occur  not  only  after  giving  two  or  three 
injections  of  scopolamine  but  also  after  twenty,  thirty,  or 
more.  It  is  not  always  due  to  an  idiosyncrasy  of  the  patient 
to  the  drug,  but  very  often  to  faulty  technique  or  carelessness 
on  the  part  of  the  attendant  in  ministering  to  the  patient’s 
needs.  In  every  case  I  have  found  that  there  is  thirst  to 
a  greater  or  less  degree.  Even  when  the  patient  does  not 
ask  for  a  drink,  small  sips  of  Avater  or  milk,  especially  if  she 
is  restless,  ought  to  be  given.  Apart  from  actually  giviim 
fluid,  the  face,  lips,  and  gums  of  the  patient  should  be  con” 
stantly  moistened  by  the  attendant.  Especially  when  the 
head  is  on  the  perineum,  the  patient  is  very  apt  to  nut  her 
hands  doAvn  to  the  vulva  during  a  pain.  If  sepsis  is  to  *be 
avoided,  this  particularly  should  be  prevented.  The  nurse 
should  be  very  careful  not  to  alloAV  the  bladder  to  become 
distended,  for  obvious  reasons,  and  should  persuade  and 
encourage  the  patient  to  pass  Avater  at  regular  intervals, 
depending  on  the  quantity  of  fluid  taken  and  the  length  of 
the  labour.  If  necessary  a  catheter  should  be  passed.”  The 
patient  will  not  always  ask  for  what  she  wants. 

Effects  on  tlie  Mother. 

The  nurse  ought  not  to  hold  a  conversation  with  tlie 
patient  in  any  way  except  in  so  far  as  is  essential.  Some 
patients _  talk  quite  rationally,  are  not  much  flushed,  the 
Babinski  sign  and  pupil  reflexes  may  be  absent,  muscular 
co-ordination  may  be  good,  and  yet  they  may  turn  out  to  be 
very  good  cases  of  “  twilight  sleep,”  and  vice  versa.  The 
value  of  suggestion  ou  restless  patients  is  very  notable. 

I  have  seen  very  restless  cases,  Avhere  I  have  suggested  that 
“  they  are  tired  and  Avant  to  sleep,”  become  absolutely  calm. 

I  have  never  had  occasion  to  discontinue  treatment  in  these 
cases,  nor  have  I  observed  any  active  or  muttering  delirium. 
It  is  probably  faulty  technique.  In  a  feAV  cases,  as  mentioned 
previously,  Avhere  the  os  has  been  very  rigid,  I  have  given 
chloral  in  20-grain  doses  every  twenty  minutes  up  to  three 
doses  if  necessary,  before  starting  on  the  morphine-scopol¬ 
amine.  The  dose  is  certainly  heroic,  but  the  doctor  ought  not 
to  leave  the  case  during  the  time.  It  has  one  advantage 
— namely,  that  the  patient  does  not  realize  Avlien  she  "is 
getting  the  initial  dose  of  morphine-scopolamine,  this  fact 
tending  later  to  make  the  case  more  successful.  The  patient 
ought  in  all  cases  to  have  chloroform  at  the  end  of  the  second 
stage,  in  order  that  she  should  not  retain  any  idea  of  the 
labour  from  an  “  islet  of  memory  ”  being  formed,  due  to  the 
more  intense  pain. 

A  remarkable  after-effect  on  the  mother  is  the  absence 
of  shock  and  exhaustion,  either  subjectively  or  objectively, 
occurring  not  only  iu  short  labours  but  also  in  lengthy’ 
complicated  ones.  This  necessarily  tends  to  make  the 
convalescence  quicker  and  more  pleasant,  inasmuch  as 
nervous  energy  is  conserved.  Iu  most  cases  of  multiparae,  if 
morphine  1/4  grain  or  omnopon  2/3  grain  is  to  be  given  it 
should,  even  at  the  risk  of  labour  stopping  again,  be  adminis¬ 
tered  at  the  very  beginning,  judging  only  from  the  state  of 
the  os,  and  not  from  the  actual  severity  of  the  pain.  It  is 
well  known  that  some  multiparae  will  often  not  have  acute 
pain  until  the  os  is  fully  dilated  or  even  the  head  on  the 
perineum.  If  there  is  any  reason  to  anticipate  a  fairly  rapid 
course  of  labour,  and  a  risk  of  the  child  being  born  in  the 
“  danger  period,”  a  smaller  dose  of  morphine  or  omnopon  than 
usual  should  be  given,  with  more  frequent  injections  of 
scopolamine  or  a  larger  initial  dose  of  scopolamine.  The  dose 
of  morphine  is  the  governing  factor,  and  unless  this  be  given 
before  the  pains  become  acute  no  complete  success  need  as  a 
rple  be  expected. 

One  great  disadvantage  I  must  mention,  apart  from  any 
method  adopted.  With  the  average  general  practitioner  Avho 
treats  patients  Avith  “  twilight  sleep,”  and  who  has  not  had 
a  very  great  experience  of  this  drug,  vaginal  examinations, 
particularly  in  multiparae,  are  necessarily  increased.  This 
is  a  fact  even  with  his  more  experienced  colleagues.  If  puer¬ 
peral  infection,  caused  as  a  rule  by  sepsis  from  Avilliout 
inwards,  is  to  be  avoided,  and  the  percentage  of  deaths 
lessened,  then  it  is  the  duty  of  everyone  using  this  treatment 
to  be  particularly  careful,  and  not  give  occasion  for  further 
criticism  on  the  part  of  those  avIio  already  condemu  the  drug. 

Effects  on  the  Child. 

I  do  not  think  it  is  necessary  to  listen  to  the  foetal  heart 
any  more  than  in  cases  not  treated  by  morphine-scopolamine. 
Any  cause  for  anxiety  that  there  is— apart  from  the  child 
being  bom  in  the  “  danger  period  ”  (this  not  being  a  real 
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clanger) — depends  on  other  complications.  The  baby,  no 
matter  what  success  or  failure  the  case  has  been,  is  always 
more  or  less  blue.  There  is  never  really  that  pink  colour 
seen.  Scopolamine  babies  invariably  seem  to  have  more 
viscid  mucus  in  their  throats  than  those  born  otherwise. 
I  make  it  a  rule  in  every  case  where  the  child  is  not  lively  to 
ligate  the  cord  immediately  and  use  a  mucus  extractor.  Of 
twenty-three  babies  born  spontaneously  up  to  two  hours  after 
the  initial  injection  only  two  were  oligopnoeic.  Judging  by 
what  the  nursing  staff  told  me  in  the  hospital,  the  scopolamine 
babies  seem  more  quiet  and  contented  than  any  others. 
Whether  this  is  merely  the  imagination  of  enthusiasm  or  not 
I  am  not  prepared  to  say.  It  is,  at  any  rate,  a  known  fact 
that  the  drugs  are  excreted  by  the  child  in  a  few  hours,  so 
one  cannot  say  that  the  babies  are  still  stupid  from  the 
effects  of  the  drug. 

Conclusions. 

On  looking  through  my  results  of  morphine- scopolamine 
treatment  on  140  cases  carried  out  in  the  Royal  Maternity 
and  Simpson  Memorial  Hospital,  I  have  come  to  the  following 
conclusions:  It  is  the  morphine  which  causes  the  analgesic 
effect  in  the  mother  primarily,  and  allows  the  scopolamine  to 
take  effect.  A  second  dose  of  morphine  is  not  necessary,  but 
where  for  any  particular  reason  the  doctor  thinks  it  is 
required  he  should  make  quite  certain,  first  of  all,  that  the 
child  is  not  likely  to  be  born  in  tlie  “  danger  period ’’—namely, 
from  two  to  three  and  a  half  hours  after  the  last  injection  of 
morphine.  If  it  is  born  in  that  interval  it  will  be  very 
oligopnoeic.  A  smaller  dose  of  morphine— for  example,  heroin 
1/12  grain — although  likely  to  cause  little  amnesic  or  anal¬ 
gesic  effect  in  the  mother,  will  not  cause  this  oligopnoea.  The 
reasou  I  use  the  word  “danger  ”is  in  order  to  keep  the  doctor 
on  the  qui  vive  and  make  him  realize  this  period  before  com¬ 
mencing  treatment.  The  baby  born  in  this  period  may  not 
be  in  any  apparent  danger,  but  will  likely  cause  some  anxiety 
before  it  breathes  properly  and  cries. 

The  “  danger  period  ”  can  be  avoided  by  combining  a  dose 
of  atropine — for  example,  1/150  grain — with  the  initial  injec¬ 
tion  of  morphine-scopolamine.  From  the  similarity  of  its 
action  to  scopolamine  and  its  effect  on  the  brain,  I  think  the 
amnesia  becomes  more  pronounced,  at  the  same  time  prevent¬ 
ing  the  toxic  action  of  the  morphine.  If,  knowing  that  the 
atropine  is  an  antidote  to  morphine,  we  allow  the  latter  to  act 
first  for  half  an  hour  and  then  inject  the  atropine,  we  might 
get  a  still  better  result.  Although  I  have  used  different  doses 
— “standardized  dosage”  method— in  treating  the  primiparae 
and  multiparae  in  the  140  cases,  I  have  seen  that  the  initial 
dose  of  morphine  1/4  grain,  scopolamine  1/100  grain,  and 
atropine  1/150  grain,  followed  by  scopolamine  1/400  grain 
hourly  (mentioned  in  Series  VII),  is  the  best  from  every  point 
of  view.  The  babies  in  a  set  of  14  primiparae  were  all  lively; 
the  “forceps  cases,”  apparently  due  to  the  treatment,  in 
comparison  with  those  known  to  be  from  a  definite  cause 
like  contracted  pelvis,  wrere  less  so.  (Instead  of  morphine 
1/4  grain,  I  think  1/2  or  2/3  grain  omnopon  would  be  better.) 

The  initial  dose  of  scopolamine  ought  always  to  be 
1/100  grain,  apart  from  any  idiosyncrasy  of  the  patient  to 
the  drug,  although,  as  I  said  before,  the  initial  dose  of 
morphine  is  the  governing  factor  in  multiparae.  The  initial 
dose  of  morphine  should  be  from  heroin  1/12  grain  to 
omnopon  2/3  grain,  depending  on  how  long  labour  is  expected 
to  last.  It  is  certainly  advisable,  although  not  essential,  to 
have  a  nurse  in  attendance  who  has  seen  the  effects  aud 
nursed  cases  of  “  twilight  sleep.”  She  must  be  in  con¬ 
stant  attendance  upon  the  patient,  not  leaving  her  alone 
for  a  moment. 

The  morphine-scopolamine  treatment  is  particularly  indi¬ 
cated  in  primiparae  and  in  cases  where  a  lengthy,  severe 
labour  might  be  expected.  If  pituitrin  is  to  be  given  at  all 
during  the  labour,  it  is  certainly  less  torture  to  the  patient 
to  be  under  morphine-scopolamine  narcosis  or  semi-narcosis 
than  otherwise.  A  little  chloroform  before  giving  the  first 
injection  certainly  helps  to  make  the  patient  drowsy,  but 
this  is  inadvisable,  as  many  people,  particularly  primiparae, 
cannot  bear  the  smell  of  this  drug.  The  “  standardized 
dosage”  method  is  to  save  the  doctor  trouble  and  allow  him 
to  go  about  his  other  duties.  For  the  same  reason  whiffs  of 
chloroform  for  restlessness  are  out  of  the  question.  Chloro¬ 
form  should,  however,  be  administered  at  the  very  end  of 
the  second  stage,  not  only  for  obstetrical  reasons,  but  also 
because  it  prevents  “islets  of  memory,”  or  impressions,  on 
the  brain. 

I  am  sure,  no  matter  which  method  is  followed,  that  in  most 
cases  of  “  twilight  sleep  ”  there  is  not  that  complete  alertness 


and  desperation  present  when  the  patient  has  to  hear  down. 
This  would  no  doubt  tend  to  make  “forceps  cases”  more 
frequent.  Pituitrin,  however,  overcomes  this  disadvantage  as 
a  rule.  The  advantages  in  using  the  treatment  outweigh  tte 
disadvantages  by  far.  With  ordinary  reasonable  care  there 
certainly  need  not  be  any  untoward  effects  on  the  mother, 
and  very  little,  if  any,  on  the  child. 

Post-partuin  haemorrhage  and  manual  extraction  of  the 
placenta  do  not  occur  more  frequently  than  usual.  There 
are  some  who  say  that  this  treatment  is  liable  to  cause  some 
defect  or  ill  effect  later  in  the  child.  I  can  only  say  that 
I  have  had  an  opportunity  in  private  practice  of  observing 
the  babies  born  under  the  treatment,  and  they  were  all 
apparently  healthy  and  bright.  Looking  at  morphine- 
scopolamine  treatment  from  an  ante-natal  point  of  view, 
I  think  it  is  an  unquestionable  fact  that  the  thought  of 
having  this  treatment  is  bound  to  react  favourably  on  the 
mental  and  physical  condition  of  the  mother,  and  therefore 
on  the  child.  If  we  have  to  consider  the  ante-natal  care  of 
a  pregnant  woman,  we  must  try  and  cure  not  only  her 
physical  symptoms,  but  also,  in  those  who  dread  and  fear  the 
impending  labour,  as  mentioned  previously,  their  mental 
symptoms  as  well. 


III.— ON  THE  MAINTENANCE  OF  “OBSTETRIC 
ANAESTHESIA”  BY  MEANS  OF  INFUN- 
DIBULIN  AND  CHLOROFORM. 

BY 

A.  F.  Martin,  M.D.,  Ch.BWict., 

Bradford. 

It  is  not  now  too  much  to  say  that  sufficient  anaesthesia  to 
dull  the  pains  of  labour  to  the  point  of  complete  amnesia  can 
be  maintained  without  the  use  of  morphine  or  liyoscine  or 
other  alkaloid,  and  without  their  attendant  tedious  protraction 
of  labour.  After  considerable  experience  I  may  say  that  to 
the  busy  general  practitioner  the  disadvantages  of  the  alkaloid 
method  are:  (1)  that  it  undoubtedly  does  lengthen  labour  by 
making  the  pains  less  frequent  and  weaker,  and  by  making 
the  patient  so  drowsy  that  she  cannot  help  herself  by  her 
own  efforts  of  expulsion,  thus  rendering  forceps  operations 
more  frequent ;  (2)  that  unless  the  first  dose  is  given  at  the 
right  time  the  uterine  reflex  will  not  be  denied,  and  it  is 
often  impossible  to  obtain  an  amnesia. 

The  metlicd  to  be  described  makes  labour  pains  stronger 
and  more  frequent,  does  not  deprive  the  woman  of  her  ex¬ 
pulsive  powers,  and  can  be  begun  at  any  time  during  the 
course  of  labour. 

It  is  universally  admitted  that  chloroform,  unaided,  defeats 
its  own  ends  in  midwifery  by  sacrificing  the  efficiency  of  the 
pains.  But  if  the  uterine  reflex  is  kept  active  by  repeated 
small  doses  of  infundibulin,  while  a  light  chloroform  an¬ 
aesthesia  is  maintained,  our  aim  of  a  virtually  painless 
unimpeded  childbirth  is  realized. 

The  peculiarly  favourable  behaviour  of  the  parturient 
woman  to  chloroform  has  never  been  satisfactorily  accounted 
for.  If  a  Junker  inhaler  be  used  a  fineness  in  regulating  the 
degreo  of  anaesthesia  can  be  obtained  which  is  not  possible 
by  the  open  method — namely,  a  state  in  which  the  corneal 
reflex  is  not  abolished  but  dulled,  where  the  woman  still 
“  bears  down  ”  to  her  pains  and  yet  remembers  very  little 
of  them,  in  spite  of  their  accentuated  and  augmented  recur¬ 
rence.  But  I  had  never  succeeded  in  maintaining  this  con¬ 
dition  until  about  three  years  ago,  when  I  began  to  realize 
that  the  pituitarized  uterus  could  maintain  itself  against  the 
numbing  effect  of  chloroform. 

The  technique  I  have  used  is  as  follows: 

Having  diagnose:!  an  anterior  presentation  and  ascertained  that 
dilatation  is  fairly  full,  and  that  there  is  no  undue  disproportion 
between  the  child’s  head  and  the  maternal  parts,  1/2  c.cm.  of 
infundibulin  i3  injected  intramuscularly,  and,  when  the  augmenta¬ 
tion  of  the  pains  is  seen  to  begin,  chloroform  is  given  through 
a  Junker  inhaler  attached  to  a  mask,  which  was  secured  earlier 
to  the  woman's  face,  she  lying  in  the  usual  position  cn  her  side, 
pulling  on  a  strap.  The  chloroform  is  continued  as  long  as  the 
pain  lasts,  and  then  stopped,  and  given  again  at  the  onset  of  the 
next  pain. 

The  infundibulin  stimulates  the  activity  of  the  uterus  so 
markedly  that  this  amounts  very  soon  to  maintaining  the 
light  anaesthesia  described  above.  As  the  effect  of  the  in¬ 
fundibulin  wears  off  the  chloroform  beg'ns  to  be  the  predomi¬ 
nant  factor,  and  the  vigour  of  the  pains  abates.  This  usually 
happens  by  the  end  of  half  an  hour  or  so.  Now  one  renews 
the  infundibulin,  aud  continues-  as  much  chloroform  as  is 
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thought  necessary.  A  little  practice  will  soon  enable  one  to 
mV,  "c  j  0  ^epth  of  anaesthesia  needed  to  produce  amnesia, 
i  Ins  modus  operandi  can  be  kept  up  indefinitely,  the  effect  of 
the  pains  being  watched,  while  the  accoucheur  sits  at  the 
foot  of  the  patient,  pumping  his  chloroform  through  a  lon« 
tube  to  the  facepiece  at  the  patient’s  head.  Single-handed 
c  1  oroform  by  the  open  method  can  easily  become  a  haphazard 
procedure.  ” 

1  have  often  given  2  c.cm.  of  infundibulin  in  two  hours,  and 
several  times  3  c.cm.  in  three  hours,  but  have  never  exceeded 
tins  dose,  and  only  once  given  more  than  0.5  c.cm.  in  a  dose, 
winch  Dr.  Blair  Bell,  in  a  very  kind  letter  to  me,  agrees  is 
non-toxic.  His  opinion  is,  however,  that  a  dose  of  3  c.cm. 
should  not  be  exceeded  until  after  twelve  hours  have  elapsed, 
u  imPre.ss*on  ‘'hat  au  unusual  increase  in  the  pulse  rate  is 
observed  in  a  few  cases  towards  the  end  and  after  labour,  but 
there  are  no  definite  toxic  effects  of  multiple  dosage  up  to  the 
above  limit  to  either  mother  or  child,  if  ordinary  care  is  used. 

•  ,  (ln.estloa  arises  as  to  whether,  'infrequently, 

infundibulin  is  a  factor  in  the  causation  of  post-partum 
haemorrhage.  I  can  imagine  that  when  the  infundibulin  is 
unduly  active,  and  placental  separation  is  violent  and  rapid 
more  venous  sinuses  would  be  open  at  one  time,  and  the 
clotting  of  the  blood  less  complete  than  when  separation  is 
more  deliberate,  and  thus  haemorrhage  bo  more  abundant 
And  again,  does  prolonged  chloroform  anaesthesia  interfere 
with  the  c.ottmg  power  of  the  blood?  Undoubtedly  it  does, 
but  it  must  be  remembered  that,  in  this  procedure,  the  chloro¬ 
form  anaesthesia  is  only  very  light,  and  the  amount  used 
insignificant— never  more  than  to  2  oz.  in  two  or  three 
hours,  and  since  I  have  used  a  Junker  inhaler,  as  suggested 
to  me  by  my  friend  Dr.  Carroll,  I  have  found  the  amount  used 
has  been  much  less.  In  any  case  an  injection  of  liaemoplastin 
early  in  what  promises  to  be  a  prolonged  case  should  ensure 
safety.  In  only  one  instance  have  I  had  some  post-parium 
haemorrhage  in  thirty-three  labours  conducted  in  this  wav 
and  this  was  ia  spite  of  the  uterus  being  firmly  contracted’, 
and  in  spite  of  the  absence  of  laceration  from  overaction,  as 
ascertained  subsequently.  The  indications  for  forceps  remain 
as  m  unaided  cases,  but  the  incidence  of  forceps  operations 
has  steadily  decreased  since  I  have  adopted  this  practice 
I  have  only  had  to  use  forceps  twice,  both  for  primiparae- 
once  m  1920  and  once  in  1921— both  for  delay  of  the  head 
or  over  half  an  hour,  in  spite  of  regularly  recurring  pains, 
t  has  seemed,  to  me  that  the  chloroform  helps  to  undo 
the  spasmodic  involuntary  tightening  of  the  maternal  parts 
which  Occurs  in  nervous  women  during  severe  pains.  This 
and  the  increased  uterine  action  account  for  the  rarity  of 
forceps  operations.  ^ 

In  oceipito-postericr  presentations  delivery  is  obtained 
without  the  aid  of  forceps  by  rotating  the7  head  and,  at 
the  same  time,  turning  the  body  by  the  shoulder  into  the 
anterior^ position  under  full  chloroform.  The  head  is  held  by 
the  hand  that  lias  turned  it  until  the  pains,  abolished  by  the 
chloroform,  have  been  re-established.  This  is  attained  in  a 

Of  1  “mutesrnf)y  t«e  ?Ur®e  §lvmo  a  previously  prepared  dose 
of  1  c.cm.  The  effects  of  the  chloroform  will  prevent  any 
uterine  overaction,  and  the  brisk  uterine  contraction  will  fix 
the  foetus  in  the  anterior  position.  I  have  notes  of  four  such 
cases,  and  these  are  the  only  occasions  on  which  one  has 

given  a  full  cubic  centimetre.  All  four  have  been  delivered 
without  forceps. 

^en  the  bea<3  stretching  the  perineum  and  not  receding 

arno, 1  ,  6  ,PainS  CaU,  be  checked  ^  ^creasing  the 
amount  of  cliloroiorm  used,  and  extensive  rupture  often 

effec^of  inVnu-uTtU1  T668  that  cllloroform  modifies  the 
II  Lr,  tUndfwm’  and  recommends  ^petition  of  the  dose. 

1  have  notes  of  32  cases,  taken  over  three  years  for  my  own 

haftmpp1??#  bef°r<?  1  \hougbfc  of  Publication.  MostHiave 
Othort  „  1 1  2  CrCm.  mJec  !ou*,  sorae  two,  and  one  only  one. 
labour  lJaber0  In^aS  ear OQ  the  scene,  or  where  longer 
lias  laste  ensued,  have  had  five  or  six  injections,  and  labour 

woman  °Ue  °f  my  Patients-  au  intelligent 

said  i!  i  ‘aS  iiad  three  scopolamine-morphine  labours, 

Shn  i  n  TiUC  1  Preferred  the  mfuudibulin-chloroform  method, 
and  i!?  L,re®  lnJections,  labour  lasted  one  and  a  half  hours, 

mol  ln  r  u1?  t0Jd  me  that  of  memory  had  been 
latt....  ^  ^titamed  and  was  more  complete  with  the 
tl.it  V  only  danger  lies  in  overdosage  of  chloroform; 

rut  If  lwmi.mized.  ,by  using  the  Junker  inhaler.  I  make  it  a 
me  always  to  avoid  heavy  stertorous  breathing. 

sunnrfV??6^1/.  recommend  this  procedure  as  being 
t  0j  he  alkaloid  method  in  general  practice.  I  have 
seen  no  bad  results  to  either  mother  or  child. 


A  few  illustrative  cases  may  be  acceptable. 


Case  i. 

Mrs.  S.,  aged  36;  2-para.  Infundibulin  2.5  c.cm  iniected  in  nna 

fnha  m-Ge  Uqumrter  h°T  ;  1  <>z.  of  chloroform  used  through  a  Junke? 

The  amount  used  here  was  rather  large,  but  one  knew 
the  uterine  pains  were  poor  and  infrequent  during  a  very  tedious 
day  eight  years  ago  at  the  first  labour,  which  ended  with  a  llarrl 
o.ceps  opeiation,  so  that  the  infundibulin  was  repeated  when  the 
pains  seemed  to  flag  rather  more  freely  than  is  usually  necessary 

m- afterwards!  Wee  g :  n°  remembrauce  of  the  second  injection 

Case  ii. 

F-  apd.28;  primipara.  The  first  injection  was  given  when 

wi  b°S"aSut  ieS1Zf  °f  a  °,r0Wn  piece’  very  s°rt,  and  distending  well 
with  a  good  bag  of  membranes.  The  membranes  did  not  nfntm-o 
until  after  the  third  injection  ;  3  c.cm.  of  infund.bulin  we^  used 
1 6f k h0111!?1  Complete  amnesia  was  obtained,  although  for  two 
hours  the  patient  pulled  on  the  strap  and  bore  down  to  her  nains 
Two  ounces  of  chloroform-open  method-were  used.  1 


tt  Case  iii. 

.  f,  * ‘\f“*  aSe<I  39  ;  2-para.  First  dose  just  before  the  cervix  was 
repeated  at  half-hourly  intervals;  1§  oz.  of  chloro¬ 
form  used  111  two  hours — open  method.  No  remembrance  after 
,ln;,ectl£n‘  N°  blee(linS-  Pulse  quick  after  labour  but 
fnU'rhi«?TfU  affter  the  one  necessary  perineal  suture  had  been  put 
in.  1  11s  patient  was  sent  home  from  India  with  amoebic  dysentery 
and  was  a  wreck  at  seven  months,  but  her  general  condition  was 
quite  good  at  the  time  of  labour;  a  quick  pulse  after  a  two  hours’ 
a2d  SOr?e  andue  Pallor  is  explained  apart  from  the  anaes- 
,  kcopolammq-morphine  was  absolutely  without  effect  when 
used  for  her  first  baby  five  years  before. 


Case  iv. 

Mrs.  E. ,  2-para.  Delivered  in  two  hours;  6  drachms  of  chloro¬ 
form  by  Junker  inhaler;  2  c.cm.  infundibulin.  The  pulse  was 

andTtir' in<8U1Cq^ak°utn1(^+Veryfar,ly  in  labour  between  the  pains, 
nlri,  1  vi10r8V-  Sh  had  had twenty-four  hours  of  ineffective  pains 
before  dilatation  was  on  the  way,  was  anaemic  and  not  in  good 
condmon.  The  mother  told  me  afterwards  she  had  not  been  well 
throughout  -the  pregnancy.  I  should  not  have  begun  the  treat- 
ment  without  weighing  up  the  probabilities.  She  can  remember 
three  injections  and  some  of  the  pains.  This  was  the  same  with 
scopolamine-morphine,  which  had  to  be  abandoned  at  the  first 
confinement  owing  to  uterine  inertia  and  quick  pulse,  and  com¬ 
pleted  with  infundibulin  and  chloroform.  She  vomited  all  night 
after  confinement,  kept  a  small  pulse,  and  had  much  after-pain. 
A  though  the  uterus  contracted  firmly  post-partum  haemorrhage 
was  too  excessive,  but  the  placenta  seemed  huge.  It  weighed  after 
draining  the  blood  from  it  1  lb.  10  oz.,  and  measmed  9  inches  by 
8  niches.  It  can  be  argued  that  this  post-partum  haemorrhage 
would  have  occurred  in  any  case,  and  was  due  to  large  placenta 
and  poor  general  condition.  l 

■  This  is  the  on  1  j  set-back  I  have  had,  and  made  me  vow  never  to 
give  this  anaesthesia  in  labour  without  carefully  considering  the 
case  before  beginning,  and  never  to  promise  unreservedly  to  use  it 
beforehand.  She  had  a  slow  pulse  two  days  after,  and  never  looked 
back.  Examination  at  the  end  of  a  month  showed  a  perfectly 
legularly  closed  os,  and  no  other  abnormality.  She  was  a  case 
fortunately  rare  I  believe,  where  the  stage  of  light  anaesthesia  is 
?o-  sufficient  to  abolish  the  memory  of  the  pains.  Her  unsatis¬ 
factory  condition  forbade  deeper  anaesthesia. 


Case  v. 

Mrs.  H.,  2-para.  Infundibulin  2  c.cm.  used  in  two  hours  and 
only  3  drachms  of  chloroform,  with  Junker  inhaler.  Patient  says 
she  can  remember  some  of  the  pains.  Too  little  chloroform  was 
used  here. 


Case  vi. 

Mrs.  S.,  2-para  (midwife’s  case).  Three  hours’  delay  in  pelvis 
Occipito-posterior  presentation  diagnosed  ;  head  rotated  and  held  • 
1  c.cm.  of  infundibulin  used.  Firm  uterine  action  five  minutes 
later.  Spontaneous  delivery. 


I  have  noticed  several  times,  where  the  uterus  has  con¬ 
tracted  very  violently,  the  tail  of  the  membranes  is  held, 
being  caught  in  the  enfolded  uterus.  The  tail,  stretching  with 
the  weight  of  the  still  attached  placenta,  eventually  may 
break,  and  quite  a  large  piece  of  membrane  can  be  left 
behind  if,  after  the  placenta  is  delivered,  any  tension  on  the 
membranes  is  allowed  when  they  are  felt  to  be  held.  The 
safe  thing  to  do  is  to  secure  the  tense  cord  of  membranes 
with  a  Spencer  Wells  forceps,  cut  the  placenta  and  distal 
main  part  of  the  membranes  away,  so  avoiding  tension,  and 
allow  the  tag  to  come  away  when  the  uterine  contraction 
slackens. 

Conclusions. 

1.  The  woman  in  labour,  being  peculiarly  amenable  to  the 
action  of  chloroform,  can  be  rendered  amnesic  by  maintaining 
a  light  partial  anaesthesia,  which  is  harmless  to  mother  and 
child,  if  the  uterus  be  kept  active  by  means  of  repeated  small 
doses  of  infundibulin. 

2.  Usually  0.5  c.cm.  of  infundibulin,  every  half-hour  or  so, 
is  enough,  the  chloroform  being  administered  with  the  onset 
of  and  during  the  pains. 
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3.  A  Junker  inhaler  is  a  valuable  help  iu  avoiding  the  use 
oE  too  much  chloroform  and  regulating  the  dose.  I  he 
amount  used  will  vary,  3  drachms  in  the  hour  being  the  least 
with  which  I  have  obtained  a  satisfactory  amnesia. 

Reference. 

'Lind  Smith  :  British  Medical  Journal,  December  18th,  1920. 

DISCUSSION. 

The  President  said  that  personally  he  fully  admitted  that 
all  the  results  claimed  could  be  substantiated,  but  he  thought 
that  the  matter  was  essentially  one  for  discussion  by  general 
practitioners;  it  might  eveu  in  time  become  a  subject  for 
consideration  by  midwives,  though  he  certainly  would  not 
advocate  that  at  present.  Still,  considering  the  many 
commitments  of  a  man  in  busy  practice,  might  not  the 
carrying  out  of  the  treatment  often  be  left  to  the  nurse  ? 

Dr.  Lapthorn  Smith  had  observed  that  in  one  town  the 
most  successful  practitioner  was  one  who  gave  his  confine¬ 
ment  cases  morphine.  He  thought  the  suffering  in  the  early 
stages  of  labour  was  generally  due  to  lear.  He  advocated 
sodium  bromide  and  opium  particularly  for  primiparae  when 
the  pains  commenced  in  the  middle  of  the  night.  Another 
excellent  prescription  was  acetanilide  in  5-grain  doses,  given 
iu  a  cup  of  hot  coffee  for  three  doses  at  least.  He  had  tried 
the  scopolamine  morphine  method  but  had  given  it  up, 
owing  to  a  great  increase  in  the  number  of  cases  causing 
anxiety  after  its  use.  He  suggested  the  substitution  of  eau- 
de-Cologne  for  the  alcohol  in  the  ordinary  A.C.E.  mixture;  it 
made  a  very  pleasant  anaesthetic.  For  the  past  thirty  years 
in  every  case  to  which  he  had  been  called  in  time  he  had 
administered  an  anaesthetic.  He  entered  a  protest  against 
the  use  of  the  term  “  twilight  sleep,”  as  it  had  become 
commercialized. 

Dr.  Chalmers  thought  that  Dr.  Martin  did  not  bring  his 
forces  into  play  until  the  period  of  greatest  anxiety  was 
passed.  He  was  in  favour  of  omnopon  and  scopolamine,  but 
agreed  that  if  morphine  were  given  within  six  hours  of  the 
birth  oE  the  child  trouble  with  the  child  might  be  anticipated. 

Dr.  Russell  Andrews  gave  a  warning  about  pituitary 
extract.  He  said  that  standardization  of  this  preparation 
was  at  present  in  a  state  of  utter  chaos  ;  strengths  varied  to 
an  enormous  degree.  If  the  weakest  brand  was  called  1,  then 
the  strongest  had  been  found  to  be  80,  yet  the  dosage  was 
given  as  the  same  in  both  preparations. 

Dr.  Ruxton  spoke  as  a  general  practitioner  and  a  physician 
to  a  lyiug-in  hospital.  He  had  found  very  little  demand 
for  scopolamine- morphine  treatment  even  among  the  highly 
educated.  His  view  was  that  in  private  practice  the  complete  ' 
scopolamine-morphine  technique  was  not  practicable.  Those 
who  asked  for  it  should  go  into  an  establishment  where  the 
whole  thing  was  thoroughly  understood.  He  advocated  the 
old-fashioned  treatment— an  injection  of  morphine  iu  slow 
cases  was  the  best.  He  was  convinced  that  the  great 
principle  “  wait  and  see  ”  was  indicated  in  all  cases.  He  asked 
for  guidance  whether  it  was  safe  to  use  scopolamine-morphine 
in  diabetic  patients. 

Dr.  Blair,  speaking  as  a  general  practitioner  of  thirty  years’ 
standing,  said  that  he  had  had  12Q  cases  of  “twilight  sleep.” 
He  had  now  abandoned  it,  as  he  had  found  that  it  was  im¬ 
possible  to  carry  out  the  method  properly  in  a  scattered  area. 
His  practice  lay  in  an  area  of  300  square  miles.  In  addition, 
there  were,  he  thought,  certain  dangers  in  the  practice ;  for 
instance,  he  had  had  two  cases  of  very  bad  puerperal  mania. 
He  had  now  gone  back  to  the  old  treatment — a  dose  of  opium 
if  seen  in  the  early  stages,  to  be  repeated  if  necessary.  He 
had  abandoned  “  twilight  sleep  ”  as  there  were  no  advantages 
in  employing  it.  He  had  had  a  great  deal  of  trouble  with  his 
babies,  and  he  could  see  no  compensations  in  the  use  of  this 
method  by  busy  general  practitioners. 

Dr.  Lamond  Lackie  said  that  he  had  used  morphine- 
scopolamine  narcosis  in  hundreds  of  cases,  and  he  was  a 
strong  believer  in  the  treatment.  Dr.  Ruxton  had  said  that 
the  great  thing  in  obstetrics  was  to  “  wait  and  see.”  With 
that  Dr.  Lackie  entirely  agreed,  and  the  greatest  advantage 
of  “  twilight  sleep  ”  was  that  it  allowed  one  to  wait  and  give 
nature  a  chance  with  the  minimum  of  suffering  to  the  patient. 
His  record  showed  that  in  50  per  cent,  of  cases  the  treatment 
was  an  unqualified  success,  in  30  per  cent,  it  was  only 
«i  partial  success,  and  in  20  per  cent,  it  was  a  failure.  There 


were  never  any  ill  effects  to  the  mother.  Occasionally  ono 
met  with  a  case  in  which  almost  a  maniacal  condition  was 
produced,  but  this  was  temporary  and  passed  off  with  the 
cessation  of  the  treatment.  The  effect  on  the  baby  was.no 
doubt,  sometimes  disturbing  and  even  alarming,  but  there 
were  only  two  cases  in  the  records  of  the  Royal  Maternity 
Hospital,  in  which  the  death  of  the  infant  was  attributed  by 
Dr.  Browne,  the  pathologist,  to  morphine-scopolamine  narcosis. 
The  effect  on  the  doctor  was  that  it  often  gave  him  a  good 
night’s  rest  when  otherwise  he  would  have  been  in  constant 
attendance  upon  the  patient.  A  good  nurse  was.  easily 
trained  to  carry  out  the  treatment  and  to  give  the  injections 
intelligently. 

Dr.  Prell  said  that  it  was  not  his  successful  cases  that 
made  a  doctor’s  reputation,  but  the  way  he  could  cover  up  his 
failures.  He  pleaded  for  a  higher  degree  of  co-operation 
between  the  doctors  and  the  midwives.  He  thought  that 
many  doctors  might  be  deterred  from  testing  the  omnopon- 
scopolamine  method  as  the  other  doctors  in  his  district  would 
not  try  it. 

Dr.  Miller  said  that  he  had  no  experience  of  the  “  twilight 
sleep  ”  method.  In  the  Highlands  they  practised  other  forms 
of  treatment  during  labour,  with  the  result  that  nature  was 
mostly  trusted  to,  and  nature  was  highly  successful. 

Dr.  Thomas  absolutely  agreed  with  the  previous  speaker. 
He  asked,  if  there  were  such  a  thing  as  natural  labour,  why 
was  there  all  this  talk  about  interference  ? 

Mr.  Hendry  described  how  the  term  “twilight  sleep” 
came  to  be  adopted  by  the  public  press.  Referring  to  dosage, 
he  quoted  Gauss  assaying  that  if  he  were  shown  the  standard 
woman  he  would  say  what  the  standard  dose  should  be. 
Individuals  differed  markedly.  He  did  not  think  that  the 
best  results  could  be  obtained  by  giving  table  doses ;  doses 
must  be  varied  to  suit  each  individual.  In  regard  to  mania, 
some  4  to  10  per  cent,  of  his  cases  had  shown  varying 
degrees  of  restlessness,  but  he  thought  that  with  careful  dosage 
this  could  be  avoided.  The  effects  on  the  child  were  probably 
produced  by  some  derivative  of  morphine.  Frequently  the 
child  was  born  in  a  state  of  apnoea,  but  in  his  experience 
they  always  came  round  without  the  need  for  any  active 
interference. 

Dr.  Eden  said  that  he  had  listened  with  the  greatest 
delight  to  the  remarks  contributed  by  the  general  prac¬ 
titioners.  They  w'ere  packed  with  common  sense,  whereas 
often  the  remarks  of  the  specialists  were  not.  They  could 
not  all  expect  to  obtain  the  splendid  results  of  Dr.  Greenwood. 
He  did  not  think  that  Dr.  Martin’s  method  came  into  conflict 
with  the  scopolamine-morphine  method ;  rather  it  was  a 
method  for  shortening  the  second  stage,  and  he  questioned 
the  wisdom  of  doing  this.  He  could  not  say  that  he  was 
greatly  in  favour  of  “twilight  sleep.”  Special  hospital 
“stunts”  could  not  be  applied  iu  general  practice. 

Dr.  Greenwood,  in  reply,  said  that  he  would  not  trust  any 
nurse  to  carry  out  the  treatment.  The  doctor  should  visit 
the  patient  at  least  once  an  hour.  The  bad  results  all  came 
from  pushing  the  drugs  beyond  their  obstetric  dosage. 
Analgesia  -was  not  required,  only  amnesia.  He  could  not 
emphasize  too  strongly  that  they  must  carefully  watch  each 
patient.  He  thought  it  was  the  duty  of  the  profession  to 
shield  the  patient  in  labour  by  every  means  possible.  Pain, 
fear,  shock,  exhaustion  must  be  diminished  as  much  as 
possible.  Labour  should  be  tackled  in  the  same  spirit  as  the 
surgeon  tackled  his  difficulties.  It  was  not  a  question  oE 
supply  and  demand  by  the  patient.  He  had  no  experience  of 
living  scopolamine-morphine  in  diabetes,  but  on  theoretical 
grouuds  there  was  no  contraindication,  and  he  would  not 
hesitate  to  employ  it  if  a  case  presented  itself.  As  regards 
extreme  restlessness  and  mania  these  cases  were  certainly 
a  sign  of  faulty  technique.  Restlessness,  analgesia,  rapid 
pulse  were  danger  signals.  He  thought  the  giving  of  opium 
was  a  distinct  menace  to  the  child,  and  in  many  cases  of 
eclampsia  the  child  died  from  the  effects  of  the  morphine  and 
not  the  toxaemia.  He  could  not  agree  that  “  twilight  sleep 
prolonged  labour — if  it  did,  it  was  a  sign  that  the  technique 
was  at  fault.  His  experience  was  that  in  many  cases  laboui 
was  actually  shortened,  as  the  patient  would  permit  the  ful 
contraction  of  her  voluntary  muscles,  and  thus  assist  the 
involuntary  muscles  to  expel  the  child. 
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THE  TREATMENT  OF  ECLAMPSIA. 


BY 


THOMAS  WATTS  EDEN,  M.D.,  F.R.C.R., 

Obstetric  Physician,  Charing  Cross  Hospital. 

Eclampsia  lias  long  been  recognized  as  one  of  the  most 
formidable  of  the  risks  of  child-bearing.  It  is,  however,  of 
comparatively  rare  occurrence.  Its  frequency  in  hospital 
practice  is  about  1  in  125  labours,  but  this  figure  is,  of  course, 
higher  than  its  average  frequency,  because  a  great  proportion 
ot  the  cases  which  occur  are  sent  into  hospital.  The  reports 
of  the  Registrars- General  for  Great  Britain  and  Ireland  for 
■tie  ton  years  1911-20  show  that  the  average  number  of 
deaths  per  annum  returned  for  puerperal  convulsions  was 
,  the  annual  total  varying  from  733  to  551.  From  statistics 
winch  will  bo  presently  quoted  it  may  be  taken  that  the 
average  mortality  of  the  disease  in  Great  Britain  and  Ireland 
is  22.5  per  cent  Accordingly,  the  total  number  of  cases 
I  •occurring  annually  is  about  2.800.  Of  this  number  some- 
thing  like  1  in  every  4  or  5  dies.  About  70  per-cent,  of 
eclampsia  patients  are  primigravidae,  and  it  follows  that 
this  disease  takes  toll  in  this  country  of  the  lives  of  about 
450  young  mothers  bearing  their  first  child  every  year  No 
better  reason  for  discussing  the  treatment  of  this  disease  at 
this  meeting  could  be  advanced  than  is  supplied  by  these 

A  brief  retrospect  of  the  methods  of  treatment  which  have 
been  m  vogue  at  different  times  will  perhaps  be  useful,  in 
.Older  to  explain  to  some  extent  the  confusion  which  still 
.exists.  Previous  to  the  discovery  of  albumin  in  the  urine 
in  eclampsia  in  1843,  the  credit  of  which  is  due  to  a  London 
obstetrician  named  Lever,  the  treatment  was  solely  empirical, 
lhe  detection  of  albumin  in  the  urine  appeared  to  the  men  of 
that  time  to  stamp  the  condition  as  primarily  a  disease  of  the 
Kidneys.  This  view  was  held,  in  one  form  or  another,  until 
the  toxaemic  theory  arose,  by  which  the  renal  lesions  were 
relegated  to  a  secondary  place,  although  their  clinical  impor¬ 
tance  was  not  thereby  much  diminished. 

From  1843  up  to  1870  treatment,  generally  speaking,  con- 
f,eu  venesection,  repeatedly  in  some  cases,  unless 

contraindicated  by  marked  anaemia;  (6)  morphine  or  opium 
in  cases  where  venesection  was  contraindicated  ;  (c)  ice-cap, 
c?  d  Packs,  or  cold  baths,  wet  cupping  the  loins,  etc. ;  (d)  no 

tts  period  ei'terenCe*  The1’0  aie  U0  statistical  results  from 

From  1870  to  1890  treatment  was  still  entirely  expectant, 

'  SlavS  Ab?  dlapL°i-’esis  being  mostly  relied  upon.  Pilocarpine 
p  ayed  a  laige  part,  and  venesection  was  largely  abandoned 

ve,-vChr°d^r  I,0Anted  °,Ut  that  the  blood  P^ssure  rose  again 
vety  rapidly  afterwards,  and  the  only  lasting  effect  was  to 

depove  the  patient  of  blood.  At  this  time  the  ease  rnoSity 

fl.  re/imaUy  •W1aS  aboafc,  33  Per  cent. ;  there  are  no  statistics 
from  this  period  available  for  this  country. 

In  the  late  eighties  the  toxaemic  theory  began  to  be  dis¬ 
cussed.  Bouffe  de  Saint-Blaise  observed  post  mortem  hepatic 
lesions,  and  spoke  of  a  hepatic  toxaemia  as  being  the  cause  of 
t  e  disease.  Duhrssen,  no  doubt  influenced  by  these  con- 

urpan  US’  Concei.Yed  the  idea  <^at  immediate  termination  of 
pregnancy  was  the  proper  way  to  attack  a  pregnancy 

cases  aUd  1If  1891  k®  advocated  Caesarean  section  in  ail 
thffi  f  s.  performed  immediately  after  the  occurrence  of 

methrd  of  i  yearS  later.  be  introduced  bis  special 

SwLff  8  Caesarean  section.  Medical  treatment  he 
aS  if,  a  P°f.fc,10n  °  nnimportance.  This  treatment 
onlv  in  rlla  y  uf  Pl'°fession’  aud  bad  a  great  vogue  not 
for  as  m  the  Unifced  Sfcates  of  America, 

treated  Sw!  191«  ^e.terf n  ™as  able  to  collect  530  cases 
it  twenfx  ^  18  mefcb?d  *n  America  since  Duhrssen  introduced 

UDon  the ZeHS  Prfr°Usly’  onder  early  surgical  intervention 
18  and  19  pel- cent  &  lty  in  Germany  fell  from  33  to 

methods  Tn?erS’  f°Te,Ter’  C01ltinned  to  practise  expectant 
Russia  hv  5?  w°bdei’fully  good  results  were  reported  from 

trrenortyfi0n  °"aU°  VlS  T'X™  190L  In  1911  be  was  able 
mortal iH;  r  CtSGo  Seated  by  his  method  in  Russia,  with  a 
renorter/n  .  °-n  y  ?  aT  cetd'  Zweifel  about  the  same  time 
methofl  wIHeneS  °f  fV?56?  tl'eated  by  a  modified  Stroganoff 
met  nd.  Sl  ha  “orfcahfcy  of  only  5.9  per  cent.  Stroganoff  s 
points  •  ^  Purely  expectant,  the  following  being  the  main 

1.  Isolation  of  the  patient  in  a  darkened,  quiet  room, 
^areful  attention  to  the  respiratory  process  : 

P0  cleaning  the  mouth,  throat,  and  nose  after  fits,  and 

c 


keeping  the  patient  lying  on  her  side ;  (6)  fresh  air  and, 
it  marked  cyanosis,  oxygen. 

3.  Morphine  subcutaneously,  and  chloral  per  rectum  in 
a  ternate  doses  and  at  stated  intervals  until  fits  are 
controlled,  as  follows : 

Morphine  gr.£ 

Chloral  gr.  30 
Morphine  gr.  J 
Chloral  gr.  30 


0  (zero) 
1  hour 
3  hours 
7  hours 
13  hours 
21  hours 


Chloral  gr.  22 
Chloral  gr.  22 


4.  Twenty-five  ounces  of  milk  a  day,  and  the  same 
amount  of  saline  per  rectum  or  by  the  mouth ;  no  other 
iood. 

5.  lermination  of  labour  when  the  second  sta»e  is 

advanced.  P 

.  the  last  twenty  years  the  treatment  of  eclampsia 

in  this  country  has  been,  generally  speaking,  at  the  mercy 
of  these  two  antagonistic  views— the  view  represented  by 
Duhrssen  that  active  obstetric  interference  should  be  prae- 
tised,  and  practised  early,  and  the  view  upheld  by  Stroganoff 
that  obstetric  interference  should  be  avoided  until  the  second 
stage  of  labour  is  advanced,  and  that  the  toxaemic  condition 
should  be  treated  by  the  simple  medical  measures  just 
described.  Individual  clinical  observers  have  emphasized 
the  importance  of  certain  special  therapeutic  measures,  such 
as  saline  trausfusion,  administration  of  thyroid  gland,  or  of 
depressants  of  the  circulation,  such  as  veratroner  It  is  not 
surprising  to  find  that  the  prevalence  of  such  divergent  views 
upon  the  principles  which  should  underlie  treatment  has  pro¬ 
duced  confusion  in  the  minds  not  only  of  practitioners  and 
resident  medical  officers,  but  also  in  the  minds  of  many  of 
the  obstetric  teachers  themselves.  The  hospital  treatment 
ot  eclampsia,  generally  speaking,  is  to-day  in  a  condition  of 
muddled  disorder  which  is  not  to  our  credit.  An  exception 
must  be  made  in  the  case  of  Dublin,  where  a  uniform  plan  of 
treatment  lias  been  practised  for  some  ten  years,  with  results 
of  the  most  encouraging  character;  but  to  this  matter  I  shall 
have  to  refer  again  later  on. 

How  serious  were  the  results  of  this  lack  of  precision  in 
our  views  as  to  the  principles  upon  which  the  treatment  of 
eclamipsia  should  be  based  was  not  perhaps  gcucral  I  v  realized 
until  this  summer,  when  a  series  of  reports  on  this  subject 
were  presented  to  the  British  Congress  of  Obstetrics  and 
Gynaecology  at  Liverpool.  These  reports  will  shortly  be 
published  in  full  in  the  Journal  of  Obstetrics  and  Gynaecology 
of  the  British  Empire:  I  can  only  say  here  that  the  records 
of  over  2,000  consecutive  cases  of  eclampsia  treated  in 
hospital,  occurring  in  the  ten  years  1912-21,  were  carefully 
investigated;  1,800  of  them,  were  from  England,  Scotland, 
and  W  ales ;  200  from  Ireland.  The  English,  Scottish,  and 
Welsh  cases  together  showed  a  mortality  of  24  per  cent. ;  in 
other  words,  about  1  in  every  4  cases  admitted  to  hospital 
died.  That  this  mortality  rate  is  capable  of  great  reduction 
is  shown  by  the  cases  from  Ireland,  which  showed  a  mortality 
of  omy  10.29  peL  cent.  It  is  true  tliat  the  number  of  .cases 
from  Ireland  is  very  small,  amounting  to  only  10  per  cent,  of 
the.  total,  but  we  need  .not  allow  this  to  influence  our  iudc/e- 
ment  upon  them  unduly. 

This  rather  lengthy  introduction  is  intended  to  emphasize 
the  practical  importance  of  the  subject  and  to  point  out  some 
of  the  difficulties.  One  further  preliminary  remark  I  feel 
bound  to  make,  and  that  is  that  we  cannot  wait  any  longer 
for  the  pathologists.  Eclampsia  is  a  disease  the  causatioifof 
which  is  still  unsettled,  in  the  sense  that  it  has  not  been 
demonstrated  to  the  general  satisfaction.  The  toxaemic  theory 
has  been  very  widely,  but  not  universally,  accepted,  and  it 
must  be  admitted  that  it  is  a  hypothesis  which  is  not  entirely 
free  from  difficulties.  I  conceive  that  the  time  is  opportune 
for  an  effort  to  be  made  to  introduce  something  approaching 
uniformity  into  the  treatment  of  this  disease,  and  in  order  to 
explore  the  situation  I  propose  now  to  submit  a  short  series 
of  propositions  to  you  which  cover  the  main  points  upon 
which,  in  my  opinion,  treatment  should  be  based. 

I.  It  is  easier  to  prevent  eclampsia  than  to  cure  it.  Pro¬ 
phylaxis  is  therefore  all-important. 

The  reports  to  which  I  have  just  referred  show  that  in 
over  80  per  cent,  of  cases  of  eclampsia  premonitory  symptoms 
are  present,  the  commonest  of  which  are  albuminuria 
and  oedema.  In  addition  to  these  there  will  generally  be 
found  headache,  disturbances  of  sight,  aud  epigastric  pain, 
sometimes  accompanied  by  vomiting;  more  rarely  there  may 
be  muscular  twitcliings  or  attacks  of  petit  mal.  Careful 
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supervision  of  the  patient  during  pregnancy  by  her  private 
doctor  or  at  the  ante-natal  clinic  would  undoubtedly  afford 
an  opportunity  for  a  large  proportion  of  cases  of  threatened 
eclampsia  to  be  treated  by  preventive  measures  before  the 
onset  of  fits.  It  is  not  certain  that  all  patients  with  pie- 
monitory  symptoms  will  necessarily  develop  fits,  but  what 
I  desire  to  point  out  is  that  treatment  at  this  stage  may 
snatch  women  from  the  very  threshold  of  this  formidable 
disease. 

I  cannot  give  you  any  figures  upon  this  point,  but  it  is  the 
universal  experience  that  women  treated  in  the  premonitory 
stage  very  rarely  develop  fits,  and,  even  if  they  do  so,  the 
disease  assumes  a  mild  form.  It  is  reasonable  to  suppose, 
therefore,  that  popliy  lactic  treatment  would  appreciably  reduce 
both  the  frequency  and  the  severity  of  the  disease. 

I  am  not  un  iware  of  the  difficulty  not  infrequently  met 
with  of  persuading  pregnant  women  to  come  up  at  regular 
intervals  to  see  their  doctor,  but  the  public  is  becoming 
gradually  enlightened  as  to  the  importance  of  medical  super¬ 
vision  during  pregnancy,  and  this  difficulty  is  now  much  less 
formidable  than  it  used  to  be,  especially  in  the  case  of  women 
bearing  their  first  child.  It  goes  without  saying  that  it  is 
also  necessary  that  doctors  and  midwives  should  have  a  clear 
idea  of  the  nature  of  the  premonitory  symptoms,  otherwise 
even  when  they  occur  their  grave  significance  may  be 
overlooked. 

Prophylactic  treatment  essentially  is  :  Bed  ;  fluid  diet  only, 
and  that  mostly  water;  saline  purgatives;  diuretics.  Pro¬ 
gress  must  be  closely  watched,  the  salient  points  to  observe 
being  amount  of  urine,  amount  of  albumin,  the  oedema,  and, 
lastly,  blood  pressure.  If  progress  is  not  satisfactory,  or  if 
relapses  occur  after  temporary  improvement,  labour  should 
be  at  once  induced  without  regard  to  the  period  of  pregnancy 
or  the  possibility  of  survival  of  the  child.  Further,  I  per¬ 
sonally  do  not  think  it  is  right  to  allow  a  woman  who  has  once 
been  on  the  verge  of  eclampsia  to  carry  through  to  term,  and 
therefore  all  cases  which  have  developed  the  symptom  complex 
just  described  should  be  induced,  although  it  is  preferable, 
if  possible,  to  defer  the  induction  until  the  symptoms  have 
disappeared  under  treatment. 

II.  A  case  of  eclampsia  is  not  a  case  for  domiciliary  treat¬ 
ment;  prompt  removal  to  hospital  is  the  first  indication  after 
a  fit  has  occurred. 

It  should,  I  think,  be  recognized  that  a  case  of  eclampsia 
calls  for  hospital  resources  as  urgently  as  the  most  serious 
surgical  operation.  The  general  requirements  of  the 
case  are : 

1.  A  daikened  quiet  room. 

2.  Continuous  supervision  by  at  least  two  trained 
nurses. 

3.  Careful  attention  to  the  condition  of  the  respiratory 
passages,  as  the  throat  and  nasopharynx  are  apt  to 
become  blocked  during  the  convulsive  seizures. 

4.  A  well-regulated  supply  of  fresh  air,  with  oxygen  in 
reserve  if  required. 

5.  The  continuous  assistance  of  a  clinical  laboratory, 
and  expert  medical  superintendence  always  available. 

It  is  clear,  I  think,  that,  generally  speaking,  such  require¬ 
ments  can  only  be  met  in  hospital. 

The  case  of  eclampsia  which  occurs  in  a  remote  country 
district  is  indeed  a  tragedy;  it  can  only  be  met  by  the  pro¬ 
vision  of  proper  facilities  for  transport  by  ambulance  as  part 
of  the  public  health  organization  of  every  county. 

III.  Cases  of  eclampsia  vary  greatly  in  severity,  and  a 
simple  classification  of  cases  as  mild  or  severe  ivoxild  greatly 
facilitate  treatment. 

An  approximate  estimate  of  the  gravity  of  any  case  can  be 
readily  made  in  a  short  time  by  observation  of  the  following 
points : 

1.  The  amount  of  albumin  in  the  urine  (catheter). 

2.  The  number  and  frequency  of  the  fits. 

3.  The  mental  condition  of  the  patient. 

The  reports  to  which  I  have  previously  referred  showed 
that  by  observation  of  these  points  cases  can  be  grouped  as 
“mild”  or  “severe.”  The  case  is  a  severe  one  if  the  urine 
solidifies  on  boiling,  if  the  total  number  of  fits  exceeds  ten, 
and  if  there  is  continuous  coma  of  any  degree.  The  case  is  a 
mild  one  if  the  amount  of  albumin  is  moderate,  if  the  fits  are 
few  and  infrequent,  and  if  the  patient’s  mind  is  clear  between 
the  fits.  The  reports  further  showed  that  two-fifths  of  the 


cases  investigated  were  severe,  and  that  the  mortality  of  the 
severe  cases  was  five  times  as  great  as  those  which  were 
regarded  as  mild,  the  percentages  being  6.5  and  32.4  re¬ 
spectively.  This  marked  difference  in  the  mortality  of  the 
two  groups  is  of  course  a  demonstration  of  the  accuracy  of 
the  method  of  classification. 

It  will  be  clear  that  mortality  figures  from  any  given 
centre  may  be  greatly  influenced  in  either  direction  by  an 
undue  proportion  of  severe  cases  or  of  mild  cases.  The 
suggestion  has  been  frequently  made  that  the  remarkably 
good  results  reported  by  Stroganoff  from  Russia  may  be 
explained  by  the  fact  that  the  disease  in  that  country  may 
assume  a  milder  type  than  in  Great  Britain.  It  is  almost 
impossible  to  compare  results  from  different  centres  unless 
the  cases  are  classified  on  some  plan  or  other.  Further,  the 
value  of  any  particular  methods  of  treatment  can  be  estimated 
much  more  accurately  if  their  effects  are  viewed  in  the  light 
of  the  degree  of  severity  of  the  cases  treated.  It  therefore 
appears  clear  that  our  records  should  in  future  always  include 
classification  of  cases  upon  some  such  plan  as  I  have 
outlined. 

IV.  All  cases  of  eclampsia  are  best  treated  by  the  minimum 
of  obstetric  interference. 

This  should  be  limited  to  induction  if  labour  does  not  come 
on  spontaneously,  and  termination  of  the  second  stage  by  low 
forceps  when  the  head  has  descended  to  the  perineum. 

Referring  again  to  the  reports  previously  mentioned  we  find 
that  cases  delivered  (a)  naturally,  (6)  by  induction,  or  (c)  by 
low  forceps  showed  a  much  lower  mortality  than  those 
delivered  by  rapid  methods  such  as  Caesarean  section  or 
accouchement  force.  The  greater  number  of  cases  of 
accouchement  force  in  the  reports  were  cases  in  which  manual 
dilatation  of  the  cervix  had  been  carried  out  in  order  to 
expedite  delivery;  in  very  few  cases  was  instrumental 
dilatation  practised. 

In  making  this  comparison  it  must  not  be  overlooked  that 
the  cases  in  which  a  major  obstetric  operation  was  deemed 
necessary  may  have  been  of  a  more  severe  degree  than  the 
others,  and  would  therefore  be  likely  to  show  a  high  mortality 
on  that  account.  This  fallacy  can  be  to  a  great  extent 
eliminated  if  the  cases  are  first  divided  into  the  two  groups 
“mild”  and  “severe”  on  the  basis  which  I  have  just 
described.  I  want,  therefore,  to  ask  your  attention  to  the 
following  simple  figures  taken  from  the  reports. 

Four  hundred  and  twenty-five  cases  were  analysed  and 
classified  into  the  two  groups  mentioned  above. 

Of  the  mild  cases  209  were  delivered  either  (a)  naturally, 
(b)  by  induction  without  subsequent  assistance,  or  (c)  by  low- 
forceps  or  version ;  these  cases  showed  a  mortality  of 
5.2  per  cent.  Further,  51  mild  cases  were  delivered  by 
Caesarean  section,  with  a  mortality  of  9.8  per  cent.;  40  mild 
cases  were  delivered  by  accouchement  force,  with  a  mortality 

of  25  per  cent.  1 

Of  the  severe  cases  114  were  delivered  either  (a)  naturally,1 
(6)  by  induction  without  subsequent  interference,  or  (c)  by 
low  forceps  or  version;  these  cases  showed  a  mortality  oi 
26.3  per  cent.  Further,  37  severe  cases  were  delivered  by 
Caesarean  section,  with  a  mortality  of  43.2  per  cent. ;  10  sever* 
cases  were  delivered  by  accouchement  force,  with  a  mortality 
of  60  per  cent. 

I  do  not  think  that  any  words  of  mine  can  convey  mon 
than  these  simple  figures.  Cases  treated  by  the  “expectant 
obstetric  methods  showed  much  the  best  results.  Deliver' 
by  rapid  dilatation  of  the  cervix  is  clearly  an  unjustifiabh 
procedure,  and  must  in  future  be  totally  excluded.  Case; 
delivered  by  Caesarean  section,  whether  mild  cases  or  seven 
cases,  show  a  mortality  nearly  double  the  mortality  of  thos 
of  the  same  class  delivered  naturally  or  by  simple  obstetri 
measures. 

Y.  Simple  medical  treatment  caref  ully  regulated  ctnd  cor 
stantly  watched  gives  the  best  results. 

In  respect  of  medical  treatment  our  leaders  are  Strogano 
and  Hastings  Tweedy.  The  treatment  of  Stroganoff  I  hav 
already  outlined,  and  have  remarked  upon  the  remarkabl 
success  achieved  by  it  both  in  his  own  hands  and  in  the  hand 
of  others.  Hastings  Tsveedy’s  conception  is  on  similar  line 
but  differs  in  that  he  deprives  the  patient  absolutely  of  a 
food  except  water  and  that  he  takes  great  pains  to  clear  tl) 
stomach  and  colon  of  their  contents  and  to  keep  them  empt_ 

I  must  not  stop  to  discuss  the  theoretical  consideration  upc 
which  Tweedy’s  treatment  of  the  alimentary  canal  is  base 
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or  I  shall  exceed  the  limits  of  time  allowed  me.  The  forth- 
cotmng  number  of  the  Journal  of  Obstetrics  and  Gynaecology 
will  give  it  fully. 

I  he  methods  of  treatment  which  will  always  he  associated 
with  these  two  honoured  names  have  the  great  virtue  of 
simplicity  of  conception  and  of  detail,  which  allows  of  its 
being  set  going  without  delay  in  any  simply  equipped  hos¬ 
pital  or  institution.  In  my  opinion,  the  crying  need  of  the 
moment  is  for  the  simplification  of  the  medical  treatment  of 
this  disease  audits  organization  upon  a  definite  plan  which 
can  be  easily  followed. 

The  London  committee  which  reported  to  the  British 

?r  5V  TSvS  tl'eat.ed  -iu  various  London  hospitals 
eiegieatly  struck  by  the  indiscriminate  manner  in  which 

LeatmVnTb.  l°h ietmT  antagonistic,  methods  of 

HS  nfc,  ad  be6U  °UC!l  C-arried  oufc  in  a  sin8le  case-  Many 
«;ay  m  \  TV  report’.  “ wete  objected  to  a 
mu  tipficity  of  drugs,  and  to  a  succession  of  drastic  procedures 

fS  ZgU t,b°  eXpeCtGd  to  ™d™e  a  parturient1  woman  in 
^ood  health  almost  to  the  point  of  death.”  A  certain  number 
of  cases  were  subjected  in  succession  to  treatment  by  purga¬ 
tion,  venesection,  intravenous  saline,  morphine,  hot  packs 
a  b.e®lde®  bemg  delivered  by  Caesarean  section 

siv^treTf nTtnt  f01C1 !  m  tbese  cases  it  appears  that  exces- 
fatal  to?a  ™wLXy„co,n^d  e“  'a‘'gely  nVmtbh  *» 

The  Dublin  method  is  based  upon  the  following  points : 

1.  Constant  supervision  of  the  patient  by  a  doctor  or 
an  experienced  nurse,  in  a  quiet  darkened  room. 

A  Complete  deprivation  of  all  food  except  water-  to  a 

wl,ate5er'  ere“ waler- 

3.  Stomach  lavage  to  empty  that  viscus  and  clear  it. 

4.  Colon  lavage  for  the  same  purpose,  repeated  as 

k  k£epJb0  co,on  empty.  Great  importance  Is 
attached  by  Dublin  to  this  point ;  very  thorough  lavage 
is  practised,  several  gallons  of  fluid  being  run  in  and  out 
through  a  long  tube,  the  procedure  sometimes  occupying 
as  much  as  an  hour  and  a  half. 

and  co?oTti0n  bj  SaliDeS  administered  both  by  stomach 

6.  No  obstetric  procedure  whatever  until  labour  is  near 
the  end  of  the  second  stage. 
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to 


'7iV^CiainsStiati0U  °f  m°rphine  in  totaI  doses  of  1/2  grain 

lin^b  p.pf®?ent  master  of  the  Rotunda,  Dr.  Gibbon  Fitzffibbon 
has  slightly  varied  this  treatment  by  the  omission  "of  the 
moiphme.  treatment  on  these  lines  is  now  generally  carried 

““  resuff3  achieved  Yliave 

In  my  opinion  the  general  adoption  of  the  principles  of 
treatment  advocated  by  Stroganoff  and  HasliLs  Tweedy 
Would  result  m  an  immediate  reduction  of  the  mortality  of 

£  d‘faSm  w  >  Y  man“°™l„fblo 

imSLi  •  «  r’  !10wever,  prepared  to  say  that  the  Dublin 
method  is  the  last  word  that  can  be  spoken  on  the  subject 
It  s  without  doubt  the  only  treatment  required  for  cases 
which  can  be  classified  as  mild.  Further  clinical  inouirv  fs 

dellvTl’  rded; and  wi11,1I  beIi.eye>  be  undertaken  without 
ay  at  the  instance  of  the  British  Concri-ecic  nf  • 

and  Gynaecology,  to  determine  whether,  "taking  the  Dublin 

"e  oMataed  Yu  °'  aot 

procedures  For  „ v„ l  <“*'  by  assooiatiag  with  it  other 
if  imm  t  V  •  °i  e//ample,  cases  not  in  labour  may  do  better 

labour  were  combined  With  Dubhn 
aSSOClated  ™tb  bigli  blood  pressure  may  do 
„  ®  if  veratrone  were  combined  with  the  Dublin  treatment- 

cot  ncccYarilYnm115!6'8  d°  bette1'  “  801118  “WoticY 

treatment  y  pl,1“e~"'ere  comblll«l  with  the  Dublin 

,i!b"p-ut  lUese  propositions  iu  a  form  which  will,  I  hone 

“  theHlr"  „Ty'  fpt  }  ,T‘y  m“ch  ™»*  to  know  K 
inanim'^H  *  ove  accePtable  to  this  Section.  Complete 
•rant  hi  °»  “"•«  get,  and  in  my  opinion  we  do  not 

he  moment  i,S1tl  at.  Sf]ag"at'°',:  bu‘  U‘e  ,'°1>'3tul  fcalllre  ot 
-f  onfp,  1  ,t  ,ere  now  aPPears  to  be  a  prospect 

ooetbo®  onGtl  aCInY,-C  ia°S-i  0bstetdc  teachers  are  working 
iues  fPW  simnlUbieCt  a?-d  a,l'°  proceeding  upon  co-ordinated 
or  ward  amllt  j°£1Ca-  Scbei^e  of  treatment  could  be  put 
hitish  wi1  rba  i  dv  by  something  like  the  united  opinion  of 
-eleomed  L7f 1  °bTtnC  teachers  it  would,  I  am  sure,  be 
‘blic  sen-ice  thC  protesslon  and  would  be  of  the  greatest 


DISCUSSION. 

I  lie  I  resident  said  that  consultants  were  constant!  v  beinn 
asked  wliat -was  being  done  in  the  treatment  of  eclampsia" 

lW?aSUb-fiCt  La,d  lmpreased  him  as  one  in  charge  of  hospital 
beds  with  such  a  seuse  of  responsibility  as  this  one  Do 

;‘  ped. that  much  good  might  result  from  the  combined 
investigation  which  was  to  be  carried  out. 

Dr.  Campbell  (Belfast)  said  that,  iu  regard  to  prophylaxis 
no  one  denied  its  advantages,  but  the  difficulty  wL  te  act 
women  to  come  for  examination.  Women  must  be  educated 

f-Ihe  greafc  successof  the  Dublin  treatment 
, its  continuance.  A  very  close  modification  could  b- 
earned  out  in  a  private  house.  He  felt  in  doubt  about  those 
cases  whose  severity  was  so  great  that  he  was  tempted  to 
rupture  the  membranes— this  addition  would  probably  not  bo 
approved  by  Dr  I  weedy— but  be  thought  that  the  decreased 
volume  of  the  uterus  might  give  the  patient  a  better  chance. 

Dr.  Douglas  (Cupar)  agreed  with  the  great  importance  of 

hiSstandonfTf  thil„fcyfive  years  had  elapsed  since 

ins  first  and  only  fatal  case.  From  that  time  he  had  treated 

Case  0f  a!buminuria,  and  he  had  only  seen  two 
cases  of  eclampsia  in  Ins  practice  since.  These  cases  had 
impressed  him  with  the  immense  importance  of  testing  the 

"'b01'8a>bllllli°  was  present  starting 

Professor  Louise  McIlroy  (London)  wished  to  raise  three 
points  .  (1)  the  enormous  number  of  cases.  (2)  the  iueffective- 

S0  ,1'6*1 Te UJ’ <3)  thafc  Prevention  was  the  only  treatment. 

I  bat  the  intestine  was  to  blame  could  be  seen  from  the 
success  of  the  Dublin  treatment.  Epigastric  pain  mteht  be 
regarded  as  a  constant  sign;  this  was  not  due  to  the  stomach 

Ante^  t1?  y'T’  P^obably  Jbe  result  of  a  B.  coli  infection. 
Ante-natal  beds  and  out-patient  department  should  be  com- 
pulsory  in  every  hospital.  She  considered  the  treatment  of 
diseased  teeth  ot  great  importance.  She  had  had  no  case  of 
eclampsia  among  those  who  had  received  ante-natal  treat- 
ment.  She  was  very  keen  on  injections  into  the  bowel  of 
sodium  bicarbonate  by  means  of  a  douche  can  fitted  with  rectal 
nozzle,  the  fluid  being  delivered  very  slowly.  She  considered 
that  induction  ot  labour  was  a  very  dangerous  tiling  as  an 
enormous  quantity  of  toxic  substances  was  going  to  be  poured 
into  the  blood  stream.  She  condemned  drug  treatment 
whole-heartedly. 

Dr.  Lapthorn  Smith  (Loudon)  thought  that  every  case  of 
eclampsia  could  be  saved  by  prevention.  He  bad  not  seen  a 
fatal  case  for  thirty  years.  Women  would  not  come  to  their 
doctor  untess  the  doctors  made  them  come.  If  the  urine  were 
carefully  examined  and  treatment  commenced  without  delay 
there  should  be  no  difficulty  in  bringing  a  patient  through 
without  convulsions.  Ho  considered  that  sodium  bicarbonate 
was  the  most  valuable  drug  without  the  slightest  doubt 
1  lies  and  vomiting  might  be  ascribed  to  the  same  common 
causf-;ftestmal  intoxication.  He  recommended  the  cutting 
ott  ot  all  nitrogenous  food  and  be  emphasized  very  strongly 
the  importance  of  making  pregnant  women  drink  plain  water 
in  sufficient  quantity.  When  convulsions  had  come  on  he 
considered  morphine  was  then  the  most  valuable  drim 
Morphine  did  not  suppress  the  renal  function,  as  used  to  be 
taught— it  aided  it.  He  would  like  to  see  the  use  of  chloral  ‘ 
prohibited.  He  was  against  tlio  induction  of  labour  as  it 
might  give  rise  to  considerable  shock ;  on  the  contrary,  lie 
would  advocate  Caesarean  section. 

Dr.  LaLpRie  (Gieenock)  said  that  undoubtedly  cases  with 
considerable  albuminuria  responded  well  to  treatment,  but 
many  women  refused  to  come  into  hospital.  He  bad  liad  five 
cases  with  complete  coma,  suppression  of  urine,  almost  constant 
convulsions,  total  blindness,  and  anasarca.  He  liad  done 
Caesarean  section  and  all  bad  recovered.  Operation  in  such 
cases  appeared  to  be  the  only  thing  left  to  do.  He  said  that 
lie  was  a  great  believer  in  butter  milk  and  lar<»e  saline 
enemata  for  patients  with  albuminuria. 

Dr.  Russell  Andrews  (London)  quoted  the  wise  old  phvsi- 
cian  who  said  “  Let  your  patients  die  if  they  must,  but  don’t 
kill  them.  He  was  delighted  with  Dr.  Eden’s  advocacy  of 
simple  methods.  Iliese  cases  bad  been  overtreated.  Ho 
was  certain  tlia,t  morphine  had  killed  many  patients.  Injec¬ 
tions  of  saline  had  been  overdone  to  an  absurd  decree— at 
post-mortem  examination  all  the  serous  cavities  had  been 
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found  full  of  fluid.  Croton  oil  had  been  found  in  the  bronchi. 
The  combined  investigation  held  out  very  great  hope  for  the 
future.  A  proper  classification  of  cases  would  avoid  the 
application  of  all  treatments  to  one  case. 

Dr.  Ballantyne  (Edinburgh)  made  three  points :  (1) 

eclampsia  was  intractable  but  preventable ;  (2)  as  regards 
the  child  the  outlook  in  eclampsia  was  bad ;  (3)  preventive 
treatment  was  amazingly  successful,  but  it  was  of  necessity 
very  difficult  to  state  results. 

Professor  Munro  Kerr  (Glasgow)  stated  that  he  had  been 
informed  that  treatment  in  France  was  on  the  same  lines  as 
advocated  by  Dr.  Eden.  He  could  not  agree  that  prognosis 
should  be  based  on  the  quantity  of  albumin ;  the  most  toxic 
cases  often  had  only  very  slight  albuminuria.  He  still  con¬ 
sidered  that  in  certain  cases  Caesarean  section  was  the  only 
resource,  but  the  difficulty  was  to  select  these  cases.  He 
thought  there  was  too  much  operating  at  present. 

Mr.  Farquhar  Murray  (Newcastle)  strongly  endorsed  all 
that  had  been  said  in  regard  to  prophylaxis,  especially  in 
connexion  with  the  teeth  and  the  intestine.  Proper  care  of 
the  bowels  would  reduce  these  cases  to  less  alarming  pro¬ 
portions.  He  did  not  give  the  patients  at  his  clinic  a  list 
of  warning  signs,  but  instructed  them  to  report  at  once  if 
they  felt  a  little  out  of  sorts :  he  regarded  this  as  good  an 
indication  as  the  urine  for  pointing  the  need  for  careful 
supervision. 

Dr.  Lewis  asked  what  precautions  might  be  taken  to  give 
advice  on  this  subject  to  midwives.  The  only  cases  he  had 
seen  during  the  last  four  or  five  years  were  cases  attended 
by  midwives.  He  did  not  think  they  tested  the  urine  nor 
appreciated  fully  the  importance  of  the  routine  examination. 
They  should  be  taught  to  do  so.  . 

Dr.  Eden,  in  closing  the  discussion,  agreed  that  midwives 
needed  better  instruction  and  should  work  in  closer  co¬ 
operation  with  the  doctor.  Post  partum  fits  should  be  treated 
by  the  Dublin  method  just  the  same  as  the  ante-partum  cases. 
As  regards  intestinal  intoxication  he  found  on  looking  through 
the  figures  that  in  the  two  war  years,  when  the  food  shortage 
was  most  acutely  felt,  the  ratio  of  eclampsias  fell  considerably. 
Had  the  food  shortage  anything  to  do  with  this  ?  In  regard  to 
Caesarean  section  he  felt  that  the  easiest  way  was  not  always 
the  safest  way.  But  his  mind  was  quite  open  on  the  subject, 
and  when  Professor  Munro  Kerr  had  told  him  in  what  cases 
to  do  Caesarean  section  he  would  do  it.  He  had  purposely 
omitted  references  to  the  effect  of  eclampsia  on  the  child,  for 
the  sake  of  brevity. 


THE  TREATMENT  OF  GYNAECOLOGICAL 
CONDITIONS  BY  X  RAYS  AND 
RADIUM. 

BY 

ROBERT  KNOX,  M.D.Edin., 

Director  of  the  El  ctrical  and  Radiotlierapeutic  Depariment,  Cancer 
Hospital ;  Honorary  Radiologist,  King’s  College  Hospital. 

.In  introducing  the  subject  for  discussion  it  is  well  to  state 
at  the  outset  that  so  far  as  effects  are  concerned  either  x  rays 
or  radium  may  be  useful,  and  that  in  certain  cases  the  use 
of  the  two  agents  in  combination  is  an  advantage. 

In  dealing  with  the  general  question  of  radiation  treatment 
it  will  simplify  the  matter  if  we  assume  that  the  potency  of 
the  radiation  employed  is  the  important  point,  and  that  it 
makes  very  little  difference  whether  the  radiation  is  produced 
by  an  x-ray  apparatus  or  a  quantity  of  radium.  It  is  essential 
to  ensure  that  the  area  treated  gets  a  dose  of  sufficient  intensity 
to  produce  the  changes  necessary  for  the  cure  or  relief  of  the 
condition.  The  technique  of  the  application  is  therefore  an 
important  step  in  the  treatment.  The  estimation  of  the  dose 
is  another  most  important  step,  and  that  necessitates  expert 
knowledge  of  apparatus,  physics,  and  the  biological  reaction 
of  the  tissues. 

'The  dose  is  determined  by  physical  means  ;  the  measurement 
of  the  radiation  from  an  x-ray  tube  or  from  a  quantity  of 
radium  is  now  a  fairly  precise  procedure,  and  one  upon  which 
absolute  reliance  may  be  placed.  Elaborate  instruments 
are  used  for  the  purpose,  both  in  the  laboratory  and  in  the 


treatment  rooms.  Thus  it  is  possible  to  calibrate  the  x-ray 
tubes  and  the  radium  applicator  and  determine  what  dose 
is  given  from  each  in  a  given  time. 

Later  methods  indicate  that  if  the  radiations  could  be 
described  in  relation  to  its  wave  length  it  would  simplify 
dosage  very  considerably.  For  instance,  in  the  electro¬ 
magnetic  spectrum  about  sixteen  octaves  are  occupied  by  the 
x  rays  and  the  gamma  rays  of  radium.  Of  these  so  far  only 
three  or  four  octaves  have  been  used.  The  voltages  required 
to  produce  the  available  wave  lengths  vary  enormously. 
The  x-ray  value  used  for  the  intensive  treatment  of  uterine 
conditions  runs  in  the  region  of  200,000  to  250,000  volts,  while 
the  most  penetrating  gamma  ray  from  radium  approximates  to 
1,000,000  or  more.  So  for  practical  purposes  if  x  rays  and 
radium  rays  are  available,  a  range  of  wave  lengths  from 
200,000  to  1,000,000  volts  is  available  for  the  treatment  of 
the  conditions  met  with  in  gynaecological  practice. 

In  deep  therapy  it  is  necessary  to  know  exactly  what 
percentage  of  a  beam  of  rays  will  reach  a  certain  depth,  and 
Avhat  percentage  of  the  arriving  beam  will  be  absorbed  by  the 
tissues.  The  determination  of  this  factor  is  a  purely  physical 
problem,  and  the  experimental  results  are  readily  obtained. 
Precise  instruments  again  help  us  in  the  examination. 

The  third  step  is  to  determine  what  takes  place  when  the 
radiation  reaches  the  tissues,  and  what  the  effects  upon  the 
metabolism  of  the  cells  may  be  after  absorption.  It  is  known 
that  secondary  rays  are  produced  by  the  primary  ray  acting 
upon  the  tissues,  and  the  scattering  of  the  rays  is  an  added 
factor  to  which  great  importance  must  be  given.  These 
have  a  marked  effect  upon  cellular  structures,  and  the  degrees 
of  susceptibility  of  varying  cells  have  been  worked  out  as  a 
result  of  experience  in  treatment.  So  on  the  one  hand  we 
have  the  wave  length  of  the  radiation  as  a  physical  factor 
capable  of  precise  measurement,  and  on  the  other  the  varying 
susceptibility  of  the  cellular  structure  of  the  tissues.  Future 
measurements  of  effect  may  be  worked  out  on  these  two  main 
lines,  and  it  may  be  possible  to  select  the  wave  lengths  which 
will  have  the  maximum  effect  upon  a  particular  type  of  cell 
of  which  the  main  part  of  a  tumour  consists. 

In  the  treatment  of  fibromyoma,  for  example,  the  action 
of  the  rays  appears  to  be  exerted  primarily  on  the  ovary  and 
its  blood  supply,  suppression  of  function  leading  to  atrophy 
of  the  structure  and  cessation  of  the  menstrual  haemorrhage. 
The  latter  is  the  most  troublesome  symptom  arising  from 
fibromyoma,  and  the  improvement  of  the  patient's  health 
may  in  fact  be  attributed  to  its  cessation.  The  atrophy  of 
the  ovaries  is,  however,  accompanied  in  a  number  of  cases 
by  a  diminution  in  the  size  of  the  tumour.  It  is  reasonable 
to  assume  that  an  action  is  exercised  upon  the  tumour  itself. 
It  is  therefore  advisable,  when  treating  the  ovarian  areas, 
also  to  include  the  tumour.  The  tube  is  arranged  in  treating 
each  area  so  that  the  beam  of  rays  may  be  focused  upon  a 
given  spot.  If  each  ovary  gets  the  maximum  effect  from  each 
of  those  ports  of  entry  on  the  side  on  which  it  lies,  the  tumour 
also  receives  a  very  large  proportion  of  the  radiations  passing 
through  it,  and  changes  occur  in  its  structure. 

Whatever  the  action  may  be  and  upon  whatever  structure 
the  rays  act  most,  there  is  no  doubt  whatever  that  in  the 
treatment  of  those  conditions  many  marked  beneficial  results 
can  be  obtained  by  carefully  applied  courses  of  radiations. 

Biological  Reaction. 

The  biological  response  to  radiations  has  been  worked  oul 
in  several  centres,  notably  in  Germany,  by  Seitz  and  Wintz 
and  by  Kronig  and  Freidrich.  It  is  obtained  by  multiplying 
the  physical  dose  by  the  sensitive  coefficient  of  the  tissui 
affected.  It  depends  upon  the  sensitiveness  of  the  absorbing 
medium,  and  according  to  a  number  of  observers  it  varies 
with  different  histological  structures.  Muscle  reacts  differentia 
from  skin,  carcinoma  cells  differently  from  ovarian  cells,  am 
these  again  differently  from  the  cells  of  a  sarcoma.  In  19b 
the  writer  published  details  of  observations  on  the  respons 
of  enlarged  glands  to  definite  doses  of  radiation.  The  result 
then  given  conform  in  the  main  with  the  observations  0 
workers  in  Germany.  R* 

To  obtain  a  uniform  method  of  dosage  Seitz  and  Wint 
introduced  the  term  “  unit  skin  dose,”  together  with 
biological  system  of  measurement.  This  unit  skin  dose  ) 
obtained  under_  definite  physical  conditions,  and  they  stat 
that  the  normal  skin  can  be  used  quite  well  as  a  biologici 
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100% 

35  %  of  U.S.D. 
60-70%  of  U.S.D. 
90-110%  of  U.S.D. 
135%  of  U.S.D. 
180%  of  U.S.D. 
50%  of  U.S.D. 


test  object.  By  unit  skin  dose  (U.S.D.)  Seitz  and  Wintz 
mean  that  amount  of  radiation  which  after  eight  days  will 
eause  a  slight  erythema,  and  after  four  weeks  a  slight  tannin* 
of  the  skin  On  the  basis  of  this  definition,  which  they  have 
p  aoed  at  the  arbitrary  figure  of  100,  they  have  determined 

n  IT  ™S’  «°n8tltUting  their  biological  system  of  measure- 
nient.  The  figures  quoted  are  from  their  work,  and  in  all 

ol  them  the  unit  skin  dose  forms  the  basis.  The  following 
figures  are  given  to  illustrate  the  points  :  ° 

(1)  Unit  si  tin  do-e 

(2)  Castration  dcse 

(3)  Sarcoma  dose 

(4)  Carcinoma  dess 

(5)  Intestinal  dose 

(6)  Muscle  dose 

(7)  Tuberculosis  dose 

It  is  assumed  in  these  figures  that,  if  the  uniform  skin  dose  is 
taken  as  100,  35  per  cent,  of  such  a  dose  reaching  the  ovaries 

S \n  7nimC  1  ?e  amuenorrhoea  of  a  permanent  character  ; 

^  Pe]Ucant-  reaching  a  tumour  will  lead  to  changes  in 
it,  d  it  is  chiefly  composed  of  sarcomatous  elements  :  90  to 
110  per  cent,  will  induce  similar  changes  in  a  carcinoma  • 
13o  per  cent,  is  the  dose  which  will  injure  the  bowel  ;  180  per 

wT/ react  and  50  Per  cent-  of  the  erythema  dose 

11  react  favourably  upon  tuberculous  conditions. 

It  would  be  well  not  to  place  too  implicit  faith  in  the  accuracy 
of  these  observations.  The  response  will  be  by  no  means 
mvariabJe,  because  there  are  other  factors,  of  which  no  notice 
is  taken,  which  will  permanently  change  the  character  of  the 
response  for  example,  a  carcinoma  will  react  at  one  period 

al.  and t1™.017  *  "*'  «•  ™po„d  at 

As  indicated,  it  may  be  well  to  resort  to  radium  instead  0f 

indicate!1?  f  ^  °f  tU“°Ur  requiring  treatment  is  one  which 
T  rid  ?  r  in  wave  lengths  well  beyond  the  limit  of  the 

*  radiat>ons  at  our  command.  It  is  for  this  reason  that  the 
combined  use  of  the  two  agents  is  advocated  in  a  number  of 
cases  of  deep-seated  carcinoma.  Radium  can  be  applied 

Sth?  mten°r  °f  +h,°ll0W  °rgans’  and  the  dose  administered 

jr-ray  conteioT  ”  a'm°St  imPossible  present 

It  is  most  important  that  due  consideration  should  be  given 

othe?  ftet?m(lUe  to,  be  ad°Pted  for  the  treatment  of  one  or 
other  of  the  graver  forms  of  pelvic  disease.  It  is  clear  that  if 

whidT-'n  The  a  PaJtlCUlar  ^  length  for  use’  the  apparatus 
“  uVVl  a  f+u  ?yS  SUPPIies  the  bigh  ten^on  current 

*  .  .  ,  so  graded  that  any  voltage  within  reasonable  limits 
could  be  obtained.  In  the  treatment  of  fibromyoma  and 
carcmoma  of  the  uterus  the  technique  has  been  clearly  worked 
out  m  the  German  and  other  schools,  and  is  now  bein* 

fonTnns  TTT  COUntry-  X-™*  tubes  capable  of 

long  rups  at  high  voltages  are  now  procurable,  and  it  is  even 

the  lance  J  mTter  What  iS  knOWn  as  the  sterilization  or 
j  .  ancer  dose  at  one  sitting.  It  may  be  pointed  out  that 

this  is  not  invariably  so,  for  it  is  frequently  necessary  to  repeat 
the  dose  after  an  interval  of  several  weeks.  Whatever  the 
accuracy  of  the  statement  may  be  it  indicates  an  advance, 
d  an  attempt  to  standardize  technique. 

ch  en  fTrPtTtant  P,Tnt  is  that  when  the  correct  dose  has  been 
fn  action  tb.e.c?ndltlon  requiring  treatment  changes  are  set 

curative  I’h  T,a  PeTCfntage  °f  cases  yicid  effects  which  are 
curative.  The  old  and  better  known  techniques  do  not  aim 

cmite^U  IaP;d  6ffeCt  I  theSe  have  in  a  number  of  cases  given 

lUs  nrnbf?  7  reSUltS’  ^  8ti11  in  the  main  adhered  to. 

It  is  probable,  however,  that  in  the  future  the  tendency  will 

the  attTCreaSe+  tk/  mi:iaI  d°Se  and  dePend  more  upon  it  for 
ti 'oT/heT  /T  8‘  is  also  Probab,e  that  a  modifica- 
Sv  Tr^ChniqUe  may  be  advisable.  These  remarks 

more  fr  \ ^  tecbniqup‘  Radium  is  being  used 

tliat  a  ?  f  J  ian  m  the  Past>  and  is  more  than  likely 
at  a  great  improvement  in  the  technical  use  of  radium  will 
leau  to  an  improvement  in  the  results. 

of  radiunflntf  *?chni(l™  “  Very  simPle’  Tt  consists  of  the  use 
to  the  Vn  8T  • tubeS  ;  bltration  is  employed  according 

lead  l  ff  t  11  1S,  d?sired  to  obtain.  Metal  filters  of  silver, 

venientl?3’  °I  ?  atl.nunl  are  used-  Radium  is  most  con- 
can  h  ;  ,US?  fjF. tbe  deep-seated  lesions,  when  the  tubes 

tumour  ?CCd  int°  the  interior  of  an  organ-  or  when  the 
into  1 1  within  reach,  when  radium  tubes  may  be  inserted 
“to  the  substance  of  the  growth. 
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fnrThe  treatment  of  a  case  of  carcinoma  of  the  uterus  calls 
for  expert  knowledge,  and  a  careful  operation  under  an 
anaesthetic  is  often  required  for  its  execution.  Care  mu  it 
bC  taken  to  Protect  the  surrounding  tissues  from  damage 
by  overexposure.  The  use  of  radium  is  advocated  for  Til 
uterine  carcinomata  after  the  method  described.  The  best 
results  are  obtained  by  the  combined  treatment.  When 
radium  is  used  the  field  of  action  is  somewhat  localized,  the 
intensity  diminishing  in  inverse  ratio  to  the  square  of  the 
distance  of  the  object  from  the  source  of  the  radiation.  After 
3  cm.  of  tissue  the  effect  is  very  small.  X  rays  may  be 
administered  from  several  aspects  of  the  periphery,  centrin* 
ne  beam  upon  the  tumour.  In  this  way  extensions  of  the 
malignant  disease  by  way  of  the  lymphatics  may  be  prevented, 
it  is  therefore  logical  to  assume  that  in  the  combined  attaek 
we  are  doing  the  best  possible  for  the  patient. 

The  x  rays  can  be  applied  .through  large  areas  and  from 
several  entrances  ;  m  this  way  a  large  dose  may  be  concentrated 
on  a  lesion  in  a  deep  region  of  the  body.  An  example  of  malig- 
nant  d^ease  of  a  pelvic  organ  may  be  taken  to  explain  how 
the  dose  is  administered.  If  the  growth  is  situated  in  the 
mid  region  between  the  anterior  and  posterior  walls  of  the 
pelvis  it  can  be  approached  from  four  aspects,  thus  : 


Four  skin  areas  receive  100  per  cent,  of  the  dose.  At  the  seat  of 
tumours  a  and  n  deliver  each  40  per  cent.  =  80  per  cent  r  an,l  n  l,  ! 
deliver  20  per  cent.  =  40  per  cent.  ;  80  +  40  =  120  per  cent. 


Loing  a  beam  of  radiation  of  which  40  per  cent,  will  reach 
and  be  absorbed  by  the  tumour,  then  from  the  anterior  and 
the  posterior  aspects  80  per  cent,  of  the  U.S.D.  will  be  given  • 
that  is  not  enough,  so  from  each  of  the  lateral  aspects  a  dose 
is  given  of  which  20  per  cent,  will  be  absorbed  by  the  tumour 
We  now  have  40+40+20-f  20  =  120  per  cent,  of' the  USD- 
that  is,  just  20  per  cent,  over  the  estimate  of  100  per  cent  as 
the  lethal  dose. 

Ihe  .r  rays  cover  a  large  area  and  so  enable  us  to  treat  not 
only  the  tumour  but  its  whole  area  of  lymphatic  drainage. 
Experience  has  taught  that  in  all  cases  of  cancer  it  is  essential 
that  the  lymphatic  field  should  be  treated  to  as  heavy  doses 
as  the  primary  tumour  receives.  In  this  way  it  is  hoped  that 
metastasis  will  be  prevented.  Should  cancer  cells  exist  in 
a  region  some  distance  from  the  primary  growth  they  must 
be  removed  either  by  operation  or  by  radiation  treatment,  if 
a  recrudescence  of  the  disease  at  a  later  date  is  to  be  prevented. 
The  aim  of  operative  and  radiation  treatment  has  been  to 
prevent  such  an  occurrence  ;  in  consequence  of  this  operative 
measures  have  become  more  extensive  in  the  area  operated 
upon  ;  similarly,  the  tendency  is  to  increase  the  field  of  irradiation 
and  also  the  intensity  of  the  radiation. 

It  is  proba.ble  that  in  the  operative  results  improvements 
in  the  statistics  may  be  attributed  in  part  to  the  better 
appreciation  of  the  extensive  field  of  invasion  and  its  complete 
removal.  Radiation  results  have  also  improved  since  the 
larger  dosage  and  wider  fields  of  irradiation  have  been  em¬ 
ployed.  Statistics  whose  object  is  to  prove  the  value  of  the 
radiation  methods  are  therefore  very  difficult,  and  it  may  be 
that  a  long  time  must  elapse  before  any  definite  conclusion 
can  be  drawn  from  them.  A  comparison  of  statistics  *i vino- 
operative  and  radiation  figures  is  also  very  fallacious,  because 
of  the  difficulties  associated  wit!:,  the  facts  submitted.  Attempts 
are  made  to  compare  statistics  on  operative  and  radiation 
cases  chiefly  for  the  purpose  of  proving  that  the  latter  give  as 
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good  results  as,  if  not  better  than,  the  operative  ;  impartial 
critics  are  inclined  to  favour  the  operative,  and  if  this  be  so 
it  is  perhaps  only  reasonable  to  proceed  a  little  further  and 
consider  the  other  points  of  comparison  between  the  methods. 

The  newer  methods,  and  particularly  that  known  as  the 
“  Erlangen  ”  method,  involve  a  considerable  strain  upon  the 
patient  ;  briefly,  the  whole  treatment  occupies  in  the  first 
instance  seven  or  eight  hours  of  continuous  radiation.  In 
the  Erlangen  technique  the  radiation  treatment  is  preceded 
by  a  prolonged  ionization  of  the  local  tumour.  This  con¬ 
stitutes  the  first  treatment  ;  it  is  followed  at  an  interval  of 
about  six  weeks  by  another  long  dose,  and  at  a  still  later  period 
by  the  third  series  of  irradiations.  In  all  a  period  of  three 
months  will  elapse  before  the  treatment  is  completed.  It  is 
possible  that  with  improvements  in  apparatus  and  increased 
output  the  time  required  for  the  dosage  will  be  materially 
shortened  ;  when  it  is  possible  to  reduce  the  time  of  irradiation 
to  about  two  hours  the  strain  upon  the  patient  will  be  lessened. 

When  compared  with  the  operative  method  it  is  not  nearly 
so  rapid  in  the  attainment  of  the  result — that  is,  the  removal 
of  the  tumour.  The  drain  on  the  system  is  not  so  sudden,  but 
it  may  be  more  severe,  and  any  depreciation  in  the  blood 
constituents  may  be  a  serious  factor  in  the  progress  of  the 
cure. 

The  next  question  is  whether  it  is  more  complete  in  its 
results.  Is  it  possible  to  remove  not  only  the  primary  growth 
but  all  possible  extensions  of  it  ?  In  other  words,  can  the 
x-ray  method  compare  with  the  surgical  so  far  as  complete 
removal  is  concerned  ?  The  answer  must  be  in  the  negative. 
Statistics  of  Wertheim’s  operation  are  available  ;  the  percen¬ 
tage  of  persons  cured  after,  say,  three  years  varies  greatly 
with  the  operation  and  the  stage  at  which  the  disease  was 
operated  upon.  The  Roentgen  Wertheim,  as  it  has  been 
called,  has  not  been  in  use  long  enough  for  reliable  figures 
to  be  forthcoming,  but  the  figures  which  have  been  published 
on  x-ray  treatment  in  carcinoma  of  the  cervix  on  the  older 
lines  do  not  encourage  us  to  support  the  claims  in  favour  of 
x  rays  against  those  of  surgery. 

Our  own  experience  has  been  such  that  in  all  cases  which 
are  suitable  for  surgery  we  strongly  recommend  it.  It  is  well, 
however,  to  insist  upon  prophylactic  x-ray  or  radium  treatment, 
because  it  is  felt  that  combined  treatment  is  best  for  the 
patient.  When  the  condition  is  considered  to  be  inoperable 
there  is  no  choice.  Radiations  should  be  employed  in  all 
cases  ;  then  it  becomes  a  question  of  the  best  technique 
to  employ.  Radium  and  x  rays  in  combination  are  placed 
next  to  surgery  in  the  treatment  of  all  malignant  diseases  of 
the  pelvic  organs.  Radium  is  used  internally  whenever 
possible,  and  x  rays  from  the  periphery  inwards  to  a  central 
point,  which  is  somewhere  near  the  centre  of  the  tumour. 
Tubes  containing  radium  or  its  emanations  with  suitable 
filters  are  introduced  into  the  canal,  and  other  tubes  or  needles 
are  pushed  into  the  tumour  mass.  Radium  used  in  this 
way  has  a  very  limited  but  concentrated  action.  Care  should 
be  taken  to  place  the  tubes  within  3  cm.  of  each  other,  and 
the  whole  of  the  tumour  should  be  pierced  by  these  needles, 
the  aim  being  to  get  a  maximum  and  uniform  irradiation  of 
the  whole  of  the  tumour  mass!  Careful  packing  around  the 
tubes  is  required  to  prevent  the  adjoining  structures  from 
receiving  damage. 

The  lymphatic  field,  whose  centre  is  the  tumour  mass,  must 
now  be  very  thoroughly  irradiated  from  the  periphery  of  the 
body  towards  the  centre  whose  area  includes  the  tumour. 
As  many  as  six  ports  of  entry  from  the  anterior  aspect  are 
used.  Similarly  several  areas  from  the  posterior  aspect 
may  be  used.  The  aim  here  is  to  thoroughly  saturate  the 
tumour  with  radiations  and  to  induce  changes  which  will 
destroy  any  cancer  cells,  or  at  least  render  them  inert.  Very 
large  closes  may  be  required  to  do  this  thoroughly  ;  it  demands 
very  careful  technique. 

In  carcinoma  of  the  body  of  the  uterus  operation  is  the  first 
choice  ;  in  carcinoma  arising  in  the  cervix  the  claims  of 
radium  must  be  seriously  considered.  The  use  of  x  rays  in 
this  connexion  is  not  certain  enough  to  warrant  the  con¬ 
sideration  of  x  rays  in  preference  to  radium.  With  a  sufficient 
quantity  of  radium  the  dose  could  be  shortened  to  endurable 
limits.  The  x  rays  are  used  from  the  periphery.  This,  in 
our  opinion,  is  the  best  routine  to  follow,  and  offers  in  suitable 
cases  a  prospect  almost  as  good  as  does  the  complete  operation. 


Pre-operative  treatment  by  x  rays  is  not  advocated  in  cases 
which  are  going  to  be  operated  upon  (unless  for  some  other 
reason  the  operation  is  delayed),  because  if  x  rays  are  to  be 
useful  the  dosage  must  be  a  maximum  one,  and  the  area 
covered  must  include  all  possible  lines  of  extension  from  the 
primary  lesion.  The  administration  of  the  cancer  dose  involves 
a  large  surface  of  irradiation,  and  serious  constitutional 
symptoms  may  arise  ;  these  if  severe  and  supervening  upon 
operation  might  jeopardize  life,  and  at  a  later  stage  the  effect 
on  the  blood  might  so  weaken  the  patient’s  power  of  resistance 
that  convalescence  from  the  operation  would  be  retarded. 

The  advances  in  technique  have  changed  the  view  regarding 
pre-operative  treatment  ;  it  is  indicated  that  the  choice  must 
be  made  as  early  as  possible  between  the  operative  and  the 
radiation  treatment. 

It  would  be  well  in  considering  the  relative  values  of  x  rays 
and  radium  to  understand  clearly  that  no  antagonism  exists  ; 
the  one  can  be  and  frequently  is  supplementary  to  the  other, 
the  controlling  factor  being  the  ease  with  which  one  or  the 
other  can  be  used.  It  may  be  admitted  that  if  an  equal  dose 
from  either  is  administered  the  effect  upon  the  tissues  will 
be  the  same.  The  difficulty  with  radium  is  to  get  a  sufficiently 
large  quantity  to  ensure  an  equal  distribution  of  the  rays  over 
a  large  tumour.  A  large  number  of  tubes  may  be  required 
to  thoroughly  irradiate  a  tumour  mass  ;  and  it  may  be  necessary 
in  such  cases  to  perform  an  extensive  operation  in  order  to 
get  the  tubes  in  position.  It  might  be  possible  in  such  cases 
to  saturate  the  tissues  thoroughly  by  the  use  of  x  rays,  and 
with  the  shorter  wave  lengths  coming  into  use  it  will  be  possible 
to  do  this,  eVen  when  a  tumour  is  situated  in  the  interior  of 
the  body. 

Another  factor  of  some  importance  is  the  response  of  the 
tissues  to  the  radiation.  Some  may  only  require  a  large 
quantity  of  relatively  long  Avave  lengths,  while  in  others  the 
shortest  Avave  length  of  the  gamma  rays  of  radium  may  be 
more  suitable. 

The  critical  test  of  the  value  of  radiations  in  practice  will  be 
the  results  obtained  in  the  treatment  of  malignant  disease. 
All  forms  of  malignancy  will  come  under  consideration,  and 
differences  of  opinion  will  find  expression  according  to  the  type 
of  disease,  the  stage  at  which  it  is  treated,  and  the  technique 
employed.  So  far  the  evidence  is  in  favour  of  a  combined 
attack  by  the  surgeon  and  the  radiologist  in  malignant  disease  ; 
the  advantage  of  collaboration  is  Avell  recognized.  In  non- 
malignant  disease  of  the  pelvic  organs  the  same  observation 
holds  with  even  more  force. 

The  final  word  on  the  A7alue  of  the  treatment  of  uterine 
fibroids  by  x  rays  will  rest  largely  Avith  the  gynaecologist,  but 
the  radiologist  who  pays  attention  to  the  clinical  aspect  of  the 
case  and  remains  in  touch  Avith  the  patient  will  also^  attain 
a  proficiency  in  the  estimation  of  particular  values.'  The 
medical  man  in  direct  charge  of  the  patient  is,  hoAvever, 
frequently  as  competent  to  judge  as  either  the  radiologist 
or  the  gynaecologist,  and  he  is  indeed  tiie  best  judge  of  the 
after-results  of  all  treatment  because  of  his  more  intimate 
association  with  the  patient. 

All  cases  of  fibroid  enlargement  of  the  uterus  or  of  malignant 
disease  where  radiation  treatment  is  proposed  should  be 
examined  by  a  gynaecologist,  who  will  report  on  the  condition 
and  express  an  opinion  of  the  suitability  of  the  case  for  this 
treatment.  In  this  Avay  a  judicious  selection  of  cases  will  be 
ensured,  and  the  value  of  the  method  be  estimated.  The  con¬ 
verse  also  holds  good  :  no  case  should  be  treated  by  radiations 
by  anyone  Avho  is  not  an  expert  radiologist.  The  time  is  fast 
approaching  when  gynaecologists  Avill  adopt  x-ray  treatment 
as  a  A7aluable  adjunct,  and  it  is  imperative  that  they  should 
take  steps  to  become  thoroughly  familiar  with  the  intricate 
subject  of  radiotherapy.  Personally  I  have  treated  all  cases 
in  close  touch  with  a  gynaecologist,  and  it  has  also  been  my 
practice  to  send  back  to  the  gynaecologist  all  cases  on  com¬ 
pletion  of  treatment  for  a  final  opinion  ;  and  also,  for  further 
advice,  all  cases  which  have  failed  to  respond. 

An  illustration  of  the  value  of  such  collaboration  is  the  case 
of  a  patient  who  was  sent  for  x-ray  treatment  of  menorrhagia 
which  Avas  supposed  to  be  due  to  the  presence  of  a  fibroid. 
My  request  for  an  expert  gynaecologist’s  opinion  Avas  refused 
by  the  patient,  so  I  reluctantly  undertook  to  give  her  a  number 
of  exposures.  The  result  was  not  satisfactory,  and,  as  I 
suspected  from  her  symptoms  that  I  Avas  dealing  Avith  a  mucous 


OCT.  T4. 


19“1  treatment  of  gynaecological  conditions  by  radiation. 


polypus,  I  insisted  upon  the  expert  opinion.  The  patient 
was  examined,  the  opinion  confirmed,  and  surgical  treatment 
relieved  the  condition. 

On  another  occasion,  symptoms  having  arisen  which  called 
oi  an  examination  of  the  blood,  the  opinion  of  the  clinical 
pathologist  led  to  the  services  of  a  physician  being  called  in. 

A  lady  of  middle  age  had  suffered  from  exophthalmic  goitre,  and 
as  a  result  of  treatment  at  a  health  resort  had  improved,  but  had 
not  quite  recovered.  Later  she  experienced  severe  floodings  and 
consulted  a  gynaecologist,  who  treated  her  for  some  time ;  the 
haemorrhage,  however,  became  more  severe,  and  she  was  sent 
lor  x-ray  treatment.  The  case  was  a  complicated  one  to  deal  with 
hut  under  the  circumstances  1  felt  justified  in  treating  her.  The 
response  to  treatment  was  good  at  first,  but  in  the  middle  period 
between  the  doses  she  began  to  show  alarming  symptoms.  Before 
gi\  mg  her  a  heavy  dose  which  was  expected  to  effect  a  cure  of  the 
haemorrhage  I  asked  for  a  full  blood  count.  The  white  cells  were 
r  ery  I?"  111  "u,mbeL  so  I  determined  to  suspend  x-ray  treatment 
or  a  tune  and  handed  her  over  to  a  physician.  A  course  of  tonics 
combined  with  rest  proved  very  successful— the  blood  count  showed 

"lu01  improvement.  The  haemorrhage  ceased  for  several 
months,  and  the  general  health  improved  greatly.  When  last 
communicated  with  the  patient  was  in  perfect  health.' 

The  lesson  taught  by  this  case  is  very  important.  In 
serious  cases  it  is  always  well  to  control  treatment  by  blood 
counts  at  regular  intervals.  Serious  accidents  will  thus  be 
avoided,  and  the  radiologist  will  have  a  valuable  guide  for 
modification  of  technique.  A  drop  in  the  total  number  of 
white,  cells  is  always  an  indication  that  treatment  must  be 
suspended  or  very  cautiously  continued.  It  will  also  be  a  guide 
tor  the  actual  dosage.  Had  I  persisted  in  the  case  quoted 
and  given  the  very  large  dose  I  had  intended  I  have  no  doubt 
that  1  should  soon  have  reduced  the  white  cells  to  the  danger 
poin.  and  would  undoubtedly  have  seriously  injured  the  patient. 

he  need  for  complete  and  frequent  blood  examinations  is 
much  more  imperative  since  the  very  intensive  dosage  has 
been  adopted.  “ 
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months.  The  use  of  the  more  penetrating  radiation  and 
t  e  larger  dose  indicate  that  the  time  taken  to  produce 
the  effect  will  be  greatly  shortened.  If  the  correct  dose 

i8o1Vr£  *  changes.may  be  induced  by  one  application. 
■  I  he  treatment- is  not  invariably  successful. 

3.  The  tumour,  though  as  a  rule  much  reduced  in 
size,  does  not  entirely  disappear. 

bloodTreatment  may  cause  unfavourable  changes  in  the 


T  .  .  Dangers  of  X-ray  Treatment. 

Indiscriminate  treatment  by  x  rays  is  very  dangerous.  The 
svin  may  be  seriously  damaged  and  severe  burns  induced, 
in  one  case— that  of  a  patient  who  was  treated  for  a  supposed 
malignant  growth  of  the  pancreas  for  over  a  year— there 
was  when  I  saw  her  a  large,  fairly  deep  x-ray  ulcer,  and  around 
it  a  large  area  of  inflammatory  reaction.  I  watched  the  ulcer 
or  over  a  year  and  only  used  palliative  applications.  In 
about  eighteen  months  it  healed.  An  accident  such  as  this 
is  avoidable  and  should  never  occur  in  cases  where  the  technique 
is  intelligently  carried  on. 

The  dangers  incidental  to  the  action  of  the  radiation  on 
the  deeply  situated  organs  and  tissues  have  been  referred  to  in 
the  consideration  of  the  biological  factor.  The  blood  may  be 
prejudicially  affected  by  the  larger  dose  now  in  use.  It  mint 
be  carefully  watched  during  the  periods  between  the  doses 
and  any  severe  fall  in  the'  number  of  the  white  cells  is  an 
indication  for  the  suspension  of  treatment. 

Overdosage  to  the  deeper  structures  may  at  a  later  date  give 
rise  to  serious  disturbance  of  function.  It  must  not  be  for¬ 
gotten  that  there  are  such  occurrences  as  late  manifestations 
of  x-ray  effects  ;  these  may  take  on  a  variety  of  forms,  and 
may  show  after  an  interval  of  many  months  or  even  years. 


Contraindications  to  Treatment  by  X  Bays  (or  Radium). 
There  are  certain  conditions  which  if  coexistent  are  direc 
contraindications  to  radiation  treatment— in  fibromyoma 
lor  example.  J 

1.  It  is  obvious  that  if  a  large  portion  of  the  fibroid  has 
beepme  converted  into  calcareous  matter,  and  if  the  tumoui 
is  ot  large  size,  x  rays  can  have  no  beneficial  effect.  In  doubtfu 
eases  a  radiographic  examination  will  reveal  the  extent  of  the 
degenerative  change. 

2.  Most  forms  of  degeneration  should  be  excluded  before 
?  rays  are  administered,  though,  if  not  very  extensive  the 
treatment  may  be  tried. 

3.  Malignant  disease  of  the  uterus  calls  for  very  careful 
consideration.  Operative  measures  should  be  discussed  Ii 
it  is  impossible  to  remove  the  tumour,  then  there  is  no  objection 
to  a  combined  attack  on  the  disease  by  x  ravs  and  radium. 
y;i\  careful  application  of  radium  tubes  is  necessary,  and  for 
tins  a  general  anaesthetic  is  indicated. 

4.  Infective  conditions  of  the  uterus  complicating  fibroids, 
o.  Suppurative  salpingitis  or  pelvic  peritonitis. 

>.  nflammatory  conditions  of  other  organs  in  the  vicinity 
namely,  appendicitis,  cystitis,  etc.— should  be  dealt  with 
botore  attempting  to  treat  the  fibroid. 

7.  Submucous  pedunculated  fibroids. 

Advantages  and  Disadvantages  of  X-ray  Treatment. 

The  advantages  are  : 

1.  The  treatment  is  quite  painless,  and  any  ill  effects 
are  quite  temporary. 

The  patient  can  live  her  ordinary  life,  merely 
arranging  for  one  or  two  days  of  rest  after  each  treatment. 

3.  Ao  elaborate  preparations  are  required. 

4.  The  resulting  menopause  is  not  usually  attended 

by  such  severe  nervous  disturbances  as  those  following 
operation.  b 

5.  In  patients  whose  general  health  is  much  impaired 
ie  re<  o\  ery  is  very  rapid  when  the  haemorrhage  has  been 

arrested  ;  moreover,  the  shock  so  often  inseparable  from 
hysterectomy  is  entirely  obviated, 

The  disadvantages  are  : 

1-  It  takes  a  considerable  time  to  effect  a  result  ; 
treatments  may  have  to  be  given  at  intervals  for  several 


DISCUSSION. 

I  resident  wished  to  thank  L)r.  Knox  for  a  very  sane 
exposition  of  the  subject.  Too  often  methods  of  treatment 
were  spoken  of  iu  superlative  terms,  and  failures  were  rele¬ 
gated  to  a  small  footnote.  He  thought  that  the  profession 
should  be  on  its  guard  in  accepting  so-called  evidence  of  cure 
iu  cases  of  malignant  disease;  such  cases  should  be  subjected 
to  the  most  rigid  tests.  Quite  extraordinary  results  had 
occurred  in  cases  of  what  was  apparently  malignant  disease 
completely  clearing  up  after  simple  curettage.  Similarly,  in 
fibroids  some  cases  made  remarkable  steps  towards  recovery 
by  themselves,  so  tli  it  it  was  necessary  for  auy  form  of  treat¬ 
ment  to  be  subjected  to  searching  tests  before  definite  claims 
were  put  forward  for  it. 

Dr.  Katharine  Chapman  (Glasgow)  asked  for  a  more  full 
account  of  the  contraindications  to  radiation  treatment.  For 
instance,  it  was  said  that  submucous  fibroids  were  generally 
regarded  as  unsuitable  for  this  treatment.  Again,  it  was  said 
that  x  rays  caused  abdominal  adhesions,  but  she  had  never 
yet  found  satisfactory  evidence  that  they  were  not  present 
before  treatment  was  applied.  She  even  thought  that  x  rays 
might  be  applied  for  the  treatment  of  adhesions,  and  cited 
a  case  in  support  of  this  view.  She  coaid  not  explain  why 
patients  improved  so  markedly  when  they  were  being 
sterilized.  She  had  had  cases  of  young  girls  suffering  from 
pain,  sickness,  and  haemorrhage  who  had  shown  marked 
improvement  after  the  application  of  x  rays. 

Mr.  Cecil  Kowntree  (London)  said  that  he  would  feel 
somewhat  diffident  in  addressing  such  an  audience  as  a 
general  surgeon  but  for  the  fact  that  at  the  Cancer  Hospital 
many  cases  of  carcinoma  of  the  cervix  were  admitted,  most 
of  them  inoperable.  Carcinoma  of  the  cervix  could  give  a 
very  useful  test  of  the  efficacy  of  x-ray  and  radium  treatment, 
as  the  local  growth  usually  killed  the  patient  before  there 
was  time  for  the  formation  of  metastases.  For  a  long  time  I10 
had  been  disappointed  with  the  treatment,  but  his  results 
had  improved  greatly  during  the  past  year  as  he  had 
chauged  his  method.  He  now  always  gave  an  anaesthetic 
and  buried  the  radium  in  the  substance  of  the  tumour.  With 
this  method  the  local  condition  very  greatly  improved.  Lie 
had  often  employed  far  larger  doses  than  Dr.  Knox  had  recom¬ 
mended,  as  the  cases  appeared  to  be  so  hopeless.  I11  answer 
to  questions.  Mr.  Kowntree  said  that  he  had  not  met  with  any 
case  of  vesico  vaginal  fistula  caused  by  burying  radium,  but 
he  had  had  one  case  of  fatal  haemorrhage  occurring  on  the 
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day  after  the  patient  left  the  hospital,  and  he  now  advised 
ligation  of  the  internal  iliac  arteries  as  a  precaution  against 
sucli  accidents  in  the  future. 

Professor  Munro  Kerr  (Glasgow)  wished  to  express  his  high 
appreciation  of  the  manner  in  which  Dr.  Knox  had  presented 
his  subject.  Gynaecological  surgeons  owed  a  deep  debt  of 
gratitude  to  radiologists  for  the  most  valuable  assistance  they 
had  given  them  in  dealing  with  many  affections  which 
previously  could  not  be  so  simply  or  so  satisfactorily  treated. 
As  regards  chronic  metritis  and  fibrosis  uteri  in  women 
approaching  the  menopause  there  was  no  doubt  that  x  rays 
was  a  most  valuable  treatment.  In  a  large  number  of  cases 
so  treated  the  results  had  been  excellent.  Some  cases  of 
extensive  pelvic  inflammation  which  were  unsuitable  for 
operation  had  been  most  satisfactorily  treated  in  the  electrical 
department  of  the  Glasgow  Royal  Infirmary.  He  had  had  a 
few  cases  under  his  care  of  extensive  tuberculous  inflamma¬ 
tion  of  the  pelvis  where  on  opening  the  abdomen  operation 
was  not  considered  advisable  as  adhesions  of  bowel  were  too 
extensive,  and  the  danger  of  injuring  the  bowel  almost 
certain— a  very  serious  complication  in  such  cases,  which 
had  proved  very  satisfactory  when  submitted  to  x  ray 
treatment.  When  they  came  to  fibromyomata  there  was  the 
danger  that  a;  rays  might  be  employed  too  freely,  and  as  a 
matter  of  fact  as  far  as  pigmentation  could  prove  this  .was  the 
case.  He  thought  that  "they  had  not  yet  fully  exploited 
surgery ;  hysterectomy  was  too  common ;  myomectomy  had 
not  yet  attained  its  proper  position.  He  felt  that  greater 
consideration  should  be  given  to  this  operation.  The  uterine 
cavity  might  be  opened  and  an  organ  which  appeared 
hopelessly  diseased  might  even  be  restored  to  full  function 
when  hysterectomy  appeared  to  be  the  only  apparent  treat¬ 
ment.  Myomectomy  should  certainly  receive  more  considera¬ 
tion  than  was  being  given  to  it  at  present.  With  regard  to 
x  rays,  radium,  etc.,  for  carcinoma  of  the  cervix  Professor 
Munro  Kerr  had  no  fixed  convictions.  He  employed  radium 
prior  to  operation  when  it  was  procurable,  and  he  believed 
that  this  treatment  was  of  great  value  preparatory  to 
hysterectomy,  and  it  seemed  to  him  that  Erlangen  treatment 
afterwards,  say  for  three  weeks,  should  be  of  great  advantage, 
but  so  far  lie  had  employed  this  in  only  one  case. 

Dr.  Arthur  Burrows  (Manchester)  was  very  pleased  to 
hear  that  Mr.  Rowntree  was  getting  better  results  from 
burying  radium.  In  regard  to  the  certain  diagnosis  of 
malignancy,  he  said  that  in  Manchester  sections  were  taken 
from  all  patients  as  a  matter  of  routine.  A  certain  number 
of  chronic  inflammations  gave  every  indication  of  malignancy 
and  diagnosis  was  sometimes  exceedingly  difficult.  He  did 
not  wish  to  say  much  about  carcinoma  of  the  cervix.  He 
thought  that  at  present  they  were  stationary,  and  progress 
would  not  be  made  until  the  radiologist  began  to  treat 
operable  cases.  This  he  supposed  must  be  a  gradual  process, 
but  surgeons  should  draw  the  line  of  operability  tighter,  and 
those  surgeons  who  did  draw  the  line  were  the  most  pleased 
with  the  results  of  radiation  treatment.  The  Erlangen  results 
were  nearly  all  obtained  by  the  treatment  of  operable  cases. 
The  hopelessness  of  treating  some  cases  by  any  means  must 
be  admitted.  With  a  sufficient  quantity  of  radium  the  outside 
of  the  pelvis  could  be  bombarded  as  well  as  the  inside.  He 
considered  that  a  combination  of  the  two  types  of  radiation 
was  difficult  and  complicated,  as  the  two  types  of  rays  had 
their  lethal  doses  in  different  parts  of  the  scale;  hence  present 
methods  were  markedly  empirical.  In  regard  to  fibroids, 
.r-ray  treatment  was  not  sufficiently  certain  to  displace 
surgical  methods,  which  were,  on  the  whole,  very  satisfactory. 
He  agreed  with  Dr.  Knox  that  the  effects  of  radium  wTere 
often  so  good  that  it  was  difficult  to  conceive  that  removal 
of  the  ovaries  could  have  done  the  same.  He  thought  that 
the  treatment  of  fibroids  by  radiation  should  be  reserved  for 
special  cases:  (1)  when  the  general  .health  would  not  permit 
of  surgical  interference ;  (2)  for  the  relief  of  symptoms  pre¬ 
paratory  to  operation ;  (3)  where  for  business  reasons  it  was 
not  possible  for  the  patient  to  spare  the  time  to  undergo 
operation  and  the  subsequent  period  of  convalescence.  Dr. 
Burrows  then  went  on  to  discuss  some  of  the  less  talked  about 
subjects.  He  had  obtained  one  good  result  himself  in 
a  case  of  cliorion-epithelioma.  In  regard  to  epithelioma  of 
the  vulva,  he  advised  operation  in  early  cases.  His  reasons 
were  that  treatment  by  external  tubes  and  plates  with  the 
quantities  of  radium  available  was  useless,  while  the  best 
methods — namely,  the  use  of  unscreened  emanation  tubes  or 
thinly  screened  tubes  (that  is,  beta  radiation) — caused  an 


excessive  reaction  accompanied  by  considerable  sepsis;  hence 
the  patient  had  to  remain  in  hospital  to  receive  proper 
nursing  attention.  In  these  cases  he  now  applied  diathermy 
first  over  the  surface  of  the  growth  and  then  applied  tubes  — 
this  procedure  seemed  to  diminish  pain.  In  some  hopeless 
cases  results  were  brilliant,  but  for  operable  cases  operation 
was  certainly  far  less  painful.  In  the  treatment  of  menor¬ 
rhagia  those  cases  which  had  already  arrived  at  the  menopause 
presented  no  difficulties,  but  in  the  bleeding  of  puberty  and  in 
voung  women  the  matter  was  much  more  difficult,  owing  to 
the  alleged  action  of  the  rays  on  the  ovaries;  he  was  always 
reluctant  to  treat  the  latter  type  of  case.  He  advised  first 
curettage ;  hysterectomy  was  admittedly  an  abject  confession 
of  failure.  If  curettage  failed  to  check  the  bleeding  then 
exposure  to  a  half-dose  system,  say  50  mg.  in  twenty-four 
hours,  might  prove  successful,  but  it  might  fail.  He  did 
not  think  that  the  effect  could  all  be  ovarian  as  a  number  of 
cases  had  been  quoted  of  patients  who  had  borne  children 
subsequent  to  the  treatment.  He  had  treated  a  few  cases  of 
bad  dysmenorrlioea  in  a  similar  manner  successfully. 

Dr.  Farquhar  Murray  (Newcastle)  thought  Dr.  Knox’s 
paper  was  scrupulously  fair.  He  laid  emphasis  on  the 
importance  of  full  co-operation  between  the  radiologist,  the 
gynaecologist,  and  the  pathologist.  His  experience  of  radium 
in  cancer  of  the  cervix  had  been  most  encouraging.  Inoperable 
cases  showed  local  improvement,  and  microscopic  examination 
made  in  cases  subsequently  treated  by  the  radical  operation 
showed  marked  fibrosis  of  the  cervix  with  degeneration  and 
fibrosis  of  the  cancer  cells.  This  suggested  the  advisability 
of  a  routine  pre-  and  post-operative  radiation  of  the  lymphatic 
field.  He  quoted  two  cases  of  complications  following  soon 
after  radium  treatment;  one  had  a  temporary  hydronephrosis 
and  the  other  intractable  sciatica.  He  did  not  favour  the 
*-ray  treatment  of  fibroids.  The  great  drawback  to  radiation 
treatment  generally  was  that  it  was  so  very  expensive. 

Professor  Louise  McIlroy  (London)  asked  whether  Dr. 
Knox  had  any  experience  of  ic-ray  treatment  for  menopause 
symptoms.  As  to  fibroids,  she  was  certain  that  they  were 
the  signs  of  a  toxaemia  ;  not  infrequently  the  symptoms  were 
not  cured  when  the  fibroids  had  been  removed.  She  thought 
that  in  cancer  post- operative  radiation  was  the  ideal  rather 
than  pre-operative  radiation.  Radiologists  had  not  been 
given  a  fair  chance  as  they  had  only  been  allowed  to  treat 
inoperable  cases. 

Dr.  H.  E.  Gamlen  (Newcastle)  said  that  during  the  last 
fifteen  years  he  had  had  a  large  experience  in  the  treatment 
by  x  rays  of  diseases  of  the  female  generative  organs,  and  by 
these  methods  he  had  attained  successes  which  generally 
proved  to  be  only  temporary.  Two  years  ago  he  had  begun 
the  treatment  of  some  of  these  ailments  by  means  of  radium, 
using  two  tubes  containing  100  mg.  The  method  adopted 
was  generally  the  laying  of  these  tubes  over  the  seat  of 
the  disease,  duly  filtered  and  protected,  and  some  startling 
results  ensued,  and  though  afterwards  he  had  found  that 
some  of  these  results  were  only  temporary,  yet  in  some 
cases  he  had  been  able  to  make  operable  malignant  disease 
of  the  uterus  which  had  previously  been  declared  inoperable. 
Several  successful  operations  had  been  performed  as  a  result. 
Stimulated  by  the  successes  obtained  by  Dr.  Arthur  Burrows 
of  Manchester,  he  obtained  a  further  supply  of  radium  amount¬ 
ing  to  200  mg.  of  radium  bromide  made  into  seven  needles. 
By  means  of  these  the  growth  and  surrounding  tissues  were 
freely  treated,  and  at  the  same  time  the  protected  tubes  of 
radium  were  inserted  into  the  uterus,  with  encouraging  results. 
On  reviewing  the  results  obtained  he  decided  to  go  a  step 
farther,  and  in  addition  to  treating  uterine  cases  with  large 
doses  of  radium  he  had  given  the  whole  areas  affected  deep 
therapy  by  the  Erlangen  method.  He  had  found  that  he  was 
able  somewhat  to  reduce  the  dosage  with  less  risk  of  giving 
the  intervening  healthy  organs  an  excessive  dose  of  deep 
therapy  as  he  now  finished  the  deep  therapy  within  forty- 
eight  hours,  during  which  time  the  radium  was  in  position  in 
the  uterus  and  surrounding  areas.  He  was  very  hopeful 
that  in  some  of  these  cases  a  knock-out  blow  would  be  given 
to  the  disease  in  question.  In  the  later  cases  he  had  always 
ascertained  the  exact  depth  of  the  disease  from  the  various 
fixed-skin  areas  for  treatment  by  inserting  a  dense  object  in 
the  growth  and  taking  stereoscopic  radiographs  and  measuring 
its  depths.  Up  to  the  present  all  the  cases  under  his  treat¬ 
ment  had  been  hopelessly  inoperable,  but  the  present  results 
had  been  encouraging ;  many  of  the  patients  after  treatment 
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liad  undergone  operation  in  an  attempt  to  eradicate  the 
disease.  Owing  to  the  encouraging  results  they  had  obtained 
111  chrome  malignant  disease  of  these  organs,  and  the 
experience  gained  in  the  use  of  radium  and  deep  therapy,  he 
considered  that  the  time  had  come  when  the  surgeons  should 
give  them  an  opportunity  of  testing  this  treatment  upon 
earlier  cases,  as  he  believed  that  if  thoroughly  carried  out 
this  treatment  would  finally  give  better  results  than  surgery 
alone.  Lo  obtain  the  best  results  it  was  necessary  that  the 
work  should  be  done  in  conjunction  with  the  gynaecologist. 

Dr  Knox,  in  the  course  of  his  reply,  said  that  he  thoroughly 
agreed  with  the  remarks  of  the  President  as  to  the  absolute 
necessity  of  a  high  standard  of  efficiency  in  the  diagnosis  of 
malignant  disease.  He  himself  always  tried  to  get  a  cor¬ 
roborative  report  in  every  case.  He  also  relied  on  the  nature 
of  the  response  obtained  by  the  radiations.  He  had  at  present 
under  treatment  a  case  which  confirmed  this  :  a  patient  with 
enlarged  cervical  glands  with  a  definite  diagnosis  of  malm- 
nancy  gave  such  a  remarkable  response  to  treatment  that  he 
had  questioned  the  diagnosis.  He  had  obtained  the  slides 
upon  which  the  pathologist  had  reported,  and  these,  when 
submitted  to  several  pathologists,  were  regarded  bv  them  as 
non-malignant  and  probably  inflammatory.  Yet  on'two  other 
occasions  this  patient  had  returned  within  the  last  year,  and 
on  each  occasion  the  response  to  several  doses  had  been 
remarkable.  In  regard  to  practically  all  cases  of  fibroids  and 
malignant  disease  99  per  cent,  of  the  cases  which  he  had 
treated  had  been  sent  to  him  by  gynaecologists.  He  always 
acted  in  collaboration  with  his  colleagues,  aud  he  generally 
left  the  question  for  and  against  treatment  by  radiation  to  be 
decided  by  them.  He  felt  certain  that  team  work  was  essential 
m  aH  work  of  this  kind;  included  in  the  team  should  be  a 
skilled  pathologist.  By  such  means  they  might  gain  reliable 
information  in  regard  to  values.  Then  as  to  the  treatment  of 
nbroias :  Submucous  fibroids  might  do  well;  he  could  see 
no  reason  why  they  should  not,  providing  they  were  not 
protruding  through  the  cervical  canal  and  pedunculated.  Ho 
had  had  no  experience  in  the  treatment  of  pelvic  adhesions. 

It  might  be  that  if  a  very  large  tumour  were  rapidly  reduced 
in  size  adhesions  might  form  if  there  was  overdosage  and 
peritonitis  resulted  therefrom.  Speaking  generally,  radia¬ 
tions  caused  absorption  of  fibrous  tissue  in  superficial 
lesions,  so  lie  could  see  no  reason  why  it  should  not 
act  as  well  in  adhesions  complicating  fibroids.  The  good 
effects  obtained  during  sterilization  he  had  found  constant  in 
Ins  cases ;  they  were  very  noticeable.  Dr.  Knox  said  that  he 
had  only  treated  very  few  cases  of  haemorrhage  in  youim 
gn-ls  He  thought  the  treatment  would  have  to  be  done  very 
carefully,  shielding  the  ovaries  and  applying  the  dosage 
skilfully  He  had  seen  fistulae  occur  after  radium  treatment, 
but  he  did  not  think  that  they  were  necessarily  the  direct 
result  of  the  treatment.  He  thought  that  tying  the  internal 
macs  was  sometimes  done  with  good  results.  In  tuberculous 
disease  of  the  abdomen  he  had  not  had  much  experience,  but 
he  had  seen  some  encouraging  results  from  a;  ray  treatment, 
particularly  in  cases  showing  enlarged  glands.  He  am-eed 
with  Dr.  Burrows’s  observations.  He  was  with  the  surgeon 
in  the  matter  of  fibroids.  He  was  constantly  placing  surgery 
in  the  first  place.  In  cancer  operation  was  the  first  choice 
whenever  possible,  to  be  followed  by  intensive  and  extensive 
radiation  either  by  a;  rays  or  by  radium.  He  did  not  advocate 
pre-operative  radiation  as  a  very  wide  area  would  have  to  be 
involved,  and  that  might  expose  the  patient  to  further  risk 
oi  spread.  He  was  in  agreement  with  Dr.  Burrows  about 
the  treatment  of  epithelioma  of  the  vulva.  Certainly  one  of 
the  greatest  drawbacks  to  treatment  by  radiation  was  the 
gieat  expense  involved.  He  had  had  no  experience  of  the 
treatment  of  ovarian  carcinoma  by  radiation.  Ho  had  not 
yet  had  time  to  make  any  observations  on  the  intensive 
treatment  of  menopause  symptoms. 


repeated  application  of  x  rays  to  the  ovarian  regions  in  the 
etlort  to  control  uterine  haemorrhage  the  danger  had  not 
been  emphasized  of  producing  more  or  less  serious  damage 
to  the  blood  cells.  That  this  was  a  real  danger  had  been 
recently  demonstrated,  and  made  one  hesitate  to  recommend 
prolonged  ovarian  raying  in  cases  apparently  suitable  for 
hysterectomy  or  myomectomy.  He  also  asked  what  was 
Dr.  Knox’s  experience  of  the  effects  of  *  rays  on  leucoplakia 
ot  the  vulva.  He  had  had  no  beneficial  results  in  two  recent 
cases  of  his  own. 

I11  answering  the  questions  of  the  last  speaker  Dr.  Knox 
said  that  equally  good  results  could  be  obtained  from  the  use 
ot  emanations  as  from  radium.  He  entirely  agreed  that  in 
massive  exposures  the  effect  on  the  blood  must  be  very 
carefully  watched.  Toxaemia  might  bo  produced  if  a  very 
large  dose  were  giveu.  He  agreed  that  the  treatment  of 
leucoplakia  by  radiation  was  very  unsatisfactory. 
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JOHN  CAMPBELL,  M.A.,  M.D.,  F.R.C.S.Eng., 

Surgeon  to  the  Samaritan  Hospital  for  Women,  Belfast. 
Infections  of  the  Fallopian  tubes  have  been  classified  as 
ascending  and  descending.  Those  of  the  ascending  "roup  are 
the  most  important  and  include  inflammations  "started  by 
agents,  such  as  the  gonococcus,  the  streptococci,  and  the 
staphylococci,  which  reach  the  tube  by  way  of  the  va"ina 
and  uterus.  The  descending  infections  are  due  to  organisms 
which  are  supposed  to  invade  the  tube  from  the  bowel,  the 
peritoneum,  or  the  blood.  They  include  the  bacillus  of 
tubercle  and  Jdacxllus  coli.  A\  hen  you  come  face  to  faco 
with  a  case  of  salpiugo-ooplioritis,  acute  or  chronic,  it  is 
impossible  at  present  to  make  a  clinical  distinction  between 
these  two  groups.  Hence  treatment  must,  as  a  rule,  be 
considered  in  its  broad  general  relation  to  inflammation,  be 
the  infective  agent  what  it  may. 

I  here  is  such  a  sharp  line  of  demarcation  between  acute 
and  chronic  inflammation  of  the  tube  and  ovary  that  the 
treatment  of  the  two  varieties  requires  to  be  dealt  with  under- 
separate  headings. 


Dr.  G.  D.  Lochrane  (Derby)  asked  Dr.  Ivuox  regarding  his 
xpenence  of  the  efficiency  of  radium  emanation  as  compared 
with  radium  in  treatment.  He  said  that  the  larger  cities  in 
Vie  country  were  generally  fortunate  in  the  possession  of 
more  or  less  large  quantities  of  radium  salts,  but  the  same 
1,  U  C*i.  unfortunately,  bo  said  of  the  smaller  provincial 
Hospitals.  I  here  had  been  a  tendency  in  some  quarters 
recency  to  discredit  the  efficiency  of  even  the  most  carefully 
piepared  emanation,  but  if  the  emanation  were  equally  to  be 
u  us  ted  the  scope  for  the  applicability  of  radium  treatment  in 
gynaecological  aud  other  cases  throughout  the  country  would 
De  greatly  extended.  With  regard  to  the  prolonged  and 


I.  Acute  Salpingo  oophoritis. 

AVhatever  the  cause  of  this  condition  may  be,  it  is  still 
treated  by  the  majority  of  gynaecologists  on  the.  expectant 
plan.  Rest  in  bed  until  the  temperature  has  been  normal  and 
the  patient  has  been  free  from  pain  for  a  considerable  time, 
laxatives,  counter-irritation,  and  copious  vaginal  hot  douching 
with  saline  solution  or  some  weak  antiseptic  agent  are 
the  principal  measures  usually  relied  on.  Morphine  may  be 
required  to  relieve  [lain.  When  there  is  puruleut  urethritis, 
01  inflammation  of  Bartholin  s  glands,  or  other  condition 
which  makes  it  piobablc  that  the ;gonococcus  is  the  excitin" 
cause,  washing  out  the  vagina  with  argyrol  (20  percent.),  or 
protargol  (10  per  cent.),  or  other  weak  silver  preparation  is  a 
reasonable  and  probably  a  beneficial  thing  to  do.  I11  a  course 
of  expectant  treatment  there  are  two  things  which  must  be 
avoided— namely,  repeated  vaginal  examinations  and  attempts 
to  apply  local  treatment  to  the  cervical  canal  and  uterine 
cavity.  Both  aro  useless  and  both  are  an  infringement  of 
the  important  principle  of  rest  for  the  inflamed  parts.  Any 
\  handling  of  the  pelvic  organs  is  likely  to  cause  a  spread  of 
the  infection. 

It  will  be  apparent  that  this  hitherto  popular  policy  is 
simply  one  of  “  wait  aud  see.”  The  best  that  can  bo  said 
for  it  is  that  it  gains  time  and  gives  nature  a  chance.  The 
modern  abdominal  surgeon  has  good  reason  to  regard  nature 
as  a  very  uncertain  lady,  and  it  may  be  safely  affirmed  that 
such  a  programme  will  no  longer  satisfy  the  requirements  of 
such  a  progressive  art  as  present-day  gynaecology  is.  An 
acute  salpingo-ooplioritis  is  very  much  akin  to  "an  acute 
appendicitis.  Just  as  leakage  from  a  burst  vermiform 
appendix  is  the  chief  source  of  danger  to  the  patieut,  so  also 
is  leakage  from  an  inflamed  Fallopian  tube  the  maiu  thin"  to 
be  feared.  An  acutely  inflamed  appendix  is  now  removed  as 
soon  as  it  is  recognized  or  even  suspected  to  exist.  Why 
should  not  an  acutely  inflamed  tube  be  treated  in  the  same 
way  ?  Jt  is  true  that  in  tubal  cases  the  inflammation  is  only 
part  of  an  extensive  affection  which  involves  tho  uterus  as 
well  as  the  tube,  hut  ilie  tube  is  the  important  structure. 
The  patient’s,  life  is.  in  danger  from  -it,  -and,, not -from  tho  . 
inflamed  utcius.  It  is  also  true  that  a  woman  regards  her 
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vermiform  appendix  as  a  useless  and  uninteresting  organ 
which  she  is  quite  willing  to  get  rid  of  when  it  gives  her 
trouble,  while  she  will  part  with  her  Fallopian  tube  with 
reluctance,  even  when  it  is  a  source  of  inconvenience.  This 
is  a  matter  of  sentiment.  An  acutely  inflamed  tube  is  likely 
to  bo  permanently  useless,  and  is  as  likely  to  be  a  lasting 
source  of  trouble  and  risk  as  an  acutely  inflamed  appendix. 
There  does  not  seem  to  be  any  substantial  reason  why  an 
inflamed  tube  should  be  treated  on  expectant  lines  and  an 
inflamed  appendix  removed  as  soon  as  possible. 

The  expectant  treatment  of  acute  tubal  inflammation  has 
survived  because  we  are  influenced  by  a  habit  of  thought 
which  has  outlived  its  time.  What  is  good  in  the  appendix 
case  would  appear  to  be  equally  good  in  the  tubal  case.  How¬ 
ever  sound  this  view  may  be  in  theory,  it  must  be  admitted 
that  operations  on  acutely  inflamed  tubes  have  in  the  past 
not  been  very  successful.  Why  is  this?  I  think  it  is  simply 
a  question  of  time.  Until  recently  operations  were  only  per¬ 
formed  on  those  cases  which  were  rapidly  going  from  bad  to 
worse  under  expectant  treatment.  They  were  done  too  late, 
when  the  condition  was  already  hopeless.  I  remember  when 
operations  on  cases  of  acute  appendix  inflammation  were  so 
dangerous  as  to  be  questionable.  This  was  simply  because 
they  were  done  too  late.  A  fuller  knowledge  led  to  earlier 
operation,  with  most  gratifying  results. 

Tubal  cases  have  not  been  operated  on  as  soon  as  they  were 
diagnosed.  Time  has  been  lost  in  carrying  out  expectant 
treatment,  and  the  case  has  only  been  operated  on  when  the 
prospects  of  success  were  doubtful.  If  the  public  and  the 
profession  recognized  the  fact  that  an  inflamed  tube  should  be 
removed  at  the  earliest  possible  moment,  I  see  no  reason  to 
doubt  that  operations  in  acute  tubal  inflammations  would  be 
as  successful  as  they  are  in  acute  appendix  inflammations. 

If  we  admit  the  advisability  of  early  operation  in  acute 
salpingo-oophoritis,  it  is  necessary  to  consider  the  kind  of 
operation  best  suited  to  the  condition.  An  incision  in  the 
posterior  vaginal  fornix  and  the  insertion  of  gauze  drains  into 
the  pouch  of  Douglas  has  been  advocated.  It  is  claimed  that 
in  cases  so  treated  the  tubes  never  suppurate.  No  organ  is 
removed.  The  gauze  drains  are  depended  upon  to  turn  the 
scale  in  favour  of  recovery.  The  adherents  of  this  method 
admit  that  it  is  much  more  suitable  for  gonorrhoeal  than  for 
septic  cases.  How  are  we  to  say  for  certain  that  an  acute 
case  is  purely  gonorrhoeal  in  origin?  We  cannot  do  it.  More¬ 
over,  the  operation  does  not  remove  the  tube,  which  is  the 
chief  source  of  present  and  future  danger  to  the  patient. 
It  is  simply  a  kind  of  extension  of  the  expectant  line  of 
treatment. 

The  more  rational  plan  is  to  open  the  abdomen  in  front, 
inspect  the  affected  organs,  and  remove  everything  that  is 
considered  to  be  a  source  of  danger  to  life.  As  a  rule,  the 
inflamed  tube  or  tubes  will  be  the  only  structures  needing 
excision.  The  ovarian  inflammation,,  being  secondary  to 
the  tubal  condition,  will  subside,  and  the  ovaries  need  not  be 
removed,  in  part  or  wholly,  unless  there  is  good  ground  for 
interfering  with  them.  In  women  under  40  every  effort 
should  be  made  to  leave  as  much  ovarian  tissue  as  possible. 
It  will  save  time  if  we  defer  any  mention  of  drainage  in 
these  cases  until  later  on. 

It  may  be  fairly  objected  that  the  woman  will  be  barren 
after  the  removal  of  both  her  tubes  for  acute  inflammation. 
What  is  the  alternative?  Without  early  operation  she  will 
probably  be  barren,  and  will  ultimately  have  to  get  her  tubes 
removed  after  years  of  suffering,  aud  when  dense  adhesions 
have  formed  aud  made  the  operation  more  difficult.  When 
one  tube  only  is  so  inflamed  as  to  require  removal  there  is 
good  reason  to  hope  that  the  operation  will  give  the  other- 
tube  a  chance  of  remaining  capable  of  functioning.  The 
woman  will  run  less  risk  of  being  barren  after  a  unilateral 
operation  than  she  would  have  run  had  there  been  no 
operation.  Upon  the  whole  the  weight  of  the  argument  would 
appear  to  me  to  be  in  favour  of  removal  of  the  inflamed  tube 
at  the  earliest  possible  moment. 

It  must  be  always  borne  in  mind  that  delay  in  a  tubal  case 
is  as  unwise  from  the  operative  standpoint  as  delay  in  an 
appendix  case.  The  earlier  the  operation  is  done  the  more 
likely  is  it  to  be  successful.  I  would  here  like  to  be  allowed 
to  go  beyond  the  limits  of  the  present  discussion  so  far  as  to 
say  that  in  appendicectomy  in  women  the  incision  should 
always  be  made  in  or  near  the  middle  line  so  that  inspection 
of  the  ovaries  and  tubes  may  be  possible.  The  lateral  in¬ 
cision  does  not  give  proper  access  to  the  pelvic  organs 
Many  cases  diaguosed  as  appendical  turn  out  to  be  tubal  or 


ovarian.  Therefore  I  think  the  median  incision  should,  in 
most  cases  of  appendicectomy  in  women,  be  chosen  in 
preference  to  the  lateral  incision. 

II.  Chronic  Salpingo-oophoritis. 

In  the  present  state  of  professional  practice  in  acute  cases 
the  vast  majority  of  patients  drift  over  into  the  category  of 
chronic  salpingo-oophoritis  aud  go  through  a  prolonged  period 
of  ill  health,  many  in  the  end  being  compelled  to  seek  relief 
from  operation.  Rest,  douching,  vaginal  tampons  of  ichthyol 
or  other  medicament,  treatment  at  health  resorts,  and  many 
other  devices  have  been  employed  to  relieve  the  sufferers. 

A  certain  degree  of  success  is  attained  by  such  remedial 
measures.  In  the  majority  of  chronic  cases  there  can  be  no 
objection  to  a  trial  of  these  palliative  methods.  Each  practi¬ 
tioner  will  uphold  the  efficacy  of  his  favourite  line  of  treat¬ 
ment  and  will  relate  the  histories  of  cases  which  support  bis 
views,  but  a  calm  consideration  of  the  situation  will  show 
that  changes  for  the  better  are  produced  by  lapse  of  time 
rather  than  by  the  efforts  of  the  doctor.  While  the  patient  is 
kept  in  good  heart  by  harmless  medical  attention,  nature 
gets  a  chance  of  repairing  the  damage  as  far  as  she  can. 

Chronic  salpingo-oophoritis  produces  two  classes  of  patient: 
(1)  in  one  the  symptoms  of  disease  become  absent  or  trivial, 
and  the  woman  seeks  advice  on  account  of  her  barren  con¬ 
dition  ;  (2)  in  the  other  class  the  patient  suffers  from  more  or 
less  pronounced  general  ill  health,  and  complains  much  of 
pain  and  discomfort  of  pelvic  origin.  Recurrent  attacks  of 
acute  inflammation  are  not  uncommon. 

1.  In  the  case  of  women  whose  main  trouble  is  sterility 
expectant  treatment  flnds  its  chief  place.  The  use  of  mercury 
by  vaginal  inunction  or  otherwise  has  been  credited  with 
cures.  Nowadays  the  Wassermann  reaction  will  enable  us 
to  decide  whether  antisypliilitic  treatment  is  worth  a  trial. 
Dilatation  of  the  cervix  aud  curetting  of  the  uterus  is  often 
done,  and  is  occasionally  followed  by  conception.  It  may  be 
argued  that  curetting  makes  the  uterus  more  healthy,  aud 
thus  gives  the  tubes  a  better  chance  of  recovery  from  the 
effects  of  an  ascending  infection.  Is  it  not  more  likely  that, 
when  conception  follows  this  operation  in  a  case  of  chronic 
salpingo-oophoritis,  the  success  is  due  to  the  bursting  of  a 
hydrosalpinx,  which  leaves  a  patent  tube  in  place  of  one 
which  has  been  long  sealed  up  ? 

Massage  of  the  uterus  and  tubes  has  been  advocated.  This 
method  has  never  met  with  much  favour  among  British 
gynaecologists.  We  haye  not  sufficiently  recognized  its 
merits  in  properly  selected  ca^es  of  sterility  following 
an  attack  of  salpingo-oOphoritis.  It  tends  to  break  down 
adhesions,  and  it  probably  sometimes  tears  away  adhesions 
of  the  fimbriated  end  of  the  tube,  thus  allowing  the  fluid  of  a 
hydrosalpinx  to  escape  and  restoring  the  function  of  the  tube 
so  that  the  ovum  is  enabled  to  reach  the  uterus.  Notwith¬ 
standing  its  obvious  drawbacks  aud  dangers  I  think  pelvic 
massage  should  get  a  fair  trial  in  suitable  cases  of  s^rility 
due  to  chronic  salpingo-oophoritis.  Done  by  a  nurse  pelvic 
massage  is  not  of  much  value.  It  is  a  method  of  treatment 
which  should  receive  the  attention  of  lady  practitioners  of 
gynaecology.  In  their  hands  it  would  be  free  from  many  of 
the  objections  which  might  be  raised  against  it.  There  is  no 
doubt  that  in  some  cases  of  sterility  due  to  an  old  salpingo- 
oophoritis  pregnancy  has  followed  a  carefully  carried  out 
course  of  pelvic  massage. 

In  spite  of  the  use  of  expectant  measures,  including 
curetting  and  pelvic  massage,  a  large  proportion  of  these  cases 
remain  barren,  and  we  have  to  resort  to  abdominal  operation. 
Excision  of  more  or  less  of  the  ampullary  portion  of  the  tube 
will  be  required,  and  a  new  mouth  must  be  made  for  the  tube 
by  stitching  the  cut  edges  with  fine  catgut.  Tweedy’s  method 
of  pushing  fine  stiff  catgut  along  the  tube  into  the  uterus  aud 
leaving  it  to  act  as  a  sort  of  temporary  bougie  or  drain  is 
possibly  of  some  advantage.  The  question  as  to  whether  the 
ovary  should  be  left  entire  or  whether  a  portion  of  it  should 
be  excised  must  be  left  to  the  judgement  of  the  surgeon.  As 
the  operation  is  being  done  on  account  of  sterility,  needless' 
to  sav,  the  ovaries  should  be  damaged  as  little  as  possible.  It 
is  essential  that  the  ovary  should,  if  necessary,  be  fixed  near 
the  new  mouth  made  for  the  tube. 

2.  We  come  now  to  the  consideration  of  those  chronic  cases 
which  lead  lives  of  pelvic  pain  and  misery,  with  or  without 
recurrent  acute  inflammatory  attacks.  For  them  palliative 
or  expectant  methods  are  comparatively  useless.  Operation 
is  the  one  thing  needful,  provided  that  there  is  no  evideuco 
of  syphilitic  infection,  or,  if  there  is  such  evidence,  that 
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antisyphilitic  treatment  has  failed.  ,  The  operation  should 
always  be  abdominal.  In  saying  this  I  do  not  exclude  the 
palliative  value  of  opening  an  acute  abscess  which  is  pointing 
in  the  vagiua  or  elsewhere.  This  is  merely  a  temporary 
expedient.  The  extent  of  the  abdominal  operation  must  bo 
determined  by  two  circumstances— the  age  of  the  patient  and 
the  gravity  of  the  condition. 

In  regard  to  the  consideration  of  age  it  is  better,  in  a 
woman  over  40,  completely  to  remove  both  the  tube  and  ovary 
and  take  no  chances  of  her  having  pain  or  discomfort  from 
an  ovary  or  a  portion  of  an  ovary  left  behind.  In  younger 
■sNomen  the  most  conservative  operation  possible  should  be 
performed,  and  the  patient  left  with  some  hope  of  pregnancy 
however  remote.  This  means  the  leaving  of  as  much  °of  the 
uterine  end  of  the  tube  as  possible,  the  formation  of  a  new 
mouth  for  the  tube  when  practicable,  and  doing  the  least 
possible  damage  to  the  ovary.  In  the  younger  women  it  is 
better  to  risk  the  future  occurrence  of  some  ovarian  pain  than 
to  render  the  patient  hopelessly  barren.  In  a  few  bad  chronic 
cases  the  diseased  condition  may  be  so  extensive  as  to  make 
removal  of  the  uterus,  as  well  as  of  the  tubes  and  ovaries 
necessary,  irrespective  of  the  age  of  the  patient. 

> ainage.—  lo  drain  or  not  to  drain  after  pelvic  ODerations 
for  salpmgo-oophontis  is  still  the  question.  Many  of  us  feel 
safer  in  all  acute  and  many  chronic  cases  when  we  have 
packed  the  pelvis  with  gauze  partly  ensheathed  in  thin 
lubber.  VV e  may  perhaps  be  regarded  as  the  die-hards  of  the 
o  c  gang,  but  many  of  the  younger  American  surgeons  still 
use  gauze  drainage.  There  is  much  to  be  said  for  the 
method,  so  strongly  supported  by  Ranken  Lyle,  of  filling  the 
abdomen  with  sa'ine  solution  and  completely  closin”  the 
parietal  wound.  I  confess  that  I  am  trying  hard  to  porsuade 
myself  to  discard  drainage.  There  are  certain  conditions  in 
which  I  still  think  drainage  is  absolutely  necessary.  When 
an  abscess  lias  been  discharging  into  the  bladder  or  into  the 
rectum,  or  when  the  rectum  has  been  torn  in  the  course  of  a 
struggle  with  adhesions,  the  gauze  drain  finds  a  legitimate 
p  i  ace. 

I  shall  conclude  with  the  remark  that  a  preliminarv 
co  ostomy  should  _  be  done  about  a  fortnight  before  the 
pe  vic  operation  is  undertaken  in  all  cases  in  which  an 
abscess  is  known  to  have  been  discharging  into  the  rectum 
I  he  colostomy  opening  should  not  be  closed  until  three’ 
months  have  elapsed. 

Vaccines.— The  use  of  vaccines  is  of  secondary  imoortance 
It  is  an  ancillary  measure  which  has  .its  proper  place  as  part 
of  the  post- operative  treatment.  * 


f  Thk  Britis*  F.Q* 
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3  *  discussion. 

The  President  thanked  Dr.  Campbell' for  his  valuable 
paper.  He  noticed  that  Dr.  Campbell  had  deliberately  stated 
his  case  in  a  provocative  manner.  He  himself  could  not 
regard  the  acuteJy  mflamed  tube  in  quite  the  same  light  as1 
the  achtely  inflamed  appendix.  The  chances  of  efficient 
recoveiy  in  the  tube  were  better.  In  regard  to  tuberculous 
salpingitis,  most  of  them  up  to  the  time  of  operation  were 
unsuspected.  It  had  been  found  that  nearly  10  per  cent  of 
removed  tubes  turned  out  on  careful  examination  to  be 
tuberculous.  On  the  question  of  drainage  his  own  feelin« 

minim  Jim  dl’amage  sbduld  be  educed  to  an  absolute 

could  heG  hL  STARu  lG,as«°?  did  uofc  tbink  tbafc  any  analogy 
tubm  drawn  between  the  appendix  and  the  Fallopian 

did  Aot  h Z  *  WGre  qUlte  differeat-  An  acute  tube 

dan  op!  ?Q  °m.e  gangrenous  and  cause  such  sudden  serious 

inflat  In!118  °CCAUl’  -at  any-  monjeufc  in  an  acutely 
between  Again,  a  distinction  must  be  drawn 

mt  t  l  ;  a£  "  *  and  pyosalpinx.  Even  an  acute pyosalpinx 

Sd°  not  thinl  7.“  f  faVe  healtlly  tubes-  and  at  any  rate  he 
davs  V  thaJ  aAUte  Py°3alP‘ax  was  very  common  nowa- 

phylaxis.  G^!i“L^nfcJ°AbA0  C0.Q8idered  was  that  of  pro- 


evet  ir  ~  ~  — -  excessively  common  in  Glasgow;  nearly 

tubercle'  “f|n  Seem°td  l°  sbow  some  evidence  of  abdominal 

CuKi, liit-6  condlfc,1°u  wa8  caused  by  the  ingestion  of  tuber- 

the  fpm>  1  V  m  ear  7  ^e’  and  it  wa3  exceedingly  damaging  to 

cases  hni°f8eDfrat,Ve  0l?aus'  Sterility  was  iu  a  great  many 

ovai'ieJ  l  ki°  0  broil.lc  tuberculous  infection  of  the  tubes  and 

ffaS  n  ™  5e‘  US0«n  of  tbe  1Klblic  in  ie«ard  to  this  danger 
was  urgently  called  for.  0 


_£  ‘  ^arquhah  Murray  (Newcastle),  referring  to  the  use  of 
saline  in  cases  of  pelvic  inflammation,  quoted  the  excellent 
results  obtained  after  closure  of  the  abdomen  without  drainage 
n  his  opinion  saline  had  an  important  influence  in  cases  8of 
oozing  after  pelvic  operations,  the  mechanical  pressure  of  the 
saline  serving  to  check  the  oozing. 

i,  s- J-  Cameron  (Glasgow)  thought  that  Dr.  Campbell 
had  made  Ins  analogy  between  the  appendix  and  the  tube  in 

were  «n°  P\0V?\Q  diacussion.  His  own  view  was  that  if  one 
were  sure  that  he  had  a  pyosalpinx  to  deal  with  it  was  best 
to  leave  i„  alone  unless  general  peritonitis  threatened.  Dr 
Cameron  said  he  made  it  a  rule  to  drain  the  abdominal  cavity 
in  all  cases  where  the  peritoneum  had  been  soiled  by  pus 

i°f  aCutely  iuflamed  tubes.  He  had  never 
egretted  the  introduction  of  a  gauze  drain.  Despite  the 

ov«rS«ieUidatMn  °,f  801110  American  gynaecologists  that  the 
ovaiies  should  always  be  removed  in  cases  of  chronic 
salpmgo-oopliontis,  lie  believed  that  an  endeavour  should  be 
made  to  preserve  healthy  ovarian  tissue.  In  chronic  cases 
the  uterus  as  well  as  the  tubes  should  be  excised.  Pan¬ 
hysterectomy  should  be  employed,  as  otherwise  a  persistent 
discharge  would  issue  from  the  diseased  cervix. 

Louise  McIlroy  (London)  strongly  objected  to 
the  statement  that  the  loss  of  a  tube  was  purely  a  matter  of 
sentiment.  It  was  a  mutilating  operation,  and  mutilating 
operations  were  to  be  avoided  whenever  possible.  The 
importance  of  the  internal  secretion  of  the  ovary  and  its 
influence  on  metabolism  must  always  be  borne  in  mind  when 
the  question  of  complete  removal  of  both  ovaries  was 
considered.  She  thought  that  it  was  very  difficult  to  diagnose 
gonococcal  salpiugitis  with  certainty;  a  bilateral  infection 
was  generally  gonococcal.  A  unilateral  infection  was  easy  to 
deal  with,  bhe  strongly  agreed  that  the  median  incision  in 
women  was  the  ideal  one  when  dealing  with  all  conditions  in 
the  lower  abdomen.  She  was  in  favour  of  drainage  by  the 
vagina,  even  in  appendix  cases;  she  had  completely  given  up 
abdominal  drainage,  and  was  sure  that  she  had  saved  many 
lives  by  vaginal  drainage.  In  regard  to  sterility  she  urged 
that  the  husband  should  always  bo  examined  to  determine 
whether  or  not  he  was  responsible  for  tho  sterility.  She 
thought  that  in  the  chronic  inflammatory  conditions  radiant 
heat  was  much  better  than  douching.  Pelvic  massage  was 
very  useful  but  difficult  to  apply  without  an  experienced 
operator.  She  asked  whether  Dr.  Campbell  had  had  any 
experience  of  inflating  the  tube  with  air  to  break  down 
adhesions. 

Professor  Munro  Kerr  (Glasgow)  expressed  the  view  that 
salpingitis  should  be  divided  into  :  (1)  acute  primary 

salpingitis;  (2)  chronic  salpingitis,  with  (a)  an  acute  phase 
and  ( b )  a  quiescent  phase.  Acute  primary  salpingitis,  lie 
thought,  comparatively  rarely  called  for  immediate  operation, 
but,  when  it  was  necessary,  simple  removal  of  the  tube  or 
tubes  would  not  be  sufficient  unless  the  uterus  was  also 
removed,  as  it  also  was  infected.  He  preferred  to  pack  off 
the  pelvis  with  gauze  and  drain  through  the  vagina.  In 
regard  to  the  treatment  of  the  acute  phase  of  a  chronic 
salpingitis,  he  thought  it  certainly  was  a  debatable  point  as 
to  the  best  time  to  operate.  He  personally  thought  it  was 
better  to  wait  until  the  acute  phase  had  passed ;  if  necessary, 
simply  draining  by  the  vagina.  Later  on  in  the  quiescent 
phase,  if  both  tubes  were  in  a  hopeless  condition,  then  ho 
considered  that  they  should  be  removed,  together  with  the 
uterus  and  cervix.  Free  drainage  was  thus  secured.  Nothing 
was  to  be  gained  by  leaving  behind  a  diseased  uterus, 

Professor  R.  J.  Johnstone  (Belfast)  said  that  he  knew  Dr. 
Campbell,  and  he  did  not  think  that  he  should  be  taken 
too  seriously.  He  was  somewhat  surprised  himself  at  the 
comparison  being  made  between  the  appendix  and  tube. 

In  regard  to  the  removal  of  pus  tubes,  he  thought  there  was 
a  form  of  tube  where  it  was  advisable  to  leave  the  uterus 
behind,  he  referred  to  those  cases  where  the  uterine  stump 
was  healthy.  On  the  subject  of  the  vexed  question  of  drain¬ 
age,  his  experience  had  been  varied.  He  had  started 
originally  as  an  advocate  of  no  drainage.  This  succeeded  for 
a  time,  and  then  he  had  a  disaster;  after  that  he  practised 
vaginal  drainage  for  a  time,  until  another  disaster  caused 
him  to  adopt  drainage  by  both  abdomen  and  vagina.  He  had 
since  given  up  vaginal  drainage  entirely.  His° practice  was 
always  to  drain  by  the  abdomen  all  cases  where  there  was 
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much  oozing.  Blood  clot  could  so  readily  become  infected. 
He  preferred  drainage  by  tube  to  gauze ;  the  latter  -was  so 
painful  when  removed. 

Dr.  Campbell,  in  reply,  maintained  that,  from  the  surgeon’s 
point  of  view,  a  pelvic  inflammation  was  the  same  whatever 
its  source  might  be.  He  always  left  behind  as  much  ovarian 
tissue  as  was  possible.  He  had  not  tried  inflating  the 
tubes  with  air.  He  was  not  at  all  convinced'  that  his 
analogy  between  the  tube  and  the  appendix  was  w^rong ;  both 
might  burst  and  leak,  thus  endangering  the  patient’s  life. 
The  treatment  of  the  acute  chronic  case  differed  from  that  of 
the  primary  acute  case,  as  the  adhesions  one  knew  must  be 
present  in  the  chronic  case  encouraged  one  to  wait. 


VAGINAL  INVOLVEMENT  IN  CANCER 
OF  THE  CERVIX. 

\Abstract.\ 

Dll  Archibald  Leitch  (London)  called  attention  to  the 
liability  of  cancer  of  the  cervix  uteri  to  extend  down  the 
vaginal  wall.  Post-mortem  examination  of  several  hundreds 
of  cases  showed  that  in  97.5  per  cent,  the  vagina  was  more  or 
less  extensively  involved;  in  fact  it  was  the  commonest  of  all 
the  findings  at  autopsy.  Involvement  of  the  parametrium,  of 
the  interiliac  lymph  glands,  and  the  occurrence  of  hydro¬ 
nephrosis  were  indeed  less  common.  His  argument  was  that 
these  naked- eye  appearances  found  post  mortem  were  an 
indication  of  the  microscopic  spread  that  would  be  taking 
place  during  life.  But  in  addition  to  such  evidence,  he  had 
frequently  found  lymphatic  involvement  in  operation  speci¬ 
mens  where  a  vaginal  cuff  had  been  removed,  and  he  held 
that  Wertheira,  in  advocating  the  removal  of  a  portion  of  the 
vagina  in  order  to  enclose  the  septic  cervix,  had  thus  un¬ 
consciously  done  a  greater  service  to  radical  treatment.  Such 
vaginal  removal,  however,  was  not  sufficiently  thorough. 
Dr.  Leitch  in  pursuing  these  investigations  had  on  some 
occasions  encountered  irregular  proliferations  of  the  vaginal 
mucosa  penetrating  the  underlying  tissues,  early  epitlieliomata 
in  fact,  which  were  quite  distinct  from  lymphatic  spread,  and 
he  suggested  that  these  were  due  to  the  same  cause,  possibly 
an  endogenous  irritant,  which  had  produced  the  original 
malignant  tumour  of  the  cervix.  They  were  later  in  mani¬ 
festing  themselves,  probably  because  the  vaginal  epithelium 
was  more  resistant  to  the  causal  agent. 


THE  ETIOLOGY  AND  TREATMENT  OF  NON- 
PYOGENIC  NEPHRITIS  (BRIGHT’S  DISEASE). 

BY 

W.  M.  CPtOFTON,  M.D., 

LECTURER  IN  SPECIAL  PATHOLOGY,  UNIVERSITY  COLLEGE,  DUBLIN, 
AND  PATHOLOGIST  TO  DR.  STEEVENS’S  HOSPITAL. 


There  is,  with  the  possible  exceptions  of  the  cancer  problem 
and  the  cause  of  certain  acute  infections  such  as  measles,  no 
more  obscure  region  of  pathology  than  that  of  non-pyo<mnic 
nephritis,  or  Bright’s  disease.  It  is  with  the  hope  of  stimu¬ 
lating  further  observations,  more  extensive  and  more  com¬ 
pletely  controlled,  that  I  describe  the  following  small  series 
of  cases. 

The  first  cases  that  came  my  way  to  observe  and  treat 
were  just  before  the  war  and  during  my  war  service  in  Malta 
(cases  already  referred  to  elsewhere),  but  from  the  war  cases 
one  could  not  draw  very  definite  conclusions,  since  when 
convalescent  these  patients  were  shifted  home  and  lost 
sight  of;  all  of  them  improved  very  considerably  under 
therapeutic  immunization. 

Before  describing  cases  it  may  be  well  to  consider  briefly 
the  present  state  of  opinion  on  the  subject  of  nephritis.  It  is 
recognized,  of  course,  that  acute  nephritis  is  associated  with 
acute  infections  undoubtedly  caused  by  microbes,  and  it 
seems  to  bo  accepted  that  the  cause  of  the  nephritis  is  the 
same  as  that  of  the  original  lesions — for  example,  tonsillitis. 
It  is  iccognized,  too,  that  the  chronic  disease  may  follow  the 
acute,  and  one  presumes  that  it  is  recognized  that  the  same 
microbial  cause  may  persist,  and  that  in  this  class  of  case  the 
chronic  nephritis  is  due  to  microbes.  In  the  largest  class  of 
cases,  however,  no  microbial  cause  appears  to  be  recognized, 
and  treatment  is  purely  dietetic  and  directed  to  the  treatment' 
of  symptoms. 


II.  Maclean  in  his  recent  excellent  monograph  on  the  dia¬ 
gnosis  and  treatment  of  renal  disease  assumes  the  position,  if 
I  do  not  misinterpret  him,  that  protein  and  casts  may  be 
present  in  the  urine  but  renal  disease  is  not  present  so  long  as 
(a)  there  is  no  retention  of  urea,  uric  acid,  creatiniu,  and  the 
purin  bases,  (£>)  there  is  no  retention  of  chlorides  with 
consequent  oedema,  or  (c)  both.  This  doctrine  appears  to  me 
very  dangerous  from  every  point  of  view,  for  if  we  adopt  it  it 
will  tend  to  prevent  our  using  specific  methods  of  diagnosis 
and  treatment  in  a  large  group  of  cases  until  the  disease  is 
advanced.  He  himself  quotes  the  fact  that  experimentally 
three-quarters  of  the  total  kidney  tissue  may  be  removed 
before  any  accumulation  of  urea  occurs  in  the  blood.  Surely 
this  must  hold  good  for  destruction  brought  about  by  disease, 
and  it  is  not  until  approximately  a  similar  amount  of 
essential  kidney  tissue  is  interfered  with  that  symptoms  of 
non-protein  nitrogen  retention  (azotaemic  type)  or  of  dropsy 
(hydraemic  type)  occur. 

It  appears  to  be  logical,  then,  to  take  up  the  attitude  that 
no  kidney  can  be  considered  undamaged  which  is  letting 
through  blood  proteins,  especially  if  casts  are  present  as  well, 
for  such  kidneys,  if  the  lesion  does  not  progress,  may  remiin 
physiologically  functional  during  a  normal  lifetime.  Of 
course,  the  original  lesion  may  retrogress  owing  to  tho 
removal  of  the  cause  and  the  recovery  of  the  damaged 
tubules,  the  destruction  of  the  cause  preventing  the  damage  of 
further  tubules,  so  that  sufficient  functional  tissue  is  left  to 
prevent  the  appearance  of  symptoms.  On  the  other  hand, 
the  primary  illness  with  acute  symptoms  may  entirely 
clear  up  and  if  the  cause  is  only  partly  overcome  and  persists 
iu  a  less  virulent  form  a  slow  sclerosis  may  develop 
gradually,  cutting  off  the  blood  supply  of  the  tubules  an  1 
lead  to  the  strangulation  of  the  whole  tubular  system. 

This  sclerosis,  as  is  generally  recognized,  may  follow  on  an 
acute  attack  or  begin  in  au  insidious  manner  and  slowly 
progress.  What,  then,  is  the  cause  of  albuminuria  without 
symptoms  and  albuminuria  with  symptoms?  One  may 
rule  out  such  minor  causes  as  acute  or  chronic  poison- 
ing  by  inorganic  or  organic  poisons  such  as  lead  or 
turpentine,  and  one  must  admit  in  the  trench  nephritis 
occurring  in  France  the  urine  on  culture  was  constantly 
sterile,  but  in  the  cases  coming  from  Gallipoli  that  I  saw, 
acute  or  subacute,  and  in  the  ordinary  cases  in  civil  practice 
there  is  no  difficulty  iu  isolating  micro-organisms  from  the 
urine  and  identifying  them,  for  reasons  to  be  stated  below,  as 
the  cause  of  the  disease. 

The  functions  of  the  kidneys  are  usually  stated  to  be: 

1.  Excretion  of  water.  - 

2.  Removal  from  the  body  of  certain  waste  products  of  nitro¬ 
genous  metabolism. 

3.  Removal  of  acid  products  from  the  body. 

4.  Maintenance  of  the  optimum  concentration  of  salts  in  the 
fluids  and  tissues. 

5.  Excretion  of  toxic  materials  artificially  introduced. 

This  list  leaves  out  one  of  the  most  important  functions  of 
the  kidney — namely,  the  excretion  of  micro-organisms,  or,  in 
strictly  localized  infections,  such  as  diphtheria,  the  excretion 
of  their  toxins. 

The  resistance  of  the  kidney  to  virulent  micro-organisms  is 
very  remarkable;  in  only  a  minority  of  cases  of  acute  septic¬ 
aemias  from  whose  blood  the  kidneys  abstract  and  excrete 
the  causative  organism  do  the  kidneys  become  acutely  in¬ 
flamed  and  damaged.  It  is  not  yet  generally  recognized  that 
many  infections  thought  to  be  strictly  localized  are  in  reality 
focal  manifestations  of  a  subacute  or  chronic  septicaemia. 
In  my  experience  in  cases  of  boils,  carbuncles,  and  such-like 
infections  the  staphylococci  can  always  be  recovered  from  the 
urine.  So,  too,  in  the  few  cases  of  scarlet  fever  I  have  had  to 
treat  streptococci  were  recovered  from  it.  In  a  proportion  of 
cases  of  “  rheumatic  conditions  ”  staphylococci  or  strepto¬ 
cocci,  or  both,  or  B.coli,  are  found  in  the  urine;  sometimes 
other  microbes,  such  as  diphtheroids— in  all  these  without, 
as  a  rule,  any  signs  or  symptoms  of  nephritis.  It  is  not 
surprising,  then,  that  in  some  patients  whose  kidneys  are 
excreting  microbes  the  kidneys  should  fall  a  victim  to 
the  microbe  and  become  diseased.  The  lowering  of  the 
resistance  of  the  kidney  cells  may  be  brought  about  by  any 
of  the  general  causes  of  lowering  of  general  or  focal  resist¬ 
ance — grief,  chilling  of  the  surface,  alcohol,  or  the  excretion 
of  abnormal  waste  products  from  a  distant  focus  of  rgicrobial 
action — for  example,  of  the  intestinal  tract,  of  the  bones, 
and  so  on. 

In  all  the  cases  treated  by  me  I  have  isolated  a  microbe 
from  the  urine;  in  the  majority  of  cases  staphylococci,  in  a 
few  streptococci  as  well.  I  shall  be  asked  at  once  how  I  know 
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these  microbes  are  the  cause  of  the  disease.  Do  they  fulfil 
Koch  s  postulates?  Did  they  produce  the  disease  in  animals? 
Were  they  isolated  from  the  animals?  Of  course  not.  In 
how  many  cases  of  human  disease  certainly  associated  with 
a  given  cause  can  Koch’s  postulates  be  fulfilled  ?  In  10  per 
cent.  ?  If  this  is  so  it  must  be  the  extreme  limit. 

-  -1£  postulates  are  not  fulfilled  what  criteria  of 

inactivity  are  we  to  accept  ?  The  finding  of  specific  anti¬ 
bodies  adapters  (a  generic  name  for  amboceptor,  immune 
sensiblIJsatrice,  coferment),  agglutinins,  and 
f U1  ,  perhaps  so,  but  always  in  the  animal  body  will 
these  antibodies  be  found  for  such  common  microbes  as 
staphyiecocc!,  streptococci,  diphtheroids,  and  the  tubercle 
bacillus.  Fluctuations  of  the  opsonic  index  may  help,  but 
exPerience  the  following  criteria  are  by  far  the  most 
reliable— namely,  the  production  of  (1)  focal  reactions, 

•intiSei’aVT 3  °nS’  <3)  tcure  °r  Movement,  with  an 
nntifff  “ade  £rom  a  microbe  or  microbes  isolated  from  the 
patient  himself,  or  alternatively  the  production  of  local 
general,  and  focal  reactions  with  an  antigen  used  for 
diagnostic  purposes,  such  as  tuberculin. 

tb/S  Cas-®  flrst  as  ifc  is  most  familiar  to  most 
?  ,  ‘  £  may  be  sau^  that  the  tubercle  bacillus  fulfils 

voch  s  postulates,  but  it  is  at  least  arguable  whether  the 
human  lung  disease  is  reproducible  in  animals,  for  luim 
tuberculosis  is  practically  never  an  unmixed  infection  while 

m,1,.  ™*"berCUl0?!S  ‘0.  Local  reactions 

litUe  01  no  use  either  lor  the  diagnosis  of  tuberculosis  or  anv 
other  disease,  since  the  presence  of  antibodies  in  the  circula^ 
lhLena^  eS*fU  intradermal  reaction  to  occur.  Any  antigen 
given  under  the  skin  may  produce  a  redness  or  swelling  ° 
General  reactions  are  nfore  important.  My  experience  is 
that  in  the  case  of  tuberculosis,  if  the  tuberculin  is  given  in 
the  prescribed  doses,  a  general  reaction  is  at  least  90  per  cent 

SS1,  J”  'VhfU,a  ‘esiou  i3  preset  it  is  accompanied  by 
a  focal  reaction.  Indeed  the  site  of  the  lesion  mav  be  made 
manifest  by  this  focal  reaction  such  as  the  occurrence  of 
ciepitations  in  an  area  of  a  lung  where  they  were  previously 
absent,  the  increase  or  decrease  of  the  physical  signs  or 

chS?t°  Go  m  a  kKlney  or  j°infc  or  boue> the  increase  of  dis- 
fba  ge  fl°m  a  mucous  membrane  or  sinus,  the  decrease  or 
increase  of  albumin  in  the  urine.  The  late  Professor  Whitp 
in  a  case  of  discharging  wounds  or  sinuses  used  to  work  out 
the  curves  of  focal  reaction  by  periodical  counting  of  the 
microbes  in  the  discharge.  In  nephritis,  as  I  shall  show 
I?r°iV’-itbe  cfurves  of  reaction  can  be  precisely  worked  out  by 
the  daily  estimation  of  the  protein  in  the  urine.  When  the 
lesion  is  closed  to  the  surface  the  reaction  is  very  definitely 
shown  by  a  sudden  increase  or  decrease  of  symptoms  and 
physical  signs  m  a  knee-joint,  for  instance,  or  in  the  cental 
nervous  system  in  epidemic  meningitis  or  encephalitis  The 
sensitiveness  to  small  doses  of  the  infecting  antigen  is  very 
cmaikable.  I  or  instance,  in  tuberculosis  I  have  quite  often 

0  0°000000ia m-S  H  t'  S  ^  gen6ral  reaction  after  a  dose  of 
uuuuouuui  mg  H.I.S.,  while  in  a  patient  without  active 

k  ha/S  k  °  ellecfc-  In  m«cous  colitis  focal  reactions 

after  1  million  (about  0.0003  mg.)  B.  coll  antigen  are  quite 

h*1*  i°ne  mi8btmultiply  instances  indefinitely  ;  on  the 
other  hand  one  could  give  one  hundred  times  the  dose  of  a 
'sl3®<rlfl((,rni?f01bial  antigen  subcutaneously  without  reac- 

J’r, S  i’  ,  havin-  ^iven  a  course  of  microbial  antigen 
to  a  patient  the  lesion  retrogresses  or  completely  heals  up 

amf«pn  e*penence  99  Per  cent,  at  least  probable  that  the 
antigen  or  antigens  used  are  specific. 

I  have  argued  many  times  before  the  question  of  the  use 
ot  non-specific  antigens.  I  shall  only  ask  again,  If  they  are 
so  successful  as  some  would  have  us  believe,  why  were  they 
such  a  tragic  failure  in  wound  infections  in  the  late  war  9 

irW-I’  cri.teria  1  bave  laid  down  are  correct,'  the 

(lentity  of  the  infecting  micro-organisms  is  completely 
proved,  for  in  the  majority  of  cases  to  be  described  there 
were  general  and  focal  reactions  and  marked  retrogression 
or  cure  in  almost  every  case.  I  have  only  lost  one  patient  so 
jar,  and  he  was  so  far  advanced  that  no  hope  of  recovery  could 
be  entertained  ;  I  have  not  therefore  described  his  case. 

Albuminuria  ivithout. Obvious  Oedema. 

Case  i. 

betnPriK^f  f?r*  C?°ke’  a.ma,u  aged  28,  seen  first  in  1914.  Had 
niinuHn^CtTdhtb  tln?es  for,llfe  insurance  011  account  of  albu- 
isXen'  r  amount  was  1  gram  per  litre.  Staphylococcus 
T  ,d0Ses  fe’lvfn  were  10-  50-  75-  10°-  ]5°-  200  million, 

then  hi  disappeared  after  the  100  million  dose.  The  patient 

when  1  Ppear!d  for  three  mouths>  hot  was  still  free  from  albumin 
wnen  he  turned  up  again,  and  has  remained  free  since. 
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-r.  ,  1r,  „  .  Case  ii. 

eni-erl  'Afagfni17.'  ?een  19,19-.  Laboratory  assistant.  Had  been 
e  of  tubeicnlous  glands  in  neck  with  tuberculin  fH  T  S) 

hi«  nPine  aud  eaei1?'  tired:  He  distinct  cloud  of  albumin  in 
H,lhXnf  ^SeV/erf  occasions.  Cultures  of  special  specimen  gave 
Sr  Staphylococcus  cilbus .  He  was  given  doses  of  10  ro 

75  100,  150,  200,  300,  400  million.  The  albumhi  rapklfy  disappeared 
and  has  remained  absent  since  (September,  1922;.  £  £  1 

,,  ,.  ,  ,  ,  Case  iii. 

tv,,.  edlCa  s^udent,  aged  26.  Seen  first  Februarv  25th,  1920.  For 
ee./eai'S,?r,more  uoficed  frequency  of  micturition  during  the 
flf,  ’  especially  during  cold  weather.  Examination  of  mixed  twentv- 
four  hours  cofiection  gave  0.75  gram  per  1,000  albumin.  S  albus 

2SOOOtS3  000D<4mn10n  'fr  5°’  ?5,  10°’  ,150’  200’  400’  603’  80°-  LOGO.  1.5C0, 
vio  f-  3’000,  a’£00  ‘2n  glven  at  suitable  intervals  according  to 

Aftfr  the.200  mdlion  dose  the  albumin  which  had 
reduced  to  a  trace  increased  to  0.5  gram  per  litre  and  then 

lo w1  Qa9221dcnXnW r?d f th rT  Wcelu’  infcerval  being  'eft.  He  remains 
now  (1922)  completely  free  from  albumin. 

r>  ,  Case  iv. 

Hoy  aged  6.  Seen  first  on  November  10th,  1921.  Sent  to  me  by 
SaSST}  for  chronic  bronchitis,  asthma,  and  constipation. 

four  hXrs°  colFecStiouaDd  °U  exarnination  of  a  samP'e  of  a  twenty- 
it  was  found  to  con¬ 
tain  about  0.6  gram 
per  litre  of  albumin. 

From  his  sputum 
were  isolated  S',  albus, 

M.  catarrlialis,  and 
streptococci.  S.  albus 
was  isolated  from  his 
urine  and  B.  coli  from 
his  faeces.  A  mixed 
antigen  was  made. 

I  omitted  the  S.  albus 
from  his  urine  as  I 
was  anxious  to  see 
whether  the  S.  albus 
from  his  sputum 
would  produce  focal 
reactions  in  his  kid¬ 
neys  and  thus  confirm  my  opinion  as  to  its  probable  mode  of 
entrance  into  his  circulation.  These  focal  reactions  occurred 
early  in  his  treatment,  aud  very  prettily  demonstrated  the 
occurrence  of  focal  reactions  in  the  kidneys. 

The  series  of  doses  was — 


Case  iv.  Focal  reactions. 


S.  albus. 

10 

+ 

25 

+ 

50 

+ 

50 

+ 

75 

+ 

100 

+ 

2,000 

+ 

M.  catarrlialis. 

21 

5 

5 

7§ 

10 


2C0 


and  so  on  to 

+ 


Streptococci. 

u 

ih 

5 
5 
71 
10 


+ 

+ 

+ 

+ 

+ 

+ 


200 


B.  coli. 

ii 

21 

5 

5 

71 

10 

200 


Some  of  the  doses  had  to  be  repeated  owing  to  focal  reactions  in 
his  lungs  After  the  second  dose  of  175  +  171  +  17*  +  171  albumin 
completely  disappeared.  His  treatment  was  concluded  on  Feb¬ 
ruary  2nd,  1922,  and  he  has  remained  well  since. 

Iliese  cases  will  suffice  to  illustrate  the  functional  albumin¬ 
uria  type  of  case.  I  liave  not  so  far  met  a  case  in  wbicli 
I  did  not  isolate  a  microbe  from  the  urine  a,nd  cure  it  by 
immunization.  But  my  experience  is  still  small. 

Cases  with  Obvious  Oedema, 

Case  i. 

Constable  X  aged  39.  Admitted  to  Dr.  Steevens’s  Hospital  under 
Dr.  Kirkpatrick,  October,  1916,  with  general  oedema  and  a  heavy 
cloud  of  albumin.  When  I  saw  him  he  had  lost  the  oedema  under 
ordinary  treatment,  but  still  had  1  to  2  grams  per  litre  of  albumin 
I  is°lated  S.  albus  from  his  urine.  Doses  of  10,  25,  50,  75,  100  and 
200  million  were  given  at  suitable  intervals.  At  the  end  of  three 
weeks  albumin  had  completely  disappeared  from  his  urine,  and 
he  was  sent  home  apparently  cured  at  the  end  of  four  weeks. 

Case  xr. 

J.  B.,  aged  14.  Came  under  my  care  in  February,  1918,  with 
generalized  oedema,  severe  headache,  and  amblyopia.  She  was 
passing  50  oz.  of  urine  containing  1  gram  per  litre  of  albumin,  and 
giving  a  profuse  growth  of  S.  albus.  Temperature  normal.  After 
the  first  dose,  25  million  of  antigen,  there  was  a  general  and  focal 
reaction,  her  temperature  going  to  99.4°  for  two  nights,  her  oedema 
and  headache  increasing  and  her  urine  to  3*  pints,  containing  still 
1  gram  per  litre.  The  doses  were  increased  at  suitable  intervals 
to  4,000  million,  when  the  urine  contained  a  bare  trace  of  albumin 
and  the  patient  had  no  symptoms.  On  re-examination  five  months 
after  a  catheter  specimen  still  contained  a  trace  of  albumin  and 
staphylococci  were  again  isolated,  so  she  was  given  a  second  course 
of  antigen  beginning  with  a  dose  of  100  million  and  increased  to 
20,000  million.  Her  urine  had  then  been  free  of  albumin  and 
microbes  for  some  time,  and  remains  so  still  (September,  1922). 

Case  iii. 

.7.  C.,  aged  18,  admitted  to  Dr.  Rteevens’s  Hospital  in  an 
unconscious  state,  under  Dr.  Kirkpatrick,  November  29th  1919 
having  had  a  fit  on  a  railway  station  platform  on  his  way  home! 
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He  gave  a  history  of  three  weeks’  illness.  He  had  general  oedema, 
evening  temperature  101°  F.,  pulse  124.  He  was  bled,  given  an 
enema  and  hot  pack,  with  only  water  to  drink.  He  recovered 
consciousness  under  this  treatment.  I  saw  him  a  fortnight  after. 
He  was  then  generally  oedematous,  passing  20  oz.  of  urine,  which 
contained  a  large  quantity  of  albumin  and  a  few  pus  cells. 
S.  albus  and  streptococci  were  isolated.  He  was  given 
25  million  staphylococcus  antigen  +  2^  streptococcus  antigen  on 
December  18th,  1919,  and  the  doses  were  increased  to  1,000  +  100. 
The  series  was  25  +  2J,  50  +  5,  75  +  7J,  100  +  10,  150  +  15,  200  +  20, 
300  +  3),  400  +  40,  800  +  75,  1,000  +  100.  He  had  distinct  focal  and 
general  reactions  after  the  first  few  doses.  _  After  the  first  his 
temperature  went  to  101.8°  F.,  and  his  urine  increased  from  20  to 
40  oz.  in  twenty-four  hours.  He  was  discharged  apparently  cured 
on  February  11th,  1920. 

Case  iv. 

J.  K.,  aged  39,  labourer,  was  admitted  into  Dr.  Steevens’s 
Hospital  on  December  23rd,  1919,  with  severe  headache  and  general 
oedema.  He  was  passing  15  oz.  of  urine  loaded  with  albumin.  He 
gave  a  history  of  several  similar  attacks.  When  I  saw  him  at  the 
end  of  January,  1920,  he  was  still  oedematous  and  had  severe 
headaches.  His  urine  contained  4  grams  per  litre  of  albumin,  ar.d 
he  was  passing  about  70  oz.  in  the  twenty-four  hours.  S.  albas 
was  isolated  from  his  urine  and  5  million  antigen  was  given 
on  February  2nd,  1920.  The  series  of  doses  was  5,  10,  15,  20,  30, 
40,  50,  60,  75,  100, 150,  200,  300,  400,  600,  800,  1,000,  1,250, 1,500, 1,750. 
2,000.  He  steadily  improved,  losing  his  headache  and  oedema,  ard 
was  discharged  May  9th,  1920,  his  urine  containing  0.75  to  1  gram 
per  litre.  He  returned  to  work  June  20th,  1920,  and  has  remained 
in  full  work  ever  since.  His  urine  now  (September,  1922)  contains 
0.5  gram  per  litre,  so  that  the  improvement  in  his  kindeys  has 
continued. 

Case  v. 

P.  C.,  aged  14,  admitted  Dr.  Steevens’s  Hospital  under  Dr. 
Kirkpatrick  with  general  oedema.  Temperature  101°  F.,  pulse 
104.  Urine  contained  blood.  S.  albas  and  streptococci  were 
isolated  from  his  urine,  and  on  March  2nd  he  was  given 
10  million  staphylococcus  antigen  +  l£  million  streptococcus 
antigen:  the  series  of  doses  was:  10  +  1+  25+ 2J,  50 -)- 5,  75  +  7J, 
100  +  10,  150  +  15,  200  +  20,  400  +  40,  600  +  50,  800  +  75,  1,000  +  100, 
1,500  +  150,  2,000  +  200.  The  focal  reactions  in  this  case  were  very 
pronounced  after  the  third  dose;  for  instance,  the  albumin,  which 
was  1.5  grams  before  the  dose,  increased  to  4  grams  on  the  next  day, 
and  then  fell  to  1  gram  on  the  fifth  day  after.  The  boy  left 
hospital  on  June  7th,  1920,  with  a  bare  trace  of  albumin.  Helms 
remained  well  since  and  is  now  (September,  1922)  quite  free  from 
albumin. 

Case  vi. 

Girl  aged  17,  under  the  care  of  Dr.  Pepper,  gave  a  history  of 
chronic  nephritis  with  acute  exacerbations  for  many  years.  When 
she  came  under  treatment  she  was  suffering  from  violent  head¬ 
ache,  general  oedema,  and  her  urine  contained  2  grams  per  litre 
albumin.  Staphylococci  and  streptococci  were  isolated  from  her 
urine.  She  was  given  5  million  staphylococcus  +  1  million  strepto¬ 
coccus  antigen,  which  was  steadily  increased  until  a  dose  of 
4,000  +  500  million  was  attained.  The  patient  had  then  greatly 
improved.  Her  headaches  had  greatly  diminished  and  her  oedema 
had  disappeared.  The  albumin  had  reduced  to  0.75  gram  per  litre. 
She  is  now  (September,  1922)  in  good  health  ;  no  oedema  of  her  legs, 
her  only  symptoms  being  occasional  slight  headaches.  Her  urine 
still  contains  0.7  gram  per  litre  albumin. 

Case  vii. 

V.  F.,  a  boy  aged  5,  admitted  to  Dr.  Steevens’s  Hospital  under 
Dr.  Winter,  October  19th,  1921,  with  general  oedema  and  headache, 
passing  10  oz.  urine  containing  over  12  grams  per  litre  of  albumin. 
The  albumin  fluctuated  in  an  extraordinary  way,  being  sometimes 
as  low  as  0.5  gram  and  as  h:gh  as  the  u  mark  on  the  Esbach  tube. 
When  I  saw  him  in  December,  1921,  his  oedema  and  general  condi¬ 
tion  had  greatly  improved,  but  he  had  still  an  enormous  quantity 
of  albumin.  Staphylococci  and  streptococci  were  isolated. 
He  was  given  5  +  1,  and  had  a  very  distinct  increase  of  oedema 
after  th  s  and  several  other  doses.  As  the  albumin  did  not 
show  any  improvement  after  the  50+10  dose  I  reinvestigated 
the  bacteriology  of  his  urine,  and  found  as  well  as  the  other 
microbes  a  coliform  bacillus.  The  addition  of  an  antigen  of 
this  did  not,  however,  make  any  difference,  and  he  left  hos¬ 
pital  May  31st,  1922,  in  very  good  general  condition,  but  still 
passing  as  much  albumin  as  ever.  Evidently  his  kidneys  were 
irretrievably  damaged.  The  initial  dose  was  5  million  staphylo¬ 
coccus +1  million  streptococcus  antigen,  and  the  series  was: 
5  +  1,  7 A  +  1  J,  10  +  2,  15  +  3,  20  +  4,  30  +  6,  40  +  8,  50  +  10,  60  +  10 
+  2£  (coliform  antigen),  75  +  15  +  5,  100  +  12J  +  7A,  150  +  20  +  10, 
200  +  25  +  12+  300  +  30  +  15,  400  +  40  +  20,  500  +  50  +  30.  This  boy 
now  (September,  1922)  is  playing  about  like  a  normal  child  with  no 
sign  of  illness,  but  has  still  3  grams  per  litre  of  albumin.  His 
after-history  will  be  interesting. 

I  could  add  other  cases,  but  I  hope  these  will  sufficiently 
illustrate  the  possibilities  of  the  treatment.  Even  if  complete 
cure  is  not  possible  one  can  often,  as  in  Cases  iv  and  vi, 
restore  them  to  good  health  and  full  working  capacity.  If 
the  cases  are  taken  in  time,  complete  cure  ought  to  be 
possible  in  the  large  majority  of  them.  I  am  as  ever  deeply 
indebted  to  my  colleagues  at  Dr.  Steevens’s  Hospital  for 
placing  their  cases  at  my  disposal. 


RESTORATION  OF  THE  SUNKEN  NOSE. 

BY 

HAROLD  BURROWS,  C.B.E.,  F.R.C.S., 

ASSISTANT  SURGEON,  ROYAL  PORTSMOUTH  HOSPITAL. 

The  practice  of  making  good  a  defect  of  the  contour,  of  the 
nose  by  inserting  a  graft  of  cartilage  beneath  the  skin  is  one 
the  soundness  of  which  is  sufficiently  well  established.  Never¬ 
theless,  I  suppose  that  most  surgeons  have  sometimes  had 
cause  to  lament  that  the  practical  result  has  fallen  short  of 
the  ideal.  This  being  so,  any  little  idea  that  may  help  toward 
the  achievement  of  better  results  will  be  acceptable.  I  would 
like,  therefore,  to  describe  the  operation  which  I  have 
employed,  in  order  to  introduce  a  mechanical  detail  which 
has  been  of  considerable  assistance. 


Fig.  1.— Cast  of  nose  before  Fig.  2. — Cast  of  sxme  nose  after 

operation.  (In  addition  to  the  operation, 

sunken  bridge  there  is  consider¬ 
able  deformity  of  the  anterior 
nares,  from  old  ulceration.) 

Preliminary  Measures. — The  first  step  is  to  obtain  a 
plaster  cast  of  the  patient's  nose  and  neighbouring  features. 
Having  acquired  this,  the  nasal  defect  which  is  shown  in 
the  cast  is  filled  with  plasticine,  which  is  moulded  with 
care  so  as  to  produce  on  the  plaster  model  the  shape  of 
nose  which  it  is  hoped  to  reproduce  on  the  patient.  This 

plasticine  model  of . 
the  nasal  defect  is 
then  removed  from 
the  plaster  cast  and 
well  powdered  with 
boric  acid.  This  dries 
the  plasticine,  which, 
when  dry,  is  less 
likely  to  become 
altered  in  shape  under 
subsequent  li&hdling. 
With  a  small  metal 
calliper  the  length  of  the  plasticine  model  is  measured. 

Operation. — With  the  patient  under  general  anaesthesia  the 
right  fourth  rib  cartilage  is  removed.  The  separated  fragment 
is  replaced  in  its  bed  and  the  skin  wound  temporarily  closed 
with  towel  clips.  This  having  been  done,  a  transverse  incision 
is  made  across  the  nose  at  the  level  where  the  bridge  of  a 
pair  of  spectacles  would 
naturally  rest.  Through  this 
incision  the  skin  of  the  nose 
is  separated  from  the  under¬ 
lying  structures  over  the 
whole  area,  of  the  nasal 
defect.  The  towel  clips  arc 
now  taken  from  the  chest 
wound  and  the  cartilage  is 
removed  for  modelling.  First 
of  all  it  is  cut  to  the  correct 
length  as  shown  exactly  by 
the  calliper.  Then,  with  the 
plasticine  model  held  in  front 
of  him  by  a  nurse  who  can 
manipulate  it  as  required,  the  surgeon  carves  the  piece  of 
cartilage  in  the  likeness  of  the  clay  model,  and  having 
completed  this  fashioning  the  graft  is  slipped  into  its  bed  in 
the  nose,  the  skin  incision  being  closed  by  two  or  three 
horsehair  sutures.  The  chest  wound  is  then  sewn  up  and  a 
dressing  applied.  But  no  dressing  other  than  a  dusting  'with 
boric  powder  is  used  for  the  nose. 

Ajter-Course. — The  horsehair  stitches  are  removed  on  the 
fifth  day.  The  cartilage  graft  liaviDg  been  properly  modelled 
lies  comfortably  in  its  bed  without  any  tendency  to  slip  out 
of  place. 


Fig.  4. — Metal  calliper  for  measur¬ 
ing  the  grafts. 


Fig.  3.- — Plasticine  models.  The  two 
small  pieces  represent  grafts  used  to 
stiffen  the  alae  nasi,  which  were  sunk 
and  lacking  in  cartilaginous  support. 
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Comments  on  the  Operation. 

.  Ly  raising  the  bridge  of  the  nose  an  epicauthns  can  be 
eliminated. 

2.  Scarring  of  the  skin  of  the  noso  from  previous  trauma  or 
disease  interferes  considerably  with  the  cosmetic  result  of 
the  operation  just  described. 

3.  In  many  cases  the  defect  is  too  deep  to  be  filled  by 
a  single  cartilage  graft— as,  for  example,  in  those  instances 
in  which  a  patient  can  see  one  eyeball  with  the  other  eye 
liere  the  operation  is  duplicated.  The  right  fourth  cartilage 
is  used  for  the  first  operation,  aud  at  the  second  operation, 
which  is  done  only  after  an  interval  of  one  year  or  longer, 

**1  j  ,om'th  ub  cartilage  is  used  to  complete  the  filima 
of  the  defect.  0 

4.  Cartilage,  especially  when  wet  with  normal  saline,  is 
a  s  ippery  substance  to  hold,  and  unless  he  is  well  on  guard 
against  such  an  accident  the  surgeon  may  find  the  graft  slip 
out  of  his  fingers  aud  come  to  rest  upon  some  unintended 
and  infected  landing  place. 

5>  °“e  ^stance  the  cartilage  graft  shifted  after  the 

opeiation  had  been  completed. 

cenifinnU  S®  cai®  of  a  very  large  defect,  and  during  the  first 
exfim  f  l  Vf  °CCUr  'ed  to  me  thatI  mi^ht  be  able  to  remedy  to  some 
nmft  fiom«Swid  pi'0Sp?ct  °*  tlle  nostrils  by  making  the  cartilage 
fnserted  it  ioni  i  MCl’  1fhaJ1  the  Dasticine  model,  so  that  when 

Tlmri  w«=  u  1  \hrusfc,  downward  the  lower  end  of  the  nose. 

l  1  <  eeP  edge  for  the  graft  to  rest  against  at  the 

1 1  ne  f  tha,t  1  f,hou-ht  dislocation  was  impossible. 

<'i!1>lacel,• tbe  “ipet  *“• 

Had  this  displacement  taken  place  laterally,  or  had  tire 
case  been  one  where  a  single  graft  only  was  needed,  the 
accident  would  have  been  most  unfortunate.  As  it  is,  how¬ 
ever,  probably  no  irregularity  will  be  noticeable  when  the 
second  stage  has  been  completed.  In  any  case,  I  do  uot  now 
think  it  Avas  sound  practice  to  attempt  an  elongation  of  the 
nose  by  inserting  a  graft  large  enough  to  cause  considerable 
piessure  and  couuter-pressure. 
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q!iitlebweliain  °r  haemorrha^i  he  expresses  himself  as  being 
a  bahenK^lTcToUe«?blo!f 

mucous  membrane  and  outer  wall  oAhe°bowel  The  muscular 
coats  weie  torn,  blood  being  extravasated  throughout  and  in 
direct,  contact  with  the  mucous  membrane,  which  ’appeared 

My  thanks  are  duo  to  Surgeon  Captain  Bishop,  R.N., 
tlio  cas'eadmiU1  ’at0r°f  US  hosPifca,’for  Permission  to  record 


INJURY  10  THE  BOWEL  WITH  RECURRENT 
HAEMORRHAGE. 

BY 

MAURICE  HORAN,  F.R.C.S.Emx, 

SURGICAL  SPECIALIST,  WAIl  PENSIONS  HOSPITAL,  SUNDERLAND. 

Phe  following  case  is  recorded  as  one  of  interest  on  account 
ot  the  long  history  and  intermittent  character  of  the 
symptoms,  of  which  haemorrhage  Avas  a  prominent  feature, 
t  has  been  suggested  that  the  recurrent  haemorrhage  was 
cine  to  the  formation  of  an  aneurysm  in  a  vessel  at  the  site 
ot  injury  in  the  bowel,  whicli  appears  to  be  the  most  probable 
explanation  of  the  case.  r 

13tlfni922UerTn'iqi7  S®?  ^  Was  admitted  to  hospital  on  January 
.  In.  19.1?,  vvhile  serving  in  the  trenches  during  shellina 
he  was  struck  in  the  abdomen  by  a  sandbag  blocvn  in  from  the 
P.“aaPet-  He  was  seized  with  abdominal  pain,  shortly  followed  bv 
t  le  passage  of  dark-coloured  blood  from  the  rectum  in  considerable 
quantity.  He  was  admitted  to  hospital,  and  after  a  couple  of  weeks 
tie  pains  having  subsided  aud  no  further  haemorrhage  o^currim*’ 
was  transferred  to  England.  While  in  hospital  thSh^had  two 
more  severe  haemorrhages  from  the  hovel  accompanied  with  pain 
and  the  question  of  operation  was  considered.  This  was  eventually 
negatived,  and  he  was  discharged  some  time  later  Sh!ce  then 
haemouhage  simiJar  in  character  but  slight  in  amount  generally 

food  T.^entaklng  ?f  S0li<1  or  more  particularly  of  i  digest  l  e 
?°T  ,  lbe  haem  rrb^ge  Avas  always  accompanied  with  pain 
He  voluntarily  restricted  himself  to  a  diet  mainly  of  b  om  ami 
fiom  being  a  professional  footballer  had  refrained  from  exe  rcise 
On  examination  tenderness  was  present  in  the  left  side  of  the 

doflofl6!1’  twWl!1<ih  area  the  pain  Avas  referred.  Nothing  else  Avas 
detected.  Rectal  examination  was  negative.  In  the  conr  o  of 

timfaofatl0n  f°r  a  laparotomy  Avhich  was  decided  on  the  administra¬ 
tion  of  an  enema  was  followed  by  a  good  deal  of  naiu  and  tho 

passage  of  a  quantity  of  dark-colour"e:l  blood.  1  the 

ibe  abdomen  was  opened  to  the  left  of  the  middle  line  and  the 
without  Tfoe“at/?a,ly  cammed.  Two  small  areas  of  scaling! 
In  the  lov  er'imrSrf  h*  present  in  the  lower  part  of  the  ileum. 
l“®.,ov/e5  Pait  of  the  jejunum  a  circular  area  of  bluish  dis- 

AvasVnes'nt)onhtheInft°f  a  farfchmg  and  resembling  a  haematoma 
So  *  antimesenteric  surface  of  the  gut;  extending 

flam  this,  to  tbe  root  of  the  mesentery,  was  a  cord-1  ke  dencsitof 

inondin«°to  PalPat.illg . the.  b’ut  a  definite  area  of  thickening  corre¬ 
sponding  to  the  discoloration  was  felt.  The  remainder  of  tlie 

giT^ntaSg  t^rSa' ’  aS  <lid  Ule  0ther  viscera-  The  portion  of 
b  weTrif/n  ieuon  was  resected  and  the  continuity  of  the 

bowel  restoied  by  anastomosis.  He  made  an  uneventful  recovery 
and  was  discharged  from  hospital  on  February  23rd,  1922  He  lias 
emce  returned  to  ordinary  diet,  and  there  has  been  no  recurrence 
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n,  A  CROSS-WIRE  AXIS  FINDER  IN  ASTIGMATISM. 

I  he  lolloAving  description  of  a  very  simple  piece  of  apparatus 
maybe  of  interest  to  those  who  are  engaged  in  Refraction 
AAork,  for  it  saves  a  great  deal  of  time,  tends  to  efficiency,  and 
is  so  small  that  it  can  bo  carried  in  tbe  ophthalmoscope  case. 
It  consists  of  a  ring,  the  exact  size  of  tbe  trial  lens  mount, 
across  the  middle  of  which  stretch  two  fine  wires  at  right 
angles  to  one  another.  "  b 

.  J"  retinoscoP/’  if  »  hand  of  light  is  seen,  or  if  one  appears 
m  the  course  of  correction,  this  cross  is  placed  in  the  front 
cell  ot  the  trial  frame  in  such  a  position  that  one  of  the  wires 
is  exactly  parallel  to  the  edge  of  the  band.  This  wire  is  in 
the  axis  of  astigmatism,  and  where  its  extremity  appears  to 
meet  the  scale  will  give  the  reading  required.  The  Avire  is 

very  easily  seen  as  a  fine  black  line  against  the  illumination 
ot  the  fundus. 

There  are  now  four  ways  of  checking  the  finding ; 

1.  Move  your  oAvn  head  slightly  sideways,  so  that  the 
wire  is  up  and  down  the  middle  of  the  band.  If  noAV  the 
b  ack  line  appears  parallel  to  the  edges,  and  does  not 
approach  them  at  an  angle  either  at  the  top  or  at  the  bottom, 
the  axis  is  indicated  correctly. 

2.  Move  your  light  along  the  second  wire,  and  if  the  band 
keeps  at  right  angles  to  this  and  follows  the  same  direction 
not  sneaking  off  above  or  below,  the  axis  is  correct. 

3.  Overcorrect  considerably,  and  the  band  will  appear 
turned  into  the  other  meridian,  aud  should  then  have  the 
second  wire  exactly  up  and  down  its  length. 

4.  Put  a  cylinder  into  the  frame,  with  its  axis  over  the 
meridian  of  the  wire.  If  the  wire  is  right  there  will  not 
appear  to  be  any  rotation  of  the  band  now ;  if  the  wire  is 
wrong  the  band  will  appear  to  be  rotated  tlirouah  quite 
a  perceptible  amount,  this  rotation  depending  partly  on  the 
amount  of  error  and  partly  on  the  strength  of  the  cylinder 
used.  This  is  a  delicate  check,  as  the  error  is  magnified  so 
that,  say,  five  degrees  of  error  will  send  the  band  round 
through  ten  or  fifteen. 

My  instrument  was  made  by  removing  the  brass  rim  from 
a  trial-box  lens  and  forming  the  cross  of  the  fine  wire  used  bv 
florists,  but  it  is  difficult  to  get  the  wires  exactly  at  right 
angles  and  to  have  the  crossing  point  exactly  in  the  centre. 

1  have  used  it  for  the  last  tAvelve  months,  doing  difficult 
refractions  at  an  average  rate  of  sixty  a  week,  and  find  that 
m  nine  cases  out  of  ten  it  gives  the  cycloplegic  correction 
straight  away.  The  failure  in  the  tenth  case  is  due  to 
fatigue  in  the  observer  and  is  not  instrumental  in  origin. 
Messrs.  Dixey,  3,  New  Bond  Street,  will  make  the  apparatus 
for  anyone  who  requires  it. 


Southampton. 


Joshua  Keyms,  M.D. 


THE  THIRD  STAGE  OF  LABOUR. 

Is  anyone  prepared  to  give  an  authoritative  statement  why  in 
some  cases  pressure  on  the  fundus  uteri  readily  delivers  the 
detached  placenta  and  in  other  cases  pressure  sufficient  to 
hurt  the  patient  has  no  effect  ?  The  other  day  I  attended 
a  multipara  and  the  second  stage  made  me  think  I  would 
have  an  easy  time  Avitli  the  after-birth.  In  twenty  minutes 
Avith  the  easy  confidence  engendered  by  the  second  stage’ 
I  pressed  on  the  fundus  and  there  Avas  no  satisfactory  openin'’ 
of  the  vulva  that  indicates  a  speedy  end.  Having  ample  time 
I  decided  to  he  patient,  but  after  several  unsuccessful 
attempts,  including  traction  on  the  cord  ( Clinical  Obstetrics 
Jardine),  I  fouud  ninety  miuutes  had  passed  since  the  child 
was  boin,  so  I  proceeded  to  remove  the  placenta  manually. 
As  I  expected,  1  found  it  lying  in  the  upper  strait  of  the 
vagina.  It  seemed  to  me  that  synchronously  Avith  my  hooking 
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my  finger  round  the  edge  of  the  placenta  gentle  pressure  on 
the  fundus  delivered  placenta  and  membranes.  There  was 
no  tacking  back  of  the  latter. 

Meditating  on  this  case — and  I  know  my  experience  is  not 
unique — I  thought  that  the  easy  cases  might  be  those  in 
which  the  after-birth  comes  through  the  os  sideways,  and  the 
difficult  cases  those  in  which  the  after-birth  comes  through 
the  cervix  in  such  a  fashion  that  it  lies  covering  the 
fornices  and  the  os.  The  placenta  and  cord  bear  the  rela¬ 
tion,  in  these  circumstances,  to  the  soft  parts  that  the  leather 
sucker  of  the  little  boy  bears  to  the  stone  on  which  he  has 
tramped  it.  Atmospheric  pressure  is  in  force.  In  the  above 
case  I  did  not  pull  on  the  placenta,  I  simply  hooked  my  finger 
round  the  edge. 

To  have  to  introduce  one’s  hand  into  the  vagina  for  the 
placenta  is  distressing,  but  this  distress  would  be  mitigated 
if  those  in  authority  had  stated  that  such  procedure  wa3 
justifiable  because  necessary  and  unavoidable. 

Kiln  burst.  CHARLES  J.  HlLL  AlTKEN,  M.D. 


VENESECTION  IN  ECLAMPSIA. 

I  recently  attended  a  woman,  aged  about  30,  in  her  second 
pregnancy.  Apart  from  having  defective  teeth  she  had 
a  sound  constitution.  Her  first  pregnancy  was  normal. 
Albumin  was  found  in  the  urine  about  the  sixth  month  of 
the  second  pregnancy.  In  spite  of  treatment  she  began  to 
suffer  from  severe  headaches,  swelling  of  the  legs,  and  puffi- 
ness  of  the  eyelids.  On  my  advice  at  about  the  commence¬ 
ment  of  the  ninth  month  she  consented  to  rest  entirely  in 
bed ;  four  days  later,  during  the  night,  she  lost  her  sight,  and 
several  hours  later  eclampsia  set  in  and  labour  commenced. 

The  bowels  were  emptied  by  enemata.  Labour  progressed 
slowly  but  normally.  On  the  following  afternoon  the  con¬ 
vulsions  became  more  frequent  and  violent.  At  about  3  p.m. 
I  performed  venesection  (median  basilic),  removing  about 
30  ounces ;  she  had  two  convulsions  during  the  operation, 
and  chloroform  was  administered.  Afterwards  no  more 
convulsions  occurred,  but  the  patient  remained  unconscious ; 
labour  progressed  normally,  and  at  11  p.m.  I  found  the 
membranous  sac  intact  protruding  from  the  vagina;  the 
infant  was  dead.  After  waiting  half  an  hour  I  extracted  the 
placenta  with  difficulty,  owing  to  the  fact  that  the  uterus  was 
firmly  contracted.  There  was  very  little  haemorrhage. 

She  was  unconscious  for  some  time  afterwards.  The 
blindness  lasted  all  the  following  day  and  night ;  when  sight 
returned  it  was  for  some  time  disordered,  but  ultimately  the 
recovery  was  perfect. 

I  have  since  assisted  at  another  case  of  eclampsia  where 
the  toxicity  was  not  so  intense;  the  labour  progressed  quite 
normally  in  spite  of  the  eclampsia,  and  the  child  was  living. 

In  my  experience  of  eclampsia  there  is  no  necessity  to 
interfere  with  the  progress  of  labour,  and  certainly  not  before 
the  third  stage ;  but  venesection  should  be  performed,  and  I 
think  at  an  early  stage ;  the  amount  of  venous  blood  to  be 
removed  will  depend  on  the  degree  of  toxicity.  A  record  of 
the  average  blood  pressure  in  pregnancy  and  of  eclamptics 
would  be  interesting,  and  may  be  of  use  in  regulating  the 
amount  of  venous  blood  to  be  removed. 

,  I  have  previously  recorded  an  example  of  the  beneficial 
effects  of  venesection  when  eclampsia  persisted  after  the 
birth  of  the  child;  and  when  by  cutting  the  umbilical  cord 
alter  it  had  been  ligatured  and  allowing  it  to  bleed  freely, 
artificial  respiration  being  used  also,  the  infant’s  life  was 
preserved. 

Bradford.  EDGAR  .  SHARP,  M.B. 


Exports  of  ^ucietics. 

THE  WAR  SECTION  OF  THE  ROYAL  SOCIETY 
OF  MEDICINE. 

The  first  sessional  meeting  of  the  War  Section  of  the 
Royal  Society  of  Medicine  was  held  on  October  9th  at  the 
Royal  Army  Medical  College,  Millbank.  The  purpose  of 
the  meeting,  which  was  attended  by  more  than  a  hundred 
members  and  visitors,  was  to  hear  the  presidential  address 
ljieutenant-General  Sir  John  Goodwin,  Director-General 
,the  Army  Medical  Service,  but  it  was  announced  by 
Major-General  Sir  A.  P.  Blenkinsop,  who  took  the  chair, 
tliat  Sir  Johli  Goodwin  was  prevented  from  fulfilling  the 
engagement  by  reason  of  his  official  work  in  connexion°with 
the  Near  East  crisis. 


Sir  A.  P.  Blenkinsop  welcomed  the  members  to  Millbank, 
and  went  on  to  review  briefly  the  work  of  the  Section 
and  its  future  possibilities.  There  had  been  a  slight  increase 
in  membership  during  the  war,  but  the  present  membership 
— a  little  above  200 — was  a  very  small  proportion  of  the 
members  of  the  medical  services.  In  one  of  the  Commands 
every  officer  had  lately  been  asked  to  join  the  Section, 
and  had  received  literature  on  the  subject  of  its  work, 
but  the  response  had  been  very  discouraging.  It  would  be 
a  thousand  pities  if  the  Section  were  to  close  down.  The 
various  military  medical  services  had  much  to  learn  from 
each  other,  and  there  was  a  good  deal  to  be  gained  by  closer 
co-operation  and  a  freer  interchange  of  ideas,  especially  on 
questions  of  administration,  organization,  and  medical  tactics 
and  strategy.  The  War  Section  was  the  only  means,  so  far 
as  he  knew,  whereby  such  co-operation  could  be  brought 
about.  Its  designation  was  perhaps  inadequate,  and  the 
Council  would  be  glad  to  receive  suggestions  for  some  better 
name.  It  was  advisable  also  to  establish,  local  branches,  if 
possible,  at  the  larger  military  and  naval  stations  at  home 
and  abroad;  and  if  this  scheme  were  approved  by  the 
members  of  the  Section  it  would  be  submitted  to  the  Council 
of  the  Royal  Society  of  Medicine  for  its  consideration.  The 
Medical  “History  of  the  War ,  now  in  course  of  publication, 
would  be  a  textbook  in  the  medical  services  for  a  long 
time  to  come,  and  the  members  of  the  Section  would  join 
with  him  in  congratulating  the  editors;  but  there  was  no 
space  in  that  history  for  a  record  of  individual  experiences 
or  the  threshing  out  of  controversial  matters,  and  it  was 
here  that  the  work  of  the  Section  might  well  furnish  a 
useful  supplement  to  the  official  history. 

Exhibits  at  the  JRoyal  Army  Medical  College. 

At  the  close  of  the  address  the  members  of  the  Section,  by 
invitation  of  the  authorities  of  the  College,  visited  the 
laboratories  and  museums,  where  special  exhibits  had  been 
prepared  for  their  benefit.  In  the  hygiene  laboratories 
there  wa3  an  exhibit  of  rations,  illustrating  the  present-day 
peace  ration,  the  energy  value  of  which  was  given  as  2,497 
calories,  and  another  which  showed  the  evolution  of  the 
emergency  (“  iron  ”)  ration.  This  at  first  consisted  of 
chocolate,  with  an  energy  value  of  553  calories;  in  1913  it 
was  elaborated  so  that  it  had  an  energy  value  of  2,663  calories, 
and  the  present-day  “  iron  ”  ration,  dating  from  1918,  had 
2,800  calories.  Some  special  ration  constituents  were  ex¬ 
hibited,  including  marmite,  germinated  pulses  (possessing 
marked  antiscorbutic  properties),  lemon  juice  (which  has 
now  displaced  lime  juice  as  an  antiscorbutic  item  in  army 
supplies),  and  acid  drops  (which  are  included  in  the  “iron” 
ration  of  the  Royal  Air  Force).  The  army  biscuit  of  the 
present  day  was  the  subject  of  another  exhibit,  wherein  it 
was  shown  to  possess  for  its  weight  of  one  ounce  an  energy 
value  of  104.25  calories. 

Some  recent  developments  in  water  purification  were  also 
shown.  Bleaching  powder  used  for  water  purification  and 
other  purposes  used  to  arrive  in  the  tropical  countries  with 
the  chlorine  so  greatly  diminished,  owing  to  the  heat  and 
moisture  of  the  atmosphere,  as  to  make  it  useless  for  steriliza¬ 
tion  purposes.  Ordinary  bleaching  powder,  after  six  months’ 
storage  in  Egypt,  was  found  to  contain  less  than  1  per  cent, 
of  available  chlorine.  Research  has  I  o  11  carried  out  in  the 
College,  and  it  has  been  proved  that  by  mixing  20  parts  of 
quicklime  and  80  parts  of  bleaching  powder  (“chloride  of 
lime”)  a  product  results  which  will  withstand  tropical 
climates  without  deterioration.  A  specimen  of  this  stabilized 
bleaching  powder  had  contained  25.2  per  cent,  of  available 
chlorine  when  sent  out  to  West  Africa,  where  it  was  stored 
under  ordinary  conditions  for  a  year,  and  at  the  end  of  that 
time  it  was  found  to  contain  24.4  per  cent. — a  loss  which 
is  negligible  for  practical  purposes.  Tins  of  the  stabilized 
powder  which  had  been  kept  in  Mesopotamia  (Iraq)  for 
twelve  months  were  exhibited,  and  it  appeared  that  the 
results  here  were  similar  to  those  in  the  West  African 
samples. 

Among  other  exhibits  were  certain  recording  instruments 
for  motion  study  and  for  the  measurement  of  energy  expendi¬ 
ture  by  indirect  calorimetry;  and  in  the  pathological  museum 
there  was  a  specially  arranged  exhibit  of  microscopical 
specimens  illustrating  malaria,  typhoid,  and  paratyphoid 
fevers,  plague,  its  cause  and  method  of  infection,  trypano¬ 
somiasis,  and  the  life  cycle  of  bilharzia.  Another  series  of 
specimens  illustrated  the  effects  on  the  respiratory  passages 
of  phosgene  and  mustard- gas  poisoning. 


Oct.  14,  1922] 


REVIEWS. 


T  fia  Burma 
L  Medical  Jottokal 


691 


lidliciuS; 


MEDICINE  IN  THE  WAR. 

[First  Notice.] 

nfZW*5*,  If*,  rCGen)ly,  beeu  made  with  the  publication 
oi  th^  M^cal  History  of  the  War,  which  is  to  form  pan  of 

Ni?i5vnl°,y  tke  Great  W<Xr  Based  on  Official  Documents. 
Nine  volumes  are  promised.  The  whole  series  is  behm  pre¬ 
pared  under  the  general  editorship  of  Major-General  Sir  W  G 
Macpherson  K.C.M.G.,  M.B.  The  first  Volume  of  the  series' 

pubhshed8at  thego?eral  \X[f°F  °l  tbG  Medical  Services,  was 
published  at  the  close  of  last  year  and  was  reviewed  in  om- 

columns  of  December  17th,  1921  (p.  1047).  The  first  of  two 

volumes  dealing  with  Diseases  of  the  War,1  with  which  Ve 

first  nf°?0S<3t0idea  ’  Wasilissued  a  shovb  time  ago,  and  the 
recently*  V°  UmGS  ou  the  Surgery  of  the  War  reached  us 

mrafdon  ^  di®c1ultjes  whicb  must  attend  the  pre- 

MacnSson  and^is1Ca  1  V  °7  °f  aUy  ca,upaiSQ  Sir  William 
acpneison  and  his  collaborators  are  to  be  congratulated  on 

e  appearance  of  the  first  volume  on  the  Diseases  of  the  War 

a  uthin  four  years  of  the  close  of  hostilities.  Other  volumes 

in  prepaiation  will  deal  with  the  Hygiene  of  the  War  with 

athoiogy  and  Medical  Research,  and  with  Medical  Statistics 

will  do  wefltoh^’  ,^.eaders.of  tllG  volume  now  under  notice 
1  do  well  to  bear  this  in  mind,  so  that  they  may  not  look 

for  comment  here  on  the  influence  of  medical  considerations 

in w  ficlftSn  t.Scleas3°f  ^  ^  Ne™^eless,  the  form 
which  tne  articles  are  presented  is  not  a  bare  descrintion 

ot  various  diseases  after  the  manner  of  a  textbook  or  SnT 
mrSant  fn  !Sfosslble.  **  »?*  writer  who  was  an  active 
8»  tr?ops  VsVioSve  Sing  u£T  such  °a  Tr  °“ 

o  futuie  generations,  and  would  »ive  small  lipln  11 
responsible  for  the  conduct  of  futurf  camnails  R  f  °SG 

Fpi MlBcBSEzBl 

even  the  known  causes  3  “aveU™ 

prevention  secured,  the  measures  adonted  i»  en1ai®Iy  01 

for  the  treatment  of  disease  and  for  minimizing  the^eTnltTng 

invalidism  were  well  worthy  of  record.  °  lesulting 

S3iwicer  aa'ict  "T’nt^bV^ffi6  0f  ?"  medical 

HP? 

be  -Wi  ti„°ifTuWll(f  tlw  rati°“  was  that  abofiJd 

SSi&Sg&S&Ss 

this  volume  is' tharth if  g  ?il’a  lraPressiou  left  after  reading 
that  causothnnlf  S  the*  mmor  aud  avoidable  ailment! 

wov“d  Loab le  of  L?.ler‘°  feTeV  "'ller.6  inoculation  has  been 
army;  in  France  in  1 91ft  fi  8®  str^t]l  ^  the  British 

-*kk 

1  /  /]  am  7  W  V  '  i  I  '  —  ■■  — - 


all  theatres,  and  famine  dropsv  the  nnlu  ,  ■ 

prisoners  in  enemy  hands.  *  y’  y  J>utlsb  cases  being 

some  figures  Collected  by“ Colonel  Sol  tan  in°  Franc^Tn  1917 
obseiwersL  1TlieWh)ralCadmdsskms^  fir?  sickness  Kne^ 

nsf‘^s^fF 

say  25  per  cent,  of  Jo  sick  wastage  wasTuete  7o  ‘f  f^m 

figures  for  seven  weeks  observed  in  1918  in  another  aimv  bv 

betw““ 18 21  p«  tS-a 

n!nnn  n  •  I?  * gl'oup  skms  and  scabies,”  there  was  a 
g  oup  consisting  of  pyrexia  of  uncertain  origin,  trench  fever 

h  ytl  pia'  a“d  rbeumatism>  wllich  was  undoubtedly  composed 
m  the  main  of  cases  of  trench  fever,  and  therefore Xse 
:,,tbat  accounted  for  another  26,000  admissions  so  that 
o  all  the  casualties  from  sickness  nearly  50  per •  ST  were 

attributable  to  dirt  and  vermin.  *  ’  'ere 

be'ioavuffvom“im”;arC,U,ieS'  **““  ^  ^  leSS°“3  “J 

1.  I  lie  importance  of  uncleanliness  must  be  recognized  and 
an  army  to  be  efficient  must  be  kept  clean.  °  ed’  and 

lGe  vaIu0  of  original  research  in  the  field  must  ho 

unfts  wUhTt.  1Gnt  ^  carry  ^  -dfcal  “"arch 

3  The  general  staff  (“  G  ”)  must  take  wastage  by  sickness 
into  account  as  much  as  wastage  by  wounds.  An  efficient 

emh{,fi-USt  haVe  medl(?al  PIaus  110  less  than  military  before 
embarking  on  a  campaign.  y  ueiUlt5 

treatment  in  the  field  must  not  be  rou<di  and 

susceptible  of T h  ,medfne  and  su^eiT  of  war  time  is 
susceptible  of  a  high  and  exquisite  perfection,  and  affords 

swpe  for  the  finest  scientific  work.  In  other  words  an 

efficient  army  depends  on  its  hospitals  for  reinforcements’ 

We  wonder  whether  at  the  Staff  College  the  value  of  mins 

and  delousers  is  even  now  reckoned  as  being  about  equal. 

Ihat  shrewd  old  Scots  law  lord,  Karnes,  remarked  that  ‘Tins 

cause  of  the  aversion  the  English  had  to  the  Danes  was  their 

anlmess;  they  combed  their  hair  and  put  on  a  clean  shirt 

once  a  week.  We  should  not  forget  that  the  Englishman  is 

“  “0Pe'  *»  -U. 


^i'eases  of  the  [°^ -p\l\e,  ^2  W  on  Official  Documents: 

with  the  assistance  ofSrVVP  1-S‘b  VV'  GT-  Macpherson,  K.G.M.G., 
K  liott.C.B.E  “  so  pro  ■}'ri Hr‘ 3«“8haui,  K.C.M.G.,  Colonel  T.  H. 
C.M.G.  London  :HM  s'tmfonervOm^o*  '0^01101  :indrow  Balfour,  C.T?., 

(Helium  8vo,  pp  viii  +  550-  °li  through  any  bookseller.  1922. 

itls.net:  post  free  £1  2s.)  °’  6  coIouied  l>latQ3  and  other  illustrations. 


THE  HISTORY  OF  BRAIN  SURGERY, 
bin  Charles  Ballancb  has  published  as  a  book  his 
Thomas  Vicary  lecture,  A  Glimpse  into  the  History  of  the 
Surgery  of  the  Brain  *  This  lecture  has  already  appeared 

1“  5°ndenSlM  ?rm*iln  OUl'  columns,  but  no  doubt  many 
readers  will  take  the  opportunity  now  afforded  them  of 

reading  this  brief  history  in  its  extended  form.  Sir  Charles 
Ballance  writes  with  his  accustomed  erudition  and  with 
becoming  enthusiasm  for  the  masters  of  bygone  times 
Beginning  with  the  dawn  of  surgery  in  prehistoric  times' 
we  come  through  Mesopotamia  and  Egypt  to  surgery  in 
Greece,  and  from  there  by  easy  stages  down  to  our  own 
country  and  our  own  times.  Brain  surgery  appears  always 
to  have  excited  interest,  but,  like  the  surgery  of  other  regions 
its  history  is  rather  the  history  of  the  application  of  certain 
general  principles  to  a  special  region.  These  may  have 
been,  and  indeed  were,  often  merely  fashions  or  modes  in 
surgery;  some  have  rested  on  sure  foundations  and  have 
stood  the  test  of  time.  This  part  of  the  text  is  illustrated 
by  several  diagrams  of  tools  used  in  ancient  times,  amongst 
them  a  brace,  bit,  and  burr  of  the  sixteenth  century,  very 
similar  to  the  Doyen  instruments  in  common  use  to-day’. 

.  Ifc  1S  not  by  advances  in  the  design  and  manufacture  of 
instruments  that  surgery  has  reached  its  present  state 
although  from  time  to  time  an  instrument  is  designed 
(such  as  the  Albee  saw)  that  gives  greater  possibilities 
that  makes  operating  easier.  For  this  reason  it  is  not  until 
recent  times,  when  precise  knowledge  of  pathological  pro¬ 
cesses  began  to  be  understood  and  the  doctrine  oF  localiza 
tion  of  function  was  appreciated,  that  brain  surgery  in  its 
modern  sense  can  be  said  to  have  made  a  beginning  It  is 
true  that  surgical  writings  dating  back  almost  to  the  dark 
mists  of  time  refer  almost  without  exception  to  injuries  of 
the  head,  and  also  often  to  infections  of  the  skull  aud  brain. 

Thomas  Vicary  Lecture!  delivered  before  the  Royal  ibo 

(Demy  8vo,'pp.  H0;’30  figures.  10^6d!  neU^'118,11  and  C°”  Ltd’  1922, 
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But  interesting  as  these  processes  are,  and  far  though  we 
may  be  even  to  day  from  a  victory  over  them,  we  have 
reached  more  knowledge  of  these  and  of  their  treatment 
than  we  have,  say,  of  tumours  and  of  hydrocephalus.  As 
one  turns  over  the  pages  of  this  book  we  read  of  discoveries, 
their  often  inexplicable  neglect,  and  of  rediscoveries ;  ampli¬ 
fications  and  amendments  follow  one  another  over  the  years 
in  the  manner  with  which  all  students  of  medical  history 
are  so  familiar.  There  passes  also  before  one’s  eye  the  great 
pageant  of  names — men  famous  in  their  day,  famous  for  all 
time  in  the  pages  of  history. 

The  passages  on  the  great  discoverers  of  the  past  forty 
years  will  be  read  with  the  greatest  interest.  And  we  could 
wish  that  Sir  Charles  Ballance  had  expended  more  space 
upon  them.  We  can  only  hope  that  he  will  do  so  in  the 
future.  He  speaks  nobly  and  loyally  of  the  men  of  his  own 
day — “  And  where  is  it  possible  to  discover  in  all  the  world  or 
in  all  time  another  group  of  names  of  Alpine  altitude  in 
neurology  such  as  our  country  can  produce  in  Jackson, 
Schafer,  Ferrier,  Gowers,  Sherrington,  and  Horsley?”  At 
this  point  some  of  the  younger  men  amongst  us  may  be  heard 
to  sigh  for  a  Lytton  Strachey  to  tell  us  more  about  them. 
But,  great  though  the  names  of  the  last  two  generations 
undoubtedly  are,  there  is  still  so  much  to  learn  and  still  so 
much  to  do  that  new  names  may  prove  themselves  worthy  to 
be  written  with  those  of  the  great  past. 


X-RAY  DIAGNOSIS  IN  MEDICINE. 


stomach,  and  new  growths  of  that  organ,  provides  profitable 
reading.  The  illustrations  of  a  number  of  conditions 
commonly  met  with  are  good,  and  their  value  has  been 
increased  by  the  inclusion  of  a  diagram  placed  opposite  the 
skiagram;  this  plan  brings  out  clearly  the  salient  feature 
which  leads  to  the  diagnosis.  This  section  contains  a  short 
article  on  the  pancreas,  its  lesions,  and  their  bearing  upon 
gastro  intestinal  diagnosis  generally.  The  method  of  pro¬ 
ducing  pneumoperitoneum  is  described  and  its  value  in 
diagnosis  dealt  with.  The  examination  of  the  gall  bladder  is 
described  and  the  diagnosis  of  gall  stones  briefly  discussed. 
The  urinary  system  receives  scant  attention,  and  the  nervous 
system  is  also  dismissed  very  briefly,  although  the  diagnosis 
of  intracranial  lesions  is  dealt  with  and  the  sella  turcica  and 
pathological  condition  in  it  are  well  dealt  with. 

The  book  on  the  whole  is  good;  much  careful  work  has 
been  given  to  its  compilation,  and  an  enormous  amount  of 
clinical  material  has  been  sifted  in  order  to  obtain  the 
required  diagnostic  data.  The  author  has  brought  to  his  aid 
a  ripe  experience  iu  the  study  of  internal  diseases;  this  is 
obvious  throughout  the  work,  and  amply  proves  that  if  the 
best  is  to  be  expected  from  ;c-ray  examination  a  radiologist 
must  have  a  full  clinical  experience.  The  illustrations  have 
been  carefully  selected,  are  of  high  quality,  and  have  been  on 
the  whole  well  produced.  The  book  can  be  confidently 
recommended  to  all  who  are  interested  iu  the  subject. 
Readers  will,  however,  look  in  vain  for  any  reference  to 
British  work.  No  doubt  in  following  editions  this  fault  will 
be  remedied. 


The  second  edition  of  the  treatise  on  the  use  of  x  rays  in 
clinical  diagnosis8  by  Professor  Assmann  of  Leipzig  has 
followed  quickly  on  the  first,  which  was  reviewed  in  our 
columns  on  January  28th  (p.  148).  As  he  is  in  a  position 
critically  to  survey  the  whole  field  and  to  write  with  con¬ 
siderable  authority  upon  the  interesting  problems  of  diagnosis 
by  .r-ray  examination  when  used  in  combination  with  other 
well-established  methods,  we  propose  now  to  give  a  somewhat 
fuller  account  of  his  views. 

The  book  is  very  big  and  expensive,  but  as  it  is  a  reasoned 
piece  of  clinical  work  in  the  composition  of  which  the  cc-ray 
examination  has  been  employed  to  the  full  it  deserves  study. 

The  opening  chapters  are  devoted  to  a  consideration  of  the 
normal  and  morbid  conditions  of  the  heart.  The  technique 
is  very  well  described,  and  the  text  is  illustrated  by  diagrams 
and  skiagrams  which  leave  nothing  to  be  desired  in  lucidity. 
The  combination  of  anatomical  drawings  and  tracings 
reprinted  from  the  fluorescent  screen  image  adds  greatly  to 
the  value  of  the  interpretation  of  the  normal  and  morbid 
appearance.  Moritz  and  Groedel’s  work  receives  full  appre¬ 
ciation,  as  does  also  the  brilliant  work  of  our  French 
contemporaries  Yaquez  and  Bordet.  The  chapter  concludes 
with  a  reference  to  the  blood  vessels.  A  good  example  of 
arterio-sclerosis  of  the  vessels  of  the  leg  shows  how  useful  the 
ar  ray  examination  may  be. 

An  excellent  section  on  the  mediastinum  and  the  lungs 
follows ;  then  in  order  are  reviewed  the  conditions  met  with 
in  disease.  Full  consideration  is  given  to  the  differential 
diagnosis  of  these  conditions,  and  the  ar-ray  appearances  are 
described  aud  illustrated  by  diagrams  and  excellent  skiagrams. 
The  various  inflammatory  lesions  of  the  pleura  are  discussed 
and  tumours  of  the  lungs  and  chest  are  fully  dealt  with.  An 
excellent  chapter  is  devoted  to  the  diaphragm.  Special 
mention  may  be  made  of  the  records  of  tuberculous  con¬ 
ditions  ;  a  number  of  good  radiograms  are  given  to  illustrate 
the  typical  appearances.  Tumours  of  the  thorax  are  dis¬ 
cussed  at  some  length.  A  study  of  the  part  of  the  book 
dealing  with  the  pathological  conditions  encountered  in  the 
region  of  the  oesophagus  will  reveal  the  complexity  of  the  sub¬ 
ject  and  the  practical  difficulties  encountered  in  diagnosis ;  the 
consideration  of  this  important  structure  is  always  of  impor¬ 
tance,  and  the  worker  in  radiology  cannot  fail  to  appreciate 
the  value  of  an  intimate  acquaintance  with  the  possible 
lesions  and  their  significance  when  seen  in  the  x-vny  picture. 
Pouches  of  the  oesophagus  are  well  illustrated  and  the 
differential  diagnostic  points  clearly  set  out. 

The  normal  stomach  and  intestines  are  next  discussed,  and 
a  full  description  of  the  a;-ray  appearances  in  disease  follows. 
The  important  lesions  of  the  stomach  and  duodenum  are 
exhaustively  discussed,  aud  what  the  author  has  to  say  on 
the  diagnosis  of  gastric  ulcer,  hour-glass  contraction  of  the 
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MERCHANT  SEAMEN. 

In  writing  a  book  on  the  health  and  welfare  of  Merchant 
Seamen 4  Fleet  Surgeon  W.  E.  Home,  R.N.,  has  been  moved  by 
a  desire  to  place  before  the  public  the  many  hardships  the 
men  of  the  mercantile  marine  suffer  and  the  many  grievances 
under  which  they  labour.  Tiie  author,  who  has  a  con¬ 
siderable  personal  knowledge  of  the  subject,  displays 
great  sympathy  with  the  men;  there  is  no  doubt  that  in 
the  smaller  ships  the  state  of  things,  even  to-day,  is  often 
very  bad  and  iu  most  compares  unfavourably  with  conditions 
existing  in  the  Royal  Navy.  Though  the  views  expressed  in 
the  book  may  be  rather  too  sweeping,  for  the  larger  lines  have 
very  competent  medical  advisers  and  able  medical  officers, 
yet  the  fact  remains  that,  of  10,000  ships  on  the  British 
Register,  less  than  600  are  required  to  carry  a  surgeon.  In 
a  paper  on  the  health  of  seamen  on  board  ship,  communicated 
to  the  Section  of  State  Medicine  of  the  Royal  Society  of 
Medicine  by  Dr.  Arnold  Chaplin,  medical  inspector  of  the 
P.  and  O.  Company,  he  observed  that  questions  of  hygiene 
were  mostly  subordinated  by  owners  to  other  factors  ;  and 
his  insistence  upon  the  desirability  of  subjecting  all  plans 
of  new  ships  to  a  competent  medical  officer  before  construc¬ 
tion  was  supported  by  Dr.  Willoughby,  medical  officer  of 
health  for  the  Port  of  London.  Dr.  Chaplin  also  directed 
attention  to  the  frequent  absence  of  hospital  accommodation 
and  isolation  wards.  All  these  points  are  also  insisted  upon 
by  Dr.  Home.  The  position  of  the  crews’  living  quarters  is 
an  open  question,  but  those  even  now  provided  in  small  ships 
are  frequently  abominable,  and  the  ventilation  inadequate. 
The  very  outspoken  description  of  the  conditions  seen  in  some 
temporary  cruisers  during  the  war  by  Admiral  Boyle  Somer¬ 
ville,  R.N.,  strongly  supports  Dr.  Home’s  views.  Many  bills 
designed  to  improve  the  hea’th  conditions  for  seamen  afloat 
have  been  introduced,  but  if  anything  effective  is  to  be  done 
the  matter  should,  we  think,  be  taken  up  by  the  Ministry  of 
Health  ;  in  this  connexion  the  constructive  suggestions  made 
by  Sir  Robert  Hill,K.C.B.,  K.C.M.G.,  medical  director-general 
of  the  navy,  will  be  found  of  great  value.  The  deplorable 
methods  of  recruiting  seamen  aud  of  treating  them  when 
afloat  which  prevailed  in  the  last  century  are  giving  way  to 
more  enlightened  views,  and  it  is  being  better  recognized  that 
even  on  financial  grounds  alone  it  pays  to  keep  the  men 
healthy,  to  provide  them  with  amusements,  rational  treat¬ 
ment  on  board,  and  sailors’  homes  when  on  shore.  Dr.  Home’s 
book  is  to  be  welcomed  as  a  valuable  contribution  to  the 
attainment  of  these  objects.  Much,  however,  remains  to  be 
done  to  arouse  public  opinion,  and  we  welcome  this  book, 
which  not  only  describes  abuses  but  also  suggests  remedies. 
Statistics  are  at  present  very  unreliable,  and  little  comparison 
can  be  made  with  those  of  the  Royal  Navy,  which  starts  with 
first-class  lives. 

4  Merchant  Seamen,  their  Diseases  and  their  Welfare  Needs.  Hy  W.  IC. 
Home,  O.B.E.,  M.D.,  D.P.H.,  M.R.C.P.E.,  Fleet  Surgeon  ltoyal  Navy. 
London  :  John  Murray.  1922.  (Cr.  8vj,  pp.  ix  +  111.  5s.  4 
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RURAL  CHILD  WELFARE  IN  AMERICA. 

The  National  Child  Welfare  Committee  of  the  United  States 
has  been  conducting  au  inquiry  into  rural  child  welfare,  and 
the  lesults  are  embodied  in  a  volume5  by  eight  contributors 
published  under  the  direction  of  Edward  N.  Cropper,  Ph.o! 

1  lie  purpose,  as  stated  in  a  prefatory  note  by  the  Secretary 
t0  1  e ^.(ron?mittee>  twofold  :  to  present  a  graphic  picture  of 
rural  life  in  America  so  as  to  lead  the  public  to  realize  the 
needs  of  country  children ;  to  trace  the  causes  of  defective 
conditions  described  and  to  suggest  a  preventive  and  remedial 
policy  The  purpose  is  well  fulfilled,  and  the  several  chapters 

2  each  other  so  as  to  present  as  complete  a  picture  of 
chdd  rural  life  m  America  as  could  be  contained  within  the 
limits  of  the  book. 

The  area  selected  for  inquiry  was  Western  Virginia.  Many 
factors  enter  into  the  problem.  The  education  of  parents  is 
often  very  defective.  A  coal  mine  operator  told  Dr.  Clopper 
that  he  had  hired  144  native-born  white  men  liviucr  near  his 
property  and  only  11  of  them  could  sign  the  pay  roll.  That 
however,  was  doubtless  exceptional,  as  Mr.  C.  E.  Gibbons’ 
whose  subject  is  the  Rural  Home,  found  that  only  about  20  per 
cent,  could  neither  read  nor  write.  The  number  of  children 
engaged  in  agriculture  nearly  doubled  between  1880  and  1890 
aud  further  increased  by  about  a  half  in  the  next  decade.’ 
llie  assumption  that  a  country  child  living  at  home  is  ideally 
situated  is  held  to  be  erroneous.  It  is  well  urged  that  a  clear 
distinction  is  to  be  drawn  between  child  labour  aud  “  children’s 
work.  A  system  of  clubs  has  been  instituted  for  promoting 
the  latter,  by  development  of  head,  hand,  heart,  and  health! 
a  four-leaved  clover  being  the  emblem  of  what  is  known  as 
a  hour  H  Club.  Indifference  to  education,  especially  to  school 
attendance,  is  manifested,  not  only  by  parents  aud  children, 
but  by  the  whole  community.  At  the  same  time  the  standards 
for  teaching  are  low,  there  is  a  shortage  of  teachers,  and  their 
scale  of  pay  has  been  insufficient,  though  improvement  is 
being  made.  Owing  to  sparsity  of  population  there  are  a  great 
number  of  small  schools  with  only  from  ten  to  twenty  pupils 
on  the  roll,  and  the  school  sessions  are  sometimes  too  short. 
Reform  of  these  defects  is  pressed  for  in  the  chapter  on  the 
subject.  Recreation  is  advocated  in  an  eloquent  chapter  and 
the  following  statements  are  quoted  from  AVood  : 

is  nlav ld Thp1  3  -ab  younf  beings  love  life,  because  life 

7  -Lbe  child  s  life  is  one  of  physical,  mental,  and  moral 

dev elopment.  Development  means  self-expression,  self-expression 
means  ac  ivity,  and  activity  means  play.  Children  do  not Tv 
deliberately  from  ulterior  motives;  with  them  it  is  plav  for  n  lav's 
Syi"1*  "'e'  tbe!'  “Ve  “>  Ph.v;  they  are  cbffin  iS 

But  the  value  of  play  is  commonly  not  appreciated  either 
by  parents  or  farmers,  and  in  a  family  poorly  off  a  child’s 
earnings  count  for  much.  But— and  this  will  be  unexpected 
y  most  readers  it  is  held  that  the  common  belief  in  the 
healthiness  of  farm  work  is  hardly  justified  by  facts. 
Muscular  strength  may  be  acquired,  but  there  is  little  of  the 
llearfc’  lu.nS8’  or  digestion,  produced  by  exercise, 
and  the  boys  and  girls  are  apt  to  be  round-shouldered  aud  flat- 
c  lestod.  I  his,  however,  may  be  due  to  want  of  adequate 
play  An  important  chapter  deals  with  dependency,  neglect 
aud  delinquency.  It  is  indicated  that  much  improvement  is 
required  in  the  organization  of  relief  work  where  poverty  aud 
parents  neglect  are  in  question.  Touching  stories  are  told 
f  i!  ?1.?bt  of.tramP  children  from  “broken  homes”  aud 
pn  if  if  ite  °f  guardians  to  realize  their  responsibilities. 
Ratal  folk,  however,  show  a  warm  hospitality  towards  liome- 
ess  children,  and  kinsfolk  are  the  first  to  receive  them  when 
separated  from  their  parents.  The  causes  aud  actualities  of 
delinquency  are  discussed,  and  the  relative  action  by  the 
authorities  concerned  The  chapters  devoted  to  taxation  and 
0  the  State  and  the  child  are  informative  and  suggestive.  One 
item  of  what  in  this  country  we  would  call  grandmotherly 
legislation  may  be  quoted.  y 

“It  is  a  crime  to  sell  or  give  to  any  child  under  21  years  nf  no* 
any  cigarettes  or  cigarette  paper,  or  to  sell  give' or  furuifl! 
tobacco  m  any  form  to  a  child  under  16  years  of  age  or  for  an  v 
child  under  21  years  of  age  to  make  or  have  cigarette's  or  cigarette 

emorce  this  law  against  the  use  of  cigarettes.” 

Prohibition  in  the  States  is  clearly  not  confiued  to  the  use 
ot  alcohol,  and  the  great  democracy  lias  no  hesitation  in 
interfering  with  individual  liberty  where  the  interference  is 
regarded  as  for  the  public  gool. 

Pl,  nMrxi  C1ifld,  Wf’fare-  Issued  under  the  direction  of  E.  N.  Clopper 
Bs.  net?  k  :  The  MwCmillau  Co'  1922'  (Cv.  8vo,  pp.  355;  iliustrated.’ 
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?ait,i0n  (fche  ninth)  has  appeared  of  the  popular 
little  Aids  to  lorensic  Medicine ,«  originally  written  )>v  Dr 

U  ilham  Murrell,  physician  to  the  Westminster  Hospital’ 
and  since  Ins  death  edited  by  Dr.  W.  G.  Aitchison  iS,,  ,  ’ 

nf  m  1^?tyu'ei’P,a.forensic  medicine  in  the  Extra-Mural  School* 
of  Medicine,  Edinburgh.  In  its  new  form  the  work  will  no 
doubt  prove  as  useful  to  students  preparing  for  exTmina 
Don  as  it  lias  in  the  past.  Among  the  added  matter  is  k 
paragraph  briefly  summarizing  the  medical  requirements 

iqonOSesuby. the  r.e«ulations  under  the  Dangerous  Drugs  Act 
1920.  1  here  is  also  a  note  on  the  Proprietary  Medicines  Bill* 

whml,  was  introduced  by  the  Government  two  years  ago  and 

lnvS“’  Thl0berfcSOn’Si0pfcimiStiC  view>  “likely  soon  to  become 
lavs.  I  he  paragraph  on  professional  privilege  in  courts  of 
law  (p.  8)  is  as  concise  as  it  is  unemotional. 

A  pamphlet  of  forty  pages,  entitled  Four  Sanatorium 
Lectures,  lias  been  prepared  by  Dr.  H.  0.  Blanford  for  the 
use  of  patients  who  are  undergoing  a  course  of  sanatorium 
treatment  at  Midhurst,  and  the  author  hopes  R  may  b^ 
welcomed  by  a  wider  public.  The  rationale  of  the  routine  is 
explained,  the  system  of  graduated  exercise  described,  and 
advice  with  regard  to  the  ordering  of  home  life  after  leaving 
is  proffered.  The  aim  throughout  is  to  enlist  the  intelligent 
co-operation  ot  the  patient,  and  to  induce  him  to  view  his 
trial  with  equanimity  and  hope.  We  would  offer  but  one 
word  of  criticism.  The  dictum  is  very  forcibly  laid  down  that 
in  pulmonary  tuberculosis  “  the  only,  vehicle  of  infection  is 
sputum,  wlncli  contains  the  tubercle  bacillus.”  Now  how- 
ever  advisable  it  may  be  to  stress  the  iufectivitv  of  the 
sputum,  it  is  useless  to  do  so  without  at  the  same  time  layiuo- 
empliasis  on  the  dangerous  nature  of  the  cough  spray  which 
accompanies  the  expectoration  of  that  sputum.  If  there  is 
one  thing  winch  bacteriology  has  shown  clearly  durum  the 
past  few  years  it  is  the  importance  of  spray  infection  iS  the 
spread  of  respiratory  diseases  ;  and  to  allow  a  patient  to 
cough  and  sneeze  promiscuously  without  a  handkerchief  in 
front  ot  his  mouth — as  actually  occurs  at  some  of  the  6est 
sanatoriums— is  to  give  him  a  poor  education  in  his 
duties  to  the  public  with  whom  he  is  subsequently  to  come 
in  contact.  It'  a  further  edition  of  this  useful  booklet  should 
be  called  for  the  author  might  well  correct  the  unduly  lar^e 
number  of  spelling  mistakes  and  misprints  which  somewhat 
mar  liis  first  effort. 

It  is  now  nearly  twenty  years  since  the  late  Rakhaldas 
CiHOSH  published  the  first  edition  of  his  Treatise  on. Materia 
Medica  and  Lherapeutics.'  In  designing  this  wonderfully 
compendious  little  book  the  author,  we  believe,  had  sviii- 
patlietic  encouragement  from  the  late  Sir  Pardey  Lukis.  Its 
appreciation  by  students  and  practitioners  is  proved  bv  the 
recent  issue  of  a  ninth  edition.  The  contents  have  been 
revised  throughout  by  the  present  editors,  Lieut.-Colonel 
B.  H.  Deare  and  Dr.  B.  N.  Ghosh,  and  various  minor  changes 
in  arrangement  have  been  made ;  but  the  size  of  the  volume 
has  only  been  increased  by  three  pages  since  the  eighth 
edition  appeared  two  years  ago.  This  work  remains  one  of 
the  most  useful  and  practical  of  the  smaller  reference  books 
on  the  properties,  actions,  and  uses  of  medicinal  preparations. 

Professor  Sollmann  of  Cleveland  has  issued  a  second  edition 
of  liis  Manual  of  Pharmacology.*  Since  the  first  edition, 
which  was  reviewed  in  our  columns  on  December  29th,  1917, 
much  work  has  been  done,  but,  as  the  author  admits  in  his 
preface,  there  has  not  yet  been  time  thoroughly  to  digest  all 
the  material.  He  lias,  however,  found  it  possible  to  make 
many  additions  and  corrections.  The  sections  on  irritant 
gases  have  been  expanded  by  the  introduction  of  references 
to  their  use  iu  the  war.  A  useful  feature  of  the  book  is  a 
bibliography  occupying  79  pages ;  it  has  been  enlarged  iu  this 
edition  by  the  addition  of  over  1,200  titles. 

6  Aids  to  Forensic  Medicine  and  Toxicology.  By  W  G  Aitchism 
Robertson,  M.D.,  D.Se.,  F.R.C.P.E.  Ninth  edition.  London-  Baillifie 
Tindall,  and  Cox.  1922.  (Fcap.  8vo,  pp.  xii  +  155  3s  63  net ) 

[A  Treatise  on  Materia  Medica  andTlierapeutics,  including  Pharmacy 
Dispensing.  Pharmacology,  and  Administration  of  Drum  Bv  tlie  late 
Rakbaldas  Ghosh.  Ninth  edition  bv  Lieut.-Colonel  BH  Deare  CTF 
I.M.S.,  and  Birendra  Nath  Ghosh,  F.R.F.P.S.  Calcutta  Hilton  and  Co’ 
Hn?0AT  :  bl“Pk‘n  Marshail,  and  Co..  Ltd.  1922.  (Cr.  8vo;  pp.  712.  10s  M  ) 

A  Manual  of  t  harmacology  and  its  Apolications  to  Therapeutics  and 
By  Jola  d  Sollinann,  .M.D.  Second  e  litiou.  Entirely  reset 

PP.'l066:P29  fiflures  32s°6d.  net.?’  Sannder*  Company.  1922.  (Roy.  Svoi 
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Miss  Mary  B.  Eyre,  who  is  President  of  the  Colorado  Board 
of  Nurse  Examiners,  has  written  a  volume,  Psychology  and 
Mental  Hygiene  for  Nurses ,9  which  should  he  useful  to  the 
increasing  number  of  nurses  engaged  in  public  health  and 
welfare  work.  Such  work  takes  the  nurse  into  the  homes  of 
tlie  people,  and  the  author  feels  that  an  understanding  of  the 
principles  of  psychology  and  its  applications  to  daily  problems 
will  greatly  extend  her  sphere  of  influence.  The  book  pro¬ 
vides  an  elementary  but  systematic  account  of  general 
psychology,  the  psychology  of  childhood,  the  subconscious 
mind  and  the  forces  which  determine  human  behaviour,  and 
the  principles  of  mental  hygiene  iu  relation  to  nursing.  Each 
chapter  includes  a  useful  summary  of  its  contents,  and  die 
subject-matter  is  presented  throughout  with  commendable 
clearness. 

The  Durham  University  Calendar10  for  the  year  19^2-23  has 
just  been  issued ;  the  general  arrangement  follows  the  plan 
adopted  in  previous  years.  Full  information  is  given  regarding 
the  University  of  Durham  College  of  Medicine  at  Newcastle- 
on-Tyne,  and  the  rules  for  students  attending  the  Royal 
Victoria  Infirmary  are  set  out.  _ 

9  Psychology  and  Mental  Hygiene  for  Nurse*.  By  Mary  B.  Eyre,  R.N. 
New  York:  The  Macmillan  Company.  1922.  (Cr.  8vo,  pp.  208;  9  figures. 
7s  net.) 

l’o  Newcastle-on-Tyne  :  Andrew  Reid  and  Co.,  Ltd.  1922.  (Cr.  8vo,  pp.  756. 
3s.  6d.  net ;  by  post  4s.  3d.) 
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“THE  ENGLISH  SPAW  ”  AND  “THE  COLDE 
SPRING  OF  KINGIIORNE  CRAIG.” 

Up  to  the  close  of  the  sixteenth  century  the  term  “  Spa  ”  was 
given  solely  to  the  little  town  to  the  south-east  of  Liege  in 
the  Ardennes,  where  people  went  to  drink  the  ivaters  of  the 
Poulion,  La  Sauveniere,  and  the  other  springs.  In  the  next 
century,  however,  the  word  “  spa  ”  began  to  be  used  in  a  gene¬ 
ralized  sense  of  a  medicinal  or  mineral  spring  anywhere ;  and 
Dr.  Timothy  Bright  (1551-1615)  did  something  to  extend  its 
employment  in  this  way  by  naming  the  Tuewliit  Well  at 
Harrogate,  in  the  Forest  of"  Knaresborougli,  “  the  English 
Spa.”  The  well  had  been  discovered  about  1571  by  a  Mr. 
William  Slingsby,  who  had  travelled  abroad  and  knew  the 
taste  of  the  fountains  at  Spa  ;  he  did  “  drink  the  water  every 
yeare  after  all  his  life  time,”  and  was  of  opinion  that  “  it  was 
much  better,  and  did  excel  the  tart  fountaines  beyond  the 
seas.”  With  such  a  treasure  in  our  own  Yorkshire,  said  Dr. 
Bright,  why  go  to  the  “  German  Spaw  ”  ? 

Others  were  of  the  same  opinion;  and-  so,  in  1626,  Dr. 
Edmund  Deane  of  York  wrote  his  little  book1 * * * *  called 
Spadacrene  Anglica,  or  The  English  Spaw  Fountaine,  a  short 
review  of  which  was  published  in  the  Journal  of  August  12th 
(p.  272).  In  the  preface,  “to  the  pliysitiaus  of  Y7orke,”  Deane 
wrote :  “  Though  it  was  my  fortune  first  of  all  to  set  a  new 
edge  on  this  businesse;  yet  my  journeyes  to  this  Fountaine 
have  not  been  made  without  your  good  companies  and  associa¬ 
tion,  nor  the  several  tryals  had  there,  and  at  home  performed 
without  your  worthy  lielpes  and  assistance;  nor  this  little 
Treatise  begun  without  your  instigations  and  incitements.” 

Of  one  of  these  “  journeyes  ”  with  Deane  to  the  Well, 
Michael  Stanhope  gave  a  partly  humorous  account  in  his 
Neives  out  of  Yorlcshire,  published  in  the  same  year  (1626)  as 
the  Spadacrene  Anglica.  There  were  three  “  physitians  ” ; 
Stanhope  was  enthusiastic :  “first  of  all  I  dranke  of  it  and 
finding  it  to  have  a  perfect  Spa  relish  (I  conf'esse)  I  could  not 
contain  but  in  a  tone  louder  than  ordinary  I  bad  them 
welcome  to  the  Spa.”  The  “  physitians,”  on  experiment 
bent,  mixed  in  a  glass  the  powder  of  galls  with  the  water  to 
see  if  it  would  “  turne  to  a  Claret  die”  ;  “  wherein  they  were 
not  deceived,  for  presently  (to  their  both  wonder  and  joy)  the 
water  changed  colour  and  seemed  to  blush  in  behalf  of  the 
Country,  who  had  amongst  them  so  great  a  jewell  and  made 
no  reckoning  of  it.” 

Deane’s  book  is  the  first  work  on  the  waters  of  Harrogate. 
It  passed  through  four  editions,  all  of  them  now  very  rare, 
and  the  profession  is  indebted  to  Dr.  James  Rutherford  for 
reprinting  in  this  present  year  the  first  of  them,  that  of  1626, 
and  to  Dr.  Alexander  Butler  for  supplying  biographical  notes. 
The  reprint  is  welcome  also  because  it  corrects  some  errors 

1  Spadacrene  Anglica,  or  The  English  Spa  Fountain.  By  Edmund 

Deane,  M.D.Oxon.  The  First  Work  on  the  Waters  of  Harrogate 

Reprinted  with  Introduction  by  James  Rutherford,  L.R.C.P.Kd  and 

Biographical  Notes  by  Atex.  Butler,  M.B.  Bristol:  John  Wriaht  nnrl 

Sons,  Ltd.  1922.  tPp.  138.  6s.  net.) 


which  have  crept  into  the  story  of  early  days  at  Harrogate 
when  that  place  was  a  mere  hamlet  in  the  Royal  1  orest  of 
Knaresborougli.  Among  these  was  the  statement  that  the 
discoverer  of  the  well  was  Sir  V  illiam  Slingsby.  It  was 
really  his  uncle,  Mr.  William  Slingsby,  born  in  1526  or 
thereby,  to  whom  this  honour  must  be  given.  Deane  s  book 
was  published  in  1626,  so  was  Stanhope  s  Neives,  whilst 
Slingsby  s  birth  was  in  1526 ;  so  here  are  two  tercentenaries  and 
one  quatercentenary  rapidly  approaching,  and  Dr.  Rutherford  s 
reprint  prepares  the  way  for  their  fit  celebration  some  four 
vears  hence  at  “  The  English  Spaw.” 

The  Tuit  or  Tuewliit  well  at  Harrogate  was  so  called,  Stan¬ 
hope  thought,  “  for  no  other  cause  but  that  those  birdes  (being  our 
greens  Plover)  do  usually  haunt  the  place.”  The  water  was 
chalybeate,  like  that  at  the  German  Spa  ;  and  Deane  enumer¬ 
ated  a  long  list  of  maladies  in  which  it  worked  wonders.  It 
was,  for  instance,  of  much  profit  “  in  the  inveterat  venereous 
Gonorrhoea”;  it  cured  sterility  and  the  tendency  to  mis¬ 
carry,  but  curiously  enough  it  was  not  to  be  used  by  expectant 
mothers ;  it  was  eflicacious  in  worms,  killing  and  expelling 
them,  and  letting  and  hindering  the  breeding  and  “new 
eucrease  of  any  moe;  ”  it  was  “very  availeable  against  the 
stone  in  the  kidneys ;  and  it  helped  the  black  aud  yellow 
jaundice,  and  “  the  evill  which  is  accompanied  with  strange 
feare  and  excessive  sadnesse  without  any  evident  occasion,  or 
necessary  cause,  called  Melancholia  Hypochondriacal  The 
waters,  however,  were  not  to  be  taken  without  the  advice  of 
the  physician,  for  this  reason  :  “  Medicines  are  not  said  to  be 
Deorum  vianus,  that  is  tlid  hands  of  the  Gods  .  .  .  or  Deorum 
dona,  that  is  the  gifts  of  the  Gods  .  .  .  till  they  be  fitly  applyed 
and  seasonably  administered  by  the  counsell  and  advice  of 
the  learned  and  slcilfull  Plrysitian.”  For  instance,  there  were 
those  who  thought  it  dangerous  to  take  purgatives  and  the 
water  of  the  well  in  the  Dogge-dayes;  the  same  opinion  was 
held  about  blood-letting.  Deaue  wrote  that  tliero  was  here 
an  old  aud  inveterate  error,  “which  in  all  probabilitie  hath 
cost  moe  Englishmens  lives,  then  would  furnish  a  royall 
army,  iu  neglecting  those  two  great  lielpes  or  remedies,  to 
wit,  Purging  and  Blood-letting  iu  hot  seasons  of  the  yeare, 
which  in  all  likelihood  might  have  saved  many  of  their  lives; 
while  expecting  more  temperate  weather,  they  have  beeue 
summoned  in  the  meane  time,  or  interim ,  by  the  messenger 
of  pale  death  to  appeare  in  an  other  world.”  t  herefore, 
concludes  Deane,  away  henceforth  with  the  scrupulous  conceit 
and  too  nice  fear  of  the  Dog-days. 

Deane’s  Spadacrene  Anglica ,  therefore,  was  an  early  work 
on  mineral  waters  in  Great  Britain;  but  there  was  an  earlier, 
for  in  1618  Patrilc  Anderson,  “Doctor  of  Physick,”  published 
in  Edinburgh  The  Colde  Spring  of  Kingliorne  Craig  (in  Fife), 
his  admirable  and  new  iryed  jiroperties,  so  far  foorth  as  yet 
are  found  true  by  Experience.  Of  this  rare  pamphlet  there 
is  a  copy  in  the  library  of  the  Royal  College  of  Physicians 
in  Edinburgh.  It  was  dedicated  to  “the  Right  Noble 
and  Illustrious  Lord,  Jobne  Erie  of  Mar,  .  .  .  Lord  High 
Thesaurer  of  Scotland,  Knight  of  the  most  noble  ordor  of 
the  Garter,  and  one  of  his  Maiesties  most  honorable  Privio 
Counsell,  of  both  Kingdomes”;  and  the  author  generously 
wished  to  the  noble  Lord  and  his  most  noble  Ladie  “  a  great 
portion  of  Methusalems  yeeres  for  this  lyfe,  and,  after  it, 
eternall  life.” 

There  is  much  that  is  of  interest  iu  the  pamphlet  (some¬ 
thing  may  be  extracted  from  it  again),  aud  a  rough  illustration 
shows  “the  craig  ”  itself,  which  is  thus  carefully  described  and 
located  :  “  hard  by  the  shore  syde  of  Kingliorne,  within  a  bow- 
drauglit  or  more  to  the  heaven  of  Prettie-cur  where  the  Botes 
arrive,  direct  west  the  Sands,  is  a  great  rouila  steip  Rock.” 
Anderson,  like  Deane,  enumerates  many  things  for  which  this 
“  fair  spring  (albeit  but  laitlie  ltnowne)  ”  was  useful ;  and  he 
addresses  his  readers — “  Goe  then  with  boldnesse,  aud  drinck 
of  this  wholsome  and  Pliysicall  water,  aud  say  not  to  your- 
selfs,  the  Pliysitions  envyeth  it,  speaketh  against  it,  they 
approve  it  not,  and  it  liinderetli  their  gaine;  onlie  but  carie 
with  you  these  few  directions  following,  and  sofaireyee  well.” 
Some  of  the  directions  are  like  those  for  the  Spadacrene 
Anglica,  but  there  was  at  least  one  special  injunction,  the 
swallowing  of  eight  or  nine  of  the  author’s  grana  angelica, 
“  hid  iu  a  rere  [that  is,  half-cooked]  or  potclied  egg.”  Both 
the  Fifesliire  and  the  Yorkshire  spas  were  famous  in  the  early 
part  of  the  seventeenth  century ;  but  a  very  different  fate  has 
befallen  the  cold  well  at  Kinghorn  when  contrasted  with  that 
of  the  Tuewliit  Spring  at  Harrogate.  Groome’s  Ordnance 
Gazetteer  of  Scotland  (1901)  has  this  sentence,  “  the  medicinal 
well  lias  now  for  many  years  fallen  into  neglect-.” 
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radiations  in  gynaecology. 

Thk  paper  in  which  Dr.  Robert  Knox  introduced  the 

hvCru®slon  on  the  treatment  of  gynaecological  conditions 

}  .  lays  and  radium  in  the  Section  of  Obstetrics  and 

Gynaecology  at  the  Annual  Meeting  of  the  British 

ireJc n!  Association  in  Glasgow  is  published  this  week 

and  ipi'tn IfciWa1iarl  able  .and  d uifce  impartial  address, 
and  led  to  a  brief  but  very  interesting  discussion. 

thp  dttlUg  aside,tbe.  smaller  things,  the  main  points  in 
shmdd  r  °c  re  aued  to  malignant  disease  and  fibroids: 

•  0U  d  ladiation  treatment  be  used  for  these  conditions 

°  SUrgi'al?  Tho  °Pene1’  laid  down  the 
p  ciple,  with  some  degree  of  emphasis,  that  “in  all 

recommended^6  Th«“bl6  '“i  SU*'gery'  surgery  shouIcI  be 
ecommended.  The  general  consensus  of  opinion  with 

lespect  to  fibroid  disease  also  was  evidently  in  favour  of 

operation,  reserving  x-ray  treatment  for  cases  in  which 

m  one  reason  or  another  operative  treatment  was 

inadvisable.  With  this  opinion  we  will  not  quarrel,  but 

at  the  same  time  it  should  be  remembered  that  it  is  not 

universally  accepted,  and  that  men  like  Beclbre  of  Paris 

tL\°fSe/XPfTenCeiis  Very  large’  Publish  long  hsts  of  cases 
treated  safely  and  successfully  with  x  rays. 

ie  real  subject  under  discussion,  however,  was  the 

question,  of  radiation  treatment  in  malignant  disease  of 

nf  lnfpT*  anC-  utel’us’  and  the  prominence  which  has 
of  late  been  given  to  this  subject  by  the  claims  of  the 

rlangen  school.  At  once  a  difficulty  arises,  for  in  this 
country,  at  any  rate,  the  cases  so  far  allocated  to  both 
radium  and  x-ray  treatment,  singly  or  combined,  have 
been  those  which  have  reached  the  stage  in  which  they 
ta;ebfen  Pron°unced  to  be  inoperable.  In  Bavaria,  on 
;be.  ?thef  hand>  many  cases  in  the  operable  stage— 
which  °f  course  is  an  earlier  stage  of  the  disease— 
a\e  been  selected  for  x-ray  treatment.  It  follows  that 
statistics  and  results  are  not  comparable.  The  question 

resffitsTnfT!161'’  Wmh  the  ^creasing  evidence  of  beneficial 
1  inoperable  conditions,  we  are  not  reaching  the 
_  tage  when  .he  position  as  between  the  knife  and  radia¬ 
tions  should  be  impartially  considered  at  a  much  earlier 
stage  of  the  disease.  Can  there  be  any  doubt  that  in 
any  respects  the  knife  as  a  cure  for  cancer— uterine  or 
otherwise— is  a  ghastly  failure  ?  Those  in  charge  of 

a -lay  departments  of  large  hospitals  for  the  last  fifteen 

01  twenty  years  have  had  an  experience  in  which  the 
failure  of  operations  has  been  brought  home  to  them  in 
no  uncertain  manner.  Breast  carcinoma,  which  on  the 
face  ot  it,  from  early  diagnosis,  visibility,  ease  of  access, 
and  so  on  should  lend  itself  to  operation,  and  should 
U  f'sh  re,sl^ts  more  favourable  than  more  deeply  seated 
.ahgnant  disease,  is  not  pleasant  to  contemplate  from 
e  point  of  view  of  the  radiologist  as  he  sees  the  late 
after-results  sent  to  his  department  as  “  a  last  hope  ” 
lh.s  being  the  case,  what  can  be  said  for  the  operative 

and  Sjf  uf  fhe  m°ie  deePly  seated’  more  inaccessible, 
and  probably  less  early  diagnosed  growth  ? 

«  can  be  no  doubfc  that  the  work  of  Wintz  and 

‘•Q  Tf  ha!  a  gr,eafc  stl'mulus  to  x-ray  therapy,  and  it 

is  possible  that  in  the  future  it  may  lead  to  still  further 
developments.  The  whole  technique  has  been  placed  on 
much  firmer  ground  than  hitherto,  and  this  is  especially 
t  ie  case  as  regards  dosage  ;  but  much  more  than  this 
Has  been  claimed,  and  a  definite  lethal  x-ray  dose  for 
various  conditions,  and  especially  for  the  cancer  cell,  has 
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been  stated..  That  this  position  cannot  be  maintained  is 
now  becoming  obvious,  for  if  there  is  a  definite  lethal 

m°tSee  Of  th°  CaUC0L'  Cel1  then  the  cure  0f  cancer>  or  at  any 
late  ot  the  primary  cancer  manifestation,  should  lie  a 

mathematical  certainty.  This  is  far  from  being  the  case 

un  ortunately,  and  it  is  recognized  on  all  hands  that 

many  other  factors— for  instance,  the  character  of  the 

‘"I6"’  -t0  Say  nofcbing  of  host-have  a  con- 
s  dei able  bearing  upon  the  assertion.  It  has  also  been 

laid  down  as  an  axiom  that  there  is  such  a  dose  as  a 
stimulating.dose  for  the  cancer  cell.  Actual  proof  of  this 
rom  a  clinical,  and  not  a  laboratory,  point  of  view  has 
not  been  established  ;  every  radiologist  has  seen  secondary 
cancer  nodules  disappear  rapidly  and  entirely  after 
leceiving  what  Wintz  and  Seitz  state  to  be  stimulating 
doses.  The  problem  is.  not  quite  so  simple  as  all  this. 

Dr.  Knox  asserts  positively  that  the  statistics  which 
lave  been  published  on  x-ray  treatment  in  carcinoma  of 
the  cervix  do  not  encourage  us  to  support  the  claims  in 
favour  of  x  rays  as  against  those  of  surgery.  This 
unfortunately,  appears  to  be  a  principle  from  which  we 
cannot  depart,  at  any  rate  at  present,  and  it  means  that 
radiation  treatment  must  still  be  restricted  to  the 
inoperable  condition.  An  important  fact  which  should 
not  be  overlooked  is  that,  notwithstanding  the  original 
cnamis  of  success  in  the  x-ray  treatment  of  cancer  of  the 
cervix,  Wintz  has  considerably  modified  his  technique 
inasmuch  as  he  now  resorts  to  a  long  preliminary 
ionization  of  the  growth  before  proceeding  to  administer 
the  lethal  x-ray  dose.  Further,  many  other  workers 
consider  that  the  primary  growth  should  be  treated  by 
the  introduction  of  radium  needles,  again  as  an  adjunct 
to  the  large  measured  x-ray  dose;  Dr.  Knox  himself 
is  strongly  in  favour  of  the  plan.  These  facts  go  to 
show  that  we  are  still  far  from  having  perfected  that 
ideal  method  of  x-ray  treatment  which  was  heralded 
with  much  beating  of  drums  and  blowing  of  trumpets 
so  short  a  time  ago.  It  should  also  be  remembered 
that,  alter  all,  x-ray  treatment  and  surgery  aim  at  the 
same  thing  namely,  the  removal  of  the  primary  growth 
and  the  treatment  of  the  adjacent  lymphatics  and  glands 
likely  to  be  affected.  Neither,  in  any  way,  attempts,  or 
can  attempt,  to  deal  with  the  still  greater  problem— 
namely  the  prevention  of  distant  metastases.  What  if 
it  should  turn  out  that  in  the  large  majoritv  of  cases,  by 
die  time  the  primary  manifestation  has  become  evident, 
the  disease  has  already  become  a  generalized  condition! 
and  that  only  some  resistance,  with  which  we  are  at 
piesent  unacquainted,  prevents  the  metastatic  growths 
from  appearing  almost  at  once;  that  once  infected,  at 
anj<  time,  on  this  resistance  breaking  down  generally  or 
locally,  general  or  local  recurrence  may  occur,  and  this 
at  any  period  of  time  after  an  operation,  be  it  by  the 
knife  or  by  radiation  ?  To  put  a  fixed  time,  even  five 
yeais,  and  say  that  if  patients  survive  that  time  after 
the  removal  of  a  primary  growth  without  recurrence 
they  are  cured  is  not  logical.  Perhaps  we  may  more 
lightly  say  that  a  case  once  recognized  is  never  cured,  and 
that  the  potentialities  of  a  recurrence,  locally  or  in  the 
metastatic  form,  are  always  present.  Then  if  the  patient 
dies  of  something  else  before  recurrence  takes  place  he 
has  been  cuied ,  if,  on  the  other  nand,  he  lives  long 
enough,  recurrence  would  seem  to  be  almost  inevitable! 
The  cure  of  cancer  and  malignant  growths  generally  can 
only  follow,  if  it  does  follow,  on  a  complete  knowledge  of 
the  cause  and  life  history  of  the  disease,  and  this  cure 
will  not  mean  merely  dealing  with  a  primary  growth  and 
its  immediate  surroundings. 

The  cost  of  x-ray  treatment  was  alluded  to  by  some 
ol  the  speaxers,  and  the  opinion  was  expressed  that  the 
great  drawback  to  radiation  treatment  generally  was 
that  it  was  so  expensive.  The  obvious  reply  to  this 
criticism  would  be  to  compare  its  cost  with  that  of 
surgery.  The  cost  of  effective  radiation  treatment  ought 
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not  to  be,  and  is  not,  as  great  as  that  of  a  major  sur¬ 
gical  operation,  which  by  no  means  comes  to  an  end 
with  the  fee  of  the  operating  surgeon.  X-ray  treatment 
does  not  mean  a  lengthy  stay  in  an  expensive  nursing 
home,  the  fees  of  nurses  for  many  weeks,  and  so  on. 
If  a  case  is  operable,  expense  does  not  stand  in  the  way 
of  operation.  If  a  case  is  pronounced  inoperable  and 
radiation  treatment  can  hold  out  reasonable  hopes  of 
a  prolongation  of  life  under  conditions  which  make 
it  worth  while  to  the  patient,  then  the  fees  usually 
paid  can  hardly  be  said  to  be  excessive.  Skilled 
radiologists,  competent  to  carry  out  the  modern 
treatment  of  cancer  by  x  rays,  are  at  the  present 
time  few,  very  few,  in  number.  It  takes  anything  up 
to  six  or  eight  hours  to  treat  a  case  of  cancer  of  the 
cervix,  and  practically  the  private  practitioner  has  to 
give  the  one  case  his  personal  attention  for  this  length 
of  time.  Would  a  surgeon  be  content  with  the  fee  he 
now  gets  for  a  similar  length  of  service?  Moreover,  the 
radiologist  has  to  use  apparatus  which  costs  about 
£1,000,  and  apart  from  this  his  running  expenses  are  at 
least  as  great  as  those  of  a  surgeon.  No,  the  cost  is  not 
excessive,  and  if  the  time  comes  (and  it  may  possibly 
come  very  soon)  when  radiation  is  found  to  be  preferable 
to  surgery  for  the  treatment  of  many  primary  growths, 
the  patient  will  stand  to  gain  pecuniarily  rather  than 
lose,  if  everything  is  taken  into  consideration.  A  far  more 
important  point  than  expense  is  choice  of  operator.  A 
very  large  number  of  the  profession,  and  the  public 
generally,  seem  to  consider  the  possession  of  apparatus 
the  sole  qualification  for  successful  and  safe  :r-ray  work. 
It  is  in  this  direction  that  a  word  of  warning  has  become 
essential.  It  is  not  too  much  to  say  that  the  choice 
of  a  radiologist  to  carry  out  treatment  in  these  life  and 
death  cases  should  be  made  with  at  least  as  much  care 
as  when  an  operating  surgeon  has  to  be  chosen. 


THE  WASTAGE  OF  CHILD  LIFE. 

The  September  issue  of  the  Glasgow  Medical  Journal 
contains  a  valuable  study  of  mortality  rates  in  Glasgow 
families  by  Miss  Jean  Agnew,  working  under  a  grant 
from  the  Medical  Research  Council.  The  article  has  an 
introduction  by  Dr.  Leonard  Findlay.  The  material 
used  is  from  two  sources  :  one,  the  histories  of 
1,768  poor  families  as  medically  recorded  at  the  Royal 
Hospital  for  Sick  Children  (the  fine  institution  visited 
by  many  members  of  the  British  Medical  Association 
during  the  recent  Annual  Meeting  in  Glasgow)  ;  the 
other,  the  figures  relating  to  455  well-to-do  families, 
taken  from  the  private  case  records  of  a  consulting 
paediatrist.  In  the  poor  families  the  total  number 
of  pregnancies  was  9,763,  which,  including  stillbirths 
and  twin-births,  yielded  9,954  “possible”  lives,  the 
average  family  therefore  consisting  of  5.6  possible 
lives.  The  corresponding  figures  for  the  well-to-do 
families  were  1,440  possible  lives,  or  an  average  of 
3.2  per  family.1  .  These  are  the  data  on  which  the 
calculations  and  the  classification  of  types  of  wastage 
are  based. 

As  charted,  it  appears  that  in  respect  of  miscarriages 
and  stillbirths  the  well-to-do  families  are  no  better  off 
than  the  poor  families.  In  fact,  if  these  data  are  to  be 
relied  on,  the  wastage  is  slightly  higher  in  the  former. 
If  practical  equality  in  this  respect  were  established  on 
a  sufficient  basis  of  fact  it  would  tend  to  show  that  at 
the  beginning  of  life  the  poorly-off  mother  is  just  as  safe 
a  child-bearer  as  the  mother  in  comfortable  circum¬ 
stances.  Also  the  difference  in  favour  of  the  well-to-do 
class  shows  only  very  slightly  in  the  first  month  of  life, 
so  that  the  baby  of  poor  parents  seems  as  healthy  as  the 

’In  Table  I  the  two  percentages  seem  to  have  been  accidentally  trans¬ 
posed,  and  appear  at  tbe  head  of  the  wrong  columns. 


baby  of  parents  who  are  better  off.  But  before  the  end 
of  the  first  year  the  difference  is  very  apparent,  and 
becomes  much  more  obvious  later,  on  when  all  deaths  are 
compared.  Also  the  disadvantage  of  the  poorer  families 
is  greatly  magnified  when  pregnancy  succeeds  pregnancy, 
as  shown  by  the  increase  in  the  infantile  death  rate.  This 
does  not  take  place  in  the  larger  families  of  theprosperous, 
who  are  able  to  give  as  much  care  and  attention  to 
children  born  later  in  wedlock  as  to  the  earlier  births. 
There  is,  however,  a  curious  reservation  here,  arising 
from  one  chart  relating  to  the  richer  families,  which 
seems  to  indicate  that  “  the  best  chance  of  survival  lies 
with  the  result  of  the  third  pregnancy.”  The  reader- 
may  ask  himself,  What  can  be  the  explanation  if  this  be 
reailyso?  Can  it  be  that  skill  in  mothercraft  has  by 
that  time  improved,  so  that  risks  to  which  the  first  and 
second  babies  may  have  been  unwittingly  exposed  are 
avoided  in  the  case  of  the  third  ?  But  if  so,  why  should 
not  the  fourth  be  still  better  guarded  ?  Is  it  possible 
that,  the  average  well-to-do  family  being  3.2,  the  fourt(i 
and  later  pregnancies,  where  they  occur,  are  somehow 
under  less  favourable  conditions,  say,  as  to  the  age  and 
health  of  the  mother?  The  average  age  at  marriage  in 
the  middle  class  is  certainly  higher  than  among  the  poor, 
and  the  optimum  time  for  child-bearing  may  have  been 
reached  in  the  third  pregnancy.  That,  however,  is 
highly  speculative. 

Miss  Agnew  attributes  the  bad  record  of  the  poorer 
families  to  increased  overcrowding,  lessened  outlay  on 
food  per  head  (at  least  until  the  older  children  become 
wage-earners),  lessened  maternal  care,  lessened  cleanli¬ 
ness,  and  the  like.  Some  of  the  charts  show  the  results 
in  the  poorer  families  up  to  twenty  pregnancies,  and 
a  comparison  of  New  York  data  with  those  of  Glasgow 
brings  out  a  remarkable  similarity.  The  last  paragraph 
of  her  report  is  as  follows  :  “From  among  much  that  is 
suggestive,  one  fact  that  is  definite  emerges.  In  the 
large  poor  families— no  figures  are  available  for  well-to-do 
families  of  similar  size — probably  from  the  fifth,  and 
certainly  from  the  seventh  pregnancy,  the  wastage  is  so 
great  as  to  indicate  that — be  the  cause  what  it  may— 
the  additional  members  of  the  family  are  bought  at  a 
cost  in  human  life  and  suffering  which  cannot  be  regarded 
as  equitable,  whether  viewed  from  an  economic  or  from 
a  humanitarian  standpoint.” 

- 4 - ; - 

SHORTAGE  OR  OVERCROWDING  P 
It  was  with  some  surprise  that  we  read  last  week  the 
following  passage  in  a  leading  article  in  a  London  daily 
newspaper  on  the  reopening  of  the  medical  schools:  “We 
are  glad  to  learn  that  the  profession  is  attracting  young  men 
and  women  in  greater  numbers  than  of  late,  but  something 
has  yet  to  be  done  before  the  schools  can  muster  as  many 
students  as  before  tbe  war.  That  the  nation  needs  more  is 
sufficiently  obvious.  The  natural  increase  of  population  alone 
would  call  for  more  practitioners.  .  .  .  That  the  war  and  the 
sequel  of  the  war  should  have  diminished  the  numbers  of 
recruits  was  inevitable.”  This  is  not  accurate;  in  fact,  it  is 
almost  the  opposite  of  the  truth,  as  may  be  recognized  by 
anyone  who  has  studied  the  figures  given  in  our  Educational 
Number  of  September  2nd.  The  fact  is,  of  course,  that  there 
was  a  great  increase  in  the  numbers  of  medical  students 
during  the  war  and  a  much  greater  increase  after  the 
armistice.  In  1919  the  new  students  who  registered  in 
Great  Britain  and  Ireland  numbered  1,100  more  than  the 
“  record  ”  entry  of  1891.  Iu  1920  the  entrants  were  still 
greatly  in  excess  of  any  pre-war  year,  and  it  was  only  in  1921 
that  the  number  of  new  students  began  to  approach  the 
normal.  During  the  thirteen  years  before  the  war  the  annual 
entry  of  first-year  medical  students  in  the  United  Kingdom 
averaged  1,400;  in  1921  the  number  was  1,808.  Inconsequence 
of  the  great  numerical  increase  in  the  student  body  during 
and  after  the  war  many  of  the  schools  throughout  the  country 
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became  overcrowded,  and  some  were  obliged  to  turn  away 
applicants.  It  is  a  mistake,  therefore,  to  say  that  “some¬ 
thing  has  yet  to  be  done  before  the  schools  can  muster  as 
many  students  as  before  the  war.”  On  the  contrary,  the 
recent  fall  in  the  entries  has  been  a  great  relief  to  the  over- 
s .rained  teaching  institutions.  Nor  is  it  by  any  means 
obvious  tha.t  “the  natural  increase  of  population  calls  for 
more  practitioners”;  the  general  tendency  through  the  past 
orty-fivc  years  has  been  towards  an  increase  in  the  ratio  of 
doctors  to  population.  While  the  population  of  Great  Britain 
and  Ireland  lias  increased  by  about  50  per  cent,  during  that 
time,  the  number  of  registered  practitioners  has  been  doubled. 
In  view  of  all  these  facts,  it  is  plainly  undesirable  to  suggest 
o  the  public  that  there  is  a  shortage  of  recruits  for  the 
medical  profession.  Indeed,  the  number  of  new  students  has 
been  so  excessive  in  recent  years  that,  had  the  torrent  not 
been  stemmed  last  year,  there  was  a  certainty  that  within  a 
short  time  the  profession  would  bo  seriousiy  overcrowded, 
-the  return  to  a  more  normal  entry  has  therefore  been 
welcomed,  not  only  by  the  overburdened  schools,  but  by 
those  who,  like  ourselves,  felt  apprehensive  lest  there  should 
not  be  work  enough  to  go  round  when  the  present  generation 
or  students  become  qualified. 


PUBLIC  HEALTH  IN  PALESTINE. 


PUBLIC  HEALTH  IN  PALESTINE. 

Were  the  English  given  to  self-praise  rather  than  to  criticism 
they  might  dwell  with  no  little  satisfaction  on  the  excellent 
results  of  those  public  health  measures  against  infectious 
disease  which  depend  mainly  upon  British  organization  and 
executive  in  the  Near  East.  By  the  courtesy  of  the  Director 
we  have  before  us  a  copy  of  the  first  annual  report  (1921)  of 
the  Department  of  Health  under  the  Government  of  Palestine. 
It  is  a  very  modest  document,  not  in  print,  but  in  multigraph; 

le  achievements  recorded  in  it,  however,  are  well  worthy  of 
notice.  It  gives  a  concise  account  of  the  building  up  from“the 
beginning  of  a  medical  and  of  a  health  service  in  a  country 
ravaged  by  war  and  decimated  by  disease.  Under  the  Ottoman 
code  a  skeleton  of  a  medical  service  existed  in  theory,  which, 
had  it  been  adopted  in  practice,  might  have  sufficed  for 
•  ie  primary  needs  of  the  country.  In  voluntary  orgauiza- 
10ns,  however,  the  country  was  comparatively  rich,  and 
the  report  fully  recognizes  the  admirable  work  done  by  them 
m  the  early  days  of  the  new  Government.  The  Syria  and 
Palestine  Relief  Society,  the  American  Zionist  Medical  Unit 
aud  the  American  lied  Cross,  in  their  respective  spheres’ 
organized  hospitals,  clinics,  and  relief.  In  1919  and  1920  the 
old-established  charities  such  as  the  Church  Missionary 
Society,  the  Scottish  Mission,  the  Hospitals  of  the  Order  of 
St.  John,  the  American  Zionist  Unit,  and  the  French  Religious 
Hospitals  were  reopened,  aud  are  now  in  full  working  order 
in  spite  of  the  ransacking  of  their  equipment  and  in  several 
instances  the  ruin  of  their  buildings  during  the  earlier  years 
of  the  war.  To  a  large  extent  they  relieved  the  Government 
of  its  responsibility  by  providing  accommodation  for  the 
country’s  sick  in  general,  as  distinct  from  Government 
employees  and  patients  with  infectious  diseases.  The 
Government  hospitals  number  eleven  and  contain  three 
hundred  and  seventy-two  beds;  the  voluntary  hospitals 
which  number  twenty-three,  provide  nearly  a  thousand 
beds,  fhere  are  five  smaller  voluntary  special  hospitals 
and  thirty  one  dispensaries.  The  proportion  of  hospital 
beds  thus  appears  to  be  1  to  536  of  population,  a  very 
creditable  figure.  The  general  directorate  or  central 
organization  of  the  Department  of  Health  is  divided 
into  five  sections.  The  first  deals  with  public  health 
and  epidemics.  It  includes  a  sanitary  engineering  subsection 
which  deals  with  antimalarial  projects  aud  co-ordinates 
the  sanitary  projects  with  public  works.  In  a  land  where 
water  supplies  are  unsatisfactory  and  insufficient,  where 
town  drainage  is  practically  non-existent,  and  where  anti- 
malarial  drainage  of  swamp  areas  is  perhaps  the  first 
sanitary  need,  the  importance  of  this  section  need  not 
be  emphasized.  The  second  section  of  the  directorate 
ea  s  with  medical  and  hospital  organization,  an  important 
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treatment  ^  ophthalmic  hospitals,  ophthalmic 

tieatment  of  school  children,  and  special  surgery.  The 

nrd  section  controls  bacteriological,  analytical,  and  entomo- 
ogical  laboratories.  There  is  a  central  bacteriological 
laboratory  at  Haifa  aud  four  Government  clinical  labora¬ 
tories  m  Jerusalem  and  other  towns.  The  fourth  section 
directs  the  quarantine  service,  including  relief,  lunacy,  and 
railway  sanitation.  The  work  of  the  quarantine  service  has 
become  each  year  more  exacting.  The  fifth  section  deals  with 
medical  stores.  The  local  health  administration  is  under  prin¬ 
cipal  medical  officers  of  health,  who  are  responsible  for  medical, 
lealtli,  and  quarantine  services  within  their  district.  Under 
lem  are  district  medical  officers  and  hospital  and  quarantine 
medical  officers,  under  whom  again  are  sanitary,  antimalarial, 
and  quarantine  subinspectors,  disinfecting  and  nursing  staff. 
Development  lias  been  hindered  by  the  smallnoss  of  the 
credits  available,  but  the  nucleus  of  each  essential  service 
now  exists  and  can  be  expanded  as  financial  conditions  allow. 
I  he  administration  has  thought  ahead  and  has  adopted 
a  programme  which  will  in  any  case  take  several  years  to 
leahze.  The  most  important  projects  include  the  extension 
of  the  antimalarial  campaign  to  include  the  reclamation  of 
marshes,  public  water  supplies  in  the  larger  towns  and 
villages,  main  drainage  in  the  more  important  towns  where 
water  supply  is  established,  additional  accommodation  for 
the  treatment  .of  trachoma  and  for  the  development  of 
scavenging  services.  Great  importance  is  attached  to  the 
training  of  midwives,  there  being  at  present  only  51  trained 
midwives  m  Palestine.  Malaria  has  decimated  the  popula¬ 
tion  tor  centuries,  and  whilst  the  measures  taken  in  populous 
areas  to  destroy  and  prevent  the  breeding  of  mosquitos  in  the 
innumerable  rock  cisterns,  the  treatment  of  infected  persons 
and  educational  work  dealing  with  the  nature  aud  pre-' 
vention  of  the  disease  are  of  great  value,  they  cannot 
attain  full  success  while  the  marshes  continue  to  be 
great  anopheles  reserves.  Successful  Government  schemes 
have  been  carried  through  in  the  Beisan  and  Jenin  marshes 
and  private  enterprise  has  been  encouraged  wherever  possible’ 
as  in  the  Wadi  Gazaze,  at  Musherifa,  and  in  the  Kinnereth 
marshes.  To  give  some  idea  of  the  amount  of  work  done 
apart  from  the  draining  of  swamps  we  may  mention  that 
during  1921  sixty-six  thousand  possible  breeding  places— 
wells,  cisterns,  and  cesspits— were  recorded  and  registered  • 
sixteen  thousand  of  these  were  made  mosquito-proof  by 
closure  or  covering,  and  eleven  hundred  by  fitting  pumps  •  ’ 
oiling  was  carried  out  on  nearly  two-thirds  of  a  million  occa¬ 
sions  in  those  places  which  could  not  be  rendered  mosquito- 
proof,  seventy-six  tons  of  paraffin  and  crude  oil  bein-  used 
Householders  neglecting  to  carry  out  precautions'3  after 
warning  were  prosecuted  in  702  instances.  Trachoma  is  the 
second  great  plague  of  Palestine;  it  is  estimated  that 
per  cent,  of  school  children  are  infected.  The  amount 
of  work  and  organization  necessary  to  combat  this 
disease  and  its  sequelae  is  gigantic.  Most  creditable 
to  the  sanitary  and  quarantine  administration  is  the 
lowness  of  the  general  incidence  of  infectious  disease, 
especially  considering  the  geographical  situation  of  Palestine.’ 

No  case  of  cholera,  only  4  cases  of  plague,  one  small  out¬ 
break  of  smallpox  with  only  one  fatal  case,  63  cases  of  typhus 
fever  with  six  deaths,  368  cases  of  typhoid  fever  with  a  case 
mortality  of  9  per  cent.,  and  91  cases  of  paratyphoid  with 
a  case  mortality  of  3  per  cent.,  make  a  remarkably  low  record. 
Rabies  is  very  prevalent  amongst  the  dogs  and  hyenas;  and 
465  patients  received  antirabic  treatment  in  the  Pasteur 
Institute  of  Jerusalem  during  the  year.  British  preventive 
medicine  may  well  be  proud  of  her  latest  offspring. 


THE  TRAINING  OF  THE  PHARMACIST. 

Ox  October  4th  the  School  of  Pharmacy  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain  entered  upon  its  eighty- first 
session  The  ceremony  took  place  in  the  Society’s  Examina¬ 
tion  hah  in  Bloomsbury  Square.  In  his  opening  speech  the 
1  resident  (Mr.  E.  T.  Neathercoat)  remarked  that  pharma¬ 
ceutical  training  was  in  a  state  of  transition  at  the  present 
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moment,  and  the  Council  was  giving  this  matter  their  closest 
attention  ;  and  the  Dean  (Professor  Greenish),  in  his  report  on 
the  year’s  work,  welcomed  the  prospect  that  in  the  very  near 
future  the  time  given  to  the  student’s  training  would  be 
materially  extended.  The  twofold  function  of  modern 
oliarmacy — research  and  education — has  been  emphasized  by 
the  award  this  year  of  the  Hanbury  medal  to  Professor  Emile 
Perrot,  who  has  made  important  investigations  into  the 
stabilization  of  vegetable  drugs,  and  holds  the  office  of  Vice- 
Dean  of  the  Faculty  of  Pharmacy  in  the  University  of  Paris 
and  professor  of  materia  medica.  The  President,  in  pre¬ 
senting  the  medal  and  welcoming  Professor  Perrot,  mentioned 
that  he  was  the  fourth  distinguished  Frenchman  to  receive 
this  award.  The  inaugural  sessional  address  was  delivered 
by  Mr.  H.  J.  Waring,  F.R.C.S.,  Vice-Chancellor  of  the 
University  of  London,  and  here  again  education  was  kept 
in  the  foreground.  His  subject  was  the  advantages  (and 
the  drawbacks)  of  a  university  training  for  a  technical 
vocation  such  as  pharmacy.  His  method  of  approach  was 
to  sketch  the  main  outlines  cf  a  university  course  in  the 
basic  subjects  of  a  vocational  curriculum.  For  the  technical 
vocations  of  pharmaceutical  chemistry  and  pharmacy  he 
thought  it  would  be  an  advantage  if  all  students  underwent 
a  scientific  training  comparable  with  that  which  was  now 
regarded  as  necessary  for  industrial  chemistry,  engineering, 
and  medicine ;  and  he  urged  the  need  for  some  instruction 
in  the  principles  of  biology,  so  that  the  pharmacist  should 
understand  thoroughly  the  practical  part  of  his  science. 
Another  advantage  of  a  university  course  was  that  it  enabled 
the  student  or  practitioner  to  carry  out  with  intelligence 
original  investigations  in  his  own  subject  and  so  promote  the 
advancement  of  his  vocation.  But  Mr.  Waring  recognized 
that  all  students  were  not  alike;  some  who  could  readily 
learn  all  the  mechanical  parts  of  their  profession  had  not  the 
intellect  to  grasp  the  theoretical  parts,  and  it  was  far  better 
that  they  should  not  attempt  a  university  or  college  education." 
He  had  long  held  the  view  that  pharmacy  was  worthy  of 
a  higher  position  among  the  technical  vocations,  and  for 
this  reason  he  welcomed  the  news  that  the  standard  of  the 
entrance  examination  for  the  School  of  Pharmacy  was  likely  to 
he  raised.  A  higher  level  of  preliminary  general  education 
was  needed  if  all  the  advantages  of  a  scientific  training  were 
to  be  gained.  It  had  been  suggested  that  a  closer  connexion 
with  the  University  of  London  by  the  Pharmaceutical  Society 
would  have  a  beneficial  effect  on  pharmaceutical  chemistry 
and  pharmacy.  I11  general  principle  this  appeared  correct, 
and  if  the  Pharmaceutical  Society  brought  forward  a  con¬ 
crete  scheme  in  which  they  asked  that  either  pharmaceutical 
chemistry  should  be  made  the  chief  subject  for  a  science 
degree  or  that  a  new  degree,  such  as  Bachelor  of  Pharmacy, 
should  be  instituted,  the  University  would  explore  the  whole 
question  and  try  to  meet  the  Society  in  every  way,  provided 
that  whatever  was  done  was  for  the  progress  of  science,  the 
good  of  the  nation,  and  the  improvement  of  the  vocation. 


PRINCESS  MARY  INFANTS’  WARD  AT  LEEDS. 

The  General  Infirmary  at  Leeds  contains  within  its  walls, 
as  everyone  who  is  conversant  with  its  working  knows,  a 
fully  equipped  children’s  hospital.  The  tendency  of  the 
great  Leeds  charities  has  been  towards  centralization  and 
not  to  the  multiplication  of  small  institutions.  The  manage¬ 
ment  is  fully  alive  to  the  desirability  of  segregating  those 
of  tender  years  and  of  securing  facilities  for  the  early  removal 
to  suitable  extensions  of  the  hospital  in  the  country  of 
patients  who  have  been  subjected  to  operations  or  have 
suffered  from  medical  complaints  as  soon  as  this  is  deemed 
wise.  The  rearrangement  of  beds  throughout  the  hospital, 
which  was  commented  upon  in  this  column  some  months  ago, 
has  secured  this  segregation  by  the  allotment  of  three  lai°ge 
wards  (Acs.  6,  8,  and  10)  for  children.  Each  has  accommo¬ 
dation  for  thirty-three  patients,  and  it  is  expected  that  this 
accommodation  will  be  iucreased  by  the  provision  of  a  certain 
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number  of  cots  in  an  open-air  ward  on  part  of  the  north 
terrace.  On  the  surgical  side  of  the  house  the  patients  are 
dealt  with  by  the  ordinary  surgical  staff  ;  on  the  medical  side, 
some  two  years  ago,  special  arrangements  were  made.  It 
was  arranged  that  one  member  of  the  staff,  Dr.  Yining,  who 
at  that  time  was  junior  assistant  physician,  should  iu  his 
infirmary  work  confine  his  attention  to  the  subject  of  the 
diseases  of  children.  He  had  his  out-patient  clinics,  and  to 
him  was  allotted  all  the  cots  which  were,  or  in  future  might 
be,  devoted  to  tbe  care  of  infants  under  tbe  age  of  3  years 
who  were  suffering  from  nutritional  diseases.  This  class 
of  patient  was  specially  considered,  as  it  was  felt  that  a 
great  work  was  awaitiug  development  in  connexion  with 
infant  welfare.  Already  Dr.  Yiuiug’s  work  has  borne  fruit 
— directly  by  the  increased  attention  that  this  class  of 
patient  receives,  and  indirectly  by  the  improvement  of 
the  teaching  of  students.  Dr.  Yining’s  work  is  not  con¬ 
fined  to  children  of  this  age,  for  he  has  out-pat:ent 
clinics  for  children  up  to  10  years  of  age,  and  to  him 
are  allotted  a  proportion  of  the  cots  for  children  up 
to  that  age.  The  institution  of  this  special  department 
for  children  is  regarded  as  a  step  in  the  right  direction 
and  as  one  that  will  prove  to  be  free  from  some  of  the 
disadvantages  of  special  hospitals.  It  is  iu  connexion 
with  this  development  of  the  work  of  the  Infirmary  that  the 
opening  of  the  Princess  Mary  Ward  for  Infants  has  been  so 
very  cordially  welcomed.  At  the  suggestion  of  the  Lord 
Mayor,  the  Princess  was  graciously  pleased  to  allow  the 
wedding  present  which  Leeds  desired  to  present  to  her  to 
take  the  form  of  this  ward  to  be  added  to  the  Infirmary. 
Large  donations  were  not  solicited,  and  it  is  especially 
pleasing  to  learn  from  the  speech  of  the  Lord  Mayor,  when 
lie  was  requesting  the  Princess  to  declare  the  ward  open, 
that  some  40,000  of  the  school  children  of  Leeds  had  added 
their  mite  to  the  £6,000  which  had  been  contributed.  The 
ceremony  of  opening  the  ward  was  performed  by  tho 
Princess,  who,  along  with  Viscount  Lascelles  and  tho 
Countess  of  Harewood,  visited  the  Infirmary  on  October 
2nd  ;  the  weather  was  fine,  and  the  reception  accorded  to 
Her  Royal  Highness  was  most  cordial.  Admission  to  the 
Infirmary  was  granted  to  as  many  as  it  was  possible  to 
accommodate  along  tbe  course  which  was  followed  by  tho 
Princess,  who,  after  some  presentations  had  been  made,  was 
conducted  to  the  new  ward  by  Mr.  T.  L.  Taylor.  Here  the 
Lord  Mavor  read  an  address,  and  asked  the  Princess  to  open 
the  ward  with  the  key  which  was  presented  to  her  by  Mr. 
Sydney  Kitson,  the  architect  of  the  new  ward.  Having  done 
so  and  declared  the  ward  open,  Princess  Mary  made  a  full 
inspection  of  the  ward  and  of  its  annexes  under  the  guidance 
of  Mr.  T.  L.  Taylor,  who  had,  in  a  few  well-chosen  words, 
thanked  the  Princess  for  her  gracious  gift.  Old  students  will 
be  interested  to  know  that  the  now  ward  occupies  the  space 
between  the  staircases  of  No.  6  and  No.  8  wards,  largely  above 
the  clinical  lecture  theatre.  Access  to  it  is  from  the  north 
terrace  and  also  in  connexion  with  the  lauding  of  No.  8  ward. 
It  is  self-contained,  and  has  lavatories  and  kitchen  of  its  own. 
There  is  accommodation  for  some  twelve  or  fourteen  cots  for 
infants.  Dr.  Yining  will  be  in  sole  charge  of  this  ward,  and 
its  provision  will  enable  him  to  develop  this  part  of  his  work 
on  good  lines. 

THE  QUEEN  ALEXANDRA  SANATORIUM  FUND 
AT  DAVOS. 

We  have  had  several  inquiries  in  recent  years  about  the  fate 
of  the  Queeu  Alexandra  Sanatorium  in  Davos.  This  institu¬ 
tion  was  founded  chiefly  as  a  result  of  the  labours  of  the  late 
Lord  Balfour  of  Burleigh,  to  secure  the  advantages  of  sana¬ 
torium  treatment  in  an  alpine  climate  for  persons  of  small  means 
of  the  English-speaking  nationalities  suffering  from  curable 
tuberculosis  but  unable  to  afford  the  ordinary  expenses  of  such 
treatment.  A  daily  average  of  40.7  patients  were  iu  residence 
during  1914,  and  at  the  general  meeting  held  in  July  of  that 
year  the  eminently  satisfactory  eleventh  annual  report  avas 
presented.  It  was  decided  to  complete  the  last  few  unfinished 
items  of  the  building,  and  orders  were  given  to  that  effect. 
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A  few  days  later  the  blow  fell ;  the  male  servants  were  called 
up  for  military  service,  and  all  except  three  of  the  female 
slalf  left  in  a  panic.  Most  of  the  patients  returned  home  as 
soon  as  travel  was  possible,  and  the  remainder  were  trans¬ 
ferred  on  the  approach  of  winter  to  a  hotel  in  Davos.  In 
April,  1915,  the  work  of  the  sanatorium  ceased  entirely/  The 
building  thus  remained  empty  until  1922,  an  offer  of  its  use 
for^  convalescent  or  sick  soldiers  being  declined  by  the  War 
Office.  During  these  years  the  overhead  charges  continued 
to  run,  and  when  the  time  came  for  reopening  there  was  no 
balance  available  for  the  large  initial  outlay,  and  an  appeal 
ior  this  purpose  proved  fruitless.  Last  summer  the  building 
was  sold  to  the  cantons  of  Thurgau  and  St.  Gallen  for  a 
popular  sanatorium  and  the  proceeds  were  invested  to  serve 
the  original  object  of  the  Fund.  Legal  advice  at  this  stage 
made  it  clear  that  the  income  must  continue  to  be  applied 
towards  the  treatment  of  patients  in  an  alpine  climate— that 
is  to  say,  in  Switzerland  and  not  in  Great  Britain.  Sale 
of  the  building  itself  was  not  held  to  constitute  failure  of 
the  original  object.  Of  the  possible  alternatives  the  Council 
decided  on  a  system  of  money  grants  conditional  upon  treat- 
ment  being  taken  at  some  approved  place.  The  gross  income 
available  for  such  grants  is  expected  ultimately  to  reach 
i.1,800  a  year.  The  establishment  approved  for  the  purpose 
is,  for  the  present,  the  Hotel  Frei,  Davos  Platz,  where  the 
charge  made  to  nominees  of  the  Fund  for  board  and  lodging 
will  be  fr.  12.50  a  day.  This  charge  includes  a  separate  room& 
central  heating,  and  electric  light.  Rooms  will  be  assigned  bv 
the  local  committee.  The  visitor’s  tax  of  55  centime!  a  day 
will  bring  the  hotel  charges  up  to  fr.  13.05  a  day,  or  fr.  91.35 
—equivalent  to  about  £4— a  week.  Assistance  from  the 
Fund  will  bo  given  in  the  following  form:  («)  a  grant 
of  fr.  38  a  week  towards  the  hotel  bill  (paid  direct  to 
the  hfitelier),  ( b )  free  medical  attendance  by  a  visitiim 
physician,  (c)  free  nursing  by  a  resident  nurse,  (d)  pay° 
ment  for  medicines  and  bacteriological  examinations  ordered 
by  the  physician.  The  net  cost  of  maintenance  and  treat¬ 
ment  to  an  assisted  patient  (excluding  personal  laundry)  is 
estimated  not  to  exceed  £2  10s.  a  week.  Assistance  is  limited 
to  the  winter  months  and  to  a  period  of  six  months  in  all 
The  cost  of  the  journey  is  borne  by  the  patient;  a  second- 
class  single  ticket  from  London  to  Davos  Platz  costs  about 
£5  15s.  Those  aided  by  the  Fund  will  be  expected  to  stay 
throughout  the  winter  season.  The  medical  report  on  which 
assistance  is  granted  is  filled  in  by  the  applicant’s  usual 
medical  attendant,  for  submission  to  one  of  the  examining 
physicians  to  the  Fund.  Dr.  Arnold  F.  Bill  and  Dr.  FJorian 
Buol  are  the  visiting  physicians  in  Davos.  Application  forms 
and  further  information  will  be  sent  by  the  Secretary,  Queen 
Alexandra  Sanatorium  Fund,  Davos  Platz,  Switzerland 
Copies  of  the  forms  only  can  also  be  had  from  the 
Honorary  Secretary  to  the  Council,  Mr.  D.  Vcsey,  3,  Camp 
View,  Wimbledon  Common,  London,  S.W.19.  ’  F 
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A  short  time  ago  (August  26th,  1922,  p.  396)  we  published 
an  account  of  the  unveiling  of  a  memorial  tablet  at  Haslar 
Hospital  to  the  members  of  the  naval,  medical,  and  nursino 
services  who  fell  in  the  great  war.  A  similar  memoiial 
tablet,  dedicated  to  the  memory  of  the  medical  officers, 
sisteis,  \  .A.D.  s,  sick-berth  staff,  and  sick-bay  reserves  of  the 
Royal  Navy  who  fell  in  the  great  war,  has  now  been  erected 
at  the  Royal  Naval  Hospital,  Plymouth.  It  was  unveiled  on 
October  4th  by  Surgeon  Rear-Admiral  Sir  Daniel  McNabb, 
piiucipal  officer  of  the  hospital.  In  his  dedicatory  speech  he 
dwelt  especially  upon  the  spirit  of  comradeship  that  ran 
through  all  ranks  of  the  navy,  knitting  them  together  in  a 
bond  of  devotion  to  duty  and  to  their  country.  The  medical 
staff,  he  said,  in  action  lacked  the  excitement  of  the  fighting 
man  ;  their  duty  was  especially  to  keep  themselves  as  cool 
aud  unconcerned  as  though  at  a  surgical  demonstration,  and 
to  exercise  the  same  delicate  skill  that  they  would  display  in 
the  operating  theatre  of  a  hospital  at  home.  The  type  of 
man  who  could  do  this  was  of  no  ordinary  kind,  and  it 
reflected  the  highest  credit  on  the  medical  service  of  the 
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have  been  so  brilliantly  and  efficiently  discharged.  Amoim 

lose  Present  at  the  ceremony  were  Surgeon  Vice-Admiral 
■  Arthur  May,  Surgeon  Rear-Admiral  Sir  William  Pryn 
representatives  of  all  ships  and  establishments,  and  of  the’ 
British  Red  Cross  Society  and  the  St.  John  Ambulance 
Association. 


EXHIBITS  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
The  excellent  practice  of  displaying  specimens  recently 
added  to  the  museum  of  the  Royal  College  of  Surgeons  of 
-England  in  one  of  the  rooms  is  being  continued  this  year. 
1  lie  specimens  are  now  on  view  in  Room  1,  and  will  so 
remain  until  November  10th.  Some  eighteen  months  a«o  a 
number  of.  subscribers  presented  to  the  College  the  collection 
of  anatomical  specimens  of  the  anatomy  and  lesions  of  the 
nose  formed  by  the  late  Professor  Onodi.  Nearly  one 
hundred  of  these  have  already  been  redissected  and  remounted 
and  are  included  in  the  collection  now  shown.  Amongst 
the  other  exhibits  at  Lincoln’s  Inn  Fields  are  a  series°of 
specimens  demonstrating  the  circulation  in  the  shark  which 
have  been  made  by  Mr.  R.  H.  Burne,  the  physiological 
curator  to  the  museum,  as  well  as  a  number  of  pathological 
specimens  of  interest,  presented  by  different  surgeons  and 
physicians. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

The  one  hundred  and  fiftieth  session  of  the  Medical  Society 
of  London  opens  on  Monday  evening  next,  October  16th. 
The  annual  general  meeting  will  be  held  at  8  o’clock,  and 
the  President  (Mr.  James  Berry)  will  vacate  the  chair  in 
favour  of  his  successor,  Lord  Dawson  of  Penn,  G.C.V.O.  The 
presidential  address  will  then  be  given  by  Lord  Dawson  on 
“Certain  developments  in  medicine,”  to  be  followed  by  a 
discussion.  An  interesting  programme  has  been  drawn  up 
for  the  first  half  of  the  ensuing  session.  On  October  30tb 
a  clinical  meeting  will  be  held  for  the  exhibition  of  cases  and 
radiograms  illustrating  tumours  of  the  abdomen  (other  than 
those  of  the  female  appendages).  On  November  13th  there 
will  bo  a  debate  on  “pernicious  anaemia,”  and  on  Novembei 
27th  a  discussion  on  blood  transfusion  in  civil  practice.  On 
December  lltli  Sir  William  Willcox  will  introduce  a  dis¬ 
cussion  of  the  clinical,  pathological,  and  radiological  aspects 
of  infections  of  the  teeth  and  gums.  These  meetings  will  be 
held  at  8.30  p.m.  at  11,  Chandos  Street,  Cavendish  Square. 
The  Lettsomian  lectures  will  be  given  in  February  and 
March,  1923,  by  Mr.  W.  Ernest  Miles  on  carcinoma  of  the 
rectum,  and  Dr.  J.  Walter  Carr  will  deliver  the  annual 
oration  in  May. 


THE  PRINCE  OF  MONACOS  BEQUESTS. 

The  late  Prince  of  Monaco  bequeathed  the  sum  of  1,000,00C 
francs  to  the  Academie  de  Medecine,  the  income  to  be  used 
for  a  prize  every  second  year.  He  bequeathed  the  same  sum 
for  a  similar  purpose  to  the  Academie  des  Sciences,  the 
nature  of  the  subject  to  be  selected  in  each  case  by  the 
Academy,  in  relation  to  the  needs  of  the  moment.  He  be¬ 
queathed  to  the  Institute  of  Human  Palaeontology,  founded 
by  him  in  Paris,  all  his  books,  drawings,  and  specimens  relat¬ 
ing  to  the  subject,  and  directed  that  a  scheme  should  be 
drawn  up  for  research  work  and  investigation  to  establish 
scientifically  the  history  of  mau  and  his  origins.  He  also  left 
700,000  francs  to  Dr.  Jules  Richard  for  the  completion  of 
scientific  and  literary  work  in  connexion  with  the  great 
Oceanographic  Institute  at  Monaco,  which  has  a  branch  in 
Paris,  and  other  moneys,  together  with  his  books  and 
collections,  to  the  same  Institute.  To  the  French  Academy 
of  Agriculture  he  left  his  farm  at  Ste- Suzanne,  to  be  main¬ 
tained  as  a  place  for  agricultural  experiments,  and  as 
evidence  of  what  science  and  determination  can  obtain  from 
unpromising  soil. 


The  first  social  evening  of  the  new  session  of  the  Royal 
Society  of  Medicine  will  be  held  on  Wednesday,  Novem¬ 
ber  8th.  The  new  President,  Sir  William  Hale- White,  and 
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Lady  Hale- White  will  receive  the  guests  at  8.30  p.m.,  and  at 
0  p.m.  Sir  John  Bland-Sutton  will  give  an  address  entitled 
“  Spolia  Memoralia;  Shrunk  Human  Heads,  Labrets,  and 
Ear-plugs.”  Music  and  light  refreshments  will  be  provided. 


THE  BACTERIOLOGY  OF  TINNED  MEAT 
AND  FISII. 

The  Food  Investigation  Board  of  the  Department  of  Scientific 
nnd  Industrial  Research  has  issued  this  week  a  timely  report 
by  Dr.  W.  G.  Savage,  Mr.  R.  F.  Hunwicke,  and  Mr.  R.  B. 
Calder,  on  the  bacteriology  of  canned  meat  and  fish.1  It 
consists  of  five  parts.  The  introductory  section  deals  with 
methods  of  examination  and  record,  cultural  tests  and  bac¬ 
terial  classification,  and  gives  a  summary  of  the  foods 
examined ;  Section  II  describes  the  organisms  isolated  and 
discusses  their  significance ;  Section  III  records  a  special 
investigation  into  the  relationship  between  oxygen  require¬ 
ments  and  decomposition  changes  in  tinned  foods;  Section  IV 
discusses  generally  the  results  obtained  from  these  researches ; 
and  the  concluding  section  reviews  briefly  the  work  of  other 
investigators.  The  pamphlet  ends  with  a  useful  list  of 
references  to  the  literature  of  the  subject. 

Aim  and  Method  of  the  Inquiry. 

In  approaching  this  investigation  the  following  considera¬ 
tions  aud  lines  of  inquiry  appeared  to  the  authors  to  be  of 
primary  though  not  of  equal  value: 

“  (a)  To  study  how  far  canned  foods  contain  living  bacteria  or 
their  toxic  products,  which  are  capable,  under  favourable  con¬ 
ditions,  of  setting  up  food  poisoning  or  food  infections.  This 
apphes  not  only  to  canned  foods  which  are  rejected  by  the  tests 
employed  by  inspectors,  but  also  to  food  passed  and  consumed  as 
being  sound. 

“•(b)  To  ascertain  to  what  extent  canned  foods  passed  for  con¬ 
sumption  are  free  from  bacteria,  and,  if  not  sterile,  the  importance 
and  significance  of  the  bacteria  found. 

“  (c)  To  study  the  bacteria  associated  with  and  concerned  in  the 
spoilage  of  canned  foods  with  a  view  to  diminishing  wastage  from 
such  causes.” 

The  total  amount  of  canned  foodstuffs  lost  through  spoilage 
is  enormous,  though  it  is  now  relatively  small  in  proportion 
to  the  quantity  canned.  To  diminish  this  wastage  to  the 
lowest  possible  figure  can  only  be  achieved  if  the  bacteria 
which  cause  spoilage  are  known,  their  modes  of  introduc¬ 
tion  ascertained,  the  conditions  necessary  for  their  growth 
elucidated,  and  the  efficiency  of  the  sterilization  processes 
studied  in  the  light  of  the  actual  bacteria  found  both  before 
and  after  sterilization.  While  an  exact  study  of  the  bacteria 
present  is  essential,  other  considerations  come  in,  and  the 
authors  made  it  their  aim  to  investigate  the  subject  as  a 
whole  in  all  its  bearings.  This  led  them  to  make  a  number 
of  subsidiary  researches— -for  example,  into  the  chemical 
properties  of  the  organisms  isolated  under  the  conditions 
occurring  in  canned  foods,  and  into  the  relative  suitability 
of  the  different  foods  as  culture  media. 

The  present  report  is  confined  to  meat  and  fish,  which 
present  very  similar  problems  ;  fruit,  vegetables,  aud  milk 
will  be  dealt  with  in  later  reports.  For  the  purpose  of  this 
investigation  344  samples  of  tinned  meat  aud,  tinned  fish 
(including  Crustacea)  of  different  kinds  and  from  various 
sources  were  examined.  Some  were  ordinary  samples  passed 
by  the  inspectors  or  purchased' in  shops,  but  most  of  them 
had  been  rejected  for  one  reason  or  another.  Nearly  all  the 
meat  tins  contained  corned  beef,  and  no  samples  of  made-up 
meat  products  were  included.  Each  sample  was  very 
thoroughly  examined,  and  the  findings  were  compared  with 
the  physical  characteristics  of  the  unopened  tin,  with  the 
characters  of  the  contents  after  opening,  with  direct  micro¬ 
scopic  examination  of  the  food,  and  with  the  chemical  find¬ 
ings.  Besides  this  many  sound  tins  were  experimentally 
inoculated  with  pure  cultures  of  the  bacilli  isolated.  Full 
details  are  given  of  the  methods  of  examination  and  recording 
adopted,  and  the  precautions  taken  to  avoid  outside  con¬ 
tamination.  In  every  case  the  cultural  characters  of  the 
organisms  were  studied  in  pure  culture.  Certain  characters 
were  recorded  as  of  special  importance — namely,  powers 

1  The  Bacteriology  of  Canned  Meat  and  Fish.  By  William  G  Savage 
M.R.,  B.Sc.,  R.  F.  Hunwicke,  B.Sc.,  A.I.C.,  and  R.  B.  Calder,  B.Sc! 
Special  Report  No.  IX.  London:  H.M,  Stationery  Office.  1922.  (Pp.  72! 
2s.  8 J.  post  free.) 


of  resistance,  conditions  as  regards  oxygen  requirements, 
optimum  temperature  for  growth,  aud  ability  to  decom¬ 
pose  proteins.  Here  it  may  be  noted  that  the  indol  test 
was  found  of  no  value  in  distinguishing  between  types  of 
bacteria  which  can  decompose  tinned  foods  and  those  which 
cannot. 

The  Organisms  Isolated. 

The  micro  organisms  isolated  were  classified  into  six 
groups:  (1)  moulds  and  yeasts;  (2)  obligate  anaerobic  bacilli; 
(3)  sporiug  aerobic  bacilli  (excluding  thermopliils) ;  (4)  thermo¬ 
philic  bacteria;  (5)  non-sporiug  aerobic  ba,cilli;  (6)  micrococci. 

(1)  Yeasts,  though  plentiful  in  tinned  milk  and  fruit,  are 
scarcely  ever  found  in  tinned  fish  or  meat.  The  presence  of 
moulds  is  evidence  of  air  access  ;  there  is  nothing  to  show 
that  it  can  cause  either  “blowing”  of  tins  or  extensive 
decomposition  of  the  meat,  but  it  makes  the  food  un- 
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(2)  Anaerobic  bacilli  were  looked  for  in  every  sample,  for 
the  important  part  these  were  likely  to  play  was  recognized. 
They  were  found  in  27  samples — 9  meat  tins  and  18  fish  tins. 
Seven  strains  corresponded  with  B.  sporogenes  and  12  with 
B.  rauschbrand  type.  The  former  type  of  organism  was  found 
capable  in  pure  culture  of  producing  putrefactive  decomposi¬ 
tion  in  canned  meat  with  obtrusive  “blowing”  of  the  tin, 
the  latter  caused  gas  development  and,  if  given  time,  it  led 
to  pronounced  decomposition.  It  appears  that  obligate 
anaerobes,  if  they  get  a  chance  to  grow,  always  produce 
profound  changes  in  the  food. 

(3)  Assuming  that  sound  canned  foods  are  not  of  necessity- 
sterile,  it  is  important  to  distinguish  between  the  types  of 
organism  which  may  be  looked  upon  as  actual  or  potential 
causes  of  decomposition  and  those  which  are  harmless  con¬ 
comitant  bacilli.  From  this  point  of  view  the  ordinary 
sporing  aerobic  bacilli  are  of  much  consequence  because  of 
their  wide  distribution  in  canned  foods,  their  great  resistance 
to  heat,  and  the  ability  of  most  of  them  to  break  down 
proteins.  Special  attention  was  therefore  paid  to  this  group 
as  a  cause  of  unsoundness  in  tinned  food.  Since  there  is  at 
present  no  satisfactory  classification,  the  authors  made  no 
attempt  to  give  names  to  most  of  the  strains,  but  classed 
them  into  alphabetical  subgroups.  In  regard  to  the  signifi¬ 
cance  of  this  group,  the  two  main  questions  were  whether  its 
members  possessed  any  pathological  or  harmful  significance, 
and  whether  they  could  decompose  meat  or  fish  either  under 
ordinary  conditions  or  in  specially  favourable  circumstances. 
Most  of  them  were  found  to  be  widespread  saprophytic 
bacteria  devoid  of  any  pathogenic  properties.  Studying  therela- 
tion  between  decomposition  and  sporing  aerobic  bacilli,  the 
authors  found  that  their  presence,  as  such,  even  if  proteolytic, 
cannot  be  accepted  as  evidence  of  unsoundness.  Nevertheless, 
it  is  conceivable  that  in  special  circumstances  they  may  have 
been  the  cause  of  the  unsound  condition  of  the  tins  with 
which  they  were  associated.  For  instauce,  the  presence  of 
small  leaks,  by  permitting  access  of  air,  might  possibly 
supply  the  oxygen  necessary  for  their  growth  and  enable 
them  to  multiply  and  decompose  the  food. 

The  factor  of  access  of  air  assumed  greater  importance  as 
the  inquiry  went  on  ;  but  from  time  to  time  the  authors 
came  across  strains  of  aerobes  which  grew  well  under  an¬ 
aerobic  conditions,  and  careful  -investigations  were  made. 

“  It  is  evident  from  these  experiments  that  sporing  aerobes  are 
very  widely  present  in  canned  meat  aud  marine  products  even 
when  the  tins  are  sound  and  the  contents  perfectly  good.  Although 
most  of  them  are  capable  of  readily  decomposing  proteins  under 
favourable  conditions  of  growth  and  temperature,  they  do  not  do 
so  iu  hermetically  sealed  tins,  because  the  supply  of  oxjgen  is 
inadequate.  Some  of  them — possibly  a  majority  possess  the 
ability  to  multiply  under  strict  anaerobic  conditions,  but  at  the 
best  growth  is  slight  and  far  less  than  would  occur  if  oxygen  were 
available.  Grown  under  these  conditions  they  do  not  cause  de¬ 
composition,  either  because  of  the  inadequate  growth,  or  because 
a  supply  of  oxygen  is  necessary  for  the  m  mufacture  of  proteolytic 
enzymes.  Such  a  conception  at  once  emphasizes  the  importance 
of  leaks  in  the  tins.  Given  a  hole  in  the  tin  which  will  admit  sum- 
cient  air,  our  experimental  results  show  unmistakably  that  these 
strains  will  not  remain  dormant  but  will  multiply,  produce 
proteolytic  enzymes,  and  decompose  the  contents.  In  most 
of  our  experiments  the  air  access  holes  were  about  4  mm.  in 
diameter,  but  .  .  .  the  same  result  may  be  obtained  with  pin-liole 
leaks.” 

(4)  Thermophilic  bacteria  are  widely  distributed  in  canned 
foods,  even  when  the  contents  are  perfectly  good  in  every 
way.  Their  wide  distribution  in  sound  products  and  their 
negative  properties  (inability  to  produce  gas  or  decompose 
proteins)  indicate  that  they  are  not  a  cause  of  spoilage  of  this 
kind  of  canned  food,  either  in  natural  conditions  or  as  a 
potential  cause  when  small  leaks  allow  the  entry  of  enough 
air  to  enable  them  to  multiply. 
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nf  5ti,»  16  purP0Se  o£  thls  1Qquiry  the  important  features 

nroSSvH«n‘SP°ri^fi  ae^0bl1G  bacilli  are  the  possession  of 
tic  Properties  and  the  ability  to  ferment  carbohydrates 

™‘b  tbG  P^od“ctlou  of  gas.  In  all  78  organisms  were  isolated 
and  classified  amongst  the  divisions  of  this  group.  Those 

uihlba°  h  lquGfy  blood  serum  and  ferment  carbohydrates 
gas  production  arc  an  important  cause  of  decomposition 
in  canned  meat  or  fish.  Those  which  ferment  carbohydrates 
with  gas  formation  may  “  blow  ”  the  tins  but  do  not  lead 
to  much  decomposition.  Those  which  are  neither  proteo- 

unsoundnesslmentatlVe  baVG  n°  siSuiflcauce  as  causes  of 

(62  ^vococci  of  different  kinds  were  present  in  some  23  per 
r-HnW0t  £be  samPles-  Most  of  them  were  morphologically 
f.  plGC0ccl ;  bufc  staphylococci,  streptococci,  and  here  and 
S  a  sarcina,  were  also  isolated.  The  authors  are  con- 
micr,°coc?.1  play  no  part  in  causing  unsoundness, 
and  the  reasons  for  this  opinion  are  stated  at  length.  These 
stiains  cannot  by  themselves  in  the  ordinary  way  cause 
decomposition  in  canned  meat  or  fish;  nor  were  any  facts 

aslfstVmnrp  w-Stmgf  tbat  th®y  may  acfc  symbiotically  and  so 
ran  In™*??  actlve  strains.  In  the  absence  of  any  leak  they 
can  sometimes  survive  the  sterilization  processes. 

nnk2hfUt  this  iuvestigation  no  bacteria  of  the  food- 
K  were  detected,  and  there  was  nothing  to 

cond  t  lGf  or^a,lls,uf  associated  with  the  unsound 

conditions  present  were  pathogenic  to  man. 

Soundness  and  Sterility. 

A  full  account  is  given  of  a  special  inquiry  into  the  relation 
between  oxygen  requirements  and  decomposition,  leading  to 
t  le  opinion  that  minute  leaks  act  not  so  much  as  sources  of 

infnCat^a’-iU+iaSi0lU’CeS  of  oxy§en  wllich  Jighfc  up  and  set 
into  activity  the  dormant  germs  which  are  there  already. 

In  their  general  discussion  of  the  results  the  authors  deal 
mst  with  the  comparative  msterility  of  sound  samples.  Of 
7b  shop  samples,  whose  contents  were  perfectly  sound,  47  were 

Winf+r6’  but  5  vTas.a!mosfc  wholly  due  to  sporing  aerobic 
bacilli,  thermophilic  bacilli,  and  micrococci.  These,  it  seems, 

are  to  be  looked  upon  as  the  survivors  of  bacteria  originally 
present;  they  are  not  invaders  through  leaks  in  the  tins. 

s,ufvmuS  bacilb  do  not  in  any  way  injure  the  foods  they 
inhabit  because  they  cannot  multiply  and  decompose  under 
the  existing  conditions 


dan-er6  to 'heal  th  fhYf  fin<b!V='s  is  «ot  that  they  indicate  any 

itseff  a  rel  fb  e  tS  nr  ^  they  sh,ow, that  sterility  is  not  in 
,  “  reliable  teat  of  soundness  and  that  samples  cannot  he 

emphasize Th  e^f  ac  M  h  a*?1  ere1^  be,,cause  they  are  not  sterile  ;  (h)  they 
empnasize  the  fact  that  unsoundness  in  tins  is  not  solelv  or  even 

Peeony  dQ?  t0  °utside  contamination  but  that  tins  may  become 

acce“Pbutdbeneai^emt>rketabvi-n0t  because  outside  bacteria  gain 
aP°e'®  j  because  the  conditions  within  the  tin  have  become 
changed  (for  example,  by  access  of  sterile  air)  in  such  a  wav  a* 
theTood.”  bactena  alreacly  present  to  multiply  and  decompose 

is  Sit?  PrniCaI  conclusion  to  be  drawn  from  this  report 
is  that  the  conditions  under  which  tinned  meat  and  fish  o0 
bad  are  far  more  complex  than  is  generally  supposed 

is  suDDosed  fbS^'/v  Indeed,  the  ordinary  view  is  still  simpler.  It 

oS  Slf s;  EM?  snSsiB  sHxiS 

ThJllai  T,be  type  °?  bacterium  present  is  hardly  considered 
Jbes e  simple  conceptions  cannot  be  maintained  We  have  to 

Sf^  e^GS^S^I'£l'a^°^£dnb'ig1vfabl^Sba<c1ilb  many 

Whether  the  food  becomes  unsound  depends  upon  many 

and  tvnefofWti!e  h  f?1!°wiug  aU  P^yapart:  (a)  the  extent 
and  type  of  the  bacterial  contamination ;  (1)  the  efficiency  of 

by  <Vthe zeZi 

samples*  ’  d  ^  tbe  temperature  environment  of  the 

m.  .  Moral  for  the  Manufacturer. 

to  pni“0rfi  therefore  is  that  the  manufacturer  who  wishes 
thined  m  Jt  absGn?e>  or  afc  [east  a  minimum,  of  spoilage  in 
be  riJmM  must  be  encouraged  to  do  five  things: 

he  should  t,btaff  11S  f°0d  P1r.°ducfcs  as  ^esh  as  practicable ; 
of  riroii  1  "V  16111  a?  sPeedtly  as  possible  under  conditions 
e  i  fl,  ean  meSS;pbe  should  treat  his  products  so  as  to 
..  1  be  Presence  of  a  vacuum  ;  he  should  employ  the  right 

,  temperatures ;  and  lastly,  by  the  use  of  good 
a  vniri  ^  tinplate  and  efficient  tin-closing  methods  he  should 
avoid  causes  of  leakage,  aud  so  maintain  the  vacuum. 
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m.,  •  duBiLEE  OF  Manchester  School  of  Medicine 

he  jubilee  of  the  Manchester  School  of  Medicine  was 
celebrated  on  October  4th,  when  the  Dean  of  the  Medical 
Faculty,  Professor  R.  B.  Wild,  received  a  large  number  of 
guests,  who  were  shown  over  the  medical  school  and  the  recent 
extensions  of  its  laboratories.  Sir  Humphry  Rolleston  Picsi 
dent  of  the  Royal  College  of  Physicians  of  London,  delivered  a 
ecture  on  the  subject  of  “  Recent  physiology  of  the  liver  in  its 
application  to  practice.”  Sir  William  Milligan,  who  preskied 
paid  an  eloquent  tribute  to  the  work  which  Sir  Humphry 

Professor  G  rTt  ^  tb«  science  and  art  of  medichie 
1  rofessor  G.  R.  Murray,  who  also  spoke,  said  that  it  was  not 
generally  remembered  that  Sir  Humphry  Rolleston,  while  at 
Cambridge,  had  represented  the  university  on  the  football 

TmmermindllCft94Cb001  at  Manchester  was  founded  by  Thomas 
1  inner  m  1824,  in  connexion  with  the  Manchester  Royal 

Infirmary  Previous  to  this  London  had  enjoyed  a  monopoly 

in  MeadnchlsfdpUCatl0nfiln  ?a?,and’  and  Turner’s  medical  school 
William  Tv  ir3  tbo  brat  to  be  recognized  outside  London. 
William  IV  conferred  the  prefix  of  “Royal”  upon  it.  The 

Pt°yal  School  of  Medicine  was  amalgamated  with 
Owens  College  in  1872,  and  Turner  died  in  the  following  year 

mateef  cohe  ^  6  the  °Peniug  address  of  the  amalga¬ 

mated  college  nearly  fifty  years  after  his  foundation  of  the 

medical  school.  In  1880  Owens  College  became  the  first 

Enleife  l°f  tbe,,uew  Vlctona  University  for  the  north  of 
England,  and  three  years  later  the  new  university  became 

L  1883  and  1  mi  l*  ^  iTf,  medical  de^.  Enlargements 
iaS3  aud  !894  brought  the  medical  school  to  its  present 

size,  and  a  further  great  advance  was  made  when  the1  Royal 
Infirmary  was  rebuilt  on  its  present  site  in  1908.  A  rearrange¬ 
ment  of  the  interior  of  the  medical  school  last  year  has 

fiud°researched  the  Iaboratory  accommodation  for  'teaching 

Universitv  College  Hospital  Dinner, 

The  First  Administrations  of  Ether. 

Ihe  annual  dinner  of  past  and  present  students  of  University 
Col  ege  HospRal  was  held  at  the  Hotel  Cecil  on  October  6th! 
with  Sir  Dawson  Williams  in  the  chair.  The  commnv 
Ro «pbR  G(fj f1  1h’  and  iaelucled  Sir  Rickman  Godlee,  Sir  John 
T  ^'adford’  blr  Frederick  Mott,  Mr.  Raymond  Johnson, 
b  . ’/i  H;,Paraons:  a?d  Major-General  Sir  A.  P.  Blenkinsop. 
After  the  King  s  health  had  been  honoured,  the  Chairman 

CZ°Jd  Ph °Spe n ^  i?  U“lversity  Golle«c  Hospital  and  Medical 
School,  and  recalled  that  it  was  the  first  hospital  in  this  country 

to  be  built  as  a  teaching  hospital.  Speaking  of  the  history  of 
the  buildings  in  Gower  Street,  he  said  that  the  spirit  of  the 
old  dingy  hospital  of  former  days  overmastered  the  inferior 
accommodation,  and  admirable  work  was  done  then  under 
most  unfavourable  conditions.  The  chairman  had  before  him 
on  the  dinner  table  a  chairman’s  bell  presented  to  University 
College  Hospital  by  Dr.  F.  W.  Cock.  It  is  one  of 
two  bells  both  cast  from  the  same  ingot  as  the  two  new 
bells  recently  hung  in  Westminster  Abbey.  Each  was  sus¬ 
pended  from  an  iron  support  made  from  the  railing  of  the  old 
operating  theatre  in  University  College  Hospital.  °  The  other 
beJ,,  ’• Gock  Presented  to  the  Massachusetts  General  Hospital. 
Roth  bells  were  engraved  with  the  names  of  the  “General 
Hospital,  Massachusetts,”  and  “University  College  Hospital  ” 
with  the  dates,  and  both  bore  also  the  monkish  Latin  rhyme 
of  the  eighteenth  century  often  found  on  church  bells  “Nolae 
pulsatio  amoris  ratio,”  which  may  be  freely  translated, 

.  when  I  do  sound  let  joy  abound.”  The  chief  bell  foundry 
in  early  times,  it  should  be  explained,  was  at  Nola  in  Cam- 
pagna,  so  that  the  name  of  the  place  became  synonymous 
with  bell.  Ihe  gifts  were  intended  to  commemorate  the  fact 
that  ether  was  first  administered  as  a  general  anaesthetic  in 
the  Massachusetts  General  Hospital  on  October  16th,  1846 
and  was  first  so  administered  in  Europe  at  University  College 
Hospital  on  December  21st  of  the  same  year.  The  op-ration 
at  Boston  was  for  a  vascular  tumour  of  the  neck  and  was 
performed  by  Dr.  Warren.  The  operation  at  University 
College  Hospital  was  for  amputation  above  the  knee  aud  was 
performed  by  Mr.  Liston.  The  chairman  read  a  letter  which 
Dr.  Cock  had  received  from  the  board  of  trustees  of  the 
Massachusetts  General  Hospital  expressing  their  high  appre- 

“  T  lev  fhQf  )e  P/;eseuted  t0  them  represents  and  means. 

I  hey  value  it,  the  letter  continued,  “  most  highly  not  only  for 

these  reasons  but  also  as  a  generous  expression  of  that  friendly 
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feeling  which  exists  and  should  always  exist  between  the  two 
countries.  When  this  bell  is  rung  here  and  when  its  mate  is 
rung  at  the  Annual  Students’  Dinner  of  University  College, 
may  the  sound  remind  all  the  hearers  of  the  ties  of  blood 
and  friendship  which  we  trust  will  grow  ever  stronger  with 
the  passing  years.”  On  the  suggestion  of  the  chairman  on 
October  6th  it  was  resolved  to  send  a  message  of  greeting  by 
those  present  to  tlieir  colleagues  of  the  Massachusetts  hos- 
pital.  The  toast  was  responded  to  by  Dr.  George  Blacker, 
Dean  of  the  Medical  School,  who  said  that  the  entry  of  new 
students  this  year  was  very  good  and  included  a  considerable 
proportion  of  Oxford  and  Cambridge  men.  Progress  was 
beiim  made  in  the  erection  of  the  new  buildings  rendered 
possible  by  the  Rockefeller  benefaction,  and  in  association 
with  this  gift  a  lectureship  in  biochemistry  had  been  instituted, 
with  Mr.  0.  R.  Harington  as  the  first  lecturer.  In  reviewing 
the  events  of  the  past  year,  Dr.  Blacker  noted  the  knighthood 
conferred  on  three  old  students — Sir  George  Abiam,  Sir  J. 
Herbert  Parsons,  and  Sir  A.  P.  Blenkinsop;  the  election  of 
Dr.  Charles  Bolton  to  the  Julius  Mickle  Fellowship  in  the 
University  of  London ;  and  the  award  of  the  British  Medical 
Association’s  Gold  Medal  of  Merit  to  Colonel  Arthur  Martin- 
Leake,  Y.C.  with  Bar. 

Dr.  Herbert  Spencer  proposed  the  health  of  “  Our  Chair¬ 
man,  our  Alumnus,  the  Editor  of  our  Journal.”  He  said 
that  Sir  Dawson  Williams  studied  at  University  College 
under  three  great  teachers — Sliarpey,  Bastiau,  and  Jenner 
and  had  proved  in  his  own  person  (as  one  of  them  had  said) 
that  honesty,  kindness,  and  decision  were  the  three  great 
attributes  of  success  in  the  medical  profession.  While  doing 
hospital  work  as  a  physician  he  carried  out  some  remarkable 
researches  ;  then  for  twenty-five  years  he  had  devoted  his 
learning,  wisdom,  and  tact  to  making  the  British  Medical 
Journal  the  greatest  medical  journal  in  the  English  language. 
Under  his  direction  it  had  improved  in  every  way;  but,  alas, 
its  price  also  had  gone  up  !  Dr.  Spencer  spoke  of  the  delight 
felt  by  all  the  chairman’s  friends  at  the  knighthood  bestowed 
on  him  in  recognition  of  his  great  contributions  to  medical 
science,  and  at  the  honorary  degrees  in  science,  letters,  and 
law  he  had  received  from  three  British  universities.  The 
duties  of  the  Editor  of  the  British  Medical  Journal  were 
multifarious,  arduous,  and  exacting,  but  from  his  room  high 
up  in  the  building  at  the  corner  of  Agar  Street  with  its 
wonderful  prospect  over  London,  the  Editor  took  a  wide  view 
of  medicine  and  of  life. 

Post-Graduate  Course  at  Sheffield. 

The  new  series  of  post-graduate  lectures  and  demonstrations 
for  1922  arranged  by  the  Faculty  of  Medicine  of  the  University 
of  Sheffield  began  last  week.  The  lectures  and  demonstrations 
are  given  on  Tuesday  and  Friday  afternoons  at  the  Royal 
Infirmary,  the  Royal  Hospital,  the  Jessop  Hospital,  and  the 
University.  The  course  ends  on  December  15th.  On  Tuesday, 
October  17th,  at  3  p.m.,  Professor  Mellanby  will  lecture  at 
the  University  on  shock,  and  on  Friday,  October  20th,  at  the 
Royal  Infirmary,  Dr.  Barnes  will  give,  at  3  p.m.,  a  demon¬ 
stration  of  stomach  cases,  and  at  4  p.m.  Mr.  Finch  will  speak 
•on  the  surgical  treatment  of  indigestion. 

A  Medical  Sheriff  of  Lincoln. 

The  Lincoln  City  Council  has  unanimously  decided  that 
Dr.  Godfrey  Lowe  should  be  appointed  sheriff  of  Lincoln  for 
the  ensuing  municipal  year.  -The  sheriff-elect  is  a  native  of 
the  city,  and  a  son  of  the  late  Dr.  G.  M.  Lowe.  He  was 
educated  at  St.  Bartholomew’s  Hospital,  and  qualified  in 
1894.  He  did  valuable  public  work  as  a  city  councillor  from 
1911  to  1916,  and  he  has  had  a  long  connexion  with  the 
Imperial  Forces.  He  joined  the  1st  Volunteer  Battalion  the 
Lincolnshire  Regiment  as  a  private  in  1888,  and  was  granted 
a  commission  in  1900  ;  he  retired  with  the  rank  of  captain  in 
1910.  In  1912  he  joined  the  R.A.M.C.(T.Fl)  on  the  staff  of 
the  4tli  Northern  General  Hospital.  Mobilized  on  the  out¬ 
break  of  war,  he  served  with  his  hospital  until  August,  1919, 
for  the  last  six  months  as  registrar  with  the  rank  of  major. 
Dr.  Godfrey  Lowe  has  long  been  a  prominent  member  of  the 
British  Medical  Association.  In  addition  to  the  wrork  he 
carried  out  during  the  war  at  the  War  Hospital,  in  his  own 
practice,  and  helping  other  men,  he  acted  as  secretary  of  the 
Lincoln  Local  Medical  War  Committee.  He  was  also  secre¬ 
tary  of  the  Lincoln  Division  of  the  British  Medical  Associa¬ 
tion  from  1915  to  1921,  and  he  has  been  secretary  of  the 
Lincoln  City  Panel  Committee  since  1916. 


The  Lister  Ward. 

In  the  course  of  a  private  visit  to  Glasgow  which  Field- 
Marshal  Earl  Haig  made  on  October  4tli  the  Glasgow  Royal 
Infirmary  was  visited.  Lord  Haig  was  shown  over  the  Lister 
Ward  by  Professor  Robert  Kennedy,  and  expressed  his  keen 
pleasure  at  having  the  opportunity  of  seeing  this  historic 
memorial  of  the  great  surgeon.  He  expressed  the  hope  that 
the  ward  would  not  be  removed,  but  retained  as  a  museum 
for  the  housing  of  the  Lister  relics  and  other  exhibits 
associated  with  the  evolution  of  surgery. 

The  Affleck  Bequests. 

The  late  Sir  James  Affleck,  M.D.,  of  Edinburgh,  who  died 
on  September  24th,  in  addition  to  a  number  of  private 
bequests  left  to  the  Royal  Infirmary,  Edinburgh,  £5,000  free 
of  legacy  duty,  desiring,  if  the  managers  approved,  that  a  bed 
should  "be  named  “  The  Affleck  Bed  ”  in  one  of  the  wards 
where  he  served.  In  addition  he  left  £1,000  for  the  purchase 
of  radium  for  the  use  of  the  Infirmary,  and  £2,000  for  the 
benefit  of  the  nursing  department.  He  left  to  the  Longmore 
Hospital  for  Incurables  £5,000,  and  to  the  University  of 
Edinburgh  £1,000,  half  for  the  University  library,  and  half 
for  a  prize  or  medal  to  be  awarded  annually  to  the  best 
student  in  the  class  of  medical  jurisprudence,  to  be  named 
“  The  Maclagan  Prize  ” ;  £500  was  left  to  the  Royal  Hos¬ 
pital  for  Sick  Children,  and  to  each  of  three  different  funds 
of  the  United  Free  Church ;  four  Edinburgh  charities  were 
left  £100  each. 

Glasgow  Medical  Lunch  Club. 

At  the  meeting  of  the  Glasgow  Medical  Lunch  Club,  held 
on  October  5tli,  with  Dr.  F.  W.  Martin  in  the  chair,  Mr.  Henry 
Baynton,  the  well-known  Shakespearean  actor,  was  present 
as  a  guest,  and  after  lunch  shortly  addressed  the  members. 
In  the  course  of  his  remarks  Mr.  Baynton  expressed  the  thanks 
of  his  profession  to  the  medical  profession  for  the  many  kind¬ 
nesses  shown  to  them  by  doctors  in  many  towns  throughout 
the  country.  The  chairman  intimated  that  the  time  had 
now  come  to  put  the  club  on  a  more  .permanent  basis,  and  to 
this  end  he  proposed  that  office-bearers  and  a  representative 
committee  be  appointed.  The  following  officers  were  elected  : 
President,  Dr.  W.  L.  Reid;  Vice-President,  Dr.  John 
Henderson ;  Secretary  and  Treasurer,  Dr.  David  McKail. 
To  act  with  these  in  the  management  of  the  club  a  com¬ 
mittee  of  nine  members  was  chosen,  representative  of  the 
various  districts  of  the  city. 
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Belfast  Appointments. 

At  the  last  meeting,  on  October  5th,  of  the  Board  of  Manage¬ 
ment  of  the  Royal  Victoria  Hospital,  Belfast,  Dr.  J.  A.  Smyth, 
resident  pathologist,  was  appointed  to  the  new  post  of  resident 
biochemist  to  the  hospital,  and  Dr.  J.  T.  Lewis,  who  has 
been  in  succession  house-physician  and  house-surgeon  to  the 
hospital,  was  appointed  resident  pathologist.  The  medical 
staff  had  before  the  war  urged  the  necessity  of  a  biochemist 
or  metabolist  to  the  hospital,  and  the  Board  of  Management 
had  approved  of  the  scheme,  but  its  realization  had  to  be 
postponed.  The  biochemist  will  be  resident,  and  will  devote 
all  liis  time  to  the  work;  he  will  work  under  Dr.  T.  Houston, 
physician  in  charge  of  the  department  of  haematology  and 
vaccine  therapy,  but  will  have  separate  rooms  in  his  labora¬ 
tories.  The  professor  of  physiology  aud  the  lecturer  on 
biochemistry  at  the  university  have  promised  their  aid  in 
this  new  departure. 

Tuberculosis  in  Belfast. 

Dr.  A.  Trimble,  the  chief  tuberculosis  officer  of  Belfast,  has 
just  issued  the  annual  report  of  his  department,  which  has 
now  assumed  large  proportions  and  embraces  the  Tuberculosis 
Institute,  the  municipal  sanatorium  at  M  hiteabbey,  aud  the 
municipal  Hospital  for  Tuberculous  Children  at  Graymouut. 
It  is  gratifying  to  note  that  the  number  of  examinations  has 
fallen  from  3,420  in  the  year  ending  March,  1918,  to  1,703  in 
1921,  and  the  number  of  tuberculous  cases  from  2,604  to  1,014. 
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A  large  number  of  non-tuborculous  cases  have  also  been 
examined,  consisting  chiefly  of  suspects.  The  decrease  has 
occurred  in  both  the  pulmonary  and  non-pulmonary  forms  of 
tuberculosis.  The  total  number  of  patients  treated  during 
the  year  was  6,571,  and  the  total  deaths  from  all  forms  o7 
tuberculosis  in  the  city  was  855,  giving  a  ratio  of  1  to  7.6  of 
those  coming  under  the  scheme.  As  regards  the  influence 
,  occupation,  there  are  the  usual  large  numbers  of  servants, 
doners,  spinners,  stitchers,  and  also  many  labourers  and 
housewives.  Of  the  patients  418,  or  41  per  cent.,  were  found 
to  be  living  with  other  tuberculous  patients,  but  the  number 
sleeping  in  the  same  room  has  steadily  decreased  each 
succeeding  year.  Dr.  Trimble  again  emphasizes  the  necessity 
for  increased  cleanliness  to  limit  infection.  The  usual  dis¬ 
tribution  of  the  disease  is  observed:  the  crowded,  poorer 
districts  are  most  heavily  affected  ;  the  residential 
‘  garden-city  ”  districts  are  least  affected.  The  tuber- 
culosis  nurses  paid  49,270  visits,  and  Dr.  Trimble  insists 
on  the  great  value  of  their  work,  both  for  prevention  and 
treatment.  In  an  interesting  and  important  section  dealing 
with  pregnancy  and  tuberculosis  is  a  table  giving  a  briel 
analysis  of  the  result  of  pregnancy  in  1,120  tuberculous 
women  :  8.3  per  cent,  miscarried;  89  per  cent,  were  delivered 
of  a  living  child  at  full  term  ;  2.7  per  cent,  were  delivered  of 
dead  born  children  at  full  term  ;  among  the  8.3  per  cent  other 
causes  may  have  been  at  work.  Dr.  Trimble  arrives  at  the 
conclusion  that  tuberculosis  is  not  a  very  active  cause  of  pre- 
mature  birth.  In  another  table  he  gives  the  result  of  preg¬ 
nancy  on  the  clinical  course  of  tuberculosis  in  992  cases- 
28.6  per  cent,  were  improved;  49.7  remained  unchanged  ' 
j  ■ .  were  worse;  and  5.5  per  cent,  died  within  one  year  of 
delivery.  These  figures  are  new  and  important,  and  show 
t.liat  the  question  of  prognosis  must  be  reconsidered.  The 
.r-ray,  dental,  and  bacteriological  departments  all  show  in¬ 
creasing  figures,  as  is  to  be  expected  with  their  ever-growim* 
importance.  An  interesting  account  is  given  of  the  open-air 
school  and  of  the  municipal  hospital  for  the  osseous  forms  of 
tuberculosis.  The  school  started  in  March,  1921,  with  20 
pupils,  on  March  31st,  1922,  the  attendance  roll  was  105.  A 
large  open- garage  at  Graymount  has  been  converted  into  an 
open-air  day  school ;  it  can  be  protected  from  wind  and  rain 
coming  from  any  direction  ;  on  the  original  concrete  floor 
there  has  been  laid  down  a  circulating  hot-water  system 
over  which  is  laid  a  sectional  wooden  floor,  so  that  even  on 
the  coldest  and  wettest  days  the  children’s  feet  are  kept 
warm;  Dr.  Trimble  testifies  to  the  great  physical  improve¬ 
ment  of  the  children  at  the  school.  In  the  hospital  there 
are  only  47  beds,  but  over  200  are  required,  and  a  seaside 
convalescent  branch  is  also  very  necessary.  The  last  pages 
of  the  report  are  devoted  to  charts  and  sections  showing 
the  steady  fall  in  incidence  and  in  mortality  of  tuberculosis 
in  the  last  forty  years. 


Comspottiiettrr. 


SERUM  BY  THE  MOUTH. 

Sir,— In  the  Journal  of  July  1st  (p.  29)  Dr.  Allison  gives  his 
experience  of  the  use  of  serums  and  vaccines  by  the  mouth 
He  began  to  use  serums  orally  in  1892.  In  New  Serum  Therein, / 
(Badhere,  Tindall,  and  Cox,  1906)  I  mentioned  several  who 
had  reported  the  use  of  antidiphtherial  serum  orally  for 
diphtheria  and  hypodermically  for  sepsis  as  well.  Dr. 
Allison  evidently  was  early  amongst  all  such  explorers,  and 
it  was  from  where  they  were  and  where  Dr.  Allison  admits 
he  still  is  that  my  work  began. 

Iufeaw  Sfrum  Therapy  the  action  of  serums  by  the  mouth 
was  defined  as  being  neither  antitoxic  nor  antibacterial  so 
lar  as  its  specific  action  on  the  organism  was  concerned, 
ine  other  elements  in  the  serum  were  described  as  elements 
controlling  tissue  tone  and  probably  of  glandular  origin.  A 
sharp  line  of  division  was  made  between  normal  serums  and 
those  which  were  the  product  of  acquired  immunity.  In 
Hormone  Therapy  by  Sera,  Vaccines,  and  Drugs  these  other 
elements  were  recognized  as  hormones,  and  that  they  were 
the  basis  not  only  of  tissue  metabolism  but  also  of  tissue 
immunity.  Their  action  was  not  obtainable  by  hypodermic 
injection  of  the  serum  any  more  than  the  specific  effects  of  the 
antitoxic  and  antibacterial  elements  were  obtainable  by  oral 
exhibition.  It  was  also  stated  that  to  obtain  the  full 
immunity  possessed  by  the  animal  supplying  the  serum  it 
had  to  be  given  both  orally  and  hypodermically — orally  for 
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the  hormone  action  on  the  tissues,  and  hypodermically  for  if« 
specific  action  on  the  toxin  or  organism.  1  y  tS 

,  Tn  both  publications  the  hormone  action  on  the  tissues  wns 
recognized  as  non-specific  and  extended  to  any  antigen  to 
which  the  tissues  were  toxophil.  Dr.  Allison^ experiment 
with  cooked  thyroids  is  extremely  interesting,  mid  confirms 
my  contention  that  the  active  principles  of  the  endocrine 
natura l&re  affected  b^  bein£  administered  orally  in  their 

^Si^u£bSL5T than  when  they  arc  the  ciude 

May1  correct  the  slip  pointed  out  by  the  reviewer  “Anti 

n™WuSm”mi{rr,i  “  CaUVe  oi 

oneSlf  tn  l  1  v!fh  a  sub>ect  lfc  is  difficult  to  confine 
oneself  to  a  reasonable  space,  but  in  the  work  published 

theory  and  practice  are  fully  detailed.— I  am,  etc  P 
Melbourne,  Aug.  23rd.  D.  Montgomery  Paton. 

«  CHAULMOOGRA  OIL  IN  TUBERCULOSIS 
b.IR>  ,Major  Carruthers  will  find  the  information  he  asks 
for  in  his  letter  in  your  issue  of  October  7th  (p.  666)  in  the 
following  papers  by  me  on  trials  made  during  the  last  three 
yeais  in  tuberculosis  of  the  soluble  preparations  of  chaul- 

lepr os v  •  Tlf  Snrir  °llS’  'V,hi°V  Ih™e  used  successfully  in 

effiosis7  Brittsu  M  m0l’r  mTat9  ln  tbe  treatment  oftuber- 
’  B  P  Medmal  Journal,  February  8th,- 1919- 
(2  The  successful  treatment  of  leprosy  by  inject  ons  of 
soluble  preparations  of  the  fatty  acids  of  chaulmoo«rTand 
other  oils,  and  its  bearing  on  the  tuberculosis  problem 
Praclihoner,  August,  1921,  p.  77  ;  and  (3)  The  application  To 
tuberculosis  of  the  successful  treatment  of  leprosy  by  soluble 
preparations  of  chaulmoogra,  cod-liver,  and  other  oils,  British 
Journal  of  Tuberculosis,  1922. 

1  shall  be  glad  to  give  any  further  information  desired  by 

t  -nl  WIW)1  ‘“A -t0  teSti  *h,®  tl’eatmenfc  under  the  carefully  coin 
trolled  conditions  which  are  essential  to  our  present  state  of 

knowledge,  as  it  is  possible  to  do  harm  in  pulmonary  tnber- 
culosis  at  any  rate,  with  these  powerful  preparations, 
although  trials  now  being  carried  out  in  several  institutions 

in  careful  hands  are  not  without  some  signs  of  promise. _ 

-L  Biiii)  etc., 

London  School  of  Tropical  Medicine,  Oct.  9th.  ARD  -l-10*'151*8. 


CARDIOLOGY. 

Sir,— I  shall  esteem  it  a  great  favour  if  you  will  allow 
me  to  comment  upon  your  review  of  my  book ‘in  the  Journal 
of  September  30th  (p.  601),  for  I  am  extremely  anxious  there 
should  be  no  misunderstanding  as  to  the  views  I  have  put 
toward  upon  the  important  point  raised  by  your  reviewer. 
These  are  his  words : 

“  His  detailed  and  reasoned  criticism  of  the  interm-eta firms  nf 
records  from  the  jugular  vein  is  vitiated  by  the  fact  that  he  doegf 
of  vohmeD™  that  th6Se  tracings  are  re  cords  not  of  pressure  but 

I  am  somewhat  at  a  loss  to  know  what  precisely  is 
meant  by  this  statement,  that  the  jugular  tracings  are  volume 
records,  but  as  we  are  dealing  with  dynamics  (fluids  in 
motion)  I  presume  that  he  means  changes  in  the  volume  of 
the  blood  in  the  jugular  vein  obtaining  during  the  cardiac 
cycle.  It  I  am  right  I  would  ask  in  turn,  What  is  it  that 
determines  these  changes  in  volume,  if  not  changes  in 
pressure  ?  0 

I  he  determining  cause  of  the  systemic  circulation  as  a 
whole  is  the  pressure  developed  within  the  left  ventricle 
during  its  systole.  This  pressure  is  transformed  into  the 
head  of  pressure  within  the  aortic  sac,  upon  which  depends 
the  circulation  through  the  arteries,  capillaries,  and  veins. 
During  this  course  the  pressure  is  continuously  falling  iu 
exact  proportion  to  the  resistances  overcome  by  the  moving 
blood.  As  we  near  the  terminal  venous  trunks  the  force  oil 
the  ventricular  systole  is  nearly  spent,  and  accordingly  we 
find  very  low  pressure  readings  in  the  veins  at  the  root’of  the 
neck,  even  to  minus  quantities.  At  this  point  the  evenness  of 
flow  previously  maintained  in  the  veins  is  broken  It  now 
shows  baitings  and  accelerations,  attended  bv  congestions  and 
depletions,  the  vessel  wall  rising  and  falling  as°the  one  or 
other  condition  occurs.  The  filling  up  of  the  vein  is  by  afflux 
from  behind,  and  it  points  to  an  impediment  in  front-  the 
subsidence  of  the  vein  indicates  withdrawal  of  the  impediment. 

if  m9  w1  h,°  dS  U£>  the  veuous  inflow  and  then  releases 
it  What  but  changes  of  pressure  within  the  auriculo- 
ventneu lar  chambers  ?— for  the  vis  a  tergo  driving  the  venous 
blood  will  only  yield  to  a  vis  a  / route  on  the  heart  side. 
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At  times  the  filling  of  the  jugular  vein  is  not  merely  due  to 
afflux  from  behind ;  there  may  be  actual  refiux  from  the 
heart  into  the  veins  at  two  points  in  the  cardiac  cycle 
—namely,  (1)  the  auricular  systole,  (2)  the  ventricular  systole 
(especially  when  the  tricuspid  valve  is  incompetent).  Intra¬ 
venous  pressure  will,  of  course,  rise  and  fall  with  each  venous 
distension  and  subsidence. 

There  remains  yet  another  cause  productive  of  movements 
in  the  internal  jugular  vein,  this  time  independently  of  any 
alteration  of  volume  of  blood  in  the  vein.  Such  is  the  impact 
upon  the  vein  of  any  force  from  without,  and  this  is  illustrated 
by  the  carotid  artery  where  it  abuts  upon  the  vein,  the  artery 
ransmitting  to  the  vein  its  share  of  tire  percussion  wave 
projected  by  the  left  ventricle  at  each  systole. — I  am,  etc., 

'  London,  W.,  Oct.  6th.  HARRINGTON  SaINSBURY. 


PSYCHO-ANALYSIS. 

Sir, — If  I  mistake  not,  the  correspondence  upon  this 
subject  which  has  been  proceeding  in  your  columns  arose 
primarily  in  connexion  with  the  attitude  which  should  be 
assumed  towards  it  by  the  family  doctor.  The  latter  will 
find  a  very  useful  guide  in  the  admirable,  scholarly,  and 
scientific  address  delivered  last  week  (see  October  7tli,  p.  655) 
by  one  of  our  most  respected,  cultured,  and  revered 
physicians — Sir  Clifford  Allbutt.  Some  time  ago  you  were 
good  enough  to  print  a  letter  from  me  calling  attention  to  the 
psycho-analysts’  views  as  to  dreams.  It  elicited  one  or  two 
rather  unimportant  comments  which  did  not  seem  to  give 
further  information  in  the  desired  direction.  It  was,  for 
instance,  suggested  that  “  desultory  reading  ”  was  not 
sufficient  to  warrant  comprehension  or  criticism.  Without 
being  intentionally  egotistical,  I  may  mention  that  since 
retiring  from  practice  I  have  had  more  leisure  to  peruse  such 
works  as  interest  me  on  the  various  branches  of  medicine 
than  falls  to  the  lot  of  the  average  general  practitioner. 
Without  being  accused  of  conceit,  I  may,  perhaps,  be  per¬ 
mitted  to  lay  claim  to  average  intelligence.  It  would  thus  be 
fair  to  assume  that  what  is  unintelligible  to  me  will  also  be 
unintelligible  to  him.  If  this  be  so,  it  is  only  reasonable  that 
he  should  be  suspicious  of  a  method  which  cannot  be  demon¬ 
strated  and  which  does  not  seem  to  rest  upon  a  basis  of  biology. 

Psycho-analysts  seem  to  rely  largely  upon  unproved  meta¬ 
physical  assumptions,  and  it  may  be  that  for  this  reason  their 
propositions  have  been  too  readily  accepted  at  their  own 
valuation.  Thus  it  is  possible  that  the  more  credulous 
medical  men  tend  to  assume  that  reasoning  which  rests  upon 
a  branch  of  knowledge  with  which  they  are  not  conversant 
is  sound,  while  on  the  other  hand  scientific  psychologists  may 
be  misled  by  believing  that  the  views  of  psycho-analysts  have 
the  support  of  physiologists  and  neurologists.  Perhaps  some 
of  these  may  be  induced  to  state  their  opinions  now  that  Sir 
Clifford  Allbutt  has  brought  the  subject  before  us  in  such 
a  definite  manner. 

In  any  case  it  is  difficult  to  see  how  psycho-analysts  can 
refrain  from  putting  forward  a  reasoned  defence  of  their 
position  without  giving  that  position  entirely  away.  I  do  not 
know  whether  they  have  ever  published  any  statistics  to 
prove  that  those  who  regularly  attend  confessional  are  less 
liable  to  those  neuroses  which  they  attribute  to  repression. 
Should  they  have  done  so  or  be  able  to  do  so  it  might  go  some 
way  towards  supporting  their  position. — I  am,  etc,, 

Harrogate,  Oct.  8th.  "  P-  McBride. 


UNSUSPECTED  PREGNANCY. 

Sir, — In  view  of  Dr.  Graham  Grant’s  sweeping  assertion 
that  no  “  woman  of  average  size  with  uterine  contents  of 
average  bulk  ”  can  go  to  full  time  without  suspecting  her 
condition  I  beg  to  record  the  following  case. 

On  October  25th  last  year  I  was  called  to  sse  a  patient  on  account 
of  a  “swelling  in  the  stomach,”  which  was  suspected  to  be  a 
tumour.  I  found  the  patient  to  he  a  primipara,  aged  33,  of  normal 
stature,  hut  rather  on  the  small  side.  She  had  been  married  two 
years,  and  was  living  a  happy  normal  married  life  with  her 
husband.  I  found  her  on  examination  to  be  nine  months  pregnant, 
and  when  I  informed  her  of  her  condition  she  received  the  news 
with  incredulity,  and  it  was  not  until  two  days  later  when  she  was 
delivered  of  a  healthy  7  lb.  child  that  she  would  accept  my 
diagnosis  as  correct. 

I  t  is  interesting  to  see  bow  the  signs  of  pregnancy  were 
satisfactorily  accounted  for  without  arousing  suspicions  as 
to  her  condition  in  the  mind  of  the  patient  or  her  husband. 
Tins  is  even  more  remarkable  when  one  takes  into  con- 
sideiation  ohe  fact  that  she  is  a  woman  of  normal  mentality, 
who  left  school  on  reaching  standard  five,  which  I  am  led  to 
believe  indicates  an  average  degree  of  intelligence. 


1.  The  cessation  of  m  nstruation  was  easily  explained  to  her  own 
satisfaction,  as  she  had  always  been  irregular,  due  she  believed  to 
anaemia. 

2.  The  vomiting  of  pregnancy  was  slight,  and  was  similarly  easily 
accounted  for  as  she  was  of  a  “  bilious  nature,”  and  subject  to 
vomiting  and  feelings  of  nausea  on  the  least  provocation. 

3.  Foetal  movement  was  felt,  but  passed  unrecognized,  the  sym¬ 
ptoms  being  attributed  to  “wind  ”  for  the  treatment  of  which  she 
resorted  to  aperients.  When  these  failed  to  stop  the  “  rumblings  ” 
the  husband  cleverly  dealt  with  the  situation  by  administering 
brandy,  which  the  patient  assured  me  never  failed  to  give  imme¬ 
diate  temporary  relief. 

4.  A  great  improvement  in  appetite  was  held  responsible  for  the 
increase  in  girth  and  general  dimensions,  until  a  few  days  before 
labour,  when  a  tumour  was  suspected.  I  am  indebted  to  this  last 
most  alarming  suspicion  for  my  professional  attendance  on  what 
has  proved  to  be  a  most  interesting  case.  The  husband  noticed 
the  increasing  proportions  of  the  abdomen  and  breasts,  but  never 
gave  pregnancy  a  thought.  However,  to  explain  it  he  went  one 
step  further  in  the  misdiagnosis,  and  attributed  the  increase  of 
appetite  of  his  wife  to  the  invigorating  air  of  the  district,  to  which 
they  had  recently  come  to  live. 

The  patient  had  no  reason  to  hide  her  pregnancy  ;  in  fact, 
both  she  and  her  husband  were  delighted  at  the  discovery, 
though  somewhat  nonplussed  by  the  difficulty  of  providing 
baby  necessities  and  a  nurse  at  so  short  a  notice. 

Strange  as  all  this  may  read,  I  would  remind  the  “doubling 
Thomases”  that  sometimes,  and  especially  in  this  particular 
case,  facts  are  more  strange  than  fiction. — I  am,  etc., 

R.  W.  Hodgson- Jones,  M.R.C.S.,  L.R.C.P. 

Caterham-on-Hill,  Surrey,  Oct.  8th. 


Sir,— The  case  I  reported  (September  23rd,  p.  578)  happened 
in  the  last  years  of  the  war.  The  patient’s  husband  was 
in  France,  and  she  lived  with  her  mother,  who  washed  her 
linen  for  her,  and  by  so  doing  was  able  to  note  the  regularity 
of  her  daughter’s  periods.  The  patient  was  a  fine,  well- 
modelled  woman  of  average  height,  such  as  one  might  infer 
of  anyone  engaged  in  her  employment.  The  baby  and 
placenta  were  of  average  size.  There  was  no  reason  to 
question  the  bona  fides  of  the  patient,  her  mother,  or  the 
representative  of  the  firm  for  whom  she  was  working.  If  the 
patient  w^as  lying  to  me  and  had  been  conscious  of  her 
condition  it  is  all  the  more  surprising  that  she  should  engage 
herself  as  a  mannequin. 

In  view  of  the  facts  of  the  case  as  observed  by  or  reported 
to  me  it  would  be  more  judicious  if  Dr.  Graham  Grant  did 
hesitate  before  asserting  that  a  woman  cannot  go  to  full  time 
without  suspecting  her  condition. — I  am,  etc., 

Manchester,  get.  9th..  ALFRED  WILLIAMS,  M.D. 


gIR) — Will  you  kindly  allow  me  a  little  space  to  answer 
Dr.  Graham  Grant  (p.  661),  especially  as  the  question  of 
unsuspected  pregnancy  came  up  in  a  recent  cause  celebre. 

The  answer  to  (a)  has  been  fully  given ;  ( b )  the  woman  was 
slim.  The  answer  to  (c)  was  given  also. 

The  woman  was  living  with  her  husband,  who  summoned 


me. — I  am,  etc., 
London,  S.W.,  Oct.  6th- 


J.  Fletcher. 


THE  THYROID  GLAND  AND  DISEASED  TONSILS. 

Sir, — In  reply  to  the  letter  of  “  M.A.,  M.D.”  (October  7th, 
p.  662),  I  regret  the  ambiguity  to  which  he  has  drawn  atten¬ 
tion.  What  I  meant  to  say  was  that  the  removal  of  a  focus 
of  septic  absorption  such  as  diseased  tonsils  must  be  thought 
of  in  relation  to  possible  structural  damage  already  inflicted 
upon  the  endocrine  system,  and,  as  such,  irremediable.  I  did 
not  intend  to  suggest  that  the  removal  of  tonsils  qua  tonsils 
had  any  known  relation  to  endocrine  function.  I  am,  etc  , 
London,  W.l,  Oct.  7tb.  H-  CRICHTON  Miller. 


(DMtuaru. 

ARMAND  BERNARD,  B.A.,  M.B.Dubl.,  L.R.C.S.Edin., 
Consulting  Surgeon,  the  Lock  Department,  Royal  Infirmary,  Liverpool 

The  death  of  Dr.  Armand  Bernard  has  come  as  a  surprise  to 
many  of  his  friends  in  Liverpool.  At  the  end  of  the  war 
Dr.  Bernard  retired  from  active  practice  in  the  specialty 
with  which  he  had  so  long  been  identified.  He  however 
continued  in  his  work  as  a  member  of  the  Birmingham  War 
Pensions  Committee.  Towards  the  end  of  last  year  his 
health  began  to  fail,  and  after  a  lingering  illness  he  passed 
away  at  Millom  in  Cumberland,  on  October  4th,  at  the  house 
of  his  son-in-law,  Dr.  John  Pratt,  D.S.C. 

Dr.  Bernard  studied  medicine  at  the  University  of  Dublin, 
and  graduated  B.A.,  M.B.  in  1870.  In  the  following  year  he 


Oct.  i4,  1922] 


medical  news. 


!°? h  J1 l’e  L-R-C.S.  and  L.M.Edin.,  and  shortly  afterwards 
settled  in  Liverpool,  where  he  devoted  special  attention  to 

In?n^aV3lT-SeS  f,m0Dg  the  sailors  of  the  P°vt-  His  assiduity 
earned  for  him  the  appointment  of  honorary  surgeon  to 

timpL£?  ,H°Spital  uade,r  the  Hoyal  Infirmary.  From  that 
e  became  well  known  as  a  specialist  in  venereal 
diseases,  and. published  many  papers  in  the  Liverpool  Medico- 
J°lU:naLt  wIiich  “Mediate  syphilitic  infection 

Mnnl  nfb  °We  m  18,84)  Was  oue  of  the  most  interesting. 
nspdytnf  l' m  °  d  Sfut]euts  wiH  recall  to  mind  the  clinics  he 
knnu-lo  1  10  (3  Wla^.  and  the  pains  he  took  in  imparting 
natm-ln1ge  ^  demoustrating  cases.  Dr.  Bernard  was 
naturaHy  a  quiet  man,  and  rather  shrank  from  any  form  of 
publicity;  essentially  a  clinician,  his  opinion  was  frequently 
2!  ,lnfCaST  of  difficult  diagnosis  before  the  era  of  sero" 

nml  hi  witS'  il0  ln®  mtimate  friends  he  was  a  genial  man, 
and  had  the  charm  of  keeping  them. 

was^/tlS1,  h  hich  tC°k  PlaCC  011  0ctobei’  8tb  i»  Liverpool, 
was  attended  by  many  old  friends  and  neighbours.  I)r. 

Bernard  TcV?  mT’  and  leaves  a  son>  Captain  Cyril  A. 
x>einaicl,  M.O.,  K.A.M.C.,  and  three  married  daughters. 


We  regret  to  record  the  death  of  Dr.  T.  D.  Luke  of 
Clevedon,  Somerset,  which  took  place  on  September  25th 

SSJ  JUS'S  iUrS-  \homas  Dafey TSo  was 

0°.  f  at  Scorner  in  Cornwall,  and  went  from  Truro 
School  to  Queen  s  College,  Belfast,  graduating  M.B.  of  the 
Koval  University  of  Ireland  in  1894  and  M.D  in  1908  H 
obtained  the  Fellowship  of  the  Boyal  College  of  Surgeons  o? 

sphnlflUrigb  •“  19°v  •  WLlIe  a  studeut  at  Belfast  lie  won  a 
J  f8'lp  in  “edltciue  at  Queen’s  College,  and  the  Malcolm 
and  Coulter  exhibitions  at  the  Royal  Victoria  Hospital.  For 

in  Fdllh^f  16  e1UJOyed  au  extensive  practice  in  anaesthetics 
QitEd  H1’  ai!d  was  lecturer  m  that  subject  at  the  Univer¬ 
sity  of  Edinburgh  and  the  first  anaesthetist  to  the  Edinburgh 
Royal  Infirmary.  But  his  health,  which  was  never  of  the 
best,  compelled  lnm  to  relinquish  these  posts,  and  lie  became 
medical  superintendent  of  the  Peebles  Hydro,  for  which 

m'teVdTimeXPDTniCeiat  MaI,0f  aud  Grange"  over- Sands  had 
ntted  lnm.  Dr.  Luke  wrote  two  small  works  on  nra-tical 

anaesthetics,  which  each  passed  through  several  editions"  and 

he  was  known  also  for  his  writings”  on  hydrotherapy  and 

kindred  subjects.  During  the  war  lie  served  as  sm-«eon 

lieutenant-commander  in  the  R.N.V.R.  Two  years  a^o  (writes 

south  aStr/81?  °f  healtr  again  Ied  hi“  t0  thc 
south  and  he  took  up  practice  in  Clevedon,  where  he  won 

Vf“edJate  a?d  general  respect  by  his  genial  and  kindly 

dispos’tKin  his  readiness  to  promote  the  welfare  of  the  tow  if 

and  his  untiring  work  of  self-sacrifice.  He  had  an  extensive 

lle^ge  °f  th1eraPeutlcs,  and  had  contributed  to  some  of 

the  leading  works  on  treatment,  his  latest  book  on  physio' 

and  athree1Dg  tbis  year-  Dr.  Luke  leaves  awfdow 

and  three  young  children,  to  whom  deep  sympathy  is 

extended  in  their  traoic  loss.  F  sympamy  is 


Eiulrmtfus  anb  (KaU^ra. 

UNIVERSITY  OF  GLASGOW. 

ffidfcSedU  ng  candldates  have  been  approved  at  the  examination 

iiNAL  M.B.,  Ch.B. — A.  W.  Aird,  Margaret  Alexande-  B  r  i\r 
Alexander,  Isabel  P.  Allan,  A.  Anderson,  A  Ande  'son  W  r 

E.  Colville,  Elizabeth  SScfck  JPCock'  j  °l?1I}fcbo0kUl'5e’(?Iavf  ref 
Gerbar;diis  C.  Cruijwagen,  <7.  Cunlell'abelia^C^^Dariing8, Agnes 
C.  .J  llavdson,  Margaret  Davidson,!’  W  David  on  l  »w„n 

Donaldson  . 


Grant.  W  N  r,  .  n  if  i  Gianam,.J.  Grant,  B.  A. 

Cathedne  ±  ?y  ^Hood’ 

K.^effrev,!.’ 

Lundje0  H  ^l^h-sk8,5  ’  w-  rj®cbhtad,  Isabella  Lmiisden,  W.  w! 

P  MacCnnn  i  a  yV?°a?  A'  &  M*«Coll,  J.  W.  M’Convilie,  Mary 
i'lia  l  1  W»LA'  Macdona’d,  Chrissiebe'la  Macdonald,  T.  J. 
M’fiean  v  a'  M'Ke,  zie  Maclve,  raci  er,  M 

Movan  t  Vtv.  MacLean, S.  MWIahon,  B.  C.  MacMunav,  A.  M'Nnlty 

D  C  MarshaU  D 6V  1£?ry  ?  Dolis “‘Walter.  AgnesD,  Mair! 

T  w  ,  D- X-  Marshall,  H.  B.  Melv  lie,  Elizabeth  W.  Miller 

Morrison  Ellen  n  m  6  '  W'£-  “ltcbel)'  w-  Mori  sou,  D.  R.  MacP. 
Sarah  FI  ’  n  ",  D, ■  r ' O‘,t0" '  W.  Muir.  G.  J.  Muller,  J.  V.  Neileon, 
1  L o,t  ^  I  J  Ebzatetb  K.  Njrfio’son,  J.  Nicholson,  T.  Nicol, 
Podfr  2'  t>s'vnld,  M  G.  Pezaro,  Louise  15.  Pollock,  T.  C. 

Poitei,  Slaiy  E.  Proudlovc,  T.  D.  Pyle,  J.  H.  Ramage,  J.  S.  liamage, 


T  Tin  Buna  _  - 

u  Medical  Jotraw ai  V®5 


JieAhaetE. °a  Shl^'w® Sdinnson’  i  Ross,  J.  Russell, 

Snaddon,  J.  rionimerville  T  f  ti,  Chrisfina  r  r.  Sloan,  A. 


royal  faculty  of  physicians  and  surgeons, 

mup  r  _ » i  ViLiAaviU  VV. 

the  Fe,,ow‘lll» 

iltchiiut  jllrius. 


b/  the  No  t  ,  nt  r  ^  of  scientific  demonstrations  arranged 

Afsociation  vv  11  ho  a^  Branch  of  the  British  Medical 
ssociation  will  begin  on  Thursday,  October  19th,  at  2.30  p.m., 

Drummond  ?UUtX,  hospital,  when  Mr.  Hamilton 

colon  Dr  p  r  1  d?a  XVrlfcb  treatment  of  diseases  of  the 
and  DiD  FET  m  T  a1'  Mu//ay  with  border-line  gynaecology, 
at  4  '  S!  .raSl -'Vth  meningitis.  Tea  will  be  served 

n  of  Sn  Ck  aU  hour  wiU  be  devoted  to  the 

Countv  Hn  of  by  the1honorary  staff  of  the  Durham 
Roval  VWnrfo  '  T1  «e  Sec0nd  meethig  takes  place  at  the 
fembeVS  Newcastle  •  upon  -  Tyne,  oa 

LoTiflm.°lw; S,  ,eStm'e  of ,the  winter  session  ol  the  Central 
vvdil  hr  .iJnoat>  Nose  and  Ear  Hospital,  Gray’s  Inn  Road 
!L  tS  felJen  Mr-  Cllichele  Nourse,  F.R.C.S.E.,  at  4  p  m 

otoSv^thJwSir  °bf  p?6l]h‘  Tbe  subiecfc  is  “  Foundations  of 
oioiogy .  tfie  work  of  Flourens.” 

'tiU  *««r  a  post-graduate  lecture 
IOI  the  1  ellowslnp  of  Medicine,  at  1,  Wimpole  Street  W  on 

aspects’ oM-nn6  5  ' 1 V '  ’  when  be  win  deal  with  the ’clinical 

S  Frio  Pri?  !18  and  adenoids.  On  Wednesday,  Ociober  25tli, 
r  V  Luc  Putcliard  will  speak  at  8.30  p.m.  on  the  feeding  nf 

inesi  av'cet  ™«  «  ttJsecoZ  yea?  fnff  on 

f  October  31st,  Dr.  C.  E.  Lakin  will  give  a  lecture  at 

d(5ivprS  finriS10”'  other  lectures  have  been  arranged  for 
deliveiy  during  November  and  December. 

°f  “inf,  1?ctures  on  maternity,  child  welfare,  and 

Publil  Heafth6  37  P  delivered  at  the  Royal  Institute  of 
Health,  37,  Russell  Square,  W.C.,  on  Wednesdays,  at 

4pm.,  commencing  on  October  18th,  when  Professor  Louise 
3Ic.Ilioy  will  speak  on  the  influence  of  ante-natal  care  upon 
infant  mortality.  No  tickets  of  admission  are  required. 

Dr.  R.  W.  Wilson,  having  completed  forty  years  in  the  Poor 
aw  ser  vice,  lias  recently  resigned.  He  was  appointed  medical 
superintendent  ot  the  Croydon  Union  Infirmary  when  that 
institution  was  opened  in  1885.  As  a  mark  of  appreciation  of 

S!l  ^tyrVen  /*,ars’  s?rvice  in  tbat  capacity  and  also  as 
medical  officer  ot  the  union  home  and  children’s  homes,  the 
Croydon  Board  of  Guardians  presented  him  with  a  handsome 
silver  rose-bowl  and  leather  album  containing  an  illuminated 
address  and  the  signatures  of  the  contributors.  Tlie  staff  of 
the  Croydon  Union  presented  him  with  a  magnificent 
chiming  clock  inscribed  with  a  record  of  his  services.  Dr. 
Wilson  was  also  the  recipient  of  a  china  tea-service  and  oak 
tea-tray  from  the  patients  of  the  infirmary,  a  breakfast-cruet 
rom  the  ‘  grannies  ”  of  the  infirm  ward  of  the  union  home, 
and  a  stamp-album  from  the  children  in  the  homes. 

The  first  meeting  of  the  forty-first  session  of  the  West 
London  Medico- Chirurgical  Society  was  held  at  the  West 
London  Hospital  on  October  6th.  Sir  Lentlial  Cheatle,  the 
retiring  president,  inducted  his  successor,  Dr.  A.  G.  Wells 
wTio  then  presented  him  with  the  Keetley  medal  in  memory 
of  liis  year  of  office.  The  new  President  then  delivered  the 
opening  sessional  address,  taking  as  his  subject  the  changes 
which  lie  as  a  general  practitioner  had  noticed  during  the  last 
forty-two  years. 

At  a  meeting  of  the  University  of  London  Labour  Party 
held  at  the  Essex  Hall,  Strand,  on  October  6th,  Mr.  H.  G. 
Wells  was  adopted  as  the  prospective  candidate  of  the  party 
at  the  next  general  election. 

The  Medical  Prayer  Union  will  bold  a  conversazione  for 
the  reorganization  of  the  Union,  at  the  rooms  of  tlie  Medical 
Society  of  London,  11,  Chandos  Street,  W.l,  on  Thursdav 
October  26tli,  1922,  at  8  p.m.,  when  an  address  will  lie 
given  by  Dr.  Burnett  Rae,  on  ‘The  religious  implications  of 
psycho-therapy.  ’  Intimation  of  intention  to  attend  would 
be  appreciated  by  the  Honorary  Secretary,  pro  tern.,  Dr. 

lorn  Jays,  Livingstone  College,  E.10. 

The  Wellcome  Physiological  Research  Laboratories, 
formerly  at  Herne  Hill,  have  been  removed  to  Langley 
Court,  Beckenham,  Kent. 
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The  first  dinner  meeting  of  the  Hunterian  Society  will  be 
heicl  at  Simpson’s  Restaurant,  Cheapside,  on  October  16th,  at 
7.30  p.m.  The  dinner  will  be  followed  by  the  presidential 
address  on  “  The  breakdowns  of  middle  life,”  by  Dr.  I  ortescue 
Fox  ;  and  a  paper  by  Dr.  Ernest  Young  on  the  treatment  of 
dyspepsia  in  necessitous  patients. 

At  the  September  matriculation  examination  of  the 
University  of  London  there  were  67  successful  candidates 
in  the  first  division  and  503  in  the  second  division  while  39 
gained  the  supplementary  certificate  111  Latin,  three  in 
mathematics,  and  one  in  heat,  light,  and  sound. 

Founders’  day  will  be  celebrated  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.,  on 
Wednesday,  November  1st,  from  3  to  6  p.m.  Each  visitor  is 
asked  to  regard  this  also  as  a  “  pound  day  ’  ’  and  to  bring  a 
pound  of  goods  or  money  for  the  hospital. 

The  National  Health  Society,  of  .53,  Berners  Street,  W.l, 
has  arranged  for  a  comprehensive  six  months  course  of 
training  for  fully  trained  nurses  and  others  with  certain 
previous  qualifications,  who  wish  to  obtain  appointments  as 
health  visitors  and  infant  welfare  workers.  The  Board  of 
Education  has  drawn  up  a  definite  curriculum  for  such 
students,  the  full  course  for  untrained  and  younger  women 
being  of  two  years’  duration.  The  fee  for  a  six  months 
course  is  12  guineas,  and  the  new  session  commenced  at  the 
end  of  September,  but  students  can  join  later  ;  full  particulars 
can  be  obtained  from  the  secretary  of  the  Society. 

The  Italian  Society  of  Urology  will  hold  a  congress  at 
Florence  on  October  24tb,  when  the  principal  subject  for  dis¬ 
cussion  will  be  the  remote  results  of  prostatectomy,  intro¬ 
duced  by  Professors  Gardini  and  Lasio. 

The  Swedish  Society  of  Physicians  has  decided  to  bestow 
the  Anders  Reizius  medal  on  Sir  Charles  Sherrington, 
G.B.E.,  M.D.,  President  of  the  Royal  Society,  and  Waynflete 
Professor  of  Physiology  in  the  University  of  Oxford,  for  his 
researches  in  physiology  of  the  nervous  system. 

The  nineteenth  Italian  Congress  of  Surgery  will  be  held 
at  Florence  from  October  21st  to  25th,  when  the  following 
subjects  will  be  discussed :  (1)  duodenal  ulcer,  introduced 
by  Professor  Alessandri  ;  (2)  arterial  and  arterio  -  venous 
aneurysms,  introduced  by  Professors  De  Gaetano  and 
Zabelloni. 


Irttrvs,  flotcs,  anit  Ansturrs. 


“  C.  G.”  is  an  assistant  who  receives  a  fixed  salary,  and  whose 
rent  has  been  paid  for  him  by  his  employer  to  the  landlord. 

V  Assuming,  that  “  C.  G.”  has  the  full  rights  obtainable  by 
payment  of  the  rent  he  is  the  statutory  occupier,  and  the 
amount  of  rent  paid  by  his  employer  is  assessable  on  “  C.  G.,” 
and,  of  course,  properly  regarded  as  an  expense  of  the  practice 
in  the  same  way  as  the  salary. 

Asthma. 

Dr.  Alexander  Francis  (London)  writes :  I  think  that  Dr.  Martin 
(September  23rd,  p.  582)  would  find  that  a  cachet  containing 
caffein  valerian,  gr.  2,  theobrom.  sodiosalicyl.  gr.  5,  would  he  p 
his  case  of  polypus  asthma  and  prevent  the  necessity  of  so  muon 
adrenaline.  One  of  these  cachets  can  be  taken  every,  three  or 
four  hours  if  necessary.  Asthma,  when  associated  with  nasal 
polypi,  is  very  difficult  to  deal  with,  and  the  removal  of  the 
polypi  usually  increases  the  difficulty.  The  more  complete  and 
perfect  the  operation  from  a  nasal  point  of  view,  the  more 
intractable  and  desperate  is  the  asthma  likely  to  become.  It  is 
not  sufficiently  well  known  that  asthmatic  subjects  with  a  low 
blood  pressure,  who  have,  or  have  had,  nasal  polypi  must  not  he 
given  aspirin,  antipyrin,  or  oxyquinothein.  These  remedies  in 
such  cases  are  not  only  useless,  but  positively  dangerous. 

letters,  notes,  etc. 

Urine  Tests. 

Dr  W  Adams  Clark  (Penge)  writes,  in  reply  to  Dr.  Washington 
Isaac’s  query  (September  30th)  under  this  heading  :  I  suggest  the 
use  of  Benedict’s  test  instead  of  Fehling’s  as  the  best  test  for 
routine  examination  of  the  urine  for  sugar.  No  difficulty  occurs 
with  the  stopper  of  the  one  bottle  required.  Ihe  solution  can  be 
obtained  ready  for  use.  It  keeps  well,  and  is  inexpensive. 
Benedict’s  test  for  sugar  is  made  up  as  follows  :  Sodium  citrate 
173  grams,  dry  sodium  carbonate  90  grams,  are  dissolved  in  hot 
water  and  filtered.  In  this  solution  100  c.cm.  of  a  copper  sulphate 
solution  containing  18  grams  of  the  salt  are  added,  with  constant 
stirring,  and  the  whole  blue-coloured  solution  is  made  up  to 
1  litre  with  distilled  water.  To  carry  out  the  test  about  1  inch  of 
tlie  solution  is  placed  in  an  ordinary-sized  test  tube,  and  8  drops 
—not  more— of  the  urine  added.  The  mixture  is  then  thoroughly 
boiled  and  the  appearance  cf  a  spontaneous  precipitate  Which 
may  be  green,  yellow,  or  red  according  to  the  amount  of  sugar 
present  in  the  urine,  indicates  a  positive  reaction  for  su0ar.  If 
no  sugar  is  present  the  solution  remains  blue,  or  shows  only  a 
faint  greenish-blue  haze.  The  reagent  is  not  affected  by  the 
reducing  substances  in  the  urine  other  than  sugar,  and  the  re¬ 
action  being  only  slightly  alkaline,  there  is  less  dan&er  o 
destroying  small  amounts  of  sugar  which  may  be  present.  The 
test  can  be  applied  in  artificial  light,  since  it  is  the  bulk  of  the 

precipitate  and  not  so  much  the  colour  which  gives  positive 

in/ii.iQ Hnnfi  nf  Rimar. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
curlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  Jirst  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Correspondents  who  wish  notice  to  be  taken  of  tbeir  communica¬ 
tions  should  authenticate  them  with  their  names  of  course  not 
necessarily  for  publication. 

Authors  desiring  i-eprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
<129,  Strand.  W.C.2,  on  receipt  of  proof. 

The  postal  address  of  tfie  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London  ;  telephone.  2630,  Gerrard. 

2.  financial  secretary  and  business  manager 

(Advertisements,  etc.),  Articulate ,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus  Dublin  ;  telephone.  4737,  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  ^telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Income  Tax. 

“G.  E.”  is  buying  a  practice  and  the  premium  is  payable  partly 
cash  down,  partly  by  instalments. 

%*  (1)  No  allowance  can  he  claimed  for  that  portion  of  the 
total  capital  sum  represented  by  the  instalments,  neither  can 
tax  be  deducted  therefrom.  (2)  Interest  paid  to  the  bank  on  an 
overdraft  obtained  for  the  purchase  of  the  practice  can  he  treated 
as  a  professional  expense.  * 

“  J.  O’L.  M.”  is  assessed  for  1921-22  on  the  amount  of  his  salary 
as  assistant  for  that  year. 

He  was  serving  in  the  Canadian  forces  for  1919.  Under  an 
arrangement  or  concession  made  by  the  Board  of  Inland  Revenue 
army  service  may  be  reckoned  as  “employment”  for  the  purpose 
of  taking  an  average  for  the  assessment  of  the  earnings  of  subse¬ 
quent  employment,  consequently  “  J.  O’L.  M.”  is  chargeable  for 
1921-22  on  his  average  earnings  for  the  three  previous  years,  or 
for  as  long  as  his  army  service  and  civilian  employment  lasted  if 
a  less  period. 


Prevention  of  Venereal  Disease. 

‘C  ’’writes-  The  letter  by  Mr.  Herbert  Caiger  on  “The  radical 
prevention"  of  venereal  disease  ”  in  the  issue  of  October  7th  (p.  661) 
certainly  raises  very  vital  questions  Has  the  writer  considered 
to  what  his  remedy— “a  universally  applied  habit  of  unselfish 
thinking,  practised  every  day  in  every  way  -(not  only  m  sex 
matters)  would  lead?  Could  he  who  loves  his  neighbour  allow 
him  to  work  for  him  at  wages  incompatible  with  a  decent  hie  ? 
Could  shareholders  continue  to  draw  interest  until  the  original 
capital  had  been  refunded  many  times  over,  interest  which  has 
t0^be  produced  by  the  workers  before  the  rate  of  wages  which 
the  industry  can  afford  to  pay  is  calculated?  Can  his  principle 
be  carried  out  without  changing  tlie  whole  structure  of  society  ? 

Correction. 

r>R  Douglas  K.  Adams  calls  attention  to  a  clerical  error  in  his 
i4ner  on  neuro-syphilis,  published  last  week.  In  the  description 
of  a  case  of  transient  diplopia  (p.  632,  col.  1,  hue  22)  the  words 
“  right  external  rectus  ”  should  read  »  right  internal  rectus. 

Vacancies. 

notifications  of  offices  vacant  in  universities,  medical  colleges, 
ni.d  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  34,  35, 38,  39,  40,  and  41  of  our  advertisement 
rnhimns  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  143. _ 
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Mr.  President,  Fellows,  Ladies  and  Gentlemen, — Iu  obey¬ 
ing  the  command  of  your  predecessor  to  deliver  the  Harveian 
Oration  I  desire,  Sir,  to  record  my  deep  sense  of  the  great 
honour  bestowed  upon  me,  and  of  the  diffidence  I  experience  in 
approaching  a  task  that  has  occupied  the  abilities  of  so  many 
distinguished  men  in  the  past.  Already  two  hundred  and  two 
Otators,  have  complied  with  the  conditions  formulated  in 
Harvey’s  bequest.  The  subject  has  been  presented  from 
many  aspects,  and  I  should  be  guilty  of  an  act  of  presumption 
were  I  to  suppose  that  any  part  of  the  field  had  escaped  the 
minute  investigation  of  so  many  acute  intellects. 

Harvey,  when  founding  this  oration,  indicated  with  great 
piecusion  its  aims  and  its  extent,  but  the  provisions  elaborated 
with  such  care  by  the  founder  have  been  interpreted  by 
successive  orators  in  various  ways.  Sometimes  the  orator- 
lias  obeyed  the  injunctions  of  Harvey  more  or  less  literally 
while  at  other  times  a  brief  reference  to  the  commands  of  the 
founder  has  sufficed  to  link  them  to  the  subject  of  the  oration, 
-but  Harvey  desired  this  oration  to  be,  above  all,  the  medium 
01  an  annual  exhortation  to  this  College  for  the  express 
purpose  of  keeping  alive  in  the  minds  of  the  Fellows  certain 
important  principles  for  the  guidance  of  their  conduct  in 
private  and  professional  life— principles  as  worthy  of  accept¬ 
ance  to-day  as  they  were  iu  the  seventeenth  century.  For 
this  reason  I  am  constrained  to  call  attention  to  the  commands 
contained  m  Harvey’s  bequest,  fo.r  they  form  the  essence  of 
the  creed  of  all  honourable  physicians  whether  ancient  or 
modern. 

Ihese  commands  of  Harvey  may  be  considered  for  a 
moment  with  reference  to  the  manner  iu  which  they  have 
been  modified  to  meet  the  needs  of  modern  times  Tlie 
founder  ordained  that  this  oration  should  be  delivered  in 
Latin,  but  that  tongue  has  not  been  heard  on  this  occasion 
since  18o4.  The  Latin  language  has  ceased  to  be  the  usual 
method  ot  communication  between  the  learned,  and  by 
common  consent  that  injunction  has  been  allowed  to  fall 
into  abeyance.  The  second  injunction  imposes  upon  the 
orator  the  duty  of  mentioning  by  name  all  the  benefactors  of 
the  College,  of  recounting  the  work  they  have  accomplished 
and  of  exhorting  others  to  emulate  them.  But  here  a<*ain 
the  lapse  of  years  lias  swelled  the  roll  of  those  who  have 
benefited  the  College  to  such  an  extent  that  the  time  at  the 
disposal  of  the  orator  would  hardly  permit  him  to  comply 
with  the  command.  A  judicious  selection  of  names,  there- 
tore,  is  all  that  the  orator  can  attempt  in  obedience  to  this 
act  of  piety  demanded  by  the  founder.  The  two  remaining 
injunctions,  requiring  us  “to  search  and  study  out  the  secrets 
ot  Nature  by  experiment,  and  also  for  the  honour  of  the 
profession  to  continue  in  ^mutual  love  and  affection,”  present 
no  difficulty  to  the  orator  of  the  twentieth  century  for  thev 
comprise  the  whole  duty  of  the  physician  iu  every  age  in 
which  his  life  is  passed.  But  when  Harvey  in  1656  attached 
to  Ins  bequest  these  two  fundamental  commands  the  peculiar 
condition  of  political  and  scientific  thought  rendered  them 
specially  imperative.  The  experimental'  method  in  science 
was  then  111  its  infancy,  and  many  physicians  still  clmm 
obstinately  to  the  teaching  sanctioned  through  centuries  bv 
authority,  itself  based  on  insecure  foundations.  Political  and 
religious  feeling  ran  high  iu  the  seventeenth  century,  and  the 
admonition,  “to  continue  in  mutual  love  aud  affection” 
became  the  solemn  duty  of  every  man  who  had  the  welfare 
of  the  College  near  to  his  heart.  Although  no  direct  evidence 
exists  in  support  of  the  contention,  it  is  impossible  to  believe 
that  some  echo  of  the  fierce  political  aud  religions  passions 
then  raging  iu  England  was  not  heard  within  the  walls  of  the 
College.  For  the  College  contained  in  its  body  men  readv  to 
die  for  the  king,  and  men  just  as  ready  to  send  that  king  to 
a  shameful  death;  men  to  whom  the  surplice  was  an 
abomination,  and  men  who  sighed  for  the  days  of  universal 
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orthodoxy,  before  King  Henry  VIII  had  raised  his  destroying 
hand.  All  honour,  then,  to  this  College  for  the  restraint  it 
was  able  to  exercise,  so  that,  while  Puritan  and  Royalist  were 
engaged  in  a  deadly  struggle,  the  Fellows,  holding  the  same 
divergent  opinions,  were  able  to  meet  and  conduct  their 
business  with  such  decorum  that  history  has  been  unable  to 
record  any  overt  act  of  eumity.  The  amount  of  control 
needed  may  be  imagined  when  men  like  John  Bathurst  and 
Laurence  Wright,  both  in  Cromwell’s  service  and  high  in  his 
favour,  took  their  seats  at  the  Comitia  side  by  side  with 
Harvey  and  Sir  Charles  Scarburgh,  who  were  no' less  zealous 
m  the  service  of  their  king.  May  such  moderation  be  an 
example  for  all  time ! 

ibis  College,  since  its  foundation  in  1518,  may  be  regarded 
as  representative  of  medical  thought  in  this  country,  for,  with 
few  exceptions,  those  who  have  contributed  to  the  advance 
of  the  science  aud  art  of  medicine  have  been  members  of  its 
body.  But  of  all  those  who  have  conferred  honour  and  dis¬ 
tinction  upon  the  College  by  reason  of  their  additions  to  our 
stock  of  scientific  knowledge  William  Harvey  occupies  alone 
the  place  of  honour.  His  great  work,  in  which  he  gave  for 
the  first  time  the  true  explanation  of  the  manner  iu  which 

the  blood  circulated,  was  published  to  the  world  in  1628 _ 

110  years  after  the  foundation  of  tlie  College.  The  appear¬ 
ance  of  that  work  marked  the  beginning  of  the  epoch  of 
modern  physiology,  and  the  close  of  tho  long  period  durin« 
which  the  authority  of  Galen  had  held  undisputed  sway. 
After  the  publication  of  the  T)e  Motu  Cordis  the  scales  fell 
from  the  eyes,  and  men  broke  for  ever  with  the  old  and  inept 
tradition  that  had  for  centuries  hindered  the  advance  iu 
scientific  thought  concerning  biology.  But  however  far- 
reaching  the  influence  of  Harvey’s  great  work  may  have 
been,  it  must  not  be  forgotten  that  it  was  but  one  of  the 
epoch-making  movements  taking  place  at  the  same  time 
in  other  branches  of  scieuce.  For  the  early  years  of  the 
seventeenth  century  witnessed  the  gathering  of  the  first- 
fruits  from  that  vast  change  produced  largely  by  the  revival 
of  learning  a  change  which  ended  mediaevalism  and  freed 
the  human  mind  from  the  fetters  of  blind  adherence  to 
authority. 

In  my  attempt  to  comply  with  the  conditions  laid  down  in 
the  bequest  of  Harvey  I  propose  to  direct  your  attention  to 
a  consideration  of  the  history  of  modicino  and  science  during 
the  first  hundred  years  of  the  existence  of  this  College,  or  up 
to  the  date  of  the  appearance  of  Harvey’s  work.  In  carrying 
out  that  project  it  will  be  my  duty  to  indicate  briefly  the 
chief  causes  responsible  for  the  decay  of  learning  during  the 
Middle  Ages  aud  the  revival  of  letters  in  the  fifteenth  century ; 
for  the  rebirth  of  the  study  of  medicine  aud  science  I  hold  to 
be  a  part  of  that  wonderful  change.  I  shall  then  pass  to 
a  review  of  the  state  of  medical  and  scientific  knowledge 
during  the  sixteenth  century,  or  up  to  the  appearance  of 
Harvey’s  work  in  1623.  Finally,  I  shall  offer  some  con¬ 
siderations  concerning  the  change  wrought  in  medical  aud 
scientific  thought  during  the  seventeenth  century  by  the 
advent  of  Harvey.  Iu  adopting  this  method  I  shall  be  able 
to  select  from  the  roll  of  the  College  types  of  mental  activity 
in  illustration  of  tlie  various  phases  through  which  medical 
thought  passed  during  the  period  under  review. 

The  Age  of  Authority. 

Until  the  dawn  of  the  sixteenth  century,  coeval  with  the 
foundation  of  this  College  in  1518,  it  might  be  asserted  that 
the  study  of  medicine  had  made  little  advance  in  Europe 
since  the  Greek  period,  which  closed  with  the  age  of  Galen. 
For  more  than  a  thousand  years,  therefore,  the  world  was 
content  with  a  medical  system  constructed  iu  ancient  times. 
But  it  was  not  medicine  aud  scieuce  alone  that  failed  to 
register  any  advance,  for  the  study  of  all  branches  of 
learning  was  involved  in  the  same  black  night  of  stagnation 
and  obscurity,  and  as  age  succeeded  age  Europe  receded 
farther  and  farther  into  the  abyss  of  ignorance  and  intel¬ 
lectual  sloth.  The  chief  cause  for  this  lamentable  state  of 
learning  in  Europe  was  political,  and  really  began  on  the  day 
when  Constantine  the  Great,  in  323,  spear  in  baud,  followed 
the  invisible  heavenly  guide  in  marking  out  tho  limits  of 
the  city  ot  Constantinople,  the  future  capital  of  the  East. 
Although  the  great  founder  fondly  hoped  to  rule  both  East  aud 
West  while  established  on  the  fair  promontory  at  the  entrance 
of  the  Bosphorus,  it  soon  became  evident  that  the  two  empires 
must  separate  and  accomplish  their  destinies  in  their  own 
appointed  ways.  By  the  time  that  the  great  Theodosius  was 
carried  to  his  grave  in  395  the  division  of  the  empires,  begun 
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in  364,  was  complete,  and  the  Greek  influence  was  confined 
to  territories  along  the  shores  of  the  Bosphorus,  the  Propontis, 
and  the  Eastern  Mediterranean,  with  stately  Constantinople 
as  its  diadem.  As  time  proceeded,  Greek  thought,  learning, 
and  language  became  more  and  more  circumscribed  within 
the  ever-narrowing  limits  of  the  Eastern  empire,  and  the 
little  progress  their  influence  made  was  entirely  in  the 
direction  of  the  east  and  south.  Meanwhile  the  Western 
empire  in  Europe  steadily  discarded  the  Greek  influence 
until  scarcely  any  vestige  of  it  remained.  To  all  but  a  few 
the  Greek  tongue  in  Europe  was  unknown.  Barbarians 
occupied  the  throne  of  the  Caesars,  and  a  crude  system  of 
theology  prescribed  the  limits  of  knowledge,  beyond  which 
the  minds  of  men  were  forbidden  to  venture.  From  time 
to  time  half-hearted  attempts  were  made  to  revive  Greek 
thought  in  the  West,  but  the  result  was  transient,  and  the 
dark  cloud  of  ignorance  and  indifference  settled  down 
once  more. 

Yet  it  must  not  be  supposed  that  all  learning  was  dead. 
The  classics  were  still  read  in  the  West,  but  the  knowledge 
they  contained  was  closely  guarded  by  the  religious  houses, 
and  was  the  appanage  of  their  inmates  alone.  The  Church 
soon  became  aware  that  its  power,  both  spiritual  and  tem¬ 
poral,  required  support  that  could  be  obtained  only  by  an 
appeal  to  the  intellect.  In  response  to  this  demand,  in  the 
eleventh  century  was'laid  the  first  foundation  of  that  system 
of  learning  known  by  the  name  of  “  Scholasticism  ”  which 
has  amazed  and,  perhaps,  appalled  the  intellectual  world  ever 
since.  In  support  of  the  tenets  of  the  Church  the  aid  of 
metaphysics  borrowed  from  Aristotle  was  invoked,  and  a 
system  was  reared  having  for  its  basis  certain  principles 
founded  upon  the  authority  of  antiquity  which  it  was 
sacrilege  to  impugn.  For  centuries  intellectual  Europe  was 
engaged  in  the  barren  task  of  commenting  upon  these  prin¬ 
ciples.  They  could  not  be  submitted  to  destructive  criticism, 
for  to  doubt  or  to  inquire  entailed  pains  and  penalties  in  this 
world  and  in  the  world  to  come. 


Tub  Revival  of  Learning. 

But  although  Western  Europe  was  unacquainted  with  the 
Greek  tongue  at  this  time,  it  was  nevertheless  possessed  of 
a  knowledge  of  the  writings  of  the  Greeks  by  means  of 
translations  into  Latin  through  the  medium  of  Arabian  and 
Syrian  translations  from  the  original  Greek  texts. .  Through 
the  same  tortuous  channels  the  medical  writings  of  the 
Greeks  were  brought  to  mediaeval  Europe,  were  appropriated 
by  the  “schoolmen,”  and  were  subjected  to  the  empty  and 
narrow  methods  of  the  commentators.  Meanwhile  the 
Eastern  empire  was  slowly  dwindling,  and  its  limits  were 
gradually  becoming  confined  to  a  small  area  with  Constanti¬ 
nople  as  its  centre.  But,  as  Philelphus  has  said,  in  that 
peerless  city  the  Court  and  the  Church  still  spoke  the 
language  of  Aristophanes  and  Euripides,  and  the  libraries 
were  still  stored  with  the  priceless  manuscripts  of  the  learning 
of  ancient  Greece.  Although  the  Greek  tongue  was  lost  to 
Europe,  and  although  the  Eastern  empire  was  becoming 
every  year  a  more  and  more  circumscribed  civilization,  two 
events  were  about  to  take  place  which  maybe  regarded  as 
first  steps  towards  the  restoration  of  the  Greek  spirit  in  the 
West.  I  refer  to  the  Crusades,  and  the  occupation  of  Con¬ 
stantinople  by  the  Franks  for  a  period  of  nearly  sixty  years. 
From  the  fervent  pages  of  Anna  Comnena  we  are  made 
acquainted  with  the  astonishment  of  the  first  Crusaders 
when,  with  predatory  eye,  they  beheld  for  the  first  time  the 
Greek  capital  in  all  its  luxury  and  glory.  We  know  also  how 
frightful  was  the  spoliation  to  which  that  fair  city  was  sub¬ 
jected  by  the  Franks  when,  in  the  name  of  the  Master  which 
both  contending  parties  served,  they  marched  through  blood 
to  its  capture.  It  is,  however,  impossible  to  suppose  that  the 
visits  of  the  Crusaders  and  the  occupation  of  the  city  by  the 
Franks  did  not  contribute  to  the  diffusion  of  the  Greek  spirit 
in  the  West. 

The  final  act  which  unlocked  the  treasures  of  Con¬ 
stantinople  and  gave  to  Europe  a  full  knowledge  of  Greek 
learning  came  in  1453,  when  on  that  fateful  29th  of  May 
Mahomet  the  conqueror  burst  through  the  gate  of  St. 
Romanus  over  the  corpse  of  the  valiant  Constantine,  and  the 
Greek  Empire  ceased  to  exist  after  a  thousand  years  of 
mingled  glory  and  shame.  Christendom  has  rightly  deplored 
the  last  act  of  that  tragedy  when  the  Crescent  supplanted  the 
C  oss  at  Constantinople.  But  the  historian  records  with 
satisfaction  that  out  of  the  evil  thus  perpetrated  untold  good 


came  to  Europe.  With  the  final  overthrow  of  the  Eastern 
empire  the  treasures  of  Greek  learning  were  released,  and 
became  quickly  disseminated  throughout  Europe.  The  Greek 
scholars  fled  and  took  up  their  abode  in  Italy.  Ships  coming 
from  the  Golden  Horn  carried  the  priceless  manuscripts 
which  the  Turk,  caring  nothing  for  the  learning  of  the  infidel, 
had  spurned.  Italy  received  with  kindness  the  scholar- 
refugee  and  his  literature.  The  vanguard  of  those  who  were 
destined  to  restore  the  Greek  spirit  to  Europe  had  already 
settled  in  that  country,  and  soon  the  Italian  universities  were 
busily  engaged  in  imbuing  themselves  with  the  new  influence. 
Thither  flocked  students  from  every  part  of  Europe,  and 
among  them  one  revered  by  this  College,  Thomas  Linacre, 
our  great  founder.  Scholasticism  was  swallowed  up  in 
the  advancing  tide  of  Humanism;  learning  revived,  and  with 
it  medicine  and  science  began  to  be  studied  again  in  a  manner 
calculated  to  produce  solid  and  lasting  results. 

Now  if  acquaintance  with  the  condition  of  medical  know¬ 
ledge  previous  to  the  revival  of  learning  be  desired  no  better 
book  can  be  consulted  than  the  History  of  Physick  written 
at  the  beginning  of  the  eighteenth  century  by  that  admirable 
and  learned  Fellow  of  this  College,  Dr.  John  Freind.  This 
work  was  composed  in  1723,  while  Freind  was  lodged  in  the 
Tower  under  political  suspicion,  and  does  the  greatest  credit 
to  his  scholarship  and  vast  knowledge  of  the  medical  writings 
of  the  ancients.  In  point  of  style  the  work  is  excellent,  and 
although  the  first  book  to  appear  in  this  country  dealing  with 
the  history  of  medicine,  successive  historians  have  been  able 
to  add  little  to  our  stock  of  knowledge  of  the  subject.  Freind’s 
lively  wit  and  the  mastery  of  an  easy  style  enabled  him  to 
present  the  history  of  medicine  in  a  garb  most  acceptable  to 
the  reader.  In  a  delightful  vein  of  sarcastic  pleasantry, 
worthy  of  his  friend  Swift  in  his  happiest  mood,  he  deals 
with  the  pretensions  of  many  so-called  medical  authorities 
during  the  Middle  Ages.  From  a  study,  then,  of  the  pages  of 
this  Father  of  the  History  of  Medicine  in  this  country  a  clear 
view  of  the  state  of  medical  knowledge  in  the  Middle  Ages 
may  be  obtained,  and  Freind  is  fully  worthy  of  being  com¬ 
memorated  this  day  as  a  benefactor  of  the  College,  as  a  man 
of  letters,  and  as  a  physician. 

The  condition  of  medical  and  scientific  knowledge  in  the 
Middle  Ages,  as  described  by  Freind,  may  be  summed  up  in  a 
few  words.  With  the  intellectual  stagnation  existing  at  that 
period  in  every  branch  of  thought,  progress  could  not  be 
expected.  Whatever  mental  energy  was  expended  had  for  its 
aim.  the  foundation  of  immutable  principles  that  time  and  the 
ingenuity  of  the  intellect  could  never,  alter.  The  learned 
might  explain,  but  they  might  not  criticize.  Whatever  had 
re  eived  the  sanction  of  authority  became  a  fixed  belief,  and 
steps  were  taken  to  protect  it  from  doubt  and  destructive 
criticism.  In  fact,  the  ultimate  end  of  all  intellectual  effort 
during  the  period  of  the  Middle  Ages  was  teleological,  and 
so  long  as  that  spirit  remained  domiuaut  no  real  advance 
in  any  branch  of  learning  could  be  possible.  All  the  know¬ 
ledge  that  the  Middle  Ages  possessed  concerning  medicine 
and  science  came  from  the  Greeks,  and  even  this  was 
presented  in  an  incomplete  and  inexact  form;  Through 
translation  and  repeated  copying  numberless  errors  had 
found  their  way  into  the  classics,  and  it  became  a  matter  of 
no  little  difficulty  to  correct  and  purge  them,  How  manifold 
were  these  errois  will  be  understood  when  it  is  remembered 
that  Hermolaus  Barbarus  restored  no  less  than  two  thousand 
corrupt  passages  in  the  thirty-six  books  of  Pliny.  The 
Middle  Ages,  previous  to  the  revival  of  learning,  represented, 
therefore,  a  stationary  period  in  which,  as  Whewell  has 
justly  observed,  learned  men  could  be  produced,  but  not 
discoverers. 

But  with  the  revival  of  learning  in  the  fifteenth  century 
came  a  far-reaching  change  in  the  attitude  of  students 
towards  the  study  of  medicine  and  science.  Hitherto  they 
had  been  content  to  accept  what  had  been  sanctioned  by 
authority.  They  were  not  competent  to  determine  .whether 
the  texts  they  read  were  exact  translations  from  the  original 
or  merely  corrupt  compilations  by  ignorant  scribes.  The 
recovery  of  the  Greek  tongue  transferred  medicine  from  men 
of  this  class  to  physicians  deeply  versed  in  classical  know¬ 
ledge,  who  combined  the  study  of  humanism  with  that  of 
medicine  and  science.  Their  examination  of  the  Greek  texts 
enabled  them  to  detect  the  violence  that  the  translators  had 
committed  in  their  corrupt  translations.  These  humanist  or 
scholar- physicians  loomed  large  in  the  first  half  of  the 
sixteenth  century,  and  it  has  been  the  desire  of  some  to  treat 
their  work  with  scant  respect.  But  let  us  remember  that 
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v  itliout  tlieir  aid  it  would  have  been  impossible  to  revert  to 
Hie  original  Greek  texts,  that  they  threw  off  the  yoke  of  the 
Aiabian  translations  and  enabled  students  to  go  with  safety 
to  the  Greek  fountain-head  of  medical  knowledge. 

Many  of  the  scholar-physicians  had  acquired  their  know¬ 
ledge  of  Greek  in  Italy,  where  the  study  of  that  language  had 
reached  a  high  degree  of  perfection.  But  of  all  those  who 
made  a  pilgrimage  to  the  shrines  of  the  new  learning  in  Italy 
in  great  figure  of  Thomas  Liuacre,  the  founder  of  this 
College,  and  the  best  example  of  the  scholar- physician, 
possesses  for  us  an  absorbing  interest.  It  will  not  be 
necessary  for  me  to  recount  the  main  facts  of  his  career,  and 
indeed  to  do  so  in  this  College,  his  ancestral  home,  would  be 
an  act  of  impertinence.  But  I  may  with  propriety  comment 
upon  certain  features  of  his  life  and  activities  in  order  to 
assess  the  enormous  debt  this  country  owes  to  his  learning, 
and  to  his  efforts  to  improve  the  condition  of  medicine. 
A  ready  proficient  in  the  Greek  language,  through  the 
influence  of  his  friend  and  master,  Selling,  he  travelled  to 
Italy  tor  the  purpose  of  placing  himself  under  the  best 
teachers  of  the  classics.  Arrived  there,  he  sat  at  the  feet  of 

ohtian,  to  whom  he  owed  his  exquisite  taste  in  Latin  com¬ 
position,  and  of  Chalcondylas,  who  refined  his  knowledge  of 
Greek  But  while  engaged  in  the  pursuits  of  classical  know¬ 
ledge  his  thoughts  became  directed  to  the  study  of  medicine, 
and  after  a  residence  of  a  few  months  at  Padua  he  graduated 
in  medicine  at  that  university.  Linacre  had  spent  two  years 
ouly  in  Italy,  and  some  have  pointed  to  this  short  preparation 
as  evidence  that  the  exercises  for  the  degree  were  merely 
perfunctory.  But  in  those  days  a  knowledge  of  medicine  as 
taught  by  the  ancient  writers  was  all  that  was  demanded  for 
uie  degiee  of  doctor,  and  Linacre,  we  may  be  sure,  while 
studying  Greek  and  Latin,  had  become  fully  conversant  with 
the  medical  texts,  so  that  he  could  perform  with  ease  the 
exercises  required. 

The  writings  of  Galen  appear  to  have  attracted  him  most 
lor  in  atter-years  he  confined  his  attention  to  that  author, 
and  devoted  his  unrivalled  scholarship  to  the  purpose  of 
providing  correct  and  elegant  Latin  translations  of  his  more 
important  works.  The  success  of  these  translations  was 
great,  and  largely  owing  to  their  popularity  the  authority 
ol  Galen  became  paramount  during  the  early  part  of  the 
sixteenth  century.  Indeed,  so  sacred  was  the  teaching  of 
,  !?U  kart  of  the  century  that  John  Geynes,  a  Fellow 

of  this  College,  was  fined  and  threatened  with  expulsion 
lor  daring  to  impugn  liis  authority.  These  translations  of 
Linacre  showed  a  distinct  advance  when  compared  with 
similar  writings  during  the  Middle  Ages.  They  were  not 
commentatorial,  but  merely  good  and  exact  translations 
from  the  original  Greek,  and  enabled  students  of  medicine 
piobably  for  the  first  time,  to  read  Galen  untrammelled 
by  the  useless  and  prolix  commentaries  of  inexact  and 
mediocre  translators.  .  After  a  perusal  of  these  correct 
translations  came  the  inevitable  scientific  sequence  of  doubt 
and  inquiry. 

But  to  Linacre  belongs  a  glory  far  in  excess  of  any  he 
obtained  as^  a  scholarly  translator.  Even  the  solid  basis  on 
winch  his  fame  rests  as  the  first  to  revive  letters  in  this 
country  must  yield  to  the  position  he  occupies  in  our  hearts 
as  the  great  founder  of  this  College-the  first  institution 
devoted  to  the  conservation  and  advance  of  medicine  in  this 
realm.  He  had  visited  Italy,  then  the  only  place  where  the 
influence  of  the  revival  of  learning  was  felt.  In  the  various 
universities  where  he  had  pursued  his  studies,  and  where  he 
had  consorted  with  men  of  learning,  he  was  impressed  with 
the  manner  in  which  facilities  were  afforded  for  'the  prosecu¬ 
tion  of  the  quest  for  knowledge  in  all  its  branches.  Padua, 
then  nearing  the  zenith  of  its  influence,  must  have  had  a 
profound  effect  upon  his  mind.  No  doubt  he  compared  these 
busy  centres  of  learning  with  Oxford  and  Cambridge,  still 
slumbering  in  the  heavy  and  uninspiring  atmosphere  of 
sterile  scholasticism.  In  Italy  he  felt  intellectual  life 
vibrating,  and  saw  men  striving  to  climb  the  heights  un¬ 
folded  by  the  revival  of  learning.  In  England  he  remem¬ 
bered  only  the  droning  of  the  commentators,  the  unprofitable 
f.*e*.clses’  anL!  ^le  thunders  of  the  nominalists  and  realists. 

\\  hue  preparing  for  his  degree  in  medicine  at  Padua  he  had 
seen  the  attention  paid  to  that  subject.  The  care  bestowed 
upon  the  study  of  medicine  by  the  universities  and  the  State 
in  Italy  sank  deep  in  his  mind,  and  when  in  after-years  he 
lesolved  to  improve  the  condition  of  physic  in  his  own 
country  it  was  after  the  Italian  model  that  he  shaped  his 
College  of  Physicians.  England  had  her  universities  devoted 
C 


to  learning,  and  now,  through  the  inspiration  of  Thomas 
-imacre,  she  was  to  have  her  College  of  Physicians  specially 
designed  to  guard  the  interests  of  physicians  and  to  promote 
the  study  of  medicine. 

The  Scholar-Physicians. 

.To  Linacre,  the  scholar-physician,  then,  we  owe  it,  and  to 
him  alone,  that  England  soon  after  the  revival  of  learning 
possessed  a  College  endowed  with  adequate  powers  to  <mide 
and  direct  medical  progress.  The  influence  of  that  corpora- 
tion  upon  the  medical  destinies  in  this  country  has  been  great, 
throughout  the  course  of  centuries  the  College  has  retained 
the  characteristics,  indelibly  impressed  by  the  founder,  of 
ugh  purpose  and  catholicity  aim.  For  these  reasons  we 
ot  this  College  honour  this  day  Thomas  Linacre  as  the 
founder  of  our  College  of  Physicians. 

®ut  ^lie  ,in^uence  of  Linacre  bore  fruit  in  other  directions. 
With  his  friends  Grocyn  and  William  Latimer  he  was  respon¬ 
sible  for  the  introduction  of  the  revival  of  letters  in  this 
country.  Y  itliout  that  revival  the  scientific  achievements  of 
the  seventeenth  century  could  scarcely  have  been  accom- 
p  ished.  Finally,  towards  the  end  of  his  life  he  designed  a 
scheme  for  the  promotion  of  the  study  of  medicine  in  the  sister 
universities,  and  although  the  practical  application  of  that 
scheme  fell  far  short  of  the  intention  of  the  founder,  the  credit 
for  the  idea  belongs  to  Linacre.  Indeed,  it  would  appear 
that  in  these  latter  days  the  desire  of  Liuacre  to  improve  the 
facilities  lor  the  study  of  medicine  in  the  universities  is  at 
last  meeting  with  its  reward.  At  Oxford  the  funds  of  the 
Linacre  lectureships  are  now  devoted  to  the  teaching  of 
physiology,  while  at  Cambridge  you,  Sir,  as  the  occupant 
of  Linacre’s  chair,  have  been  worthily  entrusted  with  the 
pious  duty  of  promoting  the  aims  so  earnestly  desired  by 
the  founder.  J 

Less  than  half  a  century  had  elapsed  since  the  death  of 
Linacre  before  the  destinies  of  the  College  were  placed  in  the 
able  hands  of  another  scholar-physician,  John  Caius,  a  worthy 
successor  of  the  founder.  But  for  his  energy  and  perseverance 
it  is  probable  that  the  influence  of  the  College  as  a  factor  in 
medical  progress  would  have  been  confined^  within  narrow 
limits.  Caius,  like  Linacre,  was  a  scholar.  He  had  trodden 
the  same  path  in  his  quest  for  learning  in  Italy.  Taking  the 
fouuder  as  his  model,  he  spent  his  life  in  promoting  the 
cause  of  learning  and  medicine.  His  benefactions  were  con¬ 
spicuous,  and  whether  he  was  designing  the  regulations  of 
the  College  which  bears  his  name,  or  ruling  over  this  institu¬ 
tion  as  its  President,  his  aim  was  ever  the  advancement  of 
knowledge.  Although  a  true  type  of  the  scholar-physician, 
he  was  the  first  in  this  country  to  write  a  treatise  on  clinical 
medicine,  and  his  short  work  on  the  sweating  sickness  is  the 
precursor  of  the  work  of  Sydenham  and  Heberden.  Natural 
history  also  claimed  his  attention,  aud  with  Edward  Wotton, 
a  Fellow  of  this  College,  he  shares  the  honour  of  being  one 
of  the  first  to  write  on  that  subject  in  this  country.  Of  the 
thoroughness  of  his  work  for  the  promotion  of  the  interests 
of  this  College  we  have  abundant  evidence  in  the  first  volume 
of  the  Annals,  written  in  his  own  hand.  To  the  most  minute 
detail  he  ordered  everything,  from  the  compilation  of  the  first 
book  of  Statutes  to  the  provision  of  the  silver  caduceus  still 
in  use,  and  his  pious  act  in  rescuing  from  neglect  the  tomb  of 
the  founder.  In  common  with  Linacre,  Caius  was  strongly 
attracted  to  the  writings  of  Galen,  and  spent  much  of  his 
time  when  in  Italy  in  making  a  careful  examination  of  the 
manuscripts  of  that  author.  But  his  scholarship,  although 
profound,  was  not  cast  in  such  a  rigid  mould  as  that  of 
Linacre,  and  there  is  evidence  that  his  mind  was  undergoing 
the  emancipation  inevitable  with  the  ever-widening  scope  of 
learning  taking  place  in  his  day.  When  in  Italy  he  lodged 
with  Yesalius,  and  from  this  association  it  is  probable  that 
he  acquired  his  taste  or  anatomy.  In  after-years,  when 
he  refounded  Gonville  Hall,  the  study  of  anatomy  received 
full  recognition  in  the  regulations  of  the  College.  He 
also  lectured  on  anatomy  before  the  Barber- Surgeons,  and 
may  thus  be  regarded  as  the  founder  of  the  study  of 
anatomy  in  this  country.  For  this,  aud  his  unselfish 
devotion  to  the  interests  of  the  College,  we  record  our 
thanks  this  day. 

Caius  may  be  regarded  as  the  last  conspicuous  example  of 
the  scholar-physicians,  and  it  will  not  be  out  of  place  to 
attempt  an  estimate  of  the  work  they  accomplished  in  the 
cause  of  medical  progress.  These  men  were  deeply  versed  in 
all  the  learning  of  the  age  in  which  they  lived,  and  their 
knowledge  of  medicine  came  to  them  in  the  ordinary  course 
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of  their  studies.  They  were  scholars  first,  and  sometimes 
their  interest  in  medicine  was  inconsiderable.  This  attitude 
will,  however,  occasion  no  surprise  when  it  is  remembered 
that  the  knowledge  of  medicine  in  those  days  was  stationary, 
and  did  not,  therefore,  oblige  the  student  to  keep  himself 
informed  concerning  its  progress.  So  long  as  he  knew  the 
ancient  medical  authors,  and  the  commentaries  thereon,  his 
knowledge  could  never  be  out  of  date.  But  when  the  revival 
of  learuing  began  to  influence  Europe  the  stationary  period 
of  medical  and  scientific  knowledge  soon  showed  signs  of 
passing  away,  and  it  became  no  longer  possible  for  the  scholar 
to  keep  up  with  the  advances  that  were  being  made.  For 
the  revival  of  learning  had  let  loose  upon  the  world  experi¬ 
mental  science,  and  scholarship  alone  was  incompetent  to 
deal  with  the  problems  that  arose.  For  these  reasons, 
therefore,  soon  after  the  middle  of  the  sixteenth  century, 
science,  including  medicine,  became  divorced  from  scholar¬ 
ship,  and  a  new  race  of  men  arose  who  dared  defy  written 
authority,  and  who  inquired  only  of  Nature  for  the  revela¬ 
tion  of  her  secrets.  In  this  way  was  prepared  the  road 
for  the  great  scientific  advances  which  took  place  in  the 
seventeenth  century,  one  of  which  was  the  appearance  of 
Harvey’s  great  work. 

The  scholar-physicians,  then,  of  whom  Linaere  and  Caius 
were  such  shining  examples,  in  spite  of  their  limitations, 
occupied  no  inglorious  position  in  the  history  of  medical  and 
scientific  advance.  They  effectually  bridged  the  period 
between  the  end  of  the  influence  of  the  Middle  Ages  and  the 
beginning  of  sound  scientific  methods.  Their  knowledge,  it 
is  true,  was  sought  in  the  study,  but  their  scholarship  was 
invaluable  to  the  medical  age  in  which  they  flourished. 
They  restored  the  pure  texts  of  the  medical  classics,  and  thus 
enabled  those  engaged  in  the  study  of  medicine  and  science 
to  begin  anew  their  investigations.  The  scholar-physicians 
were  also  deeply  imbued  with  the  higher  aims  of  humanism. 
From  this  spirit  sprang  their  desire  to  benefit  mankind, 
which  took  definite  shape  in  the  foundation  in  this  country 
of  institutions  designed  to  promote  the  study  of  medicine  and 
science.  In  the  early  years  of  this  College  the  Roll  contained 
the  names  of  many  whose  attainments  in  scholarship  far 
outweighed  their  ability  as  physicians.  Besides  Linaere  and 
Caius  may  be  mentioned  John  Clement,  Edward  Wotton,  and 
Richard  Bartlot.  These  men  created  that  spirit  of  wide 
culture  in  the  College  which  remains  to  the  present  day.  To 
the  scholar-physicians,  therefore,  we  render  thanks,  and 
especially  must  we  hold  in  remembrance  the  work  of  Linaere 
and  Caius  in  the  foundation  of  this  College  and  of  Caius 
College  at  Cambridge. 


Progress  in  the  Sciences. 

Attention  must  now  be  devoted  to  the  history  of  the 
progress  made  in  the  sciences,  after  the  ground  had  been 
prepared  by  the  revival  of  learning.  Soon  after  the  beginning 
of  the  sixteenth  century  a  reconsideration  was  undertaken  of 
the  data  on  which  the  sciences  were  based,  and  produced  a 
change  in  the  conceptions  hitherto  regarded  as  fixed.  The 
first  movement  in  the  direction  of  progress  came  from  the 
domain  of  astronomy,  when  Copernicus,  discarding  the  Greek 
system,  adopted  the  heliocentric  theory.  But  his  epoch- 
making  work  did  not  see  light  until  1543," although  completed 
many  years  before,  and  its  full  fruition  was  postponed  until 
Kepler  formulated  the  laws  governing  the  eclipses  towards  the 
end  of  the  century.  Botany  also  began  to  advance.  This 
subject  had  remained  in  a  stationary  condition,  and  had 
been  satisfied  by  the  compilation  of  lierbals  in  which  the 
teaching  of  the  ancients  was  alone  regarded.  The  first  to 
break  away  from  ancient  tradition  was  Leonicenus,  who 
impugned  the  authority  of  Pliny  ;  and  he  was  followed  by 
Fuchs,  Gesner,  and  Caesalpinus,  all  of  whom  drew  their 
facts  from  a  study  of  nature  rather  than  from  books 
previously  compiled. 

Towards  the  end  of  the  sixteenth  century  the  science  of 
physics  was  recast  and  placed  upon  a  sound  basis.  Stevinus 
had  established  the  principles  of  the  inclined  plane,  William 
Gilbert,  a  distinguished  president  of  this  College,  had  dis¬ 
closed  the  properties  of  the  magnet,  and  Kepler  had  supplied 
the  deficiencies  of  Copernicus,  thus  supplanting  for  ever  the 
ancient  astronomical  system  of  Ptolemy.  The  laws  of  movirn- 
bodies  were  soon  to  be  formulated  by  Galileo,  and  physics 
heed  from  its  errors  was  in  a  position  to  lend  its  aid  to  the 
other  sciences.  With  this  progress  taking  place  in  physical 
science  Aristotle  became  suspect,  for  certain  of  his  ideas 
regarding  physics  failed  to  stand  the  test  of  modern  criticism 


His  metaphysics  had  been  used  for  centuries  in  support  of 
the  doctrines  of  the  Church,  and  his  works  concerning  the 
biological  sciences  had  long  been  the  textbooks  of  the  schools. 
But  when  the  physics  of  Aristotle  had  been  called  into 
question,  chiefly  by  Galileo,  it  was  unfairly  concluded  that 
other  parts  of  his  writings  were  open  to  criticism.  Without 
justification,  therefore,  those  works  shared  the  fate  of  the 
physics,  and  for  the  greater  part  of  the  seventeenth  century 
liis  authority  suffered  an  eclipse  which  did  not  pass  away 
until  the  eighteenth  century. 

Progress  can  be  seen  in  whatever  science  is  surveyed  in  the 
sixteenth  century,  for  the  age  had  arrived  when  men  began 
to  doubt.  When  this  state  of  healthy  scepticism  took  posses¬ 
sion  of  the  mind,  inquiry,  which  must  inevitably  lead  to  the 
increase  of  knowledge,  was  the  only  logical  course  that  could 
be  pursued. 

While  these  changes  were  taking  place  in  scientific  know¬ 
ledge,  a  wider  and  more  profound  change  was  shaping  itself 
in  the  realm  of  thought.  For,  towards  the  end  of  the  century, 
Bacon  was  striving  to  exorcise  from  the  minds  of  men  the 
four  idols,  and  was  building  up  that  system  founded  on 
inductive  methods  which  he  was  persuaded  would  guide  the 
intellect  to  just  conclusions.  The  great  philosopher,  spurning 
the  useless  methods  which  produced  no  increase  of  knowledge, 
fashioned  his  system  with  the  single  aim  of  gathering 
the  fruit  of  intellectual  effort  for  the  benefit  of  mankind. 
Although  we  can  point  to  no  signal  achievement  as  the  result 
of  that  system,  yet  it  marks  the  definite  severance  from  the 
ancient,  and  the  beginning  of  modern  thought. 


The  Objective  Study  of  Anatomy. 

But  of  all  the  sciences  which  showed  a  tendency  to  advance 
in  the  sixteenth  century,  that  of  anatomy  claims  our  attention 
in  an  especial  manner,  for  through  the  advance  of  that 
science  lay  the  road  to  Harvey’s  great  discovery.  Anatomy, 
like  the  other  sciences,  had  remained  dormant  until  1543, 
when  a  book  appeared  which  exercised  the  most  profound 
influence  upon  the  subject.  I  refer,  of  course,  to  the  De 
Humani  Corporis  Fabrica  of  Vesalius,  a  book  from  the 
appearance  of  which  we  may  date  the  modern  science  of 
anatomy.  Vesalius  had  been  brought  up  to  regard  the 
teaching  of  Galen  as  beyond  the  sphere  of  criticism.  But  he 
dissected  bodies  himself.  He  used  his  eyes  and  fount!  that 
what  he  saw  was  plainly  at  variance  with  the  account  given 
by  Galen  and  sanctioned  by  immemorial  authority.  His  mind 
was  torn  by  conflicting  emotions.  In  his  day  it  required  11c 
little  courage  to  impugn  so  sacred  an  authority,  but  eventually 
he  was  able  to  emancipate  himself  from  the  old  dogmas.  He 
described  the  human  frame  as  he  knew  it  from  his  dissec¬ 
tions,  and  when  that  had  been  accomplished  the  days  of  the 
authority  of  Galen  were  numbered. 

The  Beginnings  of  Physiology. 

After  the  publication  of  this  system  of  anatomy  by  Vesalius 
the  anatomists  became  uneasy  in  their  minds  regarding  the 
teaching  of  the  great  Galen,  but  so  firmly  fixed  was  his 
authority  that  they  hardly  dared  to  do  more  than  utter  a  half- 
articulate  murmur  of  dissent.  For  the  majority.  Galen  had 
furnished  for  all  time  the  true  explanation  of  the  manner 
in  which  the  blood  circulated  and  performed  its  supreme 
function  of  maintaining  life,  and  they  shrank  from  giving 
up  that  explanation  sanctioned  by  time  and  authority. 
But  their  eyes  told  them  only  too  plainly  that  much  of 
that  explanation  was  mere  supposition  and  lacking  in 
scientific  proof. 

What  was  this  theory  of  the  circulation  of  the  blood,  and 
its  consequent  r61e  in  the  nutrition  of  the  body,  as  advanced 
by  Galen?  At  the  risk  of  repetition  it  must  be  stated  in 
order  to  appreciate  the  great  induction  ol  Harvey.  Galen’s 
explanation,  which  I  summarize  from  an  admirable  description 
recently  given  by  Dr.  Charles  Singer,  was  as  follows:  The 
food  taken  into  the  body  became  converted  into  chyle  in  the 
intestines,  and  was  carried  by  the  portal  vein  to  the  liver, 
where  it  was  changed  into  blood,  becoming  there  endowed 
with  the  essence  of  all  living  things,  called  “  natural  spirits.” 
The  blood  thus  manufactured  and  endowed  by  the  liver  was 
then  carried  by  the  hepatic  vein  and  the  vena  cava  to  the 
right  side  of  the  heart.  Here  it  w'as  purged  of  its  impurities, 
which  found  egress  by  means  of  the  pulmonary  artery  and 
lungs  to  the  external  air.  Then  the  venous  blood  thus 
purified  ebbed  to  and  fro  in  the  veins  and  carried  on  the 
functions  of  nutrition.  But  a  small  portion  of  this  venous 
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blood  filtered  through  the  septum  of  the  heart  by  means  of 
invisible  pores  into  the  left  ventricle,  where  it  came  into 
contact  with  the  external  air  which  had  reached  that 
chamber  by  way  of  the  trachea,  the  lungs,  and  the  pulmonary 
veins.  By  this  contact  with  the  air  and  the  innate  heat  of 
the  heart  the  blood  became  endowed  with  a  higher  form  of 
spirit,  termed  the  “  vital  spirit,”  and  became  arterial  blood, 
which,  ebbing  and  flowing  in  the  arter.es  in  the  same  way  as 
the  venous  or  crude  blood,  carried  on  its  higher  functions  of 
nutrition.  But  the  arterial  blood  which  flowed  to  the  brain 
became  endowed  there  with  the  highest  form  of  essence, 
Known  as  the  “  animal  spirits,”  and  was  distributed  to  the 
body  by  means  of  the  nerves,  which  were  held  to  be  hollow 
canals. 

The  main  supports,  therefore,  of  the  hypothesis  of  Galen 
were  the  liver  as  the  source  of  the  veins  and  the  blood  •  the 
communication  between  the  right  and  left  sides  of  the  heart 


rough  minute  and  invisible  pores  in  the  septum;  the 
presence  of  three  vitalizing  essences;  and  the  absence  of 
any  circular  movemeut  of  the  blood  propelled  by  the  heart. 
Ilns  system,  partly  based  on  anatomy  and  partly  on 
Hypothesis,  was  accepted  by  the  world  for  more  than  a 
thousand  years.  It  postponed  and  fettered  any  advance  in 
physiology,  and  on  biological  sciences  generally  imposed 
chemist10118  S'm^av  e®ec^  Hie  theory  of  phlogiston  on 

After  Vesalius  had  broken  the  ground,  anatomists  who  had 
sat  at  his  feet  carried  forward  his  work  until  by  decrees 
most  of  the  supports  of  the  Galenic  hypothesis  were  weakened. 
Servetus,  Columbus,  Caesalpinus,  and  Fabricius  contributed 
to  the  work  of  destroying  the  Galenic  theory  of  circula- 
tion  but  although  they  gave  indications  of  the  coming 
light  they  all  lacked  the  power  to  draw  the  all- supreme 
conclusion.  The  complete  demonstration  of  the  manner 
in  which  the  blood  circulated  and  nourished  the  tissues 
required  the  work  of  a  genius,  and  that  genius  was  William 
Harvey. 

In  one  short  work,  in  size  little  more  than  a  tract  he 
proved  by  a  direct  appeal  to  the  phenomena  of  nature  that 
the  teaching  of  Galen  concerning  the  circulation  was  wron<? 
He  laid  the  sure  foundation  upon  which  almost  the  whole  of 
our  modern  conceptions  regarding  physiology  are  based.  In 
the  history  of  scientific  thought  he  takes  his  place  beside 
Copernicus,  Galileo,  Newton,  Lavoisier,  and  Darwin.  By  the 
intuition  of  genius  he  was  able  to  sweep  away  false  ideas  and 
systems  grown  sacred  by  lapse  of  time  and  in  their  place  to 
implant  souud  views  acquired  on  the  journey  from  scepticism 
to  inquiry.  Then  the  book  in  which  Harvey  expounded  his 
theory  is  a  model  of  close  and  accurate  reasoning.  Step  by 
step  each  position  is  made  secure  before  a  new  proposition  is 
demonstrated.  The  whole  is  then  welded  together  and  the 
inference  drawn.  Harvey  once  remarked  with  a  sneer  that 
Lord  Bacon  wrote  philosophy  like  a  Lord  Chancellor,  and  yet 
the  De  Motu  Cordis  is  perhaps  the  most  perfect  example  of 
the  inductive  method  as  enunciated  by  Lord  Bacon’s  vast 
intellect.  Indeed,  it  is  hard  to  believe  that  Harvey,  who 
knew  Bacon  well,  was  not  influenced  to  some  extent  by  that 
capacious  mind. 

Harvey,  then,  established  the  primacy  of  the  heart  as  a 
muscular  organ  propelling  the  blood  in  the  action  of  circula¬ 
tion,  and  explained  how  the  blood  found  its  way  from  the 
right  to  the  left  side  of  the  heart.  When  these  important 
facts  were  made  secure  the  whole  of  the  physiological  doctrine 
of  Galen  fell  to  the  ground,  and  the  science  of  physiology  was 
left  free  to  pursue  its  logical  course.  It  would  be  wron», 
however,  to  assume  that  these  revolutionary  views  found 
instant  acceptance,  for  it  could  not  be  expected  that  a  system 
that  had  eudured  for  centuries  would  cease  to  exist  without  a 
struggle.  For  a  time  efforts  were  made  to  seek  a  compromise 
between  the  old  and  the  new  physiology.  Even  Harvey  could 
not  altogether  emancipate  himself  from  the  glamour  of  the 
great  name  of  Galen,  and  throughout  his  work,  which  was 
directed  to  the  subversion  of  the  ancient  authority,  he  always 
treats  him  with  respect.  But  eventually  Harvey’s  doctrine 
became  supreme,  and  by  the  time  that  he  was  carried  to  his 
grave  in  1657  all  but  an  insignificant  minority  accepted  his 
■  views  without  reservation. 

It  lias  sometimes  been  assumed  that  the  advent  of  Harvey’s 
book  at  once  displaced  the  whole  of  the  system  of  Galen, 
including  his  medical  teaching.  This  conception  of  the  effect 
of  Harvey’s  work  is  far  from  the  truth,  for,  as  a  matter  of 
fact,  it  had  but  slight  influence  upon  the  practice  of  medicine 
during  the  seventeenth  century.  The  reason  for  this  will  not 
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be  far  to  seek  when  it  is  remembered  that  modern  physiology 
began  with  Harvey,  and  had  to  make  considerable  advance? 
before  it  could  be  of  real  assistance  to  medicine.  A  Ion?  and 
!ne  0f  P  1ys,o]°gists’  ending  with  Haller  towards 
W.  l  1  fe0f  ^S^enth  century,  had  to  accomplish  their 
vork  before  physiology  was  able  to  come  to  the  aid  of  prac- 
t  cal  medicine.  I  lie  science  of  chemistry,  also,  was  uncreated, 
and  it  was  not  until  the  end  of  the  eighteenth  oentury  that  it 
medicine^  Posltlou  *eQd  its  powerful  aid  in  the  study  of 

I  he  impetus  given  to  the  investigation  of  the  problems 
of  physiological  science  by  the  appearance  of  Harvey’s 
work  was  truly  marvellous.  Before  his  day  scarcely  any 
attempt  had  been  made  to  approach  the  subject  ‘  from  a 
rational  point  of  view.  But  after  the  advent  of  the  De  Motu 
Cordis  the  progress  of  physiology  was  triumphant  and  steady. 
W  hen  we  think  of  the  successful  labours  of  Aselli,  the  dis¬ 
coverer  of  the  lacteals;  of  Borelli,  who  brought  to  the  subject 
the  new  physics  established  by  Galileo;  of  Malpighi,  the 
father  of  our  knowledge  of  the  glands  and  the  tissues;  of 
Llisson,  who  first  enunciated  the  doctrine  of  “irritability”- 
of  the  work  of  Willis  and  Lower,  we  can  only  be  amazed 
at  the  advance  made  in  a  short  time  largely  through  the 

inspiration  of  the  work  of  William  Harvey.  ° 

lhis  College  justly  acclaimed  Harvey  as  its  brightest 
ornament  and  conferred  upon  him  its  most  signal  honours. 
His  work  supplied  the  incentive  to  several  Fellows  who 
adopting  Ins  methods,  contributed  in  no  small  degree  to  the 
enlargement  of  the  boundaries  of  scientific  knowledge.  Amon« 
those  who  followed  Harvey’s  precepts  in  the  period  imme- 
diateiy  succeeding  the  appearance  of  his  book  I  record  the 
names  of  Francis  Glisson,  Thomas  Wharton,  Thomas  Willis 
Richard  Lower,  William  Croone,  Nehemiah  Grew,  Edward 
lyson,  and  Clopton  Havers,  all  of  whom  are  worthy  of 
mention  on  this  day  for  the  work  they  accomplished  for 
science.  But  the  teaching  of  Harvey  left  the  majority  cold, 
and  did  not  exert  any  considerable  influence  upon  their 
methods  of  investigating  disease.  Throughout  the  seventeenth 
century  physicians  were  content  to  inquire  regarding  morbid 
phenomena  in  their  studies,  rather  than  at  the  bedside,  until 
they  were  aroused  from  their  speculations  by  the  work  of  a 
man  who  stands  pre-eminent  in  the  annals  of  the  College : 

I  refer  to  Thomas  .Sydenham.  0 

Sydenham. 

Among  the  successors  of  Harvey  the  name  of  Sydenham 
finds  a  distinguished  place.  But,  great  as  lie  was,  by  no 
exercise  of  the  imagination  can  he  be  regarded  as  bein^ 
influenced  by  Harvey  s  epoch-making  work.  Nor  can  he  be 
properly  admitted  to  the  circle  of  men  who  fashioned  the 
distinctive  type  of  seventeenth- century  thought.  He  stood 
alone  in  his  glory.  Knowledge  gained  from  books  he  despised, 
The  first-fruits  of  scienoe  garnered  so  marvellously  in  the 
beginning  of  the  century  were  neglected  by  him,  and  even 
the  new  teaching  of  anatomy  and  physiology  found  him  un¬ 
responsive.  Indeed,  except  for  a  great  admiration  for  the 
work  of  Bacon,  we  can  hardly  point  to  a  single  fact  warrant¬ 
ing  us  to  link  him  with  the  spirit  of  the  age  in  which  he  lived. 

He  clung  tenaciously  to  the  humoral  pathology  and  was  un¬ 
influenced  by  all  the  vast  changes  taking  place  around  him. 

He  was  not  a  scholar ;  he  had  a  contempt  for  science,  and 
yet,  in  spite  of  these  defects,  he  has  left  upon  medicine  in  the 
seventeenth  century  an  impression  that  will  last  as  long  as 
mankind  requires  medical  aid. 

Sydenham  was  essentially  an  innovator.  He  lived  in  the 
seventeenth  century,  but  was  not  of  it,  aud  while  others  were 
painfully  exploring  the  road  of  scientific  advancement  he, 
with  the  Father  of  Medicine  as  his  only  guide,  fashioned  his 
own  path  and  for  all  time  laid  the  foundation  of  clinical 
medicine.  He  was  eminently  fitted  for  the  task  of  intro¬ 
ducing  new  methods  with  the  stern  and  vigorous  Puritan 
blood  in  his  veins ;  a  real  rebel ;  a  fearless  iconoclast.  He 
was  the  first  of  a  long  line  of  distinguished  physicians  who 
raised  the  art  of  clinical  medicine  to  its  highest  pitch.  This 
country  has  always  been  renowned  for  its  great  clinicians, 
and  the  position  to  which  they  have  attained  has  been  due 
almost  entirely  to  the  influence  of  the  teaching  of  Sydenham. 

If  it  should  be  asked  what  effect  that  teaching  had  upon  the 
art  of  medicine,  the  answer  would  be  given  correctly  by 
pointing  to  the  work  of  Heberden,  Bright,  Addison,  and 
Watson.  His  method  was  scientifically  sound,  and  while 
others  were  attempting  to  make  signs  and  symptoms  conform 
to  theory  and  authority  Sydenham  went  straight  to  the 
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bedside  to  gather  facts  aud  make  observations.  In  this  he 
was  true  to  the  inductive  method :  a  collector  of  facts  from 
which  to  induce  general  principles. 

Puritani  m  in  the  seventeenth  century  produced  its  Crom¬ 
well,  the  embodiment  of  relentless  energy  and  resistless  brain 
force;  its  Milton,  who  showed  to  what  heights  of  grandeur 
and  majesty  our  own  dear  language  can  attain ;  and  its 
Bunyan,  who,  all  unlettered  as  he  was,  in  the  simplest  and 
sweetest  vernacular  penned  the  finest  allegory  the  world  will 
ever  read.  To  these  great  productions  of  Puritanism  may  we  \ 
not  with  justice  add  the  name  of  1  homas  Sydenham,  the 
great  Puritan  physician,  who  founded  for  all  time  and  for  all 
countries  the  art  of  clinical  medicine. 

Conclusion. 

Neither  time  nor  the  scope  of  this  oration  permits  us  to 
pursue  further  the  immediate  and  remote  effects  of  Harvey  s 
work.  Enough,  I  trust,  has  been  said  to  show  the  compara¬ 
tive  dearth  of  scientific  endeavour  before  the  date  of  his  work, 
and  the  stimulus  scientific  research  received  on  account  of  its 
appearance.  In  common  with  all  other  results  of  genius, 
attempts  have  been  made  to  claim  for  others  the  honour  of 
priority  in  promulgating  the  central  ideas  contained  in  H.atvey  s 
book  ;  but  they  avail  nothing.  Copernicus  was  not  the 
originator  of  the  heliocentric  theory,  and  Darwin  gave  to 
WiTliam  Charles  Wells  the  credit  of  having  enunciated  first 
the  theory  of  evolution.  But  their  glory  is  not  diminished  by 
these  admissions,  for  ideas  without  irresistible  proof  are  often 
the  common  property  of  the  human  intellect. . 

I  do  not  propose  to  detain  you  with  a  consideration  or  the 
work  of  Harvey  concerning  generation,  for  that  subject  was 
dealt  with  last  year  in  a  most  able  and  exhaustive  manner  by 
Dr.  Herbert  Spencer,  who  brought  to  his  oration  the  accumu¬ 
lated  study  and  experience  of  an  expert.  But  there  remains 
Harvey’s  character  as  a  man,  and  that  is  a  subject  upon 
which  it  is  good  for  us  to  dwell.  He  lived  in  an  age  when 
men,  on  account  of  the  state  of  political  aud  religious  feeling, 
were  unusually  prone  to  make  enemies,  but  all  that  has  come 
down  to  us  regarding  his  character  does  infinite  credit  to  the 
rectitude  of  his  conduct  in  all  the  relations  of  private  life. 
He  seemed  to  be  uninfluenced  by  the  strife  going  on  around 
him,  and  although  attached  to  the  Royalist  cause  .by  service 
and  interest  he  was  able  to  survey  the  shipwreck  of  that 
cause  with  fortitude  and  equanimity.  His  lofty  mental 
stature  rendered  it  impossible  for  him  to  stoop  to  vulgar 
polemical  disputes,  aud  whenever  he  was  obliged  to  enter  the 
lists  in  vindication  of  his  scientific  views  it  was  always  with 
dignity  and  forbearance.  The  real  character  of  Harvey  is 
admirably  portrayed  by  Sir  George  Eut  in  his  well-known 
account  of  his  visit  to  him  in  his  old  age,  when  he  found 
him  forgettiug  tho  lacerations  of  the  mind  in  the  pure  joy 
of  searching  and  studying  out  the  secrets  of  nature 
by  experiment.  Rings  might  lose  their  heads,  and  old 
orders  might  be  subverted  for  a  season,  but  Harvey’s 
gaze  was  fixed  upon  the  beacon  of  eternal  truth.  His 
devotion  to  this  College  was  an  outstanding  feature  of  his 
life.  As  its  most  distinguished  Fellow  he  had  conferred 
upon  it  the  highest  honour,  and  in  a  practical  manner  he 
exhibited  his  deep  regard  by  his  benefactions.  His  solicitude 
for  the  welfare  of  this  noble  library  found  expression  in 
the  erection  of  a  building,  a  gift  of  books,  and  a  bequest 
of  money.  A  few  years  after  his  death  the  whole  of  the 
library,  with  the  exception  of  140  volumes,  was  destroyed 
in  the  Great  Fire,  but  that. disaster  proved  to  be  our  richest 
gain,  for  it  produced  the  great  bequest  of  the  Marquess  of 
Dorchester  to  which  we  owe  the  rarity,  and  value  of  our 
library.  No  doubt  the  liberality  of  the  marquess  was  in 
part  actuated  by  the  injunction  of  Harvey  to  emulate 
those  who  had  benefited  the  College,  and  in  our  day  the 
bequest  of  Dr.  Lloyd  Roberts,  second  only  to  that  of  Lord 
Dorchester,  was  surely  due  to  the  same  spirit.  This 
library,  raised  up  and  maintained  by  the  spirit  of  Harvey, 
is  the  noblest  monument  we  possess  of  that  wide  intel¬ 
lectual  culture  with  which  this  College  has  always  been 
prominently  identified. 

Harvey,  then,  in  his  life  and  work  is  the  shining  example 
to  this  College,  and  the  injunctions  he  has  laid  upon  us  in  his 
bequest  in  1656  may  be  followed  safely  by  all  who  desire  its 
welfare.  In  these  modern  days,  when  we  stand  at  the 
threshold  of  momentous  changes,  we  may  still  look  for 
guidance  and  inspiration  from  those  injunctions,  for  they 
aptly  express  our  duty  as  physicians,  as  men,  and  as  Fellows 
of  this  ancient  and  honourable  College. 
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My  first  words  in  addressing  you  as  Professor  of  Midwifery 
and  Diseases  of  Women  in  the  University  of  Edinburgh  must 
be  to  express  my  appreciation  of  the  great  honour  which  has 
been  conferred  upon  me  by  my  election  to  the  chair.  That 
honour  is  the  greater  by  reason  of  the  fame  of  so  many  of  its 
former  occupants,  among  whom  were  the  leaders  of  their  day 
in  this  particular  branch  of  medicine.  In  the  past  Edinburgh 
lias  always  been  in  the  very  van  of  obstetrical  and  gynaeco¬ 
logical  advance.  To  maintain  that  position  among  the 
medical  schools  of  the  old  and  new  worlds  is  no  easy  thing. 
My  feeling  of  pride  is,  therefore,  tempered  by  a  very  deep 
appreciation  of  the  responsibility  of  my  position,  and  by  a 
realization  of  the  nature  of  the  task  which  lies  before  me. 

I  take  up  that  task  with  a  determination  not  to  spare 
myself  in  its  accomplishment  and  with  a  hope  that  if  I  fad  it 
may  at  least  be  possible  to  say  of  me  that  I  tried.  To  help 
me  I  have  the  inspiration  and  training  which  I  received 
from  my  former  chiefs  in  Edinburgh,  the  late  Sir  Alexander 
Simpson  and  Dr.  A.  H.  Freeland  Barbour,  to  whom  I  owe  so 
much.  I  have  also  the  experience  gained  during  the  past  ten 
years  as  professor  of  obstetrics  and  gynaecology  in  the 
University  of  Toronto.  When  I  was  called  there,  ten  years 
ago,  it  was  to  take  from  Edinburgh  to  Canad  t  the  methods 
ot  teaching  and  training  which  had  made,  the  Edinburgh 
school  famous  throughout  the  world.  While  in  Canada  1 
never  forgot  that  and  the  responsibility  to  my  Alma  Mater 
which  it  involved.  And  now,  in  returning  to  Edinburgh, 

I  feel  that  I  have  that  same  responsibility  to  the  University 
of  Toronto  and  to  Canada  in  bringing  here  all  the  best  that 
I  have  learned  in  that  large  and  progressive  medical  school 
and  in  that  great  aud  growing  dominion. 

In  these  days  of  rapid  advance  in  all  the  medical  sciences 
we  are  sometimes  apt  to  forget  what  our  predecessors  did  and 
how  much  we  owe  to  them  for  our  present-day  position.  It 
does  good,  therefore,  every  now  and  then,  to  look  back  a 
little  and  inform  ourselves  of  their  work,  and  of  the  difficulties 
they  had  to  overcome.  When  we  do  so  we  are  invariably 
surprised  at  the  extent  of  their  knowledge  aud  their  great 
foresight. 

In  this  respect  there  is  no  more  fascinating  study  than  that 
of  the  history  of  the  chair  of  midwifery  in  this  university. 
I  shall  only  touch  upon  a  few  of  the  more  interesting  facts, 
culled  largely  from  the  very  full  account  compiled  by  the  late 
Sir  Alexander  Simpson,  as  the  result  of  exhaustive  research 
into  old  records  and  manuscripts,  and  delivered  as  au  inaugural 
address  to  his  class  in  the  year  of  the  tercentenary  of  the 
university. 

From  these  researches  there  appears  to  be  no  doubt  that  to 
Edinburgh  belongs  the  distinction  of  having  the  first  chair  of 
midwifery.  It  was  instituted  on  February  9th,  1726.  At  that 
time  no  medical  school  in  Britain  or  on  the  Continent  had 
such  a  professorship.  Strasbourg  instituted  a  professorship 
of  midwifery  in  1728,  but  apparently  no  appointment  was 
made  till  some  years  later,  while  a  century  elapsed  before 
Paris  followed.  The  Edinburgh  appointment  was  made  by 
the  town  council,  the  patrons  of  the  university.  Their  minute, 
as  quoted  by  Simpson,  is,  in  part,  as  follows: 

“  The  Council  having  considered  the  petition  of  Mr.  Joseph 
Gibson,  chirurgeon  of  Edinburgh,  with  a  declaration  under  the 
hands  of  four  doctors  of  medicine,  setting  forth  the  usefulness  aud 
necessity  of  instituting  a  profession  of  midwifery,  as  also  an 
extract  of  an  act  of  the  Incorporation  of  Chirurgeous,  showing  their 
approbation  of  the  qualifications  and  capacity  of  Joseph  Gibson, 
one  of  their  number,  for  teaching  the  said  art  and  science  ;  they 
are  fully  convinced  that  it  would  be  of  great  use  and  advantage  to 
institute  this  profession,  and  being  well  satisfied  with  the  ability 
and  capacity  of  the  said  Joseph  Gibson  to  discharge  that  office, 
they  were  of  the  opinion  that  the  Council  should  nominate  and 
appoint  him  to  be  Professor  of  Midwifery  in  this  City  and 
privileges,  with  power  to  him  to  profess  and  teach  the  said  art,  in 
as  large  an  extent  as  it  is  taught  in  any  city  or  place  where  this 
profession  is  already  instituted  ;  and  that  he  should  be  vested  with 

*  An  inaugural  address  to  the  students  of  the  Faculty  of  Medicine, 
University  of  Edinburgh. 
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the  same  privileges  and  immunities  that  are  known  to  appertain 
to  a  1  rofessor  of  Midwifery  in  any  other  well  regulated  city  or 
place ;  but  that  it  should  be  expressly  provided  that  he  should 
have  no  fee  or  salary  from  this  city  out  of  its  patrimony  or  revenue, 
on  account  of  his  said  profession.  .  .  .” 

The  minute  goes  on  to  relate  the  dangers  to  which  women 
were  exposed  as  the  result  of  the  practice  of  untrained  mid- 
wives  and  lays  down  regulations  for  licensing  them.  Appa¬ 
rently  the  chief  duty  of  the  new  professor  was  to  teach  rnid- 
Wives,  in  whose  hands  practically  all  obstetric  practice  was. 
His  title  was  “City  professor”  or  “Town’s  professor,”  and 
he  was  not  admitted  as  a  member  of  the  Medical  Faculty  of 

•heir7U7o1Ver|it,y*  His  successor’  Robert  Smith,  was  appointed 
in  1/59,  and  his  commission  constituted  him  a  member  of  the 
Senatus  Academicus,  although  he  was  not  admitted  as  a 
member  of  the  Medical  Faculty. 

Smith  was  succeeded  in  1756  by  Dr.  Thomas  Young  who 
must  have  done  a  great  deal  for  the  teaching  and  training  0f 
mid  wives,  for  Ins  successor,  Professor  Hamilton,  stated  that 
as  a  result  of  Ins  work  there  was  “  scarcely  a  parish  of  Scot¬ 
land  the  midwife  of  which  lias  not  been  regularly  taught.” 
l)r.  loimg  was  the  first  to  give  regular  courses  of  instruction 
to  medical  students,  and  lie  was  the  first  to  have  a  ward  set 
apart  for  their  clinical  instruction.  Again  quoting  from 
Simpson :  0 

In  the  attic  story  of  the  hospital”  (the  Roval  In¬ 
firmary)  ‘  by  permission  of  the  managers,  but  at  Dr.  Young’s 
expense,  was  fitted  up  for  four  lying-in  women,  or  as  many  more 
as  Dr.  Young  could  accommodate,  each  exceeding  the  number  of 

four  paying  sixpence  per  day  to  the  house.” 

The  work  of  these  early  professors  must  indeed  have  been 
a  labour  of  love.  The  town  council  made  it  perfectly  clear 
that  they  wouM  receive  no  salary,  and  the  Royal  Infirmary 
granted  Dr.  \oung  the  privilege  of  fitting  up  his  ward  at  his 
own  expense. 

The  chief  facts  of  local  and  general  interest  in  the  career  of 
loungs  successor,  Dr  Alexander  Hamilton,  are  his  admission 
to  the  Royal  College  of  Physicians,  Avhicli  up  to  that  time  had 
not  recognized  those  practising  midwifery,  aud  his  establish¬ 
ment  of  the  first  maternity  or  lying-in  hospital  in  1791,  under 
the  patronage  of  the  town  council. 

In  1800  he  was  succeeded  by  his  son,  Dr.  James  Hamilton, 
a  man  of  great  ability  and  a  keen  controversialist.  His  lec- 
tures  became  “so  popular  that  there  were  few  students  who 
did  not  attend  them  (Clmstison).  In  1815  he  applied  to  the 
Medical  1  acuity  to  have  his  lectures  made  compulsory. 

“  Ihe  faculty  declined  his  request,  being  guided  by  its  three 
'fho  had  !ouk’  been  on  no  friendly  footing  with  the 
f h  Therefore,  m  1824,  he  applied  to  the  council  to  exercise 
e  authority  bypassing  an  Act  compelling  the  Seuatus  to  add 
h  s  class  to  the  curriculum  for  graduatiou.  By  this  procedure  he 

a  'roi  .!i  mr1,en  ian<  S  °f  the  t0WU  couucl]’  wll0s'e  object  was  to  find 
u  iTi  r  si  ty^a  s  Mold  ”  *Clfds  ti  son) .  ^  6  °^ai  a  *• or  right  to  govern  the 

This  action  of  Hamilton’s  was  keenly  resented  by  the 
Senatus  Academicus,  but  in  1825,  along  with  other  changes  in 
the  medical  curriculum,  it  added  midwifery  as  a  compulsory 

subject.  Ihe  regulation  was,  however,  not  enforced  till  1830. 

Hamilton  died  in  1839,  and  was  succeeded  iu  1840  by  a 
young  man  of  29  years.  The  contest  for  the  chair  was 
keen,  only  a  single  vote  dividing  the  successful  candidate 
fiom  Ins  nearest  rival.  The  man  elected  was  James  Young 
Simpson.  Nothing  that  I  can  say  can  add  auythiug  new  to 
the  many  appreciations  which  have  been  written  of  that  man 
of  genius  His  name  will  live  for  ever  as  the  discoverer  of 
anaesthetic  properties  of  chloroform  and  as  the  first  to 

fabour genera  auaesfchesia  for  the  relief  of  the  pains  of 

But  Simpson  did  a  great  deal  more  than  that  for  midwifery 
and  for  gynaeco  ogy  He  was  among  the  first  to  recognize 

aate^thfi  °f  L:llllti_bed .  fev«L'.  and  two  years  before  Lister 
gave  to  the  world  the  principles  of  antiseptic  surgery  lie  wrote 
a  paper  pointing  out  the  identity  iu  the  clinical  course  and 
autopsy  findings  of  surgical  and  puerperal  fever,  and  ascribed 
both  to  contagion  carried  by  the  hands  or  person  of  the 
opeiator.  He  was  a  keen  clinical  observer,  and  always  found 
time  to  put  Ins  observations  on  record.  He  invented  and 
I  ei  fee  ted  mauy  obstetrical  instruments,  and  by  his  use  of 
le  u  eiiue  sound  and  the  sponge  tent  gave  a  great  impetus 
to  gynaecology  Academies  and  societies  in  every  part  of  the 
civilized  world  bestowed  on  him  their  honorary  titles,  and  he 
brought  great  renown  to  Edinburgh. 

Ihroughout  the  thirty  years  he  occupied  the  chair  he  was 
an  enthusiastic  and  inspiring  teacher ;  under  him  the  status 
ot  midwifery  in  the  curriculum  was  firmly  established,  and  1 
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students  of  this  university  went  forth  with  a  better  training 
than  could  be  obtained  in  auy  other  medical  school.  That  at 
once  made  itself  apparent  in  medical  practice  in  Scotland, 

or  midwifery  sauce  then  has  occupied  a  more  important  place 

n  general  practice  m  this  than  in  any  other  country.  This 
is  one  of  the  results  of  all  the  hard-fought  fiohts  of  our  pre¬ 
decessors,  and  one  which  we  must  strive  never  to  lose  • 

seeUter  &  V6iy  ^  dauger  of  its  beihg  losfc>  as  we  shall 

In  1870  on  the  death  of  Sir  James  Young  Simpson,  his 
nephew  Alexander  Russell  Simpson  was  elected  to  the  chair 
which  he  occupied  till  1905,  when,  after  tliirty-five  years’ 
service,  lie  resigned,  because,  as  he  said  in  his  valedictory 
address,  ‘  there  is  always  risk  that  the  ageing  incumbent  of 
a  chair  may  become  an  incubus  upon  it.  I  could  not  bear  to 
dree  that  weird.”  In  his  early  years  he  had  studied  exten¬ 
sively  on  the  Continent,  and  was  always  a  good  linguist.  He 
travelled  much,  and  knew  personally  all  the  best  of  the 
workers  in  his  subject  in  Europe.  In  this  way,  and  through 
ns  extensive  writing,  he  kept  the  Ediuburgh  school  of  mid¬ 
wifery  in  the  forefront.  He  was  a  skilled  operator,  and  iu 
the  early  days  of  abdominal  gynaecological  surgery  did  much 
pioneer  work.  His  lectures  were  always  up  to  date,  as  he 
was  constantly  adding  to  them  from  his  personal  experience 
and  from  his  wide  reading.  His  delivery  was  not  impressive, 
but  the  material  was  of  solid  worth,  and  notes  faithfully  taken 
proved  better  and  fuller  than  any  textbook  of  the  day.  My 
own  notes  of  these  lectures  are  among  my  most  valued 
possessions.  He  did  much  for  the  cliuical  teaching  of  mid¬ 
wifery,  and  inaugurated  definite  clinical  instruction  in 
gynaecology. 

As  a  chief  in  the  hospital  he  was  exacting,  but  when  the 
morning's  work  was  over  and  his  resident  accompanied  him 
to  the  gate  of  the  infirmary  he  became  the  kindly  adviser 
and  friend,  betraying  that  keen  sense  of  humour  which  under 
other  eiicumstauces  did  not  show  itself.  Ho  received  the 
honoui  of  knighthood  in  1906,  a  fitting  recognition  of  his 
woik  for  humanity.  His  untimely  death  in  1916  was  mourned 
not  only  throughout  Scotland  but  in  distant  lands  where  his 
Christian  charity  and  sympathy  had  won  for  him  a  place  in 
the  hearts  of  many  peoples. 

On  Simpson’s  resignation  it  was  deemed  advisable  to 
divide  the  duties  of  the  chair,  and  Sir  J.  Hal  iday  Croom 
was  appointed  professor  of  midwifery  and  Dr.  A.  H.  Freeland 
Barbour^  lecturer  in  gynaecology.  This  division  was  in 
conformity  with  what  had  been  done  in  many  other  medical 
schools,  especially  on  the  continent  of  North  America.  It 
had  been  felt  that  gynaecology  had  made  such  rapid  strides 
that  it  required  the  undivided  energy  of  one  man  to  teach  it 
in  the  medical  school  and  practise  it  in  the  hospital.  In 
many  places  this  separation  resulted  in  a  complete  divorce 
of  gynaecology  from  obstetrics,  and  the  former  came  largely 
within  the  domain  of  the  general  surgeon.  As  a  result,  there 
were  gynaecologists  who  had  had  110  extensive  experience 
of  obstetrics  and  obstetricians  who  had  never  practised 
gynaecology.  Much  that  was  common  to  both  was  lost 
sight  of.  The  gynaecologist  was  apt  to  exaggerate  the 
surgical  side  of  his  subject,  to  lose  sight  of  the  etiological 
factor  in  many  conditions,  and  he  had  necessarily  no  control 
of  wha.t  we  shall  speak  of  later  as  preventive  gynaecology. 

On  the  other  hand,  the  obstetrician  who  was  not  also  a 
gynaecologist  was  deprived  of  opportunities  of  perfecting 
himself  in  operative  technique,  and  to-day  surgical  inter” 
vention  is  more  and  more  resorted  to  iu  obstetrics  as  being 
in  many  instances  the  safest  and  most  conservative  line  to 
adopt  in  the  interests  of  mother  aud  child.  These  con¬ 
siderations,  among  others,  have  caused  the  pendulum  to 
swing  back,  and  now  opinion,  if  not  unanimous,  is  over¬ 
whelmingly  in  favour  of  the  linking  up  of  the  two  subjects 
again.  So  in  1912  I  was  called  to  the  University  of  Toronto 
to  reunite  the  chairs  of  obstetrics  and  gynaecology,  which 
had  long  been  separated,  and  now  in  1922  I  return  to 
Edinburgh  to  teach  and  practise  both  subjects. 

Iu  Ediuburgh,  although  the  chair  has  been  divided  durin" 
the  past  seventeen  years,  there  has  been  no  divorce  between 
the  two  subjects  such  as  had  taken  place  in  many  other 
schools.  Sir  J.  Halliday  Croom  is  equally  distinguished  as 
obstetrician  and  gynaecologist ;  Dr.  Barbour  has  done  lasting 
work  in  obstetrics  ;  aud  there  was  the  closest  co-operation 
between  them  iu  the  teaching  and  training  of  the  students. 

It  is  difficult  in  their  presence  to  say  all  that  I  should  like 
to  in  appreciation  of  their  services  to  the  university  and 
the  Ediuburgh  school.  Sir  Halliday  Croom,  long  before  I10 
was  called  to  the  chair,  had  made  a  wide  reputation  by  his 
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•writings.  As  a  teacher  in  the  extra-mural  school  he  gained 
such  popularity  that  for  a  generation  medical  students  in 
Edinburgh  did  not  consider  their  education  complete  unless 
they  had  attended  his  summer  course.  His  enthusiasm  for 
his  subject  was  unbounded,  and  he  presented  it  to  his  pupils 
in  such  a  clear  and  dramatic  way  that  they  could  not  fail  to 
be  interested  and  impressed.  This  summer  our  university 
conferred  upon  him  the  honorary  degree  of  Doctor  of  Laws  in 
recognition  of  his  worth.  We  all  join  in  wishing  him  long 
years  in  which  to  enjoy  his  retirement. 

Dr.  Barbour’s  name  has  an  abiding  place  in  obstetrical 
literature  by  reason  of  his  work  on  the  anatomy  of  labour,  a 
work  accomplished  while  he  was  still  a  young  man.  Along 
with  the  late  Dr.  D.  Berry  Hart  he  published  a  textbook 
of  gynaecology  which  was  translated  into  many  languages, 
went  through"  mauy  editions,  and  remains  a  classic.  His 
contributions  to  periodical  literature  have  been  many,  and  all 
are  distinguished  by  originality.  The  men  he  has  trained 
occupv  distinguished  positions  in  the  medical  schools  at  home 
and  on  the  other  side  of  the  Atlantic,  and  only  those  of  us 
who  have  had  the  privilege  of  working  under  him  know  how 
much  we  owe  directly  to  him. 

The  history  of  the  chair  of  midwifery  in  Edinburgh  is 
practically  an  epitome  of  the  whole  history  of  obstetrics 
during  the  past  two  hundred  years.  We  see  first  of  all  the 
effort  to  train  midwives  in  the  appointment  of  the  first 
professor  in  1726 ;  the  gradual  extension  of  that  teaching 
and  training  to  medical  students  by  the  provision  of  voluntary 
classes  for  them,  and  the  setting  apart  of  wards  for  their 
clinical  instruction  by  Professor  Young;  the  recognition  of 
the  status  of  the  obstetrician  by  the  election  of  Professor 
Alexander  Hamilton  as  a  Fellow  of  the  Royal  College  of 
Physicians;  the  admission  of  Professor  James  Hamilton  to 
the  Medical  Faculty  of  the  university,  and  the  institution  of 
compulsory  training  and  examination  of  students  proceeding 
to  a  medical  degree ;  the  introduction  of  anaesthesia  in  mid¬ 
wifery  practice  by  Sir  James  Simpson ;  the  recognition  by 
him  of  the  nature  of  puerperal  fever,  the  combating  of  which 
was  begun  by  his  successor,  A.  R.  Simpson,  as  the  result  of 
the  discoveries  of  Lister  ;  the  invention  of  obstetrical  instru¬ 
ments  and  the  perfecting  of  operative  technique  by  Sir  James 
Simpson  and  his  successors.  And  all  along  obstetrics  and 
gynaecology  have  benefited  by  discoveries  and  developments 
in  other  departments  of  medical  science— in  anatomy,  in 
physiology,  in  pathology  and  bacteriology,  and  in  physics. 
Thanks  to  the  discoveries  of  Simpson  and  Lister,  technique 
has  been  so  perfected  as  to  render  the  performance  of  even 
the  most  severe  obstetrical  operations  almost  devoid  of  risk 
to  life,  and  the  whole  field  of  operative  gynaecology  has 
developed. 

Yet  there  remains  a  high  puerperal  mortality,  both  maternal 
and  foetal.  Puerperal  fever  alone  takes  a  toll  of  from  one  to 
three  mothers  per  thousand  births.  While  the  mortality 
from  this  disease  has  been  enormously  reduced  in  our  hos¬ 
pitals,  a  corresponding  reduction  has  not  been  achieved  in 
private  practice.  The  conclusion  must  be  that  antiseptic  and 
aseptic  principles  are  not  followed  with  the  same  careful 
attention  in  the  patient’s  home  as  in  the  hospital.  There 
can  scarcely  be  any  doubt  that  if  the  principles  of  antiseptic 
and  aseptic  surgery  were  applied  as  rigidly  in  private  as  in 
hospital  obstetric  practice  the  mortality  from  puerperal  sepsis 
would  practically  disappear.  A  great  responsibility  attaches 
to  us  as  teachers,  and  to  you  as  students  and  future  prac¬ 
titioners,  in  this  matter. 

There  is  still  also  a  huge  maternal  mortality  from  haemor¬ 
rhages,  from  the  toxaemias  of  pregnancy,  and  from  complica¬ 
tions  arising  during  labour.  The  numbers  of  stillbirths — in 
Edinburgh  in  1921  the  number  was  as  high  as  47.8  per  1,000 
births — and  of  prematurely  terminated  pregnancies  mean 
a  great  loss  of  human  life.  Women  in  large  numbers  still 
suffer  from  disabilities,  causing  great  suffering  and  loss  of 
efficiency,  as  the  result  of  injuries  received  in  the  process  of 
childbirth,  and  neglected  at  that  time. 

With  all  that  has  been  left  us  by  our  predecessors  we 
cannot  but  think  that  we  ought  to  be  doing  better.  And, 
given  the  proper  facilities,  there  is  no  question  but  that  we 
can  do  better. 

It  has  long  been  recognized  that  most  of  the  complications 
arising  in  pregnancy,  in  labour,  and  after  labour  are  prevent¬ 
able.  If  they  are  detected  early  they  can  be  easily  cured. 
I11  the  case  of  most  of  them  it  is  only  when  they  have  pro¬ 
gressed,  unrecognized  and  untreated,  that  they  are  dangerous. 
The  progress  which  midwifery  has  made  in  the  last  twenty 
years,  and  is  destined  to  make  in  the  next  twenty,  is  along 


the  lines  of  preventive  medicine.  Preventive  medicine  as 
applied  to  obstetrics  means  ante-natal  care  during  pregnancy, 
a  minimum  of  interference  during  labour,  the  most  rigid 
attention  to  asepsis,  and  the  earliest  possible  carrying  out  of 
surgical  interference  when  it  is  required. 

Ante  natal  care  implies  a  thorough  general  examination  of 
the  patient  as  early  in  pregnancy  as  possible,  and  a  special 
examination  to  make  sure  that  she  has  the  physical  con¬ 
figuration  necessary  for  a  normal  labour.  It  implies  a  careful 
watch  on  the  patient  at  regular  intervals  throughout  the 
pregnancy,  and  the  immediate  institution  of  appropriate 
treatment  whenever  the  least  departure  from  normal  is 
detected. 

Unfortunately  it  is  difficult  to  get  women  to  realize  the 
importance  of  this  careful  watching,  with  the  result  that  the 
doctor  is  often  only  called  in-  when  it  is  too  late.  The  public 
has  to  be  educated,  and  it  is  only  through  you  that  that 
education  can  be  carried  on,  and  you  yourselves  must  first  be 
taught. 

We  in  Edinburgh  must  not  lag  behind  in  this  work,  for 
here  in  our  medical  school  we  have  the  man  who  foresaw  all 
this  present-day  development  many  years  ago.  I  refer  to 
Dr.  J.  W.  Ballantyne.  Thirty  years  ago  he  was  already 
greatly  interested  in  and  an  authority  on  pathological  con¬ 
ditions  of  the  foetus.  In  1901  he  published  a  paper  entitled 
liAplea  for  a  pre  maternity  hospital,”  and  probably  largely 
as  a  result  of  that  paper  a  pre-maternity  bed,  known  as  the 
“  Hamilton  Bed,”  was  endowed  in  the  Royal  Maternity 
Hospital.  This  was  probably  the  first  specific  provision  for 
ante-natal  care  of  patients  in  any  hospital.  In  1915  Dr. 
Ballantyne  established  and  has  since  conducted  the  ante-natal 
clinic  attached  to  the  hospital. 

It  is  now  universally  recognized  that  a  pre-maternity  or 
ante  natal  department  is  a  most  essential — I  should  say  the 
most  essential — part  of  a  maternity  hospital.  In  addition  to 
the  outdoor  clinic  there  must  be  an  adequate  number  of  beds 
for  women  suffering  from  the  various  complications  of  preg¬ 
nancy.  A  hospital  which  provides  only  for  the  women  actually 
in  labour,  or  already  delivered,  is  falling  far  short  of  the  best 
that  it  can  do.  In  the  obstetrical  department  of  the  Toronto 
General  Hospital,  of  which  I  had  charge,  patients  at  all  stages 
of  pregnancy  were  admitted  whenever  their  condition  required 
it.  Our  ante-natal  clinic  was  established  there  in  1913,  and 
I  have  always  felt  that  that  was  the  most  satisfactory  part 
of  my  work. 

The  results  of  it  were  shown  in  the  absolute  prevention  of 
eclampsia  in  the  patients  attending  it,  the  early  detection  of 
pelvic  deformities  and  their  appropriate  treatment,  tlm  early 
treatment,  and  in  most  cases  cure,  of  the  toxic  vomiting  of 
pregnancy,  and  in  other  ways  too  numerous  to  mention  here. 
What  we  did  in  hospital  we  did  also  in  private  practice.  We 
found  no  difficulty  in  getting  our  patients  to  come  to  see  us 
early  in  pregnancy  and  at  frequent  intervals  throughout. 
There  is  nothing  that  so  lightens  the  burden  of  obstetric 
practice  as  this  knowing  of  the  patient  beforehand,  and 
there  is  nothing  that  is  so  comforting  and  reassuring  to  the 
patient,  as  she  approaches  her  time  of  trial,  as  the  assurance 
already  given  her  that  everything  is  proceeding  perfectly 
normally. 

The  problem  which  faces  us  is  to  convince  women  generally 
of  the  necessity  for  ante  natal  care.  This,  as  I  have  said 
before,  can  only  be  done  by  the  efforts  and  example  of  the 
whole  body  of  medical  practitioners.  An  isolated  ante-natal 
clinic  here  and  there  will  benefit  the  community  which  it 
serves,  and  public  opinion  will  be  educated  to  a  certain  extent, 
but  it  will  not  be  until  the  consulting  room  of  every  prac¬ 
titioner  is  an  ante  natal  clinic  lor  his  district  that  the 
maximum  of  benefit  will  be  obtained. 

Along  with  ante  natal  care  must  go  post-natal  care;  ,  in 
addition  to  ante-natal  clinics  we  must  have  post-natal  clinics. 
As  the  ante-natal  clinic  is  the  great  means  of  prevention  of 
obstetrical  complications  so  the  post-natal  clinic  is  the  means 
of  prevention  of  mauy  gynaecological  conditions.  Post-natal 
care  is  preventive  gynaecology.  No  patient  should  leave  a 
maternity  hospital,  or  be  discharged  by  us  as  a  private 
patient,  until  we  are  satisfied  that  she  has  suffered  no  physical 
disability  as  the  result  of  her  labour.  We  can  give  no  such 
guarantee  at  the  end  of  ten  days  or  two  weeks — the  usual 
duration  of  her  stay  in  hospital.  The  ideal  we  must  aim  at 
and  we  must  always  be  aiming  at  ideals — is  to  get  every 
patient  to  return  for  examination  four  weeks  after  childbirth. 
That  examination  should  be  made  at  the  patient’s  home,  in 
the  doctor’s  consulting  room,  in  the  post-natal  clinic  of  the 
maternity  hospital,  or  in  the  child  welfare  centre,  to  every 
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one  of  which  I  should  like  to  see  an  obstetrician  attached  for 
the  purpose. 

Here  again  it  is  a  matter  of  educating  the  public.  That  it 
is  worth  while  attempting  is  shown  by  the  numbers  of  women 
who  fill  our  gynaecological  wards  suffering  from  distressing 
conditions  resulting  from  obstetrical  injuries.  Had  they  been 
recognized  at  the  time  they  could  easily  have  been  rectified. 
Neglected  as  so  many  of  them  are,  they  necessitate  severe  and 
often  hazardous  operations. 

These  phases  in  the  development  of  obstetrics  come  at 
a  time  when  in  this  country  a  great  part  of  midwifery  practice 
is  in  danger  of  passing  out  of  the  hands  of  the  medical  pro¬ 
fession  into  the  hands  of  certified  midwives,  and  it  looks  as  if 
the  great  fight  which  our  predecessors  made  to  give  to  the 
women  of  Scotland  the  benefit  of  skilled  attention  from 
properly  trained  doctors  were  to  be  in  vain.  It  must  be 
remembered  that  England  was  much  behind  Scotland  in  this 
regard,  and  it  almost  looks  as  if  we,  as  the  result  of  legislation 
common  to  both  countries  passed  in  the  last  few  years,  were 
making  a  retrograde  step.  I  grant  that  the  training  these 
midwives  receive  and  the  work  which  they  do  is  good,  but 
very  often  that  training  is  received  at  the  expense  of  that  of 
the  medical  student,  and  the  work  of  the  midwives,  especially 
in  this  all-important  branch  of  ante-natal  care,  is  limited  by 
their  having  no  general  medical  education. 

If  we  in  Britain  are  to  keep  abreast  of  what  our  cousins 
overseas  are  doing  we  must  be  prepared  to  give  a  much  more 
thorough  and  intensive  training  in  midwifery  to  our  medical 
students.  Such  training  cannot  be  given  by  making  the 
attendance  on  a  certain  number  of  cases  at  the  patient’s  home 
the  chief  feature.  Clinical  medicine  and  clinical  surgery 
could  never  be  taught  in  that  way,  and  clinical  obstetrics 
certainly  cannot.  Clinical  medicine  and  clinical  surgery 
cannot  be  taught  by  a  few  isolated  clinics  given  at  intervals 
throughout  the  session ;  neither  can  cliuical  obstetrics.  What 
is  necessary  is  intensive  training.  A  certain  part  of  the 
medical  course  must  be  set  apart  for  clinical  obstetrics  and 
gynaecology,  so  that  the  student  may  concentrate  upon  them 
— live,  as  it  were,  in  the  atmosphere  of  them.  During  that 
time  lie  ought  to  see  all  the  work  of  the  maternity  hospital, 
the  ante-natal  clinic,  the  technique  in  the  labour  room,  the 
care  of  the  newly  born  child,  the  after-care  of  the  mother,  and 
the  post-natal  clinic. 

I  have  already  had  experience  of  this  system  of  intensive 
clinical  training,  which  I  inaugurated  in  Toronto  eight  years 
ago,  and  I  can  speak  for  its  efficiency.  The  objection  that 
the  intensive  system  leads  to  too  rapid  presentation  of  the 
subject  for  its  thorough  assimilation  is  got  over  by  a  con¬ 
tinuation.  of  regular  clinical  lectures  to  the  whole  class,  say 
once  a  week,  throughout  the  last  year  of  the  medical  course. 
That  also  was  a  feature  of  our  teaching  in  Toronto. 

With  such  a  system  it  is  possible  to  make  the  maximum 
use  of  all  the  clinical  material  available,  which  under  other 
conditions  is  largely  wasted  so  far  as  teaching  is  concerned. 

I  hope  that  it  may  be  possible,  with  the  co-operation  of  my 
colleagues  in  my  own  and  in  the  other  clinical  subjects,  to 
inaugurate  some  such  system  here  in  the  near  future.  It  is 
simply  a  matter  of  arranging  the  time-table,  for  I  know  that 
they  are  in  accord  with  me  as  regards  the  principle  and  had 
arrived  at  the  same  conclusions  some  time  ago.  The  clinical 
material  is  here  in  Edinburgh  if  we  can  only  use  it,  and 
I  hope  the  time  may  not  be  far  distant  when  it  will  be  un¬ 
necessary  for  any  of  you  to  seek  your  clinical  instruction 
in  midwifery  elsewhere. 

The  Royal  Maternity  Hospital  and  the  university  now 
work  in  the  closest  co-operation  for  the  treatment  of  the 
padent  and  the  training  of  the  student.  One  of  the  urgent 
needs  at  the  present  time  is  the  enlarging  of  that  hospital 
and  the  adapting  of  it  to  modern  requirements.  Our  hos¬ 
pital  ought  to  be  a  place  where  the  future  practitioners  of 
midwifery  can  see  obstetrical  work  conducted  in  a  manner 
as  near  the  ideal  as  human  effort  can  make  i  It  ought  to 
be  fitted  up  to  provide  all  the  things  which  I  have  mentioned 
— the  ante-natal  clinic,  ante-natal  beds,  and  with  operating 
and  labour  rooms,  where  perfect  aseptic  midwifery  can  be 
carried  out. 

There  is  no  more  urgent  need  at  the  present  time  than 
funds  for  the  carrying  out  of  this  extension  and  enlargement 
of  the  Royal  Maternity  Hospital  of  Edinburgh.  Until  we 
get  it  we  cannot  do  all  that  we  ought  to  for  the  training  of 
our  future  practitioners.  We  cannot  be  anything  but  em¬ 
barrassed  wdien  we  have  to  show  to  our  colleagues  from 
distant  lauds,  who  visit  this  city  and  university  so  famous  in 
the  history  of  midwifery,  a  hospital  which,  though  erected 


to  the  memory  of  Sir  James  Young  Simpson,  is  many  years 
behind  the  times. 

I  can  conceive  of  no  more  fitting  memorial  to  the  fallen, 
none  which  would  do  more  to  compensate  for  the  enormous 
loss  of  Scottish  life  in  the  late  war,  thau  the  erection  and 
equipment  of  a  modern  maternity  hospital  in  Edinburgh. 
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The  description  “  chronic  bronchitis  ”  does  not  convey  quite 
accurately  the  condition  which  forms  the  subject  of  this 
paper,  for  the  cases  with  which  it  deals  fall  into  three  groups 
which  differ  both  in  their  severity  and  in  their  response  to 
treatment. 

1.  Those  who  suffer  from  frequently  recurring  attacks 
of  bronchitis  but  have  an  interval  of  several  weeks’  free¬ 
dom  between  each  attack. 

2.  Those  who  suffer  from  bronchitis  throughout  the 
cold  months  and  are  liable  to  acute  exacerbations,  but 
are  comparatively  free  from  cough  or  expectoration 
during  the  warmer  months. 

3.  Those  who  are  never  free  from  bronchitis,  but  are 
worse  during  the  winter,  and  are  liable  to  acute  exacerba¬ 
tions  at  any  time. 

All  are  liable  at  some  stage  to  develop  asthma  as  a 
complication  of  the  bronchitis. 

Nearly  all  such  patients  find  our  climate  a  great  handicap, 
and  they  would  benefit  by  residence  in  a  warmer  and  drier 
land,  but  very  few  can  afford  such  a  change  even  during  the 
winter  months.  It  is  no  secret  that  ordinary  medicinal 
treatment  is  disappointing,  both  to  such  patients  and  to  their 
doctors;  as  time  goes  on  the  bronchitis  gets  worse,  and 
eventually  changes  in  the  bronchial  tubes,  lungs,  and  heart 
render  the  patients  incurable  invalids. 

In  the  hope  of  bringing  relief  to  such  sufferers  I  wish  to 
point  out  a  way  in  which  treatment  by  autogenous  vaccines 
can  be  made  more  successful  than  it  has  been  hitherto.  It  has 
generally  been  taken  for  granted  that  in  such  cases  the 
autogenous  vaccine  must  be  prepared  from  the  sputum,  and 
sometimes  this  can  be  done  with  great  success.  But  the 
practitioner  knows  little  of  the  technical  difficulties  which  the 
bacteriologist  encounters  in  attempting  to  secure  pure  cultures 
of  the  causal  organisms  in  a  particular  case.  It  may  be  easy 
enough  to  see  the  germs  but  impossible  to  grow  what  is  seen. 
The  particular  sample  of  sputum  may  not  contain  the  germs 
responsible  for  the  catarrh,  or  may  contain  one  variety  only 
out  of  several  which  are  responsible.  In  the  most  favourable 
circumstances  it  is  rarely  possible  to  obtain  primary  cultures 
in  sufficient  purity  and  quantity  to  make  a  vaccine,  yet  most 
of  us  feel  that  there  is  a  virtue  in  primary  cultures  that  is 
lacking  in  the  succeeding  generations  of  subcultures. 

Then  there  are  the  difficulties  we  make  for  ourselves.  The 
bacteriologist  may  not  see  the  patient  for  whom  he  is  work- 
in«  he  may  not  even  hear  the  result  of  the  treatment  by  the 
vaccines  which  he  has  prepared,  and  so  has  little  opportunity 
of  learn  in"  that  some  of  the  catarrhal  germs  are  of  funda¬ 
mental  importance  and  others  of  no  account.  Better  to  refuse 
to  make  a  vaccine  than  to  prepare  one  from  germs  which 

have  no  pathogenicity.  „  . 

TIig  impression  still  sooms  to  obtain  tli&t  a  pot  or  sputum 
sent  through  the  post,  perhaps  twenty-four  hours  old  by  the 
time  it  reaches  the  bacteriologist,  is  suitable  material  from 
which  to  prepare  a  vaccine.  Such  a  sample  is  quite  suitable 
to  examine  for  tubercle  bacilli,  but  certainly  not  for  making 
cultures  from  which  to  prepare  a  vaccine.  Such  a  sample  is 
dangerous  because  it  is  fallacious— some  of  its  germs  have 
increased  in  numbers,  other  varieties  have  died.  From  such 
a  specimen  one  may  prepare  an  excellent  vaccine,  but  it  is 
largely  a  matter  of  chance. 

When  we  also  consider  the  possibilities  of  error  in  bacterio¬ 
logical  technique,  in  deciding  which  germs  to  include  in  the 
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vaccine  and  -which  to  omit,  in  adjusting  the  strength  of  the 
vaccine  to  the  age,  weight,  and  condition  of  the  patient,  we 
ought  not  to  be  surprised  that  a  considerable  proportion  of 
cases  so  treated  fail  to  make  a  successful  response.  Yet  I 
become  more  and  more  convinced  that  if  the  vaccine  is  made 
of  the  right  stuff  no  case  of  catarrhal  bronchitis  wTill  fail  to 
get  some  relief  from  it. 

Whenever  there  is  sputum  to  be  had  it  should  be  carefully 
examined,  but  first  it  must  be  carefully  collected.  The  patient 
should  be  instructed  to  wash  his  mouth  and  throat  thoroughly 
with  warm  water  on  waking  in  tbe  morning,  and  when  next 
he  coughs  to  expectorate  into  a  short,  wide,  sterilized  glass 
tube,  which  is  then  securely  corked.  If  this  first  phlegm  is 
partly  greenish  or  yellow  there  is  no  need  for  the  patient 
to  collect  any  more;  but  if  it  is  simply  clear  mucus  he 
should  try  again,  for  a  little  purulent  material  is  of  great 
value.  This  sample  of  sputum  should  be  sent  at  once 
to  the  laboratory  by  a  messenger  who  will  carry  it  next 
to  his  body  or  in  his  trousers  pocket,  and  so  keep  it 
warm.  Never  more  than  three  or  four  hours  should  elapse 
between  the  coughing  of  the  phlegm  and  the  prepara¬ 
tion  of  cultures  ;  this  is  so  important  that  it  is  well  worth 
while  hiring  a  car  to  save  time  if  a  considerable  distance 
separates  the  patient  from  the  bacteriologist.  Such  a  sample 
should  be  examined  microscopically  ;  particles  should  be 
chosen  and  cultured  on  blood-agar,  and  if  the  bacteriologist, 
guided  by  the  microscopic  appearance  of  the  sputum  and  by 
the  clinical  symptoms,  grows  germs  which  seem  adequate  to 
account  for  tiie  bronchitis,  he  can  hopefully  continue  his  pre¬ 
paration  of  a  vaccine.  If,  on  the  other  hand,  he  is  not  satisfied 
he  should  try  again  with  another  specimen  of  sputum.  Every 
sputum  is  worth  examining  for  tubercle  bacilli,  for  occasionally 
they  are  found  when  least  suspected. 

Opinions  may  differ  as  to  the  relative  importance  of  the 
germs  found  in  the  sputum  in  chronic  bronchitis,  and  I  will 
speak  only  from  my  own  experience.  In  130  cases  I  found 
germs  in  the  sputum  which  seemed  to  me  of  sufficient  im¬ 
portance  to  be  incorporated  in  a  vaccine,  though  not  in  all 
those  cases  was  I  content  to  rely  on  the  sputum  alone.  The 
germs  so  used  and  the  number  of  cases  in  which  the  various 
organisms  were  found  were  as  follows : 


Pneumoccccus 
M.  catarrhalis 
B.  influenzae 
Friedlander’s  bacillus 
Streptococcus  mucosus 
Other  streptococci ... 
Staphylococcus  aureus 


53  =  40.0  per  cent. 
42=32.5 
58  =  44.0 
10=  8.0 
8=  6.0  -  „ 
28=21.0 
1=  0.8 


It  will  be  seen  from  the  numbers  that  in  about  half  the 
cases  the  infection  was  a  mixed  one.  The  list  gives  a  fair 
idea  of  the  sort  of  infections  encountered  in  these  cases. 

Streptococci  (apart  from  S.  mucosus )  are  nearly  always 
present  in  sputum,  and  are  usually  of  no  account;  but  they 
ate  sometimes  of  real  importance,  especially  when  oral  or 
tonsillar  sepsis  has  been  a  factor  in  establishing  the 
bronchitis. 

The  striking  successes  occur  mainly  with  pneumococcus, 
influenza  bacillus,  Friedlander’s  bacillus,  and  S.  mucosus. 
The  M.  catarrhalis  appears  in  several' forms,  of  which  the 
commonest  seem  to  play  an  unimportant  part  in  the  causa¬ 
tion  of  bronchitis,  but  the  type  which  grows  in  soft  colonies 
and  is  haemophilic  is  always  worth  using  in  a  vaccine.  I  am 
quite  sure  that  the  bacteriologist  who  does  not  grow  pneumo¬ 
cocci  and  influenza  bacilli  in  a  good  proportion  of  his  cases 
of  bronchitis  is  guilty  of  some  technical  fault  and  will  not  get 
really  good  results  from  his  vaccines. 

The  diphtheroid  bacilli  (B.  septus ,  etc.)  are  frequently 
present,  but  I  have  never  been  convinced  that  they  are  of 
importance,  and  therefore  do  not  use  them  as  vaccines. 
There  are  several  types  of  Gram-positive  diplococci  or  diplo- 
streptococci  which  are  as  common  in  the  sputum  as  in  the 
saliva,  and  might  be  mistaken  for  pneumococci  under  the 
microscope,  but  in  culture  they  can  deceive  only  the  inexperi¬ 
enced.  I  know  nothing  about  filter  passers  and  ultramicro- 
scopic  germs,  and  can  only  hope  that  if  the  day  comes  when 
they  are  proved  to  be  the  real  cause  of  respiratory  infections 
it  will  also  be  proved  that  they  find  their  way  into  our  vaccines 
along  with  the  germs  vye  now  consider  important. 

There  is  no  need  to  say  more  about  the  preparation  of 
autogenous  vaccines  from  sputum.  Its  success  depends 
largely  on  obtaining  a  fresh  warm  sample,  free  from  con¬ 
taminations  with  mouth  organisms  and  food.  In  favourable 
circumstances  it  may  still  be  necessary  to  test  several 
specimens  from  the  same  patient  before  one  gets  satisfactory 


cultures.  There  are  occasions,  however,  on  which  it  is 
impossible  to  obtain  a  suitable  specimen  of  sputum — for 
example,  in : 

1.  Small  children  who  cannot  be  taught  to  expectorate. 

2.  Adults  who  have  just  recovered  from  “  another  bad  attack  ” 
and  wish  to  avoid  further  attacks,  but  have  no  sputum. 

3.  Patients'  who  have  all  the  signs  and  symptoms  of  bronchitis 
except  that  they  cough  up  no  sputum  or  only  a  little  clear  mucus 
devoid  of  useful  bacteria. 

4.  Patients  who  as  tbe  result  of  bronchitis  are  left  with  a  most 
irritating  dry  cough. 

5  Patients  who  have  developed  asthma  as  a  direct  sequel  to 
repeated  attacks  of  bronchitis. 

It  was  in  trying  to  deal  with  a  case  of  severe  chronic 
bronchitis  in  a  little  girl  that  I  discovered  a  test  which  has 
since  proved  of  the  greatest  help  in  nearly  all  subsequent 
cases.  Finding  it  impossible  to  obtain  any  sputum,  I  took 
cultures  from  her  nasal  passages,  and  obtained  such  a  pure 
and  profuse  growth  of  pneumococcus  that  I  was  able  to 
prepare  a  vaccine  from  the  jjrimary  cultures.  Her  doctor 
carried  out  the  inoculations  and  reported  rapid  and  complete 


recovery. 

After  that  I  tested  the  nasal  passages  in  every  case,  and 
soon  discovered  that  there  is  a  definite  connexion  between 
the  infection  of  the  nasal  passages  and  the  liability  to 
bronchitis.  From  an  experience  of  300  cases  of  bronchitis 
dealt  with  during  the  past  eight  years  I  can  state  that: 

1.  In  many  cases  the  nose  and  sputum  show  exactly  the  same 
infection,  but  the  nasal  cultures,  being  purer  and  more  profuse,  are 
usually  more  suitable  for  the  preparation  of  vaccines. 

2.  In  other  cases  the  nose  and  sputum  show  different  infections, 
yet  both  are  important — for  example,  the  nose  shows  pneumo¬ 
coccus.  the  sputum  influenza  bacillus. 

3.  In  other  cases  the  nose  shows  a  useful  infection,  while  the 

sputum  shows  none.  .  ... 

4.  During  free  intervals  the  patient  frequently  carries  in  his 
nasal  passages  the  infection  which  causes  his  bronchitis. 

5.  In  most  cases  in  which  there  is  no  sputum  a  convincing 
culture  can  be  obtained  from  the  nasal  passages. 

6.  Vaccine  treatment  becomes  much  more  successful  wlia, 
cultures  from  the  nasal  passages  are  used,  combined,  when 
necessary,  with  those  from  the  sputum. 

7.  There  is  bacteriological  and  clinical  evidence  that  bronchitis 
is  not  a  primary  disease  but  an  extension  or  result  of  a  nasal  in¬ 
fection.  As  a  rule  such  patients  do  not  complain  of  nasal  catarrh, 
though  it  is  not  unusual  to  see  muco-pus  coming  from  the  back  of 
the  nose  into  the  pharynx. 

The  following  are  some  of  the  nasal  findings  from  cases  of 
bronchitis.  To  those  who  believe  that  normal  healthy  nasal 
passages  abound  in  pathogenic  germs  these  findings  will  make 
no  appeal.  In  my  own  experience  profuse  cultures  of  the 
chief  catarrhal  germs  are  rarely  obtainable  from  healthy 
persons,  and  I  beg  that  clinical  bacteriologists  will  give  the 
nasal  test  a  fair  trial  before  condemning  it. 

The  nose  was  tested  in  276  cases  of  bronchitis  and  was 
negative  in  20.  The  256  positive  cases  showed : 


Pneumococcus 
M.  catarrhalis 
B.  influenzae 
Friedlander’s  bacillus 
S.  mucosus 
Streptococcus 
Staphylococcus  aureus 
Staphylococcus  albus 


in 
»» 
y  y 
yy 
yy 
yy 
y  y 
y  y 


118 

82 

49 

38 

20 

29 

15 
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.  In  no  fewer  than  173  cases  the  vaccine  was  made  from  the 
nose  alone,  either  because  the  sputum  was  negative  or 
because  there  was  none  to  be  had.  The  bacteria  found  and 
so  used  were: 


Pneumococcus 
M.  catarrhalis 
B. influenzae 
Friedlander’s  bacillus 
‘  S.  mucosus 
Streptococcus 
Staphylococcus  aureus 
Staphylococcus  albus 

Note  the  similarity  between  this 
found  in  the  sputum  of  130  cases. 
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30 
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14 

18 

11 
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list  and  that  of  tbe  germs 


On  the  whole  these  vaccines  were  so  successful  that  I  am 
forced  to  the  conclusion  that  the  cause  of  bronchitis,  and  also 
of  some  types  of  asthma,  is  to  be  traced  to  an  infected  state 
of  some  part  of  the  nasal  passages. 

The  method  which  I  use  for  testing  the  nasal  passages  is 


very  simple : 

1.  Plates  of  hlood-agar  are  prepared  and  warmed  in  the 


icubator. 

2.  The  patient  sits  with  head  upright  facing  the  light. 

3.  A  tiny  sterile  swab  of  cotton-wool  mounted  on  thin  wire  is 
pntlv  introduced  into  one  nasal  passage,  passed  horizontally 


Oct.  21,  1922] 


SURGERY  ON  THE  HIGH  SEAS. 


[The  British 
Medical  Journal 


717 


backwards  until  it  reaches  the  posterior  wall  of  the  nasopharynx, 
and  withdrawn  after  being  left  there  for  a  few  seconds.  The  other 
side  is  swabbed  in  the  same  way. 

4.  Without  the  slightest  delay  each  swab  is  carefully  rubbed  on 
a  warm  blood-agar  plate,  which  is  placed  in  the  incubator. 

Let  it  be  made  perfectly  clear  that  this  test  can  only  be 
performed  with  the  patient  near  the  incubator ;  if  it  is  not 
done  in  this  way  it  ceases  to  be  the  test  on  which  this 
paper  is  based. 

It  happens  sometimes  that  the  patient  is  not  well  enough 
to  come  to  the  laboratory,  and  in  that  case  the  incubator  and 
■  media  must  go  to  the  patient.  For  this  purpose  Messrs.  Clias. 
Hearson  and  Co.,  Ltd.,  of  Regent  Street,  London,  have  made 
me  a  little  warm  box  just  large  enough  to  hold  a  few  Petri 
dishes.  Its  water-jacket  can  be  tilled  with  warm  water  at 
.the  patient’s  house  and  will  remain  at  about  body  tem¬ 
perature  for  several  hours,  long  enough  to  get  the  cultures 
safely  to  the  laboratory. 

Bacteria  such  as  pneumococci  and  influenza  bacilli  will 
usually  live  for  some  hours  in  warm  sputum,  but  they  are 
likely  to  die  on  a  tiny  swab  even  if  it  is  kept  warm;  hence 
the  advisability  of  making  cultures  immediately.  Such 
cultures  often  show  such  a  profuse  growth  of  pneumococcus, 
influenza  bacillus,  Friedlander’s  bacillus,  cr  S.  mucosus  that 
a  vaccine  can  be  made  immediately;  but  if  in  small  numbers 
any  of  the  above  germs  are  worth  subculturing  and  using. 

Diphtheroid  bacilli  are  very  common  in  the  nose;  rightly 
or  wrongly,  I  have  never  attached  any  importance  to  them 
nor  used  them  in  a  vaccine.  I  have’  also  ignored  small 
growths  of  M.  catarrhalis,  streptococci,  and  staphylococci, 
but  profuse  pure  growths  are  of  some  importance  and  should 
be  used. 

It  is  instructive  to  compare  the  result  of  cultural  examina¬ 
tion  of  the  sputum  with  that  of  the  nasal  passages  in 
128  cases  in  which  both  examinations  were  made. 

Table  showing  Percentage  of  Various  Organisms  found  on  Cultural 
Examination  of  Sputum  and  the  Nasal  Passages  of  12S  Cases. 


Pneumococcus ... 

In  the 
Sputum. 

...  30.0  ... 

In  the 
isose. 
47.0 

M.  catarrhalis  ... 

...  27.3  ... 

23.5 

B.  influenzae  ... 

...  34.0  ... 

20.0 

Friediander’s  bacillus  ... 

•  •• 

...  7.0  ... 

150 

S.  mucosus 

...  4.7  ... 

6.25 

Streptococcus  ... 

... 

...  17.0  ... 

10.0 

St  iphylococcus  aureus 

...  1.0  ... 

4.0 

Surely  these  findings  show  an  extraordinary  similarity 
between  the  bacteriological  state  of  the  bronchi  and  the  nose; 
one  is  forced  to  one  of  three  conclusions — either  that  these 
catarrhal  germs  have  nothing  to  do  with  bronchitis  (in  which 
case  we  must  explain  the  good  effects  of  vaccines  by  assuming 
the  presence  therein  of  something  more  than  the  known 
catarrhal  germs),  or  that  the  nasal  passages  are  infected  from 
the  broncLial  tubes,  or  the  bronchial  tubes  from  the  nasal 
passages. 

I  do  not  hesitate  to  believe  that  the  last  explanation  is  the 
correct  one,  seeing  that  it  is  an  everyday  occurrence  for 
a  cold  in  the  head  to  spread  to  the  chest,  that  nasal  cultures 
are  purer  and  more  profuse  than  those  from  the  sputum,  and 
that  the  nasal  infection  persists  during  the  intervals  of 
freedom  from  any  signs  of  bronchial  infection. 

All  the  patients  upon  whose  cases  this  paper  is  founded 
have  been  sent  to  me  by  their  doctors,  who  have  given  the 
inoculations  and  reported  their  effect. 

I  have  not  made  vaccines  for  patients  when  I  found  the 
bronchitis  to  be  associated  with  advanced  renal  and  cardiac 
disease,  tuberculosis,  or  mediastinal  tumours.  Examples  of 
bronchiectasis  are  not  included  in  this  paper. 

ihe  aim  of  the  treatment  is  to  cure  those  who  suffer  from 
frequent  attacks  but  are  free  during  the  intervals,  to  relieve 
cough  and  asthma  and  reduce  expectoration  in  those  cases  in 
which  a  cure  is  obviously  impossible,  and  to  improve  the 
general  health  and  reduce  the  liability  to  and  severity  of 
acute  exacerbations  in  all. 

f  vaccines  are  sterilized  by  heat,  their  strength  estimated 
chiefly  by  the  amount  of  culture  used  and  checked  by  a  count 
of  a  stained  film.  Fifteen  doses  are  prepared  and  given  at 
intervals  of  a  week,  starting  with  a  small  dose  but  increasing 
steadily  as  long  as  the  patient  gets  no  unpleasant  reaction, 
buch  a  course  appears  to  confer  a  definite  immunity  lasting 
a  year  or  more  in  the  case  of  those  who  continue  to  be  carriers, 
and  for  an  indefinite  period  in  the  case  of  those  who  cease  to 
be  infected. 

A  vaccine  does  not  (succeed  because  it  rids  the  patient  of 
lus  germs,  but  because  it  renders  him  unassailable  for  a 


certain  period ;  during  this  time  his  symptoms  may  clear  up 
completely  though  he  may  continue  to  harbour  his  germs  in 
undiminished  numbers. 

Conclusions. 

Recurrent  and  chronic  bronchitis  can  be  cured  or  relieved 
by  treatment  with  autogenous  vaccines. 

When  sputum  is  available  it  should  be  sent  immediately  by 
messenger  to  the  bacteriologist,  and  not  allowed  to  get  cold. 

From  such  a  sample  it  may  be  possible  to  make  a  good 
vaccine. 

Patients  suffering  from  bronchitis  usually  have  an  infection 
of  the  nasal  passages,  which  is  largely  responsible  for  the 
bronchitis. 

Cultures  made  from  these  nasal  passages  according  to  the 
method  described  in  this  paper  show  the  same  sort  of  germs 
as  are  found  in  the  sputum  and  make  better  vaccines. 

Nasal  cultures  should  be  made  in  every  case  of  bronchitis 
in  which  a  vaccine  is  required,  and  cultures  should  be  made 
from  the  sputum  also  when  it  is  obtainable  ;  in  this  way  one 
gets  a  true  picture  of  the  underlying  bacterial  infections  and 
can  prepare  a  more  efficient  vaccine  than  if  sputum  alone  is 
used. 

When  no  sputum  is  obtainable  a  successful  vaccine  may  be 
made  from  the  nasal  cultures  alone. 

Vaccines  do  not  effect  a  permanent  cure,  except  in  those 
who  cease  to  carry  their  nasal  infection.  But  in  carriers  they 
confer  a  useful  period  of  immunity. 

It  is  probable  that  in  many  instances  a  rliinologist  could 
throw  light  on  the  real  nature  of  these  associated  nasal 
infections  and  suggest  some  useful  local  treatment.  In  the 
majority  of  cases  the  persons  so  infected  are  not  conscious 
of  any  nasal  catarrh,  though  a  post-nasal  discharge  is  often 
obvious  to  the  physician. 

The  300  cases  upon  which  this  paper  is  built  were 
just  ordinary  private  patients  sent  by  their  doctor  to 
consult  me,  there  was  no  preconceived  plan  or  idea  in  the 
investigations,  which  extend  over  eight  years,  and  any  merit 
these  observations  possess  is  due  entirely  to  the  painstaking 
work  of  my  two  bacteriological  assistants. 


SURGERY  ON  THE  HIGH  SEAS. 

BY 

A.  E.  CRABBE,  L.R.C.S.,  L.R.C.P., 

AND 

L.  R.  BROSTER,  O.B.E.,  M.A.,  D.M.,  M.Ch.Oxon.,  F.R.C.S., 

ASSISTANT  SURGEON,  QUEEN’S  HOSPITAL  FOR  CHILDREN  ; 
SURGICAL  REGISTRAR,  CHARING  CROSS  HOSPITAL. 


The  following  is  a  short  account  of  an  operation  performed 
on  board  ship. 

The  patient,  a  pantryman  of  the  ship’s  crew,  an  old  and  seedy- 
looking  man  of  70,  reported  sick  with  retention  of  urine.  At  the 
age  of  25  he  had  contracted  gonorrhoea,  and  showed  a  healed 
chancre  on  the  glans  penis.  For  nine  months  previously  he  had 
been  troubled  with  frequent  and  difficult  micturition.  There  had 
never  been  any  pain  or  haematuria,  but  for  the  last  three  months 
there  had  been  constant  dribbling. 

He  was  pale,  anaemic,  and  very  wasted.  His  vessels  were  very 
thick  and  atheromatous,  the  liver  was  small,  the  superficial 
abdominal  veins  dilated,  and  the  tongue  was  furred  and  dry;  he 
complained  of  headache.  There  was  no  tenderness  over  the 
kidneys,  but  the  bladder  reached  up  to  his  umbilicus.  The  urine 
was  pale,  specific  gravity  1004,  acid;  it  contained  no  blood,  but 
showed  a  slight  haze  of  albumin,  and  had  a  somewhat  fishy  odour, 
suggestive  of  B.  coli  infection  of  the  urinary  tract.  For  three 
days  previously  he  had  vomited  at  night.  On  rectal  examination 
the  prostate  was  found  to  be  irregular  and  definitely  enlarged,  more 
so  on  the  right  side.  It  was  hard  but  not  fixed. 

For  ten  days  his  condition  was  relieved  by  the  pas-age  of  a  silver 
prostatic  catheter.  There  was  always  difficulty  in  passing  the 
instrument  through  the  membranous  and  prostatic  portions  of  the 
urethra.  It  would  stick  and  then  suddenly  plunge  into  the  bladder 
with  a  corkscrew-like  action,  but  no  sense  of  grating  was  ever 
detected.  Finally  one  morning  it  was  impossible  to  pass  the 
catheter,  and  suprapubic  cystotomy  was  performed. 

The  operating  theatre  was  a  double-bunked  sick  bay  right  over 
the  propeller.  It  was  a  rough  windy  day.  The  stern  rolled  and 
pitched  vertically  up  and  down,  and  to  this  was  added  a  lateral 
vibratory  movement  when  the  propeller  came  up  into  surface 
water.  "An  electric  hand  torch  proved  very  useful,  as  the  light  was 
cut  off  by  the  fixed  bunks  overhead.  The  patient  being  considered 
too  bad  for  a  general  anaesthetic,  stovaine-billon  was  successfully 
injected  intrathecally.  No  rubber  tubing  being  availab  e,  a  1J  in. 
bore  hose-piping,  sterilized  and  stitched  into  the  bladder,  proved 
an  efficient  if  not  too  liberal  means  of  drainage.  An  improvised 
Hamilton  Irving  receiver  was  made  out  of  an  inverted  soap  dish. 
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All  the  holes  were  plugged  with  cork  except  one  in  which  a  thin 
rubber  tube  was  inserted  to  siphon  off  the  urine. 

The  patient  stood  the  operation  well,  but  died  two  days  later, 
Within  sight  of  land. 

A  modified  post-mortem  examination  was  performed.  The  aorta 
showed  very  marked  atheroma,  the  lumen  being  almost  obliterated. 
The  liver  was  small  and  adherent  to  the  anterior  abdominal  wall. 
The  left  kidney  was  small  and  tough,  most  of  its  substance  being 
flattened  by  a  large  hydronephrotic  sac.  The  right  kidney  was 
larger,  with  a  lesser  degree  of  hydronephrosis  than  the  left.  The 
bladder  wall  was  thick  and  trabeculated.  The  prostate  consisted 
of  a  mass  of  small  stones  embedded  in  tough  fibrous  tissue  with 
practically  no  gland  substance  present. 

As  a  sequel  to  the  f ost-mortem  examination,  which  of 
necessity  was  performed  without  gloves,  the  operator  pricked 
himself  in  sewing  up  the  wound.  No  local  reaction  asserted 
itself,  but  within  twenty-four  hours  he  experienced  “  shivery 
muscular  pains,”  which  were  followed  by  a  rise  of  temperature 
to  103°,  and  profuse  sweating,  on  three  successive  evenings, 
and  then  the  passage  of  pus  in  the  urine.  The  latter  showed 
Bacillus  coli  on  bacteriological  examination. 
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OPENING  PAPER 

BY 

V.  H.  BLACKMAN,  Sc.D.,  F.R.S., 

Professor  of  Plant  Physiology  and  Pathology,  Imperial  College  of 
Science  and  Technology,  London. 

In  common  with  the  study  of  the  human  diseases  due  to 
foreign  organisms,  the  study  of  the  parasitic  diseases  of  plants 
has  made  very  great  strides  during  the  last  few  decades. 
The  question,  then,  naturally  arises  as  to  how  far  the  dis¬ 
coveries  made  in  one  of  these  fields  are  of  service  in  the  other 
- — that  is,  as  to  how  far  comparative  pathology  of  animals 
and  plants  is  a  help  in  future  work.  On  the  animal  side  the 
greatest  advances  have  been  in  two  fields — those  of  the  exact 
determination  and  characterization  of  the  causal  organism, 
and  of  the  physiological  study  of  the  basis  of  immunity. 
From  the  last  lias  arisen  the  vaccine  and  serum  therapy 
which  are  the  most  striking  triumphs  of  modern  animal 
bacteriology.  On  the  vegetable  side  also  very  great  advances 
have  been  made  in  the  study  of  the  etiology  of  disease,  and  a 
very  large  number  of  parasitic  fungi  and  bacteria  have  been 
described.  In  the  field  of  disease  resistance,  however,  the 
advance  on  the  vegetable  side  no  longer  ruus  parallel  with 
that  of  the  animal.  Oar  knowledge  of  the  physiological  basis 
of  the  resistance  to  disease  of  plants  is  still  very  rudimentary, 
and  our  methods  of  disease  control  have  been  directed  mainly 
to  the  prevention  of  the  entry  of  the  foreign  organism  into  the 
host  plant,  rather  than  to  the  destruction  by  a  reaction  of 
the  plant  body  of  the  organism  after  invasion. 

One  of  the  difficulties  that  face  the  plant  pathologist  in 
any  attempt  at  broad  generalizations  concerning  parasitic 
diseases  is  the  very  great  range  in  the  degree  of  closeness 
of  association  between  host  and  parasite.  In  the  case  of  most 
bacterial  diseases  of  man  the  parasite  is  definitely  internal 
and  produces  a  marked  physiological  reaction.  In  the  case 
of  fungal  diseases  of  plants,  however,  we  find  very  various 
degrees  of  closeness  of  association  between  parasite  and  host. 


We  have  the  simplest  cases  where  the  fungus  lives  solely  on 
the  surface  of  the  leaves,  sending  down  no  sucking  organs 
into  the  host  tissues  and  absorbing  no  nourishment  directly 
from  the  host.  The  injury  done  is  purely  mechanical  by 
blocking  the  stomata  and  intercepting  the  light  which  the 
leaf  requires  for  its  proper  activity.  Again,  we  have  parasites 
which  live  mainly  on  the  surface  of  the  host,  yet  send  down 
minute  absorbing  organs  into  the  tissues  below.  Then  there 
are  parasites  which  confine  themselves  to  the  intercellular 
spaces  of  the  plant,  living  between  and  outside  the  cells  and 
obtaining  their  nourishment  by  the  diffusion  of  nutritive  sub¬ 
stances  from  the  host  cells  with  which  they  are  in  contact. 
A  closer  degree  of  association  is  also  to  be  found  in  which 
the  main  body  of  the  parasite,  as  in  the  case  just  described, 
lies  inside  the  plant  body,  in  the  intercellular  spaces  outside 
the  cells,  but  special  absorbing  organs  are  present  which 
peuetrate  the  host  cells  and  absorb  nourishment  from  them. 
Finally,  we  have  parasites  like  those  of  wart  disease  of 
potato,  and  finger-and-toe  disease  of  cabbages,  which  live 
entirely  within  the  host  cells.  The  degree  of  structural 
association  of  host  and  plant  parasite  is  thus  seen  to  exhibit 
a  wide  range  of  complexity.  The  angle  from  which  the  plant 
pathologist  can  obtain  the  most  illuminating  view  of  the 
problems  which  confront  him  is,  however,  not  the  structural 
but  the  physiological.  The  plant  pathologist,  like  the  animal 
pathologist,  is  mainly  concerned  with  the  effect  of  the  parasite 
on  the  function  of  the  host — that  is,  with  the  interrelation 
of  the  physiological  processes  of  the  host  and  the  parasite. 
Disease  is  abnormal  physiology,  and  its  further  analysis  lies 
in  an  adequate  knowledge  of  the  physiological  processes  of 
the  foreign  organism  and  of  the  plant  on  which  it  is  parasitic. 
Just  as  we  find  various  degrees  of  closeness  of  anatomical 
association,  so  we  find  various  degrees  of  physiological 
relationship. 

The  different  physiological  classes  exhibiting  these  various 
degrees  of  association  are  numerous  and  merge  insensibly 
into  oue  another.  At  one  extreme  we  have  the  well-known 
parasite  Botrytis  cinerea  (producing  a  rot  of  grapes  and 
numerous  other  plants),  where  the  relations  of  host  and 
parasite  are  comparatively  simple  and  well  understood. 
B.  cinerea  is  a  very  common  fungus  and  is  able  to  live  as 
a  saprophyte  on  dead  material  as  well  as  parasitically.  A 
tissue  attacked  by  the  organism  is  rapidly  killed  and  reduced 
to  the  condition  of  a  soft  mush.  A  closer  examination  shows 
that  the  death  of  the  host  cells  occurs  at  some  distance  iu 
front  of  the  advancing  threads  (hyphae)  of  the  fungus.  This 
action  at  a  distance  is  brought  about  by  the  diffusion  from 
the  fungal  threads  of  a  powerful  enzyme  which  dissolves  the 
interstitial  substance  between  the  cells  and  brings  about 
their  separation  and  death.  This  enzyme  can  be  extracted 
from  an  active  culture  of  the  parasite  when  grown  on  artificial 
media,  and  its  injection  into  the  host  plant  will  bring  about 
all  the  phenomena  of  disintegration  and  death  associated 
with  the  attack  of  the  living  fungus.  There  is  one  marked 
difference,  however :  the  spores  of  the  fungus,  when  placed 
under  proper  conditions  on  the  outside  of  the  leaf  of  au 
appropriate  plant,  can  enter  and  bring  about  the  disintegia- 
tiou  of  the  tissue.  An  extract  containing  the  enzyme  has, 
however,  no  action  when  placed  on  the  surface  of  the  leaf  or 
stem  ;  it  is  necessary  to  inject  it  into  the  intercellular  spaces 
before  it  can  exert  any  destructive  action.  The  difference  is 
due  to  the  protecting  layer  of  cuticle  which  covers  the  surface 
of  the  aerial  parts  of  the  plant.  Upon  this  cuticle  the  enzyme 
has  no  action  and  it  cannot  diffuse  through  it,  so  that  it  is 
only  when  this  layer  is  passed  that  the  fuugus  can  exert  any 
lethal  action. 

The  cuticular  barrier  is  found  to  play  a  very  important 
part  in  many  cases  of  disease  resistance.  The  germ  tubes  of 
a  parasitic  fungus  which  infects  the  cuticle-clothed  stein  or 
leaf  must  either  force  the  cuticular  barrier  directly  or  turn 
the  barrier  by  entering  the  plant  through  the  stomata.  We 
find,  then,  that  the  question  of  peuetration  through  uninjured 
surfaces  plays  a  larger  part  in  the  plant  diseases  than  in 
animal  diseases,  where  entry  through  the  various  body 
opening  is  comparatively  easy.  Whether  the  fungus  chooses 
the  easy  course  through  the  stomata  or  the  more  difficult 
passage  through  the  epidermal  cells  is  generally  characteristic 
of  the  fungus,  or  at  least  of  a  particular  stage  in  its  life 
history.*  It  has  been  pointed  out  above  that  the  enzymes 
of  B.  cinerea  have  uo  action  ou  cuticle,  so  that  the  passage 
of  the  fungus  through  the  cuticularized  epidermis  of  the  host 

*  Why  so  many  fungi  should  find  their  way  through  the  cuticle  when 
entry  by  the  easy  part  of  the  stomata  is  open  to  them  is  still  an  evolu¬ 
tionary  puzzle. 
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would  seem  somewhat  surprising.  It  has  been  shown,  how¬ 
ever,  of  recent  years,  that  the  tip  of  the  germ  tube,  which  is 
developed  from  the  spore  of  this  fungus,  becomes  closely 
adherent  to  the  surface  of  the  host  plant,  and  from  this  germ 
tube  a  narrow  infection  tube  is  put  out  which  bores  its  way 
by  mechanical  pressure  through  the  cuticular  layers  of  the 
wall  of  the  epidermal  cell.  Once  these  layers  have  been 
pierced  the  enzymes  which  diffuse  from  the  advancing 
infection  tube  can  dissolve  the  cell  wall  and  kill  the  cells, 
and  infection  is  complete.  The  same  method  of  penetration 
has  been  observed  in  a  number  of  fungi.  It  is  obvious  that 
if  the  cuticle  is  thick  and  resistant  the  mechanical  pressure — 
exerted  by  what  are  doubtless  the  osmotic  forces  of  the  germ 
tube  acting  against  the  forces  of  adhesion  holding  the  tube  to 
the  host  surface — may  be  insufficient  to  penetrate  the  cuticle, 
and  the  host  is  then  endowed  with  disease  resistance  to  this 
particular  fungus.  In  a  case  of  this  kind,  where  the  physio¬ 
logical  relation  between  the  host  and  the  fungus  is  of  the 
simplest,  there  appears  to  be  no  host  reaction  with  which  the 
parasite  is  concerned.  If  the  fungus  can  enter  and  the  cell 
wall  is  of  a  chemical  nature  to  be  acted  upon  by  the  enzymes 
of  the  fungus,  then  infe  t'on  occurs  and  tliet's  ;ues  are  killed. 

Standing,  in  comparison  with  Botrytis, ut  tlieother  extreme 
of  physiological  interdependence,  we  find — to  take  two 
examples — such  parasites  as  the  “rust  ”  fungi,  which  do  so 
much  damage  to  cereals,  and  the  organism  causing  wart 
disease  of  potato.  In  the  rust  fungi  we  find  the  question  of 
entry  into  the  host  plant  is  not  of  so  much  importance,  for 
the  fungus  to  a  large  extent  enters  through  the  stomata, 
the  cells  being  pierced  by  the  threads  of  the  fungus  after 
they  have  gained  the  intercellular  spaces;  the  cell  walls 
here  perforated  are  not  protected  by  a  cuticle.  It  is  after 
the  cells  of  the  host  are  penetrated  by  the  absorbing  organs 
(haustoria)  of  the  parasite  and  infection  is  established  that 
the  most  striking  difference  between  the  rust  fungus  and 
Botrytis  is  established.  In  attack  by  the  rust  fungus  not 
only  is  there  no  killing  in  advance  of  penetration  nor  even 
any  apparent  injury  to  the  cells  actually  entered  by  the 
fungus,  but  the  cells  are  stimulated,  a.t  least  at  first,  to  active 
growth  and  development  at  the  same  time  as  the  fungus  is 
nourished  and  multiplies  in  the  tissues.  We  have  thus  estab¬ 
lished  an  association  of  host  and  parasite  by  which,  at  least 
for  a  time,  both  of  them  profit — an  association  to  which  the 
term  “  symbiosis  ”  is  applied.  One  of  the  difficulties  in 
analysing  the  nature  of  plant  parasitism  results  from  the  way 
in  which  parasitism  merges  into  symbiosis  in  the  case  of 
many  of  the  more  highly  specialized  fungi.  In  the  rust 
fungus  the  symbiotic  relation  is  not  a  permanent  one,  but 
passes  over  into  definite  parasitism,  for  the  leaf  cells  which 
have  been  entered  by  the  fungus  and  stimulated  to  active 
division  are  ultimately  killed. 

In  resistance  to  attack  by  rust  fungi,  in  which  entry  is  by 
the  stomata,  protection  by  the  cuticle  can,  of  course,  play  no 
part ;  in  fact,  it  has  been  shown  that  the  germ  tubes  of  the 
rust  fungus  can  enter  the  tissues  of  almost  any  plant,  but  they 
cau  only  successfully  infect  their  proper  host.  The  question 
of  the  rust  resistance  of  different  cereals  and  their  varieties  is 
of  great  economic  importance,  and  fortunately  we  have  some 
knowledge  of  the  nature  of  this  rust  resistance.  It  has  been 
shown  that  if  the  spores  of  rust  fungi  are  sown  on  the  leaves 
of  cereals  which  they  do  not  normally  parasitize,  the  germ 
tubes  developed  from  the  spores  enter  the  stomata  as  usual 
and  the  infection  hyphae  come  in  contact  with  the  leaf  cells. 
Instead,  however,  of  contact  being  followed  by  penetrations 
and  the  normal  production  of  absorbing  orgaus,  a  very  marked 
reaction  is  produced  in  the  host  cells.  They  rapidly  die 
without  being  penetrated,  and  the  fungal  hyphae  die  also 
and  so  infection  is  stayed.  Immunity  to  disease  in  these 
cases  depends  not  on  any  active  resistance  to  attack  but  on 
a  marked  hypersensitiveness  of  the  host  cells,  so  that  they  are 
killed  by  mere  contact  with  the  parasite,  and  no  symbiosis  is 
established.  There  has  been  some  suggestion  that  we  have 
here  a  play  of  toxin  and  antitoxin,  but  there  is  no  evidence  of 
this;  we  find  no  attack  followed  by  recovery,  but  both  the 
invader  and  the  attacked  cells  succumb  in  the  contest.  In 
the  present  state  of  our  knowledge  of  cell  dynamics  we 
cannot  analyse  the  phenomena  further.  Ail  that  we  cau  say 
is  that  in  this  class  of  plant  disease  we  have  in  the  one  case 
a  harmony  between  the  physiological  processes  of  the  parasite 
and  the  cells  of  its  normal  host — a  harmony  leading  to  the 
symbiotic  relationship  which  is  the  necessary  preliminary  to 
the  parasitic  relationship — while  in  the  other  case  there 
is  a  disharmony  between  the  physiological  processes  of  the 
would-be  parasite  and  its  host,  leading  both  to  the  death 


of  the  parasite  and  of  the  localized  groups  of  host  cells,  and 
thus  to  escape  from  disease.  The  case  of  resistance  to  rust 
attack  just  described  is  an  interesting  example  of  immunity 
due  to  definite  localized  physiological  reaction  of  the  host,  but 
it  is  widely  different  from  the  physiological  reactions  by  means 
of  which  immunity  is  acquired  in  animals. 

Another  type  of  physiological  reaction  to  infection  on  which 
immunity  to  many  plant  diseases  seems  to  depend  is  the  well- 
known  wound  reaction  leading  to  the  development  of  cork. 
The  different  varieties  of  flax,  for  example,  show  very  varying 
degrees  of  resistance  to  infection  by  Fusarium  lini.  The 
difference  appears  to  depend  on  the  fact  that  the  parasite 
enters  the  tissues  without  difficulty,  but  in  the  case  of  the 
susceptible  host  plants  there  is  little  or  no  wound  reaction,  so 
that  the  fungus  can  make  almost  uninterrupted  progress 
through  the  tissues;  with  the  variety  showing  resistance  the 
entry  of  the  parasite  is  followed  by  a  marked  reaction,  leading 
to  the  production  of  cork,  which  surrounds  the  invader  with 
a  barrier  of  dead  and  impermeable  cells  so  that  it  is  either 
completely  starved  out  or  else  its  progress  is  markedly 
checked. 

The  case  of  Botrytis ,  where  the  parasite  can  be  left  out  by 
anatomical  peculiarities  (such  as  a  thick  cuticle),  gives  us  an 
example  of  what  may  be  termed  passive  immunity  in  plants, 
while  the  two  cases  mentioned,  where  resistance  depends 
on  some  physiological  reaction  of  the  plant,  may  be  termed 
active  immunity,  though  the  terms  have  a  different  sig¬ 
nificance  from  that  in  which  they  are  used  by  animal  patho¬ 
logists.  All  cases  of  active  immunity  cannot  be  explained  on 
the  basis  of  hypersensitiveness  or  on  a  definite  wound  reaction. 
Other  physiological  conditions  play  a  large  part,  but  exactly 
what  those  conditions  are  it  is  at  present  impossib'e  to  say. 
Higher  osmotic  pressure  of  the  sap,  and  hyperacidity  or 
tanuin  contents  of  the  cell,  have  been  claimed  by  various 
workers  as  the  basis  of  the  distinction  between  resistant  and 
susceptible  forms,  but  such  theories  are  built  on  very  insecure 
foundations.  The  differences,  as  indicated  above,  wou'd  seem 
to  depend  on  more  recondite  physiological  differences  of  cell 
metabolism,  which  cannot  at  present  be  analysed. 

It  will  be  seen  that  the  immunity  with  which  the  plant 
pathologist  is  concerned  is  of  the  nature  of  natural  immunity, 
the  physiological  basis  of  which  in  animals  is  still  very 
obscure.  The  acquired  immunity  resulting  from  one  attack 
of  a  disease — the  immunity  which  is  so  characteristic  of  many 
diseases  of  man,  and  is  the  basis  of'  modern  serum  therapy — 
is  quite  unknown  in  relation  to  definite  plant  diseases.  This 
is  perhaps  the  most  striking  difference  between  plant  and 
animal  pathology.  The  difference  between  the  animal  and 
the  vegetable  kingdom  is  to  be  correlated  with  the  absence 
of  any  general  reaction  to  disease  of  the  plant  body  as  a 
whole.  The  plant  body  is  only  very  slightly  integrated, 
and  the-  various  plant  organs  have  a  great  degree  of  inde¬ 
pendence,  as  is  shown  by  the  fact  that  a  new  plant  can 
often  be  “struck”  from  a  shoot,  a  root,  or  even  a  leaf.  In 
agreement  with  this  we  find  such  reactions  to  infection 
that  occur  are  markedly  localized;  each  group  of  attacked 
cells  fights  a  lone  battle  in  which  it  is  largely  independent 
of  the  rest  of  the  plant  body.  It  is  impossible  to  say  that 
in  such  a  contest  between  host  and  parasite  there  is  no  pro¬ 
duction  of  toxins  and  antitoxins,  or  similar  substances,  but 
there  is  no  clear  evidence  of  such  production,  and  even  in 
the  case  of  animals  the  production  of  antitoxins  and  other 
substances  associated  with  acquired  immunity  seems  to  be 
confined  to  warm-blooded  animals.  Even  if  such  substances 
are  produced  by  plants,  the  chances  of  isolating  them  would 
seem  very  meagre,  for  the  infection  in  the  plant  generally 
progresses  somewhat  slowly,  at  any  given  moment  only  a 
small  group  of  cells  being  attacked  ;  and,  furthermore,  there 
is  no  reservoir  corresponding  to  the  blood  stream  of  animals 
from  which  they  could  be  extracted  and  studied.  This  being 
so,  it  is  certainly  unlikely  that  serum  therapy  can  be  applied 
to’  combating  the  diseases  of  plants.  Even  if  s  c  1  serums 
could  be  prepared,  there  would  be  the  difficulty  of  distributing 
such  substances,  probably  colloidal  in  nature,  throughout  the 
plant  in  the  absence  of  a  circulatory  system.  Even  if  such 
distribution  were  accomplished,  there  would  be  the  further 
difficulty  of  the  continued  embryonic  condition  of  the  plant. 
The  plant  is  continually  producing  new  organs,  so  that  any 
serum  therapy  to  be  effective  would  have  not  only  to  endow 
the  plant  body  with  acquired  immunity,  but  with  an  im¬ 
munity  which  would  be  transmitted  to  the  newly  developing 
organs.  The  experience  of  animal  pathologists  concerning 
the  inheritance  of  acquired  immunity  is  certainly  unfavour¬ 
able  to  any  such  expectation. 
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An  interesting  point  of  contact  between  plant  and  animal 
pathology  is  in  the  so-called  “virus”  diseases.  Plant  patho¬ 
logists  have  of  late  years  become  familiar  with  a  number  of 
very  definite  diseases  of  a  highly  infectious  nature,  in  which, 
however,  all  attempts  to  isolate  a  definite  organism  have  proved 
of  no  avail.  The  first  of  these  diseases  to  be  closely  investi¬ 
gated  was  the  mosaic  disease  of  tobacco,  a  serious  disease  of 
that  crop  in  which  the  characteristic  symptom  is  the  develop¬ 
ment  of  light  green  or  yellow  patches  on  the  leaf;  these 
patches,  being  interspersed  with  patches  retaining  the  normal 
colour  of  the  leaf,  give  a  mosaic  appearance  to  the  leaf.  The 
disease  is  exceedingly  infectious ;  a  drop  of  the  sap  of  a 
diseased  leaf  placed  on  the  injured  surface  of  a  healthy  leaf 
will  cause  infection.  The  sap  can  be  diluted  many  hundred 
times  and  still  be  effective,  and  the  “virus”  is  found  to  pass 
a  Chamber] and  filter'. 

The  older  workers  unfamiliar  with  the  idea  of  ultramicro- 
scopic  parasites  put  forward  various  theories  in  an  attempt 
to  explain  infection  in  the  presumed  absence  of  living 
organisms.  The  cell  sap  was  supposed  by  one  worker  to 
contain  a  contagium  vivuvi  fluidum — that  is,  some  kind  of 
“  living  fluid.”  Other  workers  fell  back  on  the  view  that  the 
disease  in  question  was  an  enzyme  disease,  due  to  an  enzyme 
which  was  transferred  from  plant  to  plant  and  had  the  power 
of  increasing  when  so  transferred  to  an  appropriate  plant. 
It  has  been  shown,  however,  that  although  the  virus  passes 
a  Cliamberland  filter  it  can  be  held  back  by  a  porcelain  filter 
of  suitable  porosity,  and  by  a  layer  of  powdered  talc,  both  of 
which  allow  the  passage  of  the  enzyme  with  which  the  virus 
is  associated.  There  is  thus  evidence  that  the  virus  is  par¬ 
ticulate  in  nature;  and  as,  furthermore,  it  is  found  to  be 
destroyed  by  heat  and  by  antiseptics,  the  hypothesis  which 
explains  the  facts  with  the  greatest  economy  of  assumption 
is  that  of  an  ultramicroscopic  organism.  During  the  last 
few  years  quite  a  large  number  of  virus  diseases  have  come 
to  light.  The  mosaic  disease  of  potato  and  the  leaf-roll  of 
potato,  which  are  serious  diseases  in  this  and  other  countries, 
are  both  of  this  class.  Mosaic  diseases  are  also  found  on 
other  plants — as  cucumber,  tomato,  sugar  beet,  sugar  cane, 
maize,  clover,  etc. ;  they  appear  to  be  increasing  in  seriousness 
at  the  present  time. 

A  very  interesting  discovery  has  been  made  since  1920  by 
investigators  working  in  Holland  and  in  the  United  States. 
It  has  been  shown  both  in  the  case  of  mosaic  and  leaf-roll  of 
the  potato,  in  common  with  similar  virus  diseases  of  animals, 
that  these  two  diseases  are  insect-borne.  By  an  investigation 
lasting  over  several  years,  including  careful  feeding  experi¬ 
ments  and  the  use  of  insect-proof  cages,  it  was  conclusively 
shown  by  two  Dutch  workers  that  both  leaf-roll  and  mosaic 
were  carried  by  aphides  (green  fly),  and  at  present  as  far  as 
is  known  the  diseases  are  transmitted  in  no  other  way.  The 
incidence  of  the  disease  is  thus  closely  related  to  the  time  of 
development  of  the  aphides  and  the  degree  to  which  the  plants 
are  infested. 

These  virus  diseases  also  show  an  interesting  analogy  with 
animal  diseases.  Leaf-roll,  for  instance,  can  be  transmitted 
by  grafting,  and  when  some  members  of  the  same  family  as 
the  potato  are  infected  by  grafting  they  show  no  symptoms 
of  disease,  but  if  they  are  grafted  on  healthy  potato  stocks 
they  cause  these  to  become  infected.  The  same  phenomena 
can  be  observed  with  mosaic  disease.  The  plants  in  question 
are  thus  able  to  transmit  the  disease  without  themselves 
showing  symptoms  of  it;  they  are  thus  of  the  nature  of 
carriers. 

In  this  brief  survey  many  interesting  aspects  of  plant 
disease  have  had  to  be  neglected,  such  as  the  phenomena 
associated  with  infection  of  the  seedlings  of  orchids,  but 
enough  has  been  said  to  indicate  that  though  the  parasitic 
diseases  of  animals  and  plants  have  many  points  in  common, 
yet  the  dissimilarities  are  on  the  whole  more  marked  than 
the  resemblances. 


DISCUSSION. 

Mr.  J.  Ramsbottom  (British  Museum,  Natural  History) 
said :  I  wish  to  lay  stress  on  certain  aspects  of  immunity 
as  met  with  in  the  problem  of  symbiosis.  The  term 
“symbiosis”  is  much  abused  in  biology;  in  these  remarks 
it  is  used  simply  to  denote  the  constant  association  of  two 
organisms.  The  relation  between  the  two  is  doubtless 
always  one  more  or  less  of  antagonism,  and  probably  the  state 
is  a  sign  that  neither  opponent  gains  the  complete  mastery. 
It  cannot  be  too  clearly  emphasized  that  the  relation  between 
the  two  organisms  in  each  particular  case  is  a  separate 


problem.  One  of  the  best  known  examples  of  symbiosis  in 
plants  is  the  association  of  fungus  filaments  with  the  roots  of 
the  majority  of  flowering  plants  forming  what  is  termed  a 
fungus  root  or  mycorrliiza.  Two  types  may  be  distinguished 
— the  one  in  which  the  fungal  threads  form  a  sheath  round  the 
tip  of  the  root  (ectotrophic),  the  other  where  the  fungus  enters 
the  cells  of  the  root  (endotropliic) ;  the  former  is  best  known 
in  forest  trees,  the  latter  in  Orclndaceae  and  Ericaceae. 
Despite  its  etymology,  the  term  “  mycorrliiza  ”  is  used  also 
when  stem  or  thallus  is  “  infe'eted  ”  ;  it  is,  moreover,  very 
frequently  used  simply  to  denote  the  fungus  partner. 

Every  orchid  so  far  investigated  (with  the  doubtful  excep¬ 
tion  of  Wullschlaegeia  aphylla)  has  shown  fungal  hyphae  in 
its  roots.  The  distribution  of  these  in  any  given  root  is 
always  quite  definite  in  a  radial  direction ;  sometimes  the 
whole  of  the  cortex  is  infected,  sometimes  only  one  or  two 
layers  of  cells.  The  difficulty  of  germinating  orchid  seeds  is 
one  of  the  best  known  facts  of  horticulture.  Bernard  (1902) 
found  that  the  solution  of  the  problem  lies  in  the  mycorrhizal 
fungus.  Seeds  sown  on  a  culture  of  the  fungus  extracted 
from  the  parent  plant  germinate  freely,  whereas  in  the 
absence  of  the  fungus  no  germination  occurs.  (A  similar 
necessity  of  the  mycorrhizal  fungus  for  germination  has  been 
shown  to  be  present  in  Calluna  vulgaris  by  M.  C.  Rayner.) 
The  seeds  are  very  small  and  typically  are  without  any  trace 
of  the  differentiated  embryo  practically  universal  in  flowering 
plants.  The  only  difference  seen  in  the  cells  is  that  those  at 
the  end  by  which  the  seed  was  attached  in  the  pod  (suspensor) 
are  usually  larger  than  those  at  the  other  end.  The  fungus 
enters  through  the  suspensor  end  and  so  into  the  larger  cells. 
Here  it  rolls  itself  into  a  ball  in  one  cell  before  passing  on  to  the 
next.  Almost  immediately  alter  infection  has  occurred  the 
smaller  cells  at  the  distal  end  of  the  seed  begin  to  undergo 
division  and  the  growing  point  of  the  stem  is  laid  down. 
Usually  after  the  production  of  a  couple  of  young  leaves  the 
beginning  of  root  formation  can  be  made  out;  the  young  root 
absorbs  its  way  through  the  now  swollen  seed  and  enters  the 
soil.  The  fungus  remains  restricted  to  the  lower  part  of  the 
developing  seedling  and  never  enters  the  meristematic 
tissue.  Further,  the  root  on  entering  the  soil  is  free  from 
fungus;  infection  takes  place  from  the  soil,  usually  when  the 
young  root  is  about  a  quarter  of  an  inch  long.  By  the  time 
this  happens  the  fungus  in  the  seed  has  usually  lost  its 
mycelial  character  and  become  clumped.  This  is  definitely 
associated  with  nuclear  activity,  the  nucleus  during  the 
process  becoming  much  increased  in  size  and  putting  out 
pseudopodia  which  attack  the  hyphae.  Simi  ar  clumping  is 
seen  in  many  of  the  cells  of  the  root.  [A  series  of  enlarged 
photomicrographs  showing  infected  seeds  and  seedlings  was 
exhibited.]  In  the  orchids  studied  by  the  late  J.  Charles- 
worth  and  myself  no  definite  “  digesting  ”  cells  were  seen 
such  as  have  been  recorded  by  several  investigators.  Magnus 
(1900)  stated  that  the  infected  cells  of  Neottia  can  be  divided 
into  three  layers — an  inner  and  an  outer  layer  of  “host” 
cells  in  which  the  fungus  remains  alive  and  is  thus  able 
to  hibernate,  and  a  middle  layer  of  “digesting”  cells  in 
which  the  fungus  is  absorbed.  In  numerous  cultivated 
forms  any  infected  cell  appears  able  to  take  on  the  digestive 
functions.”  Again,  Bernard  recorded  a  layer  of  cells  in  the 
developing  seeds  of  Phalaenopsis  just  behind  the  meristematic 
region,  which  are  specialized  for  absorption,  and  are  recog¬ 
nizable  by  their  multilobed  nuclei.  Such  specialized  cells 
have  not  been  found  in  our  investigations,  where  so  far  I  am 
inclined  to  the  opinion  that  any  infected  cell  of  the  seed 
or  of  the  root  is  a  potential  digestive  cell.  In  any  case 
we  have  a  very  clearly  marked  distribution  of  the  fungus. 
In  the  seed  the  cells  of  the  suspensor  end  alone  are  entered, 
and  in  the  root  certain  cortical  layers.  All  meristematic 
regions  ai'e  free  from  infection,  as  also  are  the  conducting 
strands  and  perennating  organs  such  as  bulbs.  The  fungus 
is  kept  away  from  all  parts  of  the  orchid  in  which  presumably 
its  presence  would  be  inconvenient.  The  fungus  present  in 
orchids  in  all  known  cases  (with  the  exception  of  Gastrodia) 
is  always  a  member  of  the  same  genus  which  Bernard  regarded 
as  Rhizoctonia  and  for  which  Burgeff  proposed  thegeneric  name 
Orcheomyces.  Many  different  “  species  ”  occur  which  can  be 
arranged  in  four  or  five  main  groups.  The  same  species 
always  occurs  in  the  same  orchid,  though  it  is  not  usually 
restricted  to  it.  There  is  disagreement  between  these  two 
workers  as  to  attenuation  in  culture.  Bernard  found  that  the 
fungi  generally  became  inactive  and  after  two  years  were 
incapable  of  bringing  about  germination,  the  power  of  an 
attenuated  form  being  increased  by  passing  it  through 
seedlings ;  Burgeff  (1909)  found  that  his  cultures  retained  their 
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activity  unimpaired  for  sliglitly  over  two  years.  Cultures 
regularly  renewed  at  Haywards  Heath  have  retained  some 
activity  for  nine  years,  though  it  is  not  known  what  their 
original  power  was.  It  is,  however,  certain  that  attenuated 
forms  do  occur,  as  is  clearly  apparent  when  the  method  is 
put  upon  a  commercial  basis. 

Bernard  concluded  that  mycorrlrizal  infection  was  a  benign 
disease.  He  followed  Gallaud  in  regarding  the  phenomenon 
of  digestion  in  an  infected  cell  as  phagocytosis ;  the  principle 
is  the  same,  but  the  immobility  of  the  phagocyte  cell  entails 
certain  differences  in  the  mode  of  action.  The  peculiar 
manner  of  growth  of  the  mycelium  in  the  cells  is  apparently 
related  to  immunity,  and  Bernard  considered  it  to  correspond 
to  agglutination.  It  should  be  pointed  out,  however,  that 
the  balling  is  also  frequently  seen  in  cultures.  An  interest¬ 
ing  point  is  that  when  once  a  hypha  has  entered  a  seed  no 
further  infection  is  possible;  the  seed  is  vaccinated. 

Bernard  also  showed  that  the  tubers  of  orchids  contained 
an  antibody,  which  is  diffusible,  killed  by  heat  at  55°  C.,  arid 
specific.  Such  is  a  bare  outline  of  symbiosis  as  it  occurs  in 
orchids.  The  flowering  plant  restricts  the  fungus  in  its  dis¬ 
tribution  by  the  properties  of  its  cells,  either  forbidding  entry 
by  chemical  means,  imposing  a  special  mode  of  growth  on 
the  mycelium,  or  by  causing  degeneration.  Such  symbiosis 
was  regarded  by  Bernard  as  representing  immunity  realized 
by  phagocytosis. 

Dr.  William  B.  Brierley  (Rotliamsted  Experiment  Station) 
said :  As  particular  aspects  of  our  problem  will  be  discussed 
by  speakers  who  follow  me  I  shall  confine  myself  to  a  specific 
and  yet  fundamental  question  which  appears  to  me  to  stand 
in  need  of  re-examination.  For  the  first  few  minutes  I  shall 
state  platitudes,  but  this  is  necessary,  for  it  is  a  direct 
corollary  of  these  platitudes  that  I  wish  to  bring  before  you. 
Any  condition  of  plant  disease  is  the  status  quo  in  a  physio¬ 
logical  complex  ;  it  is  a  physiological  equdibration  in  which 
a  static  condition  is  not  attained  ;  it  is  a  process  and  not  an 
entity.  The  component  parts  of  this  process  are  the  host  and 
the  parasite.  Each  of  these  is  itself  a  physiological  complex, 
being  the  outcome  of  a  certain  specific  group  of  germinal 
qualities  {genotype)  developing  under  the  moulding  influences 
of  environmental  factors  such  as  temperature,  light,  humidity, 
food,  and  so  forth,  Diagrammatically  this  may  be  shown  as 
follows  : 
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From  such  trite  considerations  as  this  has  developed  the 
concept  of  disease  as  being  the  invasion  of  a  defensive  host 
by  an  active  parasite,  a  see-saw  balance  in  which  there  is  an 
inverse  relationship  between  the  health  and  vigour  of  the  host 
and  the  incidence  and  virulence  of  the  disease.  It  is  unneces¬ 
sary  to  quote  definite  formulations  of  this  concept,  for  it  is 
quite  generally  accepted,  but  one  may  perhaps  indicate 
Adami’s  Principles  of  Pathology ,  Kolmer’s  Infection 
Immunity  and  Specific  Therapy,  Zinsser’s  Injection  and 
Immunity ,  and  perhaps  more  particularly  Hurry’s  Vicious 
Circles  in  Disease.  In  phytopathology  the  growing  of 
vigorous  plants  as  a  prophylactic  against  disease  is  axiomatic. 

The  question  I  would  ask  you  is  whether  this  concept  is  a 
true  picture  of  reality.  Are  vigorous  plants  more  resistant 
to  disease  than  weakly  plants,  and  is  there  a  constant  inverse 
relationship  between  vigour  of  host  and  incidence  of  disease? 
One.  may  weaken  plants  in  many  ways :  by  a  deficiency  in 
their  nitrogen  nutrition  and  supply  of  mineral  nutrients  ;  by 
interference  with  their  carbon  metabolism,  their  water  and 
temperature  relations;  by  exposure  to  toxic  agents;  by 
wounding ;  or,  on  the  other  hand,  one  may  experiment  with 
plant  tissues  of  different  ages  and  states  of  maturity.  Much 
experimental  work  has  been  carried  out  along  these  lines,  and 
this  perhaps  more  particularly  with  the  rust  fungi.  It  has 
been  almost  the  invariable  experience  among  these  students 
— and  one  may  instance  Sheldon,  Ward,  and  Stakman — that 
the  inverse  relationship  of  host  vigour  to  disease  incidence 
does  not  hold.  A  careful  study  of  the  evidence  shows  that 
conditions  that  are  unfavourable  to  the  development  of  the 
host  are  also  unfavourable  to  the  development  of  the 
fungus  and  that  inoculation  experiments  on  weakly  plants 
usually  fail,  whereas  those  on  strong  and  vigorously  growing 
plants  of  the  same  variety  usually  succeed.  The  evidence, 
in  fact,  often  shows  a  direct  relationship  and  not  an 
inverse  relationship.  It  might  be  suggested  that  this  is 


due  to  the  special  physiological  conditions  obtaining  in 
the  almost  symbiotic  relationship  of  rust  fungus  to  host 
and  that  the  rust  diseases  are  a  special  case.  That 
this  is  not  so  is  clearly  shown  when  the  evidence  in 
other  types  of  disease  is  examined.  It  is  most  frequently 
found  that  strongly  growing  individuals  of  varieties  of  potato 
susceptible  to  wart  disease  show  a  higher  percentage  of 
warted  tubers  and  a  greater  development  of  wart  on  the 
tubers  than  do  weakly  individuals  of  the  same  variety 
growing  in  the  same  field.  Late  blight  of  potatoes,  in  my 
experience,  attacks  vigorously  growing  plants  more  easily  and 
produces  greater  destruction  than  it  does  in  sickly  plants, 
and  L.  R.  Jones  pointed  out  many  years  ago  that  heavy 
manuring  or  growth  in  highly  fertile  soil  lowers  the  resistance 
of  potato  plants  to  blight  and  “  rot.”  The  samo  general  direct 
relationship  between  host  vigour  and  disease  incidence  and 
virulence  has  been  pointed  out  by  Marclial  in  the  case  of 
lettuce  blight  caused  by  Bremia  tactucac,  by  McCue  in  the 
case  of  tomato  plants  suffering  from  leaf  blight,  by  Peltier  in 
the  case  of  citrus  canker,  by  Fromme  and  Murray  in  angular- 
leaf  spot  of  tobacco,  by  Thomas  in  the  Septoria  leaf  spot  of 
celery,  by  Levine  in  crown  gall  of  beet,  and  by  many  other- 
workers  "for  still  other  diseases.  Ido  not,  however,  want  to 
leave  behind  my  initial  platitudes  and  go  to  the  opposite 
extreme,  formulating  the  generalization  that  the  more  sturdy 
and  vigorous  the  plant  the  more  liable  is  it  to  disease.  That 
is  an  equally  false  concept.  The  standpoint  that  1  wish  to 
adopt  is  that  every  kind  of  disease  must  be  taken  on  its  own 
merits,  and  that  at  present  it  is  quite  unsafe  to  draw  any 
generalizations  at  all.  One  of  the  most  striking  illustrations 
of  this  that  I  have  seen  is  in  the  manured  plots  on  Barnfield 
at  the  Rotliamsted  Experiment  Station. 

The  conception  of  the  diseased  state  as  it  formulates  itself 
to  me  is  not  that  of  one  organism  struggling  for  its  life 
against  another,  but  as  the  co-ordination  of  the  activities  of 
two  organisms,  and  ultimately— a  far  ultimate  I  grant— of 
one  series  of  physico-chemical  forces  integrating  with 
another  series.  It  is  not  A  B  versus  X  Y,  but  A  B  plus  X  Y. 

Within  the  limits  imposed  by  the  genotype,  each  complex 
(host  and  parasite)  is  modifiable  by  alteration  in  the  environ¬ 
mental  factors.  As  I  see  the  evidence,  this  is  not  a  question 
of  biological  adaptability  but  of  the  presence  or  absence  of 
certain  definitive  and  specific  factors  in  the  physico-chemical 
complexes — for  example,  an  alteration  in  Pjq  value  of  soil 
or  medium,  of  water  relations,  temperature,  etc.,  the  presence 
or  absence  of  some  particular  chemical  compound  or  element, 
and  so  forth.  I  venture  to  think  that  perhaps  our  greatest 
line  of  advance  in  the  solution  of  problems  of  immunity, 
resistance,  and  susceptibility  to  disease  is  to  attempt  to 
restate  many  of  our  biological  concepts  in  terms  of  physics 
and  chemistry,  and  to  make  a  physical,  chemical,  and  bio¬ 
chemical  analysis  of  our  conditions. 

May  I  say  a  few  words  concerning  the  general  issues  raised 
by  Professor  Blackman?  In  my  opinion  the  gulf  between  the 
animal  and  plant  kingdoms  is  so  profound,  and  this  par¬ 
ticularly  in  the  case  of  the  higher  forms  whose  diseases  we, 
as  pathologists,  study,  that  to  attempt  to  make  anything  more 
than  the  most  vague  and  general  comparisons  is  to  falsify  and 
to  confuse  every  issue.  In  its  morphology  and  anatomy,  its 
rigid  cellular  structure,  and  in  its  physiological  processes  the 
plant  is  utterly  remote  from  the  animals  and  man.  In  the 
plant  there  is  nothing  corresponding  with  the  venous  and 
arterial  systems,  with  the  lymphatic  system,  with  the  ali¬ 
mentary  system,  and  with  the  muscular,  skeletal,  and  nervous 
systems.  It  is  in  just  these  characteristic  features  that  the 
principal  pathological  responses  of  higher  animals  are  seen. 
To  my  way  of  thinking  it  is  not  in  forced  comparisons  of 
total  disease  complexes  or  in  details  of  pathological  histology 
and  so  forth  that  any  value  can  accrue  from  the  collaboration 
of  animal  and  plant  pathologists.  Rather  is  it  in  the  com¬ 
parative  investigation  of  the  structure,  life  history,  genetics, 
and  physiological  qualities  of  pathogenic  organisms  and  their 
individual  relationships  to  particular  host  complexes  under 
standardized  conditions  that  advances  will  be  made;  and  it 
is  in  the  comparative  study  of  cell  chemistry,  the  study  of 
those  physical,  chemical,  and  biochemical  problems  which  are 
the  bedrock  of  disease. 

Professor  S.  H.  Gaiger  (Glasgow)  said:  One  cannot 
but  be  struck  by  the  remarkable  resemblances  which  at 
first  sight  there  seem  to  be  between  plant  and  auimal 
diseases.  These  resemblances,  however,  on  closer  study, 
become  less  and  less  apparent.  So  long  as  one  confines  one¬ 
self  to  the  examination  of  the  mere  anatomical  relationship 
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of  parasite  to  host  there  are  resemblances  enough.  When 
one  studies  the  reactions  of  the  host  against  the  parasite  the 
differences  become  marked.  These  differences  are  largely 
clue  to  the  absence  in  plants  of  systems  actually  comparable 
to  the  systems  of  animals.  Between  human  and  animal 
diseases  resemblances  are  everywhere  apparent.  That  is  so 
well  known  nowadays  that  there  is  no  need  to  emphasize  the 
important  bearing  which  each  has  upon  the  other.  But 
between  the  plant  economy  and  the  animal  economy  there  is 
a  wide  structural  and  physiological  gulf  which  widens  with 
closer  examination,  and  so  it  must  be  with  their  diseases. 
There  can  be,  for  instance,  no  such  thing  in  plants  as  the 
acquirement  of  immunity  through  an  alimentary  canal,  and 
of  this  immunity  becoming  a  systemic  immunity  through  the 
possession  of  a  circulatory  system.  The  study  of  the  virus 
diseases  of  plants  is  especially  interesting.  One  bears  in 
mind  that  the  first  known  virus  disease  was  a  disease  of 
plants.  Now  we  find  another  important  discovery  that  there 
is  a  virus  disease  of  plants  which  is  solely  insect-trans¬ 
mitted.  The  fact  that  insects  cau  play  an  important  role  in 
transmitting  viruses  is  especially  interesting  to  the  veterinarian 
because  it  might  possibly  explain  how  mysterious  outbreaks 
of  foot-and-mouth  disease  arise  in  this  country.  It  may  be 
yet  found  that  virus  diseases  of  animals  may  be  insect- 
transmitted  in  addition  to  other  means  of  transmission. 

Dr.  .T.  C.  G.  Ledingham  (Lister  Institute,  London)  said: 
Professor  Blackman  has  confined  himself  to  infections  by  the 
so-called  higher  fungi.  The  physiological  interactions  of  host 
and  fungus  in  plant  life  should  therefore  strictly  be  compared 
with  those  observed  in  fungal  infections  in  animals.  With 
this  proviso  I  believe  that  the  respective  manifestations  show 
a  closer  parallel  than  Professor  Blackman  might  perhaps 
allow.  Man  and  animals  generally  show  an  extraordinarily 
high  degree  of  normal  resistance  to  attack  by  fungi.  The  few 
representative  fungal  infections  of  man  and  animals  are 
essentially  dermal  and  characterized  as  a  rule  by  great 
chronicity.  They  have  little  invasive  power,  but  progress 
locally  with  accompanying  solution  of  tissue  very  much  as  if 
a  vascular  circulation’ was  not  present.  Some  of  these  fungi 
also,  especially  those  associated  with  various  tropical  mycoses, 
geem  to  attack  the  local  tissues  only  after  they  have  been 
weakened  by  certain  gross  physical  agencies  as,  for  example, 
chronic  maceration.  I  should  think  that  the  study  of 
the  minute  mechanism  of  these  interactions  which  is 
possible  in  the  plant  may  throw  a  considerable  amount 
of  light  on  similar  interactions  in  man  and  animals.  As 
we  go  down  in  the  animal  scale  truly  fungal  infections 
of  grave  character  appear  to  become  more  prominent, 
though  it  must  be  admitted  our  knowledge  of  the  com¬ 
parative  pathology  of  the  lower  vertebrates  and  the  in¬ 
vertebrate  world  is  as  yet  rudimentary.  It  is  possible, 
however,  that  looked-for  transitions  are  most  likely  to 
be  found  in  this  zone.  Professor  Blackman  has  not  alluded 
to  the  economically  very  important  group  of  bacterial 
diseases  of  plants.  So  far  as  one  may  judge  from  the  mere 
reading  of  descriptions  of  bacterial  diseases  in  plants,  they 
w’ould  seem  to  offer  an  extraordinarily  close  parallel.  Though 
there  is  no  true  circulation,  the  attacking  bacteria  appear  to 
exercise  a  considerable  amount  of  invasive  power  by  means 
of  the  fibro- vascular  canals  of  the  plant.  Also  there  is  a  good 
deal  of  evidence  that  insects  can  act  as  inoculators  of  such 
bacterial  diseases.  A3  to  the  so-called  virus  diseases,  we 
have,  of  course,  a  very  close  parallel  in  the  Rickettsia  group 
of  organisms,  which  are  intimately  associated  with  insect 
transmitters,  and  it  will  be  most  interesting  to  follow  up  the 
study  from  the  morphological  side  of  these  plant  viruses  in 
the  aphides  which  transmit  these  diseases  to  plants.  The 
factors  determining  normal  immunity  to  disease  in  animals 
are  as  yet  but  little  understood,  and  I  agree  with  Professor 
Blackman  that  there  is  here  much  common  ground  for 
research. 

Lieut.-Colonel  F.  P.  Mackie,  I.M.S.,  said:  The  relationship 
between  the  protozoal  diseases  of  plants  and  animals  is  also 
of  much  interest.  To  take  the  example  of  the  flagellate  Lepto- 
monas  davidi  of  certain  eupliorbiaceous  plants ;  this  flagellate 
is  similar  to,  and  almost  indistinguishable  morphologically 
from,  the  herpetomonas  infection  of  insects  and  the  allied 
parasite  Leishmama  donovani  of  kala-azar.  These  parasites 
are  found  side  by  side  in  India,  and  to  those  like  myself  con¬ 
stantly  confronted  with  the  problem  of  kala-azar  it  would 
be  very  interesting  if  the  simpler  problem  in  this  plant  could 
throw  any  light  on  this  disastrous  disease  in  man.  The 


flagellate  infection  of  the  plant  appears  to  produce  disease 
and  death  in  the  plants  affected,  and  is  believed  to  be 
transmitted  from  the  diseased  to  the  healthy  by  the  agency 
of  parasitic  insects.  I  sometimes  feel  a  sense  almost  of 
despair  in  attempting  to  unravel  the  infinite  complexities  of 
disease  in  man,  and  think  that  it  might  be  better  to  transfer 
the  whole  process  of  investigation  to  the  simpler  problems  of 
the  parasitization  of  the  low'er  forms  of  plant  life. 

Dr.  J.  S.  Dunkerly  (Glasgow)  said  :  The  parasitic  flagellate 
leptomonads  are  parasites  of  the  laticiferous  system  in  the 
Euphorbiaceae,  etc.,  and  this  system  extends  through  the 
plant  and  furnishes  an  analogy  to  the  animal  circulatory 
sj'stem.  According  to  Professor  Blackman,  in  the  rust- 
resistant  races  of  wheat  the  host  cells  are  killed  by  the 
parasitic  hyphae,  which  in  their  turn  are  killed  or  weakened 
by  some  reaction  of  the  host  cells.  This  is  a  local  reaction 
comparable  with  those  produced  in  diseases  of  animals.  The 
cells  of  the  susceptible  plants,  on  the  other  hand,  are  said  to 
enter  into  symbiotic  relations  with  the  parasitic  hyphae 
which  attach  themselves  to  the  host  nucleus.  There  is  a 
somewhat  similar  connexion  between  the  nucleus  of  a 
coccidian  parasite,  Caryotropha,  and  the  nucleus  of  the  cell 
of  its  host,  a  polycliaete  worm.  The  symbiosis  of  plant 
cells  in  fungal  disease  may  be  due  to  a  relationship  between 
the  host  plant  and  the  fungal  cell  similar  to  that  which  exists 
between  algal  and  fungal  cells  in  lichens.  ■  This  would  not 
occur  so  readily  between  animal  and  plant  cells,  which  would 
be  more  in  the  relations  merely  of  host  and  parasite. 
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Much  of  the  controversy  waged  around  the  subject  of  muta¬ 
tion  has  birth  in  the  question  of  what  kind  of  change  should 
be  regarded  as  a  mutation;  and  perhaps  it  may  not  be  out  of 
place  to  spend  a  short  time  considering  this. 

“  Higher  Organisms.” 

The  recognizable  characters  ( phenotype )  of  organisms  are 
the  outcome  of  interaction  between  germinal  or  hereditary 
potentialities  ( genotype )  and  external  conditions.  So  far  as 
there  is  direct  evidence  it  appears  that  the  hereditary  poten¬ 
tialities  are  indissolubly  linked  with  the  chromosomes  of  the 
nucleus.  Each  potentiality  may  be  attributed  specifically  to 
one  or  more  particular  unit  factors  or  genes.  The  latter 
appear  to  be  distinct  and  autocatalytic  physical  or  chemical 
entities,  perhaps  ultramicroscopie  particles,  having  definite 
locations  in  particular  chromosomes.  This  is  no  hypothetical 
Weismannian  system  of  “ids”  and  “idants”  but  a  thing 
susceptible  of  definite  proof.-6  - 

For  our  purposes  phenotypic  changes  occurring  in  organisms 
may  be  grouped  into  two  categories — temporary  changes  and 
permanent  changes. 

Temporary  phenotypic  changes  are  due  to  alterations  or 
differences  in  environmental  conditions  and  the  genotype 
remains  unaltered.  In  consequence  these  changes  (modifica¬ 
tions)  only  continue  so  long  as  the  causal  stimuli  are  operative, 
and  disappear  when  the  organism  or  its  progeny  are  returned 
to  the  original  environment.  There  should  be  no  question 
that  such  changes  are  not  to  be  regarded  as  mutations ;  and 
modifications  are  therefore  without  the  scope  of  our  discussion. 

The  second  category  comprises  those  phenotypic  changes 
.which  are  permanent — that  is,  character  changes  in  organisms 
which  persist  throughout  subsequent  generations  even  w'hen 
these  develop  under  conditions  in  which  the  original  stock 
retains  the  primitive  phenotype.  Such  changes  are  the  out¬ 
come  of  an  alteration  in  genotype — that  is,  a  change  in  the 
chromosomes  of  the  nucleus.  This  category  of  hereditary 
differences  may  be  subdivided  into  two  groups :  alterations 
may  result  from  inter- chromosome  changes  or  from  inlra- 
cliromosome  changes. 

Inter-chromosome  changes  are  those  in  which  chromo¬ 
somes,  parts  of  chromosomes,  or  even  single  genes,  may  be 
distributed  or  recombined  in  various  ways — much  as  one 
might  shuffle  and  reshuffle  a  pack  of  cards.  These  changes 
fall  readily  into  two  groups  :  normal  distribution  and  abnormal 
distribution. 
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Inter-chromosome  distribution  of  normal  type  is  the  result 
of  hybridization  processes  with  or  without  the  so-called 
“crossing  over”  of  chromosomes  and  of  segregation  in  the 
offspring.  Now  it  is  generally  agreed  that  no  permanent 
phenotypic  change  which  is  brought  about  in  this  manner 
may  be  regarded  as  a  mutation.  The  latter  is  the  result  of  a 
change  in  genotypic  nature  which  occurs  independently  of 
hybridization  and  segregation  or  of  “  crossing  over.” 

Inter-chromosome  distribution  of  abnormal  type  is  of  very 
varied  etiology.  It  may  result  from  irregularities  in  the 
assortment  or  distribution  of  nuclei  or  chromosomes  during 
the  reduction  or  other  divisions,  from  halving,  doubling, 
tripling,  and  so  forth,  of  the  usual  number  of  chromosomes, 
from  the  “non-disjunction”  of  particular  chromosomes  in  the 
reduction  division,5  from  elimination  of  nuclei,  chromosomes, 
or  chromatin  substance  during  segmentation,  from  chromo¬ 
some  abnormalities,  or  from  the  actual  destruction  of  chromo¬ 
somes  by  specific  external  factors  such  as  a?  rays,25  and  so 
forth.  There  would  seem  to  be  evidence  that  changes  in  the 
relative  positions  of  genes  within  the  single  chromosome  may 
occur,  and  these  although  strictly  intra-chromosom  changes 
would  need  to  be  classed  in  the  present  category.  There 
are  some  students22  who  would  see  in  these  aberrant 
chromosome  distributions  merely  the  finer  ramifications  of 
the  normal  segregation  processes,  but  the  phenomena  are 
more  usually  accepted  as  events  sui  generis.  There  is  no 
evidence  in  such  processes  of  the  formation  ah  initio  et  ab 
intra  of  new  genes.  Changes  of  this  nature  may  occur  in  the 
individuals  of  what  is  apparently  a  pure  line;  and  hereditary 
phenotypic  changes  which  appear  to  be  causally  dependent 
upon  such  aberrant  inter-chromosome  distribution  are  accepted 
by  perhaps  the  majority  of  geneticists  as  mutations.  It  is, 
however,  vital  for  proof  of  the  occurrence  of  such  mutation 
that  all  possibility  of  the  parental  organisms  having  hybrid 
qualities  be  excluded  ;  and  it  is  being  increasingly  found  that 
claims  which  have  been  made  in  the  past,  such  as  that  of 
de  Vries  for  the  evening  primose  ( Oenothera  lamarckiana), 
fail  when  critically  examined  from  this  standpoint  in  the 
light  of  recent  knowledge. 

The  second  subgroup  of  hereditary  differences  comprises 
those  genotypic  alterations  resulting  from  intra-chromosome 
changes.  If  we  again  use  the  analogy  of  a  pack  of  cards,  the 
likeness  is  not  to  rearrangement  by  shuffling  but  to  an  actual 
transformation  of  a  card  of  one  suit  into  something  different. 
The  change  is  of  chemical  or  physical  nature  within  the  gene 
itself,  analogous  perhaps  to  the  changes  occurring  in  the 
atoms  of  the  radium  element.  Certain  prominent  geneticists 
have  urged  that  the  term  “  mutation  ”  should  be  confined  to  such 
an  alteration  in  the  fundamental  nature  of  a  genetic  factor. 
To  obtain  convincing  proof  of  such  a  chemical  or  physical 
change  in  situ  is,  however,  an  extremely  difficult  thing. 
Certainty  of  specific  purity  in  the  original  experimental 
organism  is  obviously  a  conditio  sine  qua  non,  just  as  cer¬ 
tainty  of  chemical  purity  is  a  conditio  sine  qua  non  in  order 
to  prove  the  existence  of  mutability  of  the  elements.  There 
are,  however,  data  from  researches  on  Drosophila  which,  in 
the  present  state  of  our  knowledge,  are  best  interpreted  as 
indicating  the  existence  of  mutation  by  changes  in  the 
fundamental  nature  of  genes.27 

The  point  I  have  tried  to  make  in  the  impressionistic  and 
wholly  inadequate  outline  I  have  sketched  of  changes  in 
higher  organisms  (using  this  term  for  the  whole  gamut  of 
living  things  from  mosses  and  fruit  flies  to  flowering  plants 
and  man)  is  that  mutation  is  no  naive  and  simple  concept.  In 
modern  genetical  study  there  are  obviously  at  least  two 
concepts  of  mutation  based  on  quite  different  premisses  and 
only  having  in  common  a  basis  of  apparently  hereditary 
genotypic  change.  One  concept  confuses  the  issue  by  not 
differentiating  between  abnormal  distribution  of  genes  and 
changes  in  the  fundamental  nature  of  genes;  whilst  the  other 
differentiates  clearly  but  restricts  the  concept  to  a  very 
narrow  and,  at  present,  an  almost  theoretical  issue.  The 
former  use  of  the  term  “mutation  ”  is  much  as  though  a  chemist 
were  to  class  together  the  refining  of  silver  from  a  lead  ore 
containing  silver  and  an  actual  transformation  of  the  element 
lead  into  the  element  silver. 

To  obtain  satisfactory  proof  of  the  occurrence  of  mutation, 
using  the  term  in  either  sense,  it  is  obviously  necessary,  first, 
to  bo  minutely  acquainted  with  the  genetical  constitutions  of 
the  parent  and  the  “  mutant”  organisms,  and  this  can,  in  our 
present  state  of  knowledge,  only  be  elucidated  by  cross¬ 
breeding  experiments ;  secondly,  to  have  knowledge  of  the 
chromosome  structure  of  the  nucleus ;  and  thirdly,  to  make 
free  use  of  Occam’s  razor. 


I  have,  perhaps,  lingered  overmuch  on  this  first  portion  of 
my  subject;  but  if  this  discussion  is  to  have  any  value,  and 
if  progress  is  to  be  made  toward  the  solving  of  our  problems, 
it  is  essential  that  we  get  our  ideas  and  criteria  very  clearly 
in  focus.  Let  me  now  examine  the  question  of  mutation  in 
micro-organisms  from  the  point  of  view  I  have  suggested. 

The  three  groups  of  micro-organisms  that  concern  us  here 
are  the  protozoa,  the  fungi,  and  the  bacteria. 

Protozoa, 

It  was  early  shown  that  if  one  experimented  with  a  number 
of  wild  forms,  subjecting  them  to  selective  influences,  heredi¬ 
tarily  different  strains  could  be  bred  out  ;  and  for  some  time 
this  kind  of  work  was  accepted  as  demonstrating  the  efficacy 
of  selection  in  producing  “  mutant  ”  strains.  It  was,  however, 
gradually  realized  that  the  phenomena  were  not  quite  so  simple 
as  they  seemed,  and  that  the  results  obtained,  far  from  demon¬ 
strating  the  production  ab  initio  of  new  strains,  only  showed 
that  selective  treatment  could  isolate  different  strains  pre¬ 
existing  in  an  original  mixed  population. 

Joliannsen’s  pure-line  hypothesis  was  then  adopted,  and 
more  accurate  and  controlled  work  carried  out,  the  experi¬ 
ments  being  based  on  cultures  derived  from  single  individuals 
of  known  genealogy.  In  practically  every  reliable  case 
entirely  negative  results  were  obtained. 

However,  within  the  last  five  years  or  so,  investigations  by 
Jennings,16  Banta,3  Jollos,20  Hegner,13  and  others,  have  shown 
that  very  rarely  permanent  hereditary  changes  do  arise  in 
what  are  apparently  pure-line  stocks.  Are  these  changes  to 
be  regarded  as  mutations?  The  answer  depends,  as  we  have 
indicated,  upon  the  etiology  of  such  changes,  but,  unfor¬ 
tunately,  of  their  genetic'  causation  we  are  yet  singularly 
ignorant.  Many  of  the  subject  organisms  show  the  form  of 
sexuality  known  as  conj  ugation,  but  no  student  of  the  protozoa 
has  yet  thrown  light  on  the  genetic  constitutions  of  indi¬ 
viduals  by  cross-breeding ;  and  of  the  genetic  details  of  their 
chromosome  structure  we  are  still  ignorant.  The  only  basis 
for  the  assumption  of  initial  purity  lies  in  the  facts  that  the 
experiments  are  carried  out  on  the  progeny  of  single 
organisms;  that  self-fertilization  over  a  number  of  genera¬ 
tions  in  the  original  stock  gives  mathematical  presumption 
of  a  relatively  high  percentage  of  homozygous  individuals, 
of  which  one  has  been  chosen  as  the  progenitor;  that  in  the 
experiments  reproduction  is  uniparental ;  and  that  in  parallel 
cultures  the  “mutation”  does  not  occur.  Anything  more 
critical  than  this  is  at  present  beyond  our  reach ;  but  this  is 
not  a  sufficiently  critical  basis  on  which  to  claim  proof  of  the 
occurrence  of  mutation,  for  the  crucial  test  of  genetic  analysis 
by  interbreeding  is  absent. 

Furthermore,  our  ignorance  of  the  relative  genetic  sig¬ 
nificance  of  the  micro-  and  macro-nuclei  in  protozoa  (an 
amicronucleate  Oxytricha  has  been  found!),  of  the  nuclear 
rearrangements  in  the  normal  processes  of  conjugation,  and 
even  more  of  eudomixis,  is  profound.  Recently  it  has  been 
shown  that  certain  of  the  genotype  changes  in  Arcella  are 
merely  the  result  of  a  simple  increase  or  decrease  in  number 
of  nuclei,14  23  whilst  Erdmann’s  work10  indicates  that  genotype 
changes  in  Paramecium  may  be  due  to  the  formation  of  new 
strains  by  normal  recombinations  of  hereditary  units  in  the 
process  of  endomixis.  These  changes  would  therefore  have 
no  greater  genetic  value  than  those  occurring  during  normal 
segregation  processes,  and  all  that  has  been  done  in  the 
experiments  is  to  separate  out  hereditarily  diverse  strains 
from  a  mixed  population.  It  follows  that  a  single  individual 
culture  is  not  necessarily  a  pure  line,  an  understanding  that 
cuts  away  the  very  foundations  of  previous  genetical  work  on 
the  protozoa.  It  would  thus  seem  that  in  the  protozoa  we 
cannot  yet  differentiate  between  genotype  changes  due  to 
normal  chromosome  distribution,  which  are  not  mutations ; 
changes  due  to  aberrant  chromosome  distribution,  which  are 
only  To  be  regarded  as  mutation  if  this  term  possesses  a  vague 
and  indiscriminatory  significance ;  and  mutations  in  the  more 
exact  sense,  resulting  from  a  change  in  the  fundamental 
nature  of  one  or  more  specific  hereditary  units.  Even  in 
saying  this  we  are  perhaps  going  too  far,  for  it  implies  that 
the  hereditary  mechanism  in  the  protozoa  is  in  behaviour 
and  genetic  structure  comparable  with  that  in  higher 
organisms.  It  may  be  so,  but  there  is  yet  no  definite  evidence 
that  the  protozoal  mechanism  is  susceptible  of  exact  factorial 
analysis  as,  for  example,  is  that  of  Drosophila. 

What  I  wish  to  point  out  is  that  mutation  (in  either  sense) 
may  occur  in  the  protozoa,  but  there  is  yet  not  one  iota  of 
evidence  which  compels  us  to  believe  that  it  does.  I  urther, 
that  to  equate  the  concept  of  mutation  as  it  is  commonly 
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applied  in  protozoology  with  the  several  concepts  of  mutation 
accepted  in  the  genetical  study  of  higher  organisms  is  to 
falsify  and  to  confuse  the  issues. 

Fungi. 

Mutations  in  fungal  species  have  been  described  by 
Schiemann,29  Waterman,33  Blakeslee,4  Thom,31  Burger,9 
Schouten,30  Haeincke,12  and  many  other  investigators.  The 
procedure  by  which  the  new  forms  have  been  obtained  has 
been  to  subject,  usually  but  not  always,  a  single-spore 
culture  or  its  progeny  to  various  physical  or  chemical  con¬ 
ditions,  to  observe  that  rarely  some  entirely  fortuitous  change 
occurs  in  sporadic  portions  of  the  growth,  to  isolate  the  new 
form  of  organism,  and  to  prove  that  in  occasional  instances 
it  breeds  true  to  type.  This  derivative  form  apparently 
differing  hereditarily  from  the  parent  stock  is  thereafter 
referred  to  as  a  “  mutant.” 

In  no  case  have  cross-breeding  experiments  between  the 
“mutant  ”  and  the  parent  form  been  carried  out,  nor  is  this 
possible  as  yet  with  many  of  the  organisms  concerned ;  and 
in  no  case  has  acytological  study  been  made  of  the  “  mutants.” 
In  brief,  we  are  in  every  case  totally  ignorant  of  the  genetic 
constitutions  and  chromosome  relations  of  the  original  and 
derived  forms  ;  and  there  is  no  certainty  of  specific  purity  in 
any  single  one  of  the  initial  organisms.  We  can  therefore 
have  no  knowledge  of  whether  the  new  form  has  arisen  by 
normal  processes  of  nuclear  rearrangement,  by  aberrant 
chromosome  distribution,  or  by  changes  in  the  fundamental 
nature  of  specific  genes.  It  would  seem,  therefore,  somewhat 
premature  to  use  the  term  “mutation”  in  mycological  studies 
when  all  that  there  is  evidence  for  are  apparently  hereditary 
changes  of  unknown  genetic  causation. 

A  few  words  further  may  be  said  concerning  the  possible 
etiology  of  so-called  “  mutants  ”  in  fungi.  One  of  the  great 
lines  of  progress  in  mycology  daring  the  last  two  decades  has 
been  the  demonstration  of  sexuality  in  esse  or  in  posse  in  an 
ever-increasing  number  of  fungi ;  and  he  would  indeed  be 
a  rash  mycologist  who  would  assert  that  sexuality  is  com¬ 
pletely  absent  from  any  single  species.  We  have  therefore 
to  take  into  consideration  the  probability  of  heterozygosis  in 
many  forms  and  the  possibility  of  it  in  all ;  which  implies 
that  a  single-spore  fungal  culture  has  neither  greater  nor  less 
genetic  value  than  a  single-seed  or  a  single-tuber  culture 
derived  from  some  probably  or  possibly  cross-bred  higher 
plant  of  unknown  genetic  constitution.  No  geneticist  would 
accept  the  latter  as  a  sound  basis  for  any  kind  of  experi¬ 
mental  work  unless  by  long  and  careful  breeding-analysis  he 
could  unravel  its  genetic  constitution  and  obtain  progeny 
homozygous  for  the  particular  character  he  wished  to 
investigate.  Such  factorial  analysis  is  as  yet  quite  impossible 
in  the  fungi. 

Furthermore,  in  perhaps  a  majority  of  fungi  we  are  not 
dealing  with  organisms  having  simple  uninucleated  cells;  but, 
as  in  the  Phycomycetes,  with  individuals  each  of  which  con¬ 
sists  of  a  single  cell  containing  innumerable  nuclei;  or,  as  in 
very  many  Ascomycetes  and  Fungi  Imperfecti,  with  multi¬ 
cellular  individuals  each  cell  of  which  may  contain  a  very 
variable  number  of  nuclei;  of  two  adjacent  cells  in  a  hypha, 
one  may  contain  five  nuclei  and  the  other  seventeen  or  any 
other  number.  The  possibilities  of  normal  rearrangement  of 
hereditary  units  or  complete  nuclei  in  such  a  condition  are 
immense  and  practically  unexplored.  The  studies  of  Burgeff8 
and  Orban28  on  sexuality  in  Phycomycetes  have,  for  example, 
shown  the  probability,  not  of  a  heterozygous  condition,  but, 
what  is  even  more  startling,  of  a  heterocaryotic  condition; 
and  the  normal  genetic  ramifications  of  the  permutations  and 
combinations  of  hereditary  units  in  such  a  state  leave  one’s 
mind  almost  bemused. 

Again,  practically  all  fungi  that  have  been  carefully  ob¬ 
served  show  vegetative  anastomoses  of  liyphae.  Matsumoto'24 
has  just  recorded  for  Bhizoctonia  solani  a  phenomenon  that 
1  have  frequently  observed  in  Botrytis  cinerea ,  and  which 
I  have  no  reason  to  doubt  is  present  in  many  other  fungi — 
namely,  fusions  between  the  liyphae  of  different  strains.  The 
possibilities  of  genetic  contamination  in  this  process  are  such 
as  to  render  certainty  of  specific  purity  in  any  initial  subject 
organism  quite  out  of  the  question. 

Practically  all  fungal  species  which  have  been  intensively 
studied  reveal  themselves  to  be  a  congeries  of  strains  differ¬ 
ing  from  each  other  in  a  greater  or  less  degree.  Most  such 
strains  are  admitted  by  all  investigators  to  be  constant,  but 
occasionally  a  strain  is  studied  which  gives  rise  to  forms 
differing  from  itself  but  similar  to  strains  occurring  wild 
in  nature,  and  these  “new”  strains  are  sometimes  found  to 


be  constant.  Now,  I  would  suggest  that  this  phenomenon 
is  not  one  of  mutation,  but  that  the  “  mutating  ”  parent 
organism  is  genetically  impure,  being  either  heterozygous  or 
heterocaryotic,  and  that  its  component  genetic  forms,  or 
different  nuclear  or  chromosome  combinations,  may  occa¬ 
sionally  be  segregated  out  by  perfectly  normal  processes 
of  fungal  cell-division  and  reproduction.  Occasionally  such 
segregants  arise  in  conditions  which  favour  their  reproduc¬ 
tion,  aud,  if  we  chance  to  observe  them,  we  call  them 
“  mutants.”  If  segregation  is  complete  the  new  form  is 
liomocaryotic  or  homozygous,  and  naturally,  if  isolated, 
remains  constant.  If  segregation  is  incomplete,  the  new 
form  may  “revert”  to  the  parental  type,  or  at  some  later 
date  may  again  show  segregation. 

Furthermore,  it  will  be  evident  that  in  any  fungus  which 
gives  rise  to  multinucleate  spores — and  a  vast  number  of 
fungi  do  this — or  even  in  “  heterozygous  ”  fungi  with 
uninucleate  spores,  a  single-spore  culture  may,  after  very 
little  growth,  have  given  rise  to  a  mixed  population,  and 
that  when  this  culture  is  exposed  to  selective  influences  it  is 
entirely  reasonable  that  certain  strains  in  this  population 
should  be  favoured  to  the  exclusion  of  others.  If  segregation 
has  been  complete  and  selection  is  sufficiently  stringent  a 
single  “  new  ”  strain,  perhaps  quite  different  from  the  parental 
culture,  will  be  produced ;  and,  if  pure,  will  remain  constant 
even  when  returned  to  the  original  conditions,  for  there  will 
be  no  segregation  and  no  subordinate  strain  to  be  reselected. 
If  segregation  has  been  incomplete  or  selection  insufficiently 
stringent,  then,  on  the  return  of  the  culture  to  the  original 
conditions,  the  original  parental  form  may  again  become 
dominant.  Let  me  give  only  one  illustration.  Of  certain 
strains  of  Bhizoctonia  solani  Matsumoto'24  writes:  “Fusion  is 
also  observed  .  .  .  between  PI  and  P4.”  “  In  no  case  may 

the  strain  P4  be  so  changed  as  to  resemble  the  form  PI, 
either  by  changing  the  culture  media  or  host  plants,  while  PI 
may  be  easily  transformed  into  P4.”  Now  if  this  be  mutation 
or  evolutionary  change,  we  have  to  assume  as  its  basis  some 
very  strange  hereditary  mechanisms.  But  is  it  not  surely 
more  simple  to  assume  that  in  the  hyphal  fusions,  nuclei  (the 
cells  of  Bhizoctonia  contain  many  nuclei)  from  the  homo- 
caryotic  line  P4  have  passed  into  the  cells  of  PI,  and  that 
subsequent  growth  of  the  latter  has  produced  genetically 
impure  mycelia?  The  strain  P4  is  genetically  pure  and  there¬ 
fore  constant.  The  strain  PI  is  genetically  impure,  and 
under  certain  conditions  nuclear  segregation  may  occur,  and 
reproductive  moieties  containing  only  nuclei  of  P4  are  cut  off. 
These,  being  favoured  by  the  conditions,  rapidly  become  the 
dominant  strain  to  the  exclusion  in  the  culture  of  the  original 
strain  PI.  The  moment  one  has  grasped  the  fact  that  a 
single-spore  fungal  strain  may  be  heterocaryotic,  and  one  has 
realized  that  the  formation  of  septa  by  the  ingrowing  of  a 
diaphragm  unrelated  to  nuclear  division  or  to  the  number  or 
condition  of  the  nuclei  in  a  multinucleate  fungal  cell  may,  if 
conditions  are  favourable,  give  rise  to  nuclear  segregation, 
one  has  the  key  to  “variation”  and  “  mutation”  in  the  fungi, 
and  all  the  phenomena  fall  into  line. 

It  must  be  understood  that  I  do  not  deny  the  possibility  of 
mutation,  even  in  the  narrow  sense,  in  the  fungi  (to  deny  the 
possibility  of  anything  is  unscientific);  but  it  is  my  con¬ 
sidered  opinion  that  no  single  case  has  yet  been  described 
which  satisfies  the  criteria  essential  to  the  proof  of  mutation  ; 
nor,  until  we  know  vastly  more  about  the  genetic  constitu¬ 
tion  and  possibilities  of  individual  fungi,  can  we  hope  to 
satisfy  such  criteria.  Personally  I  find  it  much  more  in 
keeping  with  the  data  of  mycology  as  they  present  them¬ 
selves  to  me  to  interpret  all  described  cases  in  the  manner 
I  have  indicated.  This  applies  even  to  the  instance  I  have 
myself  put  on  record.7 

Bacteria. 

There  is  a  vast  amount  of  bacteriological  literature  bearing 
on  our  subject  and  references  to  the  more  recent  investigations 
may  be  found  in  the  files  of  Bacteriological  Abstracts.  The 
older  literature  has  been  collected  together  and  discussed  in 
the  works  of  Adami,1  Gurney-Dixon,11  Lolmis,21  and  others. 

Before  entering  into  any  detail,  attention  may  be  drawn  to 
certain  general  issues  which  are  usually  overlooked.  It  has 
been  noted  that  the  genetical  concept  of  mutation  is  based  on 
the  premiss  of  certain  types  of  change  in  one  portion  or 
another  of  the  hereditary  mechanism,  and  that  to  ascertain 
whether  any  apparently  hereditary  change  is  a  mutation  or 
not  we  must  be  able  at  least  to  analyse  the  genetic  values  of 
the  parent  and  the  “  mutant,”  and  confirm  this  factorial 
analysis,  if  possible,  by  cytological  data.  Unless  we  can  do 
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this  we  are  very  much  in  the  position  of  a  chemist  trying  to 
prove  mutation  ot  the  elements  without  being  able  to  analyse 
chemically  his  initial  or  his  end  materials. 

Now,  quite  briefly,  we  do  not  know  the  genetic  constitution 
of  a  single  micrococcus,  nor,  in  the  present  state  of  our 
technique  and  knowledge,  can  we  ascertain  it;  and  we  have 
no  knowledge  whatever  of  the  structure  or  type  of  hereditary 
mechanism  in  bacteria.  That  bacterial  strains  may  remain 
constant  for  years  under  the  most  varied  conditions,  and 
passing  through  a  myriad  generations,  implies  an  extremely 
delicate  and  constant  hereditary  mechanism,  quite  comparable 
in  its  beliaviouristic  fixity  and  nicety  to  that  in  higher 
organisms.  Of  this  mechanism  we  know  nothing,  and  still 
discuss  whether  or  not  bacteria  contain  nuclei  at  all.  Until, 
however,  we  can  evaluate  the  genetic  constitution  of  bacteria, 
and  until  we  can  learn  something  of  the  hereditary  mechanism 
involved,  to  use  the  term  “  mutation  ”  in  bacteriological 
studies,  and  to  equate  the  concepts  in  genetical  studies  of 
higher  organisms  with  those  of  bacteriology,  is  mere  ob¬ 
scurantism.  The  only  changes  of  which  there  is  evidence  in 
bacteria  are  modifications  and  apparently  hereditary  changes 
of  unknown  genetic  causation. 

A  further  point  to  be  noted  is  that  whereas  in  genetical 
studies  of  higher  organisms  it  is  essential  that  the  experi¬ 
mental  subject  be  the  individual  of  known  genealogy,  in 
bacterial  studies  the  experimental  subject  has  been  the 
culture  containing  myriads  of  individuals  whose  genealogical 
relationships  are  entirely  unknown,  save  that  the  total  culture 
may  be  derived  from  one  or  more  ancestral  cultures,  or  in  the 
rarest  cases  from  a  single  individual  progenitor.  The  unit  in 
bacterial  researches  corresponds  not  with  the  individual  of 
the  geneticist,  but  with  the  formation  of  the  ecologist, 
and  genealogical  relationships  in  bacteriology  are  from 
ecological  formation  to  ecological  formation,  and  not  from 
individual  to  individual.  Yet,  in  bacteria,  as  in  all  higher 
forms,  hereditary  changes  do  not  concern  ecological  units,  but 
have  immediate  causation  and  expression  within  the  indi¬ 
vidual  qua  individual. 

Again,  a  fact  of  immense  importance  is  that  not  only  do 
we  know  extremely  little  concerning  the  structure  of  single 
bacteria,  but  that  we  know  even  less  of  the  developmental 
and  reproductory  phases  in  the  life  cycle  of  individual 
bacteria.  Lohnis21  and  Hort15  have  been  the  foremost  among 
the  few  students  who  have  tried  to  remedy  this  defect;  and 
although  there  is  much  in  the  recent  volume  of  Lohnis  with 
which  one  may  not  agree,  it  is  undoubtedly  the  most 
courageous  and  the  most  valuable  contribution  to  this  aspect 
of  the  subject  yet  published,  and  a  work  demanding  the 
closest  attention  from  all  bacteriologists.  That  bacteria  may 
develop  through  cyclical  phases  of  far  greater  complexity 
than  the  simple  life  history  still  taught  in  textbooks  and 
naively  believed  by  many  workers,  surely  stands  in  no  further 
need  of  substantiation.  In  fact,  until  we  know  vastly  more 
about  the  physiological  and  morphological  phases  of  develop¬ 
ment  and  the  reproductory  processes  in  the  life  cycle  of 
individual  bacteria  it  is  altogether  premature  to  speak  of 
hereditary  changes  in  bacterial  type.  In  the  face  of  this 
ignorance  the  assumption  that  “  it  seems  quite  justifiable  to 
consider  bacteria  as  asexual  throughout  their  life  history”2 
which  underlies  all  researches  on  bacterial  variability  is  a 
perfectly  gratuitous  one.  All  that  can  be  said  is"  that 
sexuality  has  not  yet  been  demonstrated,  and  considering 
the  difficulties  attendant  upon  such  work,  and  the  fact 
that  practically  no  attention  has  been  given  to  its  demon¬ 
stration,  this  is  not  surprising.  A  comparative  view  of  the 
results  of  bacterial  research  points  straight  to  the  occurrence 
of  some  form  of  genetic  impurity  in  bacterial  individuals.  If 
it  be  not  so  then  the  bacteria  are  a  class  unique  unto 
themselves. 

It.  will  be  evident,  I  think,  from  what  I  have  said  that  we 
are  ignorant  of  nearly  all  the  facts  and  criteria  which  are 
essential  to  any  critical  study  of  bacterial  genetics.  The 
literature  on  bacterial  variability  is  chaotic  and  full  of  incom¬ 
patible  and  contradictory  statements  and  descriptions  of 
phenomena  ;  but  from  a  broad  view  the  principal  issues 
relating  to  our  problem  which  seem  to  emerge  may,  perhaps, 
be  outlined  as  follows: 

(а)  there  are  a  great  number  of  bacterial  strains  which 
differ  from  each  other  to  a  greater  or  lesser  degree  and  often 
live  commensally. 

(б)  Certain  strains  may  remain  constant  under  either 
unvarying  or  changing  conditions,  whereas  certain  cultures 
of  other  strains  may  show  no  variation,  whilst  parallel 
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cultures  of  these  strains  may  show  variation  to  a  greater 
or  lesser  degree. 

(c)  The  change  may  apparently  take  place  gradually  or 
suddenly ;  it  may  be  an  apparently  permanent  change,  or  it 
may  be  that  selection  appears  to  be  effective  in  either  or  both 
plus  or  minus  directions  ;  it  may  be  a  fortuitous  change,  or 
it  may  apparently  be  a  specific  and  teleological  response  to 
one  or  more  particular  operative  stimuli. 

(d)  No  experimental  research  has  been  carried  out  by  the 
following  of  siugle  individuals  of  known  origin  through  many 
generations  (Hort  has  come  the  nearest  to  this),  and  only  in 
the  rarest  cases  is  any  experimental  culture  to  be  referred 
back  to  a  single  individual  progenitor  (and  I  very  fully  agree 
with  Hort’s  adverse  criticisms  of  the  isolation  methods 
in  vogue  1). 

When  viewing  broadly  the  chaos  of  bacterial  literature 
relative  to  variation  I  do  not  think  anyone  knowing  the 
literature  of  “genetics”  and  evolutionary  thought  prior  to 
about  the  beginning  of  the  twentieth  century  can  fail  to 
be  impressed  with  their  essential  similitudes.  Identical 
phenomena  are  described,  similar  points  of  view  are  adopted, 
and  the  same  interpretations  appear.  Genetical  students  of 
higher  forms  relinquished  these  ideas  between  the  years  1900 
and  1910.  About  the  latter  date  protozoologists  began  to 
reach  out  to  a  more  exact  'pure-line  formulation  of  their 
problems.  Mycologists  are  just  beginning  to  see  the  light, 
but  with  rare  exceptions  bacteriologists  are  still  in  the 
darkness  of  a  pre-Mendelian  and  a  pre-Johannsen  period.1819 

If  one  considers  the  more  theoretical  aspects  of  the  pub¬ 
lished  data  on  bacterial  variability  there  would  appear  to  be 
only  two  feasible  interpretations : 

(a)  It  may  be  assumed  that  the  bacteria  possess  an 
hereditary  mechanism  sufficiently  delicate  to  distinguish,  for 
example,  between  different  blood  serums  or  temperatures  only 
separated  by  one  degree,  and  yet  sufficiently  static  to  do  this 
without  appreciable  variance  for  innumerable  generations ;  a 
mechanism  which,  according  to  the  results  of  reliable  students, 
must  be  almost  uncannily  intelligent,  overcoming  the  specificity 
of  enzymes,  to  adapt  itself  to  new  conditions  in  a  manner 
quite  unequalled  by  higher  organisms,  and  yet  a  mechanism 
which,  according  to  reliable  students,  must  be  of  the  most 
labile  order,  in  certain  cases  being  apparently  at  the  mercy  of 
almost  any  chance  condition  and  changeable  at  will  with  the 
greatest  ease.  As  I  have  indicated,  the  bacteria  would  then 
be  a  unique  class  of  organisms  and  any  deductions  drawn 
from  their  behaviour  would  be  quite  inapplicable  to  any 
other  organisms. 

(b)  On  the  other  hand,  we  may  assume  that  bacteria  possess 
an  hereditary  mechanism  comparable  in  all  beliaviouristic 
respects  (we  know  nothing  about  structural  aspects)  with  that 
of  other  organisms,  and  the  occurrence,  perhaps  only  at  rare 
intervals,  in  the  bacterial  life  cycle  of  some  form  of  cell  fusion 
giving  rise  to  genetic  im-purity. 

Both  hypotheses  would  fit  the  known  data  on  the  behaviour 
of  bacteria.  Now  without  entering  into  any  detail,  but  bear¬ 
ing  in  mind  our  ignorance  of  the  genetical  constitutions, 
hereditary  mechanisms,  and  life  cycles  of  the  bacteria,  and 
the  fact  that  the  data  have  been  derived  from  researches  in 
which  the  unit  basis  has  been  the  ecological  formation  and 
not  the  individual  organism,  the  second  of  the  above  alter¬ 
natives  would  seem,  to  my  way  of  thinking,  overwhelmingly 
the  more  reasonable.  Granting  the  assumption  of  the  occur¬ 
rence  in  bacteria  of  genetic  impurity  with  some  mechanism 
of  segregation,  all  the  data  concerning  variability  and  apparent 
mutation  in  this  group  fall  astonishingly  well  into  line  with 
modern  genetical  conceptions.  Genetically  impure  single 
bacteria  might  occasionally  or  frequently  give  rise  to  mixed 
populations,  just  as  genetically  impure  fungus  spores  might 
do,  or  just  as  single  plants  of,  for  example,  Oenothera  lamarch- 
iana  would  do,  were  all  their  seed  and  that  of  their  offspring 
sown  for  a  myriad  cross-breeding  generations.  As  has  been 
described  for  the  fungi,  selective  influences  might  then  change 
the  whole  physiological  or  morphological  facies  of  a  bacterium 
in  culture  merely  by  the  favouring  or  isolation  of  its  constituent 
strains.  According  to  the  degree  of  segregation  and  the 
stringency  of  selection  the  change  would  be  temporary  and 
susceptible  to  reverse  selection,  or  permanent. 

Perhaps  one  may  be  forgiven  for  showing  the  manner  of 
this  change  diagrammatically  and  reduced  to  its  simplest  pro¬ 
portions  ;  but  it  must  be  realized  that  in  actuality  such 
changes  are  probably  of  an  extremely  complex  order.6 

A  genetically  impure  bacterium,  A,  would,  in  the  vast 
majority  of  its  progeny,  merely  reproduce  its  own  condition,  A, 
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but  occasionally  it  might  segregate  out  its  constituents  in 
pure  form,  B  and  C.  These  latter  would  be  present  in  such 
infinitesimal  proportion  as  to  be  totally  inappreciable  in  the 
culture.  If,  however,  the  conditions  were  so  changed  as 
to  favour  the  development  of  the  submerged  forms,  these 
might  gradually  become  the  dominant  forms,  as  in  IIIu  and 
III6.  If  the  selection  were  sufficiently  stringent  over  a  large 
enough  number  of  generations  the  submerged  form  A  might 
die  out,  leaving  pure  cultures  of  either  B  or  C,  IV6  and  IVc, 
according  to  which  of  these  types  had  been  favoured.  _Au 
apparently  new  form  would  now  have  been  developed,  which, 
as  it  is  genetically  pure,  will  remain  constant.  If,  however, 
the  original  impure  type  A  has  not  been  completely  eliminated 
it  may  again  gradually  become  dominant  on  the  reversal 
of  the  se’eitive  processes.  The  longer  a  genetically  impure 
strain  is  subjected  to  the  action  of  selective  conditions  the 
purer  genetically  it  will  become,  and  the  longer  it  will  take 
to  “  revert  ”  when  returned  to  the  original  conditions..  This 
phenomenon,  so  simple  on  a  basis  of  genetic  impurity  in  the 
individual  bacterium,  has  been  a  most  fruitful  source  of 
controversy  and  speculation  in  the  past,1  11  and  is  now  being 
found  of  “extreme  interest”  by  protozoologists.17  20 


In  this  consideration  I  have  not  entered  into  detailed 
criticism  of  the  several  experimental  results,  but  have  kept 
the  treatment  broad  and  comparative,  and  tried  to  indicate 
the  relative  value  of  certain  genetical  concepts  in  the 
biological  groups  that  concern  us.  If  our  studies  are  to.  be 
of  value  it  is  imperative  that  we  have  our  foundations  firm 
and  straight  in  the  solid  knowledge  of  structure,  and  life 
history  of  individuals  before  we  investigate  variations,  in 
superstructure  and  make  positive  claims  regarding  mutation. 
We  must  have  our  criteria  precise  and  cleanly  cut. 

Summary. 

A  mutation  is  not  any  old  change  in  an  organism.  In  the 
strict  sense  it  is  a  change  in  the  fundamental  nature  of  one 
or  more  hereditary  units;  in  the  wider  sense  it  is  a  change 
in  genotype  due  to  abnormal  distribution  of  hereditary  units. 
A  change  originating  in  normal  distribution  of  hereditary 
units  in  crossing,  or  as  a  result  of  redistribution  due  to  the 
appearance  of  any  form  of  genetic  impurity  in  the  parent 
individual,  is  not  a  mutation. 

The  proof  required  to  establish  biological  mutation  is  no 
less  precise  than  that  required  to  establish  chemical  mutation; 
and  like  the  latter  is  dependent  upon  analysis  of  the  original 
and  the  derived  products. 

The  concept  of  mutation  held  at  present  by  most  micro¬ 
biologists  cannot  be  equated  with  that  held  by  genetical 
students  of  higher  forms.  It  is  a  more  nebulous  and  inclusive 
concept,  for  their  subjects  have  not  yet  been  found  susceptible 
to  factorial  analysis  by  cross-breeding,  and  detailed  cytological 
information  regarding  the  genetic  structure  and  behaviour  of 
the  hereditary  mechanisms  is  not  available. 

In  the  protozoa  and  fungi  there  is  the  possibility  of  the 
origin  of  apparently  new  and  distinct  strains  in  the  normal 
cytological  processes,  and  it  is  suggested  that  apparent 
mutations  may  be  due  to  the  selective  isolation  of  such 
strains. 

In  the  bacteria  it  is  suggested  that  a  similar  hypothesis  is 
the  most  feasible  on  which  to  interpret  present  data;  and 
that  it  will  explain  the  facts  of  “  variation  ”  and  “  mutation,” 
bringing  them  into  line  with  genetical  concepts. 

The  possibility  of  mutation  in  micro-organisms  is  not 
denied  ;  but  it  is  considered  that  no  adequate  proof  of  such 
mutation  has  yet  been  adduced,  or  can  be  in  the  present  state 
of  our  technique  and  knowledge.  We  are  trying  to  write 
before  we  have  learned  our  alphabet  1 
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DISCUSSION. 

Professor  David  Ellis  (Royal  Technical  College,  Glasgow) 
said  :  It  is  well  known  to  bacteriologists  that  the  adaptability 
of  bacteria  to  changed  conditions,  whether  internally  or 
externally  excited,  is  far  greater  than  that  possessed  by 
organisms  higher  up  in  the  scale  of  evolution.  We  could, 
therefore,  on  a  priori  grounds  expect  in  the  bacteria  that 
capacity  for  change  which  has  sometimes  brought 
systematists  to  the  verge  of  despair.  Instances  of  rapid 
changes  in  form  and  function  on  the  part  of  bacteria  are 
numerous  and  appear  in  every  aspect  of  bacterial  life.  On 
very  slight  provocation  bacteria  change  in  shape  and  size, 
their  virulence  and  their  growth  in  various  media  are  subject 
to  change,  as  also  is  their  reaction  to  various  staius  and  their 
power  of  fermenting  sugars.  It  is  necessary  to  remember 
that  our  test-tube  cultures  are  very  artifical,  and  that  it  is 
possible  to  produce  relatively  as  much  chauge  in  three 
months  as  would  take  place  only  after  a  hundred  years 
or  more  in  the  breeding  of  some  of  the  higher  animals 
or  plants.  The  most  potent  of  such  external  changes  is,  iu 
my  experience,  the  influence  of  the  mass  of  excreted  matters 
which  the  bacteria  liberate  into  the  surrounding  medium. 
For  instance,  when  test-tube  cultures  of  the  Coccaceae  were 
subcultured  at  frequent  intervals  most  marked  changes  were 
observed.  The  cells  lost  their  cohesiveuess  and  became 
reduced  from  large  masses  of  cells  to  tetracocci,  tricocci, 
diplococci,  and  even  unicocci.  I  found  this  procedure  to  take 
place  in  all  of  19  different  species  of  Sarciua  that  were 
investigated.  The  change  was  followed  by  a  gradual  develop¬ 
ment  of  motility.  The  final  result  showed  organisms  that 
were  so  different  from  the  first  cultures  that  they  would 
certainly  not,  if  considered  casually,  be  placed  in  the  same 
species  or  even  the  same  genus.  All  had  been  brought  about 
by  the  simple  process  of  removing  the  cells  at  the  earliest 
opportunity  from  their  own  excretions  by  frequent  sub¬ 
culturing.  Every  coccus  is,  therefore,  potentially  capable 
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of  movement  and  of  existing  apart  from  its  fellows  as  a 
single  cell. 

Those  functions  in  the  higher  plants  for  which  the  nucleus 
is  responsible  are  carried  out  in  the  non- nucleate  plants  and 
animals  by  the  general  body  of  the  cytoplasm.  We  may 
therefore  assume  that  the  germinal  or  hereditary  characters 
are  located  in  the  lower  non-nucleate  organisms  in  ultra- 
microscopic  particles  in  the  cytoplasm.  Such  particles  may 
be  regarded  as  physical  or  chemical  entities  capable  of  auto¬ 
catalysis,  and  as  such  are  to  be  regarded  as  possessing  a  value 
equal  to  the  potentialities  that  are  lodged  in  the  chromosomes 
of  the  higher  organisms. 

Under  certain  circumstances  Crenothrix  polyspora ,  one 
of  the  iron  bacteria,  departs  from  its  normal  activities,  and 
lashes  itself  into  a  frenzy  of  reproductive  activity.  From 
single  threads  thousands  of  minute  species  ooze  out  in  zoo- 
gloeae.  These  specks  do  not  cease  to  multiply  after  leaving 
the  thread.  Under  ordinary  circumstances  Crenothrix  poly¬ 
spora  is  a  placid  organism,  and  pursues  its  path  in  life  in  a 
very  leisurely  fashion.  If,  however,  a  particular  set  of  condi¬ 
tions  arises  it  departs  suddenly  from  its  habits,  and  on  occa¬ 
sions  causes  a  large  sheet  of  Avater  within  a  short  time  to 
assume  a  very  dirty  appearance.  The  transformation  has 
been  effected  from  a  comparatively  large  thread-like  organism 
to  one  Avhich  is  composed  of  coccus-like  specks  of  living 
matter  which,  so  far  as  one  can  judge,  never  return  to  the 
thread  condition. 

A  somewhat  dramatic  change  may  take  place  in  the  life 
history  of  Cladothrix  dichotoma ,  another  of  the  iron  bacteria, 
which  lives  in  water  in  the  form  of  long  threads,  each  con¬ 
taining  a  single  row  of  short  rods,  and  which  can  be  culti¬ 
vated  artificially  without  much  trouble.  Its  method  of 
reproduction  is  very  simple,  and  consists  solely  of  cell 
division  of  exactly  the  same  nature  as  takes  place  when 
the  bacillus  divides  vegetatively.  The  new  rods  that  are 
thus  formed  escape  usually  from  the  top,  sometimes 
laterally.  It  Avas  stated  by  Zopf  many  years  ago  that 
sometimes  spirilla  issued  laterally  from  the  Cladothrix 
thread.  His  statement  Avas  received  Avith  incredulity  by 
the  majority  of  bacteriologists,  but  on  reading  over  his 
papers  I  found  Zopf’s  statements  to  bear  such  an  impress 
of  the  truth  that  I  resolved  to  repeat  the  experiment.  1  may 
state  that  for  eighteen  months  I  made  almost  weekly  sub¬ 
cultures  under  open  conditions  of  Cladothrix,  and  at  last, 
after  eighteen  months,  my  patience  was  rewarded,  and  I 
observed  the  complete  change  that  took  place  in  Cladothrix, 
Avhich  followed  the  course  described  by  Zopf.  It  was  that 
spirilla  issued  forth  from  the  threads  instead  of  straight  rods. 
These  spirilla  had  polar  cilia  and  Avere  composed  each  of  a 
feAV  rods,  but  some  were  composed  of  one  rod  Avhich  assumed 
a  spiral  form  and  was  propelled  by  polar  cilia.  Unfortunately, 
it  was  not  possible  to  follow  the  further  development  of  these 
spiral  rods. 

Among  the  iron  bacteria  ai’e  two  very  common  forms  in 
this  country,  which  are  named  Leptothrix  ochracea  and 
Gallionella  fer rug ine a  respectively;  there  is  a  third  in  the 
same  habitat  which  I  found  and  named  Spirophyllum  ferru- 
gineum.  In  my  further  investigations  of  these  three  organisms 
I  found  that,  except  for  their  outward  shape,  there  was  abso¬ 
lutely  nothing  to  distinguish  between  them.  They  also 
practically  always  occur  iu  association,  usually  two  out  of 
the  three,  rarely  three  together.  I  hold  that  these  are  all 
pleiomorphic  phases  of  one  and  the  same  organism. 

He  must  be  a  courageous  investigator  Avho  sets  out  to  prove 
mutation  for  bacteria  in  such  a  way  as  to  satisfy  the  criteria 
imposed  by  the  geneticists  of  the  higher  forms.  He  is  debarred 
from  making  deductions  from  oytological  considerations  OAving 
to  the  extreme  minuteness  of  the  forms  and  their  rudimentary 
structure.  He  cannot  undertake  factorial  analysis  by  cross¬ 
breeding,  for  no  fusion  of  cells  has  been  observed.  It  really 
comes  to  this,  that  proof  of  mutation  is  obtainable  only  in  the 
case  of  cells  of  plants  with  a  certain  measure  of  differentiation 
and  vrith  sexual  reproduction.  And  yet  one  feels  that  the 
phenomenon  of  mutation  happens  in  bacterial  life  just  as 
much  as,  or  probably  more  so  than,  in  higher  organisms. 

Dr.  F.  M .  1  wort  said:  I  do  not  agree  with  some  of  the 
rules  laid  down  by  Dr.  Brierley.  It  seems  to  me  that 
there  can  be  no  such  thing  as  genetic  purity  in  biology, 
certainly  nothing  comparable  to  the  chemical  purity  of 
an  element.  I  also  look  upon  differentiation  of  morphology 
as  a  very  crude  method  of  attempting  to  demonstrate 
mutation  changes. 


Dr.  J.  S.  Dunkerly  (GlasgoAv)  said  :  While  agreeing 
cordially  Avith  Dr.  Brierley’s  remarks  on  the  need  for  strict 
genetic  criteria  for  distinguishing  true  mutations,  it  is  possible 
that  Ave  find  in  protozoa  one  of  the  characteristics  required 
by  Dr.  Brierley’s  tests — namely,  a  fundamental  change  in  the 
nature  of  the  chromosomes.  In  Arcella  and  other  protozoa 
the  chromidia,  as  distinct  from  the  nucleus,  can  form 
secondary  nuclei,  which  carry  on  the  life  cycle.  Chromidia 
can  even  undergo  “clnomidiogamy,”  a  method  of  syngamy  in 
which  the  nuclei  take  no  part  whatever.  This  may  produce 
a  fundamental  change  in  the  chromosomes,  inasmuch  as  they 
are  formed  anew  from  chromidia,  not  from  the  previously 
existing  chromosomes  of  the  nucleus. 

Dr.  J.  C.  G.  Ledingham  (Lister  Institute,  London)  said 
the  opener  claimed  that  no  adequate  proof  of  mutation  of 
bacteria  had  yet  been  adduced,  nor  coufd  be  adduced,  in  the 
present  state  of  our  technique  and  knowledge.  If  we  accepted 
Dr.  Brierley’s  definition  of  a  mutation  as  a  change  in  the 
gene  of  a  homozygous  individual,  he  was  simply  stating  a 
truism,  as  the  genetic  constitution  of  bacteria  could  not  be 
analysed  on  lines  employed,  for  example,  with  plants  and 
animals.  He  had  described  the  literature  of  bacterial  varia¬ 
tion  as  chaotic,  and  doubtless  it  was  so  to  one  looking  at  the 
subject  entirely  from  the  genetic  point  of  view ;  but  Dr. 
Brierley  should  be  aware  that  an  extremely  small  proportion 
only  of  the  vast  mass  of  literature  on  this  subject  was  the 
result  of  work  directly  instituted  with  a  vieAV  to  inquiry  into 
possible  genetic  mechanisms.  The  great  mass  of  the  Avork 
on  that  subject  had  been  carried  out  almost  solely  Avith  the 
object  of  explaining  peculiar  behaviour  and  peculiar  pheno¬ 
mena  in  bacterial  growth  and  metabolism,  and  the  contribu¬ 
tions  of  bacteriologists  to  this  field  had  undoubtedly  enriched 
our  science.  The  feAV  contributions  to  the  purely  genetic 
side  (if  such  existed  in  bacteria)  by  Hort,  Lolmis,  Bergstrand, 
Mellon,  and  others  were  regarded  by  most  bacteriologists  as 
still  very  much  sub  judice.  In  any  case  the  evidence  of  the 
existence  of  cycles  in  bacterial  life  was  as  yet  too  small  and 
flimsy  to  carry  much  weight  on  the  general  question.  The 
terms  “mutation”  and  “mutant”  had  doubtless  often 
been  used  rather  loosely  by  bacteriologists ;  but,  as  a 
rule,  they  had  been  taken  to  connote  truly  hereditary 
changes,  temporary  adaptation  to  environment  being  ex¬ 
cluded.  If  mutation  was  used  in  the  sense  of  an  “hereditary 
change  of  unknown  genetic  constitution”  as  deVries  used 
it,  it  did  not  seem  inappropriate  in  bacteriology,  and  until  Ave 
could  talk  about  genetic  constitution  in  bacteria  it  seemed 
justifiable  to  employ  the  word  “mutant”  in  this  sense.  In 
dealing  with  a  group  of  organisms  such  as  bacteria,  which 
had  not  proved  susceptible  of  analysis  into  organs  or  genetic 
elements,  it  seemed  Aviser  to  deal  Avith  the  phenomena  only 
and  to  steer  clear  of  genetic  hypotheses  derived  from  analogy. 
Whether  these  phenomena  were  due  to  change  in  the  germ 
substance  of  the  organism  or  to  suppression  of  parts  of  it  as 
had  often  been  suggested,  or  Avhetlier  they  were  due  simply 
to  selection  of  individual  constituents  of  the  race,  might  not 
be  established  in  all  cases,  but  nevertheless  these  phenomona 
Avere  of  immense  importance,  though  the  exact  name  for  them 
might  be  disputed.  In  his  opinion,  the  single-cell  procedure 
in  bacterial  Avork  had  not  advanced  matters  very  much  and 
had  taught  us  little  more  than  the  single  colony.  Finally,  if  all 
hereditary  changes  leading  to  evolution  of  species  were  held, 
as  Dr.  Brierley  suggested,  to  be  due  to  primary  impurity  of 
strain,  the  attempt  to  demonstrate  the  genetic  mechanism  of 
the  change  was,  from  the  practical  point  of  view,  not  worth 
making. 

Dr.  Brierley,  in  reply,  said :  The  evidence  that  has  been 
brought  forward  by  Dr.  Ellis  regarding  pleomorphy  and 
cyclical  changes  in  bacteria  is  of  great  interest  and  all  goes 
to  show  our  almost  complete  lack  of  knoAvledge  of  the  basic 
facts  of  bacterial  genetics.  Much  more  Avork  of  this  kind 
must  be  carried  out  before  we  shall  be  iu  a  position  to  under¬ 
stand  hereditary  changes  in  bacterial  type  or  to  evaluate 
them  in  the  concepts  of  the  genetics  of  higher  forms.  I  am, 
hoAvever,  entirely  opposed  to  Dr.  Ellis  Avhen  he  would  make 
genetical  criteria  more  inexact  in  order  that  our  vague  and 
partial  knoAvledge  of  the  genetics  of  micro-organisms  may  be 
interpreted.  Surely  it  is  not  our  criteria  that  must  be 
rendered  nebulous  and  inexact  but  our  knowledge  of  micro¬ 
organisms  that  must  be  made  less  nebulous  and  more  exact. 
The  standpoint  of  Dr.  Ellis  in  this  particular  matter  seems  to 
me  a  negation  of  all  scientific  methodology. 
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Dr.  Twort  comments  upon  the  fact  that  I  insist  upon  a 
state  of  genetic  purity  as  a  conditio  sine  qua  non  in  investiga¬ 
tions  having  as  their  end  the  elucidation  or  artificial  pro¬ 
duction  of  mutation,  and  asks  me,  “  What  is  genetic  purity  ?  ” 
This  is  no  easy  question  to  answer  where  micro-organisms 
are  concerned,  in  higher  organisms  we  can  obtain  a  state 
of  genetic  purity  or  homozygousness  by  certain  definite 
breeding  techniques,  a  long  story  into  which  I  cannot  enter 
here.  In  micro-organisms  the  application  of  such  techniques 
is  not  yet  possible,  nor  have  we  any  method  of  genetically 
analysing  our  organisms  or  of  uncovering  recessive  factors. 
We  have,  therefore,  no  means  of  ascertaining  whether  or  not 
micro-organisms  are  genetically  pure,  which  is  one  of  the 
reasons  why  I  find  it  premature  to  use  the  concept  of  muta¬ 
tion.  Dr.  Twort  also  states  that  morphology  is  far  too  coarse 
a  criterion  for  bacterial  mutations,  which  are  of  a  more  subtle 
character.  I  fully  accept  this,  but  cannot  quite  see  its 
bearing  on  our  discussion,  for  physiological  powers  are  the 
expression  of  germinal  qualities  under  particular  conditions 
just  as  are  morphological  structures. 

Dr.  Dunkerly  has  indicated  very  clearly  some  of  the 
complexities  to  be  met  with  when  the  hereditary  processes 
of  such  a  form  as  Arcella  are  considered.  The  point  that 
I  have  tried  to  make  is  that  these  and  similar  complexities 
are  always  overlooked.  It  is  just  the  presence  of  such  little 
understood  hereditary  mechanisms  that  makes  it  premature 
to  equate  genetical  concepts  as  between  higher  organisms 
and  micro  organisms.  So  far  as  1  understand  Dr.  Ledingham’s 
criticism,  it  is  that  evolution  can  only  have  come  about  if 
mutation  has  occurred,  that  we  accept  the  reality  of  the 
evolutionary  process,  and  therefore  must  accept  the  pheno¬ 
menon  of  mutation  as  a  fact.  Granted  the  premisses,  this 
conclusion  would  be  true  ;  but  must  we  accept  the  premisses  ? 
I  think  not,  for  there  are  surely  many  other  modes  of  evolution 
than  that  of  mutation.  It  is  a  very  valuable  thing  to  hear 
from  Sir  William  Leisliman  that  this  evidence,  on  which 
much  doubt  has  been  cast,  may  be  accepted.  It  is  funda¬ 
mental  work  and  must  go  far  to  revolutionize  our  concepts  in 
bacteriology. 


AN  OUTBREAK  OF  FOOD  POISONING  BY  MILK, 
CAUSED  BY  B.  AERTllYCKE. 

BY 

W.  R.  WISEMAN,  M.A.,  M.B.,  B.Sc.,  F.R.F.P.S.Glasg., 

Bacteriological  Laboratories,  Public  Health  Department,  Glasgow. 

Owing  to  the  remarkable  circumstance  that  British  records 
contain  only  ten  iustances  of  epidemic  food  poisoning  due  to 
the  distribution  of  cow’s  milk,  and  that  in  only  three  of  these 
has  the  causative  micro-organism  been  completely  identified, 
it  has  been  considered  of  importance  to  administrative  autho¬ 
rities  and  of  interest  to  bacteriologists  to  bring  forward  the 
facts  contained  in  this  communication.  I  am  not  concerned 
with  these  ten  outbreaks  except  from  the  bacteriologist’s 
point  of  view.  Notice  of  one  of  them  was  brought  before 
the  Royal  Academy  of  Medicine,  Ireland,  by  Dr.  O’Kelly  in 
March,  1922.1  It  was  due  to  the  B.  enteritidis  Gaertner. 
The  other  nine  are  collated  by  Dr.  W.  G.  Savage  in  his  recent 
publication,  Food  Poisoning  and  Food  Infections  (1920). 2 
Although  in  that  list  of  nine  the  organism  is  given  as 
completely  fixed  in  three  cases  and  as  being  B.  enteritidis 
Gaertner,  I  have  to  note  that  in  one  of  these  three  (the 
Chorley  outbreak  of  1914)  the  report  of  Professor  Delepine, 
which  is  given  in  the  county  medical  officer’s  report,3 
describes  the  causative  organism  repeatedly  as  a  “bacillus  of 
the  enteritidis  type.”  Notwithstanding  that  in  the  last  few 
words  of  his  report  Delepine  makes  the  statement  that  “  the 
Bacillus  enteritidis  isolated  from  the  ear  of  the  cow  was 
capable,”  etc,  this  report  does  not  fix  the  organism  bacterio- 
logieally  as  ether  than  a  member  of  the  Gaertner  group. 
I  take  the  number  on  the  list,  therefore,  as  reduced  to  two. 
While,  then,  the  specific  organism  has  been  fixed  on  three 
occasions  as  B.  enteritidis  Gaertner,  the  outbreak  now  under 
review  brings  to  notice  an  organism  which  to  our  knowledge 
has  not  hitherto  figured  as  the  cause  of  an  epidemic  due  to 
the  consumption  of  cow’s  milk — namely,  B.  aertrycke. 

The  Paisley  Outbreak. 

The  details  of  this  outbreak  admit  of  quite  a  short 
description.  On  May  8th  (a  Sunday),  9th,  and  10th,  1921, 
there  occurred  in  Paisley  a  considerable  number  of  cases  of 
sudden  illness  characterized  by  headache,  abdominal  pain, 


vomiting,  and  diarrhoea,  with  temperatures,  generally  low, 
reaching  in  some  cases  to  101°  to  102°  F.  They  were  investi¬ 
gated  by  the  medical  officer  of  health  of  the  town,  Dr.  G.  V.  T. 
McMichael,  and  to  his  courtesy  I  am  indebted  for  permission 
to  make  use  of  the  epidemiological  facts  which  were 
ascertained.  Fifty-two  people,  whose  ages  ranged  from 
14  months  to  83  years,  were  struck  down  by  the  outbreak, 
and  these  involved  eighteen  families.  A  thorough  investiga¬ 
tion  of  the  various  food  supplies  of  the  patients  was  immedi¬ 
ately  undertaken,  aud  it  soon  became  apparent  that  the  only 
source  of  food  supply  common  to  them  all  was  a  particular 
dairy  which  retailed  cow’s  milk.  The  affected  area  was  very 
circumscribed  and  therefore  easily  handled.  In  addition  to 
this  exclusive  fact  of  common  supply  the  suspicion  that  fell 
upon  the  dairy  was  heavily  supported  by  certain  other  facts 
that  emerged.  Among  these  were  the  following  facts : 

1.  Three  patients,  a  husband,  wife,  and  child,  whose  ordinary 
milk  supply  was  from  a  different  source,  were  supplied  by  this 
dairy  on  Sunday,  May  8th  ;  two  of  them  sickened  within  twenty- 
four  hours  aud  the  third  within  sixty  hours.  These  three  people 
were  lodgers  in  a  house  occupied  by  two  tenants  who  did  not  deal 
witli  this  dairy  and  who  escaped  illness. 

2.  Four  of  a  certain  family  (which  figures  in  the  bacteriological 
investigations)  receiving  this  milk  were  affected,  while  the  fifth 
member  of  the  family,  a  child  of  5  years,  who  did  not  receive  milk 
from  this  dairy,  escaped.  This  family  were  ordinarily  supplied 
from  another  source,  but  on  May  7lli  and  8th  were  supplied  by 
this  dairy.  Three  members  sickened  on  May  9th,  and  one  on 
the  10th. 

3.  Of  a  certain  family  of  ten  (which  also  figures  in  the  bacterio¬ 
logical  investigations)  eight  suffered,  one  escaped,  and  one  was 
breast-fed.  This  family  received  the  same  milk  supply  as  the 
family  of  five  just  mentioned,  while  it  was  ascertained  to  a  nicety 
that  their  other  food  supplies  differed  in  toto. 

4.  There  was  still  another  family  which  was  not  served  by  their 
usual  dealer  on  May  8th  but  by  the  dairy  in  question,  and  two  of 
its  members  sickened  the  following  day. 

5.  The  age  of  some  patients  was  as  low  as  14  months. 

In  addition,  it  lias  to  be  stated  that  five  cases  of  illness 
where  a  different  milk  supply  was  used  came  under  notice. 
Three  of  these  were  individual  members  of  three  households 
where  the  other  members  made  no  complaint,  and  two  of 
them  were  brothers  of  a  girl  uuder  treatment  at  the  time  for 
influenza.  They  are  therefore  not  serious  exceptions  and 
do  not  invalidate  the  conclusion  of  the  medical  officer  of 
health  as  to  the  defaulting  milk,  and  they  do  not  exceed  in 
number  the  apparent  exemptions  encountered  in  the  majority 
of  such  investigations. 

In  view  of  all  the  facts  the  opinion  of  the  medical  officer 
of  health  which  iucriminates  the  milk  supply  is  conclusive. 
The  mortality  in  the  epidemic  was  nil.  All  the  patients  were 
convalescent  in  a  week. 

Source  of  the  Contamination. 

It  has  to  be  said  at  once,  to  the  disappointment  of  adminis¬ 
trative  officers— a  disappointment  to  which,  unfortunately, 
they  are  not  unused — that  the  source  was  not  determined. 
The  dairy  in  question  had  its  supply  from  two  farms,  one  of 
which  was  unexceptionable  in  every  respect,  while  the  other 
was  just  the  reverse.  This  second  farm  had  been  well  liuown 
to  the  medical  officer  of  health  of  the  Barrhead  district  as 
quite  unsatisfactory  from  a  hygienic  point  of  view,  and  Dr. 
McMicliael’s  inspection  confirmed  this  opinion.  At  the  same 
time  this  inspection,  which  was  carried  out  in  concert  with 
the  Paisley  veterinary  inspector,  did  not  reveal  any  signs  of 
disease  or  illness  among  any  of  the  animals,  and  the  farm 
people  themselves  professed  to  be  well,  and  refused  to  submit 
themselves  to  examination  by  a  bacteriologist.  It  was  said 
to  be  a  fact  that  part  of  the  consignments  reaching  Paisley 
on  these  days  (May  7tli  to  9tli)  was  reserved  for  ice-cream 
dealers  in  Barrhead  and  delivered  thereto,  but  that  no  case  of 
similar  illness  occurred  there.  Though  grave  dissatisfaction 
attached  to  the  conditions  obtaining  at  this  farm,  its  milk 
supply  was  not  stopped,  and  no  further  case  occurred  after 
May  11th. 

Bacteriology  of  the  Outbreak. 

General  Bemarks. — It  was  a  rather  awkward  circumstance 
that  the  bacteriologist  called  upon  resided  in  a  different  town. 
He  would  otherwise  have  been  in  contact  with  the  materials 
sooner  than  he  was — an  all-important  matter.  As  it  was,  the 
writer  received  two  samples  of  milk  on  May  24th,  fifteen  days 
after  the  commencement  of  the  outbreak,  probably  for  the 
purpose  of  clearing  the  farm  rather  than  for  detecting  the 
source  of  contamination.  They  revealed  nothing.  With  such 
an  elusive  organism  as  B.  aertrycke  one  could  have  no 
reasonable  hope  of  finding  it  in  these  materials  after  such  au 
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interval.  The  examination  of  the  patients,  however,  was 
satisfactory,  and  established  the  cause  of  the  trouble. 
Materials  trom  four  cases  were  submitted  and  three  of  these 
gave  positive  results.  The  incubation  period  was  unknown 
in  the  majority  of  the  cases,  since  their  daily  milk  supply 
was  uninterrupted  close  up  to  the  time  of  illness.  But  there 
were  cases  supplied  by  this  dairy  only  on  this  week-end.  In 
one  such  family  the  latent  period  was  twenty-four  hours  in 
two  cases  and  seventy-two  hours  in  one  case.  In  another 
such  family  supplied  only  on  May  8tli,  two  members  sickened 
on  the  9th  at  5.30  p.m.  (hours  of  milk  delivery  not  fixed).  In 
a  third  family  the  utmost  limit  of  the  latent  period  in  three 
cases  is  forty-eight  hours,  and  may  in  fact  be  about  twenty- 
four,  though  in  one  case  it  may  possibly  extend  to  seventy- 
two  hours.  The  majority  of  the  known  cases  show  a  latent 
period  of  twenty-four  to  forty-eight  hours.  It  is  no  doubt 
determined  by  the  amount  of  contamination  ingested. 

Character  of  the  Stools. — One  specimen,  submitted  on  the 
fourth  day  of  illness,  from  which  B.  aertrycke  (Mutton  type) 
was  isolated,  contained  much  mucus  with  traces  of  blood.  It 
was  not  of  a  faecal  character.  A  specimen  from  a  second 
patient,  giving  a  positive  result  and  submitted  on  the  seven¬ 
teenth  day  of  illness,  was  fluid  and  faecal  in  character,  with 
no  mucus.  The  importance  of  the  character  of  the  stools  is 
great  from  the  point  of  view  of  medical  officers  of  health. 
For  on  their  initial  impressions  as  to  whether  or  not  the 
stools  at  the  beginning  of  an  outbreak  are  due  to  dysentery 
there  may  hang  the  very  possibility  of  getting  hold  of  samples 
oi  the  actual  food  materials  that  were  consumed. 

Experimental  ltesalts. — The  materials  giving  positive  results 
were  the  faeces  of  two  patients  and  the  blood  serum  of  a 
third  ;  a  fourth  specimen  was  submitted  on  the  seventeenth 
day  and  was  negative.  The  agglutination  reaction  of  this 
serum  was  diagnostic  for  the  Gaertner  group  of  bacilli.  It 
reacted  equally  with  a  stock  B.  aertryclce  and  with  the  bacillus 
isolated  irom  the  faeces  of  one  of  the  patients  which  was 
subsequently  fixed  as  B.  aertrycke.  It  failed  to  agglutinate 
B.  enteritidis  Gaertner,  and  reacted  with  B.  paratyphosus  B, 
Sohottmiiller,  only  at  low  dilution,  1  in  25.  This  was  on  the 
eighth  day  of  illness,  and  during  convalescence.  The  organ¬ 
isms  from  the  two  patients  satisfied  all  the  morphological 
and  biochemical  tests  for  bacilli  of  the  true  Gaertner  group. 
They  were  highly  pathogenic  for  guinea-pigs,  and  one  of  them, 
B.  *•  Smith,”  after  twelve  months’  culture  on  agar,  is  still 
able  to  kill  a  600-gram  guinea-pig  in  six  days  after  intra- 
peritoneal  injection  of  0.1  c.cm.  of  a  twenty-four  hours’  broth 
culture.  The  post-mortem  appearance  in  this  last  test  com 
prised  emaciation,  congestion  of  subcutaneous  and  intestinal 
veins,  a  patch  of  haemorrhage  in  the  wall  of  the  large  bowel, 
and  a  spleen  enlarged  to  thrice  the  normal.  The  bacillus  was 
recovered  from  the  sp!een  and  heart  blood.  Since  these 
bacilli  were  agglutinated  in  high  dilution  of  a  specific  serum 
of  B.  paratyphosus  B,  and  were  negative  to  a  B.  enteritidis 
Gaertner  serum,  they  were  subjected  for  final  differentiation 
to  the  absorption  test. 

The  results  of  the  tests  show:  (1)  That  one  of  the 
organisms,  B.  “  Smith,”  is  identical  with  the  Mutton  type 
of  B.  aertrycke.  (2)  That  the  other  organism,  B.  “  Todd  ”  is 
B.  aertryche ,  but  is  of  a  different  type  from  B.  “Smith,”  and 
while  not  identical  with  B.  aertrycke  (“  N  ”)  has  a  close 
resemblance  to  it.  It  differs  from  the  latter  (a)  in  its  uniform 
agglutinability,  (6)  in  the  fact  that  even  after  the  heaviest 
absorp. ions,  graduated  up  to  eighteen  slants  to  1  c.cm.  of  diluted 
serum,  it  is  impossible  by  means  of  it  to  absorb  the  secondary 
agglutinins  for  B.  "Smith”  and  B.  aertrycke  (Mutton)  from 
the  aertrycke  “N  ’  serum.  Only  half  the  latter  was  taken 
out,  although  the  primary  agglutinins  have  gone. 

A  word  of  explanation  is  necessary  as  to  what  is  meant  by 
B.  aertrycke  “  N.  Towards  the  end  of  1920  I  received  from 
the  Lister  Institute,  on  request,  the  two  aertrycke  types, 
Mutton  and  Newport.  These  were  the  cultures  that  were  set 
m  action  in  these  experiments.  ^Vhen  the  experiments  were 
well  under  way,  the  abnormal  behaviour  of  this  “Newport  ” 
culture  became  obvious,  for  in  its  agglutinability  it  differed 
a\  idely  trom  the  Newport  bacillus  which  figured  in  the  work 
of  others.  In  this  communication  it  is  therefore  named  “  N.” 

“  N  is  undoubtedly  a  member  of  the  B.  paratyphostis  B 
food-poisoning  group,  but  no  time  has  yet  been  available  for 
working  out  its  exact  relationship  witli  13.  aevtvijcl\e  (New* 
poi  t)  No.  129,  National  Col  ection  of  Type  Cultures. 

For  the  purposes  of  this  investigation  the  “  N  ”  bacillus  has 
served  well  enough,  since  the  primary  requirement  was  a 
comparison  with  two  known  organisms.  At  the  same  time, 
the  more  normal  behaviour  of  B.  aertrycke  (Newport)  No.  129 
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suggests  the  possibility  that  B.  "  Todd ”  may  be  identical 
with  it.  At  the  time  when  the  “N  ”  bacillus  was  received  by 
me  the  publication  of  the  list  of  the  National  Collection  of 
Typo  Cultures  was  not  yet  in  existence.  Whether  or  not  the 
“  N  ”  bacillus  is  a  new  type  or  a  modification  of  No.  129 — 
I  have  not  yet  had  the  opportunity  of  determining  this — it  is 
interesting  and  unusual  to  find  two  distinct  types  of  B.  aertrycke 
figuring  in  the  same  epidemic. 

SlJMMAR  V. 

1.  In  May,  1921,  an  outbreak  of  food  poisoning  in  Paisley 
struck  down  52  persons  of  ages  rauging  from  14  months  to 
83  years,  and  has  been  shown  to  be  due  to  the  consumption  of 
cow’s  milk.  The  actual  source  of  the  contamination  was  not 
discovered. 

2.  Regarding  the  administrative  investigation  of  such 
outbreaks,  although  one  of  these  has  been  known  to  occur  in 
which  the  stools  were  of  a  non-dysenteric  character,  grounds 
have  been  adduced  for  the  opinion  that  it  is  not  wise  to 
neglect  the  possibility  of  food  poisoning  in  the  presence  of 
stools  of  a  typically  dysenteric  character. 

3.  In  this  outbreak  two  distinct  types  of  B.  aertrycke  were 
found,  (1)  the  Mutton  type,  and  (2)  one  closely  approxi¬ 
mating  to  the  Newport  type  and  probably  identical  with  it. 
The  control  Newport  type  “  N,”  of  the  absorption  tests,  was, 
as  explained,  doubtful. 

4.  Our  records  do  not  contain  an  instance  of  a  similar 
outbreak  due  to  cow’s  milk  containing  B.  aertrycke. 
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THE  TOXINS  OF  B.  DYSENTERIAE  SHIGA. 

BY 

R.  CECIL  ROBERTSON,  M.D.,  M.R.C.P.Edin.,  D.P.II., 

Pathologist,  Bellahouston  Hospita',  Glasgow. 

A  review  of  the  extensive  literature  dealing  with  the  toxic 
properties  of  the  B.  dysenteriae  Shiga  reveals  the  fact  that 
various  views  are  held  as  to  the  method  in  which  the 
organism  elaborates  its  toxins  and  produces  its  pathological 
effects.  Earlier  workers,  including  Todd,  Doerr,  Conradi,  and 
Dopter,  seem  to  favour  the  view  that  the  soluble  toxin  of  this 
bacillus  is  of  the  nature  of  an  exotoxin.  Recent  research  on 
the  subject  by  Olitsky  and  Kligler  indicates  that  two  distinct 
toxins  are  elaborated  by  the  organism — namely,  an  exotoxin 
and  an  endotoxin,  which  differ  in  their  pathological  action. 

This  eudotoxin  is  said  to  be  produced  when  the  B.  dysen¬ 
teriae  Shiga  undergoes  autolysis  or  dissolution  of  the 
bacterial  cell.  The  exotoxin  is  said  by  these  workers  to  be 
entirely  a  neurotoxiu  affecting  the  central  nervous  system, 
whilst  the  endotoxin  is  concerned  in  the  production  of 
dysenteric  colitis. 

Experimental  Work. 

In  order  to  find  out  if  the  observations  of  Olitsky  and 
Kligler  would  be  confirmed  on  using  the  available  laboratory 
strains  of  B.  dysenteriae  Shiga  a  well-known  toxic  strain 
was  selected  for  the  following  experiments.  The  strain 
chosen  was  B.  dysenteriae  Shiga,  Dean  I,  and  for  the  sake  of 
uniformity  this  strain  was  employed  throughout  the  subse¬ 
quent  experimental  work. 

Experiments  with  Exotoxins. — Filtrates  from  alkaline  broth 
cultures  were  prepared  m  the  usual  way,  and  1  c.cm.  and 
2  c.cm.  were  injected  both  intravenously  and  subcutaneously 
into  rabbits.  These  animals  died  within  four  days,  showing 
symptoms  of  paralysis  but  no  diarrhoea. 

Experiments  with  Products  of  Autolysis. — Twenty-four 
hours’  growth  from  Roux  bottles  was  washed  off  wTith 
saline  and  the  suspensions  incubated  for  two  days  prior 
to  filtration.  The  filtrate  was  heated  to  80°  C.  for  one  hour. 
The  series  of  animals  inoculated  with  this  filtrate  also 
died,  with  one  exception,  within  four  days.  No  marked 
diarrhoea  was  observed  prior  to  death,  but  the  post-mortem 
examinations  revealed  extensive  intestinal  congestion, 
affecting  principally  the  caecum  and  ascending  colon.  The 
rabbit  which  survived  was  subsequently  inoculated  with 
filtrate,  which  had  only  been  subjected  to  70°  C.  of  heat  for 
ten  minutes.  This  animal  died  within  twenty-four  hours, 
showing  well-marked  diarrhoea,  also  paralytic  symptoms.  In 
order  to  arrive  at  an  accurate  means  of  estimating  the 
minimal  lethal  dose  of  the  killed  strain  of  Shiga  bacilli  used 
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in  subsequent  experiments  it  was  considered  advisable  to 
adopt  weight  in  fractions  of  a  milligram  as  a  basis  com¬ 
parison.  The  opacity  standards  and  counting  chamber 
standards  are  liable  to  a  large  margin  of  error  when  minute 
amounts  have  to  be  considered. 

The  method  adopted  can  be  briefly  stated  as  follows :  A  thick 
bacterial  emulsion  was  prepared  from  Roux  bottle  cultivations. 
This  emulsion  was  made  with  sterile  water  and  subsequently  dried 
by  beiug  exposed  in  vucuo  on  Retri  capsule  lids  in  a  desiccator. 
The  dry  mass  was  then  finely  powdered  in  an  agate  mortar,  auy 
remaining  moisture  being  driven  off  by  exposure  in  a  dry  oven  to 
50°  C.  This  powder  was  then  stored  in  sealed  glass  tubes  for 
further  use. 

The  M.L.D.  for  a  rabbit  of  approximately  1,000  grams  weight 
ivas  next  determined.  It  was  found  that  0.01  of  a  milligram, 
equivalent  to  about  twenty  million  bacilli,  was  just  sufficient  to 
kill  a  rabbit  weighing  1,000  grams  in  three  days.  This  quantity 
was  accordingly  counted  as  the  M.L.D.,  though  it  was  found  later 
that  rabbits  vary  very  considerably  in  their  resistance  and  that 
occasionally  they  could  survive  a  slightly  larger  dose. 

It  was  never  found,  however,  that  even  a  large  rabbit  could 
resist  more  than  0.05  of  a  milligram  of  dried  Shiga  bacilli  injected 
intravenously  unless  it  had  been  immunized  by  previous  inocula¬ 
tion.  Similarly  the  M.L.D.  in  the  case  of  subcutaneous  inocula¬ 
tion  was  found  to  ba  1  milligram.  In  these  experiments  it  was 
found  that  the  rabbits  died  with  paralytic  symptoms,  and  prac¬ 
tically  no  diarrhoea,  and  no  post-mortem  lesions  of  the  intestines 
could  be  demonstrated  beyond  a  slight  congestion.  Intestinal 
lesions  did  occur  in  cases'  of  delayed  death  following  partial 
immunization. 

The  extreme  toxicity  of  B.  dysenteriae  Shiga  has  been 
an  important  factor  in  the  causes  of  failure  in  using  this 
organism  in  prophylactic  inoculation  for  the  prevention  of 
epidemic  bacillary  dysentery.  ATery  little  success  has 
attended  any  of  the  measures  employed.  The  failure  to 
produce  immunity  may  be  in  part  due  to  the  fact  that 
bacillary  dysentery  is  not  as  a  rule  associated  with  a  general 
blood  infection,  as  is  the  case  in  the  enteric  group  of  diseases, 
but  the  chief  difficulty  seems  to  be  in  the  impossibility  of 
inoculating  sufficiently  large  doses  of  vaccine  owing  to  the 
severity  of  the  reactions  pr  duced.  If  any  method  can  be 
devised  which  will  diminish  the  toxic  properties  of  the 
bacillus  without  affecting  its  antigenic  value,  a  certain 
advance  will  have  been  made  in  vaccine  prophylaxis. 

In  1916  Dean  and  Adamson  found  that  eusol  reduced  the 
toxicity  of  Shiga  bacilli;  and  more  recently  the  results  of 
Thomson  in  the  detoxication  of  various  organisms  by  treat¬ 
ment  with  alkali,  etc.,  suggest  a  similar  procedure  with 
regard  to  B.  dysenteriae  Shiga.  Very  little  work  seems  to 
have  been  carried  out  along  these  lines  in  the  case  of 
dysentery  bacilli,  although  they  form  one  of  the  most 
important  groups  for  which  a  non-toxic  antigen  is  required. 

In  association  with  Major  Coppinger,  R.A.M.C.,  I  have 
found  that  it  is  possible  to  reduce  the  toxicity  of  Shiga 
bacilli  by  chemical  means  without  seriously  reducing  their 
antigenic  properties.  The  method  employed  does  not  involve 
the  complete  breaking  down  and  solution  of  the  bacilli  as 
in  Thomson’s  detoxicated  vaccines. 

The  method  employed  is  briefly  as  follows  :  To  a  thick  emulsion 
of  Shiga  bacilli  an  equal  bulk  of  liquor  ammoniae  fortis  (B.P.)  was 
added.  The  mixture  was  allowed  to  stand  in  the  incubator  at 
.37°  C.  overnight,  and  neutralization  was  then  effected  by  means  of 
20  per  cent,  sulphuric  acid,  which,  combining  with  the  ammonia, 
formed  ammonium’ sulphate.  No  precipitation  occurred  until  the 
neutral  point  was  reached,  when  a  Heavy  precipitate  immediately 
formed,  whiph  rapidly  subsided  to  the  bottom  of  the  flask,  leaving 
a  clear  supernatant  fluid.  On  separating  and  washing  the 
precipitate  it  was  found  to  be  composed  of  bacilli  which  were 
somewhat  swollen  and  altered  in  shape,  but  still  quite  discrete  and 
distinct.  Inoculation  into  rabbits  showed  that  these  altered 
bacilli  were  relatively  non-toxic,  but  retained  their  antigenic 
properties. 

A  series  of  experiments  was  now  commenced  with  a  view 
to  testing  the  antigenic  power  of  the  altered  bacilli  and  deter- 
m  ning  the  most  suitable  doses  for  immunizing  purposes.  The 
immunizing  effects  were  estimated  by  injecting  toxic  Shiga 
bacilli  into  rabbits  previously  inoculated  with  the  new  antigen, 
and  judging  from  the  results  the  degree  of  protection  which 
had  been  conferred.  In  the  absence  of  symptoms  the  con¬ 
dition  of  the  rabbits  was  judged  by  the  weight,  an  accurate 
daily  chart  of  which  was  kept  in  every  case.  A  series  of 
ten  rabbits  was  inoculated,  five  subcutaneously  and  five  intra¬ 
venously,  with  ammonia- treated  bacilli.  All  the  rabbits 
inoculated  subcutaneously  survived  and  suffered  from  no 
obvious  reactions,  either  local  or  general,  though  in  each 
case  a  distinct  drop  in  weight  occurred  for  a  few  days  after 
the  lethal  test  dose,  which  was  subsequently  injected 
intravenously.  Three  of  the  series  injected  intravenously 
died  after  the  first  inoculation,  which  was  apparently 


too  large.  But  the  two  which  had  received  0.1  mg.  sur¬ 
vived,  and  afterwards  received  larger  doses  without  show¬ 
ing  any  ill  effects.  Moreover,  the  protection  conferred  was 
greater  than  in  the  case  of  the  subcutaneously  injected 
rabbits,  as  was  judged  by  the  fact  that  the  injection  of  the 
lethal  test  dose  produced  no  loss  in  weight.  An  attempt  was 
now  made  to  test  the  antitoxic  effect  of  serum  obtained  from 
the  seven  rabbits  surviving  from  the  above  experiments. 
Serum  obtained  from  each  of  the  rabbits  was  pooled  and 
1  c.cm.  of  the  pooled  serum  injected  into  each  of  three  normal 
rabbits  along  with  0.8,  0.4,  and  0.1  mg.  of  unaltered  Shiga 
bacilli  respectively.  The  first  two  rabbits  died,  but  the 
animal  which  had  received  0.1  mg.  (10  M.L.D  )  survived, 
showing  that  the  serum  had  acquired  some  degree  of  anti¬ 
toxic  power. 

Human  experiments  on  any  large  scale  have  not  yet  been 
carried  out,  but  one  of  us  received  injections  of  0  03,  0.075, 
0.15,  and  0.3  mg.  of  treated  Shiga  bacilli  (approximately 
equal  to  60,  150,  300,  and  600  million)  without  any  reaction 
beyond  a  slight  local  tenderness  and  induration,  which,  in  the 
case  of  the  largest  dose,  persisted  some  days. 

Summary. 

1.  The  observations  of  Olitsky  and  Kligler  have  been  in 
the  main  confirmed,  although  it  has  been  found  almost  im¬ 
possible  to  produce  “endotoxin”  without  at  the  same  time 
having  present  a  considerable  quantity  of  the  neurotoxir 
or  “  exotoxin.” 

2.  Although  two  definite  toxins  for  animals  may  be  pro¬ 
duced  by  Shiga  bacilli,  there  is  considerable  evidence  that  the 
neurotoxin  or  “exotoxin”  has  a  secondary  action  on  the 
intestine  through  the  initial  inhibition  of  peristalsis  prior  to 
the  passing  of  mucus  or  desquamated  epithelial  debris.  The 
animal  usually  dies  before  the  effect  on  the  intestine  becomes 
characteristic. 

3.  The  oral  administration  of  living  Shiga  bacilli  to  rabbits 
does  not  produce  dysentery  or  any  demonstrable  serological 
reaction. 

4.  The  toxicity  of  the  bacterial  substance  of  dried  Shiga 
bacilli  is  not  lessened  by  the  treatment  with  acetone  or  the 
subjection  to  100°  C.  for  twenty  minutes. 

5.  The  various  means  of  producing  a  detoxicated  antigen 
from  the  bacterial  substance  appear  to  depend  on  the  prin¬ 
ciple  of  macerating  the  bacillus  with  a  strong  alkali,  then  to 
neutralize  the  solution,  and  to  utilize  the  resultant  precipitate 
of  less  toxic  bacterial  substance. 

6.  The  detoxicatiou  is  only  relative,  but  it  affords  a  means 
of  producing  a  vaccine  which  is  useful  in  commencing  the 
active  immunization  of  animals.  The  intradermal  reaction 
with  this  vaccine  is  not  severe  and  large  subcutaneous  doses 
can  be  given  without  local  reaction. 

In  conclusion,  I  beg  to  acknowledge  my  indebtedness  to 
Sir  William  Leisliman  and  to  the  professor  of  pathology  at  the 
Royal  Army  Medical  College  for  assistance  and  encourage¬ 
ment  in  carrying  out  this  experimental  work. 
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(From  the  Me lical  Research  Institute,  Dxgos,  Nigeria.) 

[ Abstract .] 

The  adult  Loa  loa  lives  in  the  connective  tissues  of  man. 
The  disease  known  as  Calabar  swelling  is  held  to  be  due  to 
the  presence  of  this  worm.  In  the  course  of  its  wanderings, 
it  occasionally  crosses  the  eye,  where  it  can  be  seen  making 
its  way  under  the  conjunctivae.  The  female  is  longer  than 
the  male  (about  inches  long),  and  is  viviparous.  The  young 
make  their  way  into  the  blood  stream  and  are  to  be  found  there 
in  greatest  numbers  during  the  daytime,  hence  their  name. 
Microfilaria  dinrna.  These  embryos  cannot  develop  further 
unless  they  find  their  way  into  another  host.  That  host  has 
been  proved  to  be  one  of  the  Tabanid  family  of  blood-sucking 
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flies,  Chrysops.  The  geographical  distribution  of  Loa  loa  and 
of  Calabar  swelling  is  limited  to  West  Africa,  and  in  certain 
areas  of  Nigeria  the  incidence  is  high.  The  investigations 
now  to  be  shortly  described  were  carried  out  in  Nigeria 
during  1921. 

Large  numbers  of  Chrysops  were  allowed  to  feed  on  human 
cases  in  whose  blood  the'  embryos  were  present.  Each  fly 
was  allowed  to  gorge  itself  on  the  patient.  It  was  found  that 
a  rapid  and  uniform  development  of  the  embryos  took  place 
in  all  the  flies  (over  300)  which  were  examined.  The  com¬ 
plete  metamorphosis  occupies  a  period  of  ten  to  twelve  days. 
As  ten  days  is  the  usual  length  of  the  cycle,  it  will  be  con¬ 
venient  to  describe  the  changes  from  the  first  to  the  tenth 
day.  Within  an  hour  or  two  of  passing  into  the  stomach  of 
the  fly  along  with  the  ingested  blood  the  embryos  show  active 
movements,  which  eventually  enable  them  to  cast  their 
sheath.  After  a  short  period  of  comparative  quiescence  they 
penetrate  the  stomach  wall  of  the  insect  and  make  their  way 
to  its  muscular  and  connective  tissues. 

By  the  end  of  the  first  day  most  of  the  embryos  are  to  be 
found  near  the  tip  of  the  abdomen,  but  they  also  occur  in  the 
thorax  and  in  the  head.  The  worm  is  now  somewhat 
shorter  than  the  original  embryo,  but  thicker  in  its  posterior 
third  and  with  a  finely  drawn  out  curved  tail.  During  the 
second  day  considerable  thickening  occurs  and  also  an  increase 
in  length.  Two  vacuoles  appear,  one  anteriorly  and  the  other 
posteriorly.  During  the  third  day  the  worms  grow  still 
longer  and  thicker,  and  an  alimentary  tract  develops.  The 
alimentary  can  1  is  a  slightly  sinuous  tube  continued  from 
the  simple  mouth  at  the  anterior  extremity  backwards  to  the 
posterior  vacuoles,  where  it  ends  in  an  anus.  During  the 
fourth  and  fifth  days  there  is  a  greater  increase  in  length 
than  on  the  previous  days  and  a  lesser  increase  in  breadth. 
On  the  sixth  day  the  worm  again  casts  its  outer  covering, 
and  emerges  with  a  trilobed  tail,  whilst  the  vacuolated  areas 
have  disappeared.  On  the  seventh  day  a  wide  range  of  move¬ 
ment  appears  to  be  possible,  and  individuals  may  be  found  in 
the  legs  and  in  the  roots  of  the  wings  of  the  insect.  Up  till  the 
lentil  day  rapid  lengthening  occurs,  with  little  or  no  increase 
in  breadth.  By  the  end  of  this  period  the  worms  are  to  be 
found  congregated  mostly  in  the  head,  at  the  root  of  the 
proboscis,  and  down  into  the  labium.  When  next  the  Chrysops 
proceed  to  suck  blood  the  young  filariae  swarm  down  through 
the  labium  and  labella  of  the  fly  and  pass  on  to  the  skin. 
W  ithin  a  very  lew  seconds  they  make  their  way  through  the 
pores  into  the  tissues,  where  they  proceed  to  develop  into 
die  adult  form-. 

A  full  account  of  the  foregoing  investigations,  along  with 
references,  will  be  found  in  the  Transactions  of  the  Royal 
Society  of  Tropical  Medicine  and  Hygiene,  1922. 
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In  spite  of  the  extreme  minuteness  of  the  bacterial  cell  it  is 
still  possible  to  obtain  a  fair  amount  of  information  regarding 
its  intimate  structure.  It  must  be  confessed  that  this 
i nf oi  luation  cannot  all  be  derived  from  a  single  species,  and 
that  the  final  picture  is  built  up  from  material  supplied  from 
seveial  sources.  In  order  to  get  the  best  results  the  highest 
powers  ot  the  microscope  must  be  directed  on  properly  stained 
material  by  the  light  of  a  white  cloud  in  the  middle  of  the  dav 
duimg  the  summer  season.  The  staining  of  the  cell  is  very 
simple,  but  it  must  be  carried  out  very  carefully,  and  it  must 
bo  joiue  in  mind  that  the  end  in  view  is  not  necessarily  the 
staining  of  the  cell  but  rather  the  differentiation  of  its  parts. 
I  le  vanops  constituents  do  not  take  up  stains  at  equal  rates, 
so  that  it  is  jtossible  to  obtain  a  differentiation  of  parts,  which, 
iowe\ ei,  persists  only  for  a  short  time.  With  the  continued 
penetration  of  the  dye  all  parts  become  more  or  less  uniformly 
stained  and  the  differentiation  is  lost.  The  best  results  are 
obtained  by  the  use  of  iodine  solution,  this  fluid  being  allowed 
to  penetiate  slowly  from  the  sides  of  the  cover-slip.  It  is 
helpful  to  bear  in  mind  that  the  bacteria  are  either  generally 
regarded  as  primitive  or  degenerate  members  of  the  plants 
classed  under  fungi,  and  that  we  may  thus  expect  that  the 
general  structure  of  the  intimate  parts  of  the  bacterial  cell 
will  resemble  that  of  the  cells  of  this  group. 


It  is  generally  agreed  that  the  lower  bacteria  consist  of  three 
distinct  groups:  the  Bacteriaceae,  including  the  rod  forms; 
Coccaceae,  including  the  spherical  forms;  and  Spirillaceae’., 
including  the  spiral  forms.  It  may  be  stated  at  the  outset 
that  the  Bacteriaceae  and  Coccaceae  form  a  natural  group 
with  very  close  affinities  among  its  members,  but  that  the 
group  Spirillaceae  is  evidently  widely  divergent  in  its  affinities. 
This  fact  is  borne  out  in  a  most  marked  manner  by  the  study 
of  the  intimate  structure  of  the  cells.  Lastly,  we  have  to 
take  into  account  the  intimate  structure  of  the  cells  which 
make  up  the  various  thread  bact  ria. 

The  structure  of  the  bacillus,  the  most  typical  of  the 
Bacteriaceae,  will  be  considered  first.  Its  plant  nature,  and 
in  particular  its  affinity  to  the  fungi,  is  exhibited  at  every 
point.  The  cell  is  delimited  on  the  outside  by  a  sharply 
defined  membrane  which  is  shown  very  clearly- by  Staining 
with  any  one  of  the  usual  dyes.  It  can  bo  separated  from 
tlie_  body  of  the  cell  by  plasmolysis.  It  is  elastic,  as  it  is 
easily  stretched  and  as  easily  returns  to  its  former  shape  when 
the  cause  of  the  stretching  has  been  removed.  This,  of 
course,  is  an  obvious  necessity  in  the  membrane  of  a  motile 
rod.  It  offers  very  little  resistance  to  the  escape  of  solid 
enclosed  bodies  to  the  outside.  This  can  be  observed  when 
the  application  of  a  stain  causes  a  greater  swelling  of  the 
body  of  the  cell  than  of  the  membrane.  Bodies  immersed  in 
the  former  are  sometimes  pressed  against  the  membrane  and 
make  their  way  out.  Further  consideration  of  the  membrane 
will  be  postponed  until  we  have  dealt  with  the  other  cell 
structures.  The  body  of  the  cell  is  made  up  of  cytoplasm, 
which,  however,  is  not  homogeneous.  Bjr  careful  staining  it 
is  possible  to  make  out  a  vacuolar  network,  such  as  is 
discernible  in  the  cells  of  higher  plants.  In  the  vacuoles  are 
doubtless  located  the  same  class  of  substances  which  are 
found  in  the  vacuoles  of  higher  plants— namely,  raw 
materials,  reserve  materials,  and  other  metabolic  products, 
the  formation  of  which  is  inevitably  associated  with  plant  or 
animal  metabolism.  In  the  cytoplasm  of  the  bacillus  the 
finer  granules,  plastids,  etc.,  which  have  been  observed  in 
higher  plants  have  not  been  discovered.  Vie  do,  however, 
find  solid  particles  of  these  reserve  materials  that  are 
accumulated  in  quantity  in  the  cell.  These  are  volutin ,  the 
nitrogenous  reserve  material;  glycogen ,  the  carbohydrate 
form ;  and  oil  globules.  These  are  the  three  main  reserve 
materials  in  bacterial  cells  and  are  sometimes  massed  in 
fairly  large  quantities. 

The  question  of  the  presence  or  not  of  a  specific  nuclear 
body  is  still  a  somewhat  vexed  one.  If  is  certain  that  we  are 
not  likely  to  be  able  to  settle  the  question  by  identifying  the 
intimate  structure  of  the  nucleus  in  the  bacillus  with  that  of 
the  nucleus  of  higher  plants.  It  is,  of  course,  not  certain 
that  if  present  the  nucleus  of  the  bacillus  would  conform  to 
the  highly  complex  nucleus  which  characterizes  the  cells 
of  the  higher  plants.  So  far  as  can  be  judged  from  the  in¬ 
formation  obtained  by  direct  observation  of  the  cell,  all  that 
can  be  stated  is  that  in  the  cells  one  or  more  round  bodies 
have  been  discovered  which  are  different  from  the  other 
bodies  known  to  be  present,  aud  which  take  up  the  same 
stains  as  do  the  nuclei  of  higher  plants.  They  are  also 
present  in  the  same  relative  proportion  as  are  the  nuclei 
of  fungal  cells.  It  comes  to  this,  that  the  acceptance  of  the 
nucleus  in  bacterial  cells  is  largely  a  matter  of  temperament. 
The  strongest  ground  for  acceptance  appears  to  me  to  lie  in 
the  fact,  which  I  now  propose  to  discuss,  that  there  appears 
to  be  a  nucleus  in  control  of  the  process  which  culminates  in 
the  formation-  of  an  endospore.  As  is  well  known,  bacteria 
reproduce  asexually  by  the  formation  of  spores  inside  the 
cell.  This  process  is  common  among  the  Bacteriaceae,  so 
far  as  is  known,  is  confined  to  one  species  among'  the 
Coccaceae,  and  is  unknown  among  the  Spirillaceae.  In  all  cases 
spore  formation  is  heralded  by  the  appearance  in  the  cyto¬ 
plasm  of  a  round  or  oval  area  which  equals  in  volume  the 
space  occupied  by  the  completed  spore.  This  clear  space  is 
easily  discernible  by  careful  staining,  with  the  end  of  intensify¬ 
ing  the  opacity  of  the  cytoplasm,  which  in  consequence 
makes  the  clear  area  more  visible.  The  next  stage  in  the 
development  of  the  spore  is  a  gradual  absorption  by  some¬ 
thing  inside  the  clear  space  of  material  from  the  surrounding 
cytoplasm,  with  the  result  that  the  next  stage  in  the  develop¬ 
ment  shows  that  what  in  the  first  stage  was  a  clear  space  is 
now  more  opaque  than  the  surrounding  cytoplasm ;  and 
further,  that  the  latter  stains  far  less  deeply  than  was  the 
case  in  the  first  stage.  It  is  clear,  therefore,  that  the  spore 
area  once  formed  is  capable  of  absorbing  material  unto  itself, 
just  as  a  solution  of  sugar  contained  in  a  permeable  bag  and 
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surrounded  by  water  is  capable  of  absorbing  the  latter  sub¬ 
stance  until  a  certain  pressure  equilibrium  has  been  reached. 
When  the  spore  area  is  first  formed  it  doubtless  contains 
osmotically  active  substances  which  cause  the  absorption  of 
certain  ingredients  which  are  necessary  for  the  production  of 
a  spore.  It  is  also  obvious  that  the  absorption  is  effected 
under  the  regulating  influence  of  living  matter,  inasmuch  as 
the  completed  spore  contains  living  matter,  and  at  no  stage  in 
the  development  of  the  spore  is  provision  made  for  the  intro¬ 
duction  of  protoplasm.  Such  being  the  case,  the  protoplasm 
must  be  present  in  the  clear  area  when  this  is  differentiated 
from  the  surrounding  cytoplasm.  The  investigation  into  the 
spore  development  in  the  bacillus  has  shown  that  there  is 
in  the  centre  of  the  spore  area  a  round  substance,  and  this 
round  substance  has  six  or  seven  points  on  its  periphery 
which  .suggest  the  remains  of  radiating  strands  from  the 
round  substance  to  the  periphery  of  the  spore  area.  The 
complete  strands  have  not  yet  been  observed,  which  is  not 
surprising  in  view  of  the  extreme  minuteness  of  the  organs 
under  investigation.  I  may  state  that  the  same  features 
have  been  observed  in  the  only  species  among  the  Coccaceae 
which  forms  spores — namely,  Sarcina  urinae. 

If  we  accept  what  the  facts  just  mentioned  suggest,  then 
the  spore  area  is  a  cell,  the  round  object  in  its  middle  is  a 
nucleus,  and  the  points  which  beset  the  round  object  are  the 
remains  of  cytoplasmic  threads.  In  the  third  stage  the 
effects  of  the  osmotic  activity  are  visible,  inasmuch  as  the 
young  spore — as  we  may  now  term  the  spore  area  and  its 
contents— becomes  deeply  stained,  whilst  the  rest  of  the  cell 
is  only  extremely  faintly  coloured  on  the  application  of  the 
appropriate  dye.  The  spore  has  absorbed  practically  the 
whole  of  the  contents  of  the  cell.  In  a  still  further  stage  the 
spore  is  seen  to  be  lying  in  an  empty  shell.  By  this  time  it 
has  become  surrounded  by  a  well-defined  membrane,  and 
further,  the  membrane  itself  is  made  up  of  two  layers,  an 
inner  thin  one  and  an  outer  thicker  one,  which  is  often 
sculptured,  in  some  species  in  a  manner  which  can  be  used 
for  the  identification  of  the  species.  It  is  to  the  presence  of 
the  spore  membrane  that  the  resistant  nature  of  the  spore  is 
due.  The  shell  in  which  the  spore  is  enclosed  is  the  mem¬ 
brane  of  the  cell  in  which  the  spore  was  foimed,  and  if  any 
doubt  remained  as  to  the  presence  of  a  specific  membrane  in 
the  cell  a  glance  at  a  spore  lying  in  a  bacterium  from  which 
everything  had  been  abstracted  except  the  membrane  would 
settle  the  point.  It  is  very  curious  to  observe  one  of  these 
spore-containing  cells  in  a  state  of  motility  when  it  is  prac¬ 
tically  empty  of  everything  except  the  spore.  There  must, 
of  course,  in  such  cases  be  a  fragment  of  cytoplasm  still 
remaining  in  the  cell,  and  it  is  to  such  a  fragment  that  the 
flagella,  the  undulations  of  which  have  caused  the  motion 
are  attached.  In  course  of  time  the  cell  membrane  disappears 
and  the  spore  is  free.  During  germination  the  outer  mem¬ 
brane  of  the  spore  is  cast,  whilst  the  inner  membrane  becomes 
the  new  membrane  of  the  new  bacterial  cell  that  is  formed  as 
a  result  of  the  germination. 

We  may,  I  think,  adduce  the  fact  that  a  small  round  object 
is  found  in  the  middle  of  the  spore  area,  together  with  the 
fact  that  this  spore  area  becomes  a  body  which  is  endowed 
with  life,  in  support  of  the  contention  that  the  bacterial  cell 
possesses  a  nucleus.  The  various  facts  that  have  been 
brought  forward  to  prove  the  presence  of  a  nucleus  lend 
mutual  support  to  one  another,  but  it  must  be  confessed  that 
all  doubts  cannot  be  regarded  as  abolished. 

A  subject  worthy  of  attention  is  the  mode  in  which  large 
quantities  of  volutin,  oil  globules,  and  glycogen  are  formed  in 
the  cell;  and,  further,  the  relatively  enormous  quantities  of 
sulphur  g'obules  that  are  present  in  the  sulphur  bacteria 
when’these  organisms  are  in  their  prime.  So  far  as  the  first 
three  reserve  materials  are  concerned,  their  foimation  appears 
to  be  by  direct  secretion  from  the  protoplasm.  There  appear 
to  be  no  special  plastids  concerned  in  the  process  such  as  are 
found  in  the  i eaves  of  plants  when  starch  grains  are  formed. 
The  presence  of  special  plastids  is  not  necessary  even  in  all 
cases  where  starch  is  formed,  so  that  we  need  not  be  sur¬ 
prised  that  direct  secretion  from  the  protoplasm  should  be 
tho  rule  in  the  foimation  of  bacterial  reserve  matter.  In 
any  case,  no  plastids  of  any  kind  have  been  discovered  in 
bacterial  cells.  We  have  seen  that  the  spore  is  formed  by  the 
absorption  of  matter  into  a  previously  prepared  area,  and  it  is 
possible  that  this  method  may  be  the  rule  in  the  formation 
of  reserve  matter,  although  it  is  not  probable.  The  case, 
however,  is  different  when  we  come  to  consider  the  formation 
of  reserve  matters  among  some  of  the  higher  bacteria.  The 
formation  of  sulphur  in  the  snlnbnr  bacteria  follows  the 


absorption  of  sulphuretted  hydrogen,  which  is  oxidized  under 
the  influence  of  living  matter  into  sulphur.  This  sulphur  is 
stored,  but  is  gradually  used  up  and  converted  into  sulphates. 
The  formation  of  sulphur  is  a  far  less  complicated  process 
than  that  of  volutin  or  glycogen,  and  its  collection  appears  tc 
be  of  the  nature  of  secretion  into  a  prepared  area,  only  that 
the  osmotically  active  substances  are  not  controlled  by  living 
matter,  as  seems  probably  the  case  in  the  foimation  of  the 
spore.  There  is  invariably  found  a  clear  area  surrounding 
each  sulphur  globule  in  the  cell  separating  it  from  the 
surrounding  cytoplasm.  When  a  sulphur  globule  has  been 
used  up  by  the  cell  a  gap  is  formed  which  is  larger  than  the 
sulphur  globule  which  first  occupied  it.  It  is  possible,  of 
course,  to  give  another  explanation  to  this  fact,  such  as,  for 
example,  that  the  sulphur  globule  had  contracted  after  its 
formation  ;  but  it  seems  to  me  that  the  most  reasonable  ex¬ 
planation  is  that  a  space  is  cleared  in  the  cytoplasm  which 
contains  osmotically  active  substances,  and  that  these  have  a 
selective  action  on  the  sulphur  formed  during  the  first  stage 
in  the  metabolism  of  the  absorbed  sulphur  compounds. 

In  our  consideration  of  the  bacillus  we  must  not  forget  that 
outside  the  sharply  defined  membrane  there  is  a  covering, 
normally  very  thin,  of  mucilaginous  matter  doubtless  formed 
by  the  degeneration  of  the  outer  portion  of  the  membrane. 
This  layer  is  very  difficult  to  stain,  but  its  existence  is  made 
evident  when  two  cells  are  observed  in  the  toils  of  division. 
The  two  newly  separated  daughter  cells  do  not  appear  to  be 
able  to  effect  complete  separation  for  some  time  after  they 
have  come  apart  and  the  cause  is  to  be  traced  to  a  filament 
of  mucilage  which  binds  them.  There  seems  little  reason 
to  doubt  that  the  intervention  of  unfavourable  conditions 
increases  the  amount  of  this  substance  which  is  formed  and 
so  increases  the  power  of  cohesion  of  the  cells.  The  results 
which  were  outlined  above  as  following  the  frequent  sub¬ 
culture  of  bacterial  species  were  evidently  due  in  the  first 
place  to  the  absence  of  this  mucilaginous  substance  in  any 
appreciable  quantity;  and  this  in  its  turn  caused  the  absence 
of  cohesion  of  the  cells,  which  was  such  a  marked  feature  in 
the  cultures  after  this  treatment.  It  seems  to  me  that  the 
varying  results,  which  so  often  accrue  when  different  analysts 
estimate  the  disinfecting  value  of  certa  n  commercial  fluids, 
is  due  to  the  varying  amounts  of  mucilage  outside  their 
membranes  which  the  cells  of  different  cultures  of  the  same 
species  possess. 

The  intimate  structure  of  the  coccus  tallies  so  closely  with 
that  of  the  bacillus  that  no  doubt  exists  as  to  the  close 
genetic  connexion  of  the  Bacteriaceae  and  Coccaceae.  The 
differences  are  only  such  as  are  inseparable  from  the 
cylindrical  form  of  the  one  and  the  round  form  of  the  other. 
The  methods  of  cell  division  and  of  spore  formation  are 
identical  in  every  respect.  The  tendency  to  form  groups, 
either  regular  or  irregular,  is  not  natural  to  the  Coccaceae, 
and,  as  I  have  explained  elsewhere,  can  be  eliminated  alto¬ 
gether  by  cultivating  under  conditions  which  prevent  the 
formation  of  this  mucilage  in  any  quantity.  The  demon¬ 
stration  of  the  vacuolar  nature  of  the  cytoplasm  has  not  yet 
been  accomplished.  In  the  formation  of  tliespore  the  presence 
of  the  spore  area  has  been  noted,  and  it  has  been  ascertained 
that  the  same  stages  in  tho  formation  of  the  spore  are 
followed.  It  is  evident  that  the  massing  of  the  cocci  into 
clumps  destroys  motility,  but  when  this  massing  together  is 
prevented,  as  explained,  movement  follows. 

We  come  next  to  the  third  group,  of  which  the  genus 
Spirillum  is  the  most  typical  member — namely,  the  Spirillaceae. 
The  intimate  structure  of  the  spirillum  is  on  a  plan  which  i3 
totally  different  from  that  found  in  the  other  two  groups. 
There  is  an  outer  limiting  membrane,  but  it  is  doubtful 
whether  it  differs  in  kind  from  the  inner  part  of  the  cell. 
When  cell  division  tabes  place  the  membrane  plays  no  part 
whatever  and  the  cell  behaves  as  though  it  were  devoid  of 
a  membrane  altogether.  Division  takes  place  by  a  complete 
separation  of  the  cell  into  two  completely  rounded  off  portions 
connected  by  a  thick  bridge  of  mucilaginous  matter  shaped 
like  a  concave  lens.  The  size  and  form  of  the  cell  remain 
unaltered  during  the  process  and  the  formation  of  the  two 
daughter  cells  seems  to  take  place  very  rapidly.  The  re¬ 
mainder  of  the  process  is  merely  a  gradual  separation  of  the 
two  newly  formed  cells.  These  gradually  move  apart  under 
the  influence  of  the  flagella.  The  lenticular  bridge  of 
mucilage  under  the  influence  of  the  tension  between  the  two 
new  cells  becomes  mote  and  more  attenuated  uulil  very 
often  the  space  between  the  still  connected  cells  is  greater 
than  the  length  of  the  cells  themselves.  By  staining 
with  fuclisin  all  stages  in  this  separation  can  be  followed. 
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Ultimately  the  connecting  cord  is  broken  and  the  two  cells 
become  completely  separate.  It  is  evident  that  the  division 
of  the  cell  is  accomplished  by  simple  partition  which  takes 
place  very  rapidly,  and  there  is  a  complete  absence  of  that 
elaboration  which  marks  the  cell  division  of  the  Bacteriaceae 
and  Coccaceae.  It  has  not  hitherto  been  found  possible  to 
demonstrate  any  differentiation  in  the  groundwork  of  the 
cell,  although  it  has  been  stated  that  a  nucleus  comparable  to 
the  body  called  by  the  same  name  in  the  bacillus  can  be  dis¬ 
tinguished  from  the  reserve  products  (volutin  and  oil  drops) 
which  are  found  in  the  spirillum.  The  scheme  of  the  structure 
that  prevails  in  the  Spirillaceae  is  thus  markedly  different 
from  that  which  prevails  in  the  other  members  at  present 
included  under  Bacteria.  The  Bacteriaceae  and  Coccaceae 
are  typical  plant  groups,  but  it  is  not  improbable  that  in  the 
future  claims  may  be  advanced  by  the  zoologists  for  the 
inclusion  of  the  Spirillaceae  in  their  domain. 

Finally,  we  come  to  the  thread  bacteria,  which  are  distin¬ 
guished  from  the  lower  bacteria  which  we  have  discussed 
above,  in  some  forms  by  the  cohesion  of  the  cells  to  form  a 
community,  in  other  forms  by  the  greater  length  and  size  of 
the  cells.  The  cells  of  the  thread  bacteria  show  no  division 
of  labour.  The  cause  of  the  cohesion  of  cells  in  those  thread 
bacteria  which  consist  of  cell  communities  is  to  be  traced  to 
the  further  development  of  the  mucilaginous  covering  which 
we  saw  was  not  absent  from  the  lower  bacteria.  This  cover¬ 
ing  hardens  in  such  organisms,  and  thus  prevents  the  escape 
of  the  dividing  cells.  We  have,  therefore,  a  filament  of  cells, 
each  cell  possessing  its  own  membrane,  and  the  whole  row  of 
cells  surrounded  by  an  envelope  of  hardened  mucilage.  I  have 
established  the  identity  of  this  substance  with  the  mucilage 
which  surrounds  the  bacillus  by  finding  its  presence  between 
the  cells  of  CLadotlirix  dichotoma  as  well  as  on  their  sides. 
The  individual  cells  of  such  organisms  as  Cladothrix  and 
Crenothrix  do  not  differ  in  any  essential  detail  from  those  of 
the  bacillus.  So  far  as  the  information  which  we  at  present 
possess  gives  us  any  clue  to  affinities  it  may  be  said  that 
the  iron  bacteria  as  a  class  are  more  closely  related  to  the 
Bacteriaceae,  but  that  the  sulphur  bacteria  adhere  more 
closely  to  the  Spirillaceae,  and  therefore,  to  my  mind,  are  as 
much  to  be  regarded  as  representatives  of  the  animal  as  of 
the  plant  kingdom. 

I  have  not  had  any  opportunities  of  examining  the  internal 
structure  of  other  genera  of  the  higher  bacteria,  and  unfortu¬ 
nately  the  amount  of  knowledge  of  these  forms  is  very  meagre. 
It  is  to  be  hoped  that  this  state  of  matters  will  be  remedied 
in  the  future. 


SECTION  OF  TUBERCULOSIS. 

Sir  Robert  Philip,  M.D.,  LL.D.,  P.R.C.P.Edin.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

This  is  the  first  occasion  when  at  a  meeting  of  the  British 
Medical  Association  a  Section  has  been  -devoted  to  tuber¬ 
culosis.  The  time  at  the  disposal  of  the  Section  is  short. 
I  do  not  propose  therefore  to  occupy  more  than  a  very  few 
minutes  by  way  of  introduction.  The  institution  of  the 
Section  is  a  fact  of  much  significance  and  merits  emphasis. 
AN  hen  the  Association  met  last  in  Glasgow  in  1888  such  a 
Section  was  undreamt  of.  Recall  how  things  stood  then. 
The  tubercle  baciiius  had  been  determined  six  years  before, 
but  little  practical  heed  had  been  given  to  the  discovery. 
The  first  tuberculosis  dispensary  had  just  been  established 
and  the  sanatorium  was  beginning  to  be  spoken  of. 

How  remarkably  the  situation  has  changed  since  then  1 
The  bacillus  lias  been  the  object  of  countless  researches  and 
forms  the  centre  of  a  vast  literature.  The  tuberculosis 
dispensary  is  an  accepted  institution  throughout  the  world. 
It  has  been  reproduced  by  thousands.  Sauatoriums  and  their 
congeners,  hospitals,  tuberculosis  schools,  and  working 
colonies  have  sprung  up  everywhere.  In  Great  Britain  the 
necessity  of  linking  the  various  institutions  has  been  officially 
recognized,  tuberculosis  schemes,  which  include  the  several 
institutions  variously  grouped,  and  a  tuberculosis  service  with 
duly  accredited  officers,  have  been  established  by  statute. 
I  uberculosis  now  occupies  a  place  in  the  group  of  infectious 
diseases,  and  notification  of  the  disease  in  all  its  varying 
forms  is  compulsory. 

During  1921  in  England  and  Wales  the  number  of  notifi¬ 
cations  of  tuberculosis  amounted  to  71.7Q2,  and  in  Scotland 
12,524. 

On  June  1st,  1922,  tuberculosis  schemes  in  England  and 


Wales  included  381  tuberculosis  officers,  441  tuberculosis 
dispensaries,  84  visiting  stations,  and  20,395  beds  in  sana- 
toriums,  hospitals,  etc.,  with  2,664  additional  beds  in  prepara¬ 
tion.  At  the  same  date  in  Scotland  tuberculosis  schemes 
included  80  tuberculosis  officers,  29  tuberculosis  dispensaries, 
and  3,558  beds  in  sanatcriums,  hospitals,  etc.  In  addition  to 
this  official  provision  there  are  many  beds  available  and  much 
collateral  effort  on  the  part  of  voluntary  agencies. 

The  medical  student  of  to-day  receives  special  training  in 
the  subject.  At  the  University  of  Edinburgh  attendance  on 
a  course  of  thirty  meetings  forms  a  compulsory  part  of  the 
medical  curriculum.  Societies  for  the  study  and  prevention 
of  tuberculosis  have  been  established  in  most  countries,  and 
an  international  union  embracing  representatives  of  over  forty 
nations  is  in  active  being. 

A  single  word  as  to  the  main  facts  concerning  mortality 
from  the  disease  during  the  period  under  review.  The  drop 
in  the  death  rate  in  the  interval  since  the  Association  met 
last  in  Glasgow  is  remarkable  and  reassuring.  During  the 
period  from  1881  to  1890  the  average  number  of  deaths  from 
all  tuberculosis  in  England  was  66,526 — that  is,  242  per 
100,000.  In  1919  the  number  of  deaths  was  46,310 — that  is, 
126  per  100,000.  In  Scotland  the  corresponding  figures  are  : 
for  the  period  1881-90,  10,645  deaths — that  is,  276  per  100,000; 
and  for  1919,  6,326  deaths — that  is,  129  per  100,000.  Or 
stated  otherwise,  if  we  take  100  as  representing  the  average 
death  rate  from  all  forms  of  tuberculosis  in  each  country  for 
the  period  1881-90,  the  mortality  for  1919  in  the  case  of 
England  works  out  at  52  and  in  the  case  of  Scotland  at  47. 
These  striking  records  are  still  more  remarkable  in  view  of 
the  more  accurate  and  exacting  methods  of  diagnosis  which 
have  followed  the  advance  of  knowledge  regarding  the  etiology 
and  nature  of  the  disease. 

The  study  of  tuberculosis,  which  in  1888  was  considered  by 
many  as  practically  exhausted,  flat,  dull,  and  unprofitable,  is 
now  alive  and  progressive.  The  recognition  of  the  subject 
at  the  Annual  Meeting  of  this  great  Association  is  therefore 
abundantly  justified. 


DISCUSSION  ON  THE 

CLINICAL  DIFFERENTIATION  OF  PULMONARY 
TUBERCULOSIS  FROM  OTHER  RESPIRATORY 
AFFECTIONS. 


OPENING  PAPER 

BY 

E.  RIST,  M.D. Paris. 

Not  very  many  years  ago  the  diagnosis  of  lung  tuberculosis 
from  other  respiratory  diseases  seemed  a  rather  trite  and 
certainly  little  inspiring  subject  for  discussion.  That  it  should 
have  been  chosen  as  one  of  the  topics  of  the  day  at  this  meeting 
is  in  itself  sufficient  proof  that  some  important  changes  have 
taken  place  in  our  theoretical  and  practical  knowledge  of 
tuberculosis.  Even  before  the  world  war  premonitory  signs 
of  those  changes  were  not  lacking,  although  they  were  perhaps 
evident  only  for  the  naturally  limited  circle  of  medical  men 
who  specialized  in  the  scientific  study  of  consumption.  But  it  is 
certainly  due  to  the  experiences  of  the  war  that  the  recognition 
of  an  urgent  need  for  remodelling  our  diagnostic  methods  has 
been  forced  upon  the  profession  as  a  whole,  and,  I  may  add, 
all  over  the  civilized  world. 

Not  only  when  the  hugest  and  best-equipped  armies  which 
history  has  ever  seen  entered  the  field,  but  even  from  the 
moment  they  were  formed,  gathered  into  camps  and  barracks, 
and  trained,  the  problem  of  tuberculosis  had  perforce  to  be 
considered  in  a  new  light  by  the  medical  officers  responsible 
for  the  selection  of  men,  for  the  physical  efficiency  of  recruits, 
and,  last  but  not  least,  for  the  future  liabilities  of  the  respective 
Governments  under  the  Acts  providing  for  pension  and  insurance 
in  favour  of  soldiers  disabled  by  disease.  Consumption  is 
a  chronic  malady.  Unfortunately  it  cannot  be  cured  by  any 
of  those  radical,  immediate,  clear-cut  methods  which  make 
it  an  urgent  duty  to  diagnose  early  and  exactly  and  to  treat 
deliberately  and  promptly  some  of  the  diseases  which 
modern  medicine  can  to  a  certain  extent  boast  her  ability  to 
conquer :  diphtheria,  malaria,  syphilis,  appendicitis,  for  example. 
Although  we  were  theoretically  prompted  by  our  teachers  to 
look  for  early  signs  and  not  to  delay  treatment,  in  everyday 
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practice  the  “  wait  and  see  ”  policy  was  almost  universally 
applied  to  lung  tuberculosis.  Individual  cases  were  for  pro¬ 
tracted  periods  regarded  as  merely  suspicious.  Treatment, 
which  so  often  entails  a  total  change  in  the  material  and  moral 
life  of  the  patient,  with  considerable  sacrifices  and  expenditure, 
was  advised  late — in  many  instances  too  late.  We  all  know 
that,  by  another  school  of  physicians,  it  was — and  still  is — often 
imposed  uselessly  on  people  who  do  not  need  it,  on  the  ground 
that  it  is  better  to  prevent  a  possible  outbreak  of  tuberculosis 
than  to  try  to  arrest  it  when  fully  developed. 

The  necessities  of  war  have  put  before  us  the  duty  of  rapid, 
well-founded,  uncompromising  decision  in  matters  of  tuber¬ 
culosis  diagnosis.  No  belligerent  State  could  afford  to  keep 
thousands  of  men  under  expectant  observation  in  order  to 
decide  whether,  after  several  weeks  or  months,  they  -would  be 
rejected  from  or  admitted  into  the  ranks.  No  belligerent 
State  could  afford  to  admit  into  the  army  men  who  not  only 
would  be  unfit  to  serve  but  would  spread  contagion  among 
their  comrades.  Nor  could  they  afford  to  deprive  themselves 
of  the  services  of  any  man  who  was  really  fit  to  be  a  soldier, 
and  to  reject  him  on  the  ground  of  some  spurious  suspicions 
which  events  would  prove  unfounded.  For  obvious  reasons 
considerations  of  the  same  kind  had  to  be  borne  in  mind  in 
the  case  of  men  who  fell  ill  when  serving.  If  really  tuberculous, 
it  was  in  the  interest  of  the  army  as  well  as  of  the  State  that 
a  correct  diagnosis  should  be  made  as  soon  as  possible,  in 
order  that  they  should  be  discharged  and  treated  without  delay. 
If  not  tuberculous,  the  same  joint  interests  imposed  upon  the 
medical  officers  the  duty  of  making  an  accurate  and  early 
diagnosis,  in  order  that  mild,  transient,  and  curable  non- 
tuberculous  respiratory  disease  should  not  have  as  its  conse¬ 
quence  discharge  and  pension,  and  that  more  serious  non- 
tuberculous  disease  should  be,  whenever  amenable  to  cure, 
treated  judiciously. 

I  am  sure  nobody  will  feel  shocked  or  surprised  if  I  say  that, 
as  a  rule,  medical  officers  were  not  well  prepared,  in  the  early 
days  of  the  war,  to  meet  these  new  duties.  It  soon  became 
evident  that  mistaken  diagnoses  in  the  matter  of  long 
tuberculosis  were  all  too  numerous.  The  mistakes  were  not 
always  in  the  same  direction.  Of  course — and  this  had  been 
generally  foreseen — many  cases  of  consumption  were  over¬ 
looked.  But  the  fact  that  a  considerable  number  of  cases 
labelled  at  first  “  tuberculosis  ”  and  disposed  of  as  such  were 
ultimately  proved  not  to  be  tuberculous  at  all  was  certainly 
quite  unexpected,  even  to  the  majority  of  tuberculosis  experts. 

That  the  proportion  of  errors  in  the  routine  diagnosis  of 
lung  tuberculosis  is  apt  to  be  very  large,  some  figures,  which 
I  intend  to  give  later,  will  illustrate.  At  the  present  time 
my  purpose  is  only  to  remind  you  how  the  experiences  of  the 
war  convinced  the  majority  of  us  that  there  was  something 
wrong  in  our  everyday  methods  of  discriminating  tuberculosis 
from  other  diseases  and  more  especially  from  other  respiratory 
diseases. 

New  Points  of  View  concerning  Pulmonary 
Tuberculosis. 

As  a  matter  of  fact,  new  and  important  knowledge  had  been 
slowly  gained  in  various  fields  of  pathology  and  clinical 
investigation,  but  we  had  failed  in  adjusting  our  diagnostic 
procedures  to  this  knowledge.  What  I  mean  can  be  con¬ 
veniently  summarized  under  four  heads. 

1.  The  Skin  Reaction. 

The  skin  reaction  to  tuberculin  has  proved  that  tuberculous 
infection,  at  least  among  civilized  communities,  is  almost 
universal.  We  are  now  aware  that  the  first  infection  is  generally 
accomplished  during  the  first  fifteen  or  eighteen  years  of  life, 
but  that  it  is  followed  by  tuberculous  disease  in  "only  a  small 
number  of  exposed  individuals.  That  a  mild  first"  infection 
confers  an  immunity  which  protects  the  majority  of  adults 
against  further  infection  and  disease  is  a  well-ascertained  and 
generally  admitted  fact.  It  seems  most  probable  that  the  mild¬ 
ness  of  a  primary  infection  is  not  due  to  a  hypothetical 
attenuated  virulence  but  to  the  small  number  of  germs,  heavy 
infections  determining  severe,  generalized,  and,  as  a  rule,  letha"l 
forms  of  tuberculosis  in  children  as  well  as  in  adults  hitherto 
non-exposed  as,  for  instance,  natives  of  non-civilized  countries 
A  positive  skin  reaction,  therefore,  cannot  be  considered  as 
a  diagnostic  sign  of  tuberculous  disease,  but  only  as  an  index 


of  tuberculous  infection.  In  other  words,  we  must  discriminate 
between  infection,  which  is  almost  universal  in  the  civilized 
adult,  and  disease.  The  earliest  beginnings  of  disease  are  not, 
as  was  supposed,  coincident  with  those  of  infection.  The 
once  prevalent  idea  that  early  diagnosis — and,  as  its  consequence, 
early  treatment — should  endeavour  to  discover  and  to  ascertain 
the  initial  steps  of  infection  has  proved  a  fallacy.  We  are 
now  able,  thanks  to  the  skin  reaction,  to  recognize  tuberculous 
infection  almost  at  its  beginning.  But,  contrary  to  the  expecta¬ 
tion  of  fifteen  years  ago,  we  are  led  to  admit  that  the  infected 
individuals  which  the  von  Pirquet  test  discovers  are  more 
protected  against  subsequent  tuberculous  disease  than  the 
noil-infected.  The  whole  problem  of  early  detection  of  lung 
tuberculosis  must  consequently  be  considered  from  an  entirely 
different  point  of  view. 

2.  The  X  Rays  as  an  Aid  to  Diagnosis. 

A' -ray  examination  of  the  chest  has — slowly,  indeed,  but 
persistently  and  successfully — gained  its  legitimate  place 
among  our  methods  of  physical  diagnosis.  The  instruments 
and  the  technique  have  been  improved  to  a  considerable  degree. 
An  increasing  number  of  physicians  have  taken  up  the  study 
of  fluoroscopy  and  radiography.  Of  course  some  of  us  arf 
still  reluctant,  and  ask  for  x-ray  information  only  as  a  Iasi, 
resource  in  exceptional  cases.  A  century  ago  auscultation 
was  also  regarded  as  a  last  resource  by  many  who,  apparently, 
were  not  mindful  that 

“  There  are  more  things  in  heaven  and  earth,  Horatio, 

Than  are  dreamt  of  in  your  philosophy.” 

To  appreciate  the  real  value  of  a  new  method  of  physical 
diagnosis,  there  is  only  one  way,  and  that  is  to  use  it  regularly 
and  persistently  together  with  the  classical  methods,  in 
ordinary  and  simple  not  less  than  in  rare  and  complicated 
cases.  Not  only  the  so-called  x-ray  expert,  but  the  clinician 
as  well  should  master  the  technique  of  fluoroscopy  and  train 
himself  in  the  reading  of  plates,  constantly  controlling  the 
information  so  obtained  by  the  ordinary  physical  examination 
and  by  'post-mortem  findings.  Fortunately  this  is  being  done 
more  and  more  ;  there  are  already  physicians  who  think 
that  a  chest  has  not  been  completely  examined  if  it  has  not 
been  x-rayed,  and  who  act  accordingly.  I  may  be  perhaps 
allowed  to  confess  that,  for  my  part,  I  have  adhered  to  that 
principle  these  last  fifteen  years,  and  that  all  the  patients 
whom  I  have  examined,  either  in  hospital  or  dispensary  work 
or  in  private  practice,  have  been  x-rayed  by  myself. 

No  wonder  if  the  prolonged  use  of  the  fluoroscope  and  the 
plate  has  gradually  modified  our  views  concerning  the  practical 
value  of  other  methods  of  physical  examination.  One  has 
to  admit  that  percussion  and  auscultation  have  their  limita¬ 
tions  and  pitfalls  ;  one  cannot  deny  that  the  x-rays  are  able 
to  inform  us  rightly  in  many  cases  when  the  older  methods 
leave  us  doubtful  or  mislead  us.  Even  when  the  rays  only 
confirm  what  auscultation  and  percussion  reveal,  they  help 
us  by  adding  weight  to  our  argument.  But  when  the  results 
of  x-ray  information  and  of  classical  physical  examination 
are  contradictory,  which  is  often  the  case,  we  ought  not  simply 
to  disregard  the  first,  but  to  reconsider  the  second,  in  the  light 
of  that  contradiction.  This  practice  has  led  to  a  great  deal 
of  new  knowledge.  I  may  mention  the  discovery  by  the 
fluoroscope  of  deep-seated  lesions  which  the  ear  is  unable 
to  detect,  the  now  well-established  fact  that  cavitation  is 
generally  much  earlier  and  much  more  frequent  than  was 
supposed,  or  that  consolidation  in  tuberculosis  is,  as  a  rule, 
more  extended  than  one  would  think,  if  one  were  guided  only 
by  the  stethoscope.  On  the  other  hand,  there  are  cases  when 
rales  and  other  adventitious  sounds  suggesting  an  extended 
parenchymatous  lesion  do  not  coincide  with  any  abnormal 
x-ray  finding,  and  where  consequently  we  have  to  ask  our¬ 
selves  whether  the  acoustic  phenomena  are  not  merely 
symptomatic  of  bronchial  catarrh,  without  any  alteration 
of  the  lung  tissue.  To  interpret  rightly  the  sequence  of 
events  in  the  evolution  of  lung  tuberculosis  we  must  there¬ 
fore  take  into  account  the  treasure  of  valuable  information 
with  which  the  x-ray  exploration  of  sound  and  diseased 
chests  has  enriched  our  knowledge.  At  the  same  time 
we  must  take  advantage  of  the  powerful  aid  which  the 
rays  have  brought  us  in  the  diagnosis  of  non-tuberculous 
chest  disease. 
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3.  Examination  of  Sputum. 

There  has  been  latety  a  general  tendency  to  attach  much 
more  importance  than  one  did  before  to  the  demonstration 
of  tubercle  bacilli  in  the  sputum  of  consumptives.  Our 
methods  of  detection  have  been  improved.  Homogenization 
of  the  sputum,  inoculation  of  the  guinea-pig,  are  now  widely 
used.  Laboratories  are  at  the  disposal  of  the  greater  part 
of  the  profession.  A  complete  examination  of  a  supposed 
tuberculous  patient  implies  repeated  and  conscientious  sputum 
examination.  The  result  of  this  close  association  between 
the  bacteriological  laborato^  and  the  bedside  or  dispensary 
practice  has  been  to  show  us  that  bacilli  appear  in  the  sputum 
much  earlier  than  was  admitted  before,  and  consequently 
to  throw  some  doubt  on  a  diagnosis  of  tuberculosis  which  has 
not  been  corroborated  by  the  demonstration  of  the  causal 
micro-organism  in  the  morbid  secretion.  Not  many  years 
ago,  when  physical  examination  elicited  the  signs  of  a  lung 
lesion,  and  when  some  of  the  symptoms  of  consumption, 
such  as  fever,  haemorrhage,  coughing,  and  wasting  were 
present,  one  thought  oneself  perfectly  justified  in  considering 
the  diagnosis  of  tuberculosis  certain,  even  if  no  bacilli  could 
be  demonstrated  ;  as  a  matter  of  fact,  one  did  not  always 
take  the  trouble  of  looking  for  them.  We  are  less  inclined 
to  do  so  now.  An  open  lung  lesion  where  no  bacilli  can  be 
found  we  regard  as  a  problem  which  cannot  always  be  easily 
solved.  It  obliges  us  to  discuss  the  possibility  of  a  disease 
other  than  tuberculosis.  I  shall  even  go  farther:  it  makes 
that  possibility  very  plausible. 

4.  Infections  of  the  Upper  Respiratory  Passages. 

The  nose  and  throat  specialist  has  become  an  appreciated 
guest  at  the  medical  symposium.  He  has  improved  his 
instruments,  his  technique,  and  his  knowledge.  The  diseases 
of  the  upper  respiratory  passages  have  asserted  their  frequency 
and  their  importance.  The  nasal  cavities  belong  to  the 
breathing  apparatus  as  well  as  the  lungs.  Their  infections, 
catarrhs,  and  mechanical  obstructions  influence  the  bronchial 
tree,  and  even  the  alveolar  tissue,  quite  as  naturally  as  the 
maladies  of  the  urethra  and  prostate  influence  the  bladder 
and  kidneys.  There  is  no  real  frontier  between  the  province 
of  the  nose  and  throat  specialist  and  the  empire  of  the  lung 
expert.  The  more  one  studies  bronchial  and  lung  pathology 
the  more  one  gets  convinced  of  the  interdependence  of  all 
the  parts  of  the  respiratory  tract.  The  realization  of  this 
apparently  so  self-evident  but  unfortunately  so  long  over¬ 
looked  truth  has  contributed  to  no  small  extent  to  changing 
cur  points  of  view  regarding  the  diagnosis  of  lung  tuberculosis. 

The  Modern  Conception  of  Tuberculosis  Diagnosis. 

I  think  the  views  which  have  just  been  summarized  are 
more  or  less  shared  by  an  increasing  number  of  those  physicians 
who  have  specialized  in  the  study  and  diagnosis  of  lung 
tuberculosis.  I  say  more  or  less,  because,  according  to  their 
personal  tendencies,  they  would  naturally  lay  more  stress  on 
one  or  two  of  my  four  points  rather  than  on  all  of  them.  In 
order  to  ascertain  to  what  extent  the  conception — which 
I  would  venture  to  call  the  modern  conception  of  tuberculosis 
diagnosis — differs  from  the  traditional,  one  has  only  to  study 
the  statistical  figures  which  have  been  published  recently  by 
those  well-equipped  clearing  stations  or  hospitals  where,  in 
many  countries,  service  or  ex-service  men  are  now  submitted 
to  observation  before  discharge,  admission  on  the  pension 
list,  or  treatment.  I  shall  quote  a  few  instances. 

In  1916  I  was  conducting,  in  the  capacity  of  an  army 
consultant,  a  tuberculosis  clearing  station  at  Compiegne.  Out 
of  192  men  sent  in  with  a  diagnosis  of  lung  tuberculosis  from 
various  army  units,  ambulances,  or  hospitals,  and  kept  under 
observation,  this  diagnosis  was  found  to  be  justified  in  53  cases 
only  (or  27-5  per  cent.).  I  may  mention  that  this  figure 
includes  arrested  and  healed  as  well  as  active  tuberculosis  ; 
139  cases  (or  72-5  per  cent.)  were  undoubtedly  non-tuberculous. 

During  the  summer  and  autumn  of  1918  I  acted  in  the 
same  capacity  at  the  Laennec  Hospital,  for  the  troops  stationed 
in  Paris.  Of  382  men  examined,  37  only  (10-8  per  cent.)  had 
Jung  tuberculosis  ;  22  (6-4  per  cent.)  were  not  definitely 

diagnosed  because  the  time  during  which  they  were  kept  under 
observation  was  too  short ;  283  (82-7  per  cent.)  were  certainly 
not  tuberculous.  During  the  winter  1919-20,  119  men  who 
had  been  proposed  by  medical  officers  for  pension  on  the 


ground  of  lung  tuberculosis  were  referred  to  me  and  taken 
into  my  hospital  wards :  47  per  cent,  were  tuberculous, 

53  per  cent,  were  not. 

My  friend  Professor  Sergent  acted,  during  the  greater  part 
of  the  war,  as  the  chief  physician  of  a  tuberculosis  clearing 
hospital  for  French  soldiers.  Out  of  1,719  men,  he  found 
542  (31  per  cent.)  who  were  not  tuberculous.  Among  the 
G9  per  cent,  tuberculous  men,  more  than  one-half  had  healed 
lesions  which  did  not  justify  a  discharge  from  service. 

Dr.  Dickinson,  tuberculosis  officer  of  Newcastle-upon-Tyne, 
very  kindly  supplied  me  with  the  following  information 
concerning  the  ex-service  men  who  applied  in  Newcastle  for 
sanatorium  benefit  between  the  years  1913  and  1919.  Out 
of  287,  1G7  had  bacilli  in  their  sputum,  and  120  had  none. 
Of  those  120  men,  91  (or  75-8  per  cent.)  were  ultimately  proved 
to  be  non-tuberculous.  Among  the  167  who  had  bacilli 
53  died  ;  among  the  120  whose  sputum  was  free  from  bacilli 
4  only  died  ;  the  causes  of  death  in  these  4  cases  were  res¬ 
pectively  bronchiectasis,  influenza,  sarcoma  of  the  lung, 
disseminated  tuberculosis. 

In  the  report  of  the  Public  Health  Committee  of  the  London 
County  Council  for  1921  we  read  the  result  of  observation 
of  158  ex-service  and  insured  London  cases  sent,  for  diagnostic 
purposes,  to  the  Brompton  and  City  of  London  Chest  Hospitals 
during  the  year  1920.  Of  158  cases,  124  (or  78-4  per  cent.) 
were  reported  as  not  suffering  from  tuberculosis.  Of  the 
34  cases  diagnosed  as  tuberculous  10  were  considered  to  be 
“  arrested  ”  cases  not  requiring  treatment  ;  only  24  (or  15  per 
cent.)  of  the  158  cases  being  recommended  for  treatment. 

I  have  limited  my  quot  tions  to  Great  Britain  and  France. 
But  I  could  have  given  you  figures  quite  similar  from  Swiss, 
Italian,  or  American  sources.  The  discrepancies  which  they 
illustrate  are  universal.  Of  course,  it  would  be  absurd  to 
imagine  that  they  are  peculiar  to  the  limited  group  of  service 
and  ex-service  men.  The  diagnostic  criteria  which  are 
commonly  applied  to  those  men  before  they  are  referred  to 
special  diagnostic  centres  are  quite  as  widely  used  in  ordinary 
civilian  practice,  and  they  lead  to  a  similar  proportion  of 
mistakes.  At  the  out-patient  consultation  for  lung  disease 
which  I  conduct  at  the  Laennec  Hospital  alongside  with  my 
in-patient  department,  I  find  that  62  per  cent,  of  the  cases 
referred  to  me  by  tuberculosis  dispensaries  or  private  prac¬ 
titioners  as  consumptive  suffer  from  diseases  which  have 
nothing  to  do  with  tuberculosis.  A  large  number  of  them 
have  nevertheless  been  treated,  sometimes  for  many  years, 
as  if  they  were  tuberculous  ;  they  have  been  the  occasion  of 
considerable — and  perfectly  useless — expenditure  of  money 
at  their  own  or  at  public  expense  ;  they  have  been  submitted 
to  all  the  hardships,  restrictions,  moral  and  material  sacrifices 
which  attend  the  life  of  a  tuberculous  patient  ;  and  finally 
they  have  not  even  received  the  proper  treatment  which  the 
real  disease  they  suffered  from  required. 

Diseases  Mistaken  for  Pulmonary  Tuberculosis. 

The  question  we  have  now  to  ask  ourselves  is  :  Which  are 
the  commonest  diseases  which  are  so  often  mistaken  for 
lung  tuberculosis  '?  They  fall  under  three  heads. 

In  the  first  place,  we  find  ailments  which  are  not  caused 
by  morbid  conditions  of  the  respiratory  system,  but  have 
some  sj^mptoms  in  common  with  those  of  such  conditions, 
or  determine  secondary  lesions  of  the  lung  or  pleura.  I  may 
briefly  mention  the  diseases  of  the  cardio-vascular  apparatus  : 
dyspnoea,  coughing,  thoracic  pain,  haemoptysis  belong  to 
their  symptomatology.  They  are  not  infrequently  com¬ 
plicated  with  bronchitis,  pleural  effusions,  passive  congestion, 
oedema  of  the  lungs,  or  lung  embolism  ;  these,  of  course, 
are  manifested  by  physical  signs  which  are  apt  to  mislead 
one  when  the  symptomatology  of  the  causal  disease  remains 
obscure  as  is  sometimes  the  case.  Let  me  remind  you,  for 
instance,  of  the  blood-spitting  which  so  often  occurs  in  mitral 
stenosis,  or  of  the  lung  embolism  concurrent  with  prolonged 
fever  which  is  one  of  the  features  of  malignant  endocarditis. 
Diseases  which  are  associated  with  wasting,  loss  of  appetite, 
and  progressive  weakness,  such  as  cancer  of  the  digestive 
apparatus,  conditions  which  determine  loss  of  weight,  un¬ 
stability  of  the  body  temperature,  tachycardia,  ike  Graves's 
disease,  should  also  be  taken  into  account.  But,  vast  and 
interesting  though  this  category  undoubtedly  is,  it  does  not 
fall  within  the  scope  of  the  present  discussion. 
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We  are  properly  concerned,  on  tlie  contrary,  with  the 
second  group — namely,  non-tuberculous  diseases  of  the  intra- 
thoracic  respiratory  apparatus,  whose  signs  and  symptoms 
are  for  the  greater  part  identical  with  those  of  the  manifold 
forms  of  lung  tuberculosis.  Some  are  exceptionally  met 
with  : 

Syphilis  of  the  lung,  for  instance,  has  absolutely  no  signs 
of  its  own,  and  therefore  it- is  almost  regularly  regarded  as 
tuberculosis,  until  the  repeatedly  negative  examination  of  the 
sputum  for  bacilli  opens  the  door  for  suspicion  into  the  mind 
of  the  physician.  In  many  published  cases  the  surprising^ 
rapid  cure  of  the  lung  ailment  under  the  influence  of  specific 
treatment  given  for  some  cutaneous  tertiary  lesions  was  the 
key  to  the  recognition  of  its  real  nature. 

Echinococcus  of  the  lung  also  belongs  to  the  rarer  diseases, 
at  least  in  this  country.  It  is  much  less  frequent  in  France, 
and  in  the  Argentine  Republic  or  in  Australia  it  is  one  of  the 
commonest  chronic  maladies  of  the  chest.  Haemoptysis  may 
be  the  only  symptom  during  the  initial  period.  If  the  cyst 
is  located  in  the  vicinity  of  the  pleura,  it  causes  a  pleural 
effusion  which  simulates  tuberculous  pleurisj’.  If  it  has  emptied 
into  a  bronchus,  the  signs  are  those  of  a  lung  cavity,  and 
attributed  for  this  reason  to  tuberculosis,  unless  one  has 
been  fortunate  enough  to  observe  the  pathognomonic  mem¬ 
branes  when  they  were  expectorated.  The  absence  of  tubercle 
bacilli  in  the  sputum  together  with  the  characteristic  ball -like 
appearance  of  the  cyst  on  the  fluoroscope  or  the  plate,  and  the 
specific  complement  fixation  are  the  only  means  to  come  to 
a  correct  diagnosis. 

Cancer  of  the  lung  or  bronchi  is  not  so  exceptional.  The 
diagnosis  is  always  a  difficult  one.  In  a  recent  paper  dealing 
with  the  29  cases  of  bronchial  or  pulmonary  malignant  growth 
which  came  during  the  last  twenty  years  to  autopsy  at  the 
University  Hospital  of  Geneva,  Cramer,  Saloz,  and  Mile  Cottin 
showed  that  the  clinical  diagnosis  had  been  the  right  one  in 
only  20  per  cent.  In  five  instances  the  mistake  was  due  to 
an  unjustified  admission  of  tuberculosis,  based  on  physical 
signs  of  consolidation  or  cavity,  dyspnoea,  coughing,  wasting 
and  haemoptysis.  Almost  all  the  cases  of  lung  cancer  which 
I  have  observed  had  been  previously  regarded  as  cases  of 
consumption.  One  must  not  rely  upon  the  finding  of  neo¬ 
plastic  cells  in  the  sputum,  nor  upon  their  demonstration 
in  the  pleural  effusions  which  frequently  complicate  the  new 
growth.  They  are  seldom  to  be  found  under  the  microscope, 
and  sometimes  quite  impossible  to  differentiate  from  modified 
endothelial  cells.  Only  careful  x-ray  examination  and  the 
absence  of  bacilli  in  the  sputum  can  lead  to  an  accurate 
diagnosis,  if  there  are  no  definite  arguments  such  as  those  which 
are  sometimes  to  be  found  in  the  microscopical  examination 
of  a  subcutaneous  metastatic  nodule.  Even  the  demonstration 
of  tubercle  bacilli  in  the  sputum  is  not  always  to  be  interpreted 
against  cancer,  as  one  knows  cases  where  a  malignant  growth 
has  originated  on  the  walls  of  a  tuberculous  lung  cavity. 

Bronchiectasis  is  a  morbid  condition  more  commonly  observed 
than  either  syphilis,  echinococcus,  or  cancer  of  the  lung. 
If  it  were  always  manifested  by  the  symptoms  described 
in  our  textbooks,  especially  by  the  characteristic  and  abundant 
morning  discharge  of  offensive  purulent  secretion,  it  would 
undoubtedly  be  diagnosed  correctly  in  the  majority  of  cases. 
But  one  must  remember  that,  for  many  years,  a  bronchiectasis 
may  determine  a  secretion  which  is  not  only  non-offensive, 
but  intermittent,  periods  of  apparent  inactivity  alternating 
with  periods  of  abundant  secretion  coinciding  with  irregular 
fever.  Sudden  and  profuse  haemorrhage  as  well  as  light  and 
prolonged  expectoration  of  blood  are  also  a  by  no  means 
unusual  feature  of  the  disease.  The  physical  signs  are  those 
of  focal  consolidation  with  a  central  cavitation.  The  classical 
axiom  that  apical  cavities  are  tuberculous,  whereas  cavities 
located  at  the  base  speak  in  favour  of  bronchiectasis,  is  one 
of  those  traditional  golden  rules  which  are  just  approximate 
enough  to  be  dangerously  misleading.  As  a  matter  of  fact, 
apical  bronchiectases  are  not  more  exceptional  than  basal 
tuberculous  cavities,  as  pathologists  well  know.  I  have 
recently  compiled  all  the  cases  of  bronchiectasis  which  came 
under  my  observation  at  the  Laennec  Hospital  since  June, 
1919.  Out  of  a  total  of  22,  14  had  been  mistaken  for 
consumption  and  treated  as  such.  Some  of  them  had  spent 
years  under  sanatorium  cure.  If  more  stress  had  been  laid 
on  the  permanent  absence  of  tubercle  bacilli  in  the  sputum, 


and  if  the  past  history  of  the  patients  had  been  more  carefully 
investigated,  I  think  this  proportion  of  errors  could  have  been 
very  materially  reduced.  To  ascertain,  in  the  anamnesis 
of  a  patient  who  expectorates  non-bacillary  purulent  sputum, 
that  his  trouble  has  begun  after  he  has  had  a  typical 
pneumonia,  or,  in  childhood,  a  bronchopneumonia  com¬ 
plicating  diphtheria,  measles,  or  whooping-cough,  is,  in  my 
opinion,  more  important  than  to  verify  if  his  expectoration 
has  the  macroscopic  aspect  so  complacently  described  by 
our  classics.  A  history  of  foreign  body  aspirated  into  a 
bronchus  should  also  be  searched  for. 

Purulent  non-tuberculous  pleurisy,  whether  located  in  an 
interlobar  fissure  or  encysted  in  some  other  part  of  the  pleural 
cavity,  is  also  one  of  the  diseases  which  may  for  a  long  time 
escape  recognition  because  they  are  mistaken  for  tuberculosis. 
An  empyema  gives  focal  signs  and  general  symptoms  such 
as  fever  and  wasting  ;  when  ruptured  into  a  bronchus,  it 
determines  purulent  expectoration.  I  am  sorry  to  say  that 
these  manifestations  are  deemed  quite  satisfactory  arguments 
by  many  a  medical  man,  to  label  the  case  “  consumption  ”• 
without  any  further  investigation. 

One  could  easily  lengthen  the  list  of  pulmonary  and  pleural 
conditions  which  in  daily  practice  one  has  the  opportunity 
to  discriminate  from  pulmonary  tuberculosis.  But,  at  the 
risk  of  being  blamed  for  some' omission,  I  hasten  to  draw  your 
attention  to  the  third  class  of  ailments  which  are  apt  to  bias 
our  diagnosis — namely,  the  morbid  conditions  of  the  upper 
respiratory  passages.  Experience  has  shown  that  they  are 
to  be  considered  as  a  very  frequent,  if  not  as  the  most  frequent 
occasion  of  error.  The  common  cold — or,  to  give  it  its  pompous 
scientific  names,  acute  coryza  or  acute  rhinitis — is  a  mild 
infection  of  the  nasal  cavities  which,  as  everybody  knows, 
easily  spreads  to  the  pharynx,  the  larynx,  the  trachea,  and  the 
larger  bronchi,  determining  coughing  and  expectoration.  Tt 
is  a  strange  fact  that  one  generally  overlooks  the  very  plausible 
probability  that  chronic  infectious  conditions  of  the  upper 
air  passages  should  do  the  same.  Now  the  labours  of  our 
friend,  the  nose  and  throat  specialist,  have  taught  us  that 
there  is  quite  a  variety  of  those  chronic  conditions,  and  that 
they  are  exceedingly  common  :  antrum  suppurations,  for 
instance,  or  purulent  discharge  from  the  ethmoidal,  frontal, 
or  sphenoidal  cavities.  Adenoids  are  special  to  childhood, 
but  they  often  persist  in  the  adult,  as  well  as  hypertrophy  of 
the  pharyngeal,  lingual,  or  palatine  tonsil.  Atrophy  of  the 
turbinates  is  not  always  associated  with  its  signal  symptom 
ozaena,  but  it  is  always  determined  by  a  chronic  infection 
whatever  the  causal  micro-organism  may  be.  More  frequent 
still  are  those  minor  abnormalities  which  are  not  infectious 
by  nature  but  which  give  occasion  to  benign  infectious 
catarrhs,  such  as  hypertrophied  turbinates  or  deflected  septa. 

Curiously  enough,  up  to  recent  times,  whenever  the  possi¬ 
bility  of  an  influence  exerted  by  nasal  abnormalities  on  the 
deeper  respiratory  organs  w'as  thought  of,  one  always  con¬ 
sidered  this  influence  as  a  merely  mechanical  one.  It  was 
generally  admitted  that  nasal  obstruction  is  able  to  disturb 
the  functional  activity  of  the  lung,  and,  by  so  doing,  to  create 
a  predisposition  for  tuberculosis,  or  to  produce,  as  in  Kroenig's 
theory,  an  apical  collapse  simulating  early  tuberculosis.  Out¬ 
side  of  nasal  obstruction  one  could  imagine  no  such  influence. 
The  infectious  element  was  entirely  ignored.  To  explain 
this  indifferent  attitude  of  the  profession,  one  must  perhaps 
take  into  account  the  indifference  with  which  the  patients 
themselves  regard  the  conditions  I  have  just  alluded  to,  even 
when  they  have  been  subject  for  years  to  chronic  catarrhal 
or  purulent  rhino-pharyngeal  discharge.  They  very  often 
get  so  accustomed  to  this  ailment  that  they  do  not  even 
mention  it  to  the  physician  whom  they  consult,  complaining 
only  of  coughing.  And  yet  their  habitual  coughing  may  be 
nothing  else  but  one  of  the  symptoms  of  a  simple  chronic 
bronchitis  due  to  their  chronic  nasal  catarrh,  exactly  in  the 
same  wray  as  acute  simple  bronchitis  originates  from  an  acute 
common  cold. 

Even  the  nose  and  throat  specialists  are  often  blind  to  the 
fact. 

“  0  fortunatos  minium,  sua  si  bona  norint !  ” 

as  Virgil  said  of  the  labourers  in  the  fields.  When  one  has 
had  one’s  attention  drawm  to  this  connection  between  infections 
of  the  upper  respiratory  organs  and  chronic  coughs  with 
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occasional  signs  of  disseminated  or  localized  bronchitis,  it  is 
quite  surprising  how  often  the  curetting  of  an  antrum,  the 
withdrawal  of  an  hypertrophied  turbinate  bone,  the  removal 
of  adenoids  or  of  hypertrophied  tonsils  puts  an  end  to  a  long 
story  of  apical  catarrh  or  of  suspicious  bronchitis  or  of  incipient 
tuberculosis.  Over  50  per  cent,  of  the  cases  which  I  reported 
as  non-tuberculous  after  observation  in  the  diagnostic  clearing 
stations  I  conducted  during  and  after  the  war  belonged  to  that 
class  of  patients.  Since  I  first  published  my  views  on  this 
subject  in  1916  they  have  been  confirmed  by  many  physicians, 
among  whom  I  would  like  to  mention  especially  Professor 
Sergent  in  France  and  Dr.  Gerald  Webb  in  the  United  States. 

Reasons  for  Mistakes  in  Diagnosis. 

There  are  many  reasons  to  account  for  the  large  proportion 
of  mistakes  which  are  committed  in  the  discrimination  of  lung 
tuberculosis  from  other  respiratory  disease.  It  is  not  my 
intention  to  mention  them  all.  But  I  may  be  allowed  to  deal 
briefly  with  one  or  two.  In  the  first  place,  the  importance  of 
an  early  diagnosis  of  tuberculosis  has  been  urged  upon  us  by 
our  teachers,  by  public  health  authorities,  and  even  by  public 
opinion,  with  such  force  and  persistency,  that  however  bene¬ 
ficial  and  well  meant  this  urging  lias  been  and  still  is,  it  has  to 
some  extent  biased  our  clinical  judgement  concerning  individual 
cases.  Even  that  admirable  institution,  the  dispensary,  is  in 
many  places  organized  as  if  the  patient  who  enters  it  for  the 
first  time  could  not  be  suffering  from  any  other  disease  than 
tuberculosis.  The  printed  forms  where  the  histories,  the 
symptoms,  and  the  results  of  physical  examination  are  to  be 
consigned,  direct  unconsciously  our  thoughts  towards  one 
hypothesis  only — namely,  tuberculosis.  And  it  seems  as  if  the 
medical  officer  had  only  to  decide  whether  the  case  is  one  of 
simple  exposure,  or  of  incipient,  confirmed,  moderately  active, 
progressive,  arrested,  or  healed  tuberculosis.  If  the  physician 
is  not  a  very  experienced  clinician,  using  all  the  diagnostic 
means  at  his  disposal  in  a  well-equipped  institution,  if  he  has 
not  a  strong  character  and  an  active,  investigating  mind,  he 
will  naturally  be  inclined  to  follow  the  line  of  least  resistance 
which  is  so  carefully  and  methodically  drawn  before  him. 

In  the  second  place,  I  should  like  to  say  that,  in  my  opinion, 
too  great  importance  is  generally  given  to  symptoms  versus 
signs  as  a  positive  basis  for  a  diagnosis  of  tuberculosis.  Sym¬ 
ptoms  have  their  due  place  in  the  mental  process  which  leads  to 
a  diagnosis.  I  am  in  no  way  inclined  to  minimize  their  value, 
which  is  great.  They  are  the  indispensable  starting  point  of 
our  journey.  But  one  is  too  apt  to  forget  that  the  journey  is 
quite  as  indispensable.  As  a  matter  of  fact  there  is  not  a  single 
svmptom,  not  even  a  single  association  of  symptoms,  which 
tuberculosis  has  not  in  common  with  other  diseases.  Loss  of 
appetite,  weight,  or  strength,  shortness  of  breath,  coughing, 
expectoration,  fever — all  belong  to  an  extraordinarily  large 
group  of  morbid  conditions.  Even  the  so-called  pathogno¬ 
monic  subfebrile  temperatures  after  exertion  are  commonly 
observed  in  all  sorts  of  chronic  or  subacute,  more  or  less  latent 
infection  (chronic  appendicitis,  for  instance,  or  an  inflamed 
Fallopian  tube,  or  a  suppurating  antrum).  Nor  is  it  always 
absent  in  conditions  which  are  not  infectious  at  all,  as  in 
Graves’s  disease.  Haemoptysis  is  very  generally  considered 
as  an  almost  infallible  positive  sign  of  tuberculosis,  and  yet  wre 
know  that  it  occurs  in  every  focal  non-tuberculous  disease  of 
the  lung  :  syphilis,  cancer,  bronchiectasis,  gangrene  and  abscess 
of  the  lung,  and  echinococcus  have  this  characteristic  sign  in 
common  with  tuberculosis.  We  also  know  its  diagnostic  value 
in  mitral  stenosis  and  in  malignant  endocarditis,  not  to  speak 
of  the  sometimes  very  profuse  haemorrhages  which  signalize 
papillomatous  or  epitheliomatous  new  growths  of  the  larynx 
or  varicose  veins  in  the  trachea  or  the  pharynx. 

The  first  step  after  analysing  the  symptoms  is  to  look  for 
positive  signs  of  a  localized  lung  lesion.  And  here  begins 
properly  the  task  of  the  physician.  Percussion,  auscultation, 
and  the  other  methods  of  physical  examination  must  be  applied 
without  any  bias.  I  mean  that  the  physician  should  not,  at 
this  step,  ask  himself  the  question:  Has  this  patient  tuberculosis? 
But  simply  :  Is  there,  either  in  the  lung  or  elsewhere,  a  localized 
lesion  which  may  account  for  the  symptoms  observed  ?  I  need 
not  emphasize  again  the  value  of  an  x-ray  examination  of  the 
chest,  to  show  whether  such  a  lesion  can  be  demonstrated  or 
not.  If  it  cannot  be  demonstrated  in  the  lung,  then  let  us 
look  for  it  in  some  other  part  of  the  body.  And  here,  after  due 


consideration  of  the  cardio -vascular  and  other  systems,  comes 
in  the  careful  examination  of  the  upper  air  passages  by  an 
expert.  It  will  often,  I  dare  say,  prove  fruitful  of  a  correct 
diagnosis. 

On  the  contrary,  if  the  signs  of  a  localized  lesion — or  of 
several  localized  lesions — are  found  in  the  lung,  if  the  gross 
anatomic  characteristics  of  this  lesion  have  been  ascertained 
by  an  x-ray  investigation,  we  may  proceed  to  diagnose  the 
specific  nature'  of  the  lesion,  by  using  the  tests  which  are  at  our 
disposal  for  that  purpose.  As  regards  tuberculosis,  there  is 
only  one  positive  test — namely,  the  finding  of  tubercle  bacilli 
in  the  sputum.  It  must  be  used  with  a  persevering  tenacity. 
One  negative  result  means  nothing.  I  would  not  like  to  give 
a  limit  to  the  number  of  examinations  which  are  necessary. 
But  I  think  ten  negative  results  mean  a  lot,  if  the  search  for 
bacilli  has  been  prolonged,  if  the  sputum  has  been  homogenized, 
and  if  animal  inoculation  has  not  been  neglected.  May  I  add 
that  one  positive  result  may  mean  very  little  ?  There  are  stupid, 
but  not  always  quite  unavoidable,  causes  of  error,  which  every 
trained  laboratory  worker  knows,  and  there  may  be  also  inten¬ 
tional  deceit  from  the  part  of  the  patient,  if  he  is  eager  to  get 
an  undeserved  pension  or  compensation. 

It  would  be  absurd  to  contend  that  the  diagnosis  of  tuber¬ 
culosis  is  justified  only  when  bacilli  have  been  demonstrated 
in  the  sputum.  But  the  more  one  studies  this  question  of 
the  discrimination  of  tuberculosis  from  other  disease,  and  the 
more  one  has  opportunities  to  follow  up  patients  for  long 
periods  of  time,  the  more  one  sees  how  very  frequent  indeed 
are  the  cases,  even  the  quite  early  cases,  of  real  tuberculosis 
where  bacilli  are  found  in  the  sputum,  when  they  are  carefully 
looked  for.  I  do  not  mean  to  say  that  a  patient  with  positive 
signs  of  a  localized  lung  lesion  and  no  demonstrable  bacilli  is 
certainly  not  tuberculous.  I  say  that  our  duty  in  the  absence 
of  bacilli,  is  to  endeavour  earnestly  to  ascertain  whether  some 
disease  other  than  tuberculosis  may  not  account  for  the  sym¬ 
ptoms  and  signs  observed.  Only  if  we  do  not  succeed  in  our 
investigation  are  we  entitled  to  admit  the  diagnosis  of  tuber¬ 
culosis,  so  to  say,  by  exclusion  and  as  the  most  practical 
working  hypothesis. 


DISCUSSION. 

Dr.  Marcus  Paterson  (Colindale  Hospital,  Hendou)  said  : 
I  have  two  criticisms  to  make  on  Professor  Rist’s  paper, 
otherwise  I  am  in  agreement  with  his  remarks.  Iu  the  first 
place,  he  told  us  how  to  establish  the  existence  of  tuberculosis 
but  did  not  suggest  any  method  of  determining  whether  the 
disease  in  a  nou-febrile  patient  is  active  or  not.  He  states 
that  “  new  and  important  knowledge  has  slowly  been  gained 
on  this  point,  but  we  have  failed  in  adapting  our  diagnostic 
procedure  to  this  knowledge.”  He  does  not  appear  to  realize 
that  we  have  now  the  auto-inoculation  test,  which,  especially 
if  pressed  to  the  point  of  reaction  in  a  case  with  positive 
sputum,  is  of  great  value.  Certain  symptoms  which  give 
^ood  warning  are  shown  by  a  patient  when  the  reaction  is 
approaching— namely,  in  the  following  order :  insomnia, 
anorexia,  slight  malaise,  and  marked  deviations  in  tem¬ 
perature.  The  more  certain  one  is  that  the  case  is  not  tuber¬ 
culous,  the  more  the  test  can  be  pressed.  Then,  again,  there 
is  the  complement  fixation  test  to  prove  infection.  To  some 
extent  this  test  also  indicates  activity. 

I  a«ree  with  him,  from  my  experience  at  Colmdale,  that 
a  mild  first  infection  confers  immunity.  I  do  not  know  if 
any  facts  bearing  on  this  have  yet  been  published,  but  I  have, 
at  the  request  of  Sir  James  Kingston  Fowler,  been  keeping 
records  of  signs  of  previous  tuberculous  disease— for  example, 
scars  of  operation  on  glands,  etc.— in  patients  suffering  from 
advanced  tuberculosis  admitted  to  Colmdale  Hospital,  aud 
under  5  per  cent,  bear  such  evidence.  _ 

The  generally  accepted  statement  that  persons  dying  ot 
tuberculosis  have  evidence  of  old  lesions  in  the  abdominal 
olands  lias  been  tested  in  some  two  hundred  necropsies,  and 
is  found  to  be  quite  untrue.  Tuberculous  glands  are  present 
in  only  a  very  few  cases.  I  do  not  deny  that  they  may  be 
present  in  patients  dying  of  other  affections,  but  they  are 
very  uncommon  iu  persons  who  have  died  of  pulmonary 
tuberculosis.  • 

I  should  like  to  quote  some  figures  to  indicate  the  necessity 
of  repeated  examination  of  sputum  when  tlie^first  examina¬ 
tion  is  negative.  These  results  refer  to  sputum  passed  by  a 
medical  officer  as  such,  aud  not  simply  saliva  sent  by  the 
patient.  Excluding  cases  which  had  abundant  bacilli  on 
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the  first  two  examinations,  and  also  cases  which  are 
negative  up  to  ten  examinations  or  more,  and  taking 
only  those  sputa  from  patients  with  very  extensive 
signs  we  find,  after  careful  search,  that  two  out  of 
three  examinations  are  negative.  In  this  advanced  type 
of  case  it  was  also  found  that  specimens  which  had 
not  been  passed  in  the  first  place  by  the  medical  officer  as 
actually  sputum  gave  a  very  large  percentage  of  negative 
results.  Professor  Rist  says  that  one  positive  sputum  means 
very  little — I  would  say  it  means  nothing.  To  illustrate  my 
meaning  I  might,  if  time  permitted,  quote  in  full  six  cases 
who  died  and  in  whom  there  was  no  macroscopic  evidence 
post  mortem  of  any  pulmonary  tuberculosis  whatever.  In  all 
of  these  cases  a  positive  sputum  had  been  returned.  I  would 
suggest,  therefore,  that  there  must  be  many  similar  mistakes, 
as  it  must  be  a  rare  thing  for  a  man  not  suffering  from  pul¬ 
monary  tuberculosis  to  die  in  a  tuberculosis  institution.  For 
the  six  cases  mentioned  there  are,  therefore,  probably  many 
hundreds  who  have  thus  been  labelled  tuberculosis  and  who 
do  not  die  of  it  at  all.  The  greatest  care  should  be  taken  in 
sending  specimens  to  a  laboratory  not  to  mix  names.  It  is 
obvious,  therefore,  that  a  positive  sputum  should  always  be 
confirmed  before  a  man  is  labelled  tuberculosis.  All  the  above 
six  cases  had  been  through  several  institutions  and  treated  at 
great  cost.  It  often  happens  that  a  man  once  labelled  tuber¬ 
culosis  is  never  allowed  to  have  any  other  illness.  In  one  of 
these  cases  the  radiologist  reported  that  there  was  definite 
and  active  tuberculosis  in  the  lung. 

Professor  S.  Lyle  Cummins  (Cardiff)  said:  It  is  a  great 
pleasure  to  hear  from  the  lips  of  such  an  authority  as  Ur. 
Rist  this  frank  admission  of  the  difficulties  that  exist  in  what 
is  olten  thought  a  relatively  simple  diagnostic  problem.  To 
me  it  is  a  source  of  particular  interest  and  '  satisfaction 
because  it  has  been  urged  by  several  critics  of  the  new 
Diploma  of  Tuberculosis  which  we  have  started  in  Wales 
that  it  is  quite  unnecessary  to  attempt  to  produce  specialists 
in  connexion  with  a  disease  which  is  so  well  comprehended 
by  the  average  doctor.  Those  who  agree  with  Dr.  Rist  will 
readily  admit  that  without  very  special  training  and  ex¬ 
perience,  and  without  access  to  the  aids  to  diagnosis  afforded 
Jby  good  radiology  and  good  laboratory  facilities,  even  the 
very  capable  and  careful  medical  man  may  easily  become 
involved  in  serious  error.  The  remedy  lies  in  closer  study 
of  modern  methods  and  in  the  taking  of  special  courses  of 
instruction  in  tuberculosis ;  and  it  was  with  the  idea  of 
encoui aging  those  likely  to  have  to  deal  with  tuberculosis  to 
take  such  courses  that  the  tuberculous  diseases  diploma  was 
initiated.  There  is  one  readily  accessible  clinical  aid  to 
diagnosis  of  which  Dr.  Rist  has  made  no  mention,  but  I  think 
it  of  sufficient  importance  to  deserve  special  consideration; 
I  refer  to  the  application  of  Dreyer’s  physical  standards  to 
routine  examination  of  cases  suspected  of  pulmonary  tuber¬ 
culosis.  The  use  of  the  spirometer  is  not  as  general  as  it 
should  be,  and  its  use,  combined  with  the  recording  of  trunk 
length,  chest  measurement,  and  weight,  with  the  aid  of 
Dreyer’s  tables,  need  only  be  tried  to  be  appreciated.  As  an 
index  of  fhe  progress  of  cases  it  is,  too,  of  great  value. 
Evidence  for  the  applicability  of  these  standards  to  tuber¬ 
culosis  of  the  lungs  will  be  found  in  the  paper  by  Dreyer  and 
Burrell,  and  a  more  recent  communication  by  Cameron.  My 
own  experience  with  these  standards,  though  the  cases  do 
not  yet  amount  to  a  sufficient  number  to  justify  publication, 
is  most  favourable. 

Perhaps  because  of  the  limitations  of  his  title  to  the  clinical 
differentiation  of  the  disease,  Dr.  Rist  has  omitted  all  mention 
of  serological  reactions  as  aids  to  diagnosis.  The  great  diffi¬ 
culty  about  these  tests  lies  in  the  fact,  to  which  Dr.  Rist  has 
so  effectively  called  attention,  that  we  have  to  bear  in  mind 
the  practical  difference  between  infection  and  disease.  The 
aim  of  the  physician  is  to  diagnose  disease,  not  merely 
to  detect  infection  ;  and  serological  tests  share  with 
the  tuberculin  tests  the  disadvantage  that  they  are  liable 
to  be  too  delicate  for  this  purpose,  giving  a  positive 
response  in  a  good  many  cases  of  infection  that  may  never 
reach  the  stage  of  actual  disease.  Still  recent  reports  on 
the  complement  deviation  test  give  reason  to  hope  for  great 
help  in  the  diagnosis  of  active  tuberculosig  by  its  means. 
It  is  the  fashion  of  the  moment  to  regard  the  opsonic  index 
of  W  right  as  of  no  account,  chiefly,  I  think,  because  the  test 
is  too  difficult  for  the  busy  practitioner  and  too  uncertain  in 
its  lesults  to  appeal  to  the  laboratory  worker.  Its  uncertainty 
depends  upon  the  numerous  factors  that  underlie  it.  These 
factors  are  very  little  understood,  but  they  are  worth  studying. 


For  a  disease  in  which  the  amount  of  infection  is  of  such 
paramount  importance  the  fact  tnat  the  opsonic  index  gives  a 
quantitative  expression  of  one  of  the  responses  to  infection  gives 
it  a  claim  to  consideration.  Where  the  test  has  been  carefully 
applied  it  has  given  interesting  results,  notably  in  the  hands 
of  Dr.  Marcus  Paterson.  I  have  been  engaged  for  the  past 
two  years  in  re  examining  the  factors  underlying  this  test, 
and  I  have  to  admit  that  they  are  very  obscure.  I  am 
convinced,  however,  that  the  test,  in  the  form  originally 
devised  by  Wright,  is  of  very  definite  value,  and  I  would  urge 
those  workers  in  well  equipped  sanatoriums  with  clinical 
laboratories  at  their  disposal  to  reconsider  it  if  only  to  the 
extent  of  accumulating  records  by  which  its  value  in 
differential  diagnosis  may  be  finally  judged. 

Dr.  Ian  Struthers  Stewart  (Nordracli-on-Dee,  BanchoryJ 
said  :  I  have  listened  with  much  interest  and  appreciation  to 
Dr.  Rist’s  paper  and  am  in  entire  agreement  with  him  that  it 
is  essential  for  the  physician  dealing  with  the  treatment  of 
tuberculous  patients  to  have  a  thorough  knowledge  of  the  use 
of  x  rays  for  the  purposes  of  diagnosis.  It  would  appear  to 
me  that  at  present  there  is  a  tendency  to  place  too  much 
reliance  on  the  negative  or  print  and  to  neglect  the  radio- 
scopic  examination.  It  may  also  be  that  we  are  apt  to  read 
too  much  into  the  lights  and  shadows  of  the  radiogram,  as 
after  all  we  are  only  dealing  with  varying  intensities  of  light, 
and  many  things  cause  shadows  in  the  lung  tissue  other 
than  tuberculosis.  Then,  again,  I  do  not  consider  it  possible 
in  the  majority  of  cases  to  differentiate  by  x  rays  alone 
between  active  and  quiescent  tuberculous  disease.  That 
disease  of  the  upper  air  passages  has  a  profound  effect  on 
disease  of  the  lungs  I  consider  to  be  amply  proved.  This  is 
frequently  to  be  observed  in  cases  of  pulmonary  tubercle  who 
develop  a  simple  nasal  catarrh,  accompanied  by  an  increased 
intensity  of  the  physical  signs  in  the  lungs.  That 
haemoptysis  is  not  always  symptomatic  of  tuberculosis 
of  the  lungs  is  shown  by  the  frequency  with  which  this 
symptom  is  met  following  trauma  of  the  chest  wall. 
In  many  such  cases  no  symptoms  or  signs  of  tuberculosis 
could  be  found,  and  the  subsequent  history  has  proved  the 
accuracy  of  the  diagnosis.  These  cases  are  of  special  interest 
to  the  pensions  medical  officers.  The  question  of  diagnosis 
between  active  and  quiescent  disease  often  necessitates  the 
continued  observation  of  the  patient  for  a  week  or  more,  and 
resolves  itself  largely  into  the  question  of  whether  toxaemia 
is  present  or  not,  irrespective  of  the  intensity  or  extent  of  the 
physical  signs.  Sarcoma  or  endothelioma  of  the  lung  may 
simulate  pulmonary  tuberculosis  both  as  regards  the  character 
and  the  distribution  of  the  physical  signs.  The  presence  of 
a  bilateral  pleural  effusion  should  raise  the  suspicion  of 
malignant  disease  in  the  thorax. 

Dr.  James  Crocket  (Lecturer  on  Tuberculosis,  University 
of  Glasgow)  said  :  I  appreciate  Dr.  Rist’s  paper,  but  feel  that 
there  is  another  side  to  the  picture.  Undoubtedly  many 
cases  are  diagnosed  as  tuberculous  that  do  not  suffer  from 
that  disease.  Many  more  are  diagnosed  and  treated  for  other 
conditions  who  actually  suffer  from  pulmonary  tuberculosis. 
Out  of  1,100  cases  that  had  been  under  treatment  at  Bridge 
of  Weir  Sanatorium  during  the  past  three  or  four  years  168 
had  been  discharged  as  “  not  improved.”  The  majority  of 
these  cases  are  by  this  time  dead.  Investigating  the  history 
of  those  patients  I  find  that  only  31  had  been  known  to  be 
suffering  from  pulmonary  tuberculosis  previous  to  admission. 
The  remaining  137  cases  had  been  under  treatment  for 
from  one  to  fifteen  years  for  other  conditions,  particularly 
bronchitis,  influenza,  anaemia,  laryngitis,  rheumatism,  and 
neurasthenia.  That  they  had  suffered  from  phthisis  during 
this  period  there  is  little  doubt.  To  miss  tuberculosis  when 
it  is  present  is,  in  my  opinion,  a  much  more  serious  thing  for 
the  patient  than  to  diagnose  tuberculosis  and  treat  the 
patient  for  that  when  it  is  not  there.  Sputum  examina¬ 
tion  is  not  to  be  depended  upon  in  diagnosis.  Out  of  2,204 
cases  tubercle  bacilli  were  only  found  on  the  first  examina¬ 
tion  in  60.9  per  cent.  Patients  at  present  in  residence  whose 
sputum  has  been  examined  give  interesting  figures.  One 
examined  fifty-seven  times,  only  showed  tubercle  bacilli  ou 
five  occasions;  another,  forty-three  times,  on  four  occasions; 
another,  twenty-seven  times,  on  two  occasions.  One  patient 
previously  in  the  sanatorium,  with  numerous  tubercle  bacilli 
in  the  sputum,  was  readmitted  recently  on  account  of  an 
exacerbation  of  the  disease.  Her  sputum  has  been  examined 
since  readmission  fifteen  times  with  a  negative  result.  The 
von  Pirquet  test  has  been  found  far  from  satisfactory,  and  in 
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my  experience  is  not  a  very  sensitive  test.  Out  of  700 
undoubtedly  tuberculous  cases  positive  results  were  only  got 
in  80  per  cent,  of  tlie  cases.  The  complement  fixation  test 
has  been  used,  but  with  rather  disappointing  results.  Dealing 
with  several  hundred  cases  I  got  90.5  per  cent,  positive; 
9.5  per  cent,  undoubtedly  tuberculous  cases  gave  negative 
results.  As  controls  the  bloods  of  67  epileptic  patients  were 
examined,  and  of  that  number  12  per  cent,  were  positive. 

1  do  not  object  to  9  per  cent,  of  the  tuberculous  cases  giving 
a  negative  reaction,  but  do  not  like  12  per  cent,  of  the  control 
cases,  undoubtedly  not  having  clinical  or  obvious  tuberculosis, 
giving  a  positive  reaction. 

Dr.  A.  Fergus  Hewat  (Edinburgh)  said  :  Personally  I  have 
found  Professor  Rist’s  paper  most  useful  in  giving  clear  lines 
to  this  vital  question  ot  differential  diagnosis.  My  interest  in 
this  question  of  differential  diagnosis  as  it  affects  soldiers  and 
pensioners  began  while  in  charge  of  fifty  beds  for  tuberculous 
cases  in  the  army,  and  has  been  continued  among  pensioners 
sent  to  the  special  hospital  arranged  by  the  Ministry  of  Pen¬ 
sions,  on  the  advice  of  Sir  Robert  Philip,  for  such  cases.  The 
problem  we  have  to  face  amongst  such  patients  is  not  the  old 
well-discussed  question  of  early  diagnosis,  but  rather  the 
correct  valuation  of  symptoms,  signs,  and  other  phenomena 
which  have  gone  on  for  months — in  many  cases  years.  As 
one  writer  puts  it :  “It  is  the  grouping  of  the  elements  rather 
than  the  mere  presence  or  absence  of  elements.” 

It  may  be  of  some  interest  to  members  of  this  Section  if  I 
give  a  few  figures  from  Kingscroft  Ministry  of  Pensions  Flos- 
pital  for  1921.  In  that  year  144  cases  were  admitted.  Prac¬ 
tically  all  of  them  suffered  from  pulmonary  symptoms  which 
caused  them  to  be  referred  to  this  hospital.  In  66  of  these 
cases  a  definite  statement  was  made  on  their  admission  form 
that  pulmonary  tuberculosis  was  suspected.  This  tentative 
diagnosis  had  been  formed  after  repeated  medical  examina¬ 
tions.  In  42  of  these  cases  1  felt  justified  in  confirming  the 
tentative  finding  ;  in  10  of  these  confirmation  was  made 
certain  by  the  presence  of  tubercle  bacilli  in  the  sputum. 
The  remaining  32  included  cases  classified  as  chronic 
pulmonary  tuberculosis  with  bronchitis  and  emphysema,  a 
case  of  glands  in  the  neck,  and  a  tuberculous  hip.  Most  of  the 
cases  were  very  chronic  in  type,  and  the  associated  chronic 
bronchitis  and  emphysema  was  the  obvious  cripplingdisability 
and  the  label  under  which  the  patient  was  in  receipt  of  pension. 
Fifteen  other  cases  in  which  the  tentative  diagnosis  of  tubercle 
had  not  been  specifically  stated — although  probably  sus- 
pec'.ed— I  felt  justified  in  classing  as  chronic  pulmonary 
tuberculosis  ;  in  two  of  these  the  sputum  was  positive.  The 
others  were  of  the  old-standing  type,  with  chronic  bronchitis 
and  emphysema,  several  of  which  had  been  admitted  with 
a  diagnosis  of  asthma.  In  dealing  with  these  cases  I  find 
that  one  of  our  most  valuable  elements  in  framing  a  diagnosis 
is  absent.  I  refer  to  the  history  of  the  illness,  on  which  most 
of  us  look  for  a  third  of  our  evidence.  1  have  yet  to  find  the 
pensioner  who  is  willing  to  give  a  clear  statement  as  to 
symptoms  of  illness  before  he  joined  the  army  !  I  am  glad 
to  hear  Professor  Rist  insisting  on  the  frequent  examination 
of  the  sputum.  One  would  have  expected  to  find  this  elemen¬ 
tary  point  had  long  ago  been  clearly  grasped,  but  in  my 
experience  this  is  not  so.  I  have  had  cases  in  the  army 
and  among  pensioners  where  the  value  of  arduous  search 
has  been  amply  proved.  In  one  case  tubercle  bacilli  were 
found-  on  the  thirtieth  consecutive  examination,  in  another 
on  the  twenty  eighth,  in  another  on  the  eighteenth,  in 
another  on  the  fourteenth,  and  so  on.  Tubercle  bacilli  at 
times  come  in  showers,  and  these  are  liable  to  be  missed. 
Laureston-Brown’s  remark  on  this  subject  is  worthy  of 
citation  :  “  Failure  to  find  and  interpret  aright  physical 
signs  may  be  excused,  but  failure  to  ask  for  and  examine 
sputum  cannot  be  condoned.”  It  is  unfortunately  difficult 
in  this  country  to  make  free  use  of  guinea-pig  inoculation  in 
diagnosis.  The  next  question  I  found  of  interest  in  dealing 
with  this  group  of  cases  is  the  reasons  why  cases  are  sus¬ 
pected  of  being  tuberculous.  They  divide  themselves  roughly 
into  three  main  groups  as  regards  these  pensioners,  as  follows: 
Group  1,  Cases  showing  well-marked  local  pulmonary  sym¬ 
ptoms,  with  bronchial  physical  signs  in  excess  of  pleural  or 
lung  tissue  signs.  Group  2,  Cases  showing  well-marked 
chest  physical  signs  of  a  local  nature,  the  symptoms  (local 
or  general)  being  not  unduly  prominent.  Group  3,  Haemor¬ 
rhage  cases — that  is,  patients  who  state  that  they  have 
expectorated  blood. 

In  the  first  group  one  finds  “  gassed  ”  cases,  or,  more 


strictly,  pensioners  who  state  that  they  have  been  gassed  and 
show  symptoms  and  signs  of  chronic  bronchitis  and  emphy¬ 
sema  in  varying  degree.  At  times  such  cases  are  rather  a 
puzzle,  for  various  reasons.  In  the  first  place,  the  history  is 
of  practically  no  value,  and  one  has  found  little  help  from 
medical  literature  in  relation  to  the  late  effects  of  gas  poison¬ 
ing.  Secondly,  we  know  that  warfare  gas  caused  the  lighting 
up  of  some  cases  of  tuberculosis,  but,  as  French  and  American 
authorities  have  pointed  out,  not  nearly  so  frequently  as  one 
might  at  first  suppose.  Thirdly,  x  rays  have  demonstrated 
a  peribronchial  fibrosis  with  liilus  enlargement  in  many 
“  gassed  ”  cases,  and  the  plate  or  report  is  frequently  returned 
with  the  label  “  peribronchial  tuberculosis.”  Fourthly,  as  a 
consequence  of  gassing,  cough  is  induced,  giving  rise  to  further 
development  of  chronic  bronchitis  and  emphysema,  a  lesion 
commonly  associated  with  a  fundamental  tuberculous  pro¬ 
cess.  A  short  paper  by  John  B.  Hawes  of  Boston  points  out 
how  gassing  induces  irritative  and  escharotic  effects  on  the 
respiratory  tract,  and  the  healing  process  is  found  to  induce 
scar  tissue,  contraction,  and  mechanical  defects.  This 
naturally  leads  to  a  proliferative  fibrosis  which  destroys  the 
natural  protective  properties  of  the  bronchi  and  leads  to 
secondary  infection,  in  which  he  says  tuberculosis  plays  a 
minor  part.  In  these  cases  shortness  of  breath  and  nervous 
phenomena  are  prominent  features.  Many  such  eases  are 
classified  as  D.A.H.  The  prolonged  duration  of  symptoms 
in  the  absence  of  toxic  phenomena  go  far  to  establish  ng  a 
nou-tuberculous  diagnosis  in  these  cases.  The  patient,  not 
his  lungs,  requires  treatment. 

In  tlie  second  group  one  finds  two  subdivisions,  (a)  Gun¬ 
shot  wouuds  of  the  chest,  where  there  has  been  resulting 
deformity  and  fibrosis.  It  is  common  knowledge  that  there 
have  been  fewer  cases  of  active  tuberculosis  following  wouuds 
of  the  chest  than  one  might  have  supposed.  I  have  only  had 
three  cases  in  which  tubercle  bacilli  were  isolated  from  tlie 
sputum.  Most  of  the  gunshot  wound  cases  have  lacked  the 
element  of  systemic  intoxication,  and  only  showed  mild  local 
symptoms  despite  well-defined  chronic  physical  signs  of  a 
Idealized  type,  (b)  This  subdivision  includes  the  old  bogy  of 
failure  to  appreciate  the  normal  exaggeration  of  physical 
signs  at  the  right  apical  region.  That  this  is  still  a  trap  for 
the  unwary  we  have  on  the  excellent  authority  of  Sir  James 
Kingston  Fowler,  who  says  in  his  recent  book  on  pulmonary 
tuberculosis :  “  We  desire  to  mention  that  we  have  been  in 
the  habit  of  revealing  to  students  the  fact  that  a  modest 
competency  may  be  realized  by  correcting  the  errors  of  those 
who  find  the  right  apex  seriously  diseased  when  it  is  quite 
normal.” 

In  the  third  group  I  find  a  few  cases  giving  a  history  of 
haemoptysis  which  at  times  is  misleading.  Some  patients  in 
this  group  are  distorters  of  the  truth,  and  others  interpret 
a  mere  streaking  of  sputum  with  blood  as  a  frank  haemor¬ 
rhage.  Careful  cross-questioning  as  to  the  type  and  duration 
of  the  haemorrhage,  also  its  relation  to  severity  of  coughing, 
usually  elicits  sufficient  information  to  estimate  this  symptom 
at  its  true  valuation. 

The  differential  diagnosis  of  pulmonary  disease  is  essentially 
the  field  for  the  skilled  physician  who  can  sift  all  the  evidence 
available  from  physical  examination,  array  findings,  bacterio¬ 
logists’  findings,  "etc.  Apart  from  tubercle  bacilli  in  the 
sputum,  there  is  no  certain  sign  of  pulmonary  tuberculosis, 
and  it  is  only  by  the  correct  valuation  of  ail  points  that 
reasonable  accuracy  can  be  obtained.  M  e  should  be  able  to 
diagnose  our  cases,  and  not  merely  say  such  a  one  is  not 
tuberculous. 

Dr.  James  Lawson  (Tor-na-Dee)  said  :  From  the  point  of 
view  of  a  doctor  dealing  entirely  with  patients  who  are 
already  in  a  sanatorium  the  question  of  the  differential 
diagnosis  of  pulmonary  tuberculosis  becomes  somewhat 
ii uu ted,  but  there  must  always  be,  I  venture  to  think,  in  every 
sanatorium  a  number  of  cases  in  which,  although  there  is 
evidence  to  lead  to  the  suspicion  of  tuberculosis,  a  definite 
diagnosis  has  not  been  made.  In  an  endeavour  to  reduce  the 
number  of  such  “uncertain”  cases  I  wish  to  direct  your 
attention  for  a  moment  to  a  condition  first  described  by 
Castellani  in  1905,  and  which  has  not  received  adequate 
recognition  and  investigation  in  this  country.  I  refer  to  the 
condition  known  as  broncho-pulmonary  spirochaetosis.  Cases 
have  been  described  in  Switzerland,  France,  and  Italy,  but  so 
far  as  I  have  been  able  to  trace  them  only  four  cases  have 
been  published  as  occurring  in  this  country,  and  of  these  two 
were  without  possible  connexion  with  the  tropics.  To  these 
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I  might  add  a  case  at  present  under  our  own  observation  at 
Tor-na-Dee  Sanatorium — a  lady,  who  has  never  been  out  of 
this  country. 

As  described  by  Casteilani,  there  appear  to  be  two  types  of 
disease — an  acute  and  a  chronic  form ;  both  are  liable  to  be 
mistaken  for  pulmonary  tuberculosis,  but  it  is  especially  to 
the  chronic  form  that  I  would  direct  your  attention,  as  all  the 
cases  so  far  described  in  this  country  fall  into  this  category. 
Males  appear  to  be  more  frequently  affected  than  females, 
and  the  age  incidence  tends  to  be  over  30.  There  may  be 
a  history  of  a  febrile  attack  at  the  commencement  of  the 
illness,  but  for  the  most  part  cases  are  afebrile.  If  fever  is 
present,  Casteilani  considers  it  more  usual  that  it  should  be  of 
the  inverse  type.  Cough  with  expectoration  is  present  and 
haemoptysis  has  occurred  in  every  case  as  yet  described— 
this  may  vary  from  mere  staining  of  the  sputum  to  a  frank 
haemoptysis.  The  physical  signs  in  the  lungs  may  be 
negative,  or  more  usually  those  of  bronchitis,  but  consolidation 
may  also  be  present.  The  general  condition  of  the  patient 
is  rarely  affected  to  any  extent.  The  sputum  cannot  be 
shown  to  contain  tubercle  bacilli,  but  always  swarms  with 
spirocliaetes  whose  morphological  characteristics,  as  Cas¬ 
teilani  pointed  out,  vary  widely  even  in  the  same  case. 
The  clinical  picture  is  one  which  could  easily  be  accepted  for 
pulmonary  tuberculosis,  but  the  cases  tend  to  diverge  from 
the  ordinary  case  of  pulmonary  tuberculosis  in  the  following 
ways :  (1)  Absence  of  tubercle  bacilli  in  the  sputum.  In  the 
case  which  we  have  under  observation  no  tubercle  bacilli 
have  been  found,  although  each  twenty-four  hours’  sputum 
for  the  past  two  months  has  been  subjected  to  the  concentra¬ 
tion  method  of  examination.  (2)  Enormous  numbers  of  spiro- 
cliaetes  are  always  present  in  the  sputum.  (3)  There  is 
an  almost  entire  absence  of  systemic  disturbance.  X-ray 
photographs  do  not  show  the  usual  shadows  found  at 
apices  and  further  reveal  no  positive  evidences.  (4)  In  the 
case  we  have  under  observation  the  sputum  presents  certain 
peculiarities.  It  is  thin  and  watery,  containing  greyish- 
green  mucoid  material,  which  has  been  likened  to  goose¬ 
berry  juice.  But  the  most  characteristic  feature  is  a 
peculiarly  nauseating,  penetrating,  acrid  odour,  which 
becomes  greatly  intensified  when  the  sputum  has  been 
allowed  to  stand  for  some  time.  The  odour  is  quite 
distinctive.  I  know  of  nothing  which  it  resembles. 

The  question  which  naturally  arises  at  once  in  this  con¬ 
nexion  is  whether  this  condition  of  broncho-pulmonary  spiro- 
chaetosis  is  a  pathological  entity  or  whether  it  is  merely 
a  superadded  spiroeliaetal  infection  to  a  tuberculous  lesion. 
The  absence  of  the  tubercle  bacillus  does  not  negative  the 
diagnosis  of  tuberculosis,  and  the  presence  of  the  spirocliaete 
in  tuberculous  sputum  is  well  known,  but  in  these  cases  its 
probable  origin  is  in  oral  lesions.  Most  of  the  cases  of 
broncho-pulmonary  spirocliaetosis  show  oral  lesions,  but  in 
the  case  under  our  care,  even  after  efficient  dental  treatment 
and  treatment  of  the  gums,  the  sputum,  collected  with  all 
possible  precautions,  showed  no  diminution  in  the  number 
of  spirocliaetes.  So  far  as  I  know,  only  one  post-mortem 
examination  has  been  reported  with  the  idea  of  distinguishing 
any  pathological  change  in  the  lung  as  the  result  of  a  spiro- 
chaetal  infection,  but  as  the  patient  also  suffered  from 
pulmonary  tuberculosis,  syphilis,  and  malaria  no  conclusion 
can,  I  think,  be  drawn  from  the  findings.  I  feel  that  there 
can  be  no  doubt  that  broncho-pulmonary  spirocliaetosis  is 
clamouring  for  recognition  as  a  separate  disease,  although 
further  investigation  is  necessary  to  settle  the  question 
definitely.  I  hesitate  to  suggest  what  proportion  of  un¬ 
diagnosed  or  wrongly  diagnosed  cases  should  be  included 
under  the  label  “  spirocliaetosis,”  and,  although  not  large, 
I  think  they  would  be  appreciable.  As  prognostic,  thera¬ 
peutic,  and  administrative  considerations  rest  on  the  recog¬ 
nition  of  the  condition,  I  consider  that  it  should  be  given 
a  more  conspicuous  place  in  the  differential  diagnosis  of 
pulmonary  tuberculosis. 

Dr.  C.  Muthu  (Mendip  Hills  Sanatorium)  said :  The  differ¬ 
ential  diagnosis  of  pulmonary  tuberculosis  presents  many 
difficulties  even  to  expert  observers,  because  it  has  a  wide 
relation  to  many  diseased  conditions,  its  symptoms  and  signs 
closely  resemble  those  of  many  other  respiratory  affections, 
and  because  its  physical  evidence  varies  in  different  indi¬ 
viduals,  there  being  no  recognized  standard  of  physical  signs 
common  to  all  cases  of  pulmonary  tuberculosis.  While  it  is 
true,  as  Professor  Hist  lias  pointed  out,  that  many  cases  are 
wrongly  diagnosed  as  pulmonary  tuberculosis,  it  is  also  much 
more  true  that  a  positive  diagnosis  is  more  often  missed  than 


wrongly  made.  I  quite  agree  with  Dr.  Pottinger,  of  America, 
when  he  said  that  we  are  missing  tuberculosis  teu  times 
more  often  than  we  are  diagnosing  other  diseases  as  tuber¬ 
culosis.  One  reason  is  that  a  large  number  of  phthisical 
cases  do  not  go  farther  than  the  incipient  stage  and  get  well 
of  their  fever,  cough,  sputum,  etc.,  after  a  change  and  rest  in 
the  country,  leaving  behind  a  certain  amouut  of  impaired 
resonance  aud  harsh  breathing.  In  the  diagnosis  of  pul¬ 
monary  tuberculosis  we  come  to  deal  with  three  sets  of 
evidence — the  presence  of  tubercle  bacilli,  physical  signs,  and 
symptoms.  When  tubercle  bacilli  are  present  in  the  sputum 
the  diagnosis  is  positive  in  many  cases.  But  we  have  this 
curious  fact  that  in  some  cases  tubercle  bacilli  may  be  found 
in  the  sputum  and  yet  the  patient  may  not  be  tuberculous. 
This  may  be  due  to  the  difficulty  of  differentiating  between 
tubercle  bacilli  and  the  acid-fast  rods  getting  into  the  sputum 
from  milk,  butter,  the  soil,  manure,  saliva,  and  even  from 
water.  On  the  other  hand  negative  sputum  does  not  indicate 
the  absence  of  tuberculosis.  In  many  cases  with  well-recognized 
signs  and  symptoms  of  phthisis  tubercle  bacdli  cannot  be 
demonstrated  even  after  careful  and  repeated  examination. 
Further,  as  tubercle  bacilli  make  their  appearance  only  after 
the  lung  breaks  down  their  evidence  does  not  help  in  the 
diagnosis  of  early  cases  or  in  those  cases  which  remain  in 
the  incipient  stage  for  months  and  even  years.  So  more 
important  than  the  presence  of  tubercle  bacilli  is  the 
evidence  of  physical  signs,  especially  auscultation.  A  wavy, 
jerky,  and  harsh  breathing,  crackling  or  crepitant  rales 
heard  at  the  end  of  inspiration,  especially  following  a 
cough  and  confined  to  the  apex  or  apices,  ought  to  make  the 
diagnosis  certain.  The  more  we  depend  upon  laboratory 
evidence  the  more  auscultation  is  apt  to  be  neglected  aud  the 
more  it  fails  to  help  in  the  diagnosis.  Only  life  can  interpret 
life.  The  living  ear  of  the  physician  can  detect  and  interpret 
correctly  the  various  shades  of  breath  sounds  when  the  dead 
physical  helps  are  unable  to  give  a  decided  diagnosis. 

Sometimes  even  physical  signs  may  fail.  1  have  seen  cases, 
especially  in  India,  where  nothing  but  a  high  temperature  aud 
rapid  pulse  and  sometimes  enlarged  glands  mark  the  course 
of  pulmonary  tuberculosis  for  many  weeks  with  vague  or  no 
physical  signs.  These  cases  may  take  an  acute  galloping 
form  or  end  fatally  from  general  toxaemia.  I  call  attention 
to  this  Indian  type  as  it  is  apt  to  be  mistaken  for  malarial  and 
other  fevers.  Also  in  some  chronic  and  afebrile  cases  physical 
signs  maybe  very  obscure.  So  more  important  than  physical 
signs  are  the  evidence  of  symptoms,  such  as  a  slight  but 
persistent  rise  in  temperature,  rapid  pulse,  mild  but  constant 
cough,  loss  of  weight,  languor  and  tired  feeling,  anaemia, 
dyspnoea  on  exertion,  anorexia,  symptoms  of  dyspepsia,  slight 
haemoptysis,  etc.  If  these  characteristic  symptoms,  when 
present,  are  carefully  studied  and  valued  with  due  regard  to 
perspective,  they  can  be  relied  on  to  yield  a  fairly  accurate 
diagnosis  of  early  tuberculosis  even  if  tubercle  bacilli  are  not 
found  in  the  sputum.  It  is  possible  that  almost  all  these 
symptoms,  as  Professor  Hist  and  others  have  shown,  may  be 
shared  by  many  respiratory  diseases  such  as  acute  bronchitis, 
bronchiectasis,  subacute  lobar  pneumonia,  acute  colds  and 
influenza,  apical  catarrh,  etc.  Most  non-tuberculous  cases 
occur  in  the  middle  or  lower  lobe  of  the  lung,  and  constitu¬ 
tional  symptoms,  such  as  temperature,  quick  pulse,  loss  of 
weight  and  strength,  are  not  so  severe  or  progressive  as  in 
tuberculosis.  But  differential  diagnosis  becomes  very  difficult 
in  apical  and  localized  bronchitis  and  bronchiectasis,  in  un¬ 
resolved  pneumonia  where  acute  symptoms  continue  more 
or  less  indefinitely,,  in  influenzal  pneumonia,  and  other 
pulmonary  coccal  infections.  Many  a  case  of  so-called 
influenza  is  but  an  acute  attack  of  latent  tuberculosis; 
and  bronchopneumonia  and  lobar  pneumonia  may  be 
the  beginning  of  acute  pulmonary  tuberculosis.  In  one 
of  my  sanatorium  cases  pneumococci  were  present  in  the 
sputum  for  several  months  and  were  gradually  replaced 
by  tubercle  bacilli.  These  cases,  presenting  almost  all 
the  signs  and  symptoms  of  phthisis,  may  be  the  fore¬ 
runners  if  not  identical  with  pulmonary  tuberculosis. 
Especially,  apical  catarrh  and  collapse  induration  of  the  apex 
in  strumous  children  brought  up  in  poor  surroundings  and 
insufficient  food,  cases  which  Bard  and  Fishberg  call 
“  abortive  tuberculosis,”  cases  of  hyperthyroidism  with  lung 
complication,  in  all  of  which  well-marked  signs  and  symptoms 
(such  as  fever,  rapid  pulse,  dullness  of  apex,  impaired  move¬ 
ment,  dry  and  moist  rales,  cough  and  expectoration,  and  even 
slight  haemoptysis)  very  closely  simulate  those  of  early 
phthisis,  should  to  my  mind  be  classified  as  incipient  or 
benign  form  of  tuberculosis.  In  fact,  I  plead  that  our  ideas 
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and  interpretation  of  pulmonary  tuberculosis  should  be 
widened  and  not  be  confined  only  to  cases  which  present 
a  positive  evidence  of  tubercle  bacilli,  and  that  all  cases 
where  differential  diagnosis  is  difficult  and  impossible, 
requiring  time  and  observation,  should  be  sent  to  sanatoriums 
which  should  be  observation  centres  and  for  early  treatment. 
In  this  way  we  give  the  patient  the  benefit  of  the  doubt  and 
ensure  speedy  recovery,  and  thus  save  time,  trouble,  and 
expense  both  to  his  family  and  to  the  State.  I  cannot  help 
suspecting  that  at  least  some  of  the  so-called  non-tuberculous 
cases — of  course  excluding  all  other  possible  causes — are 
obscure  and  ill-defined  forms  of  tuberculosis  or  cases  that 
stop  at  the  incipient  stage  and  get  well  after  a  few  weeks’ 
treatment.  The  family  physician  is  faced  with  this  dilemma : 
if  he  sends  early  cases  for  treatment  before  tubercle,  bacilli 
appear  in  the  sputum  he  may  be  told  that  it  is  a  non- 
tuberculous  case ;  and  if  he  waits  for  the  appearance  of  the 
bacilli  he  risks  the  patient’s  life  and  makes  the  chances  of 
his  recovery  uncertain.  But  the  fact  already  mentioned, 
that  more  cases  of  phthisis  are  overlooked  than  mistaken, 
should  help  to  sink  the  scale  for  early  diagnosis  and  treat¬ 
ment,  even  though  tubercle  bacilli  canuot  be  demonstrated  in 
the  sputum. 

Dr.  A.  Hope  Gosse  (London)-  confined  his  remarks  to  the 
evidence  on  which  Dr.  A.  Lisle  Punch  and  he  claimed  that, 
with  a  method  (described  by  his  colleague)  of  doing  the 
complement  fixation  test,  they  had  an  almost  infallible  guide 
as  to  the  presence  or  not  of  active  tuberculosis.  The  blood  of 
the  patients  with  tubercle  bacilli  in  their  sputa  were  positive 
in  98  per  cent,  of  cases.  Control  tests,  with  serums  from  cases 
without  clinical  evidence  of  active  tuberculosis,  were  negative 
in  98  per  cent.  Fifty  Brompton  Hospital  patients,  suspected 
of  the  disease  until  the  test  was  done  and  found  to  be  negative, 
were  still  lree  from  any  development  attributed  to  tuberculosis 
in  49  of  the  cases  some  ten  to  twenty  months  later.  Likewise 
in  a  series  of  50  consecutive  suspicious  cases,  in  which  tubercle 
bacilli  had  never  been  found  when  they  gave  a  positive  test, 
of  those  able  to  attend  between  a  year  and  two  years  after¬ 
wards  45  per  cent,  had  tubercle  bacilli  in  their  sputa.  With 
the  assistance  of  this  test  a  confident  diagnosis  of  pulmonary 
tuberculosis  had  been  made  in  one  of  these  cases  two  years 
before  tubercle  bacilli  had  been  found  in  the  sputum.  Their 
experience  showed  that  the  test  was  almost  always  positive 
by  the  time  the  symptoms  due  to  the  infection  had  developed. 
The  blood  still  gave  a  positive  test  for  perhaps  about  a  year- 
after  the  disease  was  arrested.  It  had  beeu  authoritatively 
stated  that  early  diagnosis  was  the  most  important  factor  in 
the  prognosis  of  the  disease,  and  it  was  therefore  with  a  full 
sense  of  their  responsibility  that  they  announced  that  in  the 
test,  performed  by  the  method  referred  to,  there  was  now 
an  almost  infallible  guide  as  to  the  presence  or  absence  of 
active  tuberculosis. 

Dr.  Sinclair  Gillies  (Lecturer  on  Clinical  Medicine, 
University  of  Sydney)  thought  that  the  tendency  of  the 
meeting  was  to  rely  too  much  on  physical  signs  and  tests. 
What,  he  asked,  was  the  distinction  between  “  infection  ”  and 
“disease”?  Was  it  not  evidence  of  toxaemia,  and  did  not 
diagnosis  depend  on  correlating  physical  signs  and  tests  with 
such  evidence  rather  than  on  placing  reliance  on  any  one  test 
or  sign  ? 

Dr.  Edward  Prest  (Ayrshire  Sanatorium)  said  that  they 
must  remember  that  medical  superintendents  of  sanatoriums 
spent  their  time  considering  for  what  length  of  time  patients 
were  kept  from  any  kind  of  effective  treatment.  Diagnosis 
was  largely  a  question  of  symptoms.  X  rays  would  not  tell 
whether  the  disease  was  {uberculosis,  and  whether  it  was 
active  or  not.  To  wait  for  a  positive  sputum  might  be  to 
wait  too  long.  In  times  of  war  it  was  often  difficult  to  rely 
altogether  on  a  patient’s  own  statements  regarding  the  state 
of  his  health.  The  condition  must  be  diagnosed  from 
symptoms,  and  in  a  suspected  case  other  diseases  must  be 
excluded,  and  appropriate  treatment  then  applied.  If 
patients  had  no  symptoms,  it  would  not  be  necessary  to  give 
treatment,  but  if  symptoms  were  present  they  should  be 
treated  at  once.  Physicians  who  were  called  upon  to  diagnose 
and  report  on  suspected  cases  of  tuberculosis  should  always 
endeavour  to  give  some  explanation  of  what  “  negative  ” 
patients  were  suffering  from. 

Dr.  A.  S.  M.  Macgregor  (Glasgow)  referred  to  the  x-ray 
demonstration  which  had  been  arranged  by  Dr.  Henderson 
and  himself  in  connexion  with  the  discussion  on  diagnosis. 


In  this  demonstration  a  set  of  one  hundred  films  illustrative 
of  different  lesions  in  the  lung  were  shown.  From  the 
point  of  view  of  difficulties,  both  in  clinical  and  radiological 
diagnosis,  a  special  inquiry  had  been  going  on  in  Glasgow  in 
connexion  with  the  large  group  of  cases  of  fibrotic  lesions  in 
the  lung,  and  the  demonstration  showed  instances  of  peri¬ 
bronchial  fibrosis  following  pneumonia  and  otiier  acute  or 
subacute  lesions  of  the  lung,  and  also  silicosis  and  other 
affections. 

[A  series  of  films  was  also  shown  illustrating  the  difficulty 
of  determining  what  is  to  be  regarded  as  a  normal  x-ray 
photograph.] 


TI1E  SHARE  OF  THE  SUN  IN  THE  PREVENTION 
AND  TREATMENT  OF  TUBERCULOSIS. 

BY 

A.  ROLLIER,  M.D., 

Leysin,  Switzerland. 

I  wish  in  the  first  place  to  express  my  thanks  to  your 
President,  Sir  Robert  Philip,  for  the  honour  he  has  done 
me  in  asking  me  to  come  to  your  meeting  in  Glasgow. 
I  have  come  here  as  the  representative  of  a  belief  to  which 
I  have  devoted  my  whole  life,  and  which  is  that  the  sun 
is  the  source  of  Jit'e  not  only  for  the  healthy  but  also  for 
the  sick,  and  that  it  should  be  expected  to  become  an 
important  weapon  in  the  therapeutical  arsenal  against 
tuberculosis. 

I  am  particularly  happy  to  give  this  demonstration  under 
the  patronage  of  such  a  well-known  authority  as  that  of  Sir 
Robert  Philip,  who  was  one  of  the  first  to  organize  the 
preventive  measures  against  tuberculosis  in  this  country.  It 
is  a  great  pleasure  for  me  to  know  that  in  your  country  the 
value  of  light  and  sun  has  been  officially  recognized,  so  that 
a  committee  on  the  action  of  sunlight  has  been  appointed 
lately  for  a  scientific  study  of  this  question  including  such 
eminent  men  as  Sir  William  Bayliss  and  Professor  Leonard 
Hill.  Let  me  remind  you  that  this  committee  has  been 
appointed  ow-ing  to  Dr.  Saleeby’s  very  courageous  and  dis¬ 
interested  campaign  for  a  better  hygiene  of  the  towns,  the 
suppression  of  smoke,  and  the  triumph  of  light.  I  am  also 
well  aware  that  sun  and  light  not  only  are  studied  in  your 
country,  but  that  heliotherapy  has  been  applied  for  many 
years  and  with  well-known  success  by  men  like  Sir  Henry 
Gauvain  in  the  admirable  institution  at  Alton,  by  Dr.  Pugh 
at  Carshalton,  and  perhaps  by  many  others  who  may  be  here 
and  whom  I  do  not  know. 

The  awakening  interest  in  heliotherapy  throughout  all 
medical  circles  in  the  world  is  not  only  due  to  the  general 
recognition  of  the  value  of  a  method  based  upon  a  more 
accurate  apprehension  of  the  nature  of  tuberculosis,  but 
perhaps  more  certainly  on  account  of  its  special  value,  the 
fight  against  tuberculosis  being  primarily  a  social  question. 
The  terrible  havoc  wrought  recently  in  almost  every  country 
by  tuberculosis  has  aroused  a  more  widespread  interest  in 
this  burning  question.  All  that  tends  to  the  elimination  of 
this  scourge  is  of  supreme  importance.  Internal  and  external 
tuberculosis  are  not  only  local  ailments  requiring  local  treat¬ 
ment,  they  must  be  regarded  as  being  the  seat  of  a  general 
infection.  In  dealing  with  such  a  general  infection,  showing 
local  symptoms  and  appearing  in  local  seats  of  disease,  a 
therapy  giving  a  general  effect  must  be  employed  in  order  to 
restore  the  normal  constitutional  condition  of  the  individual, 
together  with  a  local  treatment  which,  to  be  rational,  must 
never  and  in  no  way  interfere  with  the  necessary  rebuilding 
of  the  whole  system.  It  was  to  this  end  that,  in  1903,  we 
opened  the  first  clinic  for  air-cure  combined  with  systematic 
heliotherapy7  at  a  high  altitude,  in  Leysin,  a  village  of  the 
Swiss  Alps  (4,500  feet  above  sea-level). 

Open-air  life,  so  eminently  reconstructive,  associated  with 
complete  sun  baths,  such  as  we  have  advocated  it  since  the 
beginning  of  our  work — that  is  to  say,  the  direct  action  of  the 
sun  over°tlie  entire  surface  of  the  teguments— constitutes  the 
most  energetic  of  excitants  and  tonics.  At  the  same  time 
heliotherapy  realizes  the  rational  local  treatment,  adding  to 
its  reconstructive  action  on  the  body  the  analgesic,  bacteri¬ 
cidal,  sclerogenous,  and  reductive  effect  of  the  solar  radiations. 
Sun  cure  may  be  carried  out  wherever  the  sun  shines — ou 
sea-level,  by  the  seaside,  on  the  mountain.  If  we  have  chosen 
the  high  mountain  in  which  to  erect  our  clinics  it  is  because 
the  alpine  air  and  sun  bath  may  be  there  taken  during  each 
month  of  the  year,  thus  permitting  uninterrupted  cure,  main¬ 
taining  the  body  at  its  maximum  vitality  and  power  of  defence. 
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Action  of  Solar  Bays. 

How  does  the  sun  act  upon  the  organism  ?  That  is  one  of 
the  most  captivating  questions,  a  clear  statement  of  which 
could  be  but  imperfectly  outlined  even  in  a  long  lecture. 
Our  limited  time  only  allows  us  to  take  a  very  rapid  survey 
of  this  part  of  our  subject.  We  should  first  remember  the 
double  action  of  light  on  the  organism — its  direct  and  indirect 
action.  The  direct  action  has  been  doubted  for  long,  because 
the  bactericidal  violet  and  ultra-violet  rays  have  only  a 
superficial  action.  Wiesner’s  w-ork  has,  however,  proved  that 
the  infra-red  rays,  especially  those  nearer  the  red,  are  also 
bactericidal,  and  by  their  long  wave-length  can  penetrate  the 
organism  and  thus  might  have  an  action  on  deep-seated 
lesions.  But  if  the  direct  action  of  the  sun  is  still  matter  for 
discussion,  the  capital  part  it  plays  indirectly  has  been  proved 
by  numerous  experiences  which  we  can  only  sum  up  very 
briefly.  Everyone  knows  that  the  violet  and  uitra-violet  rays, 
detained  at  a  depth  of  one  millimetre  in  the  skin,  are  absorbed 
by  the  superficial  sanguine  surface  formed  by  the  net  of  the 
capillaries  now  dilated  by  the  sun.  To  these  rays  must  be 
attributed  the  phenomena  of  erythema  and  pigmentation. 

Pigment  is  not  only  a  protective  agent  against  too  violent 
an  irritation  by  ultra-violet  rays,  but  it  also  regularizes  the 
thermic  share  of  the  sun.  The  profound  biological  value  of 
pigment  is  everywhere  better  recognized.  It  is  very  likely 
that  pigment  receives,  supplies,  and  increases  the  activity  of 
the  elements  essential  to  the  metabolism  of  the  hormones. 
You  know'  that  Bloch  has  demonstrated  that  a  substance, 
chemically  very  much  like  adrenaline,  submitted  to  the  action 
of  oxidized  ferments  of  the  epiderm  produces  the  formation 
of  normal  epidermic  pigments,  light  strongly  accentuating 
this  formation.  On  the  other  hand,  the  skin’s  ferments  seem 
to  depend  upon  the  quantity  of  vitamin  contained  in  the  food, 
as  has  been  recently  proved  by  the  experiment  made  in 
Vienna  on  rickety  and  insufficiently  fed  children.  Let  us 
also  remember  that  recent  German  and  American  publications 
have  demonstrated  that  the  action  of  radiations  produce  a 
very  strong  retention— which  can  reach  as  far  as  400  per¬ 
cent.— of  the  phosphates  and  lime  in  the  organism.  Let  us 
remember,  finally,  that  Naegeli  has  proved  the  action  of  sun 
on  the  haematopoietic  system  to  be  followed  by  an  increase 
in  haemoglobin,  that  Behring  has  ascertained  the  more  active 
respiration  of  the  red  globules  submitted  to  the  sun,  and  that 
Schlapfer  has  given  the  proof  of  the  photo-activity  of  a  photo¬ 
graph  plate,  by  means  of  previously  insolated  blood.  Lastly, 
we  might  mention  the  recent  experiences  of  Sonne  in  Copen¬ 
hagen,  who  has  proved  that  under  the  action  of  radiations 
the  temperature  of  the  blood,  at  a  depth  of  more  than  one- 
third  of  an  inch  in  the  skin,  augments  to  about  5°  C. 

From  these  experiences  must  be  drawn  the  conclusions 
that  the  light  absorbed  by  blood  changes  it  into  a  receptacle 
of  ladiant  energy,  transferred  into  the  whole  organism 
this  energy  hastens  the  intracellular  processes  of  oxTdation 
and  reduction,  thus  modifying  the  whole  metabolism.  Conse¬ 
quently  in  this  way  the  defence  of  the  organism  exposed  to 
the  beneficent  action  of  the  sun  is  progressively  increased 
making  it  better  fit  for  the  fight  against  tuberculous  infection! 


The  Skin. 

Among  the  general  effects  of  the  sun  on  the  body  we  would 
first  mention  its  action  on  the  skin.  My  reason  is  that  we 
attribute  in  our  results  a  capital  importance  to  the  remaking 
of  this  essential  organ  through  the  working  of  the  sun.  The 
skin  is  not  only  the  natural  clothing  of  the  body,  wonderfully 
fitted  to  protect  it  against  the  penetration  of  pathogenic 
organisms.  Provided  as  it  is  with  a  compact  web  of  capillary 
vessels,  it  forms  a  real  expansion  of  the  vascular  system. 
These  vessels,  by  their  contraction  and  dilatation,  constitute 
a  kind  of  “  peripheric  heart  ” — an  admirable  regulator  of  the 
circulation  of  the  blood.  The  skin  is  also  an  expansion  of 
the  nervous  system  ;  this  close- woven  net  of  sensory  and 
sensitive  nerves  may  be  compared  to  a  keyboard,  on 
which  all  exterior  impressions  provoke  resonances  in’  the 
whole  organism.  The  skin  is  not'only  an  organ  of  protection, 
circulation,  innervation,  but  also  one  of '  respiration  and 
nutrition,  since  it  gives  off  the  carbonic  acid  and  water 
vapour  and  absorbs  oxygen.  Finally,  the  skin  constitutes 
also  an  essential  organ  of  elimination;  for  this  reason  it  has 
been  called  the  “vicar  of  the  kidney” — perhaps  even  more 
important  than  his  superior,  for  one  can  easily  live  having  one 
kidney  left,  whereas  it  suffices  that  one-third  of  the  cutaneous 
surface  should  be  destroyed  through  burns  to  cause  death. 

These  important  physiological  functions  can  only  be  accom¬ 
plished  if  the  skin  is  placed  in  its  natural  surroundings  and 


its  natural  surroundings  are  the  permanent  contact  with  air 
and  light,  just  as  water  is  the  natural  element  for  the  scale 
of  a  fish.  Weakened  and  atrophied  for  many  generations 
through  the  wearing  of  unhygienic  clothing,  the  skin,  under 
the  action  of  air  and  sun,  recovers  its  many  and  vital 
functions,  and  becomes  the  ideal  clothing  foreseen  by 
Nature.  Gradual  formation  of  pigmentation  on  the  tegu¬ 
ments  gives  to  the  body  a  progressive  resistance  against 
cold  and  heat,  opposes  infection  of  sores  and  wounds  and 
shares  in  their  cicatrization.  Pigmented  teguments  are  re¬ 
fractory  to  numerous  cutaneous  affections,  such  as  furuncles, 
acne,  etc.,  which  often  are  merely  doors  through  which  more 
serious  diseases  may  force  an  entrance. 

The  sun  bath,  enlarging  the  capillaries,  determines  an 
afflux  of  blood  towards  the  skin  ;  this  ameliorated  and 
regulated  circulation  of  the  blood  helps  to  make  the  muscu¬ 
lature  remarkably  firmer,  better  than  the  best  massage  would 
make  it:  thus  tire  body  findsagain  its  natural  harmony.  The 
tonic  power  of  the  sun  manifests  itself  also  on  the  thoracic 
and  abdominal  organs  ;  under  its  influence  haemoglobin 
increases,  internal  secretions  accentuate,  digestive  functions 
become  regular,  weight  increases,  strength  is  renewed.  The 
sun  not  only  acts  on  the  physical  side,  it  has  a  most  efficient 
effect  on  the  mind  and  the  character  of  the  patients.  This 
is  of  great  importance  when  one  remembers  how  much  this 
influence  reacts  on  the  physical,  especially  with  patients  who 
have  to  remain  a  long  time  confined  to  bed. 

Posology. 

How  must  sun  treatment  be  dosed  ?  This  is  the  aim  of 
posology,  which  is  one  of  the  most  important  chapters  in  sun 
treatment;  time  does  not  permit  of  my  dwelling  on  it  as  it 
deserves  and  as  I  should  like  to  do.  On  knowledge  or  lack  of 
knowledge  of  posology  depends  the  result  that  we  may  expect 
from  sun  cure,  and  let  us  bear  in  mind  that  no  pliys:othera- 
peutic  method  demands  such  strict  individualization  as 
heliotherapy. 

A  very  current  mistake  consists  in  thinking  that  the  sun 
bath  is  all  the  more  efficacious  if  prolonged  or  taken  when  the 
sun  is  at  its  hottest;  this  is  an  inconsistency  against  which 
Nature  herself  seems  to  warn  us. 

We  have  laid  down  very  precise  rules  for  the  practice  of 
sun  cure  in  order  to  prevent  miscalculations  aud  accidents. 
The  principal  rule  is  this:  one  must  begin  by  only  exposing 
the  lower  less  sensitive  parts  of  the  body  to  the  sun's  rays. 
This  will  serve  to  show  in  what  measure  the  patient  bears  the 
sun  bath,  and  his  further  progress  in  insolation  will  be  based 
on  such  observations.  This  method  of  derivation  avoids 
congestion  of  the  head  and  of  the  thoracic  viscera.  One 
must  not  take  air  and  sun  baths  during  meridian  hours, 
especially  in  places  at  sea-level,  where  the  ambient  atmo¬ 
sphere  enfeebles,  produces  congestion,  annihilating  the  good 
effects  of  the  solar  rays.  During  the  warm  mouths  of  the 
year  it  should  therefore  be  taken  in  the  early  hours  of  the 
morning. 

Air  and  sun  baths  should  always  be  taken  gradually,  the 
duration  of  insolation  increasing  by  a  few  minutes  each  day, 
first  exposing  the  feet,  then  the  legs,  then  the  thighs,  the 
abdomen,  the  thorax,  keeping  the  head  covered  with  a  simple 
linen  hat.  After  a  certain  period  of  cautious  advance,  varying 
according  to  the  case,  the  season  of  the  year,  the  heat  of  the 
sun,  the  body  becomes  pigmented  and  can  then  bear  several 
hours  of  sun  each  day.  As  a  general  rule,  the  sun  bath,  to  be 
beneficial,  should  create  a  sensation  of  profound  well-being, 
and  each  patient,  whilst  taking  it  aud  afterwards,  should 
find  himself  invigorated. 

Technique. 

Before  speaking  of  our  technique,  I  think  I  ought  to  give 
you  some  idea  of  the  installations  in  which  we  practise  helio¬ 
therapy.  I  have  neither  the  time  necessary,  nor  the  desire, 
to  describe  our  thirty-four  institutions  in  detail,  but  I  would 
like  you  to  see  the  first  house  we  opened.  It  was  then  the 
only  little  boarding-house  in  our  village  ;  it  is  now  one  of  our 
free  clinics,  opened  in  1903.  We  fitted  it  up  for  the  sun  cure, 
by  the  addition  of  large  balconies  and  of  a  roof  solarium 
which  probably  was  the  first  one  to  be  built  in  Europe  since 
the  time  of  the  Romans.  Our  contention  is  proved  that 
heliotherapy  can  be  successfully  applied  otherwise  than  in 
ruinously  expensive  palaces,  for  it  is  in  this  simple  chalet 
that  we  obtained  most  of  the  cures  to  be  subsequently  shown 
and  described. 

It  is  indispensable  to  say  a  few  words  as  to  what  has  been 
the  teaching  of  experience  in  regard  to  the  application  of  the 
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sun  cure.  We  will  take  the  different  localizations  in  their 
turn,  beginning  with  Pott’s  disease  and  the  most  important 
articulations. 

The  Bed. 

As  the  bed  plays  a  very  essential  part  in  the  treatment  of 
such  localizations,  and  is,  so  to  speak,  one  of  our  principal 
tools,  I  take  the  liberty  of  insisting  on  some  of  its  particu¬ 
larities.  Its  indispensable  features  are  the  following :  It 
must  be  high,  so  that  the  balcony  rails  beside  it  may  not 
obstruct  the  sun  or  the  view,  and  to  facilitate  the  nurse’s 
work.  It  is  fitted  with  large,  smooth,  easily  vanning  wheels, 
and  can  be  rolled  on  to  the  balcony,  to  concerts,  and  even  to 
the  garden. 

Special  very  hard  mattresses  are  used.  These  never  lose 
their  shape,  give  the  patient’s  body  a  maximum  of  support, 
do  not  induce  perspiration,  and  prevent  bed-sores.  The 
spring  mattress  is  composed  of  widely  spaced  strips  of  metal, 
thus  ensuring  perfect  aeration  of  the  mattress.  Very 
emaciated  patients  are  padded  in  with  cushions. 

Pott's  Disease. 

From  the  beginning  we  have  discarded  plaster  appliances 
in  cases  of  Pott’s  disease,  finding  that  they  bring  about 
atrophy  not  only  of  the  skin  and  muscles  but  of  the  skeleton 
itself.  These  cumbersome  plaster  devices  have  been  replaced 
by  simple  arrangements  of  webbing  straps  which  give  suffi¬ 
cient  immobilization  while  permitting  the  free  access  of  air 
and  sun  to  the  injured  places.  Patients,  especially  children, 
are  immobilized  by  a  simple  apparatus  consisting  of  linen 
stays  or  braces,  attached  by  means  of  linen  straps  to  the  head 
and  foot  of  the  bed  itself.  These  can  be  opened  and  closed 
at  will  and  cannot  in  any  way  interfere  with  the  sun  and  air 
cure.  Straps  are  also  fastened  down  over  the  knees  to  keep 
them  in  position. 

As  soon  as  an  array  examination  shows  the  beginning  of 
calcification  of  the  vertebral  block,  the  patient  is  placed  in 
the  ventral  position,  the  thorax  supported  on  a  triangular 
cushion  on  which  the  patients  can  lean  their  elbows.  To  this 
physiological  position  par  excellence  we  attribute  a  very  great 
importance.  This  same  treatment,  as  regards  position,  was 
advocated  about  a  hundred  years  ago  by  two  English  doctors, 
Banting  and  Bamfield,  and  had  been  long  abandoned  when  we 
again  gave  it  the  consideration  it  deserves.  This  position 
augments  the  lordosis  and  thus  tends  to  correct  the  patho¬ 
logical  curvature.  It  permits  the  insolation  of  the  whole 
dorsal  region  and  so  very  considerably  develops  and 
strengthens  the  muscles  and  ligaments. 

Once  cured,  our  cases  of  Pott’s  disease  are  all  provided 
with  what  we  call  the  “muscular  corset,”  which  is  the  best 
support  of  the  spine  for  the  future.  In  certain  cases,  in  order 
to  help  to  the  correction  of  kyphosis  by  straightening  of  the 
shoulders,  we  use  braces  which  are  fastened  to  the  foot  of 
the  bed. 

[Dr.  Rollier  then  showed  a  number  of  photographs  of 
patients.] 

1.  A  patient  suffering  from  Pott’s  disease,  with  bad  general 
condition,  a  very  extended  and  prominent  kyphosis,  cured  and 
straightened  in  quite  a  satisfactory  manner  by  the  proceeding  just 
explained,  after  two  years’  treatment. 

2.  A  young  child  suffering  from  extremely  painful  Pott’s  disease 
With  marked  curvature,  cured  after  eighteen  months’  treatment. 
The  remarkable  carriage  of  the  child,  his  well-developed  muscles, 
and  the  happy  expression  of  his  face  were  evident. 

3.  Another  case  of  Pott’s  disease  with  very  prominent  kyphosis 
and  marked  atrophy  of  the  thorax,  both  caused  by  plaster  appa¬ 
ratus  applied  during  many  years.  The  patient  was  absolutely 
transformed  after  two  years’  sun  cure,  having  recovered  his 
muscles,  and  looking  like  an  athlete. 

4. \.  A  case  of  Pott’s  disease  complicated  by  mixed  infection, 
with  a  sinus  in  the  region  of  upper  third  of  thigh,  also  with 
prominent  curvature.  The  patient’s  muscles  had  been  atrophied 

'  wearing  plaster  apparatus  for  many  years.  He  was  also  cured 
and  partially  straightened  after  twenty  months’  sun  treatment. 

4b.  A  picture  showing  the  same  patient  in  the  dorsal  position, 
lying  on  cushions,  one  of  them  replaced  by  a  wooden  block.  The 
patient  was  first  accustomed  progressively  to  the  wood  by  cushions 
nlled  with  millet,  then  with  sand.  The  advantage  of  the  wooden 
block  is  that  it  offers  a  very  uniform  resistance  and  cannot  hurt 
the  skin,  as  such  a  block  is  always  very  smooth  and  dry,  thus 
never  producing  scabs.  It  is  generally  very  well  tolerated  by  the 
patients,  many  of  them  preferring  it  to  any  other  cushion. 

4c.  the  same  patient  in  ventral  position,  busy  typewriting, 
do  all  of  the  patients  is  advised  the  work  cure,  which  is  applied 
systematically  in  most  of  our  clinics. 

5.  Another  case  of  Pott’s  disease,  practising  insolation  while  doing 
basketwork  which  had  been  taught  him  in  the  free  clinic  where  he 
is  treated.  This  work  allows  him  to  pay  part  of  his  board  and 
gives  him  a  happy  feeling  of  independence. 


6.  A  balcony  where  this  work  cure  is  applied.  O11  the  foreground 
was  a  case  of  Pott’s  disease  practising  insolation  on  his  back  while 
doing  basketwork. 

This  prompts  me  to  say  a  few  words  on  the  work  cure, 
which  was  first  introduced  into  England  by  Dr.  Paterson  at 
Frimley  Sanatorium,  in  the  case  of  patients  suffering  from 
pulmonary  tuberculosis,  and  which  we  organized  first  in  our 
institutions  for  surgical  tuberculosis.  I  wish  to  insist  on  this 
most  valuable  factor  iu  the  victorious  couflict  against  mental 
depression,  and  which  we  consider  to  be  a  most  precious 
adjuvant  to  heliotherapy.  We  always  advise  its  practice  for 
all  our  patients. 

I  personally  consider  the  part  played  by  work  cure  so 
important  at  the  same  time  from  a  therapeutical,  physical, 
and  mental  standpoint  that  I  wish  to  show  how  we  practise 
it  in  several  of  our  institutions,  by  a  film.  It  will  give  you 
au  idea  of  how  we  had  realized  the  work  cure  in  one  of  our 
military  clinics  during  the  war. 

[Dr.  Rollier  then  showed  a  cinematographic  film  illustrating 
the  work  cure.] 

Hip  Disease. 

For  hip  disease  we  use  practically  the  same  appliances  as 
for  Pott’s  disease.  Plaster  apparatus  has  been  discarded  here 
also,  and  has  been  replaced  by  continual  extension  by  means 
of  a  sort  of  double  bracelet  made  of  linen  or  leather,  fastening 
round  the  knee  and  ankle,  which  can  be  taken  off  at  will. 
It  always  allows  the  insolation  of  the  hip,  and  even  of  the 
whole  leg.  We  also  use  a  small  sandal  in  order  to  avoid  the 
tendency  to  equinism. 

[Dr.  Rollier  again  showed  photographs  illustrating  cases.] 

7a.  A  case  which  had  been  cured  by  this  method,  a  very  advanced 
case  of  hip  disease,  bad  position,  considerable  shortening,  partial 
luxation,  external  rotation,  who  arrived  in  this  condition  in  a 
plaster  apparatus. 

7b.  The  same  patient  after  eighteen  months,  quite  cured  by 
continual  extension  and  sun  cure.  There  was  very  satisfactory 
correction  of  the  shortening,. the  muscles  were  developed,  there 
was  restoration  of  the  whoie  organism,  and  with  quite  a  satisfactory 
partial  return  of  the  articular  function. 

8a.  A  very  severe  case  of  hip  disease,  who  arrived  in  a  miserable 
condition,  complicated  with  numerous  sinuses  of  mixed  infection. 
With  all  cases  of  this  kind  a  good  drainage  of  the  sinuses  is  first 
assured,  so  as  to  avoid  retention  of  pus,  intoxication,  and  fever. 
Only  when  the  drainage  has  been  obtained  is  insolation  practised 
in  the  region  of  the  sinuses. 

8b.  The  same  patient  after  two  years,  cured,  all  the  sinuses 
dried,  restoration  of  the  whole  general  health,  and  partial  but  quite 
satisfactory  return  of  function. 

I  wish  to  add  that  with  cases  of  hip  disease  with  bad 
attitude  the  so-called  bracelets  which  I  have  mentioned  are 
not  always  sufficient  for  extension,  and  that  a  more  complete 
appliance  is  needed.  We  then  apply  extension  by  means  of 
bands  of  sparadrap.  To  make  the  extension  more  easy  the 
leg  is  placed  on  a  splint  provided  with  wheels  and  placed  on  a 
small  cart,  the  rolling  of  which  is  extremely  soft,  and  which 
allows  an  energetic  extension  to  be  got  with  little  weight. 

9.  A  very  serious  case  of  hip  disease  with  partial  luxation  of  the 
head  of  the  femur,  very  important  shortening,  bad  position  in 
flexion,  severe  secondary  infection.  The  system  of  extension  was 
demonstrated:  the  cushion  which  elevated  the  pelvis  was  to  be 
noted,  thus  literally  presenting  that  part  to  the  sun’s  rays.  It 
helped  to  avoid  the  bad  attitudes  and  to  correct  them. 

Tuberculosis  of  Knee. 

In  cases  of  tuberculosis  of  the  knee  we  also  have  left  plaster 
appliances.  When  the  knee  is  painful  it  is  placed  in  a  widely 
opened  splint,  with  continual  extension.  The  injured  limb  is 
always  placed  on  an  inclined  plane,  which  makes  regression  of 
capsule  and  periarticular  infiltrations  much  more  easy.  The 
plane  is  more  or  less  inclined  according  to  the  gravity  of 
the  case. 

10a.  A  case  treated  after  this  method.  He  arrived  in  Leysin 
after  resection  of  a  tuberculous  knee  in  a  desperate  condition.  He 
had  numerous  wounds,  not  only  in  the  region  of  the  knee,  but  on 
the  whole  thigh.  These  wounds  were  consecutive  to  abscesses 
which  had  been  incised  and  infected.  There  was  bad  position  of 
the  leg.  ankylosed  in  internal  rotation,  very  bad  general  health. 
The  patient  was  feverish,  cachectic,  and  suffered  acute  pain. 

10b.  The  same  patient  after  two  years.  The  knee  was  cured,  in 
ankylosis,  of  course,  owing  to  the  resection.  There  was  cicatriza¬ 
tion  of  all  the  wounds  and  the  general  condition  was  splendid.  The 
young  man  was  actually,  and  had  been  for  ten  years,  at  the  head 
of  a  rural  settlement,  and  always  in  perfect  health. 

lla.  A  young  girl  with  tuberculosis  of  the  knee  ;  focus  in  the 
external  condyle,  beginning  of  periarticular  infiltration,  muscular 
atrophy,  bad  general  state. 

llb.  The  same  patient  after  one  year  and  a  half;  the  knee  was 
perfectly  cured,  outlines  quite  normal,  and  complete  articular 
function,  while  the  general  health  was  absolutely  restored. 
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12a.  A  caseof  very  advanced  tuberculosis;  this  patient  was  con¬ 
demned  to  amputation.  There  was  arthritis  of  the  knee,  very 
advanced,  with,  suhluxation,  complicated  with  mixed  infection, 
and  a  very  bad  general  condition. 

12b.  The  same  patient,  his  knee  quite  cured,  luxation  nearly 
corrected,  and  his  general  condition  splendidly  restored.  His 
expression  confirmed  this  happy  result. 

I  must  be  excused  for  repeatedly  insisting  on  the  restoration 
of  the  physical  and  the  moral  conditions,  which  are,  as  you 
are  well  aware,  capital  points  in  the  question  of  tuberculosis. 

Tuberculosis  of  Feet. 

In  the  cases  of  tuberculosis  of  the  feet  we  also  use 
immobilization  on  thb  inclined  plane  in  little  splints  which 
are  widely  hollowed  out,  or  a  mobile  sandal  allowing  the 
progressive  straightening  when  equinism,  as  often  is  the  case, 
accompanies  tibio-tarsal  arthritis. 

13a.  A  patient  suffering  from  recurrent  tuberculosis  of  the  feet 
who  had  been  operated  on  several  times  ;  she  also  suffered  from 
tuberculosis  of  both  elbows,  with  a  miserable  state  of  health.  Her 
face  wears  an  expression  of  pain  and  discouragement. 

13b.  The  same  patient  again  after  two  years,  absolutely  cured  of 
every  manifestation  of  tuberculosis.  The  beauty  and  harmony  of 
her  body  was  to  be  noted. 

14.  A  case  of  tuberculosis  of  the  foot  who  had  been  condemned 
to  amputation — absolutely  cured  after  fifteen  months’  heliotherapy. 

Peritonitis. 

Heliotherapy  gives  the  most  favourable  results  in  cases  of 
peritonitis,  but  this  is,  of  all  the  localizations,  that  which 
requires  the  most  careful  supervision,  especially  as  it  is  often 
accompanied  by  pulmonary  and  pleural  complications.  It  is 
quite  natural  that  the  peritoneum,  which  presents  a  great 
surface  vascularization,  should  become  very  easily  congested, 
and  this  is  where  our  method,  in  French  described  as  the 
“  derivative  method,”  proves  itself  of  s'ngular  utility.  It 
provides  for  a  slow  and  progressive  insolation  which  draws  the 
blood  dow7n  to  the  extremities,  thus  obviating  the  possibility  of 
such  congestion  as  might  follow  sudden  local  exposure  to 
the  sun. 

15a.  A  severe  case,  a  young  girl  suffering  from  extremely 
advanced  peritonitis,  ascites,  and  pleural  exudate  as  well,  very 
bad  general  condition,  considerable  atrophy  of  skin  and  muscles. 

15b.  The  same  girl,  completely  cured  after  one  year.  On  com¬ 
paring  the  condition  of  the  muscles  it  was  astonishing  to  note  the 
sculptural  reconstitution  of  this  body,  which  was  reached  by  sun 
cure  only,  without  the  addition  of  massage. 

Ileo-caecal  Tuberculosis. 

Heliotherapy  gives  quite  as  favourable  results  in  cases  of 
fibro-caseous  and  fibro- adhesive  peritonitis,  as  well  as  in  all 
forms  of  ileo-caecal  tuberculosis.  The  advantage  this  treat¬ 
ment  has  over  operative  measures  is  that  such  complications 
as  formation  of  faecal  fistulae,  which  are  rather  frequent 
after  resection,  can  be  avoided. 

16.  A  young  patient  who  had  been  operated  on  several  times  for 
ileo-caecal  and  peritoneal  tuberculosis ;  these  interventions  had 
been  followed  by  the  formation  of  five  faecal  fistulae,  which  were 
seen  on  the  picture.  These  were  all  closed,  while  at  the  same  time 
every  manifestation  of  ileo-caecal  and  peritoneal  tuberculosis 
disappeared,  after  eight  months  of  heliotherapy. 

Adenitis. 

Heliotherapy  is  also  the  treatment  of  choice  for  cervical 
adenitis,  which  is  always  cured  without  leaving  any  scars, 
according  to  three  different  processes:  “  melting,”  generally 
followed  by  aspiration;  spontaneous  resorption;  or  sclerosis. 
The' two  first  modes  are  the  most  frequent.  Only  excep¬ 
tionally  do  we  have  recourse,  in  certain  cases  of  adenitis 
with  sclerosis,  to  the  association  of  x-ray  therapy  to  helio¬ 
therapy.  The  exclusive  use  of  heliotherapy  has  the  great 
advantage  of  never  giving  rise  to  such  accidents  as  radio¬ 
dermatitis. 

17.  A  young  patient  with  adenitis  who  was  quite  cured  by 
melting  and  aspiration  after  six  months’  heliotherapy. 

18.  A  young  girl  suffering  from  open  adenitis  with  formation  of 
very  ^  extended  wounds  with  granulations,  and  who  was  quite 
cured,  with  scarcely  visible  scars,  after  eight  months’  sun  cure. 

19.  A  particularly  interesting  case  of  secondary  adenitis  con¬ 
secutive  to  a  primary  infection  of  the  conjunctiva.  This  happened 
after  the  patient,  who  was  a  young  doctor,  had  had  his  conjunctiva 
infected  while  carrying  out  an  autopsy.  Everyone  is  aware  that 
exti  erne  reserve  must  be  practised  in  the  prognosis  of  such  cases 
of  primary  tuberculosis  of  the  conjunctiva.  This  young  colleague 
had  tried  all  the  usual  treatments:  cauterization  had  been 
attempted,  then  excision  of  the  palpebral  conjunctiva— all  without 
success.  Complete  cure  was  obtained,  with  that  of  the  secondarv 
glands,  after  seven  months  of  heliotherapy.  Since  that  time  the 


patient  was  at  the  front  during  the  whole  duration  of  the  war, 
and  was  at  present  very  actively  employed  in  France,  having 
always  kept  in  excellent  health. 

Lupus. 

Heliotherapy  gives  the  most  satisfactory  results  in  all 
forms  of  lupus. 

29.  A  severe  case.  The  lupus  extended  not  only  to  the  external 
parts  of  the  skin,  but  to  all  the  mucous  membrane  of  the  nose  and 
palate.  All  these  manifestations  disappeared  uuder  the  effect  of 
sun  cure  alone,  applied  during  one  year  to  the  membrane  and  skin. 
It  is  very  seldom  that  it  is  necessary  to  supplement  heliotherapy 
by  phototherapy  or  x-ray  treatment. 

The  best  orthopaedic  and  preservative  surgery  may  be 
practised  by  means  of  heliotherapy  ;  it  safeguards  the  entirety 
of  articular  function  to  the  utmost  degree  possible,  and  in  so 
doing  makes  the  nation  a  gift  of  citizens  who  are  neither 
deformed  nor  incomplete,  but  of  sound  bodily  capacity. 

Furthermore,  the  treatment  involved  is  not  within  the 
reach  of  wealthy  patients  only.  Indeed,  it  may  be  argued 
that  as  a  cure  it  is  socially  economical,  since  it  is  cheaper  for 
a  community  to  assure  the  complete  fitness  of  one  of  its 
members,  even  though  this  may  entail  a  year’s,  or  perhaps 
even  a  two  years’,  stay  in  bed  (this  time  to  be  passed  in  the 
open  air  and  sun),  than  that  the  inevitable  mutilation  attendant 
on  an  operation  should  lessen  his  value  for  ever. 

Maintenance  of  Cure. 

Clinical  results  obtained  by  sun  cure  are  only  of  value  if 
lasting.  The  best  way  for  these  who  have  suffered  from 
surgical  tuberculosis  to  maintain  their  cure  is  that  they 
should  henceforth  live,  as  nearly  as  possibly,  in  conditions 
similar  to  those  which  determined  the  recovery.  To  avoid 
a  relapse  an  ex-patient  must  neither  take  up  an  unhealthy 
occupation  nor  re-enter  an .  unsanitary  lodging,  but  rather 
choose  a  trade  or  profession  that  promises  reasonably  hygienic 
conditions  of  life. 

To  this  end  we  have  recommended  and  set  on  foot  a 
market-gardening  colony  and  an  agricultural  colony  for  our 
convalescent  patients.  The  results,  from  the  double  stand¬ 
point  of  capacity  for  work  and  resistance  of  the  constitution, 
have  been  decidedly  favourable.  Efforts  should  be  made  to 
extend  these  settlements,  for  it  is  of  first  importance  to  solve 
the  great  problem  of  the  maintenance  of  the  cure. 

End-results. 

It  has  often  been  said  that  the  cures  effected  by  helio¬ 
therapy  are  not  lasting.  We  are  now  establishing  records 
with  a  view  to  the  publication  of  the  statistics  of  early 
cures.  This  work  is  a  very  difficult  one,  most  of  our 
former  patients  having  been  foreigners,  who  are  not  easy  to 
trace  after  the  war,  which  has  brought  so  many  changes  in 
all  the  countries.  We  had,  however,  the  good  fortune  to 
receive  news  and  photographs  from  our  first  cases— those 
that  have  been  published  previously — and  we  can  now  show 
a  number  of  these  patients,  some  ten,  twelve,  fourteen,  aud 
even  more  years  after  establishment  of  cure.  This  is  all  the 
more  striking,  judged  as  a  result,  because  all  these  first 
patients  were  poor  folk,  or  at  least  ill  provided  with  this 
world’s  goods. 

21a.  A  boy  who  had  seventeen  foci  of  tuberculosis,  osteitis, 
periosteitis,  adenitis.  One  lesion  in  the  temporal  region  had  been 
curetted.  Secondary  infection — sinuses,  affection  of  tracheo¬ 
bronchial  glands,  and  infiltration  of  right  apex. 

21b.  Complete  cure  six  months  later. 

21c.  Thirteen  aud  a  half  years  after  establishment  of  cure: 
wheelwright  and  agricultural  labourer  ;  did  more  than  a  year’s 
military  service  without  a  day’s  illness. 

22a.  Extended  tuberculosis  of  face  and  elbow.  Seventeen 
sinuses.  Numerous  operations,  one  of  them  being  a  partial  resec¬ 
tion  of  the  elbow.  Secondary  infection — ankylosis  of  elbow.  Very 
bad  general  condition,  high  temperature,  albuminuria. 

22b.  Complete  cure  after  one  >ear.  Cicatrization  of  all  the 
sinuses  and  complete  return  of  articular  function. 

22c.  The  same  boy ;  ten  years  later  he  was  working  in  an  office 
in  Germany,  having  kept  well  in  spite  of  the  privations  of  the  war-. 

23a.  Tuberculosis  of  right  elbow  with  formation  of  many  wounds 
and  sinuses.  Secondary  infection  following  several  surgical  inter¬ 
ventions— very  painful  swollen  ankylosis  ;  very  bad  general  health, 
high  temperature. 

23b.  The  same  girl  ten  months  later.  Cure  and  cicatrization  of 
all  the  sinuses. 

23c.  The  same,  showing  return  of  articular  function. 

23d.  The  same,  twelve  years  later —a  strong  cook,  having  kept  in 
perfect  health  all  this  time.  > 

24a.  Tenosynovitis  and  tuberculous  arthritis  of  wrist,  recurring 
after  operation.  Secondary  infection — sinuses,  renal  tuberculosis, 
nephrectomy,  tuberculous  peritonitis,  tuberculosis  of  right  apex, 
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small  lupus  on  right  cheek.  General  condition  poor.  Habitus 
phthisicus. 

24b.  The  same  patient  one  year  later. 

24c.  The  same  patient,  thirteen  years  after  establishment  of 
cure,  in  excellent  health  and  very  active  as  a  nurse. 

25a.  A  case  of  Pott’s  disease  with  large  curvature  ;  general 
muscular  atrophy,  advanced  tuberculosis  of  right  lung,  with 
repeated  liaemoptyses.  Very  bad  general  condition.  Habitus 
phthisicus. 

25b.  The  same  man  after  one  and  a  half  years. 

25c.  The  same  man  at  the  head  of  an  important  grocery  store 
twelve  years  later. 

Pulmonary  Tioberculosis. 

It  has  often  been  said,  and  is  still  believed  by  many,  that 
heliotherapy  is  dangerous  and  of  no  help  in  pulmonary  tuber¬ 
culosis.  We  are  of  a  different  opinion,  and  our  experiences 
tend  to  prove  our  position.  It  is  true  that  most  of  the  cases 
which  we  have  treated  accompanied  surgical  lesions.  By 
careful  examination  of  the  lungs  of  our  surgical  cases  we 
discover  that  about  30  per  cent,  of  them  have  pulmonary  foci 
as  well.  We  have,  however,  also  had  in  our  care  a  whole 
pavilion  of  Swiss  soldiers  with  pulmonary  tuberculosis  only 
and  have  never  met  with  an  accident  of  congestion,  and  no 
soldier  who  has  been  treated  by  sun  baths  has  ever  presented 
manifestations  of  liaemoptyses  any  more,  even  if  subject  to 
them  previously. 

So  we  are  convinced  that  the  sun  is  not  an  agent  of  con¬ 
gestion,  but  rather  a  derivative,  and  might  be  compared  to  a 
cupping  glass,  the  action  of  which  we  can  regularize.  It 
must,  however,  be  well  understood  that  the  sun  treatment,  in 
such  cases,  must  be  applied  exactly  according  to  our  de¬ 
rivative  method — that  is  to  say,  by  always  beginning  by  the 
exposure  of  the  extremities,  and  proceeding  by  prudent  and 
slow  progression.  The  sun  should  be  dispensed,  so  to  speak, 
drop  by  drop,  when  nearing  the  region  of  the  thorax.  It  is 
also  essential,  as  we  have  always  said,  that  the  heat  of  the 
midday  hours  should  be  avoided  for  the  treatment,  and  one 
should  have  recourse  to  the  earliest  morning  sun,  while  the 
air  is  not  yet  overheated. 

Needless  to  say,  no  patient  with  a  high  temperature  or  in  a 
state  of  intoxication  should  be  exposed  to  the  sun. 

26a.  Tuberculosis  of  right  knee,  very  painful  arthritis  with 
synovitis.  Very  great  swelling,  fixation  in  bad  attitude,  sub¬ 
luxation  of  tibia. 

26b.  The  same,  showing  the  return  of  articular  function. 

27a.  Very  bad  tuberculosis  of  the  foot,  leg,  and  thigh  ;  had  been 
operated  on  five  times.  Thirteen  sinuses,  mixed  infection,  ankylosis 
of  foot  and  knee.  Very  bad  general  condition,  cachexia,  albumin¬ 
uria,  high  temperature. 

27b.  The  same  patient  after  one  and  a  half  years,  absolutely 
cured,  with  complete  restoration  of  the  organism. 

27c.  The  same  ten  years  later,  one  of  our  best  nurses. 

28.  Very  extended  and  painful  tuberculosis  of  the  left  foot,  mixed 
infection,  large  fetid  wound,  abundant  suppuration,  bad  general 
condition.  Spontaneous  elimination  of  necrosed  scaphoid  took 
place.  This  spontaneous  elimination  of  sequestra  is  extremely 
frequent,  and  we  only  practise  surgical  intervention  when  the 
sequestrum  is  enclosed  in  a  cavity  from  which  it  cannot  make  its 
way  out.  In  all  other  cases  we  leave  it  to  the  care  and  foresight 
of  conservative  Nature,  who  knows  much  better  than  the  surgeon 
what  must  be  expelled  and  what  kept.  This  patient  was  cured 
after  ten  months’  heliotherapy.  The  wound  completely  cicatrized 
after  the  elimination  of  the  sequestrum.  Twelve  years  later  the 
patient  had  remained  perfectly  healthy,  and  could  engage  in  all 
kinds  of  sport. 

29a.  A  case  of  Pott’s  disease;  very  pronounced  kyphosis,  para¬ 
plegia,  atrophy  of  muscles. 

29b.  The  same  patient  eighteen  months  later  ;  cure  of  paraplegia, 
complete  refection  of  general  health  and  of  muscles.  After  her 
cure  this  girl  went  back  to  Russia,  where  after  a  few  years  she 
went  through  the  whole  miserable  experience  of  the  Revolution. 
She  had  to  escape  to  Siberia  with  her  parents,  living  during  three 
months  in  an  abandoned  railway  carriage.  At  last  she  reached 
Shanghai,  where  she  became  overtired  by  working  to  earn  her  own 
and  her  family’s  living,  and  in  the  meantime  studying  hard,  her 
heart’s  desire  being  to  qualify  as  a  doctor.  Having  saved  a  little 
money  she  left  Shanghai  alone  and  went  to  Loudon,  where 
she  began  her  studies.  But  all  her  difficulties  had  told  too  much 
on  her  strength,  and  soon  it  was  discovered  that  she  was  suffering 
from  renal  tuberculosis.  She  was  operated  on  in  London,  then 
came  back  to  Leysin,  where  her  nephrectomy  wound  is  actually 
on  a  good  way  towards  cicatrization.  It  was  very  interesting  to 
see  that  after  twelve  years,  and  in  spite  of  all  her  hardships,  her 
buck  had  kept  admirably  well  all  this  time. 

39a.  A  child,  who  arrived  with  thirty-four  tuberculous  foci — 
osteitis,  periosteitis,  adenitis,  multiple  sinuses,  tuberculosis  of 
both  feet,  right  hand,  peritonitis,  and  advanced  tuberculosis  of 
left  lung.  General  condition  very  poor,  advanced  cachexia,  high 
temperature,  and  albuminuria. 

The  same  one  year  later ;  all  tuberculous  foci  cured. 

50c.  The  same  three  years  later,  on  his  skis. 

39]  >.  The  same  ten  years  later;  cure  completely  maintained,  in 
spi„e  of  the  patient  having  lived  throughout  the  war  in  a  German 
orphanage,  where  he  underwent  considerable  privation. 
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X-ray  Evidence. 

If  these  photographic  documents  bear  testimony  to  the 
success  of  heliotherapy,  the  demonstrations  given  by  the 
x  rays  which  are  taken  regularly  of  each  patient,  and  the 
number  of  which  now  attains  the  total  of  13,000,  are  much 
more  convincing,  and  show  with  admirable  clearness 
the  process  of  cure  of  the  most  deep-seated  lesions  in  the 
skeleton,  a  process  which  in  many  cases  goes  as  far  as  to 
reconstruct  it  ad  integram.  I  should  be  very  happy  to  show 
some  of  these  skiagrams,  but  unfortunately  time  does  not 
permit. 

May  I  remind  those  interested  in  this  question  that  this 
most  important  matter  of  the  radiographic  control  of  the 
results  obtained  by  heliotherapy  will  be  the  subject  under 
discussion  in  one  of  the  most  important  chapters  of  our 
post-graduate  course  on  heliotherapy  at  Leysin  ? 

Preventive  Heliotherapy. 

If  sun  treatment  can  cure  so  many  manifestations  of 
tuberculosis,  and  maintain  this  cure,  it  can  all  the  more 
prevent  its  outbreak.  Experience  confirms  this.  The  sun 
bath,  associated  with  open-air  life  and  rational  exercises,  is 
the  most  active  and  surest  prophylactic  means,  and  for  this 
reason  acquires  a  social  value  surpassing  its  therapeutical 
value. 

According  to  present  views  it  is  granted  that  tuberculous 
infection  occurs,  as  a  general  rule,during'childhood ;  reaching 
the  age  of  puberty  nearly  all  children  (95  per  cent.)  have  paid 
a  debt  to  tuberculosis.  Adenopathic  and  mesenteric  ganglia 
are  as  outposts,  where  Koch’s  bacilli  are  kept  in  check.  Since 
the  germ  of  that  disease  is  caught  during  childhood  it  is 
during  that  same  time  it  must  be  fought  and  overcome; 
Ivocli’s  bacilli  are  incapable  of  harming  so  long  as  the  bodily 
organism  is  fit  to  withstand.  There  is  no  surer  way  to  attain 
this  state  of  resistance  than  by  air  and  sun.  That  is  why, 
from  the  first,  we  have  pleaded  for  its  application  in  nurseries, 
orphanages,  holiday  schools,  for  in  the  schools,  where  constant 
discipline  is  the  rule — discipline  so  often  absent  from  family 
education — these  principles  of  hygiene  can  be  applied  to 
children  with  most  profit. 

We  have  put  into  application  this  prophylactic  means  with 
delicate  children  and  those  predisposed  to  tuberculosis  in  our 
“  school  in  the  sun  ”  established  at  Cergnat  in  1910.  Instead 
of  educating  children  in  rooms  more  or  less  without  air  and 
light,  lessons  are  given  them  in  open  air  and  sun  :  this  con¬ 
tinual  open-air  life  soon  completely  transforms  the  children; 
weak,  ailing  little  beings,  a  prey  to  illness,  become  vigorous, 
bronzed  children,  with  good  musculature,  fit  to  withstand 
fatigue  and  inclemency  of  weather,  strongly  protected  against 
tuberculous  invasion. 

[A  short  cinematographic  film  was  shown  illustrating  the 
“  school  in  the  sun.”] 

We  know  that  hygiene  is  well  applied  in  the  schools  of  this 
country  and  the  important  part  it  plays  in  your  open-air 
schools  particularly.  Our  only  suggestion  would  be  that 
a  larger  place  should  be  given  to  the  sun,  so  as  to  place  the 
children’s  bodies  as  much  as  possible  in  contact  with  the  solar 
rays,  at  least  during  the  gymnastic  exercises. 

This  method  could,  without  expense,  be  widely  applied  iu 
all  the  schools.  The  beautiful  parks  and  public  squares,  the 
glory  of  this  country,  would  also  be  a  splendid  field,  even  if 
they  were  only  used  one  or  two  hours  a  day  for  physical 
exercise  in  the  sun. 

Conclusion. 

“  Where  the  sun  enters  the  doctor  does  not  go  ”  is  an  old 
popular  saying,  yet  it  contains  quite  a  programme.  Sun  is 
indeed  the  incomparable  remedy  that  foreseeing  Nature  has 
placed  within  the  reach  of  everyone.  It  behoves  us  to  make 
the  most  of  it.  The  human  body,  being  everlastingly 
threatened  at  all  ages  by  many  causes  of  impoverishment, 
must  constantly  be  armed  against  them.  Let  it  demand  of 
the  air  and  sun,  these  fundamental  elements  of  hygiene, 
the  resisting  forces  it  is  in  need  of. 

These  elements  should  have  a  lai-ger  place  given  them,  in 
daily  life  and  in  the  city.  Not  only  modern  towns  should 
be  built  on  such  hygienic  principles,  but  also  the  home. 
Housing  has  played  an  immense  part  in  the  genesis  of  child 
and  adult  tuberculosis :  the  community  bears  the  responsi¬ 
bility  of  the  waste  of  human  lives  through  insanitary 
houses.  Those  principles  should  be  propagated  in  all  classes 
of  society,  that  all  may  fully  be  persuaded  that  they  are 
indispensable  conditions  of  health  and  life. 
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JAMES  TAYLOR,  O.B.E.,  F.R.C.S.E., 

Visiting  Surgeon  to  Robroyston  Hospital  for  Tuberculosis,  Glasgow. 
During  the  last  few  years  Glasgow,  like  the  other  large 
cities,  has  been  giving  more  and  more  attention  to  the  treat¬ 
ment  of  surgical  tubercle.  But  it  has  only  been  since  the 
war  ended,  when  the  hospitals  which  had  been  given  over  to 
the  wounded  were  evacuated  and  returned  to  the  use  for 
which  they  were  originally  intended,  that  it  has  been  possible 
to  carry  out  the  treatment  on  anything  approaching  the 
necessary  scale.  For  over  a  year  now  we  have  had  about 
300  beds  available  for  the  treatment  of  surgical  cases,  and  it 
will  be  my  endeavour  to  give  some  indication  of  our  difficulties 
and  our  experience  of  the  various  methods  of  treatment  which 
have  been  recommended  in  recent  years. 

Perhaps  the  most  striking  results  that  have  been  published 
on  the  treatment  of  surgical  tubercle  are  those  of  Dr.  Rollier 
of  Leysin,  but  his  results  are  obtained  where  very  special 
climatic  conditions  exist,  and  the  same  may  be  said,  although 
perhaps  to  a  less  extent,  of  the  results  obtained  by  many 
others.  In  the  course  of  the  next  few  years  this  city  will 
have  a  hospital  as  favourably  situated  as  is  possible  within 
the  borders  of  Scotland,  but  in  the  meantime  we  have  to  rest 
content  with  a  hospital  which  is  just  beyond  the  city 
boundary,  where  our  sunshine  reaches  us  through  an  atmo¬ 
sphere  not  by  any  means  free  from  smoke  and  dust.  It  will 
perhaps  be  of  value  therefore  if  I  give  some  account  of  our 
experience  of  treatment  under  these  less  favourable  circum¬ 
stances,  for  it  is  likely  that  some  considerable  time  will  elapse 
before  every  tuberculous  patient  in  this  country  can  be  treated 
under  the  most  favourable  conditions. 

I  should  like  to  say  something  of  the  type  of  case  which  we 
have  been  admitting  to  hospital.  As  I  have  already  explained, 
it  is  only  recently  that  suitable  accommodation  has  been  pro¬ 
vided,  and  so  a  large  proportion  of  our  cases  come  to  us  in  a 
very  advanced  stage  of  the  disease.  They  have  been  resting 
at  home,  attending  the  out-patient  department  of  one  of  the 
large  infirmaries,  and  being  admitted  from  time  to  time  to 
these  institutions  for  scraping  of  sinuses,  excision  of  joints, 
or  other  operative  interference.  A  great  many  of  our  cases, 
therefore,  have  on  admission  sinuses  which  have  been  dis¬ 
charging  for  some  time,  and  which  have  got  badly  infected. 
A  number  of  others  have  abscesses  on  the  point  of  bursting, 
and  their  health  is  often  so  undermined  that  it  is  almost  im¬ 
possible  for  us  to  save  them  from  breaking  down. 

It  was  only  a  year  ago  that  our  hospital  was  opened  and 
that  we  began  systematically  to  treat  cases  of  surgical 
tubercle.  For  a  year  before  this  we  had  a  certain  number  of 
cases  accommodated  in  a  temporary  hospital,  without  facilities 
for  getting  the  patient  into  the  open  air.  During  this  period 
I  tried  a  group  of  about  forty  cases  on  trypsin  without  finding 
any  evidence  of  improvement  in  any  of  the  cases — that  is  to 
say,  there  was  no  more  improvement  in  the  cases  having  the 
injection  than  in  the  other  cases  enjoying  the  same  hygienic 
conditions;  as  the  treatment  was  by  no  means  painless  I  gave 
it  up  entirely. 

For  a  year  now  practically  all  our  patients  have  been  sub¬ 
mitted  to  sun  treatment,  based  on  that  described  by  Dr. 
Rollier  in  La  Cure  du  Soleil.  Our  patients  are  gradually 
accustomed  to  the  sunbath,  the  exposure  being  given  accord¬ 
ing  to  a  table,  which  is  exactly  the  same  as  that  of  Rollier, 
except  that  fifteen  minutes  is  substituted  for  his  period  of 
five  minutes.  That  is  to  say,  the  first  exposure  is  one  of 
fifteen  minutes  to  the  feet  only,  and  then  on  the  second  day 
the  legs  are  exposed  for  fifteen  minutes  while  the  feet  are 
exposed  for  half  an  hour.  O11  the  third  day  the  thighs  are 
exposed  for  fifteen  minutes,  the  legs  for  half  an  hour,  and  the 
feet  for  three-quarters  of  an  hour,  and  so  on  until  the  whole 
body  is  exposed.  Then  we  gradually  increase  the  length  of 
the  exposure  of  the  whole  body  until  the  patients  are  having 
a  sunbath  of  six  hours  a  day.  There  are,  of  course,  many 
interruptions  of  the  treatment,  for  we  have  long  spells  when 
we  have  no  suu  at  all,  and  in  the  spring  and  autumn  it  is  only 
possible  to  give  short  exposures  on  account  of  the  low  tem¬ 
perature.  In  all  cases  with  sinuses  the  wound  is  exposed 
under  a  thin  piece  of  gauze.  ^ 

As  regards  the  results  of  this  insolation,  as  we  have  observed 
it,  there  is  no  doubt  that  the  improvement  in  most  of  the  cases 
js  marked,  but  we  do  not  obtain  the  phenomenal  results  that 
Dr.  Rollier  gets.  The  general  health  of  the  child  improves. 


but  it  takes  a  long  time  before  one  sees  much  change  in  the 
local  lesion.  We  do  not  see  the  extrusion  of  sequestra  and  the 
shelling  out  of  diseased  glands  which  he  has  described.  It 
is  easy  to  understand  why  this  should  be,  for  most  of  the 
ultra-violet  rays  are  absorbed  or  reflected  in  their  passage 
through  our  humid  smoke  and  dust  laden  atmosphere.  We 
have  not  the  increase  in  the  red  corpuscles  which  is  observed  in 
people  living  in  high  altitudes,  and  we  miss  the  intensifying 
effect  of  the  reflecting  snow  and  ice.  I  find  myself  in  agreement 
with  Lucas,  who  has  been  working  in  California,  and  Strauss, 
working  in  the  lowlands  of  Europe,  and  believe  that  in  such 
a  climate  as  ours  insolation  is  of  great  value  as  supplementing 
surgical  measures,  but  that  the  solar  treatment  alone  is  too 
slow  and  doubtful  to  be  depended  upon.  Even  Hyde  and 
Lo  Grasso,  who  have  reported  very  favourably  of  the  sun 
treatment  in  the  lowlands  of  America,  only  claim  to  get 
movement  in  joints  in  which  the  disease  is  in  an  early  stage, 
while  Rollier  has  obtained  movement  in  joints  in  which  there 
was  already  fibrous  ankylosis. 

As  regards  pigmentation  of  the  skin,  most  of  the  patients 
seem  to  pigment  well,  but  a  number  do  not.  I  am  not  con¬ 
vinced,  however,  that  they  make  slower  recoveries  than  those 
who  do  pigment.  It  may  be  that  once  they  have  recovered 
there  is  less  likelihood  of  a  recurrence  of  the  disease  in  the 
patient  who  browns  well.  This  is  a  point  on  which  I  am  not 
yet  in  a  position  to'  speak. 

I  should  like  now  to  refer  briefly  to  our  experience  of  the 
treatment  of  patients  with  cold  abscesses.  I  have  already 
mentioned  the  fact  that  many  of  our  patients  come  to  us  with 
abscesses  in  an  advanced  stage  of  development,  so  that  in  a 
number  of  cases  we  have  found  it  difficult  to  prevent  sinus 
formation,  and  this  is  especially  so  during  the  winter  months, 
when  we  have  a  minimum  of  sun  and  the  weather  is  cold 
and  damp.  For  some  time  we  tried  the  effect  of  simple 
aspiration  repeated  with  varying  frequency,  according  to  the 
rate  at  which  the  cavity  refilled.  In  some  cases  this  was 
enough,  but  in  many  others  aspiration  had  to  be  carried  on 
for  a  very  long  time  before  the  cavity  was  obliterated,  and  in 
a  number  the  abscess  finally  broke  down.  In  one  case  of  a 
large  psoas  abscess  I  aspirated  the  patient  thirty-five  times, 
and  then  the  tuberculous  infection  travelled  along  one  of  the 
needle  tracks,  and  the  abscess  discharged.  In  spite  of  every 
care  infection  ultimately  took  place  and  I  lost  the  patient. 

In  a  few  of  the  cases  of  psoas  abscess  which  were  not 
responding  to  simple  aspiration,  I  tried  open  operation  with  a 
very  careful  surgical  technique— in  fact  the  same  technique 
as  is  recommended  by  Lane  for  the  plating  of  fractures.  The 
abscess  cavity  was  exposed  by  a  long  incision,  its  whole 
lining  carefully  cleared  away,  the  walls  swabbed  with  ether, 
and  the  wound  completely  sutured  up  again.  The  results 
were  only  good  in  about  a  third  of  the  cases.  The  wound 
began  by  healing  well,  but  tuberculous  infection  of  the  scar 
took  place,  and  when  this  broke  down  it  usually  resulted  in 
a  sinus  leading  down  to  the  bony  focus. 

The  use  of  modifying  fluids  has  given  us  the  best  results  in 
the  treatment  of  abscesses,  and  of  these  fluids  the  one  we 
have  found  most  useful  is  the  solution  of  iodoform  in  ether 
and  oil  with  creosote  and  guaiacol,  as  recommended  by  Calot. 
Occasionally,  when  the  fluid  is  very  thick,  we  use  his  pre¬ 
paration  of  naphtbol-camplior,  but  otherwise  his  No.  1  fluid  is 
the  one  we  almost  invariably  use.  We  have  noticed  that 
abscesses  which  were  being  treated  by  simple  aspiration  over 
a  long  time  without  definite  improvement  cleared  up  after  a 
few  injections  of  the  iodoform-creosote  mixture.  One  case 
with  a  very  large  double  psoas  abscess  extending  into  both 
thighs,  who  had  been  aspirated  nineteen  times,  and  had 
frequently  as  much  as  750  c.cm.  of  fluid  drawn  off,  completely 
heaied  after  six  injections,  and  this  has  been  our  experience 
with  many  other  cases,  although  the  results  were  less  striking 
than  in  this  one. 

Considering  only  cases  which  are  in  hospital  at  present,  we 
have  28  which  have  completed  a  course  of  aspiration  and 
injection,  and  in  20  of  these  the  abscess  is  completely 
obliterated,  while  in  7  others  considerable  improvement  has 
taken  place,  fluid  in  one  being  reduced  from  200  c.cin.  to 
10  c.cm.,  and  in  another  from  1,200  o.cm.  to  8  c.cm.  The  cure 
of  these  7  will  almost  certainly  be  completed  by  another 
course.  In  one  case  there  has  been  no  response  to  the  treat¬ 
ment.  Another  8  cases  are  undergoing  their  first  course,  and 
are  apparently  doing  well. 

The  treatment  of  sinuses  is  one  of  the  most  difficult 
problems  we  have  to  deal  with  ;  in  the  course  of  a  few  years 
I  hope  we  shall  seldom  see  a  sinus.  At  present  a  large 
proportion  of  our  cases  have  sinuses  on  admission.  For  the 
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grossly  infected  cases  one  can  do  little  but  try  to  provide  free 
drainage,  and  depend  on  sun  and  air  to  increase  the  patient’s 
resistance,  but  in  the  afebrile  cases  we  have  obtained  good 
results  from  the  use  of  Calot’s  paste.  Of  41  cases  which  ate 
in  hospital  at  present  under  treatment  by  this  method  21  have 
healed  after  one  course,  16  are  improved,  and  in  4  the  course 
is  still  incomplete.  Some  of  the  results  are  quite  striking. 
Two  cases  of  hip  disease  with  sinuses  of  two  years’  duration 
healed  after  a  single  course,  while  another  patient  with  a 
cavity  in  the  head  of  the  tibia,  which  had  been  treated  with 
trypsin  and  had  twice  been  opened  up,  scraped,  and  dis¬ 
infected  with  apparently  no  improvement,  healed  after  six 
injections  of  paste.  Almost  all  these  sinuses  are  infected 
with  pyogenic  organisms,  and  those  in  which  the  strepto¬ 
coccus  is  present  seem  to  ba  the  most  resistant  to  treatment. 

There  is  one  other  method  of  treatment  which  we  are  • 
trying,  but  about  which  it  is  too  soon  to  make  any  report. 
During  the  last  two  months  Dr.  Henderson  (radiologist  to  the 
hospital)  has  started  a  series  of  cases  on  deep  therapy.  In 
tuberculous  glands  he  has  already  obtained  very  good  results, 
masses  shrivelling  to  half  their  dimensions  after  a  single 
exposure,  but  we  are  not  yet  certain  what  effect  the  treat¬ 
ment  is  going  to  have  on  tubercle  of  bone. 

Among  the  cases  that  were  sent  to  us  for  treatment  were  a 
number  who  were  clearly  syphilitic,  while  there  were  many 
cases  in  which  the  diagnosis  seemed  somewhat  doubtful. 
This  led  us  to  carry  out  Wassermann  tests  in  a  series  of 
nearly  300  cases  of  surgical  tuberculosis,  and  we  got  a  positive 
result  in  approximately  5  per  cent.  We  found  that  we  had 
to  be  extremely  careful  in  the  antisyphilitic  treatment  of 
patients  who  had  a  positive  reaction  and  yet  had  a  definitely 
tuberculous  lesion.  The  injection  of  arsenical  preparations 
had  to  be  given  in  very  small  and  carefully  graduated  doses ; 
in  fact  in  some  cases  it  was  impossible  to  give  any  injection 
it  all,  as  the  tuberculous  lesion  was  liable  to  be  rendered 
more  active,  old  sinuses  to  break  down,  and  new  abscess 
formation  to  take  place. 

I  have  not  referred  at  all  to  the  orthopaedic  treatment, 
which  must  be  carried  on  at  the  same  time  as  the  general. 
Indeed,  a  very  important  part  of  the  treatment  of  abscesses 
and  sinuses  is  the  immobilization  that  is  obtained  by  suit¬ 
able  extension  or  plaster  apparatus.  I  have  been  much 
impressed  with  the  fact  that  even  such  improved  hygienic 
conditions  as  we  are  able  to  offer,  and  the  limited  sunshine 
we  have  at  our  disposal,  so  increases  the  patient’s  resistance 
that,  without  lighting  up  fresh  tuberculous  mischief,  we  are 
able  to  correct  by  careful  manipulation  deformities  which  we 
had  failed  to  correct  by  extension. 

In  conclusion,  I  should  say  that,  while  the  treatment  of 
surgical  tubercle  must  anywhere  be  essentially  conservative, 
in  hospitals  in  which  one  has  not  the  most  favourable  climatic 
conditions,  operative  interference  combined  with  general 
treatment  will  give  the  most  speedjg  although  perhaps 
slightly  less  perfect,  results. 

I  have  to  express  my  indebtedness  to  Dr.  Watson,  super¬ 
intendent  of  Robroyston  Hospital,  for  his  helpful  advice,  and 
for  facilitating  my  work  in  every  way,  and  to  the  house- 
surgeons  for  the  excellent  way  in  which  they  have  carried 
out  the  treatment  and  kept  the  records. 
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Before  that  very  interesting  and  pertinent  question,  What  is 
the  significance  of  variations  in  the  basal  metabolism?  can  be 
answered  much  work  requires  yet  to  be  done.  The  observa¬ 
tion,  which  has  been  well  established  from  data  collected 
from  all  parts  of  the  wrorld,that  there  is  a  striking  uniformity 
in  the  energy  requirements  of  classes  of  people — for  instance, 
farmers  doing  the  same  amounts  of  muscle  work— suggests 
the  possibility  that  a  similar  uniformity  will  be  found  in  the 
basal  metabolism — that  is,  the  metabolism  during  complete 
muscular  rest  in  the  post-absorptive  condition.  The  wrork 
of  Du  Bois  and  many  others  all  points  in  the  direction  of 


uniformity.  If  this  uniformity  be  well  established  then  the 
answer  to  the  question  will  certainly  be  simplified,  but  no 
light  will  have  been  thrown  on  the  nature  of  basal  metabolism. 
In  my  contribution  to  the  question  I  shall  try  to  deal  with 
some  of  the  physiological  phenomena  associated  with  the 
consumption  of  oxygen  and  leave  to  others  the  clinical  aspects 
of  the  question. 

I  think  it  may  now  be  stated  without  fear  of  contradiction 
that  the  trend  of  modern  work  is  to  break  down  the  old-time 
barriers  which  were  believed  to  exist  between  the  metabolism 
of  the  different  proximate  principles.  The  “  active  ”  sub¬ 
stance  of  the  cells  is  the  complex  material  protoplasm,  a 
substance  which  incorporates  within  its  structure  protein, 
carbohydrate,  and  “  lipoid  ”  material.  Further,  the  work  of 
Dakin  and  others  has  shown  that  the  intermediate  products 
of  the  breakdown  of  carbohydrates  can  be  utilized  in  the 
synthesis  of  protein.  It  is  now  also  beyond  question  that 
proteins  in  their  turn  can  give  rise  to  carbohydrates,  and 
probably  also  to  fat,  as  carbohydrates  can  undoubtedly  form 
fat.  Again,  evidence — at  present  more  indirect  it  is  true — 
is  slowly  accumulating  which  shows  that  fats  in  their  turn 
can  give  rise  to  carbohydrate,  and  therefore  may  take  part 
eventually  in  protein  synthesis. 

It  would  seem,  then,  that  in  the  metabolism  of  the  animal, 
with  this  apparently  'free  interchangeability  between  the 
various  proximate  principles,  we  have  a  state  of  immense 
resiliency,  and  that  very  wide  fluctuations  in  the  nature  of 
the  diet  may  be  possible  without  casting  an  undue  strain  on 
the  organism.  Such  is  the  deduction,  and  all  the  prolonged 
experiments  on  starvation  would  go  to  prove  that  such  is  the 
case  when  the  organism  has  its  own  choice  of  material  to  call 
upon.  But  if,  instead  of  throwing  the  tissues,  so  to  speak,  on 
their  own  resources — drawing  for  their  energy  and  their  wear 
and  tear  quota  on  the  stores  of  the  body — drastic  changes  are 
made  in  the  type  of  food  material  supplied,  the  resulting 
changes  are  quite  different.  The  organism  is  flooded  with 
potential  food  material  of  one  type,  and  in  the  attempt  to 
utilize  or  get  rid  of  it  profound  changes  in  metabolism  result. 

When  we  confine  our  attention  exclusively  to  the  variations 
which  occur  in  the  composition  of  the  urine  we  are  definitely 
limiting  our  field  of  vision,  we  are  confining  our  attention  to 
a  single  facet — namely,  protein.  The  urine  is  practically 
confined  (disregarding  for  the  time  the  inorganic  constituents) 
to  the  disposal  under  normal  conditions  of  the  waste  products 
of  protein  metabolism,  and  it  is  only  when  the  tissues  are 
flooded  with  abnormal  products,  as  in  acidosis,  that  other 
material  is  excreted.  It  is  undoubtedly  true  that  profound 
changes  in  the  composition  of  the  urine  can  take  place.  What¬ 
ever  else  happens  the  course  of  the  metabolism  of  protein 
can  apparently  be  drastically  interfered  with. 

The  other  two  channels  of  excretion  through  which  we 
gain  evidence  of  changes  in  metabolism  are  heat  loss  and  the 
respiratory  exchange— that  is,  intake  of  oxygen  and  output 
of  carbon  dioxide.  In  many  respects  the  information  which 
is  to  be  obtained  from  the  study  of  the  respiratory  exchange 
throws  a  much  more  brilliant  light  on  the  intracellular 
changes  than  does  either  the  study  of  the  heat  output  or  the 
end-products  of  protein  metabolism  in  the  urine.  In  the 
latter  we  are  dealing  only  with  the  waste  products  of 
intracellular  activity,  whereas  in  the  former — the  respiratory 
exchange — we  have  to  consider  not  only  the  waste  carbon 
dioxide  but  the  intake  of  oxygen  which  is  absolutely  essen¬ 
tial  for  the  running  of  the  organism.  Unfortunately  the 
difficulty  we  encounter  here  is  the  manner  of  the  distri¬ 
bution  of  the  absorbed  oxygen  between  the  combustion 
of  the  various  proximate  principles — in  other  words,  the 
interpretation  of  the  respiratory  quotient.  The  relation 
between  the  intake  of  oxygen  and  the  output  of  carbon 
dioxide  is  a  mere  ratio.  Unfortunately  there  seems  to  be  a 
tendency  amongst  some  workers  to  lose  sight  of  the  fact  that 
the  respiratory  quotient  is  a  quotient  and  nothing  more.  The 
respiratory  quotient  (R.Q.)  does  not  represent  a  single  change  ; 
it  is  a  quotient  of  probably  many  components,  the  result  of 
innumerable  activities,  the  summation  of  many  and  varied 
metabolisms,  although  of  course  it  is  equally  true  that  at 
times  and  under  special  conditions  it  may  be  so  drastically 
altered  that  it  may  be  said  to  represent  a  metabolism  pre¬ 
dominantly  carbohydrate  or  predominantly  fat.  But  even  in 
these  cases,  with  the  R.Q.  at  the  so-called  100  per  cent, 
carbohydrate  or  fat  level,  it  is  not  to  be  inferred  that  all  other 
metabolic  activities  are  in  abeyance;  we  may  not  assume 
that,  although  ostensibly  there  is  100  per  cent,  combustion 
of  fat,  no  other  combustion  is  taking  place.  It  is  a  self-evident 
fact  that  ail  tissues  are  living,  that  the  active  metabolic 
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“  furnaces  ”  are  the  muscle  cells,  that  so  long  as  a  tissue  is 
living  it  requires  an  intake  of  oxygen ;  carbohydrate,  far 
less  fat,  cannot  be  expected  to  burn,  so  to  speak,  on  a  cold 
hearth. 

The  problem,  too,  is  not  one  of  the  possible  combustion  of 
the  elaborate  molecules  of  carbohydrate  or  of  fat  but  of 
intermediate  products  of  these,  probably  of  relatively  simple 
and,  in  the  end,  very  similar  products.  The  intake  of  oxygen 
for  the  so-called  combustion  of  fat  is  not  only  required  for  the 
actual  combustion  process  but  for  participation  in  a  series  of 
preparatory  oxidative  changes,  in  which  the  oxygen-poor  fat 
is  converted  into  a  series  of  oxvgen-richer  molecules,  which 
can,  when  the  demand  arises,  be  readily  utilized  by  the 
active  metabolic  cells. 

The  laws  of  Berthelot  and  of  Hess,  although  they 
undoubtedly  express  general  truths  which  may  or  may  not 
be  universally  applicable,  just  like  the  ordinary  everyday  use 
of  symbols  in  the  expression  of  chemical  equations,  tend, 
when  used  without  due  thought,  to  confuse  the  issue.  Thus 
the  chemical  equations  commonly  employed  to  express  the 
complete  combustion  of  carbohydrates  and  fat — 

C6H,206  +  602  =  6C02  +  6H20.  R.Q.  =  1.00 ; 
and  CssHioiOe  +  7802  =  55C02  +  52H20.  R.Q.  =  0.707 


— probably  do  express, *more  or  less  correctly,  the  amounts  of 
oxygen  required  for  the  complete  combustion  of  these  sub¬ 
stances  and  the  amounts  of  carbon  dioxide  which  result  from 
this  combustion ;  but  we  neither  obtain  any  clue  to  the  actual 
chain  of  events  which  take  place  nor  to  the  possible  variables 
in  these  changes.  It  is  well  recognized  that  we  can  get 
respiratory  quotients  much  below  0.7  and  above  unity.  Thus 
in  the  possible  conversion  of  carbohydrate  to  fat  there  may 
be  an  output  of  “  atypical  ”  carbon  dioxide  expressed  by  a 
chemical  equation,  on  paper  at  least,  as  follows : 

4CsHi206  =  Ci6H3202  4-  HCOOH  4-  6C02  4-  6H20, 
or  13C6Hi206  =  C55H104O6  4-  23C02  -(-  24H20, 


which  has  nothing  to  do  with  any  combustion,  but  with  a 
mere  intramolecular  arrangement.  Or,  on  the  other  hand, 
we  may  consider  the  excessive  intake  of  oxygen  requisite  for 
the  conversion  of  fat  to  carbohydrate,  presuming  that  the 
deductions  of  Pembrey,  Krogh,  aud  others  are  sound,  with  a 
correspondingly  low  output  of  carbon  dioxide — 

2C50H104O6  4-  60O2  =  16CaHi206  4-  14C02  4-  8H0O.  R.Q.  =  0.23. 

When  the  possible  fates  of  protein  are  considered  the 
chemical  formulae  for  their  expression  are  welluigh  endless, 
and,  as  these  various  mutations  are  for  the  most  part  even 
more  hypothetical  and  obscure  than  the  foregoing,  they  may 
be  neglected. 

Too  often  the  assumption,  implicit  perhaps,  is  made  when 
metabolism  is  under  consideration  that  we  are  dealing  only 
with  a  series  of  katabolic  phenomena,  whereas  metabolism  is 
a  blend  of  anabolic  and  katabolic  processes,  with  the  balance 
weighted,  in  the  healthy,  well-fed  organism,  slightly  in  favour 
of  anabolism.  The  stimulation  of  the  metabolism  by  various 
agencies  is  constantly  referred  to,  but  what  does  the  state¬ 
ment  really  mean  or  imply?  What  is  basal  or  standard 
metabolism,  and  what  relation  does  it  bear  to  the  average 
daily  metabolism  ? 

The  term  “basal  metabolism”  has  been  objected  to  by 
Krogh,  who  has  suggested  the  introduction  of  the  term 
“  staudard  metabolism  ”  on  the  ground  that  “  the  basal  meta¬ 
bolism  of  an  organ  is  not  a  constant  quantity  but  can  be 
modified  experimentally  by  varying  the  external  conditions 
(for  instance,  the  temperature)  and  may  probably  vary  aJso 
from  internal  causes.”  Krogh  by  his  term  “standard”  means 
to  imply  simply  “that  all  variations  in  metabolism  brought 
about  by  functional  activity  have  to  be  referred  to  this 
quantity  as  a  staudard.”  He  finds,  speaking  generally,  that 

true  basal  metabolism  is  about  75  per  cent,  of  the  standard _ 

that  is,  it  represents  the  standard  metabolism  as  ordinarily 
determined  less  the  aggregate  influence  of  functional 
activities  like  cardiac  or  renal  activity,  respiratory  move¬ 
ments,  etc.,  in  the  resting  body. 

True  basal  activity,  then,  would  represent  the  sum  total 
of  the  various  changes  which  are  taking  place  in  the  cells, 
simply  ter  the  purposes  of  maintenance,  the  ordinary  wear 
and  tear,  and  the  repair  of  the  same.  When  food  is  given  or 
functional  activity  increases,  does  a  mere  stimulation  of  the 
basal  metabolism,  with  a  corresponding  alteration  of  its 
character  depending  on  the  nature  of  the  stimulus,  take 
lace,  or  is  there  a  new  type  of  metabolism  superimposed  on 
the  basal?  To  take  a  rough  simile— are  we  dealing  with  an 


arrangement  analogous  to  a  gas  fire  supplied  with  a  gas  of 
constant  composition  and  at  a  uniform  pressure  (which  may 
from  time  to  time  but  very  gradually  vary)  ?  Let  this  lighted 
gas  fire  represent  the  basal  metabolism :  Is  the  metabolism 
of  functional  activity  to  be  represented  by,  let  us  say,  a  spray 
of  a  combustible  fluid  sprayed  directly  on  to  the  flame  or  by 
the  combustible  material  being  slowly  introduced  into  the 
main  gas  supply  ?  In  the  one  case  there  would  be  a  sudden 
burst  of  flame  and  heat  without  any  material  alteration  of 
the  original  fire,  a  metabolism  superimposed  on  the  basal ;  or, 
in  the  second,  we  would  have  the  actual  character  of  the  basal 
flame  altered  materially,  according  to  the  nature  of  the  com¬ 
bustible  substance  introduced,  and  for  a  relatively  long 
period;  in  other  words,  the  basal  and  added  metabolisms 
would  be  integral  parts  of  the  total  metabolism.  To  my  mind 
this  is  probably  the  most  fundamental  problem  in  the  whole 
field  of  metabolism. 

Benedict  has  made  the  general  statement,  with  which  I 
whole-heartedly  agree,  that  basal  metabolism  is  a  function  of 
the  active  protoplasmic  mass  of  the  organism.  Few  workers 
will,  I  think,  be  found  to  dissent  from  this  sweeping  state¬ 
ment.  But  what  does  it  actually  mean  ?  -what  activities  are 
comprised  within  this  doctrine  ?  It  is  undoubtedly  true  that 
the  basal  metabolism  remains  very  constant  over  very  long 
periods.  Thus  A.  Loewy’s.figures,  which  extend  over  a  period 
of  fifteen  years,  are  extraordinarily  constant  for  oxygen  intake 
in  cubic  centimetres — 1888,  236  ;  1895,  228  ;  1901,  231 ;  1902, 
238;  1903,228.  Both  Magnus  Levy  and  Johansson  found  a 
similar  regularity  over  shorter  periods,  as  did  also  Benedict 
and  Cathcart.  On  the  other  hand,  it  has  been  shown  just  as 
definitely  that  by  special  treatment,  such  as  a  compulsory 
lowering  of  the  food  intake  or  of  drastic  alterations  in  the 
composition  of  the  food,  the  basal  metabolism  may  be  markedly 
altered. 

We  may  take  it  that  the  true  basal  metabolism  is  approxi¬ 
mately  a  constant,  and  that  in  all  probability  it  corresponds 
to  the  minimum  chemical  activity  which  is  commensurate 
with  the  maintenance  of  life.  The  heat  developed  may  be 
regarded  as  a  necessary  product,  but,  as  Lambling  puts  it, 
not  the  physiological  aim.  For,  be  it  noted,  the  external 
temperature  at  which  the  minimum  is  reached  is  not  that  of 
the  organism  itself,  but  is  the  temperature  at  which  there  is, 
to  all  intents  and  purposes,  a  balance  between  the  heat  loss 
and  the  minimal  production  of  heat.  When  such  a  balance 
is  obtained,  as  in  the  experiments  carried  out  by  Lefevre,  it 
was  found  that  the  standard  metabolism  was  reduced  by 
about  one-tliird. 

We  have  now  to  consider  a  question  which  is  of  immense 
importance  to  the  cliniciau  in  the  interpretation  of  the  results 
obtained  by  the  determination  of  the  basal  metabolism.  Is 
there  any  variation  of  any  kind  in  the  so-called  basal  meta¬ 
bolism,  and  what  is  the  effect  of  the  different  proximate 
principles  on  the  metabolism  ? 

Although  the  observations  of  Loewy  already  cited  show 
that  the  basal  metabolism  remains  approximately  constant 
over  many  years,  these  observations  were  not  intended  to  be 
more  than  approximations.  It  is  obvious  that  in  the  con¬ 
sideration  of  variation  one  should  inquire  whether  there  is, 
in  the  first  place,  any  diurnal  variation  in  the  metabolism  in 
any  way  comparable  to  the  diurnal  variations  which  occur  in 
temperature,  pulse  rate,  and,  as  Leatlies  and  others  have 
shown,  in  protein  metabolism.  Johansson,  Landergren, 
Sonden,  and  Tigerstedt,  many  years  ago  showed  well  that, 
irrespective  of  whether  the  subject  is  fasting  or  fed,  a 
definite  reduction  in  the  metabolic  rate  takes  place  during 
sleep.  One  of  the  most  complete  proofs  of  this  observation 
are  the  long  series  of  experiments  which  Benedict  carried 
out  daily  on  a  fasting  man  over  a  period  of  thirty-one  days. 
He  found  that  the  average  increase  of  waking  metabolism 
over  sleep  was  just  over  13  per  cent,  (varying  from  27  to 
4.5  per  cent.).  He  further  noted  that  the  subject  had  a  much 
greater  intake  of  oxygen  in  the  late  afternoon  than  in  the 
morning. 

Figure  1  shows  a  most  curious  aud  interesting  relation 
between  the  diurnal  variation  in  the  basal  metabolism,  the 
heat  output  as  determined  by  rectal  thermometer,  and  the 
protein  metabolism  as  determined  by  the  output  of  uric  acid. 
It  is  an  interesting  speculation  as  to  whether  the  variation  in 
the  basal  metabolism  is  determined  by  the  diurnal  variation 
in  the  metabolism  of  the  cell  constituents,  or  whether  the 
variation  in  the  output  of  nitrogen  is  conditioned  by  variation 
of  the  causal  factors  underlying  aud  determining  the  basal 
metabolism,  or,  finally,  whether  they  are  simply  parallel 
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changes  with  little  or  no  causal  relationship.  Although  it 
might  be  argued  that  the  fall  in  the  oxygen  consumption 
during  sleep  is  due  to  the  reduction  in  the  gross  muscle 
activity,  the  fall  in  the  output  of  nitrogen  is  almost  certainly 
not  due  to  this  reduction  in  activity,  as  it  has  repeatedly 
been  shown  that  the  output  of  total  nitrogen  is  rarely  in¬ 
creased,  provided  the  supply  of  appropriate  food  is  adequate, 
even  after  the  most  strenuous  work.  Leathes  also  showed 
that  the  output  of  total  nitrogen  was  highest  at  night. 


Fig.  1.— 1  and  n.  Carbon  dioxide  output  (1  with  food,  11  without  food) 
in  grams  per  two  hours  (Joiansson,  Landergrer,  Sonden,  and  Tiger- 
stedt).  m.  Output  of  uric  acid  in  milligrams  per  hour  (Leathes). 
iv.  Body  temperature  in  degrees  centigrade  (benedict  and  Snell). 

Curiously  enough,  Benedict  found  a  figure  almost  identical 
with  the  sleep- waking  difference  figure — namely,  circa  13  per 
cent. — for  the  percentage  variation  of  thirty-five  “normal” 
men  who  had  been  repeatedly  examined  (in  all  over  two 
thousand  times)  over  periods  varying  from  4T^  years  to  only 
5  days — namely,  13.9  per  cent.  The  average  variation  in 
the  three  longest  periods  was  4^  years,  14.9  per  cent. ; 
2tz  years,  25.9  per  cent. ;  years,  12.1  per  cent. ;  and  in 
the  three  shortest  periods — 5  days,  15.3  per  cent. ;  6  days, 
8.1  per  cent.;  and  12  days,  4.9  per  cent.  The  subject  whom 
Benedict  and  I  studied  practically  daily  for  four  consecutive 
months  had  a  variation  of  over  20  per  cent. 

Further,  the  series  of  observations  of  Palmer,  Means,  and 
Gamble,  which  incidentally  point  to  the  influence  of  the  time 
of  the  year  or  a  seasonal  variation,  are  of  considerable 
interest.  These  workers  found  that  with  a  subject  whose 
body  weight  remained  practically  constant  summer  and 
winter  (variation  of  0.2  kg.),  the  heat  output  per  kilo  was 
21.4  calories  in  the  winter  and  19.2  calories  in  the  summer. 
The  determinations  were  made  under  practically  identical 
temperature  conditions. 

It  is,  of  course,  well  known,  and  disputed  so  far  as  I  am 
aware  by  no  one,  that  the  average  woman  has  a  lower  meta¬ 
bolic  rate  than  the  average  man,  and  that  children  have  a 
higher  metabo'ism  than  adults.  Moreover,  Benedict  has 
shown  that  athletes  have  a  higher  metabolism  than  non¬ 
athletes  of  comparable  age  and  weight. 

The  other  question  as  to  whether  variations  result  in  the 
basal  metabolism  from  variations  in  the  nature  of  the  food 
consumed  is  also  of  primary  importance.  It  is  to-day  a 
commonplace  to  say  that  the  information  to  be  gained  from 
the  examination  of  a  chance  sample  of  urine  is  negligible, 
and  it  is  also  true  to  say  that  the  information  to  be  gained, 
even  from  the  examination  of  a  sample  taken  from  a  twenty- 
four  hours’  specimen,  is  of  little  value  unless  the  nature  of 
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the  diet  taken  by  the  subject  is  known.  In  my  opinion  this 
is  equ,.  iy  applicable  to  the  determination  of  the  basal 
metabolism.  It  is  perfectly  true  that  basal  metabolism  is 
always  determined  in  tho  post-absorptive  state— that  is, 
twelve  to  fifteen  hours  after  food  ;  but  it  is  equally  true  that 
the  condition  of  the  body,  the  state  of  nutrition  of  the  cells, 
is  solely  dependent  on  the  food  ingested,  and  it  is  very 
questionable  if  the  cell  contents  will  have  reached  a  state  of 
constant  composition  within  the  time  given,  irrespective  of 
the  previous  nature  of  the  diet. 

It  has  been  shown  that  the  body  has  no  great  capacity 
for  the  storage  of  protein,  and  it  has  been  stated  by  Rubner 
that  protfia  deposited  in  the  form  of  new  tissue  exerts  no 
specific  dynamic  action.  Still,  the  fact  remains  that  protein 
ingested,  as  superimposition  experiments  have  clearly  shown, 
is  not  disposed  of  at  once,  that  the  output  following  the 
ingestion  may  be  high  for  several  days  after,  the  duration 
of  the  excretion  being  dependent  on  the  nature  of  the  protein 
consumed.  It  is  also  true,  as  the  following  figures  from 
Cathcart  and  Orr’s  paper  clearly  show,  taking  the  Du  Bois 
figure  of  39.7  calories  per  square  metre  as  an  average  figure, 
that  the  basal  metabolism,  strictly  determined,  is  higher  on 
the  day  following  the  ingestion  of  protein  than  on  the  days 
following  the  ingestion  of  either  carbohydrate  or  fat. 


Mean  of  all  experiments  on  subject  M. 
Ordinary  mixed  diet 
Carbohydrate  diet 
Fat  diet  ... 

Protein  diet 


0-2  Intake. 
...  242 

...  252 

...  210 
...  212 
...  274 


Cals,  per 
sq.  metre 

39.8 

40.9 
35.6 
35.1 
44.8 


Again,  it  is,  of  course,  a  well -documented  “  fact  ”  that 
protein  acts  on  ingestion  as  a  direct  stimulant  of  metabolism, 
and  that,  as  the  brilliant  work  of  Lusk  has  so  clearly  demon¬ 
strated,  most  if  not  all  of  this  effect  can  be  referred  to  certain 
amino-acids.  As  regards  the  effect  of  the  previous  ingestion 
of  carbohydrate  or  fat,  both  of  which  can  be  stored  in  the 
organism,  in  my  opinion  the  answer  is  equally  plain. 

Benedict  and  Cathcart  record  in  their  experiments  with 
M.  A.  M.,  whose  average  oxygen  intake  was  240  c.cm.  a 
minute,  that  on  the  high,  but  not  absolutely  pure,  carbo¬ 
hydrate  diet  the  average  intake  was  234  c.cm.,  and  on  the 
carbohydrate-poor  diet  it  was  250  c.cm.  The  experiments  of 
Krogh  and  Lindhard  are  also  of  interest  in  this  connexion ; 
an  analysis  of  all  their  data  shows  fairly  conclusively  that 
quite  a  marked  difference  exists  between  the  oxygen  intake 
on  a  carbohydrate-rich  and  a  carbohydrate  poor  diet.  In 
three  groups  out  of  five  the  oxygen  intake  per  minute  on  the 
carbohydrate-rich  diet  is  very  definitely  below  that  on  the 
carbohydrate-poor  diet,  and  on  the  other  two  the  intake  on 
both  diets  was  practically  identical.  The  average  of  all  the 
groups  (including  figures  where  the  subject  is  stated  to 
be  on  a  fat  diet,  but  where  the  R.Q.  definitely  shows  that 
the  glycogen  reserve  is  being  freely  drawn  upon,  a  reputed 
fat  diet  day  with  an  R.Q.  above  unity)  is  245  c.cm.  oxygen 
a  minute  on  the  carbohydrate-rich  and  257  c.cm.  on  the 
carbohydrate-poor  days.  Krogh  and  Lindhard,  as  the  result 
of  their  work,  conclude  that  the  standard  metabolism  is  not 
independent  of  the  preceding  diet.  They  found  that  when 
the  diets  are  protein-poor  the  metabolism  is  lowest  at  inter¬ 
mediate  quotients,  and  that  it  increases  about  5  per  cent, 
when  the  quotient  falls  to  about  0.71  and  about  3  per  cent, 
when  it  rises  to  about  unity.  They  also  hold  that  their  work 
shows  that  in  this  non-protein  metabolism,  both  during  rest 
and  during  work,  the  proportion  of  fat  to  carbohydrate 
katabolized  is  a  function  of  the  available  supplies  of  these 
substances. 

It  is  obvious,  then,  that  the  state  of  nutrition  as  regards 
the  stores  of  food  material  in  the  tissues  at  the  time  of  examina¬ 
tion,  even  if  the  subject  is  in  the  post-absorptive  state,  plays 
a  part  in  determining  the  level  of  the  standard  or  basal  meta¬ 
bolism,  and  that  the  nature  of  the  previous  diet  is  a  factor 
which  cannot  be  neglected  in  the  final  assessment.  Is  the 
converse  true — namely,  that  when  all  the  readily  available 
stores  are  depleted  and  the  organism  is  running  at  a  low  level 
the  basal  metabolism  is  depressed  ?  This,  again,  is  a  problem 
of  profound  interest  to  the  clinician,  as  so  many  of  his  patients 
are  in  a  poor  state,  undernourished,  or  poorly  developed 
physically.  Benedict’s  figures,  to  quote  a  single  series,  show 
definitely  that  as  the  result  of  undernutrition  the  basal 
metabolism  is  undoubtedly  below  the  so-called  normal  level — 
namely,  the  Du  Bois  standard.  It  follows  that  mere  attention 
to  the  level  of  tho  metabolism,  neglecting  the  physical  state 
of  the  subject,  may  lead  to  very  erroneous  conclusions. 
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Still  another  factor  which  comes  into  operation  and  cannot 
be  disregarded  is  the  nature  of  the  work  done  by  the  subject 
prior  to  the  examination — not  merely  immediately  prior,  but 
on  the  previous  day.  Has  he  been  active  or  at  rest  ?  M  hat 
has  been  the  duration  of  the  rest  period,  and  what  has  been 
the  nature  of  the  “rest”  before  the  actual  examination  is 
made?  What  kind  of  night  has  the  patient  had?  Have 
hypnotics  been  used  ?  There  is  no  doubt  in  my  opinion  about 
the  prolonged  after-effect  of  work.  It  is  true  that,  if  the 
pulse  be  taken  as  the  guide  of  quiescence,  very  often  it 
rapidly,  or  fairly  rapidly,  returns  to  its  normal  figure;  but 
this  is  no  true  index  of  the  effect  of  muscle  work  on  the 
various  metabolic  activities.  Just  as  it  has  been  shown  in 
certain  experiments  on  protein  metabolism  that  a  slight  rise 
in  the  output  of  nitrogen  may  take  place  several  days  after  the 
spell  of  work  has  been  carried  out,  so  there  may  be  a  resultant 
increased,  though  gradually  diminishing,  consumption  of 
oxygen  extending  over  many  hours  after  the  cessation  of 
work,  when  all  the  more  generally  recognized  post-work 
symptoms  have  completely  disappeared. 

The  real  difficulty  which  confronts  the  modern  worker  in 
his  interpretation  of  the  value  to  be  attached  to  basal 
metabolism  data  is  that  we  have  no  very  clear  indication  as 
to  the  causal  relationships  between  cell  activity,  oxygen  con¬ 
sumption,  and  heat  output.  In  conclusion,  then,  I  wish  to  put 
l  efore  you  certain  considerations,  largely  it  is  true  of  a 
hypothetical  nature  but  based  on  experimental  data.  In  that 
muscle  forms  the  most  important  and  most  uniform  bulk  of 
active  metabolic  tissue  it  will  be  perhaps  useful  to  see  if  any 
possible  explanation  can  be  given,  using  this  tissue  as  type 
material. 

Grtitzner  in  1887  had  adumbrated  the  idea  that  there 
might  be  two  different  parts  of  muscle  involved  in  con¬ 
traction,  an  idea  which  was  put  forward  much  more 
definitely  by  Bottazzi  in  1901  as  the  results  of  his  experi¬ 
mental  work  with  veratriue.  He  suggested  that  there  were 
two  active  substances  in  muscle,  (a)  the  doubly  refracting 
material,  and  ( b )  the  sarcoplasm;  the  first  of  these,  being 
very  irritable,  is  responsible  for  active  movements,  whereas 
the  second,  much  less  irritable,  accounts  for  tonus.  A  few 
years  later  Mosso,  on  the  ground  of  Perroucito’s  observation 
that  apparently  muscle  was  innervated  by  two  types  of  nerve 
fibre,  suggested  that  muscle  might  respond  differently, 
depending  on  the  source  of  the  stimulus.  This  work  on 
the  possible  double  innervation  of  muscle  has  been  investi¬ 
gated  by  many  different  workers,  but  so  far  without  leading 
to  any  general  agreement.  One  of  these  workers,  de  Boer, 
came  to  the  conclusion  that  tonus  is  associated  with 
the  sarcoplasm,  is  carried  on  metabolically  at  the  cost  of 
a  slow  utilization  of  protein,  and  is  under  the  control  of  the 
sympathetic  system ;  whereas  the  rapid  movement  is  the 
result  of  stimuli  passing  down  the  motor  nerve,  leading 
to  rapid  combustion  of  carbohydrate'  in  the  anisotropic 
substance. 

Other  work  which  throws  some  light  on  the  complicated 
problem  is  that  in  which  curare  has  been  utilized.  Many 
years  ago  Zuntz  and  Pfluger  both  stated  that  the  administra¬ 
tion  of  curare  brought  about  a  marked  diminution  in 
metabolism.  This  conclusion  was  controverted  by  Frank  and 
Gebhard,  and  later  by  Frank  and  Yoit,  who  found  that 
provided  the  dose  of  curare  was  not  too  great  there  was  but 
little  diminution  in  metabolism — a  statement  confirmed  by 
the  excellent  work  of  Tangl.  Mansfeld  and  Lukacs,  in  the 
light  of  the  possible  double  innervation  and  the  fact  that 
curare  in  moderate  doses  only  affects  the  motor  nerve  endings, 
re-examined  this  question.  They  determined  the  gaseous 
metabolism  of  an  auimal  given  a  dose  of  curare  which  just 
sufficed  to  abolish  the  capacity  of  muscle  to  respond  to 
indirect  stimulation  before  and  after  complete  section  of  all 
nerve  supply  to  the  muscles  of  the  hind  limbs.  They  found 
that  although  this  procedure  brought  about  a  denervation  of 
only  about  one-third  of  the  total  musculature  of  the  animal 
a  marked  reduction  both  in  the  intake  of  oxygen  and  the 
output  of  carbon  dioxide  took  place ;  no  such  reduction 
occurred  when  the  sympathetic  supply  alone  was  destroyed. 
In  a  later  paper  Mansfeld  found  that  with  massive  doses  of 
curare  the  sympathetic  nerves  can  be  put  out  of  action. 
Incidentally  lie  suggested  that  the  so  called  mechanical  tonus 
is  identical  with  chemical  tonus.  Still  later  Ernst,  working 
uudei  the  direction  of  Mansfeld,  published  the  results  of  an 
investigation  into  the  nature  of  the  source  of  energy  for  tonus 
and  rapid  contraction.  He  found  that  the  glycogen  content 
of  muscle  rapidly  diminished  as  the  result  of  stimulating  the 
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sciatic  nerve,  but  that  if  a  dose  of  curare  were  given  (just 
sufficient  to  throw  the  motor  nerve  out  of  action)  stimula¬ 
tion  no  longer  caused  the  disappearance  of  glycogen  ;  indeed, 
in  somo  cases,  the  stimulated  side  actually  contained  more 
glycogen  than  the  “normal”  side.  The  inference  to  be 
drawn  is  that  the  chemical  expression  of  rapid  contraction 
and  of  tonus  is  different. 

It  would  seem  that  there  is  a  good  deal  of  evidence,  both 
direct  and  indirect,  in  support  of  the  view  that  the  activity 
of  muscle  is  not  a  single  simple  phenomenon,  but  that  we  have 
to  deal  with  at  least  two  types  of  activity,  one  of  which 
seems  to  be  associated  with  the  sarcoplasm,  and  to  which 
the  term  “tonus  ” — plastic  either  in  the  sense  of  Sherrington 
or  of  Langelaan — Is  applied,  and  the  other,  which  is  asso¬ 
ciated  with  the  sarcostyles,  the  activity  of  which  is  evidenced 
by  the  ordinary  rapid  contractile  response.  I  do  not  for  a 
minute  pretend  to  decide  between  tbe  conflicting  views,  but 
there  is  at  least  presumptive  evidence  in  favour  of  the  view 
that  the  first  is  under  the  control  of  the  sympathetic, 
whereas  the  other  is  under  control  of  the  ordinary  efferent 
motor  nerve  from  the  anterior  horn.  Again,  the  suggestion 
has  been  put  forward  that  the  tonic  type  is  mainly  asso¬ 
ciated  somehow  with  the  metabolism  of  protein,  whereas  the 
other  is  mainly  associated  with  the  metabolism  of  carbo¬ 
hydrate.  The  work  of  Pekelharing  is  certainly  in  favour  of 
the  view  that  the  output  of  creatinine  is  in  some  way  related 
to  “  tonus,”  and  again  the  experiments  of  Cathcart  and 
Leathes  on  the  effect  of  involuntary  work,  in  the  form  of 
shivering,  on  the  distribution  of  nitrogen  in  the  urine,  tend 
to  show  that  the  metabolism  of  uric  acid  is  of  a  peculiar 
order.  It  is  very  interesting  that  both  of  these  substances, 
creatinine  and  uric  acid,  were  found  by  Folin,  according  to 
his  well-known  work  on  the  composition  of  the  urine,  to 
belong  to  the  limited  class  of-  substances  to  which  he  gave 
the  name  of  tissue  or  endogenous  or  constant  metabolic 
products.  Quite  rightly,  I  think,  he  held  the  view  that  the 
demand  or  need  for  protein  by  the  organism  is  small,  and 
he  clearly  demonstrated  that  the  more  the  total  nitrogenous 
metabolism  is  reduced  the  more  prominent  do  these  constant 
metabolic  products  become. 

Is  it  too  presumptuous  to  suggest  that  these  various 
endogenous  products,  not  merely  creatinine,  actually  repre¬ 
sent  the  effects  of  the  metabolism  of  the  sarcoplasm — in 
other  words,  ihey  are  the  metabolic  products  associated  with 
“tonus”?  In  support  of  this  hypothesis  may  be  submitted 
the  very  interesting  observations  of  Leathes,  which  were 
later  confirmed  by  Wolf  and  Osterberg,  on  the  diurnal  varia¬ 
tion  in  the  output  of  creatinine  and  uric  acid  already  referred 
to.  It  was  found  that  the  uric  acid  and  also  creatinine  output 
was  lowest  during  the  hours  of  sleep — that  is,  of  the  most 
complete  muscle  rest — at  the  period  when,  to  use  Sherrington’s 
interpretation  of  tonus,  the  postural  contraction  would  be 
least  in  evidence.  It  is,  of  course,  a  fact  of  common  know¬ 
ledge  that  “  tonus  ”  is  at  its  lowest  during  deep  sleep 
(Lombard’s  work  011  the  knee-jerk,  for  instance),  just  as  it 
is  reduced  in  positions  of  complete  rest  during  the  waking 
period.  I  should  like  to  go  even  farther  and  suggest  that  the 
true  basal  metabolism  is  a  phenomenon  separable  from  meta¬ 
bolism  in  general,  and  that  it  is  based  for  the  most  part  on 
the  sarcoplasm  or  “tonus”  metabolism.  It  is  generally 
admitted  to  be  the  lowest  limit  of  metabolism  compatible 
with  normal  tissue  activity,  and  that  it  is  certainly  a  function 
of  the  mass  of  the  active  metabolic  tissue,  of  which  muscle  is 
the  predominant  material. 

It  is  found  that,  just  as  is  the  case  with  uric  acid  and 
creatinine,  there  is  a  marked  diminution  in  the  gaseous 
metabolism  during  the  hours  of  reduced  tonicity — that  is, 
during  sleep  (see  Fig.  1).  This  is  well  established  by  the 
experiments  of  Johansson,  Landergreu,  Sonden,  and 
Tigerstedt,  and  of  Benedict.  If  it  be  demanded  that  the  heat 
output  shall  fall  into  line  with  these  observations,  then  the 
continuous  records  of  Benedict  and  Snell  show  this  to  be  the 
case  (see  Fig.  1).  The  general  result,  which  could  readily 
be  added  to,  is  well  summed  up  in  Fig.  1,  which  I  have 
constructed  from  the  above  observations.  It  is  realized  full 
well  that  such  a  hypothesis  is  in  no  way  an  explanation 
of  one  of  the  most  interesting  problems  of  physiology,  but  it 
is  put  forward  in  the  hope  that  it  is  a  contribution  towards 
a  narrowing  of  the  issue.  If  it  serves  to  emphasize  the 
danger  of  drawing  too  far-reaching  conclusions  from  basal 
metabolism  data,  from  all  types  of  cases  and  all  kinds  of 
patients  varying  physically  and  psychically,  it  will  have 
served  a  useful  purpose. 
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DISCUSSION. 

Dr.  J.  B.  Orr  (Aberdeen)  referred  to  some  of  tlie  difficulties 
in  the  accurate  determination  of  true  basal  metabolism,  par¬ 
ticularly  to  the  influence  of  the  psychic  condition  of  the  sub¬ 
ject  and  the  state  of  the  endocrine  glands.  The  theoretical 
lowest  level  of  metabolism  was  unattainable  under  experi¬ 
mental  conditions.  In  endeavouring  to  measure  very  low 
levels  of  metabolism  -we  were  really  dealing  with  a  patho¬ 
logical  condition,  because  intake  of  nourishment  and  reactions 
to  other  stimuli,  either  chemical  or  nervous,  were  normal 
functions  of  the  cell.  He  disliked  the  conception  of  normal 
metabolism  as  true  basal  metabolism  with  an  addition  super¬ 
imposed.  True  basal  metabolism  was  an  abstraction.  What 
we  really  studied  was  different  levels  of  metabolism  with 
varying  degrees  of  intensity  of  many  functional  activities.  In 
studying  the  influence  of  any  factor  on  the  rate  of  metabolism 
it  was  of  course  necessary  to  have  a  fixed  base  line,  but  that 
was  merely  an  arbitrary  condition  where,  as  far  as  possible, 
the  different  factors  that  influenced  metabolism  were  con¬ 
trolled,  preferably  at  a  low  level,  and  specified. 

Professor  J.  C.  Meakins  (Edinburgh)  said  that  his  own 
observations  had  been  chiefly  made  in  pathological  conditions. 
The  value  of  determinations  of  basal  metabolism  depended  on 
the  care  with  which  they  were  made.  If  proper  precautions 
were  not  exercised  a  valuable  method  for  the  study  of  disease 
might  fall  into  disrepute.  He  described  the  conditions  of 
observations  in  his  wards  and  emphasized  the  importance  of 
mental  apprehension  as  a  disturbing  factor.  It  wTas  some¬ 
times  necessary  to  accustom  the  patient  to  the  procedure  by 
dummy  experiments. 

[Professor  Meakins  showed  slides  demonstrating  abnormal 
levels  of  basal  metabolism  in  thyroid  disease  and  the  changes 
due  to  treatment  and  operative  interference.  The  effect  of 
injections  of  adrenaline  on  basal  metabolism,  respiratory 
quotient,  and  blood-sugar  content  was  also  pointed  out.] 

Dr.  G.  B.  Fleming  (Glasgow)  discussed  the  influence  of 
growth  on  the  basal  metabolism.  He  explained  that  the 
energy  expended  in  growth  must  be  included  in  determinations 
of  basal  metabolism  in  children.  This  probably  accounted, 
to  a  large  extent,  for  the  high  basal  metabolism  found  in 
growing  children.  He  showed  that  as  the  rate  of  growth 
decreases  the  basal  metabolic  rate  also  decreases. 

Dr.  Leonard  Hill  (London)  said  that  basal  metabolism  as 
determined  by  the  respiratory  exchange  was  liable  to  be 
raised  by  the  inevitable  obstruction  to  breathing  due  to  the 
apparatus  used.  It  could  also  be  affected  in  the  same  way  by 
voluntary  liyperpnoea.  Figures  for  the  basal  metabolism  of 
subjects  under  many  normal  conditions  were  given.  He  then 
went  on  to  discuss  the  influence  on  basal  metabolism  of  rate 
of  heat  loss,  quoting  experiments  where  this  factor  was 
measured  by  the  kata- thermometer.  In  the  tropics  basal 
metabolism  might  be  one  third  lower  than  in  temperate 
climates  on  account  of  this.  The  rise  in  basal  metabolism 
due  to  more  rapid  heat  loss  constituted  an  important  part 
of  the  benefit  resulting  from  open-air  treatment.  The  effect 
was  believed  to  be  attributable  to  the  open  air  and  not  to 
sunlight. 

Dr.  C.  M.  Wilson  (London)  referred  to  the  question  of  the 
depth  of  pulmonary  ventilation  as  affecting  basal  metabolism 
and  of  standards  for  patients  in  a  state  of  real  emaciation. 
In  several  patients  suffei’ing  from  menorrhagia  with  a  high 
initial  basal  metabolic  rate  the  exposure  of  the  thyroid  to 
x  rays  had  produced  a  markedly  beneficial  effect. 

Professor  Cathcart,  in  reply  to  the  points  raised,  said  that 
the  technique  of  determinations  of  bq,sal  metabolism  required 
experience. The  rate  of  pulmonary  ventilation  might  exer¬ 
cise  an  enormous  effect.  Sleep  lowered  the  figures  obtained 
as  much  as  15  per  cent.  At  present  we  did  not  know  what 
basal  metabolism  really  was,  but  it  was  certainly  the  result  of 
the  interaction  of  a  large  number  of  factors.  Personally  he 
considered  the  question  of  muscle  tonus  as  one  of  the  most 
important  of  these. 


i  lie  portable  basal  metabolism  apparatus  U'ed  is  the  latest  type  of 
G.  Benedict  as  modified  by  Roth  and  Collins.  It  can  be  obtained 
in  this  country  from  Warren  Collins,  Boston,  through  Messrs.  Thomson, 
bkinner,  and  Hamilton,  Glasgow-  • 


THE  DIAZO-REACTION,  WITH  SPECIAL  REFER¬ 
ENCE  TO  URINE  IN  MEASLES. 

(Preliminary  Note.) 

BY 

GEORGE  HUNTER,  M.A.,  B.Sc., 

Institute  of  Physiology,  University  of  Glasgow. 

The  cause  of  the  diazo-reactiou  in  urine  has  been  attributed 
to  a  variety  of  substances.  Clemdns  (quoted  by  von  Noorden1) 
claims  to  have  isolated  the  sodium  salt  of  the  substance 
responsible  for  the  reaction.  This  substance  contained  4.5  to 
5.4  per  cent,  nitrogen.  Others  assume  it  to  be  due  to  clirom- 
oxy-proteic  acids  or  to  ill- defined  members  of  this  group  of 
substances  (Neubauer-Huppert2).  Weiss3  is  emphatic  that 
urocliromogen  is  the  substance  responsible  for  a  positive 
diazo-test.  Engeland4  isolated  from  40  litres  of  normal 
human  urine  a  small  amount  of  histidine.  He  thus  sug¬ 
gests  that  iminazole  derivatives  primarily  cause  the  diazo¬ 
reaction  in  urines.  Hermanns  and  Sachs3  consider  that  in 
urines  from  tuberculous  patients  an  oxidation  product  of 
tyrosine  is  responsible  for  the  diazo-reaction.  In  the  urine 
of  a  patient  with  acute  liver  atrophy  these  observers  found 
oxyindolacetic  acid. 

The  methods  of  carrying  out  the  diazo-reaction  in  urine 
have  been  very  varied.  Suffice  it  to  note  here  that,  to  avoid 
deaminization  of  colour  giving  amino-acids  by  the  free  nitrous 
acid  of  the  diazo- reagent,  the  latter  should  be  made  alkaline 
before  the  addition  of  the  urine  to  be  tested.  For  reasons 
stated  by  Koessler  and  Hanke6  sodium  carbonate  is  for  this 
purpose  preferable  to  sodium  hydroxide  or  to  ammonium 
hydroxide. 

So  far  as  the  author  is  aware,  the  diazo-reaction  in  urine 
has  not  previously  been  studied  from  a  quantitative  aspect. 
To  find  out  the  relative  importance  of  the  substances  in 
measles  urine  giving  a  colour  with  the  diazo-reageut  a 
quantitative  procedure  has  been  attempted. 

Five  hundred  c.cm.  of  a  mixed  sample  of  measles  urine 
were  quantitatively  fractionated  by  lead  acetate,  lead  acetate 
and  baryta,  and  by  mercuric  acetate.  A  portion  of  tlio  last 
fraction  was  further  precipitated  with  silver  nitrate,  followed 
by  silver  nitrate  and  baryta.  The  colour  value  developed  by 
tlie  Koessler  and  Hanke6  diazo-reagent  was  measured  in  the 
various  fractions.  The  colour  standard  employed  by  these 
workers  for  histidine  was  here  used  as  a  standard.  An 
orange  light  filter  placed  over  the  eyepiece  of  the  Duboscq 
colorimeter  was  consistently  used  throughout  the  measure¬ 
ments  in  order  to  obtain  a  match  with  the  yellow  colour 
developed  in  certain  fractions.  The  total  colour  value  of  the 
original  500  c.cm.  of  urine  was  found  to  be  86,500  mm. 

The  lead  acetate  fraction  had  a  total  colour  value  of 
770  mm.,  the  lead  acetate  baryta  fraction  a  total  colour 
value  of  4,400  mm.,  the  mercuric  acetate  fraction  a  total 
colour  value  of  87,500  mm.,  and  the  final  filtrate  a  total 
colour  value  of  10,000  mm.  The  sum-total  colour  values  of 
the  various  fractions  is  greater  than  the  original  for  the 
reason  that  there  are  certain  substances  in  the  original 
urine  which  inhibit  colour  production.  The  portion  of  the 
mercury  fraction  taken  for  the  silver  baryta  separation  had 
an  original  total  colour  value  of  12,600  mm.  In  the  silver 
baryta°fraction  there  were  recovered  12,500  mm.,  or  almost 
100  per  cent.  The  silver  fraction  and  the  final  filtrate 

gave  no  colour.  ....  ,  ,  . 

From  1  litre  of  urine  the  silver  baryta  fraction  was  obtained 
as  above.  Creatinine  was  separated  by  precipitation  with 
picric  acid,  the  filtrate  retreated  with  silver  baryta,  and  the 
latter  fraction  finally  precipitated  with  mercuric  chloride. 
From  this  well- washed  precipitate  there  was  obtained  about 
0.1  «ram  of  pure  histidine  monohydrochloride.  (The  amount 
actually  present  oer  litre  was  estimated  at  0.31  gram.)  It 
had  the  following  properties:  melting-point,  2533  to  254°; 
melting-point,  with  decomposition,  of  the  picrolonate,  231 
to  233”.  The  microscopic  appearance  of  both  these  salts 
agreed  with  authentic  descriptions  and  with  the  same  salts 
of  histidine  obtained  from  a  different  origin.  There  was 
found  16.9  per  cent,  (calculated  17  per  cent.)  Cl.  The 
molecular  colour  value  was  114.5  million  mm.  (Hunter).7  It 
was  positive  to  Kuoop’s  test. 

The  substance  mainly  responsible  for  the  colour  not 
accounted  for  by  histidine  was  not  isolated,  but  partly 
purified  and  relatively  concentrated  solutions  gave  reactions 
indicating  a  phenolic  constitution. 
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Conclusions. 

1.  In  tlie  urine  from  patients  suffering  from  measles, 
histidine  is  responsible  for  about  85  per  cent,  of  the  colour 
developed  by  the  diazo-reagent. 

2.  In  measles  the  output  of  histidine  in  the  urine  is 
increased. 

The  writer  is  indebted  to  Dr.  Elliot,  of  Rucliill  Hospital, 
Glasgow,  for  the  material,  and  to  Professor  E.  P.  Cathcart 
for  much  help  throughout  the  work. 
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The  subject  of  seborrlioea  was  discussed  in  this  Section  of 
the  British  Medical  Association  in  1901  at  Cheltenham,  when 
Colcott  Fox  introduced  the  discussion  and  Sabouraud  and 
others  took  part  in  it.  For  some  years  prior  to  that  much 
had  been  published,  especially  on  the  bacteriological  side  of 
the  question,  notably  by  Unna  and  Sabouraud.  Some  of  that 
work  has  been  confirmed  since,  and  is  generally  accepted  now, 
but  many  of  the  points  raised  then  are  still  undecided,  and 
unfortunately  the  whole  subject  is  still  in  rather  a  confused 
condition. 

So  many  different  conditions  are  included  under  the  terms 
“  seborrlioea  ”  and  “  seborrhoeic  dermatitis  ”  that  it  is 
necessary,  in  discussing  their  etiology,  to  divide  them  up  into 
their  clinical  varieties.  They  fall  into  two  groups— namely, 
(1)  the  true  oily  seborrlioea,  using  the  word  in  its  true 
meaning,  and  (2)  the  so-called  seborrlioea  capitis  and 
seborrlioea  corporis  or  seborrhoeic  dermatitis.  Both  these 
groups  have  certain  things  in  common,  and  it  is  impossible 
in  discussing  etiology  generally  to  keep  each  clinical  variety 
separate.  As  to  the  clinical  lesions,  I  think  most  of  us  will 
be  in  agreement,  but  it  is  quite  another  matter  when  it  comes 
to  their  interpretation. 

Strictly  speaking  the  term  “seborrlioea”  should  only  be 
applied  to  the  oily  condition  of  the  skin  due  to  increased 
secretion  of  sebum.  Seborrliagia,  steatorrlioea,  flux  sebacea 
(Payer),  and  seborrlioea  oleosa  (Hebra)  are  tlie  older  names 
for  tlie  condition.  It  affects  chiefly  tlie  scalp,  face,  central 
area  of  tlie  body,  back  and  front,  and  tlie  flexures,  and  is 
generally  accepted  now  as  due  to  increased  secretion  of  the 
sebaceous  glands.  A  close  inspection  of  the  skin  will  reveal 
the  large  and  patulous  orifices  of  tlie  sebaceous  glands  and 
the  oily  condition  of  the  skin  and  scalp  hairs.  But  as  it  is 
often  associated  with  increased  sweating  as  well,  it  is  difficult 
to  dissociate  the  two  conditions.  Unna  prefers  the  term 
“  liyperidtosis  oleosa,”  as  he  believes  that  tlie  greater  part  of 
the  oil  is  derived  from  the  sweat  glands.  No  great  support 
has  been  given  to  this  theory  as  it  does  not  agree  with  the 
clinical  facts.  Probably  there  is  right  on  botli  sides,  tlie 
increased  sebaceous  gland  activity  being  accompanied  by 
some  hyperidrosis. 

This  oily  condition  of  tlie  skin  is  tlie  basic  factor  in  all 
forms  of  seborrhoeic  eruption,  Is  it  an  increase  of  a 
physiological  process  or  is  it  due  to  an  inflammatory  infection 
of  the  oil-producing  glands?  The  work  of  Sabouraud,  Unna, 
and  others  lias  established  tlie  fact  that  a  bacillus  is  always 
present  in  tlie  sebaceous  material  in  such  cases,  but,  although 
Sabouraud  claimed  that  the  organism  caused  tlie  condition, 
the  tendency  to-day  seems  to  be  to  disagree  with  that  view. 
All  the  evidence  points  to  the  condition  being  an  amicrobic 
functional  disturbance  in  the  first  instance.  Before  birth  tlie 
sebaceous  glands  are  very  active,  as  is  shown  by  the  vernix 
caseosa,  and  at  birth  the  infant  frequently  shows  fatty  plugs 


in  the  sebaceous  gland  orifices  of  the  face,  especially  tlie 
nose.  To  this  cause  also  tlie  greasy  adherent  scales  on  tlie 
scalp  of  young  infants — crusta  lactea— are  probably  due. 
No  one  would  suggest  that  these  conditions  at  birth  are  of 
microbic  origin.  From  birth  on  till  puberty  oily  seborrlioea 
is  not  much  in  evidence,  but  with  tlie  development  of  the 
sexual  glands  tlie  sebaceous  glands  become  fully  developed 
and  tlie  hair  grows  on  the  face,  etc.  It  is  difficult  to  estimate 
what  is  the  normal  oiliness  of  tlie  skin,  and  there  is  no 
standard  by  which  we  can  go.  In  some  individuals  the  skin 
is  probably  naturally  very  much  oilier  than  in  others.  It 
may  be  an  hereditary  characteristic.  It  is  well  known  that 
the  dark  races  have  much  oilier  skins  than  the  white.  You 
may  get  ichtliyotics  with  dry  skin  and  deficient  skin-gland 
secretions;  why  not  other  skins  with  increased  glandular 
development  ?  On  tlie  other  hand,  there  may  be  other 
acquired  factors  which  stimulate  the  skin  glands. 

Foods. — That  diet  is  important  no  one  will  deny.  Certain 
foods  in  excess,  such  as  too  much  fat,  starch,  or  sugar,  have 
been  blamed  for  making  the  skin  oily.  If  a  great  deal  of  fat 
is  deposited  under  the  skin  it  is  readily  accessible  to  the  skin 
glands.  Montgomery  states  that  all  starches  and  sugars 
have,  in  process  of  digestion,  to  be  turned  into  glucose,  and  if 
starch  and  sugar  are  taken  in  excess  they  are  not  all  absorbed 
as  glucose  through  the  portal  system  and  a  great  deal  is 
thrown,  through  the  lymphatic  and  thoracic  ducts,  into  the 
circulation,  without  passing  through  tlie  liver.  This  sugar, 
which  is  not  so  elaborately  digested  as  tliat  which  passes 
through  tlie  liver,  lie  considers,  is  irritating  to  the  skin  glands 
and  causes  tlieir  increased  activity.  He  also  states  that  many 
persons  with  seborrhoeic  eczema  have  enlarged  livers, 
probably  from  fatty  infiltration  or  excess  of  stored  glycogen. 
This  might  cause  obstruction  to  the  passage  of  glucose 
through  tlie  liver,  and  again  tlie  sugar  is  thrown  direct  into 
the  circulation  without  going  through  the  liver.  Excess  of 
sugar  in  tlie  diet  may  also  lead  to  increased  fermentation  in 
the  bowel  by  its  constipating  effect,  and  the  products  of  ler- 
mentation  may  lead  to  sebaceous  gland  irritation.  Sterling 
pointed  out  that  the  milk  fats,  either  as  milk,  cream,  butter,  or 
cheese,  are  more  likely  to  lead  to  a  deposit  of  fat  in  the  skin 
than  meat  fats.  The  milk  fats  are  oil  emulsions,  wliere'as  in 
meat  fats  tlie  fat  cell  has  a  membrane  which  lias  to  be  digested 
before  tlie  fat  is  absorbed,  and  therefore  all  milk  fats  are  more 
quickly  and  easily  absorbed  than  meat  fats.  Also  the  fatty 
secretion  of  the  sebaceous  glauds  in  man  and  tlie  higher 
auimals  consists  almost  entirely  of  cholesterol  esters.  These 
are  very  little  liable  to  fermentation,  and  bacteria  do  not  grow 
well  in  them.  By  taking  a  large  quantity  of  milk  fats  the 
sebaceous  gland  secretes  fats  which  are  peculiarly  liable  to 
bacterial  infection,  hence  excess  of  milk  fats  leads  to  intec- 
tions  of  all  kinds  in  tlie  sebaceous  glands.  Alcohol,  by  dilating 
the  skin  vessels,  may  indirectly  lead  to  stimulation  of  the 
sebaceous  glands. 

Apart  from  foods,  there  are  some  conditions  which  tend  to 
increase  the  activity  of  the  oil  glands. 

Heat. — Working  in  heated  atmosplieies  and  strenuous 
exercise  increase  tlie  circulation  in  tlie  skin,  and  in  addition 
to  causing  sweating  also  increase  the  secretion  of  oil. 

Clothing,  etc. — The  wearing  of  heavy  clothing,  especially 
flannel,  is  a  well-known  contributory  cause  of  seborrhoeic 
eruptions.  Want  of  cleanliness,  irritation  of  dirt  and  dust, 
liave  also  been  blamed. 

Anaemia. — It  is  well  known  that  in  anaemia  the  skin  is 
often  oily.  The  .anaemia  may  lead  to  lowered  oxidizing 
powers  of  tlie  tissues  due  to  want  of  sufficient  oxygen  and 
therefore  to  a  tendency  to  the  deposit  of  fat  in  tlie  tissues. 

Toxaemias. — The  circulation  of  toxic  substances  in  the 
skin  may  also  excite  tlie  activity  of  the  oil  glands.  This  is 
especially  the  case  in  intestinal  toxaemias  aud  constipation. 
Acute  infections  such  as  the  exanthemata  and  influenza  are 
often  followed  by  seborrhoeic  eruptions,  or  existing  lesions 
ai’e  aggravated. 

Endocrine  Glands.— The  possibility  of  the  endocrine  glands 
having  an  influence  on  the  skin  oil  secretion  must  not  be  lost 
sight  of.  Hyperthyroidism  makes  tlie  skin  softer  and  oilier 
than  normal,  but  the  excessive  thyroid  secretion  may  only  be 
the  result  of  some  toxaemia  which  is  really  the  primary 
cause  of  the  condition. 

Diathesis. — Lastly,  it  has  been  suggested  that  seborrhoeic 
conditions  are  due  to  an  underlying  disposition  or  diathesis 
of  tlie  patient.  Darier  describes  the  seborrhoeic  diathesis  as 
“la  kerose.”  He  considers  it  as  an  anomaly  of  the  skin 
and  not  a  disease  in  itself  *  not  a  trouble  of  nutrition  of  the 
skin,  but  a  modification  of  the  circulation  of  the  glands  and 
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the  keratiuization  of  tlie  epidermis.  He  believes  that  indi¬ 
viduals  with  this  constitution  have  a  hypertrophy  of  the 
sebaceous  glands  which  lasts  duriug  their  active  sexual  life. 
This  condition  makes  their  skin  liable  to  the  various  infec¬ 
tious  known  as  seborrhoeids,  and  later  ends  with  atrophic 
changes  in  the  skin  glands  and  hairs  such  as  seborrhoeic 
alopecia. 

Barber  and  Semon  in  1918  again  drew  attention  to  this 
theory  and  support  Darier’s  view  that  the  tendency  to 
seborrhoea  occurs  in  a  special  type  of  individual,  who  is 
particularly  liable  to  infections  aud  inflammations  of  a 
seborrhoeic  nature.  They  think  that  it  may  exist  in  infancy 
or  may  appear  de  novo  in  adults.  They  suggest  that  such 
individuals  are  suffering  from  a  relative  acidosis,  and  that, 
owing  to  insufficient  intake  of  the  mono-  and  di-sodium  phos¬ 
phates  and  carbonates  in  the  diet,  the  normal  alkaline  acid 
equilibrium  is  upset.  They  point  out  the  resemblance  of  this 
condition  to  what  Czerny  describes  as  the  exudative  diathesis 
in  children,  where  their  skins  and  mucous  membranes  are 
specially  liable  to  bacterial  infection,  so  that  they  suffer  from 
adenoids,  enlarged  tonsils,  glands,  and  skin  infections.  Barber 
aud  Semon  suggest  for  this  dyscrasia  the  term  “  status 
ssborrhoeicus.” 

If  this  state  is  in  some, cases  an  acquired  one  due  to  faulty 
diet  or  digestion  this  theory  is  not  so  very  far  removed  from 
the  toxic  and  food  theories.  It  has  a  great  deal  to  recommend 
it,  as  it  fits  in  with  the  clinical  experience  that  all  the  condi¬ 
tions  under  discussion  have  something  in  common  in  the 
appearance  of  the  skin  and  eruptions,  aud  that  appearance  we 
are  accustomed  to  describe  as  seborrhoeic. 

Now  that  we  have  considered  seborrhoeic  conditions  from 
the  general  standpoint,  let  us  take  each  condition  separately, 
and  see  wherein  they  differ  in  their  special  etiology. 

The  True  Oily  Seborrhoea. 

This  has  already  been  considered,  and  the  possibility  of  its 
being  due  either  to  an  infection  of  the  sebaceous  gland  with 
Sabouraud’s  bacillus,  or  to  some  general  condition,  either 
dietetic,  toxic,  or  error  of  metabolism.  But  before  leaving  the 
subject  mention  must  be  made  of  associated  conditions.  The 
association  of  acne  vulgaris  with  seborrhoea  is  well  known, 
but  as  the  cause  of  acne  is  hardly  relevant  to  the  subject 
under  discussion  I  do  not  propose  to  deal  with  it  further.  The 
question  as  to  whether  oily  seborrhoea  lea.ds  to  alopecia  will 
be  considered  later  under  the  next  heading. 

Seborrhoea  Capitis. 

Next  let  us  consider  seborrhoea  capitis,  and  by  that 
is  meant  the  scaly  condition  of  the  scalp  usually  termed 
dandruff.  Under  this  heading  two  conditions  are  usually 
included:  (1)  the  dry  scaly  conditiou  calied  by  Sabouraud 
pityriasis  simplex,  and  (2)  the  oily  scaly  condition  which 
Sabouraud  calls  pityriasis  steatodes.  This  latter  condition 
may  later  become  more  inflamed,  and  lead  to  the  so-called 
seborrhoeic  eczema  of  the  scalp.  You  are  all  acquainted  with 
Sabouraud’s  views  that  pityriasis  simplex  is  due  to  the  spore 
of  Malassez,  and  pityriasis  steatodes  to  the  spore  of  Malassez 
and  the  Staphylococcus  epider midis  albus,  and  seborrhoeic 
dermatitis  to  these  two  organisms  together  with  the  sebor¬ 
rhoea  bacillus;  and  with  Unna’s  view  that  seborrhoeic 
dermatitis  is  due  to  the  morococcus  (Staph,  epidermidis  albus), 
so  that  it  is  not  necessary  to  elaborate  them  further.  I  must 
say,  however,  that  I  have  never  been  able  to  see  any  very 
clear  line  of  distinction  between  the  condition  called  sebor¬ 
rhoea  sicca  (pityriasis  simplex  of  Sajbouraud)  and  the  more 
greasy  form  of  the  condition  where  the  scales  are  oily  and 
where  there  is  occasional  crust  formation.  It  has  always 
seemed  to  me  that  the  one  is  probably  only  a  further  stage  of 
the  other.  They  have  both  this  in  common,  that  there  is 
desquamation  from  the  surface  of  the  scalp,  and  the  lesions 
are  obviously  inflammatory  in  nature,  and  all  the  evidence, 
both  cliuical  and  microscopic,  points  to  an  organismal  infec¬ 
tion  of  the  skin  and  glands.  Sabouraud  ascribed  pityriasis 
simplex  to  the  spores  of  Malassez,  and  pityriasis  steatodes  to 
the  spores  and  Staph,  albus ,  but  I  do  not  see  why  one  should 
go  out  of  one’s  way  to  complicate  matters  when  the  same 
cause  might  operate  in  both  cases.  If  one  assumes  that  the 
infecting  agent  or  agents  in  pityriasis  simplex  are  simply 
growing  in  the  superficial  horny  layers  of  the  scalp  it  would 
lead  to  a  branny  desquamation  such  as  one  sees  from  the 
growth  of  the  Microsporon  furfur  in  pityriasis  versicolor. 
If  the  condition  goes  deeper  into  tho  epithelium  and  pilo- 


sebaceous  follicles  of  the  scalp,  then  pityriasis  steatodes  would 
be  produced  ;  and  if  the  infection  goes  deeper  still  in  tho 
epithelium  and  corium,  then  you  get  more  marked  inflamma¬ 
tion  with  the  production  of  seborrhoeic  dermatitis.  In  favour 
of  this  view  is  the  well  known  fact  that  pityriasis  simplex  is 
usually  very  amenable  to  treatment,  as  one  would  expect  in 
such  a  superficial  infection,  whereas  the  other  conditions  are 
much  more  resistant,  probably  because,  being  deeper,  it  is 
more  difficult  to  get  the  therapeutic  agent  into  contact  with 
the  infecting  agent.  The  one  form  often  leads  on  to  tho  other, 
and  usually  in  the  same  sequence — first  the  simple  scaltiness, 
then  oily  scaliness  with  or  without  crusting.  As  Sabouraud’s 
bacillus,  the  spores  of  Malassez,  and  the  Staph,  epidermidis 
albus  are  present  in  all  three  conditions,  and  as  these  organ¬ 
isms  have  all  been  found  on  apparently  healthy  skin,  I  do  not 
see  that  one  is  able,  in  the  present  state  of  our  knowledge,  to 
decide  what  part  each  plays  iu  producing  the  infection. 

Before  leaving  this  subject  mention  must  be  made  of  a 
condition  which  is  generally  allowed  to  be  the  result  of 
seborrhoea  capitis — namely,  seborrhoeic  alopecia  or  the  com¬ 
mon  form  of  baldness.  Sabouraud  ascribed  this  to  the  oily 
form  of  seborrhoea,  and  held  that  it  was  due  to  the  prolonged 
action  of  the  seborrhoea  bacillus  aud  its  toxins  on  the  hair 
papillae,  but  I  think  it  is  a  general  experience  that  alopecia 
more  often  follows  .the  scaly  form  of  seborrhoea  capitis,  and 
that,  if  the  hair  remains  oily,  it  may  turn  grey  early  but 
usually  does  not  tend  to  disappear.  Darier  would  include  it 
under  his  condition  of  kerosis,  and  puts  it  down  to  an  atrophy 
through  fatigue  subsequent  to  the  excessive  stimulation  of 
the  hair  and  sebaceous  glands  in  the  earlier  stages  of  the 
disease. 

The  wearing  of  hard  hats,  too  much  brain  work,  want  of 
exercise,  and  various  other  conditions  have  been  suggested  as 
at  least  predisposing  causes  to  the  condition;  but,  so  far  as 
I  can  find  out,  no  one  has  suggested  what  I  think  is  the 
obvious  predisposing  cause — namely,  wearing  the  hair  short. 
Alopecia  is  rare  in  females  and  appallingly  common  in  men. 
The  only  difference  between  the  way  in  which  men  aud 
women  treat  their  hair  is  that  the  one  wears  it  short  and  the 
other  long.  The  hair  was  meant  to  be  long,  and  T  take  it  that 
the  normal  stimulus  to  the  growth  of  the  hair  is  the  long 
hair  hanging  down  the  back  and  blowiug  in  the  wind.  There 
is  a  gentle  pull  on  the  hair  bulb  by  the  weight  of  the  hair 
which  reflexly  through  the  nervous  system  keeps  the  hair  in 
tone  and  stimulates  the  circulation  in  the  bulb.  If  one  keeps 
the  hair  short,  one  removes  tho  stimulus  to  the  healthy 
growth  of  the  hair,  and  the  seborrhoea  of  the  scalp  attacks 
the  hair  bulb  and  soon  destroys  it.  Women  may  have 
seborrhoea  capitis  for  years,  and  it  practically  never  leads 
to  the  degree  of  alopecia  seen  in  men.  It  is  a  well-recognized 
fact  that  all  organs  which  are  not  used  as  they  were  meant  to 
be  become  weak  and  liable  to  the  attack  of  infecting  agents. 
Men  also  go  much  more  frequently  to  the  hairdresser  than  do 
women,  and  I  think  it  is  there  that  they  are  probably  infected 
with  seborrhoea.  The  revolving  brushes  which  some  hair¬ 
dressers  use  are  probably  particularly  to  blame,  as  con¬ 
siderable  force  is  applied  and  the  organisms  removed  from  a 
previous  customer’s  scalp  are  vigorously  rubbed  into  that  of 
the  next  one.  This  repeated  reinfection  with  a  fresh  virus 
from  auotlier  individual  would  account  for  the  recurrence  of 
seborrhoea  capitis  in  men  iu  spite  of  treatment.  Most  men 
are  probably  infected  in  boyhood,  and  at  first  the  inflammation 
of  the  scalp  leads  to  hyperaemia  aud  stimulation  of  the 
growth  of  the  hair.  This  is  the  stage  at  which  most  youths 
are  at  17  or  18  on  leaving  school,  and  the  same  youth  at 
24  years  or  so  is  beginning  to  get  bald.  The  only  men  who 
have,  as  a  rule,  good  heads  of  hair  are  some  of  the  pro¬ 
fessional  musicians,  and  that  is  not  because  they  are  musicians 
but  because  they  wear  their  hair  long. 

Seborrhoea  Corporis  and  Seborrhoeic  Dermatitis. 

This  includes  tho  lesions  which  start  a3  papular,  papulo¬ 
vesicular,  and  vesicular,  and  end  as  scaly  and  crusted  areas  of 
a  yellowish-red  colour,  usually  spreading  peripherally,  some¬ 
times  clearing  up  in  the  centre,  aud  typically  seeu  on  the 
sternal  and  interscapular  regions.  There  are  also  the  similar 
inflamed  lesions  which  may  occur  on  the  scalp  and  spread 
down  behind  the  ears  on  to  the  neck,  in  the  axilla,  groins,  etc. 
There  is  nb  difficulty  iu  assuming  the  parasitic  origin  of  the 
more  superficial  forms  of  seborrhoea  corporis  where  there 
are  circinate  lesions  spreading  slowly  outwards.  Here  again 
the  same  three  organisms  as  occur  in  seborrhoea  capitis  may 
be  found,  and  here  again  I  do  not  see  how  one  is  to  decide 
which  organism  or  combination  of  organisms  is  tlie  cause. 
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The  ease  with  which  these  cases  are  cured  by  local  applica¬ 
tions,  the  slight  degree  of  itching  present,  and  the  gradual 
slow  spread  without  marked  variation  from  day  to  day  which 
one  sees  in  other  forms  of  dermatitis  are  all  in  favour  of  a 
simple  infection.  The  older  theories  about  flannel,  sweating, 
etc.,  are  probably  correct,  but  these  causes  are  only  con¬ 
tributory  or  predisposing. 

But  when  larger  areas  are  affected,  such  as  the  whole  scalp, 
behind  ears,  axillae,  groins,  and  round  the  umbilicus,  the 
condition  does  not  look  quite  so  like  a  parasitic  one.  In  these 
cases  the  affected  areas  are  often  vesicular,  moist  and  oozing, 
and  crusted,  but  that  is  not  necessarily  against  a  parasitic 
cause,  as  one  secs  vesicular  lesions  which  ooze  in  the 
eczematoid  ringworm  of  the  hands  and  feet,  where  the  lesions 
are  undoubtedly  due  to  a  fungus.  On  the  other  hand,  in  the 
light  of  recent  discoveries  in  eczema  one  must  take  into 
consideration  the  possibility  of  these  cases  of  seborrlioeic 
dermatitis  being  a  sensitization  phenomenon.  This  applies 
more  particularly  to  the  cases  where  the  eruption,  although 
starting  on  the  typical  seborrlioeic  areas,  spreads  more  or  less 
acutely  and  becomes  more  or  less  generalized.  The  eruption 
flares  up  and  dies  down  again  repeatedly,  and  is  often 
intensely  itchy  as  in  other  forms  of  dermatitis.  These  cases 
are  also  not  so  amenable  to  local  treatment  as  the  simple 
circulate  ones.  Are  they  cases  of  sensitization  to  some  protein 
by  internal  absorption  on  which  the  seborrlioeic  virus  is  im¬ 
planted  on  the  top,  or  are  they  due  to  the  cells  of  the  skin  or 
sebaceous  glands  becoming  sensitized  to  the  protein  of  the 
seborrlioeic  virus  from  the  outside?  This  question  arises 
particularly  in  the  infantile  dermatitis.  Some  dermatologists  . 
consider  these  as  falling  under  seborrlioeic  dermatitis.  The 
affection  of  the  scalp  and  face,  the  spread  down  behind  the 
ears,  the  implication  of  the  flexures,  and  the  colour  of  the 
eruption  in  many  cases,  slrongly  suggest  a  seborrlioeic 
element  in  them.  You  will  admit  that  a  good  deal  of  evidence 
has  been  brought  forward  to  show  that  such  cases  in  infants 
are  due  to  sensitization  to  food  proteins.  If  that  be  so, 
then  the  probability  is  that  the  lesions  are  secondarily 
infected  with  the  seborrlioeic  virus.  Then  by  scratching 
there  is  110  reason  why  the  child  should  not  sensitize  himself 
to  the  protein  of  the  virus  and  so  produce  a  double  internal 
and  external  sensitization  eruption.  The  same  remarks 
apply  equally  well  to  extensive  dermatitis  in  adults,  especially 
in  the  cases  affecting  chiefly  the  flexures  with  either  a  scaly 
seborrlioea  of  the  scalp  or  an  acute  dermatitis  there.  Many 
of  these  adult  cases  get  well  after  some  weeks  when  put  to 
bed  and  treated  with  weak  sulphur  preparations  locally  and 
without  any  alteration  in  the  diet.  The  local  treatment 
would  ki  1  off  the  virus,  and  in  three  or  four  weeks  the 
dermatitis  gradually  subsides  and  does  not  tend  to  recur  for 
months  or  years.  Whereas  in  the  ordinary  so-called  eczemas 
due  to  internal  sensitization  from  foods  or  bacteria  the  cases 
tend  to  relapse  repeatedly  and  local  treatment  often  has  very 
little  effect  in  preventing  recurrences.  The  fact  that  these 
cases  usually  take  several  weeks  or  months  to  recover  is  in 
favour  oE  some  sensitization  being  present  as  against  a  simple 
infection.  A  simple  infection  would  probably  get  right  in 
two  or  three  weeks.  Yrou  all  remember  the  stubborn  cases  of 
seborrlioeic  dermatitis  met  with  during  the  wax'.  I  refer 
especially  to  the  cases  where  there  was  a  moist  dermatitis  of 
the  scalp,  ears,  eyebrows,  and  often  the  beard  region,  which 
resisted  all  local  treatment  and  tended  to  relapse  in  spite 
of  treatment.  These  cases  looked  like  ordinary  cases  of 
seborrlioeic  dermatitis.  Were  these  cases  sensitizations  to 
the  seborrlioeic  virus  or  some  other  organism?  Autogenous 
vaccines  were  sometimes  helpful  in  these  cases,  and  it  is 
possible  that  in  addition  to  the  seborrlioeic  infection  these 
patients  were  sensitized  to  the  staphylococcus  or  other 
organisms  in  the  skin. 

As  having  a  bearing  in  this  respect  the  work  of  Strickler, 
Kolmer,  and  Schamberg  is  noteworthy.  These  observers 
did  complement  luxation  tests  with  the  scrums  of  patienls 
suffering  from  acne  vulgaris,  rosacea,  and  seborrlioeic 
dermatitis,  using  the  acne  bacillus  (Unna-Sabouraud  type), 
B.  coli,  and  staphylococcus.  Of  the  ten  cases  of  seborrlioeic 
dermatitis  which  were  examined,  30  per  cent,  reacted 
positively  with  the  antigen  of  B.  acne  and  25  per  cent,  with 
tlio  staphylococcal  antigen.  With  the  antigen  of  B.  coli  from 
acne  patients,  fixation  occurred  in  40  per  cent,  of  the  serums 
and  in  11  per  cent,  with  the  antigen  of  B.  coli  from  normal 
persons.  Several  of  the  cases  were  mild  types  of  the  disease, 
and  that  might  account  for  the  negative  reactions  with  acne 
bacillus  antigen.  These  results  are  interesting  from  two 
points  of  view.  First  they  show  the  presence  of  antibodies 


to  skin  organisms  in  the  serums  of  patients  with  seborrlioeic 
dermatitis,  and  support  the  view  that  a  sensitization  to  these 
bacteria  has  taken  place;  and  secondly,  the  percentage  of 
cases  which  gave  a  positive  reaction  to  B.  coli,  pointing  to  the 
possibility  of  intestinal  absorption  playing  a  part  in  the 
sensitization  of  the  patient. 

The  question  of  a  local  sensitization  of  the  skin  to  the 
seborrlioeic  infection  is  another  possibility.  It  is  well  known 
that  seborrlioeic  eruptions  repeatedly  recur  in  the  same  areas 
of  skin  each  time.  It  is  possible  that  these  areas  of  the  skin 
have  become  sensitive  to  the  seborrlioeic  virus,  and,  therefore, 
the  eruption  always  recurs  in  these  places. 

There  is  also  the  type  of  case  of  seborrlioeic  dermatitis  of 
the  head  and  face  in  adults  where,  quite  suddenly,  for  no 
apparent  reason,  the  whole  face  becomes  affected  with  an 
acute  erythematous  and  oedematous  dermatitis  with  swelling 
of  the  eyelids,  so  much  so  as  to  suggest  erysipelas.  Is  that 
an  acute  streptococcal  infection  with  an  organism  allied  to 
the  erysipelas  streptococcus  on  the  top  of  the  ordinary  sebor- 
rlioeic  dermatitis,  or  is  it  a  sensitization  phenomenon  ?  The 
suddenness  with  which  it  comes  on  and  the  general  appear¬ 
ance  of  the  face  suggest  a  dermatitis  venenata.  It  is  possible 
that  the  patient  is  sensitized  to  the  seborrlioeic  virus,  and  by 
scratching  the  thin  skin  of  the  face  rubs  in  the  virus,  living 
or  dead,  and  so  produces  a  local  dermatitis  venenata. 

Pityriasis  rubra  seborrlioeica  must  also  be  mentioned.  Are 
these  cases  of  pityriasis  rubra  with  the  seborrlioeic  virus 
implanted  on  the  top  of  it,  or  are  they  general  sensitizations 
to  the  seborrlioeic  virus?  The  cases  of  general  exfoliative 
dermatitis  which  occur  from  time  to  time  during  or  soon  after 
the  administration  of  drugs  like  arsphenamin  must  be  con¬ 
sidered  as  due  to  sensitization  of  the  skin  to  these  drugs,  and 
similarly  cases  of  seborrlioeic  dermatitis  going  on  to  pityriasis 
rubra  seborrlioeica  may  be  due  to  the  patient  becoming  sensi¬ 
tized  to  the  seborrlioeic  virus.  The  eruption  spreads  much 
too  quickly  and  too  generally  to  be  an  extension  of  the  sebor- 
rlioeic  condition. 

The  whole  question  of  sensitization  is  still  rather  obscure, 
and  further  light  is  required  in  regard  to  the  subject  before 
any  delinite  statement  can  be  made,  but  I  am  convinced  that 
in  some  at  least  of  the  seborrlioeic  eruptions  sensitization  will 
be  found  to  play  a  part  in  their  pathogenesis. 
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II.— H.  W.  BARBER,  M.B.,  M.R.C.P., 

Physician  in  Charge,  Skin  Department,  Guy’s  Hospital. 

The  Seborrhoeic  State. 

[Abstract.'] 

If  by  seborrlioea  we  merely  mean  an  apparently  excessive 
secretion  of  sebum  it  is  extremely  difficult,  as  Dr.  Cranston 
Low  lias  said,  to  determine  the  line  between  the  normal  and 
abnormal.  The  secretion  is  greater  in  the  black  races  than 
in  white,  and  on  the  whole  among  Europeans  in  people  of  the 
south  than  in  those  of  the  north.  These  differences  probably 
partly  depend  on  different  climat.c  conditions,  but  there  is 
no  doubt  that  excessive  greasiness,  like  excessive  dryness,  of 
the  skin  may  be  a  familial  and  racial  characteristic.  One 
certainly  meets  with  seborrhoeic  families,  aud  the  Jews  as  a 
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race  have  oily  skins;  moreover,  dark-complexioned  persons 
as  a  rule  have  larger  and  more  actively  secreting  sebaceous 
glands  than  blondes. 

On  the  other  hand,  there  is  a  pathological  seborrlioea,  and 
it  is  when  this  exists  that  the  various  types  of  eruption  to 
which  the  epithet  “  seborrhoeic  ”  is  attached  are  apt  to  make 
their  appearance.  I  am  convinced  that  in  this  condition  we 
are  not  merely  dealing  with  increased  secretion  of  sebum  and 
sweat,  but  also  with  an  alteration  of  their  composition,  and 
that  it  is  this  as  yet  not  accurately  determined  change  of 
composition,  rather  than  the  increase  in  the  amount  secreted, 
that  renders  the  skin  liable  to  active  invasion  with  micro¬ 
organisms  which  the  normal  skin  is  able  to  resist.  In  favour 
of  this  view  is  the  fact  that,  although  in  cases  of  seborrhoeic 
dermatitis  there  is  usually  obvious  hypersecretion  of  the 
sebaceous  glands,  this  is  not  always  so.  Indeed,  one  may 
meet  with  typical  seborrhoeic  dermatitis  in  iclithyotic 
per  ons. 

There  is,  in  fact,  a  seborrhoeic  state,  as  Semon  and  myself 
insisted  from  our  study  of  cases  met  with  among  the  troops, 
and  I  may  here  say  that,  although  further  research  carried 
out  with  Dr.  Ryffel  and  others  has  caused  me  to  modify  my 
views  Somewhat,  they  remain  substantially  the  same  as  when 
Semon  and  I  published  our  paper  five  years  ago.  I  can, 
perhaps,  best  give  a  vivid  picture  of  this  seborrhoeic  state  by 
describing  the  clinical  appeai’ances  of  an  acute  case ;  such 
cases,  so  common  during  the  war,  are  still  sometimes  met 
with  in  civilian  practice. 

The  face,  scalp,  ears,  and  neck  are  flushed,  giving  the  patient  a 
congested  or  plethoric  appearance  ;  the  sebaceous  glands  are  visibly 
hyperactive,  as  also  are  the  sweat  glands,  so  that  even  in  cold 
weather  droplets  of  sweat  may  be  seen  on  the  forehead,  nose,  and 
upper  lip.  If  one  tests  one  of  these  droplets  with  litmus  paper  it 
will  usually  be  found  to  be  strongly  acid,  much  more  so  than  the 
visible  sweat  obtained  in  normal  people,  and  the  high  acidity 
cannot,  I  think,  be  due  altogether  to  admixture  with  sebum.  The 
vermilion  borders  of  the  lips  are  covered  with  a  kind  of  yellowish 
scum,  and  examination  of  the  nose,  throat,  and  nasopharynx  will 
show  congestion  of  the  mucous  membrane,  catarrh,  and  reddening 
and  hypertrophy  of  the  lymphoid  follicles  on  the  posterior  pharyn¬ 
geal  wall.  The  urine  is  almost  invariably  highly  acid,  even  if 
dilute,  but  occasionally  the  apparent  anomaly  occurs  that  is  met 
with  in  some  cases  of  diabetes — namely,  that  the  urine  may  be  only 
slightly  acid,  neutral,  or  even  faintly  alkaline  when  first  examined, 
but  on  administering  alkalis  one  finds  that  for  a  while  it  becomes 
more  acid. 

In  this  state  tbe  resistance  of  the  skin  and  mucous 
membranes  to  bacterial  invasion  is  diminished ;  in  other 
words,  there  is  apt  to  result  what  may  be  termed  a  catarrhal 
inflammation  both  of  the  skin  and  of  the  mucous  membranes 
of  the  nose,  nasopharynx,  eyelids,  conjunctiva,  penis,  and 
vulva.  Tlie  micro- organisms  concerned  are  chiefly  the 
pyogenic  cocci,  particularly  the  Stap>hylococcus  albus  and 
a  ureus ;  of  less  importance  are  the  acne  bacillus  and  the 
so-called  “  bottle  bacillus,”  which  affect  the  skin  alone.  These 
various  organisms  produce  eruptions  whose  clinical  features 
differ  according  to  the  anatomical  position  in  the  skin  of  the 
inflammatory  changes,  the  particular  organism  concerned,  its 
virulence,  the  resistance  of  the  patient,  and  the  severity  and 
duration  of  the  predisposing  seborrhoeic  state. 

The  problem  is  a  difficult  one,  but  I  think  that,  clinically  at 
any  rate,  we  must  draw  a  distinction  between  seborrhoeic 
dermatitis,  whether  occurring  in  the  follicular  petaloid  form 
(flannel  rash)  or  as  a  scaly  dermatitis  (eczematide),  and  what 
I  term  true  seborrhoeic  eczema. 

My  view  at  present  is  that  we  must  recognize  three  distinct 
conditions:  (1)  seborrhoeic  dermatitis  due  to  infection  of  the 
skin  with  a  Staphylococcus  albus  or  aureus;  (2)  primary  acute 
seborrhoeic  eczema  due  perhaps  to  irritation  of  the  skin  pro¬ 
duced  by  some  acid  substance  taken  up  by  the  epidermal 
ceils;  (3)  infective  eczematoid  dermatitis  due  to  sensitization 
of  the  skin  to  pyogenic  organisms  having  occurred,  and 
probably,  not  always  although  usually,  associated  with  the 
seborrhoeic  state.  This  may  supervene  in  either  1  or  2. 

The  Urine  in  the  Acute  Seborrhoeic  State. 

It  is  in  cases  of  the  acute  seborrhoeic  state  with  acute  or 
recurring  attacks  of  seborrhoeic  eczema  or  dermatitis  that 
I  have  carried  out  most  of  my  investigations  with  Drs. 
Ryffel,  Joffe,  Grace,  and  Payne.  As  I  pointed  out  in  the 
original  paper  written  with  Dr.  Semon,  these  cases  show 
increased  alkaline  tolerance  often  to  an  extraordinary  degree 
— that  is  to  say,  large  doses  of  alkali  may  have  to  be  given 
before  the  urine  becomes  alkaline.  This  fact  has  been  ob¬ 
served  in  a  large  number  of  cases  met  with  since  the  war,  not 
only  among  out-patients,  in  whom,  of  course,  one  cannot  be 


absolutely  certain  that  the  dose  of  alkali  prescribed  has 
actually  been  taken,  but  also  among  patients  in  hospital  in 
whom  the  amount  taken  is  accurately  known,  and  whose 
urine  can  be  examined  daily. 

Dr.  Ryffel  has  kindly  investigated  the  urine  of  several  of 
my  cases  with  a  view  to  determining  the  ammonia  ratio  and 
what  may  be  termed  the  acid  ratio.  The  former  is,  of  course, 
the  ratio  of  nitrogen  excreted  as  ammonia  to  the  total 
nitrogen,  and  is  very  high  in  diabetes;  the  latter  is  the 
acidity  of  the  urine  expressed  in  tbe  same  terms  as  the 
ammonia  ratio.  A  survey  of  his  figures  shows  that  in  these 
cases  both  the  ammonia  ratio  and  the  acid  ratio  tend  to  be 
higher  than  normal,  sometimes  Very  markedly  so,  and  the 
sum  total  of  the  two  ratios  is  almont  invariably  high. 

The  question  naturally  arises  whether  the  alkali  in  these 
cases  is  absorbed.  In  order  to  test  this  point  Dr.  Payne 
kindly  investigated  the  faeces  of  one  of  my  patients  who  was 
taking  very  large  doses  of  alkali,  and  he  found  that  their 
mineral  content  was  not  above  normal  figures,  showing  that 
absorption  had  taken  place.  We  may  therefore  consider  it 
established  that  in  probably  the  majority  of  cases  of  the 
seborrhoeic  state  in  its  severe  or  acute  form  there  is  diminished 
alkali  reserve,  often  to  a  very  striking  degree. 

The  Blood  Sugar  in  the  Seborrhoeic  State. 

Dr.  W.  IT.  Grace,  working  in  my  department  at  Guy’s  Hos¬ 
pital,  carried  out  some  investigations  on  the  sugar  content  of 
the  blood  four  or  more  hours  after  a  meal  in  certain  skin 
diseases,  using  the  Folin-Wu  method  of  determination,  and 
comparing  the  results  obtained 'with  numerous  controls.  He 
found  that  in  cases  of  acute  seborrhoeic  eczema  ot  dermatitis, 
uncomplicated  by  septic  infection  in  the  form  of  boils, 
pustules,  or  abscesses,  the  sugar  content  of  the  blood  was 
not  as  a  rule  much  above  normal,  the  average  figure  being 
0.116  per  cent.  In  chronic  cases,  however,  in  which  secondary 
pyogenic  infection  had  occurred  the  figure  was  much  higher, 
averaging  about  0.2  per  cent.,  and  in  some  cases  reaching 
0.28  per  cent.  It  was  found  that  the  improvement  in  the 
condition  of  these  patients  proceeded  pari  passu  with  the  fall 
in  the  blood-sugar  content. 

The  Etiology  of  the  Seborrhoeic  State. 

The  chief  underlying  cause  is,  in  my  Opinion,  faulty 
digestion  and  metabolism  of  carbohydrate,  and  to  a  less 
extent,  perhaps,  of  fat,  whereby  an  excess  of  organic  acid  by¬ 
products  is  produced.  These  are  apparently  secreted  through 
the  sebaceous  and  sweat  glands,  causing  not  only  excessive 
secretion,  but  also,  of  course,  an  alteration  in  the  composition 
of  the  sebum  and  sweat.  It  is  probable,  too,  that  these  acid 
products  are  taken  up  by  the  cells,  not  only  of  the  glands,  but 
also  of  the  whole  epidermis  and  mucous  membranes,  and  are 
combined  with  or  dissolved  in  the  fatty  substances  in  which 
thesfe  cells  are  so  rich.  At  any  rate,  as  Darier  suggests  in  his 
description  of  “  la  kerose,”  there  is  presumably  an  alteration 
in  the  chemical  composition  of  the  epidermal  cells  which  pro¬ 
duces  a  modification  of  the  process  of  keratinization,  and 
diminishes  their  resistance  to  bacterial  infection,  probably 
by  affording  the  bacteria  a  more  suitable  medium  for  active 
growth. 

Once  the  bacteria— staphylococci  and  the  acne  bacillus — 
become  established  another  factor  comes  into  play— namely, 
bacterial  sensitization  or  susceptibility,  which  is  not  coniiued 
merely  to  the  skin,  but  affects  the  system  as  a  whole. 

The  origin  and  nature  of  the  acids  responsible  for  tbe 
diminished  alkali  reserve  and  the  high  ammonia  ratio  in  the 
seborrhoeic  state  probably  result  from  the  improper  digestion 
and  incomplete  oxidation  of  carbohydrate  and  perhaps  fat. 
The  evil  effect  of  an  excess  of  sweets,  cakes,  pastries,  etc  ,  in 
patients  with  acne  or  seborrhoeic  eczema  and  dermatitis  is 
well  known  clinically,  and  in  my  opinion  the  chief  factor  in 
the  production  of  the  seborrhoeic  state  is  the  taking  of  an 
excess  of  soft  carbohydrate  foods  and  their  imperfect  diges¬ 
tion  and  oxidation.  The  diet  of  a  large  proportion  of  our 
population  of  both  lower  and  upper  classes  is  hopelessly 
unpliysiological,  especially  in  large  towns.  The  tendency  is 
to  take  an  undue  proportion  of  soft,  concentrated  carbohydrate 
food,  which  cannot  be  masticated  and  which  is  far  in  excess 
of  the  needs  of  a  person  living  a  sedentary  life,  very  often  in 
overheated,  imperfectly  oxygenated  surroundings.  On  the 
other  hand,  fresh  green  vegetables  and  fruit,  which  supply 
a  maximum  of  alkaline  salts  and  a  minimum  of  nutriment, 
are  taken  sparingly  or  not  at  all  by  many  people.  Some,  too, 
not  only  take  an  excess  of  carbohydrate  but  devour  large 
quantities  of  meat  as  well.  I  am  in  the  habit  now  of  asking 
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inanv  of  my  patients  to  write  down  everything  they  eat 
during  a  period  of  three  or  four  days,  and  their  resulting  diet 
sheets  are  often  amazing. 

Treatment. 

I  will  conclude  by  considering  the  treatment  of  the 
seborrhoeic  state,  the  principles  of  which  are  based  on  the 
etiological  factors  I  have  suggested.  In  its  acute  form,  which 
may  be  associated  with  primary  seborrhoeic  eczema,  the 
administration  of  large  doses  of  alkali  without  any  local 
treatment  is  specific.  When  sufficient  alkali  has  been  given 
the  flushed  appearance  and  the  hypersecretion  of  the 
sebaceous  and  sweat  glands  disappear,  and  the  eczema,  it 
present,  dries  up.  Moreover,  the  patients  confess  to  a  feeling 
of  well-being,  their  appetite  returns,  and  the  sensation  of  heat 
and  itching  in  the  skin  is  lost.  In  the  chronic  form  of  the 
seborrhoeic  state,  in  which  bacterial  infection  lias  become 
established,  producing  clinical  seborrhoeic  dermatitis,  acne, 
sycosis,  etc.,  the  problem  is  not  so  simple,  for  bacterial 
sensitivity  has  become  a  superadded  factor,  and  is  often 
the  more  important.  Treatment  then  consists  in  regulating 
the  diet  as  one  would  in  a  mild  case  of  diabetes,  in  insisting  on 
regular  out-of-door  exercise,  in  ensuring  a  sufficient  intake  of 
alkaline  salts  by  giving  plenty  of  fresh  green  vegetables  and 
fruit,  and,  if  necessary,  by  administering  sodium  bicarbonate 
before  meals ;  in  removing  any  septic  condition  of  the  mouth 
and  throat,  or  a  focus  such  as  a  chronically  inflamed 
appendix;  in  prescribing  full  doses  of  hydrochloric  acid  after 
meals  if  there  is  hypoclilorliydria  or  achlorhydria,  as  there,  is 
in  most  cases  of  rosacea,  and  in  giving  an  autogenous  vaccine 
prepared  from  the  infecting  organisms.  Local  treatment  in 
these  cases  is,  of  course,  of  great  importance,  and  its  rationale 
is  to  render  the  skin  dry  by  means  of  sulphur,  salicylic  acid, 
resorcin,  the  mercurials,  and  the  x  rays.  But  unless  the  diet, 
the  digestion,  and  the  mode  of  life  of  the  patient  are  regu¬ 
lated,  relapse  is  almost  certain  to  occur  when  the  local  treat¬ 
ment  is  discontinued.  With  regard  to  vaccine  treatment, 
I  am  aware  that  many  observers  of  greater  experience  than 
my  own  are  unconvinced  of  its  value.  It  is  probable  that 
chemotherapy  by  preparations  such  as  collosol  manganese 
and  stannox^l  may  eventually  take  its  place,  but  till  then 
I  shall  remain  one  of  its  strongest  advocates.  It  must, 
however,  be  controlled  by  serological  tests,  it  must  be 
given  intelligently,  and  it  must  be  combined  with  rational 
treatment  of  the  underlying  pathological  state  which  has  led 
to  the  lack  of  resistance  to  the  infecting  bacteria.  I  be¬ 
lieve  that  the  unfavourable  opinion  that  has  been  formed 
by  many  dermatologists  of  the  value  of  vaccine  therapy 
in  infective  conditions  of  the  skin  is  due  partly  to  the 
use  of  stock  vaccines,  which  I  have  now  entirely  abandoned ; 
partly  to  the  fact  that  the  specificity  of  the  organisms  isolated 
is  not  determined  by  serological  tests;  that  the  dosage  is 
injudiciously  planned — for  it  is  easy  to  make  a  condition  worse 
with  vaccines — and  that  the  injections  are  not  persevered 
with  long  enough ;  and  partly  that  the  underlying  factors, 
which  have  lowered  the  patient’s  resistance  to  infection,  are 
neglected.  In  some  chronic  cases  of  infective  eczematoid 
dermatitis  and  of  generalized  seborrhoeic  dermatitis,  which 
are  often  accompanied  by  boils  and  hydradenitis,  I  have 
found  all  treatment  unavailing  until  an  autogenous  staphylo¬ 
coccal  vaccine  was  given,  whereupon  steady  improvement 
began  and  continued  until  a  cure  was  obtained.  In  some  of 
these  stock  vaccine  had  been  given  without  effect.  In  spite 
of  all  arguments  to  the  contrary,  my  clinical  experience  has 
convinced  me  of  the  specificity  of  vaccine  therapy,  and,  until 
we  can  find  infallible  methods  of  chemotherapy  against  the 
various  types  of  infecting  organisms,  I  believe  that  specific 
yaccination  will  continue  to  be  the  method  of  choice  rather 
than  non-specific  protein  therapy. 


DISCUSSION. 

Dr.  R.  W.  MacKenna  (Liverpool)  expressed  the  pleasure  the 
Section  had  derived  from  listening  to  the  two  opening  papers. 
He  agreed  with  the  remarks  made  by  the  President  in  intro¬ 
ducing  the  discussion  that  the  results  of  the  frontal  attack 
upon  the  question  of  seborrhoea  and  the  seborrhoeides  had 
been  somewhat  unproductive  of  definite  results;  but  he 
believed  that  the  flanking  attack  made  by  Dr.  Barber  and  his 
co  eagues  on  the  question,  along  the  lines  of  biochemistry, 
was  likely  to  be  much  more  fruitful.  He  paid  a  compliment 
to  the  work  done  by  Dr.  Barber  during  recent  years— work 
which  was  likely  to  leave  a  permanent  mark  on  dermatology 
With  regard  to  seborrhoea,  he  was  of  opinion  that  the  hyper¬ 


activity  of  the  sebaceous  glands,  which  was  a  necessary  ante¬ 
cedent  to  all  the  skin  lesions  classed  as  seborrhoeic  dermatitis 
and  the  seborrhoeides,  depended  on  some  stimulation  by  the 
secretions  of  the  endocrine  glands.  But  the  oversecretion 
alone  was  not  everything.  There  was  some  other  factor,  and 
that  factor  was  probably  a  micro-organism  of  some  sort. 
When  he  read  Dr.  Barber’s  and  Dr.  Semon’s  original  paper  on 
the  seborrhoeic  state  he  was  of  opinion  that  they  had  made  an 
illogical  and  unwarranted  deduction  from  the  facts  before 
them ;  for  it  was  unsound  reasoning  to  conclude  that  over¬ 
elimination  of  acid  in  the  urine  told  us  anything  about  the 
alkali  reserve  in  the  body.  Overacidity  of  the  urine  might 
mean  simply  overproduction  of  acid,  and  equally  rapid 
elimination  in  order  to  keep  the  alkali  reserve  normal.  Dr. 
Barber’s  paper  that  day,  however,  embodying  the  results  of 
his  later  researches,  proved  that  his  (Dr.  Barber’s)  original 
deduction  was  correct — namely,  that  in  seborrhoeic  conditions 
there  was  a  definite  lowering  of  the  alkali  reserve,  and, 
coincidently,  an  increased  alkali  tolerance.  He  did  not  agree 
with  Dr.  Cranston  Low’s  theory  as  to  the  retention  of  their 
hair  by  women.  It  depended,  he  believed,  on  endocrinous 
secretions.  As  Sabouraud  long  ago  pointed  out,  eunuchs 
never  go  bald.  With  regard  to  protein  sensitization  in  the 
skin  he  agreed  with  Drs.  Low  and  Barber  that  the  possibility 
of  its  place  as  a  factor  in  the  production  of  seborrhoeic 
dermatitis  should  not  be  forgotten  ;  but  bethought  one  should 
go  warily  in  using  protein  sensitization  as  an  explanation  of 
all  dermatological  conditions  of  obscure  cause. 

Dr.  Kenneth  Wills  (Bristol)  said  that  emphasis  should  be 
laid  upon  the  infective  nature  of  pityriasis  capitis.  _  He  had 
found  from  clinical  observation  that  eczema  seborrhoicum  ran 
in  families,  and  that  it  was  directly  conveyed  from  parent  or 
nurse  to  children.  It  was  caught  on  the  parts  of  the  skin 
exposed,  and  might  spread  from  those  inoculation  points. 
The  primary  lesion  was  a  plugging  of  the  follicles,  followed 
by  circumfollicular  erythema  with  itching.  Subsequently 
rubbing  and  scratching  led  to  “  eczematization.”  The  same 
observations  might  be  made  in  adults,  where  the  cocci  were 
conveyed  from  a  scurfy  scalp  by  scratching.  Thus  an  insect 
bite  or  other  simple  itching  lesion  might  become  infected 
with  eczema  seborrhoicum. 

Dr.  Douglas  Heath  (Birmingham)  said  that  he  also  had 
noted  that  large  doses  of  alkalis  improved  acute  seborrhoeic 
conditions,  and  he  had  also  found  that  sulphur  lotion  was 
much  improved  by  being  made  up  in  alkaline  solution.  Olive 
oil,  although  a  popular  remedy,  he  considered  was  verv  dele¬ 
terious  to  seborrhoea.  He  had  obtained  good  results  in  the 
treatment  of  acne  from  the  use  of  a  mixed  vaccine. 

Dr.  A.  M.  H.  Gray  (London)  asked  the  meeting  to  define 
what  was  meant  by  seborrhoea,  seborrhoeic  dermatitis,  and 
seborrhoeic  eczema.  He  considered  seborrhoea  to  be  a  mere 
excessive  secretion  of  the  sebaceous  glands  ;  he  excluded 
from  it  conditions  where  there  was  any  inflammation  what¬ 
ever.  Seborrhoeic  dermatitis  he  called  those  cases  where 
there  was  some  inflammation,  the  most  typical  of  which  , 
were  the  cases  of  circinate  and  figurate  dermatitis  in  the 
centre  of  the  chest  and  back,  also  pityriasiform  conditions  of 
the  scalp.  In  both  of  these  bacteria,  but  of  doubtful  nature, 
were  concerned.  He  refused  to  associate  premature  alopecia 
with  the  barber’s  shop  and  local  infection ;  in  the  present 
state  of  our  ignorance  of  the  endocrine  glands  he  preferred 
to  stress  the  hereditary  factor  in  these  cases. 

Dr.  Norman  Walker  (Edinburgh)  believed,  on  the  contrary, 
that  the  local  cause  was  responsible  for  the  loss  of  hair.  He 
believed  in  frequent  washing  of  the  scalp  as  a  preventive  of 
baldness,  and  in  the  treatment  of  the  scalp  as  the  key  of  all 
the  treatment  of  seborrhoeic  conditions,  and  above  all  of 
rosacea.  He  also  emphasized  the  importance  of  treating  oily 
seborrhoea  of  the  scalp  when  treating  acne  vulgaris.  He 
referred  to  the  importance  of  dermatoses,  especially  scabies, 
in  war. 

Dr.  O’Donovan  (London)  referred  to  the  frequency  of  hyper- 
glycaemia  in  connexion  with  inveterate  sycosis,  but  iound 
that  the  exhibition  of  alkalis  was  of  no  therapeutic  value.  He 
had  got  the  best  results  in  bad  sycosis  from  painting  with 
the  liquid  acid  mercury  nitrate,  which  was  painful  but 
effective. 

Dr.  F.  Anderson  Murray  (Glasgow)  said  that  the  question 
of  treatment  of  seborrhoea  and  seborrhoeic  dermatitis  was 
especially  interesting;  he  thought  that  insufficient  attention 
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had  been  paid  to  the  preventive  treatment  of  seborrlioea.  He 
thought  that  the  scalp  was  frequently  infected  in  childhood, 
and  should  be  treated  accordingly.  Later  in  life  the  condition 
frequently  was  a  question  of  occupation.  Diet  was  also  of 
considerable  importance :  patients  prone  to  the  condition 
should  be  sparing  in  the  use  of  starch  and  sugar. 

Dr.  W.  H.  Brown  (Glasgow)  referred  to  two  cases  in  which 
gastric  analysis  showed  great  hyperacidity.  Dr.  Lancashire 
(Manchester)  also  emphasized  the  importance  of  the  preventive 
treatment  against  seborrlioea  during  childhood.  He  said  that 
in  local  treatment  he  got  the  best  results  from  sulphur  in  the 
form  of  ointments.  He  had  been  disappointed  with  colloidal 
sulphur. 

Dr.  J.  Goodwin  Tomkinson  (Glasgow),  in  view  of  the  con¬ 
flicting  theories  as  to  the  causation  of  seborrlioea,  hesitated 
to  dogmatize.  He  was,  however,  strongly  inclined  to  accord 
a  very  important  part  to  the  microbacillus  of  Sabouraud.  It 
was  known  that  in  some  instances  it  might  be  present  in  the 
skin  without  causing  any  apparent  modification  in  secretion, 
but  its  constant  presence  in  teeming  numbers  in  the  cocoon 
was,  to  say  the  least,  suggestive.  This  raised  the  question  of 
contributing  factors — factors  which  elicited  or  determined  the 
pathogenic  faculties  of  the  microbacillus.  On  the  one  hand, 
these  might  be  internal,  on  the  other  local,  due  possibly  to 
the  symbiosis  of  two  or  more  members  of  the  cutaneous  flora. 
Among  the  internal  causes  one  connected  with  the  maximal 
manifestations  of  seborrlioea  was  puberty,  which  was  asso¬ 
ciated  with  great  glandular  activity.  Again,  there  were  other 
adventitious  internal  conditions  known  to  aggravate  the  erup¬ 
tion  of  seborrlioeides.  It  was  well  known  that  overwork 
sometimes  determined  an  outbreak  of  seborrhoeic  dermatitis. 
Ho  had  had  a  striking  instance  of  this  in  his  own  practice 
about  two  years  since.  A  medical  student,  long  the  subject 
of  seborrhoeic  dermatitis  in  the  presternal  region,  had  had 
the  misfortune  to  fail  in  his  final  examination  and  had  been 
unduly  depressed  thereby.  He  had  also  been  unduly  addicted 
to  sweetmeats.  When  seen  by  the  speaker  he  was  confined 
to  bed  and  feverish,  and  his  skin  was  in  a  condition  of 
generalized  exfoliative  dermatitis. 

The  President  (Dr.  Leslie  Roberts,  Liverpool)  said  that 
the  conclusion  arrived  at  as  to  the  nature  of  seborrlioea 
depended  on  the  point  of  view  taken  by  the  investigator. 
Clinical  investigation  carried  them  but  a  little  way.  There 
were  two  main  lines  of  promising  research :  (1)  that  of  the 
comparative  microscopical  anatomy  of  the  vertebrata;  (2)  the 
biochemical  method.  The  comparat  ve  anatomical  method 
brought  to  light  a  remarkable  correlation  between  the  pilo- 
geaetic  and  sebaceous  functions  of  the  follicles.  In  the 
fulfilment  of  both  these  functions  cells  were  cast  off  bodily. 
The  follicle  was,  in  fact,  a  primitive  moulting  organ,  in  the 
exercise  of  which  function  the  clinical  manifestations  were 
strikingly  different — namely,  alopecia  or  baldness,  or  the 
arrested  development  of  hair,  as  in  the  lanugo  hairs,  coupled 
w  th  an  increased  output  of  fat-laden  epithelial  cells.  Alopecia 
areata  was  the  most  complete  example  of  the  seborrhoeic  or 
moulting  process.  In  birds  and  reptiles  in  which  the  keratin¬ 
laden  cells  amounted  to  an  exoskeleton,  the  sebaceous  glands 
were  either  entirely  absent  or  were  gathered  together  into 
a  single  gland  mass  situated  at  the  root  of  the  tail  of 
most  birds,  or  were  remarkable  for  the  paucity  of  their 
numbers.  The  same  correlation  was  observed  in  the  human 
skin  in  the  palms  and  soles,  where  some  approach  to  a  horny 
exoskeleton  was  found.  If  the  true  fat  glands  of  the  skin 
were  looked  upon  as  organs  for  the  secretion  of  fatty  acids, 
then  the  true  fat  glands  of  the  mammalian  skin  were  the 
sweat  glands  which  found  their  highest  development  in  the 
mammalian  milk  glands.  The  biochemical  line  of  research 
would  probably  carry  them  farther  into  the  heart  of  the 
subject  than  the  anatomical.  Dr.  Barber  and  his  collaborators 
had  done  useful  work  on  those  lines.  They  had  ascertained 
experimentally  certain  facts  which  confirmed  the  opinion  of 
Darier  and  others  that  the  moulting  process  of  keratin  and 
fat  cells  was  associated,  and  indeed  was  the  outward  mani¬ 
festation  of  a  chemical  condition  of  the  tissue  fluids  which 
seemed  to  consist,  in  part  at  least,  in  a  lowering  of  the  basal 
salts.  Dr.  Barber  and  Dr.  Semon  had  demonstrated  an 
increased  alkaline  tolerance  in  severe  cases  of  seborrhoeic 
dermatitis.  The  interpretation  of  the  biochemical  data  was, 
however,  extremely  difficult,  and  before  this  observation  could 
be  definitely  established  as  a  general  truth  it  was  neces¬ 
sary  to  ascertain  whether  lowering  of  tissue  alkalinity  and 


increased  acidity  of  the  urine  was  not  a  natural  accompaniment 
of  all  cutaneous  and  visceral  inflammations.  It  had  been 
shown  to  accompany  ervsipelas  and  pneumonia,  and  the 
question  arose  as  to  whether  the  hypo-alkalinity  of  the  tissue 
fluids  was  not  due  to  the  withdrawal  of  basic  salts  from  the 
blood,  and  in  reality  had  no  connexion  with  the  seborrhoeic 
process  itself.  This  must  be  left  for  future  investigation 
to  decide. 

The  question  of  blood  sugar  was  one  of  great  practical 
importance  in  relation  to  inflammation  of  both  the  skin  and 
the  viscera.  That  its  presence  in  the  inflamed  tissues  was 
inimical  to  recovery  was  well  established,  but  it  was  neces¬ 
sary  to  differentiate  between  the  saccharides.  Taking  glucose 
as  a  typical  monosaccharide,  it  had  been  shown  by  Folin  and 
Berglund  that  the  ingestion  of  200  grams  of  pure  glucose  did 
not  raise  the  level  of  the  blood  sugar  above  the  renal 
threshold  of  glucose  secretion.  There  was  reason  for 
believing,  as  Folin  and  Berglund  had  pointed  out,  that  the 
absorption  and  excretion  of  foreign  unsuitable  carbohydrate 
material  present  in  grain,  vegetab'es,  and  fruit  was  of  daily 
occurrence;  and  to  this  must  bo  added  the  decomposition 
products  due  to  cooking,  canning,  and  baking  of  the  food. 
There  was,  so  far  as  we  knew,  no  mechanism  in  the  digestive 
tract  for  preventing  the  absorption  of  these  soluble  but  incom¬ 
pletely  digested  carbohydrates.  These  authors  further  sug¬ 
gested  that  foreign  carbohydrates  played  an  important 
part  in  the  etiology  of  many  obscure  skin  and  joint 
troubles.  But  we  were  going  farther  than  the  evidence 
warranted  if  we  assumed  that  they  were  essentially  con¬ 
nected  with  the  seborrhoeic  or  moulting  process.  Turning 
to  the  clinical  side  of  the  seborrhoeic  dermatoses,  he 
was  bound  to  admit  that  the  group  was  vague  and 
ill  defined.  All  inflammatory  reactions  which  were  frankly 
connected  with  the  moulting  process  could  be  rightly  called 
seborrhoeic.  These  included  the  dry,  discoid  or  circinate, 
infiltrated,  liyperaemic  patches  met  with  on  the  front  of  the 
chest  and  on  the  back.  The  eczematization  of  the  scalp 
coexisting  with  the  loss  of  hair  and  increased  output  of 
sebaceous  material  must  also  be  included  in  the  group,  and 
this  form  in  many  cases  showed  a  tendency  to  spread  down¬ 
wards  behind  the  ears,  and  to  appear  in  the  bends  of  the 
elbows  and  groins.  In  the  war  forms  of  severe  “seborrhoeic 
dermatitis”  described  by  Dr.  Barber  it  was  probable  that  an 
emotional  factor  played  a  considerable  part  in  determining 
the  form  and  distribution  of  the  disease. 

Dr.  Cranston  Low,  in  his  repty,  again  emphasized  the 
necessity  for  a  revision  of  the  nomenclature,  and  said  that 
there  would  always  be  confusion  until  the  term  “seborrlioea” 
was  only  used  in  its  true  sense.  He  refen  ed  again  to  the 
cutting  of  the  hair  as  the  cause  of  common  baldness.  In 
races  such  as  the  Cingalese,  where  the  men  all  wore  their 
hair  long,  baldness  was  practically  unknown.  Dr.  Low  also 
sounded  a  note  of  warning  with  regard  to  the  inferences  to 
be  drawn  from  the  biochemical  changes  in  the  blood  and 
urine  in  seborrhoeic  conditions,  and  suggested  that  these 
changes  might  be  the  result  and  not  the  cause  of  the  skin 
condition. 


Jttcmorattim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

MELANOTIC  SARCOMA  OF  CHOROID  AND  OVARY. 
Melanotic  sarcoma  appears  to  be  accepted  as  the  most 
virulent  form  of  malignant  tumour  on  account  of  the  eatly 
date  at  which  it  forms  secondary  deposits  in  other  parts  of 
the  body.  For  this  reason,  and  because  the  literature  on  the 
giibject  is  meagre  in  quantity  and  lacking  in  details,  I  venture 
to  describe  a  case  which  shows  some  interesting  features. 

Mrs.  M.  is  now  38  years  of  age  and,  with  the  exception  of  minor 
ailments  incidental  to  an  overstrung  nervous  temperament,  and 
severe  eclampsia  previous  to  the  birth  of  her  second  baby  seven  or 
emht  years aso,  has  enjoyed  fairly  good  health.  She  has  worn  an 
artificial  right  eye  for  many  years,  her  explanation  being  that  the 
sight  failed  in  her  right  eye  in  August,  1906,  and  following  a  course 
of  medical  treatment  (during  which  sixty  bottles  of  medicine  were 
consumed)  the  eye  was  removed  on  April  24th,  1907,  for  a  “  small 
tumour”— she  being  then  23  years  of  age. 

In  September,  1921,  she  consulted  me  about  a  small  lump  she 
had  noticed  under  the  skin  of  the  right  upper  arm  near  the  anterior 
border  of  the  deltoid  muscle.  The  skin  being  thin  and  fair  the 
tumour  showed  almost  black  beneath.  I  excised  a  dead  black 
lobulated  growth  the  size  of  a  horse  bean.  On  microscopical 
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examination  it  proved  to  be  a  typical  spindle-celled  melanotic 
sarcoma,  melanin  permeating  the  cells  as  well  as  being  intra¬ 
cellular.  In  view  of  the  fact  that  her  eye  had  been  removed 
fourteen  years  previously  I  obtained  from  Mr.  Collier  Green,  who 
performed  the  operation,  the  information  that  there  was  a  small 
tumour  of  the  choroid  close  to  the  ciliary  region,  which  on 
examination  was  pronounced  to  be  a  pigmented  spindle-celled 
sarcoma.  I  thereupon  made  a  complete  examination  of  the  patient 
and  found  another  subcutaneous  tumour  in  the  middle  of  the  back 
near  the  fifth  or  sixth  dorsal  spine,  and  per  vaginam  a  tumour  the 
size  of  an  orange — whether  uterine  or  ovarian  I  could  not  deter¬ 
mine.  Mr.  H.  T.  Hicks,  gynaecological  surgeon,  was  called  in 
consultation,  and  advised  early  removal  of  the  tumour.  This  was 
carried  out  on  October  3rd.  The  subcutaneous  growth  in  the  back 
was  first  excised  and  was  found  to  be  similar  in  all  respects  to  the 
one  I  removed  from  the  arm.  The  pelvic  tumour  was  ovarian 
(lei t),  the  size  of  a  large  orange,  glistening  black  and  tabulated, 
solid  with  the  exception  of  a  small  cyst  containing  dirty  black  fluid. 
The  section  was  dead  black.  The  right  ovary  was  apparently 
healthy,  but  it  was  deemed  advisable  to  remove  it. 

The  pelvic  glands  did  not  appear  to  be  involved  and  other  organs 
were  apparently  normal.  O11  microscopical  examination  both 
growths  proved  to  be  spindle-celled  melanotic  sarcomata. 

Recovery  was  complicated  by  cerebral  symptoms  suggesting 
thrombosis  ;  the  patient  lay  in"  a  restless  and  semi-unconscious 
state  for  two  or  three  days.  This  slowly  passed  off,  and  in  a  few 
weeks’  time  she  had  more  than  regained  her  usual  health  ;  in  fact, 
all  her  friends  tell  her  she  has  never  looked  so  well.  She  has  put 
on  weight  and  has  a  nice  rosy  colour  in  her  cheeks.  No  sign  of 
recurrence  could  be  found  at  a  complete  examination  on  March  29th 
last;  this  I  am  going  to  repeat  again  shortly. 

The  interesting  features  are,  first,  the  long  time  which  has 
elapsed  between  the  first  onset  of  the  disease  (the  primary 
growth  of  the  choroid)  and  the  appearance  of  secondary 
growths  in  the  skin  and  ovary — namely,  fourteen  years  ; 
this  is  all  the  more  striking  as  failure  of  sight  was  noticed 
eight  months  prior  to  the  enucleation  of  the  eye.  Secondly, 
the  absence  of  lymphatic  gland  involvement.  Thirdly,  the 
absence  of  any  further  trouble  nine  months  after  operation. 
Derby.  H.  G.  W.  Dawson,  M.B.,  Ch.B. 


LUPUS  ERYTHEMATOSUS  TREATED  BY 
DIATHERMY. 

From  time  to  time  cases  of  lupus  erythematosus  treated  by 
diathermy  are  recorded,  but  in  all  cases  fulguration  appears  to 
be  the  method  adopted.  As  a  different  method  was  employed 
in  the  following  case  with  a  satisfactory  result,  the  notes  may 
prove  of  interest. 

Mrs.  S.,  aged  35,  was  sent  to  me  by  Dr.  W.  B.  Mackay,  C.M.G., 
of  Berwick,  on  February  25th,  1921,  who  asked  me  to  try  the  effect 
of  diathermy.  About  five  years  previously  she  had  noticed  a  small 
red  itchy  spot  on  her  nose  during  the  winter.  It  disappeared  during 
the  warm  weather,  but  reappeared  the  following  winter,  and  since 
then  had  gradually  become  larger.  Dr.  Mackay  was  then  away 
serving  in  the  army,  but  she  received  treatment  without  relief, 
and  was  seen  by  a  well-known  dermatologist  in  another  town,  who 
diagnosed  lupus  erythematosus,  and  prescribed  for  the  condition, 
which,  however,  proved  obstinate. 

When  I  saw  her  first  the  lower  two-thirds  of  the  nose  were 
affected.  Gauze  dipped  in  saline  was  placed  over  the  nose,  and 
a  soft  metal  pad  moulded  over  it.  The  current  was  then  turned 
on,  and  gradually  increased  to  as  much  as  she  could  bear,  the  idea 
being  to  get  a  vigorous  reaction,  but  to  stop  short  of  burning.  She 
was  told  to  say  when  the  heat  became  severe,  but  in  spite  of  this 
and  of  frequent  inspections  a  small  burn  appeared.  The  current 
used  was  500  to  600  milliamp&res.  Owing  to  various  causes  she 
was  unable  to  return  till  May  5th,  when  there  was  a  considerable 
improvement  in  the  condition.  The  burn,  which  had  been  super¬ 
ficial,  had  healed  with  very  little  scarring.  On  this  occasion  the 
current  was  kept  at  about  300  milliamp&res,  and  switched  off 
whenever  she  complained  of  the  heat.  Improvement  again 
occurred.  After  a  third  application  the  nose  was  normal  in  appear¬ 
ance,  and  the  patient,  who  previously  was  very  unhappy  about  her 
disfigurement  and  had  avoided  mixing  with  others,  was  much 
brighter  and  was  going  about  much  more. 

About  the  end  of  November  a  very  small  red  itchy  point  re¬ 
appeared.  This  was  again  treated  three  times,  and*  from  the 
middle  of  January  was  not  visible,  but  two  further  applications 
were  made,  one  in  February  and  one  in  March.  Two  months  later 
she  again  came  to  see  me  as  she  felt  a  little  irritation,  and  though 
nothing  was  visible  a  precautionary  application  was  given.  I  saw 
her  again  on  July  30th,  when  the  nose  appeared  in  every  way 
normal  and  the  scar  scarcely  visible.  I  hear  that  she  is  free  from 
any  return  at  present. 

Each  application  took  from  twenty-five  to  thirty  minutes, 
and  the  nose  was  inspected  frequently  lest  any  burning 
occurred.  After  each  treatment  the  nose  was  very  red  and 
svmllen  for  a  few  davs. 

1  have  not  seen  any  mention  of  this  method  being  used 
before,  but  think  that  applications  at  shorter  intervals  than  it 
was  possible  to  give  in  this  case  would  be  better. 

W.  .T.  Harrison,  M.B.,  M.R.C.S., 

Surgeon,  Ear,  Nose  and  Throat  Hospital.  Newcastle-on-Tyne. 


Reports  of  Hortefirs. 


TIIE  PROBLEMS  OF  ASTHMA. 

The  Section  of  Therapeutics  and  Pharmacology  of  the  Royal 
Society  of  Medicine  held  its  first  meeting  of  the  session  on 
October  10tli. 

Dr.  W.  Langdon  Brown,  in  his  presidential  address  on  the 
problems  of  asthma,  said  that  in  pursuance  of  his  conception 
of  the  functions  of  the  Section  he  had  chosen  as  his  subject 
one  wdiich  had  both  clinical  and  experimental  aspects.  The 
problems  of  asthma  were  for  years  most  baffling,  but  recent 
work  had  cleared  the  ground  and  defined  the  issues.  Those 
problems  had  now  revealed  themselves  as  involving  subjects 
of  most  topical  interest — psychotherapy,  sensitiveness  to 
foreign  proteins,  vagotonia,  and  endocrine  balance.  The 
treatment  of  asthma  summarized  in  itself,  as  it  were,  the 
chief  trends  of  modern  therapy.  But  there  had  been  a 
tendency  on  the  part  of  enthusiastic  workers  in  some  one  of 
those  fields  to  neglect  due  consideration  of  the  other  aspects : 
successful  treatment  implied  recognition  of  them  all.  It  was 
always  a  dangerous  thing  to  try  to  express  a  disease  in  a 
formula.  Nevertheless,  he  attempted  to  do  so  for  asthma  not 
long  ago.  Hurst  had  recently  improved  upon  that  formula, 
and  he  accepted  his  emendation  gladly.  Hurst  had  defined 
asthma  as  due  to  an  unstable  or  irritable  condition  of  the 
bronchomotor  portion  of  the  vagus  nucleus,  which  caused 
it  to  react  unduly  to  psychical  or  peripheral  stimuli,  or  to 
foreign  proteins  in  the  circulating  blood.  He  (the  President) 
thought  that  this  could  still  be  modified  with  advantage 
by  including  the  obvious  vasomotor  turgescence  which 
accompanied  the  bronchomotor  spasm,  as  it  was  always 
present  and  was  sometimes 
the  most  striking  feature 
of  au  attack,  just  as  it  was 
in  the  closely  allied  con¬ 
dition  of  hay  fever.  More¬ 
over,  it  was  carried  out 
by  the  same  vagal  me¬ 
chanism.  Thus  modified, 
the  formula  could  be  ex¬ 
pressed  diagrammatically 
by  the  accompanying 
figure. 

He  would  first  consider  the  stimuli  acting  on  the  centre 
and  then  some  features  of  its  response. 

Psychical  Stimuli. — That  asthma  often  occurred  in  neuro¬ 
pathic  families  and  that  asthmatics  were  unduly  suggestible 
were  well-known  facts.  The  paroxysm  excited  by  an  artificial 
flower  figured  in  every  textbook.  But  it  was  extraordinary 
to  witness  the  almost  instantaneous  relief  that  might  follow 
a  hypodermic  injection  of  distilled  water  into  a  patient  who 
■was  anticipating  one  of  adrenaline,  when  that  was  known  to 
be  efficacious.  It  made  him  wonder  how  much  of  the  success 
of  single  minim  doses  of  adrenaline  was  due  to  suggestion 
and  how  much  to  the  drug.  At  any  rate,  it  explained  why 
the  asthma  curer  who  had  profound  belief  in  the  efficacy  of 
his  treatment  found  increasing  justification  for  that  belief  ; 
for  his  confidence  aroused  responsive  confidence  in  his 
patient.  But  what  was  not  so  clearly  recognized  was  that 
the  effective  stimulus  often  arose  from  a  psychic  conflict. 
Such  a  conflict  might  express  itself  at  the  psychic  level  of  the 
nervous  system  as  an  obsession  or  a  phobia,  and  at  the 
sensorimotor  level  as  a  paralysis,  a  tic,  a  contracture,  or  an 
anaesthesia ;  wTiile  if  it  sank  deeper  to  the  visceral  level  it 
might  express  itself  as  glycosuria,  exophthalmic  goitre,  or 
asthma.  Naturally,  other  influences  would  help  to  decide  in 
which  of  those  ways  the  psychic  trauma  revealed  itself. 
Thus  one  sufferer  from  a  psychic  conflict  who  had  to  face 
a  hostile  environment  might  escape  through  an  hysterical 
paralysis,  but  another  who  had  to  face  the  internal  disorder 
produced  by  sensitiveness  to  foreign  proteins  was  more  likely 
to  develop  asthma. 

Peripheral  Stimuli. — Dr.  Langdon  Brown  said  he  had 
little  to  add  to  the  common  stock  on  this  subject.  The 
influence  of  eyestrain,  hay  fever,  and  other  nasal  troubles, 
sinus  infection,  gastric  and  intestinal  disturbances,  and  of 
uterine  disorders  was  well  recognized.  But  he  would  like  to 
call  special  attention  to  enlarged  bronchial  glands,  especially 
in  children,  and  to  suggest  that  that  might  explain  the 
liability-  of  healed  tuberculosis  to  excite  asthma  in  sus¬ 
ceptible  subjects.  Interesting  observations  by  Baccarini 
showed  that  peripheral  irritation  of  the  pleura,  such  as  para¬ 
centesis,  might  excite  an  attack  of  asthma.  In  the  epileptic 
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a  lit  could  be  similarly  produced,  which  led  Baccarini  to  com¬ 
pare  bronchial  spasm  to  a  localized  epilepsy.  Other  points 
of  resemblance  between  epilepsy  and  asthma  would  readily 
occur  to  one. 

Foreign  Proteins. — Of  recent  years  great  attention  had  been 
paid  to  this  factor.  Morley  Roberts  had  made  the  profound 
remark  that  immunity  was  assimilation.  There  was  one 
flesh  of  birds  and  another  of  beasts.  From  the  welter  of 
amino-acids  which  resulted  from  the  disintegration  of  food 
proteins  each  animal  had  to  build  up  its  own  characteristic 
and  specific  tissues.  Specificity  was  chemical  as  well  as 
morphological.  To  some  foreign  proteins  a  man  was 
naturally  immune — that  is,  he  could  assimilate  them  auto¬ 
matically  ;  to  others  he  acquired  an  immunity — that  is,  he 
learnt  to  assimilate  them.  But  to  some  foreign  proteins 
immunity  was  neither  congenital  nor  acquired.  The  tissues 
continued  to  resent  the  intrusion  of  such  proteins  :  they  would 
not  assimilate  them.  Such  proteins  excited  anaphylaxis  in 
varying  degrees.  Richet  had  defined  anaphylaxis  as  the  last 
stand  of  the  race  against  adulteration  of  its  protoplasm. 
In  extreme  degrees  anaphylactic  shock  was  fatal  because 
assimilation  would  mean  too  profound  an  alteration  of  bodily 
structure.  In  less  degrees  anaphylaxis  declared  itself  in 
violent  attempts  to  get  rid  of  the  foreign  invader.  As  Drury 
had  expressed  it,  the  toxic  idiopatliies  were  conservative  and 
self-repairing  mechanisms  under  parasympathetic  control. 

The  Influence  of  the  Parasympathetic. — The  great  function 
of  the  parasympathetic  might  be  defined  as  promoting  the 
assimilation  of  suitable  and  the  rejection  of  unsuitable 
material.  Thus  it  started  the  secretory  and  muscular  pro¬ 
cesses  of  digestion,  while  it  emptied  the  rectum  and  bladder, 
and  could  reject  food  by  vomiting.  The  excitation  of  bronchial 
catarrh  and  cough  was  in  like  manner  a  way  of  ridding  the 
body  of  unsuitable  material,  and  it  is  interesting  to  recall 
here  that  drugs  which  were  expectorant  in  small  doses  were 
emetic  in  larger  ones.  The  similarity  of  the  parasympathetic 
action  on  the  alimentary  and  respiratory  tracts  was  not  sur¬ 
prising  when  one  remembered  that  the  latter  developed  as 
an  outgrowth  from  the  former.  The  vagal  factor  in  normal 
respiration  might  indeed  be  defined  as  a  mechanism  for  en¬ 
suring  the  alternate  taking  in  of  assimilable  oxygen  and  the 
rejection  of  unnecessary  C02.  Confronted  with  an  irrespir- 
able  gas,  the  vagus  checked  the  entrance  of  this  to  the  lungs 
by  laryngeal  spasm.  But  he  did  not  think  it  possible  to 
explain  in  that  way  bronchomotor  spasm,  which,  while 
tending  to  interfere  with  elimination,  did  not  prevent  the 
entrance  of  unsuitable  material.  That,  he  thought,  was  an 
example  of  the  exaggerated  response  so  typical  of  pathological 
states.  The  undue  irritability  of  the  vagus  centre  set  up 
such  a  strong  efferent  impulse  that  it  was  not  confined  to  the 
vasomotor  channels,  but  overflowed  along  the  bronchomotor 
fibres.  Without  accepting  the  whole  of  Eppinger  and  Hess’s 
theories,  one  might  agree  that  the  asthmatic  was  a  vagotonic, 
and  was  liable  to  other  manifestations  of  vagotonia.  He 
recently  had  a  curious  instance  of  this  in  a  man  who  suffered 
from  both  asthma  and  gastric  ulcer,  and  who  had  found  out 
for  himself  that  he  could  relieve  the  pain  of  his  ulcer  by 
smoking  a  stramonium  cigarette.  And  he  (Dr.  Langdon 
Brown)  would  agree  with  the  description  which  had  been 
given  of  a  form  of  mucous  colitis  as  “  asthma  of  the  colon.” 

The  Sympathetic  and  Endocrine  Balance. — But  vagotonia 
might  be  relative  as  well  as  absolute.  In  other  words,  it 
might  well  be  that  an  overacting  vagus  was  due  to  diminished 
action  of  the  antagonizing  sympathetic.  One  of  the  ways  in 
which  the  sympathetic  carried  out  its  defensive  function  was 
by  activating  those  endocrine  glands  which  flooded  the  blood 
with  sugar,  thus  increasing  metabolism  and  exciting  a  febrile 
response.  Lest  this  excess  of  sugar  should  be  wasted  by 
overflowing  into  the  urine  the  threshold  of  the  kidney  was 
raised  in  fever.  But  the  febrile  reponse  was  not  the  only 
way  in  which  immunity  was  acquired.  One  of  the  greatest 
gaps  in  present  knowledge  was  our  almost  total  ignorance  of 
the  part  played  by  the  endocrine  glands  in  immunity.  Beyond 
the  fact  that  thyroid  extract  might  increase  the  yield  of 
amboceptors,  following  the  injection  of  an  antigen,  hardly 
anything  was  known  on  this  point.  Yet  he  felt  that  further 
research  would  show  that  just  as  anaphylaxis  was  associated 
with  vagotonia  the  opposite  condition  of  sympathicotonia  was 
related  to  immunity  through  the  endocrine  system.  Not 
infrequently  hypo-adrenalinism  followed  or  accompanied 
anaphylaxis,  and  certainly  adrenaline  had  a  valuable  action 
in  anaphylactic  shock.  It  had  a  similar  effect  in  some  ca-es 
of  urticaria.  Hurst  considered  that  the  toxic  idiopathies, 
including  asthma,  produced  their  effect,  at  any  rate  in  part, 
by  depressing  adrenal  activity,  and  he  believed  that  the 
influence  of  fatigue  in  inducing  the  asthmatic  paroxysm 
was  capable  of  a  similar  explanation.  Morley  Roberts 
suggested  that  so  might  the  apprehensiveness  so  common 
in  asthmatics  be  a  factor.  The  overactivity  of  the  broncho- 
constrictor  fibres  of  the  vagus  was  kept  in  check  by 
the  broncho-dilator  action  of  the  sympathetic,  which  the 


secretion  of  adrenaline  would  stimulate.  Hence  the  effect 
of  an  injection  of  adrenaline,  or  of  sudden  fright  in  checking 
an  attack  of  asthma.  Asphyxia  had  a  similar  action  and 
produced  the  same  effect,  and  was  thus,  no  doubt,  a  factor 
in  bringing  the  attack  to  an  end  without  a  fatal  issue. 
Stewart  and  Rogoff,  it  was  true,  denied  this  emergency  action 
of  adrenaline;  but  Cannon’s  recent  experiments  had  disposed 
of  much  of  their  purely  destructive  criticism.  The  liability 
of  asthma  to  come  on  during  sleep,  when  the  parasympathetic 
gained  the  upper  hand,  further  pointed  to  the  influence  of 
disturbed  balance  between  the  two  great  branches  of  the 
visceral  nervous  system.  The  reinforcement  of  the  adrenaline 
effect  by  pituitriu  might  be  held  to  point  in  the  same 
direction.  The  glands  which  co-operated  with  the  sympa¬ 
thetic  appeared  generally  to  help  in  checking  the  asthmatic 
paroxysm.  The  stimulating  effect  of  the  gonads  in  the 
sympathetic-endocrine  group  might  account  for  the  influence 
of  uterine  disease  in  exciting  asthma.  It  must  be  admitted, 
however,  that  it  was  difficult  on  this  hypothesis  to  explain 
why  asthma  was  liable  to  appear  at  puberty  and'  to  be 
aggravated  by  pregnancy,  when  the  thyroid  and  pituitary 
were  stimulated,  unless  it  was  that  some  asthmatics  had 
a  gonadal  deficiency  which  declared  itself  in  that  way. 
Certainly  gonadal  deficiency  might  be  associated  with  thymic 
asthma,  which  was  comprehensible,  since  the  thymus  was 
an  infantile  organ,  apparently  antagonistic  to  the  gonads. 
In  general  terms,  it  would  appear  that  when  the  endocrine 
balance  swayed  in  the  direction  of  the  vagus,  asthma  was 
likely  to  occur  in  susceptible  subjects  ;  when  the  balance 
was  redressed  in  favour  of  the  sympathetic,  attacks  might 
be  cut  short  or  prevented. 

Asthma,  Anaphylaxis,  and  the  Slcin. — The  skin  undoubtedly 
has  excretory  functions.  He  recently  had  a  severe  and 
ultimately  fatal  case  of  uraemia,  which  first  manifested  itself 
by  a  pronounced  toxic  erythema.  Urea  was  greatly  increased 
both  in  the  blood  and  cerebro-spinal  fluid,  while  in  the  latter 
other  amines  were  demonstrated  to  the  extent  of  0.24  per 
cent.  The  rashes  of  the  exanthemata  had  often  been  com¬ 
pared  with  that  produced  by  serum  in  anaphylactic  subjects. 
This  idea  of  an  excretory  mechanism  found  expression  in  the 
popular  notion  that  it  was  good  to  “  get  the  rash  out.”  The 
toxin  which  could  not  be  assimilated — that  is,  to  which  the 
body  was  not  immune — must  be  got  rid  of  somehow,  and  at 
any  rate  removed  from  the  vital  structures.  Here  it  was 
interesting  to  note  the  occasional  alternation  of  attacks  of 
eczema  and  asthma.  The  following  family  tree  which  came 
under  his  own  notice  was  a  striking  example  of  this  alternation 
in  different  members  of  the  family. 


Eczema.  Asthma. 
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•1 
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Ecz  ma. 

Laryngismus 

slridulus. 

Laryngismus 

stridulus. 

The  condition  of  laryngismus  stridulus  was  recognized  as 
the  infantile  equivalent  of  asthma.  It  was  further  of  interest 
to  recall  that  both  in  skin  diseases  and  in  asthma  eosinophilia 
was  a  usual  feature  of  the  blood  picture.  As  an  attack  of 
asthma  went  on  and  expectoration  became  more  abundant, 
the  eosinophiles  passed  into  the  sputa.  He  should  regard  the 
skin  reaction  of  an  asthmatic  to  foreign  proteins  as  an  attempt 
to  wash  out  the  offending  nou-assimilable  material  from  the 
skin.  He  was  proceeding  to  look  for  the  occurrence  of  eosino¬ 
philia  in  the  urticarial  wheals  produced  by  this  test  when 
Dr.  Mackenzie  Wallis  informed  him  that  he  had  already 
observed  it.  He  thought  that  that  all  accorded  with  the 
observations  of  Kanthack  and  Hardy,  thirty  years  ago,  on 
the  part  played  by  eosinophilia  in  bacterial  infections  and 
intestinal  digestion,  which  had  passed  into  undeserved 
oblivion. 

A  Rational  Basis  for  Treatment. 

Such  considerations  as  these  helped  to  provide  a  rational 
explanation  for  some  methods  of  treatment  which  had  been 
empirically  used  in  the  past.  He  hoped  also  that  they  might 
help  to  co-ordinate  the  views  of  those  working  at  different 
aspects  of  the  problem,  and  to  emphasize  the  necessity  for 
all-round  assault  on  every  case  of  asthma  from  those  various 
aspects.  For  some,  asthma  was  merely  a  psychological 
problem  ;  but  that  was  to  close  one’s  eyes  to  the  toxic  factor. 
For  others,  the  toxic  element  was  the  primary  thing,  the 
nervous  factor  being  merely  the  failure  of  the  nervous  system 
to  co-operate  successfully  in  getting  rid  of  the  toxin.  That 
view  had  been  well  expressed  by  Morley  Roberts  thus : 

“  Why  is  there  a  spasm?  What  is  the  spasm  but  violent  over¬ 
acting  surface  tension  pulling  every  cell  in  the  small  bronchi  and 
alveolar  spaces  into  its  least  form,  as  it  tries  to  squeeze  out 
irritants— tries  to  defaecate,  so  to  speak.  The  sympathetic  and 
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parasympathetic  rush  in  to  aid.  There  is  a  tendency  to  overrate 
nervous  action.  Cells  live  their  lives,  have  their  disasters,  even 
without  nervous  interference  except  in  stress.,  as  they  did  in  the 
beginning.” 

But  that  view  was  not  capable  of  explaining  the  influence  of 
suggestion  in  actually  producing  a  paroxysm  in  the  absence  of 
the  exciting  toxin.  The  suggestibility  of  the  patient  should 
be  utilized  to  help  him  confidently  to  expect  a  cure.  The 
effect  of  climate  might  often  be  due  to  suggestion.  An 
asthmatic  went  to  a  place  and  had  an  attack;  therefore,  each 
time  he  went  there  he  expected  to  have  one,  and  had  it.  The 
converse  was  also  true.  To  point  that  out  in  the  former 
instance  might  help  him  to  avoid  repetition.  But  search 
must  also  be  made  for  deeper- seated  psychological  troubles. 
Naturally,  sources  of  peripheral  irritation  must  be  eliminated  ; 
that  included  avoidance  of  late  suppers  and  cold  bedrooms. 
The  skin  reactions,  in  his  experience,  were  very  helpful  in 
determining  the  foreign  proteins  to  which  the  patient  was 
sensitive.  Not  only  in  asthma  should  that  be  tried ;  it  was 
worth  trying  in  any  vagotonic  with  toxaemic  symptoms. 

He  recently  had  under  his  care  a  patient  who  was  emaciated  and 
profoundly  depressed,  but  whose  chief  objective  trouble  was  a 
painful  swelling  of  the  tongue  and  lips.  Ur.  Mackenzie  Wallis 
tested  his  skin  reactions  aud  found  him  highly  sensitive  to  cereals. 
In  addition  to  other  simple  measures,  cereals  were  removed  from 
the  diet,  and  he  was  allowed  many  things  which  had  formerly  been 
prohibited  in  the  belief  that  he  ha'd  gout.  The  effect  was  dramatic ; 
in  one  month  he  put  on  16  lb.  in  weight.  Only  a  day  ago  he  re¬ 
ceived  a  letter  from  his  medical  man,  in  the  course  of  which  he 
said,  “  I  think  his  almost  daily  progress  has  been  one  of  the  most 
marked  and  interesting  cases  I  have  had  under  my  observation  for 
a  long  time.  Socially  he  is  entirely  altered  .  .  .  bright  and  enter¬ 
taining,  and  his  old-fashioned  courtesy  has  returned.  In  fact,  he 
is  so  far  a  complete  revolution  and  revelation.” 

An  experience  like  that  made  one  think  seriously  of  the 
toxic  factors  which  must  often  be  overlooked  in  cases 
diagnosed  as  neurasthenia  or  “  functional.”  Where  the 
offending  protein  could  not  thus  be  eliminated,  one  should 
consider  what  methods  of  desensitization  were  feasible.  He 
would  like  to  add  that  in  his  experience  it  was  most  important 
to  exclude  the  syphilitic  toxin  as  the  offending  protein.  The 
universal  belief  in  the  efficacy  of  the  belladonna  group  in 
asthma  found  its  justification  in  the  paralysing  action  of  such 
drugs  on  the  parasympathetic  endings,  just  as  the  fillip  given 
to  the  sympathetic  by  adrenaline  or  cocaine  helped  to  redress 
the  balance  in  another  way.  According  to  some  the  influence 
of  iodide  was  mainly  to  activate  the  thyroid;  if  that  was  so 
the  benefit  of  th  s  drug  in  asthma  was  comprehensible,  since 
the  thyroid  secretion  lowered  the  threshold  to  sympathetic 
stimulation.  But  so  far  there  was  no  explanation  of  the  way 
in  which  arsenic  acted  in  this  disease,  though  certainly  it 
often  seemed  to  help.  The  importance  of  doing  everything 
one  could  to  restore  an  impaired  endocrine  balance  was,  he 
thought,  undoubted.  In  conclusion,  an  all-round  attack  on 
the  problems  of  asthma  seemed  to  him  to  afford  the  best 
chance  of  relief,  especially  if  carried  out  before  structural 
changes  such  as  emphysema  had  occurred.  After  that  a 
vicious  circle  was  set  up  which  it  was  hard  to  break. 

Discussion. 

Dr.  Frank  Coke  thought  that  medical  men  were  in  great 
danger,  in  dealing  with  asthmatic  cases,  if  they  looked  upon 
any  of  them  as  being  certainly  cases  which  were  psychic  and 
possibly  neurasthenic,  and  so  forth.  A  gentleman  came  to 
him  from  one  of  the  nerve  specialists,  and  it  was  rather 
a  question  whether  he  was  not  going  to  have  general 
paralysis;  he  was  very  peculiar  in  a  great  many  ways.  On 
his  skin  being  tested  he  was  found  to  be  sensitive  to  nothing 
else  but  potatoes.  The  removal  of  them  from  the  diet  had 
an  effect  exactly  like  that  in  the  case  mentioned  by  the 
President ;  the  patient  was  now  perfectly  normal  and  con¬ 
tented  in  every  way.  The  question  of  locality  and  so  forth 
was  important.  A  small  boy  who  had  asthma  at  home  was 
sent  to  him.  He  went  to  stay  with  five  different  aunts  and 
uncles  ;  with  three  of  them  he  had  asthma  badly,  and  with 
two  of  them  he  was  perfectly  free.  At  places  which  were 
particularly  healthy  he  had  asthma  very  badly.  On  the  boy 
being  tested  he  was  found  to  be  sensitive  to  dog  hair.  Another 
case  was  that  of  a  lady  who  was  perfectly  free  from  asthma 
for  six  months  until  she  went  to  the  seaside.  On  the  first 
night  she  developed  asthma.  It  was  found  that  the  quilt 
over  her  bed  was  covered  with  dog  hair  ;  that  was  obviously 
the  cause  of  her  asthma ;  it  was  taken  away  and  the  asthma 
went  immediately.  The  influence  of  the  proteins  Avas 
astonishing.  A  negro  Avho  gave  only  a  +  1  reaction  to  hen 
leathers  became  fiee  from  asthma,  but  had  it  artaiu  as  soon 
as  he  moved  his  lodgings  and  slept  on  a  feather  pillow  As 
to  the  balance  between  the  sympathetic  and  the  vagus,  that 


subject  was  too  deep  to  be  touched  upon  on  the  present 
occasion  ;  but  he  thought  every  case  should  be  tested  Avith 
the  proteins. 

Dr.  H.  Crichton  Miller  wished  to  underline  one  point 
dealt  Avith  by  the  President.  In  dealing  with  asthma  one 
was  dealing  on  the  endocrine  side  so  notably  with  adrenal 
instability,  and  on  the  emotional  side  one  Avas  dealing  equally 
notably  with  fear  complexes.  It  was  more  especially  the  fear 
complexes  that  on  the  emotional  side  contributed  to  the 
asthmatic  condition.  The  connexion  between  those  tAvo 
sides  seemed  to  him  too  important  to  be  forgotten.  The  adrenal 
being  a  gland  that  was  naturally  associated  Avith  the  whole  fear 
mechanism  all  through  the  animal  kingdom,  the  asthmatic 
paroxysm  Avas  attributable  in  some  degree  to  an  inability  to 
cope  Avith  fear.  That  was  putting  the  matter  very  widely 
indeed.  How  far  any  sensitization,  any  failure  to  immunize 
the  organism  against  poison,  might  or  might  not  render  the 
individual  less  capable  of  dealing  with  fear,  Avas  a  point 
Avhich  had  to  be  cleared  up  in  each  individual  case  by  such 
tests  as  those  described  by  the  previous  speaker;  but  even 
then  the  medical  man  would  still  have  in  his  hands  an  indi¬ 
vidual  Avhose  capacity  for  dealing  Avith  all  the  fear  emotions 
was  inadequate.  That  Avas  one  reason  why  mucous  colitis 
and  asthma  were  associated  in  the  same  kind  of  people. 
In  both  there  was  the  same  series  of  emotional  failures,  and 
also,  he  thought,  the  same  series  of  endocrine  failures. 

The  President,  in  ansAver  to  a  question,  said  that  the 
British  habit  of  sitting  in  front  of  a  fire  during  the  evening 
and  getting  thoroughly  baked  and  then  going  up  to  a  cold 
bedroom  ought  to  be  avoided  by  an  asthmatic.  The  great 
changes  of  temperature  so  common  in  houses  without  some 
kind  of  central  heating  were  harmful. 

Dr.  C.  O.  Hawthorne  expressed  his  appreciation  of  the  very 
thoughtful  suggestions  contained  in  the  address.  It  was 
obvious  that  within  recent  years  medical  men  had  been 
passing  into  a  new  phase  in  connexion  with  asthma. 
Numerous  questions,  both  pathological  and  clinical  in  their 
nature,  had  been  raised.  The  hopeful  feature  about  the 
suggestions  which  had  been  offered  in  the  address  seemed  to 
him  to  be  that  they  Avere  proceeding  now  to  deal  Avith  causes 
of  symptoms  which  before  were  regarded  as  diseases  and 
treated  in  an  empirical  fashion ;  in  other  woi’ds,  a  case  of 
asthma  had  become,  not  an  opportunity  for  a  label  and  for  a 
more  or  less  traditional  prescription,  but  an  opportunity  for  a 
specific  investigation  of  the  individual  patient,  with  a  vieAV  to 
determining  the  causation  in  the  patient  and  to  treatment 
based  upon  causation. 

Dr.  A.  Lapthorn  Smith  said  that  he  was  especially 
interested  in  the  relation  of  eclampsia  to  asthma.  He  was 
quite  sure  that  both  eclampsia  and  asthma  Avere  due  to 
poison  in  the  blood.  He  asked  whether  people  who  Avere 
heavy  meat  eaters  aud  Avho  did  not  take  much  oxygen  to  burn 
the  meat  up  were  more  liable  to  asthma  than  were  vegetarians 
or  fruit  eaters.  It  had  been  his  experience  that  they  were. 
He  had  found  remarkable  benefit,  not  from  putting  more 
poisons  like  belladonna  and  stramonium  in,  but  from  elimi¬ 
nating  the  poison  Avhich  was  present.  The  best  drug  he  had 
met  so  far  Avas  potassium  bicarbonate.  He  had  rarely  found 
that  a  patient  did  not  get  better  if  he  persisted  for  several 
Aveeks  in  taking  two  or  three  drachms  a  day  of  potassium 
bicarbonate,  Avith  perhaps  a  little  lemonade.  He  would  like 
the  members  of  the  Section  to  try  the  alkaline  treatment 
of  the  spasm  of  asthma,  as  he  had  tried  very  largely  the 
alkaline  treatment  of  the  spasm  of  eclampsia. 

The  President  in  a  brief  reply  expressed  his  thanks  for 
the  Arery  kind  reception  given  to  his  address.  With  regard 
to  Dr.  Coke’s  remarks  about  locality,  he  had  been  rather 
impressed  by  the  case  of  a  medical  man  (an  asthmatic) 
Avho  told  him  that,  having  had  an  attack  of  asthma  in  a 
particular  place,  and  having  occasion  to  sleep  there  a  second 
time,  he  felt  sure  he  was  going  to  lia\Te  an  attack,  but  said 
to  himself,  “  This  is  merely  a  question  of  your  getting  the 
idea  that  you  must  have  an  attack  if  you  come  to  this 
place.  There  is  no  real  basis  for  it,  and  you  will  not  have 
an  attack.”  And  he  did  not.  He  had  been  to  the  place 
repeatedly  since  and  had  not  had  an  attack.  With  regard 
to  Dr.  Lapthorn  Smith’s  point  about  meat,  he  imagined 
that  patients  Avho  Avere  affected  in  the  way  described  Avould 
be  found  by  Dr.  Coke’s  tests  at  any  rate  to  be  unduly 
sensitive  to  some  form  of  meat  protein. 


ARTIFICIAL  PNEUMOTHORAX. 

A  meeting  of  the  Cardiff  Medical  Society  was  held  on 
October  10th,  the  chair  being  taken  by  Mr.  W.  Martin. 
Dr.  Parry  Morgan  read  a  paper  on  “  Artificial  pneumothorax 
in  the  treatment  of  pulmonary  tuberculosis.”  He  pointed 
out  the  unanimity  with  which  those  who  expressed  their 
views  on  treatment  in  the  report  of  the  Medical  Research 
Council’s  Committee  praised  this  treatment,  but  noted  that 
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there  was  not  the  same  unanimity  regarding  what  were 
suitable  cases.  Some  advocated  it  only  as  a  last  resort— an 
extraordinary  attitude  towards  an  admittedly  successful 
method  of  treatment.  He  gave  reasons  for  the  limited 
application  of  the  method,  and  thought  that  the  treatment 
should  be  commenced  earlier  than  was  usually  the  case. 
Complete  collapse  was  not  then  necessary,  for  the  gas  in 
a  partial  collapse  gave  differential  rest  to  the  affected 
inelastic  part  of  the  lung,  while  the  normal  portions  con¬ 
tinued  to  expand  freely  as  before.  He  compared  artificial 
paitial  pneumothorax  with  the  spontaneous  collapse  due  to 
fluid  or  leakage  from  the  lung,  and  pointed  out  that,  although 
the  collapse  was  temporary  in  these  cases,  it  was  often 
followed  by  good  results.^  He  argued  that  temporary  artificial 
collapse  might  be  expected  to  be  followed  by  good  results, 
and  quoted  recent  publications  to  show  that  this  was  the 
case.  These  also  showed  that  the  objection  to  producing  an 
early  artificial  collapse,  that  it  was  nearly  always  followed 
by  adhesions,  did  not  hold  in  the  case  of  partial  collapse,  as 
adhesions  did  not  as  a  rule  follow,  nor  did  fluid  appear, 
provided  the  intrapleural  pressure  was  always  kept  negative. 
The  treatment,  therefore,  was  applicable  to  both  sides  at  one 
and  the  same  time. 

Dr.  Parry  Morgan  also  described  the  two  manometer 
apparatus  for  performing  the  operation,  and  insisted  that  its 
alleged  complication  was  more  apparent  than  real.  There 
were  only  two  differences  between  it  and  the  single 
manometer  apparatus,  such  as  that  of  Drs.  Lillingston  and 
Yere  Pearson:  (1)  Instead  of  a  clip  to  shut  off  the  gas  there 
was  a  contrivance  by  means  of  which  the  gas  could  be  cut  off 
very  gradually;  when  this  was  done,  the  pressure  in  the 
manometer  gradually  fell  from  that  in  the  reservoir  to  that 
in  the  pleural  cavity,  instead  of  being  either  the  one  or  the 
other.  (2)  A  second  manometer  was  introduced,  which 
merely  registered  the  reservoir  pressure,  whether  the  gas 
flowed  or  not.  He  showed  that  the  physical  conditions 
obtaining  in  the  chest  could  be  reproduced  by  using  a  rubber- 
stoppered  bottle  with  the  bottom  cut  out,  filled  with  water, 
and  inverted  into  a  bowl  of  water.  By  means  of  this  device 
he  was  able  to  demonstrate  all  the  details  of  the  operation, 
and  to  show  clearly  the  advantages  of  the  apparatus.  From 
his  demonstrations  it  appeared  that  no  calculations  were 
necessary. 


Ih’ Indus. 


MEDICINE  IN  THE  WAR. 

[Second  Notice.] 

Last  week  (p.  691)  we  dealt  with  certain  general  considera¬ 
tions  arising  out  of  the  first  of  two  volumes  on  Diseases  of  the 
War,  forming  part  of  the  Medical  History  of  the  War d  There 
remain  to  be  dealt  with  the  chapters  dealing  with  the 
several  diseases.  There  is  a  list  of  contributors  at  the 
beginning  of  the  volume,  but  as  many  of  the  articles  are  joint 
compositions  with  the  shares  unapportioned  it  is  sometimes 
impossible  to  ascertain  which  of  the  writers  is  responsible  for 
particular  statements. 

The  chapter  on  the  enteric  group  of  fevers  contains 
interesting  comparative  lecords  of  other  wars,  which  if 
they  do  nothing  else  indicate  the  supreme  value  of  anti¬ 
typhoid  inoculation.  This  point  is  further  emphasized  by  the 
prevalence  of  paratyphoid  A  and  B  when  the  inoculation  was 
against  B.  ti/phos us  only  and  the  corresponding  decline  when 
the  triple  inoculation  was  employed.  In  the  discussion  of 
the  etiology  very  little  new  information  is  given  ;  by  no 
means  can  the  presence  of  infection  be  avoided,  but  individuals 
can  be  rendered  immune.  Although  this  sums  up  the  whole 
experience  of  the  war,  Wright,  whose  discovery  made  this 
immunity  possible,  is  not  mentioned  either  in  the  text  or 
bibliography.  The  symptomatology  and  treatment  is  well 
summarized  ;  there  is  little  that  is  new,  and  there  appear  to 
have  been  no  distinctive  features  in  any  of  the  theatres. 
Paratyphoid  has  received  more  particular  study  than  ever 
before  owing  to  the  opportunities  afforded  by  its  occurrence 
apart  from  typhoid  during  the  early  part  of  the  war.  It  is 
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stated,  correctly  enough,  that  to  distinguish  the  paratyphoids 
from  one  another  is  impossible,  and  from  typhoid,  as  a  rule, 
difficult.  The  importance  of  recognizing  tho  cases  of  para¬ 
typhoid  that  do  not  resemble  typhoid  and  the  difficulty  of 
doing  so  are  not  made  so  clear. 

The  dysenteries  are  admirably  dealt  with,  and  this  chapter 
contains  much  that  is  new'and  most  necessary  to  be  widely 
known,  particularly  as  to  the  sequelae  that  cause  invalidism. 
The  measures  found  imperative  for  the  after  treatment  of 
convalescents  are  well  and  adequately  described.  Stress  is 
rightly  laid  on  the  need  for  evacuating  all  cases  of  diarrhoea 
to  field  ambulances  at  once,  as  well  as  on  the  precautions 
tp  be  taken  with  “suspected”  dysentery.  The  dangers  of 
waiting  for  bacteriological  confirmation  of  the  diagnosis  are 
not  exaggerated. 

The  story  of  cholera  is  well  told.  If  the  figures  given  are 
exhaustive  it  would  seem  that  4,436  cases  of  cholera  occurred 
in  the  Mesopotamian  Force,  as  against  3,117  of  the  enteric 
group.  The  case  mortality  was  appalling;  it  amounted  to 
over  40  per  cent.  The  protection  afforded  by  inoculation  with 
cholera  vaccine  is  unfortunately  short-lasting,  and  inoculated 
persons  who  contract  cholera  show  nearly  as  high  a  mortality 
as  the  uninoculated.  The  control  of  the  epidemic  must  have 
been  due  quite  as  much  to  sanitary  precautions  as  to  inocu¬ 
lation.  A  high  proportion  of  cases  thought  to  be  severe 
diarrhoea  only  were  found  to  harbour  cholera  vibrios.  Pre¬ 
sumably,  although  this  is  not  stated,  the  early  segregation  of 
cases  of  diarrhoea  was  insisted  upon,  and  with  somewhat  the 
same  degree  of  success  as  attended  this  measure  when  applied 
to  dysentery.  Typhus,  as  we  remarked  in  our  first  notice, 
caused  little  wastage  in  the  British  army. 

The  research  conducted  into  the  etiology  and  transmission 
of  cerebro-spinal  fever  is  perhaps  the  most  successful  and 
extended  medical  investigation  of  the  war.  For  this  the 
navy  especially  deserves  our  thanks  and  congratulation.  The 
conditions  were  perhaps  simpler,  seeing  that  the  bulk  of  cases 
occurred  in  England,  where  access  to  the  best  laboratories  in 
the  country  was  available.  Still  the  fact  remains  that  our 
knowledge  of  this  disease  was  advanced  during  and  by  the 
war  more  than  that  of  any  other  disease.  To  Glover  belongs 
the  credit  of  making  one  of  those  great  observations  that  are 
magnificently  simple :  “The  space  between  beds  determines 
the  ‘carrier’  rate;  it  is  carriers,  not  cases,  that  spread  the 
disease.  Depots  with  beds  too  close  together  will  have 
epidemics  of  cerebro-spinal  fever ;  if  the  beds  are  far  enough 
apart  the  disease  will  cease  to  occur.”  We  learnt,  moreover, 
during  the  war  the  immense  curative  value  of  antimeningo- 
coccal  serum  administered  intraspinally  and  persistently. 

Influenza  yields  a  chapter  that  is  a  record  of  a  visitation 
of  the  angel  of  death  which,  had  it  come  upon  the  world  in 
peace  time,  would  have  overwhelmed  us  all  with  consterna¬ 
tion.  As  an  incident  in  the  world  war  it  merely  added  to  its 
horrors.  Here  again  the  record  is  of  research  patiently  and 
hopefully  carried  out  under  stupendous  difficulties,  to  end 
only  in  disappointment.  At  the  end  we  seemed  to  have  added 
only  one  fact  to  our  knowledge  of  the  etiology — namely,  that 
the  disease  was  caused  by  a  filter-passing  virus.  No  curative 
remedy  was  discovered,  no  preventive  measures  proved 
successful.  The  pandemic  appeared  to  cease  by  killing  the 
most  susceptible  individuals  and  by  immunizing  the  more 
resistant  after  they  had  survived  one  or  more  attacks. 
Scarcely  anyone  escaped  entirely.  The  bare  recital  of  the 
numbers  affected  fails  utterly  to  give  a  picture  of  the  state 
of  our  hospitals  in  France  during  the  height  of  the  epidemic. 
It  may  be  as  well  that  there  was  no  Defoe  amongst  us  to  hand 
down  to  posterity  the  dreadfulness  of  those  scenes  of  mud, 
darkness,  and  misery. 

The  chapters  in  which  malaria  is  described  are  patterns 
of  military  medical  history.  The  account  given  of  the  geo¬ 
graphy  of  the  disease,  the  natural  history  of  the  mosquito,  and 
the  effects  of  malaria  in  the  several  theatres  of  war  constitute 
a  veritable  masterpiece  whether  regarded  from  the  standpoint 
of  medicine,  military  annals,  or  literature.  The  clinical  account 
of  the  disease  has  surely  never  been  surpassed  for  accuracy 
or  graphic  detail ;  the  discussion  on  treatment  in  both  the 
acute  and  chronic  stages  will  stand  for  many  years  as  the 
authoritative  guide.  On  page  285  is  a  short  account  of  the 
handling  of  the  malaria-infected  battalions  sent  to  France  as 
reinforcements.  Never  were  men  more  sorely  needed  in  the 
front  line,  never  perhaps  did  a  military  commander  exhibit 
greater  restraint  than  on  this  occasion  when  medical  advice 
was  allowed  to  prevail.  Whole  battalions  were  sent  sick 
rather  thaD  individuals,  with  the  result  that  in  two  months 
the  ague-stricken  men  took  their  place  in  the  hardest  fighting 
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with  less  than  average  wastage  from  sickness  of  all  kinds. 
Here  is  a  lesson  not  to  be  overlooked  by  combatant  officers, 
to  whom  indeed  the  credit  of  having  made  the  experiment 
possible  is  chiefly  due.  Trypanosomiasis  and  the  relapsing 
fevers  did  not  loom  large  in  their  influence  on  military  opera¬ 
tions,  but  our  world- wide  empire  may  some  day  find  the  facts 
recorded  of  great  importance. 

Plilebotomus  or  sand-fly  fever  proved  especially  troublesome 
in  the  Near  East  and  in  Mesopotamia.  The  treatment  was 
preventive,  and  required  ruthless  efficiency  in  fly  destruction. 

In  a  short  article  a  very  good  account  is- given  of  trench 
fever.  This  was  a  most  mysterious  disease.  Evidently  it 
was  spread  by  lice,  but  how  is  a  question  still  unanswered. 
American  opinion  believes  that  it  can  be  transferred  from 
man  to  man  by  the  simple  bite  of  the  louse;  British  observers 
think  that  the  entrance  of  the  faeces  of  the  infected  insect 
into  a  bite,  scratch,  or  abrasion  is  essential.  This  difference 
of  opinion  detracts  in  no  way  from  the  credit  attaching  to 
the  happy  observation  of  McNee,  Bensliaw,  and  Brunt  that 
the  virus  was  blood-borne.  The  invalidism  caused  by  trench 
fever  was  probably  higher  than  that  caused  by  any  other 
disease  of  the  war.  It  is  singular  that  although  relapses 
appear  to  be  frequent  and  the  symptoms  are  protracted  the 
disease  was  not  introduced  into  England  either  during  or 
after  the  war.  Yet  the  infected  men  and  the  lice  certainly 
arrived  in  this  country.  We  are  not  convinced  that  the 
explanation  offered  for  this  phenomenon  is  correct.  There 
seemed  to  be  districts  even  in  France  where  trench  fever  did 
not  flourish,  despite  the  lice.  Spirochaetal  jaundice  was  an 
interesting  disease  seen  occasionally ;  it  attracted  attention 
because  ot  the  dramatic  course  run  by  fatal  cases  and  because 
of  the  comparative  novelty  of  spirochaetal  infections  in 
general.  As  a  war  disease  it  counted  for  little.  In  the 
East  epidemic  and  catarrhal  forms  of  jaundice  were  fairly 
common  ;  more  than  one  organism  was  probably  responsible. 

Of  all  the  diseases  prevalent  during  the  war  none,  perhaps, 
were  subjected  to  more  thorough  scientific  investigation  than 
the  group  known  as  the  food  deficiency  diseases.  Before  the 
war  we  knew  of  their  existence ;  it  had  also  been  discovered 
that  foodstuffs  contained  certain  accessory  nutritional  factors 
or  vitamins.  During  the  war  the  necessities  of  whole  nations 
trying  to  live  on  the  scantiest  food  supplies  stimulated  even 
governments  to  study  food  problems  scientifically.  Disease 
among  the  troops  and  famine  among  the  civilians  provided 
only  too  much  experimental  material  for  observation. 

Thus  it  came  about  that  our  knowledge  of  four  diseases — 
scurvy,  beri  beri,  famine  dropsy,  and  pellagra — was  advanced 
during  the  war  beyond  all  expectation.  Lind’s  book  on 
scurvy  was  published  in  1754 ;  the  next  book  in  English  was 
written  by  Hess  in  1919,  and  practically  the  whole  of  the 
new  work  it  contained  had  been  done  during  the  war.  It 
was  not  until  the  war  that  Miss  Henderson  Smith  discovered 
that  lime  juice  was  relatively  useless.  Ration  lime  juice 
failed  to  cure  scurvy  in  Mesopotamia.  The  facts  will  bear 
retelling  at  length.  “  Lime  juice  ”  was  introduced  as  a  ration 
for  the  British  navy  in  1804,  but  down  to  1875  lemon  juice 
was  in  fact  issued  under  this  name.  Since  1875  the  “  lime 
juice  ”  supplied  has  been  true  lime  juice  from  the  West 
Indies,  and  would  therefore  be  much  inferior  in  antiscorbutic 
value  to  lemon  juice.  On  this  point  control  experiments  were 
made  in  Northern  Russia  in  1919  by  Captain  A.  J.  Stevenson, 
who  found  that  the  addition  of  four  ounces  of  lemon  juice 
freshly  prepared  from  fresh  lemons  gave  markedly  beneficial 
results.  The  Report  of  the  Royal  Society  War  (Food)  Com¬ 
mittee  is  clear  and  definite:  “West  Indian  lime  juice,  as 
ordinarily  prepared,  is  useless  for  the  prevention  of  scurvy. 
Fresh  limes  have  an  antiscorbutic  action,  but  their  efficiency 
is  only  one-fourtli  that  of  lemons.  .  .  .  Nares’s  expedition  of 
1875,  notorious  for  the  serious  outbreaks  of  scurvy  encountered, 
was  the  first  to  be  provisioned  with  ‘lime  juice’  prepared 
from  West  Indian  limes.”  If  as  seems  to  be  the  case, 
judging  from  an  answer  to  a  question  in  Parliament,  the 
navy  is  now  using  West  Indian  lime  juice  again,  scurvy 
will  reappear  should  the  remainder  of  the  ration  at  any 
time  fail  in  adequate  antiscorbutic  vitamin,  unless,  of 
course,  lime  juice  Is  supplied  merely  as  a  pleasant  summer 
drink  and  some  special  antiscorbutic  ration  is  being  issued, 
rhe  great  outbreak  of  scurvy  among  Indian  troops  in 
Mesopotamia  produced  a  state  of  affairs  that  can  only 
be  likened  to  what  happened  during  the  Walclieren  ex¬ 
pedition.  The  temperate  ■  tone  of  the  article  is  surprising 
considering  the  circumstances.  The  writer  is  to  be  com 
mended  for  concentrating  attention  on  the  admirable  way  in 
which  remedies  were  found  rather  than  on  the  causes  which 


gave  rise  to  the  disease.  The  discovery  of  the  antiscorbutic 
properties  of  germinated  leutils  and  peas  together  with  that 
of  the  value  of  “  marmite  ”  as  a  preventive  of  beri-beri  were 
two  remarkable  achievements.  In  these  two  preparations  a 
portable  ration  has  been  obtained  which  should  safeguard 
our  troops  in  any  future  campaigns.  Any  doubt,  too,  that 
beri-beri  is  a  food-deficiency  disease  has  now  been  dispelled 
by  the  researches  and  experiences  of  the  war. 

Famine  dropsy  was  a  disease  of  civilian  populations  and 
prisoners  of  war  rather  than  of  armies.  Nevertheless  it  was 
so  purely  a  war  effect  that  it  is  properly  included  in  this 
history.  The  most  interesting  part  of  this  chapter  is  the 
bringing  to  light  of  the  excellent  but  long-forgotten  work  of 
Dr.  Cornish  in  the  Madras  famine  of  1877-78.  Seeing  that 
the  reward  of  his  services  at  the  time  was  the  removal 
of  his  name  by  the  Calcutta  Government  from  the  list  of 
honourable  recommendations,  the  tardy  justice  done  to  his 
memory  is  welcome.  Pellagra  is  a  disease  the  precise  etiology 
of  which  presents  a  problem  as  yet  unsolved.  Wilson’s 
observations,  however,  on  the  biological  value  of  protein  are 
of  the  utmost  importance  to  the  scientific  study  of  dietetics. 
His  conclusion  cannot  be  gainsaid :  “  Lack  of  sufficient 
biological  value  of  protein  stands  in  etiological  relation  to 
pellagra,  certainly  as  an  exciting  factor  and  possibly  as  the 
determining  factor.”  The  report  of  the  Committee  of 
Enquiry  regarding  the  prevalence  of  pellagra  among  Turkish 
prisoners  of  war  will  stand  for  years  to  come  as  a  record 
of  one  of  the  best  and  most  scientific  inquiries  ever  accom¬ 
plished  by  a  nation  at  war. 

The  frequent  occurrence  of  nephritis  among  the  troops  in 
France  and  Flanders  gave  rise  to  the  impression  that  there 
might  be  some  peculiar  form  of  nephritis  to  which  troops  in  a 
war  area,  and  especially  those  serving  in  the  trenches,  were 
liable.  The  survey  of  the  malady  and  of  the  investigations 
into  its  nature  make  it  probable  that  it  is  not  a  distinct 
and  separate  form  of  nephritis.  The  unusual  frequency  of 
dyspnoea,  dropsy,  and  uraemia  in  soldiers  is  perhaps  to  be 
explained  on  the  ground  that  the  exertions  demanded  ol 
soldiers  go  to  the  utmost  limit  their  strength  permits.  The 
prognosis  from  the  point  of  view  of  ultimate  invalidism  and 
pension  claims  is  a  matter  of  vital  importance  ;  it  is  to  be 
regretted  that  so  little  information  has  been  collected  on  this 
aspect  of  nephritis  attributable  to  war  service. 

Cardiovascular  disorders  formed  a  large  group  of  medical 
casualties  and  since  the  war  have  presented  pension  problems 
of  special  difficulty.  It  seems  possible  that  the  importance 
of  minor  degrees  of  organic  valvular  disease  wras  under¬ 
estimated  whilst  the  war  was  in  progress.  This  chapter 
alludes  to  the  number  of  men  seen  by  pensions  boards 
whose  subsequent  malady  has  assumed  the  form  of  pro¬ 
gressive  infective  endocarditis.  On  this  point  the  writer 
might  have  spoken  with  greater  emphasis  and  certainty. 
The  evidence  is  weighty  and  still  accumulating.  Medical 
opinion  should  be  expressed  far  more  firmly  on  this  matter, 
as  it  is  one  of  the  principal  points  on  which  the  recom¬ 
mendations  of  medical  boards  are  sometimes  not  followed 
by  the  Ministry  of  Pensions.  The  discussion  of  functional 
disorders  of  tbe  heart  is  one  of  the  best  that  has  been 
written  on  a  most  troublesome  problem.  The  short  descrip¬ 
tion  of  treatment  and  prognosis  contains  in  a  readable 
epitome  a  great  deal  of  information  gathered  by  many 
painstaking  observers  and  patient  commandants  of  con¬ 
valescent  camps.  In  conclusion,  it  may  be  said  that  if  the 
other  volumes  of  the  Medical  History  of  the  War  are  as  good 
as  this  one  medicine  as  a  whole  will  have  gained  much 
advantage  from  its  publication. 


COMPARATIVE  ANATOMY. 

A  Laboratory  Manual  for  Comparative  Vertebrate  Anatomy ,2 * 4 
by  Professor  Hyman  of  Chicago,  constitutes  a  successful  effort 
to  provide  a  practical  book  for  the  study  of  zoology  arranged 
on  the  comparative  plan.  In  the  preface  the  author  indicates 
the  advantages  of  the  comparative  over  the  type  plan,  and 
the  manual  fully  justifies  the  claim  that  by  the  former 
method  a  student  acquires  an  understanding  of  vertebrate 
and  human  structure  which  he  is  unable  to  attain  by  the 
latter.  The  book  may  be  highly  recommended  to  medical 
students,  since  it  gives  such  a  clear  conception  of  the 
“history  of  the  human  body,”  and  is  not  overburdened  with 
details  which  obscure  fundamental  principles. 

2  a  Laboratory  Manual  for  Comparative  Vertebrate  Anatomy.  ByL.  H. 

Hyman.  Chicago:  The  University  of  Chicago  Press.  1922.  (Double  icy. 

16mo,  pp.  xv +  380  :  69  fiss.  2.50  dollars.) 
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The  manual  is  essentially  a  guide  to  practical  work,  but 
a  necessary  amount  of  explanatory  matter  is  included,  and  an 
important  feature  is  the  insertion  throughout  of  references  to 
standard  textbooks  which  may  be  consulted  most  profitably 
for  the  acquisition  of  further  and  more  detailed  knowledge 
upon  particular  points.  A  study  of  the  book  makes  it 
mauifest  at  once  that  the  author  is  not  only  possessed  of 
wide  knowledge,  but  is  also  a  teacher  who  has  found  the 
best  method  of  presenting  his  subject.  The  descriptions  of 
the  structure  of  the  various  animals  are  given  in  a  clear  and 
simple  style,  and  care  has  been  taken  to  define  as  accurately 
as  possible  the  meaning  of  all  technical  terms.  The  animals 
described  have  been  selected  with  great  discretion,  and  with 
the  chief  object  of  presenting  as  directly  as  possible  the  story 
of  the  evolution  of  the  various  systems.  A  helpful  feature  is 
the  insertion  at  the  end  of  each  chapter  of  a  good  summary, 
which  briefly  correlates  the  most  important  facts  before  the 
reader  passes  on  to  new  ground.  For  a  first  edition  the 
manual  is  remarkably  free  from  mistakes,  although  on 
page  311  there  is  a  very  obvious  one,  since  we  are  informed 
that  the  abducens  nerve  “  penetrates  the  eyeball  at  the  point 
of  origin  of  the  external  rectus  muscle.” 

The  manual  is  not  so  liberally  illustrated  as  most  of  its 
kind ;  there  are  only  sixty-nine  illustrations,  but  these  are 
simple,  clear,  and  sufficient,  since  the  instructions  for  dissec¬ 
tion  are  so  arranged  that  any  student  ought  to  be  able  to 
display  and  examine  all  the  features  referred  to  in  the  text 
and  make  his  own  diagrams  direct  from  his  dissections-.  The 
book  concludes  with  a  good  index  and  two  appendices,  the 
first  dealing  with  the  pronunciation  and  derivation  of  tech¬ 
nical  words,  and  the  second  with  methods  of  preparation  of 
materials. 


TESTICULAR  GRAFTS. 

We  have  received  from  Dr.  Serge  Yoronoff,  director  of  the 
laboratory  of  experimental  surgery  of  the  College  de  France, 
Paris,  a  copy  of  his  illustrated  monograph,3  in  French,  on  the 
subject  of  testicular  grafts,  and  also  an  English  translation  of 
a  paper  on  the  subject,  which  he  had  intended  to  read  to  the 
thirty-first  French  Congress  of  Surgery  in  Paris  this  month; 
some  objection,  however,  was,  we  understand,  taken,  and  the 
paper  was,  in  fact,  not  read.  Dr.  Yoronoff  afterwards  gave  a 
lecture  which  seems  to  have  attracted  a  good  deal  of  attention 
in  the  general  press;  it  may,  therefore,  be  convenient  that  we 
should  give  an  early  account  of  Dr.  Voronoff’s  claims. 

Dr.  Yoronoff  reported  the  results  of  120  testicular  grafts 
performed  on  animals  to  the  twenty-eighth  French  Congress 
of  Medicine  in  October,  1919,  and  since  then  he  has  applied 
to  man  the  method  which  he  had  practised  on  animals.  The 
first  experiments  were  made  by  grafting  the  testicle  of  a 
lamb  upon  a  female  sheep  ;  the  apparent  result  was  that 
the  growth  of  bone  of  the  limbs  of  the  progeny  of  the  sheen 
was  modified,  the  legs  being  shortened.  In  other  experi¬ 
ments  testicles  were  grafted  into  young  female  goats  from 
a  male  ;  the  ovaries  had  previously  been  removed  ;  the  goats 
remained  small,  their  limbs  were  shorter,  and  their  horns 
were  thicker  than  those  of  normal  goats.  Numerous  testi¬ 
cular  grafts  were  made  upon  castrated  animals  and  lie-goats 
in  order  to  ascertain  if  transposed  testicles  could  play  their 
ordinary  part  in  animals  deprived  of  their  own  testicles,  and 
replace  them  in  their  functions  as  endocrine  glauds.  In  one 
case,  which  Dr.  Yoronoff  gives  in  detail,  the  grafted  testicles 
apparently  performed  their  functions  as  endocrine  glands, 
dominating  the  secondary  sexual  characters  of  the  male 
animal,  his  sexual  instinct,  and  his  virile  capacity.  Other 
similar  grafts  made  upon  castrated  lie  goats  and  rams 
gave  analogous  results  in  every  case  in  which  the  graft 
did  not  slough  or  was  not  too  quickly  absorbed.  Testi¬ 
cular  grafts  were  also  made  upon  two  senile  rams 
aged  about  10  years,  with  the  result  that  two  months 
later  a  change  in  their  bearing  was  observed,  and  their 
broken-down  air  and  dull  look  gave  place,  it  is  stated,  to  a 
vivacity  of  movement  and  a  bellicose  disposition.  Their 
vigour  increased  considerably  from  month  to  month,  aud, 
isolated  in  separate  pens  with  female  sheep,  one  became  the 
father  of  a  lamb  and  the  other  of  two.  In  one  of  these  rams 
the  grafted  testicular  fragments  were  removed  at  the  end  of 
fourteen  months,  when  the  condition  of  the  animal  declined 
once  more  and  its  vivacity  disappeared ;  a  new  graft  was 
then  made,  and — while  not  so  rapidly  as  on  the  first  occa¬ 
sion — some  inon  lis  later  there  remained  110  trace  of  its  senile 

3  Oreffes  Testiculaires.  By  Dr.  S.  Voronoff.  Taris  :  G.  Doin.  1922. 
(Roy.  8vo,  pp.  83;  19  illustrations.) 


condition.  Several  photographs  of  these  animals  are  given, 
This  experiment,  which  was  repeated  several  times  upon 
other  old  animals,  apparently  showed  that  the  graft  could  be 
renewed  and  successive  rejuvenations  obtained. 

Dr.  Voronoff  gives  particulars  of  a  number  of  cases  of 
testicular  grafts  from  cynocephalus  monkeys  which  were 
made  upon  men  between  June,  1920,  and  February,  1921. 

I11  the  first  two  cases  the  patients  had  suffered  from  tuberculosis 
of  the  testicles,  which  had  consequently  been  removed  ;  the  grafts 
provoked  latent  suppuration  and  proved  unsuccessful,  although  in 
the  second  case  the  man’s  beard  had  commenced  to  grow  again. 

The  third  case  was  that  of  a  man  aged  59,  who  had  had  gonor¬ 
rhoea  as  a  youth,  and  complained  of  loss  of  memory,  decreased 
capacity  for  intellectual  work,  and  physical  depression.  Testicular 
grafting  resulted  in  much  improvement  in  his  general  health,  and 
he  is  stated  now  to  experience  a  physical  well-being  long  unknown 
to  him.  He  has  recovered  his  memory  and  his  mental  vigour  has 
been  renewed. 

The  fourth  case  was  that  of  a  celebrated  man  of  letters,  aged  61, 
who,  before  the  grafc,  was  of  a  senile  type,  with  wrinkled  face  and 
dull  eyes;  his  mental  activity  had  become  slow  and  his  memory 
had  failed.  Two  years  after  a  testicular  graft  had  been  performed 
he  recovered  a  virility  he  had  lost  for  ten  years,  was  well  set  up, 
and  gave  an  impression  of  youth  and  vigour;  he  took  long  walks 
and  could  again  work  for  long  hours  without  fatigue. 

In  the  fifth  case  the  subject  was  an  American,  aged  33,  who  was 
neurasthenic,  melancholic,  and  dyspeptic.  A  year  after  the 
testicular  grafting  he  enjoyed  perfect  health  and  virility,  and 
although  Dr.  Voronoff  suggested  to  him  that  a  romantic  love  affair 
which  had  ensued  might  have  played  a  more  important  part  than 
the  graft  the  patient  repudiated  the  suggestion. 

The  sixth  case  was  that  of  a  South  American  of  66,  who  suffered 
from  senility  and  depression,  aggravated  by  gastric  ulcer  ;  after  a 
testicular  graft  had  been  performed  he  experienced  physical 
well-being  and  a  new  sexual  vigour. 

An  Englishman  of  74,  whom  Dr.  Voronoff  had  arranged  to  exhibit 
to  the  Congress,  was  the  seventh  patient.  Two  years  before  the 
graft  this  patient  seemed  to  be  an  old  man,  inert,  obese,  haggard, 
walking  painfully  with  the  aid  of  a  stick.  Eight  months  after  the 
graft  was  performed  he  appeared  before  Dr.  Voronoff  with  half  his 
embonpoint  gone,  his  aspect  jovial,  aud  his  movements  active.  His 
condition  was  stated  to-day  to  be  still  that  of  a  man  who  had 
recovered  twenty  to  twenty-five  years  of  his  lost  youth.  Several 
photographs  of  this  patient,  in  vigorous  attitudes,  are  given  in  the 
monograph. 

Dr.  Voronoff  does  not  admit  the  possibility  of  grafting  the 
testicles  of  animals  other  than  monkeys  upon  man,  and  human 
grafts  are  apparently  impossible  to  procure.  From  February, 
1921,  to  March,  1922,  he  was  unable  to  obtain  any  large 
monkeys,  and  no  further  grafts  were  made  until  March,  1922  ; 
the  results  of  these  later  cases  were  too  recent  to  afford  proof 
of  benefit. 

Dr.  Voronoff  thinks  that  he  has  established  the  efficacy  of 
testicular  grafting  in  senile  conditions  due  to  the  insufficiency 
of  the  internal  testicular  secretion,  and  not  due  to  affections 
causing  deterioration  of  essential  organs  of  the  body.  He 
does  not  attribute  senility  only  to  the  diminution  or  dis¬ 
appearance  of  the  internal  secretion  of  the  genital  glands,  but 
he  thinks  that  human  force  and  energy  are  bound  up  with 
the  activity  of  the  sexual  glands.  It  is  logical,  therefore,  in 
Dr.  Vorouoff’s  view,  to  suppose  that  by  supplying  the  testicular 
hormone  to  the  body  at  the  moment  when  its  own  glands  no 
longer  elaborate  it  the  body  is  really  rejuvenated.  Whether 
the  testicular  graft  would  be  of  utility  under  other  conditions, 
as  an  organic  stimulant  of  the  enfeebled  functions  of  other 
endocrine  glands  or  of  tissues  upon  which  the  testicular  hor¬ 
mone  had  a  more  direct  action,  are,  he  states,  questions  to  be 
decided  by  further  experiment.  Placed  under  the  skin  or 
under  the  muscles,  the  grafts,  even  under  the  most  favourable 
conditions,  only  survive  in  part :  the  centre  necroses ;  the 
cortex  usually  survives  but  is  reabsorbed  in  a  few  months. 
Placed,  however,  in  such  a  position  as  the  peritoneal  cavity 
or  the  tunica  vaginalis,  where  exudation  can  be  made  rapidly, 
the  graft  may  survive  for  several  years.  A  graft  of  the  entire 
testicle  may  be  made,  but  it  must  be  of  small  volume  and 
young;  for  the  most  part  the  grafting  of  fragments  is  prefer¬ 
able.  Dr.  Voronoff  advises  that  the  testicle  should  be  divided 
into  two,  four,  six,  or  eight  portions  according  to  its  size,  the 
tunica  albuginea  scarified  lightly,  and  the  fragments  attached 
by  a  catgut  stitch  above  and  below  in  such  a  way  that  the 
glandular  face  is  in  contact  with  the  tunica ;  the  fragments 
should  not  touch  each  other,  but  should  be  everywhere  in 
direct  contact  with  the  tissues  of  their  new  ho3t.  Dr.  Voronoff 
now  supports  the  view  of  Professor  Retterer,  who  affirms  that 
the  epithelial  cells  are  the  agents  of  the  cellular  secretion, 
both  internal  and  external,  and  that  the  seminal  cell  is  at 
once  exocrine  and  endocrine.  When  in  testicular  grafts  these 
cells  are  deprived  of  the  excretory  canal  they  cease  to  elaborate 
the  spermatozoa,  and  act  only  in  the  endocrine  sense;  to  the 
interstitial  cells  a  nutritive  function  is  attributed. 
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CONTROL  OF  CONCEPTION. 

Lady  Barrett  lias  written  an  essay  of  less  than  fifty  pages 
on  Conception  Control ,4  in  response  to  requests  for  some  state¬ 
ment  regarding  the  individual  and  national  aspects  of  this 
widespread  practice.  She  writes  as  a  medical  practitioner 
and  a  specialist  in  gynaecology;  but  her  object  is  not  so  mucli 
to  give  medical  advice  as  to  place  before  the  lay  reader  her 
considered  opinion  upon  the  social  and  hygienic  issues  under¬ 
lying  the  problem.  Her  view  is  that  medical  advice  on  this 
matter  is  best  given  to  the  individual  by  his  or  her  medical 
adviser,  and  must  depend  on  the  circumstances;  whether 
control  of  conception  shall  be  practised  when  husband  and 
wife  are  healthy  is,  she  holds,  an  ethical  question  for  the 
individual  pair,  and  not  a  medical  question  to  be  decided 
for  the  public  at  large.  She  is  concerned  at  the  careless 
advocacy  of  an  indiscriminate  use  of  contraceptives,  believing 
that  if  this  goes  on  various  harmful  effects  will  soon  show 
themselves:  “In  the  whole  discussion  of  this  subject  it  is 
important  to  keep  in  mind  that  the  physical  is  only  one 
aspect  of  the  sex  relation.” 

So  far  as  we  understand  her,  Lady  Barrett  takes  a  broad 
view  of  present-day  difficulties.  For  ordinary  couples  she 
seems  to  favour  some  measure  of  voluntary  self-control,  not 
merely  for  its  spiritual  and  aesthetic  advantages  but  as  a 
practical  means  of  limiting  the  size  of  a  family,  while  living 
a  natural  marrie'd  life.  The  method  she  finds  least  harmful 
for  controlling  conception  is  “  the  avoidance  of  those  parts  of 
the  monthly  cycle  in  which  conception  most  commonly  takes 
place  ”  (p.  35),  but  she  does  not  add  that  the  efficacy  of  con¬ 
fining  intercourse  to  one  week  in  the  month  has  been 
challenged.  She  detects  serious  fallacies  in  the  arguments  of 
those  who  advocate  the  widespread  teaching  of  mechanical 
and  chemical  methods  of  preventing  conception.  In  par¬ 
ticular  she  deprecates  the  current  doctrine  that  child-bearing 
may  safely  be  postponed  by  young  married  women,  and  that 
children  will  come  in  abundance  to  all  unless  actively 
prevented— “  Advice  which  may  be  quite  necessary  in 
cases  of  ill  health  or  special  conditions  may  be  funda¬ 
mentally  wrong  to  give  broadcast  to  all.”  It  is  her 
experience  that,  as  a  result  of  the  ideas  conveyed 
to  the  minds  of  young  people  by  books  and  speeches, 
many  of  them  though  anxious  to  have  children  “start 
married  life  with  sordid  and  unnatural  preparations  for  a 
natural  act  ”  in  accordance  with  the  vogue  of  the  moment. 
Her  own  belief  is  that,  apart  from  those  who  for  physical 
reasons  or  because  of  hereditary  taint  should  not  bear 
children,  married  love  ought  to  express  itself  at  once  in 
the  usual  way  without  the  use  of  artificial  contraceptives. 
Notwithstanding  the  efforts  now  being  made  in  “  birth  control 
clinics  ”  for  working-class  women,  she  is  convinced  that  this 
propaganda  will  have  a  disastrous  effect  on  the  differential 
birth  rate  of  the  community,  “for  the  birth  rate  amongst  the 
least  intelligent,  least  efficient,  and  the  mentally  deficient, 
will  be  unaffected  .  .  .  the  diminishing  fertility  of  the  more 
capable  classes  is  a  national  per  1.” 

Lady  Barrett’s  position  seems  quite  clear  :  wherever  child¬ 
bearing  is  fraught  with  danger  conception  must  be  prevented, 
by  means  chosen  to  suit  each  special  case ;  but  public  instruc¬ 
tion  in  the  use  of  contraceptive  devices  is  generally  misapplied 
and  is  therefore  detrimental  both  to  health  and  morals.  She 
does  not  agree  with  the  “  spacing  ”  of  families  by  the  regular 
use  of  artificial  checks;  if  the  family  is  to  be  limited  to  three 
or  four  it  is  better  for  everyone  concerned  that  the  children 
should  all  be  in  the  nursery  together,  and  later  all  at  school. 
Her  objection  on  medical  and  aesthetic  grounds  to  most  of 
the  usual  contraceptives  is  stated  very  plainly  in  Chapter  III ; 
though  here  and  elsewhere  throughout  the  book  her  language  is 
commendably  restrained,  and  all  personalities  are  eschewed. 

What  solution  does  Lady  Barrett  suggest  for  the  large 
problem  presented  by  the  falling  birth  rate  among  the  educated 
and  prosperous,  and  the  excessive  childbearing  among  the 
poorer  aud  less  efficient  classes?  She  accepts  the  view  that 
fertility,  broadly  speaking,  varies  inversely  as  the  nervous 
energy  or  general  vitality ;  and  her  remedy  is  to  raise  the 
standard  of  living  among  work  i  -class  mother’s  and  to  advise 
a  simpler  life  for  the  more  richly  endowed. 

^  e  have  tried  to  give  an  un,  rnred  account  of  the  purpose 
and  manner  of  this  able  and  t  :ght-provoking  tract,  which 
should  be  read  by  all  medical  1  aud  women. 


4  Conception  Control  and  its  Effecti  . 
By  Lady  Barrett,  C.B.E.,  M.D..  M.S 
Gynaecological  Surgeon  to  the  Roya' 
Federat  on  of  Medical  Women.  With 
Canterbury.  London  :  John  Murray. 
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THE  DISCOVERY  OF  THE  CIRCULATION. 

The  first  volume  of  the  series  of  Classics  of  Scientific  Method, 
which  is  designed  for  the  instruction  of  those  without  any 
previous  knowledge  of  the  subject,  is  on  The  Discovery  of  the 
Circulation  of  the  Blood,6  and  has  wisely  been  entrusted  to 
Dr.  Charles  Singer.  The  description  of  the  circulation  is 
therefore  rightly  elementary,  but  most  medical  men  will  find 
that  they  can  learn  a  good  deal  from  the  clear  historical 
survey  of  the  records  and  workers  by  whom  the  full  discovery 
of  the  circulation  was  achieved;  the  biographical  details  add 
to  the  interest  of  the  well-told  story.  After  a  sketch  of  the 
knowledge  of  the  vascular  system  in  antiquity,  in  which 
reference  is  made  to  Hippocrates,  Aristotle,  and  more  fully  to 
the  views  of  Galen,  Dr.  Singer  passes  on  to  the  period  of  the 
Renascence  aud  to  Leonardo  da  Vinci  (1452-1518),  who,  he 
holds,  was  the  first  to  question  the  authority  of  Galen  and 
to  give  a  more  correct  description  of  the  anatomy  of 
the  heart  ;  he  intended  to  publish  a  textbook  of  anatomy 
aud  physiology,  but  did  not  live  to  do  so,  and  accordingly 
the  epoch-making  appearance  of  the  first  great  book  on 
anatomy  and  physiology  since  Galen’s  time  was  the  Fabrica 
of  Vesalius  in  1543,  in  which  the  statements  of  Aristotle  and 
Galen  were  tested  by  the  author’s  own  observations  ;  doubt 
was  thus  cast  on  the  received  belief  that  the  blood  passed 
from  the  right  to  the  left  ventricle  through  the  inter¬ 
ventricular  septum  of  the  heart.  A  little  later  Michael 
Serveius,  a  contemporary  of  Vesalius  and  the  martyr  victim 
of  Calvin,  made  known  the  circulation  through  the  lungs  in  a 
book  which  was  burnt  with  its  author  at  the  stake  in  1553. 
Of  Vesalius’s  successors,  Fabricius  of  Aquapendente  was  pio- 
fessor  for  fifty-four  years  at  Padua,  and  thus  was  the  in¬ 
structor  of  William  Harvey,  who  in  his  Lumleian  lectures  at 
the  Royal  College  of  Physicians  of  London  set  forth  his  great 
discovery  in  1616,  and  gave  it  a  wider  public  by  publishing 
the  De  Motu  Cordis  in  seventy-two  small  pages  at  Frank¬ 
fort  in  1628.  The  discovery  of  the  capillaries  and  red  blood 
corpuscles  is  illustrated  by  reproductions  of  plates  from 
Malpighi  and  Anthony  van  Leeuwenhoek’s  works.  This  is 
a  book  full  of  information  presented  in  a  pleasant  style,  with 
good  illustrations,  and  at  a  remarkably  cheap  price. 


MERCHANT  SEAMEN. 

In  a  review  published  under  this  title  last  week  (p.  692) 
reference  was  made  to  a  paper  on  the  preservation  of  the 
health  of  seamen  on  board  ship,  read  by  Dr.  Arnold  Chaplin 
to  the  Section  of  State  Medicine  of  the  Royal  Society  of 
Medicine.  In  the  endeavour  to  be  brief  a  phrase  was  used 
which  did  not  adequately  express  Dr.  Chaplin’s  opinion,  and 
may  have  conveyed  the  impression  that  in  his  view  all  ship¬ 
owners  were  negligent  and  careless  concerning  hygiene.  This 
is  far  from  the  case;  otherwise  the  big  lines  would  not  have 
appointed  competent  medical  advisers  and  able  medical 
officers.  We  may  perhaps  best  put  the  matter  right  by 
quoting  the  paragraph  from  Dr.  Chaplin’s  paper  : 

“  A  ship,  as  we  understand  it  to-day,  is  the  result  of  innumerable 
compromises,  and  this  fact  can  hardly  be  insisted  upon  too 
strongly.  The  passenger  would  prefer  the  ship  to  be  all  luxury 
and  comfort,  the  sailor  easy  to  handle,  and  the  owner  economical 
to  work.  So  also  where  health  is  concerned ;  the  hygienic 
enthusiast  would  build  his  ship  much  as  he  would  a  sanatorium  or 
a  hospital,  and  he  might  regard  the  owner  as  unreasonable  if  lie 
pointed  out  that  his  ship  was  designed,  not  to  carry  sick  people, 
but  passengers  and  cargo.  In  every  department  of  a  ship,  whether 
it  be  the  engine  room,  the  crew  quarters,  the  cargo  space,  the 
passenger  quarters,  or  the  medical  arrangements,  the  final  result 
has  been  obtained  by  means  of  compromise.  This  means  that  no 
department  on  board  ship  can  approach  the  ideal  without 
encroaching  upon  some  other  department.  I  would  therefore 
beg  of  you  to  dismiss  from  your  minds  the  idea  that  the  principles 
of  hygiene  on  board  a  ship  can  be  satisfied  in  the  same  way  as 
on  shore,  whe  e  space  has  few  limitations.  I  would  also  ask 
you  to  remember  that  the  main  object  of  a  ship  is  to  carry  on 
our  commerce,  and  that  nothing  should  be  done  to  interfere 
with  that  object  so  long  as  the  reasonable  laws  of  health  are 
obeyed.” 

Dr.  Arnold  Chaplin’s  paper,  “Certain  measures  for  pre¬ 
serving  the  health  of  seamen  on  board  ship,”  was  published 
in  full”  in  the  Proceedings  of  the  Royal  Society  of  Medicine, 
1921,  vol.  xiv  (Section  of  Epidemiology  and  State  Medicine), 
pp.  23-37. 

t>Tlie  Discovery  of  the  Ovulation  of  the  Blood.  By  Charles  Singer, 
M.D.  D.Litt.,  F.R.C.P.  Classics  of  Scientific  Method,  edited  by  E.  R. 
Thomas,  M  A.,  M.-ic.  London:  G.  Bell  and  Sons,  Ltd.  1922.  (Cr.  8vo, 
pp.  x  +  80;  8  plates.  Brice  Is.  fcd.) 
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THE  WHOLE  ART  OF  MIDWIFERY. 

The  sketch  of  the  development  of  the  Edinburgh  school 
of^  obstetrics  and  gynaecology  with  which  Professor 
Y  atson  began  his  inaugural  lecture,  published  at 
page  712,  is  full  not  only  of  historical  interest  but  of 
instruction  useful  to  us  to-day. 

To  Edinburgh  belongs  the  honour  of  being  the  first 
teaching  centre  to  have  a  professor  of  midwifery ;  nearly 
two  centuries  have  elapsed  since  the  town  council 
appointed  Joseph  Gibson,  a  surgeon,  “to  be  professor 
of  midwifery  in  this  city.”  His  duty  was  to  teach 
women  midwives,  and  he  and  his  successors  discharged 
it  so  well  that  by  the  beginning  of  the  nineteenth 
century  it  could  be  said  that  there  was  “  scarcely  a 
parish  of  Scotland  the  midwile  of  which  has  not  been 
regularly  taught.”  Though  the  town  council  of  Edin¬ 
burgh  was  the  patron  of  the  university,  the  relations 
of  the  one  to  the  other  were  not  always  smooth. 
The  council  was  proud  of  the  university,  but  occa¬ 
sions  for  strife  arose,  and  the  university  did  not  at 
once  recognize  the  new  chair.  A  century  was  indeed 
to  pass  before  it  made  midwifery  a  compulsory  subject 
in  the  medical  curriculum.  Ten  years  later,  in  1840,  the 
university  was  fortunate  enough  to  secure  for  the  chair 
of  midwifery  a  man  of  genius,  and  James  Young 
Simpson  s  strong  personality,  originality  of  mind,  and 
inspiring  teaching  firmly  established  obstetrics  and 
gynaecology  as  an  essential  part  of  the  medical  curri¬ 
culum.  He  and  his  successor,  Alexander  Russell  Simpson 
— and  between  them  they  cover  sixty-five  years  of  the  Edin¬ 
burgh  school — were  both  obstetricians  and  gynaecologists, 
and  this  brings  us  to  the  kernel  of  Professor  Watson’s 
address..  The  two  subjects,  especially  when  we  regard 
prevention  of  disease,  are  one,  and  that  their  recent 
divorce  at  many  schools  in  America  and  Europe  was 
a  retrograde  step  is  the  opinion  in  Edinburgh  and 
Toronto,  two  of  the  wisest  and  most  progressive  medical 
faculties  among  English-speaking  peoples.  It  is  a  curious 
example  of  the  swinging  of  the  pendulum  and  of  the 
solidarity  of  the  profession  in  Great  Britain  and  the 
great  Dominion  that  when  in  1912  Toronto  was  looking 
for  a  prolessor  to  unite  the  two  chairs  it  found  the  man 
it  wanted  in  Edinburgh,  where  until  a  few  years  earlier 
the  two  had  be.m  one,  and  that  when  Edinburgh  deter¬ 
mined  to  abandon  the  experiment  of  division  it  had 
be<>un  seventeen  years  ago  it  brought  back  its  old 
alumnus  to  occupy  the  single  chair  it  had  restored.  In 
Edinburgh  the  evils  of  division  were  hidden  because 
K  .  HaUiday  ^room,  appointed  to  the  restricted  chair  of 
obstetrics,  was  not  less  eminent  in  gynaecolog3r,  and 
Dr.  1  reeland  Barbour,  appointed  lecturer  in  gynaecology, 
had  won  his  spurs  in  obstetrics. 

Y  hen  we  examine  the  reasons  Professor  Yratson 
gives  for  his  very  decided  opinion  against  separation 
we  find  the  chief  to  be  bound  up  with  the  pioneering 
work  of  another  ornament  of  the  Edinburgh  school, 

.  •  W.  Ballantyne.  For  a  long  time  he  got  very 
little  encouragement,  but  he  was  given  courage  to  per¬ 
severe  by  the  consciousness  that  he  was  building  on  a 
30und  basis  of  pathological  observation.  It  is  a  little 
over  thirty  years  since  he  published  his  Introduction 


to '  the  Diseases  of  Infancy,  a  book  many  laid  down 
with  the  observation  that  the  author  had  never  got 
to  his  subject,  for  much  of  it  was  about  the  anatomy  of 
the  newborn  infant,  a  little  of  it  about  pathology,  and 
very  little  about  clinical  appearances.  This  criticism 
was  mistaken,  as  experience,  reflection,  and  the  per¬ 
sistent  and  persuasive  advocacy  of  the  author  have 
proved  ;  so  true  is  this  that,  like  some  other  pioneers, 
Ballantyne  is  at  risk  of  his  early  work  being  forgotten 
owing  to  his  very  success  in  making  his  doctrine  the 
common  possession  not  only  of  the  profession  but  of 
the  public. 

We  may  leave  this  part  of  the  field,  where  the  battle 
has  been  won,  for  another,  where,  though  the  final  result 
is  not  in  doubt,  it  has  not  yet  been  attained.  Preventive 
midwifery  is  not  quite  a  new  subject,  but  its  rational 
study  on  scientific  lines  is.  Professor  Watson  gives  a 
definition  of  preventive  midwifery  :  it  is  ante-natal  care 
during  pregnancy,  a  minimum  of  interference  during 
labour,  the  most  rigid  attention  to  asepsis,  and  the 
earliest  possible  carrying  out'  of  surgical  intervention 
when  it  is  required  after  the  puerperium.  Here  again 
Ballantyne  was  a  pioneer,  and  even  those  who  have 
followed  the  subject  most  closely  ,  will  be  surprised  by 
the  reminder  that'  it  is  over  twenty  years  since  he  made 
his  first  plea  for  a  pre-maternity  hospital.1  Professor 
Watson,  who  speaks  from  nearly  ten  years’  experience 
in  the  obstetrical  department  of  the  Toronto  General 
Hospital,  says  that  a  pre-maternity  or  ante-natal 
department  is  the  most  essential  part  of  a  maternity 
hospital. 

Professor  Watson  only  accepts  the  midwife  w  th 
reluctance;  her  training,  he  says,  interferes  with  that 
of  the  medical  student,  and  her  want  of  general  medical 
education  limits  her  usefulness  in  the  all-important  work 
of  ante-natal  care.  The  second  objection  is  well  grounded 
and  might  perhaps  be  extended  to  post-natal  care  also. 
The  promoters  of  the  Midwives  Act  were  mainly  in-, 
fluenced  by  the  fact  that,  in  England  at  least,  attendance 
in  a  large  proportion  of  cases  was  given  by  women  who, 
while  they  called  themselves  midwives,  had  not  learnt 
the  essential  importance  of  cleanliness,  had  not  been 
taught  to  recognize  conditions  arising  during  labour 
which  made  skilled  medical  assistance  necessary,  and 
were  unable  to  appreciate  when  surgical  aid  was  after¬ 
wards  needed.  The  Midwives  Act  has  not  done  all  its 
promoters  hoped  ;  there  are  still  many  untrained  women 
and  some  men  acting  as  midwives,  aud  some  of  the 
untrained  women  certified  when  the  Act  came  into  force 
are  still  in  practice.  But  on  the  whole  it  has  done  good, 
and  any  scheme  for  the  improvement  of  the  actual  prac¬ 
tice  of  midwifery  must  take  the  certified  midwife  into 
account,  though  no  effort  should  be  spared  to  increase 
her  sense  of  responsibility,  and  in  this  we  would  include 
full  realization  of  her  own  limitations. 

This  is  not  to  say  that  the  medical  profession  is  to 
lose  control  of  midwifery.  If  the  ideal  put  before  us  is 
to  be  realized,  and  when  it  has  been  realized,  there  will 
be  much  highly  responsible  work  for  the  general  prac¬ 
titioner  to  do.  The  first  task  is  to  convince  women  of 
the  value  of  consulting  their  doctor  at  an  early  stage  and 
at  intervals  afterwards  to  make  sure  that  all  is  right. 
They  already  do  so  to  a  considerable  extent,  and  there 
will  probably  be  no  great  difficulty  in  inducing  them  to 
make  it  an  established  custom.  Professor  Watson  says  he 
has  found  none.  There  may  be  a  little  more  difficulty  in 
persuading  them  to  come  again  a  month  after  delivery. 
The  troublous  time  is  over  and  they  have  new  interests ; 
but  the  request  is  so  rational  that  it  will  appeal  to  the 
reasoning  faculty  in  women,  and,  as  we  all  know,  they 
can  be  very  rational  on  occasion.  All  this  implies  the 
establishment  and  maintenance  of  a  high  standard  in  the 

JIt  was  Dublished  in  our  columns  on  April  6tli,  1901  (p.  813). 
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teaching  of  obstetrics  and  gynaecology  to  medical 
students,  a  subject  on  which  Professor  Watson  touched 
rather  lightly  at  the  end  of  his  thoughtful  and  stimu¬ 
lating  address. 

Thus  we  come  back  to  what  wre  have  ventured  to  call 
its  kernel — the  essential  unity  of  obstetrics  and  gynae¬ 
cology,  and  the  imperative  need  to  teach  them  as  one 
subject.  Thus  also  we  justify  the  title  of  this  article, 
for  the  whole  art  of  midwifery  does  not  consist  in  pro¬ 
curing  the  safe  delivery  of  a  living  child,  but  in  ensuring 
also  that  the  mother  shall  not  experience  any  prevent¬ 
able  injury  or  later  suffer  from  any  remediable  damage 
due  to  her  having  passed  through  the  physiological 
process  of  childbirth. 


MEDICINE  AND  THE  RENASCENCE. 

The  annual  commemoration  of  its  benefactors  on  St. 
Luke’s  Day,  October  18th,  is  an  occasion  for  the  Royal 
College  of  Physicians  of  London  to  unbend.  Harvey, 
when  he  founded  the  annual  oration  which  bears  his 
name,  clearly  stated  his  aims.  His  main  objects  were 
that  the  Fellows  should  be  reminded  of  their  chief  duties 
as  physicians — to  be  diligent  “  to  search  and  study  out 
the  secrets  of  Nature  by  way  of  experiment ;  and  also  for 
the  honour  of  the  profession  to  continue  in  mutual  love 
and  affection.”  Harvey  was  not  only  the  first  of  physio¬ 
logists,  but  for  the  best  years  of  his  life  actively  engaged 
in  practice — he  was  physician  to  St.  Bartholomew’s 
Hospital  as  well  as  to  the  King.  He  was  therefore  well 
qualified  to  admonish  physicians,  and  his  injunctions 
were  so  well  and  widely  conceived  that  they  succinctly 
express  the  aims  of  the  British  Medical  Association, 
which  seeks  to  apply  them  to  the  whole  profession.  The 
appeal  of  the  orator  extends  far  beyond  the  audience 
he  actually  addresses ;  Harvey  desired  the  oration  to  be 
public,  and  the  occasion  affords  the  College  an  oppor¬ 
tunity  of  inviting  men  of  light  and  leading  in  other 
callings  to  hear  the  oration,  and  to  share  in  the  less 
formal  celebration  at  the  banquet  which  Harvey  directed 
should  afterwards  be  held. 

Over  two  hundred  Harveian  Orations  have  been 
delivered,  and  if  the  injunctions  of  the  founder  had  been 
less  widely  drawn,  or  if  they  had  not  been  interpreted 
rather  in  the  spirit  than  the  letter  by  succeeding  orators, 
the  profession  might  have  been  treated  to  as  many 
examples  of  formalism.  But  though  every  orator  has 
felt  it  becoming  to  bring  what  he  has  had  to  say  into 
some  relation  with  Harvey,  he  was- so  many-sided  a 
man,  so  endowed  with  intellectual  courage  and  indepen¬ 
dence,  so  possessed  with  divine  curiosity  to  search  and 
study  out  the  secrets  of  Nature,  and  so  well  versed 
in  the  learning  of  his  time,  that  to  find  a  new  point 
of  view  from  which  to  regard  his  work  or  illustrate 
it  has  not  been  a  task  as  difficult  as  might  have  been 
anticipated. 

The  chief  aim  of  the  orator  this  year  was,  as  may 
be  seen  from  the  full  text  of  his  oration  published  at 
page  707,  to  draw  a  picture  of  the  kind  of  intellectual 
world  into  which  Harvey  was  born.  Just  recently  there 
has  been  a  great  pother  among  the  log-rollers  who  write 
columns  of  “literary  gossip”  about  the  discovery  of 
some  of  their  number  that  Shakespeare  was  the  child  of 
his  age,  influenced  by  the  currents  of  thought  then  pre¬ 
vailing  and  by  the  events  of  the  day.  For  biologists  the 
question  is,  not  to  aflirm  the  influence  of  environment, 
but  to  determine  where  to  trace  its  limits.  Dr.  Arnold 
L  laplin  is  too  much  of  a  man  of  science  to  consider  it 
worth  while  to  discuss  this  aspect  of  his  subject,  and  too 
good  a  humanist  not  to  assign  great  importance  to  the 
revival  of  learning  in  Western  Europe  which  had  begun 
about  a  century  before  Harvey’s  birth.  The  orator  thus 


became  involved  in  an  attempt  to  explain  the  renascence. 
For  him  it  dates  fairly  definitely  from  1453,  when  the 
Ottoman  captured  Constantinople.  He  does  not,  how¬ 
ever,  altogether  forget  that  the  West  had  earlier  been  in 
contact  with  the  Greek  Empire.  There  had  been  the 
Crusades  ;  no  doubt  the  motives  of  the  men  who  were 
swept  off  their  feet  by  that  remarkable  movement  were 
mixed — in  part  they  were  religious  and  a  reaction 
against  Mohammedan  propaganda  and  conquest,  in  part 
they  were  due  to  a  love  of  adventure,  but  in  part  also  to 
a  new  spirit  of  inquiry  and  curiosity.  The  same  age  saw 
the  birth  of  scholasticism,  founded  on  the  study  of  the 
masters  of  Greek  metaphysics,  of  whom  Aristotle,  the 
chief,  enjoyed  a  kind  of  mystical  authority,  so  that 
the  conclusions  even  of  his  commentators  could  not 
safely  be  questioned.  The  more  settled  conditions  of 
government  which  Western  Europe  owed  to  the  ad¬ 
ministrative  genius  of  the  Normans  not  only  made 
the  Crusades'  possible,  but  favoured  the  growth  of 
learning  within  the  cloister,  and  also,  though  to  a  very 
limited  extent,  outside  it.  There  was  already  a  certain 
stirring  of  men’s  minds  in  Western  Europe  ;  Dr. 
Chaplin  probably  comes  very  near  the  secret  when  he 
tells  how  the  Church  became  aware  that  its  power 
needed  support  to  be  obtained  only  from  an  appeal 
to  the  intellect.  As  evidences  of  this  we  may  note  in 
passing  that  the  University  of  Bologna  came  into 
existence  in  the  middle  of  the  eleventh  century  and 
had  acquired  a  European  reputation  as  a  school  of 
jurisprudence  before  its  end,  and  that  the  medical  school 
of  Salerno  dates  from  the  middle  of  the  twelfth  century. 
Western  Europe  had  indeed  been  prepared  to  benefit 
by  the  opportunity  given  to  it  when  Greek  scholars 
fled  from  conquered  Constantinople  .0  find  a  refuge  in 
Italy,  and  when  the  Ottoman  readily  sold  original 
Greek  manuscripts  to  the  princes  and  merchants 
of  that  country.  Hitherto  the  West  had  seen  the 
ideas  of  the  men  of  the  great  age  in  Greece  through 
the  dark  glass  of  Latin  translations  or  paraphrases 
of  Arabian  versions,  and  the  same  was  true  of  the  later 
Galen,  whose  writings,  in  spite  of  his  own  and  his 
commentators’  errors,  had  attained  an  authority  as 
of  holy  writ. 

Dr.  Chaplin  has  done  good  service  by  tracing  out  what 
followed.  The  first  stage  was  to  establish  the  authentic 
Greek  texts,  to  understand  them  truly,  and  to  learn  the 
lessons  they  had  to  teach.  This  was  the  task  of  the 
humanists,  the  task  in  medicine  of  the  scholar-physician, 
of  whom  Linacre  was  one  of  the  earliest — the  earliest  in 
England— and  Caius  one  of  the  greatest.  What  was  to 
be  learnt  from  the  great  Greeks,  however,  was  method 
rather  than  fact.  Men  began  to  perceive  that  it  was 
unsafe  to  rely  on  written  authority,  and  necessary  to 
search  and  study  out  the  secrets  of  Nature  by  direct 
observation  and  experiment.  There  was  a  change  of 
spirit,  and  the  first-fruits  of  the  new  spirit  was  the 
foundation  of  scientific  anatomy  by  Vesalius ;  his 
teaching  attracted  inquiring  minds  from  all  over  Europe, 
as  Dr.  Herbert  Spencer  more  fully  showed  in  the 
Harveian  Oration  of  last  year.  Yesalius’s  great  book 
was  published  in  1543,  and  three-quarters  of  a  century 
later  Harvey  laid  the  sure  foundation  of  the  scientific 
study  of  function  by  his  work  on  the  heart.  His  little 
book  swept  away  an  enormous  superstructure  piled 
up  on  a  basis  of  inaccurate  observation  and  buttressed 
by  fanciful  conjecture.  The  impetus  Harvey  gave  to 
physiological  inquiry  was,  as  the  orator  truly  said, 
marvellous,  and  it  is  not  yet  exhausted.  Rather  it  seems 
to  gather  strength  ;  the  growth  of  physiology  and  the 
immense  influence  it  is  exerting  on  the  practice  of 
medicine  would  have  been  a  source  of  the  deepest 
satisfaction  to  those  great  humanist  scholar-physicians 
of  whom  Dr.  Chaplin  draws  so  pleasing  a  picture. 
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A  CASUALTY  DEPARTMENT  FORTY-FIVE  YEARS  AGO. 

The  Poet  Laurcato  celebrates  his  78fch  birthday  on  Monday 
next,  and  it  is  forty  years  since  he  retired  from  medical  prac¬ 
tice  and  gave  up  the  posts  of  assistant  physician  at  Great 
Ormond  Street  and  physician  to  the  Great  Northern  Hospital. 
His  strictly  medical  writings  have  been  few ;  the  only  one 
we  can  trace — if  we  except  his  recent  helpful  disquisition  on 
the  language  of  anatomy  to  which  we  referred  at  length  on 
August  12th  (p.  276)— is  a  note  contributed  many  years  ago 
on  a  case  of  severe  rheumatic  fever  treated  with  splints.  But 
in  1878  Dr.  Robert  Bridges  wrote  a  remarliable  paper  entitled 
“An  account  of  the  casualty  department,”1  describing  the 
medical  work  of  the  old  surgery  at  St.  Bartholomew’s,  where 
he  acted  as  “  filtrator  ”  of  out-patients  from  9  o’clock  till 
past  noon,  spending  (as  he  found)  on  an  average  a  minute 
and  a  quarter  over  each  case.  Some  158,000  patients  were 
relieved  at  St.  Bartholomew’s  Hospital  in  the  year  1877. 
Pondering  over  this  vast  number  he  asked  himself  several 
questions,  such  as,  “Where  in  the  world  do  all  these 
patients  come  from?  What  is  the  matter  with  them?  Have 
they  anything  the  matter  with  them?  "W  hat  becomes  of 
them  afterwards?  Do  they  ever  go  there  again?  How  is  it 
possible  to  attend  to  them  when  they  do  go?  How  are  they 
counted,  sorted,  recognized,  prescribed  for,  dispensed  for? 
What  quantity  and  what  sort  of  medicine  do  they  consume  ? 
What  does  it  all  cost?  Who  pays  for  it,  and  what  is  the  use 
of  it?”  The  main  question,  however,  to  which  he  applied 
himself,  was:  “How  can  they  be  attended  to?”  and  his 
answer  gives  a  vivid  picture  of  the  machinery  of  the  old 
casualty  department  and  its  work  forty-five  years  ago.  Those 
who  performed  the  feat  each  morning  of  clearing  the  hall  of 
medical  casualty  patients  consisted  of  Dr.  Bridges  and  two 
other  casualty  physicians,  and  the  junior  assistant  physician, 
who  each  attended  four  mornings  a  week.  Among  the 
problems  of  a  casualty  physician  was  “  to  weigh  the  incon¬ 
venience  of  overcrowding  the  hospital  dispensary  against  the 
lesser,  or  at  least  less  visible,  inconvenience  of  treating  a 
number  of  different  complaints  with  the  same  medicine; 
but  what  stands  most  iu  his  way  is  no  doubt  his  want 
of  time.  .  .  .  And  yet  filter  he  must,  and  filter  quickly  too, 
and  be  prepared  to  hear  his  quick  filtrate  shamefully  ill 
spoken  of  in  the  wards  and  in  the  out-patient  rooms.  .  .  . 
He  will  decide  at  once  that  what  he  has  to  do  is  the  best  that 
can  be  done  for  every  individual  case  under  the  circum¬ 
stances,  and  he  will  make  the  best  of  a  bad  business,  and  take 
it  patiently.”  Feeling  thus  the  responsibility  and  difficulty 
of  the  task,  Dr.  Bridges  made  a  system  of  hieroglyphic  notes 
for  checking  off  each  case  as  he  dismissed  it;  these  records 
formed  the  statistical  basis  of  his  paper.  At  that  time  he  saw 
7,735  patients  in  three  months,  or  some  30,000  patients  in  the 
year,  and  of  these  more  than  two-thirds  were  new  cases.  In 
the  three  months  nearly  2,000  of  his  patients  took  quassia 
and  iron,  affectionately  known  as  “  Queen  Anne  ”  mixture 
— “  a  medicine  which  I  selected  to  give  as  frequently  as 
possible  in  consideration  of  its  strong  taste,  cheapness,  and 
innocuous  properties.”  Allowing  for  the  exiguous  sum  paid 
to  the  casualty  physician,  it  appeared  that  the  total  cost  of 
his  “  Queen  Anne  ”  patients  was  well  under  twopence  a  head. 
Dr.  Bridges  found  that  in  the  year  he  took  book-notes  of 
only  70  cases,  and  reflected  on  how  much  rich  material  for 
study  was  daily  thrown  away.  The  congested  casualty 
department  in  his  time  supplied  less  than  a  quarter  of  the 
cases  in  the  wards,  and  he  came,  to  the  conclusion  that  the 
serious  cases  bore  no  relation  to  the  trifling  ones,  and  that 
the  former  would  come  in  just  as  great  numbers  were  the 
latter  discouraged.  While  agreeing  that  the  mistakes  were 
very  rare  and  the  treatment  fairly  satisfactory,  he  main¬ 
tained  that  the  system  was  intolerable  and  must  be  reformed. 
How  far  reform  has  gone  in  forty-five  years  might  be  a 
congenial  subject  for  inquiry  by  one  of  our  younger  medical 
poets.  Great  changes  were  made  for  the  better  when  the 
new  casualty  and  out-patient  department  of  St.  Bartholo¬ 
mew’s  was  opened  in  1S07. 

4  St.  Bartholomew’s  Hospital  Beports,  vol.  xiv,  1878,  p.  167- 


BRISTOL  MEDICAL  SCHOOL. 

When  Bristol  University  College  was  founded  in  1877  some 
of  the  lecturers  in  the  Medical  School — among  whom  Dr. 
Shingleton  Smith  may  be  specially  mentioned — were  anxious 
to  see  it  incorporated  completely  with  the  College.  This 
was  not  found  feasible,  but  the  School  was  affiliated  with  the 
College,  and  after  a  few  years  medical  students  in  the  pre¬ 
liminary  subjects,  up  to  and  including  anatomy  and  physio- 
logy,  received  their  instruction  in  University  College.  This 
plan  was  continued  when  the  University  was  founded  in 
1909,  but  complete  incorporation  was  still  desired,  and  this 
has  now  being  accomplished.  The  clinical  portion  of  the 
students’ curriculum,  which  heretofore  has  been  a  proprietary 
affair  of  the  honorary  staffs  of  the  Royal  Infirmary  and 
General  Hospital,  has  been  given  over  to  the  University, 
and  the  students’  fees  will  be  paid  in  to  the  University 
exchequer.  The  only  private  right  the  staffs  retain  is  the 
privilege  of  introducing  pupils  to  their  hospital  practice.  This 
right  is  derived  from  a  stipulation  made  between  the  original 
founders  of  the  Bristol  Royal  Infirmary  and  the  first  surgeons 
elected  to  that  institution,  whereby  the  surgeons  undertook 
to  give  gratuitous  service  on  condition  that  they  were  allowed 
to  introduce  their  apprentices  to  the  wards  of  the  Infirmary. 
The  Bristol  Medical  School  was  the  foster-mother  of  University 
College,  and  out  of  the  College  grew  the  University;  the  new 
arrangement  by  which  the  Medical  School  "becomes  an  integral 
part  of  the  University  cannot  fail  to  strengthen  both.  The 
surrender  of  the  management  of  clinical  teaching  and 
the  disposition  of  clinical  fees  is  a  big  step,  one  effect  of 
which  will  be  to  influence  the  Government  grants  to  the 
University.  Hitherto  the  Treasury  has  not  taken  into 
reckoning  “  clinical  studies  ”  in  medicine  as  part  of  the  func¬ 
tions  of  the  University.  In  a  recent  communication  to  the 
University  the  University  Grants  Committee  stated  that 
it  disapproved  of  “proprietary”  medical  schools  and  would 
make  no  grants  in  aid  of  them.  The  staffs  of  the  Infirmary 
and  Hospital  became  convinced  that  a  change  was  desirable, 
and  by  a  unanimous  decision  clinical  teaching  and  clinical 
fees  have  been  made  over  to  the  University  of  Bristol  as  from 
August,  1922.  The  University  in  return  has  arranged  a 
scale  of  payments  to  clinical  teachers  which,  although  small, 
will  have  the  advantage  of  not  fluctuating  with  the  number 
of  students,  and  moreover  is  designed  to  remunerate  teachers 
on  the  basis  of  work  done— a  plan  which  the  old  system  did 
not  ensure.  The  new  arrangement  has  led  to  the  appoint¬ 
ment  of  three  directors  of  clinical  studies,  whose  chief  duties 
will  be  to  co-ordinate  the  teaching  at  the  two  institutions, 
and  to  organize  on  a  coherent  and  continuous  basis  the 
clinical  instruction  of  medical  students.  The  directors 
appointed  are  Professor  Edgeworth  in  medicine,  Professor 
Hey  Groves  in  surgery,  and  Professor  S  wayne  in  obstetrics 
and  gynaecology.  These  newly  appointed  directors  start 
with  the  goodwill  of  all  their  colleagues,  and  the  scheme 
appears  to  have  won  the  approbation  of  the  students. 


SACRAMENTAL  HEALING  AND  THE  PSYCHOLOGY 
OF  CONVERSION. 

At  the  Church  Congress  which  was  held  in  Sheffield  last 
week  questions  of  lively  medical  interest  did  not  figuto  so 
largely  as  at  the  last  congress,  when  Lord  Dawson  spoke  on 
birth  control ;  but  the  subjects  of  sacramental  healing  and 
of  the  psychology  of  conversion  came  iu  for  some  discussion. 
Dr.  Chandler,  latelv  Bishop  of  Bloemfontein,  summed  up  the 
Church  system  of  therapeutics  as  consisting  of  the  sacraments 
or  sacramental  rites  of  confession,  uuction  or  the  laying  on 
of  hands,  and  communion,  and  iu  that  order.  He  said  that 
doctors  engaged  iu  mental  therapeutics  had  made  the  significant 
criticism  of  sacramental  methods  of  healing,  not  that  such 
healing  was  illusory,  but  that  it  was  superficial,  dealing  only 
with  outward  symptoms,  and  not  penetrating  to  deep,  under¬ 
lying  moral  causes.  In  many, though  not  all,  cases  of  functional 
nervous  disorder  there  was  an  underlying  moral  cause,  a 
repressed  complex  resulting  from  some  moral  struggle,  and  he 
believed  that  this  cause  ought  to  be  dealt  with,  before  tlio 
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physical  symptoms  were  touched  at  all,  by  a  skilled  confessor. 
The  priest  in  confession  ought  to  be  able  to  supply,  with  equal 
effectiveness  aud  under  more  rigorous  safeguards,  the  services 
■which  the  psycho-analyst  aimed  at  rendering.  It  was  claimed 
for  psycho-analytical  treatment  that  it  differed  from  spiritual 
direction  in  securing  a  more  complete  and  radical  cure,  so 
that  no  repetition  of  the  treatment  was  needed.  He  believed 
that  this  view  could  hardly  be  maintained.  It  might  hold 
good  in  certain  sudden  and  violent  emotional  shocks  where 
the  struggle  between  instinct  and  ethical  code  had  driven  the 
instinctive  reaction  immediately  underground  and  produced  a 
neurosis ;  in  such  cases,  of  which  war  shock  was  a  typical 
instance,  the  reassociation  or  breaking  into  consciousness  of 
the  repressed  complex  might  be  all  that  was  required  to  re¬ 
establish  the  normal.  But  in  the  more  usual  cases  there  was 
necessity  for  repeated  treatment,  either  in  the  way  of 
precaution  or  cure,  and  this  was  best  done  by  the  sacrament 
of  confession.  Afterwards  the  physical  symptoms  might  well 
be  treated  more  directly  by  the  further  sacramental  rite 
of  unction  or  of  the  laying  on  of  hands.  The  reconsecra¬ 
tion  of  the  body  to  the  Divine  will  which  was  thus  effected 
came  as  a  natural  and  proper  sequel  to  the  absolution 
previously  received.  Finally  the  whole  nature  of  the  man, 
spiritually  and  bodily,  was  strengthened  and  built  up  by 
the  sacrament  of  communion,  which  aimed  at  preserving  body 
and  soul  unto  everlasting  life.  Bishop  Chandler  claimed  that 
in  this  way  the  sacraments,  uniting  body  and  soul  together 
had  their  part  to  play  in  the  cure  of  functional  disorders 
although  their  primary  aim  was  the  spiritual  good  of  the 
sufferer.  The  psychology  of  conversion  was  the  subject  of 
another  discussion  opened  by  Dean  Inge,  who  criticized  the 
view  that  conversion  was  always  or  even  usually  a  sudden 
event  rather  more  vigorously  than  some  sections  of  his 
audience  relished.  Dr.  William  Brown,  Wilde  Reader  in 
Mental  Philosophy  at  Oxford,  who  followed,  argued  that 
conversion  was  not  primarily  psychological ;  it  was  religious, 
which  meant  that  it  belonged  to  a  realm  beyond  the  reach  of 
psychology.  He  held  that  psychology  could  not  explain  the 
distinctive  religious  experience,  and  had  to  do  only  with  the 
pathological.  It  could  explain  deviations,  errors,  and  evil, 
but  it  could  not  explain  normal  appreciations,  truth,  or 
goodness.  He  believed  that  it  was  better  for  conversion,  or 
the  turning  away  from  the  naturalistic  to  the  religious,  to 
come  gradually,  but  there  were  certain  temperaments  in 
which  the  gradual  process  was  impossible.  Iu  these  cases 
conversion  was  frequently  preceded  by  melancholia,  which 
was  an  outward  and  visible  sign  of  maladjustment  and  of 
unsolved  conflicts  in  the  subconscious.  The  fact  that  the 
mystical  experience  came  suddenly  did  not  mean  that  it  was 
a  pathological  experience,  although  in  the  cases  of  sudden 
conversions  the  danger  of  pathological  characters  linking 
themselves  on  to  the  normal  process  was  greater.  He  was 
in  profound  disagreement  with  the  psycho-analytical  theory 
which  explained  religious  experience  as  a  regression  to  an 
infantile  attitude  of  mind.  There  were  those  who  said  that 
when  a  person  became  converted  he  regressed  to  his  child¬ 
hood,  and  early  tendencies,  memories,  and  fantasies  assumed 
for  him  an  objective  reality,  although  they  were  only  a 
re-edition  of  his  early  experience.  In  Dr.  Brown’s  view  this 
was  far  too  shallow  a  theory,  and,  as  with  so  many  other 
aspects  of  psycho-analytical  doctrine,  it  was  put  forward 
without  having  been  tested  by  people  thoroughly  trained  in 
psychology  and  in  philosophy. 


THE  ABORTIVE  TREATMENT  OF  SYPHILIS  AND 
SALVARSAN  RESEARCH  IN  GERMANY. 

Professor  Kolle,1  on  whom  the  mantle  of  Ehrlich  has 
fallen,  lias  been  engaged  for  a  considerable  time  in  study¬ 
ing  the  effects  of  salvarsan  on  experimental  syphilis  in 
rabbits.  The  two  questions  he  set  out  to  answer  were: 
(  )  s  it  possible,  and  if  so  in  what  percentage,  to  sterilize 
with  salvarsan  rabbits  infected  with  syphilis?  (2)  To  how 
late  a  stage  after  infection  is  sterilization  feasible  ?  Kolle 
1  2>cw\  vied.  Woch.,  September  29th,  1922.  • 


agrees  with  Finger,  Landsteiner,  Uhlenliutli,  and  others,  that 
once  a  rabbit  has  been  infected  with  the  Truffi  strain  of  the 
Spirochaeta  pallida  it  is  immune  for  the  rest  of  its  life. 
This  immunity  to  reinfection  from  without  in  the  form  of 
a  typical  primary  chancre  is  conditional  on  its  not  having 
been  given  any  antisyphilitic  treatment,  and  on  ninety  days 
or  more  having  elapsed  since  the  first  infection.  Among  the 
many  hundred  rabbits  he  has  inoculated  he  lias  not  seen 
a  single  exception  to  this  rule,  although  iu  a  few  cases  he  has 
observed  atypical  infiltrations  or  ulcers,  containing  spiro- 
cliaetes,  at  the  site  of  a  second  inoculation.  Within  the  first 
sixty  days  of  the  first  infection  he  has  been  able  to  induce 
reinfection  in  50  to  60  per  cent.,  and  he  has  achieved  this 
result  in  a  few  instances  between  the  sixtieth  and  ninetieth 
days.  Within  3,  15,  20,  25,  30,  45,  60,  90,  and  120  days  of 
the  first  infection  rabbits  were  given  three  large  doses  of 
salvarsan  preparation,  and  attempts  were  made  110  to  120 
days  after  the  first  infection  to  induce  a  typical  chancre 
by  reinfection.  Various  salvarsan  preparations  were  used, 
aud  neo-silver  salvarsan  figures  most  prominently  in  Professor 
Kolle’s  tables.  Changes  were  also  rung  with  mercury  in 
combination  with  salvarsan,  and  the  development  of  a  typical 
chancre  after  reinfection  was  accepted  as  evidence  of  effective 
sterilization  of  the  tissues  after  the  first  infection.  It  was 
found  that  when  this  sterilization  was  attempted  within  the 
first  forty-five  days  of  infection  complete  recovery  occurred 
in  a  considerable  percentage,  whereas  after  the  forty-fifth  day 
this  was  the  exception.  In  no  single  instance  in  which 
salvarsan  was  administered  after  the  ninetieth  day  did  a 
typical  chancre  develop  when  an  attempt  was  made  to 
reinfect.  There  is  thus  weighty  experimental  evidence  in 
support  of  the  clinical  finding  that  the  success  of  salvarsan 
medication  depends  largely  on  the  interval  between  infection 
and  treatment  being  short,  but  it  is,  of  course,  doubtful 
whether  the  forty- five  day  limit  in  the  case  of  the  rabbit  can 
be  accepted  as  the  “sterilization  limit”  for  man.  Another 
interesting  observation  made  by  Professor  Kolle  was  that 
the  combination  of  mercury  with  salvarsan  did  not  add 
to  the  number  of  his  successes,  and  he  claims  that 
this  is  in  accord  with  clinical  experience.  The  dosage 
of  salvarsan  recommended  by  Professor  Kolle  for  man 
is  0.45  gram  of  neo- silver  salvarsan,  0.3  gram  of  silver 
salvarsan,  or  0.5  to  0.6  gram  of  neo-salvarsau,  these  doses 
being  approximately  two-tliirds  of  what  he  calls  the  dosis 
toleraia.  He  also  recommends  the  injection  of  a  pre¬ 
cautionary  dose  of  0.05  gram  of  salvarsan  twenty  four  hours 
before  the  main  injection  is  given,  and  the  addition  of  a 
40  per  cent,  solution  of  sugar  (glucose)  to  the  salvarsan. 
It  will  be  seen  that  Professor  Kolle  has  reverted  to  his 
predecessor’s  scheme  for  a  slerilisalio  magna,  although  he 
does  not  use  this  term  in  his  paper,  and  he  recommends  not 
one  but  three  to  four  large  injections.  He  doubts  whether 
the  percentage  of  biological  cures  can  be  appreciably  increased 
by  a  greater  number  of  injections.  Investigations  are  pro¬ 
ceeding  in  his  laboratory  in  connexion  with  the  therapeutic 
possibilities  of  prolonged  and  intermittent  treatment  of  fully 
established  syphilis  with  salvarsan  alone  or  in  combination 
with  mercury,  but  they  are  not  sufficiently  advanced  to  allow 
any  conclusions  to  be  drawn  from  them.  With  regard  to 
the  early  abortive  treatment  of  syphilis  with  large  doses  of 
neo-silver  salvarsan,  however,  he  is  very  optimistic. 


AN  INTERNATIONAL  CONFERENCE  ON  TAR  CANCER. 

An  international  conference  of  those  engaged  in  the  experi¬ 
mental  study  of  cancer  opens  at  Amsterdam  on  October  23rd, 
and  will  continue  until  October  25th.  It  has  been  arranged 
by  the  Netherlands  Cancer  Research  Society,  and  Professor 
Rotgans,  Emeritus  Professor  of  Surgery  in  the  University 
of  Amsterdam,  will  preside.  Papers  will  be  contributed 
by  Professor  Fibiger  aud  Dr.  Bang  of  Copenhagen,  Drs. 
Archibald  Leitch  and  J.  A.  Murray  of  London,  Dr.  Deelman 
of  Amsterdam,  Dr.  Biericli  of  Hamburg,  Dr.  Teutschlander  of 
Heidelberg,  Dr.  Lipsclnitz  of  Vienna,  Professor  Bloch  of 
Zurich,  and  Drs.  Peyre,  Roussy,  aud  Leroux  of  Paris.  Most 
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of  the  papers  will  deal  with  the  various  phenomena  observed 
in  the  production  of  cancer  by  tar.  Dr.  Murray  will  contri¬ 
bute  a  paper  on  the  criteria  of  malignancy  in  experimental 
cancer,  and  Dr.  Archibald  Leitch  will  read  three  com¬ 
munications  on  the  effect  of  cessation  of  the  irritant  on 
the  development  of  tumours,  and  on  the  experimental  pro¬ 
duction  of  paraffin  cancer  and  arsenic  cancer.  At  the  end 
of  the  conference  Professor  Fibiger  will  deliver  an  address 
on  recent  investigations  in  cancer. 


A  GOOD  OPENING. 

Those  who  have  to  look  through  the  annual  reports  of  public 
institutions  are  not  always  rewarded  for  their  pains.  But 
now  and  then  a  chronicle  of  dull  but  useful  events  is  enlivened 
by  a  note  of  criticism,  or  pages  of  statistics  are  prefaced  by  a 
few  words  indicating  an  outlook  wider  than  the  institution 
grounds.  The  effect  upon  the  committee  must  depend  largely 
on  how  the  thing  is  done.  An  introductory  note  to  the  last 
annual  report  by  the  Medical  Superintendent  of  the  Kent 
County  Mental  Hospital  at  Banning  Heath  has,  we  suspect, 
been  appreciated.  “  During  the  year  [he  writes]  mental 
disease  and  its  treatment  have  been  much  in  the  public  mind. 
Psycho-analysis  nowadays  is  freely  discussed  in  popular 
magazines;  the  man  in  the  street,  not  a  little  bewildered  by 
the  jargon  of  the  psycho-analyst,  ponders  on  the  properties  of 
the  subconscious  mind,  and  tries  to  recall  the  detail  of  his 
dreams.  Monsieur  Coue,  the  philosopher  from  Nancy,  draws 
crowded  audiences  to  his  lectures  on  auto-suggestion,  and  the 
daily  papers  record  the  remarkable  cures  that  occur  at  his 
seances.  There  is  indeed  nothing  new  under  the  sun !  The 
interpreters  of  dreams  were  ever  held  in  esteem  by  the 
ancients.  Buddha,  Mahomet,  the  Shrine  at  Lourdes,  the 
King’s  Touch,  are  but  a  few  of  the  agencies  that  have  effected 
cures  by  auto-suggestion.  It  is  not  generally  recognized  that 
the  emotions  are  more  powerful  than  the  intellect,  and  that 
the  imagination  is  stronger  than  the  .will.”  Next  follow  a 
word  or  two  about  The  Experiences  of  an  Asylum  Doctor,  and 
the  advantage  of  ventilating  a  matter  which  in  the  past  has 
been  too  much  “  wropt  in  mystery  ” ;  a  hint  on  the  need 
of  better  opportunities  for  training  the  medical  and  nursing 
staffs  of  the  great  mental  hospitals;  and  a  suggestion  that 
greater  facilities  should  be  given  for  treating  mental  disorder 
in  its  earlier  stages.  Having  thus  whetted  his  readers’ 
interest,  Dr.  Wolseley-Lewis  proceeds  to  the  record  of  a  year’s 
work,  mindful  perhaps  of  Bacon’s  advice  to  negotiators : 
“  A  man  may  not  look  to  sow  and  reap  at  once  ;  but  must 
prepare  business,  and  so  ripen  it  by  degrees.” 


THE  VITAL  STATISTICS  OF  ONTARIO. 

According  to  the  last  annual  report  on  the  vital  statistics  for 
the  province  of  Ontario,  Canada,  the  estimated  population  in 
1920  was  2,895,370.  The  distribution  of  the  population  was 
as  follows :  the  cities  contained  54  per  cent.,  the  towns  with 
a  population  of  over  5,000  5.8  per  cent.,  and  the  rural  munici¬ 
palities,  villages,  and  small  towns  40.2  per  cent.  The  birth 
rate  for  the  whole  province  was  25,  and  the  death  rate  13.9 
per  1,000  of  the  population.  The  chief  cause  of  death  during 
the  year  was  influenza,  which  accounted  for  the  deaths  of 
113.1  persons  per  100,000  of  the  population.  This  was  due  to 
an  epidemic  during  the  autumn  and  early  winter  of  1919-20, 
which  was,  however,  not  so  widespread  aud  virulent  as  the 
previous  epidemic  of  1918,  when  the  extraordinary  death 
rate  of  262.2  per  100,000  of  the  population  resulted.  After 
influenza  the  most  important  causes  of  death  (omitting 
pneumonia,  which  was  doubtless  influenced  by  the  influenza 
epidemic)  were  organic  heart  disease,  cancel’,  and  tuber¬ 
culosis.  The  deaths  from  tuberculosis  numbered  2,280,  a 
rate  of  78.7  per  100,000  of  the  population.  The  cities  had  a 
rate  of  74.7,  the  towns  of  over  5,000  population  85.7,  and  the 
rural  municipalities  81  per  100,000  of  the  population.  The 
campaign  against  tuberculosis  has  received  assistance  from 
municipal  activities  and  from  voluntary  societies,  while 
useful  educational  work  has  been  done  by  the  Canadian 
Association  for  the  Prevention  of  Tuberculosis.  It  is 


suggested  in  the  report  that  tuberculosis  is  one  of  the  diseases 
in  the  prevention  of  which  the  Dominion  Government  should 
afford  greater  assistance  to  the  provinces.  The  entire  cost 
of  tuberculosis  work  in  Canada,  with  the  exception  of  10,000 
dollars  voted  to  the  Canadian  Association,  is  borne  by  the 
provincial  governments.  In  regard  to  cancer,  the  number  of 
deaths  for  the  year  was  2,464,  giving  a  rate  of  85  per  100,000 
of  the  population,  as  compared  with  16  in  1881.  As  else¬ 
where,  the  apparent  increase  in  cancer  mortality  may  be 
accounted  for  to  some  extent  by  improvement  in  diagnosis 
and  more  satisfactory  death  records. 


MENTALLY  DEFECTIVE  CHILDREN. 

The  Birmingham  School  Board  appointed  a  Special  Schools 
After-care  Committee  as  early  as  1901 ;  the  Committee  still 
exists,  but  for  the  after-care  of  the  mentally  defective  only. 
The  annual  report  for  1920  deals  Avith  the  work  of  this  Com¬ 
mittee.  During  the  past  year  2,655  cases  have  been  under 
care.  Of  these,  707  are  doing  remunerative  work,  76  were 
dismissed  as  incapable,  625  are  living  at  home  and  doing 
no  paid  work,  163  improved  so  much  that  they  could  be 
transferred  to  ordinary  schools,  25  went  to  schools  for  physical 
defectives  (mostly  to  schools  for  the  deafj,  and  271  now  live 
in  institutions  for  the  defective.  No  less  than  480  (25  per  cent.) 
have  been  lost  sight  of,  and  most  of  them  before  the  age  of 
leaving  school.  The  percentage  of  those  in  employment  has 
fallen  from  45  per  cent,  in  1920  to  32  per  cent,  during  the 
past  year.  This  is  the  lowest  percentage  of  employed  cases 
since  1912,  but  it  is  considered  good  under  the  abnormal  con¬ 
ditions  of  trade,  which  affects  these  young  persons  first. 
The  report  shows  a  small  increase  in  the  marriage  rate;  there 
have  been  five  new  instances  of  the  birth  of  illegitimate 
children,  and  several  girls  are  said  to  be  leading  irregular 
lives.  The  proposed  limitation  of  provision  for  these  mental 
defectives  after  school  years  under  the  economy  circular  of 
August,  1921,  led  to  the  production  of  conclusive  proof  that  it 
was  far  more  economical  to  the  nation  as  a  whole  to  maintain 
certain  types  of  mental  defectives  in  suitable  institutions  than 
to  be  dealing  with  them  periodically  in  prisons,  workhouses, 
or  maternity  homes.  The  circular  which  proposed  the  reduc¬ 
tion  of  accommodation  was  eventually  withdrawn.  Cases  are 
cited  which  show  the  great  advantage  of  the  segregation  of 
the  dangerous  mental  defective.  The  Committee  has  under 
consideration  the  provision  of  a  workshop  where  employment 
could  be  found  for  a  certain  number  of  those  who  easily  fall 
out  of  work  and  yet  are  able  to  do  something. 


INTERNATIONAL  ASSOCIATION  OF  MEDICAL  WOMEN. 

A  meeting  of  the  London  Association  of  the  Medical  Women’s 
Federation  was  held  on  October  10tli  with  the  president, 
Dr.  Louisa  Martindale,  in  the  chair.  Lady  Barrett,  M.D., 
gave  a  report  of  the  international  meeting  of  medical  women 
which  was  held  in  Geneva  last  month,  at  which  eighty 
medical  women  were  present,  representing  eighteen  countries. 
(A  report  appeared  in  the  Supplement  of  September  16th, 
p.  111.)  Lady  Barrett  stated  that  the  idea  of  an  inter¬ 
national  association  of  medical  women  had  originated  simul¬ 
taneously  here  and  in  America.  The  Medical  Women’s 
Federation  here  had  hoped  to  inaugurate  an  international 
association  which  should  be  composed  of  national  associa¬ 
tions,  while  in  America  an  international  association  had 
already  been  started  in  1919,  composed  of  individual  members 
from  many  countries  of  the  world.  At  the  request  of  the 
Americans  the  Medical  Women’s  Federation  of  Great  Britain 
drew  up  a  draft  constitution,  which  was  to  be  presented  to 
the  Geneva  Conference  of  1922.  The  delegates  from  the 
Federation  to  this  Constitution  Committee  were :  Dr.  Jane 
Walker  (chairman  of  the  committee  at  Geneva),  Dr.  Catherine 
Chisholm,  Dr.  Christine  Murrell  (joint  secretary  to  the  com¬ 
mittee  and  vice-president  of  the  American  International  Asso¬ 
ciation,  1919),  Dr.  Dickinson  Berry  (joint  secretary  to  the  com¬ 
mittee),  Lady  Barrett  (president  of  the  British  Federation). 
Lady  Barrett  said  that  there  was  considerable  difference  of 
opinion  at  the  conference  as  to  the  basis  of  membership,  but 
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that  finally  a  compromise  was  reached.  It  was  decided  that 
membership  should  be  on  the  basis  of  national  associations  of 
medical  women,  in  some  cases  sections  of  medical  women, 
and  in  a  few  instances  individual  medical  women  should  be 
eligible. 

Sir  W.  Leslie  Mackenzie,  M.D.,  LL.D.,  has  been  appointed 
for  five  years  as  the  Crown  representative  for  Scotland  on 
the  General  Medical  Council  in  succession  to  Dr.  J.  C. 
Mc-Vail,  whose  term  of  office  expires  on  October  28th. 


Sir  Alfred  Keogh,  G.C.B.,  G.C.Y.O.,  M.D.,  has  been 
awarded  the  gold  medal  of  the  Institution  of  Mining  and 
Metallurgy  “  on  the  occasion  of  his  retirement  from  the 
rectorship  of  the  Imperial  College  of  Science  and  Technology, 
in  recognition  of  his  great  services  in  the  advancement  of 
technological  education,  and  as  a  mark  of  admiration  and 
respect.” 


MOTOR  NOTES  FOR  MEDICAL  MEN. 


By  H.  MASSAC  BUIST. 


1 


Taxation. 


The  “  Agreed  ”  Recommendations. 

Those  motoring  organizations  that  have  been  in  consultation 
with  a  view  to  the  production  of  what  may  be  called 
an  agreed,  or  unified,  recommendation  in  regard  to  the  re¬ 
casting  of  the  taxation  scheme  in  respect  of  the  ownership 
of  motor  vehicles  in  this  country  have  sent  their  report 
to  the  Ministry  of  Transport.  It  is  a  document  with  which 
the  members  of  the  medical  profession  are  very  intimately 
concerned.  The  recommendations  are  on  behalf  of  the 
Society  of  Motor  Manufacturers  and  Traders,  the  Scottish 
Motor  Trade  Association,  the  Motor  Agents’  Association,  the 
Motor  Trade  Association,  the  Association  of  British  Motor 
Manufacturers,  the  Institute  of  British  Carriage  Manu¬ 
facturers,  and  the  British  Cycle  and  Motor  Cycle  Manu¬ 
facturers’  and  Traders’  Union,  as  well  as  of  the  Royal 
Automobile  Club,  the  Royal  Scottish  Automobile  Club,  the 
Automobile  Association  and  Motor  Union,  and  the  Auto-cycle 
Union,  which  four  bodies,  it  is  asserted  on  the  cover  of  the 
memorandum,  represent  “all  classes  of  motor  vehicle  owners 
in  Great  Britain.”  For  a  point  of  some  accuracy  it  will  be 
observed,  however,  that  the  Commercial  Motor  Vehicle  Users’ 
Association  is  not  represented.  That  is  an  organization  the 
members  of  which  own  some  tens  of  millions  of  pounds’ 
worth  of  road  stock.  The  utility  motor  vehicle  users  of  this 
country  will  have  nothing  whatever  to  do  with  the  recom¬ 
mendations  of  the  report.  It  is  suggested  that  the  registra¬ 
tion  book  has  failed  to  serve  any  useful  purpose,  and  that  it 
should  be  abolished,  thereby  saving  a  proportion  of  present' 
administration  costs;  with  this,  doubtless,  all  will  agree.  It 
is  further  suggested  that  annual  car  licences  should  be  issued 
to  expire  on  any  date ;  this,  again,  is  a  reform  greatly  needed. 
Another  recommendation  is  that,  with  the  proposed  reduc¬ 
tion  of  the  registration  tax,  there  would  be  little  incentive  to 
take  up  quarterly  or  monthly  licences,  and  that  this  would 
result  in  further  administrative  economies.  Other  recom¬ 
mendations  are: 


(a)  A  flat  rate  duty  per  gallon  to  be  imposed  on  all  imported 
motor  spirit  to  provide  the  bulk  of  the  required  revenue,  the 
remainder  to  be  derived  from  a  reduced  tax  on  the  vehicle. 

(b)  All  imported  liquid  hydrocarbons  to  be  taxed  at  the  port  of 
entry  on  “  motor  spirit  content  ”  (the  term  is  defined  in  Part  4). 

( c )  Motor  spirit  for  motor  boat,  aviation,  or  any  purposes  other 
than  for  motor  vehicles,  to  be  supplied  duty  free  on  a  permit 
system,  such  spirit,  if  desired  by  the  authorities,  to  be  coloured 
suitably. 

(d)  No  duty  to  be  imposed  upon  motor  spirit  obtained  from  raw 
materials  produced  in  Great  Britain. 

(e)  No  rebates  of  duty  to  be  granted  to  any  user  of  motor  spirit. 

(  / )  \  eliicles,  other  than  those  with  internal  combustion  engines 
to  be  taxed  on  the  present  method. 


It  is  noted  that  any  proposal  submitted  must  be  such  as 
to  secure  a  revenue  equivalent  to  that  produced  in  1921-22 
drn  w»1VG  i°-f  itbe  ,re-Ceipts  in  respect  of  licences  for  horse- 

-afd  as  to1CtS  dllrerS  1,ceuces’  and  Penalties.  Nothing  is 
..aid  as  to  the  cost,  nor  are  specific  details  furnished  con¬ 
cerning  what  is  cal  ed  a  simple  permit  system  whereby  fuel 
for  motor  noats.  aviation,  and  such-like  purposes,  is  proposed 


to  be  duty  free.  Nor  is  the  very  practical  question,  always 
asked  on  behalf  of  the  Excise  authorities,  answered ;  yet  it 
was  understood  that  practical  politics  was  to  be  the  sole 
purpose  of  these  negotiations.  Frankly,  I  am  extremely  dis¬ 
appointed  that  there  is  no  specific  constructive  paragraph 
showing  how  the  Excise  authorities  are  to  solve  their 
problem  in  respect  of  motor  spirits  distilled  from  crude  oils 
imported  into  this  country.  Benzol,  and  such-like  motor 
spirit  produced  in  this  country,  is  to  be  duty  free.  But  under 
this  head  I  fail  to  discover  any  solution  of  the  problem  of 
the  lucky  versus  the  unlucky  motor  vehicle  owner.  For 
example,  according  to  this  system,  the  man  who  secures 
home-produced  motor  fuel,  which  would  be  duty  free,  would 
benefit ;  but  those  who  resided  in  neighbourhoods  where 
such  supplies  were  not  available  would  be  among  the  unlucky 
ones  who  were  paying  for  the  roads  which  “the  other  fellow” 
would  be  enjoying  practically  free  of  cost  to  himself.  When 
it  comes  down  to  practical  details,  there  are  only  two 
schemes,  submitted  on  page  11  of  the  memorandum,  and  both 
concern  approximate  revenue.  According  to  scheme  A,  the 
motor  spirit  duty  would  be  at  the  rate  of  5d.  a  gallon,  and 
the  registration  duty  2s.  6d.  per  hor3e-power. 

Horse-power  Rating  would  remain  Unaltered. 

We  know  that  the  Treasury  rating  of  horse-power  would 
continue  as  at  present,  because  the  Society  of  Motor  Manu¬ 
facturers  and  Traders  has  discussed  that  matter,  and  has 
decided  that  no  useful  purpose  could  be  served  at  this  juncture 
by  altering  the  basis  of  the  Treasury  rating,  no  matter  how 
unsatisfactory  it  may  be,  since  we  should  only  leave  the  ills  we 
have  to  fly  to  others  that  we  know  not  of.  Under  scheme  B 
in  the  report,  the  motor  spirit  duty  would  be  4d.  a  gallon,  and 
there  would  be  75  per  cent,  reduction  on  the  horse-power  tax, 
which  would  be  approximately  5s.  per  horse-power.  Under 
both  these  schemes  the  man  who  secured  benzol,  or  other 
home-produced  fuel,  would  escape  respectively  5d.  and  4d. 
a  gallon  duty.  Whereas  when  last  a  fuel  tax  was  in  vogue 
medical  men  Avere  exempt,  it  is  specifically  laid  down  in  these 
recommendations  that  there  shall  be  no  rebates  nor  exemp¬ 
tions  other  than  those  already  specified  under  the  reference 
permits.  Inasmuch,  too,  as  the  ratio  of  horse  power  tax  that 
would  be  paid  by  medical  men  owning  various  classes  of 
vehicles  would  b8  just  the  same  as  that  which,  it  is 
alleged,  is  generally  complained  of  at  present,  it  Avould 
follow  that  the  owner  of  a  Ford  car,  for  example,  by  com¬ 
parison  with  the  owner  of,  let  us  say,  one  of  the  new 
small  8-li.p.  (Treasury  rating),  4-cylinder,  overhead  valve, 
small  cars,  would  be  at  the  same  disadvantage  as  he  labours 
under  at  present,  because  Treasury  rating  would  be  the  basis 
of  both  rates  of  duty.  Further,  the  economy  of  the  modern 
British  or  French  built  vehicles  under  the  head  of  fuel,  by 
comparison  with  the  Ford,  would  also  continue  to  give  the 
advantage  to  the  product  that  represented  the  latest  higher 
standard  of  engineering  efficiency.  Moreover,  it  is  frankly 
admitted  on  behalf  of  the  recommendations  that  a  large 
number,  including  small-car  owners,  would  pay  considerably 
less  under  the  net  heading  of  taxation  than  they  do  at 
present;  and  that,  inasmuch  as  the  gross  amount  of  revenue 
to  be  reaped  by  the  Treasury  must  be  the  same,  those  who 
used  their  cars  considerably  more  than,  say,  3,000  miles 
a  year  would  have  to  make  up  the  difference.  Being  inter¬ 
preted,  that  means  that  the  members  of  the  medical  profession 
in  general  Avould  contribute  more  than  any  other  section  of 
motor  users  towards  relief  proposed  to  be  accorded.  The 
scheme  represents,  incidentally,  a  return  from  a  single  tax, 
as  at  present,  to  a  dual  tax.  Take  it  for  all  in  all,  though  it 
is  called  an  agreed  scheme,  it  must  not  be  understood  for 
a  moment  that  it  represents  the  views  of  all  the  members,  or 
even  necessarily  a  majority  of  the  members,  of  the  organiza¬ 
tions  that  jointly  put  it  forward.  Not  more  than  one  member 
in  three  of  the  A. A.  has  troubled  to  back  it  by  referendum. 
Certainly  it  will  meet  with  much  opposition. 

Fuel,  Tyre,  and  Car  Costs. 

A  great  change  has  come  over  the  spirit  of  motoring 
during  the  autumn.  Fuel  costs  have  come  down  from  5^d. 
a  gallon,  not  owing  to  any  immediate  possibility  of  selling 
more  petrol  during  the  winter  months  at  a  lower  cost,  but 
chiefly  because  long-term  contracts  in  respect  of  shipping 
and  such-like  costs  contracted  for  at  the  height  of  the  post¬ 
war  boom  have  now  lapsed ;  therefore  matters  are  getting 
back  towards  normal.  An  even  more  important  factor  is  the 
great  increase  in  the  market  for  the  residuary  products  of 
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the  distillation  of  crude  oil.  This  growth  of  the  fuel  oil 
market,  largely  for  the  service  of  the  world’s  shipping 
industry,  is  something  which  motorists  have  long  had 
cause  to  desire;  hitherto  they  have  had  to  pay  more  for 
their  petrol  because  the  manufacturers  were  loaded  with 
residuary  products  which  had  to  be  sold  at  a  loss,  at  no 
profit,  or  at  an  inadequate  profit.  Therefore,  the  more  the 
markets  for  the  residuary  products  of  crude  oil  distillation 
can  be  developed  the  lower  will  be  the  proportion  of  the  total 
cost  of  engaging  in  enterprise  of  this  sort,  which  has  to  be 
borne  by  the  users  of  the  more  volatile  products,  motor 
spirit  in  particular. 

Tyres  Cheaper  ilian  before  the  War. 

Simultaneously  with  this  material  cheapening  of  petrol, 
which  really  represents  a  reduction  of  the  fuel  bill  by  one- 
sixth,  there  have  been  notable  reductions  in  tyre  costs. 
The  result  is  that  treads  to-day  of  post-war  construction  are 
marked  by  the  best  makers  at  about  the  same  figure  as 
obtained  in  1914,  with  this  notable  difference,  that  for  these 
corresponding  sums — there  is  not  3s.  6d.  per  average  size  of 
tread  difference^- the  post-war  production  is  designed  on  such 
lines  and  made  by  such  infinitely  superior  manufacturing 
methods — including,  notably,  the  curing  of  rubber — that  the 
tyre  mileage  obtainable  to-day  is  at  least  two  and  a  half  times 
as  great  as  was  possible  in  1914,  and  in  most  cases  three 
times.  The  actual  result  depends  very  much  less  on  luck 
than  formerly.  But,  of  course,  it  still  depends  largely 
on  the  manner  in  which  the  individual  drives,  alike  as 
regards  changing  gear  and  the  application  of  brakes,  as 
well  as  in  respect  of  his  care  in  not  running  his  tyres 
on  to  the  points  of  tramlines,  and  so  forth.  Assuming  he 
drives  with  judgement,  however,  the  medical  man  should 
have  at  least  two  and  a  half  times  the  tyre  mileage  with 
corded  type  covers  that  he  had  before  the  war  with  the 
fabric  types  then  available.  The  vast  progress  that  has  been 
made  in  the  curing  cf  rubber  since  1914  will  be  appreciated 
by  anyone  who  will  follow  my  example  and  visit  the  labora¬ 
tories  instituted  for  rubber  research.  The  system  of  con¬ 
struction  is  better  and  the  product  much  more  durable.  The 
inner  tubes,  now  sold  by  most  of  the  leading  makers  at 
approximately  half  the  price  at  which  they  were  marketed  in 
1914.  are  better  tubes.  Therefore,  under  the  heading  of  tyre 
costs  the  medical  man’s  motoring  bill  is  reduced  from  now 
onwards  to  a  figure  lower  than  any  he  has  previously 
experienced.  An  illustration  may  be  taken  from  the  Dunlop 
Company’s  list,  citing  the  popular  size  tyre,  815  by  105. 
When  the  inferior  canvas  cord  groove  type  only  w-as  available 
in  1914  the  cost  wras  £5,  whereas  to-day  the  Dunlop  clipper 
cord  type,  which  is  a  better  article,  costs  £4  13s.  This  year's 
price  for  this  size  Dunlop  cord  type  of  the  same  size  has  been 
£7  2s.  9d.,  whereas  to-day  it  is  £5  3s.  9d.  only. 

Insurance  and  Capital  Outlay. 

In  regard  to  motor  cars,  while  the  Paris  show  has  been 
held,  nevertheless  it  is  a  fact  that  we  shall  not  realize  fully 
what  motor  car  marketing  enterprise  amounts  to  in  the  gross 
for  next  ypar  until  the  opening  at  Olympia,  Kensington,  and 
the  White  City,  Shepherd’s  Bush,  London,  on  November  3rd, 
of  the  International  Passenger  Car  Show,  of  which  I  propose  to 
give  some  account  in  the  Journal  of  November  4th.  A  large 
proportion  of  the  chassis,  and  of  even  complete  cars,  staged  in 
the  Grand  Palais  in  Paris  this  month  were  the  identical 
vehicles  which  were  shown  there  last  year.  By  contrast, 
there  will  scarcely  be  an  exception  to  the  rule  that  this 
autumn's  products  alone  will  be  staged  at  the  London  exhibi¬ 
tion.  Further,  the  reductions  in  the  cost  of  labour  and  of 
raw  materials,  and  progress  alike  in  design  and  in  manufac¬ 
turing  methods  and  equipment,  have  rendered  possible  great 
reductions  in  the  cost  of  cars.  Apart  from  the  cost  of 
garaging,  the  other  chief  items  of  cost  in  respect  of  motoring 
are  insurance  and  taxation.  Taxation  is  referred  to  above. 
Apparently  the  insurance  rates  are  not  likely  to  fall  as 
have  fuel,  tyre,  and  car  costs,  but,  inasmuch  as  cars  are  to  be 
marketed  at  very  much  lower  prices,  capacity  for  capacity,  it 
follows  that  the  actual  sums  of  money  on  which  insurance 
will  have  to  be  paid  will  be  reduced  automatically  and  appre¬ 
ciably  in  respect  of  those  who  acquire  cars  from  now  onwards. 
But  insurance  rates  must  continue  to  rule  high  as  long  as 
average  driving  results  inevitably  in  the  high  proportion  of 
claims  current;  and  there  is  as  much  car  stealing  as  has  been 
experienced  since  the  war.  If  we  can  reduce  these  adverse 
factors  we  shall  find  notable  reductions  in  the  cost  of 
insurance. 


(Bnglauit  anir  Mtaks. 


National  Milk  Conference. 

A  National  Milk  Conference  was  held  at  the  Guildhall, 
London,  on  October  16th,  17th,  and  18th.  It  was  called  by 
the  National  Clean  Milk  Society,  supported  by  certain  other 
bodies,  including  the  British  Medical  Association  (which  was 
represented  by  Dr.  T.  W.  H.  Garstang),  the  Iloyal  Institute  of 
Public  Health,  the  Iloyal  Sanitary  Institute,  and  the  Federa¬ 
tion  of  Medical  and  Allied  Societies,  as  well  as  a  number  of 
agricultural  organizations.  On  the  first  day  of  the  Conference 
the  matters  under  discussion  were  in  the  main  of  agricultural 
interest,  such  as  the  breed  of  cattle  in  relation  to  quantity, 
chemical  composition,  and  cost  of  milk  production,  and  the 
feeding  of  dairy  cattle  in  relation  to  this  last  factor.  .  On  the 
subsequent  days  discussions  took  place  on  bovine  tuberculosis, 
the  chemical  composition  of  milk,  pasteurization,  and  food 
values.  The  Conference  was  attended  by  some  two  hundred 
representatives,  including  several  visitors  from  the  dominions 
and  foreign  countries,  three  or  four  of  whom  came  as  repre¬ 
sentatives  of  their  Governments. 

Lord  Astor,  in  an  opening  speech,  declared  that  neither 
the  milk  industry  itself  nor  the  Ministry  of  Agriculture  had 
in  the  past  realized  the  importance  of  milk  as  a  beverage. 
Uncontaminated  milk  was  as  important,  in  view  of  the  health 
of  children,  as  an  uncontaminated  water  supply.  Every  year 
the  milk  trade  lost  thousands  of  pounds  owing  to  premature 
souring,  which  was  the  result  of  uncleanly  methods.  Sir  A. 
Griffith-Boscawen,  Minister  of  Agriculture,  who  took  the 
chair  at  the  -  first  session,  said  that  the  nations  which 
consumed  most  milk  per  head  of  population  were  the  most 
virile,  and  the  consumption  of  more  milk  per  head  would  be  a 
great  advantage  to  this  country.  A  later  speaker  gave  figures 
to  show  that  in  New  York  twice  as  much  milk  was  consumed 
per  head  as  in  London.  Among  the  papers  read  on  the  first 
day  one  was  by  Sir  Stewart  Stockman,  chief  veterinary  officer 
and  director  of  veterinary  research  at  the  Ministry  of 
Agriculture  and  Fisheries,  who  dealt  with  epizootic  bovine 
abortion  and  its  effect  upon  milk  supply.  This  contagious 
disease  of  cattle,  due  to  a  non-motile  bacillus,  has  been 
specially  studied  at  the  Ministry’s  veterinary  laboratory  with 
a  view  to  elaborating  a  method  of  protective  inoculation,  for 
which  good  results  are  claimed.  In  an  area  where  the 
disease  was  prevalent,  out  of  493  test  animals  vaccinated  32 
(or  6.5  per  cent.)  afterwards  aborted,  while  of  265  animals  not 
immunized,  and  left  as  controls,  101  (or  38  per  cent.)  aborted. 
In  reply  to  a  question,  the  speaker  said  that  there  was  no 
evidence  whatever  to  support  the  view  that  if  milk  which 
happened  to  contain  the  abortion  bacillus  was  drunk  by 
pregnant  women  it  might  lead  to  human  abortion;  tests  had 
been  made  with  the  blood  of  pregnant  women,  and  no  sign  of 
any  agglutination  reaction  had  been  discovered. 

The  remaining  subject  at  the  first  session  was  the  pro¬ 
duction  of  clean  milk,  in  particular  Lhe  education  and  equip¬ 
ment  of  the  dairyman.  Dr.  II.  Steuhouse  Williams,  Research 
Professor  in  Dairy  Bacteriology,  University  College,  Reading, 
in  opening  the  discussion,  described  the  clean  milk  campaign, 
which  had  made  considerable  progress  in  some  parts  of 
England.  More  “  Grade  A  ”  milk  from  tuberculin-tested  cows 
was  sold  in  Reading  than  in  any  other  town  in  the  country. 
There  were  five  centres  in  Reading  in  which  this  milk  could 
be  secured,  at  one  penny  a  quart  above  the  ordinary  price. 
Another  town  well  advanced  in  the  movement  for  clean  milk 
was  Leicester,  where  the  authorities  had  announced  that  no 
contracts  for  milk  for  hospitals  or  schools  would  be  accepted 
unless  the  milk  was  “  Grade  A,”  for  which  an  extra  threepence 
a  gallon  would  be  paid.  The  speaker  feared  the  effect  of 
Government  regulation  upon  the  clean  milk  movement.  It 
seemed  likely  that,  following  on  recent  legislation,  “  Grade  A  ” 
licences  would  be  granted  simply  on  veterinary  inspection  of 
the  cattle,  so  that  the  “  Grade  A  ’  farmer  who  resorted  to  the 
tuberculin  test  would  get  no  official  credit  for  the  work  he  had 
done.  Mr.  Wilfred  Buckley,  C.B.E.,  who  was  presiding  over 
the  Conference  at  the  time,  said  that  no  official  statement  had 
been  issued  by  the  Government  as  to  the  nature  of  the  forth¬ 
coming  regulations,  and  he  understood  that  the  Ministry 
of  Health  had  under  consideration  the  requirement  of  the 
bacteriological  count  as  well  as  the  veterinary  inspection. 
Some  sharp  divergence  of  opinion  was  manifested  by  various 
medical  officers  of  health  who  took  part  in  the  subsequent 
discussion  as  to  the  extent  to  which  contamination  of  milk 
occurred  in  the  home.  Dr.  Nash  denied  emphatically  that  the 
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home  was  responsible  for  any  considerable  part  of  the 
contamination. 

A  report  of  the  later  sessions,  over  which  Sir  Alfred  Mond, 
Viscount  Elveden,  Sir  Walter  Fletcher,  and  Sir  George 
Newman  presided,  will  appear  in  our  next  issue. 

Newcastle-upon-Tyne  and  Northern  Counties 
Medical  Society. 

The  first  meeting  of  the  session  was  held  in  the  Royal 
Victoria  Infirmary  on  October  5th.  Professor  Stuart  McDonald, 
Vice-President,  was  in  the  chair,  and  about  a  hundred  members 
were  present.  The  first  part  of  the  meeting  was  a  demon¬ 
stration  of  cases  and  pathological  specimens.  Cases  were 
shown  by  Drs.  W.  E.  Hume,  Horsley  Drummond,  George 
Hall,  Messrs.  H.  Brunton  Angus,  S.  S.  Whillis,  R.  J.  Willan, 
and  Hamilton  Drummond.  The  pathological  specimens  were 
arranged  by  Mr.  W.  E.  M.  Wardill,  curator  of  the  museum  of 
the  Durham  University  College  of  Medicine.  Later  in  the 
evening  a  most  interesting  paper  was  read  by  Mr.  F.  C.  Pybus 
on  “  Some  surgical  aspects  of  dyspepsia.”  The  paper  will 
appear  in  full  in  the  Neivcastle  and  Northern  Counties  Medical 
Journal.  During  the  meeting  the  sad  news  was  received  of 
the  death  of  the  President  of  the  Society,  Dr.  Lachlan  G. 
Fraser,  and  a  vote  of  sympathy  with  the  widow  and  family 
was  passed.  The  Society  meets  monthly  during  the  winter 
session,  and  in  addition  to  the  ordinary  meetings  two  clinical 
and  pathological  meetings  have  been  arranged  for  the  con¬ 
venience  of  country  members  at  4.30  p.m.  on  October  25th 
and  January  24tli.  The  annual  address  is  to  be  delivered  on 
December  7tli  by  Sir  Humphry  Rolleston,  President  of  the 
Royal  College  of  Physicians  of  London,  on  “Reflections  on 
high  arterial  blood  pressure.”  The  annual  dinner  will  be 
held  the  same  evening,  when  Sir  Humphry  Rolleston  will  be 
the  guest  of  the  Society.  On  February  1st  an  address  on 
“  Diagnosis  in  surgery  ”  will  be  given  by  Mr.  D.  P.  D.  Wilkie 
of  Edinburgh. 

London  Hospital  Dinner. 

The  London  Hospital  Old  Students’  dinner  was  held  at  the 
Trocadero  Restaurant  on  October  12tli.  The  chair  was  taken 
by  Sir  Arthur  Keith,  F.R.S.,  and  he  was  supported,  amongst 
others,  by  Lord  Knutsford  (Chairman  of  the  Hospital),  Sir 
Hugh  Rigby,  Sir  John  Lynn-Tliomas,  Sir  William  Lister, 
Sir  James  Dundas-Grant,  Mr.  T.  H.  Opensliaw,  Mr.  James 
Sherren,  and  Dr.  Robert  Hutchison.  The  principal  guest  was 
Surgeon  Vice-Admiral  Sir  Robert  Hill,  K.C.B.,  K.C.M.G., 
Medical  Director-General  of  the  Navy.  The  gathering  was 
large  and  enthusiastic,  each  generation  of  old  students  being 
well  represented,  while  the  hospital  staff  turned  out  in  force. 
If  one  factor  more  than  another  could  be  held  responsible  for 
the  success  of  the  evening,  that  should  be  the  method 
adopted  in  arranging  the  tables.  So  far  as  possible  each 
table  was  given  up  to  one  generation  of  old  students,  so  that 
it  was  practically  certain  that  any  man  attending  the  dinner, 
even  if  he  had  lost  touch  with  his  old  school  for  years, 
must  find  himself  seated  among  old  friends.  To  the  hono¬ 
rary  secretaries,  Messrs.  Souttar  and  Lindsay,  more  than 
an  ordinary  tribute  of  praise  is  owing  for  the  art  dis¬ 
played  in  so  skill ully  arranging  such  a  numerous  gather¬ 
ing.  As  should  be  on  an  occasion  such  as  this,  the 
evening  was  devoted  more  to  the  renewing  of  old 
friendships — the  harking  back  to  the  good  old  days — 
rather  than  to  listening  to  a  number  of  set  speeches. 
After  the  toasts  of  “  The  King  ”  and  “  Queen  Alexandra, 
Patron  of  the  Hospital  ”  had  been  duly  honoured,  Sir  Arthur 
Keith  proposed  “The  London  Hospital.”  In  a  humorous 
manner  he  explained  the  circumstances  which  brought  about 
his  appointment  many  years  ago  to  be  senior  demonstrator  of 
anatomy  at  the  princely  salaiy  of  £100  a  year.  In  happy 
vein  he  developed  his  theme  to  show  that  not  only  was  the 
research  worker  starved  by  the  totally  inadequate  reward 
offered  for  his  labours  but  the  aspirant  to  the  hospital  staff 
was  similarly  handicapped  in  his  early  years.  He  had  to 
shoulder  an  utterly  unfair  burden  in  being  forced  to  devote  so 
much  of  his  time  to  the  gratuitous  service  of  his  hospital. 
Not  only  had  the  staff  themselves  to  carry  a  share  of  the 
burden  of  sickness  in  London,  they  had  at  the  same  time  to 
satisfy  the  by  no  means  modest  claims  of  the  West  End  land- 
loid.  He  appealed  to  the  wealthy  citizens  of  London  to  give 
generously  and  freely  towards  the  endowment  of  medical 
education  that  the  perpetual  war  against  disease  might  be 
waged  successfully  by  the  combined  efforts  of  clinical  and 
laboratory  research  workers.  The  toast  was  supported  by 
Lord  Knutsford  and  by  Mr.  Openshaw,  who  said  that  no  man 


had  so  closely  followed  in  the  footsteps  of  John  Hunter  as 
had  Sir  Arthur  Keith.  The  health  of  the  chairman  was 
briefly  proposed  by  Dr.  Robert  Hutchison. 

King’s  College  Hospital  War  Memorial. 

On  October  lltli  Viscount  Hambleden,  chairman  of  the 
hospital,  declared  open  a  war  memorial  pavilion  on  the 
athletic  ground  of  King’s  College  Huspital  Medical  School. 
The  tablet  he  unveiled  bears  tbe  inscription,  “  Dedicated  to 
the  memory  of  the  Students  of  this  School  who  fell  in  the 
Great  War — 1914-1918.”  The  history  of  the  war  memorial 
was  recounted  by  Mr.  L.  V.  Cargill,  senior  ophthalmic 
surgeon.  Lord  Hambleden  in  the  course  of  his  address 
said  that  of  all  the  wonderful  organizations  created  during 
the  war  none  were  more  remarkable  than  the  medical 
services  of  the  two  great  fighting  forces.  The  services  of 
the  medical  men  who  joined  the  armed  forces  could  never 
have  been  rendered  had  it  not  been  for  the  work  of  the 
voluntary  hospitals  and  their  medical  schools  in  former 
years.  “We  appreciate  to  the  full,”  he  said,  “the  work  of 
the  Regular  officers  of  the  R.A.M.C.  and  the  powers  of 
organization  which  they  showed.  They  called  upon,  and 
not  in  vain,  the  services  of  men  who  had  been  trained  for 
ordinary  civilian  work,  who  turned  their  knowledge  and 
capacity  to  the  service  of  their  country  in  the  war.  We 
can  surely  be  proud  as  King’s  College  men  of  the  part 
which  old  students,  our  honorary  staff,  and  our  nurses 
played,  and  especially  are  we  proud  of  those  who  made  the 
greatest  sacrifice  of  all  and  gave  their  lives  to  the  cause  of 
their  country  and  their  fellow-men.”  A  vote  of  thanks  to  Lord 
Hambleden  was  proposed  by  the  Deau,  Dr.  H.  Willoughby 
Lyle,  and  seconded  by  Dr.  H.  A.  Lucas. 

Midwives  and  Chloroform. 

A  special  meeting  of  the  Central  Midwives  Board  for 
England  and  Wales  was  held  on  October  11th,  Sir  Francis 
Champneys  presiding.  Three  cases  adjourned  for  reports 
and  eight  fresh  cases  were  dealt  with ;  six  midwives  were 
removed  from  the  roll.  At  the  ordinary  monthly  meeting, 
which  was  held  on  October  12tli,  a  letter  was  read  from  the 
clerk  of  the  Middlesex  County  Council  reporting  that  the 
County  Council  was  not  in  a  position  to  find  a  prima  facie 
case  under  Section  8  (2)  of  the  Midwives  Act,  1902,  against 
a  midwife  who  had  administered  a  “  whiff  of  chlorotorm,” 
and  again  asking  for  the  Board’s  views  as  to  the  desirability 
of  a  midwife  administering  chloroform.  It  was  agreed  to 
reply  as  follows : 

“  That  the  Board  will  express  its  opinion  as  to  whether  or  not 
the  use  of  a  drug  by  a  midwife  is  justified  when  it  lias  a  concrete 
case  before  it,  and  is  aware  of  all  the  circumstances  attending  the 
administration  or  the  use  of  such  drug.  The  Board  sees  no  reason 
why  the  midwife  should  not  be  reported  in  order  that  the  Board 
may  consider  the  question  on  a  concrete  case.” 

Certain  lecturers  and  teachers  were  approved,  and  the 
meeting  terminated. 


^rotlanti. 


Presentation  to  Dr.  J.  R.  Currie. 

Dr.  J.  R.  Currie,  of  the  Scottish  Board  of  Health,  was 
entertained  to  dinner  in  the  hall  of  the  Royal  College  of 
Physicians,  Edinburgh,  by  a  number  of  medical  colleagues 
on  the  occasion  of  his  impending  departure  to  take  up  the 
duties  of  professor  of  preventive  medicine  in  Queen’s  Uni¬ 
versity,  Kingston,  Ontario.  Dr.  Johu  Playfair  presided,  and 
the  company  included  Sir  James  Hodsdon,  Sir  Leslie 
Mackenzie,  Sir  Robert  Philip,  Dr.  Norman  Walker,  Dr.  A.  Iv. 
Chalmers,  Dr.  J.  R.  Drever.  Sir  Robert  Philip  proposed  the 
health  of  the  guest,  and  Dr.  Currie,  in  reply,  said  that  the 
work  of  a  medical  officer  had  changed  greatly  in  the  ten 
years  since  he  was  medical  officer  for  the  counties  of  Fife 
and  Kinross.  At  that  time  the  medical  officer  dealt  with  the 
purity  of  streams  and  water  supplies,  removed  cases  of  in¬ 
fectious  disease  to  hospital  and  dealt  vigorously  with  infec¬ 
tion,  and  was  very  wise  on  the  subject  of  drains.  Nowadays 
tuberculosis  alone  had  broadened  into  a  special  subject  by 
itself;  they  had  added  the  hygiene  of  the  young  child  to  the 
hygiene  of  the  school  child,  and  included  the  hygiene  of  the 
infant  and  the  child  unborn.  Preventive  medicine  should 
go  on  and  take  a  grasp  of  the  social  questions  of  the  hour  and 
of  the  future,  and  it  was  now  said  that  all  medical  teaching 
should  have  a  preventive  bias.  Dr.  Norman  Walker,  in 
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presenting  Dr.  Currie,  on  behalf  of  his  Scottish  friends,  with 
a  silver  bowl  and  a  silver  tea  service,  commented  upon  the 
success  of  the  work  which  Dr.  Currie  performed  in  con¬ 
nexion  with  the  Scottish  Emergency  Committee  on  medical 
service  during  the  war. 

Links  between  Natural  History  and  Medicine. 

The  inaugural  address  to  the  students  of  the  Anderson 
College  of  Medicine,  Glasgow,  was  delivered  on  October  10th 
by  Professor  J.  Arthur  Thomson  of  Aberdeen,  who  took  for  his 
subject  “  Some  links  between  natural  history  and  medicine.” 
In  olden  days,  he  said,  every  medical  practitioner  was  a  bit 
ot  a  naturalist,  using  plant  simples  and  animal  simples.  The 
leech,  his  pocket  companion  for  centuries,  became  synonymous 
with  doctor.  When  from  the  animal  prescriptions  were 
subtracted  those  that  seemed  quite  superstitious,  there 
remained  some  which  were  reasonable  and  a  few  which 
suggested  glimpses  of  modern  discovery.  Thus  decoctions  of 
ants,  rich  in  formic  acid,  and  diets  of  snails,  the  poor  man’s 
o>  sters,  might  well  have  useful  results,  and  the  use  of  snake’s 
bile  as  a  counteractive  to  the  venom  had  been  confirmed  by 
modern  research.  There  was  no  fiuer  instance  of  the  help 
that  zoology  could  give  to  medicine  than  the  contribution 
made  by  Dr.  R.  T.  Leiper,  a  Glasgow  graduate,  to  the  life 
history  of  billiarzia.  One  of  the  characteristic  features 
in  the  history  of  twentieth-century  zoology  and  medicine 
had  been  the  rise  of  protozoology  into  a  science  almost  as 
important  as  bacteriology.  Along  with  protozoology  had 
developed  medical  entomology,  for  most  of  the  formidable 
protozoa  were  carried  and  disseminated  by  insects.  Greatly 
to  the  credit  of  zoology  and  medicine,  working  hand  in  hand, 
had  been  the  elucidation  of  the  part  played  by  the  mosquito 
in  spreading  malaria  and  of  the  tsetse  fly  in  spreading  sleep¬ 
ing  sickness.  It  might  be  that  a  correlation  of  the  facts  of 
artificial  parthenogenesis,  the  phenomena  of  regenerating 
lost  parts,  and  the  formation  of  gall  growths,  would  throw 
some  gleam  of  light  on  the  dark  problem  of  cancer.  Again, 
there  was  great  suggestiveness  in  the  modern  studies  of 
senescence  in  animals  and  the  various  ways  in  which  this 
was  counteracted  by  processes  of  rejuvenescence.  Zoology 
had  been  a  trusty  ally  of  medicine  in  the  past,  and  the  actual 
alliance  was  now  firmer  than  ever. 

Health  and  Housing  in  Dundee. 

The  Dundee  census  report  was  dealt  with  in  our  issue  of 
August  26th  (p.  400).  The  principal  statistics  for  1921,  as 
given  in  his  annual  report  by  the  medical  oflicer  of  health, 
Dr.  W.  L.  Burgess,  include  the  following:  The  corrected 
death  rate  was  15.8,  the  infantile  death  rate  114  per  1,000 
births,  the  birth  rate  26.5.  The  death  rate  from  pulmonary 
tuberculosis  was  1,  from  all  forms  of  tuberculosis  1.35,  and 
from  the  principal  epidemic  diseases  1.09.  The  infant  mor¬ 
tality  was  the  lowest  on  record,  as  was  also  the  tuberculosis 
death  rate.  There  was  very  little  epidemic  disease  ;  small¬ 
pox  was  entirely  absent,  and  of  enteric  fever  there  were  only 
seven  cases.  Dr.  Burgess  complains  that  notification  of 
puerperal  fever  is  not  efficiently  carried  out  by  medical 
practitioners,  partly,  he  observes,  because  the  disease  is  not 
clearly  defined.  There  were  193  notifications  of  ophthalmia 
neonatorum,  being  1  in  23  births,  against  1  in  19  births  in  the 
previous  year  ;  complete  recovery  took  place  in  every  case. 
Notification  of  tuberculosis  is  stated  also  to  be  very  defec¬ 
tive  ;  of  the  474  recorded  cases,  no  less  than  203  were  detected 
by  the  tuberculosis  officers,  only  164  were  notified  by  doctors, 
and  54  were  brought  to  notice  by  the  death  returns.  Dr. 
Burgess  is  doubtful  whether  any  treatment  should  be  carried 
out  at  the  tuberculosis  dispensary,  aud  inclines  to  the  view 
that  its  functions  should  be  diagnosis,  examination  of  contacts, 
supervision  and  education  of  patients,  and  the  making  of 
arrangements  for  institutional  treatment,  the  work  being 
supplemented  in  the  homes  of  the  patients.  Child  welfare 
woik  in  Dundee  suffered  very  seriously  from  the  industrial 
depression,  but  considerable  good  was  done  in  granting  relief. 
Dr.  Burgess  holds, however,  that,  notwithstanding  co-operation 
between  the.  authorities  interested,  there  was  undoubtedly 
overlapping  in.  this.  Housing  is  discussed  in  relation  to  the 
society  conditions  of  Dundee.  A  tremendous  number  of 
women  are  employed  in  industry,  and  have  only  an  hour’s 
interval  to  prepare  and  consume  a  meal,  too  often  of  tea  and 
tinned  food.  Many  of  them  are  married  aud  have  to  arrange 
for  the  care  of  their  children,  whom  they  may  have  to  take 
to  day  nurseries.  Also  they  dislike  travelling  any  great 
distance  to  aud  from  their  homes  in  the  dark  of  winter,  while 
tram  fares  would  add  considerably  to  their  outlays.  In  these 


circumstances  their  houses  must  bo  near  their  work,  only  a 
small  rent  can  be  paid,  and  small  “  tenement  houses,”  as  the 
term  is  used  in  Scotland,  seem  to  Dr.  Burgess  to  be  properly 
permissible  to  meet  the  situation.  Housing  schemes  have 
done  much  for  the  “middle  ”  working  class,  but  not  for  the 
“lower”  working  class  areas,  and  it  is  stated  that  not  a 
single  family  living  in  the  slum  areas  has  benefited  by  the 
new  housing  schemes. 


Irehtitir. 


At  the  annual  election  of  officers  of  the  Pharmaceutical 
Society  of  Ireland,  held  on  Tuesday,  October  10th,  Dr. 
A.  J.  Barnes  of  Dublin  was  re-elected  President  for  the 
ensuing  year. 

Royal  Academy  of  Medicine  in  Ireland. 

During  the  session  1921-22  the  Academy  consisted  of  177 
Fellows,  8  Members,  and  20  Student  Associates,  numbers 
which  are  almost  identical  with  those  of  the  previous  year. 
The  accounts  for  the  session  have  been  audited,  and  the 
balance  sheet  shows  the  financial  state  of  the  Academy 
at  the  close  of  the  session.  The  income  during  the 
year  amounted  to  £441  2s.  5d.,  and  the  expenditure  to 
£365  7s.  4d.,  thus  leaving  a  balance  to  be  carried  forward  to 
the  next  session  of  £75  15s.  Id.  Professor  Oskar  Frankl 
again  visited  Dublin  during  the  year,  and  he  accepted  the 
invitation  of  the  Council  to  lecture  before  the  Academy.  Two 
lectures  were  given  on  April  25th  and  27th,  in  the  theatre  of 
the  Royal  College  of  Surgeons,  and  both  were  well  attended. 
During  Professor  Frankl’s  visit  the  Council  heard  of  the 
hardships  to  which  medical  men  in  Vienna  were  subjected 
in  consequence  of  the  financial  position  there.  So  bad  had 
things  become  that  it  was  feared  that  owing  to  lack  of  funds 
the  Medical  Society  of  Vienna  would  have  to  close  its  library 
during  the  coming  winter.  The  Council  decided  to  open 
a  subscription  among  the  Fellows  and  Members  of  the  Royal 
Academy  of  Medicine  in  Ireland;  a  sum  of  £45  10s.  6d.  was 
collected  and  was  sent  as  a  donation  to  the  library  from  the 
Academy.  For  this  gift  the  sincere  thanks  of  the  Society 
have  been  sent  by  its  President,  Professor  Eiselsberg,  its 
Treasurer,  and  Professor  Frankl. 

A  permanent  contract  has  been  entered  into  with  Messrs. 
Cahill  for  the  publication  of  the  Academy’s  journal,  and  at 
a  special  meeting  held  on  April  12th,  1922,  the  title  of  the 
journal  was  changed  to  The  Irish  Journal  of  Medical  Science. 
Unfortunately,  owing  to  the  destruction  of  the  premises  of 
Messrs.  Cahill  by  fire,  the  regular  publication  of  the  monthly 
numbers  of  the  journal  has  been  somewhat  interfered  with, 
but  it  is  hoped  that  this  difficulty  will  shortly  be  overcome. 
An  important  step  has  been  taken  by  the  establishment  of 
an  Obstetrical  Research  Committee  in  connexion  with  the 
Section  of  Obstetrics  and  Gynaecology.  It  is  proposed  that 
this  Committee  should  prepare  statistics  and  make  collective 
investigations.  Dr.  Louis  Cassidy,  Master  of  the  Coombe 
Hospital,  Dublin,  has  been  appointed  secretary  of  the  Com¬ 
mittee,  and  the  Council  has  voted  a  sum  of  5  guineas 
towards  the  expenses. 

The  Council  records  with  sincere  sorrow  the  death  during 
the  session  of  two  valued  Fellows  of  the  Academy,  Sir  Joseph 
Redmond  and  Professor  Edward  Taylor.  Dr.  Joseph  Michael 
Redmond  was  one  of  the  original  Fellows  of  the  Academy, 
and  in  1907  and  1908,  when  President  of  the  Royal  College 
of  Physicians  of  Ireland,  he  was  President  of  the  Section  of 
Medicine.  Several  communications  by  him  have  appeared 
in  the  Transactions.  Professor  Edward  Henry  Taylor,  who 
had  been  President  of  the  Royal  College  of  Surgeons  in 
Ireland  for  just  two  years  at  the  time  of  his  death,  was 
for  many  years  an  active  member  of  the  Section  of  Surgery, 
of  which  he  was  President  when  he  died. 

The  Council  is  glad  to  be  able  to  record  a  continued  progress 
of  the  Academy.  During  the  session  twenty  five  sectional 
meetings  were  held,  at  which  the  attendances  were  :  Fellows 
494,  Members  30,  Student  Associates  164,  and  visitors  199. 

Royal  Victoria  PIospital,  Belfast. 

The  inaugural  address  was  delivered  at  the  opening  of  the 
winter  session  by  the  Marquess  of  Londonderry,  the  Minister 
for  Education  for  Northern  Ireland,  in  the  Edward  VII 
Memorial  Hall  of  the  hospital  on  October  12th.  The  Chair¬ 
man  of  the  medical  staff,  Professor  Sinclair,  F.li.C.S.Eng., 
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said  that  Lord  Londonderry  had  no  need  of  any  introduction 
to  an  audience  in  their  province;  he  was  indefatigable  in 
visiting  schools  of  all  kinds,  and  in  making  himself  directly 
acquainted  in  a  practical  manner  with  all  forms  of  education. 
Perhaps  there  were  one  or  two  facts  that  he  might  mention 
to  him,  and  he  did  so  with  a  pride  that  was  shared  by  all  the 
members  of  the  medical  staff.  Their  medical  students  in  all 
now  numbered  nearly  700,  and  this  constituted  them  in 
respect  of  numbers  the  fourth  largest  school  in  the  kingdom. 
Of  the  medical  staff  of  the  hospital,  eight  held  professorships 
or  lectureships  in  the  university.  Their  board  of  manage¬ 
ment,  under  the  chairmanship  of  Professor  Lindsay,  was 
enlightened,  and  was  most  liberal  in  meeting  all  their 
demands  that  tended  to  promote  the  welfare  of  the 
patients  and  the  advancement  of  medical  education.  He 
assured  Lord  Londonderry  of  their  gratitude  and  appre¬ 
ciation  of  his  kindness  in  coming  to  open  the  session 
when  there  were  so  many  calls  on  his  time  and  energy. 
Lord  Londonderry,  who  was  received  with  the  greatest 
heartiness  by  the  students,  expressed  his  pleasure  in  coming 
and  thanked  them  for  their  w'elcome.  He  knew  how  much 
Lord  and  Lady  Pirrie  had  done  for  their  hospital  and  the 
value  this  hospital  was  to  Ireland.  He  was  especially 
interested  in  the  clinical  teaching,  as  it  was  part  of  the 
university  work.  It  was  his  desire  to  widen  the  present 
avenues  to  the  university  and  to  open  up  more;  the  draw¬ 
back  in  the  past  was  the  lack  of  opportunities  for  everyone  to 
equip  themselves  intellectually  for  the  battle  of  life.  His 
primary  care  was  for  the  young :  his  audience  were  of  an  age 
to  know  their  responsibilities;  those  for  whom  he  worked  in 
primary  and  secondary  schools  were  not  of  an  age  to  do  so; 
and  he  hoped  that  in  time  to  come,  as  their  education  system 
became  more  and  more  perfect,  he  might  be  allowed  to 
address  on  some  future  occasion  another  audience  in  that 
chamber  even  better  equipped  for  their  advanced  studies  that 
now  occupied  them.  He  urged  them  and  all  students  to  fit 
themselves  for  and  to  interest  themselves  in  all  that  was 
passing  around;  it  was  a  duty  to  themselves  and  to  their 
province  and  to  their  Empire.  Dr.  McKisack  proposed  and 
Mr.  Mitchell  seconded  a  most  hearty  vote  of  tliauks  to  Lord 
Londonderry  for  his  enlightened  and  stimulating  address,  and 
this  was  conveyed  by  the  chairman. 

Vital  Statistics  of  Northern  Ireland. 

The  first  quarterly  return  of  marriages,  births,  and  deaths 
issued  bjr  the  Government  of  Northern  Ireland  has  been 
published.1  The  population  of  Northern  Ireland  in  the 
middle  of  1922  was  estimated  to  be  1,284,000,  inclusive  of 
military.  The  number  of  marriages  registered  dhring  the 
fourth  quarter  of  1921  was  1,855,  representing  an  annual  rate 
of  5.8  per  1,000  of  population.  During  the  quarter  ending 
March  31st,  1922.  7,639  births  were  registered  in  Northern 
Ireland,  equal  to  an  annual  birth  rate  of  23.8  per  1,000  of  the 
estimated  population;  in  England  and  Wales  the  corre¬ 
sponding  birth  rate  during  the  quarter  was  22.2.  The  deaths 
registered  during  the  first  quarter  of  the  present  year 
numbered  6,422,  representing  an  annual  death  rate  of  20  per 
1,000  :  the  corresponding  mortality  in  England  and  Wales 
was  17.7.  In  the  county  boroughs  and  urban  districts,  which 
contained  nearly  one-half  of  the  total  population,  the  equi¬ 
valent  annual  death  rate  for  the  quarter  under  review  was 
28.8  per  1,000,  and  the  birth  rate  for  the  remainder  of 
Northern  Ireland  was  20.7.  The  death  rate  in  the  county 
boroughs  and  urban  districts  was  22.1  per  1,000,  and  the 
corresponding  rate  for  the  remainder  of  Northern  Ireland 
was  19.2.  The  urban  mortality  irom  the  principal  epidemic 
diseases  recorded  during  the  quarter  was  equivalent  to  a  rate 
of  1  per  1,000,  the  death  rate  from  these  diseases  for  the 
remainder  of  Northern  Ireland  being  0.6. 


iltaurithis. 


The  Case  for  Sanitary  Reform. 

Nearly  two  yeais  ago  the  Secretary  of  State  for  the  Colonies 
commissioned  Dr.  Andrew  Balfour,  C.B.,  C.M.G.,  to  visit  the 
is  and  of  Mauritius  for  the  purpose  of  investigating  its  Sam¬ 
my  condition.  The  Report2  has  now  been  issued,  and  dis 
closes  the  extent  and  urgency  of  the  reforms  which  should  be 


2  ,  bv  Hts  Majesty's  stationery  Oilice.  Pnc 

-  ltepoit  on  Medical  and  Sanitary  Matters  in  Mauritius  1921 
and  Sons  Limited,  London  Wall.  1922,  (Fcap.,  pp.  167  with 
photographs.'  ’ 


;  instituted.  The  island  has  an  area  of  fully  700  square  miles 
and  a  population  of  376,000,  of  whom  about  10,000  are  whites, 
mostly  French.  The  working  classes,  who  are  in  great  pro¬ 
portion  descendants  of  liberated  slaves,  are  stated  to  be 
highly  intelligent.  The  population,  however,  is  very  hetero¬ 
geneous.  The  density  of  population  is  over  500  per 
square  mile,  and  the  death  rate  is  from  32  to  35 
per  1,000,  but  in  1919  an  influenza  epidemic  raised  it 
to  close  on  65  per  1,000.  In  1920  the  rates  in  different 
districts  ranged  from  23  to  over  40  per  1,000.  Dr.  Ballour 
devotes  the  earlier  part  of  his  report  to  communicable  diseases. 
Dr.  J.  F.  Kendrick  had  made,  on  behalf  of  the  Rockefeller 
Foundation,  and  not  very  long  before  Dr.  Balfour’s  visit, 
a  survey  of  the  island  in  relation  to  ankylostomiasis,  and 
estimated  that  about  226,000  persons — tliree-fifths  of  the 
population— were  infected.  For  prevention  of  infection  of 
influenza  amongst  contacts  value  was  attached  to  a  measure 
advocated  by  Dr.  J.  A.  Taylor  of  the  Uganda  Medical  Service. 
It  consisted  in  the  application  every  three  hours  on  the 
tongue  of  contacts  of  two  or  three  drops  of  a  mixture  of  equal 
parts  of  ordinary  tincture  of  iodine  ( B.P .)  and  native  honey. 
The  accommodation  for  leprosy  Dr.  Balfour  condemns  un¬ 
sparingly.  The  single  asylum,  lie  says,  is  “a  disgrace  to  the 
colony.”  Against  malaria  much  good  work  has  been  done  in 
giving  effect  to  the  recommendations  of  Sir  Ronald  Ross,  who 
had  visited  the  colony  a  number  of  years  previously.  Malaria, 
however,  still  ranks  first  as  a  destroyer  of  life  in  Mauritius. 
Tuberculosis  comes  next,  being  spread  by  faulty  housing, 
poor  food,  unsuitable  clothing,  poverty,  alcoholism,  and  pre¬ 
disposed  to  by  ankylostomiasis.  As  regards  alcoholism,  a 
commission,  appointed  by  Sir  Hesketli  Bell  in  1919,  reported 
on  the  paramount  importance  of  combating  the  increasing 
peril.  Conflicting  interests,  however,  are  powerful.  The 
State  derives  large  revenue  from  the  liquor  traffic;  the 
distillers  sell  their  rum  to  the  trade  ;  the  traders  retail  it  to 
the  public;  and  the  sugar  planters  supply  the  distillers  with 
the  molasses.  The  retailers  are  mostly  Chinamen.  The 
commission  did  not  recommend  immediate  prohibition,  but 
rigorous  control,  and  the  manufacture  of  a  light  drink,  such 
as  Kaffir  beer.  Dr.  Balfour  hopes  also  that  what  is  known  as 
the  Durban  scheme  will  be  adopted,  its  main  feature  being 
the  vesting  in  the  Town  Council  of  a  monopoly  for  the 
entire  control  of  the  manufacture  and  sale  of  the  native  beer, 
all  profits  going  to  a  special  “Native  Administration  Fund” 
for  the  general  well-being. 

Under  the  heading  “  Medical  facilities  ”  there  is  considera¬ 
tion  of  hospitals,  dispensaries,  infirmaries,  orphanages,  crecln  s. 
maternity  and  child  welfare,  and  medical  inspection  of 
schools.  “  Sanitary  matters  ”  are  next  reported  on — the 
medical  and  inspectorial  staff,  water  supply,  collection  and 
disposal  of  excreta  and  gen'  ral  refuse,  solid  and  liquid, 
slaughterhouses,  meat  markets,  bakehouses,  milk  supply, 
washing  and  disinfection,  offensive  trades,  housing  and  town 
planning,  schools,  prisons,  quarantine,  and  so  forth.  In  short, 
nothing  relevant  appears  to  have  been  overlooked  by  Dr. 
Balfour,  and  he  amply  demonstrates  that  in  practically  every 
direction  there  are  many  defects.  He  makes  a  series  of 
recommendations  for  reorganization  of  the  medical  and  health 
department  of  the  colony.  An  important  step  already  taken  is 
the  appointment  of  a  competent  consulting  sanitary  engineer, 
who  had  reached  the  island  before  Dr.  Balfour  left.  The  scheme 
lias  obviously  been  thought  out  with  care  and  knowledge,  and 
though  the  total  salaries  suggested  amount  to  fully  <£30,000 
instead  of  £10,000  as  at  present,  it  is  urged  that  they 
relate  really  to  emergency  conditions.  In  addition  qualified 
sanitary  inspectors  are  required,  district  mosquito  brigades, 
improved  equipment  and  increase  of  the  staff  of  the 
bacteriological  laboratory.  In  short,  the  question  is  funda¬ 
mentally  financial.  Present-day  knowledge  of  disease 
prevention  is  capable  of  being  effectively  applied  to  the 
numerous  difficulties  that  have  to  be  overcome.  The  exist¬ 
ing  conditions  are  appalling,  and  are  forcibly  described 
and  photographically  depicted  by  Dr.  Balfour.  A  general 
improvement  and  development  fund  of  ten  million  rupees  bad 
already  been  voted  by  the  Council  of  Government,  and  au 
important  part  of  the  Commissioner’s  duty  was  to  advise  as 
to  the  spending  of  it.  The  task  would  have  been  easier  if  the 
sum  had  been  larger,  but  the  fund  as  invested  yields  Rs.750,00C 
a  year.  Of  the  measures  needed  for  sanitary  improvement 
thirteen  are  bracketed  as  equal  in  importance ;  they  include 
general  antimalarial  measures,  sanitation  of  Port  Louis, 
various  improvements  in  sewerage  and  scavenging,  aboli¬ 
tion  of  certain  slum  areas,  improvements  in  milk  supply  and 
water  supply,  bacteriological  laboratory  establishment  and 
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extension,  and  microscopes  for  hospitals  and  dispensaries.  In 
respect  of  soil  sanitation,  there  is  to  be  co-operation  between 
the  Mauritian  Government  and  the  Rockefeller  Foundation. 
About  the  fundamental  economy  of  the  whole  proposal  there 
can  be  no  doubt.  Dr.  Balfour  writes  regarding  Mauritius : 
“  It  is  a  marvellously  fertile  island,  and  the  climate  for  the 
greater  part  of  the  year  is  delightful ;  but  it  has  drifted  into 
a  state  which  is  inimical  both  to  efficiency  and  industry,  and 
has,  with  good  reason,  gained  a  reputation  which  repels  those 
who  might  otherwise  visit  it,  eitl  .  for  purposes  of  commerce 
or  pleasure.”  The  report  shows  how  that  bad  reputation 
may  be  mended,  and  it  is  for  the  authorities  to  give  serious 
heed  to  the  advice  which  they  have  received  from  their 
Commissioner. 


(Eoraapottiumre. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  SMALL-POX 
AND  CHICKEN-POX. 

Sir, — At  the  season  favourable  for  the  spread  of  small-pox, 
of  which  21  recent  cases  in  and  near  London  have  yielded 
7  deaths  (several  at  first  were  taken  for  chicken-pox),  it  may 
be  of  service  to  utter  a  reminder  and  to  mention  that  the 
diagnostic  criteria  which  have  proved  in  practice  to  be  the 
most  reliable  in  differentiating  some  500  cases  of  chicken- 
pox,  mostly  adults,  from  among  about  11,000  cases  of  small¬ 
pox  and  similar  diseases  in  London  during  the  last  twenty 
years  are  four  in  number — -namely : 

1.  The  presence  or  absence  of  marked  general  prostration  in  the 
early  stages. 

2.  The  relative  density  of  the  eruption  on  irritated  surfaces. 

3.  The  relative  depth  of  the  lesions  in  the  skin. 

4.  The  progressive  maturation  of  the  lesions. 

As  any  acute  febrile  attack,  however  mild,  may  in  reality 
be  small-pox,  every  such  illness  calls  for  an  examination  of 
the  skin  and  buccal  mucosa  for  haemorrhages,  papules, 
pocks,  or  other  blemish,  in  order  to  prevent  the  escape  of  a 
case  which,  however  trivial  in  itself,  may  yet  occasion  many 
fatalities. — I  am,  etc., 

London,  W.,  Oct.  16th.  W.  McC.  WANKLYN. 


PSYCHO-ANALYSIS. 

Sir, — As  Silas  Wegg  “  dropped  into  poetry  ”  only  on  being 
pressed,  so  unwillingly  I  feel  I  must  “  drop  into  print,”  for  if 
Dr.  McBride’s  letter  in  your  issue  of  October  14tli  does  not 
receive  some  reply  the  silence  might  be  construed  as  consent, 
which  is  by  no  means  the  case. 

Your  correspondent  desires  that  psycho-analysts  should  give 
a  “  reasoned  defence  ”  of  their  position,  and  presumably  this 
should  take  the  form  of  a  letter  to  you. 

The  thing  is  impossible.  As  well  ask  a  disciple  of  Darwin 
to  defend  his  position  in  a  letter. 

The  word  “psycho-analysis  ”  connotes  three  distinct  subjects 
— namely,  (a)  a  method  of  mental  examination,  (b)  a  theory, 
and  (c)  a  method  of  treatment.  Which  of  these  is  to  be 
defended '?  Let  us  concentrate  for  a  momeut  on  (6) — the 
theory.  The  theory  of  Freud  deals  with  normal  mind, 
abnormal  mind,  dreams,  wit,  folklore,  ethnology,  myths, 
aesthetics,  the  science  of  religion,  etc.  Once  again  I  ask,  Is 
the  relationship  of  the  theory  to  all  these  to  be  defended  ? 
Or,  if  in  one  instance  only,  which  one  ? 

A  reasonable  exposition  on  any  one  of  these  matters  is 
impossible  in  a  letter,  but  in  book  form  there  is  no  lack  of 
detailed  description.  It  would  be  an  easy  task  to  give  a  list 
of  books  on  psycho-analysis.  I  would  recommend,  however, 
to  anyone  interested  in  Freud’s  theories  to  begin  with  Hart’s 
Psychology  of  Insanity.  The  student  should  then  read  The 
Interpretation  of  Dreams  by  Freud.  Afterwards  he  has 
many  books  to  choose  from,  but  he  must  not  omit  to  read 
hreuds  Introductory  Dectures  on  Psycho-analysis,  just  pub¬ 
lished.  If,  having  completed  these  studies,  he  disagrees  with 
their  teaching,  let  him  give  his  reasoned  argument. 

As  things  .are  at  present,  what  one  often  meets  with  is 
ignorant  prejudice.  Some  time  ago  a  man  whose  identity 
was  at  the  moment  unknown  to  me,  as  mine  was  to  him,  said 
to  me  that  lie  was  going  to  make  a  speech  on  psycho-analysis. 
I  asked  him  if  he  knew  anything  about  the  subject,  and  I10 
was  obliged  to  confess  ignorance.  I  do  not  know  if  the 
speech  was  delivered,  but,  if  so,  doubtless  it  was  received 
with  prolonged  and  great  applause;  this  state  of  affairs  is 
not  rare.  Assertion  takes  the  place  of  argument,  and  if  this 


is  all  that  is  required  I  can  also  assert.  I  have  no  hesita¬ 
tion  in  saying  that  the  theory  of  psycho-analysis  throws 
a  flood  of  light  upon  numerous  cases  of  mental  disturbance, 
not  only  in  the  severe  types  commonly  called  insanity,  but 
in  the  so-called  border-line  states,  numerous  examples  of 
which  I  see  at  my  out-patient  department  at  King’s  College 
Hospital.  I  would  further  assert  that  a  large  and  increasing 
number  of  my  colleagues  agree  with  what  I  say. 

Now,  if  any  anti-Freudian  who  has  seriously  studied  the 
matter  will  give  us  a  book  containing  the  results  of  his  con¬ 
sidered  judgement,  I  can  guarantee  it  will  be  received  with 
sympathy  and  read  with  care,  nay,  even  with  avidity.  Per¬ 
sonally  I  do  not  like  the  Freudian  theories.  They  are  hurtful 
to  my  self-esteem  and  they  offend  my  aesthetic  sense,  and 
if  anyone  can  prove  that  they  are  wrong  these  emotional 
disturbances  will  cease  in  me.  But  the  question  is  not  what 
one  likes,  but  what  is  true. 

I  hope  Dr.  McBride  does  not  think  I  include  him  in  the 
company  of  those  who  have  not  studied  the  matter.  He 
knows  best.  I  would,  however,  say  to  him  and  to  Sir 
Clifford  Allbutt,  to  whom  he  refers,  a  modification  of  the 
words  of  Gamaliel : 

“  For  if  this  counsel  or  this  work  be  not  of  the  truth  it  will  come 
to  naught,  but  if  it  be  the  truth  ye  cannot  overthrow  it,  lest  haply 
ye  be  found  even  to  fight  against  the  truth.” 

— I  am,  etc., 

R.  H.  Steen,  M.D.,  F.R.C.P. 

City  of  London  Mental  Hospital, 

Oct.  16th. 


Sir, — It  is  not  without  provocation  that  I  write,  for  I  have 
been  reading  the  report  of  the  proceedings  at  Glasgow, 
particularly  in  regard  to  the  discussions  of  “  psychotherapy.” 
Where  I  got  facts  derived  from  experience  I  was  content,  but 
all  too  frequently  I  had  the  impression  of  being  plunged  into 
that  style  of  high-sounding  jargon  devoid  of  any  scientific 
thought  that  reminded  me  of  the  doctors  of  Moliere. 

I  propose,  however,  to  deal  with  these  papers  not  by 
criticizing  them  point  by  point,  but  by  taking  the  subject  at 
other  bearings  so  as  to  show  the  invalidity  of  the  foundation 
on  which  this  entire  superstructure  rests. 

Psycho-analysts  have  brought  themselves  to  a  point  at 
which  they  depend  on  Freud  as  the  old  schoolmen  acknow¬ 
ledged  the  authority  of  Aristotle  precisely  in  those  parts 
of  his  philosophy  where  the  great  Stagirite  was  weakest. 
Galileo  disposed  of  that  worship  by  his  experiment  of  dropping 
his  two  pellets  from  the  leaning  tower  of  Pisa,  and  by  putting 
mechanics  on  a  sane  basis  he  prepared  the  scientific  basis 
of  our  modern  world.  I  have  proposed  to  render  a  similar 
service  to  psychology, 

Suppose  that  we  were  able  to  formulate  what,  by  an  analogy 
from  chemistry,  we  might  term  the  elements  of  thought,  and 
that,  having  given  such  elements,  we  could  show  that  by  the 
syntheses  of  these  all  forms  of  psychic  movement,  the  simplest 
and  the  most  complex,  could  be  exhibited,  would  we  not  have 
the  master  key  to  all  psychology  ?  It  leaps  to  the  eyes  that 
it  would  be  so.  But  that  is  precisely  the  problem  which  I  set 
before  myself  and  wrestled  with  for  twenty  years,  until,  at 
length,  I  was  able  to  formulate  these  elements,  or,  as  I  have 
called  them,  the  “fundamental  processes  of  the  mind.”:;: 

Space  does  not  permit  me  to  enter  into  detail  as  to  these 
fundamental  processes,  but  one  of  them  is  association.  That 
is  not,  of  course,  the  only  fundamental  process,  for,  otherwise, 
no  mechanism  of  mental  activity  could  be  demonstrated, 
whereas  the  manner  of  functioning  of  these  processes  corre¬ 
sponds  to  the  working  of  the  brain,  which  may  be  taken  as 
the  living  diagrammatic  form  of  the  whole  complex  of  the 
movements. 

Now  I  wonder  how  many,  even  of  ardent  Freudians,  have 
gone  to  the  original  authority  to  examine  their  master  by 
such  a  test  as  here  indicated.  Those  who  do  will  not  find 
a  Galileo ;  they  will  meet  with  the  method  and  manner  of 
the  schoolmen. 

Freud  takes  association  as  the  master  key,  and  with  this 
assumption,  so  absurdly  inadequate  in  view  of  the  searching 
analysis  and  the  rigorous  proof  demanded  by  science,  ho 
builds  up  his  system.  I  say  nothing  at  present  as  to  his 
great  sex  idea,  his  exposition  of  memory  and  of  dreams, 
except  to  remark  that  I  will  later  bring  to  demonstration  that 

*  The  exposition  of  these  nmdamemal  processes  forms  the  backbone 
of  Psychology :  A  New  System,  in  w.iich,  by  methods  of  rigour  such  as, 
I  venture  to  say,  had  never  before'been  introduced  into  these  studies, 
I  showed  that  these  fundamental  processes  were  both  necessary  and  suffi¬ 
cient  to  cover  the  whole  field  of  thought.  This  book  has  been  sold  out, 
but  another  and  better  exposition,  Principles  0/  Psyclijlogy,  will  appear 
in  January. 
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bis  reasoning  in  these  questions  is  unscientific  and  that  certain 
of  his  conclusions  are  ridiculous.  I  wish  to  concentrate  on 
that  point  of  his  meagre  offering  of  analysis,  for,  to  put  an 
analogy,  if  a  man  explained  the  steam  engine  by  saying  that 
nothing  had  to  be  considered  but  latent  heat,  he  would  not 
only  have  talked  nonsense  about  the  steam  engine,  but  he 
would  have  given  a  false  notion  of  latent  heat. 

Freud  has  given  us  a  false  theory  of  mental  process,  and 
on  his  bright  particular  star  of  association  he  has  talked 
moonshine. — I  am,  etc., 

_ .  ,  „  .  1C(.-„  Arthur  Lynch. 

London,  N.W.,  Oct.  16tn. 


gIR  _I  wish  to  comment  on  one  of  the  numerous  miscon¬ 
ceptions  to  which  Sir  Clifford  Allbutt  has  subscribed  in  his 
latest  attack  on  psycho-analysis  (in  an  address  which  Dr. 
McBride  finds  “admirable,  scholarly,  and  scientific  ’).  He 
identifies  the  practice  of  psycho  analysis,  with  that  of  the 
confessional  (as  does  also  Dr.  McBride  in  his  letter),  and 
states  that  it  has  been  known  for  centuries  in  the  (Catholic) 

Church.  , 

Now  the  most  elementary  acquaintance  with  psycho¬ 
analysis  will  inform  one  that  it  is  concerned  with  processes 
of  which  the  subject  is  entirely  unaware,  with  what  is  called 
the  unconscious  mind,  so  that,  as  priests  obviously  deal  only 
with  conscious  processes,  they  are  concerned  with  a  com¬ 
pletely  different  sphere.  This  fact  alone,  apart  from  other 
fundamental  differences,  would  serve  to  distinguish  the 
practice  of  psycho-analysis  from  that  of  the  confessional ,  in 
fact  I  know  of  no  feature  common  to  the  two  beyond  the 
professional  secrecy  enjoined  in  both. — I  am,  etc., 

Douglas  Bryan, 

Honorary  Secretary  of  the 

London,  YV.,  Oct.  16th.  British  Psycho-Analytical  Society. 


ANIMAL  EXPERIMENTS. 

S1R)_I  was  not  a  little  amused  by  your  editorial  note 
on  “  Animal  Experiments  in  1921  ’’  in  your  issue  for  August 
26  th,  1922. 

The  law  under  which  these  experiments  were  done  I 
presume  is  the  law  advocated  by  the  antivivisectionists,  such 
as  Mr.  Coleridge  and  Dr.  Hadwen.  The  reason  for  my  amuse¬ 
ment  is  the  statement  that  “  the  law  demands  that  the  opera¬ 
tion  shall  be  performed  antiseptically  so  that  the  healing  of 
ivouiuls  shall,  as  far  as  possible ,  take  place  luithout  pain." 
(Italics  my  own.) 

Now  Messrs.  Coleridge,  Hadwen,  and  their  friends  deny 
the  germ  theory  in  to  to  and  also  deny  the  value  of  anti¬ 
septics.  They  ridicule  all  such  precautions. 

What  a  tribute  their  law  pays  to  the  value  of  antiseptics  as 
a  means  of  preventing  pain  and  facilitating  healing  !  I  admire 
their  unconscious  advocacy  of  antisepsis  and  wonder  what 
has  become  of  their  consistency. — I  am,  etc., 

W.  W.  Keen, 

Emeritus  Professor  of  Surgery,  Jefferson 
Medical  College,  Philadelphia. 

1520,  Spruce  Street,  Philadelphia,  Sept.  25th. 


THE  TREATMENT  OF  ECLAMPSIA. 

gIR _ l  was  sorry  I  was  unable  to  be  present  at  and  to  take 

part  in  the  discussion  at  Glasgow  on  the  above  as  I  wished, 
for  I  must  confess  it  would  have  pleased  me  to  learn  that  all 
is  not  well  with  the  toxaemia  hypothesis  of  eclampsia.  In 
March  of  this  year  in  your  columns  I  read  that  “  the  toxaemic 
origin  of  eclampsia  is  now  accepted.”  In  your  issue  of  to-day 
we°  learn  that  this  hypothesis  “is  not  entirely  free  from 
difficulties.”  This,  1  think,  is  very  satisfactory,  because, 
as  I  have  endeavoured  to  show,  the  toxaemic  hypothesis 
is  untenable. 

Pathologists  have  already  spent  such  an  enormous  amount 
of  time  in  the  vain  search  for  a  specific  toxin  explaining 
eclampsia  that  it  is  difficult  to  believe  they  are  on  the  right 
track,  and  not  surprising  to  find  it  urged  that  those  who  have 
to  treat  eclampsia  can  wait  no  longer  for  them.  There 
are,  however,  already  several  indications  before  us  which 
indicate  the  nature  and  the  cause  of  eclampsia — that  it 
is  simply  a  uraemia  produced  by  the  condition  of 
pregnancy.  First,  I  would  put  the  treatment  which  ex¬ 
perience  so  far  has  shown  to  yield  the  best  results ;  this 
treatment,  plainly,  is  the  treatment  for  uraemia.  Next, 
I  would  remind  you  of  the  incidence  of  eclamosia;  this  is  so 
peculiar  that  it  shows  that  the  disease  cannot  be  due  to  any 
peculiarity  in  the  contents  of  the  uterus.  And  in  itself,  it 
indicates  very  strongly  that  the  pre-eclamptic  state  and 
eclampsia  are  due  to  a  faulty  metabolism  induced  by  pressure 


rises  in  the  abdomen.  This  is  supported  by  the  discovery 
that  conditions  which  diminish  the  pressure  in  the  abdomen 
are  of  very  great  assistance  in  dealing  with  the  disease.  The 
Dublin  school  urges  placing  the  eclamptic  patient  in  the 
lateral  position,  otherwise,  they  say,  she  will  drown  in  her 
own  secretions.  The  importance  of  the  accumulation  01 
mucus  in  the  bronchi  and  smaller  channels  is  obvious;  but 
it  is  doubtful  whether  all  this  comes  from  the  nose  and 
mouth.  By  placing  the  patient  in  the  lateral  position  the 
pressure  in  the  abdomen  is  much  reduced;  not  only  does  this 
afford  the  best  possible  condition  for  the  re-establishment  of 
blood  flow  through  the  capillaries  of  affected  viscera,  but 
inquiry  may  possibly  show  that  it  so  alters  the  pulmonary 
circulation  as  to  check  or  limit  pulmonary  congestion  and 
oedema.  The  puncturing  of  the  membranes,  allowing  escape 
of  liquor  amnii,  in  order  to  decrease  the  volume  of  the  uterus 
was  mentioned  by  Dr.  Campbell,  and  by  earlier  wi iters— - 
for  example,  McClintock — was  noticed  as  a  measure  which 
sometimes  stops  the  fits.  Such  a  diminution  in  uterine 
volume  can  only  have  one  effect,  and  that  is  to  reduce  the 
intra-abdominal  pressure.  Conversely,  we  see  how  it  is  that 
in  concealed  accidental  haemorrhage  (in  which  the  uterus 
becomes  very  large  and  tense)  eclampsia  rapidly  ensues,  and 
that  the  ordinary  treatment  of  tightly  binding  the  abdomen  is 
about  as  bad  as  it  possibly  can  be.  It  cannot  stop  the  bleed- 
ina  •  it  simply  makes  the  circulatory  conditions  under  which 
the ’liver  and  kidneys  labour  worse— if  the  pressure  caused  by 
the  distending  uterus  has  not  clamped  their  capillaries  the 
treatment  does  so. 

The  emptying  of  the  uterus  is  a  very  vexed  question,  lhe 
treatment  advised  is  not  to  interfere  unless  absolutely  neces¬ 
sary  but  all  the  world  knows  that  the  termination  of  the 
pregnancy  is  the  best  possible  thing,  if  it  can  be  done  safely 
and  without  making  the  patient  worse.  It  seems  to  me  that 
it  is  the  participation  of  the  patient  in  the  labour  which 
explains  the  anomaly.  If  a  patient  acutely  ill  with  the 
pre  eclamptic  process  has  induction  of  labour  practised  or 
accouchement  force,  the  straining  which  necessarily  follows 
and  all  her  lHovemeiits  facilitate  the  morbid  process,  and 
hence  we  get  bad  results.  That  induction  should  give  better 
results  than  accouchement  force  is  intelligible;  in  the  former 
the  reaction  develops  slowly;  the  latter  is  a  much  more  lapid 
affair.  In  this  respect  the  effects  of  labour  must  be  remem¬ 
bered  ;  in  the  pre-eclamptic  state  the  activities  of  (natural) 
labour  are  largely  responsible  for  the  institution  of  fits.  Such 
an  objection  to  Caesarean  section  cannot,  of  course,  apply, 
because  the  patient  is  anaesthetized.  But  here  there  are  two 
distinct  states  to  consider.  There  is  the  state  of  the  patient 
who  is  desperately  ill,  who  already  has  had  many  fits,  and 
whose  liver  and  kidneys  are  very  probably  already  the  seau 
of  extensive  necrosis ;  any  treatment  under  such  conditions 
cannot  possibly  hope  to  save  the  patient.  But  there  are  cases 
in  which  the  patient  is  not  so  ill,  who  has  had  less  fits,  and 
whose  liver  and  kidneys  presumably  are  not  so  diseased,  are 
not  perhaps  at  the  moment  necrosed,  being  simply  rendered 
inactive,  and  who  with  the  relief  of  pressure  may  possibly 
recover.  We  cannot  compare  the  results  of  Caesarean  section 
in  these  two  types  of  case ;  nor  should  we  condemn  the  opera¬ 
tion  because  of  bad  results  in  the  first  class  of  case. 

Many  successes  after  Caesarean  section  for  eclampsia  have 
been  recorded,  and  it  is  plain  from  the  comments  reported  in 
your  issue  that  several  writers  regard  the  operation  favour¬ 
ably  for  eclampsia.  The  point  is,  the  operation  should  not  be 
withheld  as  a  last  resource ;  as  a  measure  for  eclampsia  it 
should  be  employed,  it  seems  to  me,  not  just  to  deliver  the 
woman  but  to  prevent  any  possible  straining  at  a  period  of 
the  morbid  process  when  any  increase  of  pressure  within  the 
abdomen  may  just  be  the  turning  point  from  a  possible 
recovery  to  an  absolutely  certain  death.  If  a  woman  has  had 
one  or  two  fits  and  becomes  conscious  between  them,  as 
patients  often  do,  she  is  bound  to  strain  during  delivery  by 
ordinary  channels  unless  deeply  under  an  anaesthetic. 


I  am,  etc., 

London,  W.,  Oct.  14th 


R.  H.  Paramore,  F.R.C.S.Eng. 


UNSUSPECTED  PREGNANCY. 

Sir, — If  the  confidence  of  your  correspondent  in  his  ipse 
dixit  as  to  the  impossibility  of  a  pregnant  woman  of  average 
size,  etc.,  not  suspecting  her  condition  remains  unshaken, 
I  wonder  if  it  will  survive  the  shock  of  reading  the  following 

true  tale.  T 

When  driving  past  a  farmhouse  some  years  ago  1  was 
hailed  by  the  farmer’s  son,  who  told  me  that  his  aunt,  who 
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had  come  to  keep  house  while  his  mother  was  away  on 
holiday,  had  been  taken  ill.  I  found  the  aunt,  a  woman 
46  years  of  age,  of  “  average  size,”  sitting  in  the  kitchen  and 
complaining  of  abdominal  pain.  As  the  pain  seemed  suggestive 
of  labour  pains,  I  asked  her  if  she  was  pregnant.  She  said, 
No,  and  seemed  surprised  at  the  question.  1  advised  her  to 
go  to  bed.  On  examination  I  found  the  head  low  down,  and 
about  an  hour  later  a  lull-time  male  child  of  “average  size  ” 
was  born,  followed  shortly  by  another  child,  mummified, 
and  apparently  of  about  7  months’  development. 

The  shy  fiancee  of  the  farmer's  son,  the  only  other 
•woman  about,  was  my  “nurse,”  and  her  plight,  as  affected 
by  the  surprising  event,  obsessed  as  she  was  by  the  delicacy 
of  her  own  position,  was  a  curious  blend  of  the  comic  and 
the  pathetic.  The  mother  was  a  married  woman,  and  had 
had  one  child  previously,  a  girl  18  years  of  age  at  that  time. 
Husbaud  and  wife  were  delighted  at  the  birth  of  a  son,  and 
had  had  no  idea  of  the  existence  of  pregnancy,  twin  or  other. 
“Wind  "and  “change  of  life”  had  been  their  diagnosis,  and 
they  had  been  supported  in  this  by  their  medical  adviser, 
whose  name  I  do  not  think  for  a  moment  was  Dr.  Graham 
Grant.  Verb.  sap. — I  am,  etc., 

Llansantffraid,  Mont.,  Oct.  lltli.  W.  H.  LEWIS. 


THE  RADICAL  PREVENTION  OF  VENEREAL 

DISEASE. 

Sir,— I  thought  the  published  reports  of  the  National 
Council  and  the  Ministry  of  Health  reached  limits  of  insipid 
irrationality  and  smug  futility;  but  Mr.  Herbert  Caiger’s 
letter  (British  Medical  Journal,  October  7tli,  pp.  661-2)  soars 
to  even  dizzier  limits.  His  solution  of  the  venereal  problem 
is  to  “  circumcise  the  heart”  aucl  inhibit  the  sexual  instinct. 

But  Mr.  Caiger  must  not  be  permitted  to  discredit  the  fact 
that  disinfectants  do  disinfect.  He  can  easily  prove  of  course 
that  soldiers  issued  with  little  bottles  of  lotion  without 
instruction  got  gonorrhoea  even  though  they  drank  the 
lotion ;  that  other  soldiers  who  used  their  calomel  ointment 
as  shaving  cream  got  chancres  on  their  genital  organs  not¬ 
withstanding  ;  and  that  soldiers  who  threw  away  their  outfits 
deliberately  nevertheless  acquired  self-inflicted  venereal 
disease  (to  avoid  the  firing  line);  and  even  that  soldiers  to 
whom  no  outfits  were  issued  were  not  protected  by  the 
disinfectants  they  did  not  get ;  but  what  Mr.  Caiger  cannot 
disprove  is : 

1.  That  without  an  issue  of  disinfectants  the  New  Zealand 
Division  had  in  1917  an  average  of  1,000  venereal  disease  soldier 
patients. 

2.  That  when  in  1918  the  issue  of  disinfectants  was  made  fairly 
efficient  (it  was  never  complete)  the  Isew  Zealand  Division  had  less 
than  500  venereal  disease  soldiers  on  the  average  (a  saving  of  about 
4, COO  or  5,000  soldiers  for  the  year  1918  alone). 

3.  That  when  in  1919,  through  religious  and  political  interference, 
the  issue  of  disinfectants  and  the  prophylactic  lectures  were 
stopped,  tiie  New  Zealand  Division  again  had  to  maintain  over 
l,C0O  venereal  disease  soldier  patients. 

As  to  his  question,  “  Will  the  failures  be  less  in  civil  life  ?” 
Of  course  they  will.  In  civil  life  venereal  disease  is  never 
a  benefit,  and  always  a  loss  of  time  and  money.  For  the 
civilian  the  choice  often  is:  Keep  clean  and  keep  your  job. 
For  the  soldier:  Keep  clean— and  be  shot ! — I  am,  etc., 

London,  W.,  Oct.  12ih.  Ettie  A.  Rout. 


CARDioLOGY. 

We  have  received  from  our  reviewer  the  following  note  on 
Dr.  Harrington  Sainsbury’s  letter  published  in  the  Journal 
last  week.  p.  703 : 

“  It  is  not  denied  that  changes  in  pressure  within  the  right 
auricle  and  contiguous  veins  are  associated  with,  and  cause, 
variations  in  volume.  It  does  not  follow,  however,  that 
tracings  which  record  changes  in  volume  are  necessarily 
correct  graphs  of  pressure.  The  blood  pressure  in  the  carotid 
artery  (the  artery  covered  by  the  receiver)  is  many  times 
greater  than  that  in  the  jugular,  yet  the  movement  of  the 
recording  lever,  wave  1  c,’  produced  by  the  arterial  pulse,  may 
be  insignificant  in  comparison  with  that  caused  by  the 
jugular  pulse.  In  discussing  the  w'ave  ‘c’  Dr.  Sainsbury 
stresses  the  point  that  1  the  force  which  generates  it  is  by 
far  the  most  powerful  of  the  forces  operating  at  the  root  of 
the  neck  and  appearing  as  pulsations.  Its  waves  therefore 
should  be  the  most  pronounced  of  the  three.’  They  should,  if 
the  polygraph  recorded  the  forces  which  produced  pulsations 
or  the  degree  of  pressure  in  the  vessels  covered  by  the 
receiver;  but  it  does  not.” 


(Dlntuani. 

_ •  T» 

EDWARD  COLLETT  HORT,  B. Sc. Paris,  F.R.C.P.Edin. 
With  the  premature  death  of  Dr.  E.  C.  Hort  on  the  morning 
of  October  15th  at  Cannes,  alter  a  long  and  trying  illness, 
a  man  of  exceptional  ability  and  charming  personality  has 
passed  beyond  the  veil.  He  was  remarkable  for  originality, 
not  without  a  touch  of  genius,  for  his  independence,  and  for 
the  amount  of  work  that  he  accomplished  within  a  com¬ 
paratively  short  period. 

Edward  Collett  Hort  was  born  in  1868,  the  third  son  of  the 
Rev.  F.  J.  A.  Hort  (1828-92),  Hulsean  Professor  of  Divinity 
in  the  University  of  Cambridge,  who  was  described  as  the 
“  greatest  English  theologian  of  the  nineteenth  century.” 
His  elder  brother,  Sir  Arthur  Hort,  sixth  baronet,  was  until 
lately  an  assistant  master  at  Harrow ;  a  younger  brother  is 
a  member  of  the  profession.  Educated  at  Sherborne  and  at 
Emmanuel  (his  father’s)  College,  Cambridge,  Edward  Hort 
finished  his  medical  education  at  Guy’s  Hospital,  obtaining 
a  medical  qualification  (L  S.A.)  in  1896  and  marrying  in  the 
same  year.  The  next  ten  years  or  so  were  spent  in  various 
parts  of  the  world,  some  in  America,  where  he  had  mauy 
adventures,  but  eventually  he  settled  down  to  ordinary 
medical  work  in  the  south  of  France.  About  1907  he  came 
back  to  England  and  bought  a  practice  at  Torquay;  his 
outlook  on  life  now  appears  to  have  undergone  a  change,  for 
he  became  a  keen  laboratory  worker.  Hort,  indeed,  was  one 
of  those  who  develop  late  in  life,  being  nearly  40  when 
he  started  on  the  work  which  he  henceforth  pursued 
with  ceaseless,  almost  feverish,  energy  in  spite  of  the 
handicaps  of  bad  health  and  the  necessity  of  supporting  his 
family  by  general  practice.  While  at  Torquay  observation  of 
a  patient  with  a  haemorrhagic  form  of  disease  attracted  his 
attention  to  the  use  of  horse  serum  and  led  to  the  appearance 
of  his  first  published  papers— namely,  on  its  use  in  gastric 
and  duodenal  haemorrhage  (1907,  1908),  based  cn  the  hypo¬ 
thesis  that  the  ulceration  was  the  outcome  of  autolysis  due 
to  proteolytic  bodies  in  the  blood,  and  that  this  process  could 
be  counteracted  by  the  administration  of  horse  serum.  After 
about  a  year  he  migrated  to  Harley  Street,  and  at  once 
became  busily  engaged  in  a  higli-class  practice.  For  a  time 
he  was  assistant  physician  to  the  Italian  Hospital,  but  his 
mind  was  now  actively  evolving  problems  in  connexion  with 
bacteriology  and  serology,  and  every  spare  moment  was 
devoted  to  research  work,  which  was  carried  out  first  in  Sir 
Lenthal  Clieatle’s  private  laboratory  at  King’s  College  and 
then  at  the  Lister  Institute.  A  grateful  patient  supplied  an 
endowment,  and  this  Constance  Trotter  Fund  enabled  him  to 
enlist  the  help  of  skilled  collaborators.  A  constant  stream  of 
papers  now  began  to  appear — for  example,  in  the  Journal  of 
Hygiene  (several  in  collaboration  with  Dr.  W.  J.  Penfold),  the 
Quarterly  Journal  of  Medicine  (1911),  the  Proceedings  of  the 
Royal  Society  (1910,  1912),  the  Journal  of  Vaccine  Therapy , 
the  Proceed, ings  of  the  Royal  Society  of  Medicine,  the 
Journal  of  the  Royal  Army  Medical  Corps,  the  Lancet,  and 
our  columns — on  various  aspects  of  bacteriology,  such  as  micro¬ 
organisms  aud  their  relation  to  fever,  experimental  fever, 
salvarsan  fever,  vacciues  and  fever,  autotoxaemia  and  infec¬ 
tion,  and  the  antitryptic  index. 

Early  in  1914  he  investigated  the  bacteriology  of  typhus 
fever  with  Dr.  W.  W.  Ingram  and  described  a  filter-passing 
organism,  infective  to  monkeys,  which  was  pleomorphic, 
presenting  a  cocco  bacillary  form  as  a  harmless  phase.  This 
was  the  first  of  a  series  of  papers  which  came  out  during 
the  war,  advocating  the  recognition  of  pleomorphism  or  a 
complex  life  cycle  for  bacteria.  Among  these  were  four  on 
cerebro-spinal  fever,  embodying  the  results  of  work  done 
while  honorary  physician  and  director  of  the  bacteriological 
staff  of  the  Addington  Park  War  Hospital  (1914-18)  in 
collaboration  with  Drs.  C.  E.  Lakin  and  T.  H.  C.  Benians  aud 
later  with  Captain  A.  H.  Caulfeild,  C.A.M.C.  He  contended 
that  the  meningococcus  is  not  the  cause  of  the  disease  but 
merely  a  late  non-infective  phase  in  the  life  history  of  an 
organism  allied  to  the  Ascomycetes  and  infective  only  in  its 
earlier  phases;  this  conclusion  involved  him  in  a  controversy 
with  Mr.  J.  Ramsbottom,  mycologist  to  the  British  Museum, 
and  his  advocacy  of  the  complex  life  cycle  of  the  bacteria 
did  not  gain  any  acceptance,  and  indeed  very  little  notice, 
from  other  bacteriologists  except  for  a  generous  plea  for 
recognition  from  Professor  J.  G.  Adami  ( British  Medical 
Journal,  1916,  ii,  525).  Whether  or  not  Hort’s  revolutionary 
conception  may  eventually  prove  to  be  correct,  there  is  no 
doubt  of  the  enormous  care  that  he  devoted  to  avoid  the 
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obvious  fallacies  of  contamination,  and  that  liis  enthusiasm 
and  ingenuity  command  admiration.  His  paper,  entitled 
“The  meningococcus  of  Weichselbaum,”  appeared  in  the 
British  Medical  Journal,  1917,  ii,  377,  and  was  illustrated 
with  drawings  to  show  his  conception  of  the  development  of 
“  giant  meningococcus.” 

While  at  the  Addington  Park  War  Hospital  lie  contracted 
dysentery  and  was  extremely  ill;  from  this  he  slowly 
recovered  and,  after  serving  as  temporary  lieutenant-colonel 
in  charge  of  a  convalescent  hospital  on  the  Riviera,  turned 
his  energies  into  another  direction,  the  invention  of  suitable 
foods  for  the  starving  Russians,  as  an  interlude  to  the 
bacteriological  work  which  it  was  his  ambition  to  see  over¬ 
whelmingly  proved  and  accepted.  But  this  was  not  to  be; 
last  year5  symptoms  of  visceral  tuberculosis  became  urgent 
and  the  disease  slowly  gained  on  him. 

With  his  most  active  and  energetic  nature  it  was  not 
surprising  that  Hort  had  other  interests  besides  bacteriology 
and  that”  he  was  a  skilled  musician  and  a  keen  fisherman. 
His  special  charm  of  manner  and  lovable  disposition  brought 
him  friends  wherever  he  went.  He  leaves  a  devoted  wife 
and  two  daughters,  the  elder  of  whom  had  assisted  him  in 
his  work. 

We  are  indebted  to  Dr.  J.  G.  Adami,  F.R.S.,  Vice-Chancellor 
of  the  University  of  Liverpool,  for  the  following  appreciation 
of  Hort  and  his  work  in  bacteriology : 

It  is  as  easy  to  criticize  and  damn  with  faint  praise  men  of 
the  type  of  my  old  friend  E.  C.  Hort  as  it  is  difficult  to  give  a 
just  appreciation  of  their  sterling  virtues.  For  in  truth  he 
was  a  genius,  and  geniuses  are  difficult  to  live  with,  not  easy 
to  guide,  and  have  a  way  of  “kicking  over  the  traces”  that 
is  disconcerting  to  ordinary  mortals.  Particularly  is  this  so 
when  they  have  Irish  blood  in  their  veins.  What  is  more,  he 
was  an  example  of  the  man  who  develops  late  and  in  an 
unacademic  manner.  I  knew  him  as  an  undergraduate  at 
Cambridge  in  the  late  eighties  or  early  nineties — frank,  cheery, 
and  irresponsible.  The  contrast  between  him  and  his  most 
studious  father,  the  scholarly  colleague  of  Professor  Westcott, 
was  most  striking.  The  last  accusation  one  would  have  made 
was  that  he  was  either  given  to  hard  work  or  scholarly. 
And  the  air  of  boyish  irresponsibility  clung  to  him  throughout 
life.  Nor  so  far  as  I  can  learn  was  his  career  as  a  medical 
student  in  any  way  distinguished.  If  I  am  not  mistaken,  the 
death  of  his  father  rendered  it  necessary  that  he  should 
qualify  without  delay.  Leaving  Cambridge  he  entered  at 
Guy’s  and  obtained  the  L.S.A.  in  1896.  I  lost  touch  with 
him  for  some  years  until  from  1908  onwards  there  came 
pouring  out  a  series  of  papers  upon  serology  and  immunization 
that  showed  the  presence  among  us  of  a  man  of  pronounced 
originality,  an  observer  of  phenomena  passed  over  by  most  of 
us.  Who,  for  example,  but  Hort  would  have  investigated  the 
pyrogenic  effects  of  (presumably)  pure  distilled  water  ?  All 
of  us  who  had  been  interested  in  the  bacteriology  of  cerebro¬ 
spinal  fever  had  observed  irregular  forms  of  the  meningococcus : 
we,  however,  had  focussed  our  attention  upon  the  detection 
of  the  normal  forms :  Hort  by  preference  concerned  himself 
upon  the  abnormal  and  interested  himself  in  them  as  throwing 
light  upon  the  life-cycle  of  the  organism. 

What  had  happened  ?  Merely  this,  that  engaged  in  ordinary 
practice  he  had  become  interested  in  immunology — so  inter¬ 
ested  that  notwithstanding  the  very  partial  training  he  had 
received  in  bacteriological  technique  he  determined  to  test 
the  phenomena  for  himself.  Gifted  with  a  natural  love  for 
experiment,  and  with  a  manual  dexterity  much  above  the 
ordinary,  he  established  a  laboratory  in  his  own  house, 
and  with  little  help  from  outside,  in  the  shape  of  routine 
training  in  recognized  laboratories,  he  worked  at  problem 
after  problem.  Doubtless  he  learned  much  from  the  well- 
trained  co- workers  when  in  the  latter  years  he  attached 
them  to  himself.  But  working  incessantly  and  with  intense 
enthusiasm  he  elaborated  a  technique  that  was  remark¬ 
able.  I  shall  not  easily  forget  the  revelation  of  methods,  as 
precise  as  they  were  original,  that  he  gave  in  1918  when  a 
committee  appointed  by  Sir  Alfred  Keogh,  and  consisting  of 
Sir  William  Leishman,  Colonel  Harvey,  and  myself,  visited 
his  laboratory  in  order  that  he  might  demonstrate  to  us  his 
work  upon  the  pleomorphism  of  the  typhoid  bacillus  which 
he  had  reported  to  the  War  Office.  We  might  differ  from  him 
as  to  the  interpretation  to  be  given  to  his  factSj  but  the  facts 
were  there  before  our  eyes — the  growth  and  multiplication  of 
the  typhoid  bacilli  at  a  certain  stage  and  under  certain 
conditions  by  processes  other  than  those  of  simple  binary 
division.  J 


In  short,  as  one  who  was  not  a  product  of  the  schools,  he 
saw  bacteriological  phenomena  from  an  independent  angle, 
and  as  a  consequence  he  obtained  novel  results  of  the  first 
importance.  It  is  quite  natural  that  men  of  his  type  are 
misunderstood,  that  the  ordinary  bacteriologist  brought  up  to 
employ  the  routine  methods  should  mistrust  the  findings  of 
one  who  has  no  credentials  of  work  performed  under  accepted 
leaders  in  wTell  known  laboratories.  It  is  true  also  that  as  a 
self-taught  man  his  training  was  imperfect;  with  deep  know¬ 
ledge  of  some  parts  of  his  subject  he  was  poorly  grounded  in 
collateral  branches  of  science.  His  knowledge  of  protistology, 
for  example,  was  incomplete.  Nor  as  an  independent  worker 
did  he  possess  that  body  of  colleagues  in  different  branches 
of  science  to  whom  to  turn  for  advice  and  assistance  in  the 
explanation  of  his  facts.  It  is  the  results  obtained,  and  not 
necessarily  his  interpretation  of  them,  that  in  my  opinion 
must  be  accepted  and  must  revolutionize  our  views  as  to  the 
life-history  and  properties  of  the  bacteria.  I  am  convinced 
that  future  years  will  establish  Hort  as  one  of  the  masters 
in  bacteriology. 

Dr.  Pratul  Kumar  Ghosh,  of  Treeton,  near  Sheffield, 
who  died  on  October  1st  at  the  age  of  41  years,  was 
the  son  of  a  well-known  Hindu  medical  practitioner 
of  Calcutta  and  Dacca.  Educated  at  Dacca  College  and 
the  Universities  of  Calcutta  and  Edinburgh,  at  the  begin¬ 
ning  of  the  war  Dr.  Ghosh  joined  the  Indian  Ambulance 
Corps,  and  served  for  nine  months  at  the  York  Place 
General  Hospital,  Brighton.  Returning  to  Edinburgh 
he  graduated  M.B.,  Ch.B.  in  1915,  and,  after  acting  as 
an  assistant,  in  1919  he  acquired  a  practice  at  Treeton  and 
Woodhouse,  near  Sheffield.  Here  Dr.  Ghosh  soon  endeared 
himself  to  his  patients  by  his  devotion  to  their  interests  and 
at  the  same  time  gained  the  goodwill  of  all  his  fellow  practi¬ 
tioners  in  the  neighbourhood  by  his  loyalty  to  professional 
ideals.  His  death  from  pneumonia  on  the  eve  of  a  well- 
earned  holiday  was  the  result  of  several  years  of  overwork  in 
a  heavy  industrial  practice.  Dr.  Ghosh  was  a  member  of  the 
Rotherham  Division  of  the  British  Medical  Association,  and 
was  also  a  popular  member  of  the  Renishaw  Park  Golf  Club. 
He  was  surgeon  to  the  Rotliervale  collieries  and  acted  as  one 
of  the  medical  referees  for  the  Yorkshire  Coal  Owners 
Indemnity  Company  and  several  life  assurance  companies. 
His  remains  were  cremated  at  Sheffield  on  October  3rd.  He 
leaves  a  widow  and  one  child,  with  whom  all  classes  in  the 
district  deeply  sympathize. 


ItnUrersitus  aitb  ©alleges. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  October  13th  it  was  resolved  to  confer 
upon  Professor  H.  R.  Dean,  D.M.Oxon.,  newly  appointed  to  the  chair 
of  pathology,  the  complete  degree  of  M.A.  honoris  caasd.  Professor 
Dean  has  since  been  elected  to  a  professorial  fellowship  at  Trinity 
Hall. 

The  following  medical  degrees  were  conferred : 

M.D. — F.  G.  Lescher. 

M.B.— H.  L.  Willey. 

M.B.,  B.Ch. — C.  S.  Atkin,  A.  E.  Roche. 

The  following  have  been  approved  in  Part  II  (Pharmacology  and 
General  Pathology)  of  the  Second  M.B.  Examination,  October, 
1922: 

B  E  Ahrens,  E.  L.  Auguste,  G.  W.  Bamber,  C.  M.  Barker,  W.  A. 
Barnes  C.  O.  Beane,  I.  C.  P.  Beauchamp,  S.  A.  Belshaw,  W  A. 
Bourne,  C.  W.  Brook,  G.  H.  Brown,  C.  B.  Buckley,  R.  C.  L’E. 
Burges  R.  W.  Butler,  A.  Carnegie  Brown,  A.  N.  Carruther's,  W.  E. 
Cliieseman,  J.  E.  Church,  W.  R.  F.  Collis,  C.  K.  Colwill,  W.  F. 
Cooper.  W.  S.  C.  Copeman,  R.  W.  Cuningha*n,  R.  Cunningham, 
T  S.  Dewey,  M.  S.  Dephurst,  J.  Dockray,  C.  E.  Donaldson, 
R  W  B.  Ellis.  T.  I.  Evans,  T.  F.  Everett,  E.  O.  Fox,  J.  H. 
Gibbens,  H.  K.  Goadby,  F.  Goldby,  E.  P.  Gough.  B.  Graves, 
RAP.  Gray,  E.  J.  Greenwood,  H.  F.  Griffiths,  J.  L  Groom, 
C.'  J.  Grosch,  K.  H.  A.  Gross,  W.  S.  Grove,  R.  F.  Guymer,  H.  J. 
Heathcote,  A.  C.  de  B.  Helme,  J.  D.  Hindley-Smith,  J.  C.  Hogg,  A.  T. 
Howell,  J.  T.  Irving,  D.  Mcl.  Johnson,  W.  E.  Joseph,  J.  J.  Keevil, 
L  A  Key,  M.  E.  Lampard,  W.  E.  B.  Lloyd,  T.  F.  McNair  Scott,  J.  P. 
Marsden,  F.  Marty n,  R.  D.  Milford.  J.  G.  Milner,  V.  S.  Mitcbeson, 
E.  D.  Moir,  E.  G.  Morris,  J.  D.  R.  Murray,  H.  P.  Nelson,  C.  E. 
Newman.  H.  W.  Nicholson,  G.  F.  Oakden,  C.  L.  Owen.L.  J.  Panting, 
R  W.  L.  Pearson,  H.  C.  Pierce,  C.  G.  E.  Plumstead,  J.  D.  Procter, 
P.  E.  Pym,  J.  H.  Randall,  A.  M.  Rhyddercl),  J.  K.  W.  Roberton, 
R.  P.  Ross,  G.  L.  F.  Rowell,  T.  W.  E.  Ko\den,  H.  W.  Sadlier,  K.  G. 
Salmon,  H.  B.  Savage,  8.  W.  Savage,  H.  Scudamore,  E.  M.  Shackel, 
R.  E.  Smith,  W.  Smith,  W.  E.  Snell,  H.  B.  Stallard,  G.  M.  Tanner, 
B  C.  Tate,  G.  K.  Taylor,  E.  J.  E.  Topham,  E.  A.  Trim,  C.  I.  Tuckett, 
J  G  E.  Vachell,  J.  L.  Warner,  C.  F.  Watts,  D.  B.  Wilson,  H.  G. 
Wimbush.  R  M.  Windeyer,  L.  B.  Winter,  J.  T.  3Voodhead,  E.  C. 
Wynne-Edwards. 

The  plan  for  the  December  examinations  for  medical  and  surgical 
degrees  has  now  been  published.  The  first  M.B.  examination  and 
Part  I  of  the  second  M.B.  examination  will  begin  on  December  11th, 
Part  I  of  the  third  M.B.  on  December  12th,  and  Part  II  of  the  third 
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M.B.  on  December  13th.  The  M.Ch.  examination  will  begin  on 
December  12th. 

The  Gedge  prize  for  original  observations  in  physiology  has 
been  awarded  to  F.  J.  W.  Roughton. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Dr.  K.  C.  Middlemiss  has  been  appointed  Lecturer  in  Infections 
Diseases. 

Professor  R.  B.  Wild  has  been  appointed  as  representative  of  the 
University  upon  the  General  Medical  Council,  and  Professor 
W.  W.  C.  Topley  as  the  representative  upon  the  Council  of  the 
Lister  Institute  of  Preventive  Medicine. 


UNIVERSITY  OF  SHEFFIELD. 

Dr.  Robert  Platt  has  been  appointed  Demonstrator  in  Pathology 
and  Bacteriology. 


UNIVERSITY  OF  WALES. 

The  following  candidate  has  satisfied  the  examiners  in  Medicine, 
Surgery  (with  distinction),  and  Obstetrics  and  Gynaecology: 
Eroica  Rowe  Lewis. 


UNIVERSITY  OF  GLASGOW. 

The  following  degrees  were  conferred  on  October  16th  : 

M.D. — *A.  Scott,  I W.  M'Kendrick,  D.  Cameron. 

Ch.M.— S.  Mort. 

D.So.-W.  E.  Elliot. 

M.B.,  Ch.B. — *R.  C.  Garry,  .Catherine  narrower,  +R.  Crawford, 

*  l.  Grant,  +A.  T.  Hastie,  ICathai  ine  Boyd,  5T.  W.  Davidson,  1R.  C. 
Hamilton.  I  Mary  P  MacCunn,  +W.  D.  Hood,  tA.  Anderson.  +J.  W. 
Hamilton,  IT.  Nicol,  1J.  H.  Ramage,  tT.  W.  Howie,  I  J.  Cook,  A.  W. 
Aird,  Margaret  Alexander,  R.  G.  M.  Alexander,  Isabel  P.  Allen, 
A.  Anderson,  W.  C.  Andrew,  Margaret  R.  Balloch,  A.  L.  Bernstein, 
Catherine^.  S.  Blair.  Mary  MacQ  Bonnymati,  Mary  D  A.  Poyd, 

F.  A.  Brown,  R.  O.  Bruce,  Bari  ara  A.  Cameron,  .Janet  R.  Campbell, 
Margaret  E.  Campbell,  Margaret  G.  Garrick,  Nora  T.  Cassidy, 
Gladys  M.  Chapell,  H.  Collingbourne,  Margaret  E.  Colville, 
Elizabeth  S.  Cook,  J.  S.  Cook,  G.  C.  Gruijwagen,  J.  S.  Currie, 
Isabel  a  C.  Darling,  Agnes  C.  J.  Davidson,  Margaret  Davidson, 
J.  Dawson,  Isabelle  A.  Deans,  Agi  ea  F.  Dickson,  Lilian  M.  Dickson, 
J.  S.  Donaldson,  A.  F.  Dunn,  Amy  M.  Fleming, Elizabeth  H.  Forrest, 
A.  Fyfe,  A.  Gardiner,  A.  V-.  Garscaddeu,  Emmie  C.  Gibb,  T.  Gibson, 
Jean  M.  Gilchrist,  Margaret  B.  Graham,  R.  A.  Giant,  W.  N.  Grav, 
H.  G.  Halliday,  Mary  N.  Hendry,  G.  J.  Hutchison,  Elizabeth  G. 
Jamieson,  Jessie  ML.  C.  Jamieson,  Mary  K.  Jeffrey,  T.  J. 
Jones,  F.  C.  Laing,  J.  E.  S.  Lee,  A  Leitch,  J.  Lindsay, 

G.  W.  Lochhead,  Isabella  Lumsden,  W.  W.  Lundie,  H.  M'Clusky 
Joan  A.  MacColl,  J.  W.  M'Conville,  A.  A.  Macdonald,  Cbrissiebelle 
Macdonald,  T.  J.  M’Kail,  K  W.  MacKenzie  Marion  A.  M'Kenzie, 

G.  MacKerracher,  M.  M'Lean,  N.  A.  MacLean,  S.  M'Malion,  R.  C. 
MacMurray,  A.  M'Nulty,  Marion  L.  M'Quaker,  Mary  M ‘Quaker, 
DorL  M' Walter.  Agnes  L.  Mail-,  D.  C.  Marshall  D.  V.  Marshall, 

H.  R.  Melville,  Elizabeth  W.  Miller,  J.  H.  nil  er,  A.  Mitchell.  W.  T. 
Mitchell,  D.  R.  MacP.  Morrison,  Ellen  D.  Morton.  W.  Muir,  J.  P. 
Neilson,  Sarah  H.  Nelson,  Elizabeth  K.  Nicholson,  J.  Nicholson, 
J.  L.  Orr,  J.  A.  R.  Oswald,  M.  G.  Pezaro,  Louise  B.  Pollok  T.  C. 
Porter,  Mary  E.  Proudlove,  T.  D.  Pyle,  J.  S.  Ramage,  Elizabeth  C. 
Rodger,  Bessie  S.  Ross,  Mi  s.  Sarah  Ross,  J.  Russell,  Bertha  E.  A. 
Sharpe,  W.  Simpson,  Christina  R.  I.  Sloan,  A.  Snaddon,  J.  Sommer- 
ville,  J.  F.  M.  Stenhouse.  Effie  S.  Stephen,  Mary  MacP.  Stevenson, 
Jeanie  M.  Stratbie.  T.  Tannahill,  H.  G.  B.  Teggart,  R.  W.  Todd, 
Margaret  S.  Watt,  Jemima  Wraugh,  Janet  A.  O.  Weir,  A.  F.  Whyte, 
Catherine  B.  Wilson,  J.  H.  Wilson,  J.  W.  Wilson  J.  H.  Wright, 
Grace  M.  Young  J.  A.  K.  Young. 

Mr.  R.  C.  Garry  has  gained  the  Brunton  Memorial  Prize  of  £10  awarded 
to  the  most  distinguished  graduate  in  medicine  for  the  year. 

*Witli  honours.  tWith  highcommendation.  I  With  commendation. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

Final  Examination.— Medicine  :  Beatrice  M.  Niven,  C.  J.  B.  Fox,  Hilda 
Page,  J.  B.  Rodrigo,  Katharine  M.  Cellan-Jones,  E.  Brazao,  J.  M. 
Crombie,  Surgery  :  C.  J.  B,  Fox,  W.  Paris,  J.  B.  Rodrigo,  D. 
Maximos,  J.  M.  Crombie.  Midivifery :  Beatrice  M.  Niven,  El 
Saeed  el  Gohary  Sheir,  Don  Y.  Wa'pola,  Behari  Lai  c  hopra,  O.  H.  D. 
Oliver,  E.  Brazao.  Medical  Jurisprudence  :  R.  K.  Pagnam,  W.  J. 
Raukine,  Annie  H.  Sutherland,  W.  D.  Howat,  L.  L.  Armstrong,  A.  H. 
Stephenson,  D.  Jack,  G.  A.  P.  MeConey.  J.  Courtney,  W.  E.  Hay- 
don,  C.  J.  Coventry,  W.  N.  Stirling,  E.  Levine,  J.  Donnelly,  J. 
Kirkness. 

The  following  candidates  haying  passed  the  Final  Examination 
have  been  admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.  and  S.G. : 

J.  E.  Overstead,  A.  Y.  Bergb,  A.  A.  Dewar,  S.I.  T.  Wills,  Marjory  J. 
A.  Ogilvie,  J.  A.  McE.  H.  Evers,  P.  Schneiderman,  Lilian  M. 
Williams,  P.  B.  Fernando,  W.  O.  Rodrigo,  L.  I.  Myerson,  S.  J.  Rom, 
J.  M,  Mclnnes,  C.  J.  Cellan-Jones,  W.  L.  Muri'ay,  Isabel  F.  King, 
T.  T.  Hoskins,  F.  H.  A.  Stegmann,  S.  Ponniah,  P.  J.  B.  Dyce. 

The  following  candidates,  having  passed  the  requisite  examina¬ 
tions,  have  been  admitted  Diplomates  in  Public  Health  : 

D.  J.  A.  Kerr,  Jane  W.  Macdonald,  Gertrude  D.  MacLaren,  A  Climie, 
.lean  Macl.  Mackintosh,  Mary  Steven,  Agnes  H.  M.  Young,  R.  C.  L. 
Batchelor,  Annie  M.  Alexander,  J.  A.  Fraser,  A.  Joe,  J.  H.  Clarke, 
D.  R.  Cramh,  It.  J.  O.  Taylor,  Mary  L.  Wilson,  Christian  M. 
Fleming,  J.  McCulloch,  Eileen  R.  Freeman,  Marion  C.  Taylor, 
J.  McGarrity. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  October  12th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

The  late  Sir  Charles  Ryall. — A  vote  of  condolence  was  passed  to 
the  relatives  of  the  late  Sir  Charles  Ryall.  The  President  reported 
that  the  vacancy  on  the  Council  so  occasioned  would  be  filled  up 
at  the  meeting  of  Fellows  in  July,  1923. 


Annual  Report  —  Th  s  report,  to  be  presented  to  the  Fellows  and 
Members  at  the  annual  meeting  on  Thursday,  November  16th,  at 
3  p.m.,  was  approved  and  adopted. 

■Ten ks  Scholar. — Mr.  Douglas  Stanley-.Jones  was  nominated  as  the 
thirteenth  Jenlcs  Scholar. 


Arinas. 


TERRITORIAL  DECORATION. 

The  King  lias  conferred  the  Territorial  Decoration  upon  the 
following  officers  of  the  R.A.M.O.,  T.A.,  under  the  terms  of  the 
Royal  Warrant,  October  13th,  1920  :  Lieut. -Colonels  :  O.  L.  Appleton 
(ret.),  G.  N.  Biggs  (ret.),  F.  Hawthorn,  D.S.O.,  J.  W.  Keav,  A. 
Ogston.  Majors  :  J.  Allan,  W.  Duncan,  O.B.E.,  A.  H.  Falkner, 
D.S.O.,  W.  H.  Fisher,  O.B.E.,  R.  B.  Purves,  A.  B.  Sloan  (ret.), 
Captain  E.  M.  Douglas- Morris. 


JlteMral  Jldus* 


Sir  Frederick  Mott  has  accepted  an  invitation  to  become 
honorary  director  of  the  Mental  Research  Department  newly 
established  by  a  Research  Board,  appointed  jointly  by  the 
Birmingham  Corporation  Asylums  Committee  and  the  Council 
of  the  University.  It  is  the  intention  to  appoint  him 
also  lecturer  in  neuropathology  and  psychotherapy  in  the 
University.  The  authorities  of  other  mental  hospitals  in  the 
Midlands  have  been  invited  to  send  representatives  to  the 
Board. 

Dr.  John  M.  T.  Finney  has  been  appointed  temporary 
surgeon  in-chief  of  the  Johns  Hopkins  Hospital  and  professor 
of  surgery  in  the  medical  school,  in  place  of  the  late  Dr.  W.  S. 
Halsted.  A  meeting  of  the  Faculty  is  being  held  this  month, 
when  a  committee  will  be  appointed  to  make  a  permanent 
selection. 

A  meeting  of  the  Medical  Section  of  the  British  Psycho¬ 
logical  Society  will  be  held  at  the  Royal  Society  of  Medicine 
on  Wednesday,  October  25th,  at  8.30  p.m.,  when  Dr.  E.  W. 
Scripture  will  read  two  papers,  entitled  “  Some  medical 
novelties  in  Vienna  ”  and  “  Nature  and  treatment  of  epilepsy.” 

Dr.  Thomas  Watts,  an  ex-president  of  the  Ashton- under- 
Lyne  Division  of  the  British  Medical  Association,  has  been 
adopted  by  the  Conservative  party  of  the  Witliington  Division 
of  Manchester  as  prospective  candidate  at  the  next  Parlia¬ 
mentary  election. 

THE  Association  of  Alumni  of  the  University  of  Bristol 
(London  Branch)  has  arranged  an  inaugural  dinner  to  beheld 
at  La  Renommee  Restaurant,  52,  Dean  Street,  Shaftesbury 
Avenue,  London,  on  Monday,  November  6th,  at  7.30  p.m. 
Lord  Haldane  is  the  president  of  this  branch,  and  it  is  hoped 
that  many  members  of  the  university,  both  past  and  present, 
will  attend. 

A  MEMORIAL  service  for  Dr.  M.  Mitchell  Bird,  late  medical 
superintendent  of  St.  Mary’s  Hospital  (PaJdington)  for  over 
thirty  years,  will  be  held  in  the  chapel  of  the  hospital  on 
Tuesday,  October  24th,  at  2.30  p.m. 

On  the  suggestion  of  Dr.  Arthur  Hughes,  county  medical 
officer  for  Carmarthenshire,  Dr.  G.  Arbour  Stephens,  of 
Swansea,  has  been  appointed  consultant  for  the  investigation 
of  the  cause  and  incidence  of  heart  disease  among  children. 
Dr.  Stephens  is  already  honorary  cardiologist  to  the  Welsh 
National  Memorial  Association. 

A  MEETING  of  the  Harveian  Society  of  London  will  be  held 
at  the  Town  Hall,  Harrow  Road,  Paddington  Green,  on 
Thursday,  October  26th,  at  8.30  p.m..  when  a  discussion  will 
take  place  on  11  The  notification  of  infectious  diseases,”  to  he 
opened  by  Dr.  Reginald  Dudfield,  followed  by  Dr.  Charles 
Buttar,  Dr.  Menzies,  Dr.  Hamer,  and  Dr.  Carnwatli. 

The  eighth  Annual  Report  of  the  Board  of  Control,  for  1921, 
has  been  issued  this  week.  (H.M.  Stationery  Office,  7s.  6d. 
net.)  The  prefatory  note  describes  the  year  as  having  been 
one  of  great  administrative  difficulty.  Financial  stringency 
compelled  local  authorities  to  check  expenditure  in  every 
possible  direction,  and  in  lunacy  no  capital  expenditure  was 
authorized  except  in  affairs  of  urgency.  As  a  result  many 
matters  important  for  the  treatment  of  the  patients  and  the 
conditions  under  which  they  live  had  to  be  postponed.  At 
the  close  of  the  year  the  number  of  notified  insane  persons 
under  care  in  England  and  Wales  was  123,714,  an  increase  of 
3,370  on  that  recorded  at  the  beginning.  The  main  factor  in 
the  increase  was  again  the  very  low  number  of  deaths  in 
institutions  for  the  insane.  We  hope  to  refer  in  more  detail 
to  the  report  in  a  later  issue. 

Dr.  F.  L.  Thomas,  honorary  medical  officer  and  ophthalmic 
surgeon  to  the  North  Devon  Infirmary,  has  been  elected 
mayor  of  Barnstaple. 
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FOUR  lectures  in  physic  will  be  delivered  at  Gresham 
College,  Basinghall  Street,  E.C.2,  on  “The  brain  and  mind: 
moral  responsibility,  criminal  responsibility,  by  Sir  Kobert 
Armstrong- Jones,  C.B.E.,  M.D.,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  October  24th,  25th,  26th,  and  27th,  at 
6  p.m.  Admission  to  the  lectures  is  free. 

.A  MEETING  of  the  Society  of  Superintendents  of  Tuber¬ 
culosis  Institutions  will  be  held  at  122,  Harley  Street,  W.l,  on 
Friday,  October  27th,  at  4  p.m.,  when  papers  will  be  read  by 
Sir  Robert  Jones  on  tuberculous  disease  of  the  knee,  ankle 
and  tarsus,  and  by  Dr.  Gordon  Pugh  on  the  treatment  of 
tuberculous  disease  of  the  spine  and  hip-jomt.  Ihere  will 
also  be  a  discussion  on  the  curriculum  for  the  training  ot 
nurses  in  tuberculosis. 

The  formal  opening  of  Langham  Tower  as  the  Sunderland 
Training  College  for  Women  Teachers  took  place  on  October 
6th,  in  the  presence  of  a  large  company,  when  Alderman 
Dr.  R.  Gordon  Bell,  chairman  of  the  Sunderland  Higher 
Education  Subcommittee,  declared  the  new  premises  open. 
On  behalf  of  the  staff  and  students,  the  Principal  ot  the 
College  presented  to  Dr.  Gordon  Bell  the  academic  robes  01 
liis  doctorate  in  medicine  of  Glasgow  Lniversity.  bhe 
Principal  asked  him  to  accept  the  gift  as  a  memento  of  the 
occasion,  and  of  their  gratitude  for  the  work  he  had  done  for 
higher  education  and  in  particular  for  the  Training  College. 

The  number  of  undergraduates  in  residence  at  Oxford  this 
term  and  the  number  of  freshmen  are  both  slightly  lower  than 
this  time  last  year.  The  number  of  freshmen  this  year  is 
1,043,  as  compared  with  1,073  in  Michaelmas  term  1921,  and 
the  total  number  of  undergraduates  is  3,687,  compared  with 
3,928  last  year.  The  number  of  new  women  students  shows 
an  increase  from  225  last  year  to  263  this  year  ;  the  total  also 
is  larger — 722  as  compared  with  628. 

The  second  Winter  School  for  Health  "S  isitors  organized  by 
the  Women  Sanitary  Inspectors’  and  Health  Visitors’  Asso¬ 
ciation  will  be  held  in  London  from  December  28th  to 
January  lltli.  Lectures  on  various  aspects  of  public  health 
work  will  be  given.  Particulars  may  be  obtained  from  the 
Secretary,  Miss  C.  Macdonald,  5,  York  Buildings,  Adelplii, 
W.C.2,  on  receipt  of  a  stamped  addressed  envelope. 


We  deeply  regret  to  announce,  as  we  go  to  press,  the  death, 
on  October  18th,  of  Sir  James  Galloway,  K.B.E.,  C.B., 
Senior  Physician  to  Charing  Cross’  Hospital.  An  obituary 
notice  will  appear  in  our  next  issue. 


Idtn-s,  Roto,  anil  Aits  him. 


owing  to  printing  difficulties ,  the  Journal  must  he  sent  to  piess 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  Bhitish  Medical  Journal  alone 
unless  the  contrary  be  stated 


Correspondents  who  wish  notico  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 

addresses  are:  ..... 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London  :  telephone,  2630,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 

2630,  Gerrard.  , .  _  .  ,  T  , 

3  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London  ;  tele¬ 
phone  2630  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus  Dublin  ■  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate.  Edinburgh ; 
telephone,  4361.  Central). 


queries  and  answers. 


Income  Tax. 

“  G.  H.  S.”  has  been  refused  an  allowance  for  the  cost  of  replacing 
a  car  on  the  ground  that  his  replacements  have  been  unneces¬ 
sarily  frequent. 

%*  This  ground  seems  quite  insufficient.  “  G.  H.  S.”  is  in 
general  practice,  and  is  therefore  assessed  under  Schedule  D.  He 
is  entitled  under  the  rules  of  that  Schedule  to  deduct  expenses 
incurred  professionally  whether  necessary  or  not — that  point 
applies  only  to  assessments  under  Schedule  E  in  respect  of  the  re¬ 
muneration  of  employment — for  example,  of  a  salary.  Apart  from 


this  the  objection  taken  is  unfair,  seeing  that  the  more  frequent 
the  replacement  the  less,  other  things  remaining  the  same,  each 
individual  replacement  will  cost.  We  suggest  that  the  local 
inspector  be  asked  to  quote  liis  legal  authority  for  the  refusal. 


“  H.  S.  B.’’ has  been  refused  deductions  on  account  of  expenses 
incurred  iu  connexion  with  (1)  Medical  Defence  Union,  (2) 
a  medical  institute,  (3)  British  Medical  Association,  (4)  post¬ 
graduate  course,  (5)  legal  arraugement?  for  partnership. 

(1),  (2),  and  (3)  are  allowable,  or  at  least  in  the  ratio  in 
which  the  total  subscriptions  of  each  body  for  the  year  were 
actually  expended  ou  current  work.  (4)  Not  allowable  represents 
capital  outlay.  (5)  Not  allowable — it  is  an  expense  incurred  in 
acquiring  the  partnership  share  and  is  therefore  of  a  capital 
nature. 

“  Novice  ”  has  recently  purchased  a  half-share  of  a  practice. 

%*  1.  The  assessment  must  be  made  on  the  amount  of  the 
earuings  of  the  practice  as  a  whole,  and  iu  dividing  the  duty 
payable  between  the  partners  no  regard  should  be  had  to  the 
fact  that  the  cash  receipts  are  nit  equally  divided  because 
portions  relate  to  periods  prior  to  the  partnership.  The  cash 
receipts  are  taken  as  forming  the  basis  for  the  calculation  of 
the  assessment  for  the  current  year,  aud  it  is  on  the  earnings  of 
that  year  that  tax  is  being  paid. 

2.  “Novice”  can  deduct  tax  at  the  standard  rate  from  the 
payments  of  interest — for  example,  instead  of  paying  £10  gross 
he  should  pay  £10  less  tax  at  5s.  in  the  £ — that  is,  £!  10s. 

3.  O11  the  facts  stated  no  other  deduction  appears  to  be  due. 

“A.  M.  F.”  is  being  assessed  to  income  tax  in  respect  of  untaxed 
interest  received  in  the  previous  year,  though  the  war  loan 
stock  lias  been  so  dealt  with  as  to  yield  taxed  instead  of  untaxed 
interest. 

%*  If  “A.  M.  F.”  has  now  no  income  in  the  form  of  untaxed 
income  he  would  not  seem  to  be  assessable.  If  he  has  received 
untaxed  interest — even  to  a  small  amount — in  this  financial  year 
lie  would  be  assessable  on  the  amount  of  interest  received  in  the 
previous  Year.  Our  correspondent  will  probably  find  that  he  did 
not  pay  tax  for  the  first  year  he  received  the  interest  as  it  was 
not  assessable  until  the  second  year. 

Sweating  in  Pulmonary  Tuberculosis, 
“Irishman”  asks  for  advice  in  the  treatment  of  very  profuse 
sweating  iu  a  case  of  pulmonary  tuberculosis;  the  patient  is  32  ; 
the  area  of  luug  involved  is  quite  moderate,  as  also  are  the 
evening  temperature  and  the  amount  of  sputum ;  the  hygienic 
conditions  are  superb,  and  two  nurses  are  iu  attendance,  the 
routine  remedies  are  futile,  aud  there  is  a  definite  histoiv  of 
hyperidrosis  in  ttie  family;  the  only  treatment  for  the  tuber¬ 
culosis  followed  is  that  of  “  nascent  iodine.” 


letters,  notes,  etc. 

Trichiniasis. 

Drs  D  A  IIice  and  II.  O.  Williams  (Milford  Haven)  write:  In 
your  issue  of  April  29th,  1922  (p.  680),  you  were  good  enough  to 
allow  us  to  describe  certain  symptoms  occurring  111  a  group  of 
cases  under  our  care.  Judging  by  the  correspondence  we  received 
our  note  was  not  without  interest  to  many  of  your  leadeis,  and 
we  shall  be  glad  if  vou  will  allow  us  to  state  that  the  symptoms 
were  those  of  trichiniasis,  aud  not,  as  suggested,  of  an  abdominal 
form  of  iufiueuzi.  A  full  report  of  tbe  outbreak  appeared  in 
last  week’s  Lancet. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  liosmtals, 
will  be  found  at  pages  34,35,33,  39,  and  40  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  ussistantships, 
and  locum tenencies  at  pages  36,  37,  and  38. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  147. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


£  o.  I. 

Six  lines  and  under  ...  ...  ...  ...  0  9  0 

Each  additional  line  ...  ...  ...  ...  0  1  o 

Whole  single  column  (three  columns  to  page)  ...  7  10  0 

Half  single  column  ...  ...  ...  ...  3  15  3 

Half  page .  . Jq  q  > 

Whole  page  ...  ,..  ...  .  —  •••  -‘0  0- 

An  average  line  contains  six  words 

AH  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 

^Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  be 
n  prom  nan  ied  by  h>  reference* 

NOTE.-It  is  against  the  rules  of  the  Post  Office  to  receive  poste 
‘Tfi'.invilp  letters  addressed  either  in  initials  or  numbers. 
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CERTAIN  DEVELOPMENTS  IN 
MEDICINE. 

Delivered  at  the  Opening  Session  of  the  Medical  Society 
of  London  on  October  16th, 
by 

LORD  DAWSON.  OF  PENN,  G.C.Y.O.,  C.B.,  M.D., 

PRESIDENT, 

PHYSICIAN  TO  THE  LONDON  HOSPITAL  ;  PHYSICIAN  IN  ORDINARY  TO 
H.M.  THE  KING;  SENATOR  OF  THE  UNIVERSITY  OF  LONDON. 


We  arc  opening  to-night  a  session  of  no  ordinary  importance, 
in  that  daring  its  course  this  society  will  celebrate  its  150th 
anniversary.  And  may  I  here  interpolate  a  personal  para¬ 
graph  and  say  how  honoured  I  feel  to  be  your  President 
during  this  year,  how  deeply  I  value  the  confidence  which 
your  selection  of  me  denotes,  and  how  it  will  be  a  “  labour  of 
love  tc  try  and  serve  you  well?  1  shall  be  encouraged  by 
the  example  of  my  distinguished  predecessor  in  the  chair— 
a  surgeon  in  whom  the  thinker  is  not  lost  in  the  excellence  of 
the  technician,  and  whose  wide  culture  and  sympathetic 
personality  give  him  a  large  circle  of  friends. 

This  society  Avas  born  at  a  time  of  change;  an  old  order 
in  civilization  was  passing,  the  forces  were  gathering  which 
were  soon  to  culminate  in  the  War  of  Independence — that 
mighty  instrument  of  liberty  which  not  only  brought  about 
the  birth  of  a  nation  but  gave  to  Britain  by  its  influence 
a  peaceable  progression  towards  the  freedom  which  was  to 
mature  in  the  ensuing  century. 

The  life  of  this  society  has  corresponded  with  a  period  of 
almost  unexampled  expansion.  Thus  in  1782  London  had 
a  population  of  650,845  and  contained  774  doctors,  and  the 
College  of  Physicians  consisted  of  43  Fellows  and  74  Licen¬ 
tiates.-  There  were  no  medical  schools  then,  and  beyond  the 
training  of  apprentices  facilities  for  medical  instruction  con¬ 
sisted  of  detached  efforts  by  enthusiastic  teachers,  and  such 
lectures  were  as  often  given  in  private  houses  as  in  hospitals. 
The  doctors’  residences  Avere  extending  beyond  the  City  to 
the  then  West  End,  and  were  exemplified  by  such  addresses 
as  Essex  Street,  Strand  (it  was  there  Dr.  Fordyce  of  St. 
Thomas’s  Hospital  lectured),  Craven  Street,  Leicester  Street, 
Haymarket.  There  was  no  concentration  of  doctors  as  in  the 
Harley  Street  area,  and  in  that  respect  perhaps  our  forefathers 
were  wiser  than  we  are. 

But  this  society,  being  full  of  youthful  vigour,  finds  more 
interest  in  prospect  than  retrospect,  and  I  have  ventured  to 
think  that  certain  tendencies  or  developments  in  the  art  of 
medicine  to-day  might  be  worthy  of  your  consideration;  and 
if  I  restrict  myself  to  a  feAV  of  these  I  hope  you  will  put  it 
down  to  regard  for  the  exigencies  of  time  and  your  patience 
rather  than  to  narroAAmess  of  the  speaker’s  outlook. 

Developments  in  the  art  of  medicine  are  due  to~- 

1.  The  extension  of  clinical  knowledge. 

2.  The  increasing  number  and  range  of  the  sciences  on 
which  the  art  of  medicine  is  based.  To  mention  these 
sciences  here  Avould  be  needless— their  name  will  soon  be 
legion.  As  examples  I  may  refer  on  the  physical  side  to 
biochemistry,  and  on  the  mental  side  to  psychology.  Both  of 
these  are  making  strong  claims  on  our  attention — the  former 
in  quietude  and  the  latter  amidst  the  noise  of  the  market¬ 
place.  In  passing  I  may  say  that  this  extending  range  of 
medicine  makes  so  big  a  claim  on  its  devotees  as  to  tend  to 
diaAA  them  from  contact  with  the  humanities  and  produce 
the  danger  of  exclusiveness. 

3.  Changes  in  the  environment  and  life  of  the  people.  New 
knoAvledge  brings  benefits,  but  at  the  same  time  difficulties  of 
its  own.  llirougli  modern  agencies  like  the  neAvspapers,  and 
the  cinema,  and  now  broadcasting,  man’s  mind  is  being 
supplied  with  a  restless  stream  of  impressions  which  must 
Avork  into^  and  alter  the  texture  of  his  mind,  especially  in 
youth.  Me  cannot  add  to  the  speed  and  stress  of  life,  as 
this  age  is  increasingly  doing,  without  modifying  mttn’s 
behaviour  in  health  and  illness.  People  are  kept  at  high 
tension,  and  sometimes  as  much  by  their  pleasures  as  by 
then'  A\ork,  and  relaxation  becomes  a  stranger  to  them,  and 
with  the  oncoming  of  Avireless  telephony  and  aviation  our  last 
hope  of  peace  is  going.  You  are  on  your  way  to  a  consulta¬ 
tion,  say  at  Northwood  or  Walton  Heath,  having  left  suitable 
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messages  at  home,  and  behold,  you  are  rung  up  in  your  car 
on  your  Avireless  telephono  to  say  that  a  patient  is  arriving 
from  Aberdeen  by  aeroplane  and  lias  to  be  hack  at  business 
by  the  following  morning  !  No  escape.  These  developments 
disturb  life.  It  is  a  curious  omission  that  no  operation  has 
yet  taken  place  in  an  aeroplane  !  The  career  of  the  app<  ndix 
Avould  be  incomplete  AviLliout  it,  and  a  cinema  operator  Avould 
have  by  chance  to  be  one  of  the  passengers. 

It  results  that  mind  plays  a  larger  part  in  the  causation  of 
disease  than  in  the  past;  that  not  only  are  neuroses  more 
common,  but  in  bodily  illness  mental  symptoms  are  more 
often  blended  with  the  physical  in  the  clinical  picture.  What 
I  may  style  clinical  values  have  changed.  Even  in  organic 
disease  there  is  commonly  a  superstructure  of  neurosis,  Avhicli 
is  apt  to  obscure  the  vieAV.  There  are,  in  short,  the  symptoms 
more  directly  produced  by  the  morbid  process  and  the 
symptoms  produced  by  the  patient,  and  the  latter  may  at 
times  be  the  more  prominent. 

As  a  matter  of  experience,  physicians  would,  I  think,  agree 
that  clinical  pictures  have  become  more  compiex,  their 
features  more  difficult  to  distinguish  and  estimate  than 
formerly.  And  doctors  often  tell  me  that  in  their  practices 
textbook  pictures  of  disease  are  less  and  less  common.  Take 
that  interesting  condition,  high  blood  pressure.  In  its  early 
stage— the  curable  one — it  is  often  a  mental,  not  a  bodily 
defect.  Note  the  sensitiveness,  anxiousness,  conscientious¬ 
ness — all  defects  of  qualities,  leading  to  tenseness  of  ex¬ 
pression  and  then  prematurely  to  set  lines  of  feature;  note 
also  the  increased  tonicity  of  the  muscles  Avith  a  growing 
inability  to  relax  them — an  inability  which  will  later  extend 
to  the  hours  of  sleep. 

In  our  rapid,  complex  social  life  exhaustion  is  not  only  the 
direct  cause  of  much  disability  but  its  effects  colour  and  com¬ 
plicate  the  clinical  pictures  of  many  diseases.  In  its  mani¬ 
festations,  derangements  of  body  and  mind  are  found  in  close 
apposition  and  interaction.  For  instance,  a  tired  professional 
man  complains  of  pains  in  the  heart  or  dyspepsia.  Like 
many  tired  people  he  is  hypersensitive  and  therefore  has 
become  over-responsive  to  the  workings  of  his  oavh  vital 
processes  as  Avell  as  to  the  jars  of  the.  world  outside.  He 
then  becomes  introspective,  then  possessed  of  anxiety,  and 
interprets  his  symptoms  in  terms  of  his  fears;  then  follow 
preoccupation,  failure  of  attention,  ineffectiveness  in  work, 
loss  of  confidence,  depression,  self-depreciation — and  so  step 
by  step  iuto  the  zone  of  danger. 

This  blending  of  the  physical  and  menla1  is  illustrated 
again  by  certain  gastro-intestinal  troubles.  The  patient  is 
usually  a  spare  subject,  Avitlr  keenness  and  sensibility  but 
without  proportionate  strength;  goes  through  life  “  all  out,” 
has  a  shallow  frame,  a  low  blood  pressuie,  easily  chilled 
extremities,  and  an  over-responsive  abdomen,  which  reacts 
to  every  blast  of  vain  doctrine.  What  are  you  to  call  a 
complex  like  this  ?  You  must  label  it  by  one  of  its  features. 
Thank  heaven  for  “  colitis,”  but  pity  the  poor  statistician. 
The  suprarenal  may  here  be  the  link,  perhaps  the  “trans¬ 
former,”  between  mental  and  physical.  The  grades  and 
variants  are  manifold.  Such  features  and  factors  enter  more 
and  more  into  the  causes  and  manifestations  of  the  illnesses 
of  a  modern  community. 

It  follows,  therefore  (and  this  is  my  first  plea),  that  they 
should  not  be  pushed  aside  under  the  general  label  of 
“  neurotic,”  nor  should  they  be  the  exclusive  concern  of 
specialists.  Rather  should  they  be  studied  and  taught  upon 
in  our  hospital  clinics,  and,  as  they  exist,  symptoms  of  mind 
side  by  side  with  symptoms  of  body. 

These  problems,  which  the  practitioner  has  to  tackle, 
demand  in  a  special  degree  the  insight  and  discrimination 
Avhich  come  from  a  bedside  training  and  sympathetic  contact 
with  the  sick,  for  the  latter  have  sometimes  difficulty  in 
defining  their  symptoms  and  have  to  be  understood  rather 
than  unduly  questioned.  Or  again,  symptoms  which  may  be 
irrelevant  to  the  immediate  physical  diagnosis  (shall  I  say 
the  affixing  of  the  label  ?)  may  yet  be  of  great  moment  in  that 
they  loom  large  in  the  mind  of  the  patient;  perhaps  have 
roots  in  doubts  and  fears  running  far  back  into  the  patient’s 
life,  and  need  to  be  perceived,  understood,  and  explained,  and 
thereby  dispersed,  so  that  the  patient’s  mind  cau  be  given 
content  and  confidence,  and  so  reinforce  the  vital  poAvers 
which  bring  about  healing.  It  is  this  Avhicli  Goodhart — 
always  perceptive  and  illuminating — had  in  mind  when, 
speaking  of  the  “Common  Neuroses,”  lie  said:  “There  are 
many  conditions  in  which  the  cure  must  come  mainly  from 
Avithin,  our  function  in  chief  being  to  call  out  this  dormant 
power.” 
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The  power  to  penetrate  the  patient's  mind,  to  help  that 
mind  to  unfold  and  to  perceive  where  the  burden  presses 
most  heavily — all  that  is  part  of  diagnosis.  The  resulting 
confidence  and  inspiration  in  the  patient’s  mind  is  part  of 
treatment. 

It  is  interesting  to  reflect  how  in  this  as  in  other  respects 
the  arts  of  Medicine  and  Education  are  approximating.  The 
personality  of  the  school  child  is  perceived  and  understood, 
and  thus  encouraged  to  unfold,  and  it  is  led  to  discipline 
itself  rather  than  have  discipline  thrust  upon  it.  In  its 
wider  conception  treatment  is  educational,  and  in  the  forma¬ 
tion  of  health  the  territories  of  Medicine  and  Education 
overlap. 

Mind  training  more  and  more  needs  to  be  a  prominent  aim 
of  both  Medicine  and  Education  in  order  that  people  may  be 
equipped  to  deal  with  the  feverishness  of  their  environment. 
We  now  have  physical  culture  and  training  established  as 
a  valuable  asset  of  curative  and  preventive  medicine.  We 
now  need  to  give  a  corresponding  place  to  psychical  training. 
There  are  in  existence  the  beginnings  of  such  treatment;  they 
are  detached  efforts,  such  as  relaxation  exercises  and  other 
measures  dependent  on  the  application  of  rhythm,  training 
in  mental  detachment,  etc.  But  they  need  developing  and 
methodizing,  and  I  suggest  it  is  the  profession  which  should 
do  this — not  irresponsible  though  worthy  people  outside. 

These  purposes  of  medical  treatment  are  not  new — they 
have  always  belonged  to  the  English  school  of  thought ;  they 
have  been  rather  eclipsed  these  later  days  by  progress  in 
the  objective  methods  afforded  by  radiography,  chemistry, 
surgery,  etc.  It  is  curious  they  should  recede  into  the  back¬ 
ground  at  the  very  time  when  the  conditions  of  life  make 
their  need  the  greater,  and  my  plea  is  that  Medicine,  if  it  is 
to  fulfil  its  work,  must  take  mind  phenomena  more  closely 
into  its  study  and  keeping.  At  the  present  time  they  are 
occupying  the  public  mind  too  much  and  the  professional 
mind  too  little. 

Psycho-analysis. 

The  newer  psychology  is  accepted  with  seriousness  and 
almost  fervour  by  widening  circles  of  the  laity  ana  a  group  of 
medical  specialists,  but  at  present  is  regarded  with  doubt, 
if  not  with  aversion,  by  the  bulk  of  the  medical  profession. 
At  the  discussion  on  psychotherapy  at  the  joint  Section  of 
Neurology  and  Psychological  Medicine  at  the  recent  meeting 
of  the  British  Medical  Association  at  Glasgow,  physicians 
attached  to  hospitals  took  no  part.  And  is  this  attitude  of 
mind  to  be  wondered  at  ?  What  has  happened  in  the  past  ? 
What  is  happening  now?  No  sooner  does  a  truth  crystallize 
from  honest  thinking  than  it  is  obscured  by  encrustations  of 
credulity,  assertion,  mysticism,  and  even  fraud.  Honest 
exponents  drift  with  fatal  facility  into  exaggerated  claims 
and  pretensions,  and  a  superstructure  of  falsity  soon  over¬ 
shadows  the  foundations  of  truth,  and  prejudice  rather  than 
conviction  is  the  result. 

The  way  in  which  all  sorts  and  conditions  of  people  without 
scientific  training  or  medical  knowledge  not  only  discuss  but 
seek  to  apply  analytical  psychology  would  be  ludicrous  if  not 
so  dangerous.  And  yet  psycho-pathology  is  a  serious  science 
with  a  real  and  useful  application  to  medicine,  and  is  giving 
order  and  direction  to  methods  which  were  empirical  and 
haphazard.  If  given  a  wider  recognition  and  cons  deration 
within  the  fold  of  medicine,  where  it  would  be  subjected  to 
restraints  and  controls,  it  would  “  speak  forth  the  words  of 
truth  and  soberness  ”  and  enrich  the  theory  and  practice  of 
medicine. 

Over  psycho-analysis  there  is  much  misapprehension.  The 
term  comprises  (1)  the  theory  of  the  working  of  the  uncon¬ 
scious  mind;  (2)  the  practice  whereby  the  unconscious  mind 
can  be  explored.  Strictly  the  term  should  be  limited  to  the 
particular  theory  and  practice  set  forth  by  Freud  and  his 
immediate  disciples.  Many  exponents,  though  accepting  the 
basis  of  Freud’s  teaching,  have  departed  from  some  of  his 
tenets  and  methods  and  they  seek  to  distinguish  their  work 
by  the  term  “  Analytical  Psychology.”  They  none  the  less 
are  saddled  by  their  critics  with  full  responsibility  for  Freud’s 
teaching,  including  his  view  that  morbid  and  repressed 
complexes  are  associated  with  primitive  sex  impulses. 

Though  discussion  of  psycho-analysis  is  obviously  beyond 
our  purpose  to-night  it  is  worth  briefly  considering  the  ways 
and  means  of  its  presentation  and  handling,  lor  I  venture  to 
t  nnlc  that  therein  is  to  be  found  the  explanation  of  the  heavv 
weather  it  is  encountering. 

And  here  a  sharp  distinction  must  be  made  between  its 
theory  and  its  practice.  A  theory  or  hypothesis  put  forward  by 
a  human t  thinker  and  supported  by  a  ’wealth  of  investigation 


cannot  fail  to  enrich  knowledge  and  be  for  the  benefit  of 
mankind,  and  this  irrespective  of  its  truth  or  falsity,  provided 
it  is  expounded  by  those  who  are  fitted  to  do  so — which 
means,  in  the  case  of  psycho-analysis,  trained  workers  drawn 
from  the  ranks  of  psychologists,  medical  men,  educationists, 
and  sui’ely  it  is  widely  accepted  that  the  theory  of  the 
unconscious  mind  is  a  great  work  likely  to  exercise  influence 
both  on  medicine  and  education.  But  if — as  has  happened 
here— all  sorts  and  conditions  of  people  delve  into  the  subject 
confusion  of  thought  and  disturbance  of  mind  must  result. 

But  when  it  comes  to  the  practice  of  psycho- analysis  a 
much  more  serious  position  arises.  Here  we  are  dealing  with 
a  highly  specialized  method  of  diagnosis  and  treatment, 
which  cannot  be  said  to  be  without  effect,  either  for  good  or 
evil  or  both,  on  the  patient.  It  must  often  be  an  exploratory 
operation  on  the  mind,  and  if  you  do  not  accomplish  good 
you  are  not  sure  the  result  is  negative.  You  cannot  feel  the 
same  assurance  as  you  do,  in  the  case  of  an  exploratory 
operation  on  the  body,  that  at  least  no  damage  is  done. 
The  mind  does  not  always  heal  by  first  intention.  May 
not  banelul  influences  thereby  gain  entry?  Admitting  that 
psycho-analytic  treatment  has  its  sphere  of  usefulness,  under 
conditions  of  such  complexity  it  is  the  habit  in  our  profession 
for  the  treatment  to  be  undertaken  only  by  workers  with 
specialized  training,  which  ensures  skill,  restraint,  and  good 
judgement  (this  has  been  emphasized  in  a  recent  paper  by 
Dr.  Crichton  Miller).  Can  it  be  said  that  these  conditions 
are  fulfilled  in  the  practice  of  psycho-analysis?  I  fear  not, 
and  therein  lies  legitimate  cause  for  criticism  and  alarm. 

Too  many  of  its  practitioners  are  fanatics,  who  see  neither 
limitations  nor  disadvantages  and  have  no  eyes  for  anything 
outside  their  narrow  cult.  This  is  unfair  to  competent  and 
serious  workers,  who  thereby  get  misrepresented,  as  has 
recently  been  illustrated  by  the  joint  conference  of  psycho¬ 
logists  and  educationists  at  the  recent  meeting  of  the 
British  Association  at  Hull.  I  will  briefly  suggest  reasous 
why  psycho-analytic  treatment  calls  for  special  caution.  Its 
duration  is  both  long  and  uncertain,  extending,  it  may  be, 
into  mouths  and  even  years.  This  is  a  great  strain  on  the 
mind  of  the  patient,  who  lives  with  a  quickening  sense  of  his 
own  abnormality,  and  if  the  treatment  does  not  suit  him  the 
danger  of  doing  him  damage  is  intensified.  The  operator 
(analyst)  cannot  control  with  precision  the  range  of  his  opera¬ 
tion  :  beyond  the  happenings  he  wishes  to  induce,  others  may 
result  which  are  unsought  and  detrimental.  Psycho-analysis 
induces  and  aggravates  introspection,  and  is  apt  to  produce 
morbid  ideas.  The  laying  bare  of  the  unconscious  mind — 
both  the  process  and  the  result — injures  some  sensitive 
subjects  and  does  harm  by  debasing  them  in  their  own 
estimation. 

The  dominant  position  asserted  for  primitive  sex  impulses 
in  the  causation  of  repressions  aggravates  the  difficulties  of 
psycho-analytic  treatment.  All  medical  men  know  how  diffi¬ 
cult  is  the  handling  of  sex  neuroses  and  aberrations,  and  how 
quickly  by  introspection  “  sex  ”  will  monopolize  attention, 
distort  judgement,  and  pervert  conduct.  The  difficulties  On 
the  educational  side,  where  youth  is  concerned,  are  even 
greater.  The  analyst  who  holds  the  Freudian  view  that  the 
primitive  trends  of  the  mind  are  mostly  sexual  in  origin 
cannot  but  be  influenced  by  that  bias  in  the  treatment  of 
patients,  who  likewise  will  feel  its  reflected  influence. 

Lastly,  there  is  a  factor  in  psycho-analytic  treatment 
which  presents  difficulties  of  its  own.  I  refer  to  “trans¬ 
ference,”  which  means  that  emotions  and  fantasies  awakened 
in  the  patient  by  the  analysis  are  detached  from  their 
original  associations  and  reincarnated  in  the  analyst,  who 
thus  becomes  a  partner  in  the  life  of  the  patient;  or,  to 
quote,  “  earlier  experiences  are  revived,  not  as  past  ones, 
but  in  the  form  of  a  current  relation  to  the  person  of  the 
physician.” 

is  not  such  a  relation  of  physician  to  patient  putting  too 
big  a  strain  on  human  nature,  and  might  not  positions  of 
danger  be  provoked?  It  may  be  that  in  practice  these  diffi¬ 
culties  are  less  apparent,  but  frank  discussion  is  needed  if 
doubt  and  misgiving  are  to  be  allayed. 

Once  more  the  conclusion  is  the  recognition  by  the  pro¬ 
fession  of  the  increasing  importance  of  the  study  of  mind  in 
health  and  illness.  Within  the  fold  that  study  will  regain 
the  perspective  and  restraint  which  in  its  present  position  of 
isolation  it  has  lost. 

Hostels  of  Health. 

Another  development  in  medicine  is  the  growing  interest 
in  the  beginnings  of  disease’.  Within  the  profession  this 
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interest  lias  received  inspiration  and  direction  from  Sir 
James  Mackenzie.  The  conception,  birth,  and  vigour  oE  tho 
Institute  for  Clinical  Research  at  St.  Andrews  constitute  the 
climax  of  one  of  the  remarkable  careers  in  the  annals  of 
present-day  medicine.  This  work  is  beneficent,  not  only  for 
the  direct  results  it  is  achieving,  but  for  its  iufluence  in 
bringing  back  men’s  minds  to  the  fundamental  importance  of 
studying  the  patient — a  study  which  had  become  somewhat 
overshadowed  by  the  advances  in  laboratory  methods. 

From  another  aspect  biochemistry  will,  I  venture  to  think, 
more  and  more  throw  light  on  the  changes  premonitory  of 
disease.  By  the  co-ordination  of  the  two  methods  of  inquiry 
the  surest  progress  will  be  achieved. 

Corresponding  to  this  trend  of  thought  within  the  profes¬ 
sion  there  is  a  notable  change  in  the  attitude  of  the  public, 
in  whose  mind  health  has  become  a  positive  conception,  and 
is  no  longer  regarded  as  the  same  thing  as  freedom  from 
disease.  Strength  and  perfection  of  frame  are  coming  to  be 
regarded  as  both  a  duty  and  pride  of  achievement,  and  people 
will  pay  more  attention  to  digression  from  this  high  standard. 
To  be  too  fat  or  purple  and  breathless  in  the  prime  of  life 
will  be  the  object  of  censure,  just  as  now  it  is  considered  bad 
form  to  have  a  neglected  mouth.  As  a  result— if  I  may  indulge 
in  prophecy — methods  of  treatment  will  alter.  For  these 
early  departures  from  health  will  not  hostels  of  health  replace 
hospitals  to  cure  disease  ? 

While  continuing  his  employment  the  inau  who  is  lapsing 
from  anatomical  or  physiological  rectitude  will  reside  in  a 
hostel  for  a  brief  space,  aud  under  a  suitable  regime  of  rest, 
exercise,  diet,  training,  and  other  treatment  will  be  restored 
to  the  joy  of  fitness.  At  present  this  growing  sense  of  the 
value  of  health  is  too  exclusively  concerned  with  the  physical 
aspect.  The  importance  of  mind  health,  however,  will  in 
time  gain  recognition  unless  its  significance  is  obscured  by 
wild  advocacy.  And  that  recognition  will  be  followed  by  a 
greatly  needed  change  in  tho  opinions  and  demands  concern- 
iug  popular  recreations  and  1  uusements. 

Organization  of  Medical  Institutions. 

In  conclusion  I  will  consider,  briefly,  developments  which 
affect  our  medical  organization. 

Growth  of  medical  knowledge  and  the  increasing  number 
of  sciences  associated  with  it  are  steadily  making  diagnosis 
and  treatment  rest  on  collective  rather  thau  individual  efforts. 
Collective  effort,  to  be  efficient  and  economical,  needs  to  be 
aggregated  into  organizations.  It  follows  that  institutions 
especially  equipped  as  hospitals  and  clinics,  with  their  labora¬ 
tories  and  accessories,  will  be  necessary  throughout  the 
country  for  all  classes  if  the  best  that  medicine  can  give  is  to 
be  at  the  service  of  the  nation. 

If  we  approach  the  question  from  an  ecouomic  point  of 
view  the  conclusion  is  the  same.  Complexity  in  diagnosis 
and  treatment  means  increased  cost,  and  as  the  cost  increases 
the  number  of  people  who  can  defray  that  cost  grows 
fewer.  The  result  ensues  that  from  this  point  of  view  the 
more  medicine  improves  the  -less  well  are  people  served, 
The  remedy  is  clearly  massed  production,  which  means 
institutional  organization. 

The  conditions  of  family  and  social  life  point  to  the 
same  conclusion.  At  the  present  time  a  large  and  increasing 
proportion  of  the  population  is  not  getting  the  best  oppor¬ 
tunities  in  illness.  Those  who  frequent  existing  hospitals 
are  the  rich  and  the  poor,  but  that  large  mass  of  people  of 
moderate  means  (and  with  existing  taxation  the  word 
“  moderate  ”  carries  increasing  emphasis)  does  not. 

This  is  a  reproach.  It  is  unfair  to  the  individual  and  is 
to  the  disadvantage  of  the  community.  The  public  very 
properly  looks  to  us  to  say  what  the  remedy  should  be.  Its 
provision  requires  the  co-operation  of  the  public,  but  it  is  for 
us  to  indicate  its  nature  and  guide  its  application.  Hence 
the  importance  of  agreement  amongst  ourselves. 

Since  the  growth  of  such  institutions  must  be  gradual  it  is 
the  more  important  that  the  early  ones  should  be  on  the 
right  lines,  so  as  to  set  up  a  good  standard  for  achievement. 
I  will  briefly  put  forward  for  discussion  some  of  the  conditions 
which  in  my  judgement  should  be  fulfilled. 

I.  They  should  be  ruu  on  economic  but  not  commercial 
hues.  A  fixed  percentage  (say  6  per  cent.)  should  be  paid  on 
the  capital  and  the  rest  of  the  profit  should  go  to  improving 
the  equipment  and  usefulness  of  tho  institution. 

II.  The  laity  should  co-operate  in  the  administration.  The 
technical  direction  should  be  under  a  committee  of  medical 
men.  It  would  be  better  for  the  bulk  of  the  capital  not  to 
belong  to  members  of  the  medical  profession.  There  should 
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be  grades  of  comfort  and  luxury  to  suit  varying  pockets,  but, 
needless  to  say,  only  one  standard  for  all  essentials,  and  that 
the  best. 

III.  There  should  be  provision  for  a  proportion  of  patients 
who  cannot  defray  the  cost  of  their  treatment.  The  cost  to 
all  others  would  be  at  and  above  a  basic  economic  charge. 
Professional  fees  could  be  included  in,  or  be  independent  of, 
the  charges  for  the  use  of  the  institution,  but  broadly  the 
priuciple  that  fees  are  an  arrangement  to  be  made  between 
doctor  and  pxtient  should  be  maintained. 

IV.  Patients  attending  such  institutions  would  retain  their 
own  doctors.  The  idea  must  never  grow  up  that  these 
institutions  are  homes  for  specialists  only.  There  is  an 
advantage  in  a  consultant  having  au  allotment  of  beds  and 
his  own  equipment.  That  gives  him  his  private  workshop 
and  yet  he  rubs  shoulders  with  colleagues.  One-man  institu¬ 
tions  are  a  mistake  from  any  point  of  view. 

Should  such  institutions  be  built  as  annexes  to  existing 
town  hospitals?  Speaking  generally,  and  in  my  opinion, 
emphatically  not.  Hospitals  are  situated  where  the  benevo¬ 
lence  and  conditions  of  former  days  put  them.  No  one  would 
put  them  in  their  present  positions  if  building  them  now.  An 
institution  such  as  I  have  tried  to  adumbrate  should  be 
near  enough  to  the  edge  of  the  city  to  secure  adequate  space 
and  air. 

Such  an  idea  has  been  realized  in  part  in  a  few  localities — - 
for  example,  St.  Chad’s,  Birmingham — but  not  in  its  entirety. 

Institutions  on  these  lines  would  solve  the  problem  from 
the  point  of  view  of  efficient  medical  treatment,  and  also  for 
the  people  better  placed  from  the  point  of  view  of  cost.  But 
they  would  not  solve  it  for  the  people  of  small  means — say 
those  earning  £500  to  £600  a  year.  Such  as  these  cannot 
even  under  the  conditions  above  described  defray  the  cost  of 
a  serious  illness  out  of  income  or  savings.  And  yet  they  must 
be  provided  for. 

The  only  way  I  see  is  through  some  system  of  insurance. 
A  State  system  of  insurance  for  this  purpose  is  neither 
desirable  nor  feasible.  I  should  like  to  see  the  big  insurance 
companies  take  the  matter  up,  and  cannot  but  think  they 
would,  if  assured  that  the  business  would  meet  a  public  need 
aud  receive  strong  support.  I  know  there  are  difficulties, 
such  as  the  question  of  adequate  control  without  ruinous 
charges  for  supervision,  bub  they  should  not  be  insur¬ 
mountable. 

I  put  forward  these  suggestions  for  discussion  with  the 
strong  conviction  that  it  is  for  the  profession  to  hammer  out 
the  best  lines  of  development  and  give  the  public  responsible 
advice. 

The  discussion  to-night  might  perhaps  be  usefully  resumed 
at  a  later  date. 


THE  LIGHT  SENSE,  WITH  SPECIAL  REFERENCE 
TO  NAVIGATION. 

BY 

ANDREW  FREELAND  FERGUS,  M.D.,  LL.D.,  F.R.S  E., 

CONSULTING  SURGEON,  GLASGOW  EYE  INFIRMARY. 


The  last  fifty  or  sixty  years  have  seen  much  discussion  and 
not  a  little  controversy  in  this  and  other  countries  as  to  the 
condition  of  the  eyesight  of  those  entrusted  with  navigation. 
Even  as  far  back  as  1882,  when  I  was  in  the  laboratory  of 
Bonders  at  Utrecht,  certain  aspects  of  the  same  subject  were 
being  investigated,  for  the  colour  sense  of  the  railway  servants 
was  being  examined  under  his  direction.  It  is  not  my  inten¬ 
tion  to  review  in  any  detail  the  history  of  the  movement,  but 
rather  to  point  out  our  present  position. 

As  a  preliminary  I  would  like  definitely  to  enumerate  those 
functions  of  vision  which  seem  to  me  to  be  necessary  for 
navigational  purposes.  These  are  at  least  four:  (1)  good 
visual  acuteness ;  (2)  sufficient  form  sense,  or,  as  I  prefer  to 
call  it,  field  vision ;  (3)  approximately  normal  colour  percep¬ 
tion  ;  (4)  good  light  sense. 

I  felt  inclined  when  drawing  out  the  rough  outline  of  this 
communication  also  to  include  binocular  vision.  A  navigator 
is  none  the  worse  of  having  binocular  fixation,  but  it  is  by  no 
means  necessary,  for  I  have  frequently  known  officers  and 
seamen  of  the  mercantile  marine  who  had  each  only  one 
useful  eye. 

It  may  seem  strange  to  those  who  have  not  followed  the 
controversy  as  to  colour  testing,  but  yet  it  is  true,  that  persons 
with  defective  colour  perception  have  been  known  to  navigate 
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for  many  years  without  ou  any  occasion  mistaking  the  colour 
of  lights.  The  vast  majority  of  colour-blind  persons,  lmw- 
3Vei-rare  dangerous,  and  it  is  so  difficult  to  define  the  limits 
of  safety  that  I  do  not  object  to  all  persons  who  are  definitely 
colour-blind  being  rejected  by  the  Board  ot  Trade. 

In  passing  it  may  be  said  that  there  are  several  factors 
which  enable  a  colour-blmd  person  to  distinguish  between 
the  mast-head  and  port  and  starboard  lights.  To  begin  with 
they  invariably  differ  from  each  other  in  what  may  be  called 
essential  luminosity-in  other  words,  their  kinetic  values  if 
I  may  be  allowed  the  expression,  are  different.  Much  also 
seems  to  depend  on  the  form  of  colour-blindness.  Twice 
during  the  controversy  on  colour  testing  I  found  myself  m 
acute  disagreement  with  Sir  William  Abney.  In  his  well- 
known  book  on  colour-blindness  he  gave,  m  the  form  ot 
sncctra  what  he  believed  to  be  the  colour  sensations  ot 
colour-blind  persons.  I  think  the  same  diagrams  also 
appeared  in  the  report  issued  by  the  committee  appointed 
bv  the  Royal  Society.  Now  inspection  of  these  diagrams 
showed  that  he  represented  the  warm  and  the  cold  ends 
of  the  spectrum  as  occurring  in  the  different  forms  ot 
-clour-blindness  as  all  but  invariably  distinctly  differing 
in  tint.  Were  that  true,  then  there  could  scarcely  have 
been  such  a  thing  as  dangerous  colour-blindness.  Nor  could 
I  agree  with  the  distinct  preference  which  he  gave  to 
Holmgren’s  wools  as  a  test  when  he  gave  evidence  betore 
the  departmental  committee  of  the  Board  of  Trade.  He 
objected  to  a  lantern  test  on  the  ground  that  the  colours 
exhibited  by  the  lanterns  were  not  pure  colours;  it  never 
seemed  to  occur  to  him  that  the  colours  of  the  wools  were 
equally  mixed  colours.  At  any  rate,  I  have  never  found  on 
spectroscopic  examination  any  wool  to  give  a  pure  colour. 
Although  1  do  not  altogether  like  Dr.  Edridge- Green  s  recently 
published  book,  I  do  like  his  lantern;  it  seems  to  me  to  be 
a  thoroughly  reliable  test,  and  the  Board  ot  Trade  lias  been 
well  advised  in  adopting  it.  This,  however  is  an  echo  of 
a  past  controversy,  and  is  only  mentioned  because  it  illus¬ 
trates  that  a  good  light  sense  may  play  a  part,  although  only 
a  subordinate  part,  in  the  recognition  of  lights  at  sea. 

In  the  next  place,  I  will  once  more  enunciate  the  diirerence 
which  I  drew  a  considerable  number  of  years  ago  between 
visual  acuteness  on  the  one  hand  and  the  form  sense— or,  as 
I  now  call  it,  field  vision— on  the  other;  for,  so  far  as  I  can 
see,  the  form  sense,  or  field  vision,  very  largely  depends  on 
tlic  li^ht  sense.  rJCo  my  mind  visual  acuteness,  stiictly 
so  called,  is  the  power  of  reading  ordinary  small  type,  and 
is  purely  a  macular  function.  It  is  best  illustrated  in  the 
following  manner.  If  a  person  looks  at  any  page  of  printed 
matter  and  fixes  a  word  at  the  centre  of  the  page  he  or  she 
will  find  that,  so  long  as  the  attention  is  directed  to  the  word 
specially  selected,  the  other  words  on  the  page,  with  perhaps 
the  exception  of  one  or  two  in  the  immediate  neighbourhood, 
are  quite  indistinct.  That  part  of  the  field  of  vision  which 
is  specially  adapted  for  macular  vision  I  have  elsewhere 
called  the  “  field  of  visual  acuteness.”  It  subtends  an  ancle 
of  only  a  few  degrees  at  the  first  nodal  point  of  the  eye  ;  its 
shape  differs  slightly  in  different  individuals,  but,  roughly 
speaking,  it  is  more  or  less  circular.  So  far  as  I  am  aware, 
it  lias  never  been  thoroughly  investigated. 

I  reserve  the  phrase  “  field  vision  ”  for  a  different  set  of 
visual  impressions.  If  a  person  looks  at  a  particular  word  in 
the  manner  already  suggested,  and  studies  his  own  sensations 
while  doing  so,  he  will  find  that  he  is  quite  well  aware  of 
other  objects  in  his  neighbourhood.  Thus  he  may  be  awTare 
that  there  are  other  people  in  the  room,  although  he  will  be 
quite  unable  to  recognize  them.  He  also  may  be  aware  that 
there  is  a  clock  on  the  wall  and  see  its  general  shape, 
although  he  will  be  unable  to  read  the  time  unless  he  turns 
the  fie'd  of  vision  on  the  object.  All  that  part  of  the  field  of 
vision  which  lies  outside  the  field  of  visual  acuteness  I  call 
the  “field  of  form  sense.”  It  certainly  subserves,  if  I  may  so 
say,  at  least  the  following  functions— namely,  the  recognition 
of  shape,  of  colour,  and  of  differences  of  luminous  intensity; 
that  is,  it  has  light  sense.  As  I  shall  indicate  presently,  it  is 
this  last  that  is  of  special  importance  for  certain  purposes  of 
navigation. 

A  single  instance  will  show  what  is  meant  by  its  function 
of  shape.  "When  the  person  looks  at  the  selected  word,  if 
there  be  other  people  in  the  room  ho  will  at  once  be  able  to 
tell  that  the  heads  are  more  or  less  round,  and  will  be  able 
to  distinguish  the  shape  of  the  shoulders  and  other  parts  of 
the  body.  He  will  also  have  a  fairly  good  idea  of  the  form 
of  the  different  articles  of  furniture  in  the  room.  It  is 
unnecessary  to  say  anything  about  the  colour  perception 


functions  of  the  periphery  of  the  field,  for  they  are  well  enough 
known  to  every  ophthalmic  student  who  has  worked  at 
colour  perimetry. 

Before  saying  anything  about  the  perception  of  differences 
of  luminosity  in  the  field  external  to  the  macular  area  there 
is  one  line  of  thought  that  I  wish  to  introduce  at  this  point. 

It  is  perhaps  best  introduced  by  the  general  statement  that 
in  most  forms  of  manual  work,  and  in  most  acts  of  dany  lite, 
the  workman  uses  what,  for  want  of  a  better  name,  1  have 
called  his  form  sense  or  field  vis  on,  and  not  his  visual  acute¬ 
ness  ;  so  also,  in  walking  along  a  thoroughfare,  it  is  the  field 
vision  that  enables  one  to  avoid  collision  with  other  passers- 
by;  it  is  only  a  small  minority  of  them  that  we  see  suffi¬ 
ciently  distinctly  to  make  recognition  possible.  Another  very 
striking  example  will  further  indicate  my  meaning.  In  ie 
process  of  coal-mining  the  visual  acuteness  is  scarcely  used 
at  all ;  it  is  chiefly  the  light  sense,  for  that  is  what  is  required 
to  distinguish  genuine  coal  from  what  is  technically  called 
dirt.  No  doubt,  if  the  miner  be  of  a  scientific  turn  of  mind 
and  wishes  to  examine  the  fossils  contained  in  the  coal 
measures,  lie  will  require  to  use  his  visual  acuteness,  but 
otherwise  lie  carries  on  his  operations  by  the  field  vision 
and  particularly  by  that  part  of  it  which  is  called  the  light 
sense.  Two  colliers  whom  I  examined  recently  on  account 
of  miners’  nystagmus  were  found  each  to  have  an  enormous 
amount  of  myopia — roughly,  about  18  or  20  diopters— and 
yet,  till  the  nystagmus  supervened,  they  experienced  no 
difficulty  in  their  work  so  far  as  vision  was  concerned.  . 

At  the  Toronto  meeting  of  the  British  Medical  Association 
(1906)  I  instanced  a  case  of  another  collier  who  had  about 
12  diopters  of  myopia,  and  who  never  suspected  that  there 
was  anything  wrong  till  he  tried  to  get  into  the  service  0  a 
railway  company.  "Now  in  the  first  two  cases  there  was  no 
visual  acuteness  possible,  in  the  proper  and  restricted  sense 
of  the  term,  at  a  greater  distance  than  three  or  lour  inches 
from  the  eyes,  and  in  the  last  case  the  extreme  distance  of 
visual  acuteness  was  not  at  a  greater  distance  than  lour  01 

five  inches  from  the  eyes.  . 

The  above  statement,  speaking  in  general  terms,  is  quite 
true,  although  I  am  well  aware  that  it  would  have  to  undergo 
slight  modifications  were  we  to  proceed  to  the  discussion  ot 
the  mental  interpretation  of  blurred  images— a  very  intricate 
subject  to  which  I  would  most  respectfully  call  the  attention 
of  the  psychologists.  Manual  work  has  little  to  do  wit  1 
visual  acuteness,  as  I  have  shown  elsewhere  ;  it  practically 
depends  on  the  field  vision  and  on  the  sense  of  projection. 
Failure  to  realize  this  important  fact  may  even  lead  to 
a  miscarriage  of  justice.  For  example,  in  one  case  which 
I  was  assessing  with  the  Sheriff,  a  surgeon  who  had  seen  the 
patient  on  behalf  of  his  union  reported,  “  Visual  acuteness 
of  the  eye  is  6/9  Snellen,”  and  not  long  afterwards  another 
surgeon  reported,  “The  vision  of  the  eye  is  6/18.  I 
learned  Sheriff,  who  was  arbiter  in  the  case,  immediately  and 
very  naturally  came  to  the  conclusion  that  it  the  visual 
acuteness  was  at  one  period  only  one-lialf  of  what  it  had 
been  a  few  weeks  before  the  patient  was  in  a  bad  way.  it 
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was  pointed  out  that  the  certificates  were  wrong  in  form, 
and  that  the  medical  examiners  could  not  tell  what  the 
vision  really  Avas,  but  could  only  record  what  the  patient  had 
thought  fit  to  admit  in  their  presence.  I  further  managed  to 
oet  the  Sheriff  to  realize  the  important  fact  that  for  the 
work  in  which  this  man  was  engaged  visual  acuteness  was 
scarcely  required  at  all,  but  only  field  vision.  The  examina¬ 
tion  of  the  visual  acuteness  is  a  matter  of  practically  no 
importance  in  such  cases. 

Perhaps  I  may  here  be  allowed  to  state  my  stiong  pieier- 
ence  for  Landolt’s  broken-ring  types  to  any  others.  No  doubt 
Snellen  was  the  first  to  standardize  visual  acuteness,  and  at 
present  his  types  are  those  which  are  all  but  universally 
employed.  Thus  visual  efficiency  is  expressed  in  terms  of 
Snellen’s  types  for  the  navy  and  army  and  for  the  examina¬ 
tions  demanded  by  the  Board  of  Irade.  I  here  is,  I  think, 
no  doubt  that  Landolt’s  tests  are  much  more  satisfactory 
than  those  of  Snellen,  although  Snellen  had  the  great 
merit  of  being  the  first  to  standardize  visual  acuteness  in 
terms  of  the  five-minute  angle.  Landolt’s  types  are  equally 
useful  for  literates  and  illiterates.  Moreover,  I  think  some- 
thing  is  gained  by  their  being  circular  in  form  ;  by  then- 
use  we  can  get  much  greater  uniformity  than  by  ordinary 
letters  of  the  alphabet,  which  are  more  or  less  irregular  in 
shape.  Probably  the  best  proof  of  the  defects  of  test  types 
composed  of  ordinary  letters  is  the  fact  that  the  letters  of  the 
same  size  in  a  particular  line  are  frequently  not  all  easily 
read.  The  only  change  I  would  make  in  Landolt  s  types  is 
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to  have  a  good  Dumber  of  each  of  the  sizes  of  the  broken 
circles  printed  on  the  card,  the  break  in  the  successive 
members  of  the  same  line  being  put  at  different  angles  ,  eithei 
that  or  to  make  each  of  the  broken  circles  to  rotate  so  that 
the  angle  at  which  the  break  occurs  may  be  varied.  I  beg 
respectfully  to  suggest  that  the  Hoard  of  Irade  be  urged  to 
adopt  the  principle  of  Landolt’s  types  and  to  scrap  those  in 
ordinary  letters  because  of  the  irregularity  in  each  line  of  the 

Iatter-  .  .LI  1  •  1  T 

The  investigation  of  the  light  sense  is  a  matter  which  1 
fear  is  too  much  neglected.  1  think  its  proper  examination 
would  often  bo  most  helpful  to  physicians  and  to  neurologists. 
Probably  it  is  the  first  function  of  the  optic  nerve  to  become 
affected  in  impending  diseases  ot  that  structure.  I  am  also 
of  opinion  that  its  examination  would  frequently  reveal  such 
diseases  as  sclerosis  and  locomotor  ataxy  in  the  early  stages, 
but,  so  far  as  I  am  aware  at  the  moment,  it  is  almost  entirely 
neglected  in  clinical  work  in  medical  wards,  in  a  previous 
part  of  this  communication  I  have  distinguished  between 
what  I  call  macular  vision  and  field  vision,  and  I  think  it 
might  be  of  great  utility  if  apparatus  were  devised  to  enable 
the  light  sense  of  both  macular  vision  and  field  vision  to  be 
thoroughly  investigated  separately.  At  present  there  seems 
to  be  litile  hope  of  any  such  thing  being  done  in  the  United 
Kingdom.  I  am  not  aware  of  there  being  anywhere  a 
thoroughly  equipped  laboratory  for  the  ophthalmic  investiga¬ 
tion  of  disease. 

The  examination  of  the  light  sense  should  be  cons  dered 
under  two  headings :  first,  the  examination  of  the  minimum 
light  sense  ;  secondly,  the  examination  of  the  light  difference 
sense ;  for  both  of  these  functions  are  important  as  regards 
the  eyesight  of  seamen.  Recently,  considerable  light  has 
been  thrown  on  this  subject  by  Mr.  Percival  of  Newcastle-ou- 
Tyne.  and  he  has  invented  apparatus  which  is  probably  the 
best  for  testing  these  important  functions.  Many  years  ago  I 
devoted  some  attention  to  the  testing  of  the  light  sense.  For 
the  testing  of  the  minimum  light  sense  I  used  what  was  to  all 
intents  and  purposes  a  Foerster’s  light  sense  box,  and  for  test¬ 
ing  the  light  difference  sense  I  used  a  spot  of  light  seen  double 
through  a  rhomb  of  Iceland  spar.  The  double  spot  was 
examined  by  means  of  a  Nicol’s  prism,  which  was  arranged  to 
rotate  about  its  long  axis,  the  amount  of  rotation  being  indi¬ 
cated  in  ordinary  degrees  on  a  scale.  The  difficulty  of  course 
was  to  detei mine  the  zero  with  such  an  apparatus  in  other 
words,  the  place  at  which  both  spots  appeared  equally  bright. 
This  was  done  by  adjusting  the  apparatus  so  that  they  seemed 
to  have  the  same  luminosity  ;  the  N-icol’-S  prism  was  then 
turned  in  one  direction  till  the  spots  appeared  to  differ  very 
slightly  in  lumii  osity,  and  the  point  at  which  that  occurred 
was  carefully  noted  on  the  scale;  the  prism  was  then  turned 
in  the  opposite  direction  till  again  a  difference  was  observed, 
and  the  spot  at  which  this  occurred  was  also  noted ;  the  point 
on  the  scale  midway  between  these  two  positions  was  taken  to 
bo  the  zero.  _  . 

I  have  no  hesitation,  however,  in  saying  that  Mr.  Percival  s 
test  is  a  very  admirable  one.  It  is  much  more  easily  arranged 
than  the  somewhat  complicated  one  I  have  described,  and  I 
think  ought  to  be  used  by  the  Board  of  Trade  in  the  testing 
of  seamen’s  eyesight.  The  value  of  such  an  examination  is 
perhaps  best  illustrated  by  the  following  incident  which 
occurred  in  my  own  experience.  Once  coming  in  from  the 
Western  Ocean,  making  for  the  Clyde,  several  officers  of 
a  steamboat  were  busy  trying  on  a  misty  day  to  see  one 
of  the  islands  lying  off  the  west  coast  of  Ireland.  Some 
of  them  were  quite  certain  that  they  had  seen  it,  others 
altogether  failed  to  see  it ;  that  I  think  was  probably  due  to 
the  light  difference  sense  of  the  officers  who  failed  to  see  it 
being  defective.  On  dark  nights  in  narrow  waters  where  the 
shore  lighting  is  defective  the  light  difference  sense  is  of  the 
first  importance.  A  person  with  defective  light  difference 
sense  on  such  a  night  is  likely  to  have  great  difficulty  in 
determining  where  the  water  ends  and  the  laud  begins.  So 
also  it  is  to  be  observed  that  such  impediments  to  safe 
navigation  as  icebergs  and  waterlogged  derelicts  do  not 
carry  lights  ;  a  maoi  with  a  defective  light  sense  will  not 
see  these  dangers  as  easily  as  a  man  with  good  light  sense. 
I  cannot  but  regard  the  matter  as  being  one  of  extreme 
importance. 

Visual  acuteness  in  the  strict  sense  of  the  term  is  of  impor¬ 
tance  in  navigation.  Thus  an  officer  will  not  be  able  to  read 
charts  or  tide  tables  or  the  various  instruments  used  in 
navigation  unless  he  has  good  macular  vision,  nor  will  the 
ordinary  steersman  be  able  to  read  a  compass  card  unless  he 
also  has  good  macular  vision.  It  is  therefore  of  great 


importance  in  these  respects.  The  picking  up  of  objects  at 
a  distance,  such  as  other  vessels  or  buoys  or  a  land  fall,  is 
not  necessarily  a  function  of  macular  vision  at  all,  but  is 
chiefly  a  function  of  field  vision,  and  very  especially  of  the 
light  difference  sense.  The  images  of  most  objects  seen  at 
sea  are  not,  of  course,  primarily  formed  on  the  macula  but  on 
some  peripheral  point  of  the  retina — in  oilier  words,  the 
appeal  first  comes  to  the  field  vision  and  not  to  the  macular. 
No  doubt  in  a  very  large  proportion  of  cases,  when  a  new 
object  appears  on  the  horizon  line,  and  by  the  field  vision  the 
officer  becomes  aware  that  it  is  there,  he  instinctively  looks 
directly  at  it  to  see  what  it  is  and  thus  brings  the  object 
into  the  macular  field.  If,  however,  the  light  difference 
sense  be  defective  there  is  a  very  much  increased  chance 
that  the  new  object  will  not  be  seen  at  all,  and  danger  may 
ensue  therefrom.  Long  years  ago  1  advocated  strongly  that 
the  light  sense  of  all  men  eutrusled  with  the  duties  of  an 
officer  of  the  watch  should  be  carefully  tested,  but  up  till 
now,  so  far  as  I  am  aware,  no  steps  have  been  taken  to 
bring  about  this  desirable  change.  At  that  time  the 
apparatus  available  was  not  very  suitable,  but  the  circles 
introduced  by  Mr.  Percival  seem  to  me  to  leave  nothing  to 
be  desired. 

One  other  question  remains  to  be  mentioned,  although  I  am 
sorry  to  say  that  I  am  not  in  a  position  to  give  any  answer — 
it  is  as  to  the  effect  of  errors  of  refraction  on  what  I  now  call 
field  vision.  I  have  already  pointed  out  that  very  high 
degrees  of  myopia  do  not  hinder  a  man  from  working,  and 
that  satisfactorily,  at  coal-mining.  Navigation,  except  for  the 
reading  of  charts  and  other  documents  and  the  necessary 
instruments  of  navigation,  does  not  involve,  or  hardly  at  all, 
macular  vision,  but  does  involve  field  vision.  The  question 
then  arises,  Can  a  man  with  a  moderate  degree  of  myopia 
safely  navigate  ?  I  am  not  prepared  to  give  a  dogmatic 
answer  to  this  important  question.  At  the  same  time  if  the 
myopia  be  high  1  think  it  would  form  an  insuperable  barrier 
to  his  being  put  in  charge  of  a  vessel.  Personally  I  have 
provided  myself  with  convex  glasses  of  3  diopters  when  at 
sea,  and  certainly  the  artificial  myopia  induced  thereby  would 
have  rendered  me  quite  incapable  of  performing  navigational 
duties.  Still  it  must  be  remembered  that  that  is  an  artificial 
myopia,  and  that  1  had  not  been  in  the  habit  of  subconsciously 
interpreting  blurred  images.  On  the  other  hand,  I  have 
known  a  master  mariner  who  commanded  a  ship  for  some 
years,  and  who  had  a  myopia  of  about  2  diopters  in  each  eye, 
a  condition  which  presumably  had  been  with  him  for  most  of 
his  life.  It  is  just  within  the  range  of  the  possible  that  a 
man  who  has  had  for  most  of  his  life  a  fair  amount  of  myopia, 
and  who  has  been  interpreting  the  consequent  blurred  images, 
may  be  quite  fit  for  navigational  duties.  The  work  of  a  man 
on  the  look-out  is  not  a  function  of  macular  vision,  it  is  a 
function  of  field  vision,  and  although  I  have  no  data  to  go 
upon,  except  the  case  of  the  master  mariner  just  mentioned, 
I  think  it  is  quite  possible  that  even  with  a  fair  amount  of 
myopia  the  field  vision  is  sufficiently  good  to  render  a  man  safe 
when  on  the  look-out. 

The  two  points  which  I  desire  to  emphasize  in  this  paper- 
are  :  first,  that  for  navigation  the  light  sense  should  be  tested 
as  carefully  as  the  colour  sense;  and  secondly,  that  most 
manual  work  does  not  depend  on  macular  vision  at  all,  but  on 
what  I  have  called  field  vision,  and  that  therefore  it  is  idle 
to  attempt  to  evaluate  manual  efficiency  in  terms  of  visual 
acuteness  as  above  defined. 


THE  MECHANISM  OF  HEARING. 

BT 

Sir  W.  M.  BAYLISS,  F.R.S. 


Although  from  time  to  time  objections  have  been  made  to 
the  theory  put  forward  by  Helmholtz  that  the  basilar  mem¬ 
brane  of  the  cochlea  acts  as  a  series  of  resonators  and  that  by 
its  means  analysis  of  compound  sounds  is  performed  in  the 
peripheral  receptor  organ,  it  has  to  be  admitted  tint  rival 
theories  present  at  least  as  many  difficulties.  Theories 
in  which  this  membrane  acts  as  a  whole,  like  a  telephone 
diaphragm,  or  by  “pressure  patterns,’’  aie  inconsistent  with 
the  differentiation  of  structure  along  the  membrane  and  with 
the  newer  knowledge  of  the  conducting  properties  oi  nerve 
fibres.  For  these  reasons  the  views  put  forward  by  Ruther¬ 
ford,  Waller,  Wrightson,  and  Evvald  cannot  be  accepted. 

In  a  recent  paper  Mr.  George  Wilkinson,  I.K.(  -S  ,  of 
Sheffield,  also  points  out  that  those  of  Meyer  and  of  for 
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Kuile,  if  applied  to  a  series  of  impulses,  really  amount  to 
sympathetic  resonance.  In  the  paper  referred  to  Mr. 
Wilkinson  describes  the  construction  and  properties  ot  a 
model  made  with  careful  adherence  to  the  proportions  and 
nature  of  the  cochlear  mechanism.  It  is  by  far  the  most 
important  recent  contribution  to  the  knowledge  of  the 
problem.  Very  little  attention  had  previously  been  given  to 
the  experimental  investigation  of  the  physics  of  resonan 
vibrators  immersed  in  liquid.  Professor  McKendrick  had 
shown  that  a  series  of  metallic  reeds  immersed  in  water 
was  capable  of  sympathetic  resonance,  but  the  system 
was  apparently  thought  too  far  removed  from  the 
actual  structure  of  the  basilar  membrane  to  throw 
very  much  light  on  the  behaviour  of  the  latter.  Mr. 
Wilkinson’s  model  is  a  great  advance.  It  was  shown  to  the 
Physiological  Society  in  December,  1921,  and  to  the  British 
Association  in  September,  1922.  Details  of  the  mode  of  con¬ 
struction,  in  which  various  difficulties  were  successfully  over 
come,  must  be  read  in  the  paper,  dhe  mechanician  of  lio- 
fessor  Leathes’s  laboratory,  Mr.  C.  E.  Stewart,  is  to  be  con 
gratulated  on  the  result,  it  consists  essentially  of  a  series  of 
strips  of  very  fine  phosphor-bronze  stretched  across  a^  gap  in 
a  brass  plate  and  soldered  to  this  at  both  ends.  I  lie  gap 
is  wider  at  one  end  than  at  the  other,  in  order  to  give  a 
graduated  series  of  different  lengths.  The  strips  were,  fiist 
soldered  at  one  end,  then  stretched  by  a  series  of  weights, 
and  while  under  tension  soldered  at  the  other  end..  Ihe 
whole  was  then  coated  with  gelatin  to  form  a  continuous 
membrane,  leaving  a  gap  at  one  end  (the  “  helicotrema  ). 
This  structure  was  made  to  form  the  division  between  two 
closed  chambers  of  water  (the  “  scalae  ”)  into  which  the  two 
“windows,”  closed  with  india-rubber,  opened.  On  one  ot 
these  a  little  wooden  rod  (■*  stapes  ”)  was  cemented.  The  top 
of  the  upper  chamber  was  formed  by  a  glass  plate.  Finely 
powdered  blue  enamel  was  distributed  over  the  membrane  to 
indicate  the  region  of  vibration  when  tuning-forks  of  various 
period  were  applied  to  the  “  stapes.’  The  lengths  and 
tensions  of  the  strips,  a3  also  the  dimensions  of  the  chambers, 
were  carefully  calculated,  but  the  vibration  rates  turned  out 
to  be  higher  than  those  expected.  This  is,  of  course,  partly 
due  to  difficulties  in  construction  and  probably  also  to  the 
omission  of  some  unknown  factors  which  complicate  the 
formula. 

It  will  be  remembered  that  the  rate  of  vibration  ot  a 
string  depends  on  three  factors.  It  is  directly  proportional 
to  the  square  root  of  the  tension,  inversely  proportional  to 
the  length  and  to  the  square  root  of  the  mass.  As  regards 
the  first  of  these  factors,  it  was  early  recognized  that  the 
difference  in  length  between  the  fibres  at  the  two  ends  of 
the  basilar  membrane  was  insufficient  to  account  for  the 
range  of  pitch  perceived,  but  it  was  sometimes  overlooked 
that,  as  Dr.  A.  A.  Gray  has  shown,  there  is  aiso  a  difference 
in  tension,  such  that  the  shorter  fibres  in  the  membrane  are 
more  tightly  stretched  and  the  range  hereby  increased.  The 
mass  of  the  vibrating  element  was  mentioned  incidentally  by 
Helmholtz  in  referring  to  the  membrane  being  weighted  by 
the  liquid  in  which  it  lies.  But  the  real  importance  of  this 
factor  was  first  pointed  out  by  Mr.  Wilkinson.  He  shows 
that  each  element  of  the  membrane  is  to  be  considered  as 
consisting,  not  only  of  the  fibre  itself  and  the  cells  covering 
it,  but  also  of  two  columns  of  water  reaching  from  each 
element  to  each  window,  one  on  each  side.  This  mass  of 
water  vibrates  with  the  fibre,  greatly  increasing  its  mass  and 
lowering  its  rate  of  vibration.  Since  the  shorter  columns  are 
nearer  the  windows  and  the  shorter  fibres  of  the  membrane 
are  at  this  end  of  the  cochlea,  the  range  of  response  is  further 
increased,  and  the  reason  why  the  basilar  membrane  is  nar¬ 
rower  at  the  base  than  at  the  apex  of  the  cochlea  is  clear.  It 
is  further  clear  wby  the  membrane  must  be  a  continuous  one, 
because,  if  the  fibres  had  gaps  between  them,  no  regular 
loading  of  the  fibres  would  be  possible. 

Passing  to  the  behaviour  of  this  model,  it  was  found  that 
when  the  “stapes”  was  touched  lightly  with  a  vibrating 
tuning-fork  of  32  D.V.  the  membrane  responded  only  at  one 
extreme  end.  Sixty-four  D.V.  gave  a  fairly  local  response 
about  one-third  of  the  way  along.  To  200  D.V.  there  was 
a  response  at  about  the  middle,  below  the  calculated  position, 
with  a  partial  response  at  the  position  for  100  D.V.  To 
400  D.Y.  the  reactiou  was  close  to  the  calculated  point,  with 
a  well-marked  partial  vibration  at  the  200  D.Y.  position  and 
a  less  marked  one  at  that  for  100  D.V. 

1  Analysis  of  Sound  by  Resonance,  Journ.  of  Lnrynaol.  and  Otol.,  Sep¬ 
tember,  1922.  Also  a  brief  account  in  Proc.  Physiol.  Soc.  in  Journ.  of 
Physiol.,  vol.  Ivi,  p.  ii  (February,  1922). 


The  model  is  probably  capable  of  further  improvement,  but 
it  appears  that  many  important  investigations  might  be  made 
in  its  present  form.  The  degree  of  damping  and  the  extent 
of  spread  of  resonauce  may  be  mentioned.  .  It  may  be  pointed 
out  that  some  degree  of  resonauce  of  adjoining  elements  is 
not  contradictory  to  the  theory  of  Helmholtz.  Ihe  amplitude 
of  vibration  of  these  is  probably  too  small  to  stimulate  the 
nerve  endings.  Gray  has  shown  that  a  similar  cutting  out  of 
the  smaller  stimuli  occurs  in  the  localization  of  a  point  0 

pressure  in  the  skin.  ,  „. 

One  fact  of  interest  may  be  referred  to  in  conclusion,  iiie 
model  responds  also  to  a  tuning-fork  held  in  contact  with  the 
brass  case,  just  as  does  the  cochlea  to  conduction  through 
the  bone.  This  indicates  that  the  impulses  given  by  the 
movements  of  the  stapes  are  of  the  same  nature  as  those 
of  sound  waves  directly  transmitted  to  the  water,  as  would 
be  expected  from  theoretical  considerations. 


LUMINAL  IN  MIGRAINE. 

BY 

WILFRED  HARRIS,  M.D.,  F.R.C.P., 

PHYSICIAN  FOR  NERVOUS  DISEASES,  ST.  MARY’S  HOSPITAL  AND  TO  THE 
HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  MAIDA  VALE,  LONDON. 

Paroxysmal  recurrent  headaches  of  liemicranial  type  aie  so 
common,  and  hitherto  have  been  so  difficult  to  diminish  either 
in  severity  or  frequency,  that  the  apparent  success  ot  a  new 
remedy  which  I  have  been  using  in  this  distressing  complaint 
for  the  past  vear  is,  I  think,  sufficient  justification  for  putting 
my  results  before  the  profession  in  order  that  others  may  test 
its  value,  I  hope  with  similar  good  effect. 

The  close  relationship  of  true  migraine  to  epilepsy,  one 
of  the  paroxysmal  neuroses,  resembling  epilepsy  in  being 
preceded  often  by  an  aura  and  succeeded  by  violent  headache, 
simaested  originally  the  treatment  of  migraine  by  prolonged 
administration  of  bromides  in  various  forms  and  combina¬ 
tions.  In  mv  hands  bromide  has  practically  proved  a  failure 
in  the  treatment  of  migraine,  though  in  a  few  cases  aspirin, 
and  in  others  cachets  of  pyramidon  (gr.  vij)  with  cannabm 
taunate  (gr.  iij),  have  notably  cut  short  the  duration  ot  the 
headache  if  taken  immediately  after  the  atlack  is  recognized. 
Migraine  subjects  almost  invariably  visit  the  oculist  before 
the’  neurologist,  and  glasses  are  often  ordered,  though  very 
rarely  is  true  migraine  improved  thereby.  Dieting  of  vaaious 
kinds,  reasonable  and  unreasonable,  is  also  usually  tried, 
the  attacks  being  spoken  of  as  liverishness,  dyspepsia,  or 
bilious  headaches.  A  diet  of  milk  and  nuts  a. one  lias 
occasionally  been  said  to  cure  a  tendency  to  frequently 
recurring  headaches. 

Some  headaches,  doubtless,  are  of  intestinal  toxic  origin, 
such  as  a  chronic  appendicitis ;  others,  as  we  know,  may  be 
due  to  errors  of  refraction,  nasal  obstruction,  pyorrhoea,  etc., 
and  may  yield  to  the  appropriate  treatment.  _  Such  head¬ 
aches  must,  however,  be  differentiated  from  migraine,  which 
in  its  more  characteristic  type  is  notably  hereditary,  frequently 
unilateral  (hemicrania),  and  often  preceded  for  twenty  to 
thirty  minutes  by  a  visual  aura  known  as  a  scintillating 
scotoma,  with  temporary  marked  diminution  of  visual  acuity. 
Nausea  and  vomiting  usually  follow  the  headache,  sometimes 
occurring  early,  often  delayed  for  hours,  when  the  vomiting 

appears  to  relieve  the  headache.  .  ...  ,. 

Migraine  may  alternate  with  epilepsy  in  the  same  patient 
or  in 'different  members  of  a  family,  and  I  have  known  the 
same  visual  aura  of  scintillating  scotoma  lierald  both,  tlio 
epileptic  and  migraine  attacks  to  which  a  boy  of  13  was 
subject,  whose  mother  was  also  a  sufferer  from  migtaine. 
The  striking  success  of  luminal  in  a  considerable  number  of 
epileptics,  who  might  justly  be  labelled  bromide  failuies, 
is  now  beginning  to  be  common  knowledge,  through  the 
writings  of°Golla  and  others,-  though  at  the  same  time  a  few 
cases,  especially  in  children  or  young  adults,  seem  ‘to  do 
definitely  worse  on  luminal  than  on  bromide,  having  more 
frequent  attacks  and  greater  mental  torpor.  In  my  experience 
I  have  found  that  it  is  the  epilepsies  in  children,  associated 
with  some  organic  cerebral  lesion,  such  as  an  infantile 
liemipleffia  or  congenital  mental  defect,  without  any  family 
history  “of  epilepsy,  that  are  especially  likely  not  to  be 
benefited  by  luminal. 

In  analogy,  therefore,  with  the  successful  treatment  ot 
some  of  the  “bromide  failure”  epi'eptics  with  luminal,  it 
occurred  to  me  to  try  the  effect  of  this  drug  in  obstinate 
and  frequently  recurring  migrainous  attacks.  I  may  say  at 
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once  that  so  far — and  I  have  been  using  it  thus  for  about 
a  year — I  may  call  its  success  most  gratifying,  both  the 
frequency  and  the  severity  of  the  attacks  being  enormously 
reduced. 

The  action  of  luminal  is  sedative  and  hypnotic,  and  it  is 
chemically  a  derivative  of  veronal  or  of  its  sodium  salt 
medinal,  which  is  much  more  soluble.  Luminal  differs 
structurally  from  veronal  in  that  an  ethyl  group  C,Hr>  is 
replaced  by  a  phenyl  group  C6H5.  Jts  action  is  much 
stronger  than  that  of  veronal  or  medinal,  14  grains  of  luminal 
being  perhaps  equivalent  to  74  grains  of  medinal  in  hypnotic 
effect. 

Luminal  is  put  up  in  14  grain  tablets,  or  it  may  be  used 
as  a  powder  in  cachet  or  given  in  solution.  Two  examples  of 
its  use  in  migraine  may  be  given  as  illustrating  its  effects, 
though  they  could  be  multiplied. 

Case  i. 

Mrs.  X.,  aged  56,  since  girlhood  always  subject  to  headaches, 
especially  severe  at  the  menstrual  periods.  Never  neurasthenic, 
but  rather  placid.  Headaches  very  severe  during  last  twelve  years, 
and  especially  frequent  during  the  last  three  years,  latterly  every 
ten  or  fourteen  days.  The  attacks  are  preceded  by  an  aura  of 
visual  defect,  and  followed  by  nausea  and  vomiting  and  complete 
prostration.  Each  attack  lasts  tvo  or  three  days.  Any  excite¬ 
ment,  fatigue,  journey,  or  theatre  or  other  entertainment  is  apt  to 
bring  on  an  attack.  The  attacks  on  the  right  side  are  always  more 
severe  than  those  on  the  left.  The  menopause  became  completed 
about  eighteen  months  ago,  but  this  made  no  difference  to  the 
frequency  or  severity  of  the  attacks.  Intense  mental  anxiety  in 
December,  1914,  appeared  to  aggravate  the  headaches  and  pro 
duced  sleeplessness,  which  persisted.  All  forms  of  medicinal 
treatment,  massage,  and  electricity  are  said  to  have  been  tried, 
without  much  avail,  massage  to  the  back  of  the  neck  alone  giving 
some  temporary  measure  of  relief.  Luminal  in  l§-grain  doses, 
three  times  a  day,  was  then  started,  but  after  a  few  days  the  dose 
was  diminished  to  3/4  grain  three  times  a  day  on  account  of  extreme 
drowsiness  and  inco-ordination  of  movement.  The  half  dose 
suited  well  ;  she  slept  very  well,  and  when  she  reported  seven 
weeks  later  there  had  been  no  attack  at  all  for  the  past  five  weeks, 
and  she  felt  altogether  greatly  improved  and  able  to  take  interest 
in  affairs  as  she  had  not  been  able  to  do  for  years. 

Case  ii, 

R.  P.,  a  man  aged  30,  has  suffered  from  migraine  for  the  past 
three  years,  gradually  increasing  in  frequency,  lately  every  week 
or  ten  days,  while  recently  he  had  four  attacks  in  three  clays.  The 
attacks  are  preceded  by  partial  blindness  lasting  about  an  hour, 
which  is  followed  by  violent  headache  for  two  or  three  hours.  On 
May  23rd  last  I  gave  him  1  grain  of  luminal,  with  a  little  bromide, 
beliadonna,  and  arsenic  three  times  daily,  and  up  to  the  present 
date  of  writing  (August  15th)  he  has  bad  only  one  attack,  on 
June  17tb,  while  away  on  holiday  and  while  he  had  been  without 
his  medicine  for  ten  days.  This  morning  he  writes  that  he  has 
jest  had  an  attack  of  partial  blindness,  with  a  feeling  of  dazed 
“far-awayness,”  lasting  for  thirty-five  minutes,  but  with  no  head¬ 
ache  following,  and  he  is  exceedingly  grateful  for  the  improvement 
in  his  condition. 

The  dose  of  luminal  should  as  a  rule  be  not  more  than 
3  4  4rain  three  times  daily  at  first,  and  if  the  result  is  good 
the  dose  need  not  be  increased,  but  after  a  fortnight  may  be 
reduced  to  twice  daily,  and  later  to  once  daily,  at  bedtime. 
Occasionally  larger  doses,  as  14  grains  three  times  a  day, 
may  be  required  to  produce  a  good  effect,  but  if  this  dose  is 
made  a  routine  at  the  commencement  of  treatment  toxic 
symptoms  will  often  be  met  with,  such  as  excessive  drowsi¬ 
ness,  inco-ordination  of  the  limbs,  and  a  sensation  of  unreality 
in  relation  to  surroundings. 

After  continual  administration  of  the  drug  for  a  week  or 
moie,  various  cutaneous  rashes  may  be  seen,  such  as 
erythema,  urticaria,  and  a  macular  pink  blotchy  eruption, 
perhaps  followed  by  dry  branny  desquamation.  These  rashes 
arc  unlikely  to  occur  if  an  initial  dose  of  1/2  or  3/4  grain  three 
times  a  day  is  not  exceeded. 

If  migraine  or  other  headaches  are  associated  with  sleep¬ 
lessness,  luminal  is  especially  indicated,  and  3/4  grain  three 
times  a  day  will  usually  give  refreshing  sleep  every  night, 
such  as  the  patients  have  not  known  perhaps  for  many 
mouths.  1  his  coincident  relief  of  the- insomnia  and  of  the 
distressing  headaches  is  a  most  striking  evidence  of  the  value 
of  this  treatment.  How  long  to  continue  it  must  be  settled 
by  further  experience. 

At  present,  after  two  weeks’  administration  of  3/4  grain 
of  luminal  thrice  a  day  I  reduce  the  dose  to  twice  daily 
(morning  and  evening)  for  another  fortnight,  and  then  to  a 
nightly  or  even  occasional  dose  of  1/2  or  3/4  grain  for  three 
months  or  even  more.  Many  sufferers  from  migraine  will, 
1  expect,  require  to  take  it  occasionally,  once  or  twice  a  week, 
iudeliniely. 
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PRESIDENT’S  INTRODUCTORY  REMARKS. 

The  President,  in  his  opening  address,  extended  a  hearty 
welcome  in  the  name  of  Profe-sor  Bryce  and  the  Officers  of 
the  Section  to  the  members  assembled  from  all  parts  of  the 
country.  He  congratulated  the  Council  of  the  Association  on 
having  included  an  Anatomy  Section  at  this  meeting  :  it  was 
good  for  the  scientific  side  of  the  work  of  the  Association  aud 
it  was  good  for  the  science  of  Anatomy.  Anatomy  must  ever 
remain  the  very  corner  stone  of  medical  education  and 
research;  yet  in  these  days  of  a  crowded  curriculum  and 
growing  specialism  in  science  there  was  danger  of  the  clinician 
and  the  anatomist  losing  touch  with  one  another.  He  had 
seen  it  stated  that  in  our  day  any  attempt  at  research  in 
human  anatomy  was  comparable  to  the  process  of  “  flogging 
a  dead  horse.”  This  might  be  refuted  in  many  ways,  but  by 
none  more  appropriately  on  this  occasion  than  by  reference 
to  the  remarkable  presidential  address  delivered  the  other 
evening  by  Sir  William  Macewen  ;  in  each  advance  in  the 
treatment  of  disease  recorded  in  that  address  nothing  was 
more  striking  than  the  extent  to  which  exact  and  elaborate 
anatomical  research — on  the  growth  of  bone,  on  the 
potentialities  of  the  pleural  cavity,  on  the  intricacies  of 
the  membranes  and  circulation  of  the  brain — gave  the  keynote 
of  success  to  the  brilliant  series  of  remedial  operations  devised 
by  their  distinguished  President. 

He  wished,  before  proceeding  to  the  main  subject  of  his 
address,  to  express  grateful  memories  of  his  teachers  of 
bygone  days  in  the  anatomy  department  of  the  university 
where  now  they  met.  His  revered  professor — and  “  Chief  ” 
for  several  years — John  Cleland,  was  a  giant  in  intellect  as  in 
stature  ;  his  lectures,  though  often  far  above  the  heads  of  all 
but  his  most  brilliant  students,  were  never  “  dry  ” ;  through 
all  there  gleamed  golden  veins  of  philosophy  and  poetry  and 
high  ideals  of  wTork  and  service;  even  the  most  junior  student 
felt  from  the  first  that  in  his  classes  he  had  come  under  the 
influence  of  a  great  and  a  good  man ;  his  creed  of  industry 
and  discipline  was  so  exacting  that  incurring  his  correction 
was  like  breasting  a  mountain  burn  in  flood ;  but  his  anger  as 
quickly  subsided,  and  the  exceeding  kindliness  which  followed 
more  than  compensated  for  the  spate  of  terror.  The  wonderful 
record  of  his  research  and  exposition — accomplished  at  a 
period  when  mechanical  aids  were  few  and  imperfect  com¬ 
pared  with  modern  resources — cannot  be  adequately  dealt 
with  here:  but  a  saying  of  the  late  Professor  D.  J.  Cunningham 
might  be  recalled,  with  which  he  ended  a  review  of  Cleland’s 
Textbook,  that  the  high  quality  and  the  great  diversity  of 
Cleland’s  work  might  well  elicit,  in  the  breast  of  any  anatomist, 
feelings  both  of  admiration  and  of  despair. 

He  wished  to  congratulate  Professor  Bryce  very  heartily 
on  the  happy  thought  which  led  him  to  group  together  in 
his  museum  the  anatomical  preparations  of  William  Hunter, 
Allen  Thomson,  and  John  Cleland.  No  Anatomy  School  in 
the  world  could  claim  a  richer  heritage.  Pie  suggested  that 
it  would  be  a  graceful  act  to  direct  the  Secretaries  of  the 
Section  to  send  a  cordial  greeting  of  its  esteem,  with  the 
affectionate  remembrance  of  those  members  who  had  been 
his  students,  to  Emeritus  Professor  Cleland,  who  had  adorned 
for  so  mauy  years  the  Chair  of  Anatomy  in  the  Lniveisity 
whose  hospitality  they  were  now  enjoying. 

He  desired  also  to  voice  the  gratitude  and  affection  with 
which  all  their  old  students  in  this  University  regarded  Yule 
Mackay  and  Bruce  Young,  the  most  distinguished  among 
Cleland's  assistants,  and  in  conjunction  with  whom  he  issued 
the  notable  volume  of  Memoirs  and  Memoranda  in  Anatomy. 
The  hope  that  a  second  volume  would  appear— rich  in  the 
same  high  level  of  observation  and  research — was,  un¬ 
fortunately,  never  fulfilled;  the  recognition  of  his  great 
administrative  ability  by  colleagues  in  University  College, 
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Dundee,  and  of  liis  practical  grasp  of  educational  ideals  and 
problems  by  the  General  Medical  Council,  had  robbed  science 
of  the  continuance  of  the  valuable  researches  achieved  by 
Principal  Mackay,  particularly  in  the  development  of  the 
arterial  system;  “and  Bruce  Young,  whose  ear  y  work  on  the 
anatomy  of  joints  shook  the  science  of  Artlirology  to  its 
foundations,  was  all  too  soon  diverted  by  ill  health  irom  a 
career  full  of  brilliant  promise  for  the  progress  ot  the  Science 
of  Anatomy. 


DISCUSSION  ON 

THE  ADMINISTRATION  OF  THE  ANATOMY  ACT. 

OPENING  PAPER 

BY 

Professor  ALEXANDER  MACPHAIL,  M.B.,  C.M., 
F.R.F.P.S. 

In  introducing  a  discussion  on  this  subject,  so  vital  to  medical 
education,  the  President  described  how  the  first  steps  towards 
new  legislation  were  taken  at  a  joint  meeting  of  the  Anatomical 
Society  with  the  Anatomy  Section  of  the  Association  at  the 
Annual  Meeting  in  London  in  1910,  when  the  late  Professor 
A.  M.  Paterson  was  President  and  he  himself  was  Secretary. 
As  the  result  of  a  discussion  on  the  vexed  question  of  the 
difficulty  of  securing  an  adequate  supply  of  anatomical  material 
in  all  parts  of  the  country,  a  special  meeting,  to  which  all 
licensed  teachers  were  summoned,  was  held  in  the  Royal 
College  of  Surgeons,  London,  in  the  following  December;  an 
“Anatomical  Supply  Committee”  was  appointed,  to  gather 
full  information  anent  the  problem,  and  to  recommend,  1 
possible,  some  efficient  remedy. 

The  Anatomical  Supply  Committee. 

The  late  Professor  Alexander  Macalister  was  elected  chair¬ 
man  of  this  committee,  which  was  representative  of  teachers 
of  anatomy  and  operative  surgery  in  all  parts  of  the  (then) 
United  Kingdom  and  in  His  Majesty’s  Services ;  it  included 
Professors  Arthur  Thomson  (Oxford),  R.  W.  Reid  (Aberdeen), 
Arthur  Robinson  (Edinburgh),  the  late  A.  M.  Paterson  (Liver¬ 
pool),  Johnson  Symington  (Belfast),  A.  F.  Dixon  (Dublin), 
F  G  Parsons  (London),  Mr.  W.  McAdam  Eccles  (London), 
Colonel  E.  M.  Pilcher  (R.A.M.C.),  and  himself  as  honorary 
secretary.  The  committee  held  many  meetings,  and  conducted 
widespread  investigations  into  the  conditions  of  anatomical 
supply  both  in  this  and  in  other  countries,  and  early  in  1912 
issued  a  report  summarizing  these,  and  recommending  that 
His  Majesty’s  Government  be  approached  by  a  deputation  to 
explain  the  difficulties  commonly  experienced  in  the  working 
of  the  Anatomy  Acts  of  1832  and  1871  and  to  suggest  suitable 
amendments  or  the  introduction  of  a  new  Act.  A  second 
meeting  of  licensed  teachers,  to  which  this  report  was  sub¬ 
mitted,  empowered  the  committee  to  organize  as  influential  a 
deputation  as  possible,  on  the  lines  suggested. 

1913.  Deputation  at  the  House  of  Commons. 

In  December,  1912,  the  Right  Hon.  Reginald  McKenna, 
M.P.,  Home  Secretary,  received  at  the  House  of  Commons 
this  deputation,  which  he  described  as  “  literally  and  truly 
unparalleled  and  unprecedented.”  It  included  representa¬ 
tives  from  every  university  and  medical  licensing  corpora¬ 
tion  in  the  United  Kingdom ;  in  most  cases  their  Vice- 
chancellors  attended  to  represent  the  former,  and  their 
Presidents  the  latter;  it  was  introduced  by  the  Right  Hon. 
Dr.  Christopher  Addison,  then  recently  elected  a  Member  of 
Parliament.  The  pressing  needs  of  the  anatomy  schools,  and 
the  disastrous  effects  that  would  befall  medical  education 
and  practice  unless  efficient  teaching  in  anatomy  were  main¬ 
tained,  were  explained  in  speeches  by  the  late  Principal  Sir 
William  Turner,  the  late  Professor  Alexander  Macalister,  Sir 
Rickman  Godlee,  the  late  Sir  Alfred  Pearce  Gould,  Sir  Thomas 
Barlow,  Colonel  Skinner,  Principal  Sir  Donald  MacAlister, 
and  Principal  Sir  George  Adam  Smith.  In  reply,  the  Home 
Secretary  declared  himself  deeply  impressed  by  these 
speeches,  and  he  carefully  discussed  the  points  raised;  he 
favoured  a  further  attempt  to  improve  the  administration  of 
the  existing  Act  rather  than  run  the  risks  of  introducing 
a  new  one,  but  he  undertook  to  face  the  latter  course  if 
nothing  resulted  from  the  efforts  that  wTould  be  made  to 
improve  the  conditions. 


1913.  Conference  at  the  Home  Office. 

At  Mr.  McKenna’s  request  a  subcommittee  of  the  licensed 
teachers  met  representatives  of  several  Goven  m  _nt  depar  - 
ments  in  conference  at  the  Home  Office  early  in  19x3.  W  hue 
the  Scottish  Office  and  the  Scottish  teat  hers  were  repre¬ 
sented  at  this  conference  the  Irish  Office,  tliru.h  expres  1  ig 
the  desire  to  be  informed  of  its  views,  did  not  seed  a,  repre¬ 
sentative.  At  this  conference  several  suggestions  lor  im¬ 
proving  supply  were  discussed;  there  was  general  agreement 
that  the  institution  of  a  “  notification  fee  ”  was  desirable,  to 
be  paid  to  the  executive  officers  who  were  responsible  tor  the 
careful  and  exhaustive  inquiries  which  led  to  I h9  certainty 
of  an  unclaimel  body  being  available,  but  any  practical 
outcome  was  delayed  owing  to  the  principal  official  concerned 
being  engrossed  by  new  legislation  in  another  sphere,  and 
no  improvement  had  taken  place  when  the  following  year 

witnessed  the  outbreak  of  war.  _ 

Though  sadly  disappointed  by  this  delay,  the  committee 
could  not  then  press  this  matter  on  a  Government  suddenly 
burdened  by  such  tremendous  problems  and  responsibilities. 
Moreover,  the  mobilization  or  voluntary  enlistment  of  many 
students  in  the  early  days  of  the  war  and,  later,  the  practical 
conscription,  under  the  Derby  scheme,  of  all  medical  students 
who  were  tit  for  military  service,  lessened  the  difficulties  ot 
the  schools.  It  became  necessary,  indeed,  to  close  some  of 
the  sources  of  supply  and  also,  owing  to  the  surplus  which 
had  accumulated,  to  introduce  an  Order  extending  by  twelve 
months  the  period  during  which  a  subject  might  be  retained 
before  burial. 

1918.  The  Post- war  Crisis. 

The  end  of  the  war,  however,  led  to  a  crisis  in  the  difficulty 
of  supply.  The  return  of  large  numbers  of  students  who  had 
happily  been  spared  to  resume  their  studies,  and, concurrently,  a 
large  increase  in  the  number  of  new  students,  led  to  the  crowd- 
in"  of  dissecting  rooms  by  men  and  women  for  many  ot  whom 
no  subjects  could  be  provided  for  practical  instruction  in 
anatomy,  while  the  teaching  of  operative  surgery  on  the 
cadaver  had  to  be  entirely  suspended.  Late  in  the  year  1^-1°. 
thus  faced  with  difficulties  even  greater  than  when  they 
commenced  their  labours,  the  committee  again  approached 
the  Home  Office  and  were  referred  from  there  to  bir  George 
Newman,  one  of  the  medical  representatives  of  the  Government 
at  the  Conference  in  1913,  who  lavoured  steps  being  taken  to 
transfer  the  administration  of  the  Act  to  the  Board  ot  Educa¬ 
tion  on  the  ground  that  this  Ministry  li  d  become  closely 
concerned  in  the  problems  of  medical  teaching  through  the 
allocation  of  gran  s,  which  would  largely  fail  of  tlieir  purpose 
if  an  adequate  supply  of  material  for  anatomical  teaching 
and  research  were  not  maintained  in  the  universities  and 
medical  schools. 

Meantime,  while  steps  in  this  direction  were  in  progress, 
suggestions  had  reached  the  committee  from  various  quarters 
that  as  this  problem  closely  affected,  through  the  provision 
of  properly  trained  medical  men  and  women,  the  health  anu 
well-being  of  the  country,  it  should  be  undertaken  by  the  new 
Ministry  of  Health  then  in  process  of  establishment,  and 
early  in  1919  the  committee  decided  to  recommend  that 
course.  A  memorandum  was  prepared  by  the  committee, 
embodying  all  their  previous  efforts  to  find  a  remedy  for  the 
deficiency  in  anatomical  supplies,  and  this  was  forwarded  to 
the  Prime  Minister  and  other  members  of  the  Government 
with  the  twofold  recommendation  that  the  administration  ot 
the  Anatomy  Act  should  be  among  the  powers  and  duties  to 
be  transferred  to  the  Ministry  of  Health  and  to  the  Scottish 
Board  of  Health,  and  that  the  Act  should  be  amended  m  such 
a  way  that  it  would  adequately  effect  the  purpose  tor  which 
it  was  originally  framed.  In  the  first  of  these  recommenda¬ 
tions  the  committee  was  assured  of  the  cordial  support  ot 
Dr.  Addison,  the  first  Minister  of  Health,  who  was  personally 
acquainted  with  the  difficulties  of  the  situation  through  11s 
former  experience  as  a  professor  of  anatomy. 

1919.  Transference  of  the  Administration  of  the  Anatomy  Act 
\  from  the  Home  Office. 

I  In  September,  1919,  an  Order  in  Council  was  prepared, 
advising  the  transference  recommended  by  the  committee. 
Owing  to  the  somewhat  cumbrous  procedure  required  by  both 
Houses  of  Parliament  the  Order  did  not  hike  effect  until 
May  17th,  1920,  on  which  date  it  received  the  approval  o!  the 
King  in  Council,  but  the  subcommittee  of  licensed  teachers, 
who  had  lately  lamented  the  loss  of  their  chairman,  Professor 
Alexander  Macalister,  and  had  appointed  Professor  Arthur 
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Thomson  in  his  stead,  had  meanwhile  been  invited  to  meet 
the  Minister  of  Health  in  conference,  in  November,  1919,  to 
discuss  immediate  steps  that  might  be  taken  to  remove  the 
difficulties  of  the  med.cal  schools  of  England  and  Wales.  The 
problem  as  it  affected  the  medical  schools  of  Scotland  was 
the  subject  of  discussion,  about  the  same  time,  between  tho 
Scottish  Office  and  the  Scottish  Board  of  Health,  when  it  was 
decided,  he  understood,  that  in  Scotland  the  administration 
of  the  Act  should  remain,  as  heretofore,  in  the  hands  of  the 
Scottish  Office. 

Administration  of  the  Act  by  the  Ministry  of  Health. 

The  Minister  of  Health  explained  to  this  conference  that 
the  transfeience  of  the  administration  of  the  Act  by  Order  in 
Council  gave  the  Minister  of  Health  no  powers  to  alter  in  any 
way  the  regulations  of  its  various  clauses,  and  he  proposed, 
in  the  first  instance,  to  inaugurate  a  systematic  approach  to 
the  legal  custodians  of  unclaimed  bodies ;  for  he  was  assured, 
by  inquiries  he  had  made,  that  if  all  such  as  were  available 
were  placed  at  the  service  of  medical  education  the  require¬ 
ments  of  the  schools  could  be  adequately  met. 

It  was  therefore  decided  to  make  an  effort  to  realize  the 
the  purpose  of  the  existing  Act  by  inviting  himself  (the 
President)  to  accept  office  as  a  medical  officer  of  the  Ministry, 
in  the  hope  that  his  close  acquaintance  with  all  the  preceding 
negotiations  would  enable  him  effectively  to  explain  to  the 
authorities  concerned  the  difficulties  of  the  administration  of 
the  Act,  and,  by  his  long  experience  in  the  practice  of 
anatomy,  to  impress  on  them  their  opportunity  of  advancing 
the  cause  of  medical  education.  That  office  the  President 
accepted  in  July,  1920,  as  soon  as  lie  could  be  released  from 
his  duties  at  St.  Bartholomew’s  Hospital  Medical  School; 
and  after  consultation  with  Dr.  Addison  and  his  chief  medical 
officer,  Sir  George  Newman,  he  proceeded  at  once  to  organize 
a  new  campaign  on  lines  approved  by  them. 

Thus,  for  the  first  time  in  the  history  of  the  administra¬ 
tion  of  the  Anatomy  Act  in  England  and  Wales,  a  Govern¬ 
ment  department  undeitooli  the  responsibility  not  merely 
of  supervising  the  anatomy  schools,  but  also  of  helping 
them  to  secure  an  adequate  supply  of  the  material  which 
they  require. 

The  gravity  of  the  situation  at  that  time  might  be  judged 
by  the  following  figures:  the  University  of  Cambridge  had 
3  adult  subjects  available  for  the  tuition  of  a  class  of  280 
students  ;  Liverpool  had  2  for  253;  Cardiff  2  for  220;  Bristol 
2  for  118;  Manchester  6  tor  250.  While  the  London  medical 
schools  suffered  from  an  equally  marked  deficiency,  the  other 
provincial  universities  were  more  adequately  supplied;  the 
new  campaign  was  therefore  directed  in  the  first  instance  to 
improving  the  conditions  in  London  and  the  foregoing  pro¬ 
vincial  areas — conditions  which  had  led  inevitably  to  a  return  to 
primitive  methods  of  instruction;  oral  demonstrations  had  to 
be  substituted  for  dissections,  which  had  to  be  eked  out  some* 
times  by  using  the  bodies  of  stillborn  children,  or  even  of 
monkeys  as  in  the  days  of  Galen.  In  this  course  of  action 
much  help  was  derived  from  the  previous  labours  of  the 
London  Anatomical  Committee  (chairman,  Sir  Arthur  Keith; 
secretary,  Professor  F.  G.^Parsons),  of  the  Provincial  Com¬ 
mittee  (chairman,  Professor  Arthur  Thomson,  Oxford  ;  seore- 
tary,  Professor  J.  S.  B.  Stopford,  Manchester),  and  of  Mr.  W. 
O’Sullivan,  who,  on  the  staff  of  the  Home  Office,  had  for  many 
years  carried  on  the  work  of  the  Anatomy  Office  prior  to  his 
transference,  with  that  Office,  to  the  Ministry  of  Health. 

dho  policy  adopted  by  the  Ministry  closely  followed  that 
pursued  by  the  licensed  teachers  over  the  long  period  since 
the  introduction  of  the  Anatomy  Act,  by  appealing  to  the 
legal  custodians  of  unclaimed  bodies  for  the  use  of  these  for 
anatomical  examination. 

Ibis  policy  was  based  on  careful  consideration  of  the 
view  that  the  systematic  use  of  such  bodies  for  medical 
education  was  the  method  least  likely  to  give  offence  to 
the  sentiments  of  living  persons. 

[1  he  President  then  explained  in  full  detail  the  methods 
adopted  in  the  administration  of  the  Act.] 

,  ma-1922.  The  Effect. 

.  .  vaults  recorded  amply  justified  the  policy  of  the" 
Ministry,  and  the  conviction  of  the  first  Minister  of  Health 
t  lat  all  the  requirements  of  the  medical  schools  could  be  met, 
tor  the  present,  without  recourse  to  new  legislation.  The 
i^^utions,  asylums,  etc.,  which  had  thus  been 
1 97ec*  *?  f°rmer  sources  of  supply  amounted  to  a  total  of 
'*  ant*  from  these  many  subjects  had  been  distributed  to 
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the  schools.  Translating  the  records  into  terms  of  the  usual 
allocation  of  “parts,”  in  the  classes  of  anatomy  and  opera¬ 
tive  surgery  it  might  be  said  that  more  than  12,000  students 
had  thus  enjoyed  for  one  term  at  least  the  opportunity  they 
would  otherwise  have  lost  of  thorough  tuition  and  experience 
in  the  fundamental  science  of  their  profession,  in  terms  of 
the  benefit  to  be  derived  in  the  long  run  by  tho  pooplo  of  this 
country,  the  improvement  was  incalculable. 

The  Future. 

With  regard  to  the  future,  it  was  well  to  realize  that  there 
were  difficulties  ahead.  That  anatomical  subjects  would  be 
required  by  the  medical  schools  as  long  as  disease  prevailed 
was  as  fundamental  a  fact  as  that  knowledge  of  the  alphabet 
was  the  first  step  in  any  scheme  of  education,  elementary  or 
advanced.  There  could  be  no  doubt,  however,  that  all  the 
beneficent  measures  now  directed  towards  improving  the 
conditions  of  life  were  resulting  in  a  gradual  diminution  in 
the  number  of  unclaimed  dead.  This  question  brought  him 
to  a  very  important  aspect  of  the  administration  of  the  Act. 

Clause  VII  of  the  Anatomy  Act  expressly  provides  for  the 
carrying  out  of  the  wishes  of  persons  who  “  direct  ”  that  their 
bodies  shall  be  used  for  anatomical  examination  after  death. 
In  past  years  many  such,  rich  and  poor  aiike,  had  advanced 
the  cause  of  medical  education  by  so  doing.  He  had  commonly 
heard  the  statement,  even  from  those  most  bitterly  opposed 
to  the  idea  of  permitting  the  dissection  of  other  persons,  that 
they  felt  no  objection  whatever  to  their  own  bodies  being 
used  in  that  way.  In  this  sentiment  lay  the  crux  of  the 
whole  question  of  the  voluntary  bequest  of  bodies  for  the 
benefit  of  medical  science,  and  due  regard  was  paid  to  it  in 
the  safeguards  qualifying  Clause  VII,  which  g.ve  any  sur¬ 
viving  relative  the  right  to  annul  the  bequest  by  requiring 
the  body  to  be  interred  without  such  examination.  Anomalous 
as  this  might  appear  at  first,  when  contrasted  with  the  bind¬ 
ing  nature  of  any  bequest  of  personal  property,  it  was  surely 
realized,  on  second  thoughts,  as  a  right  and  proper  protection 
of  such  sentiments  of  living  people,  regarding  the  disposal  of 
the  dead,  as  might  be  a  much  deeper  matter  to  them  than 
interest  in  merely  material  affairs.  The  suggestion  had 
frequently  been  made  that  an  adequate,  supply  of  subjec  s 
would  be  assured  were  such  bequests  made  legally  binding  on 
executors  through  an  amendment  of  the  Act.  Not  long  since 
Lord  Rowallan,  in  a  letter  to  the  Times,  expressed  his  surpi  ise 
on  learning  that  he  could  not  legally  bequeath  his  body  for 
the  relief  of  human  suffering  by  the  advancement  ©f  medical 
knowledge',  and  his  opinion  “  that  no  obstacle  should  be  put 
in  the  way  of  those  who  feel  that  being  serviceable  is  every¬ 
where  honourable  to  a  man  while  he  lives  and  to  his  body 
when  he  has  left  it.” 

No  suggestion  yet  made,  however,  could  overcome  the 
present  state  of  public  sentiment  and  the  difficulty  that, 
while  a  deceased  person  had  passed  beyond  any  concern  in 
the  matter,  there  might  be  living  persons  whose  feelings  it 
was  not  right  to  disregard  by  insisting  on  the  manner  of  the 
disposal  of  his  or  her  remains.  At  the  root  of  these  feelings 
might  lie,  no  doubt,  the  aftermath  of  the  sinister  days  when 
the  horrors  of  “  body-snatching  ”  and  the  exaggerated  horrors 
of  the  dissecting  room  which  gathered  round  them  were  a 
present  fear  to  every  household  in  the  land.  There  still 
persisted,  too,  that  view  of  the  sanctity  of  the  corpse  which 
made  the  idea  of  its  dissection  appear  irreverent :  the  life  of 
the  great  Vesalius,  the  father  of  human  anatomy,  was 
sacrificed  to  that  feeling  close  on  four  hundred  years  ago,  and 
it  had  not  entirely  disappeared  even  in  our  own  day. 

While  it  was  probably  true  that  any  member  of  our  own 
profession — though  most  familiar  of  all,  theretore,  with  the 
meaning  and  purpose  of  anatomy  could  think  with 
equanimity  of  his  own  body  being  dissected,  should  it  be 
required  for  the  advancement  of  medical  science,  it  was 
probably  equally  true  that  in  the  present  stage  of  our  outlook 
on  these  matters  he  could  not  think  exactly  in  the  same  way 
with  regard  to  the  bodies  of  his  nearest  relatives.  How  much 
more  likely  must  we  expect  this  to  be  true  in  the  case  of 
laymen  in  general,  until  such  time  as  the  sting  of  death  and 
the  victory  of  the  grave  should  have  lost  their  potent  influence 
on  the  human  mind. 

But  surely  signs  were  not  wanting  of  a  steady  advance 
towards  a  day  when  the  material  aspect  of  death  would  be 
seen  in  proper  focus,  and  in  these  there  appeared  t<3  him  to 
lie  the  assurance  that  the  teaching  of  anatomy,  if  its  require¬ 
ments  were  adequately  presented,  would  never  lack  the  public 
support  it  needed.  The  ever-increasing  number  of  persons 
directing  that  their  bodies  should  be  cremated  surely  denoted 
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the  gradual  progress  of  enlightened  views  as  to  the  facts  of 
death  ;  and  it  should  not  be  difficult  to  persuade  such  persons, 
and  their  relatives,  of  the  advantages  to  medical  science  and 
their  fellow  men  which  would  result  from  a  prior  anatomical 
examination.  The  grim  horrors  of  war,  too,  had  done  much 
in  our  time  to  hasten  the  “dying  of  death”;  it  mattered  little, 
surely,  compared  with  the  revered  memories  of  the  falleu, 
whether  his  flesh  were  torn  by  wounds  or  dissipated  by  a 
shell,  whether  his  mortal  remains  lay  in  the  Abbey  or  in 
a  distant  field  in  Flanders.  Might  not  those  signs  of  an 
altering  outlook  on  the  fact  of  death  be  interpreted  as  the 
gradual  growth  of  a  common-sense  view  which  would  gradu¬ 
ally  remove  the  mass  of  distressful  mystery  which  has  for  so 
long  surrounded  it  ?  And  might  not  one  result  be  that,  when 
the  need  arose,  all  the  bodies  required  for  medical  study 
would  be  freely  supplied  by  voluntary  dedication?  He  felt 
convinced  that  in  the  vanguard  of  such  dedication  would  be 
found  the  men  and  women  of  the  medical  profession. 


DISCUSSION. 

Professor  T.  IT.  Bryce  (Glasgow)  said  he  had  been  most 
interested  to  hear  the  account  of  what  Professor  Macphail 
had  accomplished  for  the  medical  schools  south  of  the  Tweed. 
It  was  comforting  to  learn  of  the  success  that  had  attended 
his  work  for  the  Ministry  of  Health.  In  Glasgow  there  was 
an  ideal  arrangement,  established  since  a  long  time,  by  which 
the  matter  was  supervised,  under  the  Inspector  of  Anatomy, 
by  a  committee  consisting  of  the  senior  magistrates  with 
representatives  of  the  Poor  Law  authorities  and  of  the  Public 
Health  Department  in  consultation  with  the  teachers.  In 
spite  of  this,  and  of  a  special  clause  in  the  Public  Health  Act, 
serious  shortage  of  subjects  was  experienced  notwithstanding 
the  goodwill  of  the  authorities.  Many  causes  probably  com¬ 
bined  to  this  effect.  The  amelioration  of  the  social  conditions 
of  the  people  tended  to  reduce  the  supply,  and  the  only  thing 
to  do  was  to  add  to  the  number  of  the  sources.  This  was 
being  actively  carried  out  by  the  Inspector  of  Anatomy,  with 
improving  results.  The  preponderance  in  hospitals  and 
asylums  of  'post-mortem  examinations  on  unclaimed  bodies — 
except  in  exceptional  circumstances — should  be  forbidden. 
In  times  of  serious  shortage  when  it  was  impossible  to 
provide  adequately  both  for  anatomical  and  for  operative 
surgery  classes  he  thought  it  would  be  universally  agreed 
that  the  students  of  auatomy  should  have  the  first  claim, 
as  nothing  could  make  up  for  the  loss  of  the  experience  gained 
in  the  practical  anatomy  class.  This  was  not  so  much 
because  the  mere  facts  could  not  be  acquired  otherwise,  but 
because  in  no  other  way  than  by  personal  dissection  could  the 
student  acquire  a  permanent  and  working  knowledge  of  the 
structure  of  the  body. 

Professor  J.  T.  Wilson  (Cambridge)  said  that,  speaking  as 
a  teacher  of  anatomy  in  England,  he  desired  to  express  his 
grateful  appreciation  of  the  efforts  made  by  the  President  of 
the  Section  in  his  capacity  as  a  Medical  Officer  of  the 
Ministry  of  Health.  As  a  result  of  his  work  the  provision  of 
subjects  for  the  teaching  of  anatomy  in  the  Cambridge  school 
had  been  placed  on  a  satisfactory  basis.  He  was  grateful  to 
the  Ministry  for  placing  an  expert  in  control  of  these  matters. 
He  strongly  supported  the  President’s  view  of  the  undesir¬ 
ability  of  claiming  for  anatomical  purposes  the  bodies  of  the 
inmates  of  Poor  Law  institutions  on  the  ground  of  pauperism. 
It  was,  he  held,  of  the  utmost  importance  for  the  future  of 
the  practice  of  anatomy  to  remove  from  it  any  stigma  of 
pauperism.  In  older  days  the  stigma  of  criminality  was 
attached  to  the  practice  of  dissection,  when  practically  the 
only  subjects  available  were  the  bodies  of  executed  crimiuals. 
This  has  long  ceased  to  be  the  case,  but  the  stigma  of 
pauperism  still  remained  to  a  great  extent,  inasmuch  as  it 
was,  and  must  always  be,  the  case  that  the  majority  of 
unclaimed  bodies  were  those  of  the  impecunious.  Yet  we 
must  hope  that  social  evolution  would  progressively  diminish 
the  actual  amount  of  pauperism,  whilst  the  requirement  of 
bodies  for  dissection  would  always  remain  a  stringent 
necessity  for  scientific  education.  In  his  view  the  hope  for 
an  adequate  provision  for  the  future  must  lie  in  the  removal 
of  all  stigmata  and  in  the  growing  recognition  by  an 
enlightened  public  opinion  of  the  truth  that  it  was  not  only 
possible,  but  a  worthy  aim,  to  be  of  service  to  the  community 
alter  ddath  by  authorizing  during  life  the  disposal  of  one’s 
body  in  furtherance  of  the  interests  of  medical  science. 

Professor  J.  C.  Brash  (Birmingham)  desired  to  add  his 
testimony  to  the  remarks  of  the  Senior  Vice-President  as 


to  the  valuable  work  which  had  been  accomplished  by  the 
President  of  the  Section.  In  Birmingham  the  supply  of 
subjects  had  been  slowly  but  steadily  going  down  until 
Professor  Macphail  had  visited  that  area,  and  now  it  is 
steadily  increasing,  owing,  of  course,  to  his  having  made 
available  a  supply  of  unclaimed  bodies  which  would  otherwise 
have  been  lost.  He  felt  very  grateful  for  the  President’s 
careful  exposition  of  the  difficult  question  of  compulsory  as 
compared  with  voluntary  action  in  this  matter. 

On  the  invitation  of  the  President,  Professor  Thomas 
Walmsley  (Belfast),  who  had  visited  the  Section  to  listen  to 
the  discussion,  spoke  of  the  conditions  of  anatomical  supply 
in  the  north  of  Ireland,  where  a  new  inspector  had  been 
appointed  now  that  they  were  separated  from  the  south.  In 
the  consequent  reorganization,  while  things  were  still  largely 
in  a  state  of  flux,  they  had  proceeded  along  lines  modelled  for 
the  most  part  on  those  followed  by  the  President  in  England 
and  Wales. 

The  President,  having  replied  to  questions  raised  by  the 
other  speakers,  then  closed  the  discussion,  and  called  upon 
Professor  J.  T.  Wilson,  F.R.S.,  the  Senior  Vice-President,  to 
occupy  the  chair  during  the  hearing  of  the  subsequent  papers. 
He  had  already  expressed  to  their  distinguished  Senior  Vice- 
President  his  own  sense  of  the  anomaly  of  presiding  over  any 
gathering  of  which  he  (Professor  Wilson)  was  a  member,  and 
he  knew  that  the  Section  would  welcome  to  the  chair  a  man 
of  his  wide  experience  and  scientific  attainments. 


THE  RELATION  OF  THE  URETERS  TO  THE 

VAGINA-  : 

With  a  Note  on  the  Asymmetrical  Position  of 
the  Uterus. 

By  JAMES  C.  BRASH,  M.C.,  M.A.,  B.Sc.,  M.B.,  Ch.B., 

Professor  of  Anatomy,  University  of  Birmingham. 

The  relation  of  the  ureters  to  the  vagina  is  recognized  to  be 
one  of  the  most  important  points  in  the  topographical 
anatomy  of  the  female  pelvis.  The  accounts  of  this  relation 
in  most  textbooks,  however,  are  found  to  be  in  very  general 
terms.  Most  agree  in  stating  that,  after  passing  obliquely 
downwards,  forwards,  and  inwards,  usually  in  close  relation 
to  the  lateral  fornix,  a  portion  of  the  ureter  lies  in  front  of  the 
vagina.  Variations  in  the  length  of  this  prevaginal  portion  of 
the  ureter  are  recorded,  and  there  seems  to  be  some  opinion 
that  the  relation  of  the  ureter  to  the  vagina  is  more  intimate 
on  the  left  side.  But  a  clear  statement  of  the  distinction 
between  its  two  parts,  between  the  vagina  and  the  bladder 
and  in  the  wall  of  the  bladder  itself,  is  lacking,  and  it  does 
not  appear  that  the  very  frequent  distinct  asymmetry  of  the 
relation  on  the  two  sides  has  been  specifically  noticed. 

The  general  assumption  appears  to  be  that,  as  the  cervix 
and  the  trigone  of  the  bladder  are  relatively  fixed,  there  is  no 
asymmetry  in  this  region,  and  that  the  only  factor  to  be 
considered  with  reference  to  this  relation  is  the  state  of  the 
bladder.  Distension  of  the  bladder  undoubtedly  produces 
slight  differences  in  the  position  of  the  two  ureters  relatively 
to  each  other,  and,  as  they  separate,  the  amount  of  each 
in  relation  to  the  anterior  wall  of  the  vagina  necessarily 
diminishes.  But  we  can  leave  this  factor  practically  out  of 
account ;  the  amount  of  spreading  of  the  trigone  is  very  little 
compared  with  the  rest  of  the  wall  of  the  bladder.  Given  a 
bladder  and  vagina  symmetrically  related  to  each  other,  no 
amount  of  distension  of  the  bladder  will  carry  the  ureters 
beyond  the  anterior  wall  of  the  vagina.  One  of  the  ureters, 
however,  is  frequently  found  not  to  reach  the  side  of  the 
vagina,  and  the  cause  of  this  is  a  permanent  displacement  of 
the  uterus  and  upper  part  of  the  vagina  relative  to  the 
middle  line  of  the  trigone.  It  is  generally  conceded  that  the 
uterus  lies  asymmetrically  in  the  pelvis,  in  tlie  majority  of 
cases  with  the  fundus  inclined  to  the  right,  the  cervix  corre¬ 
spondingly  to  the  left,  and  the  body  rotated  so  that  the  right 
Fallopian  tube  is  nearer  the  anterior  abdominal  wall  than 
the  left. 


*My  attention  was  originally  directed  to  this  question  in  1914  by  a 
request  from  Professor  J.  B.  Hellier,  Leeds  University,  to  make  some 
special  dissections  to  illustrate  his  article  on  “  Fistulae  in  the  female 
genital  tract  ”  in  Eden  and  Lockyer’s  New  System  of  Gynaecology.  The 
results  then  obtained  were  referred  to  by  him  in  iha,t  article.  Having 
recently  made  some  further  preparations,  the  opportunity  has  been  taken 
to  bring  togt  ther  all  the  results  in  view  of  the  surgical  importance  of  the 
point  demonstrated.  I  am  indebted  to  Prolessor  Hellier  for  permission 
to  include  the  former  findings. 


Oct.  28,  1922] 


RELATION  OF  THE  URETERS  TO  THE  VAGINA. 


[Tint  British 
Medical  Jocrxal 


;gr 


Fig.  1. — Multipara,  aged  59.  Half  natural  Fig.  2. — ?  Para,  aged  39.  Half  natural  size, 
size.  a-b  =  19  mm.;  «-e  =  14mm.;  b-c—  n-6  =  27  mm. ;  a-c=J8mm.;  b-c  =  24  mm.; 
13  mm. ;  a-a'  =  12  mm. ;  b-b'  =  8  mm.  a- a'  —  12  mm. ;  b-b'  =  10  mm. 


Fig.  3. — Multipara,  aged  37.  Half  natural  size. 
a-b  =  20.5  mm.  ;  a-c  =23.5  mm.  ;  b-c  =  16.5  mm.; 
a-a'  =  15  mm. ;  b-b'  =  14  mm. 


Fig.  4.—?  Para,  aged  57.  Half  natural  size. 
a-b  =  31  mm.  ;  as  =  35  mm.  ;  b-c  =  33  mm.  ; 
a-a'  =  14  mm. ;  b-b'  —  23  mm. 


Fig.  5.-?  Para,  aged  43.  Half  natural 
size,  a-b  =  21  mm.  ;  a-c  =  20  mm. ;  b-c  = 
20  mm. ;  a-a'  =  12  mm. ;  b-b'  =  1  mm. 


Fig.  6. — 5-para,  aged  52.  Half  natura1  size. 
a-b  =  19  mm.  ;  a-c  =  24  mm. ;  b-c  =  22  mm. ; 
a-a'  =  8  mm. ;  b-b'  =  7  mm. 


Fig.  7.— Aged  14.  Half  natural  sis 
fl-6  - 15  mm. ;  a--=  30mm. ;  b-c  =  30  mn 
a-a  =  9  mm. ;  b-b'  =  10  mm. 


Fig.  8.— Aged  11.  Half  natural 
size,  a-b  =  17  mm. ;  a-c  =  20mm. ; 
b-c  =  13  5  mm. ;  a-a'  =  7  mm. ; 
b-b'  =  10  mm. 


Fig.  9.— Foetus,  full-time. 
The  arrows  show  the  direc¬ 
tion  of  pressure  as  de¬ 
scribed  in  the  text.  Half 
natural  size,  a-b  =  3  mm. ; 
a-c  =  15  mm. ;  b-c  —  15  mm. 


Fig.  10. — Foet  s,  sevenlh 
month.  Half  natural  size. 
a-b  =  5  mm. :  as  =  10  mm. ; 
b-c  =  10.5  mm. 


No  elaborate  description  is  required.  A  study  of  the 
accompanying  illustrations  will  demonstrate  the  point  it  is 
desired  to  establish.  The  method  of  investigation  has  been 
to  remove  the  pelvic  contents  entire,  fix  in  formalin,  and  open 
the  vagina  from  behind  and  the  bladder  from  the  front.  The 
position  of  the  trigone  in  relation  to  the  vagina  was  then 
maiked  by  passing  pins  from  the  bladder  to  the  vagina  at 
the  three  points — one  through  the  floor  of  the  bladder  imme¬ 
diately  above  the  internal  urethral  orifice,  and  one  through 
the  middle  of  each  of  the  oblique  ureteral  openings.  The 
position  of  the  trigone  is  thus  mapped  out  and  the  lengths  of 
the  portions  of  the  ureters  in  relation  to  the  vagina  seen  at 
a  glance.  A  dissection  of  the  ureters  to  the  points  where 
they  entered  the  bladder  wall  completed  the  preparations. 

he  series  of  outlines  given  are  taken  from  these  prepara¬ 
tions,  and  represent  the  vagina  opened  from  behind,  with  j 


the  position  of  the  trigone  marked  in  relation  to  its  anterior 
wall.  In  each  case  a  is  the  left  ureteral  opening,  b  is  the 
right  ureteral  opening,  c  is  the  urethral  orifice,  and  a'  b'  the 
points  at  which  the  ureters  enter  the  bladder  wall.  The 
drawings  are  to  scale,  and  the  measurements  in  each  specimen 
are  given  with  the  figure. 

When  there  is  an  approximately  symmetrical  arrangement 
(Figs.  1  and  2)  there  are,  as  a  rule,  on  both  sides  two  distinct 
parts  of  the  prevaginal  portion  of  the  ureter,  a  part  lying  in 
the  connective  tissue  between  the  vagina  and  the  bladder  and 
a  part  in  the  wall  of  the  bladder.  Testut  states  that  these 
parts  vary  from  15  to  18  mm.  and  from  10  to  15  mm.  re¬ 
spectively.  So  far  as  the  present  dissections  go,  the  actual 
length  of  the  part  of  the  ureter  in  the  bladder  wall  varies 
from  7  to  23  mm.,  and  of  this  the  whole  or  none  may 
j  be  in  front  of  the  vagina.  The  part  in  the  connective 
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tissue  between  tbe  bladder  and  tbe  vagina  varied  from 
0  to  36  mm. 

Figs.  3  to  6  show  increasing  amounts  of  relative  displace¬ 
ment  of  tbe  trigone  to  tlie  right,  which  is  the  condition  usually 
found.  In  Fig.  6  the  intimate  relation  of  tlie  left  ureter  to 
the  lateral  fornix  and  the  long  prevaginal  portion  on  that 
side  are  in  striking  contrast  to  the  condition  on  tlie  right, 
where  the  ureter  is  not  in  close  relation  to  the  vagina  at  all. 

It  should  be  noted  that  the  differences  in  shape  and 
position,  which  are  such  a  marked  feature  of  tlie  age  changes 
in  the  bladder  as  a  whole,  are  accompanied  by  corresponding 
differences  in  the  shape  of  the  trigone  and  its  position  relative 
to  the  uterus  and  vagina.  Figs.  7  to  10  illustrate  these 
points,  and  it  will  be  noticed  that  the  trigone  not  only 
changes  from  an  isosceles  shape  characteristic  of  the  foetus 
to  the  approximately  equilateral  shape  which  is  characteristic 
of  the  adult,  but  that  its  position  as  a  whole  moves  down 
from  the  region  of  the  cervix  to  the  upper  part  of  the  vagina. 
This  relative  descent  proceeds  to  a  variable  extent,  as  may  be 
seen  from  the  figures,  and  as  may  be  indicated  by  the  state¬ 
ment  that  the  vertical  distance  from  the  os  uteri  externum  to 
the  interureteral  line  varies  in  the  adult  specimens  examined 
from  6  to  23  mm.,  with  an  average  of  12  mm. 

There  is  no  doubt  that  the  asymmetry  is  established  in  the 
later  mouths  of  foetal  life  while  the  bladder  and  uterus  are 
still  abdominal  organs,  and  that  it  is  due  to  pressure  from  the 
colon  as  it  becomes  distended  by  meconium  from  the  seventh 
to  the  ninth  month.  I  am  inclined  to  think,  judging  from  the 
relation  of  these  parts  in  a  number  of  foetuses  of  different 
ages,  that  it  is  a  question  of  balauce  between  pressure  on  the 
fundus  of  the  uterus  and  on  the  bladder  by  the  loop  of  colon 
(which  becomes  the  iliac  colon)  situated  in  the  left  iliac  fossa 
and  the  loop  (which  becomes  the  pelvic  colon)  situated  in  the 
right  iliac  fossa.  The  latter  is  well  known  to  vary  in  length, 
and  in  the  foetus,  moreover,  it  passes  into  the  true  pelvis  to 
become  continuous  with  the  rectum  from  the  right  side.  By 
exerting  pressure  on  the  cervix  from  the  right  it  thus 
accentuates  the  asymmetry  of  the  uterus.  The  specimen 
from  which  Fig.  9  was  taken  furnishes  an  excellent  illustra¬ 
tion  of  these  factors.  There  are  three  well-marked  pressure 
facets  on  the  uterus,  a  large  left  and  small  right  on  the 
fundus,  and  a  large  right  on  the  cervix,  corresponding  to  the 
parts  of  the  colon  mentioned.  There  is  marked  asymmetry 
of  the  uterus,  the  cervix  being  pushed  to'  the  left  and  the 
fundus  to  the  right,  and  the  bladder  is  also  displaced  to  the 
right. 

The  subsequent  greater  relative  descent  of  the  bladder  into 
the  true  pelvis  will  naturally  accentuate  that  asymmetrical 
relation  of  the  trigone  to  the  uterus  and  vagina  which  is 
already  present,  and  when  the  bladder  reassumes  a  median 
position  as  it  expands  into  the  anterior  hollow  of  the  true 
pelvis  it  is  easy  to  see  that  it  will  tend  to  rotate  the  uterus  on 
its  long  axis.  The  same  process  therefore  accounts  not  only 
for  the*14  normally  ”  asymmetrical  position  of  the  trigone  of 
the  bladder  and  of  the  ends  of  the  ureters  in  relation  to  the 
anterior  vaginal  wall,  but  also  explains  the  “normal”  position 
of  the  uterus  with  reference  to  the  middle  line  of  the  body. 

Lastly,  it  may  be  noted  that  variations  in  the  lie  of  the 
lower  part  of  the  colon,  distended  with  meconium,  in  the 
foetus  will  account  for  the  observed  variations  in  the  final 
position  of  the  uterus  and  of  the  trigone  of  the  bladder  and 
the  ureters  in  relation  to  the  vagina. 

Summary. 

1.  The  relation  of  tlie  last  portion  of  the  ureter  to  the 
vagina  is  variable.  There  is  usually  a  portion  of  the  ureter 
inlront  of  the  vagina,  lying  for  a  short  distance  in  the  con¬ 
nective  tissue  between  vagina  and  bladder  and  then  in.  the 
wall  of  the  bladder  itself. 

2.  With  the  vagina  and  bladder  symmetrically  related  to 
each  other  this  portion  of  the  ureter  is  equal  on  the  two 
sides;  but  deviation  from  the  symmetrical  position  is  the 
rule.  The  result  is  an  increase  of  this  portion  of  the  ureter 
on  one  side  and  a  corresponding  decrease  on  the  other.  There 
is  frequently  no  ureter  in  front  of  tbe  vagina  on  one  side  and 
therefore  a  much  longer  portion  than  usual  on  the  other  side. 

3.  In  the  majority  of  specimens  examined  it  is  the  left 
ureter  that  has  the  greater  relation  to  the  vagina,  and  it  is 
occasionally  found  crossing  the  middle  line  of  the  vagina. 

4.  As  a  rule,  therefore,  the  left  ureter  is  in  a  position  of 
greater  danger  than  the  right,  both  in  operative  work  and 
from  the  point  of  view  of  the  formation  of  a  uretero- vaginal 
fistula  as  a  result  of  pressure.  It  must  not  be  forgotten, 
however,  that  occasionally  the  position  may  be  reversed. 


5.  The  “  normal  ”  asymmetrical  position  of  the  uterus  in 
the  pelvis  is  explained  by  the  fact  that  an  asymmetrical 
position  of  bladder  and  uterus  is  early  established  while  these 
organs  are  still  in  their  abdominal  situation,  by  the  subsequent 
greater  relative  descent  of  the  bladder  and  its  reassumption 
of  a  median  position  in  the  true  pelvis  which  accentuates 
the  asymmetrical  position  of  the  uterus  and  rotates  it  around 
its  long  axis. 


DISCUSSION. 

Major  S.  English,  speaking  from  the  point  of  view  of  the 
surgeon,  said  that  he  wished  to  congratulate  Professor  Brash 
on  his  paper.  Professor  Brash  had  cleared  up  what  had  been 
a  matter  of  considerable  difficulty  in  the  performance  of 
operations.  The  speaker  would  now  be  far  less  afraid  of 
injuring  the  ureter. 

Professor  Wilson  expressed  his  appreciation  of  Professor 
Brash’s  investigation.  It  was  important  to  ascertain  the 
range  of  variation  of  various  structures  in  the  body  and  much 
work  remained  to  be  done  on  these  lines.  He  questioned 
whether  pressure  was  the  cause  of  the  asymmetry  of  the 
uterus  as  well  as  of  the  downward  movement  of  the  trigone. 
Asymmetry  of  the  trigone  was  present  very  early.  The  genital 
ducts  were  also  uncertain  in  position.  The  change  in  form 
and  proportion  of  the  trigone  might  be  due  to  interstitial 
growth.  • 

Professor  Brash,  in  reply,  said  that  there  were  two  lines 
of  variation — lateral  and  vertical.  Both  the  bladder  and  uterus 
descended  into  the  pelvis,  but  the  bladder  might  descend 
relatively  lower.  Lateral  pressure  caused  the  uterus,  cervix, 
and  vagina  to  assume  an  asymmetrical  position.  Then  when 
the  bladder  descended  tlie  asymmetry  was  accentuated.  The 
change  in  form  in  the  trigone  was  due  to  interstitial  growth. 
He  was  glad  to  know  that  his  work  had  a  practical  application 
to  surgery.  _ __ 

THE  ANATOMY  OF  THE  BONE  MARROW  : 

With  Special  Reference  to  the  Distribution  of  the 

Red  Marrow, 
by 

A.  PINEY,  M.R.C.P.Lond.,  M.R.C.S.Eng., 

Lecturer  iu  Pathological  Histology,  University  of  Birmingham. 

The  subject  of  this  communication  is  not  original  in  concep¬ 
tion,  but  is  designed  to  supplement  and,  in  some  cases,  modify 
the  accounts  previously  published.  The  standard  textbooks 
of  anatomy  make  only  indefinite  statements  on  the  subject 
of  the  anatomy  of  the  marrow;  this  is  probably  due  to  the 
lack-of  opportunity  iu  the  dissecting  room  for  the  observation 
of  the  changes  associated  with  advancing  age.  The  textbooks 
of  haematology,  iu  which  one  might  well  expect  to  find  the 
required  information,  are  filled  with  cytological  details  and 
theoretical  considerations  as  to  the  genealogy  of  the  blood 
cells,  but  the  essential  facts  of  the  ordinary  macroscopic 
anatomy  of  the  bone  marrow  are  not  described  ;  brief 
statements  of  more  than  doubtful  accuracy  are  found  which 
appear  to  have  been  copied  from  book  to  book.  I  he  absence 
of  information  011  the  normal  anatomy  of  the  bone  marrow  is 
the  justification  for  the  present  paper. 

The  red  bone  marrow  is  the  principal  haematopoietic  tissue 
in  the>  adult  and  is  not  only  a  simple  material  serving  to 
render  the  bones  solid  without  unduly  increasing  their 
weight.  It-is  the  factory  in.  which  ail  the  formed  elements 
of  the  blood  are  produced  with,  perhaps,  the  exception  of  the 
lymphocytes.  Disorders  of  the  red  bone  marrow  are 
associated  with  irregularities  in  the  production  of  anti¬ 
substances,  and  it  would  appear  that  the  red  marrow  is 
the  principal  arsenal  of  the  defensive  forces  of  the  body. 

Since  the  demonstration  of  the  haematopoietic  function  of 
the  adult  bone  marrow  by  Bizzozero1  and  Neumann2  there 
have  been  a  number  of  descriptions  of  the  changes  iu  the 
distribution  of  the  red  marrow  throughout  life.  The  first 
paper  of  value  dealing  with  this  subject  was  that  of  Neumann,- 
in  which  he  pointed  out  that  the  older  idea  that  the  epiphyses 
contained  red  marrow  while  the  diapliyses  contained  fatty 
tissue  was  incorrect.  He  found  that  the  smail  bones  of  the 
hands  and  feet  contained  fatty  marrow  in  the  adult,  as  did 
also  the  tibia,  fibula,  radius,  and  ulna,  whereas  the  humerus 
and  femur  contained  a  small  area  of  red  marrow  at  the  upper 
epiphysis.  His  material  was  insufficient  to  enable  him  to 
describe  the  distribution  in  childhood.  His  conclusion  was 
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that  the  fatty  metamorphosis  commenced  in  the  most  distal 
parts  of  the  limb  bones  and  spread  towards  the  trunk;  this 
appeared  to  him  to  be  in  agreement  with  the  observation 
of  Ranvier4  that  the  caudal  vertebrae  of  tailed  animals  con¬ 
tained  fat. 

Hedinger5  published  results  similar  to  these  based  on 
examination  of  over  five  hundred  cases,  but,  like  Neumann, 
he  only  considered  the  distribution  in  the  adult,  and  his 
description  dealt  only  with  the  marrow  of  the  femur. 

It  would  appear  as  if  this  older  work  had  been  forgotten  or 
iguored,  as  many  quite  recent  authors  make  very  different 
statements  without  giving  any  reasons  for  their  deviation 
from  these  classical  accounts.  W.  Iv.  Hunter6  stated  that 
in  the  adult  the  red  marrow  was  limited  to  the  ends  of  the 
long  bones,  the  ribs,  and  the  skull,  thus  leaving  the  reader 
to  infer  that  both  ends  of  each  long  bone  contained  red 
marrow.  Gruner7  made  a  similar  statement  regarding  the 
long  bones. 

The  haematopoietic  function  of  the  red  marrow  is,  appa¬ 
rently,  not  yet  realized  by  all  authors.  Ord8  asked,  “  Why 
should  marrow  be  only  for  the  nourishment  of  a  bone  ?  ”  He 
would  thus  appear  to  believe  that  the  modern  conception  of 
the  functions  of  the  marrow  has  not  advanced  in  any  par¬ 
ticular  since  the  time  of  Galen,  who  regarded  the  marrow  as 
the  nutritive  tissue  of  the  bones.  Ord,  however,  made  other 
statements  of  more  importance  to  the  present  subject;  thus 
in  the  same  letter  from  which  the  above  question  is  quoted 
he  states  that  “  most  of  the  marrow  in  the  human  body  is  in 
the  femur,  and  next  to  the  femur  the  humerus,  and  following 
them  the  long  bones  in  this  order:  tibia,  fibula,  radius,  ulna. 
One  femur  contains  probably  a  sixth  of  the  marrow  in  the 
whole  body.”  He  does  not  state  at  what  age  the  femur 
contains  this  amount  of  marrow, 'nor  does  he  state  liow  the 
relative  amounts  are  estimated.  It  will  be  obvious  from 
these  few  references  to  the  literature  that  the  red  bone 
marrow  is  the  only  organ  in  the  human  body  of  which  the 
normal  size  at  different  ages  is  still  unknown.  In  this  paper 
I  will  try  to  present  the  facts  as  determined  by  ordinary 
observation  in  the  post-mortem  room,  but  I  can  make  no 
contribution  to  our  knowledge  of  its  weight,  either  relative 
or  absolute. 

The  present  investigation  deals  with  material  from  91 
subjects  between  the  ages  of  3  days  and  83  years. 

Technique. 

The  selection  of  material  for  the  study  of  the  normal  dis¬ 
tribution  of  the  red  bone  marrow  requires  great  care  ;  only 
material  from  cases  of  sudden  death  in  previously  healthy 
persons  can  be  employed.  When  one  recalls  the  haemato¬ 
poietic  function  of  this  tissue,  it  is  obvious  that  any  condition 
requiring  an  increased  number  of  cells,  either  red  or  white, 
in  the  circulation  will  lead  to  changes  in  the  red  marrow 
which  may  be  sufficiently  intense  to  be  obvious  on  macro¬ 
scopic  examination. 

The  best  method  of  examining  the  long  bones  is  by  making 
a  longitudinal  cut  with  a  narrow-bladed  hack  saw,  which 
obviates  the  blurring  of  the  appearances  which  is  inevitable 
if  au  ordinary  flat  saw  is  used.  The  corresponding  bone  of 
the  opposite  side  should  be  examined  by  a  series  of  transverse 
sections  at  various  levels.  The  examination  by  transverse 
section  is  necessary  to  demonstrate  the  fact  that  the  red 
marrow  is  more  extensive  at  the  periphery  of  the  medullary 
cavity  than  in  the  axis. 

It  is  well  to  realize  that  red  tissue  in  the  medullary  cavity 
is  not  necessarily  true  cellular  red  marrow.  Microscopic 
examination  is  essential  for  the  determination  of  the  limits 
of  the  true  cellular  marrow  congestion  of  the  blood  vessels 
in  an  area  of  fat  closely  simulates  the  appearance  of  true 
marrow.  Microscopic  examination  also  enables  an  estimate 
of  the  relative  celiularity  of  the  tissue  to  be  made,  as  minute 
amounts  of  fat  are  not  macroscopically  appreciable. 

The  arrangement  of  the  bony  trabeculae  can  be  investigated 
in  specimens  which  have  been  washed  under  the  tap  until  the 
marrow  tissue  is  completely  removed.  This  process  takes 
two  or  three  days.  The  ribs  can  be  examined  by  longi¬ 
tudinal  section,  and  some  additional  information  can  be 
obtained  by  expressing  the  marrow  with  strong  forceps. 
Tile  vertebrae  can  be  inspected  by  removing  the  anterior 
part  of  their  bodies. 

I  he  technique  as  described  above  is  applicable  to  examina¬ 
tions  in  the  post-mortem  room,  but  obviously  a  much  more 
extensive  investigation  is  possible  in  the  dissecting  room 
where  aesthetic  considerations  need  play  no  part  in  the 
selection  of  a  method. 


The  Long  Bones. 

It  is  impossible  to  describe  each  case  in  this  series  in  detail, 
and  only  a  summary  of  the  findings  will  bo  given.  If  the 
material  is  selected  with  the  precautions  suggested  above 
it  will  be  found  that  the  amount  of  individual  variation  is 
very  slight. 

At  birth  and  during  the  first  three  or  four  years  of  life  the 
cut  section  of  the  marrow  is  pink  in  colour,  but  the  expressed 
tissue  is  a  rich  red  colour.  The  piukness  of  the  section  is  due 
to  the  presence  of  closely  set  bony  trabeculae  which  divide  up 
the  tissue  into  small  masses.  As  the  age  of  7  is  approached 
the  marrow  is  a  less  bright  pink  and  the  cut  surface  is  more 
greasy.  The  expressed  tissue  is  now  also  a  less  definite  red, 
and  glistening  droplets  of  fat  are  distinctly  visible.  The  bony 
trabeculae  in  the  shaft  are  less  well  developed  and  are 
farther  apart. 

The  changes  in  the  diaphyses  and  in  the  epiphyses  are  best 
considered  separately  from  this  age  onwards. 

Diaphyses. 

Up  to  the  age  of  7  there  is  increasing  greyness  of  the 
marrow  although  it  is  still  pink  in  colour,  but  no  macro¬ 
scopic  areas  of  fat  are  present.  Between  the  ages  of  12  and 
14  a  patch  of  fat  becomes  visible  about  the  middle  of  the 
shaft,  and  within  the  next  twrelvemonth  there  are  a  number 
of  smaller  patches  in  the  part  of  the  shaft  below  this  liist 
patch.  The  changes  in  the  tibia  and  fibula  are  similar  in 
character  to  those  in  the  femur  but  occur  more  rapidly; 
similarly  the  changes  in  the  radius  and  ulna  advance  more 
rapidly  than  those  in  the  humerus. 

The  patch  of  fat  in  the  middle  of  the  shaft  grows  both 
distally  and  proximally  in  each  bone,  but  the  growth  in  the 
former  direction  is  more  rapid  in  all  the  bones.  By  the  time 
that  the  fatty  metamorphosis  has  reached  botli  ends  of  the 
tibia  and  fibula  it  has  also  reached  the  lower  end  of  the 
femur,  but  not  its  upper  end  ;  there  is  a  similar  distribution 
in  the  upper  extremity.  Thus  at  this  stage  the  distal  bones 
contain  only  fatty  tissue  in  their  diaplryses,  while  the  proximal 
bones  have  still  a  patch  of  red  marrow  at  the  upper  end  of 
the  shaft.  This  is  the  adult  condition  of  the  shafts  of  the 
long  bones. 

Throughout  these  changes  there  is  progressive  diminution 
in  the  number  of  bony  trabeculae  and  also  decrease  in  their 
rigidity.  Incomplete  bony  trabeculae  are  always  present  in 
the  fatty  tissue,  but  are  almost  completely  absent  from  the 
patch  of  red  marrow  at  the  upper  ends.  This  absence  of 
trabeculae  appears  to  be  associated  with  the  functional 
activity  of  the  marrow  at  these  places. 

The  importance  of  examination  of  transverse  sections  of 
the  shaft  consists  in  the  fact  that  the  red  marrow  extends 
farther  down  at  the  periphery  of  the  medullary  cavity  t!  an 
it  does  in  the  axis.  If  a  transverse  section  of  the  fatty  patch, 
which  appears  at  puberty,  be  examined  in  this  way  it  will  be 
seen  that  the  periphery  is  red. 

Epiphyses. 

The  changes  in  the  epiphyses  are  of  a  similar  nature  to 
those  in  the  diaphyses,  but  occur  as  a  separate  process  of 
fatty  metamorphosis,  and  are  not  associated  with  absorption 
of  the  bony  trabeculae.  At  the  age  of  7  the  lower  epiphyses 
of  the  distal  bones  show  macroscopically  detectable  fat,  and 
by  the  time  of  puberty  there  is  much  fat  in  both  epiphyses  of 
the  distal  bones  of  both  upper  and  lower  extremities  and  au 
appreciable  amount  in  the  lower  epiphyses  of  the  proximal 
bones  and  a  little  in  their  upper  epiphyses.  The  tatty  change 
in  the  epiphyses  is  complete  by  the  age  of  19  or  20  in  all  the 
boues,  although  a  few  small  patches  of  red  marrow  may  be 
visible  throughout  life. 

In  extremely  advanced  age  no  red  marrow  may  be  detect¬ 
able  in  the  epiphyses,  and  even  the  diaphyseal  patch  may  be 
almost  completely  metamorphosed.  It  is  rare  to  find  any 
difference  between  the  limb  bones  of  the  two  sides,  but  it 
would  appear  that  the  humerus  of  the  adult  contains  a  larger 
quantity  of  cellular  marrow  than  does  the  femur. 

It  must  be  understood  that  the  transition  from  red  to  fatty 
marrow  is  diffuse  in  all  the  bones  and  is  not  sharply 
demarcated.  The  apparently  complete  fatty  change  in  all 
the  bones  is  shown,  by  microscopic  examination,  to  be  less 
extensive  than  would  appear  macroscopically,  as  there  are 
always  islets  of  blood-forming  cells  left. 

Tarsus  and  Carpus. 

The  number  of  these  boues  which  have  been  examined  is 
too  small  to  justify  a  definite  account  of  the  changes,  but  the 
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one  observation  which  may  be  recorded  is  that  the  fatty 
metamorphosis  is  complete  before  the  whole  ot  the  marrow  of 
the  diapliyses  of  the  tibia,  fibula,  radius,  and  ulna  is  fatty. 

The  Ribs. 

The  ribs  are  the  great  storehouses  of  cellular  marrow  in 
the  adult,  but  changes  are  detectable  with  advancing  age; 
the  marrow  adjacent  to  the  cartilages  usually  becomes  fatty 
about  the  age  of  25  for  a  distance  of  about  an  inch.  The 
only  indication  of  fat  in  the  remainder  of  the  bone  is  in  the 
greyer  colour  and  in  the  presence  of  glistening  globules  in  the 
expressed  tissue.  On  longitudinal  section  of  the  ribs  a 
darker  patch  is  usually  visible  at  the  angle.  Incidentally  it 
may  be  mentioned  that  it  would  appear  that  this  is  the  place 
in  which  cellular  marrow  persists  longest  in  conditions  of 
pathological  aplasia  of  the  marrow.9 

Vertebrae. 

The  marrow  of  the  vertebrae  is  red  throughout  life,  and  is 
traversed  by  very  firm,  close,  bony  trabeculae.  In  only  one 
case  was  fat  seen  in  the  vertebrae  with  the  naked  eye,  and 
this  was  in  a  woman  aged  83;  in  this  case  no  fat  was  seen 
above  the  third  lumbar  vertebra,  and  there  was  distinctly 
more  fat  in  the  uppermost  segment  of  the  sacrum  and  the 
fifth  lumbar  vertebra  than  in  the  third  lumbar ;  it  will  be 
recalled  that  this  would  be  homologous  with  the  condition 
observed  by  Ranvier  in  tailed  animals. 

Sternum. 

The  sternum  contains  a  good  deal  of  red  marrow  and  the 
trabeculae  are  well  developed.  Fat  is  not  usually  detectable 
except  as  glistening  droplets  in  the  expressed  tissue. 

Os  Innominaium. 

This  bone  is  very  similar  to  the  vertebrae,  inasmuch  as  it 
has  very  firm  bony  trabeculae  and  fat  is  very  rarely  seen,  the 
red  marrow  persisting  throughout  life. 

Ectopic  Formation  of  Marrow. 

Bone  marrow  of  typical  cellular  structure  is  occasionally 
noted  in  other  parts  of  the  body  than  the  medullary  cavities 
of  the  bones;  in  some  cases  this  occurs  in  pathological  con¬ 
ditions  such  as  leukaemia  where  there  is  demand  for  undue 
numbers  of  blood  cells,  but  it  has  been  seen  in  the  normal 
adult.  Bone  marrow  has  been  noted  in  the  pelvis  of  the 
kidney.  This  has  been  seen  in  a  normal  adult  male,  but  is 
more  frequent  in  leukaemia50  and  pseudoleukaemic  anaemia.11 
The  appearance  of  this  tissue  is  not  unlike  that  of  blood  clot, 
and  its  nature  can  only  be  determined  with  certainty  by 
microscopic  examination. 

Lymphatics. 

The  lymphatic  supply  of  the  marrow  has  never  been 
demonstrated,  and  since  the  publication  of  Roger  and  Josue,12 
who  definitely  denied  its  existence,  no  author  has  suggested 
the  presence  of  such  channels  on  experimental  grounds, 
although  there  have  been  suggestions  of  their  presence  from 
the  clinical  side.  In  the  present  research  the  technique  was 
similar  to  that  employed  by  Dewey  and  Noyes,13  who  verified 
the  existence  of  lymphatics  in  teeth.  The  material  used  for 
injection  was  Prussian  blue  ground  up  with  ether  and 
turpentine. 

Injection  direct  into  the  marrow  tissue  through  the 
injection  cannula  described  by  the  above  authors  resulted  in 
the  filling  of  the  blood  channels.  If  the  blood  channels  were 
first  injected  with  a  carmine-gelatin  mass,  it  was  not  possible 
to  cause  the  Prussian-blue  suspension  to  pass  along  the 
marrow,  even  when  great  force  was  employed. 

If  the  lymphatics  of  the  periosteum  are  injected  the 
injection  material  does  not  pass  into  the  marrow  tissue,  but 
is  stopped  at  the  endosteum  after  passing  through  the 
compact  bone.  Even  if  force  is  employed  it  is  not  possible 
to  send  the  injection  material  into  the  marrow  tissue;  the 
only  result  of  the  employment  of  force  is  to  cause  extravasa¬ 
tion  into  the  endosteum.  The  writer  has  pointed  out  else¬ 
where14  that  the  earliest  metastases  of  carcinoma  in  the 
marrow  of  the  long  bones  are  always  situated  at  the  upper 
end  of  the  diapliyses  of  the  proximal  bones — that  is,  in  the  red 
marrow.  Later  metastases  in  the  bones  also  occur  in  the  red 
m ai row  which  has  spread  along  the  medullary  cavity,  owing 
to  the  irritation  of  the  metastases  or  the  state  of  cachexia? 
At  one  time  it  was  commonly  believed  that  these  bone  meta¬ 
stases  were  transferred  by  retrograde  permeation  of  the 
lymphatics  of  the  tendons  of  attachment  of  the  great  muscles, 


but  at  present  Handley  is  one  of  the  few  authorities  who  take 
up  this  position.  Injection  experiments  performed  by  the 
above  technique  are  in  absolute  opposition  to  this  theory. 

Blood  Vessels. 

Injection  of  the  blood  vessels  of  a  freshly  killed  experi¬ 
mental  animal  presents  no  difficulty  if  the  channels  are  first 
washed  out  with  saline,  and  then  a  warm  carmine-gelatin 
mass  is  used.  Bones  obtained  from  the  post-mortem  room 
require  to  be  warmed  to  body  temperature  before  they  can  be 
used,  and,  in  addition,  it  is  necessary  to  wash  out  the  vessels 
with  a  fibrin  solvent  such  as  sodium  sulphate  solution. 

The  injection  is  best  made  from  the  main  artery  of  the 
limb.  The  injection  mass  is  found  in  the  nutrient  artery 
which  branches  frequently  in  the  medullary  cavity.  It 
breaks  up  into  a  leash  of  vessels  at  the  lower  edge  of  the  red 
marrow  at  the  upper  ends  of  the  diapliyses  of  the  limb  bones. 
This  sudden  widening  of  the  stream-bed  may  account  for  the 
localization  of  metastases  in  this  position,  as  their  intra¬ 
vascular  situation  has  beeu  demonstrated  by  the  writer.14 
The  small  vascular  channels  of  the  red  marrow  are  doubtless 
very  variable,  as  their  endothelium  almost  certainly  functions 
as  a  haematopoietic  tissue  when  necessary,  and,  when  it  does 
so,  there  must  be  a  change  in  the  distribution  of  the  small 
channels. 

In  the  infant  where  the  whole  marrow  is  cellular,  and  also 
in  the  rabbit,  the  tissue  is  penetrated  by  similar  small 
vascular  channels.  The  rabbit  differs  in  some  particulars  of 
unessential  character,  such  as  the  possession  of  a  central 
artery  partially  surrounded  by  a  venous  sinus  in  the  axis  of 
the  tissue. 

A11  injection  of  the  blood  vessels  of  the  marrow  of  the 
normal  human  adult  femur  shows  well-defined  vessels  in  the 
fatty  tissue,  but  the  cellular  tissue  is  all  a  definite  carmine 
red ;  this  applies  only  to  the  macroscopic  appearances. 
Microscopically  the  carmine-gelatin  mass  is  seen  to  be  con¬ 
fined  to  the  closely  packed  blood  channels  of  the  red  marrow, 
and  is  not  extravasated  into  the  surrounding  tissue.  In  the 
fatty  tissue  the  vessels  can  be  dissected  out  as  well-defined 
red  cords. 

Application  to  the  Routine  Teaching  of  Anatomy  in  the 
Dissecting  Room. 

These  observations  are  of  only  limited  applicability  to  the 
routine  teaching  of  anatomy  in  the  dissecting  room  because 
the  subjects  are  almost  iuvariably  very  old  and  have  died  of 
chronic  wasting  diseases.  The  amount  of  red  marrow  in  the 
majority  of  subjects  in  the  dissecting  room  is  very  small,  but 
the  ordinary  methods  of  preserving  bodies  are  quite  satis¬ 
factory  for  its  demonstration.  The  marrow  of  the  ribs  and 
vertebrae  is  well  seen. 

The  Size  of  the  Marrow  at  Various  Ages. 

This  subject  has  been  investigated  by  Wetzel18  with  a  com¬ 
plicated  technique  of  uncertain  value.  His  results,  which  have 
not  as  yet  been  repeated  by  the  writer,  are  as  follows:  at 
birth  the  marrow  is  about  11  times  as  large  as  the  spleen, 
and  by  the  age  of  19  is  12.9  times  as  large  as  at  birth.  The 
relation  of  marrow  and  spleen  is  said  to  be  unchanged  during 
this  time.  This  last  statement  is  presumably  incorrect,  as 
the  spleen  is  not  12.9  times  as  large  at  the  age  of  19  as  it 
is  at  birth. 

Conclusion. 

In  brief,  the  picture  of  the  marrow  changes  throughout 
life,  as  observed  macroscopically,  is  as  follows:  from  infancy 
to  advanced  age  there  is  progressive  diminution  in  the  relative 
amount  of  cellular  marrow  in  the  limb  bones  aud  progressive 
increase  in  the  amount  of  fat. 

Examination  of  a  series  of  adult  marrows  would  lead  one 
to  imagine  that  there  had  been  centripetal  spread  of  the  fat, 
thus  leading  to  the  filling  of  the  more  distal  parts  of  the  long 
bones  with  fat.  This  was  the  conclusion  arrived  at  by 
Neumann.3  Examination  of  the  limb  bones  of  a  subject 
between  the  ages  of  16  and  18  might  lead  to  the  belief  that 
the  red  marrow  was  mainly  confined  to  the  ends  of  the  long 
bones.  The  adult  condition  of  the  distribution  of  the  marrow 
is  reached  about  the  25th  year,  but  some  of  the  bones  reach 
their  final  distribution  at  an  earlier  age. 

The  arrangement  of  the  blood  vessels  in  the  red  marrow 
is  the  essential  factor  in  haematopoiesis,  the  two  main  types 
of  cells — namely,  red  and  white — being  produced  in  relation  to 
different  parts  of  the  vascular  system  of  the  marrow.  The 
changes  in  the  marrow  of  other  animals  are  not  well  known, 
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but  Ackerkneclit18  has  shown  that  the  changes  in  the  dis¬ 
tribution  of  the  red  marrow  in  the  horse  are  very  similar  to 
thoso  described  above  as  being  normal  in  man. 
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DISCUSSION. 

Dr.  Battersby  (Glasgow)  asked  Dr.  Piney  if  he  could  say 
what  determined  the  progress  of  the  fatty  change.  "Why  did 
it  begin  at  puberty  ? 

Dr.  Graham  (Glasgow)  emphasized  the  importance  of 
Dr.  Piney’s  work.  Medical  students  had  as  a  rule  no  clear 
conception  of  the  anatomy  and  functions  of  the  bone  marrow 
until  they  came  to  study  pathology.  He  now  cut  up  bones  as 
a  x-outine  in  the  dissecting  room.  Many  of  these  were,  how¬ 
ever,  found  to  be  abnormal,  and  it  was  difficult  to  learn  the 
normal  condition  from  them. 

Professor  Wilson  said  that  Dr.  Piney’s  extensive  series  of 
observations  would  be  appreciated  by  anatomists.  They 
usually  had  not  the  opportunity  of  examining  the  stages  of 
development  of  bone  marrow.  He  "would  like  to  kuow 
whether  Dr.  Piney  had  studied  the  microscopical  changes. 
Probably  the  alterations  in  structure  at  different  periods 
depended  on  vascular  change.  As  regarded  teaching,  the 
material  in  the  dissecting  room  was  not  good  as  a  rule.  He 
suggested  that  bones  of  animals  should  be  used. 

Dr.  Piney,  in  reply,  could  give  no  reason  why  the  spread  of 
the  fat  in  bone  marrow  should  take  place  mainly  distally,  but 
the  same  phenomenon  wTas  seen  in  the  tails  of  animals.  He 
did  not  think  gravity  had  anything  to  do  with  it  because  the 
change  began  just  below  the  middle  of  the  bone.  It  had  some 
relation  to  the  nutrient  artery.  The  changes  which  took  place 
in  the  vessels  at  the  same  time  were  very  complicated,  but 
their  cause  was  unknown.  He  had  not  dealt  with  the 
microscopical  details  owing  to  lack  of  time.  The  first  appear¬ 
ance  of  perivascular  fat  was  associated  with  thickening  of  the 
vessel  wall.  Probably  it  occurred  as  a  result  of  decreased 
vascular  supply. 


RADIOLOGY  IN  THE  TEACHING  OF  ANATOMY. 

BY 

J.  M.  WOODBURN  MORISON,  M.B.,  C.M.Glas., 

Honorary  Radiologist  to  Manchester  Royal  Infirmary  ;  Lecturer  in 
Applied  Anatomy,  Manchester  University. 

For  many  years  anatomists  have  used  radiographs  in  the 
form  of  plates,  prints,  or  lantern  slides  to  illustrate  their 
lectuies  and  demonstrations.  In  Manchester  we  have  gone 
a  step  farther,  and  Professor  J.  S.  B.  Stopford  has  equipped 
one  of  the  rooms  in  the  anatomy  school  for  x-ray  work.  He 
lias  attached  me  to  his  teaching  staff  as  radiologist,  and  I  am 
proud  to  hold  that  post. 

I  shall  now  briefly  outline  what  we  did  last  winter,  showing 
you  some  of  the  lantern  slides  and  prints  used  in  the  demon- 
stiations,  and  I  hope  to  convince  you  that  the  radiologist  may 
be  of  use  in  the  teaching  of  anatomy  under  the  firm  but 
undly  guidance  of  its  professors,  and  thus  may  repay  in  some 
small  measure  the  debt  he  owes  to  the  anatomist. 

would  lay  stress  first  of  all  on  the  fact  that  attendance  at 
e  ar  ray  demonstrations  is  not  compulsory.  Nevertheless, 


they  are  well  attended  by  students,  who  probably  regard 
them  as  a  relaxation  from  their  more  strenuous  studies. 
These  demonstrations  are  so  arranged  that  they  are  related 
to  the  general  scheme  of  teaching;  therefore  the  students 
come  with  some  knowledge  of  the  subject,  forming  a  critical 
audience. 

It  may  be  that  I  sometimes  create  doubt  in  their  minds : 
for  instance,  when  screening  a  chest  they  see  in  the  right 
anterior  oblique  position  a  clear,  well-defined  space  lying 
between  the  heart  and  the  vertebral  column — the  posterior 
mediastinal  space.  The  difficulty  of  the  student  is  to  reconcile 
what  he  has  seen  on  the  fluorescent  screen  with  what  he  sees 
in  the  dissecting  room,  but  these  little  problems  are  interesting 
and  teach  him  to  think  out  things  for  himself  and  approach 
the  anatomy  of  the  living,  which  he  cannot  do  from  dissections 
of  the  cadaver  alone. 

The  first  demonstration  naturally  deals  with  the  discovery 
of  x  rays  by  Rontgen  in  1895,  the  invention  of  the  focus  tube 
by  Sir  Herbert  Jackson  of  King's  College,  which  made  the 
application  of  x  rays  in  medicine  a  practical  problem,  and  a  few 
words  are  added  about  the  two  great  pioneers  of  radiology 
in  England,  Sir  James  Mackenzie  Davidson  and  Mr.  Thurstau 
Holland.  In  the  early  days  technique  had  to  be  acquired  by 
the  experience  of  many  failures;  nowadays  it  is  taken  for 
granted — apparatus  has  been  so  improved  and  standardized 
that  anyone  of  average  intelligence  can  learn  to  take  good 
radiographs  in  a  few  weeks’  time.  It  is  the  interpretation 
of  them  which  is  difficult,  and  for  which  a  knowledge  of 
anatomy  is  so  essential. 

We  proceed  to  show  how  x  rays  penelrate  objects  in  direct 
proportion  to  their  density,  passing  through  air  with  practi¬ 
cally  no  resistance,  but  more  or  less  completely  stopped  by 
lead  according  to  its  thickness.  The  different  densities  of 
human  tissues  are  considered  and  also  the  action  of  x  rays  on 
the  fluorescent  screen  and  photographic  plates.  The  student 
is  now7  in  a  position  to  understand  that  he  is  not  studying  a 
photograph  in  the  ordinary  sense  of  the  term,  but  a  series  of 
superimposed  shadows  which  require  interpretation. 

We  then  go  .on  to  the  #-ray  study  of  a  long  bone  and 
explain  how  the  series  of  superimposed  shadows  is  produced. 
We  note  that  the  periosteum  does  not  give  any  shadow,  but 
how  in  periostitis  the  deposition  of  calcium  salts  soon  takes 
place  and  a  shadow  is  seen.  The  cortex  is  seen  giving  a 
dense  shadow  and  the  cancellous  bone  a  less  dense  one.  The 
medullary  canal  merging  at  the  ends  into  the  cancellous 
heads  is  explained  and  also  the  cartilage  space.  The  impor¬ 
tance  of  knowing  the  structure  of  bones  and  the  blood  supply 
of  the  bones  is  illustrated  by  radiographs  showing  how 
osteomyelitis  and  how  a  secondary  carcinoma  affect  a  bone, 
and  the  moral  of  the  tale  is  plain  :  you  cannot  interpret  a 
radiograph  correctly  without  a  knowledge  of  anatomy. 

In  subsequent  demonstrations  wre  discuss  the  grow'th  of 
bone  and  study  the  normal,  but  the  abnormal  is  also  shown, 
for  it  emphasizes  the  necessity  of  a  knowledge  of  the  normal, 
and  the  student  at  the  very  begiuning  of  his  anatomical 
studies  learns  that  the  knowledge  he  is  laboriously  acquiring 
will  be  of  use  to  him  and  is  really  necessary  in  his  alter 
career. 

In  the  dissecting  room  last  winter  a  student  said  to  me: 
“But  it  is  only  if  you  are  going  to  be  a  surgeon  that  you 
require  anatomy — apart  from  examinations,  of  course!” 
I  think  this  idea  can  be  dispelled  by  the  teacher  of 
anatomy  if  he  uses  illustrations  of  the  abnormal  in  his 
teaching.  Let  me  give  you  an  illustration  :  Alter  studying 
the  normal  position  and  movements  of  the  diaphragm  ou¬ 
tlie  fluorescent  screen,  if  you  show  a  student  an  abnormal 
diaphragm  he  becomes  interested  and  finds  that  there  is 
a  delightful  anatomical  problem  to  be  worked  out. 

In  one  of  the  photographs  which  we  show  is  seen  a 
necrosis  of  the  parietal  bone,  and  the  story  of  how  the 
whole  bone  was  torn  out  with  the  scalp  by  a  revolving  belt 
and  later  on  replaced  by  the  doctor  in  the  hope  that  it 
would  be  all  right  illustrates  strikingly  the  blood  supply  of 
that  bone. 

After  the  bones  and  joints  we  demonstrate  the  chest.  The 
students  screen  each  other  and  learn  the  normal  x  ray  appear¬ 
ances  of  the  lungs  and  heart.  The  alimentary  tract  is  lull  of 
interest.  They  take  bismuth  meals  and  observe  the  passage 
of  food  through  the  oesophagus,  the  shape,  size,  tone,  and 
position  of  the  living  stomach,  the  passage  of  food  through 
the  small  intestine,  and  the  appearance  of  the  colon.  The 
urinary  tract  is  also  dealt  with,  and  slides  and  prints  of 
pneumoperitoneum  work  form  interesting  illustrations.  The 
research  student  also  finds  that  radiography  is  of  use  to  him 
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in  many  ways — for  example,  in  investigating  the  blood  supply 
of  different  organs. 

We  have  only  made  a  beginning  in  Manchester.  There  is 
still  much  to  do  and  infinite  scope  for  development — for 
example,  in  stereoscopic  radiography.  In  conclusion,  I  would 
urge  that  radiology  is  of  use  in  the  teaching  cf  anatomy, 
inasmuch  as  it  gives  the  student  some  idea  of  the  structure  of 
the  living  body  which  he  can  compare  with  his  work  in  the 
dissecting  room.  He  becomes  aware  that  his  anatomical 
knowledge  will  be  of  use  to  him  in  his  everyday  work  as  an 
intelligent  practitioner  of  medicine.  Radiology  makes  anatomy 
of  the  living  possible,  and  its  use  in  the  teaching  of  anatomy 
brings  the  anatomist  and  the  radiologist  into  a  communion 
which  is,  I  think,  mutually  helpful,  and  from  which,  at  any 
rate,  I  have  derived  great  pleasure  and  benefit. 

TDr.  Woodburn  Morison’s  paper  was  accompanied  by  the 
exhibition  of  a  number  of  lantern  slides  and  prints,  illustrating 
what  was  being  done  in  Manchester.] 


DISCUSSION. 

Professor  Macphail  congratulated  Dr.  Morison  on  his 
correlation  of  x  ray  work  with  anatomy.  It  was  a  great 
help  to  students  to  show  them  how  structures  worked. 

Professor  Wilson  envied  a  department  which  had  its  own 
away  apparatus.  He  was  in  the  habit  of  using  away  plates, 
and  had  found  stereographic  plates  particularly  useful.  It 
was  not  likely  at  the  present  time  that  many  anatomical 
departments  could  have  their  own  x  rays,  but  they  might 
arrange  to  share  the  apparatus  of  another  department. 


THE  STRUCTURE  OF  THE  VERTEBRATE  HEAD. 

BY 

W.  B.  PRIMROSE,  M.B.,  Ch.B., 

Extra  Dispensary  Surgeon,  Western  Infirmary,  Glasgow;  lately  Senior 
Demonstrator  of  Anatomy  in  the  University  of  Glasgow. 

The  problem  of  the  morphological  structure  of  the  vertebrate 
head  does  not  seem  to  have  received  scientific  attention  until 
Goethe,  prompted  by  the  appearances  presented  by  a  sagitally 
divided  sheep’s  skull,  suggested  the  idea  of  modified  vertebral 
structure  for  that  of  the  vertebrate  head.  The  cranial  axis 
appeared  to  him  to  be  composed  erf  several  modified  vertebrae 
which  all  possessed  more  or  less  modified  arches  passing  over 
the  brain  and  under  the  gut-tube.  This  suggestion  (1790)  was 
never  published  by  Goethe  himself,  but  thirty  years  later, 
a  contemporary,  Oken,  published  an  account  of  the  subject 
corresponding  very  closely  with  that  of  Goethe.1 

Without  going  into  details  of  history,  it  may  be  stated  shortly 
that  the  morphology  of  the  vertebrate  head  has  alternated 
between  extreme  views  of  segmentation  (Froriep,  van  Wijhe, 
Fiirbringer,  and  others)  and  extreme  views  of  non-segmentation 
(Hubrecht2  and  others).  Here  it  is  intended  to  show  that  the 
structure  of  the  vertebrate  head  is  based  upon  the  first  metameric 
segment  of  the  body,  with  which  is  combined  an  unsegmented 
structure  which  is  called  the  face. 

Owing  to  the  limitation  of  space,  it  will  not  be  possible  to  give 
more  than  a  brief  description  of  the  structure  of  the  vertebrate 
head.  Much  of  the  evidence  has  to  be  omitted,  but  if  the 
morphological  principles  to  be  stated  immediately  are  followed 
their  application  to  the  problem  will  not  be  unduly  difficult. 

The  principle  followed  in  this  discussion  is  that  structures 
arising  in  the  same  morphological  position,  at  the  same  period 
of  evolution  or  of  development,  and  in  the  same  manner,  are 
homologous  structures,  and  they  form  a  morphological  unit. 
Structures  which  differ  in  respect  of  their  origin  may  be  ana¬ 
tomically  and  physiologically  identical,  but  they  are  never 
homologous.  This  principle  eliminates  errors  due  to  anatomical 
relations  and  appearances,  which  are  variable,  but  as  the  origin 
of  the  same  kind  of  structures  is  always  constant,  we  can  infer 
homologies  between  the  structures  which  will  be  constant  for 
all  forms  in  which  they  occur,  irrespective  of  the  anatomical 
variations  which  homologous  structures  may  present. 

\Y  hen  a  structure  is  formed  it  acquires  relations  of  two  distinct 
kinds,  t  he  first  or  primary  relation  is  that  which  a  structure 
hears  to  the  structure  which  gave  rise  to  it  or  which  was 
responsible  for  its  formation.  This  relationship  is  constant  and 
may  be  called  the  morphological  relationship.  It  is  obvious 
that  there  is  only  one  primary  or  morphological  relationship 
for  any  structure — namely,  that  of  offspring  to  parent.  The 
second  kind  of  relation  is  that  which  a  structure  bears  to 


any  or  every  other  structure.  Such  relations  are  secondary 
(anatomical),  and  they  are  variable  to  an  endless  degree. 

As  the  result  of  applying  this  principle  of  identity  of  origin 
and  of  relationship  to  the  skeleton  of  the  head,  it  is  found  that 
this  skeleton  consists  of  four  morphologically  distinct  skeletons 
which  are  not  separable  anatomically.  In  other  words,  there 
are  four  skeletons  which  arise  in  different  morphological 
situations,  at  different  times,  both  in  evolution  and  in  develop¬ 
ment,  and  in  different  ways.  In  order  of  appearance  they  are  : 

1.  The  sclerotome  skeleton. 

2.  The  axial  skeleton. 

3.  The  splanchnic  skeleton. 

4.  The  facial  skeleton. 

The  sclerotome  skeleton*  is  the  first  tissue  skeleton  to  appear 
in  evolution,  and  it  is  first  formed  at  the  time  when  the  somatic 
or  body-wall  mesoderm  became  segmented  for  the  purpose  of 
acting  upon  the  segmented  hydrostatic  or  water  skeleton 
contained  in  the  coelomic  sacs  in  the  Annelida.  The  mesoderm 
thus  segmented  is  said  to  be  metamerieally  segmented  (Fig.  1). 
At  this  stage  we  might  give  two  definitions  concerning  segments. 


Fig.  1.— Diagram  of  the  hy'rosta  ic  site  et  n,  showing  a  so  the 
segmented  condition  of  the  somatic  intso.lerm  and  its  attachment 
to  the  p  riphery  of  the  coelomic  septa  which  later  become  the 
sclerotomes. 


A  mesodermic  segment  consists  of  that  portion  of  mesoderm 
that  is  related  to  one  coelomic  cavity,  and  which  is  repeated  in 
every  metameric  segment  of  the  body. 

A  metameric  segment  consists  of  all  the  structures  of  epi- 
blastic,  mesoblastic,  and  hypoblastic  origin  related  to  one 
coelomic  cavity,  and  its  segmented  and  segmental  structures 
are  repeated  serially  in  every  unmodified  metameric  segment 
of  the  body.  (The  term  “  segmented  ”  is  applied  to  the 
condition  of  the  paraxial  mesoderm  or  to  the  hydrostatic 
skeleton,  while  the 
term  “  segmental  ” 
indicates  the 
arrangement  of  non- 
segmental  struc¬ 
tures  relative,  to  a 
mesodermic  or  a 
metameric  s  egment. ) 

When  the  hydro¬ 
static  skeleton  dis¬ 
appears  from  the 
coelomic  cavities 
during  evolution  the 
septa  separating  the 
coelomic  compart¬ 
ments  remain  and 
continue  to  give 
attachment  to  the 
segmented  body- 
wall  muscles.  In 
fishes  these  septa 
become  the  sclero¬ 
tomes  which  give 
attachment  to  the 
myotomes,  and  they 
also  become  modi¬ 
fied  by  the  deposit 
in  them  of  rigid 
matter  forming  in¬ 
complete  arches  or 
arcualia  (Gadow).  An  examination  of  Fig.  1  will  show  th  it 
each  muscle  segment  is  attached  before  and  behind  to  a 
fibrous  septum.  When  arcualia  appear,  they  too  are  twice 


Fig.  2.— A,  Arrangement  of  nerves  and  bUoi 
vessels  relative  to  the  arcualia  in  Petroni  zia 
in  the  hinder  trunk  region.  B,  Same  as  ab  ve, 
but  from  the  anterior  trunk  region  (Graham 
Kerr,  after  Schauinsland'.  C,  Arrangement  of 
the  vessels  and  nerves  to  the  arcualia  in  the 
head  region  of  vertebrates  generally,  a,  An¬ 
terior.  and  b,  posterior  arcualia.  d.r.  and  v.r.. 
Dorsal  and  ventral  nerve  roots,  b  v.,  Blood 
vessel.  N,  Notochord. 


*  For  a  more  complete  account  of  this  skeleton  the  reader  is  refer!  ed  ti 
the  Journal  of  Anatomy,  vol.  lv,  parts  2  and  3,  January  and  April,  1921. 
pp.  119-137. 
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a3  numerous  as  the  muscle  segments — Cyclostomata  and 
Dipnoi  (Fig.  2,  A) ;  but  as  evolution  progresses  all  the 
“  anterior  ”  arches  disappear  from  behind  forward  (Fig.  3,  B), 
leaving  the  posterior  arches,  which  become  the  neural  and  costal 
or  visceral  arches  of  vertebrates  generally.  This  skeleton  is 
the  only  one  that  is  primarily  segmented  in  accordance  with 
the  metameric  segmentation  of  the  mesoderm. 

The  sclerotome  skeleton  is  best  recognized  in  most  vertebrates 
by  the  cartilaginous  or  osseous  arches  it  develops.  There  are 
two  sets  of  these  arches  :  those  passing  dorsally  over  the  neural 
tube  are  neural  arches  from  their  anatomical  relations  to  that 
structure,  and  those  passing  ventrally  in  the  body  wall  are  the 
costal  or  visceral  arches  from  their  anatomical  relations.  The 
morphological  relations  of  these  arches  are  to  myotomes  only. 

The  head  segment,  being  the  first  segment  in  the  body,  is 
very  primitive  and  presents  the  primitive  arrangement  of  anterior 
and  posterior  sclerotome  arches  (Fig.  2,  C).  The  neural  arches 

are  the  trabeculae  in  front 
and  the  occipital  arch  behind. 
The  anatomical  relation  of 
the  occipital  arch  to  the 
neural  tube  leaves  no  doubt 
as  to  the  title  of  “  neural 
arch,”  but  the  trabeculae 
appear  to  be  different.  They 
are,  however,  just  the  same, 
the  relation  being  to  the 
anterior  end  of  the  neural 
tube — the  infundibulum, 
which  turns  ventrally  to 
meet  the  pharynx  in  this 
region,  thus  altering  the 
inclination  of  the  trabeculae 
to  the  cranial  axis. 

The  visceral  arches  are 
Meckel’s  cartilages  in  front 
and  the  sclerotome  part  of 
the  hyoid  arch  behind.  The 
morphological  origin  of  these 
arches  is  the  same  as  that  of 
the  neural  arches,  which  are 
formed  in  the  sclerotogenous 


Fig.  3.— This  shows  the  changes  tissue  in  the  neighbourhood 
from  the  condition  of  double  arches  ,  ,  .  ?  ,  . 

and  vertebrae  to  that  of  single  arches  Oi  the  optic  region,  and  in 
and  invertebral  discs.  C,  The  corre-  the  occipital  region  respec- 

thehdeand. Cban6eS  *  vertebial  aX‘S  °f  tively  (Bardeen*).  The  time 

of  their  appearance  is  when 
neural  and  visceral  arches  are  being  formed,  and  the  manner  of 
their  origin  is  from  before  backwards,  so  that  the  trabeculae 
and  Meckel’s  cartilages  appear  first,  the  occipital  and  hyoid 
arches  next,  then  the  remaining  arches  in  the  same  order. 
This  does  not  apply  so  definitely  to  osseous  origin,  especially 
of  ribs,  as  their  extreme  specialization  confers  upon  them 
priority  of  appearance  which  upsets  the  primitive  sequence. 

It  will  be  seen,  then,  that  these  arches  form  the  anterior  and 
posterior  supports  for  a  single  myotome  (Fig.  2,  C),  but  as  develop¬ 
ment  proceeds  in  the  osseous  vertebrates  the  anterior  arches — 
the  trabeculae  and  Meckel’s  cartilages — disappear  (Fig.  3,  C), 
their  place  being  taken  by  another  skeleton.  The  sclerotome 
skeleton  of  the  head  segment  is  now  like  that  of  all  other  seg¬ 
ments,  having  a  single  neural  arch  (occipital)  and  a  single 
visceral  arch  (hyoid). 

The  axial  skeleton  is  the  next  skeleton  to  appear  in  evolution 
and  in  development,  and  it  first  appears  as  the  notochord, 
which  is  an  unsegmented  rod  of  cells  of  hypoblastic  origin.  It 
extends  throughout  the  length  of  the  segmented  portion  of  the 
animal’s  body,  giving  support  to  the  many  segments.  The 
notochord  presents  certain  characters  which  render  it  unfit  to 
act  as  an  axial  skeleton  in  its  unmodified  condition,  and  to 
overcome  these  drawbacks  the  perinotochordal  mesodermic 
sheath  forms  rings  of  rigid  matter  which,  by  encroaching  upon 
the  notochordal  tissue,  convert  the  notochord  into  a  segmented 
axial  skeleton. 


This  segmentation  has  at  first  no  relation  to  the  metameric 
segmentation  of  the  sclerotome  skeleton,  there  being  as  many 
as  four  rings  per  segment  as  in  the  Holocephali.  It  is  only 
later  that  the  perinotochordal  segmentation  comes  to  correspond 
with  that  of  the  sclerotome  skeleton,  resulting  in  the  formation 
of  ring-like  vertebral  centra  with  which  the  sclerotome  arches 


combine.  Referring  again  to  the  primitive  sclerotome  arches, 
it  will  be  seen  that  there  is  a  stage  where  there  are  two  vertebral 
bodies  with  their  arches  to  every  myotome  (Fig.  3,  A)  (J.  Graham 
Kerr4),  and  just  as  the  anterior  arches  disappear  so  do  the 
anterior  bodies,  which  probably  are  represented  by  the  peripheral 
parts  of  the  intervertebral  discs  (Fig.  3,  B). 

In  the  head  the  axial  skeleton  forms  the  parachordal  part 
of  the  basis  cranii,  which  consists  of  the  basi-sphenoid  and  the 
basi-occipital,  the  former  being  the  “  anterior  body,”  which 
fuses  with  the  posterior  (occipital)  instead  of  disappearing  as  in 
other  regions  (Fig.  3,  C).  The  parachordal  tissues  show  signs 
of  incomplete  segmentation  in  many  animals  during  development, 
but  this  takes  place  before  vertebral  centra  are  formed,  probably 
representing  a  condition  similar  to  that  mentioned  for  the 
holocephalous  fishes,  so  that  such  segmentation  cannot  be 
homologous  with  true  vertebral  segmentation. 

The  next  skeleton  to  appear  during  evolution  is  the  splanchnic 
skeleton,  and  it  appears  when  chordate  animals  evolve  special 
respiratory  organs.  The  endoderm  is  the  essential  tissue  of 
these  organs,  and  it  is  responsible  for  the  evolution  of  this 
skeleton  and  constitutes  its  morphological  relation.  The 
representatives  of  this  skeleton  are  the  gill-bars  in  fishes,  and 
the  laryngeaj,  tracheal,  and  bronchial  cartilages  in  pulmoniferous 
animals.  In  all  cases  this  entire  skeleton  is  fixed  on  to  the 
sclerotome  part  of  the  hyoid  arch,  and  in  man  forms  the  greater 
cornua  of  that  hone  by  means  of  the  hyo-thyroid  cartilage 
(Bardeen3).  In  this  way  the  hyoid  bone  is  formed  by  the 
combination  of  two  morphologically  different  skeletons. 

The  last  of  the  skeletons  to  appear  is  the  facial  skeleton.  It 
is  evolved  in  connexion  with  the  organs  of  special  sense  in 
the  form  of  the  capsules  of  these  organs,  which  combine  with  the 
axial  and  sclerotome  skeletons  to  form  the  chondrocranium  of 
anatomy.  Later,  a  supplement  appears  in  the  form  of  membrane 
bone  which  supports  the  whole,  face.  It  combines  with  the 
occipital  arch,  replaces  the  trabeculae  and  Meckel’s  cartilages 
except  for  the  malleus,  applies  itself  to  the  basi-sphenoid  as 
the  pre-sphenoid  and  also  to  its  own  sense  organ  capsules. 
The  existence  of  this  skeleton  has  been  determined  by  the 
ectoderm  in  the  form  of  sense  organ,  brain,  teeth,  and  general 
skir*  covering,  and  as  none  of  these  structures  is  segmented, 
neither  is  the  skeleton  which  supports  them. 

These  few  remarks  will  suffice  to  show  the  existence  and  the 
difference  of  the  four  skeletons  in  the  head,  and  the  importance 
of  tliis  difference  may  be  well  demonstrated  by  referring  to  the 
morphological  constitution  of  the  anatomical  series  of  arches 
represented  by  the  mandible,  the  hyoid  arch,  and  the  thyroid 
and  subsequent  arches.  These  are  supposed  to  be  an  homo¬ 
logous  series  of  branchial  arches,  but  the  conditions  of  their 
origin  upset  this  supposition.  The  mandible  belongs  to  the 
facial  skeleton  which  was  determined  by  the  ectoderm,  the 
hyoid  arch  (sclerotome  part)  was  determined  by  metamerically 
segmented  mesoderm,  and  the  thyroid  and  subsequent  arches 
were  determined  by  the  endoderm.  These  arches,  since 
they  differ  in  their  origin,  cannot  be  homologous  structures. 

The.  Muscles  of  the  Head  Segment. 

The  Myotome. 

The  segmented  mesoderm  or  myotome  of  the  head  segment 
has  a  history  unlike  that  of  any  other  myotome  in  the  body, 
and  its  behaviour  is  unusual  in  that  it  gives  rise  to  no  muscles 
except  in  cyclostome  fishes  (Agar5),  hut  after  forming  its 
sclerotome  skeleton  it  disappears.  We  can  only  find  the 
explanation  of  this  by  investigating  the  history  of  mesoderm. 
Briefly,  it  is  as  follows  :  When  mesoderm  first  made  its  appear¬ 
ance  its  somatic  part  had  to  segment  itself  in  order  to  make  use 
of  the  segmented  hydrostatic  skeleton.  The  purpose  of  this 
was  primarily  to  effect  locomotion.  Locomotion  was,  and  is, 
accomplished  in  such  animals  by  moving  whole  segments  of 
the  body  relatively  to  each  other.  This  function  of  moving 
whole  segments  becomes  so  specialized  that  even  in  the 
development  of  higher  animals  myotomes  only  give  rise  to 
muscles  which  pass  between  the  limits  of  single  segments — for 
example,  interspinales,  intertransversales,  intereostales,  etc. 
(Lewis6). 

In  the  case  of  the  head  segment  the  myotome  is  formed  long 
before  any  modification  can  take  place  in  this  segment,  and 
as  all  cephalic  modifications  are  features  of  the  Craniata  they 
are  acquired  long  after  myotomes.  We  have  seen  that  the 
segmental  limits  or  sclerotomes  of  this  segment  become  fixed 
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to  the  basis  cranii  (the  mandibular  and  hyoid  joints  being  formed 
secondarily),  so  that  the  function  of  the  myotome — namely, 
that  of  moving  the  sclerotomes  of  this  segment— no  longer  exists. 
There  is  therefore  nothing  for  this  specialized  myotomic  rudiment 
to  do  now  but  to  adapt  itself  to  the  new  conditions  and  functions 
of  this  segment  or  to  disappear. 

The  high  degree  of  specialization  possessed  by  a  myotome 
narrows  the  limits  of  its  adaptability,  and  the  extent  of  the 
adaptability  of  the  cephalic  myotome  is  seen  in  cyclostome 
fishes  where  it  forms  some  head  muscles  (Agar5),  but  in  all 
other  forms  the  myotome  fails  even  to  do  this,  and  after  forming 
its  sclerotome  skeleton  it  disappears.  In  the  Elasmobranchs 
it  is  a  disappearing  mass  of  condensed  mesoderm  known  as  the 
“  fourth  ”  myotome  of  van  Wijhe.  In  Lepidosiren,  Agar 
describes  a  single  condensed  mass  of  myotomic  mesoderm 
which  gradually  resolves  into  loose  unsegmented  mesoderm 


lateral  'Plali 


Ililc*  med 


fjesenthyms 


Fig.  4. — Diagram  of  section  of  head  mesoderm  of  Lepidosiren  embryo 
(after  Agar),  showing  the  dense  myotomic  mesoderm  which  extends 
from  behind  the  auditory  region  forwards  to  the  optic  region.  It  is  in 
the  process  of  breaking  up  into  loose  mesenchyme. 


(Fig.  4).  It  extends  from  behind  the  auditory  region  forwards 
to  the  optic  region,  thus  corresponding  with  the  sclerotogenous 
tissue  described  by  Bardeen  for  man,  in  whom  also  there  is 
only  continuous  mesoderm  prior  to  the  formation  of  pre-muscle 
masses  (Lewis8). 


The  Somutopleure. 

The  failure  of  the  cephalic  myotome  to  muscularize  the 
highly  modified  head  segment  with  all  its  new  organs  is  com¬ 
pensated  for  by  the  less  specialized  unsegmented  mesoderm  of 
this  region — mesoderm  without  any  history  of  ancient  specializa¬ 
tion.  This  mesoderm  gives  rises  to  all  the  muscles  of  the  head. 
The  particular  source  of  this  mesoderm  in  the  lower  animals — - 
Elasmobranchs  for  instance — is  the  dorsal  wall  of  the  pericardial 
cavity  which  is  called  the  splanchnocoele.  Mesodermic  stalked 
buds  arise  from  this  and  form  the  special  muscles  required  by 
the  various  organs. 

The  first  bud  quickly  becomes  separated  from  the  splanchno¬ 
coele,  and  from  it  arise  the  four  muscles  of  the  eye  innervated  by 
the  oculomotor  nerve.  The  second  gives  rise  to  the  superior 
oblique  muscle,  while  its  stalk  forms  the  masticatory  muscles. 
The  third  bud  forms  the  external  rectus,  and  its  stalk  gives  rise 
to  the  facial  musculature.  Another  bud  behind  these  forms 
branchial  muscles,  and  alongside  the  notochord  a  varying 
number  of  so-called  occipital  myotonies  are  formed,  but  these 
largely  disappear.  As  there  are  no  vertebral  bodies  present  at 
this  time,  the  only  structures  to  which  these  “  myotomes  ” 
are  apparently  related  are  notochordal  rings,  and  as  these  fuse 
to  form  the  basis  cranii,  so  the  “  myotomes  ”  disappear.  Agar 
describes  the  last  two  of  this  series  as  helping  to  form  the 
hypoglossal  and  coraco-hyoid  muscles  after  fusion.6 

In  mammals  the  details  are  very  different,  as  the  pre-muscle 
masses  arise  in  situ,  but  the  same  occipital  “  myotomes  ”  are 
seen  and  are  described  as  disappearing.  They  have  not  been 
traced  to  the  origin  of  any  particular  muscles  (Lewis6),  although 
ieir  disappearance  by  fusion  is  probably  the  adaptation  of 

\7Zrr1  nCfSSfy  for  the  formation  of  special  muscles. 
i„fr  A  ,  correct,  the  occipital  masses  will  form  the  glossal, 
infrahyoid,  sterno-mastoid,  and  tiapezial  musculatuJ,  also 
possibly  sharing  in  the  formation  of  the  pharynx  as  Ao-ar 
states  to  be  the  case  in  Protopterus.  These  occipital  masses 
have  been  called  '  myotomes,”  but  an  examination  of  their 
onein  shows  t  lat  they  cannot  be  homologous  with  true  myotomes. 


The  general  conclusion  is  that  there  are  no  muscles  in  the 
head  formed  from  myotomes.  This  is  in  agreement  both  with 
evolutionary  history  and  also  with  embryological  investigation 
(Lewis6). 

The  Splanchnopleure  of  the  Head  Segment. 

The  Segmental  Blood  Vessels. 

The  splanchnopleure  of  the  head  segment  is  quite  as  evident 
as  the  somatopleure.  It  forms  the  musculature  of  the  heart 
and  the  anterior  of  the  great  vessels,  and  the  musculature  of 
the  fore-gut,  which  includes  that  of  the  pharynx  and  larynx. 

The  heart  has  long  been  regarded  morphologically  as  a  cephalic 
-viscus,  so  that  it  is  not  necessary  to  say  more  about  it  here. 
What  is  of  more  importance  at  present  is  the  aorta  which  gives 
off  the  segmental  arteries  to  the  various  segments.  The  caudal 
displacement  of  the  heart  in  evolution  and  in  development 
has  led  to  the  formation  of  a  ventral  aorta  which  communicates 
with  the  dorsal  aorta  by  a  series  of  aortic  arches  which  pass  in 
relation  to  gill-pouches.  These  arches  are  repeated  in  branchio- 
meric  order,  and  they  are  of  great  physiological  importance  : 
they  have  no  metameric  segmental  significance,  as  somatic 
segmental  arteries  are  present  in  addition  to  branchial  arterial 
arches.  With  the  change  to  pulmonary  breathing,  these  arches 
are  made  use  of  to  effect  the  changes  in  arterial  redistribution. 
Some  arches  disappear  and  others  persist,  and  it  so  happens 
that  since  all  aortic  blood  is  equally  oxygenated,  the  internal 
carotid  artery  is  part  of  the  dorsal  aorta,  while  the  external 
carotid  is  now  part  of  the  ventral  aorta  and  is  joined  to  the 
internal  by  the  persistent  third  arch.  This  is  the  embryological 
means  to  the  morphological  end,  which  is  constant  in  that  the 
common  carotid  artery  is  constituted  the  segmental  artery  of 
the  head  segment. 

A  segmental  artery  is  an  artery  arising  from  that  portion  of 
a  non-segmental  arterial  trunk  which  traverses  the  metameric 
segment.  It  is  distributed  to  the  structures  within  that  segment 
and,  in  addition,  supplies  branches  to  structures  beyond  the 
segmental  limits,  forming  anastomoses.  The  segmental  artery 
is  repeated  serially  in  every  unmodified  segment  of  the  body. 
The  segmental  artery  to  the  head  segment  is  the  comm.cn 
carotid.  It  arises  from  the  non-segmental  aorta  and  passes 
to  the  head  segment,  presenting  the  same  three  sets  of  branches 
that  are  found  in  every  segmental  artery.  We  may  call  these 
— (1)  the  somatic  carotid  artery,  (2)  the  splanchnic  carotid 
artery,  and  (3)  the  spinal  carotid  artery. 

The  somatic  carotid  artery  is  represented  in  man  by  the 
external  carotid  and  its  branches,  with  the  exception  of  the 
superior  thyroid,  ascending  pharyngeal  and  other  splanchnic 
branches.  These  branches  are  differentiated  and  specialized 
in  keeping  with  the  size  and  number  of  the  parts  of  the  somatic 
part  of  the  head  segment.  The  branches  anastomose  with 
each  other  and  with  somatic  branches  of  vessels  posterior  to  the 
carotid — subclavian  and  intercostal. 

The  splanchnic  or  visceral  carotid  artery  is  represented  by 
the  superior  thyroid  and  ascending  pharyngeal  branches  in  man. 
These  supply  gut  structures  belonging  to  the  head  segment, 
and  these  arteries  anastomose  with  splanchnic  branches  of 
other  aortic  vessels. 

The  spinal  carotid  artery  is  represented  by  the  internal 
carotid  artery  itself.  This  is  a  branch  of  the  common  carotid 
artery  which  gives  off  no  branches  until  it  reaches  the  interior 
of  the  cranium,  where  it  supplies  the  brain  and  its  extensions, 
optic  and  olfactory.  It  passes  into  the  skull  through  the  inter¬ 
vertebral  foramen  (Fig.  2,  C),  breaking  up  there  into  branches 
like  the  medullary  branch  of  any  spinal  artery.  It  effects 
anastomoses  in  the  same  way  with  the  vessels  of  the  opposite 
side  and  with  those  behind,  forming  the  circle  of  Willis.  The 
internal  carotid  is  larger  than  any  other  spinal  artery  because  it 
has  a  much  larger  amount  of  tissue  to  supply,  and  it  is  only  in 
man  that  it  is  so  very  large  in  comparison  with  the  combined 
somatic  and  splanclinic  branches.  The  spinal  artery  of  the  next 
segment  is  the  terminal  part  of  the  vertebral  artery,  which  is 
formed  indirectly  by  the  hypoglossus  artery '  of  early  develop¬ 
ment.  Spinal  arteries  are  most  constant  in  size  and  arrangement, 
and  for  this  reason  the  internal  carotid  artery  is  a  very  reliable 
morphological  and  anatomical  indicator  of  its  segment. 

The  vein  of  the  head  segment  is  represented  by  the  jugular 
system,  of  which  the  tributaries  correspond  closely  with  those  of 
the  artery,  and  it  presents  the  same  morphological  relations. 
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The  Chut  Derivatives. 

When  speaking  of  the  conditions  of  metameric  segmentation 
and  of  its  definition,  it  was  pointed  out  that  the  condition  arose 
as  the  result  of  the  segmented  condition  of  the  hydrostatic 
skeleton,  and  that  it  only  affected  the  somatic  mesoderm  forming 
the  myotomes  and  their  sclerotome  skeleton.  Neither  the 
ectoderm,  nor  the  endoderm,  nor  the  mesoderm  immediately 
related  to  either  ever  become  segmented  themselves,  but,  by 
being  related  to  the  segments  of  mesoderm  more  or  less  closely, 
the  vessels  and  nerves  supplying  these  unsegmented  tissues  are 
arranged  more  or  less  segmentally.  This  arrangement,  in  its 
more  primitive  condition,  has  led  to  the  idea  that  gut  and  skin 
have  some  close  relation  to  segmentation.  There  is,  however, 
little  morphological  relationship  between  segmented  and  un¬ 
segmented  structures.  They  are  only  anatomically  related  by 
nerves  and  blood  vessels.  This  being  the  case  unsegmented 
tissues  do  not  necessarily  observe  segmental  limitations,  and  the 
gut  is  an  excellent  example  of  such  a  condition. 

The  gut  related  to  the  head  segment  by  the  vagus  nerve  varies 
in  different  animals,  but  in  man  it  includes  all  the  parts  of  the 
fore-gut — that  is,  pharynx,  respiratory  system,  and  digestive 
tract  with  its  appendages  down  to  the  second  part  of  the  duo¬ 
denum.  When  this  extent  of  gut  is  related  to  the  developing 
vagus  nerve,  the  relation  with  the  head  segment  is  quite  evident. 
The  stomach  later  acquires  its  sympathetic  nerve  supply  during 
its  descent  into  the  abdomen  (Lewis7). 

The  behaviour  of  the  coeliac  axis  artery  during  development 
also  indicates  the  complete  want  of  segmental  form  in  the  gut. 
This  vessel  arises  opposite  the  seventh  cervical  segmental  artery 
and  descends  to  below  the  twelfth  dorsal  segment  along  with 
the  stomach  (Evans8).  No  segmental  artery,  so  long  as  it  is 
a  segmental  artery,  can  move  about  in  this  way. 

In  some  malformations  of  the  acardiac  type  there  is,  corre¬ 
sponding  with  the  absence  of  the  heart,  absence  of  the  entire 
head  segment,  the  thoracic  viscera,  and  of  the  gut  down  to  the 
middle  of  the  duodenum — that  is,  the  whole  fore-gut.9 

It  is  apparent,  then,  that  the  whole  fore-gut  is  related  to  the 
head  segment.  It  has,  like  all  the  other  embryological  layers 
in  the  head  region,  become  very  extensive  and  enormously 
specialized,  and  it  no  longer  observes  the  morphological  limita¬ 
tions  of  its  associated  segment. 


The  Ectoderm  Related  to  the  Head  Segment. 

As  the  parts  related  to  the  head  segment  have  become  so  exten¬ 
sive  and  specialized,  it  is  to  be  expected  that  the  ectoderm  will 
present  a  similar  condition.  So  far  is  this  the  case  that  the 
ectoderm  forms  three  categories  of  structures — namely,  the 
central  nervous  system,  the  organs  of  special  sense,  and  the 
general  skin  covering  of  the  head  and  face.  This  includes  the 
lining  of  the  oral,  nasal,  and  conjunctival  cavities,  and  the  exterior 
of  the  gill  mucous  membrane  in  gill -breathing  animals.  There 
is  an  intimate  morphological  relationship  between  these  three 
groups  of  structures,  but  as  it  has  no  immediate  bearing  upon 
the  present  considerations  we  shall  pass  straight  on  to  the  nerve 
of  the  head  segment. 

The  definition  of  a  segmental  nerve  is  as  follows  :  A  segmental 
nerve  is  a  nerve  which  contains  fibres  for  innervating  all  the 
epiblastic,  mesoblastic,  and  hypoblastic  structures  related  to 
one  coelomic  cavity,  and  it  is  serially  repeated  in  every  metameric 
segment  in  the  body.  In  vertebrates  segmental  nerves  usually 
observe  the  segmental  limits  and  leave  the  neural  axis  by  passing 
between  adjacent  neural  arches  which  alone  form  the  inter¬ 
vertebral  foramina.  As  many  of  the  cranial  nerves  have  been 
looked  upon  as  segmental  nerves  themselves  we  shall  examine 
the  various  neural  foramina  and  see  how  far  they  agree  with  the 
morphological  neural  or  intervertebral  foramen. 

In  the  human  skull  the  olfactory  nerve  does  not  leave  the 
cranial  cavity  at  all,  but  the  optic  nerve  does  so  through  a  foramen 
in  the  orbital-sphenoid.  As  both  of  these  nerves  are  extensions 
of  the  neural  tube  they  are  not  homologous  with  the  other  nerves. 
The  oculomotor,  trochlear,  abducent,  and  ophthalmic  divisions 
of  the  trigeminal  nerve  all  pass  through  the  superior  orbital 
fissure  of  the  sphenoid,  which  is  facial  skeleton.  The  next  two 
foramina  are  also  in  the  sphenoid  and  transmit  the  maxillary 
and  mandibular  divisions  of  the  trigeminal  nerve.  The  chorda 
tympani  passes  through  the  petro-tympanic  fissure,  which  is 
an  interval  between  the  sphenoid  and  the  otic  capsule,  which 
are  both  parts  of  the  facial  skeleton.  The  facial  and  auditory 


nerves  both  enter  the  petrous  bone,  which  is  part  of  the  facial 
skeleton.  The  glosso-pharyngeal,  vagus,  and  spinal  accessory 
leave  by  the  jugular  foramen,  which  is  bounded  by  the  petrous 
bone  of  the  facial  skeleton  in  front  and  by  the  exoccipital  of  the 
sclerotome  skeleton  behind,  while  the  hypoglossal  nerve  passes 
through  the  exoccipital  in  its  own  canal. 

It  will  be  seen  that  none  of  these  foramina  is  a  true  inter¬ 
vertebral  foramen,  as  none  is  bounded  before  and  behind  by 
a  sclerotome  arch.  The  only  segmental  neural  foramen  is  the 
morphological  gap  between  the  site  of  the  trabeculae  (pituitary 
fossa)  (Fig.  2,  C)  and  the  occipital  arch.  This  gap  is  now  filled 
UP  by  part  of  the  facial  skeleton,  which  is  perforated  for  the 
passage  of  nerves  and  blood  vessels.  This  is  in  complete  agree¬ 
ment  with  the  development  of  these  foramina,  which  differs 
considerably  from  that  of  intervertebral  foramina. 

If  it  be  remembered  that  the  somatic  muscles  of  the  head 
are  all  formed  from  unsegmented  somatopleure,  and  that  there 
is  now  no  myotome,  it  will  be  realized  that  all  the  somatic  motor 
nerves  are  of  the  same  kind,  and  that  they  are  all  homologous 
with  the  spino-occipital  nerves  of  Fiirbringer,  which  is  the  name 
given  to  a  variable  group  of  motor  nerves  occurring  anatomically 
between  the  vagus  and  the  first  spinal  nerve.  Morphologically, 
this  group  of  somatopleural  nerves  of  the  head  region  is  repre¬ 
sented  by  the  oculomotor,  trochlear,  motor  part  of  the  trigeminal, 
abducent,  and  facial  nerves.  These  are  all  motor  nerves  to  the 
muscles  related  to  the  facial  skeleton.  The  corresponding  nerves 
of  the  metameric  part  of  the  head  segment  include  the  hypo¬ 
glossal,  spinal  part  of  the  spinal  accessory,  and  those  cervical 
branches  to  the  infrahyoid  muscles,  trapezius,  and  sterno- 
mastoid.  Here  is  another  instance  of  the  disregard  for  segmental 
limitations. 

The  sensory  somatic  nerves  are  the  trigeminal  and  auditory 
to  the  facial  ectoderm.  The  auditory  nerve  is  originally  a 
differentiated  and  specialized  branch  of  the  fifth  nerve  (Owen70). 
In  the  metameric  part  of  the  head  segment  somatic  sensory 
ganglia  are  developed  on  the  roots  of  the  spinal  accessory  and 
the  hypoglossal,  but  these  disappear,  and  are  probably  related 
to  the  ectoderm  of  the  gill-pouches  which  are  obliterated  by  the 
closure  of  the  cervical  sinus.  • 

Of  the  splanchnic  nerves  there  are  none  in  the  facial  part 
of  the  nerve,  as  there  is  no  gut  in  the  face.  But  in  the  head 
segment  there  are  three  specialized  branches  of  the  visceral 
nerve— the  glossopharyngeal,  vagus,  and  the  cerebral  part  of 
the  accessory  nerve. 

Such  is  the  constitution  of  the  nerve  of  the  head  segment, 
and,  so  far  as  the  nerve  can  be  called  segmental,  it  is  only  by 
looking  upon  these  various  nerves  as  the  differentiated  and 
specialized  branches  of  a  single  mixed  nerve  that  we  can  account 
for  the  endless  variety  in  the  details  of  their  distribution  and 
relations  that  is  seen  among  vertebrates. 

This  brief  statement  of  the  “  single  segment  ”  point  of  view 
of  vertebrate  head  morphology  is  all  that  can  be  given  here, 
but  sufficient  has  been  said  to  show  what  extreme  specialization 
may  be  reached  by  a  primitive  structure  subject  to  evolution. 
A  simple,  almost  unmodified,  metameric  segment  is  the  morpho¬ 
logical  basis  of  the  vertebrate  head,  and  the  mesodermic  segment 
has  given  place  to  structures  more  suitable  and  efficient  for  the 
changed  conditions.  Little  remains  now  of  the  primitive 
segment.  The  one  structure  pointing  to  the  segmented  condition 
is  the  internal  carotid  artery,  which,  through  all  the  evolution 
of  segmented  chordate  animals,  has  maintained  its  segmental 
independence  as  the  spinal  artery  of  the  head  segment. 

[Since  the  completion  of  this  paper  the  presence  and  behaviour 
of  the  cephalic  myotome  have  been  worked  out  in  the  chick.  The 
results  confirm  the  above  theory.  The  reconstructions  and  sections 
showing  the  cephalic  myotome  were  exhibited  in  the  Section  of 
Anatomy  at  the  Annual  Meeting.  Corresponding  investigations  in 
the  head  mesoderm  of  the  mammal  are  now  being  contemplated.] 


References. 

1  Sir  G.  H.  Lewes  :  The  Life  of  Goethe ,  p.  365. 

2  Hubrecht,  A.  W.  W. :  Die  Gastrulation  der  Wirbeltiere  :  Anat.  Anzeiger 

Bardeen,  C.  R. :  The  Morphogenesis  of  the  Skeletal  System  (Keibel  and 
Mall,  Human  Embryology,  1910) 

4  Kerr,  J.  Graham  :  A  Textbook  of  Embryology,  1919,  vol.  u. 
s  Agar,  W.  E.  :  Trans.  Roy.  Soc.  Edin.,  1907,  vol.  xlv. 

6  Lewis,  W.  H. :  The  Development  of  the  Muscular  System  (Keibel  and  Mail). 

7  Lewis,  F.  T.  :  The  Development  of  the  Stomach  (Keibel  and  Mall). 

8  Evans,  H.  M. :  The  Development  of  the  Vascular  System  (Keibel  and  Mall). 

9  Compare  with  descriptions  of  microcephalic  and  acephalic  acardiac 
malformations,  Catalogue,  Teratological  Series,  Museum  Roy.  Coll.  Sing.  Eng., 

10  Owen,  R.  :  Anatomy  of  Vertebrates,  1866,  vol.  i,  p.  305. 


8oo  Oct.  28,  1922] 


SECTION  OF  ANATOMY. 


The  Bums* 
Medical  Journal 


SOME  OBSERVATIONS  ON  THE  SHAPE  OF  THE 
PALATE  IN  CHILDREN. 

BY 

W.  KERR  CONNELL,  M.B.,  Ch.B., 

*  Glasgow. 

The  following  remarks  are  based  on  a  study  of  over  a 
thousand  dental  impressions,  or  rather  “bites,”  obtained 
from  the  mouths  of  Glasgow  board  school  children  of  ages 
ranging  from  4  to  14  years.  The  method  by  which  these 
“  bites  ”  were  obtained  and  the  manner  in  which  they  were 
measured  were  as  follows : 

A  layer  of  plasticine  (approximately  2  mm.  thick)  was  spread 
evenly  on  oblong  cards,  about  1  mm.  thick,  and  of  suitable  size 
and  shape.  The  school  children  were  asked  to  bite  on  these  cards, 
thus  leaving  impressions  of  their  teeth.  The  age  and  sex  of  the 
child  were  in  each  case  noted  on  the  back  of  its  card.  Each  bite 
so  obtained  was  placed  beneath  thin  square-millimetre  paper, 
previously  rendered  completely  transparent  by  moistening  with 
cedar-wood  oil.  In  this  way  it  was  found  possible  to  make 
accurate  tracings  of  the  various  “bites,”  so  that  they  could  be 
easily  and  correctly  measured. 


unmistakable.  The  results  of  studying  my  original  series  of 
“  bites  ”  from  this  point  of  view  show  that,  while  eruption 
occurs  earlier  in  the  male,  it  is  more  rapidly  completed  in  the 
female. 

( e )  Early  in  the  course  of  investigations  it  became  quite 
clearly  apparent  that  the  size  of  the  plate  bears  absolutely  no 
relation  to  the  general  size  and  development  of  the  individual 
child. 

In  conclusion,  it  may  be  stated  that  my  chief  purpose  in 
publishing  these  results  in  their  incomplete  and  unfinished 
form  has  been  to  bring  forward  the  method  adopted.  It 
seems  to  me  to  be  the  only  practicable  method  of  studying 
the  palate  in  children,  for  any  elaborate  system— such  as 
the  taking  of  plaster-of  Paris  casts — is  quite  out  of  the  ques¬ 
tion,  and  would  lead  to  a  hue  and  outcry  on  the  part  of  the 
children’s  parents. 

A  MESENTERIC  CYST  OF  JEJUNAL  ORIGIN  COM¬ 
PLICATED  BY  RETROJ EJ 1JNAL  POSITION 
OF  THE  TRANSVERSE  COLON. 


These  measurements  are  not  yet  completed — indeed,  it  will 
be  months  before  they  can  be  finished — so  that  I  need  not 
refer  to  them  in  detail.  Such  figures  as  I  may  allude  to  in 
connexion  with  the  growth  of  the  palate,  the  variations  in  its 
shape,  and  the  times  of  eruption  of  the  permanent  teeth,  have 
been  culled  from  a  much  smaller  series  of  “  bites  ” — a  sort  of 
“  trial  series  ”  which  I  worked  out  some  months  ago. 

The  reasons  for  collecting  a  series  of  “bites”  were:  (a)  To 
learn  something  about  the  chief  variations  in  shape  of  the 
palate;  also  the  relative  incidence  of  these  shapes  at  different 
ages  and  in  the  two  sexes.  In  this  connexion  the  objections 
may  be  made  that  a  “bite ’’gives  no  true  indication  of  the 
actual  shape  of  the  palate,  and  also  that  it  tells  us  nothing 
about  the  height  of  the  palate.  'The  latter  objection  is  un¬ 
answerable,  but  the  former  is  open  to  debate,  (b)  To  see 
what  variations  in  shape  (if  any)  may  be  caused  by  certain 
diseases — for  example,  adenoids,  (c)  To  gain  information, 
if  possible,  about  the  growth  of  the  palate,  (d)  To  obtain 
statistics  as  tp  the  periods  of  eruption  of  certain  of  the  per¬ 
manent  teeth.  (e)  To  learn  definitely  whether  or  not  the 
size  of  the  palate  bears  any  relation  to  the  general  size  and 
development  of  the  individual.  These  five  points  may  now 
be  dealt  with  serially. 

(a)  Nine  definite  and  distinct  types  of  palate  were  found  to 
exist,  and  the  following  table  shows  their  relative  incidence: 


(1)  Oval* . 

...  ...  ...  57.18  per  cent. 

(2)  Wide  oval 

. 11.59 

(3)  Pointed 

.  7.81 

(4)  Narrow  oval  ... 

.  6.55 

(5)  Square  oval 

.  4.79 

(6)  Square 

.  4.29 

(7)  Asymmetrical... 

.  4.01  „ 

(8)  Bell— Type  B  ... 

.  2.27  „ 

(9)  Bell — Type  A  ... 

.  1.51 

*By  far  the  commonest  type,  in  both  sexes  and  at  all  ages. 

It  maybe  observed  that  “narrow  ovals”  are  much  com 
moner  in  girls  than  in  boys,  and  that  “squares”  arc 
commoner  in  boys  than  in  girls.  The  remaining  shapes  occiu 
with  approximately  equal  frequency  in  the  two  sexes. 

( b )  With  the  kind  assistance  of  Dr.  Syme,  I  was  able  t< 
obtain  a  small  series  of  45  “bites”  from  the  mouths  oi 
patients  at  the  Western  Infirmary  suffering  from  pronouncec 
adenoids.  Judging  by  the  statements  made  in  most  sut-gica 
textbooks,  one  would  have  expected  to  find  a  preponderance 
of  small,  narrow,  pointed  impressions.  It  was  therefore 
decidedly  surprising  to  discover,  in  this  series  of  “bites,”  s 
striking  absence  of  such  characteristics.  In  fact,  little  or  nc 
deviation  from  the  normal  could  be  seen.  The  majority  oi 
the  “  bites  ”  showed  the  ordinary  “  oval  ”  features. 

(c)  I  cannot  say  much  about  the  growth  of  the  palate  unti 
my  statistics  are  completed  ;  but  one  rather  suggestive  feature 
is  shown  (from  observations  on  the  original  small  series  oi 
“  bites  ”)— namely,  a  slight  fall  in  the  intercauine  measuremen! 
between  the  11th  and  14th  years.  This  seems  to  indicate  ar 
actual  absorption  of  bone  in  this  situation. 

(d)  When  speaking  of  “  eruption  ”  in  connexion  with  these 
■°°t  1  impressions  I  mean,  of  course,  an  eruption  of  sufficienl 
degiee  to  register  a  mark  on  the  plasticine:  the  actual  erup 
tion  must  precede  this.  Permanent  incisors  and  canines  dc 
not  leave  sufficiently  characteristic  impressions  to  enable 
them  to  be  distinguished  from  the  corresponding  temporary 
teeth,  but  all  the  other  teeth  leave  markings  which  are  quite 
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The  specimen  described  in  the  following  paper  is  of  interest 
on  account  of  the  clear  connexion  to  be  traced  between  fatal 
pathological  conditions  of  the  alimentary  tract  of  a  newborn 
child  and  their  developmental  origin.  It  consists  of  the 
viscera,  with  their  peritoneal  attachments,  of  a  child  who 
died  seven  days  after  birth. 

The  mother,  a  primipara,  had  manifested  symptoms  of  threatened 
eclampsia  during  pregnancy,  hut  was  delivered  at  full  time.  The 
presentation  was  of  the  breech  variety,  and  difficulty  was  ex¬ 
perienced  in  extracting  the  after-coming  head.  On  examination 
the  child  exhibited  great  abdominal  distension,  particularly  of 
the  upper  part  of  the  abdomen ;  there  was  also  facial  paralysis 
and  talipes  of  the  right  foot.  The  child  took  its  food  fairly 
well  and  its  bowels  were  kept  going  with  enemata.  It  appeared 
to  be  in  constant  pain.  It  did  not  thrive,  and- died  at  the  end 
of  seven  days. 

Post-mortem  examination  revealed  a  considerable  quantity 
of  free  fluid  in  the  peritoneal  cavity ;  two  large  cyst-like 
growths  were  found  in  the  mesentery,  and  the  transverse 
colon  was  observed  to  be  absent  from  its  usual  position  and 
to  be  behind  the  small  intestine  and  the  attachment  of  the 
mesentery.  On  account  of  these  features  the  abdominal 
contents  were  removed  in  order  to  be  submitted  for  further 
examination.  The  patient  was  under  the  care  of  Dr.  R.  N. 
Gibson,  who  transmitted  the  specimen  to  the  Anatomy 
Department,  University  of  Sydney;  and  his  resident  medical 
officer,  Dr.  Sinclair,  of  the  Crown  Street  Women’s  Hospital, 
Sydney,  performed  the  post-mortem  examination  and  supplied 
the  above  notes.  When  the  alimentary  tract  was  examined 
the  duodenum  was  found  to  be  somewhat  dilated  (1.5  cm. 
in  diameter).  The  distended  tube  had  its  usual  U-shaped 
bend,  but  its  terminal  limb  was  in  contact  with  the  greater 
curvature  of  the  stomach  and  first  part  of  the  duodenum,  to 
which  it  was  bound  by  fine  adhesions  (Fig.  1).  The  jejunum 
for  10  cm.  beyond  the  duodeno- jejunal  flexure  was  still  further 
distended  (2.5  cm.  in  diameter) ;  beyond  this  point  it  com¬ 
menced  a  circular  course  from  right  to  left,  along  the  edge  of 
two  well-marked  cystic  swellings  which  were  lying  along  its 
mesenteric  border  and  between  the  two  layers  of  mesentery 
(Fig.  1).  The  jejunum  was  stretched  transversely  upon  these 
swellings  so  that  its  lumen  was  slit-like  in  cross-section. 
The  swellings  on  external  examination  appeared  to  be  two 
separate  oval  cysts  lying  side  by  side,  but  on  opening  their 
walls  they  were  found  to  be  two  loculi  of  a  single  cyst, 
communicating  with  one  another  at  the  intestinal  border  of 
the  mesentery  by  an  opening  1  cm.  in  diameter  (Fig.  1,  B). 

The  wall  of  the  cyst  is  on  the  average  3  mm.  in  thickness 
and  contains  what  is  apparently  a  considerable  sheet  of 
muscle  tissue.  The  fluid  within  the  cyst  was  dark  brown  in 
colour,  apparently  revealing  the  occurrence  of  haemorrhage 
some  time  previously.  Each  loculus  is  of  considerable  size, 
that  on  the  right  measuring  55  by  43  mm.  and  that  on 
the  left  68  by  41  mm.  Each  loculus  is  somewhat  larger 
than  the  specimens  mentioned  by  Keith.1  One  of  these  (No. 
1952  A,  St.  Bartholomew’s  Hospital  Pathological  Museum) 
measured  45  by  25  mm.,  and  the  second  specimen  (No.  2523, 
Royal  College  of  Surgeons,  England,  Museum)  was  25  mm.  in 
diameter.  These  represent  two  of  the  three  cases  of  cysts  in 
connexion  with  the  small  intestine,  which  he  discussed  in  a 
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review  of  the  156  cases  of  diverticula  of  the  alimentary  canal 
which  are  to  be  found  in  museum  collections  in  London. 
Professor  Keith  is  of  the  opinion  that  these  cysts  owe  their 
origin  to  diverticula  of  the  small  intestine  which  have  become 

closed  off  by  constriction 
of  the  neck  adjacent  to 
the  point  of  communi¬ 
cation  with  the  bowel. 
Moynilian,  in  a  recent 
lecture,  supported  a 
similar  view. 

The  present  specimen 
is  of  interest  in  connexion 
with  the  etiology  of  the 
mesenteric  cyst  because 
its  wall  contains  all  the 
elements  found  in  the 
wall  of  the  intestine; 
and  yet,  as  a  careful 
dissection  showed,  no 
communication  existed  at 
the  time  of  examination 
with  the  intestine.  The 
original  structure  from 
which  the  cyst  has  been 
formed  is  exhibited  with 
clearness  at  the  most 
proximal  part  of  the 
swelling  (Fig.  1,  a).  Here 
the  cyst  is  prolonged 
into  a  blind  tubular 
extremity  13  mm.  in  diameter,  which  lies  parallel  to  the 
adjacent  jejunum.  The  lumen  of  this  tube  is  comparatively 
small  (4  mm.  in  diameter),  and  its  wall  is  predominantly 
muscular.  A  portion  of  this  blind  extremity  of  the  swelling 
was  submitted  for  examination  to  Professor  D.  A.  Welsh, 
Pathology  Department,  University  of  Sydney,  whose  report  is 
included  here. 

“  The  lumen  of  the  hollow  lube  contains  a  mass  of  leucocytes, 
mixed  with  fibrin  and  recently  extravasated  red  blood  cells.  'The 
leucocytes  form  the  main  portion  of  this  mass,  and  the  majority 
appear  to  be  neulropliiles  with  polymorphous  nuclei,  indicating 
some  persistent  irritation. 

“  Tne  lumen  of  the. tube  is  lined  by  a  thick  layer  of  a  highly 
vascular  granulation  tissue.  Next  the  lumen  the  granulation 
tissue  cells  are  greatly  swollen,  tend  to  lose  their  nuclear  structure 
and  their  individuality,  becoming  fused  to  form  a  continuous 
cytoplasmic  mass,  which  is  relatively  non-vascular. 

“Beyond  this  zone  the  granulation  tissue  is  more  cellular  with 
numerous  small  cells,  well-staining  auclei,  and  abundant  small 
blood  vessels  with  well-defined  endothelium  and  blood  content.  In 
the  deeper  zone  lairly  numerous  isolated  cells  of  the  granulation 
tissue  appear  to  be  undergoing  necrosis.  One  or  two  of  them  fuse 
together,  stain  deeply  with  haematoxylin  instead  of  with  eosin, 
and  ultimately  become  unreeognizable'as  cells,  resembling  rather 
spicules  of  some  foreign  matter  embedded  in  the  tissue.  These 
necrosing  cells  may  be  in  process  of  calcification,  and  may 
represent  the  starting  point  of  larger  calcareous  masses  which  are 
to  be  found  in  the  wall  of  the  cystic  portion  of  the  tumour. 

“  There  is  no  trace  of  an  epithelial  lining  to  the  lumen,  but  that 
fact  does  not  necessarily  mean  that  epithelium  has  never  been 
present  there.  It  may  have  disappeared  under  pressure  or  under 
the  long-continued  inflammatory  process. 

“The  muscular  coat  represents  roughly  three-fifths  of  the  total 
thickness  of  the  tube,  about  one-fifth  being  the  granulation  tissue 
of  the  inner  coat  and  about  one-fifth  the  thickened  subserous 
coat. 

“The  transverse  section  of  the  tube  cuts  many  of  the  muscle 
bundles  in  transverse  and  oblique  section,  especially  in  the 
inner  two-thirds  of  the  muscular  coat,  indicating  that  the  bundles 
there  tend  to  run  longitudinally  along  the  wall  of  the  tube.  But 
the  outer  third  of  the  muscular  coat  is  definitely  and  uniformly 
disposed  in  a  circular  manner  around  the  tube. 

“  All  these  muscular  bundles  are  irregularly,  but  on  the  whole 
widely,  separated  by  a  great  inflammatory  increase  of  the  inter¬ 
muscular  connective  tissue.  In  places  this  increase  is  highly 
cellular  ;  in  other  places  it  has  undergone  a  great  expansion  to  a 
less  vascular  and  highly  myxomatous  tissue. 

“External  to  the  muscular  coat  the  outer  fifth  of  the  wall  of 
the  tube  is  ma.de  up  of  a  relatively  enormous  thickening  of  the 
subserosa.  This  thickening  has  a  loose  fibro-celiular  structure 
with  numerous  and  relatively  large  thick-walled  blood  vessels,  and 
a  few  nerve  fibres. 

“There  is  no  evidence  of  any  new  growth  in  the  sense  of 
neoplasia.  The  tumour  appears  to  consist  of  a  greatly  inflamed 
structure,  suggesting  a  portion  of  altered  bowel  wall,  possibly  a 
diverticulum  that  has  now  been  cut  off  from  the  bowel  from  which 
it  originally  started.” 

There  appears  to  be  no  reasonable  doubt  that  the  cyst  in 
this  specimen  originated  as  an  enteric  diverticulum.  Lewis 
and  Thyng2  have  shown  that  intestinal  diverticula  occur 
regularly  in  embryos  of  the  pig,  rabbit,  and  man,  and  that 


F  G.  1. — The  specimen  viewed  from 
the  front.  The  jejunum  and  ileum 
are  represented  as  having  been  par¬ 
tially  removed  to  display  the  cyst. 
The  transverse  co  on  is  hidden  behind 
the  first  part  of  the  jejunum. 
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their  presence  has  been  noted  in  the  cat  and  sheep.  The 
diverticula  are  more  numerous  in  the  older  embryos  studied, 
and  occur  especially  in  the  distal  part  of  the  small  intestine. 
The  human  material  studied  by  these  authors  showed  — 

“That  solid  knob-like  diverticula  of  the  intestine  may  occur 
before  the  formation  of  the  dorsal  pancreas,  but  that  elder 
embryos  from  7.5  to  10  mm.  may  be  without  them.  An  embryo  of 
13.6  mm.  showed  one  prominent  duodenal  pocket,  with  indications 
of  12  others  along  the  small  intestine.  At  23  mm.  33  pockets 
were  counted,  and  in  an  older  embryo  there  were  48.  In  these, 
and  in  an  embryo  of  32  mm.,  no  diverticula  were  found  along  the 
large  intestine  and  vermiform  appendix  ”  (p.  513). 


They  believe  that  these  diverticula  degenerate,  sometimes 
becoming  detached  to  form  cysts.  In  a  20  mm.  pig  embryo, 
which  showed  twelvo  intestinal  diverticula,  they  found  a  thin- 
wal'ed  epithelial  cyst  with  a  few  rounded  outpocketings  just 
outside  the  muscularis  of  the  duodenum  a  short  distance 
from  the  pancreas,  together  with  a  solid  cylindrical  outgrowth 
of  the  intestine  which  extended  to  the  muscularis.  This  they 
interpret  as  the  original  stalk  of  the  cyst,  which  has  been 
carried  along  and  its  direction  altered  by  subsequent  growth 
of  the  intestine.  Undoubtedly  the  present  case  is  a  clear 
example  of  such  a  cystic  degeneration  of  a  detached  diver¬ 
ticulum  of  the  small  intestine.  Accordiug  to  the  current 
classification3  the  diverticulum  falls  into  the  congenital  class, 
being  characterized  by  the  possession,  in  the  first  place  at  all 
events,  of  all  three  coats  of  the  small  intestine.  Acciuired 
diverticula  have  been  defined  as  consisting  of  mucosa  and 
serosa  only  (false  diverticula),  but  they  may  exhibit  all  three 
coats  (true  diverticula).4 

The  second  important  abnormality  of  the  alimentary  tract 
exhibited  by  the  specimen  is  the  position  occupied  by  the 
transverse  colon,  which  was  detected  at  the  post-mortem 
examination.  The  ascending  colon  is  short,  and  the  right 
colic  flexure  bends  round  the  jejuuum  to  lie  behind  the  root 
of  the  mesentery  and  that  part  of  the  jejunum  proximal  to 
the  commencement  of  the  cyst.  The  ascending  and  trans¬ 
verse  colon  are  both  provided  with  a  mesocolon,  which  is 
attached  along  its  fixed  edge  to  the  posterior  wall  of  the 
adjacent  jejunum  and  the  root  of  the  mesentery.  The  meso¬ 
colon  and  mesentery  are  continuous  at  the  ileo  caecal  junction. 
The  transverse  colon  passes  into  the  left  colic  flexure  and 
descending  colon,  but  these  parts  have  been  denuded  of  peri¬ 
toneum  in  the  process  of  removal. 

The  question  which  must  be  decided  is  ’whether  the  two 
abnormal  conditions  of  the  alimentary  canal  are  causally 
related  to  one  another.  The  retrojejuual  position  of  the 
transverse  colon  may  be  explained  by  supposing  that  the 
rotation  of  the  intestine  was  from  right  to  left  as  usual,  but 
that  the  transverse  colon  in  the  process  became  folded  behind 
the  mesentery  and  the  upper  part  of  the  jejunum,  which  is 
attached  by  it  to  the  posterior  abdominal  wall  (Fig.  2).  How 


Fig.  2. — A  diagram  representing  tli?  effect  of  malrotation  of  the 
intestine  to  explain  the  retrojejunal  position  of  the  transverse 

colon. 

could  such  an  abnormal  rotation  occur,  aud  has  it  been 
brought  about  by  the  presence  of  a  diverticulum  of  the 
intestine  which  had  undergone  cystic  dilatation  at  the  time 
rotation  occurred?  Frazer  and  Robbins  have  recently  re¬ 
viewed  the  problem  of  the  development  of  the  intestine  and 
the  manner  in  which  the  fiual  relationships  of  its  various 
parts  are  assumed.®  They  believe  that  it  is  impossible  for 
the  umbilical  coils  to  return  en  masse,  and  that  the  alteration 
in  position  is  accomplished  by  a  movement  of  each  limb  of 
the  intestinal  loop  in  turn,  the.  proximal  limb  first  and  the 
distal  limb  next.6  This  is  due  to  the  shortness  ot  the 
umbilical  colon  compared  with  the  peritoneal  attachment  of 
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the  small  intestine,  their  belief  being  that  the  colic  angle 
beyond  the  distal  limb  is  held  in  position  by  a  “  retention 
band  ”  which  blends  with  the  mesenchyme  surrounding  the 
superior  mesenteric  artery;  this  tissue  grows  less  rapidly 
than  the  caudal  end  of  the  body. 

The  immediate  reshlt  of  the  return  of  the  colon  after  the 
proximal  intestinal  limb  is  that  it  lies  in  front  of  the  coils 
of  small  intestine,  with  the  caecum  wedged  in  from  behind 
between  these  coils  and  the  liver,  the  caecum  being  the  last 
to  return.  That  is  to  say,  at  about  the  tenth  week  of  de¬ 
velopment  the  return  of  the  umbilical  coils  and  the  rotation 
of  the  gut  occur  as  parts  of  one  process.  Now,  if  we  suppose 
that  in  the  specimen  being  described  the  distal  limb  returned 
first  and  then  the  proximal  limb  afterwards,  the  result  found 
at  birth  would  be  produced.  For,  in  this  case,  the  last 
portion  to  return  (the  small  intestine)  would  lie  in  front 
of  the  transverse  colon,  which  would  have  already  taken 
up  its  position.  Such  a  reversion  of  the  order  of  return 
leading  to  malrotation  could  conceivably  occur  if  the  proximal 
limb  were  anchored  in  position,  and  I  suggest  that  such  an 
anchorage  may  have  been  produced  by  the  presence  of  a 
cystic  diverticulum  of  the  small  intestine.  In  this  case  we 
must  suppose  that  the  pathological  development  of  the 
enteric  diverticulum  must  have  occurred  before  the  tenth 
•week,  so  that  the  return  of  the  distal  limb  was  more  easily 
accomplished  than  the  proximal.  After  its  return  to  the 
abdomen  the  cyst  enlarged  sufficiently  to  interfere  with  the 
normal  peristalsis  of  the  neighbouring  bowel,  so  leading  to 
partial  obstruction  with  consequent  malnutrition  of  the  child 
and  ultimately  to  death. 

In  conclusion  it  is  a  pleasure  to  express  my  thanks  to  Dr. 
R.  N.  Gibson  and  Dr.  Sinclair,  who  furnished  the  specimen, 
and  to  Professor  D.  A.  Welsh,  who  provided  the  pathological 
report,  which  has  been  included  with  the  foregoing  descrip¬ 
tion,  and  on  which  some  of  the  conclusions  have  been  based. 
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lymphatic  tissue  enlargement  was  confined  entirely  to  the 
abdominal  glands,  while  in  the  other  all  the  lymph  glands 
in  the  body  were  involved. 

W.  E.  Cooke,  M.D.,  F.R.C.P.E.,  D.P.H., 

H011.  Pathologist  and  Bacteriologist,  Royal  Albert  Edward 
Infirmary,  Wigan. 


CASE  OF  SPLENO-MEDULLARY  LEUKAEMIA. 

The  following  case  is  of  interest  on  account  of  the  acute 
onset  and  of  the  marked  improvement  in  the  general  con¬ 
dition  which  followed  treatment  by  x  rays,  the  removal 
of  a  source  of  sepsis,  the  use  of  an  autogenous  vaccine,  and 
the  exhibition  of  arsenic  internally. 

A  married  woman,  aged  33,  was  admitted  to  the  Leicester  Royal 
Infirmary  on  March  23rd,  1922.  She  gave  a  history  of  ill  health  for 
a  period  of  six  weeks,  complaining  of  weakness,  giddiness,  head¬ 
ache,  and  vomiting,  with  severe  pain  in  the  left  hvpochondrium. 
She  had  been  losing  flesh  for  three  weeks. 

On  admission  she  was  thin  and  pale,  with  a  drv,  furred  tongue, 
bad  pyorrhoea,  and  a  spleen  enlarged 
to  two  inches  below  the  umbilicus  and 
one  inch  beyond  the  mid-line  (Fig.  1,  a). 

There  was  no  liver  or  glandular  enlarge¬ 
ment  and  no  tenderness  of  the  long 
bones.  The  optic  discs  were  normal. 

Her  pulse  was  small  and  rapid,  and  she 
was  very  ill  indeed.  On  March  23rd  a 
blood  count  showed  :  red  cells,  3,333,000; 
leucocytes,  53,125  ;  haemoglobin,  40  per 
cent.  Smears  were  crowded  with  myelo¬ 
cytes  and  normoblasts.  A  small  faintly 
Gram-positive  dipioeoccus  was  obtained 
from  a  blood  culture,  but  unfortunately 
it  was  found  impossible  to  subculture  the 
organism.  The  pathologist  remarked  that 
the  blood  picture  was  typical  of  spleno- 
medullary  leukaemia.  At  that  time  the 
temperature  rauged  between  99°  and  103° 

(Fig.  2,  a),  with  an  evening  rise,  and  the 
pulse  was  120  to  140. 

The  first  ar-ray  exposure  was  given  on  April  6th.  It  consisted  of 
one  pastille  dose  to  the  spleen  an  1  long  bones.  This  was  repeated 
twice  a  week.  During  the  first  week  the  temperature  fell  to 
normal  in  the  morning  and  never  rose  above  100°  in  the  evening 


Fig.  "i  .—Size  of  sp’een — 
(a'  on  admission,  (6)  on 
discharge. 
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TWO  CASES  OF  ACUTE  LYMPHATIC  LEUKAEMIA. 
The  following  account  of  two  cases  of  acute  lymphatic 
leukaemia  in  infants  seems  of  sufficient  interest  to  warrant 
publication. 

Case  i. 

The  first  case  was  that  of  a  female  aged  3  years,  who  had  been 
healthy  until  three  weeks  before  admission,  when  her  parents 
noticed  that  she  was  paler  than  usual.  She  was  admitted  on 
December  30tb,  1921,  and  died  the  same  night  with  symptoms  of 
cardiac  failure. 

Post-mortem  Examination. — Cadaver  pale.  Purpuric  spots  on  legs 
and  chest.  No  superficial  glandular  enlargement.  Purpuric  spots 
on  pericardium  and  pleurae.  Heart  pale  and  flab'bv.  Thymus 
normal.  No  enlargement  of  mediastinal  glands.  ‘  Mesenteric 
glands  markedly  enlarged.  Spleen  slightly  enlarged.  Liver  and 
kidneys  large  and  pale.  Bone  marrow  of  femur  pink  in  colour. 

Bloml  Film. — A  film  was  taken  011  admission  and  showed  lympho¬ 
cytes  89  per  cent.,  myelocytes  5  per  cent.,  polymorphonuclears 
3  per  cent.,  transitionals  1  per  cent.,  large  mononuclears  2  per 
cent.  The  small  lymphocytes  predominated—1 76  per  cent,  to  24 
per  cent,  of  the  large  variety.  Anisocytosis  was  marked  and 
normoblasts  and  megaloblasts  frequent. 

Histology. — Sections  showed  the  usual  lymphatic  infiltration  in 
all  the  organs.  The  bone  marrow  of  the  femur  appears  devoid  of 
fat  and  consisted  chiefly  of  lymphocytes  and  red  corpuscles. 


Case  ir. 

The  second  case  was  that  of  a  male  aged  2£  years.  A  mont 
before  admission  the  cervical  lymph  glands  were  noticed  to  b 
enlarged.  The  child  was  admitted  on  August  1st,  1922,  with  acut 
angina,  and  died  the  same  night. 

Post-mortem  Examination.  —  All  the  lymphatic  tissues  wer 
enlarged.  Superficial  glands  of  neck,  axillae,  and  groins,  tonsils 
pMia3“nal  a"(l  mesenteric  glands  very  much  enlarged 

SnE vervlitHrpnT-r^11!^  niVer  and  kidneys  enIarged  and  pale 
Blood  Mlm  Thfflu  8  ^  ,l  url?nrlc  sP°ls  on  pericardium. 

, 'actions.  All  the  organs  showed  lymphocytic  infiltration. 


to  Vi’6  intere®t  ®;re:  (!)  tbe  ages— 3  and  2\  years 

(2)  the  fact  that  one  patient  was  a  female ;  (3)  in  one  case  tl 


Fig.  2.— Portions  of  temperature  chart  «v>winf!  character  of  the 
variations  under  treatment. 

(Fig.  2,  h).  On  April  19th  her  lower  incisors,  canines,  and  upper 
and  lower  molars  and  premolars  were  removed  under  nitrous 
oxide.  Cultures  from  tooth  fangs  contained  streptococci,  diph¬ 
theroid  bacilli,  and  Micrococcus  catarrhalis,  and  an  autogenous 
vaccine  was  prepared.  On  April  29th 
the  first  dose  of  vaccine  was  given  ; 
this  was  repeated  every  fifth  day 
until  eight  injections  had  been  given. 

The  temperature  became  more 
irregular,  but  rarely  rose  above  99° 

(Fig.  2,  c).  A  slight  reaction  occa¬ 
sionally  followed  the  injection  of  the 
vaccine.  On  May  5th  the  blood  count 
wTas:  red  cells  3,300,000;  leucocytes 
23,000 ;  haemoglobin  50  per  cent. 

Myelocytes  and  one  normoblast  were 
found. 

From  June  2nd  the  temperature 
rarely  rose  above  normal  (Fig.  2,  d) 
and  the  pulse  was  slower  though 
somewhat  irregular.  During  the 
whole  of  the  time  she  was  in  hos¬ 
pital  she  was  taking  arsenic  by  the 
mouth.  From  the  beginning  of  the 
x-ray  treatment  the  spleen  steadily 
diminished  in  size,  and  when  she 
left  the  hospital  it  could  not  be  felt 
below  the  costal  margin.  The  patient 
was  quite  well,  had  no  pain  nor  discomfort,  and  the  blood  count  on 
June  21st  was:  red  cells,  3,066,000;  leucocytes,  5,625:  haemo¬ 
globin  50  per  cent.  Myelocytes  were  still  present  but  they  were 
extremely  few.  No  other  abnormal  cells  were  found. 

I  wish  to  thank  Dr.  Crosby,  physician  to  the  Leicester 
Royal  Infirmary,  under  whose  care  the  case  was,  for 
permission  to  publish  these  notes. 

A.  Dorothy  Pocock,  M.B.,  B.S., 

House-Physican,  Leicester  Royal  Infirmary. 
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MEDICAL  SOCIETY  OF  LONDON. 

The  annual  general  meeting  of  tlce  Medical  Society  of 
London,  which  inaugurated  the  159th  session,  was  held  on 
October  16th.  Mr.  James  Berry  vacated  the  chair  in  favour 
of  Lord  Dawson  of  Penn,  whom  he  invested  with  the 
presidential  badge.  In  a  review  of  the  year’s  work  Mr. 
Berry  mentioned  that  the  Fellowship  of  the  Society  now 
included  625  names,  and  that  the  average  attendance  at  the 
meetings  during  the  past  session  was  forty-seven.  A  very 
hearty  vote  of  thanks  was  accorded  to  Mr.  Berry,  and 
another  to  Dr.  Mitchell  Bruce,  who  is  retiring  after  a  long 
tenure  of  the  treasurer-ship.  The  balance  sheet  of  the 
Society  reveals  a  flourishing  condition,  with  a  balance  of 
assets  over  liabilities  of  £6,640,  without  including  the  un¬ 
certain  value  of  the  library  and  furniture,  which  is  moderately 
estimated  at  £5, COO. 

Lord  Dawson  then  delivered  his  presidential  address  on 
“Certain  developments  in  medicine,”  which  is  printed  at 
page  781.  The  address  was  excellently  received,  but  Lord 
Dawson’s  departure  from  precedent  in  calling  for  discussion 
after  an  address  from  the  chair  met  with  very  little  response. 

Sir  Humphry  Kolleston  proposed  a  vote  of  thanks  to  the 
President  lor  an  admirable  and  fascinating  address  of  the 
kind  which  required  to  be  pondered  over  before  it  could  be 
adequately  discussed.  One  interesting  point  which  Lord 
Dawson  had  raised  was  the  possibility  of  the  gradual  change 
of  diseases  in  their  type.  Within  the  lifetime  of  any  one 
medical  man  it  was  difficult  to  estimate  accurately  how  much 
change  of  type  in  disease  there  might  be.  To  what  extent 
the  wear  and  tear  of  London  or  of  American  life  had  altered 
the  character  and  relative  incidence  of  diseases  it  was  very 
difficult  to  decide.  The  matter  was  confused  also  by  the  fact 
that  the  nomenclature  of  diseases  altered  as  well  as,  possibly, 
their  characteristics.  But  from  George  Clieyne’s  The  Eiiglisli 
Malady  (1733)  he  gathered  that  neurasthenia,  although  not 
then  called  by  that  name,  was  an  almost  universal  disease  in 
the  early  part  of  the  eighteenth  century,  and  he  could  not 
help  wondering  whether  the  great  importance  now  attached  to 
nervous  diseases  was  due,  not  to  the  new  prevalence  of  those 
diseases,  but  to  the  fact  that  medical  men  were  better  educated 
and  nervous  diseases  more  easily  detected.  With  regard  to 
the  psycho  analysts,  of  whom  Lord  Dawson  had  spoken, 
he  thought  that  Freud’s  general  conception,  apart  from  the 
special  development  of  it  in  connexion  with  sexual  matters 
of  which  so  much  had  been  heard,  was  one  for  which 
they  ought  to  be  grateful.  It  was  possible  that  the  prin¬ 
ciple  which  Freud  had  put  forward  had  been  directed  by 
some  of  his  followers  and  also  by  himself  along  too  special 
lines.  The  sexual  element,  after  all,  must  not  be  allowed 
to  monopolize  the  field.  The  psychoneuroses  of  the  war, 
for  instance,  had  no  sexual  element;  they  had  to  do  with 
an  instinct  equally  strong — that  of  self-preservation.  Lord 
Dawson  had  paid  a  handsome  tribute  to  Sir  James 
-Mackenzie  for  his  work  on  the  early  symptoms  of  disease. 
In  that  tribute  they  would  all  concur.  Sometimes  it  might 
be  a  little  difficult  to  follow  what  was  being  done  at 
St.  Andrews,  but  in  justice  to  the  institute  the  fact  must 
be  borne  in  mind  that  it  had  undertaken  an  enormous  task, 
and  that  years  possibly  would  have  to  elapse  before  any 
particular  result  was  obtained.  Another  question  which 
Lord  Dawson  had  raised  was  the  need  of  medical  institu¬ 
tions  for  people  of  moderate  means.  With  this  principle, 
they  would  all  be  in  agreement,  though  it  was  a 
difficult  problem  as  to  how  exactly  such  institutions  should 
be  run.  He  was  aware  that  many  different  methods  had 
been  proposed,  but  he  felt  that  if  he  discussed  their  respective 
meiits  he  might  find  himself  in  the  position  of  the  Irishman 
who,  alter  listening  to  a  rather  fervid  protest  to  the  effect 
that  one  man  was  as  good  as  another,  replied,  “Faith,  and 
a  good  deal  better  too  !  ” 

Sir  John  Broadbent,  in  seconding  the  vote  of  thanks  to 

oid  Dawson,  said  that  they  were  grateful  to  him  because, 
in  spite  of  all  temptations  to  be  a  politician,  he  had  remained 
a  medical  man. 

Di.  Lennox  W  ainwright,  commenting  upon  Lord  Dawson’s 
re  eience  to  modern  hurry  and  stress,  said  that  this  had  an 
important  bearing  upon  the  treatment  of  the  mind.  Gladstone 
used  to  say  that  change  of  occupation  was  rest,  but  he 
doubted  whether  that  principle  held  good  to-day  in  view  of 


the  complication  and  haste  of  modern  life.  Another  point 
was  the  desirability  that  the  physician  should  judge  how  the 
patient  would  bear  or  interpret  the  knowledge  lie  might 
impart  to  him  with  regard  to  his  condition.  Some  patients, 
for  examp’e,  had  the  most  curious  notions  with  regard  to  the 
dangers  to  be  apprehended  from  micro-organisms.  He  knew 
a  lady  who  shrouded  each  doorknob  she  turned  with  a 
handkerchief,  believing  that  it  was  a  mass  of  microbes. 
Patients  were  easily  led  astray  by  a  physician’s  warning  or 
counsel,  so  that  they  took  a  graver  view  than  their  case 
justified.  The  psychology  of  the  patient  must  be  studied. 

The  vote  of  thanks  was  accorded  by  acclamation,  and 
Lord  Dawson  acknowledged  the  compliment. 


MYOMECTOMY  FOR  UTERINE  FIBROIDS. 

A  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Medicine  was  held  on  October  5th,  with 
Dr.  T.  W.  Eden,  President,  in  the  chair,  when  Dr.  Arthur  E. 
Giles  read  a  paper  on  the  subject  of  indications  and  results 
of  myomectomy  for  uterine  fibroids. 

Dr.  Giles  said  that  in  recent  discussions  on  the  treatment 
of  uterine  fibroids  the  alternatives  of  hysterectomy  on  the  one 
hand  and  x-ray  and  radium  treatment  on  the  other  had 
generally  been  dealt  with  as  though  they  exhausted  the 
possibilities  of  treatment.  Myomectomy  had  been  almost 
entirely  overlooked.  He  held  the  view  that  in  the  majority 
of  cases  of  fibroids  requiring  surgical  treatment  hysterectomy 
was  the  more  suitable  and  also  the  more  satisfactory  opera¬ 
tion,  and  that  the  scope  of  myomectomy  was  restricted  to  the 
minority  of  cases.  Hysterectomy  needed  no  justification;  it 
was  generally  accepted  as  a  sound  procedure,  surgically  and 
clinically.  But  myomectomy  had  to  justify  itself  by  its 
results,  and  to  state  reasons  why  it  should  be  preferred ;  it 
had  also  to  acknowledge  its  limitations  and  to  define  the 
conditions  of  its  suitability.  The  outstanding  claims  for 
myomectomy  were,  first,  that  the  uterus  was  preserved  for  the 
important  function  of  child  bearing ;  the  second  that  the 
patient  was  spared  thereby  the  mental  distress  of  feeling  that 
an  essential  part  of  her  womanhood  had  gone. 

In  regard  to  the  immediate  results,  Dr.  Giles’s  figures  from 
the  end  of-  1910  to  date  were  as  follows:  hysterectomy,  684 
cases,  5  deaths — mortality  0.73  per  cent.  ;  myomectomy,  107 
cases,  1  death-mortality  0.93  per  cent.  There  was,  there¬ 
fore,  very  little  difference  in  the  mortality  of  the  two  opera¬ 
tions  ;  certainly  not  enough  to  make  that  a  deciding  factor  in 
the  choice  of  operation.  In  his  work  on  the  after-results  of 
abdominal  operation,  published  in  1910,  he  was  able  to  give 
particulars  of  40  cases  traced  out  of  51  operated  upon  ;  of  the 
later  116  cases  he  had  particulars  of  53.  He  did  not  attempt 
to  trace  the  histories  of  patients  who  were  over  45  years  of 
age  at  the  time  of  operation.  Of  88  cases  examined  in  the 
earlier  and  in  79  of  the  present  series  the  uterus  was  free 
from  fibroids,  and  in  9  cases  further  tumours  were  found. 
The  inference  from  this  was  that  the  liability  to  return  to 
fibroids  might  be  represented  as  10  per  cent.  Excluding 
cases  in  which  the  menopause  preceded  or  synchronized  with 
the  operation,  particulars  about  the  character  of  menstruation 
after  the  operation  were  obtained  in  83  cases  ;  in  67  of  these, 
or  80.7  per  cent.,  the  menstrual  loss  was  normal  or  moderate  ; 
the  remaining  16  patients  suffered  from  excessive  loss.  To 
help  in  gauging  the  value  of  the  results  it  might  be  stated 
that  in  31  out  of  51  cases  in  the  present  series  at  least  six 
years  had  elapsed  between  the  time  of  operation  and  the 
report  on  the  case.  In  both  series  there  were  fifty  women 
under  45  years  of  age  who  had  a  chance  of  becoming  pregnant, 
including  three  who  were  single  at  the  time  of  operation  and 
married  afterwards.  Of  these  14,  or  28  per  cent.,  became 
pregnant. 

Comparing  the  advantages  of  myomectomy  with  its  dis¬ 
advantages,  it  might  be  said  that  the  advantages  were  repre¬ 
sented  by  the  occurrence  of  pregnancy  in  28  per  cent,  of  the 
women  who  had  the  chance  of  pregnancy  and  by  the  satis¬ 
faction  which  patients  derived  from  the  consciousness  that 
after  the  operation  they  remained  “  like  other  women.”  The 
disadvantages  were  the  possibility  of  the  return  of  fibroids, 
which  was  a  10  per  cent,  chance,  and  the  possibility  of  further 
menstrual  trouble,  which  was  a  20  per  cent,  chance.  The 
risk  of  a  second  operation  being  necessary  was  not  as  great 
as  10  per  cent. ;  hysterectomy  had  been  required  in  only  five 
cases  out  of  the  total  167— that  was,  in  just  3  per  cent.  The 
younger  the  patient  the  greater  should  be  the  effort  to  save 
the  uterus,  and  his  opinion  was  that,  broadly,  myomectomy 
was  the  operation  of  choice  in  women  up  to  the  age  of  40. 
In  single  women  the  indication  was  not  so  great  as  it  was  in 
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married  women,  especially  after  tlie  age  of  30.  When  a 
tumour  was  solitary  and  pedunculated  and  not  associated 
with  excessive  bleeding  a  myomectomy  might  properly  be 
done,  whatever  the  age  of  the  patient  and  the  chances  of 
pregnancy  might  be.  Even  an  interstitial  tumour  unasso¬ 
ciated  with  haemorrhage  might  be  enucleated.  After  the 
age  of  40  to  45  he  considered  that  hysterectomy  should  be 
the  rule,  especially  when  there  were  multiple  fibroids  and 
when  there  were  excessive  haemorrhages.  Whatever  the 
position  or  number  of  the  tumours,  if  myomectomy  was  going 
to  leave  a  battered  and  useless  organ  hysterectomy  should 
be  done.  Cervix  fibroids  almost  invariably  called  for  hyster¬ 
ectomy,  though  he  had  occasionally  done  a  myomectomy 
even  in  these  cases.  The  mere  number  of  the  tumours  did 
not  matter  so  long  as  a  good  and  serviceable  uterus  was  left. 
When  a  patient  suffered  from  excessive  haemorrhage  and 
was  seriously  drained  thereby,  hysterectomy  should  be 
the  rule. 

Fibroids  associated  with  pregnancy  did  not  necessarily  call 
for  surgical  treatment.  When  they  were  causing  no  symptoms 
and  did  not  seem  likely  to  interfere  with  labour  it  was  best  to 
leave  them  alone,  always  provided  that  the  patient  could  be 
kept  under  observation  so  that  operation  could  be  undertaken 
if  urgent  symptoms  ai'ose.  Myomectomy  during  pregnancy 
was  indicated  in  three  groups  of  conditions :  first,  when  the 
tumour  or  tumours  appeared  to  be  increasing  rapidly  in  size; 
second,  when  the  patient  was  suffering  from  pain,  pressure 
symptoms,  or  indications  of  septic  or  degenerative  changes  in 
the  tumours ;  third,  when  the  position  of  the  fibroids  made 
it  probable  that  labour  would  be  obstructed,  in  which  case 
myomectomy  was  done  for  the  purpose  of  avoiding  the 
necessity  for  Caesarean  section  and  of  allowing  the  confine¬ 
ment  to  take  place  naturally.  In  all  he  had  had  thirteen 
cases  of  myomectomy  during  pregnancy.  The  period  of 
gestation  ranged  from  a  few  days  to  six  months.  The  results 
of  the  last  two  cases  he  had  been  unable  to  trace ;  in  the 
remaining  eleven  the  pregnancy  was  not  interfered  with, 
and  all  of  them  went  to  full  term,  except  one  whose  labour 
came  on  at  7|  months,  but  the  child  was  alive  and  survived. 
Myomectomy  during  pregnancy  was  evidently  a  most 
satisfactory  operation. 


Scope  and  Technique  of  Myomectomy. 

Mr.  Victor  Bonney  read  a  paper  on  the  scope  and  techniqui 
of  myomectomy.  He  said  that  myomectomy  in  principh 
fulfilled  a  higher  surgical  ideal  than  hysterectomy.  Hi 
recorded  a  series  of  100  consecutive  myomectomies  to  sliov 
that  within  wide  limits  neither  the  number  nor  position  o 
the  tumours  in  the  uterus,  nor  the  presence  of  degeneration 
nor  the  accompaniment  of  menorrhagia  or  pregnancy,  was  i 
bar  to  successful  performance  of  the  operation.  The  larges 
number  of  fibroids  that  he  had  removed  from  the  uterus  in  s 
single  case  w'as  thirty,  but  he  did  not  regard  this  as  the  limi 
of  possibility.  Anterior  tumours  were  more  favourably  placet 
for  enucleation  than  posterior  tumours,  because  they  could  al 
be  got  out  through  an  anterior  incision,  but  many  posterioi 
tumours  could  also  be  removed  by  the  same  route.  Mali" 
nancy  and  sepsis  of  course  barred  the  operation,  whilsi 
naevoid  degeneration  made  the  operation  more  formidable 
but  with  these  exceptions  degeneration  of  the  tumour,  01 
tumours,  had  no  bearing.  In  regard  to  the  technique 
of  the  operat  on,  Alexander  of  Liverpool  laid  down  the 
right  principle  twenty-four  years  ago— namely,  an  anterioi 
incision  in  the  uterus,  and  if  possible  all  the  tumours  re¬ 
moved  through  that  one  incision.  The  speaker  then  pro¬ 
ceeded  to  show  by  diagrams  the  manner  in  which  the 
enucleation  cavities  could  be  closed  by  suture.  When  fibroids 
were  complicated  by  pregnancy  and  an  operation  was  re¬ 
quired,  myomectomy  should  be  combined  with  Caesarean 
section  if  the  child  was  viable.  If  the  child  was  not  viable 
the  ideal  procedure  wras  to  remove  the  tumours  and  leave  the 
pregnancy  in  situ;  where  many  tumours  were  present,  how¬ 
ever,  this  was  impossible,  and  the  pregnancy  should  be  re¬ 
moved  through  the  same  incision  as  the  fibroids.  He  had 
two  deaths  in  his  series  of  ICO  cases;  all  the  other  patients 
had  done  well,  and  none  of  them  had  returned  to  him  with 
new  fibroids  or  return  of  the  bleeding.  Five  patients  had 
become  pregnant  subsequent  to  the  operation ;  of  these,  one 
had  fourteen,  another  eight,  and  another  five,  fibroids  re- 
1  loved,  and  two  had  one  fibroid  each  removed.  Four  of  these 
patients  delivered  themselves  naturally.  The  remaining  one 
was  delivered  by  Caesarean  section,  but  the  condition  of  the 
uterus  at  this  second  operation  showed  it  to  have  been  un 


necessary.  He  hoped  that  in  the  future  it  will  be  common 
knowledge  that  fibroids  do  not,  as  a  rule,  necessitate 
hysterectomy,  and  that  if  the  possessors  of  these  tumours 
will  only  submit  themselves  to  earty  surgical  treatment  their 
wombs  need  never  be  removed. 

The  President  cordially  agreed  with  the  ideals  expressed 
by  Mr.  Bonuey.  He  had  always  thought  and  always  taught 
that  the  removal  of  the  uterus  was  surgically  a  very  crude 
procedure  to  adopt  in  order  to  deal  with  a  benign  growth. 
The  surgically  ideal  procedure  must  be  to  remove  the 
neoplasm  and  conserve  the  organ  in  which  it  grew.  His 
own  practice  had  been  to  adopt  myomectomy  much  more 
freely  than  Mr.  Bonney  seemed  to  think  was  the  case 
with  most  gynaecologists,  and  he  welcomed  the  efforts 
which  were  being  made  by  the  authors  to  call  attention 
to  its  advantages. 

Professor  Briggs  had  long  ago  recognized  the  increasing 
sphere  of  enucleation  in  the  progressively  earlier  treatment  of 
uterine  fibroids;  he  appreciated  the  illustrative  modern 
reports  in  the  papers  just  read.  Allusion  had  been  made  to 
Dr.  Alexander’s  work  in  Liverpool  prior  to  1898.  At  that 
time  Prolessor  Briggs  by  many  laboratory  tests  of  enucleation 
had  convinced  himself  that  the  older  fibroid  growths, 
degenerated  and  adheient  to  their  capsules,  were  physically 
unsuitable  for  enucleation.  In  his  opinion  enucleation  was 
at  its  best  when  the  scalpel  could  be  thrust  directly  into  the 
substance  of  the  thyroid,  cutting  it  into  halves  or  less,  reducing 
its  bulk  and  providing  for  the  insertion  of  an  appropriately 
strong  sharp  hook  for  its  extraction  with  the  minimum 
surgical  interference  with  its  capsular  connexions.  Fantastic 
uterine  tunnelling  was  unnecessary.  It  had  to  be  borne  in 
mind  that  after  the  most  thorough  uterine  palpation  a  fibroid 
growth  might  remain. 

Dr.  Herbert  Spencer  thought  the  authors  of  the  papers 
on  enucleation  of  myoma  had  performed  a  useful  service  in 
calling  attention  to  the  value  of  the  operation,  which  he 
supposed  every  gynaecologist  practised  and  preferred,  in 
suitable  casts,  to  hysterectomy.  He  was  surprised,  how¬ 
ever,  to  find  no  reference  in  either  paper  to  the  most  valuable 
form  of  enucleation — namely,  through  the  cervical  canal. 
The  papers  well  illustrated  the  pitfalls  of  statistics,  Dr.  Giles 
(after  careful  inquiry  in  a  proportion  of  his  cases)  giving  the 
percentage  of  recurrence  as  10,  Mr.  Bonney  (without  any 
adequate  inquiry)  giving  it  as  0.  No  doubt  the  percentage 
was  somewhat  greater  than  that  found  by  Dr.  Giles,  and  it 
constituted  a  serious  objection  to  the  operation,  especially 
when  carried  out  by  the  abdominal  route  and  with  the  added 
risk  of  ventrofixation.  Mr.  Bouney’s  method  of  enucleation 
was  ingenious  but  complicated,  and  in  Dr.  Spencer’s  opinion 
unnecessary.  One  danger,  the  possible  infected  condition  of 
the  tumour,  had  not  been  alluded  to.  He  had  seen  in  a  virgin 
a  case  of  fibroids  containing  abscesses  infected  with  strepto¬ 
cocci  successfully  treated  by  total  hysterectomy.  The  case, 
had  enucleation  been  performed,  would  almost  certainly  have 
terminated  fatally,  as  happened  in  a  case  in  which  a  conserva¬ 
tive  Caesarean  section  was  done  for  an  obstructing  fibroid  in¬ 
fected  with  the  bacillus  of  gas  gangrene.  Although  infection 
of  fibroids  which  did  not  give  rise  to  symptoms  was  rare, 
he  thought  it  was  important,  particularly  in  cases  com¬ 
plicating  pregnancy,  that  a  bacteriological  examination  of 
the  tumour  should  be  made  before  or  at  the  time  of  the 
myomectomy. 


The  first  meeting  of  the  Royal  Medico-Chirurgical  Society 
of  Glasgow  for  the  session  1922-23  was  held  on  October  6th. 
The  President,  Dr.  A.  Maitland  Ramsay,  delivered  his 
inaugural  address  on  “  The  clinical  significance  of  failing 
sight.”  ’  The  address  covered  a  wide  field,  and  was  illustrated 
by  clinical  references.  Dr.  Ramsay  pleaded  for  a  closer 
co-operation  between  the  ophthalmic  surgeon  and  the  family 
doctor,  and  showed  that  “  failing  sight  ”  wras  a  symptom 
observed  in  many  disease  conditions  occurring  in  family 
practice. 


A  meeting  of  the  Cambridge  University  Medical  Society 
was  held  at  Cambridge  on  October  18th,  when,  before  an 
audience  of  nearly  500,  Dr.  G.  DRUMMOND  ROBINSON, 
obstetric  surgeon  to  the  Westminster  Hospital,  delivered 
a  lecture  on  “Normal  labour,”  illustrated  by  a  cinemato¬ 
graph  film  and  lantern  slides.  The  film  shown  was  in 
two  parts,  one  of  a  vertex  case,  the  other  of  a  breech  case, 
each  subdivided  into  a  diagrammatic  part  showing  the 
processes  of  labour  as  if  seen  in  section,  and  a  part  showing 
the  process  in  an  actual  case. 
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THE  CURE  OF  LEPROSY. 

In  liis  Handbook  on  Leprosy 1  Dl\  Ernest  Muir,  one  of 
those  who  have  had  the  privilege  of  applying  to- Sir  Leonard 
Rogers’s  researches  the  acid  test  of  practice,  gives  clear 
account  of  the  method  of  administration  of  the  new  and 
potent  remedies  provided  for  the  practitioner’s  use.  They 
are  chiefly  the  fatty  acids  and  ethyl  esters  derived  from 
hydnocarpus  and  chaulmoogra  oils.  Cliaulmoogra  oil  has 
of  course  long  been  known  as  a  popular  remedy  for  leprosy, 
but  when  taken  internally  its  benefits  were  found  to  be  very 
limited  because  it  always  sooner  or  later  seriously  upset  the 
stomach.  Sir  Leonard  Rogers,  setting  himself  the  task  of 
isolating  the  active  principle  of  the  crude  oil,  has  provided 
us  with  the  fatty  acids  and  their  ethyl  esters,  which,  injected 
intramuscularly  or  even  intravenously,  are  free  from  the 
objections  to  which  the  parent  oil  is  open  and  form  a  most 
potent  remedy  against  the  disease.  Even  in  advanced  cases 
excellent  results  can  usually  be  obtained.  It  is  not  too  much 
to  say  that  we  are  now  upon  the  threshold  of  one  of  the 
greatest  triumphs  of  modern  medicine — the  control  of  leprosy. 
Dysentery,  cholera,  leprosy,  the  three  dragons  of  the  tropics, 
have  now  been  robbed  of  half  their  terrors  by  the  genius  of 
a  single  man  of  science.  How  shall  the  legendary  achieve¬ 
ment  of  our  patron  St.  George  compare  with  a  record  such 
as  this?  In  his  modest  little  volume  Dr.  Muir  tells  the  story 
of  the  commencing  subjugation  of  leprosy  in  clear  and  simple 
terms,  such  as  they  who  run  may  read.  All  those  who  are 
in  any  way  concerned  with  the  leprosy  problem,  whether  on 
the  clinical  or  the  administrative  side,  should  buy  it,  for  they 
will  learn  much  from  it.  All  those  who  are  interested  iu  the 
achievements  of  modern  medicine  should  read  it,  for  it 
marks  one  of  the  moments  wdien  it  is  possible  to  be  proud  of 
human  effort. 

This  little  book  has  made  its  appearance  at  au  opportune 
moment.  The  curse  of  leprosy  is  as  old  as  history,  but  it  is 
only  during  the  last  very  few  years  that  the  victims  of  this 
terrible  scourge  have  had  any  prospect  before  them  other  than 
incarceration  in  a  leper  asylum  to  eke  out  an  existence  em¬ 
bittered  by  increasing  physical  disabilities.  To  these  children 
of  calamity  Sir  Leonard  Rogers  has  brought  new  hope.  From 
all  over  the  leper- stricken  areas  of  the  world  comes  report 
after  report  of  lepers  discharged  from  their  asylums  or  colonies 
as  cured.  Their  doctors,  standing  amazed,  hardly  believing 
the  evidence  of  their  senses,  publish  statistics  of  “lesions 
disappeared,”  “  apparently  cured,”  for  the  achievement  seems 
too  good  to  be  true.  On  the  other  hand,  lepers  in  the  early 
stages  of  the  disease,  contrary  to  their  whilom  habit  of  con¬ 
cealing  their  trouble  in  order  to  avoid  as  long  as  possible  con¬ 
finement  to  the  leper  colony,  are  coming  forward  in  increasing 
numbers  to  seek  the  new  salvation. 


TUBERCULOSIS. 

The  second  edition  of  Dr.  Pottenger’s  large  work  on  Clinical 
Tuberculosis 2  is  almost  a  reproduction  of  the  first,  which  was 
published  in  1917.  It  consists  of  two  volumes,  of  which  the 
second  contains  three  more  illustrations  tliau  appeared  iu  the 
first  edition  and  twelve  more  pages,  owing  to  the  inclusion  of 
a  chapter  on  influenza  and  tuberculosis.  The  first  volume 
deals  with  the  pathological  auatomy,  pathological  physiology, 
diagnosis,  and  prognosis  of  tuberculosis.  The  author  holds 
that  the  disease  is  primarily  one  of  the  lymphatic  system, 
the  organs  being  slightly  and  the  regional  glands  markedly 
infected  ;  in  secondary  lesions  the  reverse  is  the  case.  Great 
stress  is  laid  on  the  importance  of  universal  testing  of  children 
with  tuberculin,  but  it  is  admitted  that  a  positive  reaction 
should  not  cause  undue  anxiety  if  the  child  remain  healthy. 
Treatment  by  tuberculin  is  strongly  advised  for  children 
suffering  from  partially  quiescent  lesions.  All  will  not 
concur  in  these  views,  and  by  a  good  many  authorities 
d  E.spine  s  sign  is  not  considered  so  valuable  an  aid  iu  diagnosis 
as  the  author  believes  it  to  be.  Palpation  of  the  tissues  on 
each  side  of  the  dorsal  spine  for  evidence  of  resistance  is 
highly  praised  for  the  detection  of  enlarged  mediastinal 

1  Haiidbjok  on  Leprosy.  By  Ernest  Muir,  M.D.,  F.Lt.C.  ■-.Ed.  Cuttack : 
Ks  J7)^Undy-  themy  8vo,  pp.  118;  52  figures,  4  plans,  2  plates. 

*  Clinical  Tubcrculosif.  By  F.  M.  Pottenger.  A.M.,  M.D.,  I/L.D.  Willi 
a  cnapter  on  La!x>;atory  Methods  by  J.  E.  Pott -nger,  A.B.,  M.D.  In  two 
volumes,  Second  edition.  Lo  don :  H.  Kimpton.  1922.  Med.  8vo. 

,1:  pP-{°7-  105  figures,  6  plates;  Vol.  II;  pp.  725,  65  figures,  4  ji'.ates. 

15s.  net  the  two  volumes  ) 


glands.  The  classification  of  the  early  symptoms  due  to 
toxaemia,  reflex  causes,  and  to  the  tuberculous  process  per  se 
is  a  valuable  contribution  to  the  subject ;  active  tuberculosis, 
it  is  maintained,  may  exist  without  toxaemic  symptoms. 
The  chapters  on  the  nervous  system  in  tuberculosis  and  on 
traumatic  tuberculosis  will  well  repay  perusal.  Perhaps  too 
much  stress  is  laid  on  the  presence  of  haemoptysis  as 
diagnostic  of  tuberculosis,  and  bronchiectasis,  in  which  it  is 
common,  finds  no  mention.  The  value  of  tuberculin  in 
diagnosis  and  prognosis  is  emphasized,  frank  and  prompt 
reactions  being  looked  on  as  positive  evidence  of  active  tuber¬ 
culosis.  Objection  is  wisely  made  to  the  advice  often  given 
to  patients  who  have  lately  suffered  from  tuberculosis  to  take 
up  some  country  occupation  to  which  they  are  not  accustomed 
and  for  which  they  are  perhaps  totally  unfitted.  A  long  chapter 
by  Dr.  Joseph  Pottenger  on  laboratory  methods  is  included  in 
the  first  volume.  The  second  volume  deals  with  the  complica¬ 
tions  and  treatment  of  the  disease.  The  authors  have  found 
tuberculin  of  great  service  in  tuberculous  laryngitis.  Special 
importance  is  attached  to  pleurisy,  whether  dry  or  moist,  as  a 
cause  of  tuberculosis ;  pneumothorax  was  not  found  so  fatal 
as  is  usually  supposed.  Immediate  removal  of  a  tuberculous 
kidney  is  not  recommended :  it  is  stated  that  conservative 
measures  should  first  be  tried,  and  that  tuberculin  has  its 
uses.  A  favourable  climate,  though  beneficial,  is  not  essential 
for  the  treatment  of  tuberculosis.  Food,  rest,  and  exercise, 
open  air,  hydrotherapy,  heliotherapy,  home  treatment,  sana¬ 
torium  treatment,  and  the  numerous  factors  in  the  proper 
conduct  of  the  disease  receive  thorough  consideration,  the 
sanatorium  being  considered  the  ideal  place  for  treatment. 
A  warning  is  given  against  the  all  too  prevalent  custom  of 
removing  the  tonsils  from  children  on  the  slightest  pretext, 
heedless  of  their  action  as  protective  agents.  A  history 
of  many  cases  with  au  instructive  discussion  on  each  of 
them  and  a  chapter  on  influenza  and  tuberculosis  complete 
the  volume.  As  the  various  chapters  may  be  almost  looked 
upon  as  monographs  in  themselves  they  can  be  read  indi¬ 
vidually  without  reference  to  the  rest  of  the  work:  this  plan 
necessitates  some  repetitious,  but  owing  to  the  excellence  of 
the  contents  is  excusable.  The  two  volumes  contain  the 
results  of  Dr.  Pottenger’s  labours  for  many  years,  chiefly  as 
director  of  the  sanatorium  of  Monrovia,  California.  The 
publishers  are  to  be  congratulated  on  the  way  in  which 
they  have  carried  out  their  part  of  the  undertaking. 

Dr.  David  C.  Muthu’s  book  on  Pulmonary  T tuberculosis : 
Its  Etiology  and  Treatment 8  is  founded,  as  the  author  tells 
us  on  the  title-page,  on  twenty-two  years’  observation  and 
work  in  open-air  sauatoriums.  The  book  is  divided  into 
three  parts,  dealing  respectively  with  etiology,  treatment, 
and  the  social  and  economic  factors  of  tuberculosis.  The 
author  is  no  believer  in  the  germ  theory.  Such  sentences  as 
the  following  arrest  attention:  “The  presence  of  tubercle 
bacillus  is  not  a  decisive  factor  in  the  development  of 
tuberculous  processes  ”  (p.  13).  “  Tuberculosis  ...  is  a 

deficiency  disease”  (p.  13).  “  It  is  a  blood  dyscrasia”  (p.  13). 

“Glands  maybe  normal  and  healthy,  and  yet  may  contain 
tubercle  bacilli  ”  (p.  32).  We  do  not  think  most  authorities 
will  subscribe  to  this  statement  :  “  A  tuberculous  gland  may 
not  contain  any  bacilli  whatever”  (p.  66).  “  Cases  of  phthisis 
can  occur  without  the  presence  of  tubercle  bacilli  ”  (p.  69). 
“  The  social,  economic,  aud  industrial  factors  more  largely 
influence  the  incidence  and  mortality  of  tuberculosis  than 
any  tuberculous  infection  ”  (p.  83).  “  If  we  do  not  know  how 

tubercle  bftcilli  get  into  the  body,  it  is  perhaps  because  iu  the 
majority  of  cases  they  do  not  enter  from  the  outside  at  all, 
but  are  formed  within  the  body”  (p.  168).  “When  tubere’e 
bacilli  appear  on  the  scene,  they  do  so  as  the  effect  of  a 
cause,  as  the  product  of  vicious  environment;  or  if  they 
have  entered  as  a  saprophyte  .  .  .  their  pathogenicity  is 
the  result  of  deranged  nutrition”  (p.  172).  It  would 
seem,  therefore,  that  the  author  does  not  consider  the 
tubercle  bacillus  is  the  cause  of  tuberculosis ;  neither 
does  he  believe  in  contact  infection,  or  that  the  pre¬ 
valence  of  tuberculosis  iu  children  may  be  due  to  cow's 
milk.  The  first  part  of  the  book  concludes  with  a  chapter  of 
twenty-seven  pages  on  the  early  diagnosis,  symptoms,  and 
prognosis,  which  might  have  been  omitted.  Naturally, 
the  author’s  views  on  the  etiology  of  the  disease  prevent 
him  from  having  any  belief  in  the  efficacy  of  tuberculin 
and  vaccines,  which  he  has  found  wanting.  Sanatorium 

8  Pnlmonarv  Tuberculosis  :  Its  Etiology  and  Treatment.  By  D.  C. 
Muthu,  M.D.,  M.R.C.S..  L.R.C.P.  London:  Baillieie,  Tindall,  and  Cox. 
j.922.  (Demy  8vo,  pp.  381 ;  28  figures.  12s.  6d.  net.! 
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treatment  is  thoroughly  considered  in  the  second  part.  As 
a  result  of  his  experience  the  author  finds  that  80  per  cent,  in 
the  first  stage,  40  to  45  per  cent,  in  the  second,  and  8  per  cent, 
in  the  third  get  well.  Such  a  recommendation  as  two  or 
three  days’  excursion  in  the  charge  of  a  doctor  at  the  sana¬ 
torium  may  be  suitable  for  a  private  institution,  but  is  hardly 
practicable  in  a  public  one.  Continuous  inhalation  is  highly 
praised,  but  its  physiological,  chemical,  and  psychic  effects 
are  considered  far  to  outweigh  any  benefit  obtained  from  its 
germicidal  action.  The  mask  designed  by  the  author  is 
illustrated  and  prescriptions  for  the  three  inhalants  he 
employs  are  given.  The  third  part  contains  a  chapter  on  the 
prevention  of  tuberculosis ;  the  most  important  factors  in 
prevention  as  well  as  in  treatment  are  considered  to  be  social 
and  economic,  and  with  this  opinion  most  will  be  able 
to  agree.  The  volume  concludes  with  a  consideration  of 
tuberculosis  in  relation  to  marriage  and  parenthood.  The 
book  is  interesting,  and,  though  containing  repetitions, 
gives  much  food  for  thought. 


A  GERMAN  TEXTBOOK  OF  PSYCHIATRY. 

Dr.  Ph.  Jolly  has  written  a  short  guide  to  psychiatry, J 
intended  for  the  use  of  students  aud  practitioners.  The  aim 
is  essentially  practical,  aud  theoretical  discussions  have  as 
far  as  possible  been  avoided.  The  first  edition  was  published 
in  1913,  and  the  present  volume  contains  some  additional 
matter,  notably  a  description  of  the  Binet-  Simon  intelligence 
scale  and  a  brief  account  of  the  psychoses  associated  with  or 
caused  by  service,  military  or  otherwise.  The  first  part  is 
devoted  to  general  psychiatry,  and  in  successive  sections  an 
account  is  given  of  symptomatology,  diagnosis,  pathological 
anatomy,  prognosis,  and  treatment.  In  the  second  part  Dr. 
Jolly  gives  an  outline  of  the  various  forms  of  mental  disorder. 
He  approaches  his  subject  in  a  conventional  manner,  and 
confines  himself  strictly  to  the  descriptive  method.  Indeed, 
it  is  interesting  to  observe  how  little  German  psychiatry,  as 
exemplified  in  this  volume,  appears  to  have  been  influenced 
by  the  interpretative  and  individual  method  of  Bleuler,  Freud, 
and  Jung,  while  in  other  countries,  and  more  especially  in 
America,  its  effects  are  so  apparent.  Though  the  book  con¬ 
tains  the  main  facts  which  the  student  must  know,  it  is 
as  a  whole  singularly  uninspiring,  and  no  effort  is  made 
to  interest  the  reader  by  means  of  diagrams  or  illustrations, 
or  by  reference  to  actual  cases.  It  is  of  course  difficult  to 
include  case  histories  in  a  small  manual,  but  there  is  no 
necessity  to  make  psychiatry  quite  so  uninteresting  as  the 
author  here  succeeds  in  doing.  As  the  book  is  only  designed 
to  contain  the  usual  subject-matter  of  the  small  textbook,  it 
does  not  include  any  new  work  of  special  interest  to  the 
English  psychiatrist. 


THE  SCIENCE  OF  CHEMISTRY. 


In  Mellor’s  Inorganic  and  Theoretical  Chemistry* * * *  5  is  under¬ 
taken  the  exposition  of  the  whole  of  the  science  which  relates 
to  the  composition  of  matter  and  the  transformations  of  its 
constitution  and  structure.  The  whole  work  is  to  be  com¬ 
pleted  in  six  or  seven  volumes  of  about  1000  pages  each,  and 
of  these  two  have  appeared ;  the  first  is  introductory  to  the 
system  under  which  the  study  is  pursued,  and  in  it  is  con¬ 
sidered  the  chemistry  proper  of  hydrogen  and  oxygen  only  ; 
the  second  volume  deals  with  the  halogens  and  the  alkali 
metals.  The  other  elements  are  to  follow  mainly  in  the 
order  of  the  periodic  table;  newer  work  on  the  constitution 
of  the  atom  is  to  appear  in  the  third  volume. 

The  method  and  purpose  displayed  in  the  elaboration  of 
this  treatise  are  an  attraction  and  give  it  distinction.  We 
find  narrated  in  it  the  history  of  the  acquisition  of  knowledge 
in  the  science;  the  epoch-making  discoveries  are  propeidy 
emphasized,  and  the  way  in  which  ideas  were  evolved  aud 
conceptions  of  theory  developed  is  shown  with  amplitude  of 
detail.  Colour  is  given  to  these  descriptions  by  the  apposite 
quotations  prefixed  to  almost  every  paragraph  in  the  first 
volume.  Of  these,  two  may  be  cited;  the  first  near  the 
beginning  (p.  5),  from  Aristotle:  “The  mind  is  like  a  blank 
tablet  upon  which  experience  writes  that  which  is  perceived 
by  the  senses.”  The  second  towards  the  end  (p.  569),  from 
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Humphry  Davy :  “  I  thank  God  that  I  was  not  made  a 
dexterous  manipulator,  for  the  most  important  of  my  dis¬ 
coveries  have  been  suggested  to  me  by  failures.”  But  it  is  not 
to  be  supposed  that  the  work  is  intended  only  for  those  who 
take  their  science  in  an  easy  chair;  quite  the  contrary,  for 
every  section  of  the  subject  is  treated  with  scholarly  complete¬ 
ness,  and  wherever  mathematical  relationships  are  important 
— as  in  chemistry  they  grow  to  be  ever  more  and  more — they 
are  fully  elaborated. 

The  highest  merit  of  such  a  work  is  that  the  subject-matter 
of  each  section  is  so  set  out  that  each  is  not  only  lucid  in 
itself  but  made  to  shed  light  on  kindred  questions.  To 
achieve  this  are  needed,  first,  the  gift  of  being  a  true 
chemist;  secondly,  a  power  of  clear  expression,  for  there  is  no 
wealth  of  technical  nomenclatuie  in  chemistry  to  compensate 
the  tendency  of  the  English  language  to  slip  into  ambiguity; 
and  thirdly,  the  faculty  of  opportune  repetition  in  altered 
phraseology  which  saves  the  student  both  fatigue  and  mis¬ 
apprehension.  In  these  respects  the  work  is  particularly 
excellent;  the  older  foundations  of  the  science  are  so 
described  as  to  give’them  their  highest  educational  value  and 
the  newer  developments  are  made  to  fit  into  the  context 
of  description  so  as  to  afford  a  coherent  account  of  the 
subject.  The  author  is  to  be  congratulated  on  having  per¬ 
formed  a  difficult  task  with  great  credit.  Connexion  and 
coherence  of  ideas  are  ensured  by  showing  the  changes  of 
view  which  have  attended  the  growth  of  discovery  and  the 
genesis  and  development  of  well-established  theories.  Dates 
of  events  are  quoted  as  frequently^  as  the  names  of  experi¬ 
menters  which  appear  in  almost  every  narrative  of  experi¬ 
ment.  The  fault  of  giving  disproportionately  large  space  to 
the  theory  and  but  a  meagre  account  of  the  facts  of  experi¬ 
ence,  which  has  become  common  in  modern  books,  is  avoided. 
In  this  volume  we  find  a  wealth  of  the  basic  facts  of 
chemistry  including  many  of  less  ordinary  interest  which  it 
can  be  seen  are  destined  sooner  or  later  to  acquire  supreme 
interest,  and  all  are  given  in  such  connected  relation  as  to 
build  a  firm  framework. 

Volume  II,  being  more  occupied  with  the  plainer  descriptions 
of  properties  of  substances  aud  of  their  reactions,  affords  less 
scope  for  the  individuality  of  the  author  than  Volume  I.  It  will 
suffice  to  say  of  it  that  the  information  is  comprehensive  in 
l-espect  both  o!  basic  facts  and  their  theoretical  aspects. 

The  work  contains  a  sufficient  number  of  figures  illustrating 
apparatus,  crystals,  including  space-lattice  systems,  curves, 
and  diagrams.  References  to  authoritative  memoirs  and 
original  papers  are  systematically  given  at  the  end  of  every 
section.  The  indexes  are  good  but  might  with  advantage 
have  been  more  extensive. 

Misprints  and  errors  are  rare.  In  Volume  I,  at  page  104, 

- - — ^  is  inadvertently  rendered  as  12.8  x  io-’20,  but  for  so 

12  8  x  10“° 

large  a  volume  of  matter  the  number  of  such  instances  of 
oversight  are  remarkably  few.  In  the  same  volume  (p.  922) 
is  the  sentence,  “  A  current  of  gas  is  placed  [sic]  along  the 
annular  space  between  the  two  tubes”;  but  none  will  carp  at 
the  choice  of  the  word  “  placed  ”  for  “  led  ”  when  the  work  is 
so  well  written  as  to  render  such  a  sentence  conspicuous. 

To  the  student  whose  vocation  or  enthusiasm  is  to  lead  him 
beyond  the  mere  threshold  of  the  science  of  chemistry  this 
work  will  prove  invaluable,  and  it  is  likely  to  produce  disciples 
who  without  it  might  have  never  been  attracted  to  chemistry. 
It  will  be  an  almost  indispensable  companion  to  the  teacher 
of  chemistry. 


DISEASES  OF  THE  EAR. 

The  success  which  attended  the  first  edition  of  Dr.  Kerrison’s 
Diseases  of  the  Ear 6  has  led  to  the  appearauce  of  a  second 
within  the  space  of  eight  years.  The  general  plan  of  the 
first  edition,  wherein  the  author  sought  to  describe  and 
discuss  fully  matters  of  importance  which  received  scanty 
attention  in  the  older  books,  is  retained  in  the  new  edition, 
and,  in  truth,  the  additions  are  not  of  any  great  moment. 
There  is  a  short  chapter  on  Baniny’s  theory  of  cerebellar 
control  and  another  on  war  deafness.  The  latter  seems  to  be 
a  very  short  summary  of  the  book  Otites  et  Surdites  de  la 
Guerre  by  Bourgeois  and  Sourdille,  which  was  so  helpful  to 
aural  surgeons  during  the  war.  The  alterations  in  Dr.  Kerri¬ 
son’s  new  edition  being  slight  and  chiefly  in  the  form  of 
additional  chapters,  it  follows  that,  as  before,  the  perspective 
is  good  and  the  book  as  a  whole  well  proportioned.  Especially 

6  Diseases  of  the  Ear.  By  Philip  D.  Kerrison,  M.D.  Second  edition, 
revised  and  enlarged.  Philadelphia  and  London:  J.  B.  Lippincott 
Company.  (Med.  8vo,  pp.  xxi  +  596  ;  335  figures,  5  plates.  35s.  net.) 
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to  be  commended  are  the  sections  on  operations  and  on  intra¬ 
cranial  disease.  The  details  of  myringotomy  might  have 
been  given  with  more  precision,  but  the  mastoid  operations 
and  their  extensions  are  well  described,  though  the  reader  is 
left  a  little  uncertain  as  to  what  the  author  regards  as  the 
most  satisfactory  after-treatment  of  the  simple  mastoid 
operation.  Ossiculectomy  is  described,  but  the  reader  is  given 
to  understand  that  the  author  has  never  performed  it,  and 
does  not  recommend  it.  The  chapter  on  fac  o  hypoglossal 
anastomosis,  however,  is  half-hearted  and  unconvincing.  In 
an  American  work  a  certain  tolerance  as  regards  language 
must  be  granted  from  the  British  point  of  view,  and  with  this 
reservation  it  may  be  said  that  the  writing  is  good,  though  at 
times  it  is  apt  to  become  co'loquial.  It  is,  however,  fairly 
free  from  Americanisms,  though  such  a  word  as  “blenno- 
static”  gives  pause  for  a  moment. 

We  feel,  however,  that  the  present  edition  might  have  been 
brought  more  thoroughly  up  to  date,  especially  had  the  writer 
given  more  attention  to  his  Biib'sli  colleagues.  For  instance, 
in  oto-sclerosis,  although  the  views  of  Gray  are  quoted,  they 
are  not  his  most  recent  views.  Again,  the  author  still  speaks 
of  the  sc'erotic  mastoid  aid  makes  no  mention  of  the 
researches  of  Cheatle,  now  c  l  issical,  although  he  does  men¬ 
tion  that  in  some  temporal  bones  the  sclerosis  does  not  appear 
to  be  assoc;a‘ed  w  th  tympanic  disease.  The  work  of  Fraser 
on  suppuration  in  the  labyrinth  and  the  work  of  Scott  and 
Jenkins  on  meningitis  also  go  unmentioned.  Perhaps 
unkinder  still  is  the  illustration  of  Ballance’s  flap  in  the 
plate  devoted  to  plastic  operations  on  the  meatus.  The  flap 
is  represented  as  cut  upside  down.  This  is  worse  than 
mere  neglect.  It  seems,  therefore,  that  the  author  has 
confined  himself  too  closely  to  American  and  German  litera¬ 
ture,  and  that  had  he  expended  as  much  care  on  the  second 
as  he  did  on  the  first  edition  he  could  have  done  still  better. 
Though  we  have  felt  bound  to  call  attention  to  certain  faults 
we  cannot  give  higher  praise  thau  to  say  that  we  know  of  no 
better  book  on  the  subject. 


THE  ENCYCLOPAEDIA  MEDICA. 

In  a  foreword  to  the  eighth  volume  of  the  second  edition  of 
the  Encyclopaedia  Medica ,7  the  indefatigible  editor,  Dr.  J.  W. 
Ballantyne,  explains  the  reasons,  such  as  the  war,  the  high 
cost  of  production,  and  the  sudden  death  early  in  1920  of 
Mr.  C.  E.  Green,  the  originator  of  the  scheme  of  this  huge 
undertaking,  which  have  delayed  the  appearance  of  this 
revised  edition;  he  is  now  able  to  say  that  the  remaining 
four  volumes  should  appear  at  intervals  of  six  months  or 
thereabouts. 

The  volume  before  11s  extends  from  “  labyrinth  ”  to 
“  mammary  glaud,”  and  in  addition  to  a  large  number 
of  shorter  articles  contains  thirty-four  principal  articles 
dealing  with  the  diseases  of  the  larynx,  liver,  lungs, 
lymphatic  system,  the  mammary  gland,  and  malaria.  There 
are  new  articles  on  diseases  of  the  lacrymal  apparatus  by 
Mr.  H.  M.  Traquair,  on  lethargic  encephalitis  by  Professor 
J.  M.  Beattie,  on  lumbago  by  Dr.  Alexander  Goodall,  on  lunacy 
by  Sir  John  Macpherson,  on  tuberculosis  of  the  larynx  by 
Dr.  A.  F.  Hewart  (who  has  also  assisted  Sir  Robert  Philip 
in  the  revision  of  the  articles  on  pulmonary  tuberculosis 
and  pneumonoconiosis),  and  on  the  surgery  of  the  lungs 
and  thorax  by  Mr.  Frank  E.  Jardine.  Some  alteration 
in  the  authorship  of  the  articles  has  naturally  been 
necessitated  by  the  passage  of  time;  thus  Dr.  Norman 
Walker  has  handed  over  his  article  on  lupus  erythematosus 
for  revision  to  Dr.  R.  Cranston  Low ;  the  article  on  malaria 
has  been  revised  by  Dr.  J.  G.  Fowler,  that  on  leprosy  has  been 
largely  rewritten  by  Lieut.-Colonel  D.  G.  Marshall,  and  Pro¬ 
fessor  G.  H.  Wilson  (now  of  Birmingham)  has  assumed  responsi¬ 
bility  for  the  account  of  leucocytosis  originally  contributed  by 
his  teacher,  Professor  R.  Muir.  In  the  much-enlarged  article 
on  tropical,  parasitic,  and  other  diseases  of  the  liver  Sir  James 
Cautlie  has  had  the  able  assistance  of  Dr.  Aldo  Castellani, 
and  Mr.  D.  M.  Greig  has  helped  Sir  Harold  Stiles  in  the 
freely  illustrated  account  of  diseases  of  the  mammary  gland. 
The  description  of  lethargic  encephalitis  has  been  condensed 
into  rather  less  than  four  pages,  and  the  protean  character  of 
the  clinical  manifestations  has  hardly  received  sufficient 
notice.  In  the  revision  of  bis  important  article  on  leuco- 
cythaeruia  Professor  G.  Lovell  Gulland  speaks  of  the  more 
rapid  and  certain  action  of  radium  as  compared  with  that  of 

1  Kncyc, opuedta  Medica.  Second  edition.  Vol.viii,  Labyrinth  to  Mam¬ 
mary  gland.  Under  the  general  editorship  of  ,J.  W.  Ballantyne,  M.D., 
C.M.,  F.R.C.P.K.  Edinburgh  and  Loudon  :  W.  Green  and  Son.  1922.  (ltoy. 
"VO,  pp.  x  +  704  ;  9  plates,  75  figures.  Brice  30s.) 


x  rays,  and  ascribes  it  to  the  superior  penetrating  effect  of 
radium  and  not  to  any  essential  difference  in  action,  so  that 
the  greater  penetrating  power  now  obtainable  with  x  rays 
will  probably  be  equally  effective.  In  the  treatment  of 
lympliadenoma  he  has  recently  tried  injections  of  colloidal 
copper  with  good  effect,  which  may  be  due  to  the  well-marked 
febrile  reaction,  which  is  possibly  of  the  nature  of  protein 
shock. 

This  instalment  fully  maintains  the  reputation  that  the 
Encyclopaedia  Medica  has  w'on,  and  the  editor  may  be  heartily 
congratulated  on  the  continued  success  of  his  efforts. 


NOTES  ON  BOOKS. 

In  a  handy  volume,  Vaccins  et  serums 8  (the  first  of  the 
Bibliotheque  des  connaissances  medicates,  which  he  is  also 
editing),  Dr.  Apert,  physician  to  L’Hopifcal  des  enfants 
maiades,  Paris,  gives  a  clear  summary  of  our  present  know¬ 
ledge  of  the  subject,  together  with  some  account  of  the 
changes  that  take  place  in  the  body  after  injection  of  vac¬ 
cines  and  serums.  This  is  prefaced  by  an  account  giving  the 
.history  of  Jennerian  vaccination,  of  Pasteur’s  work,  and  of 
antidiphtheritic  serum.  Other  antitoxic  serums,  those  for 
tetanus,  botulism,  and  cobra  venom,  are  then  described,  and 
separate  chapters  are  devoted  to  the  serum  and  vaccine  treat¬ 
ment  of  the  various  infections.  The  account  of  the  treatment 
of  bacillary  dysentery  contains  a  long  extract  from  an  article 
published  last  year  by  d’Herelle  on  bacteriophages.  The  work 
of  Flexner  on  antimeningococcic  serum  is  mentioned,  but  the 
well-knowD  researches  of  the  Rockefeller  Institute  on  the 
strains  of  the  pneumococcus  and  the  serum  for  cases  of 
pneumococcus  type  I  infection  are  not  referred  to,  though  a 
multivalent  serum  prepared  against  types  I,  II,  and  III  by 
Truche  of  the  Pasteur  Institute  is  noticed.  In  reference  to 
Coley’s  fluid  Roger’s  view  that  the  active  agent  is  Bacillus 
prodigiosus  and  not  the  streptococcus  finds  a  place.  The 
serum  treatment  of  gangrene  and  haemophilia  occupies  a 
chapter,  and  there  is  a  good  description  of  serum  disease. 
Lastly,  the  anti-anaphylactic  method  of  treatment  is  sum¬ 
marized,  with  an  account  of  Danysz’s  administration  of 
vaccines,  obtained  from  faecal  bacteria,  for  various  chronic 
diseases,  such  as  eczema,  dyspepsia,  and  intestinal  disorders. 

There  certainly  have  been— and  perhaps  there  are  now — 
medical  poets  of  the  first  water.  But,  with  the  exception  of 
Professor  Henry  Tonks,  we  cannot  call  to  mind  any  medical 
painter  whose  work  can  be  thought  of  as  comparable  in  its 
own  way  with  the  exquisite  poetry  of  Keats  or  the  polished 
verse  of  Goldsmith  and  Bridges.  Pictorial  art,  unlike  poesy, 
seems  seldom  to  have  drawn  any  man  away  from  medicine. 
We  are  moved  to  this  reflection  by  finding  among  the  mis¬ 
cellaneous  volumes  sent  to  us  for  review  a  copy  of  Mr. 
Henderson’s  pleasant  book  on  Romney .8 9  Many  of  our  readers 
would  probably  enjoy  it,  but  it  has  little  or  nothing  to  do  with 
doctors  or  doctoring.  George  Romney  painted  one  or  two 
medical  portraits  for  instance,  that  of  Joseph  Allen,  M.D., 
in  the  Dulwich  College  collection,  painted  in  1778),  and  one 
of  his  early  pictures  showed  the  arrival  of  Dr.  Slop  on  a 
memorable  occasion  in  the  history  of  Tristram  Shandy.  He 
had  painted  Sterne’s  portrait  at  York,  and  as  Mr.  Henderson 
says:  “Probably  Romney  knew  by  sight  Dr.  Barton  (a  de¬ 
formed  person  with  a  very  large  head)  who  was  said  locally 
to  have  been  the  original  of  Dr.  Slop.  The  people  of  York 
were  accustomed  to  the  appearance  of  this  accoucheur  riding 
mud-spattered  astride  his  tiny  pony.”  Beyond  these  slender 
threads  we  can  trace  no  direct  relation  between  our  profession 
and  this  delightful  English  artist  whose  work  is  perhaps  in 
greater  esteem  to-day  than  at  any  previous  time.  It  would 
be  out  of  place,  therefore,  with  so  many  medical  works 
clamouring  for  attention,  to  dwell  further  upon  a  small  volume 
whose  claim  is  upon  the  physician’s  horae  subsecivae. 

In  his  volume,  A  History  of  the  Association  Psychology,10 
Professor  Howard  C.  Warren  gives  a  comprehensive 
account  of  the  associationist  movement  and  endeavours  (o 
trace  back  recent  developments  of  psychology  to  their  source 
in  the  writings  of  this  school.  The  book  is  the  product  of 
careful  historical  research  and  constitutes  a  valuable  addition 
to  the  literature  of  psychology.  An  exhaustive  bibliography 
is  appended,  giving  references  to  the  ancient  and  mediaeval 
writers,  to  the  British  and  Continental  contributors  to  the 
associationist  doctrine,  and  to  the  more  recent  investigations 
of  association  problems. _ 

8  Vaecivs  et  sirums.  Ear  Dr.  Apert.  Biblioth6que  des  connaissatioos 
medicates.  Paris:  Ernest  Flammarion.  1922.  ((Jr.  8vo,  pp.  vii  +  282. 
Fr.  7.50  net.) 

9  Romney.  By  B.  L.  K.  Henderson,  D.Litt.  British  Artists  Series,  edit  d 
by  S.  C.  Haines  Smith,  M.A.  London  :  Philip  Allan  and  Co.  1(22. 
(Fonp.  8vo,  pp.  xii  +  159;  8  illustrations.  5s.  net.) 

10.I  History  of  the.  Association  Psycholo  v.  By  Howard  C.  Warren, 
Stuart  Professor  of  Psychology  at  the  University  of  PrincetoD  London  : 
Constable  and  Company,  Ltd.  1921.  (Pp.  328.  16s.  net.) 
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THEOPHRASTUS  RENAUDOT,  M.D., 

Originator  of  Newspapers. 

Of  few  human  institutions  can  it  be  said  that  they  had  their 
beginning  at  any  definite  date.  When  we  get  back  to  the 
man  who  seems  to  have  a  good  claim  to  be  considered  the 
founder  we  find  that  he  was  preceded  by  others  who  had  the 
same  idea  but  not  the  wit  or  opportunity  to  work  it  out. 
Subject  to  this  qualification,  it  may  fairly  be  said  of  Theo¬ 
phrastus  Renaudot,  Doctor  of  Medicine  of  the  ancient  Uni¬ 
versity  of  Montpellier,  that  he  was  the  founder  of  the  news¬ 
paper,  if  by  that  term  we  understand  a  paper  published  at 
regular  intervals  and  giving  the  news  of  the  day.  Broad¬ 
sheets  had  been  issued  during  the  later  part  of  the  sixteenth 
century  in  Italy  and  Spain,  and  also  in  the  Netherlands,  but 
they  appeared  only  when  material  had  accumulated  to  fill 
them,  and  interruptions  of  communications,  owing  to  stormy 
seas  and  miry  roads,  were  frequent.  In  fact,  regular  publi¬ 
cation  could  not  be  attempted  until  the  postal  service  had* 
reached  a  stage  of  development  which  made  it  possible  to 
receive  the  news  and  distribute  the  paper  at  fixed  dates. 

Some  have  seen  an  anticipation  of  Reuaudot’s  newspaper 
enterprise  in  the  Mercure  Francois,  started  in  1605,  itself 
modelled  on  the  Mercurius  Gallo-Belgicus,  first  published  in 
Cologne  in  1594 ;  but  these  were  both  of  the  nature  of  annuals 
— forerunners  of  the  Annual  Register  founded  by  Edmund 
Burke  in  1759  and  still  continued. 

Of  the  facts  of  Renaudot’s  life  very  few  are  beyond  dispute  ; 
during  his  life  he  indulged  in  endless  quarrels  and  contro¬ 
versies,  and  his  many  and  very  bitter  enemies  found  any 
stick  good  enough  to  beat  such  a  cur  as  they  held  him  to  be. 
He  was  born  at  Loudun  in  Poitou  in  1584,  though  some  say 
1586  ;  he  died  in  Paris  on  October  25th,  1653,  and  was  buried 
at  St.  Germain  l’Auxerrois  before  the  parish  altar,  the  coffin 
being  followed  by  thirty  priests  and  a  large  concourse  of 
people.  So  much  is  admitted,  and  it  is  not  disputed  that  he 
opened  an  office  in  Paris,  where  inquirers  could  obtain  the 
address  of  any  citizen  and  persons  in  search  of  employment 
could  register  their  names;  nor  that  he  obtained  permission  to 
publish  a  gazette;  nor  that  he  set  up  a  maison  de  pret  or  pawn¬ 
shop.  The  many  “innocentes  inventions”  of  his  later  life  make 
it  easy  to  believe  that  he  was  a  clever  and  precocious  boy, 
who  left  his  native  town  to  study  surgery  in  Paris  at  a 
very  early  age.  He  did  not  go  through  the  regular  mill  there, 
but  iu  1606,  when  22  (or  20)  years  of  age,  went  to  Mont¬ 
pellier,  where  the  Faculty  gave  him  the  degree  of  M.D.  after 
three  months’  residence.  This  was  the  root  of  many  of  the 
troubles  of  his  later  life.  What  befell  Renaudot  during  the 
next  six  years  is  disputed.  According  to  his  own  account,  he 
spent  several  years  in  travel,  studying  medicine  at  various 
centres,  then  settled  as  a  physician  at  Loudun  and  quickly 
gained  a  great  reputation  throughout  Poitou  and  the  neigh¬ 
bouring  provinces.  His  enemies  alleged  that  from  Mont¬ 
pellier  he  went  straight  back  to  Loudun,  and  failing  in 
practice  had  to  become  a  teacher  in  a  school  to  keep  body  and 
soul  together. 

However  this  may  be,  there  seems  no  doubt  that  he  went 
to  Paris  in  1612  to  practise  as  a  physician,  but  again,  according 
to  his  enemies,  had  to  become  a  school  teacher,  eking  out  a 
living  by  taking  boarders.  He,  however,  asserted  that 
he  was  at  once  appointed  a  physician  to  the  King  with  a 
salary  of  800  livres  a  year.  His  enemies  did  not  dispute 
the  appointment,  but  alleged  that  it  was  a  mere  title, 
easily  obtained,  and  not  carrying  any  salary.  Even  so,  it 
must  have  served  to  regularize  his  position  to  some  extent, 
and  it  is  remarkable  that  a  young  provincial — he  was  at  most 
only  28— should  have  received  the  title,  if  it  were  no  more. 
The  explanation  given  is  that  he  was  befriended  by  Richelieu, 
then  the  all-powerful  minister,  ever  ready  to  attach  to  himself 
men  of  talent  and  energy,  more  particularly  if  they  came  from 
his  own  province  of  Poitou.  This  theory  seems  the  more 
probable  iu  view  of  the  concessions  or  privileges  he  received 
subsequently.  He  encountered  much  opposition  and  appears 
alter  a  short  time  to  have  gone  back  to  Loudun.  But  he 
returned  to  Paris,  and  in  1650  finally  got  leave  to  open  his 
registry  office  (Bureau  d’Adresse)  and  to  start  his  Gazette ,  the 
first  number  of  which  appeared  on  May  30th,  1631.  In  plan¬ 
ning  and  conducting  it  he  is  said  to  have  been  greatly  helped 
by  a  famous  genealogist.  P.  Hozier,  whose  occupation  led  to  his 
having  a  very  large  number  of  correspondents  in  France  and 
other  countries;  Richelieu  communicated  official  documents, 


and  it  is  even  asserted  that  Louis  XIII  was  an  occasional 
contributor.  Two  numbers  were  published  weekly,  the  one 
entitled  Gazette ,  the  other  Nouvelles  Ordinaires.  In  addi¬ 
tion,  supplements  were  issued  from  time  to  time  containing 
individual  narratives  aud  official  documents.  At  the  end  of 
the  year  the  various  documents  were  gathered  into  a  volume, 
and  issued  with  a  preface  under  the  general  title  Recucil  des 
Gazettes.  A  writer  in  the  Literary  Supplement  last  year 
stated  that  Renaudot  had  three  correspondents  iu  England — ■ 
one  in  London,  another  at  Chester  for  Ireland,  aud  a  third  at 
Berwick  for  Scotland.  They  wrote  weekly  letters,  aud  special 
attention  was  given  to  British  affairs  both  in  the  Gazette  and 
the  annual  Recjieils.  Advertisements  were  not  inserted  in 
the  Gazette,  but  were  printed  in  a  separate  sheet,  Feuilles 
du  Bureau,  d' Adresse ;  this  no  doubt  meant  a  considerable 
economy  in  printer’s  charges. 

In  his  plan  for  a  registry  Renaudot  was  anticipated  in 
England,  where  Sir  Arthur  Gorges  and  Sir  Walter  Cope 
obtained  letters  patent  for  a  Publique  Register  for  General 
Commerce  in  1611,  but- as  they  had  neglected  to  obtain  the 
right  to  charge  fees  the  scheme  was  abandoned.  It  was  not 
until  some  forty  years  later  that  it  was  revived,  and  au  office 
of  General  Accomodation  by  Addresse  was  opened  in  Mr. 
Fisher’s  house  in  King  Street,  Covent  Garden.  Henry 
Robinson,  a  city  merchant  and  writer  on  economics,  also  set 
up  an  Office  ot  Addresses  and  Encounters  iu  Threadneedle 
Street.  In  his  newspaper  enterprises  Renaudot  had  several 
imitators  in  England;  the  London  Gazette — at  first  called  the 
Oxford  Gazette,  for  the  Government  had  removed  there  to 
avoid  the  plague — appeared  first  in  1665.  At  about  the  same 
time  his  advertisement  sheet  was  imitated  iu  Loudon  by  the 
issue  of  a  weekly  sheet  of  advertisements  called  the  City 
Mer  curie. 

It  may  also  be  claimed  for  Renaudot  that  he  was  a  pioneer 
of  the  meetings  for  scientific  discussion  which  have  now  come 
to  play  so  important  a  part  in  the  progress  of  knowledge.  He 
invited  persons  of  a  scientific  or  curious  turn  of  mind  to 
assemble  at  his  registry  office  to  discuss  subjects  announced 
beforehand  in  his  advertisement  sheet,  and  published  reports 
of  what  took  place.  Richelieu  founded  the  French  Academy 
in  1635,  and  it  is  possible  did  not  regard  this  “invention  ”  as 
innocent. 

in  spite  of  all  the  other  irons  he  had  in  the  fire,  Renaudot 
continued  to  practise  medicine  himself,  and  imported  doctors 
from  the  University  of  Montpellier  and  other  provincial 
universities  to  assist  him  aud  to  help  in  the  distribution  of 
certain  secret  remedies,  apparently  all  of  them  containing 
antimony.  He  established  a  kind  of  free  cliuic  for  the  poor, 
and  announced  that  the  King  had  given  him  a  site  on  which 
he  proposed  to  erect  a  building  for  this  purpose.  According 
to  law  only  graduates  of  the  University  ot  Paris  could  practise 
in  that  city.  In  1566  the  prescription  of  antimony  as  a  drug 
had  been  condemned  by  the  highest  legal  authority  in  Paris, 
the  Parleinent,  and  the  majority  of  physicians  in  Paris,  led  by 
Guy  Patin,  still  strongly  objected  to  its  use.  Eventually  the 
Faculty  raised  an  action  against  Renaudot  on  various  grounds. 
It  has  generally  been  assumed  that  the  opposition  of  the 
Faculty  to  Renaudot  and  his  associates  was  due  to  pure 
prejudice,  but  it  must  be  admitted  that  the  Faculty  had 
good  grounds  to  object  to  some  of  Renaudot’s  proceedings, 
and  in  particular  to  his  combination  of  medicine  and  pawn- 
broking;  even  as  a  pawnbroker  his  hands  were  not  clean. 
The  court  by  which  the  case  was  first  heard  found 
against  Renaudot  and  his  provincial  friends  on  December 
9tli,  1643,  and  forbade  them  to  practise  or  to  hold 
meetings.  Renaudot  appealed  to  the  higher  court  (the 
Parleinent),  which  not  only  rejected  his  appeal  (on 
March  1st,  1644)  but  suppressed  his  pawnshop,  on  the 
ground  that  it  was  injurious  to  the  public  interest,  and 
directed  all  the  objects  pledged  to  be  returned  to  the  owners; 
he  was  allowed  to  continue  his  registry  offi”e  and  Gazette. 
In  spite  of  the  judgement  against  him  Renaudot  continued 
to  practise  aud  to  sell  his  remedies,  aud  lived  long  enough  to 
sec  the  condemnation  of  the  use  of  antimony  withdrawn. 
Towards  the  end  of  his  life  he  was  made  historiographer 
to  the  King  and  died  at  the  Louvre  in,  as  has  been  said, 
1653.  In  one  way  and  another  Renaudot  must  have  made 
a  good  deal  of  money,  but  seems  to  have  kept  little  of  it. 
Guy  Patin  alleged  that  he  died  in  poverty,  but  others  asserl 
that  he  left  a  modest  fortune. 

Of  Renaudot’s  three  sons  two  took  to  medicine;  both  had 
difficulties  with  the  Faculty  aud  had  to.  go  to  law  to  obtain 
admission.  Both,  however,  were  admitted  during  their 
father’s  lifetime,  though  they  had  to  disavow  his  conduct  and 
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to  promise  to  have  nothing  to  do  with  tlio  registry  office  ;  no 
formal  objection,  however,  was  made  to  the  r  continuing  the 
Ci azette,  which  went  on  until  1692.  The  younger  of  the  two, 
Eusebius,  became  physician  to  the  Dauphin  and  Daupliine, 
and  had  among  his  fourteen  children  a  son,  also  Eusebius, 
a  distinguished  theologian  and  Orientalist,  and  a  member  of 
the  French  Academy. 


THE  HEALTH  OF  THE  SCHOOL  CHILD. 

The  annual  report  of  the  chief  medical  officer  of  the  Board  of 
Education1  for  1921  has  taken  a  new  form,  for  this  year  it  is 
compressed  into  a  hundred  pages  “  on  the  ground  of  economy,” 
and  the  familiar  blue  cover  is  missing.  The  most  noteworthy 
part  of  the  report  is  a  general  survey  of  school  medical  work 
and  of  its  meaning. 

School  medical  inspection  was  established  by  Act  of  Par¬ 
liament  in  1907  for  two  principal  reasons:  First,  it  was 
found  that  many  school  children  failed  to  reap  advantage 
of  a  compulsory  system  of  free  national  education  on 
account  of  physical  disability,  and  that  the  only  way  to 
detect  its  extent  and  secure  prevention  or  remedy  was 
a  system  or  universal  medical  inspection.  Secondly,  as 
time  passed  it  became  evident  that  a  close  and  vital  re¬ 
lation  existed  between  the  physical  condition  of  the  child 
and  the  health  and  capacity  of  the  whole  popula¬ 
tion.  Thus  the  State  was  compelled  for  the  sake  of  the 
national  well-being  to  deal  with  the  physical  condition  of 
the  school  child.  John  Colet  in  the  sixteenth  century  and 
John  Locke  in  the  seventeenth  insisted  that  the  physical 
fitness  of  the  child  lay  at  the  foundation  of  its  education, 
and  this  was  demonstrated  in  the  nineteenth  century  by 
Ware,  Priestley  Smith,  Dukes,  Warner,  and  others  in  this 
country,  and  by  many  woikers  abroad.  At  present  there  is 
in  being  a  national  system  of  medical  inspection  and  super¬ 
vision  of  the  school  child.  The  system  is  not  complete  or 
adequate  because  the  obligation  of  medical  supervision  has 
only  existed  during  the  last  four  difficult  years;  it  is  not  yet 
being  worked  peifectly  and  therefore  is  not  yielding  its  fullest 
results;  but  it  is  available  and  it  is  universal.  Medical 
treatment  is  but  partial  m  its  scope  and  prevention,  and 
inadequate  in  degree;  and  we  are  still,  in  many  educational 
areas,  lacking  such  elementary  auxiliaries  and  equipment  as 
sanitary  schools,  satisfactory  playgrounds  and  open  spaces, 
manual  and  cralt  workrooms,  school  baths,  open-air  class¬ 
rooms,  and  the  apparatus  and  space  for  adequate  physical 
training. 

Scope  of  School  Medical  Service. 

The  fundamental  objects  of  the  school  medical  service  are 
the  inspection  and  supervision,  not  only  of  children  known 
or  suspected  to  be  weakly  or  diseased,  but  of  all  children 
attending  school.  The  child  is  inspected  and,  if  found  defec¬ 
tive,  is  referred  for  treatment,  is  “followed  up,”  and  is  sub¬ 
sequently  reiuspected.  In  practice  this  means  an  annual 
medical  examina  ion  of  21  million  children.  The  total 
number  of  medical  practitioners  engaged  (whole  or  part- 
time),  including  specialists  for  consultation,  is  now  approxi¬ 
mately  2  000;  besides,  there  are  some  3,000  school  nurses 
partly  or  wholly  occupied  in  school  work.  The  adequacy  of 
the  treatment,  the  problem  of  the  irresponsible  or  indifferent 
parent,  and  the  manner  of  the  provision  of  treatment  are  in 
turn  considered  in  the  report.  At  the  present  time  two  facts 
are  evident:  first,  that  the  majority  of  the  parents  of 
children  in  elementary  schools  who  need  medical  treatment 
cannot  pay  a  remunerative  fee  ;  second,  that  the  person  to  pro¬ 
vide  the  treatment  should  whenever  practicable  be  the  general 
or  special  medical  practitioner.  Private  practitioners  cannot, 
however,  afford  to  work  for  nothing  or  for  an  uuremunerative 
fee,  and  are  often  not  in  a  position  to  deal  adequately  and 
in  detail,  day  by  day,  with  the  common  defects  of  school 
children,  such  as  defective  vision,  carious  teeth,  adenoids, 
ringworm,  and  minor  ailments.  The  remedy  is  generally 
held  to  be  the  school  clinic,  with  a  restriction  that  it  should 
treat  only  the  kinds  of  malady  which  cannot  as  a  rule  be 
dealt  with  in  private  practice. 

the  very  success  of  the  clinic,  the  report  states,  may 
prove  its  hurt;  291  out  of  316  authorities  have  established 
clinics.  It  is  urged  that  the  authorities  should  periodically 
examine  their  institutions  to  learn  whether  their  work  deals 
exclusively  with  the  conditions  of  disease  prescribed,  and 
not  with  maladies  outside  the  schedule;  whether  there  are 

r\le^  Hj'O-Uh  a!  the  School  Child.  Annual  Report  of  the  Chief  Medical 
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adequate  charges  to  parents  who  can  pay ;  whether  the 
accommodation  is  sufficient,  and  the  medical  and  nursing 
staffs  are  competent.  n 

Co  ordination  of  Public  Health  with  Education 
Authorities. 

The  national  aspect  which  this  school  work  assumes  has 
necessitated  the  linking-up  of  the  work  with  the  general 
public  health  service  of  the  country,  hence  the  co-ordination 
of  the  work  with  the  Ministry  of  Health,  provided  in  the  Act 
of  1919— a  feature  which  is  real,  notwithstanding  that  it  is 
inevitable  that  school  children  must  be  considered,  inspected, 
and  treated  as  school  denizens,  and  not  at  large.  So  that  it 
comes  about  that  of  the  316  school  medical  officers  who  are 
the  chief  medical  officers  of  the  education  authority  in  the 
different  areas,  283  are  also  the  medical  officers  of  health  of 
the  sanitary  authorities  in  the  same  areas,  thus  joining  in  one 
medical  officer  the  two  services,  as  they  are  joined  at  the 
Board  of  Education  and  the  Ministry  of  Health. 

From  the  initiation  of  this  medical  work  in  the  schools 
a  substantial  and  increasing  part  in  medical  treatment  has 
been  taken  by  general  and  special  medical  practitioners.  For 
obvious  reasons  these  cannot,  as  a  iule,  devote  the  necessary 
time  to  the  day  by  day  routine  duties  of  inspection  in  the 
schools.  But  the  medical  treatment  which  may  be  necessi¬ 
tated  is  performed  in  large  measure  by  them  in  hospitals, 
clinics,  or  otliqr  centres,  as  well  as  in  private  practice  in  the 
homes  of  the  children.  In  this  way  a  very  large  amount  of 
new  medical  work  has  fallen  to  their  lot  as  a  result  of  the 
school  medical  service. 

Direct  medical  trealment  of  the  physical  and  mental 
defects  of  school  children  is  not  the  only,  or  indeed  the 
appropriate,  method  of  dealing  with  some  of  the  disabilities 
of  school  age.  There  must  be  an  educational  provision.  This 
is  found  in  the  system  of  special  schools  for  the  blind,  deaf 
and  dumb,  feeble-minded,  epileptics,  tuberculous,  cripples, 
and  in  the  provision  of  open-air  schools  for  the  feeble  of 
health.  These  provisions  are  costly  but  not  wholly  un- 
remunerative,  for  it  is  found  that  50  per  cent,  of  the  blind, 
80  per  cent,  of  the  deaf,  75  per  cent,  of  the  cripples,  and  some 
40  per  cent,  of  the  mentally  defective  can  be  equipped  for 
independent  wage-earning.  This  is  no  small  achievement. 

The  cost  of  the  school  medical  service  as  regards  inspection 
and  treatment  for  the  year  amounts  to  £1,300,000;  the  special 
schools  cost  an  almost  equal  sum;  these,  with  the  provision 
for  physical  training,  evening  play  centres,  nursery  schools, 
and  the  provision  of  meals  bring  the  total  to  £2,982,000.  The 
average  cost  of  the  strictly  medical  service  is  about  five 
shillings  for  each  school  child  in  attendance  at  the  elementary 
schools. 

Special  note  is  made  of  the  desirability  for  the  teaching 
of  hygiene  in  schools.  An  illuminating  statement  is  made 
of  the  manner  in  which  this  teaching  may  be  made  of  the 
highest  value  to  the  child  : 

“  There  is  no  subject  in  the  school  curriculum  which  has  a  more 
romantic  story  behind  it  than  the  triumphs  of  the  progress  of 
hygiene  in  recent  years,  and  the  story  has  the  advantage  of  being 
alwaysnewand  expanding  it  can  be  told  in  the  simplest  language, 
and  it  is  woven  into  the  geography  and  history  of  the  world.” 

The  School  Child  and  Industry. 

In  the  succeeding  sections  of  the  report  summaries  are 
given  of  the  work  done  in  the  educational  areas,  with  special 
references  to  the  findings  of  the  school  medical  officers  of 
some  of  the  areas.  In  the  final  section  of  the  report  refer¬ 
ence  is  made  to  the  necessity  for  correlation  of  the  duties  of 
the  school  medical  officer  and  of  the  certifying  factory 
surgeon.  In  the  Leicester  area  some  of  the  medical  officers 
do  the  double  duty,  to  the  greater  effectiveness  of  their  work. 
Dr.  Joseph  of  Warrington,  after  a  special  investigation  into 
the  matter,  concludes  that  one  thing  is  abundantly  manifest, 
that  alter  all  the  care  and  expense  bestowed  both  on  the 
child’s  education  and  his  physical  welfare  during  school  life 
there  is  an  enormous  waste  of  valuable  effort  and  material 
through  the  slipshod  manner  in  which  a  large  proportion  of 
our  future  citizens  are  allowed  to  drift  into  any  form  of  occu¬ 
pation  ;  and  it  seems  to  him  very  probable  that  if  more 
attention  were  paid  to  this  matter  there  would  be  in  later 
years  less  industrial  unrest  among  adults. 

Unsuitable  employment  on  the  one  hand,  and  the  ill  health 
and  insufficient  physique  of  an  adolescent  in  relation  to  his 
employment  on  the  other,  are  two  fruitful  causes  of  unrest 
and  instability  of  youth  in  industry.  It  is  a  problem  for  the 
solution  of  which  medicine  must  join  hands  with  common 
sense,  and  education  with  social  understanding  of  industry. 


THE  PANEL  CONFERENCE.  UiSSSESSa 
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THE  PANEL  CONFERENCE. 

The  time  of  the  Annual  Conference  of  representatives 
of  Local  Medical  and  Panel  Committees,  held  in  London 
last  week,  was  chiefly  occupied  in  considering  the  position 
that  is  likely  to  arise  when  the  present  contracts  between 
the  Ministry  of  Health  and  insurance  practitioners  termi¬ 
nate  at  the  end  of  next  year.  The  scope  of  such  delibera¬ 
tions  is  of  necessity  very  wide,  and  much  ground  has  to 
be  covered  before  the  issues  can  be  narrowed  down  to 
practical  dimensions.  A  full  report  of  the  Conference  is 
given  in  the  Supplement  this  week.  The  motions  put 
forward  by  the  Insurance  Acts  Committee  and  the  amend¬ 
ments  thereto  served  as  a  basis  for  discussions  wThich 
were  in  effect  consultations  between  the  representatives 
of  the  Local  Medical  and  Panel  Committees  and  the 
Insurance  Acts  Committee  on  matters  of  policy  likely  to 
be  raised  in  the  event  of  pressure  being  brought  to  bear 
on  the  medical  profession  to  accept  undesirable  terms  of 
service  in  the  future. 

After  agreeing  to  the  system  of  collective  bargaining 
in  dealing  with  the  Government,  the  alternative  policies 
that  might  be  adopted  in  case  of  refusal  to  serve  were 
critically  examined  in  the  light  of  local  information  from 
the  various  Panel  Committee  areas.  The  opinions  ex¬ 
pressed  naturally  brought  into  prominence  not  only 
the  wide  differences  of  conditions  obtaining  in  various 
types  of  practice,  but  also  as  great  divergencies  of  con¬ 
ditions  in  different  areas  of  the  same  type,  such  as 
colliery  and  industrial  districts,  and  emphasized  the 
complexity  of  the  problem  of  finding  a  scheme  capable 
of  universal  application.  The  outcome  of  this  debate 
was  an  instruction  to  the  Insurance  Acts  Committee  to 
prepare  a  revised  scheme,  which  will  in  due  course  be 
circu'ated  to  all  insurance  practitioners,  discussed  by  all 
Local  Medical  and  Panel  Committees,  and  finally  brought 
before  another  conference  of  Local  Medical  and  Panel 
Committee  representatives. 

Three  other  matters  of  importance  seem  to  call  for 
brief  reference  here.  The  question  of  friendly  society 
control  of  insurance  practitioners  did  not  come  before 
the  Conference  directly,  but  it  was  manifest  that  opinion 
on  this  point  was,  if  possible,  stronger  than  ever.  At 
the  same  time  the  desire  of  the  profession  to  meet  these 
bodies  and  any  other  persons  interested,  with  a  view 
to  improving  the  medical  service,  was  clearly  demon¬ 
strated  by  the  adoption  of  a  motion  authorizing  the 
Insurance  Acts  Committee  to  promote  such  a  con¬ 
ference.  In  the  second  place  the  Conference  generally 
showed  concern  for  a  closer  working  agreement  be¬ 
tween  the  different  organized  groups  of  the  profession, 
and  more  particularly  in  regard  to  recent  negotiations 
between  the  Insurance  Acts  Committee  and  the  Medical 
Practitioners’  Union.  Some  disappointment  was  ex¬ 
pressed  at  failure  to  report  definite  progress  under  this 
head,  hut  the  subject  w?as  left  on  the  understanding  that 
consideration  of  it  was  proceeding  ;  a  definite  announce¬ 
ment  was  promised  at  as  early  a  date  as  possible.  In 
order  to  allow  the  Insurance  Acts  Committee  a  free  hand 
in  this  matter  sanction  was  given  to  the  increase  in  the 
number  of  representatives  on  the  subcommittee  charged 
vith  the  duty  of  negotiation.  Thirdly,  the  report  to 
date  ol  the  National  Insurance  Defence  Trust  Fund  “was 
more  encouraging  than  at  previous  conferences,  but  it 
would  be  idle  to  pretend  that  it  is  what  it  should  be.  If 


the  fund  is  to  be  an  index  of  the  quickening  of  the  mind 
of  the  profession  to  its  possible  needs  in  the  future,  the 
next  six  months  ought  to  show  a  very  different  rate  of 
augmentation. 

On  the  whole  the  Conference  accomplished  a  satis¬ 
factory  amount  of  preliminary  spade  work  in  digging  the 
necessary  foundations  of  an  organized  plan  of  campaign 
against  possible  future  contingencies.  There  was  a 
noticeable  reluctance  on  the  part  of  some  members  of 
the  Conference  to  underestimate  the  difficulties  in  their 
constituencies.  However  disappointing  this  may  seem  at 
the  moment,  it  is  a  healthy  sign.  If  the  Conference  is 
to  fulfil  its  purpose  it  must  reflect  accurately  the  opinions 
of  the  main  body  of  insurance  practitioners.  The  picture 
must  not  flatter,  but  be  a  plain,  “speaking”  likeness. 
Some  whose  personal  enthusiasm  and  ideals  lead  them 
in  the  excitement  of  debate  to  give  too  rosy  a  view  of 
their  local  organization  no  more  help  the  Conference 
than  those  who,  having  only,  as  it  seems  to  them,  un¬ 
satisfactory  conditions  to  report,  are  tempted  to  keep 
silent.  Representatives  of  Local  Medical  and  Panel 
Committees  have  now  to  educate  their  constituents  to 
face  the  grave  difficulties  in  front  of  them ;  they  must 
measure  and  develop  the  spirit  of  sacrifice,  without  which 
no  real  success  is  possible  ;  the  main  body  of  their  con¬ 
stituents  must  learn  that  the  best  central  organization 
can  be  paralysed  by  apathy  and  inactivity  at  the 
periphery. 


THE  ANNUAL  REPORT  OF  THE  BOARD 
OF  CONTROL. 

No  longer  can  the  problem  of  mental  disorder  in  general 
and  the  welfare  of  the  certified  insane  in  particular  he 
regarded  as  the  exclusive  concern  of  those  who  are 
actually  engaged  in  the  care  of  the  mentally  unsound 
and  the  management  of  asylums;  the  problem  is  one  of 
great  social  importance,  and  it  thus  becomes  the  concern 
of  the  community  as  a  whole.  This  fact  is  now  being 
more  generally  recognized,  and  for  this  reason  the 
Report  of  the  Board  of  Control,  which  is  responsible  for 
the  supervision  of  123,714  notified  insane  and  13,810 
mentally  defective  patients,  tends  to  receive  more  atten¬ 
tion  from  the  general  public  at  the  present  time  than  > 
was  formerly  the  case.  It  is  well  that  it  should  he  so, 
because  the  Report  contains  a  number  of  interesting 
facts  and  comments,  and  it  shows  the  magnitude  of  the 
work  for  which  the  Board  is  responsible  and  the  diffi¬ 
culties  with  which  it  is  confronted  in  endeavouring  to 
carry  it  out  satisfactorily. 

The  prefatory  note  describes  the  year  1921  as  having 
been  one  of  great  administrative  difficulty.  The  un¬ 
favourable  financial  conditions  prevailing  throughout 
the  country  rendered  it  necessary  to  adopt  a  policy  of 
the  strictest  economy,  with  the  result  that  many  matters 
important  for  the  treatment  of  asylum  patients  and  the 
conditions  under  which  they  live  had  to  be  postponed. 

It  is,  perhaps,  not  the  asylums,  however,  which  have 
suffered  the  most  from  the  existing  financial  conditions. 
Rather  is  it  the  development  of  work  under  the  Mental 
Deficiency  Act  which  has  been  most  retarded  owing  to 
the  need  for  economy.  Fortunately,  as  the  Report 
shows,  the  Geddes  Committee  recognized  the  work  of 
the  Board  of  Control  in  relation  to  mental  deficiency 
as  essential  to  the  physical  and  moral  health  of  the 
nation,  and  refrained  from  suggesting  any  reduction 
in  the  vote.  Certain  concessions  have  been  made  for 
1922-23  which  it  is  hoped  will  enable  local  authorities 
to  deal  with  new  “  urgent  ”  c  ises  which  may  arise, 
but  the  whole  position  in  regard  to  mental  defectives  is 
most  unsatisfactory,  and  the  problem  they  create  cannot 
be  effectively  dealt  with  under  present  financial  con¬ 
ditions.  In  areas  where  ascertainment  has  been 
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thoroughly  carried  out  it  is  found  that  the  number  of 
cases  requiring  institutional  care  is  far  in  excess  of  the 
number  for  whom  an  Exchequer  grant  is  made.  Where 
branch  associations  of  the  Central  Association  for  Mental 
Welfare  have  been  established  valuable  work  is  being 
done  in  spite  of  adverse  financial  conditions,  and  we  are 
glad  to  observe  that  the  Report  includes  a  well-deserved 
tribute  to  the  work  of  this  organization.  By  providing 
for  the  supervision  of  cases  for  whom  institutional  care 
is  not  available  or  not  desirable,  by  organizing  occupation 
centres,  and  supplementing  the  activities  of  the  statutory 
committees,  the  Association  has  carried  out  work  of 
incalculable  value  to  the  community. 

On  January  1st,  1922,  the  number  of  notified  insane 
in  England  and  Wales  showed  an  increase  of  3,370  on 
that  recorded  on  January  1st,  1921.  The  main  factor 
in  the  increase  during  1921  was  the  very  low  number 
of  deaths  in  asylums.  The  death  rate  calculated  on  the 
daily  average  number  resident  was  8.37  per  cent.,  or  0.27 
lower  than  in  the  preceding  year,  which  was  the  lowest 
prev  ously  recorded.  The  causes  of  death  are  divided 
into  primary  and  secondary  or  contributory.  The  number 
of  deaths  from  tuberculosis  amounted  to  1,497.  The 
rate  per  1,000  reckoned  on  the  total  incidence  was  15.6, 
as  compared  with  13.6  for  primary  cases  only,  the 
number  being  increased  by  the  addition  of  “  secondary  ” 
cases  from  1,304  to  1,497.  Dysentery,  from  which  183 
deaths  were  returned  as  the  “  primary  ”  cause,  was 
actually  present  in  237  cases,  these  therefore  representing 
the  total  incidence  of  death  from  these  causes.  A  careful 
analysis  of  the  returns  furnished  of  the  occurrence  of 
dysentery  and  diarrhoea  in  the  county  and  borough 
asylums  is  included  in  the  Report,  and  an  interesting 
record  of  researches  now  in  progress  at  a  number  of 
asylums  indicates  that  every  attempt  is  being  made  to 
lessen  the  incidence  of  dysentery  in  these  institutions. 

The  resumption  of  full  medical  records,  which  had 
largely  been  suspended  during  the  war,  has  now  allowed 
of  a  return  to  the  pre-war  practice ;  and  the  tables 
dealing  with  the  “  Causes  of  Insanity  ”  for  the  year  1920 
have  been  duly  prepared  and  filed  at  the  office  of  the 
Board  for  reference.  A  summary  of  causes  and  associated 
factors  in  insanity  stated  that  insane  heredity  was  found 
in  15.4  per  cent,  of  males  and  22  4  per  cent,  of  females, 
both  less  than  that  discovered  in  the  years  1909-13. 
A  psychopathic  family  history  is,  however,  probably 
present  in  a  much  greater  proportion  of  insane  cases 
than  these  figures  indicate.  The  sources  of  error  are 
manifold.  In  some  cases  no  history  is  ascertainable,  and 
in  others  it  is  concealed  by  the  relatives;  moreover,  some 
medical  officers  take  more  trouble  to  obtain  an  accurate 
history  than  do  others.  In  spite  of  the  fact  that,  as 
far  as  these  tables  are  concerned,  prolonged  mental 
stress  appears  to  be  the  most  frequent  causal  factor  in 
the  production  of  insanity,  we  fear  that  the  hereditary 
factor  has  a  far  greater  influence  than  the  figures  indi¬ 
cate.  It  is  of  sociological  interest  to  observe  the  decline 
in  the  share  taken  by  alcoholism  and  inebriety  in  the 
etiology  of  insanity,  which  in  1920  yielded  a  rate 
amongst  females  only  one-half  that  in  1909-13,  and  in 
males  not  much  above  one-half.  The  value  of  some  of 
the  statistics  is  diminished  on  account  of  the  method  of 
classification  adopted  in  asylums.  The  Board  recognizes 
that  a  more  modern  nomenclature  of  the  forms  of 
insanity  is  necessary,  and  it  is  much  to  be  desired  that 
one  more  in  harmony  with  present-day  psychiatry  will 
before  long  be  adopted. 

Adveise  comments  are  made  in  the  Report  on  the 
tendency  of  some  Boor  Law  institutions  to  retain  cases 
of  acute  insanity  for  whose  care  and  attention  mental 
ospitals  have  been  especially  provided.  It  is  pointed 
out  that  the  wards  of  a  Poor  Law  institution  are  not 
'veil  adapted  for  acute  mental  cases,  and  that  it  was 
ne\er  intended  that  such  cases  should  remain  in  them 


for  more  than  a  short  period  of  observation.  The  Board 
considers  that  even  if  the  law  remains  unchanged  the 
principle  which  obtains  in  certain  districts  of  sending  all 
cases  of  mental  disorder  to  the  mental  hospital  through 
the  Poor  Law  institution  is  to  be  deprecated,  and  goes 
on  to  observe  that,  although  it  is  possible  in  some  cases 
to  avoid  the  so-called  stigma  of  certification,  direct 
admission  to  the  mental  hospital  is  the  wisest  course. 
Many  of  the  patients  now  detained  in  Poor  Law 
institutions,  where  expert  treatment  is  impossible,  are 
essentially  those  for  whom  it  is  necessary  to  amend 
the  existing  lunacy  laws,  so  that  they  may  be  able  to 
obtain  the  most  appropriate  and  up-to-date  treatment 
for  a  period  without  certification. 

The  Report  includes  some  important  recommendations 
in  regard  to  the  question  of  voluntary  boarders  in  regis¬ 
tered  hospitals  and  licensed  houses.  As  a  result  of  certain 
complaints  which  have  been  made  it  is  suggested  that  a 
printed  notice  setting  out  the  main  facts  should  be  handed 
to  the  boarder  on  his  arrival,  in  order  that  he  should  be 
under  no  misconception  as  to  his  position,  and  should 
be  fully  aware  of  his  right  to  leave  on  giving  notice. 
Another  important  recommendation  is  made  in  regard  to 
the  certification  of  the  voluntary  boarder — namely,  that 
he  should  never  be  placed  under  certificates  while  in 
residence,  unless  such  a  course  be  absolutely  necessary 
for  the  safety  of  the  patient  or  for  the  protection  of  the 
public.  We  are  in  entire  agreement  with  these  sugges¬ 
tions,  and  feel  that  if,  as  is  most  desirable,  the  voluntary 
system  should  be  extended  to  the  borough  and  county 
mental  hospitals  similar  procedures  should  be  carried 
out.  It  is  only  by  adopting  an  attitude  of  complete 
frankness  towards  the  patient  who  voluntarily  places 
himself  under  treatment  that  the  mental  hospitals  of  the 
future  will  succeed  in  gaining  the  complete  confidence  of 
the  public. 

- « - 

THE  “VICTORY”:  1805-1922. 

Admiral  of  the  Fleet  Sir  F.  C.  Doveton  Sturdee  is  making 
an  appeal  on  behalf  of  the  Society  for  Nautical  Research  for 
funds  to  save  the  Victory ,  and  to  restore  her,  so  far  as  money 
will  permit,  to  her  condition  at  Trafalgar.  The  Admiralty 
has  moved  the  Victory  into  a  dock  consecrated  to  her  sole 
use  and  has  supported  her  sound  timbers  by  an  iron  cradle, 
but  has  no  funds  to  do  more.  But  more  is  necessary  if  she  is  to 
be  maintained  as  a  reminder  of  the  great  days  of  the  British 
Navy.  She  was  laid  down  in  1759,  and  before  Trafalgar  had 
seen  much  service,  for  she  was  the  flagship  of  Sir  John 
Jervis  when,  with  15  ships  against  27,  he  won  the  great 
victory  of  St.  Vincent.  She  was  the  flagship  of  Lord  Hood 
when  he  occupied  Toulon  and  conquered  Corsica;  of  Lord 
Howe  when  he  relieved  Gibraltar  after  three  years  of  siege, 
and  also  of  Keppel  and  Kempenfelt.  Her  surgeon  at  Trafalgar 
was  Beatty,  afterwards  Sir  William  Beatty,  who  had  joined  on 
December  14tli,  1804.  He  had  as  assistant  surgeons  Smith  and 
Westemberg,  and  after  the  battle  was  joined  by  Surgeon  Britton, 
of  H.M.S.  Piclde.  Beatty’s  carefully  compiled  journal  states 
that  on  the  Victory  prior  to  the  battle  there  were  five  deaths 
and  two  hospital  cases.  Of  the  deaths  one  was  from  fever, 
three  from  consumption,  and  one  from  injury  to  the  spine. 
The  two  patients  in  hospital  were  both  suffering  from  con¬ 
sumption.  At  the  battle  there  were  102  casualties,  with  five 
deaths,  besides  that  of  Lord  Nelson.  Five  of  the  worst  cases 
were  left  at  Gibraltar,  and  five  had  not  recovered  from  their 
wounds  when  the  vessel  was  put  out  of  commission  at 
Chatham.  All  the  others  recovered  on  board.  The  five 
deaths  were  Midshipman  Alexander  Palmer,  shot  through 
the  thigh,  who  died  of  tetanus  on  October  28tli ;  Henry 
Cranswell,  seaman,  who  sustained  multiple  contused  wounds 
and  simple  fracture  of  the  tibia  and  fibula,  and  died  on 
October  26th  from  gangrene ;  Joseph  Gordon,  seaman, 
who  underwent  amputation  of  the  thigh,  and  died  after  a 
sudden  spasm  on  October  27tli ;  William  Brown,  seaman, 
wounded  by  grapeshot  through  the  lower  part  of  the  left 
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thorax,  who  died  on  October  23rd  of  internal  haemorrhage  ; 
and  Richard  Jewell,  seaman,  who  underwent  amputation  of 
the  thigh  through  the  great  trochanter  on  October  23rd  and 
died  shortly  after.  Beatty,  in  his  Authentic  Narrative  of 
the  Death  of  Lord  Nelson,  relates  how  on  the  morning  of 
October  21st  Lord  Nelson  fastened  on  his  coat  besides  the 
Orders  of  St.  Ferdinand,  the  Crescent,  and  St.  Joachim,  the 
Star  of  the  Order  of  the  Bath  over  his  heart.  The  Victory 
had  been  laid  alongside  the  Redoubtable,  so  that  it  was  almost 
possible  to  leap  from  one  to  the  other,  and  upon  the  mizzen- 
top  of  the  Redoubtable  were  posted  two  seamen  with 
muskets.  Lord  Nelson  was  standing  on  ill.!  quarter-deck 
talking  to  his  captain,  Sir  Charles  Hardy — his  secretary, 
Mr.  Scot,  had  already  been  shot  beside  him,  and  some  of  his 
blood  soiled  Lord  Nelson’s  coat.  The  distance  from  the 
mizzen-top  of  the  Redoubtable  was  not  more  than  fifteen 
yards :  one  of  the  French  seamen  fired  and  hit  Lord 
Nelson.  The  ball  entered  just  below  the  left  epaulette, 
fracturing  the  acromion,  and,  descending  obliquely  into 
the  thorax,  fractured  the  second  and  third  ribs;  it 
passed  through  the  left  side  of  the  lung,  dividing  an 
artery  ;  it  entered  the  left  side  of  the  spine,  between 
the  sixth  and  seventh  dorsal  vertebrae,  fractured  the  left 
transverse  process  of  the  sixth,  and  the  right  transverse 
process  of  the  seventh  vertebrae,  wounded  the  spinal  cord, 
and,  passing  through  the  muscles  of  the  back,  lodged  about 
two  inches  below  the  inferior  angle  of  the  right  scapula, 
where  it  was  found  with  a  portion  of  gold  lace,  a  piece  of  the 
epaulette.  Lord  Nelson  recognized  that  he  had  been  shot 
through  the  spine,  and  that  he  had  lost  sensation  and  move¬ 
ment  below  the  level  of  the  injury.  He  suffered  greatly 
from  thirst  and  difficulty  in  breathing,  owing  to  haemor¬ 
rhage  into  the  pleura,  which  he  bore  with  exemplary 
fortitude  until  he  died,  two  and  three-quarter  hours  after 
being  wounded.  As  there  were  no  embalming  materials  on 
board,  his  body  was  placed  in  a  cask  filled  with  brandy, 
which  was  changed  twice  on  the  voyage  home.  On  arrival 
the  viscera  were  removed,  when  all  the  organs  were  found 
free  from  disease  and  deterioration.  Owing  to  inherited 
gout  he  had  not  taken  meat  or  wine  for  two  years.  At 
the  same  time  Beatty  examined  the  injury  and  removed 
the  ball.  Beatty,  when  he  wrote  his  book  (1807),  styled  him¬ 
self  Physician  to  the  Fleet.  In  1817  he  became  M.D.  of  St. 
Andrews,  and  was  admitted  to  the  order  of  Licentiates  as  it 
then  existed  of  the  Royal  College  of  Physicians  of  London. 
In  1818  he  was  elected  F.R.S.  In  1822  lie  became  resident 
physician  to  Greenwich  Hospital  ;  he  was  knighted  by 
King  William  IV  in  1831.  He  retired  in  1840 ;  he  died 
unmarried  in  1842,  and  was  buried  in  Kensal  Green 
Cemetery,  but  the  spot  cannot  be  identified.  We  are  indebted 
for  most  of  the  facts  here  stated  to  a  paper  by  Dr.  S.  D. 
Clippingdale,  published  in  the  Journal  of  the  Royal  Naval 
Medical  Service  in  1915. 


THE  HARVEIAN  COMMEMORATION. 

In  accordance  with  custom  and  in  compliance  with  Harvey’s 
instructions  in  the  indenture  by  which  he  founded  the 
Harveian  Festival,  a  dinner  was  held  within  the  Royal 
College  of  Physicians  of  London  on  the  evening  of  St.  Luke’s 
Day,  when  the  Oration,  published  last  week,  was  delivered. 
The  guests  were  the  Bishop  of  Worcester,  Assistant  Chaplain- 
General  to  the  Army  during  the  war  (1916-19)  ;  Sir  Aston 
Webb,  K.C.V.O.,  President  of  the  Royal  Academy;  Sir  Anthony 
Bowlby,  K.C.B.,  President  of  the  Royal  College  of  Surgeons 
of  England  ;  Sir  Robert  Hill,  K.C.B.,  Medical  Director- 
General  R.N.;  Mr.  H.  J.  Waring,  F.R.C.S.,  Vice-Chancellor 
of  the  University  of  Loudon;  Sir  Stanley  Leathes,  Iv.C.B., 
First  Civil  Service  Commissioner;  Mr.  T.  J.  C.  Tomlin,  K.C., 
senior  standing  counsel  to  the  College;  Sir  John  Thomson- 
\\  all-.ei,  1  .R.U.S. ,  the  Master  of  St.  John’s  College,  Cambridge 
tl)i.  R.  1.  Scott),  and  the  Master  of  Gonville  and  Caius 
College,  Cambridge  (Sir  Hugh  Kerr  Anderson,  M.D.).  The 
President,  in  proposing  the  toast  of  “  The  Guests,”  recalled 
that  St.  John’s  was-  the  College  of  Linacre,  the  founder  of 


the  College  of  Physicians,  and  Caius  the  college  of  Harvey. 
The  health  of  the  Harveian  Orator  was  proposed  in  eloquent 
terms  by  ths  senior  censor,  Dr.  Raymond  Crawfurd,  and 
briefly  acknowledged  by  Dr.  Chaplin. 


THE  MOTOR  SHOW. 

The  International  Passenger  Car  Show,  commonly  called  the 
Motor  Show,  will  open  on  Friday  next,  after  a  private  view 
on  the  previous  day.  We  propose  to  publish  in  our  issue  of 
next  week  (November  4th)  an  article  by  Mr.  Massac  Buist 
describing  the  show,  at  which,  as  he  told  us  last  week,  this 
autumn’s  products  alone  will,  with  a  few  exceptions,  bo 
exhibited.  This  show  is  the  principal  event  in  the  motor 
world,  when  manufacturers  submit  their  newest  types  of  cars 
and  accessories  to  the  judgement  of  the  critic  and  for  tile 
instruction  of  the  public.  Owing  to  the  great  demand  for 
space  the  show  is  to  be  divided,  part  of  the  exhibits  being 
displayed  at  Olympia,  Kensington,  and  part  at  the  White 
City,  Shepherd’s  Bush.  The  one  ticket  admits  to  both 
portions,  and  arrangements  have  been  made  to  convey  visitors 
from  the  one  to  the  other.  During  the  last  few  weeks  and 
this  week  our  advertisement  columns  have  contained  a 
number  of  notices  by  leading  manufacturers,  the  perusal  of 
which  will  have  assisted  readers  to  appreciate  some  of  the 
new  developments;  they  will  be  more  fully  described  in  the 
article  to  be  published  next  week.  The  show  will  close  ou 
Saturday,  November  lltli. 


PROFESSOR  JOHN  CLELAND,  M.D.,  LL.D.,  F.R  S. 
Former  students  of  Professor  John  Clelaud  in  the  University 
of  Glasgow  will  be  interested  to  read  a  letter  received  by 
Professor  James  Battersby,  one  of  the  honorary  secretaries  of 
the  Section  of  Anatomy  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Glasgow.  The  proceedings  of  this 
Section  are  reported  in  the  Journal  this  week.  At  the 
opening  of  the  meeting,  ou  the  suggestion  of  the  President 
Professor  Alexander  Macphail,  a  message  was  seut  to 
Professsor  Cleland  (now  in  his  88th  year)  expressing  the 
esteem,  high  regard,  and  affection  in  which  this  veteran 
anatomist  is  held.  His  acknowledgement  runs:  “Please 
convey  my  most  grateful  thanks  and  hearty  good  wishes 
to  the  Anatomy  Section  of  the  British  Medical  Association. 
I  cau  assure  them  that  their  kind  messages  are  deeply 
appreciated  by  me.  To  those  who  are  old  students  of  my 
own  I  would  add  my  most  affectionate  remembrances  and 
appreciation  of  their  regard.” 


THE  COMMERCIAL  DISINFECTION  OF  WOOL 
AND  HAIR. 

The  Advisory  Committee  ou  Anthrax,  set  up  by  the  Inter¬ 
national  Labour  Organization,  will  meet  in  London  ou 
December  5th,  under  the  chairmanship  of  Sir  William 
Middlebrook,  M.P.  The  Governments  of  Belgium,  France, 
Germany,  India,  Italy,  Japan,  South  Africa,  Spain,  and 
Sweden  will  be  represented.  The  International  Labour 
Organization,  though  maintained  out  of  the  funds  of  the 
League,  was  established  not  by  the  covenant  but  by  the 
special  section  of  the  peace  treaties ;  Germany,  for  example, 
has  been  a  member  of  the  Organization  from  the  first. 
The  United  States  has  not  joined,  and  will  not  be 
officially  represented  at  the  meeting  in  London,  but  it 
is  sending  the  chief  of  its  Biocliemic  Division  of  the 
Bureau  of  Animal  Industry  to  act  in  an  unofficial  capacity. 
The  original  proposal  of  the  International  Labour  Organiza¬ 
tion  was  for  disinfection  of  wool  at  the  ports,  under  the 
supervision  of  an  international  commission.  It  was  objected, 
however,  that  certain  processes  of  disinfection  were  of 
doubtful  efficacy  and  might  have  injurious  effects  on  the 
quality  of  the  wool,  and  that  anthrax  spores  were  frequently 
carried  in  hides  and  skins,  which,  strangely  enough,  had  not 
been  included  in  the  scope  of  the  proposals.  The  committee 
which  is  to  meet  in  London  is  to  examine  the  whole  question 
and  make  proposals.  An  illustrated  account  of  the  fine 
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station  for  the  disinfection  of  wool  and  hair  erected  on  a  site 
adjoining  the  wool  warehouses  of  the  Mersey  Docks  and 
Harbour  Board  of  Liverpool  Was  published  in  this  Journal 
of  December  3rd,  1921  (p.  952). 


THE  GENERAL  PRACTITIONERS  SHARE  IN  MEDICAL 

RESEARCH. 

The  latest  convert  to  Sir  James  Mackenzie’s  teaching  that 
the  greatest  need  of  medicine  to  day  is  to  seek  out  the 
beginnings  of  disease  is  Lord  Riddell,  who  has  given  a  very 
understanding  account  of  the  doctrine  in  John  o’  London's 
Weekly  (October  21st).  The  matter,  he  says,  may  be  put 
“  a  nutshell.  The  ordinary  method  of  investigation  is 
to  begin  with  the  disease  and  work  back  to  hud  the  cause. 
Sir  James  says  that  the  proper  method  is  to  watch  for  the 
cause  and  work  up  to  the  disease.  Thus,  instead  of  travelling 
from  B  (the  disease)  to  A  (the  cause),  you  must  reverse  the 
order  and  travel  from  A  (the  cause)  to  B  (the  disease). 
This  sounds  practical  common  sense.”  But  is  not  this  to  ask 
of  medicine  more  than  is  asked  of  even  the  exacter  sciences? 
Whether  it  be  the  chemist  observing  an  unexpected  pre¬ 
cipitate,  or  an  astronomer  measuring  the  variability  of  a 
star,  the  new  phenomenon  must  be  accurately  recorded  and 
verified  before  its  explanation  is  sought,  the  observation 
of  the  effect  must  precede  the  search  for  its  cause, 
the  existence  of  a  problem  must  come  before  its  solution 
can  be  considered.  These  are  commonplaces  to  which  we 
have  no  doubt  Sir  James  Mackenzie  would  subscribe,  but 
their  application  to  medicine  presents  special  difficulties.  It 
might  be  a  very  good  thing  if  everyone  went  periodically  to 
his  doctor  to  be  vetted,  but,  as  things  are,  few  go  until  they 
feel  ill,  and,  as  experience  proves,  if  the  disease  be  chronic, 
only  too  often  when  the  mischief  is  done.  But  this  is  not 
always  the  case,  and  the  reply  of  the  St.  Andrews  school 
will  be  something  to  this  effect:  “Granted  all  that,  there  are 
still  a  good  many  instances  in  which  people  seek  advice  for  some 
slight  and,  as  they  hope,  transient  feeling  of  indisposition,  or 
because,  without  any  definite  symptoms  they  can  recognize, 
they  feel  below  par:  that  may  give  a  chance  to  investigate 
disease  before  the  occurrence  of  any  structural  change  in  any 
organ.  Or  again,  an  acute  febrile  attack,  such  as  may  be 
caused  by  catarrh  of  the  upper  respiratory  passages,  of 
no  great  importance  in  itself,  may  give  the  doctor  his 
opportunity.”  If  this  be  so,  then  the  application  of  what 
we  may  call  the  St.  Andrews  doctrine  falls  to  the 
general  practitioner,  who  alone  can  follow  in  Sir  James 
Mackenzie’s  footsteps.  He  is  in  the  best  position  to  observe 
the  beginnings  of  disease,  and  he  alone  can  follow  up  patients 
and  observe  the  outcome  of  complaints.  The  task  as  we  have 
briefly  stated  it  is  very  wide,  and  there  is  the  risk  of  a 
diffusion  of  energy,  the  besetting  difficulty  of  the  general 
practitioner  who  desires  to  work  in  the  scientific  spirit.  All 
difficulties,  however,  may  be  overcome  if  the  public  learns  to 
take  sufficient  interest,  and  it  is  significant  that  a  journalist 
so  experienced  as  Lord  Riddell  should,  by  publishing  the 
article  to  which  we  are  referring,  show  that  he  believes  the 
public  can  be  interested. 


VIRUS  DISEASES  IN  PLANTS  AND  ANIMALS. 

At  a  meeting  of  the  Association  of  Economic  Biologists  on 
October  13th  at  South  Kensington  a  discussion  took  place  on 
virus  diseases  in  plants  and  in  animals  and  man.  Dr.  E.  J. 
Butler,  of  the  Imperial  Bureau  of  Mycology,  who  spoke  on 
the  subject  in  relation  to  plants,  said  that  the  first  demonstra¬ 
tion  that  disease  could  be  caused  by  a  filtrable  virus  was 
given  by  Iwanowski  in  1892.  This  related  to  the  mosaic 
disease  of  tobacco,  a  disease  now  known  in  nearly  a  hundred 
species  of  plants.  Other  diseases,  such  as  peach-yellows, 
were  probably  caused  by  similar  agents,  though  the  filtered 
juice  was  not  infective.  The  chief  method  of  transmission 
of  virus  diseases  in  plants  was  by  insects,  and  infection  might 
be  hereditary  in  the  insect  transmitter.  Mere  contact  would 
not  causo  infection.  The  causal  agents  were  believed  to  be 


living  organisms,  and  large  amoebiform  corpuscles  or  smallci 
granules  had  been  found  by  several  recent  investigators  in 
infected  cells.  The  subject  of  virus  diseases  in  animals  and 
man  was  dealt  with  by  Dr.  J.  A.  Arkwright,  of  the  Lister 
Institute  (now,  happily,  recovered  from  typhus),  who  said  that 
the  chief  points  of  interest  common  to  plant  and  animal  virus 
diseases  concerned  the  nature  and  properties  of  the  virus  ;  the 
means  of  transmission — that  is  to  say,  the  “  carriers  ”  and  insect 
vectors;  the  measures  of  prevention,  such  as  breeding  or 
selection,  and  isolation  or  destruction ;  and  perhaps  also  the 
concentration  of  the  virus  in  certain  special  tissue  cells. 
About  fifty  animal  virus  diseases  had  been  described.  They 
might  be  placed,  roughly,  in  four  categories.  There  were 
those  in  which  the  virus  was  visible,  not  filtrable,  and  not 
cultivated ;  those  in  which  it  was  probably  visible,  filtrable, 
and  cultivated ;  those  in  which  it  was  possibly  in  some  cases 
visible  in  the  tissues,  filtrable,  and  not  cultivated;  and, 
finally,  those  in  which  it  was  filtrable  and  very  resistant.  An 
example  of  the  first  of  these  categories  was  Rickettsia  ;  of  the 
second  pleuro-pneumonia  of  cattle  and  poliomyelitis ;  in  the 
third  foot-and-mouth  disease  and  vaccinia;  and  in  the  fourth 
fowl-pox  and  infectious  pneumonia  of .  horses.  In  their 
general  properties  most  of  the  viruses  did  not  differ  much 
from  bacteria,  though  some  showed  great  resistance  to 
drying,  glycerin,  and  heat.  The  smallest  clearly  visible  and 
largest  filtrable  particle  were  of  the  same  order  of  size — 
about  0.2  micron  —  and  the  differentiation  of  colloidal 
particles  of  this  order  by  means  of  the  microscope  was  often 
extremely  difficult  and  required  attention  rather  to  the 
arrangement  and  range  of  size  and  shape  than  to  the  appear¬ 
ance  of  the  individual  particles.  Dr.  Arkwright  regarded  it  as 
theoretically  possible  on  certain  analogies  that  an  enzyme 
might  be  the  cause  of  infectious  disease. 


“  KAFFIR  COW-POX.'1 

The  Times  of  October  17th  published  the  following  brief 
news  note:  “Kaffir  cow-pox  has  reappeared  in  some  of  the 
northern  towns  of  Jamaica.  It  has  assumed  a  more  serious 
aspect  than  the  outbreak  of  last  year,  several  deaths  having 
been  recorded.”  No  doubt  this  refers  to  mild  or  modified 
small-pox,  such  as  has  occurred  in  many  parts  of  the  world 
in  recent  years,  but  it  would  require  local  knowledge  to 
explain  how  the  term  “Kaffir”  reached  Jamaica  in  that 
connexion.  In  a  letter  which  we  published  on  August  12th 
(p.  283)  Dr.  R.  U.  Moffat  stated  that  the  name  “  Kaffir 
pox  ”  was  brought  into  use  for  small-pox  in  Kimberley 
forty  years  ago  because  the  place  then  depended  for  food 
and  fuel  on  bullock- wagon  transport,  and  was  threatened 
with  starvation  owing  to  the  alarm  of  small-pox  stopping 
the  traffic.  As  we  have  urged,  and  as  the  Ministry 
of  Health  has  advocated  in  a  leaflet  on  mild  small¬ 
pox — commented  on  by  us  on  August  19th  (p.  316) — 
where  an  outbreak  is  regarded  as  variolous  it  ought  to  be 
called  small-pox  qualified  by  an  adjective  such  as  mild  or 
modified.  Terms  like  alastrim,  amaas,  Kaffir,  and  so  forth 
only  lead  to  confusion.  It  may  be  pointed  out  that  the 
statement  in  the  Times  note  about  Kaffir  cow-pox  being 
more  severe  in  type  in  Jamaica  than  in  the  previous  year 
rather  agrees  with  an  observation  made  by  Dr.  Monckton 
Copeman  in  his  report  on  such  an  outbreak  in  England, 
published  by  the  Ministry  of  Health  in  its  volume  for 
1919-20.  In  the  course  of  his  early  visits  Dr.  Copeman 
had  expressed  the  opinion  that  “as  the  disease  gradu¬ 
ally  became  more  acclimatized”  it  would  tend  to  “approach 
more  nearly  to  the  type  of  small-pox  as  ordinarily  met 
with  in  this  country.”  That  is  what  happened ;  in 
the  later  cases  the  severity  of  the  symptoms  was 
markedly  greater.  No  such  development,  however,  is 
recorded  in  many  outbreaks,  but  in  our  last  issue  (p.  775) 
Dr.  Wanklyn  gave  a  warning  as  to  the  high  fatality  rate 
of  the  disease  in  and  around  London,  notwithstanding  that 
the  outbreak  included  cases  so  mild  as  to  be  mistaken  for 
chicken-pox.  To-day  we  publish  (p.  819)  Dr.  Hamer’s  report 
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to  the  London  County  Council  on  groups  of  cases  in  the 
outbreak.  He  points  out  the  striking  contrast  between  the 
700  cases  with  one  death  in  the  Midlands  and  the  North 
during  the  present  year,  and  the  five  deaths  in  19  cases  in 
and  around  London  between  July  26tli  and  October  13th. 
He  emphasizes  also  Dr.  Wanklyn’s  warning  as  to  the  need 
for  prompt  recognition  at  the  earliest  possible  stage  of  the 
disease.  The  warning  should  be  heeded.  We  have  had 
comparatively  little  small-pox,  and  hardly  any  of  it  severe, 
for  years  past,  but  it  may  come  at  any  time  like  a  thief  in 
the  night,  and  may  readily  spread  in  a  population  now  so 
largely  unprotected  against  its  assault. 


FAR  EASTERN  ASSOCIATION  OF  TROPICAL  MEDICINE. 

At  the  fourth  congress  of  the  Far  Eastern  Association  of 
Tropical  Medicine  which  was  held  at  Weltevreden,  Java,  in 
August,  1921,  a  proposal  was  made  on  behalf  of  the  Govern¬ 
ments  of  the  Straits  Settlements  and  Federated  Malay  States 
by  their  delegate,  Dr.  A.  E.  Horn,  that  the  next  meeting  of 
the  Association  should  be  held  in  Malaya  in  1923,  was  adopted 
and  Dr.  A.  E.  Horn  was  chosen  president;  Drs.  A.  L.  Hoops 
and  R.  Dowden  were  elected  vice-presidents  for  the  Straits 
Settlements  and  Federated  Malay  States  respectively;  and 
Dr.  Scliarff  honorary  secretary  for  Malaya.  It  has  been 
decided  to  hold  the  meeting  at  Singapore  from  September  3rd 
to  17th,  1923.  The  first  week  of  this  period  will  be  devoted  to 
scientific  discussions,  and  the  following  week  to  excursions 
to  points  of  medical  and  sanitary  interest  throughout  Malaya. 
The  Governments  of  the  Straits  Settlements  and  Federated 
Malay  States  recognize  the  important  work  done  by  the 
Association  and  are  contributing  a  considerable  sum  towards 
the  expenses.  The  object  is  to  promote  the  science  and  art  of 
tropical  medicine  in  the  Far  East.  For  this  purpose  the 
Association  endeavours  to  unite  into  one  compact  organization 
the  medical  profession  of  the  Far  East,  for  the  growth  and 
diffusion  of  medical  knowledge ;  to  promote  friendly  inter¬ 
national  intercourse  among  physicians  ;  to  elevate  the  standard 
of  medical  education;  to  enlighten  and  direct  public  opinion 
in  regard  to  the  problems  of  hygiene ;  to  form  habits  which 
may  conduce  to  the  prevention  of  disease  among  the  native 
population;  and  to  present  to  the  world  the  results  of  such 
scientific  observations.  The  membership  of  the  Association 
is  open  to  the  members  of  all  duly  constituted,  regularly 
organized  medical  societies  within  the  field  of  the  organiza¬ 
tion,  and  all  medical  officials  in  the  civil,  military,  naval,  or 
other  organized  services  of  Governments  within  their  terri¬ 
tories.  Those  who  wish  to  submit  papers  are  asked  to  com¬ 
municate  as  soon  as  possible  with  the  honorary  secretary. 


“THE  NEW  MEAL  POKE.” 

It  is  nearly  twenty  years  since  a  volume  called  the  Meal  Poke 
was  published  to  help  a  students’  bazaar  in  Dundee.  The 
New  Meal  Poke  has  now  been  issued  with  a  similar  object;  in 
this  instance  it  is  to  help  a  bazaar  to  be  held,  in  the  words  of 
the  Chancellor,  Earl  Haig,  to  obtain  money  “to  provide  more 
suitable  opportunities  for  our  Dundee  students  to  obtain  proper 
health-giving  relaxation  from  the  classroom  and  study.  The 
rapid  growth  in  the  number  of  students  at  the  College  makes 
the  matter  an  urgent  one.”  The  new  volume  has  been 
prepared  for  the  Students’  Representative  Council  by  a  small 
committee,  and  we  observe  that  the  address  to  the  friendly 
reader  on  behalf  of  the  Dundee  Committee  of  the  Students’ 
Representative  Council  is  signed  by  Dr.  R.  C.  Buist  and  Mr. 
E.  O’Brien.  The  name  “  meal  poke  ”  is,  if  we  may  say  so 
without  presumption,  something  of  a  misnomer,  for  a 
poke  of  meal  consists  only  of-  one  sort  of  thing— meal — 
whereas  this  poke  contains  many  sorts  of  things,  from 
a  poem  by  Mr.  Hardy  to  an  essay  by  Mr.  E.  V.  Lucas, 
fiom  a  reminiscence  by  S:r  J.  M.  Barrie  to  a  song  by 
Di.  David  Korie,  about  which  we  can  venture  no  opinion 
until  we  have  heard  him  slug  it.  Many  of  the  other 
contributions  to  the  text  attain  a  high  order  of  merit;  there 


are  several  translations,  one  from  the  Provencal  of  Count 
William  of  Poitiers,  by  Professor  A.  Blytli  Webster,  which 
gives  some  idea  to  those  unacquainted  with  that  dialect  of 
what  was  accomplished  in  it.  The  contributions,  indeed,  aro 
evidence  of  how  well  the  Muses  are  cherished  at  Dundee 
and  St.  Andrews,  and  the  illustrations  also  reach  a  high 
order  of  merit;  Dr.  R.  C.  Buist  has  written  a  sonnet  for 
the  frontispiece — “  Lifelinks,”  by  Alec  Grieve.  The  volume 
has  been  produced  in  excellent  style  by  Messrs.  George  E. 
Findlay,  Victoria  Printing  Works,  6,  Victoria  Road,  Dundee, 
and  the  net  price  is  half  a  crown.  The  postage  would  seem 
to  be  4id.  There  is  also  an  edition  de  luxe,  limited  to  200 
copies,  but  the  price  of  it  is  not  stated. 


THE  NEW  MINISTRY. 

The  resignation  of  Mr.  Lloyd  George’s  Government  having 
been  due  to  the  action  of  the  Conservative  party  the  new 
Ministry,  which  took  office  on  October  24th,  is  purely  Con¬ 
servative,  but  of  the  17  principal  members  9  were  in  the  last 
Ministry.  The  immediate  duty  of  Mr.  Bonar  Law’s  Cabinet 
will  be  to  get  the  new  Parliament  together  in  time  to  pass 
the  Irish  Bill,  and  as  the  relative  strength  with  which  the 
several  parties  will  return  from  the  country  can  less  than 
ever  be  forecast,  there  is  a  certain  unreality  in  discussing 
either  its  programme  or  its  members.  With  regard  to  the 
first,  Mr.  Bonar  Law  has  said  that  he  will  be  guided  by 
the  belief  that  “what  the  country  needs  is  tranquil¬ 
lity,  freedom  from  adventures  and  commitments,  both 
at  home  and  abroad.”  Sir  Arthur  Griffith-Boscawen,  who 
was  Minister  of  Agriculture  in  the  last  administration,  be¬ 
comes  Minister  of  Health  in  succession  to  Sir  Alfred  Mond, 
who  replaced  Dr.  Addison  early  last  year.  Sir  Alfred  Mond 
has  done  good  work  at  the  Ministry  of  Health,  and  in  par¬ 
ticular  showed  sound  judgement  in  meeting  the  demands  for 
economy,  and  courage  in  resisting  proposals  to  hamper  impor¬ 
tant  health  services.  In  taking  leave  of  the  Ministry  Sir 
Alfred  Mond  circulated  the  following  note  for  the  information 
of  all  officers  of  the  Ministry :  “  On  leaving  the  Ministry  of 
Health  I  desire  to  express  my  high  appreciation  of  the  work  of 
the  staff.  The  questions  with  which  they  have  to  deal  touch 
the  lives  of  the  people  at  more  points  than  the  work  of  any 
other  Department  of  State,  and  are  of  the  greatest  social 
importance.  There  is  no  warmer  praise  than  to  say  of  them, 
as  I  do,  that  their  efficiency  and  sense  of  duty  is  on  a  level 
with  the  high  ideals  underlying  the  work  of  the  Ministry. 
I  wish  you  to  convey  to  them  my  gratitude  for  their  loyalty 
to  me  in  work  which  was  very  near  my  heart,  and  my  hope 
that  my  successors  will  be  as  ably  supported  in  carrying  it  on 
under  happier  financial  auspices  than  I  enjoyed.” 


The  Scliorstein  memorial  lecture  at  the  London  Hospital 
Medical  College  will  be  delivered  by  Dr.  Percy  Kidd  in  the 
anatomical  theatre  of  the  College  on  Wednesday,  November 
8th,  at  4  pun.  The  subject  selected  for  the  lecture  is  “Forty 
years  in  the  history  of  tuberculosis.” 


The  Huxley  lecture  on  evolutionary  tendencies  in  man’s 
body  will  be  given  in  the  large  lecture  theatre  of  the  Charing 
Cross  Hospital  Medical  School  by  Sir  Arthur  Keith,  M.D., 
F.R.S.,  on  Wednesday,  November  8tli,  at  3  pun.  The  chair 
will  be  taken  by  Dr.  William  Hunter,  C.B.  Admission  is  free, 
without  ticket. 


The  annual  medical  service  of  the  Guild  of  St.  Luke  was 
held  in  St.  Paul’s  Cathedral  on  the  evening  of  St.  Luke’s 
Day,  Wednesday,  October  18th.  Prayers  were  intoned  by 
the  Rev.  W.  J.  Foxwell,  and  the  musical  portion  of  the  service 
was  rendered  by  the  organist  and  choir  of  St.  Mary  Abbott’s, 
Kensington.  Anew  tune,  composed  by  the  Rev.  H.  Kirltland- 
Whittaker,  M.D.,  secretary  of  the  Guild,  was  used  for  the 
hymn,  “  Thou  to  whom  the  sick  and  dying.”  Dr.  St.  Aubyn- 
Farrer  and  the  Rev.  Dr.  Kirkland- Whittaker  read  the  first  and 
second  lessons  respectively.  After  the  sermon  by  the  Rev. 
Lord  Victor  Seymour  there  was  a  procession. 
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\V  I  NT  HR  INC!  A  BROAD. 

THE  FRENCH  RIVIERA. 


To  winter  abroad  on  the  ground  of  health  is  not  an  entirely 
modern  practice.  To  do  so  seems  to  have  been  by  no  means 
a  rare  prescription  nearly  or  quite  a  century  ago,  among 
places  then  in  vogue  being  Montpellier,  not  far  from  the 
western  end  of  the  Riviera,  and  Florence,  close  to  the 
eastern  end. 

Their  accommodation  for  strangers  was  considered  satis¬ 
factory,  and  their  climates  more  favourable  to  chest  cases 
than  those  of  English  cities  and  villages.  Also  as  the  times 
went  travellers  in  those  days  were  bolder  and  less  exacting 
than  now— they  were  considered  to  be  easily  reached. 

Later  on  they  lost  their  reputation  in  this  connexion,  but 
whether  from  recognition  of  their  essential  lack  of  climatic 
virtue,  or  owing  to  the  opening  up  of  the  Riviera,  it  is  difficult 
to  say.  In  any  case  soon  after  the  middle  of  last  century  the 
stretch  of  coast  from  Toulon  to  Genoa  began  to  be  identified 
in  medical  minds  with  “Wintering  Abroad,”  and  now  for 
“any  years  past  the  names  of  the  principal  towns  on  the 
“Cote  d’Azur”  have  been  nearly  as  familiar  to  frequenters 
of  English  railway  stations  as  those  of  Blackpool  and 
Brighton. 

Romau  and  mediaeval  days  nearly  all  the  existing 
Riviera  health  resorts  were  places  of  some  importance,  but 
when  their  present  role  commenced  they  were,  with  the 
exception  of  Toulon  and  Nice,  little  more  than  a  string  of 
fishing  villages.  Their  development  from  this  into  their 
present  condition  was  slow,  and  in  some  instances  due  to 
more  or  less  fortuitous  circumstances.  Hyeres,  for  instance— 
about  the  first  place  to  become  well  known — owed  its  rise  no 
doubt  to  its  relative  accessibility,  it  beiug  close  to  Toulon, 
which  was  itself  for  some  little  time  popular  in  this  con¬ 
nexion,  and  always  a  naval  station  of  importance.  Nice, 
again,  which  came  into  the  picture  even  earlier  in  the  develop¬ 
ment  of  the  Riviera  as  a  whole,  had  the  advantage,  of  being 
already  a  cheerful  garrison  town.  The  name  of  the  principal 
part  of  its  sea  front — the  Promenade  des  Anglais — would  in 
many  places  be  merely  a  compliment,  but  in  Nice  it  marks 
the  quarter  in  which  the  English  colony  first  established 
itself. 

In  other  cases  the  energizing  factor  was  some  accidental 
circumstance,  such  as  that  a  particular  view  or  site  in  its 
neighbourhood  charmed  some  “personage,”  who  thereon 
purchased  ground,  built  himself  a  villa,  and  became  a  kind 
of  collecting  centre.  This  term  “villa,”  it  should  be  noted, 
is  now  occasionally  used  on  the  Riviera  as  it  is  in  a  suburb 
of  Loudon,  but  for  the  most  part  it  preserves  its  original 
significat  on  and  indicates  a  large  house  surrounded  bv  more 
or  less  extensive  ornamental  grounds. 

Finally,  there  are  towns  that  owe  their  rise  to  some  medical 
man  having  deliberately  picked  them  out  as  ideal  places  of 
residence  for  invalids,  and  his  having  “  written  them  up  ” 
accordingly.  The  most  notable  instance  of  this  is  Mentone, 
which  has  recognized  the  fact  by  erecting  a  monument 
Henry  Bennett. 


The  Lie  of  the  Land. 

The  term  “Riviera”  (meaning  “  bank  ”  or  “  shore  ”)  was 
formerly  the  correct  geographical  description  of  the  northern 
coast  of  the  Mediterranean  from  Nice  to  Spezia.  Nowadays 
it  is  a  popular  phrase  rather  than  an  official  term,  and  is 
often  made  to  cover  the  whole  coast  between  Spain  and  the 
peninsular  portion  of  Italy.  People  less  loose  in  their 
diction,  and  more  practical  in  their  ideas,  speak  of  the 
Western  Riviera,  meaning  all  places  between  Cannes  and 
loulon  (both  included),  but  nothing  nearer  the  Spanish  coast; 
the  Central  Riviera,  meaning  the  coast  from  Nice  to  Mentone; 
and  the  Eastern  Riviera,  meaning  all  places  from  the  Italian 
frontier  to  a  little  beyond  Genoa.* 

It  is  a  coast  with  very  numerous  bays,  but,  since  none  of 
these  is  deep  and  the  general  run  of  the  coast  is  from  east  to 
west,  there  is  no  great  difference  in  the  latitude  of  any  of  the 
towns  and  villages  thereon.  They  are  also  alike  in  the  fact 
ttiat  if  the  Mediterranean  Sea  could  be  emptied  out  it  would 
he  seen  that  they  all  lay  on  a  ledge  about  one-third  of  the 


Ri vfera  description s  of  the  Riviera  are  Riviera  levante  anc 
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way  up  the  side  of  an  enormously  deep  valley;  likewise  that 
tins  ledge,  though  always  at  much  the  same  height  above 
the  bottom  of  the  valley,  varied  a  good  deal  in  its  breadth 
and  also  in  its  level,  in  relation  to  the  side  of  tho  valley 
above  it.  Similarly,  if  the  Mediterranean,  instead  of  being 
emptied  out,  were  one  day  deepened  by  a  few  hundred  feet,  it 
would  be  found  that,  though  tho  present  bays  still  existed, 
they  had  been  broken  up  at  frequent  intervals  by  creeks 
running  right  into  the  side  of  the  valley. 

Stress  is  laid  on  these  facts  because  they  account  for  tho 
difference  of  the  climate  of  the  Riviera  as  a  whole  from  that 
of  any  other  southern  health  resort,  and  they  are  also  of 
material  importance  when  a  preliminary  choice  has  to  bo 
made  between  one  place  and  another  within  its  borders, 
either  for  treatment  or  residential  purposes.  Indeed,  anyone 
who  bears  them  in  mind  in  relation  to  any  town  specially 
commended  to  him  can,  with  tho  help  of  a  large-scale  map, 
decide  for  himself  how  far  it  is  likely  to  meet  his  desires. 

•*  Cheating  the  Calendar. 

The  desires  of  those  who  imitate  the  swallows  no  doubt 
vary,  but  the  primary  aim  is  usually  to  cut  winter  out  of  tho 
calendar.  It  is  a  common  belief  that  this  can  be  done  by 
merely  going  south ;  or,  in  other  words,  that  wintry  con¬ 
ditions  are  simply  a  question  of  latitude.  This  is  a  mistake. 
Winter  is  more  or  less  unpleasantly  perceptible  far  below  tho 
limits  of  Southern  Europe;  indeed,  as  far  south  as  beyond  the 
Atlas  Mountains  in  Northern  Africa.  In  this  hemisphere  only 
within  a  few  degrees  of  the  equator  is  winter  practically 
non-existent. 

No  doubt  the  Riviera  owes  something  to  its  latitude,  and  a 
considerable  something  to  factors  such  as  its  southern 
exposure,  its  proximity  to  the  Mediterranean  Sea,  and  the 
clarity  of  its  atmosphere.  But  if  this  were  all  its  climate 
would  not  materially  differ  from  that  of  a  host  of  places  much 
farther  south,  or  even  from  that  of  a  considerable  number  in 
the  United  Kingdom  itself;  also  the  Riviera  would  have  an 
only  minor  advantage  over  the  two  places  mentioned  at  the 
beginning  of  this  article,  which  lie  almost  precisely  in  the 
same  latitude  as  Nice  and  Mentone. 

What  spells  all  the  difference  are  the  circumstances  that 
have  already  been  emphasized  as  points  to  remember — 
namely,  that  the  Riviera  lies  practically  on  a  ledge  of  ground 
on  the  side  of  a  deep  valley.  As  the  length  of  the  valley  runs 
east  and  west  its  side  above  the  ledge  protects  the  latter  more 
or  less  completely  from  the  north.  The  narrower  the  ledge 
at  the  site  of  any  given  town  or  habitation,  the  lower  its 
relative  position  to  the  bulwark  above  it,  and  the  less  the 
bulwark  is  cleft,  the  more  hopeful  is  the  prospect  of  him  or 
her  who  aims  at  cutting  out  the  winter. 

The  side  of  the  valley  at  its  Central  Riviera  and  Eastern 
Riviera  portion  is  formed  by  the  Alps.  To  many  people  the 
latter  term  means  nothing  but  Switzerland,  but  the  Alps 
really  run  so  much  farther  south,  and  without  any  very 
considerable  diminution  of  their  height,  that  iu  many  places 
they  form  the  very  edge  of  the  Mediterranean  Sea. 

The  side  of  the  valley  at  its  other  end— that  is,  on  the 
Western  Riviera — is  formed  mainly  by  what  are  known  as  tho 
Esterel  and  Maure  Mountains.  Their  geological  connexions 
are  not  well  defined;  possibly  they  are  an  outcrop  of  the 
Cevennes  or  even  of  the  great  central  Massif  of  France.  They 
are  lower  than  the  Alps,  and  extend  over  a  relatively  very 
narrow  band  of  country;  consequently  they  are  somewhat 
less  effectual  as  bulwarks. 

The  width  of  the  ledge  varies  constantly  from  end  to  end. 
Throughout  it  is  of  such  limits  that  there  is  a  front  and 
a  back  to  all  towns  and  villages,  part  of  the  houses  lying 
nearly  at  sea-level,  and  others  either  on  foothills  or  on 
mountain  spurs.  In  some  areas  it  is  so  narrow  that  the 
mountains  nearly  push  the  habitations  into  the  sea. 

The  clefts  that  have  been  mentioned  always  let  through 
a  certain  amount  of  northerly  air,  as  they  form  subsidiary 
valleys  at  right  angles  to  the  sea.  In  a  minor  degree  they 
account  for  the  climatic  differences  between  town  and  town, 
and  fully  for  the  fact  that  on  any  given  day  one  quarter  of 
a  town  may  be  materially  colder  than  another.  This  is  why 
wise  people  on  the  Riviera  always  go  about  armed  with 
a  wrap  of  some  kind.  A  further  reason  for  the  same  pre¬ 
caution  is  that  owing  to  the  heat  of  the  sun  promenaders 
may  feel  cold  if  they  have  to  go  home  along  a  street 
shaded  by  high  houses  on  both  sides. 

But  the  most  important  effect  of  the  topography  of  the 
Riviera  still  remains  to  be  mentioned.  Despite  the  fact  that 
it  lies  on  the  edge  of  the  sea,  the  climate  of  the  Riviera  is  to 
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be  regarded  as  stimulative  rather  than  as  sedative.  Its  air, 
in  short,  is  usually  not  sea  air  but  dry  mountain  air. 

So  many  authorities  have  discussed  the  meteorology  of  the 
Riviera  that  it  is  impossible  to  say  who  first  pointed  out  this 
fact,  but  it  is  perhaps  Samways  of  Mentone  who  has  done 
most  towards  clearing  it  up. To  summarize  his  observations 
briefly,  it  may  be  said  that  the  Riviera  receives  most  of  its 
air  much  as  does  a  room  from  an  overhead  ventilator.  The 
mountains  above  the  ledge  deflect  all  wind  from  Northern 
Europe  into  the  upper  atmosphere ;  thence  if  it  has  been 
moving  only  slowly  it  drops  to  sea-level  again  as  wind,  at  a 
varying  distance  from  the  point  of  deflection — that  is  to  say, 
from  the  top  of  the  bulwark.  This  is  why  the  Sea  is  often 
rough  when  there  is  no  wind  at  all  on  shore,  and  also  one 
reason  why  the  atmospheric  conditions  at  the  front  and  in  the 
high-lying  areas  of  any  given  town  are  commonly  appreciably 
different.  But  of  course  air  does  not  reach  the  Riviera 
solely  from  the  north.  Easterly  and  westerly  winds  blow  with 
fair  frequency,  and  the  extent  to  which  they  are  felt  varies 
in  each  place  according  to  the  degree  to  which  the  place  is 
protected  by  spurs  of  mountain  running  seawards.  The  wind 
from  the  east  is  no'  a  cold  wind,  but  any  marked  wind  on  the 
Riviera  is  resented  and  the  westerly  wind,  locally  known 
as  the  “  mistral,”  certainly  has  something  of  the  irritating 
character  of  an  east  wind  in  the  United  Kingdom,  though  in 
other  ways  it  is  its  converse. 

The  effect  of  all  the  various  factors  to  which  reference  has 
been  made  could  be  reduced  to  figures,  but  it  is  better  to 
refrain.  To  many  people  meteorological  returns  are  Chinese, 
and  even  to  those  who  deem  themselves  competent  trans¬ 
lators  they  are  apt  to  be  misleading  unless  unusually  com¬ 
plete  and  studied  with  great  care.  It  is  so  easy  to  forget 
that  in  respect  of  their  reflection  on  human  comfort  and  on 
human  well-being  the  facts  represented  by  meteorological 
data  are  much  less  important  than  are  the  interrelations  of 
those  facts.  Even  if  unconsciously  anyone  who  has  ever 
spent  any  time  on  a  snowclad  mountain  must  have  become 
aware  of  this.  Consequently  everything  that  it  is  proposed 
to  say  on  the  subject  of  the  Riviera  climate  other  than  has 
already  been  stated  will  be  found  in  the  paragraph  headed 
“  The  Season.” 

One  point  may,  however,  conveniently  be  mentioned  here. 
The  meteorological  data  of  the  Riviera  might  easily  be  taken 
to  spell  dust,  but  in  the  writer’s  experience  dust  is  not  one  of 
the  troubles  of  the  Riviera  so  far  as  its  visitors  are  concerned. 
Wherever  motor  traffic  is  heavy  there  is  bound  to  be  more  or 
less  dust,  so  that  the  Riviera  cannot  be  entirely  free  from  it. 
Bub  only  on  main  roads  is  motor  traffic  ever  heavy,  and  in  the 
neighbourhood  of  towns  on  the  Riviera  which  have  recovered 
from  the  war  road  surfaces  are  kept  well  tarred  and  in  the 
towns  themselves  free  road  watering  is  practised.  Likewise 
main  roads  are  frequented  only  by  people  in  carriages  of  one 
sort  or  another,  and  as  a  general  rule  the  hotels  and  other 
buildings  used  by  visitors  are  isolated  from  roads  of  all  kinds 
by  gardens. 


Choosing  a  Locality. 

Practically  every  dweller  on  the  Riviera,  whether  his 
stay  be  short  or  long,  becomes  either  a  keen  advocate  or  a 
depredator  of  the  place  of  his  stay.  Likewise  the  number  of 
possible  places  of  residence  is  very  large.  There  are  at  least 
twenty  five  recognized  resorts  if  all  three  Rivieras  be  taken 
together,  in  addition  to  many  others  which  do  not  seek  fame, 
though  often  they  equally  well  deserve  it. 

For  this  reason,  as  also  from  a  desire  to  be  perfectly  neutral, 
it  is  intended  to  leave  the  task  of  differentiating  between 
places  to  those  individually  interested  in  the  question.  Still, 
certain  general  observations  are  legitimate  and  will  be  helpful. 
The  most  completely  developed  towns,  as  also  the  largest,  are 
Cannes,  Nice,  Monte  Carlo,  Mentone,  and  San  Remo. 

Cannes,  though  less  well  protected  than  some  other  places, 
has  always  been  specially  favoured  by  persons  of  everywhere 
recognized  rank.  It  is  becoming  more  democratic,  but  is  still 
less  of  a  town  than  a  collection  of  scattered  villas.  Nice  is 


the  metropolis  of  the  Riviera,  and  a  place  which  in  its  very 
long  history  lias  never  fallen  from  the  position  of  a  town  of 
importance.  It  is  specially  favoured  by_  the  French  and 
the  Americans,  and  though  by  no  means  always  warm  is 
never  so  cold  as  to  check  the  gaieties  always  in  progress 

t  erein.  Monte  Carlo,  which  commonly  reminds  one  of  a  stage 

setting  collects  people  of  every  class  and  of  all  means,  and 
a  considerable  number  of  them  do  not  frequent  the  place 
simply  for  gambling  purposes.  Mentone  consists  of  two  parts 
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of  which  one — Mentone-Garavan — is  very  quiet  and  somewhat 
isolated.  The  other  half,  which  is  quite  as  well  protected  as 
any  part  of  the  Riviera  other  than  Mentone-Garavan,  is  very 
much  up  to  date  and  in  “  the  season  ”  very  gay. 

In  regard  to  degrees  of  protection  the  towns  on  the 
Western  Riviera  are  rather  less  favoured  than  those  on  the 
other  two  Rivieras,  more  especially  when  the  mistral  is  blow¬ 
ing.  The  spot  where  the  protection  is  in  all  respects  most 
complete  is  Garavan. 

From  the  point  of  view  of  country  walks,  picnics,  and  hill 
climbing,  those  places  lying  at  spots  where  the  ledge  which 
has  been  mentioned  is  narrow  certainly  have  an  advantage 
over  others. 

It  has  already  been  stated  that  the  rise  of  some  of  the 
Riviera  health  resorts  was  due  to  fortuitous  circumstances. 
It  is  a  fact  to  be  borne  in  mind  when  the  choice  of  a  place  for 
a  long  residence  is  in  question.  A  great  many  new  places 
have  come  into  existence  in  the  last  twenty  years,  and  the 
success  of  some  of  them,  as  also  of  some  of  their  elders,  the 
writer  has  never  been  able  to  understand.  If  merely  a  short 
visit  be  in  question  the  choice  of  a  locality  may  safely  depend 
on  the  view  of  any  friend  who  claims  to  know  the  Riviera 
and  whose  opinion  on  most  subjects  is  to  be  regarded  as  well 
balanced,  since  there  is  no  part  of  the  Riviera  that  has  not 
strong  attractions.  But  if  a  long  stay  be  anticipated,  or 
the  visitor  wishes  to  fix  up  a  more  or  less  permanent 
home,  he  should  look  into  matters  carefully  himself.  As 
already  suggested,  he  can  get  a  great  deal  of  useful  informa¬ 
tion  merely  by  study  of  a  large  scale  map,  if  he  remembers 
the  points  of  importance — namely,  the  narrowness  of  the 
ledge,  the  height  of  the  valley  side  above  it,  the  number  of 
clefts  or  subsidiary  valleys,  the  precise  exposure  of  the  town 
in  respect  of  the  south,  and  the  extent  to  which  its  bay 
(practically  every  resort  is  at  the  head  of  a  large  or  small  bay) 
is  protected  on  the  east  and  west  by  outlying  spurs  of  the 
general  bulwark.  He  can  make  his  choice  still  better  by 
camping  at  some  hotel  for  a  short  time  and  running  along 
the  Hiviera  either  in  a  car  or  even  in  a  train.  In  this  way  he 
is  likely  not  only  to  fix  on  a  place  which  will  realize  his 
expectations,  but  may  even  prove  a  pioneer,  since  he  may 
discover  a  spot  which,  although  lying  in  a  not  specially  well 
protected  area  happens  to  be  itself  very  well  protected  owing 
to  the  conformation  of  the  hills  in  its  immediate  proximity. 
Many  more  or  less  isolated  villas  owe  their  existence  to  some 
such  circumstance.  The  same  consideration  also  applies 
equally  to  different  spots  in  one  and  the  same  town. 

Dwelling  Places. 

People  native  to  the  Riviera  commonly  describe  all  others 
as  “les  etrangers,”  even  when  the  nationality  of  the  latter  is 
French.  Sometimes  they  distinguish  them  by  speaking  of 
“les  residents”  when  they  mean  villa  dwellers  and  their  like, 
or  by  applying  the  term  “les  hivernants  ”  to  those  who  live 
in  hotels  and  pensions.  The  difference  between  the  two  classes, 
however,  is  rather  elusive,  since  some  villa  dwellers  occupy 
their  Riviera  homes  throughout  the  year  and  others  only  for 
a  few  winter  weeks.  Correspondingly,  many  hotel  sojourners, 
or  true  hivernants,  return  to  the  same  rooms  in  the  same 
hotels  year  after  year  and  remain  from  beginning  to  end  of 
the  season. 

The  number  of  hotels  is  legion  ;  they  are,  indeed,  at  the 
present  time  considerably  in  excess  of  usual  requirements  on 
the  Western  and  Central  Rivieras,  thanks  to  the  fact  that 
the  Germans,  who  formerly  bulked  very  largely  on  these,  have 
disappeared,  and  that  Russian  visitors,  though  for  different 
reasons,  are  now  comparatively  rare. 

The  general  system  at  all  the  hotels  is  much  the  same. 
Most  have  small  or  large  gardens  attached,  and  all  have  lifts, 
central  heating,  electric  lighting,  and  bathrooms.  Commonly, 
too,  running  water,  hot  and  cold,  is  supplied  in  the  bedrooms, 
and  there  are  either  special  bridge  rooms  or  some  equivalent 
arrangement.  Few  ate  keen  on  letting  bedrooms  only;  they 
prefer  to  arrange  terms  “  en  pension  ” — that  is,  terms  which 
cover  sleeping  accommodation  and  the  three  ordinary  meals 
of  the  day.  These  are  a  breakfast  of  coffee,  tea,  or  chocolate, 
with  rolls  and  butter,  served  in  the  bedroom,  an  elaborate 
meal  ready  soon  after  midday,  and  a  five-  or  six-course  dinner 
about  half-past  seven  in  the  evening. 

In  a  way,  therefore,  it  may  be  said  that  the  Riviera  hotels 
are  less  hotels  than  elaborate  boarding  houses.  But  it  should 
be  added  that  in  respect  of  general  accommodation  and  of 
feeding  arrangements  they  are  in  most  cases  superior  to  good 
seaside  hotels  in  this  country  and  always  on  a  par  with  them. 
The  same  is  true  of  their  sanitary  arrangements,  and,  at  all 
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events  at  all  places  in  the  Central  and  Western  Rivieras,  the 
drinking  water  may  be  written  down  as  safe.  Besides 
ordinary  first-class  hotels  there  are,  at  several  of  the  larger 
resorts,  hotels  which  call  themselves  “de  luxe  they  are  an 
exact  equivalent  to  such  hotels  as  the  Ritz  or  the  Savoy  in 
London.  As  for  places  calling  themselves  “  pensions,”  the 
difference  between  them  and  the  small  hotels  is  not  very 
marked.  Usually,  however,  they  do  not  keep  night  porters 
or  care  to  receive  visitors  of  irregular  habits,  or  for  less  than 
a  stay  of  a  week  or  a  fortnight,  and  the  meals  at  all  of  them 
are  of  a  less  luxurious  type  than  at  the  hotels,  and  are  served 
at  a  fixed  hour.  Everywhere  it  is  the  custom  to  make  up 
and  supply  gratis  portable  luncheons  for  those  who  wish  to 
go  out  for  the  day. 

It  is  difficult  to  make  any  precise  statement  regarding 
hotel  charges,  the  chief  reason  being  that  the  value  of  the 
franc  is  constantly  varying.  Also  the  number  of  francs  asked 
for  any  given  room  is  subject  to  alteration  each  year  according 
to  food  and  labour  prices.  Just  before  the  beginning  of  each 
season  the  hotel  proprietors  arrange  this  question  between 
themselves  according  to  the  class  of  the  hotel  concerned. 
Invariably,  however,  rooms  facing  the  south  are  priced 
higher  than  those  with  other  aspects.  It  is  true  that 
southerly  rooms  receive  more  sun  than  others,  but  the 
views  from  the  windows  are  by  no  means  always  better. 

The  exact  position  of  an  hotel  should  always  be  ascertained 
before  agreeing  to  stop  in  it  for  any  length  of  time.  Those 
practically  on  the  edge  of  the  sea  have  advantages,  but  are 
not  des  rable  if  accessible  only  from  an  entrance  in  a  much- 
shaded  street.  Other  things  being  equal,  it  is  well  to  choose 
an  hotel  close  to  the  centre  of  the  town,  but  those  at  a  distance 
from  it  often  have  the  advantage  of  possessing  such  large  and 
beautiful  gardens  that  their  guests  if  not  strong  are  content  to 
spend  most  of  their  time  therein. 

Likewise  if  the  visitor’s  stay  commences  early  in  the  season 
there  should  be  a  clear  understanding  as  to  what  the  charges 
will  be  at  the  height  thereof.  Last  year  there  was  a  great 
outcry  about  the  exorbitant  prices  demanded  by  Riviera  hotel- 
keepers.  The  writer  was  never  able  to  see  that  this  was 
really  justified  ;  the  prices  were  and  always  will  be  higher 
than  pre-war  prices,  but  English  visitors,  from  whom  almost 
exclusively  the  complaints  came,  forgot  how  little  they  were 
paying — thanks  to  the  exchange — as  compared  with  French 
visitoi's.  Nor  did  they  compare  the  prices  they  were  paying 
on  the  Riviera  with  what  they  would  have  had  to  pay  for  like 
accommodation  at  health  resorts  and  other  towns  in  England. 
This  year,  we  are  told,  the  hotel  tariffs  on  the  Riviera  have 
been  considerably  reduced. 

If  it  be  necessary  to  come  down  to  exact  figures  and  make 
a  forecast  as  to  the  cost  of  a  stay  on  the  Riviera  in  the  coming 
sea -on  it  may  be  said  that  board  and  lodging  at  a  good  place 
will  probably  be  obtainable  for  between  twelve  and  twenty 
shillings  a  day. 

A  statement  of  the  basis  of  this  estimate  may  be  useful. 
As  the  value  of  the  franc  shows  no  tendency  to  rise  and  food 
pr.ces  have  not  materially  altered,  last  year’s  events  are 
a  fairly  good  guide.  In  that  season  the  writer  found  rooms 
for  several  friends.  Of  these  “A,”  a  lady  accustomed  to  life 
in  a  London  “ Working  Ladies’”  club,  paid  18  francs  a  day 
en  pension  in  a  “commercial”  hotel.  She  came  for  a  fort¬ 
night  but  remained  six  weeks.  “B,”  a  lady  from  an  English 
vil  age,  paid  30  francs  in  a  poorly  situated  but  otherwise  good 
hotel;  “C,”  a  widow  of  means,  paid  at  first  40  and  then  50 
en  pension  in  a  first-class  hotel  on  the  sea-front  and  in  the 
centre  of  the  town.  “  D,”  a  well-to-do  family  man,  paid 
40  francs  right  through  the  season  for  each  of  his  party 
in  a  first-class  hotel  with  magnificent  grounds  at  some 
distance  from  the  centre.  “  E,”  a  wealthy  bachelor,  paid 
m  a  “luxe”  hotel  90  francs  en  pension  for  a  long  stay, 
but  had  a  room  fitted  a.s  a  bed-sitting  room,  a  private  bath¬ 
room,  and  the  services  of  a  good  valet. 

As  for  dwelling  places  other  than  hotels  and  pensions  it  is 
well  to  appreciate  the  terms  commonly  used  in  speaking  of 
them;  an  “  appartement  ”  means  a  flat,  whether  it  be  large 
or  small;  a  “pavilion”  means  a  very  small  house  which  has 
probably  at  one  time  or  another  been  the  lodge  of  a  lai’ge 
estate.  A  “  chalet,”  a  comparatively  recent  term,  commonly 
indicates  a  moderate-sized  house  away  from  the  centre  of 
the  town  but  standing  in  very  limited  grounds.  A  “villa” 
usually  indicates  a  very  large  house  of  many  rooms  standing 

a  large  garden.  As,  however,  in  the  case  of  large  houses 
in  Loudon,  many  villas  are  now  being  cut  up  into  flats  and 
part  of  their  grounds  used  for  building  purposes.  There  are 


also  dwellings  to  which  none  of  these  terms  are  applied,  but 
which  are  simply  called  by  some  fancy  term,  such  as  “The 
Nest  ”  or  “  The  Outlook.”  Their  exact  character  should 
always  be  ascertained  as  some  of  them  tend  to  bo  jerry-built. 

All  these  various  habitations  can  at  times  be  taken  un¬ 
furnished  and  on  long  leases ;  not  infrequently  too  they  can 
be  purchased  outright.  In  the  lat  er  case  the  purchase  price 
sometimes  represents  a  very  low  rental  value.  As  a  rule, 
however,  they  are  let  furnished  and  only  for  the  season.  In 
this  case  they  must,  according  to  local  laws  in  most  towns, 
be  really  completely  furnished  and  be  thoroughly  habitable, 
such  things  as  linen  and  table  cutlei’y  being  provided. 
Naturally  prices  vary  gx-eatly,  but  an  average  price  for  an 
“appartement”  of,  say,  two  sitting  rooms,  three  bedrooms,  a 
kitchen,  hall,  and  lavatory,  would  be  between  4, COO  and  5,000 
francs  for  the  season.  If  a  bathroom  be  provided  it  usually 
means  an  additional  400  or  500  francs.  A  “pavilion”  may 
sometimes  be  got  for  less  than  2,000  francs,  while  the  rentals 
of  “chalets”  and  “villas”  may  be  taken  to  run  from  6,000 
francs  upwards. 

The  season  from  a  house-renting  point  of  view  means  in 
most  places  from  October  15th  to  May  15tli — that  is  to  say, 
for  a  period  of  seven  months.  But  proprietors  are  usually 
willing  to  extend  the  lease  from  its  initial  term  for  any 
additional  number  of  weeks  desired  for  a  very  moderate 
figure.  It  may  also  be  said  in  favour  of  proprietors — in 
France  a  mucli-hated  class — that  on  the  Riviera  they  are 
not  sufficiently  sophisticated  for  heavy  claims  for  damaged 
furniture,  etc.,  to  be  common,  as  in  England.  Also,  too,  the 
ceremouies  connected  with  habitation  renting  are  relatively 
both  simple  and  inexpensive.  The  agent  makes  out  the 
necessary  agreement,  and  commonly  it  is  a  very  brief 
document,  since  generally  French  law  is  not  elaborate  and  all 
agreements  are  interpreted  according  to  local  custom. 

Even  more  than  in  the  case  of  hotels  is  it  desirable  .for  the 
prospective  renter  to  ascertain  the  exact  position  of  the 
residence.  It  is  true  that  more  or  less  distant  houses  often 
have  the  advantage  of  exceptionally  beautiful  surroundings  or 
of  being  specially  well  protected  froxn  weather  conditions; 
but  it  is  also  true  that  the  greater  the  distance  from  the 
centre  of  the  town  the  greater  the  possib’e  difficulty  of  house¬ 
keeping.  Small  “baker  ”  and  other  like  shops  are  usually  lo 
be  found  in  the  neighbourhood  of  any  considerable  collection 
of  villas,  but  the  larger  tradesmen  have  not  yet  resumed  their 
former  practice  of  sending  i-ound  for  order-s.  It  should  also 
be  ascertained  whether  any  habitation  that  seems  otherwise 
desirable  has  either  an  air  space,  if  not  a  definite  cellarage,  or 
a  cemented  foundation.  If  neither,  it  may  prove  cold,  d(  spite 
the  usual  dryness  of  the  soil.  The  furni-hing  of  dwellings, 
though  always  complete,  is  not  always  very  smart  or  of  such 
a  comfortable  kind  in  the  matter  of  chairs  as  those  to  be 
found  in  English  private  houses.  All  visitors,  whether 
l’esidents  or  hivernants,  pay  nowadays  a  local  tax,  which  is 
devoted  by  law  to  improvement  of  the  amenities  of  the  place. 
The  sum  varies,  but  is  never  enough  to  make  any  difference 
in  the  general  expenses  of  a  winter  outing.  Except  for  this 
English  people  who  take  houses  merely  for  the  season  escape 
all  “direct”  French  taxation. 

“The  Season.” 

The  term  “  Season  ”  from  the  house  agent’s  point  of  view 
has  already  been  defined,  but  it  may  be  useful  to  add  that 
he  always  expects — and  commonly  not  in  vain— to  have 
disposed  of  at  least  two-thirds  of  the  habitations  on  his  books 
at  least  six  months  before  “  next  season  ”  will  commence. 

“  The  Season  ”  in  other  connexions  is  somewhat  less 
definite.  At  most  places  there  are  hotels  that  are  ready  for 
visitors  all  the  year  round,  but  the  majority  do  not  open  until 
October  is  well  under  way  and  begin  to  close  at  the  end  of 
April.  At  some,  indeed,  the  season  is  much  shorter,  not 
beginning  until  about  Christmas  time.  These  usually  are 
“  de  luxe  ”  hotels,  catering  solely  for  pleasure  seekers  of 
large  means.  There  are  also  a  few  first-class  hotels  which 
habitually  proloug  their  seasons  well  into  June. 

The  reason  for  these  differences  is  rather  obscure;  one 
factor,  however,  is  that  “  les  hivernants”  are  capricious  in 
their  habits;  masses  of  them  sometimes  suddenly  leave  in 
order  to  get  home  for  Easter,  “  the  holidays,”  or  for  a  big 
social  or  political  event.  Another  is  that  many  Riviera 
hotel  keepers  have  season  hotels  elsewhere,  and  if  for  some 
reason  their  Riviera  hotel  be  not  very  full  they  prefer  to  close 
down  early  and  “repose ”  themselves  and  their  staffs  before 
starting  a  summer  season  elsewhere. 
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A  third  meaning  of  “  Season  ”  relates  to  public  festivities, 
such  as  balls,  battles  of  flowers,  races,  and  the  like.  These 
commonly  start  some  time  in  December,  and  end  with  April. 
Croquet  clubs  close  relatively  early,  lest  feet  and  the  sun 
destroy  their  lawns,  but  tennis,  bridge,  informal  dancing,  and 
boat  sailing  survive  much  longer. 

Finally,  the  term  “  Season”  should  also  be  defined  from  the 
point  of  view  of  calendar  and  climate.  Taking  all  the  four 
calendar  seasons  together,  the  general  character  of  the 
climate  is  indicated  by  the  flora  of  the  locality.  It  is  sub¬ 
tropical  throughout ;  in  other  words,  apart  from  flowers  of 
every  kind,  the  palm,  the  agave,  the  pomegranate,  the 
prickly  pear,  the  banana,  the  orange  tree,  and  the  bamboo 
all  flourish;  lizards  and  the  tree  fog  are  common,  and  in 
some  places  the  growing  of  lemons  is  a  staple  industry. 
Such  flora  is  in  this  country  regarded  as  of  a  hothouse  kind. 

The  Riviera  climate  is  not,  however,  of  the  conservatory 
kind,  since  the  air,  being  mainly  of  mountain  origin,  is 
distinctly  on  the  dry  side  instead  of  humid.  Nor  should 
the  term  “  subtropical  ”  lead  anybody  to  suppose  that  all 
the  calendar  seasons  of  the  temperate  zone  in  which  England 
lies  are  not  well  represented.  At  times,  though  frost  is 
rare,  it  is  quite  cold  out  of  the  sun  and  as  soon  as  the  sun 
has  set;  and  occasionally,  though  this  is  by  way  of  being 
a  great  event,  there  is  snow  on  the  southern  side  of  the 
Riviera’s  bulwark.  There  is  also,  luckily  for  the  country, 
usually  plenty  of  rain,  but  also,  luckily  for  the  “  hivernant,” 
rainy  days  are  few.  When  it  rains  it  rains  hard  and  has  done 
with  it.  A  related  dissimilitude  is  that  the  air  is  always 
clear — that  is,  there  is  no  mist  and  no  fog — and  clouds  are  few. 
Those  who  have  to  remain  in  England  may,  however,  console 
themselves  to  this  extent :  when  the  English  newspapers  are 
talking  of  bad  weather  the  Riviera  press  is  very  likely  doing 
likewise.  The  “  hivernant  ”  expects  nothing  but  brilliant 
skies  and  thoroughly  genial  air,  and  if  during  any  given 
period  of  twenty-four  hours  neither  condition  exists  his 
indignation  is  great.  Usually,  however,  the  home-stayer’s 
envy  is  thoroughly  justified,  an  ordinary  Riviera  October, 
November,  and  December  being  like  a  fine  autumn  or  fair 
spring  in  England;  January,  February,  and  March  like  a  good 
English  summer;  April,  May,  and  June  like  a  hot  English 
summer.  Of  July,  August,  and  September  the  writer  cannot 
speak  from  personal  experience,  but  he  understands  that  the 
two  earlier  of  these  months  are  usually  too  hot  to  be  enjoyed 
by  most  English  people. 

People  who  go  to  the  Riviera  either  for  definite  health 
reasons  or  merely  to  avoid  fog,  mist,  chronic  rain,  absence  of 
sun,  and  possibly  sleet  and  snow,  should  start  if  possible 
before  the  end  of  the  autumn,  and  should  not  move  away 
until  more  or  less  summer-like  conditions  in  England  seem 
well  established.  If  free  agents,  it  is  folly  for  them  to  return 
home  just  in  time  for  an  Easter  blizzard  or  a  belated  winter. 


Summer  Mountain  Resorts. 

There  is  indeed  no  positive  reason  why  they  should  leave  the 
Riviera  at  all.  A  good  many  “  residents  ”  do,  in  fact,  remain  all 
the  year  round  or  merely  spend  a  few  weeks  during  July  and 
August  at  one  or  other  of  the  small  summer  resorts  in  the 
mountains  close  at  hand.  Of  these  there  are  already  a  good 
many,  and  others  are  being  annually  opened  up  thanks  to  the 
introduction  of  motor  transport.  In  altitude  they  vary  between, 
say,  1,200  and  5,000  feet.* 

The  opening  up  of  the  “  Route  des  Alpes  ”  by  the  P.L.M, 
Railway  Company  has  also  rendered  pleasantly  accessible,  tc 
those  wishing  to  leave  the  Riviera  during  the  hottest  period  in 
summer,  the  many  delightful  little  villages  situated  high  up 
in  the  mountainous  hinterland ;  further,  an  excellent  means 
of  travelling  to  such  famous  historical  towns  and  watering 
places  as  BrianQon,  Uriage,  Grenoble,  Chambery,  Aix-les° 
Bains  (also  well  known  as  a  winter  sports  centre),  Annecy, 
St.  Gervais,  Chamonix-Mont  Blanc  (France’s  premier  winter 
sports  centre),  Tlionon,  and  Evian.  The  trip  can  be  made  in 
the  well-appointed  P.L.M.  motor  cars,  which,  starting  from 
Nice,  wind  through  the  French  Alps  to  Evian-les-Bains,  over¬ 
looking  the  Lake  of  Geneva.  The  “route”  has  been  skilfully 
planned  so  that  the  most  beautiful  and  impressive  scenery 
which  the  French  Alps  boast  maybe  seen  by  the  travellers. 
I  he  trip  is  divided  into  six  easy  stages,  each  of  one  day’s 
duration,  which  may  be  taken  independently ;  opportunity  is 
ms  alforded  to  those  wishing  to  spend  a  few  days  or  a 
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season  at  any  of  the  well-known  towns  and  watering  places 
already  mentioned  linked  up  by  the  “  route,”  or  at  any  of  the 
picturesque  little  mountain  villages  which  are  touched.  The 
liighest  mountain  roads  are  used,  some  of  the  “  cols”  traversed 
being  over  5,000  feet  high. 

There  are  also  “  liivernants  ”  who  do  the  same,  or  vary 
proceedings  by  a  visit  to  some  hydropathic  town  such  as 
Uriage-les-Bains,  or  the  more  expensive  but  hardly  more 
fashionable  Aix-les-Bains,  both  in  Savoy.  It  is  also  a  fact 
that  several  Riviera  resorts  have  a  summer  as  well  as  a 
winter  clientele,  the  former  coming  down  for  the  sea  bathing, 
though  they  include  few  English.  On  the  whole,  therefore, 
it  seems  safe  to  conclude  that  though  it  is  the  fashion  to  go 
away,  life  on  the  Riviera  must  be  livable  even  in  the  hottest 
weeks  of  the  year. 

Social  Conditions. 

In  the  last  ten  years  social  conditions  have  changed  con¬ 
siderably  on  the  Riviera.  Formerly  certain  towns  were 
visited  almost  exclusively  by  invalids,  while  others  wTere 
regarded  mainly  as  pleasure  resorts.  Nowadays,  though 
there  are  many  invalids  and  convalescents  to  be  found  every¬ 
where,  all  places  alike  make  a  point  of  organizing  amuse¬ 
ments  of  one  kind  and  another.  Naturally,  however,  these 
are  better  developed  in  the  older  settlements  than  in  the  new 
that  keep  springing  up  year  by  year.  Such  enterprises  take 
the  form  of  tennis  clubs,  croquet  lawns,  golf  links,  bridge 
clubs,  book  clubs,  tlies  dansants,  balls,  char-a-banc  motoring, 
and  occasional  horse  races,  motor  boat  and  sailing  boat  com¬ 
petitions,  aviation  meetings,  battles  of  flowers,  and  the  like. 
Everywhere  there  are  churches  of  various  denominations, 
and,  since  most  people  go  in  for  picnicking  and  walking,  the 
hill  and  mountain  paths  are  well  maintained  and  provided 
with  sign-posts.  Also  in  all  the  larger  towns  there  are 
casinos  providing  theatrical  and  operatic  performances,  ball 
rooms  and  bands,  and  opportunities  for  losing  money  at 
“la  boule”  and  other  gambling  games.  A  certain  number  of 
people  go  in  for  sea  fishing,  and  for  those  who  stay  late  in 
the  season  there  are  ample  sea-bathing  facilities.  Also  at 
all  times  of  the  year  amateur  and  professional  artists  are 
everywhere  to  be  seen. 

In  matters  of  dress  there  are  people  who  continually 
change  their  costumes  during  the  day,  and  others  who  are 
never  seen  except  in  the  weirdest  and  apparently  never 
altered  apparel.  At  the  hotels  and  casinos  in  the  evening 
dinner  jackets,  and  the  equivalent  feminine  costumes,  are 
invariably  worn. 

The  Riviera  is,  in  short,  just  like  the  west  end  of  any 
metropolis,  but  spread  over  200  kilometres  of  country  instead 
of  over  a  few  square  miles — a  locality  where  everyone,  for 
the  most  part,  pays  his  money  and  makes  his  own  choice  of 
the  why,  when,  and  how.  There  are  people  who  live  such 
retired  lives  that  they  are  never  seen  anywhere  but  perhaps 
in  a  church,  and  others  who  go  in  for  every  form  of  amusement 
and  become  rapidly  known  by  sight  even  to  quite  temporary 
“  liivernants.” 

Touch  is  maintained  with  the  outside  world  by  means  of 
telegrams  posted  up  at  frequent  intervals  during  the  day  at 
newspaper  offices  and  outside  banks,  and  by  the  London  and 
other  newspapers  which  arrive  the  day  after  their  publica¬ 
tion.  But  there  are  few  or  no  reference  libraries,  and  this  is 
a  great  handicap  to  those  whose  preferred  occupations  are 
mainly  intellectual.  They  can,  however,  if  they  please,  occupy 
themselves  in  topographical  study,  in  which  direction,  as  also 
in  those  of  ethnography  and  folk-lore,  there  are  great 
temptations  all  along  the  Riviera. 

Finally,  to  revert  for  a  moment  to  the  matter  of  dress,  two 
quite  common  mistakes  should  be  avoided.  The  one  is 
thinking  that  a  visitor  who  wishes  to  take  part  in  everything 
that  is  going  on  will  be  comfortable  if  he  arrives  with 
nothing  but  a  golfing  outfit;  the  other  is  thinking  that  the 
Riviera  is  at  all  times  so  warm  that  the  lightest  summer 
clothing  will  suffice.  Those  who  wear  more  or  less  warm 
underclothing  at  home  should  not  abandon  it,  and  a  light 
wrap  and  a  warm  coat  are  always  desirable,  even  if 
eventually  the  latter  be  only  used  while  travelling. 

Riviera  society  is  remarkably  mixed,  and  is  less  divided  up 
by  questions  of  means,  occupation,  and  origin  than  is  “  society" 
elsewhere.  A  fair  number  of  people  keep  motor  cars,  but  their 
possession,  though  sometimes  envied,  does  not,  as  in  some 
places,  confer  any  social  status,  and  is  not  on  the  whole 
especially  desirable.  There  are  plenty  of  other  means  of 
getting  about,  and  in  the  “  Season,”  at  any  rate,  the  Riviera 
is  not  an  ideal  place  for  motoring,  despite  the  care  with  which 
the  roads  are  maintained. 
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Socially  the  only  other  outstanding  point  is  that  there  is  very 
little  “visiting.  ’  Hivernants  tend  to  fall  into  groups  according 
to  the  amusements  chiefly  attracting  them,  and  residents 
commonly  do  the  same  and  frequently  liavo  home  occupations, 
or  are  keen  on  gardening  and  the  like;  so  beyond,  perhaps  a 
few  formal  tea  parties  at  their  own  homes,  they  trust  to  luck 
for  meeting  their  social  acquaintances  elsewhere.  Neverthe¬ 
less  there  is  much  real  friendliness  among  habitual  Riviera 
dwellers,  whether  hivernants  or  residents,  and  it  does  not 
lack  exhibition  when  the  need  arises.  In  such  a  community 
it  is  inevitable  that  there  should  always  be  plenty  of  material 
for  gossip  and  an  infinity  of  stories  about  people  on  the 
Riviera,  both  alive  and  dead,  are  alwrays  current.  But  it  can 
also  be  said  that,  even  though  such  stories  be  known  to  be 
tiue,  the  tendency  of  the  Riviera  is  to  take  everyone  exactly 
as  they  themselves  find  him  or  her,  so  in  the  long  run  neither 
gossip  nor  stories  do  anyone  any  harm. 


Expenses. 

Many  English  people  buy  all  the  francs  they  think  they  are 


likely  to  require  before  leaving  the  United  Kingdom.  Such 


people  add  somewhat  to  their  immediate  cares  and  are  just 
as  likely  to  lose  as  gain  by  the  transaction.  Banks  are  very 
|  numerous  on  the  Riviera  and  most  of  them  are  willing  to 
3ash  at  sight  English  cheques  from  almost  anybody. 

The  normal  value  of  a  franc  is  slightly  under  tenpence,  but 
:or  toe  last  three  years  this  value  has  never  been  more  than 
avepenee  and  often  not  much  more  than  fourpence.  .  The 
ralue  varies  both  in  London  and  abroad,  not  only  every  day 
but  several  times  a  day.  The  price  one  may  have  to  pay  for 
my  given  number  of  francs  may  be  much'  lower  next  week 
Ran  on  any  given  “  to-day  ” ;  on  the  other  hand  it  may  be 
nucli  higher,  so  the  wisest  course  is  merely  to  buy  such 
i  number  of  francs  as  suffice  for  the  needs  of  the  moment. 
\s  for  the  future  the  only  thing  that  can  be  said  with  assur- 
mce  is  that  the  value  of  a  franc  is  unlikelv  to  rise  in  the 
coming  season  above  its  average  value  since  the  armistice, 
consequently  life  on  the  Riviera  during  the  coming  season 
svill  be  relatively  inexpensive  for  English  people  and  dear 
tor  their  French  comrades,  as  also  for  those  who  “  bought 
forward  ’  a  long  time  ago. 

The  price  of  an  ordinary  first-class  ticket  to  the  Riviera  is 
it  the  present  moment  £8  10s.,  and  £13  8s.  return.  The 
mce  varies  each  month,  the  companies  fixing  it  according  to 
Re  rate  of  exchange  prevailing  through  the  preceding  month. 
Lt  is  not,  however,  essential  to  travel  first-class;  trains  having 
>econd-class  carriages  reach  the  Riviera  as  fast  as  those 
united  to  first-class  passengers.  The  journey  from  London 
0,  say,  Mentone  (the  farthest  point  of  importance  on  the 
R-euch  Riviera)  can  be  comfortably  accomplished  in  just 
inder  thirty  hours.  There  are  also  second-class  carriages 
vhich  the  traveller  need  not  quit  between  Calais  and 
; ie,  aual  destination.  To  the  particular  train  in  question  a 
estaurant  is  attached  between  Calais  and  Paris,  and  at  Paris 
md  at  various  stations  afterwards  luncheon  baskets  are 
wrought  to  the  through  carriages.  To  all  other  Riviera-bound 
iains  restaurant  cars  are  attached  practically  throughout  the 
I’lf  ®J01u’ney*  and  it  is  said  that  in  the  coming  season  they 
1  be  so  attached  to  the  “"through”  train  from  Calais. 


deeping  accommodation  on  the  trains  can  be  obtained  bv 
loT  Wm,°  red.uire  it,  provided  they  are  travelling  first- 
™  1  PrinciPal  difference,  it  may  be  noted,  between  a 

nnlli  1-n  Caia'iage  and  a  “  wagon-lit”  is  that  the  latter  is 
nrilit  t0lIefc  accommodation  and  ordinary  bedclothing 
net  that  the  former  is  not. 

:fJbe,re  ar®  alf*?  tke  luxurious  lits-salon  compartments  ;  the 
nn  '  1  on  mdinaires,”  a  compartment  containing  three 

oimvfrf  Sldl  by  .si-de’  and  the  Hts-salon  “avec  draps,”  a 
ompartment  containing  two  couches  with  sheets;  both  of 
uese  compartments  are  provided  with  toilet  accommodation 
ua  aie  well  ventilated. 

f  cctly  easy  to  reach  the  Riviera  comfortably  without 
here  -i  7-n  "  ?ld  aay  language  except  one’s  own,  and  when 

dvanlie  >°"  iGt ,ge  °*  ^renck  or  Italian  is  of  no  particular 
,  f  one  starts  housekeeping. 

ommnnhr  s<3!;vai^s  obtainable— and  any  house  agent  can 
ut  snmoJ  loyide  them— are  Italians.  A  few  will  do  nothing 
ud  0im  W0l'h,  but  most  are  competent  cooks 

'aees  mn  t  tak,e  °n  any  vvork  tliafc  “ay  be  required.  Their 
atriarehnlf Tm  10?,to  200  fraucs  a  month,  and  if  treated  on 
irvito^  f-iwi  k  J6^  comruon,y  P^ve  loyal  and  honest 
tter  ’  1  •  tkey  should  be  carefully  observed  before  the 

now  mnI  UT  18  drawn  in  respect  of  them.  They  usually 
01  less  F  rench,  sometimes  a  little  English,  and  in 
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”, T T  luuuuo‘  wuiyreuension  is  usually  rapidly 
established  between  servant  and  mistress.  J  L  y 

I  lie  prices  of  food,  electricity,  gas,  and  coal  are  consider¬ 
ably  above  English  prices.  But  such  difference  is  at  present 
fully  outweighed  by  the  abnormal  cheapness  of  the  franc.  A 
servant,  by  the  by,  should  not  necessarily  be  written  down  as 
dishonest  because  when  sent  marketing  she  returns  her 
expenditure  at  slightly  more  than  the  sum  at  which  the 
mistress  herself  might  possibly  have  obtained  the  same 
goods. 


,  _  Sources  of  Information. 

The  intention  of  this  article  has  been  to  give  a  general  idea 
of  what  life  on  the  Riviera  is  like.  Those  who  have  a  stay  there 
definitely  in  view  can  obtain  detailed  information  from  (1)  the 
Paris-Lyons-Mediterranean  Railway  Company,  179,  Picca- 
cc  'It  k‘oudon>  ^-1;  or  (2)  the  Office  Fran^ais  de  Tourisme, 
00,  Hiiymarket,  London,  S.W.l.  In  nearly  all  French  towns 
which  desire  to  attract  strangers  there  is  a  society  which 
lays  itself  out  to  supply  information ;  their  titles  vary,  but  a 
letter  addressed  to  the  Secretary  of  the  Syndicat  d’Initiatif 
will  reach  the  desired  destination.  In  most  cases,  however, 
the  information  obtained  from  one  of  the  first  two  sources 
indicated  will  suffice,  especially  in  the  matter  of  getting  the 
names  of  hotels,  house  agents,  and  the  like.  In  regard  to 
engaging  rooms  the  traveller  must  of  course  communicate 
direct  with  the  hotel  keeper. 

By  way  of  concluding  the  whole  matter  it  may  be  noted 
that  the  essential  differences  between  Riviera  resorts  and 
those  either  on  the  shores  bordering  other  parts  of  the 
Meditei  1  anean  or  on  islands  in  it  are  the  greater  accessibility 
of  the  Riviera  resorts  and  the  mountain  character  of  their 
atmosphere.  A  similarly  brief  comparison  between  the 
Rivieia  and  mountain  resorts  in  Switzerland  is  more  difficult. 
The  main  points  are:  (1)  that  a  visitor  cannot  count  on 
typical  Swiss  winter  conditions  unless  he  goes  to  a  place 
at  least  4,000  feet  up,  nor  can  he  expect  them  to  last  more 
than  about  ten  weeks ;  (2)  that  outdoor  attractions  are  small 
unless  the  individual  is  sufficiently  young  to  take  an  active 
part  in  winter  sports;  (3)  when  young  persons  are  in  question 
there  is  so  much  temptation  towards  exercise — skating, 
ski-ing,  or  tobogganing  by  day,  and  dancing  and  parlour 
gymkhanas  at  night  that  they  are  very  liable  to  overdo 
things.  On  the  Riviera  there  is  plenty  of  opening  for 
exercise  and  nearly  everybody  does  as  a  matter  of  fact  take 
a  good  deal  of  exercise  in  the  daytime,  but  after  sundown 
the  general  tendency  is  to  rest,  except,  perhaps,  for  an 
occasional  visit  to  a  casino  or  to  some  dancing  place. 


SMALL  POX  IN  LONDON. 

The  following  report  from  the  county  medical  officer  on 
recent  outbreaks  of  small- pox  in  and  around  London  was 
presented  to  the  London  County  Council  at  its  meeting  on 
October  24th: 

“During  the  period  July  26th  to  October  13th,  1922, 
19  cases  of  small-pox  occurred  in  and  around  London,  in¬ 
cluding  one  case  which  was  not  discovered  until  the  patient 
had  completely  recovered,  and  was  therefore  not  included  in 
the  list  of  notified  cases.  This  series  of  cases  may  be  classified 
into  two  main  groups  with  the  addition  of  one  isolated  case, 
as  follows : 

“  (a)  This  outbreak  originated  in  Stepney  in  the  person  of  a  youth, 
aged  16,  who  developed  a  rash,  which  was  diagnosed  as  chicken- 
pox,  on  July  4th,  1922.  After  remaining  in  bed  for  four  days  he 
assisted  his  mother  in  a  shop  on  the  premises,  serving  refresh¬ 
ments  and  tobacco.  He  infected  six  persons  with  small-pox,  four 
of  whom  lived  in  Stepney,  including  one  who  developed  his  illness 
in  Southend-on-Sea,  and  two  in  West  Ham ;  one  of  the  latter 
worked  in  the  infected  area  whilst  the  other  traversed  the  neigh¬ 
bourhood  daily  on  her  way  to  work.  Four  additional  cases 
occurred  among  the  contacts  of  the  six  patients  infected  by  the 
original  case,  and  with  these  the  outbreak  terminated,  the  last  case 
having  occurred  on  August  12th.  Of  the  eleven  cases  comprising 
this  outbreak,  two  died,  and  two  others  developed  a  severe  type  of 
illness  ;  the  remainder  suffered  from  more  or  less  mild  attacks. 
Two  of  the  patients  had  never  been  vaccinated  and  of  those  one 
died  ;  in  seven  cases,  whose  ages  ranged  from  16  to  38  years,  there 
was  no  record  of  vaccination  since  infancy,  and  one  of  these  also 
proved  fatal  ;  the  remaining  two  had  been  vaccinated  since 
infancy  and  their  illness  was  of  a  mild  character. 

“  (b)  This  group  of  cases  appears  to  have  originated  in  Dartford, 
where  three  persons  were  removed  to  hospital  from  the  same 
address  on  September  25th,  suffering  from  small-pox. 

“  Two  of  these  patients  had  nearly  recovered  from  a  mild  attack 
and  were  only  discovered  when  a  doctor  was  consulted  in  regard 
to  the  third  patient,  a  woman  aged  s9  years,  who  died  a  few  days 
later  in  hospital.  A  married  sister  living  in  London  and  her  child, 
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a  girl  aged  12  years,  v Isited  this  "Oman  at  ™LS0enC'ftl 

23rd,  after  the  rash  had  appeared  but  too 

following  day,  and  were  vaccl!  fell  ill  Ibout  October  3rd,  and 
late  to  ward  off  the  disease.  ■  iu  j/nlham  on  October 

Bexley  have  Green  was 

no^U^rvedtoVTpIlS'rSepUher  12th.  The  bourne 
of  infection  was  not  traced. 


Herbert  Nield,  Iv.C.,  M.P.,  Sir  Humphry  Rolloston,  K.CX 
President  of  the  Royal  College  of  Physicians  of  London,  add 
Dr  R.  A.  Bolam,  Chairman  of  Council  of  the  British  Medical 

^  _  .  — ’  ,  p  11..  r» V  xxroa  r\*T»nnaf>fl  hV 


Dr.  K.  A.  J>oiam,  luculuicui  di  ^ 

Association.  The  health  of  the  President  was  proposed  by 
Dr.  Sidney  Barwise. 


» It  will  be  noted  that  unrecognized  cases  were  responsible 
for  both  groups  of  cases  («)  and  (6),  thus  emphasizing  the 
need  for  prompt  recognition  of  tae  disease  in  the  ear  ** 
possible  stage.  In  this  connexion  it  is  appropriate  to  mention 
that  the  Council  places  at  the  disposal  of  medical  officers  of 
health  and  medical  practitioners  in  London  the  services  of 
its  expert  small-pox  consultant,  who  is  available  at  all  times 

to  give  assistance  in  diagnosis.  . 

«The  fatality  rate  of  small-pox  in  London  during  these 
outbreaks  in  which  5  out  of  the  19  patients  died,  presents 
a  striking  contrast  to  that  in  the  rest  of  the  oouotry,  where 
over  700°  cases  have  occurred,  mainly  m  the  Midlands  and 
the  North,  during  the  present  year,  of  which  only  one 
has  proved  fatal,  according  to  the  information  at  present 
available.  This  marked  variation  m  the  degree  of  mor¬ 
tality  maybe  ascribed  to  divergent  types  of  smallpox,  the 
north  country  type  having  remained  up  to  the  present 

C°GXhe  danger  of  an  epidemic  of  virulent  small-pox  in  this 
country  is  accentuated  by  the  unvaccinated  condition  of 
a  large  proportion  of  the  population,  especially  young  persons. 
Since  the  passing  of  the*  Vaccination  Act,  1898,  which  pro- 
vided  for  exemption  from  compulsory  vaccination  of  an  infant 
on  the  production  of  a  certificate  of  ‘conscientious  objection 
bv  the  parent,  the  number  of  infants  vaccinated  throughout 
England  and  Wales  has  declined  from  66.4  per  cent,  of 
births  in  1899  to  39.5  per  cent,  in  1920.  In  pre-vaccina- 
tion  days  the  incidence  of  fatality  of  small  pox  fell  chiefly 
upon  young  children,  and  the  accumulation  within  recent 
years  of  large  numbers  of  young  persons,  deprived  of 
the  protection  afforded  by  vaccination  in  infancy,  may  be 
fraught  with  grave  consequences  in  the  event  of  small-pox 
becoming  prevalent.”  _ _ 


®ttglait&  ani)  Wales. 


National  Milk  Conference. 

The  National  Milk  Conference  continued  its  sessions  on 
October  17th  and  18tli  at  the  London  Guildhall.  An  account  of 
the  first  day’s  proceedings  appeared  m  our  last  issue :  (p.  h 
Sir  Alfred  Mond,  who  was  chairman  on  the  second  day,  said 
that  the  aim  of  the  legislation  he  had  recently  carried 
through  was  to  induce  the  consumer  to  insist  upon  gettin0 
a  better  quality  of  milk.  The  new  orders  now  tinder  con- 
sideration  had  been  purposely  framed  with  a  g°od  “eal 
latitude,  and  he  looked  forward  to  ensuring,  m  addition  to 
a  very  high  standard  grade,  which  must  necessarily  be 
expensive,  a  grade  of  milk  free  froip  inanurial  contamination 

and  from  tuberculous  infection,  which  could  be  produced  by 

any  dairy  farmer  without  great  expense. 


Society  of  Medical  Officers  of  Health. 

The  annual  dinner  of  the  Society  of  Medical  Officers  of 
Health— now  in  its  fifty-seventh  year— was  held  at  the  Hotel 
Cecil  on  October  20th,  with  the  president,  Dr.  T.  Eustace 
Hill  in  the  chair.  Owing  to  the  present  political  crisis,  the 
Minister  of  Health,  Sir  Alfred  Mond,  was  unable  to  attend, 
and  the  principal  toast — Prosperity  to  the  Society  was  pro¬ 
posed  instead  by  the  Dean  of  St.  Paul’s.  In  a  brief  speech 
Dean  lime  remarked  that  medical  men  must  sometimes  feel 
that  they  were  keeping  alive  persons  whom  Nature,  with 
perhaps  greater  wisdom,  might  prefer  to  kill.  There  were 
diseases,  such  as  haemophilia,  which  when  once  established 
in  a  family  could  not  be  bred  out  of  it;  the  only  way  to 
eliminate  such  diseases  was  to  discourage  the  propagation  of 
stocks  in  which  the  defect  existed.  Preventive  medicine, 
for  whose  triumphs  he  had  great  admiration,  ought  to  lead 
on  to  eugenics.  Those  who  knew  most  about  these  matters 
were  aware  that  it  would  be  long  before  knowledge  was 
accurate  enough  to  justify  much  legislation  ;  but  he  hoped 
most  medical  men  would  agree  that  in  the  far  future 
the  science  of  eugenics  must  form  an  extremely  im¬ 
portant  part  of  preventive  medicine.  The  President,  in 
his  reply,  mentioned  some  of  the  outstanding  achieve¬ 
ments  of  the  public  health  service  on  behalf  of  the  indi¬ 
vidual  and  the  community.  He  said  that  the  membership 
of  the  Society  of  Medical  Officers  of  Health  was  increasing, 
and  was  now  1,700;  the  Society  embraced  all  branches 
of  the  service  and  included  seven  specialist  groups.  Dr. 
Eustace  Hill  added  a  word  of  gratitude  to  the  British 
Medical  Association  (represented  at  the  dinner  by  Dr. 
Wallace  Henry,  Dr.  Bolam,  and  Dr.  Garstang)  for  its 
valued  co-operation  in  obtaining  security  of  tenure  and 
improving  the  status  aud  remuneration  of  the  health 
service.  The  toast  of  the  guests  was  proposed  by  the 
past  president,  Dr.  W.  J.  Howarth,  and  responded  to  by  Sir 


Bovine  Tuberculosis  and  its  Relation  to  Man.  _ 

Dr.  A.  Stanley  Griffith,  a  member  of  the  Bacteriology 
Department  of  the  Medical  Research  Council,  speaking  on 
the  frequency  of  bovine  infection  in  the  human  subject 
presented  the  following  figures  relating  to  surgica 
tuberculosis : 


Cervical  gland... 
Bone  and  joint... 
Lupus  ... 
Scrofulodermia 
Genito-urinary 


Total  number  of 
positive  cases. 

154 

476 

126 

52 

17 


Percentage  of 
bovine  infections. 

46.5 

18.3 
53.8 

38.4 

17.6 


The  percentage  of  bovine  infection  was  highest  m  all  these 
categories  among  children  under  5  years  of  age,  but  adu  ts 
were  not  exempt ;  25  per  cent,  of  the  cervical-gland  cases 
occurring  in  persons  over  16  years  of  age  were  traceable  to 
the  bovine  source.  In  pulmonary  tuberculosis  the  huma 
strain  was  the  cause  of  infection  almost  to  the  exclusion^ 
the  bovine  ;  this  lie  attributed  to  the  fact  that,  with  few 
exceptions,  the  infection  was  of  respiratory  origin.  He 
believed  the  bovine  bacillus  to  be  as  virulent  tor  man  as  the 
human ;  if  its  ravages  seemed  less  evident,  this  was  because 
its  channel  of  entrance  was  restricted  to  the  alimentary  tract. 
Dr  Nathan  Raw,  M.P.,  maintained  that  a  larger  amount  of 
tuberculous  disease  might  be  attributed  to  milk  than  Dr. 
Griffith  had  suggested.  During  the  last  twenty  years .out 
of  some  ten  thousand  hospital  patients  suffering  from  tuber¬ 
culosis  who  had  come  within  his  experience,  he  estimated 
that  2  100  were  infected  from  milk.  He  had  never  found  the 
human  and  the  bovine  bacilli  both  present  in  the  human  body. 
Dr  Stanley  Griffith  replied  that  in  his  series  there  weie  five 
cases  in  which  bacilli  both  of  the  human  and  the  boy.no  type 
were  found.  It  would  be  dangerous  to  vaccinate  cows  with 
human  bacilli  to  protect  them  from  bovine  tuberculosis  ,  in 
some  experimental  cases  be  bad  fonnd  human  tubercle 
bacilli  living  in  the  mammary  sinuses  for  months,  and  passi  g 
out  into  the  milk  without  causing  any  disease  in  the  cow. 


Variations  in  Chemical  Composition  of  Milk. 

Mr.  Charles  Crowther,  Ph.D.,  said  that  while  the  yearly 
average  composition  did  not  vary  at  all  widely  m  different 
years  or  localities,  there  was  an  appreciable  seasonal  variation 
from  (in  tested  cases)  3.52  per  cent,  fat  m  June  to  3.96  u 
November,  and  from  8.78  per  cent,  non-fatty  solids  in  Angus 
to  9  per  cent,  in  January.  The  fat  content  of  the  morning 
milk  was  often  much  below  that  of  the  evening.  Causes  o 
variation  were  the  individuality  of  the  cow,  advance  of  lacta 
tion  (quality  improving  as  lactation  advanced),  lncreasingagf 
(producing  a  very  gradual  decline  in  quality),  the  i^erva  . 

between  milking  (the  longer  the  interval  the  poorer  the  fat) 

incompleteness  in  milking,  and  the  influence  of  food— a  facto 
commonly  exaggerated— on  milk  secretion.  Dr.  A.  k.  Chalmei 
said  that  in  Scotland  a  departmental  committee  was  nov 
recommending  3  per  cent,  fat  as  the  legal  standard  but  fion 
Dr.  Crowther’s  figures  it  appeared  that  in  a  group  of  ten  cow 
tested  every  day  for  a  fortnight  the  morning  milk  only  one 
reached  3  per  cent,  fat,  though  the  evening  milk  wasgenerall 
in  excess  of  4  per  cent. 


Handling  and  Pasteurization  of  Milk. 

The  most  animated  discussion  of  the  conference  was  o 
pasteurization.  It  was  opened  by  Professor  Georges  Drey* 
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of  Oxford,  who  said  that  though  comparatively  low  tempera¬ 
tures  of  60’  C.  (140  F.)  or  rather  more  for  twenty  or  thirty 
minutes  would  avail  to  kill  the  bacteria  in  milk,  it  was  better 
to  have  a  temperature  of  130J  to  135°  C.  (266°  to  276°  F.)  for 
50  or  60  seconds.  The  only  effect  on  the  vitamins  was  likely 
to.  be  on  the  antiscorbutic  vitamin,  but  boiling  for  a  short 
time  seemed  to  bo  less  harmful  to  this  vitamin  than  exposure 
to  a  lower  temperature  for  a  longer  time,  while  reheating 
was  fatal  to  it.  Professor  Dreyer  added  that  pasteurization 
would  not  make  sanitary  precautions  on  the  farm  less 
necessary.  He  considered  that  dried  milk  offered  the  best 
solution  of  the  problem  of  milk  distribution  in  cities.  Dr. 
Charles  E.  North,  of  New  York,  said  that  at  the  infant-milk 
stations  in  New  York,  which  now  numbered  69,  about  25,000 
babies  were  fed,  in  a'l  cases  on  pasteurized  milk,  from  one 
source  of  supply,  under  a  single  supervision,  the  results 
being  checked  by  doctors  and  nurses.  Since  the  adoption 
of  pasteurization  in  New  York  City  the  death  rate  of  infants 
had  been  reduced  from  165  per  1,000  to  70  per  1,000.  Dr. 
Eiic  I  ritchard  said  that  the  decrease  in  this  country  in  infant 
mortality  during  the  last  twenty  years  corresponded  to  the 
increasing  use  of  sterilization  methods,  though  he  would  not 
describe  that  as  the  only  factor.  The  application  of  heat  was 
the  simplest  method  of  sterilization,  and  the  food  value  of 
milk  suffered  in  no  degree  from  being  heated.  Mr.  Nathan 
Straus,  former  president  of  the  New  York  Department  of 
Health,  described  the  flash  point  system  of  commercial 
pasteurization  as  inefficient,  since  by  this  process  the  milk 
flowing  through  the  chamber  continuously  was  not  all  sub¬ 
jected  to  the  pasteurizing  temperature.  To  make  the  milk 
innocuous  it  must  be  retained  for  twenty-five  minutes  at 
145  to  160  F.  Dr.  Stenhouse  Williams  pleaded  for  more 
evidence  before  the  value  of  pasteurized  milk  was  taken  for 
granted  evidence  alike  as  to  the  extent  of  epidemic  or  other 
disease  which  was  caused  by  raw  milk  aud  as  to  the  possible 
effect  of  pasteurized  milk  in  setting  up  nutritional  disorders. 
Dr.  John  Robertson  (Medical  Officer  of  Health,  Birmingham)! 
in  a  paper  on  the  distribution  of  milk,  said  that  the  distribu¬ 
tion  of  milk  in  large  cities  cost  as  much  as  milk  production 
on  the  farm.  Moreover,  transit  involved  contamination, 
which  impaired  the  keeping  quality,  so  that  people  were 
deterred  from  purchasing  this  important  article  of  food.  The 
ordinary  farmer  with  his  existing  farm  buildings  could 
pro  luce  clean  milk  of  good  quality  if  he  took  some  obvious 
and  inexpensive  precautions.  Two  essentials  were  a  steam 
sterilizer  and  an  adequate  supply  of  cold  water.  While 
advocating  pasteurization,  he  criticized  the  flash-point 
method,  which  impaired  the  antiscorbutic  vitamin. 

Food  Value  of  MilTc  and  its  Care  in  the  Home. 

Sir  George  Newman,  who  presided  over  the  final  session, 
argued  that  impaired  physique  resulted  more  often  from  lack 
of  milk  thau  from  unsatisfactory  milk.  The  proper  care  of 
milk  in  the  home  was  a  matter  for  education,  and  instruction 
ought  to  be  given  in  this  respect  to  girls  in  the  elementary 
schools.  Dr.  Robert  Hutchison,  in  opening  the  discussion, 
said  that  milk  was  the  only  animal  food  which  contained 
representatives  of  all  the  nutritive  constituents.  The  casein 
was  a  protein  of  quite  special  value  for  repairing  waste  and 
building  up  tissue.  Lactose  was  exceptional  among  sugars 
because  it  was  not  too  sweet  and  was  incapable^  of  'fer¬ 
mentation.  The  mineral  salts,  calcium  and  phosphorus, 
were  also  of  great  value.  Milk,  moreover,  was  a  food  with 
a  very  high  degree  of  absorbability.  From  the  enonomic 
point  of  view  it  compared  favourably  with  other  animal 
foods,  as  a  source  both  of  energy  and  of  building  material. 

It  had,  however,  the  disadvantage  of  bulk,  and  the  nutri¬ 
tive  constituents  were  not  iu  the  ideal  ratio,  except  for 
infants.  His  experience  in  private  practice  was  that  the 
supply  of  milk  had  ofteuer  to  be  cut  down  than  to 
0  increased.  He  found  the  milk  of  Jersey  cows  specially 
1  v.  y  to  produce  bilious  trouble  on  account  of  its  richness. 
He  strongly  favoured  pasteurization.  All  the  milk  at  the 
Groat  Ormond  Street  Hospital  was  pasteurized  in  the  hos¬ 
pital  s  own  plant.  In  the  case  of  out-patients  the  mothers 
\vere  recommended,  iu  the  absence  of  pasteurization,  to  scald 
the  milk  in  a  double-jacketed  saucepan.  There  need  be  no 
tear  that  pasteurization,  by  robbing  the  milk  of  its  proper 
content,  would  lead  to  scurvy.  He  had  never  seen  a  case  of 
miautue  scurvy  develop  as  a  result  of  the  use  either  of 
pasteurized  or  of  dried  milk.  Dr.  Leonard  Hill  said  that 
verexposure  of  the  milk  diminished  its  vitamins;  the 
meie  lepeated  pouring  of  milk  from  one  can  to  another  could 


have  this  effect.  Ho  would  prefer  to  have  milk  cheap  and 
dn  ty  rather  than  to  have  it  pure  and  dear,  but  he  did  not 
believe  that  it  was  necessary  to  have  milk  dirty  iu  order  to 
have  it  cheap.  Sir  Malcolm  Morris  also  advocated  pasteuri¬ 
zation,  aud  a  speaker  from  Leicester  attributed  the  decline  in 
infant  mortality  in  that  town  to  the  use  of  dried  milk  at  the 
infants  milk  depots.  In  reply  to  a  question,  Dr.  Hutchison 
said  that  intolerance  for  pasteurized  milk  on  the  part  of  a 
child  must  be  very  exceptional ;  he  had  never  come  across  a 
case  in  his  own  experience. 

The  final  discussion,  on  the  education  of  the  public  and  of 
the  dairy  industry,  was  opened  by  Sir  Daniel  Hall,  chief 
scientific  adviser  of  the  Ministry  of  Agriculture. 

Liverpool  Medical  Institution. 

I  he  inaugural  meeting  of  the  eighty-fourth  session  of  the 
Liverpool  Medical  Institution  took  place  on  October  19tli, 
when  a  large  number  of  members  aud  associates  were  present 
to  hear  the  address  of  the  new  President,  Dr.  ,J.  Hill 
Abram,  who  spoke  on  the  subject  of  the  medical  curriculum. 
Dr.  Abram  said  that  I10  was  attracted  to  this  theme  as 
recently  there  had  appeared  no  less  than  three  reports  on 
medical  education  which  he  had  studied  closely.  These  were 
the  Carnegie  report,  Sir  George  Newman’s  report,  and  Dr. 
Herringliam’s  report.  Dr.  Abram  said  that  apparently  each 
lecturer  considered  that  his  particular  subject  required  more 
attention  by  the  medical  student  than  was  at  present  given 
to  it,^  with  the  result  that  if  all  the  teachers  were  to  be 
satisfied  the  medical  curriculum  would  have  to  be  lengthened 
considerably.  The  number  of  examinations  aud  their 
nature  were  also  criticized,  and  as  the  student  in  oue 
university  could  take  one  subject  at  a  time,  it  was 
pointed  out  that  he  might  have  no  less  than  fourteen 
ordeals  to  go  through  before  qualification.  He  con¬ 
sidered  that  there  was  at  present  still  a  want  of  correla¬ 
tion  between  the  scientific  and  clinical  subjects,  and 
emphasized  the  important  feature  that  the  practice  of 
medicine,  though  based  on  science,  was  an  art.  The  efficient 
treatment  of  the  patient  was  much  more  valuable  in  practice 
than  the  application  of  a  scientific  instrument  or  the  ex¬ 
hibition  of  a  drug.  He  urged  the  importance  of  developing 
the  clinical  side  of  medicine  and  of  making  the  scientific 
subjects  subsidiary  to  the  main  object  in  view.  He  suggested 
that  a  course  of  lectures  might  be  instituted  with  advantage 
in  order  to  show  the  true  correlation  between  applied  science 
and  the  practice  of  medicine.  He  held  the  view  that  it  was 
of  vital  importance  to  free  the  student  during  his  last  three 
years  for  the  unhampered  study  of  medicine,  surgery,  and 
obstetrics.  He  considered  that  examinations  in  the  subjects 
studied  during  these  years  should  be  held  only  at  the  end  of 
the  fifth  year,  aud  that  in  the  first  of  these  years  there  should 
be  no  examinations  as  at  present.  He  thought  that  the 
burden  of  examinations  needed  lightening,  aud  hoped  that  in 
the  new  changes  in  the  curriculum  which  were  about  to  be. 
made  this  point  would  not  be  lost  sight  of.  Dr.  John  E. 
Gemmell,  the  past  president,  proposed,  and  Dr.  R.  W. 
MacKenna  seconded,  a  hearty  vote  of  thanks  to  the  President, 
which  was  unanimously  carried.  Afterwards  the  President 
entertained  the  members  to  supper,  aud  this  was  followed  by 
a  concert.  The  endowment  fund  is  now  nearly  £5,000,  and 
the  number  of  members  associated  is  435,  the  largest  hitherto 
recorded  in  the  annals  of  the  institution. 

Dinner  to  Emeritus  Professor  Henry  Briggs. 

A  large  number  of  friends,  former  pupils  and  colleagues, 
assembled  on  October  21st  at  a  complimentary  dinner  to 
Professor  Henry  Briggs,  who  has  recently  retired  from  the 
chair  of  obstetrics  in  the  University  of  Liverpool.  Major 
Mark  P.  Ratliboue,  president  of  the  Liverpool  Maternity  Hos¬ 
pital  and  Ladies’  Charity,  was  in  the  chair,  and  proposed  the 
health  of  Dr.  Briggs  in  terms  full  of  appreciation  of  the 
signal  services  he  had  rendered  to  the  Maternity  Hospital 
during  the  long  period  he  had  been  attached  to  it.  The  va'ue 
of  such  an  institution,  he  said,  had  been  enhanced  by  the 
untiring  activity  of  Dr.  Briggs,  and  he  felt  it  to  be  a  great 
honour  to  preside  on  that  memorable  occasion.  Dr.  J.  G. 
Adami,  Vice-Chancellor  of  the  University,  eulogized  the 
work  of  Dr.  Briggs  as  professor  of  obstetrics.  He  had  so 
developed,  or  rather  created,  his  department  that  he  ventured 
to  state  that  it  was  second  to  none  in  the  United  Kingdom. 
The  obstetric  museum,  replete  with  models  for  teach¬ 
ing  and  training  the  student  and  containing  speci¬ 
mens,  normal  and  abnormal,  of  the  various  phases  of 
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labour  and  its  complications,  was  tlie  result  of  the 
enthusiasm  and  personal  sacrifices  of  Dr.  Briggs.  Indeed, 
as  long  as  the  museum  lasted  it  would  be  a  fitting  memorial 
to  his  work.  Other  speakers  included  Dr.  J.  Hill  Abram, 
Dr.  J.  Hayward  Willett,  Mr.  Rusliton  Parker,  and  Miss 
Frances  lvens,  all  of  whom  emphasized  the  enthusiasm  and 
energy  which  Dr.  Briggs  brought  to  bear  on  everything  he 
undertook.  Professor  Briggs,  in  replying  to  the  toast  of  his 
health  and  the  appreciation  of  his  work,  gave  his  reminiscences 
from  the  time  when  he  became  demonstrator  of  anatomy  at 
the  Liverpool  Royal  Infirmary  School  of  Medicine  up  to  the 
present.  In  developing  the  obstetric  department  and  in 
using  the  Maternity  Hospital  for  instructing  students  and 
originating  an  outdoor  department  for  parturient  women,  he 
had  had  many  obstacles  to  surmount  and  many  awkward 
corners  to  turn  before  success  crowned  his  efforts.  As  with 
most  innovators  success  was  not  always  easyand  he  admitted 
he  often  felt  like  Job.  He  thanked  his  friends  for  the  honour 
they  had  paid  him,  assuring  them  that  what  he  had  done  for 
the  obstetric  department  of  the  University  was  in  itself  a 
work  of  love  and  one  on  which  he  had  concentrated  all  his 
energies. 

Annual  Medical  Service  at  Liverpool. 

The  annual  medical  service  took  place  on  October  23rd  at 
St.  Luke’s  Church,  Liverpool,  when  the  Right  Reverend 
Bishop  Ryle,  Dean  of  Westminster,  preached  to  a  large  con¬ 
gregation,  among  whom  were  the  Lord  Mayor,  the  Vice- 
Chancellor  of  the  University,  and  the  President  of  the 
Liverpool  Medical  Institution.  Many  medical  men  were 
present,  some  in  academic  robes,  as  had  been  suggested  by 
the  Committee.  The  service  w'as  choral  and  the  vicar,  the 
Rev.  A.  J.  M.  Macdonald,  read  the  prayers.  The  Dean  took 
as  his  text  1  John,  4-7,  and  emphasized  the  brotherhood  of 
man.  He  said  that  as  in  science,  philanthropy,  literature, 
and  art  no  frontiers  were  known,  so  as  a  result  of  the  great 
war  the  principle  of  the  brotherhood  of  man  wra.s  being  forced 
on  the  attention  of  the  reluctant  world.  He  claimed  the 
medical  profession  to  be  a  constant  witness  and  a  g-lorious 
interpreter  of  the  fundamental  principle  of  the  brotherhood 
of  man.  The  Bishop  of  Liverpool  read  as  the  lesson  the 
parable  of  the  good  Samaritan,  and  pronounced  the  blessing. 
The  offertory  was  taken  on  behalf  of  the  Royal  Medical 
Benevolent  Fund,  and  amounted  to  £65  15s.  lOd.  The 
honorary  treasurer,  Dr.  J.  Ernest  Nevins,  32,  Prince’s  Avenue, 
Liverpool,  will  be  grateful  if  those  who  were  unable  to  be 
present  would  send  their  donations  before  the  fund  is  closed. 


^rotlanii. 


Edinburgh  in  the  Sixties. 

The  inaugural  address  of  the  new  session  of  the  Royal 
Medical  Society,  Edinburgh,  was  delivered  on  October  20th, 
in  the  rooms  of  the  Society,  by  Dr.  Byrorn  Bramwell.  He 
spoke  on  the  subject  of  the  Edinburgh  medical  school  and 
its  professors  in  his  student  days  of  1865-69.  He  said  that 
when  he  commenced  the  study  of  medicine  the  Edinburgh 
medical  school  was  a  comparatively  small  one,  the  average 
annual  number  of  medical  students  at  the  University  during 
his  time  being  469,  while  the  average  during  the  past  four 
years  was  1,825.  The  students  in  those  days  suffered  great 
disadvantages  as  compared  with  the  students  of  to-day  as 
regards  both  work  and  play.  During  the  three  years  when 
he  was  captain  of  the  cricket  eleven,  although  they  had  a  fair 
team,  they  were  very  much  handicapped  because  they  had  no 
ground  to  practise  on.  He  did  not  believe  that  there  was 
any  medical  school  in  the  world  which  had  such  a  remark¬ 
able  body  of  men  attached  to  it  as  the  Edinburgh  medical 
school  when  he  became  a,  student.  Among  them  were  Sir 
Robert  Christison,  professor  of  forensic  medicine  for  eleven 
years  and  of  materia  medica  for  thirty- five;  James  Syme, 
the  greatest  operating  surgeon  of  the  century;  Hughes 
Bennett,  professor  of  physiology,  who  was  the  first  to  teach 
the  systematic  use  of  the  microscope  in  this  country,  the  first 
to  use  cod-liver  oil,  and  gave  the  knock-out  blow  to  bleeding, 
which  before  his  time  was  practised  for  anything  and  every¬ 
thing;  Lyon  Playfair,  professor  of  chemistry,  who  became 
a  member  of  parliament  and  postmaster  general  under  Mr. 
Gladstone,  and  was  afterwards  made  a  peer.  There  were 
many  other  men  of  note,  such  as  Goodsir  and  Laycock,  but 
the  greatest  of  them  all  was  James  Young  Simpson,  professor 
of  midwifery,  who  began  life  as  a  baker’s  boy,  qualified  at  19, 
and  became  professor  of  midwifery  at  29;  he  had  the  biggest 
practice  that  any  Edinburgh  man  ever  had,  and  his  funeral 
was  attended  by  30,000  peop  e.  The  men  of  those  days  were 
great  personalities,  men  of  very  strong  will  and  pugnacious 
spirit.  Dr.  Byrom  Bramwell  trusted  that  the  work  of  those 
men  would  be  a  stimulus  to  the  members  of  the  society  to  do 
what  in  them  lay  to  maintain  and  if  possible  to  increase  the 
credit  and  renown  of  their  great  university,  their  celebrated 
medical  school,  and  their  venerable  society. 


A  Lancashire  Institution  for  Mental  Defectives. 

From  the  annual  report  lately  presented  by  Dr.  F.  A.  Gill, 
medical  superintendent  of  “  Calderstones,”  a  certified  insti¬ 
tution  for  mental  defectives  at  Wlialley,  near  Blackburn, 
Lancashire,  we  learn  that  the  Lancashire  Asylums  Board  in 
1920  allocated  the  buildings  at  Whalley,  originally  erected  as 
an  additional  county  lunatic  asylum,  for  the  reception  of 
patients  certified  under  the  Mental  Deficiency  Act,  1913.  The 
buildings  were  occupied  during  the  war  as  a  military  hos¬ 
pital.  A  working  party  from  Brockliall,  a  subsidiary  estab¬ 
lishment,  commenced  to  clear  the  wards  in  August,  1921, 
and  there  has  been  a  steady  influx  of  defective  patients 
since.  During  1921,  391  males  and  284  females,  making  a 
total  of  675,  had  been  admitted;  of  these  5  had  died,  1  had 
been  discharged,  and  9  granted  licences.  There  had  also 
been  several  interchanges  between  patients  at  the  principal 
establishment  and  the  subsidiary  one  at  Brockliall.  The  whole 
institution  has  been  licensed  by  the  Board  of  Control  for  2,100 
defective  patients,  1,050  of  either  sex,  and  of  all  grades.  The 
bodily  health  on  reception  is  described  as  poor,  but  5  deaths 
only  occurred  during  the  year,  and  influenza  was  the  only 
epidemic.  Dr.  Gill  is  to  be  congratulated  on  the  progress 
made  in  the  organization  of  this  large  institution,  a  some¬ 
what  complex  task  considering  the  varying  grades  and  ages 
of  the  patients  dealt  with.  An  effort  is  made  to  find  worlfof 
some  kind  for  everyone  capable  of  doing  it ;  332  males  and 
268  females  are  at  present  employed  in  work  on  the  laud,  in 
the  workshops,  and  in  laundry  and  domestic  occupation, 
while  69  males  and  138  females  are  said  to  be  unemployable! 
ihe  laundry  work  is  heavier  than  that  of  an  asylum  for  the 
ordinary  insane.  Dr.  Gill  does  not  seem  to  anticipate  much 

children tV1®/?001  1edu,cation  of  mentally  deficient 
children  (62  attend  the  schools),  but  it  may  be  urged  that 

an  appropriate  school  training  by  judicious  instructors  has  a 
value  m  promoting  proficiency  of  hand  and  eye  as  well  as  of 

t„TrA,Ssrh,oh  is  use'1" in  —1 


Post-Graduate  Study  in  Glasgow. 

The  desire  having  been  expressed  for  more  ample  facilities 
for  post-graduate  clinical  studies  during  the  winter  months  in 
Glasgow,  the  board  of  the  Glasgow  Post-Graduate  Medical 
Association  has  decided  to  conduct  a  number  of  special 
courses,  in  addition  to  the  usual  weekly  demonstrations  which 
have  been  given  in  former  yeais.  Post-graduate  teaching  in 
Glasgow  from  November  to  May  is,  therefore,' now  available 
in  three  forms:  (a)  weekly  demonstrations,  ( b )  special  courses, 
and  (c)  clinical  assistantships.  The  series  of  demonstrations 
will  be  given  on  Wednesday  evenings  and  has  been  arranged 
much  as  in  former  years;  the  range  of  subjects  is  wide, 
including  medicine,  surgery,  obstetrics,  diseases  of  children, 
dermatology,  ophthalmology,  and  other  special  subjects. 
This  series  is  intended  especially  to  appeal  to  practitioners 
who  wish  to  keep  in  touch  with  recent  advances  in  a  general 
wray,  and  to  compare  the  methods  of  diagnosis  and  treatment 
employed  in  different  institutions.  A  feature  this  year  will 
be  the  demonstration  and  discussion  of  cases  sent  in  by 
graduates  attending  the  course.  The  fee  for  the  course  is 
three  guineas.  A  number  of  special  courses  have  been 
arranged  to  meet  the  needs  of  those  who  desire  more 
intensive  and  systematized  post-graduate  study,  and  in  these 
the  number  of  graduates  will  be  limited.  These  special 
courses  include  eight  meetings  on  medical  ophthalmology; 
a  course  on  the  study  of  the  welfare  of  the  mother  and  new¬ 
born  infant,  including  lectures  and  clinical  and  pathological 
demonstrations  (two  courses  of  nine  meetings  each  have  been 
arranged,  one  before  and  one  after  Christmas) ;  a  course  on 
nervous  diseases,  with  special  reference  to  syphilis,  conducted 
at  the  Western  Infirmar-y;  a  series  of  clinical  demonstrations 
on  surgical  diseases  of  children,  at  the  Royal  Hospital  for 
Sick  Children  ;  and  a  course  on  clinical  psychiatry  at  Hawk- 
liead  Mental  Hospital.  The  fee  for  each  of  the  special  courses 
(except  that  on  surgical  diseases  of  children  for  which  no  fee 
is  specified)  is  two  guineas.  In  a  certain  number  of  the 
institutions  taking  part  in  the  work  of  the  Post-Graduate 
Medical  Association  clinical  assistantships  are  available ;  they 
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are  limited  in  number  and  are  designed  to  make  provision  for 
graduates  who  desire  opportunities  for  the  detailed  study  of  a 
special  subject;  a  graduate  who  desires  to  obtain  a  clinical 
assistantship  must  enrol  for  a  period  of  three  months,  and 
must  be  prepared  to  devote  to  the  woik  either  the  whole  or 
part  of  the  day,  according  to  the  terms  of  the  particular 
clinical  assistantship  which  he  holds.  The  syllabus  of  the 
courses,  containing  full  particulars,  may  be  had  from  the 
Secretary,  Glasgow  Post-Graduate  Medical  Association,  The 
University,  Glasgow. 

Glasgow  Medical  Lunch  Club. 

An  interesting  meeting  of  this  club  was  held  on  October 
19th,  when  the  chair  was  taken  by  the  president,  Dr.  W.  L. 
lteid,  and  after  lunch  Dr.  G.  C.  Cossar  shortly  addressed  the 
members  on  his  work  amongst  boys  in  the  poorer  quarters  of 
the  city.  He  explained  the  methods  in  use  for  the  training 
of  these  boys  for  some  definite  employment.  Particularly 
lie  spoke  of  his  boys’  training  farm  within  easy  reach  of 
Olasgow,  and  of  his  farm  in  Canada  to  which  boys  could  be 
drafted.  He  gave  several  illustrations  of  the  success  attending 
these  efforts  in  enabling  the  lads  to  make  good  in  this  country 
or  abr.  ad.  Dr.  Cossar  was  followed  by  Mr.  A.  Burchard 
Ashton,  Boy  Scout  Commissioner  of  Emigration,  who  spoke 
more  particularly  of  the  very  complete  organization  now  in 
operation  all  over  the  world  under  the  Boy  Scout  movement, 
whereby  following  a  period  of  preparation  boys  could  be 
drafted  to  the  co'onies  or  elsewhere.  The  thanks  of  the 
members  were  conveyed  to  the  speakers  by  Dr.  McKail. 

Edinburgh  Hospital  for  Women  and  Children. 

A  house-to-house  collection  is  being  made  in  Edinburgh  in 
support  of  the  Edinburgh  Hospital  and  Dispensary  for  Women 
and  Children  and  the  Hospice  in  High  Street ;  it  is  hoped  to 
commence  early  next  spring  the  erection  of  the  proposed 
Dr.  Elsie  Inglis  Memorial  Hospice  in  connexion  with  this 
hospital.  The  authorities  of  the  hospital  have  acquired  a 
site  at  Spring  Gardens,  Abbeyhill,  and  expect  that  within 
the  next  two  years  the  institution  will  be  in  full  working 
order.  Before  progress  can  be  made  with  the  scheme, 
however,  further  funds  will  be  required,  and  the  question  of 
endowment  must  also  be  considered.  It  is  intended  that  the 
new  hospice  would  especially  benefit  those  women  who  need 
hospital  care  during  confinement,  and  who  are  able  to  make 
some  contributory  payment.  The  beginnings  of  the  Edinburgh 
Hospital  for  Women  were  made  by  Dr.  Sophia  Jex  Blake, 
who  formed  a  committee  and  started  a  hospital  of  five  beds 
in  Grove  Street,  Edinburgh.  From  this  small  institution  the 
hospital  at  Bruntsfield  developed,  the  new  wing  of  which 
was  opened  in  1911  by  Queen  Mary.  The  hospital  now  has 
56  beds,  including  11  cots  for  children,  and  is  the  first  of  its 
kind  in  Scotland  staffed  and  administered  by  women.  With 
the  work  of  this  hospital  the  name  of  Dr.  Elsie  Inglis  will 
always  be  associated. 


Jrrianir. 


The  Water  Supply  of  Cork. 

The  Resident  Medical  Officer  of  the  Cork  Mental  Hospital 
stated  in  his  last  report  that  the  inmates  numbered  1,760 
(8C8  males  and  952  females).  Owing  to  the  reappearance  of 
enteric  fever,  which  has  been  endemic  in  this  institution  for 
many  years,  four  samples  of  water  from  different  parts  of  the 
house — namely,  the  kitchen  of  the  infirmary,  the  general 
kitchen,  the  nui’ses’  dining  hall,  and  the  superintendent’s 
residence — were  sent  to  University  College  for  bacteriological 
examination.  Professor  A.  E.  Moore  reported  that  inasmuch 
as  the  Bacillus  coli  was  present  in  10  c.cm.  of  water  in  all 
the  samples  submitted,  the  water  supply  must  be  regarded 
as  unfit  for  drinking  unless  previously  boiled.  In  these 
circumstances  it  is  thought  probable  that  the  cases  are 
attributable  to  the  contaminated  water  supply.  It  is  hoped 
that  in  time  it  may  be  possible  to  prevent  or,  at  least, 
diminish  in  number  the  cases  that  appear  sporadically  by  the 
segregation  of  “  typhoid  carriers  ”  into  special  wards,  but  this 
would  not  be  of  much  avail  until  the  quality  of  the  polluted 
water  supply  is  improved.  A  member  of  the  Hospital  Com¬ 
mittee  stated  that  the  Corporation  had  demanded  the  appoint¬ 
ment  of  a  Commission  to  inquire  into  the  whole  system  of  the 
city  s  water  supply  and  also  to  consider  the  sewerage  question, 
ihe  report  of  the  resident  medical  officer  showed  that  the 


Corporation’s  demand  was  a  proper  one,  and  that  it  was  the 
duty  of  the  Government  to  appoint  the  Commission  as  soon 
as  possible.  Though  the  institution  was  next  door  to  the 
waterworks,  yet  its  supply  was  unfit  for  human  consumption. 
That  is  a  menace  to  the  health  of  not  only  the  2,000  patients 
in  the  asylum,  but  to  the  80,000  people  of  Cork.  The  Com¬ 
mittee  directed  that  the  report  should  be  sent  to  the  Water¬ 
works  Committee  and  the  Public  Health  Committee  of  the 
Corporation. 

Vital  Statistics  of  the  Irish  Free  State. 

The  Registrar-General  in  his  report  for  the  quarter  ended 
March  31st,  1922,  states  that  there  were  registered  during  the 
quarter  in  the  Irish  Free  State,  comprising  649  registrars’ 
districts,  14,890  births;  7,791  were  boys  and  7,099  girls,  the 
total  being  equivalent  to  an  annual  rate  of  18.8  per  1,000  of 
the  estimated  population.  This  rate  is  2.7  below  the  average 
for  the  first  quarter  of  the  preceding  ten  years,  and  0  5  below 
that  for  the  first  quarter  in  1921.  The  deaths  registered  during 
the  quarter,  numbering  13,719,  of  which  6,875  were  of  males 
and  6,844  of  females,  are  equivalent  to  an  annual  rate  of 
17.4  per  1,000  of  the  population,  being  1.9  under  the  average 
for  the  first  quarter  of  the  preceding  decennium,  but  1.3  above 
that  for  the  first  quarter  of  the  year  1921.  Amongst  the 
causes  of  deaths  the  following  are  mentioned:  enteric  fever, 
24 ;  typhus  3,  small  pox  0,  measles  116,  scarlet  fever  22, 
whooping-cough  66,  diphtheria  118,  dysentery  2,  and 
diarrlioeal  diseases  114.  Of  the  13,719  deaths  registered 
during  the  quarter  1,166,  or  8.5  per  cent.,  were  those  of 
infants  under  1  year  of  age,  and  6,206,  or  45.2  per  cent.,  were 
of  persons  aged  65  years  and  upwards.  The  number  of  deaths 
of  infants  was  equivalent  to  78  per  1.000  births  registered,  as 
compared  with  69  for  the  fourth  quarter  of  1921,  79  for  the 
third,  and  57  for  the  second  quarter. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  SMALL- 
POX  AND  CHICKEN-POX. 

Sir, — The  chief  points  generally  relied  on  to  distinguish 
varicella  from  variola  and  varioloid  are  the  following : 

(a)  The  distribution  of  the  ei'uption,  which  is  found  most 
abundantly  on  the  trunk,  and  more  thinly  on  the  face  and  hands. 

(b)  The  "absence  of  the  eruption  from  the  palms,  soles,  and 
palate,  especially  in  young  children. 

(c)  The  absence,  or  short  duration,  and  unimportant  character 
of  the  pre-eruptive  Btage. 

(d)  The  absence  of  umbilication  of  the  vesicles  in  the  earlier 
stages  of  the  eruption. 

( e )  The  absence  of  a  pre-eruptive  rash. 

All  these  distinguishing  characteristics,  however,  may  fail, 
and  leave  one  in  perplexity ;  for  in  many  cases,  especially  in 
those  in  which  the  eruption  is  scanty,  the  distribution  on  the 
face  and  extremities  is  much  the  same  as  that  on  the  trunk. 
Also  sore  throat,  which  is  nearly  always  present  in  variola, 
even  in  the  mildest  cases,  may  appear  in  varicella,  accom¬ 
panied  by  an  outbreak  of  papules.  As  to  umbilication,  in  a 
considerable  number  of  cases  of  undoubted  variola,  it  is  not 
found  at  any  stage  of  the  eruption  ;  while  a  slight  amount  of 
umbilication  may  be  seen  in  varicella,  when  the  pock  attains 
a  moderate  size.  Again,  in  varicella  a  pre  eruptive  stage  may 
occur,  which  is  quite  undistinguishable  from  that  of  variola. 

Other  important  points  which  may  enable  one  to  decide 
the  diagnosis  in  favour  of  varicella  are  the  absence  of  lumbar 
pain,  the  presence  of  one  or  more  elliptical  or  oval  vesicles, 
the  continued  fever  after  the  appearance  of  the  eruption,  and 
the  fact  that  the  vesicles  collapse  on  being  punctured  in  one 
spot  only,  thus  showing  that  they  are  unilocular. 

There  are  two  signs,  however,  which  are  perhaps  more 
reliable  than  any  of  these  mentioned,  and  it  is  to  be  regretted 
that  more  attention  has  not  been  drawn  to  them.  They  are : 

(a)  The  early  vesiculation  and  crusting  of  the  papules,  which  may 
occur  in  so  short  a  period  as  thirty-six  hours. 

(b)  The  contemporaneous  presence  of  papules,  vesicles,  and 
crusts  on  various  parts  of  the  body. 

This  early  crusting,  invariably  seen  in  varicella  and  never 
observed  in  variola,  and  the  contemporaneous  presence  of 
papules,  vesicles,  and  crusts,  only  found  in  varicella,  ought 
to  have  assigned  to  them  the  chief  place  in  the  list  of 
differential  diagnostic  signs. — I  am,  etc., 

Driffie’.d,  E.  Yorks.  Oct.  22nd.  T.  Brand,  M.D. 
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THE  HEALTHINESS  OF  BRITISH  HONDURAS. 

Sir, — In  your  issue  of  July  15th,  under  “Medical  Notes  in 
Parliament,”  the  following  statement  occurs : 

“  Dr.  Fremantle  in  his  speech  instanced  the  case  of  British 
Honduras  as  illustrating  the  evil  results  of  the  neglect  of  good 
advice.  Seventeen  years  ago  the  late  Sir  Rubert  Boyce  had, 
as  a  result  of  a  visit  to  British  Honduras,  described  the  extra¬ 
ordinary  insanitary  conditions  existing  and  the  prevalence  of  the 
stegomyia  mosquito,  involving  the  danger  of  outbreaks  of  yellow 
fever.  Nothing  was  done,  but  outbreaks  of  yellow  fever  occurred, 
the  most  recent  only  last  year.” 

It  is  to  be  regretted  that  such  an  authoritative  statement 
should  be  incorrect.  From  the  date  of  Sir  Rubert  Boyce’s 
visit  in  1905  no  outbreak  of  yellow  fever  occurred  in  British 
Honduras  until  1921 

In  1905  the  outbreak  occurred  in  Belize,  a  town  of  over 
10,000  inhabitants,  through  which  passes  all  the  overseas 
trade  of  the  colony.  It  was  confined  to  about  twenty  cases 
and  was  stamped  out  in  six  weeks.  This  was  characterized 
by  Dr.  J.  N.  Thomas  of  New  Orleans,  one  of  the  leading  men 
of  the  United  States  Public  Health  Service,  as  one  of  the 
finest  pieces  of  work  he  had  seen. 

Last  year  the  outbreak  took  place  at  a  large  secondary 
college  about  one  mile  from  Belize.  Seventeen  cases  occurred 
there,  but  the  epidemic  was  stamped  out  in  sixteen  days. 
Although  the  epidemic  reached  the  town  only  three  cases 
occurred  there.  Surely  one  might  arrive  at  one  of  two  deduc¬ 
tions,  either  that  the  “  extraordinary  insanitary  conditions  ” 
do  not  exist,  or  that  the  public  health  service  is  “  extra¬ 
ordinarily  ”  effective. 

As  a  matter  of  fact,  British  Honduras  is  extraordinarily  free 
from  infectious  diseases.  Notwithstanding  the  fact  that 
plague,  yellow  fever,  small-pox,  alastrim,  typhus,  typhoid,  and 
diphtheria  have  all  been  found  amongst  our' nearest  and  most 
intimate  neighbours,  we  have  managed  to  keep  them  all  at 
arm’s  length  with  the  single  excaption  referred  to. 

British  Honduras  is  a  much- maligned  colony,  but  un¬ 
deservedly  so  as  regards  its  health  conditions.  I  have  lived 
here  for  over  twenty-five  years,  and  have  only  on  two  brief 
occasions  been  off  duty  on  account  of  ill  health,  and  there 
are  not  a  few  foreigners  who  can  relate  the  same  history. — 
I  am,  etc., 

Belize,  Sept.  26th.  JAMES  CraN,  M.D., 

Acting  Principal  Medical  Officer. 


CARDIOLOGY. 

Sir, — I  feel  that  your  reviewer’s  comment  upon  my  letter 
under  the  above  heading,  calls  for  some  response  from  me 
it  should  make  our  respective  positions' clearer.  He  is  ii 
agreement  with  me  that  the  volume  changes  in  the  interna 
jugular  are  determined  by  pressure  changes,  and  I  am  ii 
agreement  with  him  that  the  instrument  which  records  tin 
venous  waves  does  not  measure  the  actual  attendant  pressure 
values  within  the  vein ;  but  then  I  did  not  claim  that  it  did 
To  do  this  it  would  be  necessary  to  occlude  the  vesse 
entirely,  as  in  the  use  of  the  sphygmograph  the  artery  is 
occluded.  J 

I  think,  further,  that  we  shall  be  in  agreement  that,  ceterii 
jHzribus,  the  magnitudes  of  the  venous  waves  should  be  directly 
proportional  to  the  forces  (pressures)  which  develop  them.  Un¬ 
fortunately  we  cannot  secure  this  equality  of  conditions:  and 
thus  whilst,  from  this  point  of  view,  we  can  more  readily  com¬ 
pare  together  the  “  a  ”  and  “  v  ”  waves,  because  they  are 
both  determined  by  pressures  operating  within  the  cavities  of 
the  heart  and  are  accompanied  by  volume  changes  within  the 
vein,  as  already  described,  we  cannot  so  compare  the  “  c  ” 
wave  with  either  the  one  or  the  other.  The  reason  for  this  is 
that  the  “c”  wave  is  generated  from  without  by  the  impact  of 
the  carotid  pulse  upon  the  internal  jugular,  whereby  its 
contents  are  thrown  into  oscillation.  No  question  arises  here  of 
volume  changes  due  to  afflux  (the  venous  flow  being  held  up) 
or  to  actual  reflux  from  the  heart.  The  genesis  of  ’this  wave 
being  so  dissimilar  it  is  extremely  difficult  to  see  how  it  and 
the  “a”  and  “  v  ”  waves  can  be  staudardized,  so  to  speak 
+h™TUeS  i1nV?-lv6d  in  the  P^blem  of  the  interpretation  of 

hZ  wT  PUlSatrS  ai'e’  1  thiuk’  mucb  more  complex  than 
has  been  generally  accepted,  and  for  this  reason  I  have 

e  sewhere  ventured  to  suggest  that  the  whole  sub  ect 
including  the  nomenclature  of  the  waves,  should  be  re 
considered. — I  am,  etc.,  ue  re_ 

LoLdon,  Oct.  23rd.  Harrington  Sainsbury. 


PSYCHO-ANALYSIS. 

Sir, — Having  been  during  all  my  professional  life  much 
interested  in  all  neurological  and  psychological  questions, 
I  have  dipped  frequently,  like  Dr.  McBride,  into  the  litera¬ 
ture  of  this  subject,  and  must  confess  that  to  me  it  has  an 
unsatisfying  character. 

I  do  not  specially  refer  to  the  nauseating  aspect  which 
would  give  sex  such  a  prominent  part,  and  indeed  probably  the 
most  prominent  part,  in  the  thoughts  and  conduct  of  most  of 
us,  but  I  refer  at  present  more  especially  to  what  Sir  Clifford 
Allbutt  mentioned  in  his  recent  lecture.  Some  of  the  writers 
and  practisers  of  psycho  analytical  methods  use  too  seldom 
the  ordinary  language  of  the  physical,  anatomical,  and  physio¬ 
logical  sciences,  and  use  much  more  freely  indefinite  and 
abstract  language  of  metaphysics,  with  the  result  that  it  is 
difficult  to  get  a  clear  concrete  idea  of  what  exactly  they 
mean. 

It  seems  to  me  that  there  are  facts  that  if  not  altogether 
forgotten  by  some  of  them  are  not  sufficiently  emphasized. 
I  refer  to  such  facts  as  that  the  brain  is  the  organ  of  mind, 
that  the  mind  only  shows  itself  by  the  action  of  the  brain, 
that  the  brain  is  an  organ  having  a  physical  and  anatomical 
construction  capable  in  health  of  physiological  activities,  and 
when  diseased  of  activities  depending  on  the  pathological 
modifications  of  its  physical  and  anatomical  construction  and 
usual  physiological  activities. 

We  have  such  terms  as  repression,  idea  complexes,  censors, 
instincts,  wishes,  conscious,  subconscious,  etc.,  introduced 
without  it  being  sufficiently  borne  in  mind  that  the  processes 
or  activities  of  the  brain  on  which  these  depend  have  a 
physical  basis.  It  has  always  appeared  to  me  that  unless 
one  has  an  idea  of  the  physical,  anatomical,  and  physiological 
basis  underlying  these  terms  much  of  the  discussions  of  ths 
subject,  I  will  not  say  is  jargon,  but  words — werdsl 

I  do  not  in  the  least  wish  to  detract  from  the  good  work 
which  can  be  accomplished  by  psycho-analysis  in  the  way  of 
treatment  because  I  know  how  successful  it  has  been  in 
many  cases  and  especially  since  the  war,  what  a  scope  there 
is  for  such  work,  aud  in  spite  of  their  methods  how  great  the 
number  of  poor  souls  there  are  still  waiting  for  an  even  more 
successful  method  of  cure  than  psycho-analysis  has  proved 
to  be. 

Perhaps  some  of  the  successful  cures  have  been  too  readily 
attributed  to  the  fact  that  after  much  probing  into  the  sub¬ 
conscious  the  practitioner  has  managed  to  fish  up  something 
which  he  considers  was  the  initial  cause  of  the  disorder 
which  he  set  out  to  treat.  One  must,  however,  recognize  that 
there  is  hardly  any  form  of  treatment  wdiicli  is  so  capable  of 
“  suggesting  ”  to  a  patient  that  he  is  likely  to  be  benefited  by 
it  as  psycho-analysis.  The  long  sederuuts  at  intervals,  the 
questionings,  the  probings,  and  at  last  the  discoveries  by  the 
practitioner  of  what  the  patient  himself  even  had  forgotten,  are 
all  calculated  to  produce  an  atmosphere  of  “  suggestion”  that 
he  will  be  benefited.  And  he  benefits  accordingly.  Whilst 
many  of  the  cures  may  thus  be  brought  about  by  suggestion, 

I  do  not  by  any  means  imply  that  all  are,  and  if  the  psycho¬ 
analysts  w'ould  emphasize  more  the  physical,  anatomical, 
and  physiological  basis  subserving  their  methods  they  would, 

I  think,  not  only  place  their  practice  on  a  more  certain 
scientific  basis  but  establish  more  securely  some  of  the  truths 
underlying  their  methods. 

It  is  not  possible,  of  course,  with  our  present  knowledge  to 
understand  many  mental  phenomena  wdiich  in  the  gradual 
advance  of  science  may  probably  fully  be  accounted  for  by 
the  physical  aud  anatomical  construction  and  the  physio¬ 
logical  aud  pathological  activities,  past  and  present,  of  the 
human  brain.  Probably  it  is  not  possible  fully  to  account  for 
such  processes  at  present  as  repression,  coming  into  con¬ 
sciousness,  complexes,  etc.,  from  the  physical  side,  but 
I  believe  a  working  hypothesis  could  be  developed  on  the  lines 
of  what  has  beeti  done  by  investigators  on  the  disorders  of 
speech,  memory,  etc.  These,  of  course,  are  of  a  simpler  and 
more  localized  kind  than  many  of  the  neuroses,  neuro¬ 
psychoses,  and  psychoses  with  which  the  psycho-analysts 
have  been  concerned. 

In  the  paper  by  Dr.  Crichton  Miller,  read  at  the  Glasgow 
meeting,  I  was  glad  to  see  psychology  considered  in  one 
direction  on  the  lines  of  what  1  mean  when  he  showed  some 
of  the  effects  the  internal  secretions  of  the  endocrine  glands 
or  their  absence  may  have  in  activating  or  biochemically 
acting  on  special  organs  or  on  specialized  cells  of  the  body 
and  brain.  Such  localized  or  special  action  on  picked  out 
cells,  or  groups  of  cells,  may  profoundly  alter  the  nature  and 
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conduct  of  an  individual.  Although  we  may  not  know  the 
why  and  wherefore  of  the  action  of  these  glands,  the  terms 
used  to  describe  the  process  are  fairly  understood,  because 
they  are  those  of  physics,  chemistry,  anatomy,  and 
physiology. — I  am,  etc., 

Leith,  Oct.  22nd.  WILLIAM  ELDER,  M.D.,  F.R.C.P.E. 


Sir, — It  is  a  matter  fot  regret  to  find-  from  Dr.  McBride’s 
letter  in  your  issue  of  October  14th  (p.  704)  that  he  did  not 
obtain  the  information  he  expected  from  the  replies  to  his 
previous  letter  on  August  12th. 

Really,  the  subject  to  be  'thoroughly  understood  requires 
discussion  and  the  test  of  practice,  which  is  best  undertaken 
at  one  of  the  teaching  clinics.  If  Dr.  McBride  has  the  leisure 
to  follow  this  course  he  will  find  the  subject  of  psycho¬ 
analysis  and  the  psychological  basis  on  which  it  rests 
cleared  of  the  difficulties  which  now  present  themselves. 
He  will  also  learn  that  this  method  of  treatment  is  not 
claimed  to  be  a  perfect  therapeutic  weapon,  and  that,  in  its 
present  form,  it  has  its  limitations.  Even  so  a  greater 
measure  of  success  has  attended  its  use  than  can  be 
claimed  for  anv  other  method  of  treatment. 

^  Dr.  McBride  lefers  to  Sir  Clifford  Allbutt’s  address  at 
St.  George’s,  which  he  hopes  will  call  for  a  defensive  reply. 
I  hope  it  will.  It  has  been  stated  that  the  time  required  and 
the  expense  militate  against  the  practice  of  psyoho-analysis. 
I  think  Dr.  McBride  will  agree  there  are  many  diseases  in 
the  domain  of  medicine  in  which  the  treatment  is  both  pro¬ 
tracted  and  expensive.  Just  now  there  is  a  wave  of  criticism 
ad.erse  to  psycho  analysis  and  its  foundation  which  will  do 
good  by  ventilating  certain  aspects  of  these  subjects. 

The  majority  will  agree  with  Sir  Clifford  Allbutt  that  the 
mental  investigation  of  children  by  their  teachers  may  be 
most  harmful,  and  the  admission  of  crime  as  a  pathological 
condition  would  tend  to  defeat  the  ends  of  justice.  Rather 
let  the  teacher  be  trained  to  detect  abnormalities  in  the  child 
so  that  suitable  skilled  treatment  may  be  undertaken  suffi¬ 
ciently  early— which,  in  itself,  would  eliminate  pathological 
crime  to  a  large  extent— and  leave  the  criminals  in  the  hands 
of  his  judges,  who  always  exercise  their  prerogative  in  favour 
of  the  accused  where  circumstances  allow. 

Sir  Clifford’s  reference  to  the  mind  as  a  pint  pot  brings 
forth  the  obvious  reply  that  we  are  not  concerned  with  the 
quantity  of  the  psychic  content  but  with  its  quality — it  may 
be  a  dangerous  mixture  liable  to  explode.— I  am,  etc., 

Ministry  of  Pensions  Hospital,  JAMES  W.  W.  ADAMSON,  M.D. 

Hednesford,  Staffs,  Oct.  18th. 


Sir, — When  psycho-analysts  discuss  the  subject  with 
sceptics  there  always  seems  to  be  a  certain  vagueness,  and 
also  a  more  or  less  implied  suggestion  of  want  of  under¬ 
standing  on  the  part  of  their  opponents.  This  tendency 
seems  to  be  present  in  Dr.  Steen’s  letter,  although,  as  one 
would  expect,  it  is  veiled  by  exquisite  courtesy. 

However,  he  has  chosen  certain  works  as  guides,  so  in 
order  to  keep  this  letter  within  reasonable  dimensions  let  us 
consider  the  views  of  Freud  upon  dreams.  This  is  all  the 
more  fitting  as  that  author  himself  has  written  ( Interpretation 
of  Dreams,  p.  483) :  “At  any  rate,  the  interpretation  of  dreams 
is  the  vta  regia  to  a  knowledge  of  the  unconscious.”  Now,  as 
the  unconscious,  seems. thus  to  be  file  foundation  upon  which 
psycho-analysis  is  built,  it  is  fair  to  assume  that  if  this 
foundation  be  shaky  the  whole  structure  is  in  danger  of 
falling.  It  is  unnecessary  to  remind  Dr.  Steen  that  Freud's 
viewsas  to“  dreams,  wit,  folklore,  ethnology,  myths, aesthetics, 
the  science  of  religion.”  and,  lie  might  have  added,  symbols, 
rest  upon  the  theory  of  an  unemrsekms  -mind  which  acts  as 
a  storehouse  for— shall  we  say  ? — suppressed  knowledge. 

this  being  so,  the  first  question  an  intelligent  student  of 
the  work  will  ask  is,  “  How  am  I  to  reconcile  this  theory 
with  known  physiology  ?  ”  Probably  he  visualizes  ordinary 
thought  as  a  change  in  certain  brain  cells  due  to  some 
stimulus  —  visual,  auditory,  or  sensory.  He  assumes  the 
action  of  nerves  and  nerve  cells,  followed  by  rest  and  re¬ 
cuperation,  but  how  is  he  to  explain  to  himself  the  uncon¬ 
scious  mind  in  the  Freudian  sense?  As  the  difficulty  can 
tlnis  be  stated  iu  comparatively  few  words,  perhaps  Dr.  Steen 
cither  be  able  to  remove  it  in  like  manner  or  by  mention* 
mg  some  work  in  which  it  is  clearly  explained.  I  have  read 
•Jungs  recent  book  outlie  unfcouscious,  but  have  again  only 
found  assumption  where  I  had  hoped  for  reasoning. 

Another  question  arises.  Apparently  this  storehouse  of 
unconscious  thought  has  within  it  a  hidden  knowledge  of 


symbology  which  the  interpreter  freely  utilizes  in  explainiu« 
dreams.  How  does  he  know  that  what  he  elicits  from  the 
patient,  and  assumes  to  come  from  the  unconscious,  is  not 
®ll88es^e<3  to  him  in  some  way,  and  why  does  he  assume  that 
it  has  had  anything  to  do  with  his  dreams  ? 

_  would  take  up  too  much  of  your  valuable  space  to  con¬ 
sider  Freud’s  views  seriatim,  but  I  may  be  permitted  to  state 
that  so  far  as -I  can  gather  the  following  points  are  insisted 
upon  by  that  author :  ... 

1.  The  dream  is  not  what  it  seems  to  be. 

2.  One  person  may  represent  another  or  several  persons. 

3.  Something  which  appears  quite  unimportant  is  really  the 
most  important  thing. 

4.  A  thing  may  stand  for  its  opposite. 

5.  We  have  to  be  guided  by  the  symbols  to  which  reference  has 
been  made. 

It  may  be  mentioned  that  these  symbols  are  generally 
supposed  to  be  sexual— most  long  objects  represent  the  male 
organ,  most  short  ones  the  female  genitalia,-  and  rhythmic 
motions,  such  as  climbing  and  riding,  coitus. 

I  may  conclude  by  a  quotation  : 

“We  have  already  asserted  elsewhere  that  dreams  which  are 
conspicuously  innocent  invariably  embody  coarse  erotic  wishes, 
and  we  might  confirm  this  by  means  of  numerous  fresh  samples  ” 
(p.  241,  Freud,  op.  cit.). 

From  what  we  have  thus  gleaned  from  the  work  which  Dr. 
Steen  specially  recommends  for  study  to  the  budding  psycho¬ 
analyst  it  would  not  be  unjust  to  inter  that  a  dream  may  be 
made  to  mean  almost  anything.  Fortunately,  most  readers 
of  this  discussion  will  have  had  many  dreams,  and  so  this 
aspect  at  least  may  be  left  to  the  decision  of  those  who 
incline  to  attune  their  beliefs  to  the  dictates  of  common- 
sense. 

I  feel  that  I  have  already  occupied  too  much  space  and 
shall  content  myself  by  congratulating  Mr.  Arthur  Lynch  on 
his  very  pertinent  criticism,  which,  coming  from  an  author  of 
his  well-known  attainments,  proves  that  psycho-analysis  does 
not  always  appeal  to  intelligent  minds.  With  regard  to  Mr. 
Bryan’s  strictures  :  the  onus  of  proof  that  there  is  any 
difference  between  psycho-analysis  and  the  confessional  rests 
with  him  and  those  who  share  his  views.  Why  should  dis¬ 
ciples  of  Freud  refuse  priests  access  to  that  very  dubious 
thing  which  they  call  “  the  unconscious  mind  ”  ? — I  am,  etc., 

Harrogate,  Oct.  22nd.  P.  McBride. 


BACTERIOLOGY  AND  THE  VACCINE  TREATMENT 
OF  CHRONIC  BRONCHITIS. 

Sir, — Dr.  Leonard  Mackey  in  his  helpful  article  on  the 
“  Bacteriology  and  vaccine  treatment  of  chronic  bronchitis  ” 
in  your  issue  of  October  21st  (p.  715)  has  suggested  that 
rhinologists  “could  throw  light  on  the  real  nature  of  the 
associated  nasal  infections,  and  suggest  some  useful  local 
treatment.” 

Dr.  E.  Rist,  as  reported  in  the  same  issue,  draws  attention 
to  the  connexion  between  chronic  infection  of  the  upper  air 
passages  and  chronic  cough  and  symptoms  simulating 
incipient  tuberculosis.  I  would  go  further  and  submit  that, 
quite  apart  from  infected  air  sinuses,  enlarged  turbinates, 
adenoids,  etc.,  chronic  naso-pharyngeal  catarrh  sets  up,  in 
certain  people,  a  condition  that  lowers  their  vitality  and 
makes  them  more  susceptible  to  succumb  to  tuberculous  and 
other  infections.  Among  such  sufferers  can  be  included  many 
medical  practitioners,  especially  those  in  industrial  districts. 
Various  nasal  operations,  autogenous  vaccines,  nasal  douches 
and  sprays  may  be  tried  in  vain,  and  the  condition  persist, 
bringing  in  its  train  troubles  such  as  rheumatoid  arthritis 
and  the  like. 

Much  work,  I  know,  has  been  done  in  connexion  with  the 
naso-pharyngeal  flora,  but  it  seems  that  very  little  progress 
has  been  made  iu  the  local  treatment  of  this  condition.  What 
would  be  much  appreciated  is  a  communication  on  the  subject 
by  some  eminent  rhinologist,  giving  the  various  forms  of 
treatment  and  the  degree  of  success  that  can  be  looked  for  iu 
each. — I  am,  etc., 

Edinburgh,  Oct.  23rd.  W.  GOLDIE. 


UNSUSPECTED  PREGNANCY. 

Sir, — Would  Dr.  Graham  Grant  consider  the  following  case 
one  of  unsuspected  pregnancy  ? 

On  February  23rd,  1921, 1  was  called  by  telegram  to  a  woman  five 
miles  away;  it  was  the  usual  “come  at  once”  message,  and 
I  went.  I  was  somewhat  disgusted,  therefore,  to  find  on  arrival 
that  the  patient— a  woman — was  sitting  by  the  kitchen  fire  looking 
far  from  ill.  I  inquired  the  reason  for  the  telegram,  and  was 
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informed  by  her  that  she  had  a  “  cold.”  When  she  stood  np 
I  saw  at  once  that  she  was  about  full  term  in  pregnancy.  Her 
symptoms  of  a  “  cold  ”  were  pains  in  the  back  and  abdomen ;  and 
when  I  remarked  that  I  thought  it  was  probably  the  commence¬ 
ment  of  labour  she  was  most  indignant  and  said,  “  That’s  what  my 
husband  says,  and  it’s  nothing  of  the  sirt.”  Her  husband  and  her 
aunt  had  both  incurred  grave  displeasure  by  making  the  correct 
diagnosis  some  time  p  eviously,  but  the  patient  had  refused  to 
allow  any  s  >ch  poss  h  lit  ,  and  would  get  quite  ang  y  at  the  idea. 
Tne.e  was  no  quest  on  as  t  >  the  genuineness  01  her  belief  that  she 
could  not  he  pregnant,  lor  she  hid  made  no  arrangements — no 
baby  clothes,  and  had  no  other  bedroom  nor  bedclothes  prepared. 

I  ex;  m  ned  her  ai  d  fo  md  labour  well  started,  a  id  I  told  her 
that  it  was  a  foramate  tn  ng  tnat  everybody  who  had  a  “  cold  ” 
had  not  h  r  symptoms.  Six  hours  later  the  child — rather  on  the 
large  sizt — va  born.  Just  when  the  head  was  crowning  her  aunt 
came  up  to  say  that  the  nurse  was  wanted  elsewhere.  I  told  the 
nurse  that  she  could  not  possibly  go  till  the  case  was  over,  where¬ 
upon  the  patient  half  raised  herself  in  the  bed  and  looked  over  her 
shoulder  and  remarked,  “  Can  I  be  of  any  assistance?  ” 

This  patient  was  living  with  her  husband,  had  been 
married  about  a  vi  ar,  and  could  not  by  any  chance  be  said  to 
be  dull-witted.  She  is  a  tall  woman,  and  her  menses  had 
ceased  in  the  ordinary  way.  I  said  to  her  that  I  could  not 
understand  how  she  did  not  know  that  she  was  going  to  have 
a  baby,  that  she  must  have  known  that  a  young  married 
woman  would  naturally  expect  such  a  possibility,  especially 
when  her  abdomen  began  to  get  large.  To  this  she  replied, 
“  Well,  I  was  brought  up  by  a  step-mother,  and  I  don’t  think 
that  she  took  quite  such  an  interest  in  me  that  my  own 
mother  would  have  done.” 

I  am  afraid  that  Dr.  Graham  Grant  will  think  I  am  pulling 
his  leg,  but  this  is  not  an  American  tall  story— just  the  literal 
truth  of  what  actually  happened.  The  unfortunate  woman 
was  unmercifully  chaffed  by  her  neighbours,  for  of  course 
the  story  became  “  broadcasted,”  as  such  happenings  do  in 
the  country. 

The  interesting  thing  will  be  to  see  how ‘‘the  child  imposes 
on  the  man”;  this  child  cannot  be  affected  by  any  of  the 
usual  fears  and  introspections  which  occur  in  the  average 
expectant  mother. — I  am,  etc., 

Newick,  Oct.  20th.  J.  Charsley  Mackwood. 


Sir, — May  I  contribute  an  experience  of  a  few  years  ago? 

In  response  to  a  telephone  message  announcing  an  unexpected 
birth  I  reached  the  patient  about  7  a.m.  and  found  that  she  had 
delivered  herself  half  an  hour  previously,  not  only  of  a  full-term 
living  child,  but  of  the  placenta.  Absolutely  nothing  had  been 
done  for  mother  or  child  before  I  arrived.  The  one  and  only  pain 
had  occurred  a  few  minutes  before  the  birth,  when,  wakened"  by  it, 
she  roused  her  sister  to  prepare  some  hot  milk  to  relieve  what  she 
called  cramps  in  the  inside.  When  the  sister  returned  with  the 
milk  the  child  was  born  and  I  was  sent  for.  She  assured  me  that 
she  had  never  smpected  pregnancy.  Neither  had  her  sister,  who 
had  shared  her  bed  for  months  previously,  nor  any  of  the  other 
members  of  the  household.  The  menses  "had  been  regular,  and 
there  were  no  pec  oral  or  abdominal  developments  noticeable. 
This  is  the  truth,  but,  alas!  not  the  whole  truth.  My  patient  was 
unmarried — a  much-appreciated  servant  in  a  respectable  family, 
and  the  startling  surprise  of  that  morning  filled  them  with  dis¬ 
appointment  and  mortification. 

When  I  mentioned  this  case  to  some  of  my  colleagues  they 
listened  courteously,  suffered  me  patiently,  but  pitied  my 
credulity.  The  girl’s  mistress  was  Christian  enough  not  only 
not  to  cast  a  stone  at  her  sister-woman  but  to  take  her  back 
to  service  in  the  course  of  a  few  weeks. 

The  question  is.  Should  we  discredit  a  tale  of  unsuspected 
pregnancy  except  in  those  cases  where  the  woman  prudently 
shrinks  from  the  burden  of  maternity  unless  she  has  the 

moral  support  that  is  afforded  by  the  wedding  ring  ? _ 

I  am,  etc., 

Belfast,  Oct.  14th.  WlLLIAM  L.  STOREY. 


Sir, — I  remember  telling  a  patient  of  mine  a  story  of  m; 
dog,  considered  by  me  a  remarkable  animal,  and  the  ladi 
replied  :  “  Oh,  that  is  nothing  !  Our  dog,  being  too  big  to  ge” 
into  a  mousehole,  fetches  the  trap  and,  having  seen  that  tin 
cheese  is  all  right,  places  it  carefully  just  where  the  mous< 
must  see  it  and  sits  himself  down  to  wait.”  I  said,  “  Thanl 
you  very  much  for  the  lesson.  Good-day.” 

I  feel  I  have  to  repeat  this  contrite  observation  to  Dr 
Lewis  in  view  of  his  “  true  tale  ”  of  the  twins  (it  will  be 
triplets  next  week,  I  expect ;  then  Heaven  help  me  I),  because 
1  do  not  desire  to  get  myself  further  disliked  bv  advancim 
suggestions  which  might  give  offence.  It  is  abundantly  clea* 
that  1  have  failed  to  profit  by  my  experience  of  nearly  3  00C 
cases,  and  I  must  therefore  admit  that  the  words  “  Verb 
eap,  do  not  apply  to  me.  If  the  Editor  of  this  Journai 


wishes  them  to  apply  to  him  he  will  be  well  advised  to  close 
this  correspondence  before  we  have  to  deal  with  a  quadripara. 
— I  am,  etc., 

London,  W.,  Oct.  20th.  GRAHAM  GRANT. 

***  are  disposed  to  accept  Dr.  Graham  Grant’s  advice, 
but  not  for  the  reason  he  gives. 


DANGEROUS  DRUGS  ACT,  1920. 

Sir, — It  is  well  known  that  in  the  past  the  sending  of 
missionaries  to  unexplored  regions  has  been  encouraged,  and 
large  sums  of  money  contributed  for  the  purpose  by  men 
whose  object  was  not  the  improvement  of  the  heathen,  but 
the  acquisition  from  them  of  ill-gotten  wealth.  Similarly 
traders  of  an  unscrupulous  character  are  continually  making 
“cat’s-paws”  of  well-intentioned  people  to  enable  them  to 
oust  competitors  and  increase  their  own  profits  from  trade  of 
a  pernicious  kind.  Some  years  ago  there  was  vigorous 
agitation  in  favour  of  measures  to  put  a  stop  to  objectionable 
traffic  in  opium.  I  am  quite  convinced  that  this  was 
largely  fostered  in  the  interests  of  an  unscrupulous  section 
of  the  persons  engaged  in  that  objectionable  traffic,  or 
interested  in  it.  Now  we  have  good  people  supporting 
legislation  to  suppress  improper  traffic  in  the  so-called 
“  dangerous  drugs  ”  (cocaine,  etc.).  I  have  little  doubt  that 
the  same  sort  of  influences  are  working  secretly  behind 
them,  and  behind  the  newspapers  which  have  given  so  much 
of  their  space  to  the  subject.  The  result,  if  I  am  any 
judge,  is  an  increase  in  the  misuse  of  cocaine,  through  the 
unprecedented  advertisement  given  to  the  drug,  and  very 
large  profits  to  traders  of  the  worst  types;  and,  at  the  same 
time,  loss  and  inconvenience  to  honest  and  reputable  traders 
and  doctors.  In  conclusion,  let  me  ask  whence  the  General 
Medical  Council  derives  its  authority  to  give,  or  withhold, 
its  “  concurrence  ”  with  orders  such  as  those  recently  issued 
by  the  Home  Office  ? — I  am,  etc., 

Oakhurst,  Lingfield,  Oct.  20th.  Hugh  WOODS,  M.D. 


DERMATITIS  AMONGST  CEMENT  WORKERS. 

Sir, — Recently  I  was  called  to  see  a  man  who  was  suffering 
from  a  generalized  dry  scaly  eczema.  The  scales  were 
abnormally  large,  some  measuring  1  cm.  square,  and  easily 
detachable.  When  removed  a  red,  glistening,  but  dry 
surface  was  left.  The  disease  started  on  the  outer  aspect  of 
the  right  leg,  just  above  the  malleolus,  and,  when  I  first 
saw  him,  extended  all  over.botli  legs  and  thighs.  The  upper 
limbs  were  both  affected  from  the  shoulders  to  the  wrist,  and 
painful  fissures  were  present  in  the  flexures  of  both  upper 
and  lower  limbs.  The  back  and  chest  were  almost  entirely 
covered,  the  head  and  neck  comparatively  free.  Desquama¬ 
tion  occurred  rapidly,  and  when  a  hand  was  passed  across 
the  back  a  shower  of  scales  fell  off  like  chaff  into  the  bed. 
The  finger-nails  were  uneven  and  fissured.  The  condition 
yielded  to  treatment  by  liquor  carbonis  detergens  and  liquor 
plumbi  fortis  followed  by  olive  oil  inunction. 

The  patient  was  a  foreman  rough-caster  and  attributed  his 
condition  to  working  with  cement,  informing  me  that  another 
workman — whom,  however,  I  did  not  see — had  the  same 
complaint  in  a  minor  degree. 

I  have  failed  to  find  in  any  of  the  works  and  reports  I  have 
consulted  any  reference  to  cement  as  a  cause  of  occupational 
dermatitis,  and  should  be  interested  to  hear  if  this  has  been 
described. — I  am,  etc., 

Glasgow,  Oct.  16th.  S.  Norman  Dykes,  M.B.,  Ch.B. 


THE  RADICAL  PREVENTION  OF  VENEREAL 
DISEASE. 

Sir, — Please  permit  me  to  explain  to  your  correspondent, 
who  blames  my  letter  in  your  issue  of  October  7th  for  its 
insipidity,  just  how  that  came  about. 

Time  was  when  I  could  be  guilty  of  a  spicy,  stinging  letter. 
The  same  might  be  said  of  Mr.  Lloyd  George.  It  applies 
with  equal  truth  to  my  friend  Mr.  Bottomley.  But  1  have 
been  more  fortunate  than  they.  You,  Sir,  have  taught  me 
wisdom.  Some  six  months  ago  I  sent  you  a  spicy,  stinging 
letter  on  the  same  subject — the  prevention  of  venereal 
disease.  You  courteously  advised  “postponement’  of  its 
publication.  Time,  aided  by  Gilbert  and  Sullivan,  completed 
the  lesson  for  me.  I  bow — humbly  and  grate!  ully — to 
your  superior  wisdom.  Who  should  know  better  than  the 
Editor  of  the  British  Medical  Journal  that  spicy,  stinging 
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sentences  do  not  gi’eatly  advance  the  public  good?  Hence 
the  comparative  tameness  of  my  later  letter  which  yon  did 
publish. 

Let  us  hope  that  Mr.  Lloyd  George — and  Mr.  Bottomley — 
will  in  time  be  equally  fortunate.  But  of  course  allowances 
will  have  to  be  made  for  them.  They  have  not  the  advantage 

as  I  have  had — of  the  kindly  guidance  of  an  experienced 
medical  editor,  free,  gratis,  and  for  noth  ng  !  Pressure  of  work 
doubtless  must,  excuse  Mr.  Lloyd  George  if  through  neglect 
of  his  duty  to  Gilbert  and  Sullivan  he  has  as  yet  not  learnt 
that  it  is  “  calm  deliberation  ”  that  “  diseutangles  every  knot.” 
A  stinging  style  creates  a  stormy  atmosphere  which  makes 
calm  deliberation  impossible,  whether  in  medical  journals  or 
elsewhere. 

This,  however,  is  digressing.  My  letter  was  never  intended, 
as  your  coi  respondent  hints,  to  discredit  the  fact,  the  beautiful 
fact,  that  disinfectants  do  disinfect.  Are  we  for  that  reason 
to  shut  our  eyes  to  the  fact,  .the  ugly  fact,  that  calomel  cream 
can  never  cleanse  the  dirty  mind  of  a  single  sensual  sinner? 
Your  correspondent’s  other  assertions  must  be  left  to  others 
who  are  better  able  to  deal  with  them. 

Your  correspondent  “G.’s”  criticism  (October  14th,  p.  706) 
is  suggestive  and  very  much  to  the  point.  He  inquires 
whether  I  realize  all  that  “  a  universally  applied  habit  of 
unselfish  thinking,  practised  every  day  in  every  way”  would 
lead  to.  He  sees  that  it  would  involve  the  reconstruction  of 
society.  Most  certainly  neither  I  nor  anyoue  else  realizes  all 
that  it  would  lead  to.  For  example,  how  many  see  that  it 
would  also  lead  to  as  great  a  renaissance  of  science,  art,  and 
literature  as  the  world  has  ever  witnessed  ?  For  in  these 
things  the  best  and  finest  work  is  never  inspired  by  a  selfish 
motive.  To  what  do  we  owe  our  knowledge  of  the  fact  that 
disinfectants  do  disinfect?  Is  it  not  the  outcome  of  many  an 
hour  of  patient,  unselfish  thinking  done  for  our  benefit  bv 
Lister  and  Pasteur? — I  am,  etc., 

Sheffield,  Oct.  23rd.  Herbert  Caiger. 


Sir, — During  and  just  after  the  war  I  lectured  on  venereal 
disease  to  about  500,000  of  our  troops,  including  a  fair  number 
of  colonial  and  overseas  soldiers,  both  as  units  and  in  cadet 
training  schools.  Whenever  I  spoke  to  them  I  always 
appealed  to  their  patriotism  and  put  it  up  to  them  how 
much  better  they  would  be  employed  pumping  lead  into  the 
Hun  rather  than  lying  in  hospital  and  having  “  606  ”  pumped 
into  them.  Practically  on  every  occasion  these  words  were 
greeted  with  acclamation  and  enthusiasm.  I  wish  to  protest 
most  strongly  against  the  imputation  conveyed  in  Miss  Ettie 
Piout’s  letter  in  your  last  issue  (p.  777)  that  numbers  of  men 
deliberately  allowed  themselves  to  be  infected  with  this 
disease  to  escape  the  firing  line.  I  am  not  denying  that 
among  all  the  millions  of  men  under  arms  there  may  have 
been  an  infinitesimal  number  who  took  this  course  in  an 
attempt  to  save  their  skins ;  but  from  my  experience,  based  on 
an  enormous  number  of  talks  outside  lectures  with  soldiers 
from  all  parts  of  the  empire,  I  am  absolutely  certain  that 
this  particular  cause  of  infection  was  practically  negligible. 
I  write  this  letter  because  I  am  very  jealous  of  the  fair  fame 
of  our  soldiers. — I  am,  etc., 

London,  Oct.  23rd.  -  E.  B.  Turner, 


I  take  the  opportunity  of  Dr.  Hadwen’s  absence  to  state  their 
relative  positions,  which  ought  to  be  known  within  the 
medical  profession,  although  much  misunderstood  without. — 
I  am.  etc., 

B.  E.  Kidd, 


London,  S.W.,  Oct.  23rd. 


Secretary,  British  Union  for  Abolition  of 
Viviseciion. 


POST-GRADUATE  COURSES. 

Sia, — I  was  glad  to  read  your  article  on  post-graduate 
courses  (October  7th,  p.  650).  Any  scheme  which  adds  to  the 
facilities  for  obtaining  such  instruction  will,  I  am  convinced, 
be  of  very  great  interest  to  a  great  number  of  us.  But  there 
are  many  of  us  who,  having  gone  into  practice  in  the  near 
provinces,  view  with  horror  our  gradual  separation  from  the 
scientific,  our  gradual  deterioration,  fancied  or  real,  into  the 
“cold  on  the  liver,”  “ sick  headache  ”  type  of  diagnostician. 
Yet  it  is  difficult  for  many  of  us  to  prevent  this. 

We  are  hard  up,  we  have  to  work  to  keep  our  local  trades¬ 
man  prosperous.  We  come  home  too  tired  or  too  slack  to  read. 
We  cannot  afford  to  spend  a  week  or  a  fortnight  away  from 
our  work.  In  other  words,  it  is  very  difficult  for  us  pro¬ 
vincials  to  avail  ourselves  of  the  existing  facilities,  and  we 
have  none  here.  Our  local  hospitals  are  closed  corporations, 
and  do  not  teach.  For  the  life  of  me  I  cannot  see  why.  We 
have  clinical  meetings  from  time  to  time  and  enjoy  them, 
but  they  do  not  follow  the  lines  of  a  post-graduate  course, 
and  some  of  us,  tied  up  in  the  afternoon,  cannot  attend 
even  these. 

I  am  certain  something  ought  to  be  done  for  us,  and  my 
suggestions  are  as  follows  : 

1.  That  every  local  general  hospital  be  made  a  centre  for  post¬ 
graduate  courses.  Lectures  and  demonstrations  to  be  given  once 
a  week  in  the  evenings,  the  most  suitable  time  being  5  to  6.  Or 

2.  That  post  graduate  classes  be  held  once  a  fortnight  in  London 
on  some  special  subject,  necessarily  in  the  evening,  say  from 
6  to  7,  or,  if  this  is  not  feasible,  in  the  afternoons. 

3.  That  these  courses  be  free,  or  as  nearly  free  as  possible. 

The  advantages  to  be  accrued  are  obvious ;  I  should  be  glad 
to  hear  the  opinions  of  other  “  provincials.” — I  am,  etc., 

October  14th.  “  AMBITIOUS.” 


ITitilieraitua  att&  (Kdiejjfa. 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  satisfied  the  examiners  in  both 
parts  of  the  Examination  indicated  : 

D.P.H.— Marjorie  Back,  Muriel  J.  Brown,  J.  G.  Campbell,  J.  Davidson, 
R.  A.  Forsyth,  A.  W.  Gaye,  Beryl  Grieve,  *J.  G.  F.  Hosken,  E.  s! 
Macpliee,  D.  R.  Mehta.  O.  E.  Morley,  Edith  M.  Neilsou,  Sybil  M. 

.  Nuttall,  G.  P.  N.  Richardson,  T.  E.  Roberts,  H.  A.  Ross,  IG.  M. 
Sanderson,  H.  E.  Seiler,  W.  A.  Werden,  .1.  Young. 

*  Distinguished  in  the  principles  of  Hygiene, 
t  Distinguished  in  the  application  of  Sanitary  Science. 

Diploma  in  Hygiene. 

The  first  examination  for  the  Diploma  in  Hygiene,  recently 
established  by  the  Un  versity  for  foreign  medical  graduates,  was 
held  this  mouth.  The  following  candidate  satisfied  the  examiners 
in  both  parts  of  the  examination  (with  distinction  in  the  principles 
of  hygiene) :  Chung  Hsin  Han. 


ANIMAL  EXPERIMENTS. 

SiR, — You  have  published  a  letter  from  Dr.  W.  W.  Keen,  of 
Philadelphia,  U.S.A.,  which  directly  challenges  the  “consis¬ 
tency  of  our  President,  Dr.  Had  wen,  who  is  in  America. 
I  trust  that  you  will  not  allow  this  challenge,  obviously  based 
on  error,  to  remain  uncorrected.  Dr.  Keen  asserts  that  Dr. 
Hadwen  “advocates’  the  law  under  which  experiments  ou 
animals  are  performed  in  this  couutry.  That  is  false.  He 
also  states  that  Dr.  Hadwen  gives  “  unconscious  advocacy  ” 
to  the  use  of  antiseptics  by  his  supposed  approval  of  the  law. 
Dr.  Hadwen  does  not  advocate  antiseptics,  consciously  or 
unconsciously.  Like  most  advanced  surgeons,  he  believes  in 
Lawson  Taifc,  Granville  Bantock,  aud  Sir 
\V  il  iam  Savory  were  pioneers,  practising  it  in  defiance  of 
atitisep8is,  then  fashionable. 

Errors  similar  to  Dr.  Keen’s  are  bound  to  be  made  by  any¬ 
body  who  hastily  concludes  that  “  Mr.  Coleridge  and  Dr. 
Hadwen  advocate  the  same  things.  Mr.  Coleridge — who 
is  the  director  of  a  society  one-third  the  size  of  that 
to  which  Dr.  Hadwen  devotes  purely  voluntary  service — 
directs  ”  his  society  by  a  policy  totally  opposed  to  ours. 


UNIVERSITY  OF  LONDON. 

A  course  of  eight  lectures  on  the  “  Histology  of  the  nervous 
system”  will  be  given  by  Dr.  C.  Da  Fano  at  King’s  College 
(Strand)  on  Wednesdays,  October  25th,  November  1st,  8th,  15th, 
22nd,  and  29th,  December  6th  and  13th,  at  4.30  p.m.  Attendance 
at  this  course  is  recognized  in  connexion  with  the  B.Sc.  (Honours) 
degree  in  Physiology.  Admission  is  free  without  ticket. 

School  of  Hygiene. 

At  a  meeting  of  the  Senate  held  on  Wednesday,  October  18th, 
the  Vice-Chancellor  (Mr.  H.  J.  Waring,  M.S.,  F.R.C.S.)  being  in 
the  chair,  a  communication  was  received  from  the  Minister  of 
Health  forwarding  draft  heads  of  agreement  with  reference  to  the 
School  of  Hygieue  which  is  to  be  established  as  a  school  of  the 
University  under  the  donation  of  two  million  dollars  made  for  the 
purpose  by  the  Rockefeller  Foundation.  The  agreement  provides 
for  the  erection  of  suitable  buildings  on  a  site  in  Bloomsbury  and 
the  constitution  of  a  board  of  management  and  a  court  of  governors 
for  the  control  and  administration  of  the  school.  Resolutions  svere 
adopted  expressing  the  concurrence  of  the  University  in  the  pro¬ 
posed  scheme  and  the  very  great  satisfaction  with  which  the 
Senate  learnt  of  the  munificent  contribution  of  the  Rockefeller 
Foundation  and  of  the  intentions  of  H.M.  Government  with  regard 
to  the  maintenance  of  school. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  of  the  Royal  College  of  Physicians 
of  London  was  held  on  Thursday,  October  19th,  at  5  p.m.,  the 
President,  Sir  Humphry  Rolleston,  being  in  the  chair. 

The  modification  of  By-law  CLXXVIII,  passed  for  the  first 
time  at  the  last  Comitia,  was  now  passed  for  the  second 
time.  In  consequence  of  this  the  by-law  now  reads  as 
follows : 

11  No  Fellow  of  the  College  shall  be  engaged  in  trade,  or  dispense 
medicines,  or  make  any  engagement  with  a  pharmacist  or  any 
other  person  for  the  supply  of  medicines,  or  practise  medicine  or 
surgery  in  partnership,  by  deed  or  otherwise  ;  or  be  a  party  to  the 
transfer  of  patients  or  of  tiie  goodwill  of  a  practice  to  or  from 
himself  for  a  pecuniary  consideration.” 

The  former  text  of  this  by-law  was  : 

“  No  Fellow  or  Member  of  the  College  shall  be  engaged  in  trade 
cr  dispense  medic  nes,  or  make  any  engagement  with  a  chemist  for 
the  supply  of  medicines,  or  practise  medicine  or  surgery  in  partner¬ 
ship,  by  deed  or  otherwise  ;  or  be  a  party  to  the  transfer  of  patients 
or  of  the  goodwill  of  a  practice  to  or  from  himself  for  a  pecuniary 
consideration.” 

(Words  omitted  or  altered  are  printed  in  italics.) 

The  following  resolution  was  passed  for  the  first  time : 

“  That  By-law  CXIV,  which  relates  to  candidates  for  the 
Membership,  be  repealed.” 

This  by-law  reads  as  follows  : 

“  No  candidate  shall  be  admitted  to  examination  who  is  engaged 
in  trade;  or  who  dispenses  medicine,  or  makes  any  engagement 
with  a  chemist  for  the  supply  of  medicines;  or  who  practises 
medicine  or  surgery  in  partnership,  so  long  as  that  partnership 
continues.” 

The  following  resolution  was  passed  : 

“  That  subject  to  the  provisions  of  By-law  CXC  it  is  undesirable 
that  any  Fellow  or  Member  of  the  College  shall  have  any 
financial  interest  (whether  direct  or  indirect!  in  any  company 
or  institution  having  for  its  object  the  treatment  of  disease 
for  profit,  other  than  the  receipt  by  him  from  such  company 
or  institution  of  (I)  a  fixed  salary,  or  (2)  fees,  for  such  services 
as  he  may  render  to  such  company  or  institution  in  his 
capacity  of  medical  practitioner.” 

This  is  intended  to  replace  the  resolution  passed  by  the 
College  on  October  25tli,  1888 — namely  : 

“  That  it  is  undesirable  that  any  Fellow  or  Member  of  the  College 
should  be  officially  connected  with  any  company  having  for 
its  object  the  trea  ment  of  disease  for  profit.” 

The  President  then  dissolved  the  Comitia. 


UNIVERSITY  OF  EDINBURGH. 

At  the  graduation  ceremony  on  October  21sb  the  following  medical 
degrees  and  diplomas  were  conferred  : 

M.B.,  Ch.B. — J.  W.  Anderson,  F.  Booth. 

D.P.H.  — Jean  Murray. 


UNIVERSITY  OF  ABERDEEN. 

The  Alexander  Anderson  Scholarship  in  Medicine,  tenable  for  two 
years,  has' been  awarded  to  Robert  Cruikshank,  M.B.,  Ch.B. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Calendar  for  1922-23. 

The  Calendar 1  of  the  Royal  College  of  Surgeons  of  England  for 
the  current  year  has  lately  been  published,  and  contains  the  usual 
ihlormation  arranged  upon  the  customary  plan.  The  report  of 
proceedings  o  Council  stows  that  52  diplomas  of  Fellowship 
(including  3  to  women)  were  issued  during  19M-22,  and  334  diplomas 
of  Membership  (including  91  to  women  1.  The  diploma  of  Fellow¬ 
ship  by  examination  (with  ophthalmology)  was  granted  for  the 
first  time.  The  licence  in  Dental  Surgery  was  issued  to  194 
persons  (including  4  women),  and  the  following  are  the  numbers 
of  diplomas  granted  jointly  with  the  Royal  College  of  Physicians: 
Public  Health,  69;  Tropical  Medicine  and  Uvgiene,  58;  Ophthalmic 
Medicine  and  -urgery,  25;  Psychological  Medicine,  24.  Mr.  Charles 
Brook,  of  Lincoln,  and  Mr.  William  Coates,  of  Manchester 
(members  of  twenty  years’  standing),  were  admitted  to  the  Fellow¬ 
ship  without  examination.  The  subject  of  the  Jacksonian  Prize 
Essay  for  the  year  1923  is  “The  pathology  and  treatment  of 
malignant  disease  of  the  testicle.” 

lieierence  is  made  in  the  report  to  the  fact  that  the  annual 
meeting  of  Fellows  and  Members  summoned  last  year  did  not 
take  place  as  the  required  quorum  was  not  obtained.  A  report 
is  presented  on  the  irregular  meeting  held  on  that  occasion  after 
tV  ruSl,  nts  withdrawal,  and  attention  is  called  to  Section  XVII 
h  fW'laW3  under  which  those  holding  an  unauthorized  meeting 
lender  themselves  liable  to  suspension  from  privileges  or  removal 
from  beinii  a  Fellow  or  Member.  b  xeuiuvai 

1  he  financial  report  states  that  the  income  of  the  College 
exclusive  of  that  from  trust  funds,  amounted  to  £39  815  or  fife'* 
more  than  the  previous  year,  and  that  the  total  expenditure  in 
respect  of  revenue  was  £33  251,  or  £1,594  higher  than  in  the 

1  London :  Taylor  and  Francis.  1922.  Price  Is. 


previous  year.  The  balance  of  the  revenue  account  amounted  to 
£6,563.  The  valuation  of  investments  at  June  24th  last  showed  a 
considerable  improvement.  The  Conservator’s  report  has  already 
been  noticed,  but  we  may  recall  that  under  the  agreed  terms  of 
trust  the  Council  of  the  College  becomes  responsib  e  for  the 
housing  display,  completion,  upkeep,  and  cataloguing  of  the  Army 
Medical  War  Collection,  spoken  of  in  previous  reports  under  the 
title  of  “  War  Office  Collection.”  The  collection  thus  added 
forms  an  intrinsic  part  of  the  College  museum,  but  the  contents 
are  at  the  disposa1,  for  teaching  purposes,  of  professors  at  the 
Royal  Army  Medical  College,  Mill  bank.  When  complete,  it  is 
estimated  that  the  Army  Medical  War  Collection  will  comprise 
2,000  wet  specimens  and  500  dry  specimens,  besides  drawings, 
radiograms,  photographs,  models,  and  casts.  Before  the  e  id  of 
the  present  year  it  is  hoped  t:>  furnish  the  new  quarters  with  cases 
stands,  and  begin  the  installation  of  the  collection  in  the  new 
accommodation  under  construction.  During  the  present  yeu* 
Lieut. -Colonel  R  H.  Elliott  has  made  an  addition  of  great  value  to 
the  Museum  by  his  collection  of  eyes  showing  the  lesions  which 
may  result  from  the  operation  employed  by  native  practi¬ 
tioners  in  the  treatment  of  cataract.  The  report  on  the  library 
states  that  the  laves  of  Fellows  compiled  or  written  by  the 
librarian,  Mr.  Victor  G.  Flarr,  amoun  s  now  to  2,453;  they  are 
being  fully  indexed.  The  period  covered  is  from  1843  to  the 
present  time. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  the  meeting  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
held  on  October  18th,  Sir  David  Wallace,  C.M.G.,  was  re  elected 
Fresident  for  the  ensuing  year;  Dr.  George  Mackay,  Vice-Presi¬ 
dent  ;  and  Mr.  Alexander  Miles,  Secretary  aud  Treasurer. 

The  following  19  successful  candidates  out  of  62  entered,  having 
passed  the  requisite  examinations,  have  been  admitted  Fellows : 

P.  M.  Brodie.  W.  A.  Brown,  D.  Buchanan,  J.  T.  Cavson,  J.  S.  M. 
Connell.  J.  Daneel.  E.  L.  Ferguson,  H.  L.  H.  Greer,  C.  B.  K. 
Huxtable,  Marjorie  M.  Jefferson,  I.  B.  Jose,  L.  C.  E.  Lindon,  G.  A. 
Petrie.  E.  I>.  Pullon.  B.  s.  Simpson,  H.  V.  Tilak,  V.  N.  Whitamore, 
J.  L.  Will,  Ethel  D.  Willis. 

Dr.  Kandappah  Rajah,  having  passed  the  requisite  examination, 
lias  been  admitted  a  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh.  "  <  • 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  Annual  Stated  Meeting  of  the  President  and  Fellows,  held 
on  St.  Luke’s  Day,  October  18th,  the  following  Members  o  the 
College  were  elected  Fellows:  Leonard  Abrahamson,-  M.D.Univ. 
Dubl. ;  Joseph  Warwick  Bigger,  M.D  Univ.Dubl. ;  Charles  Dickson, 
M.B.,  R.U.I.,  M. D. Queen’s  Univ. Belfast. 

The  following  officers  for  the  coming  year  were  elected  ^Presi¬ 
dent :  Michael  Francis  Cox,  Hon  M.D.,  R  U.I.  Censors:  Sir 
William  J.  Thompson,  M.D.Univ.  Dubl. ;  William  Joseph  Dargan, 
M.D.,  R.U.I. ;  John  Speares,  M.D.  Univ.Dubl. ;  Richard  Edward 
Tottenham,  M.D.Univ. Dubl.  Representatives  of  the  College  on 
the  Committee  of  Management  under  the  Conjoint  Examination 
Scheme:  Dr.  Walter  Smith,  Sir  John  Moore,  Dr.  T.  P.  C.  Kirk¬ 
patrick.  Representative  on  the  General  Medical  Council:  Sir 
John  Moore,  M.D.  Treasurer  :  Henry  T.  Bewley,  M.D.  Registrar  : 
T.  Percy  C.  Kirkpatrick,  M.D.  Librarian:  Mr.  R.  G.  J  Phelps. 
The  President  appointed  Sir  William  J.  Thompson  to  act  as  Vice- 
President  of  the  College. 

Additional  examiners  to  take  the  place  of  an  absent  censor  or 
examiner,  examiners  for  the  licence  in  mid  wifery,  supplemental 
examiners  under  the  conjoint  scheme  with  the  Royal  College  of 
Surgeons  in  Ireland,  examiners  for  the  Conjoint  Diploma  in  Public 
Health,  examiners  for  the  membership,  and  the  various  collegiate 
committees  were  appointed.  So  also  were  the  following  examiners 
for  the  Conjoint  Preliminary  Exam mation :— In  Languages:  E.  II. 
Alton,  Fellow  of  Trinity  College,  Dublin.  In  Mathematics  :  Regi¬ 
nald  A.  P.  Rogers,  Fellow  of  Trinity  College,  Dublin.  In  Irish: 
Edward  J.  Gwvun.  Fellow  of  Trinity  College,  Dublin. 

The  annual  report  of  the  library  committee,  recommending  the 
publication  of  correspondence  between  Archbishop  and  Sir  Patrick 
Dun,  first  president  of  the  King  and  Queen’s  College  of  Physicians 
in  Ireland,  a.d.  1692,  was  adopted. 


The  Denver  city  council  (Colorado,  U.S.A.)  has  set  a-ide 
20,000  dollars  as  a  contribution  from  the  city  to  the  Uni¬ 
versity  of  Colorado  Medical  School  and  Hospital,  the  estab¬ 
lishment  of  which  was  made  possible  by  donations  from 
the  Rockefeller  and  Carnegie  Foundations. 

A  sanitary  conference  or  the  South  American  Republics 
will  be  held  in  Montevideo  in  January,  1923.  Among 
the  subjects  to  be  discussed  will  be  the  medical  curriculum, 
and  the  best  means  of  furthering  scientific  interchange  in 
South  America. 

BY  the  will  of  Dr.  W.  S.  Halsted  (of  whom  an  obituary 
notice  appeared  in  our  issue  of  October  7th,  p.  663),  the 
residue  of  his  estate,  valued  approximately  at  100,000  dollars, 
is  left  to  the  Johns  Hopkins  University,  subject  to  the  pay¬ 
ment  annually  to  his  widow  of  5  per  cent,  of  the  value  of  the 
legacy.  The  bequestls  to  be  devoted  to  research  in  medicine, 
preferably  in  surgery,  and  is  not  to  be  used  for  buildings. 
The  university  is  given  the  right  to  sell  at  its  discretion  any 
portion  of  the  residue  and  to  reinvest  the  proceeds. 
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SIR  JAMES  GALLOWAY,  K.B.E.,  C.B.,  M.A.,  M.D. 

F.R.c  P.,  F.R.C.S., 

Consulting  Physician  to  Charing  Cross  Hospital. 

The  death  after  a  short  illness,  due  to  the  complications  of 
renal  calculus,  of  Sir  James  Galloway  during  his  full  tide  of 
activity  removes  from  the  scene  of  medical  life  in  Loudon 
a  figure  prominent  in  many  directions. 

Coming  of  an  Aberdonian  stock,  he  was  born  at  Calcutta  in 
October,  1862,  and  on  account  of  the  age  limit  had  resigned 
his  post  as  senior  physician  to  Charing  Cross  Hospital  as 
recently  as  October  13ih  last.  He  received  his  early  educa¬ 
tion  at  the  Chanonry  School,  Aberdeen,  and  then  proceeded 
to  the  university,  where  he  took  the  degrees  of  M.A.  (1883), 
M.B.,  C.M.  (1886),  and  M.D.  with  highest  honours  (1892).  His 

honorary  degree  of  LL.D.  in  1919; 

1889,  and  about  this  time 

the 


university  gave  him  the 


he  had  taken  the  F.R.C. S. Eng.  in 
had  started  work  at 
London  Hospital,  where  he 
came  under  the  influence 
of  the  late  Sir  Stephen 
Mackenzie,  by  whom  he  was 
imbued  with  the  importance 
of  dermatology  as  an  aspect 
of  general  medicine — a  sub¬ 
ject  on  which  subsequently 
lie  often  wrote.  For  a  time 
he  was  demonstrator  of 
materia  medica  in  the  medical 
school  of  the  London  Hos¬ 
pital,  but  he  wras  much  more 
interested  in  pathology,  aud 
was  soon  appointed  patho¬ 
logist  and  assistant  physician 
to  the  Great  Northern  Hos¬ 
pital.  His  industry,  espe¬ 
cially  in  the  microscopic  in¬ 
vestigation  of  malignant  dis¬ 
ease,  was  early  recognized 
by  his  appointment  to  give 
the  Morton  lecture  on  cancer 
at  the  Royal  College  of  Sur¬ 
geons  in  1893;  the  lecturer  iu 
1892  was  the  late  Sir  German 
Sims  Woodhead,  who  pre¬ 
ceded  him  into  the  valley  of 
the  shadow  a  little  more  than 
nine  months  ago.  Galloway’s 
Morton  lecture  on  the  “  Para¬ 
sitism  of  protozoa  in  car¬ 
cinoma”  reviewed  the  posi¬ 
tion  of  the  subject,  much 
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debated  at  that  time 
Ruffer,  Plimmer,  and 
Jackson  Clarke  at  the 
Pathological  Society 
Loudon,  but  with  the  wise 
caution  that  always  charac¬ 
terized  his  judgement  he  left 
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Sin  James  Galloway. 


their  causal  relation  an  open  question.  That  his  outlook  in 
patlio  ogy  was  wide  is  shown  by  a  well-illustrated  paper  on 
syringomyelia  read  before  the  Pathological  Society  in  1891, 
and  Ijy  another  in  1894  on  the  bacteriological  diagnosis  of 
membranous  inflammation  of  the  throat  based  on  eighty 
peisoual  observations.  In  this  year  his  long  connexion  with 
Charing  Cross  Hospital  began  by  his  appointment  as  physician 
to  the  skin  department,  where  he  worked  until  1914,  having 
m  the  interval  passed  up  the  rungs  of  the  ladder  as  assistant 
physician  (1901),  full  physician  (1906),  and  senior  physician 
(1913) ;  in  the  medical  school  he  filled  various  offices, 
the  last  being  lecturer  on  medicine  (1908-22).  As  examiner 
m  medicine  at  the  Conjoint  Board,  at  the  University  of 
Lonuon,  and  for  the  Medical  Service  of  the  Royal  Navy 
as  ,t  member  of  the  Advisory  Board  for  Army  Medical  Services 
Ins  eminence  as  a  general  physician  was  justly  recognized, 
r  urther  evidence  of  the  position  he  had  achieved  is  shown  by 
his  appointment  early  in  1916  to  be  consulting  physician  with 
tl.e  forces  in  France;  he  served  first  iu  that  capacity  with 
the  !•  irst  and  Second  Armies  (C.B.  1917),  but  a  little  later, 
when  it  became  the  practice  to  appoint  a  consulting  physician 
to  each  army,  he  was  attached  to  the  Second,  wfith  which  he 
continued  to  serve  until  his  recall  to  London  to  take  a  share 


in  the  work  of  the  Ministry  of  National  Service.  His  special 
knowledge  of  skin  diseases  led  to  his  election  to  be  President 
o  the  Section  of  Dermatology  of  the  Royal  Society  of 
Medicine  in  1917,  of  the  Section  of  Dermatology  at  the 
Birmingham  Meeting  of  the  British  Medical  Association  in 
J-yiL  It  was  shown  also  by  the  honorary  membership  of 
the  F rench  and  Netherland  Dermatological  Societies  and  by 
the  articles  that  he  contributed  to  works  such  as  Quain’s 
Dictionary  of  Medicine  and  Allbutt’s  System  of  Medicine. 
lhe  wide  scope  of  liis  interests  included  medical  history 
as  evidenced  by  his  scholarly  articles,  “The  Story  of 
St.  Roucevall  ”  (1907)  and  “Eleanor  of  Castile,  Queen  of 
England,  and  the.  monuments  erected  in  her  memory  ” 
(1908),  published  in  the  Charing  Cross  Hosj^ital  Gazette , 
and  by  his  active  participation  in  the  work  of  the  History  of 
Medicine  Section  of  the  Royal  Society  of  Medicine. 

Galloway’s  judicious  mind,  broad  outlook,  and  tact  made 
him  an  admirable  member  of  committee,  and  his  services 
were  therefore  much  in  request ;  alter  the  South  African  war 

lie  served  on  the  important 
advisory  committee  for  the 
Army  Medical  Services  ap¬ 
pointed  by  Mr.  St.  John 
Brodrick  (now  Lord  Midleton) 
and  after  his  return  from 
France  during  the  European 
war  he  was  made  Chief  Com¬ 
missioner  for  Medical  Ser¬ 
vices,  Ministry  of  National 
Service  (K.B.E.,  1918).  At 
the  Royal  College  of  Phy¬ 
sicians,  of  which  he  became 
a  Fellow  in  1897,  he  was 
Councillor  (1916—18),  Censor 
(1920-22),  and  in  addition  a 
member  of  the  Board  of 
Management  of  the  Conjoint 
Examining  Board  in  Eng¬ 
land  ;  he  thus  had  much  to 
do  with  the  new  arrange¬ 
ments  for  the  curriculum  of 
medical  studies. 

Sir  James  Galloway  be¬ 
came  a  member  of  the  British 
Medical  Association  in  1891 
and  served  it  in  many  capa¬ 
cities.  The  first  office  he 
held  was  that  of  honorary 
secretary  of  the  Section  of 
Dermatology  at  the  Annual 
Meeting  in  Montreal  in  1897, 
and,  as  already  said,  he  was 
president  of  that  Section  at 
the  Annual  Meeting  in  Bir¬ 
mingham  in  1911.  He  was 
a  member  of  the  Council  of 
the  Metropolitan  Counties 
Branch  for  many  years,  and 
was  chairman  of  the  War 
[Lafayette,  Ltd.  Emergency  Committee  estab¬ 

lished  by  that  Branch  in 
1915.  He  became  a  member  of  the  Central  Council  of  the 
Association  in  1914  and  served  in  that  capacity  until  1913. 
He  was  a  member  at  various  dates  of  the  Finance  Committee, 
the  Journal  Committee,  and  the  Hospitals  Committee;  he 
was  also  co-optc  d  a  member  of  the  special  committee  of 
Chairmen  of  Standing  Committees  out  of  which  the  Central 
Medical  War  Committee  evolved,  as  stated  more  at  length 
below.  One  of  the  greatest  services  Sir  James  Galloway 
rendered  to  the  Association  was  to  take  the  chair  at  the 
Conferences  of  Representatives  of  the  Medical  Staffs  of 
Voluntary  Hospitals  held  under  the  auspices  of  the  British 
Medical  Association  in  London  in  1920,  1921,  and  1922. 

In  the  chairmanship  of  these  conferences  he  exhibited  a 
skill  and  power  of  suasion  which  contributed  in  no  small 
measure  to  the  success  that  attended  them.  The  first  con¬ 
ference  was  called  at  a  time  when  members  of  voluntary 
hospital  staffs  were  profoundly  stirred  by  the  grave  financial 
position  of  the  hospitals;  it  was  summoned  at  such  short 
notice  on  the  action  of  the  Government  in  appointing  the 
Cave  Committee,  that  its  constituent  members  had  little 
opportunity  for  a  preliminary  survey  of  the  position  and  its 
probable  effect  upon  the  future,  or  of  familiarizing  themselves 
with  the  varied  conditions  of  service  in  different  parts  of  the 
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country.  Yet  under  these  difficult  circumstances  the  con¬ 
ference  was  handled  with  a  skill  that  made  it  as  effective  and 
businesslike  as  a  Representative  Meeting,  where  most  of  the 
representatives  are  practised  in  public  business  and  all  are 
familiar  with  an  agenda  prepared  and  discussed  months  in 
advance.  That  one  day’s  work  in  December,  1920,  gave  the 
Association  a  sure  basis  for  the  evidence  which  it  gave  to  the 
Cave  Committee,  much  of  which  was  accepted  by  that  Com¬ 
mittee  and  has  since  become  the  practice  of  the  authorities. 
In  later  conferences  new  conditions  brought  new  difficulties, 
which  were  met  with  equal  success.  Opinion  on  points  of 
policy  became  more  sharply  defined,  and  therewith  arose  the 
probability  of  such  acute  controversy  as  might  destroy  the 
effectiveness  of  any  conference.  But  with  each  new  occasion 
the  good  humour,  gentle  playfulness,  and  imperturbability  of 
the  chairman  brought  out  in  response  all  that  was  best  in  the 
assembly  to  most  practical  purpose. 

At  the  first  conference,  held  on  December  31st,  1920,  resolu¬ 
tions  were  passed  that  the  voluntary  method  of  hospital 
administration  should  be  maintained,  that  the  hospitals 
should  not  be  rate-aided,  and  that  any  Government  grant 
should  come  through  an  intermediary  channel,  that  every 
patient  who  was  not  a  necessitous  person  should  make  a  con¬ 
tribution  towards  the  cost  of  his  maintenance,  and  that  a 
percentage  of  patients’  payments  should  pass  into  a  fund  to  be 
allocated  at  the  desire  of  the  honorary  staff.  At  the  second 
conference,  on  November  16tli,  1921,  a  resolution  was  passed 
in  favour  of  the  extension  of  the  services  of  the  hospitals  to 
private  paying  patients,  and  it  was  again  resolved  that  a 
percentage  of  paym  nts  made  by  patients  to  hospital  main¬ 
tenance  should  be  passed  into  the  staff  fund.  At  the  third 
conference,  on  March  22nd,  1922,  a  resolution  was  passed  to 
the  effect  that  the  essence  of  the  voluntary  system  was  the 
independent  and  voluntary  management  of  a  hospital  and 
was  not  necessarily  related  to  the  conditions  of  service  of 
the  medical  staffs;  the  formation  of  staff  funds  from  a 
percentage  of  patients’  payments  was  again  approved  ; 
and  a  resolution  was  passed  that  the  tenure  of  office  of 
members  of  the  honorary  staffs  of  voluntary  hospitals  should, 
where  necessary,  be  modified  to  allow  more  and  younger 
practitioners  to  obtain  responsible  hospital  experience.  It 
will  be  remembered  that  the  whole  matter  arising  from  the 
resolutions  passed  at  this  series  of  conferences  was  placed 
before  the  Representative  Meeting  at  Glasgow  last  July, 
where  important  decisions  were  arrived  at.  During  the 
course  of  the  staff  conferences  Sir  James  Galloway  took 
occasion  to  point  out  the  great  benefit  afforded  to  the  repre¬ 
sentatives  of  the  medical  staffs  of  voluntary  hospitals  by  the 
opportunity  of  meeting  together  at  such  conferences,  which 
were  the  only  chances  of  consulting  on  important  principles 
of  hospital  administration,  and  the  value  of  the  organization 
of  the  Association  in  calling  the  conferences  and  making 
their  recommendations  effective. 

How  great  is  the  indebtedness  of  the  profession  to 
Sir  James  (then Dr.)  Galloway  in  the  inception  and  successful 
organization  of  the  Central  Medical  War  Committee  is  known 
probably  to  few.  From  him  came  the  proposal  at  the  Council 
meeting  of  the  British  Medical  Association  in  January,  1915, 
that  a  committee  of  the  Association  should  deal  with  matters 
arising  from  the  withdrawal  of  medical  men  from  civil 
practice  to  serve  with  the  military  forces.  In  April  of  the 
same  year  Dr.  Galloway  became  chairman  of  the  War 
Emergency  Committee  of  the  Metropolitan  Counties  Branch 
Council,  the  forerunner  in  work  and  ideas  of  the  Central 
Medical  War  Committee.  Through  him  the  Council  of  the 
Association  was  led  to  vote  money  for  the  purpose  of  carrying 
on  the  work;  and  when  in  July,  1915,  the  War  Emergency 
Committee  for  England  and  Wales  was  appointed  Dr. 
Galloway  became  a  representative  of  the  Council  on  that 
body.  In  this  capacity  his  services  were  of  the  greatest 
value  owing  to  the  insight  that  he  had  obtained  into 
War  Office  methods,  and  the  friendships  he  had  formed 
while  serving  on  the  Advisory  Committee  for  Army 
Medical  Services,  appointed  after  the  South  African  war. 
When  early  in  1916  Dr.  Galloway  went  to  France  as  con¬ 
sultant  with  the  forces  his  assistance  was  temporarily  lost  to 
the  Central  Medical  War  Committee.  Towards  the  end  of 
1917  he  was  brought  back  to  become  Chief  Commissioner  of 
Medical  Services  in  the  Ministry  of  National  Service,  which 
assumed  charge  on  November  18th,  1917.  In  this  capacity 
Sn  James  Galloway  continued  in  sympathetic  co-operation 
with  the  Central  Medical  War  Committee,  referred  to  it  all 
the  important  questions  with  regard  to  medical  service  which 
the  Ministry  had  to  decide,  and  frequently  attended  its 


meetings  himself.  Thus  it  was  to  the  quiet  perseverance, 
unfailing  tact,  and  calm  judgement  of  Sir  James  Galloway 
that  the  Central  Medical  War  Committee  largely  owed  its 
origin.  In  the  more  difficult  periods  of  the  Committee’s 
career,  Sir  James’s  intimate  acquaintance  with  the  Medical 
Department  of  the  War  Office  and  its  chiefs  helped  to  main¬ 
tain  friendly  relations;  and  in  the  last  year  of  the  war,  as 
Chief  Commissioner  of  Medical  Services,  lie  held  the  balance 
between  the  efforts  of  the  Central  Medical  War  Committee 
to  maintain  sufficient  medical  attendance  on  the  civil  popula¬ 
tion  and  the  demands  of  the  War  Office  for  additional  medical 
officers. 

Sir  Humphry  Rolleston,  K.C.B.,  President  of  the  Royal 
College  of  Physicians  of  London,  writes : 

Association  for  many  years  and  in  various  circumstances, 
such  as  committees,  examinations,  and  more  recently  at  the 
College  of  Physicians,  where  his  services  as  a  member  of 
the  committee  of  management  were  of  great  value,  only 
strengthened  the  early  impression  that  Galloway  was  in  every 
respect  a  most  desirable  colleague.  He  could  always  bo 
depended  on  to  do  his  share,  and  often  more,  of  the  work — 
cheerfully,  calmly,  thoroughly,  and  with  a  punctuality  some¬ 
times  almost  startlingly  exact  and  ahvays  without  obvious 
hurry.  A  clear-headed  and  wisely  cautious  adviser,  he  was 
most  kindly  in  his  judgements  and  slow  to  express  disapproval 
of  others.  A  good  proof  of  the  general  esteem  in  which  ho 
was  held  can  be  found  in  the  amount  of  devoted  help  he  so 
freely  gave  as  “  a  doctors’  doctor.”  With  a  genial  and  unselfish 
disposition  he  had  the  highest  ideals  of  life,  and  these  wei’e  so 
quietly  followed  that  they  seemed,  as  indeed  they  had  become, 
a  natural  characteristic  of  the  man.  His  premature  death 
leaves  a  gap  w'hich  it  will  indeed  be  hard  to  fill. 

To  a  former  colleague  on  the  Medical  Staff  of  the  Ministry 
of  National  Service  we  are  indebted  for  the  following 
tribute : 

Of  the  senior  officials  of  the  Ministry  of  National  Service 
none  was  regarded  with  more  admiration  and  personal 
affection  by  his  colleagues  and  subordinates  than  Sir  James 
Galloway,  the  Chief  Commissioner  c  f  Midcal  Services.  As 
the  head  of  perhaps  the  m  st  pivotal  depaitment  of  a  Ministry 
whose  main  fuuotion  was  to  restore  public  confidence  in  the 
fairness  of  official  dealing  with  the  problems  of  recruiting  — 
medical  and  other — he  was  pre-eminently  the  right  man  in 
the  right  place,  for  he  commanded  alike  the  confidence  of  the 
general  public  aud  his  own  profession.  In  addition  to  a  wide 
knowledge  and  experience  of  general  medicine  he  brought  to 
his  work  in  the  Ministry  an  intimate  acquaintance  of  tlio 
medical  aspects  of  recruiting,  while  his  previous  active  service 
in  South  Africa  and  in  France  had  given  him  a  first-han  1 
knowledge  of  army  medical  organization  and  requirements. 
He  was  thus  exceptionally  fitted  to  hold  the  balance 
between  the  ever-conflicting  interests  of  the  medical 
needs  of  the  civilian  population  and  the  demands  made 
by  the  Navy,  Army,  and  Air  Force  for  medical  officers.  As 
regards  recruiting,  the  disappearance  of  the  unsatisfactory 
li.A.M.C.  “  categories  ”  and  the  establishment  of  the  M.N.S. 
“grades,”  based  solely  upon  the  physical  condition  of  the 
recruit,  was  a  far-reaching  improvement.  Galloway  put  an 
immense  amount  of  thought  into  the  Instructions  to  Medical 
Boards  regarding  the  points  which  were  to  determine  grading, 
and  the  resulting  document  will  remain  as  a  monument  to 
him  and  to  the  experts  whom  he  consulted.  The  sectional 
system  of  examination  by  which  each  recruit  "was  examined 
by  two  or  three  examiners  was  another  improvement  intro¬ 
duced  by  him,  and  one  which  went  far  to  establish  confi¬ 
dence  in  the  public  mind.  The  extent  to  which  Galloway’s 
personal  qualities  affected  the  work  of  his  department  to 
its  farthest  ramifications  is  known  only  to  those  closely  asso¬ 
ciated  with  him  in  it,  but  it  may  be  safely  said  that  it 
is  in  no  small  measure  due  to  him  that  there  was  brought 
info  being  a  practical  and  scientific  method  of  medical 
examination  of  recruits,  superior  to  anything  previously 
known,  which  remains  read}'  for  immediate  application 
should  a  similar  emergency  unhappily  arise.  In  all  the 
turmoil  of  conflicting  currents  of  social  and  professional 
prejudices  and  political  strivings  Sir  James  Galloway  main¬ 
tained  an  unruffled  serenity.  He  had  two  great  qualities  of 
leadership — the  power  of  detachment,  which  enabled  him 
to  keep  a  broad  outlook  over  his  work  as  a  whole  while  at 
the  same  time  he  was  fully  acquainted  with  details,  aud  the 
capacity  to  devolve  his  work  to  his  staff.  He  made  it  a  rule 
to  keep  his  own  desk  free  from  papers,  and  the  quiet  tidiness  c  f 
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Ins  room  was  an  index  to  the  mind  of  its  occupant,  who, 

however  much  pressed  by  affairs,  could  always  make  time 
to  bring  liis  clear  and  sound  judgement  to  bear  upon  the 
problems  which  were  perplexing  his  officers.  In  tlio  brief 
leisure  of  these  strenuous  months,  at  meal  times  and  in 
travelling,  Sir  Jamos  was  the  most  charming  and  genial  com¬ 
panion,  enriching  his  conversation  from  the  stores  of  his 
historical  and  antiquarian  knowledge.  He  won  and  held, 
as  such  a  man  could  not  fail  to  do,  the  loyalty  and  devotion 
of  his  staff,  all  of  whom  will  feel  a  sense  of  personal  loss  in 
his  death. 

i  A  Jai-gely  attended  memorial  service  was  held  in  the 
C  hutch  of  St.  Martiu-in- the- Fields,  Trafalgar  Square,  on 
Saturday,  October  21st.  The  Rev.  IT.  It.  L.  Sheppard, 
assisted  by  the  Kev.  A.  W.  Oxford,  M.D.,  and  the  Kev.  M. 
Griffiths,  officiated.  The  service  included  the  hymns  “  O  God. 
our  help  in  ages  past,”  and  “Abide  with  me,”  and  Psalms 
cxxi  and  xxiii.  Alter  reading  the  lesson  Dr.  Oxford  gave  a 
short  and  deeply  impressive  eulogium,  more  especially  of  Sir 
James  Galloway’s  work  for  the  patients  at  Charing  Cross 
Hospital.  Among  those  present,  besides  Lady  Galloway  and 
members  of  the  family,  were  Sir  Humphry  Rolleston, 
President  of  the  Royal  College  of  Physicians,  Sir  William 
Thorburn,  representing  the  Council  and  Court  of  Examiners 
of  the  Royal  College  of  Surgeons,  Sir  Frederick  Mott,  Sir 
James  Dundas-Graut,  Sir  Charles  Ballance,  Sir  Herbert 
Waterhouse,  Dr.  William  Hunter,  Sir  James  Cantlie,  Dr. 
Arnold  Chaplin,  Dr.  J.  A.  Ormerod,  Dr.  Raymond  Crawfurd. 
and  Sir  James  Porter,  together  with  the  vice-chairman  of 
Charing  Cross  Hospital,  and  many  members  of  the  resident 
staff,  uuises  and  students.  The  British  Medical  Association 
was  represented  by  Dr.  N.  G.  Horner,  Assistant-Editor, 
British  Medical  Journal,  and  Dr.  A.  D.  Macpherson, 
Assistant  Medical  Secretary. 


MEMORIAL  TO  LIEUT.-COLONEL  E.  M.  WILSON 

PMpmei?Soal  T50Afc^Jate  Lieut.-Colonel  E.  M.  Wilson,  C.B., 
X  'Jr  A  ,  l0-’  ILA.M.C.,  will  be  unveiled  on  Friday,  November 

3rd.  A  short  service  will  be  held  by  the  Right  Reverend  Bishop 
J.  Taylor  Smith,  C.B.,  C.V.O.,  D.D.,  Chaplain  General  to  the 
horces,  in  the  chapel  of  The  Queen  Alexandra  Military  Hospital, 
r,  ir  .u  ,1  S  4  P-m.  Lieut. -General  Sir  John  Goodwin,  K.C.B. 
O.M.G.,  D.S.O.,  K.H.S.,  Director-General,  Army  Medical  Services’ 
will  perform  the  unveiling  ceremony.  All  ranks  of  the  Royal  Army 
Medical  Corps  are  invited  to  attend.  Dress:  Service  dress  with 
swords  ;  mourning  bands  will  not  be  worn. 


The  third  annual  dinner  of  the  medical  officers  of  No.  14 
Stationary  Hospital  will  be  held  on  Friday,  December  8th,  at  the 
Irocadero  Restaurant,  Piccadilly,  at  7.15  for  7.45  p.m.  Colonel 
C.  R.  Evans,  D.S.O.,  will  be  in  the  chair.  The  price  of  the  dinner 
will  be  15s.,  exclusive  of  wines.  Evening  dress  or  dinner  jacket, 
minature  medals  optional.  The  honorary  secretaries  are  Major 
H.  M.  Perry  and  Dr.  U.  L.  Tidy,  39,  Devonshire  Place,  W. 


JKRtical  JXcltiu. 


The  Board  of  Trade  has  appointed  Sir  Thomas  Robinson, 
M.P.,  to  be  chairman  of  the  Dyestuffs  Advisory  Licensing 
Committee  set  up  in  January,  1921.  It  has  also  appointed 
Mr.  R.  Waddington,  M.P.,  and  Professor  G.  T.  Morgan,  F.R.S., 
to  be  members  of  the  Committee. 

The  annual  meeting  of  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  will  be  held  at  the  College, 
Lincoln’s  Inn  Fields,  W.C.,  on  Thursday,  November  16th, 
at  3  p.m. 

The  annual  series  of  post-graduate  lectures  and  demonstra¬ 
tions  at  the  Royal  Salford  aud  Ancoats  Hospital,  Manchester, 
commenced  on  October  19th.  The  meetings  take  place,  on 
Thursday  in  each  week,  at  4.30  p.m.,  alternately  at  the  two 
hospitals,  the  next — on  November  2nd — being  at  Ancoats 
Hospital,  when  Dr.  Arnold  Rensliaw  will  lecture  on  diabetes. 


Lieut.-Colonel  Patrick  Murphy,  Bombay  Medical  Service 
(retired),  was  killed  in  the  sack  of  Smyrna  by  the  Turks  on 
September  13th,  aged  78.  He  was  educated  at  Queen’s 
College,  Cork,  and  graduated  M.D.  and  M.Ch.  at  the  Queen’s 
University,  Ireland,  in  1868.  He  entered  the  I.M.S.  as 
assistant  surgeon  on  October  1st,  1869,  became  surgeon 
lieutenant-colonel  after  twenty  years’  service,  aud  retired  on 
January  17th,  1895.  He  served  in  the  Egyptian  war  of  1882 
when  he  was  present  at  the  battle  of  Tel-el-Kebir,  and 
received  the  medal  with  a  clasp  and  the  Khedive’s  bronze 
star. 


OH n 

INDIAN  MEDICAL  SERVICE. 

.  The  Neiv  Director-General. 

The  term  of  office  of  the  present  Director-General  of  the 
Indian  Medical  Service,  Major-General  Sir  William  Edwards, 
K.C.I.E.,  expires  in  January  next.  As  his  successor  has  been 
appointed  Colonel  Robert  Charles  Macwatt,  C.I.E.,  the  senior 
colonel  on  the  establishment.  Colonel  Macwatt  was  born  on 
January  22nd,  1865,  the  son  of  Dr.  Robert  Charles  Macwatt, 
of  Dunse,  Berwickshire,  so  will  be  58  when  he  takes  up  his 
iiew  post.  He  was  educated  at  Edinburgh  University  where 
he  graduated  M.B.  and  C.M.  in  1886  and  B.Sc.  in  1897,  subse- 
quenHy  taking  the  F.R.C.S.Eng.  in  1911.  He  entered  the 
I.M.S.  as  surgeon  on  October  1st,  1887,  became  major  after- 
twelve  and  lieutenant-colonel  after  twenty  years’  service 
and  attained  the  rank  of  colonel  on  January  8th,  1918,  when 
he  was  appointed  Inspector-General  of  Civil  Hospitals  in  the 
Punjab,  the  post  which  he  still  holds.  Almost  all  his  service 
as  been  spent  in  the  political  department  in  Rajputana, 
under  the  Indian  Foreign  Office,  where  he  has  held  the  posts 
of  Agency  Surgeon  successively  in  Haraoti  and  Tonk,  Kotah, 
and  Jhallavvar.  In  June,  1907,  he  became  Residency  Surgeon 
of  the  Western  Rajputana  States,  and  in  November,  1913,  of 
the  Eastern  Rajputana  States;  while  in  September,  1914,  he 
e.f,  ,, app01'U.cd  PhieTfr  Medical  Officer  in  Rajputana  and  Civil 
in,if.f  n  Aj'Ilir-  He  served  on  the  north- west  frontier  of 
mAhe  Hazara  campaign  of  1838,  receiving  the  frontier 
W1^h  ,a  clasp  :  m  the  Lusliai  campaign  of  1889  on  the 
f  frontier  (clasp)  ;  and  again  on  the  north-west 

ioa,'1®1  \n  the  Hazara  and  second  Miranzai  campaigns  of 
?efcpfcl?^  a  hfasp  for  each.  He  received  the  Kaisar-i-Hiud 
mcuai  ot  the  first  class  on  January  1st,  1903,  aud  the  C.I.E. 
on  January  1st,  1916,  and  on  March  22nd,  1921,  was  appointed 
Honorary  Surgeon  to  the  King. 


Lady  Constance  Melville,  who  died  in  August  last,  has 
by  her  will  bequeathed  £4,000  to  Dr.  H.  A.  des  Voeux,  of 
Buckingham  Gate,  “  in  grateful  thanks  for  his  untiring  help 
to  a  very  troublesome  patient.” 

The  next  session  of  the  Dental  Board  of  the  United 
Kingdom  will  commence  at  2  p.m.  on  Tuesday,  November 
14th,  when  the  chairman,  the  Right  Hon.  Francis  Dyke 
Acland,  M.P.,  will  take  the  chair  and  give  an  address.  The 
Board  will  continue  to  sit  from  day  to  day  until  the  termination 
of  its  business. 

The  old  students’  dinner  of  St.  Thomas’s  Hospital  will  be 
held  on  Friday,  November  10th,  at  the  Princes’  Restaurant, 
Piccadilly,  at  7  for  7.30  p.m.  The  chair  will  be  taken  by 
Sir  Charles  Sherrington,  G.B.E.,  M.D.,  President  of  the 
Royal  Society. 

A  SHORT  course  of  seven  lecture-demonstrations  on  gastro¬ 
intestinal  affections  in  children  will  lie  giveu  at  the  Children’s 
Clinic,  AVestern  General  Dispensary,  Cosway  Street,  near 
Edgware  Road  station,  on  Mondays  and  Thursdays  at  4.45  * 
p.m.,  from  November  2nd  to  23rd  inclusive.  The  first  lecture, 
with  experimental  illustrations,  will  be  given  by  Professor 
Sir  William  Bayliss,  followed  by  six  practical  demonstrations 
by  Dr.  Bernard  Myers.  The  fee  for  the  course  is  one  guinea, 
tickets  for  which  aud  copies  of  the  complete  syllabus  can  be 
obtained  from  the  secretary  to  the  Fellowship  of  Medicine  at 
1,  Wimpole  Street,  W.l. 

The  British  Orthopaedic  Association  met  in  London  on 
October  20th,  when  a  number  of  papers  were  read.  The 
members  dined  together  that  evening  at  the  Langham  Hotel. 
The  President,  Sir  Robert  Jones,  who  was  in  the  chair,  after 
declaring  that  there  were  to  be  no  speeches,  called  on  one 
member  of  the  company  after  another  to  speak.  One  of  his 
victims  was  M.  Calve  and  another  Dr.  Murk  Jansen,  who 
promised  the  association  a  very  cordial  welcome  from  his 
fellow  countrymen  when  it  visits  Leyden  next  spring.  On 
Saturday  morning  a  visit  was  paid  to  the  Royal  College  of 
Surgeons,  when  Sir  Arthur  Keith  and  AH.  Lawford  Knaggs 
gave  a  demonstration  chiefly  concerned  v^ith  deformities 
and  lesions  of  the  bones. 

The  late  Dr.  Henry  Edward  Langford  of  Kidderminster, 
who  left  estate  valued  at  £16,451,  has  by  his  will  directed 
that  after  some  family  legacies  the  residue  of  his  estate  on 
the  death  of  his  widow  is  to  go  to  the  Lifeboat  Institution  to 
the  extent  of  £5,000,  and  the  remainder,  which  it  is  expected 
will  amount  to  about  £7,000,  to  the  Chancellor  of  the 
Exchequer  towards  the  expenses  of  the  late  war. 

IT  was  announced  recently  that  the  Allied  Chemical  and 
Dye  Corporation  of  New  York  has  instituted  in  perpetuity 
an  award  of  25,000  dollars  annually,  to  be  presented  to  the 
chemist  in  the  United  States  who  has  contributed  most  to 
the  benefit  of  science  aud  the  world ;  the  gift  is  not  to  be 
limited  to  any  particular  field  of  chemistry. 
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The  British  Medical  Association  Council  dinner  on 
Wednesday  last  (the  first  of  its  kind)  was  well  attended 
and  in  every  way  successful.  The  President  of  the  Council, 
Dr.  R.  A.  Bolain,  was  in  the  chair,  and  the  toast  of  the 
comaionhealtli  was  given  by  Sir  William  Macevten, 
President  of  the  Association.  It  was  acknowledged  by 
Sir  Arthur  Robinson,  Chief  Secretary  of  the  Ministry 
of  Health,  and  Sir  Anthony  Bowlby,  President  of  the 
Royal  College  of  Surgeons  of  England.  The  health  of  the 
ex- President,  who  was  the  guest  of  the  evening,  was 
given  by  Dr.  Wallace  Henry,  Chairman  of  Representative 
Meetings,  and  suitably  acknowledged  by  Dr.  David  Drummond. 
The  toast  of  the  guests  was  given  by  the  Chairman  and 
responded  to  by  Mr.  E.  Shortt,  K.C.;  M.P.,  and  Sir  Henry 
Craik,  M.P.  ;  the  health  of  the  Chaiiman  was  proposed  by 
Sir  Jenifer  Verrall  and  briefly  acknowledged.  We  propose  to 
publish  a  more  detailed  report  in  our  next  issue. 

Dr.  Henry  Hanson,  who  was  formerly  health  officer  at 
Panama,  and  at  0110  time  bacteriologist  to  the  State  of 
Florida,  U.S.A.,  has  just  completed  a  successful  campaign 
against  yellow  fever  in  Peru,  and  is  now  advising  as  to  the 
reorganization  of  the  public  health  services  of  that  country 
with  the  view  of  eradicating  bubcnic  plague. 

For  a  quarter  of  a  century  the  Anglican  Sisterhood  known 
as  the  Community  of  St.  Peter  has,  among  its  charitable 
activities,  kept  up  a  home  for  aged  and  infirm  women  needing 
nursing  and  care,  called  St  Peter’s  Harbour.  The  home  is 
self-supporting,  but  is  found  to  be  too  small  to  accommodate 
the  many  applicants  for  admission.  A  public  appeal  is, 
therefore,  being  made— the  first  for  sixty  years— for  funds  to 
purchase  a  larger  suitable  house.  Contributions  should  be 
sent  to  the  Sister  in  Charge,  St.  Peter’s  Harbour,  10,  Greville 
Place,  N.W.6. 

A  sessional  meeting  of  the  Royal  Sanitary  Institute  will 
be  held  at  the  Town  Hall,  Wallasey,  on  Friday  and  Saturday, 
November  3rd  and  4th.  Dr.  F.  T.  H.  Wood,  M.O.H.  Bootle, 
will  open  a  discussion  on  “  The  expenditure  of  public  money 
on  health  :  why  it  is  worth  while.”  The  chair  will  be  taken 
by  Professor  H.  R.  Kenwood,  C.M.G.,  at  7.45  p.m. 

Mr.  Marmaduke  Sheild,  consulting  surgeon  to  St.  George’s 
Hospital  and,  early  in  his  career,  house-surgeon  to  Adden- 
brooke’s  Hospital,  Cambridge,  left  the  residue  of  his  estate, 
after  paying  certain  specific  legacies  and  subject  to  the  life 
interest  of  his  sister,  to  the  medical  school  of  the  University 
of  Cambridge,  to  found  a  Marmaduke  Sheild  Scholarship  in 
Human  Anatomy,  and  the  balance  for  the  general  purposes  of 
the  medical  school.  The  value  of  the  net  personalty  was 
£91,452.  Mr.  Sheild  graduated  M.B.,  B.Ch.Camb.  in  1883. 


fkttrrs,  ilaU's.  ait  it  AusUu'rs. 


As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 

unless  the  contrary  be  stated. 

Con respondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  imrticularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolcgy, 
Westrancl,  London  ;  telephone,  2630,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSTNESS  MANAGER 

(Advertisements,  etc.).  Articulate,  Westrancl,  London ;  telephone, 
2630,  Gerrard.  _  J  , 

3  MEDICAL  SECRETARY,  Mediseera,  Weslrand,  London  ;  tele¬ 
phone  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Itarillus  Lublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

'*  X.  Y.”  bought  a  death  vacancy  practice  in  December  last. 

‘  lie  is  chargeable  with  tax  as  from  the  date  when  he  began 
to  he  entitled  to  the  receipts,  and  the  executors  of  the  late  pro¬ 
prietor  are  liable  up  to  that  date.  The  assessment  for  1922-23 
must  be  made  on  the  average  amount  of  the  profits  of  the  three 
years  1919.  1920,  and  19zl  ;  but  “  X.  Y.”  lias  the  right  of  having 
that  assessment  adjusted  at  the  end  of  the  year  on  his  applica¬ 
tion,  provided  he  can  show  that  the  profits  have  fallen  off  since 


or  by  reason  of  his  succession  to  the  practice.  It  should  be  borne 
in  mind,  however,  that  for  that  purposs  he  will  have  to  bring  in 
his  full  and  not  merely  his  cash  profits,  the  latter  being  an 
insufficient  index  of  the  true  income  from  the  practice  in  his 
early  years. 

“  T.  B.”  replaced  his  old  Ford  car  by  a  new  Overland,  receiving  as 
much  for  the  former  as  it  had  cost  him. 

%*  In  evidence  given  by  the  oflic.al  witnesses  before  the 
Royal  Commission  on  the  Income  Tax  it  was  stated  that  where 
an  improvement  was  effected  in  connexion  with  a  replacement 
the  proper  basis  of  allowance  was  the  net  cost  that  would  have 
been  •  incurred  by  the  purchase  of  a  similar  machine.  Con¬ 
sequently  in  this  case  “  T.  B.”  is  entitled  to  the  excess  of  the 
price  of  a  Ford  as  at  the  date  the  Overland  was  purchased  (£295) 
over  tli e  amount  allowed  to  him  (£155; — that  is,  £140  net. 

Is  Desquamation  after  Scarlet  Fever  Infective  ? 

A  correspondent  asks  us  to  answer  the  question,  Is  the  desquama¬ 
tion  of  scarlet  fever  infectious:  or,  putting  it  another  way,  Is  the 
peeling  child  a  danger  to  the  unprotected? 

%*  We  are  not  prepared  to  give  a  definite  answer  to  the 
question,  whichever  way  it  be  put,  and  so  far  as  we  can  ascertain 
no  definite  opinion  has  been  expressed  by  the  Ministry  of  Health, 
or  previously  by  the  Lccal  Government  Board.  Everybody  is 
agreed  that  discharges  from  the  nose,  throat,  or  ears  may  be 
infective,  as  also  any  discharge  from  a  cutaneous  lesion,  as,  for 
instance,  cracked  ears ;  probably  the  general  opinion  of  public 
health  officers  is  that  desquamation  may  be  disregarded  as  un¬ 
important  from  the  aspect  of  iufectivity.  Some  authorities, 
among  whom  we  may  mention  Dr.  Robert  Milne,  while  holding 
this  view,  consider  that  special  precautions  should  be  taken  by 
way  of  applications  to  the  skin. 


LETTERS,  NOTES,  ETC. 


Prevention  of  Venereal  Disease. 

“  Sf.nex”  writes:  May  I  ask  your  readers  to  consider  the  position 
set  up  by  “  G.”,  whose  letter  you  print  on  page  7C6?  Doesliecon- 
sider  that  it  is  the  duty  of  the  employer  to  inquire  how  much  it 
costs  his  servant  to  live?  Is  the  employer  to  lix  the  standard  of 
living  for  his  servant?  Does  he  suppose  that  shareholders 
receive  dividends  as  shares  in  profits  or  as  sinking  fund?  Does 
he  not  know  that  wages  must  he  a  first  charge  on  the  gross 
profits— a  charge  often  so  heavy  that  the  balance  is  carried  to 
the  wrong  side  of  the  profit  and  loss  account?  If  he  thinks  tha'. 
reasona  le  self-love  is  inadequate  to  produce  a  decent  society, 
will  lie  turn  to  Bishop  Butler’s  Anal  gy,  the  greatest  work  pro¬ 
duced  by  a  churchman  in  a  sceptical  age  ;  or  perhaps  the  work 
of  Bentham  (Principles  of  Morals  and  L  gislation)  some  lilty 
years  later  may  serve  his  turn.  Does  he  himself  propose  to  take 
from  his  practice  only  enough  to  pay  expenses  and  secure  an 
old-age  pension  and  hand  over  the  rest  to  some  visionary  society 
for  assisting  those  who  cannot  or  will  not  help  themselves? 


Samples  and  Returns. 

“  W.”  writes  :  The  emphasis  laid  by  the  Section  of  Obstetrics  at 
the  Glasgow  meeting  on  the  necessity  of  examining  the  uriiie 
reminds  me  of  the  old  Scottish  doctor’s  advice  to  his  youthful 
successor : 

Old  Doctor:  And  mind  this- aye  ask  your  patients  to  send  jou  a 
sample  of  their  urine.  ,  .  ,  , 

Young  Doctor  :  Oh  1  How  could  Ido  that  in  a  case  of  broken  leg,  for 

e*OldVDoitnr:  Doesn’t  matter!  Broken  leg  or  broken  head,  make 
them  send  their  urine.  Ids  tlieonlg  chance  you’ll  have  of  getting  your 
bottles  bade  1  TT 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
wili  be  found  at  pages  33,  36,  37,  and  38  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  167. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  (?HE 
BRITISH  MEDICAL  JOURNAL. 


£  s.  I. 
0  9  0 
0  I  S 
7  10  0 
3  15  3 

10  0  a 

20  0  3 


Fix  lines  and  under 
Each  additional  line 

Whole  single  column  (three  columns  to  page) 

Half  single  column 
Half  page... 

Whole  page  ...  ...  ... 

An  average  line  contains  six  words 
AH  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
NTo  responsibility  will  bo  accepted  for  any  such  remittance  not  so 

^Advertisements  should  be  delivered,  addressed  to  the  Manager,  429 
Ftrand  London,  not  later  than  the  first  post  on  Tuesday  mornins 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  b.’ 

accompanied  by  a  reference.  _ 

Note. — It  is  against  the  rules  of  tbe  Post  Office  to  receive  post 
r* l«>j lets  addressed  either  in  initials  or  numbers 
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INSULIN  AND  DIABETES. 

A  GENERAL  STATEMENT  OF  THE  PHYSIOLOGICAL  AND 

THERAPEUTIC  EFFECTS  OF  INSULIN. 

BY 

J.  J.  R.  MACLEOD,  M.B.,  Ch.B.Aberd., 

PR0FES80R  OF  PHYSIOLOGY,  TORONTO  UNIVERSITY. 

t  _ 

'  Early  Investigations. 

Lepine1  was  the  first  to  suggest  that  the  condition  of  diabetes 
which  von  Mering  and  Minkowski-  had  discovered  to  follow 
pancreatectomy  might  be  due  to  the  withdrawal  of  au  internal 
secretion  necessary  in  the  uormal  animal  for  the  complete 
metabolism  of  sugar.  The  subsequent  discoveries  that  ex¬ 
tracts  of  certain  ductless  glands,  such  as  the  adrenals,  have 
marked  pharmacological  actions,  and  that  administration  of 
extracts  of  others,  such  as  the  thyroid,  can  relieve  the 
symptoms  which  are  associated  with  atrophy  of  that  gland, 
gave  indirect  support  for  the  view  that  the  pancreas  must 
also  yield  an  internal  secretion.  This  view  was  also  greatly 
strengthened  by  the  results  of  experiments  in  which  it  could 
be  clearly  demonstrated  that  a  subcutaneous  graft  of  pan¬ 
creatic  tissue  is  capable  of  preventing  diabetes  when  the 
remainder  of  the  pancreas  is  removed.  Many  attempts  were 
made  to  obtain  direct  proof  of  the  presence  of  this  hormone; 
thus  diabetic  animals  were  given  extracts  of  pancreas  pre¬ 
pared  in  various  ways,  or  blood  from  the  pancreatic  veins  of 
normal  animals  was  injected  into  them,  but  with  no  definite 
benefit.  The  extracts  prepared  by  Starliug  and  Knowlton,8 
by  Murlin  and  Kramer,4  by  Kleiner,8  and  by  E.  L.  Scott6 — to 
mention  only  a  few  of  the  investigators- — did  not  yield  results 
that  were  considered  by  these  authors  to  be  sufficiently 
positive  to  justify  an  immediate  further  development  of  their 
investigations  with  a  view  to  using  the  extracts  in  the  treat¬ 
ment  of  ^  diabetes  in  man.  The  hope  that,  in  spite  of  these 
more  or  less  unsatisfactory  results,  a  method  would  some  day 
be  discovered  for  the  preparation  of  a  pancreatic  extract 
capable  of  alleviating  the  symptoms  of  diabetes  was  sustained 
by  the  publication  from  time  to  time  of  researches  the  results 
of  which  could  be  interpreted  only  by  assuming  the  presence 
of  a  pancreatic  hormone.  Among  the  most  striking  of  these 
investigations  may  be  mentioned  those  of  Clarke,7  who  dis¬ 
covered  that  the  isolated  mammalian  heart— kept  alive  by 
perfusing  its  blood  vessels  with  Locke’s  solution  containing 
glucose— removes  sugar  from  the  perfusion  fluid  much  more 
rapidly  when  the  fluid  used  had  first  of  all  been  perfused 
through  the  blood  vessels  of  the  pancreas  than  from  fresh 
Locke  s  solution.  In  the  light  of  these  researches  the  majority 
of  investigators  concluded  that  a  pancreatic  hormone  must 
exist,  but  that  it  was  impossible  to  detect  its  presence  in 
pancreatic  extracts  because  of  its  destruction  by  the  trypsin 
and  other  proteolytic  enzymes  also  present  in  them. 

t| 

Starting-point  of  the  Recent  Advance. 

The  problem  therefore  was  to  circumvent  these  enzymes, 
and  to  Dr.  F.  G.  Banting  is  due  the  credit  of  suggesting  that 
this  might  be  accomplished  by  taking  advantage  of  the  well- 
known  fact  that  the  cells  which  secrete  the  digestive  enzymes 
become  completely  degenerated  in  some  weeks  after  ligation 
of  the  pancreatic  ducts,  whereas  those  of  the  isles  of  Langer- 
lians,.  which  apparently  secrete  the  antidiabetic  hormone, 
remain  more  or  less  intact.  He  undertook  to  see  whether 
extracts  of  the  degenerated  gland  might  yield  more  certain 
results,  and  facilities  and  assistance  were  afforded  him  in  my 
department  to  put  this  suggestion  to  the  test  of  experiment. 
In  collaboration  with  C.  H.  Best,  Banting  observed  the  effects 
produced  by  injection  of  the  extracts  on  the  percentage 
of  sugar  in  the  blood,  as  well  as  on  the  total  sugar  excretion 
in  the  24-hour  urine  of  dogs,  rendered  diabetic  by  extirpation 
of  tne  pancreas.*  From  practically  the  very  start  of  the 
observations  a  defiuite  lowering  of  both  of  these  values  was 
observed  to  occur.  The  observations  were  frequently  repeated 
with  all  necessary  controls,  and  it  was  further  noted  that  the 
exhibition  of  the  extract  also  greatly  improved  the  subjective 
condition  of  the  animal  and  markedly  prolonged  its  life.  An 
untreated  depancreatized  dog  seldom  lives  beyond  three 
weeks  or  four  at  the  outside — whereas  with  the  extracts 
one  such  animal  lived  in  excellent  condition  for  ten  weeks, 
when  it  was  killed  by  chloroform.  No  trace  of  pancreas 
could  be  seen  by  the  naked  eye  post  mortem,  though  a 
very  small  nodule  of  zymogcnous  cells  was  found  in  the 
walls  of  the  duodenum  in  a  caretul  microscopical  examination. 
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First  Therapeutic  Application. 

Haying  shown  by  these  experiments  that  the  pancreas  does 
contain  an  antidiabetic  hormone  the  next  step  was  to  find 
a  method  by  which  an  extract  containing  it  could  be  made 
from  uudegenerated  gland.  Knowing  that  proteolytic  enzymes 
are  almost,  if  not  entirely,  absent  in  the  foetal  pancreas 
(Ibrahim),  Banting  and  Best9  prepared  extracts  from  this 
source,  and,  finding  them  also  to  contain  the  antidiabetic 
hormone,  then  proceeded  to  try  whether  an  active  extract 
could  be  prepared  from  the  pancreas  of  the  full-grown  ox,  by 
using  alcohol  as  the  extracting  medium  so  as  to  circumvent 
the  destructive  action  of  trypsin,  as  had  previously  been 
suggested  by  E.  L.  Scott.  Satisfactory  results  were  obtained, 
and  it  was  considered  that  the  time  had  now  arrived  to 
warrant  the  administration  of  the  extract  to  a  diabetic  patient, 
lliis  was  done  in  the  case  of  a  boy  of  14  years  suffering  from 
the  usual  severe  typs  that  is  so  common  at  this  age.”  The 
percentage  of  blood  sugar  was  reduced  by  about  25  per  cent. 
This  may  be  considered  to  mark  the  close  of  the  first  and 
fundamental  step  in  the  discovery  of  insulin,  the  name  which, 
following  Sir  E.  A.  Schafer’s  suggestion,  has  been  given  to 
the  internal  secretion  of  the  pancreas. 

Preparation  of  Insulin. 

The  presence  of  a  hormone  capable  of  alleviating  the  sym¬ 
ptoms  of  diabetes  both  in  laboratory  animals  and  in  man 
having  been  definitely  established,  it  remained  to  devise  suit¬ 
able  methods  for  the  preparation  in  quantity  of  an  extract 
containing  it  and  to  investigate  thoroughly  the  extent  and 
nature  of  its  physiological  aud  therapeutic  actions. 

Since  the  extract  used  by  Banting  and  Best  in  the  clinical 
observation  referred  to  was  found  to  cause  a  certain  degree  of 
local  irritation,  it  was  necessary,  before  further  clinicaP  trials 
could  be  undertaken,  to  prepare  it  in  purer  form.  This  was 
successfully  accomplished  by  Dr.  J.  B.  Collip  by  a  method  of 
fractional  precipitation  with  alcohol,  the  principle  of  which 
is  described  elsewhere,11  and  which  in  all  essential  details  is 
the  one  now  used  for  the  preparation  of  insulin  in  larger 
quantity.  At  this  stage  of  the  work  it  also  became  necessary 
to  find  some  simple,  readily  available  laboratory  method  for 
testing  the  potency  of  the  preparations  of  insulin.  Without 
some  method  of  physiological  assay  it  would  have  been 
extremely  difficult  to  develop  a  satisfactory  method  of  pre¬ 
paration  on  a  large  scale,  because  "the  potency  of  each 
precipitate  and  filtrate  in  the  process  of  fractional  precipita¬ 
tion  of  the  crude  extracts  had  to  be  tested  before  the  next 
step  in  the  preparation  was  taken. 

Pharmacological  Assay. 

Moreover,  a  method  of  pharmacological  dosage  had  to  be 
devised  to  serve  as  a  guide  for  the  clinical  dosage.  These 
requirements  were  met  by  the  discovery  that  insulin  lowers 
the  percentage  of  blood  sugar  in  normal  rabbits.12  The 
rate  of  development,  as  well  as  the  degree  of  this  liypo- 
glycaemia,  depends  somewhat  on  the  method  of  injection 
(whether  subcutaneous  or  intravenous),  on  the  state  of 
nutrition  of  the  animal,  and.  of  course,  on  the  body  weight ; 
but  we  have  found  it  satisfactory  to  consider  as  one  unit” the 
amount  of  insulin  which,  on  subcutaneous  injection,  can  lower 
the  percentage  of  blood  sugar  to  0.045  within  four  hours  in 
a  rabbit  weighing  about  2  kg.  from  which  food  has  been 
withheld  for  sixteen  to  twenty-four  hours.  The  final  solutions 
of  insulin  prepared  in  the  University  for  clinical  use  are 
usually  concentrated,  so  that  1  c.cm.  contains  one  unit.  The 
reason  why  0.045  was  chosen  as  the  percentage  to  which  the 
sugar  should  become  lowered  is  that  at  this  level,  almost 
without  fail,  the  auimal  develops  highly  characteristic  sym¬ 
ptoms  consisting  of  violent  convulsive  seizures  with  intervals 
of  coma.  These  symptoms  finally  terminate  in  death,  but  if 
the  animal  be  injected  subcutaneously  with  dextrose  (gram 
per  kilogram)  it  immediately  recovers  and  usually  remains 
without  further  symptoms;  occasionally  a  relapse  may  occur, 
which,  however,  can  again  readily  be  antidoted  by  dextrose. 
No  other  sugar  has  the  same  effect,  although  a  temporary 
alleviation  of  the  symptoms  has  sometimes  been  observed 
after  injections  of  galactose  and  laevulose. 

Associated  Effects  of  Insulin. 

These  discoveries,  to  wh  ch  Dr.  Collip  contributed  much, 
opened  the  way  to  more  extended  physiological  aud  clinical 
investigations.  E.  C.  Noble,  J.  Hepburn,  aud  J.  K.  Latchford 
joined  in  the  physiological  investigations,  and  by  excellent 
team  work  it  was  possible  in  a  comparatively  short  time  to 
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demonstrate  many  other  effects  of  insulin,  a  few  of  which 
may  be  briefly  alluded  to  here  because  of  their  importance  in 
showing  the  fundamental  nature  of  its  action. 

The  first  step  was  to  extend  the  investigations  of  Banting 
and  Best  on  depancreatized  dogs  so  as  to  include  observations 
of  the  respiratory  quotient,  and  the  urinary  excretion  of 
acetone  bodies.11  The  former  of  these  is  a  ratio  expressing 
the  relationships  of  the  amount  of  C02  excreted  and  of  0$ 
retained  bv  the  animal,  and  it  is  a  reliable  qualitative  index 
of  the  type  of  metabolism,  being  of  the  value  of  about  T 
when  carbohydrates  are  the  chief  foodstuff  undergoing 
metabolism,  0.7  for  fats,  and  0.8  for  proteins.  When  diabetes 
is  of  the  severest  type,  as  in  dogs  after  the  removal  of  the 
pancreas,  the  quotient  often  falls  below  0.7,  and  it  is  not 
raised  to  any  significant  degree  when  carbohydrate  foods  are 
given.  This  was  found  to  be  the  case  in  the  depancreatized 
dogs  used  in  these  investigations,  but  when  insulin  was  given 
alcmg  with  the  sugar  the  quotient  immediately  rose  decidedly, 
indicating  that  the  power  to  metabolize  carbohydrate  had 
been  restored. 

Effect  on  Excretion  of  Acetone  Bodies. 

The  excretion  of  acetone  bodies  in  a  diabetic  dog  is  not 
relatively  so  large  as  in  severe  cases  of  diabetes  in  man, 
and  it  is  somewhat  irregular.  When  insulin  was  given, 
however,  the  acetone  bodies  entirely  disappeared  from  the 
urine  and  remained  absent  so  long  as  the  administration  was 
maintained. 

Effect  on  Fat  Metabolism. 

Very  significant  results  were  obtained  by  comparison  of  the 
percentage  amounts  of  glycogen  and  of  fat  in  the  liver  and 
heart  in  untreated  and  insulin-treated  diabetic  animals.11 
When  no  insulin  was  given  the  glycogen  content  of  the 
liver  was  found  to  be  very  low — not  more  than  1  per  cent. — 
whereas  that  in  the  heart  was  decidedly  above  the  normal ; 
after  insulin  (and  sugar)  the  percentage  of  glycogen  in  the 
liver  rose  to  the  exceptionally  high  value  of  over  12  per  cent., 
and  there  was  a  decided  fall  in  the  percentage  in  the  heart. 
The  fat  content  of  the  liver  fell  from  about  12  per  cent,  in 
untreated  animals  to  below  5  in  those  treated  for  two  days 
with  insulin,  and  there  was  also  a  decided  diminution  in  the 
fat  content  of  the  blood.  These  observations  indicate  that 
insulin,  possibly  because  of  its  influence  primarily  on  carbo¬ 
hydrate  metabolism,  also  affects  that  of  fat. 

Influence  on  Carbohydrate  Metabolism. 

I11  the  long  series  of  chemical  processes  which  enter  into 
the  metabolism  of  the  carbohydrates  there  are  only  two  pro¬ 
ducts  which  are  sufficiently  stable  to  permit  of  quantitative 
determination:  these  are  the  sugar  of  the  blood  and  the 
glycogen  of  the  liver.  In  diabetes  the  former  increases  and 
the  latter  decreases,  and  insulin  restores  them  to,  or  beyond, 
their  normal  levels.  Taking  this  along  with  the  fact  that 
oxidation  of  the  glucose  molecule,  as  revealed  by  the 
respiratory  quotient,  fails  to  occur  in  diabetes,  but  does 
occur,  as  in  a  normal  animal,  when  insulin  is  given,  it  is 
evident  that  this  hormone  must  be  an  essential  factor  in 
the  regulation  of  carbohydrate  metabolism.  Not  only,  how¬ 
ever,  does  insulin  remove  the  symptoms  of  diabetes  due  to 
absence  of  insulin  from  the  body,  but  it  also  prevents  the 
development  of  the  liyperglycaemia,  and  presumably  of  the 
glycosuria,  which  can  be  induced  by  other  experimental 
means.18  The  best  known  of  these  are  puncture  of  the  floor 
of  the  fourth  ventricle  of  the  medulla,  subcutaneous  injec¬ 
tions  of  epinephrin,  and  the  various  forms  of  asphyxia, 
including  ether  anaesthesia.  In  rabbits  previously  fed 
abundantly  with  carbohydrate  rich  foods  so  as  to  ensure  a 
high  percentage  of  glycogen  in  the  liver,  none  of  these 
experimental  procedures  was  found  to  cause  more  than  a 
slight  increase  in  the  blood  sugar  in  animals  previously 
injected  with  insulin.  The  only  one  of  them  which  could 
cause  any  decided  degree  of  liyperglycaemia  after  insulin  was 
that  due  to  excessive  doses  of  epinephrin,  and  it  is  possible 
that  a  method  for  the  precise  dosage  of  insulin  based  on 
its  power  to  antidote  known  quantities  of  epinephrin  may 
be  evolved.  That  insulin  almost  entirely  prevents  the  de¬ 
velopment  of  liyperglycaemia  in  ether  anaesthesia  has  an 
evident  practical  application  in  surgical  practice. 

Effect  on  Cardiac  Nutrition. 

As  to  the  mechanism  of  the  action  of  insulin  we  are  as  yet 
in  the  dark.  One  other  fact  of  great  importance  may,  how¬ 
ever,  be  mentioned— namely,  that  it  increases  the  rate  of 


sugar  consumption  by  the  isolated  mammalian  heart.11  these 
observations  were  made  on  the  hearts  of  rabbits.  Imme¬ 
diately  after  killing  the  animal  the  heart  was  excised  a.nd 
perfused  through  the  aorta  with  Locke’s  solution  containing 
about  0.2  per  cent,  of  glucose.  From  time  to  time  samples  of 
this  fluid  were  removed  for  determination  of  the  percentage 
of  reducing  power.  When  no  insulin  was  added  to  the  per¬ 
fusion  fluid  the  average  rate  of  disappearance  of  sugar  was 
0.8  mg.  per  gram  of  heart  per  hour;  when  insulin  was  added 
to  the  fluid  the  average  was  over  3  mg.  It  was  not  possible 
to  determine  whether  the  more  rapid  disappearance  of  sugar 
under  insulin  was  due  to  its  increased  combustion  or  to  its 
being  deposited  as  glycogen  in  the  heart.  This  it  will  be 
possible  to  determine  only  by  observing  the  respiratory 
quotient  in  a  heart-lung  preparation,  such  as  has  been  used 
by  Starling  and  his  collaborators. 

Mode  of  Action  of  Insulin. 

This  observation  on  the  heart  would  seem  to  narrow  down 
the  locus  of  action  of  insulin  to  the  muscular  tissue,  and 
we  therefore  hoped  to  find  that  we  could  demonstrate  that 
addition  of  insulin  would  accelerate  the  rate  of  disappearance 
of  glucose  frem  incubated  (Buchner)  extracts  of  muscle.  So 
far,  however,  the  results  have  been  entirely  negative,  although 
with  Dr.  G.  S.  Eadie’s  assistance  we  have  repeated  them  in 
various  modifications  of  the  experimental  conditions.  Neither 
does  insulin  have  an  influence  on  the  rate  of  disappearance 
of  glucose  from  drawn  blood  (glycolysis),  nor  on  the  rate  at 
which  glycogen  is  broken  down  in  incubated  pieces  of  liver. 
The  object  of  doing  these  experiments  is  not  only  that  some 
light  might  be  thrown  on  the  mechanism  of  action  of  insulin, 
but  also  that  some  in  vitro  method  might  be  discovered 
for  measurement  of  the  potency  of  insulin. 

Insulin  in  Diabetes  Mellitus. 

The  effects  of  insulin  in  removing  the  cardinal  symptoms 
of  diabetes  in  depancreatized  dogs,  as  well  as  those  observed 
on  normal  rabbits,  have  been  found  also  to  follow  its  adminis¬ 
tration  in  the  disease,  diabetes  mellitus,  in  man.  Every 
detail  of  the  therapeutic  effects  of  this  hormone  was  definitely 
forecasted  by  animal  experimentation — the  effect  on  the  blood 
sugar  and  on  the  urinary  sugar,  the  diminution  of  acetone 
bodies  (to  which  the  incidence  of  fatal  coma  is  related),  the 
prolongation  of  life,  the  raising  of  the  power  to  metabolize 
sugar— and  it  was  not  until  this  had  been  established  beyond 
doubt  in  the  laboratory  that  insulin  was  given  iu  the  wards. 
Without  the  experimental  demonstration  of  its  effects  no 
plijsician  would  have  been  justified  in  attempting  the  theia- 
peutic  investigation  of  insulin.  Had  he  attempted  to  do  so 
um>uided  by  the  results  of  observations  on  rabbits,  it  is 
almost  certain  that  sooner  or  later  an  overdose  would  have 
been  given,  causing  convulsions  (not  unlike  those  of  diabetic 
coma  itself)  for  which  there  would  have  been  no  indication 
as  to  what  remedy  should  be  used.  The  experiments  on 
rabbits,  however,  showed  clearly  that  these  alArmiug 
symptoms  are  immediately  antidoted  by  injection  of  glucose, 
and  it  is  of  interest  that  in  one  or  two  patients  in  whom  there 
have  been  premonitory  indications  of  their  possible  occur¬ 
rence  exhibition  of  glucose  has  immediately  and  permanently 

removed  them.  _ 

A  preliminary  paper  on  the  principal  clinical  effects  was 
published  iu  March  by  Banting,  Best,  Collip,  Campbell,  and 
Fletcher,16  and  since  that  date  a  sufficient  number  of  cases  of 
all  degrees  of  the  disease  have  now  been  observed— partly  in 
the  clinic  of  Dr.  Banting  at  the  Christie  Street  Hospital  of 
the  Soldiers’  Civil  Re-establishment  in  Toronto,  partly  in  the 
clinic  of  Professor  Duncan  Graham  in  the  Toronto  General 
Hospital,  and  partly  in  certain  diabetic  clinics  in  the  United 
States— to  justify  the  statement  that  when  insulin  is  ad¬ 
ministered  subcutaneously  in  adequate  dosage  it  is  capable, 
within  a  remarkably  short  time,  of  removing  the  cardinal 
symptoms  of  the  disease  for  a  period  of  several  hours.  Io 
suppress  the  symptoms  permanently,  however,  the  injections 
must  be  repeated,  the  practice  at  present  being  twice  daily. 
So  long  as  the  administration  is  maintained  the  patient  is 
able  to  assimilate  much  more  carbohydrate  than  previously, 
and  he  gains  weight  and  with  it  both  physical  and  mental 
vigour,  so  that  the  despondency  and  apathy  that  are  so 
prominent  in  these  cases  disappear.  Whether  the  diabetic 
condition  is  in  any  degree  cured  by  the  rest  which  is  given 
to  the  damaged  pancreatic  function  by  insulin  cannot  as  yet 
be  stated.  It  is  perhaps  in  the  adolescent  forms  of  the 
disease  that  these  results  have  been  most  marked,  but  there 
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C£in  bo  no  doubt  that  when  insulin  comes  to  be  more  available 
its  exhibition  along  with  intelligent  control  of  diet  will  have 
the  same  beneficial  results  in  all  the  serious  forms  of  the 
disease.  In  cases  of  threatened  coma  its  value  is  undoubted, 
and  this  is  also  the  case  when  it  is  used  as  a  precautionary 
measure  against  post-operative  risk  in  surgical  practice. 

Until  the  clinical  effects  have  been  more  thoroughly  in- 
vestigated  it  would  be  out  of  place  here  to  discuss  in  further 
detail  the  therapeutic  value  of  insulin. 

Preparation  on  the  Large  Scale. 

It  remains  to  explain  the  steps  that  have  been  taken  by  the 
I  mversity  of  Toronto  to  safeguard  the  production,  stan¬ 
dardization  and  distribution  of  insulin.  Realizing  that  the 
publication  of  the  method  of  its  preparation  might  be  followed 
by  an  uncontrolled  commercial  exploitation  of  insulin,  with 
the  consequence  of  its  improper  use  in  general  practice,  the 
chief  originators  of  the  method  generously  offered  to  apply  for 
patents  covering  its  production,  and  to  hand  these  over  to  the 
University  provided  this  body  would  assume  the  function  of 
licensing  approved  manufacturers  to  produce  and  sell  it  at 
a  leasonable  cost.  Patents  have  therefore  been  applied  for 
in  Canaoa,  the  United  States,  Great  Britain,  and  other 
countries,  and  the  University  has  appointed  a  committee, 
composed  partly  of  those  who  have  participated  in  the 
investigations  and  partly  of  members  of  the  Board  of 
Governors,  to  advise  it  with  regard  to  the  conditions  under 
which  licences  should  be  granted. 

As  a  first  step  this  committee  recommended  that  licences 
should  not  be  freely  granted  until  every  possible  detail 
ot  the  manufacture  on  a  large  scale  of  a  preparation  of 
known  and  constant  potency  had  been  thoroughly  worked 
out.  I  his  step  was  taken  because  of  the  unexpected  diffi¬ 
culties  which  were  encountered  when  large  scale  production 
was  attempted  in  the  Connaught  Antitoxin  Laboratories  of 
the  University.  .  It  was  found  that  whereas  non-irritating 
preparations  of  insulin  of  constant  potency  could  readily  be 
obtained  by  Collip’s  procedure  in  the  laboratory,  the  yields 
were  for  some  time  extremely  unsatisfactory  when  a  lar^e 
scale  production  was  attempted.  ° 

Protection  from  Commercial  Exploitation. 
these  difficulties  had  been  overcome  it  was  decided 
still  further  to  expand  the  production  by  collaborating  with 
some  farm  engaged  in  the  manufacture  of  extracts”  from 
slaughterhouse  materials.  This  was  done  under  a  special 
agreement  by  which  the  University  undertook  not  to  issue 

wbfw.  °i  °ther  I™8  Until  the  JaPse  of  a  Period  during 
which  the  large  scale  method  could  be  carried  out  so  as  to 

yield  the  maximal  output  of  preparation  of  standard  and 
uniform  potency  both  when  assayed  by  the  rabbit  test  and 
when  tested  therapeutically  on  diabetic  patients.  For  the 
clinical  assays  this  firm  agreed  to  distribute  a  sufficient 
number  of  free  samples  of  their  preparation  to  various 
physicians  specializing  in  the  treatment  of  diabetes  in  properly 
controlled  clinics.  This  collaboration  between  the  committee 

L  or  ^mversity  and  a  firm  in  the  United  States  is  proceed- 
ug  at  the  present  time,  and  the  physicians  receiving  insulin 
are  reporting  their  experiences  as  to  its  potency  and  value. 
m  !|ne/C/  lb  18  ccl-<iaiu  tliafc  a  thoroughly  reliable  large  scale 

1  lot  or  a  product  of  constant  potency  has  been  worked 
out,  the  special  agreement  between  the  University  and  the 
collaborating  farm  will  terminate,  and  the  University  will  issue 
licences  to  other  approved  firms. 

1 1 1  pS m S  tha t  « t  could  not  exercise  proper  supervision  over 
e  f  nitl  q?  ?f  1uU,1TnTm  m°re  countries  than  Canada  and 
Research  pStat?.S;itheU“IVersifcyhas  offered  to  tbe  Medical 
Grfiat  Br;tC  fC1r  le  assi8umenfc  of  the  patents  applied  for  in 

and  standard-  ?arpT  of  safeguarding  the  production 

and  standardization  of  insulin  in  that  country. 
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SURGERY  OF  THE  PITUITARY 

GLANI1.* 
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[With  Special  Plate.\ 

Even  in  adult  life  the  two  portions  of  the  pituitary  gland 

}®“a'n  dlSSC-’  and  eac,h  aPPeai-s  to  Rave  a  very  different 
function.  Their  somewhat  complicated  development  will 
therefore  have  to  be  briefly  considered  before  discussing  the 
manifestations  of  disease  of  the  gland. 

Development. 

In  the  adult  the  pituitary  gland  forms  a  small  oval  struc- 
ture,  which  is  somewhat  flattened  from  above  downwards, 
and  fills  the  pituitary  fossa  of  the  sphenoid  bone  Its 
ongest  diameter,  which  usually  lies  transversely,  is  about 
half  an  inch.  On  section  It  can  be  seen  to  be"  distinctly 
formed  of  two  parts,  an  anterior  and  a  posterior.  The  anterior 
portion,  often-  described  as  the  epithelial  or  glandular  part 
is  in  man  considerably  the  larger,  and  forms  about 
two-thirds  of  the  total  gland.  It  is  immediately  in  front 
ot,  and  in  part  envelops,  the  posterior  lobe,  which  may  be 
regarded  as  being  embedded  in  its  posterior  surface.  Blair 
Bell  has  shown  that  this  position  is  largely  dependent  upon 
the  shape  of  the  fossa,  for  in  animals  with  a  deep  fossa  such 
as  the  cat,  the  pars  nervosa  lies  posteriorly;  while  in  do^s 
much  Imve  a  shallow  fossa,  ifc  is  placed  superior  to  the 
glandular  part.  The  glandular  portion  is  developed  from  the 
stomadeum  at  a  very  early  age  from  a  recess,  known  as 
Rathke  s  pouch,  which  grows  upwards  from  the  junction  of 
the  pharyngeal  membrane  with  the  roof  of  the  primitive 
stomadeum,  and  which,  according  to  Bell,  may  be  visible  even 
in  a  foetus  of  2.5  mm.  Such  a  method  of  development  is 
remarkably  constant  within  the  vertebrate  series,  and  may 
be  found  in  some  form  even  as  far  back  as  the  Cyclostomata, 
llie  pouch  so  formed  passes  upwards  in  front  of  the  noto¬ 
chord  and  between  the  trabeculae  crauii  to  the  base  of  the 
brain.  The  neck  of  the  sac  becomes  constricted,  but  the 
upper  port  on  dilates  to  form  what  is  known  as  the  pituitary 
sac.  Later,  as  the  sphenoid  develops,  the  stalk  becomes 
constricted  and  disappears,  so  that  the  pituitary  sac  is 
entirely  shut  off  from  the  stomadeum.  The  position  of  this 
stalk  is  usually  regarded  as  lying  between  the  pre-sphenoid 
and  post-sphenoid,  but  Cope  lias  shown  that  it  traverses  the 
anterior  part  of  the  post-sphenoid.  Although  the  stalk  by 
these  means  is  as  a  rule  entirely  destroyed,  Duffy  has  shown 
that  certain  squamous  celled  tumours  which  arise  in  or 
about  the  pituitary  probably  originate  in  the  remnants  of  this 
stalk,  which  may  persist  in  the  post-sphenoid  or  beneath 
the  capsule  of  the  anterior  lobe.  Erdheim  has  reported  a 
case  of  acromegaly  in  which  a  tumour  formed  of  cells 
resembling  those  of  the  anterior  lobe  was  imprisoned  in  the 
posterior  part  of  the  sphenoid.  The  pituitary  sac  thus  cut 
off  from  the  primitive  pharynx  undergoes  very  considerable 
proliferation.  It  becomes  more  or  less" triradiate  in  outline, 
aud  later  gives  off  a  large  number  of  diverticula,  so  that  it 
comes  to  have  a  glaudular  appearance. 

The  fully  developed  anterior  lobe  comes  therefore  to  be 
composed  of  well  defined  epithelial  cells  supported  by  a 
framework  of  flue  connective  tissue  and  showing  large  blood 
vessels  and  sinuses.  Not  uncommonly  the  cells  are  arrauged 
in  the  form  of  small  vesicles  containing  a  granular-like 
material  somewhat  resembling  colloid.  The  work  of  Bell 
and  Cushing,  among  others,  shows  that  there  is  a  very  great 
variation  in  the  appearauce  of  this  portion  of  the  gland  in 
different  physiological  and  pathological  states.  It  can” always 
be  determined,  however,  that  thero  are  two  main  types  of 
cells:  one  of  these  stains  well  and  is  spoken  of  as  the 
chromophi!  cell,  which  may  be  either  basophil  or  acidophil  • 
the  other  stains  poorly,  and  is  spoken  of  as  the  neutrophil  or 
chromophobe  cell. 

The  anterior  lobe  appears  to  become  larger  and  more  active 
in  certain  conditions  —  such  as  during  pregnane}7,  after 

*  A“  abstract  of  this  paper  was  presented  to  the  Section  of  Sure e rv lu 
the  Annual  Meeting  of  the  British  Medical  Association  at  Glasgow. 
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thyroidectomy,  and  after  castration.  It  is  also  always  larger 
in  adult  parous  females  than  in  men  or  nulliparae. 

The  posterior  part,  or  pars  nervosa,  has  an  entirely 
different  origin.  Shortly  after  the  appearance  of  Rathke’s 
pouch  a  depression  is  seen  in  the  floor  of  the  forebrain.  As 
development  proceeds  this  pouch  dilates  while  its  stalk 
becomes  constricted.  The  dilated  portion  comes  into  close 
relationship  with  the  posterior  surface  of  the  anterior  lobe 
and  is  in  part  enveloped  by  it.  As  it  grows  its  wall 
becomes  thickened,  and  as  a  rule  the  cavity  entirely  dis¬ 
appears,  but  occasionally  a  small  part  may  remain  as  a 
minute  vesicle  which  is  still  lined  by  ciliated  columnar 
epithelium.  The  stalk,  unlike  that  of  the  anterior  lobe,  does 
not  disappear  but  persists  as  the  infundibulum  or  stalk  of  the 
pituitary  gland.  This  is  attached  above  to  the  anterior  part 
of  the  tuber  cinereum,  which  is  a  thin  layer  of  grey  matter 
alone  separating  the  pituitary  fossa  from  the  cavity  of  the 
third  ventricle.  Indeed,  a  small  pouch  of  the  third  ventricle 
is  continued  downwards  into  the  upper  part  of  the  infundi¬ 
bulum.  In  adult  life  this  portion  of  the  gland  is  seen  to 
consist  of  cells  and  fibres  which  are  apparently  neuroglial 
in  character.  Occasionally  large  cells,  apparently  from  the 
pars  intermedia,  may  be  seen  in  the  substance  of  the  pars 
nervosa,  and  generally  there  can  be  distinguished  a  peculiar 
brown  pigment. 

It  has  been  shown  that  as  the  anterior  lobe  develops  the 
original  pituitary  sac  throws  out  buds  which  by  irregular- 
growth  form  the  glandular-like  anterior  lobe  of  the  pituitary. 
The  posterior  wall  of  the  sac  remains,  however,  simple  and 
comes  to  lie  in  close  relationship  with  the  infundibulum  of 
the  posterior  lobe,  while  the  pituitary  sac  itself  persists  as 
a  narrow  cleft  which  appears  to  separate  the  anterior  from 
the  posterior  lobe.  This  thin  posterior  wall  of  the  sac  remains 
epithelial  in  character  and  is  usually  spoken  of  as  juxtaneural 
epithelium.  This  portion  forms  in  the  adult  the  pars  inter¬ 
media.  It  is  developmentally  a  portion  of  the  anterior  lobe, 
and  it  and  the  anterior  lobe  are  generally  spoken  of  together 
as  the  hypophysis.  Like  the  rest  of  the  gland,  it  varies  very 
considerably  in  its  size  and  extent  in  different  animals.  In 
man  the  epithelium  is  very  scanty,  and  only  forms  a  thin 
layer  over  the  pai-s  nervosa,  where  it  adjoins  the  narrow  cleft. 
The  cells  are  faintly  granular  and  either  neutrophil  or  slightly 
basophil.  A  colloid-like  secretion  is  sometimes  found  in  this 
part  and  also  in  the  cleft.  Whereas  the  anterior  lobe  has 
a  very  fair  blood  supply  from  the  internal  carotid  arteries, 
the  pars  intermedia  appears  to  contain  no  blood  vessels  or 
lymphatics. 

Anatomy. 

The  anatomical  relations  of  the  gland  are  of  extreme 
importance  surgically,  and  it  is  owing  to  the  inaccessibility 
of  the  fossa  and  to  the  importance  of  the  surrounding 
structures  that  surgical  measures  have  been  so  limited  in 
the  past. 

The  gland  itself  lies  in  a  deep  hollowed-out  fossa  in  the 
sphenoid  bone,  and  therefore  lies  in  the  centre  of  the  base  of 
the  cranium  and  almost  equidistant  from  the  root  of  the  nose 
and  the  posterior  margin  of  the  foramen  magnum.  The  shape 
of  the  fossa  varies  considerably.  Cope  has  shown  that  the 
antero-posterior  measurement  is  from  7  to  14  mm.,  the 
transverse  from  9  to  15  mm.,  and  the  depth  from  3  to  10  mm. 
Immediately  beneath  it  the  basispheuoid  is  hollowed  out  by 
the  presence  of  the  sphenoidal  sinus,  but  both  the  size  of  the 
pituitary  fossa  and  the  size  of  the  sphenoidal  sinus  are  subject 
to  very  considerable  variation.  Gibson,  who  took  careful 
tracings  of  107  skulls,  found  that  the  sphenoidal  sinus  was 
completely  absent  in  3  per  cent.,  very  small  in  9  per  cent., 
and  was  separated  from  the  sella  turcica  by  a  thick  anterior- 
wall  in  9  per  cent.  What  is  perhaps  of  more  importance 
surgically  is  that  he  was  able  to  show  that  the  sinus  did  not 
project  below  the  sella  turcica  in  22  per  cent,  of  tlio  cases. 
The  sphenoidal  sinus  not  infrequently  shows  an  inter- 
sphenoidal  septum  which  is  variable  in  its  position,  and  may 
be  so  much  to  one  side  that  if  taken  for  a  guide  in  an  intra¬ 
nasal  operation  it  may  lead  to  one  of  the  cavernous  sinuses 
being  opened  in  mistake  for  the  pituitary  fossa.  The  floor 
of  the  sphenoidal  sinus  is  formed  laterally  by  the  cornua 
sphenoidalia  and  medially  by  the  ethmoidal  spine,  to  which 
is  attached  the  vomer  bone.  It  will  thus  be  seen  that  any 
approach  to  the  pituitary  fossa  by  the  intranasal  route,  which 
is  the  operation  of  choice,  is  not  only  associated  with 
considerable  difficulties  owing  to  the  variations  in  the 
anatomical  conditions,  but,  the  opening  being  small,  it  is 
impossible  tc  remove  completely  any  of  the  larger  tumours  in 
this  region. 


The  bony  floor  of  the  fossa  is  slightly  concave  and  is 
limited  laterally  by  a  slight  ridge  of  bone  which  separates  it 
from  the  carotid  groove.  Posteriorly  the  cavity  is  overhung 
by  the  dorsum  sellae,  which  separates  it  from  the  pons 
Varolii  and  the  basilar  artery.  The  upper  portion  of  this 
ridge  projects  on  either  side  and  overhangs  the  pituitary 
fossa  to  form  the  two  posterior  clinoid  processes.  Anteriorly 
the  fossa  is  limited  by  a  transverse  ridge  of  bone,  the  olivary 
eminence  or  tuberculum  sellae,  which  is  often  continued  out¬ 
wards  laterally  into  two  small  spurs  of  bone — the  middle 
clinoid  processes.  These  middle  clinoid  processes  limit 
posteriorly  the  groove  for  the  carotid  artery  where  it  turns 
upwards  from  the  cavernous  sinus.  Sometimes  the  middle 
clinoid  processes  may  be  sufficiently  long  to  join  with  the 
anterior  clinoid  process  and  thus  convert  the  carotid  groove 
into  a  canal.  In  front  of  the  olivary  eminence  is  the  optic 
groove,  which  terminates  on  either  side  in  the  optic  chiasma. 
The  pituitary  fossa  thus  formed  is  lined  by  a  layer  of  dura 
mater  and  is  covered  in  above  by  a  fold  of  the  same  structure, 
which  is  the  diapliragma  sellae.  This  is  complete  except  for 
a  small  opening  in  the  centre  through  which  passes  the 
infundibulum. 

The  pituitary,  therefore,  lies  in  a  closed  box,  which 
anteriorly,  posteriorly,  and  interiorly  is  formed  of  bone,  and 
above  and  on  both  sides  is  formed  of  dura  mater.  Each 
lateral  wall  is  separated  to  enclose  the  cavernous  sinus 
containing  the  carotid  artery,  the  third,  fourth,  sixth,  and 
branches  of  the  fifth  nerves.  Just  external  to  the  third 
division  of  the  fifth  nerve  is  the  middle  meningeal  artery. 
These  lateral  relationships  of  the  pituitary  are  of  considerable 
importance  and  make  an  approach  to  the  gland  by  the 
temporal  route  a  difficult  and  dangerous  procedure.  To 
obtain  adequate  access  by  this  route  it  would  bo  necessary 
to  lift  up  the  temporal  lobe  and  with  it  the  optic  tract,  and 
to  open  the  diapliragma  sellae  above  and  internal  to  the 
cavernous  sinus.  Separating  the  structures  of  the  inter¬ 
peduncular  space  from  the  base  of  the  skull  and  the  pituitary 
fossa  is  a  large  subarachnoid  space,  the  cisterna  basalis, 
through  which  passes  the  infundibulum.  Anteriorly  the 
fossa  is  in  part  shut  in  by  the  anterior  clinoid  processes  and 
the  olivary  eminence,  and  it  is  said  that  sometimes  they  may 
project  so  far  over  the  pituitary  fossa  as  to  make  approach  by 
the  anterior  or  frontal  route  difficult.  In  practice,  however, 
this  is  found  not  to  be  the  case,  for  by  lifting  up  the  frontal 
lobe  it  is  always  possible  to  reach  to  the  bottom  of  the 
pituitary  fossa. 

Running  transversely  across  the  front  of  the  gland  in  the 
optic  chiasma  and  at  a  somewhat  higher  level  is  the  anterior 
communicating  artery.  Antero-laterally  are  the  carotid 
arteries  turning  forwards  and  the  optic  tracts.  Although  the 
optic  chiasma  lies  close  to  the  bone  it  will  nearly  always  be 
found  that  a  tumour  of  the  pituitary  elevates  the  chiasma 
from  the  bone,  and  presents  in  the  triangular  space  between 
the  two  optic  nerves.  Thus  it  often  happens  that  at  operation, 
although  a  tumour  the  size  of  a  walnut  is  readily  removed 
and  the  floor  of  the  pituitary  fossa  freely  exposed,  yet  the 
optic  chiasma  has  been  pushed  so  far  upwards  and  backwards 
that  it  is  not  seen  in  the  operating  field. 

The  arterial  relationships  to  the  gland  are  of  considerable 
importance.  Posterior  to  the  dorsum  sellae  runs  the  basilar 
artery,  which  divides  superiorly  to  form  the  two  posterior 
cerebral  arteries.  Running  forwards  from  these  arteries 
close  to  their  origin  and  encircling  the  infundibulum  are  the 
two  posterior  communicating  arteries,  which  join  the  internal 
carotid  arteries  almost  immediately  after  they  have  appeared 
above  the  middle  clinoid  process.  They  thus  lie  upon  the 
diapliragma  sellae  and  the  superior  surface  of  the  pituitary 
gland.  The  two  internal  carotids  pass  upwards  and  give  off 
the  anterior  cerebral  arteries,  which  are  united  by  the  anterior 
communicating  artery.  It  will  thus  be  seen  that  the  posterior 
communicating  arteries  run  beneath  the  optic  tracts,  whereas 
the  internal  carotid  and  the  anterior  cerebral  arteries  run 
external  and  superior  to  the  optic  nerves.  Hence  a  pituitary 
tumour,  pushing  upwards  the  optic  chiasma,  will  compress 
the  optic  nerves  between  itself  and  the  anterior  ring  formed 
by  the  circle  of  Willis.  We  therefore  have  an  explanation 
as  to  why  it  is  that  sometimes  a  pituitary  tumour  will  give 
only  a  bitemporal  hemianopsia  and  sometimes  will  lead  to 
complete  optic  atrophy  and  blindness. 

Functions. 

That  the  internal  secretions  of  the  pituitary  gland  have  a 
very  important  bearing  upon  the  general  metabolism  has  been 
known  for  a  considerable  period,  but  accurate  knowledge  has 
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t'qqq  a^,uos^  wholly  developed  since  INIarie’s  observations  in 
1888  upon  the  changes  in  the  gland  that  were  found  associated 
with  acromegaly.  This  knowledge  is  in  part  based  upon 
observations  of  the  effects  of  administered  extracts  of 
pituitary,  partly  upon  experimental  operations  upon  animals, 
and  partly  upon  observations  of  the  changes  found  in  certain 
physiological  and  pathological  states.  At  one  time  it 
appeared  as  though  the  whole  of  the  patient’s  appearance 
and  character  might  depend  upon  slight  changes  in  this 
small  gland.  More  recent  work  makes  it  evident,  however, 
that  there  is  a  very  real  interrelationship  between  this  and 
other  glands  in  the  body,  for  under  certain  circumstances 
the  whole  ot  the  gland  may  be  removed  and  only  beneficial 
effects  will  result. 

A  study  of  the  internal  secretion  of  this  gland  is  associated 
with  peculiar  difficulties,  for  not  only  do  the  anterior  and 
posterior  parts  appear  to  have  entirely  different  functions, 
but  the  effects  will  differ  according  to  whether  the  changes 
occurred  before  or  after  puberty.  There  is  still,  therefore, 
?ollie.  uncertainty  as  to  what  are  the  parts  played  by  the 
individual  portions  of  the  gland,  for  both  experimentally  and 
clinically  it  is  difficult  to  obtain  a  lesion  which  is  limited  to 
one  or  other  lobe.  There  even  seems  to  be  a  certain  amount 
ot  doubt  as^  to  what  is  the  effect  of  complete  extirpation  of 
the  gland.  The  evidence  produced  by  Cushing  would  seem 
to  show  that  complete  destruction  of  the  gland  is  incom¬ 
patible  with  life,  but  Sir  Victor  Horsley  brought  forward  a 
considerable  amount  of  evidence  to  show  that  an  animal 
could  survive  this  operation.  My  own  experience  is  very 
definite.  I  have  two  cases  in  which  the  gland  has  been 
completely  extirpated;  the  pituitary  fossa  at  operation 
vas  left  absolutely  bare  and  lined  with  smooth  dura.  Both 
these  cases  have  survived  and  have  made  very  good  pro¬ 
gress.  It  would  appear,  therefore,  quite  certain  that  the 
junction  of  the  gland  can  be  almost  wholly  undertaken 
by  other  glands  in  the  body. 

The  Anterior  Lobe. . 

Since  Pierre  Marie  first  pointed  out  that  cases  of 
acromegaly  were  always  associated  with  changes  in  the 
pituitary  gland  a  large  amount  of  evidence  has  accumulated 
to  make  it  perfectly  definite  that  this  portion  controls  the 
metabolism  and  growth  of  the  skeleton,  including  the  bones 
cartilage,  and  connective  tissues.  If  there  is  an  increase  in 
the  internal  secretion  before  growth  is  completed  the  patient 
will  develop  into  a  giant.  There  will  be  a  very  great  over- 
giowth  ot  the  bony  skeleton,  which,  however,  is  rarely  if  ever 
symmetrical,  and  the  patients  will  generally  show  not  only 
structural  weakness  but  many  of  the  irregular  outgrowths 
winch  are  found  in  all  cases  of  acromegaly.  Should  the 
oversecretion  be  delayed  until  adult  life  then  there  will 
be  an  irregular  overgrowth  of  the  bony  and  connective 
tissue,  giving  rise  to  that  curious  syndrome  known  as  acro- 
megaly  In  addition  to  these  clearly  defined  effects  upon 
the  Skeletal  tissues  it  is  probable  that  an  overgrowth  of 
ihe  gland  is  associated  with  changes  in  the  sexual  <dands 
lor  most  cases  of  acromegaly  are  clearly  asexual.  It 
ls  possible  also  that  the  anterior  lobe  may  to  a  certain 
extent  control  the  deposit  of  fat. 

Pars  Intermedia. 

It  is  very  difficult,  if  not  impossible,  to  distinguish  the 
E^ansTi?  t\IS  P°rtion/rom  those  of  the  posterior^ lobe,  but 
roll  n  n<S  t'e  .v!ew  tbat  tlle  Pars  intermedia  produces  a 
co  loid-hke  material  which  affects  the  blood  pressure  and  the 

and  mLT1'6  °“'  “aylo*er  or  raise  the  blood  pressure 
Tiilri  ify  lncrease  °r  decrease  the  secretion  of  urine.  It  is 
d.^,ihinianiy  °bselrvers  that  all  the  effects  which  are 
dn?  V  aS  dU®  t°cbanl?es  in  the  posterior  lobe  are  really 
wha  6?^ge9  1?-the  Pars  lntermedia,  for  it  is  difficult  to  see 
1,  hT  s®(!r®tl.on’  lf  anY.  could  be  formed  from  the  posterior 
lobe,  which  is  apparently  made  up  of  neuroglia  alone; 

The  Posterior  Lobe. 

anterior  ai  KUli0US  ffCfc  tbat  wbereas  the  functions  of  the 
of  tl  e  noli6-  ar?  vS10Wn  ,clinical,y  to  be  80  distinct,  those 
I  °be  arei1fS  Wel1  defined,  yet  extracts  are 

tl  e  ars  inf.  tr°m  tbe  Posterior>  probably  with 

no  El  p  "I’  ba7e  a  ™ry  definite  effect.  So  far 
admird  r  ftrab  cbanges  have  been  seen  to  follow  the 
GoSS,  f,<>n  ,°f  GX,tra<;ts  of  tbe  an<^or  lobe,  although 
extracts  i  C'amied  that.  the  administration  of  such 
extiacts  leads  in  young  animals  to  an  increase  in  the  rate 
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of  growth  and  early  sexual  development.  The  effects  of 
as  follows^  the  P°Steri0r  lobe  are  many>-and  may  be  grouped 

..  \  A  Pressor  Effect— Howell  in  1898  first  showed  clearly 
that  it  was  the  posterior  Jobe  extracts  alone  which  gave 
piessor  effects.  This  has  since  been  confirmed  by  many 
observers,  who  show  that  this  pressor  effect  is  due  to  a 
slowing  and  increase  in  force  of  the  heart’s  action.  Second 
and  subsequent  injections  given  soon  after  the  first  have  little 
or  no  effect  until  the  first  has  all  been  destroyed  or  excreted 
by  the  organism.  The  effect  is  maintained  for  a  much  longer 
period  than  that  obtained  by  suprarenal  extract. 

2.  A  Depressor  Effect.— 1 1  has  been  noted  by  many 
observers  that  an  injection  of  this  portion  of  the  gland  may 
lead  not  to  a  rise  but  to  a  fall  in  the  blood  pressure.  Schafer 
and  Vincent  noticed  that  this  fall  followed  second  and 
subsequent  doses  if  they  were  given  soon  after  the  first. 
Others  have  noticed  that  such  a  depressor  effect  followed 
shortly  after  the  pressor  effect  had  died  away.  Blair  Bell 
on  the  other  hand,  has  shown  that  there  is  a  preliminary  fall 
before  the  blood  pressure  rises.  It  is  this  uncertainty  as  to 
the  relationships  between  the  pressor  and  depressor  effects 
that  has  made  the  use  of  this  drug  in  the  treatment  of 
surgical  shock  not  entirely  free  from  danger. 

3.  A  Diuretic  Effect.— Magnus  and  Schafer  first  showed 
that  injections  of  posterior  lobe  extract  had  a  diuretic  effect. 
With  this  they  observed  that  the  arteries  of  the  kidney  were 
dilated,  whereas  the  arteries  of  the  rest  of  the  body  were 
constricted.  The  diuretic  effect  was  not,  however,  simply  a 
vascular  phenomenon,  for  later  Schafer  and  Herring  showed 
that  it  was  present  even  when  general  vaso-constriction  was 
absent.  Herring  also  showed  that  this  effect  ivas  produced 
entirely  by  the  pars  nervosa  and  not  by  the  Whole  posterior 
lobe.  It  is  not,  therefore,  as  has  sometirfies  been  thought 
due  to  pressure  upon  the  fourth  ventricle. 

4.  4  Galactagogne  Effect.— The  use  of  extract  of  the 
posterior  lobe  has  come  into  considerable  favour  for  its  value 
in  increasing  the  flow  of  milk  in  lactating  women.  Blair  Bell 
points  out  that  the  effect  is  so  rapid  that  it  would  seem 
improbable  that  it  is  due  to  the  active  principle  being  excreted 
by  the  gland  and  so  stimulating  the  cells.  It  is  an  interesting 
point,  however,  that  the  increased  flow  is  only  of  short 
duration  and  that  the  daily  flow  does  not  seem  to  be  increased 
in  amount.  The  increased  flow  shows  a  slight  increase  in  the 
amount  of  fat,  but  is  otherwise  normal.  The  later  excretion 
however,  shows  a  slight  diminution  in  the  amount  of  fat,  so 
that  the  total  excretion,  like  the  total  quantity,  is  not 
increased.  Blair  Bell  holds  the  view  that  the  increase  in  the 
rate  of  expulsion  is  simply  due  to  the  effect  upon  the  muscle 
fibres,  so  that  there  is  in  reality  an  increased  excretion  rather 
than  an  increased  flow. 

5.  A  Stimulative  Effect  upon  TJnstriped  Muscle. — One  of 
the  most  valuable  effects  ot  pituitary  extract  is  its  power  of 
causing  rapid  and  powerful  contraction  of  unstriped  muscle. 
Bell  has  shown  clearly  that  although  the  extract  lias  no  effect 
upon  the  resting  uterine  muscle  it  causes  powerful  contraction 
of  the  uterus  in  menstruating  and  pregnant  animals.  It  has 
thus  been  largely  used  in  gynaecological  work.  Similar 
powerful  effects  have  been  found  in  the  case  of  the  intestinal 
muscles,  and  the  drug  is  now  very  largely  used  in  many  forms 
of  ileus.  A  similar  effect  is  seen  upon  the  muscular  wall  of 
the  bladder. 

6.  Effects  upon  Carbohydrate  Tolerance. — Many  diseases 
of  the  pituitary  gland  are  associated  with  a  very  distinct  and 
definite  change  in  the  patient’s  tolerance  to  carbohydrate,  so 
that  not  infrequently  there  has  been  noticed  the  presence  of 
glycosuria.  There  is  some  doubt  as  to  which  portion  of  the 
gland  is  responsible  for  this  effect.  It  may  be  said  to  have 
been  definitely  established  that  with  lesions  such  as  acro¬ 
megaly  there  is  a  diminution  in  the  tolerance  to  carbo¬ 
hydrates.  One  of  my  own  patients,  who  was  a  clear  case 
of  this  disease,  had  a  marked  glycosuria.  Lesions  of  the 
posterior  lobe,  on  the  other  hand,  show  as  a  rule  an  increased 
tolerance,  but  it  is  not  possible  to  say  definitely  whether  the 
effect  is  due  to  over-  or  under-secretion.  It  might  be  possible 
that  in  acromegaly  the  glycosuria  is  due  to  overaction  of  the 
anterior  lobe  or  due  to  underaction  of  the  posterior  lobe 
owing  to  the  pressure  of  the  enlarged  anterior  part. 

Pathology. 

lu  some  of  the  cases  in  which  the  clinical  symptoms 
clearly  indicate  that  there  is  a  diminution  in  the  secretion  of 
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tlie  pituitary  a  skiagram  may  show  that  this  fossa  is  smaller 
than  normal.  Few,  if  any,  of  these  cases  have  had  the 
pituitary  examined,  but  the  smallness  of  the  fossa  and  the 
absence  of  local  pressure  symptoms  would  indicate  that 
the  symptoms  are  due  to  a  simple  atrophy  of  the  gland.  In 
the  majority,  however,  the  pituitary  fossa  is  much  enlarged, 
and  this  is  true  whether  the  symptoms  are  those  of  increase 
or  decrease.  If  the  symptoms  are  those  of  increased  secre¬ 
tion  there  is  an  overgrowth  of  the  pituitary  gland  which 
has  a  positive  function,  but  where  the  symptoms  point  to  a 
diminution  of  the  secretion  there  may  be  a  tumour  such  as 
a  fibroma  or  sarcoma  of  the  pituitary  itself,  or  a  neoplasm  of 
the  surrounding  tissue  which  has  caused  local  pressure  sym¬ 
ptoms  aud  widening  of  the  pituitary  fossa,  but  having  no 
internal  secretion  leads  to  a  destruction  of  the  pituitary  with 
a  diminution  of  its  secretion.  A  similar  condition  may  be 
found  with  cysts,  and  in  my  own  experience  the  majority  of 
the  cases  of  hypopituitarism  are  found  associated  with  a 
cystic  change. 

Much  attention  has  been  given  to  the  nature  of  the  patho¬ 
logical  lesions  found  with  an  increased  secretion.  Cope  has 
analysed  64  cases  which  were  published  by  Cushing,  Hirscli, 
and  von  Eiselsberg.  Of  these  64,  45  were  adenomata  and 
7  were  cysts.  Others  have  been  certified  as  endotheliomas, 
mixed  tumours,  epithelial  cancer,  sarcomas,  etc.  It  is 
probable,  however,  that  the  majority  of  these  latter  were 
really  adenomata.  Such  tumours  are  very  richly  cellular  and 
give  a  microscopic  appearance  which  is  very  suggestive  of  a 
carcinomatous  change.  They  are,  however,  quite  localized, 
are  fiot  associated  with  secondaries,  and  would  seem  not  to 
recur  after  complete  removal.  Frazier  has  also  laid  stress 
upon  the  great  variation  in  the  published  reports  of  the 
pathology,  and  in  many  which  are  reported  as  malignant 
there  has  been  no  evidence  of  recurrence  or  of  secondary 
deposits  after  a  number  of  years.  Sekiguchi  has  carried  out 
an  interesting  investigation  in  cases  that  had  died  of 
mammary  cancer.  In  two  such  cases  he  found  that  there 
were  secondary  deposits  in  the  posterior  lobe,  and  in  both 
cases  the  patient  had  polyuria,  which  he  regards  as  being  due 
to  compression  of  the  pars  intermedia  by  pressure  of  the 
secondary  deposits  in  the  pars  posterior.  It  may  be  said, 
then,  that  the  majority  of  cases  that  show  an  increased 
secretion  are  due  to  the  presence  of  functioning  adenomata. 
When  there  is  clinical  evidence  of  a  diminished  secretion  the 
lesion  is  most  commonly  a  cyst  or  a  parapituitary  tumour, 
but  may  occasionally  be  due  to  a  simple  atrophy.  The  diagnosis 
of  the  latter  type  is  simple,  for  there  will  be  no  local  pressure 
symptoms  aud  a  skiagram  will  show  a  diminution  rather  than 
an  increase  in  size  of  the  pituitary  fossa. 

Clinical  Manifestations. 

There  are  certain  diseases  in  which  it  is  well  established 
that  there  is  a  lesion  of  the  pituitary  gland,  but  there  are 
others  in  which  the  evidence  is  much  less  certain.  Cope, 
for  instance,  has  shown  that  there  is  a  close  relationship 
between  the  pituitary  and  the  thyroid,  and  that  a  diminution 
in  the  thyroid  gland  may  be  associated  with  an  overgrowth 
in  tire  pituitary.  He  has  found  that  the  fossa,  may  be  enlarged 
in  cases  of  cretinism  and  is  often  considerably  enlarged  with 
achondroplasia.  In  the  well-established  cases  the  pituitary 
lesion  will  give  rise  to  symptoms  which  may  be  placed  in 
three  groups.  There  are,  first,  those  which  are  dependent 
upon  some  alteration  in  the  secretion,  which  is  either 
diminished  or  increased,  and  according  to  whether  this 
variation  in  the  secretion  occurs  in  early  or  adult  life  so  will 
different  symptoms  arise.  Secondly,  there  are  symptoms  due 
to  local  pressure  of  the  enlarged  pituitary  on  the  surrounding 
tissue.  Lastly,  there  are  a  group  of  symptoms  which  are  due 
to  a  general  increase  of  the  intracranial  pressure. 

Disturbances  of  Internal  Secretion. 

There  are  still  many  points  of  doubt  as  to  which  portion 
of  the  gland  is  actually  at  fault  with  individual  disease,  and 
not  uncommonly  curious  combinations  of  symptoms  may  be 
found.  It  is  possible,  for  instance,  that  an  adenoma  of  the 
anterior  lobe  will  give  rise  to  an  increased  secretion  in  this 
portion,  but  at  the  same  time  the  tumour  might  cause  a 
pressure  atrophy  of  the  posterior  lobe  and  so  give  rise  to 
symptoms  of  hypopituitarism.  Such  a  combination  of 
I  ldhlicli  s  disease  and  acromegaly  has  been  reported  by 
Frazier  and  another  by  von  Eiselsberg.  It  is  therefore  not 
yet  possible  to  say  with  certainty  what  symptoms  correspond 
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with  different  lesions  of  the  gland,  but  it  is  probable  that  the 
following  classification  is  a  correct  one  : 

Classification  of  Symptoms. 

Anterior  Lobe : — 

(a)  Increase  of  function  :  (1)  I11  young  patients  =  gigantism. 

(2)  In  adults  =  acromegaly. 

( b )  Decrease  of  function:  (1)  In  young  =  ateliosis  (Lorain’s 

disease),  possibly  achondroplasia.  (2)  In  adults  doubt¬ 
ful;  possibly  fragilitas  ossium. 

Posterior  Lobe : — 

(a)  Increase  of  function:  Doubtful;  possibly  some  forms  of 

precocious  development  and  some  cases  of  congenitally 
high  blood  pressure. 

(b)  Decrease  of  function  :  il)  In  young  =  dystrophia  adiposo 

genitalis  (Frohlich’s  disease).  (2)  I11  adults  =  adiposis 
dolorosa. 

Gigantism. 

The  relationships  of  gigantism  to  lesions  of  the  pituitary 
gland  have  been  well  appreciated  since  Sternberg  showed 
that  20  per  cent,  of  acromegalics  were  giants  and  40  per  cent, 
of  giants  developed  acromegaly.  Cushing  has  reported 
several  cases  of  giants  with  lesions  of  the  pituitary  gland,  and 
it  lias  been  realized  that  a  similar  change  existed  in  many  of 
the  well-known  giants.  It  is  also  interesting  to  note  that 
very  few  of  these  so-called  giants  are  normally  developed. 
Most  of  them  show  an  unusual  size  of  the  hands  and  feet,  and 
many  of  them,  although  so  big,  show  many  of  the  irregular 
changes  in  growth  which  are  associated  with  acromegaly. 
For  instance,  they  often  have  very  long  arms  aud  legs, 
irregular  overgrowth  of  the  facial  bones,  and  marked  kyphosis. 
Brissaud  was  the  first  to  point  out  that  acromegaly  was 
probably  gigantism  of  adult  life,  or  that  gigautism  could 
be  regarded  as  acromegaly  occurring  during  the  period  of 
growth.  He  also  showed  that  examples  of  acromegaly  and 
gigantism  might  be  found  in  the  same  family. 

Acromegaly. 

This  condition  has  been  so  frequently  described,  and  so 
many  cases  have  been  reported  since  Pierre  Marie’s  first 
complete  description  in  1836,  that  it  will  suffice  to  give  a  very 
brief  account  of  the  clinical  coudit  on, 

In  nearly  all  cases  there  is  a  definite  change  in  the  pituitary 
gland  which  takes  the  part  of  an  adenomatous  overgrowth. 
Even  in  the  few  cases  that  have  been  reported  where 
acromegaly  has  occurred  without  any  visible  change  in  the 
gland,  it  is  probable  that  a  microscopic  examiuatiou  would 
show  a  definite  overgrowth,  as  in  cases  reported  by 
von  Eiselsberg.  As  a  general  rule  the  disease  commences 
after  the  age  of  30,  and  males  and  females  appear  to  be 
almost  equally  affected.  There  is  a  remarkable  similarity 
in  the  appearance  of  all  such  patients.  The  face  as  a  whole 
shows  general  hypertrophy,  especially  in  the  vertical  direc¬ 
tion.  The  forehead  appears  low  and  narrow,  the  orbital 
margins  are  much  enlarged  and  thickened,  and  a  skiagram 
will  show  an  increase  in  size  of  the  frontal  sinuses.  The 
temporal  areas  appear  to  be  depressed.  The  nose  is  widened 
and  enlarged,  the  upper  jaw  shows  slight  overgrowth,  and  there 
is  marked  hypertrophy  of  the  lower  jaw.  With  this  enlarge¬ 
ment  of  the  inferior  maxillary  there  is  a  separation  of  the 
teeth,  so  that  in  time  they  come  to  form  an  arch  greater  than 
that  of  the  upper  teeth.  The  jaw  itself  projects  and  is 
enlarged  from  above  downwards.  The  tongue  is  hyper¬ 
trophied  and  the  ears  are  somewhat  thickened  and  enlarged. 
The  lips  are  thickened  and  often  appear  to  be  negroid  in  type. 
A  skiagram  will  reveal  some  thickening  of  the  tables  of  the 
skull  and  considerable  overgrowth  of  the  orbital  margins  and 
jaws.  The  pituitary  fossa  is  enlarged  and  the  clinoid 
processes  may  be  eroded.  The  spine  shows  a  definite  kyphosis 
and  some  of  the  patients  may  have  a  distinct  increase  in 
height.  In  three  of  my  patients,  although  adults,  the  height 
had  increased  from  one  to  three  inches  since  the  onset  of  the 
disease.  The  thorax  is  enlarged,  widened,  and  deepened. 
There  is  a  wide  subcostal  angle.  The  pelvis  is  enlarged 
in  all  directions  and  the  bones  are  generally  thickened. 
Perhaps  the  most  characteristic  change  is  that  in  the 
hands  aud  feet.  They  are  generally  increased  in  size, 
especially  in  the  lateral  direction.  The  patients  will 
often  have  noticed  that  since  the  onset  of  the  disease 
they  have  had  to  take  much  larger  boots  and  gloves.  the 
thickening  consists  of  all  the  tissues.  At  first  the  soft  tissues 
are  enlarged  so  that  the  fingers  are  more  or  less  cylindrical, 
the  hands  wider,  aud  the  heels  thicker.  The  toes,  like  the 
fingers,  are  cylindrical,  aud  the  foot  is  much  wider  at  the 
base  of  the  toes.  At  this  stage  a  skiagram  will  show  no 
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Fig.  1.  The  inferior  relationships  of  the  pituitary  fossa. 
a,  Sphenoidal  sinus,  b,  Pituitary  gland. 


Fig.  3.  The  superior  and  lateral  relation  ships  of  the  pituitary  gland. 
a.  Optic  nerve,  b,  Anterior  cerebral  artery,  c,  Anterior  communi¬ 
cating  artery,  d,  Pituitary  gland,  e,  Third  nerve.  f,  Posterior 
cerebral  artery. 


Fig.  2.— The  lateral  relationships  of  the  pituitary  gland,  a.  Fifth 
nerve  and  Gasserian  ganglion,  b.  Sixth  nerve,  c.  Third  nerve. 
d,  Fourth  nerve,  e,  Optic  nerve,  f,  Middle  cerebral  artery. 


,  LbP;  laeiatiorisnips  01  tne  circle  of  Willis  to  a  pituitary  tumour. 
a.  Middle  cerebral  artery,  b,  Anterior  cerebral  artery,  c,  Anterior 
communicating  artery,  d,  Posterior  communicating  artery,  e,' Pos¬ 
terior  cerebral  artery,  f,  Basilar  artery. 


1  ig.  5.  Casey.  Acromegaly  before  operation. 


Fig.  6. — Case  v.  Acromegaly  five  months  after  operation. 
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Fig.  7.— Case  vi.  Acquired  Lorain,  aged  19. 
Before  onset  of  symptoms. 


Fig.  8.— Case  vi.  Acquired 
Lorain,  aged  23.  Day  before 
operation. 


Fig.  9.— Case  vi.  Acquired  Lorain.  Three 
months  after  operation. 


Fig.  10. — Case  vi.  Acquired  Lorain. 
Pituitary  tumour  removed  by  frontal 
route. 


Fig.  12.— Exposure  of  pituitary  tumour  by  frontal  route,  a.  Tumour  of  pituitary 
gland,  b.  Optic  chiasma.  c,  Middle  cerebral  artery,  d,  Frontal  lobe  of  cerebrum. 


Fig.  11. — Frohlich’s  disease. 


SURGERY  OF  THE  PITUITARY  GRAND. 


Nov.  4,  1922J 


f  Tn  Runn 

t  Medical  Jocnu 


83; 


evidence  of  any  bony  change,  but  later  there  is  a  subperiosteal 
overgrowth,  especially  of  the  proximal  phalanges,  in  advanced 
cases  there  may  be  a  hypertrophy  of  the  muscles  of  the  arms 
and  legs,  which  later  is  replaced  by  an  atrophy,  and  the 
x  rays  will  show  a  deposit  of  new  bone  beneath  the  peri¬ 
osteum  of  the  long  bones.  Sexual  chauges  are  definite.  In 
women  the  breasts  atrophy  and  amenorrhoea  is  an  early 
symptom.  The  external  genitalia  are  hypertrophied  and  there 
is  a  decrease  in  sexual  desire.  The  heart  is  often  hyper¬ 
trophied.  The  thyroid  may  be  small  and  the  larynx  hyper¬ 
trophied,  so  that  in  women  the  voice  becomes  deeper  and 
stronger  and  resembles  that  of  a  man.  The  skin  may  show 
profuse  sweating  and  pigmentation,  and  the  hair  becomes 
coarse  and  wiry..  The  intelligence  is  as  a  rule  good,  but  later, 
when  there  is  evidence  of  general  pressure,  the  mental  func¬ 
tions  may  be  impaired.  The  patients  will  often  complain  of 
severe,  but  ill-defined,  pain  in  the  limbs,  back,  and  joints. 
Local  or  general  pressure  symptoms  may  be  present  in  addi¬ 
tion,  and  it  is  not  uncommon,  as  in  one  of  my  cases,  for 
glycosuria  to  be  present  and  to  require  treatment  before  an 
operation  is  undertaken. 


Ateliosis,  or  Lorain's  Disease. 

This  condition  may  be  regarded  as  the  exact  reverse  of 
gigantism.  The  condition  generally  occurs  quite  early  in 
life,  and  thus  the  patient  remains  small  and  stunted,  and 
never  arrives  at  full  development.  In  some  interesting  cases 
the  condition  starts  late  in  life,  and  then,  as  in  one  of  my 
caseSj  the  patient  may  become  smaller  and  of  poorer  physique 
after  lie  has  developed  along  normal  lines.  This  lack  of 
grow  tli  is  even,  so  that  the  proportions  of  the  different  parts 
of  the  skeleton  remain  mere  or  less  normal,  and  hence 
the  condition  is  easily  distinguishable  from  achondroplasia. 
Several  observers,  however,  have  noticed  changes  in  the 
pituitary  in  association  with  achondroplasia.  With  the  lack 
of  grow  tli  there  is  a  failure  to  develop  the  secondary 
sexual  characteristics,  so  that  the  patients  appear  to  be 
youDger  than  they  really  are,  and  at  the  age  of  35  or  40 
may  seem  to  be  only  14  years  of  age.  The  bones  are  small 
ind  relatively  fragile,  and  the  muscular  attachments  are 
ooorly  developed.  The  junction  at  the  epiphysis  is  greatly 
ielajeu,  but  the  formation  of  the  bones  is  regular,  and  there 
s  no  enlargement  of  the  epiphyseal  ends,  as  mav  be 
seen  with  achondroplasia.  The  skull  is  small  with  thin  bones, 
ind  a  skiagram  may  show  very  definite  chauges  in  the  pituitary 
:ossa,  which  varies  with  the  nature  of  the  lesion.  If,  as  is 
lot  uncommon,  there  is  a  simple  cyst,  the  fossa  may  be  much 
mated  and  the  clinoid  processes  may  be  absorbed.  The 
ower  jaw  is  badly  developed  and  there  is  a  poor  eruption  of 
be  teeth.  The  muscles  are  ill  developed  and  are  feminine  in 
baracter.  The  skin  is  also  soft,  delicate,  and  white.  The 
iody  and  face  remain  hairless,  and  the  voice  is  thin,  high,  and 
)iping,  so  that  the  patient,  if  a  male,  retains  many  of  the 
emale  characteristics.  The  intelligence  is  generally  below 
lormal.  The  appetite  is  poor,  and  there  may  be  alterations 
a  the  secretion  of  urine,  there  being  generally  polyuria, 
dycosuria  is  not  present  and  as  a  rule  the  sugar  tolerance 
eenis  to  be  increased.  Later,  local  pressure  symptoms,  and 
specially  those  upon  the  optic  cliiasma  and  nerves,  will 
•econie  evident.  Headache  and  other  signs  of  general 
•ressure  will  appear  as  late  manifestations. 

If  the  symptoms  appear  soon  after  puberty,  as  in  tlie  sixth 
ase  of  nay  series,  these  changes  of  general  atrophy  will 
ppear  after  the  patient  has  reached  a  normal  height  and 
1  r  0Peration  they  will  gradually  disappear.  This  prom-ess 
nrows  a  certain  amount  of  doubt  upon  the  belief  that”  the 
ymptoms  are  due  to  a  simple  liyposecretion  of  the  anterior 
>oe,  for  in  my  own  case  there  was  an  enormous  improvement 
iter  the  whole  of  the  pituitary  had  been  removed,  and  the 
atient  is  now  rapidly  passing  again  into  a  normal  condition, 
nd  tins  m  spRe  of  the  fact  that  lie  has  taken  no  pituitary 
-  tract  by  mouth.  Cases  of  atrophy  occurring  in  late  adult 
ie  have  not  been  recorded,  but  the  changes  that  are  found  in 
ases  of  fragilitas  ossium  would  suggest  that  they  might  be 
ue  to  a  hyposecretion  of  the  posterior  lobe,  and  it  will  be 
^corded  t0  n°te  in  tbe  future  whether  such  changes  are 

T)  .  Posterior  Lobe  Increase. 

ieie  is  some  doubt  as  to  the  actual  changes  which  occur 
„  Vn  ^crease  of  fuuction  of  the  posterior  lobe.  One  would 

g  ue  that  this  would  give  rise  to  a  greatly  increased  blood 
essure,  polyuria,  and  a  generally  active  metabolism.  Thus 
eoretically  it  would  seem  possible  that  some  of  the  cases  of 
•ionic  nephritis  in  early  life  would  be  due  to  such  changes. 


On  the  other  hand,  certain  cases  have  been  reported  of 
children  who  have  rapidly  developed,  and  at  the  age  of  8  or  9 
have  shown  an  abnormal  development  both  physically  and 
sexually.  Poynton  reports  a  case,  for  instance,  of  a  boy  a«ed  8 
who  had  a  well-marked  moustache,  beard,  and  whiskers.0  He 
legarded  the  case  as  being  due  to  a  pituitary  lesion  and  not 
to  a  suprarenal  growth.  Similar  cases  of  precocious  develop¬ 
ment,  both  psychically  and  physically,  have  been  reported  in 
association  Avith  pineal  tumours.  Such  cases  have  been 
reported  by  Howell,  Ogle,  Frankl-Hocliwart,  Heubner, 
Gutzeit,  Marburg,  Oestreicli  and  Slawyk.  Marburg  believes 
however,  that  in  the  case  of  a  pineal  tumour  they  are  due  to 
hyposecretion,  while  with  a  lesion  of  the  pituitary  there  is 
a  hypersecretion  of  the  posterior  lobe. 

Dystrophia  Adiposo  Genitalis  {Fro Mich’s  Disease). 

It  is  of  interest  to  note  that  many  of  the  cases  of  this 
condition  have  sIioavu  the  presence  of  a  cyst  in  the  pituitary 
gland.  My  oAvn  cases  are  of  special  interest  from  this  point 
of  view,  for  the  patient  who  showed  Lorain’s  disease  had  a 
large  semi-calcareous  cyst,  which  in  the  a--ray  photograph 
was  well  forward  and  showed  destruction  of  the  anterior 
clinoid  processes;  whereas  the  girl  who  had  typical  Frohlich’s 
symptoms  had  also  a  calcareous  tumour,  which  was  shown  by 
the  skiagram  to  be  far  back  and  had  led  to  a  destruction  of 
the  posterior  clinoid  processes.  The  changes  in  the  body  are 
lemarkably  characteristic.  There  is  an  enormous  overgroivth 
of  the  subcutaneous  fat,  the  deposit  of  which  is  more°or  less 
general,  but  has  a  tendency  to  be  placed  so  as  to  exaggerate 
the  female  outline  of  figure.  Thus,  in  a  male,  there*  is  a 
relatively  greater  thickening  of  the  buttocks  and  thighs  and  a 
subcutaneous  deposit  in  the  breasts.  With  this  increase  of  fat 
there  is  a  low  blood  pressure  and  a  good  or  increased  tolerance 
to  carbohydrates.  Sometimes  there  are  other  changes,  which 
are  possibly  due  to  an  associated  diminution  of  the  anterior 
lobe  secretion,  so  that  they  may  be  small  in  size  with  late 
union  of  the  epiphyses,  softness  of  the  skin,  and  no  growth 
of  hair.  ^  There  is  always  a  diminution  in  the  sexual  develop¬ 
ment.  The  genitalia  remain  small  and  the  voice  is  high- 
pitched  and  squeaky  and  the  thyroid  small.  It  is  probable 
that  what  Fearnsides  has  described  as  the  “pudding-face 
type’  is  a  mild  degree  of  the  same  disease.  There  may° be  a 
slight  general  increase  in  the  subcutaneous  fat — the  face  is 
fat  and  rounded  with  red  prominent  cheeks,  and  the  voice  is 
high  and  piping.  The  thyroid  is  small  and  amenorrhoea 
is  generally  present.  As  in  the  Frohlich’s  type  there  are 
frequently  alterations  in  the  visual  fields  which  may,  if  left, 
progress  to  complete  blindness. 

Adiposis  Dolorosa. 

There  is  an  increasing  amount  of  evidence  that  a  lar«e 
number  of  the  cases  which  have  been  described  as  adiposis 
dolorosa  are  in  reality  examples  of  hypopituitarism  Avliich 
have  developed  after  adult  life;  they  therefore  bear  the  same 
relationship  to  Frohlich’s  disease  as  acromegaly  does  to 
gigantism.  Cushing  quotes  several  cases  in  Avliich  lesions  of 
the  pituitary  have  been  found  under  such  circumstances,  and 
Dercum  himself  has  included  certain  mental  changes  as  one 
of  bis  four  cardinal  symptoms  of  the  disease. 

The  disease  is  generally  seen  after  middle  age,  and  is  more 
common  in  women.  It  is  characterized  by  a  rapid  increase  in 
weight,  Avliich  is  due  to  large  irregular  and  frequently  painful 
deposits  of  fat.  The  deposits  may  be  diffuse  in  outline  or 
may  be  more  or  less  localized,  so  that  they  form  large 
irregular  lipomata.  The  deposition  of  the  fat  is  very 
characteristic.  It  is  almost  wholly  localized  to  the  trunk 
and  pelvis,  while  the  face,  neck,  and  extremities  are  as  a  rule 
free.  The  hands  are  not  enlarged  and  the  fingers  are  usually 
tapering.  Sometimes  the  portions  of  the  body  above  the 
waist  will  remain  eutirely  free  while  the  buttocks  and  thighs 
are  enormously  enlarged.  In  other  cases  there  is  also  a  bi<» 
deposit  in  the  back  and  shoulders,  and  sometimes  even  in  the 
posterior  aspects  of  the  arms.  There  is  frequently  with  this 
an  increase  in  the  sugar  tolerance,  and  not  uncommonly 
some  local  evidence  of  pressure,  as  shown  by  changes  in 
vision.  Occasionally  there  are  Avell-marked  evidences  of 
general  pressure,  as  shown  by  headache  and  drowsiness,  and 
very  frequently  there  is  amenorrhoea. 

Local  Pressure  Symp>toms. 

The  most  frequent  change  which  occurs  Avith  the  local 
pressure  of  the  growth  is  an  affection  of  vision.  The  pituitary 
gland,  with  so  close  a  relationship  to  the  optic  tracts,  cliiasma, 
and  nerves,  is  liable  as  it  enlarges  to  press  upon  these 
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structures  and  give  rise  to  changes  in  vision.  Little  will  be 
said  about  these  changes,  as  they  will  be  described  in  detail 
by  other  contributors.  It  is  sufficient  to  say  that  the  most 
characteristic  change  is  due  to  pressure  upon  the  inner  part 
of  the  optic  tracts  and  the  inner  part  of  the  chiasma,  so  that 
the  fibres  passing  in  the  two  nasal  fields  of  the  retina  are 
those  which  are  chiefly  affected.  In  these  circumstances 
patients,  will  develop  a  bitemporal  hemianopsia,  and  it  will 
often  be  noted  that  they  complain  that  they  are  unable  to 
see  objects  on  one  side  of  them,  and  that  they  appear  to  be 
looking  through  opera  glasses  or  through  tubes.  It  must  be 
remembered,  however,  that  with  some  of  the  larger  tumours 
of  the  gland  the  whole  chiasma  is  pushed  upwards  and  back¬ 
wards.  In  these  circumstances  the  pressure  is  more  even, 
and  the  fibres  running  to  the  nasal  fields  will  not  be  so  much 
affected.  As,  however,  the  chiasma  is  drawn  upwards  the 
tumour  will  compress  the  two  optic  nerves  in  that  portion  of 
the  circle  of  Willis  which  is  formed  by  the  two  anterior  cere¬ 
bral  and  the  anterior  communicating  arteries.  There  will 
thus  be  a  constriction  of  both  optic  nerves,  which  explains 
why  in  some  cases  the  patient  will  develop  a  complete  optic 
neuritis  or  atrophy  giving  a  general  impairment  or  even 
complete  loss  of  vision. 

Much  less  frequently  there  is  evidence  of  interference  with 
the  changes  of  the  fifth  nerve ;  the  patient  may  then  suffer 
from  severe  attacks  of  neuralgic  pain  on  one  or  other  side  of 
the  face,  and  there  may  be  an  area  of  hyperaesthesia  limited 
to  one  or  all  of  the  divisions  of  the  fifth  nerve.  In  my  own 
experience  there  has  only  been  one  case  of  diplopia  and  no 
example  of  any  interference  with  the  first,  fourth,  or  sixth 
nerve.  Cushing,  however,  states  that  in  several  of  his  cases 
there  have  been  periods  of  double  vision  suggesting  oculo¬ 
motor  implication,  and  in  advanced  cases  an  anosmia  may  be 
complete.  These  local  pressure  symptoms  may  or  may  not 
be  associated  with  changes  in  the  general  metabolism. 

General  Pressure  Symptoms. 

The  pituitary  tumour,  like  all  other  intracranial  tumours, 
will  sooner  or  later  give  rise  to  evidences  of  a  generally 
increased  pressure,  but  it  must  be  remembered  that  headache 
alone  is  not  of  necessity  such  an  evidence.  Severe  local 
headache  may  be  found  quite  apart  from  other  signs  of 
pressure,  and  may  be  due  to  pressure  upon  or  erosion  of  the 
basisplienoid.  On  the  other  hand,  tumours  which  are  not 
entirely  pituitary  in  origin  may  arise  in  the  base  of  the 
brain  and  by  pressure  upon  the  pituitary  may  interfere  with 
the  functions  of  this  gland  and  so  give  rise  to  changes  in  the 
metabolism.  If  the  case  be  left  for  any  length  of  time, 
evidences  of  general  pressure,  such  as  increased  headache, 
mental  dullness  passing  on  to  drowsiness,  optic  neuritis,  and 
perhaps  even  slowing  of  the  pulse,  will  be  certain  to  appear. 
It  must  be  remembered  here  also  that  although  one  of  the 
strongest  cases  of  evidence  of  a  pituitary  lesion  is  that 
presented  by  the  x-ray  appearances,  a  general  intracranial 
pressure  from  some  remote  cause,  or  even  a  hydrocephalus, 
may  give  rise  to  a  considerable  enlargement  of  the  pituitary 
fossa,  and  hence  the  condition  may  be  mistaken  for  a  primary 
tumour  of  the  gland. 

Indications  for  Operative  Treatment. 

It  has  been  pointed  out  that  cases  both  of  hypersecretion 
a,nd  hyposecretion  are  generally  due  to  a  tumour  or  cyst,  and 
thus  both  would  seem  amenable  to  surgical  treatment.  The 
first  essential  is  therefore  to  exclude  the  possibility  of  a  case 
of  hypopituitarism  being  due  to  a  primary  atrophy  of  the 
gland.  In  such  a  case  there  would,  of  course,  be  no  evidence 
of  local  pressure  and  an  x-ray  photograph  would  show  a 
small  fossa.  These  cases  are  not  operated  upon,  for  in  the 
light  of  our  present  knowledge  it  would  seem  that  removal 
of  the  gland  would  only  increase  the  hypopituitarism.  This 
opinion  may  later  have  to  be  altered,  for  it  is  interest¬ 
ing  to  note  that  two  of  my  caffes,  one  of  which 
was  an  acromegaly,  had  the  gland  completely  removed,  and 
have  not  developed  hypopituitarism ;  whereas  another,  who 
had  Lorain’s  disease  and  also  had  the  tumour  and  pituitary 
gland  completely  removed,  has  lost  his  symptoms  of  hypo¬ 
pituitarism  although  no  gland  extract  has  been  administered. 
There  is,  however,  another  question  which  has  to  be  con¬ 
sidered,  and  that  is  a  comparison  of  the  dangers  of  operative 
treatment  as  compared  with  the  danger  of  the  disease.  Some 
forms  of  acromegaly  are  very  slowly  progressive  and  may,  in 
fact,  after  a  certain  period  of  time  become  stationary,  so  that 
the  patient  may  live  in  comfort  for  many  years.  On  the 
other  hand,  the  operation  must  always  be  considered  as  a 


serious  one  and  at  present  has  a  relatively  high  mortality. 
For  this  reason  the  majority  of  physicians  and  surgeons 
would  not  advocate  operative  interference  for  simple  hypo-  or 
hyper-pituitarism.  'When  future  experience  has  reduced  the 
mortality  of  surgical  treatment  it  will  probably  be  applied 
more  frequently  in  this  type  of  case.  At  present  the 
indications  for  operation  are : 

1.  The  presence  of  some  enlargement  of  the  gland  either  from 

a  tumour  or  cyst. 

2.  A  rapid  increase  in  the  symptoms.  . 

3.  The  presence  of  local  pressure  symptoms,  especially  dimi¬ 

nution  in  the  field  of  vision.  • 

4.  The  presence  of  general  pressure  symptoms,  such  as  head¬ 

ache,  vomiting,  or  early  optic  neuritis. 

5.  The  presence  of  glycosuria. 

In  regard  to  the  presence  of  glycosuria  it  must  be  remem¬ 
bered  that  this  is  directly  due  to  the  lesion  of  the  pituitary, 
and  that  very  frequently  by  careful  medical  treatment  and 
diet  it  may  be  eliminated,  and  if  the  operation  be  then  per¬ 
formed  it  will  not  return,  although  medical  treatment  is  not 
continued. 

Choice  of  Operation. 

I  do  not  propose  to  consider  in  detail  the  different  methods 
of  operative  technique,  for  in  my  own  experience  one  path  of 
approach  is  so  greatly  superior  to  all  others  that  it  alone  need 
be  considered.  At  the  present  time  the  operation  which  is 
most  frequently  performed  is  the  intranasal  method  of  trans¬ 
sphenoidal  approach,  but  to  my  mind  any  form  of  approach 
through  the  sphenoid  bone  is  incomplete  and  unsatisfactory. 
The  opening  is  bound  to  be  small  and  may  give  no  idea  of  the 
size  or  position  of  the  tumour.  If  there  be  a  cyst  it  may  be 
drained,  but  there  is  no  evidence  that  it  will  not  refill.  A  solid 
tumour  can  at  best  be  scraped  out  piecemeal  and  therefore 
may  recur.  This  method  of  approach  must  also,  even  if 
carefully  performed  by  the  submucous  route,  be  associated 
with  a  certain  danger  of  sepsis.  All  these  objections 
are  absent  when  performing  the  operation  by  the  trans- 
frontal  route.  A  perfect  view  may  be  obtained  of  the 
pituitary  gland  and  its  surrounding  structures,  the  whole 
tumour  can  be  carefully  dissected  free  under  direct 
vision,  and  a  mass  as  large  as  or  larger  than  a  walnut  can 
be  taken  away  as  a  whole.  Two  objections  are  made  to  this 
route.  The  first  is  that  it  carries  with  it  too  high  a  primary 
mortality.  In  the  past  this  has  been  so,  but  it  is  very  largely 
due  to  the  fact  that  operation  has  been  delayed  until  the 
patient  lia3  developed  increased  intracranial  pressure.  In 
such  circumstances  any  cranial  operation  is  bound  to  carry 
with  it  a  high  mortality.  If  the  operation  is  carried  out 
before  the  onset  of  this  complication  there  is  no  reason  why 
there  should  be  any  mortality  at  all.  Of  my  six  cases  where 
this  operation  has  been  performed  two  died  as  an  immediate 
result,  and  both  of  these  at  the  time  had  an  increased  intra¬ 
cranial  pressure.  Even  with  this  intracranial  pressure  the 
transfrontal  route  shows  a  mortality  no  greater  than  that  bj 
the  extracranial  route,  for  Frazier  has  collected  sixty-four 
tumours  operated  upon  by  the  extracranial  method  with 
twenty-four  deaths. 

The  other  objection  which  has  been  raised  to  this  method 
is  that  good  access  cannot  be  obtained  to  the  floor  of  the 
pituitary  fossa,  and  it  is  therefore  usually  stated  that  if  the 
x  rays  reveal  a  deep  erosion  of  the  fossa  the  transsphenoidal 
route  should  be  applied;  whereas,  if  the  x  rays  indicate  an 
upward  growth,  the  intracranial  route  is  the  one  of  choice. 
I  believe  that  this  suggestion  is  quite  erroneous.  In  every 
case  where  I  have  operated  by  the  trausfrontal  route  I  have 
been  able  to  obtain  access  to  the  floor  of  the  fossa,  and  by 
elevating  the  brain  a  good  view  of  the  dural  floor  has  been 
obtained.  The  method  which  I  advocate  is  a  modification  of 
the  operation  published  by  Frazier,  which  itself  was  a  modi¬ 
fication  of  the  technique  of  the  methods  used  by  Krause  and 
McArthur.  The  actual  steps  are  as  follows : 

The  approach  is  always  carried  out  on  the  side  of  whicl: 
the  vision  is  most  affected,  for  it  may  happen  that  the  opera 
tive  steps  may ’cause  a  certain  amount  of  trauma  of  the  optic 
nerve,  and  if  the  eye  is  already  blind  on  this  side  no  ham 
will  be  caused. 

A  rectangular  incision  is  made.  It  commences  in  tli 
temporal  region  just  above  the  zygoma  and  passes  along,  th 
line  of  the  eyebrow  to  the  middle  of  the  forehead.  I  ror 
here  a  second  limb  passes  vertically  upwards  for  a  distanc 
of  about  four  inches,  and  from  this  upper  extremity  a  thir 
incision  is  made  parallel  to  and  of  the  same  length  as  th 
first.  The  soft  tissues  are  then  elevated  from  the  for 
corners  of  the  flan  marked  out.  and  openings  are  made  wit 
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a  trephine  at  these  corners.  The  discs  of  bone  so  removed  are 
placed  under  the  portions  of  the  scalp  around  the  flap  and  so 
kept  until  the  termination  of  the  operation.  The  four  trephine 
openings  are  now  united  with  a  Gigli’s  saw,  the  cuts  being 
made  obliquely  upwards  and  outwards  so  that  the  bony  flap 
is  larger  externally  than  internally.  The  whole  flap  is  now 
elevated  and  turned  outwards.  The  dura  is  gently  raised  from 
the  roof  of  the  orbit  until  the  posterior  edge  of  the  lesser 
wing  of  the  sphenoid  is  exposed.  By  this  means  the  greater 
part  of  the  retraction  of  the  brain  is  performed  with  the 
dura  still  intact  and  is  thus  preserved  from  harm.  When 
the  lesser  wing  is  exposed  the  dura  is  opened  and  very 
little  further  retraction  will  expose  the  olfactory  tract,  the 
optic  nerve,  cliiasma,  and  the  pituitary  tumour.  Gentle 
dissection  with  a  Watson  Clieyne  dissector  will  usually 
determine  the  size  and  motility  of  the  tumour,  and  as  a 
general  rule  this  can  be  elevated  from  the  pituitary  fossa  and 
entirely  freed  and  removed.  Haemorrhage  is  not  excessive 
and  in  no  case  have  I  found  it  necessary  to  ligature  any 
vessels.  If  a  cj’st  be  present  it  may  be  necessary  to  aspirate 
it  betoie  dissecting  out  the  cyst  wall.  The  tumour  havin« 
been  removed  the  brain  and  dura  are  allowed  to  drop  back 
into  place,  the  dura  is  sutured,  the  bone  flap  replaced,  the 
four  trephine  circles  are  removed  from  beneath  the  scalp  and 
put  back  into  place,  and  the  soft  tissues  are  sutured.  The 
operation  differs  from  that  of  Frazier  in  that  the  supra  orbital 
ridge  is  untouched,  and  it  is  found  that  by  elevating  the  dura 
sufficient  retraction  is  obtained  to  give  a  perfect  view  of  the 
pituitary  fossa.  The  trephine  circles  of  bone  are  replaced  at 
the  end  of  the  operation,  for  if  this  is  not  carried  out  an 
unsightly  depression  may  persist  in  the  forehead  immediately 
above  the  root  of  the  nose. 
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Results  of  Operation. 

My  experience  includes  the  following  cases  : 


Case  i. 

was  brought  to 


I.  J.,  female,  aged  14,  was  brought  to  me  on  June  14th  1915 
with  a  h. story  of  having  had  headache  for  two  years,  fits  foi 
eighteen  months,  and  blindness  for  seven  weeks.  She  wa< 
extremely  fat ;  there  were  no  secondary  sexual  characteristics 
Operation  R i g h t  fron tal  approach  ;  orbital  ridge  divided  ;  cvsl 
with  cholesterm  fluid  drained.  * 

Result  Little  improvement  only.  The  fits  returned,  and  sin 
died  in  ten  months.  '  ’ 

•_  Case  ii. 

S.  B.,  female,  aged  55;  seen  on  October  23rd,  1915.  She  suffered 

rn^mJ!eVeremefdaPtrf’u,haC]  blfceml«ral  hemianopsia,  occasional 
diplopia,  and  later  left  blindness. 

Operation.  Frontal  flap  ;  left  optic  nerve  divided  ;  tumour  and 
pituitary  removed  entirely.  The  pathologist’s  report  stated  the 
tumour  to  be  a  solid  acinous  carcinoma  of  the  pituitary. 

Besult.  Six  years  later  the  patient  was  doing  well.  ‘She  regard* 
herself  as  a  marvellous  recovery,  and  is  able  to  do  all  her  work 
\  lsion  in  right  eye  good. 

Case  iii. 

M.  S.,  female,  aged  50;  first  seen  July  17th,  1916.  Symptoms: 
Headache,  vomiting,  vertigo,  drowsiness,  iucrease  of  fat;  she  had 
bitemporal  hemianopsia. 

fri(?ntal  flar  ;  pituitary  and  tumour  easily 
removed.  Pathologist  s  report :  Excess  of  acinous  tissue  containing 
secretion ;  probable  adenoma. 

nexUlay- C°llaPSe  followecl  tbe  operation,  and  the  patient  died  the 

Case  IV. 

,  .B ;  lepiale,  aged  42,  came  to  me  on  January  12th,  1918,  with  a 
mstory  of  having  had  changes  of  vision  for  seven  years ;  she  had 
bitemporal  hemianopsia  passing  on  to  blindness,  and  suffered  from 
vomiting  ana  headache. 

whgbt  ,f15°1nta.1,,flaP;  tumour  removed,  apparently 
i  7'  The  pathologist ’s  report  stated  that  the  tumour  was 
a  cuooKial-cellea  carcinoma. 

^he  Patient  collapsed  the  same  evening  and  died  The 
postmortem  examination  revealed  the  fact  that  removal  of  the 
tumour  was  incomplete. 

■  T  Case  v. 

tvnipoi’  fema,e’  aSed  42  i  seen  February  12th,  1921.  History  of 
aci'omegaly  for  seven  years,  bitemporal  hemianopsia,  and 
gl>cosuria  (relieved  by  medical  treatment).  1 

Cftrfdrmrno v*  Left  frontal  flap;  tumour  (a  small  sphenoidal-celled 
*  icinoma)  removed  entirely  from  under  chiasma. 

svmiVt 1922;  Complete  cure;  vision  nearly  per ,’ect; 
Klache  °f  acromegaly  dim‘uished  ;  no  glycosuria;  still  slight 

p  T,  Case  VI. — Acquired  Lorain. 

nf.’i  ’ima  e,aged23i  flrst  seen  October  28th,  1921.  Symptoms- 
lJssofCi,e’VTltlng’  loSf  of  aPPetite,  weakness,  muscular  atrophy  ;' 
f  “  secondary  sexual  characteristics;  bitemporal  hemianopsia. 

c*,caraoas  ,ad“La) 

3  tit*  ‘‘a  i  tfune  5tb,  1922:  Complete  cure.  The  patient  has  gained 
fireatl v  ; k,  18  re»a,n>Vfj  secondary  sexual  characteristics.  Vision 
b  atu  improved;  still  has  temporal  hemianopsia. 


MENTAL  SYMPTOMS  IN  PHYSICAL 
DISEASE. 


Being  an  Abridgement  of  the  Bradshaw  Lecture 

DELIVERED  BEFORE  THE  ROYAL  COLLEGE 

of  Physicians  of  London, 
by 

Sir  MAURICE  CRAIG,  C.B.E.,  M.D., 

physician  for  PSYCHOLOGICAL  MEDICINE,  GUI’s  hospital. 

The  close  relationship  of  mind  and  body  has  long  been 
recognized,  but  in  practice  has  been  largely’ lost  sight  of,  and 
the  tendency  lias  been  to  investigate  them  apart,  to  the 
detriment  of  our  knowledge  of  each.  It  shows  bow  dominated 
we  are  by  tradition  when  we  realize  that  it  is  customary  for 
a  student  to  pass  through  bis  medical  instruction  in  the 
wards  of  a  hospital  'with  little  or  no  thought  given  to  the 
menial  aspect  of  the  patients  he  has  beenobserving.  It  is 
true  that  he  will  hear  something  of  hysterical  manifestations, 
but  this  narrowed  view  is  misleading,  for  it  is  apt  to  convey 
to  the  student  that  hysteria  is  the  beginning  and  end  of  func¬ 
tional  nerve  disturbance.  It  is  encouraging  to  learn  that  the 
term  “  mental  ”  is  now  being  generally  used  when  reference  is 
made  to  normal  mind.  This  has  a  dual  value:  it  brings  the 
study  of  normal  and  abnormal  mental  states  into  closer 
relation,  and  it  emphasizes  the  fact  that  both  the  healthy 
and  the  ill  man  have  a  mental  outlook  which  should  be 
investigated. 

It  must  be  conceded  that  all  physical  disease  must  have  a 
concomitant  mental  change,  just  as  all  mind  disorder  is 
associated  with  variations  in  the  bodily  functions.  The  close 
interrelation  of  all  the  various  systems  of  the  body  is 
increasingly  emphasized  by  physiologists,  pathologists,  and 
clinicians,  and  the  work  done  during  recent  years  upon  the 
vegetative  nervous  system  calls  for  further  careful  investiga¬ 
tion.  There  is  always  the  danger  that  the  pure  clinician  will 
seize  upon  an  explanation  which  seems  to  fit  in  with  any 
syndrome  of  symptoms  with  which  he  is  confronted,  and  the 
physiologist  working  in  his  laboratory  is  apt  to  overlook  a 
clinical  picture  which  he  never  has  the  opportunity  of  seeing. 
Fortunately  this  is  all  changing,  and  in  the  future  we  shall 
see  clinical  physicians  and  pure  scientists  working  in  much 
closer  relationship. 

It  is  important  to  try  to  discover  some  fundamental  prin¬ 
ciples  as  to  how  and  why  mental  symptoms  develop  in  asso¬ 
ciation  with  physical  disease.  Since  sensation  is  the  most 
elementary  of  all  conscious  processes,  and  since  it  is  largely 
upon  sensation  that  we  form  a  knowledge  of  self,  alteration 
in  sensation  from  whatever  cause  must  give  rise  to  mental 
symptoms.  Sudden  and  extensive  variation  in  sensation 
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will  give  rise  to  more  marked  mental  changes,  but  any  sub¬ 
acute  and  persistent  alteration  will  be  definitely  reflected 
in  the  mental  outlook  of  the  individual.  Every  organ,  and 
indeed  every  structure  of  the  body,  must  be  represented  in 
the  field  of  consciousness,  but  the  stimuli  arising  from  them 
only  arouse  consciousness  of  their  existence  when  they  are 
raised  above  a  normal  intensity.  On  the  other  band,  it  is 
possible  to  obtain  a  relative  hyperaesthesia  by  the  lowering 
of  sensitivity  in  the  surrounding  tissues.  Pain — one  of  the 
most  common  changes  in  sensation — has  been  regarded  from 
the  philosophic  standpoint  as  something  of  value  to  the 
organism  and  as  tending  to  favour  its  survival.  But  pain  is 
not  always  related,  either  by  its  cause  or  by  its  persistency, 
with  some  definite  abnormality  of  which  it  is  a  more  or  less 
precise  indication  of  constant  value.  Pain  tends  to  persist 
long  after  the  original  cause  has  ceased  to  operate,  and  the 
longer  it  exists  the  more  difficult  it  is  to  relieve.  Pain  evokes 
the  same  physical  changes  that  are  aroused  by  emotion,  and 
the  energy  that  must  be  dissipated  by  the  mobilizing  of  these 
forces  must  sooner  or  later  lead  to  exhaustion,  which  in  some 
persons  is  more  noticeable  on  the  physical  side,  and  in  others 
in  changes  in  the  mental  attitude. 

Apart  from  severe  pain  there  is  no  symptom  so  capable  of 
initiating  bad  mental  habits  as  discomfort.  Tics  are  all  good 
examples  of  this,  but  some  of  them  lead  to  permanent  ill 
health  unless  understood  and  suitably  relieved;  aeropliagy  is 
an  instance.  During  the  last  decade,  and  more  especially 
owing  to  the  work  of  Dejerine,  emotion  has  come  to  be 
regarded  as  one  of  the  most  important  factors  in  the  mental 
and  physical  health  of  an  individual.  It  may  arise  from  an 
external  or  an  internal  cause.  By  its  suddenness  or  by  its 
intensity  emotion  may  completely  overthrow  the  equilibrium 
of  the  subject  who  experiences  it.  This  condition  may  on 
rare  occasions  be  lasting,  though  it  is  more  common  to  have  a 
gradual  return  to  normal  self,  but  this  regaining  of  conscious 
judgement  is  by  no  means  even,  and  is  often  interrupted  by  a 
series  of  relapses.  Even  a  lesser  emotion  if  it  lasts  may  set 
up  a  very  definite  “  preoccupation  ”  which  in  turn  may  lead 
to  some  mental  change. 

Every  person  has  his  own  way  of  reacting  to  emotional 
excitation,  and  in  some  instances  an  external  emotional 
stimulus,  such  as  the  shock  of  hearing  bad  news,  only 
develops  its  full  potency  after  being  reinforced  by  internal 
emotion.  A  common  form  in  which  this  type  is  to  be 
observed  in  relation  to  physical  disease  is  when  a  patient  has 
been  told  some  disquieting  news  regarding  his  health  or  when 
he  may  have  inferred  from  some  gesture  or  expression  of  his 
medical  adviser  that  his  condition  is  serious.  Whether  the 
emotion  is  severe  or  slight,  if  it  occasions  loss  of  intellectual 
control  it  tends  to  the  establishing  of  a  neurasthenic  state, 
which  in  turn  leads  to  a  lessening  of  the  power  of  adaptation 
in  the  person  so  affected.  In  some  cases  the  neurasthenic 
condition  may  be  complex,  but  in  others  it  may  be  limited  to 
the  disorder  of  function  of  some  organ  of  the  body.  To  this 
type  belong  those  individuals  who  develop  fears  regarding 
their  heart,  their  lungs,  or  indeed  any  organ  of  the  body,  and 
this  condition  may  persist  long  after  the  original  emotional 
cause  has  disappeared  and  the  patient  has  regained  full 
intellectual  control.  The  ill  person  is  very  suggestible, 
especially  towards  a  morbid  outlook,  and  any  remark  made 
by  a  physician  may  be  so  exaggerated  and  distorted  as  to  lead 
to  a  preoccupation  of  an  important  kind. 

Again,  the  number  of  persons  who  break  down  either 
immediately  after  an  operation  or  some  weeks  later  is  larger 
than  some  may  suppose,  and  mauy  of  these  can  be  traced 
back  to  the  emotional  shock  that  the  individual  received 
when  he  was  told  that  an  operation  was  necessary.  Emotional 
shock  leads  to  preoccupation,  and  preoccupation  leads  to 
sleeplessness  with  its  resultant  nervous  and  mental  fatigue. 
Highly  hypersensitive  persons  should  not  be  told  of  the  need 
of  an  operation  long  before  this  is  to  be  performed,  and  after 
any  discussion  of  this  nature  has  taken  place  the  sleep  of  the 
patient  should  be  carefully  watched  and  sedatives  admini¬ 
stered  if  necessary.  Also  with  this  class  of  case  violent 
purging  a  few  hours  before  the  operation  should  be  avoided 
if  possible,  as  this  increases  the  danger  of  a  nervous  collapse 
with  mental  confusion  after  the  operation.  Crile  and  Lower 
conclude  that  surgical  shock  is  a  state  of  exhaustion  which 
leads  to  changes  in  the  brain  cells,  the  liver,  and  the  adrenals, 
they  recognize  that  there  is  no  distinction  between  emotional 
sliocli  and  shock  pro  luced  by  other  means;  the  clinical 
phenomena  are  practically  the  same;  they  state  that  the 
cellular  changes  are  apparently  identical,  and  that  the  con¬ 
dition  is  brought  about  by  an  intracellular  acidosis. 


Many  women,  especially  those  in  ill  health  or  from  some 
cause  in  a  fatigued  state — whether  this  is  from  the  disturbed 
sleep  so  common  in  the  later  months  of  pregnancy  or  from 
some  stress — are  in  a  highly  unstable  state  by  the  time  that 
labour  begins.  The  emotion  which  is  always  more  or  less 
present  at  this  stage  may  pass  the  normal  limits  either  from 
dread  of  the  ordeal  which  confronts  the  patient  or  from  the 
actual  suffering  at  the  time  the  baby  is  born.  Such  women 
should  be  protected  by  taking  care  that  the  hours  of  suffering 
and  the  intensity  of  it  are  limited,  and  yet  too  often  these 
precautions  are  ignored,  largely  on  the  false  argument  that 
the  process  is  a  purely  physiological  one.  An  emotional  dis¬ 
turbance  of  this  kind  may  lead  to  years  of  ill  health  even  if 
the  patient  escapes  a  severe  mental  breakdown.  Emotion 
that  has  once  been  aroused  may  not  settle  down,  and  it  nearly 
always  leaves  the  person  more  susceptible  to  other  emotional 
shocks. 

Both  physicians  and  surgeons  know  how  devastating  is 
fear,  and  how  some  patients  who  face  an  operation  or  an 
illness  under  this  influence  die  without  any  apparent  reason. 
To  remove  such  fear,  if  it  is  possible  -and  it  often  is  possible 
— is  as  urgent  as  it  would  be  to  control  persistent  vomiting, 
and  yet  in  practice  it  is  common  to  see  the  panic  being 
accepted  by  the  medical  attendant  in  a  fatalistic  way  and 
evoking  nothing  more  than  a  regret  that  his  patient  is  so 
foolishly  nervous.  The  fearful  person  can  usually  be  re¬ 
assured,  but  he  who  would  undertake  to  do  this  will  best 
succeed  if  he  has  some  knowledge  of  mind  and  its  working. 
Some  medical  men,  under  the  idea  that  they  are  bracing  up 
their  patient,  do  infinite  harm  by  their  remarks,  especially  if 
these  include  words  of  reproof.  It  is  true  that  one  fear  may 
for  the  moment  replace  another  fear,  but  I  need  hardly  say 
that  this  is  highly  unscientific  and  is  no  more  a  remedy  than 
is  a  lavish  expenditure  of  sympathy.  Fear  and  anxiety  bring 
about  a  condition  of  mono-ideation  in  which  the  patient  is 
unable  to  turn  his  attention  away  from  the  morbid  thought 
which  seems  to  fill  his  whole  mind.  If  the  preoccupation 
continues,  it  will  begin  to  interfere  with  sleep,  and  Crile 
found  that  sleep  was  the  only  certain  means  of  restoring  the 
exhausted  cells  in  the  brain  or  liver  and  adrenals. 

As  a  profession  we  have  become  unduly  apprehensive  of 
giving  hypnotics.  Experience  has  taught  me  how  dangerous 
is  this  outlook,  for  insufficient  sleep,  especially  under  certain 
conditions,  is  infinitely  more  damaging  than  any  drug;  and 
as  for  the  danger  of  inducing  a  habit  by  giving  a  hypnotic, 
if  we  omit  the  morphine  and  opium  group,  which  should  not 
be  given,  the  risk  is  infinitesimally  small.  The  physician 
who  puts  off  prescribing  a  hypnotic  as  long  as  possible  is  the 
man  who  may  bring  about  the  habit  he  so  much  dreads,  tor 
he  has  by  his  methods  permitted  the  patient  to  become 
obsessed  by  fear  that  he  will  not  sleep,  and  when  at  last 
a  drug  is  given  and  sleep  is  obtained  the  patient  is  terrified 
by  the  experience  he  has  passed  through  of  ever  again  having  a 
sleepless  night.  Insomnia  that  is  quickly  relieved  leaves  no 
such  memories,  neither  does  it  make  the  patient  rely  upon 
any  artificial  aid. 

My  experience  strongly  favours  the  view  that  a  psycho¬ 
neurosis  may  develop  into  a  psychosis;  but  for  thd  moment 
the  point  is  that  any  mental  symptoms  arising  in  association 
with  physical  disease  should  receive  the  consideration  that 
their  presence  merits.  As  in  other  matters  of  life  the  pro 
position  is  divided  into  two  portions:  the  facts,  or,  as  it  is  ir 
medicine,  the  definite  symptoms,  and  the  inference  or  deduc 
tions  that  we  make  regarding  those  facts  or  symptoms.  Nov 
the  body  in  health  occasions  few  if  any  conscious  sensations 
and  in  consequence  when  they  do  arise  the  patient  is  apt  ti 
place  his  own  interpretation  upon  them,  and  unlortunateh 
the  explanation  is  too  often  wrong.  Altered  sensation  ma; 
be  so  severe  as  to  occasion  a  patient  to  construct  a  definit 
delusion  regarding  it,  but  it  is  more  common  for  him  to  liav 
some  fear  as  a  result.  This  in  turn  may  set  up  an  emotiv 
state,  and  this  psychic  reinforcement,  when  it  occurs,  greatl 
enhances  the  importance  and  the  severity  of  the  conditioi 
Head  has  pointed  out  the  varied  moods  that  may  arise  i 
conjunction  with  pain  of  the  reflected  visceral  type  and  th 
superficial  tenderness  which  accompanies  it.  He  states  tba 
“  although  reflected  visceral  pain  seems  to  be  the  on 
universal  concomitant  of  these  mental  changes  in  cases  ( 


visceral  disease  amongst  sane  persons,  other  factors  pr< 
dispose  to  their  appearance” ;  but  in  the  cases  upon  whic 
he  based  his  investigations  he  rigidly  excluded  all  those  i 
which  there  was  an  heredity  of  insanity  or  epilepsy.  1 
addition  to  altered  moods  Head  found  that  under  certa 
conditions  some  persons  suffering  from  visceral  disea: 
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are  liable  to  develop  hallucinations  of  sight,  of  hear- 
in8>  and  ot  smell.  He  further  found  in  those  persons 
who  had  visual  hallucinations  that  superficial  tenderness  of 
the  visceral  reflected  type  was  present  over  the  forehead  in 
every  one  of  the  cases,  whereas  in  those  who  exhibited 
auditory  hallucinations  the  tenderness  wras  present  in  the 
vertical  and  parietal  regions.  The  importance  of  the  condi¬ 
tion  is  not  so  much  the  sensory  disturbance  as  the  emotion 
that  such  a  phenomenon  may  set  up  in  the  patient.  It  does 
not  require  a  great  imagination  to  appreciate  what  a  disturb¬ 
ing  effect  these  sudden  hallucinations  may  have  upon  a  highly 
sensitive  person,  and  it  is  110  cause  for  surprise  that  the 
infcience  that  many  of  them  draw  is  that  their  mind  may 
be  going.  As  they  are  sane  persons  their  fear  may  be  quickly 
allayed  when  the  true  nature  of  the  disturbance  is  explained 
to  them;  but  the  tragedy  of  the  situation  is  that,  owing  to 
the  neglect  of  a  systematic  investigation  of  the  mental  aspect 
of  a  case  by  the  general  physician,  the  latter  is  often  not 
conversant  with  the  phenomena  we  are  describing,  and  either 
lie  is  unable  to  reassure  his  patient  or,  what  is  worse,  he 
conveys  to  him  the  doubts  that  he  has  in  his  own  mind. 
Many  of  these  hallucinations  are  hypnagogic  and  occur 
when  the  patient  is  in  a  half-asleep  and  half-awake  state. 
Un  the  auditory  side  the  sensory  disturbances  may  take  the 
form  of  tapping,  knocking,  bells,  musical  notes,  name  called, 
and  even  at  times  a  few  words.  It  is  advisable  in  these  cases 
to  give  one  small  dose  of  bromide  daily  to  lessen  the  nervous 
reflex  nritability,  and  if  there  is  any  tendency  to  sleeplessness 
this  should  be  promptly  relieved  by  sedatives. 

.  ^ead  states  that  when  visual  hallucinations  arise  in 
visceral  disease  the  object  appears  white,  black,  or  grey, 
never  coloured  or  even  tinted.  He  found -that  almost  every 
patient  felt  frightened  with  the  first  hallucination  of  vision, 
as  is  usual  with  the  auditory,  but  that  if  they  were  frequently 
repeated  self-control  returned.  This  again  must  lamely 
depend  upon  the  reassurance  that  should  be  given  by  °tlie 
medical  attendant. 

\  isual  hallucinations  may  be  and  are  a  prominent  symntom 
often  of  diagnostic  value  in  states  of  toxaemia;  the  hallucina- 
10ns  may  be  only  a  part  of  a  general  altered  mental  state,  for, 

1  >•  ie  poison  is  active,  the  patient  usually  soon  becomes  very 
confused,  and  may  even  be  delirious.  Nevertheless  it  is 
important  to  differentiate  these  cases  from  other  types  of 
mental  disorder,  as  the  mental  changes  may  be  very 
evanescent  and  pass  away  quickly  when  the  intoxication  is 
relieved.  In  such  cases  the  natural  resistance  may  be 
lowered  and  the  tendency  of  the  patient  may  be  to  react 
by  mental  changes.  It  is  very  necessary  to  recognize  the 
syndrome  of  symptoms  which  arise  in  these  toxaemic 
conditions— as,  for  example,  their  presence  may  be  the  first 
indication  of  pus. 

Mental  disorder  is  not  haphazard  in  character,  and  the 
better  we  understand  the  grouping  of  its  symptoms  the  more 
accurate  we  shall  become  in  the  diagnosis  and  prognosis  of 
any  given  case.  We  are  only  upon  the  threshold  of  under¬ 
standing  the  effect  of  any  foreign  protein  taken  into  the 
body  but  both  clinically  and  experimentally  it  is  recognized 
mat  striking  effects  may  follow  quite  insignificant  doses.  It 
must  be  borne  in  mind  that  the  effect  may  be  more  physical 
man  mental,  or  vice  versa,  and  consequently  there  must  be 
every  gradation  between  the  two,  and  though  the  bodily 
symptoms  mav  be  the  more  common  it  is  none  the  less 
pc  1  an  o  seek  for  and  to  note  any  functional  nervous 

mw!ie'n  poison  is  capable  of  producing  mental  disorder 
t  f  P£'  sorYvho  takes  ifc’  hy  llis  fecial  idiosyncrasy, 
reacts  to  it.  The  danger  of  regarding  physical  and  mental 
sease  in  separate  categories  according  to  which  group  of 
symptoms  js  the  more  in  evidence  must  be  avoided. 

Th  °°  Ifct  G  hend  is  given  t0  8estm’e,  expression,  and  posture, 
oiling  ^  well-rec°gQ1zed  diseases  in  which  characteristic 
any  °?e  °r  more  of  tllese  are  uoted>  and  they  may 
which  on  ,nnP°yta')t  Pnks  in  the  syndrome  of  symptoms 
eenordf0  t0  fs.tabk?b  the  diagnosis  of  such  diseases,  but, 
Yet  It  f  spe,akmS-  llttJe  or  no  remark  is  made  about  them. 
than8™*  ?QgUage  Wl11  convey  as  oj uch  as,  if  not  more 
seldom  thfsf.  may  be  misleading,  while  gesture 

and  vkih?’  f?r  th#e-  latte*  ls  comPlex  and  it  is  the  outward 
in  his  hr! VlgD  lawfrd  ^nsation  and  emotion.  Maudsley, 

readmit  °D  7  \xtholo0y  of  Mind,  says:  “What  is  mind- 
be  Srmhl  n,uaclereadmg  through  movements  so  fine  as  to 
lorn  b  6  °U  y  l°  -R  Pracfclsed  sensibility  ?  ”  Physicians  of 

imnortan^1??  S’  but  is  a  lnatter  °f' too  much 

the  stiul  >  <  °ib°  e/fcif0r  *irue  teach  and  the  observation  of 
e  stude*t  should  be  trained  to  appreciate  it.  He  learns 


that  physical  pain  especially  of  the  visceral  type,  is  shown  by 
the  lower  part  of  the  face,  but  the  tremor  set  up  by  stroim 
and  intermittent  nerve  currents  transmitted  to  the  various 
muscles  may  be  of  almost  equal  importance.  The  man  who 
cun  observe  can  inquire,  but  he  who  sees  but  does  not  perceive 
is  left  in  ignorance  unless  the  information  is  disclosed  to  him 
by  the  patient.  Further,  even  if  noted,  evidence  of  emotion 
such  as  tremor  and  the  like,  is  commonly  explained  away  with  ¬ 
out  any  real  investigation  being  made  as  to  whether  it  should  bo 
regarded  as  a  matter  of  consequence.  Persistent  disorder  of 
conduct  usually  leads  to  further  inquiry  unless  it  is  decided 
that  it  is  purely  hysterical,  but  owing  to  the  loose  way  in 
which  this  term  is  frequently  used  abnormal  behaviour  may 
be  wrongly  regarded.  The  conduct  may  become  undisci 
plined,  and  with  this  there  may  be  a  general  restlessness- 
this  is  common  m  some  forms  of  heart  disease,  and  even  more 
so  in  exophthalmic  goitre.  These  may  be  the  first  symptoms 
to  attract  attention,  and  in  any  case  they  should  never  be 
looked  upon  as  unimportant.  Conduct  may  be  disordered 
either  by  overactivity  or  by  underactivity;  great  muscular 
response  may  take  place  with  slight  stimuli,  or  the  inertness 
may  be  such  that  even  with  powerful  stimulation  the  response 
is  small,  while  between  these  two  extremes  stand  infinite 
variations.  A  change  of  conduct  which  originates  in  the 
course  of  some  disease  may  persist  after  the  latter  has  passed 
away  unless  steps  are  taken  to  remedy  it,  for  such  a  change 
may  become  a  pure  habit.  If,  on  the  other  hand,  the  atten¬ 
tion  of  the  patient  is  drawn  to  the  symptom  and  it  is  treated 
as  part  of  the  illness,  it  not  uncommonly  disappears  as 
recovery  takes  place. 

Disorders  of  the  endocrine  system  are  examples  of  the 
close  relationship  of  mind  and  body.  The  disturbance  may 
begin  either  from  the  psychical  or  from  the  physical  side. 
The  stimulation  of  the  sympathetic  nervous  system  and  of  its 
coadjutors,  the  adrcnils  and  the  thyroid,  results  in  a  mobilizing 
and  rapid  expenditure  of  reserves,  and  for  the  time  a 
heightening  of  all  the  vital  processes.  It  is  a  katabolic 
action,  and  yet,  owiug  to  the  quickening  of  metabolism,  it 
is  at  fiist  associated  with  a  feeling  of  well-being  which  may 
be  so  strong  as  to  produce  a  mildly  exalted  stata  But,  should 
this  continue,  exhaustion,  with  all  its  usual  mental  and 
physical  concomitants,  must  sooner  or  later  result.  Apart 
from  emotion  the  feeling  tones  associated  with  disease  are 
important  to  note  and  understand,  otherwise  the  effective 
changes  in  the  patient  may  be  seriously  misleading.  One 
of  the  most  remarkable  and  yet  most  common  instances 
is  the  buoyancy  of  spirits  to  be  observed  in  certain 
patients  on  the  days  immediately  lollowing  an  opera¬ 
tion.  Although  this  brightness  may  to  a  small  extent 
be  due  to  the  relief  of  mind  that  the  ordeal  which  has 
been  weighing  heavily  on  the  patient  is  now  successfully 
past,  another  cause,  if  certain  authorities  are  correct,  would 
seem  to  lie  in  the  stimulation  of  the  sympathetic  nervous 
system  and  the  endocrine  glands,  one  of  whose  functions,  it  is 
said,  is  to  protect  the  organism  in  time  of  stress.  Too  often 
one  sees  this  cheerfulness  misinterpreted,  and  the  physician 
or  surgeon  who  looks  for  a  rapid  result  welcomes  this  atti¬ 
tude  as  an  indication  of  returning  health,  and  all  too  fre¬ 
quently  it  encourages  him  to  abandon  the  rules  of  carefulness 
and  to  permit  his  patient  to  do  things  which  hasten  the  onset 
and  increase  the  severity  of  the  exhaustion  which  must 
follow.  If  a  patient  is  depressed  or  unduly  elated,  an 
endeavour  should  be  made  to  discover  the  cause;  I  do  not 
refer  to  states  of  melancholia  and  mania,  which  are  usually 
spoken  of  as  insane  conditions.  There  are  many  variations 
in  affective  tone;  some  may  be  temperamental  and  some 
rhythmic,  but  others  may  be  due  to  metabolism  changes. 

I  have  long  remarked  upon  the  sense  of  well-being  which  js  so 
commonly  associated  with  a  fall  in  the  body  weight;  it  is 
probably  one  of  the  most  deceptive  mental  attitudes  in  life. 
During  the  war  many  of  the  civilian  population  who  lost 
considerable  body  weight  owing  to  the  restriction  of  food 
commented  on  how  much  better  they  wmre  for  it ;  some, 
no  doubt,  were  better  because  their  reserves  were  abundant, 
but  others  learnt  to  their  sorrow  that  this  betterness  was 
ephemeral  and  that  a  period  of  ill  health  awaited  them. 

The  mental  reaction  of  every  person  to  disease  is  individual; 
it  is  always  the  same  for  that  person,  and  is  not  haphazard, 
but  follows  rules  and  progresses  in  an  orderly  way.  The 
more  elemental  the  mind  the  easier  the  problem  becomes, 
and  for  this  reason  to  study  the  mental  reactions  of  children 
to  disease  is  the  most  helpful  method  of  approach,  for  in  later 
life  the  experiences  that  an  adult  has  passed  through  add 
their  colouring  to  the  fundamentals.  The  tendency,  or  indeed 
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1  might. say  the  universal  custom,  lias  been  to  regard  man  as 
lie  appears  ;  we  have  a  face- value  standard  of  mental  and 
physical  health,  but  we  never  rely  upon  the  latter  in  the  same 
way  as  we  are  prepared  to  accept  the  former.  If  the  bodily 
health  together  with  the  functions  ot  such  organsns  we  con¬ 
sider  to  be  importaut  are  satisfactory,  the  patient  is  regarded 
as  an  A  man,  notwithstanding  that  the  mental  outlook  may  be 
scarred  with  former  illness.  There  is  no  better  example  of 
the  danger  of  specializing  than  the  study  of  mental  and  physical 
medicine.  Theories  become  practice,  and  man  has  been  viewed 
from  these  two  standpoints,  which  at  some  periods  have  been 
so  divorced  as  to  have  little  or  nothing  to  do  with  each  other. 
The  physiologist  aud  the  biochemist  have  been  slowly  linking 
these  divorced  subjects  together,  and  it  is  the  duty  now  of  all 
clinicians  to  widen  their  vision  and  not  only  to  make  use 
of  the  beginnings  that  have  a'ready  been  made,  but  to  add  to 
their  knowledge  by  a  systematic  investigation  of  mind  states 
in  all  physical  disease.  We  shall  find  that  mental  symptoms 
have  their  value,  and  that,  whilst  some  are  primarily  hurtful, 
others  may  be  largely,  if  not  entirely,  protective  to  the 
organism,  and  may  form  part  of  its  armament  in  its  struggle 
to  survive.  But,  as  with  all  functional  disturbance,  they 
may  remain  long  after  their  purpose  has  ceased  to  exist. 
Habit  is  the  state  towards  which  everything  is  working,  and 
it  is  one  of  the  duties  of  the  physician  to  see  that  baneful 
influences  do  not  persist  if  it  is  possible  to  correct  them.  The 
physical  hygiene  of  the  future  must  include  a  knowledge  of 
mental  hygiene,  just  as  mental  hygiene  must  take  note  of  the 
welfare  of  the  body.  From  this  several  advantages  will 
accrue:  mental  processes  will  be  better  understood  and 
mental  changes  will  become  matter  of  commonplace  ;  fears 
of  insanity  will  be  replaced  by  an  enlightened  understanding, 
and  the  incidence  of  the  graver  forms  of  mental  disorder  -will 
be  lessened. 
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The  medical  man  who  practises  in  a  district  remote  from 
large  hospital  centres  is  often  faced  with  difficulties  in  the 
way  of  treatment  not  experienced  by  his  more  favourably 
placed  colleagues.  When,  for  example,  the  case  is  one 
requiring  spec:al  treatment,  as  with  x  rays  or  radium,  and  the 
nearest  hospital  equipped  with  the  necessary  outfit  is  several 
hundred  miles  away,  the  problem  becomes  very  real.  To  the 
working  man  the  expense  of  the  journey  and  the  time  lost 
from  work  meau  a  great  deal,  and,  unless  his  life  is  at  stake, 
ho  must  simply  do  without  the  treatment  and  go  on  using 
such  palliative  measures  as  can  be  obtained  locally. 

Rodent  ulcer  is  a  disease  of  local  malignancy  which  can  be 
successfully  treated  by  excision,  by  escliarotics,  or  by 
radium.  The  two  former  involve  the  destruction  of  the 
healthy  along  with  the  diseased  tissues,  while  the  latter  is 
not  always  available.  Many  patients  object  to  operation,  and 
in  some  cases  the  site  of  the  ulcer  renders  operation  difficult, 
if  not  impossib'e,  without  leaving  a  disfiguring  scar.  Excision 
of  a  rodent  ulcer  from  the  lower  eyelid,  for  instance,  may  be 
followed  by  an  ectropion  more  unsightly  if  less  serious  than 
the  original  ulcer. 

The  treatment  of  rodent  ulcer  by  the  application  of 
chromic  acid  solution,  10  per  cent,  in  distilled  water,  was 
suggested  to  me  in  1910  by  Sir  George  T.  Beatson,  senior 
consulting  surgeon  to  the  Loyal  Cancer  Hospital,  Glasgow. 
I  began  practice  in  Wick  a  few  months  later,  and  during  the 
following  four  years  treated  19  cases  successfully.  I  intended 
publishing  my  results  then,  but  five  years  of  war  intervened. 
Since  1919  I  have  treated  6  other  cases,  and  am  satisfied  that 
the  results  justify  this  article.  In  only  one  case  was  the 
diagnosis  confirmed  histologically,  but  the  history  and 
appearance  of  the  others  made  the  diagnosis  clinically 
certain.  With  two  exceptions,  all  the  cases  were  com¬ 
paratively  early— that  is  to  say,  ulceration  had  taken  place, 
but  the  soft  tissues  ouly  were  invaded.  In  one  the  alae  nasi 
and  part  of  the  septum  were  destroyed  and  the  nasal  bones 
exposed  ;  after  four  months’  treatment  the  raw  surfaces  were 
covered  by  healthy  granulating  tissue,  except  a  small  portion 
of  the  floor  of  the  nose.  Unfortunately  this  patient  died  of 
pneumonia  before  treatment  could  be  completed.  In  the 
other  case  the  ulcer  was  small  and  situated  on  the  right  ala 


nasi,  penetrating  to  the  cartilage,  which  formed  its  base. 
This  case  proved  most  intractable,  and  eleven  months’  treat¬ 
ment  was  required  to  effect  a  cure,  but  during  that  time  the 
patient  did  not  lose  a  single  day  off  work,  and  now,  twelve 
months  later,  a  slightly  dimpled  scar  is  all  that  remains. 

As  all  the  cases  were  treated  in  the  same  manner  I  will 
describe  one  more  before  proceeding  to  the  details  of  the 
treatment. 

The  patient,  a  man  aged  70,  consulted  me  in  November,  1919, 
about  an  ulcer  of  six  years’  duration  affecting  the  lower  eyelid 
towards  the  inner  canthus.  In  shape  it  was  roughly  elliptical  and 
its  upper  border  within  a  quarter  of  an  inch  of  the  margin  of  the 
lid.  Removal  of  the  crust  which  covered  the  floor  of  the  ulcer  was 
followed  by  purulent  discharge.  He  had  no  pain,  but  a  haunting 
fear  that  sooner  or  later  his  eye  would  become  affected.  After 
four  and  a  half  months’ treatment  the  ulcer  was  healed.  It  had 
tilled  up  and  there  was  only  a  slight  depression  to  indicate  where 
it  had  been.  The  scar  was  supple,  and  hardly  distinguishable  from 
the  surrounding  skin.  There  was  no  contraction,  and  consequently 
no  ectropion. 

Treatment  is  carried  out  as  follows:  When  the  crust,  if 
any,  has  been  removed  and  the  floor  of  the  ulcer  cleansed 
with  plain  sterile  water,  chromic  acid  solution  is  applied  to  it 
and  to  the  surrounding  skin  by  means  of  a  fine  camel-hair 
brush.  This  is  repeated  daily  until  the  patient  complains 
of  pain  coming  on  about  an  hour  after  treatment  and  usually 
lasting  au  hour.  Each  succeeding  day  the  pain  is  of  longer 
duration  and  signs  of  irritation  appear.  The  surrounding 
skin  becomes  red  and  oedematous,  and  art  this  stage,  varying 
from  the  fifth  to  the  tenth  day,  the  treatment  should  be  dis¬ 
continued  and  a  bland  ointment  substituted  till  the  pain  aud 
inflammation  subside.  Plain  vaseline  or  equal  parts  of  boric 
and  zinc  ointments  may  be  used.  It  is  immaterial  what 
emollient  is  chosen  so  long  as  the  active  treatment  is  inter¬ 
rupted  at  intervals  regulated  by  the  degree  of  pain  and 
irritation  present.  During  the  first  few  weeks  the  ulcer  may 
actually  increase  in  size  and  depth,  and  it  is  well  to  warn 
the  patient  of  this  before  beginning  treatment;  otherwise  he 
is  apt  to  conclude  that  he  is  getting  worse  instead  of  better. 
In  my  earlier  cases  1  found  that  repeated  application  of  the 
chromic  acid  solution  was  not  infrequently  followed  by  the 
formation  of  a  dense  firmly  adherent  crust  exceedingly 
painful  to  remove.  To  obviate  this  I  now  apply  to  the  floor 
of  the  ulcer  a  pledget  of  cotton-wool  which  absorbs  the  exudate 
and  is  easily  changed  next  day.  When  the  extreme  limit  of 
malignant  invasion  of  the  surrounding  skin  has  been  reached 
further  changes  in  the  appearance  of  the  ulcer  take  place. 
Its  raised  border  becomes  flattened  and  covered  with  healfhy- 
looking  epithelium  which  gradually  advances  along  the  floor 
of  the  ulcer  towards  the  centre.  The  chromic  acid  applica¬ 
tions  are  now  attended  by  less  pain,  and  eventually  the  ulcer 
appears  to  be  completely  healed.  Should  this  occur  during 
the  use  of  the  ointment  chromic  acid  should  again  be  applied 
for  a  few  days,  aud  if  the  disease  has  been  eradicated  no 
effect  whatever  will  be  produced.  Should,  however,  the 
apparently  healthy  epithelium  thinly  cover  tissue  in  which 
malignant  elements  are  still  present  it  will  break  down,  and 
a  continuation  of  the  treatment  will  be  necessary.  Chromic 
acid  diluted  to  10  per  cent,  strength,  while  inimical  to  rodent 
ulcer  cells,  does  not  affect  those  of  healthy  tissue  however 
tender. 

On  two  occasions  I  have  tried  its  effect  on  epithelioma  of 
the  lip.  In  one  case  the  patient  refused  operation,  aud 
within  a  fortnight  of  the  commencement  of  treatment  the 
ulcer  had  doubled  in  size  and,  at  the  urgent  request  of  the 
patient,  was  dealt  with  surgically.  The  other  case  was  one 
of  incipient  epithelioma  at  the  junction  of  the  upper  and 
lower  lips  with  extensive  leucoplakia  of  both  lips.  The 
chromic  acid  solution  was  employed  with  a  view  to  getting 
rid  of  this  before  operation.  It  was  eminently  successful  so 
far  as  the  leucoplakia  was  concerned,  but  here  again  the 
epitlieliomatous  ulcer  was  stimulated  to  rapid  growth  and 
was  shortly  afterwards  effectively  removed  by  Mr.  Henry 
Wade  of  Edinburgh. 

I  would  like  at  this  point  to  mention  an  instance  not  of 
rodent  ulcer,  but  with  the  same  tendency  to  local  malignancy! 
successfully  treated  on  similar  lines. 

The  patient,  a  woman  over  70  years  of  age,  suffered  from  a 
papillomatous  growth  of  the  left  cheek  of  several  years’  duration. 
She  had  been  operated  on  six  time?,  with  a  recurrence  on  each 
occasion  at  the  end  of  three  to  seven  months.  On  her  refusal  to 
submit  to  further  surgical  treatment  she  was  sent  in  1909  for 
radium  treatment  under  the  care  of  Dr.  Dawson  Turner1  of  Edin¬ 
burgh.  She  was  treated  for  43.3  milligram  hours,  aud  left  hospital 
apparently  cured,  but  five  months  later  there  was  a  recurrence  at 
three  separate  parts  of  the  scar.  I  saw  her  a  year  later  and  after 
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tliree  months' '  treatment  with  chromic  acid  the  growth  again 
disappeared.  Nine  years  later  she  died,  but  there  had  been  no 
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.  This  case  illustrates  the  importance  of  a  form  of  treatment 
easily  accessible.  Had  the  patient  resided  near  the  centre 
where  radium  treatment  was  carried  out,  instead  of  three 
hundred  miles  away,  the  recurrence  could  have  been  dealt 
with  at  once.  As  it  was,  she  could  not  afford  a  second 
journey.  It  may  be  argued  that  in  widely  scattered  districts, 
where  the  patient  lives  ten  or  twenty  miles  from  his  doctor, 
tins  tieatment  is  almost  as  inaccessible  as  radium.  I  had 
one  such  case. 


A  man,  aged  60,  came  to  me  complaining  of  an  ulcer  which  he 
Jiad  noticed  three  years  previously  and  which  he  had  endeavoured 
to  cure  by  many  and  varied  ointments  of  the  proprietary  type— 
and  his  ulcer  slowly  increased  in  size.  It  was  situated  at  the 
angle  formed  by  the  lobe  of  the  right  ear  with  the  skin  extending 
from  it  towards  the  angle  of  the  jaw  and  measured  about  three- 
quarters  of  an  inch  in  diameter.  As  he  informed  me  that  it  was 
quite  impossible  for  him  to  attend  daily  for  treatment  I  gave  him 
a  prescription  and  wrote  down  in  detail  the  procedure  to  be 
followed,  asking  him  to  report  weekly  for  observation  and  further 
guidance.  I  did  not  see  him  again  for  two  months,  and  by  that 
time  the  ulcer  had  almost  healed.  Eighteen  months  later  he 
dropped  in  casually  to  tell  me  that  his  ulcer  had  completely 
healed  a  month  after  I  had  last  seen  him  and  had  not  again 
broken  down.  6 


The  duration  of  the  treatment  where  the  soft  tissues  only 
are  affected  averages  three  and  a  half  months.  Where  bone 
and  cartilage  are  invaded  the  patients  should  be  strongly 
urged  to  go  where  more  effective  treatment  can  be  obtained. 
At  the  present  day  no  patient  suffering  from  rodent  ulcer 
should  be  allowed  to  reach  that  stage. 

Of  the  various  local  remedies  that  have  been  used  success¬ 
fully  in  the  treatment  of  rodent  ulcer,  and  whose  action,  like 
that  of  10  per  cent,  chromic  acid  solution,  is  selective,  salicylic 
acid,  pyrogallol,  and  arsenious  acid  may  be  mentioned.  "  Of 
these,  arsenious  acid,  according  to  Dr.  Norman  Walker2  of 
Edinburgh,  has  given  most  satisfactory  results.  In  his 
Introduction  to  Dermatology  he  discusses  very  fully  the 
treatment  of  rodent  ulcer,  and,  in  describing  the  use  of  dru»s 
whose  action  is  caustic  and  selective,  lie  riglitlv  emphasizes 
the  necessity  for  care  in  the  choice  of  the  drug  as  well  as  in 
its  application.  Of  the  effect  of  the  arsenious  acid  prepara¬ 
tion  favoured  by  him  he  says:  “In  twenty-four  hours  the 
part  has  swollen  up  and  the  pain  experienced  is  very  severe, 
so  severe  that  it  is  often  necessary  to  give  the  patient 
morphine.  Farther  on  he  says,  “In  many  cases  one  course 
of  this  tieatment  is  successful.  I  admit  that,  in  comparison, 
the  course  of  treatment  by  10  per  cent,  chromic  acid  solution 
is  long  aud  even  tedious,  but  it  is  less  drastic  in  its  action, 
the  onset  of  pain  is  more  gradual  and  need  never  be  permitted 
to  become  unbearable.  Its  advantages  discount  both  the 
length  of  time  taken  to  effect  a  cure  and  the  s’iglit  pain  and 
discomfort  experienced  during  its  exhibition.  The  remedy  is 
cheap,  and  it  is  easy  to  use.  The  destruction  of  tissue  follow¬ 
ing  its  use  is  limited  to  diseased  elements.  The  patient  is 
spared,  the  expense  of  a  long  railway  journey  and  is  able  to 
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continue  at  work  throughout  the  treatment.  The  resulting 


scar,  wherever  situated,  is  soft  and  pliable,  and  there  is  no 
contraction  with  consequent  disfigurement.  And  finally, 
should  recurrence  take  place,  the  patient  has  the  satisfaction 
of  kuowing  that  a  simple  and  effective  remedy  is  immediately 
available. 
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PROPHYLACTIC  RECTIFICATION  AND  VERSION 
AT  TI1E  ANTE-NATAL  CLINIC. 


BY 


J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.E., 


physician  in  charge  of  the  ante-natal  and  venereal  disease 

DEPARTMENTS  IN  THE  EDINBURGH  ROYAL  MATERNITY 
HOSPITAL. 


Down  to  the  close  of  1921  the  correction  of  malpositions 
(right  occipito-posterior)  and  malpresentations  (pelvic  aud 
transverse  presentations)  in  the  ante-natal  department  of  the 
Edinburgh  Royal  Maternity  Hospital  had  attained  only  a 
partial  success.  There  were  numerous  cases,  especially  of 
malpositions  (chiefly  right  occipito-posterior)  in  which  neither 
one-handed  nor  two-handed  palpation  applied  by  the  abdomen 
or  the  vagina  or  by  both  routes  sufficed  to  bring  the  back  of 


•  the  foetus  round  to  the  anterior  aspect  of  the  mother.  Postural 

TiaendMer  ha  80  exPanmented  with— for  instance,  a  modified 
?i  1  bUCg  P0Slfcl0U  was  US£jd  in  some  cases  in  the  hone 
that  the  presenting  part  would  slip  out  of  the  pelvic  brim  aid 
become  movabJe  above  it ;  but  success  was  Lily  occasional 

•mFVTiB-  •  6  and  1  offcen  talke<l  over  the  subject  but 

without  devising  anything  which  was  wholly  satisfactory. 

On  November  12th,  1921,  Dr.  R.  C.  Buist  of  Dimdee 
published  in  the  British  Medical  Journal  (p.  782)  “  A  note 
on  the  early  recognition  and  corrective  treatment  of  occipito- 
postenor  positions,  ’  in  which  he  described  the  method  of 
rectification  by  means  of  towel  pads.  There  were  some 
details  in  the  procedure  which  were  not  clear  to  me,  so  I  «ot 
into  communication  with  Dr.  Buist,  who  was  kind  enou»irto 
explain  and  illustrate  the  method  by  diagrams.  From  the 
beginning  of  the  present  year  (1922)  the  method  by  pads  has 
been  employed  in  the  ante  natal  department  for  the  correc¬ 
tion  of  occipito-posterior  positions  of  the  head.  The  results 
for  the  six  months  from  April  1st  to  September  30tli,  1922 
have  been  most  satisfactory.  During  this  period  509 
expectant  mothers  attended  the  ante-natal  clinic  as  new 
cases.  Amongst  these  there  were  26  instances  of  right 
occipito-posterior  position  of  the  foetal  head,  and  of  these 
24  were  rectified  by  pads  into  anterior  positions,  whilst 
2  remamed  posterior,  notwithstanding  the  treatment.  In  most 
of  the  cases  the  rectification  was  into  the  right  occipito 
anterior  position,  but  in  some  the  rotation  was  continued 
until  the  head  was  found  to  lie  in  the  left  occipito-anterior 
position.  In  one  case  which  has  occurred  since  the  end  of 
September  the  original  position  was  diagnosed  as  left  occipito- 
posterior  and  pads  were  applied,  the  rolled  one  on  the  left  side 
and  the  flat  one  on  the  right;  on  the  following  davit  was 
found  that  the  presentation  was  a  breech,  and  external 
version  was  then  performed,  producing  a  riafit  occipito- 
an tciioi  position.  Ihiswas  the  only  occasion  on  which  the 
application  of  the  pads  in  posterior  vertex  positions  was 
followed  by  the  production  of  a  pelvic  presentation. 

The  method  adopted  was  that  recommended  and  described 
by  Dr.  Buist  as  follows  : 


^bi^Lerls  under  patient  and  two  towel  pads  are  pre¬ 
pared.  The  first  is  rolled  to  about  the  thickness  of  a  forearm  the 
second  is  folded  to  a  flat  pad  6  or  7  inches  square.  The  rolled'  pad 
is  pinned  to  the  binder  in  such  a  position  that  when  the  binder  is 
firmly  secured  the  pad  will  lie  close  in  frontof  the  anterior  superior 
iliac  spme  behind  and  parallel  to  the  trunk.  The  flat  pad  is  pinned 
so  as  to  lie  on  the  limbs,  pressing  them  backwards.  It  is  some¬ 
times  useful  to  roll  the  patient  to  the  side  opposite  the  trunk  and 
by  hand  bring  the  trunk  as  far  as  may  be  over  to  that  side  The 
binder  is  then  pulled  firmly  home.” 


In  the  Edinburgh  clinic  it  lias  rarely  been  found  necessary 
to  take  tlie  patient  into  hospital  for  the  rectification.  The 
malposition  is  detected  at  the  clinic;  the  patient  is  asked  to 
return  the  next  morning  and  to  bring  with  her  a  binder,  two 
towels,  and  safety  pins,  the  pad  and  binder  are  then  applied 
and  the  patient  is  allowed,  after  a  short  rest,  to  go  to  her 
home;  she  returns  the  next  morning,  when  it  is  usual!  >• 
found  that  the  position  is  anterior.  Occasionally  the  pads 
have  to  be  reapplied,  rectification  not  having  occurred  at  oner. 
As  has  been  said,  tlie  procedure  only  failed  twice.  Such 
failures  are  to  be  ascrioed  to  the  late  date  iu  pregnancy  which 
has  been  reached,  and  the  low  level  of  the  foetal  head  in  the 
mother’s  pelvis.  Very  rarely  was  the  posterior  position 
reassumed  after  rectification. 

It  is  difficult  to  find  a  completely  satisfactory  explanation 
for  the  corrective  effect  of  the  pads.  Probably  the  rolled  pad 
simply  makes  the  existing  position  an  uncomfortable  one  for 
the  foetus;  he  will  be  mobilized,  and,  using  tlie  flat  square 
pad  to  press  his  limbs  against,  will  move  into  the  position  in 
which  he  is  able  to  lie  at  rest,  the  right  or  the  left  anterior. 

I  hardly  believe  it  can  be  claimed  that  the  rolled  pad  gets  iu 
behind  the  foetal  back  in  the  right  occipito-posterior  position 
and  pushes  it  forward.  Tlie  cases  in  which  the  position  is 
found  to  be  the  left  anterior  are  probably  those  in  which  tlie 
pads  have  produced  a  marked  reaction  by  the  foetus,  and  the 
back  has  thus  been  carried  right  across  tlie  abdomen.  It  is 
unnecessary  to  emphasize  the  great  advantage  this  method  of 
dealing  with  occipito-posterior  positions  possesses  over  the 
difficult  and  often  uncertain  plans  of  rectification  applicable  iu 
labour  ;  personal  experience  enables  me  to  say  with  assurance 
that  it  is  also  much  better  than  any  method  of  manual 
replacement  in  pregnancy. 

Iu  the  series  of  509  pregnancy  cases  in  the  six  months 
referred  to  56  pelvic  presentations  were  detected.  Iu 
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11  of  these  cases  no  attempt  at  version  was  made  as 
the  pregnancy  had  only  attained  the  sixth  or  seventh 
month,  and  it  was  thought  that  they  might  safely  be  left 
for  a  little  longer.  In  14  cephalic  version  was  performed 
by  external  manipulation,  sometimes  by  one  and  on  other 
occasions  by  two  operators.  There  were  7  cases  in  which 
version  was  found  to  be  so  difficult  that  chloroform  had  to  be 
administered,  with  the  result  that  success  was  obtained 
in  6.  In  3  other  cases  attempts  were  abandoned  owing  to 
small  amount  of  liquor  amnii  and  close  apposition  of  the 
uterus  to  the  foetus.  In  19  cases  spontaneous  version 
occurred.  In  2  the  patient  did  not  return  to  the  clinic. 
Iu  this  way  the  56  cases  were  accounted  for.  There  were 
3  cases  of  transverse  presentation  in  the  509  patients. 
Cephalic  version  was  carried  out  iu  them  all  by  external 
manipulation.  Towel  pads  may  be  used  in  difficult  breech 
and  transverse  presentations. 


A  CASE  OF  CONVERSION  NECROSIS. 

BY 

PHILIP  C.  LIVINGSTON,  M.R.C.S.,  D.P.H., 

MEDICAL,  OFFICER  IN  CHARGE  OF  MEDICAL  RESEARCH,  R.A.F.,  INDIA. 


While  doing  the  duties  of  staff  surgeon  in  Ambala,  India,  I 
was  called  out  early  one  morning  to  see  a  lady,  aged  34,  said 
to  be  acutely  ill.  On  arrival  l  gathered  that  she  had  been 
having  a  series  of  fits  which  appeared  superficially  to  resemble 
epileptic  seizures. 

Wlieu  first  I  saw  her  she  was  just  coming  round  from  a  second 
fit,  and  had  gained  a  drowsy  consciousness.  She  had  incontinence 
of  urine,  rigid  muscular  contractions,  and  cyanosis.  Tlietempera- 
ture  was  100°  F.,  pulse  full  in  volume.  1  learned  that  the  day 
before,  at  about  11  a.m.,  she  had  gone  into  the  bazaar  wearing 
a  very  flimsy  hat,  anti  had  come  back  with  a  severe  headache 
which  persisted  throughout  the  day  and  night.  A  “touch  of  the 
sun  ”  naturally  suggested  itself,  particularly  as  that  summer  was 
an  exceptionally  hot  one  (about  108°  F.  early  April,  shade  tempera¬ 
ture  at  noon).  I  had  the  room  darkened  and  cooled  and  a  cold 
pack  put  to  her  head.  The  temperature  and  her  general  state  did 
not  seem  to  call  for  any  other  treatment.  I  eliminated  malaria 
by  film  examinations.  She  had  no  more  fits,  and  passed  out  of 
my  care  on  departing  to  a  hill  station  for  the  rest  of  the  summer. 

f  was  called  again  to  see  her  in  the  following  September.  During 
her  stay  at  the  hill  station  she  had  had  three  severe  attacks  of  a 
similar  nature  to  the  first,  each  more  alarming  than  the  one  before, 
with  longer  periods  of  unconsciousness.  The  present  was  the 
fourth  in  five  months.  I  found  her  on  this  occasion  practically 
unconscious,  the  eyes  turned  upwards,  the  lips  blue,  the  teeth  still 
set  (tongue  not  bitten  as  means  to  stop  this  had  been  employed). 
She  had  had  a  succession  of  four  fits  during  the  night,  and"  was 
clearly  feeling  the  strain.  I  admitted  her  immediately  into  the 
family  hospital  of  which  I  had  charge  and  asked  the  sisters  to 
watch  her  closely  and  to  note  anything  peculiar  regarding  the 
attacks.  She  was  kept  screened  and  quiet  and  put  on  a  strong 
triple  bromide  mixture.  She  had  three  further  fits,  each  one  less 
severe  than  its  predecessor,  and  under  the  influence  of  the  bromides 
quieted  down  by  the  following  day.  The  fits  certainly  appeared 
practically  identical  with  those  seen  during  an  epileptic  seizure. 
There  was  no  family  history  of  epilepsy  or  fits  of  any  kind.  Another 
blood  film  examination  proved  negative  to  malaria,  and  showed 
nothing  abnormal  in  the  differential  count.  Specific  disease  was 
excluded.  I  examined  the  central  nervous  system  with  extreme 
care.  Nothing  could  be  found  beyond  a  slight  increase  in  the 
knee-jerks. 

Closer  examination  into  her  domestic  life  brought  out  the  fact 
that  her  fits  always  corresponded  with  periods  of  worry  about  her 
two  children  during  the  absence  of  her  husband  on  tour.  The  fits 
came  on  when  he  came  back  or  just  prior  to  his  return — that  is, 
when  the  tension  of  solitude  was  relieved.  My  patient  passed 
rather  a  secluded  life  and  saw  very  few  people,  although  she  lived 
well  inside  the  cantonment. 


Treatment. 

The  case  here  assumed  a  new  aspect.  I  talked  with  her  for  a 
long  while  in  private  and  led  her  towards  the  solution  of  her 
problem,  which  she  eventually  solved  to  her  own  satisfaction. 
She  would  never  live  again  without  a  companion  while  her 
husband  was  away.  This  was  the  first  step.  Next  came  the  con¬ 
sideration  of  drugs.  Bromides  I  put  immediately  out  of  court  in 
view  of  the  fact  that  the  case  did  not  call  for  depression  but 
healthy  stimulation.  I  therefore  put  her  on  a  series  of  injections 
(twelve  iu  all)  of  the  glycerophosphate  compound  put  up  in 
ampoules  by  Parke,  Davis,  and  Co.  During  the  full  course  her 
husband  remained  at  home.  The  result  was  excellent.  She  felt 
inwardly  much  fitter— “  never  better  for  years,”  as  she  described 
it— and  ceased  to  worry  over  her  domestic  problem. 

Her  husband  went  on  tour  shortly  afterwards  and  returned  to 
tind  her  quite  well.  A  companion  stayed  with  her  during  his 

i  °u  A°“ce  whl,e.he  was  away  (she  had  again  elected  to 

lue  alone  on  three  successive  occasions)  did  she  have  any  signs  of 
recurrence.  I  was  called  in  and  found  that  she  had  been  alone  for 


nearly  two  weeks  at  a  time  when  the  political  situation  was  causing 
us  all  some  anxiety  out  here.  She  had  three  slight  fits,  not  to  be 
compared  in  severity  with  those  seen  previous  to  treatment. 
Again  she  settled  down  quickly  and  has  not  had  any  trouble  since. 
I  have  now  lost  sight  of  her. 

In  a  space  of  about  nine  months  after  the  above  treatment 
she  had  only  one  slight  recurrence  under  great  mental 
provocation. 

This  case  I  think  is  rather  exceptional,  (a)  in  virtue  of 
the  fact  that  the  weakness  caused  through  exposure  to  the 
sun  should  become  by  “conversion”  the  expression  of  a 
psyclioneurosis  and  continue  as  such ;  (b)  the  vast  improve¬ 
ment  in  the  case  after  a  strong  tonic,  backed  up  by  the 
palient’s  own  solution  of  her  problem;  (c)  the  complete  lack 
of  previous  or  family  history  pointing  to  any  disorders  of  this 
nature. 


NINETIETH  ANNUAL  MEETING 

OF  THE 

iSritisl)  JltriiicEtl  ^Assartatioir. 

Held  at  Glasgow,  July,  1022. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  DISEASES  OF  CHILDKEN. 

Sir  Herbert  F.  Waterhouse,  M.D.,  F.R.C.S.,  President. 


DISCUSSION  ON  THE  ETIOLOGY  OF  RICKETS.* 

OPENING  PAPERS. 

I.— LEONARD  FINDLAY,  M.D.,  D.Sc., 

Visiting  Physician,  Rojal  Hospital  for  Sick  Children,  Glasgow. 

It  is  an  interesting  coincidence  that  on  tlie  return  of  the 
British  Medical  Association  to  Glasgow  after  a  lapse  of 
thirty-four  years  rickets  should  again  form  the  subject  of 
discussion  by  the  Section  devoted  to  the  study  of  diseases  of 
children.  One  appreciates  the  appropriateness  of  the  choice, 
since  rickets  is  a  disease  specially  prevalent  under  industrial 
conditions,  and  probably  no  city  in  the  kingdom  possesses 
these  in  a  more  marked  degree  than  does  Glasgow.  For  this 
very  reason  tlie  disease  lias  naturally  always  interested 
Glasgow’s  students  of  medicine.  The  name  of  our  dis¬ 
tinguished  President,  as  you  are  all  aware,  is  associated 
not  only  with  one  of  the  most  characteristic  manifestations 
of  the  disease  (Macewen’s  tibial  spine)  but  also  with  an 
operation  for  the  rectification  of  the  rachitic  deformities. 
Two  important  investigations  into  its  presence  or  absence 
in  India,  and  the  reasons  therefor,  have  been  carried  out  by 
Glasgow  graduates  (Hunily1  and  Hutchison2),  and  it  is 
needless  to  remind  you  that  within  recent  years  the  Glasgow 
school  has  earned  for  itself  a  certain  notoriety  on  account  of 
the  interest  which  it  has  evinced  in  the  malady. 

Though  the  two  meetings  are  alike  in  the  choice  of  subject, 
the  present  debate  differs  from  the  one  of  thirty-four  years 
ago  in  that  it  is  a  conjoint  one  between  the  physiologists 
and  the  pediatrists.  This  is  of  coarse  in  consequence  of  the 
great  amount  of  experimental  work  which,  during  the  inter¬ 
vening  years,  has  been  done  to  elucidate  the  pathology  of  the 
disease,  aud  the  lion’s  share  of  this  stands  to  the  credit  of 
the  physiologist. 

Although  there  is  nothing  farther  from  my  intention  than 
to  belittle  animal  experimentation,  as  I  appreciate  only  too 
well  the  great  benefits  which  have  accrued  to  medicine  in  con¬ 
sequence,  and  indeed  much  of  my  own  humble  energies  have 
been  expended  in  this  direction,  yet  the  fiual  battle  regard¬ 
ing  the  etiology  of  rickets,  at  least  human  rickets,  must  be 
fought  out  in  the  clinical  field.  It  is  the  admission  of  this 
fact,  I  take  it,  which  is  responsible  for  the  onerous  and  at  the 
same  time  honourable  duty  of  opening  the  discussion  falling 
upon  me,  a  clinician. 

Clinical  Generalizations. 

In  the  life  history  of  human  rickets  there  are  several  broad 
facts  with  which  any  theory  of  its  origin  must  be  reconciled 
before  it  would  be  justifiable  to  adopt  it  as  the  correct 
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Explanation  of  its  pathogenesis.  In  the  first  place,  rickets 
has  a  special  geographical  distribution  ;  this  after  all  may 
mean  nothing  more  than  that  it  simply  follows  the  distribution 
of  industrialism.  It- is  a  disease,  too,  which  is  never  found  in 
races  living  under  natural  conditions,  but  which  may  become 
exceedingly  rife  among  those  same  people  when  they  adopt 
the  habits  of  civilized  man,  as  is  evidenced  in  the  case  of  the 
West  African  negro  in  New  York  and  other  American  cities. 

In  the  second  place,  the  disease  presents  a  marked  seasonal 
incidence.  1  his  is  a  point  of  considerable  importance  in 
evaluating  any  clinical  prophylactic  or  therapeutic  test.  This 
is  apparent  from  Dr.  Helen  Mackay ’8s  study  of  the  effect  of 
cod- liver  oil  and  other  fats  in  the  treatment  of  the  disease, 
and  is  also  well  borne  out  in  the  clinical  investigations  which 

department  blaitU  13  ^  P1’eSent  Carrying  out  iu  own 

In  the  third  place,  there  is  the  broad  fact  that  rickets  is  a 
disease  of  the  poor,  at  least  so  far  as  Europe  and  America 
are  concerned.  Dr.  Hutchison"  has  recently1  shown  that  in 
d  lo1"1ial  prevails  here,  rickets  is  a  disease 

0  the  wealthy.  I  know,  of  course,  that  there  are  many 
clinicians  who  do  not  consider  that  even  in  this  country  the 

o  fci°  tb*  poor’  aud  who  hold  that  the  children 

of  the  well-to-do  also  frequently  suffer.  They  usually  admit 

however,  that  the  disease  under  these  conditions  is  much  less 
severe  and  more  amenable  to  treatment.  In  fact,  one  often 
heais  employed  the  expression  “prerachitic  stage,”  whatever 
that  may  be.  The  whole  point  of  course  turns  on  the  matter 
of  diagnosis.  Personally  I  am' unable  to  make  a  certain 
diagnosis  of  rickets  m  the  absence  of  either  definite  naked-eye 
or  x-ray  changes  of  the  bones,  and  I  would  only  ask  if  those 
clinicians  who  believe  that  rickets  occurs  in  theffietter  classes 
me,et  Wlth  the  characteristic  x-ray  appearances  in 
these  supposed  examples  of  the  condition.  For  any  discussion 

tTaUbereT”  °U‘'°  ottadisef°  to  be  fruitful  it  is  essential 
and  thnnrf,^„  fPe“ent  r°“  wha,‘  constitutes  that  condition, 
and  though  in  the  present  case  there  may  be  some  difference 

°  regfdmg  tbe  Tuestion  of  absolute  immunity 

re«ardinp ^  classes,  there  is,  I  suppose,  general  agreement 
act  Which  f  6  lmmunit7  c,‘j°yed  by  that  class-a 
sufficient .  h’  f  *  pUrp0Ses  ot  my  arg«ment,  is  amply 
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rp.  .  Diagnostic  Criteria. 

I  he  question  of  diagnosis  raises  not  only  the  previous  point 
0  what  we  are  entitled  to  take  as  evidence  of  the  existence 
^thedu^but  also,  aud  which  is  quite  as  important,  what 
disease  P^'mifcted.m  accepting  as  evidence  of  cure  of  the 
Srnq  PUr  0WU  mvestigatipns  on  these  matters  have  iqtro- 
huced  us  to  certain  perplexities.  In  any  extensive  clinical 
survey  one  not  infrequently  meets  with  a  child  running  about 
and  appa.entJy  quite  active,  and  yet  presenting  on  x  ray 

calcification  ^  aud  Severe  degree  of  deficient 

calcification  at  the  growing  ends  of  the  Jong  bones.  In 

somehL!nf T°e  tbe  Cblld  Pl'evio«sly  unable  to  walk  is  by 
Samina1fonanf^fa9Uv!'e  appai’ent|y  enabled  to  do  so,  but  x-ray 

menT  In  stm  n°UCS  reveals  nofc  the  slightest  improve 
ouencp  5?  *  another  example,  also  ostensibly  in  cOnso- 

quence  of  some  therapeutic  measure,  the  bones  show  very 

as  distecEid0 1 heal  i?g’ bUt  tbe  Cbbd  remaius  as  helpless  and 
what  ion  .W  Wa  ras  CVCr-  In  tbe  face  of  such  findings 

i'morinT  bp  hUS  T  be  aiT1Ved  at?  I£  one  is  Justified  ?u 

one  e mallv  i  f*  &*  •“  essential  feature  of  cure,  is 

of  these  ?  d  f  diagnosing  the  disease  in  the  absence 

disease  wbteb  ,^°n-  r  ?  In  otber  W01'ds,  is  rickets  a 
attack,  bl  may  implicate  any  part  of  the  body,  but  which 

another  °  S*?  W  °Ue  1?dividual  and  another  part  in 
over.  wnnW  L h a£ tbe  presenfc  moment,  how¬ 


ever  wrml/l  x™  i  XI  — “1—“  tficseui  moment,  now- 

IbeUrofehlSda^10  Uu.  to  help  in 


Tho  ■  x-  a8  «  Cause  of  Rickets. 

theories  the  iS  uad°ub.tedly  of  all  the  current 

in  the  first  in«t  popa  ar’ aud  to  it  therefore  I  would  desire 
aspect  of’  tlL  nmll  t0  CllrGCt  attentlon-  A»  work  on  this 
exactitude  both1  b b&S  prf.ceeded-  the  importance  of 
more  and  nm t  regardmf  and  quality  has  become 

older  clinicaT  aPParf“t,  and  consequently  much  of  the 
regSdiS  dtr^th  USt  H  di8Cxarded*  Broad  generalizations 
exact  nature  or  D°f  d®bnit®  statements  on  either  the 
work  of  our  nrJi“°Unfc  o£  f°od>  characterize  most  of  tho 

evidence  in  timCC!?,.CeS8TVaUd  “ake  lfc  quito  valueless  as 
1  am  willing  to  PvpfS^Ut  discussion.  For  the  same  reason 
■  g  to  exclnde  our  own  study  of  the  diets  of  rachitic 


and  non  rachitic  families;  in  these  studies  we  attempted  to 
form  some  idea  of  the  amount  of  the  various  foodstuffs  con¬ 
sumed  by  the  child  under  consideration  from  an  analysis  of 
the  total  family  diet.  Such  a  method  it  is  readily  admitted 
can  never  give  more  than  a  mere  approximation  of  what  the 
child  really  obtains.  Fortunately,  however,  within  recent 
years  clinicians  have  seen  the  necessity  for  greater  precision 
regarding  these  matters,  and  we  have  at  our  disposal  for 
consideration  several  investigations  with  such  exact  informa- 
tmn.  In  the  infant  it  should  be  remembered  the  question  is 
not  really  so  difficult  as  at  first  sight  it  might  appear,  owiim 
to  the  extreme  sameness  of  the  diet  at  this  period  of  life.  ° 
I  he  clinical  dietetic  investigations  can  be  divided  into  three 
groups :  prophylactic,  provocative,  and  curative.  Hess  was 
probably  the  first  to  carry  out  exact  clinical  experiments  with 
the  idea  of  testing  the  theory  that  animal  fat  or  its  con¬ 
stituent,  fat-soluble  A,  possessed  a  prophylactic  power.  It 
was  well  known  that  the  negro  child  in  New  York  almost 
invariably  suffered  from  the  disease.  Hess  and  Unger4 
therefore  a-dded  to  the  diet  of  a  certain  number  of  those 
children  from  their  earliest  infancy  crude  cod-liver  oil,  aud 
lound  that  a  much  smaller  proportion  than  usual  developed 
the  disease;  in  fact  by  this  measure  these  authors  held  that 
they  reversed  the  proportion  of  those  usually  attacked  and 
those  remaining  free.  We  ourselves  have  also  carried  out  a 
similar  investigation,  and  found  that  of  27  infants  receiving 
oil  only  15  per  cent,  developed  rickets,  while  of  30  controls 
bO  per  cent,  presented  some  evidence  of  the  disease. 

.  J-be  first  clinical  tests  to  observe  the  behaviour  of  ossifica¬ 
tion  in  the  infant  while  on  a  diet  devoid  of  the  fat-soluble  A 
factor  were  also  carried  out  by  Hess.5  Hess  removed  the  milk 
lat  from  the  diet  of  a  certain  number  of  infants  by  feeding 
them  on  dried  skim-milk,  replacing  the  fat  by  cotton- seed 
oil  so  that  the  caloric  demands  were  supplied  in  the  usual 
representative  manner.  He,  however,  saw  no  evidence  that 
these  children  were  abnormally  prone  to  the  disease.  The 
vitamists  of  course  have  objected  to  the  use  of  Hess’s  clinical 
experiments  as  bearing  on  the  question  of  the  role  of  fat  on 
the  ground  that  cotton-seed  oil  is  one  of  the  best  of  the 
substances  poor  in  fat-soluble  A.  In  1919  we  find  cotton-sccd 
oil  classified  by  the  Vitamine  Committee6  of  the  Medical 
Research  Council  among  those  fats  not  protecting  against 
rickets,  yet  Mellanby7  in  his  recent  Oliver- Sliarpey  lectures 
states  that  its  antirachitic  power  is  moderate.  One  has 
a  difficulty  iu  understanding  Mellanby’s  expression  of  opinion, 
since  in  his  detailed  work  on  experimental  rickets,  also  pub¬ 
lished  by  the  Medical  Research  Council,  he  records,  in  all, 
three  experiments  with  cotton-seed  oil,  two  of  which  developed 
rickets,  and  in  the  other  he  describes  the  bones  as  practically 
normal,  though  I  must  say  the  published  x-ray  picture  of  this 
special  case  does  not  substantiate  this  opinion.  In  almost 
immediate  juxtaposition  there  is  an  identical  picture  from  an 
animal  of  similar  age  fed  on  rape- seed  oil,  and  believed  by 
Mellanby  to  demonstrate  rickets.  To  my  mind  both  are 
definitely  rachitic.  Is  it  that  Mellanby  has  been  influenced 
in  his  opinion  by  Hess’s  clinical  results?  If  so,  then  for 
similar  reasons  much  of  his  dogmatism  about  fats  and  their 
antirachitic  powers  must  be  abandoned. 

Othei  clinical  tests  of  a  provocative  nature  are  also  against 
the  fat-deficiency  theory.  On  the  Continent  during  the  war 
milk  was  exceedingly  scarce,  and  this  was,  perhaps,  nowhere 
more  evident  than  in  Austria.  To  make  the  milk  go  as  far 
as  possible  Pirquet  of  Vienna  devised  the  plan  of  doubling  or 
even  trebling  its  nutritive  value  by  the  addition  of  carbo¬ 
hydrate,  so  that  the  child  would  only  require  half  or  one-third 
of  the  usual  quantity,  and  would  thus  only  obtain,  as  the 
case  might  be,  half  or  one-third  of  the  normal  amount  of  fat. 

In  consequence  of  the  good  results  gained  with  this  type 
of  feeding  Pirquet  was  forced  to  review  his  older  ideas  of 
nutrition,  and  formed  the  opinion  that  fat  was  practically 
unnecessary,  the  only  desiderata  in  the  dietary  being  the 
requisite  number  of  calories,  and,  on  the  basis  that  human 
milk  is  the  ideal  food,  that  10  per  cent,  of  these  be  derived 
from  protein.  He  cited  in  support  of  his  contention  the  low 
fat  and  rich  carbohydrate  diet  of  Eastern  and  tropical  natives, 
just  as  Mellanby  cites  the  diet  of  the  Esquimaux  as  evidence 
for  the  necessity  of  fat.  How  can  we  reconcile  two  such 
different  and  apparently  satisfactory  diets,  and  the  absence 
of  rickets  in  both  instances,  with  the  antirachitic  power  of 
auimal  fat  ? 

When  visiting  Vienna  last  spring  (1921)  I  was  informed  by 
Pirquet  aud  his  assistants  that  they  had  not  seen  any 
ill  effects  from  such  a  fat-poor  and  carbohydrate-rich  diet, 
and  quite  recently  Wimberger,8  one  of  Pirquet’s  assistants, 
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has  recorded  the  interesting  history  of  male  twins.  One  of 
these  had  been  fed  on  a  fat- poor  diet  and  the  other  on 
a  fat-rich  diet,  yet  in  both  the  osseous  and  general  develop¬ 
ment  were  identical  and  quite  satisfactory.  More  extended 
experience  may,  however,  show  that  their  first  impressions 
were  unduly  optimistic,  and  we  thus  await  with  interest  the 
report  of  the  delegates  of  the  Lister  Institute,  who,  during 
the  past  two  years,  have  been  carrying  out  an  extensive 
comparative  study  on  this  very  point. 

One  must  not  forget  in  this  connexion  that  feeding  children 
on  a  fat-poor  diet  is  no  novelty.  This  has  for  years  been 
a  recognized  method  of  dealing  with  certain  cases  of  mal¬ 
nutrition,  cases  in  which  the  error  seemed  to  be  a  difficulty 
in  digesting  fat.  Examples  of  this  type  of  malnutrition  are 
not  uncommon,  and  in  those  which  I  have  observed  among 
the  well-to-do  there  has  been,  to  the  best  of  my  knowledge, 
no  development  of  rickets,  nor,  I  might  add,  any  arrest  of 
growth,  this  having  as  a  matter  of  fact  usually  proceeded  at 
a  supernormal  rate  during  the  treatment.  These  experiences 
have  rid  me  of  the  fear  of  feeding  children  on  a  fat-poor  diet ; 
but  in  order  to  test  this  point  still  further  we  have  been 
observing,  for  some  time  past,  infants  fed  on  fat  ricli  and  fat- 
poor  diets  over  prolonged  periods,  special  attention  being  paid 
to  changes  in  ossification.  So  far  as  we  can  judge  there  is  no 
greater  predisposition  for  the  one  set  than  the  other  to  develop 
rickets,  but  Dr.  J.  D.  Galbraith  will,  I  hope,  have  an  oppor¬ 
tunity  of  supplying  the  details  of  this  investigation. 

Then  there  is  the  recent  work  of  Hutchison2  on  rickets  in 
India,  which  makes  it  difficult  to  understand  how  diet  can  be 
a  factor  of  prime  importance  in  its  cause.  Hutchison  found 
in  Nasik  in  India  two  social  classes  almost  as  sharply 
differentiated  from  one  another,  so  far  as  diet  and  housing 
are  concerned,  as  could  be  obtained  under  experimental  con¬ 
ditions  in  a  laboratory.  The  one  class  (the  poor  labourer  and 
agriculturist)  lived  an  open-air  life,  and  the  other  (the 
wealthy  Mohammedans  and  Hindus)  inhabited  houses  the 
rooms  of  which  were  dark  and  airless,  and  in  which  the 
infant  and  female  populations  were  more  or  less  continuously 
confined.  The  infants  of  both  classes  were  breast-fed  for 
one  or  perhaps  two  years ;  the  general  diet  of  the  poor  was 
deficient,  in  fact  almost  devoid  of  fat  and  especially  animal 
fat,  whereas  that  of  the  rich  contained  this  substance  in 
moderate  amount.  It  should  be  specially  noted,  too,  in  con¬ 
nexion  with  the  matter  of  breast  feeding,  that  it  was  the 
wealthy  classes  who  consumed  most  vegetables,  milk,  and 
eggs,  recognized  sources  of  the  antirachitic  vitamin.  Yet  it 
was  in  the  better  classes,  those  consuming  the  richer  fat  diet, 
that  Hutchison  found  not  only  early  but  late  rickets  prevalent, 
the  poorer  classes,  though  eating  an  almost  fat-free  diet,  being 
comparatively  immune.  It  is  also  interesting  to  record  in 
this  connexion  that  Hutchison  found  dental  caries  to  be 
exceedingly  and  equally  rare  in  both  the  rich  and  poor  of 
Nasik  and  the  surrounding  districts  of  India  in  spite  of  the 
relatively  poor  fat  diet. 

So  far  as  therapeutic  tests  are  concerned  we  have  the  record 
of  Dr.  Mackay’s3  experiences  in  a  London  polyclinic.  She 
treated  cases  of  apparently  active  rickets  by  the  administra¬ 
tion  of  different  types  of  fat.  Unless  during  the  summer 
months  Dr.  Mackay  did  not  see  any  evidence  of  cure  in  spite 
of  the  addition  of  cod-liver  oil  and  butter  to  the  diet.  Even 
during  the  summer  in  one  case  which  was  receiving  6  drachms 
of  cod-liver  oil  daily  the  condition  seemed  to  progress,  so  that 
the  improvement  which  resulted  in  some  of  her  cases  may 
simply  have  been  in  consequence  of  the  well-recognized  ten¬ 
dency  during  the  summer  months  to  spontaneous  recovery. 
It  is  also  worthy  of  note  that  Cheadle  and  some  of  the  others 
who  took  part  in  the  discussion  thirty- four  years  ago,  and  who 
were  all  whole-hearted  believers  in  the  deficient  fat  theory 
and  in  the  efficacy  of  cod-liver  oil,  said  that  so  far  as  the 
treatment  of  the  disease  was  concerned  they  had  more 
frequently  to  stop  the  cod- liver  oil  which  was  being  given 
than  to  prescribe  it.  I  might  also  be  permitted  to  refer  here 
to  the  experimental  work  of  McCollum  and  others  in  which 
healing  occurred  during  starvation  of  the  animals.16 
.  ^  the  absence  of  fat-soluble  A  really  be  of  importance 
m  the  etiology  of  rickets,  why  is  keratomalacia  so  seldom 
seen  in  conjunction  with  it?  I  personally  have  not 
o  served  it  .  iu  one  single  case  of  rickets  in  Glasgow, 
veratomalacia  for  many  years  has  been  looked  upon  by 

aSi  a  COU6,ltiou  due  to  the  absence  of  fat  from 
die  diet  and  experimentalists  have  more  recently  observed 
this  relationship.  Mon,  who  saw  a  large  number  of 
eases  in  Japan,  where  the  diet  is  notoriously  deficient  in 
fat,  states  that  it  is  chiefly  observed  during  the  summer 


months  (July  to  October),  and  that  it  is  invariably  found 
in  association  with  defective  fat  ingestion  or  absorption, 
and  in  consequence  he  suggested  the  name  “lipaporia.”  He 
describes  almost  the  same  miraculous  cures  of  the  condition 
with  cod-liver  oil  as  we  ourselves  are  in  the  habit  of  seeing  in 
the  case  of  scurvy  with  orange  juice.  It  is  interesting  to 
read  how  Mori  tried  the  therapeutic  value  of  different  fats, 
finding  cod-liver  oil  the  best  and  olive  oil  almost  without 
effect.  As  rickets  is  practically  unknown  in  Japan,  Mori 
states  that  there  can  be  no  question  of  this  disease  playing 
any  part  in  the  cause  of  keratomalacia.  More  recently 
Bloch10  in  Denmark  has  described  an  epidemic  of  kerato¬ 
malacia  in  infants  through  their  being  inadvertently  fed  on 
a  diet  very  poor  in  animal  fat.  If  one  is  to  admit  that  both 
rickets  and  keratomalacia  are  due  to  the  deficient  ingestion  of 
fat,  then  I  am  afraid  it  is  only  by  adopting  the  explanation 
suggested  by  some,  that  the  different  lesions  in  these  two 
conditions  are  consequent  on  the  deficiency  of  fat  being 
associated  with  different  combinations  of  the  other  con¬ 
stituents  in  a  badly  balanced  diet — oue  of  the  most  fantastic 
theories  in  modern  pathology. 

And  finally,  the  fact  that  the  disease  develops  on  a  diet 
of  undiluted  milk  surely  renders  difficult  of  acceptance  the 
suggestion  that  rickets  is  a  deficiency  disease,  at  least  so  far 
as  fat  and  also  calcium  are  concerned,  as  cow's  milk  contains 
on  the  average  as  much  fat  and  four  times  as  much  calcium 
as  human  milk,  the  ideal  infant  food.  Strictly  speaking  a 
deficiency  disease  is  one  due  to  insufficient  ingestion,  and 
I  suppose  the  adherents  of  the  deficiency  theory  accept  this 
definition.  Could,  however,  the  disease  be  explained  by  de¬ 
ficient  absorption — that  is,  supposing  calcium,  phosphorus,  and 
fat-soluble  A  'are  the  really  important  elements  in  the  etiology 
that  some  believe  them  to  be?  Though  it  has  been  shown 
that,  at  least  in  full-blown  rickets,  absorption  of  fat  is  as 
good  as  in  health,  we  know  that  in  the  early  stages  of  the 
disease  calcium  retention  (?  absorption)  is  very  deficient,  and 
also  that  the  amount  of  inorganic  phosphorus  in  the  blood  is 
less  than  normal.  The  absence  of  rickets  in  marasmus  and 
coeliac  disease,  both  chronic  conditions  in  which  absorption 
is  probably  deficient,  may  be  accounted  for  by  the  relatively 
slow  rate  of  growth  in  these  conditions.  A  certaiu  rate  of 
growth  is  essential  for  the  development  of  rickets.  But  if 
the  question  be  one  of  defective  absorption  then  it  must  be 
defective  absorption  of  a  very  special  type,  a  type  induced  by 
a  lesion  permitting  of  a  very  selective  action — a  lesion  that 
allows  the  elements  necessary  for  growth  to  be  absorbed,  and 
yet  at  the  same  time  deprives  the  economy  of  those  requisite 
for  regulating  that  same  growth.  It  must  also  be  a  lesion 
that  seldom  if  ever  occurs  in  the  well-to-do.  To  my  mind 
such  a  hypothesis  postulates  a  specific  infection,  a  possibility 
which  we  must  certainly  entertain. 

Environment  as  a  Factor  in  the  Cause  of  Buckets. 

In  our  investigations  in  Glasgow,  environment  and  genera’ 
hygiene  have  always  seemed  to  be  factors  of  importance 
I  need  not  recall  my  own  records  of  1915, 11  or  those  carriec 
out  later  by  Miss  Ferguson,12  and  the  experimental  worl 
carried  out  in  collaboration  with  Professor  Patou.  As  f 
result  of  all  these  studies  we  concluded  that  overcrowding 
poor  parental  care,  and  absence  of  open-air  exercise  wen 
determining  factors,  the  latter  of  which  I  personally  wa; 
inclined  to  consider  the  most  important. 

Hutchison’s  recent  observations  in  India  lend  considerabb 
support  to  the  idea  that  confinement  is  a  factor  of  priun 
importance.  He  showed  that  the  incidence  of  rickets  wa 
definitely  related  to  the  purdah  system  (a  system  cni; 
practised  by  wealthy  Mohammedans  and  Hindus),  wliicl 
accounted  not  only  for  the  fact  that  early  rickets  attache  1 
both  sexes — all  infants  being  naturally  treated  alike- 
but  also  that  late  rickets  only  attacked  females,  wh 
alone  were  affected  by  this  system  of  isolation.  I  hav 
already  quoted  Dr.  Hutchison’s  experiments  while  discussia 
the  question  of  diet;  you  will  remember  it  was  the  clas 
which  consumed  the  largest  amount  of  fat,  and  animal  fa 
who  were  affected.  It  has  been  argued  against  the  validit 
of  Hutchison’s  work  that  ghee,  the  chief  vehicle  of  the  fat  i 
the  diet  of  the  Indian,  is  heated,  and  in  consequence  the  fa 
soluble  A  factor  has  been  destroyed.  If  that  be  admitte 
then  the  investigation  becomes  as  clear-cut  an  experiment  0 
the  effect  of  confinement  as  anyone  could  desire. 

Modus  Operandi  of  Confinement. 

But  if  confinement  is  a  factor  of  etiological  importance,  i 
what  way  does  it  exert  its  influence  ?  Is  it,  as  I  presume 
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fiom  deficient  exercise  and  muscular  movement,  or  is  it,  as 
some  of  the  recent  work  suggests,  due  to  the  absence  of  the 
suns  rays?  Our  own  therapeutic  tests  with  apparently 
active  rickets  rather  support  the  former  theory.  We  treated 
one  series  of  children  suffering  from  marked  rickets  with 
massage  and  electricity  in  hospital  in  town,  another  series  in 
a  hospital  in  the  country,  and  still  another  series  while  they 
were  resident  in  their  own  homes,  the  children  being  brought 
thrice  weekly  for  treatment  to  the  out  patient  department. 
I  lie  cases  that  made  the  most  rapid  recovery,  at  least  that 
■were  soonest  able  to  walk,  and  in  whom  the  array  evidences 
of  healing  occurred  with  average  rapidity,  were  those  who 
remained  in  their  own  homes  and  were  brought  to  the  out¬ 
patient  department  for  treatment.  This  apparently  anomalous 
result  we  were  inclined  to  ascribe  to  the  fact  that  while  the 
children  remained  at  home  they  got  more  outings  in  the 
open  air,  and  more  exercise  through  the  rest  of  the  members 
of  the  family  taking  the  child  out  and  teaching  it  to  walk, 
and  because  the  mother,  according  to  instructions,  also 
massaged  the  limbs  and  encouraged  the  child  to  walk. 

Huntly,1  in  his  paper  in  1889,  suggested  that  the  freedom 
from  rickets  of  the  poor  Indian  child,  in  spite  of  the  fat-poor 
and  rich  farinaceous  diet,  was  due  to  the  abundauce  of  sun- 
111  .  <^a»  and  that  tlie  probable  cause  of  the  prevalence 
of  the  disease  in  Glasgow  was  therefore  its  comparative 
absence.  Hutchison,  too,  in  his  paper  slates  that  he  lias 
seen  rapid  recovery  in  late  rickets  result  from  no  other  change 
than  putting  the  patient  on  a  balcony  in  the  open  air  and 
sunshine,  the  diet  being  prepared  at  home,  and  being  the  same 
as  that  which  had  previously  been  taken. 

In  spite  of  the  confirmatory  experimental  work14  on  the 
effect  of  sunlight  there  are,  to  my  mind,  certain  difficulties  in 
accepting  it  as  the  determining  factor.  As  I  have  previously 
mentioned,  we  obtained  better  results'  in  our  cases  by  leaving 
the  children  in  the  city  and  carrying  out  massage  than  by 
sending  tlie  cases  to  our  country  branch,  where  undoubtedly 
there  is  a  greater  abundance  of  sunlight.  Is  the  relative 
amount  of  sunshine  enjoyed  by  the  rich  and  the  poor  in 
Glasgow  a  sufficient  explanation  of  its  varying  incidence  in 
the  two  classes?  If  so,  then  the  amount  of  sunshine  abso¬ 
lutely  necessary  for  normal  growth  must  be  very  trifliim  con¬ 
sidering  the  amount  that  is  registered  in  a  city  like  Glasgow 
during  the  winter  months.  The  complete  absence  of  rickets 
iu  Iceland,  where  for  four  months  of  the  year  the  sun  never 
shines,  is  also  difficult  of  explanation  on  such' a  theory.  If 
such  were  the  explanation  would  one  not  also  expect  to  fiud  a 
far  greater  difference  between  the  incidence  of  the  disease  in 
different  parts  of  the  world?  On  the  Continent,  from  the 
system  of  heating,  there  is  less  pollution  of  the  atmosphere, 
ana,  as  is  well  known,  a  much  greater  amount  of  sunshine ; 
yet,  for  example,  in  Vienna  rickets  is  just  as  prevalent  as  it  is 
in  Glasgow,  though  there  are  double  the  number  of  hours  of 
sunshine  per  annum. 

That  sunlight  has  a  curative  effect  I  am  quite  satisfied, 
but  that  does  not  necessarily  mean  that  its  absence  is  the 
cause  of  the  disease.  Sunlight,  at  least  in  moderation, 
exhilarates;  and  may  it  not  be  that  its  absence  induces 
lethargy  and  thus  leads  to  deficient  exercise?  Does  sun- 
ig  it  exert  its  curative  influence  because  a  deficiency  has 
been  made  good,  by  stimulating  metabolism,  or  is  it  because 
of  its  antimicrobic  powers  on  some  infecting  a^ent?  We 
have  the  analogy  of  the  effect  of  sunlight  in  tuberculosis, 
and  also  of  the  a?  rays  and  radium  in  tuberculosis  and 
sarcoma.  I  feel  that  further  work  on  these  lines  must  be 
done  ere  we  can  definitely  accept  the  conclusion  that  rickets 
arises  from  absence  of  sunlight  qua  sunlight.  Sunlight 
usually  means  open  air,  better  ventilation,  and  diffusion  of 
mtec„ion.  Let  us  rid  our  minds  of  the  obsession  that  rickets 
must  necessarily  be  a  deficiency  disease,  due  to  the  absence 


ot  something,  whatever  be  the  nature  of  that  “something. 

I  refrain  from  entering  into  a  discussion  of  the  relationship 
between  human  and  animal  rickets,  but  I  would  ask,  Are  we 
certain  that  the  disease  as  induced  experimentally  in  the 
animal  is  the  same  as  that  arising  spontaneously  in  the  child? 
c  s  lould,  I  think,  be  very  careful  before  concluding  that 
ecause  such  and  such  follows  certain  measures  iu  the  case 
0  ie  glowing  dog  or  rat  the  same  changes  must  necessarily 
occur  in  the  growing  child.  This  same  view  of  course  has 
exPiess®d  by  McCollum,10  one  of  the  most  extensive 
orkers  in  this  field.  The  numerous  and  conflicting  findings 
!?  ie  cxperimental  field  have  tempted  some  to  suggest  that 
ai  efe.5n*,y .k®  no^  only  different  types  of  rickets,  but  also 
a  the  disease  may  be  dependent  on  many  causes.  Such 
Qggestions  are  to  my  mind,  if  not  ill  advised,  at  least 


premature,  and  have  been  brought  forward  more  with  the 
idea  of  satisfying  several  unsubstantiated  hypotheses  than 
because  there  are  definite  facts  forcing  us  to  such  a 
conclusion. 

Conclusions. 

Can  we,  then,  in  the  face  of  these  clinical  facts  and  con- 
sidetations  conclude  that  diet  is  a  determining  factor  of 
importance,  let  alone  the  direct  cause  of  the  disease  ?  The 
undoubted  prophylactic  effect  of  cod  liver  oil  certainly 
suggests  that  some  dietetic  constituent  present  in  the  oil 
might  be  of  moment,  but  the  failure  to  cure  the  disease 
even  by  the  administration  of  large  doses  of  the  oil  is 
decidedly  against  the  idea  that  its  action  is  due  to  it  supply¬ 
ing  some  ingredient  essential  for  normal  growth.  At  least 
rickets  in  this .respect  is  very  different  in  its  behaviour  from 
the  kuown  deficiency  diseases,  scurvy  and  beri  beri. 

It  would  rather  appear  that  somehow  or  other  the  etiology 
ot  rickets  is  associated  with  confinement.  Whether  this  is 
due  to  want  of  fresh  air,  lack  of  exercise,  or  the  absence  of  the 
sun  s  rays,  or  because  confinement,  overcrowding,  and  bad 
hygiene  in  general  favour  the  development  of  some  virus  it 
is  impossible  at  present  to  say.  In  fact,  it  would  appear  that 
it  is  only  by  enlisting  the  aid  of  some  virus  that  we  can 
explain  not  only  its  geographical  and  social  distribution,  but 
at  the  same  time  the  a«e  and  seasonal  incidence  of  the 
disease.  Ihese  are  all  points,  too,  with  which  we  are  quite 
well  acquainted  in  the  life  history  of  the  infections  ;  and,  if 
I  might  be  permitted  to  conclude  with  a  suggestion,  it  would 
be  that  in  both  the  experimental  and  clinical  fields  the  idea 
of  rickets  being  of  the  nature  of  au  infection  should  be  more 
seriously  entertained  and  investigations  with  this  idea  in  view 
more  generally  undertaken. 
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II.  EDWARD  MELLANBY,  M.A.,  M.D. Cantab., 

Honoi-ary  Physician,  Royal  Infirmary,  Sheffield. 

It  is  a  good  thing  that  those  of  us  who  are  actively  engaged  in 
investigating  the  factors  involved  in  the  development  and  cure 
of  rickets  should  leave  our  work  periodically  in  order  to  discuss 
the  subject  from  the  broadest  standpoint,  and  to  hear  the 
criticism  of  both  clinical  and  laboratory  colleagues.  It  is  more 
specially  important  that  this  should  happen  at  the  present 
time,  because  many  results  of  research  have  been  published 
during  the  past  year,  and,  both  from  the  point  of  view  of  the 
investigator,  of  the  practising  medical  man,  and  of  the  public 
health  worker,  it  is  desirable  that  the  new  facts  should  be 
appraised,  and  their  relative  value  decided  upon.  Fortunately, 
the  medical  profession  are  fully  alive  to  the  importance  of  the 
problem,  largely,  no  doubt,  as  the  result  of  the  investigation 
initiated  by  the  Medical  Research  Council.  The  controversy 
that  has  developed  from  these  researches  has  probably  been 
useful  in  attracting  attention  to,  and  intensifying  the  general 
interest  in  rickets.  Whatever  disagreement  there  mav  be 
among  investigators  as  to  the  etiology  of  the  disease,  we  all 
recognize  that  the  complete  eradication  of  rickets  would  do  away 
with  much  bone  deformity,  improve  the  physique,  lower  the 
infant  mortality,  and,  most  important  of  all,  improve  the  teeth 
of  the  people  of  this  country  beyond  recognition. 

But  while  we  are  agreed  as  to  the  magnitude  of  the  problem, 
our  views  as  to  the  most  important  factors  in  the  etiology  of 
the  disease  are  very  diverse.  If,  indeed,  we  were  asked  to 
formulate  plans  for  eradicating  rickets  from  this  country,  our 
recommendations  would  be  so  different  as  to  suggest  chaos. 
Some  would  strongly  recommend  housing  schemes  as  a  panacea  ; 
some  massage  and  electricity  applied  to  children  from  birth  ; 
some  more  sunlight  and  ultra-violet  rays  ;  while  there  are  others 
who  think  that  proper  feeding  of  children  would  settle  the 
problem. 

While  we  are  still  suffering  from  the  disability  of  ignorance, 
the  narrowing  down  of  the  field  by  recent  investigations  suggests 
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that  our  present  discussion  will  be  fruitful ;  for  important 
strides  have  been  made  on  the  hygienic  side  of  the  problem 
since  Hansemann  formulated  his  theory  of  domestication,  and 
the  dietetic  hypothesis  of  rickets  has  also  become  more  definite 
and  concise  as  the  result  of  recent  research. 

Much  of  the  recent  work  on  rickets  has  centred  round  the 
particular  dietetic  hypothesis  of  rickets  which  I  have  put 
forward,1  and  as  I  am  anxious  that  my  views  should  be 
correctly  understood  and  not  misinterpreted  in  this  discussion, 

I  wish  to  state  these  briefly. 

Rickets,  according  to  my  view,  is  a  disease  accompanying 
growth,  and  is  due  primarily  to  defective  feeding.  \\  hat  is 
a  rickets-producing  diet  ?  It  is  one  of  unbalanced  nature  in 
that  it  contains  too  little  of  those  foodstuffs  responsible  for 
the  proper  calcification  of  bone  and  too  much  of  those  substances 
responsible  for  the  growth  of  tissue,  these  latter  substances 
being  either  neutral  or  antagonistic  to  the  deposition  of  calcium 
phosphate  in  the  growing  bony  matrix.  Assuming  that  the  diet 
contains  a  sufficiency  of  calcium  and  phosphorus  in  a  form  that 
can  be  absorbed  from  the  alimentary  canal,  the  most  potent 
influence  for  procuring  the  calcification  of  bone  that  I  have 
observed  up  to  the  present  is  something  of  the  nature  of  a  vitamin 
having  a  distribution  and  properties  somewhat  similar  to 
fat-soluble  A.*  On  the  other  hand,  foodstuffs  responsible  for 
growth  and  the  laying  on  of  tissue  which  are  indifferent  or 
antagonistic  to  calcification  include  the  cereals.  Generally 
speaking,  therefore,  rickets  is  a  disease  which  follows  the 
ingestion  of  diets  relatively  poor  in  the  antirachitic  vitamin  and 
rich  in  growth-promoting  elements,  and  more  particularly  in 
cereals. 

The  complication  which  has  made  this  hypothesis  of  the 
etiology  of  rickets  difficult  to  grasp  is  the  new  conception  that 
the  various  essential  factors  of  a  diet  are  so  interdependent 
that  many  dietetic  problems  must  be  considered  from  the  point 
of  view  of  balance,  and  that  it  is  no.  longer  possible  to  speak  of 
“excess”  or  “deficiency”  of  substances  in  an  absolute  way. 
For  instance,  the  amount  of  fat-soluble  vitamin  which  may  be 
sufficient  in  one  diet  becomes  a  relative  deficiency  when  more 
sereal  is  eaten,  or  the  calcium  in  one  diet  may  be  adequate 
but  will  become  inadequate  if  the  fat  (butter)  be  greatly  increased. 
In  general,  the  minimum  of  any  substance  essential  for  perfect 
health  and  development  is  a  variable  dependent  on  the  other 
factors  of  the  diet  eaten.  The  new  dietetics  which  insists  on 
the  importance  of  quality  as  well  as  quantity  must  also  find 
a  way  of  expressing  the  fact  that  the  value  of  a  diet  depends 
upon  the  relative  amounts  of  its  essential  constituents  and  not 
upon  absolute  amounts. 

It  seems  necessary  to  mention  this  point  of  view  of  diet,  for 
much  of  the  criticism  against  my  work  has  been  written  as 
if  I  had  suggested  a  kind  of  penny-in-the-slot  hypothesis  of 
rickets :  abundant  fat-soluble  A  in  the  diet,  no  rickets ;  absence  of 
this  vitamin,  rickets.  It  ought  to  be  superfluous  for  me  to  say 
that  I  have  never  written  of  rickets  as  a  disease  of  this  simple 
etiology.  I  wish  also  to  take  this  opportunity  of  saying,  in 
view  of  statements  made  in  various  places  that  I  have  altered 
my  views,  that  I  have  not  written  of  rickets  as  a  disease  unin¬ 
fluenced  by  exercise  and  general  environmental  conditions. 
I  have,  however,  always  insisted  that  diet  was  the  most  predom¬ 
inant  factor,  and  that  environment  was  of  secondary  importance. 
Good  hygienic  conditions,  in  so  far  as  they  lead  to  greater  activity 
and  greater  exposure  of  the  skin  to  the  ultra-violet  rays  of  the 
sun,  will  no  doubt  prevent  a  moderate  diet  from  producing  the 
disease.  Bad  hygienic  conditions  will  have  the  opposite  effect, 
but,  in  my  experience,  a  good  diet  will  prevent  rickets  however 
bad  the  environment  may  be,  and  a  really  bad  diet  will  result 
in  rickets  under  the  most  perfect  surroundings. 

I  propose  now  to  deal  with  some  of  the  more  salient  features 
of  recent  work  in  the  light  of  my  experimental  results  on  animals, 
and,  during  the  past  eighteen  months,  of  clinical  observations  on 
rachitic  children. 

The  Influence  of  Dietetic  Factors  on  the  Development 

of  Rickets. 

(a)  The  Interaction  of  Fat-soluble  Vitamin,  Calcium, 
and  Phosphorus. 

In  my  experiments  on  dogs  no  difficulty  was  experienced  in 
jroducing  rickets  by  diets  which  contained  abundant  calcium 
and  phosphorus,  but  were  relatively  deficient  in  fat-soluble  A, 


so  long  as  sufficient  food  was  eaten.  On  the  other  hand, 
Korenchevsky2  has  found  that,  w'hereas  the  absence  of 
fat-soluble  vitamin  in  the  diet  only  produces  true  rickets  in  a 
certain  number  of  young  rats,  where  there  is  an  additional 
deficiency  of  calcium  rickets  develops  in  100  per  cent,  of 
cases.  Similarly  McCollum  and  his  associates,11  also  working 
on  rats,  found  that  a  deficiency  in  the  diet  of  an  element  present 
in  large  quantities  in  cod-liver  oil  (I  shall  assume  for  brevity’s 
sake  it  is  the  fat-soluble  vitamin)  only  produces  osteoporosis, 
but,  combined  with  a  deficiency  of  phosphorus  or  calcium,  and 
especially  the  former,  in  the  diet,  allows  definite  rickets  to 
develop.  The  point  of  agreement  in  these  various  researches 
is  that  the  fat-soluble  vitamin  in  the  diet  has  a  potent  effect 
in  promoting  calcification  of  bones,  and  what  remains  to  be 
decided  is  the  relative  importance  of  calcium  or  phosphorus 
deficiency  in  the  etiology  of  rickets. 

The  necessity  of  having  a  sufficiency  of  calcium  and 
phosphorus  in  the  diet  before  an  abundance  of  good  bone  can 
be  formed  is  obvious.  If  either  is  deficient  during  the  growth 
of  an  animal,  a  condition  of  osteoporosis  must  result,  but, 
whether  it  will  be  simple  or  complicated  writh  rickets,  will  depend 
011  the  rest  of  the  diet.  Before  discussing  the  matter  further  it 
may  be  well  to  state  that  I  have  already  supplied  evidence 
in  support  of  the  suggestion  that  the  balance  of  calcium, 
phosphorus,  and  fat-soluble  vitamin  in  the  diet  is  important 
in  ways  more  obscure  and  subtle  than  the  simple  deficiency 
of  one  or  more. 

I  have  shown,  for  instance,  that  too  much  butter  in  a  given 
diet  may  result  in  bones  defectively  calcified,  and  that  the 
antirachitic  effect  of  butter  is  best  obtained  when  it  is  balanced 
with  a  sufficiency  of  calcium.  Again,  the  different  action  of 
caseinogen  as  present  in'  milk,  and  that  of  acid-caseinogen  as 
prepared  from  milk  by  acid  precipitation— -a  substance  deprived 
of  its  calcium — seemed  to  be  most  easily  explained  by  some 
alteration  in  the  calcium-phosphorus  ratio.  I  mention  these 
facts  in  order  to  show  that  I  have  previously  considered  the 
question  of  calcium  and  phosphorus  in  relation  to  the 
antirachitic  vitamin,  and  suggested  that  it  might  be  of 
importance  in  some  special  cases.  I  doubt,  however,  whether 
it  has  the  practical  importance  in  human  rickets  that  the  recent 
results  obtained  by  different  investigators,  working  on  problems 
of  rickets  in  rats,  have  suggested. 

One  possible  cause  of  the  difference  in  the  experimental 
results  of  different  workers  may  depend  on  the  type  of  animal 
used — for  whereas  later  investigators  have  worked  on  rats, 
my  experiments  were  made  on  dogs.  The  differences  in  reaction 
to  dietetic  changes  found  among  various  animals  are  so  notorious 
now  that  this  point  requires  no  emphasis.  For  instance, 
the  failure  of  rats  to  develop  scurvy  in  spite  of  the  absence  oi 
the  antiscorbutic  vitamin  from  the  diet  is  well  recognized. 
Consequently,  if  there  should  happen  to  be  any  difference  in 
reaction  to  diet  between  rats  and  dogs,  which  cannot  be  explained 
by  differences  in  technique,  then,  in  so  far  as  the  results  have  to 
be  extended  to  children,  I  should  unreservedly  support  the  dog 
experiments,  because  of  the  closer  similarity  between  the 
metabolism  of  a  human  being  and  a  dog  than  between  a  human 
being  and  a  rat. 

There  are,  however,  technical  variations  in  the  experimental 
methods  adopted,  which  may  explain  the  apparent  discrepancies 
in  the  results.  For  instance,  the  dietetic  conditions  under  which 
the  rat-feeding  experiments  have  been  carried  out  were  more 
strenuous  than  mine,  more  particularly  in  respect  to  the  fat- 
soluble  vitamin  eaten.  In  the  rat  experiments  a  point  has 
been  made  to  eliminate  this  substance  from  the  diet,  whereas 
in  my  experiments  on  puppies  the  amount  of  separated  milk 
allowed  was  fairly  high,  and  must  have  contained  some  of  this 
vitamin.  Since  cutting  out  the  fat-soluble  vitamin  from  the 
diet  of  rats  stops  growth  after  a  short  time,  and  since,  in  my 
opinion,  rickets  is  a  disease  of  or  accompanying  growth,  it  would 
not  be  expected  that  the  preliminary  slow  growth,  and  the 
ultimate  marasmus  associated  with  this  defect  in  diet,  would  be 
accompanied  by  a  great  development  of  rickets.  It  seems  to  me 
that,  if  the  rats’  diets  contained  a  relative  rather  than  an  absolute 
deficiency  of  fat-soluble  A,  the  better  growth  that  would  result 
therefrom  might  be  compatible  with  more  emphatic  rachitic 
changes  of  bones,  and  these  might  possibly  develop  as  in  the 
puppy  experiments  even  when  the  calcium  and  phosphorus 
contents  of  the  diet  were  not  deficient  in  amount.  Not  only 
do  the  conditions  of  feeding  in  the  rat  experiments  call  forth 
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this  criticism,  but,  as  human  rickets  is  the  problem  to  be  solved, 
the  diets  used  are  abnormal  in  ways  not  commonly  met  with 
in  the  feeding  of  children.  It  is  unlikely  that  human  diets, 
except  under  rare  conditions,  should  be  so  deprived  of  fat- 
soluble  vitamin  as  are  the  synthetic  diets  of  Sherman 
and  Pappenheimer,4  and  Korenchevsky,2  in  their  rickets 
experiments  on  rats.  If  this  did  happen,  much  more 
keratomalacia  would  be  found  among  children.  It  has  been 
argued  by  some  that  the  fat-soluble  vitamin  cannot  be  an 
important  element  in  rickets  because,  under  experimental 
dietetic  conditions  which  result  in  keratomalacia  owing  to  the 
absence  of  this  vitamin  from  the  diet,  rickets  does  not  necessarily 
develop.  This  criticism  seems  to  me  to  miss  the  point  of  my 
work,  for,  whereas  keratomalacia  appears  to  result  from  a 
simple  defect  of  diet — namely,  the  absence  of  the  fat-soluble 
vitamin— rickets  is  more  complicated  in  that,  so  far  as  the 
bone  is  concerned,  it  is  the  outcome  of  a  race  between  growth 
of  bone  and  calcification  of  that  bone.  The  antirachitic  vitamin 
reacts  with  calcium  and  phosphorus  on  the  diet,  and  thereby 
controls  the  actual  calcification  process,  but  there  are  other 
factors  involved  in  the  development  of  rickets,  such  as  the 
amount  of  cereal  eaten,  and  these  additional  factors  make  the 
two  diseases  of  malnutrition  under  discussion  largety  inde¬ 
pendent,  although  one  and  the  same  dietetic  factor  plays  an 
important  part  in  the  etiology  of  each  disease.  Keratomalacia 
is  a  rare  disease  because  it  is  only  seldom  that  the  diet  is 
practically  devoid  of  fat-soluble  vitamin,  but,  on  the  other 
hand,  a  relative  deficiency  of  this  substance  in  many  articles 
used  in  the  feeding  of  children  is  common,  and  rickets  is 
widespread. 

Further,  it  is  unlikely  from  a  consideration  of  diets  which 
produce  rickets  in  children  that  the  calcium  and  phosphorus 
deficiencies  are  of  prime  importance.  This  remark  applies  more 
particularly  to  the  question  of  phosphorus,  the  importance  of 
which  is  being  so  stressed  in  many  recent  publications.  Although 
children  develop  rickets  when  the  calcium  content  of  the  diet  is 
adequate,  it  is  tine,  nevertheless,  as  I  have  pointed  out  elsewhere, 
that  a  diet  deficient  in  fat-soluble  A  is  likely  to  be  deficient  also 
in  calcium,  for  these  substances  are  often  closely  associated  in 
their  distribution  in  natural  foodstuffs.  For  instance,  milk, 
egg  y°lk,  and  green  vegetables  are  rich  sources  of  each,  whereas 
flour,  rice  and  maize,  pulses,  potatoes,  sugar,  and  jam  are 
almost  devoid  of  both.  When,  however,  we  consider  the  phos¬ 
phorus  content  of  various  foodstuffs  and  their  relation  to  rickets, 
there  is  no  evidence  that  phosphorus  deficiency  is  a  problem  of 
practical  importance,  although  the  observations  of  Sherman  and 
Pappenheimer4  and  Shipley,  Park,  McCollum,  and  Sim- 
monds  on  this  point  may  be  of  great  scientific  interest. 
It  has  been  said  that  a  combined  deficiency  of  phosphorus  and 
fat-soluble  vitamin  in  the  diet  produces  more  typical  rickets 
than  that  produced  by  a  deficiency  of  calcium  and  fat-soluble  A. 

I  am  unable  to  pronounce  any  opinion  on  this  point,  but  I  have 
little  doubt  that  some  specific  relation  exists  between  the  anti 
rachitic  vitamin  and  phosphorus.  In  1918  I  failed  to  obtain 
any  evidence  that  this  vitamin  had  the  direct  influence,  on  the 
formation  of  calcium  carbonate  in  eggshells  that  it  exerts  on  the 
combination  of  calcium  and  phosphate  in  bone.  Parenthetically, 

I  wish  to  allude  here  to  the  experiments  of  Pappenheimer, 
McCann,  and  Zucker,5  made  to  test  the  efficacy  .of  the  fat- 
soluble  vitamin  in  preventing  rickets  and  in  promoting  the 
deposition  of  calcium  phosphate  in  bone.  They  failed  to  show 
that  the  vitamin  exerted  such  influence,  but  as  they  first  took 
the  precaution  to  remove  most  of  the  phosphorus  from  the  diet 
their  experiments  will  probably  not  be  accepted  as  crucial. 

I  find  it  impossible  to  interpret  my  own  experiments  in  terms 
of  much  of  the  recent  American  research  on  rickets  in  rats, 
where  the  standard  rickets-producing  diet  is  deficient  in  both 
the  fat -soluble  vitamin  and  phosphorus.4  It  is  true  that  meat 
has  some  antirachitic  action,  and  this  may  be  related  to  its  high 
phosphorus  content,  but  its  effect  in  any  case  is  small.  Again, 
separated  milk  powder  when  given  in  large  quantities,  with  the 
cereal  element  of  the  diet  low,  has  an  antirachitic  action.  This 
may  be  related  to  its  high  phosphorus  content.  As  mentioned 
above,  however,  there  is  undoubtedly  some  fat-soluble  vitamin 
left  in  separated  milk,  and  its  action  on  calcification  becomes 
apparent  when  large  quantities  are  ingested.  When,  however, 
t  e  rickets-producing  effect  of  the  cereals  is  considered,  it  is 
manifest  that  phosphorus  is  of  secondary  consideration,  because 
oatmeal,  which  has  the  strongest  effect  in  inducing  rickets  of  all 
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the  cereals  so  far  examined,  has  also  the  highest  phosphorus 
content,  the  P„0.  in  oatmeal,  flour,  and  rice  being  of  the  order 
1.25  per  cent.,  0.25  per  cent.,  and  0.2  per  cent.,  respectively. 

(6)  The  E ffect  of  Cereals. 

\\  hereas  the  fat-soluble  vitamin  working  in  conjunction  with 
calcium  and  phosphorus  ensures  the  calcification  of  bone,  other 
elements  in  the  diet  have  an  influence  in  promoting  the  laying 
d°w  n  of  new  bony  basis  without  at  the  same  time  ensuring  its 
calcification.  Whether  they  actually  inhibit  calcification  or 
are  simply  indifferent  to  this  change  is  not  certain,  but  in  either 
case  they  have  a  definite  rickets-producing  effect  as  opposed 
to  the  calcifying  or  antirachitic  action  of  the  vitamin  substances 
discussed.  The  worst  offenders  are  the  cereal  and  carbohydrate 
elements  of  the  diet.  This  action  of  food  was  suggested  by 
Cheadle6  and  has  been  long  discussed  by  clinicians,  but,  as 
far  as  I  know,  the  fact  has  never  been  proved  until  recently, 
and  there  was  no  experimental  evidence  in  support  of  it. 

I  have  shown  that,  when  puppies  eat  diets  which  are  complete 
except  for  a  deficiency  of  fat-soluble  vitamin,  the  severity  of 
the  rickets  produced  depends  on  the  amount  of  cereal  eaten  if 
all  other  conditions  are  constant.  If,  for  instance,  a  puppy  A 
eats  2x  bread  as  compared  with  B  eating  x  bread,  then,  all 
other  conditions  being  constant,  A  will  develop  worse  rickets 
than  B.  I  thought  at  the  time,  and  I  attempted  to  prove,  that 
the  carbohydrate  moiety  of  the  cereal  was  the  essential  element 
responsible  for  the  action.  These  latter  experiments  were  not 
very  successful  because  of  the  difficulty  in  getting  young  puppies 
to  eat  diets  deficient  in  fat-soluble  A  and  rich  in  pure  carbo¬ 
hydrate  such  as  starch,  cane-sugar,  or  glucose.  Nevertheless,  the 
results  obtained  suggested  that  the  carbohydrate  in  itself 
played  some  part  in  the  production  of  rachitic  symptoms.  In 
view  of  my  more  recent  experiments,  however,  it  is  difficult  to 
believe  that  the  rickets-producing  effect  of  cereals  is  wholly 
due  to  their  carbohydrate  content,  and  I  am  at  present  engaged 
in  finding  the  new  factors  involved.  The  most  prominent  fact 
brought  out  in  the  cereal  experiments  is  that  oatmeal  has  a 
greater  rickets-producing  effect  under  the  conditions  of  these 
experiments  than  equal  weights  of  flour,  especially  white  flour, 
or  rice.  Since  the  amount  of  carbohydrate  in  oatmeal,  wheaten 
flour,  and  rice  is  respectively  of  the  order  65  per  cent.,  7.35  per 
cent.,  and  77  per  cent. — that  is  to  say,  there  is  less  carbohydrate 
in  oatmeal  than  in  the  other  cereals — it  is  manifest  that  the 
greater  rickets-producing  effect  of  oatmeal  as  compared  with 
the  other  cereals  cannot  be  due  to  its  carbohydrate  moiety. 

In  some  way  the  effect  of  cereals  is  no  doubt  related  to  their 
property  of  producing  growth,  both  in  the  sense  of  producing 
longer  and  bigger  bones  and  an  actual  increase  in  weight.  This 
action  of  cereal  is  best  illustrated  by  contrasting  its  effect  on  the 
metabolism  with  that  of  fat.  Adding  more  cereal  to  a  diet 
already  adequate  causes  young  animals  to  increase  more  rapidly 
in  weight,  to  develop  a  deposit  of  fat  which  is  undoubtedly 
formed  from  carbohydrate,  and  to  become  more  lethargic. 
Under  the  same  conditions  the  addition  of  fat  makes  no  difference 
to  the  rate  of  increase  in  body  weight,  for  it  neither  increases 
the  laying  down  of  tissue  nor  is  it  deposited  subcutaneously 
as  depot  fat.  It  is  burnt  up  and  increases  the  metabolism. 
These  opposite  effects  of  cereal  and  fat  on  the  metabolism  of 
young  animals  are  most  striking  and  have  probably  not  received 
the  attention  they  deserve. 

Cereals,  then,  increase  the  laying  down  of  fat  and  tissues 
generally,  including  the  bones,  and  thereby  make  a  greater 
demand  on  the  calcification  processes,  so  that  any  tendency  to 
lag  behind  in  this  respect  is  increased  by  allowing  the  child  or 
animal  to  eat  a  larger  quantity  of  cereal.  Increasing  the  bread, 
therefore,  in  a  diet  slightly  rickets-producing  only  emphasizes 
the  disease  and  causes  the  development  of  larger  quantities  of 
cartilage  and  osteoid  tissue  in  the  bones.  This  explanation, 
however,  is  not  a  complete  one,  for  it  does  not  satisfactorily 
explain  the  differences  between  oatmeal,  white  flour,  and  rice. 

In  some  series  of  experiments  there  was  no  obvious  difference 
between  the  rates  of  growth  or  in  the  rates  of  putting  on  weight 
when  oatmeal,  white  flour,  and  rice  were  the  only  variables, 
yet  the  rickets  produced  by  oatmeal  was  much  greater  than  that 
produced  by  equal  quantities  of  the  other  cereals.  Undoubtedly 
some  other  factor  in  oatmeal  is  at  work  which  either  prevents 
endochondral  calcification  or  increases  the  formation  of  tissue 
at  this  point,  thereby  producing  a  relative  lag  in  calcification 
at  the  ends  of  the  bones.  It  does  not  appear  to  be  the  carbo- 
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hydrate  moiety,  and  as  I  pointed  out  in  a  previous  Section  the 
larger  amounts  of  calcium  and  phosphorus  in  oatmeal  discredit 
any  explanation  which  centres  round  deficiency  of  these  sub¬ 
stances.  Further  experiments  will  have  to  be  carried  out  before 
a  definite  pronouncement  can  be  made  on  this  point. 


Factors  of  Hygiene  and  their  Influence  on  Rickets. 

The  two  factors  of  hygiene  that  influence  rickets,  evidence 
of  whose  action  rests  on  a  definite  experimental  basis,  are 
exercise  and  sunlight.  The  evidence  that  infection  is  of  any 
importance  in  this  respect  seems  to  me  too  meagre  at  present 
to  "warrant  discussion. 

I  have  dealt  elsewhere1  with  the  exercise  hypothesis  and 
Findlay’s  claim13  that  it  is  the  most  important  factor  in  the 
etiology  of  rickets,  and  will  only  state  here  that,  in  my  opinion, 
the  exercise  taken  by  a  child  at  the  ordinary  period  of  rickets 
development  consists  of  small  movements  ;  also  that  this  general 
activity  depends  almost  entirely  on  its  diet  and  not  on  its 
environment.  Diet  not  only,  therefore,  has  its  direct  action  on 
the  tissues  of  the  body — including,  from  our  particular  point  of 
view,  the  bones — but,  by  controlling  the  activity,  has  an  indirect 
effect. 


The  second  factor  of  hygiene — namely,  sunlight— has  quite 
recently  come  into  great  prominence  as  the  result  of  experimental 
work,  and  demands  closer  consideration.  The  recognition  of 
the  antirachitic  action  of  sunlight  has  been  gradual  and  is 
the  outcome  of  Huldsch insky’s7  observations  of  the  curative 
effect  on  rickets  exerted  by  the  ultra-violet  rays  emitted  by  the 
mercury-vapour  quartz  lamp.  Later,  he  supplemented  the 
ultra-violet  ray  treatment  of  rachitic  children  with  sunlight, 
whereas  Riedel B  treated  cases  of  rickets  by  sunlight  supple¬ 
mented  with  ultra-violet  rays  on  sunless  days.  Hess  and 
Unger9  then  showed  that  sunlight  alone  is  capable  of  bringing 
about  curative  changes  in  rickety  bones.  There  is  now  but 
little  doubt  that  it  is  the  ultra-violet  rays  of  sunlight  which  are 
the  effective  agents.  Many  publications  have  appeared  recently 
on  this  subject,  and  the  action  of  sunlight  in  stimulating  calcifi¬ 
cation  processes  in  bone  is  generally  accepted. 

This  effect  on  calcification  of  bones  is  of  great  interest,  but 
of  even  greater  importance  is  the  recognition  that  sunlight  has 
a  much  wider  influence,  especially  in  the  case  of  animals  on 
defective  diets,  for  in  these  cases  it  is  capable  of  stimulating 
their  appetite  and  increasing  the  rate  of  growth  and  activity. 
Even  cases  of  latent  tetany  (Sachs10)  and  definite  tetany 
( Huldschinsky11)  have  been  cured  by  ultra-violet  rays.  It  is 
evident,  therefore,  that  the  ultra-violet  rays  promote  some 
chemical  change  in  the  body  which  results  in  profound  modifi¬ 
cation  of  many  activities.  Since  these  rays  have  very  little 
penetrating  power  it  is  probable  that  their  action  is  on  the 
skin,  and  that  some  powerful  chemical  substance  is  thereby 
liberated.  Hess12  has  pointed  out  that  the  antirachitic 
effect  of  the  ultra-violet  rays  is  smaller  in  the  case  of  black  rats 
as  compared  with  white  rats.  Certainly  in  the  case  of  puppies 
with  dark  hair  the  effect  of  sunlight  in  preventing  the  develop¬ 
ment  of  rickets,  wdien  placed  on  rickets-producing  diets,  is,  in 
my  experience,  negligible.  It  is  interesting  that  sunlight, 
when  it  strikes  the  skin,  produces  changes  in  the  bones  and 
general  condition  of  rachitic  children  and  animals  in  some  ways 
comparable  to  the  effect  produced  by  giving  cod-liver  oil,  and 
it  seems  possible  that  the  fat-soluble  vitamin  is  the  substance 
liberated  into  the  circulation  by  the  action  of  the  ultra-violet 
rays  on  the  skin.  If  this  is  the  case  then  sunlight  and  ultra¬ 
violet  rays  ought  to  have  other  specific  effects,  such  as  (1)  the 
cure  of  xerophthalmia,  when  the  diets  remain  devoid  of  this 
vitamin,  and  (2)  resumption  of  growth  in  young  rats  when  growth 
has  ceased  owing  to  lack  of  this  substance  in  the  diet.  Should 
these  results  be  produced  by  exposure  of  the  skin  to  ultra-violet 
rays,  no  doubt  will  remain  as  to  the  chemical  substance  set  free 
into  the  circulation. 

The  scientific  importance  of  these  facts  is  obviously  great, 
for  they  appear  to  open  up  a  new  field  in  physiology,  but,  in 
evaluating  their  importance  in  the  prophylaxis  and  curative 
tieatment  of  rickets  in  children,  we  must  not  be  carried  away 
by  the  interest  of  the  subject.  It  will  be  agreed  that,  if  the 
sunlight  has  to  pass  through  clothing,  its  effect  on  the  skin  will 
be  greatly  dnnmished,  if  not  destroyed,  and  even  in  its  passage 
thiough  window  glass  its  ultra-violet  rays  are  lost.  Then 
again,  it  is  customary  for  a  mother  in  this  country  to  prevent 
sunlight  falling  directly  on  the  only  uncovered  part  of  an  infant 


out  of  doors — namely,  its  face.  All  things  considered,  the 
amount  of  direct  sunlight  falling  011  to  the  skin  of  a  child  in  its 
first  3'ear  of  life,  a  time  when  it  is  most  susceptible  to  rickets, 
must  be  very  little.  I  am  inclined  to  think  that  in  this  countiy 
at  least  the  part  played  by  sunlight  in  preventing  rickets  is 
small.  If  it  be  answered  that  rickets  is  rife  in  this  countiy  for 
the  reason  that  children  are  not  exposed  to  sunlight, then,  I  ask, 
are  the  excellent  teeth  and  absence  of  rickets  in  the  Eskimo  in 
his  natural  surroundings  due  to  exposure  of  the  skin  to  the 
sun  during  infancy  ?  In  tropical  countries,  where  less  clothing 
is  worn  and  more  sunshine  is  obtained,  the  ultra-violet  rays 
undoubtedly  hold  a  place  of  greater  significance,  although  even 
here  nature  tends  to  diminish  such  influence  by  depositing 
pigment  in  the  skin. 

If  it  should  happen,  as  seems  possible,  that  the  chemical 
hormone  liberated  by  the  sunlight  is  the  antirachitic  vitamin 
about  which  much  of  my  experimental  work  on  rickets  has 
centred,  then  it  only  serves,  to  emphasize  the  importance  of 
diet  in  the  etiology  of  this  disease.  For,  although  we  cannot 
control  sunlight,  we  can  control  the  diet  and  we  can  see  that 
it  not  only  contains  an  adequate  amount  of  this  substance, 
but  that  it  is  so  balanced  with  other  factors  that  full  use  is  made 
of  it  in  the  metabolism  of  the  child. 

I  suggest  that  the  following  statements  will  cover  most  of  the 
conditions  where  diet  and  sunlight  interact : 

(1)  That  when  a  child  is  well  fed  the  presence  or  absence 
of  sunlight  makes  no  difference  to  its  health  in  so  far  as 
rickets  is  concerned. 

(2)  That  in  the  case  of  a  child  fed  on  a  mediocre,  border¬ 
line  diet,  exposure  of  the  skin  to  sunlight  will  probably 
prevent  rickets. 

(3)  That  in  the  case  of  badly  fed  children — that  is,  when 
diets  contain  much  cereal  and  a  deficiency  of  fat-soluble 
vitamin  and  calcium — sunlight  will  not  prevent  rickets, 
but  may  ameliorate  the  symptoms  to  some  extent. 

It  will  be  seen  that,  as  in  the  case  of  exercise,  so  in  regard  to 
this  other  condition  of  hygiene — namely,  sunlight — I  consider 
it  to  be  of  secondary  importance  to  diet  in  the  etiology  of  rickets. 

Diet  and  Rachitic  Children. 

A  typical  diet  that  I  give  to  children  with  severe  rickets  is 
as  follows  : 

Milk,  1  to  1£  pints. 

Beef  dripping,  1  to  2  oz.  with  bread. 

Meat,  1  to  2  oz. — usually  raw  scraped  and  mixed  with 
potatoes. 

One  egg. 

Milk  pudding. 

One  orange. 

This  diet  alone  will  bring  about  rapid  improvement,  but  the 
process  of  healing  is  hastened  by  the  administration  of  cod- 
liver  oil,  1  to  4 drachms  t.d.s.  In  a  recent  publication  Findlay14 
states  that  cod-liver  oil  produces  very  little  clinical  improve¬ 
ment,  although  definite  evidence  of  healing,  as  seen  by  radio¬ 
graph,  can  be  observed.  He  further  states  that  the 
administration  of  cod-liver  oil  and  phosphorus  does  not  produce 
healing  of  bones  any  more  speedily  than  that  produced  by 
massage  and  electricity,  which,  he  says,  takes  two  or  three 
months  before  any  change  in  ossification  of  the  bone  can  be 
noticed.  I  have  had  no  experience  of  massage  and  electricity 
as  a  treatment  for  rickets,  but  there  is  no  difficulty  in  producing 
great  improvement  in  calcification  of  bones  by  the  above  diet, 
especially  if  cod-liver  oil  be  added,  during  the  course  of  one 
month.  More  noticeable,  however,  is  the  improvement  in  the 
general  condition  of  these  children  apart  from  the  calcification 
of  bone.  The  most  lethargic  and  miserable  of  infants,  even 
in  the  later  old-standing  cases  when  a  marasmic  and  semi- 
paralytic  condition  has  developed,  become  bright  and  active 
So  active,  indeed,  do  they  become,  when  treated  in  the  above- 
described  way,  that  in  many  cases  their  cots  have  to  be  netted 
Children,  in  fact,  react  to  diet  in  the  same  way  as  do  puppies 
and  the  influence  of  diet  on  muscular  movement  is  so  prominent 
that  I  am  surprised  no  observations  of  this  type  have  beer 
made  by  the  Glasgow  workers.  However  small  a  kennel,  and 
however  unhygienic  its  surroundings,  with  no  access  to  sunlighl 
and  no  special  precautions  as  to  cleaning,  a  properly  fed  puppy 
will  remain  very  active  and  free  from  rickets.  It  is  equally 
easy,  by  improper  feeding,  to  make  other  puppies  listless  and 
lethargic,  with  but  little  desire  to  run  about  even  when  placed 
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in  open  fields.  By  improper  feeding  I  do  not  mean  starvation, 
for  these  animals  are  usually  fat  and  look  well  nourished.  It  is 
also  a  matter  of  common  experience  that  diets  of  high  cereal 
content  more  particularly  produce  fat,  lethargic,  and  contented 
children,  whose  small  movements  and  general  activity  are 
subnormal,  although  the  other  environmental  factors  may  be 
good.  Nothing  is  more  dramatic  than  the  change  in  behaviour 
produced  in  rickety  babies  when  the  diet  is  altered  to  the  type 
previously  described.  Clinical  improvement  and  increased 
calcification  and  growth  of  bone  are  synchronous,  and  both  are 
obvious  within  a  few  weeks  of  giving  the  good  diet. 

It  is  true  that  cases  of  rickets  in  children  occasionally  appear 
where  it  is  difficult  to  account  for  the  disease  on  the  basis  of 
the  facts  as  I  have  described  them.  Investigation  often  shows 
that  these  cases  are  associated  with  some  exceptional  condition 

such,  for  instance,  as  premature  birth,  or  twins,  or,  in  some 
cases,  the  children  may  have  just  recovered  from  a  severe 
infection.  But  these  cases  only  indicate  that  we  have  still 
much  to  learn  of  the  factors  which  control  the  growth  and 
calcification  of  bone.  In  my  experience,  all  rachitic  children 
react  favourably  to  a  good  diet  such  as  I  have  described. 

There  is  one  point  about  this  dietetic  treatment  of  rickets 
that  may  give  trouble — namely,  the  fat  dyspepsia  that  cod-liver 
oil  may  produce  in  some  cases,  more  especially  if  the  other 
fat  in  the  diet  is  kept  high.  Some  children  in  the  early  stages 
of  treatment  can  only  tolerate  a  moderate  amount  of  fat,  and 
are  made  ill  by  2  ounces  of  beef  dripping  and  6  or  more 
drachms  of  cod-liver  oil  per  diem.  If  this  happens,  all  recovery 
processes  cease,  and  the  sickness  and  other  symptoms  may  be 
severe.  It  is  well  in  these  cases  to  cut  down  all  the  fat  in  the 
diet,  and,  starting  with  smaller  quantities,  to  increase  it  step 
by  step. 
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DISCUSSION. 

Dr.  Robert  Hutchison  (London)  said :  Any  contribution 
I  can  make  to  this  discussion  must  be  from  a  purely  clinical 
standpoint,  but  it  is  perhaps  not  altogether  superfluous  to 
point  out  that  in  trying  to  determine  the  nature  and  cause  of 
tickets  clinical  observation,  if  it  be  sufficiently  extensive,  may 
be  just  as  valuable  a  guide  as  laboratory  experiments.  We 
may  also  legitimately  inquire  at  the  outset  whether  it  is  quite 
ceitaiu  that  one  may  safely  argue  from  the  experimental 
nckecs  artificially  produced  in  animals  to  the  disease  as  seen 
in  the  child.  This  inquiry  is  all  the  more  pertinent  when  it 
is  lemembered  that  the  experimental  results  seem  to  vary 
with  the  animal  employed,  whether  dogs,  rats,  or  calves. 
Leaving  aside  these  preliminary  questions,  I  think  it  will  be 
generally  agreed  amongst  clinicians  that  neither  of  the  two 
rival  present-day  theories  of  rickets,  the  dietetic  nor  the 
hygienic,  will  by  itself  quite  meet  all  the  facts.  Clinicians 
have  long  recognized  that  bad  hygienic  conditions  and,  in 
particular,  want  of  sunlight  favour  the  development  of  the 
disease.  This  was  clearly  pointed  out  by  Cheadle  twenty 
years  ago.  On  the  other  hand,  it  is  difficult  to  believe  tlia't 
the  hygienic  factor  is  the  only  one  concerned  in  the  pro¬ 
duction  of  rickets,  seeing  that,  as  every  clinician  knows,  the 
disease  can  bo  cured  by  altering  the  diet  without  any  other 
change  in  the  environment.  If  this  were  not  so  the  out¬ 
patient  treatment  of  rickets  would  be  almost  hopeless.  It  is 
01  this  reason  that  the  great  majority  of  clinicians  have 
Hitherto  attached  chief  importance  to  the  dietetic  factor,  and 
the  kind  of  diet  which  is  regarded  as  most  apt  to  give  rise  to 
rickets  is  one  which  contains  little  fat  and  protein  and 
a  1  dative  excess  of  carbohydrates,  and  chief  stress  has  always 
been  laid  on  the  importance  of  poverty  in  animal  fat.  The 
question  then  arises,  Is  it  deficiency  of  fat  as  such  that 
causes  the  disease,  or  deficiency  of  a  fat-soluble  vitamin? 
This  brings  us  to  the  vitamin  theory,  and  here  again  the 


clinician  has  difficulty  in  agreeing  whole-heartedly  with  its 
advocates.  The  reason  is  that  rickets  may  certainly  develop 
on  diets  which  cannot  be  by  any  means  absolutely  lacking  in 
fat-soluble  vitamin,  even  although  they  may  exhibit  a  relative 
deficiency  of  it.  The  observations  of  Miss  Chick  on  children 
in  Vienna,  and  of  Dr.  Hess  on  rats,  seem  also  opposed  to  an 
acceptance  of  the  extreme  vitamin  view.  It  may  be  argued 
that  the  undoubted  curative  effect  of  cod-liver  oil  in  the 
disease  is  in  favour  of  the  vitamin  theory,  but  it  was  the 
experience  of  many  clinicians  during  the  war,  when  cod-liver 
oil  was  unobtainable  and  cotton-seed  oil  had  to  be  substituted 
for  it  in  out-patient  practice,  that  the  latter  seemed  to  be 
almost  equally  efficacious  as  a  curative  agent. 

It  is  interesting  to  note  that  the  supporters  both  of  the 
vitamin  and  of  the  “  defective  hygiene  ”  theories  seem  to  be 
gradually  shifting  from  their  original  point  of  view.  The 
former  tend  to  speak  now  of  a  relative  rather  than  an  absolute 
deficiency  of  vitamin  and  to  invoke  as  necessary  concomitants 
an  excess  of  starch  in  the  diet  and  perhaps  a  deficiency  of 
calcium  and  phosphorus.  On  the  other  hand  Dr.  Findlay,  as 
a  protagonist  of  the  hygiene  school,  now  tentatively  postulates 
a  possible  <l virus”  as  the  exciting  cause  of  the  disease.  If  by 
this  he  means  a  microbe  I  think  lie  will  not  fiud  many 
clinicians  to  agree  with  him.  That  rickets  is  an  infective 
disease  is  an  hypothesis  which  is  a  ■priori  extremely  unlikely. 
Rickets  has  none  of  the  usual  clinical  characters  of  such  a 
disease,  but  suggests  much  more  a  purely  metabolic  disorder 
like  gout  or  diabetes.  It  is  quite  likely  that  many  factors, 
dietetic,  hygienic,  and  other,  acting  singly  or  in  combination, 
are  able  to  bring  about  the  general  disorder  of  metabolism 
called  rickets  just  as  gout  may  be  caused  either  by  errors  of 
diet  or  by  insufficiency  of  exercise  or  by  both.  What  we 
chiefly  need,  I  would  suggest,  is  a  more  profound  study  of  the 
metabolism  of  the  disease  on  lines  such  as  those  which 
Professor  Noel  Paton  has  initiated  in  his  researches  on  the 
lipoids. 

Professor  D.  Noel  Paton  made  the  following  contribution 
to  the  discussion. 

Milk  Fat. — I  wish  to  consider  first  the  practical  question, 
Is  there  any  evidence  that  milk  fat  (butler)  is  a  potent  anti¬ 
rachitic  agent?  not  the  academic  question  of  whether  possibly 
it  may  contain  small  amounts  of  some  agent  of  this  kind.  It 
is  a  point  of  considerable  practical  importance,  because, 
largely  as  a  result  of  the  memorandum  issued  by  the  Vitamin 
Committee  of  the  Lister  Institute  and  the  Medical  Research 
Council,  there  is  a  widespread  conviction  that  milk  fats  arc 
of  primary  moment  in  this  respect,  and  much  expenditure  is 
being  incurred  to  secure  their  supply.  In  tho  memorandum 
they  speak  of  the  antirachitic  as  identical  with  the  “fat- 
soluble  A  growth  factor,”  and  they  give  certain  directions  for 
the  prevention  of  rickets,  stating  that  “  milk  aud  butter  arc 
the  best  sources  of  this  antirachitic  factor  for  young  and 
growing  children.”  They  also  publish  a  table  giving  the 
relative  proportion  of  the  antirachitic  factor  in  different  foods 
in  which  butter  and  cod-liver  oil  are  placed  equal  at  the  head. 
The  conclusions  are  avowedly  based  upon  the  partially 
published  results  of  E.  Mellanby.  It  is  for  this  reason  only 
that  I  must  examine  his  evidence.  He  states,  in  his  Experi¬ 
mental  Rickets  (1921,  p.  18),  that  a  diet  of  from  175  to 
250  c.cm.  of  separated  milk  and  bread  produces  “  rapid  and 
marked  rickets  in  well-growdng  pups.”  To  argue  from  this 
that  the  development  of  rickets  is  due  to  the  deficiency  of 
a  fat-soluble  A  substance  in  butter  is  hardly  justifiable,  since 
when  the  dogs  reach  the  size  of  4,000  grams  and  are  then 
getting  from  43  to  62  c.cm.  per  kilo  of  body  weight,  the 
CaO  intake  is  seriously  reduced — to  0.07  to  0.1  gram  per 
kilo.  The  normal  retention  on  a  diet  adequately  rich  in  CaO 
is  about  0.15  gram  per  kilo.  Thus  two  factors  at  least  are 
involved — namely,  decrease  of  milk  fat  and  decrease  of 
CaO.  At  regards  the  action  of  milk  fats  in  preventing  the 
onset  of  the  disease,  I  can  find  definite  experiments  on  only 
three  dogs.  Two  remained  free  from  rickets  ;  one  developed 
the  disease  (pp.  20,  23,  29;  the  last  given  also  on  p.  48).  In 
the  experiments  on  pages  28  aud  37  butter  fat  was  given,  in 
one  with  linseed  oil,  in  two  with  meat,  which  Mellanby  states 
plays  some  part  in  preventing  the  onset  of  rickets.  Yet  one 
of  these  is  noted  as  “  practically  normal,”  one  as  “  nearly 
normal,”  which  means  that  they  had  some  signs  of  rickets, 
and  one  as  “  slight  rickets.”  The  contention  that  wdiole  milk 
lias  a  curative  action  seems  based  upon  one  experiment 
(p.  65),  in  which,  after  the  development  of  rickets  on  crushed 
palm  kernel,  milk  was  substituted  and  improvement  occurred 
(Figs.  15,  16,  17).  That  this  was  duo  to  the  milk  fat  is 
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rendered  doubtful  by  the  next  series  of  figures  (Figs.  18,  19, 
20)  showing  still  more  marked  curative  changes,  the  palm 
kernel  being  continued  with  no  change  in  the  diet — an 
example  of  the  spontaneous  cure  which  makes  the  investiga¬ 
tion  of  curative  agents  so  unreliable.  On  the  curative  action 
of  butter  I  can  find  only  one  observation  on  one  dog  (p.  66). 
This  does  not  justify  a  conclusion  being  drawn.  The  evidence 
does  not  therefore  seem  to  me  to  warrant  the  recommenda¬ 
tions  of  the  committee,  and  it  is  unfortunate  that  a  scientific 
body  should,  without  more  proof,  have  interfered  in  practical 
dietetics. 

In  our  experimental  work  we  have  thought  it  necessary  to 
use  large  numbers  of  pups  of  the  same  litter,  since  individual 
susceptibility  makes  observations  of  single  pups,  as  adopted 
by  Mellanby,  quite  unreliable.  In  1918  we  showed:  (1)  That 
pups  (11)  on  from  100  to  200  c.cm.  of  whole  milk  (3  to  6  grams 
fat)  and  oatmeal  porridge,  kept  in  the  laboratory,  developed 
rickets.  (2)  That  pups  (5)  upon  skimmed  milk  (2.8  grams  fat) 
and  oatmeal  porridge,  when  kept  in  the  country,  grew  up  with¬ 
out  sigus  of  rickets.  In  1921  we  recoided  experiments  (4)  con¬ 
firming  our  previous  conclusions  (1)  and  showing  the  follow¬ 
ing  results:  (3)  That  pups  (8)  might  be  reared  in  the  laboratory 
free  of  rickets  on  separated  milk  and  bread  with  only  0.5 
gram  milk  fat  per  kilo  of  body  weight,  provided  the  diet 
yielded  sufficient  energy,  and  provided  scrupulous  cleanliness 
was  observed.  (4)  That  butter  fat  has  no  curative  action  in 
rickets  (1918  experiments  —  4  pups;  1921  experiments  — 
2  pups).  The  results  of  Hess  ( Proc .  Soc.  Exper.  Biol.  andMed., 
1920,  21,  266)  indicate  that  butter  fat  has  no  antirachitic 
action,  either  prophylactic  or  curative.  McCollum,  Simmonds, 
Shipley,  and  Park  have  arrived  at  practically  the  same 
conclusion  (. Amer .  Journ.  Hyg.,  1921,  1,  512).  Hutchison’s 
Indian  results  give  no  support  to  the  view  that  milk  fat  is 
of  special  value,  and  we  know  that  thousands  of  children 
grow  up  without  rickets  on  less  than  a  quarter  of  a  pint  of 
milk  a  day. 

The  evidence  thus  seems  to  be  all  against  the  importance 
of  milk  fat  as  an  antiiachitic  agent.  Miss  Chick  and  her 
fellow  workers  seem  to  have  given  it  up  for  cod-liver  oil 
and  sunlight. 

Cod-liver  Oil. — The  old  view  of  the  clinicians  that  cod-liver 
oil  has  an  influence  in  delaying  the  onset  and  hastening  the 
cure  of  rickets  has  been  supported  both  by  Mellanby,  whose 
conclusions  are,  in  this  case,  based  upon  an  adequate  number 
of  observations  (9  dogs),  and  by  such  recent  work  as  that 
of  Hess,  McCollum,  and  their  co  workers.  Their  work,  how¬ 
ever,  has  gone  far  to  disprove  the  connexion  between  the 
antirachitic  agent  in  cod-liver  oil  and  the  fat-soluble  A 
substance. 


Other  Antirachitic  Agents.— Not  only  has  cod-liver  oil  this 
prophylactic  and  curative  action,  but  (1)  we  now  know  that 
sunlight  and  ultra-violet  rays  act  in  the  same  way;  (2)  we 
know  that  healing  of  rickets  in  rats  occurs  during  starvation  ; 

(3)  we  know  that  spontaneous  recovery  from  rickets  without 
change  of  diet  frequently  occurs  (Mellanby,  Figs.  18,  19,  20)  ; 

(4)  we  know  that  a  change  in  the  salt  ration  of  pigs,  as 
demonstrated  by  Elliot  and  Orr,  leads  to  a  cure ;  and  (5)  lastly, 
the  evidence  afforded  by  McCollum  and  others  shows  that 
simple  lowering  in  the  phosphorus  to  calcium  ratio  in  the 
diet  may  be  associated  with  rickets-like  changes  in  the  bones 
of  rats.  This  one  naturally  correlates  with  the  decreases  in 
the  inorganic  phosphates  of  the  serum  first  observed  in  rickets 
by  Howlaud  and  Kramer.  But  is  this  not  merely  an  indica¬ 
tion  of  an  alteration  in  (he  metabolism  of  the  much  more 
important  organic  phosphorus  compounds?  Some  factor 
other  than  the  absence  of  a  vitamin  must  be  involved. 

Calcium. — The  influence  of  the  supply  of  calcium  requires 
more  attention,  although  many  investigations  have  been 
made  since  E.  Yoit’s  study.  The  supply  of  phosphorus  is 
always  adequate  in  any  diet.  Mellanby  states  that  “  plenty 
of  calcium  and  phosphorus  in  the  diet  ”  tends  to  prevent 
rickets  in  puppies,  but  I  can  find  no  experimental  evidence  in 
his  report  to  justify  the  conclusion  (?  p.  52).  I  would  ask 
him  where  it  is  to  be  found,  and  I  would  ask  him  if  it  is 
right  to  place  butter  among  the  foodstuffs  rich  in  calcium 
stating  that  it  contains  0.37  per  cent.  CaO,  while,  at  most,’ 
only  about  0.04  per  cent,  is  present.  Egg  yolk  contains  about 
0.14  and  not  0.4  per  cent.  Cabbage  surely  does  not  contain 
^,Pe%Cen,fc-:  Sherman  gives  0.063.  This  is  an  important 
e  nf°.W  states.that  abundance  of  calcium  and 
vitamin  A  are  often  associated  in  foods.  For  observations 
upon  die  s  poor  in  calcium  and  in  vitamin  A  we  have  used 
lean  meat  and  bread.  Our  experiments  (4  dogs)  show  that 
pups  may  be  reared  free  of  rickets  upon  such  a  diet'  if  an 


amount  of  calcium  is  added  to  the  diet  equivalent  to  that 
yielded  by  about  100  grams  of  milk  per  kilo — that  is,  0.16 
gram.  On  a  low  CaO  intake  of  0.035  gram  per  kilo  osteo¬ 
porosis  and  possibly  rickets  developed.  This  seems  to  me  to 
indicate  that  the  influence  of  the  salts  is  prepotent.  Pups  at 
least  can  be  reared  without  milk  or  cod- liver  oil.  I  cannot 
understand  the  evidence  upon  which  Mellanby  concludes 
that  meat  retards  the  development  of  rickets.  I  find  experi¬ 
ments  upon  7  dogs  on  meat  recorded  and  in  all  the  pups 
developed  rickets,  that  getting  most  meat  becoming  the  most 
rickety.  He  seems  to  me  to  draw  conclusions  in  spite  of  and 
not  on  account  of  his  experiments.  In  these  experiments  the 
dogs  were  getting  a  totally  inadequate  supply  of  calcium. 

Bread. — The  theory  has  been  advanced  by  several  clinicians 
that  excess  of  carbohydrates  induces  rickets.  Mellanby 
supports  this  view,  insisting  that  excessive  bread  is  provoca¬ 
tive  of  the  disease,  and  he  concludes  that  “  probably  the  most 
common  cause  of  rickets  in  children  is  a  combination  of 
relatively  deficient  antirachitic  vitamin  and  excessive  bread  ” 
— a  very  important  practical  conclusion,  if  true.  On  this 
subject  I  can  find  experiments  upon  only  5  dogs  (p.  43)  in 
which  the  intake  of  bread  was  measured.  All  developed 
rickets,  as  well  they  might,  on  a  diet  so  poor  in  calcium. 
I  calculate  that  he  gave  his  dogs  from  26  to  50  grams  of 
bread  per  kilo  per  day.  We  have  reared  16  pups  free  from 
rickets  on  separated  milk  wiih  a  much  larger  intake  of 
bread- — from  42  to  64  grams  per  kilo  per  day.  In  his  con¬ 
clusion  (p.  75)  he  includes  with  “  excess  of  bread  ”  “  other 
cereals.”  To-day  he  has  given  some  results  with  oatmeal 
which  raise  the  question  of  whether  the  cooking  was 
adequate.  Not  a  single  experiment  on  these  is  recorded, 
although  the  calcium  content  of  cereals  differs  greatly.  On 
sugar,  the  only  carbohydrate  tested,  I  can  find  one  experiment 
on  3  dogs,  2  of  which  got  sugar,  1  of  which  did  not.  All 
developed  rickets.  On  other  carbohydrates  there  are  nc 
observations. 

I  do  not  think  that  on  such  evidence  we  are  justified  in 
concluding  that  bread,  cereals,  and  sugar  have  so  prejudicial 
an  influence. 

Infection. — The  familial  incidence  of  rickets  and  its 
association,  in  Glasgow  at  least,  with  overcrowding  and  bad 
hygienic  conditions  has  suggested  the  possibility  of  a  microbial 
origin.  This  has  never  been  adequately  investigated.  The 
older  workers  and  the  more  recent  work  of  Korenchevsky  do 
not  seem  to  me  to  throw  light  upon  the  question,  because 
infection  must  be  from  case  to  case  by  the  blood  through 
fleas,  lice,  or  bugs,  or  through  the  alimentary  canal  or 
respiratory  tract,  possibly  by  faecal  infect  on.  To  test  these 
possibilities  we  have  inoculated  pups  (3)  with  the  blood  from 
cases  of  active  rickets,  and  we  have  added  to  the  food  of 
others  (8,  with  8  checks)  faeces  from  cases  of  active  rickets. 
Entirely  negative  results  have  been  obtained.  But  this  raises 
the  question — Is  rickets  in  dogs  the  same  as  human  rickets  ? 

What,  then,  is  the  present  position  of  our  knowledge  of  the 
etiology  of  rickets  ?  There  is  no  evidence  that  it  is  caused 
by  a  lack  of  milk  fat  or  anything  connected  with  it.  There 
is  no  evidence  that  it  is  caused  by  an  excess  of  carbohydi’ates 
or  of  bread.  There  is  no  positive  evidence  that  it  is  an 
infective  process.  Admitting  that  sunlight  and  cod-liver 
oil  are  prophylactic  and  curative,  as  they  also  seem  to  be 
in  tuberculosis,  is  their  absence  the  cause  of  the  disease? 
It  is  true  that  in  all  probability  by  their  systematic  use 
many  infants  might  be  reared  free  of  rickets  who  would 
otherwise  develop  the  disease,  but  does  that  mean  that 
their  absence  is  causal  ?  Children  in  the  high  Norwegian 
valleys  far  from  a  supply  of  cod-liver  oil,  and  without  sun¬ 
light  for  five  months  in  the  year,  grow  up  free  of  rickets.  It 
seems  to  me  that  these  agents  must  act  by  producing  such 
a  change  in  the  metabolism  as  enables  the  child  to  resist  or 
to  throw  off  the  condition.  Pups  reared  in  subdued  light  are 
most  lethargic,  and  I  need  only  refer  to  the  investigations  of 
Leonard  Hill  on  exposure  to  sunlight  and  air.  Their  influence 
on  the  general  metabolism  urgently  requires  investigation, 
and  wild  theories  as  to  the  production  of  fat- soluble  A  in  the 
skin  are  better  withheld  till  evidence  is  collected. 

What  the  real  cause  of  rickets  is  we  know  no  more  than 
Glisson  did  in  1650,  or  Soranus  Ephesius  in  a.d.  100 ; 
and  we  know  practically  nothing  of  the  modifications  of 
the  metabolism  which  are  the  essentials  of  the  disease 
and  which  are  the  cause  of  the  bone  changes.  Even  the 
interpretation  of  «-ray  pictures  is  not  clear.  Some 
appear  to  consider  that  the  cupping  at  the  end  of  the  long 
bone  is  a  process  of  decalcificatiou,  while  it  may  simply 
be  an  abnormality  in  intracartilaginous  ossification  with  a 
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persistence  of  tho  periosteal  growth.  I  feel  strongly  that  it 
is  the  duty  of  those  of  us  who  are  trying  to  solve  these  pro¬ 
blems  not  to  work  in  isolation,  but  to  combine  and  to  devise 
and  carry  out  a  definite  plan  of  campaign,  and  to  refrain  from 
theories  till  we  have  accumulated  facts. 

Professor  Korenchevsky  (Lister  Institute,  London)  said: 
On  comparing  these  experiments  with  those  of  other  authors, 
I  am  forced  to  the  conclusion  that  the  principal  results  are  in 
agreement  with  Mellanby’s  experiments,  and  would  appear  to 
disagree  with  the  results  arrived  at  by  other  authors  in 
their  experiments  with  diets  deprived  of  the  antirachitic 
properties  present  in  milk,  some  fats,  and  especially  cod-liver 
oil— that  is,  diets  deprived  of  the  so-called  vitamin  A. 
Only  Mellanby  (in  his  experiments  on  puppies)  and  I  (in  my 
expei imeuts  on  rats)  managed  to  obtain  rachitic  changes  of 
the  skeleton.  The  circumstances  under  which,  in  my  experi¬ 
ments,  osteoporosis  alone  of  the  skeleton  was  obtained 
explaiu  the  apparent  contradiction.  The  quite  imperceptible 
transitions,  in  my  experiments,  from  the  histological  picture 
of  osteoporosis  to  that  of  rickets,  as  well  as  the  fact  that 
the  skeleton  cau  at  the  same  time  show  both  rickets  and 
osteoporosis,  demonstrate  as  follows  :  In  osteoporosis,  or 
lather,  owing  to  the  causes  producing  osteoporosis,  the 
rachitic  changes  of  the  skeleton  may  remain  latent,  as  an 
energetic  formation  of  new  bone  is  required  for  their 
manifestation.  This  supposition  is  further  confirmed  by 
the  chemical  changes  of  the  skeleton,  which  are,  on  the  whole, 
the  same  in  all  cases.  Similarly,  in  human  rickets,  according 
to  tlm  opinion  of  the  majority  of  investigators,  there  is  no 
essential  difference  between  osteoporotic  and  hyperplastic 
rickets,  between  latent  rickets  in  cachectic  children  and 
rachitis  florida  in  more  satisfactorily  nourished  children.  All 
the  conditions  which  have  a  marked  influence  on  the  growth 
of  tissues — that  is  to  say,  starvation,  exhausting  diseases, 
deprivation  of  substances  stimulating  the  growth  of  tissues 
(vitamin),  .and  so  on  will  conduce  to  the  appearance  of 
osteoporosis  of  the  bones.  The  mechanism  of  development 
of  this  skeletal  disorder  has  nothing  in  common  with  rickets, 
as  the  cause  of  rickets  lies  in  the  disturbance  of  calcium 
metabolism,  while  osteoporosis  is  caused  either  by  delay 
in  the  formation  of  new  bone  or  in  the  increased  destruction 
of  old.  Then  why  is  it  that,  when  the  organism  is  deprived 
of  vitamin  A,  rickets  is  so  frequently  as-ociated  with  osteo¬ 
porosis?  .  That  unknown  principle  x,  which  goes  by  the  name 
of  vitamin  A,  has  two  chief  properties :  that  of  stimulating 
the  growth  of  tissues  aud  that  of  regulating  the  metabolism 
of  calcium,  particularly  in  the  bones.  McCollum  aud  his 
collaborators  suggest  the  existence  of  different  vitamins 
acting  on  the  two  lines  above  mentioned.  Up  to  the 
present  time  a  complete  separation  of  these  properties 
of  vitamin  A  lias  not  been  possible.  In  depriving  an 
animal  of  vitamin  A,  the  bone  tissue  is  deprived  of  both  the 
influences  above  mentioned,  while  the  absence  of  a  stimulant 
for  the  growth  of  bone  in  conjunction  with  its  continued 
destruction  must  inevitably  result  in  osteoporosis.  In  addition 
to  this  there  is  the  osteoporosis-producing  action  of  starva¬ 
tion  due  to  the  animal’s  loss  of  appetite.  The  increased 
number  of  osteoclasts  is  apparently  caused  by  the  destruction 
of  the  boue  for  the  purpose  of  providing  tho  organism  -with  a 
source  of  energy  during  starvation.  The  possibility  of  the 
existence  of  compensatory  mechanisms  capable  of  replacing 
vitamin  A  to  a  certain  extent,  and  their  degree  of  develop"3 
ment  in  different  individuals,  the  varying  power  of  resistance 
of  the  organism,  its  predisposition  to  disturbances  of  calcium 
metabolism,  or,  on  the  other  hand,  to  disturbances  in  the 
growth  of  tissues,  the  presence  of  conditions  which,  apart 
from  vitamin  A,  are  capable  of  producing  osteoporosis— all 
these  factors,  apparently,  decide  the  question  as  to  the 
principal  character  of  the  changes  of  the  skeleton  on  a  diet 
deficient  in  the  antirachitic  organic  factor.  The  nutrition 
of  the  mother  during  lactation  also  strongly  influences  the 
power  of  resistance  to  rickets  or  the  reverse  in  the  offspring. 

There  is  one  more  question  to  be  touched  on— namely,  why 
in  some  cases  a  picture  typical  of  rachitis  tarda  or  “osteo¬ 
malacia  is  observed  in  the  skeleton— that  is  to  say,  why,  with 
an  abnormal  and  sometimes  very  large  amount  of  osteoid, 
there  is  an  absence  or  only  a  slight  development  of  changes 
m  the  cartilage  typical  of  rickets  (the  proliferating  cartilage 
being  sometimes  even  diminished).  The  conclusions  which 
may  be  drawn  from  my  experiments  are  as  follows  :  Rickets 
was  produced  in  rats,  provided  the  age  was  not  greater  than 
^  to  6  weeks  at  the  beginning  of  special  feeding.  When  the 
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special  feeding  was  started  at  the  age  of  about  2  months 
a  picture  characteristic  of  late  rickets  or  osteomalacia  resulted 
—namely,  the  changes  in  proliferating  cartilage  were  not 
well  marked.  In  rats  at  the  age  of  3  months  or  older  if 
a  rickets-producing  diet  is  administered  for  about  threo 
months  the  changes  occurring  in  the  skeleton  are  either 
lmugnihcant  or  show  signs  of  mild  late  rickets  or  osteomalacia. 
Iheretore  my  experiments  corroborate  the  view  that  there  is 
no  essential  distinction  between  rickets  and  osteomalacia,  tho 
only  modifying  influence  being  age. 

Summarizing  wliat  I  have  said  about  the  effect  on  the 
skeleton  of  the  diet  used  by  me,  containing  minimal  adequate 
amount  of  calcium  and  deficient  in  the  so-called  vitamin  A, 
I  consider  it  possible  to  draw  the  following  conclusions: 

T  The  action  of  vitamin  A  on  the  skeleton  is  the  result 
of  the  combined  action  of  several  factors,  only  some  of  which 
are  known  at  present. 

2.  The  primary  and  highly  important  function  of  vitamin  A 
consists  in  its  property  of  controlling  the  normal  deposition 
of  lime  salts  in  the  bone,  and  therefore  normal  calcium 
metabolism. 

.  The  second,  and  quite  as  important,  function  of  vitamin  A 

is  its  property  of  controlling  growth  and  apparently  the  normal 
nutrition  of  tissues,  the  osseochondral  in  particular. 

4.  The  third  property  of  vitamin  A  is  its  power  of  inducin" 

a  normal  state  of  appetite.  0 

5.  In  my  experiments  on  rats  the  elimination  of  the  first 
function  of  vitamin  A  from  the  organism  results  in  tho 
development  of  rachitic  affections  of  the  skeleton;  of  the 
second  and  third  in  osteoporosis  of  the  skeleton. 

6.  As  a  result,  therefore,  when  the  diet  is  deficient  in 
vitamin  A  these  three  functions  are  eliminated^simultaneously, 
and  the  experimental  rickets  produced  exclusively  by  this 
deficiency  alone  is  associated  with  a  more  or  less  severe 
osteoporosis. 

.  The  absence  or  only  slight  development  of  osteoporosis  in 
rickets  produced  by  a  deficiency  of  vitamin  A  in  the  diet  miofft 
occur  under  the  following  conditions  : 

(а)  When  the  deficiency  of  vitamiu  A,  while  not  greatly 
undermining  the  general  nutrition  of  tho  organism,  is  sufficient 
to  affect  calcium  metabolism.  Apparently,  for  the  production 
of  rickets  in  this  case,  it  is  necessary  to  increase  the  effect 
of  such  a  small  deficiency  of  vitamiu  A  by  the  action  of  other 
factors  which  likewise  disturb  the  calcium  metabolism  (for 
example,  calcium  or  phosphorus  starvation).  Apparently 
such  a  method  of  the  development  of  rickets  is  the  most 
probable  (but  in  my  opinion  not  the  only)  one  in  the  origin 
of  human  rickets. 

(б)  When  the  organism  contains  well-developed  compen¬ 
satory  mechanisms  capable  of  replacing  (if  only  to  a  certain 
extent)  the  second  and  third  functions  of  vitamin  A. 

8.  The  deficiency  of  diet  of  the  mother  in  vitamin  A 
results  in  a  marked  aggravation  of  the  skeletal  disorders  of 
the  offspring  kept  on  a  diet  similarly  deficient. 

9.  The  state  of  nourishment  of  the  mother  during  pregnancjr, 
and  especially  during  lactation,  is  one  of  the  most  important 
conditions  of  the  normal  development  of  the  skeleton  of  the 
offspring. 

In  the  etiology  of  rickets  and  osteomalacia,  the  factors 
undoubtedly  playing  a  great  part  in  the  origin  of  these 
diseases  are  deficiency  in  the  diet  of  vitamin  A  (or  of  an 
organic  factor  closely  connected  with  it),  calcium,  aud  phos¬ 
phorus,  or  a  disproportionate  batauce  of  the  last  two.  Confine¬ 
ment,  in  the  sense  of  insufficiency  of  light,  fresh  air,  and 
muscular  exercise,  apparently  also  plays  its  part  (the  majority 
of  the  data  in  agreement  with  each  other  being  in  favour 
of  the  importance  of  light,  particularly  of  ultra-violet  rays). 
Therefore,  apparently,  rickets  can  be  caused  by  any  one  of 
these  etiological  factors  or  by  any  combination  of  them.  From 
this  point  of  view  there  are  several  forms  of  rickets,  which 
should  be  classified  from  an  etiological  standpoint. 

Dr.  Douglas  Galbraith  (Glasgow)  said :  With  regard  to 
the  question  of  diet  in  rickets,  I  should  like  to  give  briefly 
the  results  of  an  investigation  I  have  been  carrying  on  for 
over  a  year  now  at  the  Royal  Hospital  for  Sick  Children, 
Glasgow,  under  the  guidance  of  Dr.  Leonard  Findlay.  The 
chief  object  of  this  was  to  test  the  dietetic  theory  of  etiology, 
with  special  reference  to  the  fat  consumption.  The  method 
adopted  was  to  observe  babies  for  long  periods  on  definitely 
prescribed  diets — fat-ricli  and  fat-poor— aud  to  note  the 
incidence  of  rickets  in  the  two  groups. 

The  babies,  some  of  whom  were  only  a  few  weeks  old  when 
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they  came  under  observation,  were  seen  frequently,  weight 
charts  kept,  clinical  notes  made,  and  the  children  radio¬ 
graphed  regularly.  The  mothers  all  had  written  instructions 
of  the  diet,  and  were  questioned  frequently,  so  that,  although 
the  children  were  not  under  direct  observation  as  indoor 
cases  as  in  the  experiments  described  by  Miss  Chick,  one 
could  be  fairly  sure  that  the  diets  prescribed  were  being 
actually  given.  All  those  cases  in  which  there  was  the 
slightest  doubt  were  discarded.  For  a  fat-sufficient  diet  un¬ 
diluted  cow’s  milk  in  sufficient  quantities  was  given  up  to  ten 
months,  and  after  that  a  general  diet  with  milk,  butter,  soup, 
and  gravy.  The  deficient  diets  were  composed  of  milk 
mixtures  containing  1  per  cent.,  1.5  per  cent.,  and  2  per  cent, 
fat.  The  diagnosis  of  rickets  was  never  made  unless  the 
clinical  findings  were  substantiated  by  a  positive  radiographic 
picture.  In  many  cases  the  clinical  sigDS  were  few,  although 
the  radiographic  evidence  was  definite.  The  following  table 
shows  the  results : 


Analysis  of  Results  (S3  Children  Observed ). 


Number 
of  Children 
Observed. 

Fat. 

Nature  of 
Feeding. 

Number 

Develop¬ 

ing 

Rickets. 

Percentage 

Developing 

Rickets. 

Percentage 
Developing 
Moderately 
Severe 
or  Severe 
Rickets. 

In  Winter : 

24 

Sufficient 

Artificial 

.  . 

21 

87 

£6 

17 

Deficient 

Artificial 

2 

70 

41 

18 

Sufficient 

• 

Breast 

13 

72 

44 

4 

r  eficient 

Breast 

3 

75 

25 

In  Summer : 

8 

Sufficient 

Artificial 

1 

12 

0 

12 

Deficient 

A  rt'ficial 

3 

25 

0 

It  will  be  seeu  that  of  63  children  observed  during  the 
winter  mouths  77  per  cent,  developed  rickets,  and  the  per¬ 
centage  in  the  fat-sufficient  group  is  slightly  higher  than  in 
the  fat-poor.  Furthermore,  the  degree  of  rickets  is  rather 
more  severe  in  the  children  on  a  fat-sufficient  diet  than  in 
those  on  a  fat-poor  diet.  This  experiment  differs  principally 
from  those  described  by  Miss  Chick  in  that  an  ordinary  fat- 
sufficient  diet  was  given,  whereas  she  added  cod-liver  oil  to 
a  similar  diet.  It  is  possible  that  the  difference  in  results  is 
attributable  to  some  constituent  of  cod -liver  oil  other  than 
the  fat-soluble  vitamin.  In  the  summer  mouths  the  number 
of  cases  observed  was  smaller.  The  incidence  of  rickets  was 
low,  and  the  degree  was  slight  in  each  case. 

My  conclusions  are  as  follows:  (1)  Children  on  a  definitely 
fat  sufficient  diet  developed  rickets  during  the  winter  mouths. 
(2)  The  degree  of  rickets  in  children  on  fat-poor  diets  was  no 
more  severe  than  in  those  on  sufficient  diets.  (3)  Children  on 
fat-poor  diets  remained  free  from  rickets. 


Dr.  J.  Sim  Wallack  (late  Lecturer  on  Dental  Surgery  aud 
Pathology,  London  Hospital)  said  :  Ideas  with  regard  to  the 
causation  of  rickets  have  recently  been  considerably  in¬ 
fluenced  by  the  supposition  that  fat-soluble  A  played  an 
important  role  in  the  development  of  the  teeth.  That  lack  of 
this  vitamin  cannot  now  be  regarded  as  the  cause  of  rickets  is 
generally  admitted;  nevertheless  the  authors  of  the  theory 
that  absence  of  fat-soluble  A  causes  dental  hypoplasia  have 
not  stated  clearly  that  they  have  now  completely  abandoned 
this  idea.  In  a  recent  communication  Mrs.  Mellanbv  admits 
that  there  are  “certainly  ”  other  causes  of  hypoplasia,  but  we 
want  to  know  whether  lack  of  fat-soluble  A  in  the  diet  can  be 
supposed  to  cause  hypoplasia  as  frequently  as  does  measles 
or  scarlet  feveivor  for  that  matter  any  other  single  disease 
which  may  affect  the  life  history  of  the  amyloblasts  or  other 
epithelial  cells. 

i  lie  experiments  and  suppositions  on  which  the  vitamin 
theory  rested  never  misled  those  who  were  well  acquainted 
with  the  facts  concerning  the  development  of  the  teeth,  but 
they  certainly  seemed  to  impress  many  outside  the  dental 
profession. 

•I*!  seem  to  enhance  the  importance  of  vitamins  to 
imbue  them  with  marvellous  powers.  If  it  is  possible  to 
depict  an  abject  animal  in  extremis,  and  then  with  the  aid 

limainUte  if°hB  °f  tle  quire.d  vitamin  rejuvenate  the 
animal  as  if  by  magic,  then  of  course  a  sensational  im¬ 
pression  is  made.  Such  results  may  well  be  true  with  regard 


to  beri-beri  and  other  deficiency  diseases,  but  the  attempt  to 
claim  that  totally  different  diseases  are  preventable  or  curable 
in  a  similar  way  seems  hardly  justifiable.  We  have  been 
rather  regaled  with  “  the  importance  of  the  infinitely  little” 
when  the  wonderful  powers  of  a  vitamin  are  to  be  shown  on 
a  graph  or  a  screen ;  but  when  it  is  pointed  out  that  children 
in  these  days  are  apparently  more  richly  fed  with  regard  to 
fat-soluble  A  than  in  past  ages,  it  is  openly  proclaimed  that 
an  abundant  supply  of  this  vitamin  is  necessary,  and  some¬ 
thing  containing  250  times  the  fat  soluble  A  found  in  milk  or 
butter  is  recommended  to  save  our  children  from  rickets,  and 
the  teeth  from  hypoplasia  aud  dental  caries.  Even  then 
clinicians  often  fail  to  note  the  marvellous  effects  claimed 
without  a  properly  balanced  diet,  sunlight,  and  general 
hygienic  conditions.  Again,  it  may  be  possible  to  deprive 
puppies  of  calcium,  phosphorus,  aDd  substances  necessary 
for  their  metabolism  in  a  laboratory  so  completely  that  the 
development  of  the  teeth  may  be  interfered  with:  but  is  there 
any  evidence  that  this  ever  occuis  arnoug  children  so  long  as 
they  are  getting  even  a  bare  sufficiency  of  protein  under  any 
existing  scheme  of  dietary,  however  eccentric  it  may  be  ?  The 
quantity  of  protein  aud  the  other  ordinary  constituents  of  the 
diet  is  massive ;  the  quantity  of  fat-soluble  A,  if  it  be  a  vitamin, 
is  negligible,  for,  as  is  generally  recognized  and  as  has  been 
explicitly  stated  by  Professor  Halliburton,  “  the  quantity  of 
vitamin  necessary  in  the  diet  is  infinitely  small.”1 

In  recent  years  dental  examinations  of  multitudes  of  school 
children  have  been  made,  and  one  of  the  generalizations 
resulting  from  such  examinations  is  that  “  the  better  the 
school  the  worse  the  teeth,”  which  rather  confirms  the  view, 
long  held  by  dentists,  that  dental  caries  is  not  a  deficiency 
disease;  rather  is  it  a  luxury  disease,  depending  upon  the 
stagnation  of  easily  fermentable  and  generally  expensive 
carbohydrates. 

But  can  we  even  regard  the  actual  experiments  which  have 
been  made  on  puppies  as  serious  scientific  evidence  that  lack 
of  fat-soluble  A  produces  dental  hypoplasia?  It  was  claimed 
that  the  special  feeding  of  puppies  had  caused  not  only 
rickets  but  also  dental  hypoplasia.  One  might  have  thought 
that  the  first  thing  any  competent  experimentalist  would 
have  made  sure  of  was  that  the  hypoplasia  had  not  been 
produced  by  other  causes  before  the  experiments  with  special 
feeding  were  commenced.  Anyone  acquainted  with  the  de¬ 
velopment  of  enamel  who  is  presented  with  a  tooth  showing 
a  developmental  defect  is  immediately  interested  in  the 
conditions  during,  if  not  antecedent  to,  the  formation  of  such 
enamel— that  is  to  say,  to  conditions  existing  long  before  the 
eruption  of  the  tooth.  We  have  always  recognized  that 
rickets  delays  the  eruption  of  the  teeth.  The  specimens  shown 
in  the  experiments  referred  to  were  from  rickety  puppies,  so 
that  presumably  the  eruption  of  the  teeth  had  been  retarded 
some  weeks  if  not  for  some  mouths.  Now  the  enamel  of  the 
crown  of  a  tooth  is  completely  formed  long  before  its 
eruption  even  in  a  non-racliitic  subject.  Consider  the  first 
permanent  molar.  In  the  human  subject  the  tips  of  the 
cusps  commence  to  calcify  at  or  even  before  birth,  and 
dentists  recognize  that  hypoplasia  of  the  cusps  of  these  teeth 
is  associated  with  pathological  disturbance  at  a  corresponding 
age.  The  rest  of  the  enamel  of  the  crown  is  then  gradually 
formed,  and  the  crown  is  complete  when  the  child  is  2  years 
of  age.  But  I  want  you  specially  to  note  that  this  tooth 
erupts  four  years  later — that  is,  at  the  age  of  6.  Special 
feeding  or  anything  else  that  happens  to  the  child  between 
the  age  of  2  and  6  has  therefore  no  relation  to  hypoplasia 
of  the  crown  of  this  tooth.  Although  the  formation  of  the 
enamel  in  the  first  molar  of  a  dog  commences  just  before 
birth,  growth  being  much  more  rapid  than  in  the  human 
subject,  it  is  possible  that  the  interval  between  the  formation 
of  the  euamel  and  the  completion  of  the  eruption  of  the  first 
molar  in  the  dog  may  not  amount  to  more  than  five  or  six 
months,  or  to  seven  or  eight  months  when  rickets  is  present. 
But  it  appears  to  have  been  during  the  three  to  six  months 
immediately  preceding  the  completion  of  eruption  of  the  puppies’ 
teeth  that  the  special  feeding  which  was  supposed  to  produce 
the  hypoplasia  took  place.  In  other  words,  to  put  it  briefly, 
the  hypoplasia  existed  for  a  month  or  two  before  the  rickety 
feeding  experiments  wero  commenced.  The  only  evidence  of 
any  attempt  to  correlate  the  effects  of  the  feeding  and  the 
dental  hypoplasia  may  perhaps  be  found  in  a  statement  by 
Mrs.  Mellanby  that  “  at  intervals  ic-ray  photographs  were 
taken  of  the  teeth  developing  in  the  jaws.  This  is  not  an 
easy  matter  in  puppies  and  my  results  are  not  so  successful 
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as  they  ought  to  be.'1  Much  stress  was  laid  on  so-called 
“  facts,”  hut  when  we  investigate  the  facts  we  find  that  thoy 
are  simply  unjustifiable  and  misleading  inferences. 

Here  let  inc  refer  to  something  of  an  amusing  nature.  In 
some  of  the  exhibition  specimens  showing  hypoplasia  in  the 
teeth  of  puppies,  which  was  claimed  to  have  resulted  from 
the  absence  of  fat-soluble  A  in  the  diet,  the  lower  part  of  the 
crowns  of  the  first  molar  teeth-^that  is,  the  part  nearest  the 
neck  of  the  teeth  had  good  enamel,  although  between  this 
and  the  tip  of  the  crown  the  enamel  was  hypoplastic.  Now, 
if  any  part  of  the  enamel  was  formed  during  the  special 
feeding  it  must  have  been  the  part  last  formed— that  is,  the 
part  at  the  neck  of  the  tooth,  be  ause  immediately '  the 
experiments  were  finished  the  jaws  were  treated  with 
formalin  and  then  preserved.  Obviously,  therefore,  lack  of 
fat-soluble  A  had  cured  the  hypoplasia,  if  it  did  anything 
at  all.  We  need  not  follow  Professor  Mellauby  to  Skye  in 
his  endeavours  to  associate  the  state  of  the  teeth  with  fat- 
soluble  A.  His  own  laboratory  shows  us  clearly  all  that  is 
required  to  disprove  his  contentions. 

1  he  possible  association  of  dental  hypoplasia,  rickets,  and 
dental  caries  was  investigated  years  ago  by  reliable  observers 
in  the  medical  and  dental  professions— not  with  regard  to 
what  happens  in  dogs,  but  with  regard  to  children,  which  is 
moie  important,  for  it  is  this  that  we  want  to  know  about. 
Dr  G.  A.  Carpenter  and  Mr.  Denison  Pedley  found  that  in 
rickety  children  there  is  as  a  rule  no  deficiency  of  enamel,2 
and  f ul  ther,  the  latter  authority,  as  the  result  of  a  subsequent 
examination  of  500  boys  and  girls  in  the  Evelina  Hospital  for 
Sick  Children  found  that  “there  is  no  evidence  to  prove  that 
caries  is  more  frequent  among  rickety  children  than  among 
those  who  are  suffering  from  other  diseases.”3  Mr.  Norman 
Bennett  in  a  later  investigation4  arrived  at  similar  conclu¬ 
sions.  He  corroborated  the  views  of  previous  observers,  who 
attributed  dental  hypoplasia  to  certain  diseases,  such  as 
measles,  scarlet  fever,  whooping-cough,  syphilis,  dysentery, 
and  digestive  derangements  not  necessarily  associated  with 
tickets.  Other  investigators  have  made  similar  investigations 
and  come  to  similar  conclusions.  But  even  though  it  were 
shown  statistically  that  dental  caries  was  more  prevalent  in 
children  afflicted  with  rickets,  this  would  not  show  that 
rickets  causes  or  predisposes  to  caries.  It  would  only  corro¬ 
borate  what  most  of  us  believe,  that  excess  of  carbohydrate  in 
the  diet  is  an  element  in  the  causation  of  both  diseases. 

^  Consider  the  subject  from  another  point  of  view.  Hypo- 
p  asia  is  a  very  rare  occurrence  in  the  temporary  dentition  ; 
and  this  has  long  been  recognized  by  the  dental  profession! 
K^ently  Dr.  A.  I.  Pitts  found  as  a  result  of  an  examination 
of  5,000  temporary  teeth  that  only  about  one-lialf  percent, 
were  affected  with  hypoplasia.  Yet  caries  is  even  more 
rampant  in  children’s  first  teeth  than  it  is  in  the  teeth  of 
adults,  and  for  this  reason  I  shall  limit  my  concluding  remarks 
to  hypoplasia  as  it  affects  the  temporary  teeth.  It  is 
admitted  that  when  hypoplasia  affects  teeth  it  is  as  a  rule 
caused  by  other  diseases  than  rickets ;  so  wre  may  say  that 
although  one  tooth  in  200  temporary  teeth  is  affected  with 
hypoplasia,  only  one_  tooth  in  1,000  is  affected  with  hypo¬ 
plasia  as  a  result  of  rickets.  But  rickets  is  now  recognized 
to  result  from  causes  other  than  lack  of  fat  soluble°  A  in 
the  diet,  at  least  as  a  very  general  rule.  Let  us  suppose, 
however,  that  in  10  per  cent,  of  cases  lack  of  fat-soluble  A 
causes  or  helps  to  cause  the  rickets,  and  we  arrive  at  the 
conclusion  that  one  tooth  in  10,000  is  affected  with  hypo¬ 
plasia  as  a  result  of  lack  of  fat-soluble  A  in  the  diet.  Lastly, 
we  must  remember  that  hypoplastic  teeth  do  not  by  any 
means  always  become  carious.  Though  hypoplasia  may  and 
someames  does  predispose  to  focal  carbohydrate  stasis  and 
consequently  to  caries,  it  does  not  always  do  so.  Indeed, 
wliat  strikes  dentists  most  with  regard  to  hypoplastic  teeth 
is  their  ability  to  withstand  the  onset  and  progress  of  the 
lsease,  aud  medical  men  must  have  noted  that  the  grossly 

P°pkistic  Hutchinson’s  teeth  are  almost  always  free 
from  caries. 

1  ^\?  sum  up  and  keep  to  round  numbers  we  may  say  that 
ac  v  ui  fat-soluble  A  in  the  diet  of  children  may  be  assumed 
to  account  for  one  carious  tooth  in  100,000. 

It  should  nevertheless  always  be  remembered  that  dental 
caries  is  a  disease  found  as  a  matter  of  fact  most  abundantly 
among  children  who  are  fed  with  foods  rich  in  fat-soluble  A, 
anr  tlie  sooner  those  who  belabour  “the  importance  of  the 
mhmte  y  little  ”  learn  to  appreciate  some  sense  of  proportion 
the  better  for  the  rising  generation. 

2  Lancet,  May  14th,  1892,  p.  1077. 

“  The  Huaiene  of  the  Mouth. 

4  Trans.  Ophthal.  Soc.,  1901. 
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Major  H.  S.  Hutchison,  I.M.S.,  said  :  I  wish  to  bring  to 
your  notice  very  briefly  certain  observations  on  dental  caries 
in  the  Nasik  and  surrounding  districts  of  the  Bombay  Deccan 
which  I  made  just  before  leaving  India  last  year.  These 
observations  are,  I  think,  of  some  interest,  not  only  from  the 
point  of  view  of  the  geographical  distribution  of  the  condition 
but  also  with  reference  to  the  occurrence  of  rickets  in  the 
Nasik  district  and  to  the  dietary  eaten  therein.  For  the 
purpose  of  the  present  observations  the  Indians  were 
divided  into  the  same  three  classes  as  in  my  rickets  inquiry 
—namely,  (1)  Mohammedans,  (2)  well-to-do  Hindus,  and  (3) 
poor  or  lower-caste  Hindus.  Suffice  it  to  say  that  the  first 
two  classes  eat  a  dietary  containing  a  fair  amount  of  animal 
fat,  about  35  grams  ou  an  average,  while  the  third  class  eats 
only  about  3  grams  and  at  the  same  time  consumes  a  much 
larger  quantity  of  carbohydrates. 

Asa  result  of  this  inquiry  it  wa9  found:  (1)  The  number 
of  teeth  present  per  individual  at  all  ages  up  to  40  is  high,  aud 
that  the  percentage  of  caries  present  is  very  small.  (2)  There 
is  practically  no  difference  between  the  various  classes  as 
regards  the  amount  of  caries.  It  is  evident  that  the  poor 
diet  of  Class  3  has  had  little  effect  iu  producing  caries. 
(3)  The  percentage  of  individuals  without  caries  is  high 
in  classes  and  certainly  no  less  amongst  the  poor. 
Me  see  then  that  the  fat-poor  dietary  of  the  poorer  classes 
has  not  led  to  the  increase  in  dental  caries  which  one  would 
expect.  I  may  say  that  in  several  cases  I  have  seen  the 
incisor  teeth  so  ground  down  on  their  anterior  surface  that 
the  central  canal  was  visible  in  nearly  its  whole  length,  and 
that  this  was  not  accompanied  by  auy  caries.  The  incidence 
of  dental  caries  bears  no  relationship  to  the  occurrence  of 
rickets.  In  Nasik  I  found  rickets  to  be  a  disease  of  the 
well-to-do  and  not  of  the  poor.  The  slide  shows  that  caries 
is  uncommon  in  all  classes,  and  yet  rickets  is  six  times  as 
common  in  the  well-to-do,  while  this  class. eats  a  much  better 
dietary. 

I  would  like  in  conclusion  to  say  that  I  cannot  agree 
with  Professor  Mellanby  in  liis  statement  that  the  general 
activity  of  the  child  depends  almost  entirely  on  its  diet  and 
not  on  its  environment.  If  such  were  the  case,  judging  from 
the  dietary,  the  poor  Indian  children  should  be  listless  and 
rachitic,  whereas  my  experience  has  been  that  they  resemble 
Professor  Paton’s  country  pups  in  being  strong  sturdy 
specimens  without  a  suspicion  of  rickets.  Certainly  this 
explanation  of  Professor  Mellanby  cannot  explain  the  rarity 
of  rickets  among  the  poor  Indians  and  its  frequency  among 
the  much  better  fed  rich,  aud  it  is  totally  insufficient  for  the 
cases  of  late  rickets,  which  in  Nasik  is  practically  unknown 
among  the  poor.  In  considering  the  etiology  of  rickets  the 
geographical  distribution  must  be  taken  into  account. 


Dr.  J.  B.  Orr  (Rowett  Institute,  Aberdeen)  said:  I  desire  to 
deal  with  the  importance  of  the  lhineral  content  of  the  diet. 
The  characteristic  feature  of  rickets  is  a  disturbance  of  the 
miueral  metabolism  of  the  body.  In  the  production  of  experi¬ 
mental  rickets,  therefore,  until  it  is  determined  that  the 
mineral  matter  of  the  diet  is  adjusted  to  the  mineral  require¬ 
ments  of  the  animal,  it  is  premature  to  discuss  the  impor¬ 
tance  of  any  other  dietary  factor.  Obviously  the  diet  must 
contain  all  the  essential  minerals  in  sufficient  amounts., 
Almost  as  important  as  the  amount  is  the  proportions  in 
which  they  are  present.  The -results  of  metabolic  experi¬ 
ments  which  we  have  carried  out  show  that  the  percentage 
utilization  of  calcium  depends  to  some  extent  on  the  calcium- 
phosphorus  ratio  in  the  diet.  It  is  not  merely  a  question  of 
there  being  a  sufficiency  of  phosphorus.  Ingle  showed,  years 
ago,  that  rickets  in  horses  could  be  produced  by  a  diet  with 
an  overwhelming  excess  of  phosphorus.  An  excess  of  potas¬ 
sium  interferes  with  the  retention  of  calcium  and  a  lack  of 
proportion  between  sodium  and  potassium  has  been  shown  by 
Zuntz  to  produce  a  definite  pathological  condition.  Associated 
with  this  lack  of  balance  is  the  influence  of  the  form  and 
combination  in  which  the  minerals  are  present.  Even  when 
dealing  with  such  closely  related  foods  as  milks  of  different 
species,  as  has  been  shown  by  Ufflemann,  a  growing  animal 
can  utilize  a  higher  percentage  of  the  calcium  of  the  milk 
of  its  own  species  than  of  the  milk  of  a  different  species. 
In  the  investigation  of  any  dietary  factor,  therefore,  unless  the 
experimental  ration  contains  all  the  essential  minerals  in  the 
amounts  and  in  the  proportions  that  they  are  required,  and  in 
a  form  that  they  can  be  utilized,  the  result  with  regard  to  any 
other  dietary  factor  is  bound  to  be  confused.  In  Mellanby’s 
experiment  on  puppies,  rickets  developed  on  various  diets 
consisting  of  rice,  white  bread,  oatmeal,  and  from  170  tc 
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250  c.cm.  of  milk.  In  these  diets  the  only  constituent  that 
contains  a  substantial  amount  of  calcium  is  the  milk.  On 
Mellanby’s  ration  it  is  impossible  for  the  puppies  to  get  more 
than  0.4  to  0.5  gram  of  calcium  a  day,  whereas  Voit  has 
shown  that  a  young  dog  of  3  to  4  kilos  requires  0.5  to  0.7  gram 
of  calcium  a  day,  so  that  the  diet  contained  an  absolute 
deficiency  of  calcium.  Further,  in  rice  and  white  bread  the 
small  amount  of  mineral  matter  cons'sts  largely  of  phosphorus. 
The  ratio  of  calcium  to  phosphorus  is  about  1  to  10,  whereas 
in  fresh  milk  it  is  roughly  about  1  to  1.  It  is  impossible  to 
draw  definite  conclusions  with  regard  to  the  influence  of  any 
other  dietary  factors  on  such  rations,  which  are  so  deficient 
both  in  amount  and  in  balance  of  mineral  matter.  Mellanby’s 
experiments  were  repeated  on  pigs  at  the  Rowett  Institute, 
Aberdeen.  Well-marked  rickets  developed  in  from  thirty  to 
forty  days,  but  on  the  same  rations  with  the  mineral  water 
adjusted  by  the  addition  of  inorganic  salts  to  make  the 
amount  sufficient,  and  the  proportion  of  the  different  minerals 
resemble  those  obtaining  in  sow’s  milk,  pigs  from  the  same 
litter  showed  normal  growth  and  perfect  health.  In  other 
pig  experiments  it  was  found  that  when  the  mineral  matter  was 
properly  adjusted  no  rickets  developed  on  a  diet  of  oatmeal, 
oats,  and  bran  continued  from  the  period  of  weaning  at 
nine  weeks  until  the  animals  were  sexually  mature.  On  the 
other  hand  on  the  same  diet,  without  mineral  adjustment, 
rickets  developed  even  if  cod-liver  oil  were  given  in  amounts 
from  10  to  60  c.cm.  a  day.  Cod-liver  oil  has  certainly 
some  prophylactic  value,  and  its  influence  is  probably  due  to 
its  effect  in  increasing  the  percentage  assimilation  of 
calcium  or  other  minerals  in  a  diet  in  which  these  are 
deficient.  In  these  experiments  on  pigs  and  other  animals 
we  found  that  the  closer  the  mineral  content  of  the  diet 
approximates  to  the  requirement  of  the  animal  the  less 
the  influence  of  cod-liver  oil.  With  regard  to  the  relative 
importance  of  fat-soluble  A  and  the  proper  amount  and 
balance  of  minerals,  there  seems  no  doubt  that  tbe  latter 
is  the  more  important  dietary  factor  so  far  as  the  production 
of  rickets  is  concerned.  All  that  has  been  said  with  regard 
to  the  evii  effects  of  cereals  and  other  carbohydrate-rich  food 
can  be  explained  on  the  ground  of  their  poverty  in  minerals 
and  the  improper  ratio  in  which  these  are  present,  and  the 
curative  effect  of  Mellanby  diets,  which  contain  such  large 
quantities  of  milk  aud  egg,  can  be  ascribed  as  much  to  the 
mineral  matter  of  them  as  to  the  hypothetical  fat- soluble  A. 
The  field  in  which  information  is  most  required  is  that 
of  mineral  metabolism.  The  work  in  this  field  is  tedious, 
laborious,  aud  unsensatioual,  but  it  is  bkely  to  be  as  pro¬ 
ductive  of  definite  and  permanent  results  as  the  pursuit  of 
the  elusive  vitamin. 


clievsky’s  striking  work  he  uses  as  a  basal  diet  a  food  with 
a  salt  mixture  similar  to  that  of  McCollum.  But  this  salt 
mixture  follows  the  ash  composition  of  cow’s  milk.  There 
is  not  a  single  accurate  figure  upon  rat’s  milk  in  existence — 
quantity,  fat  content,  ash,  are  all  alike  unknown.  Again,  the 
remarks  of  other  speakers  upon  confinement  as  a  dominant 
factor  ignore  the  fact  that  Korenclievsky  found  this  to  have 
no  influence  on  rats.  I  also  have  found  in  work  upon  sheep 
that  animals  ranging  freely  in  the  open  upon  a  natural  diet 
could  develop  the  illness.  As  a  matter  of  fact,  it  is  only 
during  personal  experimental  work  that  one  realizes  how 
rough  and  ready  is  all  the  research  upon  mineral  metabolism. 
Mineral  substances  are  usually  administered  in  a  mixturo 
corresponding  to  the  ash  of  cow’s  milk.  It  is  a  pure  assump¬ 
tion  that  they  are  here  found  in  the  state  most  suitable  for 
assimilation  by  a  young  auimal  of  this  or  another  species. 
More  facts  on  mineral  metabolism  are  urgently  required. 

Dr.  Leonard  Findlay,  in  reply,  said  that  the  discussion  had 
been  very  important  from  both  the  academic  and  the  practical 
points  of  view.  He  had  limited  himself  to  the  clinical  field. 
Changes  which  occurred  in  the  rat  and  the  dog  did  not  neces¬ 
sarily  happen  in  the  child.  Ossification  of  bone  could  be 
modified  in  many  ways  by  experimenting  with  calcium, 
phosphorus,  fat,  etc.,  but  a  deficiency  of  any  of  these  sub¬ 
stances  did  not  cause  rickets.  The  fact  that  there  were  so 
many  conflicting  experiments  showed  that  diet  had  nothing 
to  do  with  it.  If  there  were  a  combination  of  dietetic  causes 
why  did  rickets  occur  ouly  in  the  poorer  classes?  We  should 
get  away  from  the  idea  of  lack  of  something.  He  dis¬ 
agreed  with  Dr.  Hutchison  that  rickets  could  not  be  an 
infection.  He  congratulated  Dr.  Mellauby  on  his  clinical 
results.  He  himself  was  not  so  successful.  Anj'body,  how¬ 
ever,  could  cure  rickets  in  summer.  He  disagreed  with  Dr. 
Mellanby  on  the  question  of  exercise.  Babies  were  in  the 
habit  of  exercising  themselves  all  day.  The  cause  of  rickets 
was  as  yet  undiscovered.  We  might  be  able  to  disprove 
Cheadle’s  statements,  but  we  could  not  put  anything  in 
their  place. 


DISCUSSION  ON 

THE  TREATMENT  OF  TUBERCULOSIS  OF 
THE  CERVICAL  GLANDS. 


OPENING  PAPER 

BY 

JOHN  FRASER,  M.C.,  M.D.,  F.R.C.S.Edin. 


Dr.  Walter  Elliot,  M.P.,  said  :  To-day’s  discussion  shows 
very  clearly  how  easy  it  becomes  to  concentrate  on  one  part 
of  a  problem  to  the  exclusion  of  the  whole.  When,"  for 
instance,  Dr.  Leonard  Findlay  concentrates  on  the  probability 
of  a  microbic  infection  as  the  cause  of  rickets  to  the  extent  of 
denying  altogether  the  influence  of  diet,  it  seems  a  position 
which  cannot  be  maintained  in  view  of  the  fact  that  rickets 
can  bo  produced  by  an  experimental  diet  in  the  dog  (Mellanby), 
the  rat  (Korenclievsky),  and  by  Dr.  Orr  and  myself  in  both 
pigs  and  sheep.  In  any  remarks  which  I  have  to  offer  I 
cannot  speak  first  hand  from  the  point  of  view  of  the  clinician 
but  only  from  that  of  the  experimentalist.  Nevertheless  we 
must  admit  that  everything  we  say  must  in  the  long  run  be 
subject  to  the  verdict  of  the  clinician.  The  results  of  experi¬ 
mental  work,  however,  seem  to  point  clearly  towards  diet  as 
a  very  important  factor  in  the  onset  of  this  condition,  aud  to 
this  extent  I  find  myself  in  agreement  with  Dr.  Mellanby. 
The  particular  food  substance  or  quality  governing  the  onset 
of  rickets  is  a  much  more  debatable  point.  It  has  been 
poiuted  out  by  the  previous  speaker  that  not  only  the 
quantities  of  mineral  supplied  but  their  ratio  must  be 
taken  into  account.  This  requires  the  greatest  possible 
emphasis.  Unknown  bodies  must  not  be  postulated  till 
complete  allowance  has  been  made  for  the  known. 
For  instance,  minerals  are  supplied  by  Mellanby  in  one 
series  of  experiments  in  a  “  salt  mixture  ”  consisting  of 
common  salt  only.  McCollum,  on  the  other  hand,  using 
a  salt  mixture  based  upon  the  ash  of  cow’s  milk,  gives  at 
least  lime  elements— sodium,  chlorine,  magnesium,  sulphur, 
P  losphorus,  potassium,  calcium,  iron,  and  iodine.  It  seems 
here  that  the  obsession  with  the  presence  or  absence  of  “fat- 
soluble  A  has  led  Mellauby  to  a  neglect  of  other  necessary 
t  equuements  of  the  body.  Similarly,  great  theories  have 
been  based  upon  experimental  work  on  rats.  In  Koren- 


I  am  glad  that  those  who  are  responsible  for  drawing  up  the 
programme  of  the  meeting  have  chosen  this  subject  for 
discussion.  The  disease  (at  least  in  certain  localities)  is  so 
frequent  that  its  efficient  treatment  must  be  of  interest  and 
importance  to  the  practitioner,  and  yet,  in  connexion  with 
this  all  too  common  condition,  though  an  enormous  amount 
of  literature  has  accumulated  around  the  subject,  there  is  iio 
definite  unanimity  of  opinion  regarding  the  most  efficacious 
methods  of  treatment.  Too  often  the  literature  represents 
the  extremes  of  opinion,  and  one  looks  in  vain  for  some 
moderate  view,  that  being  the  one  which  is  generally  accept¬ 
able  to  the  majority.  It  seems  to  me  that  at  a  meeting  of 
this  description— one  representing  all  shades  of  opinion  and 
varieties  of  interest— it  should  surely  be  possible  to  formulate 
a  group  of  common  sense  rules  which  will  guide  the  prac¬ 
titioner  in  his  advice  to  his  patient. 

There  are  few  subjects  which  show  such  a  wide  divergence 
of  opinion.  There  are  many  men  with  experience  in  this 
branch  of  work,  for  whos5e  opinion  one  has  the  greatest 
respect,  who  believe  that  it  is  incorrect  ever  to  advise  opera¬ 
tion  in  a  case  of  tuberculous  cervical  adenitis;  on  the  other 
hand,  there  are  physicians  and  surgeons  of  repute  who  advise 
operation  in  every  instauce,  irrespective  of  the  condition  of 
the  gland  or  the  type  of  tuberculous  disease  with  which  it  is 
affected.  Again,  those  who  advise  operative  interference 
differ  widely  in  their  ideas  regarding  the  typo  of  operation  to 
be  adopted.  To  some,  operation  means  incision  and  curetting, 
to  others  it  infers  a  complete  removal  of  the  cervical  glands 
inclusive  of  and  in  the  neighbourhood  of  the  affected  area,  and 
there  are  a  few  who  would  be  content  with  drainage  of  a 
tuberculous  abscess  when  such  develops.  Someone  must  be 
in  error,  and  it  should  surely  be  possible  to  formulate  a 
definite  scheme  by  following  which  one  may  be  assured  that 
one  is  doing  the  best  possible  for  one’s  patients. 
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Personally  I  rather  pride  myself  that  I  do  not  hold  any 
extreme  view — when  I  have  finished  this  paper  you  may  not 
agree  with  me — but  I  teach  the  student  (the  practitioner  of 
to-morrow)  that  a  moderate  view  is  the  correct  one,  a  view 
which  believes  that  under  certain  conditions  there  is  a  very 
definite  place  for  conservative  treatment,  while  in  other 
circumstances  there  should  be  no  hesitation  in  advising 
radical  operative  interference.  The  essential  is  to  know 
when  to  advise  the  various  types  of  treatment,  and,  further, 
to  explain  the  reason  for  your  choice  to  intelligent  parents  or 
patients. 

Perhaps  I  ought  to  give  some  guarantee  for  the  opinions 
which  I  express ;  the  guarantee  is  based  upon  some  2,000  gland 
cases,  for  the  treatment  of  which  I  have  been  responsible 
during  the  past  ten  years. 

I  do  not  intend  to  trouble  you  with  any  detailed  account  of 
the  disease ;  my  intention  is  to  express  my  views  upon  treat¬ 
ment  ;  but,  as  a  rational  treatment  must  essentially  be  based 
on  factors  of  etiology  and  pathology,  there  are  certain  points 
in  the  clinico-pathological  history  of  the  disease  which  I  wish 
to  bring  forward.  I  do  so  because  these  several  factors  seem 
to  me  to  be  the  essential  items  upon  which  a  logical  and 
successful  treatment  must  be  based. 

I. — A  Distinction  between  Blood  and  Lymphatic  Modes 
of  Infection. 

This  is  one  of  the  points  upon  which  my  later  argument  is 
based,  and  therefore  I  desire  to  be  definite.  I  wish  to  distin¬ 
guish  clearly  between  glands  which  have  been  infected  with 
tuberculosis  via  the  blood  stream  and  those  which  have 
become  diseased  by  a  lymphatic  spread  from  a  local  focus 
of  infection.  The  question  may  be  asked,  How  is  one  to 
distinguish  between  these  two  modes  of  infection  ?  I  know 
of  two  methods,  one  clinical  and  one  pathological. 

The  clinical  test  depends  upon  the  distribution  of  the 
diseased  glands  :  a  scattered,  haphazard,  and  often  coincident 
appearance  of  multiple  diseased  glands  in  areas  unconnected 
by  lymphatic  vessels  suggests  a  blood  infection,  while  the 
local  development  of  a  tuberculous  gland,  the  disease  remain¬ 
ing  for  a  time  localized  to  that  gland  or  its  immediate 
neighbourhood  and  afterwards  spreading  to  actually  adjacent 
glands,  suggests  a  lymphatic  infection,  more  especially  if 
the  affected  glands  lie  in  lymphatic  connexion  with  such  an 
obvious  area  of  absorption  as  the  tonsil. 

Pathologically  there  is  a  test  which  one  is  able  to  demon¬ 
strate  at  operation,  but,  being  dependent  on  morbid  anatomy, 
it  is  not  of  value  from  the  clinical  pre-operative  standard. 
I  may  be  permitted,  however,  to  mention  t lie  detail.  If  two 
tuberculous  glands  in  early  stages  of  the  disease  are  cut  in 
longitudinal  section,  one  being  the  result  of  a  blood  infection, 
the  other  due  to  a  lymphatic  spread,  it  is  possible  to  dis¬ 
tinguish  between  them,  because  in  the  case  of  the  blood 
infection  the  early  disease  is  central,  while  in  the  lymphatic 
spread  the  disease  is  distributed  as  groups  of  follicles  around 
the  periphery  close  underneath  the  capsule,  in  what  may  be 
termed  the  “  corridor  of  the  gland.” 

Of  the  two  possible  methods  of  gland  infection — (a)  by 
blood  stream,  (b)  by  lymphatic  stream — it  is  correct  to  state 
that  where  the  cervical  disease  of  children  is  concerned  a 
figure  of  over  90  per  cent,  represents  the  proportion  of  occur¬ 
rence  of  the  lymphatic  infection.  I  believe  that  it  is  of 
primary  importance  to  draw  this  distinction,  and  my  sub¬ 
sequent  remarks  may  be  taken  as  applying  to  the  common 
variety — the  tuberculous  gland  which  is  the  result  of  a 
lymphatic  spread  from  a  local  area  of  absorption. 

II. —  The  Proportional  Distribution  of  the  Gland  Groups 

Affected. 

In  my  experience  the  distribution  of  occurrence  of  the 
lymphatic  variety  is  somewhat  as  follows  : 


Locus  of  Absorption, 

Glands  Affected. 

Percentage 

Proportion. 

Faucial  tonsil . 

Jugulo-digastric  group 

80 

Naso-pharyngeal  adenoids  ... 

Post-carotid  group 

12 

Carious  teeth  . 

Submaxillary  group 

8 

There  is  a  small  percentage  of  cases  which  has  not  been 
included  in  this  grouping— the  casos  in  which  the  cervical 
disease  is  first  noticed  in  the  supraclavicular  region.  The 
majority  of  these  are  examples  of  a  spread  from  the 


mediastinal  or  bronchial  glands.  The  occurrence  of  tlie 
variety  is  so  rare  in  children,  however,  that  I  have  not 
included  it. 

HI. — The  Lymphatic  Type  of  Cervical  Glandular  Tuber¬ 
culosis  is  fora  Time  a  Local  Manifestation  of  a  Local 
Infection. 

In  many  children  the  enlarged  tuberculous  gland  is  the 
first  macroscopic  evidence  of  the  disease.  The  organisms 
have  gained  entrance  through  tonsils,  adenoids,  or  "carious 
teeth  •  they  have  extended  by  the  lymphatics  to  the  nearest 
group  of  lymphatic  glands;  they  have  become  arrested  in  the 
lymphatic  network  of  the  gland,  and  it  is  their  presence  in 
the  gland  over  a  certain  period  of  time  which  results  in 
tuberculous  adenitis.  Now  if  you  consider  the  position  for  a 
moment  you  will  realize  the  importance  of  this  sequence  of 
events.  From  a  local  area  of  absorption  there  is  a  local 
manifestation  of  the  disease,  and  for  a  certain  period  of  time 
—the  exact  length  of  which  we  cannot  at  present  define — the 
disease  remains  a  local  manifestation,  an  intragi  and  ular 
tuberculosis.  A  parallel  to  this  is  not  common  iu  pathology, 
\\  here  tuberculosis  is  concerned  a  somewhat  similar  condition 
is  observed  when  the  pathologist’s  wart  develops,  and  there  is 
a  resulting  iufection  of  the  epitrochlear  and  axillary  glands, 
but  in  every  other  variety  of  tuberculosis  the  sequence  is 
different.  Therefore,  at  the  risk  of  reiteration,  I  wish  to 
insist  upon  this  point — that  in  many  cases  cervical  glandular 
tuberculosis  is  a  local  manifestation  of  a  local  absorption,  and 
the  glandular  disease  remains  for  a  time  the  only  manifesta¬ 
tion  of  the  disease  apart  from  such  infection  as  may  exist  in 
the  area  when  the  absorption  occurred  or  in  the  lymphatics 
which  conducted  the  disease. 

IV. — Cervical  Glandular  Tuberculosis  of  the  Lymphatic- 
Type  is  Unassociated  in  its  Early  Stages  with  a  Blood 
Infection. 

J  There  is  a  point  in  the  teaching  repertory  of  Sir  Robert 
Philip  which  has  always  impressed  me:  it  Is  the  insistence 
j  he  lays  on  the  fact  that  tuberculosis  is  a  systemic  disease, 

;  and  when  he  uses  the  term  “system  c”  I  presume  he  means 
that  the  disease  is  essentially  a  general  one  with  local  mani¬ 
festations  at  selected  points.  In  many  cases  this  Is  un¬ 
doubtedly  the  correct  view  to  take  of  the  disease.  Pulmonary 
tuberculosis  in  its  various  forms  is  invariably  associated  with 
a  blood  infection  before  it  comes  under  the  notice  of  .the 
physician;  bone  and  joint  tuberculosis  must  of  necassity  be 
accompanied  by  a  tuberculous  septicaemia,  because  the  foci 
are  the  local  manifestations  of  a  general  infection ;  tabes 
mesenterica  and  tuberculous  peritonitis  are  accompanied  by 
a  generalized  iufection  before  they  become  sufficiently  definite 
to  attract  clinical  attention;  but  in  the  cervical  glandular 
tuberculosis  of  children — in  the  tuberculosis,  for  example,  of 
the  tonsillar  or  jugulo  digastric  group  which  forms  80  percent, 
of  the  cervical  disease — we  have  an  outstanding  pecuriarity : 
the  disease  remains  for  a  certain  period  unaccompanied  by 
a  general  infection ;  there  is  tuberculosis  of  the  lymphatic 
gland  or  glands  without  the  accompaniment  of  a  haemic 
involvement.  The  actual  period  of  time  which  elapses 
between  the  original  development  of  the  disease  in  the 
gland  and  the  involvement  of  the  blood  stream  fa  probably 
considerable. 

V. —  Tuberculous  Cervical  Adenitis  is  in  its  Early  Stages 
a  Purely  T uberculous  Infection. 

I  am  not  sure  that  we  fully  appreciate  the  importance  of 
this  fact,  but  the  reality  is  brought  out  when  we  contrast 
cervical  glandular  tuberculosis  with  pulmouary  tuberculosis. 
In  the  latter  a  mixed  organismal  iufection  is  present  early  iu 
the  disease,  and  probably  many  of  the  general  symptoms  are 
originated  and  aggravated  by  the  mixed  infection.  But  in 
glandular  tuberculosis,  and  especially  in  cervical  glandular 
tuberculosis,  the  infection  remains  purely  tuberculous  except 
under  two  conditions — unwise  operative  interference,  and  the 
periodio  attacks  of  subacute  lymphadenitis  and  periadenitis,, 
to  which  I  shall  allude  later. 

YI. — The  Pathological  Changes  which  a  Tuheixwlain 
Lymphatic  Gland  Undergoes. 

From  what  we  have  seen  of  the  disease  we  recognize  three 
pathological  types — the  caseating,  the  lymphoid,  and  the 
fibrous.  The  caseating  variety  is  the  most  common.  I  do 
not  know  iu  what  proportion  it  occurs,  but  it  must  form  a 
very  large  percentage  of  the  whole.  The  caseating  variety 
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passes  through  a  distinct  sequence  of  changes.  An  intra- 
glandular  tuberculosis  develops.  Intracapsular  caseation 
occurs,  and  during  this  period  the  gland  becomes  subject  to 
attacks  of  periadenitis,  which  are  interesting  in  so  far  as  they 
temporarily  alter  the  clinical  picture.  The  explanation  of 
the  periadenitis  is  probably  a  superadded  pyogenic  infection 
— an  infection  with  which  the  gland  could  normally  deal,  but 
which,  the  gland  being  devitalized,  with  a  proportion  of  its 
lymphoid  tissue  replaced  by  tuberculous  disease,  results  in 
congestion,  oedema,  tenderness,  and  swelling  of  the  affected 
gland.  Periadenitis  is  generally  the  signal  for  the  next  stage 
of  the  sequence ;  the  caseation  appears  to  be  stimulated  by 
the  superadded  infection — it  makes  its  way  through  the 
gland  capsule,  and  the  disease  is  now  not  only  intraglandular, 
but  there  is,  in  addition,  a  periglandular  tuberculous  abscess. 
In  a  neglected  case  there  are  the  later  stages  of  subcutaneous 
abscess  in  addition  to  the  periglandular  and  intraglandular 
foci,  and,  finally,  a  sinus  or  tuberculous  ulcer  of  the  overlying 
skin  or  mucous  membrane. 

The  lymphatic  type  is  comparatively  uncommon  ;  it  is  apt 
to  be  mistaken  for  Hodgkin’s  disease.  There  is  little 
tendency  to  caseation  except  in  the  late  stages  of  the  disease, 
the  glands  remain  discrete,  and,  unless  caseation  occurs,  there 
is  little  tendency  to  periadenitis.  This  is  a  digression,  and  I 
shall  allude  to  the  point  again ;  but  I  may  say  at  this  stage 
that,  while  the  lymphoid  type  of  disease  is  an  easy  one  on 
which  to  operate,  in  so  far  as  the  glands  separate  readily,  it 
is  unsatisfactory  in  so  far  as  recurrence  is  common  unless 
definite  precautions  (to  which  I  shall  allude  later)  are  taken. 

Fibrous  tuberculous  adenitis  is  the  least  common  type  in 
children;  in  this  respect  it  is  distinctive  from  the 'adult 
disease,  which  is  so  often  fibrous  in  character.  The  glands 
are  small  and  hard,  with  usually  some  central  caseation. 
From  the  surgical  point  of  view  it  is  an  undesirable  variety  of 
the  disease  on  account  of  the  tendency  which  there  is  to  form 
adhesions  to  surrounding  parts. 

VII— The  Importance  of  the  Bovine  Bacillus  as  the  Causative 
Factor  of  Glandular  Tuberculosis. 

In  Edinburgh  two  questions  are  repeatedly  put  to  us  : 

How  do  you  explain  the  large  proportion  of  cervical  glandular 
tuberculosis  with  which  you  have  to  deal  in  contrast  with 
other  centres?  and 

How  do  you  account  for  the  fact  that  a  large  proportion  of 
the  cases  which  you  treat  appear  to  be  of  a  more  severe  and 
rapidly  caseating  type  than  that  commonlv  met  with  in  other 
centres? 

It  is  rather  difficult  to  give  a  definite  answer  to  these  two 
questions,  but  undoubtedly  the  answer  to  the  first  depends 
to  some  extent  on  the  large  proportion  of  cases  which  are 
due  to  an  infection  with  the  bovine  type  of  bacillus.  In  1912 
and  the  succeeding  years  Mitchell  reported  a  proportion  of 
over  90  per  cent,  of  the  cervical  glandular  tuberculosis  of 
children  as  being  due  to  a  bovine  infection,  and,  though 
such  a  high  proportion  has  been  questioned,  Wang  later 
reported  results  which  to  some  extent  confirmed  Mitchell’s 
observations. 

Such  a  high  proportion  of  bovine  infection  can  only  mean 
unusual  exposure  to  a  milk  infection,  and  it  is  possible  that 
in  this  source  we  have  the  answer  to  the  first  question. 
1  hat  the  question  of  the  relatively  high  proportional  occur¬ 
rence  of  tuberculous  glands  in  Edinburgh  and  district  is  a 
proper  and  pertinent  one  is  clear;  in  the  mouth  of  May,  1919, 
82  new  cases  of  cervical  glandular  tuberculosis  came  under 
my  own  observation. 

If  the  second  question  is  a  correct  one,  I  confess  I  find  it 
difficult  to  know  how  it  should  be  answered,  unless  it  be  that 
the  answer  to  the  first  also  explains  the  second — that  a  bovine 
glandular  infection  is  more  likely  to  run  a  subacute  course 
with  early  caseation  than  a  human  infection.  On  this  point, 
however,  I  have  no  reliable  information. 


VIII— 1 Questions  of  Age  and  General  Condition  of  the 

Patient. 

Under  this  heading  there  are  one  or  two  clinical  points 
which  I  wish  to  consider.  If  children  become  infected  with 
the  disease  in  the  first  year  of  life  my  experience  has  been 
tbat  almost  invariably  the  disease  makes  rapid  progress. 
-Llicre  is  an  early  tendency  towards  caseation  and°peri- 

andDcomnar^iJ!iea8e  ?ap.id!?  SpreadS  to  »  wide  distribution, 
and  comparatively  early  in  the  sequence  there  is  an  infection 

of  the  blood  stream.  With  each  successive  year  of  life  up  to 
tolhe ’disease  °  y  ‘S  a  «rad',a,iJ'  i"“Ba»i"S  resistance 


The  other  clinical  detail  is  that  certain  types  of  glandular 
tuberculosis  are  associated  with  very  distinct  signs  of  a  tuber¬ 
culous  toxaemia,  while  other  types  show  little  or  no  general 
symptoms.  In  one  case  there  is  a  comparatively  slight  local 
disease,  and  yet  the  child  is  pale,  listless,  and  anaemic,  while 
in  another  case  with  a  much  more  extensive  local  disease 
general  symptoms  are  to  all  intents  and  purposes  absent. 

A  Summary  of  the  Clinico- Pathological  Points  ivhicli 
have  a  Bearing  on  Treatment. 

I  have  made  it  clear  that  I  have  no  intention  of  attempting 
a  systematic  description  of  the  disease ;  instead  I  have 
indicated  certain  points  which  in  my  opinion  have  to  be 
considered  before  a  reasoned  opinion  can  be  given  regarding 
the  best  method  of  treatment.  I  would  therefore  summarize 
the  points  as  follows : 

1.  A  distinction  must  be  drawn  between  lymphatic  and 
haemic  modes  of  iufection. 

2.  A  lymphatic  glandular  tuberculosis  is  for  a  time  the  only 
manifestation  of  the  disease,  apart  from  infection  which  may 
exist  at  the  site  of  ausorption  or  in  the  connecting  lymphatics. 

3.  A  lymphatic  glandular  tuberculosis  is  not  at  first  accom¬ 
panied  by  a  blood  infection. 

4.  With  the  exception  of  operative  interference  and  the  com¬ 
plication  of  periadenitis  glandular  tuberculosis  is  a  purely 
tuberculous  infection. 

5.  There  are  the  three  pathological  types  of  the  disease — the 
common  caseating,  the  lymphoid,  and  the  fibrous— and  each 
of  these  has  characteristics  which  influence  the  question  of 
operative  interference. 

6.  A  large  proportion  of  glandular  tuberculosis  owes  its 
occurrence  to  a  bovine  infection. 

7.  In  children  of  1  year  and  under  glandular  tuberculosis 
tends  to  run  an  acute  course  with  early  infection  of  the  blood 
stream. 

8.  Certain  children  suffer  greatly  from  a  tuberculous 
toxaemia,  while  others,  with  possibly  much  more  extensive 
local  disease,  show  few  or  no  general  symptoms. 

It  is  upon  these  facts  that  our  ideas  of  treatment  are  based, 
and  I  shall  endeavour  to  indicate  to  you  what  these  views  are. 

The  Lymphatic  Type  of  Cervical  Glandular  Tuberculosis 
is  a  Preventable  Disease. 

This  is  a  truth  which  can  scarcely  be  insisted  upon  to? 
frequently.  You  will  notice  that  I  distinctly  state  that  the 
provision  applies  to  the  lymphatic  variety,  but  even  so,  what 
does  it  mean  if  the  lesson  be  efficiently  learnt  ?  It  means 
possibly  the  exclusion  of  90  per  cent,  of  cervical  glandular 
disease,  and  very  likely  a  great  diminution  in  the  remaining 
10  percent.  It  is  not  forme  to  indicate  efficient  preventive 
measures,  but  1  would  mention  two,  and,  if  these  were  insisted 
upon,  an  improvement  would  result.  They  are  the  steriliza¬ 
tion  of  every  drop  of  milk  which  the  child  consumes  until  it 
reaches  the  age  of  5  or  6  years,  and  the  exercise  of  care  that 
the  child  does  not  come  into  contact  with  a  case  of  open 
tuberculosis.  Insistence  on  the  latter  point  should  surely  bo 
a  simple  enough  matter,  yet  it  is  extraordinary  how  blind 
parents  may  be  to  the  possibility.  Only  the  other  day  a 
child  was  brought  to  my  natice  suffering  from  extensive 
glandular  tuberculosis.  The  child  was  accompanied  by  its 
mother  and  a  nurse.  The  mother,  who  was  apparently  a 
sharp,  intelligent  woman,  was  exceedingly  exercised  about  the 
explanation  of  the  development  of  the  disease.  Sbe  was 
fully  alive  to  the  importance  of  milk  sterilization,  and  she 
assured  me  that  this  precaution  had  been  taken.  I  had  mean¬ 
time  noticed  that  the  chil  l  s  nurse  was  wearing  a  small 
surgical  dressing  on  her  neck,  and  investigation  showed  that 
the  girl  had  chronic  glandular  tuberculosis  with  a  small 
discharging  sinus.  The  child  was  subsequently  operated  on, 
and  the  bacteriologist  reported  that  a  human  bacillus  had 
been  isolated  from  the  child’s  infection.  It  is  scarcely  credible 
that  such  an  obvious  and  preventable  source  of  infection 
could  have  been  overlooked,  yet  I  assure  you  my  report  of  the 
circumstances  is  correct,  and  a  similar  position,  I  have  no 
doubt,  frequently  arises. 

Have  ive  Evidence  that  Glandular  Tuberculosis  can  be  com¬ 
pletely  Cured  by  Non-operative  Remedial  Measures ? 

I  can  imagine  the  storm  of  indignation  which  even  the 
suggestion  of  a  question  of  this  kind  will  arouse  ;  but  none 
the  less  it  is  a  fair  and  proper  question  to  ask,  and  it  is  one 
upon  which  we  have  a  right  to  expect  demonstrative 
evidence  on  one  side  or  the  other.  When  I  use  the  word 
“  cure  ”  I  mean  the  complete  disappearance  of  the  dis¬ 
ease  from  the  gland.  I  do  not  mean  encapsulation  of  the 
disease  by  fibrous  tissue  and  a  shrinkage  of  the  hitherto 
enlarged  gland. 
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\ou  will  agree  with  me  that  the  question  is  a  very  vital 
one,  and  I  do  not  know  that  we  have  any  definite  evidence  to 
give  in  confirmation  of  the  positive  reply  which  I  feel  sure  all 
of  us  would  like  to  give.  I  can  bring  forward  one  or  two 
facts  which  would  seem  to  imply  that  many  cases  which  we 
hoped  were  cured  have  been  examples  of  localization  and 
arrest  of  the  disease,  but  not  of  cure  in  the  sense  which 

I  have  defined.  During  the  later  period  of  the  war  and 
the  succeeding  mouths  there  was  a  marked  increase  in 
the  number  of  cases  of  glandular  tuberculosis.  .1  do  not  for 
a  moment  believe  that  such  an  increase  was  the  result  of 
greater  exposure  to  infection;  I  believe  that  the  cases 
lesponsible  for  the  augmentation  were  those  in  which  the 
disease  bad  become  arrested  either  spontaneously  or  through 
remedial  means,  and  the  lowering  of  vitality,  combined  with 
th  s  diminished  ingestion  of  animal  fats  which  occurred  at  the 
l'e  0  1  I  have  mentioned,  led  to  a  weakening  of  the  en- 
capsu'ating  barriers  and  a  recrudescence  of  the  disease. 

ft  is  a  matter  of  common  knowledge  how  frequently  one  of 
the  exanthemata  is  followed  by  the  appearance  of  enlarged 
tuberculous  cervical  glands.  It  must  very  rarely  happen  that 
the  tulereulous  infection  is  successive  to  the  non-tuberculous 
—  t  is  lather  the  lighting  up  of  a  latent  tuberculous  infection, 
and  I  have  observations  of  many  cases  in  which  conservative 

II  eisures  had  been  adopted  with  apparent  cure,  only  to  find 
a  fresh  and  virulent  recurrence  of  the  disease  after  an  attack 
of  measles  or  whooping-cough. 

The  last  point  I  bring  forward,  which  makes  me  wonder  if 
sometimes  weare  not  too  sanguine  about  cases  of  conservative 
<  u  e,  s  one  which  is  capable  of  direct  demonstration.  Some¬ 
times  t  becomes  necessary  to  operate  upon  cases  which  have 
1  ad  a  prolonged  course  of  conservative  remedial  measures. 
I  have  taken  special  pains  to  investigate  each  of  these  cases 
which  has  come  under  my  observation,  and  in  every  instance 
J  ha  e  succeeded  in  demonstrating  live  tubercle  bacilli  in 
the  interior  of  the  glands.  I  am  fully  alive  to  the  antagonism 
wl  i  ;h  such  a  statement  as  this  will  arouse.  I  fully  appre- 
c  at  ,  also,  that  “  one  rose  does  not  make  a  summer”;  but 
“a  straw  shows  which  way  the  wind  blows,”  and  I  have 
a  suspicion  that  it  would  be  well  for  us  to  investigate  more 
iul  y  t ne  possibility'  of  a  complete  conservative  cure 
occui ri ig. 

You  will  appreciate  what  an  important  point  this  is.  Am 
I  to  say  to  my  patient,  “Under  favourable  conditions  it  is 
possible  for  the  disease  to  be  completely  eradicated  by  con¬ 
servative  measures,”  or  am  I  only  at  liberty  to  say,  “Under 
favourable  conditions  we  can  succeed  in  so  isolating  and 
circumscribing  the  disease  that  it  will  cease  to  be  an  actual 
menace  to  you,  though  you  must  be  careful  that  at  some 
future  period  a  recrudescence  does  not  occur”?  I  wish  to 
make  it  clear  that  I  am  talking  of  the  local  disease,  not  of  a 
blood  infection;  of  the  organisms  which  are  locked  up 
within  a  barrier  of  fibrous  tissue,  not  of  those  which  are 
circulating  in  the  blood  stream.  I  have  no  fear  of  the  latter, 
but  from  what  I  have  seen  I  am  sometimes  doubtful  whether 
a  tuberculous  gland  which  has  undergone  caseation  can  be 
considered  capable  of  complete  cure  by  conservative  means. 

Tl  hat  is  the  Ideal  Treatment  of  a  Tuberculous  Cervical 

Gland  ? 

I  suppose  we  must  regretfully  confess  that  we  possess  no 
direct  and  specific  antibacterial  agent  for  tuberculosis;  our 
most  successful  remedies  act  by  such  means  as  focal  re¬ 
actions  and  stimulations  of  the  body  resistance.  That  being 
s  -,  if  the  position  of  affairs  is  such  as  I  believe  it  is  in  the 
lymphatic  variety  of  cervical  glandular  tuberculosis,  that  from 
a  local  area  of  absorption  there  is  a  local  and  circumscribed 
glandular  demonstration  of  the  disease,  in  the  absence  of  a 
specific  remedy  for  that  disease  undoubtedly  the  ideal  treat¬ 
ment  cousists  in  removal  of  the  affected  gland  group,  with  a 
suitable  elimination  of  the  area  through  which  the  absorption 
occurred. 

I  he  position  is  that  a  bacterial  poison  for  which  at  present 
v  e  possess  no  direct  remedy  gains  entrance  into  the  lymph¬ 
atics,  and  is  for  a  time  arrested  in  a  definite  group  of 
lymphatic  glands.  If  we  recognize  this  position  we  must  ask 
ourselves  if  we  are  really  justified  in  adopting  a  conservative 
a.titude,  in  saying,  “The  infection  has  gained  entrance,  but 
1  propose  to  leave  it  in  situ  and  to  trust  to  the  general  resis¬ 
tance  of  the  body  and  to  certain  local  congestive  means  to 
oiercomo  and  to  isolate  the  disease.”  Whichever  method 
yon  choose,  I  think  it  is  but  fair  in  an  early  case  of  lymphatic 
tuberculosis  to  lay  these  possibilities  before  patients  or  their 


advisers.  To  my  mind  there  is  safety  in  the  early  operative 
removal,  while  the  second  possibility  may  involve  enormous 
risk. 

1  know  two  arguments  at  least  which  will  be  advanced  to 
contradict  this  line  of  early  operation  in  the  lymphatic  type 
of  the  disease.  It  will  be  said  that  the  glandular  disease  is  so 
easily  disseminated  that  to  guarantee  its  complete  removal  is 
impossible.  Those  of  us  who  have  had  an  opportunity  of 
operating  upon  a  number  of  these  cases  know,  however,  that 
the  disease  is  localized  in  its  early  stages,  and  remains  so  for 
a  certain  period  of  time.  Another  argument  brought  forward 
\\  ill  be  that  operation  is  not  justified  at  such  an  early  stage  of 
the  disease,  but  the  early  operation  in  the  lymphatic  variety 
of  the  disease  is  the  very  basis  of  the  ideal  treatment. 

I  would  express  my  creed  in  these  words : 

I  believe  that  where  children  are  concerned  90  per  cent,  of 
cervical  glandular  tuberculosis  is  the  result  of  a  lymphatic 
spread  from  a  local  area  of  absorption. 

I  believe  that  for  a  considerable  time  the  disease  remains 
muted  to  the  gland  or  group  of  glands,  and  infection  of  the 
blood  stream  is  a  late  complication. 

In  view  of  the  fact  that  we  possess  no  specific  antibacterial 
agent  to  overcome  the  tubercle  bacillus,  I  believe  that  the 
wisest  course  is  to  remove  completely  the  affected  gland  or 
group  of  glands  before  the  disastrous  complication  of  blood 
invasion  or  dissemination  occurs. 

Now,  to  these  statements  I  wish  to  add  one  qualification, 
and  it  is  an  important  one — it  is  relative  to  the  question  of 
operation.  I  believe  that  the  whole  success  of  surgical  treat¬ 
ment  in  these  cases  depends  upon  the  thoroughness  with 
which  the  operation  is  performed.  I  am  utterly  opposed  to 
the  method  of  incision  and  scraping  of  the  gland  ;  it  does  not 
pretend  to  eradicate  the  disease,  it  increases  the  risk  of  dis¬ 
semination  by  destroying  limiting  barriers,  and  sooner  or  later 
it  ends  in  a  secondary  infection  gaining  entrance  to  the 
wound — in  fact,  it  leads  to  each  of  the  very  complications 
which  one  is  most  anxious  to  avoid.  It  is  this  procedure  of 
incomplete  interference  which  has  been  responsible  for  the 
dissatisfaction  with  which  operation  is  associated  in  the 
minds  of  many. 

This  is  not  the  place  to  enter  into  a  detailed  account  of  the 
operation,  but  I  would  mention  two  facts  in  relation  to  it. 
Probably  80  per  cent,  and  more  of  the  cases  call  for  removal 
of  the  jugulo-digastric  group,  and,  as  this  group  is  in  close 
lymphatic  connexion  with  the  posterior  carotid  chain,  the 
operation  is  not  a  complete  one  unless  this  group  too  is 
removed.  The  removal  must  be  radical  and  complete. 

The  second  fact  is  this — out  of  interest  in  the  subject 
I  have  looked  over  the  figures  of  the  operation  cases  for 
which  I  have  been  responsible.  I  have  performed  the  opera¬ 
tion  of  removal  of  the  cervical  glands  on  1,428  occasions ;  as 
far  as  my  knowledge  goes,  in  seventeen  of  these  cases  minor 
secondary  operation  was  necessary;  the  mortality  was  less 
than  1  per  cent.  In  fact,  it  ranks  as  one  of  the  most  satis¬ 
factory  surgical  operations  which  we  are  called  upon  to 
perform.  I  can  demonstrate,  and  will  willingly  do  so  at  any 
time,  hundreds  of  children  who  have  been  completely  freed 
from  the  burden  of  tuberculous  infection  with  all  the  risks 
it  entails  by  a  comparatively  simple,  early,  complete  surgical 
operation. 

Such  is  one  aspect  of  the  problem,  but  there  is  another  side 
about  which  we  are  just  as  definite.  I  believe  that  under 
certain  conditions  operative  interference  is  strongly  contra¬ 
indicated,  and,  as  this  paper  has  already  reached  to  a  most 
inordinate  length,  I  shall  do  no  more  than  tabulate  what 
I  consider  are  the  contraindications  to  operative  treatment. 

Contraindications  to  Operation. 

1.  If  there  is  reason  to  believe  that  the  glandular  infection  is  a 
blood-borne  one. 

2.  If  the  distribution  of  the  glandular  disease  is  haphazard  and 
irregular,  such  a  qualification  being  strongly  suggestive  of  a  blood 
infection. 

3.  I  do  not  advise  operation  in  the  fibrous  type  of  the  disease. 

4.  It  is  inadvisable  from  every  point  of  view  to  undertake  opera¬ 
tion  in  cases  which  have  been  previously  treated  by  incision  aud 
curetting. 

5.  As  a  general  rule  I  do  not  advise  operation  in  the  first  year 
of  life. 

In  addition  to  these,  which  I  look  upon  as  absolute  contra¬ 
indications,  there  are  three  qualifying  statements: 

(a)  I  never  undertake  any  operative  interference  during  the  stage 
of  periadenitis.  I  advise  instead  that  the  gland  be  fomented  with  a 
saturated  solution  of  magnesium  sulphate  until 'all  signs  of  the 
periadenitis  have  disappeared. 
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•  (ft)  In  the  lymphoid  type  of  glandular  tuberculosis  I  insist. that, 
if  operation  is  to  be  done,  it  must  be.followed  by  a  series  of  expo¬ 
sures  to  x-ray  therapy. 

(c)  If  the  child  is  suffering  from  a  tuberculous  toxaemia,  I  advrse 
a  short  preliminary  course  of  tuberculin  prior  to  operation.  I  do 
so  because  my  experience  has  been  that  immediate  operation  with¬ 
out  this  precaution  is  liable  to  be  followed  by  a  degree  of  shock 
quite  out  of  keeping  with  the  severity  of  the  operation. 

But,  someone  will  say,  you  have  omitted  to  mention  the 
type  of  case  which  is  the  most  common  of  all,  the  case  in 
which  there  is  a  tuberculous  abscess  present,  either  intra- 
glaudular,  periglandular,  or  subcutaneous.  My  answer  is 
that,  if  the  case  does  not  otherwise  come  under  any  of  the 
contraindication  headings  which  I  have  mentioned,  the 
preseuce  of  the  abscess  need  make  no  difference.  The  incision 
is  so  planned  that  it  does  not  pass  through  the  skin  imme¬ 
diately  overlying  the  abscess;  the  abscess  cavity  can  be 
evacuated  without  any  fear  of  infection  of  the  wound  surface; 
the  underlying  glands  are  removed,  and  the  abscess  walls  are 
sterilized  with  iodoform  and  bismuth  paste.  The  post¬ 
operative  results  are  as  satisfactory  as  in  an  uncomplicated 
case. 

I  have  purposely  avoided  any  description  of  the  conservative 
measures  which  are  employed,  but  I  may  say  that  there  are 
four  procedures  we  favour — general  hygienic  treatment,  the 
external  application  of  Moro's  ointment  in  its  varying 
strengths,  Beraneck’s  tuberculin  internally,  and  in  the 
lymphoid  type  of  the  disease  x-ray  therapy. 


DISCUSSION. 

The  President  (Sir  Herbert  Waterhouse)  said  that  the 
thanks  of  the  Section  were  due  to  Mr.  Fraser  for  his  clear 
and  most  interesting  paper.  He  agreed  with  nearly  every 
point  that  had  been  brought  forward.  He  emphasized  that 
tuberculosis  of  cervical  glands  was  a  local  infection,  and  that 
the  patient  was  cured  if  they  were  radically  removed.  He 
knew  of  no  other  cure.  Recrudescence  of  the  disease  in 
glands  that  were  considered  free  from  infection  was  well 
shown  in  two  of  his  cases.  Some  years  ago  two  children 
with  tuberculous  glands  came  to  his  out-patient  department. 
The  mother  declined  operation.  Rather  to  his  surprise  the 
glands  subsided  and  became  small  and  fibroid.  Seven  or 
eight  years  later,  when  the  children  were  aged  14  and  15, 
they  got  measles.  The  glands  became  swollen,  broke  down, 
and  suppurated.  Those  cases  would  have  been  reckoned 
a3  cures  had  he  not  chanced  to  see  them  again.  He  agreed 
with  Mr.  Fraser’s  three  types  of  cases  and  also  agreed  in 
thinking  that  the  fibroid  and  lymphatic  types  were  best 
left  alone.  In  the  lymphatic  type  the  operation  had  to  be 
very  extensive.  A  dissection  from  jaw  to  clavicle  might  be 
needed,  and  in  a  few  months  the  glands  would  return  and 
seemed  to  be  as  large  as  ever.  There  was  one  question  he 
would  like  to  ask  Mr.  Fraser.  He  could  not  understand  the 
prevalence  of  bovine  tuberculosis  in  Edinburgh.  In  London 
the  human  variety  was  relatively  common.  Could  Mr.  Fraser 
explain  this?  Another  point  he  would  like  to  bring  forward 
was  the  effect  of  tuberculin  treatment.  For  the  last  two  or 
three  years  he  had  a  growing  conviction  that  with  a  bovine 
lesion  human  tuberculin  gave  the  best  results  and  vice  versa. 
Of  course  it  was  difficult  to  demonstrate  this,  but  he  felt 
convinced  that  it  was  so.  If  he  were  asked,  When  was  the 
best  time  to  remove  tuberculous  glands  he  would  reply, 
When  they  were  freely  movable,  not  when  fixed  by  peri¬ 
adenitis.  Operation  should  be  performed  early. 

He  wished  to  enter  a  protest  against  the  use  of  x  rays  in 
the  treatment  of  tuberculous  glands.  With  enormous  glands 
of  the  lymphatic  type  where  operation  was  inadvisable  they 
might  do  some  good  by  reducing  their  size,  but  in  the 
generality  of  cases  he  was  totally  opposed  to  their  use.  Of 
late,  owing  to  x  rays,  excisions  in  private  practice  had  become 
increasingly  difficult.  An  enormous  amount  of  fibrosis  took 
place  after  many  exposures  and  the  glands  became  firmly 
bound  down.  He  had  never  seen  a  cure  by  x.  rays,  but  had 
come  across  numberless  cases  where  the  removal  of  the 
glands  was  rendered  a  difficult  or  dangerous  operation. 

Mr.  Grey  Turner  (Newcastle)  said  that  he  was  sorry  that 
ho  was  called  upon  at  this  early  stage  of  the  proceedings 
because  he  was  unable  to  differ  from  the  previous  speakers 
and  so  add  variety  to  the  discussion.  He  could  only  endorse 
what  they  had  said.  He  was  at  one  with  Mr.  Fraser  with 
regard  to  the  division  and  grouping  of  cases.  The  bad 
lcsults  so  olten  seen  after  operation  twenty  years  ago  were 
due  to  the  fact  that  no  attempt  was  made  at  that  time  to 
differentiate  between  local  and  general  disease.  It  was 


essential  to.  recognize  the  local  Term  and  to  realize  that  it 
might  remain  local  for  many  years.  He  had  a  patient  in 
which  the  disease  had  been  present  for  forty  years.  It  sub¬ 
sided  for  a  time  and  then  became  active.  The  results  of 
operation  in  these  cases  were  very  encouraging.  With  regard 
to  general  infection  he  did  not  consider  that  simultaneous 
enlargement  of  groups  of  glands — for  instance,  in  the  groin 
and  the  axilla — necessarily  indicated  a  h  ood  infection,  but 
the  disease  was  of  a  different  type  from  cervical  tuberculosis. 
We  should  not  be  too  much  influenced  by  pathological  changes 
in  the  treatment  of  tuberculous  glands.  It  was  sometimes 
necessary  to  open  and  deal  with  an  abscess.  When  there 
were  a  great  number  of  glands  with  an  abscess  it  was  his 
practice  to  treat  the  abscess  first  and  then  remove  the 
glands. 

As  regards  the  age  of  the  patient  it  was  his  opinion  that 
the  majority  of  cases  became  infected  very  early  in  life, 
usually  in  the  first  year.  The  tubercle  bacillus  was  seldom 
found  in  the  tonsil  in  older  children,  but  was  present  in 
a  large  proportion  of  the  younger  cases.  He  liked  to  operate 
in  early  life,  even  in  children  under  1  year  of  age.  The 
operation  was  much  easier  to  carry  out,  although  there  was 
a  slightly  greater  risk. 

Infection  from  milk  was  the  chief  cause  of  cervical  tuber¬ 
culosis.  The  disease  was  very  prevalent  in  Newcastle,  but 
had  become  much  rarer  in  London.  Local  conditions 
certainly  affected  its  incidence. 

Evidence  that  tuberculous  glands  could  be  cured  by  meaus 
other  than  operation  was  very  slender.  The  tubercle  bacilli 
did  not  die,  although  the  glands  might  become  very  much 
smaller.  Their  presence  could  be  demonstrated  years  after 
the  original  infection.  Could  the  disease  be  cured  by  surgical 
meaus  ?  He  thought  that  the  after-history  of  a  series  of  his 
cases  showed  that  it  could.  It  was  true  that  his  series  was 
not  a  very  large  one,  but  it  was  notoriously  difficult  to  follow 
up  patients  for  periods  of  years.  He  had  83  cases  which  he 
had  examined  from  five  to  eighteen  years  after  operation. 
Of  the  83  traced,  54  were  quite  well  and  15  had  one  or 
two  slightly  enlarged  glands,  generally  on  the  side  opposite 
to  that  on  which  the  operation  had  been  done.  %  Of  the 
remainder,  some  had  died  of  intercurrent  disease  and  a 
few  had  contracted  some  other  form  of  tuberculosis.  He 
advocated  operation  in  as  early  a  stage  as  possible.  There 
would  then  be  very  little  scarring.  In  late  cases  a  poor 
cosmetic  effect  was  often  unavoidable. 

Mr.  Alexander  Mitchell  (Aberdeen)  congratulated  Mr. 
Fraser  on  his  paper.  In  Aberdeen  there  were  a  large 
number  of  cases  of  cervical  gland  tuberculosis.  He  thought 
the  milk  was  responsible.  In  London  the  milk  came  from 
large  dairies.  Smaller  places  were  supplied  by  small  dairies 
where  the  cows  were  not  regularly  inspected.  Mr.  Fraser 
had  laid  emphasis  on  sterilization  of  milk  as  a  preventive 
of  tuberculosis,  but  some  children  did  not  thrive  on  sterilized 
milk.  A  better  procedure  would  be  to  eliminate  tuberculosis 
from  the  cows.  The  Government  should  have  power  to  deal 
with  tuberculous  cattle.  At  present  ilie  tuberculin  test  to  which 
cattle  for  export  were  subject  militated  against  the  eradica¬ 
tion  of  the  disease.  A  well-bred  animal  which  reacted  to  the 
test  and  could  not  be  exported  was  not  destroyed  but  was 
sold  in  this  country  and  was  used  for  breeding,  thereby  dis¬ 
seminating  the  disease  further.  A  large  percentage  of  cases 
was  associated  with  diseased  tonsils  and  adenoids.  Owing  to 
the  systematic  removal  of  unhealthy  tonsils  which  had 
followed  the  medical  inspection  of  schools  the  incidence 
of  tuberculous  glands  had  been  diminished  considerably. 
In  treating  cases  he  attended  first  to  any  focus  of  infection 
and  put  it  right  if  possible.  He  then  exposed  the  patient  to 
sunlight  as  far  as  possible  for  two  or  three  weeks.  If  by  then 
the  glands  had  not  subsided  he  operated.  As  a  rule  he 
removed  the  glands  in  one  stage.  All  cases  could  be  cured  by 
complete  dissection  of  the  diseased  glands,  but  the  question 
was,  Could  any  cases  be  cured  by  operation  other  than 
dissection?  Curetting  was  a  much  less  serious  operation 
and  left  a  smaller  scar;  in  a  few  suitable  cases  he  thought  it 
was  to  be  preferred.  He  did  not  agree  with  Mr.  Fraser  that 
dissection  was  inadvisable  after  curetting  had  been  done. 
The  operation  might  be  more  difficult,  but  where  curetting 
had  failed  the  patient  was  often  not  well  until  dissection  had 
been  carried  out.  The  distinction  between  a  blood  and 
lymphatic  infection  might  be  true  in  theory,  but  in  practice 
it  was  difficult  to  draw  a  hard  and  fast  line  between  the  two 
groups.  In  late  cases,  many  glands  were  enlarged,  and  if 
might  be  impossible  to  say  where  the  disease  had  started. 
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Dr.  Hugh  f  hursfield  (London)  said  that  he  saw  compara¬ 
tively  few  cases  of  tuberculosis  of  cervical  glands  in  Loudon 
1  hey  generally  went  to  the  surgeons.  He  thought  that  only 
when  the  cervical  glands  had  infected  the  mediastinum  did 
they  hand  the  patient  over.  He  wished  to  protest  against 
the  dangerous  doctrine  of  bovine  tuberculosis.  He  admitted 
that  the  bovine  bacillus  was  responsible  for  many  cases,  but 
some  were  human.  By  too  much  insistence  on  the  bovine 
source  the  human  cases  might  be  overlooked.  There  were 
ample  opportunities  among  the  poor  for  direct  infection.  He 
noted  a  clinical  difference  between  the  human  and  bovine 
cases,  ihere  were  some  children  who  had  a  small  shotty 
type  ot  gland,  and  in  whom  the  disease  pursued  a  malignant 
course.  He  thought  that  this  type  was  more  likely  °to  be 
caused  by  the  human  bacillus.  The  infection  spread  to  the 
mediastinum  and  to  other  organs.  In  infants  it  rapidly 
became  generalized.  Generalized  tuberculosis  associated  with 
meningitis  m  inlauts  of  2,  3,  or  4  years,  which  had  begun 
with  cervical  tuberculosis,  was  generally  due  to  the  human 
bacillus.  It  was  interesting  clinically  to  note  that  when  the 
original  illness  was  cervical  the  child  had  nearly  always  been 
in  contact  with  a  case  of  human  tuberculosis.  He  was  there¬ 
fore  loath  to  consider  cervical  tuberculosis  as  usually  bovine. 
It  was  true,  however,  that  London  milk  was  a  blend  derived 
from  many  cows,  and  that  tubercle  bacilli  were  therefore 
likely  to  be  scattered  in  many  samples. 

Mr.  A.  MacLennan  (Glasgow)  said  that  cervical  tuberculosis 
was  very  prevalent  m  Glasgow.  Early  operation  was  not 
possible  as  a  rule  because  there  was  not  room  in  the  Hospital 
oi  Sick  Children  to  admit  any  but  the  severe  cases.  Govern¬ 
ment  interference  was  urgently  called  for  to  deal  with  tuber¬ 
culous  cattle.  I  he  way  in  which  milk  was  treated  in  all  its 
stages  on  the  way  to  the  consumer  was  disgraceful.  Under 
present  conditions  it  was  impossible  to  keep  it  from  being 
anything  but  a  culture  medium.  He  gave  an  instance  in 
point.  \\  hen  milk  was  sent  by  rail  it  was  the  carter’s  business 
to  see  that  it  was  in  proper  condition  when  it  arrived.  The 
speaker  had  himself  seen  the  carter  plunge  a  grimy  baud  into 
each  can  and  stir  the  milk  round  in  order  to  ascertain  this. 
The  consumer  when  he  received  it  usually  treated  it  but  little 
better.  Cases  of  cervical  tuberculosis  generally  be^an  as  a 
mixed  infection.  A  case  was  brought  with  acute  swelling  of 
the  neck.  This  subsided,  but  not  altogether.  Then,  when 
resistance  became  lowered,  as  by  an  attack  of  measles,  the 
glands  would  swell  again.  Tonsillitis  or  rhinitis  was  often 
the  nrst  trouble.  The  pyogenic  organisms  acted  as  carriers, 
and  paved  the  way  for  the  tubercle  bacillus.  It  was  impos¬ 
sible  to  make  rules  of  correct  procedure  in  treatment.  Each 
individual  case  had  to  be  treated  on  its  merits.  In  the  first 
place,  the  diagnosis  had  to  be  considered.  It  was  not  easy  to 
distinguish  blood  infections  from  those  that  were  purely 
lymphatic.  Once  caseation  had  occurred  the  infection  would 
never  disappear.  He  did  not  approve  of  a;  ray  treatment. 
Operation  should  be  performed  in  the  majority  of  cases.  The 
formation  of  an  abscess  was  no  contraindication. 

life  then  showed  a  series  of  lantern  slides  illustrating 
various  types  of  cases  and  the  effect  of  treatment.] 

Mr.  L.  A.  Parry  (Brighton)  said  that  he  thought  that  the 
prophylactic  treatment  of  tuberculous  cervical  glands  was 
very  important.  If  the  milk  supply  could  be  guaranteed  free 
from  tubercle,  if  the  tonsils  aud  adenoids  of  children  could 
be  treated,  either  by  operation  or  otherwise,  and  if  the  teeth 
of  children  could  have  proper  attention,  then  tuberculous 
cervical  glands  would  almost  disappear.  He  held  the  view 
that  the  majority  of  cases  were  of  bovine  infection  and  due  to 
tuberculous  milk  rather  than  of  human  origin.  Ten  per  cent. 

Mr  “if  supplied  in  London  contained  living  tubercle 
aci  ]*  7  ,  treatment,  apart  from  general  hygienic  manage* 

ment,  which  was  very  important,  in  his  opinion  should  "be 
lemoval  of  any  gland  directly  it  was  diagnosed  definitely  as 
u  ercu  ous.  He  believed  that  all  inflamed  glands  were 
potentially  tuberculous^  If  a  gland  remained  enlarged  a 
month  after  any  source  of  infection  was  removed— for 
example,  large  tonsils  and  adenoids,  septic  teeth,  impetigo, 
then  that  gland  was  tuberculous  and  should  be  at  once 
emoved  Operation  in  the  early  stage  was  much  simpler 
and  much  more  certain  than  in  a  late  stage,  in  which 
operation  was  sometimes  very  difficult. 

>  *?r:  A<  A-  Warden  (Paris)  pointed  out  that  all  the  speakers 
lea  ed  the  subject  exclusively  from  the  surgical  point 
ot  view,  whereas  he  considered  that  Bollier  of  Leysin  and 
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d Lens!  ¥  GauTai“  hacl  shown  conclusively  that  tuberculous 
,  cervical  glands  was  not  a  surgical  affection  and 
could  be  treated,  in  a  large  proportion  of  cases,  on  the  general 
principles  of  heliotherapy.  The  problem  was  a  social  and 
economic  one,  and  until  tuberculous  milk  was  banished 
treatment  of  the  condition  would  be  futile. 

^\Hnr\FLET?HER  (Bri&lltoa)  said  that  he  thought  no 
part  of  Mr.  Frasers  paper  was  more  valuable  than  that  in 

nen  lie  insisted  that,  for  some  time,  tuberculous  disease  of 
glands  in  the  neck  was  a  primary  and  local  infection  which 
should,  whenever  possible,  be  extirpated  before  it  had  the 
chance  of  spreading  elsewhere.  The  last  speaker  had  opposed 
operation,  but  had  offered  them  nothing  in  its  place  except 

S^ogentm"  j6 ^doP^.on  ^je  sunlight  and  open-air  methods 
ot  Bollier  and  Gauvain.  Heaven  knew  how  much  all  of  them 
longed  for  facilities  such  as  theirs,  but  in  most  places  there 
was  no  money  to  provide  them  at  the  present  time. 

As  an  old  house-surgeon  of  Sir  Harold  Stiles,  he  was 
brought  up  in  the  faith  of  early  and  thorough  excision  of 
glands  and  had  practised  it  for  some  years.  Then  for  a  time 
he  had  tried  tuberculin  injections  and.  if  the  glands  broke 
down,  aspiration,  or  incision,  scraping,  and  sewing  up  where 
possible.  I  he  results  of  this  were  variable,  and  he  deter¬ 
mined  to  keep  careful  records  of  them,  and  did  so  for  eighteen 
months.  They  were  rather  startling,  and  though  the  number 
\vas  small  (only  31  cases)  they  were  worth  recordiiiGr,  as  we 
learnt  more  from  comparative  failure  than  from  "success. 
One  case  had  the  glands  removed  at  an  early  stage.  Of  the 
other  30,  every  one  broke  down  and  suppurated  sooner  or 
later.  Some  came  up  for  the  first  time  with  abscesses  already 
formed,  either  under  or  superficial  to  the  deep  fascia; 
others  broke  down  while  under  observation.  In  all  cases 
aspiiatsd  the  pus  was  submitted  to  culture,  aud  in  none  were 
any  complicating  septic  organisms  found. 

Aspiration. — Seventeen  cases  were  repeatedly  aspirated _ 

in  6  there  was  eventually  complete  disappearance  of  all 
gland  substance,  and  they  were  regarded  as  cured  ;  11  could 
not  be  so  regarded  in  that  there  were  some  hard  <ffand 
remains,  which  in  5  cases  gave  trouble  subsequently. 

Incision  and  Scraping.— Oi  9  cases  treated  in 'this  way, 

1  was  cured— that  is,  no  remains  ;  8  had  remains,  6  of  which 
erupted  later.  The  remaining  4  cases  appeared  for  the  first 
time  with  sinuses,  2  of  which  resulted  in  natural  cure  through 
discharge,  and  2  had  gland  remains. 

Of  26  cases,  therefore,  trea,ted  by  aspiration  or  by  scraping, 
only  7  were  completely  cured,  and  11  of  the  incomplete  cure’s 
caused  further  trouble  within  a  few  months. 

This  experience  had  sent  him  right  back  with  renewed- 
faith  in  early  excision. 

Aspiration  certainly  had  its  place  in  our  methods  of  treat¬ 
ment,  but  it  could  never  be  wholly  satisfactory.  In  not  a 
few  cases  the  caseating  products  were  too  thick  to  pass 
through  even  the  largest  needle.  In  other  cases  breaking 
down  took  place  so  rapidly  that  even  frequent  aspiration 
could  not  keep  up  with  it.  Again,  it  was  a  painful  process 
which  small  patients  dreaded.  When  it  left  hard  remains 
it  certainly  gave  a  chance  of  fibrosis  aud  perhaps  cure,  but 
there  was  often  further  breaking  down  later. 

L  ntil  we  possessed  some  more  certain  method  of  cure, 
such  as,  possibly,  a  more  potent  method  of  giving  vaccines, 
he  felt  strongly  that  we  should  stick  to  early  excision  as  the 
treatment  of  choice,  reserving  for  aspiration  and  scraping 
those  cases  in  which  abscess  formation  has  already  occurred" 

It  was  only  fair  to  define  what  he  meant  by  “early 
excision.”  There  was  the  difficulty  of  deciding  whether 
swollen  glands  were  tuberculous  or  not.  A  sudden  onset, 
rapid  swelling,  with  some  tenderness,  were  generally  regarded 
as  indicating  a  septic  rather  than  a  tuberculous  origin.  This 
was  true  of  many  cases,  but  it  was  surprising  how  many 
undoubtedly  tuberculous  glands  start  in  this  way  also.  It' 
after  due  attention  to  tonsils  and  adenoid  tissue,  bad  teeth, 
or  otitis  media  the  glands  did  not  subside  in  two  months, 
he  thought  they  should  be  excised.  In  all  cases  he  advised 
a  six  months’  course  of  tuberculin  in  addition  to  General 
hygiene  to  raise  the  resistance  of  the  patient. 

Miss  Herzfeld  (Edinburgh),  speaking  as  a  disciple  of 
Sir  Harold  Stiles  and  Mr.  Fraser,  said  that  she  had  investi¬ 
gated  recently  a  hundred  cases  operated  on  by  her  in  the 
surgical  out-patient  department  of  the  Edinburgh  Boyal 
Hospital  for  Sick  Children.  With  regard  to  the  family 
history,  6  per  cent,  gave  a  history  of  tuberculosis;  only  2  per 
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cent,  of  phthisis.  This  was  in  favour  of  bovine  infection. 
The  after  history  showed  that  one  case  had  developed  abdo¬ 
minal  tuberculosis  one  year  after  operation  ;  there  had  been 
no  other  complications.  There  had  been  one  recurrence  and 
two  cases  had  developed  glauds  on  the  opposite  side  of  the 
neck.  Out  of  340  seen  in  two  years  48  per  cent,  w'ere  appa¬ 
rently  cured  without  operation.  She  did  not  use  tuberculin 
or  x  rays. . 

Dr.  Mackenzie  (Manchuria)  said  that  there  was  no  bovine 
tuberculosis  in  Manchuria  because  the  people  did  not  drink 
milk.  Infants  who  were  not  breast-fed  generally  died.  They 
were  given  the  same  diet  as  their  parents.  Human  tuber¬ 
culosis  was  very  prevalent.  The  population  lived  in  huts 
with  mud  floors,  on  which  they  expectorated  freely,  and 
nearly  every  dwelling  was  infected  with  tubercle.  The  cases 
of  cervical  tuberculosis  that  came  to  her  hospital  were 
generally  girls  in  their  teens  with  advanced  disease.  They 
came  then  because  they  had  reached  the  marriageable  age 
and  had  begun  to  trouble  about  their  appearance.  Cases 
in  boys  were  less  common,  probably  because  they  led  a  more 
outdoor  life. 

Dr.  D.  Smith  thought  that  surgeons  did  not  always  see 
the  first  stage  of  cervical  tuberculosis.  This  stage  might 
not  be  tuberculous  at  all.  The  glands  were  primarily 
enlarged  as  the  result  of  tonsillitis.  He  had  removed 
and  examined  the  tonsils  in  many  of  these  cases  and  had 
found  a  streptococcal  and  sometimes  a  mixed  infection.  The 
tuberculous  infection  folloyved.  on  this.  With  regard  to  opera¬ 
tive  measures,  he  had  found  aspiration  of  single  glands, 
followed  by  injection  of  ether  or  other  antiseptic,  successful 
in  45  per  cent,  of  cases  where  it  had  been  tried.  The 
infection  ceased  after  six  to  ten  injections.  He  did  not  believe 
in  ai-ray  treatment. 
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Introduction. 

The  fascination  of  scoliosis  is  certainly  not  financial; 
personally  I  have  become  involved  in  the  treatment  because 
numerous  cases  have  been  sent  to  me  from  the  educational 
clinic,  and  I  have  found  that  the  disease  has  presented 
many  problems  more  or  less  knotty.  As  a  class  I  have  found 
the  children  so  afflicted  perhaps  more  attractive  than,  say, 
those  infected  by  the  tubcicle  bacillus.  In  the  hospital  we 
have  been  forced  to  limit  the  number  of  tuberculous  inmates 
as  so  long  a  time  of  residence  is  required  before  achieving 
any  results.  That  this  is  a  very  cogent  reason  for  selection 
is  shown  by  the  fact  that  though  I  have  nearly  100  beds  at 
my  disposal  there  are  usually  about  200  on  the  waiting  list. 

To  an  audience  such  as  this  I  need  not  refer  to  the  history 
of  the  disease  nor  to  its  incidence,  but  I  shall  at  once  proceed 
to  the  consideration  of  the  etiology. 

The  various  ostensible  causes  may  -be  referred  to  under  the 
following  heads: 

1.  Heredity—  Many  instances  of  scoliosis  have  been  observed 
in  members  of  one  family.  This  does  not  refer  to  cases 
which  are  rightly  described  as  congenital,  but  to  those  which 
develop  during  childhood,  and  which  are  unassociated  with 
malformation  of  the  osseous  spine.  That  scoliosis  should 
occur  in  the  consanguineous  is  only  to  be  expected  if  the 
variation  from  the  normal.be  due  to  an  error  in  growth. 

2.  Osseons  Defects.  -An  inevitable  scoliosis  results  from 
certain  malformations  of  the  spine.  The  well-known 
deformity  shown  in  Fig.  1  illustrates  the  typical  wedge- 
shaped  vertebra.  Figs.  2,  3,  4  illustrate  similar  and  more 
complicated  cases  of  the  same  type.  This  class  may  or  may 
not  be  associated  with  cervical  rib,  fused  ribs,  elevated  or 
diminutive  scapula,  spina,  bifida,  etc.  These  cases  approach 
more  nearly  to  what  might  be  termed  a  lateral  curvature 
than  do  the  acquired  forms.  These  cases  are  somewhat  rare, 
and  do  not  account  for  the  very  common  type  of  scoliosis. 
A  congenital  scoliosis  indistinguishable  from  the  prevalent 
t\ po  is  occasiona  ly  met  with.  It  is  of  course  merely,  the 
result  of  the  same  cause  operating  at  an  earlier  age  than 
usual.  Such  irregularity  in  growth  may  similarly  result  in  a 
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congenital  lordosis.  These  uncommon  cases  lend  support  to 
the  view  that  the  accidental  circumstances  of  school  life  have 
little  or  nothing  to  do  with  the  genesis  of  a  scoliosis. 

3.  Rickets. — This  city  has  a  somewhat  unenviable  reputa¬ 
tion  for  want  of  uniformity  in  the  human  frame,  hence  a 
bias  in  favour  of  rickets  being  implicated  in  scoliosis  might 
be  expected.  However,  in  my  experience  rickets  and  scoliosis 
are  not  frequently  associated,  unless  we  include  all  bony 


Fig.  1.  Fig  2.  Fig.  3. 

Fig.  1. — Tracing  of  congenital  scoliosis,  L.  W..  3i  years  old.  First 
observed  seven  months  previously.  Incomplete  duplication  of  first 
lumbar  vertebra. 

Fig.  2. — A.  H.,  aged  6  years.  Congenilal  scoliosis.  Fourth,  fifth, 
and  sixth  vertebrae  fused  and  incomplete.  Graft  of  fibula  applied 
along  convi  xity  after  division  of  ribs. 

Fig.  3. — H.  P.,  aged  4  years.  Congenita!  scoliosis;  malformation  of 
upper  dorsal  vertebrae;  elevated  diminutive  scapula  ;  fusion  of  ribs, 
contraction  on  right  side.  Nine  ribs  on  right  side.  Contraction  of 
tissues  on  right  side  of  reck;  levetor  divided  with  part  of  sterno- 
ma-toid.  On  left  side  body  of  second  dorsal  vertebra  scooped  out 
with  obliteration  of  the  discs  on  each  side.  Fixation  apparatus. 

irregularities  in  growth  as  having  such  a  source.  Many  of 
the  deformities  are  considered  to  be  due  to  the  so-called  late 
rickets.  If,  however,  the  disease  be  considered  as  due  to 
late  rickets  it  does  not  advance  the  problem  very  far,  for  this 
condition  itself  requires  elucidation,  and  there  is  no  consensus 
of  opinion  as  to  what  really  late  rickets  is.  Ordinary  rickets 
is  a  disease  which  affects  the  very  young,  w’hile  scoliosis 
develops  in  late  childhood.  Itickets  does  not  show  such  a 
predilection  for  the  female  sex  as  docs  scoliosis.  When 
rickets  attacks  tlio  spine  the  curvature  is  usually  posterior 
and  is  to  a  large  extent  reducible.  When  the  spine  becomes 
warped  in  this  disease  it  is  usually  late  in  making  its  appear¬ 
ance  and  is  often  the  result,  apparently  at  least,  of  inequality 
in  the  length  of  the  legs.  This  causes  the  pelvis  to  tilt,  with 
a  resulting  compensatory  scoliosis  especially  noticeable  in  the 


Fig.  4.  Fig.  5.  Fig.  6. 


Fig.  4. — M.  M.,  aged  8  years.  Congenital  scoliosis  ;  spinous 
processes  much  deflected;  curvature  acute  ;  situation  unusual  for 
ordinary  type.  Operation  indicated. 

Fig.  5.— R.  S.,  aged  7  years,  the  subject  of  extensive  infantile 
paralysis. 

Fig.  6.— R  S.  Fully  extended.  Rotation  of  the  lumbar  vertebrae 
still  persisting.  Antero-posterior  view. 

lumbar  region.  At  first  in  rickets  the  bones  are  soft,  but  in 
scoliosis  they  are  not  so. 

4.  Tuberculosis.- — When  the  spine  is  affected  it  is  seldom 
that  a  lateral  curvature  is  produced,  and  it  does  not  concern 
us  at  present. 

5.  Fracture,  tumours,  and  osteo-arthritis  may  be  merely 
mentioned  as  causative  factors  in  scoliosis. 

6.  Paralysis. — Syringomyelia,  Friedreich’s  ataxia,  hemi¬ 
plegia,  and  spastic  paraplegia  may  be  the  cause  of  scoliosis, 
but  are  sufficiently  rare  to  warrant  their  exclusion  from 
further  consideration. 

Infantile  paralysis  is  a  fertile  source  of  scoliosis  and  it 
furnishes  many  examples.  It  must  therefore  be  admitted 
that  a  defect  located  in  the  muscular  system  may  be  the  fore¬ 
runner  of  a  spinal  curvature,  but  such  cases  differ  materially 
from  the  ordinary  type.  The  curvature  develops  late  in  the 
course  of  the  paralysis  and  it  remains  for  a  loDg  time  more  01 
less  reducible  by  extension.  (Figs.  5,  6,  7,  8.) 
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7.  Muscular  weakness  is  a  fertile  source  of  kvpliosis,  but  it 
seldom  is  the  cause  of  a  scoliosis. 

8.  Muscular  spasm  used  to  be  considered  an  important 
factor  in  tbe  production  of  a  scoliosis. 

Guerin1  introduced  deep  section  of  the  prominent  muscles 
and  induced  even  the  conservatives  of  this  country  to  try  the 
plan,  but  it  did  not  find  any  lasting  favour. 

9.  lhe  scoliosis  complicating  a  wry-ueclc  not  due  to  a  con¬ 
genital  malformation  is  secondary  and  compensatory  (Fig.  9). 


Fig.  7. 


Fig.  9. 


Fm  7.— H.  M.,  aged  6  years,  suffering  from  extensive  infantile 
p&iaiysis. 

.  Fig-  8.— Snowing  the  amount  of  reduction  produced  by  extension 
in  paralytic  case.  Antero-pasterior  view. 

Fig.  9.— M.  K  aged  15.  X-ray  tracing  illustrating  amount  of 
scoliosis  present  in  torticollis.  m  unt  OI 

The  cure  of  the  wryneck  causes  the  disappearance  of  the 
curvature  of  the  spine. 

10.  Postural.—  A  less  definite  theory  implicating  the 
nervous  system  lias  been  introduced  by  Bankart  in  a  couple 
of  articles  entitled  “  Postural  or  so-called  static  deformities 
In  the  section  relating  to  scoliosis  it  is  stated  that  “postural 
scoliosis  originates  as  a  functional  nervous  disorder.”  I  have 

yet  to  come  across  a  case  which  could  be  described  as 
postural. 

11.  Empyema  occasionally  is  the  beginning  of  a  spinal 
deviation  but  it  is  surprising  how  the  spine  even  in  a  delicate 
fragile  child  withstands  the  collapse  of  one  side  of  the  thorax 
without  manifest  deflection.  In  empyema  the  deflection 
tends  towards  the  sound  side  (Fig.  10). 

.  12'  Scoliosis  results  to  a  slight  degree  only  because  of 
inequality  m  the  length  of  the  legs.  Where  tbe  inequality  is 
due  to  rickets  the  spine  may  partake  of  the  disease,  in  which 
case  the  scoliosis  is  caused  by  the  rickets.  Apart  from  this 
such  curvature  occurs  late  and  advances  only  sufficiently  to 


FlG-10’  Fig.  11.  Fig.  12. 

ninth  rib  SS'  f0ll°  wing  empyema‘  Note  regeneration  of 

normal^ pine?0"  ag®d  5  Extl'eme  Possible  lateral  flexion  in  a 

c<L«enXTStry* t • 1  re?eutly  come  across  a  case  of 

Tlmshort1  T ,  the  hip  a^ociated  with  scoliosis, 

as  shown  ii  fidl«n°fc,h0Wev®r’  prevent  the  curvature  being 
fFia  lD  tp  16  M1’?’  opposifce  ^  what  was  to  be  expected 
marked  in flm  a  S  le”  caased  a  scoliosis  it  should  have  a 
opposUe  dfrec?bn!n  C0I'rectmS  a  scoli°^  developing  in  the 

the^ unrioh! lty-—No  doubt  scoliosis  is  at  least  partly  due  to 

of  sco  ,of  s  i  08  T  °-f  maukui(t  tor  example,  the  production 
Sr  “  Paralysis.  Its  influence  is,  however,  corrected 

the  other  h!n?dSpi°f  r-ePG°Se  ln  the  recumbent  position.  On 
and  str  iins  p1G  ■‘o/luence  of  gravity  must  exert  stresses 

In  auv*  e'ltn  nCh  «n<\to  “a^6  the  spine  absolutely  straight 
y  ase  the  effects  of  gravity  ajiply  to  everyone,  yet 


scoliosis  is,  after  all,  a  comparatively  rare  lesion.  Its  more 
common  effect  is  to  produce  kyphosis  and  it  takes  years  to  do 
it.  I  lie  prolonged  assumption  of  the  horizontal  position  has 
not  resulted  in  the  cure  of  the  deformity. 

Notwithstanding  the  multiplicity  of  theories  scoliosis  still 
remains  more  or  less  of  a  mystery.  That  rickets  may  be 
a  cause  is  undoubted,  but  this  does  not  explain  how  rickets 
works  in  such  a  direction;  indeed,  rickets  itself  requires 
explanation.  We  trace  the  defect  far  enough  back  if  we 
determine  that  the  error  is  one  of  growth,  and  understand  its 
exact  mechanism.  We  may  theoiize  about  the  effect  on 
growth  of  the  endocrine  glands,  the  vasomotor  system,  etc., 
but  to  understand  the  mechanics  of  the  trouble  is  sufficient 
at  present. 

The  view  I  wish  to  bring  before  you  is  that  practically 
all  cases  ot  scoliosis  are  due  to  inequality  of  growth  between 
fp  ,P°?“eJ!or  Pavt  the  spine  and  that  part  composed 
ot  the  bodies.  It  consists  in  an  error  of  balance  between 
the  posterior  and  the  auterior  columns,  not  one  due  to  a 
lateral  inequality  of  growth.  This  makes  a  very  great  differ¬ 
ence  in  the  pathology  and  treatment  of  the  condition.  If  it 
is  remembered  that  the  essential  element  in  scoliosis  is  a 


Fig.  15. 


Fig.  13.  -Fig.  14. 

Fig.  13.  Diagram  of  model  to  show  the  production  of  a  scoliosis 
Two  columns  of  corks,  one  having  a  metal  rod  (M.R.  threaded  tbrou-'h 
column  B.  Both  columns  are  encased  in  a  thin  rubber  tube  (not 
l  UKtra'ed).  It  both  co  umns  are  bent  as  in  figure  I,  it  is  obvious 
that  column  A  must  be  leugthene  1.  If,  however,  the  rod  is  made  to 
resume  the  straignt  aspect  column  A  will  assume  the  form  shown  in 
figured!.  The  elongated  A  can  only  retain  relationship  with  B  bv 
convoluting.  uy 

Fig.  14.  Miss  B.,  aged  28.  Mid-dorsal  scoliosis 
showing  obliteration  of  normal  dorsal  kyphosis. 

elongated”11'88  B‘  Lumbarcuvvature  increased;  individual  vertebrae 


Lateral  view 


rotation  of  the  vertebrae  and  not  a  curvature  we  may  under¬ 
stand  how  great  must  be  the  dynamic  force  causing  fche 
deformity  at  its  onset.  n 

The  spine  is  more  or  less  a  rigid  structure;  it  is  in  no  sense, 
even  in  delicate  girls,  what  has  been  described  as  “  willowy”— 
indeed,  the  more  “  willowy  ”  the  less  likely  is  it  that  a  scoliosis 
will  develop  (Fig.  12).  A  small  amount  of  movement  is 
allowed  in  various  directions,  but  the  range  is  strictly  limited. 
In  the  dorsal  region  the  range  is  more  limited  than  any  other 
part,  yet  it  is  just  in  this  region  that  the  deformity  takes 
place.  It  must  take  place  because  any  excess  of  growth  in 
one  section  over  another  cannot  here  be  accommodated,  as 
it  can  be  in  the  more  mobile  sections.  If  the  spine  were 
willowy,  as  in  quadrupeds,  a  little  irregularity  in  growth 
would  not  result  in  obvious  deviation.  As  a  support  the  spine 
may  be  divided  into  two  parts,  an  anterior  column  composed 
of  the  vertebral  bodies  and  discs,  while  the  laminae  and 
spinous  processes  together  form  a  posterior  column.  If  the 
anterior  column  does  not  keep  paco  with  the  posterior  it 
becomes  a  mechanical  necessity  for  curvature  to  result. 
Kyphosis  results  from  inefficient  anterior  growth,  while 
lordosis  results  from  auterior  overgrowth.  A  very  consider¬ 
able  amplitude  is  allowed  in  the  lumbar  region  and  in  the 
cervical,  but  little  is  possible  in  the  dorsal.  Such  inequality 
in  growth  in  this  part  of  the  spine  must  find  auother  plan  for 
taking  up  the  inequality.  In  scoliosis  the  overgrowing 
anterior  column  does  this  piece  of  accommodation  by  assuming 
a  wavy  configuration ;  rotation  of  the  individual  vertebrae  is 
an  essential  concomitant.  Reference  to  Fi<>.  13  will  he!, for 
explain  the  mechanism, 

1.  This  view  explains  how  the  curvature  of  the  anterior 
column  made  by  the  bodies  of  the  vertebrae  takes  place 
before  any  apparent  curvature  is  noticeable  when  viewed  from 
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the  bath,  aud  that  it  is  always  greater  than  any  such  visible 
curvature.  This,  of  course,  implies  a  rotation  of  the  bodies 
— an  almost  impossible  contortion  of  the  parts  unless  we  regard 
it  as  of  a  gradual  production  by  growth. 

2.  It  explains  the  simultaneous  production  of  the  so  called 
secondary  curvatures,  which  are  not  secondary  at  all.  Such 
curvatures  are  usually  double,  may  be  treble,  or  even  present 
as  five  undulations. 

3.  It  explains  the  early  flattening  of  the  back  or  local 
lordosis  accompanying  the  elongation  of  the  anterior  column. 
The  obtrusive  posterior  curvature  is  more  apparent  than 
real ;  it  is  largely  duo  to  projection  of  the  angles  of  the  ribs. 
When  such  lordosis  is  marked  the  disproportion  in  length  of 
the  two  columns  is  probably  great;  hence  this  feature  is 
regarded  as  unfavourable.  The  normal  posterior  curvature 
is,  of  course,  obliterated  early  in  development  of  the  malady. 
Fig.  14  illustrates  this  sign  very  well.  Fig.  15,  on  the  other 
hand,  shows  the  excessive  lumbar  curve  and  the  elongated 
bodies. 

4.  The  difficulty  of  reduction  by  almost  any  means  becomes 
more  easily  understood. 

5.  It  gives  an  explanation  of  the  slow  development  of 
scoliosis  in  the  congenital  wedge-shaped  vertebra. 

6.  It  also  may  be  used  to  support  the  Abbott  plan  of 
correcting  the  curvature  in  flexion  rather  than  extension. 

7.  It  further  renders  comprehensible  how,  when  the  normal 
spine  has  been  artificially  deformed  by  the  experimental 
application  of  the  Abbott  jacket,  it  straightens  itself  spon¬ 
taneously  if  not  interfered  with. 

The  signs  and  symptoms  of  scoliosis  are  too  well  known  to 
refer  to,  but  I  might  accentuate  the  importance  of  the  cc-ray 
examination.  The  skiagram  prevents  us  from  taking  too 
optimistic  a  view  of  our  treatment. 

The  only  anatomical  alteration  which  might  be  referred  to 
is  the  change  in  the  shape  of  the  bodies  aud  the  development 
of  the  wedge  shape.  This  occurs  late  in  the  course  of  the 
disease.  One  need  not  look  to  the  intervertebral  discs  for 
the  key  to  the  mystery  of  scoiiosis,  but  to  the  epiphyses  of 
the  bodies.  The  discs  are  inerf,  passive  indeed;  they  compress 
during  the  day  to  the  extent  of  1/2  to  3/4  in.  Forming 
as  they  do  one- fifth  of  the  entire  column,  tins  means  only 
a  small  condensation  in  each. 

The  treatment  of  the  malady  is  the  important  and  the  most 
difficult  section  of  the  subject.  Adams:i  sums  up  the  matter 
in  the  following  sentence  :  “  All  the  resources  of  medical  and 
mechanical  science  are  required  either  to  cure  or  arrest  the 
progress  of  the  affliction.”  I  fear  that  this  opinion  of  Adams 
is  shared  by  many  ;  it  certainly  has  been  mine,  and  it  has 
induced  me  to  persevere  with  the  forcible  methods  of 
correction — the  Abbott  jacket  and  operation. 

I  he  operation  which  I  have  been  practising  for  some  years 
is  done  in  selected  cases.  It  is  carried  out  as  follows  : 


A  4-inch  incision  is  made  over  the  convexity  of  the  curve 
It  is  placed  just  external  to  the  tips  of  the  transverse  processes 
The  dissection  will  vary  according  to  the  locality,  but  the 
muscles  are  split  rather  than  cut.  The  posterior  nerve  branches 
are  conserved  as  far  as  possible,  as  their  division  is  liable  to  be 
followed  by  the  development  of  a  hyperaesthetic  area  just  where 
subsequently  sustained  pressure's  required  to  be  made. 

Two,  or  at  most  three,  ribs  are  resected  from  their  angles  to  theii 
articulations  with  the  vertebrae.  The  pleura  is  very  liable  tc 
injury,  aud  the  wound  retractors  should  be  wrapped  in  gauze  tc 
minimize  this  risk.  The  tissues  over  the  vertebral  bodies  arc 
raised  from  the  lateral  fossa,  avoiding  injury  to  vessels  or  nerves. 
Oue  or  two  sets  of  intercostal  vessels  may  require  ligature,  but  hi 
most  cases  it  is  possible  to  avoid  ligaturing  any  vessel.  On  account 
of  the  deflection  of  the  vertebral  bodies  towards  the  convexity  thev 
are  much  more  accessible  than  would  be  expected.  The  body  o'i 
the  vertebrae  forming  the  centre  of  the  curve  is  excavated  and  the 
same  is  done  to  the  vertebra  above  and  below  though  not  to  sc 
complete  an  extent.  The  intervertebral  substance  is  nibbled  or  cut 
away.  With  the  finger  in  the  cavity  so  made  the  spine  is  forcibly 
flexed  towards  the  convexity  in  order  to  reduce  the  curve,  to  ascer¬ 
tain  what  amount  of  collapse,  if  any,  takes  place.  Even  when  the 
cavity  is  large  it  is  surprising  how  iittle  the  spine  gives  way.  The 
wound  is  closed  in  layers  without  drainage. 

A  plaster-of-Paris  jacket  is  applied  with  the  spine  flexed  laterally 
as  much  as  possible.  The  patient  may  get  out  of  bed  within  the 
week,  as  it  is  desired  to  collapse  the  ca\  itv  in  the  bodies  as  soon  a* 
possible.  With  the  gap  in  the  anterior  column  it  might  be  expected 
that  a  gtbbus  would  form,  but  this  has  not  been  my  experience. 
1  he  posterior  columu,  composed  of  the  laminae,  etc.,  is  so  strong 

bodies  flllSsulpeso1idly.n0t  COllapse  before  the  operative  gap  in  the 

newTackl^amflie/^n0'6-1  ^hl'ee  Teeks  if  unabsorbable,  and  a 

»ab»- 

has  not  been  immediately  obliterated  to  Jhe  extent  expeS  (for 

1-  iea=ou  gi\eu  above),  so  that  the  operation  resolved  itself  into 
an  arthrodesis  aud  obliteration  of  epiphyses.  Iu  the  cases  so 


operated  upon  I  have  been  more  than  satisfied  that  the  risk 
involved  has  been  compensated  for  by  the  improvement.  Having 
obliterated  the  growth  of  more  than  one  vertebral  epiphysis  the 
distortion  will  tend  to  reduce  as  the  posterior  part  of  the  spine 
increases  in  length.  In  one  case  it  was  not  convenient  to  perform 
this  operation,  so  a  graft  was  applied  to  the  lateral  aspect  of  the 
spine  with  moderate  success. 

In  the  after-treatment  I  have  found  the  felt  padding 
employed  in  the  Abbott  treatment  very  irksome  to  the 
patient,  besides  being  prone  to  displacement  and  in  hospital 
patients  to  become  the  breeding  ground  for  vermin.  To 
obviate  this  I  have  inserted  rubber  bags  iu  the  two  situations 
where  padding  will  be  required,  and  these  may  be  inflated  to 
the  desired  amount.  The  pressure  so  exercised  has  been 
much  less  objectionable  to  the  patients. 

As  a  routine  I  now  treat  all  cases  by  the  Abbott  jacket, 
and  in  those  which  are  advanced,  or  which  show  little 
tendency  for  the  deformity  to  stabilize,  1  operate,  but  not 
after  the  age  of  15,  as  little  growth  is  to  be  expected  subse¬ 
quently.  A  jacket,  either  plaster-of-Paris.  celluloid,  or  made 
by  the  instrument  maker,  should  be  worn  for  some  years. 
The  .c-ray  examination  of  the  spine  will  provide  data  on 
which  to  proceed  as  regards  further  treatment.  In  some 
cases  a  jacket  should  be  permanently  applied.  A  slight 
reduction  of  the  curvature,  visible  on  the  skiagram,  means 
a  great  step  towards  cure;  it  implies  a  reversal  of  the  forces 
which  originally  warped  the  spine. 

I  need  hardly  refer  to  the  prognosis  more  than  to  say  that 
the  subjects  of  scoliosis  who  are  neglected,  or  left  uucured  or 
not  improved,  do  not  live  long.  This  also  is  my  apology  for 
applying  a  somewhat  severe  and  risky  operation  to  alleviate 
the  condition. 
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SPLENECTOMY,  APPENDECTOMY,  AND 
CAESAREAN  SECTION  IN  THE 
SAME  PATIENT. 

In  view  of  the  large  number  of  patients  who  resign  them¬ 
selves  to  a  life  of  semi-invalidism  after  a  single  major 
abdominal  operation,  the  following  case  may  be  of  interest. 

Mrs.  R.,  married  eight  years,  had  the  spleen,  weighing 
12  oz.,  removed  at  the  age  of  31,  for  acholuric  jaundice  ; 
at  32  the  appendix  was  removed  for  acute  appendicitis  ;  at 
33  she  was  delivered  at  term  of  her  first  child,  a  female, 
weighing  just  over  6  lb.,  by  Caesareau  section  for  generally 
contracted  pelvis,  after  twenty-four  hours’  labour.  After  the 
last  operation  there  was  some  trouble  with  a  stitch  abscess 
or  infected  haematoma,  but  both  mother  and  child  are  doing 
well,  aud  leaving  hospital  in  rude  health. 

Gerald  Sicuel,  F.R.C.S. . 

Gordon  Ward,  M.D. 

Sevenoaks  and  Holmesdale  Hosp'tal. 


ADRENALINE:  TOXIC  DOSE. 

A  lady,  who  suffered  from  periodic  attacks  of  asthma,  was 
in  the  habit  of  administering  hypodermically  to  herself  two 
or  three  times  a  day,  ou  the  advice  of  some  consultant, 
10  minims  of  adrenaline  solution  during  au  attack. 

An  attack  supervened  as  she  was  about  to  return  homo 
from  the  north  of  England,  on  a  very  troublesome  journey. 
She  administered  20  minims,  and  repeated  it  every  two  hours 
(with  very  little  relief)  for  six  doses.  Ou  her  arrival  home 
she  had  administered  120  minims  of  an  undiluted  solution  of 
adrenaline  (Parke,  Davis,  and  Co.)  in  ten  hours. 

I  was  called  to  see  her,  aud  found  her  condition  alarming. 
She  was  intensely  pale,  collapsed,  pulse  almost  indistinguish¬ 
able,  aud  she  had  blurred  vision,  anuria,  and  intense  thirst. 
Her  condition  improved  quickly  on  the  administration  of 
amyl  nitrite,  and  when  later  an  administration  of  morphine 
and  atropine  was  permissible  to  alleviate  the  asthma,  after 
two  doses  at  intervals  of  four  hours  she  had  regained  the 
normal. 

I  am  unable  to  find  any  evidence  of  so  much  adrenaline 
being  taken  in  so  short  a  time.  I  have  very  little  doubt  that 
another  dose  or  two  would  have  proved  fatal. 

Buxton.  Frank  R.  Sawdon,  M.B; 
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FORTY-FIVE  YEARS  OF  MEDICAL  PROGRESS. 

At  a  meeting  of  the  Medical  Section  of  the  Royal  Society  of 
Medicine  on  October  24  tli  Dr.  G.  Newton  Pitt,  the  President, 
delivered  his  address  from  the  chair. 

Dr.  Newton  Pitt  chose  for  his  subject  the  advances  in 
medicine  since  he  became  a  medical  student  forty-five  years 
a_,o.  I  he  incieased  knowledge  of  disease,  with  consequent 
improvement  in  treatment,  had  been  due,  in  the  first  place,  to 
bacteriology  ;  secondly,  to  the  revolution  in  surgery ;  thirdly, 
to  the  establishment  of  laboratories,  with  experts  in  micro¬ 
scopy  and  biochemistry;  and  fourthly,  to  much  more  minute 
attention  to  physical  signs.  The  discovery  of  the  organisms 
o.  enteric,  tuberculosis,  malaria,  diphtheria,  and  syphilis  had 
in  each  case  been  momentous;  likewise  the  discovery  of 
serums  and  vaccines.  The  use  of  diphtheritic  antitoxin  had 
letluced  the  mortality  in  the  larger  hospitals  from  40  to  7  per 
cent.  The  revolution  in  surgery  appeared  a  wonderful  thinr* 
to  those  who  remembered  the  conditions  obtaining  forty-five 
3'ears  ago,  when  only  the  pioneers  were  using  the  carbolic 
spray,  and  when  operating  coats  were  invariably  dirty, 
and  gloves,  caps,  and  sterile  overalls  and  dressings  un¬ 
known.  With  the  coming  of  aseptic  surgery  it  was 
possible  to  deal  with  abdominal  lesions  which  were 
not  amenable  to  medical  treatment,  and  at  the  present 
tune  the-  abdomen  possibly  was  opened  loo  frequently.  The 
majority  of  cases  of  gastric  and  duodenal  ulcer  would  heal 
under  medical  treatment,  but  in  about  one-third  of  the  cases 
owing  to  perforation,  adhesions,  fibrosis,  or  other  mechanical 
conditions  interfering  with  peristalsis,  relief  could  be  obtained 
only  by  surgical  methods.  With  modern  aids  to  diagnosis 
the  existence  of  an  ulcer  could  be  detected  much  more  easily 
and  certainly  than  before,  so  that  it  might  be  expected  that 
deaths  due  to  ulceration  would  have  diminished;  but  Guv’s 
lospital  records  showed  the  total  mortality  due  to  gastric 
and  duodenal  ulcers  to  be  greater  than  it  was  forty  years  a<m ; 
the  number  of  fatal  cases  of  peritonitis  also  was  on  the 
increase.  It  was  clear  from  a  study  of  the  figures  that  during 
the  period  under  review  there  had  been  a  steady  increase  in 
t  le  number  of  cases  in  which  there  was  some  infective 
process  in  the  alimentary  canal.  The  incidence  of  appendi¬ 
citis  was  very  remarkable.  The  hospital  records  showed 
or  some  years  before  1889  an  average  mortality  of  about 
tlnee  deaths  in  two  years.  For  the  last  fifteen  years 
the  average  had  been  twenty  a  year.  Previous  to^lSSS 
fewer  than  twenty  cases  were  admitted  to  the  hospital  in 
a  year;  by  1899  the  number  admitted  had  increased  t 
UJ  or  more,  and  now  the  number  was  400  or  500.  Tli 
inflammation  also  was  much  less  acute  in  the  early  days  Ii 
only  one  out  of  eleven  cases  in  1888  was  the  append!: 
lemoved  and  vet  there  were  no  deaths.  It  would  be  almos 
out  of  the  question  to  take  a  series  of  eleven  cases  at  tin 
present  time  and  have  them  all  recover,  with  the  removal  0 
the  appendix  in  only  one  instance.  Another  notable  advauc. 
was  represented  by  the  information  now  to  be  obtained  fron 
ie  chemical  examination  of  secretions,  excretions,  and  blood 

thwiaiT!Td  c°u“ting  of  tbe  blood  cells  was  so  familia, 
that  people  did  not  always  remember  that  it  did  not  conn 

gen.eral  "se  outil  1888,  while  the  Wassermann  reactioi 
'  fust  used  only  in  1906,  and  the  estimation  of  urea  anc 
sugar  in  the  blood  was  of  still  more  recent  date.  Important 

interna?8  h  °W  ^°rded  tbrough  improved  instruments  foi 
uteinal  observation,  especially  ic-ray  apparatus.  With  tin 

a?df  tllG  b'TUth  meal  tbe  alimentary  canal  coulc 
be  mapped.  °ut  from  end  to  end,  and  it  seemed  possible  now 

visr-P.  £as’  t0  outbne  radioscopically  the  solid 

wonhl  n,BUt  the  “trod,ucfaon  of  very  powerful  a-ray  apparatus 
pr°ve  a  se"ous  danger  to  the  habitual  user  unless  mort 
ti,  nS  precautions  were  enforced.  In  all  these  examina 

tbTtth  a^-W-°-k  8hrIdbe  encouraged,  but  it  was  important 
that  the  clinician  should  have  the  last  word. 

which  h^fc?Qi  Pitt,WCnt.T  to  speak  °f  the  change  of  view 
It  ±,had  taken  plac,e  Wlth  re«ard  to  some  familiar  diseases, 
v,,.,  now  well  understood  that  tuberculous  infection  was 
anTS  town  populations,  and  that  recovery  was 

nossihihf  n0t  the  fexcePt‘on.  Forty-five  years  ago  the 
U  J-,  ¥  0  recovery  from  phthisis  was  hardly  credited,  and 

mlt  /-iWaS  1<>0ked  upon  as  the  dominating  factor.  The 
“03t  sjLn kinf  example  of  diminution  of  virulence  in  disease 
was  afforded  by  scarlet  fever,  the  mortality  of  which  had 


greatly  diminished,  although  the  disease  came  in  periodic 
waves,  so  that  the  incidence  in  1921  was  more  than  treble 
what  it  was  in  1920.  Formerly  the  mortality  from  scarlet 
fever  was  as  high  as  30  per  cent.  ;  by  1900  it  had  fallen  to 
5  per  cent.,  and  now  it  was  less  than  1  per  cent.  In  Paris  for 
ma,ny  years  this  disease  had  been  looked  upon  as  a  very 
trivial  one,  and  it  was  tending  to  be  so  regarded  in  England. 
During  the  period  between  1880  and  1920  the  mortality  from 
measles,  whooping-cough,  and  phthisis  was  reduced  by  more 
than  half.  Improved  methods  of  treatment  had  reduced  to 
negligible  proportions  small-pox,  anthrax,  glanders,  hydro- 
phobia,  and  tetanus.  Another  very  striking  fall  was  the 
diminution  in  mortality  from  liver  and  gall-bladder  disease,  a 
diminution  which  must  be  attributed  rather  to  surgery  than 
to  medicine.  Influenza  had  been  a  perennial  scourge  of 
recent  years,  and  with  this  was  probably  associated  in  some 
way  the  increase  in  appendicitis.  Pneumonia,  cancer,  hemi¬ 
plegia.,  heart  disease,  and  digestive  disorders  showed  no 
diminution  in  mortality  and  no  material  improvement. 

In  medical  custom  one  great  change  to  be  noted  was  the 
reduction  in  the  amount  of  stimulants  used  in  hospitals. 
When  he  first  joined  the  hospital  the  ordinary  diet  for  the 
hospital  patient  included  two  or  more  pints  of  beer  or  stout, 
and  in  all  serious  illnesses  spirits  were  prescribed.  Alcohol 
was  now  given  only  in  special  cases,  and  with  great  modera¬ 
tion.  One  advantage  which  the  medical  man  of  to-day  had 
over  the  man  of  a  generation  ago  was  the  present  largeness 
and  accessibility  of  medical  literature,  particularly  in  the 
form  of  abstracts.  In  what  direction  was  medicine  likely  to 
advance  ?  _  There  was  no  doubt  that  Sir  James  Mackenzie 
was  right  in  insisting  that  the  most  urgent  need  was  a  fuller 
knowledge  of  the  habits  and  slight  deviations  from  health 
which  led  to  disease  later.  The  mortality  from  renal, 
vascular,,  and  most  of  the  nervous  diseases,  also  from 
pneumonia  and  bronchitis,  had  not  been  appreciably 
diminished  during  the  last  fifty  years.  There  was  much  to 
learn  as  to  the  infections  which  ultimately  produced  arterio¬ 
sclerosis.  Gout,  rheumatoid  arthritis,  and  other  degenera¬ 
tive  lesions  might  conceivably  be  prevented  in  the  future; 
they  could  not  be  cured  in  the  present. 

Dr.  Hector  Mackenzie,  in  proposing  a  vote  of  thanks,  said 
that  he  himself  was  able  to  look  back  upon  the  same  length 
of  time  as  Dr.  Newton  Pitt.  He  could  endorse  what  he  had 
said  about  the  incidence  of  appendicitis.  Years  ago  at 
St.  Thomas’s  this  was  regarded  as  an  extremely  rare  con¬ 
dition,  but  after  the  operative  era  commenced  they  began  to 
find  how  common  a  thing  it  was.  Nevertheless,  he  was  not 
so  sure  that  actual  perforation  of  the  vermiform  appendix  had 
become  much  more  common  than  it  was  before.  With  regard 
to  tuberculosis,  lie  thought  that  those  went  a  little  too"  far 
who  assumed  a  universal  infection  of  the  race  with  tubercle. 

It  might  be  true,  but  he  did  not  think  it  had  been  absolutely 
proved. 

Dr.  Bernard  Myers,  in  seconding,  said  that  vears  ago  he 
worked  under  the  late  John  Duncan,  the  first  to  use  spray  for 
the  disinfection  of  the  air,  and  he  had  often  heard  him 
describe  the  conditions  in  those  early  days  when  the  carbolic 
spray  made  everybody  sneeze  and  feel  unwell.  The  speaker 
went  on  to  say  that  in  one  district  where  he  had  occasion  to 
go  to  study  the  death  returns  for  the  year  the  thing  that  had 
struck  him  was  the  want  of  diagnosis.  Such  entries  as 
“convulsions”  and  “heart  disease”  were  useless  from  the 
point  of  view  of  statistics.  It  was  possible  that  in  many 
respects  the  clinician  had  become  very  much  more  accurate 
in  diagnosis.  He  was  able  to  confirm  his  diagnosis  nowadays 
through  the  help  rendered  to  him  by  the  biochemist  aiid 
others  doing  special  work,  though  the  final  diagnosis  must  be 
made  by  the  clinician  himself.  It  was  well  to  preserve  a 
sense  of  balance  with  regard  to  methods  of  treatment.  Many 
people,  for  instance,  were  advised,  on  account  of  some  septic 
condition,  to  have  all  their  teeth  removed,  and  having  sub¬ 
mitted  to  this  they  became  very  much  worse  than  they  were 
before.  With  regard  to  tonsils,  he  still  did  not  understand 
why  it  was  that  some  surgeons  were  taking  out  practically  all 
tonsils.  There  were  cases  where  the  tonsils  must  b9  removed, 
but  there  were  also  many  in  which  this  was  not  essential. 

It  was  necessary  to  observe  carefully  and  come  to  a  calm 
judgement  on  all  these  clinical  matters. 

The  Eradication  of  Glanders  and  Anthrax. 
Major-General  Sir  John  Moore,  F.Il.C.Y.S.,  read  a  paper 
on  the  eradication  of  glanders  and  anthrax  in  men  and 
animals.  In  no  instance,  he  said,  could  the  progress  of 
veterinary  science  be  so  clearly  demonstrated  as  in  the 
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eradication  of  glanders,  thanks  to  the  use  of  mallein  as  a 
diagnostic  agent.  Last  year  only  three  outbreaks  of  glanders 
were  recorded,  and  this  year  only  two,  whereas  in  the  years 
from  1900  to  1906  the  outbreaks  each  year  numbered  more 
than  1,000.  The  extinction  in  human  practice  depended,  of 
course,  upon  the  extinction  of  the  disease  in  animals.  With 
regard  to  anthrax  the  position  was  much  less  satisfactory. 
Despite  present  knowledge  and  measures  of  control,  anthrax 
continued  to  prevail,  and  the  situation  in  respect  to  its 
eradication  seemed  wellnigh  hopeless.  He  gave  some 
interesting  examples  of  how  soil  infection  was  the  chief 
factor  in  the  incidence  in  India,  though  this  was  not  so  pro¬ 
minent  a  factor  at  home.  An  analysis  of  cases  of  anthrax 
amongst  animals  in  Great  Britain  showed  that  infection 
resulted  mainly  from  imported  foodstuffs.  Here  again  a 
reduction  of  the  incidence  in  human  beings  was  dependent 
upon  the  completeness  of  the  control  of  the  disease  in 
animals.  He  criticized  the  inadequacy  of  control  in  India, 
and  the  need  for  improvements  in  the  civil  veterinary 
department  there. 


ECONOMICS  AND  TUBERCULOSIS. 

A  meeting  of  the  Section  of  Epidemiology  and  State  Medicine 
of  the  Royal  Society  of  Medicine  was  held  on  October  27th, 
the  President,  Colonel  R.  J.  Reece,  C.B.,  M.D.,  in  the  chair. 
Dr.  R.  J.  Ewart  read  a  paper  on  economics  and  tuber¬ 
culosis.  Dr.  Ewart,  having  referred  to  the  eugenic  hypo¬ 
thesis  that  selection  had  been  a  principal  factor  in  the  decline 
of  mortality  from  tuberculosis,  suggested  that  a  simpler 
explanation  could  be  given.  He  displayed  diagrams  showing 
a  close  parallelism  between  the  changes  in  real  wages  and 
the  changes  in  the  rate  of  mortality  from  phthisis.  No 
similar  correspondence  w'itli  fluctuations  of  percentages  em¬ 
ployed  was  found,  and  he  suggested  that  this  was  because 
the  aid  rendered  by  the  Poor  Law  sufficed  to  maintain  the 
state  of  public  health  during  periods  of  economic  depression 
without  interfering  with  the  economic  life  of  the  community. 
Dr.  Ewart  then  remarked  that  it  was  common  ground  that 
the  response  of  the  somatic  cell  to  infection  by  the 
tubercle  bacillus  depended  upon  the  former’s  state  of  nutri¬ 
tion;  he  suggested  that  the  response  of  the  germinal  cell 
needed  consideration.  He  referred  to  the  evidence  pub¬ 
lished  by  various  inquirers  tending  to  show  a  higher 
male  to  female  ratio  at  birth  under  unfavourable  condi¬ 
tions.  He  thought  that  similar  effects  were  operative  when 
the  offspring  of  early  and  late  parturients  were  compared. 
Passing  to  the  application  of  the  hypothesis  to  the  problem  of 
tuberculosis,  Dr.  Ewart  emphasized  the  fallacies  inherent  in 
the  application  of  statistical  methods  to  the  scanty  available 
data,  but  thought  there  was  prima  facie  evidence  that,  due 
allowance  being  made  for  the  age  at  death  of  the  parent, 
children  born  in  later  life  broke  down  earlier  than  those  born 
to  younger  parents,  and  had  a  more  variable  mean  age  at 
breakdown.  The  inference  was  that  bad  conditions  of  pre¬ 
natal  environment  led  to  the  production  of  a  unit  of  enhanced 
susceptibility  and  that  the  post-natal  continuance  of  Such 
unfavourable  conditions  led  to  destruction.  He  remarked  that 
the  fall  in  the  birth  rate  was  associated  with  a  considerable 
change  in  the  birth-age  distribution  and  that,  on  that 
account,  the  mean  susceptibility  of  the  population  was  still 
decreasing.  Dr.  Ewart  thought  caution  was  needed  in  testing 
the  theory  on  the  basis  of  current  rates  of  mortality.  In  his 
opinion  a  slight  apparent  increase  of  mortality  from  phthisis 
should  be  expected  in  the  next  two  years,  not  because  of  the 
wave  of  unemployment  but  because  the  rate  of  the  years 
following  the  war  had  been  abnormally  low,  owing  to  the  bad 
conditions  of  the  war  period  having  hastened  the  fatal  issue 
in  a  proportion  of  cases.  Any  increase  in  1922-24  was  to 
be  regarded  as  a  return  to  the  normal  rate  of  decline.  Dr. 
Ewart’s  general  impression  was  optimistic;  the  somatic  cell 
had  responded  to  the  improvement  of  food  supply,  the 
reproductive  cell  was  beginning  to  respond,  thus  the  level  of 
immunity  would  be  raised  and  a  further  decline  of  phthisis 
mortality  produced. 

In  the  discussion  which  followed,  Dr.  Major  Greenwood 
said  that  Dr.  Ewart’s  paper  consisted  of  two  parts— the  first, 
which  dealt  with  the  general  correlation  between  economic 
prosperity  and  the  prevalence  of  fatal  tuberculosis,  displayed 
in  an  interesting  fashion  a  relation  which  he  (Dr.  Greenwood) 
supposed  everyone  appreciated  in  a  more  or  less  vague  way. 
But  it  certainly  did  not  follow  from  Dr.  Ewart’s  curves 
that  antituberculosis  measures  other  than  improving  national 
nutrition  were  unimportant.  He  also  failed  to  follow  Dr. 
Ewart’s  argument  that  the  machinery  of  the  Poor  Law  was 
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so  efficient  that  the  standard  of  nutrition  did  not  deteriorate 
when  the  percentage  of  unemployed  persons  increased.  The 
second  part  of  Dr.  Ewart’s  paper  propounded  the  interesting 
hypothesis  that  the  powers  of  resistance  to  tuberculosis  of 
children  born  to  parents  in  the  latter  part  of  the  fertile 
period  were  less  than  those  of  children  born  to  young  parents. 
Since  the  decline  of  fertility  of  the  last  generation  affected 
fertility  at  later  ages  more  than  fertility  at  younger  ages, 
Dr.  Ewart’s  suggestion  was,  apparently,  that  we  had  here 
another  factor  likely  to  continue  to  diminish  the  death  rate 
from  tuberculosis.  The  suggestion  was  interesting,  but  a 
partial  coefficient  of  correlation  of  0.26  was  a  shaky  founda¬ 
tion  upon  which  to  build,  particularly  when,  for  technical 
reasons,  the  probable  error  was  difficult  to  interpret.  From  a 
statistical  point  of  view,  he  did  not  feel  able  to  draw  any 
conclusions  and  could  only  regard  Dr.  Ewart’s  evidence  as 
suggestive. 

Dr.  S.  Vere  Pearson  thought  that  Dr.  Ewart’s  paper 
reinforced  the  arguments  used  by  Dr.  Baskett  in  various 
communications  to  the  British  Medical  Journal.  Dr. 
Pearson  was  of  opinion  that  the  economic  element  in  etiology 
was  of  great  importance,  and  that  in  recent  public  health 
actions  it  had  not  always  been  given  the  weight  it  deserved. 

Dr.  A.  K.  Chalmers  commented  on  the  fact  that  in 
Scotland  the  death  rate  from  tuberculosis  began  to  fall  about 
1874,  after  the  importation  of  foreign  meat  had  begun  to  be 
considerable,  and  the  decline  was  associated  with  increasing 
use  of  meat.  He  thought  that  it  might  be  more  than 
a  coincidence  that  the  great  decline  in  child  mortality 
began  in  or  about  1900,  when  the  first  generation  to  feel 
the  effects  of  an  improving  food  supply  were  becoming  of 
reproductive  age. 

Dr.  Coutts  said  that  no  one  would  doubt  the  immense 
importance  of  the  nutritional  factor  in  the  etiology  of 
tuberculosis,  dramatic  examples  of  which  were  afforded  by 
the  war-time  experience  of  Poland  and  Austria.  He  shared 
Dr.  Greenwood’s  scepticism  as  to  the  interpretation  of  the 
curve  of  unemployment  and  as  to  the  sufficiency  of  the  Poor 
Law  to  account  for  the  lack  of  apparent  correlation.  The 
complete  statistics  of  1922  were  not  available,  but  the  first 
quarter  of  that  year  showed  an  increase  in  mortality  from 
tuberculosis  over  the  first  quarter  of  1921.  All  would  agree 
with  Dr.  Pearson’s  contention  that  if  taxation  for  public  health 
measures  lowered  real  wages  it  was  bad  for  the  public  health, 
but  it  was  not  clear  that  this  had  happened.  Again,  it  was  not 
the  policy  of  the  central  authority  that  tuberculosis  officers 
should  devote  the  major  part  of  their  time  to  treatment;  it 
was  intended  that  they  should  regard  preventive  work  as 
their  chief  aim.  He  thought  interlocal  statistical  comparisons 
more  likely  to  be  of  value  in  the  measurement  of  the  effect 
of  various  measures  than  massed  data,  and  deprecated  the 
attribution  of  the  total  national  effect  to  any  one  factor. 

Dr.  Hamer  said  that  two  of  the  speakers  had  warned  mem¬ 
bers  not  to  speak  disrespectfully  of  the  tubercle  bacillus;  for 
his  part  he  regarded  the  bacillus  with  deep  respect,  but  must 
call  attention  to  the  fact  that  Dr.  Bulstrode  had  been  a  true 
prophet  in  his  forecast  of  what  would  happen  to  the  rate  of 
decline  of  tuberculosis. 

Dr.  Williamson  said  it  was  becoming  fashionable  to 
attribute  the  decline  of  tuberculosis  to  everything  but  anti¬ 
tuberculosis  measures,  but  active  workers  were  still  con¬ 
vinced  that  infection  played  a  predominant  part.  In  war 
time  imported  labour  corps  suffered  severely,  although  their 
economic  condition  had  been  improved;  in  Sweden,  although 
the  economic  position  had  presumably  improved,  the  death 
rate  from  tuberculosis  had  not  declined. 

Dr.  J.  C.  McVail  could  not  suppress  a  doubt  whether 
the  money  saved  by  cutting  down  health  services  would 
really  be  spent  upon  food.  There  were  such  things 
as  cinemas  and  football  matches.  On  a  certain  occa¬ 
sion  it  was  suggested  that  a  supply  of  spikenard  might 
have  been  sold  for  a  great  sum  and  the  money  given  to 
the  poor,  but  still  the  doubt  crept  in  whether  it  would  have 
been  given  to  the  poor.  He  thought  there  must  be  a  certain 
proportion  of  waste  in  every  kind  of  expenditure,  and  that 
the  educative  value  of  public  health  efforts  in  respect  of 
housing,  feeding,  and  general  sanitation  were  in  themselves 
enough  justification  for  what  had  been  done.  The  greatest 
sanitarian  of  Scotland,  the  late  Dr.  J.  B.  Russell,  had  been 
a  great  educator. 

Dr.  R.  J.  Ewart,  in  replying,  said  that  Dr.  Baskett  had 
done  pioneer  work  on  the  relation  between  economics  and 
disease,  and  that  he  himself  had  followed  a  similar  line,  but 
with  rather  different  data.  He  agreed  that  the  evidence  on 
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the  mfluence  of  parental  age  was  no  more  than  suggestive. 

randnm^ii!  l(20?n°bSerVatT8)  W£lS  sma11  '•  ifc  was  a 
random  sample  of  the  general  population,  and  the  regression 

was  not  linear. 

THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

P^-tinfg0fiheHarrVe,ian  Society°n  October  26th,  held 
irfiadf  ng  0?  .T°wn.  Hall>  a  discussion  took  place  on  the 

President* nf  tf  1“fec.fclfous  diseases.  Sir  William  Willcox, 
I  resident  of  the  Society,  was  in  the  chair. 

Dr.  Reginald  Dudfield  (Medical  Officer  of  Health  for 

Faddmgton)  introduced  the  subject  with  a  short  history  of 

notihcaUon.  It  was  in  response  to  the  urgent  demands  of 

<WoCa  offac?r®  °f  health  that  notification  of  infectious 
disease  was  introduced.  The  appointment  of  such  officers 

on  tLCTSemeQCf  the  r®P°rt  of  tlie  R°yal  Commission 
on  the  health  of  towns  (1845),  and  the  first  officer  was 

m  1p84?  b/-  city  of  Li^rpool.  In  London 
10  placing  of  medical  officers  in  charge  of  various 
parishes  and  districts  led  to  the  formation  of  whit  was 
now  known  as  the  Society  of  Medical  Officers  of  Health 
organization  which  played  no  small  part  in  bring. 

A JL?+Ut  n°Lfacat1lon-  The  efforts  of  the  British  Medical 
noted  m  .tbe  Same  direction  should  also  be 

Of  hi  HI Ibe  ^0Sfc  imP°rtant  function  of  a  medical  officer 
inh  «  f1  Wasthe  Prevention  of  disease,  but  the  discharge  of 
such  a  function  presupposed  a  knowledge  of  the  presence  of 

j?  Loutio“ a  &  °°°° 

practice 1  for  the  Registrar- General  to  forward  every  week  to 

the  medical  officers  of  health  copies  of  the  entries  in the 

registers  of  deaths  made  by  the  district  registrars.  The 

TR?iy«-S  °n  the  re.turns  was  carried  out  in  different  ways.  In 

whif  b«Benhrilai Richardsou  hegau  the  tabulations 

1855  theR S?S1SMdi  m ,th*e  Journal  °f  Puhlic  Health ,  and  in 

nublicati ™ Ip h  As80Cia,tl0U  begau  the  collection  and 

publication  of  statistics  ot  sickness  and  mortality.  The 

various  attempts  to  collect  and  analyse  the  returns,  however 

were  generally  a  failure,  owing  in  most  cases  to  loss  of 

linerest  on  the  part  of  the  persons  charged  with  supplying 

the  basic  facts.  Appeals  were  made  to  the  Government  to 

set  up  a  national  system  for  the  registration  of  disease.  It 

was  uncertain  at  what  period  the  demand  for  registration  of 

disease  was  replaced  by  a  demand  for  the  notification  of  in- 

ectious  disease,  but  the  latter  demand  was  resisted  bv  the 

Ttl  tbe  Ufclllty  of  uotification  had  been  demoli¬ 
sh  ated  by  local  experiment.  Such  notification  was  first  brought 
into  operation  at  Huddersfield  in  1876,  and  at  Bolton  in  the 
fo  lowing  year.  At  the  end  of  1881  more  than  a  score  of  cities 
and  towns  all  of  them  except  one  (Reading)  in  the  north  of 
England,  had  introduced  notification  in  their  areas,  in  each 
instanee  by  a  private  Act  of  Parliament.  Then  came  the 
well-known  Notification  Act  of  1889,  whose  provisions  were 
In  °“ce  ad°pted  by  nearly  a  thousand  sanitary  authorities. 

alneared?  h*  •  ,  pr?posal  to  extend  notification 

appealed  to  be  in  a  circular  letter  from  the  Local  Govern- 

pi'eviou^ears11  1894’  following  cholera  outbreaks  of  the  two 

in ?heo°ifitydof^ a  “St  °f  diSeaSeS  ‘°  be  “°UM 

g!2es  P°S")0ePhai“iS 

Cholera  5ffiPh°b“ 

Dysentery  °  nltorlim^  n6°'  £malljP°x 

Encephalitis  leth-  Plague  Tub“r  In  lolls  (all 

argica  Pneumonia  forms) 

Lntei ic  (typhoid)  Puerperal  fever  Typhus  fever 
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Measies,  first  cases  only,  had  to  be  notified  in  seven  boroughs, 
bo  onadLCaSeSim  nW°;  Ge.rman  measles,  first  cases  in  Four 
coLiob8  fi^fand  a-  Ca8l3  ln  0ne  (Paddington);  whooping- 
tl k  6  TQS  1U  °,ne  borough  (Battersea),  and  all  cases  in 
u  °ioughs;  and  diarrhoea,  zymotic  enteritis,  in  three 
boiougliS  among  young  children  only,  in  two  boroughs  during 

(  VooIwmT  “n  S’  bufc.,with  no  agG  (Luit,  and  in  one  borough 

Loldon  },ar  C!fGS  thvo^ont  the  year.  In  Greater 
London,  including  the  counties  of  Essex,  Hertfordshire,  Kent, 

that aad1Sur.rey*  tboJwt  just  given  held  good,  except 
that  anthrax,  glanders,  and  hydrophobia  were  only  notifiable 

“Tf“  ?reas’  chicken-pox  was  notifiable  in  ten  areas, 

few  n  and  ^hooping-cough  (generally  first  cases  only)  in  a 

snm>  UaS' atU|  GPiC  emic  diarrhoea,  in  Beckenham  during  the 
summer  months.  “ 
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Speaking  from  his  own  practical  experience,  which  covered 
the  period  since  the  Act  of  1889,  Dr.  Dudfield  said  that  lm 
found  notification  of  the  diseases  laid  down  originally  in  that 
Act  to  be  very  complete,  with  the  exception  of  puerperal 
fever.  Once  or  twice  a  year  deaths  from  that  disease  came 
to  his  knowledge  without  previous  notification.  All  cases  of 
sepsis  ought  to  be  notified  whether  after  delivery  at  term  or 
after  miscarriage  or  abortion.  With  regard  to  pneumonias 
approximately  one-sixth  of  the  deaths  in  1921  due  to 
primary  lobar  pneumonia  represented  cases  which  had  not 
been  notified.  The  notification  of  diseases  not  in  the  original 
Act  was  improving  every  year,  except  in  the  case  of  tuber- 
culosis.  Compulsory  notification  of  tuberculosis  was  pre- 
ceded  by  voluntary  notification  in  a  number  of  sanitary  areas, 
in  1911  voluntary  notification  was  in  use  in  the  areas  of  321 
authorities,  in  one  of  which  (Carlisle)  it  covered  all  forms  of 
the  disease,  and  not  the  pulmonary  alone,  as  in  the  other  areas. 
In  many  areas  it  did  not  prove  successful,  and  compulsory 
notification  was  introduced,  the  first  area  to  adopt  it  being 
bhefceld  in  19°3.  Ihe  notification  of  tuberculosis  left  much 
due  to  Er oin  19 14  to  1918,  20.5  per  cent,  of  the  deaths 

due  t6  pulmonary  tuberculosis  were  in  cases  which  had  not 
been  notified,  and  of  the  deaths  due  to  other  forms  of  tuber¬ 
culosis  51  per  cent,  had  not  been  notified.  That  this  was  not 

n^iod  W19riqTl  TS  TfS  Sh0wn  >  fcbe  for  a  later 

period,  1919-21  when  the  percentage  of  non-notified  cases 

among  the  deaths  was  24.1  and  56.2  in  the  two  categories 

respectively.  Ihe  notification  of  pulmonary  tuberculosis  was 

not  popular  with  the  public,  nor  with  some  members  of  the 

medical  profession.  He  was  inclined  to  think  it  would  be 

advantageous  to  notify  tuberculosis  as  suspect  only  in  the 

first  instance,  with  a  view  to  admission  to  a  hospital  for 

observation.  The  doubt  in  the  public  mind  with  regard  to 

a  possible  error  in  labelling  would  thus  be  removed.  ° 


A  Demand  for  Revision  of  the  List  of  Notifiable  Diseases. 
Dr.  Charles  Buttar  said  that  Dr.  Dudfield  had  treated 
the  subject  so  seriously  that  he  was  nervous  about  reading 
the  ribald  remarks  he  had  prepared.  His  contention  was° 
however,  that  notification  was  a  nuisance  to  doctors  and 
an  expense  to  ratepayers.  Notifiable  diseases  were  piled  up 
without  any  clear  consideration  of  the  reasons  for  making 
them  notifiable ;  diseases  no  longer  or  never  worth  notifying 
were  kept  on  the  list,  and  complications  were  introduced  bv 
allowing  various  bodies  to  make  orders  for  notification  and 
withdraw  and  reintroduce  them.  Originally  there  were  eleven 
diseases  notifiable  in  the  county  of  London ;  now  there  were 
fibout  thirty.  It  would  be  interesting  to  know  how  many 
medical  officers  could  recite  the  thirty  aud  give  the  reasons 
why  each  was  notifiable.  Some  of  them  were  notifiable  in 
one  area  and  not  iu  another,  or  at  one  time  and  not  at  another 
It  was  an  annoyance  to  be  called  upon  to  notify  rubella  in 
Paddmgton  and  not  in  Kensington,  whooping  -  cough  in 
Willesden  aud  not  in  Paddington,  while  the  in-and-out  antics 
of  chicken-pox  were  exasperating.  Nothing  but  real  tangible 
benefit  could  justify  such  anomalies,  and  the  annoyance  was 
not  soothed  by  payment  of  a  fee,  whether  half  a  crown  a  ca«e 
for  whooping-cough,  or  a  shilling  a  dozen  or  a  gross  for 
measles,  a,s  with  families  and  institutions  durin«  the  war. 
The  original  object  of  the  Acts,  which  was  to  control  the 
disease  with  a  view  to  its  extirpation,  had  been  modified  by 
subsidiary  propositions,  such  as  the  benefit  of  the  individual 
sufferer  aud  the  advancement  of  knowledge.  He  urged  that 
the  utmost  care  should  be  exercised  in  the  selection  of 
notifiable  diseases;  the  object  of  not.fication  in  each  case 
should  be  definable  and  reasonably  attainable,  and  the  decision 
as  to  the  suitability  for  notification  would  be  best  arrived  at 
after  preliminary  discussion  between  health  officers  and 
medical  practitioners. 

Dr.  Buttar  went  on  to  challenge  certain  inclusions  in  Dr. 
Dudfield’s  list.  Two  items  in  that  list — continued  fever  and 
membranous  croup— he  regarded  as  non-existent  as  notifiable 
diseases.  The  only  condition  in  which  he  could  imagine  the 
existence  of  membranous  croup  was  in  a  scalded  throat,  and 
if  this  was  so  he  doubted  its  infectivity.  Erysipelas'  and 
relapsing  fever,  he  thought,  had  ceased  to  be  worth  notifying 
Was  it  really  necessary  to  fill  in  a  certificate  and  for  the 
public  to  pay  half  a  crown  because  some  old  ladv  had  scratched 
a  streptococcus  into  her  skin  ?  As  for  relapsing  fever,  it  would 
be  interesting  to  know  when  and  where  this  was  last  notified 
Puerperal  fever  was  insufficiently  defined,  and  therefore  un¬ 
satisfactory  for  notification.  Medical  officers  ought  to  know 
exactly  what  they  meant  by  the  term  and  produce  definite 
evidence  that  their  efforts  had  led  to  diminution  or  control. 
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He  could  not  imagine  any  real  usefulness  in  the  notification  of 
puerperal  fever  except  in  the  case  of  septicaemia.  In  diphtheria 
and  scarlet  fever  the  possibility  of  control  was  somewhat 
doubtful ;  at  all  events,  the  results  of  notification  had  not 
been  startling.  He  was  inclined  to  the  view  that  nowadays 
the  notification  of  scarlet  fever  was  of  little  practical  use. 
Diseases  which  did  seem  to  be  controllable  weie  small-pox, 
cholera,  typhus,  and  typhoid,  and  he  submitted  that  the 
eleven  diseases  originally  notifiable  should  be  cut  down  to 
these  four,  together  Avith  diphtheria.  With  regard  to  addi¬ 
tional  diseases,  anthrax,  glanders,  and  hydrophobia,  at  present 
only  notifiable  under  local  orders  in  a  number  of  districts, 
might  be  made  permanently  notifiable  throughout  the 
country  as  in  the  case  of  plague.  It  was  conceivable  that  a 
good  case  might  be  made  out  for  adding  malaria  to  the  list  of 
diseases  in  which  there  was  reasonable  certainty  of  obtaining 
control  ;  and  encephalitis  lethargica  and  cerebro-spinal  fever 
might  be  retained,  not  because  health  officers  were  likely  to 
be^of  the  slightest  use  in  controlling  them,  but  because  the 
conditions  were  comparatively  new :  they  were  dangerous, 
and  something  would  be  gained  scientifically  by  submitting 
them  to  the  opinion  of  experts.  Whooping-cough,  measles, 
and  German  measles  should  be  removed  from  the  list  at  once. 
If  the  gain  to  the  community  was  worth  the  trouble  and 
expense  involved  in  notification,  then  notification  should  be 
extended  to  the  whole  country,  and  not  appertain  to  here  one 
area  and  there  another.  Diseases  in  which  notification  was 
not  worth  while  were  trench  fever,  dysentery,  and  acute 
primary  and  acute  influenzal  pneumonia.  There  was  no 
reasonable  hope  of  extirpating  the  pneumonias,  however 
much  they  were  notified.  In  tuberculosis  notification  had 
proved  more  useless  than  in  other  diseases.  In  the  notifica¬ 
tion  of  tuberculosis  there  were  many  fallacies  which  reduced 
its  value  from  the  scientific  point  of  view.  Notification 
assisted  very  little  in  early  diagnosis,  and  its  objects  could  be 
met  equally  well  by  trusting  the  doctors.  Iu  conclusion,  he 
urged  that  the  Ministry  of  Health  might  wisely  consult  on 
thfs  matter  with  the  Royal  Colleges  and  the  British  Medical 
Association,  and  the  local  medical  officer  of  health  might 
usefully  seek  the  opinions  of  the  practitioners  in  his  area. 

Dr.  W.  H.  Hamer  (Medical  Officer  of  Health,  London 
County  Council)  agreed  with  Dr.  Buttar  as  to  the  lack  of  any 
particular  value  in  the  notification  of  measles,  German 
measles,  and  whooping-cough.  But  in  the  case  of  some 
other  diseases  in  the  list  he  could  not  go  as  far.  He  would 
be  very  reluctant  to  see  the  notification  of  scarlet  fever, 
puerperal  fever,  and  ophthalmia  neonatorum  disappear.  A 
great  deal  of  value  attached  to  the  notification  of  the  latter 
two,  and  with  regard  to  scarlet  fever  he  thought  that 
hospital  isolation  was  very  useful  indeed.  When  the  mor¬ 
tality  of  scarlet  fever  to-day  was  compared  with  what  it 
was  in  his  own  young  days  an  enormous  improvement  was 
self-evident.  A  hundred  years  ago  scarlet  fever  was  a  more 
terrible  plague  than  it  was  in  his  own  youth.  He  believed 
that  the  isolation  of  scarlet-fever  cases  in  hospitals  had 
a  great  deal  to  do  with  its  present  mildness.  He  would 
be  sorry  also  to  see  relapsing  fever  disappear  from  the 
list.  It  Avas  apt  to  prevail  in  association  with  typhus, 
and  the  amount  of  relapsing  fever  and  typhus  which  had 
been  in  Eirjpe  since  the  Avar  Avas  not  realized  in  this 
country.  A  case  could  be  made  out  also  for  keeping  plague 
and  anthrax  in  the  list  of  notifiable  diseases,  and 
he  confessed  that  he  had  “  a  sneaking  sort  of  regard  for 
erysipelas.”  At  the  same  time  there  was  too  much  tendency 
to  regard  notification  as  good  in  itself,  whereas  it  was  only  of 
benefit  if  it  led  to  some  practical  issue.  As  to  statistical 
value,  the  statistics  furnished  by  notification  were  apt  to  be 
misleading.  The  Metropolitan  Asylums  Board  in  its  annual 
report  stated  that  in  recent  years  the  margin  of  error  in  the 
notification  of  typhoid  fever  had  been  something  like  40  per 
cent.  Notification  might  under-represent  or  over-represent 
the  true  incidence.  In  a  case  of  doubt,  for  example,  he  Avas 
inclined  to  think  that  the  proper  course  was  to  notify.  From 
the  statistical  point  of  view,  however,  notification  had  the 
advantage  that  it  enabled  a  tabulation  of  the  case  mortality 
to  be  made.  It  enabled  one  to  test  any  supposed  variation 
of  disease  in  type,  and  he  reminded  the  meeting  of  the  remark 
of  Murchison  that  when  people  talked  about  change  of  type 
in  disease,  Avliat  they  Avere  dealing  Avitli  was  not  change  of 
type,  but  mental  revolutions  in  the  minds  of  practitioners. 
On  the  whole  he  thought  that  notification  ought  to  bo  treated 
Avith  a  good  deal  of  respect,  though  it  was  not  by  any  means 
the  last  Avord  to  be  said  about  the  diagnosis  of  disease. 

Dr.  T.  Carnwath  (Ministry  of  Health)  said  that  his  chief 


interest  in  notification  Avas  from  the  point  of  vieAV  of  public 
health  administration,  though  the  statistical  aspect  Avas  also 
important.  The  diseases  notifiable  in  London  could  be 
grouped  under  two  main  headings :  those  notifiable  under 
Section  55  of  the  Public  Health  (London)  Act,  and  those 
notifiable  under  order  of  the  Local  Government  Board  or  the 
Ministry  of  Health.  The  list  given  in  Section  55  could  be 
extended,  and  was  iu  fact  extended,  to  measles,  Avliooping- 
cough,  and  other  diseases  in  certain  boroughs,  but  that  was 
a  local  matter  over  which  the  Ministry  had  very  little 
control.  Certain  pains  and  penalties  attached  to  the  persons 
notified  under  this  section,  and  therefore  it  Avas  found 
desirable  later,  instead  of  usiug  the  section,  to  make  the 
diseases  notifiable  by  order  because  then  the  exact  measures 
to  be  taken  could  be  prescribed.  If  tuberculosis  had  beeu 
made  notifiable  under  Section  55  all  sorts  of  pains  and 
penalties  would  attach  to  the  notified  person  which  might 
make  it  impossible  for  him  to  follow  his  profession.  .  \V  hen 
the  notification  of  disease  was  first  introduced  it  Avas 
looked  upon  as  an  essential  measure  in  the  control  of 
disease.  The  activities  of  public  health  officers  resulted 
in  the  elimination  of  such  diseases  as  typhoid  and 
typhus,  in  which  the  environmental  factor  wras  princi¬ 
pally  concerned,  but  in  the  case  of  diseases  in  which  tlio 
personal  factor  was  concerned  less  had  been  done  to  affect 
incidence,  though  in  the  case  of  one  disease  in  this 
group— small-pox — the  state  of  affairs  had  been  altered, 
chiefly  by  vaccination.  Dr.  Hamer  appeared  to  think  that 
measures  of  notification  and  hospital  isolation  had  affected 
the  mortality  from  scarlet  fever.  That  was  open  to  question, 
however,  because  from  the  statistics  of  some  foreign  countries 
where  isolation  and  other  customary  measures  were  not 
adopted  to  the  same  extent  the  same  decline  in  mortality 
from  the  disease  was  noticeable.  When  the  local  authority 
was  notified  of  a  case  of  scarlet  fever  it  was  mainly  for  the 
purpose  of  treatment,  and  once  that  conception  was  adopted 
one  got  local  authorities,  as  at  Willesden,  asking  whether 
there  were  not  other  diseases  which  could  be  treated  to  better 
purpose  with  the  accommodation  available  than  scarlet  fever, 
at  least  in  the  mild  form.  One  of  the  main  purposes  of  the 
statistical  department  should  be  to  study  the  trend  of  disease 
and  the  factors  which  influenced  it,  and  to  discover  which  of 
these  factors  was  amenable  to  control.  Personally  he  would 
like  to  see  not  only  infectious  diseases  notified,  but  occa¬ 
sionally,  and  for  other  purposes,  other  diseases  such  as 
chlorosis.  It  had  been  hoped  that  the  record  cards  of 
insurance  practitioners  would  furnish  particulars,  but  the 
suggestion  had  not  been  received  wfith  favour.  It  was  natural 
on°the  part  of  a  Government  paying  hundreds  of  thousands 
of  pounds  on  the  treatment  of  disease  to  inquire  what  diseases 
were  most  responsible  for  the  mass  of  invalidity.  From  a 
cursory  inquiry  it  seemed  that  about  one-seventh  of  the 
money  was  paid  out  in  respect  of  rheumatism,  and  the 
Ministry  had  started  a  special  inquiry  to  find  out  Avhat 
rheumatism  connoted.  Until  it  was  known  Avliat  diseases 
were  chiefly  responsible  the  Ministry  would  be  undecided  as 
to  where  to  step  in  to  help  practitioners. 

Dr.  C.  Sanders  (Medical  Officer  of  Health,  West  Ham)  said 
that  he  had  some  sympathy  with  the  views  put  forward  by 
Dr.  Buttar.  Notification,  however,  was  introduced  not  tor 
the  purpose  of  keeping  a  check  upon  such  physicians  as  Dr. 
Buttar,  but  to  assist  practitioners  working  among  great 
industrial  populations,  where  there  Avas  frequently  poverty 
and  carelessness  or  ignorance  of  hygiene.  In  his  own  district 
the  notification  of  scarlet  fever  served  a  very  useful  purpose, 
because  from  the  moment  of  notification  certain  administra¬ 
tive  measures  went  forward  automatically,  and  these  were  of 
the  greatest  value  in  stopping  the  spread  in  schools.  The 
gravamen  of  the  charge  brought  by  Dr.  Buttar  arose  out  of 
the  difficulties  Avhicli  practitioners  encountered  when  the 
disease  was  notifiable  on  one  side  of  the  street  and  not  on  the 
other  (the  two  sides  being  in  different  boroughs).  Arrange¬ 
ments  ought  to  be  made  for  notification  to  be  universal 
throughout  the  country.  He  could  not  conceive  that  the 
local  affairs  in  one  district  could  be  so  different  from  those 
in  a  contiguous  district  as  to  make  notification  necessary 
in  the  one  and  not  in  the  other.  He  would  welcome  more 
notification  rather  than  less. 

Dr.  Hubert  C.  Phillips  said  that  when  notification  was 
compulsory  in  one  borough  and  not  in  another  the  public  aa  as 
very  quick  to  seize  upon  the  anomaly.  He  advocated  an  order 
from  the  Ministry  which  would  be  irrespective  of  local  option. 

Sir  William  Willcox,  in  closing  the  discussion,  confessed 
that  he  Avould  have  been  “ploughed”  had  he  been  required 
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51.1  ,th®  ' diseases  notifiable  in  Loudon  according  to 
0  list  winch  I)r.  Dudfield  had  brought  forward.  He  die 

ah  Snirl1  Dl'  J>Ufdtje,,d  ia  hressiu?  for  the  notification  of 
all  suspected  cases  of  tuberculosis.  He  had  seen  so  many 

weie  6n£  T*  as  *“g  from  tuberculosis  when  they 
a  ?  /liat  hG  feU  tbafc  the  notification  of  sus¬ 
pected  oases  would  have  a  detrimental  effect  psychologically 

,  ;ry,Pe0P°  Wi°  WOuId  be  Proved  afterwards  not  to 
X  J  d,lT'  H°  would  be  rigid  in  the  diagnosis  of 
tubeiculos.s  before  notification.  Not  many  months  ago  he 

saw  a  man  of  strong  build  and  appearance,  with  no  clinical 
.i0ni  ot  tuberculosis  whatever,  who  had  been  sent  to  a 

aiT  e°venmth“  XVay  picfcure  of  his  chest- 

second  dl.°  °glca.1  finding  was  not  confirmed  by  a 

second  observer.  A  great  deal  of  harm  could  be  done  by 
leckhss  notification  of  tuberculosis.  The  War  Office  had  a 

tubep,fcpffifch10-n-Se  Sh°uld  bo  llotiii0d  as  tuberculous  unless 
dbucLn  77  ^  f0Und*  Dr*  Bafcta'’3  trenchant  con 
bf  beeu  ,  welcome  and  illuminating, 

belie v^d  Lt  l  ag/ee  Wlfch  a11  llis  criticisms.  He 
list  In  t  1  relapsing  fever  should  be  retained  on  the 

ami  ih,  •  7  he  ?aw,a  Iaioe  number  of  cases  of  typhus 

and  relapsing  fever  in  Mesopotamia  and  E«ypt  ;  the  two 
diseases  always  came  in  association,  one  after °tlfe  other.  It 
was  true  that  many  medical  men  had  never  seen  relanshm 
fever  m  this  country,  but  it  was  well  known  to  thehS 

ot  iU  fh ftrfc  tbe,Londou  ffiver  hospitals,  and  they  were  aware 

1  H,0f, fl’01?  <*phus  aQd  the  association  of  the 

two  diseases  He  thought  that  scarlet  fever  also  should  be 

etained  on  the  list.  He  had  an  opportunity  of  seeiim  cases 
scai-1  eu  fever  at  the  fever  hospital,  and  he  was  impressed 

been  ISfb  •  7*™  camepiu  from  a  ca3®  which  had 

of  noMfW;  D  •  Cai-uwath  bad  referred  to  the  desirability 
of  nouihcation  of  some  other  diseases.  Chlorosis,  which  he 

le  artmen'ts’oT’r  77  ,uukuown  iu  the  out  patient 

unknown  Lou<ion  hospitals,  and  another  disease  almost 

iheumSs  ^  typ,,Cal  g0nt-  There  'vas  no  doubt  that 

increase  HI  Se‘f  loasG  tGl'm~was  very  much  ou  the 

present  time  ^  Y  WaS  t  lG  commonest  disease  at  the 
fnnwT  1  1  ?re  Was  no  doubt  thafc  complaints  which  he 

looked  upon  as  streptococcal  toxaemias  occurred  in  people 

dt°onrreHmCapabIf  °f  ^Si5taUCe  °'™g  t0  bad  home  coPm 
li  Iffi  S  noteworthy  that  both  a  medical  officer  of 

had  sa  d  tint  fl  e  ^7  geaeral  Practitioner  (Dr.  Phillips) 
seemed  ahsnrV!  y^°U  d  welGOme  universal  notification.  It 
of  Jl,r  fbsaid  tbafc  Ldlscases  should  be  notifiable  on  one  side 
oc  the  street  and  not  on  the  other,  and  he  imagined  that  if  it 
came  to  a  legal  issue  it  would  be  almost  out  ot  the  quest  ou 

uowvwfl  C0“’'ct‘”n  a  practitioner  for  faTng  to 

-  ■  practitioner  could  hardly  be  expected  to 

IP  nf  b  tvV-°  confcl^aoris  areas  the  patient  belonged. 

“  \bl'ief  reP>y.«M  that  with  reglrd  to 

cutosfa  Sf„md  leUggP»  °~'y that  cases  ot  tuber- 

fui  «  ,  SJ  ba notified  in  the  first  instance  as  suspect  and 

hadbeen^md^f100’!11,011^  °uly  be  made  affcer  th®  patient 
factor  fn  t  f3P  f  observation.  Time  was  an  essential 

obstrvftion  k°  -  fcuberculosis,  and  the  provision  of 

Buttar  it  if  ft  TaS  bCmg  7ldely  exteaded-  As  for  Dr. 
exceptional  f ia  if  ba  remembered  that  Dr.  Buttar  was  an 
purnose  nf  l  iir  nofclbcatiou  was  not  introduced  for  the 

amoug  wPbom  DrTuSprftaei  ^  °‘aSS  o£  ^ 


f  The  British 
L  Medical  Journal 


ROYAL  MEDICOCHIRURGICAL  SOCIETY 
OF  GLASGOW. 

Chhmficf1  ^1Ci0t,ing  #°f  the  ^ssion  of  the  Royal  Medico- 
when  a  ni  ii  f  G]™j>ow  was  held  on  October  20th, 
illustrating  them  ^  "**  “*  '*** 

AT  •  t  Early  Opacities  in  the  Senile  Lens. 

ODaciti;^Gi'nStiPOIiLOCiK  fad  a  paper  on  the  treatment  of  early 
referred  to  sende.  le?s>  and  demonstrated  six  cases.  He 

at  different  thne?gfln  f-0ir7?fauy  3UrSeon3  who  had  attempted 
with  the  ’  f  d  m  dlffe.renfc  countries,  to  carry  this  out 

Nearlvtn  ^l?i  f^Um  10dlde  and  ofcher  Saline  salts. 

oataract  absorhldfllf110  8fUrgeoas  bad  seeu  at  times  traumatic 
*i._  absoibed  in  part;  and  a  certain  number  of  cases  of 

so  tli atTt  ?vn,e°US  tbf  !P5i011  of  seni!o  cataract  were  ou  record, 
the  human  P033lbIe.  for  opacities  to  disappear 

mman  lens  in  comparatively  rare  cases,  but  the 


8?r_ 

srsTtip  yits, 

resufts*  ^vere^not  %'T  ^ 

dealing  of  the  vitreous  or  fundus  opacities/  He  further 
considered  that  as  early  treatment  was  now  recommended  iu 
general  medicine  as  the  proper  treatment  for  every  type  of 
disease,  therefore  the  early  medical  treatment  of  ^tfract 

nolfbe  toldff  tl  ^f3’  and  if  Possible  the  patient  should 
not  be  told  of  the  existence  of  the  cataract,  so  as  to  prevent 
worry  becoming  an  element  in  the  case.  prevent 

Asymmetry  of  the  Upper  Limbs. 

Dr.  Matthew  White  made  a  short  communication  on  a 

patientf  OnTif  7  7  ^7  UppGr  Iimb3.  and  showed  the 
patient.  On  examination  after  an  injury  to  the  right  should  pi* 

asymmetry  of  the  arms  was  noted,  the  left  apparently  beffi<* 
corresponding  to  the  genera?  development 
ot  the  body.  At  the  hrst  examination  the  rest  of  the  bodv 
appeared  to  be  symmetrical,  but  ten  months  later  there  was 
scoliosis  with  tilting  of  the  head,  asymmetry  of  the  face  and 
on  several  occasions  inequality  of  tho  pupils  Sensation 
appeared  to  be  normal  in  the  affected  arm ;  no  difference  in 
power  as  shown  by  dynamometric  measurements  was  noticed 
altbougl1  the  Tight  band  tired  more  quickly  than  the  left 
ihe  skin  of  the  forearm  and  hand,  as  compared  with  the 
left  side,  was  coarse  and  thickened.  Cuts  and  abrasions  on 

hlnnd  ght  arm  heal,ed  slowly  and  became  purulent.  The 
blood  piessure  and  temperature  were  identical  on  both  sides 
Skiagrams  of  the  bones  of  the  hands  and  arms  showed  greater 
density  and  thickening  on  the  right  side.  There  was  nothino 
ot  note  in  the  region  ot  the  sella  turcica.  0 

Treatment  of  Rectal  Prolapse  in  Children 

Dr.  Leonard  Findlay  and'  Dr.  J.  D.  Galera!™  made  a 
shoit  communication  on  the  treatment  of  rectal  prolapse  in 
children.  The  method  referred  to,  that  of  Professor  D’Fspine 
of  Geneva,  consists iin .  the  introduction  of  a  small  amount  of 
absolute  alcohol  into  the  loose  areolar  tissue  surrounding  the 
rectum.  The  operation  is  simple  In  technique,  efficient  in 
results,  and  apparently  devoid  of  all  danger.  The  speakers 
reported  the  results  in  41  children.  In  7  cases  prolapse  had 
aeen  in  existence  for  less  than  one  month ;  in  10  cases  it  had 
^een present  for  more  than  a  year.  In  two  cases  the  operation 
had  to  be  repeated  once,  and  in  one  case  twice,  but  in  all  the 
other  examples  only  one  treatment  was  necessary  to  obtain  a 
cute.  Cure  was  obtained  in  90  per  cent,  of  cases. 


Polydactylism  of  the  Foot. 

Mr.  G.  H.  Edington  and  Dr.  W.  B.  Primrose  made  a  com¬ 
munication  on  a  rare  case  of  polydactylism  of  the  foot. 
The  subject  of  this  communication  was  a  male  infant  a«ed 
months.  The  abnormality  consisted  of  three  supernumerary 
toes  occupying  the  cleft  between  the  hallux  and  the  normal 
second  toe  of  the  left  foot.  The  supernumerary  digits  were 
not  at  all  in  the  same  plane,  one  being  dorsal  and  two  dis¬ 
placed  towards  the  plantar  surface  of  the  foot  These  last 
were  webbed  in  half  their  length  and  capable  of  active 
movements.  The  dorsal  digit  was  not  actually  mobile.  A 
skiagram  showed  three  supernumerary  metatarsal  bones, 
two  of  which  belonged  to  the  plantar  toes,  and  the  third 
which  was  imperfect,  to  the  dorsal  toe.  A  wed«e  of  tissue 
including  the  abnormal  structures,  was  removed  from  the 
dorsum  and  the  result  showed  little  difference  between  the 
two  feet. 

Primrose  said  tliat  tlie  wedge  of  tissue  removed 
by  Mr.  Edington  showed  upon  dissection That  the  dorsal  rudi¬ 
mentary  toe  had  only  two  phalanges  and  a  very  imperfect 
metatarsal  bone  which  had  no  tarsal  articulation.  It  was 
bound  to  the  lateral  side  of  the  adjacent  toe  in  a  loose  manner 
by  fibrous  tissue  instead  of  by  ligament.  The  other  toes  were 
much  better  developed.  Their  metatarsals  bad  tarsal  articu¬ 
lations,  but  they  possessed  deformed  cartilaginous  phalanges. 
These  two  toes  showed  the  normal  arrangement  of  flexor  and 
extensor  tendons,  while  the  dorsal  rudimentary  toe  only 
possessed  an  extensor  tendon.  There  were,  in  addition,  two 
dorsal  interosseous  muscles,  but  one  of  them  had  the  appear¬ 
ance  of  being  formed  by  the  fusion  of  two  adjacent  inter¬ 
osseous  muscles.  Tlie  greater  part  of  the  blood  supply  of 
these  toes  was  apparently  derived  from  the  first  dorsal  meta¬ 
tarsal  artery  by  two  arcuate  vessels  which  cross  the  two 
medial  metatarsal  bones  dorsally.  This  suggested  a  relation¬ 
ship  of  all  these  toes  with  the  hallux,  which  was  of  terato- 
logical  significance.  Ihe  digital  cutaneous  nerves  were 
relatively  normal. 
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BRITISH  ORTHOPAEDIC  ASSOCIATION. 

The  annual  meeting  of  the  British  Orthopaedic  Association 
was  held  in  London  on  October  20tli  and  21st,  under  the 
presidency  of  Sir  Robert  Jones.  About  seventy  members 
and  visitors  attended  the  meeting. 

On  the  morning  of  October  20tli,  at  the  Royal  Society  of 
Medicine,  papers  were  read  on  :  “  Tumours  of  tendons  and 
tendon  sheaths,”  by  Mr.  St.  J.  D.  Buxton;  ‘-Results  of 
tendon  transplantation  for  intrinsic  hand  paralysis  (Nev 
operation),”  by  Mr.  J.  G.  Johnstone;  “Kohler’s  disease  of 
the  tarsal  scaphoid,”  by  Mr.  E.  S.  Brentnall  ;  “  Infantile 
paralysis,”  bv  Dr.  Levick  ;  “  Some  complications  of  supra¬ 
condylar  fractures,”  by  Mr.  W.  R.  Bristow;  “Two  cases 
illustrating  the  longitudinal  growth  of  scar  tissue,  and  a  case 
illustrating  the  reaction  of  boue  to  pressure,”  by  Mr.  I>. 
McCrae  Aitken  ;  “  Types  of  tubercle  bacilli  in  surgical 
tuberculosis,”  by  Dr.  G.  R  Girdlestone  ;  “  Coxa  plana,  by 
Professor  Murk  Jansen;  “An  operation  for  the  relief  of 
flexion  contractures  in  the  forearm,”  by  Mr.  C.  Max  Page. 
In  the  afternoon  the  Association  met  at  the  Royal  National 
Orthopaedic  Hospital.  Demonstrations  were  given  by  Mr. 
Jackson  Clarke,  illustrating  the  use  of  spinal  supports ; 
Mr.  Laming  Evans,  the  results  of  Whitman’s  operation 
for  talipes  calcaueocavus  ;  Mr.  R.  C.  Elmslie,  fixation  of 
the  tendo  Achillis  for  talipes  calcaneus  ;  Mr.  Bankart,  con¬ 
genital  talipes  equinovarus  treated  by  silk  fixation  after 
correction  of  the  deformity;  Mr.  Trethowan,  bone  grafting 
for  maluuited  Pott’s  fracture,  bone  grafting  for  non-union 
of  radius  and  clavicle,  bone  grafting  to  reconstruct 
acetabulum  in  congenital  dislocation  of  the  hip,  arthro¬ 
plasty  of  hips  and  knee,  tendon  transplantation  for  cal¬ 
caneus,  tendon  transplantation  (various),  flat-feet,  congenital 
club-foot,  osteotomy  for  genu  recurvatum,  bilateral  pes  cavus  ; 
Mr.  Rocyn  Jones,  the  results. of  an  operation  for  hallux 
valgus  and  rigidus,  and  some  tendon  transplants.  Each  of 
the  surgeons  afterwards  performed  an  operation  of  the  class 
which  was  illustrated  by  the  cases  he  had  previously  shown. 

On  October  21st  the  Association  met  at  the  Royal  College 
of  Surgeons,  where  Sir  Arthur  Keith  gave  a  short  demonstra¬ 
tion,  including  a  discussion  of  the  osteology  of  a  eunuch. 
Mr.  Lawford  Knaggs  showed  specimens  and  discussed  the 
pathology  of  serous  periosteitis,  osteitis  fibrosa,  osteomalacia, 
and  leontiasis  ossea.  Dr.  Thursfield  and  Mr.  Fairbanic 
briefly  discussed  conditions  of  generalized  bone  deformities 
in  children.  The  specimens  illustrating  these  several  con¬ 
ditions  were  demonstrated  in  the  Museum. 

The  dinner  of  the  Association,  held  on  Friday,  October 
20th,  was  attended  by  seventy-two  members  and  guests. 


"WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

The  first  meeting  of  the  session  of  the  West  Kent  Medico- 
Cliirurgical  Society  was  held  on  October  l5th  at  the  Miller 
Hospital,  Greenwich,  when  Dr.  E.  W.  Farmer  occupied  the 
chair,  and  the  annual  reports  wrere  read  and  approved  and 
officers  for  the  ensuing  session  were  elected.  Dr.  W.  H. 
Payne  was  elected  president  and  took  the  chair,  and  a  number 
of  clinical  cases  were  then  shown. 

Mi-.  C.  A.  Joll  showed  a  patient,  a  young  woman  whom  he 
had  operated  on  for  a  myeloma  which  had  destroyed  the 
head  of  the  humerus.  A  free- bone  graft  taken  from  the 
upper  two  thirds  of  the  fibula  was  inserted,  which  persisted 
and  functioned,  as  was  shown  by  the  a;-ray  plate.  He  also 
show-ed  the  case  of  a  boy  with  enlarged  glands  of  the  neck, 
which  were  tuberculous  with  a  septic  element.  Dr.  H. 
Pritchard  showed  a  young  woman  with  ascites  suffering 
from  mitral  disease,  which  developed  eighteen  years  ago  after 
acute  rheumatism.  She  had  been  tapped  twenty-four  times  in 
twenty-one  months,  the  quantity  of  fluid  varying  from  14|  to 
20  pints.  Dr.  A.  S.  Woodwark  showed  a  case  of  ascites  in  a 
man  who  had  been  tapped  seventeen  times  since  November 
15th,  1921.  He  had  albuminuria,  aortic  regurgitation,  and 
hypertrophy  of  the  heart;  181  pints  was  the  average  quantity 
of  fluid  removed.  Ho  also  showed  a  boy  suffering  from 
Graves’s  disease,  with  tachycardia;  he  had  been  treated  by 
x  rays,  bromides,  and  a  fat-free  diet,  along  with  an  ounce 
of  cod-liver  oil  daily.  An  a;  ray  plate  of  a  gastric  ulcer  taken 
by  Dr.  Buchan  was  shown.  Dr.  II.  Corsi  showed,  on  behalf 
of  Mr.  H.  Davies,  a  case  of  pseudo-elephantiasis,  which  did 
not  extend  below  the  ankle;  a  wedge-shaped  mass  of  tissue 
had  been  excised. 


fttimhis. 


SMELL  AND  TASTE. 

Professor  G.  H.  Parker  of  Harvard  University  has  con¬ 
tributed  a  valuable  monograph  on  Smell,  Taste,  and  Allied 
Senses  in  the  Vertebrates  to  a  series  of  monographs  upon 
experimental  biology.1  As  the  editors  point  out,  the  rapid 
increase  of  specialization  and  the  adoption  in  biology  of  the 
methods  of  the  exact  sciences  have  rendered  it  impracticable 
for  one  author  to  cover  satisfactorily  the  whole  field ;  these 
monographs,  of  which  seven  have  now  appeared,  stand  as  an 
indication  of  the  great  advance  which  the  sciences  of  experi¬ 
mental  biology  and  general  physiology  have  made  in  recent 
years. 

Hitherto  the  sense  organs  concerned  with  smell  and  taste 
have  on  the  whole  received  less  attention  than  the  others, 
and  yet  biologically  they  are  of  very  great  importance.  As 
Professor  Parker,  whose  researches  on  these  subjects  are  well 
known,  deals  with  smell  and  taste,  and  certain  other  asso¬ 
ciated  though  less  familiar  senses,  from  the  standpoint  of 
their  functional  interrelation  and  genetic  connexion,  this 
monograph  will  prove  of  interest  and  value  to  a  very  wide 
circle  of  readers. 

Each  chapter  is  prefaced  by  a  table  of  its  contents,  and  at 
the  end  of  each  is  a  very  complete  bibliography.  Another 
good  feature  of  the  book  is  that  Professor  Parker  has  provided 
a  critical  review  of  the  evolution  of  knowledge  of  various 
aspects  of  the  subject  and  a  clear  statement  of  the  present 
position,  together  with  suggestions  as  to  the  lines  upon  which 
future  research  may  most  profitably  be  conducted. 

A  lucid  account  is  given  of  what  has  been  ascertained  with 
regard  to  the  common  chemical  factor  in  substances  which 
arouse  the  same  taste,  but,  as  the  author  states,  although  it 
seems  beyond  reasonable  doubt  that  the  sour  taste  is  in  some 
way  dependent  upon  hydrogen  ions,  the. problem  of  how  these 
ions  become  effective  has  still  to  be  solved.  The  peculiar 
chemical  feature  whe  reby  the  other  tastes  excite  their  effect 
is  more  illusive  and  less  understood,  butau  excellent  summary 
of  the  present  position  is  placed  before  the  reader.  The 
author  forcibly  expresses  the  opinion  that  in  gustation  three 
and  probably  four  well-defined  senses  may  be  distinguished, 
since  their  functional  difference  is  beyond  doubt,  although 
structurally  they  have  not  yetbeen  separated.  To  the  reviewer 
structural  distinction  at  the  periphery  does  not  appear  to  be 
a  necessity ;  further  knowledge  of  the  representation  of  the 
gustatory  sense  in  the  central  nervous  system  is  of  much 
more  urgent  aucl  vital  importance. 

The  consideration  of  the  work  which  has  been  undertaken 
with  regard  to  the  physiology  of  clfaction  is  extremely 
thorough  and  complete,  and,  as  an  authoritative  opinion  is 
expressed  on  the  value  of  all  the  more  important  investiga¬ 
tions,  this  section  must  prove  most  helpful  to  everyone 
interested  in  this  special  sense.  The  work  of  Zwaardemakcr 
with  his  olfactometer,  by  which  he  was  able  to  measure 
olfactory  stimuli,  together  with  the  modification  of  van  Dam, 
and  the  more  recent  odiometer  of  Allison  and  Klatz  are 
discussed.  A  full  statement  of  the  attempts  to  classify 
odours  is  presented  and  the  difficulties  which  have  been 
experienced  in  correlating  the  chemical  formulae  of  sub¬ 
stances  which  give  the  same  smell  are  explained.  The 
author  admits  that  recent  attempts  to  connect  odour  and 
chemical  constitution  are  fragmentary,  yet  he  inclines  to  the 
belief  that  this  line  of  research  promises  to  provide  a  solution 
of  the  problems  as  yet  unsettled.  In  the  light  of  this 
prophecy  it  is  of  interest  to  mention  an  effort  by  Heynix  to 
put  the  olfactory  sense  on  a  physical  basis ;  his  researches, 
however,  have  been  published  since  the  completion  of  the 
monograph  under  review.  Heynix  has  made  use  of  Castelli’s 
theory  of  resonance  in  vision,  and  demonstrates  a  corre¬ 
spondence  between  the  size  of  the  pigment  granules  in  the 
olfactory  mucous  membrane  and  the  wave-length  which 
odorous  substances  emit.  Professor  Parker’s  masterly  treat¬ 
ment  of  the  subject  is  likely  to  attract  more  workers  to  this 
fascinating  yet  difficult  problem.  The  concluding  chapter  on 
the  interrelation  of  the  chemical  senses  may  be  read  with 
much  enjoyment;  it  is  full  of  information  and  suggestion,  and 
must  provide  a  stimulus  to  all  readers  of  this  most  attractive 
monograph. 

1  Smell ,  Tasle,  and  Allied  Senses  in  the  Vertebrates.  By  G.  H.  Parker, 
Sc.D.  Monographs  on  Experimental  Biology.  Philadelphia  and  London: 
J.  B.  Lippincott  Co.  1922.  (Post  8vo,  pp.  192  ;  37  figures.  10s.6d.net.) 
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rp  *  ENDOCRINOLOGY  and  metabolism 

.voll{“esr  entitled  Endocrinology  and  Mela - 
oo/tsiu,  edited  by  Dr.  Lewellys  F.  Barker,  with  Professor 
{.  G.  Hoskins  and  Dr.  Herman  O.  Mosenthal  as  associate 
fn  thel L  47e7ndOCl'1UO  °Sy  aUd  “etaboli8m  respectively, contain 

bull v oMl7.I°vSf8eS  a  •Sei’Ie5  °f,  m°n°grapbs  ;  the  fifth  and  least 
bulky  °t  the  volumes  is  entirely  devoted  to  the  bibliography 

and  general  index  of  the  first  four  volumes,  the  first  two  ot 

bolism  deThfilth-  eu.docni11°1°Sy  and  the  other  two  with  meta- 
^IWessn i nnety-eight  contributors,  with  the  exception 
ot  1  lofessoi  Swale  \mcent,  who  recently  returned  to  this 

SvYou-l  lvai'  fr?ni  ??  Unitei  States  and  Canada,  and  are 
tho  ™  n  1  y  dlv,ded  between  the  two  subjects;  they  include 

V  S  Wa,nrn  tvth^UieS  GAN-  Stewait’  W.  ByCannon! 
PnH^n  «  tL  1 TJm,ue’  °-  Klotz>  D.  Marine,  F.  M. 
•md  oil'  an<3r  S  EAde  M*  SaJ°us  ou  the  ductless  glands, 
J  C  G  nh  F  LnSkRD‘  VfnrSTlyke’  C-  v°egtlin,  P.  B.  Hawk, 
Minot  l  H  P  ff  wS^'rL  Kendall,  E.  C.  McCollum,  G.  R. 

H-  I  ratt,  W.  1.  Longcope,  R.  Woody att,  and  F.  W. 
eabody  on  metabolism.  A  wise  and  critical  judgement  is 

remarksSinehis°n  tf  ’l  Subje,cts  about  which,  as  the  editor 
ha”been  wriKfiate^  ”°‘e’  “m0Ch  »«"«■«» 

conta'inhwI'nJH^11'08  eudocri?ology  begin  with  a  section 
Field/na  H  ^  •  on,tbe  general  aspects  of  the  subject.  Dr. 

®  d5°  n  ,Gariasou  8  blst°ry  of  the  endocrine  doctrine  is 
especially  interesting  and  is  illustrated  by  fourteen  portraits 
pioneers,  beginning  with  Tlieophile  de  Bordeu  (1722-76) 
a  physician  at  the  court  of  Louis  XV,  who,  Max  Neubur^er 

secretions.antlC1^ated  ^  modern  conception  of  the  internal 

In  an  introductory  article  Dr.  Hoskins  criticizes  current 
nomenclature,  such  as  hormones  and  autocoids,  but  without 

one  ton  h«Xmf°P  ?+ned’ real  su8Sestions  for  reform,  except 
not  ,  e^ec*tbat^beriamesof  special  substances  should 

chemYcahT  fdenG^?  ^  ,Jbey  baVG  bee*  plated  a»d 
ciiemically  identified.  He  does  not  find  any  convincing 

ousetDofe  senilSv  °C1T-faCt0ri  P'ay  a  RI'gniflcaut  part  in  the 
1]  *,  Y  ’  and  ln  conclusion  utters  a  caution  against 

aeveloDmentDrSirrTblthie  ,1;01'm0ne  factor3  ■“  growth  and 
thymus  k  i  '  '  Ehlenliuth  expresses  the  opinion  that  the 

tiijmus  is  not  concerned  in  the  control  of  growth  and 

confirm1  a  SP,He  °f  tbf  ra^ber  widespread  felief  to  the 
contrary,  in  a  subsequent  article  Dr.  Hoskins  adoiits  n 

tine'  endoec8Hn1Vef  att'(tude  '\\th  rc^vd  to  its  possession  of  ’‘a 
n,lLn  d  ?  function.  Professor  J.  T.  Halsey  of  New 

I  §1IeS  a  C0“Prebensive  review  of  organotherapy  in 

Dr  ESNovak  ^Th*’  Vtn  !U'f  tb®  aubJect  of  ovarian  therapy  to 
bp  PnVw  '  1  dlffic,uIt  object  of  the  relations  between 

lnwV°Cline*  organs  and  the  autonomic  nervous  system  or 
how  the  vegetative  nerves  influence  the  endocrine  gllnds  and 
ow  the  chemical  substances  produced  by  thel  glands 
dluence  the  visceral  nerves,  is  clearly  handled  by  Dr.°F  M 
Pottenger,  who  whole-heartedly  accepts  the  conception  of 

evm0th?sainwSmpatbfiCOt-°nia;  tbe  associate  editm-,  how- 

while^he  fund?mpatmi0dera  “S-  footnote  to  tbe  effect  that, 

of  cons  anev  In  fl  ta  ConpccPtlou  seems  valuable,  the  want 
01  constancy  in  the  manifestations  of  these  two  states 

detracts  from  its  clinical  utility. 

pamthvrof^^nlf  °f  ,a  -eneraI  character  the  thyroid, 

etad  ysevpVnT  P-/Ultary  8,ands  are  considered  in  minute 
SSt  SDrr  v?  contributing  their  quota  to  each 
‘V.7  V1'  E-  y  •  C<mdry  writes  on  the  anatomy,  embryo- 
sihlp’ t  d  rt0  0gy  °f  a  1  tbese  giauds.  Although  it  is  impos- 
bc  maJeUto  Pr^en  ncJall/1y?-  contributors  reference  should 
loov  pf  f! to  Profe8s°r  Swale  Vincent's  article  on  the  physio- 

orfypeHhvroSd’  ‘  ,Ca“Pbe11  Howard’s  scholarly  account 
he  has  co  Wp^  i  ’  1“clud,“^  exophthalmic  goitre,  for  which 
Barker’s cttl addlt*onal  synonyms,  to  Dr.  Lewellys 

thylldollrljy,ndITeS  d,UG  t0  dis°lders  of  tbe  para- 
than  a  hli  7  fetany  of  course,  which  occupies  more 

of  blS^°nd  volume  coutaius  the  remainder  of  the  subject 

suprarenTirI°ndytlmTentem  sections-  of  which  that  on  the 
~~P- _ a  s_and  the  chromaflin  system,  occupying  3C0  pages, 
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much  the  largest.  Dr.  Cowdry  describes  the  anatom v 

cu™ea  the‘ceStlgfati0“  0t  ‘hfs0  critically  dt 

cusses  the  centiol  ot  suprarenal  secretion;  faulty  methods 

ave,  he  says,  been  responsible  for  misleading  viJws  which 

like  the  elaborate  hypothesis  of  the  reciprocal  relations Tf  Uic 

bpdpTn“?  g  a"dS’ been  accePted  too  readily.  Nothin^ 

funSdofStheCneii  a"  iy  °f  tbe  8uPPOsed  detoxicating 

nrodnpp.l  •  *  *  adl®naIs*  or  the  power  of  neutralizing  toxins 
Fnnpf  d  1fn.!uetabollsru.  In  a  short  article  on  the  emergency 
function  of  the  suprarenal  medulla  Professor  W.  B.  Cannon  of 
laivard  considers  the  evidence  for  and  against  his  view  that 
adrenaline  secretion  is  stimulated  by  excitement  pain  and 
dyspnoea,  and  states  that  as  yet  there  is  no  reliable  proof 

The  refatfon’  nf°ntl  adreualille  occurs  in  peaceful  conditions. 

oology  aud  toxicology  ot  tljg^ds' byfS'^F^ 
Hartman,  who  is  also  responsible  lor  their  general  physiology 
ana  experimental  pathology.  In  the  section  on  the  male  and 
female  gonads  the  interstitial  cells  are  fully  discussed  aud 
figured;  Professor  Swale  Vincent,  who  writes  on  the  physio- 

they’fp!iy'l10  °§1Cai  cbemisG'y,  and  experimental  patlmlo/y  of 
the  female  gonads,  considers  unsatisfactory  the  evidence 
adduced  m  favour  of  the  view  that  the  interstitial  cells  in  the 
testes  and  in  the  ovary  belong  to  the  same  category. 

riting  on  the  correlation  of  the  endocrine  organs  Dr. 
Iri'cSH  k  '  says  that  the  assumption  that  all  the  endocrine 
o  ands  are  m  intimate  functional  relation  to  each  other 
b!a8  fbt  bf  ?  demonstrated  to  be  true,  and  that  a  diagnosis  of 
pluriglandular  syndrome  is  often  merely  camouflage  for 
14  ls  therefore  interesting  to  read  what  Professor 
mfnftL  Pimme’  who  m  1918  described  the  thymus-suprarenal- 
?™fi  y  T7ea?t°y  'sy“drouie>  which  in  another  work 

bit  1  yf  Barn6r  labelfcd  Timme’s  syndrome,  has  to  say  in 
Ins  article  on  tbe  m  _  w.,  ,  .  J. 


Practical  Clinical  Jspem  Bv  Ni  A”  their  Scientific  and 

Lewellvs  F  Barker  M  n  rr  Ninety-eight  Contributors;  edited  by 
'  D.  (Eniocrfnologj?'  ud  H»i«  nW  Ed^°rs)  R'  G'  Hoskins. Fh.D.! 
random  D.  Applftou  “ndHCo  1Q9?'  ^°8<jnt.ha1,  M.D.  New  York  and 
190  flRs. ;  voi.  ii  ,pp  xxi  V+C95a [y°!-  k  pp-  xxii  +  982,  1  plate. 

pp-  +958,  3  pIatS/56  }&: f  Vo“  vfpp.  ^879.  PPrice+£12.]84  figS'  =  VoL  iv’ 


i  •  i*  v  .  ,  “UUJCi3  ojiiuiume,  lias  to  say  in 

his  article  on  the  polyglandular  syndromes.  While  admitting 
that  the  wh°le  subject  is  at  present  more  or  less  confused 
and  that  the  syndromes  are  of  necessity  not  clearly  separated 
from  each  other  he  gives  an  account  of  two  groups  which  he 
ie^atds  as  fairly  well  defined:  first,  pluriglandular  in- 
sufficiency,  in  which  the  glands  affected  are  chiefly  the 
thyroid,  gonads,  pituitary,  and  adrenals,  and  of  which  Claude 
andGougerots  type  is  described;  and  secondly,  pluriglandular 
compensation,  with  an  account  of  his  syndrome  with  its  four- 
stages.  He  also  deals  with  endocrine  disorders  associated 
with  muscular  dystrophies  and  expresses  the  opinion  that 
calcification  of  the  pineal  gland  is  the  underlying  lesion  of 
progressive  muscular  dystrophy. 

The  two  volumes  on  metabolism  are  prefaced  by  Professor 
Graham  Lusk  s  history  of  the  subject  from  the  earliest  times- 
due  attention  is  directed  to  the  dietetic  observations  of  William 
Staik  (1740  70)  and  to  the  work  of  Mayou,  who  also  died 
early ,  of  Priestley,  Black,  Lavoisier,  and  others ;  the  rise  of 
German  science  starting  with  Liebig  (1803-73)  and  con¬ 
tinued  by  Voit,  Zuntz,  and  Rubner,  is  mentioned  ;  reference 
18  «Sb«y  made  to  recent  work  in  France  and  America  • 
and  finally,  “Across  the  water  in  that  wonderful  island  called 
Great  Britain  are  Hopkins,  T.  B.  Wood,  Halliburton,  Cathcart, 
Leonard  Hill,  Hardy,  E.  H.  Starling,  and  others,  through 
whose  unrecognized  efforts  the  food  program  of  their  country 
was  saved  from  disaster  during  the  war.” 

The  first  section  on  dietary  constituents  and  their  deriva¬ 
tives  begins  with  Dr.  A.  I.  Ringer’s  article  of  seventy  pa<*es 
on  the  proteins  and  their  derivatives,  and  this  is  succeeded 
by  Professor  Walter  Jones’s  account  of  nucleic  acids.  Pro¬ 
fessor  W.  R.  Bloor  first  classifies  the  fats  and  allied  sub¬ 
stances  on  the  basis  of  their  relations  to  the  fatty  acids  in 
metabolism  under  the  main  heads  of  the  simple,  the  com¬ 
pound,  aud  the  derived  lipoids,  and  then  proceeds  to  deal  with 
the  digestion  and  absorption  of  fats.  In  connexion  with 
lipaemia  lie  expresses  the  opinion  that  lecithin  and  cholesterol 
are  stages  in  metabolism  through  which  fats  may  or  must  pass 
before  they  can  be  utilized.  The  important  article  on  carbo¬ 
hydrates  and  their  metabolism,  contributed  by  Drs.  A.  I 
Ringer  and  Emil  J.  Bauman,  first  passes  in  review  their 
chemistry,  classification,  and  nomenclature  and  then  goes  on 
to  their  digestion,  the  question  of  carbohydrate  tolerance  aud 
other  aspects  of  metabolism.  In  discussing  vitamins  Pro¬ 
fessor  Carl  Voegtlin  coucjudes  that  very  possibly  they  act  as 
catalysts  in  some  metabolic  reactions,  and  may  also  indirectly 


874  Nov.  4,  1922J 


REVIEWS. 


r  The  Bamn 
L  Medical  JocbnaL 


affect  nuti'ition  by  stimulating  the  digestive  organs.  The 
article  on  normal  diet  is  from  the  pen  of  Dr.  Isidor  Green- 
vvald.  Professor  J.  R.  Murlin  devotes  a  hundred  pages  and 
forty-five  figures,  many  of  them  representing  different  forms 
of  calorimeters,  to  the  essential  subject  of  the  normal 
processes  of  energy  metabolism. 

In  a  most  interesting  account  of  bacterial  metabolism, 
normal  and  abnormal,  within  the  body  Professor  A.  I.  Kendall 
insists  that  diagnostic  or  morphological  bacteriology  must 
give  dace  to  dynamic  or  chemical  bacteriology,  and  sets  forth 
the  principles  of  “bacterio-chemistry.”  The  evolution  of 
bacteria  from  saprophytic  types  through  parasitic  to  patho¬ 
genic  types  appears  to  be  attended  by  a  well-marked  decrease 
in  the  chemical  activities  of  the  microbes,  and,  generally 
speaking,  intense  chemical  activity  seems  to  be  incompatible 
with  pathogenicity.  The  specificity  of  action  of  the  vast 
majority  of  bacteria  pathogenic  for  man  is  held  to  depend 
upon  their  utilization  of  protein  for  energy  ;  they  become 
potentially  lactic  acid  bacilli  when  growing  in  an  environment 
containing  carbohydrates  or  other  non-nitrogenous  products, 
instead  of  forming  indol  and  other  toxins  from  proteins.  The 
effects  of  sugars  upon  the  intestinal  flora  is  a  subject  the 
author  has  specially  investigated;  thus  has  arisen  “brotna- 
tlierapy,”  or  the  treatment  of  certain  intestinal  infections  so 
as  to  diminish  the  formation  of  toxic  bodies  from  protein 
cleavage  and  to  render  the  intestinal  contents  acid.  Among 
the  other  articles  attention  may  be  directed  to  Professor  H.  C. 
Barbour’s  detailed  account  of  the  influence  of  certain  drugs 
and  poisons  on  metabolism,  to  Dr.  Bock’s  articles  on  the 
effect  of  transfusion,  and  to  Dr.  T.  Ordway  and  Professor 
A.  Ivnudson’s  description  of  the  effects  of  x  rays  and  radio¬ 
active  substances. 

The  fourth  volume  deals  with  pathological  metabolism  and 
is  divided  into  two  sections  :  the  first  deals  with  general 
pathological  metabolism,  in  articles  on  undernutrition,  obesity, 
acidosis,  oedema,  anaphylaxis,  fever,  traumatic  shock,  and 
disturbances  of  growth;  the  second  consists  of  twenty-seven 
articles  concerning  special  pathological  metabolism,  such  as 
in  diabetes  mellitus,  nephritis,  gout,  alkaptonuria,  cystinuria, 
gastro  intestinal,  hepatic,  pancreatic,  and  other  diseases.  In 
his  clear  and  authoritative  account  of  acidosis,  Dr.  D.  Van 
Slylce  refers  to  alkalosis  or  uncompensated  alkali  excess  in 
the  blood,  and  accepts  the  view  that  it  causes  tetany;  he 
adds,  however,  that  it  does  not  follow  from  this  that  all  cases 
of  tetany  arc  due  to  the  same  cause  ;  in  a  later  article, 
when  describing  its  metabolism,  Dr.  F.  H.  McCrudden 
discusses  the  possibility  that  alkalosis  plays  a  part  in 
the  etiology  of  progressive  muscular  dystrophy.  Carbo¬ 
hydrate  acidosis  is  naturally  that  mainly  considered  in 
Dr.  Van  Slyke’s  article  ;  it  is  also  referred  to  by 
Dr.  R.  T.  Woodyatt  in  his  account  of  the  pathological 
metabolism  of  diabetes  mellitus.  Van  Slyke  also  summarizes 
existing  knowledge  on  acidosis  in  renal  disease,  which  is 
probably  due  to  retained  phosphoric  acid  ;  he  admits  that  it 
has  not  yet  been  shown  whether  the  moderate  compensated 
alkali  defect  is  important  in  accelerating  the  progress  of  the 
disease,  and  whether  a  patient  in  such  a  condition  is  benefited 
by  measures  to  restore  the  alkali  reserve.  He  cautiously 
expresses  the  opinion  that,  since  the  acid-base  balance  is 
obviously  unstable  aud  the  compensated  acidosis  may  become 
uncompensated,  treatment  on  these  lines  may  possibly  be 
desirable;  for  this  purpose  an  abundant  fruit  and  vegetable 
diet  which  produces  more  alkali  than  acid  is  recommended. 

Whatever  the  primary  cause  of  oedema,  whether  renal  in 
sufficiency,  damage  of  the  capillaries,  or  disturbance  of  meta¬ 
bolic  processes  in  the  tissue  cells,  the  problem  of  oedema  is 
that  of  the  interchange  of  fluid,  with  its  dissolved  and  sus¬ 
pended  substances,  between  the  blood  and  the  tissues,  and 
accordingly  Professor  Franklin  C.  McLean  discusses  these  at 
length ;  in  some  remarks  on  the  treatment  of  oedema  he 
describes  the  administration  of  thyroid  extract  in  myocardial 
disease  and  chronic  parenchymatous  nephritis  ;  this  is  recom 
mended  by  Eppinger  and  Epstein  when  they  advocate 
a  diet  rich  in  proteins  and  poor  in  fats  for  patients  with 
chronic  parenchymatous  nephritis.  Fat  metabolism  aud  the 
blood  lipoids  in  nephritis  are  considered  in  the  course 
of  Dr.  H.  O.  Mosenthal’s  valuable  article  dealing  with 
metabolism  in  nephritis.  Dr.  Joseph  H.  Pratt  of  Boston, 
whose  name  is  well  known  in  connexion  with  gout,  writes 
fully  and  impartially  on  its  metabolism  and  gives  useful 
summaries  of  the  opinions  held  about  the  treatment  by  diet 
and  by  atoplian.  In  an  elaborate  article  on  the  important 
subject  of  the  pathological  metabolism  of  the  blood  and  the 
blood-forming  organs,  Dr.  S.  Hurwitz  first  reviews  the  recent 


work  on  blood  destruction  and  regeneration,  then  discusses 
the  metabolism  in  blood  diseases,  and  finally  considers  the 
influence  on  metabolism  exerted  by  some  measures,  such  as 
splenectomy,  x  rays,  and  radium,  employed  in  the  treatment 
of  blood  diseases. 

It  must  be  gratefully  recognized  that  these  volumes  contain 
an  immense  store  of  information,  contributed  by  authoritative 
writers  from  a  country  where  their  investigation  has  been 
widely  aud  energetically  carried  on,  and  that  the  editors 
labours  therefore  are  most  welcome  in  having  thus  provided 
us  with  a  valuable  source  of  reference. 


DISEASES  OF  CHILDREN. 

The  Diseases  of  Children,  Medical  and  Surgical,  by  the  late 
Dr.  Henry  Ashby  and  the  late  Mr.  G.  A.  Wright,  was  a 
valuable  and  popular  textbook  on  the  subject  which  reached 
its  fifth  edition  in  1905.  A  sixth  edition  now  appears.3  The 
medical  chapters  have  been  revised  by  Dr.  Hugh  T.  Ashby; 
the  revision  of  the  surgical  matter  which  had  not  been 
finished  by  Mr.  G.  A.  Wright  at  the  time  of  his  death  has 
been  completed  by  Mr.  Charles  Roberts.  The  character  and 
aim  of  the  book  is  still  well  described  in  a  paragraph  of  the 
preface  of  the  first  edition:  ‘'The  original  feature  of  this 
book  is  that  it  is  written  conjointly  by  a  physician  and 
a  surgeon;  it  is  hoped  that  it  presents  therefore  a  fairly 
complete  account  of  disease  in  children.  Though  we  are  well 
aware  that  the  book  is  not  an  exhaustive  treatise  we  think  it 
will  be  found  practical,  and  it  is  at  least  based  on  experience 
and  is  not  a  mere  compilation.”  The  successful  career  of  the 
book  through  several  editions  was  the  best  proof  of  its  useful 
and  practical  character,  and  the  present  edition  will,  we 
think,  maintain  its  reputation.  As  to  the  inclusion  of 
medical  and  surgical  diseases  in  one  volume,  that  still 
remains  an  original  feature.  Almost  all  the  diseases  incideut 
to  infancy  and  childhood  are  dealt  with,  for,  besides  surgical 
and  medical  conditions,  the  infectious  fevers,  affections  of 
the  ear,  nose,  and  throat,  and  of  the  teeth,  are  all  included. 
This  range  of  subject-matter  is  leather  that  of  an  encyclo¬ 
paedia,  and  it  could  only  be  compressed  within  the  limits  of 
a  book  by  a  concise  and  essentially  practical  treatment  of 
the  individual  diseases.  The  new  edition  is  of  rather  smaller 
bulk  than  the  old,  so  that  it  retains  the  original  character 
of  brief  aud  summary  statement,  in  which  the  more  im¬ 
portant  conditions  are  dealt  writli  in  a  few  pages,  while  rarer 
diseases  are  sketched  in  a  short  paragraph.  That  leaves 
little  room  for  theories  of  etiology,  for  accounts  of  pathology, 
for  references  to  authorities ;  but  room  is  found  in  a  praise¬ 
worthy  way  for  the  citation  of  a  few  telling  and  illustrative 
clinical  records.  Yet,  while  this  severe  and  almost  dangerous 
brevity  is  the  outward  mark  of  the  book,  its  soul  is  the  very 
large  individual  experience  of  the  late  authors ;  and^  its 
success  and  reliability  rest  upon  that  secure  foundation.  The 
claim  in  the  original  preface  that  it  is  not  a  compilation  is 
fully  justified.  It  is  a  book  that  may  be  safely  commended 
to  the  busy  practitioner — a  brief  working  manual  for  the 
demands  of  daily  practice,  where  within  the  covers  of  one 
volume  he  may  find  short  but  trustworthy  guidance  to  the 
diagnosis  and  treatment  of  the  very  numerous  and  various 
conditions  of  disease  incident  to  childhood.  The  volume  is 
well  illustrated,  and,  though  the  number  of  illustrations  has 
been  reduced  in  the  new  edition,  many  new  ones  have  been 
included,  and  there  is  a  good  index.  The  revisers  are  to  be 
congratulated  on  their  success  in  the  difficult  task  of  bringing 
the  new  volume  up  to  date  while  preserving  the  spirit  and 
character  of  the  old.  We  anticipate  that  this  well-known 
book  will  continue  its  honourable  aud  useful  career. 

The  aim  which  Dr.  L.  W.  Hill  tells  us  he  had  before  him 
in  preparing  his  book  on  Practical  Infant  Feeding 1  was  to  pro¬ 
duce  a  volume  “practical  without  being  superficial,  scient  tic 
without  being  tiresome.”  On  the  subject  of  infant  feeding 
the  aim  is  laudable,  but  not  easily  to  be  attained  :  the  subject 
is  full  of  difficulties.  Chemical  and  physiological  data  .are 
copious  and  exact,  but  not  as  yet  securely  linked  with  the 
clinical  data;  pathology  is  obscure,  and  the  whole  ground  is 


8  The  Diseases  of  Children ,  Medical  and  Surgical.  By  the  late  Henry 
Ashby,  M.D.,  F.R.C.P.,  and  the  late  G.  A.  Wright,  B.A..  M.B..  F.R.C.S. : 
revised  by  Hitch  T.  Ashby,  B.  A  ,  M.D..  M.R.C.P.,  and  Charles  Roberts, 
M.B.,  B.S.,  F.R.C.S.  Sixth  edition,  thoroughly  revised  and  rewritten. 
Oxford  Medical  Publications.  London :  Henry  Frowde,  aud  Hodd'-r  aid 
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covered  with  a  tangle  of  conflicting  theories.  The  author 
devotes  some  preliminary  chapters  to  the  physiology  and 
bacteriology  of  digestion  in  infancy,  to  the  aualysis  of  human 
milk,  and  to  the  rules  for  breast  feeding.  Ho  then  enters  the 
debatable  ground  of  artificial  infant  feeding.  He  begins  by 
giving  a  short  historical  sketch  of  the  various  theories  with 
their  corresponding  applications  in  treatment,  dealing  ju 
succession  with  percentage  feeding  and  the  exact  adjustment 
o!  nulk  mixtures  advocated  by  Biedert,  Meigs,  and  Rotcli  • 
with  the  bacteriological  teaching  of  Eschericli;  with  the 
views  of  Czerny  on  milk  fat;  and  with  the  latest  chemical 
theories  of  Fmkelstein  as  to  the  influence  of  the  sugar  and 
the  salts  in  cow’s  milk.  Dr.  Hill  is  unwilling  to  discard 
entirely  any  of  these  theories,  contradictory  though  some 
? 1  tliem  may  appear  to  be;  he  maintains  that  in  each  there 
is  a  precious  residuum  of  truth,  which  modern  practice  can 
make  use  of.  I  his  is  an  attitude  of  mind  favourable  to  the 
reception  of  truth  from  whatever  point  of  the  compass  it  may 
come.  But  it  has  its  dangers;  and  this  book  shows  signs  of 

no™  ’  S'  1  the  h,s.tory  of  fche  subject  abounds  in  instances. 
I  lie  attitude  is  facile,  and  those  who  take  it  are  apt  to  be 
carried  about  by  any  wind  of  doctrine  blowing  now  from 
America,  and  next  from  Central  Europe.  The  author  in  his 
practice  of  artificial  feeding  favours  a  milk  mixture  low  in 
protein  and  salts,  but  fairly  high  in  sugar  and  fat;  he 
obtains  the  result  he  desires  by  the  use  of  gravity  cream  and 
skimmed  milk.  It  should  be  sa.d  that  the  book  does  not 
contain  any  clinical  records  of  healthy  or  dyspeptic  infants  to 
illustrate  and  prove  the  theories  and  doctrines  of  feeding  that 
are  discussed.  This  lack  of  clinical  illustration  detracts  not 
a  little  from  its  value. 

1  he  chapter  on  premature  infants  is  written  by  Dr.  W.  H. 
Howell  ;  and  there  are  chapters  on  diarrhoea,  chronic  in¬ 
testinal  indigestion,  constipation,  pyloric  stenosis  and  spasm 
rickets,  scurvy,  and  spasmophilia. 
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_  .  ,  .  ,A  SYNOPSIS  OF  SURGERY. 

Ihe  sixth  edition  of  Hey  Groves’s  well-known  and  deservedly 
popular  St/nopsis  of  Surgery5  has  just  been  published.  The 
success  which  this  book  lias  attained  is  the  result  of  its 
excellent  plan,  rendering  it  exceptionally  lucid  in  its  brief 
descriptions.  There  is  no  doubt  that  the  author  expended 
a  vast  amount  of  labour  on  the  first  edition,  and  he  chose  his 
authorities  wisely  and  well.  Indeed,  when  this  book  first 
appeared  its  teachings  were  in  advance  of  many  of  the  text¬ 
books  of  the  day.  The  sections  on  those  subjects  of  which 
Hey  Groves  is  admittedly  a  master  have  been  brought  up  to 
date.  But  there  are  others  that  need  more  careful  revision 
and  use  might  have  been  made  of  many  of  the  valuable 
monographs  which  have  appeared  during  the  past  few 
years,  largely  m  the  journal  which  Hey  Groves  himself 
edits.  In  many  instances  no  more  than  a  sentence  would 
have  been  needed  to  mark  a  definite  advance  in  our  know¬ 
ledge.  More  stress,  for  instance,  might  have  been  laid  on 
appendicular  obstruction  in  the  etiology  of  acute  appendicitis  • 
and  the  colicky  pains  widespread  across  the  abdomen  which 
herald  the  onset  of  an  acute  attack  are  not  mentioned. 

In  spite  of  some  defects,  the  book  remains  a  good  one 
because  its  principles  are  sound.  But  we  trust  that  more 
ladical  revision  of  some  sections  may  be  instituted  in  future 
editions,  lest  the  book  in  time  should  lose  the  enviable  position 
which  it  has  held  in  the  past.  1 * * * 


MORBID  FEARS  AND  COMPULSIONS, 
lx  Ins  volume  on  Morbid  Fears  and  Compulsions 6  Dr.  H.  W. 

rink  gives  a  readable  and  comprehensive  account  of  the 
theory  of  psycho-analysis  and  its  practical  applications  in 
the  treatment  of  the  psycho-neuroses.  He  follows  closely  the 
teaching  of  hreud,  and  expresses  himself  as  having  but  little 
sympathy  with  the  post-analytic  schools  of  Adler  and  Jung. 

the^-f^  ^i^k  P/-  urmk  agents  the  substitution  of 
the  term  sexual  by  the  broader  one  «  holophilic,”  the  earlier 
chapters  which  deal  with  general  principles  are  written  on 
Xaunliar  lines,  and  thus  suggest  no  special  comments.  The 
more  recent  developments  of  the  libido  theory  and  its  appli- 
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cations  to,. the  psychoses  are  nqt .discussed.  This  may  be  due 

th1  bu°k  WaS  ■ti™t  pakhsliecj  in  America  in 
1918  so  that  the  author  was  at  that  time  unacquainted  with 
’  leud  s  most  recent  views.  In  any  case  these  latest  develop- 
ments  are  chiefly  of  interest  to  the  advanced  student  of 
psycho-analysis,  and  do  not  .conflict  with,  the  details  in¬ 
cluded  m  this  volume.  Later  chapters  in  the  book  aro 
devoted  to  an  account  of  cases  of  compulsion  neurosis  and  of 

• lhe  auth,°(  exPlains  that  these  cases  fail  to 
illustrate  in  certain  particulars  the  theories  he  has  discussed 
in  earlier  chapters;  he  points  out  that  a  completely  analysed 
case  could  not  have  been  compressed  within  the  limits  of  his 
book  and  lie  proposes  to  write  a  supplementary  volume 
which  will  be  devoted  to  a  s  ngle  case  report.  The  last 
dapter  is  concerned  with  a  discussion  of  the  theory  and 
mechanism  of  the  psycho-analytic  cure.  J 

n  J  tQ  TV°o1Ur  kas  the  advantage  of  an  introduction  by 
Di.  J  J.  Putnam,  in  which  he  discusses  what  ho  considers 
to  be  the  defects  and  limitations  of  Freud’s  doctrines  of  the 
human  mind  las  criticisms  being  directed  more  especially  to 
the  mechanistic  philosophy  upon  which  they  are  based  The 
book  may  be  recommended  to  those  who  wish  to  obtain 

with  XchCitadearre  elementary  account  of  the  subject 


THE  SECOND  HALF  OF  LIFE 
Senescence:  The  Last  Half  of  Life'  is  the  latest  fruit  of 
the  full  hie  of !  the  well-known  psychologist,  G.  Stanley  Hall, 
1  resident  of  Clark  University,  and  its  publication  follows  his 
retirement  from  that  post.  It  describes  old  age  and  death 
from  many  points  of  view,  but  its  main  object  is  the  demon¬ 
stration  that  intelligent  and  well-preserved  senectitude  has 
important  social  aud  anthropological  duties  in  the  modern 
world,  though  hitherto  these  have  not  been  utilized  or  even 
recognized;  thus,  with  the  passing  of  sexual  activity  and  of 
ambition  for  place  and  fame  there  comes,  he  savs,  an  Indian 
summer  of  increased  clarity  aud  efficiency  in  intellectual 
work  and  a  philosophic  calm.  Writing  in  a  genial  auto¬ 
biographical  strain  he  expresses  his  frank  conviction  that 
the  medical  profession  knows  little  of  old  age,  that  there 
ate  no  gerontologists,  as  there  are  paediatrists  and 
gynaecologists,  that  centenarians  owe  their  longevity  much 
more  to  their  own  insight  than  to  medical  care,  and  therefore 
that  for  the  most  part  the  old  man  must  be  his  own  doctor 
A  raptor,  however,  is  devoted  to  a  useful  and  judicious 
abstract  of  various  medical  men’s  views  on  the  changes  and 
treatment  of  old  age.  In  a  critical  estimate  of  Metclniikoff’s 
well-known  views  lie  praises  the  optimism  and  intentions  that 
stimulated  liis  writings,  but  regards  the  value  of  sour  milk 
as  overestimated.  The  rejuvenating  effects  obtained  hy 
vasectomy  by  Steinach  and  by  transplantation  of  the  testis  by 
Voronoff  are  fully  described,  and  the  author  concludes  that 
the  only  practical  hope  of  relief  from  the  hardships  of 
senescence  and  of  the  postponement  of  death  is  that  now 
faintly  and  tentatively  arising  and  suggesting  that  some 
mitigation  may  be  obtained  by  glandular  implantation,  or 
perhaps  even  by  the  injection  of  the  secretions  of  endocrine 
glands.  Dr.  Stanley  Hall  analyses  the  returns  he  obtained 
from  a  set  of  questions  addressed  to  a  few  score  of  mostly 
eminent  and  some  very  distinguished  elders  ot  the  United 
States.  To  the  question,  “  To  what  do  you  ascribe  your  long 
life  ?  ”  the  reply  most  often  given  was  good  heredity,  and  then 
“the  preservative  influence  of  good  and  temperate  habits, 
reinforced  by  observation  of  acquaintances  of  early  life  who, 
by  reason  of  less  moderation,  have  preceded  them  to  the 
cemetery.” 

This  is  an  interesting  volume,  at  least  to  those  whose  “  way 
of  life  is  fall  n  into  the  sere,  the  yellow  leaf, ”  and  has  many 
pleasing  personal  touches. 


THE  WORKMEN’S  COMPENSATION  ACT. 
During  the  war  two  Acts  were  passed  increasing  the  amount 
of  compensation  payable  to  an  injured  workman  under  the 
Workmen’s  Compensation  Act,  1906,  but  no  other  material 
changes  were  effected  in  the  original  Act.  In  the  second 
edition  of  his  book  on  Medico-Legal  Examinations  and  the 
Workmen's  Compensation  Act,8  Sir  John  Collie  has  accord- 
iugly  reprinted  the  first  edition  without  change,  and  added  to 

1  Senescence  :  The.  Last  Half  of  Life.  Hy  G.  Stanley  all,  Ph  D  LL  D 
an<J  Ne7  York  :  D.  Appleton  and  Co.  19,2.  (Pp.  xxvii  +  518  2is  ) 

7o JFeA  T~Le<’,ai  Examinations  anil  the  Workmen's  Compensation  Act. 

1S06,  as  Amended  by  Subsequent  Acts.  By  Sir  John  Collie.  C.M.G.  M.D 

J.P.,  Lieutenaut-Colonel  R.A.M.C.  Second  edition.  London:  Baillidre,' 

Tindall,  and  Cox.  1922.  (Demy  8vo,  pp.  157.  6s.  net.) 
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it  some  twenty-eight  pages  in  which  he  has  briefly  considered 
the  effect  of  war  pensions  on  compensation,  the  employer’s 
liability  to  pay  compensation  to  a  man  in  prison,  and  some 
recent  decisions  which  throw  light  upon  the  fundamental 
intentions  of  the  Act  of  1906.  This  method  of  procedure 
is  not  entirely  satisfactory,  as  it  necessarily  leaves  in  the 
new  edition  various  statements  which  are  now  out  of  date 
or  require  modification — for  example,  the  statistics  given  in 
various  places  nowhere  relate  to  a  year  later  than  1909. 
Further,  the  decisions  given  in  what  are  known  as  the  “  wall  ” 
case  and  the  “air  raid  ”  case  go  far,  as  the  author  points  out, 
towards  finally  and  clearly  defining  the  inteutiou  and  scope 
of  the  Act,  and  consequently  now  render  superfluous  the 
considerable  space  which  Sir  John  Collie  devoted  to  the 
discussion  of  these  questions  in  the  first  edition. 

In  spite  of  this  defect,  however,  the  book  can  be  cordially 
recommended  to  practitioners  who  are  concerned  with  com¬ 
pensation  cases,  while  medical  referees  under  the  Act  will 
find  much  of  interest  in  the  author’s  suggestions  for 
improving  the  Act. 

The  earlier  part  of  the  volume  contains  many  examples  of 
clever  malingering,  and  accounts  of  the  skilful  methods  of 
detection  which  the  author  has  made  so  peculiarly  his  own. 
The  suggestions  for  amendment  of  the  Workmen’s  Compensa¬ 
tion  Act  are  all  in  the  direction  of  increasing  the  powers  of 
medical  referees  to  decide  issues  of  a  purely  medical  nature, 
and  will  receive  the  assent  of  the  medical  profession.  Under 
the  law  as  it  stauds  at  present  a  case  may  only  be  referred 
to  a  medical  referee  on  the  application  of  both  parties.  The 
result  naturally  is  that  the  side  which  has  doubt  about  its 
position  refuses  to  apply,  and  accordingly  very  few  eases  are 
so  referred.  The  author’s  proposal  that  the  matter  shall  be 
referred  to  a  medical  referee  on  the  application  to  the  court 
by  either  party  is  one  which  will  be  strongly  endorsed  by  all 
who  have  had  experience  of  these  cases. 

The  author  also  calls  attention  to  the  fact  that  in  many 
cases  where  medical  points  are  at  issue  the  judge  still  fails  to 
summon  a  medical  referee  to  sit  with  him  as  an  assessor, 
although  most  of  the  cases  turn  upon  medical  evidence  which 
is  technical  and  may  be  conflicting.  Sir  John  Collie’s  recom¬ 
mendation — that  if  either  party  desires  to  have  a  medical 
referee  sitting  as  assessor,  the  judge  should  be  compelled  to 
grant  the  application — is  entirely  sound. 

The  interesting  accounts  given  of  some  recent  decisions, 
though  more  of  legal  than  of  medical  importance,  show  that 
the  author  keeps  himself  in  touch  with  events.  The  book  is 
clearly  written  and  should  prove  useful  to  those  interested  in 
the  subject. 


NOTES  ON  BOOKS. 

It  is  little  more  than  a  year  ago  since  we  welcomed  very 
warmly  the  appearance  of  the  Report  of  the  Departmental 
Committee  appointed  by  the  President  of  the  Board  of 
Education  to  inquire  into  the  position  of  English  in  the 
educational  system  of  England.9  No  one  can  feel  more 
strongly  than  we  do  the  importance  to  the  student  of 
medicine  of  a  good  general  education  as  a  foundation  for 
technical  knowledge  and  for  the  exercise  of  a  liberal  pro- 
.  fession.  We  believe,  with  the  authors  of  that  report,  that  a 
command  of  his  own  language  should  form  an  indispensable 
element  in  the  training  of  the  citizen,  and  we  hold  that  this 
applies  with  peculiar  force  to  the  training  of  the  medical 
practitioner.  English,  so  much  neglected  in  the  past,  is  the 
essential  basis  of  a  liberal  education  for  all  Englishmen,  and 
in  a  special  degree  for  members  of  our  profession.  The 
present  condition  of  English  in  schools  is  admittedly  most 
unsatisfactory,  and  the  reasons  for  this  were  stated  at 
length  in  the  Report;  one  defect — in  schools  where  English 
is  taught  as  a  “subject” — is  the  undue  stress  laid  upon 
formal  grammar.  Among  recent  school  books  which 
seem  to  show  a  movement  in  the  right  direction — that  is, 
towards  the  inculcation  of  a  living  interest  in  the  mother 
tongue,  both  as  a  means  of  precise  communication  and  as 
a  mode  of  artistic  expression— we  may  mention  English 
Literature  :  The  Rudiments  of  its  Art  and  Graft, 10 *  by  Mr.  E.  Y. 
Downs,  of  which  the  second  edition  has  lately  come  to  us  for 
notice.  We  have  not  space  to  discuss  the  plan  and  scope  of 
this  little  work,  and  will  only  say  that  it  appears  to  us  to 
possess  the  great  merit  of  being  written  by  one  who  loves  litera- 
rure  for  its  own  sake  and  seeks  to  convey  his  enthusiasm  to 

9  British  Medical  Journal.  September  24th,  1921,  p  495 

10  English  Literature  :  The  liudiments  of  its  Art  and  Craft  By  E  V 

Downs,  M. A.  Senior  English  Master,  High  School  for  Boys  Newport  Mod' 
Second  and  revised  edition.  London:  Hodder  and  Stoughton  ’]92?' 
(Or.  8vo,  pp.  viii+295.  4s.  Ed.  net.) 


the  pupil.  For  this  reason  certain  shortcomings  will  readily 
be  overlooked  by  the  fastidious  student  of  English.  No  dis¬ 
paragement  is  meant  when  we  express  the  opinion  that  an 
intelligent  youth  will  get  very  much  more  good  than  harm 
from  this  agreeable  introduction  to  the  technique  of  English 
composition. 

The  Annual  Charities  Register  and  Digest  published  by  the 
Charity  Organization  Society  gives  information,  which  cannot 
be  found  in  the  same  form  elsewhere,  for  those  who  occupy 
themselves  in  charitable  work  of  any  kind,  more  especially 
in  London.  The  thirty-first  edition,  for  1922,  which  has 
just  beeu  issued11  will  be  found  as  useful  as  its  predecessors. 
It  gives  a  classified  list  of  all  the  institutions,  societies,  and 
bodies,  in  or  available  for  the  metropolis,  which  can  be 
approached  for  relief  in  cases  of  affliction  or  distress,  whether 
of  body,  mind,  or  estate.  The  detailed  information  is  prefaced 
by  a  short  summary  of  institutional  finance  during  1920,  and 
here  is  pointed  out  the  impossibility  of  drawing  a  sharp  line 
between  London  charity  and  provincial  charity.  Particular 
care  has  again  beeu  taken  to  make  the  index  both  accurate 
and  comprehensive. 

The  Charity  Organization  Society  has  issued  simultaneously 
a  smaller  work  entitled  The  Prevention  and  Relief  of  Distress,'2 
being  a  handbook  of  information  respecting  the  statutory  and 
voluntary  means  available  for  the  relief  of  distress  and  the 
improvement  of  social  conditions.  This  embodies  most  of  the 
material  formerly  contained  in  Sir  Charles  Loch’s  introduc¬ 
tion  to  the  Charities  Register  and  Digest,  entitled,  “  How  to 
help  cases  of  distress,”  and  it  is  intended  to  be  used  as  a 
reference  book  in  conjunction  with  the  Register.  The  aim 
is  to  supply  the  social  worker  or  student  with  a  working 
knowledge  of  the  organizations,  whether  State,  municipal,  or 
voluntary,  which  deal  with  the  relief  of  distress  ;  to  co¬ 
ordinate  tbe  information  which  should  be  familiar  to  persons 
administering  relief ;  and  to  set  forth  principles  and  methods 
which  experience  has  proved  to  be  sound.  Like  the  com¬ 
panion  volume  it  is  written  principally  from  the  point  of 
view  of  the  Loudon  worker,  but  a  good  deal  of  the  material 
has  a  far  wider  application. 


11  London  :  Longmans,  Green,  and  Co.,  and  Charity  Organization  Society. 
1122.  ( Demy  8vo,  pp.  xx  +  554.  7s.6d.net.) 

u  London  :  P.  S.  King  and  Sou,  Ltd.,  and  Charity  Organization  Society. 
1922.  (Cr.  8vo,  pp  vii  +  140.  2s.  6d.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Twin  Needle  Outfit  for  Collecting  Blood  from  a  Vein. 

Dr.  A.  Cambell  (Medical  Officer  in  Charge  V.D.  Treatment 
Centre,  The  Royal  Portsmouth  Hospital,  Portsmouth)  writes  : 
Although  the  ordinary  method  of  collecting  blood  from  a  vein  by 
puncturing  it  with  a  needle  and  allowing  the  blood  to  flow  into  a 
test  tube  is  quite  a  simple  operation,  it  is  sometimes  difficult  for 
the  inexperienced  to  do  it  quickly  and  cleanly.  Without  a  good 
deal  of  practice  it  is  not  easy  to  hold  the  needle  and  the  test  tube  with 
the  fingers  of  the  same  hand.  I  have  devised  a  simple  outfit  which 
provides  a  rigid  couuexion  between  the  needle  and  the  test  tube 
and  at  the  same  time  ensures  the  blood  being  collected  in  a  sterile 
manner.  Soldered  parallel  to  the  needle  is  a  tube  of  similar 
diameter  but  shorter  in  length.  Attached  to  the  two  is  a  flat 
metal  plate  forming  a  winged  grip.  The  twin  needle  is  passed 
through  a  perforation  set  eccentrically  in  a  rubber  bung,  which 


fits  tightly  in  a  test  tube  of  appropriate  size.  The  object  of  the 
additional  tube  is  to  allow  an  exit  lor  air  to  pass  out  as  the  blood 
flows  into  the  tube.  Holding  the  test  tube,  the  point  of  the  needle 
is  plunged  into  the  vein  and  the  blood  allowed  to  flow  until  the 
requisite  quantity  is  obtained.  After  withdrawal  of  the  needle  it 
is  removed  from  the  bung  by  twisting  and  pulling  on  the  grip 
gently,  the  bung  then  being  pushed  firmly  home.  The  pressure  of 
the  neck  of  the  test  tube  closes  the  perforation  and  prevents 
leakage.  The  length  of  the  test  tube  is  convenient  for  centrifuging 
and  the  outfit  is  enclosed  in  a  wooden  box  and  can  be  sent  safely 
through  the  post.  The  outfit  has  been  made  for  me  by  Messrs. 
Down  Bros. 

Soloid  Urine  Analysis  Reagents. 

Messrs.  Burroughs,  Wellcome  and  Co.  have  placed  on  the 
market  a  very  handy  set  of  six  “  soloid  ”  urine  analytical  reagents 
neatly  packed  in  a  cardboard  box.  The  reagents  consist  of  citric 
acid,  Fehling’s  test,  the  indigo  test  for  sugar,  picric  acid,  potassium 
ferrocyanide,  andsalicyl-sulphonic  acid.  A  circular  included  in  the 
package  gives  instructions  as  to  the  use  of  the  “  soloid  ”  reagents 
The  outfit  is  very  complete  and  compact;  the  only  criticism  to  he 
offered  is  that  the  soloids  do  not  dissolve  very  rapidly  unless  pre¬ 
viously  crushed  into  powder.  In  every  other  respect  the  collection 
of  reagents  satisfies  all  the  claims  put  forward  by  the  manufacturers. 
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THE  MOTOR  CAR  SHOW  IX  LONDON. 

I'"1;';15''5 , tilG  inajo^ty  of  the  passenger  cars  shown  at  the 

RnnP»L!f^lblffciI0U  m  J  lT‘S  ,WerG  fche  idc,lticil  vehicles  that 
cSp  f  +1  m  -thi.e  Sa“leT  buildin£  twelve  months  ago,  in  the 
case  of  the  sixteenth  International  Passenger-Car  Show  that 

IHnaeff0niFri<i^y’T^°V®mber  3rd*  uader  tlie  patronage  of  the 
t  0 11Upin  Ivensin8(on-  antl  the  White  City,  Shepherd’s 
Bush,  London,  there  is  practically  not  one  vehicle,  or  chassis 
staged  which  appeared  last  year.  Though  split  into  two’ 

h»:ltlgS'  aS  m  Fans'.th®  dlsP!ay  in  London  differs  from  the 
flench  inasmuch  as  the  latter  contained  pedal  bicycles,  motor 
cycles,  commercial  motors,  and  marine  motors,  as  well  as 
aud al  “auner  o£  accessories,  whereas  the  British  one 
f°  Passenge1-  cars  and  accessories  for  them. 
Ynl  b‘  m  m  L°udon’  which  will  be  open  until  Saturday, 
Dip  ^nbei' 1ls’.,t.00’  of  a  more  international  character  than 
the  French  exhibition,  and  much  more  so  than  any  of  the 
Ameucan  shows,  or  than  the  German  and  other  displays  on 

nublic  irp  Eur0p?  AU  -cars  of  note  introduced  to  the 
public  in  I  aus  are  shown  in  London,  and  the  American 

noneSofythe  ^1  UearIy  a11  its  notable  Products  ; 

^  £  f  Y  abstainers  have  new  models  of  note  embody¬ 

ing  fiesh  ideas  in  regard  to  construction.  By  way  of  indicating 
at  once  the  sheer  variety  of  fresh  material  for  SS 

tl,  Ua^„mentl°nfltbafc  qU‘te  HeW  models  are  introduced  by 
the  following  firms  among  others:  Argyll,  Ariel  Aster 
Austin,  Angus_Sanderson,  B.S.A.,  Bianchi,  JBignan,  Galtliorpe’ 
Case,  Olyno,  Coventry  Premier,  Crossley,  Crouch,  Delate’ 
Delaunay-Belleville,  Daimler,  de  Dion  Bouton,  Enfield-Allday’ 
Ensign,  Crown  Ensign,  Excelsior,  Fiat,  G.N.,  G.W.K.,  Gwynne’ 

Paiee)Jewptfr^Up|JanCia>  N«P‘  (Salmons  and  Sons),  Palladium’ 
laige- Jewett  Phoenix,  Renault,  Rover,  Ruston- Hornsby 

?  SGaleer-Eqmre,  Sunbeam,  Swift,  Seabrook  Star’ 

lalbot,  Trojan,  Turner,  Unic,  Yauxhall,  Wolseley. 

-t  ...  A  New  Chapter  in  Cheaper  Motoring 
Novelties,  however,  are  not  to  be  found  solely  in  regard  to 
new  models.  No  less  important  a  feature  of  this  display  is 
tbe  evidence  it  affords  of  a  complete  change  of  conditions  in 
legard  to  prices.  A  number  of  models  of  up-to-date  design 
have  been  notably  reduced  in  price  despite  the  fact  that  they 
are  being  made  better  now  because  another  year’s  experience 
ot  the  cars  in  the  hands  of  the  public  has  been  gained  S 

tww6  •?  mfan/  casestbey  llave  been  imPl'oved  in  regard  to 
nn?f  ffla‘-S  «  des'yn  and  equipment;  such  changes,  though 
not  sufficiently  radical  to  constitute  them  wholly  new  models 
are,  nevertheless,  sufficient  to  justify  their  beam  described 
M  osseatWly  1923  prodncto.  Ae  bL  way  to  SdSte  the 
6  °f  i eductions  is  to  select  some  prices  for  this  year’s 
mpioved  products  in  respect  of  cars  coming  within  the 
power  and  purse  ranges  likely  to  concern  the  average  medical 

Shimn.1  f  tS  ^  Set  °Ufc  m  tabuIar  form  in  the  next 

I  lie i  visitor  to  the  British  show  who  wishes  to  make  himself 
acquainted  with  all  the  material  offered  within  the  ramm 
hkely  to  be  of  interest  to  him  will  not  be  able  to  visit  either 

haHeen  ^ll  tfiaf  dl0'^  SCparatcI>7  and  consider  that  he 
nas  seen  all  that  will  interest  him  as  would  have  Wn 

of°the  6  rn6  g°ne  t0  the  French  show,  where  the  division 

M  enatao'ot  non  °tly  l0,g!°aI  1,1  that  having 

an  engine  of  1,100  c.cm.  or  less  was  eligible  for  display  m 

the  Giand  lalais,  and  all  the  small-engined  cars  were  ^1  is 

fiSwTtatahS  ‘SfW,  /rbe  «'a&iflcaSSinWL°oadon 

intereimi-  luck  °f  tbe  ballot>  80  that  the  prospective  buyer 

nS  in  London7  Tb  8,26  °f  Car  wiU  bave  to go  to  both  budd- 
lmt  (bfl  l£Sr  p  The  arrangement  is  extremely  inconvenient, 

tracted  f  S  ^0t°f  .^^rers  and  Traders  had  con- 
i acted  foi  Olympia,  which  is  in  process  of  enlargement  and 

was  anticipated  by  some,  though  never  by  myTelf  that 

ihe  vWe0hiir°falddbe  rmfOD^  far  f<™ard  To  SiethaU 
\  counle  if  »  for  display  to  be  housed  within  that  building. 

impossible  a^dUif  S  ag°i’  b077fr’  it,  was  P,ain  that  this  was 
the  tvvo  hnibl  <leCided  t,°  sPllfc  tbe  exhibition  between 

next  year  if  w  W  b  Tbe  V{Tt?'’  however>  may  be  assured  that 
bSdin?  V1‘  be  P°sflble  to  get  all  the  vehicles  in  the  one 

ind  in8;  Meani‘“e’  Whafc  w,th  tbe  reduction  in  petrol  prices 
total  Pa“d  Cai'  CTsts’  Witb  eoosequent  saving  in  the 

sums  of  money  for  which  vehicles  have  to  be  insured, 


Tax 

Make. 

Chassis  Price. 

j  Car  Price. 

Former 

Present 

•  i  Seats. 

j  Formei 

•  Present 

£ 

16 

Wolseley . 

1  £ 

£ 

500 

)  4 

£ 

795 

£ 

660 

16 

Sunbeam . 

750 

700 

l  5 

1  £60 

895 

16 

Ruston-Hornsby.. 

— 

— 

1  5 

585 

475 

16 

Arrol- Johnston  ... 

—  . 

— 

i  4 

650 

550 

14 

Vauxhall . 

550 

420 

!  * 

750 

595 

14 

Standard  ... 

4 

525 

450 

14 

Rover  . 

495 

415 

i  4 

I 

650 

550 

14 

Fiat . 

550 

510 

j  4 

,  80D 

710 

14 

Calcott  . 

— 

390 

4 

650 

575 

13 

Sunbeam . 

575 

535 

4 

725 

685 

13 

De  Dion  . 

495 

415 

4 

610 

525 

13 

Austin 

— 

— 

4 

550 

450 

12 

Talbot-Darracq  ... 

470 

420 

4 

575 

525 

12 

Swift  . 

— 

— 

4 

575 

495 

12 

Bean 

320 

285 

o 

385 

335 

12 

Albert  . 

350 

320 

4 

448 

375 

11 

Wolseley . 

— 

305 

2 

475 

380 

11 

Hillman  . 

— 

350 

2 

630 

430  ‘ 

11 

Fiat . 

410 

365 

4 

550 

495 

11 

Caltkorpe . 

— 

4 

450 

357 

10 

Standard . 

— 

- 

4 

315 

295 

9 

Wolseley . 

— 

— 

2 

295 

255 

9 

Sloneleigh 

— 

— 

3 

225 

185 

9 

Rover  . 

— 

— 

2 

220 

180 

8 

Talbot  . 

— 

— 

2 

350 

295 

and  the  improvements  incorporated  in  the  various  machines, 
it  is  plain  that  there  is  ample  material  for  inspection  on  the 
comparative  basis  which  is  the  quickest  way  of  becoming 
acquainted  with  what  may  be  styled  relative  degrees  of  merit! 

New  Models  are  Smaller  Types. 

As  far  as  I  have  been  able  to  discover — one  cannot  make 
sure  until  the  doors  of  the  exhibition  shall  have  closed, 
so  vast  is  the  quantity  of  material  for  review — there  is  but 
one  exception,  the  B.S.A.,  to  the  rule  that  every  entirely 
new  model  introduced  this  year  is  smaller  in  regard  to  engine 
size,  and  cheaper  in  regard  to  price,  than  any  previously  on 
the  given  car  builder’s  list.  This  is  a  noticeable  tendency  as 

~L  that  ~ "  ' 


the  given  car  builder’s  list. 

may  be  judged  from  the  fact  that  when  the  first  post-war 
exhibition  was  held  the  first  thing  to  strike  the  visitor  was 
that  makers  seemed  to  have  vied  with  one  another  in  the 
production  of  large  models,  the  endeavour  being  apparently  to 
see  who  could  introduce  the  most  costly  chassis.  Another 
point  of  direct  interest  to  the  medical  man  is  that,  when  one 
speaks  of  the  list  price  of  a  two-  or  of  a  four-seater  car 
nowadays  it  is  understood  that  that  sum  includes  what  is 
styled  all- weather  equipment — that  is,  hood  scheme  embracing 
side  curtains  and  opaque  panels  opening  and  closing  witli  the 
doors.  Humber  gives  a  further  lead  by  standardizing  all  models 
with  double  wind  screens  and  double-acting  nickel  and  rubber 
wipers.  These  are  of  such  appreciable  service  to  the  medical 
man  that  it  is  important  to  know  that  they  can  be  obtained 
now  for  a  fixed  sum,  which  in  practically  all  cases  is  less  than 
the  cost  of  the  given  models  without  such  equipment  twelve 
months  ago.  The  chief  causes  for  the  fall  in  costs  are 
the  changed  attitude  of  labour  and  reduced  transport  aud 
raw  material  charges,  though  there  are  other  factors,  such 
as  better  manufacturing  methods,  better  distribution  aud 
organization,  and  so  forth.  There  is,  however,  one  rather 
disconcerting  trend  against  manufacturing  progress  as  demon¬ 
strated  by  America  in  the  policy  of  “one  firm,  one  model.”  We 
had  worked  in  Britain  a  long  way  towards  that  by  the  time 
Avar  broke  out,  and  there  were  indications  that  our  experience? 
of  manufacturing  during  the  war  had  led  us  to  discover  the 
value  of  that  policy  as  applied  to  motoring  ;  but  eveuts  have 
not  fulfilled  this  hope,  and  we  find  a  large  number  of  firms 
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this  year  introducing  multi-model  programmes  of  even  more 
embarrassing  variety  than  any  known  before  the  war ;  and 
a  lar«e  number  of  firms  are  increasing  their  already  large 
range" of  models.  For  example,  for  1923  Austin  increases  his 
models  from  two  to  three,  as  he  did  last  year  from  one  to  two. 
Again,  Wolseley  adds  yet  another  to  a  programme  that  now 
embraces  no  less  than  six  main  chassis  types.  Of  course,  all 
this  is  because  our  export  markets  have  been  closed  and  we 
have  had  to  try  to  sell  more  vehicles  at  home. 

The  Three  New  Engine  Sizes. 

In  regard  to  taxation  costs  it  is  at  least  assured  that  there 
will  be  no  change  in  the  basis  of  arriving  at  liorse-power  for 
the  purpose  of  Treasury  rating.  The  Society  of  Motor 
Manufacturers  and  Traders  decided  months  ago  that  no 
matter  what  happens  in  regard  to  the  proposed  reduction  of 
the  proportion  of  revenue  to  be  raised  from  horse  power 
taxation  if  one  of  the  schemes  recommended— namely,  that 
of  a  petrol  tax— should  go  through,  thereby  bringing  us  back 
to  a  dual  tax,  nevertheless  the  basis  of  the  Treasury  rating 
of  engines  shall  remain  what  it  is  to-day.  Therefore  the 
questfon  whether  to  buy,  say,  a  large-engined,  cheap  American 
car,  or  a  small -engined,  moderate- priced  European  car,  is 
unaffected  because  the  proportion  of  the  tax  payable  in 
respect  of  the  engine  rating  will  remain  exactly  the  same  in 
ratio.  Hence  incidentally  there  is  no  likelihood  of  a  taxation 
scheme  affecting  materially  the  trend  of  car  development  as 
represented  by  engine  design.  Whereas  at  the  French  show 
it  was  discovered  that  a  number  of  what  may  be  called  the 
small  fry  in  the  industry — many  not  known  here  for¬ 
tunately— are  staking  their  all  on  what  we  would  call 
the  cycle  car,  there  is  very  little  evidence  of  that  in 
the  London  show.  British  manufacturers  seem  to  be 
intent  on  the  evolution  of  the  small  car  proper.  While  for 
competition  purposes  our  organizations  have  persisted  over- 
lon<?  in  dividing  small  cars  into  those  having  engines  not 
'  exceeding  1,500  c.cm.  (91|  cubic  inches)  and  those  having 
engines  not  exceeding  1,100  c.cm.  (671  cubic  inches),  manu¬ 
facturers  standardizing  cars  of  the  smaller  classes  choose  to 
take  1,000  c.cm.  (61  cubic  inches)  as  the  natural  limit  for 
a  new  class — the  1-litre  class,  and  the  l^-litie  class,  supple¬ 
menting  the  2-litre  or  122  cubic  inches  class  that  is  also  veiy 
popular"  alike  on  the  Continent  and  in  this  country.  A 
number  of  Continental  manufacturers  are  producing  engines 
of  the  2-litre  class,  and  of  the  4-cylinder  type  in  particular, 
which  come  out  in  the  main  at  between  10-h.p.  and  12-h.p. 
ratin",  though  some  others  would  involve  the  payment  of  a 
yearly  tax  of  £14  and  even  £16  under  the  present  scheme. 

Overloading. 

In  regard  to  the  1,500  c.cm.  engined  class,  it  was  noted 
last  year  that  there  was  a  tendency  to  overload  these  types, 
chiefly  because,  where  the  engine  was  realiy  efficient,  the 
chassis  were  sometimes  not  made  strong  and  large  enough  to 
take  the  ambitious  bodies  supplied.  In  this  class  to-day, 
however,  there  is  not  so  much  evidence  of  overloading.  A 
very  interesting  further  development  this  year  is  that  not 
only  are  there  more  6-cylinder  engines  in  the  2,000  c.cm. 
(122  cubic  inches)  class,  but  there  are  also  some  very  notable 
1,500  c.cm.  (911  cubic  inches)  6-cylinder  engines,  as  witness, 
particularly,  the  6-cylinder  overhead-valve  engined  Talbot 
(£12  tax).  Another  small  6-cylinder  in  this  class  is  the 
12-h.p.  Daimler  of  the  double-sleeve  valve  type.  There  is  also 
the  6-cylinder  side-valve  A.C.  model.  Though  these  are 
smaller'6-cylinder  engines  than  we  have  had  hitherto,  they 
do  not  represent  the  extreme  to  which  manufacturers  have 
gone.  For  example,  from  Alsace  there  come  two  versions  of  the 
Mathis— one  a  6-cylinder  overhead-valve  engine  of  1,188  c.cm. 
volume,  and  the  other  a  6-cylinder  side-valve  engine  type 
of  1,140  c.cm.  volume.  But  these  are  rather  exceptional 
propositions  than  otherwise.  On  the  other  hand,  that  the 
very  small  engine  is  regarded  as  a  commercial  proposition 
by  British  manufacturers  is  suggested  by  the  introduction 
by  Sir  Herbert  Austin  of  an  £8  tax,  698  c.cm.,  side-valve, 
4-cylinder,  water-cooled  engined  small  car  with  single-plate 
clutch,  gearbox  embodying  three  speeds  forward,  spiral  bevel- 
driven  back  axle,  transverse  front  spring,  quarter  elliptic  rear 
springs,  dynamo  lighting,  mechanical  starter  operated  from 
the  seat,  and  all-weather  body  to  seat  two  adults,  a  child,  and 
luggage,  aud  interchangeable  brakes  to  all  four  wheels ;  the 
whole  scales  some  61  cwt.,  and  is  listed  at  £225.  This  is  an 
attempt  at  a  new  type  of  utility  car.  Rover,  again,  intro¬ 
duces  a  developed  version  of  the  well-established  £8  tax,  air¬ 
cooled,  2-cylinder  chassis  equipped  with  a  four-seater  body 


to  hold  two  adults  and  two  children,  or  adjustable  to  accom¬ 
modate  two  adults  and  an  ample  proportion  of  luggage— -the 
whole  listed  with  all-weather  equipment  complete  for  £1-0. 

In  yet  another  direction  we  find  the  Armstrong- Siddeley 
organization  producing,  through  a  subsidiary  concern,  the 
Stoneleigh  utility  tliree-seater  air-cooled  car,  that  did  so  well 
in  the  Royal  Scottish  Automobile  Club’s  trial ;  this  £9  tax 
machine  is  listed  this  year,  complete  with  clover-leaf  three- 
seater  body,  adjustable  for  carrying  luggage,  for  £185,  as 
compared  with  £225  last  year. 

New  British  Car  Builders. 

There  is  also  evidence  in  the  Show  of  a  quite  unexpected 
tendency — an  increase  in  the  ranks  of  chassis  producers  at  a 
time  'when,  oue  would  imagine,  most  folk  would  be  extremely 
chary  of  embarking  on  such  an  enterprise.  Yet  some  of  it  is 
in  the  nature  of  an  almost  logical  development,  as  for  instance 

the  enterprise  of  the  Aster  Engineering  Company,  which  for 

twenty-two  years  has  produced  power  plant  of  all  sizes  that 
have  been  used  in  a  vast  number  of  cars  of  different  names; 
this  year  it  introduces  a  complete  vehicle — a  6-cyltnder  £18 
tax  2,618  c.cm.  tubular  pushrod  and  rocker  operated  overhead- 
valve  engined  chassis  wherein  the  valve  seats  are  water 
cooled  and  aluminium  pistons  are  used;  the  cylinder  head 
design  is  a  result  of  the  tirm’s  investigations  into  the  problem 
of  turbulence.  This  power  plant  has  1.23  mean  effective 
pressure  at  3,000  crankshaft  turns  a  minute,  and  can  be  run 
from  170  to  3,200  r.p.m.  The  £585  chassis  has  a  four-speed  gear¬ 
box  controlled  by  interlocking  selector  pins ;  weighs  16.J  cwt., 
and  the  brake  horse-power  of  the  engine  is  55  at  3,000  crank¬ 
shaft  turns  a  minute.  Gwynne’s,  who  manufacture  the  Albert 
car  now  introduce  an  £8  tax  950  c.cm.  pushrod  and  rocker 
operated  overhead- valve  engined  Gwynne  car,  the  ^cylinder 
power  plant  of  which  is  distinctive  by  reason  of  the  use  of 
aluminium  pistons  and  wick  feed  lubrication  to  the  va  ve 
rockers.  This  chassis  has  a  three-speed,  constant  mesh 
Gearbox,  mounted  on  the  torque  tube,  the  car  being  marketed, 
complete  with  clover-leaf  coachwork,  for  198  guineas.  Again, 
the  old-established  coachbuilders,  Salmons  and  Sons,  of 
Newport  Pagnell,  now  bring  forward  a  chassis  styled  the  N.r. 
(presumably  standing  for  Newport  Pagnell),  the  coachwork 
being  notably  superior  to  the  average  standardized.  This  is 
a  £12  tax  JL, 795  c.cm.  machine  with  pushrod  and  tappet 
operated  overhead- valve  4-cylinder  engine;  full  cantilever 
rear  springs  and  special  means  of  taking  up  wear  in  the  back 
axle  bearings  ;  the  car  complete  with  four-seater  body  being 
listed  at  £525,  and  as  a  two-seater  at  £495. 

Chiefly  Concerning  New  Models. 

Regarding  the  Show  in  its  international  aspect,  some  of  the 
outstanding  features  in  quite  new  models  of  cars  introduced 
by  established  makers  may  be  touched  on  briefly.  Thus  the 
1  693  c.cm.,  4-cylinder,  overhead-valve  engined  Bignan  is 
distinctive  in  having  Hallot-Servo  brakes  operating  on  the 
front  wheels,  and  no  brakes  acting  directly  on  the  rear 
wheels.  Proceeding  in  alphabetical  order,  Crossley  mtio- 
duces  a  2,388  c.cm.,  4-cylinder,  water-cooled,  side-valve 
engined  chassis  with  three-speed  gearbox,  selling  at  the 
price  of  £475,  complete  with  body  and  equipment.  The 
12-h.p.  Delate  is  a  small  car  with  a  complete  tour-wheel 
braking  system  ;  as  is  the  2,614  c.cm.  Delauaay-B3lleville 
with  nickel-steel  overhead-valve  engine.  In  the  latter  case 
the  Perrot  diagonally  controlled  front  wheel  brakes  act j  in 
synchronism  with  the  transmission  brake,  the  hand-controlled 
brake  acting  independently  directly  on  the  rear  wheels. 
Crouch  introduces  a  1,248  c.cm.  4- cylinder  car  to  sell  at  £295 
as  a  two-seater,  the  chassis  being  equipped  with  a  4-cylindei 
Anzani  engine  with  aluminium  pistons.  From  Belgiu 
comes  the  6-cylinder,  5,343  c.cm.,  overhead-valve  engined 
Excelsior  car,  of  the  type  supplied  to  Kmg  Aibert  and 
bavin"  Adex  diagonally  controlled,  cable-operated  brakes  to 
all  four  wheels.  The  increasing  use  of  aluminium  pistons  is 
illustrated  in  the  3,308  c.cm.  pushrod  operated  °7elhe™' 
valve  4-cylinder  engined  de  Dion  Bouton,  which  has  foui 
wheel  brakes  and  cantilever  rear  springs.  T^rod  and 
rocker  operated  overhead  valves  are  also  used  on  the  2,485  c.cm. 
4 -cylinder  de  Dion  Bouton  chassis  which  is  available  with  01 
without  brakes  to  all  four  wheels,  at  option. 

For  £275  Humber  introduces  a  985  c.cm.,  water-cooled, 
overhead  inlet  valve,  side-by-side  exhaust  valve,  4-cylmdei 
two-seater,  with  detachable  seat  for  carrying  two  children 
or  ample  luggage,  and  with  all  -  weather  equipment. 
The  990  c.cm.  4-cylinder  Angus- Sanderson  (£275)  is  a  two- 
seater  type  with  dickey.  Borh  the  large  Humber  chassis, 
previously  standardized,  are  brought  forward  this  year  with 
engines  having  the  new  style  of  valve  system.  All  three 
models  are  standardized,  with  double  wind  screen  and  double 
action  nickel  and  rubber  wiper.  A  new^Singer  modekv/iti 
a  4-cylinder,  pushrod  operated,  overhead  viilve,  LOOb  c-cm. 
water-cooled  engine,  and  the  Coventry  Premier,  with  the 
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,  e  an<J  type  °f  engine,  are  introduced,  the  former 
*n  £  Hiagnetoaud  the  iatter  dynamo  and  battery  ignition. 
,!5®  fc>traker- Squire  car  shown  comes  within  the  li-litre  class, 

1  >46,°  C'(i,n‘3  PushroJ  and  cocker  lever  operated  over¬ 

head  valve  6  cylinder  engined  chassis,  with  gearbox  having 
four  speeds  forward  and  with  semi-elliptic  springs  fore  and 
aft,  the  whole  selling  as  a  two-seater  complete  for  £425 
A  sports  versmn  of  the  nominal  14-h.p.  Sunbeam  car  with 
b  tmrnfn1  w  ™  4’cyIindei'  engine,  of  1,954  c.cm.  volume,  is 

biftrlw8  -year  t0  r1Ve  greatei'  Power;  a  special  car- 
buiettei,  inlet  piping,  and  pistons  are  furnished,  the  vehicle 

achieving  a  maximum  speed  of  over  65  miles  an  hour  on  the 
nat,  and  the  chassis  being  marketed  at  £585.  Swift  has 

S.  amqUar1ter  ell-iptic  spruilg  four  -  seater,  with  a 
4- cylinder,  side-valve  engine  of  1,037  c.cm.  volume. 

Miscellaneous  New  Schemes. 

In  the  lj-litre  class,  the  aforementioned  6-cylinder  over- 

5a?-TSr°  1)454  c-cm-  Talbot  o^assis  is  listed  at 

.^465,  and  with .  4/5- seater  body  and  all-weather  equipment  at 

wbh  a» wdt]: ‘tiof  to  fitting  the  large  28-90-li.p.  Vauxhall 
with  an  overhead-valve  engine,  a  nominal  23-60-h.p.  entirely 
new  chassis  is  introduced  this  year  ;  it  has  3,969  c!cm.  pusln 
seal  I  w  t° ''  ?r  h  ead  4-cylmder  valve  engine,  the  chassis 
n? Vl  fsn3  V  bavi“g  four  speeds  forward,  and  being  listed 
at  £1,!50  complete.  Ruston- Hornsby  introduces  a  2,614  c.cm. 
-cylinder  and  a  3,308  c.cm.  4-cylinder  side-valve  engined 

vl  f  •  °fi  COn^atl?°al  design,  to  sell  at  £525  and  at  £575 

lespectiveiy  with  4/5-seater  body  in  each  case.  The  new 

vrloi  °'Cm’  Se-abrook  sP°rts  model  has  an  overhead-valve 
introdimes  «U|?ceq  Tlie  Star  Company  of  Wolverhampton 
ltoIa“  a  W63 c'Cm.  Side-valve  engined  6-cylinder  nominal 
18  h.p.  cai  with  tvvo  interchangeable  cylinder  heads,  each 
covering  three  cylinders  only;  a  crankshaft  equipped  with 
integral  balance  weights;  a  single  dry-plate  clutch;  and  a 

ftsTisi Xn?r0V1u^g  L0urKspeeds forward.  Wolseley  supplements 
Its  list  of  models  by  bringing  forward  a  side-valve  engined 
nominal  14-h-p.,  4-cylinder  family  car  of  2,613  c.cm.  engine 
volume,  hsted  complete  with  4/5-seater  coach  work,  for  £525 
°n  J  introduces  a  1,496  c.cm.  4-cylinder  single-sleeve 

centranDvglto  selClhaaSSiSf’  With  ,foiu'  sPeed  gearbox,  controlled 
centrally,  to  sell  as  a  four-seater  touring  car  at  £495. 

c  w the  • : niaU  ?-isc  adhesion  driven  types  ’  of  cars, 
C.W.K  has  an  interesting  development  this  year  in  bringing 
a  fcy^6i  wherein  the.  driving  disc  is  fashioned  of 
a  uminium  and  has  triple  section  cork  insertions,  divided  by 
t  in  aluminium  rings,  round  the  periphery;  thus  it  is  hoped 

withthlfhlLf  Plnm°r  bursti“g’  of  the  discs,  and  to  deal  iso 
with  the  heat  problems  involved.  From  France  comes  the 

rihim,t?.y  n  er  UU1(?  With  newIy  designed  front  axle,  rear 
cantilevei  spungs  each  set  above  a  quarter  elliptic  spring  • 
mechanical  tyre  pump  incorporated  with  the  gearbox  •  and 
pedal-operated  dustproof  front  wheel  brakes  functioning  in 
conjunction  with  the  brake  on  the  propeller  shaft,  the 

StimSr  ,bemg  SUpP'ied  automatically  with  lubricant 
each  time  the  brakes  are  applied. 
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Front  Wheel  Brake  Developments. 
a  <K>'}abeam  iQtr°d«ces  a  developed  form  of  the  £24  tax 
,824  c  cm.,  pushrod  operated  overhead  valve,  monobloc’ 

boltedndnn  CbaS3is  with  P^dal  operated  Servo  motor 

bolted  on  to  the  gearbox.  By  this  means  large  diameter 

Astern ath?Pfrin?i°  a11  fo.ur  wheels  011  the  perrot  diagonal 
22’  fr°nt  drums  being  ribbed  like  the  rear  ones  for 

.ffPnt  axl?  1S  designed  specially  to  take  the 
“  if1,  01  fisting  strain,  of  brake  application.  The  one 
staiuping  has  an  I-section  between  the  two  springs,  but 
takes  a  circular  form  from,  and  including,  the  sprint  pads 
outwards  to  the  stub  axle  ;  this  design  is  the  result  of  expeid 

theeeicecrtCinD|  ;  -fc  18  thG  fir3t  standardized  car  to  deal  with 
C  l  important  problem  of  braking  strains.  In 

introduces  a  26.9-h.p.  6-cylinder  overhead- 
h Vfl Z  .fi u?  neCi •  mddel  wherein  the  gearbox  is  used  for  the 
nfechan  «™PP °f  thu  blakes  °n  the  principle  of  Servo 
m>al  «hiClmay  be  described,  broadly,  as  centri- 

shonk/thA «  ^  Fiafc  design  is  distinctive  because, 

other  Voh,fcg  afrb°X  E?  Stai'vcd  °f  oil  through  neglect  or  any 
front  whlTv,*  would  nevertheless  be  possible  to  supply  the 
wav*  ZhT 61  brake«  merely  by  using  the  lever  in  the  ordinary 
«  ay’  ? nen  the  action  would  be  direct  by  lever  and  rod.  This 
fu'  iS  discovered,  quite  independently,  through  racing, 

•  fi  °  tanCG,  °o  dealing  with  the  twisting  strain  on  the 
a.J  h’  tbl|.  y?ar  ?  2-litre  Sunbeam  and  Fiat  Grand  Prix  racers 
vvherpac  11St*?chv®  having  tubular  axles  for  lightness  sake, 
Thfo  ?^!  “  the  standard  products  the  axles  are  built  solid. 
f  ny  miportant  mechanical  development  will  presently 
Users’  because  as  the  car  is  lightened  and  the 
hiai-in  y  of  power  plant  increased  the  possible  means  of 
th«  ?JU8t  be  mcreased,  because  the  lighter  the  vehicle 
®  less  the  road  adhesion  per  wheel,  therefore  the  less  the 


brake3^tei^vritentWglrbecausePtihere0°3  Introdueel^atlliasI 

sjsl  as  ssteSSS 

tho  ifblakeS  Wl\en  making  a  turn  would  be  to  interfere  vvhh 

desi<mCGshouldndbe°  «aUSe  skklding-  Bufc  inasmuch  as  all  car 
SL,-  •  b<f  governed  by  a  knowledge  of  what  is 
hl.  lc  lve  ia  nature  it  will  be  appreciated  that  any  such 
biaking  system  is  impracticable,  and  can  lead  only  to 

the  pumu/o^whi°chSb 1 ‘T’  if  a  driV,er  iS  provided  with  a  lever 
t  ie  pumn0  of  which  he  knows  apphes  brakim*  effort  and 

finds  he  has  approached  a  corner  too  fast  and"  is  dash.nL  to 

disaster,  it  is  certain  that  he  will  not  let  go  that  lever  a?  H  e 

cu  -cal  moment,  but  will  instead  pull  it  to  the  utmost"  with 

usei^oaLTdg^way?6  t0  himSelf’  passengers,  and  ’other 


m,  Small  Six-Cylinder  Sleeve  Valve  Engines. 

The  two  outstanding  mechanical  features  of  all  new  ear 
des.gu  concern  brakeband  engine  valve”  UnqueeSonabtt 
ie  overhead  valve  is  being  increasingly  used  though  some 
manufacturers  including  notably  such  lew  members  of  t  o 
American  industry  as  use  overhead  valves,  do  so  on  princinle  ■ 
tbab,  d°  not  obtain  that  higher  proportion  of  efficiency  as 
epiesented  either  by  power  or  economy  of  fuel,  which  should 

great  savin/oThei/r'  employiag  this  gear  ;  ff  p^erly  Z!e 
great  saving  of  heat  loss  can  be  effected.  But  the  overhead 

valve  engine  has  not  by  any  means  ousted  the  poppet  sfde 

set  type.  Nor  has  it  eliminated  the  sleeve  type.  In  fact  the 

last  named  has  been  developed  notably  this  year,  as  witness 

Grind' S:  lhJ:,frenc“  '»"*  fisice  load  face  tor  to? 
fZ  aim!  d  Tounsme,  wherein  the  cars  were  run  on  a 
fuel  allowance,  and  loaded  with  the  equivalent  of  four 

SeK,gf S'  ‘,he  wel«h‘  °[  eacbTcablg  appraxi. 

mately  two  tons,  yet  65  miles  an  hour  mean  speed  was 
achieved  by  the  winner.  All  the  cars  in  thffi  race  we?e 
®^ulPFed  with  double-sleeve  valve  engines  having  a  mean 

i'h  tnr^r,0'  6'3  t0  11  which  is  unprecedentedly 
hi0h  for  standard  car  practice.  These  engines  turned 

for  thisPtvne  ZtbA  ld  have  .fought  quite  impracticable 
101  this  type  111  the  pre-war  period.  Minerva  introduces  some 

interesting  smaller  double-sleeve  valve  engined  types,  and  all 

to, “The  n»  IT  re  that  P'cccered  the  wES  prlpo! 

DaiUller  Company,  are  in  the  direction  of  making 

S  i  “°re  popular-  Thus>  the  Daimler  21-h.p.,  30-h.p., 
19  /  45^ ’rQP:  G-cylinder  models  are  now  supplemented  by  a 
12-h.p.  59  by  94  mm.  (=  1,541),  70  c.cm.,  6-cylinder  double 

104  mnW-6!  liffie<74ChaSSiS,nS  TfU  aS  by  a  16-h.p.,  65.5  by 
^  \  2’.166J>  74  c,cm.  double-sleeve  valve  6-cylinder 

fMVenm  cbassls'.  t0  be  sold  at  £550  and  £625  respectively  • 
it js  sold  also  with  four-seater  bodies.  Further,  through  its 
associated  concern,  the  Birmingham  Small  Arms  Company 
this  firm  introduces  a  4-cylinder  double-sleeve  valve,  nominal 
ii-h.p;  B.b.A.  car,  the  bore  measurement  being  65.5  mm  and 
the  piston  travel  104  mm.,  and  the  chassis  details  bein'* 
almost  the  same  as  those  of  the  air-cooled  B.S.A  model 
introduced  as  a  two-seater  last  year. 

There  is  also  a  6-cylinder  B.S.A.  model  of  the  same  engine 
size  as  the  12-h.p.  Daimler,  but  the  chassis  type  is,  of  course 
,,t  edy  different.  Thus  the  Daimler  B.S.A.*  programme  of 

poin  tTetfnon  de*S  n?.w  mcl!Kles  vehicles  costing  complete  from 
£m30  to  £2,000,  a  matter  of  interest  to  members  of  the  medical 
profession  being  the  introduction  of  complete  6-cylinder 
small  saloon  and  coupe  Daimler  types  at  popular  prices,  the 
smaller  I  aimler  models  being  akin  to  the  largest  ones  aliko 
in  quality  and  finish  ;  also,  in  regard  to  the  design,  the  only 
apparent  constructional  difference  is  the  use  of  semi-elliptic 
rear  springs.  In  regard  to  the  B.S.A.  cars  standardized 
complete  with  coachwork,  one  of  the  cheapest  is  an  interest¬ 
ing  variant  of  the  all-weather  side  panelling  scheme.  In  this 
the  panels  slide  longitudinally  when  it  is  desired  to  have 
access  either  to  the  front  or  to  the  back  seats,  or  to  provido 
ventilation  to  the  vehicle  by  that  means.  The  other  still 
more  novel  item  is  on  the  all-weather  type  of  body  wherein 
nevertheless,  there  are  windows  that  rise  and  fall  as  though 
they  were  glass.  I  hey  are,  however,  made  of  particularly 
hard  celluloid,  to  the  gain  of  clearness.  Of  course,  by  this 
means  the  weight  of  the  window  is  practically  negligible 
Further,  it  is  possible  for  the  window  as  a  whole  to 
bend  when  it  is  raised  or  lowered,  as  it  is  necessary 
to  accommodate  the  curved  lines  of  the  coachwork  Voisin 
hitherto  associated  with  the  largest  and  most  expensive 
types  of  car,  also  introduces  an  8-10-h.p.  double-sleeve 
valve  engined  small  car  with  front  wheel  brakes.  The 
6-8-h.p.  (tiavel  lating  5-h.p.)  Renault  has  a  mixture  controllei 
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gear  mounted  on  the  steering  column.  The  4-cylinder 
water-cooled  engine  has  58  by  90  mm.  bore  and  stroke  ;  the 
gearbox  three  speeds  forward  ;  dynamotor  electric  light 
equipment  is  standard,  and  a  transverse  rear  spring  is  used. 

The  Battle  of  the  Valves. 

Even  Rolls-Royce  is  among  those  making  smaller  cars. 
This  firm  introduces  a  nominal  20-h.p.  6-cylinder  machine  with 
three-speed  gearbox  controlled  centrally,  and  semi-elliptic 
springs  lore  and  aft.  But  this  type  is  not  shown  at  Olympia, 
the  firm  regarding  it  as  entirely  supplementary  to  the  large 
6-cylinder  side-valve  engined  type,  which  is  represented  at 
the  exhibition  by  numerous  examples.  Nevertheless,  the 
smaller  machine  is  interesting  as  being  the  first-fruits  of 
the  firm's  unique  experience  in  aircraft  engine  construction 
during  the  war  and  bringing  the  make  within  the  purse  range 
of  “Harley  Street.”  Thus,  as  we  have  in  the  latest  motor 
spirits  marketed  those  that  are  mixtures  of  benzol  with 
petrol  and  which  are  known  as  “  fifty-fitty,”  so  we  have  a 
number  of  the  leading  manufacturers  in  the  motor  world, 
including  Rolls-Royce,  Fiat,  Yauxhall,  and  Wolseley, 
exploiting  what  may  be  called  a  “  fifty-fifty  ”  valve  policy. 
For  instance,  Fiat  has  a  big  overhead-valve  6  cylinder 
engined  car  this  year,  but  the  4-cylinder  types  and  the 
20-30-h.p.  6-cylinder  model  have  side  valves.  A  auxhall  uses 
side  valves  for  the  nominal  14-h.p.  type,  and  overhead-valve 
engines  lor  the  two  larger  chassis ;  and  Wolseley  uses 
side  valves  for  its  6-cylinder,  for  its  14-h.p.  4-cylinder,  and 
for  its  2-cylinder  7-h.p.  chassis ;  but  overhead  valves  for 
its  10-h.p.  and  for  its  15-h.p.  4-cylinder  chassis.  Again, 
among  small  car  builders  G.N.  offers  a  chassis  with  an  engine 
having  side  valves  only,  as  distinct  from  overhead  inlet  and 
side  exhaust  valves,  and  auotlier  chassis  having  a  4-cylinder 
engine  with  overhead  inlet  and  exhaust  valves.  Humber,  as 
we  have  noted,  has  designed  an  engine  with  overhead  inlet 
valves  and  side-by-side  exhaust  valves.  Notable  novelties 
introduced  from  the  Continent  chiefly  range  in  the  2,000  c.cm. 
(122  cubic  inches)  engine  volume,  and  in  the  1,500  c.cm. 
(9U  cubic  inches)  cylinder  content  classes,  as  witness  the 
Ansaldo  2,000  c.cm.  6-cylinder  model ;  the  Ballot  2,000  c.cm. 
touring  model ;  and  the  Bugatti  2,000  c.cm.  8-cylinder  model 
of  entirely  new  design  with,  incidentally,  sparking  plugs 
approximately  the  size  of  cigarettes  only.  Nominal  10-h.p. 
types  are  introduced  from  the  Continent  by  Hurtu,  Leon 
Bollee,  Lorraine-Dietrich,  Salmson,  Tli.  Schneider,  and 
Vermorel.  Perhaps  the  most  interesting  of  all  tendencies, 
however,  to  medical  men  is  the  before-mentioned  re-entry 
of  no  less  renowned  a  firm  than  Renault  into  the  quite 
small  car  market. 

A  Radical  Departure  in  Car  Design. 

Unquestionably  no  departure  so  radical,  without  freakish¬ 
ness,  is  produced  as  by  Lancia  on  behalf  of  Italy  in 
a  13.9-h.p.,  4-cylinder,  overhead- valve  engined  car  with  a 
frameless  chassis,  This  notable  development  is  achieved  by 
the  use  of  a  steel  pressing  for  the  frame  of  the  coachwork, 
which  is  all  pressed  in  one  piece,  including  the  frame,  for  the 
radiator  as  well  as  the  tube  for  enveloping  the  propeller  shaft. 
The  structure  is  therefore  considered  to  be  sufficiently  strong 
to  act  as  chassis  frame  as  well  as  coachwork  frame.  It  is  a 
wonderful  design,  entirely  practicable  and  resulting  in  a 
remarkably  light  vehicle,  the  channel  section  of  stamping 
being  used.  Other  notable  features  in  this  chassis  are  the 
overhead-valve  engine  on  the  principle  that  was  introduced 
some  time  ago  in  a  12-cylinder  model,  and  which  is  notable 
for  the  extraordinary  brevity  of  the  over-all  length.  In  the 
case  of  the  present  4-cylinder  type  the  same  system  is  used 
whereby  the  cylinders  are  staggered  in  a  20  degree  A  only, 
resulting  in  a  crankshaft  of  extraordinary  rigidity  and  short¬ 
ness,  the  whole  power  plant  giving  the  first  impression  that 
it  must  be  a  2-cylinder  type. 

General  Tendencies. 

No  one  springing  system  is  predominant ;  nor  is  any  one 
ignition  system,  though  it  would  appear  that  the  coil  ignition 
principle  is  gradually  gaining  ground.  There  are,  however, 
notable  developments  in  connexion  with  magnetos,  parti¬ 
cularly  the  new  style  B.L.I.C.  introduced  by  AVckers,  and 
concerning  which  Dr.  Turner  read  a  notable  paper  at  the 
recent  meeting  of  the  British  Association.  This  is  an  extra¬ 
ordinarily  light,  durable,  and  simple  system  of  magneto.  It 
is  remarkable  for  the  efficiency  of  the  spark  at  engine  speeds 
lower  than  those  at  which  it  is  possible  to  achieve  satis¬ 
factory  carburation,  and,  at  the  other  extreme,  for  efficient 
sparking  at  the  high  revolutions  at  which  the  most  effi¬ 
cient  modern  engines  work.  Some  manufacturers  introduce 
steering  wheels  that  are  still  larger  in  diameter,  but 
of  a  smaller  section,  the  claim  being  that  steering  is 
rendered  easier.  Of  course,  if  steering  gear  is  designed 
properly,  there  should  be  no  call  for  this  change,  since 


-we  have  been  in  the  habit  of  using  wheels  almost  ex¬ 
cessively  large  for  the  convenience  of  the  driver  and  of 
those  seated  next  him.  Properly  designed  cars  should  not 
require  the  driver  to  sit  with  a:  ms  akimbo.  Nor  should  it 
be  necessary  for  him  to  make  exaggerated  movements,  as  has 
to  be  done  too  often  with  the  steering  wheel  to  make  a  car 
deviate  even  slightly  out  of  the  straight  path— as,  for  example, 
-when  encountering  other  vehicles  on  the  road.  Than  that, 
no  spectacle  is  more  ordinary.  It  is  merely  a  demonstration 
of  badly  designed  steering.  Further,  the  use  of  a  smaller 
section  wheel  is  not  desirable  on  the  grounds  of  comfort,  as 
any  one  can  appreciate  who  has  to  do  half  a  day’s  or  a  day's 
driving  at  a  spell.  The  size  in  general  use  hitherto  has  been 
the  minimum  if  cramp  from  overcontraction  of  the  fingers 
is  to  be  avoided.  Properly  designed  steering  is  so  light 
nowadays  as  not  to  need  the  use  of  a  wheel  of  large  diameter. 
AVe  want  wider  wind  screens,  not  steering  wheels. 

A  solution  of  the  problem  of  using  lower  grade  fuel  with 
higher  compression  ratios,  regarding  the  carbon  formation 
process  and  eliminating  “  pinking,”  is  furnished  by  the  intro¬ 
duction  of  the  Hobson  “non-pinker”  (licensed  Ricardo  and 
Dodson  Bi-fuel  Patents),  an  apparatus  supplementary  to  the 
carburetter,  but  the  coutrol  of  which  is  coupled  up  with  the 
carburetter  control,  so  that  the  “  non-pinker  ”  is  brought  into 
operation  at  such  openings  of  the  throttle  as  would  produce 
“  pinking  ”  conditions  without  its  use.  For  this  purpose  it 
is  used  solely  with  water,  so  obtaining  in  current  type 
engines  run  on  low-grade  fuel  the  same  effects  as  are  at 
present  obtained  only  by  the  use  of  benzol,  or  of  benzol 
mixed  with  petrol.  In  regard  to  the  future  of  engine 
design,  this  development  renders  it  possible  to  raise  com¬ 
pression  ratios  from  4.6  :  1  (the  present  average  standardized) 
to  6  :  1,  which  means  opening  a  new  chapter  of  possibiliiies 
in  power  plant  design  and  production.  But  ju  such  higher 
compression  engines,  of  course,  the  “  non-pinker  would  not 
be  used  to  run  on  water  ;  instead,  it  would  be  run  on  alcohol, 
hence,  you  would  really  have  the  true  bi-fuel  form  of 
carburetter. 

Examples  of  Lines  of  Development. 

Auto- Carriers  is  one  of  the  first  firms  to  introduce  a, small 
6-cylinder  car.  Its  £16  tax  side- valve  engined  6  cylinder 
chassis  with  magneto  or  dynamo  ignition  at  option,  right  hand 
gear  and  brake  controls,  worm  drive  and  steel  disc  wheels,  is 
listed,  complete  with  electric  engine  starting  and  car  lighting 
set,  for  £535,  or,  as  a  four-seater  “  Royal  ”  model,  at  £700.  The 
£12  tax  4-cylinder  A.C.,  with  4  mm.  bigger  bore  measure¬ 
ment,  is  listed,  as  a  two-seater,  at  £475  complete  with  dickey. 
A  notable  price  proposition  among  the  new  small  machines  is 
the  £9  tax  “  Ariel  Nine  ”  with  single  shell  family  four-seater 
body  and  horizontally  opposed,  twin-cylinder,  water-cooled 
engine,  retailed  at  £235,  with  all  weather  side  curtains  open¬ 
ing  and  closing  with  the  door,  and  disc  wheels.  This  is, 
therefore,  one  of  the  examples  in  which  a  notable  effort  is 
made  to  overcome  the  problem  of  the  dickey  seat  for  small 
cars,  in  that  in  the  new  Ariel  when  the  hood  is  raised  the 
occupants  of  every  seat  are  protected  from  the  elements.  The 
10  h.p.  Enfield- Allday  two-seater  is  marketed  at  £445  and  the 
four-seater  at  £450  ;  the  firm,  which  has  made  great  progress 
during  the  last  year,  has  introduced  a  new  12-h.p.  4-cylinder 
model  with  an  engine  of  1,757.33  c.cm.  volume,  three  bearing 
crankshafts,  and  forced  feed  lubrication,  together  with  a 
gearbox  giving  four  speeds  forward,  the  control  being  by 
the  driver’s  right  hand.  The  rear  axle  is  spiral  bevel 
driven,  and  the  rear  springing  is  a  version  of  the  cantilever 
principle.  The  1923  £11  tax  Galloway  car  is  rated  at  10-20-li.p. 
by  the  makers,  the  engine  size  being  somewhat  increased 
(66.5  mm.  bore  by  110  mm.  piston  travel).  Spring  box  clamps 
are  employed  in  connexion  with  the  suspension  system  ;  the 
tools  are  housed  in  a  drawer  under  the  running  board.  The 
side  curtains  are  accommodated  in  the  rear  of  the  driving 
seat  when  not  in  use  ;  they  are  quickly  detachable  and  have 
ample  opaque  areas,  so  that  when  the  vehicle  is  used  as 
a  completely  closed  four-seater  type  there  is  good  natural 
illumination  for  its  occupants.  The  Galloway  two-seater  car, 
shown  with  open  body  and  adjustable  driver’s  seat  and  dickey, 
is  painted  light  brown  and  suitably  upholstered,  being  listed 
at  £295  complete,  and  the  four-seater,  with  three  doors,  at 
£350,  in  both  instances  delivered  at  the  works. 

.  %  U,  •  M 

New  Ideas  in  Body  Schemes. 

To  meet  a  demand  for  a  Calcott  car  of  slightly  heavier 
proportions  an  entirely  new  13.9-h.p.  4-cylinder  model  with 
an  engine  volume  of  2120.57  c.cm.  has  been  introduced  with 
an  enclosed  oiling  syrstem  giving  the  power  plant  a  neat 
appearance.  The  gearbox  has  four  speeds  forward,  and  the 
gate  change  is  accommodated  on  the  driver’s  right  so  that 
there  is  no  question  of  interfering  with  the  convenience  of 
the  occupants  in  the  front  seat.  Both  foot  and  hand  operated 
brakes  act  direct,  side  by  side,  on  drums  attached  to  the  rear 
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"wheels.  I  lie  final  drive  is  by  spiral  bevel  gear.  The 

tSvear Lio3^af?l "  °J  br10  ad?pted  by  thc  firm  as  standard 
11s  j  ear  is  of  a  distinctive  and  attractive  liue.  This  13  9-h  n 

Z relf  M^2S-  Tbo  “-S-k-P-  ^-cylinder  Oaloott  modei 
is  ill  a  ike  ted  as  a  two-seater  with  double  dickey,  double  wind¬ 
screen  and  side  curtains,  together  with  12  -o  t  electdc-  l 
engine  starting  and  car  lighting  set,  for  £325  A  new  dSS 

features1  ofbtehe°TTniWOrk  aUd  certaiu  chassis  refinements  are 
ieatiues  of  the  Hillman  programme  for  the  coming  season 

Note  should  be  made  of  the  very  clever  manner  in  which 

the  windows  have  been  made  particularly  wide,  including 

those  furnished  to  the  types  with  collapsible  hoods;  the  easy 

adjustments  for  reach  provided  by  simple  and  rLkll? 

opeiate.l  mechanism  in  connexion  with  the  seats,  the  mash 

inum  range  being  no  less  than  13  inches  ;  the  carrying  of  the 

videdWl??°'T  :ih6n  °Ufc  °f  USe  iu  a  *P«dal  compartment pro® 
aided  behind  the  seat,  and  especially  the  ingenious  method 

whereby  the  side  screens  can  be  so  set  when  the  top  is  turied 
at  they  serve  as  an  excellent  means  of  protecting  the  rear 
passengers,  in  the  style  of  a  V-shaped1  wind  screen?  By 
means  of  a  distance  piece  the  side  screen  can  be  set  slightly 
open,  a  point  which  will  be  much  appreciated  in  many  cS 
cumstauces  of  driving.  Another  novelty  is  the  furnishing  of 
a  locker  on  the  front  side  of  the  dash  to  serve  for  a  toolkit 

,  ” ,l„ega^d  tbe  en8ilie>  the  three- bearing  crankshaft  is  now 

balanced  rotationally  aud  statically,  as  are  the  flywheel  the 

HU  dttCC  heheHmmn  Shaft'.  oftiei^ovSents 

v  ct^11  the  Hillman  engine  develops  more  power  •  ihe 
exhaust  box  lias  been  increased  in  size,  and  la?Jei  gears 

detail?.611^1  teeth  &re  USed  iu  connexion  with  the  timing 
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Protecting  All  Passengers  Adequately. 

Apart  Horn  notable  reductions  in  price,  perhaps  the  out 

oMh^^gfeYhell^v11™1/0^1,  pr°gramme  is  fche  introduction 
01  rue  single  shell  type  four-seater  body  on  one  of  the  8-h  n 

models  listed  complete  for  £180,  thereby  setting  an  entirely 

occTd^hofa?  Z1’  ,0‘i  ‘be  h00<,  ™mVpIeteIy8encloses  S 

uecupancs  or  all  seats  wThen  m  service  Thero  i,n,rQ 
improvements,  likewise,  in  regard  to  the  12-h.p.  Rover  caJ 

12  h?iD°(w?,  °f  T  ^  nyOW  bas  Pressure-fed  lubrication.  The 
t i,i  i o'  .two'seater  has  been  reduced  £100  iu  price  to  £525  and 

body  tuf  ST'61'  a  Similar  a^«nt  to1£555;  the  coup] 
yvui  i  U  top  1S  now  listed  £100  cheaper  at  £650  and 

with  drop-head  type  top  £125  cheaper  at  £575.  A?ain  the  8  i  f 

he  donv61’’  mSludi“g  all-weather  side  curtai^opening  w/fh 
*i®i00r'  ?s  red"ced  no  less  than  £40  to  £180.  Moreover  last 
jeai  s  price  did  not  include  side  curtains.  The  Standard 

interior  5igh  t  Klw’6  afctfn<™*  to  the  question  of  ample 
rerioi  ngnt  m  its  new  models ;  two  new  13  9-h  p  StanfinrR 

nished  sf  tn  transverse  spare  wheel  carrier  is  fur- 

H4  P;  *  a^souj'ewhat  6differenb*1 

dickey.  «S  &.*S«WS 

with  alTweifS',  ^  thc,ls-‘:scc  Standard  models  are  fitted 

in  thedwhofe  ran^nfTh-®^  emP,oyed-  The  reductions 
4-cvlinde?  Wo,  P  !  thlS  flnn  8  car  Pr£ces  are  great.  The 
15  h  nd?he I  ileyi tPuS  are  ratecl  respectively  at  11  and 

and  the  lim'W^P  n;h-p-  two-seater  being  listed  at  £325 
ana  tne  model  de  luxe  four-seater  at  £450"  while  the  16  h  n 

withCfhreedoodr£750teTCb°Sfcf  £595’  and  the  four -^ater  coupb 
weather  curfa^s^In  ,  !  ‘ q  l°,Unng  types  are  flfctea  with  all- 
tav  Phori!  I  1  s-  in  the  9.5-h.p.  4-cylinder  1,087  c. cm.  £10 

or,’  with  self  start?rapI<6Ur’afater  °ar  listed  complete  at  £250, 
overhead  vo  1  Jo  ’  £15,  ®xtYa  ;  or  as  a  coupe  at  £325,  with 
burettcr  RrnH  .  goar.  detachable  cylinder  head,  Cox  car- 

to-etfler\vith  the?  Ca  ?Ugine  8tarler>  aud  magneto  ignition, 
seePo-'  tliermo- siphon  coolin',  a  gearbox  giving  three 

is  b  ouirtm  in UuSpiral- b6Vel  final  dl'ivc-  The  suspension 

wheels  a.e  IJnndo  JCfiSpnnP  P'e  and  aft"  Detachable  disc 
a  e  standard,  the  vehicle  having  a  road  clearance  nf 

?*“? £*“■  « 11  * shenf“ 

r  Accessories. 

Offotd  G.?o!|d  JjnueXv  ihi,ts  by  coach  makers,  one  notes  that 
purpose  pJJ®  ,  display  three  types  of  all-weather,  all- 
A.istin  o^f  ’  1  °f  m°derate  power,  the  12.8-h.p.  4-cylinder 

3  1-purpose  carriage  having  a  featherweight  Offord 


body  to  seat  five  ;  the  scheme  is  deshmed  sPeeinllv  ^ 
for  SU„“'emMt8  °'  Iue<,loal  practitioners  The  wide^eat 

SS’CJ  “o'Tnocfar8,  ample  ««  »  ten 

?u  sss-ses 

Thei-ePJl  Vheel  and  Slde  curtain  lockers  under  the  seat 
comnlete  tkTk  SJ ar^  blae-grey  antique  leather  at  £565 

Dunlop  exhibit  afJwf6*016  ifc  suffl°e  here  to  note  that  the 

tv?Add  tbtti  1S’  Perhaps,  the  outstanding  feature  of  current 
y  t  evelopment  as  applied  to  standard  motor  cars  Thc 
gjg  with  tub,es  inclmfed,  are  less  than  the  pre-wa? 
j,  ’  4  ouqh  many  of  these  pneumatics  will  give  18  0C0 

before  tbe'war^’ T^olw?  tav?,rage  ot  abo»‘  mile? 

manifest the  fas^lbf ' »  eoTe? 

tee”  “ml  b„e/0rS  ‘ha  Vaa‘V,S"0"’S  Sig,la  01  approach hfg 
me  end  ot  its  useful  life,  the  Beldam  Tvrc  f’nm 

pany  shows  the  special  design  of  rubber  treads  to 

prevent  this  trouble  ;  these  have  a  number  of  sid? 

p  ojections  which  act  as  buttresses,  with  the  result  that  a 

wppk  J'efaid  can ,be  Provided  to  make  contact  with  the  road 

Joat  the  walls  flexing  along  a  definite  line  of  the  fabric 

and  causing  localized  stress  and  wear.  Apart  from  the 

weil-known  Duco  spring  gaiters,  Brown  Brothers  exhibit  a 

ange  of  Duco  dipping  headlights,  actuated  by  means  of 

Bowden  cab  e  and  lever  control,  the  fittings  befn*  arranged 

t?edf°n  °n  tbe  Pron^,s  o£  existing  brackets.  Tlie  display  of 
the  full  range  of  the  latest  Zenith  carburetter  designs  is 
supplemented  by  a  special  set  of  carburetters  with  ’ adapta¬ 
tion,  or  inlet  pipes,  enabling  them  to  be  fitted  easily  to  a 
number  of  popular  motor  cars.  Among  the  comprehensive 
airay  ot  articles  displayed  by  Gamage  are  the  latest 
ashions  in  motor  clothing  for  the  winter  months,  inedudinj 
vnhhf -lp  0D|’  10°my>  waterproof  umbrella  coat  fitted  with 
lubbei  neck.  One  of  the  useful  exhibits  on  this  stand  is 
the  simple  foot-warmer,  which  shows  certain  practical 
T?J°Zn?ntS  °n  it8  Prototype  marketed  before  thfwar 
conclusion,  while  I  have  made  every  effort  to  be 
accurate  in  the  foregoing  account  of  novel  features  at  the 
show,  nevertheless  it  is  necessary  to  put  on  record  the  tact 

InbmVei?ev-er  kn°wn,  in  the  course  of  the  whole  series6 
such  difficulty  in  arriving  at  the  facts.  There  have  been 

ThemS  finhfXng8J?f  P0licy  up  t0  £be  last  moment 

llieietoie  I  should  be  obliged  if  any  manufacturers  eon. 
ceined  would  draw  attention  to  any  details  in  this  account 
which  do  not  correspond  absolutely  with  their  progiammes 
fhaf  fhe  6fa  T  PuaUy  for  thc  forthcoming  season,  to  the  end 

tbe  taally  appTOVed  schemes  may 


5  (iJth  JS  Ji  i  f  !  ?  se8  of  poliomyelitis  in  children,  with 
The  t  d  2  fat;al  eases  in  adults,  has  occurred  at  Tubingen. 
Ihe  fatal  cases  all  showed  signs  of  Landry’s  paralysis. 

oJVivrn  y’seven  eases  of  poliomyelitis  have  recently  occurred 
at  Maibuig,  and  all  the  schools  have  been  closed. 

According  to  the  census  of  1921  the  population  of  France 
has  fallen  since  1911  from  39,604,892  to  37,499,917,  while  the 
number  of  foreigners  lias  increased  by  417,763,  so  that  there 
are,  about  2|  million  French  inhabitants  less  than  in  1911 
Duly  eight  of  the  nine  y  departments  have  shown  an  increase 
of  population. 

Official  statistics  show  that  the  mortality  has  been 
higher  and  the  birth  rate  lower  in  the  forty- six  larf,e  towns 
of  Germany  during  the  first  half  of  this  ybar  than  in  the 
corresponding  period  of  1S21.  The  mortality  from  tuber- 
culosis  is  somewhat  higher,  while  that  from  infectious  diseases 
in  children  is  lower. 

^J?nlaie-Ml'VTohn,Grfhara’  £armer,  of  Methven,  Perthshire, 

m-ob«itieat  1?T?iU794  lfiSfc’  KaVmg  Personal  estate  valued  for 
probate  at  £131,724,  has  bequeathed,  subject  to  numerous 

bequests  the  residue  of  his  estate,  which  is  expected  to 
iXmary  6  £6°’°00’  to  the  Perth  Comity  and  City  Royal 
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INSULIN  AND  DIABETES. 

Readers  of  Professor  J.  J.  R.  Macleod’s  summary 
(published  at  page  833)  of  the  work  carried  out  during 
the  past  two  years  in  the  Toronto  Medical  School,  on 
the  specific  treatment  of  diabetes  mellitus,  cannot  ’fail 
to  draw  the  conclusion  that  a  scientific  advance  of  immense 
importance  has  already  been  accomplished."  Earlier 
attempts  at  extraction  from  the  pancreas  of  a  hormone 
controlling  carbohydrate  metabolism  had  produced  results 
too  capricious  and  indefinite  to  carry  conviction  ;  and 
the  attribution  to  the  gland  of  this  endocrine  function 
was  based  almost  entirely  on  the  effects  of  extirpation 
and  grafting.  The  more  definite  assumption,  that  the 
islets  of  Langerhans  were  responsible  for  producing 
the  hypothetical  hormone,  was  similarly  based  on  histo¬ 
logical  examination  of  the  pancreas  under  various 
conditions. 

The  Toronto  observations,  which  were  initiated  by  the 
brilliant  enterprise  and  fresh  enthusiasm  of  F.  G.  Banting 
and  C.  H.  Best,  and  have  now,  with  the  advice  and  co¬ 
operation  of  Professor  Macleod  himself,  been  extended 
over  a  wide  range  by  a  team  of  collaborators,  have  placed 
beyond  all  doubt  the  existence  of  the  pancreatic  hormone, 
its  origin  from  the  Langerhans  islets,  the  possibility  of 
extracting  and  separating  it  in  active  and  relatively 
stable  condition  even  from  the  normal  adult  mammalian 
pancreas,  and  its  efficacy  in  correcting  the  metabolic 
defect  which  causes  diabetes  mellitus.  Only  the  mere 
outskirts  have  yet  been  surveyed  of  the  rich  new  physio¬ 
logical  territory  which  now  lies  open  to  exploration. 

To  the  practising  physician  a  matter  of  even  greater 
interest  will  be  the  promise  of  a  really  great  advance  in 
the  treatment  of  human  diabetes  and  the  substantial 
success  in  this  direction  which  is,  indeed,  already  on 
record.  Whole- hearted  enthusiasm  for  this  splendid 
achievement  does  not  conflict  with  but  rather  demands 
a  wise  caution  against  a  too  hasty  assumption  that  the 
practical  therapeutic  problems  have  been  completely 
solyed.  Caution  of  this  kind  is  clearly  implicit  in 
Professor  Macleod’s  guarded  statement. 

The  methods  of  producing  active  solutions  of 

insulin,  and  of  gauging  their  activity,  would  appear 
to  call  for  much  ^  further  investigation  before  any 
institution,  scientific  or  commercial,  could  safely 
promise  regular  supplies  of  a  satisfactory  and  uni¬ 
form  preparation.  Any  wide  extension  of  the  treat¬ 
ment  before  such  regular  supplies  can  be  guaranteed 
would  involve  real  cruelty  and  possible  danger  to  the 
sufferers,  and  impair  the  credit  of  the  discovery  with  the 
public.  No  definite  expectation  is  yet  warranted  that 
a  case  of  diabetes  can  be  cured  by  insulin,  so  as  to  be 
placed  beyond  the  need  for  its  further  use.  ’  The  indica¬ 
tions  point  rather  to  the  probability  that  regular 
administration,  continued  in  most  cases  throughout  life 
will  be  needed  to  maintain  improvement"  In  this 
direction  the  treatment  may  be  compared  with  that  of 
myxoedema  by  thyroid  gland.  There  is  the  additional 
complication  in  the  case  of  the  insulin  treatment  that 
hypodermic  injection  is  as  yet  the  only  method  of  proved 
f  h  a°?r'  fi  JM)er'mental  and  clinical  evidence  combine  to 

all  oaf  tbe6b1oof r  0Td0Sage-  a  fc0°  raP;d  severe 
all  of  the  blood  sugai^  having  as  a  result  distressing 

BanNtfnt-Mr?C.  Macleod.  Dr.  F.  G. 
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symptoms  which  may  be  dangerous  or  even  fatal  if 
unchecked. 

Under  all  these  conditions  it  seems  clear  that  the 
treatment  has  not  yet  reached  a  stage  at  which  it  can 
be  made  available  to  the  profession  for  general  applica¬ 
tion.  Under  expert  supervision,  in  clinics  where  diet  and 
dosage  can  be  accurately  adjusted  and  effects  controlled 
by  regular,  skilled  analysis,  results  of  high  promise 
have  been  obtained  in  Canada  and  the  United  States,  and 
will  no  doubt  be  obtained  in  this  country  when  sup¬ 
plies  of  insulin  are  available  on  a  sufficient  scale.  Only 
careful  study  under  such  conditions,  and  the  improve¬ 
ments  which  are  practically  certain  to  be  made  in 
technique  and  control,  can  make  this  new  knowledge 
applicable  to  the  treatment  of  sufferers  from  diabetes 
in  general. 

It  is  imperative,  moreover,  that  any  such  extension  of 
the  treatment  beyond  organized  experimental  clinics  shall 
be  made  under  conditions  giving  the  strictest  scientific 
control  of  the  preparation  supplied  to  the  profession. 
The  authorities  of  the  University  of  Toronto,  realizing 
this  necessity,  have  taken  steps  to  protect  the  process  of 
manufacture,  and  we  are  glad  to  note  that  they  have 
offered  to  place  this  means  of  control,  for  this  country, 
in  the  hands  of  the  Medical  Research  Council.  We 
understand  that  a  deputation  sent  by  the  Council  to 
study  the  position  of  this  treatment  on  the  American 
continent  has  now  returned  to  this  country.  We  may 
venture  to  express  the  hope  that  the  Council  will  find 
it  possible  to  accept  the  offer  made  by  the  University  of 
Toronto,  and  will  take  early  measures  to  ensure  the 
introduction  of  this  most  hopeful  treatment  into  this 
country  under  such  conditions  of  control  as  will  serve 
the  best  interests  of  medical  science  and  of  the  public. 


AESCULAPIUS. 

Several  recent  English  publications  have  combined  to 
draw  the  attention  of  medical  men  of  this  country  to  the 
deity  of  healing,  after  whom  they  and  their  profession 
are  not  infrequently  called,  and  whose  insignia  appear 
on  a  large  number  of  medical  emblems.1  Dr.  Farnell, 
Rector  of  Exeter  College,  Oxford,  in  a  learned  work, 
with  which  medical  historians  will  not  always  be  in 
full  agreement,  has  recently  marshalled  most  of  the 
inscriptional,  artistic,  and  literary  sources  for  our 
knowledge  cf  the  god  in  the  earlier  stages  of  his 
development.  The  position  and  reputation  of  the  author 
demand  great  respect  for  his  conclusions,  though  we 
regret  that  at  times  he  doss  not  himself  exhibit  a  some¬ 
what  more  tolerant  spirit  towards  the  views  of  certain 
very  eminent  scholars.  The  Aesculapian  cult  extends 
over  so  wide  an  extent  of  time  and  place,  its  origin  is 
so  obscure,  its  developments  so  various,  the  records  so 
broken  and  partial  and  often  apparently  so  contra¬ 
dictory.  that  there  is  room  for  much  difference  of  opinion, 
though  certain  conclusions  are  now  fairly  sure. 

Dr.  Farnell’  s  most  important  deductions  may  be  con¬ 
sidered  under  two  headings:  first,  the  original  identity 
of  the  god  with  an  actual  man,  and  secondly,  the  rela¬ 
tion  of  his  cult  to  the  subsequent  development  of 
medicine.  Much  cogent  evidence  may  be  adduced  for 
regarding  Aesculapius  as  an  historic  personage.  In  the 
well-known  Homeric  catalogue  of  ships  he  is  spoken 
of  as  the  father  of  the  completely  human  physicians, 
Podaleirius  and  Machaon,  and  associated  with  Trikka 
in  Thessaly.  There  is  certainly  much  in  the  subsequent 

1  L.  R.  Farnell,  Greek  Hero  Cults  ami  Ideas  of  Immortality.  The  Gifforc 
Lectures,  delivered  in  the  University  of  st.  Andrews  in  the  year  1920 
Oxford:  Clarendon  Press,  1921.  E.  T.  Withington,  “  Asclepiadae  nnl 
Priests  of  Aesculapius,”  Studies  in  the  History  and  Method  of  Scimci 
(C.  Singer),  vol.  i,  Oxford,  Clarendon  Press,  1917.  M.  N.  Tod.  “  Recentlj 
Discovered  Records  of  Ancient  Cures,”  Proe.  Hoy.  Soc.  Med.  (Hist.  Sc  ct.) 
vol.  xv,  p.  22, 1922.  Charles  Singer,  Greek  Biology  and  Greek  Medic  ne 
Oxford,  Clarendon  Press,  1922.  J.  Six,  “  Asklepios  by  Bryaxis,”  Journal  0) 
Hellenic  Studies,  vol.  xlii,  Part  1,  1922. 
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history  of  his  cult  which  is  quite  consistent  with  this. 
His  history  and  that  of  his  cult  is  indeed  surprisingly 
like  that  of  the  Egyptian  physician-god  Imhotep, 
whom  we  know  to  have  been  an  historic  personage. 
Dr.  Farnell  is  very  convincing  on  this  parallel,  and 
he  is  evidently  disposed  to  regard  Aesculapius  as  of 
human  origin,  though  he  expresses  himself  with  caution. 
On  this  view  we  may  suppose  that  the  original 
Aesculapius  was  a  real  practitioner  of  medicine  who 
exercised  his  art  in  Thessaly  somewhere  about  the  year 
1000  b.c.  It  is  in  considering  the  relation  of  the  later 
Aesculapian  worship  to  the  development  of  medical 
science  that  much  more  debatable  issues  are  raised. 

The  cult  of  the  physician  Aesculapius  as  a  god  which 
thus  arose  in  the  first  instance  at  Trikka  appears  to  have 
been  associated  with  the  serpent  from  a  very  early  date. 
The  great  historic  centre  of  the  cult,  Epidaurus  in  the 
Argolic  peninsula,  was  secondary  to  that  in  Thessaly. 
It  was,  however,  chiefly  from  Epidaurus  that  the 
worship  of  Aesculapius  seems  to  have  spread  throughout 
the  ancient  world,  and  among  the  most  interesting  of 
its  later  centres  were  those  of  Cos,  xVthens,  Pergamon, 
Alexandria,  and  Heme.  x\t  Epidaurus  the  extensive 
ruins  were  long  ago  excavated  by  the  now  venerable 
Professor  Cavvadias,  whose  son,  at  the  recent  Congress 
of  the  History  of  Medicine  in  London,  gave  a  review  of 
the  relation,  or  rather  the  want  of  relation,  of  the  medical 
profession  to  the  Aesculapian  worship  in  antiquity.  At 
Cos  similar  excavations  by  the  Germans  described  by 
Dr.  Herzog  have  been  less  productive.  Concerning  the 
.  migration  of  the  god  to  Rome,  Livy  and  Ovid  give  cir¬ 
cumstantial  accounts  of  how  the  sibylline  books  during 
the  plague  of  293  b.c.  induced  the  State  to  send  an 
embassy  to  Epidaurus  to  seek  help  from  Aesculapius. 
The  ship  returned,  under  the  god’s  favour,  bearing  the 
sacred  serpents,  and  stopped  at  an  island  in  the  Tiber 
where  the  animals  chose  to  land.  A  temple  arose  there, 
and  the  sanatorium  in  connexion  with  it  became  famous 
in  imperial  times.  Traces  of  the  temple  can  still  be  seen 
on  the  island  of  St.  Bartolommeo,  part  of  the  rock  of 
which  is  carved  into  the  form  of  a  ship’s  poop  decorated 
with  a  serpent  twined  around  a  staff. 

The  problem  concerning  the  Aesculapian  cult  that 
must  especially  interest  our  profession  is  whether  and  how 
far,  if  at  all,  the  worship  of  the  god  was  associated  with 
the  development  of  scientific  medicine.  The  worship  of 
Aesculapius  reached  in  later  times  a  high  degree  of 
spirituality.  Locally,  and  under  special  conditions,  he 
even  ultimately  attained  the  rank  of  a  supreme  and 
perhaps  universal  god  whose  cult  bore  certain  obvious 
parallels  to  that  of  Christianity.  Speaking  generally, 
however,  his  worship  was  on  a  low  plane  of  folk  belief 
and  associated  with  a  great  amount  of  priestly  decep¬ 
tion,  some  of  which  was  certainly  wilful.  We  know 
from  several  writers  that  the  practices  of  the  Aesculapian 
priesthood  were  a  subject  of  derision  among  the  better 
educated  and  more  level-headed  of  the  ancients.  So 
fa.r  as  we  are  able  to  see,  there  is  no  trace  either  in  its 
higher  or  lower  development  of  any  of  the  elements  out  of 
which  science  could  be  built.  Furthermore,  though  many 
medical  men,  including  Hippocrates  himself,  are  spoken 
of  by  ancient  writers  as  “  Asclepiads,”  there  is  no 
evidence  in  the  whole  of  the  literature  of  medical 
antiquity  of  the  association  of  a  medical  man  of  scien¬ 
tific  repute  with  the  worship  of  the  god.  Moreover,  we 
.  do  not  know  what  the  term  “  Asclepiad  ”  really  implies, 
for,  though  we  assume  it  to  involve  membership  of  a 
physicians’  guild,  we  can  but  guess  at  the  nature  and 
claims  of  membership  of  a  company  of  which  we  know 
absolutely  nothing.  It  seems  more  than  probable,  how¬ 
ever,  that  an  Asclepiad  was  not  in  any  sense  a  priest  of 
Aesculapius.  It  is  true  that  instances  can  be  adduced 
of  professional  physicians,  otherwise  almost  unknown, 
who  were  actually  priests  of  Aesculapius,  and  that  some 
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medical  men  were  accustomed  to  sacrifice  to  the  god. 
But  this  is  nor  ground  for  asserting  that  medicine  grew 
out  of  Aesculapian  worship. 

That  there  is  a  field  in  which  science  and  religion  may 
be  and  are  of  use  one  to  the  other  all  medical  men  will 

most  readily  admit.  It  is  yet  a  patent  fact  of  history _ a 

fact  which  Dr.  Farnell  himself  sufficiently  emphasizes — 
that,  on  the  whole,  the  great  religions  have  been  inimical 
to  the  free  prosecution  of  scientific  inquiry.  The  folly 
and  wilful  deception  of  the  worship  of  Aesculapius,  as  its 
record  has  reached  us,  can  have  been  no  more  helpful  to 
scientific  research  than  any  other  religious  system  known 
to  us.  Where  the  Greeks,  however,  differed  from  many 
other  peoples  is  that  their  priesthood  was  comparatively 
weak  and  divided  against  itself  by  the  number  and 
variety  of  their  cults,  and  that  their  opinions  were  not 
reinforced  by  the  study  of  sacred  and  canonical  books. 
This  gave  the  philosopher  and  man  of  science  a  freedom 
of  thought  and  expression  which  he  never  experienced 
again  until  modern  times.  That  freedom  largely  explains 
the  success  and  enthusiasm  with  which  science  was 
prosecuted  in  remote  antiquity.  The  authors  of  such 
Hippocratic  works  as  The  Sacred  Disease,  the  Airs, 
Waters,  and  Places,  or  Epidemics  I  and  III,  all  of 
which  were  probably  composed  in  the  fifth  or  early 
fourth  century  b.c.,  were  as  far  removed  from  the  practice 
of  the  priesthood  of  Aesculapius  at  Epidaurus  and 
elsewhere  as  are  the  researches  of  a  great  modern 
physiological  laboratory  from  the  practice  of  Lourdes. 
Certainly  the  case  for  the  relation  of  Aesculapian  wor¬ 
ship  to  scientific  medicine  is  no  stronger  than  that 
which  could  be  and  has  been  made  out  for  modern 
medicine  as  a  product  of  Christian  thought  by  pointing 
out  that  Nicholas  Stensen,  whose  name  is  associated 
with  the  salivary  duct,  became  a  bishop  and  that  several 
distinguished  churchmen,  including  one  pope,  have  held 
medical  degrees. 

Professor  Cavvadias  junior,  in  his  recent  address  at 
the  International  Congress  of  the  History  of  Medicine, 
following  his  father,  who  is  in  agreement  with  Dr. 
Withington  and  the  majority  of  modern  medical  his¬ 
torians,  traced  the  development  of  the  priestly  medicine 
and  the  physician’s  medicine  of  antiquity  along  quite 
separate  lines  which  seldom  or  never  meet.  That  they 
may  have  had  a  common  origin  in  the  natural  wonder  of 
man,  who  always  seeks  somehow  to  explain  the  world  in 
which  he  lives  and  to  better  his  lot,  all  will  admit.  Few 
medical  men,  we  think,  who  take  the  trouble  to  peruse 
the  Hippocratic  collection  and  then  glance  at  Dr. 
Farnell’s  evidence  of  the  nature  and  history  of  Aescu¬ 
lapian  worship  will  be  likely  to  believe  in  any  closer 
link.  But  whatever  their  origin  and  finer  relations  no 
one,  surely,  will  doubt  that  the  main  course  of  ancient 
scientific  medicine  was  manifestly  separate  from  that  of 
the  worship  of  the  god  of  healing.  It  is  the  spirit  of 
Hippocrates  and  Aristotle,  and  not  that  of  Aesculapius 
and  Chiron  the  Centaur,  that  rules  the  medicine  of  our 
time. 

•  - ♦ - 

THE  INSTITUTION  OF  THE  LEEUWENHOEK 
VEREENIGING. 

The  members  of  the  Dutch  Cancer  Institute  held  a  very 
successful  international  conference  from  October  23rd  to  25th 
at  Amsterdam.  In  the  laboratories  of  the  Antoni  van  Leeu- 
wenlioekhuis,  under  the  presidency  of  Professor  J.  Rotgaus, 
there  gathered  together  a  dozen  prominent  experimenters 
from  England,  France,  Germany,  Austria,  Denmark,  and 
Switzerland  to  discuss  the  most  recent  advances  made  in  the 
experimental  study  of  cancer,  and  the  Dutch  are  to  be  con¬ 
gratulated  on  bringing  to  the  same  table  men  of  such  different 
nationalities.  The  various  communications,  dealing  with  the 
methods  of  producing  cancers,  the  latent  period  in  tho  reaction 
to  an  irritant,  and  the  analyses  of  the  early  and  precancerous 
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changes,  will  be  published  in  a  special  commemorative  volume, 
and  some  will  soon  appear  in  our  pages.  The  impetus  which 
these  meetings  give  to  experimental  cancer  research,  the 
interchange  of  ideas  and  criticism,  and  the  cordial  relations 
established  between  tbe  various  workers,  mark  a  milestone  in 
scientific  endeavour.  Future  meetings  will  be  held  in  neutral 
countries  at  such  times  as  seem  necessary  according  as 
researches  accumulate.  Owing  to  the  charming  hospitality 
of  the  Dutch,  no  less  than  to  the  excellent  scientific  contri¬ 
butions,  the  first  meeting  will  always  be  memorable.  The 
various  representatives  agreed  to  form  a  society,  without 
definite  rules  or  constitution,  which  would  act  as  an  exchange 
for  original  work.  Long  discussions  ensued  about  the  name 
of  the  society,  till  one  of  the  members,  a  Scotsman  who 
claimed  to  be  a  “foreign  Dutchman,”  suggested  the  title 
of  “Leeuwenhoek  Vereeniging,”  out  of  compliment  to  the 
memory  of  the  illustrious  Dutch  scientist.  We  wish  it  all 
success. 


THE  REGULATIONS  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 


The  Royal  College  of  Physicians  of  London  has  recently 
made  certain  alterations  in  its  by-laws  and  regulations 
which  are  of  special  interest  to  Members  and  to  candi¬ 
dates  for  that  diploma  ;  one  change  is  of  interest  to 
Fellows  also.  The  changes  have  been  duly  reported  in  our 
columns  on  October  28th  (p.  828)  and  in  this  issue  (at 
p.  894) ;  but  it  seems  desirable  to  attempt  to  indicate  how 
they  will  operate.  The  chief  effect  of  one  of  the  alterations 
will  be  to  permit  a  Member  to  practise  in  partnership  and  to 
buy  or  sell  the  goodwill  of  a  practice  ;  he  will  also  be  allowed 
to  dispense  his  own  medicines  or  to  make  arrangements  with 
a  pharmacist  to  do  so.  For  years  past  instances  have 
frequently  occurred  in  which  a  Member  has  found  it  desirable 
to  enter  into  partnership,  and  it  has  then  always  been  neces¬ 
sary  for  him  to  resign  his  Membership.  Later  on  he  might 
apply  for  this  to  be  restored,  and  it  has  been  the  practice 
of  the  College  to  accede  to  his  request  unless  there  was 
some  very  good  reason  to  the  contrary.  In  future  a 
Member  entering  into  partnership,  dispensing  his  own  medi¬ 
cine,  or  making  arrangements  with  a  pharmacist  to  do  so  for 
him  will  be  able  to  retain  his  Membership.  These  restrictions 
continue  to  apply  to  Fellows.  A  consequential  alteration  is 
that  a  by-law  prohibiting  admission  to  the  examination  for 


Membership  of  a  candidate  who  practised  in  partnership,  or 
dispensed  medicine,  or  made  arrangements  with  a  pharmacist 
to  do  so  has  been  repealed.  This  by-law  also  forbade  a 
Member  of  the  College  to  be  engaged  in  trade;  the  exact 
significance  of  this  is  not  apparent.  Another  change  has 
reference  to  the  association  of  a  Fellow  or  Member  of  the 
College  with  a  company  or  institution  having  for  its  object 
the  treatment  of  disease  for  profit.  In  1888  the  College 
passed  a  resolution  declaring  “  that  it  is  undesirable  that  any 
Fellow  or  Member  of  the  College  should  be  officially  con¬ 
nected  with  any  company  having  for  its  object  the  treatment 
of  disease  for  profit.”  The  interpretation  of  this  resolution 
sometimes  gave  rise  to  difficulties;  the  College  has  now 
defined  its  position  by  adopting  the  following  resolution: 
“That,  subject  to  the  provisions  of  By-law  CXC,  it  is 
undesirable  that  any  Fellow  or  Member  of  the  College 
should  have  any  financial  interest  (whether  direct  or  in¬ 
direct)  in  any  company  or  institution  having  for  its  object 
the  treatment  of  disease  for  profit,  other  than  the  receipt 
by  him  from  such  company  or  institution  of  (1)  a  fixed  salary, 
or  (2)  fees,  for  such  services  as  he  may  render  to  such  com¬ 
pany  or  institution  in  his  capacity  of  medical  practitioner.” 
By-law  CXC,  it  may  be  explained,  states  the  powers  of  the 
College  with  regard  to  Fellows,  Members,  or  Licentiates  who 
have  been  guilty  of  any  great  crime  or  public  immorality,  or 
acted  in  any  respect  in  a  dishonourable  or  unprofessional 
manner,  or  violated  any  regulations  of  the  College.  If  tbe 
c  large  be  of  sufficient  importance,  and  is  established,  the 
o  ege  lias  power  to  withdraw  the  diploma  of  the  Fellow 
or  Member  or  Licentiate  for  a  limited  period  of  time,  or 
altogether,  as  may  be  determined.  It  has  also  power  in 


minor  cases  to  admonish  or  reprimand  a  Fellow  or  Member 
or  Licentiate,  or  to  inflict  a  fine  not  exceeding  £10.  The 
College  has  not  arrived,  we  understand,  at  the  resolution 
above  quoted  without  long  consideration.  It  was  felt 
on  the  one  hand  that  it  would  be  most  undesirable 
to  interfere  with  the  kind  of  practice  which  is  now 
commonly  called  team  work,  but  on  the  other  that 
the  College  could  not  countenance  arrangements  under 
which  a  medical  man  had  a  personal  financial  interest  in 
the  success  of  an  institution  of  the  kind  mentioned,  since 
circumstances  might  arise  in  which  such  interests  might 
come  into  at  any  rate  apparent  conflict  with  his  duty  as  a 
medical  practitioner.  Another  difficulty  the  College  may  ex¬ 
perience  when  interpreting  its  resolution  is  with  regard  to  the 
manner  in  which  such  institutions  are  conducted  and  adver¬ 
tised.  Of  this  difficulty  the  British  Medical  Association  has 
had  much  experience,  in  relation  particularly  to  so-called 
“  medical  aid  institutes.”  It  was  found  that  such  institutes 
were  often  conducted  by  their  managing  committees  in  such 
a  way  as  to  exploit  the  medical  officers — paying  them  very 
insufficient  salaries,  subjecting  them  to  irritating  supervision, 
and  using  their  names  for  advertisement.  The  Association 
steadily  set  its  face  against  such  exploitation,  and  after  a  long 
and  fluctuating  fight  succeeded  in  scotching,  if  it  did  not  com¬ 
pletely  destroy,  the  evil.  It  will  be  necessary  for  the  College 
to  keep  a  very  close  eye  on  the  methods  of  institutes  seeking 
a  richer  clientele,  in  order  that  any  improper  tendencies  may 
be  nipped  in  the  bud. 

ECONOMY  AND  DISEASE. 

We  print  elsewhere  an  abstract  of  a  paper  by  Dr.  R.  J.  Ewart 
on  the  economic  factor  of  the  decline  of  tuberculosis  and 
a  report  of  the  discussion  which  followed.  The  subject  is  of 
immediate  interest,  aud  those  who  have  discussed  it  in  the 
lay  press  might  be  likened  to  the  duellists  in  Mr.  Midshipman 
Easy.  At  one  apex  of  the  triangle  is  the  socialist  doctrinaire 
who  will  eradicate  disease  by  the  instrumentality  of  a  whole¬ 
time  State  medical  service,  free  meals  for  all,  and  houses  at 
an  uneconomic  rent;  at  another  apex  gesticulates  the  “ anti¬ 
waste  ”  orator,  who  asserts  that  if  the  “public”  is  only  left 
alone,  and  does  not  have  to  feed  and  clothe  “  bureaucrats,” 
it  will  grow  fat  and  healthy;  at  the  third  apex  is  the  more 
or  less  gloomy  popular  eug  nist  who  favours  leaving  things 
to  “Nature,”  but  differs  from  the  “  auti-  waste  ”  exponent  in 
desiring  to  endow  “fit”  parenthood.  Naturally  all  those 
who  debated  the  subject  at  the  Royal  Society  of  Medicine 
were  ivitliin  the  triaugle  and  a  long  way  from  any  apex  of  it, 
for  it  is  plain  enough  that  there  is  no  standing  room  for  an 
intelligent  man  on  a  Euclidean  point.  Probably  the  medical 
man  who  has  turned  over  the  pages  of  Simon’s  reports  and 
paid  attention  to  the  actual  manners  and  customs  of  working- 
class  patients  now  and  twenty  years  ago,  will  think  that 
Dr.  McVail  went  closest  to  the  root  of  the  matter.  The  con¬ 
nexion  between  polluted  water  supplies  and  typhoid  is  obvious 
now  to  the  densest  local  authority,  and  the  most  parsimonious 
does  not  contend  that  to  spend  money  on  pure  water  is 
•wasteful;  certainly  not  all  communities  using  diluted  sewage 
as  a  beverage  sixty  years  ago  did  so  because  they  could  not 
afford  anything  better.  The  village  of  Terlingwas  very  poor, 
which  might  explain  what  happened  there,  but  plenty  of  funds 
were  available  for,  say,  Windsor  Castle.  The  authorities  of 
Windsor  Castle  and  of  Terling  had  the  common  factor  of 
ignorance;  the  great  sanitarians  of  the  mid- Victorian  period 
had  to  dispel  that  ignorance;  to  do  so  was  a  heavy  task,  but 
the  task  was  achieved.  The  men  must  indeed  have  a  touch¬ 
ing  faith  in  the  natural  good  sense  of  our  fathers  who  sup¬ 
poses  that  if  the  money  which  went  in  the  salaries  of  Simon, 
Buchanan,  Thorne  Thorne,  aud  their  fellows  had  remained 
in  the  pockets  of  the  taxpayers,  the  position  with  respect  to 
water-borne  disease  in  England  would  be  what  it  is  to-day. 
\et  it  might  have  been  quite  easy  for  a  statistician  of  the 
late  seventies  to  construct  a  diagram  showing  a  parallelism 
between  the  decline  of  typho  d  and  the  increase  of  com 
mercial  prosperity  in  the  palmy  days  of  “free  trade.”  Our 
problems  to-day  are  different  in  detail  but  perhaps  not  in 
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essence.  There  are  still  a  few  facts  respecting  health  which 
the  man  in  the  street  and  his  local  or  national  representatives 
do  not  know ;  a  knowledge  of  these  facts  can  only  bo 
disseminated  by  a  public  health  service.  A  wise  man  will 
stand  within  the  triangle  a  long  way  from  the  doctrinaire’s 
apex,  but  not  very  close  to  that  of  the  “  anti- waste  ”  orator. 


THE  NATURE  OF  FILTER-PASSING  VIRUSES. 

Wide  interest  has  been  aroused  in  that  group  of  organisms 
known  as  ultramicroscopic  viruses,  or  filter- passing  organisms, 
by  recent  studies  in  connexion  with  influenza  and  by  the 
remarkable  phenomenon  of  bacteriolysis  described  by  Twort 
and  d’Herelle.1  The  considerable  list  of  diseases  described 
in  the  closing  pages  of  every  textbook  of  infectious  disease 
as  of  “  unknown  etiology  ”  is  rapidly  becoming  depleted,  the 
names  being  transferred  to  the  apparently  more  creditable 
position  under  the  heading  of  diseases  due  to  filter-passing 
organisms.  Influenza  and  the  common  cold  were  the  last  to 
make  the  move;  powerful  reasons  for  this  transfer  were 
brought  forward  by  Dr.  Mervyn  Gordon  at  the  Microbiology 
Section  of  the  Annual  Meeting  of  the  British  Medical 
Association,  and  it  should  be  noted  that  the  ranks  of  the 
filter-passing  group  are  thus  being  swelled  by  recruits  from 
diseases  of  bacterial  origin  also.  What  then  is  the  nature  of 
the  filter-passing  or  ultramicroscopic  viruses?  Dr.  H.  M. 
Woodcock  has  made  a  contribution  to  the  discussion  of 
this  problem,'2  in  which  he  considers  the  evidence  derived 
from  the  morphological  appearances  of  these  granules 
when  stained  by  Giemsa’s  stain.  He  observes  that  every¬ 
thing  which  stains  red  with  Giernsa  does  not  neces¬ 
sarily  consist  of  chromatin,  and  states  that  very  similar 
appearances  to  those  seen  in  smears  said  to  show 
the  filter-passing  virus  of  influenza  may  result  from  the 
degeneration  of  the  nuclei  of  epithelial  cells  and  leucocytes; 
his  arguments  are  illustrated  by  pictures  of  disintegrating 
nuclei.  He  claims  to  have  shown  by  careful  staining  that 
the  ultramicroscopic  particles  do  not  contain  chromatin,  for 
which  reason  they  cannot  be  regarded  as  living  organisms ; 
and  he  looks  upon  them  as  products  of  the  digestion  of 
organized  material.  Although  Dr.  Woodcock  does  not  con¬ 
sider  these  various  bodies  and  granules  to  be  the  actual  virus, 
he  thinks  a  pathological  enzyme  may  be  adsorbed  on  to  the 
granules  so  that  though  these  granules  are  not  the  actual 
virus  they  may  indicate  its  presence.  In  such  a  disease  as 
influenza  an  auto  cytolytic  action  may  be  set  in  train,  similar 
to  the  progressive  autolysis  observed  in  the  Twort-d’Herelle 
phenomena,  and  this  auto-cytolytic  process  may  be  transmis¬ 
sible  through  series  of  animals.  It  must,  however,  be  said  in 
justice  to  those  who  hold  that  the  minute  granules  are  living 
parasites  that  their  opinion  is  based  on  other  foundations 
than  those  provided  by  morphological  appearances  alone. 
No  filter-passing  enthusiast  would  claim  that  every  granule 
was  a  living  parasite  ;  other  origins  of  these  granules  are 
well  known,  though  perhaps  insufficient  attention  has  been 
paid  to  the  derivation  to  which  Dr.  Woodcock  refers.  There¬ 
fore,  whilst  our  knowledge  of  the  origin  of  some  of  the 
granules  seen  in  Giemsa-st^,iued  films  has  been  made  more 
definite  by  Dr.  Woodcock’s  work,  it  cannot  be  said  that  he 
has  seriously  shaken  the  contentious  of  those  who  look  on 
influenza  as  being  caused  by  an  ultramicroscopic  virus. 


MEDICAL  MEASURES  FOR  PREVENTING  VENEREAL 

DISEASE. 

The  committee  appointed  last  April,  at  the  suggestion  of 
Lord  Dawson,  and  with  the  encouragement  and  support  of 
the  Minister  of  Health  (Sir  Alfred  Moud),  “  to  consider  and 
report  upon  the  best  medical  measures  for  preventing 
venereal  disease  in  the  civil  community,  having  regard  to 
administrative  practicability,  including  cost,”  is  now,  we 
understand,  sitting  once  a  week,  and  has  issued  a  question¬ 
naire  to  prospective  witnesses.  It  will  be  remembered  that 

1  British  Medical  Journal,  August  19th,  1922,  p.  289  et  sen. 

-  • Journal  of  the  Royal  Army  Medical  Corps, October,  1922. 


Lord  Dawson’s  proposal  was  embodied  in  two  questions. 
Ihe  first  was,  What,  in  the  present  state  of  know¬ 
ledge,  aie  the  most  efficient  medical  measures  for  pre¬ 
venting  venereal  disease  ?  and  the  second,  How  far  is 
it  ethically  justifiable  to  apply  such  measures  ?  Lord 
Dawson  suggested  that  those  who  had  the  technical  know¬ 
ledge  should  get  together  iu  conference  and  try  to  arrive  at 
conclusions  on  the  medical  and  administrative  aspects  of  the 
problem,  uninfluenced  by  any  ethical  considerations.  Until 
such  conclusions,  supported  by  a  considerable  preponder¬ 
ance  of  opinion,  had  been  reached  it  could  not,  he 
argued,  be  reasonably  expected  that  the  Ministry  of  Health 
should  do  otherwise  than  maintain  impartiality.  When  the 
conclusions  were  formulated  a  wider  public  would  decide 
whether  it  was  ethically  justifiable  to  found  a  policy  upon 
them.  A  committee  of  selection,  consisting  of  eight  distin¬ 
guished  members  of  the  medical  profession,  was  appointed,  and 
chose  a  Committee  of  Inquiry  consisting  of  fourteen  medical 
men  and  one  medical  woman.  The  names  were  given  in  the 
letter  from  Lord  Dawson  published  in  our  issue  of  April  22ud 
(p.  655).  Afterwards  the  name  of  Dr.  Morna  Rawlins,  assistant 
to  the  obstetric  surgeons  in  the  Department  for  Venereal 
Diseases,  Guys  Hospital,  was  added.  Lord  Trevethin,  who 
had  then  recently  retired  from  the  office  of  Lord  Chief 
Justice  of  England,  consented  to  become  chairman,  and  Mr. 
I.  J.  Tomlin,  K.C.,  one  of  the  standing  counsel  to  the  Royal 
College  of  Physicians  of  London,  vice-chairman.  The  set  of 
questions  the  committee  has  issued  to  the  witnesses  it  pro¬ 
poses  to  hear  are  arranged  under  three  headings  :  the  first 
heading  is  as  to  the  nature  and  efficacy  of  direct  medical 
measures  for  preventing  venereal  infection  ;  the  second  is  as 
to  the  treatment  and  instruction  of  iulected  persons  as  an 
indirect  measure  for  preventing  venereal  infection  ;  and  the 
third  is  as  to  the  administrative  measures  that  can  and 
should  be  taken  for  preventing  infection.  Under  the  last 
heading  the  witness  is  asked  to  give  an  opinion  on  the 
efficiency  and  practicability  of  instituting  measures  of  imme¬ 
diate  self-disinfection,  where  this  should  be  given,  the  form  it 
should  take,  and  at  what  age  in  both  sexes  it  should  be  given. 
An  expression  of  opinion  is  also  asked  as  to  the  advisability 
of  continuing  the  present  system  of  free  treatment  at  public 
clinics,  and  as  to  the  propriety  of  instituting  compulsory 
notification  of  venereal  disease. 


THE  PLACE  OF  THE  WHITE  MAN  IN  THE  TROPICS. 

The  question  whether  the  white  man  can  colonize  and  live 
permanently  in  the  tropics  has  often  been  raised,  and  much 
argument  has  been  adduced  on  both  sides.  A  suitable 
climate,  of  course,  means  one  in  which  lie  is  able  not  only 
to  live  permanently  himself,  but  to  beget  offspring  who  will 
go  on  living  there  and  who  will  in  turn  raise  up  healthy  and 
vigorous  future  generations  there.  Strictly  applied,  then, 
in  this  manner  the  answer  is,  No.  A  strong  argument  iu 
support  of  this  is  the  generally  accepted  belief  that  the 
aboriginal  inhabitants  of  the  hotter  parts  of  the  earth  were 
black  and  of  the  colder  parts  white.  Dr.  Hewetson,  in  a  very 
interesting  paper  read  before  the  Rhodesia  Scientific  Associa¬ 
tion  at  Salisbury  last  May,  surveyed  the  situation  again  from 
the  medical  and  scientific  aspects.  Amongst  medical  points 
he  mentioned  that  miscarriage  is  more  common  in  white 
women  in  the  tropics  than  amongst  the  blacks  and  the 
general  birth  rate  is  lower.  He  agreed  with  the  state¬ 
ment  made  above,  aud  indeed  put  it  in  much  the 
same  way.  Suitability  for  living  in  the  tropics,  he  said, 
means  “»the  capacity  to  live  in  a  country  and  propagate 
a  stock  through  several  generations,  as  good  at  least  as  that 
from  which  we  sprang.”  Mere  replenishment  is  not  enough. 
Wherein  exactly,  he  asked,  lies  the  difficulty  of  Europeans 
colonizing  the  tropics  ?  Is  it  due  to  germ  diseases  alone  or 
is  the  cause  climatic,  or  are  both  causes  operative  ?  There  is 
no  doubt  that  disease  does  play  a  part  in  limiting  the  activity 
and  life  of  the  white  man  in  the  tropics,  but  there  is  iu 
addition  all  those  conditions  which  may  be  summed  up  in  the 
word  “climate.”  Dr.  Hewetson  discussed  many  of  the 
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details  embraced  in  this  term.  After  referring  to  the  influence 
of  the  actinic  rays  on  the  blood  and  on  the  nerves,  he 
denounced  in  good  set  terms  the  dangerous  effects  of  using 
galvanized  iron  for  roofs  aud  walls,  for  by  them  were 
produced  abnormally  high  temperatures,  which  caused 
general  weakness,  cardiac  distress,  and  paved  the  way 
for  definite  diseases.  In  addition  to  these  physical  effects 
there  are  the  psychological,  which  are  of  the  utmost  im¬ 
portance:  the  neurasthenia,  the  monotony  of  always  seeing 
the  sun,  the  constant  desire  for  stimulants  “  to  buck  one 
up,”  the  cocktail  before  dinner  to  give  one  an  appetite,  and 
so  on  indefinitely.  All  the  circumstances  combine  to  pro¬ 
duce  neurasthenia.  Dr.  Hewetson  suggests  remedies  to  meet 
some  of  these  evils,  which  seem  well  calculated  to  improve 
the  condition  and  reduce  the  troubles.  He  suggests,  for 
example,  an  absolutely  non-lieat  conducting  roof  of  asbestos; 
this,  however,  would  be  expensive,  and  the  ordinary 
thatched  roof  which  the  native  (taught,  no  doubt,  by 
long  experience)  uses  for  his  huts  might  serve  as  well. 
The  main  factor  still  remains — the  excessive  heat — and  it  is 
this  the  white  person  cannot  contend  against  in  the  long  run. 
We  grumble  at  the  climate  of  England,  but  it  is  the  constant 
changes  of  weather  with  the  four  seasons  that  harden  one 
and  produce  the  race  best  suited  to  inhabit  these  parts.  That 
is  why  there  are  white  people  here  ;  the  excessive  heat  and 
constant  sun,  on  the  contrary,  is  why  deeply  pigmented  people 
inhabit  the  tropics.  We  cannot  get  past  this  by  any  argu¬ 
ment,  however  much  we  would  like  to  do  so,  as  has  happened 
in  the  Northern  Territories  of  Australia. 


OPHTHALMIC  PROGRESS  IN  EGYPT. 

The  ninth  annual  report  of  the  director  of  ophthalmic  work 
in  Egypt,  Mr.  A.  F.  MacCallan,  shows  that  there  has  been 
further  progress  in  the  provision  of  ophthalmic  treatment. 
The  director  calls  attention  to  a  distinctive  feature  of  the 
Egyptian  ophthalmic  hospitals,  in  that  twenty  hospitals  are 
grouped  under  one  direction,  in  which  113,000  new  patients 
were  treated,  65,000  operations  performed,  and  over  one  million 
out-patient  attendances  made  during  last  year.  He  states 
that  this  facilitates  the  systematic  trial  of  various  methods 
of  operation  and  treatment.  During  last  year,  of  the  patients 
applying  for  treatment,  over  15,000,  or  12  per  cent,  of  the  total 
patients,  were  blind  in  one  or  both  eyes.  Attention  is  drawn 
to  the  distinction  between  the  acute  ophthalmias  and  the 
chronic  disease  trachoma.  The  acute  inflammations  may,  in  the 
absence  of  treatment,  cause  blindness  in  a  few  days,  so  severe 
are  they.  Chronic  trachoma  affects  some  95  per  cent,  of  the 
population  ;  it  very  frequently  causes  depreciation  of  vision  but 
less  often  blindness.  Investigations  have  been  made  into  the 
causes  of  optic  atrophy.  Last  year  114  cases  were  seen,  of 
which  the  majority  were  of  the  post  neuritic  type;  most  of 
these  followed  acute  infectious  disease,  generally  typhus,  birt 
for  the  most  part  it  was  impossible  to  determine  the  cause 
of  the  primary  atrophy.  Investigations  into  the  incidence 
of  glaucoma  show  that  it  is  more  prevalent  in  Egypt  than  in 
other  countries,  the  incidence  amongst  all  patients  being  1.77 
per  cent,  as  against  1  per  cent,  amongst  Americans.  From 
this  disease  there  arises  a  serious  tale  of  blindness  owing  to 
the  late  stage  at  which  patients  come  for  treatment.  The 
following  regulations  have  been  laid  down  for  the  admission 
of  candidates  for  posts  in  the  Government  service :  The 
candidate  must  have  a  vision  of  6/12  in  each  eye,  or  6/6  in 
the  better  arid  6/18  in  the  worse,  the  error  of  refraction  not 
to  exceed  6  diopters  in  each  <  ye.  If  the  glasses  are  stronger 
the  candidate  will  be  rejected  unless  his  physical  condition, 
apart  from  visual  acuity,  is  above  the  average. 


THE  MOTOR  SHOW. 

The  Motor  Show  this  year,  which  opened  on  Friday  (the 
private  view  was  on  Thursday),  is  bigger  than  ever.  Though 
some  firms  have  not  been  able  to  engage  enough  space  to 
display  all  the  cars  they  wished  to  submit  to  the  judgement 


of  buyers,  the  number  exhibited  is  so  large  that  the  visitor 
who  has  only  a  few  hours  at  his  disposal  may  well  feel  be¬ 
wildered.  The  article  on  the  Show  published  this  week  (p.  877) 
contains  details  in  abundance  to  enable  intending  buyers  to 
narrow  down  within  reasonable  limits  the  list  of  cars  they 
would  wish  to  see  as  most  likely  to  meet  their  requirements 
in  respect  of  construction' and  price.  In  addition  an  attempt 
is  made  to  estimate  the  general  trend  of  opinion  and  new 
enterprise  in  the  trade.  It  is  satisfactory  to  be  able  to  draw 
the  conclusion  that  the  trend  is  towards  reduction  in  price 
and  higher  efficiency,  especially  in  the  small  cars,  aud  a 
greater  disposition  to  cater  for  the  buyer  tc  whom  a  car  is  a 
necessary  part  of  the  equipment  for  carrying  on  his  business 
or  profession.  The  growth  of  the  demand  for  motor  cars  with 
an  efficient  and  durable  chassis,  and  comfortable  all-weather 
body,  at  prices  that  the  man  of  moderate  means  who  has  to 
earn  his  living  can  or  ought  to  afford  is  being  realized,  even 
by  some  firms  which  have  hitherto  looked  for  purchasers 
among  people  with  fat  purses  to  whom  cars  are  mere  matters 
of  convenience  or  parade.  Medical  men  now  have  a  long  list 
of  reliable  cars  from  which  to  make  their  choice. 


DELEGATION  FROM  THE  UNIVERSITY  OF  STRASBOURG. 

Seven  members  of  the  medical  faculty  of  the  recently 
reconstituted  French  University  of  Strasbourg  have  visited 
the  United  States,  aud  are  now  in  Great  Britain  as  the  guests 
of  the  Rockefeller  Foundation,  the  object  being  to  give  them 
an  opportunity  of  studying  the  organization  and  teaching 
methods  of  American  and  British  universities  and  medical 
schools  with  a  view  to  the  coming  reorganization  of  their 
own  university.  The  delegation  will  be  in  this  country  from 
October  29tli  until  November  8tli.  During  this  time  members 
of  the  party  will  study  work'  in  their  respective  subjects  at 
some  of  the  medical  schools  in  London  and  in  the  universities 
of  Cambridge,  Oxford,  and  Glasgow;  the  arrangements  are 
being  made  by  the  Medical  Research  Council  on  behalf  of  the 
Rockefeller  Foundation.  The  party  consists  of  Dr.  Georges 
Weiss,  dean  of  the  faculty  and  professor  of  biophysics;  Dr. 
Leon  Blum,  professor  of  clinical  medicine;  Dr.  Paul  Bouin, 
professor  of  histology  :  Dr.  Camille  Duverger,  professor  of 
ophthalmology;  Dr.  Pierre  Masson,  professor  of  patho¬ 
logical  anatomy ;  Dr.  Maurice  Nicloux,  professor  of  physio¬ 
logical  chemistry ;  and  Dr.  Lucien  Pautrier,  professor  of 
dermatology. 


SMALL  POX  IN  LONDON. 

Last  week  we  published  Dr.  Hamer’s  report,  submitted  to 
the  London  County  Couucil  on  October  24th,  regarding  cases 
of  small  pox  which  had  occurred  in  Stepney,  West  Ham,  aud 
Dartford.  Subsequently  the  disease  was  discovered  in  Poplar 
workhouse,  and  Dr.  H.  A.  Macewen  of  the  Ministry  of  Health 
at  a  meeting  with  the  Board  of  Guardians  reported  that 
some  twenty  cases  had  occurred  and  been  removed  for 
isolation.  On  October  31st  the  Poplar  medical  officer  reported 
five  more  cases,  all  in  the  workhouse.  The  diagnosis  of  all 
the  cases  as  they  arise  is  being  reviewed  by  Dr.  Wauklyn. 
of  the  London  County  Council.  Many  of  the  cases  are  ol 
severe  type.  The  workhouse  outbreak  need  not  create  great 
alarm.  In  such  an  institution  every  individual,  whether 
inmate  or  officer,  can  easily  be  kept  under  observation  and 
dealt  with  as  may  be  advisable.  We  have  no  doubt  that 
the  guardians  are  in  this  matter  accepting  the  advice  of 
Whitehall  as  to  vaccination,  isolation,  and  surveillance  of 
contacts.  The  five  new  cases  reported  on  October  31st  would 
belong  to  the  first  crop  from  the  original  source.  The 
object  now  must  be  to  prevent  a  second  crop,  and  that, 
we  trust,  will  be,  in  the  circumstances  of  the  workhouse, 
successfully  accomplished.  The  more  alarming  fact  is  the 
appearance  of  the  disease  in  so  many  different  localises — 
Stepney,  West  Ham,  Dartford,  and  Poplar — and  also  the 
circumstance  that  confluent  cases  are  included  in  the  out¬ 
break.  To  search  for  contacts  in  these  crowded  populations, 


Nov.  4,  192a] 


COUNCIL  DINNER 


f  Thk  British 
L  Medical  Journal 


887 


with  the  class  which  they  include,  cannot  but  be  a  diffi¬ 
cult  matter,  and  the  outcome  will  be  watched  with  some 
auxiety.  Meantime  the  prudent  should  make  certain  that 
they  and  their  children  and  dependants  are  secured  against 
the  infection  by  immediate  vaccination.  Why  the  public 
vaccinator  did  not  take  care  that  he  himself  was  protected 
is  the  most  puzzling  thing  in  the  whole  outbreak. 


HUXLEY  LECTURE. 

Owing  to  the  indisposition  of  Sir  Arthur  Keith,  F.R.S.,  the 
Huxley  lecture  which  was  to  have  been  delivered  at  Charing 
Cross  Hospital  Medical  School  on  Wednesday  next,  November 
8th,  has  been  postponed. 


The  new  #-ray  department  of  the  Manchester  Royal  In. 
lirmary  will  be  formally  opened  on  Friday,  November  18th, 
at  2.30  p.m.,  by  Sir  Humphry  Rolleston,  who,  with  the 
members  of  the  Electro- Pathological  Section  of  the  Royal 
Society  of  Medicine  and  the  Rontgen  Society,  will  be  visiting 
Manchester. 


TIIE  GENERAL  ELECTION. 

The  position  of  parties  at  the  approaching  General  Election 
is  confused.  The  Conservative  Party  (C.),  also  spoken  of  as 
Unionist  (U.),  and  the  Labour  Party  (Lab.)  have  been  before 
the  constituencies  for  a  good  many  years,  and  their  position 
is  fairly  well  defined.  In  addition  there  is  the  Liberal  Party, 
which  seems  to  be  divided  into  two  wings,  one  led  by  Mr. 
Asquith  (L.)  and  the  other  by  Mr.  Lloyd  George,  which  is 
known  as  the  National  Liberal  Party  (N.L.), 

The  following  is  a  list  of  medical  candidates  so  far  as  we 
are  at  present  able  to  ascertain.  We  shall  be  glad  to  receive 
additions  and  corrections. 

*Dr.  C.  Addison  (L.),  Shoreditch 
Dr.  R.  Ambrose  (Ind.  Lab.),. Whitechapel 
Dr.  H.  Wausey  Bayly  (Ind.  U.),  Sutton,  Plymouth 
Dr.  H.  B.  Bates  (U.),  Newton,  Lancs. 

Dr.  Ethel  Bentham  (Lab.),  Islington  East 
Sir  George  Berry  (U.),  University  of  Edinburgh 
Dr.  H.  B.  Brackenbury  (L.),  Walthamstow  East 
Dr.  W.  A.  Chappie  (L.),  Dumfries 
Sir  John  Collie  (N.L.),  Partick 
♦Dr.  W.  E.  Elliot  (U.),  Lanark 
*Dr.  E.  E.  Fremantle  (U.),  St.  Albans 
Dr.  L.  Haden  Guest  (Lab.),  Southwark  North 
Mr.  Somerville  Hastings,  M.S.  (Lab.),  Epsom 
Dr.  C.  W.  Hayward  (L.),  Kensington  North 
Dr.  Sidney  C.' Lawrence  (C.),  Combined  English  Universities 
Dr.  H.  D.  Levick  (N.L.),  Middlesbrough 
Sir  William  Milligan  (L.).  Salford  West 
♦Major  J.  E.  Molson  (U.),  Gainsborough 
Dr.  R.  O.  Moon  (L.),  Wimbledon 
Dr.  H.  B.  Morgan  (Lab.),  Camberwell  North-West 
♦Dr.  D.  Murray  (L.),  Western  Isles 
Sir  Sydney  Russell-Wells  (U.),  University  of  London 
Dr.  V.  H.  Rutherford  (Lab.),  Sunderland 
Dr.  A.  Salter  (Lab.),  Bermondsey 
Dr.  R.  W.  Simpson  (L.),  Newcastle-upon-Tyne  North 
Dr.  George  E.  Spero  (L.),  Leicester  West 
Dr.  E.  H.  Stancomb  (Ind.),  Southampton 
Dr.  D.  F.  Todd  (U.),  Chester-le-Street,  Durham 
Dr.  T.  Watts  lU.),  Withington 

♦Sir  William  Whitla  (TJ.),  Queen’s  University,  Belfast 
Dr.  J.  H.  Williams  (Lab.),  Llanelly 
Dr.  R.  M.  Wilson  (L.),  Saffron  Walden 

♦Represented  the  constituency  in  the  last  Parliament. 

Among  the  new  candidates  Dr.  IL  B.  Brackenbury 
(Walthamstow  East)  and  Sir  Sydney  Russell-Wells  (University 
of  London)  have  been  approved  by  the  British  Medical 
Association.  Among  the  old  members  who  are  standing 
again  are  Sir  Henry  Craik  (Scottish  Universities),  Sir 
William  Whitla  (Queen’s  University,  Belfast),  Dr.  Walter 
Elliot  (Lanark),  and  Dr.  F.  E.  Fremantle  (St.  Albans); 
all  of  them  have  done  yeoman  service  in  the  House  of 
Commons  for  the  profession,  and  have  frequently  given 
assistance  to  the  British  Medical  Association  in  representing 
the  views  of  the  profession  to  Parliament. 
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The  British  Medical  Association  made  #a  departure  on 
October  25th  by  the  inauguration  of  a  Council  dinner,  which 
it  is  intended  shall  be  an  annual  event.  It  is  designed  for 
recognition  of  the  Past  President  aud  any  other  retiring  officer 
at  the  end  of  his  term  and  to  bring  together,  in  converse  with 
the  Council,  Ministers,  the  heads  of  learned  societies,  aud 
others  with  whom  the  Association  is  in  touch. 

The  dinner  took  place  at  the  Grand  Hotel  under  the  chair¬ 
manship  of  Dr.  R.  A.  Bolam,  Chairmah  of  the  Council,  who 
explained  that,  owing  to  the  political  crisis,  several  Ministers 
(who  had  accepted  invitations)  and  a  number  of  members  of 
Parliament  had  other  more  pressing  engagements  and  had 
sent  letters  of  regret. 

The  following  guests  of  the  Association  were  present: 

Professor  David  Drummond,  C.B.E.,  D.C.L.,  retiring  President; 
Right  Hon.  E.  Shortt,  K.C.,  M.P. ;  Sir  Humphry  Rolleston,  K.C.B. 
President,  Royal  College  of  Physicians  of  London;  Sir  Anthonj 
Bowlby,  K.C.B. ,  K.C.M.G.,  President,  Royal  College  of  Surgeons 
of  England;  Sir  William  Hale- White,  K.B.E.,  President,  and  Sir 
J.  Y.  W.  MacAlister,  Secretary,  Royal  Society  of  Medicine;  Sur¬ 
geon-General  W.  B.  Slaughter,  Master  of  the  Apothecaries’  Society  ; 
Lady  Barrett,  C.B.E.,  President,  Medical  Women’s  Federation  ; 
Sir  Arthur  Robinson,  K.C.B.,  First  Secretary,  Ministry  of  Health  ; 
Sir  George  Newman,  K.C.IL,  Chief  Medical  Officer,  Ministry 
of  Health;  Right  Hon.  Sir  Henry  Craik,  K.C.B.,  LL.D.,  M.P. 
Sir  Philip  Magnus,  Bt.,  M.P.;  Dr.  W.  J.  Howarth,  Past  President, 
Society  of  Medical  Officers  of  Health;  Dr.  J.  G.  Fitzgerald, 
Chairman  of  Council,  Irish  Medical  Schools’  and  Graduates’ 
Association;  Dr.  C.  Hubert  Bond,  Commissioner,  Board  of 
Control ;  Air  Commodore  D.  Munro,  C.T.E.,  Director,  R.A.F.M.S. ; 
Lieut. -Colonel  Nathan  Raw,  C.M.G.,  M.P. ;  Sir  S.  Squire 
Sprigge,  Editor  of  the  Lancet ;  Sir  William  Gyn-.Jones,  Secretary, 
Pharmaceutical  Society. 

-  Sir  William  Macewen,  President  of  the  Association,  in 
giving  the  toast,  “  The  Common  Health,”  said  that  when  ho 
wired  acceptance  of  the  duty  the  telegraph  clerk  interpreted 
the  words  in  his  handwriting  as  “  The  Common  Wealth.” 
That  man  was  a  philosopher,  for  wealth  was  to  a  large  extent 
a  matter  of  health.  Many  persons  very  wealthy,  in  the 
ordinary  acceptance  of  the  term,  were  not  healthy.  Gold 
often  produced  decadence.  He  understood  that  the  per¬ 
manent  secretary  to  the  Ministry  of  Health  would  respond 
to  the  toast,  and  he  assumed  that  the  responsibilities  of  this 
Department  embraced  everything.  Our  old  world  (which  was 
a  kind  of  aeroplane),  when  it  went  gyrating  through  space, 
picked  up  dust  storms  that  astronomers  said  were  got  from 
sand,  and,  although  these  particles  were  so  finely  divided 
that  there  was  not  an  instrument  sufficiently  intricate  to 
defect  them,  yet  the  Ministry  of  Health  must  have  prescience 
to  foretell  what  would  come  from  them.  So  also  as  to  those 
little  canisters  containing  chemical  substances  labelled  “wild 
duck”;  from  them  they  were  expected  to  trace  botulism.  He 
did  not  know  where  investigation  was  going  to  stop.  They 
all  ought,  however,  to  look  to  several  matters  about  which 
they  had  common  concern.  The  Association  had  especially 
to  consider  two  very  prevalent  diseases  regarding  which 
certain  theories  had  been  formulated  and  put  before  the 
public,  and  a  very  great  deal  would  be  done  if  they  could 
be  got  rid  of.  One  was  syphilis  ;  the  other  tuberculosis. 
As  to  the  first  named,  if  it  were  not  stopped,  a  crime  was 
committed  against  posterity.  The  question  was  sometimes 
asked,  “Where  to  draw  the  line?”  He  drew  no  line:  the 
disease  must  be  got  rid  of  by  whatever  means  were  necessary. 
Tuberculosis  was  not  so  easily  dealt  with.  But  the  profession 
had  a  great  responsibility.  If  the  British  Medical  Association 
with  its  25,000  members  made  up  its  min  1  as  to  the  means 
it  would  carry  great  weight.  He  wondered  whether  the 
medical  profession  had  not  hitherto  just  relied  upon  polemical 
discussions  instead  of  pushiug  matters  to  logical  conclusions 
and  then  pressing  them  upon  the  Government  and  the 
officials  who  had  to  carry  them  out.  Much  of  this  disease,  it  was 
said,  came  from  cows  through  milk,  and  about  50  per  cent,  of 
the  tuberculosis  in  children  was  bovine.  If  so,  how  did  it  come 
from  the  cow  ?  Surely  it  must  be  through  the  milk.  Tubercle 
was  incubated  in  byres  as  directly  as  in  an  incubating 
chamber.  The  best  temperature  in  which  to  keep  cows, 
it  was  said,  was  70°  F.,  and  in  byres  were  found  the  three 
other  conditions  in  which  tubercle  easily  propagated  itself — 
namely,  darkness,  dirt,  aud  damp.  From  such  places,  in  such 
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conditions,  came  milk  given  to  children.  Surely,  if  25,000 
medical  men  acted  in  concert  some  action  might  be 
taken  to  end  that  form  of  tuberculous  disease.  And  if 
they  got  rid  of  50  per  cent,  of  the  disease  that  way 
they  ought  to  be  able  to  get  rid  of  a  good  deal  that 
came  by  transmission  from  one  person  to  another.  Sir 
William”  Macewen  went  on  to  remark  that  the  British 
were  a  strange  people.  They  taxed  the  air  they  breathed. 
Formerly  they  used  to  tax  the  light  which  came  into  the 
houses  through  the  windows.  Now,  in  effect,  the  cubic 
capacity  of  houses  was  taxed.  God  had  given  every  single 
soul  that  came  into  the  world  as  much  air  as  it  could  breathe, 
but  it  was  curtailed  iu  this  way.  Those  who  got  tubercle 
from  confinement  were  put  into  sanatoriums  where  they 
could  get  just  the  fresh 'air  God  had  given.  Would  it  not  be 
better  to  commence  the  other  way  and  give  the  children  and 
others  as  much  fresh  air  as  they  could  breathe  ?  These  were 
points  which  required  consideration,  and  he  thought  it  a  good 
thing  to  ventilate  them  on  that  occasion.  He  coupled  with 
the  toast  the  name  of  Sir  Arthur  Robinson,  First  Secretary  of 
the  Ministry  of  Health  (paying  high  tribute  to  the  permanent 
civil  servant  whose  work  continued  while  Ministers  came  and 
went),  and  he  also  associated  with  it  the  name  of  Sir  Anthony 
Bowlby,  President  of  the  Royal  College  of  Surgeons,  who  did 
much  good  service  at  the  front,  and  whose  methods  were  a 
little  more  direct. 

Sir  Arthur  Robinson  hoped  he  would  be  in  order  in 
offering  an  expression  of  sympathy  with  the  company. 
Instead  of  the  solid  substance  of  a  Minister  of  the  Crown 
they  had  to  be  content  with  the  pale  and  embarrassed 
shadow  of  a  permanent  civil  servant  cast  for  a  somewhat 
unwonted  task.  However,  replying  to  such  a  toast  as  the 
Common  Health  was  one  that  should  inspire  even  a  silent 
civil  servant  to  something  rather  above  than  beyoud  his 
ordinary  performance.  Sir  William  Macewen  had  said  that 
it  was  time  that  something  was  done  in  regard  to  the  milk 
supply.  Well,  the  Department  had  put  on  the  statute  book 
a  measure  which,  though  not  heroic  or  final,  would  be  valu¬ 
able.  The  underlying  principle  was  to  make  it  worth  while 
to  supply  better  milk.  Provide  a  man  with  inducements  to 
supply  good  milk  and  it  was  common  sense  to  suppose  that  he 
would  do  so.  He  could  say  also  as  to  tuberculosis  that  there 
was  a  policy.  It  had  its  limitations,  but  by  reason  of  it  the 
notifications  had  gone  down  and  were  going  down,  and  the  death 
rate  had  gone  down  and  was  going  down.  Speaking  generally, 
Sir  Arthur  Rob  nsonsaid  that  the  Ministry  of  Health  had  been 
in  existence  only  a  short  time  and  had  done  a  great  deal. 
Something  like  200,000  houses  had  been  or  were  being  built,  and 
nothing  like  that  had  been  done  before  through  a  department. 
'The  Ministry  had  also  made  a  fair  start  in  dealing  with  the 
problems  of  slum  areas.  Then  there  was  the  question  of  the 
voluntary  hospitals.  In  a  period  of  unexampled  difficulty 
they  had  prevailed  on  the  Government  to  give  a  sum  of  half 
a  million  sterling  to  set  going  machinery  which  was  gradually 
bringing  the  voluntary  system  round,  and  it  had  made 
possible  the  continuance  of  the  voluntary  system  in  fact  and 
not  merely  in  name.  Broadly,  the  problem  of  public  health 
seemed  to  him  one  of  fitting  various  parts  into  a  whole.  It 
was  a  problem  of  mutual  tolerance,  of  mutual  forbearance, 
and  of  working  together  for  one  end.  Unless  they  did  this 
on  the  basis  of  giving  each  element  in  their  policy  full  weight 
the  policy  would  be  wrong.  The  Ministry  of  Health  presided 
over  the  whole  public  medical  health  service.  It  was  in 
close  relations  with  the  whole  mass  of  general  practitioners 
through  the  insurance  services.  There  they  had  a  body 
which  dealt  with  private  persons  and  with  public  health, 
appreciating  the  different  view-points  and  getting  progress 
by  unity.  He  appealed  for  the  co-operation  of  the  medical 
profession  as  represented  by  the  British  Medical  Association. 

Sir  Anthony  Bowlby  said  he  represented  one  of  the  two 
English  Royal  Colleges  concerned  with  the  education  of 
medical  men.  I11  this  connexion  the  Colleges  did  two  things 
— they  examined  and  they  set  the  pace  (the  curriculum)  for 
the  different  medical  schools  of  the  United  Kingdom.  During 
the  year  the  two  Colleges  had  spent  much  time  in  rearranging 
the  curriculum,  the  main  object  being  to  give  more  time  to 
the  most  important  subjects — those  in  the  final  examination. 
The  task  of  the  present-day  student  was  very  difficult.  That 
individual,  he  rather  thought,  looked  upon  the  whole  per¬ 
formance  from  the  point  of  view  of  an  obstacle  race.  The 
student  saw  in  trout  of  him  a  long  way  off — five  or  six  years 
distant— the  winning  post.  In  an  obstacle  race  all  sorts  of 
thrugs  were  put  in  the  way  of  a  competitor  to  delay  him. 
The  student  found  the  biology  examination  to  begin  with. 


DINNER. 


Then  came  the  chemistry  and  physics  people,  who  might  put 
up  a  better  barrier,  and  sometimes  succeeded.  After  the  next 
obstacle — anatomy — came  a  greater,  physiology.  For  whereas 
anatomy  was  a  fairly  accurate  science,  and  the  femoral  artery 
of  to-day  was  very  much  where  it  was  a  hundred  years 
ago,  the  physiology  of  to-day  was  quite  a  different  thing. 
Twenty  or  thirty  years  ago  they  thought  they  knew  some¬ 
thing  about  the  processes  of  digestion  aud  the  action  of 
the  heart  and  respiration,  but  it  now  appeared  that  they 
did  not.  So  there  was  reason  to  pity  the  poor  candidate. 
Having  surmounted  these  obstacles  he  entered  upon  the 
last  lap.  This  used  to  comprise  medicine  and  surgery  and 
obstetrics.  Now  innumerable  special  subjects  were  added, 
so  that  one  might  wonder  and  think  how  “  still  the 
wonder  grew  that  one  small  head  could  carry  all  he  knew.” 
It  was  indeed  a  severe  task  ;  yet,  in  spite  of  the  difficulty  of 
seeing  the  wood  for  the  trees,  in  spite  of  the  fact  that  a  large 
number  of  young  men  knew  a  great  deal  about  abstract  and 
special  subjects  without  knowing  much  about  general  practice, 
in  the  long  run  the  educated  medical  man  of  the  present  day 
was  a  strong  stand- by  and  supporter  of  the  public  health  of 
this  country.  Finally  the  young  man  became  a  full-blown 
medical  practitioner,  and  then  he  sought  the  advice  of  those 
in  practice.  One  piece  of  advice  he  would  give  to  every  young 
medical  man,  and  that  was  to  join  the  majority — not  in  the 
proverbial  sense,  but  to  join  the  majority  of  the  profession, 
the  British  Medical  Association.  They  would  thus  get  in 
touch  with  their  fellows — an  important  matter  in  the  medical 
profession — and  would  have  assistance  and  advice  when  neces¬ 
sary  from  older  members.  If  the  newly  qualified  men  went 
into  any  of  the  services,  there  was  still  another  reason  why 
they  should  join  the  Association.  In  recent  years  the  action 
of  the  British  Medical  Association  had  obtained  great  benefits 
for  the  Army  and  Navy  Medical  Services,  the  Indian  Medical 
Service,  aud  the  Colonial.  In  all  these  departments  the 
Association  had  been  of  very  great  assistance  to  medical 
men,  and  he  hoped  as  in  the  past,  so  in  the  future,  a  very 
large  number  of  qualified  men  would  become  members. 

Dr.  R.  Wallace  Henry  gave  “The  Retiring  President,”  and 
said  that  for  many  years  it  had  been  the  custom  for  the 
President  to  enter  upon  his  term  of  office  in  a  blaze  of  glory. 
He  had  given  his  presidential  address  surrounded  by  civic 
dignitaries  aud  distinguished  men  of  science,  clad  in  garments 
of  many  colours.  But  he  had  gone  out  of  office  so  quietly  that 
it  might  almost  be  said  he  was  “  unwept,  unlionoured,  and 
unsung.”  This  year  the  Council  had  decided  that  such 
practice  should  come  to  an  end,  and  that  each  year  a  dinner 
should  be  arranged  at  which  one  of  the  principal  toasts 
should  be  “  The  Past  President,”  and  in  paying  tribute  that 
night  to  Professor  Drummond  they  were  making  a  start  with 
one  whose  name  would  rank  high  amongst  the  eminent  men 
who  had  held  that  office.  It  was  many  years  since  he  left 
his  native  land  of  Ireland,  and  at  a  very  early  period  of  his 
professional  career  Professor  Drummond  began  to  make  his 
mark.  He  had  the  opportunity  at  the  Meath  Hospital  at 
Dublin  of  working  under  that  distinguished  heart  physician. 
Sir  William  Stokes,  one  of  whose  favourite  house-physicians 
he  was,  aud  what  he  learned  and  studied  there  he  took  into 
his  private  practice  when  he  went  to  the  north  of  England. 
He  wrote  many  articles  dealing  in  various  aspects  with  his 
favourite  subject  (heart  disease),  one  in  particular  on 
aneurysms  of  the  thoracic  arch.  But  his  studies  were  notcon- 
fined  to  the  heart.  He  turned  his  attention  to  nervous  diseases, 
aud  one  of  his  works  was  a  standard  book  upon  diseases  of  the 
brain  and  the  spinal  cord.  His  reputation  iu  Newcastle  rapidly 
grew,  aud  he  became  physician  to  the  Royal  Victoria  Hospital. 
His  reputation  spread  abroad.  He  had  received  many 
distinctions  from  foreign  countries.  It  was  not  true  in  his 
case  that  the  prophet  was  without  honour  in  his  own  country, 
for  he  had  been  made  Principal  of  the  College  of  Medicine  at 
Durham  University  as  well  as  Professor  of  Medicine  there, 
and  now  held  the  post  of  Pro-Vice-Chancellor  of  that  Uni¬ 
versity.  Last  of  all,  within  the  past  two  months,  appreciation 
of  his  services  in  Newcastle-on-Tyne  had  been  marked  by  his 
being  appointed  Chairman  of  the  Voluntary  Hospitals  Com¬ 
mittee  of  that  area.  So  much  in  brief  for  his  purely  professional 
work.  In  the  British  Medical  Association  he  must  be  one  of 
the  oldest  members:  he  had  been  enrolled  forty-four  years. 
As  had  been  the  case  with  a  very  large  number  of  students  at 
Dublin  University  and  at  Queen’s  College,  Belfast,  it  had  been 
preached  to  him  and  his  colleagues  that  almost  as  soon  as 
they  had  qualified  one  of  their  first  duties  was  to  join  the 
British  Medical  Association.  Would  that  the  same  thing 
could  be  done  at  all  the  universities  in  Great  Britain  also  l 
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Professor  Drummond  had  been  formerly  a  member  of  the 
Council  of  the  Association,  had  been  Secretary  of  the  North 
of  England  Branch  and  at  one  time  President,  and  it  was 
partly  due  to  his  work  in  connexion  with  these  offices  that  the 
Branch  held  such  a  distinguished  place  in  the  Association  for 
the  splendid  work  it  had  done.  They  would  drink  his  health, 
not  merely  as  a  great  physician,  not  merely  as  Past  President 
of  the  Association,  but  also  as  “David  Drummond  the  man.” 
They  all  regarded  him  with  affection  and  esteem. 

Professor  Drummond  said  it  was  a  great  pleasure  to  him 
to  meet  so  many  distinguished  colleagues ;  and  this  was 
enhanced  by  the  fact  that  he  was  the  recipient  of  their  hos¬ 
pitality  on  the  occasion  of  the  inauguration  of  a  function 
which  he  hoped  had  come  to  stay.  He  went  on  humorously 
to  depreciate  the  tribute  just  paid  to  him  by  Dr.  Henry  as 
the  general  compliment  of  one  Irishman  to  another,  and  then 
spoke  of  the  great  interest  of  the  period— three  years — of 
his  official  connexion  with  the  Association  as  President-elect, 
President,  and  Past  President.  The  Annual  Meeting  formed 
a  very  important  part  of  the  proceedings,  and  their  meetings 
at  Cambridge,  Newcastle-on-Tyne,  and  Glasgow  had  been 
held  to  be  as  successful  as  any  they  had  had  for  many  years. 
In  recalling  the  gathering  at  Cambridge  he  evoked  applause 
by  referring  to  the  great  personality  of  the  great  President  of 
the  year  (Sir  Clifford  Allbutt). 

The  Chairman  submitted  the  toast  of  “  The  Visitors,”  very 
happily  referring  to  their  widely  representative  character  and 
expressing  the  hope  that  from  year  to  year  they  would  have 
present,  amongst  others,  the  Ministers  with  whom  they  dealt 
in  other  circumstances,  perhaps  not  quite  with  the  cordiality 
with  which  the  welcome  was  given  that  night.  He  entirely 
agreed  with  Sir  Arthur  Robinson,  that  these  meetings  would 
promote  in  every  way  friendship  and  co-operation,  than  which 
nothing  was  more  needful  to  the  country  in  these  years 
of  strain.  Coupling  the  toast  with  the  names  of  Mr.  Shortt 
and  Sir  Henry  Craik,  the  Chairman  spoke  of  the  sympathy 
which  Mr.  Shortt  had  manifested  as  Home  Secretary  for  their 
work,  and  expressed  gratitude  to  Sir  Henry  Craik  for  wise 
counsel  and  kindly  help  in  his  capacities  as  an  experienced 
parliamentarian. 

Mr.  Shortt,  replying  in  light  vein,  questioned  whether  he 
ought  to  be  there,  as  the  invitation  had  come  to  him  when  he 
was  Home  Secretary,  but  he  assured  the  company  that  he 
had  greatly  enjoyed  the  evening,  and  also  touched  on  the 
satisfaction  of  being  relieved  from  the  cares  of  office.  A  Home 
Secretary  who  tried  to  do  his  duty  made  enemies  every  day 
of  his  life.  Everything  he  did  annoyed  somebody,  and  those 
who  were  pleased  with  what  was  done  generally  took  it  as 
a  matter  of  course. 

Sir  Henry  Craik  said  that  for  seventeen  years  the  medical 
profession  had  tolerated  him  as  a  humble  representative  in 
Parliament  of  twelve  thousand  of  their  members.  The  British 
Medical  Association  had  conferred  upon  him  the  great  honour 
of  making  him  an  honorary  member  of  their  society,  and 
they  had  further  gratified  him  by  admitting  him  to  their 
counsels.  He  had  learned  much  thereby.  He  recognized 
that  the  two  great  objects  for  which  the  Association0  lived 
were  the  maintenance  of  scientific  truth  in  its  highest  form 
and  the  pursuit  of  research  for  the  good  of  mankind.  He  had 
found  also  that,  according  to  the  scripture  phrase,  truth  was 
joined  with  mercy.  The  maintenance  of  the  kindliest  rela¬ 
tions  between  the  great  medical  services  and  those  whom 
they  served  was  the  principle  upon  which  they  lived,  thrived, 
ind  did  their  work. 

Sir  Jenner  Verrall  submitted  the  health  of  the  Chairman, 
speaking  in  the  highest  terms  of  his  qualities,  and  the  toast 
ivas  received  with  musical  honours. 

Dr.  Bolam,  responding,  said  that  this  toast  was  given 
igainst  his  ruling.  Service  for  such  an  Association  was  a  great 
privilege,  and  he  was  happy  in  performing  it. 


The  Loomis  Sanatorium,  New  York,  has  recently  celebrated 
its  twenty-fifth  anniversary,  and  has  published  in  com¬ 
memoration  a  “  birthday  book,”  giving  a  description  of  the 
foundation,  the  growth,  and  the  progressive  enlargement  of 
the  institution.  A  special  block  has  been  erected  at  the 
expense  of  the  Standard  Oil  Company  for  the  treatment  of  its 
employees.  In  formally  handing  this  over  to  the  sanatorium, 
the  vice-president  of  the  company  suggested  that  this  course 
might  well  be  followed  by  the  other  large  commercial  houses 
of  the  United  States,  for  not  only  would  the  treatment  of 
tuberculosis  be  better  carried  out,  but  the  cost  would  be  less 
if  borne  by  private  firms  than  if  controlled  by  the 
Government. 
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Parliamentary  Representation  of  Universities. 

It.  is  thought  improbable  that  there  will  be  any  contest  at 
this  general  election  for  the  representation  of  the  Scottish 
Universities  in  the  House  of  Commons.  There  are  three 
seats;  Sir  Henry  Craik  and  Mr.  Cowan  are  standing  again, 
and  Sir  George  Berry,  consulting  ophthalmic  surgeon  to  the 
Royal  Infirmary,  Edinburgh,  is  offering  himself  in  the  place 
of  Sir  Watson  Cheyne,  who  decided  some  time  ago  not  to 
seek  re  election. 

Botulinus  Antitoxin. 

In  view  of  the  recent  outbreak  of  botulism  at  Loch  Maree 
the  Scottish  Board  of  Health  has  under  consideration 
arrangements  to  render  available  a  supply  of  botulinus  anti¬ 
toxin  in  the  event  of  the  occurrence  of  any  further  cases  in 
Scotland.  There  is  no  reason  at  present  to  expect  further 
outbreaks,  but  the  gravity  and  mortality  of  the  disease  may 
be  such  that  it  is  considered  that  arrangements  should  be 
made  to  provide  a  supply  of  antitoxin  which  could  be 
obtained  more  promptly  than  if  the  only  available  supply 
were  held  in  London  or  Edinbugli.  It  is  pointed  out  that 
the  only  remedy  at  present  known  for  botulism  is  botulinus 
antitoxin  given  by  iujectiou,  but  that  it  is  unlikely  to  save 
life  if  the  disease  has  progressed  to  a  late  stage.  It  is 
therefore  of  the  greatest  importance  to  give  the  antitoxic  at 
the  earliest  possible  moment — that  is  to  say,  as  soon  as 
symptoms  of  blurred  or  double  vision,  giddiness,  ptosis, 
difficulty  in  speech  or  swallowing,  suggest  the  diagnosis  of 
botulism.  The  effectiveness  of  treatment  by  antitoxin  for 
this  disease  is  so  greatly  increased  by  intravenous  injection 
that  this  method  of  administration  should  always  be  em¬ 
ployed,  if  possible ;  otherwise  the  intramuscular  method 
should  be  used.  It  may  be  necessary  to  administer  sub¬ 
cutaneously  a  preliminary  injection  of  a  small  quantity  of 
the  antitoxin  (0.5  c.cm.  of  antitoxin,  or  8  minims)  to  test  the 
reaction  of  a  patient,  in  order  to  avoid  the  risk  of  serious 
symptoms  arising  in  persons  highly  sensitive  to  horse  serum. 
If  the  patient  is  sensitive  the  antitoxin  must  be  given  with 
caution,  and  the  dose  should  be  considerably  reduced,  the 
first  intravenous  injection  of  0.5  c.cm.  of  antitoxin  being 
diluted  with  50  c.cm.  of  saline.  Only  large  doses  of  anti¬ 
toxin  will  save  acute  cases;  the  ordinary  intravenous  dose 
should  be  from  20  to  50  c.cm.  of  the  antitoxin  :  it  should  be 
previously  warmed  to  body  temperature  and  injected  very 
slowly.  This  amount  may  be  repeated  daily  if  necessary. 
On  the  occurrence  of  an  outbreak  of  botulism  it  may  be 
deemed  necessary  by  the  medical  attendant  or  the  public 
health  authorities  that  all  persons  who  have  consumed  the 
suspicious  food  should  be  given  a  prophylactic  dose  of  antb 
toxin  (10  c.cm.  intramuscularly)  even  though  they  may  not 
present  symptoms  of  the  disease.  The  Board  of  Health 
has  accordingly  made  arrangements  for  a  small  stock  of 
the  antitoxin  to  be  kept  at  the  following  places,  as  well  as  at 
the  offices  of  the  Board  in  Edinburgh :  the  City  Hospital, 
Aberdeen;  King’s  Cross  Infectious  Diseases  Hospital, 
Dundee;  City  Hospital,  Edinburgh;  Belvidere  Hospital, 
Glasgow ;  the  medical  officer  of  health,  County  Buildings, 
Dumfries ;  Mr.  Macdonald,  Mayor’s  Drug  Store,  31,  High 
Street,  Inverness;  and.  the  County  Hospital,  Motherwell, 
Lanarkshire. 

The  Grading  of  Milk. 

The  Milk  and  Dairies  (Amendment)  Act,  1922,  authorized 
the  Scottish  Board  of  Health  to  make  an  Order  in  regard  to 
licences  for  the  sale  of  graded  milk.  The  Board  has  now 
issued,  to  producers  of  higher  grade  milk  and  others,  a 
memorandum  showing  the  principal  conditions  under  which 
the  statutory  Order  will  be  made.  Before  issuing  this  the 
observations  of  those  interested  were  invited.  The  Milk  and 
Dairies  Act,  1922,  contemplates  four  grades  of  milk  in 
Scotland — namely :  (1)  certified  milk  ;  (2)  grade  A  (tuber¬ 
culin  tested)  milk;  (3)  grade  A  milk;  (4)  pasteurized  milk. 

It  is  proposed  that  the  administration  in  regard  to  all  four 
shall  be  placed  in  the  hands  of  local  authorities  under  the 
Public  Health  (Scotland)  Act,  1897. 

Certified  Milk  is  milk  obtained  from  tubercle-free  cows  and 
bottled  at  the  farm. 

Grade  A  (Tuberculin  Tested)  Milk  is  the  same  as  Certified  Milk, 
except  that  it  is  not  bottled  at  the  farm. 

Grade  A  Milk  is  milk  obtained  from  herds  which  have  been 
examined  at  least  three  times  a  year  at  the  farmer’s  expense  by 
a  veterinary  surgeon,  but  the  examination  will  not  include 
tuberculin  tests. 
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No  particular  make  of  pasteurizer  is  prescribed,  but  the 
milk  must  be  retained  at  a  temperature  of  not  less  tlian  145° 
and  not  more  than  150°  F.  for  at  least  half  an  hour,  and 
be  immediately  cooled  to  45°  F.  This  condition  applies 
only  to  milk  sold  under  the  designation  “  pasteurized.”  Tuber¬ 
culin  tests  for  tl  e  first  two  grades  will  be  carried  out  at  the 
expense  of  the  farmer.  A  score  card  inspection  will  be  made 
by  the  local  authority  in  connexion  with  certified  milk,  and 
annual  fees  will  be  payable  in  respect  of  all  grades,  in  order 
to  cover  son  e  of  the  expenses  incurred  by  local  authorities. 
The  mils,  wlim  delivered  to  the  consumer,  must  not  contain 
more  than  a  specified  number  of  bacteria. 


University  of  Edinburgh  General  Council. 

Wlii  e  ro  subject  of  exclusively  medical  interest  engaged 
the  attention  of  the  General  Council  of  the  University  of 
Edinburgh  at  its  statute ry  half-yearly  meeting  on  October 
27th,  in  several  matters  medicine  had  an  important  stake. 
This  was  so,  for  instance,  in  relation  to  the  draft  of  regu¬ 
lations  for  the  preliminary  examinations  which  had  been 
drawn  up  by  the  Scottish  Universities  Entrance  Board  It 
was  pointed  out  by  the  Rev.  Professor  W.  P.  Paterson  that 
one  language  was  compulsory  among  the  subjects  of  examina¬ 
tion,  but  that  there  was  no  compulsion  that  this  language  be 
Latin;  this  would  be  a  blow  to  Scottish  culture.  SirRicliard 
Lodge  stated,  in  reply,  that  the  inclusion  of  compulsory  Latin 
would  be  inconsistent  with  uniform  admission  to  all  faculties; 
but  Latin  as  a  subject  could  be  imposed  by  the  University 
in  connexion  with  particular  classes  and  was  not  barred. 
Approval  was  given  of  the  draft  regulations.  Principal 
Sir  Alfred  Ewing,  who  presided,  supplied  the  matriculation 
figures  up  to  the  preceding  day  (October  26th),  and  compared 
them  with  the  completed  figures  for  1921—22 ;  tliev  were  as 
follows : 


1921-22.  1922-23. 

Arts  ...  ...  ...  1,574  1,548 

Science  ...  ...  974  742 

Divinity  ...  ...  75  64 

Law  ...  ...  ...  198  172 

Medicine  ...  ...  1,838  1,408 

Music  ...  ...  ...  10  18 

4,669  3,952 


Glasgow  and  West  of  Scotland  Overseas 
Medical  Club. 

The  annual  dinner  of  the  Glasgow  and  West  of  Scotland 
Overseas  Medical  Club  was  held  on  October  27th  in  the 
Grosvenor  Restaurant,  Glasgow,  when  the  president,  Dr.  J. 
Livingstone  Loudon,  T.D.,  officiated  as  chairman  of  a  repre¬ 
sentative  gathering.  The  president  and  secretary  of  the 
sister  club  in  the  east  of  Scotland,  Mr.  H.  Wade,  C.M.G., 
D.S.O.,  and  Mr.  W.  T.  Gardiner,  M.C.,  were  present  as  guests 
of  the  club.  As  on  former  occasions,  the  opportunity  for  the 
renewal  of  old  service  associations  was  much  enjoyed,  and 
the  musical  entertainment  provided  by  Drs.  T.  D.  Laird, 
W  allace  Anderson,  C.  G.  Macartney,  J.  Scouler  Buchanan,  and 
W.  T.  Gardiner  was  duly  appreciated. 


Central  Midwives  Board, 

At  a  special  meeting  of  the  Central  Midwives  Board  for 
Scotland  for  the  hearing  of  penal  cases,  with  Dr.  James 
Haig  Ferguson  in  the  chair,  a  certified  midwife  was  cited  to 
appear  in  respect  of  failure  to  notify  contact  with  a  person 
suffering  from  puerperal  fever,  thereby  endangering  the  lives 
of  her  other  patients,  and  for  other  breaches  of°the  rules. 
The  Board  found  the  charges  to  be  proved,  and  instructed 
the  secretary  to  cancel  her  certificate  and  to  remove  her 
name  from  the  Roll. 


Otology ,  Rhinology,  and  Laryngology. — Dr.  T.  S.  Kirkland, 
Sydney. 

Neurology  and  Psychiatry.— Dr.  A.  W.  Campbell,  Sydney. 

Diseases  of  Children. — Dr.  R.  B.  Wade,  Sydney. 

Naval  and  Military  Medicine  and  Surgery. — Colonel  W.  W.  Giblin, 
Hobart. 

Dermatology. — Dr.  R.  E.  Harrold,  Adelaide. 

Radiology  and  Medical  Electricity. — Dr.  Valentine  McDowall, 
Brisbane. 

As  a  preliminary  step  to  the  election  of  Presidents  of 
Sections  the  Branches  of  the  British  Medical  Association  in 
the  various  States  of  Australia  and  New  Zealand  were  invited 
to  forward  nominations,  and  from  these  the  above  were 
finally  appointed  by  the  Executive  Committee  of  the 
Congress. 

The  meeting  will  be  held  in  Melbourne  in  November,  1923, 
under  the  presidency  of  Mr.  G.  A.  Syme,  and  any  members 
of  the  British  Medical  Association  resident  in  Great  Britain 
and  Ireland  who  may  find  it  convenient  to  attend  will  be  very 
cordially  welcome.  The  general  secretary  is  Dr.  A.  L.  Kenny, 
13,  Collins  Street,  Melbourne. 

Post-graduate  Work. 

Encouraged  by  the  great  success  of,  and  the  large  attend¬ 
ances  at,  the  recent  series  of  post-graduate  lectures  on  the 
nervous  system  and  its  diseases,  the  Melbourne  Permanent 
Committee  for  Post-graduate  Work  has  organized  a  second 
series  on  obstetrics,  to  be  held  at  the  Women’s  Hospital  in 
September  and  October.  This  series  is  being  specially  con¬ 
ducted  in  connexion  with  the  examinations  for  the  degree  of 
Doctor  of  Medicine,  University  of  Melbourne. 

The  New  Anatomy  Department  of  the  University 
of  Melbourne. 

The  new  anatomy  department,  designed  to  accommodate 
600  students,  was  commenced  in  January,  1922,  and  is 
making  fairly  rapid  progress.  The  building  is  in  brick,  with 
stone  facings,  and  is  Tudor  in  type.  There  are  two  dissecting 
rooms,  each  capable  of  accommodating  300  students,  a  large 
and  well-lit  museum,  a  theatre  to  hold  300  students,  reading 
rooms,  cloak  rooms,  and  retiring  rooms  for  men  and  women 
students.  On  the  entresol  floor,  between  the  two  dissecting 
rooms,  are  the  private  rooms  for  the  staff,  so  placed  that  they 
command  both  dissecting  rooms.  On  the  upper  floor  there  is 
a  large  and  well-lit  histology  laboratory,  capable  of  accom¬ 
modating  250  students,  together  with  private  rooms  aud 
research  laboratories  for  the  histology  staff.  There  are  in 
addition  rooms  for  operative  surgery,  neurology,  and  physical 
anthropology,  and  museum  preparation  rooms,  with  ample 
provision  for  the  preservation  of  subjects  and  the  storage  of 
anatomical  material.  A  special  feature  of  the  building  is  the 
flat  roof  over  the  histology  department,  from  which  will  be 
obtained  a  magnificent  view  over  Melbourne  and  Port  Phillip 
Bay.  There  can  be  no  question  that  the  new  building  will 
prove  of  great  utility  to  the  University  and  the  medical 
profession,  and  will  be  a  decided  acquisition  to  the  City 
of  Melbourne.  Its  utility  would  have  been  considerably 
enhanced  had  the  University  council  carried  out  its  own 
resolutions  of  1914-15  and  erected  the  building — in  accord¬ 
ance  with  the  unanimously  expressed  wish  of  the  profession — 
alongside  a  hospital,  instead  of  within  the  University  grounds. 
In  1914  the  whole  medical  school  could  have  been  re-erected 
alongside  a  hospital  for  about  £30,000  more  than  the  present 
building  actually  cost  (that  is,  for  £100,000)  as  against  the 
present  estimated  cost  of  £70,000  for  the  anatomy  department. 


flaris. 


[From  our  Correspondent.] 


Victoria. 


Australasian  Medical  Congress,  1923. 
Presidents  of  Sections  in  connexion  with  the  first  Austi 
asian  Medical  Congress,  organized  by  the  Branches  of 
British  Medical  Association  in  Australia,  have  now  hi 
definitely  appointed,  as  follows  : 

Medicine. — Dr.  W.  Marshall  Macdonald  Dunedin 
Surgery.  Mr.  R.  Gordon  Craig,  Sydney.  ’ 

Obstetrics  and  Gynaecology. -Dr.  J.  A.  Cameron,  Ipswich 
1  athology  and  Pact  enology. — Professor  .T  B  .  ,  ,  . 

Preventive  Medicine  ancV  Tropical  Hygiene  -ft  ^1'/ 

Ophthalmology.— Mr.  D.  D.  Baton,  Perth. 


\V  ith  October  the  official  medical  life  begins  again.  Our 
faculty  has  not  yet  opened  its  doors  to  the  young  students, 
but  they  have  already  been  opened  to  the  old  students— we 
practitioners  who  have  flocked  to  certain  congresses  in  Paris. 

French  Congress  of  Surgery. 

To  take  the  national  congress  of  surgery  first;  at  this 
annual  meeting  the  surgeons  of  the  whole  of  France  are 
brought  together  in  Paris.  This  year  Professor  Hartmann 
was  president.  Without  entering  upon  a  critical  review  of 
the  proceedings  of  the  congress,  I  would  emphasize  one  fact 
that  must  strike  every  spectator — the  position  occupied  by 
the  younger  generation  of  surgeons.  They  have  been* formed 
by  the  war.  They  were  then  called  upon  to  play  the  part  of 
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chefs  de  service  in  departments  where  activity  was  unprece¬ 
dented.  They  have  learned  to  accept  responsibility.  They 
have  found  themselves !  It  is  not  surprising  therefore  that 
they  took  a  largo  share  in  the  work  of  the  congress  and 
presented  many  communications  and  contributed  to  the 
discussions  concise,  short,  and  lively  remarks  in  the  true 
surgical  manner.  We  have  in  this  a  remarkable  evolution; 
the  after- war  spirit  has  smashed  the  old  surgical  machine — - 
its  traditions,  its  hierarchy,  and  its  methods.  Is  it  a  gain? 
There  are  always  two  sides  to  a  question. 

There  is  only  one  incident  to  note.  The  president  refused 
to  allow  Dr.  Yoronoff  to  read  his  paper  on  rejuvenation  by 
glandular  grafts.  The  reason  was  that  the  lay  press  on  that 
very  morning  had  trumpeted  forth  a  hymn  of  praise  to  the 
glory  of  the  method  and  its  inventor.  The  result  is  that 
Dr.  Y  oronoff  has  had  to  continue  as  he  began,  and  it  is  in  the 
daily  papers  that  we  have  read  about  the  super-magnificent 
results  of  the  grafting  of  the  testicles  of  the  chimpanzee  into 
old  men.  You  may  guess  whether  writers  of  gossip  and 
caricaturists  have  hesitated  to  profit  from  such  a  subject! 
May  someone  perhaps  succeed  in  grafting  the  brain  of  a  fox — 
and  wisdom — under  the  human  skull  ? 

Congresses  of  Medicine  and  of  Urology. 

The  congress  of  French-speaking  physicians  followed,  under 
the  presidency  of  Professor  Widal.  For  long  he  has  been  a 
man  of  mark,  owing  to  his  scientific  renown,  his  personal 
authority,  and  the  charm  of  his  easy  speech.  The  mantle  of 
his  master,  Dieulafoy,  has  fallen  upon  him.  No  one  knows 
better  than  he  how  to  guide  a  discussion,  how  to  keep  the 
main  point  in  view,  and  how  to  sum  up  a  question  iu  a  few 
decisive  words.  The  subjects  of  discussion  were  the  eternal 
question  of  ulcers  in  the  neighbourhood  of  the  pylorus  and 
the  new  problem  of  deficiency  diseases,  looked  at  from  the 
point  of  view  of  their  treatment.  Much  has  been  said,  but 
we  are  left  with  the  impression  that*mucli  remains  still  to  be 
said  !  At  the  twenty-second  French  Congress  of  Urology, 
which  was  held  at  the  same  time,  there  was  an  interesting 
discussion  on  diverticula  of  the  bladder. 

Examinations  for  Resident  Hospital  Posts. 

The  competitive  examinations  are  also  starting  again.  As 
I  have  already  explained  (Journal,  January  7tli,  1922,  p.  32), 
the  examination  for  resident  hospital  posts  was  completely 
changed  two  years  ago,  by  the  introduction  of  the  principle 
of  anonymity  in  the  preliminary  written  examination.  The 
candidate  has  to  answer  in  a  very  limited  time  numerous 
questions  bearing  upon  very  precise  points  of  anatomy.  He 
is  not  asked  for  phrases,  but  for  facts,  and  this  enables  the 
judges,  by  a  simple  process  of  marking,  to  award  points  which 
determine  the  classification  of  candidates  and  the  rejection 
of  those  found  unsuitable.  Much  was  expected  from  such  a 
simple  and  just  method.  There  has  been  a  great  disillusion. 
The  reason  why  we  now  see  the  most  ardent  of  its  promoters 
disenchanted  is  that,  the  test  being  solely  a  test  of  memory, 
the  youngest  candidates,  fresh  from  the  anatomy  classes,  have 
been  greatly  favoured.  On  the  other  hand,  the  older  candi¬ 
dates,  who,  though  they  had  gained  in  clinical  experience,  had 
lost  in  memorized  scientific  knowledge,  have  too  often  failed. 
Now  the  resident  house-physician  is  called  upon  to  become 
the  right-hand  man  of  his  chief,  and  this  requirement  cannot 
be  fulfilled  by  too  young  a  student  who  nevertheless  wins  a 
usurped  title.  In  the  long  run  it  is  our  patients  who  suffer 
from  it,  and  so  we  have  the  whole  question  sur  le  tapis  again. 
It  is  less  a  question  of  recognizing  what  a  man  knoivs  than 
what  he  is,  and  anonymity,  so  far  from  being  the  summum 
jus,  seems  an  unwise  expedient  at  the  first  stage  of  the  com¬ 
petitive  examination. 

Problems  of  the  Medical  Students. 

It  is  further  to  be  said  that  even  the  recruiting  of  students 
is  difficult.  Nowadays  it  is  impossible  for  a  medical  student 
to  begin  his  studies  unless  he  has  sufficient  private  means. 
It  is  calculated  that  a  student  cannot  cost  his  family  less 
than  £2C0  a  year — at  the  present  exchange,  12,000  francs. 
Such  a  sacrifice  cannot  be  expected  from  the  families  of 
professors  or  from  those  belonging  to  the  professions  com¬ 
monly  called  liberal.  The  students  tend,  therefore,  to  come 
from  business  circles,  and  naturally  to  have  quite  a  different 
spirit.  So  much  money  invested  in  studies  must  show 
financial  returns,  and  even  the  belief  in  a  professional  vocation 
will  soon  have  gone.  This  is  a  social  danger  that  an  increase 


in  the  number  of  scholarships  could  have  avoided  ;  but  the 
general  public  does  not  yet  understand. 

The  future  of  our  medical  schools  must  cause  much 
anxiety.  Already  we  are  isolated  as  a  nation.  The  countries 
with  low  exchanges  can  no  longer  send  us  students.  We, 
ourselves,  can  no  longer  dream  of  visiting  your  teaching 
centres  or  those  of  America.  To  buy  an  English  book  seems 
an  act  of  madness  when  as  it  is  our  students  can  no  longer 
buy  the  textbooks  they  require.  The  world  has  already 
experienced  epochs  of  regression. 
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POST-GRADUATE  COURSES. 

Sir,— In  reply  to  the  letter  by‘“  Ambitious  ”  (October  28th, 
p.  827),  may  I  point  out  that  the  problem  of  post-graduate 
study  in  the  provinces  is  being  rapidly  solved  along  the  lines 
he  suggests  ?  Under  the  scheme  initiated  by  the  University  of 
Bristol,  courses  of  study  have  been  or  are  being  held  at  Here¬ 
ford,  Irowbridge, Swindon,  Bournemouth, Barnstaple, and  Dor¬ 
chester.  The  initial  steps  have  been  generally  taken  by  the 
local  Branch  or  Division  of  the  British  Medical  Association, 
which  forms  a  small  subcommittee  of  management.  Applica¬ 
tion  haying  been  made,  the  University  sends  a  circular  to 
all  medical  men  in  the  immediate  vicinity  of  the  proposed 
centre.  This  circular  gives  full  details  of  the  proposed 
course  of  study,  time  and  place  of  meeting,  etc.  The  subjects 
of  the  demonstrations  have  generally  been  selected  by  the 
subcommittee  from  a  long  list  supplied  to  them  by  the 
University.  The  meetings  are  usually  held  in  the  late  after¬ 
noon,  and  always  at  the  local  hospital.  They  are  carried  on 
by  a  lecturer  selected  by  the  post-graduate  committee  of  the 
University,  who  visits  the  centre  one  day  a  week. 

In  some  towns  in  the  West  of  England  where  there  are 
large  hospitals  which  are  not,  however,  teaching  schools,  the 
procedure  is  somewhat  different.  Either  the  neighbouring 
practitioners  are  invited  to  join  in  the  medical  and  surgical 
rounds  on  one  particular  day  of  the  week,  or  post-graduate 
lectures  and  demonstrations  are  given  by  the  members  of  the 
honorary  staff,  with  any  such  outside  help  as  may  be  needed. 
In  the  Supplement  of  October  28th  (p.  163)  it  was  announced 
that  such  a  course  is  to  be  held  at  Plymouth,  beginning  on 
November  8th.  Such  a  plan  as  the  above  can  be  carried  out 
in  any  district  within  a  few  hours’  journey  of  a  medical 
teaching  centre,  and  if  any  difficulty  in  obtaining  facilities 
arises  application  should  be  made  to  the  Science  Committee 
of  the  British  Medical  Association,  which  has  now  taken  over 
the  duties  of  the  old  post-graduate  committee. 

In  conclusion,  may  I  say  that  such  courses  cannot  be  made 
free,  as  “  Ambitious  ”  suggests.  There  are  expenses  of  adver¬ 
tising,  postage,  hire  of  room,  etc.,  and  it  is  only  just  that  the 
lecturers  coming  from  a  distance  should  be  paid  a  small  fee 
and  their  travelling  expenses.  In  the  West  of  England  the 
attendance  on  such  demonstrations  has  been  so  good  that  tho 
subscription  can  be  fixed  at  about  two  guineas. — I  am,  etc., 

J.  Odery  Symes, 

Chairman,  Medical  Post-graduate  Committee, 
Bristol,  Oct.  30th.  University  of  Bristol. 


X  RAYS  IN  HYPERTRICHOSIS  OF  THE  FACE. 

Sir, — The  selective  and  permanent  destruction  by  x  rays 
of  normal  hair  follicles,  without  damage  to  other  structures 
in  the  skin,  is  at  present  a  technical  and  histological 
impossibility. 

The  assertion  is  dogmatic,  but  will  not,  I  think,  be  chal¬ 
lenged  by  any  of  my  dermatological  colleagues,  nono  of 
whom,  to  the  best  of  my  belief,  have  ever  advocated  this 
treatment  in  uncomplicated  cases  of  facial  hirsuties.  That  it 
is,  liow'ever,  being  practised  in  certain  quarters  is  evidenced 
by  the  fact  that  I  was  recently  consulted  by  a  lady  who  had 
been  receiving  the  treatment  in  London  (incidentally,  without 
benefit)  for  the  past  eighteen  months.  The  operator  in  this 
case  presumably  knows  the  risk  he  is  running,  and  my  protest 
is  not  so  much  directed  to  him  as  to  the  general  medical  prac¬ 
titioner,  who  may  iu  the  future  be  approached  and  persuaded 
by  his  patients  to  allow  them  to  submit  themselves  to  radio¬ 
therapy  for  hirsuties,  because  “  their  friend  Mrs.  -  was 

cured  in  a  pleasant  and  painless  fashion.” 

The  following  case,  at  present  under  my  care,  illustrates 
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with  remarkable  fidelity  to  textbook  description  all  the  risks 
that  the  procedure  may  entail : 

The  patient,  a  nursing  sister,  in  June-July,  1911,  received, 
vyitliout  medical  authority,  twelve  doses  of  .r  rays  at  weekly 
or  ten-day  intervals  for  hirsuties  of  the  face.  The  operator, 
who  is  known  to  me  as  a  person  of  great  experience  and 
ability  in  this  line  of  work,  assures  me  that  at  the  time  there 
was  no  undue  reaction  or  irritation,  and  both  she  and  my 
patient  are  in  agreement  that  the  epilation  was  successful  and 
satisfactory  in  every  way.  There  has  been  no  regrowth  of  the  hair 
in  the  eleven  and  a  half  years  that  have  since  elapsed,  but  in  June, 
1914 — exactly  three  years  after  the  first  session — “  small  red  spots, 
x'esembling  the  uaevi  that  are  seen  in  babies,”  began  to  appear  on 
the  chin,  and  these  have  gradually  spread  to  the  cheeks  and  neck 
until,  as  at  the  present  time,  the  whole  chin,  the  mandibular  area, 
and  the  anterior  and  lateral  cervical  surfaces  are  covered  with 
these  vascular  points,  while  the  skin  itself  is  atropine,  dry,  and 
scaly,  and  exhibits  a  patchy  alteration  of  the  normal  pigment 
distribution,  being  a  papery  white  in  some  places  and  liyper- 
pigmented  in  others. 

Subjectively  there  is  “  severe  irritation,  especially  at  night,” 
‘‘a  pricking  sensation  like  hot  needles,”  and  a  dry  feeling  of  the 
whole  irradiated  areas,  “as  if  the  sweat  glands  had  been 
destroyed  ” — as  in  actual  fact  is  the  case. 


1.  That  most  who  become  infected  with  leprosy  undergo  a 
natural  recovery,  and  that  the  earliest  stages  of  the  disease  are 
very  common  in  the  inhabitants  of  countries  where  leprosy  is 
rampant.  If  a  number  of  the  lower  classes  of  such  a  country  as 
Ceylon  are  examined  it  will  be  found  that  many  of  them  show 
such  early  signs  of  past  leprosy,  as:  (a)  patches  of  anaesthesia; 
(b)  wasting  of  the  thenar  and  liypothenar  eminences;  (c)  loss  of 
toes ;  (d)  slight  thickening  of  the  ulnar  nerves.  Most  of  these 
patients  have  recovered  from  the  infection,  but  not  from  all  the 
results  of  it. 

2.  That  most  of  the  lepers,  who  are  segregated,  are  in  the  later 
stages  of  the  disease. 

3.  That  the  disease  in  its  attack  upon  a  patient  waxes  aud 
wane?, and  that  natural  cures  are  far  more  common  than  is  usually 
believed. 

In  some  respects  leprosy  is  comparable  with  tuberculosis, 
in  which  disease  so  many  recover  from  the  early  stages. 
The  praise  that  this  treatment  has  received  has  raised  the 
hopes  of  thousands  of  lepers,  who  I  believe  are  doomed  to 
bitter  disappointment. — I  am,  etc., 

Lucius  Nicholls,  M.D.Cantab., 
Director  of  Bacteriological  Institute,  Ceylon. 

Fulbouvn,  Cambridge,  Oct.  28th. 


In  brief,  the  patient  suffers  from  an  tr-ray  burn  which 
amounts  to  a  severe  disfigurement,  but  this  is  not  the  sum- 
total  of  her  disability.  Over  the  thyroid  cartilage,  at  its  most 
prominent  part,  there  is  continuous  exfoliation  with  pro¬ 
nounced  cicatricial  contraction,  “  woody  ”  infiltration,  and 
adhesion  of  the  dermis  to  underlying  structures.  The  con¬ 
dition  prevents  full  extension  of  the  neck,  and  is  so  tender 
that  a  collar  cannot  be  worn. 

In  my  opinion  the  dermatitis  here  present  may  subsequently 
undergo  malignant  changes,  and  with  the  object  of  forestalling 
such  a  catastrophe  the  patient  has  agreed  to  undergo  an 
operation  for  excision  and  plastic  repair  of  the  adherent  parts 
of  the  skin. 

In  summarizing  the  main  issues  at  stake,  I  would  again 
assert — 

1.  That  x  rays,  while  selective  up  to  a  point,  cannot  be  relied 
upon  in  the  present  state  of  their  physical  application  to 
differentiate  their  action,  in  the  strictly  scientific  sense,  on 
normal  cell  structures. 

2.  It  follows,  therefore,  that  they  should  not  be  used  with 
the  sole  object  of  combating  facial  hypertrichosis.  I  would 
go  farther,  and  maintain  that  their  employment  in  such 
cases  is  unjustifiable,  and  a  direct  contravention  of  the 
accepted  adage,  “  primum  non  nocerc.” 

3.  The  latent  period  in  the  evolution  of  x-ray  stigmata, 
after  the  cure  of  the  primary  indications  for  their  use, 
is  a  complex  and  indeterminable  coefficient,  in  which  the 
penetration  power  of  the  rays  employed  and  the  cutaneous 
idiosyncrasy  of  the  individual  patient  are  factors  of  prime 
importance. 

It  would  seem,  therefore,  that  where  destructive  doses  have 
been  employed  the  operator  can  never  guarantee  his  patient 
against  the  ultimate  appearance  (at  an  uncertain  date)  of 
one  or  more  of  the  stigmata  illustrated  by  my  unfortunate 
patient.  It  is  only  in  cases  of  maliguaut  disease  that 
destructive  as  opposed  to  inhibitory  radiotherapy  (as  for 
acne,  keloid,  oily  seborrlioea,  etc.)  is  justifiable. — I  am,  etc., 

London,  W„  Oct.  27th.  Henry  C.  Semon. 


TREATMENT  OF  LEPROSY. 

Sir, — Many  articles  and  reviews  of  books  and  papers  have 
appeared  in  medical  journals  on  the  treatment  of  leprosy  by 
injections  of  soaps  of  the  fatty  acids  of  chaulmoogra  oil,  or 
the  esters  of  this  oil.  This  treatment  has  been  lauded  as 
though  it  will  effect  a  cure  for  the  majority  of  patients.  There 
have  been  many  “  cures  ”  for  leprosy,  and  each  has  received 
great  praise.  Perhaps  the  present  cure  has  received  more 
attention  than  any  other,  yet  many  of  us  have  not  forgotten 
how  nastin  and  benzolyl  chloride  were  extolled  about  sixteen 
years  ago.  I  know  a  number  of  medical  men  who  have  perse¬ 
vered  with  the  treatment  by  gynocardates  in  leprosy,  and 
have  not  had  good  results. 

This  treatment  has  been  tested  extensively  in  Ceylon,  but 
with  disappointing  results.  Dr.  Muir’s  preparation,  named 
ecco,  was  tried  for  many  months  on  a  large  number  of 
patients  in  the  leper  asylum  ;  the  medical  superintendent  and 
Ins  assistants  kept  very  careful  records  and  charted  the  dis¬ 
tribution  of  the  skin  lesions  and  the  changes  in  the  sensations 

iLnlfa  patlent  ®Yery  month.  But  after  many  months  the 
exults  were  so  disappointing  that  no  pronouncement  could 
be  made  as  to  whether  the  treatment  was  of  any  value  or  not. 
1  think  that  three  points  have  received  too  little  attention  : 


VACCINE  TREATMENT  OF  CHRONIC  BRONCHITIS. 

Sir, — I  have  read  Dr.  Mackey’s  paper  (October  21st,  p.  715) 
on  this  subject  with  interest,  as  I  have  been  treating  cases  of 
the  kind  in  this  way  since  1909.  Initial  enthusiasm  is  apt  to 
bo  damped  down  from  time  to  time,  but  if  it  has  a  sub¬ 
stantial  basis  to  rest  upon  it  ultimately  burns  less  brightly, 
perhaps,  but  with  a  steadier  light.  In  spite  of  failures  1  can 
in  the  main  confirm  Dr.  Mackey’s  estimate  of  the  utility  of 
this  treatment.  If  I  were  now  compelled  to  treat  these 
patients  with  stock  expectorant  mixtures  only,  I  should  feel 
pretty  much  like  a  pugilist  whose  right  hand  was  tied  behind 
his  back.  I  think  the  real  point  of  interest  to-day,  in  con¬ 
nexion  with  chronic  or  recurring  catarrhs  of  the  respiratory 
tract,  is  not  whether  vaccine  therapy  is  useful  in  the  majority 
of  cases,  but  why  it  fails  in  a  minority.  I  wish  to  direct 
attention  to  some  causes  of  failure. 

During  the  war  I  prepared  autogenous  vaccines  for  some 
30  to  40  cases  of  chronic  bronchitis  in  soldiers.  There  was 
no  appreciable  improvement  in  any  of  them.  They  had  all 
been  “  gassed.”  I  should  be  interested  to  learn  whether 
others  have  been  more  successful.  Where  one  has  to  deal 
with  advanced  emphysema,  bronchiectasis,  nephritis,  or  very 
high  blood  pressure  it  is  too  much  to  expect  results  which 
will  satisfy  everyone.  It  is  true  that  some  of  these  cases 
may  be  improved  and  occasionally  I  have  seen  a  surprisingly 
good  result;  but  they  are  difficult  and  uncertain.  For  example, 
I  treated  a  patient  in  the  Manchester  Northern  Hospital  (Dr. 
Sturrcck’s  case).  There  was  extremely  fetid  expectoration 
and  a  high  temperature  which  had  persisted  for  many  weeks. 
After  the  first  inoculation  there  was  immediate  and  striking 
improvement.  The  child  was  sent  to  a  con  valescent  home  in 
a  few  weeks  almost  well.  On  the  other  hand,  I  treated  a 
similar  case  in  Ancoats  Hospital  (Dr.  Melland’s  case),  with 
the  result  that  the  patient  left  the  hospital  after  the  first 
inoculation.  The  reaction  was  so  severe  that  the  cure  seemed 
to  him  worse  than  the  disease!  This  experience  emphasized 
the  necessity  for  minimal  initial  doses. 

But  even  in  uncomplicated  cases  of  chronic  catarrh  one 
fails  occasionally  to  do  any  appreciable  good.  Dr.  Mackey’s 
paper  may  supply  the  explanation  in  some  cases,  but  may 
I  suggest  another?  It  is  well  known  in  large  pathological 
laboratories  that  when  a  series  of  rabbits,  for  example,  is 
inoculated  periodically  for  some  weeks  with  sheep’s  red  blood 
cells,  a  very  potent  antiserum  is  developed  in  the  great 
majority  of  the  animals.  But  its  potency  is  by  no  means 
constant,  and  exceptionally  it  may  be  found  impossible  to 
obtain  a  useful  antiserum  from  an  individual  rabbit  whose 
tissues  fail  to  respond  in  an  average  manner.  This  is  a  funda¬ 
mental  difficulty  in  immunization  which,  I  fear,  accounts  for 
some  of  our  failures  in  apparently  suitable  cases  of  the  kind 
under  considei-ation. 

There  is  another  group  of  cases  to  which  I  wish  specially 
to  direct  attention.  I  have  treated  a  number  of  patients  in 
this  way  who  were  said  by  more  or  less  competent  j  udges  to  be 
suffering  from  laryngeal  or  pulmonary  tuberculosis.  I  failed, 
however,  to  find  tubercle  bacilli  in  their  sputa.  Some  of  the 
results  were  extremely  gratifying.  In  these,  I  think,  the 
diagnosis  was  probably  incorrect.  But  I  may  recall  the  fact 
that  some  tuberculous  patients  have  a  history  of  susceptibility 
to  recurring  catarrhs  prior  to  the  development  of  recognizable 
tuberculosis  and  one  may  assume  that  in  many  of  these 
patients  closed  tuberculous  lesions  existed  when  only  evidence 
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of  catarrh  was  present.  Cure  of  the  catarrh,  by  relieving  them 
Irom  cough — that  is  to  say,  from  violent  respiratory  move¬ 
ments — favours  the  spontaneous  cure  of  incipient  tuberculosis. 
1  suggest  that  doubtful  cases  of  the  kind  should  be  Heated  in 
this  way  before  being  finally  classified  as  tuberculous.  If  the 
treatment  fails  to  do  good,  at  all  events  the  main  cause  of 
the  failure  is  here  made  evident  by  subsequent  developments. 

finally,  failure  of  vaccine  treatment  may  be  due  to  various 
forms  of  nasal  obstruction  or  chronic  infection  of  one  or  more 
of  the  accessory  sinuses.  Appropriate  surgical  treatment  is 
here  an  essential  preliminary  to  successful  vaccine  treatment. 
I  do  not  suppose  that  these  causes  of  failure  exhaust  the 
list;  they  are  merely  those  which  I  myself  have  encountered 
in  practice. 

"W  ith  regard  to  Dr.  Mackey’s  modification  of  the  ordinary 
technique,  it  appeals  to  me  on  a  priori  grounds  to  be  sound. 
I  shall  certainly  try  it.— I  am,  etc., 

Manchester,  Oct.  27th.  J.  STAVELY  DlCK. 


THE  RELATION  OF  ALOPECIA  AREATA  AND 

SQUINT. 

The  cases  of  association  of  alopecia  areata  with 
strabismus  recorded  by  Dr.  Goodwin  Tomkinson  (September 
16th,  p.  505)  and  commented  upon  by  Dr.  Harford  (September 
30th,  p.  616)  tend  to  confirm  the  opinion  I  have  formed  of  the 
cause  of  squint,  after  investigation  of  nearly  1,000  cases  of 
heteroplioria  and  squint  in  the  past  two  years. 

Last  February  I  was  consulted  by  a  woman  of  32  who  complained 
of  pain  at  the  back  of  the  eyes  and  swelling  of  the  lids  the 
symptoms  being  worse  when  she  was  sewing  or  reading.  She  had 
0.25  D.  hypermetropic  astigmatism  in  the  right  eye,  0.5  D.  myopic 
astigmatism  in  the  left,  and  had  5°  latent  divergence.  The  eyes 
were  prominent,  especially  since  both  ovaries  had  been  removed 
for  cystic  disease  in  July,  1921.  She  had  had  transient  attacks  of 
baldness  since  the  age  of  10.  She  could  remember  no  emotional 
disturbance  at  that  time.  After  the  ovarian  operation  the  hair 
came  out  “  in  handfuls.”  The  eyebrows'  and  eyelashes  have  fallen 
since  the  age  of  25.  They  grow  again,  but  are  grey.  Since  the 
operation  they  have  not  grown  again  on  the  left  side.  She  now 
has  several  large  areas  of  baldness.  She  has  a  fibrillary  twitching 
of  the  orbicularis  muscles,  affecting  each  side  alternately  After¬ 
wards  she  remembered  that  she  had  had  a  shock  when  she  was 
10  years  old.  Her  letter  is  worth  quotine,  since  it  contains  several 
items  of  psychological  significance  : 

“  I  was  staying  in  a  little  village  with  some  friends.  There  was  a  man 
living  in  a  hut  on  the  downs  near  by  who  was  very  strange  in  his  manner 
Sometimes  he  wriggled  about  as  he  walked  through  the  streets  and  along 
the  downs.  The  villagers  said  that  some  years  before  mv  visit  he  had 
been  bitten  by  a  snake,  and  before  he  could  get  proper  medical  treatment 
some  of  the  poison  had  gone  over  his  body,  and  that  caused  him  to  be  very 
strange  in  his  manner.  He  always  said  that  he  felt  as  if  snakes  were 
wriggling  over  him.  I  was  terrified  of  this  min  and  always  kept  out  of  his 
way.  although  he  was  quite  harmless.  The  people  called  him  “Old  Dan  ” 
One  day  a  man  called  to  see  the  friends  I  was  staying  with.  I  liked  him 
very  much,  and  was  busy  telling  him  all  about  my  home.  A  little  later 
m  the  evening  someone  whispered  to  me  that  he  was  Old  Dan’s  brother. 

I  was  ro  frightened  that  I  rushed  out  of  the  room  to  my  mother  and 
warn  ed  to  go  home  at  once.  It  was  only  a  joke;  the  man  was  not  related 
to  him  at  all,  but  I  was  terribly  frightened,  and  it  took  a  long  time  for 
them  to  persuade  me  to  stay  there  a  week  or  two  longer.  It  all  seems 
very  foolish  now,  but  at  the  tim^  I  was  terrified.  I  always  had  a  great 
horror  of  anything  or  anybody  that  was  not  quite  normal.  This  is  all 
I  can  remember  of  the  fright  I  had  when  10  years  old.” 

Dr.  Harford  Las  referred  to  my  conclusion  that  squint  is 
intimately  related  to  left-handedness  and  stammering,  either 
in  the  person  or  the  family.  The  case  under  consideration 
exemplifies  this.  She  is  left-handed  in  a  noticeable  but  not 
uncommon  manner.  The  left  hand  is  used  for  cutting  out 
material  and  for  cutting  bread,  but  she  holds  the  knife  in  the 
right  hand  when  using  knife  and  fork.  A  spoon  is  held  in  the 
left  hand,  and  she  is  also  left-handed  for  threading  needles, 
but  not  for  sewing.  She  would  feed  chickens  with  the  left 
hand,  but  would  knock  a  door  or  ring  a  bell  with  the  right. 
The  patient’s  mother  is  left-handed.  Two  brothers  °are 
living,  one  of  whom  stammered  when  a  small  boy.  She  thus 
suffers  from  latent  squint  and  alopecia  (and  loss  of  eyebrows 
and  eyelashes),  is  left-handed,  and  has  a  family  history  of 
left  handedness  and  stammering.  It  would  be  interesting  to 
know  if  Dr.  Tomkinson’s  cases  had  a  similar  family  history. 

The  following  history  of  another  family  with  similar 
associations  was  kindly  sent  to  me  by  a  fellow  worker  : 

The  father’s  hair  went  perfectly  white  at  the  age  of  21.  He  was 
feared  or  and  disliked  by  all  his  children.  He  took  co  drink  after  the 
death  of  his  wife,  who  died  of  consumption  at  the  age  of  about  50. 
The  eldest  daughter  died  of  consumption  at  the  age  of  20.  The 
second  daughter  squinted.  She  was  described  as  of  mulish  disposi¬ 
tion,  which  she  said  was  in  order  to  be  different  from  her  father. 
The  next  child,  a  son,  was  morbidly  shy ;  he  was  killed  in  the  war. 
The  youngest  daughter  was  left-handed.  She  had  alopecia  areata 
from  10  to  12  years  of  age. 
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Dt.  Rivets,'  tuberculosis  officer  of  the  Barnsley  district,  lias 
dtawn  attention  to  the  fact  that  left-handedness  and  squint 
are  related  to  the  incidence  of  pulmonary  tuberculosis.  In 
the  above  case  it  will  be  noticed  that  two  members  of  the 
family  died  of  consumption. 

I  propose  to  deal  with  the  significance  of  these  phenomena 
on  another  occasion,  but  I  may  state  that  1  am  firmly  con¬ 
vinced  of  the  hysterical  nature  of  concomitant  squint,  and 
this  is  illustrated  by  a  case  which  answers  Dr.  Harford’s 
question  as  to  the  possibility  of  curing  squint  by  psychological 
methods. 

A  girl  of  t  was  brought  to  me  at  the  school  clinic  by  her  sister 
11.  The  youngez*  child,  who  had  a  convergent  squint,  was 
cowed  and  slirinking ;  the  older  was  more  self-possessed,  and  was 
able  to  give  a  vivid  account  of  the  situation  at  home.  The  father 
a  bully,  showed  his  irritation  at  his  child’s  squint  by  beating  her! 
which  made  the  squint  worse.  I  took  the  child  upon  my  knee, 
petted  and  comforted  her,  won  her  confidence,  and  in  a  few 
minutes  the  squint  of  about  25°  had  disappeared.  Nor  could  it  be 
induced  again  before  we  parted,  although  I  conjured  up  a  picture 
of  the  unhappy  home  to  which  she  had  to  return. 

When  she  attended  the  clinic  a  few  weeks  later  I  failed  to  recog¬ 
nize  her  amongst  other  children.  It  seemed  to  me  that  she 
resented  this,  and  the  former  friendly  re  ations  could  not  be  re¬ 
established.  She  sulked  and  squinted  the  whole  time.  She  was 
offered  a  penny,  but  refused  to  take  it.  The  penny  was  then  put 
on  a  table  near  the  door,  so  that  she  might  take  it  as  she  left,  if 
she  changed  her  mind.  An  hour  later  I  noticed  that  she  had  gone 
and  left  the  penny  on  the  table.  This  rejection  was  striking,  inas¬ 
much  as  she  was  obviously  very  poor.  At  the  third  visit  she  still 
squinted.  I  talked  to  her  as  to  an  adult,  expressing  my  disappoint¬ 
ment,  and  frankly  apologized  for  any  shortcomings  in  my  treat¬ 
ment  of  her,  at  the  same  time  saying  I  was  quite  ignorant  as  to 
the  nature  of  my  offence.  At  last  she  melted,  gave  a  little  smile 
—the  only  friendly  sign  since  her  first  visit— blinked  her  eyes,  and 
the  squint  had  gone.  I  was  delighted,  and  asked  her  to  accept 
some  pennies  as  a  reward.  This  gave  great  offence.  She  sulked, 
refused  to  have  anything  more  to  do  with  me,  and  though  she  was 
again  given  a  chance  of  taking  the  pennies  unobserved  by  me,  she 
left  the  room  with  a  squint  and  without  the  pennies.  She  has  not 
returned  to  the  clinic  since  that  time. 

This  sort  of  experience  has  been  repeated  on  several  occa¬ 
sions.  I  have  had  recently  several  children  who  will  squiut 
or  recover  parallelism  on  request,  and  only  within  the  last 
month  I  have  had  a  boy  of  14  who  has  been  wearing  glasses 
for  squint  for  years,  and  found  them  indispensable,  and  who 
yet  was  able  to  maintain  binocular  vision  without  them  as 
soon  as  his  relations  with  his  parents  had  been  readjusted. — 

I  am,  etc., 

Southsea,  Oct.  20Lh.  W.  INMAN. 


LUMINAL  IN  MIGRAINE. 

Sir, — The  article  on  luminal  in  migraine  (British  Medical 
Journal,  October  28th,  p.  786)  by  Dr.  Wilfred  Harris  leads 
me  to  say  that  I  have  had  equally  good  results  from  the  use 
of  this  remedy.  I  first  prescribed  it  in  May,  1922,  quite 
empirically  on  the  assumption  that  as  its  exhibition  had  been 
so  successful  in  epilepsy  it  might  at  least  do  some  good  in 
migraine — a  paroxysmal  neurosis  almost  as  prostrating  and 
disabling  as  epilepsy  itself.  I  have  only  so  far  had  occasion 
to  try  it  on  four  patients,  all  men,  but  the  results  have 
certainly  exceeded  my  expectation. 

Space  prevents  my  going  into  the  cases  in  detail,  but,  with 
the  exception  that  in  only  one  case  was  there  an  aura,  the 
symptoms  in  each  patient  were  typical’ of  migraine,  thehemi- 
crania  advancing  after  a  few  hours  to  vomiting  and  lor  the 
time  being  causing  utter  prostration.  In  one  patient  the 
attacks  occurred  roughly  every  ten  days,  and  in  the  other 
three  the  intervening  period  varied  between  three  and  five 
w'eeks. 

I  saw  the  first  patient  in  May  and  the  others  in  June.  All 
were  ordered  the  same  dose — namely,  half  a  grain  of  luminal 
three  times  daily — and  they  have  continued  taking  this 
amount  ever  since.  The  patient,  who  was  accustomed  to  his 
bout  of  migraine  every  ten  days,  has  only  had  one  attack 
since — namely,  on  August  4th — and  this  was  not  followed  by 
vomiting,  whereas  all  previous  attacks  invariably  were.  The 
other  three  patients  have  up  to  the  present  been  completely 
relieved. 

Iu  each  case  errors  of  refraction  had  previously  been 
excluded.  One  of  the  patients  contracted  gonorrhoea  four 
years  ago,  and  he  had  his  first  attack  of  migraine  two 
months  later.  It  is  only  fair  to  say  that  while  he  has  been 
under  the  influence  of  luminal  he  has  also  been  treated  for 
prostatitis,  and  it  is  of  course  theoretically  possible — though 
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improbable — that  the  removal  of  this  toxic  focus  has  con¬ 
tributed  towards  his  relief. — I  am,  etc., 

London.  W.,  Oct.  30th.  REGINALD  HEARN,  M.D. 


PSYCHO-ANALYSIS. 

Sir, — Dr.  McBride  asks  two  questions  in  his  last  letter,  and 
if  I  do  not  make  some  sort  of  reply  I  may  be  accused  of 
running  away. 

The  first  asks  how  the  intelligent  student  is  “  to  reconcile 
the  theory  of  the  unconscious  with  known  physiology.” 
This  same  wonderful  fellow,  according  to  Dr.  McBride, 
visualizes  ideas  as  nerve  cells  and  so  on.  No  one  will  object 
to  the  vision  if  it  does  him  or  anyone  else  any  good,  but  as  he 
has  no  facts  to  support  this  figment  of  his  imagination  he-is 
theorizing  in  a  demoralizing  manner’.  The  whole  question 
lias  been  so  well  discussed  by  Dr.  Hart  in  his  little  book  that 
I  need  not  continue  further. 

The  second  question  assumes  for  the  nth  time  that  psycho¬ 
analysts  suggest  ideas  to  their  patients.  The  only  reply 
required  is  a  direct  negative. 

After  all,  it  is  easy  to  be  destructive  and  to  ask  questions. 
I  could  put  a  few  to  Dr.  McBride.  I  shall  not,  however,  ask 
him  his  views  as  to  the  nature  of  dreams.  He  might  reply 
with  a  list  of  literature  which  would  be  almost  endless. 
Freud  has  summarized  it  in  the  first  chapter  of  his  book,  and 
how  futile  it  all  is  !  Nor  shall  I  ask  him  the  nature  of 
hysteria,  for  the  above  reason  also.  But  I  would  very  much 
like  to  know  the  opinions  of  himself  and  his  friends 
regarding  obsessions  and  phobias — their  origin,  theoretical 
explanation,  and  treatment. 

I  shall  be  pleased  to  read  any  books  I  may  be  referred  to 
on  the  subject,  with  one  exception  only — that  the  word 
“  unconscious  ”  is  not  to  be  mentioned  therein. — I  am,  etc., 

City  of  London  Mental  Hospital,  R.  H.  STEEN, 

near  Dartford,  Kent,  Oct.  29tla. 


REGISTRATION  OF  DENTISTS. 

Sir,— I  shall  be  obliged  if  you  will  allow’  me  to  call  attention 
to  the  following  points: 

1.  On  November  1st  notices  were  issued  to  dentists  regis¬ 
tered  on  or  after  July  28th,  1921,  reminding  them  that  a  lee 
of  £5  is  payable  if  they  desire  their  names  to  be  retained  on 
the  Dentists  Register  for  1923.  If  there  are  any  of  these 
persons  who  have  not  received  a  notice  in  course  of  post 
they  should  communicate  with  this  office  without  delay. 

2.  All  applications  for  dental  registration  under  Section  3 
of  the  Dentists  Act,  1921,  must  be  made  within  the  interim 
period.  The  interim  period  will  come  to  an  end  on  November 
30th,  and  any  persons  who  desire  to  make  application  and 
have  not  yet  done  so  should  write  without  delay. 

3.  The  Dentists  Register  for  1923  will  be  published  at 
10s.  6d.,  or  post  free  12s.  Copies,  howrever,  which  are  ordered 
and  paid  for  prior  to  January  1st,  1923,  will  be  supplied  at 
7s.  6d.,  or  post  free  8s.  6d. — I  am,  etc., 


Maitland,  I.  W.  Gallant,  C.  P.  R.  Gibson,  W.  Girgis,  S.  Glass. 
Janet  V.  Good,  J.  Griffiths,  A.  W.  Hall,  H.  A.  H.  Harris, 
H.  W.  Harvey,  J.  K.  Hasier,  E.  Haworth.  Evelyn  N.  Heather, 

F.  J.  Hector,  H.  S.  Hogg,  W.  G.  It.  Hore,  W.  E.  Howell, 

F.  Hudson,  K.  E.  A.  Hughes,  D.  M.  Hutchinson,  M.  B.  Jay, 
A.  D.  W.  Jones.  S.  P.  Joshi,  C.  L.  Kark,  E.  \V.  C.  Kelly,  F.  I.  Labieb, 
Gladys  M.  Lambourne,  H.  D.  Dawson,  Catherine  E.  L.  Lendrum, 
E.  G.  Lewis,  E.  Listen,  J.  L.  Livingstone,  A.  E.  Lorenzen,  F.  Loins, 

G.  S.  Lund,  Mary  O.  Lynch,  Elizabeth  K.  Mackay.  Elizabeth 
McKerrow,  Elizabeth  Maitland-Jones,  R.  Manners,  A.  W.  Marrison, 
V.  M.  Matthews,  H.  C.  Meathrel,  E.  B.  Messinier,  Mary  Michael, 
A.  A.  Moncrieff,  Herta  Moos,  J.  A.  Morton,  Lily  Moss,  K.  'Olafsson, 
Dorothy  Pantin,  I.  N.  O.  Price,  A.  B.  ltao,  J.  W.  Rigby,  C.  V.  D. 
Rose,  J.  S.  Salt,  C.  Satyaraju,  H.  S.  Savage,  Eileen  M.  Saxton, 
J.  Seelenfreund,  I.  A.  Senanayeke,  D.  G.  Sharp,  P.  H.  Sharp, 
C.  Shepherd,  H.  L.  Shepherd,  D.  K  Shuttleworth,  A.  E.  Slater, 

G.  M.  S  oker,  Emma  M.  Store,  A.  G.  Story,  B.  H.  Stribliug, 

H.  Sumra  rs,  H.  J.  V.  Sutton.  C.  G.  Taylor,  Agnes  W.  O'D.  Thomas, 
M.  A.  Townshend,  Lendal  Tweed,  W.  J.  Vickers,  A.  H.  C.  Visick, 
Doreen  G.  C.  Walker,  J.  A.  Walker,  S.  F.  Wickramasinghe,  W.  G. 
Wickremesinghe,  Helen  P.  Wilkinson,  E.  'Williams,  Caroline  I. 
Wright. 

On  the  recommendation  of  the  Council,  Dr.  J.  H.  Drysdale  W’as 
appointed  an  Examiner  in  Medicine. 

Communications  were  received  from  the  Secretary  of  the  Royal 
College  of  Surgeons  reporting  proceedings  of  the  Council  of  that 
College  on  July  27th  and  October  12th  ;  from  the  Secretary  of  the 
College  of  Preceptors,  thanking  the  College  for  the  assistance  given 
by  its  representatives  on  the  joint  committee  on  the  Physical 
Education  of  Girls  (British  Medical  Journal,  August “l9tb, 
pp.  32i  and  316) ;  from  the  Secretary  of  the  Conjoint  Board  of 
Scientific  Societies,  submitting  a  scheme  for  the  reconstitution  of 
the  Board,  asking  for  observations  thereon. 

On  the  motion  of  the  Senior  Censor,  it  was  resolved  to  restore 
the  Licence  of  the  College  withdrawn  from  Thomas  Stoney 
Sharpley  in  April,  1919. 

The  Registrar  moved,  for  the  second  time,  that  By-law  No.  CXIV, 
relating  to  candidates  for  the  membership,  be  repealed.  The 
by-law  reads  as  follows : 

“  No  candidate  shall  be  admitted  to  examination  who  is 
engaged  in  trade,  or  makes  any  arrangement  with  a  chemist 
or  any  other  person  for  the  supply  of  medicines,  or  who  prac¬ 
tises  medicine  or  surgery  in  partnership,  so  long  as  that 
partnership  shall  continue.” 

This  was  passed  for  the  second  time,  and  the  by-law  accordingly 
is  now  repealed. 

On  the  nomination  of  the  President,  Professor  E.  H.  Starling  was 
appointed  to  deliver  the  Harveian  oration,  and  Dr.  John  Hay  to 
deliver  the  Bradshaw  lecture. 

At  the  suggestion  of  the  President  it  was  decided  to  hold  a  con¬ 
versazione  in  the  College  in  November. 

Tjre  arrangements  in  regard  to  the  Lloyd  Roberts  lectureship 
and  the  legacy  left  for  this  purpose  were  approved  in  accord  with 
counsel’s  opinion. 

Reports  were  received  from  the  Committee  of  Management 
recommending  the  adoption  of  new  regulations  for  the  Preliminary 
Examination  in  General  Education,  and  for  the  Pre-medical 
Examination  in  Chemistry  and  Physics,  together  with  the  revised 
synopses  of  chemistry  and  physics,  to  come  into  force  on  January 
1st,  1923.  The  Committee  also  recommended  the  adoption  of  new 
regulations  of  professional  study  for  the  diplomas  of  L.R.C.P.  and 
M.R.C.S.,  together  with  the  sjmopses  of  anatomy  and  physiology 
and  the  syllabus  of  the  course  of  instruction  in  general  biology. 

Dr.  R.  A.  Young  was  appointed  a  member  of  the  Committee  of 
Management  in  the  place  of  the  late  Sir  James  Galloway. 

Alter  some  formal  college  business  had  been  transacted  the 
President  dissolved  the  Comitia. 


Dental  Board  of  the  United  Kingdom,  NORMAN  C.  King, 

44,  Hallain  Street,  London,  W.l,  Oet.  19th.  Registrar 


(Eutbnaitus  aiti)  (£oiiegfs. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  Comitia  of  the  Royal  College  of  Physicians 
of  London  was  held  on  Thursday,  October  26th,  at  5  p.m.,  the  chair 
being  taken  by  the  President,  Sir  Humphry  Rolleston. 

The  following  candidates  were  admitted  as  Members  : 


Mahomed  Khalil  Abdel-Khalik,  L.R.C.P.,  Alexander  Gordon  Biceam 
O.B.E.,  M.B.Ectin.,  Rowland  Hill  Coombs,  M.D.Durh  LRCP 
Stuart  Jasper  Cowell,  M.B.Camb.,  L.R.r.P.,  Arthur  Henry 'Doutli- 
wa  te,  M.B.Lond.,  L.R.C.P.,  Wm.  Noel  Goldschmidt  LRCP 
George  Norman  Lorimer,  M.C.,  M.B.Melb.,  Henry  Fiizgerald  Mauds’ 
ley,  M.D.Melb.,  Hamilton  Morton,  M.B.Belfast,  Percival  Brooke 
Mumford,  M.B.Mancb.,  Robert  Cecil  Priest,  M.B.Camb  LRCP 
James  Mac.ure  Smellie,  M.D.Edin.,  William  Stobie  OBE 
M.D.Edin.,  Donald  Woods  Winnicott,  L.R.C.P.,  Lewis  Ra'lnh 
Yealland,  M.D. Ontario.  naipu 


UNIVERSITY  OF  OXFORD. 

The  Faculty  of  Medicine  has  re-elected  Sir  Frederick  Andrewes, 
D.M.,  Pembroke  College,  F.R.S.,  to  be  a  member  of  the  Board  of 
Electors  to  the  Professorship  of  Pathology. 

An  award  of  the  Francis  Gotch  Memorial  Prize  will  be  made  in 
the  present  term. 

The  Wilde  Reader  in  Mental  Philosophy  announces  that 
Monsieur  Emil  Coud  will  lecture  for  him  on  the  subject  of 
“  Suggestion  ”  in  the  Examination  schools  on  Saturday,  November 
25tli,  at  12  noon. 

liadchffe  Prize,  1923. — The  conditions  for  the  award  of  this  prize 
were  printed  in  our  issue  of  October  7th,  1922  (p.  664).  Candidates 
are  required  to  send  in  their  memoirs  to  the  Assistant  Registrar 
of  the  University,  Clarendon  Building,  Broad  Street,  Oxford,  on 
or  before  Friday,  December  1st,  1922.  The  intended  date  of  the 
award  is  March  20th,  1923. 

Degree  Dags. — The  following  are  the  Degree  Days  in  the  present 
term:  Thursday,  November  2nd;  Saturday,  November  18th; 
Thursday,  November  30th  ;  Saturday,  December  16th. 


Licences  to  practise  physic  were  granted  to  the  following  12 
candidates  who  had  conformed  to  the  by-laws  and  regulations  am 
had  passed  the  required  examinations  : 

M.  A  Afifi,  J.  H.  Andre,  P.  B.  Atkinson.  Hawaii  K.  N.  Attaoullab  7  R 
BfddfeaHRiloAe-e5.depCnBpaSt0i  Beaumont.  A.  O.  Bekenn  F.  j! 

jKWVgS!: 

J.  L.  Cox,  Eleanor  M  Creak  A  ’  r,  rJSS5“jl  F’  Collins, 
D.  David:- on,  D  A  Davies.  F.  Davies  Katldeen^P  ’ 

G.  Denton.  Fmd  M.  Dixon.  J.  H.  Doggart  Aline  1 ’TIPaXles’ 

Ealand,  A.  M.  Edwards,  C.  Fenwick.  L.'F^nch^L^dla’s  Fune"- 


UNIVERSITY  OF  CAMBRIDGE. 

The  total  entry  of  new  students  at  Cambridge  is  reported  to  be 
unprecedented;  there  are  this  term  1,589,  as  compared  with  1,491 
last  year.  The  matriculation  figures  for  the  six  largest  colleges  are 
as  follows:  Trinity,  212;  St.  John’s,  131 ;  Gonville  and  Caius,  118; 
Christ’s,  110;  Emmanuel,  109;  Pembroke,  106.  Jesus  and  Clare 
have  86  each,  Trinity  Hail  73,  King’s  71,  arid  no  col-ege  has  less 
than  43  new  students.  Non-collegiate  students  number  58.  Separate 
figures  for  medical  students  have  not  been  issued. 

Dralt  regulations  for  the  admission  of  women  to  the  titles  of 
degrees,  in  accordance  with  last  year’s  decision,  have  been  pre¬ 
pared  and  presented  to  the  Senate. 


NOV.  4,  1922] 


OBITUARY. 


f  Thf.  linings 
L  Medical  Joubhal 


^95 


The  munificent  bequest  of  the  late  Mr.  A.  Marmaduke  Sheild  to 
the  Cambridge  Medical  School  was  noted  in  our  last  issue  at 
puge  832. 

At  a  congregation  held  on  October  27th  the  following  medical 
degrees  were  conferred : 

Id.D. — M.  S.  Thomson. 

At.B.,  B.Ch. — H.  O.  Gardner. 

B.Ch. — *H.  E.  Cresswel). 

’  *  Admitted  by  proxy. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Dr.  E.J.  Sidebotham,  who  recently  resigned  the  post  of  deputy 
director  of  the  public  health  laboratory,  has  been  appointed 
honorary  lecturer  in  public  health. 

Dr.  G.  J.  Langley  has  been  appointed  honorary  assistant  lecturer 
in  experimental  physi  logy. 

Tjle  Beech  Fellowship  has  been  awarded  to  C.  D.  Hough,  M.B., 
Ch.B.,  and  the  entrance  scholarships  in  medicine  to  Florence  V 
Stephen  and  N.  S.  Walls. 


„  „  UNIVERSITY  OF  LONDON. 

Mr.  H.  J  waking,  M.S.,  F.R.C.S.,  has  been  elected  Dean  of  the 
I*  acuity  of  Medicine  for  the  period  1922-24. 

Lectures  on  Secretions  and  Internal  Secretions. — A  course  of  eight 
leetures  on  “  ^ccretioi1  and  Internal  Secretion  ”  will  be  given  by 
Professor  Swale  Vincent,  M.D.,  D.Sc.,  Professor  of  Physiology  in 
the  University,  at  Middlesex  Hospital  Medical  School,  Union 
R-n1**  on  Mondays  and  Thursdays,  November  6th,  9th, 
13th,  16tb,  20th,  23rd,  27th,  and  30th.  Attendance  at  this  course  is 
lecogmzed  in  connexion  with  the  B.Sc.  (Honours)  Degree  in 
Physiology.  Admission  is  free  without  ticket. 


m  _  .  UNIVERSITY  OF  LEEDS. 

the  University  Council  has  appointed  Miss  E.  M.  Hickman  M  B 
t  h.B.,  to  be  Demonstrator  in  the  Department  of  Pathology  and 
Bacteriology  and  Mr.  R.  B.  Tasker  Honorary  Demonstrator  in 
Anatomy  for  dental  students. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
N<mcE  has  been  given  on  behalf  of  the  Society  of  Members  of  the 
Boyal  College  °f  Surgeons  of  England  that  ihe  following  motions 
will  be  submitted  at  the  annual  meeting  of  Fellows  and  Members 
which,  as  already  announced,  will  be  held  at  the  1  ollege,  Lincoln’s 
Inn  fields,  on  Thursday,  November  16th,  at  3  p.m.: 

1.  That  this  thirty-fifth  annual  meeting  of  Fellows  and  Members  again 

amiuis  the  desirabiluy  of  admitting  Members  to  direct  representa¬ 
tion  on  the  Council  of  the  College,  which  (as  now  constituted)  only 
represents  those  Members  who  also  ho  d  the  Fe.lowstaip;  and  that 
it  does  so  in  order  that  the  constitution  of  the  Council  of  the  Royal 
College  of  Surgeons  of  Eng  and  shall  be  in  keening  with  modern 
ideas  of  true  representation;  further,  that  as  the  Royal  College  of 
butgeons  is  compos  d  of  about  18,000  persons,  of  whom  over  16  000 
are  engaged  in  general  practi.-e,  his  annual  meeting  requests  the 
.President  and  CoudciI  to  nominate  at  le  ist  two  Members  in  general 
practice  to  represent  the  interests  of  general  practitioners  on  the 
Council  of  the  College. 

2.  Thai  this  meeting  of  Fellows  and  Members  requests  the  President  of 

the  College  to  make  a  detailed  statement  here  and  now  as  to  all  the 
reasons,  le  al  and  otherwise,  for  the  Council’s  refusal  to  allow 
representation  on  the  Council  of  the  Members  in  general  practice* 
and  to  state  whether  legal  advice  has  been  taken  as  to  any  possible 
means  of  overcoming  any  difficulties  in  the  way  of  carrying  out  our 
wishes;  and,  if  so,  to  declare  what  that  advice  was. 


NAVAL  MEDICAL  MEMORIALS. 

The  memorial  at  the  Royal  Naval  Hospital,  Chatham,  will  be 
unveiled  at  3.30  p.m.  on  November  11th  by  Surgeon  Vice-Admiral 
Sir  Robert  Hill,  Medical  Director-General  R.N.,  and  dedicated  by 
Archdeacon  C.  W.  C.  Ingles,  D.D.,  Chaplain  of  the  Eleet. 

Owing  to  changes  in  the  addresses  of  many  temporary  medical 
officers,  reserve  nursing  sisters,  and  others  who  subscribed,  to  the 
fund,  it  has  not  been  possible  to  send  separate  invitations  to  all 
It  is  hoped  that  this  intimation  will  be  accepted  by  them,  as  well 
as  by  all  friends  and  relatives  of  the  fallen,  as  an  invitation  to 
attend  the  ceremony. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Fleet  Rlrgeon  Joseph  H.  Whelan,  R. N. (ret  ),  has  been  awarded 
the  Greenwich  Hospital  pension  of  £30  a  year  in  the  vacancy 
created  by  the  death  of  Fleet  Surgeon  Peter  W.  Rolston  R  N  fret  ) 
on  June  13th.  ' 


A  reunion  of  the  officers  of  No.  33  General  Hospital,  B.E.F.,  is 
being  arranged.  It  will  take  place  in  London  on  Friday,  December 
8th.  1922.  Those  who  intend  to  be  present  should  notify'  Dr.  J.  B. 
McDougall,  if  they  have  not  already  done  so  in  response  to  the 
intimations  sent  out  on  October  lbtli. 


Dr.  Louis  Renon,  professor  of  medical  pathology  in  the 
Paris  Faculty  of  Medicine,  and  a  well-known  writer  on 
tuberculosis,  has  recently  died. 


(Dlntuaru. 
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ALEXANDER  CRUM  BROWN,  M.D.Edin.,  D.Sc.Lond.  F.R.S. 

F.R.S.E.,  F.R.C.P.E.,  LL. D.Aberd.,  Glaso  ,  Euin.,  St. And., 
Emeritus  Professor  of  Chemistry  in  the  University  of  Edinburgh. 

lo  the  recent  graduate  of  Edinburgh  University  and  to  the 
present-day  student  there  Crum  Brown  lias  been  simply  a 
name— a  name  with  magnificent  memories  attached,  but 
still  little  more  than  a  name.  It  was  far  otherwise  with 
the  graduates  and  students  of  the  last  three  decades  of  the 
nineteenth  century  and  the  first  few  years  of  this  century : 
to  them  he  was  the  kindly  and  extraordinarily  learned  pro- 
lessor  of  chemistry  whose  versatility  was  a  proverb;  he  was 
to  many  of  them  their  first  teacher  in  the  University;  in 
after  years  they  loved  to  recall  the  exciiing  incidents — the 
explosions  and  the  malodorous  emanations — of  liis  class, 
and  in  friendly  fashion  to  try  to  imitate  his  method  (all 
his  own)  of  lecturing ;  for  a  few  obstreperous  spirits 
who  came  into  collision  with  the  University  authorities 
Ins  was  the  voice  which  pled  for  leniency  and  suggested 
the  extenuating  circumstance.  His  retirement  from  his 
Chair  in  1908  brought  an  end  to  those  things;  lie  did  not 
indeed  cease  to  play  a  part  in  medical  affairs— he  was,  for 
instance,  president  of  the  Edinburgh  Medical  Missionary 
Society  for  five  years  from  1911  to  1916— but  his  intimate 
relations  with  student  life  on  a  large  scale  ceased.  For 
several  years  he  has  been  practically  confined  to  liis  house, 
where,  however,  he  was  always  ready  to  welcome  old  friends 
and  talk  with  all  liis  old  vivacity  of  all  sorts  of  matters.  He 
became  seriously  ill  only  some  three  weeks  ago,  and  the  end 
of  a  notable  life  was  reached  on  Oc  ober  28  b. 

Alexander  Crum  Browu  was  born  on  March  26th,  1838, 
twenty-eight  years  later  than  his  step-brother,  John  Brown, 
M.D.,  the  author  of  the  inimitable  Rcib  and  His  Friends  and 
Horae  Subsecivae.  His  father  was  the  Rev.  Dr.  John  Brown, 
biblical  scholar  and  minister  of  Broughton  Place  United 
Presbyterian  Church  in  Edinburgh  ;  his  mother  (Dr.  Brown’s 
second  wife)  was  the  daughter  of  Alexander  Crum  of  Thornlie- 
bank,  near  Glasgow.  He  received  liis  education  at  the  Edin¬ 
burgh  Royal  High  School,  at  Millhill  School,  at  Edinburgh 
University  (M.A.  1858,  M.D.  1861),  in  Loudon  (D.Sc.  1862), 
and  in  Germany  under  Bunsen  and  Ivolbe.  In  1863  lie 
began  to  lecture  on  chemistry  in  the  Edinburgh  Extra¬ 
mural  School,  and,  not  having  too  many  students,  he 
was  able  to  give  mucli  time  to  original  research  in 
pure  and  applied  chemistry.  In  1869  the  election  of 
Professor  Lyon  Playfair  as  M.P.  for  Edinburgh  and 
St.  Andrews  Universities  gave  the  young  lecturer  his  chance, 
and  he  was  appointed  to  the  vacant  Chair  of  Chemistry 
in  the  University.  There  he  worked  for  nearly  forty  years, 
and  became  famous  for  many  other  things  besides  chemistry. 
He  had  already  in  1868,  along  with  Dr.  (afterwards  Sir) 
Thomas  R.  Fraser,  been  awarded  the  Macdougall  Brisbane 
Medal  of  the  Royal  Society  of  Edinburgh  for  an  investigation 
on  the  connexion  between  the  chemical  constitution  and  the 
physiological  action  of  salts  of  ammonium  (alkaloid)  bases. 
In  1875  lie  was  awarded  the  Keith  Prize  for  the  researches 
which  proved  that  the  semicircular  canals  of  the  ear  wore 
the  origin  of  the  sense  of  rotation.  His  M.D.  thesis  (1861), 
unfortunately  not  published  till  1878,  was  on  the  theory  of 
chemical  combinations,  and  contained  much  original  thought, 
rather  remarkable  as  the  work  of  a  medical  student.  °As 
summarized  by  Dr.  Leonard  Dobbin  in  Edinburgh's  Place  in 
Scientific  Progress  (p.  53,  1921),  Professor  Crum  Brown’s 
original  work  in  chemistry  was  specially  centred  in  graphic 
formulae,  in  the  theory  of  beuzene  substitution,  in  the 
problems  of  stereo-isomerism,  in  the  electrolytic  synthesis  of 
dibasic  organic  acids,  and  in  the  relation  of  chemical  consti¬ 
tution  to  physiological  action  (to  which  reference  has  been 
made).  He  was  closely  connected  with  the  Royal  Society  of 
Edinburgh,  and  acted  as  secretary  for  some  years.  As  has 
been  already  shown,  Professor  Crum  Brown  did  not  confine 
himself  to  chemistry.  To  quote  the  author  of  Quasi  Cursores 
(1883) : 

“His  knowledge  of  mathematics,  of  philology,  of  modern 
languages,  even  such  as  Russian  and  Chinese,  and  of  church 
history,  is  known  to  his  frieuds,  while  under  the  stores  of  ‘  general 
information'  there  exists  an  acute  ‘general’  intellectual  power 
that  takes  kindly,  as  any  Schoolman,  to  the  labyrinthine  aiid  the 
paradoxical ;  perhaps  he  believes  more  than  most  of  us  in  a  region 
where  paradoxes  are  not  only  soluble  but  solved.” 

This  tribute  paid  to  the  professor  comparatively  early  in 
his  long  life  was  justified  more  and  more  as  the  years  went 
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by,  and  stories  were  current  that  at  dinner  parties  he 
discussed  matters  ranging  from  Presbyterian  paraphrases  to 
Chinese  music,  and  that  he  once  began  a  series  of  lectures  on 
the  alphabet,  but  af  .er  several  meetings  had  to  stop  as  lie  had 
got  no  farther  than  A.  How  massive  was  his  learning  and 
how  widely  recognized  might  be  inferred  from  the  numerous 
honorary  degrees  which  he  received,  and  how  greatly  beloved 
he  was  by  his  students  may  be  guessed  from  the  fact  that  to 
them  he  was  and  will  ever  remain,  not  “  Professor  Brown 
but  “Crummie.” 

He  married  Miss  Jane  Bailie,  daughter  of  the  Rev.  James 
Porter,  Drumlee,  co.  Down;  she  died  in  1910.  One  of  the 
best  known  photographs  of  Crum  Brown  is  that  which  shows 
him  (in  1877)  as  the  centre  figure  in  a  once  famous  club 
called  the  “Round  Table,”  with  Argyll  Robertson,  Sir  Thomas 
Fraser,  Joseph  Bell,  and  many  other  Edinburgh  notabilities 
grouped  around  him.  He  was  very  truly  the  centre  for 
many  years  of  much  of  the  best  thought  in  his  Alma  Mater, 
and  he  had  a  well-deserved  reputation  for  kindness  of  heart 
and  sheer  goodness  which  rested  upon  the  surest  foundations. 
It  was  not  for  nothing  that  there  ran  in  his  veins  the  blood 
of  Brown  of  Broughton  Place  and  that  older  Brown  of 
Haddington,  the  author  of  the  SclJ -interpreting  Bible. 


GEORGE  RENDLE,  M.R.C.S.,  L.S.A., 

Late  Secretary  of  the  Medical  School  of  St.  Thomas’s  Hospital. 
The  death  of  George  Rendle  in  October  has  removed  one  who 
in  a  kind  and  unassuming  manner  exerted  an  influence  on 
the  careers  of  many  generations  of  St.  Thomas’s  men.  He 
was  born  in  1843,  the  son  of  Dr.  William  Rendle,  the  historian 
of  Southwark  and  incidentally  of  St.  Thomas’s  Hospital.  He 
was  educated  at  Merchant  Taylors  School,  and  later  at  the 
medical  school  of  Guy’s  Hospital,  from  whence,  in  1865,  he 
became  a  Member  of  the  College  of  Surgeons  and  a  Licentiate 
of  the  Society  of  Apothecaries. 

Four  years  of  private  practice  in  conjunction  with  his  father, 
however,  led  him  to  conclude  that  he  had  not  found  his 
metier,  possibly  a  determination  due  to  his  extreme  conscien¬ 
tiousness  of  disposition.  He  then  entered  the  Civil  Service 
and  as  a  “  writer  ”  in  the  General  Register  Office  he  received 
special  commendation.  In  1883  he  became  secretary  to  the 
medical  school  of  St.  Thomas’s  Hospital,  a  post  which  he 
held  until  1905,  and  then,  as  a  result  of  failing  health,  he 
relinquished  the  more  responsible  duty  for  the  less  exacting 
one  of  librarian  during  a  further  period  of  eleven  years. 

Rendle  was  an  actual  product  of  the  old  “  United  Hospitals.” 
Entering  on  his  professional  life  at  a  time  when  the  two 
hospitals  laced  each  other  in  St.  Thomas’s  Street,  he 
witnessed  the  disappearance  of  the  parent  institution  and 
the  resurrection  at  a  higher  spot  on  the  banks  of  the  Thames 
of  the  new  St.  Thomas’s  which  was  destined  to  absorb  his 
future  energies  and  at  which  he  passed  the  main  portion  of 
his  life. 

Few  men  can  have  entered  more  devotedly  on  their  duties; 
he  lived  for  the  school,  and  was  its  secretary  during  the 
years  when  it  was  steadily  increasing  in  size,  and  in  point  of 
numbers  reached  its  zenith.  He  was  actively  associated  with 
the  various  structural  extensions  and  improvements  necessi¬ 
tated  by  the  unexpected  growth  of  the  classes.  On  him  also  fell 
the  responsibility  of  familiarizing  a  succession  of  deans  with 
the  duties  they  had  undertaken,  of  maintaining  continuity  in 
the  policy  and  administration  of  the  school,  and  in  the  evolu¬ 
tion  of  changes  called  for  by  the  constantly  widening  scope 
of  the  medical  curriculum.  The  intimate  knowledge  which  he 
acquired  of  every  detail  of  the  regulations  governing  medical 
education,  and  the  special  requirements  of  the  various  uni¬ 
versities  and  licensing  bodies  rendered  him  an  invaluable 
colleague,  and  in  consequence  it  was  rare  that  the  dean  could 
fall  into  error  in  matters  either  of  advice  or  action.  No  less 
valuable  was  his  association  with  the  younger  members  of  the 
school  ;  his  ripe  experience  was  at  the  disposal  of  all  who 
came  to  him,  and  he  made  their  interests  his  own.  Loyalty, 
transparent  honesty,  and  discretion,  marked  all  liis  actions ; 
punctilious  in  the  fulfilment  of  every  duty  and  methodical  to 
a  degree  in  the  arrangement  of  his  work,  he  gave  of  his  best 
freely,  while  he  was  kindly  and  considerate  to  all.  No 
ungenerous  word  or  careless  gossip  ever  escaped  him  in  his 
office,  the  daily  meeting  place  of  the  staff  for  so  many  years, 
and  uo  one  had  ever  occasion  to  repent  having  reposed  a 
confidence  in  him.  His  neat  carefully  dressed  figure  was  for 
more  than  thirty  years  one  of  the  most  familiar  objects  of 
St.  Ihomas  s,  and  was  greatly  missed  by  his  friends  when  he 
letiied.  His  own  love  fox*  the  institution,  which  he  sei’ved  so 


long  and  faithfully,  cannot  be  better  illustrated  than  by  the 
sentence  which  accompanied  the  announcement  of  his  death 
in  the  Times,  which  asked  anyone  desiring  to  send  flowers  to 
his  grave  rather  to  make  a  contribution  to  the  Samaritan 
Fund  of  the  hospital. 


LACHLAN  G.  FRASER,  M.D., 

North  Shields. 

We  regret  to  record  the  death  on  October  5tli,  after  a  long 
and  painful  illness,  of  Dr.  Lachlan  George  Fraser,  who  was 
one  of  the  best  known  and  most  highly  respected  medical 
men  in  the  north-east  of  England.  Dr.  Fraser  received  his 
medical  education  at  the  College  of  Medicine,  Newcastle- 
upon-Tyne,  and  graduated  M.B.  (honours)  and  B.S.  in  1895, 
M.D.  in  1903,  and  M.S.  in  1904  at  Durham  University.  He 
joined  his  uncle,  Dr.  F.  C.  Mears,  in  partnership  at  North¬ 
umberland  Square,  North  Shields,  and  succeeded  to  the 
piactice  on  the  death  of  Dr.  Mgars  two  years  ago.  He  held 
the  appointment  of  lxonoiary  surgeon  to  the  Tynemouth 
Infirmary,  an  institution  to  which  lie  devoted  a  great  deal  of 
his  time;  he  had  taken  an  active  part  in  its  administrative 
affairs  practically  from  its  foundation.  He  was  the  author  of 
many  contributions  to  medical  literature,  mainly  in  this 
Journal,  and  he  was  the  author  of  a  prize  essay  on  talipes 
equino-varus  in  1903.  He  took  much  interest  in  all  kinds  of 
sports  and  athletics,  especially  in  swimming,  and  was 
honorary  surgeon  to  the  Tynemouth  Amateur  Swimming 
Club. 

Dr.  Lachlan  Fraser  had  long  taken  an  active  interest  in 
the  work  of  the  British  Medical  Association,  and  filled  with 
distinction  every  office  in  the  North  of  England  Branch, 
including  that  of  pi'esident.  He  was  secretary  of  the  Tyneside 
Division  of  the  Association  from  1902  to  1913,  a  period  which 
covers  the  years  of  strenuous  work  during  which  the  National 
Insurance  Bill  was  under  discussion.  Dr.  Fi'aser,  not¬ 
withstanding  the  calls  of  a  busy  pi’actice,  did  splendid  work 
for  the  Association  during  those  years  and  earned  the 
gratitude  of  his  fellow  practitioners  for  his  labours.  He  was 
elected  chairman  of  the  Tyneside  Division  of  the  Associa¬ 
tion  in  November,  1917,  and  still  held  that  position  at  the 
time  of  his  death.  He  was  for  several  years  a  member  of 
the  Tynemouth  Insurance  Committee,  and  he  was  elected 
president  of  the  Northumberland  and  Durham  Medical 
Society,  but  never  filled  the  chair,  for  the  first  meeting  of  the 
session  at  which  he  should  have  presided  was  on  the  day  of 
his  death.  He  was  one  of  the  very  best  type  of  general  pi'ac- 
titioner,  and  his  loss  will  be  severely  felt  in  an  area  much 
wider  than  his  own  district.  The  funeral  was  most  impres¬ 
sive  ;  it  was  attended  by  medical  men  from  the  whole 
countryside. 


Mr.  Hugh  Whitwell  of  Norwich,  who  died  on  October 
20tli  at  the  age  of  46,  came  of  an  old  Yorkshire  family.  He 
was  educated  at  Uppingham  and  Cambridge  University,  and 
received  his  medical  training  at  St.  Bartholomew’’s  Hospital. 
He  took  the  diplomas  of  M.R.C.S.  and  L  R.C.P.Lond.  in  1901, 
and  subsequently  served  as  house-physician  at  Bartholomew’s 
Hospital,  senior  house-surgeon  at  the  Royal  Free  Hospital, 
and  assistant  medical  officer  to  H.M.  Prison,  Norwich.  About 
eighteen  yeai’S  ago  he  entered  into  partnership  with  Mr.  H.  S. 
Robinson  and  Mr.  H.  C.  Nance  in  Norwich,  and  on  their  re¬ 
tirement  he  became  senior  partnei’,  with  Dr.  B.  B.  Riviere  as 
his  colleague.  Some  yeai’s  ago  he  was  appointed  to  the  staff 
of  the  Jenny  Lind  Childi’en’s  Hospital,  to  which  he  was 
senior  surgeon  at  the  time  of  his  death.  He  sei’ved  for 
two  and  a  half  years  in  France  during  the  war,  first  as 
medical  officer  with  the  Yorkshire  Hussars,  and  afterwards 
as  a  surgical  specialist  at  a  general  hospital.  His  health 
gave  way  under  the  strain  of  war  service,  and  he  was 
invalided  oxxt  of  the  army  in  1918.  Before  going  to  France 
he  did  valuable  woi’k  at  the  Lakenham  Military  Hospital  and 
as  temporary  assistant  surgeon  at  the  Norfolk  and  Norwich 
Hospital.  He  was  a  good  golfer,  and  before  going  to  Norwich 
had  played  cricket  for  the  Yorkshire  Gentlemen.  He  was 
also  a  keen  supporter  of  the  Norwich  staghounds.  He  under¬ 
went  a  serious  operation  on  October  16th,  and  after  making 
substantial  progress  for  two  days  unforeseen  complications 
arose  which  caused  his  death. 


Dr.  Thomas  Carleton  Railton,  who  died  at  Buxton  on 
October  4th  at  the  age  of  78,  was  educated  at  the  Royal 
School  of  Medicine,  Manchester,  and  St.  Bartholomew’s 
Hospital.  He  took  tlie  diploma  of  M.R.C.S. Eng.  in  1869,  and 
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proceeded  to  tho  F.R.C.S.  in  1872;  be  graduated  M.B.Loud. 
in  1873  and  M.D.  in  1882,  and  in  the  latter  year  he  also 
graduated  B. Sc.  Viet. ;  in  1888  he  took  the  diploma  of 
M.K.C.P.Lond.  Dr.  ltailton  was  formerly  in  practice  at 
Manchester,  and  held  appointments  on  the  honorary  staff 
of  the  Northern  Hospital  for  Women  and  Children,  to  which 
institution  he  was  at  the  time  of  his  death  a  consulting 
physician.  He  retired  from  medical  practice  some  years  ago 
and  went  to  live  in  Buxton.  He  was  the  author  of  many 
contributions  to  current  medical  literature  and  of  several 
works  on  diseases  of  children. 


The  death  took  place  suddenly  on  October  19th  of  Dr.  John 
George  Wallace-James,  of  Tyne  House,  Haddington,  eldest 
son  of  the  late  Dr.  Robert  Wallace-James,  H.E.I.C.S.  Dr. 
Wallace-James  received  his  medical  education  at  the  Uni¬ 
versity  and  Royal  College  of  Surgeons  of  Edinburgh.  He 
had  been  in  practice  for  some  years  at  Haddington,  and  was 
held  in  high  regard  in  the  district.  The  funeral,  which  took 
place  on  October  23rd,  was  attended  by  the  Provost, 
magistrates,  town  council,  and  by  other  public  bodies  in 
Haddington. 


Jtbittral  Ildus. 


At  the  annual  dinner  of  the  London  School  of  Tropical 
Medicine  on  Wednesday,  Sir  Arthur  Robinson,  of  the  Ministry 
of  Health,  said  that  a  scheme  was  under  consideration 
whereby  the  London  School  of  Tropical  Medicine  would  be 
incorporated  with  the  new  Institute  of  Hygiene,  founded  with 
the  assistance  of  the  generous  gift  made  by  the  Rockefeller 
Fund.  The  amalgamation,  however,  must  be  on  such  a  basis 
as  to  secure  the  continuance  of  the  great  work  done  by  the 
school.  Sir  Havelock  Charles  said  that  if  the  aspirations  of 
the  school  were  met  the  adhesion  of  the  staff  and  students  to 
the  new  arrangement  would  be  freely  given. 

Lectures  on  tropical  hygiene  in  its  relation  to  the  public 
health  service  will  be  given  at  the  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road,  S.W.,  at  4  p.m.,  on  November 
20th,  21st,  22nd,  23rd,  and  24th,  by  Dr.  Andrew  Balfour, 
Lieut. -Colonel  W.  W.  Clemesha,  Professor  R.  T.  Leiper, 
Lieut. -Colonel  H.  J.  Walton,  and  Dr.  H.  B.  G.  Newham. 
The  lectures  will  be  illustrated  by  lantern  slides  and  films; 
they  are  primarily  intended  for  sanitary  inspectors. 

The  annual  dinner  of  past  and  present  men  students  of 
Leeds  Medical  School  will  be  held  at  the  Queen’s  Hotel  on 
Friday,  November  17tli,  at  7  p.m.,  when  Dr.  Watson  will  be 
in  the  chair.  This  is  the  thirty-ninth  annual  dinner,  and  the 
continued  support  of  past  students  is  asked  for.  Tickets, 
10s.  each,  exclusive  of  wine,  may  be  obtained  from  the 
honorary  secretaries,  Mr.  J.  Shutt  and  Mr.  G.  F.  Walker, 
Medical  School,  Leeds.  Guests  may  be  invited,  who  need 
not  be  members  of  the  medical  profession. 

The  twenty-seventh  Congress  of  the  Italian  Society  of 
Internal  Medicine  was  held  at  Florence  from  October  21st  to 
24th,  wTien  the  following  subjects  were  discussed:  duodenal 
ulcer,  introduced  by  Professor  Ascoli ;  jaundice,  introduced 
by  Professors  Caporali  and  Zoia. 

A  congress  of  French-speaking  dermatologists  will  be  held 
at  Strasbourg  from  July  25th  to  27th,  1923,  on  the  occasion  of 
the  centenary  of  Pasteur.  Further  information  may  be 
obtained  from  Professor  Pautrier,  2,  quai  Saint  -  Nicolas, 
Strasbourg. 

The  Wellcome  Museum  of  Tropical  Medicine  and  Hygiene, 
Wellcome  Bureau  of  Scientific  Research,  26,  Endsleigh 
Gardens,  N.W.l  (near  Euston  Station),  gives  a  graphic 
presentation  of  tropical  medicine  and  hygiene,  and  is  open 
during  the  week  to  all  medical  men  from  9.30  a.m.  to  5.30  p.m. 
(Saturdays  9.30  a.m.  to  noon).  On  Wednesdays  at  2  p.m. 
visitors  will  be  shown  round  the  museum  by  the  curator. 

The  London  Gazette  announces  that  Dr.  Hyman  Fiukle- 
stone  Sayliss,  formerly  known  as  Hyman  Finklestone,  has  by 
deed  poll  assumed  the  surname  of  Sayliss  in  addition  to  that 
of  Finklestone. 

The  King  Edward  VII  Hospital  Fund  has  made  a  further 
distribution  of  £100,000  out  of  the  proceeds  of  the  Hospitals  of 
Loudon  Combined  Appeal,  making,  with  £150,000  distributed 
on  August  3rd,  a  total  to  date  of  £250,000.  The  hospitals  are 
being  informed  that,  in  accordance  with  the  original  scheme 
of  the  appeal,  the  grants  are  based,  inter  alia,  on  the  number 
of  occupied  beds  and  out-patient  attendances,  and  on  the 
evidence  as  to  their  general  efficiency,  financial  needs,  and 
;he  efforts  made  to  assist  the  appeal ;  but  that  neither  the  first 
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will  necessarily  represent  the  judgement  of  the  King  Edward 
I  und  as  to  the  proportions  in  which  the  ultimate  total  proceeds 
of  the  appeal  should  be  allocated. 


A  DANCE  in  aid  of  the  Westminster  Hospital  Students’ 
Union  will  be  held  at  Princes’  Galleries  on  Friday 
November  24th,  at  9  p.m.  J  ’ 

The  dinner  of  the  past  and  present  students  of  the  Royal 
Dental  Hospital  of  London  will  be  held  at  the  Trocadero 
Restaurant  on  Saturday,  November  25th,  at  6.30  for  7.0  n  m 
when  Mr.  P.  L.  Webster  will  preside. 


The  annual  dinner  of  the  medical  staff  of  the  Central 
London  Throat  and  Ear  Hospital  was  held  at  the  Trocadero 
Restaurant,  London,  on  October  26th,  with  Dr.  James  Atkin- 
son  in  the  chair.  After  the  loyal  toasts  had  been  honoured 
the  chairman  proposed  the  health  of  “  The  Guests  ”  in 
felicitous  terms,  and  Mr.  W.  J.  C.  Nourse  and  Dr  W  H 
Keison  replied.  The  toast  of  “  Our  Hospital  ”  was  proposed 
by  Sir  Sydney  Russell-Wells,  who  made  a  plea  for  a  better 
oigamzation  of  post-graduate  education  in  London  bv 
co-operation  among  the  special  hospitals.  Sir  James  Dundas- 
Grant  replied,  and  Mr.  Kershaw,  secretary  to  the  hospital, 
contributed  some  amusing  reminiscences.  During  the  course 
of  the  evening  a  presentation  of  a  silver  loving  cup  was  made 
by  Dr.  A.  Wylie,  on  behalf  of  the  medical  staff,  to  Mr.  W. 
Stuart  Low,  who  recently  retired  from  the  active  staff  of 
the  hospital. 


The  late  Mr.  Wilfred  Stones,  of  Wilmslow,  Cheshire,  who 
died  in  July  last,  leaving  net  personalty  of  £55,636,  has  left 
the  residue  of  his  estate  to  be  divided  into  ten  parts,  three 
for  the  Manchester  Royal  Infirmary,  two  each  for  St.  Mary’s 
Hospital,  Manchester,  and  the  Children’s  Hospital,  Man¬ 
chester,  and  one  part  each  to  the  Manchester  Eye  Hospital 
and  the  Northern  Counties  Hospital  for  Incurables,  Mauldeth 
and  one  part  between  Christ’s  Hospital  Cancer  Pavilion  and 
the  Manchester  and  Salford  Hospital  for  Skin  Diseases. 

The  first  meeting  of  the  new  session  of  the  Rontgen  Society 
will  be  held  at  the  Institution  of  Electrical  Engineers, 
Savoy  Hill,  Victoria  Embankment,  W.C.,  on  November  7th’ 
at  8.15  p.m.,  when  the  presidential  address  will  be  delivered 
by  Sir  Humphry  Rolleston,  K.C.B.,  on  acute  constitutional 
symptoms  due  to  radiations. 


The  annual  dinner  of  the  Cambridge  Graduates’  Club  of 
St.  Bartholomew’s  Hospital  will  take  place  on  Friday 
November  24th,  at  7.30  p.m.,  at  Hotel  Victoria  (King 
Edward  VII  Rooms),  with  Dr.  Herbert  Williamson  in  the 
chair.  The  honorary  secretaries  are  Dr.  H.  N.  Burroimhes 
and  Mr.  Reginald  M.  Vick. 

The  London  Gazette  announces  that  the  Lord  Chancellor 
has  appointed  Lieut.-Colonel  Nathan  Raw,  C.M.G.,  M.D.,  to 
be  a  Medical  Visitor  of  Lunatics  so  found  by  inquisition. 

The  Metropolitan  Borough  of  Holborn  has  called  a  con¬ 
ference  on  rat  repression  to  be  held  in  the  council  chamber  at 
the  municipal  offices,  197,  High  Holborn,  W.C.l,  on  Monday, 
November  6th.  The  chair  will  be  taken  at  3  p.m.  by  the 
Mayor. 

In  consequence  of  the  Parliamentary  election  the  meeting 
of  the  Dental  Board  of  the  United  Kingdom  has  been 
postponed  from  November  14th  to  November  21st. 


The  fourth  edition  of  Physiology  and  Biochemistry  in 
Modern  Medicine,  by  Professor  J.  J.  R.  Macleod  of  Toronto,  is 
in  the  press  and  will  shortly  be  issued  by  Mr.  Henry  Kimp:on. 
The  same  publisher  is  about  to  publish  the  tenth  editiou  of 
Dr.  C.  E.  Simon’s  Manual  of  Clinical  Diagnosis  by  Means  of 
Laboratory  Methods. 

A  celebration  of  the  centenary  of  the  birth  of  Pasteur 
is  to  take  place  in  Philadelphia  on  December  27th,  1922. 
The  provisional  programme  includes  a  meeting  in  the  after¬ 
noon  at  the  Academy  of  Medicine  and  a  banquet  in  the 
evening,  at  both  of  which  there  will  be  distinguished  speakers. 

Professor  Lacassagne  has  bequeathed  to  the  city  of 
Lyons  his  library,  which  numbers  upwards  of  12,000  volumes, 
and  is  particularly  rich  in  documents  relating  to  criminal 
anthropology. 

Sir  Almroth  Wright,  M.D.,  F.R.S.,  will  deliver  the 
occasional  lecture  before  the  Royal  Society  of  Medicine  on 
Thursday,  November  30th,  and  has  chosen  “  New  principles  in 
therapeutic  immunization  ”  as  the  topic.  The  chair  will  be 
taken  by  the  president,  Sir  William  Hale- White,  at  5  p.m. 

The  Handbook  of  Leprosy,  by  Dr.  Ernest  Muir,  reviewed 
last  week  (p.  805),  is  published  in  this  country  by  H.  K.  Lewis 
and  Co.  at  the  price  of  10s.  6d. 

The  late  Dr.  Matthew’  Mitchell  Bird,  formerly  medical 
superintendent  of  St.  Mary’s  Hospital,  Paddington,  has 
bequeathed  the  residue  of  his  estate,  about  £10.000.  to  -St. 
Mary’s  Hospital  for  general  purposes. 
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As,  owing  to  'printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered,  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  tneir  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
<129,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 

addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand.  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisccra,  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone,  4737,  Dublin),  And  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Income  Tax. 

“  G.  M.”  has  appealed  against  his  assessment  and  has  been  asked 
by  the  local  inspector  to  furnish  statements  based  on  bookings 
less  bad  debts. 

%*  It  is  universally  agreed  that  the  calculation  of  a  proper 
allowance  for  bad  debts  in  the  case  of  a  medical  practitioner  is 
always  speculative  and  generally  unsatisfactory.  For  this 
reason  it  was  agreed  on  behalf  of  the  Board  of  Inland  Revenue 
some  time  ago — and  also  more  recently  (see  our  issue  of  November 
19th,  1921) — that  unless  special  circumstances  existed  objection 
should  not  be  raised  to  basing  assessments  on  cash  receipts 
instead  of  bookings  less  bad  debts.  In  the  long  run  no 
difference  in  the  amount  of  tax  paid  should  occur,  but  it  is 
dangerous  to  change  from  one  basis  to  another.  It  is  agreed  that 
the  cash  basis  is  unfair  to  the  revenue  in  the  case  of  a  new 
practice  or  a  change  in  proprietorship,  but  unless  there  are  some 
special  circumstances  of  that  kind  “  G.  M.”  should  press  for  the 
acceptance  of  the  normal  basis.  In  any  case  the  “income”  on 
which  tax  is  paid  is  the  earnings  in  respect  of  the  year  of  assess¬ 
ment  and  not  for  the  year  when  the  fees  were  booked  or  paid. 

“  J.  McC.,”  who  left  the  army  service  and  went  into  general  prac¬ 
tice  as  a  partner,  cannot  average  his  own  previous  earnings,  but 
must  take  his  liability  as  determined  by  his  share  of  the  average 
profits  of  the  practice.  The  averaging  of  past  army  earnings 
applies  only  where  the  civil  earnings  are  received  as  employee— 
as  in  the  case  of  “J.  O’L.  M.,”  referred  to  in  our  issue  of 
October  14th,  1922. 

“  F.  E.  D.”  bought  a  15-li.p.  Overland  two-seater  for  £225  in  1916. 
In  1921  he  sold  this  for  £.00,  and  bought  11.6-h.p.  four-seater 
Standard  for  £595.  The  cost  of  a  two-seater  Overland  in  1921 
would  have  been  £475. 

%*  The  allowance  due  is  £475  —  £100  =  £375.  Tlie  inspector 
of  taxes  might  be  reminded  that  the  official  witness  before  the 
Royal  Commission  on  Income  Tax  gave  evidence  to  the  effect 
that  allowances  for  cost  of  replacement  would  be  calculated  by 
reference  to  the  then,  and  not  the  original,  cost  of  the  plant  or 
machine  replaced. 


LETTERS.  NOTES,  ETC. 


Psycho-analysis. 

Dr.  V.  T.  Carruthers  (Derby)  writes:  In  asking  for  an  anti- 
Freudian  who  has  seriously  studied  the  subject  and  given  his 
views  in  a  book,  Dr.  Steen  (October  21st,  p.  775)  appears  to  have 
overlooked  Pierre  Janet’s  Medications  Psycholoqiques  (1919) 
vol.  ii,  chap.  3.  7 


Sweating  in  Pulmonary  Tuberculosis. 

Dr.  J.  PmiE  tHarbury,  Leamington  Spa)  writes  in  answer  to 
‘  Irishman  ‘October  21st,  p.  780) :  “  If  he  has  not  done  so  it  is 
worth  while  to  try  the  effect  of  a  glass  of  milk  punch  before 
retiring  (a  glass  of  cold  milk  wi  b  three  or  four  teaspoonfuls  of 
good  old  Cognac).  A  method  recommeuded  by  Dr.  William 
Porter  is  worth  remembering — namely,  note  the  time  of  the 


beginning  of  the  sweating,  wake  patient  a  few  minutes  before 
and  give  him  two  tablespoonfuls  ot  whisky.  It  may  seem  strange 
to  recommend  stimulating  remedies  like  milk  punch  to  prevent 
night  sweats,  but  it  mmt  be  remembered  that  in  phthisis  the 
tachycardia  of  the  day  is  generally  succeeded  by  a  bradycardia  at 
night.  ‘Irishman’  says  the  hygienic  conditions  of  his  patient 
are  superb,  therefore  it  is  not  necessary  to  refer  to  the  impor¬ 
tance  of  hygienic  bedding,  coverings,  and  clothes,  and  the  value 
of  real  ‘  open-air  ’  treatment  in  preventing  sweats.  As  to 
medicines,  has  he  tried  agaricin  gr.  1/20  six  hours  before  sweating 
is  expected,  or  atropin  gr.  1/100?  ” 

Dermatitis  amongst  Cement  Workers. 

In  reply  to  Dr.  Dykes’s  inquiry  (October  28th,  p.  826),  Dr.  James 
Liddell  (London,  N.)  sends  the  following  extract  from  Diseases  of 
the  Skin,  by  Stelwagon:  “Among  other  trades  and  workmen 
a  variable  dermatitis  or  cutaneous  injury  may  result  :  an 
eczematoid  eruption  in  builders,  plasterers,  and  bricklayers  from 
the  plaster,  lime,  and  cement.” 

The  Milk  of  Jersey  Cows. 

In  openiug  a  discussion  on  the  food  value  of  milk  at  the  National 
Milk  Conference,  Dr.  Robert  Hutchison  is  reported  to  have  said 
(British  Medical  Journal,  October  28th,  p.  82i)  that  lie  had 
“  lound  the  milk  of  Jersey  cows  specially  likely  to  pro. luce 
bilious  trouble  on  account  of  its  richness.”  The  Honorary 
Organizing  Secretary  of  the  South-Eastern  Jersey  Club  writes  to 
inform  us  that  at  a  dinner  of  the  Ciub  the  suggestion  that  Jersey 
milk  was  deleterious  to  children  was  very  s.rongly  controverted 
by  several  speakers,  among  them  Dr.  Harry  Corner,  who  said 
that  he  had  kept  a  Jersey  herd  for  twenty-five  years,  and  had 
never  had  an  infant  or  child  who  could  not  take  Jersey  milk 
when  properly  administered,  even  after  other  milk  and  milk 
substitutes  had  failed. 

Medical  Aid  for  Russian  Refugees. 

Mr.  D.  Zinovieff  (special  Delegate  of  the  Russian  Red  Cross  for 
Oreat  Britain)  and  Dr.  B.  Belilovsky,  (Medical  Adviser  to 
the  Russian  Red  Cross),  write :  The  Russian  Red  Cross  Society' 
(Old  Organization)  makes  an  urgent  appeal  at  the  present  time 
to  all  kind  friends  and  sympathisers  for  help  for  the  destitute 
Russian  refugees.  These  unfortunate  persons,  deprived  of  their 
own  mother  country,  are  scattered  all  over  the  world.  The 
above  society  is  doing  its  utmost  to  provide  at  least  the  minimum 
of  help  necessary,  but  is  greatly  handicapped  by  lack  of  funds. 
The  majority  of  the  Russian  refugees  are  living  in  Serbia, 
Bulgaria,  and  other  Balkan  States.  Though  helped  to  a  certain 
degree  by7  the  Governments  of  these  countries,  they  are  in  a  very 
distressed  condition.  One  of  their  chief  needs  is  medical  help, 
for  which  surgical  instruments  are  very  eadly  lacking.  Thousands 
are  suffering  and  help  is  urgently  needed.  The  Russian  Red 
Cross,  therefore,  plead  for  assistance  by7  donations  in  money  or 
in  surgical  instruments — even  old  and  used  ones.  Such  dona¬ 
tions  will  be  most  gratefully  received  at  the  offices  of  the  society, 
Chesham  House,  Chesham  Place,  Loudon,  S.W.l. 

Medical  Golfing  Society. 

The  autumn  meeting  of  the  Medical  Golfing  Society  was  held  at 
Littlestoue-on-Sea  on  October  21st,  and  was  a  great  success.  The 
results  were  as  follows.  Singles  v.  Bogey  (cup  presented  hv  air. 
Ernest  Clarke),  won  by7  air.  H.  D.  Gillies,  1  up  ;  second,  air.  T.  P. 
Kolesar  and  Dr.  E.  Grogouo,  2  down.  Foursomes  v.  Bogey  (cups 
presented  by  Mr.  G.  Dawson  and  Dr.  Rolf  Creasy7),  won  by  Dr. 
L.  W.  Bathurst  and  Mr.  E.  Laming  Evans,  4  down,  after  a  tie 
with  air.  L.  Bromley  and  air.  F.  D.  Saner,  and  with  Dr.  E. 
Grogono  and  Dr.  L.  Welply,  at  5  down.  Challenge  cup  for  best 
18  holes  medal  round  (presented  by7  air.  E.  Canny  Ryall),  won  by 
Dr.  J.  Grace,  87  —  9  =  78;  second,  Sir  aiilsom  Rees,  83  -  4  =  79; 
third,  Mr.  E.  Laming  Evans,  89  -  9  =  80.  All  competitions  were 
played  under  handicap. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  38,  39,  35,  and  40  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  7 71. 
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Whole  page  ...  ...  ...  ...  ...  20  0  3 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office.  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
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Uritislj  J&iMral  Association  ICrcturc 

ON 

CARDIAC  FAILURE. 

Delivered  to  the  North  Wales  Branch,  July  11th,  1922, 

BY 

JOHN  HAY,  M.D.,  F.R.C.P., 

HONORARY  PHYSICIAN,  ROYAL,  INFIRMARY,  LIVERPOOL. 


In  the  management  of  patients  suffering  from  acute  fevers, 
from  valvular  disease,  from  persistent  high  blood  pressure, 
and  from  progressive  arterio-cardio-sclerosis,  the  medical  man 
is  always  on  the  alert  for  the  first  sign  of  cardiac  failure,  for 
he  knows  that  in  such  patients  the  power  of  the  myocardium 
tends  to  fail,  and  must  be  maintained. 

There  is  apparently  an  inevitable  tendency  for  every  prac¬ 
titioner  to  drift  gradually  into  a  routine  line  of  treatment, 
when  dealing  with  this  constantly  recurring  difficulty;  the 
variable  natureof  the  measuresemployed  indicates  a  lack  of  any 
sure  or  solid  basis  for  our  medication.  We  are  all  creatures 
of  habit  and  amenable  to  auto-suggestion,  with  the  inevitable 
result  that  our  critical  faculties  become  dulled  in  relation  to 
the  results  obtained  by  any  routine  line  of  treatment.  As  an 
example  of  this  I  would  remind  you  of  what  is  known  to-you 
all — that  for  many  years  the  recognized  treatment  of  shock 
was  the  hypodermic  injection  of  strychnine.  This  practice  * 
was  followed,  year  in,  year  out,  by  men  who  were  satisfied 
that  they  were  obtaining  good  results  ;  until  Crile  proved 
that  instead  of  strychnine  being  helpful  and  curative  in  such 
a  condition  it  was  definitely  harmful  and  noxious.  Now  its 
use  is  abandoned  by  all  competent  men. 

The  present  position  in  relation  to  cardiac  failure  is  un¬ 
satisfactory-first,  because  there  is  a  disinclination  to  face 
the  necessity  present  in  each  case  of  determining  the  exact 
cause  of  the  failure  and  adopting  the  treatment  to  meet  the 
special  need  of  that  patient ;  and  secondly,  because  there  is 
not  a  clear  conception  as  to  the  real  value  and  therapeutic 
action  of  the  various  drugs  used. 

There  can  be  no  doubt  that  some  of  these  drugs  have  a 
wholly  fictitious  reputation  and  yet  continue  to  b<T  adminis¬ 
tered  with  a  simple  and  blind  faith,  to  the  mutual  satisfaction 
of  both  the  doctor  and  his  patients.  The  doctor  is  not  only 
cocksure  that  his  treatment  is  right,  but  he  is  equally  cock¬ 
sure  that  whatever  improvement  follows  is  due  to  his  inter- 
feience.  the  teachings  of  tradition  and  a  pure  empiricism 
must  yield  to  a  more  scientific  attitude  in  the  practitioner  if 
advance  is  to  be  made. 

Persistence  in  the  use  of  a  drug  or  drugs  which  are  inert, 
or  even  really  harmful,  is  hardly  credible  if  one  did  not  recog¬ 
nize  the  immense  difficulty  experienced  in  estimating  the 
result  of  treatment.  Human  nature  is  more  than  predisposed 
to  associate  any  satisfactory  change  in  the  patient  with  what¬ 
ever  method  of  treatment  had  been  used  immediately  ante¬ 
cedent  to  that  change. 

discussing  such  a  problem  as  cardiac  failure  it  seems 
essential  to  have  a  clear  conception  of  what  is  meant  by  the 
term.  An  efficient  heart  is  one  which  maintains  a  normal 
circulation,  which  supplies  the  muscles  and  viscera  easily 
with  the  blood  essential  to  their  healthy  functioning,  and 
which  possesses  a  reserve  power  adequate  to  meet  the 
varying  stresses  of  daily  life. 

We  know  that  the  demands  made  on  the  heart  are  greater 
in  one  man  tiian  in  another,  and  that  there  is  a  correspond¬ 
ingly  wide  difference  in  the  actual  power  of  different  hearts 
—hearts  which  are  nevertheless  healthy  in  themselves  and 
adequate  for  the  purpose  of  that  individual.  Failure  begins 
when  a  heart  ceases  to  respond  adequately  to  the  normal 
calls  upon  its  reserve  power,  when  it  fails  to  rise  to  the 
occasion. 

The  Response  of  the  Heart  to  Effort. 

It  will  be  helpful  to  review  the  manner  in  which  the 
normal  heart  responds  to  effort,  for  the  more  clearly  we  grasp 
the  essentials  of  the  wonderful  mechanism  by  which  it  meets 
the  calls  made  upon  it,  the  more  easily  shall  we  understand 
the  significance  of  the  early  symptoms  of  cardiac  failure  and 
the  principles  underlying  treatment. 

I  he  heart’s  main  function  is  to  furnish  an  adequate  supply 
o  blood  to  the  capillary  bed,  to  maintain  the  leisurely  passage 
®.  oxygeu'bearing  corpuscles  through  the  ultimate  ramifica- 
10ns  of  the  circulation.  The  blood  has  one  nrimary  duty — 


namely,  that  of  acting  as  an  oxygen  carrier — and  there  is  a 
direct  relation  between  the  consumption  of  oxygen  by  the 
tissues  and  the  amount  of  work  done.  Physical  effort  at  once 
increases  the  need  for  oxygen,  and  this  peremptory  demand 
of  the  tissues  has  to  bo  met  by  an  increased  flow  of  blood. 
The  response  of  the  heart  is  immediate  and  adequate,  the 
output  of  blood  per  minute  is  doubled,  trebled,  or  even 
quadrupled.  Instead  of  3  to  5  litres  a  minute  the  output 
may  reach  12  to  20  litres. 

This  marvellous  response  is  the  result  of  several  factors, 
of  which  the  chief  are  an  increase  in  the  rate  of  the  heart  and 
a  more  powerful  and  efficient  systole.  The  very  impulses 
which  stimulate  the  motor  area  of  the?  cortex  overflow  to  the 
vagus  centre  and  lower  its  tone,  and  thus  the  heart’s  pace 
quickens  even  before  the  muscular  effort  has  begun. 

A  mere  increase  in  rate  would  not,  however,  increase  the 
output  of  blood  per.  minute  uuless  there  was  corresponding 
increase  in  the  return  of  venous  blood  to  the  heart.  This 
is  brought  about  by  the  augmented  respiratory  movements 
and  also  by  the  energetic  contractions  of  the  muscles  them¬ 
selves,  which  empty  the  veins  and  drive  the  venous  blood  on 
tovrards  the  right  auricle.  This  increased  supply  of  blood 
to  the  right  auricle  produces  a  slight  rise  in  the  diastolic 
pressure  which  reflexly  lowers  the  vagal  tone,  with  the  result 
that  the  pace  of  the  heart  is  still  further  heightened  through 
the  accelerator  nerves.  Coincidently  there  is  a  definite  rise 
in  the  systemic  blood  pressure  and  an  increased  flow  of  blood 
through  the  coronary  arteries,  which  have  dilated  in  response 
to  the  extra  demands  on  the  heart. 

I  have  only  touched  ou  some  of  the  more  obvious  changes 
associated  with  effort,  but  there  are  certain  points  which 
might  be  remembered,  more  especially  in  relation  to  the 
action  of  drugs. 

An  increase  in  rate  is  sometimes  an  indication  that  a  weak 
heart  is  finding  it  difficult  to  supply  an  adequate  output  per 
minute.  It  indicates  that  the  heart  is  attempting  to  counter¬ 
balance  a  less  efficient  systole  by  increased  frequency.  A 
more  efficient  systole  increases  the  output  per  minute,  even 
with  an  unchanged  rate,  provided  there  is  a  greater  inflow. 
Dilatation  of  the  coronary  arteries,  augmented  by  a  rise  in 
blood  pressure,  enables  a  better  supply  of  oxygen  to  circulate 
through  the  myocardium. 

Moderate  effort  in  a  healthy  patient  is  not  associated  with 
any  discomfort,  but  when  excessive,  two  symptoms  manifest 
themselves :  .  (1)  a  tight  feeling  across  the  chest,  a  sensation 
as  if  it  was  impossible  to  expand  the  thorax ;  this  may  verge 
into  pain  ;  and  (2)  a  sense  of  shortness  of  breath."  Such 
symptoms  appearing  after  great  effort  would  be  void  of  signi¬ 
ficance,  but  coming  on  after  an  amount  of  exercise  which  had 
previously  been  tolerated  without  discomfort  would  certainly 
point  to  a  limitation  of  the  reserve  power — in  other  words,  to 
early  cardiac  failure. 

The  first  signs  of  cardiac  failure  are  subjective ;  the  later 
indications  are  objective  and  point  to  a  serious  degree  of 
inadequacy.  These  earliest  signs  are  of  marked  significance, 
for  it  is  then  that  treatment  may  prove  invaluable;  dis¬ 
comfort  going  on  to  pain  is  probably  of  the  greater  importance 
among  them,  and  it  is  this  symptom  which  is  most  often 
misunderstood — partly  because  the  patient’s  attitude  towards 
it  is  misleading,  and  partly  because  it  is  difficult  to  get  a  clear 
account  of  his  distress  without  a  searching  cross-examination. 

Cardiac  Pain,  indicating  Cardiac  Failure. 

A  common  complaint  is  that  of  “indigestion,”  more  usually 
after  breakfast,  and  this  indigestion  is  of  the  nature  of  a 
“lump  behind  the  breast-bone,”  either  at  the  level  of  the 
middle  or  lower  third  of  the  sternum.  Associated  with  this 
there  is  sometimes  flatulence.  Attempts  are  made  to  bring  up 
wind,  and  finally,  after  a  sufficiency  has  been  swallowed,  a 
quantity  is  eructated  with  subsequent  relief.  The  significant 
feature  of  these  subjective  sensations  is  that  they  are 
aggravated  by  effort,  and  that  the  “  indigestion  ”  is  eased  bv 
rest.  Instead  of  a  “  lump  ”  there  may  be  nothing  more  than 
a  tightness  of  the  chest  on  moderate  effort,  but  frequently 
worse  after  a  meal  or  intensified  by  cold.  Such  patients 
yearn  for  the  sunshine  and  dread  the  north-easterly  winds. 

The  subjective  sensations  may,  however,  be  of  a  different 
character,  such  as  an  aching  pain  at  the  angle  of  the  left 
scapula  or  pain  in  the  left  elbow  or  wrist  or  arm.  These 
pains  in  the  arm  or  shoulder  are  often  said  to  be  due  to 
neuritis  or  rheumatism,  and  their  cardiac  origin  is  overlooked  ; 
but  here  again  further  questioning  reveals  their  relationship  to 
effort,  and  it  may  be  elicited  that,  if  effort  is  persisted  in,  pain, 
definitely  precordial  or  substernal  in  site,  begins  to  manifest 
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itself  with  accompanying  dyspnoea.  Another  symptom  the  sig¬ 
nificance  of  which  is  important  is  a  sensation  of  weight  in  the 
arm,  more  often  the  left,  unaccompanied  by  any  definite  pain; 
with  this  there  is  an  inability  to  carry  parcels.  Such  a  con¬ 
dition  is  not  an  uncommon  sequel  to  an  attack  of  frank  angina 
pectoris,  hut  may  exist  in  the  absence  of  any  such  history. 
Sensations  comparable  to  the  above  are  almost  invariably 
intensified  by  increased  exertion  and  yield  to  rest,  and  this 
characteristic  should  be  sought  for  when  in  doubt  as  to  the 
meaning  of  such  aches  and  pains. 

It  is  of  the  greatest  importance  to  remember  that  a 
diagnosis  of  “  pain,  cardiac  in  origin,  and  evidence  of  cardiac 
failure  ”  must  not  be  dismissed,  as  often  happens,  because 
physical  examination  of  the  heart  fails  to  reveal  any 
evidence  of  organic  disease.  The  pain  and  discomfort  are  in 
themselves  the  evidence  of  the  cardiac  inadequacy,  and 
fully  justify  such  a  diagnosis. 

Shortness  of  Breath. 

This  may  be  the  first  indication  of  a  failing  heart.  It  may 
be  the  only  indication,  but  is  often  accompanied  by  some 
degree  of  precordial  discomfort  or  actual  pain.  It  is  an  early 
sign  in  those  suffering  from  mitral  stenosis  and  in  patients 
with  auricular  fibrillation.  Dyspnoea  begins  to  be  noticed 
by  the  patient  when  it  is  induced  by  a  degree  of  effort  which 
previously  caused  no  distress;  the  limit  of  the  reserve  power 
is  more  easily  reached. 

The  later  signs  of  cardiac  failure  need  only  be  mentioned. 
They  are  objective  and  indicate  definite  and  unmistakable 
inadequacy.  They  include  venous  engorgement,  a  large 
distended  liver,  painful  abdominal  wall,  especially  in  the 
right  hypochondrium,  cyanosis,  oedema,  ascites,  progressive 
dilatation  of  the  heart,  and  basal  crepitations  (hypostatic 
congestion). 

A  sign  of  some  considerable  significance  is  true  alternation 
of  the  pulse.  The  pulse  is  regular  in  time,  but  alternates  in 
volume  and  tension.  The  alternation  may  be  of  short  dura¬ 
tion,  or  it  may  be  persistent.  In  rare  instances  this  can  be 
recognized  on  palpation  of  the  radial  artery,  but  alternation 
is  most  easily  appreciated  during  the  estimation  of  the  blood 
pressure ;  if  there  are  occasional  premature  beats  it  is  more 
marked  immediately  after  the  occurrence  of  such  a  break  in 
the  rhythm.  With  a  high  blood  pressure  it  may  be  observed 
before  the  subjective  signs  of  cardiac  failure  have  obtruded 
themselves  on  the  notice  of  the  patient,  but  usually  some 
degree  of  cardiac  dyspnoea  and  pain  are  present  on  any  effort. 

In  the  rapid  action  of  paroxysmal  tachycardia  and  auricular 
flutter  it  is  a  common  phenomenon,  and  if  the  duration  of  an 
attack  becomes  prolonged  it  is  usual  for  some  degree  of  alter¬ 
nation  to  develop.  Its  appearance  is  an  indication  of  failure 
of  the  myocardium,  though  it  has  not  the  same  prognostic 
significance  in  patients  suffering  from  tachycardia  as  in  those 
with  high  blood  pressure  or  arterio-sclerosis. 

If  after  careful  consideration  of  the  subjective  symptoms 
and  other  data  it  is  recognized  that  some  degree  of  cardiac 
failure  is  present,  the  question  to  be  answered  is,  What  is 
the  underlying  cause  ?  There  are  various  possibilities  to  be 
considered : 

1.  Myocardial  inadequacy  resulting  from  the  effect  of  toxins, 

as  in  acute  rheumatism,  diphtheria,  pneumonia,  and 

influenza. 

2.  Myocardial  damage,  possibly  syphilitic.  Narrowing  of  the 

coronary  arteries. 

3.  A  steady  persistent  rise  in  blood  pressure. 

4.  In  cases  of  valvular  disease,  an  increase  in  the  degree  of 

mechanical  delect. 

5.  Persistent  increase  in  rate:  (a)  paroxysmal  tachycardia; 

(b)  rapid  irregular  action  in  auricular  fibrillation. 

In  addition  there  is  what  may  be  called  circulatory  failure 
— a  lack  of  vasomotor  tone — in  which  the  cause  of  the 
circulatory  failure  is  vascular  rather  than  cardiac. 

Types  of  Cardiac  Failure. 

We  have,  then,  certain  groups  or  types  of  cardiac  failure 
that  stand  out  at  once  for  recognition. 

I. 

Failure  due  to  toxaemia,  in  which  the  myocardium  is 
definitely  damaged  by  toxins,  occurs,  for  instance,  in  influenza 
and  diphtheria.  The  only  treatment  worth  considering  in 
such  a  case  is  antitoxic,  and  the  preservation  of  the  heart 
from  all  strain. 

In  diphtheria  the  use  of  antitoxin  is  indicated.  In  pneu¬ 
monia  within  the  first  three  days  detoxicated  vaccines  find  a 
place,  and  if  the  pneumonic  infection  belongs  to  Type  I  then  I 


the  intravenous  injection  of  the  corresponding  serum  is 
advisable;  in  addition,  purgation  and  methods  of  keeping  the 
skin  active  should  be  employed. 

When  the  myocardium  is  damaged  by  an  acute  toxaemia 
the  greatest  care  should  be  taken  to  save  it  from  all  avoidable 
effort  and  strain.  The  details  of  the  nursing  are  all-important ; 
anything  impeding  the  respiratory  movements  of  the  chest 
and  diaphragm  should  be  dealt  with  at  once — such  as,  for 
example,  intestinal  distension,  which  materially  handicaps 
the  heart  by  interfering  with  the  normal  descent  of  the 
diaphragm.  A  sharp  pleural  pain  similarly  limits  the  move¬ 
ments  of  the  chest  wall,  and  care  should  be  taken  that  a 
pleural  effusion  is  not  overlooked.  Drugs  given  in  the  hope 
of  compelling  the  heart  to  act  more  efficiently  are  useless. 
For  such  a  purpose  the  hypodermic  injection  of  strychnine 
is  futile  and  the  value  of  digitalis  questionable.  Professors 
Dixon  and  Harvey  in  a  suggestive  paper1  published  in  1908 
related  some  interesting  experiments  bearing  on  this  point. 
One  portion  of  their  paper  deals  with  the  toxic  effect  of 
diphtheria,  and  the  experiments  reported  justified  the  authors 
in  the  opinion  that  drugs  act  much  less  effectively  on  cells 
poisoned  by  toxins. 

It  is  probable  that  toxins  vary  in  their  effect  on  the  cardio¬ 
vascular  system.  Consequently  satisfactory  treatment  will 
depend  on  a  knowledge  of  the  peculiar  action  of  the  toxin  in 
any  particular  disease.  S.  Yabe'2  has  recently  published  the 
results  of  some  experimental  work  on  the  action  of  diphtheria 
toxin  upon  the  circulation.  He  found  that  the  toxin  pro¬ 
duced  a  lowering  of  the  blood  pressure,  due  neither  to  cardiac 
failure  nor  to  direct  action  on  the  peripheral  vaso-constrictory 
nerves,  but  to  failure  of  the  central  vasomotor  mechanism. 
It  is  unfortunate  that  so  little  experimental  work  dealing 
with  the  action  of  drugs  on  the  circulation  in  acute  toxic 
conditions  has  been  done,  but  what  evidence  there  is  lends 
support  to  the  view  that  severe  toxaemia  diminishes  very 
materially  the  response  to  drugs. 

IL 

There  are  the  patients  in  whom  the  cardiac  inadequacy  is 
the  result  of  progressive  degenerative  changes  in  the  myo¬ 
cardium  or  in  whom  the  coronaries  are  so  narrowed  that  the 
blood  supply  to  the  heart  muscles  is  just  sufficient  to  meet 
the  needs  of  an  easy  and  placid  existence. 

In  such  patients  the  essential  thing  in  treatment  is  not 
drugs  but  an  adaptation  of  the  patient’s  life  to  his  limita¬ 
tions.  It  is  obvious  that  drugs  can  only  play  a  small  part  here 
unless  there  is  some  hopeful  element  in  the  history,  such  as 
syphilis.  Senility  is  ill  borne  by  some,  for  the  patient  is 
not  alone  who  said,  “  I  don’t  like  Annie  Domini,  she  is  so 
persistent.” 

III. 

We  have  also  the  group  of  high  tension  cases  in  which  the 
heart  begins  to  show  signs  of  failure.  I  have  noticed  that 
these  symptoms  frequently  date  from  an  attack  of  influenza 
or  other  infection  which  impaired  the  driving  power  of  the 
myocardium  and  materially  diminished  the  cardiac  reserve. 

Here  the  regulation  of  exercise  and  diet,  attention  to  the 
bowels,  and  especially  the  occasional  use  of  mercury,  either 
as  calomel  or  blue  pill,  together  with  the  exhibition  of 
liaematinics,  are  of  the  greatest  value.  Such  measures  arq  of 
more  service  than  the  so  called  cardiac  tonics,  though  the 
caffeine  and  theobromine  group  appears  to  be  helpful,  and 
opium  in  some  form  may  prove  invaluable  in  the  later  stages. 
The  iodides  have  established  a  reputation  in  the  treatment  of 
this  type  of  patient  and  may  be  given  a  fair  trial,  though  it  is 
difficult  to  explain  the  manner  in  which  they  act;  there  is 
certainly  no  evidence  that  they  lower  the  blood  pressure. 
Frequently  vaso  dilators  are  useful,  especially  in  warding  off 
attacks  of  cardiac  pain.  A  tablet  of  erythrol  tetranitrate 
chewed  a  few  minutes  before  leaving  the  house  in  the 
morning  may  enable  a  patient  to  reach  his  office  in  comfort. 
It  neutralizes  the  slight  rise  in  pressure  caused  by  the  effort 
and  saves  the  heart,  but  it  is  most  doubtful  whether  the 
persistent  use  of  these  vaso-dilators  has  any  real  and  lasting 
effect  on  the  blood  pressure. 

IV. 

Chronic  valvular  disease  tends  to  progress  and  thus  increase 
the  mechanical  defect,  and  there  is  also  in  most  instances 
some  impairment  of  the  integrity  of  the  myocardium.  As  in 
Type  III  so  also  here,  cardiac  failure  may  be  precipitated 
by  some  passing  febrile  attack.  There  is  a  limit  to  the 
development  of  hypertrophy,  and  that  limit  is  the  calibre  of 
the  coronary  arteries.  Sooner  or  later,  then,  such  patients 
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manifest  signs  of  cardiac  failure.  A  compensatory  rapid  action 
is  induced  by  the  slightest  effort,  accompanied  by  distress. 

In  the  absence  of  a  disorderly  rhythm  the  treatment  is 
primarily  by  rest,  and  an  attempt  to  improve  the  quality  of 
the  blood  by  the  administration  of  iron  and  arsenic  over  long 
periods — say  for  four  to  six  months  at  a  time. 


*  • 

A  most  important  group,  if  not  the  most,  is  that  in  which 
fibrillation  of  the  auricle  is  responsible  for  the  cardiac  failure. 

Auricular  fibrillation  is  of  common  occurrence,  and  is 
characterized  by  a  specific  change  in  the  activity  of  the 
auricular  muscles.  Sir  James  Mackenzie  has  recently 
suSSested  that  this  is  the  result  of  a  loss  of  control  on  the 
part  of  the  sino-auricular  node  and  junctional  tissues.  The 
ventricles  usually  beat  with  increased  rapidity;  their  action 
is  disorderly,  and.  many  of  the  systoles  fail  to  transmit  a 
pulse  to  the  wrist.  This  fundamental  alteration  in  the 
mechanism  of  the  heart  adds  materially  to  its  difficulties,  and 
sooner  or  later  indications  of  cardiac  failure  show  themselves. 
The  first  is  usually  an  increased  liability  to  shortness  of 
breath. 

The  power  to  recognize  the  presence  of  fibrillation  is  of 
more  importance  from  the  point  of  view  of  treatment  than 
the  power  to  discriminate  between  the  various  forms  of  valvular 
disease.  Once  the  existence  of  fibrillation  is  established  the 
lines  of  treatment  are  clearly  defined.  It  is  in  this  group  that 
drugs  are  of  paramount  importance,  and  the  drugs  are  those 
of  the  digitalis  group. 

I  do  not  propose  to  discuss  the  treatment  of  fibrillation  in 
any  detail,  since  so  recently  as  July  22nd  I  dealt  with  the 
subject  in  the  British  Medical  Journal,  but  it  is  necessary 
to  refer  to  one  or  two  points  in  the  use  of  disitalis  aud  its 
allies. 

Intravenous  medication  is  indicated  when  the  cardiac 
failure  is  severe  and  the  expectation  of  life  is  measured 
by  Louis  then  strophantliin  is  the  most  efficacious  remedy, 
and  should  be  used  in  doses  varying  from  0.5  to  1  mg.  Other¬ 
wise  the  ordinary  tincture  of  digitalis  (B.P.)  is  probably  the 
best  preparation.  Nativelle’s  granules  of  digitalin  1/240  grain 
are  also  useful,  and  there  are  other  standardized  tinctures 
and  extracts  which  have  proved  satisfactory. 

Whatever  preparation  is  used  it  should  be  pushed  until 
a  specific  response  is  obtained,  and  the  amount  then 
reduced  until  the  optimum  dose  for  that  individual  patient 
is  determined. 

If  the  diagnosis  of  fibrillation  is  established,  then  by  some 
means  or  other  digitalis  and  its  allies  must  be  administered. 
Aausea  and  vomiting  do  not  necessarily  indicate  that  the 
drug  has  been  given  in  excess ;  an  irritable  stomach  must  be 
circumvented  either  by  greatly  diluting  the  digitalis  or 
strophauthus  or  by  the  simultaneous  administration  of  a 
bland  and  soothing  stomachic  mixture.  An  intravenous 
injection  may  prove  to  be  the  only  satisfactory  method. 

In  auricular  fibrillation  and  auricular  flutter  the  rapid 
action  of  the  heart  can  generally  be  controlled  by  drugs ; 
the  reverse  is,  however,  the  case  in  true  paroxysmal  tachy¬ 
cardia.  The  ventricle  continues  to  beat  at  200  or  more  in 
spite  of  all  treatment,  and  gradually  this  great  strain  on  the 
myocardium  induces  cardiac  failure  with  progressive  dilata¬ 
tion,  cyanosis,  and  other  objective  signs.  Drugs  appear  to 
have  no  influence  on  this  type  of  tachycardia — neither 
strophantliin  intravenously  nor  digitalis  by  the  mouth. 
Opium  in  some  form  is  the  most  valuable  drug.  Pain  must 
be  relieved  and  sleep  obtained.  In  this  way  the  power  of 
the  myocardium  is  best  maintained. 

VI. 

It  is  .perhaps  as  well  to  refer  briefly  to  cardio-vascular 
failure,  in  which  it  is  not  the  heart  itself  that  is  at  fault,  but 
either  the  terminal  branches  of  the  vessels  are  affected  or  the 
vagal  tone  becomes  appreciably  raised,  producing  slowing  and 
a  tendency  to  syncope. 

.  Cardio-vascular  failure  is  found  in  severe  toxaemias  such  as 
diphtheria,  and  also  in  post-traumatic  and  post-operative 
shock  (surgical  shock).  Bayliss  has  shown  that  in  these 
patients  the  mass  of  the  blood  in  currency  is  greatly 
diminished.  There  is  exaemia,  “  an  accumulation  and  stasis 
m  capillary  areas,  with  a  consequent  fall  in  blood  pressure. 
Ibis  fall  in  blood  pressure  must  be  met.  Bayliss  demonstrated 
that  intravenous  injections  of  6  per  cent,  gum  arabic  in 
normal  saline  raised  the  pressure  at  once  and  rapidly 
improved  the  condition  of  the  patient. 


tt  "V**®  aPP^\cs  surgical  shock  associated  with  loss  of  blood. 
L  ntortunately  there  is  not  the  same  favourable  response  in 
patients  suffering  from  post-operative  shock  in  which  there 
has  been  little,  if  any,  bleeding.  Adrenaline  or  pituitrin 
should  be  injected,  and  it  is  usual  to  use,  in  addition,  intra¬ 
venous  injections  of  normal  salines  and  to  give  saline 
enemata.  Similar  lines  of  treatment  should  bo  followed  in 
conditions  of  severe  toxaemia. 

A  sensation  of  faintness  or  actual  syncope  is  due  in  part  to 
increased  vagal  tone,  and  this  is  best  countered  by  hypo¬ 
dermic  or  intravenous  injections  of  atropine  in  full  doses.  In 
such  patients  the  pulse  rate  falls  and  the  volume  of  the  pulse 
is  diminished ;  in  fact,  in  some  instances  it  may  cease  to  be 
palpable  at  the  wrist.  There  is  a  fall  in  blood  pressure  of  a 
degree  not.  to  be  explained  by  vagal  action  alone. 

Such  faints,  are  not  an  indication  of  either  heart  disease 
01  even  of  primary  cardiac  failure;  they  are  reflex,  and  are 
Probably  a  combination  of  undue  vagal  slowing  and  a 
lowering  of  vasomotor  tone. 

Drugs. 

In  cardiac  failure  drugs,  etc.,  may  be  used: 

$  m°  illfluence  the  nervous  system  (opium,  chloral,  bromides) ; 

U)  lo  improve  the  quality  of  the  blood  by  increasing  its 
haemoglobin  content; 

(3)  To  neutralize  toxins; 

v4)  To  stimulate  the  myocardium  to  more  vigorous  con¬ 
traction  ; 

(5)  To  depress  the  junctional  tissues  and  slow  the  ventricular 

rate ; 

(6)  To  raise  the  blood  pressure. 

Before  concluding  I  propose  to  discuss  in  a  little  more 
detail  some  of  the  drugs  more  commonly  administered  as 
cardiac  stimulants  or  toxins. 

Strychnine. — I  have  already  referred  to  the  uselessness  of 
strychnine  in  cases  of  shock,  but  there  can  be  no  doubt  as  to 
the  widespread  faith  in  its  action  as  a  direct  cardiac  stimu¬ 
lant.  There  is  little  satisfactory  evidence  that  strychnine 
given  in  the  doses  usually  employed  has  any  action  at  all  on 
the  circulation.  Drs.  Parkinson  and  Rowlands  carried  out 
a  careful  series  of  observations  of  50  patients,  and  their 
considered  opinion  is  as  follows : 

“We  found  no  evidence  that  the  subcutaneous  injection  of  a  full 
dose  of  strychnine  in  cases  of  heart  failure  with  a  regular  rhythm 
produced  any  change  in  the  blood  pressure,  rate  of  pulse,  rate  of 
respiration,  or  general  symptoms,  within  an  hour  following  its 
administration.  In  cases  of  auricular  fibrillation  strychnine  pro¬ 
duced  no  change  in  the  rate  or  the  irregularity  of  the  pulse,  rate  of 
respiration,  or  general  symptoms  during  the  same  period.  We 
conclude  that  strychnine  has  no  effect  which  justifies  its  em¬ 
ployment  as  a  rapid  cardiac  stimulant  in  cases  of  heart  failure.”3 

Strychnine  may  and  probably  does  produce  an  effect  in  the 
respiratory  centre,  but  even  this  is  only  slight  and  uncertain. 
It  may  serve  as  a  valuable  ingredient  in  a  tonic  mixture  or  a 
laxative  pill,  but  to  rely  on  it  in  the  advent  of  cardiac  failure 
is  futile.  While  strychnine  has  a  wide  and  unwarranted 
reputation  as  a  cardiac  stimulant  in  Great  Britain,  it  is 
largely  neglected  on  the  Continent.  In  Germany  camphor 
appears  to  take  its  place,  and  is  usually  given  dissolved  in 
oil  and  injected  into  the  muscles.  There  is,  however,  no 
convincing  evidence  that  it  is  of  any  more  value  than 
strychnine,  and  it  is  questionable  whether  the  cardiac  power 
is  modified  by  its  use. 

Alcohol. — Another  drug  which  still  has  a  great  vogue  as 
a  cardiac  stimulant  is  alcohol,  more  especially  in  cases  of 
threatened  cardiac  failure,  in  such  fevers  as  pneumonia  and 
typhoid.  Here,  again,  all  the  evidence  is  clearly  and  de¬ 
cisively  against  its  use  in  such  conditions,  when  given  with 
the  object  of  strengthening  or  stimulating  the  heart.  It  may 
justifiably  be  administered  in  order  to  induce  sleep,  and  is  a 
valuable  ally  when  used  for  this  purpose, 

“but  no  scientific  ground  has  been  discovered  for  any  claim 
made  on  behalf  of  alcohol  to  practical  value  as  a  direct  stimulant 
of  the  heart  in  cases  of  threatened  failure  of  the  heart.” 

This  last  statement  is  quoted  from  the  most  recent  authori¬ 
tative  pronouncement  on  the  action  of  alcohol.  Its  action  is 
mildly  narcotic  and  sedative,  and  induces  a  comfortable  feeling 
of  bien-etre,  “a  careless  sense  of  well-being.”  This  may  be  of 
value  in  the  management  of  a  cardiac  patient,  but  does  not 
justify  its  exhibition  when  a  cardiac  stimulant  is  indicated. 

I  do  not  of  course  forget  the  transient  stimulation  of  the 
heart,  accompanied  by  some  acceleration  of  the  beat  which 
immediately  follows  the  swallowing  of  a  mouthful  of  spirits. 
This  is  a  response  due  to  its  irritant  action  on  the  mouth,  throat, 
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and  stomach,  and  occurs  before  the  alcohol  has  been  absorbed 
—before,  therefore,  it  has  begun  to  exert  its  specific  action. 
This  local  action  is  of  value  in  attacks  of  faintness  and  in  the 
severe  pain  of  the  anginal  type. 

Caffeine  Group. — In  this  we  find  drugs  which  produce  a 
definite  action  on  the  efficiency  of  the  cardiac  systole.  At 
the  last  (Oxford)  meeting  of  the  Association  of  British 
Physicians,  Professor  Gunn  gave  a  demonstration  of  the 
action  of  drugs  on  the  perfused  heart,  and  the  effect  of 
caffeine  was  remarkable.  The  ventricular  rate  was  increased, 
and  with  it  the  completeness  of  the  systole.  Of  this  group 
caffeine  is  the  most  commonly  prescribed.  Unfortunately 
its  action  on  the  brain  sometimes  prevents  large  doses  being 
administered  because  of  the  resulting  insomnia  and  palpita¬ 
tion.  When  used  in  pneumonia  I  think  it  is  best  to  give  it 
only  in  the  morning  and  afternoon,  and  withhold  it  in  the 
evening  and  through  the  night  on  account  of  its  tendency  to 
make  the  patient  restless  and  sleepless.  Caffeine  is  often 
prescribed  in  combination  with  a  scale  preparation  of  iron  in 
cases  of  hypertension,  and  appears  to  be  of  service  when 
taken  for  a  long  period.  The  theobromine  preparations  are 
especially  useful  in  cases  of  cardiac  failure  where  oedema 
has  developed  ;  their  diui-etic  action  is  rapidly  produced  and 
may  be  of  great  value.  The  most  potent  is  theophyllin 
acetate.or  theocin  given  in  doses  of  5  grains  in  a  hot  drink  such 
as  tea,  and  administered  while  the  patient  is  taking  digitalis. 
Its  action  is  rapid  and  may  cause  diuresis  even  before  the 
digitalis  has  had  time  to  act.  Experimental  woi'k  tends  to 
show  that  in  addition  to  the  diuresis  the  heart  itself  is 
stimulated  and  the  coronaries  dilated.  This  in  itself  would 
materially  strengthen  the  heart.  Unfortunately  theocin  is 
often  badly  tolerated,  and  in  some  patients  causes  nausea, 
vomiting,  and  headache.  Another  drug  frequently  prescribed 
is  diuretin.  It  is  better  tolerated  than  theocin,  and  its  action 
appears  to  be  on  similar  lines.  The  dose  is  much  lai'ger  and 
is  30  to  60  grains  daily.  Theobromine  has  for  a  long  time 
been  recommended  to  relieve  anginal  pain,  and  for  some 
years  I  have  used  diuretin  for  this  purpose.  My  experience 
certainly  supports  the  view  that  the  liability  to  anginal  pain 
is  diminished  by  this  drug. 

Adrenaline  has  a  rapid  and  remarkable  effect  on  the  cardiac 
output,  and  simultaneously  on  the  blood  pressure,  but  its 
action  is  transitory.  Some  of  its  beneficial  action  on  the 
heart  is  probably  due  to  the  combination  of  a  rise  in  blood 
pressure  and  a  ditatation  of  the  coronaries,  thereby  increasing 
the  blood  supply  to  the  heart  muscle. 

Conclusions. 

I  am  afraid  that  as  a  profession  xve  are  too  credulous  as  to 
the  value  of  the  majority  of  the  so-called  “cardiac  tonics.” 
The  position  of  digitalis  and  its  allies  is  of  course  unassailable, 
but  their  action  must  be  fully  understood  if  we  are  to  obtain 
the  best  results  ;  and  their  administration  must  not  be  half¬ 
hearted — the  drug  must  be  pushed  to  the  full  legitimate  limit. 
When  cardiac  failure  is  consequent  on  fibrillation  of  the 
auricle,  digitalis  gives  its  dramatic  results — but  the  sphere  of 
its  usefulness  is  not  entirely  confined  to  this  group. 

It  is  open  to  serious  question  whether  strychnine  and 
alcohol  have  any  direct  stimulating  effect  on  the  heart,  and 
camphor  falls  into  the  same  category. 

The  caffeine  group,  including  theobromine  and  its  com¬ 
pounds,  has  undoubtedly  an  influence  on  the  heart  and  circu¬ 
lation  which  may  be  of  service  under  certain  conditions, 
especially  when  the  failure  is  associated  with  oedema. 

It  is  just  as  well  to  face  the  fact  that  we  have  very  few 
drugs  which  can  be  relied  upon  to  act  as  specific  cardiac 
stimulants,  and  even  those  with  an  assured  position  only  act 
satisfactorily  in  the  absence  of  severe  toxaemia. 

The  less  we ‘rely  on  “  cardiac  tonics  ”  the  more  attention 
shall  we  give  to  those  features  in  the  management  of  the 
patient  by  which  the  heart  can  be  saved  from  strain ;  the 
more  shall  we  attempt  to  delay  cardiac  failure  in  the  acute 
infections  by  dealing  directly  with  the  toxaemia ;  and  the 
more  shall  we  make  every  effort  to  maintain  the  quality  of 
the  blood  at  a  high  level  in  chronic  valvular  disease  and  thus 
supply  the  heart  with  an  adequate  blood  stream. 

In  treating  cardiac  failure  I  w'ould  urge  that  the  discussion 
of  the  particular  cardiac  tonic  to  be  administered  should  come 
last  and  not  first,  and  that  certain  other  lines  of  attack  should 
receive  full  consideration.  It  is  of  primary  importance  to 
dimmish  the  number  of  beats.  Physical  rest  and  freedom 
from  excitement  and  worry  will  do  this.  At  the  same  time 
there  are  many  patients  suffering  from  valvular  disease  and 
other  forms  of  cardiac  disability  whose  reserve  power  can  be 


immensely  improved  by  exercise,  and  to  increase  the  reserve 
power  is  to  diminish  the  liability  to  cardiac  failure. 

Hearts,  like  individuals,  soon  get  “  out  of  order,”  and  the 
habit  of  rigidly  restricting  the  amount  of  effort  and  exercise 
for  no  better  reason  than  the  existence  of  a  murmur  is  to 
induce  with  certainty  a  condition  of  diminished  reserve  power. 
The  symptoms  of  distress  in  such  patients  are  not  the  result 
of  the  disease,  but  of  the  treatment.  To  make  matters  worse, 
many  of  these  unfortunates  become  introspective  and  appre- 
hensive  about  themselves;  their  outlook  on  life  is  altered, 
and  they  deny  themselves  all  reasonable  exercise  for  fear 
of  straining  their  hearts  or  of  inviting  a  sudden  death. 

Serious  attempts  must  be  made  to  give  these  neuropaths 
more  confidence  in  their  powers.  For  such  dancing  is  an 
excellent  form  of  exercise,  and  is  being  largely  employed  in 
America.  Most  people  enjoy  it;  the  periods  of  actual  dancing 
are  short,  the  exercise  is  intermittent,  and  the  degree  of 
physical  effort  is  small.  It  is  difficult  to  overestimate  the 
value  of  the  delight  in  the  dancing  itself  as  a  form  of  mental 
therapy. 

Exercise  accompanied  by  enjoyment  is  of  far  more  value 
than  specified  active  or  passive  movements  according  to  time 
table,  though  it  is  obvious  that  the  latter  can  be  more  care¬ 
fully  graded.  There  are  many  occasions  in  the  more  severe 
degrees  of  cardiac  .failure  where  treatment  of  this  kind  is 
valuable,  but  as  a  general  rule  exercise  should  be  a  joyful 
performance  if  the  maximum  benefit  is  to  be  obtained.  The 
inclinations  of  the  patients  must  be  considered,  and  the 
opportunities  presenting  themselves  will  in  any  particular 
case  enable  a  pleasant  and  appropriate  scheme  of  recreation 
to  be  drawn  up. 

Anything  interfering  with  the  freedom  of  the  respiratory 
movements  must  be  remedied.  Especially  is  this  so  in  cases 
of  pneumonia,  when  so  much  depends  on  a  free  excursion  of 
the  diaphragm  ;  abdominal  distension  must  be  dealt  with 
drastically.  In  non-febrile  cases  a  hydrothorax  must  be 
looked  for  and  paracentesis  carried  out  if  required. 

Then  sleep  is  essential,  and  I  think  it  is  difficult  to  over¬ 
estimate  the  great  value  of  opium  in  the  severer  degrees  of 
cardiac  distress,  and  of  the  hypnotics  such  as  the  bromides 
and  chloral  and  chloralamid  in  the  milder  manifestations. 
We  must  not  forget  that  the  “  foster-nurse  of  Nature  is 
repose.” 

The  vigour  of  the  myocardium  can  only  be  maintained 
when  the  blood  supply  through  the  coronaries  is  ample  and  of 
good  quality.  Hence  the  optimum  blood  pressure  must  be 
maintained  even  if  it  be  relatively  high. 

The  soundest  treatment  of  all  for  many  patients  is  the 
prolonged  administration  of  liaematinics.  There  is  no  better 
cardiac  tonic  to  those  suffering  from  valvular  disease  of  the 
heart  or  chronic  renal  disease  with  arterio- sclerosis  than  a 
liberal  supply  of  first- class  blood  to  the  failing  myocardium. 
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MEDITERRANEAN  OR  UNDULANT  FEVER.* 

BY 

Surgeon  Rear-Admiral  Sir  P.  W.  BASSETT-SMITH, 
K.C.B.,  R.NJret.),  F.R.C.P. 

When  in  1900  I  first  went  to  the  Royal  Naval  Hospital  at 
Haslar  attention  in  the  navy  was  generally  focused  on  the 
so-called  Malta  fever.  My  wards  were  full  of  it  and  remained 
so  for  six  years.  Since  then  it  has  always  appealed  to  me, 
and  I  have  had  the  opportunity  of  studying  it  in  its  varying 
forms  from  both  clinical  and  laboratory  standpoints  for  over 
twenty  years.  Happily  it  is  now  very  rare  in  the  service. 

Historically  it  was  first  recognized  by  Marston  during  the 
Crimean  war,  and  it  was  with  difficulty  differentiated  from 
enteric  fever.  In  1886  Bruce  isolated  the  infecting  organism, 
which  was  called  M.  melitensis,  as  the  disease  was  believed 
to  be  limited  more  or  less  to  the  island  of  Malta.  I  would 
here  urge  that  the  geographical  names,  “^Malta,”  “Mediter¬ 
ranean,”  and  “Rock”  fever,  etc.,  be  dropped  and  the  term 
“  undulant,”  which  describes  one  of  the  chief  characteristics, 
be  used.  This  was  introduced  by  Hughes  in  his  valuable 
monograph,  for  the  disease  is  so  world- wide  that  the  name 
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“Malta  fever”  for  it  is  almost  as  misleading  as  tlie  term 
“Oriental  sore”  for  a  condition  found  in  South  America. 

I  ndoubtedly  one  of  the  most  important  endemic  centres 
was  Malta,  for  the  source  of  infection  was  abundant,  and  the 
presence  of  a  constant  supply  of  non- immune  men  was  pro¬ 
vided  by  the  changing  naval  and  military  forces,  and  the 
hospitals  were  hotbeds  of  the  disease.  The  fever  frequently 
developed  there  in  patients  suffering  from  other  diseases,  such 
as  typhoid,  or  even  surgical  affections.  No  wonder,  therefore, 
that  as  a  nation  we  were  interested  in  the  discovery  of  the 
cause  which  annually  gave  rise  to  such  a  high  amount  of 
invaliding  from  the  station  and  so  many  days’  sickness  among 
the  fighting  forces,  and  in  the  methods  of  prevention. 

Geographical  Distribution. 

We  now  know  that  the  fever  is  widely  spread  all  around 
the  Mediterranean  littoral — in  Spain.  France,  Italy,  Greece, 
the  Levant,  Egypt,  Tripoli,  Tunis,  Algeria,  and  most  of  the 
islands.  During  the  past  few  years  its  introduction  to  dis¬ 
tricts  far  from  the  sea  has  been  shown  in  Spain,  Portugal,  and 
France.  This  is  a  most  important  etiological  factor.  Leaving 
the  Mediterranean,  endemic  centres  are  found  at  Suakim° 
Aden,  and  India,  especially  in  the  Punjab,  in  China,  in  the 
A  ang-tse  valley,  and  Craig  has  reported  it  from  the  Philippines. 
In  tropical  Africa  it  is  found  in  the  Soudan,  by  the  Blue  Nile, 
in  Northern  Nigeria,  and  in  Uganda.  After  the  Boer  war  it 
became  prevalent  in  South  Africa,  in  the  Transvaal  and 
Orange  River  Colony — that  is,  when  the  cattle  were  few  and 
more  goat’s  milk  was  used.  In  America  there  appears  to  be 
a  true  endemic  centre  in  Texas  extending  to  New  Mexico,  and 
cases  have  been  described  from  Peru;  so  you  see  the  term 
“Mediterranean  or  Malta  fever”  is  greatly  misleading. 

It  was  not  until  after  the  institution  of  the  Royal  Society’s 
Commission,  under  Sir  David  Bruce,  which  had  been  working 
for  two  years  and  gave  its  final  report  in  1906,  that  the  usual 
source  of  the  infection  was  traced  to  the  milk  of  the  native 
goats,  which  animals  appeared  to  be  perfectly  healthy  at  the 
time,  though  passing  out  enormous  quantities  of  the  infecting 
organisms  in  their  milk.  From  these  investigations,  which 
led  to  the  compulsory  sterilization  of  all  fresh  milk  used  in 
the  services  or  the  employment  of  condensed  milk,  the  disease 
was  practically  abolished  and  an  enormous  saving  of  money, 
time,  and  distress  was  brought  about.  No  modern  scientific 
preventive  work  has  been  more  successful  or  of  greater  use 
to  humanity.  I  should  like  to  quote  some  words  of  Professor 
Zammit  on  this  point: 

“Before  1905  few  of  the  employees  of  the  Electric  Telegraph 
Company,  dockyards,  etc.,  or  their  families  escaped  infection,  hut 
it  is  now  exceptional  for  a  foreign  resident,  who  takes  the  neces¬ 
sary  precautions,  to  fall  a  victim  to  undulant  fever.  The  bulk  of 
the  Maltese  population  thought  that  they  knew  better,  and  have  not 
heeded  the  caution  repeatedly  given  by  their  sanitary  officers  of 
the  danger  of  using  unboiled  milk,  with  the  result  that  there  has 
been  hardly  any  decrease  among  them  of  the  number  of  cases  of 
undulant  fever.” 

About  5  per  cent,  of  the  goats  are  still  infected,  which  is  a 
dangerous  number,  as  a  single  goat  may  infect  hundreds  of 
persons.  The  attempt  to  limit  the  disease  by  educating  the 
people  lias  been  a  failure,  so  that  the  only  prophylactic 
measure  applicable  is  the  destruction  of  all  infected  animals. 
Ibis  statement  applies  also  to  most  other  areas  where  natives 
have  to  be  dealt  with.  Zammit  also  says  that  a  goat  once 
infected  never  recovers,  the  organism  being  always  found  in 
its  organs,  and  an  infected  goat,  apparently  healthy,  will, 
after  kidding,  always  pass  out  infected  milk. 

The  disease  is  seen  to  be  mostly  subtropical  in  distribution,  . 
and  wherever  it  occurs  endemically  goats  in  herds  are  practi¬ 
cally  always  present,  and  although  the  Maltese  goat,  which 
has  been  -widely  exported  on  account  of  its  good  milking 
value,  is  the  most  frequent  offender,  yet  any  goats  arc  sus” 
ceplible  of  infection,  and  from  them  it  may  spread  to  other 
animals— cows,  mules,  liofses,  dogs,  and  man. 

Mode  of  Infection. 

A  very  interesting  account  of  the  method  of  infection  is 
given  by  Leger.  • 

When  the  goats  from  the  hills  in  Corsica  are  brought  down  to 
the  towns  many  of  the  women  who  milk  them  become  infected 
through  the  hands  by  the  M.  melitemis  in  the  milk.  The  women 
lately  or  never  drink  the  milk.  This  milk  is  afterwards  converted 
mlo  fresh  cheese,  so  commonly  used  in  these  areas,  which  itself 
is  also  a  source  of  human  infection,  and  more  particularly  so  as 
the  vendors  often  bathe  the  cheese  in  fresh  milk  to  improve  its 
appearance.  In  pasture  one  infected  goat  mav  infect  healthy 
turds  when  introduced  among  them,  and  these  may  infect  the 


dogs  and  goatmen.  In  Spain  and  France  the  same  thing  occurs. 
Though  the  ingestion  of  the  milk  is  the  most  common  source  01 
infection,  the  products  of  the  milk,  such  as  cheese  and  ice-creams 
are  dangerous.  ’ 

I  have  mentioned  liow  tlie  organism  may  be  directly 
inoculated  through  abrasions  of  the  skin,  and  Sejournant 
goes  as  far  as  to  say  that,  though  in  towns  the  usual  source 
of  infection  is  by  drinking  the  contaminated  milk,  in  the 
rural  districts  it  is  mostly  caused  by  a  local  infection  or 
inoculation  of  infected  milk  or  soil.  The  fact  that  the 
organism  is  passed  out  of  the  body  by  the  urine  and  faeces 
should  make  us  look  upon  all  cases  as  potentially  infective, 
which  necessitates  the  disinfection  of  all  excreta,  etc.,  and 
warning  the  nurses  accordingly. 

The  specific  organism  is  the  M.  melitensis,  which,  as  described  by 
Bruce,  is  a  minute  coccus  or  coccus-bacillus  about  0.3  M  iii 
diameter.  It  is,  in  old  cultures,  very  pleomornhic,  and  is 
described  by  American  authors  as  a  bacterium,  and  is  closely 
allied  to  the  organism  which  causes  abortion  in  cattle,  morpho- 
logically,  serologically,  and  tinctorially,  a  definite  group  being 
formed  called  “Brucella.”  The  exact  relationship  of  the  two  has 
not  yet  been  definitely  ascertained,  but  the  latest  experiments 
show  that  the  abortus  organism  is  very  common  in  cattle  and  is 
very  infective,  that  specific  melitensis  serum  agglutinates  it  to  a 
high  titre,  and  that  the  pathological  lesions  and  symptoms 
produced  are  very  similar  to  those  found  in  undulant  fever,  but  its 
mfectivity  is  extraordinarily  slight  as  compared  with  that  of 
il/.  melitensis,  and  if  it  is  a  variety  of  the  latter  it  is  one  of  very  low 
virulence.  In  the  group  we  have  various  strains  of  M.  melitensis , 
the  M.  para-melitensis,  and  the  B.  abortus.  I  have  found  that  the 
serum  of  acute  cases  of  undulant  fever  agglutinates  the  melitensis 
and  abortus  strains  about  equally,  but  the  para-melitensis  to  a  much 
lower  titre.  The  occurrence  of  cow’s  milk  in  England  containing 
agglutinin  for  the  melitensis  organism  is  thus  explained,  and  the 
absence  of  undulant  fever  caused  by  this  milk  in  this  country.  At 
Greenwich  I  found  quite  a  large  percentage  of  cow’s  milk  gave 
positive  reactions. 

Clinical  Features. 

Naturally  infected  the  incubation  period  is  about  fourteen 
days,  but  by  laboratory  infection  it  may  be  as  short  as  six 
days  (as  in  my  own  case).  Here  I  would  like  to  emphasize 
the  importance  of  using  the  utmost  care  in  the  laboratory 
when  working  with  this  organism,  and  there  have  been  so 
many  accidental  inoculations  that  it  may  be  looked  upon  as 
one  of  the  most  dangerous  to  handle.  Very  often  there  is 
a  long  period  before  the  onset  of  the  disease,  cases  developing 
after  leaving  the  endemic  area.  I  have  records  of  many 
definite  cases  who  remained  quite  well  while  in  the  Mediter¬ 
ranean,  but  developed  the  acute  disease  after  arriving  in 
England. 

The  disease  may  last  from  two  weeks  to  two  years;  the 
average  period  of  552  cases  was  four  months.  The  mortality 
varies  from  2  to  6  per  cent.,  or  rather  higher  in  children,  but 
from  late  experience  it  would  appear  that  after  40  the  pro¬ 
gnosis  as  to  life  is  considerably  less  good  than  in  young 
adult  age. 

Four  Types. 

Four  types  may  be  described. 

1.  Ambulant— namely,  those  who  have  no  symptoms  but  who 
are  passing  out  the  organism  in  the  urine.  These  cases  were  first 
described  by  Shaw  from  among  dockyard  labourers  at  Malta. 
They  are  all  potentially  active  sources  of  infection. 

2.  Mild  case  lasting  about  fourteen  days,  often  mistaken  for 
paratyphoid,  etc.,  in  whom  there  is  no  relapse. 

3.  The  ordinary  or  undulant  type  of  greater  or  less  severitv. 

4.  The  malignant  type,  where  early  hyperpyrexia  and  intense 
toxaemia  occur,  and  a  fatal  issue  is  usual.  These  cases  are, 
fortunately,  very  rare. 

A  form  witli  a  hectic,  intermittent  type  of  temperature  was 
described  by  Hughes  ;  this  is,  I  believe,  only  the  termination  of 
the  ordinary  undulant  form,  but  being  associated  with  cough, 
sweats,  and  general  wasting,  it  was  often  called  Mediterranean 
phthisis,  but  the  physical  signs,  nummular  sputum,  and  tubercle 
bacilli  in  the  sputum  are  absent.  These  cases  may  last  for  months, 
and  they  appear  to  be  common  in  South  Africa.  Strachan  remarks 
how  difficult  they  are  to  diagnose,  especially  if  the  temperature  is 
only  taken  in  the  morning,  when  they  are  often  entirely  missed. 

General  Symptoms. 

In  an  ordinary  case,  after  a  period  of  malaise,  with  head¬ 
ache,  loss  of  appetite,  and  disinclination  for  work,  the  tempera¬ 
ture  fairly  quickly  runs  up  to  103°  or  more.  The  high  fever 
may  be  continuous,  but  generally  there  is  a  marked  fall  in  the 
morning.  Slight  shivers  are  common  but  rigors  are  rarely 
noticed.  The  tongue  is  moist  and  thickly  coated,  the  fauces 
often  congested ;  gastric  symptoms  may  be  present  with 
vomiting  and  irregular  diarrhoea,  the  stools  being  offensive 
and  bilious.  Frequently  constipation  is  present  from  the 
first.  The  headache  is  severe  and  frontal  in  character  and 
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there  are  sleeplessness  and  mental  irritability.  Tenderness 
over  the  spleen  is  generally  found,  and  both  this  and  the  liver 
will  be  slightly  enlarged.  If  the  fever  continue  high  a  typhoid 
condition  is  produced ;  the  tongue  becomes  dry  and  cracked, 
small  and  pointed;  nervous  prostration  is  marked  with 
muttering  delirium,  or  there  may  be  drowsiness  passing  into 
stupor;  the  pulse  gets  small,  rapid,  and  intermittent,  and  is 
markedly  dicrotic,  and  secondary  pneumonia  or  heart  failure 
may  carry  the  patient  off.  Most  commonly  there  are  marked 
waves  of  remittent  fever  of  varying  length  and  intensity, 
separated  from  one  another  by  periods  of  temporary  absence 
of  symptoms. 

As  a  rule  the  temperature  gradually  rises,  remitting  every 
morning;  after  a  short  time  the  lassitude  and  debility 
increase,  the  general  condition  rapidly  deteriorates,  epistaxis 
is  common,  sweats  are  profuse  and  occasionally  petecliiae  are 
found,  and  insomnia  becomes  more  marked.  The  primary 
wave  may  last  from  ten  days  to  six  weeks,  when  improvement 
commences  and  the  temperature  falls  to  normal,  or  nearly  so, 
but  within  a  few  days  a  re'apse  occurs.  The  symptoms  of 
this  are  very  similar  to  those  of  the  first  attack  but  perhaps 
less  severe;  constipation  becomes  more  marked,  the  spleen 
and  liver  are  more  enlarged  and  tender,  anaemia  becomes 
more  pronounced,  the  sweats  are  more  profuse  and  distressing, 
and  neuritis  tends  to  appear.  Each  wave  of  temperature  lasts 
about  a  fortnight,  and  these  typically  get  shorter  and  less 
marked  at  each  recurrence,  but,  after  each  wave,  depression 
and  loss  of  flesh  increase,  with  the  occurrence  of  neuritis, 
swollen  and  painful  joints,  and,  rarely,  orchitis.  As  the 
patient  becomes  more  and  more  emaciated  and  prostrated  he 
is  subject  to  bronchitis,  cardiac  palpitations,  and  increased 
rheumatic-like  pains,  the  hair  falls  out  or  turns  grey,  and  the 
patient  ages  remarkablv.  The  duration  of  the  attack  is 
about  four  months,  and  complete  convalescence  is  slow. 

As  the  disease  is  due  to  a  general  melitensis  septicaemia,  as 
the  organism  produces  both  exotoxins  and  endotoxins,  its 
effects  are  very  widespread.  In  some  cases  there  are  localized 
and  cold  abscesses,  or  areas  of  local  necrosis  are  found  without 
true  formation  of  pus — at  least,  only  the  M.  melitensis  is 
found.  In  other  cases  which  have  run  a  long  course  the 
evidence  of  toxic  infection  is  found  in  the  organs,  as  shown 
by  hypertrophic  fibrosis  of  the  liver  and  spleen  with  often 
a  small-celled  infiltration,  or  the  kidney  may  show  paren¬ 
chymatous  degenerations  with  haemorrhagic  infiltration. 
Clinically  the  evidence  of  the  toxin  is  shown  by  the  pro¬ 
nounced  insomnia,  headache,  backache,  shifting  pains  in  the 
limbs  in  the  early  stages,  and  later  by  the  repeated  attacks 
of  neuralgia.  Sometimes  there  is  partial  paralysis  of  groups 
of  muscles  which  is  not  permanent,  but  I  had  one  case  which 
went  on  to  complete  paraplegia.  The  pains  often  alternate  in 
intensity  with  the  amount  of  the  pyrexia ;  when  the  pains 
are  severe  the  patient  may  be  completely  helpless,  and  intense 
hyperaesthesia  of  the  feet  may  increase  the  discomfort. 
I  have  recently  had  a  case  which  in  the  third  month 
developed  acute  herpes,  affecting  the  fourth  and  fifth  lumbar 
nerve  ganglia.  The  tachycardia,  bradycardia,  and  palpitations 
are  also  of  toxic  origin.  Cristina  and  Maggiore  state  that  in 
young  children  the  nervous  system  appears  to  be  particularly 
affected  by  the  toxin  which  causes  meningitis  and  encephalitis. 
Deafness  and  loss  of  memory  are  transient  symptoms.  Lafont 
has  drawn  attention  to  the  influence  of  the  disease  on  preg¬ 
nant  women.  Abortion  and  premature  labour  are  favoured, 
particularly  during  periods  of  high  fever,  and  he  states  that 
the  infection  can  pass  through  the  placenta.  This  is  specially 
interesting  in  relation  to  the  close  analogy  of  the  organism 
with  B.  abortus .  of  cattle.  The  action  of  the  toxin  on  the 
mammary  gland  is  important,  for  the  milk  is  found  to  be 
infected  with  the  M.  melitensis ,  and  after  a  few  days  dries  up, 
and  a  mastitis  is  often  produced. 

Para-melitensis  Infection. 

I  have  had  four  cases  of  para  melitensis  infection — two 
males  and  two  females. 

The  first  was  a  lady  who  contracted  the  disease  at  Ilyeres,  on  the 
Riviera.  The  course  of  the  fever  was  very  prolonged,  having  very 
irregular  intervals,  and  was  associated  with  great  debility,  anaemia, 
and  constipation,  also  severe  neuritis  and  arthritis.  After  the 
disease  had  lusted  many  months  I  found  that  it  was  a  true  para- 
melitensis  infection, and  the  patient  was  treated  witli  para-melitensis 
vaccine  for  several  months,  making  a  perfect  recovery  from  a  state 
of  great  misery. 

The  second  ease  was  that  of  an  old  gentleman,  aged  70,  from  the 
south  of  h ranee.  Ilis  condition  was  so  severe  that  I  did  not  recom¬ 
mend  vaccine  treatment.  1  he  patient  died,  and  at  the  post-mortem 
examination  a  secondary  streptococcic  infection  was  found  with 
infarcts  in  the  spleen. 
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The  third  case  was  in  my  ward  at  the  Dreadnought  Hospital. 
The  fever  was  contracted  at  one  of  the  ports  in  the  Adriatic,  and 
he  was  practically  convalescent  when  admitted,  but  the  blood 
agglutinated  to  1  in  2,OCO  with  M.  para-melitensis  and  1  in  2C0  with 

M.  melitensis. 

The  fourth,  a  fatal  case,  was  that  of  an  old  lady  who  contracted 
the  disease  at  Dax  in  the  south  of  France.  She  had  suffered  from 
irregular  fever  for  months,  was  greatly  debilitated,  and  had  also 
endocardial  lesions.  Vaccine  treatment  was  used,  but  each  injec¬ 
tion  produced  marked  local  and  general  reaction,  and  an  intense 
purpura  followed  and  evidence  of  nephritis.  The  vaccine  when 
tested  was  sterile  and  when  inoculated  into  guinea-prigs  caused  no 
ill  effects. 

The  reaction,  therefore,  seems  to  have  been  due  to  a  defi¬ 
nitely  lowered  resistance  to  the  small  amount  of  antigen 
introduced.  Florintini  states  that  the  melitensis  organism 
produces  a  toxin  which  acts  as  a  haemolysin.  In  my  last 
case  a  purpuric  rash  also  occurred  with  each  wave  of  fever; 
this  is  a  serious  symptom.  In  guinea-pigs  inoculated  with 
the  two  organisms  cross  agglutinins  are  produced,  but  the 
curves  run  more  parallel  with  the  para-melitensis  infections 
than  with  the  melitensis. 

Diagnosis. 

Clinically  this  is  often  most  difficult,  and  a  great  majority 
of  the  cases  have  been  at  first  treated  with  quinine.  In  mild 
cases  a  diagnosis  of  pmratyphoid  is  often  made;  in  others 
typhoid;  in  others  with  rheumatic-like  pains  and  swollen 
joints,  rheumatic  fever ;  chronic  cases  with  much  anaemia,  a 
hectic  temperature,  and  cough,  as  phthisis  ;  and  frequently 
pyogenic  infections  are  mistaken.  Laboratory  methods 
alone  will  clear  up>  the  diagnosis. 

Haevioculture. — 1 The  organism  is  generally  not  found  in  periods 
of  apyrexia  or  late  in  the  disease,  unless  in  an  acute  relapse. 
Splenic  puncture  is  rarely  justifiable.  The  organism  is,  however, 
generally  present  in  the  articular  affections,  and  Burnet  was  able 
to  demonstrate  the  M.  melitensis  from  the  joints  ol  infected  guinea- 
prigs  in  ten  out  of  twelve  tests.  From  so-called  cold  abscesses 
and  chondro-cbondral  swellings  the  infecting  organism  is  the 
M.  ntelileusis  and  not  .S'.  pyogenes.  A  considerable  quantity  of  blood 
should  be  removed  and  mixed  with  nutrient  broth,  5  to  ICO  c.cm., 
and  subcultured  daily.  Sometimes  it  may  be  recovered  from  the 
washed  clot  by  Tizzoni’s  method.  Agglutination  with  due  pre¬ 
cautions  will  give  trustworthy  results,  but  the  emulsions  must  be 
made  from  reliable  strains  ;  it  is  wise  to  put  up  with  both  heated 
and  unheated  serum.  Several  dilutions  should  lie  employed— 
1  in  40,  1  in  100,  1  in  400 — so  as  to  eliminate  paradoxal  reactions, 
and  always  a  control  of  normal  serum  and  specific  serum  should 
be  made  at  the  same  time.  It  must,  however,  be  remembered 
that  in  chronic  cachectic  cases  the  titre  of  agglutination  may  be 
very  low  or  even  absent,  though  in  acute  ones  it  usually  runs  very 
high,  1  in  1,000  to  1  in  10X00. 

Isolation  from  the  Urine. — This  when  positive  is  conclusive,  but 
the  organism  is  only  intermittently  present  in  the  urine,  so  as  a 
diagnostic  method  it  is  not  of  much  value. 

Complement  fixation  and  precipitation  tests  are  also  specific. 

I  have  not  been  convinced  of  tlie  value,  as  a  diagnostic 
sign,  of  the  statement  that  tlie  highest  temperature  tends  to 
bo  early  iu  the  afternoon  rather  thau  from  6  to  10  p.m.  The 
possibility  of  para-meiiteiisis  infections  must  be  remembeted 
and  the  appropriate  organism  used  for  the  test.  The  blood 
picture  will  often  give  assistance,  lor  in  undulant  fever  there 
is  a  relative  decrease  in  polymorphs  aud  an  increase,  iu 
lymphocytes,  so  differing  from  that  seen  iu  pyogenic  infection. 

Prognosis. 

The  prognosis  for  life  is  generally  good  as  the  mortality  is 
pow — 2  to  6  per  cent. — but  recent  research  has  showm  that  in 
young  children,  in  Italy  especially,  it  may  be  much  higher, 
and  after  the  age  of  40  at  home  it  would  scorn  that,  probably 
through  lowered  resistance,  death  from  secondary  infections 
is  far  from  uncommon.  It  is  never  wise  to  make  a  prognosis 
for  the  duration  of  the  disease,  but  with  a  period  of  ten  days 
free  from  lever,  with  a  clean  tongue  and  normal  pulse, 
convalescence  may  be  expected.  If  the  fever  has  lasted  two 
months  and  profound  blood  changes  have  been  set  up  then  the 
disease  may  drag  on  for  an  indefinite  time,  with  irregular 
attacks  of  pyrexia,  painful  neuritis,  and  general  debility. 

Treatment. 

Every  case  should  be  looked  upon  as  potentially  infective, 
and  the  same  care  be  taken  as  in  a  case  of  typhoid  fever, 
warning  the  nurses  accordingly.  General  good  nursing  is 
essential,  and  as  tlie  disease  tends  to  .run  such  a  long  course 
everything  must  be  done  to  maintain  the  strength  of  the 
patient  by  giving  as  much  food  as  he  can  assimilate.  Alcohol 
should  be  held  iu  reserve,  so  as  to  be  of  most  use  when 
myocardial  signs  have  become  marked.  In  tlie  late  cachectic 
stages  stimulants  are  generally  advantageous  together  with 
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food.  I  lie  temperature  should  be  kept,  if  possible,  below  the 
103  line  by  cold  sponging,  or,  if  hyperpyrexial,  by  the  wet 
pack,  care  being  taken  to  give  a  stimulant  if  necessary. 
Sweats  should  not  be  shortened.  A  continued  t3rpe  of  tem¬ 
perature  shows  a  high  degree  of  toxaemia  or  the  presence  of 
probable  pulmonary  complication.  Arthritis  should  be  treated 
with  belladonna  or  opium  applications,  and  the  neuritis  by 
mild  hypnotics,  such  as  sulphonal,  trional,  or  paraldehyde ; 
a  patient,  should  never  be  allowed  to  pass  sleepless  nights. 
If  the  pain  is  very  acute  morphine  must  be  given,  but  should 
be  avoided  if  possible. 

Drugs.— These  are  of  very  little  use.  Quinine,  camphor,  metbyl- 
niue,  collargol,  aud  electrargol  have  given  some  satisfactory 
results  lately  when  administered  intravenously.  Piazza’s  phenolo- 
Jipoid  N  is  recommended — 1  c.cm.  of  a  10  per  cent,  solution  in  oil 
gi\en  subcutaneously  for  an  avenge  of  eight  days  was  able  to  cure 
guinea-pigs  which  had  received  lethal  doses  of  M.  melitemis.  It 
is  antitoxic  and  bactericidal.  Burney  Yeo’s  mixture  was  useful. 
Digitalis,  strychnine,  and  stimulants,  as  required  by  symptoms, 
must  be  given.  L 

'VV'T1*!*  J?01)zell°  aU(^  Trambusti  had  a  nucleo-protein  serum, 
and  lately  Negre  aud  Sergent  have  prepared  a  polyvalent  serum 
which  has  given  good  results. 

Vaccine  Treatment. 

Ihe  great  majority  of  workers,  English  and  foreign,  agree 
that  vaccine  treatment  is  the  most  essential  factor  in  the 
treatment  of  undulant  fever,  and  should  be  continued  until 
the  patient  is  immunized.  With  this  I  agree,  with  the 
o  owing  leservation :  that  we  should  not  give  vaccine 
when,  m  very  acute  conditions,  the  patient  is  already  over¬ 
dosed  with  autogenous  toxins  ;  the  ideal  is  a  combination  of 
an  antitoxic  serum  and  an  autogenous  vaccine,  as  the 
oiganism  gives  rise  to  so  much  toxin  and  remains  alive  for 
so  long  m  the  tissues.  Burnet  has  shown  that,  when  absent 
Item  the  blood  and  urine  in  infected  animals,  the  M.  melitensis 
can  always  be  demonstrated  in  the  yarrow  of  the  long  bones. 
lherefore  always  combine  with  vaccine  treatment  the 
administration  of  yeast  or  some  other  preparation  to  increase 
the  phagocytic  activity  of  the  blood. 
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Caesarean  section  has  a  special  interest  for  anaesthetists 
and  obstetricians  from  the  fact  that  the  welfare  and  life  of 
tw'o  or  more  individuals  are  involved. 

On  the  obstetrical  indications  for  the  operation  I  will  say 
nothing  on  this  occasion  except  that  they  are  being  extended 
too  widely  by  many  practitioners. 

On  the  anaesthetic  aspect  it  requires  some  courage  for  an 
obstetrician  to  speak  before  an  audience  of  specialists  in 
anaesthetics,  and  my  courage  might  have  failed  me  had  I  not 
been  convinced  by  an  experience  of  thirty-five  years  of  the 
value  and  harmlessness  to  mother  and  child  of  small 
quantities  of  chloroform  given  a  la  reine  to  mitigate  the 
pains  of  labour,  while  insisting  on  the  necessity  of 
auaesthetization  by  an  expert  anaesthetist  whenever  an 
operation  is  required. 

Perhaps  I  may  claim  a  little  indulgence  for  having  broken 

a  lance  in  behalf  of  your  specialty  at  the  Centenary  of 
Ovariotomy  meeting  of  the  American  Gynecological  Society 

Y?r?  7  19°9,  °n  Thich  occasion>  in  a  discussion  on 
a  laesthesia,  I  expressed  my  amazement  at  finding  that 
Amencan  patients  were  anaesthetized  by  nurses  instead  of 
specially  qualified  medical  practitioners.  My  criticism  was 

Wch^fTrn  by  myAmerican  colleagues;  but  Dr.  Clarence 
ebslei  of  Chicago  (formerly  of  Edinburgh)  was  so  affected 
by  my  accurate  description  of  the  position  of  anaesthetists  in 
Eondon  that  lie  informed  the  meeting  that  Scotland  was  the 
most  important  part  of  the  United  Kingdom,  that  in  1896 
tbero  was  only  one  paid  anaesthetist  in  Edinburgh,  and  that 

students  WGre  gGnerally  anaesthetized  there  by  medical 
,t1hif.  communication  it  is  to  be  understood  that  the 
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Of  the  two  chief  methods  of  anaesthetizing  a  patient 
the  inhalation  methods  are  generally  preferable  in  cases  of 
Caesarean  section.  Spinal  anaesthesia  is  undoubtedly  more 
dangerous  than  inhalation  anaesthesia  aud  has  drawbacks 
fiom  which  the  latter  is  free.  Infiltration  anaesthesia  has 
advantages,  particularly  in  patients  with  pulmonary  or 
caidiac  affections.  I  used  it  successfully  twenty-two  years 
ago2  in  Caesarean  section  repeated  for  the  third  time.  But 
I  have  not  employed  it  since. 

Spinal  anaesthesia  and  infiltration  anaesthesia  are  less 
humane  than  inhalation  methods,  which  induco  complete 
loss  of  consciousness;  aud,  although  they  are  useful  in  certain 
conditions,. they  are  not  advisable  as  a  routine  method,  which 
it  is  the  object  of  this  short  communication  to  advocate. 

Of  the  two  chief  inhalation  anaesthetics,  chloroform  and 
ether,  I  suppose  no  anaesthetist  will  assert  that  chloroform 
is  as  safe  as  ether,  when  administered  to  the  surgical  decree 
for  long  periods,  especially  to  pregnant  women.  It  has  there¬ 
fore  largely  been  given  up  in  favour  of  ether  administered 
either  by  the  “  open  ”  or  “  closed  ”  method. 

Ether  Asphyxia  of  the  Infant. 

The  great  disadvantage  of  ether  is  that  it  leads  to  asphyxia 
of  the  infant,  which  is  not  the  case  with  chloroform  adminis- 
tered  to  the  minimal  surgical  degree.  In  my  early  days  of 
performing  Caesarean  section  I  had  ether  administered— of 
course  by  skilled  anaesthetists— but  found  that  the  child  was 
often  asphyxiated,  and  that  hot  aud  cold  baths,  stimulants, 
and  assistants  were  required  to  start  respiration  in  the  infant! 
The  occurrence  of  asphyxia  in  the  child  is  still  common  in 
the  practice  of  many  obstetricians.  Dr.  Hubert  Roberts  has 
pointed  out  its  fairly  constant  occurrence.  For  many  years 
I  have  used  the  method  about  to  be  described  and  cau  assert 
that  the  Caesarean  child  has  never  been  asphyxiated  by  the 
anaesthetic  thus  administered. 

The  Method  Employed. 

No  preliminary  hypodermic  injection  is  given.  The  patient, 
prepared  for  operation,  is  placed  in  the  recumbent  posture  on 
the  operating  table  in  the  theatre  and  the  anaesthetic  is 
administered  there.  Operator  aud  assistants  are  prepared 
and  the  towels  adjusted.  • 

Chloroform  is  then  administered  by  the  anaesthetist,  who 
informs  the  operator  when  the  patient  is  ready.  The  opera¬ 
tion  is  then  rapidly  performed  and  the  child,,  usually  delivered 
within  thirty  or  forty  seconds  from  the  commencement  of  the 
incision,  always  breathes  and  cries  at  once. 

Ether  is  then  administered  for  the  rest  of  the  operation, 
usually  by  the  open  method. 

If  there  is  any  unusual  loss  of  blood  a  hypodermic  injection 
of  pituitrin  is  given. 

The  result  of  this  method  of  administration  is  that  in  all 
cases  in  which  the  classical  Caesarean  section  is  done  before 
or  soon  after  the  onset  of  labour  the  child  is  born  free  from 
asphyxia  and  cries  at  once. 

I  think  it  is  the  ideal  method  of  administration  ;  but  I 
am  anxious  to  have  the  opinion  of  members  of  the  Section 
upon  this  point:  Does  the  mother  run  any  appreciable  risk 
in  having  the  operation  performed  while  under  chloroform 
administered  by  au  expert  anaesthetist?  I  think  she  does 
not,  having  particularly  in  mind  the  tolerance  of  parturient 
women  for  small  doses  of  chloroform. 
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THE  PELVES  OF  RICKETY  CHILDREN  AS  THE 
PRECURSORS  OF  THE  RICKETY  FLAT 
PELVES  OF  WOMEN. 

BY. 

HUGH  T.  ASHBY,  B.A.,  M.D.Camb.,  M.R.C.P.Lond,, 

VISITING  PHYSICIAN  TO  THE  MANCHESTER  CHILDREN’S  HOSPITAL  AND  TO 
THE  SALFORD  ROYAL  HOSPITAL. 


It  would  appear  that  during  the  last  few  years  a  larger 
number  of  women  have  suffered  difficulty  at  childbirth  "on 
account  of  small  pelves,  and  a  larger  number  of  Caesarean 
sections  have  been  done  in  lying-in  hospitals,  than  before. 
This  difficulty  is  accounted  for  almost  entirely  by  the  rickety 
flat  pelves  so  common  in  women  who  have  had  rickets  in 
childhood.  Hitherto  little  has  been  written  about  the  normal 
or  the  rickety  abnormal  pelves  of  children.  In  order  to  find 


go6  Nov.  ii,  1922J 


DIPHTHERIA  DUE  TO  INFECTED  MILK. 


f  The  British 
I  Medical  Journal 


out  when  the  rickety  flat  pelvis  starts  1  have  made  a  large 
number  of  measurements  of  the  pelves  of  normal  children 
and  compared  them  with  the  measurements  of  pelves  of 
children  with  rickets.  The  pelvis  of  a  child  with  rickets 
shows  little  outward  signs  of  any  abnormal  measurements. 
In  all  nearly  150  pelves  of  normal  healthy  children  of  all 
ages  from  1  to  14  years  have  been  examined  and  the  results 
tabulated. 

With  callipers  as  ordinarily  used  in  midwifery  the  distances 
were  measured  between  (1)  the  anterior  superior  spines  of  the 
iliac  crest,  (2)  the  iliac  crests,  (3)  the  trochanters,  and  (4)  the 
external  conjugate  diameter.  These  measurements  are  easily 
made;  they  show  that  the  pelvis  of  a  normal  child  slowly 
and  regularly  increases  in  size.  - 

The  pelves  of  over  150  female  children  with  rickets,  at  all 
ages  from  1  to  14  years,  were  measured  in  the  same  way.  On 
comparing  the  normal  pelves  with  the  rickety  some  very 
marked  differences  were  apparent,  the  most  noticeable,  being 
the  relative  smallness  of  the  external  conjugate  in  rickets. 
This  difference  becomes  more  marked  as  the  children  grow 
older;  thus  at  the  age  of  5  years  the  external  conjugate  in 
normal  children  averaged  4.8  inches,  and  in  rickety  children 
of  the  same  age  only  4.1  inches.  At  the  age  of  13  years  the 
external  conjugate  was  6  inches  in  normal  children  and  only 
4.9  inches  in  rickety  children — a  difference  of  over  an  inch. 


Table  giving  the  Measurements  of  Normal  and  Rickety  Pelves  of 
Children  aged  1  to  14  years. 


Age 

in 

Years. 

! 

Normal. 

Rickety. 

I.S. 

I.C.  j 

E.C.  I 

Tr. 

I.S. 

I.C.  1 

E.C. 

Tr. 

1  to  2  ... 

5.4 

5.6 

3.8 

6.0 

I 

4.8 

5.2 

3.4 

5.9 

2  to  3  ... 

5.8 

6.0 

3.8  1 

6.3 

5.2 

5.5 

3.4 

6.1 

3  to  4  ... 

5.8 

6.1 

4.0 

6.9 

5.3 

5.9 

3.5 

6.5 

4  to  5  ... 

6.0 

6.5 

-  4.0 

7.0 

5.8 

6.2 

3.8 

6.6 

5  to  6  ... 

7.0 

7.5 

4.8 

7.9 

6.0 

6.5 

4.1 

7.2 

6  to  7  ... 

*7.0 

7.5 

4.85 

8.0 

6.2 

6.7 

4.1 

7.15 

7  to  8  ... 

7.1 

7.8 

5.1 

8.0 

7.0 

7.5 

4.8 

8.2 

8  to  9  ... 

7.1 

7.6 

5.4 

8.0 

6.6 

7.0 

4.6 

7.4 

9  to  10  ... 

7.25 

7.5 

5.5 

8'5 

7.75 

8.5 

5.0 

8.5 

10  to  11  ... 

7.75 

8.25 

5  75 

8.75 

7.8 

8.8 

5.0 

9.3 

11  to  12  ... 

7.75 

8.25 

5.75 

8.75 

7.8 

8.5 

5  0 

8.9 

12  to  13  ... 

8.0 

8.5 

6.0 

P.0 

7.8 

8.0 

4.9 

9.4 

13  tg  14  ... 

8.5 

90 

6.5 

9.5 

8.2 

8.2 

5.4 

9.5 

I.S.  =  Measurement  between  the  iliac  spine*.  I.C.  =  Measurement 
between  the  iliac  crests.  E.C.  =  External  conjugate.  Tr.  =  Measurement 
between  the  trochanters. 


This  diminution  of  the  external  conjugate  is  the  marked 
feature  of  the  rickety  flat  pelves  of  women  and  the  cause  of 
so  much  difficulty  at  childbirth.  The  pelvis,  including  the 
sacrum  and  iliac  bones,  like  the  other  bones,  are  softened  in 
rickets  and  liable  to  bend  under  strain.  The  chief  cause  of 
the  diminished  external  conjugate  is  that  the  sacrum  is  bent 
and  displaced  forwards  by  the  body  weight.  The  promontory 
of  the  sacrum  is  carried  in  this  way  nearer  the  symphysis. 
The  smallness  of  the  external  conjugate  in  older  children 
shows  this  clearly,  for  it  is  relatively  much  smaller  than  at 
the  earlier  ages.  As  the  child  grows  older  and  heavier  the 
weight  pushes  the  sacrum  downwards  and  forwards  towards 
the  symphysis.  This  diminution  of  the  external  conjugate 
even  in  early  life  proves  that  it  is  the  rickets  of  early  child¬ 
hood  which  is  the  origin  of  the  typical  flat  pelves  of  women. 

The  other  measurements,  interspinous  and  intercristal, 
are  not  markedly  less  in  rickets  than  in  the  normal.  After 
the  age  of  about  9  years  the  interspinous  measurement 
becomes  slightly  larger  in  rickets  than  in  the  normal.  This 
is  to  be  explained  by  the  fact  that  the  body  weight  presses 
out  the  iliac  crests,  so  that  the  iliac  fossae  look  forwards 
instead  of  forwards  and  inwards. 

In  the  rickety  flat  pelves  of  adults  the  measurement 
between  the  spines  approximates  closely  to  that  between 
the  crests,  owing  to  the  pressing  outwards  of  the  spines  by 
the  body  weight.  This  is  not  so  in  children  until  near  puberty, 
when  the  body  weight  increases  so  much.  The  measurement 
between  the  trochanters  is  greater  in  rickety  than  in  normal 


children,  especially  after  the  age  of  7  years.  This  is  no  doubt 
due  for  the  most  part  to  coxa  vara — a  common  condition  in 
rickets — but  partly  to  the  thickened  great  trochanter.  The 
average  height  of  the  rickety  children  measured  was  less 
than  the  normal  height  for  age,  owing  to  their  lack  of  develop¬ 
ment,  lordosis,  and  the  curvature  of  the  legs. 

The  conclusion  to  be  drawn  from  these  measurements  is 
that  rickets  in  early  childhood,  and  continuing  during  child¬ 
hood,  is  the  cause  of  the  rickety  flat  pelves  of  adult  women, 
and  as  long  as  rickets  remains  prevalent  so  will  there  be 
difficulty  and  danger  with  childbirth  in  a  number  of  women, 
especially  among  the  populations  of  large  towns. 

At  present  rickets  shows  little  diminution,  and  the  large 
amount  which  occurred  during  the  war  and  since  will  con¬ 
tinue  to  leave  its  mark  in  future  years,  when  these  children 
get  married.  It  is  to  be  hoped  that  the  large  amount  of 
work  which  is  being  carried  out  all  over  the  country  on  the 
cause  and  treatment  of  rickets  will  diminish  its  frequency 
in  the  future. 

I  am  much  indebted  to  Dr.  J.  W.  Bride  for  his  help  and 
co-operation  in  this  short  article. 


AN  OUTBREAK  OF  DIPHTHERIA  DUE  TO 
INFECTED  MILK. 

BY 

A.  E.  PORTER,  M.D.,  D.P.IL, 

MEDICAL  OFFICER  OF  HEALTH  FOR  THE  BOROUGH  AND  RURAL 
DISTRICT  OF  REIGATE. 


Milk-borne  epidemics  of  infectious  diseases  are  seldom 
without  points  of  interest,  and  a  small  outbreak  of  diph¬ 
theria,  which  occurred  in  the  borough  of  Reigate  during 
December,  1921,  and  January,  1922,  was  no  exception. 

Diphtheria  had  been  somewhat  unusually  prevalent  during 
1921.  sixty-five  cases  being  notified  in  a  population  of  slightly 
under  29, COO.  Only  nine  of  the  patients  were  above  the  age 
of  15;  most  of  them  were  members  of  working-class  families, 
and,  apart  from  two  small  groups,  where  school  infection  was 
prominent,  the  cases  occurred  at  appreciable  intervals,  with 
no  obvious  connexion  one  with  another. 

Between  January  4tli  and  17tli,  1922,  however,  I  received 
notifications  of  fourteen  cases  of  diphtheria,  occurring  in 
thirteen  different  houses,  scattered  over  various  parts  of  the 
borough  (which  has  an  area  of  6,0C0  acres),  every  house  being 
supplied  with  milk  from  one  retailer ;  there  was  no  other 
factor  in  common,  Eight  of  the  patients  were  adults,  and 
nine  of  the  houses  were  large  residences,  while  two  of  the 
patients  living  in  cottages  were  daily  maids  in  large  houses 
supplied  by  the  same  retailer.  The  .attacks  among  the 
fourteen  patients  ranged  from  December  22nd,  1921,  to 
January  14th,  1922.  Six  of  the  fourteen  patients  were 

Five  individuals  were  attacked  on  January  4tli,  three  on 
January  6LI1,  two  on  January  7th,  and  one  each  on  Decem¬ 
ber  22nd  and  January  1st,  8th,  and  14tli.  A  further  case,  a 
boy  of  6,  who  was  attacked  on  December  25tli  and  notified  on 
December  27tli,  also  had  milk  from  the  same  retailer. 

Inquiries  at  the  houses  showed  that  all  the  patients  con¬ 
sumed  the  milk  as  delivered,  though  in  some  of  the  larger 
residences  milk  intended  for  the  children  was  boiled  as 
a  matterof  routine.  None  of  these  children  were  attacked. 

During  January  four  further  cases  of  diphtheria  occurred; 
one  of  these,  consuming  milk  from  the  suspected  retailer,  was 
infected  whilst  in  London;  the  remainder  were  supplied  from 
other  sources.  Among  the  cases  notified  earlier  in  December 
and  those  notified  after  January  17th  there  was  no  reason  for 
attaching  suspicion  to  any  milk  supply.  This  particular- 
outbreak  may  tlierefoi  e  be  considered  to  include  fifteen  cases 
in  fourteen  different  dwellings. 

I  began  to  suspect  that  milk  was  the  source  of  infection 
about  'January  9tli,  and  on  January  10th  I  wrote  to  all  the 
general  practitioners  suggesting  that  as  opportunity  offered 
they  should  recommend  their  patients  to  boil  all  milk  de¬ 
livered,  and  I  issued  a  letter  in  the  local  weekly  newspaper- 
on  January  13th  advocating  the  same  precaution.  From 
a  purely  scientific  point  of  view  this  may  have  been 
regrettable,  but  the  measure  was  justified  by  subsequent 
occurrences. 

The  implicated  retailer  sends  out  about  450  gallons  a  oay, 
and  supplies  some  2,100  houses.  The  milk  is  derived  from 
thirteen  different  farms,  situated  in  Surrey,  Sussex,  and  Kent, 
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ilk  from  each  farm  is  distributed  so  far  as  is  practicable  to 
one  particular  round,  and  it  was  possible,  therefore,  to  ascer¬ 
tain  the  farm  from  which  all  but  one  of  the  infected  houses 
obtained  milk.  I  fully  expected  that  one  farm  would  bo 
implicated  especially;  but  this  was  not  tho  case,  since  no 
less  than  five  different  farms  were  concerned.  If  these  are 
indicated  by  the  letters  A,  B,  C,  D,  and  E,  A  supplied  three 
houses,  1)  one,  C  three,  D  three,  and  E  three,  whilst  the 
fourteenth  house  had  milk  occasionally  from  A,  occasionally 
irom  C,  and  occasionally  from  D. 

Each  round  had  a.  different  roundsman,  and  infection  durin» 
delivery  appeared,  therefore,  to  be  out  of  the  question.  Im 
lection  at  the  receiving  station  seemed  a  possible  solution. 

n  inquiry  I  found  that,  as  the  farm  churns  arrived,  the  milk 
was  emptied  into  a  measuring  drum,  cooled  (if  this  had  not 
been  effected  at  the  farm),  and  passed  through  a  strainer  into 
the  roundsmen’s  churns,  the  strainers  consisting  of  four 
thicknesses  of  muslin  over  a  metal  frame.  All  churns  and 
o  ier  utensils  were  thoroughly  sterilized  by  steam  after  use. 
On  y  two  men  handled  the  milk  at  the  depot.  On  January 
I  took  swabs  from  the  throats  and  noses  of  both,  and 
obtained  negative  bacteriological  results.  Neither  of  them 
had  recently  suffered  from  any  kind  of  illness,  they  had  no 
families,  and  there  had  been  no  illness  in  their  homes. 

It  is  obvious,  however,  that  if  the  milk  from  one  of  the 
aims  were  infected,  the  muslin  strainer  would  be  likely  to 
retain  some  of  the  bacilli,  which  might  readily  infect  milk 
from  other  farms  when  passed  through  the  strainer  subse¬ 
quently  and  this  appeared  to  be  the  most  likely  solution  of 
the  problem,  since  it  is  almost  inconceivable  that  five  farms 
should  be  infected  simultaneously. 

Farms  A,  C,  and  D  are  situated  in  Reigate  rural  district, 
B  in  an  adjoining  rural  district,  and  E  in  Kent.  Inquiries  at 
ese  farms  yielded  no  information  of  illness  resembling  dipli 
thena  a,mong  the  farm  hands  or  their  families.  Farms  C  and 
1)  are  situated  in  a  parish  where  there  had  been  an  outbreak 
of  diphtheria,  comprising  fifteen  cases  in  thirteen  families 
between  August  29th  and  December  22nd,  1921,  with  four 
further  carriers  in  infected  houses.  It  had  been  an  unusually 
tioublesome  outbreak  to  deal  with,  owing  principally  to  a 
concurrent  epidemic  of  influenza,  and  to  the  omission  to  obtain 
medical  advice  in  several  instances.  Although  I  had  suc¬ 
ceeded  in  identifying  several  “  missed  ”  cases,  as  well  as 
a  number  of  healthy  carriers,  I  could  not  satisfy  myself  that 
all  important  sources  of  infection  had  been  detected!  and  was 
-ett  with  the  impression  that  further  unrecognized  attacks 
had  occurred,  probably  among  adults. 

Early  in  November  a  schoolboy  was  removed  to  hospital 
whose  eldest  brother  was  a  cowman  at  D  farm.  The  cow 
man  and  all  the  other  school  children  were  examined  bac- 
tenologically,  and  the  cowman  aud  one  girl  were  found  to  be 
carriers.  Both  were  removed  to  hospital  on  November  6th, 
and  Aye  re  not  discharged  until  February,  1922.  The  only 
other  inmate  of  this  house  concerned  with  the  farm  was  the 
lather,  who  was  bailiff.  He  had  nothing  to  do  with  the  cows, 
and  was  not  examined.  On  January  12tli  I  heard  that  the 
head  cowman  had  been  laid  up  with  rheumatic  fever  since 
December  28tli,  and  that  the  bailiff  was  doing  his  work.  I 
swabbed  his  throat  and  nose  that  day,  and  obtained  negative 
results.  Negative  results  were  also  obtained  at  the  Lister 
institute  a  fortnight  later.  No  cases  had  occurred  in  the 
neighbourhood  of  C  farm. 

So  far  therefore,  there  was  no  evidence  to  incriminate 
D  farm,  although  it  appeared  to  be  the  most  likely  source  of 
the  Reigate  outbreak.  The  milk  from  this  farm  is  one  of  the 
ear hest  to  arrive  at  the  Reigate  depot,  and  therefore  is  one 
0  the  first  to  pass  through  the  strainer.  I  arranged  that 
separate  strainers  should  be  qsed  for  A,  C,  and  D  farms  on 
January  12th,  aud  sent  these  to  the  Lister  Institute  for 
bacteriological  examination,  intending  to  await  the  report 
before  taking  any  further  action.  As  the  public  had  largely 
adopted  my  suggestion  of  boiling  their  milk,  there  was  little 
u,s(v  ?  a  spread  of  infection.  The  examination  was  com¬ 
pleted  on  January  25th,  both  cultural  and  inoculation  investi- 
gations  being  made ;  diphtheroids  were  isolated,  but  no  true 
diphtheria  bacilli  were  found. 

'Hie  problem,  however,  was  solved  on  January  22nd,  when 
another  cowman,  son  of  the  head  cowman  from  D  farm,  was 
uimoved  to  hospital  with  diphtheria.  His  faucial  attack 
/  °u  'january  19th,  but  on  admission  to  hospital  he  was 
oun,  0  have  sores  on  both  arms  which  had  existed  for 
<~ai  ^  jslx  ^^ksj*  Lnfortunately  energetic  treatment  was 
success. ully  applied  before  I  had  an  opportunity  of  making 
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Lbr»1Cal  examinatlon>  but  I  was  assured  that  tho 
sores  had  the  appearance  typical  of  diphtheritic  infection  of 
the  skin.  The  inquiries  made  at  each  of  the  farms  A  C  and 

mClude<?  exis*ence  or.  otherwise  of  such  sores’,  but 
then  presence  had  been  denied  in  this  instance.  The  farm 
supplied  about  seventy  gallons  a  day,  milking  beiim  carried 
out  by  four  cowmen.  In  the  course  of  the  next  few  days 
1  took  swabs  from  the  throats  and  noses  of  nineteen  persons 
on  the  farm,  including  all  the  remaining  cowmen  and  other 
farm  hands  and  their  families.  Seven  carriers  were  found 
one  being  the  head  cowman,  who  had  been  laid  up  with 
rheumatic  fever,  as  already  mentioned,  the  remainder  beim- 
children,  three  of  them  in  cowmen’s  families.  All  were 
removed  to  hospital.  I  had  the  teats  and  udders  of  all  the 
cows,  thirty-three  in  number,  examined.  On  the  udder  of 
one  was  a  superficial  ulcer,  apparently  of  traumatic  origin. 
A  swab  from  it  yielded  a  negative  result.  Another  cow  had 

healthy m  a  ***  qUarfcer’  AtI  the  raining  cows  were 

On  January  23rd  the  milk  from  D  farm  was  withdrawn 
Horn  the  retailer’s  supply,  was  pasteurized,  aud  made  into 
butter.  Apart  from  a  few  gallons  consumed  by  the  families 
employed  on  the  farm  all  the  milk  is  sent  into  Reigate.  It  is 
curious  that  none  of  the  children  on  the  farm  "contracted 
diphtheria ;  but  possibly  some  of  the  carriers  were  accounted 
for  in  this  way. 

Owing  to  the  impossibility  of  confirming  the  nature  of  the 
sores  on  the  young  cowman’s  arms  bacteriologically  it  cannot 
be  asserted  definitely  that  he  was  the  actual  infectim'  a<mnt 
though  this  is  by  far  the  most  likely  explanation.  Tho  illness 
which  laid  up  his  father  was  undoubtedly  rheumatic  fever 
7“?h.  “ay  or  may  not  have  been  associated  with  an  attack 
i  a/P  x-  eria  ’  kut  any  case  he  was  not  engaged  in  milking 
at  the  time  the  outbreak  was  at  its  height.  Although  carriers 
weie  found  in  the  family  of  another  cowman  he  himself 
appeared  to  be  free. 

•  f/ds  outbreak  differed  from  the  usual  textbook  description 
m  the  absence  of  any  marked  suddenness  in  its  appearance, 
and  in  the  occurrence  of  only  one  instance  of  multiple  attacks 
in  the  same  household.  It  is  also  somewhat  remarkable  that 
so  tew  cases  should  have  occurred  among  the  8,000  or  more 
consumers  of  the  supply.  This,  however,  may  largely  be 
accounted  for  by  the  practice  of  allocating  the  milk  from 
each  farm  to  a  particular  round. 

The  character  of  the  attacks  was  mild.  There  were  no 
deaths,  but  in  many  instances  the  infective  period  was  a  very 
long  one.  J 


THE  ACTION  OF  CARBON  TETRACHLORIDE 
ON  THE  LIVER. 

BY 

J-  C •  DOCHERT1,  B.A.,  31. B. Toronto, 

DIRECTOR  OF  ANCH YLOSTOMIASIS  CAMPAIGNS  FOR  CEYLON; 

AND 

E.  BURGESS, 

ACTING  DIRECTOR  OF  BACTERIOLOGICAL  INSTITUTE. 

In  view  of  the  report  by  Dr.  W.  G.  Sinillie  and  Dr.  S. 
Pessoa1  to  the  effect  that  carbon  tetrachloride  in  small  doses 
pioduced  a  definite  fatty  degeneration  of  the  liver  and 
kidneys  of  dogs  it  was  deemed  advisable,  before  using  this 
drug  generally  in  Ceylon  as  a  vermifuge,  to  ascertain  whether 
or  not  these  lesions  were  produced  in  man,  using  the 
maximum  dose  of  5  c.cm.  as  defined  by  Hampton  and 
Nicholls.2  Loach3  reports  from  autopsy  that  no  macroscopical 
change  was  noted  in  the  liver  or  kidney  following  a  12  c.cm. 
dose;  apparently  no  microscopical  examination  was  made. 

With  the  approval  of  the  superintendent  of  prisons  aud  the 
personal  consent  of  the  prisoners,  two  condemned  men  were 
treated  with  5  c.cm.  of  carbon  tetrachloride  aud  one  with 
8  c.cm.  in  two  doses  of  5  and  3  c.cm.  The  anthelmintic  was 
given  on  an  empty  stomach,  followed  by  tiffiu  of  rice  at  the 
hours  mentioned,  and,  as  indicated,  No.  1  received  a  post¬ 
purge  of  1  oz.  of  saturated  magnesium  sulphate  solution 
three  and  a  half  hours  later ;  No.  2  received  the  same  ehdit 
hours  after  treatment;  while  No.  3  received  none,'  liavtn« 
vomited  the  first  and  declined  the  second. 

Autopsies  were  performed  on  dates  mentioned,  when  the 
entire  intestinal  tract  from  the  pylorus  to,  but  not  including 
the  rectum  was  removed  after  being  double  ligatured  in 
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order  to  keep  the  contents  for  examination.  The  liver  and 
left  kidney  were  removed  in  each  case  and  examined  macro- 
scopically  and  microscopically.  The  following  is  a  report  of 
the  examination  and  findings: 


Prisoner  3. 

Prisoner  2. 

Prisoner  3. 

Date  examined 

July  15 

July  31 

July  31 

Heart  rate  . 

82  I 

82 

72 

Heart  sounds . 

Normal 

Normal 

Normal 

Systolic  pressure 

(?) 

118 

116 

Diastolic  pressure  ... 
Urinalyses: 

(?) 

82 

79 

Albumin  . 

Trace 

Negative 

Negative 

Specific  gravity  ... 

1.016 

1.014 

1.012 

Sugar  . 

Negative 

Negative 

Negative 

Microscopic . 

Negative 

Negative 

Negative 

Faecal  examination  : 

Positive 

Anky.  duod . 

Positive 

Positive 

Ascaris  lumb. 

(?) 

Positive 

Negative 

Trichuris  trich.  ... 

Positive 

Positive 

Positive 

Oxyuris  verm. 

Negative 

Positive  (heavy) 

Positive 

Date  of  1st  treatment 

July  16 

August  1 

August  1 

Breakfast  . 

Tea  only 

Nothing 

Nothing 

Hour  treated 

9  n.m. 

8  a.m. 

8  a.m. 

Amount  CCD  given 

5  c.cm. 

5  c.cm. 

5  c.cm. 

Tiffin . 

10.30  a.m. 

10.30  a.m. 

Declined 

Condition  of  patient 

11  a.m.,  dizzy 

10  a.m.,  dizzy 

10  a.m.,  dizzy, 
nauseated 

Heart  rate  . 

86 

80 

88 

Purge . 

Worm  count  in 

12.30  p.m. 

4  p.m. 

4  p.m. ;  vomited 
at  once 

24-hour  collection : 

Anky.  duod . 

241 

33 

No  movement 
in  24  hours 

Ascaris  lumb. 

Negative 

2 

Trichuris  trich.  ... 

Negative 

Negative 

Oxyuris  verm. 

1 

(8 

Post  -  treatment  ex- 
amination  of 
faeciS : 

Negative 

Anky.  duod . 

No  examination 

Negative 

Ascaris  . 

— 

Negative 

Negative 

Trichuris  . 

— 

Positive 

Positive 

Oxyuris  . 

— 

Positive 

Negative 

Date  of  2nd  treatment 

None  given 

None  given 

August  14 

Breakfast  . 

— 

— 

Tea  only 

Amount  CCD  given 

— 

— 

3  c.cm. 

Hour  treated 

— 

— 

8  n.m. 

Tiffin . 

_ 

— 

10.30  a.m. 

Condition  . 

_ 

— 

No  complaints 

Pulse  rate  . 

_ 

— 

84 

Purge  . 

_ 

— 

None  given 

Date  of  autopsy 

July  22 

August  15 

August  19 

Examination  of  bowel 
con  ten!  s  : 

Negative 

Anky.  duod . 

Negative 

Negative 

Negative 

Ascaris  . 

Negative 

Negative 

Trichuris  . 

9 

12 

Negative 

Oxyuris  . 

Negative 

17 

14 

Liver : 

Macroscopically  ... 

No  change  evi¬ 
dent 

Slightly  friable 

Very  friable 

Microscopically  ... 

No  well-defined 

Granular  de- 

Fatty  degenera- 

change 

generation  of 

tion  of  liver 

Kidney : 

liver  cells 
Leucocytic  in¬ 
filtration 

cells 

i  Diffuse  leuco¬ 
cytic  infiltra¬ 
tion 

Macroscopically  ... 

No  change  evi- 

No  change  evi- 

No  change  evi- 

dent 

dent 

dent 

Microscopically  ... 

No  change  evi- 

No  definite 

Cloudy  swelling 

dent 

j  change 

of  proximal 

' 

| 

tubes 

From  the  above  it  is  quite  evident  that  the  anthelmintic, 
in  the  quantities  mentioned,  produced  lesions  in  the  liver  in 
two  cases,  as  Smillie  anticipated;  on  this  account  it  seems 
in  advisable  to  prescribe  even  a  5  c.cm.  dose  with  purgation, 
let  alone  without.  It  is  apparent  also  that  this  dose  as 
a  maximum  borders  on  the  danger  line.  A  safe  maximum 
seems  to  be  3  c.cm.,  since  it  has  been  given  to  a  number  of 
patients  in  Ceylon  without  producing  any  feeling  of  dis¬ 
comfort,  though  so  far  no  autopsy  has  been  performed  on  any 
individual  so  treated  to  ascertain  whether  or  not  the  kidney 
or  liver  was  injured. 

From  its  action  as  a  vermifuge  we  agree  with  both  Leach’s8 
and  Hampton  and  Nicholls’s2  report  that  it  seems  to  be 
practically  specific  for  ankylostomes,  fairly  efficient  in  the 
removal  of  Ascaris  lumbricoides  and  Oxyuris  vermicularis, 
and  of  little  value  in  the  elimination  of  Trichuris  trichiura. 

We  wish  to  thank  Mr.  A.  F.  G.  Walker,  Superintendent  of  Prisons 
for  Ceylon,  for  his  assistance  and  the  interest  shown  in  the  experi¬ 
ments,  and  Dr.  S.  Chelliali,  M.B.,  C.M.,  assistant  pathologist  of 
the  General  Hospital,  for  his  confirmation  of  the  pathological 
findings. 
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SECTION  OF  MEDICINE. 

Professor  T.  K.  Monro,  M.D.,  F.R.F.P.S.,  President. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 

Professor  T.  K.  Monro,  in  offering  to  the  members  of  the 
Section  a  very  hearty  welcome  to  the  city  and  to  the  class¬ 
room  in  which  they  met,  remarked  that  in  the  regulations 
drawn  up  by  the  Council  of  the  Association  there  was  a 
merciful  provision  that  the  President  of  a  Section  should  not 
deliver  a  presidential  address.  He,  therefore,  in  a  few  words 
described  the  arrangements  which  had  been  made  for  the 
three  days’  work  of  the  Section. 


DISCUSSION  ON  EXOPHTHALMIC  GOITRE. 


OPENING  PAPER 

BY 

GEORGE  R.  MURRAY,  D.L.,  M.D.,  D.C.L.,  F.R.C.P., 

Professor  of  Systematic  Medicine  in  the  University  of  Manchester:  Senior 
Physician  to  the  Manchester  Royal  Infirmary. 

In  arranging  a  discussion  on  exophthalmic  goitre  it  is 
important  to  select  certain  aspects  of  this  subject  for  con¬ 
sideration  so  as  to  elicit  definite  information  or  opinions  upon 
them  from  those  taking  part  in  the  discussion.  Although 
much  attention  has  been  paid  to  the  pathology,  symptoms, 
and  treatment  of  this  malady,  too  little  consideration  has 
been  given  to  its  prevention,  and  it  will  be  useful  to  consider 
what  is  known  of  its  causation  so  as  to  discuss  what  measures 
can  he  taken  to  prevent  the  onset  of  the  disease  or  to  check 
its  development  in  the  early  stages,  even  if  this  is  possible  in 
only  a  small  number  of  cases.  It  will  be  advisable,  in  the 
first  place,  to  allude  to  the  pathology  of  the  condition  and, 
incidentally,  to  the  cause  of  oue  puzzling  symptom — the 
exophthalmos.  Prevention  and  a  few  indications  as  to  treat¬ 
ment  will  then  be  considered. 

At  the  Annual  Meeting  of  this  Association  in  1896  I  opened 
a  discussion1  on  the  pathology  of  exophthalmic  goitre  and 
briefly  reviewed  the  current  views  of  the  day,  adducing 
evidence  .which  led  to  the  conclusion  “that  in  exophthalmic 
goitre  there  is  an  excessive  formation  and  absorption  of 
thyroid  secretion  which  may  or  may  not  be  normal  in  char¬ 
acter  and  that  the  symptoms  of  the  disease  are  due  to  the 
presence  of  this  excess  of  secretion  in  the  blood,  and  to  its 
action  upon  the  tissues  and  especially  upon  the  nerve  centres 
in  the  medulla.”  This  view  of  the  essential  nature  of  the 
malady  is  still  generally  accepted  and  the  term  “hyper¬ 
thyroidism  ”  is  used  to  denote  the  various  degrees  of 
thyroidal  overactivity.  In  a  recent  British  Medical  Association 
lecture'2  I  have  indicated  a  convenient  clinical  classification 
of  the  main  types  of  hyperthyroidism,  but  on  this  occasion  it 
is  advisable  to  discuss  only  exophthalmic  goitre  and  not  tlio 
minor  degrees  of  hyperthyroidism. 

The  acceptance  of  the  view  that  exophthalmic  goitre  is 
due  to  a  thyroidal  toxaemia  has  directed  attention  to  the 
importance  of  treating  the  thyroid  gland,  and  experience  has 
shown  that  when,  as  the  result  of  either  medical  or  surgical 
treatment  or  in  consequence  of  spontaneous  atrophy,  the 
secretion  is  reduced  to  normal  amounts,  recovery  from  the 
malady  takes  place.  This  sequence  of  events  appears  to  be 
a  strong  iudication  that  the  thyroid  aloue  of  the  endocrine 
glands  is  primarily  at  fault  in  this  disease.  It  has  been  sug¬ 
gested  that  one  or  more  of  the  other  endocrine  glands  may 
play  a  primary  part  in  the  production  of  symptoms,  but  no 
clear  evidence  has  been  brought  forward  to  support  this 
view.  The  thyroidal  hormones  certainly  play  a  part  in 
stimulating  the  activity  of  other  endocrine  glands,  just  as 
they  increase  the  activity  of  the  sweat  glands,  but  this 
appears  to  be  entirely  a  secondary  result  of  a  primary  hyper¬ 
thyroidism.  The  symptoms  can  almost  all  be  accounted  for 
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by  a  chronic  thyroidal  intoxication,  and  have  been  repro¬ 
duced  in  niau  by  giving  large  doses  of  thyroid  extract.  The 
actual  causation  of  the  exophthalmos,  which  is  such  a 
st  iking  feature  in  many  cases,  is,  however,  still  under  con¬ 
sideration,  and  it  is  to  bo  hoped  that  further  information  on 
this  subject  may  be  elicited  in  this  discussion. 

It  has  been  held  that  the  proptosis  may  be  due  to  vascular 
engorgement,  to  muscular  action,  or  to  excess  of  orbital  fat. 
As  it  cannot  be  reduced  by  pressure  on  the  eyeball  and 
persists  after  death,  it  cannot  to  any  appreciable  extent  be 
due  to  venous  engorgement.  It  has  often  been  stated  that 
the  protrusion  is  due  to  the  action  of  Muller’s  muscle,  but 
this  has  always  appeared  to  me  to  be  a  totally  inadequate 
explanation.  I  have  consulted  my  colleague  Professor 
<1.  S.  B.  Stopford  as  to  the  anatomy  and  action  of  these 
muscular  fibres,  and  he  has  kindly  given  the  following 
inlormation.  In  1858  H.  Muller  described  a  layer  of  un¬ 
striped  muscle  bridging  over  the  spheno-maxillary  fissure 
aud  posterior  part  of  the  infraorbital  canal.  This  muscle 
corresponds  to  a  more  extensively  developed  layer  which  is 
found  in  the  periorbital  fascia  of  various  mammals.  It  is 
attached  to  the  poriosteum,  aud  is  innervated  by  the  sympa¬ 
thetic  nervous  system.  In  his  own  dissections  Professor 
Stopford  has  not  found  it  possible  to  recognize  this  muscle 
maeroscopically  in  the  human  orbit.  It  is  only  on  micro¬ 
scopical  examination  of  the  tissue  removed  from  the  region 
of  the  spheno  maxillary  fissure  that  a  few  smooth  muscle 
fibres  may  be  found.  It  is  obvious  that  such  a  feeble  muscle 
could  have  no  power  of  producing  proptosis  against  the 
normal  action  of  the  external  ocular  muscles  and  of  the 
optic  nerve  in  holding  the  eyeball  in  its  proper  position.  In 
addition  to  this,  Professor  Stopford  gives  three  reasons  for 
concluding  that  it  seems  impossible  for  Muller’s  muscle  to 
be  responsible  for  exophthalmos  in  the  human  subject  : 

(1)  Muller’s  muscle  is  only  composed  of  a  few  scattered 
fibres,  aud  it  is  quite  rudimentary  and  atrophic  in  mau. 

(2)  Even  if  this  muscle  had  au  appreciable  power  of  contrac¬ 
tion  it  is  too  lar  from  the  globe,  aud  chiefly  separated  from  it 
by  compressible  fat,  to  have  any  power  to  project  the  eye 
forward.  (3)  If  it  had  any  action  on  the  globe  it  would  push 
it  obliquely  upward  and  forward.  The  same  arguments 
would,  I  consider,  also  largely  apply  to  the  fibres  described 
by  Landstrbm.  It  is  to  be  hoped  that  this  inadequate 
explanation  will  disappear  from  our  textbooks. 

In  almost  all  other  forms  of  proptosis  there  is  a  definite 
mechanical  cause  to  be  found,  and  in  exophthalmic  goitre  fat 
is  certainly  present  in  excess  in  the  orb  t  in  many  if  not  in 
all  cases.  I  have  recorded  a  fatal  case  in  which,  in  spite  of 
marked  general  emaciation,  half  an  ounce  of  fat  was  dis¬ 
sected  out  of  one  orbit.  I  am  unable  to  explain  why  fat 
should  accumulate  in  this  position,  and  as  far  as  I  am  aware 
no  special  examination  of  this  orbital  fat  has  yet  been  made 
to  determine  if  it  differs  in  either  structure  or  chemical  com¬ 
position  Irom  normal  fat.  It  seems  clear  that  this  excess  of 
fat  in  the  orbit  is  the  essential  cause  of  the  proptosis  in 
Graves’s  disease  and  accounts  for  its  persistence  in  many 
cases  after  the  other  symptoms  have  subsided  and  the  patient 
has  practically  recovered.  The  fat  when  removed  during  life 
has  been  found  to  be  oedematous  and  slight  variations  in  the 
degree  of  proptosis  from  time  to  time  may  be  due  to  variations 
iu  this  oeiematous  condition. 

In  speaking  of  recovery  from  Graves’s  disease  it  must  be 
remembered  that,  although  there  may  no  longer  be  any  hyper¬ 
thyroidism,  results  such  as  exophthalmos  or  chronic  myo¬ 
carditis  may  persist  long  afterwards,  just  as  chronic  renal 
disease  may  persist  after  scarlet  fever  or  chronic  endocarditis 
after  acute  rheumatism.  As  this  aftermath  of  exophthalmic 
goitre  often  militates  against  the  complete  success  of  any  line 
of  medical  or  surgical  treatment  in  severe  or  chronic  cases, 
it  is  important  to  examine  briefly  the  conditions  which  favour 
or  excite  the  development  of  exophthalmic  goitre,  as  well  as 
the  conditions  which  aggravate  mild  into  serious  forms,  or 
induce  relapses  after  periods  of  improvement.  A  full  dis¬ 
cussion  of  these  factors  may  supply  information  which  will 
help  us  to  prevent  the  onset  of  the  disease  in  some  cases  and 
to  avoid  aggravating  it,  when  already  present,  in  others.  In 
many  cases  no  adequate  cause  can  be  ascertained,  and  wo 
cannot  explain  why  the  disease  has  developed. 

For  the  purpose  of  this  discussion  I  have  reviewed  my  notes 
on  300  cases  of  exophthalmic  goitre,  71  of  which  were  men 
and  229  women,  seen  in  private  practice  during  the  eleven 
years  1911-21.  This  proportion  indicates  that  women  are 
much  more  prone  to  suffer  than  men.  It  is  of  interest  to  note 
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that  in  this  series  the  malady  occurred  about  three  times  as 
often  in  women  as  in  men.  In  another  series  of  120 
cases  which  I  recorded3  in  1903,  the  proportion  was  exactlv 
eleven  to  one.  This  difference  suggests  that  the  disease  now 
occurs  more  frequently  in  men  than  it  did  formerly.  Be  this 
as  it  may,  it  is  evident  that  sex  is  still  one  important  pre¬ 
disposing  factor.  In  no  less  than  232  (77  per  cent.)  no  other 
predisposing  or  exciting  cause  was  found.  It  has  long  been 
l’ecognized  that  family  predisposition  occurs  in  some  cases,  as 
a  mother  and  daughter  or  two  or  more  sisters  may  be  affected 
at  the  same  or  different  periods  of  life.  Dr.  Hector  Mackenzie4 
found  a  family  history  of  the  disease  in  10  per  cent,  of  438 
hospital  and  private  cases.  This  tendency  was  present  in  26, 
or  nearly  9  per  cent.,  of  my  cases.  This  predisposition  should 
be  borne  in  mind,  and  any  early  signs  of  hyperthyroidism  in 
a  relation  of  a  patient  suffering  from  Graves’s  disease  should 
be  treated  promptly  as  soon  as  they  appear.  Either  sudden 
or  prolonged  nervous  strain  may  be  a  precursor  of  the  disease 
in  some  cases,  but  not  so  often  as  the  more  striking  examples 
might  lead  one  to  expect.  A  sudden  nervous  strain,  such  as 
is  caused  by  an  accident,  fright,  or  emotional  shock,  had 
occurred  in  38  (13  per  cent.)  of  my  cases,  while  prolonged 
periods  of  anxiety  or  worry  owing  to  either  domestic"  or 
financial  causes  were  recorded  in  17  (6  per  cent.)  cases. 
Overwork  was  given  as  a  cause  in  11  (4  per  cent.)  cases,  and 
nursing,  chiefly  in  war  hospitals,  in  8  (3  per  cent.).  It  is  remark¬ 
able  that  exophthalmic  goitre  does  not  often  follow  physical 
injuries,  as  in  only  9  (3  per  cent.)  of  my  cases  had  an  accident 
occurred,  and  7  had  recently  undergone  an  operation.  In  a 
separate  series  of  fifteen  soldiers  suffering  from  various 
degrees  of  hyperthyroidism,  who  were  under  my  care  at  the 
Manchester  Koyal  Iufirmary,  not  one  had  been  wounded.  In 
these  15  cases  the  symptoms  had  developed  in  4  after  the 
explosion  of  a  shell  or  mine,  in  1  after  prolonged  exposure 
to  fire  in  the  trenches,  in  5  after  dysentery,  malaria,  or 
tonsillitis,  and  in  the  remaining  5  after  the  stress  of  general 
service  conditions  during  the  war.  I  do  not  remember  seeing 
a  single  case  of  exophthalmic  goitre  following  a  wound  in  a 
military  hospital  in  either  England,  France,  or  Italy.  It  will  be 
interesting  to  learn  the  experience  of  others  in  this  respect. 

The  strains#and  accidents  of  life  we  cannot  prevent,  but  iu 
those  who  have  been  subjected  to  them  we  should  be  on  the 
look-out  for  early  signs  of  hyperthyroidism,  special  care  being 
exercised  in  the  case  of  women  who  have  a  family  history  of 
thyroidal  disease  or  who  already  have  some  enlargement  of 
the  thyroid  gland.  The  occupation  of  teaching  appears  to  be 
a  predisposing  factor,  as  11  (4  per  cent.)  of  my  cases  were 
school  teachers.  Some  educational  authorities  now  realize 
this,  and  are  unwilling  to  accept  a  young  woman  with  a 
goitre  as  a  teacher  owing  to  this  liability  to  develop  a  toxic 
adenoma  or  Graves’s  disease  in  later  life.  If  any  septic  focus 
is  present  naturally  it  must  be  treated,  as  it  will  tend  to 
aggravate  the  symptoms,  but  there  is  little  sound  evidence  to 
show  that  septic  infection  is  a  cause  of  the  malady,  as  in  my 
series  it  was  present  in  only  two  cases.  Of  general  infections 
influenza  is  notable  in  that  it  shortly  preceded  the  onset  in 
18  cases.  Exophthalmic  goitre  is  a  widely  spread  disease, 
and  it  is  difficult  to  determine  the  influence  of  locality  on  its 
development.  It  is  remarkable,  however,  that  19  of  my 
cases  came  from  one  part  of  the  valley  of  the  river  Goyt, 
which  divides  Cheshire  from  Derbyshire. 

One  other  aspect  of  this  subject  I  wish  to  mention,  and 
that  is  the  relationship  of  simple  parenchymatous  goitre  to 
exophthalmic  goitre.  In  a  certain  number  of  cases  of  simple 
goitre  symptoms  of  hyperthyroidism  appear  and  the  condition 
is  known  as  toxic  adenoma;  in  a  smaller  number  definite 
exophthalmic  goitre  appears.  This  occurred  in  12  of  my 
cases.  The  proportion  of  cases  in  which  this  occurs  is  not 
known,  but  it  is  sufficiently  large  to  encourage  us  to  make 
more  energetic  attempts  to  prevent  or  treat  cases  of  paren¬ 
chymatous  goitre  which  are  so  often  regarded  as  harmless 
and  to  be  on  the  look-out  for  the  earliest  indication  of  hyper¬ 
thyroidism.  In  a  certain  number  of  cases  there  is  both  a 
predisposing  and  an  exciting  cause,  so  that  in  a  patient  with 
family  predisposition  or  a  pre-existing  goitre  the  onset  of  the 
disease  follows  a  nervous  shock  or  strain.  Endemic  goitre  in 
some  cases  is  due  to  a  deficiency  of  iodine  in  the  body,  and  it 
has  been  suggested  by  Professor  Mellauby5  that  the  influence 
of  cod-liver  oil  in  preventing  abnormal  changes  taking  place 
in  the  thyroid  gland  of  animals  fed  on  a  certain  diet  is  due,  in 
part  at  least,  to  the  iodine  it  contains. 

In  America  it  has  been  found  by  Kimball6  that  the  adminis¬ 
tration  of  small  doses  of  iodine,  such  as  3  grains  of  sodium 
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iodide,  daily  for  ten  consecutive  school  days  each  spring  and 
autumn  to  girls  during  the  school  age  has  been  followed  by  a 
striking  diminution  in  the  number  of  cases  of  goitre  in  dis¬ 
tricts  where  it  is  usually  endemic.  This  preventive  treatment 
should  be  adopted  in  all  such  regions,  and  it  is  not  unreason¬ 
able  to  expect  that  by  diminishing  the  tendency  to  simple 
goitre  in  early  life  we  may  also  lessen  the  number  of  cases 
of  exophthalmic  goitre  occurring  in  later  life.  It  must  be 
mentioned  in  this  connexion  that  treatment  with  iodine 
is  quite  unsuitable  for  those  who  already  show  any  signs 
of  hyperthyroidism.  In  taking  these  precautions  the  im¬ 
portance  of  a  pure  supply  of  drinking  water  must  not  be 
forgotten,  as  it  has  long  been  held  that  contamination  of 
the°drinking  water  plays  an  important  part  in  the  production 
of  goitre. 

As  much  may  be  done  to  prevent  the  development  of 
Graves’s  disease  by  the  suitable  treatment  of  the  earliest 
stage  of  hyperthyroidism,,  it  may  be  pointed  out  that  one  of 
the  earliest  symptoms  of  this  is  a  constant  feeling  of  exhaus¬ 
tion  or  weariness.  If  a  persistent  increase  in  the  pulse  rate, 
some  loss  of  weight,  and  an  increase  in  the  basal  metabolic 
rate  are  also  present,  with,  or  even  without,  some  increase  in 
the  size  of  the  thyroid  gland,  they  indicate,  in  the  absence  of 
any  obvious  cause,  an  early  hyperthyroidism  even  before  it  is 
recognizable  by  the  usual  clinical  signs.  Prompt  treatment 
by  rest,  suitable  diet,  x  rays  or  radium,  and  drugs  has  then  its 
best  opportunity,  and  may  prevent  further  development  of  the 
malady  into  actual  Graves’s  disease. 

The  same  principles  may  also  be  applied  to  tliofee  who 
already  suffer  from  the  disease  so  as  to  save  them  as  far  as 
possible  from  preventable  aggravation  of  their  symptoms. 
An  attack  of  influenza  so  often  increases  the  severity  of  the 
symptoms  that  every  possible  precaution  should  be  taken  to 
protect  patients  from  this  infection.  If  influenza  is  contracted 
rest  in  bed  must  be  continued  until  the  pulse  returns  to  its 
previous  rate  and  convalescence  is  fully  established.  Neglect 
of  this  precaution  may  result  in  an  aggravation  of  symptoms 
lasting  for  weeks  or  even  months.  When  pregnancy  occurs 
in  a  patient  suffering  from  exophthalmic  goitre  it  should  be 
allowed  to  continue  to  its  natural  termination.  Should  a 
miscarriage  or  premature  birth  take  place  special  care  is 
required  as  well  as  a  prolonged  period  of  rest  afterwards. 
During  a  normal  pregnancy  and  during  the  period  of  lactation 
the  symptoms  are  often  notably  diminished,  but  there  is  a 
marked  tendency  for  them  to  flare  up  again  just  after  the 
birth  of  the  child  or  later  on  when  it  is  weaned,  so  that  great 
care  must  be  exercised  at  both  of  these  times.  Residence  at 
the  seaside  frequently  aggravates  the  symptoms  of  Graves’s 
disease,  and  is  therefore  to  be  avoided. 

As  I  have  so  recently  expressed  my  views  on  treatment 
elsewhere2  they  will  only  be  briefly  summarized  here.  As 
we  shall  have  the  advantage  of  hearing  Mr.  James  Berry’s 
experience  of  the  surgical  treatment  of  Graves’s  disease  my 
remarks  will  be  chiefly  confined  to  medical  treatment.  In 
slight  or  early  cases — and  the  importance  of  recognizing  these 
may  again  be  emphasized — medical  treatment  alone  is  re¬ 
quired.  This  consists  of  rest,  suitable  diet,  and  radiological 
combined  with  medicinal  treatment,  the  details  of  which 
must  be  adapted  to  the  requirements  of  each  individual.  In 
cases  of  medium  severity  a  similar  course  of  treatment  should 
be  carried  out  for  not  less  than  six  months.  If,  however, 
time  is  a  matter  of  great  consideration  to  the  patient  or  the 
thyroid  gland  is  much  enlarged  surgical  treatment  may  be 
advised  at  once.  If  medical  treatment  has  failed  to  bring 
about  definite  improvement  by  the  end  of  six  or  twelve 
months,  operation  may  be  advised. 

The  chief  difficulty  arises  in  those  cases  in  which  the 
symptoms  are  severe  when  the  patient  first  comes  under 
observation,  and  it  is  desirable  to  reduce  the  hyperthyroidism 
as  soon  as  possible.  It  is  just  in  these  cases  that  the  risks  of 
an  operation  are  considerable,  and  I  should  like  to  know  if 
these  are  lessened  by  a  preliminary  ligation  of  one  or  more 
thyroid  arteries.  As  a  rule  this  preliminary  operation,  which 
has  been  largely  practised  in  America,  seems  to  me  to  be 
unnecessary.  In  any  case  I  am  convinced  that,  if  a  thyroid¬ 
ectomy  is  undertaken,  at  least  three-fourths  of  the  goitre 
should  be  removed,  otherwise  improvement  is  only  partial 
and  patients  are  disappointed  to  find  that,  after  accepting  the 
risk  of  an  operation,  they  are  by  no  means  free  from  symptoms. 
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DISCUSSION. 

Dr.  C.  M.  Wilson  (London)  said  that  at  a  discussion  on 
exophthalmic  goitre  held  at  the  Royal  Society  of  Medicine  in 
1921,  he  had  ventured  to  point  out  the  disquieting  similarity 
between  that  debate  and  one  held  in  the  same  place  in  1912. 
They  were  concerned  not  with  some  difficult  and  intricate 
problem  of  causation,  but  with  the  actual  results  of  treat¬ 
ment,  and  yet  a  decade  had  gone  by  without  bringing  them 
any  nearer  agreement.  Those  who  sought  guidance  in 
following  a  rational  procedure  in  the  treatment  of  ex¬ 
ophthalmic  goitre  were  hampered  by  the  vague  language  in 
which  results  were  recorded  and  by  the  fact  that  there  were 
too  many  advocates  in  these  discussions.  They  might  hope 
that  when  basal  metabolic  measurements  displaced  such 
terms  as  mild,  moderately  severe,  and  severe  types,  so  that 
the  degree  of  severity  of  a  case  of  Graves’s  disease,  before 
and  after  treatment,  could  be  expressed  in  figures  and  not  in 
language  coloured  ’by  the  natural  gratification  of  surgeon  or 
radiologist  in  bringing  about  a  cure,  it  would  then  be  possible 
to  tell  exactly  what  type  of  case  w’as  being  recorded  and  the 
precise  result  of  the  particular  treatment  instituted. 

These  discussions  were  devoted  to  the  management  of  what 
was  termed  a  severe,  or  moderately  severe,  case  of  exoph¬ 
thalmic  goitre.  What  happened  to  such  a  patient  when 
admitted  to  hospital "?  Commonly  rest  in  bed  was  followed 
by  improvement,  and  that  improvement  continued  for  two  or 
three  weeks.  For  example,  if  the  clinical  course  was 
recorded  in  measurements  of  the  basal  metabolism,  the  figure 
representing  the  basal  metabolic  rate  fell  during  that  period 
from,  for  example,  — 55  to  — 30,  but  at  the  end  of  that  time 
no  further  fall  occurred.  No  matter  how  long  the  patient 
was  kept  in  bed,  the  figures  remained  at  about  the  same  level. 
Three  alternatives  were  now  open  to  the  physician  :  (1)  he 
might  allow  the  patient  to  be  discharged  from  hospital  better 
than  on  admission  but  not  cured;  (2)  he  might  resort  to 
x  rays  ;  or  (3)  he  might  call  in  a  surgeon.  Such  discussions 
as  the  present  one  were  entirely  taken  up  with  the  conflicting 
arguments  for  each  of  these  three  alternatives.  .  With 
regard  to  the  first  course  this  w'as  a  rational  line  to 
follow,  if  they  agreed  with  Sir  William  HaleAVliite  that 
exophthalmic  goitre  was  a  disease  that  tended,  in  the 
course  of  a  few  years,  to  cure  itself,  and  that  mean¬ 
while  no  great  harm  would  befall  the  patient  or  her  tissues. 
For,  if  that  were  so,  all  they  stood  to  lose  by  adopting  con¬ 
servative  measures  was  a  period  of  invalidism  extending, 
perhaps,  over  some  years  ;  that  might  be  for  many 
economically  impossible.  But  if  that  view  was  not  in 
accordance  with  their  clinical  experience,  if  it  remained  in 
the  field  at  all  simply  because  its  refutation  depended  on 
following  a  sufficient  number  of  cases  over  several  years, 
which  was  in  practice  exceedingly  difficult,  if  in  brief  their 
experience  was  his,  that  a  comparatively  large  number  of 
patients  with  this  disease  suffered  grave  and  permanent 
damage  to  their  tissues,  they  would  then  be  reluctant  to 
allow  the  patient  to  leave  hospital,  better  it  was  true,  but  too 
likely  to  shed  the  benefits  conferred  by  hospital  immediately 
she  was  submitted  to  the  stress  of  everyday  lile.  I  hey 
would  feel  that  seme  further  attempt  must  be  made  to  bring 
down  the  basal  metabolic  rate  to  normal. 

To  that  end,  since  rest  and  the  administration  of  drugs  had 
done  all  they  could  do,  they  were  compelled  to  call  in  the 
assistance  of  either  the  surgeon  or  the  radiologist.  It  was 
maintained  by  some  that  surgery  was  both  unnecessary  and 
unsafe.  Unsafe,  because  the  mortality  even  in  the  hands  of 
surgeons  with  special  experience  in  operations  on  the  thyroid 
gland  was  in  the  neighbourhood  of  5  per  cent. ;  unnecessary, 
because  the  disease  tended  in  time  to  cure  itself.  If,  how¬ 
ever,  they  agreed  with  the  view  he  had  put  forward,  that 
exophthalmic  goitre  was  a  grave  disease,  and  that  it  was  the 
duty  of  a  physician  not  to  rest  content  till  the  excessive 
activity  of  the  gland  had  been  reduced  to  within  normal 
limits,  if  they  took  that  view,  then  they  would  not  be  turned 
aside  from  its  logical  consequences,  even  by  a  mortality  as 
high  as  5  per  cent.,  provided  always  that  there  was  no  safer 
alternative.  Did  such  an  alternative  exist?  It  was  true  that 
the  effect  of  x  rays  was  uncertain  and  often  disappointing  in 
the  later  stages  of  the  disease,  and  it  was  also  true  that 
neither  by  basafi  metabolic  measurements  nor  by  clinical 
means  could  they  say,  in  advance,  which  cases  would  respond 
to  x-ray  applications  and  which  would  fail  to  respond.  Yet 
he  would  ask,  Would  a  physician,  knowing  the  mortality  to 
be  5  per  cent.,  submit,  if  he  had  Graves’s  disease,  to  an 
immediate  operation,  when  there  was  a  reasonable  possibility 
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that  the  same  end  might  be  attained  by  the  radiologist 
without  auy  risk  ?  He  thought  that  in  these  circumstances 
he  would  think  discretion  the  better  part  of  valour,  and  well 
knowing  that  six  months  might  ho  spent  without  profit  in 
giving  x  rays  a  trial,  he  would,  nevertheless,  deliberately 
choose  tbe  path  of  safety. 

The  matter  has  been  well  put  by  Mr.  Walton  of  the  London 
Hospital,  who  had  said  that  he  never  operated  in  the  first 
six  months  of  the  disease.  He  would  like  to  amplify  that 
advice  by  saying  that  if  au  intelligent  patient  were  in 
possession  of  all  the  pros  and  cons  she  would  probably  decide 
that  while  she  would  not  have  an  operation  in  the  first  six 
months  of  the  disease,  she  would  not  allow  more  than  a  year 
to  elapse  without  seeking  surgical  assistance,  if  other  and 
safer  means  of  treatment  had  then  failed  to  bring  the  basal 
metabolic  rato  down  to  normal.  That  appeared  to’liim  to  be 
the  sane  and  simple  conclusion  to  which  they  were  driven  by 
all  the  facts.  Their  judgement  would  not  be  swayed  by  over¬ 
statement  on  the  part  of  either  surgeon  or  radiologist.  Some 
surgeons  came  to  these  discussions  contending  that  the 
desired  result  in  that  disease  vvas  more  certainly  and  more 
pertuaueutly  attaiued  by  operation  than  by  any  other  means. 
That  was  a  comparative  claim.  It  implied  that  the  surgeon 
eilher  had  personal  and  prolonged  experience  of  other  methods, 
or,  in  default,  that  he  had  access  to  published  statistics  with 
which  he  could  compare  his  own  results.  But,  as  they  knew, 
no  such  data  existed.  Without  such  an  intimate  experience 
of  ait  rmitive  measures,  these  surgeons’  results  had  only  the 
value  of  u  .controlled  experiments.  Others  brought  patients 
aud  photographs  of  patients  to  prove  that  overactivity  of  the 
thyroid  gland  could  be  controlled  by  operation,  a  point  no  one 
disputed.  The  immediate  benefits  of  surgery  were  not  in 
question ;  they  were  concerned  rather  with  the  permanency 
of  such  results  and  with  the  necessity  for  operative  measures. 

I  hey  should  not  be  driven  by  the  zeal  of  enthusiasts  to  deny 
the  benefits  surgery  con  erred  in  this  disease  when  all  other 
means  had  failed.  Perhaps  this  warning  was  superfluous  in 
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that  debate  because  they  had  the  advantage  of  Mr.  Berry’s 
experience  and  cautious  outlook.  '•  J 

But,  he  would  ask,  were  they  not  on  the  wrom?  tack 
altogether  in  devoting  these  discussions  to  the  care  of  Severe 
and  moderately  severe  cases  of  Graves’s  disease?  Would 
it  not  be  altogether  more  profitable  if  they  could  ban  the 
mention  of  such  phases  of  the  disease  so  that  they  might 
hear  something  of  early  diagnosis  aud  of  the  causation”  of 
exophthalmic  goitre  ?  In  other  diseases  their  one  aim  was 
early  diagnosis,  so  that  treatment  might  be  instituted  when 
it  would  be  most  effective.  But  if  unusually  favourable 
results  were  reported  in  the  treatment  of  exophthalmic  goitre 
they  were  met  with  the  criticism  that  the  cases  described 
were  not  Graves’s  disease  at  all,  because  they  lacked  this  or 
th  it  sign  of  the  complete  classical  picture,  till  they  were  led 
to  question  whether  this  disease  had  a  youth  at  all.  If  they 
were  discussing  the  treatment  of  pulmonary  tuberculosis 
would  they  confine  their  remarks  to  cases  with  cavity  forma¬ 
tion  ?  These  discussions  were  frittered  away  in  desperate 
attempts  to  patch  up  the  damaged  tissues  of  patients" when 
the  malady  had  reached  a  late  and  intractable  phase,  whereas 
they  surely  should  be  devoted  to  the  means  necessary  to 
prevent  that  damage.  J 

That  brought  him  to  basal  metabolic  measurements.  By 
means  of  these  they  could  follow  the  clinical  course  of  a  case 
as  upon  a  chart,  so  that  they  learnt  when  rest  had  done  all 
that  it  cou  d  do,  when  to  operate  and  when  not  to  operate,  and 
to  record  their  results  so  that  they  were  intelligible  to  others 
These  measurements  rendered  diagnosis  practicable  at  a  time 
when  it  was  uncertain  clinically  and  they  encouraged  the 
physician  to  institute  vigorous  treatment  when  it  was  most 
fruitful  m  results,  by  assuring  him  that  there  was  an  over¬ 
activity  of  the  thyroid  and  by  convincing  him  that  at  such  a 
stage  it  could  be  rapidly  reduced  to  normal  limits.  They 
might  even  claim  that  these  measurements  alone  made  such 
early  treatment  possible,  for  without  them  there  was  a 
probability  that  the  x-ray  applications  would  be  continued 
till  a  condition  of  hypothyroidism  was  produced.  It  was 
quite  unsafe  to  use  a;  rays  at  such  a  stage  of  the  disease  with- 
out  checking  the  treatment  by  measurements  of  the  basal 
metabolic  rate.  If  that  warning  were  neglected  it  would  not 
be  long  before  the  most  sceptical  was  convinced  of  the  potent 
influence  of  a;  rays  over  the  functions  of  the  thyroid  gland. 
He  had  been  impressed  by  the  need  for  caution  by  the 
remarkable  effect  of  such  treatment  in  women  suffering  from 
so-called  functional  menorrhagia  without  any  abuormal 
pelvic  signs  to  account  for  the  loss.  Working  with  Mr. 


ijouine,  he  had  found  in  these  patients  a  raised  basal  meta- 
bohe  rate,  though  the  thyroid  was  often  not  enlarged.  A-rav 
applications  to  the  thyroid  were  followed  by  speedy  relief  of 
a  type  of  menorrhagia  that  had  generally  resisted  curettage 
and  other  treatment.  He  thought  that  the  circumstances  in 
va-10  11SrC0Ud.1ti°n  arose  threw  an  interesting  light  on  the 
difficulty  of  saying  what  was  Graves’s  disease  and  what  was 
not,  and  on  the  effect  of  treatment  of  hyperthyroidism  by 
x  rays.  Along  these  lines  they  might  progress  to  a  time  when 
the  cases  to  which  they  now  devoted  these  debates  would  bo 
regarded  as  clinical  curiosities. 


f  lLAM?-S  ^,ERRY  (London),  after  thanking  the  committee 
ot  the  Section  for  kindly  inviting  him,  an  operating  surgeon, 
to  take  part  in  the  debate,  said  that  the  subject  was  essentially 
one  tor  collaboration  between  physicians  and  surgeons.  He 
drew  attention  to  the  excellent  series  of  specimens  of 
exophthalmic  goitre  that  Dr.  Scott  Williamson  and  Dr.  Lines 
iearse  had  sent  to  the  pathological  exhibition,  and  com¬ 
mented  upon  the  solidity  of  the  gland,  the  great  increase 
mu-T U-  elements,  and  the  almost  complete  absence  of 
colloid  in  all  the  specimens.  In  the  short  time  at  his 
disposal  he  thought  it  would  be  best  if  he  limited  himself 
to  giving  his  own  personal  views  on  the  indications  for 
and  against  operation,  and  to  the  principal  dangers  of  the 
operation,  and  the  best  means  of  avoiding  them,  without 
going  into  operative  details. 

In  many  respects  he  found  himself  in  agreement  with 
Professor  Murray  and  Dr.  W  ilson.  He  did  not  think  that 
early  and  mild  cases  of  true  exophthalmic  goitre  required 
operative  treatment,  since  many  such  cases  recovered  spon¬ 
taneously  under  medical  treatment  aud  rest,  with  or  without 
the  help  of  a?  rays.  A- ray  treatment  should  not  be  carried 
out  too  energetically  or  for  too  long  a  period,  as  it  might 
easily  lead  to  myxoedema  or  other  complications.  Advanced 
cases  of  many  years’  duration  in  which  the  disease  had 
practically  died  out,  leaving  behind  it  exophthalmos,  a  fibrosed 
gland,  and  a  permanently  damaged  and  irregular  heart  were 
also  unsuitable  for  operation.  Ultra-acute  cases  with  great 
mental  excitement  (amounting  sometimes  to  actual  mania), 
very  rapid  emaciation,  aud  excessive  muscular  weakness  were 
also  not  suitable,  especially  if  electrocardiographical  examina¬ 
tion  showed  acute  myocardial  degeneration  of  the  heart 
muscle.  He  expressed  his  indebtedness  to  Dr.  Strickland 
Goodall,  who  had  for  many  years  been  seeing  cases  of  exoph¬ 
thalmic  goitre  with  him.  Cases  of  myocardial  degeneration, 
whether  early  and  acute,  or  late  with  much  dilatation,  were 
especially  dangerous,  as  the  patients  were  apt  to  die  from 
sudden  heart  failure  either  before,  during,  or  shortly  after 
opeiation,  or  indeed  without  any  operation.  The  existence  of 
such  cases  would  be  recognized  by  all  operators  who  had  had 
much  experience  of  exophthalmic  goitre  operations. 

The  course  of  Graves’s  disease  was  rarely  steadily  pro¬ 
gressive.  There  were  usually  ups  aud  downs  in  its  course. 

It  was  not  during  au  exacerbation,  but  rather  during  a 
remission  in  the  severity  of  the  symptoms,  that  operation 
could  be  undertaken  with  the  best  prospect  of  success.  Yet 
it  was  just  during  a  period  of  exacerbation  that  usually  the 
patient,  and  sometimes  the  doctor,  was  most  anxious  for 
operation.  It  had  been  well  said  that  an  operation  for 
exophthalmic  goitre  should  never  bo  looked  upon  as  an  emer¬ 
gency  operation.  In  some  fairly  acute  cases,  especially  those 
of  rather  large  goitres,  in  which  removal  would  be  too 
dangerous,  a  preliminary  ligation  of  one  or  both  superior 
thyroid  arteries  was,  in  his  opinion,  of  great  value.  The 
patient  often  improved  so  much  after  this  small  operation 
that  a  subsequent  removal  could  often  be  performed  with 
much  less  risk.  He  had  not  himself  lost  a  case  after  ligation 
for  more  than  ten  years,  although  lie  had  performed  a  largo 
number  within  this  period.  Ligation  of  the  iuferior  thyroid 
artery  he  now  never  performed.  It  was  probably  very  nearly, 
if  not  quite,  as  dangerous  as  removal  of  a  lobe  and  was 
certainly  much  less  efficacious.  It  was  his  custom  never  to 
operate  upon  an  exophthalmic  goitre  unless  it  had  been  at 
least  several  days  under  his  personal  observation  in  a  nursing 
home.  In  this  period  fright  was  largely  eliminated,  the 
heart  generally  quietened  down  considerably,  and  the  patient 
gained  confidence.  All  these  were  valuable  adjuncts  to  the 
operation.  He  never  oporated  upon  a  frightened  or  unwilling 
patient.  He  always  warned  the  patient  beforehand  to  expect 
that  she  would  probably  feel  ill  and  miserable  for  a  day  or 
two  afterwards.  Consequently  they  were  not  unduly  anxious 
when  such  symptoms  did  appear.  Ho  had  no  belief  in 
humbugging  patients  by  not  telling  them  what  they  might 
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reasonably  expect  to  suffer.  Most  patients  who  were  really 
ill  with  exophthalmic  goitre  welcomed  the  operation  rather 
than  shrank  from  it,  since  it  afforded  them  a  prospect  of  relief. 
It  was  always  wrong,  in  his  opinion,  to  tell  patients  with 
true  exophthalmic  goitre  that  they  would  be  cured  imme¬ 
diately  or  even  quickly  by  the  operation.  That  was  what 
they  only  too  often  expected,  and  they  were  apt  to  be  dis¬ 
appointed  when  they  found  this  did  not  occur.  The  utmost 
that  could  truthfully  be  stated  was  that  the  operation  of 
removal  of  part  of  the  goitre  would  almost  certainly  be 
followed  rapidly  (generally  within  a  very  few  days)  by  great 
amelioration  of  most  of  the  symptoms  (except  the  exoph¬ 
thalmos,  and  that  the  prospect  of  ultimate  complete,  or  nearly 
complete,  recovery  was  greatly  enhanced. 

Mr.  James  Berry  admitted  that  he  did  not  like  operating 
upon  exophthalmic  goitres.  He  felt  that  one  could  never  tell 
when  one  might  meet  with  a  sudden  and  unexpected  death 
in  these  cases.  On  the  other  hand,  he  liked  to  operate  upon 
suffocating  innocent  goitres,  and  the  worse  the  dyspnoea  the 
better  he  was  pleased,  because  with  these  cases  he  knew 
where  he  was.  He  knew  that  in  the  vast  majority  of  such 
cases  he  could  cure  them  rapidly  and  permanently  by  removing 
the  source  of  the  dyspnoea.  In  the  last  few  hundreds  of 
operations  that  he  had  performed  for  the  removal  of  innocent 
goitres  of  all  degrees  of  severity,  excluding  exophthalmic  and 
malignant  cases,  but  including  many  cases  of  what  he  had 
called  “  false  ”  exophthalmic  goitre,  his  mortality  had  been 
well  under  1  per  cent.  With  operation  for  the  removal  of 
true  exophthalmic  goitre  he  could  not  get  his  mortality  quite 
down  to  4  per  cent.,  having  lost  5  patients  out  of  116.  If  an 
operator  included  in  his  statistics  (which  he  himself  did  not) 
cases  of  so  called  “false  ”  exophthalmic  goitre — namely,  cases 
of  encapsuled  tumours,  cysts,  or  other  forms  of  innocent 
goitre  with  some  tachycardia  and  tremor — as  was  often  done, 
the  results  could  be  made  to  appear  much  more  satisfactory. 
These  latter  cases  could  usually  be  cured  quickly  and  per¬ 
manently,  and  with  but  little  risk.  But  such  cases,  whatever 
their  pathological  relation  might  be  to  true  exophthalmic 
goitre,  only  served  to  confuse  the  issue  if  they  were  classified 
with  them  in  operative  mortality  statistics. 

With  regard  to  the  ultimate  results  of  operation  for 
removal  of  exophthalmic  goitre  he  regretted  that  he  was 
unable  to  give  these  for  all  his  cases  up  to  date,  but  he 
referred  to  a  consecutive  series  of  78  cases  that  he  had  com¬ 
municated  to  the  Royal  Society  of  Medicine  last  year.  They 
included  all  the  cases  operated  upon  during  the  years  1913  to 
1919  inclusive  and  had  been  reported  upon  in  1920  at  periods 
varying  from  a  few  months  to  seven  years  after  the  operations. 
Of  these,  two-tliirds  (53)  were  found  to  be  practically  well, 
able  to  do  their  ordinary  work,  and  to  enjoy  life,  although  in 
many  cases  some  traces  of  the  original  disease,  especially  the 
exophthalmos  and  a  tendency  to  palpitation  on  exertion,  still 
remained.  One  quarter  (18)  were  “much  improved,”  while 
1  was  “  improved,”  in  2  there  had  been  no  improvement, 
1  was  worse,  and  3  had  died  of  the  operation.  None  of 
this  series  had  been  untraced.  With  regard  to  the  anaesthetic, 
he  had  entirely  abandoned  the  use  of  chloroform,  which  he 
thought  should  never  be  employed  for  exophthalmic  goitre 
operations,  nor  indeed  for  any  goitre  operations.  Although 
local  anaesthesia  had  its  advantages  for  some  cases,  he  usually 
employed  a  very  light  open  ether  anaesthesia. 

Dr.  James  R.  Riddell  (Glasgow)  said :  The  reasonable¬ 
ness  of  treating  Graves’s  disease  by  x  rays  depends  on 
the  assumption  that  the  disease  or  the  symptoms  are  due 
to  increased  secretory  activity  of  the  thyroid.  I  think  the 
facts  are  established  that  minute  doses  of  x  rays  stimulate 
epithelial  activity,  while  larger  doses  cause  inhibition  and 
destruction  of  epithelium,  thickening  of  blood  vessel  walls 
with  shrinkage  of  the  vessels  and  increase  of  the  fibrous 
elements  in  the  tissues.  In  lookiug  over  the  .r-ray  literature 
one  finds  reports  of  cases  treated  as  long  ago  as  1905  ;  thus 
the  method  has  had  time  to  be  well  tested,  and  the  ever- 
increasing  numbers  reported  prove  that  it  has  not  been  found 
wanting.  It  is  difficult  to  speak  of  cures  in  such  a  disease  as 
exophthalmic  goitre,  and  I  gather  from  the  reports  that 
complete  disappearance  of  symptoms  is  claimed  only  in  a 
small  percentage.  All  are  agreed,  however,  in  claiming  very 
great  improvement  in  the  patients’  condition  in  about  80  per 
cent,  of  cases.  While  I  have  not  kept  exact  records  I  have 
formed  the  opinion  from  my  own  experience  that  the  above 
figure  is  substantially  correct.  The  general  opinion  is  that  the 
symptoms  disappear  or  improve  in  the  following  order  :  First 
there  is  an  improvement  in  the  pulse  rate  and  condition. 


Then  the  sweating,  tremors,  and  headaches  become  less  and 
the  weight  increases.  The  thyroid  does  not  always  show 
much  reduction  in  size,  specially  if  it  is  hard  and  not  much 
enlarged  to  begin  with.  Lastly  the  exophthalmos  may 
subside  in  some  cases,  but  often  it  does  so  only  to  a  slight 
degree.  I  cannot  say  that  I  have  myself  noted  any  definite 
sequence  of  events. 

It  has  been  my  custom  to  advise  against  o;-ray  treatment 
in  those  slight  cases  occurring  in  girls  about  puberty,  on  the 
ground  that  they  usually  get  well  without  it,  and  on  the 
general  principle  that  the  less  one  is  exposed  to  x  rays  the 
better;  but  Dr.  Russell  H.  Boggs  of  Pittsburg,  in  an  excellent 
article  in  the  American  Journal  of  Roentgenology,  1919, 
speaks  strongly  in  favour  of  #  raying  these  cases.  Regarding 
technique  there  are  two  methods.  One  may  give  minute 
doses  repeated  at  short  intervals  two  or  three  times  a  week, 
or  a  full  dose  may  be  given  once  in  three  or  four  weeks, 
using  hard  rays  filtered  through  several  millimetres  of 
aluminium  (3  or  4  mm.).  The  first  seems  to  be  analogous 
to  prescribing  an  ordinary  tonic  to  be  taken  a  few  drops  every 
twenty  minutes  instead  of  the  more  usual  tablespoonful  three 
times  a  day.  It  is  not  so  accurately  measurable  and  I  can 
see  no  possible  gain  in  it.  It  should  be  borne  in  mind  that 
minute  doses  are  stimulating  to  glandular  activity,  and  it  is 
possible  that  some  of  our  failures  may  be  due  to  this  cause. 
It  is  to  be  remembered  that  atrophic  changes  go  on  for  some 
months  after  ^-raying  has  ceased;  a  myxoedemic  condition 
can  be  produced.  I  have  known  one  case  in  which  the  patient 
gradually  recovered  but  had  to  take  thyroid  extract  for 
nearly  two  years;  the  radiation  was  given  for  a  skin  condition, 
and  the  action  on  the  thyroid  was  accidental.  In  some 
quarters  it  is  said  that  the  a?-rav  dose  should  be  pushed  and 
the  softer  rays  used  iu  spite  of  the  fact  that  so  to  do  will 
cause  damage  to  the  skin.  I  emphatically  oppose  this  view. 

I  am  sure  that  the  maximum  benefit  can  be  got  without  in 
any  way  damaging  or  marking  the  skin.  I  think  that  if 
benefit  is  not  got  after  six  to  a  dozen  doses  »-ray  treatment 
should  be  abandoned. 

Professor  David  Drummond  (Newcastle-upon-Tyne)  called 
attention  to  the  frequency  with  which  the  condition  of  liyper- 
lymphism  was  present  in  cases  of  exophthalmic  goitre,  and 
showed  specimens  from  a  recent  post-mortem  case,  the  patient 
having  died  suddenly  after  operation.  The  lingual  tonsils 
were  much  enlarged  aud  the  thymus  nearly  five  times  the 
normal  size,  and  in  other  directions  there  was  great  lymphatic 
increase.  This  state,  amounting  to  status  lympliaticus,  he 
thought  would  often  prove 'to  be  the  cause  of  sudden  death 
after"  operation,  and  that  an  attempt  should  be  made  to 
diagnose  it.  He  also  referred  to  the  heart  and  pointed  out 
that  when  enlarged  this  generally  took  place  at  an  early  stage; 
as  the  case  advanced  the  heart  underwent  reduction  in  weight 
and  became  dilated,  and  was  frequently  the  seat  of  brown 
induration.  He  was  accustomed,  notwithstanding  the  con¬ 
trary  opinion,  to  prescribe  potassium  iodide,  and  often  with 
considerable  benefit.  He  raised  the  question  of  the  relation¬ 
ship  between  the  state  of  hyperlymphism  and  Graves’s 
disease,  and  offered  the  opinion  that  the  symptoms  were  due 
not  so  much  to  excessive  secretion  of  normal  thyroid  juice 
but  to  an  altered  (disordered)  state  of  the  secretion. 

Mr.  Marcus  Mamourian  (Ashton-under-Lyne)  said  :  I  was 
very  struck  with  the  instructive  diagram  shown  by  Dr. 
Wilson  and  the  way  he  emphasized  the  critical  point — that  is 
to  say,  the  point  of  maximum  improvement  under  ordinary 
treatment  by  rest,  etc.,  and  the  moment  for  deciding  whether 
the  case  should  be  referred  to  the  radiologist  or  to  the 
surgeon.  All  I  have  to  say  is  that  every  physician  upon 
whom  falls  the  decision  should  bear  in  mind  that  a  course  of 
a’-ray  treatment  would  increase  the  difficulties  of  the  surgeon. 
Mention  has  been  made  of  the  surgical  mortality.  I  do  not 
think  it  fair  that  the  figures  of  every  novice  should  be 
included  in  statistical  tables.  Mr.  Berry  gives  us  5  per  cent, 
as  his  mortality  rate.  It  is  a  magnificent  achievement,  and 
when  one  compares  the  evolution  of  the  Wertheim  operation, 
say,  with  the  one  for  Graves’s  disease,  I  think  the  surgery  of 
the  thyroid  may  be  considered  as  having  made  greater  strides 
in  the  direction  of  safety.  Local  anaesthesia  should  be  the 
narcosis  of  choice.  The  use  of  a  local  anaesthetic  necessitates 
sure  and  confident  technique. 

Dr.  H.  L.  Tidy  (London)  asked  when  a  case  of  exophthalmic 
goitre  could  be  considered  “cured.”  Under  a"- ray  treatment 
patients  improved  markedly  in  general  condition  aud  pulse 
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rate,  and  expressed  themselves  quite  well  and  anxious  to 
return  to  work,  but  the  exophthalmos  persisted  and  the 
thyroid  was  little,  if  at  all,  reduced  in  size. 

Lieut. -Colonel  R.  McCakrison,  I.M.S.,  forwarded  from 
India  the  following  communication,  which  was  read  by 
Hr.  H.  L.  Tidy:  J 

I  propose  to  conune  my  remarks  to  a  brief  reference  to 
the  present  trend  of  research  regarding  the  origin  of  this 
remarkable  disease.  Definite  knowledge  as  to  its  patho¬ 
genesis  is  limited  enough,  and  were  it  not  that  the  faintest 
clue  may  prove  to  be  of  importance  in  the  solution  of  the 
problem  my  contribution  to  this  discussion  might  be  summed 
up  in  a  sentence  :  We  possess  as  yet  but  little  definite  know¬ 
ledge  as  to  the  causation  of  exophthalmic  goitre.  I  read  in 
an  authoritative  work  published  early  in  the  present  year 
that  “  the  most  generally  accepted  theory  as  to  the  pathogeny 
ot  exophthalmic  goitre  is  that  the  disease  is  due  to  over¬ 
activity  on  the  part  of  the  thyroid,  that  an  excess  of  thyroid 
secretion  is  poured  into  the  circulation.”  It  may  be  that 
“  oyeractivity  ”  of  the  thyroid  gland  occurs  in  this  disease, 
and  that  an  excess  of  thyroid  secretion  is  poured  into  the 
blood  stream,  although  for  my  own  part  I  dislike  the  terms 
“  overactivity  ”  and  “  hyperactivity,”  preferring  the  more 
non-committal  one  of  “  disordered  function.”  But  little  as  we 
know  of  the  genesis  of  Graves’s  disease  we  have,  I  think, 
sufficient  reason  to  doubt  the  accuracy  of  the  view  that  it 
is  due  to  overactivity  on  the  part  of  the  thyroid  gland.  Its 
cause  lies  deeper  than  this  and  is  extraneous  to  the  gland 
itself.  In  addition  to  the  thyroid  other  endocrine,  glandular, 
and  nervous  structures  are  involved  by  it  and  in  the  pro¬ 
duction  of  the  symptom  complex.  I  know  of  no  satisfactory 
evidence  that  an  excess  of  noimal  thyroid  secretion  is  actually 
thrown  into  the  blood  stream  in  exophthalmic  goitre.  Even 
removal  of  the  major  part  of  the  hyperplastic  thyroid,  and  the 
relief  to  certain  symptoms  afforded  thereby,  which  might  be 
supposed  to  be  evidence  of  such  excess,  may  be  capable  of 
explanation  on  other  grounds.  It  is  true  that  thyroxin,  on 
subcutaneous  injection,  will  give  rise  to  symptoms  similar  to 
some  of  those  present  in  exophthalmic  goitre;  but  so  also  will 
tyramine  including  widening  of  the  palpebral  fissure.  An 
excess  of  the  latter  in  the  circulation  might  be  suspected  as 
a  cause  of  exophthalmic  goitre  with  as  much  reason  as  an 
excess  of  the  former,  did  we  but  transfer  attention  from  the 
thyroid  to  other  organs  and  tissues  of  the  body  equally 
involved  w.th  it  in  this  disease.  I  am  cf  opinion  that  so  lon« 
as  we  continue  to  concentrate  attention  on  the  thyroid  olaud 
alone,  either  from  the  point  of  view  of  pathology,  sym- 
‘ stomatology,  or  treatment,  so  long  will  we  fail  to  understand 
tins  disease  aright.  Even  if  there  be  an  excess  of  thyroid 
secretion  in  the  blood  stream  in  exophthalmic  goitre  this  is  the 
result  of  the  disease-producing  process,  not  the  cause  of  it. 

Recently  Dr.  Emil  Goetsch  has  emphasized  the  importance 
of  recognizing  the  early  symptoms  which  as  a  rule  precede 
tlio  development  of  the  well-known  cardinal  signs  and  sym¬ 
ptoms  of  exophthalmic  goitre  as  described  in  textbooks.  Of 
these  prodromal  symptoms  he  accounts  weakness  or  asthenia 
as  an  even  more  important  feature  than  nervousness.  “  The 
patient  is  tired  most  of  the  time.  She  feels  tired  even  without 
exertion,  as  on  getting  up  in  the  morning.  The  slightest  effort 
is  o.ten  followed  by  the  greatest  fatigue;  in  fact,  the  asthenia 
is  so  great  that  the  patient  will  not  make  even  an  attempt  to 
do  anything.”  Such  is  his  description  of  this  “early ’’and 
characteristic  asthenia  of  exophthalmic  goitre.  For  my 
own  part  I  see  in  it  more  reason  to  suspect  adrenal  than 
thyroid  derangement.  We  shall  presently  be  able  to  jud«e 
what  evidence  the  most  recent  research  furnishes  in  justifica¬ 
tion  of  this  suspicion. 

But  first  let  us  consider,  very  briefly,  some  of  the  known 
tacts  regarding  the  incidence  of  exophthalmic  goitre.  It  is, 
so  far  as  I  am  aware,  almost  unknown  in  animals  either 
domesticated  or  wild.  Cases  have  been  reported  in  dogs, 
cows,  and  horses,  but  these  are  rare,  and  their  true  nature 
doubtful.  Nevertheless,  I  sometimes  wonder  whether  a  study 
ot  the  highly  bred,  ridiculously  fed  lap-dog  might  not  fail  to 
leveal  examples  of  it.  Recently,  a  condition  of  exophthalmos, 
with  great  thyroid  enlargement  and  hyperplasia  and  loss  of 
weight, developed  in  one  of  six  pigeons  that  I  had  fed  for  long 
periods  on  small  daily  doses  of  tyramine,  but  while  the  bird 
ac  exophthalmos  in  association  with  a  large  hyperplastic 
thyroid  and,  therefore,  exophthalmic  goitre- — I  am  not  pre- 
paied  to  assert  that  the  disease  was  identical  with  that 
occurring  in  man,  nor  that  it  was  due  to  the  tyramine 
administered.  The  almost  complete  absence  of  this  malady 
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from  animal  pathology  is  a  negative  fact  of  much  importance, 

weie  its  cause  but  known,  especially  so  as  thyroidal  disease 
in  general  is  common  in  domesticated  and  caged  animals.  To 
me  it  indicates  that  animals  are  free  of  some  influence  to 
which  highly  civilized  man  is  nowadays  subjected.  Aoain 
exophthalmic  goitre. is  much  commoner  in  females  tha*n  in 
males,  although  the  divergence  in  sex  incidence  would 
appear  to  be  less  evident  in  countries  where  the  stress 
and  strain  of  life  is  most  marked.  It  is,  too,  commoner  in 
young  women  between  the  ages  of  15  and  35  than  at 
other  periods  of  life,  and  is  thus  often  associated  in  its 
origin  with  the  sexual  function,  an  association  which  is 

uither  emphasized,  by  its  not  infrequent  accompaniment  in 
later  life  with  pelvic  neoplasms.  Has  suppressed,  excessive, 
or  perverted  sexual  function  or  sexual  incompatibility 
anything  to  do  with  its  onset?  In  certain  cases  I  have 
thought  that  it  has.  It  is  most  common  in  improperly 
nourished  young  women  of  the  working  classes,  among  many 
of  whom  there  is  a  constant  struggle  between  the  provision 
of  a  sufficient  food  supply  and  the  demands  of  personal 
adornment.  Too  often  their  scant  earnings  are  devoted  more 
to  the  gratification  of  the  latter  than  of  the  former.  These 
facts  are,  however,  too  general  to  be  of  much  use  to  us  in  the 
solutions  of  the  problems  presented  by  this  malady.  What  is 
urgently  required  is  an  epidemiological  survey  of  the  disease 
with  special  reference  to  thyroidal  family  history,  dietetic 
history,  age,  sex,  occupation,  normal  sexual  relations,  marriage, 
child-bearing,  constipation,  gastro  intestinal  disorder,  previous! 
illnesses,  and  the  like.  It  is  to  me  extraordinary  that  so 
obvious  a  field  of  inquiry  should  for  so  long  have  remained 
unexploied.  There  is,  too,  a  distinct  connexion  between 
various  infections  and  the  origin  of  this  disease;  while 
physical,  nervous,  and  mental  stress  or  shock  are  often 
determining  factors  in  its  onset. 

Its  race  distribution  has  not  been  thoroughly  worked  out, 
but  recently  a  fact  of  singular  interest  in  this  connexion  has 
come  to  my  knowledge.  It  is  practically  unknown  among  the 
indigenous  inhabitants  of  India,  while  they  reside  within 
their  own  country;  it  is  confined  almost  entirely  to  the 
domiciled  community  in  India— to  Europeans,  to  Anglo- 
Indians,  and  to  1  arsees.  Rut  despite  its  rare  occurrence 
amongst  Indians  who  reside  in  India,  cases  of  exophthalmic 
goitre  were  not  infrequently  encountered  in  Indian  soldiers 
returning  to  India  from  the  Western  Front  during  the  late 
war.  This  fact,  taken  in  conjunction  with  the  liighlncidence 
of  the  disease  in  western  countries,  leads  me  to  believe  that 
Graves’s  disease  is  pre-eminently  a  disease  of  modern  civiliza¬ 
tion,  of  western  modes  of  life  and  nutrition,  and  of  the  stress 
and  strain  and  nervous  instability  which  western  civilization 
so  often  entails. 

Reasoning  on  these  lines  one  turns  at  once  to  derangement 
of  the  adrenal-sympathetic  system  for  a  possible  explanation 
of  its  genesis,  a  point  to  which  the  earliest,  most  common, 

and  characteristic  symptom  of  the  malady— asthenia _ lias 

already  directed  our  thoughts.  With  this  system  must  bo 
associated  the  thyroid  gland,  since,  together  with  the  adrenals, 
it  forms  part  of  the  endocrine  heat-regulating  mechanism  of 
the  body.  Here  we  begin  to  find  evidence  of  a  more  definite 
order.  We  know,  of  course,  that  Graves’s  disease  is  associated 
with  a  high  metabolic  rate  and  that  removal  of  the  thyroid 
gland  will  reduce  this  rate ;  but  almost  the  whole  of  the 
organ  must  be  sacrificed  in  order  effectively  to  do  so.  Now 
by  the  removal  of  the  thyroid  we  remove  one  link  in  a  chain 
of  which  the  adrenal-sympathetic  forms  an  equally  important 
part;  and  it  is  probable  that  disturbance  of  this  part  of  the 
lieat-regulating  mechanism  of  the  body  might  be  as  much 
concerned  in  the  increased  heat  production,  which  is  so 
constant  a  feature  of  Graves’s  disease,  as  is  the  disorder 
of  the  thyroid.  Dr.  David  Mariue  (New  York)  has  quite 
recently  provided  experimental  evidence  that  this  may 
indeed  be  the  case.  He  has  found  that  removing  or 
crippling  the  suprarenals  (by  freezing  in  situ)  results  in  a 
metabolic  disturbance,  char-acterized  by  increased  heat 
production  and  C0.2  output,  definitely  related  to  the  com¬ 
pleteness  of  removal  of  the  cortical  function.  The  sym¬ 
ptom  complex  somewhat  resembles  that  of  exophthalmic 
goitre.  I  have  had  an  opportunity  to  see  this'  work  in 
progress  and  to  examine  the  suprarenals  that  had  been 
subjected  to  freezing  ;  and  I  find  in  it  a  new  hope  for 
the  more  speedy  solution  of  the  problems  connected  with 
the  genesis  of  Graves’s  disease.  Other  observations  also  are 
of  interest  in  this  connexion.  For  example,  the  condition 
of  artificial  exophthalmic  goitre  that  can  be  induced  by  the 
anastomosis  of  the  phrenic  nerve  with  the  peripheral  portion 
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of  the  cut  cervical  sympathetic  in  the  cat  (Cannon)  is  asso¬ 
ciated  with  an  increase  in  size  of  the  adrenals;  a  result 
which  in  the  light  of  Marine’s  experiments  suggests  an 
attempt  on  the  part  of  the  adrenal  cortex  to  control  the 
excessive  sympathetic  excitation  brought  about  by  the 
anastomosis. 

It  has  long  beeu  known  that  both  in  the  simple  thyroid 
hyperplasia  due  to  an  insufficient  supply  of  iodine,  and  in  that 
less  benign  hyperplasia  so  frequently  associated  with  Graves’s 
disease,  the  thyroid  gland  contains  less  than  the  normal 
amount  of  iodine  per  gram  of  gland  substance.  But  whereas 
in  the  former  the  iodine  content  of  the  gland  can  be  restored 
to  normal  and  the  hyperplasia  dispersed  by  the  administra¬ 
tion  of  iodine  it  cannot  in  the  latter.  Indeed,  the  administra¬ 
tion  of  an  amount  of  iodine  in  exophthalmic  goitre  that 
would  be  sufficient  to  restore  the  hyperplastic  thyroid  of 
simple  goitre  to  the  colloid  or  resting  state  would  be  attended 
with  disastrous  results.  In  the  former  case  the  hyperplastic 
organ  is  still  able  to  control  the  metabolism  of  iodine,  in  the 
latter  it  is  not;  it  cannot  utilize  iodine  nor  store  it  normally. 
There  is  in  exophthalmic  goitre  a  failure  on  the  part  of  the 
thyroid  epithelium  (as  shown  by  .T.  Rogers)  to  perform 
efficiently  its  metabolic  duty  with  respect  to  iodine.  Now 
both  the  work  of  Marine  and  of  Rogers  seems  to  indicate  that 
this  failure  on  the  part  of  the  thyroid  is  due  in  its  turn  to 
failure  of  adrenal-sympathetic  control;  a  failure  which  may 
be  the  result  either  of  adrenal  disorder  or  of  impairment 
of  the  functional  integrity  of  the  thyroid  terminals  of  the 
sympathetic  nerves  or  of  both  together.  For  Rogers  has 
shown  that  by  feeding  animals  witli  adrenal  nucleo-proteins 
the  thyroid  gains  from  50  to  75  per  cent,  or  more  in  its 
iodine  content  within  a  few  weeks,  and  that  the  integrity  of 
the  thyroid  terminals  of  the  sympathetic  nerves  is  essential 
to  the  success  of  adrenal  feeding. 

If,  now,  this  failure  on  the  part  of  the  adrenal-sympathetic 
system,  this  loss  of  the  “check”  exercised  by  the  adrenal 
cortex  on  the  thyroid  function — the  adrenal  cortex  being, 
as  it  were,  the  hand  that  holds  the  sympathetic  reins  to  the 
thyroid — if  this  failure  be  indeed  a  fundamental  factor  in  the 
production  of  the  symptom  complex  of  exophthalmic  goitre, 
we  begin  to  realize  how  it  may  be  that  conditions  of  modern 
civilization  can  give  rise  to  it,  and  why  it  is  that  asthenia  is 
one  of  its  earliest  symptoms;  for  at  this  point  my  own  work 
on  the  effects  of  “  faulty  food  ”  on  the  adrenal  glands  and  on 
the  sympathetic  nerve  elements  touches  that  of  Dr.  Marine. 
The  adrenals  are  peculiarly  sensitive  to  imperfections  in  the 
diet,  especially  to  deficient  supply  of  vitamins,  pronounced 
changes  in  the  adrenal  cortex  resulting  therefrom.  Then,  too, 
the  health  and  stability  of  the  sympathetic  nervous  tissues 
are  similarly  dependent  upon  a  sufficiency  of  these  essential 
substances.  If  now  we  turn  to  examine  the  meagre  evidence 
afforded  by  the  incidence  of  this  disease,  we  find  that  it 
is  most  common  in  precisely  that  class  so  subject  to 
overwork  and  to  imperfect  feeding,  the  youug  women  of 
the  working  classes  in  whom,  too,  the  sexual  organs  so 
frequently  suffer  from  improper  food  supply.  Add  to  this 
accumulation  of  causal  conditions  the  attacks  of  such 
infections  as  influenza  or  the  presence  of  alimentary 
“toxaemia,”  which  are  known  to  exert  a  deleterious  action 
on  the  endocrine  system,  and  the  way  is  made  ready  for 
the  onset  of  a  malady  that  needs  but  shock  or  exaggerated 
stress  and  strain  to  precipitate  it.  Such  a  conception  of  the 
genesis  of  Graves’s  disease  emphasizes  the  probable  impor¬ 
tance  of  a  nutritional  factor  in  its  causation,  and  gives  us 
some  idea  of  what  we  effect  when,  by  rest  and  good  food,  wo 
so  ofteiTrelieve  or  cure  those  who  suffer  from  it.  By  rest  we 
conserve  the  resources  of  the  endocrine  regulators  of  the 
heat-regulating  mechanism — resources  that  are  so  easily 
exhausted  by  overwork,  worry,  mental  depression,  and  fear  ; 
and  by  the  provision  of  a  vitamin-rich  food  we  tend  to  restore 
the  exhausted  function  of  the  adrenal  cortex,  to  prevent  the 
further  deterioration  of  the  nervous  tissues,  and  to  avert  that 
proneuess  to  sexual  disturbance  which  is  so  commonly  associ¬ 
ated  with  Graves’s  disease.  Let  me  emphasize  here  that 
there  is  no  more  common  cause  than  faulty  food  of  disturbance 
in  function  of  the  endocrine  regulators  of  metabolism;  and 
this  being  so  we  must  ever  look  to  it  as  the  most  likely 
although,  of  course,  not  the  only  foundation  upon  which 
metabolic  diseases  are  built. 

In  these  remarks  I  have  endeavoured  to  indicate  the  trend 
Which  modern  research  is  taking  in  regard  to  this  disease, 
without,  however,  suggesting  that  as  yet  we  have  passed  with 
certainty  any  definite  sign-posts.  But  the  road  to  success 
appears  more  clearly  defined,  and  it  cannot  but  be  the  wish  of 


pathologists,  physicians,  and  surgeons  alike  that  research 
should  indicate  a  more  scientific  method  of  dealing  with 
exophthalmic  goitre  than  the  surgical  sacrifice  of  an  organ  so 
important  in  the  human  economy  as  the  thyroid  gland.  When 
the  reins  of  control  have  fallen  from  the  hands  of  an 
exhausted  driver  his  horse  may  bolt,  and  we  may,  indeed, 
effectively  stop  it  by  shooting  ;  but  it  will  be  admitted  that  a 
more  economical  procedure  is  to  stop  the  runaway  by  other 
means  and  to  restore  the  exhausted  driver. 

The  chairman,  Dr.  C.  O.  Hawthorne,  Vice-President  of  the 
Section,  in  summing  up  the  discussion,  said  that  the  Section 
had  been  fortunate  in  hearing  the  view's  of  authorities  who 
spoke  on  the  basis  of  a  w'ide  personal  experience.  A  some¬ 
what  remarkable  feature  of  the  discussion  was  the  almost 
entire  absence  of  reference  to  medicinal  treatment.  Professor 
Drummond  had  sa;d  a  vigorous  word  for  potassium  iedide, 
but  the  bromides  and  such  traditional  medicines  as  belladonna 
and  digitalis  had  been  left  severely  alone.  He  doubted 
whether  this  omission  really  represented  the  mind  of  the 
profession,  though  it  was  possible  there  was  a  rebound  from 
therapeutic  claims  that  had  been  overstated.  Another  vacant 
space  might  be  noted — namely,  the  non-introduction  of 
any  proposition  concerning  the  relation  of  the  sympathetic 
system  to  the  clinical  features  of  exophthalmic  goitre.  Pro¬ 
fessor  Murray  appeared  to  have  disposed  of  Midler’s  muscle 
as  au  agent  causing  exophthalmos,  and  presumably  with  this 
disappeared  irritation  of  the  sympathetic,  so  far  at  least  as 
protrusion  of  the  eyeball  was  concerned.  But  while  allowing 
that  exophthalmos  was  due  to  the  accumulation  of  fat  in  the 
orbit,  was  it  not  necessary  to  recognize  that  not  infrequently 
there  was  an  appearance  of  protrusion  without  the  reality,  as 
a  result  of  retraction  of  the  upper  eyelid?  And  here,  if 
Muller’s  muscle  was  explained  away,  there  remained  only 
contraction  of  the  levator,  and  for  this  an  explanation  was 
not  on  the  surface. 

The  opportunity  of  surgery  has  been  most  effectively  and 
judicially  stated  by  Mr.  Berry,  and  it  was  a  word  that  could 
not  be  challenged.  Similarly,  treatment  by  x  rays  had 
its  undoubted  triumphs;  while  the  methods  described  by 
Dr.  Wilson  had  the  special  attraction  that  they  offered  a 
measured  or  quantitative  estimate  of  the  severity  or  other¬ 
wise  of  the  individual  case.  At  the  same  time  it  may  bo 
claimed  that  there  are  not  a  few  cases  which  can  be  judged 
clinically  as  slight  or  moderate  examples  of  the  disease,  and 
certainly  in  these,  general  and  medicinal  measures,  if  combined 
with  patience,  could  expect  a  considerable  measure  of  success. 
Ho  would  like  to  have  heard  more  on  this  point  from  those 
engaged  in  family  practice.  On  behalf  of  the  Section  the 
chairman  offered  au  expression  of  thanks  to  the  openers  of  the 
debate  and  to  others  who  had  taken  part  in  the  discussion. 
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PRESIDENT’S  INTRODUCTORY  REMARKS. 

The  President  said:  I  am  deeply  conscious  of  the  honour  of 
being  chosen  as  President  of  this  Section  and  of  having  as 
Vice-Presidents  and  Secretaries  fellow  anaesthetists  of  the 
highest  reputation.  To  Dr.  Prescot  Fairlie,  the  senior 
Honorary  Secretary,  my  and  your  very  best  thanks  are  due 
for  the  admirable  arrangements  he  has  made  for  this  meeting. 
It  is  now  twenty-five  years  since  1  devoted  my  attention  to 
anaesthesia,  and  during  that  period  great  and  rapid  advances 
have  been  made  in  the  development  of  our  branch  of  medical 
science.  I  understand  that  the  official  training  of  Glasgow 
medical  students  in  the  administration  of  anaesthetics  is  still 
in  the  hands  of  surgeons.  This  seems  to  me  to  be  an  obsolete 
practice,  aud  certainly  is  not  in  the  best  interests  of  the 
students  or,  more  important  still,  in  that  of  the  patients. 
Advance  in  anaesthesia  has  beeu  as  rapid  as  advance  in  any 
other  scientific  subjects,  and  it  is  impossible  for  surgeons, 
engrossed  os  they  must  be  in  their  own  work,  to  follow, 
practise,  or  teach  modern  developments.  On  the  choice  of 
the  anaesthetic  and  on  the  method  of  the  administration  the 
life  of  the  patient  frequently  depends.  In  the  progress  of 
anaesthesia  my  fellow  workers  in  Glasgow  and  other  parts  of 
Scotland  have  taken  a  great  and  honourable  share.  The 
position  occupied*  by  the  anaesthetists  of  Great  Britain  now 
holds  a  definite  and  well-recognized  importance.  This  is  the 
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first  time  that  a  meeting  of  this  Section  lias  been  held  in 
bcotland,  and  1  venture  to  think  that  the  present  one  will  be 
the  precursor  of  many  other  meetings. 
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OPENING  PAPER 


BY 


DAVID  LAMB,  M.B.,  C.M., 

Late  Senior  Anaesthetist,  Victoria  Infirmary,  Glasgow. 

This  is  the  ninetieth  Annual  Meeting  of  the  British  Medical 
Association,  but  only  the  third  at  which  an  Anaesthetics 
oection  has  been  included  in  the  programme  of  scientific 
discussions.  In  1910  and  1912  discussions  on  anaesthetics 
too.i  place  at  the  London  and  Liverpool  meetings  respectively, 
and  in  October  of  this  year  a  world  congress  of  anaesthetists 
will  be  held  under  the  auspices  of  the  leading  societies 
ot  anaesthetists  of  America,  at  Columbus,  Ohio,  U.S.A. 
Anaesthetists,  therefore,  have  reasonable  grounds  for  con¬ 
gratulation  on  the  increasing  recognition  of  the  importance 
Ol  their  specialty,  both  in  this  country  and  abroad. 

1  lie  subject  and  title  of  the  discussion  which  I  have  the 
honour  to  introduce  were  chosen  by  our  President,  Dr.  W.  J 
Me  Cardie,  and  for  many  reasons  I  think  his  choice  has  b-en 
a  peculiarly  happy  one.  Out  of  courtesy  to  Glasgow''  it 

shonldehP  ,bV?6  com“ittee  a  Glasgow  anaesthetist 
should  be  asked  to  give  the  opening  paper,  and,  more  out  of 

respect  for  my  advancing  years  and  my  lengthy  service  as 
anaesthetist  to  the  Victoria  Infirmary  than  on  account  of 
any  special  aptitude  for  the  important  task,  the  honour  of 
clo.ng  so  lias  been  conferred  upon  me.  I  take  this  oppor- 
myself  acknowled8mg  the  compliment  to  Glasgow  and  to 

I  have  said  that  the  choice  of  subject  is  a  happy  one,  and 
I  did  so  for  this  reason.  The  official  training  of  Glasgow 
students  in  the  administration  of  anaesthetics  differs  from 
tha,  in  the  great  majority  of  other  surgical  centres  in  Scotland 
and  elsewhere  in  that  it  still  remains  in  the  hands  of  the 
surgeons,  and  special  anaesthetists  are  not  yet  officially  recog¬ 
nized  as  teachers.  One  of  the  results  of  this  arrangement  ?s 
that,  whilst  all  the  expert  anaesthetists  here  use  ether  freely 
as  well  as  chloroform,  graduates  going  out  into  the  world 
'f0“  othls  school  know  little  or  nothing  of  the  peace  of  mind 
ot  the  anaesthetist  engendered  by  the  use  of  ether.  On  the 
contrary,  they,  or  at  Jeast  those  who  have  come  under  mv 
observation  at  the  \  ictoria  Infirmary,  aro,  to  begin  with  at 
least,  still  under  the  impression  that  the  administration  of  ether 
is  frequently  if  not  usually,  followed  by  bronchitis  and  pneu¬ 
monia  or  cardiac  failure,  and  that  whilst  occasionally  patients 
die  on  the  table  under  chloroform,  far  more  die  after  the' 
operation  from  the  above  complications  when  ether  is  used. 

this  discussion  makes  clear  that  there  is  no  truth,  or  onlv 
the  faintest  element  of  truth,  in  this  teaching,  it  will  not  have 
een  held  in  vain,  and  the  way  will  be  paved  for  the  Glasgow 
graduate  of  the  future  approaching  his  anaesthetic  cases 
without  fear  and  trembling,  and  he,  as  well  as  his  patients, 
will  be  spared  many  alarming  moments  and  a  few  tragic 
1  ua  •oils.  he  number  of  fatalities  occurring  annually  in 
this  city  from  chloroform  in  the  hands  of  Comparatively 
lnexpeuenced  anaesthetists  would  probably  surprise,  if  not 
s Dai  tie,  the  adherents  of  this  old  doctrine. 
fn?e  list  °f.  broncho-pulmonary  complications  which  may 
follow  operations  under  anaesthesia  is  rather  a  formidable 
oue,  including,  as  it  does,  acute  or  subacute  bronchitis, 
bionchopneumonia  (so-called  ether  pneumonia),  lobar  pneu¬ 
monia,  pleurisy,  empyema,  abscess  and  gangrene  of  the  lung 

nulmonT  °f  ,it  jG  lu""  with  or  without  infarction,  and 
pulmonary  oedema,  either  congestive  or  acute.  In  one  case, 

thronaWi  6  1  8A"mp  of  a  tooth  had  Slipped  unobserved 
through  the  glottis,  a  condition  mistaken  for  phthisis  fol- 
Jowed,  the  diagnosis  being  cleared  up  later  by  radiography, 
it  is  tor  us  to  estimate  approximately  the  frequency  of  those 
complications,  to  discover  the  various  contributory  factors  in 
their  causation,  and  to  apportion  fairly  to  each  its  share  of 
responsibility.  Accepted  opinion  on  those  points  will  readily 
®u2S®st  means  to  be  adopted  towards  their  prevention  when 
such  is  possible.  The  subject  is  still  further  complicated  by 
the  tact  that  nowadays  we  have  not  only  the  inhalation  of 


thif  nf  <^l1do’.,chlor<?£orm>  ether  to  consider,  but  also 
that  of  chloride  and  bromide  of  ethyl,  local  anaesthesia 
spina1  analgesia,  the  intratracheal  and  rectal  administration 
of  ether,  the  intravenous  use  of  ether,  hedonal,  etc.,  and  the 

temperakire  Vapom’s  as  aSainsfc  Biat  at  ordinary 

Rt*?.a  paP®^  ]if  *ted  a.s  Jhis  ?ne  is  by  the  regulations  of  the 
British  Medical  Association,  it  is  manifestly  impossible  to  dis 
cuss  every  branch  of  this  subject  in  detaik  I  would  surest 
therefore,  as  points  for  discussion  the  types  of  broncho¬ 
pulmonary  complications  met  with,  the  frequency  of  their 
occurrence  and  their  causation,  with  which  latter  is  naturally 
associated  the  question  of  prevention. 

.  Bronchitis  and  Pneumonia. 

„  Occasionally  a  patient  is  for  a  few  days  after  operation 
chesty.  He  has  a  slight  cough,  with  or  without  expectoration 
and  without  pyrexia,  the  result  of  mere  irritation  of  the  umier 
air  passages  or  of  very  slight  bronchial  catarrh.  Mr.  Parry 
first  drew  my  attention  to  a  condition  occasionally  following 
operations,  more  especially  urgent  abdominal  cases,  a  con 
dition  which  at  first  alarmed  him  but  which  later  on  did 
not  give  him  much  concern— a  condition  with  which  most 
surgeons  must  be  familiar.  On  the  day  after  operation 
the  temperature  rises  to  about  100°  F.,  and  the  patient  com- 
plains  ot  slight  roughness,  tightness,  or  oppression  about  the 
chest.  He  has  a  slight  cough,  which  lie  is  compelled  to 
restrain  on  account  of  the  pain  in  the  abdominal  wound  but 
he  never  appears  to-be  very  seriously  ill.  The  temperature 
may  rise  to  between  101°  and  103°  and  usually  lasts  only  three 
or  four  days,  when  with  the  greater  ability  to  couffii,  muco¬ 
purulent  expectoration,  sometimes  very  free,  takes  place,  and 
the  condition  rapidly  subsides,  though  it  may  last  for 
several  days  longer.  The  cause  of  this  complication,  which 
occurs  occasionally  apparently  without  symptoms  other  than 
pyrexia  (when  it  is  probably  vaguely  referred  to  as  “post¬ 
operative  reaction  ”),  has  been  investigated  at  the  Presby¬ 
terian  Hospital  New  York,  by  Whipple,1  who  has  carried  out 
a  good  deal  of  original  research  work  on  the  radiographic 
method  of  studying  post-operative  pulmonary  complications, 
lfiose  cases  seem  to.be  cases  of  abortive  pneumonia,  the 
radiogram  showing  a  distinct  shadow,  wedge-shaped  to  beffin 
with,  the  base  towards  the  pleural  surface,  and  more  frequently 
in  the  lower  lobes  of  the  right  lung.  Occasionally  the  shadow 
is  seen  a  day  or  two  before  the  development  of  any  physical 
sign  of  lung  implication,  and  usually  botli shadow  and  physical 
signs  disappear  in  one  to  three  davs.  Bronchial  breathing 
may  occasionally  be  absent  if  the  area  of  consolidation  does 
not  extend  all  the  way  from  the  periphery  to  the  neighbour- 
fiood  ot  the  larger  bronchi  near  the  root  of  the  lun«.  The 
biological  classification  of  the  pneumococcus  by  means  of 
immunity  reactions  lias  established  the  fact  that  pneumo¬ 
cocci  can  be  divided  into  at  least  four  groups.  Groups  I  II 
and  III  may  be  called  parasitic,  inasmuch  as  they  do  not 
occur  in  the  throat  except  pathologically,  while  group  IV  may 
be  looked  on  as  saprophytic  and  is  found  in  at  least  60  per¬ 
cent.  of  normal  throats.  According  to  Whipple,  it  is  now  well 
recognized  that  as  the  result  of  the  work  of  Neufeld  and 
Haendel,  elaborated  by  the  investigators  at  the  Rockefeller 
Institute,  groups  I,  II,  and  III  are  the  inciting  organisms  in 
the  severe  typical  medical  pneumonias,  and  that  group  IV  is 
the  more  usual  finding  in  the  majority  (70  per  cent.)  of  post¬ 
operative  cases,  and  especially  the  shorter  atypical  forms  of 
the  disease  referred  to  above.  In  the  remainder  the  exciting 
organisms  included  the  I,  II,  and  III  groups  of  pneumococcus” 
the  Bacillus  influenzae ,  a  streptococcus,  and  the  Bacillus 
mucosus  capsulatus.  In  an  increasingly  large  number  of  the 
patients  developing  this  type  of  disease  there  is  found 
pneumococcus  IV,  both  in  tlie  pre-operative  and  in  the  post¬ 
operative  sputum.  The  germs  in  the  mouth  and  pharynx 
get  mixed  up  with  the  excess  of  mucus  and  saliva,  and 
infection  of  the  bronchi  results— a  view  which  is  in  support 
of  that  of  Holscher  on  the  origin  of  those  complications.  In 
Whipple’s  cases  lobular  pneumonia  was  from  two  to  three 
times  more  frequent  than  lobar.  In  addition  to  this  com¬ 
paratively  mild  complication  all  the  ordinary  forms  of  pneu¬ 
monia  and  bronchopneumonia  may  be  met  with,  the  exciting 
organisms  being  those  referred  to  above,  though  the  area! 
majority  of  the  later  pneumonias  are  septic  in  origin.  ” 

Frequency. 

Most  of  the  older  statistics  available  are  of  little  real  value 
as  from  the  extreme  divergence  of  their  findings  they  cau 
hardly  bo  looked  upon  as  reliable.  They  do  not  distinguish 
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between  minor  and  major  operations,  nor  do  they  differentiate 
between  clean  and  septic  cases.  One  must  remember  also 
that  when  any  pulmonary  complications  follow  ether  they  are 
usually  at  once  described  as  ether  pneumonias,  but  if  after 
chloroform  they  are  ascribed  to  some  other  cause.  Discus¬ 
sions  on  this  question  were  held  by  the  Society  of  Anaesthetists 
in  1900  and  1903,  and  the  results"are  recorded  in  their  Trans¬ 
actions  (vols.  iii,  iv,  and  v).  Extremely  varied  opinions  were 
expressed  by  the  leading  anaesthetists  of  London. 

Co  ner  and  Crouch2  gave  an  interesting  report  based  on 
close  personal  observation  of  2,400  patients  at  St.  Thomas’s 
Hospital.  Ten  cases  (one  fatal)  to  whom  ether  had  been 
given  developed  temperatures  with  respiratory  trouble  within 
twenty-four  hours.  Practically  all  occurred  after  long  opera¬ 
tions,  especially  those  in  which  free  expectoration  was  inter¬ 
fered  with  by  bandages  or  the  position  of  the  patient,  and 
they  included  4  cases  of  hernia,  2  breast  cases,  and  one  case 
of  varicose  veins.  In  none  of  the  cases  was  the  anaesthetic 
administered  by  the  staff  anaesthetists,  this  being  done  by  the 
less  experienced  house  officers. 

Smith,  of  Liverpool,8  in  221  major  operations  with  warmed 
ether  and  chloroform  and  220  minor  vaginal  operations  with 
open  ether,  gave  a  morbidity  of  7.5  per  cent,  in  major  and 
2.2  per  cent,  in  minor  operations.  The  great  majority  were 
coughs  without  physical  signs,  the  remainder,  1.1  per  cent., 
being  cases  of  bronchopneumonia. 

Alma  Vedin,4  of  New  York  Hospital,  gives  a  review  of 
7,900  operations.  There  were  120  post- operative  pulmonary 
complications,  or  1.51  per  cent.  These  complications  com¬ 
prised  lobar  pneumonia,  bronchopneumonia,  acute  bronchitis, 
pleurisy  (acute  fibrinous,  sero-fibrinous,  and  suppurative),  and 
embolism  of  the  pulmonary  artery.  There  were  29  deaths 
in  these  120  cases,  including  10  deaths  from  pulmonary 
embolism,  a  total  mortality  of  0.36  per  cent,  of  the  7,900 
operations.  Lobar  pneumonia  was  by  far  the  most  frequent 
complication ;  nearly  all  cases  followed  abdominal  operation, 
and  the  incidence  was  relatively  greater  after  operation  in 
the  upper  abdomen,  though  several  followed  appendicectomy 
(19  per  cent.)  and  hernial  repair  (33  per  cent.).  The  anaes¬ 
thetic  used  was  ether  alone  or  preceded  by  gas  or  ethyl 
chloride,  except  one  case  with  gas  oxygen  and  one  with  no 
anaesthetic. 

Whipple1  reported  97  cases  of  pulmonary  complications 
in  3,719  carefully  observed  post- operative  cases  (2.6  per  cent.) 
in  1915  and  1916.  In  his  opinion  general  statistics  regarding 
the  incidence  of  this  complication  in  different  clinics  vary 
largely  with  the  care  given  to  its  detection.  He  gives  a  table 
of  reports  by  nine  different  observers  in  which  the  morbidity 
detected  in  coeliotomies  varied  from  0.5  to  8  per  cent. 

Causation. 

Comparatively  early  in  my  experience  at  the  Victoria 
Infirmary  I  investigated  five  cases  of  lobar  pneumonia  follow¬ 
ing  operation.  I  found  that  at  the  time  of  operation  four 
were  suffering  from  “  colds  in  the  head,”  and  the  fifth  had 
recently  recovered  from  influenza.  Two  had  chloroform 
only  and  three  C2E8  and  chloroform.  At  that  time  patients 
on  the  operating  table  were  covered  only  by  a  sterilized  sheet, 
and  were  brought  from  and  returned  to  the  ward  with  a 
“  theatre  blanket  ”  as  practically  their  only  covering.  Since 
then,  with  the  exception  of  one  case  (my  one  fatal  case,  to 
which  I  shall  refer  later),  I  think  the  surgeons  will  support 
me  when  I  say  that  there  has  been  extremely  little  pulmonary 
trouble  attributable  to  the  anaesthetic,  a  statement  borne  out 
by  the  records  of  the  post-mortem  room.  The  fact  that  the 
Victoria  Infirmary  is  ventilated  by  the  Plenum  system,  and 
that  there  are  no  cold  corridors  or  open  windows,  is  perhaps 
worthy  of  note.  C2E3  was  the  anaesthetic  of  choice  until 
1910,  as — brought  up  as  it  were  on  chloroform — Clover’s 
apparatus  in  the  pre  atropine  days,  with  its  cyanosis,  exces¬ 
sive  mucus  and  saliva,  never  appealed  to  me.  Afterwards 
open  ether  or  chloroform  were  the  routine  agents,  with 
the  various  special  methods  when  the  use  of  these  was 
indicated. 

By  the  courtesy  of  Dr.  Anderson,  our  pathologist  at  the 
Victoria  Infirmary,  I  have  been  able  to  analyse  the  reports  of 
1,031  consecutive  post-mortem  examinations  from  the  surgical 
wards.  I  was  much  impressed  by  the  large  number  (fully 
70  per  cent.)  of  patients  who  showed  evidence  of  chronic 
bronchitis  and  emphysema,  pleuritic  adhesions  sometimes 
very  extensive,  or  other  indications  of  past  or  chronic  lung 
mischief.  In  a  large  proportion  also  passive  congestion — in 
three  cases  definite  hypostatic  pneumonia — and  oedema  of  the 


lungs  were  apparently  terminal  features  of  the  cases.  In  this 
series  there  were: 

7  cases  of  pneumonia  following  accidents — no  operation. 

5  cases  (acute  bronchitis  3,  pneumonia  1,  double  pleurisy  1)  in 

other  surgical  conditions  without  operation. 

24  septic  pneumonias  in  cases  of  osteomyelitis,  peritonitis 
following  operations  for  perforated  gastric  or  duodenal 
ulcer,  gangrenous  appendix  or  gall-bladder  cases,  cellulitis, 
prostatectomy  with  pyelitis,  etc. 

6  others  in  cases  without  evidence  of  sepsis  :  2  pylorectomies 

for  malignant  disease  and  1  excision  of  malignant  gastric 
ulcer,  all  in  patients  already  weak  and  emaciated; 
2  strangulated  hernias  in  patients  aged  64  and  70;  1  colo¬ 
stomy  for  caucer  of  the  colon  in  a  patient  aged  76. 

In  the  24  septic  cases  the  pneumonias  were  definitely  septic 
in  origin,  the  infective  organisms  having  attacked  the  lungs 
from  the  infected  blood  stream.  In  the  last  group,  when  one 
considers  the  condition  of  the  patient,  the  clinical  history, 
and  the  nature  of  the  case  generally,  the  part  played  by  the 
anaesthetic  must  have  been  infinitesimal,  so  that,  so  far  as 
fatalities  are  concerned,  the  anaesthetic  comes  out  of  the 
inquiry  practically  “  without  a  stain  on  its  character.”  When 
a  surgeon  tells  yoi>that  his  patient  died  of  bronchopneumonia 
ten  days  after  operation  and  that  you  should  have  given 
chloroform  instead  of  ether  do  not  worry  too  much.  There 
may  have  been  another  explanation.  Incidentally  I  might 
mention  that  in  this  series  of  post-mortem  examinations  not 
a  single  case  showed  any  evidence  of  delayed  chloroform 
poisoning,  although  Dr.  Anderson  was  always  on  the  look-out 
for  it. 

Although  more  intimately  connected  with  a  later  part  of 
this  paper  I  shall  just  enumerate  the  other  pulmonary  com¬ 
plications  found  in  this  series.  There  were  8  empyemas, 
15  pyemic  abscesses  of  the  lung  (7  gangrenous),  16  infarctions, 
and  in  addition  there  were  10  cases  of  thrombosis  (in  the 
iliac,  femoral,  portal,  renal,  and  pulmonary  veins  and  inferior 
vena  cava).  All  were  associated  with  grossly  septic  con¬ 
ditions  except  two  cases  of  thrombosis  and  two  infarctions, 
the  latter  after  operations  for  inguinal  hernia  and  varicose 
veins,  the  former  after  operation  for  varicose  veins  aud 
excision  of  the  kidney  for  malignant  disease. 

From  the  experience  referred  to  previously  I  became 
strongly  of  opinion  that  the  most  important  contributory 
cause  of  early  post- operative  pulmonary  trouble  was  the 
presence  of  some  more  or  less  recent  catarrhal  affection, 
mild  or  otherwise,  of  the  upper  air  passages  of  the  patient 
prior  to  the  operation.  In  this  connexion  I  would  point  out 
also  that  the  presence  in  the  operating  theatre  for  any 
length  of  time  of  any  individual  suffering  from  an  acute  nasal 
catarrh  is,  unless  he  is  well  masked,  a  danger  to  the  patient 
and  to  all  others  present.  On  several  occasions  I  have  seen 
a  “cold”  run  through  a  whole  theatre  staff,  the  affection 
being  traceable  to  such  a  cause.  The  factor  next  in  impor¬ 
tance  is  undue  exposure  to  cold  and  consequent  “chill.” 

According  to  the  textbooks  the  usual  causes  of  ordinary 
bronchitis  and  pneumonia  are  chill  and  exposure,  which,  by 
lowering  the  vitality  of  the  tissues,  render  them  more  liable 
to  the  attacks  of  the  ubiquitous  pneumococcus,  etc.  All  the 
circumstances  of  an  operation  lend  themselves  to  possible 
chill  apd  exposure  unless  co?istant  care  and  ivatchfulness 
are  exercised.  There  may  be  unnecessary  exposure  during 
the  preparation  (shaving,  bathing,  etc.)  prior  to  the  operation, 
the  patient  actually  catching  cold  after  his  admission  to  the 
hospital  or  nursing  home.  An  inexperienced  nurse  may 
bring  him,  insufficiently  covered,  along  cold  corridors  to  wait 
some  time  in  the  anaesthetic  room.  In  the  theatre,  the 
temperature  of  which  may  not  always  be  all  that  could 
be  desired,  he  may  be  exposed  for  an  hour  or  two  on  the 
operating  table  with  the  abdominal  contents  or  an  extensive 
wound  exposed.  Then  comes  the  return  to  the  ward  along 
draughty  corridors,  or,  as  I  have  seen  even  in  this  country, 
along  an  open  veranda,  into  a  room  insufficiently  heated  or 
with  widely  opened  windows  regardless  of  the  weather. 
The  wonder  is  not  that  pulmonary  complications  arise,  but 
that  they  do  not  arise  more  frequently.  All  this  tends  to 
loiver  the  temperature  of  the  patient  and  aggravates  the  fall 
which  frequently  occurs  during  a  long  and  severe  operation, 
and  thus  the  patient’s  vitality  and  resistance,  possibly 
already  reduced  by  disease,  starvation,  loss  of  blood,  or  shock, 
are  still  further  impaired. 

By  far  the  majority  of  post-operative  pneumonias,  more 
especially  those  occurring  several  days  after  the  operation, 
are  associated  with  sepsis,  the  infective  organism  being 
carried  to  the  lungs  free  in  the  blood,  or  by  the  lymphatics 
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from  some  septic  area,  or  in  an  embolus  from  an  infected 
thrombus.  Anything  tending  to  cause  limitation  of  the 
respiratory  movements  and  consequent  tendency  to  con¬ 
gestion  of  the  lungs  constitutes  another  contributory  factor, 
and  here  the  pain  of  an  abdominal  wound  and  tight 
bandaging  round  the  chest  or  abdomen  are  the  most  common 
influences  at  work.  The  remedy  for  the  latter  readily 
suggests  itself,  whilst  for  the  former  some  surgeons  favour 
the  local  use  of  quinine  and  urea  hydrochloride  either  at  the 
beginning  or  the  end  of  the  operation.  Congestion  of  the 
lungs  may  also  occur  as  the  result  of  circulatory  depression 
from  the  toxic  effect  of  the  anaesthetic,  chloroform  being  the 
most  dangerous  on  account  of  its  depressant  action  on  the 
heart  and  blood  vessels. 

Then  we  have  the  class  of  cases  described  as  “  aspiration  ” 
pneumonia  or  bronchitis,  in  which,  usually  in  “  obstruction  ” 
cases,  but  also  possibly  during  the  recovery  from  the  anaes¬ 
thetic  before  the  complete  return  of  the  reflexes,  vomited 
material  or  blood  is  sucked  into  the  lungs.  In  this  class  may 
be  included  those  cases  in  which  there  is  hypersecretion  of 
mucus  and  saliva,  which  become  saturated  with  the  anaes¬ 
thetic  and  which  may  act  as  a  vehicle  for  the  conveyance 
of  organisms  from  the  mouth  downwards.  This,  however, 
thanks  to  the  routine  use  of  atropine,  is  now  rarely  trouble¬ 
some.  Cases  have  been  ascribed  also  to  the  irritant  effect  of 
impurities  in  the  anaesthetic.  At  a  meeting  of  the  Scottish 
Society  of  Anaesthetists  one  member  referred  to  an  outbreak 
of  pulmonary  complications  due  to  the  use  of  commercial 
ether,  supplied,  unknown  to  the  anaesthetist,  by  the  chemist 
with  a  view  to  economy. 

Wha.t,  then,  is  the  part  played  by  the  anaesthetic  in  the 
causation  of  the  complication  under  consideration  ?  In  this 
country  opinions  vary,  but  it  is,  I  think,  generally  accepted 
that  nitrous  oxide  gas  is  non- irritant  and  that  the  vapour 
of  chloroform  is  much  less  so  than  that  of  ether,  whether 
warmed  or  at  the  ordinary  temperature.  The  consensus  of 
opinion  seems  to  be  that  it  is  only  the  prolonged  exhibition, 
more  especially  of  concentrated  vapour  of  ether,  which  gives 
rise  by  direct  irritation,  or  by  chilling  due  to  evaporation,  to 
any  real  danger.  This  also  was  the  general  opinion  at  the 
discussion  on  ether  pneumonia  by  the  Society  of  Anaes¬ 
thetists  in  1900.  Shipway, ^however,  expresses  the  opinion 
that — 

“Ether,  when  given  by  modern  methods  (warmed  vapour),  is 
known  to  be  capable  of  sustaining  the  blood  pressure  over  long 
periods,  and  to  have  rid  itself  of  its  former  reputation  of  setting  up 
irritation  of  the  lungs.” 

Abroad,  also,  opinions  differ  on  this  point.  Flagg, G  of  New 
York,  in  a  personal  communication,  says  : 

“The  theory  that  ether  per  se  gives  rise  to  an  irritation  which 
leads  to  post-operative  pneumonic  complications  appears  to  have 
been  abandoned  as  untenable.  It  is  a  quite  genuinely  accepted 
fact  in  the  circles  wherein  I  work  that  there  is  no  such  thing  as 
ether  pneumonia,  that  the  post-operative  pneumonia  which  we  see 
is  due  to  exposure  before,  during,  or  alter  operation,  the  develop¬ 
ment  of  an  infection  already  present  or  of  embolic  origin.  In 
operations  on  the  nose  or  throat  a  certain  number  of  cases  pro¬ 
bably  occur  through  aspiration,  when  suction  is  not  employed.” 

He  finds  that  there  are  definite  seasonal  occurrences  of 
pneumonic  complications,  and  refers  to  a  series  traced  to  a 
single  ward  notoriously  draughty  and  old-fashioned  in  its 
appointments. 

Mikulicz7  (quoted  by  Rovsing8)  had,  on  account  of  the 
somewhat  frequent  occurrence  of  post- operative  pneumonia, 
deserted  ether  for  chloroform,  in  the  belief  that  the 
pneumonia  was  due  to  the  irritating  effect  of  ether.  To 
his  surprise,  however,  he  met  then  with  a  still  greater 
percentage  of  post-operative  pneumonia.  He  changed  to 
local  anaesthesia  in  all  cases,  and  to  his  still  greater  surprise 
found  that  lung  complications  increased  instead  of  decreased 
(27  cases  in  114  laparotomies).  Naturally  this  experience 
overthrew  the  conception  that  post-operative  pneumonia 
was  “narcosis”  pneumonia.  The  great  majority  followed 
abdominal  operations.  According  to  Mikulicz  also  it  has 
been  proved  experimentally  with  animals,  and  he  has  sub¬ 
stantiated  the  facts  by  experiments,  that  whilst  ether 
occasions  increased  salivation,  the  air  passages — larynx, 
trachea,  and  bronchi — are  not  irritated  at  all,  even  when 
the  animals  were  killed  by  administering  ether  through 
a  tracheotomy  tube.  According  to  Whipple,  on  the  otlier 
hand,  “there  is  no  doubt  that  ether  is  the  anaesthetic 
most  irritating  to  the  mucous  membranes  of  the  oropharynx, 
particularly  when  there  is  any  acute  or  chronic  inflammation 
at  the  time  it  is  administered.” 


From  repeated  personal  experience  I  know  that  if  I  am 
just  recovering  from  a  nasal  or  bronchial  catarrh  any 
attempt  to  administer  ether  to  a  patient  by  the  open  method, 
involving,  as  it  does,  my  inhaling  some  of  the  vapour,  soon 
sets  up  very  troublesome  cough  and  increased  secretion  of 
mucus  or  muco-pus,  which  seems  to  come  from  below  the 
glottis.  When  using  chloroform  or  Shipway’s  apparatus, 
■with  which  there  is  less  contamination  of  the  atmosphere 
of  the  theatre,  the  same  effect  is  evident,  but  much  less 
marked.  When  I  am  perfectly  free  of  catarrhal  symptoms 
no  such  effect  is  produced.  I  always  look  upon  this  as  due 
to  the  irritant  effect  of  ether  vapour  acting  on  the  mucous 
membrane  of  my  upper  air  passages,  which  at  the  time  is 
in  a  specially  susceptible  condition. 

Recently  in  a  nursing  home  I  anaesthetized  a  gentleman  about 
50  years  of  age,  for  operation  for  double  inguinal  hernia.  There 
was  considerable  excitement  during  the  induction  of  anaesthesia, 
which  was  effected  by  means  of  chloroform  followed  by  open 
ether,  but  as  there  was  a  somewhat  free  secretion  of  mucus  and 
saliva,  in  spile  of  the  use  of  atropine,  the  latter  part  of  the  opera- 
ti°n  was  completed  under  chloroform.  Within  four  or  five  hours 
a  condition  resembling  acute  oedema  of  the  lungs  was  present. 
This  continued  next  day,  and  the  patient  died  within  forty-eight 
hours  with  severe  dyspnoea  and  excessive  muco-purulent  expectora¬ 
tion.  On  investigation  it  was  found  that  the  patient  was  probably 
alcoholic,  that  a  year  before  he  had  suffered  from  a  prolonged 
attack  of  bronchopneumonia,  and  that  he  had  just  recovered  from 
a  “  severe  cold  ”  a  week  prior  to  the  operation.  There  was  no 
albuminuria.  Unfortunately  there  was  no  post-mortem  examina¬ 
tion,  but  I  cannot  absolve  the  irritant  action  of  the  anaesthetic 
from  at  least  a  share  in  the  catastrophe. 

It  seems  to  me  that  the  vapour  of  ether,  and  of  chloroform 
to  a  very  much  less  degree,  is  certainly  an  irritant  to  the 
lining  membrane  of  the  upper  air  passages  and  bronchi, 
but  extremely  rarely  sufficiently  so — unless  unskilfully 
administered — to  set  up^a  purely  irritant  bronchitis  or  broncho¬ 
pneumonia  similar  to  that  caused  by  the  poison  gases  during 
the  late  war.  But  where  there  is  any  weakening  of  the 
resistance  of  those  tissues,  the  result  it  may  be  of  congestion 
due  to  chill  or  lowered  vitality,  or  to  the  presence  of  a 
mild  catarrhal  condition,  or  to  a  combination  of  those 
conditions,  this  comparatively  mild  irritant  action,  more 
especially  of  ether,  may  act  as  the  “  last  straw  ”  and  lead  to 
the  overwhelming  of  the  natural  antibodies  by  the  ever¬ 
present  pathological  organism  which  the  healthy  tissues  are 
under  ordinary  circumstances  able  to  resist. 

Whilst,  therefore,  it  may  be  correct  to  say  that  the  anaes¬ 
thetic  per  se  rarely  if  ever  sets  up  a  bronchitis  or  broncho¬ 
pneumonia,  it  is  wrong  to  maintain  that  it  is  always  a 
perfectly  innocent  agent  in  all  such  cases  after  operation. 
One  would  naturally  expect  the  use  of  warmed  ether  by 
Shipway’s  or  other  apparatus  to  be  even  less  harmful,  but 
when  one  considers  the  extreme  variations  of  temperature 
with  which  the  mucous  membranes  of  the  air  passages 
frequently  contend  in  everyday  life  without  harm  resulting, 
one  does  not  feel  inclined  to  press  this  point  unduly.  I  hope, 
however,  to  hear  some  evidence  on  this  point  from  some  of 
the  members  present.  The  same  remark  applies  to  the  use 
of  ethanesal. 

It  is  not  only  the  direct  effect  of  inhalation  that  we  have 
to  consider,  but  also  the  effect  during  excretion,  the  great 
bulk  of  which  takes  place  through  the  lungs.  I  know  of 
oue  case  in  which  one  pint  of  saline  containing  5  per  cent, 
ether  was  administered  to  a  youth  intravenously,  and  in 
which  acute  oedema  of  the  lungs  occurred  witbin  a  few 
hours.  A  case9  has  been  described  also,  in  which  ether 
was  administered  per  rectum  to  a  gentleman  of  58  with 
malignant  disease  of  the  larynx,  which  quickly  proved  fatal 
with  signs  of  excessive  irritation  not  only  of  the  intestine 
but  also  of  the  bronchial  mucous  membrane. 

In  support  of  the  view  that  the  great  majority  of  post¬ 
operative  pulmonary  complications  may  and  do  occur  quite 
independently  of  the  anaesthetic,  it  is  found  that  such  cases 
also  occur  after  operations  under  local  anaesthesia  and  spinal 
analgesia.  I  have  not  seen  this  occur,  but  my  experience  is 
comparatively  limited.  One  must  remember,  however,  that 
those  methods  are  frequently  reserved  for  cases  in  which 
pulmonary  troubles  are  present  or  anticipated.  Rood,10  how¬ 
ever,  with  a  personal  experience  of  8,000  cases,  states  that 
he  has  seen  both  bronchitis  and  pneumonia  follow  the  use  of 
local  anaesthesia.  Acute  septic  conditions,  such  as  appendicitis 
and  osteomyelitis,  were  generally  present  in  those  cases  in 
which  pneumonia  followed  the  use  of  stovaine.  Whipple1 
records  also  six  cases  under  local  anaesthesia  with  novocain 
two  of  them  being  in  cases  giving  a  history  of  recent 
recurrent  colds. 
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So  far  I  have  dealt  with  catarrhal  and  pneumonic  con¬ 
ditions,  and  have  still  to  refer  to  some  of  the  other  post¬ 
operative  pulmonary  complications,  the  majority  of  which,  in 
my  experience,  are  associated  with  sepsis. 

Pleurisy,  Empyema,  and  Abscess  of  the  Lung 
(frequently  Gangrenous). 

These  complications  are  usually  associated  with  sub- 
diapliragmatic  abscesses  connected  with  septic  gall  bladder 
or  appendix  cases,  perforated  ulcers  of  the  stomach  or 
duodenum,  malignant  growths  in  the  upper  abdomen,  or  they 
originate  as  the  result  of  embolism  from  other  septic  areas, 
whilst  cases  of  acute  oedema  of  the  lungs  are,  according  to 
Buxton,11  usually  associated  with  some  pathological  condition 
of  the  kidneys.  In  some  of  the  Victoria  Infirmary  cases  of 
empyema  and  abscess  of  the  lung  associated  with  abscesses 
in^tlie  upper  abdomen  there  was  a  definite  perforation  of  the 
diaphragm,  admitting  a  thick  probe,  whilst  in  others  there 
was  no  perforation,  the  septic  process  having  permeated  the 
tissue  of  the  diaphragm  throughout  its  entire  thickness.  In 
others,  again,  the  extension  had  taken  place  by  way  of  the 
lymphatics.  Abscess  of  the  lung  is  of  occasional  occurrence 
also  after  tonsillectomy,  though  rarely  after  other  operations, 
even  when  extensive,  in  the  mouth  and  throat.  Brown 
Kelly,12  at  Newcastle  last  year,  described  one  such  case  after 
tonsillectomy,  and  referred  to  a  considerable  number  of 
others.  He  quoted  two  explanations  which  have  been  given 
of  this  occurrence : 

1.  Aspiration  of  blood  containing  septic  matter  squeezed  out  of 
the  tonsillar  crypts  during  operation.  This  view  is  supported  by 
the  following  facts.  Almost  all  were  operated  upon  under  general 
anaesthesia  whilst  lying  on  the  back  (Gwathmeyhas  collected  four 
cases  under  local  anaesthesia) ;  in  the  majority  signs  and  symptoms 
developed  within  thirty-six  hours,  the  abscess  was  solitary,  and, 
as  a  rule,  in  the  lower  or  middle  lobes  of  the  right  lung. 

2.  According  to  the  other  view,  septic  thrombosis  of  the  veins  in 
the  tonsillar  bed  is  followed  by  pulmonary  infarction.  This  ex¬ 
planation  accounts  for  the  mincrity  of  cases  (Gwathmey,  1  per 
cent.)  in  which  there  is  no  trouble  until  after  the  lapse  of  from 
four  days  to  two  weeks. 


3.  If  there  are  any  symptoms  or  signs  of  nasal  or  bronchia 
catarrh,  postpone  the  operation  if  at  all  possible.  If  this  cannot 
be  done,  or  if  there  is  only  a  history  of  a  recent  cold  or  influenza, 
carry  through  the  operation  as  quickly  and  as  gently  as  possible, 
and  take  every  precaution  to  prevent  chilling  before,  during,  or 
after  the  operation.  In  all  such  cases  use  local  anaesthesia 
or  spinal  analgesia  when  possible,  otherwise  give  chloroform,  or 
nitrous  oxide  and  oxygen  if  absolute  and  continuous  relaxation  is 
not  essential.  Unless  specially  indicated  avoid  the  use  of  ether 
in  such  cases.  Chloroform  in  the  hands  of  experienced  adminis¬ 
trators,  though  not  so  safe  as  ether,  is  not  nearly  so  virulent  a 
poison  as  it  is  alleged  to  be  by  some  American  writers. 

4.  In  abdominal  and  breast  cases  apply  bandages  lightly.  Raise 
the  head  of  the  bed  as  early  as  possible  and  encourage  the  patient 
to  clear  away  any  mucus  which  may  be  present  in  his  air  passages. 

5.  In  all  cases'  have  the  patient  carefully  and  continuously 
watched  during  his  transit  to  bed  and  afterwards  until  his  reflexes 
have  returned  sufficiently  to  prevent  aspiration  of  vomited  material 
into  the  trachea. 

6.  In  operations  on  the  upper  air  passages  take  every  precaution 
to  prevent,  both  during  and  immediately  after  the  operation, 
aspiration  into  the  trachea  of  any  foreign  material  such  as  blood, 
mucus,  or  pus,  and  in  dental  cases  let  every  stump  be  accounted 
for.  In  all  such  cases  the  patient  on  his  return  to  bed  should  be 
turned  well  round  on  his  side  until  his  reflexes  have  returned,  to 
allow  the  escape  of  blood  from  the  mouth  by  the  action  of  gravity. 

7.  Unless  absolutely  necessary,  do  not,  on  a  cold  winter  night, 
rush  an  acute  appendix  case  out  of  his  warm  bed  on  his  way  to 
nursing  home  or  hospital.  The  staff  are  tired,  and  therefore  not 
so  efficient,  and  the  theatre  and  corridors  probably  cold. 

8.  When  indicated,  as  in  intestinal  obstruction  and  some  cases  of 
peritonitis  with  vomiting,  have  the  stomach  washed  out,  preferably 
prior  to  the  administration  of  the  anaesthetic,  but  certainly  before 
the  operation  is  begun,  and  repeat  the  process  during  the  operation 
if  necessary. 

In  closing  this  paper,  gentlemen,  I  would  put  forward  the 
suggestion  that  one  or  more  subjects  for  discussion  next  year 
should  be  decided  upon  at  this  meeting,  that  a  questionnaire 
be  drawn  up  by  our  president  and  secretary  at  their  con¬ 
venience,  and  that  this  should  be  circulated  to  anaesthetists 
at  the  principal  surgical  centres  of  this  country.  This  close, 
personal,  well-directed  observation  by  a  moderate  number 
of  anaesthetists  even  for  six  mouths  would  result  in  the 
accumulation  of  a  valuable  store  of  reliable,  up-to-date 
information. 


Pulmonary  Embolism  and  Infarction.18 

These  complications  occur  probably  much  more  frequently 
than  is  generally  supposed,  and  the  great  majority  are  met 
with  in  patients  over  45  years  of  age,  and  usually  after 
abdominal  operations.  The  site  of  thrombosis  has  been  found 
to  vary,  but  usually  it  is  in  the  iliac  or  femoral  veins  or  in  the 
inferior  vena  cava.  The  conditions  predisposing  to  thrombosis 
are  loss  of  fluid  from  starvation,  purging,  haemorrhage,  post¬ 
anaesthetic  vomiting,  etc.,  sluggish  circulation  due  to  shock 
or  anaemia,  the  more  or  less  fixed  recumbent  position,  damage 
to  vessels,  or  to  sepsis.  The  time  of  occurrence  is  most  com¬ 
monly  from  five  to  ten  or  twenty  days  after  operation.  In 
one  series  in  the  Mayo  clinic  19  took  place  in  the  first  week 
and  21  in  the  second.  With  regard  to  frequency,  Lockhart- 
Mummery  quoted  47  fatal  cases  of  embolism  in  63,573  cases 
in  the  Mayo  clinic  (36  pulmonary,  10  cerebral,  and  1  coronary). 
Victor  Bonney  recorded  5  cases  in  1,791  hysterectomies,  and 
2  in  1,410  ovarian  and  tubal  operations,  whilst  there  were 
none  in  ventrofixation  or  vaginal  cases,  and  he  remarked  upon 
the  relative  frequency  after  uterine  operations.  Spilsbury 
found  9  deaths  from  pulmonary  embolism  in  1,013  consecutive 
post-mortem  examinations  at  St.  Bartholomew’s  Hospital. 
In  Johns  Hopkins  Hospital  there  were  31  deaths  in  t21,000 
cases,  but  as  Lockhart- Mummery  estimates  that  probably 
only  1  in  10  cases  is  fatal  this  complication  is  not  a  rare  one.” 

Blocking  of  the  pulmonary  artery  by  a  large  embolus,  lead¬ 
ing  to  sudden  death  before  there  is  time  for  the  formation  of 
an  infarction,  occurs  usually  in  patients  who  have  had  an 
otherwise  normal  convalescence.  In  cases  of  infarction  due 
to  small  emboli  a  low  grade  of  inflammation  in  connexion 
with  the  wound  or  with  phlebitis  usually  precedes  the  onset 
and  the  convalescence  has  not  been  quite  satisfactory  (Gordon 
Watson). 

Prevention. 

If  the  various  factors  to  which  I  have  referred  are  admitted 
to  be  the  exciting  or  contributory  causes  of  post- operative 
pulmonary  complications,  measures  for  their  prevention  will 
readily  suggest  themselves.  I  shall  merely  enumerate  those 
which  in  my  opinion  are  the  most  important. 


1-  An  experienced  anaesthetist  should  be  employed,  as  he 
more  likely  to  avoid  the  use  of  a  too  concentrated  vapour  a 
the  administration  of  ether  in  cases  in  which  its  use,  prolonged 
otherwise,  is  contraindicated.  >  n  s 

2.  Give  atropine  sulphate  an  hour  before  operation  in  all  cases 
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DISCUSSION. 

Dr.  Dickinson  Berry  (Londou)  was  inclined  to  believe  that 
“ether  bronchitis”  was  somewhat  of  a  myth.  The  anaesthetic 
was  always  open  to  blame  for  such  an  accident,  “  car  les 
absents  out  toujours  tort”  In  order  to  prove  that  the  anaes¬ 
thetic  was  the  primary  cause  of  post-operative  chest  trouble 
the  possibility  of  sepsis  connected  with  the  wound  must  be 
eliminated,  as  well  as  the  chance  of  chill  or  other  infection. 
In  her  own  experience  as  anaesthetist  to  two  large  hospitals 
she  could  recall  no  case  of  chest  trouble  directly  attributable 
to  the  anaesthetic.  She  produced  statistics  of  1,411  cases  of 
thyroidectomy  operated  upon  by  Mr.  Berry  in  which  careful 
notes  had  been  kept  of  the  post-operative  condition.  The 
anaesthetic  used  had  altered  with  time :  from  1888  to  1907 
it  had  been  almost  exclusively  chloroform;  from  1908  to 
1912  open  ether  preceded  by  chloroform  had  been  mainly 
used ;  and  after  1912  ether  alone  by  the  open  method  had  been 
the  sole  anaesthetic  in  600  cases.  Among  the  1,411  cases 
there  were  also  47  cases  of  local  anaesthesia  by  novocain. 
Only  6  cases  were  found  in  which  there  was  mention  of  lung 
or  throat  trouble:  (1)  Slight  pneumonia  accompanied  by 
local  sepsis,  the  wound  being  reopened  on  the  fifth  day. 
(2)  Bronchitis  for  a  few  days  after  operation  in  a  lady  who 
had  been  subject  to  bronchitis  before;  primary  union  occurred. 
In  both  these  cases  the  anaesthetic  was  chloroform.  (3)  A 
case  of  bad  dyspnoea;  bronchitis,  present  before,  considerably 
aggravated  after  operation.  Local  anaesthetic,  preceded  by 
chloroform.  (4)  Slight  bronchitis,  clearing  up  in  a  few  days; 
primary  union  of  wound.  Anaesthetic — ether,  preceded  by 
chloroform.  (5)  Mild  sepsis,  slight  bronchopneumonia  occurring 
on  the  sixth  day  in  a  pregnant  woman  with  urgent  dyspnoea, 
whose  temperature  was  100°  before  the  operation.  Anaesthetic 
— open  ether.  (6)  In  this  case  the  ether  appeared  sedative ; 
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rapid  general  improvement  immediately  followed  operation  in 
a.  patient  with  rales  all  over  the  chest  at  the  time  of  operation. 
Twenty- one  cases  of  intratracheal  ether  at  the  Itoyal  Free 
Hospital  for  thyroidectomies  for  other  surgeons  were  also 
cited.  In  these  there  were  five  cases  where  sore  throat  and 
cough  were  noted;  one  of  these  led  to  septic  tonsillitis  and 
another  had  signs  in  the  chest  and  pyrexia  lasting  for  a  week. 
Doubtless  in  these  cases  the  cause  of  the  trouble  was  irritation 
or  sepsis  due  to  the  passage  of  the  tube.  In  conclusion  the 
1  speaker  held  that  though  chest  trouble  was  probably  rarely 
due  to  the  irritation  of  the  anaesthetic  vapour,  this  latter 
.  might  reasonably  be  a  contributory  factor,  either  by  facilitate 
1  mg  the  sucking  in  of  septic  matter,  as  when  there  is  much 
secretion  of  mucus,  or  by  producing  diminished  resistance  in 
j  the  patient  to  outside  influences.  From  this  point  of  view 
chloroform  was  likely  to  be  more  deleterious  than  ether,  being 
as  a  rule  more  depressing,  and  it  was  open  to  question  whether 
severe  operations  under  a  local  anaesthetic  did  not  at  times 
produce  a  more  depressed  condition  than  if  general  anaesthesia 
had  been  used.  Dr.  Berry  believed  that  in  connexion  with 
after-effects  it  was  very  important  to  maintain  as  light  an 
anaesthesia  as  was  compatible  with  operation. 

Dr.  A.  L.  Flemming  (Bristol)  drew  attention  to,  and  criticized 
*~e  use  of,,  strong  solutions  of  cocaine  in  laryngeal  surgery. 
There  was  increased  risk  of  aspiration  of  septic  material  into 
the  lungs  when  the  laryngeal  reflex  was  abolished  by  the  use 
of  strong  solutions  of  drugs  of  the  cocaine  type.  He  also  made 
a  plea  for  the  anaesthetist  to  be  called  in  and  consulted  in 
cases  where  complications  occurred  which  could  be  in  any 
wa\  attributed  to  the  anaesthetic.  Such  complications  were 
fiequently  aggravated  by  the  injudicious  use  made  of  strong 
expectorants  of  the  type  of  ammonium  carbonate.  Their 
exhibition  resulted  in  the  patient  being  drowned  in  his  own 
lung  secretions  instead  of  relieved.  He  believed  that  many 
1  complications  could  be  avoided  by  attention  to  posture  of  the 
patient  after  operation  and  during  recovery. 

Dr.  Baton  Boyd  (Glasgow)  remarked  on  the  frequency  of 
pulmonary  complications  in  high  abdominal  operations, 
especially  those  on  the  gall  bladder.  He  believed  that  there 
r  was  a  type  of  “chesty”  individual  who  was  especially  sus¬ 
ceptible  to  “chesty”  conditions,  and  even  chloroform  would 
not  help  in  this  type  of  case.  There  was  also  a  tendency  for 
complications  to  occur  in  runs,  and  the  explanation  of  this 
phenomenon  was  to  be  sought  for  in  external  conditions  such 
as  draughty  corridors  or  catarrhal  epidemics. 

^r‘  Herbert  J.  Paterson  (London),  speaking  as  an 
operating  surgeon,  declared  that  any  person  using  chloroform 
j  without  sufficient  reason  should  be  criminally  prosecuted. 
Gas  and  oxygen  should  be  used  for  abdominal  operations, 
even  at  the  expense  of  the  surgeon  in  the  matter  of  discomfort 
and  increased  operative  difficulty  due  to  increased  rigidity, 
and  he  personally  made  much  use  of  this  auaesthetic  even  for 
I  seveie  abdominal  cases.  He  believed  that  a  time  would  come 
;  w  len  oidy  .urgent  operations  would  be  performed  in  cities 
and  that  this  was  the  ideal  to  aim  at.  Hospitals  should  be 
erected  in  the  open  country  and  only  casualty  clearing 
stations  left  in  the  towns.  Lung  complications  could  be 
mimmized  by  proper  deep  breathing  exercises,  and  these 
should  be  undertaken  both  prior  to  and  following  operation. 

f?.r: ’  Featherstone  (Birmingham)  presented  an  analysis 

0  513  consecutive  medical  and  surgical  post-mortem  examina- 
tious  made  at  the  Birmingham  General  Hospital,  the  results 
throwing  some  light  on  the  causation  of  bronclio-pulmonary 
conditions  following  operations.  The  hospital  in  which 
all  cases  were  operated  upon  was  ventilated  by  the  Plenum 
system.  Of  135  post-operative  autopsies  62,  or  45  per  cent., 
had  definite  bronchopneumonia,  whilst  of  144  non- operative 
cases,  excluding  primary  medical  pneumonias,  42,  or  29  per 
cent.,  showed  this  complication.  He  concluded  that  nneu- 
momawas  a  frequent  terminal  condition,  but  was  much*more 
-ommon  in  severe  post-operative  conditions  than  in  similar 
medical”  cases.  Professor  Shaw  Dunn,  by  whose  kind 
permission  the  analysis  was  undertaken,  believed  that  the 
najonty.of  surgical  cases  showed  evidence  of  aspiration 
pneumonia.  In  50  per  cent,  of  the  post-operative  cases  the 
owei  lobes  only  were  affected,  whereas  of  the  non- operative 
:ases  only  20  per  cent,  showed  affection  of  the  lower  lobes 
i  one— that  was  to  say,  most  severe  operations  have  a 
i  Fec.la  y  injurious  effect  on  the  lower  lobes.  The  anaostlietics 
mployed  in  the  cases  were:  open  or  closed  ether  in  21 


(33  per  cent.)  ;  mixture  (E2C,)  or  chloroform  in  33  (50  per 
cent.);  local  or  spinal  in  4  (7  per  cent.);  N.,0  and  O,  in  3 
(5  per  cent.) ;  intratracheal  ether  in  one.  It  was  noteworthy 
that  in  a  hospital  where  ether  was  given  as  a  routine,  in  only 
one-thira  of  .  those  cases  of  bronchopneumonia  was  it 
employed,  while  chloroform  or  a  mixture  was  used  in  half  the 
cases.  Each  of  the  post-operative  cases  in  which  broncho- 
pneumoma  was  found  at  autopsy  had  sustained  at  least  one 
of  the  five  sources  of  severe  shock  and  exhaustion — namely, 
septicaemia,  embolism,  upper  abdominal  operations,  severe 
general  peritoneal  shock,  or  aspiration  of  septic  material  from 
nose  and  throat.  Septicaemia  was  present  in  20  cases  (32  per 
cent.) ;  non-infective  thrombosis  aud  embolism  in  2  (3  per 
cent.)  ,  upper  abdominal  operation  in  28  (45  per  cent.)  ;  severe 
general  peritoneal  shock  in  11  (15  per  cent.),  including 
appendicitis  and  general  peritonitis  in  7,  volvulus  in  2,  radical 
carcinoma  recti  operations  with  some  degree  of  septicaemia 
in  2 ,  aspiration  of  putrid  mouth  and  nose  contents 
attei  operation  for  malignant  growth  of  the  tongue,  jaws,  or 
nose  in  3  (5  per  cent.)  (but  in  this  connexion  it  must  be  noted 
that  in  over  fifty  consecutive  operations  of  greater  or  less 
severity  on  the  nose  and  mouth,  performed  with  the  patient 
sitting  in  a  chair,  intratracheal  methods  have  abrogated 
aspiration  pneumonia,  the  cough  reiiex  being  always  allowed 
to  return  before  removing  the  catheter).  He  wished  to 
emphasize  his  opinion  that  ether,  even  though  given  cold 
and  concentrated,  played  but  little  part  in  the  causation  of 
bronchopneumonia.  In  the  ear  and  throat  department  of  the 
hospital,  690  consecutive  operations  were  performed,  and  with 
few  exceptions  the  anaesthetic  was  ether,  administered  by 
Roods  intensive  method;  aud  no  case  developed  any  trouble 
of  such  severity  as  to  be  recorded.  In  the  gynaecological 
department  operations  were  prolonged,  anaesthesia  deep, 
and  haemorrhage  sometimes  severe,  but  there  was  rarely  any 
considerable  upper  abdominal  shock,  sepsis  was  uncommon, 
and  owing  to  the  Trendelenburg  position  aspiration  of  oral 
contents  was  prevented.  In  262  operations  only  3  cases  of 
bronchopneumonia  occurred.  One  commenced  four  days 
aftei  operation  in  an  old  and  feeble  woman,  one  was  well 
established  before  operation  in  a  case  of  severe  upper  peri¬ 
toneal  shock  due  to  ruptured  tubal  gestation,  a  spinal  anaes¬ 
thetic  being  employed.  The  third  had  profuse  lung  secretion 
during  the  recovery  stage,  which  presumably  led  to  hum 
infection  from  a  long-standing  purulent  nasal  discharged 
It  was  in  the  surgical  abdominal  wards  that  lung  sequelae 
might  be  expected,  and  it  was  there  that  they  were  found. 
Of  62  bronchopneumonia  autopsies  28,  or  nearly  50  per  cent., 
had  undergone  operations  on  the  upper  abdomen.  Harmful 
reflexes  from  the  peritoneum  of  that  region  might  produce 
spasm  of  the  bronchioles  or  might  give  rise  to  paralysis  of  the 
diaphragm  with  collapse  of  the  lower  lobes  of  the  lungs. 
That  the  diaphragm  was  at  fault  might  be  demonstrated  by 
radiography.  Further,  pain  in  the  wound  might  prevent 
coughing  to  clear  the  lungs.  Such  patients  were  often  poorly 
nourished  owing  to  some  wasting  disease  (for  example, 
gastric  ulcer  or  new  growth),  sustained  severe  peritoneal 
shock,  their  diaphragms  were  relaxed,  blood  loss  might  be 
severe,  chill  from  body  exposure  might  occur,  and  so  general 
resistance  to  infection  was  very  low.  All  that  was  necessary 
to  ensure  a  bronchopneumonia  was  a  suitable  infective 
organism,  especially  in  certain  surroundings  and  at  special 
seasons.  In  summer,  and  in  well-warmed  private  rooms, 
respiratory  complications  were  rare,  even  in  exhausted  and 
shocked  patients,  but  they  were  much  more  common  in 
crowded  hospital  wards  in  the  seasons  of  colds.  In  March  of 
this  year  6  cases  of  bronchopneumonia  occurred  in  the 
abdominal  wards,  while  only  2  cases  were  noted  during  the 
following  three  months.  In  conclusion,  he  briefly  summed  up 
the  predisposing  factors  which  he  believed  he  had  shown  to 
lead  to  lung  complications. 

In  the  unavoidable  absence  of  Dr.  J.  Stuart  Ross  (Edin¬ 
burgh)  his  analysis  of  484  cases  completed  during  the  first 
year  of  his  war  service  in  the  Balkans  was  read  by  the  local 
honorary  secretary,  Dr.  Fairlie.  Notes  of  the  cases  had 
been  carefully  kept  with  a  view  to  elucidating  the  causation 
of  the  sequelae  of  ether  and  chloroform. 

The  series  did  not  include  any  nitrous  oxide  cases.  All 
were  males,  mostly  young,  many  were  heavy  cigarette 
smokers,  some  were  in  a  gravely  septic  condition,  aud  a  large 
number  of  them  had  chronic  naso-pliaryngeal  catarrh.  All 
these  factors  made  for  a  high  post-operative  morbidity 
rate  from  bronchitis  or  pneumonia.  There  were  but  few 
cases  of  abdominal  surgery,  and  in  the  whole  series  definito 
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respiratory  sequelae  occurred  in  but  21,  giving  a  morbidity 
rate  of  4.3  per  cent.,  which  wras  curiously  near  the  figure 
given  by  Smith  in  the  paper  quoted  by  Dr.  Lamb,  though 
Smith  stated  that  the  rate  was  only  2.2  per  cent,  among  non¬ 
abdominal  cases  and  7.5  per  cent,  among  abdominal  ones. 
This  therefore  meant  that  the  rate  was  roughly  twice  as  high 
in  his  (Dr.  Ross’s)  cases,  as  most  were  non-abdominal.  In 
the  21  cases  mentioned,  3  were  lobar  pneumonia,  of  which 

1  was  fatal.  The  last  was  a  man  in  a  gravely  septic  con¬ 
dition  from  a  gunshot  wound  of  the  arm  and  thigh,  and 
pneumonia  developed  forty-eight  hours  after  leaving  the 
theatre.  The  anaesthetic  was  chloroform  and  ether  from  a 
Shipway  machine ;  the  administration  was  for  twenty 
minutes*  only,  and  during  administration  no  warning 
symptoms  of  respiratory  irritation  appeared.  If  tins  was 
a  true  post-anaesthetic  pneumonia  and  not  a  septic  one, 
the  total  mortality  rate  was  therefore  0.2  per  cent,  in 
the  series.  Nearly  all  the  cases  received  a  preliminary 
dose  of  morphine  and  atropine,  but  in  many  cases  it 
was  administered  so  near  to  the  operation  that  time  was 
not  sufficient  for  it  to  develop  its  beneficent  action.  In 
125  cases  the  anaesthetic  was  chloroform  mainly  or  solely. 
In  295,  ether  was  used  mainly  or  solely.  In  64,  a  mixture 
of  the  two  was  given  intentionally.  An  open  drop  method 
was  used  in  158  cases,  and  a  Shipway  in  the  remaining  326. 
Of  the  21  cases  with  respiratory  sequelae,  10  had  received 
chloroform,  7  ether,  and  4  a  mixture. 

From  these  figures  it  might  be  argued  that  chloroform  was 
twice  as  likely  to  cause  sequelae  as  ether,  but  then  it  must  be 
remembered  that  in  all  cases  where  sequelae  were  feai’ed 
chloroform  was  chosen!  The  proper  conclusion  to  draw  was 
therefore  that  chloroform  would  not  necessarily  avert 
sequelae  where  post-operative  trouble  was  feared. 

In  the  series  under  discussion  the  warmed  vapour  cases 
bore  to  the  open  drop  method  cases  a  relation  of  very  nearly 

2  to  1.  Among  the  cases  where  pulmonary  complications 
occurred  the  relation  was  16  to  5,  or  nearly  3  to  1,  so  that 
the  pi  election  afforded  by  warming  vapours  w'as  not  absolute. 
Note  was  taken  of  any  bronchial  or  tracheal  mucous  rales 
appearing  during  administration  to  a  degree  more  than 
trifling,  and  this  occurred  in  49  cases,  in  spite  of  adequate 
“  morphatropinization,”  and  showed  the  high  average  irri¬ 
tability  of  the  respiratory  mucous  membranes  of  the  serving 
soldier.  These  49  cases  yielded  4  of  the  total  21  respi¬ 
ratory  sequelae,  indicating  that  mucous  rales  appearing 
during  anaesthesia  indicated  about  a  doubled  chance 
of  trouble  afterwards,  though  such  troubles  developed 
even  when  no  irritation  was  shown.  In  52  of  the 
cases  there  was  either  acute  naso  pharyngeal  catarrh 
or  definite  tracheitis  or  bronchitis  present  before  operation, 
and  this  factor  was  l’eally  pathogenic,  for  among  them  no  less 
than  11  developed  quite  marked  trouble  afterwards,  and  quite 
half  of  the  21  cases  with  sequelae  had  some  infection  before 
operation.  In  the  writer’s  opinion  this  was  cause  and  effect. 
Most  of  the  cases  showed  little  more  than  a  slight  cold  in  the 
head  at  the  time  of  operation,  and  it  was  not  the  cases  with 
definite  bronchitis  which  gave  most  trouble  later.  Such  men 
have  already  manufactured  their  antibodies,  in  all  probability. 
The  last  etiological  factor  to  consider  was  that  of  season,  and 
sequelae  were  very  largely  a  question  of  season.  From 
February  to  the  end  of  April,  5  cases  occurred.  From  May 
to  the  end  of  July  only  2  were  noticed,  one  of  which  was 
definitely  septic  in  origin.  During  September,  October,  and 
November,  3  cases  occurred,  and  from  the  middle  of  December 
to  the  end  of  the  following  February  no  less  than  11  cases,  a 
state  of  affairs  that  was  not  stemmed  even  by  the  total 
abandonment  of  ether.  The  writer  did  not  think  that  this 
epidemic  was  due  to  supplies  of  faulty  anaesthetic  drugs,  but 
to  the  influence  of  the  season  on  men  debilitated  by  the  hot 
summer  through  which  they  had  previously  served.  He  felt 
strongly  that  operation  should  only  be  undertaken  in  cases 
suffering  from  recent  catarrhal  infection  w7hen  the  emergency 
was  great,  and  that  all  cases  should  as  far  as  possible  be  sub¬ 
mitted  to  a  proper  course  of  treatment  before  inhaling  any 
anaesthetic.  Colds  in  the  head  had  formerly  been  taken 
much  too  liglitlj'.  Lastly,  he  thought  that  the  time  had  now 
come  when  anaesthetists  should  refuse  to  take  all  the  blame 
and  edium  of  a  post-operative  pneumonia. 

I  r.  Iv.  B.  Pinson  (Manchester)  submitted  a  statistical 
survey  of  cases  of  which  he  had  kept  accurate  records  from 
January  1st,  1918,  to  June  30th,  1922,  in  order  that  an  equal 
number  of  cold  and  warm  months  should  be  included  in  the 
period  under  review,  and  found  two  striking  facts :  (1)  how 


often  patients  with  chest  trouble  came  through  the  ordeal  none 
the  worse,  and  (2)  how  often,  wdien  complications  occurred, 
they  did  so  within  twenty-four  hours.  His  cases  numbered 
4,180,  and  serious  complications  occurred  in  56  of  these,  24  of 
pneumonia  and  32  of  bronchitis  or  minor  complications, 
giving  a  total  incidence  of  1.34  per  cent.  He  was  willing  to 
add  one-tliird  to  these  figures  to  allow  for  minor  complica¬ 
tions  which  had  been  missed  and  so  to  bring  up  the  incidence 
to  1.8  per  cent.  In  these  cases  he  thought  that  10  per  cent, 
could  not  in  any  way  be  considered  due  to  the  anaesthetic. 
The  ratio  of  pneumonia  to  bronchitis  was  high,  but  this  was 
due  to  the  fact  that  no  account  was  taken  of  cases  in  which 
the  cough  or  tightness  of  the  chest  was  trifling.  The  ratio 
would  be  altered  considerably  if  these  minor  cases  were 
taken  into  account. 

Nature  of  operation:  The  longer  operations  showed  the 
highest  incidence  and  also  those  in  which  the  peritoneal 
cavity  was  opened,  for  wdiereas  35  per  cent,  of  cases  were 
abdominal,  75  per  cent,  of  chest  complications  occurred  in 
abdominal  cases.  Operations  with  unfavourable  prognosis 
in  respect  of  complications  were :  umbilical  herniae  in  stout 
patients,  partial  gastrectomy,  and  prostatectomy. 

Length  of  operation :  The  average  length  of  administration 
in  these  56  cases  was  forty-seven  minutes. 

Sex:  Male,  32;  female,  24. 

Age  :  An  unduly  high  figure  was  noticeable  for  the  decade 
61  to  70  years. 

Time  of  year :  26  occurred  in  the  warm  and  30  in  the 
cold  weather. 

Condition  of  patient :  The  results  here  were  interesting, 
for  it  appeared  that  of  the  56  cases,  4  occurred  in  the 
winter  of  1919,  when  there  was  much  bronchitis  and  in¬ 
fluenzal  pneumonia  about,  17  were  coughing  or  had 
bronchitis  or  a  cold  or  were  asthmatic  at  the  time  of 
operation,  or  had  had  pneumonia  a  little  time  before.  In 
addition,  9  were  in  poor  condition  due  to  alcohol,  jaundice, 
debility,  etc.  Of  the  24  pneumonia  cases  10  had  definite 
chest  trouble,  while  2  of  these  had  had  previous  pneumonia. 
Ten  of  the  pneumonia  cases  died,  and  of  these  9  died  from  the 
lung  condition;  in  other  words,  9  out  of  4,180,  or  0.215  per 
cent.  Of  these  9  deaths  he  believed  that  4  were  due  to  the 
anaesthetic  mainly.  One  had  had  a  spinal  anaesthetic,  and 
another  had  only  been  given  gas  and  oxygen. 

He  believed  that  the  following  conclusions  were  justifiable  : 
(1)  A  most  important  factor  in  obtaining  a  good  recovery  was 
the  judicious  choice  of  the  agent  and  method  used.  (2)  Any 
method  of  giving  ether  which  involved  rebreathing  or  caused 
deep  breathing  at  any  stage  was  to  be  avoided,  since  pro¬ 
longed  panting,  coupled  often  with  previous  morphinization, 
tends  to  leave  the  patient  in  a  torpid  state,  almost  apnoeic, 
and  liable  so  to  infection  of  the  lung.  For  this  reason,  after 
using  it  for  a  year  in  all  cases,  he  had  now  given  up  prolonged 
administration  of  gas  and  oxygen  except  in  those  cases  in 
which  he  had  reason  to  expect  that  no  ether  would  have  to 
be  added.  The  source  of  ether  in  all  the  cases  analysed  was 
his  “  bomb  ”  apparatus. 

Dr.  H.  Pinto-Leite  (London)  stated  that  as  the  result  of  his 
experience  in  hospital  practice  he  had  come  to  the  conclusion 
that  sufficient  attention  wras  not  paid  to  conditions  of  oral 
sepsis  prior  to  operation.  The  services  of  the  dental  surgeon 
should  be  requisitioned  in  ordinary  cases  prior  to  operation 
and  not,  as  was  so  frequently  the  case,  only  after  operation. 
He  also  mentioned  a  case  from  his  practice  which  ended 
fatally  after  the  administration  of  rectal  oil-ether  given  in 
the  usually  recommended  dosage  and  by  the  usual  method. 
The  patient  remained  comatose  after  operation,  and  eventually 
died  in  bed  some  six  hours  later.  No  post-mortem  examina¬ 
tion  could  be  obtained,  so  that  the  exact  cause  of  death  was 
not  elicited.  He  was  inclined  to  think  that  this  rapid  death 
was  probably  due  to  cardiac  failure  from  shock  rather  than 
to  a  broncho-pulmonai’y  condition.  The  operation  had  been 
undertaken  for  the  excision  of  a  lupoid  ulcer  of  the  face. 
Haemorrhage  had  been  severe  but  not  markedly  excessive, 
and  the  patient  had  been  in  an  anaemic  and  debilitated 
condition  for  some  considerable  time. 

Dr.  H.  P.  Fairlie  (Glasgow),  commenting  on  the  previous 
speaker’s  conclusions  in  the  case  cited  by  him,  considered 
that  the  rapidity  of  the  onset  of  serious  symptoms  in  this 
case,  and  its  ultimate  fatal  conclusion  in  such  a  short  time, 
did  not  rule  out  oedema  of  the  lungs.  He  quoted  a  case  oi 
intravenous  ether  administration  to  a  lad  of  15  for  hernia,  ir 
which  1^  pints  of  saline  solution  containing  5  per  cent,  ethei 
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was  administered.  V  itbin  one  hour  after  the  administration 
had  ceased  he  was  called  to  see  the  patient,  who  was  gravely 
ill  with  all  the  symptoms  of  oedema  of  the  lungs — expectora¬ 
tion  of  frothy  mucus  in  large  quantity,  laboured  breathing, 
and  intense  cyanosis.  The  condition  remained  so  for  four  to 
live  hours  and  then  began  to  clear  up  iu  response  to  free 
bleeding  and  continuous  administration  of  oxygen. 

Dr.  W.  Barras  (Glasgow)  submitted  the  results  of  1,081 
anaesthesias  on  male  adults  who  had  served  in  the  army, 
lallacies  due  to  sex  and  age  were  thus  omitted.  The  vast 
majority  were  heavy  smokers  and  many  were  used  to  liberal 
supplies  of  alcohol.  In  most  cases  the  mouth  and  teeth 
showed  evidence  of  gross  sepsis  aud  a  large  number  gave 
a  history  of  treatment  for  previous  lung  affections.  The 
patients  were  anaesthetized  in  a  war-time  structure  which 
compared  unfavourably  with  the  usual  civil  hospital.  Each 
was  given  1  100  grain  atropine  and  1/6  grain  morphine  about 
thirty  minutes  prior  to  operation ;  induction  was  by  C2E3 
mixture  followed  by  warm  ether  vapour  from  a  Shipway’s 
apparatus.  Oxygen  was  frequently  given  in  addition.  In 
the  series  386,  or  35  per  cent.,  had  had  previous  chest  trouble, 
whereas  only  40,  or  3.7  per  cent.,  developed  any  broncho¬ 
pulmonary  complication  after  operation.  The  morbidity 
rate  was  3.7  per  cent.,  as  follows:  bronchitis  36  cases  (3.3  per 
cent.),  pleurisy  2  cases  (0.2  per  cent.),  pneumonia  2  cases 
(0.2  per  cent.).  The  mortality  rate  was  nil.  There  were  no 
cases  of  oedema,  embolus,  infarction,  or  abscess  formation. 
Dividing  the  operations  into  groups,  there  were  52  head  cases, 
of  which  32  were  for  bone  grafting,  the  rest  for  removal 
of  foreign  bodies,  painful  scars,  etc.  One  case  of  pleurisy 
occurred  in  this  group,  the  pleurisy  occurring  in  the  side  from 
which  a  rib  had  been  removed  to  form  a  graft.  The  average 
duration  of  anaesthesia  was  forty-five  minutes.  In  the  group 
for  nerve  sutures  and  repairs,  172  cases  were  dealt  with,  the 
anaesthetic  average  being  thirty-five  minutes.  Bronchitis 
occurred  in  4  cases.  In  the  groups  for  bone  grafting,  plating, 
etc.,  77  cases  showed  5  cases  of  bronchitis  after  an  average 
anaesthetic  duration  of  eighty  minutes.  The  abdominal 
group  showed  63  cases  with  forty-five  minutes’  average 
duration  of  anaesthesia,  resulting  in  6  cases  of  bronchitis, 

I  of  pleurisy,  and  1  of  pneumonia ;  the  pleurisy  case  suffered 
from  subdiaphragmatic  and  liver  abscesses.  A  miscellaneous 
group  of  717  cases  with  an  anaesthetic  duration  averaging 
forty  minutes  yielded  21  cases  of  bronchitis  and  1  case  o*f 
pleurisy  and  pneumonia.  The  latter  case  followed  removal 
of  ribs  to  facilitate  drainage  of  a  chronic  empyema.  The 
most  striking  feature  of  the  statistics  was  the  heavy  inci¬ 
dence  of  complications  in  the  abdominal  group  out  of  such 
a  low  morbidity  rate. 

This  he  attributed  to  several  apparently  trivial  points — 
for  instance,  pain  on  coughing,  dorsal  decubitis  with  tendency 
to  hypostatic  congestion  as  a  result,  limited  diaphragmatic 
movement  resulting  from  pain  and  bandaging,  with  lessened 
pulmonary  ventilation,  and  lastly,  morphine  and  atropine 
exhibited  freely  after  operation,  reducing  cough  and  favour¬ 
ing  accumulation  of  secretion.  He  quoted  a  communica¬ 
tion  to  the  British  Medical  Journal  (June  10th,  1922)  from 
Mr.  D.  P.  D.  Wilkie  of  Edinburgh  on  the  frequency  of  lung 
complications  in  persons  suffering  from  inflammatory  affec¬ 
tions  of  the  gall  bladder  and  ducts,  which  would  probably 
have  been  attributed  to  the  anaesthetic,  especially  if  ether 
had  been  used,  had  not  a  careful  examination  been  made 
prior  to  operation.  In  conclusion,  he  stated  that  he  believed 

II  aspiration  pneumonia  ”  was  an  extremely  rare  sequela 
resulting  from  sucking  gros3  septic  matter  into  the  air 
passages.  His  view  was  supported  by  his  figures  when  it 
was  remembered  that  most  of  his  cases  presented  gross 
oral  sepsis.  He  doubted  whether  chemical  or  mechanical 
irritation  from  anaesthetic  vapours  played  much  part  in 
the  etiology  of  post-anaesthetic  complications.  He  believed 
that  many  factors  were  at  work  simultaneously,  and  that  the 
anaesthetic  vapour  favoured  complications  by  reducing  the 
opsonic  index  of  the  blood,  with  consequent  growth  and 
multiplication  of  the  causal  orgauisms  present  in  60  per  cent, 
of  normal  throats. 

Dr.  W.  Stirk  Adams  (Birmingham),  speaking  as  a  member 
of  the  house  staff  of  the  Birmingham  General  Hospital,  said 
that  his  work  last  winter  in  the  general  surgical  wards  brought 
him  into  close  contact  with  the  clinical  side  of  the  question. 
His  limited  experience  led  him  to  suspect  that  many  cases  of 
post  operative  pneumonia  were  really  cases  of  lung  collapse, 
as  in  the  course  of  six  months  out  of  12  severe  unexpected 


post-anaesthetic  lung  complications,  3  were  cases  of  massive 
collapse,  and  in  3  others  this  condition  was  strongly  sus¬ 
pected  but  could  not  be  proved.  His  first  case  of  this  nature, 
a  very  typical  one,  was  the  one  of  G.  W.,  a  healthy  man,  aged 
20,  \\  ho  had  a  radical  cure  for  right  inguinal  hernia  per¬ 
formed.  Thirty-six  hours  later  he  woke  from  sleep  distressed 
and  coughing,  and  from  his  general  condition,  and  physical 
signs  in  the  right  base,  lobar  pneumonia  was  diagnosed,  but 
to  the  speaker’s  surprise  it  was  later  established  that  a 
massive  collapse  of  the  lower  Jobe  of  the  right  lung  had 
taken  place.  In  collecting  statistics  of  chest  complications  he 
found  that  the  only  reliable  records  were  the  post-mortem 
reports  and  the  records  of  pulse  respiration  and  temperature, 
especially  when  taken  four- hourly  during  the  critical  period. 
Both  in  preventing  aud  treating  these  cases  he  would  suggest 
the  extended  use  of  atropine  after  anaesthesia,  especially  in 
the  recovery  sta^e  where  there  was  an  excess  of  bronchial 
secretion.  In  this  connexion  the  following  case,  in  which 
1/20  grain  of  atropine  sulphate  was  given  in  the  course  of 
fourteen  hours,  seems  worthy  of  mention.  G.  M.,  a  male, 
aged  17,  previously  healthy,  was  operated  upon  for  perforative 
appendicitis.  Within  twelve  hours  of  operation  he  had  signs 
of  severe  bronchitis,  and  four  hours  later  was  cyanosed  with 
severe  dyspnoea,  and  a  respiratory  rate  of  44  a  minute. 
Atropine,  1/100  grain,  and  oxygen  were  administered  and 
temporary  relief  obtained,  but  three  hours  later  his  records 
were:  temperature  104°,  pulse  rate  168,  respirations  44;  his 
condition  seemed  hopeless.  The  atropine  was  repeated,  and 
again  at  further  intervals,  the  fifth  dose  being  given  thirty 
hours  after  operation,  after  which  he  steadily  improved  and 
made  an  uneventful  recovery.  At  no  period  were  signs  of 
atropine  poisoning  present  nor  were  any  signs  of  consolidation 
found  in  the  lungs  then  or  later.  The  speaker  wished  to 
thank  Mr.  Seymour  Barling  for  permission  to  publish  the  notes 
of  the  cases  cited. 


DIFFERENT  EFFECTS  PRODUCED  BY  EXPOSING 
TISSUES  TO  VARIOUS  CONCENTRATIONS 
OF  ANAESTHETIC  VAPOUR. 

BY 

A.  L.  FLEMMING,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 

Bristol. 

My  excuse  for  addressing  you  is  that  I  feel  that,  although 
remarkable  improvements  have  been  made  in  anaesthesia 
during  the  past  twenty  years,  we  can  hardly  claim  that  the 
ideal  drug  or  method  of  administration  has  as  yet  been 
discovered.  What  form  such  an  ideal  anaesthetic,  if  it  ever 
arrives,  will  take  it  seems  impossible  to  predict;  but  whether 
a  gas,  an  electric  current,  or  a  hypodermic  injection,  it  will 
have  to  be  so  innocuous  and  so  simple  to  administer  that  the 
personal  factor  can  be  eliminated  and  the  skilled  administrator 
dispensed  with.  The  surgeon,  in  fact,  will  act  as  his  own 
anaesthetist,  and  instead  of  pneumonia  and  bronchitis, 
pulmonary  embolism  and  infarct  will  alone  exercise  his 
mind.  The  most  likely  place  in  which  such  an  invention 
might  originate  is  in  one  of  the  scientific  departments  of 
a  univei’sity,  but  there  seems  to  be  a  danger  that  such 
a  discovery,  if  made,  might  be  lost  sight  of  owing  to  a  want 
of  interdepartmental  co-operation. 

The  study  of  anaesthesia  has  been  shown  by  Claude 
Bernard1  to  be  within  the  province  of  all  engaged  in  work  on 
living  organisms,  since  all  such  organisms  are  susceptible  to 
anaesthesia,  and  the  subject  may  therefore  justly  claim  the 
attention  of  the  physiologist,  chemist,  biochemist,  zoologist, 
botanist,  and  physicist.  As  a  result  of  the  interchange  of 
knowledge,  we  have  seen  magnesium  sulphate,  originally 
used  by  biologists  for  anaesthetizing  marine  animals,  em¬ 
ployed  by  Meltzer  for  producing  spinal  analgesia,  and  subse-  ■ 
quently  by  others  in  synergic  anaesthesia.  Chloroform  was 
suggested  by  a  chemist,  and,  because  its  value  was  recog¬ 
nized,  adopted  at  once.  Nitrous  oxide  was  suggested  by 
Humphry  Davy  and  neglected  for  fifty  years  for  want  of 
suitable  investigators.  This  oblivion  ought  surely  to  be  made 
impossible.  Again,  we  have  Vernet  pointing  out  the  close 
association  which  exists  between  certain  electric  phenomena 
and  anaesthesia,  and  one  wonders  whether  Le  Due’s2  electric 
anaesthesia  might  not  be  rendered  practicable  if  scientific 
knowledge  were  brought  to  bear  on  the  technique. 

As  to  whether  experiments  with  anaesthetics  on  lower 
organisms  have  any  bearing  upon  our  own  work  or  teaching, 
it  may  be  claimed  that  there  are  many  factors  common  to 
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both  cases.  For  instance,  as  correct  dosage  is  of  paramount 
importance  in  our  case,  so  in  the  case  of  some  of  the  lower 
organisms  there  is  only  a  very  narrow  margin  between 
the  concentrations  necessary  to  produce  a  reversible  arrest 
of  functions  on  the  one  hand,  and  to  cause  an  irreversible 
arrest,  or  death,  on  the  other.  As  an  example,  the  chlamydo- 
monas,  a  free-swimming  vegetable  cell,  may  be  taken  ; 
0.1  per  cent,  solution  of  chloroform  stops  movement,  and 
after  one  minute  in  contact  causes  death,  whereas  0.8  per 
cent,  ether  solution  stops  movements  and  recovery  of  most 
takes  place  after  five  minutes’  contact;  ether  therefore 
proves  more  reversible  than  chloroform.  My  experiments 
were  interfered  with  by  the  swarming  of  the  chlamydo- 
monas  coming  to  an  end.  This  organism  was  used  in 
Harvey’s5  experiments. 

There  is  with  most  organisms  a  wonderful,  uniformity  in 
the  way  their  functions  are  in  turn  stimulated,  retarded, 
arrested,  and  destroyed  by  increasing  concentrations  of  ether 
or  chloroform,  and  my  few  experiments  have  suggested  a 
greater  reversibility  with  ether  than  with  chloroform. 
Stimulation  is  difficult  to  explain  and  to  reconcile  with 
theories  as  to  the  way  in  which  anaesthetics  act.  I  have 
failed  to  elicit  a  stimulation  stage  in  the  anaesthetizing  of 
yeasts  and  seeds,  but  one  significant  direction  in  which 
stimulation  can  be  shown  to  occur  is  in  phagocytosis,  as  noted 
by  Hamburger.3  In  some  opsonic  index  counts  made  for  me 
some  years  ago,  before  and  after  ether  anaesthesia  had  been 
induced,  there  was  increase  in  the  latter  case  varying  from 
0.2  to  0.4 ;  this  was  also  the  case  in  an  opsonic  index  count 
which  a  pathologist  kindly  made  for  me  in  an  etherized 
patient  recently.  If  small  doses  of  ether  can  be  shown  to 
raise  the  patient’s  resistance  to  such  organisms  as  the 
tubercle  bacillus,  we  may  find  some  justification  for  the  em¬ 
ployment  of  ether  as  a  curative  agent  in  phthisis  as  suggested 
by  Dr.  Hodgson4  in  1909. 

Clinically  we  may  not  uncommonly  see  “chesty  ”  conditions 
improve  after  operation,  the  credit  being  attributed,  generally 
with  justice,  to  the  surgical  procedure,  but  in  what  measure 
our  anaesthetic  should  share  in  the  credit  it  is  difficult  to  say. 
The  fact  that  practically  every  sort  of  living  tissue  is  sus¬ 
ceptible  to  the  action  of  anaesthetics  must  make  it  difficult 
for  scientific  investigators  to  choose  the  most  profitable  point 
at  which  to  attack  this  mysterious  subject.  But  the  more 
one  considers  the  results  of  researches  in  anaesthesia,  the 
more  one  realizes  that  our  present  dings,  if  used  in  high 
concentration  or  over  prolonged  periods  of  time,  produce 
a  toxic  effect  and  tend  to  depress  vitality  to  such  an  extent 
that  it  is  our  bounden  duty  to  make  an  art  of  employing 
the  minimal  dosage  which  is  compatible  with  the  surgery 
in  hand.  The  dosage  we  can  control,  and  the  surgeon°can 
be  relied  upon  to  limit  the  time  of  exposure.  Complete 
reversibility  is  our  first  care,  and  the  drug,  or  method, 
which  offers  us  the  widest  interval  between  reversible 
and  irreversible  arrest  of  activity  in  our  patient  is  the 
anaesthetic  of  choice. 

It  is  in  working  along  some  such  lines  as  these  that  I  think 
our  lay  colleagues  may  most  likely  help  us  in  our  search  for 
an  ideal.  Many  experiments  on  lower  organisms  suggest  that 
chloroform  is  more  toxic  than  ether.  For  example,  ciliary 
movement  of  the  buccal  membrane  of  the  frog  recovers  more 
quickly  after  ether  than  after  chloroform.  In  free-swimming 
protozoa  which  move  by  cilia  the  cessation  of  movement 
caused  by  ether  is  often  temporary,  whereas  that  produced 
by  chloroform  is  generally  permanent  and  accompanied  by 
dissolution  of  the  organism  with  rupture  of  the  cell  wall. 

1  Ins  destructive  effect  of  chloroform  and  ether  upon  plasm 
membrane  is  seen  also  in  haemolysis  of  blood  and  in  pre¬ 
vention  of  osmosis  in  the  dandelion  stem,  or  by  loss  of  colour 
by  beetroot  when  placed  in  water  after  being  exposed  to  ether 
or  chloroform. 

I  do  not  propose  to  tire  you  with  details  of  experiments  and 
accounts  of  failures,  but  1  should  like  to  suggest  that  regular 
and  exhaustive  research  ought  to  be  undertaken  with  a  view 
to  finding  some  innocuous  and  yet  efficient  drug  or  method, 
and  that  data  gathered  in  experiments  on  lower  organisms 
may  be  of  great  help  in  such  research,  which  miust  b<T  under¬ 
taken,  not  by  tired  anaesthetists  in  their  recreation  time,  but 
by  energetic  scientists  in  their  working  hours. 
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A  COMPLICATED  CASE  OF  INTUSSUSCEPTION. 
Acute  abdominal  conditions  in  young  children  sometimes 
present  very  great  difficulties  in  diagnosis,  objective  symptoms 
only  being  available.  The  following  case  illustrates  the  ease 
with  which  serious  mistakes  may  be  made. 

A  male  child,  aged  9  months,  was  seen  at  3  a.m.,  help  being 
sought  by  the  parents  because  the  patient  seemed  “  very 
poorly  ”  and  unable  to  micturate.  Examination  revealed  a 
large  inguinal  hernia  together  with  a  tight  prepuce.  The 
child  looked  ill  and  had  a  quickened  pulse  ;  the  temperature 
was  not  raised  and  there  had  been  no  vomiting.  Some  blood 
had  been  noticed  in  the  stools.  The  hernia  was  readily 
reduced  by  manipulation,  and  as  a  temporary  measure  the 
prepuce  was  stretched.  Though  it  appeared  that  a  sufficient 
reason  had  been  found  to  account  for  the  child’s  condition 
an  uneasy  feeling  remained  that  this  was  not  all,  and  the 
possibility  of  an  intussusception  could  not  be  dismissed. 
When  seen  again  a  few  hours  later  there  was  no  improvement 
in  the  general  condition;  he  appeared  to  be  suffering  from 
definite  colicky  pain  and  refused  his  food. 

While  we  were  discussing  the  case  he  passed  a  blood¬ 
stained  stool,  which  to  our  minds  settled  the  diagnosis. 
Immediate  operation  was  decided  upon.  No  tumour  could  bo 
felt  through  the  abdominal  wall  or  on  rectal  examination 
even  when  the  child  was  under  the  anaesthetic,  nor  could 
any  emptiness  be  detected  in  the  right  iliac  fossa. 

On  opening  the  abdomen  a  well-marked  ileo-caecal  intus¬ 
susception  was  found  and  readily  reduced.  Complete  recovery 
followed. 

The  question  occurred  to  us  whether  the  hernia  had 
anything  to  do  with  the  causation  of  the  intussusception  by 
setting  up  irregular  peristalsis,  etc. 

Noel  Herbert,  L.R.C.P.  andS.I. 

F.  G.  Norbury,  F.ll.F.P.S.G. 

Chester. 


TERMINAL  HYPERPYREXIA. 

The  following  note  of  an  unusually  high  temperature,  well 
authenticated,  may  be  of  sufficient  interest  to  be  recorded  in 
the  Journal. 

The  patient  was  a  man,  aged  27,  discharged  from  the  army  with 
hysteria  and  otitis  media.  There  was  a  history  of  fairly  frequent 
fits,  hysterical  in  character,  since  November,  1919;  also  of 
otorrhoea  intermittently  since  that  date.  He  was  admitted  to 
hospital  on  August  10th,  1922,  in  a  poor  general  condition  with 
left  otorrhoea.  The  region  behind  the  left  ear  was  red  and  tender, 
and  fomentations  were  ordered  ;  after  this  the  condition  subsided 
somewhat.  During  his  stay  in  hospital  the  patient  had  about 
half  a  dozen  hysterical  fits.  A  radical  mastoid  operation  was  per¬ 
formed  on  September  27th.  Two  days  later  definite  signs  of 
cerebral  abscess  appeared,  and  despite  all  efforts  death  ensued  the 
next  day. 

The  interesting  point  in  the  case  is  the  unusually  high  tempera¬ 
ture  registered  on  the  last  day  of  life  6  a.m. :  Pulse  68;  axillarv 
temperature  101.2°  F.  7.30  a.m.:  Pulse  100;  axillary  temperature 
101.4°  F.  10  a.m.:  Pulse  uncountable;  axillary  temperature 
108.6°  F.,  the  latter  temperature  being  maintained  to  the  end, 
fifteen  minutes  later. 

There  was  no  doubt  about  the  temperature,  different  ther¬ 
mometers  being  employed  and  the  temperature  readings  taken 
personally.  As  these  readings  were  taken  in  the  axilla  it  is  probable 
that  the  mouth  and  rectal  temperatures  were  near  110°  F. 

A.  Massey,  M.B.,  D.P.H. 

This  liigli  temperature  of  108.6?  F.  in  the  axilla  was  con¬ 
firmed  by  me  at  the  time  with  my  owu  thermometer. 

Leeds.  H.  S.  Carter,  M.D. 


In  December,  1921,  there  Avere  47  lepers  in  Sardinia,  aged 
from  17  to  72,  24  of  whom  were  males  and  23  females.  Eight 
were  of  the  tubercular  variety,  26  of  the  nervous,  and  13  of 
the  mixed. 

A  SPECIAL  course  in  orthopaedics  will  be  given  bv  Dr.  Calot 
from  January  2nd  to  22nd,  1923,  at  his  clinic,  69,  Quai  d’Orsay, 
Paris.  The  course  will  include  such  instruction  in  ortho¬ 
paedics  as  is  indispensable  to  medical  practitioners  (on  con¬ 
genital  dislocation  of  the  hip,  infantile  paralysis,  scoliosis, 
etc.),  on  the  treatment  of  non-pulmonary  tuberculosis,  and 
on  the  practical  treatment  of  fractures.  Instruction  will  be 
given  not  only  in  French  but  in  English  and  in  Spanish.  The 
fee  is  150  francs;  further  information  may  be  obtained  from 
Dr.  Colleu,  Clinique-Calot,  69,  Quai  d’Orsay,  Paris- 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


METROPOLITAN  COUNTIES  BRANCH:  WILLESDEN 

DIVISION. 

A  meeting  of  the  Willesden  Division  of  the  British  Medical 
Association  was  held  on  October  18th,  with  Dr.  Skene  in  the 
chair,  when  a  paper  was  read  by  Mr.  F.  D.  Saner. 

The  Chronic  Abdomen. 

Mr.  Saner  said  that  his  object  was  to  give  a  survey  of  some 
of  the  chronic  disorders  of  digestiou  associated  with  abdominal 
pain.  Although  in  the  diagnosis  and  technique  of  treatment 
of  sucli  cases  much  progress  had  been  made,  there  was  still 
a  marked  divergence  of  opinion  on  the  possible  fundamental 
pathology,  on  which  treatment  must  primarily  depend,  and  also 
on  the  meaning  of  investigation  results  and  the  operative  find¬ 
ings  in  the  abdomen.  Roughly,  this  large  group  of  cases  fell  into 
three  groups,  as  estimated  by  the  symptoms,  x-ray,  chemical, 
and  operative  findings :  Class  1,  in  which  the  symptoms  were 
mainly  abdominal  pain  or  discomfort,  erratic  and  irregular  in 
type,  and  in  which  no  gross  local  lesion  was  discoverable. 
Class  2,  in  which  a  definite  local  lesion— for  example,  agastric 
or  duodenal  ulcer,  cholecystitis  with  or  without  gall  stones, 
etc. — was  present.  Class  3,  in  which  the  symptoms  were 
largely  abdominal— namely,  “indigestion”  and  “constipa¬ 
tion” — but  in  addition  marked  changes  were  shown  in  the 
nervous  and  endocrine  systems,  with  general  signs  of  auto¬ 
intoxication. 

In  Class  1  the  main  symptoms  were  irregular  abdominal 
pain,  more  or  less  associated  with  or  excited  by  food,  gradual 
in  onset,  but  rarely  with  any  direct  causative  factor.  The 
symptoms  were  associated  with  a  low  position  of  the  stomach 
rnd  large  bowel,  with  spasm  or  delay  in  sections  of  the  tract, 
frequently  with  a  mobile  ascending  colon  and  bands  or  kinks 
at  certain  points.  The  relation  of  those  symptoms  to  the 
appendix  was  then  considered ;  although  the  appendix  was 
frequently  diseased,  that  was  only  one  among  further  changes 
in  the  intestinal  tract.  In  such  cases  removal  of  the  appendix 
Avas  a  sound  procedure,  as  the  foundations  were  laid  for  an 
acute  process,  but  it  was  a  limited  measure.  A  further 
mechanical  cause  was  discussed  in  the  drag  due  to  the 
dependent  position  of  the  stomach  and  intestines  with  special 
stress  at  certain  fixed  points  ;  this  drag,  accentuated,  perhaps, 
by  external  causes,  produced  neuro-muscular  changes  in 
the  intestinal  wall  with  consequent  hyperexcitability  or 
inertia.  A  large  part  was  played  in  the  production  of  this 
drag  by  the  large  bowel  as  a  whole  or  by  a  mobile  ascend¬ 
ing  colon  with  its  pull  on  the  abnormal  mesentery.  The 
relative  value  of  surg;cal  treatment  in  these  conditions  was 
also  discussed. 

Glass  2  presented  a  definite  gross  lesion,  probably  partly 
infective  or  toxic,  partly  mechanical  in  origin,  and  the  point 
was  raised  as  to  whether  these  cases  were  a  further  step  in 
the  evolution  of  Class  1  or  a  collateral  manifestation  of  the 
same  basic  pathology.  It  was  characterized  by  the  typical 
pain,  regular  with  periods  of  intermission,  as  contrasted  with 
the  pain  of  Glass  1.  In  attempting  to  explain  the  causation 
of  a  chronic  ulcer,  the  fact  that  almost  always  identical  areas 
A\eie  involved  pointed  to  a  certain  specificity  on  the  part  of 
the  infective  agent.  With  the  object  of  defining  the  source 
of  the  infective  factor,  reference  was  made  (1)  to  dental 
sepsis  in  general,  (2)  to  the  appendix,  (3)  to  the  end- results  of 
intestinal  stasis  or  altered  bacteriology  of  the  tract,  and 
(4)  to  the  action  of  infarction  emboli  of  bacteria.  The  main 
difficulty  in  accepting  these  suggestions  seemed  to  be  the 
disproportion  of  cause  and  effect.  In  searching  for  a  common 
piedisposing  cause,  it  was  seen  that  the  ulcer-bearing  area 
corresponded  to  the  area  of  constant  mechanical  strain.  The 
operative  treatment  of  the  gross  local  lesion  was  discussed, 
and  stress  was  laid  on  the  importance  of  after-treaUment. 

I  lie  cases  in  Class  3  wore  grouped  into  various  special 
departments  according  to  their  predominant  symptom  com¬ 
plex.  the  main  abdominal  symptoms  were  chiefly  “chronic 
indigestion  and  “constipation,”  while  there  was  a  general 
lailure  in  the  endocrine  and  nervous  systems.  The  whole 
an  as  regarded  as  a  “  deficiency  ”  or  “degenerative  ”  disease, 
and,  as  a  cause,  the  possibilities  were  discussed  of  chronic 
auto-intoxication  from  various  sources,  the  heritage  of  tissues 
unable  to  deal  with  the  stress  of  life  in  general,  and  the 
effects  of  toxins  inherited  from  the  parents. 

In  the  discussion  which  followed  the  paper,  Dr.  Skene,  Dr. 
Anderson  Smith,  Dr.  Traylen,  and  others  took  part,  and 
Mi.  Saner  was  afterwards  accorded  a  hearty  vote  of  thanks. 


TIIE  PROGRESS  OF  SURGERY. 

At  the  meeting  of  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine  on  November  1st  Mr.  James  Berry,  the 
incoming  President,  delivered  an  address  on  the  progress  of 
surgery,  which  was  followed  by  a  discussion. 

Mi.  Berry  said  that  it  had  fallen  to  his  lot  to  Avitness 
during  his  surgical  life  the  most  Avonderful  progress  that 
surgery  had  ever  made  in  so  short  a  time.  As  a  student  I10 
just  saw  the  termination  of  the  pre-antiseptic  days.  Much  of 
the  progress  which  had  been  made  in  surgery  Avas  due  to  the 
application  first  of  antiseptic  and  later  of  aseptic  principles 
to  the  treatment  of  operation  Avounds.  In  his  very  early 
experience  he  remembered  surgeons  who  wore  frock  coats 
at  operations,  and  the  more  dirty  and  blood-splashed 
the  coat  the  prouder  its  wearer  seemed  to  be.  He  had 
seen  q,  hospital  surgeon  stop  in  the  middle  of  an  operation 
to  scratch  his  head;  he  had  seen  a  surgeon  put  his 
hand  in  his  pocket,  take  out  his  glasses,  put  them  on, 
and  continue  the  operation ;  he  had  seen  a  surgeon 
divide  a  ligature  Avitli  his  teeth  when  the  scissors  vvere 
not  handy.  It  Avas  not  necessary  to  embark  upon  any 
eulogy  of  modern  surgical  triumphs,  but  he  thought  there 
was  some  danger  to-day  lest  the  ordinary  surgeon  be  over- 
impressed  by  the  brilliant  results  of  a  few  outstanding 
masters,  and  imagine  that  he  could  do  anything  that  they  did. 
An  extensive  operation  upon  the  brain,  which  might  be 
a  brilliant  success  in  the  hands  of  a  Harvey  Cushing,  might 
result  in  terrible  disaster  in  the  hands  of  a  surgeon  not 
specially  trained  along  this  line,  even  though  the  same  method 
of  operation  be  followed  in  each  case.  At  one  period  in  his 
own  surgical  career  he  had  the  good  fortune  to  be  surgical 
registrar  for  five  years  at  a  large  hospital,  and  to  make  large 
numbers  of  post-mortem  examinations.  The  young  surgeon 
could  have  no  better  training  than  that  which  was  obtainable 
in  the  post  of  registrar  if  it  involved,  as  it  ought  to  do,  the 
clinical  observation  of  patients  in  the  wards,  the  witnessing 
of  all  important  operations,  and  the  doing  of  post-mortem 
examinations.  The  modern  practice  of  entrusting  surgical 
necropsies  to  a  non-practising  pathologist  was  in  some 
respects  a  retrograde  step.  Only  assiduous  attendance  at 
hospitals  enabled  the  young  surgeon  to  acquire  experience, 
especially  in  those  operations  which  Avere  undertaken 
when  sepsis  Avas  already  present,  as  in  acute  suppurative 
conditions  of  the  abdomen.  It  Avas  not  so  much  a  mere 
grounding  in  technique  that  Avas  needed  as  the  experience 
and  knowledge  of  what  to  do  and  what  not  to  do.  His  own 
opinion  Avas  that  operations  for  appendicitis  Avere  performed 
rather  too  frequently  at  the  present  day,  but  he  knew  of  no 
rule  as  to  when  such  an  operation  should  be  undertaken,  and 
each  case  of  appendicitis  must  be  dealt  with  on  its  merits, 
according  to  the  judgement  of  the  operator.  With  peritonitis 
he  thought  it  Avas  generally  useless  to  attempt  thorough 
cleausing  of  the  peritoneal  cavity,  and  he  described  cases  In 
support  of  this  view.  The  peritoneum  itself  had  enormous 
powers  of  repair;  it  should  be  interfered  Avitli  as  little  as 
possible.  He  was  reminded  of  what  one  of  his  former 
teachers,  the  present  President  of  the  Royal  College  of 
Surgeons,  used  to  say  :  “  Think,  before  you  do  an  operation, 
Avliat  is  likely  to  be  the  course  of  the  disease  if  the  case  is 
not  operated  on,  and  what  is  likely  to  be  the  effect  of 
your  operation.”  Cases  were  often  undertaken  without 
serious  consideration  of  this  important  point.  It  was  fre¬ 
quently  stated  that  the  modern  custom  of  operating  freely 
for  acute  appendicitis  had  resulted  in  great  saving  of  life.  If 
this  Avas  so,  surely  deaths  from  appendicitis  Avould  be  far  less 
frequent  now  than  they  used  to  be  unless  one  could  assume, 
as  some  boldly  did,  that  the  disease  itself  had  become  more 
i  frequent.  Of  this  there  was  no  clear  evidence.  He  had 
compiled  from  the  Registrar- General’s  returns  the  figures 
for  the  deaths  from  appendicitis  and  perityphlitis  in 
England  and  Wales  for  certain  periods  as  follows  : 

Deaths  from  Appendicitis  and  Perityphlitis. 

1901-05  . '  ...  8,291 

1906-10  .  10,886 

1911-15  . 12,740 

1916-20  .  12,418 

These  statistics,  however,  needed  correction  by  reference  to 
other  conditions,  among  which,  especially  in  the  early  periods, 
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appendicitis  might  have  been  ranked,  and  to  the  totals  for  all 
diseases  of  the  digestive  system : 


Total  Deaths  (England  and  7 Tales). 


Peritonitis 

(non- 

puerperal). 

Intestinal 

Obstruction. 

Gastric 

Ulcer. 

All  Diseases  of 
the  Digestive 
System. 

1901-03 

5,460 

12,759 

8,386 

145,330 

19C6-10 

3,424 

32,960 

8,786 

138,334 

1911-15 

2,740 

17,632 

9,374 

149,759 

1916-20 

2,155 

12,977 

9,650 

123,101 

Mere  statistics,  however,  were  apt  to  be  misleading.  He 
brought  forward  all  these  figures  rather  as  food  for  reflection 
than  with  the  intention  of  drawing  any  definite  conclusions 
from  them. 

No  doubt  the  war  (Mr.  Berry  continued)  in  many  directions 
produced  great  advances  in  surgery,  but  in  one  respect  it 
brought  a  disadvantage.  Large  and  dangerous  operations 
were  now  being  undertaken  by  many  practitioners  whose  chief 
experience  had  been  of  military  injuries,  inflicted  for  the  most 
part  upon  young  and  healthy  men.  Such  experience  did  not 
give  the  necessary  qualification  for  dealing  with,  say,  tumours 
of  all  kinds,  diseases  of  the  stomach,  colon,  prostate,  and  so 
on.  There  was  too  much  inclination  to  imagiue  that  opera¬ 
tive  surgery  was  a  very  easy  matter,  and  that  the  young 
surgeon  had  only  to  exercise  surgical  cleanliness  and  then 
could  proceed  to  do  with  impunity  anything  that  he  had  seen 
his  seniors  do.  Later  on  he  was  likely  to  find  that  in  actual 
practice  this  was  not  so  easy.  Mr.  Berry  gave  instances, 
some  tragic  and  others  amusing,  of  the  mistakes  he  had  seen 
made  by  men  who  strayed  into  fields  of  practice  which  did 
not  belong  to  them.  One  useful  reflection  was  that  they 
became  wise  through  seeing  the  errors  of  their  predecessors. 
His  own  favourite  definition  of  a  good  surgeon  was  “one  who 
always  knows  when  to  put  in  and  when  to  take  out  a  drainage 
tube.”  In  conclusion  he  quoted  a  description  of  a  surgeon 
recently  written  by  Sir  Frederick  Treves,  who  likened  the 
knowledge  wli'ch  the  surgeon  must  have  of  the  human  body 
to  the  knowledge  which  the  forester  must  have  of  his  wood. 

Sir  John  Bland- Sutton  said  he  had  been  specially  in¬ 
terested  in  what  Mr.  Berry  said  about  the  inexperienced 
man  in  general  practice  undertaking  operations  which  some¬ 
times  caused  surgeons  of  experience  to  quail.  Forty  years 
ago  there  was  not  a  book  entirely  devoted  to  the  subject  of 
operations  in  general  or  to  special  surgery.  To-day  such 
books  were  plentiful,  and  commanded  a  ready  sale,  but,  of 
course,  it  was  a  poor  way  of  learning  how  to  perform  radical 
operations  by  studying  them  from  a  book,  no  matter  how 
well  written  or  lavishly  illustrated.  The  modern  treatment 
of  wounds  had  changed  the  qualities  expected  of  a  good 
surgeon.  In  pre-antiseptic  days  the  qualities  of  a  good 
surgeon  were  a  thorough  knowledge  of  human  anatomy, 
courage,  and  manual  dexterity.  Since  the  introduction  of 
antiseptic  and  aseptic  methods  it  was  a  truism  that,  although 
the  brilliant  surgeon  might  attain  fairly  good  results,  he 
was  often  beaten  by  a  slow  and  sometimes  clumsy  col¬ 
league  because  the  latter  was  more  careful  with  his 
asepsis.  It  had  been  said  that  the  man  who  now  prac¬ 
tised  as  a  surgeon  might  achieve  great  success  even  if  he 
had  a  shaky  hand,  but  that  the  man  with  the  shaky  mind 
was  hopeless.  During  the  last  twenty-five  years  the  number 
of  operations  done  in  hospitals  had  increased  fourfold, 
and  the  surgical  staffs  of  hospitals  had  also  largely  been 
increased.  The  amount  of  operating  done  in  a  hospital 
was  so  great  that  the  surgeon  found  it  difficult  to  do 
all  the  operations  which  came  to  him  in  his  wards,  and 
if  he  had  a  capable  house-surgeon  he  allotted  a  fair  number 
of  tbe  lesser  operations  to  him.  There  were  more  house- 
surgeons  training  in  London  than  could  possibly  receive 
appointments  on  the  staffs  of  hospitals  either  in  London  or 
the  provinces,  and  many  of  them  would  go  into  general  prac¬ 
tice,  where  they  naturally  wished  to  do  such  operations  as 
were  within  their  power.  It  was  well  understood  that  a 
successful  operation  upon  a  popular  person  might  make 
a  great  reputation,  but,  on  the  other  hand,  in  a  small  com¬ 
munity  an  unsuccessful  operation  upon  a  poor  person  mmht 
rum  a  practice.  In  small  towns  or  groups  of  towns  a 
team  arrangement  was  coming  into  being;  one  member  of 
the  team  would  be  a  good  anaesthetist,  another  would  have 
surgical  proclivities,  a  third  would  be  well  trained  in 


gynaecology,  and  a  fourth  in  laryngology ;  and  with  the  help 
of  a  well-trained  nurse  a  nursing  home  would  be  started  in 
which  these  men  would  work  together  and  sometimes  make 
a  good  living  by  doing  all  the  surgery  without  calling  in  any 
outsiders.  But  such  practitioners  must  remember  that  when 
they  ventured  upon  an  unusual  operation,  or  even  an  opera¬ 
tion  which  they  thought  straightforward,  they  might  find 
themselves  faced  with  difficulties  which  would  try  the  boldest 
and  most  experienced  surgeon.  Unless  a  man  was  going  to 
do  a  certain  amount  of  minor  surgery  he  might  find  it  rather 
difficult  to  make  ends  meet,  but  he  should  keep  well  in  mind 
the  warning  that  many  minor  operations  ended  in  major 
disasters,  and  that  this  might  happen  not  only  to  beginners 
but  to  surgeons  of  experience  and  men  of  renown. 

Sir  W.  Aubuthnot  Lane  said  that  while  occasional  surgical 
failures  might  not  be  noticed  in  London,  it  was  different  in 
smaller  places,  where  they  might  seriously  affect  a  man’s 
practice.  A  famous  American  surgeon  once  said  to  him  that 
he  was  very  careful  about  his  mortality,  because  “if  I  send 
one  of  my  patients  home  in  a  box  to  his  particular  place,  that 
place  becomes  a  dry  spot  forme.”  It  was  possibly  a  good  thing 
to  see  an  operation  badly  or  imperfectly  performed.  A  good 
deal  more  was  learnt  from  such  an  operation  than  from  one 
that  was  perfectly  done.  Once  when  some  Americans  surgeons 
were  over  here  they  visited  a  hospital,  and  one  of  them  was 
seen  to  be  taking  notes  furiously.  His  colleagues,  who  did 
not  think  much  of  the  operation,  asked  him  why  he  was 
taking  such  careful  notes,  and  he  replied,  “I  was  putting 
down  all  the  things  one  should  not  do.”  The  general  prac¬ 
titioner  in  this  country  laboured  under  some  disadvantage  as 
compared  with  his  American  colleague.  An  American  doctor, 
after  qualification,  put  his  money  into  travel.  He  went  round 
and  saw  the  best  surgeons  in  the  world — Paris,  Vienna,  Berlin, 
and  his  own  Rochester.  The  other  day  the  speaker  was  in 
Germany,  talking  to  some  American  surgeons,  and  trying 
to  get  them  to  come  to  England.  “  But,”  they  said,  “  wo  live 
for  next  to  nothing  here,  and  we  get  intensive  courses, 
beginning  at  seven  in  the  morning  and  going  straight  on  until 
five.  Will  your  people  get  up  before  seven  o’clock  in  the 
morning  to  teach  us?”  And,  of  course,  when  the  American 
doctor  went  back  home  there  was  a  description  in  his  lccal 
paper  of  the  places  he  had  been  to,  his  appreciation  of  the 
men  hehad  seen,  and  perhaps,  also,  their  appreciation  of  him  1 
Nevertheless,  the  speaker  fancied  that  the  English  surgeon 
and  general  practitioner,  however  difficult  his  process  of  evolu¬ 
tion,  would  come  out  in  the  end  equal  to  anybody  else  in 
the  world. 

Professor  A.  W.  Sheen  said  that  he  had  been  hoping  to 
hear  from  Mr.  Berry  of  operations  which  had  been  in  great 
vogue  and  were  now  out  of  date.  Such  operations  when  they 
were  introduced  were  always  backed  up  in  the  periodicals  by 
a  series  of  statistics,  how  obtained  he  did  not  know,  and  yet 
afterwards  the  operation  went  entirely  out  of  vogue.  He 
passed  on  to  speak  of  the  value  of  the  follow-up  system  in 
estimating  surgical  results — not  merely  the  results  from  the 
point  of  view  of  the  immediate  danger  of  the  operation,  but 
from  that  of  any  permanent  damage  or  impairment  which 
might  result.  In  saying  this  he  was  referring  to  such  quite 
common  operations  as  those  for  hernia,  hydrocele,  haemor¬ 
rhoids,  varicose  veins,  and  so  forth.  There  were  often  little 
troubles  or  disabilities  which  resulted  owing  to  an  imperfect 
operation  or  to  some  damage  which  was  done  and  need  not 
have  been  done  at  the  time  it  was  performed.  As  to  the 
need  for  training  surgeons,  he  was  inclined  to  think  that  this 
was  not  sufficiently  appreciated  in  London,  or  in  big  provincial 
towns,  where  the  highest  surgical  skill  was  always  available. 
But  men  went  out  from  the  schools  of  this  country  into  all 
the  world,  and  had  to  perform  operations  which  there  was  no 
one  else  to  do.  In  India  he  had  seen  something  of  the  work 
of  the  Indian  Medical  Service,  and  he  was  filled  with 
admiration  for  the  way  in  which  its  members  tackled,  and 
tackled  well,  all  sorts  of  jobs.  But  he  still  felt  that  for  the 
men  who  went  out  into  distant  portions  of  the  empire  more 
ought  to  be  done  in  the  way  of  special  training  for  the  great 
amount  of  surgical  work  which  called  for  their  attention.  He 
appealed  also  to  writers  of  textbooks  to  describe  operations 
as  far  as  possible  in  such  a  way  that  a  person  reading  the 
description  could  perform  the  operation. 

Sir  D’Akcy  Power  said  that  so  far  as  he  had  had  experience 
of  the  surgical  work  of  general  practitioners  he  had  no  fault 
to  find  with  the  way  they  did  it,  but  he  thought  they  were 
not  always  as  careful  as  they  should  be  in  making  their 
diagnosis  beforehand.  Dr.  F.  W.  Collingwood  thought  that 
there  was  not  sufficient  trouble  taken  in  this  country  to 
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furnish  opportunities  for  practical  experience  in  surgery  to 
men  who  would  go  out  as  general  practitioners  and  would  of 
necessity  be  called  upon  in  emergency  to  do  operations  when 
to  call  in  a  surgical  specialist  was  out  of  the  question. 


TIIE  ANAESTHETIZATION  OF  PATIENTS  FOR 


CLASSICAL  CAESAREAN  SECTION. 


At  the  meeting  of  the  Section  of  Anaesthetics,  Royal  Society 
of  Medicine,  held  ou  November  3rd,  Dr.  Herbert  Spencer 
opened  a  discussion  on  “  The  anaesthetization  of  patients  for 
the  classical  Caesarean  section.”  His  paper  is  printed  in  full 
at  page  905. 

The  President,  Dr.  A.  L.  Flemming,  read  letters  contributing 
to  the  discussion  from  Dr.  Miles  Phillips,  who  stated  that  for 
some  years  he  had  used  ether  and  had  had  no  trouble  from 
asphyxia  of  the  child,  whereas  when  he  used  chloroform  the 
trouble  was  that  the  child  would  not  cry ;  and  from  Dr. 
Goodman  Levy,  who  referred  to  the  immunity  from  chloro¬ 
form  syncope  of  women  in  labour — an  immunity  with  which, 
he  believed,  the  peculiar  temperament  of  the  pregnant  woman 
had  something  to  do. 

Dr.  Lionel  Smith  raised  the  question  whether  deep  anaes¬ 
thesia  throughout  labour  was  really  harmful  to  the  child. 
He  had  seen  hundreds  of  ordinary  labours  under  deep  anaes¬ 
thesia,  and  the  children,  often  after  prolonged  manipulation, 
had  been  born  alive  and  able  to  breathe.  It  was  otherwise 
very  often  with  the  child  delivered  by  Caesarean  section, 
because  that  child  had  not  gone  through  the  necessary  process 
which  fitted  it  for  life  in  the  open.  Dr.  A.  B.  Ivingsford 
agreed  with  Dr.  Spencer’s  method;  he  had  done  about  thirty 
cases  by  this  method,  aud  they  had  given  him  no  anxiety — - 
the  child  seemed  to  breathe  almost  immediately.  Dr.  H.  W. 
Featherstone  supported  the  open-ether  method,  regarding 
this  as  preferable  for  the  mother,  aud  he  had  never  failed  to 
induce  the  child  to  breathe,  though  he  admitted  that  many 
of  the  children  suffered  to  some  extent  from  asphyxia.  With 
regard  to  the  previous  administration  of  drugs, he  did  not  quite 
see  why  atropine  should  have  any  ill  effect,  though  he  agreed 
that  morphine  was  to  be  avoided.  His  practice  usually  was  to 
induce  anaesthesia  by  means  of  pure  ethyl  chloride  with  the 
opeu  mask,  and  then  to  carry  on  with  ether  in  the  ordinary 
way.  He  had  carefully  noted  blood  pressures,  and  had  found 
no  very  great  drop  at  any  stage  in  the  operation.  Dr.  E.  W. 
Gandy  said  that  experiments  ou  animals,  supDorted  by 
evidence  from  observations  on  the  human,  suggested  that  the 
child  in  utero  did  not  stand  chloroform  so  well  as  ether.  Dr. 
H.  J.  Shirley  agreed  with  Dr.  Spencer’s  method,  and  referred 
to  the  desirability  of  adoptiug  inhalation  rather  than  spinal 
auaesthesia  because  of  the  importance  of  eliminating  psychic 
shock.  Dr.  A.  S.  Daly,  on  the  other  hand,  totally  disagreed 
with  Dr.  Spencer.  Iu  his  own  resident  days  the  patient  upon 
whom  a  Caesarean  section  was  done  was  always  given  chloro¬ 
form,  and  when  this  was  done  there  was  the  greatest  difficulty 
in  getting  the  babies  to  recover  and  to  breathe  well.  But  with 
open  ether  there  was  a  great  improvement  in  this  respect: 
there  was  not  the  same  trouble  with  the  children.  He  agreed 
as  to  the  objections  to  spinal  anaesthesia,  one  of  the  diffi¬ 
culties  of  which,  in  the  case  of  the  pregnant  woman,  was  to 
get  the  position  in  which  to  give  the  iujection.  Dr.  F.  W. 
Longhorst  said  that  his  experience  was  that  asphyxiation 
had  to  be  dealt  with  far  more  frequently  in  ordinary  deliveries, 
instrumental  or  otherwise,  than  iu  Caesarean  section. 
Whether  there  was  some  medullary  injury  iu  these  so-called 
normal  deliveries  he  did  not  know.  In  ordinary  Caesarean 
sections  he  had  always  induced  or  half  induced  anaesthesia 
with  chloroform,  and  carried  on  with  a  mixture  of  chloroform 
and  ether,  probably  adding  the  ether  rather  later  when  the 
mother  was  well  under,  lie  did  not  recall  any  trouble  with 
the  respiration  of  the  child  afterwards. 

Dr.  J.  Blomfield  said  that  Dr.  Spencer’s  experience  did  not 
tally  with  his  own  as  regards  the  effect  on  the  child.  He 
asked  whether  Dr.  Spencer  had  noticed  anything  to  suggest 
that  the  effect  on  the  child  was  due  to  ether  in  the  respiratory 
passages.  Was  there  any  mucus  in  those  passages?  In 
his  own  experience  of  Caesarean  section  a  mixture  of  chloro¬ 
form  and  ether  was  given,  and  he  had  seen  nothing  of 
asphyxiated  infants.  Dr.  E.  G.  Boyle  was  rather  surprised 
to  hear  that  the  children  who  were  delivered  by  Caesarean 
section  when  the  mother  was  given  ether  were  asphyxiated, 
and  he  was  curious  to  learn  the  reason  why.  He  would  have 
thought  it  safer  to  have  given  ether  than  to  have  given 
chloroform.  He  had  an  idea  that  a  good  many  of  the 
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deaths  in  childbirth  were  due  to  chloroform.  He  mrvo  an 
account  of  the  gas  and  oxygen  method,  aud  of  itsT  use  in 
L-anada,  where  he  had  seen  and  appreciated  it  Dr  W  j 
McCardie  suggested  that  the  method  of  ether  administration 
might  possibly  account  for  the  results  which  Dr.  Spencer  had 
mentioned,  and  asked  whether  he  had  found  asphyxia  caused 
more  frequently  by  the  open  than  by  the  closed  method  of 
giving  ether.  Dr.  F.  E.  Shipway  thought  it  a  pity  that  any- 
thing  should  be  laid  down  as  a  routine  method  when  condi¬ 
tions  so  various  called  for  methods  adaptable  to  each  particular 
case.  Dr.  C.  F.  Hadfield’s  experience  was  that  the  child 
breathed  very  much  better  if  ether  rather  than  chloroform 
were  given  throughout.  In  the  ordinary  confinement  ether 
was  given  very  satisfactorily  indeed.  Dr."F.  W.  Collingwood 
said  that  he  had  found  the  effects  of  chloroform  on  the  child 
to  be  such  that  he  took  to  open  ether,  first  giving  twenty  drops 
of  chloroform  to  dull  the  sensibility  of  the  mother,  and  then 
continuing  with  the  ether. 

Dr-  Herbert  Spencer,  iu  replying  to  the  discussion,  said 
that  if  more  of  liis  obstetric  colleagues  had  been  present 
he  would  have  received  a  larger  volume  of  support  in  favour 
of  the  method  he  had  advocated,  because  their  experience 
was  that  children  were  frequently  asphyxiated  under  the 
ordinary  administration  of  ether.  With  chloroform  adminis¬ 
tered  as  he  administered  it  the  child  was  never  asphyxiated, 
though  he  agreed  that  the  governing  factor  was  not  chloro¬ 
form,  but  chloroform  plus  x— meaning  by  x  the  expert 
administrator.  As  to  the  previous  administration  of  dru»s, 
he  was  not  very  fond  of  atropine,  though  he  did  not 
know  that  there  was  any  particular  objection  to  its  use. 
Morphine  certainly  should  not  be  used,  as  it  introduced 
an  element  of  danger  for  the  child.  In  reply  to  Dr. 
Blomfield,  he  did  not  think  that  there  was  any  mucus 
in  the  am  passages  of  the  asphyxiated  child.  The  child  was 
simply  poisoned  by  the  ether  given  in  too  large  quantities. 
He  thought  it  quite  possible  that  the  gas  and  oxygen  method 
was  useful,  but  no  one  in  this  country  had  hacl  much  ex¬ 
perience  of  it,  and  his  own  preference  was  for  a  quieter 
method,  for  it  was  very  important  that  the  patient  should  not 
strain.  Altogether  he  was  not  satisfied  with  the  discussion, 
because  he  had  not  been  told  definitely  whether  a  patient  ran 
any  appreciable  risk  from  having  chloroform  given  for  six 
minutes.  It  ought  to  be  remembered  that  he  was  not  advo¬ 
cating  any  prolonged  administration  of  chloroform  ;  some 
speakers,  in  comparing  the  advantages  of  different  methods, 
had  appeared  to  suppose  that  his  method  implied  an  indefinite 
chloroforming.  This  was  not  the  case  at  all.  He  did  not 
think  that  there  was  any  risk,  if  the  chloroform  was  adminis¬ 
tered  by  an  expert,  but  if  anaesthetists  declared  otherwise  he 
would  reconsider  his  position.  As  it  was,  he  felt  that  his 
experience  justified  him  in  going  on  with  liis  method. 

Dr.  C.  W.  Dunn  of  Philadelphia,  in  reply  to  a  remark  in 
Dr.  Spencer’s  paper  with  regard  to  the  employment  of  nurses 
to  give  anaesthetics  in  the  United  States,  said  that  the  reason 
for  this  was  that  at  present  in  America  there  was  a  great 
shortage  of  doctors.  The  medical  students  now  entering 
were  only  50  per  cent,  of  the  number  who  entered  in  1912^ 
and  yet  during  the  last  ten  years  the  population  had  greatly 
increased.  The  decrease  in  the  number  of  men  training  for 
medicine  was  due  to  the  prolonged  course — now  six  years, 
and  possibly  soon  to  be  eight— necessary  for  obtaining  a 
medical  degree.  In  those  circumstances  it  had  been  neces¬ 
sary  to  train  nurses  to  give  anaesthetics,  but  they  did  so 
under  the  supervision  of  medical  men. 


TREATMENT  OF  BONE  AND  JOINT 
TUBERCULOSIS. 

The  second  meeting  of  the  Sheffield  Medico- Chirurgical 
Society  this  session,  with  the  President,  Dr.  Rupert  Hallam, 
in  the  chair,  was  held  on  October  26th  at  the  King 
Edward  YII  Hospital,  Sheffield,  a  hospital  devoted  to  the 
treatment  of  bone  and  joint  tuberculosis  in  children.  The 
medical  superintendent,  Dr.  C.  Lee  Pattison,  demonstrated 
some  of  the  cases  in  the  hospital,  aud  showed  the  methods  he 
adopted  and  the  apparatus  ho  used  in  the  treatment  of  various 
types  of  joint  and  bone  tuberculosis;  the  special  plaster  room 
was  visited.  Dr.  Lee  Pattison  then  read  a  paper  on  “  The 
local  treatment  of  acute  tuberculous  disease  of  the  liip-joint 
and  vertebrae.”  He  laid  emphasis  on  the  fact  that  tuber¬ 
culous  joint  disease  was  merely  one  local  manifestation  of 
a  general  disease,  and  deprecated  the  radical  measures 
that  had  been  adopted  formerly  in  the  treatment  of  these 
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conditions.  He  was  an  ardent  upholder  of  tlie  conservative 
methods  as  laid  down  by  Menard,  Calve,  and  Calot  in  France 
and  by  Sir  Henry  Gauvain  in  this  country.  Complete  im¬ 
mobilization  and  the  prevention  of  muscular  spasm  were  the 
essentials  in  treatment,  and  on  these  attention  should  be 
concentrated.  In  the  hip-joint,  in  addition  to  extension  in 
the  axis  of  the  limb,  Dr.  Pattison  had  found  lateral 
extension  in  the  axis  of  the  femoral  neck  very  useful.  When 
the  spasm  of  the  muscles  had  diminished  and  the  limb 
was  in  good  position  and  there  was  no  sign  of  abscess 
formation  immobilization  was  maintained  best  by  fixation 
of  the  limb  in  a  plaster-of-Paris  splint.  In  the  vertebrae, 
tissue  destruction  and  the  effects  of  muscular  spasm  in  pro¬ 
ducing  a  kyphotic  deformity  might  be  minimized  by  fixing 
the  patient  in  a  recumbent  position  with  a  pad  exactly  under 
the  spinous  processes  of  the  affected  vertebrae.  Aids  in  the 
carrying  out  of  this  treatment  were  obtained  by  utilizing 
some  type  of  “  swinging  back  door  ”  or  the  “wheelbarrow” 
splints.  Extensions  might  be  fixed  to  the  head  or  lower 
limbs  if  necessary.  He  thought  that  Albee’s  operation  was 
justifiable  in  adults  only  where  time  was  absolutely  essential, 
and  was  definitely  contraindicated  in  children.  Abscesses 
should  be  treated  by  aspiration,  repeated  many  times  when 
necessary ;  the  details  of  the  technique  of  the  operation  were 
described  and  the  advantages  of  the  various  modifying  liquids 
enumerated. 

The  President,  Mr.  J.  B.  Ferguson  Wilson,  Mr.  E.  Finch, 
Mr.  Miles  Phillips,  and  others  took  part  in  the  discussion 
which  followed.  Dr.  Lee  Pattison  was  warmly  congratu¬ 
lated  on  the  results  of  the  procedures  he  adopted,  as  was 
evidenced  by  the  excellent  appearance  and  wonderful  vitality 
of  the  patients  undergoing  treatment. 


TREATMENT  OF  DISSEMINATED  SCLEROSIS. 

The  first  ordinary  meeting  of  the  new  session  of  the  Liverpool 
Medical  Institution  was  held  on  October  26th,  with  the 
President,  Dr.  J.  Hill  Abram,  in  the  chair. 

Dr.  W.  Johnson,  in  a  note  on  drug  therapy  in  disseminated 
sclerosis,  dwelt  on  the  necessity  of  treatment  in  the  early 
stage  of  the  disease,  before  the  nervous  system  had  become 
riddled  with  plaques  of  sclerosis.  He  reviewed  briefly  the 
symptoms  which  usually  occur  first,  and  said  that  frequently 
these  symptoms  were  regarded  as  hysterical.  A  not  un¬ 
common  history  was  that  of  a  slight  pyrexial  attack  followed 
by  vague  paresis,  paraesthesia,  temporary  diplopia,  or  misty 
vision.  Subsequently  marked  improvement  occurred,  until 
a  new  attack  followed  with  a  fresh  exacerbation  of  symptoms. 
Such  a  series  of  remissions  in  the  course  of  a  progressive 
nervous  disorder  was  almost  diagnostic  of  disseminated 
sclerosis.  Continuing,  Dr.  Johnson  stated  that  during  the 
past  two  years  ten  early  cases  of  the  disease  had  been  treated 
with  intravenous  injections  of  novarsenobillon.  An  initial 
course  of  six  weekly  injections  (0.15,  0.3,  0.45,  0.45,  0.6,  and 
0.6  gram)  was  given.  This  was  repeated  six  months  later. 
In  between  the  two  courses,  and  subsequently  for  a  year, 
liquor  arsenicalis  was  given  by  the  mouth.  Such  a  line  of 
treatment  has  seemed  to  stay  the  progress  of  the  disease,  but 
observation  over  a  longer  period  is  necessary  before  any  con¬ 
clusions  can  be  drawn.  Dr.  Johnson  added  that  the  first 
suggestion  for  this  form  of  treatment  came  from  Dr.  Farquhar 
Buzzard. 

Dr.  T.  R.  Glynn  remarked  that  it  was  satisfactory  to  learn 
that  there  was  a  prospect  of  doing  something  by  treatment 
for  that  hopeless  disease  disseminated  sclerosis.  Unfortu¬ 
nately,  it  appeared  that  treatment  to  be  successful  must  be 
adopted  in  the  early  febrile  stage.  The  recognition  of  the 
affection  in  that  stage  must  be  difficult  and  depended  on  the 
ability  of  the  general  practitioner  rather  than  on  that  of 
the  specialist  or  physician,  Avho  generally  meet  with  dis¬ 
seminated  sclerosis  when  more  advanced. 

Dr.  John  Owen  referred  to  the  importance  of  and  difficulties 
attending  early  diagnosis.  He  read  a  communication  from 
Dr..  Ransome,  who  was  unable  to  attend  the  meeting.  Dr. 
Ransome  had  treated  26  cases  of  disseminated  sclerosis  of 
a  standing  ranging  from  two  to  five  years  and  over.  He 
employed  silver  salvarsan  intravenously — a  total  of  664  injec¬ 
tions.  His  results  were  as  follows:  4  were  much  improved, 
8  no  change,  2  died  of  intercurrent  disease,  1  died  of  cancer. 
His  course  of  treatment  extended  over  two  yearr. 

Dr.  A.  Douglas  Bigland  stated  that  he  had  not  seen  the 
early  cases  described  by  Dr.  Johnson.  The  only  early  sym¬ 
ptoms  usually  referred  to  by  patients  were  temporary  diplopia 
temporary  loss  of  vision,  and  precipitate  micturition  He 


agreed  that  early  diagnosis  was  of  the  utmost  importance  and 
emphasized  the  value  of  spinal  fluid  examinations.  A  metic 
or  paretic  curve  with  Lange’s  gold-sol  test,  together  with  a 
negative  Wassermann  reaction,  was  very  suggestive  of 
disseminated  sclerosis. 

Sacro-iliac  Tuberculosis. 

Mr.  II.  C.  W.  Nuttall  read  a  paper  on  tuberculosis  of  the 
sacro-iliac  joint,  in  which  he  reviewed  the  literature  of  the 
subject  and  gave  records  of  nine  cases,  for  eight  of  which  he 
was  indebted  to  Professor  Thelwall  Thomas.  Mr.  Nuttall 
considered  that  the  treatment  advised  in  most  textbooks  was 
often  not  radical  enough,  and  that  Picqiffi’s  operation  was 
suitable  in  many  cases.  He  discussed  the  anatomy  and 
pathology  of  the  joint,  and  expressed  the  view  that  this 
supported  the  necessity  for  more  radical  methods.  He 
reviewed  the  clinical  facts  and  the  differential  diagnosis  of 
the  condition,  and  described  in  detail  M.  Picque’s  technique, 
illustrating  this  by  lantern  slides. 

Mr.  T.  P.  McMurray  stated  that  in  his  opinion  the  opera¬ 
tion  of  Picque  was  a  great  advance  on  those  previously 
employed  and  led  to  a  much  greater  chance  of  cure.  He  had 
operated  on  six  of  these  cases  by  a  modification  of  this  method, 
which  he  thought  was  a  decided  improvement  in  method. 
This  modification  consisted  in  the  turning  over  of  a  hinged 
bone  flap  from  the  back  of  the  ilium  across  the  gap  left  after 
excision  of  the  joint.  This  led  to  bony  union  and  increased 
the  stability  of  the  pelvis. 

j Recent  Work  in  Palaeontology. 

Dr.  J.  C.  M.  Given,  in  a  paper  on  recent  discoveries  in 
palaeontology,  gave  an  account  of  some  of  the  recent  work 
that  has  been  done  in  human  palaeontology.  He  discussed 
the  difficulties  felt  by  some  authorities  in  the  reconstructing 
of  Piltdown  man,  especially  the  combination  of  the  marked 
chimpanzee-like  inferior  maxilla  with  a  human  cranium.  He 
then  described  the  Rhodesian  skull,  and  illustrated  by  lantern 
slides.  He  remarked  that  the  geological  evidence  did  not 
point  to  extreme  antiquity,  but  its  form  was  very  primitive 
and  ape-like,  and  it  presented  in  a  marked  degree  some  of  the 
characters  of  the  Neanderthal  race.  He  then  pointed  out  the 
supposed  evidence  of  mastoid  disease  and  the  fact  that  this 
was  denied  by  Elliot  Smith  to  be  ante  mortem.  Dr.  Given 
concluded  by  discussing  the  Nebraska  tooth,  with  the  hypo¬ 
thetical  new  genus  of  homo,  built  on  its  supposed  human 
origin,  and  also  alluded  to  its  importance,  if  authentic,  as 
throwing  light  on  the  early  origin  of  man  in  America. 


INCIDENTS  OF  OBSTETRICAL  PRACTICE. 

A  meeting  of  the  North  of  England  Obstetrical  and  Gynaeco¬ 
logical  Society  was  held  at  Liverpool  on  October  20th,  with 
the  President,  Mr.  Harold  Clifford,  in  the  chair. 

Dr.  Fletcher  Shaw  (Manchester)  described  a  case  of 
occlusion  of  the  rectum  following  the  administration  of  a 
simple  enema. 

The  patient  was  a  primigravida  to  whom  the  midwife  admini¬ 
stered  a  simple  enema  at  the  beginning  of  labour.  There  was 
some  difficulty  in  inserting  the  nozzle  and  considerable  pain  was 
experienced  as  it  was  pushed  in  with  force,  with  still  greater  pain 
when  the  enema  was  injected.  Very  soon  afterwards  the  perineum 
became  very  swollen  and  red.  At  the  end  of  twenty-four  hours, 
when  a  doctor  was  called  in,  there  was  so  much  swelling  that  a 
vaginal  examination  could  not  be  made,  and  the  parts  were  so  red 
that  erysipelas  was  diagnosed.  The  patient  w7as  delivered  in  a  side 
ward  of  St.  Mary’s  Hospital,  and  then  sent  to  the  fever  hospital 
with  this  diagnosis.  She  was  later  sent  home,  with  the  recto¬ 
vaginal  septum  completely  sloughed  away  and  a  large  sinus  in  the 
right  ischio-rectal  fossa.  Eventually  the  rectum  closed  down  to  a 
mere  band  of  fibrous  tissue,  and  the  patient  is  now  condemned  to 
a  permanent  colotomy  opening.  It  seemed  probable  that  the 
nozzle  of  the  enema  syringe  was  detained  by  a  fold  of  rectal 
mucous  membrane,  and  the  force  used  in  inserting  it  further 
pushed  the  nozzle  through  the  mucous  membrane  so  that  part  of 
the  iujection  was  given  into  the  peri-anal  tissues.  This  would 
account  for  the  early  swelling,  the  further  swelling  and  redness 
being  caused  by  infection  of  this  area  from  the  rectum. 

Dr.  Leith  Murray  (Liverpool)  reported  a  case  of  unsus¬ 
pected  pregnancy.  He  said  that  several  cases  of  unsuspected 
pregnancy  had  been  recently  detailed  in  the  British  Medical 
Journal,  and,  in  view  of  its  medico-legal  importance,  it 
seemed  advisable  to  record  a  case  of  that  nature  which  had 
come  within  his  own  knowledge. 

He  was  asked  to  see  a  young  married  woman,  aged  24,  in  1920,  by 
Dr.  A.  C.  Ransome  of  Birkenhead.  Twenty-nine  hours  previously 
she  had  been  delivered  of  a  6§  lb.  child,  apparently  at  term.  She 
had  been  happily  married  for  three  years,  and  during  most  of  that 
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time  had  lived  abroad,  where  she  developed  enteiic  fever.  As  a 
result  of  this  acute  illness  she  lost  3  st.  in  weight,  but  during 
recent  months  was  pleaseiUto  find  that  she  was,  as  she  thought, 
picking  up.  Her  menses  nad  always  tended  to  be  scanty  and 
infrequent,  and  there  was  complete  cessation  for  some  time 
following  the  enteric  fever.  She  gave,  however,  a  very  precise 
history  of  having  had  a  more  or  less  monthly  loss  throughout  the 
whole  of  her  nine  months  of  pregnancy,  of  such  duration  and 
quantity  as  to  lead  her  to  believe  that  she  was  menstruating.  She 
had  had  no  vomiting,  had  felt  no  movements,  and  had  no  idea 
whatsoever  that  she  was  pregnant.  Between  the  seventh  and 
eighth  months  she  announced  to  her  mother  that  her  abdomen 
was  getting  very  big.  Her  mother  promptly  asked  her  whether 
she  were  pregnant,  but  on  hearing  of  these  “  menstrual  periods,” 
and  of  the  total  absence  of  any  other  symptoms,  told  the  daughter 
there  could  be  nothing  of  the  kind.  For  a  few  weeks  before  her 
return  to  Birkenhead  she  had  been  with  her  husband  away  on 
holiday,  bathing,  dancing,  aud  golfing.  Neither  of  them  had  any 
objection  to  parenthood,  and,  as  they  were  well-to-do,  there  was  no 
reason  why  arrangements  should  not  have  been  made  for  the  baby. 
She  and  her  husband  arrived  in  Birkenhead  on  the  27th  of  a  certain 
month  to  be  present  at  a  celebration  given  by  the  husband’s 
parents,  and  as  many  other  members  of  the  family  had  also 
arrived  they  had  to  be  accommodated  in  a  boarding  house.  While 
walking  thither  late  in  the  evening  of  the  28tli  of  the  month  she 
complained  to  her  husband  that  she  had  eaten  something  at  dinner 
which  had  disagreed  with  her,  and  the  following  morning,  as  she 
still  had  pains  in  her  abdomen,  her  husband  advised  her  to  stay 
in  bed  whilst  lie  proceeded  to  Liverpool  on  business.  The  abdo¬ 
minal  pains  increased  in  severity,  and  at  10.30  a.m.  she  discovered 
that  delivery  was  imminent.  She  was  unable  to  attract  attention 
and  delivered  herself  unaided  at  11  a.m.  The  placenta  was 
delivered  normally,  but  there  was  considerable  bleeding  thereafter. 
Mv  presence  was  necessitated  by  rather  severe  lacerations  of  the 
vagina,  which  were  leading  to  continuous  oozing.  These  were 
sutured  under  an  anaesthetic  and  healed  well.  The  child’s  palate 
was  scored  in  several  places  by  the  mother’s  nails  in  her  attempts 
to  expedite  delivery.  It  was  noticeable  that  there  were  very  few 
striae  on  the  abdomen.  The  patient  appeared  to  be  rather  big¬ 
boned  but  certainly  not  fat.  Her  height  was  about  5  ft.  6  in.  She 
was  a  well-educated  and  intelligent  girl,  and  her  distress  at  the 
lack  of  provision  for  her  offspring  was  very  obvious. 

Dr.  Leith  Murray  also  narrated  a  case  of  simulated  disease* 
The  main  interest  in  the  case  lay  in  the  fact  that  a  girl  of 
20  should  have  succeeded,  by  producing  diapers  artificially 
stained,  in  deceiving  her  mother,  her  doctor,  and  a  consultant 
into  believing  that  she  was  menstruating  excessively. 

She  was  brought  to  him  in  August,  1919,  with  the  request  that 
he  should  remove  the  uterus.  Her  periods,  which  began  at  the 
age  of  15,  were  reported  to  be  regular  until  she  went  to  school 
at  16.  Three  months  of  amenorrhoea  ensued,  followed,  the  report 
went,  by  severe  and  prolonged  periods  ever  since.  For  months  at 
a  time  she  was  supposed  to  be  only  a  few  days  free  from  loss  in 
each  month.  She  had  been  curetted  in  April*  1919,  without  any 
improvement,  and  had  been  given  thyroid  extract,  hamamelis, 
calcium  lactate,  and  ergot.  On  examination  she  proved  to  be  a 
slim  little  girl,  rather  pale  than  otherwise,  but  not  excessively  so. 
She  was  highly  neurotic,  and  rectal  examination,  which  showed 
a  normal  pelvis,  was  only  made  with  extreme  difficulty.  As  she 
was  not  bleeding  on  the  day  when  seen,  Dr.  Murray  asked  for  a 
diaper  to  be  sent  to  him.  This  was  received  a  fortnight  later,  and 
presented  an  appearance  remarkably  like  menstrual  staining. 
There  was,  however,  no  trace  of  blood  detectable  by  the  benzidine 
test.  Two  other  specimens  of  blood  passed  into  the  chamber  were 
received  within  a  few  days,  and  were  sent  for  analysis.  A  report 
was  received  that  both  specimens  were  similar  in  composition,  and 
undoubtedly  consisted  of  urine  to  which  some  colouring  matter 
analogous  to  cochineal  bad  been  artificially  added.  When 
challenged  by  her  mother  the  patient  admitted  having  on  one 
occasion  only  used  cochineal  from  the  kitchen  cupboard  to  colour 
the  diaper.  The  last  Dr.  Murray  heard  of  her  was  that  her  mother 
considered  she  had  been  very  unkindly  treated  by  him  and  was 
endeavouring  to  find  someone  who  would  remove  the  uterus. 

A  number  of  specimens  were  shown  by  Dr.  Briggs,  Dr. 
Burns,  Dr.  Dougal,  Dr.  King,  and  Dr.  Leith  Murray. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 

Ax  ordinary  meeting  of  the  Manchester  Pathological  Society 
was  held  in  the  reading  room  of  the  Manchester  Medical 
Society’s  library  on  Wednesday,  October  18th.  The  retiring 
President,  Mr.  J.  Howson  Ray,  vacated  the  chair,  which  was 
taken  by  Professor  Shaw  Dunn. 

Dr.  Dougal  showed  a  specimen  of  hydrometra  from  a  case 
of  congenital  absence  of  the  vagina.  Tuberculous  salpingitis 
was  associated  with  the  condition.  Dr.  Dougal  showed, 
further,  a  chorion-epithelioma  of  the  uterus,  the  third  that 
had  been  recognized  in  Manchester  since  1905. 

Dr.  Dible  showed  a  case  of  a  single  cancroid  tumour  of  the 
small  intestine.  The  growth,  which  was  of  the  size  of  a 
large  pea,  occurred  in  the  ileum  and  was  found  at  necropsy 
in  a  patient  dying  of  pernicious  anaemia.  The  tumour  was 
infiltrating  aud  histologically  malignant.  The  source  of  such 
growths,  which  appear  to  be  identical  with  the  cancroid 


tumour  of  the  appendix,  was  discussed  and  the  opinion 
expressed  that  the  growth  in  this  caso  was  derived  from 
intestinal  mucosa  and  was  analogous  to  the  basal-cellcd 
carcinoma  of  the  skin. 

Dr.  Dible  also  showed  a  case  of  array  epitheliomatous 
warts  in  a  person  who  had  been  exposed  to  the  Roentgen 
rays  for  twenty  years.  Well-marked  hyperkeratotic  nodules 
were  present  and  also  typical  epithelioma.  Attention  was 
also  drawn  to  the  relative  benignity  of  the  tumour.  Amputa¬ 
tion  of  the  affected  fiugers  had  been  performed  two  years 
previously,  aud  no  recurrence  had  been  noticed  up  to  the 
present  time. 

Mr.  Geoffrey  Jefferson  read  a  short  paper  on  distortions 
of  the  sella  turcica  in  non-pituitary  lesions.  He  showed  some 
photographs  of  the  floor  of  the  third  ventricle  in  posterior 
fossa  tumours  which  had  led  to  obstruction  of  the  cerebro¬ 
spinal  fluid  pathway.  He  was  also  able  to  show  the  sella 
from  one  such  case  where  the  bulging  floor  of  the  third 
ventricle  had  opened  up  the  diaphragma  sellae  and  com¬ 
pressed  the  pituitary  body.  The  interpretation  of  erosions 
of  the  dorsum  sellae  in  the  reading  of  a>ray  plates  was 
discussed,  and  the  findings  of  Baetjer  aud  Dandy  in  this 
connexion  in  part  confirmed.  Destruction  of  the  posterior 
clinoid  processes  and  of  the  dorsum  sellae  did  not,  however, 
appear  to  be  uniformly  found  in  adult  hydrocephalus. 

Dr.  Riley  exhibited  a  specimen  of  sarcoma  of  the  kidney 
removed  from  a  child  by  Mr.  H.  H.  Rayner.  Dr.  Riley 
referred  to  Mr.  John  Fraser’s  work  on  the  renal  sarcomata 
of  infancy,  and  exhibited  numerous  sections  from  different 
parts  of  the  tumour,  demonstrating  variations  in  histological 
pattern. 

Mr.  John  Morley  described  a  cyst  which  he  had  for¬ 
tuitously  discovered  free  in  the  peritoneal  cavity  of  a  middle- 
aged  man  operated  upon  for  acute  appendicitis.  This  cyst 
contained  clear  fluid  enveloped  by  a  tough  membrane,  and 
its  origin  was  not  very  certain.  It  had  no  attachments,  aud 
the  view  was  put  forward  that  it  was  a  cyst  of  peritoneal 
development. 

On  November  3rd  a  clinical  meeting  of  the  West  London 
Medico-Chirurgical  Society  was  held  under  the  presidency 
of  Dr.  A.  G.  Wells.  Medical  cases  were  shown  by 
Drs.  Burnford,  Burrell,  Caplan,  Pendred,  Ross,  and 
Saunders.  Mr.  Neil  Sinclair  and  Mr.  Simmonds  showed 
surgical  cases  and  Mr.  Maingot  showed  a  case  for  Mr. 
McAdam  Eccles.  The  cases  were  exhibited  in  the  new 
out-patient  department  of  the  West  London  Hospital  and 
discussed  in  the  post-graduate  department. 


The  first  meeting  of  the  Hunterian  Society  of  London  was 
held  on  October  16th  at  Simpson’s  Restaurant,  Cheapside, 
E.C.  After  dinner  the  President,  Dr.  Fortescue  Fox,  gave 
an  address  on  “  The  breakdowns  of  middle  life  ”• — a  summary 
of  many  years’  work.  Dr.  Ernest  Young  read  a  paper  on 
“  The  treatment  of  dyspepsia  in  necessitous  patients.” 
During  the  evening  the  following  took  part  in  the  discussion  : 
the  President,  Sir  Bruce  Porter,  Dr.  Sanguinetti,  Dr. 
Young,  Dr.  Ross,  Dr.  Burnford,  Dr.  Ash,  Dr.  Langdon 
Brown,  and  Mr.  Mortimer  Woolf.  The  next  meeting  of 
the  Society  will  be  held  at  the  Cutlers’  Hall,  Warwick  Lane, 
E.C.,  on  November  20th,  when  Dr.  Porter  Phillips  will 
open  a  discussion  on  “  The  position  of  insanity  in  criminal 
law.” 

According  to  the  sixty-sixth  report  of  the  West  Kent 
Medico-Chirurgical  Society,  the  1921-22  session  was  very 
successful.  The  average  attendance  at  meetings  was 
twenty-four,  and  at  the  Purvis  Oration,  which  was  delivered 
in  December,  1921,  by  Sir  James  Purves-Stewart,  on  “Re¬ 
spiratory  disorders  of  nervous  origin,”  forty  members  were 
present.  It  was  decided  that  medical  women,  irrespective  of 
their  place  of  residence,  should  be  eligible  for  membership. 
The  financial  position  of  the  Society  remains  strong,  the 
balance  for  the  year  being  over  £265.  Meetings  are  held  in 
the  board  room  of  the  Miller  Hospital,  Greenwich.  The 
president  for  the  ensuing  year  is  Dr.  W.  H.  Payne,  and  the 
secretary  is  Dr.  C.  J.  B.  Buchan,  326,  Brownhill  Road,  Catford, 
S.E.6.  _ 

The  third  general  meeting  of  the  Cambridge  University 
Medical  Society  was  held  on  November  1st,  when  Dr.  Bernard 
Spilsbury,  lecturer  on  morbid  anatomy  at  St.  Bartholomew’s 
Hospital,  gave  an  interesting  and  instructive  lecture  entitled 
“The  criminal  court  and  the  medical  witness.”  In  concluding 
his  lecture  Dr.  Spilsbury  expressed  the  hope  that  he  had 
said  enough  to  arouse  in  the  minds  of  medical  students  at 
Cambridge  a  good  deal  of  enthusiasm B  for  the  subject  of 
medical  jurisprudence. 
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CLINICAL  AND  OPERATIVE  GYNAECOLOGY. 


Those  who  are  familiar  with  Professor  Munro  Kerr’s 
valuable  book  ou  Operative  Midwifery — and  their  name  must 
be  legion — will  have  noted  with  interest  and  high  expectation 
the  announcement  that  a  volume  by  him  on  Clinical  and 
Operative  Gynaecology 1  had  been  added  to  the  list  of  the 
Oxford  Medical  Publications.  At  the  outset  it  should  be 
stated  that  the  two  books  are  not  quite  on  the  same  plane. 
The  earlier  was  a  treatise  on  operative  obstetrics  written  by 
an  obstetrician  of  large  experience,  and  it  is  so  much  thought 
of  and  so  frequently  quoted  by  his  fellow  specialists  as  to 
have  acquired  the  rank  of  the  standard  British  authority  on 
the  subject.  The  new  volume  is  avowedly  no  treatise,  but, 
according  to  the  publishers’  circular,  is  designed  as  a  book 
to  which  the  general  practitioner  can  turn  when  faced  with 
a  gynaecological  case  which  presents  difficulties  to  him,  or 
when  he  desires  to  refresh  his  knowledge.  The  clinical 
aspects  of  the  subject  are  therefore  kept  uniformly  to  the 
front,  and  only  so  much  anatomy,  physiology,  and  pathology 
is  offered  as  is  considered  essential  to  the  proper  compre¬ 
hension  of  the  clinical  conditions.  At  the  same  time  the 
book  is  no  mere  index  of  gynaecological  treatment ;  rather 
might  it  be  described  as  a  presentation  of  the  clinical  know¬ 
ledge  of  a  practical  teacher  of  ripe  experience.  The  various 
points  are  illustrated  throughout  by  short  extracts  from  the 
author’s  notes  of  actual  cases,  a  method  which  appeals  to 
readers,  and  which  in  the  present  volume  has  been  used  with 
commendable  brevity  and  not  pushed  to  the  point  of 
wearisomeness. 

Like  “  all  Gaul,”  the  volume  has  been  divided  into  three 
parts.  The  first  and  largest  is  devoted  to  clinical  gynaecology 
proper.  Opening  with  a  chapter  of  useful  generalizations  on 
the  etiology,  symptomatology,  and  principles  of  treatment, 
the  author  passes  on  to  the  usual  summary  of  female  pelvic 
anatomy.  Next  the  examination  of  tlie  patient  is  the  subject 
of  a  full  description  ;  here  five  pages  are  occupied  by  a  series 
of  very  small  diagrams  illustrating  the  various  likely  and 
unlikely  swellings  and  resistances  that  may  be  found  on  pelvic 
examination.  We  must  admire  the  artistic  ingenuity  dis¬ 
played,  but  it  is  open  to  question  whether  the  help  the  reader 
will  derive  from  the  diagrams  justifies  the  space  theyoccupv. 
The  two  succeeding  chapters  deal  with  the  physiological 
functions  of  ovulation  and  menstruation  and  their  disorders, 
and  the  author  does  not  hesitate  to  dogmatize  on  points  such 
as  the  cause  and  real  significance  of  menstruation,  which 
are  still  subjects  of  inquiry  and  speculation.  The  author’s 
attitude  to  some  of  the  more  recent  work  on  menstruation,  as 
summarized,  for  example,  in  Novak’s  monograph,  is  not  made 
evident,  lliis  chapter  is  followed  by  one  on  nervous  dis¬ 
orders  in  relation  to  abdominal  and  pelvic  disease  written 
with  characteristic  ability  aud  erudition  by  Dr.  Ivy  McKenzie 
who  shows  himself  a  master  of  the  subject  and  eminently 
qualified  to  expound  the  present  state  of  knowledge  of  this 
highly  complex  relationship.  Professor  Bryce  contributes  an 
account  of  the  development  of  the  reproductive  organs  as 
a  preface  to  the  discussion  of  malformation. 


Professor  Munro  Kerr  then  takes  up  the  thread  again  in 
two  excellent  and  practical  chapters  on  displacements  and 
injuries.  With  a  view  to  simplifying  the  subject  to  the  prac¬ 
titioner,  he  lias  deliberately  departed  from  a  strictly  patho¬ 
logical  classification  of  the  various  clinical  conditions.  While 
this  may  be  regretted  from  the  educational  point  of  view  and 
also  from  that  of  scientific  accuracy,  we  cannot  but  agree 
that  a  strict  adherence  to  any  such  schemes  as  have  already 
been  devised  presents  difficulties,  especially  in  a  book  of  this 
kind.  Amends  for  his  heresy  are,  however,  amply  provided 
in  a  chapter  on  general  considerations  regarding”  infective 
disease  of  the  reproductive  system.  It  is  interesting  to  have 
a  British  authority  declare  in  no  uncertain  terms  his  opinion 
that  puerperal  infection  is  a  more  common  cause  of  pyosalpinx 
than  gonorrhoea.  We  believe  that  ether  gynaecologists  in 
Oreat  Britain  are  of  the  same  opinion  (see,  for  instance  the 
Encyclopaedia  of  Midwifery  and  Diseases  of  Women 
edited  by  Dr.  Fairbairn),  but  the  almost  unanimous  voice  of 
1  niencan  and  Continental  writers  would  lead  one  to  consider 
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the  gonococcus  blameworthy  in  the  vast  majority  of  such 
cases.  Professor  Munro  Kerr  points  out  also  that  even  where 
the  gonococcus  is  the  primary  infective  agent  the  main 
damage  to  the  tubes  is  the  work  of  t lie  almost  inevitable 
secondary  infection  by  the  Bacillus  coli.  Venereal  diseases 
are  discussed  in  detail  in  an  interesting  special  chapter  by 
Dr.  David  Watson.  With  regard  to  the  vexed  question  of 
chronic  endometritis  the  view  expressed  is  that,  in  addition 
to  the  true  inflammatory  “interstitial”  form,  a  “glandular 
endometritis  ”  of  infective  origin  is  also  sometimes  found. 
This  we  believe  to  be  more  consistent  with  general  ex¬ 
perience  than  the  extreme  position  taken  up  by  some  recent 
writers. 

A  practical  and  adequately  full  discussion  of  uterine 
tumours  is  followed  by  chapters  describing  the  infections  and 
new  growths  of  the  tubes.  The  chapter  on  ectopic  pregnancy 
is  011c  of  the  best  and  most  practical  in  the  book,  and  deals 
veiy  fully  aud  lucidly  with  the  great  difficulties  that  may  be 
encountered  in  making  the  all-important  diagnosis  of  this 
condition.  Affections  of  the  peritoneum  and  cellular  tissue 
and  diseases  and  new  growths  of  the  ovary  occupy  the  next 
two  chapters;  finally  there  is  a  brief  discussion  of  such  renal, 
ureteral,  vesical,  and  bowel  diseases  as  may  complicate  or 
simulate  conditions  more  strictly  gynaecological. 

The  second  part  consists  of  a  single  chapter  on  the  medical 
treatment  of  gynaecological  affections,  including  electrical  and 
radiological  methods,  in  the  treatment  of  menorrhagia  due 
to  subinvolution  in  women  near  the  menopause,  Professor 
Munro  Kerr  recommends  the  Roentgen  rays — after  a  curettage 
to  exclude  malignant  disease  or  pre-malignant  changes  in  the 
endometrium.  He  reserves  his  judgement  on  the  treatment 
of  fibroids  by  the  rays;  on  the  subject  of  radium  in  cancer 
also  lie  preserves  an  open  mind  tinged  with  hopefulness  for 
the  future  developments  of  the  method.  Up  to  date  he  has 
not  had  any  actual  cure,  but  he  has  found  a  preliminary 
irradiation  facilitate  the  performance  of  the  radical  operation. 
Dr.  Hendiy  contributes  to  this  section  an  interesting  page  or 
two  on  the  importance  of  proper  diet  and  the  regulation  of 
metabolism  in  gynaecological  cases. 

The  third  part  deals  with  operative  gynaecology,  aud  opens 
w:tli  general  introductory  sections  on  the  preparations  for 
operation,  post-operative  treatment  and  complications,  and 
general  technique.  Special  sections  are  contributed  ou 
anaesthesia  by  Dr.  Patou  Boyd,  and  on  blood  transfusion  by 
Dr.  W.  Rankin.  Thereafter"  the  various  minor  and  major 
operations  are  described  seriatim.  The  method  adopted  is 
admirable  in  conception  aud  intention,  and  only  a  little  less 
excellent  in  performauce.  In  the  case  of  each  operation  two 
or  three  drawings  of  the  essential  steps  are  given  on  the 
right-hand  page,  while  on  the  left-hand  page  is  the  descrip¬ 
tive  letterpress,  paragraphed  to  correspond  with  the  figures. 
It  is  thus  easy  even  for  a  beginner  to  follow  the  steps  as 
illustrated,  and  our  only  criticism  is  that  in  some  cases  the 
illustrations  are  not  sufficiently  numerous,  gaps  being  left 
which  may  not  easily  be  bridged  by  readers  who  are  un¬ 
familiar  with  the  technique.  On  the  whole,  however,  both 
Mr.  A.  K.  Maxwell’s  drawings  and  the  letterpress  are 
adequate. 

In  this  last  section  it  would  seem  as  though  the  author  had 
altered  somewhat  his  conception  cf  the  aim  of  his  book,  for 
he  describes  and  illustrates  several  operative  methods  to 
which  only  specialists  are  likely  to  resort — for  example,  the 
various  methods  of  decollation  aud  bisection  of  the  uterus  in 
difficult  cases  of  pyosalpinx.  Baldwin’s  operation  for  the 
formation  of  an  artificial  vagina  from  a  loop  of  ileum  seems 
even  more  conspicuously  out  of  place,  as  its  justifiability 
in  any  circumstances  is  challenged  by  some  eminent 
gynaecologists. 

Professor  Munro  Kerr’s  position  and  his  long  experience 
as  a  practising  gynaecologist  are  sufficient  warrant  for  the 
soundness  of  the  doctrine  contained  in  this  book.  His 
experience  as  a  lecturer  aud  his  reputation  as  an  author 
provide  a  similar  guarantee  of  the  lucidity  of  his  teaching. 
It  is  perhaps  the  very  easiness  of  his  style  that  gives  rise  to 
just  a  suspicion  of  desultoriness  in  parts.  The  author  has 
confessedly  avoided  writing  a  “  treatise,”  and  what  we  mean 
may  perhaps  be  better  conveyed  by  saying  that,  compared 
with  the  almost  photographic  precision  of  outline  to  which 
most  modern  textbooks  of  a  comparable  size  have,  as  wo 
think  very  properly,  accustomed  us,  he  has  adopted  an 
impressionistic  style.  Obviously,  however,  it  is  an  arguable 
point  whether  this  is  to  be  deprecated;  and,  whether  it 
be  or  not,  the  book  remains  a  notable  addition  to  British 
gynaecological  literature. 
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Txt  i  •  SL  JIGICAL  DISEASES  OF  CHILDREN 

1)  isealcTorCh  Mr  f  Sa^  ,that  his  book,  The' Surgical 
■LJiseases  of  Uuldten ,-  does  not  pretend  to  be  a  enmnlofo 

treatise,  but  rather  a  record  of  personal  experience  of  the 

commoner  conditions  met  with  on  the  suS  side  of  a 

children  s  hospital.  It  is  probably  for  this  reason  that  it  is 

too  °auab  n’stroot've  "t  °f  ex-“erfe“c0  « interest- 

oTCUTSS  Its  „b° 

Si‘-bns  aad  symptoms,  tlieir  valuation  and  use  iu  differential 
diagnosis  Despite  brevity,  and  without  sacrifice  of  defan ite 
statement,  the  author  yet  manages  to  convey  his  sense  of  the 

~i^?“y  W  occfiona,1y  biets  the  accura S 
more  ^onfidmicfl8^11!^  ^  SI-1?^  e  ’  the  reader  will  have  the 
,  tho  positlvo  assertions.  The  book  is 

-eniK?  malfonu  F  Sectl0US’  which  deal  in  turn  with  con- 

aud  ear.  As,  added  to  these,  there  is  a  little  introduction 
fexammaf10u  aud  general  treatment,  it  will  be  seen 

nouble'thaf^lirifa/3  ^  “ 

mtao.e  that  ot  162  children  admitted,  32  per  cent  had 
acetonuna  on  entry,  25  per  cent,  had  it  before  operation 
and  no  less  than  83  per  cent,  showed  it  afterSs  P  Carbo’ 
hydrates  are  administered  right  up  to  the  time  of  operation 
-a  meal  of  porridge  and  treacle  four  hours  betore-and 

ffteCL°wards.glVCn  ^  m°Uth  recturu  as  soon  as  Possible 

t0  <fongeQitaI  malformations  generally  it  seems 

’  totantas°arrel?,Ufiged-  Tit  *****  Mtato  ^ “aetres 

My  s^t^t^r 

vnLn  thffdlfastcrs  ,that  sometimes  attend  its  course§  The 
pyogenic  affections  whether  of  the  soft  parts,  the  bones  ov 

of  the  joints,  are  admirably  reviewed,  and  the  account 
tuberculous  invasions  of  bones  and  joints  whS ^  follows 
maintains  the  continuity  of  pathogeny  and  of  nnrWl  • 
principle  in  treatment,  as  logically  it°should.  yiU” 

.dost  of  what  is  written  about  abdominal  diseases  is  to 

ucderstand^The^Hr^Ttmetit^^f^pD^^d^^f ^QeaU3  eas^  to 

ha3  been  bad,y  pava^hSV EZ 

ye.1,1  agodtandUtapsebe“t“btF'en0h  P“C‘i“  °f  ‘"“‘X 
.  oimal  cncumcision  is  saiiN  to  be  “rarely  necessarv  ”  nn  l 

DoTa'Tbfs  uotPS°1  “'°“g  U,e  ,dr™  “'“hat  Is  wanted 

tissue?  V°  a  pendulous  aud  useless  piece  of 

deserve  Xea°U' HoTve^tudents^S  F 

is  ample’reasoa  to  ™“°i 
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SSl/,7.  °lr  °aT-1  m  -  H-M-  I-spcotor 

expression  t  2  V  ™  G°1RD0N  has  given  earnest 

Practitioners.  ^ByP^^Pybus^a^S^P  R  ?a,l‘iho°1<: for  Students  and 
Co.  1992.  (D  my  8vo,  FP  xvHi  +  408-’  «i,  «W  1j?ndon  0H'  K-  Lewis  and 
*  Penal  Discin'., ,e  K  J  yr ,T,  V? “ 8 d  U s latl ° D 8 ■  18s-  net.) 
I-R.F.l’.andfe.GlasT  lafe  H  M  Tncn  I/  a  C  P"  C.R.C.S.E  tin.. 

Inspector  of  Stale  ’and  Certified  °n  ?nsons  and  Assistant 

Oeoi-Ke  ltoutledse  and  Sons  r  m  •I^blJa£e  Reformatories.  London: 
1922  (Demy,ppn3irillust1uteLdW  7s.^Wne^)rk:  K  P'  Duto  and  Co. 


si  wfdtnty  bttj.idti,„zi  aaa(.,h? 

>'■  language,  and  throughout®  imbued "Till  J Zf:  P°,el‘Cal 
sympathy  tor  the  derelict  and  diseased,  it  is  tile  v.'o  -  Iof 'Inf 

XreaXfX^.I<,w  w“““  ™ 

" e  propose  to  give  an  account  of  Dr.  Gordons  linn  „F 

SH  S  - FF  F  —  rssU H 

sonls  of°others  XlKh  X^llTSS  S  ““ 

Ess.  :S;S  rz;^' 

and  also  that,  as  an  official,  she  fears  she  was  neve  tme 
to  type.  An  imperfect  official  Dr.  Gordon  evidently  was 
and  must  ever  remain.  It  is  to  be  dnnhtofl  l,  ^  .  aS 
whether  outside  the  world  of  subordinate  office^  the 

Z  et  °  n ‘V  eXlstV  the  higher  and  better  the  official 
to  bo1  f  lk?F  are  humanity  and  sound  common  sense 
to  bo  strangled  in  the  coils  of  red  tape.  The  book  hos/ 
ever,  is  not  a  criticism  of  officialdom.  Dr.  Gordon  °Jts 
out  with  the  proposition  that  the  prison  system  with  its 
principle  of  penal  discipline,  has  not  been  3e  hv  i  ff 
administrative  body,  but  by  the  people  of  this  country 
citizens  and  voters  If,  therefore,  as  Dr.  Gordon  a veis  she 
found  nothing  in  the  prison  system  to  interest  her  except 
a-  a  gigantic  irrelevance,  a  social  curiosity ;  if  she  failed  to 
nark  a  good  effect  on  any  prisoner,  but,  oJ  the  other  iSnd 
lad  no  shadow  of  doubt  either  of  the  power  of  the  system  to 
demoralize  or  of  its  cruelty;  if,  as  she  says,  we  not  only  do 
not  deter  but  actually  make  over  the  criminal  to  crime;  Fud 
’  1S, -imp hfd  throughout,  the  whole  system  is  futile  and 

unscientific,  tbe  anthoi-  lays  tbe  blame  at  tbe  door  of  Tbe 
public  aud  not  at  that  of  its  servants. 

Dr.  Gordon  holds  that  the  belief  that  punishment-that  is 
to  say,  pumshment  by  imprisonment— deters  from  crime  is  an 
assumption  in  large  measure  uufounded.  She  admits  that 
bodies  of  persons  may  be,  and  indeed  are,  deterred  by  the 
punishments  they  have  ordained  as  the  result  of  tlieir 
^!ngS’,  au,d  tliat  “those  to  whom  imprisonment  does 
epiesent  a  disgraceful  aud  real  punishment,  on  the  whole 
take  care  not  to  incur  it ’’—that  is,  if  we  take  her  rightly 
the  threat  of  imprisonment  deters  only  the  lawfully  minded 

at  nLnfboI  ?  16  maindo„nofc  squire  it,  and  affects  hardly 
at  all  those  who  have  actually  experienced  it.  As  one  of  the 

c  iief  justifications  for  inflicting  punishment  is  its  deterrent 
influence,  this  is  a  serious  statement.  The  great  aud  steady 
diminution  in  the  prison  population  of  recent  years  is  to  be 
explained  otherwise,  Dr.  Gordon  suggests.  She  points  out 
that,  taking  at  random  the  years  1909  to  1914,  Vliile  the 

°F-leVentxfc,°  PLis0n  durinS  t^at  period  fell  by 
41,696  certain  degraded  offences— for  example,  rape,  defile7 

men t  of  girls,  procuring  abortion,  etc.— increased  both  rela- 

nature^f  1  off  7  Hf  ul'Su^ent,  we  take  it,  is  that  the 
nature  of  the  offences  for  which  imprisonment  has  been 

awarded  rather  than  the  total  number  of  offenders  sent  to 
prison,  truly  reflects  the  actual  position.  The  local  prison 
foi  the  petty  offender,  according  to  her  experience,  soon 
becomes  a  model  lodging-house,  a  place  of  recuperation  for 

ufactory  of  “recidivists  ”  ;  if  it  be  a 


VVA6iUft  lIwLloCj  cl 

another  “  bust,  ’  aud  a  manufactory  ot  “recidivists  ”  ;  if  it  be  a 
fact  that  imprisonment  and  the  threat  of  it  do  not  deter  from 
crime,  then  the  system  must  be  an  “  expensive  absurdity.” 

Dr.  Gordon  is  on  surer  ground  when  she  describes  the 
effect  of  imprisonment  on  the  imprisoned.  In  a  chapter  on 
“  Systems  and  their  fruits  ”  she  deals  with  results,  and  makes 
the  striking  statement  that,  whilst  of  14,557  women  in  local 
prisons  only  1  in  766  was  punished  for  violence,  and  in  convict 
prisons  1  m  26,  no  fewer  than  1  in  every  2  girls  in  Borstal  and 
Aylesbury  was  so  punished  and  1  in  every  8  had  to  be  nut 
in  irons.  This  was  in  1921,  which  Dr.  Gordon  says  was  an 
exceptional  year.  Of  the  Borstal  boys,  who  were  five 
tunes  as  many  in  number,  only  1  fo  226  was  put  in 
n  ons  a  contrast  which  we  cannot  pretend  to  explain. 
Dr  Gordon  does  not  question  that  the  conduct  of  the 

«i'rliSnFaS  kfd’,but  m  tbe  aexfc  chapter,  on  “  Psychical  con- 
siderations,  she  propounds  a  reason  for  their  badness. 
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Modem  psychology  is  largely  based  on  a  study  of  the  primitive 
instincts  and  emotions,  whereas  a  prison,  Dr.  Gordon  says, 
has  no  use  for  the  emotions.  “  The  prisoner  s  part  is  to  do  as 
she  is  told  and  consume  her  own  smoke.  In  the  woids 
which  we  have  put  in  italics  Dr.  Gordon  sees  the  effective 
reason  for  much  of  the  badness  she  finds  in  the  Borstal 
prisoner.  Repression  of  normal  instincts  and  of  acquire 
tastes  and  cravings ;  emotional  conflicts;  lantasy  formation, 
fostered  by  long  solitudes  as  the  only  escape  from  a  cast-iron 
machine,  and  the  development  of  an  underground  mental  life 
detached  from  a  reality  in  which  she  has  lost  all  interest,  in 
the  author’s  view,  play  their  part  in  the  moral  and  intellectual 
deterioration  of  the  long-term  prisoner.  I  lie  result  of  her 
observations  has  convinced  her  that  of  those  known  in 
prisons  as  “feeble-minded”  the  vast  majority  are  cases  or 
hysteroid  or  paranoid  psychoses.  While  she  admits  that  all 
such  do  not  originate  in  prison,  she  seems  to  consider  that,  in 
most  cases,  our  penal  system  is  responsible. 

It  is  probably  true  that,  in  all  but  a  few,  long  imprisonment 
maims  as  surely  as  the  forfeiture  of  a  limb,  by  undermining 
the  prisoner’s  self-respect,  initiative,  and  resource ;  thus  he 
may  become  unfitted  for  the  struggle  for  existence  which 
awaits  him  outside  the  prison  walls.  The  lectures,  debates, 
and  concerts  which  are  now  part  of  the  prison  system,  the 
weekly  summary  of  news  read  by  the  governor  or  chaplain, 
to  which  innovations  reference  is  made  in  the  Prison  com¬ 
missioners’  Report  just  issued,  are  all  to  the  good.  I  hey 
furnish  food  for  the  mind  but  do  little  to  improve  the 
character.  If,  as  has  been  suggested,  an  understanding  with 
trade  unions  can  be  reached  which  would  enable  prison 
authorities  to  obtain  partial  access  to  the  outside  market,  or 
if  such  a  system  of  employing  prisoners  on  a  remunerative 
basis,  as  Dr.  Gordon  found  in  French  prisons,  were  intro¬ 
duced,  much  of  the  repression  of  normal  activities,  _  the 
emotional  conflict,  and  the  final  apathy  and  mental  deteriora¬ 
tion  which  may  attend  prolonged  imprisonment  would 
perhaps  disappear. 

Dr.  Gordon  finds  nothing  good  in  the  whole  of  our  existing 
prison  system.  “Penal  discipline,  she  says,  must  go. 
Instead  she  would  institute  “sufficient  control  to  prevent 
offences,  combined  with  scientific  treatment  of  the  prisoner  s 
symptoms,  that  is,  of  his  crime.”  Although  it  is  never  so 
stated  in  terms,  it  is  not  unfair  to  deduce  from  this  that  the 
author  generally  regards  the  criminal  as  a  sick  person  and 
not  as  a  wrong-doer.  Pushed  to  its  logical  conclusion  the 
argument  of  her  book  is  really  for  a  changed  public  attitude 
to  "the  criminal,  who  is  to  be  treated  scientifically  but  neither 
punished  nor  reproached.  Yet,  strangely  enough,  Dr.  Goidon 
notes  the  salutary  effects  of  smart  punishment  on  the  petty 
offender.  Punishment,  even  imprisonment,  does,  in  fact, 
deter.  “  Control,”  to  be  effective,  must  have  power  behind. 
H  >wever  deeply  one  may  disagree  with  the  author’s  sweeping 
condemnation  of  penal  discipline,  her  book  opens  up  many 
avenues  for  speculation  and  is  bound  to  stimulate  and 
beneficially  influence  reformative  work. 


A  GERMAN  HISTORY  OF  MEDICINE.4 
There  is  an  idle  notion  that  scholars  are  dry,  dull  creatures 
whose  studies  have  little  relation  to  the  leal  voild.  The 
estimate  is  born  of  misunderstanding  and  nursed  by  ignor¬ 
ance.  We  conceive  that  no  one  to  whom  has  come  the 
privilege  of  contact  with  a  great  scholar  can  doubt  that  the 
qualities  which  make  for  success  in  scholarship  would  raise 
a  man  to  eminence  in  most  walks  of  life.  Only  direct 
personal  intercourse  with  such  men  can  reveal  the  self- 
discipline,  the  energy  and  initiative,  the  power  of  organiza¬ 
tion,  the  alertness  and  devotion  that  go  to  make  up  a  great 
work  of  scholarship.  The  German  history  of  medicine  here 
reviewed  is  the  joint  product  of  the  work  of  two  men  who  have 
exhibited  the-e  qualities  in  full  measure.  Professor  Pagel, 
the  founder  of  the  work,  died  somewhat  prematurely  in  1912. 
Professor  Sudhoff  is  happily  still  with  us,  and  is  approaching 
the  70th  vear  of  his  life. 

Julius  'Leopold  Pagel  (1851-1912)  was  the  son  of  a  poor 
Jewish  teacher  in  Eastern  Pomerania.  He  went  early  to 
Berlin  for  his  medical  education.  Without  money  or  friends 
he  soon  made  his  mark,  and  while  earning  his  living  as  a  busy 
and  successful  general  practitioner  he  yet  found  time  to  make 
considerable  additions  to  the  science  of  medicine.  A  man  of 
extraordinary  intellectual  energy  and  tireless  industry  he 

4  Kurzes  Handbucli  Her  Geschichte  der  Medizin.  Von  Karl  Sudhoff. 
0.0.  Professor  der  Medizinfieschicbte  an  der  Universitat  Leipzig.  Dritte 
und  vierte  Auflage  von  J.  L.  Pagel's  Einfilhrung  in  die.  Geschichte  der 
Medizin  (1898).  Berlin:  S.  Karger.  1922.  (The  price  should  be  ascer¬ 
tained  from  a  firm  importing  German  books.) 


read  very  widely  and  exhibited  from  the  first  a  strong  taste 
for  historical  study.  His  broad,  tolerant,  g..od-natured  outloo  v 
and  happy  literary  style  especially  fitted  him  for  such  woik, 
while  his  great  facility  as  a  linguist  gave  him  access  to  an 
unusual  number  of  languages  both  occidental  and  orienta  . 
He  combined  with  all  these  qualities  exceptional  powers  as  a 
teacher.  The  work  of  such  a  man  was  bound  to  be  readable, 
balanced,  and  erudite.  In  spite  of  his  remarkable  combination 
of  qualities  it  was  not  till  1898,  when  47  years  old,  that  I  age 
earned  any  academic  recognition,  and  he  did  not  get  the  tit  e 
of  professor — and  even  then  it  was  little  but  a  title— till  19Uz. 
No  disappointments  or  failures  deterred  him,  and  he  continued 
to  turn  out  a  mass  of  first-class  historical  work  during  t  ie 

remainder  of  his  life.  u  • 

The  keynote  of  Pagel’s  writings  is  their  wisdom.  He  is 
amoncr  the  sanest  and  most  far-sighted  of  historians,  his 
learning  never  conceals  his  vision,  his  opinions  are  never 
violent  or  fanatical,  his  treatment  of  a  subject  is  always  well 
proportioned.  His  book  remains  perhaps  the  best  single 
volume  history  of  medicine.  Its  weak  points  were  certain 
inaccuracies  in  detail  and  indifferent  bibliographical  records. 

The  choice  of  Professor  Sudhoff  to  edit  Pagel  s  book  was 
fortunate.  All  who  follow  the  output  of  work  on  medical 
history  know  him  for  one  of  the  leading  living  medical 
historians.  His  activity  is  immense  and  Ins  erudition  is 
combined  with  the  high  standard  of  accuracy  demanded  by 
scholarship.  His  published  writings  fill  a  whole  shelf  and 
each  one  of  them  exhibits  originality.  This  is  the  second 
edition  of  Pagel’s  work  that  has  passed  through  1  rofessor 
Sudhoff’s  hands.  Pagel’s  errors  have  been  removed,  am 
excellent  and  well-arranged  bibliography  has  been  prepared, 
and  much  of  the  work  has  been  rewritten  without  changing 
the  original  form.  Professor  Sudhoff  has  been  helped  by  that 
promising  young  Swiss  historian,  Dr.  Henry  Sigerist  of 
Zurich,  whom  we  are  glad  to  remember  as  a  student  in  this 
country  and  a  guest  at  the  recent  International  Congress  of 
the  History  of  Medicine  in  London. 

Some  may  criticize  the  volume  for  the  comparative  com¬ 
pression  of  the  most  modern  period — a  characteristic  of  a  1 
histories  of  medicine  except  that  of  Garrison,  lhe  fact  is 
that  the  qualities  needed  for  the  writing  of  the  medical 
history  of  the  last  fifty  years  are  very  different  from  those 
demanded  of  the  historian  of  the  earlier  period.  I  he  ideal 
history  of  medicine  will  perhaps  be  written  by  two  men,  one 
who  will  treat  the  subject  down  to  the  time  of  1  asteur  and 
Lister,  and  the  other  the  period  beyond. 

Professor  Sudhoff  is  a  German  of  the  Germans  and  as  hard 
a  hitter  in  controversy  as  a  man  may  be.  There  could  bo  no 
doubt  on  which  side  a  war  between  England  and  Germany 
would  find  such  a  man.  But  clean  hard  fighting  has  never 
been  a  quality  which  has  earned  the  dislike  of  Englishmen, 
and  if  he  could  pay  a  visit  to  England  he  would  find  fewer 
enemies  than  he  expected— or  hoped  for !  In  the  meantime 
this  book,  which  is  generous  to  a  fault  in  its  treatment  of 
English  work,  confirms  his  reputation  with  all  scholars. 
Whatever  personal  differences  may  separate  men  of  learning 
one  from  another,  learning  itself  ought  to  be  completely 
international. 


THE  ELECTRICAL  ACTION  OF  THE  HUMAN 

HEART. 

The  late  Dr.  Augustus  Waller  had  intended  to  publish  in 
1914  the  lectures  he  gave  in  1913  in  the  Physiological  Labora¬ 
tory  of  the  University  of  London.  They  have  now— by  the 
care  of  his  widow,  whose  death  so  soon  followed  his— been 
brought  out,  with  a  preface  written  this  year,  under  the  title 
The  Electrical  Action  of  the  Human  Heart.6 

Of  the  four  lectures,  the  first  gives  an  account  01  his 
demonstration  in  1889,  before  the  International  Congress  of 
Physiology  at  Bale,  of  the  data,  arguments,  and  conclusions 
concerning  the  electrical  changes  in  the  human  heart  as 
shown  by  Lippmann’s  electrometer.  The  second  lecture, 
describing  a  demonstration  given  in  1894,  followed  Emthoven  s 
invention0  of  the  string  galvanometer  and  his  introduction 
of  the  alphabetical  rubric  P.Q.R.S.T.  for  the  waves  and 
wavelets  of  the  normal  electro-cardiogram.  Of  this  im¬ 
provement  Dr.  Waller  remarked  that  the  galvanometer  is 
to  the  capillary  electrometer  as  a  high  is  to  a  low  power 
of  the  microscope,  that  it  opened  a  new  chapter  in 
the  clinical  study  of  heart  disease,  and  has  played 
a  part  in  medical  literature  that  shows  no  sign  01 

SThe  Fleetrical  Action  of  the  Human  Heart.  By  Augustus  D-  ' 

MDFRS.  Edited  by  A.  M.  Waller.  London  :  University  ol  London 
Press.  1  22.  (Demy  8vo.  pp.  is.  +  103 ;  4  plates,  25  figures.  7s.  6d.  no 
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its  physiological  origin.  The  third  lecture,  on  the  form 
of  the  electro-cardiogram  and  its  significance,  deals  with 
the  information  gained  bv  the  use  nf  n.rTTT-  ,  C 
meter  between  1903  and  1913.  As  the  two  ventrifulfr  p^aTs 
i  aenSrae,lt  !^rea  °f  the  urinal  electro  cardt 

Jontootfo Lribe  £$£  ™ybri«T  v'V'T  131,0  1°  rriCU‘at 
oouveuieut  than  Eiothoven’s  famUiM  P.Q.R.S  “f wl.ichXs 

particular  meaning,  but  lias  been  faithfully  followed  bv 
most  clinical  writers.  Tiro  last  lecture  goes  over  the  sa.n'e 

bv  »  h  I  r  R00m,etri<:al  a“cl  mathematical  tef  ms.anl  is  follow™ 
by  a  bibliography  arranged  under  the  heading  of  nhvsiolZv 

under1 2e  “a  «*  ‘^st  ent'ry  bef/g 

J*rtted  maiuIy  in  tllc  order  of  their  chronological  develoD- 

Se Vsto^fth  °-  1thiS  r,Ume  fon“  a  useful  ^  ootn  ofefo 
midorfnV-n  i  physi°logical  researches  which  when  first 

the  basis  of  mfdS?  ‘““7  ““'"t  that  s“bsei)uently  became 
uie  basis  of  medical  work,  no  obvious  bearino  on  practice 

Ihey  also  provide  the  last  record  of  an  entlmsiastfc  and 
famous  physiologist’s  labours.  enuiusiasuc  and 
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notes  on  books. 


SURGERY  OF  THE  HEAD  AND  NECK  FOR 
rp„  ,  a  „  DENTISTS. 

io  supplement  for  the  (German)  dentist  the  surreal  know 
Mgepmred  during  bis  proscribed  six  months'  con^e  of 
general  surgery  and  to  bring  within  the  compass  of  a  single 

1,0  is  b'kely  to  meet  with  Dr! 
r. LIFE Rr,  private  tutor  in  the  university  of  Wurzburg  his 

ompiled  a  Surgery  of  the  head  and  neck  for  dentists^  At 
present  the  dentist’s  choice  is  between  a  general  sv  tm  of 
surgery  and  a  compendium— the  one  too  full  of  information  s  ml 

Xt.“oirthema‘°tlj0  “*>*“>  iu  “en^l 

..els  2S  Si° 

Reading  ti  e  W l  f  V°T  flos?ltls  and  subsequent  cancer, 
teacling  the  book,  one  gets  the  lmpression  that  in  Germany 

dffeate  of  the  f  ?e,C!fd  t0  deal  with  a  fav  grater  range  of 

U-eff  “ms^fTen  toS 

^Si^^s deotist  is  bro“gb‘  “ 

+e.'f|leirlu^^atl0ns  are  many  aud  good,  that  of  congenital 
toiticolhs  being  specially  noteworthy.  The  fact  that  tliev  ire 

aken  from  actual  eases  in  (he  author’s  practice  mly  acoouM 
for  the  unfortunate  circumstance  that  malignant  diseases  are 
only  illustrated  in  their  inoperable  sta«es 

readGeC1“an!C°mmeni1  b°°k  lo  *»»  are  able  to 


pspS“£SK£r&* 

If  if  h™ papers’  nearlY  a]1  of  which  have  appeared  elsewhere 
It  is  however,  very  convenient  to  have  so  valuable  a  en  ff 
tion  brought  together  in  one  volume.  Of  Sir  Fredevieir  i\r  h-’ 
ume  contributions  to  the  volume  porhans  the  molt  i™  M,?fct  f 

known  and  ha^e' been  fuHy  Ia€d 

ninl,?  cf'  r  f  many  beautiful.  plates  which  illustrate^ these 
1  apeis  do  much  to  enhance  their  interest  anti  vainn  w 

e  ad  to  see  that  Dr.  Golla's  Croonlan  S„“s  0n  the 

study  of  neurosis  are  included  in  this  volume,  for  they  will 

tiff?  ASf  wclcomc  rel,ief  fc0  many  who  have  grown  someVhat 
t  led  of  being  compelled  to  look  at  this  problem  from  the 
purely  psychological  angle  only.  Now  that  the  hemfEkp 
the  late  Dr.  Henry  Maudsley  has  been  utilized  in  the  establish 
ment  of  the  hospital  bearing  his  name  and  doing  thl  work  he 
wished  to  see  done,  we  may  look  forward  to  further  contribu 
tions  towards  the  elucidation  of  the  many  problems  both 
mental  and  physical,  which  still  await  solution  bv the 
scientific  investigation  of  mental  disease.  In  the  creation  of 
a  Wlder  interest  and  in  the  dissemination  of  new  dfifoveS  ° 
we  have  no  doubt  that  these  Archives  will  p^y  a  worthy 


®?r  E‘„H-  Fri™,  whose  name  is  well  known  as  the  ioint 
author  of  an  important  textbook  of  hygiene,  has  occupied 
some  of  his  leisure  since  retiring  froif  the  •  W  S 
Service  in  writing  a  Christmas  gift  book,  Birds  and  Blossoms  o 
S  e*  P0ssessfts  merits  of  being  original  and  inexpensive 

the  f  m  on,th  o£  tbe  year  he  has  composed  a  little  essay  on 
the  sights  and  sounds  of  that  month,  and  each  is  illustrated 
by  cle\ei  pen-and-ink  sketches,  mostly  of  birds.  There  are 
also  four  coloured  plates  of  the  flowers  of  the  seasons  The 
author  has  an  observant  eye  and  a  ready  pen ;  he  is  an 
optimist  and  has  a  good  word  even  for  November.  His  booh 
wiil  appeal  to  Nature  lovers,  and  will  open  the  eyes  oMhe  bov 
or  gill  w ho  receives  it  to  what  is  going  on  in  country  lanes 
and  city  parks,  so  making  more  Nature  lovers,  to  their  life 
long  happiness.  ’  c 


-  „  „  MENTAL  NURSING. 

pfv  /  CHARDk-EAGEU  has  written  a  small  book,  Hints  to 
Probationer  Nurses  in  Mental  Hospitals?  which  is  intended 
o  supply  in  a  small  compass  the  information  necessary  for 
t  e  nurse  to  possess  at  the  outset  of  his  or  her  SntnE  Iu 

nhL  '  iPa  the  aathor  la-Ys  down  a  number  of  rules*to  he 
bseived,  gives  directions  for  dealing  with  the  various 

wlncl1  are  aPfc  to  arise,  and  outlines  the  wa-d 

sis  of  in  6  T'T  iTh°  S6C0ud  parfc  is  theoretical,  and  con 
Msts  of  an  introduction  to  psychology.  Though  the  author 

^betlle,  S1y  it  is  rather  dollbtM 

for  the  nS  nf  fcl0“  13  ™sfy  included  iu  a  book  designed 

We  should  haveaHnUrSt1fi  tbefilSfc  few  months  of  training. 
1,  ®  &bould  bave  thought  there  was  quite  sufficient  to  en«age 
her(atten  ion  without  being  instructed  in  the  meaniS 

6vndCrUP  eXe^’’  the  “ceusor-’’  the  psychology  of  dreams! 
See  to  hive ?"d  P  'V°,"d  baTC  beel1  profitable; 
tlieorv  '  but  (If  ,  H  ”age,s' not  lo  rathc‘’  muecessary 

Whb.ll’  1  1  i  a-  consideration  of  those  nursing  principles 

specially  nece<Jminafce  V16,? ta?  °f,  a  mental  hospital  am/are 
specially  necessary  in  dealing' with  the  insane.  The  precise 


The  new  volume1"  of  the  Edinburgh  Veterinary  Series  from 
the  pen  of  the  Principal  of  the  Royal  (Dick)  Veterinary 
College  deals  with  the  thorax  and  abdomen  of  the  horse  it 
is  an  account  which  impresses  the  reader  by  its  accurate’ and 
scholarly  descriptions.  The  description  of  the  thorax  will  be 
found  to  be  particularly  good,  that  of  the  heart  and  the  great 
vessels  being  excellent.  The  abdominal  contents  are  well 
done,  and  both  parts  are  adorned  by  Mr.  J.  T.  Murray’s 
illustrations.  Those  familiar  with  his  work  in  Cunningham’s 
Fextboohs  of  Anatomy  will  readily  recognize  an  old  friend 
and  win  see  that  he  has  now  done  for  the  horse  what  lie  first 
did  for  man. 


The  Life  and  Times  of  Ambroise  Pare,  which  Dr.  Pvckard 
published  through  PaulB.  Hoeber  of  New  York  a  year  a^o 
is  now  published  in  this  country  by  the  Oxford  University 
Press  (London:  Humphrey  Milford.  1922.  Price  28s.  net). 
The  only  difference  between  the  two  issues  is  that  the 
Oxford  University  Press  has  prepared  a  new  title-pa^e. 
The  book  appears  to  be  printed  from  the  American  plates' 
It  was  reviewed  in  our  issue  of  December  3rd,  1921 
(p.  949).  In  the  same  way  Sir  John  Harington’s  English 
version  of  the  Regimen  of  the  School  of  Salernum,  published 
by  P.  Hoeber  in  New  York  in  1920  and  reviewed  in  our 
columns  on  February  12th,  1921  (p.  231),  has  been  taken  over 
by  the  Oxford  University  Press  (price  14s.).  We  mentioned 
recently  that  Hoeber’s  edition  of  the  Gold  Headed  Cane  will 
in  future  be  published  in  this  country  by  the  Oxford  Press 
(price  16s.). 


7s.6d7  ‘“^"“^•^•^liiaiin.  1922.  (Roy.  8vo,  pp.  202;  147  figures. 

B>-  Richard  Eager, 

PP.  83.  Is.  6d.ult.)  Loncl011’  u-  L«wis  and  Co,  1922.  (Demy  16mo, 


Hiuiiieu  uy  oir  r  reueriCK  W.  MOtS,  11 
London:  P.  and  S.  King,  Ltd.  (31s.  6d.) 

^  London:  Ba’e,  £ons,  and  Danie’sson.  (8xll,  pp  32  2s  6d  ) 

]  OTheTovoa  raph  ical  Anatomy  of  the  Thorax  and  Abdomen  of  the  Horse. 

?L°ai)hrrfnv.0Ck1<Soad/cy’  M-D  ’  P’Sc-  M-R.C.V.S.  Edinburgh  :  W.  Green 
and  Son,  Ltd.  1922.  (Sup.  roy.  8vo,  pp.  xii  +  2C4  ;  85  figures.  21s.  net.) 
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SPOLIA  NEMORALIA. 

( SHRUNK  HEADS,  EAR-PLUGS,  AND  LADRE1S.)* 


BY 


Sir  JOHN  BLAND-SUTTON,  F.R.C.S., 

CONSULTING  SURGEON  TO  THE  MIDDLESEX  HOSPITAL. 

Indians  livin"  in  the  dense  forests  bordering  the  section  of 
the  Amazon  called  the  Maranon  have  acquired  notoriety  in 
preparing  what  are  known  in  England  as  “  shrunk  human 
heads  ”  While  on  a  visit  to  the  Amazon  I  got  some  ot  these 
curious  heads  and  have  been  able  to  examine  them  critically, 
and  also  obtained  some  stories  concerning  the  Indians. 

Recently  G.  M.  Dyott  made  an  adventurous  journey  across 
Peru  to  iquitos.  After  being  treacherously 
abandoned  by  his  guide  on  the  return  journey, 
he  was  rescued  by  some  Aguarunas.  Dyott, 
virtually  a  prisoner  for  many  weeks,  won 
the  confidence  of  the  Indians,  and  they 
helped  him  to  reach  Lima.  W  liile  with 
the  Indians  he  acquired  some  knowledge  of 
their  language,  the  secrets  of  the  com¬ 
munity,  aud  a  first-hand  knowledge  of  then- 
customs.  These  he  described  iu  his  book 
entitled  The  Silent  Highways  of  the  Jungle 
(1922). 

The  Aguarunas:  Shrunk  Heads. 

These  Indians  are  well  formed,  with  cop¬ 
pery  skins  aud  long  raven-black  hair,  which 
is  cut  into  a  fringe  across  the  forehead. 

The  men  average  in  height  51  ft.,  the  women 
rarely  exceed  5  ft. 

The  men  are  clever  hunters,  use  the 
blow- gun  skilfully,  and  can  hit  a  monkey, 
as  it  jumps  from  tree  to  tree,  with  the 
poisoned  dart.  They  live  on  bananas,  man- 
dioca,  and  fruit.  They  also  eat  fishes, 
tortoises,  sloths,  monkeys,  small  wild  pigs, 
and  birds,  especially  toucans  and  parrots. 

The  women  are  drudges  ;  they  collect, 
prepare,  and  cook  the  food.  Phe  men  hunt 
and  fight ;  in  their  hours  of  ease  they  amuse 
themselves  spinning  thread  from  wild  cotton, 
and  weave  the  material  for  the  scanty  clothes 
they  wear. 

In  civilized  countries  human  beings  wear 
clothes  for  decency,  protection  ..  against 
weather,  and  for  warmth.  With  the 
Aguarunas  decency  does  not  count.  I  heir 
scanty  clothes  protect  them  against  insects 
and  thorns.  When  it  rains  they  take  off 
their  clothes,  carefully  fold  them,  and  use 
large  palm  leaves  to  keep  themselves  dry. 

The  Indian  (Fig.  1)  shows  well  the 
luxuriant  growth  of  hair  aud  its  arrange¬ 
ment.  This  boy  is  equipped  for  accom¬ 
panying  his  father  in  the  forest.  The 
quiver,  made  of  bamboo,  contains  light 
wooden  poisoned  darts,  slender  as  knitting 
needles;  the  gourd  attached  to  it  contains 
a  supply  of  wild  cotton,  which  is  used  for 
adjusting  the  darts  to  the  lumen  of  the 
blow-gun. 

The  pointed  tip  of  a  dart  is  smeared 
with  woorali,  the  South  American  arrow  poison.  A  mere 
scratch  of  the  skin  made  with  the  tip  of  such  a  dart  is 
quickly  fatal,  but  a  moderate  quantity  of  woorali  may  be 
swallowed  without  harm.  The  flesh  of  a  bird  or  an  animal 
killed  by  a  poisoned  dart  is  eaten  without  danger. 

The  Amazonian  Indians  are  familiar  with'  the  process  of 
mummifying  dead  bodies.  As  a  rule  a  corpse  is  flung  into 
the  river,  but  when  killed  in  combat  the  body  is  mummified, 
wrapped  in  bark,  and  placed  on  a  stand  in  the  centre  of  the 
hut  as  an  object  of  veneration.  Some  notion  of  their  methods 
of  mummification  may  be  gathered  from  the  way  these 
Indians  treat  the  heads  of  victims  slain  in  combat.  The 
conqueror  cuts  off  the  head,  splits  the  scalp  by  a  vertical 
incision  in  the  occipital  region  (Fig.  2),  and  neatly  removes 
the  skull  with  the  brain,  eyes,  muscles,  jaw,  and  tongue, 


on 


An  address  given  at  a  social  meeting  of  tlia. Royal  Society  of  Medicine 
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leaving  the  skin  of  the  face  and  the  scalp  intact.  I  he 
incision  is  closed  with  a  continuous  stitch  and  the  cutaneous 
bau  is  packed  with  hot  pebbles,  or  hot  sand,  and  carefu  y 
dried  in  the  sun.  When  this  crude  taxidermic  process  is 
complete  the  skin  shrinks  to  the  size  of  an  orange,  preserving 
the  features.  The  lips  are  stitched  together  with  threads, 
which  are  left  long,  and  dyed  red  in  such  a  way  as  to  present 
alternate  bands,  coloured  and  uncoloured  (Fig.  3).  I  he  l  ips 
are  sewn  together  to  prevent  the  victim  retorting  when  his 
conqueror  freely  curses  him,  and  to  condemn  him  to  etema 
silence !  A  cord  is  attached  to  the  vertex  of  the  scalp  to 
enable  the  trophy  to  be  slung  on  the  girdle  of  the  warrioi. 
Some  of  the  cords  are  decorated  with  scarlet  feathers.  I  10 
skin  of  the  face  is  smoked,  polished,  and  sometimes  smeaied 
with  red  dye. 

There  are  two  shrunk  heads  in  the  Natural  History  Museum, 
South  Kensington,  probably  the  first  examples 
seen  in  London.  They  were  shown  to  the 
Anthropological  Society,  Paris,  iu  1862,  bv  Di. 
Moreno-Maiz,  formerly  surgeon-in-cliief  of 
the  Peruvian  army.  He  presented  them  to  the 
museum.  The  heads  were  given  to  Moreno- 
Maiz  by  M.  Galvey,  the  Peruvian  Minister 
in  Paris ;  they  were  found  in  an  Inca  tomb 
in  the  territory  occupied  by  Jivaros  Indians 
(Ecuador).  Moreno-Maiz  appreciated  the 
lieads  as  excellent  examples  of  taxidermic 
art,  detected  the  manner  in  which  the  skull 
had  been  removed,  and  the  skill  with  which 
the  shrinking  had  been  carried  out  with 
conservation  of  the  features.  Dr.  Bellavisencio 
examined  pieces  of  the  mummified  skin  histo¬ 
logically  ;  sweat  glands  aud  their  ducts,  hair 
bulbs  and  sebaceous  glands,  and  the  layers  of 
epidermis  were  easily  recognized. 

The  heads  were  those  of  Jivaros  warriors, 
aud  were  probably  preserved  from  religious 
motives,  for  these  Indians  did  not  bury  the 
heads  of  the  dead  with  their  bodies  iu 
cemeteries,  but  after  conservation  placed 
them  around  their  houses  and  preserved 
them  with  respect,  for  these  cherished 
remains  protected  the  families  from  their 
enemies.  For  these  Indians  death  was  not 
a  natural  phenomenon — it  was  a  consequence 
of  witchcraft,  the  occult  and  culpable  action 
of  enemies,  known  and  unknown.  Bollaeit 
published  a  good  account  of  the  Jivaios 
Indian  in  1863. 

The  knowledge  of  this  peculiar  method  of 
preserving  heads  has  come  down  from  the 
Incas  of  Peru.  The  body  of  a  deceased  Inca 
was  skilfully  mummified  and  removed  ^to 
the  great  Temple  of  the  Sun  at  Cuzco.  The 
Peruvian  sovereign  on  entering  the  sanc¬ 
tuary  of  the  dead  might  behold  the  effigies 
of  his  .royal  ancestors  ranged  in  opposite 
files — tlio  men  on  the  right  and  the  queens 
on  their  left.  The  bodies,  clothed  in  the 
princely  attire  which  they  were  accustomed 
to  wear,  were  placed  on  chairs  of  gold,  tlieir 
faces  exhibiting  the  natural  dusky  hue,  their 
forms  and  lineaments  true  to  life  (Prescott). 
Garcilasso  saw  them  (1560)  and  described 
them  as  “  perfect  as  life  without  so  much  as 
a  hair  or  an  eyebrow  wanting.” 

Mummified  Incas  were  treated  with  rever¬ 
ence,  but  to-day  Indians  living  in  the  seclusion  of  the  dense 
forests  are  described  as  devoid  of  emotions  such  as  love,  p*ty, 
admiration,  wonder,  and  joy.  They  are  superstitious,  an. 
superstition  is  born  of  fear  of  spirits,  good  and  evil.  It  is 
difficult  to  believe,  as  some  assert,  that  Indians  lack  imagina¬ 
tion,  when  they  practise  the  diabolical  art  of  curing  the  skin 
of  an  adversary’s  head,  shrink  it  to  the  size  of  a  lemon, 
preserving  the  features,  even  the  eyelashes  and  eyebrows, 
and  sew  °tlie  lips  together,  so  that  when  they  curse  tlio 
victim  the  leathery  lips  can  make  no  reply.  Surely  belief 
in  svirits,  good  and  evil,  depends  on  the  faculty  of  speech. . 

In  London  there  is  now  a  fair  number  of  these  curious 
heads  available  for  study.  In  addition  to  the  two  in  the 
Natural  History  Museum  the  Royal  College  of  Surgeons 
possesses  six,  the  British  Museum  three,  as  well  as  a  collection 
of  hunting  aud  domestic  implements  used  by  the  Peruvian 
Indians.  The  Wellcome  Historical  Medical  Museum  contains 


Fig.  1.— Aguaruna  boy  equipped 
for  accompanying  his  father  in  the 
forest.  (From  a  photograph  by 
G.  M.  Dyott.) 
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Fig.  4.— Head  of  a  Botocudo  with  ear-plug  and  labret. 


I*ig.  5.  Head  of  Gotos  Indian  with  ear-plugs  (A.  Miles  Moss). 
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thirteen  examples,  and  there  are  many  kept  as  curios  by 
travellers.  When  a  demand  for  such  heads  arose  many  were 
forthcoming,  but  traffic  in  these  gruesome  curios  is  discouraged 
lest  it  lead  to  undesirable  methods  of  obtaining  them. 

Ear-plugs  and  Labrets. 

When  Columbus  discovered  Honduras  during  his  fourth 
voyage  (1502)  he  named  part  of  the  seaboard  “  Costa  de  la 
Oreia”  in  reference  to  the  ears  oE  the  natives  enlarged  with 
pluos.’  The  Indians  inhabiting  the  forests  wear  ear-plugs 
and” labrets.  Some  of  the  tribes  were  named  by  the  Portu¬ 
guese  “  Botocudos  ”  on  account  of  this  habit,  botoque  being 
the  Portuguese  name  for  a  plug.  The  ear-plugs  of  the 
Botocudos  are  sometimes  four  inches  in  diameter,  there  are 
pirn's  of  this  size  in  the  British  Museum,  and  they  resemble 
bunas.  The  plugs  can  be  slipped  in  and  out  of  the  loops 
like  buttons.  Some  ear  lobes  are  so  distended  with  huge 
plugs  that  they  reach  to  the 
shoulders  and  resemble  the 
wings  of  bats  (Fig.  4). 

Drs.  Spix  and  Martius,  in 
1817,  under  the  auspices  of  the 
King  of  Bavaria,  made  a 
journey  for  scientific  purposes 
through  the  Amazonian  forests. 

Spix  was  responsible  for  zoology 
and  Martius  for  botany.  They 
subsequently  wrote  an  instruc¬ 
tive  book  entitled  Travels  in 
Brazil.  The  first  native 
American  they  saw  was  a  boy 
of  the  cannibal  race  called 
Botocudos.  He  was  in  the 
house  of  M.  von  Langsdorff. 

The  story  of  the  boy  is  curious. 

A  former  Minister  of  State  had 
applied  to  the  district  com¬ 
mander  for  an  Indian  skull 
which  he  required  for  Professor 
Blumenbacl).  The  commandant 
had  no  opportunity  for  ob¬ 
taining  a  dead  specimen,  so 
he  sent  two  living  Botocudos, 
who  had  been  taken  in  a 
sudden  attack  by  his  soldiers.  Fig. 

You  Langsdorff  obtained  one 
of  them,  to  whom  he  soon 
became  much  attached,  and  “ 
a  living  cabinet  piece,  but 


word,  “  Authropophagus.” 


■Shrunk  head  of  a  Jivav 
in  the  lobe 


hanging  as  ornaments  from  the  lobe  of  each  ear.  Gorgeous 
plumes”of  feathers  are  worn  by  the  men  on  festive  occasions. 

It  is  clear  that  there  are  two  kinds  of  shrunk  heads— one 
from  enemies  slain  in  combat  and  the  other  heads  of  chiefs. 
The  former  are  freely  cursed  by  their  captors;  the  latter, 
decorated  with  iridescent  wing-cases  (elytra)  of  large  beetles, 
bright-coloured  feathers,  and  skins  of  gaudy  birds,  aie 
venerated  and  worshipped  as  idols. 

The  Rev.  Arthur  Miles  Moss  (1909)  made  a  journey  for  en¬ 
tomological  purposes  into  the  forests  of  Peru,  and  succeeded 
in  recovering  some  photographs,  obtained  by  Mr.  Ivroelile,  of 
Indians  living  along  the  tributaries  of  the  Amazon.  Some 
of  these  photographs  show  Gotos  Indians  with  ear-plugs 
(Fig.  5).  Kroelile  lived  for  some  time  among  the  Indians 
and"  received  an  arrow  wound  which  “hastened  liis  death. 
On  the  back  of  a  photograph  is  written  the  significant 

-1  ,,  »  ii  _ _ i._ _ 11 

Spix  and  Martius  reported 
that  the  Botocudos  were 
cannibals. 

Opportunities  for  seeing  In¬ 
dians  in  Brazil  with  ear-plugs 
and  labrets  are  rare.  In  British 
East  Africa  they  are  common, 
especially  among  the  Masai 
and  Kikuyu.  These  deformed 
ears  are  objects  of  great  pride 
to  their  possessors  and  the 
envy  of  their  neighbours,  lo 
break  the  loop  is  an  insult. 
When  men  quarrel  they  snatch 
at  the  ear-loops  and  try  to 
break  them.  If  the  loop  is 
completely  detached  the  damage 
is  irreparable,  but  if  merely 
broken  it  is  mended  in  the 
following  way :  the  torn  ends 
are  cut  so  as  to  leave  sloping 
surfaces;  the  freshened  edges 
are  then  superimposed  and  held 
in  position  with  the  finger  and 
thumb  until  bleeding  com¬ 
pletely  ceases.  The  apposed 
ends  "of  the  loop  are  bound 
together  with  a  strip  from  a 
leaf,  a  blade  of  grass,  or  a 
piece  of  bast,  and  union 


o  Indian  witla  a  spigot  of  wood 
of  the  ear. 


;  who 


served  him  not  only 

_  as  a  collector  of  objects 

This  boy  wore  not  only  ear-plugs  but 


as  w 

of  natural^history.” 
also  a  large  labret. 

Ear-plugs  are  instructive  in  regard  to  the  view  that  the 
method  of°mummifying  heads  is  of  Incarial  origin.  The  heir 
to  the  Inca  throne  received  a  military  education  with  the 
sons  of  the  nobles.  At  the  age  of  16  they  were  submitted  to 
a  public  examination  in  order  to  show  their  prowess  in  the 
athletic  exercises  of  warriors. 

They  were  admitted  into  the  order  of  chivalry  by  the  Inca 
in  the  following  manner:  the  novice  knelt  before  him  and  he 
pierced  the  lobe  of  the  ear  with  a  golden  bodkin,  and  this 
hole  was  gradually  dilated  until  it  became  large  enough  to 
receive  an  ear-plug.  “This  monstrous  deformity  was  regarded 
as  a  beauty  by  the  natives”  (Prescott). 

The  ears  of  shrunk  heads  sometimes  contain  a  wooden 
spigot  in  the  lobule  (Fig.  6).  The  Royal  College  of  Surgeons 
contains  two  examples,  and  I  think  this  is  peculiar  to  the 
Jivaros  (Ecuador).  ~  There  is  a  shrunk  head  in  the  British 
Museum,  with  preserved  skins  of  brightly  coloured  birds 


v-  — -  I 

quickly  follows.  Each  tribe  has  a  man  who  performs  these 
operations.  Without  the  plug  the  large  ear-loops  resemble 
rubber  rings,  and  the  men  loop  them -over  the  helix  for 

PlItTstc°lear  that  Amazonian  Indians,  as  well  as  the  natives  of 
East  Africa,  like  surgeons  in  civilized  countries,  are  familiar 
with  the  elastic  properties  of  human  skin. 

Shrunk  heads,  ear-plugs,  and  labrets  appeal  to  me.  1  y 
father  taught  me  to  stuff  birds  at  the  time  my  mother  stuffed 
me  with  the  creed  and  ten  commandments.  Later  in  hie 
I  saw  savages  ornamented  with  feathers,  skins,  teeth,  and 
claws  in  tropical  forests;  sim.lar  decorations  are  worn  by 
fashionable  human  beings  who  strut  in  Piccadilly  or  parade 
the.  paddock  at  Ascot. 

Bibliography.  . 

Bland-Sutton,  J.:  Lancet.  1910.  i,  1605.  Man  and  Beast  in  Eastern 

Bollaert,  W.  :  Trans.  Ethnological  Society, ,1863,  xi,  11- 
Dyott,  G.  M. :  Silent  Highways  of  the  Jangle, 

Lubbock,  Sir  J. :  Journ.  Antlirop. Institute,  1873.  m,  29- 
Moreno-Maiz  :  Bull,  de  la  Socd' Anthropology,  1862,  n  U  185. 

Moss,  A.  M. :  A  Trip  into  the Interior  of Pf™, Lima.  1909. 

Prescott,  W.  H. :  History  of  the  Conquest  of  Peru,  1547. 

Sbix  and  Martius  :  Travels  in  Brazil.  ISM. 


REPLACEMENT  OF  CARS  :  INCOME  TAX 
ALLOWANCE. 

The  reDlacement  of  a  medical  practitioner’s  car  frequently 
raises  questions  which  are  not  only  somewhat  involved,  but 
also  affect  substantially  the  amount  of  income  tax  to  be  paid. 
We  propose  to  deal  briefly  with  the  matter  in  general  terms 
in  the  hope  that  a  few  notes  may  be  of  assistance  to  our 
readers. 

The  key  to  the  solution  of  most  of  the  problems  lies  in  a 
grasp  of  the  distinction  between  current  expenditure  and 
capital  outlay;  the  former  is  allowable  for  income  tax  pur¬ 
poses,  but  the  latter  is  not.  To  take  a  simple  case,  suppose  a 
medical  man  setting  up  in  practice  for  the  first  time  purchases 


ear — obviously  the  cost  represents  capital  outlay;  and  if  a 
jeond  car  is  purchased  while  the  first  is  retained  in  com- 
fission,  that  expense  is  precisely  similar  in  its  nature.  Un 
le  other  hand,  if  the  second  car  is  bought  to  replace  the  urst, 
len  the  cost  of  the  second  car — assuming  it  is  a  similar  one 
:ss  the  amount  allowed  for  the  old  one,  represents  the  current 
xpenso  of  maintaining  equipment  the  cost  of  which  has 
1  ready  been  charged  to  capital.  But  the  facts  are  seldom  as 
imple  as  this,  because  frequently  the  second  car  is  a  beuei 
nc  in  grade,  power,  or  condition  than  the  one  w  lie  i  is 
jplaced,  so  that  both  maintenance  and  improvement  are 
ffected  by  the  one  transaction,  and  then  the  cost  lias  to  be 
ivided  accordingly  into  allowable  and  capital  portions  or, 
>  put  the  point  another  way,  there  has  been  a  real  additio 
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reuiameircoBstaut,  tfie^justmeurwoultj  Vork°outltliiis  *laVe 

11  lOrit^nni  r^-"  Waf  i)Urchase<3  at  second  hand  for  £950 
r..  iW81  a  price  of  car  was  £500.)  ...  ±-^U 

bought SOld  f0r  £150>  au<l  «‘B”was 

of  fnew  cai'  =  £500  >nimtx  £150 

*i!i.£250T""4ba6  iS’  imProvement— cost  £500 

Allowance  for  income  tax  purposes;  .  =  £100 

SsSsf vsissrh  ror 

ScL^arifyfinSnbafc^  —  car  disP^cedC^s  afaH 

was  be  4  tende«arl„1he  When  °ffloial  CT«enee 

on  behalf  of  Xv,  i  p  rf  Commission  on  Income  Tax 

the  alW^e,  mSTfoAbe nlaf  R*™™  on  the  subject  of 

plant-and  Ttfs  on Tbit  footi,,«Pta0fme,1.t  °'  macl‘“ery  and 

fessioual  purposes  are  dealt  will, -i  “was"  exSlVrtated 

i"xtfttVw“iLtvtdced'  ru"j’b»a''#wea“rd! 
"SSS  -exllfe 

Iu  £21  i9.up‘ ri„“%  ^33SghtlLfW  ) . f3“ 

The'nef6  Ca£  "f0  ”  beiDg  sold  for  £150.)  *"  £50° 

I  be  net  cost  of  purchase  is  £500  minus  £150  =  „ 7_. 

Th!  ^fta',ou.tlay is  *  witms »  fim 

The  net  cost  of  replacement  ”  allowable  is  "'  £250 

• — that  is,  £500  mim^TiOO  £?m  paid  for  the  c^ 

practical  difficulty  thJttw7a  a  V“d  there  18  the  further 

dition  is  an  important  factor  in  the  problem  If  L  !"  T' 
principle  is  accepted,  the  figures  cannSl^^’  h°wever,  the 

“?cs  by  corre“spoudeuee  orabyJ  loXi  fou  l ^ 
will  reverse  thj'facta  in  many'casTs^nd'tll'a?  f“ilin«  f.‘'ices 

than  the  original  oat  ™  ‘.'if  t’nCe  ot,  Ul,e  Bew  cai' »  'ess 

replacing.  Forlnstooe,  “  pp“ ing  tt.t  therebI 

example  given  above  mi  «« r<  >>  -ng  ,lat  ln  tbe  second 
car  “  E.’-cosLg  £250  fb-  ^  18  replaced  by  a  similar 
the  actual0  out-^f-Txafieet  ^  exnondlti amourit  to  be  allowed  is 
£150  =  £100  P°Cket  exPeQditure  namely,  £250  minus 
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who  had  passed  through  the  School  1,  1  mber  °f  stnc,ents 
largo  total.  The  School  had  eSlfsh  d'a  Tramd  h  1  ?  VCl* 

was  being  drawn  tetter “il-yTar  fe  ?,!  Tt 
™  noS;0™  *LnsS“‘  in  vited  to  plan  an  incinerator, 

it ^ 'fC0‘'-4'f"'chZr„i 

55  SSStf 

were  fait  crnmS  “g“  ¥to£W5KSL*5  fT**  T*0™ 

among  t  ■  ,  p„pgaIations 

1  rLZ‘° ,hf°h°mi£  **>'■>,  ‘“<1  ImrdVtoncbed  as  yet 

sssiistgii 


SCB00L  0F  tropical  medicine 

ciio  ‘hb  L?d““  Sch°o1  of  Tropical  Medi- 

Or.  Hugh  Stamms  'a  En'./I’  n?dSl tlle  ^airmanship  of 
students  and  members  of  t iX^f  fr  Many  Past  and  present 
the  guests  weeSWiI  f  m  Were  P^nt ;  among 
Newman  and  Sir  A ft  am  Leisbman  and  Sir  Georgo 

The  (  A  tllUl'-Koblnson  of  the  Ministry  of  Health 

this  year  they* had* toT8  fche  toast  of  the  School,  said  that 
ceived  the  idea  of  a.  ?  U?  *fe  088  of  the  man  who  con- 
of  Sir  PatnVlr  ar  *  tiopical  school  in  London.  The  genius 

and  the  le  u  h  “h?,  ^  'T*  *  every  country? 

of  the  globe  student,  T  W°re  ^Aocted  over  a  great  area 
himself8  would  remem^;‘°lC-ame  Un?^r  the  sPeP  of  the  man 
tropical  medicine  whn  "  h,m  ^  the  Sra”d  oId  raan  of 
student,  a  seeker  after  tniof  ab,°ve  aI1  things  himself  a 
courage,  imasination*  -keen  mvestlgator,  a  man  of 

b  lu'a-matl0Q.  and  reasoning  power.  Manson  created 


Proposed  Incorporation  with  the  New  Institute  of 
q.  .  Hygiene. 

alluded  CLAEK?.!  m  Pr°P°sing  the  toast  of  the  guests 

g,.i  4,"s«sa5  ars«*sa«i 

F?S«aSr 

SS^pSfs-SSS 

leseaicn  bad  been  assured  by  the  oenius  of  Sir  Pnf,.;„i7 

l“tbetSigmeeeitir  ^  reSearC"  a“d  °f  the 

as  kltrt  3 

Jj4  Possible  sense,  national,  imperial,  and  international 
lliat  was  the  conception  put  to  the  Rockefeller  Foundation’ 
St  to  ?arry  it  ou t  the  Foundation  had  made  its  magnificent 
gift,  lo  this  the  British  Government  had  replied  bv  under 

“ibib°edm6p,  tl,e  eTTP  '"“uin«  SuSn  when 
sDaolislied.  Progress  had  been  made  to  the  extent  tint  o 

site  had  already  been  secured.  The  new  institution  must  in 

any  event  diave  a  close  relation  with  the  London  School  of 

Tropical  Medicine,  and  it  should  if  possible  and  i f  t  ,  * 

agreed  on  all  sides,  amalgamate  with  the  School  Speakiim 

quite  broadly,  he  would  say  that  any  amalgamation  must  be 

such  as  to  secure  the  continiumce  of  Uie  g?S  ^3c  dSe  W 

The  Mimstrv  of° H«i.i t.H U-n  funda^ntal  condition 
•  ALinistiy  ot  Health  had  to  consider  the  subiect  from  that 

point  of  view,  and  it  was  from  that  point  of  vTeV  tlmt  the 

SoMeD  ylTl1  ma<3°  ®ertai?  ProP°saIs  to  the  Seamen’s  Hospital 

ft  ?  iYV  greafc  work  of  tpe  School,  and  the  fact  that 

in  mbd  audiTn  ?-nd  forming’  always  be  kept 

n  mind,  and  if  amalgamation  came  about  everything  must 

be  done  to  preserve  the  traditions  of  the  Tropical  School  and 
to  carry  on  and  expand  its  work  as  part  of  the  great  general 
voik  of  public  health.  The  proposal  ivas  still  under  con¬ 
sideration,  and  the  Ministry  of  Health,  the  Rockefeller' 

Sehoo^ff0  T  aUd  MfU;iVer8lty  of  Loildoih  with  which  the 
School  of  Tiopical  Medicine  was  associated,  would  welcome 

the  amalgamation  most  heartily  if  such  a  solution  were  found 
possible.  If  the  amalgamation  came  about  it  would  be  ou 
fair  terms,  and  such  as  to  secure  the  continuance  of  the  work 
and  to  uphold  the  traditions  of  the  School. 

Havelock  Charles,  Dean  of  the 'school,  said  that 
evidently  there  wa.s  a  mamage  in  contemplation,  the  bride 
being  the  School,  and  it  was  only  right  and  proper  to  consider 
the  marriage  settlements,  for  otherwise  the  bride  did  not 
know  what  might  happen  to  her  once  the  ceremony  was  over 
A  hS1  School  was  m  a  first- rate  financial  condition 

tft  w.  rre  labora- 

the  desire  of  staff  and  students  when  he  said  tha^if  &tho 

School  was  met  fairly  and  well  in  if,  1s„i™n  Ii  -  ,  tJl<? 
support  of  the  new  arrangement  could  be'counted  upon!  ' 
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SATURDAY,  NOVEMBER  llTH,  1922. 

THE  STATISTICAL  METHOD  IN  PSYCHO¬ 
LOGICAL  ANALYSIS. 

In  his  presidential  address  to  the  Medical  Society  of 
London1  Lord  Dawson  stated  his  belief  that  fuller  and 
franker  discussion  of  psycho-pathology  within  the  pro¬ 
fession  was  needed.  Although  Lord  Dawson  did  not 
confine  his  remarks  to  the  particular  nexus  of  theory  and 
practice  popularly  termed  “psycho-analysis,”  he  did 
refer  specifically  to  that  branch  of  the  subject  and  in 
terms  which,  but  a  few  years  ago,  were  unusual.  The 
psychological  doctrines  associated  with  the  name  of 
Ereud  have  been  debated  in  the  columns  of  the  medical 
press  for  more  than  ten  years,  with  irregular  epidemic 
exacerbations.  Some  six  or  seven  years  ago  many  dis¬ 
tinguished  members  of  the  profession  fell  victims ;  a 
majority  of  them  used  language  very  different  from  that 
of  Lord  Dawson.  Something  must  be  credited  to  the 
war-time  atmosphere,  more  to  the  example  of  an  able 
polemist  who  expressed  convictions,  sincerely  held,  with 
more  vigour  than  charity.  It  is  at  least  certain,  as  the 
style  of  a  current  controversy  testifies,  that  one  obstacle 
to  the  discussion  advocated  by  Lord  Dawson  has  been 
overcome. 

But  although  discussion  of  this  topic  is  now  more 
courteous — at  least  in  professional  journals— and  accusa¬ 
tions  that  “  psycho-analysts  ”  are  corrupters  of  school 
children  to  be  restrained  by  hierarchical  authority  are  no 
longer  popular  even  in  the  lay  press,  we  are  not  sure  that 
much  progress  towards  intellectual  agreement  has  been 
made.  Perhaps  a  metaphor  of  Lord  Dawson’s  gives  us 
a  clue.  He  spoke  of  mental  surgery.  Before  we  are  in 
a  position  to  canvass  different  operative  methods  we 
ought  to  have  reached  a  measure  of  agreement  on 
topographical  anatomy.  Sir  Clifford  Allbutt  recently 
said  that  “popular  psycho-analysis  was  false  science;  it 
had  no  units,  no  means  of  measurement,  no  separation 
of  objective  and  subjective  evidence,”  and  he  stigmatized 
psycho-analytical  interpretations  of  dreams  as  “incredible 
nonsense.”  Sir  Cliff  ord  was  explicitly  referring  to  popular 
“psycho-analysis,”  which  we  apprehend  to  be  that  form 
reprobated  by  Dean  Inge  as  “  a  fashionable  craze,” 
especially  of  “flighty  young  women” — no  doubt  the  people 
who  have  analysed  so  many  school  children — but  it  is 
pertinent  to  ask  what  attempts  have  been  or  can  be  made 
to  apply  to  serious  “psycho-analysis”  logical  criteria 
commensurable  with  those  held  to  be  applicable  to  other 
clinical  procedures.  Our  grandfathers  frequently  dis¬ 
cussed  the  diagnosis  and  treatment  of  “  fevers.”  If — as 
may  perhaps  have  been  the  case — some  relied  upon  the 
use"  of  a  clinical  thermometer,  which  others  rejected  as 
a  new  fangled,  unreliable,  and  nonsensical  instrument, 
there  could  be  no  agreement  until  a  preliminary  inquiry 
had  settled  whether  the  clinical  thermometer  was  or  was 
not  a  tool  that  could  be  trusted.  We  seem  to  be — 
we  speak  of  the  general  body  of  the  profession,  not 
of  the  specialists — rather  in  this  position.  There  is  no 
agreement  as  to  the  precision  of  the  diagnostic  tools ; 
this,  then,  is  a  point  which  should  first  be  debated. 

These  reflections  are  suggested  by  an  article  on  the 
question  of  the  interpretation  of  dreams  by  Dr.  A. 
v.  Muralt  of  Zurich  which  appeared  in  a  recent  issue 
of  the  Schweizer  Archiv  fiir  Neurologie  und  Psychiatric .2 

1  British  Medical  Journal,  October  28tli,  p.  781 

2  Bd.  xi,  1922,  pp.  13-33. 


The  problem  Dr.  v.  Muralt  set  himself  was  this  :  If  the 
record  of  a  dream,  the  associations  of  that  dream  and 
the  clinical  history  of  the  patient,  as  elicited  by  ordinary 
interrogation  prior  to  the  first  analytical  sitting,  aie 
submitted  to  a  series  of  independent  observers,  will .  their 
interpretations  be  sufficiently  concordant  and  sufficiently 
consistent  with  the  subsequent  history  of  the  case  to 
justify  us  in  attaching  scientific  importance  to  the 
method  of  dream  analysis  ?  Including  his  own  (written 
down  immediately  after  the  event),  Dr.  v.  Muralt  had 
seven  interpretations  of  the  dream,  the  collation  of 
which  has  prompted  him  to  write  :  “  My  investigation 
has,  in  my  opinion,  provided  a  proof — a  point  to  which 
I  desire  to  give  special  prominence — that  different  inter¬ 
preters  of  the  same  dream  material  arrive  at  similar 
conclusions,  and  that  therefore  the  interpretation  of 
dreams  is  as  a  method  on  an  equal  footing  with  other 
scientific  methods.” 

The  field  of  experiment  upon  which  Dr.  v.  Muralt  has 
entered  seems  promising,  although  we  cannot  endorse 
the  conclusion  quoted.  The  arithmetical  assessment  of 
the  value  of  testimony  upon  which  Poisson  expended  so 
much  mathematical  genius  did  not,  perhaps,  deserve  the 
scorn  of  Bertrand  nor  the  more  recently  expressed  con¬ 
tempt  of  Mr.  J.  M.  Keynes,  but  it  is  undoubtedly  a  process 
beset  with  difficulties.  If  seven  persons  independently 
asserted,  and  correctly  asserted,  that  a  card  turned  up 
from  a  shuffled  pack  by  an  operator  invisible  to  them 
was  a  heart,  it  might  be  rational  to  say  that  the  odds 
against  “  chance  ”  were  thousands  _  to  one.  But  if 
beforehand  they  had  read  and  believed  a  statement 
that  it  was  a  law  of  nature  that  a  card  turned  up 
by  a  concealed  operator  was  usually  a  heart,  the 
seven  would  be  reduced  to  a  unit  and  the  odds  be 
only  three  to  one.  Now  this  argument  weakens  the 
value  of  evidence  to  which  Dr.  v.  Muralt  attaches  im¬ 
portance.  An  incident  of  his  patient’s  dream  was  the 
preparation  of  a  sermon  in  the  dreamer’s  father’s  study 
(the  dreamer  was  a  young  student  of  theology,  the  son 
of  a  pastor).  Associations  with  the  dreamed  incident 
were  :  “  I  have  worked  a  great  deal  in  this  study  with 
my  father — Papa — I  get  on  very  well  with  him,  we  have 
the  same  ideas.”  The  patient  s  symptoms  weie  a 
scrupulosity  and  an  indecision  almost  amounting  to 
doubting  mania.  That  all  seven  interpreters,  all  familial 
with  the  writings  of  Freud  and  Jung,  should  attach 
significance  to  the  relation  with  the  father  is  not,  w  e 
think,  at  all  remarkable.  A  similar  exegesis  might  be 
applied  to  the  less  complete  but  substantial  agreement 
between  the  interpreters  on  the  significance  of  other 
incidents  in  the  dream. 

The  story  presents  other  points  of  interest.  We  begin 
with  a  patient  whose  life  is  a  misery  to  himself.  Among 
the  clinical  data  of  the  case  we  have  a  dream  which,  on 
the  face  of  it,  is  mere  nonsense.  By  the  application  to 
this  material  of  certain  rules — which,  if  we  please,  Me 
may  regard  as  quite  arbitrary — certain  diagnostic  infer¬ 
ences  are  drawn.  The  subsequent  history  of  the  case  is 
consistent  with  the  truth  of  the  diagnosis.  Is  the  con¬ 
cordance  fortuitous?  The  answer  must  depend  on  a 
knowledge  of  the  frequency  with  which  dream  incidents 
of  the  type  considered  occur  in  the  experience  of  youths 
not  on  the  verge  of  mental  collapse  ;  the  collection  and 
analysis  of  such  data  is  difficult,  but  not  beyond  the 
bounds  of  research  possible  for  non-specialist  medical 
men.  We  are  not  called  upon  to  enter  into  the  minutiae 
of  the  theory  ;  we  can  begin  with  the  broadest  categories 
of  dream  types  and  ascertain  their  frequency  in  a  normal 
population.  It  is  hopeless  to  expect  the  adepts  to  do 
this  for  us.  They,  rightly  or  wrongly,  are  satisfied  that 
their  rules  are  correct.  To  apply  the  numerical  method 
of  Louis  to  this  subject  is  more  laborious  and  less 
flattering  to  one’s  intellectual  vanity  than  abstract 
disquisition,  but  it  is  a  scientific  method.  We  recall 
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THE  SMALL-POX  OUTBREAK. 


1),  rfc  f'y  hlstory  Of  masturbation,  set  out  in  one  of 
I  ,  ’  Hayel look  Ellis  s  volumes.  From  the  beginning  of 
tlie  eighteenth  down  to  well  past  the  middle  of  the 
nineteenth  century  there  was  hardly  any  physical  or 
mental  symptom  wlpch  had  not  been  specifically  attri- 

nvishit  l^t  ,some  Qmment  authority  to  the  practice  of 
mas tm bati on.  It  was  not  until  within  living  memory 
that  the  numerical  method  was  applied  to  this  problem 
when  it  was  found  that  a  large  proportion  (in  some 

adoWcnf  ue7u  arge  maiority)  of  apparently  healthy 
adolescents  had  been  or  were  masturbators.  This  result 

ceitainly  did  not  prove  that  masturbation  was  a  harmless 
piac  ice  but  it  did  prove  that  the  etiological  significance 
ot  the  high  proportion  of  masturbators  amongst  the 
neuiotic  or  psychotic  was  dubious.  A  comparison 

thi^TU  fcbe.,stafe“enfcs  on  the  subject  in  textbooks  of 
this  and  of  the  last  generation  will  bring  out  the  point 
we  are  attempting  to  make.  p 

nf  Xfh  ° k’  °V?l°n’J  neither  denunciations  of  the  absurdity 
finnc  Frfudlan  dream  analysis  nor  pragmatic  justifica- 
I  °f  success  aye  adequate  substitutes  for  a  statis¬ 
tical  verification.  The  significance  of  Dr.  v.  Muralt’s 
paper  lies  not  in  its  positive  contributions  to  knowledge 
not  even  in  the  precise  numerical  method  adopted  by 
him  but  in  the  thesis  that  this  problem  too  should  be 
studied  by  the  statistical  method.  Dream  analysis  is, 

-°?  7  °?e  °f  the  lnstrunQents  of  the  analytical 
psychologists;  it  is  perhaps  the  most  disputable.  But 
it  seems  to  be  one  which  can  be  tested  in  the  domain  of 
psychological  experience  accessible  to  all  of  us 
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afh“r°°tS^C-  Uokte™  jfthe? 

been  incubating,  surveillance  is  to  be  very  thorough 
and lonTantl7c°hmm0n  lodging  h°USeS’  with  *heir  casSai 

h“™  °0  be  "Sorted  “mates'  8pecial  meaSUles  w°ukl 

areSanowCinrynfeatUreS  °/ Ahe  P°8ifcion  are  fchat  a11  who 
f  a ’  -n  presence  0f  the  danger,  successfully  vac¬ 
cinated  will  have  the  benefit  of  the  recency  0/  their 

pastT  before"  the  “  epidemic  should  come-  **  will  be  well 
lose  ant  nf  .P^ohve  operation  has  had  time  to 

is  that  Ll/l  mnit,a  Vu  Ue-.  Anofcher  comforting  fact 
sufficienf  fn  ly“pb  Can  be  <lmckly  Produced  in  quantity 
sufficient  to  meet  the  most  extensive  epidemic  That  is 

source  o°fniZy,diffeir  fr0m  “»  m'only 

when  thi  ly  WaS  r  °m  newly  vaccinated  babies,  and 
when  the  supply  was  limited  by  the  weekly  vaccinations. 


THE  SMALL  POX  OUTBREAK. 

In  an  article  at  p.  943  of  our  present  issue  an  account  is 
g  ron  in  detail  of  the  measures  which  have  been  taken 
lal  “  connexion  with  Poplar  workhouse  to  control 

e  small  outbreak  of  small-pox  within  the  institution 
and  to  try  to  prevent  its  extension  outside.  The  three 
groat  measures  are  :  first,  vaccination  of  inmates  and  of 
officers,  whether  resident  or  not ;  secondly,  search  for 
contacts  with  a  view  to  their  vaccination  if  discovered 
n  ime  to  enable  vaccine  to  overtake  variola,  and  sur- 
vei  ance  so  that  they  may  immediately  be  isolated  if 
le  initial  symptoms  of  small-pox  appear  ;  and,  thirdly 
hospital  isolation  forthwith  of  all  discovered  cases’ 
.Needless  to  say,  disinfection  and  cleansing  fall  also 
within  the  scheme.  6 

Experience  indicates  that  though  small-pox  may  come 
at  any  time,  its  extension  is  specially  to  be  feared  in 
winter,  and  we  are  now  at  the  onset  of  that  season.  Also 
Pres®?fc  outbreak  a  virulence  of  type  is  manifesting 
itself  of  which  this  country  has  seen  comparatively  little 
for  a  long  time.  Small-pox  in  most  parts  of  Britain  has 
n  recent  years  been  very  mild,  with  a  remarkably  low 
fatality  rate,  such  as  has  been  experienced  likewise  in 
South  Africa,  Australia,  and  North  America,  Whether 
that  strain  of  infection  is  now  to  be  displaced  with  us  by 
the  kind  of  disease  which  was  familiar  half  a  century 
ago  it  is  impossible  to  forecast,  but  there  is  undoubted 
cause  for  apprehension.  A  third  factor  in  the  case  is  the 
unprotected  condition  of  a  large  section  of  the  population, 
especially  at  the  younger  ages,  owing  to  neglect  of  vac¬ 
cination.  On  the  other  hand,  the  work  of  vaccination 
and  revaceination  carried  out  in  the  Forces  during  the 
war  has  conferred  a  large  measure  of  protection  upon 
the  male  adults  of  the  country''. 

It  is  very  satisfactory  that  the  Ministry  of  Health  is 
acting  with  foresight  and  promptitude.  We  have  received 
a  copy  of  two  memoranda  which  are  being  issued,  one 
to  boards  of  guardians  as  the  statutory  authorities  for 
vaccination,  and  the  other  to  sanitary  authorities  as 
tesponsible  generally  for  the  public  health.  Both  docu¬ 
ments  are  distinguished  alike  by  intimate  knowledge  and 


xv  ioT1HE,FIELD  LABORATORIES,  SHEFFIELD 
e  publish  else where  (p.  941)  a  remarkable  address  given 

Council  on  FIetcbc?’  ,S.ecretaiT  of  tlie  Medical  Research 
Council  on  a  remarkable  occasion.  The  occasion  was 

remarkable  for  several  reasons.  In  the  first  place  it  recalled 
the  generous  gift  of  the  Sheffield  Panel  Committee  of  £1,000 
towards  the  cost  of  erecting  the  Field  Laboratories  which  are 
under  the  direction  of  Dr.  Edward  Mellanby,  professor  of 
pharmacology  in  the  University  of  Sheffield.  The  Sheffield 
anel  Committee  is  financed,  we  understand,  by  a  purely 
voluntary  scheme,  and  when  the  financial  situation  was 
reviewed  at  the  beginning  of  1921  it  was  seen  that  economies 
practised  had  resulted  in  a  considerable  sutplus,  so  thal 
not  only  could  the  voluntary  levy  be  suspended,  but  there 
remained  over  a  sum  of  about  £1,000.  At  a  meeting  of  the 
insurance  practitioners  it  was  resolved  that  this  sum  should 
e  transferred  to  the  University,  with  a  request  that  it 
should  be  earmarked  for  the  equipment  of  the  Field 
Research  Laboratory.  Professor  Mellauby’s  department 
consists  of  a  laboratory  for  experimental  pharmacology 
at  the  University  and  of  the  Field  Laboratories  for 
dietetic  experiments.  The  importance  of  associating  the 
pharmacology  department  with  clinical  work  is  fully 
recognized  in  Sheffield,  and  Professor  Mellanby  has  been 
appointed  one  of  the  honorary  physicians  to  the  Royal 
Infirmary,  where  the  other  physicians  have  given  up  24 
beds  to  him.  In  the  curriculum  at  Sheffield  students  take 
part  of  the  courses  in  physiology  and  anatomy,  and  the 
course  m  pharmacology  while  also  doing  elementary  ward 
work ;  in  this  way  it  is  hoped  to  bring  the  methods  of 
the  laboratory  into  closer  touch  not  only  with  the  clinical 
practice  of  physicians  and  surgeons  but  with  the  minds  of 
the  students  also.  The  hope  seems  likely  to  be  fulfilled,  for 
students  are  displaying  keen  interest  in  the  opportunities 
afforded  to  them.  Sir  W  alter  Fletcher’s  address  was  re¬ 
markable  for  many  reasons:  for  once  in  a  way  he  took 
for  liis  subject  the  importance  of  medical  research  work 
in  the  daily  life  of  the  community.  Workers  in  research, 
among  whom  he  himself  holds  so  distinguished  a  posi¬ 
tion,  are  too  much  fascinated  by  its  interest  and  beauty 
often  to  explain  themselves  to  the  public,  and  he  asked 
for  the  co-operation  of  practising  members  of  the  profession 
to  act  as  interpreters  of  laboratory  work  to  the  public  as 
they  were  already  prepared  to  make  use  of  the  results  of 
scientific  research  for  the  benefit  of  the  public.  Very  happily 
he  took  for  the  text  of  a  large  part  of  liis  address  the  dictum 
of  a  one-time  Minister  who  “  did  not  hold  with  research,  but 
believed  that  if  disease  was  to  be  stopped  the  people  must 
have  better  grub  and  less  dirt.’1  The  fact  that  the  occasion  of 
the  meeting  he  was  addressing  was  the  examination  of  some 
of  tlie  work  Professor  jMellanby  is  doing  witli  regard  to 
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deficiency  diseases  afforded  an  illustration  to  liis  hand  of  liow 
“better  grub”  is  to  be  provided,  or  at  any  rate  of  how  its 
goodness  in  the  promotion  of  growth  in  children  and  the 
prevention  of  disease  in  man  can  be  judged  by  such  researches 
as  those  now  being  carried  out  at  Sheffield.  The  effects 
observed,  under  rigid  conditions,  of  the  withdrawal  of  vitamins 
a  '3  so  astonishing  that  it  is  almost  true  to  say  that  they 
must  be  seen  to  be  believed,  but  no  one  who  has  seen 
them  can  doubt  that  a  deficient  supply  of  vitamins,  short 
of  their  total  withdrawal,  must  produce  depressing  effects 
on  nutrition,  retarding  growth  and  predisposing  to  disease. 
Sir  Walter  Fletcher  touched  very  lightly  on  the  surprising 
new  work  on  photo  synthesis,  which  appears  to  show  that 
direct  sunlight,  or  even  artificial  light  of  a  suitable  kind, 
falling  upon  the  skin,  can  stimulate  the  production  of 
vitamins,  or  in  some  way  make  up  for  the  want  of  them, 
We  will  not  attempt  to  forestall  the  pleasure  members  will 
have  in  reading  Sir  Walter  Fletcher’s  address,  but  we  may 
express  our  sympathy  with  his  humorous  defiance  of  the 
people  who,  when  told  of  a  new  thing,  begin  by  saying  it 
isn’t  true,  and  eventually  assert  that  they  knew  it  all  the 
while. 


THE  LEAGUE  OF  NATIONS  AND  THE  TRAFFIC  IN 
DANGEROUS  DRUGS. 

The  third  Assembly  of  the  League  of  Nations,  held  at  Geneva 
in  September,  1922,  received  a  report  from  its  Commission  on 
the  Traffic  in  Opium  and  Dangerous  Drugs.  From  this  it 
appears  that  Persia,  Albania,  Argentina,  Colombia,  Costa 
Rica,  Estlionia,  Luxemburg,  and  Paraguay  have  not  yet 
unreservedly  ratified  the  Opium  Convention  of  1912.  Switzer¬ 
land  is  expected  to  ratify  by  the  end  of  this  year,  and  it  is 
hoped  that  Persia  may  shortly  withdraw  the  serious  reserva¬ 
tions  hitherto  made.  Turkey,  of  course,  is  still  outside  the 
League  and  the  Convention.  Very  little  progress  has  been 
made  with  the  effort  supported  by  the  Advisory  Committee 
to  secure  a  system  of  Government  certification  from  importers 
of  these  drugs,  to  the  effect  that  the  consignments  are  to  be 
used  for  medical  or  legitimate  pui-poses  only.  The  success  of 
such  a  system,  it  is  recognized,  is  entirely  dependent  upon 
its  general  adoption,  and  no  fewer  than  twenty-six  States, 
members  of  the  League,  have  not  yet  adopted  it,  although 
that  system  was  unanimously  approved  by  the  second 
Assembly.  A  resolution  was  passed  by  the  third  Assembly, 
on  the  recommendation  of  the  Commission  mentioned  above, 
inviting  Governments  which  are  parties  to  the  Opium  Con¬ 
vention  to  refuse  licences  for  import  of  the  drugs  to  aDy  country 
which  has  not  ratified  the  Convention  and  adopted  the  system  of 
licence  control  of  exports  and  imports,  subject  to  the  Advisory 
Committee  reporting  favourably  to  the  Council  on  the  proposal. 
The  Provisional  Health  Committee  of  the  League,  which  was 
last  year  requested  to  report  on  the  amount  of  morphine, 
cocaine,  heroin,  etc.,  required  in  different  countries  for 
legitimate  medical  purposes,  has  not  so  far  vouchsafed  any 
definite  results,  and  a  request  has  been  made  to  all  Govern¬ 
ments  parties  to  the  Convention  to  furnish  estimates  of  their 
annual  requirements  of  these  drugs  as  speedily  as  possible, 
accompanied  by  a  statement  of  the  method  by  which  the 
figures  are  arrived  at.  It  is  thus  hoped  that  a  provisional 
estimate  of  the  world’s  legitimate  consumption  of  the  drugs 
may  be  arrived  at  and  the  way  opened  for  the  control  of  their 
production.  The  Commission  observes  that  “  as  long  as  the 
dangerous  drugs  are  produced  in  quantities  exceeding  the 
legitimate  requirements,  a  great  danger  exists  that  the  surplus 
will  find  its  way  into  illegitimate  channels.  A  control  of  pro¬ 
duction  so  as  to  limit  it  to  the  amount  required  for  medical 
and  legitimate  purposes  will  therefore  be  the  most  effective 
way  oE  putting  a  stop  to  the  illicit  traffic.”  This  view  has 
been  emphasized  in  these  columns  fox'  the  last  ten  years,  and 
we  are  gratified  to  find  it  adopted  as  a  basis  of  policy  by  the 
League  of  Nations.  The  Commission  recalls  that  the  Opium 
C  ouvention  (Chap.  II)  contemplates  the  complete  suppres¬ 
sion  of  the  traffic  in  opium  prepared  for  smoking,  and  draws 
attention  to  the  somewhat  ominous  increase  of  imports  of 
opium  into  Hong- Kong  of  from  ten  to  twenty  chests  a  month. 


The  statistics  asked  for  from  the  different  Governments  show¬ 
ing  the  imports,  exports,  manufacture,  distribution,  and  con¬ 
sumption  of  the  drugs  in  question  appear  to  have  been 
verv  incompletely  supplied,  and  an  urgent  request  is  made 
for  fuller  statistics  for  the  current  year.  The  Commis¬ 
sion  justly  remarks  that  “  if  we  are  to  carry  through  this 
great  programme  we  must  have  the  co-operation  of  all 
countries  which  are  specially  concerned  in  the  cultivation, 
manufacture,  and  distribution  of  the  drugs.”  The  report  con¬ 
cludes  with  five  l'esolutions,  which  were  submitted  to  and 
passed  by  the  Assembly,  embodying  the  views  set  out  in  the 
report;  and  the  United  States,  which,  like  Germany,  is  not 
yet  a  member  of  the  League,  was  invited  to  send  a  repte- 
sentative  to  the  Advisory  Committee,  as  has  already  been 
done  by  the  latter  Power.  Thus  all  too  tardily  the  provisions 
of  the  Opium  Convention,  already  ten  years  old,  are  being  put 
into  operation.  John  Stuart  Mill  in  his  autobiography  notes 
that  “  all  questions  on  which  there  are  strong  private  interests 
on  one  side  and  only  the  public  good  on  the  other  have  long 
periods  of  incubation  to  go  through.”  The  control  of  drugs 
of  addiction  would  have  served  him  as  an  apt  illustration  of 
his  dictum. 


RESEARCH  DEFENCE  SOCIETY. 

It  is  a  grave  error  to  underestimate  one’s  enemies,  and  it 
Avould  be  well  if  members  of  the  medical  profession  reminded 
themselves  more  often  of  this  military  truism  in  connexion 
with  the  hostile  forces  of  the  antivivisectionists.  The  litera¬ 
ture  oE  these  “  campaigners  against  cruelty  ”  is  so  ill 
informed,  their  arguments  are  so  full  of  obvious  fallacies,  and 
they  betrav  such  naive  narrow-mindedness  that  medical 
men  and  women  often  dismiss  the  subject  with  a  smile  and 
shrug  of  the  shoulders,  reflecting  that  cranks  are  as  common 
as  hranhen  (from  which  the  word  was  derived).  But  the 
public  does  not  notice  how  the  antivivisectionists  misrepresent 
facts,  nor  does  it  perceive  how  statistics  are  distorted  by  such 
tricks  as  that  of  confusing  general  mortality  with  case 
mortality,  whilst  the  appeal  to  sentiment  quickly  reaches 
the  tender  spot  in  a  race  which  justly  prides  itself  on  its 
humane  treatment  of  dumb  animals.  Thus  the  mischief 
spreads,  the  benefits  of  research  are  belittled,  and  scientific 
investigators  are  l-epresented  as  heartless  tormentors  of 
defenceless  creatures.  Every  medical  man  knows  that  if 
the  public  were  properly  informed  as  to  the  way  in  which 
experiments  are  conducted  and  the  magnificent  results  they 
have  achieved  the  antivivisectionists  would  become  as 
harmless  and  negligible  a  section  of  the  community  as  the 
modern  Jacobites.  An  animal  experiment  is  not  a  private 
enterprise  of  a  curiously  minded  scientist ;  it  is  by  com¬ 
parison  with  other  methods  of  investigation  only  occasion¬ 
ally  resorted  to  in  research,  and  then  only  when  all  other 
known  methods  of  investigation  have  failed.  As  the  yearly 
Home  Office  Reports  show,  the  vast  majority  of  the  experi¬ 
ments  performed  on  animals  are  carried  out  for  the  protection 
of  public  health,  and  we  all,  just  and  unjust,  reap  the  benefit 
of  these  unadvertised  activities.  These  facts  the  Research 
Defence  Society  makes  it  its  duty  to  declare  to  the  world.  This 
society  was  founded  in  1908,  under  the  presidency  of  Lord 
Cromer,  “  to  make  generally  known  the  value  and  necessity  of 
experiments  on  animals,  the  l'estrictions  imposed  on  them  by 
the  Act  of  1876,  and  the  great  saving  of  human  and  animal 
lives  already  obtained  by  means  of  such  experiments.  Jiom 
the  headquarters  at  11,  Chandos  Street,  Cavendish  Square, 
reports  ai*e  sent  out  to  members  and  associates  aud  distxibuted 
to  public  libraries;  the  magazine,  The  Fight  against 
Disease,  may  be  obtained  through  any  bookseller  or  news¬ 
agent.  Members  subscribe  10s.  and  associate  members  5s.  a 
year,  and  the  society  is  very  anxious  to  increase  its  member¬ 
ship  so  that  the  plan  of  combating  antivivisectionist 
propaganda  may  be  carried  out  on  a  larger  scale.  With  these 
objects  all  medical  men  must  be  in  sympathy,  for  the  anti¬ 
vivisectionists  of  to-day  deserve  the  rebuke  that  Darwin 
administered  in  1881.  “  I  know,”  he  said,  “  that  physiology 

cannot  possibly  progress  except  by  experiments  on  living 
animals,  and  I  feel  the  deepest  conviction  that  he  who 
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letaids  the  piogiess  of  physiology  commits  a  crime  against 
nankind.  It  is  hard  to  understand  how  the  antivivi- 
sectionists  can  regard  as  villainous  and  unnecessary  such 
disinterested  work  as  that  to  which  Lister  referred  when  he 
declared :  I  have  myself  often  performed  experiments  on 
the  lower  animals,  and  if  1  have  been  privileged  in  my 
professional^ carem- to  do  anything  for  the  good  of  my  fellow 
men  more  1S  to  be  attributed  to  these  experiments  than  to 
any  other  work  in  which  I  have  engaged.” 


r 
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THE  PHYSIOLOGY  OF  DIGESTION. 

Sir  William  Bayliss  gave  an  interesting  lecture,  under  the 
auspices  of  the  Fellowship  of  Medicine,  at  the  Western 
Geneial  Dispensary  on  November  6th,  when  he  illustrated 
by  experiment  the  action  of  the  various  digestive  juices.  He 
leminded  his  hearers  that  the  product  yielded  by  the  action 

andtTt  Carbfydrate3  WaS  DOfc  «*«««,  but  maltose" 

and  that  the  process  of  conversion  into  glucose  was  completed 

n  the  small  intestine.  At  the  same  time  there  was  evidence 

that  if  saliva,  were  allowed  to  act  sufficiently  long  glucose 

was  eventually  produced  by  its  agency  alone.  Tim  time 

ring  winch  food  was  ordinarily  exposed  to  the  action  of 

sa  iva  was  naturally  brief,  though  it  might  be  longer  than 

some  had  supposed.  The  enzyme  of  the  saliva  could  not  act 

in  the  strongly  acid  solutions  of  the  stomach,  but  experiments 

on  rats  with  whose  food  litmus  paper  had  been  Sd 

s  lowed  that  food  did  not  immediately  become  acid  in  the 

stomach.  After  a  certain  length  of  time  the  rats  were  killed 

and  on  cutting  across  the  stomach  it  was  found  that  only  in 

red  °h °f  the/00d  content»  had  the  litmus  become 

that  hJ  mner  Part,i  remained  bl«e.  This  suggested 
that  there  was  an  additional  time  during  which  the 

KTsti  l  rVerting,StarCh  int°  ^  by  the  saliva 
mnht  still  be  proceeding  m  the  stomach.  The  action 

of  pepsin  m  converting  the  proteins  as  far  as  peptones 

and  the  action  of  trypsin  in  effecting  their1  further 

conversion  into  amino-acids,  were  demonstrated,  and  also 

3oTutbnsSmTaiiee  ^  inf  acid  and  Wpsin  only  in  alkaline 
utions.  I  he  action  of  erepsin  in  separating  the  small 

"r  1  am;n°’a?dS  into  their  tree  individual  “on- 
tUen  S  f?1  absorption  by  the  cells  was  illustrated  with  the 
p  po  ie  Preparation  called  “ereptone.”  Sir  William 

“,7  W  Slwf™4  «“.“«»  “f  enzymo^nctetog 

the  fat-splitting  enzyme  in  the  pancreatic  juice,  and  the 
enzyme  present  in  the  secretion  of  the  walls  of  the  small 

taSosT’  'the  T*  SUgal'  fi“ally  iUt0  Staoose  and 

fructose  The  chief  function  of  the  bile-to  dissolve  the 

fatty  acids— was  also  demonstrated  bv  the  use  of  a  nrenan 

t,on  of  bile  salts ;  by  adding  alkali  the  diffienlt/ oTZ 

p  ecipitation  of  the  salts  in  a  watery  solution  was  overcome. 


liQ  not  succumbed  in  November  1Q1R  a  . .  . 

influenza  at  the  age  of  49.  ending 

a  very  distinguished  early  career,  ho  was  in  independent 

fhnMC6fcaS  an  analytlcal  cbemist.  It  was  while  thus  engaged 
that  he  became  associated  with  the  British  Medical  Journal 
and  undertook  the  series  of  analyses  of  proprietary  article* 
afterwards  collected  and  published  by  the  Association  in  5 
volumes  Remedies  and  More  Secret  Remedies .  He 

fn  ratlnt6  M%f°r- tIiG  AS?Ttl0U  before  tlle  Select  Committee 
on  Tatent  Medicines,  and  the  scrupulousness  with  which  he 

prepared  his  case  and  the  transparent  honesty  with  which  it 

was  presented  made  a  deep  impression  on  the  Committee. 


EVIL  EFFECT  OF  EXCESS  OF  PROTEIN  IN 
MATERNAL  DIET 

The  effect  on  the  offspring  of  the  diet  of  the  nursing  mother 
1S  I6?  ^lGarly  blustrated  by  some  investigations  recently 
made  by  M»  Gladys  Hartwell,  D.Scd  She  has  shown That 
in  rats,  when  the  mother  received  certain  typical  diets 
definite  curves  could  be  obtained  for  the  rate  of  growth  of 
the  litters.  Per  example,  when  the  mother  was  given  a  good 
lec  of  bread  and  whole  milk  the  young  rats  at  the  end  of 
lactation  weighed  twice  as  much  as  when  the  mother  received 
a  poor  diet  consisting  of  bread  only.  It  was  observed  also 

^  7}  el l  ai!  ^CeSS  °f  pr°teiD)  such  as  caseinogen,  was 
added  to  the  standard  diet  of  the  mother  the  litters  did  not 

fare  so  well ;  they  lost  weight,  some  suffered  from  spasms 
and  many  died  Further  investigation  showed  that  this 
detrimental  effect  of  protein*  followed  the  administration  of 
edestin,  blood  and  egg  albumen,  gelatin,  and  home  made 
gluten;  such  dietaries  containing  excess  protein  apparently 
rendered  the  milk  poisonous  and  finally  checked  its  flow 
The  mother  suffered  no  ill  effects  from  the  excess  protein 
diets,  and  Dr.  Hartwell  found  in  some  cases  that  there  was 
greater  danger  to  Hie  offspring  when  the  mother  rained  in 
weight  and  flourished  on  this  protein  diet.  Since  the 


THE  HARRISON  MEMORIAL. 

A  memorial,  erected  by  subscription  in  the  rooms  of  the 
Chemical  Society  at  Burlington  House  to  the  late  Colonel 
E.  F^Harnsen,  C.M.G.,  will  be  unveiled  by  Earl  Crawford 
and  Balcarres  on  the  afternoon  of  Thursday  next,  November 
16  The  memorial,  which  is  the  work  or  Mr.  Ernest 
Gillick,  is  a  bionze  relief  representing  a  trench  scene  at  Hip 
moment  when  a  gas  alann  is  Ki,ea”  It  wU!  be  a^ocTed 
w  tl  the  roll  of  honour  of  the  Fellows  of  the  Society  who 
ell  in  the  war.  The  total  amount  collected  makes  it  possible 

rus  efo  HSUm  I  T  £1’00°  t0  the  Che“ical  Society,  in 

everv  1°  insfcltuJlou  of  a  “^ey  prize,  to  be  awarded 
every  three  years  to  the  chemist  under  30  years  of  age  who 

indeed  t  rfS*  fiVG  VearS’  haS  pi'oduced  ^search  work 
judged  to  be  of  the  greatest  merit  and  promise.  Colonel 

Harrison  at  the  time  of  his  death  was  Controller  of  Chemical 

Warfare  at  the  Ministry  of  Munitions.  He  had  joined  the 

army  in  May,  1915,  and  his  technical  attainments  as  a  chemist 

were  quickly  appreciated.  Later  on  his  wide  knowledge  of 

ns  science  and  his  fine  character  led  to  his  appointment 

tiar:?nmre.resporible  offices>  ana  ifc  is  an  °pe*  ^et 

a  still  farther  advancement  would  have  been  his  had 


riuK!iu  uiou.  since  tne 
objection  might  be  raised  that  these  results  were  being 
obtained  on  a  diet  deficient  in  some  accessory  factor,  Dr? 
Hartwell  has  repeated  her  experiments,3  taking  particular 
care  to  supply  the  nursing  mother  with  butter,  yeast  extract 
and  lemon  juice,  thereby  supplying  ample  amounts  of  the 
requisite  vitamins.  The  same  remarkable  disturbances  in 
the  health  of  the  offspring  were  found  when  excess  of 
protein  was  added  to  physiologically  perfect  diets  for 
the  mother.  If  such  a  diet  was  beguu  before  or  during 
gestation  none  of  the  young  survived  ;  if  started  at 
birth,  some  survived  but  they  were  not  normal,  and  the 
majority  died.  Until  the  eleventh  day  no  defect  could 
be  observed,  but  about  that  time  spasms  commenced  the 
convulsions  appearing  at  approximately  the  same  period 
irrespective  of  the  length  of  time  the  mother  had  been  fed  on 
the  excess  protein  diet.  This  excess  protein  diet  appeared  to 
be  excellent  for  the  young  rats  when  they  began  to  eat  for 
themselves,  and  a  large  number  of  experiments  have  shown 
that  such  a  diet  is  adequate  for  growth,  fertilization,  and 
reproduction  in  the  rat.  These  toxic  symptoms  could  be 
prevented  by  the  addition  of  large  quantities  of  whole  milk  to 
tlie  maternal  diet,  but,  although  the  offspring  under  such 
circumstances  did  not  develop  convulsions,  they  did  not  show 
such  good  growth  curves  as  litters  raised  by  mothers  not 
receiving  excess  protein.  Large  doses  of  commercial  yeast 
extract  added  to  the  excess  protein  diet  also  prevented  the 
onset  of  spasms.  In  more  recent  work  shortly  to  be  published 
Dr.  Hartwell  has  shown  that  the  addition  of  any  substance 
containing  large  quantities  of  vitamin  B,  notably  egg  volk, 
tomatoes,  carrot  juice,  and  potatoes,  prevented  the  toxic 
symptoms  developing  in  tlie  offspring.  It  is  remarkable  that 
a  diet  apparently  so  satisfactory  for  the  mother  should  yet 
be  so  disastrous  for  the  young.  The  constant  character  of 
the  spasms  and  the  regularity  and  punctuality  with  which 
they  are  produced  point  to  the  excretion  in  the  milk  of  some 

1  Biochemical  Journal,  vol.  xy.  N"  i  iqoi 

2  Ibid.,  vol.  xv.  No.  5,  1921,  ’* 

8  Ibid.,  vol.  xvi,  No.  1.  1923. 
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highly  toxic  substance;  the  fact  that  tlie  disorder  can  be 
prevented  by  the  administration  of  large  quantities  of 
vitamin  B  proves  that  an  error  of  metabolism  must  be  the 
underlying  cause.  If  similar  results  are  observed  m  other 
animals,  it  -would  seem  as  though  another  disease  must  be 
added  to  those  known  to  be  due  to  dietary  disturbances. 


SIR  WILLIAM  RAMSAY. 

A  memorial  to  Sir  William  Ramsay,  one  of  the  greatest  of 
British  chemists,  was  unveiled  in  Westminster  Abbey  by  the 
Duke  of  York  on  November  3rd.  The  memorial,  the  work  of 
Mr  Charles  L.  Hartwell,  A.R.A.,  is  a  profile  bust  in  bronze 
set  in  a  marble  frame,  on  the  base  of  which  is  inscribed 
“William  Ramsay,  Chemist.”  The  memorial  was  offered 
to  the  Dean  and  Chapter  by  the  Duke,  who  was  acting  for 
the  Prince  of  Wales;  it  was  accepted  by  the  Dean,  who 
said  that  it  would  be  added  to  the  galaxy  of  memorials  to 
scientists  which  had  been  set  up  in  the  north  aisle.  .  The 
persons  so  commemorated  included  Darwin,  W  allace,  Lister, 
Adams,  Stokes,  Joule,  and  Hooker.  To  these,  the  Dean  said, 
was  now  added  the  name  of  the  most  famous  chemist  of 
our  century.  Among  those  present  were  the  French  Am¬ 
bassador,  the  American  Ambassador,  the  Belgian  Ambassa¬ 
dor,  the  German  Ambassador,  the  Japanese  Ambassador, 
the  Spanish  Ambassador,  and  the  Chilian,  Danish,  Greek, 
Lithuanian,  Netherlands,  Swedish,  Chinese,  and  Norwegian 
Ministers.  Sir  Charles  Sherrington,  President  of  the  Royal 
Society,  Sir  T.  Gregory  Foster,  Provost  of  University  College, 
London,  where  Sir  William  Ramsay  was  professor  for  many 
years,  attended,  as  well  as  representatives  of  the  U  niversities 
of  London  and  Sheffield.  The  French  Academie  des.  Sciences 
was  represented  by  Professor  H.  L.  le  Chatelier.  ilie  Ramsay 
Memorial  Fund,  begun  in  1917,  consists  of  nearly  £58,000, 
raised  by  private  subscription  all  over  the  world ;  and  the 
capitalized  value  of  the  additional  endowments  by  Dominion 
and  foreign  governments  is  as  much  again.  Eleven  Ramsay 
Fellowships,  each  of  the  annual  value  of  at  least  £300,  enable 
promising  research  students  from  Canada,  I  ranee,  Switzer¬ 
land,  Greece,  Italy,  Norway,  Sweden,  Denmark,  Spain, 
Holland,  and  Japan  to  carry  on  work  in  any  selected 
chemical  laboratory  in  Britain.  There  are  also  British  Ramsay 
Fellowships,  including  one  specially  connected  with  Glasgow, 
Ramsay’s  alma  mater.  From  the  remainder  of  the  Fund 
£25,000  is  being  devoted  to  a  laboratory  of  chemical 
engineering  at  University  College,  London,  where  Ramsay 
taught  and  worked  for  twenty-six  years ;  there,  also, 
an  annual  Ramsay  medal  has  been  founded.  Ramsay’s 
name  will  be  for  ever  associated  with  the  discovery  of  the 
family  of  inert  gases— argon,  neon,  helion,  krypton,  and  xenon. 
Argon  was  the  first  of  his  discoveries,  and  he  was  led  to  it  by 
the  late  Lord  Rayleigh’s  observations  on  the  discrepancy  be¬ 
tween  the  density  of  atmospheric  nitrogen  and  that  prepared 
from  compounds.  Helion  had  been  presumed  to  exist  on  the 
strength  of  stereoscopic  examination  of  the  spectrum  of  the 
sun’s  chromosphere  in  1868,  but  it  was  not  until  1896  that 
terrestrial  helion  was  proved  by  Ramsay  to  exist.  It  was  in 
that  year  that  Becquerel  of  Paris  discovered  the  radio¬ 
activity  of  uranium ;  Rutherford  later  on  showed  that  radio¬ 
active  emanations  were  inert  gases  of  the  argon  type,  where¬ 
upon  Ramsay  took  up  the  study  of  the  radium  emanations 
enthusiastically.  Ramsay  from  the  first  had  been  attracted 
to  the  physical  side  of  chemistry  and  found  a  congenial 
sphere  of  work  in  the  borderland  of  physics  and  chemistry, 
which  by  the  researches  we  have  mentioned  he  did  so  much 
to  map.  He  was  a  man  of  most  attractive  character,  beloved 
both  by  his  fellow  workers  and  by  students.  He  died  on 
July  23rd,  1916,  after  a  long  illness  which  from  the  first 
offered  no  hope  of  recovery. 


MEMORIAL  TO  LIEUT. -COLONEL  E.  M.  WILSON. 

A  memorial  tablet  to  Lieut. -Colonel  Edmond  Munkhouse 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  R.A.M.C.,  who  died  in  the 
Queen  Alexandra  Military  Hospital,  Millbank,  rather  more 
than  a  year  ago,  was  unveiled  in  the  chapel  of  that  hospital 


on  November  3rd.  Lieut.-General  Sir  John  Goodwin,  D.G. 
A.M.S.,  in  a  brief  address,  paid  a  tribute  to  an  old  fric-ftd  and 
brother  officer,  who  entered  the  Royal  Army  Medical  Corps  as 
long  ago  as  1881,  and  served  for  twenty-three  years  with 
honourand  distinction,  until  ill  health  compelled  him  to  retire 
in  1904.  Wilson  served  in  six  campaigns,  chiefly  in  the  Sudan 
and  on  the  Nile,  and  came  home  from  the  battle  of  Khartoum 
in  1899  to  take  up  various  important  appointments  in  turn 
at  the  War  Office  and  Aldershot.  *  For  a  number  of  years  he 
represented  the  Army  Medical  Service  on  the  Council  of  the 
British  Medical  Association ;  he  had  also  been  president  of 
the  West  London  Medico- Chirurgical  Society,  and  in  various 
ways  he  did  much  to  further  the  interests  and  the  benevolences 
of  his  profession.  As  a  man  he  had  a  host  of  friends  and  not 
a  single  enemy.  No  one  could  for  a  moment  think  any  evil 
of  him,  for  he  thought  evil  of  no  man.  The  chaplain- general 
(Bishop  Taylor-Smith)  then  dedicated  the  memorial,  a  marble 
tablet,  bearing  the  name  and  titles  of  the  late  officer  and  the 
words,  “  He  devoted  his  life  to  the  Corps.  Theie  was  a 
large  attendance  of  officers,  men,  and  nurses  in  the  chapel  for 
a  brief  service.  Among  those  present  was  Major-General 
Sir  William  Macpherson,  K.C.M.G.,  representing  the  Council 
of  the  British  Medical  Association. 


THE  ASSOCIATION'S  WAR  MEMORIAL. 

This  issue  of  the  Journal  bears  the  date  of  the  fourth  anni¬ 
versary  of  the  Armistice,  which  brought  the  war  that  began 
on  August  4th,  1914,  to  an  end.  The  Council  of  the  British 
Medical  Association  has  decided  that  the  memorial  to 
members  who  fell  in  the  war  shall  take  the  form  of  a  Book 
of  Honour  to  be  placed  in  the  Library,  a  memorial  tablet  in 
the  entrance  hall,  and  a  small  book  for  issue  to  relatives, 
describing  the  Book  of  Honour.  It  will  be  seen  fiom  the 
Proceedings  of  the  last  meeting  of  Council,  reported  in  the 
Supplement,  that  Mr.  F.  G.  Hallett,  Secretary  to  the  Conjoint 
Examining  Board  in  England,  has  generously  undertaken,  as 
a  labour  of  love  for  the  profession,  to  illuminate  and  super¬ 
intend  the  engrossing  of  the  Book  of  Honour. 


The  Ministry  of  Health  has  issued  this  week  the  final 
report  of  the  Departmental  Committee  on  the  Causes  and. 
Prevention  of  Blindness.  The  Committee  was  appointed  two 
years  ago  by  Dr.  Addison  “  to  investigate  and  report  on  the 
causes  of  blindness,  including  defective  vision  sufficient  to 
impair  economic  efficiency,  and  to  suggest  measures  which 
might  be  taken  for  the  prevention  of  blindness.”  The  medical 
members  of  the  Committee  were  Dr.  J.  C.  Bridge,  Dr.  A. 
Eichliolz,  Mr.  N.  Bishop  Harman,  Mr.  J.  B.  Lawford,  Sir  J.  H. 
Parsons,  and  Dr.  James  Taylor,  and  Mr.  C.  J.  Bond  was  after¬ 
wards  made  an  additional  member.  We  shall  publish  a  full 
account  of  the  report  at  an  early  date. 


The  next  session  of  the  General  Medical  Council  will 
commence  at  2  p.m.  on  Tuesday,  November  28th,  when  the 
President,  Sir  Donald  MacAlister,  K.C.B.,  M.D.,  will  take  the 
chair  and  give  an  address.  The  Council  will  continue  to  sit 
from  day  to  day  until  the  termination  of  its  business. 


The  International  Society  of  Surgery  will  meet  in  London 
in  July,  1923,  under  the  presidency  of  Sir  William  Macewen. 
The  organizing  secretaries  are  Sir  D’Arcy  Power  and  Mr. 
J.  E.  H.  Roberts,  F.R.C.S.  The  society  met  last  in  Paris 

in  1920.  _ 

The  eleventh  International  Physiological  Congress  will 
be  held  in  Edinburgh  from  July  23rd  to  27th,  1923,  under 
the  presidenev  of  Sir  Edward  Sharpey  Schafer.  The 
treasurer  is  Professor  Arthur  R.  Cushny,  the  secretaries  are 
Professor  George  Barger  and  Professor  Jonathan  C. 
Meakins,  and  the  assistant  secretary  is  Miss  Dorothy 
Charlton,  to  whom  inquiries  may  be  addressed,  at  the 
Department  of  Physiology,  the  University,  Edinburgh.  On 
request  she  wall  send  particulars  of  hotels  and  lodgings. 


Nov.  ii,  1922] 


MEDICAL  RESEARCH  AND  DAILY  LIFE. 
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I  HE  MELD  LABORATORIES  AND  PHARMACO¬ 
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MEDICAL  RESEARCH  AND  DAILY  LIFE. 

Ihk  new  Field  Laboratories  of  the  University  of  Sheffield  are 
™  Y°rkmg  at  full  capacity,  and  on  November  2nd  were 
sited  by  a  pai-ty  of  panel  practitioners  in  the  neighbourhood. 
.  bbe Field  Laboratories  were  erected  last  year  at  the  request 
of  I  rofessor  Edward  Mellanby  on  his  acceptance  of  the  ffiiair 
of  pharmacology  m  order  that  his  work  on  experimental 
nckets  and  other  dietetic  problems,  which  he  had  been 

fearreydnt!  Sb.ffi  ^  ab1Camb^ge,  might  be  trans- 

kMS  T  6  a?ready  exPended  011  the  erec 
tion  of  the  buildings  and  their  equipment  is  £7,000  and 

towards  this  the  Panel  Committee  contributed  £1,000  thus 

of  tbe  tiding  interest  of  insurance  prac 
titioneis  in  scientific  research  in  medicine.  1 

in  m  timgS  °f  If  Fif,M  Laboi'at°l‘ies  have  been  erected 

Pdlnffh  h  “ore  than  three  acres  in  area,  situated  on  the 
ed„e  of  the  moors  at  an  altitude  of  nearly  1,000  ft.  and  about 

vT  fu0n|vlie  uaiversifcy  and  six  from  the  centre  of  the 

mndifi.  1  f  Ui,  gS  C°.US1St  °f  a  Series  of  a™y  huts  suitably 
moch tied  for  their  various  purposes.  One  of  these  (60  by 

™  ft.)  is  used  as  a  residence  for  the  caretaker  and  assistant. 
Direct  access  is  provided  into  a  second  hut,  which  is  divided 
into  three  rooms ;  one  is  a  chemical  and  histological  laboratory, 
another  is  used l  for  post-mortem  examinations,  and  the  third 
for  weighing  and  preparing  the  food  for  the  animals.  Between 
the  laboratory  and  the  main  building  which  is  used  for 
lousing  the  animals  there  is  a  store  room  in  which  anthracite, 

8o'htU?n  ff  chips  are  kept.  The  animal  house  measures 
80  by  30  ft.,  and  is  divided  into  three  rooms,  which  lead  into 
one  another;  these  rooms  provide  separate  accommodation  for 
65  puppies.  A  second  building,  about  forty  yards  from  the  main 
gioup,  will  be  erected  for  isolation  purposes  and  for  treating 
infective  conditmns,  but  owing  to  the  lack  of  funds  this  has 
ot  yet  been  completed.  At  their  visit  last  week  the  party 
was  afforded  the  opportunity  of  seeing  the  experiments  now 
in  progress.  The  majority  of  these  are  designed  to  throw 
light  on  the  etiology  of  several  well-known  diseases.  The 
extraordinary  differences  in  the  growth  structure  of  tissues 
and  general  activity  of  the  animals  produced  by  small 
aiirerences  hi  diet  were  very  clearly  to  be  seen. 

m,a^ae,r  ?rof®ss°r  Mellanby  demonstrated 
the  effect  of  different  diets  in  the  production  of  rickets  A 
series  of  (lental  specimens,  which  illustrated  the  work  of 
Mrs.  Mellanby  on  the  influence  of  diet  on  dentition,  were 

Sll°Wni  tS°-  «l0ffc  imPr,essiv6  of  all,  perhaps,  were  the 
lemaikable  effects  on  the  appearance  and  activities  of 
puppies  fed  on  different  diets. 

After  the  inspection  the  party  returned  to  the  university, 
where.afterteii,  they  assembled  to  hear  an  address  from  Sir 
p  altei  Fletcher,  M.D.,  F.R.S.,  Secretary  of  the  Medical 
Research  Council.  Ike  Vice-Chancellor,  in  introducing  Sir 
V  niter  Fletcher  in  a  few  words  thanked  the  practitioners 
for  their  help  and  support. 
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MEDICAL  RESEARCH  AND  DAILY  LIFE. 

fwJVALTER  F^tcher  said  that  the  Medical  Research 
Council  was  grateful  to  the  University  of  Sheffield  for  the 
unique  arrangements  made  for  the  research  work  conducted 
by  1  rofessor  Mellanby  and  his  immediate  colleagues,  but 
especially  was  it  grateful  for  the  singular  generosity  which 
had  inspired  members  of  the  medical  profession  in  Sheffield 
to  give  important  financial  support  to  that  part  of  the  work 
which  was  being  done  at  the  Field  Laboratories.  The 

S!f-a  ?e!?arch  ?°"ncil.  was  makiuS  a  large  annual  con- 
t  lbution  to  the  work,  but  its  means  were  strictly  limited  and 
it  was  a  very  great  encouragement  to  have  voluntary  support. 
dJrWfiS  ?sPec,ally  encouraging  when  support  was  given 
directly  by  members  of  the  medical  profession.  It  was 
noc  the  case  of  a  benevolent  millionaire,  though  he  hoped 

re,m,gbt  many  sacb’  §iving  a  generous  donation 
towards  scientific  work  as  to  the  nature  of  which  he  was 
imperfectly  instructed  ;  but  it  was  the  case  of  men  who 
leally  knew  the  meaning  of  the  work  giving  it  support. 


work  did  not  get,  or  until  recen By  ha^not 

from  EabXhS°»a  T’w  T'^'T^Y"13  gratitide- 
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tion  of  suffering  were  earlier  and  e  aimma' 
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Muntry  haBnUhe°Earii?,ia“d  be“er  U,ose  of  any“ottef 

preventing  it  for  the  future  *  ^T1  6  lmP°^auce  of 

7lif  ?  r  W*tb  tbe  trifling  amounts  offered  either 
which  bequest  f,or  tbe  scientific  research  work  by 

winch  alone  secure  advances  could  be  made  towards  the 
permanent  prevention  or  further  palliation  of  suffering 
There  were  two  ways  in  which  the  research  worker  and  Ids 
wolk  whiclfPt  to  be  undervalued  and  underestimated.  All 
nm  rl-  i  c  “ed  ab  Panting  pain  and  disease  suffered 
unclei  a  conspicuous  handicap.  The  more  successful  it  was 
the  less  obvious  the  results.  If  a  disease  were  practical 
abolished,  as  for  example  small-pox  in  this  country  the  boon 
was  easily  forgotten.  “I  am  just  old  enough,”  the  speaker- 
said,  to  remember  what  a  pock-marked  face  is  like  I 

knnwdrlanthatiTyTfeWOf  the  ““dergruduates  in  this  room 
know  really  what  I  mean  when  I  speak  of  a  pock-marked 

face.  They  have  probably  no  vivid  visual  recollection  of  that 
and  yet  their  grandfathers  could  remember  a  time  wh^  a 

were  St “plTfnmS1”8  TV°  en0rmoufsly  ^creased  if  she 

inestimable  triumph  of  the  virtual1  Xwio^o? enteric  feter 

spoken  ^  ™  U  bad  “S  been 

po  en  about,  but  it  was  already  being  rapidly  forgotten. 
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In  the  South  African  war  very  many  more  men  died  from  the 
bacillus  than  from  the  bullet.  But  in  the  late  war,  owing  to 
research  work  diligently  pursued  in  the  interval  in  the  Army 
Medical  Service,  the  position  was  exactly  reversed,  and,  for 
the  first  time  in  recorded  history,  there  were  more  deaths 
from  the  bullet  or  the  shell  than  from  disease.  Enteric  fever 
was  practically  negligible  in  our  army,  in  spite,  of  the 
incredibly  insanitary  conditions  of  most  of  the  fighting  area. 
Had  the  lesson  really  sunk  home  in  the  minds  of  the 

people  of  this  country  ?  . 

“  I  noticed  quite  lately,”  Sir  Walter  Fletcher  continued, 
il  two  war  memorials  in  the  same  village  oue  for  the  South 
African  war,  aud  one  close  by  for  the  late  war,  the  great 
war.  I  noticed  with  interest  that  upon  the  South  African 
memorial  there  are  a  few  names,  a  handful  of  names,  of  those 
who  were  killed  by  bullet  or  shell,  and  then  a  long  list  of 
those  who  ‘died  from  illness’ — which  meant  enteric  fever. 
Close  by  was  the  memorial  to  those  who  fell  in  the  great  war, 
unhappily  with  a  much  greater  roll  of  names,  but  not  one  of 
those  had  died  from  enteric  disease.  Imagiue  what  it  would 
be  if  by  some  magic  you  could  see  inscribed,  in  any  given 
village,  the  roll  of  the  names  of  those  who  would  have  died 
but  for  that  research  work.  The  roll  of  names  would  be 
much  longer  than  the  mournful  roll  of  those  who  actually 
fell,  and  it  would  keep  alive  our  debt  of  gratitude  to  the  men 
who  produced  that  result.  Yet  it  was  only  in  the  last  session 
that  more  than  a  hundred  members  of  Parliament  voted 
in  the  House  of  Commons  in  favour  of  a  resolution  that  no 
further  public  money  should  be  spent  upon  medical  research 
work.  More  than  a  hundred  members  of  Parliament  voted 
in  favour  of  Kenwortliy’s  bill,  which  would  preclude  for  all 
future  time— until  it  was  rescinded,  as  future  generations 
would  rescind  it — any  similar  research  work  on  behalf  of  the 
Army,  or  the  Navy,  or  for  any  other  Government  department, 
or  in  the  universities  of  the  country,  supported  by  public 
funds.” 

There  was  another  kind  of  difficulty.  When  the  fruits 
of  research  had  been  gathered  in — and  this  was  especially 
true  of  results  of  research  work  like  much  of  that  done  at 
the  Field  Laboratories,  which  touched  the  practical  daily 
life  of  mankind— there  was  a  persistent  tendency  on  the  part 
of  what  was  called  the  practical  man  to  say  11  YTes,  but  of 
course  we  knew  that  before  ;  common  sense  would  have  told 
us  that.”  An  old  saying,  which  contained  a  great  deal  of 
truth,  was  that  in  this  country  any  scientific  discovery  was 
■submitted  in  successive  stages  to  three  kinds  of  criticism. 
I11  the  first  stage  men  said  frankly  that  they  did  not  believe 
it,  that  it  was  untrue;  in  the  second  stage  that  it  was  contrary 
to  the  doctrines  of  the  Christian  religion  ;  and  in  the  third 
that  they  knew  it  before.  The  “  knew  it  before  ”  attitude  was 
very  common,  especially  in  the  field  of  medical  research. 

Of  this  the  speaker  gave  two  definite  instances :  “  When 
I  went  from  Cambridge  to  London  to  begin  my  present  work 
in  1914,  shortly  before  the  war,  I  met  the  Minister  of  the 
department  which  is  in  duty  bound  to  take  chief  interest  in 
the  results  of  medical  research  work,  and  he  was  good 
enough  to  have  a  long  talk  with  me  on  the  terrace  of  the 
House  of  Commons.  And  I  remember  he  cheerfully  and 
frankly  said  to  me,  ‘  Well,  doctor’  (I  have  never  pretended, 
then  or  since,  to  be  a  doctor) — ‘  well,  doctor,  I  don’t  hold  with 
research.  If  we  want  to  stop  disease  we  must  give  the 
people  better  grub  and  less  dirt.’  Now  that  was  the  con¬ 
sidered  opinion  of  a  responsible  Minister.  There  is,  of  course, 
much  truth  in  what  lie  said,  that  given  ‘better  grub’  and 
given  ‘  less  dirt  ’  disease  would  be  incalculably  lessened  in 
this  country;  and  my  reply  of  course  was  that  I  entirely 
agreed— if  lie  could  tell  me  what  better  grub  was  and  what 
less  dirt  was,  for  I  know  no  way  of  finding  out  those  two 
things  except  by  persistent  scientific  research  work.” 

“As  we  look  back  now  we  can  see  liow  clear  a  guide  has 
already  been  given  us  in  many  directions  towards  knowing 
what  ‘  better  grub  ’  means,  by  scientific  work  only  made 
possible  by  public  expenditure.”  Of  this  illustrations  were  at 
hand  in  some  of  the  work  in  the  Sheffield  laboratories.  The 
nation  ought  to  be  very  proud  of  the  studies  of  vitamins  going 
on  so  actively,  not  only  in  Sheffield  but  in  other  centres  of 
research  work :  proud  because  the  fundamental  discovery 
underlying  it  all  was  made  in  this  country.  The  whole 
subject,  so  to  speak,  had  been  the  almost  exclusive  property 
of  the  English-speaking  races.  The  Americans  had  actively 
pursued  it,  but  the  Germans,  the  Austrians,  the  French — 
so  active  in  other  directions  of  research  work,  especially 
before  the  war — were  still  far  behind  us  in  this  vitallv 
important  subject. 


The  fruitful  and  practical  applications  of  the  work  were 
immediate  aud  obvious.  Further  knowledge  must  simplify 
the  process  of  getting  knowledge,  but  at  present  such  investi¬ 
gations  were  expensive,  because  they  had  to  be  done  slowly, 
by  the  use  of  animals.  But  they  told  us  about  “  better 
grub  ”  for  the  people.  Already,  although  we  were  still 
ignorant,  only  at  the  dawn  of  the  subject,  although  even 
Professor  Mellanby  had,  the  speaker  felt  confident,  no  clear 
idea  in  his  mind  when  he  used  the  word  “  vitamins  in 
regard  to  their  chemical  nature  or  the  mode  of  their  action  • 
already  there  was  abundaut  practical  fruit,  a  circumstance 
quite  unusual  in  the  history  of  the  growth  of  science:  the 
British  housewife  could  now  be  advised,  aud  should  now  be 
advised  by  the  proper  authorities,  of  the  differences  to  the 
present  aud  future  lives  of  her  children  that  depended  upon 
whether  she  gave  them  butter  or  margarine  ;  the  differences 
between  one  kind  of  butter  and  another  kind  of  butter;  the 
time  for  which  she  boiled  the  cabbage  (that  was  a  matter 
of  very  great  importance,  or  might  be,  to  the  lives  of  her 
children)  ;  and  whether  she  should  use  lard  or  other  forms 
of  fat;  other  illustrations  would  be  familiar  to  medical  men. 
It  was  being  said  that  all  that  was  “known  before.”  It  was 
obvious,  some  people  said,  that  milk  would  be  better  if  it 
came  from  a  cow  eating  green  grass  than  if  it  was  eating  hay 
in  the  winter,  and  so  on.  Well,  if  all  this  was  known  before 
those  who  knew  it  aud  concealed  the  secret  were  homicidal 
criminals.  Those  who  had  seen  some  of  the  experimental 
work  at  the  Sheffield  Field  Laboratories  would  know  the 
tremendous  power  of  control  over  the  bodily  shape  .  aud 
bodily  health  of  the  animal  which  relatively  minute 
differences  of  diet  would  bring  about.  And  the  study  was 
yet  in  its  infancy  ;  much  more  work  was  urgently  needed, 
yet  it  was  possible  now  to  look  forward  confidently  to  a 
time  when  immeasurable  benefit  could  be  brought^  to  the 
populations  of  our  great  cities  through  this  work.  Yet  more 
than  a  liundred  members  of  the  last  Parliament  voted  against 

its  continuance.  _ 

There  must  have  been  very  few  during  the  war  who  did 
not  notice,  with  a  good  deal  of  heart  sinking,  the  passage  of 
the  Australians  and  New  Zealanders  about  our  streets,  with 
their  splendid  figures  and  faces,  who  did  not  reflect  sadly 
that  these  men  were  of  the  same  bone  and  blood  as  ourselves, 
and  yet  seemed  to  be  members  of  a  superior  race  as  compared 
with  the  ordinary  Londoner ;  if  they  had  come  in  the  same 
numbers  to  Sheffield  the  contrast  might  have  been  eveu  more 
marked.  There  was  a  time  coming,  to  which  scientific  research 
work  was  fairly  pointing  the  way,  when  it  would  be  regarded 
as  a  shameful  anomaly  if  the  average  Englishman  was  uot  at 
least  as  finely  developed  in  body  and  face  as  those  men  were. 
“  I  hope,”  Sir  Waiter  Fletcher  said,  “  I  may  live  to  see  the 
day  when  beauty  again  of  that  type  comes  back  to  the  faces 
of  the  populations  of  our  great  cities.” 

He  could  not  stay  to  touch  upon  the  interesting  new  work 
about  the  action  of  light,  aud  the  remarkable  way  in  which 
sunlight  or  artificial  light,  falling  upon  the  skin,  seemed  able 
to  do^part  of  the  work  done  ordinarily  by  vitamin  substances 
in  food.  There  again  the  common-sense  man  said,  “Only 
a  fool  could  ever  doubt  that  sunshine  is  good  for  man.  We 
knew  it  before.”  That  was  true,  but  in  our  northern  island 
vast  numbers  of  our  fellow  countrymen  lived  in  smoky  cities, 
and  the  knowledge  of  how  to  supply  by  appropriate  artificial 
means  proper  artificial  light,  and  if  necessary  food  ^ie 
equivalent  of  the  rich  man’s  holiday  time  on  the  Riviera— 
would  work  untold  benefits  to  this  country.  From  a  purely 
scientific  point  of  view  there  was  hardly  any  more  interesting 
chapter  in  biology  than  that  now  opening,  which  seemed  to 
point  to  cod-liver  oil  as  being,  in  some  literal  truth,  bottled 
sunlight;  we  might  have  to  depend  upon  artificial  light  and 
artificial  conditions  of  food  until  the  results  of  the  industrial 
revolution  were  palliated  and  we  had  built  Jerusalem  again 
in  “  England’s  green  and  happy  laud.”  * 

“  So  much,”  Sir  Walter  Fletcher  said,  “  for  grub.  I  had 
meant  to  say  something  about  dirt,  the  lessened  dirt  that  my 
friend  thought  would  do  so  much  for  the  diminution  of 
disease.  But  what  is  dirt  ?  Let  us  think  of  the  soldiers  in 
the  trenches.  It  was  wholly  impracticable  to  say,  ‘  Let  them 
be  clean.’  It  is  impracticable  to  tell  a  coal  miner  to  be  clean. 
Almost  all  our  industrial  population  are  in  a  sense  waging  a 
kind  of  warfare  where  personal  cleanliness  of  the  ordinary 
kind  is  impossible  during  the  hours  of  labour.  But  it  was  not 
dirt  in  the  ordinary  sense  of  the  word  that  injured  the  soldiers. 
It  was  not  the  mud  of  the  trenches.  That  brought  them 
nothing  beyond  inconvenience.  It  did  not  bring  them  death 
unless  tt  was  dirt  of  a  particular  kind,  and  only  the  scientific 
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mau  was  able  to  say  what  were  the  dangerous  kinds  of  dirt  and 
how  they  could  be  avoided-how  scabies  could  be  prevented 
l  “5 >  ™  °<  ‘»e  ereatast  sources  of  loss  of  Sower 

mmg  tlio  war;  how  tetanus,  coming  from  the  soil,  could  be 
1  evented  ,  how  typhus  and  trench  fever  could  be  kept  at 
bay  by  tracing  out  the  exact  mode  by  which  those  diseases 
are  conveyed  from  man  to  man  by  lice,  where  not  mere 
cleanliness  is  sufficient,  but  measures  which  are  effective  to 
destroy  particular  insects.  And  in  the  mines  of  Cornwall 
it  is  not  dirt  which  injured  the  men’s  health,  but  over  a 

staSe  "ofthe1  'vas  b°okworm  disease,  where  the  particular 
staee  01  the  parasite  entered  through  the  skin!  and  so 
spiead  the  infection;  and  a  knowledge  of  the  precise  mode 
of  propagation  was  sufficient  to  stamp  out  the  disease 

everyone  heref  '*»*  wil'occurTo 

as  weU  °£  0U,r  °PPonen^s  because  we  have  opponents, 
as  well  as  those  who  are  merely  passive— the  opponents  of 

Stemuh  Tin  a’°  ,0Ud  of  “li-S  that  PSeor  Ula°l 

sanitat  on  r  W  SCJeuC*  J8-  tbe  result  of  improved 

instances  Hi  be  dehnitely  disproved  in  many 

development  of  1  °-U'  draiDage’  tbe  enforcement  and 

stimula^d  Lrf  !i  drtmagG  schemes>  has  throughout  been 

ledee  of  dtll?e  dofU‘d- d  bj  Precision  in  our  know- 

8  fctivelv  ?n  SQ,SmS  °£  d,S"ase-  Evcn  “ow  research 
is  actively  in  progress,  and  is  still  needed.  Research  is 

needed  into  the  new  process,  the  activated  sludge  method 

uccessfuinti  tit  m  Jb  aPPea™  t0  be  completely 

successful,  but  it  is  not  perfectly  understood,  and  we  mav 

be  certain  that  until  it  is  perfectly  understood  it  “an 

nevei  be  constantly  successful,  and  there  will  always  be 

remedy^*6*1  may  §°  without  an  available 

a“  so“etimes  tempted  to  think  that  the  stimulus  of 
research  work  has  driven  sanitation  too  far.  Our  knowledge 
as  it  has  grown  has,  I  think,  shown  that  a  great  deal  of  the 
“0de-  Plumbmg  which  is  insisted  upon  by  various  by-laws 
s  leally  unnecessary,  and  dates  from  a  time  when  am  vs 

easeUSTa|entiCaper  effluvium  was  supposed  to  convey  dis- 
ease  I  firmly  believe  that  the  cost  of  housing  might  be 

1  1.n  an  lmP°rtant  way  if  science  were  allowed  full 

a.Sow  uted.'”  S°“e  1”l''tS  °‘  Ame‘ioa’  in  tl,e 

sncjkte'Tte  °0t,„l'kc  lo,  lcalc  ,tlle  subject,  especially  when 
_P  o  n  a  univeisity,  without  trving  to  remove  anv 
^ipressmnl  mayhave  given  that  I  or  any  other  scientific 
man  or  any  of  the  research  workers  of  the  country  are 

produce*  Th  ?  tim6  1  U,°  ,,,n(c,'ial  can 

hi  ,,11,  i  '  V  y  Ponced  those  material  benefits,  and 

1  Hitfol  1  °"eS  ‘T“  Scatitudo,  but  it  is  not  lor  these  mere 
additions  to  our  comfort  11, at  these  men  are  workino  and  it 
.s  not  merely  for  the  practical  fruits  that,  in  my  opinion  the 
public  support  and  public  money  should  be  given.  It  is  quite 
unnecessary,  in  a  place  of  this  kind,  to  point  to  the  value  of 
knowledge  for  its  own  sake.  In  the  instances  I  have  briefly 

o  “P°fn’  7r!Gie  1  have  aPPeared  perhaps  chiefly  to  think 
til  ^P  f-«tlCalbfOUS  ConfeiTed’  the  interest  and  beauty  of 
the  scientific  work  involved  is  very  great  indeed.  This  kind 
of  vork  many  civilized  nation  is  needed  not  only  for  utility 
or  S  I™:  kn,°WS  tbat  is  justification  enough  S 
o  the  S  nitv  ltS  df  ?ht’  for  our  self-respect  and 

After  ?  andi  1  WOuld  add-  for  worship, 

our  netalUn  second  great  commandment  about  loving 
oui  neighbour  cannot  be  more  than  an  empty  sentiment 

un^  Tistr  thl  J0V°  tak®S  a  Practical  form,  and 

scientific  wli  ’•  S°  &1’  as  Posslble>  from  ignorance.  This 
scientific  ’nork  is  necessary  for  the  fulfilment  of  that 

othe“predTCnt'  14  a  necessai'y,  too,  for  the  fulfilment  of  the 
never  bln  ?°“mandment  That  consideration  has,  I  think, 
Brown!  1  expressed  than  by  a  physician,  Sir  Thomas 
niowne.  lou  remember  he  said:  ‘The  wisdom  of  God 

stareVeabouf  fr0m  tbose  vulgar  heads  that  rudely 

TlH  i-li  d  W1-t  1  a  gl0ss  rusticity  admire  His  works 
'H is  creal,  y  Him  who  by  deliberate  research  into 

dutv  of  l  juaicious  inquiry  into  His  acts  return  the 

auty  of  a  devout  and  learned  admiration.’  ” 

,  u  .''.alter  was  heartily  thanked  for  his  address  on  the 
pioposition  of  Dr.  Arthur  Hall,  seconded  by  Dr  Forbes 

Baidal  °f  tw  She®eld  Panel  Committee.  Y  In  reply,  he 

if  I  nn  J  Wtbafc  “y  C?unci1  bave  Jt  iu  view  to  ask  Sheffield, 

verv  irnnlfol  c?“Prebensive  a  word,  to  undertake  another 

a  f  iVoul  h  n  n  *  PICCG  °n  WOrk>  and  1  h°Pe  1  ruay  take  back 
atavouiablo  answer  with  regard  to  that  when  I  return. 
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London  during  the°yeal?922  dowlfl November1”  1,”  62 

1900  b'^ach  Poaratf'e  "  f  11,0  63  0t  1691  “"‘i  »'«■  tlte66  ot 
tbeUdisaeas  °b  the  ?fcber  the  Native  inte^aJ1  suTceptibhityto 

to*  ^*li>i^> ^  j ustm en t °is '*extremel)y  1  >kely 
to  take  place  by  means  of  a  smart  if  not  a  heavy  epidemic  Y 


Year. 


I  Deaths  from 
Small-pox 

England 
and  London 
Wales. 


1881 

1882 

1883 

1884 

1885 

1886 

1887 

1888 
J  889 

1890 

1891 

1892 

1893 

1894 

1895 

1896  | 

1897 

1898  ! 

1899 
1980 


3,098 
1.317 
957 
2,234 
2,827 
275 
506 
1  026 
23 
16 

49 

431 

1,457 

8.0 

223 

541 

25 

253 

174 

85 


2,367 

430 

136 

1,236 

1.317 

20 

9 

9 

1 

3 

8 

29 

186 

89 

55 

9 

16 

1 

3 

4 


Admis¬ 
sions  to 
M.A.B. 
Hospitals. 


8,551 

1,799 

598 

6,363 

6,146 

99 

£6 

62 

5 

22 

63 
325 
2,376 
1,1  i  7 
941 
ISO 
70 


Deaths  from 
Smallpox. 


Year. 


Engl  ml' 
and  Lo: 
Wales. 


don 


18 

66 


Cases 
certi¬ 
fied  in 
Eng¬ 
land 
and 
Wales, 

293 

124 

116 

66 

92 

151 

7 

64 

297 

263 

336 


1901 

ISO. 

1903 

19C4 

1S05 

1906 

19C7 

1908 

1‘01 

1910 

1911 

1912  : 

1913  | 

1914 
lc  15 

1916 

1917 

1918 

1919 

1920 

1921 


356 

2,464 

760 

507 

116 

21 

10 

12 

21 

19 

23 

9 

10 

4 
13 
18 

3 

2 

25 

29 

5 


229 

1,314 

13 

25 

10 

0 

0 

0 

2 

0 

9 

1 

0 

0 

3 
0 
0 
0 
5 

4 
0 


Admis- 
!  sions  to 
|  M.A.B. 

J  Hospitals. 


1,743 

7,842 

355 

449 

53 

27 

2 

1 

15 

5 

70 

5 

1 

1 

11 

1 

0 

36 

27 

18 

2 


1  he  present  run  of  cases  began  with  the  disclosure  at  a 
consultation  on  October  27th,  1922,  at  St.  Andrew’s  Hospital 
Bromley -by- Bow,  formerly  the  Poplar  and  Stepney  l  ck 
Asylum  of  a  case  of  small  pox  in  the  person  of  an  imate 
>°bad  been  admitted  from  the  Poplar  institution,  formerly 
the  Poplar  workhouse,  on  October  24th,  1922.  On  Octobe^ 
27th  a  i ash  appeared  on  his  skin,  and  lie  was  removed  that 
evening  to  the  small-pox  receiving  station  of  the  Metropolitan 
Asylums  Board.  A  accine  lymph  was  sent  for  by  special 
messenger,  and  vaccination  of  the  immediate  contacts  was 
begun  the  same  evening.  Revaccination  of  all  of  the  staff  of 
the  hospital  has  been  brought  up  to  date,  and  nearly  all  of 
the  inmates  have  now  been  revaccinated.  The  risk  of  a  spread 
in  this  institution  is  minimized  owing  to  this  case  liavina 
been  detected  on  the  same  day  that  he  became  infectious,  and  . 
to  the  prompt  measures  which  have  been  taken 
On  the  morning  following  this  occurrence-namely  on 
Saturday  October  28th— consultations  were  held  on  certain 
cases  in  The  Poplar  institution,  and  as  a  result  there  were  ot 
once  certified  five  cases  of  small-pox  from  two  of  the  men’s 
wards.  There  was  thus  suddenly  disclosed  a  most  serious 
^  tuation,  inasmuch  as  there  was  then  reason  to  suspect  that 

3berf.  casesrr.°.f  «mab-pox  were  scattered  throughout  the 
institution.  Hu, « i  m  fact,  proved  to  be  the  case.  Apprelien- 
smn  also  arose  that  infection  might  have  been  conveyed 

aiilstaff0 W,C”  t0  t,1G  frGe  ingress  and  egl'ess  of  the  inmates 

A  rapid  plan  of  operations  to  meet  the  emergency  was  at 
once  drawn  up,  embracing  the  following  main  indications: 

(1)  to  search  for  every  further  existing  case;  (2)  to  remove  or 
destroy  the  infection  thus  disclosed,  by  prompt  transfer  of 
the  patients  and  immediate  disinfection;  (3)  to  protect  the 
contacts  as  far  as  possible  by  vaccination,  and  to  watch  for 
further  cases  arising;  (4)  to  ascertain  the  origin  of  the 

Various  remedial  steps,  falling  under  one  or  other  of  these 
mam  heads,  were  ta^en  almost  simultaneously.  All  ingress 
to  and  egress  trom  the  institution  was  at  once  stopped 
Immediate  notice  was  given  to  the  Poplar  Boroiwh  Council 
the  London  County  Council,  and  the  Ministry  °of  Health! 
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Vaccine  lymph  was  sent  for;  removal  of  the  small-pox  cases 
hitherto  discovered,  and  disinfection  of  infected  articles  and 
places  was  immediately  undertaken ;  and  an  individual 
examination  of  all  the  persons  resident  in  or  nearly  connected 
with  the  institution  was  begun.  Acting  under  medical 
advice  these  various  steps  were  ordered  or  sanctioned  by  the 
House  Committee,  whose  Chairman  was  at  once  on  the  spot; 
and  as  a  result  of  this  and  of  other  conferences  which  took 
place  as  occasion  required  a  situation  of  much  gravity  was 
thoroughly  well  in  hand  within  thirty-six  hours  from  the 
discovery  of  the  first  cases;  apprehension  for  the  future 
occurrence  of  small-pox  within  the  institution,  except  for  the 
considerable  number  of  cases  already  iufected,  was  at  an  end. 

The  individual  inspection  of  all  persons  in  the  building 
was  a  task  of  some  magnitude.  The  most  exposed  groups 
of  persons  were  taken  first.  At  the  discovery  of  the  first 
group  of  small-pox  patients  an  immediate  note  had  been 
made  of  the  age,  name,  original  ward  or  dormitory,  date  of 
transfer  and  to  which  ward,  date  of  onset  of  acute  illness, 
date  of  rash.  Many  of  the  inmates  were  aged  and  infirm,  it 
being  the  practice  to  transfer  cases  of  serious  illness  from 
the  institution.  As  soon  as  the  above  particulars  were  had, 
it  was  obvious  that  certain  other  wards  were  likely  to  con¬ 
tain  further  small-pox  patients  ;  and  also,  from  a  comparison 
of  the  dates  of  onset  and  rash  of  these  five  cases,  it  was 
apparent  that  they  were  infected  by  a  common  source  which 
certainly  had  been  acting  on  or  about  October  13th  to  the 
15th  ;  accordingly  inquiry  was  at  once  made  for  a  person 
who  had  fallen  ill  about  that  date  and  possibly  escaped 
recognition.  This  person  was  speedily  found  ;  he  had  fallen 
ill  on  October  13th  and  had  had  what  now  proved  to  be 
the  rash  of  small-pox  on  October  15tli  and  had  infected  some 
of  the  above  cases,  and  others  which  followed.  Whence  he 
contracted  his  disease  is  not  known.  He  must  have  been 
infected  on  or  about  October  1st.  He  was  engaged  in  laundry 
work,  in  which  occupation  he  had  the  opportunity  of  handling 
the  clothing  of  recent  admissions.  It  was  also  noteworthy  that 
some  of  the  cases  which  eventually  came  to  light  were  prob¬ 
ably  infected  about  October  10th;  the  whole  origin  of  the 
outbreak,  therefore,  is  still  undetermined. 

As  a  result  of  these  personal  inspections  there  were  dis¬ 
covered  and  sent  away  for  isolation  four  further  cases  on 
October  28tli.  That  evening  a  plan  was  drawn  up  for  the 
medical  inspection  next  morniDg  of  every  individual  in  the 
buildiDg  by  the  medical  personnel,  who  were  provided  with 
sleeping  accommodation  in  the  building  by  courtesy  of  the 
House  Committee.  Eight  more  cases  were  discovered  on 
Sunday,  October  29tl).  Careful  medical  inspection  was  main¬ 
tained  from  day  to  day,  as  a  result  of  which  on  October  30tli 
2  more  cases  came  to  light,  on  October  31st  5  cases,  on 
November  1st  3  cases,  on  November  2nd  3  cases,  on  November 
3rd  one,  and  on  November  4th  one,  making  32  cases  in  all 
arising  within  the  institution. 

In  the  original  plan  of  operations  the  following  classes  of 
contacts  were  drawn  up: 

1.  Other  inmates. 

2.  Inmates  discharged  from  the  institution  between  October  10th 
and  28th.  This  list  was  added  later. 

3.  Medical  and  nursing  staff  in  attendance. 

4.  Scrubbers  and  other  attendants. 

5.  Male  porters. 

6.  Occasional  visitors  to  the  wards,  such  as  guardians  and 
chaplains. 

7.  Various  classes  of  staff,  such  as  engineers,  laundry  staff,  and 
others. 

These  had  to  be  listed  and  the  sleeping  places  ascertained. 
In  this  manner  four  other  cases  were  detected  outside — 
namely,  a  medical  officer  who  had  been  acting  as  locumtenent, 
a  fireman,  a  laundry  hand,  and  a  scrubber.  Instant  steps 
were  taken  to  control  the  infection  likely  to  spread  from 
these  individuals,  the  contacts  at  once  being  vaccinated. 

Vaccination  of  the  staff  of  the  institution  and  of  the  inmates 
was  begun  the  same  evening  (Saturday,  October  23tli)  and 
was  pushed  with  such  energy  that  by  the  evening  of  Sunday, 
October  29th,  about  900  vaccinations  had  been  performed. 
The  staff  and  inmates  of  the  institution  numbered  about  950, 
and  the  remaining  50  were  vaccinated  on  the  morning  of 
October  30th  ;  four  vaccinators  were  at  work.  Subsequently 
some  stragglers  were  discovered  and  immediately  vaccinated. 

The  cases  of  small-pox  observed  fell  roughly  into  four 
classes.  Many  of  the  inmates  had  mild  attacks,  their 
wrinkled  and  inelastic  skin  showing  papules,  vesicles,  and 
pustules  which  were  insignificant  and  ill  developed.  Some 
such  individuals,  however,  developed  attacks  of  the  greatest 
intensity.  Several  initial  rashes  of  the  severe  petechial  type 


were  noted,  and  two  patients  developed  haemorrhagic  small¬ 
pox  in  its  worst  form,  their  skin  assuming  a  universal  dull 
crimson  tint  from  head  to  foot,  accompanied  by  marked 
effusion  of  the  conjunctivae.  One  of  these  patients,  as  is  not 
uncommon  in  such  attacks,  stated,  in  reply  to  questions,  that 
“  he  felt  beautiful.”  He  died  the  next  day. 

Among  the  staff  and  others  in  ordinary  health,  cases  of  all 
grades  were  well  developed,  from  the  mild  discrete  cases 
ushered  in  with  a  severe  “cold,”  followed  by  a  few  insignifi¬ 
cant  spots,  to  others  marked  by  initial  symptoms  of  great 
intensity  followed  by  a  confluent  rash.  The  total  number  of 
cases  in  or  connected  with  the  Poplar  institution  up  to  the 
end  of  last  week  has  been  38,  with  11  deaths. 

At  the  present  time,  owing  to  the  thorough  steps  which 
have  been  taken,  the  Poplar  institution  is  almost  free  from 
risk  of  small-pox  to  its  inmates.  Inmates  discharged,  how¬ 
ever,  between  October  10th  and  28tli  constitute  a  risk  to 
those  outside  and  to  other  institutions  to  which  they  may 
be  admitted.  One  such  case  admitted  to  another  institution 
was  speedily  detected. 

The  alertness  and  decision  with  which  the  Institution 
Authority  acted  in  this  emergency  deserves  high  praise, 
and  may  well  form  an  example  to  others  similarly  placed. 


CONFERENCE  OF  CREMAIION  AUTHORITIES. 

A  conference  of  cremation  authorities,  convened  by  the 
Cremation  Society  of  England,  was  held  on  October  26th  at 
the  Guildhall,  London.  Tile  main  purpose  of  the  meeting 
was  to  discuss  the  causes  that  deter  people  from  adopting 
cremation  as  a  substitute  for  earth  burial ;  the  methods  by 
which  information  about  the  advantages  of  cremation  might 
be  spread  and  its  practice  facilitated  and  clieapeued;  and  the 
appropriate  fee  for  medical  practitioners  or  medical  officers 
of  health  certifying  d'eatlis  on  form  C,  under  the  Home  Office 
regulations.  The  chair  was  taken  by  Sir  Malcplm  Morris, 
F.R.C.S.,  and  there  were  present,  in  addition  to  representa¬ 
tives  of  various  London  and  provincial  crematoria,  Sir  William 
Willcox,  M.D.,  Dr.  Louis  Parkes,  Dr.  Chalmers  Mitchell, 
F.R.S.,  and  Mr.  H.  T.  Herring,  Medical  Referee  of  the  London 
Cremation  Company. 

The  Chairman  at  the  opening  of  the  proceedings  explained 
that  this  was  intended  to  be  a  round-table  conference  for  the 
exchange  of  views  rather  than  for  the  passing  of  formal  reso¬ 
lutions.  Almost  every  speaker  touched  on  the  very  slow  pro¬ 
gress  which  cremation  had  so  far  made,  and  attributed  this 
largely  to  uninformed  sentiment,  but  in  part  also  to  apathy 
and  indecision  among  those  who  approved  oE  cremation.  It 
was  agreed  that  the  education  of  the  public  in  what  cremation 
meant,  and  how  it  was  carried  out,  must  be  pressed  forward. 
Representatives  of  cremation  authorities  in  several  large  cilics 
spoke  of  the  lack  of  public  interest  with  which  they  had  to 
contend,  and  of  the  difficulty  experienced  in  making  known 
the  advantages  of  cremation.  A  Liverpool  alderman  ascribed 
the  slow  progress  rather  to  indifference  than  to  active  opposi¬ 
tion;  although  his  authority  had  done  everything  possible  to 
overcome  hindrances  due  to  the  formalities  imposed  by  the 
Home  Office  the  number  of  cremations  in  Liverpool  was  still 
very  small.  Dr.  Chalmers  Mitchell  in  the  course  of  his 
remarks  expressed  the  view  that  in  an  appeal  to  public  feeling 
it  was  most  important  to  recognize  the  psychology  of  the 
public  addressed.  Popular  propaganda  in  this  matter  should, 
he  thought,  be  more  dialectic. 

Cremation  and  Death  Certification. 

Sir  William  Willcox  emphasized  the  sanitary  argument 
in  favour  of  cremation,  and  discussed  briefly  the  safeguards 
now  imposed  upon  the  practice  of  cremation  in  order  to 
prevent  the  possibility  of  concealment  of  crime.  He  recorded 
his  belief  that  the  popularizing  of  cremation  was  intimately 
bound  up  in  a  much  bigger  subject— namely,  reform  of  death 
certification.  The  present  system  of  death  certification,  he 
said,  urgently  needed  revision;  much  more  care  and  detail 
ought  to  be  required  for  ordinary  certification ;  under  a 
perfect  system  concealment  of  crime  would  be  impossible. 
Mr.  Herring  also  dwelt  on  the  importance  of  pressing  for 
reform  of  the  present  lax  system  of  death  certifica¬ 
tion.  In  view  of  public  indifference  to  hygiene,  he  thought 
that  propaganda  should  dwell  rather  on  the  aesthetic 
than  on  the  sanitary  aspect  of  cremation.  He  added  some 
practical  suggestions  for  dealing  with  the  question  of  the  fee 
for  medical  certificates  for  cremation.  Dr.  Parkes  expressed 
the  view  that  cremation  would  not  get  much  farther  forward 
until  the  medico-legal  questions,  especially  that  affecting 
concealment  of  crime,  had  been  settled.  He  agreed  that  the 
position  of  death  certification  in  this  country  was  most 
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unsatisfactory,  and  declared  that  successive  Governments 

duty  by  failing  to  bring  about  reform. 
I  lovided  the  medico-legal  difficulties  were  overcome,  he 
could  sec  no  reason  why  arrangements  for  cremation  should 

authodtiesUdeitakCU  aS  a  -public  “easure  by  municipal 

An  informative  discussion  came  to  a  close  with  a  decision 
that  the  conference  should  be  kept  in  existence  to  meet  again 
on  future  occasions. 
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Of  the  fifty-seven  members  returned  to  the  House  of 
ommons  on  Saturday  in  the  absence  of  any  opposition  two 
are  members  of  the  medical  profession.  Sir  William  Whitla, 

vi0-,agr<Jep'eseD!s  Queen’s  University,  Belfast,  was 
1  resident  of  the  British  Medical  Association  in  1909,  and  has 
not  ceased  to  give  the  Association  his  support  both  in  and 
out  of  1  arliament.  Sir  George  Berry  is  returned  as  one  of 
the  members  for  the  Combined  Scottish  Universities,  in 
succession  to  Sir  Watson  Cheyne,  who  did  not  seek  re-election. 

r> GrrT  i3  cousulting  ophthalmic  surgeon  to  the 
dmburgh  Royal  Infirmary,  and  has  been  President  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  Sir  Henry  Craik, 
&*H%tUTrrd  a'l-°Ue  of  tbe  “embers  for  the  Combined 
Ali,SU1VerfSltieS’1ro^resented  the  Universities  of  Glasgow 
)-.  c  ‘  een  R°m  1906  to  1918,  when  the  combined  con- 
stituency  was  formed  and  he  was  elected  one  of  the  repre- 

nHe  was  for  “any  years  associated  with  the 
Educatmn  Department,  and  from  1885  to  1904  was  Secretary 

nmlnbl  Scott‘sh  Education  Department.  His  constituency 

Othe,  b  yHC0IitamS  ai  urPi‘  number  of  “edical  men  than  any 
ot  ler.  lie  has  exhibited  a  keen  appreciation  of  the  aspira¬ 
tions  and  needs  of  the  medical  profession,  has  shown  his 
wilhngness  to  consult  the  British  Medical  Association,  and 
has  on  many  occasions  cogently  placed  the  views  urged 

0,1  beha“  01  the  *"*-«“ 

At  STP*  AND  Welsh  University  Constituencies. 

II.th  Twi  the  representatives  in  the  late  Parliament,  Lord 
Hu^h  Cecil  and  Sir  Charles  Oman,  both  described  as 

gSX8™  baVG  n°  defPd  tbeir  seats  against  Professor 
Liberal,  Rro£essor  of  Greek,  described  as  a 

taiv^ th« Mr-  R  R-  Butler  (^dependent),  secre¬ 
tary  of  the  Board  of  Historical  Studies,  is  standing  against  two 
Conservatives,  Mr.  J.  F.  P.  Rawlinson,  K.C.,  ami  Dr  W  R 
Sorley ,  Professor  of  Moral  Philosophy.  For  the  single  seat  of 
Sir  U“lv®rsi£y  °f  Wales  there  is  a  triangular  contest  between 
tv  f  '  h  Rlbs,  Gnffitb,  K.C.  (Liberal),  Mr.  T.  A.  Lewis 
(Nationa  Liberal),  and  Dr.  Olive  Wheeler  (Labour),  who  Is 

'  t"f  bfiieve;  a  “ember  of  the  medical  profession  These 
contests,  therefore,  have  no  direct  interest  for  the  medical 

ofthfunivcrsil8  °  fW!P  Witb  tbose  for  tbe  representation 
UniversYtiel  y  ^  a“d  for  the  Combined  English 

■p,  .  University  of  London. 

a,,  01  Uie  s“gle  seat  of  the  University  of  London  there  are 

Processor  Aa  F~  .7. Wells,  M.D.  (Unionist), 

iioressor  A.  F.  Pollard  (Liberal,  and  Mr.  H.  G  Wells 

fa  apZved Z  M-D-  whose  candiaato'e 

l  approved  by  the  British  Medical  Association,  is  standing  as 

a  Conservative.  He  was  for  twelve  years  Chairman  of  the 

,StJaeatS  ”« ‘eteow 
.  ce  cuancellor  in  1919,  a  position  he  resigned  recenflv  m 

Disetses^rthTHerY10^81^  i°  the  National  Hospital  for 
i-'iseases  ot  the  Heart.  He  looks  upon  the  position  of  Uni. 

boun1dyhmembfer+-a'S  excePfc“nal,  since  they  are  not  so  closely 
bound  by  party  ties  as  other  members.  He  is  opposed  to  an v 
attempt  to  erect  two  universities  in  London  ;  antUJesires  that 
^University  Sb°AU|d  retaiu  its  £ub  autonomy  and  freedom 
Tim  r^verUUJeAtai  7ntro1  °r  dePartmental  interference. 

giants  audnnff  sh°U^  beIp  witb  funds  by  way  of  block 
befm  les ,  ,  /  SPflh°  purposes-  grants  in  the  latter  form 

Sh  matters  he  saays:m0re  Witb  *» 

me«heMuohl,h°aVbem°i?ltl*?gf‘Ir  tlle  conoe™  °>  any  Govern. 

£.»»»  J  ictalSJ brefl‘»  ‘he  Nationaf  Heat  til 

trolled  hv  „„h  i!r  .  (be,  continued,  and  should  as  now  be  con- 
Com m i t tee b  are °ca o f b.od  1  es ’  though  the  present  Insurance 
incnm.viQr  8  a\e  caPable  of  improvement;  but  the  benefits  are 
incomplete  and  require  supplementing-  by’  consultant?  special 


treatment!  “stances  hospital 

medical  service  would  Wever  fnwbole  tl“e  and  State  salaried 
step,  for  it  would  in  tlio  1,,,,),  m  °Pini°n  be  a  disastrous 

ilSpiiiii 

p,R£°fessor,  ^  F-  Pollard,  who  is  standing  as  a  Liberal  is 
of  m  °r0  iEBn“1ShHistoryand  Chairman  of  the  Institute 
?  oSfi  TCal  ^search  in  tbe  University  of  London  mm 
versftvCohegf  Constitutional  History  at  Uni- 

i«  n  •  •)  £ege‘  He  afso  observes  that  a  university  franchise 
lectual  JtSm  grc?nded  ,llP<“  a  special  qualification  of  intel- 

resuhs  Yn  d^fnt,aUl  t0  flnd  its  justification  in  its 
esults.  In  dealing  with  the  question  of  economy,  he  says  : 

brflin^n?  l3'  n°  ®ource  of  wealth  comparable  to  the  health  and 

0at^?VXepls  s  asSTE^  S’sfiz  „o„' 

comfficeeftomthrfftd»Wwglng  \ar  °n  private  enterprise  will  not 
we  are  poor  is  all  the  more  reason  why  we  should  make  a 

remunerative  investment  of  what  we  have.’’  bU°u'u  make  a 

nartv  ^H^i  JhS  |S  a  caudidate  011  bebalf  of  the  Labour 
patty.  He  is  best  known  as  a  novelist,  but  is  a  Bachelor  of 
Science,  was  for  some  time  a  secondary  teacher,  taking  the 
diplomas  of  Licentiate  and  Fellow  of  the  College  of  Pie 
ceptois,  and  has  written  popular  educational  books. 

Li  his  address  he  says  that  be  would  “  battle  against  tbe  violence 
of  wild  men  with  axes  ’  chopping  insanely  at  the  endowment  of 
knowledge  and  the  health  and  education  of  our  people  ”  “lam 
opposed  to  all  this  •  axe  ’  mischief  in  the  sphere  of  public  health 

reSihnkudnCLachfn0Ch'  :ti  ’  fJet  ,us  £et  on  with  scientific 
leseaich  and  teaching,  with  education,  with  production  the 

development  of  international  controls  and  world  disarmament.” 

Combined  English  Universities. 

In  the  Combined  English  Universities  there  are  six  candi- 
dates  for  two  seats.  The  late  members,  Mr.  H.  A  L 
tishev  (N.L.),  until  recently  Minister  of  Education,  and' Sir 
Martin  Conway  (U.)  are  standing  again.  They  are  opposed 
by  two  other  Unionists,  Mr.  W.  B.  Faraday,  LL.B.Manchester, 
and  Ur.  Sydney  C.  Lawrence,  who  graduated  M.B.,  Ch.B. 

lrmmgham  m  1903;  tlieir  appeal  to  the  electors  is  based 
partly  on  the  fact  that  each  is  a  graduate  of  one  of  the 
constituent  colleges  and  that  it  is  desirable  that  the 
University  should  be  so  represented.  An  independent  candi¬ 
date  has  come  forward  in  the  person  of  Mr.  John  Stron« 
Professor  ot  Education  in  the  University  of  Leeds  •  l"e 
anticipates  a  large  measure  of  support  from  teachers  ’who 
are  graduates  of  one  or  other  of  the  universities.  The  sixth 
candidate  is  Mr.  L.  S.  Woolf,  who  is  standing  in  the 
interests  of  the  Labour  party. 

r  _  Counties  and  Boroughs. 

b'?k  Pubbsbed  last  week  of  twentv-eight  medical 
candidates  for  the  representation  of  counties  or  boroughs 
we  have  to  add  three  names.  Dr.  Leonard  Molloy,  who 
is  a  candidate  for  Blackpool  in  the  Conservative  interest 
is  consulting  physician  to  the  Victoria  Hospital,  Blackpool! 
seived  as  a  combatant  in  the  Duke  of  Lancaster’s  Own 
Yeomanry  during  the  war,  and  received  the  distinction  of 
D.S.O.  for  his  services.  He  is  opposed  by  a  Liberal.  Dr.  C. 
Haivey  Dixon  ot  Oakham  is  standing  as  a  Conservative  for 
the  Rutland  and  Stamford  Division  of  Lincolnshire  where 
he  is  opposed  by  two  candidates,  one  described  as  belong¬ 
ing  to  the  Liberal  party  and  the  other  as  an  agriculturist. 

Di.  It.  Dunstan  is  standing  in  the  Labour  interest  for 
the  Ladywood  Division  of  Birmingham  against  Mr.  Neville 
Chamberlain.  Dr.  H.  B.  Brackenbury,  who  stands  as  an 
Independent  Liberal  for  East  Walthamstow,  is  well  known 
to  the  members  of  the  British  Medical  Association  for  he  is 
Chairman  of  the  Insurance  Acts  Committee  and  lias  been 
deputy  chairman  of  the  Representative  Body  since  1921.  IIis 
candidature  has  the  official  approval  of  the  British  Medical 
Association.  He  has  to  meet  a  Conservative,  who  was  until 
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the  dissolution  tlie  sitting  member,  and  a  Labour  candidate. 
Dr.  D.  F.  Toild,  who  is  a  member  of  tlie  Association  and  at 
one  time  active  on  its  Council  and  committee-,  is  opposing 
tlie  late  member,  Mr.  J.  J.  Lawson  (Labour),  in  tlie  Chester- 
le-Street  Div  sion  of  tbe  County  of  Durham.  The  profession 
will  wish  him  success. 


(SugUmfr  anit  Wales. 


Library  of  the  Bristol  Medico-Chirurgical  Society. 

We  mentioned  three  weeks  ago  (October  21st,  p.  767)  that  tbe 
Bristol  Medical  School  bad  been  completely  incorporated 
with  tbe  University  of  Bristol.  We  are  now  able  to  announce 
that  tbe  Bristol  Medico-Chirurgical  Society  lias  presented  its 
library  to  tbe  University,  and  that  tbe  gift  lias  been  grate-, 
fully  accepted  by  tbe  Council  of  tbe  University.  Tbe  collec¬ 
tion  comprises  over  15,000  volumes^  and  has  been  valued  at 
over  £12,000.  It  contains  some  rare  books,  and  over  100 
current  periodicals  are  received  in  exchange  for  tbe  Bristol 
Medico-Chirurgical  Journal,  which  is  published  by  tbe 
society. 

Radiology  and  Electrotherapy  :  The  Manchester 

Meeting. 

As  briefly  announced  in  last  week’s  issue,  a  joint  meeting 
of  tbe  Rontgen  Society  and  tbe  Electrotherapeutics  Section 
of  tbe  Royal  Society  of  Medicine  will  be  held  at  Manchester, 
in  tbe  Physics  Department  of  tbe  University,  on  Friday  and 
Saturday,  November  17th  and  18th.  On  tbe  Friday  afternoon 
short  papers  and  demonstrations  will  be  given  by  Professor 
W.  L.  Bragg  on  “  Tbe  structure  of  metals  as  analysed  by 
x  rays,”  and  by  Professor  A.  V.  Hill  on  “  Tbe  psyclio-galvanic 
reflex  ”  aud  “  Tbe  hot  wire  sphygmograph.”  At  5.15  p.m. 
Professor  Jacobaeus,  of  Stockholm,  will  lecture  in  tbe 
clinical  theatre  of  tbe  Manchester  Royal  Infirmary  on 
“  Cauterization  of  pleural  adhesions  under  fluoroscopic  con¬ 
trol  ” ;  concurrently,  Mr.  J.  R.  Clarke  will  lecture  on 
“  Measurement  of  high  voltages,”  Mr.  E.  G.  McKinnon  on 
“  Storage  batteries,”  and  Mr.  V.  E.  A.  Pullin  on  “Examina¬ 
tion  of  metals.”  In  tbe  evening  there  will  be  a  dinner,  at 
which  Professor  Jacobaeus  will  be  tbe  guest  of  tbe  evening, 
supported  by  Sir  Humphry  D.  Rolleston,  P.R.C.P.,  President 
of  the  Rontgen  Society,  and  Dr.  Robert  Knox,  President  of 
tbe  Electrotherapeutics  Section  of  tbe  Royal  Society  of 
Medicine.  On  tlie  Saturday  morning  arrangements  have 
been  made  for  visits  to  tbe  works  of  tbe  Ford  Motor  Company 
and  tbe  Metropolitan  Vickers  Electrical  Company,  in  Trafford 
Park,  and  other  important  industrial  undertakings,  and  to 
tbe  Radium  Institute,  and  tbe  X-ray  Department  of  tbe  Skin 
Hospital.  In  tbe  afternoon,  at  2.30  p.m.,  tbe  new  X-ray  and 
Electrical  Department  of  Manchester  Royal  Infirmary  will  be 
opened  by  Sir  Humphry  Rolleston,  and  thereafter  tbe  new 
department  will  be  open  for  inspection.  Tbe  meeting  is 
open  to  non-members,  and  any  medical  practitioner  who 
wishes  to  attend  any  of  tbe  meetings  or  tbe  dinner  will  be 
welcomed;  further  information  regarding  arrangements  may 
be  obtained  from  Dr.  A.  E.  Barclay,  tbe  Royal  Infirmary, 
Manchester. 

Middlesex  Hospital  War  Memorial. 

Tbe  war  memorial  at  tbe  Middlesex  Hospital  Medical 
School  in  memory  of  those  students  who  lost  their  lives  in 
tbe  great  war  has,  after  careful  thought,  taken  tbe  following 
form.  In  tbe  hospital  chapel  four  stained-glass  windows 
have  been  erected,  and  tbe  architect  of  tbe  chapel,  Mr. 
Frank  L.  Pearson,  lias  made  an  appropriate  choice  of  subjects 
by  selecting  for  these  windows  four  soldier  martyrs— St. 
George,  St.  Alban,  St.  Martin  of  Tours,  and  Joan  of  Arc.  Tbe 
main  part  of  tbe  memorial  to  tbe  fallen  students  is  in  tbe 
medical  school.  Memorial  tablets  have  been  placed  in  the 
old  entrance  ball,  and  tbe  common  room  lias  been  panelled  in 
oak  and  a  portrait  of  Captain  John  Fox-Russell,  Y.C.,  M.C., 
painted  by  Mr.  Ronald  Gray,  has  been  placed  in  tbe  central 
panel.  The  dedication  and  unveiling  ceremony  took  place  on 
Wednesday,  November  1st,  All  Saints’  Day.  Tbe  Bishop  of 
London  conducted  tbe  service  in  tbe  Chapel,  which  was 
attended  by  tbe  Earl  of  Atlilone,  many  members  of  tbe 
Board  of  Governors,  tbe  chairman  of  tbe  medical  school, 
tU'iU't  ,  Asher’tlie  dean  of  tbe  medical  school,  Mr.  A.  E. 
V  ebb- Johnson,  tbe  chairman  of  tbe  memorial  committee 


Mr.  Comyns  Berkeley,  members  of  the  staff  of  tbe  hospital 
and  school,  relatives  of  tbe  fallen,  Surgeon  Vice-Admiral  Sir 
Robert  Hill,  K.C.B.  (Medical  Director-General,  R.N.),  Lieut.  - 
General  Sir  John  Goodwin,  K.C.B.  (Director-General,  A.M.S.), 
and  a  large  number  of  past  and  present  students.  After  tbe 
ceremony  in  tbe  chapel  and  tbe  dedication  of  tbe  windows  by 
tbe  Bishop  of  London  those  present  proceeded  to  tlie  medical 
school,  where  Sir  Robert  Hill,  on  behalf  of  past  and 
present  students,  invited  Sir  John  Goodwin  to  unveil 
tbe  memorial  tablets.  He  remarked  on  tbe  large  number 
of  tbe  fallen  who  bad  served  in  tbe  R.A.M.C.,  and  tbe 
conspicuous  service  tbe  Directors  General  of  tbe  Army 
Medical  Service  bad  rendered  by  tbe  way  they  bad  mobilized 
tbe  medical  profession  for  war  service.  Sir  John  Goodwin 
made  a  sympathetic  reference  to  tbe  services  rendered  by  the 
students  of  tbe  Middlesex  Hospital.  Of  tbe  forty-six  who  bad 
fallen  and  whose  names  were  inscribed  on  the  memorial 
tablets,  eighteen  bad  served  in  tbe  Officers  Training  Corps 
previous  to  the  war  and  by  tbe  sacrifice  of  their  leisure  bad 
been  available  as  trained  officers  when  war  broke  out.  He 
remarked  on  tbe  fact  that  of  tbe  forty-six  killed  fifteen  weio 
boldine  permanent  commissions  in  the  R.A.M.C.  Con¬ 
spicuous  among  these,  though  only  an  example  of  tlie 
gallantry  shown  by  all,  was  John  Fox-Russell,  who  lost  bis 
life  in  tbe  campaign  in  Palestine,  and  was  awarded  tbe 
Victoria  Cross — 

“  For  most  conspicuous  bravery  displayed  in  action  until  be  was 
killed.  Captain  Fox-Russell  repeatedly  went  out  to  attend  the 
wounded  under  murderous  fire  from  snipers  and  machine  guns, 
and  in  many  cases  where  no  other  means  were  at  hand  carried 
them  in  himself  although  almost  exhausted.  He  showed  the 
highest  possible  degree  of  bravery  and  valour.” 

Sir  John  Goodwin  concluded  bis  speech-  by  expressing 
admiration  for  tbe  noble  sacrifices  which  bad  been  made,  and 
stated  that  tbe  sacrifices  would  be  a  source  of  pride  to  tbe 
Middlesex  Hospital  Medical  School  for  all  time.  He  then 
unveiled  tbe  memorial  tablets,  which  were  dedicated  by  tbe 
Bishop  of  London,  and  opened  the  new  common  room. 

The  Welsh  National  Medical  School. 

An  appeal  is  being  made  to  the  county  councils  of  Wales  to 
undertake  to  contribute  a  sum  equal  to  a  rate  of  one-eighth 
of  a  penny  towards*the  Welsh  National  Medical  School.  At 
tbe  meeting  of  tbe  Brecon  County  Council  last  week  tbe 
Finance  Committee  recommended  that  tbe  council  should 
a»ree  to  make  tbe  contribution  on  condition  that  all  other 
county  authorities  in  Wales  and  Monmouthshire  did  tbe  like. 
Two  amendments  were  moved,  one  proposing  that  a  grant 
should  be  made  unconditionally,  and  the  other  that  tbe 
council  refuse  to  make  a  grant  uuder  any  conditions.  Both 
amendments  were  rejected  and  tbe  recommendation  of  tbe 
Finance  Committee  adopted. 


J?koflani>. 


Medicine  and  Credulity. 

Professor  Edwin  Bramwell  delivered  bis  inaugural  address 
as  Moncrieff-Arnott  professor  of  clinical  medicine  in  tbe 
University  of  Edinburgh  on  October  30tli.  Principal  Sir  Alfred 
Ewing,  who  presided,  said,  in  introducing  Professor  Bramwell, 
that  they  were  welcoming  tbe  distinguished  son  of  a  distin¬ 
guished  father.  Tbe  subject  of  Professor  Braimvell’s  address 
was  “  The  progress  of  medicine  and  tbe  retarding  influence 
of  incredulity.” 

After  briefly  reviewing  tbe  history  of  tbe  progress  of  medical 
knowledge,  be  said  that  all  advance  bad  been  founded  upon 
observation  and  a  correct  appreciation  of  tbe  relationship 
of  cause  and  effect.  Mysticism,  superstition,  and  an  undue 
veneration  for  authority  bad  been  tbe  chief  factors  which 
from  time  to  time  bad  retarded  progress.  Various  forms  of 
mental  healing  were  popular  at  different  periods,  and  yet, 
if  tbe  general  public  only  knew  it,  these  were  merely  adapta¬ 
tions  of  psychotherapeutic  measures  which  physicians  were 
constantly  employing,  and  tbe  results  obtained  were  no 
more  striking  than  those  obtained  by  tbe  physician.  Tbe 
difference,  however,  lay  in  tbe  fact  that  medical  men  applied 
their  treatment  with  intelligence  and  did  not  advertise 
their  cures,  while  tbe  unqualified  ‘practitioner,  who  depended 
upon  advertising  for  success,  reported  his  cures  and  made  no 
mention  of  bis  failures.  Tbe  influence  of  tbe  press  upon 
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public  opinion  was  far  greater  to-day  than  ever  before.  While 
the  medical  profession  recognized  that  for  the  most  part  the 
press  was  do,?g  all  it  could  to  further  the  progress  of^iencl 
and  of  medicine,  no  one  would  deny  that  some  of  the  dailv 

^  resP°nsible  for  perpetuating  that  spirit  of 
credulity  which  was  so  detrimental  to  the  public ^interest 
It  was  obvious  that  competition  among  newspapers  was 

responsible  for  this  state  of  affairs.  pape  Was 

the  associ^tlon  °J  the  Church  with  medicine  had  been  of 
tho  closest  from  the  earliest  days.  To  affirm  that  the 
deepest  rehgious  conviction  was  compatible  with  the  highest 
scientific  attainment  was  to  admit  a  fact  whichwa^uni 
»  ackno pledged.  Doctors  recognized  that  the  minister 
religion  might  be  their  most  trusted  ally.  All  who  believed 

,  -  r  Cl-eator  would  a§ree  that  both  the  possi¬ 

bilities  of  scientific  progress  and  of  treating  disease  were 

tZlte ‘riX0 1  tLei  Wil]  °f  G°d-  No  ^ubt  Sfe TinilS 
1  a  1  *?,J^  ^'ere  be  to  say  that  this  was  not  sufficiently 

ToZfhC^e,v^  faith 

medicine  When°?S  &  ^^“able  service  to  the  cause  of 
fa ae;  ■  LeiJ’  however,  lie  proceeded  to  analyse  causes 
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The  Aberdeen  Medico- Chirurgical  Society 

sSft&QUSSSSE 

1789  fo  1922  wilt  “  M«dic°-  Chirurgical  Society  from 
reflections/’^'  Se  eSneTfblf  in"'  and 

certain  sections  of  tbe  address  dealingP«°t?  tlm  eStPl“sto°n 

its  rSaS^V^eTeS'  s^L^SS  I 

therefore  been  recast,  largely  added  to  and  r,nf  • aaaress  had 
form,  so  that  the  members  mifli  1  1!  1 P  “t  Pei'manent 

jysMtfs  a  jSEi  rFr 

interesting  address  and  for  the  trouble  he  had  take, ^  “S 

ES&tERSsaSg 

mentioned  the  difficulty  arising  in  the  ,i;t  a  ?°te  he 

—  •Ant 

These  were  (1)  transna renew  /o\  ■  essential  criteria. 

giissassiii 

referred  to  the  underlying  ffisease^tfmfficift'  Anderson- 
children  of  school  aee  and  ses’  U \e  incidence  among 

considered  that  Kerlig’s  sien  was  Tnt  ^  symPtoms-  Ho 
cases  other  than  uraemia  and  that s  .occasioual]y  present  in 
its  presence  was  due  to  differences  talhe Ttf'5  y  fording 

cortrally  thanked  for  hi,  interesting  paper  d”SOn  W*» 


T,  q  v,  t>Suspected  Food  Poisoning. 

wS,  1 1- 

versity,  the  report  on  his  examination  f  Bf‘S-°  Uni‘ 

to  him  in  connexion  with  the  case  of  suspected  foodTof8 
that  occurred  at  Kosewell,  Midlothian,  in&pteS&ast  I? 
Will  be  remembered  that  three  children  J  ?  u  U 
were  affected  in  this  outbreak  and  that  il  f  farn\labourer 

^w££Sa« 

posifiv^^ vidence^lmt^tli^^i^ess^rvas^ue31!™!,1^*!11,, 

infection  has  been  obtained  On  tte  oontrn rr  'm?‘  ba?^r,al 
S  StT°M»y|  ag"“St  ‘l6  PreSe““  °f  «■“ s^h^tlry  ?nfeCc° 
i..nessbeinirr^i^PnSfe^^^e 


Jrrlattir. 


rp  .  Ulster  Medical  Society, 

he  opening  meeting  of  the  session  of  the  Ulster  Medical 

Belfast  WThee,eF°n  November  2ad  in  tbe  Medical  Institute 
iieuast.  ihe  retiring  president,  Dr.  R.  Hall,  introduced  his 

ciraS^e^tside^f-t/'  J“e’  M'P-  wtokSk  tS 

to  Dr  Half  fe  f  d  1  tbeu t Proposed  a  hearty  vote  of  thanks 
to  Dr.  Hall  for  his  conduct  in  the  chair;  this  was  seconded 

b yDl‘  L°  v'lle,  anc|  Passed  with  acclamation.  In  his  inaugural 
address  the  President  made  sympathetic  reference  to"  the 

Belfast  *the  father  of  tl'  °f  *7*  ^ows-Dr.  Brice  Smyth,  of 
f,  ,'  the  father  of  the  profession  in  Ulster;  Dr.  St  George 

of  Lisburn  ;  Dr.  Wilson,  of  Castleblayney  ;  and  Dr.  Washing 
Ids  Si  ’  °f  Hownpatrick.  He  then  dealt  with  the  subject  of 
ns  address,  Some  aspects  of  pain  in  gynaecological  practice  ” 
omplaints  of  pain,  he  said,  were  ever  present  m  the  doctor’s 
ears;  its  constant  recurrence,  its  variations  in  the  same 
patients;  the  same  kind  of  pain  apparently  arising  from 
diverse  causes,  all  rendered  judgement  difficult.  Films  were 
thrown  on  the  screen  showing  the  nerve  supply  of  the  female 
oigans,  and  the  sites  of  the  referred  pain  in  different  diseases 
Professor  Johnstone  said  that  the  ovary  was  often  blamed 

Pain11  w^aS  lrm*jjcen$’  and  escaped  censure  when  it  was  guilty  ' 
Pam  was  considered  ovarian,  but  examination  or  operation 
lad  revealed  chronic  faecal  accumulation  in  the  caecum 
cervical  erosion,  a  stone  in  the  ureter  at  pelvic  brim  m’ 
adhesmn  to  a  coil  of  intestine.  If  the  tissue  of  the  ovary  was 

rIpYdy  as  bv  W  Paini  WaS  a*Sent’  bnt  if  tbe  distension  was 
rapid,  as  by  haemorrhage  into  a  cyst,  pain  was  marked 

Othei  causes  of  true  ovarian  pain  were  mentioned,  and  Pro- 
essor  Johnstone  said  that  Ins  experience  was  that  it  was 
seldom  or  never  necessary  to  remove  both  ovaries  in  entirety 
always  some  healthy  tissue  was  found.  The  uterus  was  most 
tolerant ;  it  could  be  torn,  displaced,  bent  without  pain  •  and 
cancer  of  the  cervix  was  also  free  till  adhesions  formed  or 
°  audSi  p“Iai’ged-  IQ  the  later  stage  of  cancer  there  should  be 
no  quibble  as  to  free  exhibition  of  opium.  Dr.  John  Campbell 
M.P.,  proposed  a  cordial  vote  of  thanks  to  the  President  for  liis 
address ,  such  a  paper  proved  the  great  advance  in  diagnosis 
and  HeaJment  that  had  taken  place  in  the  last  thirty  years 
and  the  broad  and  scientific  base  on  which  they  were  buffi 
Dr.  Thomas  Houston  seconded.  y  l  ’ 

n/fbeTPf,sidenfc  welcomed  Major-General  Gibbard,  D.D.M.S. 

Tn}  n  f  \CnTaild'uW  I?’ was  P^sent  at  the  meeting.  Dr. 

i^<^fiS?Sr7iattent,oa^tiie  meeti^ to  the  we1ecti°u 

of  bn  \\ilham  Whitla  as.  candidate  for  the  Imperial  Parlia¬ 
ment,  and  asked  those  who  were  entitled  to  sign  the  nomina- 
tion  paper.  A  special  general  meeting  was  held  immediately 
after  the  opening  meeting.  The  Honorary  Treasurer,  Dr. 
luikington,  made  a  statement  on  the  finances,  which  showed 
a  deficit  each  year  for  the  last  few  years.  The  Council 
recommended  that  the  subscriptions  should  be  raised  50  per 
cent.  This  was  proposed  by  the  Honorary  Treasurer  and 
seconded  by  Dr.  W.  Burns.  Dr.  Lee  proposed  and  Dr.  Robin 
Hail  seconded  that  tho  original  subscription  be  retained  for 
members  for  two  years  after  their  graduation.  Dr.  Rentonl 

y/'f  iR  rf  Yf  ’  Ha.vison  also  spoke,  and  Mr’ 

Mitchell  offered  to  join  in  a  fund  to  clear  off  the  deficit  The 
original  proposition  as  amended  was  passed  unanimously. 


Limerick  City  Home  Hospital. 

.  At  a  re<iGnt  meeting  of  the  Limerick  medical  practitioners 
m  connexion  with  the  proposal  of  the  Health  Committee  to 
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dispense  with  the  services  of  the  two  visiting  surgeons,  the 
following  resolution  was  passed : 

“Wa,  the  medical  practitioners  of  Limerick,  have  learned  with 
surprise  that  it  is  proposed  to  dispense  with  the  services  of 
the  two  visiting  surgeons  to  the  Limerick  City  Home  and 
Hospital,  and  to  replace  them  by  a  junior  resident  doctor. 
We  protest  very  earnestly  against  this  change  as  involving  a 
great  injustice  to  two  gentlemen  who  have  for  more  than 
twenty  years  efficiently  and  faithfully  discharged  their  duties 
to  this  institution ;  and  also  a  great  injustice  to  the  poor, 
who  will  be  thus  deprived  of  the  services  of  those  very  experi¬ 
enced  practitioners;  while  to  ratepavers  any  saving  effected 
will  be  so  trifling  as  to  be  absolutely  negligible.  We  would 
point  out  that  it  is  quite  illegal  for  any  medical  man  who  is 
not  an  apothecary  to  compound  the  prescription  of  another.” 


donzzyonbmtt. 


THE  DOSE  OF  THYROID. 

Sir, — My  attention  lias  been  drawn  by  my  pharmaceutical 
colleagues  to  tlie  dose  of  dry  thyroid  gland  which  is  given  in 
the  British  Pharmacopoeia  a3  1/2  to  4  grains.  Physicians 
using  the  gland  in  hospital  practice  generally  prescribe  it  in 
this  form,  which  is  dispensed  in  the  hospital ;  and  it  is  in  this 
way  that  students  obtain  their  knowledge  of  the  dose  and  uses 
of  thyroid. 

In  private  practice  the  gland  is  given  almost  always  in 
tablet  form,  and  the  dose  is  weighed  as  fresh  gland,  which 
represents  only  about  one-fifih  of  the  dry  gland.  That  is,  if 
the  physician  orders  1  grain  of  thyroid  gland  the  patient 
receives  1/5  grain  of  the  British  Pharmacopoeia  thyroideum 
siccum. 

I  have  reason  to  know  that  misunderstanding  of  these  facts 
has  occurred. — I  am,  etc., 

Cambridge,  Nov.  7th. _ ^  DlXON. 

INSULIN  AND  DIABETES. 

Sir, — The  General  Statement  of  the  Physiological  and 
Therapeutic  Effects  of  Insulin,  published  by  Professor  Macleod 
in  the  Journal  of  November  4tli,  leads  me  to  place  on  record 
certain  results  of  work  with  which  I  have  been  engaged  for 
the  past  thiee  years.  The  full  particulars  of  this  work  I  hope 
to  publish  shortly.  Some  of  the  provisional  conclusions  that 
I  had  reached  were  set  forth  in  a  lecture  which  I  delivered 
before  the  Birmingham  Branch  of  the  British  Medical 
Association  a  year  ago. 

It  is  now  established  that,  in  normal  animals  and  man,  after 
the  ingestion  of  glucose  by  the  mouth  there  occurs  a  definite 
transitory  increase  in  the  sugar  of  the  blood,  the  extent  of 
which  may  be  fairly  accurately  determined  by  repeated  esti¬ 
mations  of  the  blood  at  short  intervals  before  and  after  the 
administration  of  the  glucose. 

It  occurred  to  me  that  it  would  be  interesting  to  ascertain 
whether  the  extent  and  duration  of  the  normal  alimentary 
hyperglycaemia  could  be  modified  by  intravenous  injections 
of  a  boiled  and  filtered  watery  extract  of  the  pancreas  which 
conceivably  would  contain  Cohnheim’s  substance. 

For  the  purpose  of  experiment  I  chose  rabbits.  The  blood  sugar 
curve  was  determined  after  10  grams  of  glucose  had  been 
introduced  into  the  stomach  by  a  tube.  A  week  later  with  the 
same  animals  I  determined  the  curve  in  exactly  similar  conditions 
except  for  the  iutravenous  injection  of  a  small  quantity  of  the 
extract.  The  result  was  very  striking,  for  the  alimentary  hyper¬ 
glycaemia  which  was  very  definite  in  the  first  experiment  was 
entirely  absent  in  the  second.  I  confirmed  the  result  with  other 
rabbits,  and  none  of  these  animals  suffered  any  apparent  ill 
effects. 

The  next  step  was  to  conduct  a  similar  experiment  on  a  normal 
man,  and  inasmuch  as  my  colleagues  at  the  General  Hospital 
were  doubtful  if  such  an  experiment  was  justifiable  I  injected  the 
extract  into  my  own  vein,  and  obtained  a  causiderable  flattening 
of  my  normal  blood  sugar  rise  after  a  dose  of  50  grams  of 
glucose  by  the  mouth.  Subsequently  I  had  a  headache  and  felt  ill 
for  a  few  hours,  but  so  far  as  I  know  the  injection  had  no  ill  effect. 
I  next  injected  the  extract  intravenously  in  a  diabetic  after  a 
standard  test-meal,  having  previously  determined  the  response  of 
the  blood  to  this  meal.  In  this  case  I  obtained  a  slight  fall  in  the 
hyperglycaemia,  but  the  effect  was  in  no  way  comparable  in 
degree  with  the  fall  obtained  in  my  own  case.  In  this  patient 
I  later  injected  the  extract  several  times  in  one  day,  but  only 
succeeded  in  reducing  the  hyperglycaemia  slightly.  She  com¬ 
plained  of  severe  headache  and  of  feeling  ill,  but  recovered  her 
usual  state  of  health  in  a  few  hours. 

About  this  time  a  rather  startling  fatality  occurred  in  one 
of  the  laboratory  animals,  and  I  was  led  to  conclude  that  the 
doubts  of  my  colleagues  as  to  the  propriety  of  human  experi¬ 


ment  were  sound,  and  I  felt  I  had  discounted  my  own  malaise 
and  my  patient’s  evident  illness  after  the  injections  a  little 
too  lightly. 

Dr.  Hillier,  at  the  General  Hospital,  at  this  stage  very  kindly 
undertook  to  examine  the  pancreas  of  different  animals  in 
order  to  discover  the  distribution  of  the  islets  of  Langerhans 
with  a  view  to  obtaining  a  more  potent  extract  of  the  islets 
by  using  only  those  portions  of  the  pancreas  in  which  they 
appeared  more  numerous.  It  is  worth  while  recording  that 
Dr.  Hillier  and  I  found  that  our  crude  extract,  which  produced 
such  remarkable  effects  on  intravenous  injection,  was  quite 
inert  in  vitro. 

About  this  time  I  had  the  opportunity  to  investigate  the 
effect  of  intravenous  injections  of  other  substances  than  the 
crude  pancreatic  extract  I  had  been  using.  In  a  patient 
undergoing  treatment  for  asthma  I  found  a  lowering  of  the 
curve  after  an  intravenous  injection  of  peptone.  I  have  since 
found  that  salvarsan  intravenously  and  even  T.A.B.  vaccine 
limits  the  normal  alimentary  hyperglycaemia  after  100  grams 
of  glucose  in  some  patients. 

I  came  to  the  conclusion  that  the  results  that  I  had 
observed  after  the  injections  of  pancreatic  extracts  were  non¬ 
specific.  For  this  reason,  until  I  have  had  an  opportunity 
of  examining  the  contro.ls  practised  by  the  Toronto  School, 
I  shall  reserve  my  judgement  of  the  ultimate  value  of  insulin. 
The  crucial  test  will  be  that  of  clinical  experience. 

It  would  take  too  long  adequately  to  discuss  the  signifi¬ 
cance  of  the  curious  fact  that  injections  which  flatten  the 
alimentary  curve  in  a  normal  person  only  very  slightly 
reduce  it  in  the  case  of  a  diabetic.  I  have  had  no  experience 
of  work  with  animals  after  pancreatectomy,  but  I  still  remain 
a  little  sceptical  after  fairly  extensive  reading  of  the  litera¬ 
ture  whether  the  condition  of  animals  after  that  operation  is 
exactly  equivalent  to  the  extraordinary  variety  of  conditions 
in  man  which  are  collected  under  the  name  “  diabetes.  ’ — 
I  am,  etc., 

A.  P.  Thomson. 


Birmingham,  Nov.  7th. 


THE  OBJECT  OF  INVESTIGATION  AT  THE 
ST.  ANDREWS  CLINICAL  INSTITUTE. 

Sir, — From  the  notices  that  appear  in  the  medical  and  lay 
press  there  is  some  danger  that  our  modest  enterprise  here 
may  become  fashionable  before  it  is  understood.  Some 
teachers  tell  us  that  they  have  been  doing  for  a  long  time 
what  we  are  attempting,  in  that  they  have  kept  in  touch  with 
the  out-patient  department  and  taught  students  the  early 
symptoms  of  disease.  I  have  been  engaged  in  the  study  of 
these  early  symptoms  for  over  thirty  years,  and  if  I  were 
asked  to  teach  students  this  subject  I  would  decline,  for  the 
simple  reason  that  my  knowledge  is  too  scant. 

Medicine  is  to-day  so  befogged  that  it  cannot  see  the  path 
of  progress  nor  understand  its  own  limitations.  A  considera¬ 
tion  of° the  state  of  knowledge  on  some  subjects  aud  a  glance 
back  over  the  course  which  medicine  has  pursued  may  reveal 
where  it  has  gone  astray.  In  the  middle  of  last  century  the 
study  of  diseased  organs,  as  revealed  on  the  post  mortem 
table,  attained  such  importance  that  pathology  was  assumed 
to  be  the  foundation  of  medicine.  It  was  imagined  that  the 
nature  of  ill  health  and  the  cause  of  death  could  be  found 
there.  In  consequence  of  this  physicians  began  to  search 
for  the  signs  of  damaged  organs  during  life,  and  so  laid 
the  basis  of  that  diagnosis  by  physical  signs  which  has 
ever  since  dominated  clinical  medicine,  and  thus  diverted 
attention  from  the  real  cause  of  ill  health. 

No  doubt  pathology  is  of  great  value,  but  the  mistake  lay, 
as  happens  so  often  in  medicine,  in  expecting  a  subject  to 
yield  a  kind  of  information  which  it  is  not  capable  of  doing. 
The  examination  of  a  dead  body  may  reveal  a  damaged 
cardiac  valve  or  an  inflamed  lung,  but  these  are  not  the 
causes  of  death,  nor  do  they  account  for  the  symptoms  of 
the  antecedent  ill  health. 

The  body  is  maintained  in  health  by  the  harmonious  work¬ 
ing  of  all  the  organs.  Each  organ  possesses  a  mechanism 
which  regulates  its  function,  so  that  the  organ  is  able  to  meet 
the  ever- varying  demands  made  upon  it  by  the  conditions 
of  life.  It  is  the  disturbance  of  this  mechanism  which 
provokes  the  condition  of  ill  health  and  leads  to  death, 
The  damaged  organ,  and  particularly  the  impaired  function 
of  the  organ,  may  occasion  this  disturbance  of  the  regulating 
mechanism,  thus  producing  the  symptoms  of  ill  health  or 
causing  death.  The  change  in  the  organ  itself  is  only  an  agent 
which  may  originate  the  disturbance.  In  the  same  way  ill 
health  due  to  microbic  invasion  is  not  due  to  the  microbe,  but 
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Wlirlf  w«tUrflan?eS  SCt  UxF  by  th°  microbe  or  its  toxins. 
ti  •  .  uPon  the  great  expectations  raised  by 

Josnlt^R  dl  h0U  i°-f  bac*eriology.  and  consider  tho  meagre 
lesults  it  has  achieved  in  the  elucidation  of  the  diseases 

fanure°to  bA  °Dg  P,eoP1.e’  will  find  the  cause  of  this 
3  bo  that  bacteriology  has  devoted  itself  entirely  to 

!  !  r  'yuf JhG  supposcd  a8ent  of  disease,  and  not  at  all  to 
e  disturbed  processes  which  constitute  the  disease.  This 

the  JhSf’  Wlll  be  better  realized  if  we  consider  the  question  of 
t  e  Eif!  chloroform  anaesthesia.  The  examination  of 
the  body  after  death  has  failed  to  throw  any  light  upon  the 
question.  The  great  number  of  investigations  by  “experts” 
S’  ™,ous  sorts  singly  and  in  groups— have  failed  to  indicate 
?ire,  ^  source  of  the  danger.  The  reason  seems  simply 
to  be  due  to  the  fact  that  chloroform  acts  by  disturbing  the 

C0DT regulati°g  the  function  of  organs,  and 
ledica!  knowledge  has  not  advanced  so  far  as  to  enable  any- 
one  to  appreciate  the  nature  of  these  processes.  J 

aiuvi rent  aiPect+10f  the  Subject  is  8rasPed  it  will  be  at  once 
apparent  why  the  numerous  investigations  into  medical 

problems  so  frequently  fail.  Indeed,  on  the  same  grounds 

tbaf  fPreca®,fc  Wltk  certainty  the  failure  of  most  projects 

that  ate  being  attempted  to  day.  1  J 

D,nn°£f?f  depefds  “°re  ou  recognizing  the  cause  of  failure 
an  on  the  contemplation  of  success.  One  great  cause  of  the 

the  inve®tigation  is  that  investigators  undertake 

the  solution  of  the  problem  without  realizing  that  they  have 
not  the  requisite  knowledge.  It  wants  no  prophet  to  foretell 
I  n d  wfll  which  requires  knowledge  of  a  certain 

t  i1!1  fai1  undertaken  on  the  assumption  that  that 

.  ^pe  exists  when  it  does  not  exist.  This  is  the  reason 

with  wb  1Uf,liyVlf  UOJ.  m  al,’of  the  wrecked  enterprises 

with  which  the  path  of  medicine  is  strewn.  ^ 

fir^l1  enS?rprise  We.bave  set  ourselves  we  have  taken  the 
5 f^p— the  recognition  that  we  do  not  yet  possess  the 

is  “e/efary  f°r  lts  acbleve>nent.  Our  present  duty 

is  to  train  and  educate  ourselves.  We  see  that  before  wo  can 
detect  and  appreciate  the  significance  of  the  early  symptoms 
disease  we  must  know  the  mechanism  of  these  symptoms 

diipiiTf  S°r  f° ?ai’  aS  bo  rec°gnize  that  most  symptoms  arc 
due  to  the  disturbance  of  that  mechanism  which  regulates 
the  function  of  the  organs,  and  we  are  endeavouring  to  under- 

«  f  hdWS  me,chanism-  lfc  is  a  field  of  knowledge  which  is  to 
all  intents  and  purposes  unexplored,  for  we  find  the  knowledge 
lacking  which  would  enable  us  to  understand  the  nature  and 

tlmmeeh?  9  %  S,“pIest  symptom-such  as,  for  instance, 

the  mechanism  of  an  increase  in  the  pulse  rate,  of  a  cough, 

of  nausea,  of  vomiting,  of  pain.  Hitherto  the  profession  has 
contented  itself  with  the  idea  that  as  much  of  these  symptoms 
was  known  as  was  necessary  for  practical  purposes.  So  lono 
as  tli.s (..elusion  prevails  no  progress  can  be  made. 

An  inquiry  into  the  mechanism  of  this  nrocess  which 
regulates  the  functions  of  organs,  how  it  is  disturbed,  and  the 
agents  that  cause  the  disturbances,  is  the  object  of  our  in¬ 
vestigations  at  present.  What  further  steps  will  have  to  be 
taken  are  at  present  hidden  from  us.  But  of  this  we  are 
assured,  that  until  this  kind  of  knowledge  is  acquired 

soWer-TaCai  rea‘  Pr0b,e“S  °‘  dta“  “ug 

St.  Andrews,  Fife,  Nov.  2nd.  J.  Mackenzie. 
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meat  for  VcX'Tto 

th?TasT  of  ythoT  tl,a“  "f‘  Semo"'  Stin'  11  «  helpful  if 

experircernaXmaT881  "  C0”Wb»to»  his  9™**  of 

Ten  years  or  more  ago  I  had  the  misfortune,  while  treating 
MSUrr’  rt0  CaU-S°  Perrnanent  alopecia  on  a  number 
1  t VltLr«t  aily  imr?ediate  or  subsequent  dermaMtfs 
n0  the  past  five  years  I  have  treated  over  1,000  cases  of 

course  aufte^a'd  ff01111  ffai,Ure  °^her  Way‘  The  beaid  is,  of 
ouise,  quite  a  different  proposition;  still  it  is  difficult  to  sen 

iy> lf  permanent  alopecia  can  bo  accidentally  produced  on 

he  head  without  bad  results  to  the  skin,  it  innot  also  be 

the  W  m  t  ie  bGard  |lkewiso»  aud  b  believe  it  can.  During 

ratus— —  T  ^  ,?'gt  years~before  1  bad  Erlangen  appa° 

A  f  •  +  bad  to  administer  post-operative  prophylactic  irra 

t0  S6iVera  adult  male  Patients  with  various  malignant 
conditions  about  jaws,  mouth,  and  tongue,  and  my  method 
was  to  treat  once  a  fortnight,  givina  f  B  nasJil  o  W 
measurocl  through  3  mm.  of  alumh.ium,  about  twenty  such 
doses  being  g.ven.  In  each  case  I  produced  permanent 
alopeca  of  the  beard  over  the  treated5  areas  Ld 5“ Zne 
have  any  atrophic  changes  appeared  on  the  skin,  which  is 
soft,  elastic,  and  of  normal  colour. 

Applying  the  same  technique  to  hirsuties  in  young  females 

L  n  t  0bt£Td  r?Uar  re8ults>  altbou§b  sufficient  Dme 
has  not  yet  elapsed  to  guarantee  that  no  telangiectasis  will 
follow.  In  each  case  I  warned  the  patients  of  the  ris£  and 

am/m-ST  W,lh^  *°  ^  tbem’  Hypertrichosis  in  a  young 
and  pretty  girl  is  a  very  serious  condition  as  it  tends  tS 

suicid?  Vtffink  rpar7ge  a“d  haS  led  sensitive  natures  to 
suicide.  I  think  therefore  we  must  make  every  effort  to  find 

a  remedy.  They  all  abhor  the  idea  of  shaving-which  is 
really  the  safest  and  best  remedy— chemical  depilatories  by 
congesting  the  skin  only  make  the  growth  of  hair  strange/ 
and  electrolysis,  besides  being  only  a  partial  remedy  dis¬ 
figures  the  lace  as  much  almost  as  x-ray  atrophy.  in  the 
early  days  ot  a- ray  therapy,  when  we  had  Jo  proper  mode  of 
measuring  doses  when  our  tubes  were  all  too  soft  as  a  rule 
when  we  treated  too  frequently,  thereby  producing  a  summa- 
tion  of  doses  sufficient  to  induce  erythema,  and  when  we  used 
no  filters,  nearly  every  case  developed  atrophy.  We  then  had 

UUltyf°f  iStudying  this  ^rHb'e  condition.  Since 
the  mtioduction  of  aluminium  filters  I  have  found  telangi¬ 
ectasis  follow  the  use  of  a  1mm.  filter  frequently;  I  have 

but  a'h/V1'  f,°‘  xw  a  2,mm- fiIteL'  though  much  less  frequently, 
d  sente  T  l8  1  trfeafc  “aQy  thyroids  in  cases  of  Graves’s 
3  mm  filter  ^  ^  telan»iectasis  follow  through  a 

lo  sum  up,  then,  my  view  is  that  hirsuties  treated  at  monthly 

eWimM/S  B  tof  Ba  1  filteT’  0la  Pr0fcrably  a  4  filters 
gmng  4/5  B  to  1  L  doses  on  a  London  pastille,  and  giving  up 

lo  twelve  to  fifteen  treatments,  good  and  safe  results  may  be 
ootained. — I  am,  etc.,  J 

Bradford,  Nov.  4th.  WlLLIAM  MlTCHELL. 


X  RAYS  IN  HYPERTRICHOSIS  OF  THE  FACE 
Sir, -Having  read  Dr.  H.  C.  Semon’s  letter  in  your  issue  of 
November  4th,  I  cannot  help  feeling  that  he  has  said  both  too 
little  aod  too  much,  loo  little,  inasmuch  as  lie  gave  no 
details  of  the  technique  employed  as  regards  filters,  dosaae 
and  exact  frequency  of  application  ;  too  much  because,  though 
the  case  ho  refers  to  was  treated  presumably  iu  accordance 
with  the  imperfect  technique  of  eleven  years  ago,  he  applies 
h.s  generalizations  to  present-day  methods.  I  do  not  dispute 
that  h.s  deductions  may  be  right,  but  if  the  same  method 
of  reasoning,  and  the  adage,  “  vrtmum  non  nocere,"  had  been 
applied  to  various  medical  and  surgical  modesvof  treatment  of 
many  diseases  a  dozen  years  ago,  would  not  both  medical  and 
surgical  progress  have  been  retarded?  It  is  bv  trial  and 
error  that  we  progress. 

Twelve  years  ago  many  leading  engineers  and  physicists 
said  heavier  than  air  flying  machines  were  impossible  To 
day  we  know  they  were  wrong.  Twelve  years  ago  Dr.  Frank 
.-chultz  ot  Berlin  condemned  the  a;- ray  treatment  of  hirsuties 

him  toeatre^’l-bUrt8taU  JIf"d  Said  n°thi°S  would  induce 
Jam  to  treat  hirsuties  with  *  rays,  and  both  were  men  of 


ALLEGED  FAULTS  IN  MANUFACTURE  OF 
c  neo-salvarsan  AMPOULES. 

Mr,  One  fatality  and  some  toxic  phenomena  having  been 

amnouleV  wehe  ^°Ck^°Spital  in  Cairo>  some  the  salvarsan 
ampoules  were  banded  to  us  for  investigation.  Tlie  tubes 

UrFi  susI)ec;  ed  to  be  faulty  and  to  have  allowed  decomposition 
of  tlie  contents,  for  the  following  peculiar  but  interesting 
reason.  u  immersing  the  tube  in  alcohol  the  contents 
became  strnky  and  adhered  to  the  glass,  and  it  was  thought 
lat  this  meant  that  alcohol  had  penetrated  into  the  interior 
ot  tlie  ampoules.  We  verified  the  statement  as  to  sticki¬ 
ness,  but  we  further  observed  that  this  condition  of  stickiness 
did  not  appear  till  after  withdrawal  from  the  alcohol  and 
then  only  lasted  a  brief  time,  after  which  the  contents  became 
as  powdery  as  before.  It  seemed  clear  that  there  must  be 
some  special  physical  explanation  of  this  very  peculiar 
phenomenon,  for  there  were  certainly  no  holes  in  the  capsules. 
I  he  phenomenon  was  found  to  be  exaggerated  when  ether 
was  used  in  place  of  alcohol.  This  gave  the  clue  to  the 
mystery.  We  immediately  plunged  the  ampoules  in  ice  and 
found  that  the  powder  in  them  again  adhered  strongly  to  the 
glass  even  more  than  with  alcohol  or  ether.  We  had  already 

pressure/  '  COntents  of  the  a“Poules  were  under  reduced 
I  he  explanation  of  the  phenomenon  is  therefore  as  follows: 


CORRESPONDENCE. 


Tua  Buna 
Mkdicai  Jocmni» 
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On  removing  tlie  ampoules  from  alcoliol  or  etlier  tlie  surface 
evaporation  cools  tlie  ampoules  just  as  they  are.  directly 
cooled  by  the  ice.  In  all  three  cases  the  cooling  increases 
the  vacuum,  especially  of  the  spaces  between  the  particles  of 
the  light  powder,  and  the  powder  and  the  walls  of  the 
ampoule ;  doubtless  this  is  because  the  glass  and  the  solid 
powder  conduct  and  absorb  heat  more  quickly  and  to  a 
greater  degree  than  the  air  within  the  ampoules.  The 
particles  of  powder  once  brought  together  by  the  contraction 
of  the  imprisoned  air  now  adhere  by  cohesive  force  until 
shaken  apart.  That  the  phenomenon  only  occurs  with 
certain  powders  is  probable.  It  is  also  possible  that  traces 
of  vapour  within  the  ampoules  may  be  deposited  as  dew  on 
the  particles  and  on  the  walls  of  the  vessel  and  aid  cohesion, 
but  this  would  not  be  easy  to  prove.  The  important  fact, 
however,  and  the  one  to  which  we  desire  to  draw  attention,  is 
that  the  explanation  lies  in  the  contraction  due  to  cooling, 
and  the  phenomenon  is  purely  physical  and  may  be  repeated 
at  will ;  it  does  not  in  any  way  show  the  capsules  to  be  un¬ 
sound.  On  the  contrary,  it  probably  only  occurs  when  the 
capsules  hold  a  partial  vacuum.  Although  anyone  looking  at 
the  capsules  when  quickly  cooled  would  almost  assuredly 
assert  that  the  powder  was  wet,  this  is  not  the  case.  After 
a  few  seconds’  standing  and  shaking  the  powder  looks  dry 
again.  Examination  of  the  ampoules  for  toxicity  revealed 
no  special  potency  of  this  preparation  as  compared  to  other 
batches. 

We  think  these  observations  worthy  of  record  because  we 
have  not  heard  of  a  similar  report,  and  certainly  at  the  time 
of  the  accidents  due  to  the  injections  the  suggestion  that  the 
cause  lay  in  faulty  ampoules  caused  much  alarm.  We  also 
think  the  observation  may  be  of  interest  to  manufacturers, 
because  it  might  again  happen,  as  it  certainly  has  happened 
here,  that  many  a  medical  man  would  think  the  manufacturer 
at  fault  and  get  his  preparation  elsewhere.  The  tliiu  ampoules 
show  the  phenomenon  best  because  they  so  readily  respond 
to  the  cooling,  and  thus  neo-salvarsan  put  up  in  thick  tubes 
appears  drier  than  that  in  the  thin  tubes.  In  our  samples 
the  French  neo-salvavsan  of  Poulenc  Freres  was,  in  thin  cap'- 
sules  and  the  German  preparation  in  thick.  As  we  have 
shown,  there  is  no  ground  lor  the  idea  that  the  ampoules 
were  at  fault  in  any  way.— We  are,  etc., 

Egerton  Charles  Grey, 

Professor  of  Chemistry. 

Reginald  S.  A.  Heathcote, 
Professor  of  Pharmacology. 

Government  Medical  School,  Cairo, 

Egypt,  Oct.  17th. 


THE  RADICAL  PREVENTION  OF  VENEREAL 
DISEASE. 

Sir, — J  for  one  cannot  agree  with  the  recent  letters  of  Dr. 
Herbert  Caiger.  AVhat  is  needed  is  a  clean-cut  under- 
standiug  of  our  line  of  action,  and  when  the  subject  is 
crystallized  out  it  resolves  itself  into  one  of  discretion  only. 
A  man  is  wise  for  himself. 

Dr.  Caiger’s  disparaging  remarks  about  the  administration 
of  Moses  shows  a  lack  of  humility,  as  if  we  had  improved  on 
his  system  of  government.  Circumcision  was  not  instigated 
to  prevent  venereal  disease,  though  it  lessens  the  risk. 
There  was  probably  no  syphilis  in  the  time  of  Moses,  and 
this  alone  made  it  more  evident  that  other  deterrent  influences 
should  operate.  Dr.  Caiger  complains  of  the  use  Moses  made 
of  fear  in  establishing  an  A1  nation,  and  in  “  doing  justice  to 
St.  Paul  ”  he  seems  to  think  there  was  no  fear  in  St.  Paul’s 
teaching.  How  comes  it,  then,  that  a  man  “must  work  out 
his  own  salvation  with  fear  and  trembling  ’  ? 

AVhat,  then,  are  our  means  by  which  we  can  prove  our 
friendship  towards  the  youth  of  the  nation?  Shall  we  preach 
indulgences  and  recommend  appliances  and  disinfecting 
agents,  and  so  call  evil  good?  By  these  means  we  might 
possibly,  but  not  probably,  stamp  out  syphilis,  but  the  remedy 
would  be  a  hundredfold  worse  than  the  disease,  inasmuch  as 
it  would  lead  to  a  universal  physical  weakness  and  degeneracy 
unparalleled  in  history.  AVe  should  then  be  under  the  obliga¬ 
tion  of  stamping  out  the  means  itself,  for  mental  as  well  as 
physical  abnormalities  come  under  our  sphere.  Shall  we 
show  reckless  disregard  and  allow  a  nation  to  become 
thoroughly  sypliilized?  This  would  lead  to  a  ivorse 
degeneracy,  and  although  the  fear  of  syphilis  would  dis¬ 
appear  on  account  of  the  loss  of  its  virulence,  other  fears  of  a 
worse  type  would  take  its  place. 

Neither  of  these  methods  is  admissible,  although  most  of 
us  would  rather  see  a  youth  escape  even  though  he  escaped 


by  the  means  of  those  who  preach  indulgence.  But  consider¬ 
ing  there  is  more  than  enough  indulgence,  why  need  this  be 
preached?  It  is  enough  in  the  interest  of  knowledge  to 
barely  mention  it,  but  to  strike  out  the  fear  of  consequences 
is  to  head  for  the  day  of  calamity. 

AAre  are  therefore  left  with  the  only  one  safe  method — dis¬ 
cretion — and  our  only  weapon  is  fear.  The  windy  doctrines 
of  morality  aud  patriotism  take  no  hold  on  youth.  In  teach¬ 
ing  youth  discretion  it  is  well  to  try  to  recollect  that  we 
were  once  young  ourselves,  aud  to  recall  to  mind  the  special 
proclivities  and  early  canker  in  even  the  fairest  of  flowers. 
The  hereditary  uprightness  is  more  marked  in  youth  than  in 
age,  when  faith  tends  to  become  weak  and  idols  strong. 
Fear,  therefore,  has  more  terrors  and  is  consequently  more 
powerful.  The  fear  of  a  broken  spirit,  the  clipped  wings 
shutting  off  the  vista  of  future  happiness,  sinks  more  into  the 
heart  of  youth  than  any  amount  of  proffered  mythical  fruit 
of  modern  towers  of  Babel.  Who  are  they  who  have  pulled 
through  ?  The  discreet  ones,  those  whose  teachers  have 
struck  fear  into  their  hearts,  medical  students  (caught 
young)  and  ambulance  men  who  have  dusted  with  calomel 
the  condylomata  of  others,  and  those  who  have  taken  heed  to 
the  acceptable  words  of  sensible  men. 

In  rebuking  youth,  as  in  rebuking  anyone  else,  the  rebuke 
to  be  of  any  good  must  be  terrible.  Hard  words  are  not 
necessarily  unkind  words.  Tlie  sting  of  the  rebuke  must  be 
directed  against  those  whom  it  is  intended  to  benefit,  not 
against  the  cause,  so  that  justice  may  be  tempered  with 
mercy. — I  am,  etc., 

Huddersfield,  Oct.  31st.  _  T‘  DoBSON  POOLE. 


Sir, — I  am  interested  to  read  the  letter  by  Mr.  E.  B.  Turner 
iD  your  issue  of  October  23tli.  I  lectured  to  the  soldiers  and 
officers  at  the  Tooting  Grove  Military  Hospital,  but  not  to 
such  a  great  number  as  he  refers  to. 

I  certainly  could  never  see  any  reason  for  appealing  to  their 
patriotism,  as  I  considered  that  they  had  shown  this  in 
volunteering  to  go  to  the  front  and  risking  their  lives,  when 
we  had  so  many  who  were  trying  to  avoid  service  abroad  by 
various  means.  It  was  natural  that  these  men,  full  of  virility, 
should,  owing  to  the  slackness  of  the  authorities,  contract 
disease.  The  Government  took  no  steps  whatsoever  to 
protect  these  young  men.  I  am  certain  that  if  the  diseases 
had  been  made  notifiable  and  all  sufferers  isolated  the 
number  of  cases  would  have  been  considerably  reduced.  As 
it  was  not  a  notifiable  disease  the  authorities  were  unable  to. 
deal  with  the  cases  of  men  who  wilfully,  maliciously,  and  of 
aforethought  spread  the  disease. 

About  10  per  cent,  of  the  officers  at  Tooting  Grove  did 
not  appear  to  be  very  anxious  to  get  well,  and  during  their 
sojourn  in  the  hospital,  and  while  under  treatment  and  the 
disease  in  an  active  state,  they  broke  bounds  and  spread  their 
complaint  among  the  residents  in  the  neighbourhood.  When 
this  matter  was  brought  before  the  colonel  of  the  hospital  he 
had  no  method  of  dealing  with  it  satisfactorily,  aud  referred 
the  cases  to  the  G.O.C.,  who  came  down  and  gave  a  lecture 
to  the  officers,  in  which  he  stated  that  he  knew  that  none  of 
them  would  forget  they  were  officers  and  gentlemen  and 
would  stoop  to  such  a  thing  as  spreading  infection,  but  at 
this  time  he  had  had  brought  to  his  notice  the  names  of  over 
fifty  officers  who  had  committed  this  offence. 

The  fact  is  there  was  no  law  to  deal  with  the  matter,  the 
diseases  not  being  notifiable.  Some  of  the  most  patriotic 
men  in  the  world  have  contracted  these  diseases.  Iu  fact 
this  class  of  man  is  the  most  liable  to  err  in  this  direction. 

I  am  certain  there  is  only  one  way  of  stamping  out  these 
diseases,  and  that  is  by  dealing  with  them  as  we  have  with 
other  contagious  diseases.  If  the  number  of  innocent  victims 
who  get  infected  year  by  year  were  known  I  am  certain  that 
public  opinion  would  compel  the  authorities  to  act  in  this 
matter. — I  am,  etc., 

London,  W.,  Nov.  4th.  _  JOHN  ARMSTRONG. 


Sir, — In  the  British  Medical  Journal  of  October  28tli 
(p.  827)  my  friend  the  enemy  of  self-disinfection,  Mr.  E.  B. 
Turner,  jirotests  against  the  inference  conveyed  in  my 
letter  in  your  issue  of  October  21st,  that  numbers  of  men 
deliberately  allowed  themselves  to  bo  infected  with  venereal 
disease  to  escaxie  the  firing  line. 

My  reply  in  detail  is : 

1.  British  Troops. — In  August-September,  1917,  over  5,000  troops 
came  on  leave  to  Paris,  and  1,038 — over  20  per  cent. — became 
infected,  no  calomel  tubes  being  issued ;  but  when  calomel  tubes 
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wer®  issued  ancTprophy lactic  lectures  given  from  November  8th, 
1917,  to  March  31st,  1918,  and  nearly  30,000  troops  were  on  leave 
in  I  ans,  the  medical  officer  in  charge  stated  that  the  venereal 
disease  rate  had  been  reduced  to  only  3  per  cent.,  and  that,  “of 
tins  3  per  cent.,  it  was  ascertained  by  questioning  the  ’men 
personally  that  .  .  .  one-third  wanted  to  contract  venereal  disease 
because  they  preferred  to  be  in  hospital  to  being  in  the  front  line.” 

i.  American  1  roqps.— Venereal  disease  was  quite  well  recognized 
as  a  self-inflicted  disease  among  the  American  troops,  and  orders 
were  issued  warning  officers  to  watch  for  “  wilful  infections”— 
sometimes  sought  for  trivial  reasons,  such  as  obtaining  a  change  of 
Command  (vide  Manual  oj  Military  Urology,  issued  bv  American 
Ked  Cross,  1918).  tor  example,  p.  20:  “Requisites  of  treatment  of 
-\eneieal  disease  I.  Soldier  treated  in  his  own  unit  to  save 
wastage;  1  To  treat  the  soldier  as  far  as  possible  in  his  own 
command  lest  venereal  disease  be  made  a  convenient  excuse  to  escape 
military  duties.”  1 

3.  English  Prostitutes—  Diseased  women  on  the  streets  of  London 
and  elsewhere  offered  sexual  intercourse  to  soldiers  at  a  higher 
puce  because  of  being  diseased.  The  Canadian,  Australian,  and 
iNew  Zealand  authorities  made  special  reports  to  the  British 
Government  on  the  matter,  and  tried  without  avail  to  get  the-e 
women  isolated.  e 

foldiers.— During  the  war  English  soldiers  were 
lepoited  foi  buying  and  selling  tubercle  sputum  and  venereal 
discharge,  and  in  other  ways  seeking  different  forms  of  self- 
inflicted  diseases.  Some  men  wilfully  infected  their  own  eyes  not 
knowing  they  would  become  blind.  J 


These  facts  can  quite  well  be  verified  by  Mr.  E.  B.  Turner 
in  the  proper  quarters— namely,  in  the  experiences  of  Army 
Commanders,  medical  officers  in  charge  of  venereal  disease 
isolation  hospitals,  general  hospitals,  casualty  clearing 
stations,  convalescent  camps,  etc.  Among  our  soldiers  there 
were  many  saints  and  more  heroes  who  can  rightly  claim 
oul  highest  love  and  admiration  ;  but  alas,  there  were  also 
many  Lightened  men,  worn-out  men,  mad  men  who  com¬ 
mitted  cowardly  and  antisocial  acts,  yet  for  whom,  never¬ 
theless,  those  of  us  who  really  know  war  have  only  an  infinite 
pity. — I  am,  etc., 

London,  Nov.  2nd.  Ettie  A.  Rout. 


POST-GRADUATE  COURSES. 

SiR,  I  am  a  member  of  the  post-graduate  class  now 
enjoying  a  series  of  clinical  demonstrations  at  the  Roval 
Lnited  Hospital,  Bath,  and  a  notice  of  the  work  bein«  done 
may  be  of  interest.  ° 

Ihe  medical  staff  of  the  hospital  have  arranged  a  series  of 
six  demonstrations:  they  are  open  without  fee  to  all  practi¬ 
tioners,  and  the  attendance  of  the  two  so  far  held  has  been 
very  good,  some  thirty  medical  men  of  the  city  and  the 
country  round  being  present. 

At  the  first  class,  cases  of  lympliadenoma  and  pernicious 
anaemia  were  shown  and  a  short  clinic  was  given  on  these 
cases  and  a  case  of  splenic  anaemia  which  had  been  success¬ 
fully  operated  on;  the  spleen  and  films  of  blood  from  tlie 
different  cases  were  then  shown  by  the  pathologist,  who  also 
gave  a  demonstration  of  blood  grouping  tests.  Then  a  blood 
transfusion  in  a  case  of  pernicious  anaemia  was  done  in  the 
theatre. 

At  the  second  clinic  a  gastro-enterostomy  was  performed 
and  a  case  operated  on  for  gall  stone;  each  operation  was 
preceded  by  a  short  lecture.  The  pathologist  then  showed 
methods  of  examining  stomach  coi  t  i  ts,  and  afterwards  n-iav 
photographs  of  stomach  and  bowel  were  shown. 

The  remaining  clinics  are  to  deal  with -  kidney,  heart 
nervous,  and  orthopaedic  cases,  and  with  any  other  cases  of 
surgical  or  medical  interest  that  may  occur. 

The  staff  most  hospitably  provide  tea  at  the  end  of  each 
meeting.  That  the  greatest  interest  is  taken  in  these  lectures 
by  everyone  present  is  obvious,  and  one  cannot  but  realize 
what  a  profound  effect  this  sort  of  course  must  have  not  only 
on  the  work  of  each  medical  man  but  also  on  the  whole 
medical  service  of  the  neighbourhood,  including  insurance 
service  and  the  hospitals. 

llow  much  this  sort  of  thing  must  do  to  make  general 
practice  more  interesting  and  enjoyable  those  who  have  long 
practised  without  this  advantage  are  possibly  the  best  judges 
and  as  one  of  them  I  felt  it  would  be  but  bare  justice  and 
gratitude  to  give  some  idea  of  what  is  being  done.— I  am,  etc., 
October  30th.  A  Rusty  G.P.  ’’ 


<5  .  PERIODICITY  OF  GNAT  BITES. 

biR,— It  is  a  matter  of  common  observation  that  the  sito 
ot  a  gnat  bite  is  subject  to  recurrent  irritation  at  periods  of 
twenty- four,  forty-eight  hours,  etc. 

Allowing  that  the  primary  irritation  increases  local  vascu- 
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lanty  and  so  aids  the  insect  to  get  her  fill  of  blood,  it  is  not 
so  clear  how,  or  why,  the  subsequent  irritations  occur. 

suSmL  etca“yinf0rmati°n  WhiCh  °“  °,uci<,at0 

Ringwood,  Hants,  Oct.  25th.  Wm.  Oliver  Beddard,  M.D. 


(EHntmtrir. 

_ -5 

LEOPOLD  GEORGE  HILL,  M.D.Dunelm.,  M.R.C.S., 

I  liysician  to  the  Church  Missionaiy  Sociely. 

Dr  Leopold  Hill,  whose  death  took  place  in  London  on 
October  26ch,  was  a  student  at  the  London  Hospital  durum 
the  late  eighties  and  early  nineties.  He  obtained  the  M.R.C  b? 
and  L.RC.P.  diplomas  in  1893,  and  the  M.D.  degree  of 
Durham  University  in  1911.  n 

Dr.  C.  F.  Harford  writes : 

1,DLe.°1POl,(1  HiU  was  °ue  of  a  larSe  botly  of  students  at  that 
penod  who  were  led  to  see,  in  a  manner  which  has  hardly 

?tei«  flf|eandtSinCf’  the  imPerative  call  of  medical  missions. 
It  is  difficult  to  interpret  the  meaning  of  those  movements 

which  affect  certain  periods  of  history,  and  without  inquiring 

too  closely  into  the  influences  which  specially  brought  Hill  to 

?™eC1S1°U;iyeb  °nef  Tuh°  Was  Practically  a  contemporary  can 

irinV  1  6  m7aid  S6Cret  ot'  this  ^markable 

penod.  In  the  first  place,  there  was  the  new  realization  of 

the  meaning  ot  Christianity  and  the  spiritual  life  which  was 
associated  with  the  work  of  two  humble  Americans,  Moody 
y;v  Vl?y  succeeded  in  showing  to  the  young  people 
of  that  day  that  the  Christian  religion  was  not  a  mere  matter 
of  forms  and  ceremonies  but  a  vital  force  which  could  not 
only  transform  individual  lives  but  the  world. 

The  most  sensational  development  of  that  period  was  the 
going  forth  of  “the  Cambridge  seven,”  a  band  of  leading 
athletes  headed  by  C.  T.  Studd,  perhaps  the  best  all-round 
amateur  cricketer  of  his  day.  The  same  spirit  touched  the 
medical  schools  of  this  land,  and  one  who  fanned  the  flame 
of  enthusiasm  and  directed  it  into  most  useful  channels 
was  the  late  Dr.  J.  L.  Maxwell,  formerly  a  Presbyterian 
missionary  in  Formosa,  and  a  real  leader  of  men.  Hill  like 
others,  came  under  Maxwell’s  influence,  and  his  sound 
common  sense  led  many  to  see  that  medical  missions 
demanded  a  good  all-round  medical  training  as  a  partner  to 
the  missionary  spirit,  both  of  which  are  essential  to  the 
making'  of  a  medical  missionary. 

1  he  London  Hospital  received  a  considerable  number  of 
those  who  were  definitely  preparing  for  this  special  service, 
and  Hill  was  a  popular  and  particularly  well  qualified  man 
who  emerged  from  that  band  of  students.  Hill  offered  his 
services  to  the  Church  Missionary  Society,  and  was  fortunate 
in  being  assigned  to  Paldioi  in  South  China,  where  he  was 
associated  with  Dr.  Horder,  who  already  had  organized  a 
well-equipped  hospital  and  leper  asylum.  In  the  develop- 
ment  of  this  Hill  took  a  prominent  part,  and  the  influence 
ot  the  hospital  affected  a  very  wide  area,  while  the  leper 
work  was  of  a  particularly  high  order.  South  China  has 
been  fortunate  in  securing  the  services  of  a  series  of  eminent 
medical  practitioners  in  its  varied '  centres,  Manson  and 
Cantlie  having  been  among  the  number,  and  Hill  took  his  share 
in  the  work  for  the  Imperial  customs  and  consular  service 
On  being  invalided  home  in  1904  he  took  up  busy  work  as  a 
general  practitioner  in  North  London,  in  which  he  was 
engaged  up  to  the  time  of  his  death.  While  doing  this  he 
held  the  post  of  physician  to  the  Church  Missionary  Society 
fiom  the  year  1911,  and  worthily  maintained  the  traditions 
of  this  great  office,  which  is  concerned  with  the  physical 
needs  of  about  1,400  individuals  scattered  mainly  throughout 
the  tropics.  Hill’s  careful  clinical  methods  and  sympathetic 
manner  earned  for  him  the  respect  and  confidence  of  the 
medical  board  and  of  the  society  generally,  and  he  was 
beloved  by  all  his  colleagues. 


THE  LATE  PROFESSOR  CRUM  BROWN. 

Sir  James  Walker,  F.R.S.,  Professor  of  Chemistry  in  the 
University  of  Edinburgh,  has  been  good  enough  to  send  us 
the  following  brief  appreciation  of  his  predecessor:  “As  Crum 
Brown’s  pupil,  friend,  and  successor  I  am  glad  to  be  allowed 
to  add  a  few  lines  to  Dr.  Ballantyne’s  obituary.  The  student 
of  medicine  who  listened  to  his  lectures  during  a  winter- 
session  could  form  little  idea  of  his  scientific  eminence;  to 
science  students  his  advanced  lectures  on  organic  chemistry 
were  a  revelation.  Philosophical  and  suggestive,  they  com¬ 
pelled  the  listener  to  think;  but  it  was  after  all  the  delightful 
laboratory  talks  which  constituted  the  chief  feature  of  his 
advanced  teaching.  He  was  always  ahead  of  the  time — even 
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liis  thesis  written  while  still  a  medical  student  was  a  decade 
in  advance  of  the  views  of  the  ordinary  professor.  I  have 
often  found  that  novel  theories  beginning  to  attract  attention 
had  to  me  the  aspect  of  familiarity,  aud  this  familiarity 
I  could  always  trace  to  some  conversation  I  had  had  with 
Crum  Brown.  Had  he  been  tinged  iu  the  slightest  degree 
with  ambition  lie  would  have  been  recognized  as  one  of  the 
foremost  theoretical  chemists  of  the  age.  As  it  was,  his 
merits  were  known  to  comparatively  few,  but  their  admira¬ 
tion  of  his  great  gifts  is  unbounded.” 


The  death  took  place  recently  of  Dr.  W.  F.  Litchfield,  of 
Glebe  Point,  Sydney,  at  the  age  of  51  years.  He  was  born  in 
New  South  Wales,  and  was  educated  at  Nowington  College 
and  the  University  of  Sydney,  where  he  graduated  M.B., 
Cli.M.  iu  1893.  He  was  for  three  years  resident  medical 
officer,  and  afterwards  for  more  than  twenty  years  honorary 
physician  to  the  Royal  Alexandra  Hospital  for  Children ;  lie 
was  a  member  also  of  the  Board  of  Directors.  He  was  presi¬ 
dent  of  the  Section  of  Paediatrics  at  the  last  Australasian 
Medical  Congress  in  Brisbane  (1920).  He  was  also  a  member 
of  the  councils  of  the  Royal  Welfare  Society  for  Women  and 
Children,  and  of  the  District  Nursing  Association;  he  was 
honorary  physician  for  the  Church  of  England  Homes,  Glebe, 
and  a  member  of  the  board  of  directors  of  the  Royal  Alexandra 
Hospital  for  Sick  Childreu.  Dr.  Litchfield  took  a  great 
interest  in  the  work  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  being  a  member  of  the  Council 
for  several  years,  medical  secretary,  and  at  the  time  of  liis 
death  vice-president.  As  a  young  man  lie  was  keenly  in¬ 
terested  in  debating  societies,  especially  those  at  Glebe 
Point,  aud  in  later  years  was  a  popular  member  of  the 
Drummoyne  Golf  Club.  He  has  left  a  widow,  two  daughters, 
and  four  sons. 


Mr.  Charles  Hobham  Evans,  F.R.C.S.,  died  in  London  on 
October  21st.  He  was  the  fourth  son  of  the  late  Dr.  Evan 
Evans,  R.N.,  aud  was  educated  at  Edinburgh  and  at  University 
College,  Loudon,  taking  the  L.S.A.  in  1885,  the  M.R.C.S.  and 
L.R.C.P.Loud.  in  1886,  and  the  F.R.C.S.Edin.  in  1912.  He 
filled  the  posts  of  house-surgeon  at  the  Miller  Hospital, 
Greenwich,  and  at  St.  John’s  Hospital  for  Diseases  of  the 
Skiu ;  and  afterwards  was  surgeon  for  out-patients  to 
St.  Anne’s  Hospital,  He  was  a  member  of  the  British 
Medical  Association,  and  a  Fellow  of  the  Royal  Society  of 
Medicine.  He  joined  the  R.A.M.C.  in  the  first  week  of  the 
war,  taking  a  temporary  commission  as  lieutenant  on  August 
12th,  1914,  aud  was  promoted  to  captain  after  a  year’s 
service. 


Deputy  Surgeon-General  William  Carden  Roe,  Army 
MeJical  Department  (retired),  died  at  Bournemouth  on 
October  6tli,  aged  88.  He  was  born  at  Boris-in-Ossory, 
Queen’s  County,  Ireland,  on  November  30tli,  1833,  and  took 
the  L.R.C.S.I.  in  1854.  Entering  the  army  as  assistant- 
surgeon  on  December  1st,  1854,  he  attained  the  rank  of 
brigade-surgeon  on  November  27th,  1879,  when  that  rank 
was  first  introduced,  and  retired  ou  November  lltli,  1880, 
with  an  honorary  step  as  deputy  surgeon-general.  He  served 
in  the  Crimean  war  of  1855-56,  in  the  89th  Foot,  the  Royal 
Irish  Fusiliers,  and  was  present  at  the  siege  and  fall  of 
Sebastopol,  receiving  the  medal  with  a  clasp,  and  the  Turkish 
medal.  According  to  the  Army  List,  there  are  now  only  four 
medical  survivors  of  the  great  wars  of  the  middle  of  last 
century ;  one  who  served  in  the  Crimean  war,  two  in  the 
Mutiny,  and  one  in  both. 


Crimes. 


DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Robert  Talbot  Beamish,  R.A.M.C.  (retired),  died 
suddenly  in  London  on  October  26lh,  aged  73.  He  was  born  at 
Cork,  educated  at  Queen’s  College,  Cork,  and  graduated  M.D.  of 
the  Queen’s  University,  Ireland,  in  1873,  and  M.Ch.  in  1874.  He 
entered  the  army  as  surgeon  on  February  3rd,  1878,  he  became 
lieu'enant-colonel  after  twenty  years’  service,  and  retired  on 
April  20th,  1901.  He  served  in  the  Burmese  war  in  1886-87,  receiv¬ 
ing  the  medal  with  a  clasp;  aud  in  the  South  African  war,  in  the 
operations  in  Orange  River  Colony,  where  he  was  in  charge  of  a 
genet al  hospital,  with  the  local  rank  of  colonel,  and  received  the 
Queen’s  medal  with  two  clasps. 

Lieut  -Colonel  Michael  Harris  Thornley,  Indian  Medical  Service 
(retired),  died  at  Epsom  on  October  30th,  a«ed  47  He  was 
educated  at  Guy’s,  and  took  the  M.R.C.S.  and  L.R  C  P  Loud  in 


1897,  the  D.T.M. Liverpool  in  1909,  and  the  F.R.C.S.Edin.  in  1910. 
He  entered  the  I.M.S.  as  lieutenant  on  January  27th,  1900,  obtained 
the  rank  of  lieutenant-colonel  ou  July  27th,  1919,  came  home  on 
furlough  preparatory  to  retirement  last  year,  aud  actually  retired 
so  recently  as  October  8tli  last,  three  weeks  before  his  death.  He 
spent  several  years  ou  military  duty,  during  which  he  served  in 
the  Waziristau  campaign  of  1901-2,  on  the  north-west  frontier  of 
India,  receiving  the  frontier  medal  with  a  clasp.  He  then  entered 
civil  employment  in  Bengal,  and,  on  the  division  of  that 
province  in  1911,  was  posted  to  the  newly-formed  province  of 
Bihar  and  Orissa.  There  for  the  last  few  years  he  was  civil 
surgeon  of  the  important  station  of  Cuttack,  the  headquarters  of 
Orissa,  and  also  superintendent  of  the  Cuttack  medical  school  and 
of  the  Cuttack  lunatic  asylum.  He  served  in  Egypt  during  the 
late  war. 


UltulicrsiUfs  mtb  ©alujjes. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  November  4th  the  honorary  degree  of 
M.A.  was  conferred  ou  II.  R.  Dean,  M.D.Oxon.,  Professor  of 
Pathology,  who  was  presented  by  the  Public  Orator.  The  following 
medical  degrees  were  conferred  : 

M.D. — H.  W.  Hales. 

M.B.,  B.Ch. — A.  A.  Prichard. 

The  Vice-Chancellor  has  informed  the  Senate  that  under  the 
will  of  the  late  Sir  William  Dunn  a  further  sum  of  £45,000  now 
accrues  to  the  School  of  Biochemistry,  making  a  total  grant  for 
the  purpose  of  the  school  of  £210,000. 

It  is  announced  that  the  General  Board  considers  it  desirable 
that  a  University  Lecturer  iu  Embryology  should  be  appointed  at 
a  stipend  of  £250. 


UNIVERSITY  OF  WALES. 

The  following  have  passed  the  examination  in  Pathology  and 
Bacteriology  for  medical  and  surgical  degrees: 

D.  I.  Bowen,  D.  A.  Davies,  D  T.  Davies,  *Edith  M.  Davies,  *L.  C. 
Edwards,  Ann  C.  Evans.  Martha  Griffith,  E.  C.  James,  *T.  G.  I. 
James,  *E.  D.  Owen,  T  P.  Rees,  Muriel  A.  Stephens,  W.  E.  C. 
Thomas,  Constance  Walters. 

*  With  distinction. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Harry  Godfrey  Massy-Miles  Prize,  1922. 

At  a  meeting  of  the  College  on  November  3rd  the  Harry  Godfrey 
Massy-Miles  Prize  for  the  year  1922  was  awarded  to  Dr.  Michael 
Brandon  Devane.  Dr.  Devane  obtained  over  £0  per  cent*,  of  the 
possible  marks  iu  the  Final  Examination  in  Midwifery  held  by  the 
Royal  Colleges  in  March,  1922.  The  Harry  Godfrey  Massy-Miles 
Priz3  has  been  established  in  the  Royal  College  of  Physicians  of 
Ireland  by  Mrs.  Massy-Miles  in  memory  of  her  husband,  Captain 
Harry  Godfrey  Massy-Miles,  M.C.,  R.A.M.C.,  a  Licentiato  of  the 
College,  who  died  of  wounds  received  in  France  on  April  18tli,  1918. 


JJUirtcfd  Jichis, 


The  joint  committee  of  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England,  which 
administers  the  trust  founded  by  Mrs.  Streatfeild  for  the  pro¬ 
motion  of  research  in  medicine  aud  surgery,  has  appointed 
Mr.  Kenneth  M.  G.  Bailey,  M.B.,  L.R.C.P.,  M.R.C.S.,  to  be  a 
Streatfeild  scholar.  The  subject  of  his  research  is  infection 
of  the  urinary  tract  by  coliform  bacilli ;  it  will  be  conducted 
at  St.  Bartholomew’s  Hospital. 

The  Medico-Psychological  Association  of  Great  Britain 
and  Ireland  will-'  meet  at  the  Bethlem  Royal  Hospital, 
Lambeth,  S.E.l,  on  Thursday,  November  23rd,  at  2.45  p.m., 
when  the  president,  Professor  G.  M.  Robertson,  M.D.,  will 
oive  an  address  on  the  discovery  of  general  paralysis,  from 
Haslam  to  Bayle,  and  Dr.  E.  W.  Scripture  will  read  a  paper 
on  the  treatment  of  general  paralysis  by  malaria  and  the  use 
of  speech  inscriptions  for  early  diagnosis. 

Among  the  members  recommended  for  election  to  the 
Council  of  the  Royal  Society  at  its  anniversary  meeting  on 
November  30th  are  Professor  T.  R.  Elliott,  M.D.,  Professor 
G.  H.  F.  Nuttall,  M.D.,  and  Professor  D.  Noel  Paton,  M.D. 
Sir  Charles  Sherrington  is  again  proposed  as  president,  Sir 
David  Prain,  M.B.,  as  treasurer,  and  Mr.  W.  B.  Hardy, 
lecturer  in  physiology  in  the  University  of  Cambridge,  as 
one  of  the  secretaries. 

A  meeting  of  the  Medical  Officers  of  Schools  Association 
will  be  held  at  11,  Chaudos  Street,  W.l,  on  Friday,  November 
24tli,  at  5  p.m.,  when  Dr.  A.  R.  Friel  will  read  a  paper  on  the 
ionization  treatment  of  otorrhoea.  There  will  be  a  demon¬ 
stration  of  apparatus  used,  and  also  lantern  slides.  A  dis¬ 
cussion  will  follow'.  All  medical  practitioners  interested  iu 
the  subject,  as  w'ell  as  medical  officers  engaged  iu  the  treat¬ 
ment  of  otorrhoea  at  that  treatment  centre,  are  invited  to 
attend. 


NOV. 
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LETTERS,  NOTES,  AND  ANSWERS. 


Abfrdee?T  tJniversity  Club  London  dinner  will  be  held 
on  Thursday,  November  16th,  at  Gatti’s  Restaurant,  at  7  for 
P;,!1’*  Pr-  Milligan,  11,  Upper  Brook  Street,  W.l,  will  be 
to  attend  l°  IlCar  ft°m  any  I’ast  or  Presenfc  graduate  wishing 

a““ual  dinner  of  the  Loudon  School  of  Medicine  for 
P“en  (Koyai  Free  Hospital)  will  be  held  at  the  Holborn 
rptaurant  on  the  evening  of  Friday, December  1st. 

Unnui  Haf,bGU  loctures  before  the  Royal  Institute  of  Public 
q  ®altb  \vdl  be  delivered  in  the  Lecture  Theatre,  37,  Russell 
bquaie,  \\  C.l  by  Professor  Theodore  Madsen,  M.D.,  Director 
FriSt  n  °  S®rum  Institute,  Copenhagen,  at  5  p.m.,  on 
iw  y!  De^e,Iubei'  1st,  Monday,  December  4th,  and  Tuesday, 
?_e?®“ber  ^h-  Tbe  subjects  of  the  lectures  are  :  “Specific 
nn  i  af^GClbc  autltoxin  production,”  “  Antitoxic  treatment,” 
1  influence  of  temperature  on  antigen  and  anti- 
oocues.  All  interested  are  invited  to  attend. 

of  the  Harveian  Society  will  be  held  at  the 
.T  Hall,  Harrow  Road,  Paddington,  on  Thursday 

wSerl6th  at  8,30  p'm,)  wbeu  Sir  J-  Thomson  Walker 
address  on  “  Problems  of  prostatectomy,”  to  be 

in  which  Messrs.  Cyril  Nitch,  Roche 

and  Teh» 'iuChff0rd  MGyson’J-  }L  Chaldecott,  Montague  Smith, 
ana  j  ohn  Macevoy  will  take  part. 

tbe  meeting  of  the  Royal  Microscopical  Society  at 
Tl '  Hanover  Square,  W.l,  on  Wednesday  next,  at  8  p.m., 

< arleS  Sln^er  wil1  reacl  papers  on  the  first  mechanical 
microtome  and  on  the  first  microscopical  drawings. 

1  )J!‘  ^nnett  ami  Mr.  M.  N.  Bosk  are  engaged  in  experi- 
ents  on  poppy  selection  with  a  view  to  the  production  of 
“edJG!”al  „opm“,of  biSh  quality.  As  the  quantity  of  opium 
available  from  the  few  plants  produced  in  such  selection 
experiments  is  not  large  they  have  devised  a  method,  which 
they  reported  to  the  meeting  of  the  Society  of  Public 
s  ,on  November  1st,  for  estimating  the  principal 
alkaloids  in  small  quantities  of  opium. 

T?E  Council  of  the  optical  Society  has  decided  to  hold  a 
eience  -f  Vd  exhibition  on  ophthalmic  optics,  spectacle 
ames,  and  lens  construction  cn  Thursday,  November  30th, 

LonSon  “<fw 51  C°llege  of  Teehndogy,  South  Kensington! 
Bondon,  S.W.  The  exhibition  is  not  confined  to  those  of 

Ion  if,0n8ini  lfc  T*]1  consist  of  all  apparatus,  frames,  and 
lenses  conneeted  with  spectacle  fitting  and  construction.  It 
will  be  open  from  2  to  7  p.m.  From  4.30  to  10  p.m.,  with 
an  interval,  papers  will  be  read  on  the  above  subjects 
by  ophthalmic  surgeons,  physicists,  and  members  of  the 
industry  1  he  president  of  the  society  is  Sir  Frank  Dyson, 

1  -R.S.,  Astronomer  Royal.  .  • 

'1\\°  cases  of  rabies,  one  in  a  dog  and  the  other  in  a  cow 
occm^lmHoHand  during  September,  both  in  the  province 

Thie  first  meeting  of  the  session  of  the  Assurance  Medical 
Society  was  held  at  11,  Cliandos  Street,  W.,  on  November  1st, 
v  len  the  president,  Dr.  R.  A.  Young,  read  a  paper  on  the 
assessment  of  elderly  lives  for  life  assurance.  The  next 
meetnfg  of  the  society  will  be  held  on  January  3rd,  1923, 
when  Dr.  J.  Strickland  Goodall  will  speak  on  the’ significance 
of  the  extra  systole.  6 

The  French  Government  has  offered  a  number  of  scholar- 
snips  to  Canadian  universities,  including  the  Universities  of 
loronto,  Montreal,  Laval,  and  Ottawa.  The  winner  of  a 
scholarship  will  spend  the  next  academic  year  in  France  ;  the 

l  Cnno  f  !Ship  a  val.ue  of  6>000  francs,  with  an  additional 
l,U0U  trancs  for  travelling  expenses. 

/Vy  a  ™®eting  of  the  trustees  of  the  Warren  Triennial  Prize 
at  the  Massachusetts  General  Hospital  on  October  13tli  it 
was  decided  that,  owing  to  the  difficulty  of  determining  the 
relative  merits  of  the  first  two  papers,  two  prizes  instead  of 
one  should  be  awarded  this  year,  the  first  of  500  dollars  and 
the  second  of  250  dollars  ;  the  second  prize  was  not  to  be 
taken  as  establishing  a  precedent.  The  first  prize  was 
awarded  for  an  essay  on  “The  circulation  in  the  mammalian 
bone  marrow”  by  Dr.  C.  K.  Drinker,  Dr.  Katherine  M. 
Diinkei,  and  Dr.  C.  O.  Lund,  of  Boston,  U.S.A.  The  second 
prize  was  awarded  for  an  essay  on  “  The  effect  of  x  rays  on 
the  nuclear  division”  by  Dr.  J.  M.  Mavor,  of  the  Union 
Gollege,  Schenectady,  New  York. 

I  HE  thirty-first  meeting  of  the  Association  of  Military 

r\UfgKCUSin0,f  tbe  Uuited  States  was  held  in  Washington  on 
Uctober  12tli,  under  the  presidency  of  Captain  F.  L.  Plead- 

r  1  Naval  Medical  Service.  Major-General  M.  E. 

Ireland,  Surgeon- General  of  the  U.S.  Army,  and  Rear-Admiral 
“•  7:  b,tlfcfc>  Surgeon-General  of  the  U.S.  Navy,  outlined  the 
medical  work  of  the  army  and  navy  of  the  United  States, 
representatives  of  the  army  and  navy  medical  services  of 
mitaui,  France,  Spain,  Japan,  Peru,  and  the  Argentine 
republic  were  present  as  guests  of  honour;  Surgeon  Rear- 
Admual  C.  M.  Beaduell,  R.N.,  and  Colonel  P.  G.  Goldsmith, 
of  the  R.A.M.C.,  were  the  British  delegates. 
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Idtn-s,  Hoffs,  attit  A  ns  liars. 

AS!nrlTJrg 'T*}}”9,  diVic\lllies  >  th?  Journal  must  be  sent  to  press 
/’I  thJ  lV  lntJieTl0<  lt  }8  essential  that  communications  intended 
J01  the  current  issue  should  be  received  by  the  first  post  on 
luesday ,  and  lengthy  documents  on  Monday. 

° "t1  /OTTERS  forwarded  for  publication  are 

unUsVlhfJuraX  Re  stated*  *ke  Medical  Joubnal  al™ 

Correspondents  who  wish  notice  to  be  taken  of  their  communica. 

th6m  WUh  their  names-ofCco«remnCoat 

AMTifDic!idefomI!N11TeP»rilltS  °f  ,articles  Published  in  the  British 
«  Ktnmi  w  e  9  are  leq.ue'st®d  to  communicate  with  the  Office, 
btiand,  W.C.2,  on  receipt  of  proof. 

a,v.oid  ■deIay'it,,is  Particularly  requested  that  ALL  letters  c n 
Offi of°the  Journal  °£  JoUBNAL  be  addressed  to  the  Editor  at  the 

Tbf.  posta!  address  of.  the  British  Medical  Association  and  British 
Addresses  ai°™NAIi  1S  429’  Strand>  Loudon-  W.C.2.  The  telegraphic 

SlriSSo.ffiSSS'  **»“• 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAOFTS 
263o!eG errand Ct3'  etC,)’  Articulate ■  Westrand,  London;  telephone, 

SESR^r'iAln7 ,Mcdisecra'  Westrand,  London;  tele- 
Phone.  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams- 
faT?ntl«’n?M|bM  ’  tel®I7OIKe'  4^37; 1  Dublin),  and  of  the  Scottish  Office", 
teleXne  «6LllC?ntraU:  JUr“h  (telegrams:  Associate,  ^inburoh; 


QUERIES  AND  ANSWERS. 

Sties. 

M.  P.  asks  for  hints  in  the  treatment  of  persistent  and  recurrent 
sties  on  eyelids.  He  has  tried  calcium  sulphide  internally  and 
disinfecting  lotion  without  improvement. 

Urine  Tests. 

MR-  W.  H.  Martindale,  Pli.D.  (Loudon)  writes :  In  reply  to  Dr. 
\\ ashnigton  Isaac’s  inquiry  (September  30th,  p.  620)  about  the 
stoppers  of  bottles  containing  Fehling’s  solution  becoming  fixed 
and  crystallized,  the  only  satisfactory  wajr  to  prevent  this  is  to 
use  a  little  soft  paraffin  on  the  stoppers.  One  could  not  advocate 
the  use  of  glycerin  in  this  instance.  The  same  applies  in  the 
case  of  acetic  acid  and  brine  used  for  albumin  testing.  Another 
good  plan  is  to  employ  rubber  corks  instead  of  glass  stoppers, 
r  in ther moie,  the  amount  of  reagent  required  can  easily  he 
removed  wiuh  the  aid  of  a  small  pipette  and  teat  without  even 
touching  the  lips  of  the  bottles. 

»  Income  Tax. 

“A.”  sold  one-half  share  in  his  practice  to  “  B.,”  as  from  Decem¬ 
ber  1st,  1921.  For  1922-23  “  A.”  has  been  charged  on  his  average 
earnings  over  the  three  previous  years  and  “  B.”  on  his  earnings 
for  the  four  months  to  April,  1922.  & 

***  There  should  be  one  assessment  only  on  the  profits  of  the 
whole  practice  determined  by  the  three  years’  average  profits 
theieof.  The  duty  chargeable  on  that  assessment  is  divisible 
between  the  partners  but  payable  by  the  firm.  The  division 
should  be  made  by  calculating  each  partner’s  tax  as  due  cn  the 
gross  assessment  less  his  personal  allowances. 

“W.  S.W.”  is  a  partner  in  a  practice  which,  since  1914-15  has 
accounted  for  income  tax  on  the  basis  of  cash  receipts  but  the 
local  inspector  of  taxes  wishes  to  change  to  the  basis  of  bookings. 

*  We  are  of  opinion  that  the  inspector’s  request  should  be 
resisted— see  a  reply  to  “  G.  M.”  in  our  issue  of  November  4th 
(p.898).  The  fact  that  the  assessment  was  on  the  “bookings” 
basis  in  1913-14  and  1914  15  may  be  due  to  special  circumstances 
for-  example,  it  may  have  been  a  new  practice  or  may  tben 
have  but  recently  changed  hands. 

“  C.  W.  E.”  inquires  as  to  the  proper  assessment  of  a  practitioner 
entering  a  partnership. 

%*  Liability  is  determined  by  the  share  of  the  partnership 
assessment — on  the  three  years’  average  basis.  Bank  interest 
can  be  treated  as  a  professional  expense,  or  alternatively  repay¬ 
ment  can  be  claimed  on  the  amount  of  interest  paid  in  the 
financial  year.  Instalments  of  the  purchase  price  are  capital 
payments,  and  no  deduction  can  be  claimed  for  them.  This 
applies  alsa  to  the  purchase  of  the  original  equipment  of  instru¬ 
ments,  books,  etc.,  and  to  its  improvement ;  any  sums  spent  on 
maintaining  and  repairing  the  equipment  can  be  claimed  as  a 
professional  expense  in  determining  the  average  profits, 

\V.  R.  B.  has  a  resident  appointment  in  a  Boor  Law  infirmary 
and  is  being  taxed  on  his  emoluments.  J 

V  It  was  decided  in  1892,  in  the  case  of  Tennant  v.  Smith, 
that  emoluments  received  in  kind  and  not  capable  of  conversion 
into  money  were  not  taxable — the  case  dealt  with  a  bank 
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manager’s  privilege  of  rent-free  residence.  We  know  of  no  case 
specifically  dealing  with  Poor  Law  emoluments,  but  it  would  be 
governed  by  the  House  of  Lords’  decision  in  the  above-quoted 
case,  unless  the  facts  are  essentially  different — for  example,  if 
“  W.  R.  B.”  was  engaged  at  a  salary  subject  to  deductions  for 
board,  etc.,  supplied,  he  would  be>  liable  on  the  full  salary  and 
not  on  the  balance  paid  over  to  him. 

“  A.  N.”  has  sold  a  side-car  outfit  and  bought  a  Morris  Cowley  car. 

The  allowable  expense  is  the  amount  that  the  replacement 
of  the  side-car  outfit  would  have  cost — that  is,  £140— £55=£85. 
“A.  N.”  is  apparently  assessed  for  a  public  salary,  under 
Schedule  E,  and  not  for  general  profits,  under  Schedule  D  ; 
technically,  therefore,  he  is  not  entitled  to  the  allowance  unless 
the  replacement  was  “necessary”  and  “wholly”  effected  for 
the  performance  of  the  duties  of  his  office. 


LETTERS,  NOTES,  ETC 


Sweating  in  Pulmonary  Tuberculosis. 

Dr.  Marcus  Paterson  (Medical  Superintendent,  Colindale 
Hospital,  Hendon)  writes:  Your  correspondents  will  be 
interested  to  know  that  night  sweats  can  easily  be  prevented 
without  drugs  by  the  use  of  a  Japanese  grass  mat  placed  over 
the  mattresses' and  under  the  sheet.  Such  mats  are  obtainable 
from  Messrs.  Mayer  and  Phelps,  New  Cavendish  Street.  An 
article  going  into'  great  detail  with  regard  to  these  slumber 
sweats  was  published  by  me  last  August  in  the  Lancet  on  page  225. 
It  is  interesting  to  see  that  both  your  correspondents  have  noticed 
the  effect  of  good  hygienic  conditions  on  night  sweats — a  matter 
to  which  I  have  referred  in  that  article.  Dr.  Porter’s  method 
of  waking  the  patients  is  a  sure  but  unnecessary  method  of 
stopping  the  sweats.  In  the  article  mentioned  it  states  that 
these  sweats  should  be  called  “slumber”  and  not  “  night,”  as 
they  may  occur  at  any  time  when  a  patient  gce3  to  sleep. 
Waking  the  patient  without  even  the  whisky  will  surely  stop 
the  sweats !  I  do  not  agree  with  Dr.  Pirie  that  there  is  any 
connexion  between  the  heart  and  the  sweats,  except  in  so  far  as 
increased  toxaemia  may  be  the  cause  of  the  tachycardia.  In 
that  case,  the  tachycardia  would  be  the  result  of  the  same  con¬ 
dition  as  that  which  was  producing  the  slumber  sweats. 


Herpes  and  Varicella. 

Dr.  Wm.  McCalltn  (Southampton)  writes:  The  following  may  be 
of  interest  to  those  who  are  on  the  look-out  for  cases  bearing  on 
the  question  of  the  connexion  between  chicken-pox  and  herpes. 
Sixteen  days  after  the  first  appearance  of  chicken-pox  in  a 
boy  aged  6  years,  1  saw  his  sister,  aged  1  year  and  9  months, 
who  was  supposed  to  have  the  same  disease.  The  eruption  con¬ 
sisted  of  numerous  vesicles  with  the  distribution  of  chicken-pox, 
and  herpetic  patches  on  the  left  side  of  the  chest.  It  has  taken 
the  ordinary  course  of  herpes.  There  have  been  neither  chicken- 
pox  vesicles  nor  fresh  crops. 


Is  Desquamation  after  Scarlet  Fever  Infective? 

Dr.  Jules  F.  Rf,y  (Boguor)  writes:  Many  years  ago—  about  1905 — 
I  remember  reading  of  an  experiment  carried  out  in  Germany 
where  desquamating  children  from  scarlet  fever  were  washed 
with  soap  and  water  and  the  skin  covered  with  sterile  dressings 
for  some  days,  then  the  desquamations-were  collected  therefrom, 
and  spread  on  bread-and-butter  and  given  to  children  to  eat, 
who  had  never  had  scarlet  fever.  None  of  them  contracted  the 
disease.  Secretions  from  the  body  are  the  all-important  sources 
during  the  first  ten  days;  after  this  they  only  persist  in  chronic 
inflammations  (such  as  naso-pharyngeal)  and  sores,  however 
small  or  where  situated.  If  the  child  after  fourteen  days  has 
none  of  these  he  is  no  longer  infective,  and  it  is  unnecessary  to 
further  segregate  him.  Oil  the  other  hand,  infectivity  may  be 
present  for  a  year  or  more  in  chronic  naso-pliaryngitis  or  any 
discharge  such  as  otorrhoea.  There  is  recorded  an  instance 
where  some  children  played  with  a  skin  foot  cast  (which  came 
from  a  scarlet  fever  case  ten  or  twelve  years  previously  and 
was  kept  under  a  glass  shade).  They  developed  typical 
scarlatina  a  few  days  later — another  evidence  of  the  longevity 
of  the  virus  in  the  dry  state,  for,  no  doubt,  dried  secretions  were 
present  upon  the  cast,  for  there  is  no  mention  of  the  foot  having 
been  washed  beforehand.  The  way  virulent  dry  secretions  can 
be  conveyed  is  truly  remarkable. 


Psycho-analysis. 

Dr.  Arthur  Lynch  (London,  N.W.)  writes  :  I  propose  to  introduce 
into  this  discussion  considerations  which  may  seem  as  strange  to 
your  readers  as  those  of  Pasteur  when  he  first  astonished  the 
medical  men  of  Paris  by  neglecting  to  talk  mediaeval  nonsense 
and  by  proceeding  to  draw  figures  of  organisms  on  a  blackboard. 
Similarly  what  I  now  state  will  be  subsequently  so  definitely 
accepted  that  future  generations  will  wonder  how  scientific  men 
could  be  content  to  speak  in  any  other  form  on  problems  of 
mental  analysis. 

,,If  wei;e.,t0  Place  ourselves  in  face  of  the  whole  world  of 
thought,  and  if  we  proceeded  by  successive  operations  of  analysis 
to  leduce  any  kind  of  complex  to  its  ultimate  elements,  we  would 

«illlini'all^b  J  aS  tlies.e—as  1  have  called  them— funda¬ 

mental  processes  of  the  mind:  (1)  immediate  presentation; 


(2)  conception  of  unit;  (3)  memory;  (4)  association;  (5)  dis¬ 
crimination;  (6)  generalization;  (7)  feeling  of  effort;  (8)  impulse; 
(9)  hedonic  sense ;  (10)  sense  of  negation ;  (11)  conception  of 
time ;  (12)  conception  of  space.  These  fundamental  processes 
are,  as  I  have  proved  by  methods  of  entire  rigour,  necessary  and 
sufficient  to  cover  the  whole  field.  I  may  remark  that  it  was  the 
failure  to  obtain  such  a  mode  of  demonstration  that  rendered  the 
psychological  systems  of  Aristotle  and  Kant  defective,  and  the 
superstructure  which  they  reared  on  that  psychology,  being 
vitiated  by  the  basic  error,  became  scientifically  valueless. 

The  interplay  of  these  fundamental  processes  constitutes  the 
mode  of  action,'  or  the  mechanism,  of  all  forms  of  thought.  Has 
Freud  shown  any  analysis  of  this  sort?  No.  Proceeding  from 
a  remark  of  Charcot,  whose  own  psychology  was  very  inadequate, 
he  catches  on  to  one  element — that  of  association ;  and  then, 
bringing  in  a  heterogeneous  mass  of  observations,  suppositions, 
obsessions,  and  silly  reasonings,  he  builds  up  his  system.  It  may 
be  objected  that  I  merely  posit  my  fundamental  processes  here. 
Yes,  but  the  complete  demonstration  will  be  found  in  Psychology : 
A  Neiv  System;  and  hence  1  merely  quote  conclusions.  In  that 
book  there  is  no  allusion  to  Freud,  but  in  my  forthcoming 
Principles  of  Psychology  I  make  that  reference  and  overthrow  the 
whole  fabric  of  his  nonsense.  How  ?  Simply  by  way  of  corollary 
in  a  footnote,  by  showing  that  it  is  inconsistent  with  the 
scientific  principles  I  establish.  Thus,  for  example,  when  the 
principle  of  conservation  of  energy  is  set  forth  it  is  laudable  to 
reject  every  pretended  invention  that  runs  counter  to  it,  and 
that  indeed' constitutes  the  only  scientific  form  of  criticism. 

I  will  leave  discussion  of  applications  till  later,  only  now  saying 
that  for  years  I  carried  on  definite  experiments  in  memory ; 
Freud  has  nothing  of  the  sort  to  show.  The  result  is  that  his 
discussion  of  memory  is  worse  than  useless,  it  is  misleading, 
while  I  have  laid  down — I  speak  again  confidently  for  1  have 
brought  the  matter  here  also  to  demonstration — certain  basic 
laws.  (Professor  L.  Dugas  in  a  recent  book,  La  Memoire  et 
rOubli,  adopts  my  results  as  decisive.) 

The  Acting  Commanding  Officer  Decides. 

The  Western  Morning  News  recently  contained  a  rather  amusing 
accouut  of  a  court-martial,  held  at  Devonport,  to  inquire  into  a 
charge  of  drunkenness  against  a  naval  officer.  He  had  been 
reported  to  the  acting  commanding  officer  as  having  come  aboard 
drunk.  The  commanding  officer  agreed  with  the  diagnosis. 
The  accused  denied  that  he  was  drunk  and  urged  that  he  was 
wilfully  prevented  from  having  the  opportunity  of  calling 
medical  evidence.  The  commanding  officer  in  defending  his 
action  said  that  he  had  not  sent  for  the  medical  officer  because 
he  had  always  understood  that  if  the  commanding  officer  of  a 
ship  said  a  man  was  drunk  the  medical  officer  could  not  reverse 
his  decision.  This  is  an  amusing  illustration  of  the  view  some 
executive  officers  take  of  the  extent  of  their  authority,  but  the 
point  of  the  story  is  that  the  court-martial  acquitted  the  accused. 


The  Alvarenga  Prize. 

The  College  of  Physicians  of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize,  amounting  to  about  300  dollars, 
will  be  made  on  July  14th,  1923,  provided  that  an  essay  deemed 
by  the  Committee  of  Award  to  be  worthy  of  the  prize  shall  have 
been  offered.  Essays  may  be  upon  any  subject  in  medicine,  but 
cannot  have  been  published.  They  must  be  typewritten,  and  if 
written  in  a  language  other  than  English  should  be  accompanie  1 
by  an  English  translation,  and  must  be  received  by  the  Secretary 
of  the  College,  19,  South  Twenty-second  Street,  Philadelphia, 
U.S.A.,  by  May  1st,  1923.  Each  essay  must  be  sent  without 
signature,  but  marked  with  a  motto  and  accompanied  by  a  sealed 
envelope  having  on  its  outside  the  motto  and  within  the  name 
and  address  of  the  author.  The  successful  e.-sav  or  a  copy  of  it 
must  remain  in  possession  of  the  College;  other  essays  will  be 
returned  upon  application. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  35,  38,  39,  and  40  of  our  advertisement 
columns,  and  advertisements  a,s  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  a  Ivertisement 
columns  appears  in  the  Supplement  at  page  183. 
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NINETIETH  ANNUAL  MEETING 

OP  THE 

UritisI;  ittcDical  "Association:; 

Held  aft  Glasgow ,  July;  1922.  :  <' 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OP  PATHOLOGY  (HUMAN  AND 
COMPARATIVE). 

Professor  Robert  Muir,  M.D.,  F.R.C.P.Edin.,  F.R.S., 

President.  -  r,  - 


DISCUSSION  ON 

ANIMAL  AND  VEGETABLE  PATHOLOGY  IN 
RELATION  TO  HUMAN  DISEASE. 


OPENING  PAPERS. 

^  ANIMAL  PATHOLOGY  IN  RELATION  TO  HUM4N 

DISEASE. 


BY 


Frederick  Hobday,  C.M.G.,  F.R.C.V.S.,  F.R  S  E 

Honorary  Veterinary  Surgeon  to  H.M.  the  King;  formerly  Professor  in 
the  Royal  Veterinary  College,  London. 

Tile  study  of  aniinal  and  vegetable  pathology  has  many  points 
in  common  with  that  of  the  study  of  human  disease,  and  will 

well  repay  a  much  greater  research  in  the  future  than  has  been 
made  in  the  past. 

Members  of  the  medical  and  veterinary  professions  have 
much  in  common,  and  to  collaborate  more  closely  and  inter¬ 
change  their  ideas  cannot  help  but  be  of  mutual  benefit,  not  only 
to  themselves  but  to  the  world  in  general,  as  the  day  of  the 
watertight  compartment”  system  of  opposing  the  ravage  of 
disease  is  past.  By  progressing  hand  in  hand  much  inter¬ 
locking  of  ideas  and  side-tracking  can  be  avoided  and  a  more 
rapid  advance  gained  against  the  common  foe. 

The  vegetable  aspect  of  the  question  is  in  the  able  hands  of 
lofessor  Lang,  F.R.S.,  and  in  the  time  at  my  disposal  I  shall 
endeavour  to  draw  your  attention  to  some  of  the  salient  reasons 
winch  concern  animal  pathology  in  relation  to  human  disease. 

Ihat  there  are  a  number  of  diseases  communicable  from 
animals  to  man  is  well  known,  but  the  important  part  played 
by  the  trained  veterinarian  in  preventing  this  communication 
as  not  yet  been  sufficiently  appreciated,  and  in  certain  of 
these  diseases  the  worker  on  the  animal  side  must ,  of  necessity 
occupy  the  front  trenpt,  in  order  effectively  to  protect  his 
medical  colleagues  and  their  human  patients. 

We  have  at  the  present  time  in  Great  Britain  at  least  the 
following,  which  are  indisputably  communicable  :  glanders 
rabies,  anthrax,  tuberculosis,  foot-and-mouth  disease,  cow- 
pox,  mange  of  all  animals  (horses,  cattle,  dogs,  and  cats) 
ringworm  (especially  of  the  horse,  calf,  cat,  and  mouse),  and 
certain  forms  of  seborrhoea  (such  as  blacksmiths  contract  from 
handling  horses  with  greasy  legs).  The  Bacillus  abortus  of 
Hang  is  also  under  suspicion  as  a  source  of  contagion  from  cattle, 
,an!  .  ,t  lin|i  that  the  great  prevalence  of  pyorrhoea  in  pet  doo-s 
(which  are  kissed  by  their  fair  owners  and  allowed  to  lick  their 
bps  and  hands)  should  be  regarded  as  a  possible  factor  in  the 
spread  of  that  disease  in  human  beings. 

Others  produced  by  parasites  require  an  animal  host  in 
Older  to  make  their  respective  lifecycles  complete  before  they 
can  become  pathogenic  to  man,  such,  for  example,  being  the 
echinococcus,  the  Cysticercus  bovis  (the  larval  stage  of  the 
1  aenia  sagmata  of  man)  and  Cysticercus  cellulosae  ( the  larval 
stage  ot  1  aenia  solium),  the  parasites  of  measly  beef  and  measly 
pork  respectively ;  and  the  Trichina,  spiralis  of  the  muscles  of 
tue  pig  which  give  rise  to  trichinosis  in  man  in  countries  where 
Ham  is  largely  eaten  smoked  and  not  necessarily  cooked. 

•then,  m  addition  to  those  which  are  intercommunicable, 
v  e  nave  in  animals  many  diseases  which  are  analogous  to  those 
in  man— analogous  in  many  ways  in  symptomatology,  in  the 
situations  of  the  body  which  are  attacked,  in  the  ravages  set 
up  in  the  various  body  organs  and  in  other  ways,  the  knowledge 
ot  winch  sets  one.  thinking,  and  often  deters  one  from  making 
grave  errors  of  diagnosis  and  judgement. 


Take  for  example,  the  old-time  instance  of  the  man  with 
the  cirrhotic .hverw  There  was  a  time  when  excessive  indulgence 
m  alcohol  was  almost  always  blamed  for  this,  and  the  term 
g,ve„  “gm-drinW  liver”  ™  a  byword!  Animal  a“ 
not  alcoholic,  and  yet  cirrhosis  of  the  liver  is  one  of  tlie 
commonest  things  observed  when  making  post-mortem  exami- 
nations  of  old  animals; 

is  eciually  interesting  in  animals  as  in 
man,  probably  almost  more  so,  and  the  situations  on  which  this 
disease  occurs  in  our  respective  classes  of  patients  are  well  worth 

theories thOUS  lt  When  considering  the  irritation,  and  other. 

The  knowledge  that  certain  species  of  animals  are  refractory 
(or  even  completely  immune)  to  certain  diseases  is  of  enormous 
t.he  student  of  disease  problems,  and  this  fact  requires 
s  tisfactory  explanation,  if  only  it  can  be  discovered.  The 

a  aSWASfc?* t0  glaud<srs.is  thc  best  iUustration  of 

M  hy  should  the  ox  be  immune  to  glanders,  when  the  horse, 
ass,  mule,  certain  carnivora,  and  man,  fall  easy  victims  to  it  ? 
iheie  mush  be  a  valid  reason,  and  if  only  that  knowledge  could 
be  attained,  and  put  into  practical  shape  for  purposes  of 
conferring  immunity  on-  those  susceptible,  the  fight  against 
glandeis  would  have  scored  a  point— a  great  point,  too— on  the 
side  ot  progress.  Then  again,  one  must  not  forget  the  danger  of 
the  animal  as  a  carrier  of  disease,  so  that  to  the  scientific  worker 
a  knowledge  of  the  habits  of  the  animal  in  health  is  as  useful  and 

dheaTe  &  knowledge  of  the  symptoms  when  in  a  state  of 

The  time  is  not  long  enough  to  take  each  disease  in  full  detail 
as  to  each  one  might  allot  a  whole  day,  and  then  not  exhaust  all 
the  comparative  aspect,  so  that  it  is  my  intention  briefly  to 
bV?°  forward  for  your  consideration  the  most  salient  points 
which  affect  man  and  the  lower  animalsmutually,  andparticularly 
emphasize  in  this  category  the  value  of  a  mutual  collaboration 
between  the  medical  and  veterinary  professions. 

Let  me  read  you  a  brief  paragraph  I  cut  out  of  a  mornin^ 
paper  only  so  recently  as  the  6th  of  last  month.  A  Reuter 
telegram  which  was  sent  from  Helsingfors,  and  came  to  London 
via  Fans,  is  as  follows  : 

“  The  Soviet  Red  Gazette  announces  that  the  Bolshevist  authorities 
in  one  of  the  famine  districts,  ‘  for  humanitarian  and  sanitary 
reasons,  have  shot  117  children  afflicted  \vith  glanders  which 

compkfflt.”  '  thG  fleSh  °f  h6l'SeS  suffe™S  f^m  that 

It  makes  one  meditate,  safe  within  this  England  of  ours  what 
can  occur  when  the  laws  of  preventive  comparative  medicine 
are  disregarded,  and  is  a  striking  instance  of  the  value  of  the 
trained  veterinarian  to  his  medical  confrere  and  the  general 
public. 

Glanders  and  rabies,  two  of  the  most  horrible  diseases  which 
can  affect  man  or  beast,  show  \yhat  can  be  done  by  organized 
collaboration  of  the  two  professions.  Each  is  primarily  a  disease 
ot  animals,  and  only  comes'to  man  from  them. 

Let  the  veterinary  scientist  eradicate  glanders  from  his 
patients  of  the  horse  tribe,  and  rabies  from  the  canine  race  and 
neither  of  these  diseases  will  appear  in  man  ;  and  I  am  happy  to 
say  that  there  is  every  reasonable  hope  that  by  the  end  of  this 
year  this  will  have  been  achieved  in  regard  to  Great  Britain. 

I  he  ci  edit  for  this  important  result,  which  is  of  equal  importance 
to  man  and  animals,  must  be  given  entirely  to  those  to  whom 
it  is  due,  the  veterinary  advisers  (with  Sir  Stewart  Stockman  and 
Sii  John  McFadyean  at  their  head)  of  the  Ministry  of  Agriculture ; 
and  so  long  as  we  maintain  a  rigid  system  of  mallein  testing  and 
quarantine  under  expert  veterinary  supervision  on  all  animals 
of  the  horse  tribe  before  they  are  allowed  to  enter  the  country, 
there  will  be  no  danger  of  the  reintroduction  of  glanders  to 
Great  Britain. 

. Glanders . 

I  can  remember  the  time  when  London  was  so  full  of  glanders 
that  every  stable  groom,  and  particularly  those  in  cab  and 
omnibus  stables,  knew  the  meaning  of  the  word  “glanders”  as 
well  as  he  knew  the  hour  of  his  midday  meal. 

In  1901  (only  twenty  years  ago),  some  2,370  horses  were  de¬ 
stroyed  for  glanders  in  Great  Britain  (1,828  from  London  alone) 
whereas  the  statistics  of  the  Ministry  of_ Agriculture,  show  tha.t 
foi  this  ^  ear,  up  to  the  present  date,  no  case  has  been  reported. 
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The  discovery  of  mallein,  and  the  mallein  test,  placed  in  our 
hands  an  infallible  method  for  the  detection  of  glanders,  and 
by  its  means  the  disease  can  within  a  very  short  space  of  time 
be,  with  certainty,  eradicated. 

By  its  aid,  applied  by  the  officers  of  the  Royal  Army  Veterinary 
Corps,  glanders  was  completely  kept  under  control  amongst  the 
hundreds  of  thousands  of  horses  and  mules  in  the  British  army 
during  the  recent  war  ;  and  afterwards  some  150,000  were  sold 
to  the  public  with  perfect  safety  ;  and  I  believe  I  am  right  in 
saying  that,  in  the  British  army,  no  case  in  man  was  reported 
during  the  whole  of  the  war. 

Twice  have  I  been  present  officially  in  civilian  life  at  the 
post-mortem  examination  of  men  who  had  died  of  glanders,  and 
in  neither  case  was  the  disease  suspected  by  the  medical 
attendant  until  just  before  death,  one  patient  being  treated 
for  about  ten  months  for  chronic  rheumatism  and  the  other 
for  chronic  pleurisy. 

The  infection  is  usually  transmitted  to  man  from  a  glandered 
horse,  ass,  or  mule,  by  discharge  from  the  nose,  from  a  farcy 
bud,  or  by  contact  of  an  abraded  surface  with  a  sponge  or  brush 
(stable  utensil)  which  has  become  contaminated  with  some  of 
the  infectious  discharge  from  a 
horse  or  mule.  The  men  most 
commonly  infected  are  those 
whose  life  brings  them  in  contact 
with  horses  or  with  the  pre¬ 
paration  of  glanders  cultures,  and 
records  in  medical  journals  show 
the  hopelessness  of  treatment 
when  once  the  disease  has  gained 
a  foothold. 

I  believe  I  am  correct  in  saying 
that  there  is  only  one  man  alive 
in  Great  Britain  at  the  present 
time  who  had  been  indubitably 
infected  with  glanders  and  com¬ 
pletely  recovered.  I  refer  to 
Professor  Gaiger,  the  energetic 
Principal  of  the  Glasgow  Veteri¬ 
nary  College,  who  has  published 
a  full  description  of  his  own  case 
in  the  Journal  of  Comparative 
Pathology  and  Therapeutics  (1913 
and  1916).  It  is  a  most  fascinat¬ 
ing  account  of  a  plucky  fight 
against  a  loathsome  and  terrible 
disease,  and  is  of  great  scientific 
interest. 

It  is  appropriate  that  Professor 
Gaiger  should  be  with  us  at  this 
meeting  to-day,  and  I  am  sure 
that  I  am  expressing  the  wishes 
of  all  of  us  who  are  present  when 
I  say  that  we  all,  medical  and 
veterinary  alike,  congratulate  him 
and  his  medical  advisers  on  the  successful  issue  to  the  gallant 
fight  that  was  made  for  his  life. 


within  a  few  hours,  thus  saving  those  w7ho  have  been  bitten  much 
painful  suspense  and  anxiety  ;  and,  what  is  more,  enabling  the 
medical  officer,  if  necessary,  to  advise  and  immediately  commence 
antirabic  treatment. 

All  Continental  countries,  wTith  the  exception  of  Norway, 
Sweden,  and  Denmark,  are  infected,  and  although  main!}7 
seen  in  the  dog,  rabies  is  also  met  with  in  the  horse,  cow,  sheep, 
cat,  fox,  Avolf,  and  even  the  fowl. 

In  some  of  these  veterinary  patients  rabies  produces  a  train 
of  symptoms  which  are  rather  curious,  and  which  to  the  layman 
may  not  give  rise  to  any  suspicion  of  the  disease,  and  thus  perhaps 
lead  to  disaster. 

Everyone  knows  something  about  the  suspicious  signs  in  the 
dog,  although  the  classical  symptoms  are  by  no  means  constant. 
The  change  of  manner,  desire  to  hide  in  dark  places,  great 
excitability,  restlessness,  snapping  at  imaginary  objects,  attempts 
to  swallow,  the  futile  attempts  to  drink  water,  and  the  final  rage 
in  the  violent  forms,  or  the  typically  dropped  jaw  in  the  paralytic 
form,  are  all  characteristic  of  the  rabid  dog.  It  is  strange,  too, 
what  long  distances  dogs  will  wander  in  their  unconscious  frenzy, 
and  it  is  for  this  reason  that,  large  areas  have  to  be  placed  under 

restriction.  The  bark  becomes 
changed  and  the  peculiar  howl 
of  a  rabid  dog,  once  heard,  can 
never  be  forgotten.  Paralysis 
of  the  hind  quarters  and  com¬ 
plete  exhaustion  finally  close  the 
scene  if  the  disease  is  allowed 
to  terminate  the  poor  brute’s 
existence. 

A  rabid  cat  is  even  more  to  be 
feared  than  a  rabid  dog,  as  it 
will  attack  either  man  or  animal 
in  a  most  reckless  fashion ;  the 
disease  terminates  in  death  pre¬ 
ceded  by  a  stage  of  paralysis  of 
the  hind  quarters.  In  the  horse 
and  ox  one  particular  symptom 
which  has  been  frequently  ob¬ 
served  is  a  tendency  to  attempt 
to  bite  or  rub  the  scar  at  the 
site  of  infection,  whilst  in  the 
sheep  sexual  excitement  has  fre¬ 
quently  been  noted. 

Until  the  muzzling  order  has 
been  finally  withdrawn  from  every 
district  it  is  necessary  for  both 
medical  and  veterinary  prac¬ 
titioners  to  be  on  the  alert  for 
rabies,  but  there  is  every  reason 
to  hope  that  before  the  end  of 
this  year  this  disease,  like  glan¬ 
ders,  will  be  relegated  to  its  place 
with  those  which  are  only 
memories  and  no  longer  realities. 
Here  again  the  veterinarian  can  say  that  he  is  of  signal  service 
to  his  medical  colleague. 


* io-  L-Iotradermo-palpebral  reaction  to  mallein.  (From 
the  clinical  article  in  the  Veterinary  Journal ,  August,  1920  bv 
Captain  Howard  B.  Collet,  B.V.Sc.,  M.R.C.V.S.) 


Rabies. 

5iie  energetic  watchfulness  of  the  veterinary  officials  of  th< 
Ministry  of  Agriculture  has  kept  Great  Britain  free  from  rabie! 
for  nearly  twenty  years,  and  until  some  thoughtless  persor 
committed  the  stupid  and  criminal  offence  of  surreptitiously 
smuggling  a  dog  (which  happened  to  be  infected  and  in  th< 
incubative  stage)  into  the  country,  the  much  dreaded  disease 
existed  in  this  country  only  in  name. 

The  first  case  was  reported  in  the  district  of  Plymouth  aboul 
May,  1918,  and  during  1919  alone  some  179  persons  were  bitter 
by  animals  in  the  scheduled  areas,  46  of  them  by  animals  proved 
to  be  rabid.  Prompt  measures  were  taken,  and  treatment  was 
arranged  by  the  medical  department  of  the  Ministry  of  Health 
and  it  is  a  triumphant  tribute  to  the  memory  of  Pasteur  that 
1,avc  been  ,no  deaths  in  England  from  hydrophobia, 
^nfto  tbevS  laws  the  head  and  neck  of  a  suspected  dog  are 
sent  to  the  Veterinary  Laboratory  of  the  Ministry  of  Agriculture 
to  ether  with  as  much  history  as  can  be  collected  by  the  veterinary 
inspector  to  whom  the  case  has  been  reported?  The S 
bodies  are  searched  for  and  inoculation  made  if  necessarv  with 
the  result  that  ,n  96  per  cent,  of  eases  a  decision  can  be’«™e 


Anthrax. 

Anthrax  has  been  very  much  in  evidence,  both  as  regards  man 
and  animals,  during  the  past  few  years,  and  it  is  time  that  very 
much  sterner  preventive  measures  were  taken  against  it.  As  the 
editor  of  a  professional  journal  I  get  cuttings  from  press  agencies 
all  over  the  country,  and  it  is  rare  for  a  week  to  pass  without 
receiving  evidence  of  its  appearance  in  either  man  or  beast. 
When  it  is  of  sufficient  importance  for  the  public  press  to  notice 
it  constantly  one  may  reasonably  surmise  that  it  has  become 
fairly  prevalent. 

It  is  a  scheduled  disease,  and  Government  statistics  prove  its 
prevalence  in  man,  particularly  amongst  those  who  deal  with 
skin,  hides,  w'ool,  and  hair  from  abroad,  and  those  who  make,  or 
assist  at,  post-mortem  examinations  of  animals  dead  of  it. 

The  veterinary  practitioner  sees  the  disease  most  commonly 
in  cattle,  although  it  may  be  met  with  in  the  horse,  sheep,  pig, 
and  even  the  dog  ;  the  latter  animal  is,  however,  less  susceptible 
than  the  others. 

Bone  manure,  foreign  cake,  and  other  feeding  stuffs,  obtained 
from  countries  where  anthrax  is  rife  and  improperly  controlled, 
are  blamed  largely  for  its  appearance  amongst  stock.  It  is  a 
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troublesome  disease  and  difficult  to  control,  but  the  precautions 
oi  the  Ministry  of  Agriculture  have  reduced  the  number  of 
outbreaks  very  considerably;  and  if  only  the  disinfection  of 
imported  things  such  as. hides,  wool,  and  hair,  and  even  the  much 
abused  Japanese  shaving  brush,  can  be  effectuallv  controlled  on 
entry  into  the  country  we  shall  hear  of  fewer ‘cases  in  man 
Ihe  same  may  be  said  in  regard  to  the  supply  of  cotton  and 
other  cakes  imported  into  Great  Britain  as  a  food  for  cattle. 

*  I?  >  1.  through  animals  or  animal  products 

that  anthrax  reaches  man,  so  that  to  stamp  it  out  of  the  lower 
animals  would  mean  its  eradication  from  man— a  further  proof 
of  the  necessity  for  close  combination  between  the  veterinary 
and  the  human  medical  professions,  and  the  importance  of  the 
study  of  animal  pathology  in  relation  to  human  disease. 

.Several  communications  to  be  read  before  the  meeting  to-dav 


r  Tub  Bmrnm  nr*. 
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That  the  prevalence  of  tuberculosis  in  cattle  in  this  country 
continues  to  be  a  serious  menace  to  the  health  of  human  beimJ 
nd  that  to  counteract  this  danger,  the  reintroduction  of  the  Animals’ 
1  uberculosis  Order,  which  was  suspended  in  1914,  is  urgently  needed.” 

Given  a  free  hand,  we  of  the  veterinary  profession  could 
stamp  out  tuberculosis  of  cattle  in  the  same  way  as  we  have 
stamped  out  glanders  and  rabies.  It  would  take  time  and 
would  cost  money,  but  the  saving  of  the  suffering  and  misery 
entailed  by  the  loss  of  10,000  human  lives  annually  would  more 
than  counterbalance  that,  and  surely  should  weigh  down  the 
right-side  scalepan.  Money  ought  not  to  count  where  human 
life  is  at  stake.  Having  done  our  part,  it  would  then  rest  with 
us  to  see  that  this  bovine  scourge  never  again  got  the  upper 
hand  and  was  relegated  to  the  same  position  which  is  now  held 
by  glauders  and  rabies.  By  doing  so  we  should  have  a^ain 


,  ,,  "T  “  ceiuie  me  meeting  to-clay  "J  auu  rarnes.  ±>y  doing  so  we  should  have  ao-ain 

bear  on  the  subject  of  the  intercommunicability  of  this  disease  proved  the  value  of  having  worked  together,  as  opposed  to°the 
Horn  animals  to  man,  and  its  seriousness  when  once  contraeteA  plan  of  separate  and  watertight 


from  animals  to  man,  and  its  seriousness  when  once  contracted. 

kdavo  s  serum,  the  sheet  anchor  in  the  human  treatment, 
is  unreliable  for  the  animal,  and  both  in  horses  and  cattle  this 
c  Ise.ase  stl'J  holds  its  own  as  one  of  the  most  rapidly  fatal,  for  the 
patients  ot  the  veterinarian,  of  all  the  microbial  diseases. 

Tuberculosis. 

v,  V  tliere  is  one  disease  more  than  another  to  which  attention 
is  to  be  drawn  as  an  instance  of  the  importance  of  animal 
pathology  in  relation  to 
human  disease,  it  is 
tuberculosis.  To  medical 
men  and  veterinarians 
alike  it  is  one  of  the 
most  important  and  de¬ 
vastating  diseases  of  the 
day,  and  when  one  reads 
statements  that  no  less 
than  85  per  cent,  of  the 
cases  of  tuberculosis  of 
the  glands  of  the  neck 
occurring  in  children  are 
of  bovine  origin,  that 
over  10,000  children  die 
annually  from  drinking 
tuberculous  milk,  and 
that  we  have  fully  a 
million  tuberculous  cattle 
in  Great  Britain,  itmakes 
one  shudder  and  wonder 
what  our  sanitary  ad¬ 
visers  and  legislators  are 
doing  in  regard  to 
tackling  the  question 
from  the  animal  stand 
point. 

One  scarcely  ever  picks 
up  a  daily  paper  without 
leading  some  statement  or  other  about  tuberculous  milk 
and  I  cannot  understand  why  the  Cattle  Tuberculosis  Order, 
which  was  really  making  headway  in  1914,  and  was  temporarily 
suspended  during  the  war,  has  not  been  re-established 
The  report  of  the  Medical  Officer  of  Health  for  the  City  of 
London  (Dr.  W.  J.  Howarth)  for  1921  states  that  out  of 
50  consecutive  samples  of  milk  purchased  in  the  City  no  less 
lan  one  in  four  proved  to  be  tuberculous  ;  and  Dr.  Bigger 
at  the  last  meeting  of  the  Statistical  and  Social  Society  of 
Ireland,  asserted  that  6  per  cent,  of  all  deaths  from  tuberculosis 
was  due  to  drinking  tuberculous  milk. 

Does  it  not  seem  astonishing  that  such  a  state  of  affairs  can 
?xist  in  Great  Britain,  the  richest  and  most  sanitary  country 

in n<vf  ,w°r  d  ?,  Y?t  we  do  not  moye.  although  it  costs  us 
It, 000  human  deaths  annually,  and  the  loss  of  many  hundreds 

of  thousands  of  pounds  to  the  agricultural  and  dairying 
communities.  J  ® 

Surely  it  is  time  a  move  was  made  to  enforce  that  milk,  when 
sold,  should  be  clean  and  free  from  tubercle,  and,  if  it  is  not  asking 
too  much  at  this,  my  first  appearance  before  you,  I  would  like 
a  resolution  to  go  up  from  this  meeting  in  similar  terms  to 
t nat  which  was  unanimously  passed  at  the  combined  meeting 
ot  the  Royal  Society  of  Medicine  and  the  Central  Veterinary 
Medical  Society,  on  the  proposition  of  Sir  John  McFadyean, 

111  March  last,  namely : 


plan  of  separate  and  watertight  compartments. 

At  the  present  moment  a  method  of  immunization  of  calves 
introduced  by  Dr.  Nathan  Raw,  is  on  trial,  but  it  is  too  earlv 
yet  to  say  anything  about  its  results.  Should  it  prove 
successful,  it  will  be  one  of  the  greatest  boons  ever  conferred 
upon  the  agriculturist,  and,  through  agriculture,  to  mankind 
for  it  will  materially  help  to  abolish  this  dire  disease  from 
this  country. 

Foot-and- Mouth  Disease. 

Although  mainly  a  disease  of  cattle,  sheep,  and  pigs,  foot-and- 

mouth  disease  is  of  im¬ 
portance  because  of  the 
risk  of  the  milk  for 
mankind,  especially  for 
children.  For  the  moment 
it  has  gained  a  footing 
in  Great  Britain,  and 
has  cost  the  taxpayer 
already  over  a  million 
pounds.  A  few  instances 
have  been  reported  of 
contagion  to  man,  but 
in  reality,  owing  to  the 
strict  quarantine  and 
stamping-out  methods  of 
the  officials  of  the 
Ministry  of  Agriculture, 
the  disease  has  not  had 
much  opportunity  to 
spread  in  this  direction. 
Beyond,  therefore,  allud¬ 
ing  to  it  in  passing, 
and  making  the  state¬ 
ment  that  it  is  one  of 
the  most  insidiously  con¬ 
tagious  diseases  of  cattle 
with  which  we  have  to 
deal,  I  will  not  dwell 
upon  it  now.  Some  in¬ 
dication  as  to  the  extent  to  which  it  will  spread  may  be 
gathered  from  the  statement  that  in  1892  in  Germany  no  fewer 
than  1,504,299  cattle,  2,193,157  sheep,  17,782  goats,  and  438,262 
pigs  were  affected  in  one  year’s  outbreak  alone. 

Coiv-pox. 

This  disease,  too,  I  propose  to  pass  over  with  a  mere  allusion, 
as  it  has,  since  the  time  of  Dr.  Jenner,  received  such  widespread 
publicity  that  its  position  is  definite,  and  everyone  whether 
medical  man,  veterinarian,  or  agricultural  herdsman,  knows 
full  wTell  its  importance  in  animal  pathology  in  relation  to 
human  disease.  It  is  highly  infective  from  cattle  to  man,  and 
although  its  course  in  man  is  tolerably  benign,  yet  it  is  one  of 
those  little  things  which  we  would  rather  be  without. 

Mange. 

The  horse,  cow,  camel,  pig,  dog,  and  cat  each  has  its 
special  varieties  of  parasite,  and  it  only  needs  a  certain  length 
of  time  in  contact  with  the  skin  of  man  for  the  acarus  to  change 
his  residence. 

Three  varieties  of  parasite  are  found  on  the  horse — a  sarcopt. 
a  psoropt,  and  a  symbiote,  the  two  former  being  those  which 
most  commonly  transfer  themselves  to  man. 

Grooming  a  mangy  horse  is  risky,  and  riding  one  is  almost 
certain  to  transmit  the  ailment.  Knackermen  are  frequently 


1  IG‘  e5le  (intradermal)  and  neck  (hypodermic)  reictions  on  agianiered 

noise.  (Capuain  Hewer’s  clinical  article.  Veterinary  Journal,  vol.  27.) 
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infected  when  employed  in  skinning  mangy  horses  ;  and  a  recent 
case  reported  in  the  Lancet  by  Mr.  A.  S.  Macdonald,  B.Sc., 
M.R.C.V.S.,  proves  that  the  veterinary  student  is  by  no  means 
immune.  The  circumstances  were  a  little  peculiar,  and  "worth 
relating : 

A  class  of  veterinary  students  were  engaged  in  performing 
post-mortem  operations  on  a  horse.  The  horse  had  generalized 
sarcoptic  mange,  and  was  very  badly  affected.  It  was  destroyed  one 
Saturday  morning  at  10  o’clock,  and  thereafter  was  left  lying  upon 
a  concrete  floor  while  the  students  in  question  palpated,  dissected, 
and  operated  upon  the  carcass  for  a  period  of  time  which  varied 
with  the  individual  from  two  to  five  hours.  Of  the  students  who 
had  any  contact  with  the  carcass  in  question,  approximately 
53  per  cent,  became  infected.  On  the  other  hand,  the  non-infected 
individuals  were  either  those  who  were  engaged  upon  the  head  and 
neck  (which  parts  had  been  cured  by  the  previous  treatment)  or 
those  who  had  been  little  more  than  onlookers,  in  that  they  had  been 
engaged  in  swabbing  incisions,  etc.,  to  assist  the  actual  operators. 
In  short,  of  those  students  whose  hands  and  clothing  came  into 
direct  and  prolonged  contact  with  the  infected  carcass  100  per  cent, 
complained  of  subsequent  symptoms. 

The  most  constant  symptoms  common  to  every  case  were : 

(а)  Itch  of  a  most  pronounced  and  continuous  nature, 
accentuated  by  surface  warmth,  induced  by  exercise,  by  lying  in  bed, 
and  by  friction  in  the  process  of  inunction  of  the  affected  areas. 

(б)  A  papular  eruption.  This  was  present  in  all  the  affected 
cases  at  the  site  of  contact  with  the  carcass — i.e.,  forearms,  ankles, 
and  calves  of  the  legs.  The  hands  in  most  cases,  though  not  in  all, 
escaped  infection,  no  doubt  owing  to  washing  with  carbolic  soap 
immediately  after,  or  in  some  cases  during,  the  work  on  the  dead 
subject.  In  some  cases  the  forearms  escaped  while  the  ankles  were 
affected,  or  vice  versa.  Lesions  on  the  shoulders,  upper  arms,  trunk, 
and  thighs  occurring  in  some  of  the  students  were  in  all  cases 
secondary,  there  being  no  direct  track  of  infection  on  the  skin. 
The  papules  were  the  size  of  a  large  pin’s  head,  of  a  fiery-red  colour, 
and  were  slightly  elevated  above  the  surface  of  the  surrounding  skin. 
They  seemed  to  correspond  to  hair  follicles,  and  the  crops  were 
luxurious.  It  is  perhaps  significant  that  in  one  the  interdigital 
spaces  were  the  seat  of  the  infection  ;  here  also  the  papules  were 
more  circumscribed,  more  elevated,  and  slightly  pointed. 

Treatment  was  troublesome,  consisting  mainly  of  hot  baths 
and  the  after  application  of  sulphur  preparations,  but  eventually  all 
made  a  complete  recovery. 
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circinata  on  his  left  wrist,  several  other  places  following  later.  His 
Wife,  too,  developed  lesions.  The  owners  of  the  cat  developed  it, 
as  also  five  other  persons  in  the  house  of  a  friend  to  whom  it  was 
given  as  a  present.  Further  microscopical  examination  of  the  hair 
of  the  coat  behind  the  ears  revealed  tinea  spores,  and  the  source 
of  the  infection  was  thus  explained.  In  all,  15  people  were  affected. 

Measles,  Trichinosis,  etc. 

To  the  diseases  found  in  meat  I  propose  to  do  no  more  than 
allude,  as  they  in  themselves  would  form  a  separate  paper  of 
great  importance.  Suffice  it  to  say  that  they  play  their  part 
in  the  category  covered  by  the  title  of  the  paper,  in  that  they 
come  under  “  Animal  pathology  in  relation  to  human  disease.” 
Their  presence  furnishes  a  plea  for  proper  and  efficient  meat 
inspection,  the  general  neglect  of  which  in  England  is  deplorable. 

It  is  entirely  owing  to  the  fact  that  we  cook  our  food  well 
that  we  enjoy  our  freedom  from  diseases  in  which  a  portion  of 
the  life  history  must  be  spent  in  an  animal  and  part  in  man ; 
a  further  tribute  to  the  necessity  for  the  study  of  comparative 
animal  pathology. 

Conclusion. 

In  conclusion,  I  desire  to  congratulate  those  of  the  Committee 
who  selected  as  the  title  for  the  discussion  “  Animal  and 
vegetable  pathology  in  relation  to  human  disease,”  for  its 
part  is  an  important  one,  and  there  are  numbers  of  diseases 
which  are  intercommunicable  and  analogous.  It  behoves  us 
to  work  together,  to  exchange  ideas,  and  to  work  in  unison, 
and  by  doing  so  we  shall  hasten  forward  the  good  work  which 
is  being  done  daily  in  the  combat  against  disease. 

Note. — A  number  of  case  reports  and  actual  instances  of  the 
above  diseases  being  communicated  from  animals  to  man  were 
read  by  the  essayist  at  intervals  during  his  paper,  the  names  of  the 
medical  and  veterinary  authors  being  given  in  each  case.  Space 
does  not  permit  of  these  being  given  in  detail. 


II.— SOME  ASPECTS  OF  VEGETABLE  PATHOLOGY 
IN  RELATION  TO  HUMAN  DISEASE. 

BY 

William  H.  Lang,  M.B.,  D.Sc.,  F.R.S., 

Barker  Professor  of  Cryptogamic  Botany,  University  of  Manchester. 


In  Great  Britain  mange  in  the  horse  is  a  notifiable  disease, 
and  must  be  reported  to  the  authorities,  but  mange  in  the  dog 
is  not. 


That  mange  in  the  dog  and  cat  is  transmissible  to  man  does 
not  seem  to  be  so  generally  known  in  the  medical  profession  as 
it  should  be,  and  some  time  ago  Dr.  Whitfield  and  myself 
published  the  histories  of  some  seventeen  cases,  in  which  he 
confirmed  the  existence  in  the  human  subjects,  and  I  in  the  dog. 

In  a  canine  clientele  one  frequently  gets  a  person  with  an 
itchy  dog  who  complains  of  an  irritable  skin,  and  in  a  very  high 
proportion  of  cases,  if  the  dog  has  mange,  the  owner  will  have 
contracted  it.  Small  vesicles  are  produced,  scattered  over  the 
surface,  and  not  in  grouped  lesions.  The  intense  irritation  leads 
to  scratching  and  the  consequent  decapitation  of  the  little 
vesicles,  and  their  original  site  becomes  covered  with  a  serous 
or  a  blood  scab.  If  left  untreated,  the  canine  sarcopt  will  live 
on  the  human  subject  for  about  six  weeks,  but,  if  recognized 
and  treated,  I  understand  that  it  is  easily  got  rid  of.  Several 
communications  upon  this  subject  will  be  presented  to  you  by 
others  interested  in  the  comparative  pathology  side  of  the 
question. 


Ringworm. 

All  the  ringworms  of  animals  are  contagious  to  man.  Even 
cowman  knows  of  the  risk  he  runs  when  dressing  calves,  o: 
cattle,  suffering  from  this  complaint,  and  the  ringworm  of  tin 
horse  is  also  contagious.  The  man  who  gets  infected  with  eithei 
does  so  with  his  eyes  open ;  but  in  the  coat  of  the  domesticatec 
cat  there  lurks  an  unexpected  danger  which  might  not  occur  tc 
one  to  suspect,  did  one  not  know.  The  cat’s  hair  can  be  a  carriei 
of  ringworm  spores  without  necessarily  becoming  infected  tc 
a  sufficient  extent  for  an  owner  to  see  it.  In  fact,  it  may  escape 
the  attention  of  the  medical  attendant  and  veterinary  attendant 
alike  for  a  considerable  time ;  to  fix  this  upon  your  attention 
1  shall  ask  you  to  take  note  of  the  report  of  a  case  of  transmission 
c.l  ringworm  from  a  cat  to  some  children,  which  has  been  sent 
to-day  by  Mr.  E.  Livesey,  M.R.C.V.S.,  in  detail : 

Briefly,  the  facts  were  that  Mr.  Livesey  was  asked  to  examine 
a  young  cat,  in  regard  to  the  presence  or  absence  of  skin  disease 
He  failed  to  find  anything,  but  within  three  weeks  developed  tinea 


Direct  comparisons  between  the  normal  development  and 
construction  of  plants  and  animals  have  often  proved  more 
misleading  than  helpful,  and  it  is  even  more  necessary  to  be 
on  guard  against  false  analogies  when  the  comparison  is 
extended  to  pathological  processes.  The  common  features 
of  all  living  things  justifies  the  attempt,  but  it  is  well  to 
maintain  a  critical  rather  than  an  optimistic  attitude. 

Evolutionary  history  shows  that  the  connexion  between 
plants  and  animals  lay  very  far  back,  and  is  particularly 
indirect  for  the  higher  animals  and  the  higher  plants. 
Pathological  reactions  and  processes  have  a  similarly  long 
history  behind  them,  though  we  can  hardly  hope  to  get  more 
than  occasional  records  of  them  from  the  fossils.  If  we 
could  compare  the  reactions,  for  instance,  to  wounding,  in 
the  earliest  vertebrate  animals  and  the  earliest  land  plants 
we  should  doubtless  find  them  as  dissimilar  in  essentials  as 
those  of  a  man  and  a  flowering  plant  to-day. 

Some  ancient  plants  recently  found  in  the  Old  Red  Sand¬ 
stone  of  Scotland  afford  the  earliest  examples  of  pathological 
reactions  of  the  tissues  of  plants  that  I  know.  These 
plants  had,  like  other  land  plants,  an  epidermis  with  minute 
openings  or  stomata  through  which  gaseous  interchanges 
between  the  air  and  the  internal  atmosphere  in  the  inter¬ 
cellular  spaces  took  place.  Noxious  gases,  perhaps  the  result 
of  volcanic  activity  in  the  neighbourhood,  appear  to  have 
sometimes  entered  the  stomata,  stimulating  the  cells  around 
and  underneath  to  enlarge  and  divide.  The  interest  of  the 
small  projections  of  tissue  thus  produced  lies  in  their  remark¬ 
able  similarity  to  the  intumescences  formed  in  some  living 
plants  when  exposed  to  irritating  vapours.  The  resemblances 
of  the  pathological  reactions  of  these  Devoniau  plants  and 
those  of  the  present  day"do  not  stop  here.  When  the  unknown 
cause  had  led  to  the  necrosis  of  a  portion  of  the  tissues  of  the 
stem,  the  adjoining  living  cells  reacted  by  enlargement  and 
repeated  division  to  the  presence  of  the  necrosed  mass  or  the 
wound  left  by  its  decay  and  disappearance.  The  result  in 
some  cases  is  as  beautiful  an  example  of  wound-callus,  pro¬ 
gressing  towards  the  obliteration  of  the  cavity  and  the 
healing  of  the  wound,  as  can  be  obtained  from  living  plants. 
The  perfection  of  the  preservation  of  this,  the  most  ancient 
wound  reaction  that  is  known,  is  of  interest  for  its  own 
sake,  aud  will  serve  as  a  starting  point  for  some  general 
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vegetable 


tissues  to  irritants 


considerations  on  reactions  of 
and  parasites. 

Even  from  this  example  it  will  be  obvious  that  a  general 
correspondence  can  be  traced  between  the  healing  of  a  wound 
in  the  plant  and  animal  body.  If,  however,  we  were  tempted 
to  make  more  specific  comparisons — for  instance,  between 
the  processes  of  the  wound-callus  and  the  projections  of 
granulation  tissue  in  an  animal  wound — we  should  probably 
get  astray  and  pass  from  scientific  study  into  regions  of 
fancy. 

I  he  same  general  conceptions  arise  in  the  study  of 
diseases  of  plants  and  animals,  and  the  same  names,  such  as 
"  °nnd  reactions,  parasitic  diseases,  and  tumours,  are  naturally 
used.  I  he  interest  of  comparison  in  all  these  cases  has  long 
been  recognized  by  human  pathologists,  though  it  can  hardly 
be  said  to  have  been  actually  useful. 

Of  late  years  very  direct  comparisons  have  been  made 
between  a  remarkable  disease  of  plants  known  as  “  crown 
&nd  malignant  tumours  in  man  aud  animals.  It  will 
a  if  oid  the  necessary  limitation  to  the  scope  of  my  remarks  if 
they  are  made  to  bear  on  the  consideration  of  this  disease 
and  of  these  comparisons.  I  venture  to  do  this  since  I  have 
had  the  advantage  of  being  in  close  touch  with  a  study  of 
crown  gall  which  Dr.  Wilfrid  Robinson  and  Mr.  H.  Walkden 
have  been  making  in  my  laboratory.  Without  anticipating 
then  results,  which  will  shortly  be  published,  this  will  enable 
me  to  present  some  of  the  problems  suggested  by  the  published 
accounts  of  this  disease  in  a  form  that  may  bo  of  use  in  this 
discussion. 

Ihe  tumour-like  growths  of  crown  gall  have  long  been 
mown,  especially  in  relation  to  wounds  made  in  cultivated 
plants  from  horticultural  operations  such  as  grafting.  The 
disease  was  proved  to  be  transmissible  from  one  plant  to 
anotliet,  and  was  later  shown  by  Smith  and  Townsend  to 
depend  on  a  bacterium  which  they  successfully  isolated  and 
named  Bacterium  tumefaciens.  The  causal  organism  having 
thus  been  obtained  in  pure  culture,  the  experimental  pro¬ 
duction  of  the  disease  has  been  extensively  carried  out, 
especially  by  Erwin  Smith.  We  owe  much  of  our  knowledge 
ot  crown  gall  to  his  papers,  which  contain  a  wealth  of 
illustration  by  excellent  photographs  of  the  varied  effects  of 

j  •1^tr0  j  C?lon  Bacterium  tumefaciens  into  a  number 
ot  different  plants. 

Bacterium  tumefaciens  is  a  rod-shaped  bacillus  with 
rounded  ends,  1.2  to  1.5  fx  long  by  0.5  to  0.6  yn  broad,  and 
motile  by  means  of  one,  or  occasionally  two  or  three,  polar 
nageila.  Its  cultural  reactions  have  been  fully  studied  by 
smith  and,  as  independently  isolated  in  this  country,  by 
"  alliden.  Its  regular  occurrence  in  relation  to  the  crown- 
gall  tumours  has  been  proved  bacteriologically  by  obtaining 
10m  tliem^  pure  cultures  of  the  organism  which  can  again 
cause  the  disease. 

Ihe  main  features  of  the  growths  caused  by  this  bacterium 
may  be  briefly  stated.  There  is  no  evidence  that  infection 
occurs  except  by  a  wound,  though  a  needle-prick  is  sufficient. 
Ihe  galls  have  been  obtained  on  roots,  stems,  and  leaves  of 
many  plants,  attaining  the  largest  size  when  the  inoculation 
affects  immature  tissues  or  the  cambium  of  stems  with 
secondary  growth.  Especially  large  tumours  form  on  parts 
with  very  active  and  anomalous  secondary  thickening,  such 
as  ie  root  of  the  sugar  beet.  What  have  been  distinguished 
fly  femith  as  secondary  tumours  appear  in  some  cases  at  a 
distance  from  the  main  tumour.  When  the  inoculation  is 
made  into  apical  or  axillary  buds  the  further  growth  of  these 
is  profoundly  disturbed  and  irregular  growths  bearing  more 
or  less  altered  organs  (leaves,  shoots,  flowers)  result.  Definite 
oigans  of  the  plant  may  also  appear  on  tumours  apart  from 
pre-existing  rudiments.  Thus  roots  develop  in  the  condition 
known  as  “  hairy  root,”  and  shoots  when  inoculations  have 
been  made  on  the  cut  surface  of  a  young  internode,  into  the 
internocle  of  a  stem,  or  into  the  midribs  of  a  young  leaf. 

Ihe  tissues  of  the  gall  or  tumour,  resulting  from  the  stimu¬ 
lation  ot  unknown  nature  exerted  by  Bacterium  tumefaciens 
on  the  more  or  less  immature  part  of  the  host  plant,  show 
an  abundant  irregular  multiplication  of  cells.  Some  of  the 
resulting  meristematic  cells  undergo  differentiation  into 
mature  tissue  elements,  especially  into  those  of  an  irregularly 
arranged  wood.  Others  may  form  the  starting  point  for  the 
adventitiously  developed  organs  (roots,  shoots)  mentioned 
anove.  llie  published  figures  show  that  the  effect  may 
extend  back  some  distance  from  the  inoculated  surface  in  the 
vascular  bundles.  Smith  holds  that  there  is  an  actual  infil¬ 
tration  of  the  tumour  cells  between  the  normal  cells  of  the 
tissues  around,  and  explains  in  this  way  the  origin  of  the 


connected  by  tumour  strands  with  the 


secondary  tumours 
main  tumour. 

On  the  ground  of  such  facts  as  have  now  been  summarized 
brnith  makes  detailed  comparisons  with  malignant  tumours 
ot  man  and  animals,  and  also  treats  the  production  of  new 
organs  m  crown  gall  as  comparable  to  the  embryomata  and 
teratomata  of  the  animal  pathologist.  Further  observations 
and  comparisons  on  these  lines  have  been  made  by  Jensen 
both  by  inoculating  crown-gall  bacteria  into  beets  and  also  on 
certain  tumours  of  this  plant  from  which  it  is  not  clear  that 
Bacterium  tumefaciens  can  be  obtained.  Jensen  has  success- 
iully  transferred  the  latter  tumours  by  grafting  between 
yellow  and  red  forms  of  Beta;  these  grafts  show  little 
indication  of  any  real  infiltration  of  the  normal  tissue. 

In  attempting  to  form  a  critical  estimate  of  this  disease, 
and  01  the  comparisons  that  have  been  made  between  it  and 
pathological  processes  in  man,  we  must  take  into  account  the 
normal  construction  and  mode  of  growth  of  the  affected  por- 
10ns  of  the  plant  as  contrasted  with  animal  tissues;  the 
reactions  to  wounding  in  plants;  the  reactions  of  the  plant  to 
various  parasitic  organisms;  and  the  relation  of  tumour  for¬ 
mation  in  the  plant  to  wounds  and  parasites.  It  will  be  found 
that  these  problems  are  connected,  and  that  collectively  their 
consideration  puts  us  in  a  better  position  to  appreciate  the 
reactions  of  the  vegetable  tissues  to  the  crown-gall  bacterium. 

The  absence  of  a  nervous  system,  and,  still  more  important, 
of  anything  corresponding  to  the  circulatory  system  of  the 
higher  animals,  must  always  be  kept  in  mind  when  consider¬ 
ing  disease  reactions  in  the  plant.  Along  with  the  absence  of 
blood  and  lymph  we  must  note  the  special  type  of  the  tissues 
in  plants  due  to  their  being  composed  of  cells  with  the  proto¬ 
plasts  enclosed  by  cell  walls.  Another  important  difference 
from  the  higher  animals  is  found  in  the  continued  develop 
ment  of  most  plants.  The  formation  of  new  tissues  and 
organs  continues  throughout  life  at  the  growing  points  of  the 
stems  and  roots.  The  enlargement  of  the  parts  thus  laid 
down,  and  the  separation  of  such  organs  as  the  leaves  of  the 
bud,  takes  place  as  their  cells  become  vacuolated  in  attaining 
their  mature  size  and  condition.  In  addition  to  the  activity 
of  the  primary  meristems  at  the  growing  points  a  continued 
production  of  new  tissues  proceeds  from  layers  of  meri¬ 
stematic  tissues  within  the  plant.  The  most  important  of 
these  layers  is  the  cambium,  between  the  wood  and  the  bast, 
to  which  secondary  thickening  is  due. 

Many  of  the  features  of  the  reactions  in  crown  gall  depend 
on  these  general  characteristics  of  growth  and  construction  in 
the  plant.  A  point  to  which  attention  may  be  specially 
directed  is  that  the  distance  over  which  the  effect  of  an 
inoculation  is  manifest  may  be  almost  entirely  due  to  the 
subsequent  enlargement  and  separation  of  the  parts  as  the 
bud  expands  into  a  shoot.  This  will  be  seen  to  have  an 
important  bearing  on  the  distance  separating  the  secondary 
from  the  main  tumours.  -  J 

The  condition  of  correlation  between  the  parts  of  the  whole 
organism  controls  in  the  plant,  not  merely  the  balance  of  the 
mature  tissues,  but  the  production  of  new  organs  and  the 
w  nent  of  these  and  of  their  tissues.  This  correlation 
becomes  evident  when  it  is  disturbed  in  any  way,  and  plays 
an  important  part  in  the  pathological  reactions  to  wounds  or 
parasites.  The  removal  of  parts  of  the  plant — for  instance,  of 
the  terminal  bud— may  so  alter  the  balance  of  the  whole  as  to 
cause  dormant  growing  points  to  become  active  or  others  to 


change  their  reaction  to  the  environment. 

M  lien  the  tissues  are  relatively  mature  there  may  be  little 
reaction  at  the  wound  itself,  save  some  drying  of  the  surface 
or  the  production  of  a  protective  layer  of  cork.  In  other 
cases  a  marked  alteration  of  growth  indicates  the  disturb¬ 
ance  of  the  normal  correlation  of  the  tissues.  This  is  best 
seen  when  the  latter  are  immature,  but  wounding  mav  lead  to 
a  rejuvenation  of  the  adjacent  living  cells  even  when  these 
form  a  mature  tissue.  Thus  in  the  wound  reactions  of  stems 
of  dicotyledonous  plants  living  cells  of  the  cortex  and  pith 
proliferate  to  form  a  new  growth  of  wound-callus,  but  the 
main  development  of  this  is  from  the  meristematic  layer  of 
the  cambium.  The  effect  may  extend  some  distance  back 
from  the  wound,  and  the  callus  itself  may  not  only  close  the 
wound  but  may  become  the  seat  of  new  growths  such  as 
shoots  or  roots.  The  cells  of  the  callus  become  organized  as 
permanent  tissue,  which  often  has  an  irregular  or  atypical 
arrangement,  as  is  best  seen  in  the  characters  of  wound-wood. 

A  number  of  the  features  of  crown  gall  will  thus  be  seen  to 
be  paralleled  in  wound  reactions  of  plants.  The  causal  in¬ 
fluence  of  Bacterium  tumefaciens  is,  however,  shown  by  the 
fact  that  callus-like  galls  of  considerable  size  develop  where 
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there  would  otherwise  be  only  a  relatively  slight  wound 
reaction  in  the  particular  plant. 

The  tissues  of  the  normal  intact  plant  are  free  from  foreign 
organisms  except  in  certain  cases  of  symbiosis,  which  for  our 
present  purpose  can  be  grouped  with  parasitic  diseases.  The 
effect  of  intrusive  parasitic  organisms  differs  in  accordance 
with  the  specific  nature  of  bolli  host  and  parasite.  There 
may  be  litlle  or  no  evidence  of  reaction  on  the  part  of  the 
host;  this  is  especially  the  case  when  the  affected  parts  are 
relatively  mature.  Marked  reactions  are  usually  associated 
with  incompletely  differentiated  tissues  or  with  meristems, 
whether  primary  or  secondary. 

The  numerous  new  growths  or  galls  on  plants  due  to 
parasitic  animals  can  only  be  mentioned  without  entering 
into  details  as  to  their  variety.  They  always  involve  more  or 
less  wounding,  but  the  effect  of  the  secretions  and  excretions 
of  the  animal  parasite  in  the  gall  is  predominant.  A  detail  of 
some  interest  to  animal  pathologists  is  the  production  of 
multinucleate  giant  cells  in  relation  to  the  presence  of  para¬ 
sitic  eel-worms  in  the  roots  of  various  plants,  in  other  galls, 
and  in  crown  gall  itself.  The  common  oak-apple  may  be 
mentioned  as  one  example  of  insect  galls  on  account  of  the 
similarities  which  it,  like  some  specimens  of  crown  gall, 
shows  to  the  development  of  wound-callus  on  the  end  of 
a  cut  stem.  In  this  case  the  terminal  bud  of  the  oak  is, 
in  fact,  considerably  wounded  by  the  gall-insect  before  she 
lays  her  eggs.  The  further  callus-like  growth  which  encloses 
these  in  the  soft  tissues  of  the  gall  is  mainly  due  not  to  the 
wounding  but  to  the  irritation  of  the  parasites. 

Marked  reactions  to  parasitic  organisms  without  the  com¬ 
plication  of  wounding  are  found  in  the  case  of  vegetable 
parasites.  Striking  examples  are  afforded  by  the  wart 
disease  of  the  potato,  where  axillary  buds  are  affected  by 
Syncliytrium  endobioticum,  and  by  club-root,  where  the 
cambium  and  secondary  tissues  of  the  cabbage  or  turnip  are 
stimulated  by  the  presence  of  plasmodiophora  brassicae 
within  the  cells.  The  alterations  of  form  of  the  host-plants 
due  to  uredineous  fungi  affecting  the  primary  or  secondary 
meristems  or  immature  tissues  can  be  contrasted  with  the 
relatively  slight  reactions  due  to  similar  fungi  affecting  more 
fully  grown  stems  and  leaves.  In  some  cases,  as  in  certain 
fern  leaves  affected  by  Exoascaceae,  new  leaf-like  growths 
result  from  the  presence  of  a  fungus. 

Many  bacterial  diseases  of  plants  are  of  the  nature  of 
“  rots  ”  with  little  or  no  reaction,  but  in  the  bacteriosis  of  the 
olive  tree  we  find  irregular  tumour- like  growths  with  the 
causal  organism  evident  in  cavities.  The  well-known  root 
tubercles  of  the  Leguminosae  afford  another  example  of  a 
marked  reaction  due  to  the  intrusion  of  a  bacterium,  the 
presence  of  which  is  in  this  case  beneficial  to  the  host. 

In  the  various  cases  of  irritation  by  animal  or  vegetable 
parasites  resemblances  to  crown  gall  are  evident.  This  is  of 
course  not  surprising,  since  we  know  that  this  disease  is  due 
to  the  influence  of  a  parasitic  bacterium. 

Tumour-like  growths  in  plants  are  in  many  cases,  as  will 
be  evident  from  what  has  been  said  above,  the  result  of  the 
stimulation  due  to  parasitic  organisms.  Others  are  due  to 
wounding  or  are  associated  with  the  wound-callus  formed  as 
a  reaction  to  this.  Some  of  the  globular  woody  tumours 
found  in  the  cortex  of  trees  are  of  this  nature,  the  wood 
developing  from  layers  of  cambium  formed  around  groups  of 
cells  of  the  bark.  Other  tumours,  superficially  like  these 
have  their  cambium  derived  from  that  of  dormant  buds 
which  may  lose  their  connexion  with  the  wood  of  the  trunk. 
The  latter  examples  have  long  been  recognized  as  giving  a 
point  of  comparison  in  plants  to  Cohnheim’s  explanation’of 
the  origin  of  animal  tumours.  True  tumours,  apart  from 
wounding  or  the  presence  of  parasites,  are,  however,  rare  in 
plants,  and  comparison  with  animal  tumours  is  thus  limited. 
In  all  tumour-like  growths  in  plants  the  tissues  are  liable  to 
be  more  or  less  atypical  in  their  histology. 

In  the  light  of  this  brief  survey  of  some  other  pathological 
reactions  in  plants  crown  gall  appears  as  a  particular  case  of 
a  callus-like  tumour  growth  following  on  the  introduction  by 
a  wound  of  Bacterium  tumefaciens.  There  is  no  doubt  that 
the  resemblances  between  the  appearances  presented  by 
sections  of  some  of  the  tumour- like  growths  in  this  disease 
and  animal  tumours  are  striking  and  may  well  interest  the 
human  pathologist.  To  what  extent  even  in  the  case  of  this 
particularly  favourable  plant  disease  it  is  wise,  safe,  or  useful 
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processes  in  man  is,  however,  open  To  discussion. 

How  closely  the  comparisons  between  crown  gall  and 
malignant  animal  tumours  have  been  pressed  can  be~ 


seen  by 


reference  to  Erwin  Smith’s  papers  and  his  recent  Introduction 
to  Bacterial  Diseases  of  Plants. 

I  he  importance  and  interest  of  the  pathological  processes 
in  crown  gall  fully  justify  their  comprehensive  study  which 
we  owe  so  largely  to  the  work  of  this  investigator.  It  ‘does 
not  appear  possible,  however,  to  accept  on  the  evidence  before 
us  all  these  direct  comparisons  with  malignant  tumours  in 
animals,  nor  to  draw  conclusions  as  to  the  etiology  of  the 
later  from  the  undoubted  facts  as  to  Bacterium  turnefaciejis 
being  the  cause  of  crown  gall. 

the  cell  multiplication  and  the  imperfect  differentiation 
of  the  resulting  tissues  have  been  seen  to  be  common  to  a 
number  of  disturbed  growths  in  plants.  The  tendency  to  a 
production  of  new  organs  from  the  crown-gall  tumour  is 
paralleled  in  the  case  of  wound- callus,  galls,  and  some 
parasitic  diseases  of  plants.  There  is  real  danger  of  being 
misled  by  a  name  if  we  speak  of  these  new  growths  in  this 
plant  as  teratomata  or  embryomata.  In  regeneration  in 
plants  the  formation  of  a  complete  plant  from  a  somatic  cell 
or  group  of  cells  is  common.  The  conception  of  embryo* 
matous  tumours  in  animals  involves  the  early  distinction  of 
the  germinal  layers  and  of  somatic  and  reproductive  cells; 
there  is  no  strict  parallel  to  this  in  plants. 

Passing  from  these  more  general  features  to  the  peculi¬ 
arities  of  crown  gall  which  have  been  made  the  ground  of 
special  comparison  with  malignant  tumours  we  find  that  some 
of  the  more  critical  facts  are  uncertain  and  in  need  of  re¬ 
investigation.  One  of  these  concerns  the  actual  place 
occupied  by  the  bacteria  in  the  crown-gall  tumour,  from 
which  there  is  no  doubt  they  can  be  obtained.  In  earlier 
accounts  Smith  figured  bacteria  in  small  numbers  in  the 
cytoplasm  of  the  tumour  cells.  More  recently  he  has  stated 
that  the  bodies  thus  demonstrated  are  not  bacteria.  He  still, 
however,  assumes  that  bacteria  are  present  within  the  cells, 
and  are  there  liberating  products  which  lead  to  the  tumour 
growth.  As  the  matter  stands  there  seems  no  evidence  for 
arguing  from  crown  gall  in  support  of  intracellular  parasites 
in  malignant  tumours.  The  uncertainty  as  to  the  position  of 
the  bacteria  in  the  active  tumour  evidently  bears  on  the 
further  hypothesis  of  Jensen  that  the  bacteria  may  disappear, 
leaving  the  cells  with  the  abnormal  type  of  growth  impressed 
upon  them. 

We  thus  come,  as  the  real  ground  for  comparing  crown  gall 
with  malignant  animal  tumours,  to  the  power  of  intrusion  of 
the  tumour  tissue  into  the  normal  tissues  of  the  plant  and 
of  there  producing  secondary  tumours  at  a  distance.  The 
question  of  actual  intrusion,  as  distinguished  from  extension 
of  the  morbid  process  to  adjoining  cells,  requires  critical 
reinvestigation.  There  is  no  doubt  as  to  the  existence  of 
what  have  been  termed  secondary  tumours,  connected  with 
the  main  tumour  by  a  more  slender  strand  of  tumour  tissue. 
It  is  by  no  means  clear,  however,  in  what  sense  or  degree 
these  represent  intrusions,  and  a  fuller  explanation  of  their 
mode  of  origin  is  required,  due  allowance  being  made  for  the 
extension  of  the  parts  by  growth  from  their  condition  at  the 
time  of  infection. 

One  feature  of  the  secondary  tumours  in  the  leaf  on  which 
stress  has  been  laid  is  that  they  appear  to  repeat  the  structure 
characteristic  of  the  stem,  where  the  main  tumour  is  situated. 
The  radial  arrangement  of  the  vascular  tissues  in  the 
secondary  tumour  and  the  tumour  strand  does  net,  however, 
appear  to  involve  this  interpretation.  It  cannot  be  taken  as 
corresponding  to  the  repetition  of  histological  characters 
peculiar  to  the  primary  tumour  in  secondary  malignant 
tumours  in  the  animal  body. 

Crown  gall,  as  one  of  the  plant  diseases  most  fully  studied 
from  this  point  of  view,  thus  appears  to  bear  out  the  appre¬ 
hension  expressed  at  the  outset  as  to  the  soundness  of 
detailed  and  direct  comparisons  between  particular  diseases 
in  animals  and  plants.  Doubtless,  as  our  knowledge  of 
normal  protoplasm  increases,  and  as  pathological  processes 
are  traced  back  to  changes  in  the  cells  and  their  protoplasm, 
fundamental  common  features  of  disease  in  plants  and 
animals  will  become  more  and  more  evident.  Though  this 
aspect  of  the  subject  cannot  be  pursued  here,  it  is  of  interest 
to  note  that  Erwin  Smith’s  studies  of  crown  gall  have  led 
him  to  consider  and  experimentally  attack  such  general 
underlying  problems. 

It  will  evidently  be  advantageous  for  a  student  of  plant 
pathology  to  study  some  animal  diseases,  and  conversely  for 
a  human  pathologist  to  pay  attention  to  some  diseases  of 
plants.  Such  studies  must,  however,  always  be  conducted 
in  the  light  of  the  differences  in  morphology  and  pl^'siology 
which  characterize  animals  and  plants.  The  value  of  taking 
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plant  diseases  into  consideration  in  human  pathology  (and  in 
passiug  one  may  add  of  including  some  plant  pathology  in 
the  education  of  the  medical  student)  comes  rather  from  this 
widening  of  outlook  than  in  the  form  of  direct  inferences 
from  the  one  subject  to  the  other.  To  the  philosophical 
human  pathologist  the  study  of  some  plant  diseases  may  well 
be  light-giving,  and  it  is  perhaps  better  not  to  expect  it  to  be 
fruit-giving. 

“  Et  lucifera  experimenta,  non  fructifera  quaerenda." 


DISCUSSION. 

Sir  Clifford  Allbutt  said  that  he  was  ashamed  to  lay 
belore  the  Section  mere  general  considerations,  in  contrast 
with  the  solid  results  contributed  by  his  expert  colleagues. 
Ike  1  resident  kindly  called  upon  him  to  speak  because  he 
bad  taken,  a  great  interest  in  comparative  pathology  for  many 
years.  When  President  of  the  Section  of  Medicine,  in  1882 
he  had  pointed  out  the  need  of  the  Comparative  Method  in 
the  study  of  disease;  and  again,  in  the  Bute  Hall  of  the 
Glasgow  University,  in  the  address  on  Medicine  in  1888, 
lie  had  urged  the  same  message.  At  last,  by  the  cordial 
co-operation  of  the  President  of  this  morning,  the  importance 
ol  the  subject  had  not  only  been  emphasized,  but  had  also 
sen  fully  vindicated,  by  the  papers  they  had  heard  during  the 
forenoon.  Sir  Clifford  urged  that  no  scientific  subject  could 
progress  without  the  comparative  method;  history,  philology 
anatomy,  physiology,  etc.— even  religion — owed  much  of  their 
accumulated  and  systematized  knowledge  to  the  method. 
C  utside  the  nosology  of  Man  there  were  many  workers — 
workers  on.  the  diseases  of  animals  and  of  plants  ;  therefore 
tnere  was  the  less  excuse  for  neglect  of  comparative  methods 
by  human  nosologists.  This  supineness  inflicted  the  same 
sterility  upon  the  workers  in  other  fields,  such  as  veterinary 
medicine,  plant  pathology,  and  so  on;  each  body  of  experts 
was  working  in  isolation. 

In  his  masterly  paper  Professor  Lang  had  warned  the 
students  of  Comparative  Pathology  against  the  snare  of  false 
analogies  ;  but  might  not  the  adjective  be  left  out  ?  Armiina 
by  analogies  had  been  the  bane  of  medicine  from  the  eadiest 
times.  YVe  had  now  to  go  beneath  analogies  and  similitudes 
to  underlying  affinities,  which  indeed  were  often  far  from 
apparent.  Even  m  the  comparison  of  proper  names— for 
example,  surnames  and  names  of  places— we  found  every  day 
the  errors  of  derivation  from  appearances  and  analogies ;  when 
their  history  was  traced  in  ancient  records  such  derivations 
often  proved  to  be  false.  We  must  be  careful  then  in  making 
direct  cross-references,  but  rather  trace  genetic  affinities  from 
leaf  to  twig  to  branch,  to  stem,  until  we  reached  a  general 
view  of  the  deve.opment  of  the  processes  concerned.  It  was 
true,  as  Professor  Lang  had  said,  that  this  method  made  us 
go  a  very  long  way  back;  but  he  had  himself  carried  his 
striking  comparisons  back  to  a  remote  geological  record. 

1  ui  thermore,  the  biologist  must  be  continually  conversant 
with  the  properties  of  colloids,  and  so  farther  back  again  to 
physics  with  its  laws  of  interface  actions,  adsorption,  osmosis, 
and  so  on.  We  must  seek  for  origins,  however  far  back  they 
may  be.  To  take  a  simple  modern  and  practical  instance: 

\\  hence  comes  the  healing  virtue  of  cod-liver  oil  ?  As  Dr  Hjort 
had  shown,  to  find  an  answer  we  had  to  go  back  to  certain 
marine  algae  which  formed  a  part  of  the  plankton  on  which 
fishes  feed.  It  was  in  these  lowly  vegetables  that  the  vital 
aSef ts  see“e^°  be  created  which  gave  their  virtue  to  the 
ofl  that  might  be  extracted  from  the  livers  of  many  fishes, 
but  chiefly  of  the  cod.  The  same  result  was  seen  in  the 

-S+?r?autlng  sfed,  of  the  pea,  for  instance, 
as  contrasted  with  the  impotence  of  its  dry  state. 

Again,  one  of  the  mysteries  of  the  animal  body  was  the 
part  played  in  metabolism  by  certain  salts— by  calcium,  for 
example  The  simplest  forms  of  life  might  indicate  the 
nature  of  this  and  of  many  other  processes,  which  in  liiffiily 
developed  animals  were  too  entangled  to  be  tracked  out.  The 
absence  of  a  nervous  system,  and  indeed  of  a  definite  circula¬ 
tory  system,  might  leave  open  to  the  observer  the  beginnings 
of  the  most  essential  principles  or  rudiments  of  vital  processed. 
Ihus  the  implicit  capacity  for  fever  could  hardly  emerge 
v  ithout  the  thermotaxy  of  a  nervous  system,  whereby  a  local 
morbid  change  became  subordinate  to  the  balance  of  systemic 
forces,  Our  purpose  was  to  detect  the  behaviour  of  proto¬ 
plasm  under  an  infinite  variety  of  conditions,  not  here  and 
there  only  in  several  closed  compartments.  We  knew,  on 
physical,  chemical,  and  biological  grounds,  how  extremely 
slight  wero  the  structural  differences  which  might  issue  in 
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extreme  y  different  functions ;  as  in  adsorption,  catalysis, 
chemical  substitutions,  immunities,  and  so  on.  When  we  got 
some  command  over  such  slight  differences  we  should  gain 
large  powers  over  the  perversions  of  molecular  construction 
A  small  rudder  might  control  a  very  big  ship.  Morbid  chanaes 
byj 110  means  always  came  about  by  gradual  augmentation^ 
differences,  but  by  leaps  and  bounds,  as  musical  flames  fitfully 
responded  to  scales  of  vibration.  Therefore  clinical  “  Types” 
could  form  no  basis  for  nosological  classification.  Besides 
there  was  mimicry  in  disease,  under  which  guises  must  bo’ 
detected  those  processes  which  were  alike  at  the  core 
(avT<xf)vd)s  ipoioi).  An  internal  change  which  converted  a 
benignant  or  anabolic  process  into  one  of  destructive  malig¬ 
nancy  might  be  very  small ;  for  instance,  cacodylic  acid, 
which  was  soluble  and  contained  70  per  cent,  of  arsenic,  was 
non - poisonous ;  and  again,  the  non-poisonous  cyanides  and 
carbamides  exhibited  vital  differences  generated  by  slight 
molecular  dislocations.  Great  secrets,  then,  might  lie  in  the 
simpler  play  of  uncomplicated  principles,  could  we  but  get 
down  to  such  conditions.  As  Professor  Welch  had  said  to  the 
speaker  in  a  recent  letter,  “we  need  a  mode  of  research  in 
which  the  first  word  shall  be  Comparison.”  But  in  such 
research  we  should  be  hampered  if  physicians  would  persist  iu 
supposing  diseases  to  be  “  clinical  (or  other)  entities  ” ;  they 
might  as  well  attribute  them  to  demons. 

Of  the  tremendous  importance  of  the  study  of  diseases  of 
animals  or  plants  which  were  transmissible  to  man  we  had 
learnt  much  again  from  the  contribution  of  Professor  Hobday 
into  that  utilitarian  side  of  Comparative  Pathology— pressing 
as  it  was  the  speaker  could  not  then  enter ;  he  had  to  keep 
to  his  own  side— the  research  side— of  the  problems,  a  side  on 
which  he  felt  less  incompetent  to  speak.  He  desired  to  insist 
upon  the  genetical,  the  historical,  the  geographical,  the  ex¬ 
perimental  methods.  For  there  could  be  no  complete  system 
of  therapeutics  until  the  science  of  Comparative  Nosology— 
a  science  as  yet  hardly  recognized— until  the  genetic  affinities 
of  diseases,  their  origins,  parent  stems  and  alliances,  as  well 
as  their  issues,  were  worked  out. 


,  No/e.—' These  reflections  were  subject  to  exceptions,  such  as  the 
brilliant  work  of  Sir  John  Bland-Suttou  ( Introduction  to  General 
1  athology,  etc.)  and  of  a  few  others.  Some  passages  of  the 
present  argument  were  quoted  from  the  speaker’s  two  former 
addresses. 


.  Professor  S.  H.  Gaiger  (Glasgow)  said :  Professor  Hobday’s 
list  of  animal  diseases  communicable  to  man  is  sufficiently 
long  without  any  additions,  but  to  it  there  can  be  added 
certain  of  the  African  trypanosomiases  where  the  role  of 
animals  in  the  spread  of  the  human  disease  has  been  much 
discussed  in  recent  years.  It  is  questionable  whether  in  his 
list  there  should  have  been  mentioned  as  a  possible  danger  to 
human  beings  the  Bacillus  abortus  ;  more  probable  is  it  that 
it  should  have  been  left  out.  It  is  a  matter  for  much 
satisfaction  that  science  has  shown  the  method  by  which 
glanders  and  rabies  can  be  stamped  out.  The  recent  out¬ 
break  of  rabies  in  this  country  shows  clearly  that  the  advice 
of  the  veterinarian  with  regard  to  visitations  of  disease  is 
infinitely  preferable  to  the  advice  of  the  lay  administrator. 
The  country  has  to  buy  its  experience  in  such  matters,  and  if 
the  recent  outbreak  of  rabies  with  its  179  persons  bitten  has 
taught  Britain  this  fact  it  was  worth  it.  Animal  diseases 
cannot  be  got  rid  of  in  Britain  without  a  knowledge  of 
veterinary  pathology  any  more  than  human  diseases  can  be 
combated  without  a  knowledge  of  the  pathology  of  human 
diseases.  Though  glanders  and  rabies  are  practically  stamped 
out  in  Britain  they  are  rampant  in  many  other  countries, 
including  some  countries  within  the  British  Empire.  In  tho 
case  of  anthrax  we  are  dealing  with  a  more  insidious  disease. 
The  causal  organism  is  a  sporulating  one,  and  therefore 
capable  of  living  for  presumably  indefinite  periods  apart  from 
the  animal  body.  Official  control  of  such  a  disease  lessens  the 
risk  of  bacterial  multiplication  from  actual  cases  of  anthrax, 
but  at  present  gives  no  protection  against  spores  brought  in 
animal  products  from  abroad.  There  is  no  doubt  that  progress 
against  anthrax  will*  be  slow  but  sure,  and  that  concerted 
action  will  in  time  eradicate  the  disease.  It  is  not  lack  of 
pathological  knowledge  that  prevents  the  eradication  of 
bovine  tuberculosis.  We  have  a  reliable  diagnostic  a^ent  iu 
tuberculin,  and  we  are  dealing  with  a  non-sporulatin« 
organism  which  cannot  live  indefinitely  away  from  the 
animal  body.  We  have  all  the  means  at  our  disposal  to  enable 
us  to  stamp  out  tubercle  from  our  herds  except  funds  and 
organization  to  allow  us  to  carry  on.  The  matter  is  a  very 
serious  one,  but  only  a  spasmodic  effort  or  two  is  being  made 
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at  present  instead  of  the  necessary  campaign.  The  tubercle 
bacillus  makes  no  spasmodic  effort,  it  is  war  spi'ead  broadcast, 
and  measures  to  cope  with  it  must  be  correspondingly 
extensive. 

The  medical  man  and  the  veterinarian  can  both  derive 
great  benefit  from  the  study  of  comparative  pathology  apart 
from  the  communicable  diseases.  Take,  for  example,  diseases 
caused  by  the  pathogenic  anaerobes  in  man  and  animals. 
Up  to  the  war  period  the  position  of  our  knowledge  of  these 
infections  was  one  of  almost  hopeless  confusion.  None  knew 
what  really  was  the  correct  account  of  the  biological 
characters  of  any  pathogenic  anaerobe.  Some  gave  their 
descriptions  from  pure  cultures,  others  from  impure  cultures, 
and  the  impurities  were  by  no  means  always  the  same.  The 
war  period  brought  with  it  the  necessity  for  the  study  of 
wound  infectious.  We  were  found  totally  unprepared  for  the 
specific  treatment  of  gas  gangrene,  and  prior  to  making 
antiserums  for  the  treatment  of  this  condition  it  was  necessary 
to  suffer  delays  from  the  indispensable  preliminary  bacterio¬ 
logical  study  of  the  causal  organisms.  This  delay  meant 
the  loss  of  mauy  valuable  lives.  It  has  fallen  to  me  in  the 
last  few  years  to  investigate  certain  anaerobic  infections 
in  animals,  and  particularly  braxy  in  sheep.  Braxy  is  an 
example  in  animals  of  a  pure  infection  with  an  anaerobe.  It 
is  true  it  is  not  a  skin- wound  infection.  It  is  a  stomach- 
wound  infection,  not  a  wound  in  the  usually  accepted  sense 
of  the  term  but  an  injury  from  the  lowering  of  the  tissue 
defences  from  chills,  from  frosted  food,  etc.,  and  the  anaerobe 
is  enabled  to  gain  entrance.  It  invades  the  system  in  pure 
culture.  Bacteriologists  studying  gas  gangrene  spent  much 
time  purifying  the  anaerobes  from  that  condition,  and  one 
way  they  did  so  was  by  passage  of  the  bacilli  through  the 
animal  body;  yet  here  in  braxy  in  the  sheep,  had  it  been 
known,  was  to  be  found  one  of  the  most  important  of  the  cas 
gangrene  organisms  invading  the  system  in  pure  culture  from 
the  stomach,  leaving  other  anaerobes  and  aerobes  behind.  It 
is,  in  fact,  a  natural  purification  of  this  bacillus  by  animal 
passage,  but  no  one  knew  of  it.  I  believe  that  time  is  going 
to  show  the  pathogenic  anaerobes  to  be  of  vast  importance  to 
the  veterinarian.  My  investigations  into  braxy  will  be  pub¬ 
lished  in  a  few  weeks,  but  that  is  only  one  instance.  There 
are  others.  In  peace  time  anaerobic  infections  in  wounds  in 
man  are  negligible  in  number.  In  war  time  it  is  quite  the 
reverse.  In  animals  many  do  not  yet  realize  the  extent  of 
such  infections.  Had  a  thorough  knowledge  of  anaerobic 
infections  in  animals  been  available  before  1914  the  medical 
scientist  would  have  been  greatly  helped  and  serum  treat¬ 
ment  would  have  been  available  early  in  the  war  instead  of 
just  as  the  war  was  closing.  As  it  is,  the  veterinary  patho¬ 
logist  has  been  greatly  assisted  by  the  war-time  studies  of  the 
human  pathologist.  Let  us  hope  that  the  day  is  not  very  far 
distant  when  veterinary  research  in  Britain  will  be  directed 
by  a  Veterinary  Research  Committee,  after  the  manner  in 
which  research  into  human  diseases  has  been  so  ably  assisted 
by  the  Medical  Research  Council. 


Mr.  William  B.  Brieuley  (Rotliamsted  Experiment 
Station)  said :  May  I  state  at  once  that  I  agree  fully 
with  the  greater  part  of  what  Professor  Lang  has  said  ? 
The  unbridgeable  gulf  between  the  morphology,  anatomy, 
and  physiological  processes  of  animals  and  plants  result¬ 
ing  from  the  complete  divergence  in  their  evolutionary 
sequences  must  be  recognized.  There  is  in  animals 
nothing  comparable  with  the  rigid-walled  cells  of  plants, 
and  in  plants  nothing  comparable  with  the  blood  vascular 
system,  the  lymphatic,  alimentary,  nervous,  muscular,  and 
skeletal  systems.  It  is  these  characteristic  features  that 
give  rise  to  and  make  possible  the  specific  pathological 
responses  associated  with  disease.  Occasionally  interesting 
but  purely  superficial  general  parallels  exist,  but  to  find 
exact  analogies  in  development  and  structure,  and  even 
more  to  trace  exact  correspondences  in  the  details  of  the 
morbid  histology  of  diseased  host  tissues  of  animals  and 
plants,  and  to  reason  from  one  to  the  other  is  to  falsify 
and  confuse  every  issue.  These  differences  are  funda¬ 
mental,  aud  comparative  investigations  can  only  have  value 
if  they  are  borne  acutely  in  mind.  Within  recent  years  de¬ 
tailed  comparisons  have  been  made  between  that  very  remark¬ 
able  disease  of  plants,  crown  gall,  and  malignant  animal 
tumour.  1  rofessor  Lang  has  indicated  that  in  his  view  this 
comparison,  except  along  the  most  generalized  lines,  must  be 
regarded  with  much  circumspection,  and  on  the  whole  I  would 
associate  myselt  with  Professor  Lang.  One  point  on  which 


however,  I  would  definitely  reserve  my  opinion  is  whether 
the  tumour  strand  is  an  infiltrative  tissue.  I  have  had  the 
very  great  privilege  of  examining  many  of  the  wonderful  series 
of  specimens  and  preparations  of  Dr.  Erwin  F.  Smith,  to 
whom  we  owe  all  our  knowledge  of  crown  gall,  and  as 
I  remember  the  microscopic  appearances  I  find  it  difficult 
in  certain  cases  to  interpret  the  development  of  the  tumour 
strand  as  other  than  an  infiltration  into  foreign  tissue. 
Secondly,  Professor  Lang  referred  to  the  absence  of  infiltrative 
development  in  the  case  of  Jensen’s  beet  tumour  grafts. 
Their  absence  here  would  not  appear  to  me  to  be  conclusive, 
for  I  think  that  on  the  whole  such  developments  are  hardly 
to  be  expected  in  such  complexes.  The  conclusion  to  which 
I  am  drawn  from  a  comparative  review  of  diseased  states  in 
anima's  and  plants  is  that  as  regards  the  host  tissue 
responses  there  is  little  if  anything  in  common  save  the  most 
general  reaction  of  wound  healing.  There  are,  however,  many 
other  aspects  of  pathology,  and  I  wish  to  spend  a  few  minutes 
dealing  with  certain  of  these. 

As  in  animals  and  man,  so  in  plants  many  diseased  states 
are  due  to  the  operation  of  environmental  factors,  such  as 
malnutrition,  light,  temperature,  humidity,  specific  toxic 
agents,  and  so  forth.  Is  it  here  that  we  shall  find  greater  scope 
for  comparative  studies  and  more  exact  and  detailed  analogies '? 
A  broad  survey  of  the  evidence  does  not  lend  hopeful  augury, 
and  save  in  the  most  generalized  pathological  reactions  and 
perhaps  in  regions  of  protoplasmic  response  and  cell  chemistry, 
to  which  we  have  as  yet  hardly  penetrated,  the  two  kingdoms 
appear  to  be  remote  from  each  other.  Most  of  the  diseases, 
however,  to  which  we,  as  pathologists,  direct  our  attention 
are  caused  by  living  parasites — bacteria,  fungi,  protozoa, 
myxomycetes,  helminths,  and  arthropods  of  various  sorts. 

I  will  say  at  once  that  it  seems  to  me  that  it  is  in  the 
comparative  study  of  these  organisms  that  animal  and  plant 
pathologists  find  their  most  intimate  aud  real  contact,  for 
it  is  only  in  the  full  understanding  of  the  causes  that  the 
rational  control  of  the  effects  can  be  brought  about  and  a 
solid  foundation  laid  for  future  progress.  May  I  in  a  few 
words  indicate  what  are  to  me  the  most  salient  aspects  of 
this  point  of  intimate  contact  ? 

A  knowledge  of  the  structure  of  any  particular  pathogen 
and  of  related  types  is  essential  as  a  basis  for  classification 
and  nomenclature.  It  is  surely  evident  that  where,  animal 
and  plant  pathologists  are  dealing  with  like  groups,  common 
genera,  and  occasionally  even  with  the  same  species,  that 
similar  systems  should  be  adopted,  comparative  studies  made 
and  the  results  pooled. 

Again,  related  species  frequently  have  similar  develop¬ 
mental  phases  in  their  life  cycles,  and  as  wide  aud  intensive 
a  knowledge  of  life  histories  as  possible  is  a  fundamental  part 
of  the  mental  equipment  of  any  pathologist.  If  life  history 
studies  are  to  have  any  real  value  they  must  be  comparative. 

A  third  aspect  in  which  the  value  of  comparative  investiga¬ 
tion  seems  to  me  so  obvious  as  scarcely  to  need  comment  is 
in  regard  to  the  physiological  qualities  of  pathogens.  All 
problems  of  virulence,  of  disinfection,  of  invasive  power  by 
enzymatic  or  mechanical  action,  of  physiological  classifica¬ 
tions  and  so  forth,  are  essentially  the  common  ground  of  both 
animal  and  plant  pathologists.  The  fact,  for  example,  that 
bacteria  commonly  found  in  the  soil  can  oxidize  phenol  and 
cresol  is  of  vital  importance  to  the  animal  pathologist. 

A  fourth  and  very  important  aspect  of  study  which  can 
only  be  carried  out  in  a  comparative  way  is  that  of  the 
genetics  of  micro-organisms.  Problems  of  adaptability, 
modification,  and  mutation,  the  scope  and  permanence  of 
these  changes  and  their  relation  lo  the  immunity,  resistance, 
or  susceptibility  of  specific  host  tissues  is  vital  and  common 
ground  to  all  microbiologists.  Perhaps  I  may  be  allowed  to 
illustrate  by  one  example.  Physiological  classification  is 
based  on  an  assumption  of  the  permanence  of  certain  physio¬ 
logical  qualities;  vaccine  and  serum  therapy  is  based  on  an 
assumption  that  certain  physiological  qualities  can  be  per¬ 
manently  changed ;  breeding  for  disease  resistance  is  based 
on  an  assumption  that  certain  physiological  qualities  are 
unchangeable  and  so  forth. 

A  further  aspect  of  very  great  comparative  interest  is  in  the 
geographical  distribution  of  micro-organisms.  Very  little  is 
yet  known  of  this  subject,  but  it  presents  undoubtedly  a  very 
wide  and  deep  field  for  comparative  study.  An  aspect  of 
pathology  which,  from  the  animal  point  of  view,  is  very  diffi¬ 
cult  of  direct  experimentation  concerns  epidemiology.  This 
is  an  easy  and  almost  untouched  field  in  plant  pathology.  It 
is,  however,  obviously  a  comparatively  simple  matter  to  study 
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problems  of  tlie  dispersion  of  any  particular  pathogenic 
organism  among  a  hundred  or  a  thousand  individuals  of 
wheat  or  tomatoes,  etc.,  under  standardized  and  controllable 
conditions.  It  would  not  be  easy  to  carry  out  such  experi¬ 
ments  on  animals  or  man.  Finally,  all  pathologists,  whether 
of  tlio  plant,  medical,  or  veterinarian  persuasions,  are  dealiug 
essentially  with  the  same  groups  of  organisms  and  using 
the  same  methods.  Advances  in  laboratory  apparatus  and 
technique  made  by  animal  pathologists  are  applicable  in 
botanical  or  veterinary  laboratories  and  conversely. 

Perhaps  I  have  occupied  overmuch  time  with  this  summary, 
brief  though  it  be.  When,  however,  one  realizes  the  great  gulf 
between  veterinarians,  medical  men,  and  botanists  and  agri¬ 
culturists,  and  the  great  masses  of  knowledge  which  are  of 
vital  interest  to  all,  and  should  be  common  to  all,  and  yet 
which  are  unknown  to  those  not  actively  working  in  this  or 
that  particular  field,  I  do  not  think  I  am  unjustified.  One 
aspect  of  disease  in  plants  which  is  daily  growing  in  im¬ 
portance  concerns  that  little  understood  group  known  as 
“  virus  ”  diseases.  A  later  speaker  will  deal  in  detail  with 
this,  but  I  wish  to  say  a  very  few  words  on  the  subject. 
Viruses  And  filter  passers  are  now  well  known  in  both  animal 
and  plant  pathology,  and  in  the  latter  division  there  is  a  series 
of  hitherto  unrelated  diseases  passing  under  various  names 
which  undoubtedly  belong  here.  The  host  responses  of  plants 
have  little  in  common  with  those  of  animals  save  that  in  both 
divisions  the  “  carrier”  problem  is  present.  Recent  investiga¬ 
tions  of  certain  mosaic  diseases  would  appear  to  indicate  that 
bodies  similar  to  Rickettsia  and  to  the  well-known  Negri 
bodies  may  be  found  in  the  diseased  tissues.  Many  of  these 
virus  diseases  have  proved  to  be  carried  by  insects  (although 
with  others  this  is  not  necessary),  and  in  the  disease  known 
as  curly-top  of  sugar  beet  there  are  indications  that  the  virus 
passes  through  a  developmental  life  cycle,  one  moiety  taking 
place  in  the  insect,  the  other  in  the  plant.  In  any  case 
the  vital  comparative  interest  of  these  diseases  must  be 
patent  to  all. 

In  conclusion,  I  would  like  to  make  a  plea  for  the  definite 
recognition  of  a  science  of  medical  mycology  similar  to  that 
accorded  to  medical  entomology.  Only  a  very  few  years  ago 
entomologists  were  not  regarded  seriously  in  medical  science. 
What  might  almost  be  regarded  as  a  series  of  lucky  accidents 
brought  entomology  into  the  very  front  line  of  medical  re¬ 
search,  and  led  to  the  recognition  of  medical  entomology  as  a 
definite  science  of  primary  status.  University  chairs  were 
founded,  opportunities  for  research  and  teaching  were  given, 
and  the  value  that  has  resulted  is  incalculable.  Equally 
necessary  is  the  recognition  of  medical  mycology  with  similar 
opportunities  for  research  and  teaching.  Medical  mycology 
would  give  scope  for  that  intimate  contact  between  veterin¬ 
arians,  medical  men,  botanists,  and  agricultural  bacterio¬ 
logists,  and  one  might  even  hope  that  thereafter  the  lungi 
pathogenic  to  animals  and  man  would  receive  adequate  and 
critical  study.  I  venture  to  think  that  the  first  university  or 
medical  institution  founding  a  research  and  teaching  school 
of  medical  mycology  will  have  taken  a  vast  forward  step  in 
medical  science. 

May  I.  in  a  few  words  summarize  the  points  that  I  have 
wished  to  make?  There  is  little  that  can  be  helpful,  and 
there  are  great  possibilities  of  confusion  in  making  detailed 
comparisons  of  host  tissue  responses  in  plant  and  animal 
diseases.  There  is  a  vast  field  for  common  study  of  the  great 
groups  of  micro-organisms.  There  is  much  need  for  common 
meeting  grounds  and  the  utmost  value  cau  be  obtained  from 
an  intimate  exchange  of  facts  and  points  of  view.  There  is 
vital  need  fortbe  recognition  of  a  science  of  medical  mycology, 
and  this  meeting  would  be  memorable  if  it  led  to  such  a 
foundation. 


SOME  CHARACTERISTICS  OF  THE  VIRUS 
DISEASES  OF  PLANTS.  . 

BY 

E.  J.  BUTLER,  C.I.E.,  D.Sc.,  M.B., 

Director,  Imperial  Bureau  of  Mycology. 

The  diseases  of  plants  cause!  by  an  ultramicroscopic  agent 
or  virus  appear  to  fall  into  four  main  classes.  The  largest  is 
the  group  to  which  the  mosaic  disease  of  tobacco,  first  shown 
to  be  caused  by  a  filtrable  virus  in  1892,  belongs.  The  dis¬ 
eases  in  this  group  can  be  transmitted  to  healthy  plants  by 
grafting,  in  most  cases  (perhaps  always)  by  sucking  insects, 
usually  by  inoculating  with  the  expressed  juice  or  crushed 


tissues,  and  occasionally  through  the  seed.  There  are  no 
definite  necrotic  lesions,  except  in  rare  cases  where  necrosis 
of  the  parenchyma  cells  has  been  observed.  They  are  not 
usually  fatal,  though  often  very  harmful. 

A  second,  small,  group  consists  of  diseases  of  which  peach 
yellows  is  the  type.  Transmission  has  only  been  effected  by 
grafting,  but  natural  infection  takes  place  in  some  unknown 
way,  perhaps  by  insects.  Transmission  by  inoculation  with 
the  juice  or  crushed  tissues  or  by  the  seed  has  not  been 
accomplished.  No  specific  necrotic  lesions  are  caused,  but 
the  cases  are  fatal. 

A  third  group  comprises  the  forms  of  variegation  which 
can  be  transmitted  to  normal  green  plants  by  grafting.  The 
affected  plants  are  somewhat  less  resistant  to  unfavourable 
conditions  than  those  that  are  normal,  but  the  disease  (if 
disease  it  can  be  called)  is  of  a  very  mild  type.  Natural 
infection  is  not  known. 

Finally,  there  is  a  small  group  resembling  the  mosaic 
diseases  in  many  respects,  but  characterized  by  definite 
necrotic  lesions  in  that  part  of  the  vascular  strands  through 
which  the  elaborated  food  is  conveyed  to  the  growing  or 
.storage  parts — the  phloem.  This  group  can  be  transmitted 
by  grafting  and  also  in  some  cases  by  insects,  but  not,  so  far 
as  is  known,  by  juice  inoculations  or  through  seed. 

Transmission. 

In  all  the  cases  investigated  transmission  can  be  effected 
by  causing  organic  union  between  the  tissues  of  a  diseased 
and  healthy  plant,  as  by  grafting  or  budding.  In  no  case 
is  mere  contact  sufficient.  The  next  most  general  method  is 
transmission  by  insects,  this  being  common  in  the  mosaic 
and  phloem-necrosis  groups,  and  possible,  though  not  proven, 
in  the  peach  yellows  type.  Transmission  by  inoculating  with 
the  juice  of  infected  plants  is  only  certainly  known  to  occur' 
in  •  the  mosaic,  group  (much  the  largest).  Transmission 
through  the  seed  is  rare,  but  has  been  fully  established  in 
certain  mosaic  diseases.  , 

In  transmission  by  grafting  not  every  variety  of  plant  that 
can  be  successfully  grafted  can  be  infected,  though  some  of 
these  diseases  have  a  wide  range  of  hosts.  Sometimes,  also, 
the  virus  is  transmitted,  but  the  new  host  shows  no 
symptoms  other  than  the  ability  to  transmit  the  disease  with 
full  virulence  by  grafting  on  a  susceptible  host.  Thus  the 
uhenomena  of  immunity  and  of  “  carriers”  are  known. 

In  transmission  by  insects  usually  there  is  no  evidence 
that  the  insect  is  a  necessary  secondary  host.  Infection  will 
occur  if  the  insect  is  placed  on  a  healthy  plant  immediately 
after  feeding.  In  the  “  curly-top  ”  disease  of  beet,  however, 
infection  cannot  be  conveyed  for  some  time  after  feeding  (four 
hours  at  high  temperatures,  up  to  forty-eight  hours  at  lower 
temperatures).  There  is  some  evidence  (as  in  several  other 
allied  diseases)  that  the  infective  agent  is  not  always  taken  up 
with  the  plant  juices  by  the  insect,  possibly  because  it  is  not 
always  in  a  stage  accessible  to  the  latter.  No  other  method 
of  transmission  than  by  the  insect  ( Eutettix  tenella)  and  by 
grafting  is  known.  Evidently  the  causal  agent  must  be  an 
organism  possessing  a  definite  life  history  in  host-plant  and 

insect.  . 

Spinach  blight  can  be  transmitted  by  several  different 
insects  and  by  juice  inoculations.  The  incubation  period  in 
the  plant  varies  according  to  the  age  of  the  plant  and  of  the 
insect  transmitter.  The  infective^  agent  is  hereditary  in  the 
insect  up  to  at  least  four  generations.  The  juice  of  infective 

aphids  is  infectious.  .  . 

Transmission  by  inoculation  with  juice  or  crushed  tissue 
has  been  most  fully  studied  in  the  tobacco  mosaic.  The 
virus  is  present  in  all  parts  of  the  plant  except  the  embryo  of 
the  seed.  Infection  can  be  produced  by  inoculating  any  part 
of  the  plant  after  abrading  the  cuticle.  The  leaf  hairs  of 
infected  plants  contain  the  virus,  and  it  can  be  inoculated 
successfully  by  merely  cutting  first  infected  hairs  and  then 
those  of  a  healthy  plant  with  fine  scissors.  Nicotiana  viscosa 
is  immune  to  the  mosaic  of  common  tobacco  (N.  tabacum)  but 
lias  a  mosaic  of  its  own,  and  both  diseases  will  infect  Datura 
stramonium.  Carrier  species  are  kuown— for  example,  Physalis 
can  transmit  the  disease  without  showing  any  symptoms. 
Some  species  of  aphids  transmit  readily,  others  fail  though 
they  feed  and  multiply  on  the  plant. 

In  many  mosaics  the  crushed  plant  tissue  is  more  infective 
than  the  juice,  but  insects  are  often  better  than  either.  In 
some  the  virus  is  limited  in  distribution,  and  does  not  reach 
the  root,  for  instance.  In  a  few  cases  biting  insects  (for 
instance,  Diabrotica  beetles)  can  carry  infection. 
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Passage  of  the  Virus  within  the  Plant. 

There  is  a  good  deal  of  evidence  that  the  virus  is  conveyed 
chiefly  through  the  phloem.  This  is  practically  the  only 
tissue  that  shows  necrosis  in  certain  of  these  diseases.  The 
most  usual  transmitting  insects  are  aphids,  and  it  is  now 
known  that  many  of  these  feed  chiefly  or  exclusively  by 
sucking  the  juices  from  the  phloem.  Translocation  of  starch 
(effected  through  the  phloem)  is  impeded  in  several  virus 
diseases.  Removing  the  bark  (including  the  phloem)  around 
the  shoots  prevents  the  passage  of  the  virus  in  the  infectious 
cliloroses.  The  failure  to  reach  the  embryo,  which  is  such 
a  marked  character  of  many  of  these  diseases,  may  be  ex¬ 
plained  by  the  fact  that  the  vascular  strands  terminate  in 
the  integuments  and  do  not  reach  the  embryo,  which  is 
nourished  by  osmosis  from  the  tissues  outside  the  embryo 
sac.  In  the  cucurbits,  in  which  mosaic  is  transmitted  by  the 
seed,  there  are  special  nutritive  adaptations  for  feeding  the 
embryo  which  may  serve  to  explain  its  infection. 

The  passage  of  the  virus  is  slow  in  the  tobacco  mosaic, 
where  it  may  take  over  three  days  to  traverse  a  leaf  and  its. 
stalk.  In  cucumber  mosaic  a  case  is  recorded  where  it  took 
nine  hours  for  the  virus  to  traverse  thirty  inches  of  stem  in' 
an  upward  direction. 

In  the  infectious  cliloroses  there  is  evidence  that  though 
the  virus  may  be  distributed  throughout  the  plant  it  only 
multiplies  in  the  chlorotic  areas.  If  these  are  removed  the 
plant  will  ultimately  give  normal  green  leaves.  But  the  virus 
persists  in  a  latent  condition  in  the  dormant  buds  of  such 
plants,  and  if  these  are  forced  into  growth  they  give  chlorotic 
shoots  which  reinfect  the  new  growth  of  the  whole  plant. 
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Properties  o  f  the  Virus. 

The  virus  of  tobacco  mosaic  filte 
filters.  In  one  case  filtration  through  the  Chamber-land 
filter  gave  91  per  cent,  infection,  through  the  Berkefeld 
normal  63  per  cent.,  the  Berkefeld  fine  47  per  cent.,  and  the 
Kitasato  40  per  cent.  It  is  retained  by  the  Livingstone 
atmometer  porous  cup  and  by  seven-eighths  of  an  inch  of 
powdered  talc.  The  whole  of  the  virus  in  infective  juice  is 
carried  down  with  the  precipitate  from  45  to  50  per  cent, 
alcohol  or  with  an  aluminium  hydroxide  precipitate,  without 
losing  infectivity.  Antiseptics  give  irregular  results,  mercuric 
chloride  being  sometimes  less  effective  than  copper  sulphate 
for  instance.  Heating  to  70°  C.  destroys  the  infectivity  of 
some  viruses,  others  may  survive  90°  C.  Dried  infective 
leaves  may  retain  100  per  cent,  virulence  after  three  years, 
and  bottled  juice  up  to  fifteen  months,  even  when  it  putrefies. 
Evaporated  juice  is  less  resistant.  Dilution  to  1  in  1,000 
does  not  reduce  the  infectivity,  and  1  in  10,000  does  not 
destroy  it.  Cucurbit  mosaic  virus  is  much  less  resistant  than 
that  of  tobacco  mosaic,  and  may  not  survive  keeping  for 
even  a  couple  of  days. 

The  optimum  temperature  for  the  activity  of  the  tobacco 
mosaic  virus,  as  judged  by  the  length  of  the  incubation 
period,  is  28°  to  30°  C.  and  the  maximum  near  36°.  No 
symptoms  appear  when  cooled  sufficiently  to  check  growth 
of  the  plant  or  heated  above  36°,  but  they  reappear  when 
normal  temperatures  are  again  used.  In  certain  areas  in 
•Canada  infected  potato  plants  show  no  symptoms  and  give 
almost  normal  yields,  so  that  climate  may  make  a  plant 
become  a  “  carrier  ”  of  its  own  virus. 

Only  quite  recently  have  bodies  that  may  possibly  be 
organisms  been  definitely  observed  in  the  cells  of  infected 
tissues.  In  the  maize  mosaic  and  that  of  Hippeastrum , 
Ivunkel  of  Hawaii  has  seen  bodies  which  he  compares  with 
the  Negri  bodies  of  rabies  or  with  Cgtoryctes  variolae,  but 
which  from  his  figures  also  resemble  Rickettsia  in  certain 
stages.  In  tobacco  mosaic,  Palm  of  Java  has  just  reported 
the  presence  of  bodies  agreeing  in  every  respect  with 
Lipschutz’s“Strongyloplasma”or  the“Elementarkdrpercheu” 
of  v.  Prowazelc,  and  in  another  form  with  Guarnieri’s  bodies 
(Cytoryctes).  Neither  author  refers  to  Rickettsia,  but  there 
would  seem  to  be  evident  resemblances. 

Though  the  first  demonstration  that  disease  can  be  caused 
by  a  filtrable  virus  was  made  in  a  plant  disease — tobacco 
mosaic— human  pathologists  have  advanced  the  study  of  the 
possible  causative  agents  beyond  the  stage  reached  by  plant 
pathologists.  The  latter  may,  however,  claim  to  have  been 
among  the  earliest  to  have  convicted  insects  of  playin'-'  a 
primary  part  in  natural  infection  ;  they  have  proved  that 
these  diseases  can  be  hereditary  in  host-plant  and  in  insect ; 
and  on  the  experimental  side,  owing  to  the  naturally  greater 
ease  of  experimenting  with  plants,  have  made  them  amongst 
the  best  known  diseases.  They  have  shown  that  the  pllnt 


cuticle  presents  an  impassable  barrier  to  infection;  that  a 
saprophytic  life  of  the  organisms  is  highly  improbable;  and 
that  they  are  often  so  closely  associated  in  some  way  with 
the  living  tissues  that  infection  is  only  possible  when  organic 
union  between  diseased  and  healthy  tissues  is  effected. 
Finally,  they  are  demonstrating  the  remarkable  effect  of  the 
environment,  especially  temperature,  on  the  course  of  some  of 
these  diseases. 


DISEASE  RESISTANCE  IN  PLANTS. 

BY 

F.  T.  BROOKS,  M.A., 

University  Lecturer  in  Botany,  Cambridge. 

As  in  human  beings,  many  diseases  of  plants  are  caused  by 
parasitic  organisms,  but  whereas  in  man  the  parasites  are 
chiefly  bacteria  and  protozoa,  in  plants  most  pathogenic 
agents  are  fungi.  Among  men  and  women  great  differences 
in  susceptibility  to  various  diseases  are  manifest,  and  there 
are  in  most  of  us  individual  diversities  or  idiosyncrasies  as 
regards  reaction  to  disease.  This  is  perhaps  an  expression 
of  the  much  greater  complexity  of  organization  in  man  than 
in  even  the  most  highly  developed  plants.  In  plants  of  the 
same  kind  these  individual  differences  as  regards  disease  are 
much  more  obscure,  and  probably  do  not  exist  to  anything 
like  the  same  extent  as  in  man.  Thus  two  wheat  plants 
under  uniform  soil  conditions  in  the  same  field  will  react  to 
attacks  of  rust  fungi  in  identical  fashion.  On  the  other  hand, 
all  cultivated  plants  exist  in  innumerable  races,  and  these  do 
show  marked  differences  in  susceptibility  to  specific  diseases. 
These  races  of  cultivated  plants  are  perhaps  comparable 
genetically  to  the  races  of  mankind,  so  that  the  difference  in 
degree  of  attack  by  rust  exhibited  by  two  kinds  of  wheat 
may  be  compared  with  a  differing  susceptibility  to  some 
common  malady  exhibited  by  the  white  and  the  negro  races  ; 
the  genetic  constitution  of  man,  however,  is  so  much  more 
complex  than  that  of  the  higher  plants  that  a  strict  parallel 
cannot  be  drawn. 

It  is  a  matter  of  common  observation  to  cultivators  that 
different  varieties  of  the  same  cultivated  plant  show  marked 
differences  in  the  power  of  resisting  certain  parasitic  diseases. 
Thus  one  kind  of  rose  will  be  badly  attacked  by  mildew  and 
another  closely  related  variety,  growing  under  the  same 
conditions,  will  remain  practically  free  from  attack.  Again, 
one  kind  of  apple  tree  will  show  extreme  liability  to  canker, 
while  another,  side  by  side  with  it,  will  remain  entirely  free 
from  this  disease.  There  must  clearly  be  some  constitu¬ 
tional  or  genetic  difference  between  these  closely  related 
plants  to  account  for  such  phenomena. 

As  to  the  actual  causes  of  the  immunity  or  marked  degree 
of  resistance  to  disease  in  such  plants  we  know  as  yet  very 
little,  although  inklings  of  the  truth  have  been  discovered  in 
certain  directions.  It  is  already  known  that  much  of  this 
so-called  immunity  is  really  disease  escapo— that  is,  through 
some  slight  structural  peculiarity  or  divergence  in  mode  of 
life  on  the  part  of  the  host,  the  germs  of  disease  are  unable 
to  establish  themselves  therein,  with  the  consequence  that 
ill  health  is  avoided.  In  such  plants  there  is  no  active 
resistance  to  parasitic  attack.  Thus  it  has  been  shown  in 
America  that  if  a  tomato  fruit  has  a  skin  which  is  strongly 
cuticularized  it  remains  free  from  attack  by  the  fungus 
Macrosporium  tomato,  whereas  if  the  cuticle  be  thin  the 
fruit  is  readily  attacked.  Structural  differences  of  this  kind 
also  often  account  for  a  fungus  attacking  one  part  of  a  plant 
and  not  another.  Thus  the  petals  of  flowers  readily  fall 
a  prey  to  the  spores  of  Botrytis  cinerea  under  moist'  con¬ 
ditions,  whereas  healthy  green  leaves  of  the  same  plant  in 
the  same  environment  remain  unaffected  by  these  spores. 
This  is  partly  because  the  petals,  having  practically  no 
cuticle,  allow  of  the  exosmosis  of  nutritive  substances  to  the 
fungus  from  the  interior  of  the  host,  thereby  causing  stronger 
growth,  and  partly  because  the  thinner  cuticle  is  a  less 
efficient  barrier  to  the  fungus  than  in  the  leaf.  Another 
example  of  disease  escape  is  shown  by  early  varieties  of 
potatoes,  which  in  this  country  are  usually  free  from  attack 
by  blight.  It  is  not  that  these  varieties  are  immuno  to  the 
fungus  Phytoplithora  infestans ;  they  remain  free  from 
disease  because  they  mature  before  spores  of  the  blight 
fungus  are  available  to  cause  infection.  Again,  early  or 
late  sowing  may  enable  cereals  to  escape  certain  smut 
diseases  which  infect  the  seedlings,  because  of  the  different 
temperature  conditions  favourable  to  host  and  parasite  re¬ 
spectively. 
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A  specific  example  of  the  profound  effect  of  the  influence 
of  temperature  upon  the  incidence  of  a  plant  disease  may  be 
given.  In  the  northern  part  of  the  United  States  a  certain 
smut  fungus,  Urocystis  cepulae,  causes  a  common  and 
serious  disease  of  the  onion,  whereas  in  the  southern  States 
the  disease  is  unknown,  although  the  same  varieties  of  onion 
are  grown.  The  factor  determining  this  difference  in  the 
occurrence  of  disease  is  the  soil  temperature,  it  having  been 
shown  that  a  temperature  of  29°  C.  and  above  during  the 
critical  period  of  growth  completely  inhibits  infection. 

On  the  other  hand,  the  host  does  sometimes  actively  resist 
penetration  by  a  parasitic  fungus,  and  there  is  defiuite  know¬ 
ledge  of  some  of  the  phenomena  accompanying  this  resistance 
in  certain  of  the  rust  fungi  which  attack  cereals.  Sometimes 
the  rust  fungus  attacks  the  host  so  feebly  that  liaustoria — 
the  absorbent  suckers  of  the  fungus — canuot  be  established  in 
the  host  cells,  so  that  the  parasite  quickly  dies.  In  other 
cases  the  parasite  attacks  the  host  so  vigorously  as  to  kill 
the  cells  in  its  immediate  vicinity;  in  this  way  the  fungus 
surrounds  itself  with  a  barrier  of  dead  cells  which  it  is  unable 
to  penetrate,  for  in  the  rust  fungi  it  is  only  when  a  quasi¬ 
symbiosis  is  established  with  the  host  that  the  parasite 
flourishes.  In  the  latter  example  the  immunity  to  attack  is 
really  due  to  the  parasite  attacking  initially  so  vigorously  as 
to  defeat  its  own  object.  Immunity  of  this  kind  is  sometimes 
said  to  be  due  to  a  hypersensitiveness  on  the  part  of  the  host. 
This  phenomenon  is  by  no  means  rare  in  cereals,  and  most  of 
the  varieties  of  wheat  immune  to  rust  attack  owe  their  im¬ 
munity  to  this  bypersensitiveness.  Again,  with  some  varieties 
of  cereals  practically  immune  to  mildew  ( Erysiphe  graminis) 
the  resistance  can  be  broken  down  by  reducing  the  vitality  of 
the  host — for  example,  by  subjecting  the  leaves  to  the  vapour 
of  chloroform  or  ether. 

If  ciosely  related  varieties  of  wheat,  one  of  which  is 
susceptible  and  the  other  immune  to  yellow  rust,  are 
hybridized,  it  baa  been  shown  recently  by  Biffen  and  others 
that  susceptibi  ity  and  immunity  behave  as  a  pair  of  Men- 
deliau  allelomorphic  characters  segregating  sharply  from  one 
another  in  the  second  and  subsequent  generations.  In  this 
example  susceptibility  is  dominant  to  immunity,  but  with 
other  parasi.ic  fungi  there  is  evidence  that  immunity  may 
be  dominant  to  susceptibility.  Apart  from  certain  diseases, 
such  as  colour-blindness  and  haemophilia,  which  are  sex- 
linked  in  their  inheritance,  I  know  of  no  human  diseases, 
certainly  none  of  parasitic  origin,  susceptibility  to  which  is 
transmitted  hereditarily  according  to  Mendel’s  law.  It  may 
be  that  in  man  susceptibility  to  disease  depends  upon  a 
multiplicity  of  factors  in  the  Mendelian  sense,  whereas  in 
the  above  examples  taken  from  plants  only  a  single  factor 
appears  to  be  involved. 

Jn  this  connexion  it  must  be  pointed  out  that  the  inter¬ 
actions  cf  host  an  l  parasite  resulting  in  immunity  are  purely 
local  in  effect,  aud  any  antibodies  formed  during  the  struggle 
are  not  tiaasmit  .ed  to  other  parts  of  the  plant,  there  to  confer 
immunity.  With  few  exceptions  parasitic  attack  in  plants  is 
relative  y  lo  alized,  the  parasite  only  gradua'ly  enlarging  it3 
domain  by  progressive  advancement.  In  the  higher  plants 
there  is  nothing  comparable  with  the  blood  stream  of  verte¬ 
brates,  the  circulation  of  sap  being  essentially  different  in 
important  res  ects ;  hence  antibodies  formed  in  response  to 
parasitic  attack  in  one  part  are  not  readily  carried  to  other 
parts.  On  the  other  hand,  fungi  inhabiting  the  vascular 
systems  of  plants  sometimes  secrete  toxic  substances  which, 
carried  in  the  sap,  cause  death  in  distant  parts. 

Although  susceptibility  aud  immunity  to  certain  plant 
t  iseases  are  phenomena  of  genetic  significance,  it  is  clear 
lorn  lecent  investigations  that  the  expression  of  the  genetic 
actoi  may  be  modified  by  environmental  influences.  Thus 
a  w  ie.it  genetically  immune  or  highly  resistant  to  yellow  rust 
m  ly,  under  certain  abnormal  weather  conditions,  become 
qui  e  susceptible  to  this  parasite,  but  this  is  only  an  illus- 
ia  ion  o  the  fact  that  organisms  in  general  are  the  result 
or  hereditary  tendencies  moulded  by  environment.  The 
envnmtnental  factor  is,  however,  of  particular  significance 
as  regards  th<j  incidence  of  plant  diseases.  Unlike  human 
emgs,  w  io,  within  certain  limits,  can  control  their  environ- 
men .,  p  ants  .are  relatively  pasdvo  and  cannot  control  the 
coni  1  ions  under  which  they  live.  To  give  one  illustration  : 
the  internal  temperature  of  man  is  practically  constant,  what- 
eyei  l  ie  weather  may  be,  whereas  a  plant  possesses  very 
httle  power  o  controlling  its  internal  temperature,  this  being 
•  mos  entirely  dependent  upon  external  conditions.  One 
is  no.  surprised,  therefore,  to  learn  that  plants  genetically 
1  ghly  resistant  to  certain  diseases  fall  a  prey  to  these 
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troubles  under  abnormal  conditions.  A  few  examples  of 
this  breaking  down  of  the  resistance  of  the  host  may  bo 
gi\ou.  I  he  variety  of  wheat  known  as  Eiukorn  is  entirely 
immune  to  att  icks  of  black  rust  under  normal  climatic  condi¬ 
tions,  but  during  the  height  of  the  hot  spell  in  the  plains 
of  northern  India  it  readily  falls  a  prey  to  this  fungus  disease. 
Again,  agricultural  experience  shows  that  crops°in  gent  ral 
•  become  more  susceptible  to  fungoid  disease  when  manured 
excessively  with  nitrogen;  on  the  other  hand,  heavy  manuring 
with  potash  tends  to  confer  an  additional  degree  of  resistance 
to  disease.  Simple  changes  of  this  kind  obviously  exert  some 
modifying  influence  upon  the  host  protoplasm  which  leads 
to  alterations  in  the  incidence  of  disease.  Another  example 
illustrates  a  phenomenon  of  a  more  obscure  nature.  As  is 
well  known,  commercial  varieties  of  apples  are  usually 
grafted  upon  a  stock  of  a  somewhat  different  nature.  One 
of  the  most  commonly  grown  varieties  of  apples,  Bramley 
Seedlipg,  is  almost  entirely  immune  to  the  disease  known  as 
apple  canker  when  grafted  upon  most  kinds  'of  stocks,  but 
when  grafted  upon  one  particular  type  of  stock  it  is  so  badly 
attacked  by  this  disease  as  to  be  commercially  worthless. 
There  is  as  yet  no  explanation  for  this  remarkable  change. 

Generally  in  plant  diseases  there  is  no  such  thing  as 
unmodifiable  immunity.  In  plant  pathology  one  deals  rather 
with  examples  of  high  resistance  than  with  absolute 
immunity,  and  it  has  "been  pointed  out  that  a  pronounced 
degree  of  resistance  may  be  altered  to  some  extent  by 
environmental  influences.  But  there  is  one  plant  disease, 
and  it  happens  to  be  one  of  serious  importance  in  this  country, 
in  which  the  immunity  of  certain  races  is  absolute,  aud,  as 
far  as  is  known,  entirely  unchanged  under  all  conditions  of 
environment.  I  refer  to  wart  disease  of  potatoes  due  to  the 
fungus  Synckytrium  endobioticum ,  which  causes  the  tubers 
to  proliferate  into  monstrous  growths.  There  are  some 
varieties  of  potatoes  which  are  absolutely  immune  to  this 
disease  under  all  conditions,  while  others  show  differing 
degrees  of  susceptibility.  Unfortunately  it  is  not  yet  known 
why  some  varieties  exhibit  this  clean-cut  immunity,  but  as 
investigations  are  proceeding  in  this  matter  it  is  hoped  that 
light  will  soon  be  thrown  upon  it. 

Another  difference  between  animal  and  plant  pathology 
lies  in  the  fact  that  no  examples  are  known  in  plant 
pathology  of  the  conferring  of  artificial  immunity  by  inocula¬ 
tion  of  a  susceptible  plant  with  a  weak  strain  of  an  otherwise 
virulent  parasite.  As  mentioned  above,  parasitic  attack  in 
plants  is  usually  localized,  and  there  is  no  mechanism  for  the 
circulation  of  any  antibodies  which  may  be  produced  in  con¬ 
sequence  of  this  attack  to  other  parts  of  the  host  plant. 
Plants  attacked  by  parasitic  diseases  not  infrequently  recover, 
but  this  is  no  guarantee  against  attack  again  in  the  immediate 
future.  Thus  a  plum  tree  suffering  from  silver-leaf  disease 
caused  by  the  fungus  Stereum  purpureum  may  completely 
recover,  and  then,  upon  this  fungus  being  introduced  again 
by  inoculation,  will  readily  become  affected  a  second  time. 

Many  plant  diseases  are  due  to  a  class  of  fungi  known  as 
wound  parasites.  These  are  peculiar  in  their  mode  of  life  in 
that  they  cannot  infect  living  tissues  directly,  but  only  via 
dead  cells.  Many  tree-destroying  fungi  are  of  this  class. 
For  example,  one  of  the  commonest  bracket  fungi,  Polyporus 
squamosus,  which  frequently  kills  elm  trees,  is  only  capable 
of  causing  infection  if  its  spores  alight  upon  some  exposed 
wound.  The  fungus,  therefore,  begins  its  life  as  a  sapro¬ 
phyte  and  passes  to  the  interior  of  the  tree  where  all  the  cells 
are  dead,  still  maintaining  its  life  completely  as  a  saprophyte. 
In  its  capacity  as  a  saprophyte  it  may  cause  grave  damage  to 
the  tree,  rotting  the  central  wood  of  the  truuk,  so  that  loss 
of  rigidity  may  cause  the  tree  to  be  blown  over  in  a  high 
wind.  It  is  only  after  long  existence  as  a  saprophyte  that 
Polyporus  squamosus  begins  to  attack  the  living  cells  of  the 
sap-wood  of  its  victims,  when,  of  course,  it  is  acting  as 
a  parasite.  The  higher  plants  frequently  contain  much  more 
dead  tissue  proportionally  than  the  higher  animals,  and  with 
these  wound  parasites  the  actual  damage  inflicted  on  the  host 
often  concerns  the  dead  tissues  more  than  the  living.  It  is 
impossible  to  speak  of  active  disease  resistance  by  dead 
tissues,  although  there  is  often  exhibited  a  passive  disease 
resistance,  dependent  upon  such  factors  as  the  texture  of  the 
wood,  its  air  content,  and  its  chemical  composition. 

Where  the  degree  of  disease  resistance  to  specific  wound 
parasites  of  closely  related  plants  differs  greatly  it  is  not  yet 
known  how  much  of  this  resistance  is  due  to  active  opposi¬ 
tion  on  the  part  of  the  protoplasm  and  how  much  to  passive 
resistance  dependent  upon  the  factors  mentioned  above. 
With  a  wound  parasite  such  as  Stereum  purpureum,  the 
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cause  of  silver-leaf  disease  in  fruit  trees,  marked  differences 
in  susceptibility  are  shown  by  closely  related  varieties.  Thus 
the  Victoria  variety  of  plum  is  very  susceptible  to  this 
disease,  while  the  variety  Persliore  is  rarely  affected  by  it. 
Although  these  differences  in  susceptibility  to  disease  are 
just  as  marked  with  wound  parasites  as  with  obligate  para¬ 
sites  such  as  rust  fungi,  the  explanation  of  relative  immunity 
is  probably  of  a  considerably  different  nature  in  the  two 
categories. 

Finally,  it  need  scarcely  be  pointed  out  to  pathologists 
that,  in  plants  as  in  man,  resistance  to  one  particular  kind  of 
disease  does  not  imply  resistance  to  other  diseases. 
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During  the  past  year  we  have  had  under  observation  a  case 
of  persistent  eosinophilia,  associated  with  a  high  total  leuco¬ 
cyte  count  and  marked  splenomegaly.  The  condition,  so  far 
as  we  can  determine  from  the  literature  at  our  disposal, 
appears  to  be  extremely  rare.  We  have  only  found  records  of 
two  similar  cases,  both  in  America.  The  present  case  is  still 
under  observation,  and,  though  we  have  come  to  no  final  con¬ 
clusion  as  to  the  etiology  and  nature  of  the  condition,  we 
have  thought  it  worth  while  to  record  the  case  in  the  hope 
that  others  who  may  have  observed  the  condition  will  publish 
their  results. 

As  splenectomy  was  performed  with  marked  improvement 
in  the  patient’s  physical  condition,  the  case  may  have  some 
special  interest  at  present  in  view  of  the  modern  tendency  to 
remove  the  spleen  in  cases  of  various  “  blood  diseases  ”  of 
unknown  or  uncertain  origin.  The  existence  of  such  a  high 
degree  of  an  eosinophilic  leucocytosis  has  also  given  us  an 
opportunity  of  making  some  observations  on  the  phagocytic 
capacity  of  the  eosinophiles  and  on  the  relationship  of  the 
eosinopliile  cells  to  the  formation  of  Charcot-Leyden  crystals. 


Clinical  History  of  the  Case. 

The  patient,  J.  H.,  was  admitted  to  the  Royal  Victoria 
Infirmary,  Newcastle-upon-Tyne,  on  July  14th,  1921.  We  are 
much  indebted  to  Mr.  A.  M.  Martin  (under  whose  care  the 
case  was  admitted)  for  permission  to  publish  the  case,  and 
for  the  use  of  the  clinical  records;  we  are  also  much  obliged 
to  Dr.  Philip  of  Morpeth,  who  has  kept  us  in  touch  with  the 
patient  since  the  operation.  The  patient  on  admission  gave 
the  following  history: 


For  the  last  seven  years  he  had  been  troubled  with  vomiting  in 
the  morning,  but  this  had  not  interfered  with  his  work,  at  which 
he  had  continued  till  the  day  of  admission.  His  occupation  is  that 
of  a  hedger  and  ditcher,  and  his  work  being  outside  he  had  been 
constantly  exposed  to  “all  sorts  of  weather.”  He  has  never  had 
any  serious  illness  and  has  never  had  occasion  to  consult  a  doctor 
till  now.  He  is  46  years  of  age.  His  family  history  is  perfect; 
father  and  mother  are  alive  and  well ;  he  is  married,  and  his 
children  are  all  healthy.  He  has  always  been  rather  a  small  eater, 
taking  very  little  meat  and  living  mainly  on  bacon  and  eggs.  He 
is  rather  a  spare,  lightly  built  man,  and  his  noimal  weight  is  about 
10 stone.  Beyond  some  slight  indigestion  and  flatulence  he  states 
that  he  had  nothing  to  complain  of,  but  on  being  questioned  he 
admitted  to  having  felt  rather  done  up  lately,  and  being  conscious 
of  loss  of  weight  he  consulted  his  doctor  five  days  before  admission. 

Dr.  Philip  on  examination  found  an  abdominal  tumour, 
and  this,  coupled  with  the  loss  of  weight  and  some  gastric 
symptoms,  suggested  a  possible  malignant  growth.  He  was 
recommended  for  admission  to  hospital  under  Mr.  Martin. 


On  admission  on  July  14th,  1921,  he  was  found  to  be  suffering 
from  an  enlarged  spleen ;  there  was  no  pain.  He  looked  in  very 
poor  condition,  and  was  obviously  ill.  Careful  physical  examina¬ 
tion,  however,  revealed  very  little.  His  weight  was  only  8  stone. 
There  were  no  enlarged  glands,  and  but  for  the  splenomegaly  and 
a  marked  blood  cba,nge  there  was  nothing  of  importance  to  note, 
v,  n™101*  examination  (see  Table  I)  showed  a  leucocytosis  of 
os.uco  per  c.mtn.,  and  a  differential  count  gave  a  very  high  per- 
? f  eosiB°Pbiles  (71.4  per  cent.).  There  was  only  a  slight 
degree  of  secondary  anaemia.  The  blood  picture  did  not  in  the 
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least  suggest  an  ordinary  leukaemic  condition,  and,  though  there 
was  no  evidence  of  a  parasitic  cause,  the  possibility  of  a  hydatid 
infection  was  suggested,  and  Mr.  Martin  explored  the  abdomen  on 
July  29tli,  1921.  Finding  a  freely  movable  spleen  with  no  adhesions, 
he  performed  splenectomy.  The  liver  looked  normal  and  was  not 
enlarged.  No  special  difficulty  was  experienced;  there  was  very 
little  haemorrhage,  and  the  patient  made  an  uninterrupted  recovery 
from  the  operation. 

The  details  of  the  subsequent  blood  examinations  will  be  given 
later,  but  it  may  be  briefly  stated  that  since  the  operation  there 
has  been  an  increasing  leucocytosis,  rising  in  December,  1921,  to 
92,800  per  c.mm. ;  the  percentage  of  eosinophiles  has  remained 
fairly  constant  and  has  risen  now  to  82  per  cent.  Together  with 
this  there  was  steady  improvement  in  the  patient’s  physical  con¬ 
dition.  He  left  the  hospital  with  a  soundly  healed  scar  on 
August  27th,  1921.  He  returned  again  on  November  10th,  and 
stated  that  he  was  much  better  and  was  already  able  to  do  some 
light  work  ;  there  was  no  enlargement  of  the  liver  and  no  enlarge¬ 
ment  of  lymph  glands. 

He  returned  again  to  the  hospital  for  examination  on  Decem¬ 
ber  15th,  and  said  that  “he  was  almost  himself  again.”  He  had 
been  doing  a  full  day’s  work  for  the  past  six  weeks.  His  weight 
was  restored  to  10  stone.  On  examination  it  was  noted  that  there 
was  no  enlargement  of  the  liver,  but  there  were  a  few  moderately 
enlarged  glands  present  in  the  posterior  triangle  of  the  neck  on  the 
left  side  and  one  similar  gland  above  the  inner  third  of  the  right 
clavicle.  Very  slightly  enlarged  glands  could  be  detected  at  the 
apices  of  both  axillae,  but  the  occipital,  epitroclilear,  and  inguinal 
groups  could  not  be  detected. 

In  order  to  report  progress  for  the  purposes  of  this  paper  he 
returned  for  a  further  examination  on  June  29th,  1922.  He  staled 
that  he  had  not  missed  a  day’s  work  since  he  left  hospital  in 
December.  His  appearance,  however,  did  not  bear  out  his  state¬ 
ment  that  he  felt  quite  well.  He  w'as  thin  and  pinched-looking  ; 
his  weight  was  only  8  st.  11  lb.  He  said  that  he  had  an  influenzai 
cold  in  February,  but  continued  to  work;  up  till  May  lie  had  a 
succession  of  slight  “colds”  and  felt  very  tired  at  times.  He 
seems  to  have  had  “  rheumatic  ”  pains  in  his  limbs  and  the  soles  of 
his  feet.  There  had  been  no  return  of  stomach  trouble,  and  for  the 
past  three  weeks  he  had  felt  very  well  indeed.  On  examination 
the  glandular  enlargement  was  as  in  December,  1921.  There  was 
distinct  deterioration  in  the  blood  condition  (see  Table  I) ;  there 
was  albuminuria  with  casts,  granular  and  epithelial,  and  some 
red  blood  cells  and  leucocytes  in  the  centrifugalized  deposit;  no 
eosinophiles  were  detected.  The  faeces  were  examined  micro¬ 
scopically  on  six  occasions  during  the  year,  and  no  ev. deuce  of 
parasitic  invasion  of  the  alimentary  canal  was  found.  The  general 
impression  conveyed  was  that  he  was  distinctly  failing. 

Blood. 

Examination  of  stained  films  before  operation  (July  16th,  1921) 
showed  a  considerable  degree  of  anisocytosis  and  poikilocytosis. 
There  was  also  a  slight  degree  of  polychromatophilia  and  an  occa¬ 
sional  red  cell  with  punctate  basophilia.  No  special  abnormality 
was  noted  on  the  part  of  the  blood  platelets ;  an  occasional 
nucleated  red  cell  was  observed.  The  only  striking  alteration  in 
the  blocd  picture  was  the  great  number  of  eosinophilic  leucocytes 
(see  Table  I,  B).  The  majority  of  the  eosinophiles  appeared  to  bo 
larger  than  normal,  though  some  were  distinctly  smaller.  Tho 
nuclei  appeared,  on  the  whole,  to  be  distinctly  more  lobulated 
than  normally.  A  differential  count  of  300  eosinophiles  with 
reference  to  the  degree  of  lobulation  of  the  nucleus  was  made  on 
each  occasion  when  the  blood  was  examined,  and  the  results  are 
seen  in  Table  II.  Eosinophilic  myelocytes  appeared  to  be  smaller 
in  size  than  normally  and  only  constituted  0.7  per  cent,  of  the  total 
count.  The  granules  in  all  the  eosinophilic  cells  were  fairh 
uniform  in  size;  in  the  case  of  a  few  cells  they  seemed  to  take  : he 
stain  less  intensely.  In  the  five  subsequent  blood  examinations 
following  the  splenectomy  the  above  observations  were  generally 
confirmed  ;  some  exceptions,  however,  are  to  be  noted. 

As  regards  the  red  cells,  there  was  a  distinct  rise  in  the  number 
of  nucleated  forms  (see  Table  I,  B).  In  the  last  two  examinations 
megaloblasts  were  present  in  an  appreciable  amount;  in  the  last 
examination  there  appeared  to  be  a  slight  increase  in  the  average 
diameter  of  the  red  cells  and  blood  platelets  seemed  to  be  more 
scanty.  From  August  17th,  1921,  it  will  be  observed  (Table  I) 
that  there  is  a  steady  diminution  in  the  number  of  the  red  cells. 
In  the  last  examination  (June  29tli,  1922)  the  diminution  was  still 
more  marked.  A  fragility  test  for  the  red  blood  corpuscles  made 
on  December  16tb,  1921,  showed  no  abnormality.  The  coagulation 
time,  as  estimated  by  Boggs’s  coagulometer,  was  three  and  a  half 
minutes,  compared  with  four  and  a  half  minutes  in  a  control.  As 
regards  the  leucocytes,  it  will  be  observed  from  Table  I  that  there 
was  a  steady  and  considerable  rise  in  the  numbers  up  to  December 
15th,  1921,  when  the  highest  count— namely,  92,800— was  reached ; 
there  is,  however,  a  slight  fall  in  the  last  count  (June  29th,  1922). 

An  examination  of  the  differential  counts  shows  on  the  whole 
a  gradual  fall  in  the  percentage  of  polymorphs,  with  a  corre¬ 
sponding  increase  in  the  lymphocytes — possibly  the  result  of  the 
splenectomy.  The  percentage  of  large  mononuclears  and  baso- 
philes  has  remained  almost  constant.  The  percentage  of  eosino¬ 
philes  has  remained  much  the  same  throughout,  though  it  may  be 
noted  that  the  highest  figure  obtained  (82  per  cent.)  was  found  in 
the  last  examination.  As  regards  the  percentage  of  eosinophilic 
myelocytes,  it  will  he  noted  that  it  has  always  been  small  and 
distinctly  uniform — usually  about  1  per  cent.  On  one  occasion 
only  did  it  reach  2.7  per  cent. 

An  examination  of  films  made  at  various  times  since  splenec¬ 
tomy  shows  on  the  whole  distinct  uniformity,  and  the  following 
points  may  be  noted  :  The  eosinophiles  appeared  to  be  less  fragile 
than  normally,  and  ruptured  cells  were  comparatively  rare.  They 
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Table  I. — Blood  Examination  of  a  Case  of  Eosinopliilia  with  Splenomegaly .  ( Splenectomy  was  performed  on  July  29th,  1921.) 


A. 

Blood  Count. 

B. 

Differential  Count  ( based  on  300  leucocytes ).l 

Date. 

Red 

Cells. 

White 

Cells. 

Hb. 

Colour 

Index. 

Eosino¬ 

phile 

Leuco¬ 

cytes. 

Poly¬ 

morphs. 

Lympho 

cytes. 

Transi- 

tionals. 

Large 

Monos. 

Baso¬ 
phil  es. 

Eosino¬ 

phile 

Myelo¬ 

cytes. 

Normo¬ 
blasts 
per  103 
W.B.Cs. 

M  galo- 
blasts 
per  10) 
W.B.Cs. 

July  16, 1921 

5,400,000 

34,000 

O/ 

/o 

70 

0.65 

% 

71.4 

% 

14.0 

% 

13.3 

% 

1.0 

% 

1.7 

% 

0.7 

0.3 

0.0 

Aug.  8, 1921 

,409,000 

35,000 

75 

0.70 

77.3 

9.7 

7.7 

2.3 

1.7 

1.3 

1.0 

0.0 

Aug.  17, 1921 

5,420,000 

40,625 

75 

0.70 

80.0 

5.0 

10.0 

2.0 

1.6 

1.3  f 

1.3 

0.0 

Oct.  10, 1921 

4,800,000 

66,250 

68 

o.eo 

75.7 

2.3 

16.3 

33 

1.7 

0.7 

1.3 

0.7 

Dec  15,1921 

4,560,000 

92,800 

84 

0.88 

72.0 

7.0 

13.7 

3.0 

1.3 

2.7 

0.7 

0.3 

June  29, 1922 

3,576,000 

73,680 

60 

0.85 

82.3 

4.7 

8.7 

0.7 

2.0 

1.3 

2.3 

0.7 

♦Sept.  29, 1922  ... 

4,087,000 

128,550 

58 

0.71 

79.3 

8.3 

4.7 

0.3 

1.7 

4.7 

0.7 

0.0 

t  In  the  differential  counts  up  to  December  15th,  1921,  no  neut'opbile  or  basophile  myelocytes  were  seen,  though  examination  of  the  films 
generally  showed  their  presence.  On  December  15th,  1921,  there  were  0.3  per  cent,  neutrophile  myelocytes,  and  on  June  29th,  1922,  there  were 
0.3  per  cent,  basophile  myelocytes. 


varied  much  in  size,  many  being  little  more  than  half  the  diameter 
of  others,  while  cells  very  much  larger  than  the  ordinary  eosino- 
philes  were  common.  A  striking  feature  in  many  of  the  cells  was 
distinct  vacuolatiou  of  the  cytoplasm.  The  granules  themselves 
varied  in  size  and  in  their  affinity  for  eosin.  In  many  of  the  cells 
the  granules  were  distinctly  scanty,  clear  areas  being  left  in  the 
cytoplasm,  which  sometimes  showed  a  diffuse  basic  tint.  A  few 
basophilic  granules  of  varying  size  could  sometimes  be  observed 
scattered  irregularly  among  the  eosinophilic  granules.  The  poly¬ 
morphs  were  often  observed  to  be  staining  faintly,  the  appearance 
suggesting  either  immaturity  or  degeneration  The  granules  varied 
in  size  to  some  extent,  but  there  never  was  the  slightest  difficulty 
in  distinguishing  them  from  the  eosinophilic  cells. 


Table  II. — Showing  Proportion  of  Nuclear  Varieties  in  Cells  con¬ 
taining  Eosinoplule  Granulations,  based  on  a  count  of  300  Cells  on 
seven  separate  occasions. 


Date. 

Myelo¬ 

cyte. 

Simple. 

Two 

Lobes. 

Three 

Lobes. 

Four 

Lobes. 

Five 

Lobes. 

July  16,  1921 

6.0 

9.7 

63.3 

17.7 

3.0 

0.3 

Aug  8,1921 

2.7 

9.0 

70.3 

15.0 

2.7 

0.3 

Aug.  17, 1521 

3,0 

9.7 

65.0  . 

17.3 

CO 

1.0 

Oct.  10,  1921 

2.8 

9.3 

66.0 

18.3 

3.3 

0.3 

Dec.  15, 1921  .  ... 

3.3 

14.7 

58.7 

17.7 

5.0 

0.6 

June  29, 1922 

7.2 

13.7 

57.5 

17.5 

3.2 

0.9 

♦Sept  29  1922 

8-7 

29.3 

51.0 

14.0 

3.0 

0.0 

Noie. — Under  myelocytes  are  included  only  those  cells  with  round  or 
oval  nuclei;  under  the  term  “  simple,"  nuclei  which  are  indented  but  not 
distinctly  .obed. 


Many  of  the  granules  were  poorly  coloured,  and  some  showed 
a  faint  basic  tint.  A  few  isolated  white  cells  were  observed  whose 
nature  could  not  be  determined  with  certainty.  The  nuclei  varied 
from  a  horseshoe  shape  to  a  more  convoluted  type.  In  the  cyto¬ 
plasm  were  both  distinct  eosinophilic  and  basophilic  granules. 
Some  of  these  may  have  been  merely  degeneration  forms,  others 
may  have  been  phagocytic  mononuclear  cells. 

In  the  last  two  blood  examinations  a  few  distinct  neutrophile 
and  basophile  myelocytes  were  seen  ;  they  never  exceeded  0.3  per 
cent.  The  oxyda-e  reaction  with  alpha-naphthol  and  para- 
phenylene-diamine  was  done  on  two  occasions.  The  eosinophiles 
were  definitely  positive,  but  the  polymorph  leucocytes  stained 
poorly,  and  some  of  these  gave  a  negative  reaction. 

Prolonged  examination  of  numerous  films  failed  to  show  any 
bactem.  or  protozoal  parasite.  A  blood  culture  ou  June  29th, 
1922,  also  gave  a  negative  result,  and  the  Wassermann  test  was 
negative. 

mu-  Spleen. 

tL  his  organ  was  markedly  enlarged ;  it  was  placed  at  once  in 
baiserling  and  no  cultures  were  made.  After  fixation  it  weighed 
1,276  grams  and  measured  18.5  by7  14.5  by  8  cm.  There  was 
distinct  alteration  in  shape,  being  more  rounded  than  normally. 
I  here  were  no  adhesions,  hut  the  capsule  was  thickened  and 
showed  numerous  small  round  localized  patches  of  fibrous  thicken¬ 
ing.  On  removal  the  organ  was  fairly  firm  and  elastic.  There 
were  no  infarcts.  On  section  the  pulp  was  fairly  uniform  in 
appearance,  being  greyish  pink  in  colour.  The  Malpighian  bodies 
could  be  seen  but  were  not  prominent.  They7  seemed  to  be  reduced 
in  number  and  varied  in  size.  In  or  near  some  of  them  were  dark 
red  and  yellow  points,  apparently  indicating  haemorrhages  of 
varying  age.  Towards  the  liilus  were  two  small  glands  about  the 
size  of  peas.  On  microscopical  examination  they  appeared  to  be 
haemolymph  glands;  they  may,  however,  be  lymph  glands. 


Morbid  Histology. 

Pieces  of  the  spleen  and  the  lymph  glands  were  fixed  in 
formol  and  stained  with  liaematein-eosin,  Van  Gieson, 
methylene  blue-eosin,  Leishman,  Grain’s  stain,  carbol  thionin, 
Levaditi  for  spirochaetes  and  also  for  liaemosiderin. 

Spleen. 

The  capsule  shows  no  obvious  thickening,  an  1  no  infiltration 
with  cells.  The  trabeculae  appear  to  be  slightly  thickened  by  rather 
hyaline  fibrous  tissue  and  are  infiltrated  with  eosinophiles  in  vari¬ 
able  numbers.  In  some  trabeculae  there  is  a  considerable  quantity 
of  liaemosiderin  bolh  free  and  within  connective  tissue  cells  and 
especially  in  the  adventitial  wails  of  the  vessels.  Comparatively 
few  of  the  Malpighian  bodies  are  of  lymphoid  structure.  Such  of 
these  as  are  present  are  small  with  irregular  outline  and  composed 
of  lymphoid  ceils  and  no  germinal  centres.  The  arteriole  shows 
hyaline  thickening.  Scattered  eosinophiles  are  present  in  these 
nodules,  more  especially  at  the  periphery;  no  liaemosiderin  is 
found.  The  majority,  however,  show  definite  fibrosis  of  variable 
degree  and  disappearance  of  the  lymphoid  tissue.  In  the  more 
advanced  stages  the  bodies  are  converted  into  a  small,  round, 
dem-e  nodule  of  hyaline  fibrous  tissue.  Practically  no  lymphoid 
cells  are  present ;  connective  tissue  cells  are  scanty;  but  a  small 
number  of  eosinophiles  are  present  in  the  interstices  of  the  fibrous 
tissue.  Where  the  process  is  less  advanced  the  individual  bundles 
of  fibrous  tissue,  concentric  in  arrangement  are  seen,  and  con¬ 
nective  tissue  cells  are  more  numerous.  In  the  interstices  are 
numerous  eosinophiles  and  frequently  deposits  of  intra-  and  extra¬ 
cellular  liaemosiderin.  Lymphoid  cells  are  more  numerous  and 
may  be  rather  abundant  in  one  of  the  sectors  at  the  periphery  of 
the' nodule,  forming  a  definite  nest  of  cells.  Some  of  these  are 
situated  a  little  distance  from  the  fibrous  nodules,  with  which  they 
appear  to  have  no  connexion,  suggesting  that  they  may  be  foci 
of  compensatory  lymphoid  regeneration.  Others  appear  to  be 
definitely  a  residual  portion  of  lymphoid  tissue  of  the  main  body. 
In  a  few  of  the  cellular  Malpighian  bodies  a  large  area  of  the 
lymphoid  tissue  appears  to  be  replaced  by  eosinophiles,  both  leuco¬ 
cytes  and  myelocytes,  while  in  the  surviving  portion  numerous 
eosinophiles  are  scattered.  In  relation  to  some  of  the  trabeculae 
veins  of  considerable  size  are  seen  crowded  with  leucocytes,  mostly 
eosinophiles. 

The  pulp  is  highly  an  I  uniformly  cellular  and  filled  with 
nucleated  cells.  Tnere  is  no  evident  thickening  of  the  reticulum. 
The  sinusoids  are  well  seen  and  are  filled  with  nuc  eated  cells; 
there  is  no  obvious  thickening  of  the  walls,  and  while  the  endo¬ 
thelial  cells  are  seen  they  are  not  unduly  prominent.  In  several 
places  there  appear  to  be  fairly  recent  haemorrhages  into  the 
pulp,  aud  some  of  these  are  in  the  vicinity  of  a  trabecula  or 
fibrosed  Malpighian  body.  The  red  cells  appear  very  pale.  The 
whole  pulp  is  filled  with  cells,  of  which  by  far  the  greater  number 
are  eosinophile  cells.  The  sinuses,  too,  conta  n  a  great  number  of 
these  elements,  and  in  many  cases  to  the  exclusion  of  practically 
all  other  cells.  Eosinophiles  are  not  confiued  to  these  places,  but 
also  infiltrate  the  trabeculae,  where  not  infrequently  they  become 
elongated  or  flattened  out  in  the  interstices  of  the  connective  tissue 
fibres.  They  are  also  seeu  in  similar  fashion  in  the  fibrosed 
Malpighiau  bodies.  In  the  cellular  Malpighian  bodies  they  are 
found  scattered  between  the  l>mphoid  cells,  especially  at  the 
periphery.  As  previously  mentioned  in  one  or  two  instances,  they 
occur  in  large  numbers  at  the  periphery  aud  seem  to  be  replacing 
the  lymphoid  cells  ;  nevertheless  they  are  frequently  absent  from 
the  central  area  of  the  Malpighian  body. 

Beneath  the  capsule  are  continuous  lines  of  quite  recent 
haemorrhage  in  which  the  red  cells  are  of  good  colour.  These 
haemorrhages  are  probably  the  result  of  the  operation.  In  both 
the  pulp  and  sinuses  the  predominant  cells  are  eosinophilic  leuco¬ 
cytes  and  myelocytes,  of  which  the  former  are  more  numerous. 
The  eosinophilic  myelocytes  vary  greatly  in  size;  many  are  large 
cells  with  a  large  round  ves  cular  nucleus;  others  are  smaller  and 
have  a  dark  round  nucleus.  The  eosinophilic  leucocytes  are 
similar  to  those  observed  in  the  blood;  the  majority  have  either 
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a  two-lobed  or  three-lobed  nucleus,  while  cells  with  four  and  five  j 
lobes  in  the  nucleus  occur  in  smaller  numbers.  Simpler  forms  m  j 
which  the  nucleus  is  merely  indented  are  also  seen.  Eosinophilic  j 
cells  were  often  seen  in  the  process  of  passing  through  the  wall  of 
the  sinuses,  but  the  direction  of  their  progress  could  not  be  abso¬ 
lutely  determined.  After  prolonged  search  a  very  few  examples  of 
what  appeared  to  be  a  mitotic  figure  in  the  nucleus  of  an  eosino¬ 
philic  myelocyte  in  the  pulp  were  found,  but  these  were  the  only 
indications  of  proliferation  of  eosinophilic  cells  observed  in  the 
organ.  There  was,  however,  evidence  of  disintegration  and 
destruction  of  the  eosinophile  cells  as  shown  by  nuclear  karyolysis 
and  disappearance  of  the  granules,  and  examples  of  phagocytosis 
of  these  cells  by  mononuclear  cells  of  the  pulp  and  by  endothelial 
cells  lining  the  sinuses  were  observed.  Various  stages  in  the 
process  of  phagocytosis  could  be  traced  from  the  inclusion  of  a 
comparatively  normal  cell  to  the  presence  of  nuclear  debris  and 
residual  oxyphile  granules.  The  changes  concer-ned  both  the 
myelocytes  and  leucocytes,  and  were  more  conspicuous  in  the  pulp 
than  in  the  sinuses. 

In  addition,  however,  to  the  evidence  of  destructive  change  there 
was  also  observed  to  be  a  definite  phagocytic  activity  on  the  part 
of  the  eosinophilic  myelocytes  and  especially  the  eosinophilic 
leucocytes.  In  and  around  the  splenic  trabeculae,  where  haemo- 
siderin  was  abundant,  there  were  found  oxyphile  cells  containing 
several  granules  of  this  pigment  within  their  substance,  but  these 
cells  were  not  as  active  in  this  respect  as  the  mononuclear  cells  of 
the  pulp  and  endothelial  cells  of  the  sinuses.  Where  haemor¬ 
rhages  were  present,  and  to  a  lesser  degree  in  other  parts,  it  was 
found  that  some  of  the  eosinophilic  leucocytes  had  ingested  red 
blood  cells  and  there  were  appearances  which  indicated  that  the 
included  red  cell  underwent  digestion.  Apart  from  the  great 
accumulation  of  eosinophilic  cells  in  the  substance  of  the  organ 
there  is  little  to  record  concerning  the  other  cellular  elements. 
Red  blood  cells  were  distinctly  scanty  except  in  the  areas  of 
haemorrhage ;  they  were  deficient  in  colour  and  tended  to  be  con- 
glutinated,  and  though  an  occasional  nucleated  form  was  observed 
there  was  nothing  to  suggest  an  erythroblastic  reaction.  Poly¬ 
morph  leucocytes  occurred  in  small  numbers,  but  no  neutrophile 
myelocytes  were  seen.  Mononuclear  cells  were  scattered  in  the 
sinuses  and  pulp  and  were  actively  phagocytic  towards  red  cells, 
haemosiderin,  and  oxyphile  cells.  An  occasional  giant  cell  with 
multilobulated  nucleus  was  observed  in  the  pulp  and  resembled 
the  myeloplaques  of  the  bone  marrow.  In  sections  stained  by 
Gram  and  carbol  thionin  no  organisms  were  detected,  and 
Levaditi’s  method  gave  a  negative  result  for  spirochaetes. 

Haemolymph  Glands. 

Both  of  these  showed  a  similar  structure.  The  lymphoid  tissue 
was  well  developed.  The  follicles,  which  showed  no  germinal 
centres,  were  thick  and  cellular,  and  there  was  no  evidence  of 
atrophy  or  fibrosis.  Eosinophilic  cells — both  leucocytes  and 
myelocytes — were  scattered  irregularly  in  the  interstices  of  the 
follicles,  and  more  especially  in  the  lymph  cords,  where  they  were 
abundant  in  the  vicinity  of  the  sinuses.  They  were  very  scanty  in 
the  centres  of  the  dense  follicles  at  the  periphery  of  the  glands. 
In  a  few  places  there  were  appearances  analogous  to  those  seen  in 
the  spleen — namely,  large  areas  where  the  lymphoid  tissue  had 
been  replaced  by  a  dense  accumulation  of  eosinophilic  cells,  the 
majority  of  which  were  leucocytes.  The  sinuses  contained  red 
blood  cells,  phagocytic  mononuclears,  and  numerous  eosinophiles. 
The  latter  presented  the  appearances  already  described  in  the 
•spleen.  Frequently  oxyphile  cells  were  seen  passing  through  the 
wall  of  the  sinuses,  but  here  too  it  was  impossible  to  determine 
the  direction  of  progress.  Eosinophile  myelocytes — especially 
the  larger  forms  —  were  more  numerous  in  the  interstices  of 
the  lymphoid  tissue  than  in  the  sinuses,  but  no  histological 
evidence  was  obtained  that  these  cells  arose  in  the  former 
situation.  The  only  mitotic  figure  seen  occurred  in  an  eosino¬ 
philic  myelocyte  lying  free  in  a  sinus.  Similar  changes  were 
noted  as  regards  destruction  of  eosinophiles  as  were  found  in  the 
spleen;  in  the  lymphoid  tissue,  and  especially  in  the  sinuses; 
phagocytosis  of  these  cells  by  mononuclear  cells  was  observed. 

Eosinophiles  were  present  in  both  the  sinuses  and  lymph  cords, 
which  were  phagocytic  to  red  blood  cells,  and  some  of  them  con¬ 
tained  granules  of  haemosiderin.  The  only  other  feature  of 
special  note  was  the  presence  of  considerable  quantities  of  haemo¬ 
siderin  which  occurred  as  intra-  and  extra-cellular  masses  through¬ 
out  the  follicles  and  cords  in  particular,  and  to  a  lesser  extent  within 
free  phagocytes  and  lining  endothelial  cells  of  the  sinuses.  Further 
evidence  of  blood  destruction  was  seen  in  the  presence  of  numerous 
mononuclears  in  the  sinuses  which  had  ingested  red  cells. 

Phagocytic  Activity  of  the  Eosinophiles. 

The  richness  of  this  patient’s  blood  in  eosinophiles  afforded 
a  good  opportunity  of  attempting  to  estimate  their  phagocytic 
power,  and  observations  were  made  on  two  separate  occasions. 

For  this  purpose  we  used  a  culture  of  Staphylococcus  aureus  from 
a  fatal  case  of  acute  infective  osteitis  ;  the  same  organism  (twenty- 
four  hours’  culture)  was  used  on  both  occasions.  One  volume  of  a 
standardized  emulsion  of  this  coccus  with  two  volumes  of  the 
patient’s  blood  was  incubated  at  37°  C.  and  examined  after  twenty 
minutes.  The  observations  were  controlled  by  comparison  with 
the  blood  of  one  of  us.  It  was  obvious  that  the  eosinophiles  were 
distinctly  phagocytic  towards  the  cocci.  On  each  occasion  the 
cocci  were  counted  in  300  eosinophiles.  Though  a  prolonged 
search  was  necessary,  the  number  of  cocci  in  300  of  the  patient’s 
polymorphs  was  also  noted.  In  the  case  of  the  control  blood  the 
eosinophiles  weie  so  scanty  that  only  corresponding  observations 
on  300  polymorphs  were  attempted.  The  attached  table  shows  the 
results.  (Table  III.) 


Table  III. — Eosinophilia. 

Illustrating  the  phagocytic  power  of  patient’s  eosinophiles  as 
compared  with  his  own  polymorphs. 


Date. 

Phagocytic 
Index  of 
Polymorphs. 

Phagocytic 
Index  of 
Eosinophiles. 

Ratio  of  Phago¬ 
cytic  Power  of 
Eosinophiles  to 
Polymorph*. 

December  16  th,  1921 

6.95 

1.78 

1 :  3.9 

June  29th,  1922 

6.86 

0.72 

1  ;  9.5 

Illustrating  the  phagocytic  power  of  patient’s  eosinophiles  as 
compared  with  control’s  polymorphs. 


December  16th,  1921 

5.18 

1 :  3.0 

June  29th,  1922  . 

5.45 

0.72 

1  :  7.57 

These  observations  leave  no  doubt  as  to  the  very  con¬ 
siderable  phagocytic  power  of  the  patient’s  eosinophiles,  and 
considering  the  great  increase  of  these  cells  in  his  blood  it 
is  obvious  that  the  total  phagocytic  activity  of  the  oxyphile 
leucocytes  is  pronounced.  It  is  also  apparent  that  on  the 
date  of  the  last  examination  there  was  a  very  considerable 
depreciation  of  the  phagocytic  power  of  the  eosinophiles. 
We  have  only  made  a  few  observations  on  the  relative  phago¬ 
cytic  power  of  the  different  types  of  eosinophile  leucocytes. 
The  result  of  these  preliminary  observations  was  that  while 
we  found  some  phagocytic  power  on  the  part  of  the  eosino¬ 
phile  myelocytes,  those  with  the  simple  indented  nucleus 
were  about  twice  as  active,  while  the  cells  with  two-,  three-, 
and  tour-lobed  nuclei  were  evidently  the  main  phagocytes. 

Observations  on  Char cot-Ley den  Crystals. 

Although  the  nature  and  significance  of  Charcot- Leyden 
crystals  are  still  undetermined,  yet  there  appears  to  be  strong 
evidence  in  support  of  the  view  that  they  are  in  some  way  a 
product  of  eosinophile  leucocytes.  The  marked  eosinophilia 
present  in  this  patient  has  afforded  an  opportunity  of  inquiry 
along  these  lines. 

Two  volumes  of  blood  were  withdrawn,  under  aseptic  conditions, 
into  two  tubes  on  two  consecutive  days,  kept  at  37°  C.,  and 
examined  periodically  both  in  the  fresh  state  and  in  films  stained 
by  Leishman.  A  volume  of  normal  blood  was  used  for  control 
observation.  In  the  first  forty-eight  hours  no  crystals  were  found 
and  the  oxyphile  leucocytes  were  well  preserved.  On  the  third  day 
an  occasional  eosinophile  leucocyte  was  observed  containing  a 
typical  Charcot-Leyden  crystal.  All  the  crystals  found  were 
intracellular;  some  were  considerably  smaller  than  the  diameter 
of  the  cell,  while  others  were  longer  and  showedone  end  projecting 
outside  the  cell  boundary.  The  eosinophiles  were  still  well 
preserved,  and  there  was  little  evidence  of  disintegration.  On  the 
fourth  day  large  numbers  of  crystals  which  varied  greatly  in  length 
were  present.  Many  of  the  small  forms  were  intracellular,  while 
the  large  ones — several  times  the  diameter  of  a  leucocyte — were 
lying  free.  Frequently  two  or  more  small  crystals  were  observed 
within  the  same  cell.’  In  the  stained  films  both  extra- and  intra¬ 
cellular  crystals  were  coloured  a  faint  blue  by  the  Leishman,  while 
a  few  eosinophiles  were  seen  to  contain  clear  colourless  spaces  in 
their  cytoplasm  which  from  their  shape  and  size  evidently  repre¬ 
sented  the  positions  of  crystals  which  had  been  dislodged  from  the 
cell.  There  was  now  more  evidence  of  broken  down  leucocytes 
than  previously,  although  eosinophiles  of  normal  appearance  were 
abundant. 

Examinations  made  on  the  fifth,  sixth,  tenth,  and  fourteenth 
days  confirmed  the  appearances  already  noted,  save  that  on  the 
las’t  occasion  the  blood  had  become  contaminated  by  bacteria.  It 
is  of  interest  to  note  that  eosinophiles  of  practically  normal 
appearance  persisted  throughout  in  large  numbers.  No  crystals 
were  found  in  the  normal  blood  at  any  time  during  the  observa¬ 
tions.  Throughout  the  series  of  examinations  the  appearances 
strongly  suggested  that  the  small  crystals  were  contained  within 
the  oxyphile  leucocytes,  and  not  merely  adherent  to  the  surface  of 
the  cells.  In  fresh  preparations  agitation  and  pressure  failed  to 
release  the  crystals  until  the  cell  had  been  ruptured,  while  the 
appearances  already  described  in  the  stained  films  confirm  this 
view.  The  presence  of  intracellular  crystals  did  not  appear  to  be 
associated  with  any  specific  alteration  in  the  structure  of  the  cell, 
the  crystals  being  found  within  both  well-preserved  cells  and  ones 
which  were  obviously  degenerated.  As  far  as  could  be  seen  there 
was  no  appreciable  difference  in  the  number  of  crystals  found  on 
the  fourth  day  and  the  fourteenth  day.  No  evidence  of  crystal 
formation  was  found  in  the  polymorph  leucocytes  or  other  cells  of 
the  blood.  The  crystals  were  a  faint  green  tint,  refractile,  and  had 
an  octahedral  shape.  They  were  soluble  in  hot  water,  2  per  cent, 
acetic  acid,  and  NaOH;  insoluble  in  absolute  alcohol,  ether,  xylol. 
They  did  not  stain  with  5  per  cent,  alcoholic  eosin  or  Sudan  III. 

The  appearances  found  lead  us  to  suggest :  (1)  that  the 
crystals  are  first  formed  within  the  substance  of  the  eosinophile 
leucocytes;  (2)  that  the  cells  eventually  break  down  and 
liberate  the  crystals, which  then  grow  iuto  larger  formations; 
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(3)  that  there  is  no  definite  evidence  that  the  crystals 
primarily  arise  from  the  oxypliile  granules  of  disintegrated 
eosinophile  cells ;  and  (4)  that  the  conditions  which  lead  to 
the  formation  of  crystals  appear  suddenly  about  the  third  to 
fourth  days.  This  case  would  appear  to  afford  a  good 
opportunity  for  further  work  on  the  lines  of  Liebreich’s1 
investigations  on  the  relationship  of  eosinophilic  granulations 
to  the  coagulation  of  blood. 

In  view  of  the  suggestion  which  has  been  made  by  some 
writers  that  the  yellowish  tint  of  the  lymph  glands  in 
lymphadenoma  is  due  to  the  presence  of  eosinophilic  cells, 
it  seemed  to  us  that  the  present  case  provided  a  suitable 
opportunity  for  determining  the  colour  produced  by  eosino¬ 
philic  leucocytes  en  masse.  About  5  c.cm.  of  blood  were 
obtained  from  a  vein  and  allowed  to  coagulate.  The  “  huffy 
coat  ”  which  formed  showed  no  yellowish  tint,  and  appeared 
identical  in  colour  with  a  normal  control  coagulum,  nor  did 
any  such  tint  develop  after  more  than  a  week. 


Conclusions. 

It  is  only  possible  to  speculate  as  to  the  real  nature  of  this 
condition.  Judging  from  the  literature  we  have  access  to,  it 
seems  to  be  extremely  rai'e.  The  only  similar  case  which  has 
been  recorded  in  any  detail  was  described  by  Giffen.2  The 
case  was  observed  in  the  Mayo  Clinic  and  was  described  as 
“  persistent  eosinophilia  with  liyperleucocytosis  and  spleno¬ 
megaly.”  The  case  presents  in  all  its  essential  features  such 
a  close  similarity  to  our  own  that  it  is  impossible  to  come  to 
any  other  conclusion  than  that  we  are  dealing  with  a  definite 
clinical  and  pathological  entity.  Giffen  summarizes  the  case 
as  follows: 


“F.  H.,  male,  aged  31  years.  Marked  splenomegaly.  Slight 
enlargement  of  superficial  lymph  glands.  Leucocytosis  21,800 
before  splenectomy,  with  an  eosinophilia  of  73.6  per  cent. 
Splenectomy  July  15th,  1914.  Weight  of  spleen  2,110  grams. 
Macroscopic  appearances  of  spleen  similar  to  that  of  myelogenous 
leukaemia.  Rapid  increase  of  leucocyte  count  to  97,200',  and  later 
to  211,000;  eosinophilia  from  79  to  90.7  per  cent.  Good  general 
condition  for  period  of  four  years  following  splenectomy.  Death 
January  19th,  1919,  of  empyema  following  pneumonia.  Necropsy : 
Enormous  numbers  of  eosinophilic  polymorphonuclears  in  all 
haemopoietic  organs.  Eosinophilic  myelocytes  numerous  in 
lymph  glands,  spleen,  and  bone  marrow.  Obliterative  pericarditis 
and  fibrous  perihepatitis.” 

[Nole.^- There  is  probably  a  clerical  error  in  the  above  account. 
The  description  of  the  spleen,  which  had  been  removed  four  and 
a  half  years  previously,  is  included  in  the  post-mortem  record.] 

One  gathers  from  the  account  of  the  case  that  the  patient 
was  first  seen  in  March,  1913,  and  at  that  time  the  total 
white  cell  count  was  15,400,  with  66.3  per  cent,  of  eosino¬ 
philes  ;  the  liver  and  spleen  were  enlarged.  The  known  dura¬ 
tion  of  the  disease  was  six  years,  while  the  clinical  history 
suggested  one  and  a  half  years  prior  to  this.  Splenectomy 
was  performed  in  1914.  It  is  stated  that  the  eosinophiles 
in  the  spleen  at  this  time  were  much  less  numerous  than 
in  the  lymph  glands  examined  at  the  sectio  four  and  a  half 
years  later. 

In  reviewing  the  literature  Giffen  states  that  he  has 
only  found  one  similar  case,  that  of  Stillman.8  Stillman 
describes  his  case  only  very  briefly  under  the  title  of 
“  Myeloid  leukaemia  with  predominance  of  eosinophile  cells.” 

The  patient,  a  native  of  Spain,  was  observed  in  the  New  York 
Hospital  in  1911.  He  was  a  man  27  years  of  age,  and  was  appa¬ 
rently  syphilitic.  He  was  anaemic,  and  showed  some  general 
enlargement  of  lymph  glands.  There  was  enlargement  of  liver 
and  spleen.  The  urine  constantly  showed  a  trace  of  albumin  and 
a  few  casts.  There  was  no  evidence  of  a  parasitic  invasion  of  the 
alimentary  canal. 

I  be  leucocyte  count  varied  from  118,000  to  165,000  per  c.mm., 
and  eosinophiles  from  85.8  to  91  per  cent.  A  differential  count  at 
a  time  when  the  number  of  leucocytes  was  165,000  gave  the 
following  results:  ’  0 


Polymorphs 

Eosinophile  polymorphs 
Eosinophile  metamyelocytes 
Eosinophile  myelocytes 
Mesoblasts  ... 
Transitionals  ... 
Lymphocytes  ... 


3.8  per  cent. 

69.8 
19.4 

1.8 

0.2 

0.8 

4.2 


J^rfin°l}h]Les  were  rather  larger  than  those  usually  seen  i 
; the  granules  were  rather  smaller.  Normoblast 
were  present  in  a  ratio  of  2  per  100  leucocytes. 

unknown  6nfc  WaS  l0St  Sisht  °f  aud  tlie  subsequent  history  : 


ssuming  that  the  “  metamyelocytes  ”  in  this  account  were 
on  y  varieties  of  the  eosinophiles,  and  that  the  true  myelo¬ 
cytes  were  only  1.8  per  cent,  as  stated,  the  case  can  hardly  be 


described  as  an  ordinary  leukaemia,  and  would  apparently 
find  a  place  in  the  special  group  we  are  now  considering. 

It  is  indeed  remarkable  that,  considering  the  very  definite 
blood  changes  in  this  condition,  we  have  found  such  a  small 
number  of  recorded  cases.  The  condition  could  hardly  be 
missed  in  an  ordinary  full  examination  of  the  blood,  and  even 
assuming  that  other  cases  have  been  recorded  since  1919  the 
condition  must  be  regarded  as  very  rare  indeed. 

We  have  heard  of  another  case,  under  the  care  of  Dr. 
Edwin  Matthew,  Edinburgh,  in  1909,  which  has  some  points 
of  resemblance  to  ours.  The  patient,  a  girl  of  12,  was  under 
observation  in  Leith  Hospital  for  about  six  weeks.  She  was 
admitted  for  digestive  trouble,  but  a  marked  eosinophilia  was 
found,  the  leucocyte  count  from  12,000  to  15,000,  and  repeated 
differential  counts  showed  an  eosinophilia  percentage  of  85. 
Parasitic  infection  was  excluded.  There  was  no  spleno¬ 
megaly.  This  may  well  have  been  an  early  stage  of  the 
condition  we  are  describing,  and  the  subsequent  history 
would  have  been  most  interesting.  Unfortunately  the  family 
left  the  district  soon  after  the  patient’s  discharge  from 
hospital,  and  nothing  further  has  been  heard  of  the  case. 
Aubertin  and  Giroux4  report  a  case  which  resembles  those 
described  by  Giffen  and  Stiilman. 

The  patient  was  under  observation  for  four  years  suffering  from 
dyspnoea  and  cyanosis.  A  diagnosis  of  primary  sclerosis  of  the 
pulmonary  artery  with  consecutive  cardiac  insufficiency  was  made. 
The  spleen  was  slightly  enlarged.  There  was  a  marked  permanent 
eosinophilia;  the  total  white  cell  count  averaged  about  10,000  per 
cubic  millimetre,  varying  between  6,900  and  26,000.  The  per¬ 
centage  of  eosinophiles  remained  constantly  between  65  and  70. 

A  parasitic  origin  of  the  eosinophilia  was  excluded  ;  the  Wasser- 
mann  reaction  was  negative.  The  patient  died  of  cardiac  failure. 
The  autopsy  confirmed  the  clinical  diagnosis  of  sclerosis  of  the 
pulmonary  artery  but,  unfortunately,  no  study  of  the  blood-forming 
organs  was  made. 

The  authors  consider  that  the  cause  of  the  eosinophilia  in 
this  case  was  anoxaemia,  and  point  out  that  Giffen’s  case  also 
was  associated  with  serious  cardiac  disease.  So  far  as  the 
clinical  observations  on  Stillman’s  case  go,  it  may  be  pointed 
out  that  there  was  no  evidence  of  cardiac  disease.  They 
discuss  the  arguments  for  and  against  the  condition  being  a 
leukaemia,  but  appear  to  negative  the  idea.  It  is  doubtful  if 
this  case  can  be  considered  as  belonging  to  the  group  we  are 
now  describing^the  total  leucocyte  count  never  exceeded 
26,000  and  the  blood  condition  did  certainly  not  progress  as  in 
Giffen’s  case  and  our  own.  The  subsequent  history  of  cases 
resembling  that  of  Aubertin  and  Giroux  may  be  very  in¬ 
teresting,  for  we  have  no  real  evidence  in  our  own  case  nor 
in  those  of  Giffen  aud  Stillman  of  how  long  the  disease  had 
been  in  existence  when  the  patient  first  came  under  observa¬ 
tion.  Apart  from  splenic  enlargement  or  from  some  complica¬ 
tion,  it  is  difficult  to  imagine  how  attention  would  be  directed 
to  the  blood,  and  without  a  blood  examination  the  condition 
could  not  be  recognized. 

Of  more  importance,  however,  in  our  present  discussion  is 
a  case  of  “  splenomegaly  with  polymorphonuclear  neutrophil 
liyperleucocytosis  ”  described  by  Tuoliy.® 

The  case  was  that  of  a  female,  aged  58.  She  had  acute  arthritis 
at  16,  but  there  was  nothing  else  of  moment  in  her  family  or  past 
history  till  she  developed  uterine  prolapse  at  the  age  of  40.  Her 
present  illness  started  with  pain  in  her  side,  and  on  examination 
she  was  found  to  have  an  enlarged  spleen.  On  physical  examina¬ 
tion  nothing  was  discovered  beyond  a  pessary,  which  she  had  worn 
for  fourteen  years.  There  was  local  irritation  as  a  result.  This 
soon  subsided.  A  blood  examination  showed  a  leucocytosis  of 
65,000.  A  differential  count  showed  99  per  cent,  polymorphs.  The 
discomfort  and  abdominal  distress  suggested  the  advisability  of 
splenectomy.  This  was  carried  out  successfully,  with  an  uninter¬ 
rupted  recovery.  The  leucocyte  count  rose,  however,  in  three 
days  to  240,000,  but  the  leucocytosis  subsided  in  about  a  month  to 
45,000.  For  over  a  year  she  wa3  able  to  carry  on  her  household 
duties,  but  some  seventeen  months  after  the  splenectomy  she 
succumbed  to  an  acute  pneumonia  after  a  week’s  illness.  Unfor¬ 
tunately  no  details  of  the  blood  condition  after  she  left  hospital  in 
1917  are  available,  aud  an  autopsy  was  not  permitted. 

In  discussing  the  case,  Tuoliy  draws  a  parallel  between  bis 
case  and  that  of  Giffen,  and  regards  them  both  as  examples 
of  a  condition  where  there  must  be  a  hyperplasia  of  individual 
elements  in  the  bone  marrow — namely,  the  neutropliile  myelo¬ 
cytes  and  eosinophilic  myelocytes  respectively.  He  regards 
the  condition  as  a  liyperleucocytosis  rather  than  a  leukaemia. 
He  draws  a  distinction  depending  on  whether  the  myelo- 
blastic  reaction  is  lawful  and  benign,  or,  as  he  puts  it,  Bolshe¬ 
vistic  and  malignant.  We-  have  heard  of  another  case 
of  liyperleucocytosis;  where  basopliile  leucocytes  were  the 
predominant  cells.  We  have  no  details,  however,  and  cannot 
vouch  for  the  observation.  Gluziuski  and  Reichenstein6 
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report  a  case  of  myeloma  in  which  a  large  proportion  of 
39,640  leucocytes  per  cubic  millimetre  were  of  the  plasma 
cell  type,  and  speak  of  a  plasma  cell  leukaemia. 

As  will  be  stated  presently,  we  are  rather  inclined  to  regard 
our  case  as  one  of  leukaemia  of  a  special  type,  and  in  view  of 
the  above  observations  it  may  be  necessary  to  widen  our  con¬ 
ception  of  leukaemia  and  be  prepared  to  find  isolated  examples 
of  benign  leukaemias  affecting  neutrophile,  eosinophile,  and 
basopliile  elements. 

As  we  have  said,  one  can  only  speculate  as  to  the  cause  and 
nature  of  this  condition.  It  seems  possible,  however,  to 
arrive  at  some  general  conclusions.  Giffen'2  was  inclined  to 
regard  the  condition  as  an  instance  of  an  “  eosinophilic 
leucocytosis,  the  blood  picture  of  which  was  remarkably 
altered  by  splenectomy,”  rather  than  a  true  leukaemic  con¬ 
dition,  though  he  is  not  prepared  to  exclude  altogether  the 
latter  suggestion.  He  further  states  that  the  condition  “  may 
be  indicative  of  some  special  function  of  the  spleen  with 
respect  to  eosinophilic  cells  or  with  respect  to  the  toxins 
which  eosinophilic  cells  are  capable  of  absorbing.” 

In  the  first  place,  we  cannot  see  that  the  splenectomy  has 
seriously  influenced  the  condition  or  modified  the  blood 
picture  to  any  extent  in  either  his  case  or  our  own.  The 
splenectomy  has  only  been  followed  by  a  more  marked  blood 
condition,  the  essential  qualities  of  which  have  been  other¬ 
wise  unchanged.  It  may  be  pointed  out  also  that  Stillman’s 
case,  which  appeal’s  to  be  of  the  same  nature,  ran  a  similar 
course  in  the  absence  of  splenectomy. 

An  attempt  to  draw  a  distinction  between  an  eosinophilic 
leucocytosis  in  response  to  some  definite  toxic  influence,  and 
a  true  leukaemic  condition  would  appear  to  us  to  be  ex¬ 
tremely  difficult  in  the  present  state  of  our  knowledge,  but 
it  is  very  difficult  to  bring  this  small  group  of  cases  into  line 
with  cases  of  eosinophilia  due  to  known  toxic  influence. 
The  degree  of  eosinophilia  here,  both  relative  and  absolute, 
its  persistence,  and  its  increasing  intensity  do  not  seem  to  us 
to  fit  in  with  what  we  know  of  eosinophilia  due  to  a  definite 
toxin,  say  of  some  animal  parasite.  We  have  excluded  so 
far  as  we  can  in  our  case  the  ordinary  established  causes  of 
eosinophilia,  with  the  exception  of  trichinosis.  Giffen,  in  his 
case,  did  this  during  life  by  removal  of  a  portion  of  muscle, 
and  the  post-mortem  examination  also  proved  negative  in 
this  respect. 

We  are  rather  inclined  to  the  view  that  we  have  here  a 
condition  of  the  bone  marrow  primarily  affecting  the  eosino¬ 
philic  elements ;  a  condition  therefore  more  allied  to  a  true 
leukaemia  but  of  a  most  unusual  type.  The  essential  source 
of  the  eosinopliiles  we  regard  as  the  bone  marrow.  We  do 
not  find  any  active  formation  of  eosinopliiles  in  either  the 
spleen  or  the  liaemolymph  glands  examined.  The  intense 
infiltration  of  these  organs  with  eosinophile  cells  we  regard 
as  merely  the  result  of  filtration  of  these  cells  from  the  blood. 
Evidence  of  actual  mitotic  division  of  eosinophilic  myelocytes, 
though  present,  is  extremely  slight.  It  appears  to  us  much 
more  probable  that  the  few  dividing  eosinopliiles  observed 
came  from  the  blood  and  were  not  formed  locally.  On  the 
other  hand,  evidence  of  destruction  of  the  eosinopliiles  by  a 
phagocytic  action  on  the  part  of  the  other  cells  in  the  spleen 
and  lymph  glands  seems  perfectly  clear  in  our  case.  The 
gradual  rise  in  the  number  of  the  eosinophiles  may  be  due  to 
the  persistence  of  the  original  cause  whatever  it  may  be,  but 
this  may  be  accentuated  by  the  loss  of  so  much  phagocytic 
tissue  following  removal  of  the  spleen,  or  by  the  gradual  loss 
of  the  phagocytic  action  of  the  endothelial  or  other  cells 
through  the  slower  retrogressive  change  in  the  spleen  where 
not  excised — for  example,  in  Stillman’s  case— and  in  the 
lymph  glands.  As  we  have  said,  we  have  entirely  failed  to 
demonstrate  any  infective  agent  in  this  case,  and,  though  this 
does  not  enable  us  to  deny  its  existence,  it  seems  fully  more 
reasonable  to  explain  the  condition  by  some  altered  habit  of 
the  cell  such  as  occurs  in  true  neoplasia  and  not  necessarily 
dependent  on  some  external  agent  or  influence. 

It  is  to  be  feared  that  there  is  less  doubt  as  to  the  course 
and  termination  of  the  disease.  So  far  there  is  no  evidence 
that  this  patient’s  blood  is  inferior  to  that  of  a  healthy  person 
in  phagocytic  and  protective  power.  We  have  inquired 
particularly  in  this  direction  and,  so  far  as  we  can  ascertain, 
this  patient,  who  by  the  nature  of  his  work  often  suffers  from 
cuts  and  abrasions  on  his  hands,  differs  in  no  wray  from  a 
normal  person  in  the  direction  of  a  greater  liability  to  local 
infections  or  in  the  healing  power  of  his  tissues.  Not  only, 
however,  must  there  be  a  great  and  increasing  strain  on  the 
bone  marrow  from  this  eosinophilic  hyperplasia,  but  the  other 
bone-marrow  elements  must  be  suffering  from  the  excessive 


infiltration  with  eosinophiles,  and  we  must  expect  a  steady 
deterioration  of  the  marrow  as  a  whole  with  a  consequent 
increasing  risk  of  secondary  infection.  A  terminal  infection 
will  still  further  complicate  the  problem,  and  in  the  event  of 
a  fatal  issue  we  can  hardly  expect  much  light  on  the  original 
and  essential  cause  of  the  disease. 

The  result  of  splenectomy  in  this  case  seems  worthy  of 
some  consideration.  As  in  Giffen’scase,  removal  of  the  spleen 
has  resulted  for  the  time  being. at  least  in  grea,t  improvement 
in  the  patient’s  physical  condition,  all  the  more  remarkable 
when  one  notes  that  during  this  time  the  eosinophilia  was 
becoming  more  marked.  Splenectomy  is  the  fashionable 
operation  of  the  day.  In  many  conditions  no  doubt — for 
example,  certain  types  of  splenic  anaemia  and  acholuric 
jaundice — splenectomy  may  result  in  an  apparent  cure.  We 
have  seen  examples  of  this,  and  apparently  in  some  localized 
infections  of  the  spleen — for  example,  syphilitic  and  tuber¬ 
culous — a  favourable  result  may  also  be  obtained  by  splen¬ 
ectomy.  The  operation  has,  however,  been  frequently  per¬ 
formed  in  recent  years  in  conditions  where  at  best  only  a 
temporary  improvement  can  be  anticipated,  though  a  study 
of  the  after-results  in  these  cases  may  add  to  our  knowledge 
of  the  obscure  problem  of  the  functions  of  the  spleen.  Time 
does  not  permit  us  to  even  refer  to  the  many  theories,  or 
rather  vague  hypotheses,  which  have  been  advanced.  A  glance 
at  the  cursory  way  in  which  the  subject  is  dealt  with  in  even 
our  standard  works  on  physiology  will  convince  us  of  our 
ignorance  in  this  direction.  Though  the  operation  has  often 
been  performed  in  diseases  in  which  cure  cannot  be  looked  for 
by  this  treatment,  there  seems  no  doubt  that  an  apparent 
temporary  improvement  often  occurs,  and  there  is  increasing 
evidence  to  show  that  the  spleen  may  have  an  important 
though  indirect  influence  on  blood  formation  in  addition  to 
the  well-established  destructive  action  on  effete  cells.  Recent 
experimental  work  by  Eddy7  points  in  this  direction.  It  may 
well  be  that  the  explanation  of  some  obscure  blood  conditions 
will  be  found  in  a  perversion  of  this  function. 

In  our  present  case  the  improvement  in  the  physical  con¬ 
dition  following  splenectomy,  associated  as  it  was  with  an  in¬ 
crease  in  the  eosinophilia,  appears  to  us  to  be  evidence  in  favour 
of  the  view  that  no  active  formation  of  eosinophiles  was  occur¬ 
ring  in  the  spleen.  The  rise  in  the  eosinophile  count  is  more 
easily  explained  by  the  loss  in  amount  of  the  phagocytic 
tissue  of  the  spleen.  It  must  be  admitted  that  if  this  were 
so  one  would  have  expected  that  for  a  time  at  least  after  the 
removal  of  the  spleen  the  blood  counts  would  have  shown  a 
higher  proportion  of  older  eosinophile  cells  if,  as  seems 
reasonable,  an  increasing  lobulation  of  the  nucleus  points  to 
an  older  type  of  cell.  As  has  been  pointed  out,  however,  the 
proportions  of  the  different  types  of  eosinopliiles  has  remained 
remarkably  constant.  It  must  be  remembered,  of  course, 
that  in  this  case  the  spleen  was  removed  after  it  had  under¬ 
gone  a  considerable  amount  of  structural  change,  and  judging 
from  the  alteration  in  the  liaemolymph  glands  and  from  the 
evidence  of  their  increased  phagocytic  action,  some  of  tho 
functions  of  the  spleen  had  evidently  been  already  taken  on 
by  the  glands  for  some  considerable  time.  The  alteration 
produced  by  the  splenectomy  was  therefore  not  so  sudden  as 
may  appear  at  first  glance  and  the  preservation  of  tho 
different  proportions  of  the  eosinophiles  may  be  only  further 
evidence  of  the  delicately  regulated  mechanism  for  dealing 
with  effete  blood  cells,  both  red  and  white. 

It  is,  of  course,  clear  that  patients  may  survive  a  splenec¬ 
tomy  without  apparent  harm  being  done  to  the  general 
health.  Splenectomies  necessitated  by  traumatic  rupture 
prove  this.  At  the  same  time  one  is  left  with  a  certain 
uneasy  feeling  that  we  have  no  clear  conception  of  what 
actually  occurs  when  the  spleen  is  removed.  The  size  of  the 
spleen,  its  anatomical  relationship  (especially  its  relation  to  tho 
portal  circulation);  its  possible  relation  to  gastric  function,  all 
seem  to  make  it  very  improbable  that  all  of  its  function  can 
be  completely  compensated  for  by  a  hyperplasia  of  lymphoid 
tissue  elsewhere  in  the  body.  .  Further  information  would 
seem  to  be  urgently  required  as  to  the  later  histories  of  cases 
of  splenectomy.  The  post-mortem  examination  of  cases 
which  survive  the  operation  for  some  years  might  yield  some 
information  of  importance,  and  the  clinical  histories  of  such 
cases  should  be  even  more  carefully  studied  than  has  been 
the  case  in  the  past,  with  special  reference  to  the  question  pi 
increased  liability  to  infection  or  diminished  capacity  to  deal 
with  it  when  it  does  occur.  In  such  a  condition  as  the  case 
now  recorded,  of  course,  a  liability  to  secondary  infection 
might  almost  be  looked  for  as  a  direct  result  of  the  disease 
and  the  consequent  strain  on  the  bone  marrow. 
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Fig.  1. — Blood  film  showing  the  degree  of 
leucocytosis;  practically  all  the  cells  present 
are  eosinophiles.  The  variation  in  the  size 
of  the  white  cells  and  in  the  number  of  the 
granules  is  well  seen. 


.  FIG-  2-— Blood  film  showing  the  characler- 
istic  eosinophilic  granulations.  In  the  cell 
towards  the  top  of  field  the  clear  vacuoles 
described  in  the  text  are  well  seen. 


Fig.  3.— Section  of  spleen  showing  replace¬ 
ment  of  a  large  area  of  a  Malpighian  body 
by  eosinophiles.  (The  larger  cells  towards 
one  side  of  the  body.) 


Fig.  4.— Section  of  spleen,  showing  in  the 
centre  of  the  field  an  atrophied  Malpighian 
body  with  replacement  fibrosis.  The 
lymphoid  nodule  in  the  vicinity  may  repre¬ 
sent  the  remains  of  the  Malpighian  body 
or  an  attempt  at  compensatory  lymphoid 
hyperplasia. 


Fig.  5.  Section  of  spleen,  showing  a  sinus 
crowded  with  eosinophiles,  which  are  also 
infiltrating  the  surrounding  pulp. 


Fig.  6.— Section  of  haemolymph  gland, 
showing  a  sinus  containing  red  cells 
numerous  eosinophiles,  and  phagocytic  cells’ 
enclosing  haemosiderin.  Free  red  cells  and 
eosinophiles  are  present  in  the  surrounding 
lymphoid  tissue. 


TILLEY :  PAPER  FASTENER  REMOVED  BY 
DIRECT  PERORAL  BRONCHOSCOPY. 


Dr.  Salmond’B  skiagram  ofpatient-s  chest  showing  the  paper  fasten* 
in  tne  distal  portion  of  the  left  bronchus. 


SOUTIIAM  AND  WILSON  :  CANCER  OF  SCROTUM. 


Photograph  showing  the  characteristic  attitude  adopted  by  the  mule- 
spinner  when  leaning  over  the  machine  to  piece  the  broken  threads. 
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"What  may  actually  happen  after  excision  of  the  spleen  is 
well  illustrated  by  a  case  published  by  McAdam  Eccles  and 
Freer.8  In  this  case  splenectomy  was  performed  for  traumatic 
rupture  in  1910.  In  1920  the  patient  was  again  operated  on 
for  a  ventral  hernia,  tbe  result  of  the  first  operation,  and  on 
this  occasion  what  appeared  to  be  a  spleen  normal  in  every 
respect  was  observed  in  the  course  of  the  operation.  The 
evidence  of  a  new  formation  of  a  spleen  seems  perfectly  clear 
from  the  facts  presented.  The  authors  regard  this  as  having 
resulted  from  a  hypertrophied  spleniculus  which  may  well 
have  escaped  notice  at  the  first  operation.  This  remarkable 
occurrence  seems  to  indicate  clearly  the  advisability  of  leaving 
behind  any  such  spleniculus  which  may  be  observed  in 
the  course  of  an  operation  for  splenectomy  necessitated  by 
trauma. 

Fur  liter  Report. 

Since  this  paper  was  read  we  have  had  another  oppor¬ 
tunity  of  seeing  the  patient  and  making  a  further  blood 
examination  with  the  following  result.  The  details  of  this  blood 
examination  appear  at  the  end  of  Tables  I  and  II,  and  are 
marked  with  an  asterisk. 

The  patient  reported,  by  request,  at  the  Royal  Victoria  Infirmary 
on  September  28tli,  1922.  He  says  that  he  feels  perfecdy  well, 
appetite  is  good,  and  he  has  no  pains  anywhere.  Is  still  constantly 


at  work,  which  is  obviously  strenuous.  IR  looks  rather  fine  drawn ; 
his  appearance  suggests  some  anaemia.  His  weight  is  9  st.  31b.! 
representing  an  increase  of  61b.  since  the  end  of  June.  The  super¬ 
ficial  glands  referred  to  previously  are  still  palpable,  but  if  any¬ 
thing  are  smaller  than  previously.  There  is  no  enlargement  of 
liver;  there  is  no  dullness  in  splenic  region. 

Urine—  Reaction,  acid  ;  albumin,  nil;  sugar,  nil.  Deposit:  No 
casts  or  cells  ;  abundant  deposit  of  amorphous  urates. 

Faeces. —  No  parasites  or  their  ova  found. 

Blood. — Red  blood  corpuscles,  4,087,000  per  c.mm. ;  white  blood 
corpuscles,  138,250  per  c.mm.;  haemoglobin,  58  percent.;  colour 
index,  0.71.  The  appearances  of  the  films  show  no  essential 
difference  from  that  previously  seen.  In  a  differential  count  of 
3C0  leucocytes  the  eosinophiles  account  for  79.3  per  cent.  Coagula¬ 
tion  time  was  4  minutes,  against  a  normal  control  time  of  5|. 
There  appeared  to  be  again  some  diminution  in  the  blood  platelets. 

Tbe  result  of  this  last  examination  gives  further  proof  of 
the  progressive  nature  of  the  disease  so  far  as  the  blood 
condition  is  concerned.  The  patieut  remains  under  observa¬ 
tion  and  the  progress  of  the  case  will  be  recorded  at  a  later 
date. 
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CANCER  OF  THE  SCROTCJM: 

The  Etiology,  Clinical  Features,  and  Treatment 
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Epithelioma  of  tbe  scrotum  has  hitherto  been  generally 
regarded  as  a  disease  which  occurs  chiefly  among  chimney¬ 
sweeps.  It  is  practically  the  only  type  of  malignant  disease 
met  with  in  the  scrotum,  and  has  received  the  distinctive 
name  of  “  chimney-sweeps’  cancer  ”  for  that  reason. 

The  earliest  accounts  of  sweeps’  cancer  appear  to  have 
been  written  by  Mr.  Potts  and  Mr.  Henry  Earle1  in  1832. 
Sir  James  Paget  in  his  Surgical  Pathology ,  published  in 
1853,  states  that  this  disease  is  fairly  common  in  England 
in  large  towns,  but  iu  other  countries  is  rarely  seen.  The 
most  interesting  communication  on  this  su.  ject  was  Sir  Henry 
Butlin’s2  three  lectures  at  the  Royal  College  of  Surgeons  in 
1892  on  “  Cancer  of  the  scrotum  in  chimney-sweeps  and 
others.”  He  found  the  disease  was  seldom  seen  except  in 
Great  Britain,  and  that  it  occurred  chiefly  among  sweeps. 
In  48  collected  cases  34  were  chimney-sweeps,  the  remainder 
being  in  other  employments,  showing  an  enormous  pre¬ 
ponderance  among  the  former  class.  He  came  to  the  con¬ 
clusion  that  it  was  due  to  the  irritant  action  of  soot  on  the 
parts,  and  he  further  pointed  out  that  it  did  not  occur  where 
wood,  peat,  and  charcoal  were  burnt,  nor  did  coal-miners 
suffer  from  this  condition. 

In  the  report  of  the  Departmental  Committee  on .  Com¬ 
pensation  for  Industrial  Diseases  (1907)  it  is  stated  that  the 
mortality  for  cancer  among  chimney  sweeps  is  twice  that 
among  occupied  males  generally.  For  the  three  years  1900-2 
the  comparative  mortality  figure  for  cancer  among  sweeps 
between  tbe  ages  of  26  and  65  was  133,  as  compared  with 
63  among  other  occupied  males  of  tbe  same  age. 

In  1916,  in  Diseases  of  Occupation ,  Sir  Thomas  Oliver 
states  that  scrotal  cancer  is  prevalent  in  chimney-sweeps  and 
lie  attributes  this  to  some  peculiar  chemical  change  when 
coal  is  burnt,  whereby  the  soot  formed  lias  specially  irritating 
characters  on  the  skin.  Reference  to  any  of  tbe  leading 
surgical  textbooks  gives  a  general  impression  that  epithelioma 
scroti  is  relatively  common  in  chimney-sweeps,  whilst 
ibomson  ANalker8  writes:  “Epithelioma  of  the  scrotum  is 
more  frequent  in  chimney-sweeps  than  in  other  males,  and 
has  thus  received  the  name  ‘  chimney-sweeps’ cancer.’ ”  It 
has  more  recently  been  established  that  prolonged  exposure 
to  tar  and  its  products  tends  to  produce  epitheliomatous 
ulceration  o(  the  skin.  In  January,  1920,  the  Home  Secretary 
made  epitheliomatous  ulceration  due  to  tar,  paraffin,  and 


mineral  oil  a  notifiable  industrial  disease.  This  form  of  ulcera¬ 
tion  is  liable  to  occur  011  the  scrotum.  In  view  of  these  state¬ 
ments  we  were  led  to  make  further  inquiry  into  the  incidence 
of  this  disease, and  proceeded  to  collect  and  investigate  all  the 
cases  of  cancer  of  the  scrotum  admitted  to  the  Manchester 
Royal  Infirmary  from  the  years  1902  to  1922.  During  this 
period  141  cases  of  this  nature  attended  the  hospital,  and  out 
of  this  total  there  was  only  one  single  case  whose  occupation 
was  that  of  chimney-sweep. 

Further  inquiry  has  enabled  us  to  throw  additional  light  on 
the  etiology  of  this  condition — a  matter  of  considerable 
importance,  both  as  regards  the  causation  of  cancer  of  the 
scrotum  and  the  preventive  methods  that  may  be  adopted  to 
reduce  the  occurrence  of  the  disease. 

Etiology. 

During  the  period  under  review  141  cases  of  cancer  of  the 
scrotum  atttended  the  Royal  Infirmary — an  average  of  seven 
cases  each  year.  The  average  age  of  these  patients  was 
51  years  when  seen  at  the  hospital.  The  following  is  an 
analysis  of  their  occupations,  and  is  of  considerable  interest : 


Mule  spinners 

Tar  aud  paraffin  workers  ... 
Sweeps 

Various  occupations* 
Occupations  not  stated 

... 

... 

69 

22 

I 

38 

11 

141 

These  figures  show  that  epithelioma  of  the  scrotum  was 
largely  associated  with  two  occupations  in  South  Lancashire 
— cotton- spinning  and  workers  in  tar  and  paraffin.  Spinning 
being  one  of  the  chief  industries  in  the  district  we  were  led 
to  continue  our  investigations  and  endeavour  to  ascertain 
what  connexion,  if  any,  existed  between  this  occupation  and 
the  disease  under  consideration.  It  would  appear  that  there 
is  some  factor  in  the  trades  of  sweeps,  tar  workers,  and 
cotton  spinners  whereby  the  skin  of  the  scrotum  is  liable  to 
the  occurrence  of  cancer. 

1.  Chimney-sweeps. 

Sufficient  has  already  been  written  under  this  heading  to 
show  that  in  the  past  soot  was  considered  an  important  factor 
in  the  production  of  cancer.  In  our  series  of  141  cases, 
however,  there  was  only  a  single  chimney-sweep,  it  may  bo 
assumed  that  with  improved  methods  of  chimney  sweeping, 
and  greater  attention  to  cleanliness  on  the  part  of  the 
workers,  chimney-sweeps’  cancer  is  on  the  decline,  in 
Lancashire  at  any  rate. 

2.  Tar  and  Paraffin  Workers. 

The  relation  of  tar  and  cancer  was  first  recognized  by 
Professor  Yolkmann4  in  1875.  He  published  a  paper  on  “  Tar, 

*  No  definite  etiological  factor  was  discoverable  in  this  group,  many 
being  classified  as  labourers,  and  no  details  of  their  employment  given. 
In  two  cases  a  truss  had  been  worn  on  the  side  of  the  growth  for  a  number 
of  years. 
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paraffin,  and  soot  cancer,”  and  described  three  cases  where 
epithelioma  of  the  scrotum  occurred  in  workers  in  these 
substances.  In  1876  Dr.  Joseph  Bell5  independently  described 
two  cases  of  carcinoma  of  the  scrotum  under  the  title 
“  Paraffin  epithelioma  of  the  scrotum.”  Tar  and  paraffin  are 
now  regarded  as  active  agents  in  the  causation  of  cancer,  due 
to  their  irritant  action  on  the  tissues. 

Recent  research  has  shown  that  cancer  can  be  produced  in 
animals.  Bloch  and  Dreifuss6  produced  tumours  in  mice  by 
painting  their  backs  with  coal  tar  in  160  days,  and  also  found 
metastatic  deposits  in  their  lungs.  As  already  stated  the 
Home  Office  has  made  ulceration  due  to  tar  and  paraffin  a 
notifiable  industrial  disease.  Forty-five  cases  of  this  nature 
were  notified  in  1920.  One  may  therefore  conclude  that  from 
experimental  and  clinical  evidence  it  is  possible  by  the 
repeated  application  of  these  substances  to  produce  cancer 
of  the  skin.  In  man  there  appea.rs  to  be  a  correlation 
between  these  substances  and  cancer  of  the  scrotum,  just  as 
smoking  has  long  been  considered  to  predispose  to  cancer  of 
the  m.uth. 

3.  Cotton-spinners. 

In  the  present  investigation  we  propose  to  discuss  another 
occupation  which  accounted  for  the  largest  number  of  cases 
in  the  series.  Cotton-spinning  has  not  hitherto  been  con¬ 
sidered  an  industry  of  importance  in  this  respect.  In  the 
present  series  53  per  cent,  of  the  cases  whose  employment 
was  ascertainable  were  engaged  as  mule-spinners.  To  further 
investigate  this  matter  we  have  visited  a  cotton  mill  in  the 
Pendleton  district  of  Manchester,  and  examined  the  men  and 
the  conditions  under  which  this  class  of  work  is  carried  out. 

Mule-spinning  is  undertaken  entirely  by  men,  women  not 
being  employed  in  this  process  of  the  cotton  trade.  Many  of 
the  workers  have  spent  the  greater  part  of  their  lives  in  the 
mill — often  upwards  of  thirty  years.  The  fact  that  in  so 
large  a  proportion  of  the  cases  the  growth  has  been  found  to 
be  situated  on  the  anterior  aspect  of  the  left  side  of  the 
scrotum  led  us  to  consider  if  there  was  any  special  factor  in 
the  occupation  of  mule-spinning  to  account  for  that  position. 

For  the  information  of  those  who  are  not  familiar  with  the 
mule-spinning  process  it  may  be  said  that  the  special  feature 
is  a  type  of  movable  rack,  known  as  the  carriage,  which 
carries  the  receiving  spindles  for  the  yarn  that  is  being  spun 
from  the  cotton.  This  carriage  varies  in  length,  and  may  be  as 
long  as  ten  to  twenty  yards,  and  carry  1,000  or  1,500  spindles. 
The  carriage  is  worked  by  machinery,  moving  continually 
to  and  fro,  the  stretch  being  usually  sixty- four  inches.  This 
movement  occurs  three  times  in  the  minute.  On  the  carriage, 
about  three  feet  from  the  ground,  is  a  steel  bar  extending 
the  length  of  the  machine.  This  bar  is  found  to  be  moist 
with  the  lubricating  oil  thrown  out  by  the  spindles  as  they 
revolve  ;  the  oil  further  contaminates  the  clothes  of  the 
spinner,  for  careful  oiling  of  the  spindles  is  necessary.  As 
the  carriage  moves  to  and  fro  the  cotton  threads  which  are 
being  spun  into  yarn  may  break  from  time  to  time.  It  is 
the  duty  of  the  mule- spinner,  or  minder,  to  follow  the  mule 
and  attend  the  spindles  and  piece  the  threads  when  they 
break.  This  necessitates  him  constantly  leaning  over  the 
carriage,  which  brings  his  thighs  and  scrotum  into  contact 
with  the  oil-covered  bar  and  its  accessories.  In  watching  the 
spinner  at  work  one  is  struck. by  the  fact  that  when  leaning 
over  to  piece  the  threads  he  almost  invariably  stands  on  the 
left  leg,  the  right  leg  being  thrown  out  behind  to  act  as  a 
counterbalance  as  he  bends  forwards.  He  meanwhile  pieces 
the  threads  with  his  left  hand.  This  results  in  the  left  groin 
and  left  side  of  the  scrotum  continually  coming  into  contact 
with  the  bar  of  the  carriage.  The  workers  state  that  they 
are  accustomed  to  adopt  this  attitude  from  their  earliest 
days.  (See  Special  Plate.) 

The  atmosphere  in  the  mill  where  the  work  is  carried  on 
is  extremely  warm  and  humid  and  the  men  perspire  freely. 
Under  these  conditions  the  mule-spinner  wears  the  minimum 
amount  of  clothing.  He  works  in  a  shirt  and  a  pair  of  wash¬ 
able  linen  trousers  and  has  bare  feet.  These  trousers  are 
said  to  be  washed  each  week,  and  an  inspection  at  the  end  of 
that  period  shows  a  well-marked  oil  zone,  six  to  eight  inches 
in  depth,  across  the  body  at  the  level  of  the  upper  part  of  the 
thighs  and  lower  abdomen.  This  oil  penetrates  the  trousers 
and  the  lower  border  of  the  shirt  also  becomes  soaked  with  it. 
I  lie  skin  in  this  region  is  therefore  constantly  exposed  to 
contamination  aud  irritation  from  the  oil,  and  itching  and 
scratching  of  the  parts  is  found  to  be  by  no  means  un¬ 
common.  1  he  oil  in  general  use  is  said  to  be  a  mineral  oil  of 
the  paraffin  series. 


The  striking  feature  which  becomes  evident  is  the  liability 
of  the  scrctum  to  be  affected  with  cancer  in  certain  occupa¬ 
tions.  Epithelioma  of  the  scrotum  is  a  disease  of  adult  life 
and  mature  adult  age,  and  in  the  majority  of  cases  it  appears 
to  arise  as  the  result  of  the  specific  action  of  some  substance 
on  the  skin  of  the  scrotum.  This  substance  may  be  met 
with  in  soot,  tar,  and  oil,  and  probably  acts  as  a  local  irritant, 
and  so  prepares  the  tissues  whereby  cancerous  growth  may 
take  place.  In  the  case  of  the  mule-spinner  it  would  appear 
that  the  scrotum  is  liable  to  irritation,  a  point  further 
emphasized  by  the  fact  that  in  most  of  the  cases  the  ulcer 
was  found  in  the  same  situation — namely,  the  anterior  aspect 
of  the  left  side  of  the  scrotum.  The  actual  cause  of  the 
irritation  seems  to  depend  on  two  factors : 

1.  Mechanical. — The  result  of  friction  of  the  parts  with 
the  clothing  and  the  repeated  traumatism  of  the  body  against 
the  machine  over  which  the  spinner  works.  In  addition 
there  is  the  contamination  of  the  clothes  with  dirt  and  sweat 
unless  particular  attention  is  paid  to  cleanliness. 

2.  Contact  icitli  Oil.— As  regards  the  oil  factor,  the  con¬ 
tinual  soiling  of  the  clothes  with  oil  and  the  knowledge  that 
in  other  forms  of  cancer  tar  and  paraffin  are  recognized  as 
direct  etiological  agents — a  view  which  has  received  consider¬ 
able  support  from  experimental  work  on  animals — suggests 
that  the  oil,  which  has  a  highly  irritant  action  on  the  tissues 
of  the  skin,  mav  be  of  considerable  importance. 

These  factors  may  lead  to  the  production  of  a  wart,  the 
usual  form  in  which  the  growth  is  found  to  originate,  and  in 
those  above  middle  age,  and  in  individuals  susceptible  to  its 
effect,  takes  on  the  characteristics  of  epithelioma.  It  is  our 
intention  to  further  investigate  at  the  Manchester  University 
the  cancer-inducing  properties,  if  any,  of  the  various  lubri¬ 
cating  oils  in  common  use  in  cotton  mills. 

Clinical  Features. 

From  anatomical  considerations  it  might  be  expected  that 
the  scrotum  would  be  peculiarly  liable  to  cancer.  Its 
position,  its  exposure  to  continual  irritation,  its  roughness, 
and  the  presence  of  hairs  all  predispose  to  the  accumulation 
of  dirt  and  septic  matter  and  lead  to  irritation  of  the  parts. 

Whilst  in  general  features  epithelioma  of  the  scrotum 
closely  resembles  other  forms  of  surface  cancer,  particularly 
epithelioma  of  the  lip,  yet  it  exhibits  certain  differences  from 
the  typical  chimney-sweeps’  cancer  as  described  by  Butlin. 
Multiple  warts  are  not  the  rule.  The  growth,  in  our  experi¬ 
ence,  is  nearly  always  solitary  and  most  commonly  situated 
low  down  on  the  anterior  aspect  of  the  scrotum  on  the  left 
side  (84  per  cent,  of  cases).  In  10  per  cent,  it  was  localized 
to  the  right  side,  and  in  6  per  cent,  it  commenced  in  the 
mid -line  of  the  scrotum. 

The  earliest  manifestation  is  almost  invariably  a  wart,  yet 
even  this  cannot  be  regarded  as  of  an  innocent  nature,  for 
local  removal  of  this  wart  is  frequently  followed  by  the 
appearance  of  malignant  deposits  in  the  groin  some  twelve  to 
eighteen  months  later.  This  no  doubt  explains  the  so-called 
cases  of  primary  epithelioma  of  the  inguinal  glands 
described  by  Butlin  aud  others.  The  patient  has  forgotten 
all  about  the  wart,  and  the  resulting  scar  is  so  small  and 
difficult  to  recognize  in  the  rugose  scrotum,  or  the  growth  has 
been  missed  owing  to  imperfect  observation.  It  would  appear 
that  there  is  no  definite  pre-cancerous  stage  but  that  the  wart 
is  malignant  from  the  beginning.  The  warty  stage  persists 
for  some  four  to  six  months,  the  tumour  varying  in  size 
from  sixpence  to  half  a  crown,  then  ulceration  occurs,  and 
the  typical  epitlieliomatous  ulcer  develops.  The  rate  of 
growth  varies,  but  on  the  average  from  the  time  of  onset 
to  the  time  the  patient  came  to  hospital  for  treatment  was 

twelve  months.  . 

Local  spread  is  not  of  a  very  rapid  character ;  in  b  cases  or 
the  series  the  testicle  was  involved  by  the  growth,  whilst  111 
only  3  did  it  spread  on  to  the  penis.  On  the  other  hand, 
secondary  involvement  of  the  inguinal  glands  is  extremely 
common,  the  early  enlargement  being  due  to  inflammatory 
changes.  Later  they  become  the  seat  of  definite  malignant 
deposits. 

Recurrence  of  the  disease  in  the  groin  is  very  common ; 
this  is  probably  owing  to  the  fact  that  in  many  cases  a 
radical  operation  had  not  been  performed,  the  glands  having 
simply  been  locally  excised,  and  only  in  the  _  more  recent 
cases  has  the  operation  performed  been  of  sufficient  extent  to 
remove  all  the  infected  tissues. 

As  regards  the  last  stages  of  the  disease  the  most  con¬ 
spicuous  feature  is  the  breaking  down  of  the  malignant 
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glands  in  the  groin,  death  in  some  cases  being  due  to  haemor¬ 
rhage  from  the  external  iliac  or  femoral  vessels;  in  other 
cases  death  is  due  to  septic  absorption  and  exhaustion.  In 
only  one  case  of  the  series  was  the  peritoneum  involved ;  in 
this  case,  as  the  bowel  also  was  affected,  it  was  necessary  to 
do  a  colostomy.  There  appears  to  be  little  tendency  to  the 
formation  of  metastases  in  distant  organs. 

Treatment. 

The  operative  treatment  of  cancer  of  the  scrotum  usually 
receives  but  brief  discussion  in  the  surgical  textbooks.  The 
technique  of  the  operation  is  of  considerable  importance,  for 
when  this  is  radically  performed  there  appears  a  good 
prospect  of  a  successful  result.  Glandular  metastasis  occurs 
fairly  early,  and  it  is  only  by  a  complete  dissection  that  all 
the  infected  tissues  in  the  inguinal  regions  can  be  satis¬ 
factorily  removed.  The  importance  of  the  lymphatics 
draining  from  the  scrotum  was  emphasized  by  Morley7  in 
1911,  and  an  attempt  made  to  place  the  operation  on  a  sound 
anatomical  basis.  The  technique  here  described  is  largely 
based  on  the  result  of  that  work. 

The  radical  operation  consists  in  removal  of  the  growth  in 
the  scrotum  together  with  a  wide  margin  of  healthy  tissue 
around  it,  and  the  complete  excision  of  the  glands  and  sur¬ 
rounding  fatty  tissue  in  both  groins.  The  operation  is  in 
many  respects  similar  in  type  to  the  radical  amputation  for 
carcinoma  of  the  breast  and  merits  equal  attention.  The 
scrotal  growth  is  excised  with  at  least  one  inch  of  healthy 
skin  surrounding  the  base  of  the  tumour;  the  whole  thickness 
of  skin  and  dartos  should  be  taken  away.  The  lymphatic 
glands  must  always  be  removed  from  both  groins.  There 
is  free  anastomosis  between  the  superficial  lymphatic  net¬ 
work  of  opposite  sides,  and  if  the  growth  approaches  the 
median  raphe  bilateral  infection  may  be  present  at  an  early 
date. 

The  operation  differs  in  one  respect  from  the  radical 
amputation  of  the  breast  in  that  the  so-called  block  dissection, 
where  the  entire  glandular  area  and  the  lymphatic  trunks 
between  the  tumour  and  the  glands  are  cleared  away,  does 
not  appear  to  be  necessary.  It  is  found  sufficient  to  remove 
the  scrotal  growth  and  the  tissues  of  the  groin  through 
separate  incisions.  This  is  comparable  to  the  operation 
performed  for  malignant  disease  of  the  tongue,  where  it  is 
not  usually  considered  necessary  to  remove  the  tissues 
between  the  growth  and  the  glands.  The  best  incision  for 
removal  of  the  glauds  is  one  parallel  to  and  below  Poupart’s 
ligament,  extending  from  the  anterior  superior  spine  to  the 
spine  of  the  pubes ;  from  the  centre  of  this  a  vertical  incision 
is  carried  a  short  distance  down  the  thigh.  This  incision 
allows  good  exposure  of  the  infected  tissues  and  their  easy 
removal.  The  earliest  glands  that  may  be  infected,  when 
the  growth  is  on  tlie  anterior  aspect  of  the  scrotum,  lie  just 
internal  to  the  anterior  spine,  so  the  dissection  must  be 
carried  out  to  this  point.  All  the  glands  and  fatty  tissue  in 
Scarpa’s  triangle  should  be  excised  and  the  vessels  left 
stripped  clean,  whilst  the  upper  part  of  the  saphenous  vein 
may  be  removed  with  advantage. 

Conclusions. 

1.  Epithelioma  of  the  scrotum  is  rare  among  chimney¬ 
sweeps  in  South  Lancashire. 

2.  In  this  district  the  disease  is  most  frequently  met  with 
in  mule-spinners  (“  mule-spinners’  disease  ”). 

3.  The  growth  is  usually  situated  on  the  anterior  aspect  of 
the  left  side  of  the  scrotum,  a  position  explained  by  the 
occupation  of  the  spinner. 

4.  The  etiology  appears  to  depend  on  chronic  irritation,  the 
result  of  friction  and  contact  with  oil. 

5.  It  is  doubtful  if  the  condition  is  Dreceded  bv  an  innocent 
stage. 

6.  The  disease  is  similar  in  general  features  to  other  forms 
of  cutaneous  cancer  and  equally  malignant. 

7.  The  only  hope  of  successful  treatment  lies  in  early  and 
radical  operation. 

1  hrough  the  courtesy  of  the  members  of  the  honorary 
staff  of  the  Manchester  Royal  Infirmary  we  are  enabled  to 
record  the  cases  in  this  series. 
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The  case  here  recorded  has  so  many  features  which  should 
bo  of  practical  interest  to  every  class  of  practitioner  that 
I  have  thought  it  worthy  of  record. 

On  Saturday,  October  2nd,  1920,  J.  H.,  aged  5,  swallowed 
a  paper  fastener.  A  violent  fit  of  coughing  immediately 
occurred  and  lasted  about  five  minutes;  this  was  accom¬ 
panied  by  “  pain  in  front  of  the  left  chest,  which  passed  off 
in  some  three  hours.”  Four  days  later,  while  at  a  children’s 
party,  such  an  alarming  fit  of  coughing  came  on  that  the 
child’s  father  and  doctor  were  sent  for  and  the  patient  was 
taken  home  in  a  motor  car.  He  remained  in  bed  for  a  month 
with  symptoms  of  “  acute  bronchitis  of  the  left  lung.”  As 
the  symptoms  did  not  clear  up  a  skiagram  of  the  chest  was 
taken  on  November  29tb,  but  the  result  was  so  imperfect  that 
it  afforded  no  clue  to  the  cause  of  the  trouble.  From  that 
date  to  the  removal  of  the  foreign  body  the  father  states 
that  the  child  “  was  always  bronchial  and  short  of  breath,” 
and  “  the  noise  he  made  at  night  was  like  air  passing  through 
a  small  hole.” 

On  different  occasions  he  would  “  suddenly  get  cold  and  the 
temperature  rise  as  high  as  104° ;  the  attacks  sometimes 
ended  ’  with  vomiting  followed  by  a  sound  sleep ;  theu  all 
would  be  well  again  until  similar  symptoms  reappeared.”  In 
June,  1921,  his  tonsils,  which  were  much  enlarged,  were 
enucleated,  because  “it  was  thought  that  they  kept  up  the 
bronchitis,”  but  the  chest  symptoms  were  in  no  way  benefited 
by  the  operation. 

Since  August,  1921,  the  attacks  of  pyrexia  occurred  every 
two  or  three  weeks,  and  especially  after  any  exertion  such  as 
walking;  in  the  meantime  the  appetite  was  failing  and  milk 
became  the  favourite  food.  A  further  consultation  was  held 
and  the  question  of  removing  the  appendix  was  discussed. 
During  June,  1922,  the  child  was  so  far  from  improving  that 
Dr.  Batty  Shaw  was  then  asked  to  see  him,  and  I  append 
some  brief  notes  which  he  sent  me  of  the  physical  signs  which 
he  found  in  the  patient’s  chest.  The  chief  amongst  them 
were  “  expansion  of  the  chest  very  poor,  nearly  all  breathing 
being  done  by  the  diaphragm.  The  right  chest,  however,  ex¬ 
panded  a  little,  but  the  left,  especially  in  the  lower  part  in  front, 
collapsed  on  inspiration ;  moreover,  the  left  lung  behind  was 
dull  on  percussion,  vocal'fremitus  was  normal,  and  I  heard 
a  rale  or  two.” 

In  view  of  the  history  of  the  case,  and  that  the  physical 
signs  were  chiefly  located  in  one  (the  left)  lung,  Dr.  Shaw 
advised  that  the  chest  should  be  “screened,”  and  Dr. 
Salmond’s  services  were  enlisted.  He  clearly  demonstrated 
that  the  foreign  body  was  lodged  in  the  left  bronchus  with 
the  clips  fully  spread  and  pointing  upwards  (see  Special  Plate), 
a  condition  of  things  which  made  the  question  of  removal 
difficult,  not  without  danger,  but  nevertheless  possessed  of 
fascinating  problems  to  the  practical  endoscopist. 

(I  take  this  opportunity  of  thanking  Dr.  Batty  Shaw  for 
asking  me  to  help  him  in  the  matter.). 

Some  of  the  difficulties  were  obvious.  We  could  be  sure 
that  the  points  of  the  fastener  would  be  invisible  and  em¬ 
bedded  in  the  walls  of  the  bronchus.  In  the  early  hours  of 
the  accident  each  inspiration  would  suck  downwards  and 
deeper  into  the  bronchus  the  flat  piston-like  bead  of  the 
foreign  body,  while  the  expiratory  blasts  of  coughing  would 
force  the  points  of  the  wings  into  the  soft  contracting  walls 
which  surrounded  them. 

Furthermore,  it  might  safely  be  assumed  that  the  foreign 
body  would  be  embedded  in  vascular  granulations  which 
would  bleed  on  the  slightest  touch  and  thus  obscure  the 
small  field  available  for  operative  manipulations.  For  the 
same  reason  a  good  deal  of  time  would  necessarily  be  spent  in 
checking  the  haemorrhage. 

Finally,  one  knew  that  in  a  child  of  7  years  only  a  tube 
of  narrow  calibre  could  be  employed,  and  through  this  a  long 
and  slender  forceps  would  have  to  be  passed  and  its  grasp 
|  directed  by  monocular  vision.  In  an  attempt  to  neutralize 
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this  last  handicap,  I  spent  several  hours  in  removing  paper 
fasteners  which  were  firmly  fixed  in  rubber  tubing  of  a  size 
corresponding  to  that  of  the  patient’s  bronchus. 

The  value  of  this  preliminary  practice  cannot  be  over¬ 
estimated,  because  there  is  no  limit  to  the  training  of 
co-ordinated  movements  between  the  eyes  aud  the  fingers. 
These  must  work  in  harmony,  for  although  the  experienced 
eye  may  see  the  foreign  body,  if  the  hand  be  unskilled  its 
work  will  frequently  end  in  failure,  and  too  often  the  extent 
of  this  has  only  been  revealed  during  the  ■post-mortem 
examination  on  the  patient. 

Operation. 

At  7  a.m.  on  June  29th  a  hypodermic  injection  of  1/100 
grain  atropine  was  given,  and  a  second  injection  of  the  same 
amount  at  9  a.m. ;  the  object  of  this  was  to  check  the  secre¬ 
tion  of  mucus  in  the  lower  air  passages.  Children  tolerate 
atropine  well. 

At  10  a.m.  Dr.  Felix  Rood  administered  open  ether  until 
the  laryngeal  reflex  was  abolished,  and  continued  with  a, 
mixture  of  chloroform  and  oxygen  during  the  remainder  of 
the  operation.  The  help  he  rendered  me  in  many  ways  was 
invaluable. 

A  bronclic  scope, 'modelled  on  the  Chevalier  Jackson  principle 
by  Irwin  Moore,  was  then  passed  through  the  glottis  into 
the  left  bronchus,  and  just  beyond  its  distal  end  a  mass 
of  granulations  could  be  seen.  To  this  was  applied  a  small 
swab  of  gauze  moistened  with  equal  parts  of  a  solution 
of  10  per  cent,  cocaine  and  adrenaline  chloride.  After  an 
interval  of  some  five  minutes  I  removed  an  oedematous 
granulation  about  the  size  of  a  green  pea.  The  oozing  of 
blood  and  mucus  which  we  anticipated  necessitated  oft- 
repeated  swabbing,  and  it  was  at  least  ten  minutes  before 
a  reasonably  dry  field  enabled  me  to  detect  the  foreign  body. 

By  means  of  Jackson’s  side-gripping  forceps  it  was  now 
possible  to  secure  and  dislodge  the  lower  point  of  one  wing  of 
the  paper  fastener  and  to  manoeuvre  it  just  within  the 
bevelled  end  of  the  bronchoscope.  After  further  bleeding  had 
been  checked  the  second  wing  was  secured,  and  finally  tube, 
forceps,  and  foreign  body  were  withdrawn  together. 

The  patient  recovered  quickly  and  left  the  nursing  home 
two  days  after,  the  operation.  I  saw  him  again  on  July  6th; 
he  appeared  to  be  quite  well,  and  the  physical  signs  in  the 
left  lung  (vide  supra)  had  practically  disappeared. 

General  Considerations. 

1.  Probably  the  first  and  most  important  lesson  to  be  learnt 
from  this  case,  and  from  so  many  others  of  like  nature  which 
have  been  reported,  is  contained  in  the  history  of  the 
symptoms  which  followed  the  entry  of  the  foreign  body  into 
the  lower  air  passages.  It  should  teach  all  practitioners  that 
the  sudden  onset  of  cough  associated  with  unilateral  pul¬ 
monary  symptoms  in  a  previously  healthy  child  is  very 
suggestive  of  the  inhalation  of  a  foreign  body.  If  this  be 
granted,  it  follows  that  no  method  of  examination  should  be 
neglected  until  all  doubt  upon  the  point  is  set  at  rest. 

In  the  present  case  the  history  was  clear  enough  and  the 
patient  was  “screened.”  but  unfortunately  the  negative  was 
so  defective  that  it  led  to  the  assumption  that  the  symptoms 
were  not  due  to  a  foreign  body  ;  consequently  the  treatment 
of  the  pulmonary  symptoms  was  ineffectual,  and  caused 
much  anxiety  to  the  parents  on  account  of  the  continued  ill 
health  of  their  child. 

2.  Therefore  the  second  lesson  we  learn  is  that  it  is  very 
unwise  to  rely  on  anyone  method  of  investigation,  and  particu¬ 
larly  so  when  the  means  employed  are  imperfect.  If  an 
expert  radiographer  had  examined  the  patient  in  the  first 
instance  the  diagnosis  would  have  been  clear,  and  the  treat¬ 
ment  obvious,  immediate,  and  probably  successful. 

On  the  other  hand,  let  us  suppose  that  a  child  is  suffering 
from  symptoms  very  suggestive  of  the  inhalation  of  a  foreign 
body  into  the  lower  air  passages,  and  yet  no  history  of  the 
accident  has  been  obtained.  This  has  often  happened  in  the 
case  of  children  owing  to  their  nervousness  or  to  the  fear  of 
scolding  or  punishment.  Furthermore,  let  it  be  assumed  that 
the  foreign  body  is  a  fish-bone  or  some  substance  not  impervious 
to  the  x  ray.  What  course  should  be  pursued  ?  To  this  ques¬ 
tion  there  is  only  one  answer — namely,  look  and  see;  and 
herein  lies  the  inestimable  value  of  the  bronchoscope,  both 
from  the  point  of  diagnosis  and  immediate  treatment. 

3.  One  more  word  about  symptoms.  Violent  fits  of  cough¬ 
ing,  unilateral  emphysema,  and  localized  fine  crackling  rifles 
are  common  and  early  signs  of  the  accident  under  discussion. 
These  will  vary  with  the  nature,  situation,  size,  and  shape 


of  the  foreign  body,  aud  their  severity  may  alter  from  time 
to  time  if  there  should  be  any  alteration  or  shifting  of  its 
position.  Later  on  the  symptoms  may  take  the  form  of 
pulmonary  collapse,  consolidation,  abscess,  bronchiectasis, 
pleurisy,  or  the  physical  signs  and  constitutional  disturb¬ 
ances  may  closely  simulate  those  of  tuberculosis,  excepting 
the  presence  of  the  characteristic  bacilli  in  the  sputum.  It 
would  be  nearly  true  to  say  that  bronchiectasis  in  children 
is  always  caused  by  a  foreign  body.  In  adults  such  a  factor 
is  more  likely  to  be  overlooked  or  forgotten,  as  in  a  case 
reported  by  me  in  the  Lancet  of  April  22nd,  1911,  where  a 
large  piece  of  mutton  bone  had  been  impacted  in  the  right 
bronchus  for  three  years  ! 

4.  It  will  have  been  noted  that  the  paper  fastener  lodged  in 
the  left  bronchus,  whereas  most  foreign  bodies  pass  into  the 
right  because  it  is  larger  and  more  in  the  direct  line  of  the 
trachea.  From  the  same  situation  (left)  I  have  removed  two 
shawl  pins,  the  cap  of  a  lead  pencil,  and  a  portion  of  shrapnel 
casing  (vide  author’s  Diseases  of  the  Nose  and  Throat , 
Lewis  and  Co.). 


Anaesthetic. 

My  American  colleagues  may  ask  why  a  general  anaesthetic 
was  employed  when  Chevalier  Jackson  is  able  to  report 
hundreds  of  consecutive  cases  successfully  treated  without 
any  anaesthetic,  local  or  general.  My  answer  is  that  he  is 
able  to  command  the  services  of  trained  nurses  and  assistants 
who  know  his  instruments,  how  these  should  be  arranged  for 
the  operation,  and  how  to  clean  them  afterwards  without 
ruining  them.  They  understand  the  preparation  of  the 
patient  before  the  operation  and  how  to  fix,  immobilize,  or 
alter  the  position  during  the  operation.  Each  lias  his  or  her 
particular  duty  to  be  shared  by  no  one  else.  They  are  the 
specialists  of  their  profession,  and  happy  is  the  surgeon  who 
can  command  their  services. 

Such  team  work  seems  impossible  in  this  country,  even  if, 
there  were  sufficient  material  to  make  its  organization  worth 
while,  and  up  to  the  present  one  has  failed  to  persuade 
certificated  nurses  to  confine  their  attention  to,  and  become 
experts  in,  auy  one  branch  of  work. 

In  consequence  the  endoscopist  is  driven  to  general 
anaesthesia  in  order  to  have  his  patient  under  complete 
control,  and  fortunately  we  enjoy  the  services  of  highly 
skilled  anaesthetists  who  secure  this  end  with  the  minimum 
of  risk  ;  at  the  same  time  they  render  the  patient  oblivious  of 
what  must  often  be  a  very  uncomfortable  and  distressing 
experience. 

This  is  scarcely  the  occasion  to  describe  the  technique  and 
delicate  manipulations  which  were  employed  to  remove  the 
foreign  body  in  this  particular  patient.  They  will  be  familiar 
to  experts  but  more  or  less  devoid  of  interest  to  the  average 
reader.  Bronchoscopy  is  an  art  which  bristles  with  important 
details.  Its  practice  demands  a  degree  of  patience  and 
gentleness  not  excelled  by  the  expert  angler  with  liis  dry 
fiy.  To  grope  blindly  or  to  use  force  and  lacerate  delicate 
tissues  which  are  often  bathed  in  septic  secretions  is  to 
betray  a  great  trust  and  to  show  small  respect  for  the  sanctity 
of  human  life. 

It  will  suffice  to  say  that  I  used  a  Jackson  bronchoscope— 
that  is,  with  the  little  electric  lamp  at  the  distal  end  of  the 
— and  was  therefore  freed  from  the  top- hamper  of  the 
proximal  light  carrier  of  Briining’s  instrument,  which  is  still 
in  common  use  in  this  country  aud  on  the  Continent. 

In  conclusion,  it  seems  a  fitting,  opportunity  for  acknow¬ 
ledging  the  debt  which  endoscopists  owe  to  Chevalier  Jackson 
of  Philadelphia,  U.S.A.,  for  his  work  in  this  department  of 
medicine.  Speaking  for  myself,  aud  putting  aside  my  appre¬ 
ciation  of  his  many  acts  of  personal  kindness,  it  is  impossible 
to  appraise  the  value  of  his  inventive  genius  or  of  his  inspiring 
enthusiasm.  Nor  can  the  written  word  express  my  admira¬ 
tion  and  envy  of  the  quiet  but  unrivalled  skill  with  which  I10 
uses  the  instruments  which  bear  his  name. 


The  next  meeting  of  the  Czech  Tuberculosis  Society  \n  ill  be 
held  at  Prague  in  the  spring  of  1923.  This  society  was 
founded  in  1920  for  the  purpose  of  promoting  research  in 
tuberculosis.  Various  scientific  problems  in  connexion  with 
the  subject  are  being  studied  in  the  medical  department  of 


Prague  University.  , 

A  post-graduate  course  in  diseases  of  women  ana  Heart 
disease,  lasting  four  days,  was  given  at  Franzensbad  duiing 
the  third  week  of  September.  In  the  following  week  a  post¬ 
graduate  course  was  held  in  Carlsbad;  the  lectures  coveiec 
a  number  of  different  subjects,  including  diseases  of  the 
abdominal  organs  and  disorders  of  metabolism. 
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The  late  development  of  epithelioma  on  a  pre-ex’sling  basis 
of  hyperkeratosis  produced  by  prolonged  arsenical  medication 
is  a  rare  phenomenon,  and  MacLeod,1  in  his  textbook  of  skin 
diseases,  states  that  only  about  fifteen  authentic  cases  have 
been  recorded  in  the  literature.  The  part  played  by  arsenic 
in  the  production  of  cancer  has  been  disputed  iu  some 
quarters,2  on  the  grouud  that  malignant  disease  is  apt  to 
develop  in  patches  of  psoriasis,  etc.,  in  which  the  drug  has 
never  been  administered.  If  this  objection  be  conceded,  there 
still  remain  cases  in  which  it  was  given  over  a  prolonged 
period  for  conditions  other  than  dermatological  and  in  which 
epithelioma  of  the  skin  subsequently  occurred.3  The  argument 
is  really  beside  the  point,  for  most  authorities  are  now  agreed 
that  the  etiology  of  such  growths  is  multiple,  and  that  arsenic 
may  be  regarded  as  a  predisposing  factor  of  malignant 
degeneration,  in  virtue  of  its  property  of  producing  hyper¬ 
plastic  growth  in  surface  cells,  which  are  particularly  exposed 
to  traumatic  and  irritating  influences,  such  as  sunlight,  varia¬ 
tions  of  temperature,  dust,  friction,  and  recurring  physical 
stimuli  of  all  kinds. 

Carcinoma  linguae,  from  the  etiological  point  of  view,  is 
more  strictly  akin  to  “  arsenical  ”  cancer  than  are  “tar”  or 
“  a;-ray  ”  cancer,  for  in  these  the  predisposing  factors  are 
local,  while  in  the  former  two  they  may  fairly  be  regarded  as 
systemic  (that  is,  syphilis,  which  produces  leucoplakia,  and 
arsenic,  which  produces  an  almost  identical  histological  con¬ 
dition — hyperkeratosis).  The  credit  of  priority  in  the  dis¬ 
covery  of  the  relationship  under  discussion  belongs  to  Jonathan 
Hutchinson,  and  the  evidence  which  he  first  brought  forward 
in  1887J  has  since  accumulated  and  received  confirmation  from 
the  pens  of  such  well-known  dermatologists  as  Dubreuilh,3 
Darier,6  and  Hartzell,6  while,  among  the  surgeons,  Bland- 
Sutton7  published  a  case  in  this  Journal  as  recently  as  1916. 

The  possibility  of  an  impending  increase  in  the  incidence 
of  the  disease,  as  a  result  of  the  world- wide  injection  of 
arseuical  compounds  for  syphilis,  yaws,  etc.,  has  been  raised 
by  K.  Ullmaun.8  Salvarsan  dermatitis,  however,  is  au  acute 
eruptive  condition  which  tends  to  a  restitutio  ad  integrum, 
and  does  not  go  on  to  keratodermia,  which  is  the  necessary 
preliminary  to  epithelioma. 

Most  of  the  cases  of  arsenical  keratosis  reported  have 
followed  the  oral  administration  of  the  drug,  but  the  dosage 
and  the  duration  of  treatment  were  by  no  means  constant. 

In  the  cases  published  by  Dubreuilh3  a  keratosis  of  the  palms 
and  soles  was  noted  as  early  as  six  months  from  the  date  of 
commencing  the  treatment,  but  the  average  incidence  of 
cutaneous  change  is  about  two  years,  and  the  usual  dose 
given  has  been  from  15  to  30  minims  of  Fowler’s  solution 
thrice  daily.  The  same  author  states  that  gastric  and  intes¬ 
tinal  intolerance  are  danger  signals,  and  that  the  occurrence 
of  pigmentation,  which  usually  precedes  the  development  of 
keratosis  by  some  weeks,  is  au  absolute  indication  for  cessa¬ 
tion,  or  at  least  a  prolonged  intermission,  of  the  drug.  My 
own  case  conforms  in  every  particular  with  the  classical 
picture  first  enunciated  by  Hutchinson. 

The  patient,  aged  40,  who  was  referred  to  me  by  Dr.  H.  C.  G. 
i.  ecller  (London),  had  a  more  or  less  generalized  psoriasis  at  the 
age  ot  iz,  and  as  the  eruption  was  controlled  by  arsenic  he  per¬ 
sisted  with  its  administration,  and  without  further  medical  advice, 
loi  seven  years.  By  this  time  (1901)  pigmentation  of  the  abdomen 
and  warty  growths  on  the  palms  and  soles  had  developed,  and  his 
iatliei  consulted  bir  Malcolm  Morris,  who  at  once  recognized  the 
cause,  and  forbade  any  further  treatment  with  arsenic  in  any 
foi  m.  in  1905  he  consulted  the  late  Sir  Lauder  Brunton  for  oedema 
of  both  feet  one  wrist,  and  the  dorsum  of  the  left  hand. 

m  J914  (that  is,  fourteen  years  after  cessation  of  the  drug)  the 
hyperkeratosis  on  palms  and  soles  was  as  obvious  as  ever,  and  a 
small  painless  ulcer  made  its  appearance  in  or  around  one  of  the 
warty  growths  on  the  outer  border  of  the  right  sole.  The  ulcer 
persisted,  and  was  not  regarded  as  serious  apparently,  for  from 
February  until  July  of  the  current  year  (1922)  he  received  treat- 
n]e,,  -  ionization  in  a  country  town.  The  size  and  appearance 

of  the  neoplasm,  when  I  saw  him  on  August  16th,  is  so  well  illus¬ 
trated  in  the  accompanying  photograph  (Special  Plate,  Fig.  1).  j 


as  to  need  no  further  description.  The  associated  plantar  and 
palmar  keratosis  is  also  clearly  depicted  (Figs.  2  and  3),  and  it 
only  remains  to  say  that  the  skin  as  a  whol^  was  remarkablv 
dry,  free  from  any  abnormal  pigmentation,  showing  a  trace  of 
psoriasis  on  the  knees,  elbows,  and  chest  only.  A  slight  degree 
of  oedema,  which  pitted  on  pressure,  and  was  therefore  sub¬ 
cutaneous  and  not  confined  to  the  epidermis,  was  noted  on  the 
dorsal  aspect  of  both  feet. 

The  right  leg  was  amputated  through  its  lower  third  by  Mr.  T.  T. 
Higgins  on  August  18th,  and  recovery  was  uneventful. 

As  in  a  somewhat  similar  case  reported  by  Sir  John  Bland- 
Sutton,7  no  glands,  either  in  the  popliteal  space  or  in  the 
groins,  could  be  regarded  clinically  as  containing  malignant 
deposits.  Bland-Sutton  writes  (loc.  cit.) :  “  It  is  said  this 
form  of  cancer  does  not  reproduce  itself  in  the  lymph  nodes.” 

The  histological  appearance  of  the  tumour  is  reproduced 
in  the  microphotographs  (Figs.  4  and  5),  and  I  am  greatly 
indebted  to  Dr.  G.  W.  Nicholson,  of  Guy’s  Hospital,  for  the 
following  note  on  its  structure : 

“1.  A  squamous-celled carcinoma  with  extensive  keratinization 
and  formation  of  cell  nests.  The  stroma  is  loose  and  oedematous, 
and  contains  numerous  areas  of  inflammatory  reaction.  At  its 
periphery  the  section  is  covered  by  hypertrophied  epidermis,  with 
lengthened  irregular  papillae.  Its  centre  is  ulcerated,  the  base  of 
the  ulcer  being  occupied  by  granulations,  most  of  which  possess  a 
covering  of  squamous  epithelium  obviously  derived  from  the  cells 
of  the  neoplasm  itself.  There  is  extensive  infiltration  of  the  cutis 
and  subcutaneous  tissues  by  columns  of  new  growth,  some  of 
which  are  definitely  within  lymphatics. 

“  2.  A  section  through  a  keratodermic  nodule  shows  a  strip  of 
skin  with  irregular  papillae,  a  well-marked  stratum  granulosum, 
and  a  greatly  hypertrophied  stratum  corneum.  The  cutis  and 
superficial  layers  of  the  subcutaneous  tissue  are  fibrotic,  the  walls 
of  the  small  blood  vessels  much  thickened,  and  the  sweat  glands 
and  their  ducts  small  and  atrophied.” 

The  presence  of  thickened  blood  vessels  noted  by  Dr. 
Nicholson  affords  a  possible  clue  to  the  persistent  oedema  of 
the  feet,  and  the  paucity  of  sweat  glands  and  the  atrophy  of 
their  ducts  doubtless  account  for  the  general  xerodermia. 
The  thickened  blood  vessels — the  Wassermann  reaction  being 
negative  in  this  case— may  be  presumed  to  have  followed  a 
preceding  endarteritis,  such  as  has  often  been  described  in 
the  post-mortem  records  of  the  brains  from  fatal  cases  of 
salvarsan  poisoning.  If  this  theory  is  correct,  it  is  not 
difficult  to  explain  the  oedema  which  is  the  result  of  the 
transudation  of  lymph  through  endothelium  damaged  or 
paralysed  by  the  action  of  a  protoplasmic  poison. 

Summary. 

1.  The  case  illustrates  the  danger  of  prolonged  arsenical 
medication  by  the  mouth. 

2.  Where  keratosis  has  occurred  as  a  result  of  this  the  drug 
must  be  immediately  suspended,  and  every  effort  made,  by 
keratolytics,  x  rays,  etc.,  to  destroy  the  small  warts  and 
check  their  continued  formation,  and  their  pronounced 
tendency  to  spontaneous  degeneration  and  necrosis. 

3.  For  a  growth  of  the  size  depicted  there  is,  of  course, 
no  effective  treatment  other  than  amputation.  The  site  of 
the  removal  will  depend  on  the  situation  of  the  tumour, 
the  presence  of  infected  glands,  and  other  considerations  of 
surgical  importance. 

For  small  growths  of  recent  appearance,  without  evidence 
of  gland  infection,  the  treatment  by  x  rays  or  radium  should 
receive  a  trial.  Local  excision  is  not  recommended. 
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The  first  course  of  lectures  under  the  Charles  E.  Dohmc 
Memorial  lectureship  was  given  at  the  Johns  Hopkins  Hos¬ 
pital,  Baltimore,  on  October  10th,  11th,  and  12th,  by  Dr.  H.  J. 
Hamburger,  professor  of  physiology  at  the  University  of 
Groningen,  Holland.  The  lectureship  was  established  in 
memory  of  the  late  Mr.  Charles  E.  Dohme,  a  well-known 
chemist  of  Baltimore,  and  its  purpose  is  to  promote  the 
development  of  a  more  intimate  relationship  between 
chemistry,  pharmacy,  and  medicine.  The  lectureship,  which 
is  of  the  annual  value  of  1,000  dollars,  is  open  to  scientists 
from  any  part  of  the  world,  and  the  selection  of  a  lecturer  is 
made  by  a  committee  representing  the  departments  of  phar¬ 
macology,  chemistry,  and  medicine  of  the  Johns  Hopkins 
medical  school. 
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[Du.  Maclean,  having  traced  in  considerable  detail  the 
historical  basis  upon  which  our  present  knowledge  of 
puerperal  infection  rests,  and  having  discussed  the  questions 
of  definition  and  classification,  continued  :] 

It  would  not  be  consonant  with  the  title  or  purpose  of  this 
paper  to  pursue  in  detail  the  etiology  and  pathology  of 
puerperal  infection,  but  some  consideration  must  be  given 
to  the  important  questions  of  its  frequency  and  distribution. 

Arnold  Lea,  writing  in  1910,  drew  attention  to  the  fact  that 
the  reports  of  the  Registrar-General  showed  that  in  the 
British  Isles  during  the  previous  torty  years  the  mortality 
from  puerperal  infection  had  but  slightly  diminished,  notwith¬ 
standing  the  revolution  which  had  occurred  in  surgical 
practice0  by  the  application  of  the  principles  evolved  by 
Pasteur  and  Lister.  The  lying-in  hospitals  only  participated 
in  the  betterment  so  far  as  midwifery  was  concerned,  and 
in  these  institutions  the  mortality  had  been  reduced  to  a 
minimum.  Taking  a  quinquennial  period  of  seventy  years 
ago  the  puerperal  death  rate  from  all  causes  was  4.9  per  1,000 
births,  as  compared  with  4.2  for  a  similar  period  of  sixteen 
years  ago,  and  deaths  from  puerperal  infection  account  for 
50  per  cent,  of  these  rates.  The  Registrar- General’s  report 
for  1920  makes  reference  to  the  tale  and  toll  of  the  intervening 
years. 

In  1920  the  number  of  deaths  assigned  to  pregnancy  or 
childbirth  corresponded  to  a  rate  of  4.12  per  1,000  births,  as 
against  an  average  rate  of  3.78  in  the  ten  years  immediately 
preceding  and  4.12  for  1919. 

The  lowest  level  reached  was  3.55  in  1918,  so  that  the 
increase  to  4.12  in  1919  and  1920  has  been  sudden  as  well  as  \ 
considerable,  and  when  distinction  is  made  between  deaths 
ascribed  to  septic  and  to  other  causes  it  emerges  that  the 
increase  is  almost  entirely  due  to  sepsis,  the  rate  for  which  is 
higher  in  1919,  and  still  more  so  in  1920,  than  in  any  of 
the  preceding  ten  years.  It  may  be  significant  or  merely 
coincidental  that  the  erysipelas  mortality  of  1920  is  the 
highest  since  1915. 

The  chief  medical  officer  of  the  Ministry  of  Health  in  his 
report  for  1921  is  able  to  indicate  some  improvement  in  the 
number  of  deaths  from  puerperal  sepsis  as  well  as  from  other 
causes,  the  inclusive  rate  being  3.9  per  1,000  births,  as  com¬ 
pared  with  the  4.1  already  quoted  for  the  two  previous  years. 
He  adds : 

“The  fact  that  in  England  3,323  mothers  lost  their  lives  on 
account  of  childbirth  last  year  cannot  be  regarded  without  grave 
concern.  It  is  a  matter  which  should  receive  the  careful  and 
continued  consideration  of  teachers  and  practitioners  of  midwifery 
and  of  all  responsible  for  making  due  provision  for  the  mother  at 
the  time  of  her  confinement.” 

Of  the  total  number  of  registered  births  in  England  54  per 
cent,  were  notified  by  midwives,  and  he  points  to  the  obvious 
importance  of  a  high  standard  of  practice  by  midwives 
being  encouraged,  and  to  that  end  recommends  that  in 
all  districts,  urban  and  rural,  there  should  be  an  adequate 
number  of  competent,  sufficiently  remunerated,  and,  where 
necessary,  a  subsidized  service  of  mid  wives.  He  stresses  the 
importance  of  ante-natal  supervision  and  urges  the  provision 
where  possible  of  lying-in  accommodation,  not  only  for 
abnormal  cases  but  for  women  who  cannot  safely  be  confined 
at  home.  But  lest,  like  Mark  Twain  in  his  classic  lecture  on 
the  Babes  in  the  Wood,  I  should  be  guilty  of  saying  nothing 
connoted  by  the  title  of  the  paper,  I  must  focus  the  fore¬ 
going  iu  its  application  to  conditions  prevailing  in  the 
Principality. 

A  recognized  authority  on  the  geographical  distribution  of 
puerperal  infection  in  England  and  Wales — the  late  Dr. 
William  Williams,  the  distinguished  medical  officer  of  health 
for  the  county  of  Glamorgan,  whose  friendship  many  of  us 
were  privileged  to  enjoy — found  that  the  puerperal  septic 
deatli  rate  varied  from  1.4  to  3  per  1,000  in  different  centres, 
the  maximum  being  reached  in  Lancashire  and  Wales,  while 
many  of  the  counties  were  represented  by  a  figure  below  1.4. 


Deaths  from  accidents  in  childbirth,  however,  are  most 
numerous  in  agricultural  districts  with  a  scattered  popula¬ 
tion,  and  reach  the  minimum  in  London  and  its  surrounding 
counties.  This  is  generally  attributed  to  the  greater  avail¬ 
ability  of  skilled  assistance  in  emergencies  in  the  more  densely 
populated  districts. 

Dr.  Williams  studied  in  detail  the  distribution  of  mortality 
in  South  Wales,  and  found  that  infection  occurred  most 
frequently  amongst  women  attended  by  ignorant  or  untrained 
midwives,  and  that  density  of  population,  climatic  conditions, 
and  even  the  presence  of  zymotic  diseases,  such  as  scarlet 
fever  and  diphtheria,  had  little  influence.  Dr.  Williams,  as 
well  as  subsequent  writers,  and,  indeed,  every  authoritative 
report  dealing  with  the  matter,  draws  attention  to  the  excep¬ 
tionally  high  puerperal  mortality  among  women  in  Wales. 
In  one  period,  when  the  average  mortality  from  childbirth  and 
childbed  in  London  was  3.9  per  1,000  births  and  in  England 
and  Wales  4.7,  the  figure  for  South  Wales  was  6.1  and  for 
North  Wales  rather  higher  still.  And  again,  in  the  puerperal 
mortality  census  for  England  aud  Wales,  1911-14,  when  the 
mortality  rates  per  county  were  indicated  by  degrees  of 
shading,  there  were  only  two  black  counties,  both  of  which 
were  in  Wales — Cardigan  and  Merioneth — the  qualification  of 
a  black  county  being  that  as  many  as  8.9  mothers  died  per 
1,000  births.  In  the  latest  report  (1920)  of  the  Registrar- 
General  the  figures  show  that  in  the  maternal  mortality  rate 
per  1,000  children  born  alive  Wales  is  definitely  higher  than 
any  or  all  parts  of  England,  and,  therefore,  than  the  combined 
rate  for  England  and  Wales.  This  applies  to  county  boroughs 
(5.79 — England  and  Wales 4.42),  urban  districts  (5.27 — England 
and  Wales 4.46),  and  rural  districts  (5.77  -England  aud  Wales 
4.54),  the  consolidated  Welsh  rate  being  5.52  as  against  4.33, 
the  average  for  England  aud  Wales.  For  puerperal  deaths 
due  to  sepsis  the  Welsh  rural  districts  still  hold,  unfor¬ 
tunately,  an  outstanding  position  in  the  whole  of  England 
and  Wales  (2.22  per  1,000  live  births,  as  against  England  and 
Wales  1.68). 

I  am  indebted  to  Dr.  Llewellyn  Williams,  of  the  Welsh 
Board  of  Health,  for  his  kindness  in  furnishing  a  map  and 
recent  figures  indicating  the  prevalence  of  puerperal  infection 
in  Wales,  notifications  received  iu  connexion  therewith,  and 
the  deaths  ascribed  thereto.  There  can  be  no  doubt  that 
many  cases  of  puerperal  infection  are  not  notified,  and  that 
this  is  especially  so  in  the  rural  districts.  I  have  gladly 
accepted  Dr.  Llewellyn  Williams’s  courteous  invitation  to 
co-operate  with  himself  and  his  able  staff  in  an  investigation 
into  the  whole  of  this  urgent  problem. 

Dr.  W.  Williams,  in  a  communication  on  puerperal  mortality 
to  the  Epidemiological  Society  of  London  in  1896,  deals  with 
many  points  common  to  the  disease  occurring  anywhere  and 
with  some  points  having  especial  bearing  on  conditions  in 
Wales.  At  to  the  higher  moitaiity  of  puerperal  infection 
in  primiparae,  he  relates  that  iu  an  epidemic  investigated 
by  him  no  less  than  75  per  cent,  of  the  primiparae  affected 
died. 

Attention  is  drawn  to  the  excessively  high  puerperal 
infection  rate  in  Merioneth  and  Cardiganshire — two  typical 
instances  of  purely  agricultural  and  hilly  counties — as  com¬ 
pared  with  a  low  rate  iu  Pembroke,  Anglesey,  aud  Radnor, 
also  purely  agricultural  but  comparatively  flat.  The  mining 
county  of  Glamorgan  and  the  mixed  mining  and  agricultural 
counties  of  Carmarthen  and  Carnarvon  show  a  mean  rate. 

Of  the  counties,  Glamorgan  alone  may  be  called  “densely 
populated  ” — that  is,  with  less  than  one  acre  per  person. 
Flint  had  less  than  two  acres,  while  the  remainder  may  be 
termed  “  sparsely  populated.”  The  figures  quoted  tend  to 
show  that  density  of  population  is  not  a  factor  of  much  im¬ 
portance  in  determining  puerperal  infection,  but  rather  that 
the  higher  mortality  from  both  sepsis  and  the  accidents  of 
childbirth  prevails  in  those  counties  which  are  mountainous, 
hilly,  and  sparsely  populated,  aud  where,  consequently, 
locomotion  is  tedious  and  medical  assistance  difficult  to 
obtain. 

The  Registrar- General  of  forty-five  years  ago  said  in  one 
of  his  reports:  “In  North  Wales,  where  the  mothers  are  left 
to  nature  or  to  unskilful  old  women,  the  mortality  is  double 
that  of  London,  and  9.4  mothers  die  to  1,000  children  born.” 
Dr.  Williams  admitted  there  was  much  truth  in  this  remark, 
and  that  it  was  within  his  knowledge  that  in  the  counties  of 
Merioneth  and  Cardigan,  so  prominent  in  their  mortality 
rates,  most  of  the  confinements  among  poorer  women  were 
attended  by  untrained  women ;  that  similar  conditions  ob¬ 
tained  in  all  the  county  districts,  villages,  and  small  towns  of 
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"Wales ;  and  that  in  Glamorgan  puerperal  infection  was  often 
spread  broadcast  in  this  manner. 

When  first  appointed  medical  officer  of  health  to  the  county 
of  Glamorgan  Lie  was  called  upon  to  investigate  an  epidemic  of 
puerperal  infection  in  the  Garw  and  Ogmore  valleys,  in  both 
of  which,  and  especially  the  Garw,  the  disease  had  acquired 
the  reputation  for  years  of  being  almost  endemic.  The  two 
valleys  are  certainly  topographically  distinct,  and  at  that 
time,  at  all  events,  there  was  no  appreciable  interchange 
between  their  midwives.  On  the  basis  of  his  investigations 
and  the  experience  of  a  local  practitioner  he  makes  the 
interesting  statement  that  the  majority  of  cases  confined  in 
houses  infected  with  scarlet  fever  escape  puerperal  infection, 
and  that  if  occasionally  a  lying-in  woman  takes  scarlet  fever 
she  does  not  develop  puerperal  infection  symptoms  and 
generally  recovers.  One  of  Dr.  Williams’s  observations 
recalls  the  saying  of  Gordon  of  Aberdeen :  “  The  infection  in 
this  disease  is  most  subtle,  persistent,  and  portable,  and  more 
difficult  to  get  rid  of  than  in  almost  any  other  disease.” 

Many  further  facts  and  figures  might  be  furnished  to 
support  the  view  that  in  Wales  the  subjects  of  puerperal 
mortality,  and  especially  of  puerperal  infection,  still  afford  an 
outstanding  problem  which  all  bodies  and  persons  executively 
concerned  should  strive  to  solve.  Ultimately  I  believe  the 
great  betterment  will  come  along  the  lines  recommended  in 
the  second  report  of  the  Welsh  Consultative  Council,  but 
meanwhile  much  can  be  done  by  the  intelligent  and  con¬ 
scientious  observance  of  preventive  measures  and  by  the 
harnessing  of  the  new  facts  which  evolve  from  laboratory 
and  clinical  research. 

Preventive  Measures! 

The  range  of  prophylaxis  must  include  pregnancy,  labour, 
and  the  lying-in  period. 

1.  During  pregnancy  attention  should  be  directed  to  the 
general  health,  urinalysis,  personal  hygiene,  and  the  careful 
treatment  of  erythematous  or  eczematous  conditions  of  the 
vulva,  vaginitis,  or  fistula  in  ano,  etc.  Particularly  in  primi- 
gravidae  a  systematic  pelvimetric  examination  is  of  the 
greatest  importance. 

2.  During  laboxir  the  selection  and  preparation  of  the 
lying-in  room  and  the  exclusion  of  all  persons  suffering  from 
diseases  such  as  tonsillitis  or  any  form  of  septic  infection  call 
for  attention.  The  arrangement  of  the  bed  and  the  prepara¬ 
tion  of  the  patient,  her  clothing,  and  detailed  disinfection  of 
the  vulva  as  the  centre  of  the  “  field  of  operation  ”  are  of 
the  utmost  value.  As  regards  vaginal  douching,  this  practice 
in  normal  labour  is  unnecessary  and  may  be  harmful,  the 
essential  point  being  to  carry  out  complete  antisepsis  of  the 
vulva.  Too  much  importance  cannot  be  attached  to  the  dis¬ 
infection  of  the  hands  and  the  intelligent  use  of  rubber  gloves. 
The  number  of  vaginal  examinations  during  labour  should  be 
limited  by  real  requirement,  and  the  same  comment  applies 
to  the  number  of  obstetrical  operations,  including  not  only 
instrumental  interference,  but  the  most  dangerous  of  all 
obstetrical  operations,  the  manual  removal  of  the  placenta, 
involving,  as  it  does,  the  definite  risk  of  the  direct  inoculation 
of  organisms  on  the  placental  site.  There  are  instances,  of 
course,  where  that  risk  must  be  accepted — as,  for  instance,  in 
post-partum  haemorrhage  or  cases  where  full  time  has  been 
allowed  and  where  the  various  methods  of  expression  have 
been  thoroughly  tried  without  effect.  The  retention  of  a  small 
portion  of  membrane  within  the  uterine  cavity  does  not  in 
itself  .justify  manual  exploration.  Vaginal  or  intrauterine 
douching  after  normal  labour  is  not  called  for,  but  should  be 
practised  only  when  there  is  reason  to  surmise  that  by  hand 
or  instrument  organisms  have  been  introduced.  The  repair 
0  inJ“nes  produced  during  delivery  should  be  undertaken 
with  the  fullest  regard  to  aseptic  and  antiseptic  precautions. 

o.  After  delivery.  A  careful  ritual  observed  during  labour 
is  too  often  relaxed  or  abandoned  forthwith,  whereas  the 
maintenance  of  asepsis  is  of  prime  importance,  and  this 
involves  the  carrying  out  of  general  and  local  measures  to 
that  end  ;  especial  danger  attaches  to  careless  sponging  of  the 
vulva,  and,  as  far  as  possible,  all  manual  interference  with 
the  vulva  or  vaginal  orifice  during  the  early  days  of  the 
puerperium  should  be  avoided. 

there  is  but  time  to  put  forward  these  few  indications  on 
pieventive  lines  and  to  add  that  we,  and  all  others  interested 
in  this  profoundly  important  topic,  must  feel  that  there  is 
much  yet  to  be  learned  both  at  the  bedside  and  in  the 
research  laboratory,  and  that  the  improvement  we  seek  on 
beliaif  of  the  community,  and  in  particular  on  behalf  of 


Wales,  “  can  only  be  brought  about  by  a  full  appreciation  of 
all  that  is  known  of  the  etiology  of  the  disease,  and  an 
adequate  sense  of  the  responsibility  on  the  part  of  all  those 
brought  into  relation  with  the  lying-in  room.” 


JHrmorattiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

“  HAEMORRHAGIC  ”  CHICKEN-POX. 

By  the  courtesy  of  my  colleagues,  Dr.  Alexander  and  Dr. 
Binns  (the  latter  being  in  charge  of  the  patient),  I  am  able  to 
submit  the  following  notes  of  an  interesting  and  very  unusual 
case  of  chicken-pox. 

A  girl  child,  aged  3,  was  seen  to  be  sitting  up  in  bed  eating  a 
piece  of  cake;  she  was  to  all  appearance  perfectly  well.  Pulse  84, 
respirations  16,  temperature  normal.  Urine  clear,  stools  normal. 
Without  any  initial  illnessthere  hadappeared  some  spots  on  her  skin 
on  November  3rd,  which  by  November  5th  had  turned  black.  On 
November  6th  these  spots  were  noted  to  present  the  following 
approximate  number  and  appearance:  right  hand  3,  right  fore¬ 
arm  9,  right  arm  18;  left  hand  4,  left  forearm  9,  left  arm  15; 
face  34;  front  of  chest  and  abdomen  36.  There  were  less  than 
150  lesions  on  the  whole  skin. 

One  lesion,  selected  for  close  examination,  was  situated  near  the 
apex  of  the  right  scapula.  It  was  crenate  in  outline,  irregularly 
lozenge-shaped,  its  long  axis  being  parallel  to  the  natural  folds  of 
the  skin  in  this  region ;  the  appearance  was  exactly  that  of  a 
chicken-pox  vesicle  recently  collapsed,  except  that  the  contents 
were  now  perfectly  black,  and  apparently  consisted  of  dried  blood. 
Immediately  around  the  vesicle  was  an  area  of  pale  crimson  skin, 
which  in  its  turn  was  surrounded  by  a  faint  purplish  area,  having 
much  the  appearance  of  a  recent  bruise.  The  whole  of  this  area 
of  discoloration  measured  about  14  by  15  mm. ;  it  was  covered  by  a 
half-sovereign.  Nearly  every  complete  lesion  was  surrounded  by  a 
similar  ecchymosis,  and  some  of  the  aborted  lesions  showed  a  very 
slight  but  unmistakable  discoloration  around  them.  There  hail 
been  epistaxis.  There  was  a  bruise  under  the  left  eye  on  the  upper 
part  of  the  cheek.  No  subconjunctival  haemorrhages  were  noted. 
There  were  three  black  spots  on  the  tongue,  one  on  the  lower  lip. 
Both  labia  majora  were  ecchymosed,  the  left  markedly  so. 

The  child  was  seen  again  on  the  following  day  (November  7tli), 
and  her  somewhat  anaemic  condition  was  remarked.  Otherwise 
she  appeared  to  be  well,  and  was  giving  all  her  attention  to  her 
toys.  A  small  subconjunctival  haemorrhage  was  noted  in  each 
eye.  The  left  eye  was  surrounded  by  ecchymoses  or  bruises 
apparently  associated  with  spots.  Numerous  brownish  bruises 
were  noted  on  the  right  leg  and  some  on  the  right  arm. 

Tlie  case  was  unquestionably  one  of  chicken-pox  of  mild 
degree,  as  well  as  could  be  gauged  from  the  number  of  the 
spots  and  the  absence  of  constitutional  symptoms.  It  seemed 
probable  that  some  idiosyncrasy  in  the  child,  of  which  this 
was  perhaps  the  first  intimation,  had  led  to  these  haemor¬ 
rhages  and  bruises.  I  have  heard  of  one  similar  case,  in  the 
person  of  a  lady  in  middle  life  who  had  an  attack  of  chicken- 
pox,  but  do  not  know  whether  she  suffered  from  haemophilia 
or  not.  I  should  like  to  hear  of  similar  cases. 

London,  S.E.  W.  McC.  WaNKLYN. 


POTASSIUM  PERMANGANATE  IN  DERMATOLOGY. 
The  treatment  of  skin  diseases  by  potassium  permanganate 
as  advocated  by  S.  Feldman  and  B.  F.  Ochs  in  the  Archives 
of  Dermatology  and  Syphilis 1  is  not  in  any  way  a  new  form 
of  treatment. 

My  friend  and  teacher  Dr.  Douglas  Heath  of  Birmingham 
has  been  using  potassium  permanganate  quite  extensively  for 
a  number  of  years,  not  only  for  the  skin  conditions  mentioned 
by  Feldman  and  Ochs,  but  also  and  chiefly  for  the  treatment 
of  the  moist  type  of  lupus  vulgaris,  which  it  dries  up  in  a  very 
short  time.  For  these  cases  Dr.  Heath  advocates  the  use  of 
a  saturated  solution  of  potassium  permanganate.  Personally 
I  have  been  using  with  very  satisfactory  results  an  alkaline 
potassium  permanganate  paiut  in  the  treatment  of  Bock- 
liart’s  impetigo.  I  use  the  following  solution  : 

R  Pot.  permang.  ...  ...  ...  ...  gr.  xv 

Sod.  bicarb.  ...  ...  •••  ...  gr-  x 

Aquam  ...  ...  •••  -••  5J 

It  is  applied  once  a  day  to  tho  lesions  and  skin  around  them 
after  letting  the  pus  out  with  a  needle. 

Birmingham. _ JAMES  AviT  SCOTT. 

1  British  Medical  Journal,  Epitome,  November  4tb,  1922,  r  a  a  334. 
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PERNICIOUS  ANAEMIA. 

A  discussion  ou  pernicious  anaemia  tcoli  place  at  tlie  meeting 
of  the  Medical  Society  of  London  on  November  13tli.  The 
President,  Lord  Dawson  of  Penn,  was  in  the  chair. 

Dr.  P.  N.  Panton,  in  opening  the  discussion,  said  that  he, 
with  two  colleagues,  had  succeeded  in  collecting  117  cases 
from  the  records  of  the  London  Hospital  over  a  period  of 
eleven  years,  and  all  but  sixteen  of  these  cases  had  been 
followed  up.  Pernicious  anaemia  was  an  uncommon,  but  not  a 
rare  condition.  It  ran  a  characteristic  course,  almost  invariably 
fatal.  Medicine  had  little  or  no  control  over  the  chronic  condi¬ 
tion,  it  appeared  to  play  no  part  in  the  rare  cases  of  recovery, 
and  probably  the  treatment  of  the  moie  characteristic  cases 
had  even  less  influence  on  their  course  than  those  in  charge 
of  them  supposed.  The  underlying  factor  was  hidden ;  it  might 
be  a  single  entity  or  a  group  of  conditions.  Pernicious  anaemia 
was  a  condition  of  severe  anaemia,  to  be  explained  neither  by 
the  history  obtainable  from  the  patient  nor  by  a  study  of  his 
clinical  condition.  The  haemolysis  was  slow  and  continuous, 
and  associated  W'ith  the  clinical  condition  was  a  characteristic 
blood  picture,  of  which  the  main  features  were  a  severe  loss 
of  red  cells  (and  certain  changes  in  the  cells)  without  a 
corresponding  great  loss  of  haemoglobin.  It  was  this  com¬ 
bination  of  the  clinical  study  and  the  blocd  picture  which 
rendered  the  diagnosis  relatively  simple.  Complicating 
conditions  were  very  rare,  with  the  exception  of  subacute 
combined  degeneration  of  the  cord.  There  were  certain 
definite  and  constant  post-viortim  changes.  Associated 
with  the  clinical  study  were  oral  sepsis,  *  achylia,  and 
pyrexia.  There  was  no  striking  evidence  that  oral 
sepsis  was  an  etiological  factor.  Many  of  the  patients 
with  whom  he  had  had  to  deal  received  the  most  thorough 
dental  treatment,  with  disappointing  results.  Not  a  single 
case  recovered  as  a  result  of  the  treatment  of  the  dental 
sepsis.  Achylia  had  attracted  considerable  attention.  Per¬ 
nicious  anaemia  might  occur,  though  rarely,  without  achylia. 
A  severe  secondary  anaemia,  particularly  if  prolonged,  might 
be  associated  with  achylia,  and  if  that  secondary  aOaemia 
was  cured  the  achylia  might  still  persist.  Too  much 
attention  should  not  be  paid  to  achylia  as  a  possible  cause ; 
rather  he  would  regard  it  as  part  of  a  vicious  circle.  Conceiv¬ 
ably  it  might  be  an  important  predisposing  factor.  Pyrexia 
was  an  extremely  constant  accompaniment  of  pernicious 
anaemia.  It  was  present  at  one  time  or  another  in  ninety  of 
the  cases  included  in  his  investigation.  As  a  rule  it  coin¬ 
cided  with  exacerbations  of  the  disease.  This  fact  had 
been  used  as  an  argument  for  an  infective  agent,  but  the 
haemolysis  which  was  going  on  would  alone  be  sufficient  to 
account  for  the  fever.  As  for  treatment,  it  was,  of  course, 
desirable  that  the  oral  sepsis  should  be  attended  to,  but 
he  was  against  any  wholesale  extraction  of  teeth.  Of  two 
patients  shown  to  the  Society  that  evening,  representing  two 
of  the  very  few  successful  cases,  one  had  marked  pyorilioea 
still  present,  and  the  other  still  had  carious  teeth.  Vaccine 
treatment  was  practically  of  no  value.  Benefit  came  to  the 
patient  by  treating  his  achylia.  Treatment  by  splenectomy 
never  seemed  to  the  speaker  to  have  any  theoretical  or 
practical  justification.  In  his  cases  it  was  performed  only  in 
one,  and  the  patient  lived  for  three  years  afteiwards.  A  few 
cases  were  treated  by  bleed  transfusion ;  this  was  a  course 
which  should  only  be  adopted  for  some  specific  reason.  One 
lady,  for  instance,  much  desired  to  live  to  see  her  son,  who 
was  returning  frem  abroad,  and  her  life  was  prolonged  for 
six  months  by  blood  transfusion.  It  was  possible  that  the 
value  of  treatment  by  arsenic  had  been  overestimated ;  its 
apparent  efficacy  might  depend  upon  the  period  in  the 
“  wave  ”  of  the  disease  at  which  it  was  administered.  He 
described  a  number  of  conditions  allied  to  pernicious  anaemia, 
in  which  the  connecting  link  was  internal  haemolysis,  and  in 
all  of  which  the  blood  picture  of  pernicious  anaemia  was 
closely  simulated. 

Dr.  A.  Maitland-Jones,  who  was  associated  with  Dr. 
Panton  in  this  investigation,  gave  Jurther  details  of  the  117 
Gases.  It  appeared  that  the  average  number  of  remissions 
in  each  case  was  about  two;  if  the  number  exceeded  two 
it  might  go  on  to  five  or  six.  The  average  duration  of 
i  omissions  Weis  about  four  mouths  j  a  louder  period  than  four 
months  was  uncommon,  a  longer  period  than  nine  months 
very  rare.  The  average  red  cell  count  when  the  patients 


came  into  hospital  was  l,30O,0C0,  and  when  discharged  on 
remission  2,4CO,000.  It  might  be  supposed  that  the  blood  count 
approached  somewhere  near  to  normal  during  remissions,  but 
this  was  not  so.  The  recovery  of  the  blood  was  not  so  marked 
as  might  be  expected.  The  number  of  red  cells  during  the 
remission  period  rarely  exceeded  3,500,000.  Yet  the  patient 
was  greatly  improved,  and  it  seemed  as  though  his  feeling 
of  well-being  during  remission  was  not  so  much  dependent 
on  an  increase  in  the  red  cells  as  on  an  increase  in  blood 
volume.  A  number  of  cases  had  no  remissions  at  all.  This 
applied  in  18  out  of  the  101  cases  which  had  been  followed 
up  ;  the  average  duration  of  these  cases  was  nine  months 
from  the  beginning  of  symptoms.  The  average  duration  of 
the  whole  101  cases  from  the  beginning  of  symptoms  was 
twenty-eight  months,  and  from  the  time  of  admission  to 
hospital  thirteen  months.  Of  these  101  cases  93  were  dead. 
Of  the  8  which  were  alive,  1  had  been  alive  for  seventeen 
years,  1  for  fourteen  years,  2  for  eight  years,  2  for  seven 
years,  and  the  others  for  shorter  periods.  One  man  who  was 
brought  before  the  Society  that  evening  was  an  apparent 
cure;  he  was  admitted  thirteen  years  ago  into  the  London 
Hospital,  when  his  red  cells  were  706,000,  and  he  had 
complete  achylia.  His  blocd  count  was  now  5,000,000,  and  he 
still  had  complete  achylia.  Another  case,  a  woman,  was  an 
example  of  arrested  disease.  Her  blood  count  was  1,300,000 
in  1909,  and  at  the  present  time  it  was  4,400,000. 

Dr.  A.  F.  Hurst  devoted  himself  to  a  consideration  of  the 
part  played  by  achlorhydria  in  the  pathogenesis  of  pernicious 
anaemia.  He  believed  that  achlorhydria  was  almost  invariably 
the  predisposing  cause.  It  had  been  suggested  that  it  was 
secondary  to  the  anaemia,  but  he  had  collected  twelve  cases  in 
which  it  was  known  to  have  preceded  the  onset  of  anaemia 
by  periods  varying  between  one  and  twelve  years.  Moreover, 
it  had  been  found  in  the  early  stages  of  the  disease  when  the 
haemoglobin  percentage  was  still  as  high  as  80.  There  was 
nothing  specific  about  the  achlorhydria  which  disposed 
to  pernicious  anaemia,  as  it  was  the  absence  of  free 
hydrochloric  acid,  and  not  the  cause  of  this  absence, 
which  was  the  important  factor.  In  the  majority  of 
cases  the  achlorhydria  was  probably  due  to  constitutional 
achylia  gastrica — an  inborn  error  of  function.  Several  authors 
had  lately  drawn  attention  to  the  occurrence  of  pernicious 
anaemia  as  a  family  disease,  and  it  seemed  probable  that 
achylia  was  the  inherited  factor.  The  absence  of  gastric 
juice  resulted  sooner  or  later  in  secondary  chronic  gastritis, 
and,  even  after  many  years,  in  partial  atrophy  of  the  mucous 
membrane.  But  these  were  secondary  to,  and  not  the  cause 
of,  the  achylia,  which  was  just  as  complete  in  the  absence  of 
all  pathological  changes  as  it  was  with  severe  atrophic 
gastritis.  In  considering  the  possibility  of  subacute  com¬ 
bined  degeneration  of  the  spinal  cord  being  associated 
in  rare  instances  with  cancer  of  the  stomach,  Bell  and 
he  had  suggested  that  if  this  ever  really  occurred  it  would 
probably  be  in  one  of  the  50  per  cent,  of  cases  of  gastric 
cancer  which  were  accompanied  by  achlorhydria,  when  it 
would  be  secondaiy  to  the  latter,  and  not  due  directly 
to  the  cancer  itself,  and  that  it  would  also  certainly  be 
associated  with  pernicious  anaemia.  Achlorhydria  not  only 
favoured  infection  of  the  intestine,  but  it  resulted  in 
the  arrival  in  the  intestine  in  an  unaltered  condition  of 
proteins  taken  in  the  food.  The  result  was  that  the  digestion 
of  protein,  though  eventually  complete,  was  delayed,  and  an 
undue  proportion  remained  in  the  lower  part  of  the  ileum  in 
a  foim  in  which  it  could  undergo  bacterial  decomposition. 
Thus  achlorhydria  not  only  predisposed  to  intestinal  infection, 
but  it  resulted  in  the  provision  of  material  which  was  likely 
to  loim  toxins,  one  of  which  might  be  presumed  to  be  haemo¬ 
lytic  and  the  cause  of  the  anaemia,  another  a  neuro-toxin 
causing  subacute  combined  degeneration  of  the  cord,  and 
possibly  a  third  acting  upon  the  bone  marrow  and  causing  it 
to  form  an  abnormal  type  of  red  cell.  Every  patient  with 
achlorhydria  should  be  regarded  as  a  potential  case  of  per¬ 
nicious  anaemia.  Hydrochloric  acid  should  be  given  inadequate 
doses  at  every  meal  for  the  rest  of  the  patient’s  life,  and  liis 
teeth  should  be  put  in  perfect  order,  and  kept  so  by  periodic 
treatment.  The  treatment  of  pernicious  anaemia  should  consist 
in  radical  treatment  of  the  oral  sepsis,  the  administration  of 
hydrochloric  acid,  the  regular  use  of  sour  milk,  and  inoculation 
with  a  vaccine  prepared  from  streptococci  isolated  from  the 
patient’s  own  duodenum  by  means  ol  a  Ryle’s  tube.  In  most 
cases  1£  to  2  drachms  of  dilute  hydrochloric  acid  added  tc 
4  or  6  ounces  of  water  to  make  a  strength  equivalent  to  that 
of  the  gastric  juice  was  required  to  produce  an  approximately 
normal  curve  of  acidity  with  a  fractional  test  meal.  If  lemon 
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juice  and  sugar  were  added  the  mixture  made  a  palatable 
beverage.  In  most  cases  symptomatic  treatment  was  also 
required  for  the  anaemia,  and  he  was  inclined  to  recommend 
transfusion,  and  possibly  splenectomy,  in  addition  to  the  usual 
arsenic.  With  early  diagnosis  the  prospects  of  successful 
treatment  on  those  lines  were  favourable. 

Dr.  J.  J.  Conybeare  said  that  the  records  of  all  cases  of 
pernicious  anaemia  at  Guy’s  since  1850  had  been  collected. 
Dr.  F rencli  brought  the  series  up  to  1909,  and  Dr.  Campbell 
and  himself  completed  it  to  the  beginning  of  the  present  year. 
The  records  suggested  that  the  disease  had  become  more 
common.  During  the  period  1909-22  the  average  number 
of  cases  in  the  hospital  each  year  was  5.4,  whereas  when  the 
records  were  first  taken  the  number  was  only  1  per  annum. 
In  the  cases  which  he  and  his  colleague  had  collected  during 
the  last  fourteen  years  some  gastro-intestinal  symptoms, 
either  vomiting,  abdominal  pain,  or  diarrhoea,  occurred,  con¬ 
currently  with  the  development  of  anaemia  and  before  the 
patients  had  anything  in  the  way  of  arsenic,  in  35  per  cent. 
Pigmentation  was  present  in  a  great  many  more  cases  than 
was  expected.  Dr.  French’s  cases,  tabulated  earlier,  showed 
18  per  cent,  to  have  pigmentation  in  the  skin  and  3  per  cent, 
in  the  mouth.  In  the  later  cases,  excluding  all  pigmentations 
due  to  arsenic,  12  per  cent,  had  pigmentation  on  the  skin  and 
5  per  cent,  in  the  mouth. 

Dr.  C.  Price- Jones  showed  diagrams  to  illustrate  the  great 
variations  in  the  size  of  the  blood  cells  in  pernicious  anaemia. 
In  healthy  persons  the  red  cells  were  homogeneous ;  in 
pernicious  anaemia  they  were  heterogeneous.  In  this  con¬ 
dition  the  basic  thing  was  the  formation  of  large  cells  which 
were  readily  haemolysed,  and  it  was  this  haemolysis  which 
gave  rise  to  the  anaemia. 

Dr.  H.  L.  Tidy  mentioned  a  unique  case  which  he  had 
recently  seen.  At  the  autopsy,  on  the  femur  being  cut  through 
a  sharp  dividing  line  was  discovered  in  the  bone  marrow,  on 
one  side  of  which,  when  examined  through  the  microscope, 
there  was  an  evident  condition  of  pernicious  anaemia,  and  on 
the  other  side  one  just  as  evident  of  aplastic  anaemia.  The 
same  curious  condition  was  found  in  the  ulna  and  other  bones. 

Dr.  F.  J.  Poynton  referred  to  the  question  of  anaemia,  gravis 
in  children,  which  many  authorities  looked  upon  as  aplastic 
anaemia,  but  which  closely  resembled  pernicious  anaemia  in 
adults.  What  was  called  an  aplastic  anaemia  £n  cFriTd'ren  was 
not  purely  aplastic.  This  disease  advanced  in  waves  and 
went  back  again,  just  as  in  adult  pernicious  anaemia.  If  it 
was  essentially  a  pernicious  anaemia  in  the  young,  one  must 
eventually  learn  something  from  a  study  of  its  special 
features,  and  if  it  was  a  different  disease  it  was  equally 
worthy  of  study  in  relation  to  the  other.  He  believed  that 
the  proper  study  of  all  these  blood  affections  was  to  some 
extent  hindered  by  a  continued  adhesion  to  hlood  pictures. 

Sir  Percy  Bassett-Smith  said  that  in  sprue  (which  had 
been  mentioned  by  one  speaker)  there  was  an  extremely  low 
red  cell  count ;  but  sprue  differed  from  pernicious  anaemia  in 
that  the  colour  index  was  low,  so  that  it  was  true  secondary 
and  not  primary  anaemia. 

Dr.  George  Riddoch  gave  some  account  of  the  neurological 
manifestations  and  of  the  histological  evidence  post  mortem 
of  gross  lesions  found  in  the  spinal  cord,  mainly,  but  not 
exclusively,  in  the  mid-thoracic  portion.  Subacute  combined 
degeneration  of  the  cord,  which  had  been  associated  by 
clinicians  with  pernicious  anaemia,  might  appear  with  little 
or  no  evidence  of  blood  changes.  On  the  other  hand,  cases 
with  gross  changes  of  the  blood  might  go  through  all  the 
stages  to  death  without  any  gross  manifestations  of  cord 
involvement. 

Dr..  M.  E.  Alexander  referred  to  the  introduction  in 
America  of  germanium  dioxide  as  offering  a  possible  method 
of  treatment,  being  less  toxic  than  arsenic,  and  causing  in 
laboratory  animals  a  distinct  rise  in  the  number  of  blood 
cells.  He  had  employed  this  in  six  cases,  and  while 
theoretically  it  ought  to  be  of  use,  practically  the  results 
were  negative,  and,  as  the  new  remedy  was  expensive,  it  was 
as  well  to  put  this  on  record. 

Dr.  Panton,  in  a  brief  reply,  referred  especially  to  children’s 
anaemias,  t  he  diagnosis  of  blood  diseases  in  children  was 
extraordinarily  difficult.  He  had  never  been  able  to  convince 
him  self  that  he  had  seen  a  case  of  pernicious  anaemia  in 
a  child  under  12  years  of  age.  He  would  consider  a  low 
colour  index,  to  be  a  great  argument  against  these  children’s 
anaemias  being  regarded  as  pernicious.  He  agreed  that  not 
too  much  should  be  made  of  the  blood  picture,  but  unless 
a  very  cat  eful  blood  picture  was  made  there  would  be  a  great 
deal  of  clinical  confusion. 
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At  a  meeting  of  the  Edinburgh  Medico- Chirurgical  Society 
held  on  November  2nd,  with  the  President,  Sir  Robert  Philii-, 
in  the  chair,  Mr.  John  Fraser  and  Dr.  N.  Dorr  read  a  com¬ 
munication  on  hydrocephalus.  The  normal  anatomy  and 
physiology  of  the  parts  were  first  described.  The  cerebro¬ 
spinal  fluid  was  produced  from  the  choroid  plexus  and  from 
the  perivascular  spaces.  It  was  absorbed  normally  by  the 
Pacchionian  bodies,  the  arachnoid  villi,  the  arachnoid  meso- 
tlielial  cells,  and  by  the  cortical  lymphatics.  The  three 
possible  factors  at  fault  were  overproduction  of  fluid,  block¬ 
age  of  its  channels  of  circulation,  or  diminished  absorption. 
With  the  exception  of  the  true  congenital  type  the  condition 
was  always  due  to  blockage,  the  seat  of  obstruction  being 
either  inside  the  ventricular  system  or  between  the  crura  and 
the  edge  of  the  tentorium  cerebelli ;  overproduction  of  fluid 
practically  never  occurred.  Factors  in  the  etiology  were 
birth  haemorrhages,  pressure  by  tumour,  congenital  syphilis, 
and  basal  meningitis.  It  was  necessary  to  investigate  the 
origin  of  the  condition,  whether  the  block  was  intra-  or 
extra-ventricular,  and  if  intraventricular  the  actual  seat 
of  obstruction.  A  solution  of  phenolsulphoneplithalein  was 
injected  into  the  ventricles,  and  lumbar  puncture  was 
carried  out  twenty  minutes  later,  the  presence  of  colouring 
matter  showing  that  the  lesion  was  extraventricular,  its 
absence  that  it  was  intraventricular.  If  intraventricular  the 
seat  of  the  lesion  was  determined  by  ventriculography, 
oxygen  being  used  to  replace  the  cerebro-spinal  fluid  with¬ 
drawn.  X-ray  examination  of  the  head  in  different  positions 
showed  whether  the  obstruction  was  situated  in  the  aque¬ 
duct,  the  foramen  of  Monro,  or  in  the  roof  of  the  fourth 
ventricle.  The  operative  treatment  was  described  in  detail. 
In  extraventricular  cases  ligation  of  the  carotids  was  stated 
to  be  the  best  treatment.  The  communication  was  illus¬ 
trated  by  lantern  slides,  and  cases  which  had  been  under 
treatment  were  shown ;  the  oxygen  apparatus  was  also 
demonstrated. 

Professor  Edwin  Bramwell  spoke  of  the  value  of  ventri¬ 
culography  in  the  diagnosis  of  cerebral  tumour.  He  described 
a  case  in  which  a  woman,  after  an  illness  of  ten  days,  had 
died  with  cerebral  symptoms,  a  simple  cyst  of  the  choroid 
plexus  blocking  the  foramen  of  Monro  being  found  post 
mortem.  Dr.  Claude  B.  Iver  referred  to  cases  of  cerebro¬ 
spinal  meningitis  in  which  large  amounts  of  fluid  were  with¬ 
drawn  by  repeated  puncture,  and  expressed  the  view  that 
in  these  cases  there  was  overproduction  of  fluid.  Mr.  D.  M. 
Greig  and  Miss  Herzeeld  emphasized  the  importance  of 
syphilis  in  the  etiology  and  the  value  of  novarsenobillon  in 
treatment..  Dr.  Traquair  and  Dr.  J.  S.  Fraser  also  spoke, 
and  Mr.  John  Fraser  replied. 

Influenza,.  Encephalitis,  and  Cerebro-spinal  Meningitis. 

Dr.  Alexander  James  then  read  a  communication  on 
some  etiological  considerations  in  influenza,  cerebro-spinal 
meningitis,  and  epidemic  encephalitis.  Dr.  James  believed 
that  recent  outbreaks  of  influenza  were  simply  recrudescences 
of  the  epidemic  which  began  in  1889.  Charts  of  the  mortality 
and  notification  records  were  shown  demonstrating  the  close 
relationship  which  the  cerebro-spinah  meningitis  epidemics  of 
1907-08  and  1914-19  had  with  the  various  outbreaks  of 
influenza  since  1889.  The  similarity  was  less  striking  now 
than  formerly,  since  epidemic  encephalitis  had  been  recog¬ 
nized  as  distinct  from  cerebro-spinal  meningitis.  Epidemics 
of  these  two  conditions  often  occurred  together  and  had  many 
symptoms  in  common.  The  inference  was  that  their  etiology 
was  similar.  Referring  to  the  frequency  with  which  out¬ 
breaks  of  these  diseases  were  associated  with.  outbreaks  of 
influenza,  Dr.  James  expressed  the  view  that  influenza  had 
a  devitalizing  influence  on  the  central  nervous  system, 
lowering  its  resistance  to  the  organisms  or  toxins  producing 
these  conditions.  In  his  opinion  disseminated  sclerosis  and 
paralysis  agitans  sometimes  occurred  as  sequels  of  epidemic 
encephalitis. 

Professor  Edwin  Bramwell  suggested  that  influenza 
encephalitis  and  cerebro-spinal  meningitis  were  possibly  pre¬ 
disposed  to  by  some  common  factor.  Outbreaks  of  polio¬ 
myelitis  were  sometimes  related  to  those  of  cerebro-spinal 
meningitis  though  their  etiology  differed.  He  had  never  met 
with  a  case  of  disseminated  sclerosis  arising  as  a  complica¬ 
tion  of  encephalitis.  Dr.  Claude  B.  Ker  also  thought  that 
influenza,  cerebro-spiiial  meningitis,  and  encephalitis  were 
essentially  different  diseases,  possibly  with  a  common  predis¬ 
posing  factor. 
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Clinical  Cases. 

Professor  Lovell  Gulland  showed  two  cases.  One  was 
a  case  of  Addison’s  disease  with  a  previous  tuberculous 
history  ;  the  patient  was  improving  under  tuberculin  and 
large  doses  of  adrenaline.  The  other  case  was  that  of  a 
woman  of  47,  who  had  developed  polycythaemia  vera 
with  the  onset  of  the  menopause;  she  was  improving  under 
x-ray  applications  to  the  long  bones. 

Dr.  Cranston  Low  showed  several  cases  of  diseases  of  the 
skin,  including  one  of  lupous  carcinoma,  which  after  scraping 
was  being  treated  with  massive  doses  of  radium. 


results.  This  operation  was  of  considerable  value  in  relieving 
the  symptoms  in  cases  of  malignant  disease  of  the  head  of 
the  pancreas.  In  cases  where  difficulty  was  experienced  in 
removing  stones  from  the  common  duct  he  had  found  the 
transduodenal  route  a  good  means  of  access.  The  duct  ran 
for  about  half  an  inch  in  the  wall  of  the  bowel,  and  could  bo 
safely  incised  for  this  distance  in  removing  stones.  It  might 
be  difficult  to  find  the  papilla,  but  by  using  a  probe  or  pressing 
on  the  duct  above  it  could  generally  be  identified.  The  pains 
so  commonly  seen  after  cholecystectomy  might  be  due  to  the 
constant  flow  of  bile  into  the  duodenum,  due  to  the  relaxation 
of  the  sphincter  of  Oddi. 


JOINT  MEETING  IN  MANCHESTER. 

A  joint  meeting  of  the  Manchester  Medical  Society  and  the 
Liverpool  Medical  Institution  was  held  in  the  University  of 
Manchester  on  November  1st,  with  Sir  William  Milligan  in 
the  chair. 


CARDIFF  MEDICAL  SOCIETY. 

At  a  meeting  of  the  Cardiff  Medical  Society  held  on 
November  8th  Professor  Ewen  J.  Maclean  gave  his  presi¬ 
dential  address  on  puerperal  infection  mortality  in  Wales. 
The  address  is  printed  this  week  at  page  975. 


The  Ductless  Glands  and  Skin  Affections. 

Dr.  R.  W.  MacKknna  (Liverpool)  read  a  paper  on  “  The 
relation  of  the  ductless  glands  to  some  affections  of  the 
skin.”  He  began  by  pointing  out  that  the  subject  was  one 
beset  by  difficulties,  but  he  believed  that  the  elucidation 
would  come  from  clinical  observation  rather  than  from 
laboratory  experiments.  After  dealing  with  the  definite 
cutaneous  changes  associated  with  hypo-  and  liyper-thyroidism 
he  showed  how  thyroid  substance  had  been  administered, 
more  or  Jess  empirically,  in  psoriasis,  ichthyosis,  eczema,  lupus, 
keloid,  sclerodermia,  and  other  diseases  of  the  skin,  some¬ 
times  with  striking  benefit,  but  sometimes  with  little  apparent 
result.  He  then  proceeded  to  review  the  action  of  the  other 
ductless  glands,  mentioning  particularly  the  influence  of  the 
parathyroids  on  calcium  mobilization,  the  action  of  the 
suprarenals  in  influencing  pigmentary  changes  in  the  skin, 
and  their  possible  relationship  to  acanthosis  nigricans  and 
neuro  -  fibromatosis.  Finally  he  discussed  the  internal 
secretion  of  the  gonads,  more  particularly  with  reference  to 
their  effect  on  the  growth  of  hair;  hirsuties  in  women  he 
definitely  correlated  with  diminished  ovarian  secretion. 

Angina  Pectoris. 

Dr.  John  Hay  (Liverpool)  offered  some  observations  on 
a  case  of  angina  pectoris  in  which  the  electrocardiogram 
showed  indications  of  a  right  bundle  lesion,  and  in  which  the 
dominant  site  of  the  pain  was  epigastric.  He  discussed  the 
significance  of  abnormal  electrocardiograms  in  patients  suffer¬ 
ing  from  angina,  and  the  view  that  an  electrocardiogram 
showing  marked  deviation  from  the  normal  Q.R.S.  complex 
was  an  indication  of  cardio-sclerosis.  In  the  case  described 
the  electrocardiogram  was  of  the  type  indicating  some  inter¬ 
ference  with  the  right  branch  of  the  bundle.  Examination 
revealed  no  organic  block,  but  there  was  some  increased 
fibrosis  and  atheroma  of  the  coronaries.  Of  25  anginal 
patients  who  were  electrocardiographed,  10  showed  definite 
abnormality  in  the  Q.R.S.  complex.  Of  these,  8  died,  as 
compared  with  15  anginal  patients  with  normal  electro¬ 
cardiograms,  of  whom  6  died  during  a  similar  period  of  time 
— that  was  a  comparison  of  an  80  per  cent,  with  a  40  per  cent, 
mortality.  From  these  and  other  figures  the  justifiable  infer¬ 
ence  was  that  in  angina  pectoris  an  electrocardiogram  showing 
branch  bundle  lesion  or  arborization  block  made  the  prognosis 
much  graver.  Reference  was  made  to  those  cases  in  whom 
epigastric  pain  was  the  dominant  symptom.  Numbers  were 
given  showing  the  ratio  of  incidence  to  be  16  epigastric 
anginas  in  a  total  number  of  288  patients.  In  the  one  patient 
before  mentioned  the  pain  was  primarily  epigastric  in  site, 
but  examination  revealed  no  lesion  of  the  liver,  gall  bladder, 
or  gastro- intestinal  tract  to  account  for  the  pain.  Special 
attention  was  drawn  to  the  importance  of  angina  minor, 
the  earlier  manifestations  of  which  are  unobtrusive  but 
significant,  more  particularly  the  substernal  oppression  or 
feeling  of  substernal  distension  which  is  induced  by  effort 
and  which  disappears  with  rest. 


Indications  for  Cliolecystenterostonnj. 

..  ^r'  ■ “•  Litler  Jones  (Liverpool)  discussed  the  indica 
tions  for  cholecystenterostomy.  His  usual  practice,  he  said 
was  to  anastomose  the  gall  bladder  to  the  duodenum,  and  ir 
one  case  where  a  fistula  was  found  between  the  gall  bladdei 
and  the  colon  the  fistula  was  re-formed  with  satisfactory 


Colloidal  Silica. 

Dr.  W.  II.  Tytler,  bacteriologist  to  the  National  Memorial 
Association,  gave  a  demonstration  in  the  absence  of  Professor 
S.  L.  Cummins.  Recent  work  in  the  Tuberculosis  Depart¬ 
ment  of  the  School  of  Medicine  and  the  Welsh  National 
Memorial  Association  showed,  he  said,  that  silica  colloid  had 
a  marked  power  of  inhibiting  the  action  of  “complement, 
and  thus  prevent  the  lysis  and  destruction  by  bacteria  of  the 
blood  fluids.  The  specimens  illustrated  how  completely  the 
lytic  effect  of  fresh  blood  upon  typhoid  bacilli  was  stopped  by 
the  presence  of  colloidal  silica.  In  one  series  of  preparations 
serial  dilutions  of  a  typhoid  broth  culture  had  been  mixed 
with  an  equal  volume  of  sterilized  normal  salt  solution,  and 
from  this  mixture  a  measured  volume  had  been  added  to  an 
equal  amount  of  fresh  normal  human  blood,  the  preparations 
being  then  placed  in  the  incubator  at  37°  C.  for  one  hour  and 
forty  minutes.  At  the  end  of  that  time  the  whole  contents 
of  each  tube  were  transferred  to  the  surface  of  a  trypsin  agar 
slope  and  incubated  over  night.  Very  few  colonies  developed 
on  the  agar,  showing  that  the  bacilli  had  been  killed  by  the 
lytic  action  of  the  blood. 

In  the  next  series  similar  serial  dilutions  of  a  typhoid  broth 
culture  had  been  mixed  with  an  equal  volume  of  silica 
colloid,  and  afterwards  equal  volumes  of  the  mixture  and 
fresh  human  blood  were  prepared  and  treated  as  in  the 
former  case.  In  this  series  the  trypsin  agar  slopes  were  seen 
to  be  covered  with  a  thick  growth  of  typhoid  bacilli,  showing 
that  in  spite  of  the  presence  of  the  lytic  substances  of  human 
blood  the  bacteria  had  been  preserved  from  destruction 
during  the  period  of  one  hour  and  forty  minutes’  contact  at 
blood  temperature.  That  this  prevention  of  lysis  was  due  to 
interference  with  “complement”  was  shown  by  the  next 
series  of  tubes  in  which  the  complete  inhibition  of  lysis  of 
sensitized  red  blood  corpuscles  by  the  presence  of  silica 
colloid  was  demonstrated. 

Dr.  Tytler  concluded  that  these  observations  might, 
perhaps,  have  a  bearing  on  the  action  of  silica  in  leading  to 
the  establishment  of  bacterial  diseases  in  the  tissues  to  which 
attention  had  recently  been  drawn  by  Gye  and  Kettle;  while 
the  inhibition  of  cytolytic  activity  noted  might  explain  the 
fact,  observed  by  Mavrogordato  in  South  Africa,  that  macro¬ 
phage  cells  containing  ingested  silica  dust  were  protected 
from  “ autolysis”  and  digestion  in  the  lymph  spaces. 


X-RAY  DIAGNOSIS  OF  GASTRIC  AND  DUODENAL 

CONDITIONS. 

The  700tli  ordinary  meeting  of  the  Brighton  and  Sussex 
Medico- Chirurgical  Society  was  held  on  November  2nd,  with 
the  President,  Mr.  A.  J.  Hutchison,  in  the  chair,  when  Dr. 
W.  Barrington  Prowse  read  a  paper  on  ”  X-ray  diagnosis  of 
some  abnormal  conditions  of  the  stomach  and  duodenum.” 
In  introducing  the  subject  he  made  a  point  of  its  increasing 
usefulness,  although  there  are  many  who  are  inclined  to  dis¬ 
count  its  value,  and  predicted  that  further  experience,  together 
with  improvement  in  technique  and  apparatus,  would  increase 
its  value  still  more.  He  gave  a  warning  against  too  absolute 
a  value  being  attached  to  the  x-ray  picture ;  the  diagnosis 
was  a  personal  matter,  involving  intimate  knowledge  of  radio- 
graphic  procedure  and  experience,  combined  with  careful 
observation  and  interpretation  of  diverse  signs.  All  radio- 
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graphic  evidence  should  bo  considered  together  with,  and  in 
the  light  of,  the  clinical  aspect  of  the  case.  Some  reference 
was  then  made  to  the  opaque  meal,  its  composition  and 
method  of  administration,  and,  following  that,  a  description 
of  the  anatomy  and  radiographic  appearances  of  the  normal 
stomach.  It  was  made  clear  that  there  is  more  than  one 
type  of  stomach,  and  that  the  normal  varies  within  moder¬ 
ately  wide  limits,  and  to  a  large  extent  in  conformity  with 
the  general  type  of  the  individual.  Then  various  points  were 
doalt  with  which  have  to  be  considered  in  estimating  the 
normal  or  abnormal  condition  of  any  stomach  :  these  are  its 
position,  form,  size,  outline,  tone,  mobility,  peristalsis,  and 
motility,  and  they  were  described  and  considered  in  detail, 
and  reference  was  made  to  circumstances  which  influence 
them.  Dr.  Prowse  then  turned  to  the  particular  consideration 
of  some  abnormal  conditions.  He  referred  first  to  gastro- 
ptosis,  and  deprecated  its  being  looked  upon  as  a  pathological 
entity.  It  was  an  abnormal  condition,  not  necessarily  of 
itself  giving  rise  to  definite  symptoms,  but  generally  associated 
with,  or  secondary  to,  other  conditions — especially  organic 
lesions  of  an  obstructive  kind,  though  a  number  of  cases 
appeared  to  be  of  mechanical,  or  possibly  developmental, 
origin — or  secondary  to  conditions  of  general  health  and 
chronic  functional  disturbance  of  the  digestive  organs. 
Gastric  ulcer  was  then  dealt  with.  He  said  that  there  were 
four  classes:  (1)  superficial  erosions,  (2)  penetrating  ulcers, 
(3)  perforating  ulcers,  (4)  carcinomatous  ulcers.  The  first 
were  the  most  difficult  to  demonstrate,  because  they  do  not 
give  rise  to  direct  signs.  The  direct  signs  of  ulcer  were  the 
barium-filled  ulcer  crater,  and  its  accessory  pocket,  when  per¬ 
forating.  The  indirect  signs  included  the  various  forms  of 
spasm,  from  the  incisura  to  hour-glass  contraction,  organic 
hour-glass,  undue  retention  of  food,  alterations  in  peristalsis 
and  tone  (hypotonus),  lessened  mobility,  and  other  minor 
signs.  These  were  all  considered  in  detail,  together  with 
their  significance.  The  indirect  signs  were  practically  patho¬ 
gnomonic  ;  the  indirect  required  very  careful  interpretation 
and  weighing  in  conjunction  with  the  clinical  evidence. 
Dr.  Prowse  then  spoke  of  gastric  cancer.  X-ray  diagnosis  of 
this  disease  was  of  prime  importance;  the  majority  of  gastric 
cancers  gave  radiological  evidence  of  their  presence,  of  their 
situation,  and  very  largely  of  their  extent.  The  most  impor¬ 
tant  sign  of  gastric  cancer  was  alteration  of  contour,  or  filling 
defect;  this  must  be  fixed  and  permanent.  Other  signs  were 
alterations  in  capacity  of  the  stomach,  diminished  flexibility 
of  stomach  wall,  patency  or  obstruction  of  the  pylorus, 
changes  of  peristalsis,  and  alterations  in  motility  of  gastric 
contents.  Finally,  duodenal  ulcer  was  dealt  with.  After  a 
brief  description  of  the  anatomy  and  radiographic  appearances 
of  the  duodenum,  the  irregularities  which  might  be  present 
in  abnormal  conditions  were  indicated.  These  affected  out¬ 
line,  especially  that  of  the  first  part  of  the  duodenum, 
motility,  and  peristalsis.  The  signs  of  duodenal  ulcer,  like 
those  of  gastric  ulcer,  were  (1)  direct  and  (2)  indirect.  The 
only  direct  sign  was  deformity  of  outline  ;  this  was  of  various 
types,  but  the  one  essential  characteristic  of  them  all  was 
persistence  throughout  examination.  The  indirect  signs  of 
duodenal  ulcer  were  found  in  the  stomach,  and  were  con¬ 
cerned  with  changes  in  tone,  peristalsis,  and  motility ;  gastric 
spasm  might  also  be  present.  All  these  signs  were  described 
aud  considered  in  detail  and  their  significance  indicated.  One 
combination  of  indirect  signs  was  almost  pathognomonic 
of  duodenal  ulcer — namely,  hyperperistalsis  associated  with 
normal  outline,  though  perhaps  increased  capacity  of  the 
stomach  and  undue  retention  of  food.  The  paper  was 
illustrated  by  lantern  slides  and  reports  of  cases. 

Dr.  Donald  Hall  showed  a  lad,  aged  19,  suffering  from 
general  paralysis  of  the  insane  and  locomotor  ataxy.  The 
patient  was  the  fifth  of  nine  children,  seven  of  whom  were 
alive,  the  last  two  having  been  born  dead.  His  father  had 
tabes  dorsalis  and  had  been  blind  for  nine  years.  The  only 
stigma  of  congenital  syphilis  in  the  patient  was  a  sunken 
bridge  to  the  nose.  He  had  had  difficulty  in  walking  for 
several  months,  and  more  recently  his  mother  said  he  had 
become  ■  nasty-tempered  ”  and  untidy  in  his  habits.  Clinic¬ 
ally  he  showed  gross  ataxy  of  all  four  limbs,  inactive  pupils, 
absence  of  Achilles  jerks,  the  knee-jerks  still  being  present 
although  diminished,  double  extensor  response,  tremor  of 
face  and  tongue,  characteristic  speech,  and  mental  enfeeble- 
ment.  lhat  day  he  had  had  a  severe  gastric  crisis.  Dr. 
H.  M.  Galt  reported  that  the  Wassermann  test  was  + 

botb  in  blood  and  in  cerebro-spinal  fluid ;  the  gold  test  was 
positive,  and  cells  in  tho  cerebro-spinal  fluid  were  35  per 
cubic  millimetre. 


llrlmhis. 


RESPIRATION. 

Under  the  simple  and  inclusive  title  Respiration 1  Dr.  J.  S. 
Haldane  of  Oxford  has  published  his  Silliman  Memorial 
Lectures  at  Yale  University.  Not  only  does  tho  volume 
contain  an  excellent  exposition  of  the  subject  of  respiration 
by  a  worker  who  has  long  been  regarded  as  one  of  the  greatest 
living  authorities  in  this  field,  but  it  is  stamped  throughout 
with  the  author’s  personality,  and  is  one  of  the  most  peculiarly 
individual  books  that  has  ever  been  published  on  a  purely 
physiological  theme.  It  is  in  the  main  a  development  of  a 
smaller  book  also  published  by  the  Yale  University  Press  in 
1917  under  the  title,  Organism  and  Environment  as  illustrated 
by  the  Physiology  of  Breathing ,  in  which  Haldane  dealt  with 
the  more  general  conclusions  to  which  his  life-long  investiga¬ 
tion  of  the  problem  had  led  him.  The  special  merit  of  the 
volume  now  under  review  lies  in  the  fact  that  it  is  no  mere 
compilation  and  critical  discussion  of  previous  work,  but  is 
a  fresh  and  original  attack  on  a  most  interesting  and,  from 
a  medical  point  of  view,  highly  important  problem. 

The  whole  atmosphere  of  the  book  carries  one  back  to  a 
previous  generation  when  authors  did  not  fear  to  discuss 
their  results  and  deductions  in  a  broad  philosophic  way,  not 
merely  in  relation  to  the  organs  and  tissues  examined,  but  to 
the  organism  as  a  whole  and  to  its  place  in  the  scheme  of 
Nature.  To  quote  from  the  preface:  “The  time  has  come 
for  a  far  more  clear  realization  of  what  life  implies.  The 
bondage  of  biology  to  the  physical  sciences  has  lasted  more 
than  half  a  century.  It  is  now  time  for  biology  to  take  her 
rightful  place  as  an  exact  independent  science :  to  speak  her 
own  language  and  not  that  of  other  sciences.”  But  Dr.  Haldane 
does  not  content  himself  with  what  many  may  regard  as  mere 
quixotic  tilting  at  a  frigid  mechanistic  conception  of  life,  at 
the  well-nigh  ridiculous  position  taken  up  by  many  workers 
obsessed  by  the  so-called  facts  of  chemistry  and  physics  ;  he 
has  made  a  real  and  successful  attempt  to  bring  physiology 
and  medicine  into  closer  communion. 

He  opens  with  an  historical  introduction  in  which,  in  the 
space  of  fourteen  pages,  he  gives  a  succinct  and  most  readable 
account  of  the  development  of  the  subject  from  the  time 
of  Boyle  and  Mayow  up  to  modern  times.  Room,  however, 
might  have  been  found  for  reference  here  to  the  interesting 
and  ingenious  work  of  Crawford,  who  claimed,  with  perhaps 
a  certain  amount  of  justification,  that  he  had  anticipated  the 
discoveries  of  Lavoisier.  This  is  followed  by  a  couple  of 
chapters  on  the  regulation  of  breathing,  where  both  tho 
chemical  and  nervous  control  are  fully  dealt  with.  The 
discussion  of  the  Hering-Breuer  reflex  in  relation  to  “  short¬ 
ness  of  breath  ”  in  many  nervous  cases  is  very  interesting. 
It  may  surprise  some  readers  to  learn  that  the  respiratory 
centre  so  often  referred  to  has  not  be6n  anatomically  deter¬ 
mined  and  that  the  exact  meaning  to  be  attached  to  the  term 
is  still  doubtful.  Two  chapters  are  devoted  to  the  blood  as 
a  carrier  of  oxygen  and  of  carbon  dioxide.  Although  varying 
composition  aud  concentration  of  the  salts  contained  in  the 
blood  may  account  for  varying  dissociation  curves  of  the 
oxyhaemoglobiu  in  whole  blood,  the  author  maintains  there 
can  be  no  escape  from  the  conclusion  “  that  in  different 
individuals  of  the  same  species  as  well  as  in  different  species 
the  haemoglobin  molecules  are  different.” 

In  two  more  chapters  Dr.  Haldane  discusses  in  detail  the 
effects  of  oxygen  want  and  the  causes  of  anoxaemia.  Both  of 
these  chapters  are  full  of  material  of  first-class  clinical  value. 
He  believes  that  anoxaemia  is  frequently  present  in  disease, 
but  is  seldom  recognized.  A  detailed  account  of  the  methods 
of  treatment  of  the  condition  of  anoxaemia  is  also  given. 
He  writes  here,  “  If  there  were  only  one  clinical  lesson  derived 
from  a  perusal  of  this  book  I  hope  it  would  be  that  anoxaemia 
is  a  very  serious  condition.”  The  important  question  of  the 
relation  of  the  reaction  of  the  blood  to  respiration  is  discussed 
in  Chapter  VIII.  The  general  conclusion  reached  is  that  the 
regulation  of  breathing  in  man  during  rest,  under  normal 
conditions,  is  regulation  of  the  blood  reaction.  The  actual 
changes  involved  are,  of  course,  very  small ;  so  small  indeed 
that, as  the  author  says,  “one  might  as  well  try  to  cut  delicate 
histological  sections  with  a  blunt  carving  knife  as  try  to 
demonstrate  ordinary  very  minute  changes  in  blood  reaction 
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by  the  existing  physical  and  chemical  methods.1'  Acidosis 
and  alkali  reserve  are  also  discussed  here  in  detail. 

In  Chapter  IX  the  problem  with  which  Haldane’s  name 
has  so  long  been  associated — namely,  gas  secretion  in  the 
lungs— is  dealt  with.  There  is  a  very  clear  statement  of  his 
own  views  and  a  fair  criticism  of  those  who  do  not  accept  his 
explanations.  He  adheres  to  his  position  in  no  unmistakable 
terms.  “  All  the  facts,  therefore,  and  not  merely  our  direct 
measurements,  go  towards  showing  that  oxygen  secretion  is  a 
most  important  physiological  factor,  not  merely  under  excep¬ 
tional  circumstances,  but  during  ordinary  life  at  sea  level. 
He  has  a  very  pretty  jibe  at  the  so-called  purely  objective 
methods  at  the  end  of  this  chapter.  The  next  is  devoted  to 
the  relation  of  blood  circulation  to  breathing.  It  is  main¬ 
tained  that  the  general  circulation  is  correlated  with  the  gas 
pressure  in  the  capillaries,  and  hence  it  is  neither  the  heart 
nor  the  bulbous  nervous  centres  which  govern  the  circulation 
rate,  but  the  tissues  as  a  whole.  The  regulation  is  as  accurate 
and  delicate  as  is  the  case  in  breathing.  The  conditions 
grouped  together  under  the  title  “shock”  are  here  discussed. 

In"  Chapter  XI  the  influence  of  the  more  commonly  occur¬ 
ring  impurities  in  air  are  examined — lighting  gas,  blackdamp, 
afterdamp,  smoke,  dust,  etc.  Many  practical  details  in 
connexion  with  the  industrial  aspect  of  the  problem  are 
considered.  Chapter  XII  deals  with  the  effects  of  high 
atmospheric  pressures  and  the  practical  applications  of  the 
observations  made  in  special  chambers  for  diving  and  caisson 
working ;  and  Chapter  XIII  describes  the  effects  of  low 
atmospheric  pressure,  with  special  reference  to  mountain 
ascents  and  aeronautics. 

Dr.  Haldane  sums  up  his  general  conclusions  in  a  final 
chapter  which  is  undoubtedly  one  of  the  most  original  and 
stimulating  in  the  whole  book.  It  clearly  states  his  position, 
it  gives  his  philosophy,  and  it  reveals  a  man  who  has  the 
courage  to  face  his  facts  and  to  interpret  them  in  the  light  of 
his  own  experience  and  reason.  “  The  universe  is  a  spiritual 
universe,  and  not  a  dualistic  universe  of  matter  and  mind.” 

The  book,  alas  !  is  not  provided  with  an  index. 


INFECTIONS  OF  THE  HAND. 


The  sum-total  of  disability  and  loss  of  wage-earning  capacity 
resulting  from  whitlows  and  suppuration  in  the  palmar  spaces 
is  so  great,  and  the  proper  treatment  is  so  often  delayed,  that 
a  detailed  study  of  Infections  of  the  Hand,2  such  as  that 
by  Dr.  Allen  B.  Ivanavel,  should  find  very  many  readers ; 
indeed,  the  book  has  already  reached  its  fourth  edition. 
Unfortunately  the  pages  are  a  little  overloaded  with  case 
records,  and  notwithstanding  the  thorough  basis  of  anatomical 
and  experimental  demonstration,  with  commendable  repeti¬ 
tion  of  important  points  and  a  multiplicity  of  illustrations, 
the  book  is  not  an  easy  one  to  read,  though  it  well  repays 
even  impatient  study.  The  fact  of  the  matter  is  that  the 
number  of  possible  paths  and  routes  of  extension  for  pus  in 
fingers,  palm,  and  forearm  is  great,  and  although  the  author’s 
injection  experiments  seem  to  show  definite  paths,  yet  in 
practice  the  permutations  and  combinations  of  extension 
obscure  the  track.  Nothing  but  good  can  result  from 
memorizing  the  diagrams  scattered  over  the  pages ;  nothing 
but  good  can  follow  the  employment  of  the  sites  for  incisions 
indicated;  and  certainly  much  function  in  hand  and  fingers 
will  be  saved  by  following  out  the  precepts  for  after-treatment 
in  the  chapter  on  exercise. 

The  author  has  a  good  deal  to  say  about  the  prevalence  of 
hand  infections;  yet,  in  the  factories  in  which  he  investi¬ 
gated  the  cases,  only  about  20  per  cent,  of  hand  injuries 
became  infected.  Apparently  about  6  to  10  per  cent,  of  all 
industrial  disability  is  due  to  hand  infections.  It  is  no  wonder 
that  he  insists  on  the  importance  of  early  treatment  of  even 
the  slightest  scratches  or  abrasions.  As  a  matter  of  fact,  he 
found  that  the  serious  accidents  rarely  resulted  in  sepsis, 
because  they  necessitated  immediate  recourse  to  the  doctor. 
An  interesting  point  is  brought  out  in  reference  to  the  rela¬ 
tion  between  the  prevalence  of  such  an  infection  as  tonsillitis 
and  that  of  hand  infections,  which  seem  to  follow  much  the 
same  curve. 


It  would  be  a  service  to  industrial  surgery  if  a  very  small 
abstract  of  the  volume  under  review — say,  just  the  sum¬ 
maries  at  the  end  of  each  chapter  or  section,  together  with 


2  Infections  of  the  Hand.  By  Allen  B.  Kanavel,  M  D 
Philadelphia  and  New  York:  Lea  and  Febiger.  (Med  8v 
185  figures.  5.E0  dollars.) 


Fourth  edition, 
o,  pp.  xiid  +  500 ; 


the  diagrammatic  illustrations — were  published  as  a  pamphlet 
at  a  low  price. 

Dr.  Kanavel’s  book  itself  deserves  to  be  widely  known  to 
the  medical  profession. 


A  MANUAL  OF  ANATOMY. 

A  Manual  of  Practical  Anatomy ,3  by  Professor  Walmsley  of 
Belfast,  is  the  latest  addition  to  the  number  of  books  designed  to 
serve  the  student  as  a  guide  in  the  dissecting  room.  Considering 
how  old  are  the  study  of  anatomy  and  the  practice  of  dissection 
it  is  somewhat  surprising  that  there  should  be  room  for  so 
many  textbooks  dealing  with  these  subjects.  The  explana¬ 
tion,  we  believe,  is  that  a  considerable  difference  of  opinion 
exists,  not  as  to  the  facts  of  anatomy  or  the  advisability, 
not  to  say  necessity,  of  dissecting,  but  as  to  how  much 
assistance  it  is  desirable  to  give  a  student,  how  best 
that  assistance  can  be  given,  and,  lastly,  how  much  a 
student  is  able  to  learn  and  retain  in  the  limited  time  at  his 
disposal.  Each  teacher  has  his  own  views,  although  probably 
these  would  not  be  so  divergent  were  the  curriculum  longer  and 
the  mental  capacity  of  the  student  a  more  constant  quantity. 
Professor  Walmsley  appears  to  us  to  have  adopted  on  these 
questions  a  very  fair  and  judicious  attitude.  He  appreciates 
the  danger  of  giving  too  much  assistance,  and  impresses  upon 
the  student  the  wisdom  of  making  his  own  dissections  and 
observations,  encouraging  him  to  that  end  by  the  provision  of 
most  explicit  instructions  and  by  withholding  from  him  those 
elaborate  and  artistic  illustrations  which  so  sorely  tempt  him 
to  dispense  with  the  labour  of  dissecting.  The  illustrations 
are  in  the  main  simple  line  drawings,  which  give  the  con¬ 
scientious  student  all  the  assistance  he  requires.  We  consider 
Professor  Walmsley  has  succeeded  in  his  aim  to  a  noteworthy 
degree,  and  we  can  assure  any  student  who  works  steadily 
through  these  volumes  that  he  will  acquire  a  thorough  and 
sufficient  knowledge  of  the  main  facts  of  anatomy,  and  this 
in  a  way  which  is  more  likely  than  any  other  to  ensure 
remembrance. 

The  subject  scarcely  lends  itself  to  originality  in  the 
method  of  its  presentation,  but  whenever  an  opportunity 
occurs  of  breaking  away  from  tradition  the  author  is  not 
slow  to  take  advantage  of  it,  as,  for  example,  in  the  illustra¬ 
tions  of  the  dissection  of  the  lesser  sac  of  the  peritoneum 
and  in  the  schematic  figures  showing  the  anatomy  of  the 
perineum — always  a  difficult  region  for  the  student  to  under¬ 
stand.  A  further  extension  of  such  examples  may  be  suggested 
in  view  cf  the  likelihood  of  later  editions,  for  there  is  a 
tendency  among  writers  of  such  textbooks  to  present  the 
anatomy  of  the  various  regions  always  from  the  same  point 
of  view  and  to  appraise  too  lightly  the  simple  schematic 
figure  as  a  help  to  the  student. 

The  text  and  illustrations  of  the  Manual  under  review 
attain  a  high  standard  of  accuracy  and  of  interest,  and  we 
have  no  hesitation  in  warmly  commending  it  to  the  student 
as  a  thoroughly  sound  and  trustworthy  work  which  provides 
him  with  all  that  he  is  ever  likely  to  require  either  in  the 
examination  room  or  in  the  course  of  his  future  career  as  a 
medical  practitioner. 


CHLOBOFORM  ANAESTHESIA. 

The  aim  of  Dr.  Goodman  Levy  in  writing  his  book  on 
Chloroform  Anaesthesia 4  is  to  bring  that  method  into  close 
touch  with  the  experimental  sciences.  He  treats  very  fully 
of  chloroform  from  the  points  of  view  of  its  physical 
properties,  its  pharmacology  and  toxicology,  its  physiology, 
the  effects  of  deprivation  of  oxygen  and  the  onset  of  asphyxia 
ip  its  administration,  the  mechanism  of  its  absorption  and 
elimination,  methods  of  administration,  and  delayed  poisoning 
resulting  from  it. 

The  book  thus  goes  deeper  into  fundamentals  than  is  usual 
in  a  merely  practical  treatise,  and  will  on  this  account  be 
welcomed  by  all  anaesthetists  who  are  interested  in  the 
sciences  which  have  made  possible  their  technical  skill  in 
administration.  That  most  of  the  alarming  symptoms  that 
may  be  met  with  in  the  course  of  the  administration  of 

SA  Manual  cf  Practical  Anatomy .  In  three  parte.  By  T.  Walmsley. 
Part  I:  The  Upper  and  Lower  Limbs.  Part  II:  The  Thorax  ana 
Abdomen.  Part  III :  The  Head  and  Neck.  London  :  Longmans,  Green, 
and  Co.  1920-21-22.  (Demy  8vo.  Part  I,  pp.  176:  59  figures;  9s.  net, 
Part  II,  pp.  233;  82  figures;  10s.  6d.  net.  Part  III,  PP.  272;  96  figures! 
10s.  6d.  net.)  _  _ 

4  Chloroform  Anaesthesia.  By  A.  Goodman  Levy,  M.D.,  JV1.K.L.B. 
With  a  foreword  by  A.  R.  Cushny,  M.D.,  LL.D.,  F.R.S.  London  :  J.  Bale, 
Sons  and  Danielsson,  Ltd.  1922.  (Demy  8vo,  pp.  viii  +  159  ;  9  figures. 
7s.  63.  net.) 
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chloroform  occur  in  the  early  stages  of  anaesthesia  is  common 
knowledge,  and  therefore  the  author’s  statement  that  when 
chloroform  is  administered  by  a  careful  anaesthetist  danger 
lies  more  in  under-  than  in  over-dosage  will  not  cause  sur¬ 
prise.  The  grounds  on  which  the  statement  rests  are  fully 
gone  into.  Ventricular  irritability  is  most  marked  under  light, 
and  least  under  deep,  anaesthesia.  There  is  little  experi¬ 
mental  evidence  that  cardiac  inhibition  has  anything  to  do 
with  cardiac  syncope,  and  it  is  by  no  means  clear  that  sudden 
death  under  chloroform  is  due  to  depressive  action  of  the 
drug  on  the  vasomotor  centres.  Some  other  explanation 
must  be  found,  and  the  most  probable  is  the  onset  of  ven¬ 
tricular  fibrillation.  To  produce  the  various  forms  of  stimu¬ 
lation  known  .to  lead  to  ventricular  extra-systoles  under 
chloroform  anaesthesia  the  narcosis  must  be  light;  they  are 
difficult  to  evoke,  and  have  never  been  known  to  progress  to 
the  usually  fatal  condition  of  ventricular  fibrillation,  when 
anaesthesia  is  deep.  The  human  subject  cau  recover  from 
a  first  and  even,  though  rarely,  from  a  second  attack  of 
ventricular  fibrillation,  but  the  condition  is  extremely  grave 
and  can  best  be  avoided  by  giving  a  sufficiently  concentrated 
vapour  from  the  very  commencement  of  the  chloroform 
induction.  Administration  must  be  regular  as  well  as  sufficient 
in  vapour  strength,  and,  if  struggling  occurs,  the  adminis¬ 
tration  should  be  continued  and  the  vapour  strength  increased, 
but  the  opposite  course  is  commonly  taught.  We  suspect 
that  medical  anaesthetists  may  perhaps  have  some  lessons  to 
learn  from  veterinarians;  we  understand  that  in  horses  a  very 
stiff  dose  is  safer  and  is  habitually  used,  whereas  in  dogs  and 
cats  the  strength  of  the  vapour  must  be  low. 

Dr.  Levy’s  book  deserves  recommendation,  even  though  it 
does  not  settle  the  controversy  as  to  the  indications  for 
chloroform  and  ether  respectively.  There  are  still  certain 
cases  in  which  chloroform  is  clearly  indicated  as  the  drug  of 
choice;  but  if  there  must  be  a  routine  anaesthetic,  then 
ether  is  to  be  preferred  until  some  other  anaesthetic  that 
can  be  said  to  be  ideal  in  every  case  has  established  its 
reputation. 


HEALTH  SERVICE  IN  INDUSTRY. 

In  his  book  on  Health  Service  in  Industry5  Dr.  W.  Irving 
Clark,  Junr.,  gives  a  very  clear  and  succinct  account  of  the 
best  methods  for  investigating  and  improving  the  health  of 
the  workers  in  factories.  He  describes  what  may  be  regarded 
as  almost  an  ideal  system,  which  is  necessarily  sonTewliat 
expensive,  but  such  a  system  is  in  actual  operation  in  many 
large  American  factories.  Dr.  Clark  suggests  that  in  a  factory 
of  3,000  workers  there  should  bo  one  full-time  doctor,  two 
part-time  doctors,  and  three  nurses.  Part-time  dentists  and 
ophthalmic  surgeons  should  also  be  available.  He  estimates 
that  a  service  such  as  this,  with  the  necessary  equipment 
of  dispensaries  and  medical  supplies,  would  cost  about 
6  dollars  a  year  per  worker ;  he  states  that  in  actual  practice 
a  number  of  factories  have  been  found  to  expend  about 
5  dollars,  though  in  some  establishments  it  reached  11  dollars. 

And  what  is  the  return  for  this  considerable  outlay  ?  So 
far  as  estimates  can  go  it  is  more  than  equivalent  to  it. 
liist,  each  applicant  for  work  is  submitted  to  a  thorough 
medical  examination,  including  tests  for  all  the  principal 
joints  in  the  body,  and  he  is  graded  in  one  of  four  classes, 
according  to  his  health  and  strength.  Thereby  the  firm  is 
enabled  to  select  suitable  applicants  for  various  kinds  of  work, 
and  to.  reduce  its  labour  turnover,  which  is  always  a  very 
expensive  item.  Periodical  examination  of  the  employees, 
coupled  with  inquiries  into  cases  of  sickness  and  accident,  and 
proper  treatment  of  any  injuries  incurred  during  work,  reduce 
the  time  lost  from  sickness  and  the  expense  of  compensation. 
Maintenance  of  the  best  conditions  of  lighting,  heating, 
ventilation,  and  sanitation  in  the  factory  not  only  directly 
promotes  the  health  and  efficiency  of  the  workers,  but  it 
increases  their  goodwill  and  contentment,  and  constitutes  a 
bond  between  employers  and  employees.  These  and  other 
ac  vantages  secured  by  a  complete  medical  service  are 
undeniably  of  enormous  value  to  the  workers,  and  it  is  to  bo 
hoped  that  in  course  of  time  they  will  become  available  in  all 
the  large  factories  of  this  country;  but  alas,  in  how  many  do 
we  find  them  at  the  present  day  ? 

An  elaborate  medical  service  is  impossible  in  small  factories, 
which,  after  all,  constitute  the  majority  of  the  industrial 
establishments  in  this  country  and  in  America.  Dr.  Clark 


points  out  that  in  them  most  of  the  service  suggested  can  bo 
carried  out  by  means  of  a  part-time  doctor,  backed  up  by 
a  tiained  assistant  from  the  ranks  of  the  factory  workers. 
In  a  factory  of  1,000  workers  a  full-time  nurse  should  bo 
employed,  for,  in  addition  to  the  treatment  of  minor  injuries 
and  cases  of  sickness,  she  should  be  made  responsible  for 
maintaining  accurate  records.  For  this  purpose  a  number  of 
suitable  forms  and  tables  of  directions  are  given  by  Dr.  Clark. 
In  fact,  his  book  is  full  of  practical  details  which  could  only 
have  been  collected  as  the  result  of  long  personal  experience. 
On  every,  ground,  therefore,  it  is  cordially  recommended  to 
everyone  interested  in  the  welfare  of  our  industrial  classes. 


A  GUIDE  TO  INSURANCE  MEDICAL  PRACTICE. 
Insurance  practitioners,  by  their  want  of  acquaintance  with 
the  regulations  which  govern  medical  benefit  under  the 
Insurance  Acts,  sometimes  throw  a  great  deal  of  unnecessary 
work  on  the  shoulders  of  those  who  assist  in  administering 
the  Acts,  and  especially  upon  the  members  of  their  own 
Panel  Committees  and  Medical  Service  Subcommittees. 

The  ordinary  busy  doctor  may  grudge  the  time  and  often 
has  not  the  inclination  to  refer  to  the  official  regulations  when 
iji  doubt  as  to  his  duties,  nor  does  the  legal  terminology  of 
these  documents  offer  him  any  attraction  to  do  so.  Conse¬ 
quently  he  will  welcome  Medical  Insurance  Practice 6  as  a 
handy  reference  book,  giving  a  concise  yet  readable  inter¬ 
pretation  of  the  National  Health  Insurance  Acts  and  regula¬ 
tions,  with  an  authority  which,  though  not  claiming  to  be 
official,  is  based  on  information  obtained  at  the  Ministry  of 
Health. 

The  scope  of  the  work  undertaken  by  Mr.  R.  W.  Harris  and 
Mr.  L.  S.  Sack  may  best  be  indicated  by  a  brief  summary  of 
its  contents.  The  first  chapter  gives  an  introductory  sketch 
of  the  general  field  of  insurance  practice  and  of  the  relation¬ 
ship  of  the  medical  man  towards  the  insured  person.  The 
second  chapter  describes  the  responsible  authorities  and  the 
relationship  of  the  practitioner  towards  them ;  the  third  and 
fourth  chapters  deal  respectively  with  insured  persons  for 
whose  treatment  the  practitioner  is  primarily  responsible,  and 
those  who  are  on  other  doctors’  lists.  Chapters  V  and  VI 
explain  the  limitation  of  doctors’  lists,  and  the  position  in 
regard  to  deputies,  assistants,  and  partners.  The  four 
following  chapters  deal  with  the  nature  and  scope  of  medical 
treatment  and  attendance;  prescribing  and  the  supply  of 
drugs  and  appliances;  certificates. of  incapacity,  and  records 
of  illness.  The  relation  between  practitioners  and  the 
regional  medical  staff  is  discussed  in  Chapter  XI.  Four 
chapters  are  devoted  to  remuneration,  and  three  to  com¬ 
plaints,  appeals,  and  disciplinary  action.  The  last  two 
chapters  treat  of  withdrawal  from  insurance  practice,  the 
transfer  of  practices,  and  some  miscellaneous  matters.  The 
appendices  give  extracts  from  official  documents,  and  there  is 
a  comprehensive  index. 

Prefaces  commending  the  work  to  insurance  practitioners 
at  large  or  to  particular  groups  of  practitioners  are  contri¬ 
buted  by  Dr.  H.  13.  Brackenbury,  Chairman  of  the  Insurance 
Acts  Committee;  Dr.  H.  G.  Dain,  Chairman  of  the  Conference 
of  Local  Medical  and  Panel  Committees;  Dr.  H.  J.  Cardale, 
Chairman  of  the  Loudon  Panel  Committee  ;  Dr.  J.  P. 
Williams- Freeman,  Chairman  of  the  Rural  Practitioners’ 
Subcommittee  of  the  Insurance  Acts  Committee;  and  by 
Dr.  J.  R.  Drever,  Scottish  Medical  Secretary  of  the  British 
Medical  Association. 

The  authors  arc  to  be  congratulated  on  the  manner  in  which 
they  have  accomplished  their  object,  and  insurance  prac¬ 
titioners  will  find  this  handbook  very  helpful.  The  chapters 
relating  to  the  issue  of  certificates  and  charging  fees  to 
insured  patients  may  be  quoted  as  good  examples  of  clear 
information  on  points  that  are  constantly  being  misunder¬ 
stood  by  panel  doctors.  The  information  on  transfer  of 
practices  in  Chapter  XIX  does  not  seem  to  be  quite  clearly 
enunciated:  the  concession  that  the  Insurance  Acts  Com¬ 
mittee  has  so  strongly  urged  upon  the  Ministry  of  Health 
has  now  been  granted  and  a  great  grievance  removed.  We 
should  like  to  see  added  in  any  future  edition  a  clear  state¬ 
ment  of  the  practitioner’s  duty  to  an  insured  patient  whose 
name  is  removed  from  his  list  as  from  some  previous  date. 

We  recommend  Panel  Committees  to  consider  in  their  own 
interests  how  they  may  best  bring  this  excellent  work  before 
the  notice  of  their  constituents. 


"Health  Service  in  Industry. 
New  York  :  Macmillan  Co.  IS22. 


By  W.  I.  Clark,  Junr.,  M.D.,  F.A.C.S. 
(Cr.  8vo,  pp.  168;  10 figures.  9s.  net.) 


6  Medical  Insurance  Practice.  By  R.  W.  Harris  and  L.  S.  Sack 
London  :  Scientific  Press,  Ltd.  1922.  (Cr.  8vo,  pp.  xiv  +  327.  7s.  6d.  net.) 
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THE  ANNALS  OF  MEDICAL  HISTORY. 

The  portrait  of  William  Hunter  on  the  cover  of  the  summer 
number  of  the  Annuls  of  Medical  History* *  7  illustrates  Dr. 
Thomas  McCrae’s  account  of  the  two  brothers,  William  and 
John,  whom  he  compares,  showing  reason  to  regard  William 
as  not  so  much  the  inferior  of  his  younger  brother  as  is 
perhaps  generally  thought.  This  number  is  prefaced  by  the 
frontispiece  of  Jean  Riolan’s  Manual  of  Anatomy ,  which  also 
supplements  an  article  with  fine  illustrations — that  of  Dr. 
F.  R.  Packard  on  Guy  Patin  and  the  medical  profession  in 
Paris  in  the  seventeenth  century.  Guy  Patin’s  fame  must 
rest,  so  the  editor  is  convinced,  not  so  much  on  his  pro¬ 
fessional  writings  as  on  his  outspoken  letters,  which  were 
published  eleven  years  after  his  death  and  contain  reflections 
on  those  in  high  places,  including  Richelieu  and  Mazarin. 
Dr.  H.  Viers  gives  an  account  of  Cardinal  Nicholaus  Cusanus 
(1401-64),  like  Roger  Bacon,  a  pre-Renaissance  scientific 
seer  much  in  advance  of  his  time,  and  reproduces  a 
translation,  provided  by  the  late  Sir  William  Osier, 
of  his  He  Staticis  Experiments.  The  life  and  work 
of  Louis  Daniel  Beaupertliuy,  who,  as  was  shown  in  these 
columns  some  years  ago,  may  be  considered  to  be  the  father 
of  the  doctrine  of  insect-borne  disease,  are  sketched  by  Dr. 
Casey  A.  Wood,  who  spent  the  winter  of  1920-21  in  British 
Guiana  within  sight  of  Beauperthuy’s  grave,  and  has  there¬ 
fore  been  enabled  to  verify  some  published  statements,  and 
to  correct  others,  relating  to  this  pioneer  in  the  now  estab¬ 
lished  part  played  by  the  mosquito  in  the  spread  of  disease. 
In  a  short  but  attractively  written  article  on  the  treatment  of 
convulsions  (tetany)  with  calcium  in  the  seventeenth  century, 
Dr.  P.  G.  Shipley  of  Baltimore,  who  has  done  so  much  work 
on  experimental  rickets,  relates  how  in  the  first  year  of  the 
reign  of  William  and  Mary  Dr.  Walter  Harris,  their  physician, 
treated  empirically  the  disease  afterwards  known  as  tetany 
with  calcium  salts  according  to  the  best  science  of  his  day. 
Sir  Richard  Blackmore,  a  voluminous  writer  of  verse  and  prose, 
some  of  which  was  intended  to  counteract  the  gross  licentious¬ 
ness  of  the  drama  and  poetic  literature,  and  to  reprove  the 
wits  for  their  immorality  and  irreligion,  is  now  probably 
remembered  chiefly  for  the  revenge  taken  on  him  by  Pope, 
Codrington,  Garth,  and  Steele.  As  a  corrective  to  the 
general  impression  of  Blackmore  as  a  pompous  and  stupid 
pedant  it  is  therefore  well  to  have  Dr.  T.  H.  Toomey’s  justi¬ 
fication  of  this  physician,  based  on  original  records  unknown 
to  his  earlier  biographers.  His  medical  writings  are  described 
as  suffering  from  a  lumbering  style,  and  as  having  not  only 
omitted  the  aphorisms  of  the  Fathers  of  Medicine  but  insisted 
on  the  necessity  of  Aesculapians  being  endowed  with  eyes  to 
see  and  souls  to  comprehend.  In  his  attractively  written 
narrative  “  What  was  Kappa  Lambda  ?  ”  Dr.  Cliauncey  D. 
Leake  touches  on  the  psychology  of  secret  medical  societies, 
and  gives  an  account  of  “  the  Kappa  Lambda  Society  of 
Aesculapius,”  founded  by  the  idealistic  Dr.  Samuel  Brown  at 
Lexington  in  1819  to  improve  the  ethics  and  mutual  relations 
of  medical  men;  established  with  these  high  ideals  and  with 
branches  scattered  over  North  America  it  is  sad  to  find  that 
it  came  to  grief  within  twenty  years,  not  without  acrimony 
and  scandal.  There  is  a  short  note  on  Benjamin  Franklin’s 
invention  of  bifocal  spectacles  in  1785 ;  as  usual  the  editorials 
provide  interesting  reading. 


NOTES  ON  BOOKS. 


In  Difficulties  :  An  Attempt  to  Help 8  Mr.  Seymour  Hicks 
gives  to  young  men  advice  expressed  in  the  simple  and 
friendly  language  that  every  father  may  use  to  his  son.  Too 
often,  however,  the  British  father,  restrained  by  shyness 
and  self-consciousness,  fails  to  provide  his  son  with  the 
warnings  that  he  knows  are  so  sorely  needed ;  indeed,  to 
discuss  intimate  details  with  a  boy  “  who  has  all  the  goodness 
of  his  mother’s  nature  shining  through  his  eyes  is  perhaps 
one  of  the  most  difficult  tasks  a  father  has  to  face  ”  ;  it  is  for 
this  reason  that  Mr.  Seymour  Hicks’s  series  of  seventeen 
talks,  mainly  addressed  to  boys  about  to  leave  school  for 
their  life’s  work,  supply  a  definite  wrant.  The  subject-matter 
covers  the  large  field  of  the  physiology  of  healthy  life, 
religion,  occupation,  sport,  gambling,  personal  finance,  the 
choice  of  friends,  reading  and  recreations,  drink,  marriage, 
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sexual  matters,  and  blackmail.  Throughout  the  kindly 
and  shrewd  admonitions  there  runs  the  brightening  thread 
of  humour,  which  is  happily  described  as  a  sixth  sense 
— the  greatest  of  our  senses,  and  the  motif  of  genial 
sympathy  with  the  weakness  of  poor  human  nature.  The 
care  of  the  teeth  with  the  use  of  dental  silk  and  quarterly  visits 
to  the  dentist  is  insisted  on;  smoking  is  permitted,  but 
a  number  of  wise  cautions  are  appended,  and  on  the  whole 
it  is  held  that  were  tobacco  banished  from  the  country  it 
would  be  an  advantage,  though  in  that  event  “  there  would 
be  fewer  throat  specialists  and  ‘  the  lost  chord  ’  might  never' 
have  been  written.”  The  chapter  dealing  with  matters  of 
sex,  which  was  admittedly  hard  to  write,  is  the  most  impor¬ 
tant  of  them  all.  Continence  is  first  enjoined,  with  common- 
sense  recommendations  on  the  value  of  physical  fatigue  as 
a  help ;  then  the  results  of  venereal  disease  are  sketched, 
and  the  necessity  for  preventive  measures  is  emphasized, 
though  the  details  are  not  given,  reference  to  Mr.  H.  M. 
Robson’s  book,  Sexual  Disease  and  Protection,  and  the  publica¬ 
tions  of  the  Society  for  the  Prevention  of  Venereal  Disease 
being  made  for  this  purpose.  The  author  has  some  very 
plain  words  on  the  vital  importance  of  early  skilled  treatment 
being  sought  should  infection  be  contracted.  The  medical 
details  upon  which  Mr.  Hicks  ventures  are  correctly  given, 
and  we  can  commend  the  book  as  full  of  common  sense  and 
wise  advice,  all  the  more  likely  to  be  effective  because 
expressed  in  an  unconventional  way. 

Paraguay,  among  the  South  American  States,  is  that  pro¬ 
bably  of  which  the  average  Englishman  knows  least,  which  is 
saying  a  good  deal.  It  was  therefore  with  some  expectation  of 
instruction  as  well  as  amusement  that  we  opened  The  Golden 
River ,9  by  Major  J.  W.  HILLS,  M.P.,  and  IANTHE  DUNBAR. 
We  ought  perhaps  to  have  been  warned  by  the  name  of  the 
historian  of  fly  fishing  for  trout  that  it  would  be  a  book  mainly 
about  fishing.  The  fish  the  party  of  four — two  men  and  two 
women — went  out  to  catch  was  the  dorado,  a  big  fish  (several 
over  40  lb.  were  taken),  a  very  sporting  fish,  fighting  as  gamely 
as  the  salmon,  displaying  similar  tactics,  and  having  a  pink 
flesh  very  good  to  eat.  It  is  not  a  salmon  (it  belongs  to  the 
Characinidae) ;  it  does  not  go  to  the  sea,  and  it  is  doubtful 
whether  it  migrates  at  all.  Where  it  spawns  is  not  known, 
but  it  has  fifteen  hundred  miles  of  waterway  from  north  to 
south  and  as  much  from  east  to  west  to  choose  from.  Later 
on,  when  some  of  the  party  visited  the  Chaco,  we  hear  a  little 
of  the  birds  of  that  great  plain.  None  of  the  party  seem  to 
have  been  ill,  though  mosquitos  were  numerous,  and  sand¬ 
flies  in  clouds  found  them  as  much  of  a  treat  as  Paget,  M.P. 
Mosquito  veils  by  day  and  nets  by  night  were  essential,  and 
one  of  the  writers — a  lady — praises  citronella,  by  which  is 
probably  meant  citronella  oil,  which  has  a  considerable  repu¬ 
tation  for  driving  off  mosquitos ;  it  is  sometimes  mixed  with 
carbolic  acid.  It  is,  we  beliove,  desirable  to  get  the  oil 
made  under  the  direction  of  the  Ceylon  Government.  The 
book  is  well  illustrated,  mostly  by  photographs,  but  there 
are  some  pleasant  pencil  sketches  in  the  text. 

\ 

Professor  S.  Lyle  Cummins  has  written  in  verse  eight 
little  plays  for  children.!0  Each  of  the  three  volumes 
amongst  which  the  plays  are  distributed  is  prefaced  by 
excellent  hints  on  how  to  produce  children’s  plays  ;  and  the 
little  books  are  made  additionally  attractive  wTith  illustra¬ 
tions  by  G.  L.  Stampa.  The  author  evidently  recognizes 
the  innate  strain  of  cruelty  in  children,  and  nearly  all  the 
subjects  he  has  selected  are  of  the  blood-thirsty  or  blood¬ 
curdling  variety.  The  blood-curdling  effect  is  increased  by 
some  of  the  professor’s  descriptions,  as  in  the  remark  of 
Bluebeard  about  the  heads  of  his  former  wives  in  the 
chamber  of  horrors  : 

“And  just  to  ensure  that  they  always  look  nice— 

I  know ’tis  expensive— I  keep  ’em  .  .  .  on  ice.” 

We  are  not  sure  that  Professor  Cummins  is  wise  in  his  “  Fore¬ 
words,”  and  in  sundry  passages  in  the  plays,  in  making  cryptic 
allusions  to  current  political  topics.  A  modern  juvenile  Blue¬ 
beard  may  understand  the  couplet : 

“  In  destroying  poor  Bluebeard  you  drive  the  last  nail 
In  the  coffin  of  ‘  power  iu  the  hands  of  the  male.’  ” 

Or  the  line : 

“And  the  masculine  dies  at  the  hand  of  the  male.” 

But,  as  the  mouse  says  to  the  Sleeping  Beauty,  “I  don’t 
think !  ” 

0  The  Golden  River.  By  J.  W.  Hills.  M.P.,  and  IanthefiJunbar.  London ; 
P.  Allan  and  Co.  1922.  (Demy  8vo,  pp.  187  ;  illustrated.  I0s.6d.net.) 

]0 Plays  for  Children.  By  S.  Lyle  Cummins.  Illustrated  by  O.  L. 
Stampa.  Yol.  i :  Bluebeard ;  Haroun  el  Rashid.  Vol.  ii :  St.  Georae  ana 
the  Dragon  ;  The  Sleeping  Beauty.  Vol.  iii*.  Goldilocks  and  the  ltiree 
Bears;  Torquil  Mac  Perron;  Thomas  Olifant ;  Tyranny.  London: 
Methuen  and  Co.  1922.  (Demy  16mo;  illustrated.  Is.  6d.  per  volume.) 
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FINAL  REPORT  OF  THE  COMMITTEE. 

In  September,  1920,  Dr.  Addison,  then  Minister  of  Health, 
set  up  a  Committee  “  to  investigate  and  report  on  the  causes 
of  blindness,  including  defective  vision  sufficient  to  impair 
economic  efficiency,  and  to  suggest  measures  which  might  be 
taken  to  prevent  blindness.”  A  Committee  of  fourteen  was 
appointed,  including  the  Right  Hon.  G.  H.  Roberts,  M.P. 
(chairman),  Dr.  ,J.  C.  Bridge  (Factory  Department,  Home 
Office),  Dr.  A.  Eichholz  (Board  of  Education),  Mr.  E.  D 
Macgregor  (Ministry  of  Health),  Mr.  J.  S.  Nicholson  (Ministry 
of  Labour),  Mr.  G.  F.  Mowatt  (National  Institute  for  the 
Blind),  Mrs.  Wilton  Phipps  (London  County  Council),  Mr. 
M.  M.  Stone  (Scottish  Board  of  Health),  Dr.  James  Taylor, 
the  neurologist,  Mr.  Bishop  Harman,  Dr.  J.  B.  Lawford  and 
Sir  John  Parsons,  ophthalmic  surgeons,  and  Mr.  Stephen 
Walsh,  a  Labour  M.P.  Mr.  C.  J.  Bond  was  added  to  the 
Committee  in  April,  1921.  For  the  first  year  of  the  Com¬ 
mittee  s  working  the  medical  secretary  wTas  Dr.  R.  A.  Farrar, 
who  died  in  Russia  recently  “during  the  performance  of 
duties  finely  and  humanely  inspired”;  for  the  second  year 
that  office  was  undertaken  by  Dr.  James  Pearse  of  the 
Ministry  of  Health. 

The  Committee  held  forty-six  meetings  and  numerous 
meetings  of  two  subcommittees.  Sixty- six  witnesses  were 
examined  and  special  inquiries  were  made.  An  interim 
report  was  issued  in  1921  relating  to  the  light  used  in 
kinema  studios  ;  this  was  noticed  at  the  time  in  cur  columns. 
Ihe  final  report  of  the  Committee  is  now  issued,1  a  conciselv 
written  octavo  pamphlet  of  136  pages. 


The  Number  of  the  Blind. 

The  Register  of  the  Blind  for  England  and  Wales,  compiled 
*lie  Mlmstl'y  of  Health,  shows  that  in  1921  there  were 
34,894  persons  “  too  blind  to  perform  work  for  which  eyesioht 
is  essential.”  Males  are  slightly  in  excess  of  females;  8  per 
cent,  are  under  the  age  of  16  years,  37  per  cent,  between  16 
and  50  years,  34  per  cent,  from  50  to  70  years,  and  20  per  cent, 
over  70.  The  latest  return  of  the  age  at  which  persons 
become  blind  shows  that  21  per  cent,  become  blind  within 
the  first  year  of  life,  and  thereafter  about  10  per  cent,  for 
each  decade  up  to  70  years. 


The  Causes  of  Blindness. 

...  section  figures  are  given  from  several  returns  of 

blind  infants,  children,  and  adults.  The  chief  returns  are 
those  published  by  Mr.  Bishop  Harman,  which  cover  figures 
under  each  of  these  heads,  including  the  large  volume  of 
figures  winch  lie  has  collected  from  the  blind  schools  of  the 
London  County  Council;  other  returns  have  been  collected 
by  special  inquiries  made  for  the  Committee  bv  the  Board  of 
Education,  and  by  Mr.  P.  G.  Doyne  of  London,  Mr.  H.  R. 
Bickerton  of  Liverpool,  and  Dr.  A.  Fells  of  Bristol.  From 
these  several  sources  there  is  obtained  a  fair  appreciation  of 
the  relative  incidence  of  the  several  causes  of  blindness,  and 
thereon  the  report  considers  them  seriatim.  The  order  given 
is  as  follows:  ophthalmia  neonatorum,  syphilis,  congenital 
malformations,  surface  inflammations  in  childhood,  trachoma, 
myopia,  g  aucoma,  industrial  disease  and  accident,  eye 

oplitffi al m i a*  C1VI  hfe’  blindness  due  to  the  war,  sympathetic 

m ,  .  Ophthalmia  Neonatorum. 

in<«  to  Vl khnduess  due  to  this  disease  varies  accord- 

incidence  isgLai,  Wi11Ch  Jbe0mquiry  13  made.  In  infants  the 
tween  20  nn,i  ’ oo'gb  aS  Per  cent.,  in  school  children  be- 
3  per  cent  It  ;?  pe.r,ceffc;;  a“d  in  adults  it  falls  as  low  as 
factor  in  the  ra.iLt^^Vr1^  tbls  dlsease  13  a  very  serious 

of  vital  national  impTrta^  a  probIe“ 

vidnal  hlinrWi  x  >e*  the  more  especially  as  an  mdi- 

vears  of  hSSLf  ^  f^m  birtb  aild  throughout  the 

Tbe  incidence  of  the 

districts  PPIt  s  h  °  tatlSt+1CS  to7ary  considerably  in  different 
districts.  It  is  low  in  counties— less  than  10  per  1  000  births  • 

xoeed  L8X1U™"nty  'b(°10ngl,s-  in  "hioh  ‘he  rateB  vary 
toSdicate  diffJiS  vanatl0U3  a™  30  marked  that  they  appeal- 

diCeecS  i„  he ^  prevalence  ortlle01'?11 

there  eame  p  vaieuce  ol  the  disease.  Accordingly 

but  so  Kr  a «  fl  •  aUCe  n  mabln«  deductious  from  the  figures ; 

Rmimitoifnt  US  ls  allowable  ^  appears  that  there  is  no 
diminution  m  the  incidence  of  the  disease  notified,  but  rather 

.PpL°56d°4s.  net)  Slatl0-ery  0fflce-  or  through  any  bookseller.  1922. 


material  increase,  since  the  year  1918.  It  is,  however,  con¬ 
sidered  that  notification  does  serve  its  main  purpose— that  of 
enabling  cases  to  be  brought  under  early  and  efficient  treat- 
ment ;  for,  whilst  thero  is  a  higher  rate  of  notification,  there 
is  definite  evidence  that  blindness  due  to  the  disease  is  lessen¬ 
ing.  The  report  states : 


n  T>r  o’-hu  we\?r’  clear  mihcation,  from  figures  submitted  to 
us  by  Mr.  Bishop  Harman  with  regard  to  school  children  in 
Gondon,  that  the  proportionate  incidence  of  blindness  due  to  this 
disease  has  markedly  decreased.  These  figures  show  that  between 
7X7  1913  melus've  there  were  admitted  to  schools  for  the  blind 

I,7nCB  oldreD,0f  whom  134  were  blind  from  ophthalmia  neonatorum, 
or  -18.03  per  cent.  Ihe  number  admitted  between  1914  and  1920 
was  755,  with  89  blind  from  the  disease,  or  11.91  per  cent.,  a  very 
maternal  diminution.  Again,  if  the  figure  for  the  first  period  of 
134  children  blind  from  the  disease  be  related  to  the  average  of  the 
elementary  school  roll  m  London  over  the  years  1907-13,  this  shows 
blindness  from  this  cause  in  18.3  per  100,000  children,  and  if  the 
figure  89  of  the  second  series  be  related  to  the  average  roll  over  the 
jears  1914-20  the  incidence  is  12.5  per  100,000.” 


Despite  tliis  definite  evidence  of  a  diminution  in  the  cases 
of  blindness  from  oplithalmia  neonatorum,  tlie  Committee  is 
not  satisfied  with  conditions  as  they  exist.  It  emphasizes 
the  necessity  for  the  prevention  of  the  disease  by  combating 
gonorrhoea,  which  is  mainly  responsible  for  the  severe 
inflammations  which  mav  result  in  blindness.  This  is  a 
matter  engaging  the  attention  of  the  Ministry  of  Health  in 
dealing  with  the  prevention  and  treatment  of  venereal 
disease  in  general.  The  next  line  of  defence  is  the  treatment 
of  the  expectant  mother.  The  report  says : 


“  It  is  gratifying  to  note  that  we  owe  to  an  Englishman,  Beniamin 
Gibson  of  Manchester,  who  wrote  in  the  year  1897,  the  first  clearly 
leasoned  desciiption  of  the  rational  means  for  preventiui/ 
ophthalmia  neonatorum.  It  is  difficult  to  believe  that  his  words 
which  are  quoted  below,  could  be  bettered  eveu  at  the  present  day’ 
Ihey  were  as  follows:  ‘  First  to  remove,  if  possible,  the  disease  in 
the  mothers  during  pregnancy;  second,  if  that  cannot  be  accom¬ 
plished,  to  remove  artificiallv- as  much  of  the  discharge  as  possible 
from  the  vagina  at  the  time  of  delivery;  and  third,  to  pav  at  all 
events  particular  attention  to  the  eyes  of  the  child  by  washing 
them  immediately  after  delivery  with  a  liquid  calculated  to 
remove  the  offending  matter  or  to  prevent  its  noxious  action.’  ” 


Tlie  more  general  adoption  of  clinical  investigation  during 
pregnancy  should  lead  to  early  discovery  of  cases  of  vaginal 
discharge,  research  into  its  bacteriology,  and  prompt  measures 
for  securing  treatment  by  a  private  practitioner,  at  a  general 
hospital,  at  a  special  session  of  an  ante  natal  clinic,  or  at  a 
venereal  disease  clinic.  • 

Prophylaxis  at  birth  is  now  very  generally  adopted.  The 
detailed  care  of  the  eyes  of  the  newborn  has  been  the  subject 
of  special  attention  by  the  Central  Midwives  Board.  If  the 
rules  of  the  Board  were  carried  out  universally  there  is  little 
doubt  that  ophthalmia  neonatorum  occurring  in  the  practice 
of  midwives  would  be  materially  reduced.  It  does  not  appear 
to  the  Committee  that  the  average  practising  midwife  is,  as  a 
rule,  either  suitably  trained  or  equipped  for  this  purpose. 
Six  months’  training  is  insufficient,  especially  when  it  is 
found  that  the  standard  of  general  education  of  candidates  is 
so  low  that  “  many  pupil  midwives  who  present  themselves 
for  examination  have  not  had  sufficient  education  to  enable 
them  to  express  themselves  on  paper  and  have  to  be  examined 
viva  voce."  Further,  there  is  no  security  that  a  midwife  will 
ever  have  seen  a  case  of  ophthalmia  neonatorum  before  being 
placed  on  the  register.  The  Committee  recommends: 


“  That  arrangements  should  be  made  for  pupil  midwives  to  visit 
ophthalmic  hospitals  or  the  ophthalmic  departments  of  general 
hospitals  for  the  purpose  of  gaining  direct  experience  of  oph¬ 
thalmia  neonatorum.” 


Considering  the  use  of  prophylactic  drugs,  the  Committee 
is  fully  satisfied  as  to  the  efficacy  of  Crede’s  method  in  skilled 
hands,  but  cannot  recommend  it  for  routine  adoption  by 
midwives.  There  is  risk  that  they  may  think  this  is  all  that 
is  necessary  and  neglect  the  scrupulous  cleansing,  which  is 
even  more  important,  or  mistake  as  “  only  a  little  reactionary 
discharge  ”  what  is  really  a  manifestation  of  the  disease  itself. 
The  report  adds  : 

“  We  consider,  however,  that  Crede’s  method  should  be  used 
under  medical  supervision  in  all  cases  where  vaginal  discharge  is 
known  to  exist.  Where  such  prophylactic  method  is  adopted,  we 
consider  nitrate  of  silver  to  be  the  most  effective  agent,  but  that  it 
should  not  be  used  in  stronger  solution  than  1  per  cent.” 

The  Committee  considers  it  of  paramount  importance  that 
the  disease  should  be  diagnosed  and  notified  at  the  earliest 
possible  moment  in  order  that  nursing  facilities  may  be 
available  or  provision  made  for  admission  to  hospital.  It 
thinks  that  if  medical  practitioners  had  facilities  provided  for 
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consultation  with  an  ophthalmic  surgeon  at  the  home  of  the 
patient,  and  for  prompt  bacteriological  investigation,  there 
would  be  less  delay  in  the  proper  treatment  of  the  disease, 
and  it  recommends  accordingly.  Under  the  Notification 
of  Births  Act,  1915,  visits  of  health  visitors  have  been  ot 
material  assistance;  no  less  than  93.5  per  cent,  of  the  cases 
of  ophthalmia  neonatorum  occurring  in  1919  were  so  visited. 
Arrangements  for  home  nursing  have  been  made  in  most 
metropolitan  and  county  boroughs — that  is,  the  areas  m  which 
the  disease  most  frequently  occurs.  But  the  Committee  is  not 
satisfied  that  the  arrangements  are  always  sufficient. 


“  Ophthalmia  neonatorum  is  emphatically  a  disease  which 
requires  skill  and  experience  in  nursing,  and,  if  the  case  is  to  be 
successfully  treated  at  home,  skilled  nursing  should  be  available 
at  the  earliest  possible  date.”  The  midwife  is  inadequate  for  the 
purpose.  “Irrigation  by  a  trained  nurse  must  be  carried  out  at 
frequent  intervals,  both  by  day  and  by  night,  if  the  sight  is  to  be 
saved.” 


The  Committee  recommends  that  the  Ministry  of  Health 
should  take  steps  to  ensure  that  adequate  nursing  provision 
is  always  available  for  cases  of  ophthalmia  neonatorum  which 
are  not  admitted  to  hospital. 

The  Committee  found  evidence  that  some  medical  prac¬ 
titioners  failed  to  recognize  early  and  notify  promptly  cases 
of  the  disease.  It  considers  that  the  inadequate  knowledge 
of  the  diseases  of  the  eye  possessed  by  the  large  majority  of 
medical  practitioners  on  admission  to  the  Register  is  in  a 
large  measure  due  to  the  very  limited  amount  of  training  in 
this  subject  which  they  receive  as  medical  students,  and  the 
common  absence  of  any  examination  in  the  subject  for 
qualification.  It  therefore  recommends  that  “the  General 
Medical  Council  again  be  urged  to  insist  that  every  student 
presenting  himself  for  a  qualifying  examination  in  medicine 
shall  be  examined  in  ophthalmology.” 

Speaking  generally,  it  is  found  that  in  London  and  large 
cities  and  in  many  county  boroughs  provision  is  made  for 
hospital  accommodation  both  for  babies  and  their  mothers, 
but  in  some  towns  and  in  many  rural  areas  there  is  no  such 
provision.  Examining  special  arrangements  made  for  these 
cases,  it  is  considered  preferable  that  hospital  accommodation 
should  be  provided  by  securing  beds  in  a  few  of  the  well- 
known  teaching  hospitals  in  centres  convenient  to  the  great 
masses  of  the  population,  rather  than  in  special  hospitals 
provided  for  the  purpose  as  has  been  tried  in  London.  There 
would  be  the  advantage  in  the  use  of  general  hospitals  in  that 
students  attending  the  practice  of  these  hospitals  would 
become  familiar  with  the  care  and  treatment  of  these  cases, 
which  they  would  not  so  readily  do  if  provision  were  made  at 
one  special  hospital  alone.  Also  it  is  found  that  a  special 
hospital  soon  becomes  stigmatized  and  mothers  are  unwilling 
to  enter.  The  report  adds  that — 


occur  in  families,  but  the  majority  appear  sporadically. 
Knowledge  is  not  at  present  available  to  enable  the  indication 
of  preventive  measures  for  these  conditions,  except  that  where 
an  inherited  tendency  is  manifest  marriage  and  parenthood 
are  undesirable. 

Surface  Inflammations  in  Childhood. 

The  exanthemata,  measles  particularly,  take  a  toll  of  infant 
eyesight.  These  cases  account  for  from  3  to  5  per  cent,  of 
blindness  in  school  children.  Phlyctenular  keratitis  and 
chronic  blepharitis  also  do  much  damage,  the  keratitis  alone 
being  responsible  for  another  3  per  cent,  of  blindness  in  school 
children.  Poor  districts  are  particularly  liable  to .  these 
diseases.  Dr.  P.  J.  Hay  of  Sheffield  showed  that  in  the 
good  districts  only  6  per  10,000  of  the  children  were 
affected  by  blepharitis,  whereas  in  the  bad  districts  the 
rate  was  as  high  as  26  per  10,000.  The  actual  blinded 
eyes  form  only  a  small  proportion  of  the  injury  done 
by  the  inflammations.  For  the  prevention  of  these  diseases 
attention  must  be  directed  primarily  to  improvements 
in  diet,  housing,  sanitation  and  ventilation,  and  in  personal 
cleanliness;  for  treatment  the  provision  of  special  institu¬ 
tional  accommodation,  such  as  that  recently  arranged 
in  London  between  the  school  authorities  and  the  Metro¬ 
politan  Asylums  Board,  is  essential;  the  provision  is  at 
present  inadequate.  Some  difficulty  arises  in  the  treatment 
of  these  chronic  cases  where  parents  are  of  the  more  ignorant 
sort.  They  will  not  allow  their  children  to  remain  under 
treatment  for  a  sufficient  time  to  effect  a  cure.  The  powers 
of  the  “  Children’s  Act  ”  are  insufficient  to  effect  the  purpose, 
and  the  Committee  recommends : 

“That  the  Board  of  Education  should  consider  the  question  of 
seeking  additional  powers  to  enable  a  local  educational  authority 
to  require  a  parent  to  submit  a  child  suspected  to  be  suffering  from 
chronic  external  eye  disease  to  medical  inspection  and  adequate 
medical  treatment  where  the  authority  deem  such  inspection  and 
treatment  necessary.” 


Trachoma. 

This  disease,  once  so  terrible  in  this  country,  and  still 
disastrous  in  causing  blindness  in  other  countries,  is  now 
rare  here.  Out  of  1,855  school  children  only  4,  or  0.21  per 
cent.,  owed  their  condition  to  the  disease;  and  out  of  601  blind 
of  all  ages  8,  or  1.3  per  cent.  The  main  necessity  is  to 
secure  that  the  disease  shall  not  be  reintroduced  into  this 
country  by  unguarded  alien  immigration.  The  Committee 
inquired  into  the  arrangements  for  the  examination  of 
immigrants,  and  considered  that  the  Aliens  Acts,  which 
formerly  provided  many  loopholes  by  which  aliens  suffering 
from  the  disease  might  enter  the  country,  are  now  so 
administered  as  on  the  whole  to  deal  adequately  with  the 
risk.  It  recommends,  however, 


*  in  a  few  places  cases  of  ophthalmia  neonatorum  are  treated  in 
hospitals  for  infectious  diseases.  In  our  opinion  it  is  not  desirable 
to  expose  mothers  during  the  puerperium  or  their  infants  to  even 
a  remote  risk  of  infection.” 

Syphilis. 

Syphilis,  both  congenital  and  in  the  acquired  form,  is 
responsible  for  a  large  amount  of  blindness.  It  causes  inter¬ 
stitial  keratitis,  iridocyclitis,  choroiditis,  and  optic  atrophy. 
In  children  the  incidence  of  blindness  from  this  cause  may 
reach  as  high  as  31.4  per  cent.  The  figure  is  less  when  with 
added  years  other  factors  producing  blindness  come  into 
play;  but — 

“  considering  the  information  available  to  us  we  think  it  would  be 
correct  to  estimate  that  syphilis  is  the  direct  cause  of  not  less  than 
from  10  to  15  per  cent,  of  the  blindness  at  present  existing  in  this 
country.  This  is  an  alarming  figure,  and  it  is  to  be  remembered 
that  many  other  cases  of  blindness  are  due  to  degenerative  changes 
consequent  on  vascular  disease  possibly  syphilitic  in  origin,  which 
cannot  be  accounted  for  in  the  statistics.  .  .  .  Syphilitic  blindness 
is  but  part  of  the  wide  problem  of  the  menace  of  syphilitic  disease 
in  general.  Its  diminution  will  depend  upon  the  success  of  the 
various  measures — moral,  social,  medical— directed  against  the 
evil.  It  is  to  these  measures  and  to  the  recognition  by  the  affected 
person  of  the  necessity  of  early  treatment  and  its  continuance  over 
several  years  that  we  look  for  the  prevention  of  blindness  from 
this  cause.  Patients  too  readily  relinquish  treatment  after  the 
first  abatement  of  symptoms,  and  consequently  develop  later 
manifestations,  including  affections  of  the  eye,  W'hich  would  have 
been  prevented  by  persistent  treatment.” 

Congenital  Malformation  of  the  Eye. 

Cataract,  dislocation  of  tlie  lens,  absence  of  iris,  and  albinism 
account  for  a  considerable  amount  of  blindness  in  school 
children,  varying  from  20  to  30  per  cent.  Certain  defects 


“That  in  sanctioning  appointments  as  medical  inspectors  under 
the  Aliens  Acts,  the  Ministry  of  Health  should  endeavour,  as  far 
as  possible,  to  secure  that  such  officers,  if  they  have  not  already 
had  special  experience  of  contagious  eye  diseases,  and  particularly 
of  trachoma,  should  be  afforded  the  opportunity  of  acquiring  it. 

Reference  is  made  to  the  singularly  effective  measures  taken 
in  France  during  the  war,  under  the  superintendence  of  Sir 
William  Lister,  to  stamp  out  trachoma  amongst  the  labour 
corps  imported  from  Egypt  and  China.  The  earliest  lecmits 
were  badly  affected,  later  companies  were  selected  at  the 
port  of  embarkation,  so  that  the  incidence  was  much  lower. 
Measures  taken  to  separate  the  affected  men  had  the  most 
beneficial  results.  The  whole  incident  forms  a  striking 
illustration  of  the  value  of  preventive  medicine.  I  ho 
application  to  civil  life  is  obvious. 

Myopia. 

Actual  blindness  due  to  degeneration  of  the  eyes  from  the 
effects  of  myopia  accounts  for  some  3  to  6  per  cent,  of  blind¬ 
ness  in  school  children,  and  up  to  14  per  cent,  amongst  blind 
persons  of  all  ages.  It  is  also  responsible  for  a  serious  amount 
of  impairment  of  vision  short  of  actual  blindness.  In  a  series 
of  3,300  blind  and  partly  blind  children  collected  by  Harman 
in  London,  besides  54  quite  blind  there  were  1,191  cases  of 
myopia  of  a  degree  sufficient  to  necessitate  education  in 
special  myope  classes.  The  majority  of  the  children  had 
myopia  of  over  10  diopters.  It  is  obvious  that  even  'when 
provided  with  suitable  glasses  these  children  see  with  diffi¬ 
culty.  Further,  there  is  evidence  that  these  eyes  are  frail, 
and  there  is  ever-present  risk  of  damage  to  or  degeneration 
of  the  retina,  and  this  risk  is  increased  by  strain.  Ihe 
Committee  reports  very  favourably  on  the  work  of  the 
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myope  classes  first  instituted  in  London  in  1908,  and  since 
adopted  in  many  towns  in  this  country  and  abroad  ;  and  it 
recommends : 

“That  further  provision  should  be  made  by  education  authorities 
for  the  education  in  myope  classes  or  by  similar  methods  of 
children  with  serious  defect  of  vision  requiring  such  facilities,  and 
that  steps  should  be  taken  to  discover  these  cases  at  such  an  early 
age  as  will  allow  of  preventive  measures  being  adopted.’’ 

Reference  is  given  to  Harman’s  recent  evidence  of  the  risk 
of  breakdown  and  inefficiency  in  work,  of  myopes  engaged  in 
habitual  close  eye  work.  Taking  cases  of  myopia  above  3  D. 
of  ages  from  20  to  60  years  the  myopes  who  habitually  did 
close  work  had  53  per  cent,  of  failures,  as  against  9.4  per  cent, 
amongst  myopes  who  did  no  continuous  close  work.  It  is 
therefore  considered  that  every  encouragement  and  assistance 
should  be  given  to  children’s  after-care  committees  and  juvenile 
employment  committees  in  the  selection  of  suitable  occupa¬ 
tions  for  these  short-sighted  children.  A  classification  of 
suitable  occupations  is  given  based  on  London  experience. 

Glaucoma. 

The  incidence  of  blindness  due  to  this  disease  varies  from 
9.15  per  cent,  for  a  group  of  blind  of  all  ages  to  29  per  cent, 
in  a  home  for  the  aged  blind.  The  determining  cause  of 
primary  glaucoma  is  unknown  and  therefore  unpreventable. 
Blindness  can  be  obviated  by  early  and  adequate  treatment. 
It  is  essential  to  emphasize  that  in  the  early  stages  glaucoma 
may  appear  to  be  relieved  by  the  frequent  change  of  glasses  ; 
and  in  this  connexion  the  Committee  draws  attention  to  the 
grave  risk  which  arises  from  the  treatment  of  these  cases  by 
opticians  who  are  not  qualified  to  detect  the  real  condition. 
The  difficulty  of  and  the  necessity  for  prompt  recognition  of 
acute  and  chronic  glaucoma  also  give  added  weight  to  the 
recommendation  for  more  thorough  training  of  the  medical 
student  in  ophthalmology.  The  general  practitioner  sees 
such  cases  first.  The  acute  form  may  be  mistaken  for  iritis, 
with  disastrous  results  if  it  be  treated  as  such ;  the  headache 
and  vomiting  may  suggest  a  bilious  attack,  to  the  overlooking 
of  the  eye  condition.  The  chronic  form  is  so  insidious  in  its 
onset  that  it  may  easily  be  overlooked.  Hence  the  necessity 
for  trained  and  alert  practitioners. 

(To  be  continued.) 


THE  HISTORY  OF  TUBERCULOSIS. 

Schorstein  Lecture. 

The  Schorstein  Memorial  Lecture  was  delivered  by  Dr. 
Percy  Kidd  at  the  London  Hospital  Medical  College  on 
November  8th.  The  title  was  “  Forty  years  in  the  history 
of  tuberculosis,”  but  the  lecturer  traced  the  earlier  history  also. 


Early  History. 

Dr.  Kidd  said  that  forty  years  ago,  when  the  tubercle 
bacillus  was  discovered,  there  was  a  distinct  parting  of  the 
ways  iu  the  history  of  tuberculosis.  The  malady  had 
attracted  attention  as  far  back  as  the  time  of  Hippocrates, 
who  held  that  phthisis  was  an  ulceration  of  the  lungs. 
Hippocrates  made  no  mention  of  consumption  as  being  con¬ 
tagious,  but  Aristotle  expressly  said  that  it  was,  and  Galen 
regarded  consumptives  as  dangerous  persons  to  live  with. 
No  real  advance  in  the  knowledge  of  phthisis  took  place  until 
the  seventeenth  century,  when  Sylvius  recognized  the 
existence  of  lymph  nodes  or  tubercles  in  the  lung,  which  he 
regarded  as  enlarged  glands,  the  enlargement  being  the 
result  of  an  accumulation  of  viscid  humours  or  secretions. 
Richard  Morton,  later  in  the  century,  embraced  Sylvius’s 
view's  with  regard  to  the  glandular  origin  of  tuberculosis, 
but  insisted  upon  the  frequency  with  w'hich  healing  took 
place.  Thomas  Willis,  a  contemporary,  was  the  first  to  con¬ 
trovert  the  prevailing  belief  that  phthisis  invariably  depended 
upon  an  ulceration  of  the  lungs  ;  he  had  made  autopsies  on 
persons  who  had  died  from  the  disease,  and  found  the  lungs 
free  from  ulceration.  Desault,  a  Frenchman,  compared 
tubercle  in  the  lungs  wfith  the  condition  of  scrofula,  and 
attributed  contagion  to  the  presence  of  w'orrns — a  remarkable 
oresiadoving  of  the  parasitic  theory  of  disease.  William 
Stark,  who  died  in  1770,  furnished  an  excellent  anatomical 
description  of  a  tuberculous  lung.  Towards  the  end  of  the 
eighteenth  century  Nathaniel  Baillie,  physician  to  St.  George’s 
Hospital,  gave  a  complete  description  of  the  pulmonary 
lesions  in  consumption,  such  as  could  hardly  be  bettered 
to  day.  It  was  interesting  to  trace  the  persistence  of  the 
Hippocratic  notion,  despite  the  knowledge  that  phthisis  might 
occur  without  any  ulceration  of  the  lung.  The  existence 
of  tubercles  in  organs  other  than  the  lungs  did  not  escape 

ai  lie  s  observation,  but  he  failed  to  see  any  connexion. 


The  Nineteenth  Century. 

The  nineteenth  century  marked  much  greater  progress. 
Among  the  first  of  the  great  workers  was  Bayle,  who  traced 
the  coexistence  of  tubercles  in  various  organs  to  a  common 
cause,  and  who  gave  the  name  of  tuberculosis  to  the  disease. 
But  a  greater  than  Bayle  was  at  hand  to  throw  light  in  the 
darkness.  In  1819  Laennec  published  his  memorable  w  ork, 
1 1  aite  de  l  auscultation  mediate  et  des  maladies  des  noumons  ct 
du  coeur,  which  revolutionized  the  theory  of  consumption  and 
the  clinical  treatment  of  tuberculosis.  He  declared  that  all 
phthisis  was  tuberculous  in  character,  and  that  tubercles 
might  arise  in  any  organ,  and  were  connected  by  a  special 
disposition  or  diathesis.  Laennec’s  chief  claim  to  im¬ 
mortality  rested  upon  his  mediate  auscultation,  but  his 
pathological  study  of  consumption  alone  would  entitle  him  to 
be  regarded  as  one  of  the  great  pioneers  of  medicine.  His 
views  did  not  find  universal  assent,  and  in  Germany  Virchow 
insisted  that  the  caseous  change  was  not  characteristic  of 
tubercle,  and  that  a  similar  change  occurred  in  new  growths 
unrelated  to  tubercle.  The  promulgation  of  these  views  let 
loose  a  flood  of  controversy,  especially  in  Germany,  and 
foremost  among  \  irchow’s  supporters  was  Niemeyer,  who 
applied  his  master  s  doctrine  in  a  most  uncompromising 
manner.  In  1865  Villemin  announced  his  discovery  that 
tuberculosis  wTas  a  specific  affection,  its  cause  residing  in  an 
inoculable  agent,  and  that  it  belonged  to  the  class  of  virulent 
maladies.  It  was  not  surprising  that  Villemin’s  conclusions 
should  have  been  contested.  Attempts  were  made  to  show 
that  tuberculosis  could  be  induced  in  animals  by  inoculation 
of  non- tuberculous  material,  but  further  experiments  under 
stricter  conditions  only  served  to  demonstrate  the  truth  of 
Villemin’s  hypothesis.  William  Budd  came  to  the  conclusion 
that  tuberculosis  was  a  zymotic  and  infectious  disease  like 
scarlet  fever  ;  but  it  was  long  before  the  doctrine  of  infection 
found  general  acceptance. 

Discovery  of  the  Bacillus. 

It  came,  therefore,  more  or  less  as  a  revolution  in  the 
medical  world  when,  in  1882,  Robert  Koch  announced  his 
discovery  of  the  tubercle  bacillus— a  discovery  which  com¬ 
pletely  revolutionized  the  views  of  the  profession  both  as  to 
diagnosis  and  treatment.  Before  long  the  identity  of  human 
and  bovine  tuberculosis  came  to  be  generally  accepted. 
Professor  Bulloch  had  stated  that  between  1882  and  1900  very 
few'  seriously  doubted  that  human  and  bovine  tuberculosis 
were  identical,  though  dissentient  voices  were  raised  here 
and  there.  In  1901  Koch  declared  that  they  were  not 
identical.  As  a  result  of  extensive  experiments  on  young 
cattle  inoculated  in  various  ways  he  convinced  himself  that 
human  tuberculosis  could  not  be  communicated  to  cattle, 
whereas  in  animals  infected  with  bovine  tubercle  bacilli  general 
tuberculosis  of  the  bovine  type  usually  resulted.  Obviously 
the  question  of  the  infection  of  man  with  bovine  tuberculosis 
could  not  be  satisfactorily  settled,  but  Koch  considered  such 
infection  improbable.  These  statements  stimulated  much 
experimental  work,  and  Koch’s  conclusions  were  challenged. 
Some  investigators  thought  that  the  morphological  and 
cultural  distinctions  characterizing  the  two  types  were 
well  marked,  others  that  the  differences  were  unimportant. 
It  seemed  now  to  be  established  that  Koch  was  right  in 
stating  that  human  and  bovine  tuberculosis  were  not  the 
same  disease  ;  that  there  wrere  pathogenic  differences  could 
not  be  doubted.  In  the  course  of  his  researches  Koch  dis¬ 
covered  that  tuberculous  animals  were  very  sensitive  to 
extracts  of  the  cultures  of  the  tubercle  bacillus,  the  result 
being  a  febrile  illness  combined  with  inflammatory  and 
necrotic  changes  in  the  tuberculous  foci.  He  was  led  to  apply 
tuberculin  to  diagnosis  and  treatment,  and  the  result  of  his 
experiments  on  cattle  showed  the  tuberculin  test  to  be  trust¬ 
worthy  for  diagnosis.  In  the  case  of  the  human  being  the 
question  could  not  be  settled  so  simply.  In  some  instances 
of  severe  progressive  tuberculosis  no  reaction  occurred,  and 
a  negative  reaction  was  found  in  some  tuberculous  persons 
suffering  from  typhoid  fever  or  other  specific  diseases  and  in 
pregnant  women.  Objections  had  been  raised  to  the  specific 
diagnostic  value  of  tuberculin,  and  clinicians  had  come  to 
discount  its  value.  Yon  Pirquet’s  cutaneous  test  and 
Calmette’s  ophthalmic  test  avoided  the  severe  results  of 
tuberculin,  though  in  the  case  of  the  latter  the  conjunctivitis 
sometimes  set  up  was  the  reason  for  its  non-acceptance. 

Diagnosis. 

When  #-ray  examination  came  to  be  applied  to  the  diagnosis 
of  pulmonary  diseases,  in  practically  every  case  radiating 
shadows  were  seen  passing  from  the  root  of  the  lung  upwards, 
and  frequently  patchy  shadows  in  the  neighbourhood  of  the 
root.  Some  radiologists  looked  upon  these  fan-shaped  mark¬ 
ings  as  indicating  tuberculous  lesions.  Dr.  Jordan  had  stated 
that  in  every  case  tuberculous  invasion  started  from  the 
root ;  in  other  words,  that  tuberculosis  of  the  apex  was  not 
primary  but  secondary  to  invasion  from  the  root  along  the 
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lymphatics.  A'-ray  examination  was  a  very  valuable  help  in 
the  diagnosis  of  pulmonary  diseases,  but  it  could  not  reveal 
the  earliest  stage  in  the  formation  of  tubercle,  and  it  was 
doubtful  whether  it  could  differentiate  between  active  and 
quiescent  lesions.  While  acknowledging  the  assistance  of 
the  x  rays,  the  lecturer  felt  that  in  diagnosis  and  prognosis 
reliance  must  still  be  placed  upon  the  well-tried  methods  of 
physical  examination  combined  with  a  consideration  of  the 
patient’s  history  and  symptoms.  It  appeared  to  him  that  at 
the  present  day  less  attention  than  formerly  was  being  paid 
to  the  niceties  of  physical  examination  ;  the  younger  genera¬ 
tion  hied  off  to  the  laboratories  for  special  examinations 
before  the  information  possibly  to  be  yielded  by  ordinary 
methods  had  been  exhausted. 

Treatment. 

In  reviewing  ill)  advances  made  in  the  treatment  of 
pulmonary  tuberculosis  during  the  last  forty  years  three 
methods  stood  out :  (1)  tuberculin  ;  (2)  sanatorium  treatment ; 
(3)  induction  of  pneumothorax.  It  was  not  surprising  that 
the  method  of  injecting  tuberculin,  ushered  in  under  such 
credentials,  excited  the  liveliest  interest  and  hope.  In  the 
early  days  the  treatment  was  surrounded  by  an  atmosphere  of 
mystery.  The  exact  nature  of  the  remedy  was  not  revealed. 
Doctors  in  all  countries  were  naturally  anxious  to  make 
a  test,  but  at  first  only  a  limited  supply  of  the  agent,  was 
available  for  foreign  use.  Local  results  were  strikingly 
manifested  in  lupus,  but  when,  in  accordance  with  Koch’s 
instructions,  the  dose  of  tuberculin  was  gradually  in¬ 
creased,  constitutional  symptoms  of  a  severe  nature  were 
frequently  excited,  with  fatal  results  in  some  cases.  After 
a  time  some  workers  began  to  use  tuberculin  on  a  different 
principle,  giving  increasing  doses  spread  over  a  considerable 
length  of  time  so  as  to  avoid  constitutional  reactions.  The 
results  of  tuberculin  treatment  in  pulmonary  tuberculosis 
had,  generally  speaking,  been  disappointing;  better  results 
had  attended  its  use  in  tuberculosis  of  the  bones  and  joints. 
Sanatorium  treatment,  like  treatment  with  tuberculin,  raised 
•extravagant  hopes  which  made  disappointment  inevitable. 
Some  modifications  of  the  original  sanatorium  routine  had 
been  found  necessary.  The  excessive  feeding  first  insisted 
on  had  been  abandoned.  If  permanent  benefits  were  to  be 
secured  by  sanatorium  treatment  after-care  was  necessary, 
especially  in  the  case  of  the  poorer  patients.  The  difficulty 
of  "applying  such  treatment  to  early  cases  was  obvious.  The 
diagnosis  of  the  disease  in  its  earliest  stage  was,  generally 
speaking,  at  present  beyond  the  powers  of  medical  men. 
Very  few  people  who  had  slight  symptoms  thought  it 
necessary  to  submit  themselves  to  examination.  Conse¬ 
quently  patients  labelled  early  by  their  medical  advisers 
were  not  really  early  cases  at  all.  The  lecturer’s  conviction 
was  that  this  method  had  given  better  results  than  any 
other  so  far.  Among  well-to-do  patients  there  had  been 
cases  in  which  a  successful  result  had  persisted  for  some 
years.  In  less  successful  cases  life  had  been  prolonged 
for  a  period.  One  of  the  great  merits  of  sanatorium  life  was 
its  educative  value  for  the  patient  and,  through  him,  for  his 
family.  The  complexion  of  the  average  case  of  consumption 
seemed  to  the  lecturer  to  have  altered  during  the  last  forty 
years  ;  in  his  experience  rapidly  progressive  cases  were  less 
frequent,  both  in  private  practice  and  at  the  chest  hospital. 
For  the  third  of  the  modern  treatments — induction  of  pneumo¬ 
thorax — the  selection  of  suitable  cases  was  not  an  easy 
matter.  It  was  limited  originally  to  cases  in  which  the 
disease  was  confined  or  nearly  confined  to  one  side.  The 
tendency  during  the  last  few  years  had  been  towards  a  less 
rigid  limitation  of  the  cases  submitted  to  operation.  In  many 
apparently  hopeless  cases  great  improvement  had  been 
gained,  and  some  patients  had  been  able  to  return  to  their 
work.  There  were  obstacles  in  the  way  of  the  adoption  of 
the  method  in  many  cases,  but  as  a  palliative  measure  it  had 
its  place.  He  summarized  the  highly  favourable  conclusions 
as  to  pneumothorax  operations  given  in  the  recent  report  of 
the  Medical  Research  Council  (British  Medical  Journal, 
September  30th,  1922,  p.  606).  On  the  other  hand,  in  cases  of 
low  resisting  power  and  progressive  disease,  little  benefit 
could  be  expected. 

In  conclusion,  Dr.  Kidd  said  that  great  progress  had  been 
made  during  the  last  forty  years  in  etiology  and  diagnosis, 
and,  seeing  that  tuberculosis  mortality  had  fallen  consider¬ 
ably,  it  might  be  inferred  that  there  had  been  a  corresponding 
improvement  in  treatment  ;  but  the  mortality  had  begun  to 
fall  before  the  general  recognition  of  the  infective  nature  of 
tuberculosis,  and  he  attributed  the  lessened  mortality  largely 
to  the  improved  standard  of  living  and  more  widespread 
knowledge  of  hygiene.  Segregation  of  advanced  cases  was 
desirable,  but  it  involved  the  provision  of  special  hospital 
accommodation  on  a  large  scale.  It  seemed  unlikely  that 
the  tubercle  bacillus  could  be  eradicated.  Must  they  then 


despair,  and  say  with  Falstaff :  “  I  can  get  no  remedy  against 
this  consumption  ”?  If  it  were  true  that  a  large  proportion 
of  the  population  had  become  partially  immune,  it  might  be 
hoped  that  future  research  would  discover  means  of  increasing 
such  immunity.  The  key  to  the  prevention  of  tuberculosis 
was  the  discovery  of  the  biochemical  conditions  which 
favoured  immunity.  If  tuberculosis  could  never  be  com¬ 
pletely  exterminated,  it  would  be  possible,  nevertheless,  in 
the  future  to  bring  it  under  better  control. 


VIENNA. 

Some  Recent  Medical  Work. 

Dr.  E.  W.  Scripture,  physician  to  the  Speech  Clinic,  W  est 
End  Hospital  for  Nervous  Diseases,  London,  in  a  recent 
address  on  “  Some  medical  novelties  in  Vienna,”  delivered 
before  the  Medical  Section  of  the  British  Psychological 
Society,  touched  upon  several  matters  which  are  now 
attracting  interest  in  that  famous  medical  centre.  In  the 
course  of  his  remarks  Dr.  Scripture  mentioned  the  mag¬ 
nificently  equipped  neurological  institute  now  under  the 
charge  of  Professor  Marburg ;  he  described  this  as  a  factory 
for  producing  research,  and  observed  that  one  of  its  workers, 
Dr.  Poliak,  lias  just  published  an  extensive  monograph  on  a 
piece  of  British  intellectual  property  that  lias,  been  annexed 
by  Vienna — namely,  “  die  Wilson’ sclieKrankheit,”  the  disease 
named  after  Dr.  S.  A.  Kinuier  V  ilson,  who  first  described  it. 
Dr.  Scripture  next  gave  a  short  account  of  the  treatment  of 
general  "paralysis  by  malaria  inoculation,  first  proposed  in 
1887  at  the  Vienna  Psychiatric  Clinic  by  Professor  Wagner- 
Jauregg,  and  now  reinforced  by  injections  of  salvarsan.  He 
then  referred  to  the  large  phonetic  laboratory,  directed  by 
Dr.  Stern  at  the  Throat  Clinic  of  Professor  Hajek,  where 
cases  of  aphonia  and  defective  mutation  are  treated  by 
methods  of  suggestion  and  re-education.  A  specialty  of  this 
laboratory  is  the  treatment  of  post-operative  cases  of  car¬ 
cinoma  of  the  larynx.  After  removal  of  the  larynx  the 
patient  is  taught  to  swallow  air  into  the  stomach  and  then 
use  it  to  produce  sounds.  A  kind  of  tone  is  produced  by 
some  constriction  in  the  lower  pharynx.  This  ^  method  is 
very  favourably  reported  on  by  Dr.  Stern.  The  A  ienna 
Physiological  Institute  also  maintains  a  laboratory  of  experi¬ 
mental  phonetics,  and  there  is  a  flourishing  society  of  experi¬ 
mental  phonetics  predominantly  medical  in  its  membership. 

Steinach' s  Operation. 

Dr.  Scripture  then  discussed  in  somewhat  greater  detail 
the  experimental  work  carried  on  by  Professor  Steinach  in 
one  of  the  departments  of  the  Institute  for  Biological 
Research.  He  said : 

As  far  back  as  1912  Professor  Steinach  published  the  results 
of  experiments  on  guinea-pigs  and  rats  in  regard  to  the 
determination  of  the  sexual  instinct  and  the  secondary 
sexual  characters  as  the  results  of  the  internal  secretions  of 
the  sexual  organs.  He  showed  that  the  transplantation  of 
an  ovary  in  a  castrated  male  causes  that  male  to  develop 
bodily  and  mentally  like  a  female.  Later  he  showed  that 
when  the  ovary  becomes  firmly  fixed  the  feminization  goes 
abnormally  far.  The  male  does  not  stop  at  taking  on  the 
small  size  of  the  female  with  corresponding  distribution  of 
hair,  development  of  the  breasts,  and  mentality  ;  the  breasts 
even  begin  to  secrete— without  any  pregnancy— and  the 
feminized  male  actually  suckles  the  young  that  are  presented 
to  it.  When  a  testicle  is  implanted  in  a  castrated  female, 
the  genital  organs  change  toward  the  male  type,  the  bones 
and  muscles  become  larger,  the  hair  becomes  coarse,  the 
general  appearance  is  robust  and  masculine,  manly  courage 
appears,  and  the  animal-  drives  away  normal  females  but 
attempts  sexual  activity  with  a  female  in  rut. 

The  opportunity  arose  for  an  experiment  on  human 
beings. 

A  soldier,  30  vears  old,  had  tuberculosis  of  the  testicles— that  is, 
he  was  practically  castrated.  His  appearance  was  feminine,  his 
breasts  were  well  developed,  the  hips  were  wide,  and  the  hair  on 
the  body  had  the  feminine  distribution.  For  many  years  he  had 
been  an  actual  strong  homosexual,  taking  the  passive  part.  Ihe 
removal  of  the  tuberculous  testicles  was  indicated.  In  the  same 
hospital  was  a  man  with  a  painful  undescended  testicle.  The  two 
patients  were  placed  in  neighbouring  beds.  The  diseased  organs 
were  removed  from  the  soldier  and  the  healthy  testicle  was  tak^u 
from  the  other  man  and  placed  in  the  groin  of  the  soldier.  The 
soldier  afterwards  took  on  a  manly  appearance,  became  hetero¬ 
sexual  in  his  mental  attitude,  and  subsequently  married. 

It  is  impossible  even  to  sketch  Professor  Steinach  s  further 
experiments ;  only  some  of  the  firmly  established  conclusions 
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can  be  summarized.  In  the  first  place,  the  secondary  sexual 
characteristics  and  mental  attitude  of  tho  male  depend  on 
the  internal  secretion  of  the  testicles  furnished  by  the  inter¬ 
stitial  cells,  not  the  sperm  cells.  These  cells  are  termed  the 
“gland  of  puberty.”  Steinach  has  shown  that  ligature  of 
the  vas  deferens,  whereby  the  outflow  of  sperm  is  hindered, 
causes  a  degeneration  of  tho  sperm  cells  and  an  increased 
growth  of  the  interstitial  cells.  There  is  consequently  an 
increased  amount  of  the  hormone  from  the  interstitial  cells 
passing  into  the  blood.  Most  remarkable  of  all  is  the  effect  of 
this  hormone  on  the  bodily  and  mental  constitution. 

I  will  now  describe  a  series  of  photographs  shown  me  by 
Professor  Steinach  from  a  recent  investigation. 

The  first  was  an  anatomical  preparation  showing  the  undeve¬ 
loped  sex  organs  of  a  normal  young  rat.  The  second  was  a  similar 
one  of  a  fully  developed  rat.  The  third  was  that  of  a  rat  whose 
testicles  had  been  removed  in  early  life  and  transplanted  in  the 
abdominal  wall.  This  rat  had  grown  to  full  size  and  was  potent. 
An  examination  of  the  implanted  testes  showed  that  they  con¬ 
tained  only  interstitial  cells  and  no  sperm  cells.  The  fourth  was 
that  of  a  rat  of  the  same  age  as  the  la3t  in  whom  the  testicles  had 
simply  been  removed  in  early  life  and  not  transplanted ;  this  i-at 
had  rapidly  become  old.  The  fifth  was  that  of  a  normal  old  rat 
with  atrophied  sexual  organs.  The  sixth  was  that  of  an  old  rat  in 
whom  the  ductus  deferens  had  been  tied  in  old  age ;  this  rat  had 
at  once  become  energetic  and  sexually  potent.  The  seventh  was 
that  of  a  rat  killed  at  the  age  of  1  year  ;  at  birih  he  had  been 
removed  and  kept  absolutely  alone ;  his  sexual  organs  had  not 
developed  to  the  normal  size  but  had  remained  infantile.  The 
eighth  was  that  of  a  rat  of  the  same  litter  likewise  kept  isolated  for 
a  year  but  thereafter  placed  with  females.  He  became  strong  and 
potent.  After  he  was  killed  his  sexual  oi'gans  were  found  to  be  of 
normal  size,  but  the  testicles  contained  almost  entirely  interstitial 
cells  and  very  few  sperm  cells. 

Professor  Steinach  has  a  theory  that  there  are  two  kinds  of 
interstitial  cells,  the  small  and  the  large.  Each  produces  a 
hormone  that  controls  the  sexual  instincts.  One  set  gives  the 
driving  force  to  the  heterosexual  impulse,  the  other  to  the 
homosexual  impulse.  According  as  one  kind  or  the  other 
predominates,  the  animal  becomes  heterosexual  or  homo¬ 
sexual.  This  theory  would  come  as  a  shock  if  we  had  not 
already  been  prepared  for  it  by  psycho-analysis.  We  now 
know  that  all  human  beings  possess  both  these  impulses 
at  and  after  birth ;  whether  the  child  later  becomes  pre¬ 
dominantly  heterosexual  or  predominantly  homosexual 
depends,  according  to  the  analysts,  on  the  way  in  which  he 
is  brought  up.  The  average  boy  becomes  predominantly 
heterosexual  because  he  is  first  attached  to  his  mother  and 
is  later  able  to  transfer  his  attachment  to  other  females.  He 
may  become  homosexual  because  the  homosexual  attach¬ 
ment  may  be  made  predominating  by  over- attachment  to 
father  or  brother,  or  because  an  intolerable  over-attachment 
to  mother  may  be  so  violently  suppressed  that  it  drags 
with  it  all  the  heterosexuality,  leaving  the  homosexual 
element  alone  active.  A  similar  result  may  cccur  where 
heterosexual  attachment  is  difficult  or  impossible.  According 
to  Steinach,  however,  the  final  predominance  is  determined 
simply  by  the  relative  degrees  of  development  of  the  two 
kinds  of  cells. 

These  two  views  need  not  be  conflicting.  Professor 
Steinach  says — and  I  am  certain  he  does  not  mean  to  joke: — 
that  psycho-analysis  (as  well  as  all  psychic  treatment)  has  an 
effect  because  it  alters  the  internal  secretions  and  thereby 
influences  the  bodily  and  mental  character.  This  means  that 
the  mental  influences  of  childhood  go  along  with  changes  in 
the  endocrine  glands. 

There  is  a  type  of  patient  that  is  the  despair  of  the  general 
practitioner  and  the  physician  in  the  out-patient  department. 

As  an  example  I  will  take  the  case  of  a  stone-polisher,  47  years 
old,  who  complains  of  tiredness  and  inability  to  do  any  work.  He 
falls  asleep  during  the  forenoon  while  sitting  on  a  chair.  His 
memory  has  become  very  bad.  During  the  last  two  years  he  has 
lost  50  lb.  in  weight.  He  is  quite  unable  to  earn  his  living.  He 
looks  emaciated,  aged,  and  depressed.  The  hair  on  his  temple  is 
grey.  Hands  and  ears  are  cyanotic  and  cold.  Bodily  investigation 
shows  nothing  abnormal.  The  Wassermann  reaction  is  negative. 
.Lhe  general  practitioner  would  probably  make  a  diagnosis  of  early 
arteno-scierosis,  and  would  continue  to  give  potassium  iodide  and 
certificates  of  “  unfit  for  work  ”  until  the  end  of  his  life. 

A  psycho-analyst  would  recognize  this  as  a  very  common 
type  of  mental  disturbance  that  might  be  curable  by  pL’oper 
analysis,  feuch  a  diagnosis,  however,  does  not  help  the 
patient  in  the  least.  He  is  a  poor  man,  and  psycho-analysis 
is  only  for  those  who  can  pay  good  fees.  Apparently  the  case 
is  hopeless. 

I  have  purposely  chosen  this  case  from  the  advance  sheets 
of  a  book  that  will  shortly  appear  by  Dr.  Schmidt  of  Berlin 
giving  his  results  with  the  Steinach  operation. 

On  1*  ebruary  7th  this  patient  underwent  the  operation  of  vaso¬ 
ligature  on  the  right  side.  On  March  10th  he  states :  “  To-day 
l  can  count  the  tiles  on  the  roof  opposite,  which  five  weeks  ago 


appeared  to  me  only  as  a  confused  mass.  I  am  as  well  now  as  I 
ever  was.  My  mind  is  clear.  The  tiredness  has  gone.  I  can  work 
as  well  as  formerly.”  On  April  15th  he  was  seen  again.  He 
looked  fresh  and  rosy  and  much  younger  than  47.  He  was 
working  daily  from  4  in  the  morning  till  6  in  the  evening.  On 
October  10th  he  was  seen  once  again.  He  looked  like  a  man 
111  the  thirties.  His  hair  had  become  dark  brown  and  much 
thicker.  He  had  undertaken  a  very  large  piece  of  work  and  carried 
it  out  with  an  intensity  and  joy  such  as  he  had  never  before  had 
in  his  life. 

Dr.  Schmidt  reports  a  whole  series  of  such  cases,  with 
similar  results.  There  are  also  other  cases  in  which  no 
benefit  is  obtained.  In  going  over  his  histories  I  am  struck 
with  tho  fact  that  he  does  not  seem  to  have  made  a  previous 
psychological  study  of  them.  The  proportion  of  successes 
would  have  been  still  greater  if  certain  types  had  been 
excluded. 

With  the  Steinach  operation  the  ligation  of  the  vas  deferens 
hinders  the  outflow  of  sperma.  This  at  once  produces 
pressure  on  the  interstitial  cells  and  accelerates  their  internal 
secretion  into  the  blood.  This  causes  the  sudden  rejuvena¬ 
tion  of  the  first  few  days.  Thereafter  there  is  a  pause.  The 
sperm  cells  degenerate  and  are  replaced  by  increased  numbers 
of  interstitial  cells.  This  is  followed  by  an  abnormal  amount 
of  internal  secretion.  This,  as  was  first  shown  in  the  case  of 
rat  No.  8  above,  produces  a  real  rejuvenation  of  the  tissues. 
The  patient  actually  becomes  a  younger  man. 

Steinach  has  given  no  explanation  of  the  effect  on  the  mind 
in  such  cases.  I  may  suggest  that  the  internal  conflicts  due 
to  repressed  unconscious  complexes  have  been  kept  down  as 
long  as  the  person  was  young  and  vigorous.  With  exhaus¬ 
tion  or  shock  or  approaching  age  the  diminished  vitality 
lessens  the  control  of  the  conscious  mind  and  the  complexes 
have  a  chance  of  breaking  forth  and  more  or  less  disabling 
the  person.  The  rejuvenation,  I  suggest,  brings  back  the 
energy  needed  for  the  repression. 

The  problem  lies  before  us  of  introducing  the  Steinach 
operation  into  general  and  hospital  practice  for  suitable  cases. 
It  is  not  expensive.  If  the  cases  are  suitably  selected  it  is 
highly  successful.  It  does  not  interfere  with  the  procreative 
power  because  it  is  done  on  only  one  side.  A  successful  result 
restores  the  man  to  work,  whereby  he  becomes  a  useful 
member  of  the  community  instead  of  a  living  corpse.  It 
usually  restores  his  potency. 

The  relation  of  the  Steinach  operation  and  other  forms  of 
hormone  therapy  to  psycho-aualysis  is  a  very  close  one.  Even 
if  we  do  not  believe  that  psycho-analysis  acts  only  by  changing 
the  action  of  the  endocrine  glands,  and  that  the  changes  in 
character  result  from  the  glandular  changes,  and  not  directly 
from  the  analytical  treatment,  yet  we  can  think  of  the  possi¬ 
bility — at  least  in  some  cases — of  using  hormone  therapy 
instead  of  psycho-analysis.  The  possibility  of  curing  a  portion 
of  the  countless  cases  of  anxiety  neurosis  (including  hysteria) 
by  a  simple  inexpensive  surgical  operation  is  worth  consider¬ 
ing.  The  problem  is  also  important  to  the  analytical  specialist. 
With  quite  a  large  number  of  patients  undergoing  psycho¬ 
analysis  the  point  is  reached  where  the  resistance  proves  too 
great  to  be  overcome.  The  treatment  must  then  be  broken 
off  as  hopeless.  The  patient  thereafter  usually  falls  into  a 
condition  of  secondary  repression  which  is  worse  than  the 
original  one.  Such  a  result  is  more  common  in  advanced  life. 

It  is  in  just  such  cases  that  perhaps  a  Steinach  operation 
would  effect  a  cure. 

Dr.  Scripture  next  recounted  a  case  bearing  upon  the  inter¬ 
pretation  of  patients’  dreams,  with  the  object  of  bringing  out 
his  contention  that  the  main  psychological  complex  may  be 
quite  other  than  the  sexual  complexes  usually  sought  for  by 
psycho-analysts.  He  concluded  his  address  with  a  brief 
tribute  to  the  efforts  of  the  Vienna  Medical  School  to  rise 
above  the  misfortunes  of  the  present  time. 

To  those  of  us  who  know  and  love  Austria  (he  said)  there 
is  something  deeply  touching  aud  profoundly  inspiring  in 
finding  that  in  Vienna  the  devotion  to  scientific  research  still 
remains  a  vital  force  amid  poverty  and  disaster  at  a  time 
when  most  of  the  rest  of  Europe  is  mainly  concerned  in 
using  the  situation  for  commercial  profit.  The  nation  that 
can  still  maintain  the  University  of  Vienna  deserves  a  better 
fate  than  to  become  the  exploited  slave  of  international 
financiers. 


The  next  French  Congress  of  Medicine  will  be  held  at 
Bordeaux  in  1923  under  the  presidency  of  Professor  Arnozan, 
when  the  following  subjects  will  be  discussed:  remote 
sequelae  of  malaria,  relations  between  the  sympathetic  and 
endocrine  glands,  and  treatment  of  meningococcal  infections. 

Owing  to  a  scarcity  of  rabbits  the  Breslau  Pasreur  Institute 
has  decided  that  everyone  applying  for  antirabic  treatment 
must  supply  at  least  two  rabbits,  the  price  of  which  will  be 
refunded  by  the  Institute^ 
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ANIMAL  AND  PLANT  PATHOLOGY. 

We  turn  from  the  study  of  human  disease  to  consider 
the  morbid  processes  affecting  animals  and  plants  in  the 
hope  that  here  may  be  found  an  answer  to  some  of  the 
problems  which  laborious  research  on  human  infections 
has  hitherto  failed  to  solve.  Diseases  in  plants  and 
animals  can  be  investigated  by  the  experimental  method, 
the  origin,  course,  and  treatment  of  disease  being  ex¬ 
amined  with  a  thoroughness  rarely  possible  in  human 
patients.  Comparative  pathology  is  studied  also  for 
reasons  of  public  health.  The  animals  with  which  we 
are  often  in  contact  are  themselves  liable  to  invasion  by 
bacterial  enemies,  many  of  which  are  capable  of  infecting 
man,  and  the  diseases  by  which  plants  are  beset,  though 
not  directly  transmissible  to  man,  are  of  great  economic 
importance.  In  moments  of  reflection  also  our  thoughts 
may  turn  from  the  more  pressing  claims  of  human 
disease  to  notice  how  in  every  manifestation  of  life 
health  is  constantly  in  jeopardy.  Fevers  and  distempers 
disturb  the  existence  of  birds  ;  mammals  and  reptiles, 
fishes,  insects,  and  worms  are  liable  to  invasion  by 
unwelcome  parasites  ;  trees  suffer  from  tumours,  cereals 
from  blight;  and  even  tobacco  does  not  escape  from 
the  ultramicroscopic  filter-passing  virus.  Throughout 
the  animate  world  perfect  health  is  a  very  rare  gift. 

But,  it  may  be  asked,  can  we  hope  to  derive  any 
practical  benefit  to  human  medicine  by  a  study  of  the 
diseases  of  animals  and  plants  ?  The  knowledge  of  the 
rudiments  of  botany  and  zoology  which  the  medical 
curriculum  prescribes  ensures  a  broad-minded  outlook  on 
the  natural  world  ;  this  having  been  assured,  at  least 
in  theory,  what  expectation  have  we  that  an  excursion 
into  the  realms  of  plant  and  animal  pathology  will  yield 
information  of  value  in  the  study  of  human  disease  ? 

The  problem  is  not  a  new  one  for  the  British  Medical 
Association.  The  possibility  of  getting  light  from 
vegetable  pathology  was  brought  to  notice  over  forty 
years  ago  by  Sir  James  Paget  in  an  address  to  the 
Section  of  Pathology  at  the  Annual  Meeting  at  Cambridge 
in  1880.  Sir  Clifford  Allbutt,  in  his  Address  in  Medicine 
to  the  Annual  Meeting  in  Glasgow  in  1888,  covered 
a  rather  wider  field,  and  in  his  presidential  address 
in  1920  to  the  Annual  Meeting  of  the  Association  in 
Cambridge  he  recurred  to  the  subject.  In  the  Section 
of  Pathology  (Human  and  Comparative)  at  Glasgow 
this  year  a  discussion  on  animal  and  vegetable  pathology 
in  relation  to  human  disease  was  opened  by  Professor 
Frederick  Hobday,  F.R.C.V.S.  During  that  discussion, 
a  report  of  which  is  published  in  our  issue  this  week, 
Professor  \Y.  H.  Lang  warned  students  of  comparative 
pathology  against  the  snare  of  false  analogies,  but 
Sir  Clifford  Allbutt,  who  followed,  desired  to  delete  the 
word  “  false,”  maintaining  that  argument  by  analogies 
had  been  the  bane  of  medicine  from  the  earliest  times. 
The  path  of  advance,  he  said,  was  to  go  beneath  analogies 
and  similitudes  to  underlying  affinities,  which,  indeed, 
were  often  far  from  apparent. 

It  must  be  admitted  that  only  with  the  greatest 
caution  can  comparisons  be  made  between  diseases  of 
plants  and  the  diseases  ot  animals,  since  the  structure 
of  the  tissues  is  so  fundamentally  different,  the  characters 


r  THE  BRITISH 
L  Medical  Jodrwal 


of  the  infecting  agents  so  diverse,  and  the  mechanism 
of  resistance  based  on  such  opposite  systems.  Animals 
provided  with  a  general  circulation  of  body  fluids  can 
bring  to  bear  on  an  infective  agent  protective  substances 
derived  from  all  parts  of  the  organism  in  the  attempt  to 
save  the  health  of  an  injured  member ;  plants,  on  the 
other  hand,  can  only  resist  locally,  and  often  the  wisest 
plan  is  to  isolate  the  infected  area  and  sacrifice  the 
diseased  tissue.  Yet  in  spite  of  these  apparent  dis¬ 
similarities,  in  all  manifestations  of  life  the  nature  of 
this  reaction  is  fundamentally  the  sxme — namely,  an 
attempt  to  preserve  the  integrity  of  the  cell  against  an 
injurious  agent.  The  protection  of  the  cell  is  the  basis 
of  immunity  in  plants,  in  animals,  and  in  man,  yet  we 
know  almost  nothing  of  the  means  by  which  it  is  secured 
or  the  defects  which  lead  to  its  default.  Researches  in 
resistance  to  human  disease  have  been  concerned  chiefly 
with  acquired  immunity,  and  we  are  now  fairly  well 
informed  of  the  reactions  which  take  place  in  an  infected 
area  and  of  the  protective  substances  which  make  their 
appearance  in  the  body  fluids.  But  of  natural  immunity 
and  the  security  enjoyed  by  individual  cells  we  know 
no  more  than  is  expressed  by  the  word  “  susceptibility. 
The  difficulties  which  beset  the  study  of  natural  im¬ 
munity  in  man  are  great,  but  it  is  pi’obable  that  light 
will  be  thrown  on  the  problem  by  the  study  of  the 
phenomenon  as  it  presents  itself  in  plants  and  the 
lowlier  forms  of  animal  life ;  the  prospect  of  enlighten¬ 
ment  in  this  way  warrants  the  closest  interest  in 
comparative  pathology. 

Professor  Hobday’s  review  of  the  diseases  com¬ 
municable  from  animals  to  man  proves  how  impor¬ 
tant  comparative  pathology  is  from  the  point  of  view 
of  public  health,  and  indicates  the  extensive  benefits 
the  community  has  derived  from  advances  already  made. 
Thanks  to  the  efficiency  of  the  veterinary  service, 
glanders  and  rabies  are  practically  stamped  out  in 
this  country,  whereas  only  twenty  years  ago  glanders 
in  horses  was  common,  and  many  human  beings  were 
exposed  to  this  terrible  infection.  If,  however,  there 
is  reason  for  congratulation  on  what  has  already  been 
accomplished  in  certain  fields,  there  is  reason  for 
shame  "also  at  the  paralysis  which  has  overtaken 
administrative  measures  designed  to  combat  the  most 
widespread  of  all  communicable  diseases — namely,  tuber¬ 
culosis.  There  are  at  present  a  million  tuberculous 
cattle  in  Great  Britain,  and  it  is  reckoned  that  over 
10,000  children  die  annually  from  drinking  tuberculous 
milk,  yet  the  Cattle  Tuberculosis  Order,  which  was 
temporarily  suspended  during  the  war,  has  not  been 
re-established.  Professor  Hobday  states  on  behalf  ol 
the  veterinary  profession  that,  given  a  free  hand,  they 
could  stamp  out  tuberculosis  in  cattle  in  the  same  way 
as  they  have  already  stamped  out  glanders  and  rabies  ; 
and  he  calls  on  the  medical  profession  to  assist  in 
bringing  pressure  to  bear  upon  the  authorities  for  the 
reinstitution  of  the  Cattle  Tuberculosis  Order. 

Disease  processes  in  plants  are  worthy  of  study  not 
because  of  possible  transmission  to  man,  but  because 
they  may  yield  a  clue  to  some  of  the  mysteries  which 
enshroud  malignant  disease  in  man.  Professoi  Lang 
described  that  remarkable  disease  crown  gall,  but 
although  he  warns  us  against  drawing  inferences  from 
morbid  processes  developing  in  such  fundamentally 
different  tissues  as  those  of  plants  and  animals,  yet  the 
resemblances  are  very  striking  and  provide  mateiial  foi 
thought.  The  tumour-like  growths  of  crown  gall  follow 
the  inoculation  of  the  tissues  of  the  plant  with  Bade)  iu>) t 
tumefaciens,  and  consist  of  irregular  masses  of  colls 
stimulated  to  riotous  overgrowth  by  the  presence  of  the 
infective  agent.  The  first  response  of  the  plant  to  this 
infection  is  merely  an  exaggeration  of  the  normal  process 
of  wound  irritation,  but  the  same  comment  is  equally 
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applicable  to  human  neoplasms,  since  in  these  also 
irritation  is  often  an  important  factor  in  the  early 
stages.  Later  the  cells  of  the  crown  gall  tumour  invade 
the  normal  tissues  and  set  up  secondary  tumours  at 
a  distance,  a  sequence  of  events  reminding  us  at  every 
point  of  the  familiar  features  of  malignant  disease.  If 
we  knew  as  much  of  the  initiation  and  spread  of  cancer 
as  we  do  of  the  tumours  of  crown  gall  a  notable  advance 
would  have  been  achieved. 

The  nature  of  the  so-called  filter-passing  virus  is 
a  fascinating  problem.  Here  the  investigator  is  deal¬ 
ing  with  a  form  of  life  too  small  to  be  seen  with  the 
highest  magnifications  of  the  microscope,  and  yet  capable 
of  initiating  grave  disturbances  in  both  animals  and 
plants.  The  first  demonstration  that  disease  can  be 
caused  by  a  filtrable  virus  was  made  in  the  plant  disease 
known  as  tobacco  mosaic,  and  many  other  plant  diseases 
have  since  been  shown  to  be  due  to  ultramicroscopic 
organisms  ;  the  number  of  human  diseases  attributable 
to  this  form  of  infection  is  yearly  increasing.  The  plant 
pathologists  have  taught  us  much  concerning  these 
infections.  They  have  proved  that  these  virus  diseases 
are  commonly  transmitted  by  the  bites  of  insects  ;  they 
have  established  that  these  diseases  can  be  hereditary 
both  in  host-plant  and  in  insect ;  they  bring  forward 
evidence  against  the  probability  of  any  saprophytic  life 
for  these  organisms,  and  have  indicated  how  very  de¬ 
pendent  this  form  of  life  is  on  suitable  environmental 
conditions. 

Hitherto  the  diseases  of  man,  animals,  and  plants 
have  been  studied  by  three  separate  specialized  groups 
of  workers — the  human,  the  veterinary,  and  the  plant 
pathologists ;  each  has  proceeded  along  separate  lines  of 
inquiry,  and  there  has  often  been  lamentable  ignorance 
of  the  progress  made  in  the  kindred  sciences.  Yet  many 
diseases  are  common  to  man  and  animals,  and  in  the 
study  of  them — we  may  instance  anthrax — it  is  obviously 
desirable  that  veterinary  and  medical  pathologists  should 
combine.  In  fact,  the  number  of  diseases  of  plants  or 
animals  which  either  directly  or  indirectly  affect  the 
health  of  man  makes  a  long  list ;  of  the  essential  details 
of  the  disease  processes  in  animals  and  plants  the  medical 
pathologist  should  be  accurately  informed.  But  the  subject 
will  be  of  interest  not  only  to  pathologists,  and  not  only 
on  account  of  the  questions  of  public  health  which  we 
have  seen  to  be  so  intimately  involved.  Echoing  the 
words  of  Sir  Clifford  Allbutt,  we  will  venture  to  assert 
that  the  significance  of  disease  will  never  be  rightly 
understood  if  attention  is  confined  to  those  morbid 
processes  affecting  man  which  it  is  our  duty  as 
a  profession  to  attempt  to  relieve.  Ill  health  is 
often  attributed  to  constitutional  defects  and  perverse 
habits  ;  in  a  limited  sense  this  may  be  true,  but  we 
are  all  familiar  with  diseases  which  attack  the  strong 
and  spare  the  weak.  May  we  not  recall  the  rebuke : 
“Those  eighteen,  upon  whom  the  towrer  in  Siloam  fell, 
and  slew  them,  think  ye  that  they  were  sinners  above 
all  men  that  dwelt  in  Jerusalem?”  Bacteria  were  not 
cieated  for  the  express  purpose  of  inconveniencing 
ol  punishing  man ;  they  came  into  existence  to  per- 
orm  an  indispensable  function  in  nature,  and  life 
on  this  planet  is  only  possible  thanks  to  their  cease- 
ess  activities.  ^  Throughout  the  animal  and  vegetable 
ungdoms  we  find  the  incessant  conflict  of  two  forces, 
one  endeavouring  to  preserve  health,  the  other  attempt- 

ln£  to  un^erm^ne  In  many  plants  the  dispute  is 
settled  by  the  establishment  of  symbiosis,  in  which  both 
oices  combine  to  work  for  the  common  good.  It  is 
possible  that  even  in  man  this  happy  compromise  is 
sometimes  achieved.  By  reflecting  on  this  conflict  as  it 
manifests  itself  throughout  the  natural  world  we  shall 
escape  from  too  narrow  an  outlook  on  the  question  of 
health  and  disease. 


THE  TREATMENT  OF  DIABETES  BY 
INSULIN. 

Recent  scientific  work  in  the  laboratories  of  the  Uni¬ 
versity  of  Toronto,  the  nature  of  which  was  described 
in  some  detail  on  November  4th  (p.  833)  by  Dr.  J.  J.  R. 
Macleod,  Professor  of  Physiology  in  that  University, 
has  yielded  results  which,  it  is  perhaps  not  too  sanguine 
to  hope,  have  opened  a  new  chapter  in  the  history  of  the 
treatment  of  diabetes.  As  our  readers  have  learnt  from 
Professor  Macleod,  the  effects  observed  in  animals  have 
justified  the  trial  of  insulin  in  man,  and  diabetic  patients 
have  eagerly  flocked  to  take  advantage  of  the  new 
treatment.  It  consists  in  the  administration  of  a  sub¬ 
stance,  to  which  the  term  “  insulin  ”  has  been  applied, 
present  in  an  extract  made  by  a  new  method  from  the 
pancreas  of  the  ox,  pig,  or  sheep.  The  authorities  of 
the  University  have  taken  special  measures,  appropriate 
to  an  exceptional  situation,  to  protect  and  control  the 
manufacture  and  use  of  this  substance  in  Canada  and 
the  United  States,  and  they  have  offered  as  a  free  gift 
to  the  Medical  Research  Council  all  rights  in  a  patent 
covering  the  product  and  the  process  of  its  preparation, 
for  which  application  has  been  filed  in  this  country  on 
behalf  of  the  University  of  Toronto.  The  University  has 
done  this  with  the  object  of  putting  into  the  Council’s 
hands  the  means  of  exercising  the  same  powers  of  control 
over  the  preparation  of  this  important  new  substance 
for  trial  in  this  country  as  the  University  has  found 
it  desirable  in  the  public  interest  to  exercise  in  the 
American  continent.  Representatives  of  the  Council 
have  recently  visited,  by  the  courtesy  of  the  University, 
the  various  centres  of  work  in  Canada  and  the  United 
States,  and  have  examined  closely  the  progress  already 
made  there,  with  a  view  to  finding  the  conditions  under 
which  the  production  of  insulin  for  a  careful  trial  of  its 
properties  may  best  be  accelerated  in  this  country.  In 
view  of  the  great  importance  and  growing  interest  of 
this  subject,  both  to  the  public  and  to  the  medical 
profession,  the  Medical  Research  Council,  which  has 
accepted  the  generous  offer  of  the  University  of  Toronto, 
has  now  made  a  public  statement  of  the  present  situa¬ 
tion  and  of  the  considerations  by  which  the  policy  of 
the  Council  is  being  guided. 

At  the  outset  it  is  explained  that  the  new  substance 
insulin  is  not  yet  available  in  this  country  in  any  form. 
It  is  being  made  on  a  moderate  scale  at  Toronto,  and  on 
a  small  experimental  scale  in  one  or  two  laboratories  in 
the  United  States,  and  these  sources  of  supply  are  hardly 
sufficient  for  the  daily  needs  of  the  diabetic  patients 
selected  for  experimental  treatment  at  those  places. 
Under  control  and  guidance  from  Toronto,  manufac¬ 
ture  by  one  American  firm  is  being  developed  upon  a 
large  scale,  but  no  supply  at  all  is  yet  available  for  the 
medical  profession  in  general.  The  preparation  and 
administration  of  insulin  are  alike  still  in  the  experi¬ 
mental  stage. 

There  can  be  little  doubt,  as  we  observed  a  fortnight 
ago,  that  the  new  treatment  opens  a  bright  prospect 
of  relief,  of  longer  life  and  less  severe  deprivation,  to 
many  of  the  sufferers  from  a  disease  so  distressing  and 
hitherto  intractable  as  diabetes.  The  improvement  of 
the  methods  of  the  preparation  and  administration  of 
insulin,  and  the  determination  of  the  limits  of  its 
efficacy — whether  in  any  cases  and  by  any  method  of 
application  it  can  effect  a  permanent  cure,  or  only,  as 
hitherto,  relieve  at  each  administration  an  incurable 
defect — these  are  matters  urgently  demanding  further 
research. 

The  active  pancreatic  principle  (insulin)  is  of  unknown 
chemical  nature,  and  is  easily  destroyed  in  the  course  of 
its  extraction.  The  possibilities  of  the  new  treatment 
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have  sprung  from  the. discovery  of  .a  method  vvheyeby 
this  active  substance  can  be  extracted  and  freed  irom 
concomitants  which,  when  ordinary  methods  are  used, 
lead  to  its  rapid  destruction.  A  process  which  succeeds 
on  an  experimental  scale  in  tbe  laboratory  presents  new 
and  much  more  serious  difficulties  on  a  large  scale  m  the 
factory.  Even  under  the  best  conditions  yet  available 
it  appears  that  great  variations  in  activity  may  occur 
between  individual  batches  of  the  extract,  made  without 
any  known  variation  of  the  process.  While  the  use  ol 
an  inactive  preparation  would  bring  painful  disappoint¬ 
ment  to  the  patient  and  bring  the  treatment  into 
undeserved  discredit,  the  use  of  a  preparation  of  un¬ 
expectedly  high  potency  may  be  definitely  dangerous. 

No  indication  of  tbe  activity,  and  so  of  the  remedial 
value,  can  be  obtained  except  by  experiments  on  the 
potency  of  each  sample,  previous  to  its  actual  use  foi 
a  patient  in  the  hospital  ward,  and  these  require  a 
well-equipped  physiological  and  biochemical  laboratory. 
The  degree  of  permanence  and  condition  of  stability 
of  the  extract  are  as  yet  practically  unknown.  In 
face  of  these  conditions,  to  leave  the  production  of  the 
remedial  extract  to  unassisted  and  uncontrolled  commer¬ 
cial  enterprise  would  be  to  imperil  the  credit  and  success 
of  the  treatment,  and  entail  for  many  sufferers  not  only 
disappointment  but  serious  danger.  Apart  from  any  of 
the  obvious  possibilities  of  improper  exploitation,  it  is 
clear  that  even  preparations  made  with  a  conscientious 
effort  to  adhere  to  the  methods  and  precautions  so  far 
indicated  by  the  discoverers  might  prove  to  be  at  once 

useless  and  harmful.  _ 

In  these  circumstances  the  Medical  Research  Council 
has  considered  it  a  duty  to  use  any  means  placed  at 
its  disposal  for  safeguarding,  wdiile  accelerating,  the 
proper  production  of  this  remedy.  The  Council  is  ahead ^ 
arranging  for  the  preparation  of  insulin  for  trial  and 
study"  at  several  hospital  centres  where  the  necessary 
facilities  exist.  The  scientific  workers  who  accept  this 
responsibility  will  undertake  to  work  as  members  of 
a  co-ordinated  team  in  close  touch  with  the  National 
Institute  for  Medical  Research  at  Hampstead,  with 
a  view  to  achieving  the  most  rapid  progress  possible 
towards  improved  methods  of  preparing  and  of  using  the 
extract.  At  the  same  time,  and  independently  of  this 
immediate  research  work,  the  Council  is  considering 
under  what  conditions  it  may  be  possible  to  grant  licences 
to  private  institutions  or  factories  having  proper  facilities 
for  making  and  testing  the  extract.  It  may  be  that  some 
of  the  existing  commercial  organizations  may  find  it 
possible  to  deal  satisfactorily  with  the  problem  of  pro¬ 
viding  insulin  and  of  keeping  pace  with  the  demand. 
This  demand  will  grow  rapidly  and  continuously  if  the 
methods  of  treatment  and  precautions  against  danger 
become  so  simplified  by  research  work  that  the  remedy 
can  pass  into  general,  as  distinguished  from  hospital  or 
specialist,  practice.  It  may  prove,  on  the  other  hand, 
that  the  needs  of  the  situation  can  best  be  met  by 
a  special  organization,  established  with  the  primary 
aim  of  relieving  the  many  sufferers  from  diabetes,  and 
with  no  view  to  making  profits  on  an  ordinary  commercial 
basis.  If  this  should  prove  to  be  the  most  effective 
method  for  providing  the  remedy,  money  for  its  establish 
ment  would  be  needed.  The  Medical  Research  Council 
has  no  funds  at  present  which  it  could  apply  to  such 
a  purpose. 

The  intention  of  the  Council  is  to  promote,  in  the 
light  of  recent  experience  in  Canada  and  of  such  new 
knowledge  as  research  will  gain,  whatever  enterprise  or 
organization  is  best  fitted  for  securing  the  earliest  pro¬ 
duction  of  the  insulin  extract  under  proper  conditions  of 
safety  and  control,  and  so  to  facilitate,  with  the  least 
possible  delay,  a  thorough  and  scientific  trial  of  the  new 
treatment  in  this  country. 


THE  AUSTRALASIAN  MEDICAL  CONGRESS,  1923. 

On  November  4th  we  published,  at  page  890,  a  short  note 
from  our  Victorian  correspondent  on  the  sectional  arrange¬ 
ments  for  the  Australasian  Medical  Congress  to  be  held  m 
Melbourne  in  November,  1923.  At  the  last  meeting  of  the 
Central  Council  (as  recorded  in  tbe  Supplement  of  November 
11th,  p.  175)  a  communication  was  read  from  the  President  of 
the  Congress  (Mr.  G.  A.  Syme,  M.S.,  F.R.C.S.)  calling  atten¬ 
tion  to  this  event  and  to  the  fact  that  it  would  be  the  first 
session  of  the  Congress  to  be  held  under  the  control  of  the 
Australian  Branches  of  the  British  Medical  Association 
and  of  the  Branches  in  New  Zealand.  Mr.  Syme’s  letter 
conveyed  a  request  that  the  President  of  the  Association,  or 
some  distinguished  officer,  should  attend  the  Congress. 
This  invitation  was  most  cordially  received  and  the 
Finance  Committee  was  instructed  to  consider  ways 
and  means.  The  President,  Sir  William  Macewen,  said 
that  he  had  all  the  will  to  go,  but  would  like  a  little 
time  to  think  over  the  project  before  making  a  decision; 
we  know  we  express  the  view  of  every  member  both  here 
and  overseas,  in  hoping  that  he  may  find  it  possible  to  accept. 
We  have  now  received  from  Dr.  A.  L.  Kenny,  the  Geneial 
Secretary,  an  advance  proof  of  the  preliminary  programme 
for  the  Congress.  He  tells  us  that  the  aim  of  the  local 
executive  is  to  make  this  meeting  in  Melbourne  a  memorable 
occasion  in  order  to  ensure  a  long  sequence  of  successfu 
congresses  under  the  same  control.  “We  hope,  lie  adds, 

“  to  be  in  the  position  to  give  a  very  cordial  welcome  to 
members  of  the  parent  Association,  and  to  this  end  we  mvite 
your  powerful  aid.”  The  Congress  will  be  held  in  the  budd¬ 
ies  of  the  University  of  Melbourne  from  November  12tli  to 
17°h.  The  Patrons  are  the  Governors- General  of  the  Common¬ 
wealth  of  Australia  and  the  Dominion  of  New  Zealand,  the 
Governors  of  New  South  Wales,  Victoria,  Queensland,  and 
Western  Australia,  and  the  Chancellor  of  the  University  o 
Melbourne  The  Vice-Presidents  are  distinguished  representa¬ 
tives  of  the  science  and  practice  of  medicine  in  the  Common¬ 
wealth,  the  Dominion,  and  in  Tasmania..  The  treasurer  is 
Dr  C.  H.  Mollison,  and  Dr.  Ivenny  is  assisted  in  lus  secre¬ 
tarial'  duties  by  Dr.  F.  L.  Davies  and  Dr.  W  S.  Newton. 
Besides  these  honorary  officers  in  Melbourne  there  are  local 
secretaries  in  Sydney,  Brisbane,  Adelaide,  Perth,  Auckland, 
Dunedin,  and  Hobart.  The  scientific  work  of  the  meeting 
has  been  organized  in  the  following  sections:  Medicine, 
Suraery,  Obstetrics  and  Gynaecology,  Pathology  and  Bac¬ 
teriology,  Preventive  Medicine  and  Tropical  Hygiene,  Oph¬ 
thalmology,  Otology  Rhinology  and  Laryngology,  Neurology 
and  Psychiatry,  Diseases  of  Children,  Naval  and  Military 
Medicine  and  Surgery,  Dermatology,  Radiology  and  Medical 
Electricity.  Officers  have  been  appointed  for  each  sec¬ 
tion,  and  the  general  arrangements  for  the  Congress 
are  in  the  hands  of  a  number  of  committees;  the  plan 
thus  follows  very  closely  that  of  the  Annual  Meetings 
of  the  parent  Association.  Vo  note,  with  interest  that 
much  prominence  is  given  to  a  resolution  of  the  Executive 
Committee  as  follows:  “In  all  the  work  of  the.  Congress 
particular  attention  shall  be  given  to  the  preventive  aspect 
including  medical  research.”  Another  matter  of  a  different 
kind,  though  well  worthy  of  note,  is  that  the  Railway  Com¬ 
missioners  of  the  Commonwealth  and  of  the  Australian  States 
have  agreed  to  make  generous  reductions  in  the  pnee  of 
railway  tickets  for  those  attending  the  Congress.  In  this 
respect  the  Australian  railway  authorities  have  shown  good 
sense  and  public  spirit.  It  is  to  be  hoped  that  the  British 
Railwav  Clearing  House,  which  declined  to  grant  reduced 
fares  for  the  Annual  Meeting  at  Glasgow,  will  follow  the 
example  from  overseas  before  the  Association  meets  in  Ports- 
mouth  next  summer.  All  communications  regarding  the 
Australasian  Medical  Congress  should  be  addressed  to  Dr. 
A  L  Kenny,  Medical  Society  Hall,  Brunswick  Street  South, 
East  Melbourne,  Victoria.  We  wish  him  and  his  colleagues 
every  success,  both  in  the  quality  of  the  work  done  and  in  the 
number  of  those  who  attend. 
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INTRATHORACIC  SURGERY. 

When  Sir  William  Macewcn  first  showed  that  the  thorax 
could  be  opened  without  collapse  of  the  lungs  the  importance 
of  his  observations  and  operations  does  not  seem  to  have  been 
sufficiently  appreciated  by  surgeons ;  at  any  rate,  his  methods 
were  not  adopted  iu  general  surgery.  This  failure  to  appre¬ 
ciate  a  new  observation  is  not  uncommon,  and  is  difficult 
to  explain.  The  fact  remains  that  Macewen’s  work  re¬ 
mained  almost  unrecognized  until  the  progress  made  in  intra- 
thoracic  surgery  during  the  war  won  acknowledgement  for  it. 
Of  how  great  that  progress  has  been  Mr.  T.  I*.  Dunhill, 
assistant  director  of  the  surgical  unit  at  St.  Bartholomew's 
Hospital,  has  given  some  striking  instances  in  a  paper 
published  recently  in  the  British  Journal  of  Surgery J 
“Fear  of  the  unknown  within  the  thorax  has,”  he  says, 
“hitherto  made  us  pause  in  dealing  with  tumours  in  this 
part  of  the  body.  ...  A  greater  familiarity  is  tending  to 
remove  our  fear.”  The  article  describes  three  intratlioracic 
tumours  removed  through  an  incision  which  split  the  upper 
half  of  the  sternum,  a  method  of  approach  which  Professor 
Gask  had  practised  even  before  the  war.  In  the  first  case 
a  fibroma  growing  from  the  spinal  column  occupied  the  dome 
of  the  right  thoracic  cavity.  Intratracheal  anaesthesia 
was  employed,  in  order,  as  Mr.  Dunhill  states,  to  prevent 
collapse  of  the  lung  when  the  thorax  was  opened.  The 
tumour  seems  to  have  been  fairly  easily  freed  from  its 
surroundings  save  for  an  attachment  to  the  periosteum 
covering  the  body  of  a  vertebra.  This  attachment  was 
divided  without  difficulty  or  troublesome  haemorrhage. 
The  result  was  complete  recovery  after  an  unevent¬ 
ful  convalescence.  The  second  case  was  one  of  an 
elongated  colloid  adenoma  of  the  thyroid,  the  upper 
end  of  which  was  visible  in  the  neck,  while  the 
lower  portion  extended  down  behind  the  sternum  to 
the  level  of  the  seventh  dorsal  vertebra.  The  tumour  was 
attached  by  dense  adhesions  to  the  aortic  arch  and  other 
neighbouring  structures.  The  sternum  was  divided  longi¬ 
tudinally  and  then  transversely  at  the  level  of  the  third 
costal  cartilage,  so  that  the  anterior  thoracic  wall  could  be 
opened  by  double  doors  as  it  were.  The  tumour  was 
separated  and  removed  intact.  It  is  interesting  to  note  that 
in  this  case  intratracheal  anaesthesia  was  not  used,  but  the 
operation  was  performed  under  open  ether  without  apparent 
disadvantage.  Evidently  collapse  of  the  lung  (to  avert 
which  intratracheal  anaesthesia  had  been  chosen  for  the 
first  case)  did  not  occur  in  this  patient.  The  after-result 
suggests  that  the  tumour,  although  removable,  was  malignant, 
and  it  is  feared  that  recurrence  of  the  growth  has  begun  in 
its  original  site.  The  third  case  was  one  of  retrosternal 
cystic  adenoma  of  the  thyroid.  Local  anaesthesia  was 
employed  and  the  tumour  removed  after  splitting  the 
sternum.  Adhesions  to  the  aorta  had  to  be  separated; 
the  manipulations  must  necessarily  have  been  very 
gentle,  and  do  not  appear  to  have  offered  grave  difficulty 
or  danger  in  either  this  or  the  former  case.  The  patient 
made  a  good  recovery  and  remains  greatly  relieved. 
The  record  of  these  operations  shows  how  far  we  have 
advanced  with  intrathoracic  surgery.  It  might  of  course  be 
argued  that  cases  requiring  such  operations  are  so  rare  in 
civil  practice  that  these  surgical  procedures  can  only  be 
embarked  upon  with  any  prospect  of  success  by  surgeons  who 
became  familiarized  with  intrathoracic  methods  by  vast  and 
rapidly  gained  experience  in  battle  surgery.  The  history  of 
abdominal  surgery  does  not  bear  out  this  view.  Once  the 
^  ay  has  been  proved  practicable  the  careful  surgeon  of  the 
future  should  not  find  it  difficult  to  follow.  Intrathoracic  surgery 
has  been  established,  and  we  feel  confident  that  we  are  on  the 
eve  of  a  new  era.  One  point  in  particular  requires  empha¬ 
sizing  .  these  operations  can  be  safely  performed  under  any 
foim  of  anaesthesia.  Maceweu  had  proved  that  elaborate 
pressure  chambers  were  unnecessary  for  the  performance  of 
thoracotomy.  Gask  and  Dunhill  have  confirmed  this  and 
shown  in  addition  that  neither  local  nor  intratracheal 
anaesthesia  is  essential.  It  is  not  every  patient  who  is 
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suitable  for  operation  under  local  anaesthesia,  nor,  if  we  may 
sav  so,  is  every  surgeon  fitted  temperamentally  for  operating 
with  his  patient  conscious  and  anaesthetized  only  in  the  area 
of  the  operation.  One  further  remark  may  be  ventured. 
During  the  pioneer  stages  of  intrathoracic  surgery  the  public 
will,  perhaps,  consider  that  such  operations  are  more  safely 
performed  by  the  surgeons  who  have  made  them  their 
particular  study.  Yet  by  the  terms  of  appointments  to  the 
surgical  unit  at  St.  Bartholomew’s  private  patients  cannot,  so 
we  understand,  have  direct  access  to  the  knowledge  and 
experience  of  Mr.  Dunhill  or  Professor  Gask  if  they  should 
stand  in  need  of  such  operations  as  form  the  subject  of  this 
paper. 


SMALL  POX  AND  VACCINATION. 

In  the  pamphlet  on  small-pox  and  vaccination  the  Research 
Defence  Society  has  very  opportunely  issued  it  is  pointed  out 
that  there  are  in  England  apd  Wales  at  the  present  time 
about  fifteen  million  persons  unprotected  against  small-pox, 
and  that  among  them  are  multitudes  of  unvaccinated 
children.  Reference  is  made  to  the  epidemic  in  Gloucester 
in  1895-96,  when  279  unvaccinated  children  under  10  years  of 
age  died  of  small-pox,  while  only  one  child  died  out  of  more 
than  8,000  who  were  vaccinated  before  or  during  the 
epidemic.  Another  instance  of  how  small-pox  picks  out  the 
unvaccinated  children  was  the  outbreak  which  occurred  in 
1903  at  Ossett,  iu  Yorkshire,  where,  in  a  school  of  169 
children  living  under  similar  conditions,  of  the  14  revaccinated 
pupils  none  took  small-pox,  of  78  vaccinated  pupils  5  took 
small-pox,  and  of  77  unvaccinated  pupils  37  took  small-pox. 
A  very  usual  argument  of  antivaccinationists  is  that  small-pox 
has  been  abated,  not  by  vaccination,  but  by  sanitation.  It 
is  controverted  by  many  historical  facts.  For  example,  the 
immediate  results  of  Jenner’s  discovery  of  vaccination  in 
1796  were  not  due  to  sanitation.  The  great  abatement  of 
small-pox  was  already  achieved  by  1812,  while  tho  rise  of 
modern  sanitary  science  came  later,  with  the  work  of  Edmund 
Parkes,  Sir  Edwin  Chadwick,  and  Sir  John  Simon ;  the 
Public  Health  Act  did  not  become  law  until  1875.  The 
pertinent  question  is  put — Why,  if  sanitation  alone  were 
sufficient  to  prevent  epidemic  diseases,  have  not  measles, 
diphtheria,  scarlet  fever,  and  whooping-cough  been  reduced 
to  the  same  extent  as  small-pox  ?  No  one  contends  that 
vaccination  is  our  one  and  only  defence  against  the  spread  of 
small- pox — the  disease  is  fought  also  by  sanitary  measures, 
but  sanitation  alone  is  insufficient.  Pamphlets  for  the  instruc¬ 
tion  of  the  lay  public  as  to  the  risks  of  small-pox  and  the 
value  of  vaccination  have  been  published  from  time  to  time — 
by  the  British  Medical  Association,  for  example,  and  recently 
by  the  Ministry  of  Health.1  These  have  proved  useful  for 
their  purpose.  The  present  outbreak  has  furnished  oppor¬ 
tunity  for  similar  effort,  and  in  addition  to  the  Research 
Defence  Society's  pamphlet  Dr.  McConnel  Wanklyn  has 
published  in  attractive  form  an  address2  to  the  Society  of 
Medical  Officers  iu  March  last.  The  pamphlet  differs  from 
other  tracts  in  presenting  to  the  public  a  pronouncement 
made  by  a  medical  man  to  medical  men,  so  that  there  can  be 
no  suspicion  of  special  pleading  or  polemics ;  at  the  same 
time,  it  is  an  address  which  any  layman  can  understand. 
Also,  he  has  issued  through  the  same  publisher  a  leaflet  at 
the  modest  price  of  2d.,  addressed  to  the  public.  The  most 
directly  successful  advocate  of  vaccination,  however,  is  small¬ 
pox  itself,  as  is  at  present  being  witnessed  in  London.  Up  to 
November  14th  cases  treated  by  the  Metropolitan  Asylums 
Board  since  October  25th  had  increased  to  fifty,  of  which 
fifteen  had  proved  fatal.  Forty-five  of  the  fifty  were  in 
Poplar.  A  case  has  occurred  in  Shoreditch,  another  in 
Lincoln,  another  in  Paddington,  and  it  has  been  stated  that 
cases  have  occurred  also  in  Lambeth,  Tulse  Hill,  and 
Streatham,  but  we  have  not  been  able  to  verify  these. 
A  scheme  of  “  mass  vaccination  ”  is  being  taken  up  by  many 
leading  business  firms  in  London,  whilst  the  Westminster 

1  British  Medical  Journal,,  August  19th,  1922,  p.  316. 

2  A  Survey  of  the  Present  Position  of  Small-pox  and  Vaccination 
affecting  this  Country.  G.  A.  Wareham,  90/91,  Queen  Street,  Cheapside, 
E.C.4.  (Pp.  23.  Is.) 
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Guardians  have  authorized  their  public  vaccinators  to 
vaccinate  persons  employed  in  Westminster  though  resident 
elsewhere.  _ 

THE  STRASBOURG  MEDICAL  DEPUTATION. 

On  the  evening  of  Wednesday,  November  8th,  the  Fellowship 
of  Medicine  gave  a  small  dinner,  hastily  arranged,  to  meet 
members  of  the  delegation  from  the  University  of  Strasbourg, 
who,  as  we  mentioned  a  fortnight  ago,  on  their  return  from 
an  inspection  of  medical  schools  in  America,  visited  this 
country  with  the  same  object.  Sir  George  Makins,  President 
of  the  Fellowship,  was  in  the  chair,  and  Sir  Humphry 
Rolleston,  President  of  the  Royal  College  of  Physicians  and 
Chairman  of  the  Executive  Committee  of  the  Fellowship,  was 
among  the  hosts.  The  members  of  the  Strasbourg  delegation 
present  were  Dr.  Maurice  Nicloux  and  Dr.  Lucien  Pautrier. 
Dr.  Nicloux,  who  is  professor  of  physiological  chemistry  in 
the  University  of  Strasbourg,  has  done  much  important  work 
in  pharmacology,  particularly  with  reference  to  alcohol.  For 
a  time  he  was  associate  professor  in  the  University  of  Paris, 
served  during  the  war,  aud  was  appointed  to  the  University 
of  Strasbourg  at  its  reorganization  in  1920.  Dr.  Pautrier  is 
professor  of  dermatology  ancl  head  of  the  cutaneous  diseases 
clinic  at  Strasbourg;  he  is  particularly  known  for  his  writings 
on  tuberculosis  of  the  skin.  He  also  served  during  the  war  and 
was  appointed  to  the  University  of  Strasbourg  at  the  time  of 
its  reorganization.  After  the  health  of  the  King  and  that  of 
the  President  of  the  French  Republic  had  been  duly  honoured, 
Sir  George  Makins  gave  a  toast  to  the  University  of 
Strasbourg  ;  he  recalled  its  long  history  and  mentioned  some 
of  its  many  vicissitudes,  including  the  period  of  over  forty  years 
during  which  it  was  a  German  university ;  he  also  spoke  of 
the  fine  temper  shown  by  the  French  in  the  reorganization  of 
the  University,  and  praised  the  enterprise  of  the  faculty  in 
sending  a  delegation  to  America  and  Great  Britain  to  study 
methods  of  medical  teaching  and  research.  Sir  StClair 
Thomson,  chairman  of  the  Social  Committee  of  the  Fellow¬ 
ship,  followed  with  a  spirited  speech,  in  French,  during  which 
he  expressed  the  fear  that  the  delegation  might  not  have  learnt 
much  in  studying  the  English  system  of  medical  education, 
since  there  was,  in  his  opinion,  no  such  system,  each 
school  having  its  own  individualistic  methods.  Professor 
Pautrier,  in  reply,  immediately  countered  Sir  StClair 
Thomson  by  asserting  that  the  delegation  had  indeed 
learnt  much  in  Great  Britain  and  that  the  very  fact 
that  the  schools  each  had  so  much  individuality  was  in 
itself  a  lesson.  He  sketched  some  of  the  recent  developments 
of  the  University  of  Strasbourg  and  expressed  the  hope  that 
many  members  of  the  British  profession  would  visit  the  city 
next  year  during  the  celebrations  of  the  hundredth  anni¬ 
versary  of  Pasteur’s  birth.  Immediately  afterwards  the 
company  adjourned  to  the  house  of  the  Royal  Society  of 
Medicine,  where  that  evening  a  conversazione  was  held, 
during  which  Sir  John  Bland- Sutton  charmed  a  very  large 
audience  with  the  address  “  Spolia  nemoralia,”  published  in 
our  columns  last  week ;  during  his  address  he  exhibited  the 
specimens  illustrated  in  our  report  of  his  address.  They  are 
to  be  placed  in  the  Museum  of  the  Royal  College  of  Surgeons 
of  England.  The  dinner  was  a  model  in  its  way;  it  was 
timed  for  seven  o’clock,  started  a  few  minutes  afterwards, 
and  was  over  by  twenty  minutes  to  nine.  Judging  from 
remarks  we  heard,  those  present,  who  included  many  ladies, 
enjoyed  the  dinner  far  more  than  if  it  had  been  prolonged  by 
many  set  speeches. 

HEALTH  PROBLEMS  IN  THE  WEST  INDIES. 

An  article  in  United  Empire ,  the  journal  of  the  Royal 
Colonial  Institute,  for  November,  1922,  by  Dr.  G.  B.  Mason, 
discusses  many  points  of  importance  in  regard  to  health 
problems  in  the  West  Indies.  The  need  for  improved  con¬ 
ditions  of  public  health  and  sanitation  and  for  an  efficient 
and  adequately  paid  medical  service  has  lately  been 
emphasized  in  the  report  on  the  West  Indies1  by  the  late 
Under-Secretary  of  State  for  the  Colonies,  the  Hon.  E.  F.  L. 
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Wood,  and  by  the  resolutions  passed  by  the  West  Indian 
Medical  Conference  at  Georgetown,  British  Guiana,  in  July, 
1921.a  The  latter  conference  made  twenty-three  recom¬ 
mendations  to  the  Secretary  of  State,  but  Dr.  Mason  points 
out  that  it  did  not  refer  to  the  high  infantile  mortality  and 
death  rate  prevailing  in  the  West  Indies,  which  are  prevent¬ 
able,  to  the  absence  of  suitable  quarters  for  married  men 
in  many  districts  where  medical  officers  are  required,  nor  to 
the  provision  of  an  adequate  nursing  service  under  Govern¬ 
ment  control.  In  his  paper  Dr.  Mason  gives  an  analytical 
table  of  the  different  British  colonies  in  the  West  Indies, 
their  population,  revenue,  birth  rate,  death  rate,  infantile 
mortality  rate,  and  the  percentage  of  the  revenue  spent  on 
medical  services.  In  1920-21  the  total  trade  of  Bermuda, 
the  British  West  Indies,  British  Guiana,  and  British  Honduras 
amounted  to  £66,532,328,  and  the  four  colonies  of  Barbados, 
Trinidad,  Jamaica,  and  British  Guiana  each  had  a  total 
trade  of  over  ten  millions.  The  ratio  of  total  revenue  to 
total  trade  shows  that  taxation  is  light,  usually  about  10  per 
cent.;  the  percentage  of  revenue  spent  on  medical  and  allied 
services  varies  from  4.44  in  Bermuda  to  18.82  in  Antigua, 
with  an  average  of  about  10  per  cent.  In  the  last  report  of 
the  chief  medical  officer  of  the  Ministry  of  Health  it  is 
shown  that  the  percentage  of  the  total  amount  of  rates  for 
England  and  Wales  in  1919-20  applied  to  expenditure  on 
health  was  21.9  per  cent.  The  birth  rate  in  the  West  Indies 
is  much  higher  than  in  Great  Britain,  but  the  infantile 
mortality  rate  is  in  many  cases  appalling ;  it  is  for  instance 
270  per  1,000  births  in  Barbados,  233  in  Antigua,  and  322 
in  St.  Kitts.  In  the  last  named  island  this  may  be  partly 
accounted  for  by  the  fact  that  the  illegitimate  births  are  more 
than  three  times  the  legitimate  births ;  similarly  in  Antigua 
the  illegitimate  births  far  exceed  the  legitimate  births,  and 
the  children  die  through  poverty,  neglect,  and  ignorance.  The 
infantile  mortality  of  St.  Vincent  is  lower  than  that  of  any 
other  of  the  islands — except  the  small  and  prosperous  island 
of  Anguilla,  with  a  population  of  just  over  4,000,  where  special 
conditions  exist— and  is  lower  than  that  of  the  other  islands 
in  the  Windward  group;  it  is  suggested  that  this  is  due  to 
the  fact  that  trained  Government  mid  wives  practise  there. 
The  facts  elicited  by  Dr.  Mason’s  analysis  show  an  extremely 
unhealthy  condition  of  affairs  in  many  of  the  West  Indian 
islands.  He  has,  however,  much  to  say  in  the  wajr  of  construc¬ 
tive  criticism  ;  he  advocates  the  establishment  of  a  proper 
system  of  public  health  administration  in  the  West  Indies, 
including  full-time  medical  officers  of  health,  sanitary 
inspectors,  district  medical  officers,  and  Government  district 
nurses.  He  suggests  that  it  would  be  a  financial  economy  to 
have  properly  equipped  hospitals  in  the  towns,  to  which  all 
serious  cases  could  be  sent  by  boat  or  ambulance  by  the 
district  medical  officers.  Unless  a  Government  district  nurse 
is  within  reach,  the  nursing  which  a  patient  could  be  expected 
to  receive  in  out-districts  in  the  West  Indies  is,  he  states, 
very  primitive,  and  not  of  the  kind  that  would  help  the 
doctor’s  treatment.  The  excuse  given,  of  course,  for  the 
prevailing  conditions  in  many  of  the  West  Indian  islands  is 
their  lack  of  money,  but  Dr.  Mason  has  performed  a  valuable 
public  service  in  showing  that  even  under  the  present  financial 
conditions  of  the  islands  the  proportion  of  the  revenue  spent 
upon  health  is  entirely  inadequate,  and  should  be  increased. 


VENEREAL  DISEASE  AS  A  WAR  CASUALTY. 

At  the  War  Section  of  the  Royal  Society  of  Medicine  on 
November  13th  Surgeon  Rear-Admiral  W.  Bett,  in  opening 
a  discussion  on  “Venereal  disease  as  a  war  casualty,”  gave 
figures  showing  the  incidence  of  venereal  disease  in  the 
British  army  at  different  periods.  In  1860  it  was  316  per 
1,000  of  strength;  in  1895,  238;  and  in  1911,114.  In  1922, 
during  the  first  half  of  the  year,  he  believed  it  had  come  down 
to  34.  In  1888  the  percentage  of  venereal  disease  to  all 
diseases  was  30.7;  in  1912,  16.3;  and  in  1921,  7.5.  In  1888  the 
number  of  cases  of  gonorrhoea  and  syphilis  were  approxi¬ 
mately  the  same ;  in  1921  (in  the  southern  command)  there 

2  British  Medical  Journal,  September  24th,  1921,  p.  493. 
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were  3.3  cases  of  gonorrhoea  to  1  of  syphilis.  The  figures 
for  the  navy  did  not  fluctuate  as  widely  as  the  military 
figures.  In  1870  the  admission  ratio  in  the  navy  was  98  per 
1,000;  in  1913  it  was  93;  in  1915,  67.  Syphilis  was  supposed 
to  have  been  very  prevalent  in  the  French  army  during  the 
eighteenth  century,  and  in  tho  Peninsular  wars  it  was  rife. 
In  the  Crimean  war  the  British  army  did  not  appear  to  have 
suffered  severely ;  in  most  cases  the  disease  was  contracted  at 
home.  The  incidence  in  the  Baltic  fleet  during  that  campaign 
.  av&s  47  per  1,000,  and  in  tho  Black  Sea  fleet,  which  was 
farther  from  home  waters,  26  per  1,000.  In  the  South  African 
war  the  incidence  in  the  British  army  was  diminished,  though 
there  was  an  increase  after  the  Avar.  It  Avas  difficult  to 
get  precise  figures  for  the  European  war.  In  1917  from  7,500 
to  9,000  cases  were  constantly  in  hospital  in  the  United 
Kingdom.  In  France  during  the  same  year  it  Avas  calculated 
that  there  were  about  8,000  cases  constantly  in  British 
hospitals.  In  both  services  much  had  been  done  to  combat 
the  disease.  Lectures  were  given  in  all  ratings,  and  measures 
of  personal  prophylaxis  described  in  detail.  Men  were  made 
acquainted  with  the  earliest  symptoms  in  order  that  they 
might  report  at  once,  and  concealment  had  become  quite 
uncommon.  His  own  opinion  Avas  that  the  evil  Avas  so  great 
and  widespread,  and  so  apt  to  involve  the  innocent,  that 
almost  any  measures  Avere  justifiable  if  only  they  were 
efficient.  The  best  method  of  prophylaxis  seemed  to  be 
thorough  washing  with  soap  and  water  immediately  after  the 
act,  together  with  micturition.  Ointments  and  lotions  should 
also  be  used  if  available.  It  seemed  quite  clear  that 
“  packets  had  been  of  great  service  in  causing  diminu¬ 
tion  of  the  disease.  Much  could  be  done  also  by 
the  encouragement  of  games,  the  provision  of  reading 
rooms,  and  instruction  in  handicrafts  and  the  like! 
Colonel  P.  H.  Henderson  said  that  in  the  command  in  which 
he  was  serving  the  incidence  of  gonorrhoea  had  been  reduced 
very  little  since  the  introduction  of  prophylaxis.  In  1913  the 
ratio  was  about  24  per  1,000,  and  in  1921  it  was  21.  The 
incidence  of  syphilis,  on  the  other  hand,  avus  16  per  1,000  in 
1913,  and  6.12  in  1921.  He  did  not  put  the  whole  of  this 
improvement  down  to  prophylactic  measures;  officers  of  units 
Avere  now  taking  much  more  interest  in  sports  for  their  men 
and  in  the  comfort  of  barrack  life.  Sir  Robert  Hill,  Medical 
Director-General,  R.N.,  said  that  the  incidence  of  venereal 
disease  in  war  depended  largely  on  opportunity.  In  the  big 
ships  of  the  Grand  Fleet,  on  Avliich  shore  leave  was  given  only 
once  a  year,  the  incidence  Avas  lower  in  Avar  thau  in  peace ; 
whereas  in  the  destroyers,  which  could  not  go  on  for  longer 
than  three  months  without  refitting,  the  conditions  as  to 
venereal  disease  became  alarming — at  one  period  one- third 
of  a  ship’s  company  was  infected.  Major  A.  T.  Frost 
thought  that  prophylactic  outfits  had  failed,  not  so  much 
because  they  might  not  prevent  the  disease,  as  be- 
cause^  they  were  difficult  for  the  average  man  to  use. 
Sir  \\  illiam  Macpherson  agreed  with  Rear-Admiral  Bett  that 
venereal  disease  was  not  strictly  a  Avar  casualty :  the  inci¬ 
dence  per  thousand  in  the  British  army  in  France  in  Avar- 
tirne  was  relatively  low  as  compared  Avith  the  peace-time 
figuies.  Sir  Percy  Bassett-Smith,  R.N.  (ret.),  expressed  the 
vieA\'  that  the  ratio  of  venereal  disease  Avas  not  higher  in  the 
services  than  in  the  civil  community.  Until  notification 
ecame  compulsory  there  was  little  chance  of  preventing  the 
disease though  public  opinion  Avas  against  compulsory 
notification,  the  evident  danger  arising  from  the  number  of 
peop  e  aa  ho  left  the  clinics  before  their  cure  Avas  complete 
might  bo  the  thin  end  of  the  wedge  of  notification.  The 
Chairman,  Sir  A.  P.  Blenkinsop,  remarked  that  the  effect  of 
opportunity  was  strikingly  brought  out  in  the  Mesopotamian 
campaign,  where  the  incidence,  as  compared  Avith  other 
fronts,  Avas  low,  until  the  borders  of  Kurdistan  and  Persia 
Aveie  leac  ed.  In  Iersia  at  that  time  whole  populations 
were  in  dire  necessity,  and  women  were  driven  to  prostitution 
for  the  most  trifling  rewards.  If  prophylactic  outfits  were  to 
be  continued  they  must  be  simplified;  the  present  arrange¬ 
ment  Avas  cumbersome  and  inefficient. 


A  CO-OPERATIVE  CLINIC  IN  PSYCHIATRY. 

At  the  Court  of  Governors  of  tho  Middlesex  Hospital,  to  bo 
held  on  November  30th,  we  understand  that  the  Board  will 
present  a  report  on  proposals  for  co-operation  between  that 
institution  and  St.  Luke’s  Hospital,  in  the  City  of  London.  Tho 
object  of  this  working  arrangement  between  a  large  general 
hospital  and  a  registered  hospital  for  mental  disease  is, 
briefly,  to  improve  the  treatment  of  early  mental  and  functional 
nervous  disorders.  The  scheme,  which  has  been  under  discus¬ 
sion  for  some  years,  aims  at  co-operation  in  respect  of  funds, 
material,  personnel,  and  experience  in  management,  and  thus 
at  securing  greater  economy  in  administration,  with  more 
rapid  and  efficient  treatment  of  the  patients.  It  is  proposed 
to  establish  two  new  Avards  for  male  and  female  in-patients 
at  the  Middlesex  Hospital,  Avhere  cases  Avill  be  treated  by 
members  of  the  medical  staff  of  St.  Luke’s  Hospital  under 
the  care  of  its  trained  mental  nurses.  In  addition  a  special 
out-patient  clinic  will  be  set  up  for  dealing  Avith  border  line 
cases;  this,  in  effect,  will  constitute  a  psychiatric  section  of 
the  neurological  department  of  the  Middlesex  Hospital.  It 
is  hoped  that  in  this  way  patients  with  symptoms  of  early 
mental  disorder  Avill  be  encouraged  to  seek  prompt  treatment 
and  advice.  Those  admitted  to  the  neAv  psychiatric 
wards  Avill  be  on  the  same  footing  as  ordinary  patients  in 
the  general  wards  of  the  hospital.  Patients  attending 
under  this  scheme  will  have  the  advantage  of  the  full 
resources  of  a  general  hospital,  and  of  the  services  of 
a  staff  skilled  in  the  treatment  of  mental  disease ;  the 
need  for  certification  may  thus  be  avoided  and  the  prospects 
of  cure  improved.  We  cordially  welcome  this  development 
of  the  work  of  the  two  institutions  ;  its  results  Avill  be  watched 
with  sympathetic  interest  by  the  medical  profession.  In  our 
issue  of  September  23rd,  at  page  577,  we  mentioned  the  out¬ 
patient  clinic  in  psychiatry  which  has  been  established  at 
Cardiff  under  Dr.  Edwin  Goodall,  by  co-operation  between 
the  City  of  Cardiff  Mental  Hospital  and  the  King  Edward  VII 
Hospital.  The  clinic  is  held  in  the  out-patient  department 
of  the  general  hospital,  but  until  suitable  indoor  accommo¬ 
dation  is  also  available  this  scheme  is  regarded  by  Dr. 
Goodall  as  incomplete.  The  success  of  the  Middlesex  and 
St.  Luke’s  scheme  in  London  would  no  doubt  strengthen 
his  hand  in  pressing  for  full  development  of  his  plan, 
although  it  seems  a  pity  that  Cardiff,  having  started 
so  Avell,  should  hesitate  to  make  its  scheme  complete ;  the 
hesitation  may  perhaps  be  due  to  the  fact  that  the  King 
EdAvard  VII  Hospital  is  too  small  for  a  centre  such  as 
Cardiff  and  cannot  be  enlarged  on  its  present  site.  The 
difficulties  of  an  out-patient  mental  department  without  beds 
are  graphically  described  in  a  letter  by  Dr.  R.  H.  Steen, 
printed  at  page  998  of  our  present  issue. 


THE  NOBEL  PRIZES,  1921,  1922. 

The  Nobel  Prize  for  Chemistry  for  1921  has  been  awarded  to 
Professor  Frederick  Soddy,  F.R.S.,  Lee’s  Professor  of  Inorganic 
and  Physical  Chemistry,  Oxford,  whose  work  on  the  radio¬ 
active  elements  and  on  the  constitution  of  the  atom  is  so 
well  known ;  that  for  1922  is  awarded  to  Dr.  Francis  William 
Aston,  F.R.S.,  Research  FelloAv  of  Trinity  College,  Cambridge, 
who  has  made  many  important  investigations  into  the 
electrical  discharges  in  gases  and  with  regard  to  isotopes. 
The  Nobel  Prize  for  Physics  for  1921  has  been  awarded 
to  Professor  Einstein  for  his  Avork  in  theoretical  physics, 
especially  the  discovery  of  the  law  of  photoelectric  effect; 
and  that  for  1922  to  Professor  Niels  Bohr  of  Copenhagen  in 
recognition  of  his  investigations  into  the  structure  of  atoms. 
The  Nobel  Prize  for  Literature  for  1922  has  been  aAvarded 
to  Seiior  Jacinto  Benavente,  the  Spanish  dramatist. 


On  Wednesday  next,  November  22nd,  at  5  p.m.,  Professor 
H.  C.  Jacobaeus,  of  Stockholm,  will  give  a  lecture  at  the 
Royal  Society  of  Medicine  on  tho  practical  importance  of 
thoracoscopy,  especially  in  the  pneumothorax  treatment  of 
pulmonary  tuberculosis.  It  is  understood  that  he  Avill  exhibit 
the  instruments  he  uses  and  show  some  cases. 
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London  School  Medical  Service. 

The  inspecting  officers  of  the  Board  of  Education  have  made 
certain  criticisms  of  the  school  medical  service  of  the  London 
County  Council.  They  have  called  attention  to  the  need  for 
further  administrative  supervision  at  the  treatment  centres 
in  order  that  time  may  not  be  wasted  by  failure  to  supply 
medical  and  dental  practitioners  with  a  lull  complement  of 
cases  at  each  session,  and  to  the  need  for  further  professional 
supervision,  especially  with  regard  to  the  administration  of 
anaesthetics,  operation  treatment  for  tonsils  and  adenoids, 
and  dental  work.  The  inspectors  state  that  the  skill  of  those 
appointed  to  do  operative  work  and  administer  anaesthetics 
at  the  centres  should  be  in  no  way  inferior  to  that  available 
in  the  best  managed  hospitals.  Apart  from  these  criticisms, 
the  inspectors  describe  the  Council’s  scheme  as  admirable. 
In  reply,  the  London  Education  Committee  states  that  the 
inspection  in  1922  took  place  at  an  unfavourable  time. 
During  1921  the  centres  were  full  to  overflowing,  but  in  1922, 
at  the  time  of  the  inspection,  there  was  a  falling  off  in 
many  areas.  Among  other  reasons  for  this  were  the  great 
prevalence  of  infectious  disease  and  also  the  unjustified 
attacks  in  a  section  of  the  public  press  on  throat  opera¬ 
tions.  The  Education  Committee  is  addressing  itself  to 
the  standardization  of  the  qualifications  and  experience 
required  of  medical  officers,  and  has  now  agreed  that 
for  any  appointment  involving  specialist  work  a  tenure  of 
hospital  or  other  appointments  affording  special  oppor¬ 
tunities  for  acquiring  experience,  or  some  special  academic 
or  post-graduate  study  or  recognized  proficiency  and  ex¬ 
perience  in  the  particular  capacity  for  which  the  service  is 
offered,  shall  be  required.  It  has  also  been  decided  that  no 
surgeon  shall  be  required,  as  a  rule,  to  operate  on  more  than 
eight  tonsil  and  adenoid  cases  per  session  of  twro  and  a  half 
hours  (hitherto  the  number  has  been  ten).  The  British 
Medical  Association  has  asked  that  a  clause  might  be 
inserted  in  agreements  prohibiting  visits  to  the  centres  by 
unauthorized  persons,  and  the  Education  Committee  accord¬ 
ingly  has  decided  that  agreements  shall  provide  that  no  lay 
person  other  than  the  Council’s  organizer  shall  be  admitted 
to  the  consulting  room  during  treatment  without  the  consent 
of  the  doctor.  The  existing  agreements  provide  that  the 
committees  of  school  treatment  centres  shall,  if  required  by 
the  Council,  certify  whether  a  child  patient  is  fit  to  attend 
school  during  the  period  of  treatment;  the  Education  Com¬ 
mittee  considers  that  the  doctor  in  attendance  at  the  centre, 
and  not  the  committee,  should  so  certify.  It  has  also  been 
arranged  that  a  time-book  shall  be  kept  at  each  centre  in 
which  the  hours  of  arrival  and  departure  of  the  medical  staff 
shall  be  recorded. 

Birkenhead  Medical  Society. 

The  annual  report  of  the  council  of  the  Birkenhead  Medical 
Society  states  that  there  are  now  on  the  membership  roll  the 
names  of  55  members  and  2  associated  members.  During 
last  session  the  council  met  four  times.  Six  ordinary  meet¬ 
ings  were  held,  at  which  interesting  clinical  papers  were 
read  and  discussions  took  place,  and  on  one  occasion  cinemato¬ 
graph  films  showing  bacteria  were  exhibited.  The  average 
attendance  was  larger  than  in  the  previous  year.  At  the 
annual  dinner,  held  at  Birkenhead  Town  Hall  last  April, 
28  members  and  26  guests  were  present.  The  following 
officers  and  members  of  council  have  been  elected  for  the 
ensuing  session :  President,  Dr.  W.  A.  Pierce  ;  Vice-Presidents, 
Dr.  R.  Wyse  and  Dr.  H.  Laird  Pearson ;  Honorary  Treasurer, 
Dr.  W.  A.  Pierce;  Honorary  Secretary,  Dr.  D.  Morley 
Mathieson;  Members  of  Council,  Drs.  Fountain  Browne, 
Fardon,  Hocken,  Francis  Johnston,  and  Owen.  The  society 
.  was  founded  in  1856. 

Tuberculosis  in  Birmingham. 

The  report  on  tuberculosis  of  the  Birmingham  Public 
Health  Department  states  that  new  cases  have  been  much 
fewer,  the  deaths  less  numerous,  and  the  incidence  and 
mortality  among  children  considerably  diminished  during  the 
year,  both  as  regards  pulmonary  and  non-pulmonavy  tuber¬ 
culosis.  There  has  been  a  continuous  decrease  in  the  number 
of  cases  notified  and  of  deaths  from  tuberculosis  since  1913; 
in  that  year  5,196  cases  were  notified,  and  there  were  1,341 
deaths— a  death  rate  of  1.53  per  thousand,  while  in  1921 
2,247  cases  were  notified,  and  there  were  1,035  deaths — 


a  death  rate  of  1.13  per  thousand.  As  regards  preventive 
measures,  the  antituberculosis  administration  in  Birmingham 
is  carried  out  by  a  staff  of  fifteen  tuberculosis  visitors, 
including  a  superintendent,  and  the  efforts  of  this  staff  are 
directed,  first,  to  induce  the  patient  to  obtain  early  treatment 
and  to  follow  out  the  advice  given,  and  second,  to  improve 
some  of  the  general  social  conditions  which  tend  to  spread 
infection.  In  regard  to  the  treatment  of  tuberculosis,  at  the 
Broad  Street  Centre  for  out-patient  treatment  a  total  of 
31,204  attendances  was  made  by  old  and  new  patients,  and 
815  new  patients  attended  for  treatment.  There  were  670 
beds  available  for  sanatorium  and  hospital  patients,  and 
during  the  year  2,262  patients  were  admitted  for  observation, 
instruction,  treatment,  or  isolation.  At  the  General  Dis¬ 
pensary  Tuberculosis  Department  there  was  a  total  of  12,371 
attendances  for  treatment. 
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Royal  Faculty  of  Physicians  and  Surgeons. 

The  annual  meeting  of  Fellows  of  the  Royal  1  acuity 
of  Physicians  and  Surgeons,  Glasgow,  took  place  on 
November  6th,  when  office-bearers  were  appointed  as 
follows:  President,  Dr.  W.  G.  Dun;  Visitor,  Dr.  W.  R.  Jack; 
Treasurer,  Mr.  J.  Hogg  Macdonald ;  Honorary  Librarian, 
Dr.  E.  H.  L.  Oliphant;  Councillors,  the  president,  visitor, 
treasurer,  librarian,  Dr.  James  A.  Adams  (as  Faculty  repre¬ 
sentative  to  the  General  Medical  Council),  Mr.  Heniy 
Rutlierfurd,  Dr.  A.  K.  Chalmers,  Mr.  J.  Mason  Noble,  Sir 
Kennedy  Dalziel,  Dr.  A.  Freeland  Fergus,  Mr.  A.  Ernest 
Maylard,  and  Mr.  J.  Hogarth  Pringle. 


Child  Welfare  in  Edinburgh. 

At  a  meeting  of  the  Edinburgh  Town  Council  on  November 
2nd  a  recommendation  from  the  Public  Health  Committee  to 
close  Gogarburn  House— a  convalescent  home  associated  with 
the  child  welfare  activities  of  the  council— at  the  end  of  the 
current  financial  year,  was  adopted  by  a  large  majority.  It 
was  stated  that  the  committee  had  realized  that  the  proper 
way  to  treat  children  between  2  and  5  years  of  age  was  not 
in  special  institutions.  Gogarburn  House  was  intended  to 
house  a  hundred  children,  but  it  had  never  had  more  than 
forty-five,  and  the  expense  of  each  child  worked  out  at  £150 
a  year.  It  had  cost,  including  the  outlay  on  alterations, 
something  like  £10,500 ;  when  it  was  bought  an  isolation 
building  was  found  necessary,  and  for  this  a  hut  was  bought 
at  a  cost  of  £70,  but  to  convert  the  hut  for  the  accommodation 
of  children  cost  over  £2,000.  It  had  been  found  impracticable 
to  treat  children  up  to  2  years  of  age  so  far  out  of  reach  of  the 
town,  the  parents,  and  the  doctor  as  at  Gogarburn.  If  the 
children  were  given  a  fair  start  in  life  between  the  ages  of 
1  and  2  it  was  believed  that  they  should  not  need  treatment 
after  the  age  of  2. 


The  Census  of  Scotland,  1921:  County  of  Bute. 

The  county  of  Bute1  consists  of  seven  inhabited  islands  in 
the  lower  part  of  the  Firth  of  Clyde — Bute,  Arran,  Great 
Cumbrae,  Little  Cumbrae,  Holy  Island,  Inclimarnock,  and 
the  lighthouse  islet  of  Pladda,  south  of  Arran.  The  whole 
group  is  within  the  most  popular  holiday  region  of  industrial 
Scotland,  and  postponement  of  the  census  from  April  till 
June  has  comnletely  vitiated  the  statistics,  alike  as  to 
amount  of  population,  its  relation  to  house  accommodation, 
and  ages,  sex,  and  occupations.  Rothesay,  for  example, 
sliows°an  increased  population  of  63.7  per  cent.,  and  Mill- 
port  of  261.5  per  cent.,  whilst  in  33,711  of  a  total  enumerated 
population  in  the  county  no  less  than  13,745  were  returned 
as  born  in  Lanarkshire,  All  these  things  being  so,  it  is 
needless  to  enter  into  any  details  of  the  contents  of  the 
report,  excepting,  perhaps,  to  note  that  1,453  persons  were 
Gaelic  speakers,  or  628  less  than  in  1911.  The  whole  1,453 
were  bilingual. 


Glasgow  Medical  Lunch  Club. 

At  the  usual  meeting  of  this  club,  held  on  November  9th,  Dr. 
W.  L.  Reid  presiding,  Mr.  D.  M.  Cowan,  M.P.  for  the  Scottish 
Universities  constituency,  was  present  as  the  guest  of  honour. 
After  lunch  Mr.  Cowan  gave  a  short  address,  touching  on 
several  matters  of  medical  legislation,  and  impressing  on 

lye*.  i.  Part  10.  of  Census  of  Scotland.  1921.  H.M.  Stationery  Office, 
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members  the  need  on  the  part  of  lay  members  of  Parliament 
for  guidance  from  the  medical  profession  on  all  matters  of 
medical  importance.  He  said  that  he  would  welcome  some 
authoritative  lead  from  the  profession  on  all  legislation  per- 
taiuing  to  medicine.  Dr.  James  Dunlop  (Sliettleston),  in 
expressing  the  thanks  of  the  members  to  Mr.  Cowan,  assured 
him  that  the  medical  profession  in  Glasgow  would  gladly  help 
him  in  the  matter  of  medical  information. 


Retirement  of  Dr.  G.  E.  Rennie. 

Under  the  regulations  of  the  Royal  Prince  Alfred  Hospital, 
Sydney,  fixing  the  age  limit  for  retirement  from  the  active 
staff  at  60  years,  Dr.  G.  E.  Rennie  has  retired  from  the 
position  of  senior  honorary  physiciau  and  has  been  appointed 
on  the  honorary  consulting  staff.  Dr.  Rennie  gave  a  farewell 
address  to  the  students  and  the  honorary  medical  staff.  He, 
along  with  Dr.  F.  Antill  Pockley,  who  has  also  recently 
resigned  the  lectureship  in  ophthalmology  in  the  university 
and  the  position  of  senior  ophthalmic  surgeon  to  the  hospital, 
were  entertained  at  a  complimentary  dinner  by  the  members 
of  the  honorary  medical  staff. 


Industrial  Hygiene. 

At  the  invitation  of  the  industrial  department  of  the 
National  Y.W.C.A.  the  welfare  nurses  employed  in  business 
houses  in  Sydney  recently  heard  an  address  from  Dr.  Lanza, 
the  Commonwealth  expert  in  industrial  hygiene.  He  first 
sketched  briefly  the  development  of  industrial  hygiene  work, 
beginning  with  the  effort  at  accident  prevention.  The  next 
step  was  in  regard  to  dangerous  occupations,  such  as  those 
involving  the  risk  of  phosphorus  or  lead  poisoning.  After  a 
time  it  became  evident  that  there  wore  problems  of  health  not 
so  clearly  defined  as  accidents  and  occupational  diseases  but  yet 
involving  an  economic  loss  to  the  community.  The  employ¬ 
ment  of  the  trained  nurse  in  the  industrial  plant  had  been  a  great 
step  forward.  I  he  work  of  the  nurse  at  the  dispensary  was 
much  more  than  attention  to  minor  accidents— it  was  pre¬ 
ventive  work  and  was  of  great  value  from  the  business  as  well 
as  the  human  point  of  view.  He  emphasized  the  necessity 
of  the  nurse  keeping  proper  records  of  all  cases  treated, 
showing  the  nature  of  the  injury,  the  amount  of  time  lost, 
and  the  department  from  which  the  patient  came.  In  this 
way  it  was  possible  to  compute  how  much  time  was  lost  to 
business.  A  run  of  some  particular  ailment  in  one  depart¬ 
ment  might  point  to  some  defective  condition  in  it,  such  as  the 
lighting.  Dealing  more  especially  with  the  industrial  prospects 
of  Australia,  he  said  that  the  natural  development  of  industry 
in  a  country  so  largely  wool-producing  would  be  in  the  direc¬ 
tion  of  an  increasingly  large  number  of  women  workers, 
while  there  was  a  variety  of  opinions  as  to  the  effect  of 
industrial  conditions  on  the  health  of  women,  there  was  not 
much  accurate  information  ;  it  was  necessary,  therefore,  that 
those  who  were  working  in  plauts  employing  women  should 
keep  accurate  records  if  any  scientific  conclusions  were  to  be 
reached.  As  an  illustration  of  the  value  of  deductions  to  be 
made  from  such  records  he  spoke  of  one  firm  which  had 
experienced  heavy  loss  in  selling  silk  reels  because  of  bad 
matching.  The  health  department  on  investigating  this 
matter  found  that  headaches  were  common  amon»  thS 
emp  oyees,  and.  that  these  were  due  to  defective  eyesight. 
Under  appropriate  treatment  with  glasses  the  trouble  dis¬ 
appeared  and  the  firm  s  loss  also  ceased. 


T  .  Proposed  Cancer  Home. 

C ,  1 2 1  pioposed  to  build  a  home  for  cancer  patients  in  the 
|h„  l  of  the  Home  for  Incurables  at  llyde,  near  Sydney, 
f  "roeut  necessity  for  some  accommodation  for  patients 

Jmhn!-?f1pfr0fmtiCil “w81  T  l0ng  beeu  recognized,  but  the 

thei  mo!!  fp.he  fl0“?  have  not  been  abl«  to  accommodate 
Plans  for  the  proposed  institution  are  now  being 
picpared.  It  is  estimated  that  the  building  will  cost  £27  000 

£?  S  i  I*  am°UUfc  f  3’°°0  js  a,ready  ia  hand.  The  necessity 
hv  t  "  r  'S  °bv!°US  jr?m  tlle  striking  figures  quoted 
nfoJl  ?m“ent  statistician.  During  the  years  1914-20 

rrSl  wid‘^  frora  Ca,nCfr  and  other  malignant  growths 
o  L  u  ed  in  several  of  the  spectacular  battles  on  the 

boim'  ?fi  t  '3  foi'  seven  years  for  the  whole  of  Australia 
MtSSf  ,556‘  lhe.sfcahstician  points  out  that  the  male  death 
ates  fiom  cancer  in  1920  were  in  excess  of  those  from  tuber¬ 


culosis  in  all  the  States  except  Western  Australia,  while  the 
female  deaths  from  cancer  were  in  excess  in  all  the  States. 
M  liile  the  death  rates  from  tuberculosis  show  a  general  ten¬ 
dency  to.  decrease,  the  death  rates  from  cancer  display  an 
increase  in  nearly  every  recent  year. 

Attention  was  directed  to  the  question  of  the  increase  in 
cancer  and  the  reported  advances  made  in  its  treatment  by 
x  rays  by  a  question  asked  in  the  Legislative  Assembly  by 
Dr.  Richard  Arthur :  “  In  view  of  the  favourable  reports  of 
medical  authorities  that  cures  of  cancer  can  be  effected,  and 
other  forms  alleviated,  by  the  use  of  x  rays,  will  the  Minister 
of  Health  consult  with  the  experts  with  a  view  to  securing 
a  modern  array  plant,  and  place  the  necessary  sum  on  the 
estimates  for  this  purpose?”  The  Minister  agreed  to  adopt 
this  course. 


Comsponitcncf. 


INSULIN  AND  DIABETES. 

Sir,— In  connexion  with  Professor  J.  J.  R.  Macleod’s  interest¬ 
ing  article  on  insulin  and  diabetes,  and  the  difficulties  of 
manufacture  arising  from  the  circumstance  that  the  trypsin  of 
the  pancreas  attacks  and  destroys  the  insulin,  I  may  perhaps 
suggest  to  those  working  on  this  subject  that  the  trypsin 
might  be  neutralized  aud  got  out  of  the  way  by  pounding 
up  the  pancreas  in  serum. 

I  have  elsewhere1  drawn  attention  to  the  relevant  fact  that 
the  erosion  of  the  abdominal  walls  by  tryptic  ferment,  which 
is  so  great  a  source  of  misery  in  duodenal  fistula,  can  be  very 
easily  and  effectively  combated  by  calling  in  to  our  aid  the 
antitryptic  powers  of  the  serum — in  other  words,  by  applying 
lint  soaked  in  normal  horse  serum. — I  am,  etc., 

Loudon,  W.,  Nov.  11th.  AlMROTH  E.  WRIGHT. 


Sir,  It  has  been  known  for  some  time  that  the  injection  of 
a  fresh  extract  of  the  pancreas  reduces  the  sugar  content  of 
the  blood  in  normal  animals,  and  on  this  poiut  the  experi¬ 
ments  quoted  by  Dr.  Thomson3  confirm  the  observations 
Howard,  Forsyth,  and  I  published  in  1921.3  For  a  much  longer 
time  it  has  been  recognized  that  such  injections  temporarily 
improve  the  glycosuria  and  hyperglycaemia  following  pan¬ 
createctomy,  but  numerous  attempts  to  apply  this  knowledge 
clinically  to  the  treatment  of  diabetes  have  ultimately  ended 
in  failure,  in  spite  of  an  ephemeral  success  in  some  instances. 

The  most  satisfactory  results  appear  to  have  been  obtained 
by  Zuelzer  and  his  associates,4  who  employed  an  expressed 
extract  of  the  gland  treated  with  alcohol.  Six  cases  were 
given  injections  of  this  preparation,  and  the  effects  were 
reported  to  be  uniform  and  constant,  the  sugar,  acetone,  aud 
aceto-acetic  acid  always  diminishing  and  usually  disappearing 
from  the  urine  in  two  to  three  days.  The  after-history  of 
these  cases  has  not  beeu  reported,  nor  have  further  successes 
been  claimed  for  the  treatment.  Later  Forschbach,  employ¬ 
ing  the  same  method,0  obtained  similar  results  with  depan- 
creatized  dogs,  but  was  not  so  fortunate  with  human  diabetics, 
for,  although  he  found  a  temporary  reinction  iu  the  glycos¬ 
uria,  the  acetone  excretion  was  not  affected,  the  temperature 
was  raised,  aud  other  serious  symptoms  developed. 

The  main  point  in  which  the  earlier  work  of  the  experi¬ 
menters  in  Macleod’s  laboratory  differed  from  that  of  previous 
observers  appeared  to  be  that  they  had  succeeded  in  devising 
a  method  of  preparing  an  extract  of  the  islands  of  Langeiv 
bans,  free  from  the  digestive  ferments  of  the  pancreas”  by 
making  use  of  Schulze’s  observation  that  ligature  of  the 
ducts  leads  to  degeneration  of  the  glandular  acini,  while  the 
cell  islets  remain  intact,  aud*  later  by  taking  advantage  of 
Ibrahim’s  statement  that  the  foetal  pancreas  is  almost  free 
from  proteolytic  enzymes.  Now,  however,  they  seem  to 
have  abandoned  these  procedures. and  reverted,  more  or  less, 
to  the  methods  previously  adopted  by  Zuelzer  aud  Scott, 
using  the  whole  pancreas  of  the  full-grown  ox  and  alcohol  as 
a  meaus  for  removing  the  protein  and  digestive  ferments. 
The  strict  propriety  of  the  name  “insulin”  for  this 
preparation  is  therefore  open  to  question. 

As  was  the  case  with  Zuelzer’s,  aud  later  with  Scott’s, 
preparation,  the  extract  now  being  used  by  the  Toronto 
workers  gives  encouraging  results  with  depancreatized 

1  Technique  of  the  Text  and  Capillary  Tube.  Clinical  Appendix  on  the 
Antitryptic  Function  of  the  Serum. 

2  British  Medical  Journal,  November  11th,  1922,  p.  948 

8  Ibid.,  October  15th,  1921-,  p.  586. 

4  Zeit.  f.  exp.  Path.  u.  Therap.,  1908,  v,  p.  307. 

s  Deut.  med.  Woch.,  1909; 


CORRESPONDENCE. 


r  Tn*.  Bums* 

L  Medical  Journal 


998  NOV.  18,  1922J 


animals,  but  I  am  quite  in  agreement  with  Dr.  Thomson  when 
he  says  it  is  doubtful  “  whether  the  condition  of  animals  after 
that  operation  is  exactly  equivalent  to  the  extraordinary 
variety  of  conditions  in  man  which  are  collected  undei  the 
name  diabetes.”  My  experience  with  the  methods  of 
differential  diagnosis  that  I  and  my  fellow  workers  have 
recently  elaborated  has  suggested  that  insufficiency  of  the 
internal  secretion  of  the  pancreas  is  the  dominant  factor  in 
less  than  half  the  cases  of  glycosuria  met  with  in  practice  in 
this  country,  and  one  would  therefore  expect  that  ‘  insulin 
would  be  useful  in  some  such  proportion  of  diabetics,  but  as 
it  must  be  administered  intravenously  or  subcutaneously,  and 
the  effects  are  transient,  it  is  evident  that  it  is  not  a  method 
of  treatment  to  be  lightly  undertaken  or  that  can  be  continued 
indefinitely.  As  yet  the  clinical  data  are  too  scanty  for  a 
definite  conclusion  to  be  reached,  but  so  far  as  can  be  seen  at 
present  it  seems  likely,  as  Macleod  himself  has  said,1  that 
insulin  will  be  chiefly  of  value  in  tiding  patients  over  those 
crises  which  are  frequently  uncontrollable  by  other  means. 
It  is  advisable  that  stress  should  be  laid  upon  this  statement 
in  view  of  the  optimistic  forecasts  as  to  its  curative  properties 
which  have  been  so  widely  circulated  in  the  press  recently7, 
thereby  raising  exaggerated  hopes,  which  are  not  likely  to  be 
fulfilled,  in  the  minds  of  many  diabetics. — I  am,  etc., 

London,  W„  Nov.  11th.  J*  CaMMIDGE. 


THE  TREATMENT  OF  ACUTE  SALPINGITIS. 

Sir  —After  reading  the  paper  by  Dr.  Campbell  on  the 
treatment  of  salpingo-oophoritis  and  the  discussion  thereon 
at  the  Annual  Meeting  of  the  British  Medical  Association, 
reported  in  your  issue  of  October  14th,  I  was  surprised  that 
no  mention  was  made  of  treatment  of  acute  suppurative 
salpingitis  by  salpingostomy — that  is,  a  complete  laying  open 
of  the  tube  from  the  abdominal  ostium  to  the  uterine  cornu, 
followed  by  drainage  of  the  pelvic  cavity  for  a  variable  number 
Of  days.  So  crude  a  procedure  as  the  removal  of  the  sup¬ 
purating  tube  is  advocated  by  Dr.  Campbell  at  the  earliest 
possible  moment,  apparently  on  the  baseless  analogy  drawn 
between  suppurative  inflammations  of  the  tube  and  appendix. 
The  reasoning  is  that  apparently  both  tube  and  appendix 
have  something  of  the  same  gross  appearance,  both  are  liable 
to  contain  pus,  and  both  may  cause  a  varying  degree  of  peri¬ 
tonitis,  therefore  why  should  not  the  suppurating  tube  be 
treated  in  exactly  the  same  manner  as  an  appendix  in  a 
similar  condition  ?  There  is  so  patent  a  confusion  of  thought 
in  this  reasoning  that  some  of  those  who  took  part  in  the 
meeting  assumed  that  Dr.  Campbell  had  put  forth  his  thesis 
chiefly  in  order  to  provoke  a  discussion  which  otherwise 
might  have  languished.  But  in  his  closing  remarks  Dr. 
Campbell  is  reported  as  having  maintained  his  ideas  of  the 
analogy  of  the  appendix  and  the  tube,  and  we  must  therefore 
accept  his  views  of  treatment  as  his  considered  judgement. 

To  my  mind  the  analogy  breaks  down  when  we  remember 
the  fundamental  differences  in  bacteriology  and  morbid 
anatomy  of  inflammation  of  the  appendix  and  the  tube  and 
in  the  clinical  differences  and  dangers  of  the  two  diseases. 
In  the  one  case  is  a  virulent  combination  of  streptococcus  and 
B.  coli  derived  from  the  bowel,  liable,  as  we  know,  to  set 
up  a  rapidly  disseminated  general  suppurative  peritonitis, 
usually  fatal ;  while  in  the  second  case  the  organism  is 
ordinarily  the  gonococcus  (except  in  puerperal  cases,  when 
the  streptococcus  is  often  present  in  addition),  a  microbe  of 
much  less  danger  to  the  peritoneum,  and  seldom  the  cause  of 
a  spreading  peritonitis.  The  perforated  appendix  is  virtually 
of  the  same  order  of  lesion  as  the  perforated  colon,  for  by  its 
rupture  it  liberates  the  same  organisms  into  the  peritoneum — 
an  accident  of  the  greatest  potential  danger. 

Moreover,  the  appendix  is  situated  in  the  abdominal  cavity 
proper,  while  the  tube  leaks  its  pus  into  the  depth  of  the 
pelvic  cavity  (puerperal  cases  excepted),  where  it  is  in  the 
large  majority  entirely  shut  off  from  general  dissemination. 

Treatment  of  the  acutely  suppurating  tube,  therefore,  is 
seldom  required  for  an  extending  general  peritonitis,  but 
should  be  designed  with  these  objects  : 

1.  To  prevent  the  persistence  of  a  chronic  pelvic  peritonitis,  due 
to  interstit  al  salpingitis. 

2.  To  prevent  the  formation  of  a  pyosalpinx. 

3.  To  preserve  the  patient’s  chances  of  future  child-bearing. 

Removal  of  the  tubes  will  ensure  the  first  two  conditions 
provided  the  ovary  is  not  infected,  but  it  will  condemn  a 
woman,  frequently  young  and  recently  married,  to  a  life  of 
sterility. 

1  Proc.  Amer.  Physiol.  Soc.,  December,  1921. 


Salpingectomy  is  an  unnecessarily  harsh  treatment,  and, 
in  my  opinion,  should  not  be  practised  unless  the  tube  has 
been  previously  damaged  beyond  functional  repair  by  former 
attacks  of  inflammation.  For  a  first  attack  complete  salpingo¬ 
stomy  is  a  more  rational  form  of  treatment  of  the  tube. 
First,  by  affording  wide  evacuation  of  pus  along  the  whole 
lumen,  it  allows  resolution  of  the  tube  wall,  rapidly  restoring 
it  to  a  condition  indistinguishable  from  the  normal  slit  tube 
(as  proved  in  one  of  my  own  cases  at  a  subsequent  post¬ 
mortem  examination  following  death  from  pneumonia) ; 
secondly,  the  formation  of  a  pyosalpinx  is  obviously  im¬ 
possible;  and,  thirdly,  the  tube,  after  full  resolution,  is  able 
to  function  again  as  a  gutter  along  which  ova  can  be  con¬ 
veyed  to  the  uterus. 

The  greater  number  of  cases  of  salpingitis  are  mild  enough 
to  escape  operation,  but  where  I  join  issue  with  Dr.  Campbell 
is  that,  having  opened  the  abdomen,  salpingostomy  is  a  more 
rational  mode  of  dealing  with  the  tube  than  salpingectomy. — 
I  am,  etc., 

London,  W.,  Oct.  31st.  ALECK  "W .  BOURNE. 


PSYCHO-ANALYSIS. 

Sir, — The  leading  article  in  your  issue  of  November  lltli 
tempts  me  to  urge  the  foundation  of  a  special  institution  for 
psycho-analysis— call  it  hospital  or  clinic  or  what  you  will. 

To  your  readers  facts  about  my  work  may  be  of  little 
interest,  but  at  the  risk  of  being  egotistical,  I  feel  I  must  give 
them  as  they  are  not  hearsay  evidence,  and  I  believe  can  be 
confirmed  by  the  experience  of  others. 

At  King’s  College  Hospital,  Denmark  Hill,  I  have  an 
out-patient  department  for  mental  diseases.  The  following 
patients  have  consulted  me  : 

A  young  man  who  has,  as  the  principal  symptom,  the  fear  that 
he  will  swallow  one  of  his  buitons.  At  frequent  intervals  during 
the  day  the  unfortunate  youth  is  compelled  to  count  each  button 
on  his  clothing  lest,  perchance,  one  may  be  missing,  and  he  may 
have  swallowed  it.  He  is  virtually  a  prisoner,  as  he  cannot  even  go 
into  the  tiny  garden  at  the  back  of  the  house  for  fear  he  may 
swallow  a  fly,  or  spider,  or  something  else. 

A  young  girl  has  an  uncontrollable  impulse  to  walk  to  the  left. 
Examination  by  experts  in  other  departments  can  find  no  physical 
basis  for  this  symptom.  .  „  ,  , 

A  young  girl  has  auditory  hallucinations  recognized  by  herself 
as  hallucinatory.  The  “  voices  ”  are  very  disgusting  and  cause  her 
much  distress.  , 

A  man  has  irrepressible  blasphemous  thoughts  which  he  hates 
and  which  interfere  with  the  proper,  discharge  of  his  duties. 
Another  has  loss  of  memory  for  a  definite  period  of  his  life  extend¬ 
ing  over  years.  Then  there  are  the  cases  of  anxiety  neurosis— a 
numerous  class. 

These  are  only  a  few  illustrations  out  of  many.  I  wonder 
if  the  majority  of  your  readers  realize  the  unhappy  plight  of 
these  unfortunate  people.  Their  sufferings  are  intense.  In 
most  cases  all  social  life  is  impossible  for  them  and  in  severe 
instances  they  are  unable  to  engage  in  any  occupation.  What 
is  to  be  done  ?  Treatment  on  ordinary  medical  lines  is  useless 
in  my  experience.  With  the  help  of  several  enthusiastic 
students  I  am  able  to  give  therapeutic  conversations  and 
other  psycho-therapeutic  measures  with  a  certain  amount 
of  benefit.  These  procedures  are  not  to  be  confused  with 
a  course  of  psycho-analysis  and  are  of  value  only  in  early 
cases.  But  my  time  is  limited,  numerous  other  cases  await 
my  attention,  and  I  personally  cannot  undertake  a  true 
psycho-analysis. 

Attached  to  the  Neurological  Clinic  and  my  own  is  a 
department  for  psycho-therapy.  The  officer  in  charge  has 
recently  resigned,  and  his  successor  has  not  yet  been 
appointed.  So  I  can  speak  impersonally  when  I  say  that 
even  he  cannot  be  expected  to  give  the  time  required  for  a 
full  analysis  of  all  the  cases  which  could  be  sent  to  him. 

Many  of  these  cases  also  need  in  patient  treatment.  They 
require  rest  and  removal  from  domestic  worries  and  injudicious 
relatives.  The  mental  hospital  is  not  the  place  for  them. 
They  are  not  insane  in  the  ordinary  sense  of  the  word.  No 
general  or  special  neurological  hospital  will  receive  them. 
The  Maudsley  Hospital  may  help,  but  I  fear  will  soon  be 
filled  with  early  cases  of  the  psychoses.  The  only  thing  to 
be  done,  therefore,  is  to  found  a  special  hospital  with  out¬ 
patient  clinic. 

It  should  be  staffed  with  whole-time,  well-paid,  and  com¬ 
paratively  numerous  medical  officers.  Specialists  of  all  kinds 
should  be  attached  for  consultations.  Other  details  are  un¬ 
necessary  for  the  moment.  The  advantages  of  such  an  institu¬ 
tion  would  be  many;  I  name  a  few  as  illustrations.  Cases 
such  as  I  have  instanced  would  receive  proper  treatment. 
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Extensive  study  could  be  made  upon  them  and  results 
and  details  could  be  published  in  a  manner  which  is  not 
possible  in  the  case  of  private  practice.  Research  work  on 
the  lines  indicated  by  your  leading  article  could  be  under¬ 
taken,  and  it  would  afford  a  splendid  opportunity  for  post¬ 
graduate  teaching. 

M  here  is  the  money  to  be  fouud  ?  I  have  no  doubt  that 
the  public  would  provide  the  money  if  the  profession  were  to 
endorse  such  a  scheme.  The  first  thing  is  to  convert  the 
medical  profession.  Hence  this  letter. — I  am,  etc., 

R.  H.  Steen. 

City  of  London  Mental  Hospital,  Dartford,  Kent, 

Nov.  13th. 


Sir, — I  was  astonished  to  find  from  Dr.  Steen’s  letter 
(November  4th,  p.  894)  that  he  apparently  believes  that  thought 
can  occur  without  physiological  nerve  and  brain  activity,  and 
that  he  considers  belief  in  the  latter  to  be  demoralizing. 
Thus  he  would  condemn  every  scientist  who  uses  it  as  a  work¬ 
ing  hypothesis  as  demoralized.  He  then  recommends  the 
anxious  inquirer  to  study  Dr.  Hart’s  “little  book”  in  which 
he  himself  has  such  implicit  faith.  This  seems  to  me  very 
much  like  suggesting  a  Sunday  school  tract  as  a  serious 
contribution  to  a  discussion  on  some  abstruse  problem  in 
exegesis,  for  I  can  find  nothing  either  in  Dr.  Steen’s  letters 
or  Dr.  Hart’s  book  to  justify  faith  in  what  the  writer  of 
your  excellent  leading  article  has  called  “the  diagnostic 
tools  ”  of  the  psycho-analysts.  The  question  of  suggestion 
has  been  ably  dealt  with  by  Dr.  Elder.  To  respond  with  a 
direct  negative  in  no  way  disposes  of  it. 

Throughout  Dr.  Steen  seems  to  reject  that  which  according 
to  knowledge  and  analogy  is  probable  and  to  accept  that 
which  is  so  improbable  as  to  require  much  to  be  taken  on 
trust  in  order  to  make  it  appear  conceivably  possible.  Under 
these  circumstances  it  is  surprising  to  find  your  correspondent 
indulging  in  cheap  sarcasm  with  regard  to  the  former.  In 
the  third  paragraph  of  his  letter  there  is  something  remark¬ 
ably  like  an  attempt  to  avoid  the  main  issue  if  not  to  side¬ 
track  it. 

Dr.  Steen  is  good  enough  to  ask  for  suggestions  as  to 
literature.  In  all  seriousness  I  would  recommend  a  study  of 
psychology — such  works,  for  instance,  as  Psychology  from  the 
Standpoint  of  the  Behaviourist  by  John  B.  Watson,  Human 
Psychology  by  Howard  Warren,  and  Human  Behaviour  by 
Stewart  Raton.  In  the  last  he  will  find  the  following 
sentence :  “  We  now  know  that  there  are  no  specific  differ” 
ences  of  kind  but  only  those  of  degree  between  the  reflex 
activities  of  the  protozoa  and  the  highest  mental  processes  of 
man.”  The  perusal  of  such  works  will  show  Dr.  Steen  that 
psychological  problems  can  be  studied  by  the  aid  of  physio¬ 
logy  and  logic.  Assumptions,  assertions,  and  sarcasm  may 
have  their  uses,  but  are  out  of  place  in  scientific  controversy. 

• — I  am,  etc., 

Harrogate.  Nov.  12tk.  P.  McBride. 


^IR>  connexion  with  the  correspondence  in  your 
columns  on  psycho-analysis  I  trust  you  may  find  room 
for  this  (the  first)  intimation  of  a  discovery  on  the  subject 
of  dieams  which  you  may  agree  to  be  of  epoch-making 
importance — or  you  may  not. 

I  he  origin  was  very  simple.  I  dreamt  that  the  newspaper 
natl  not  come  ;  and  where  this  might  have  led  I  cannot  say, 
ut  perhaps  fortunately  for  the  future  of  psychology — 
awoke,  and  my  thoughts  turned  at  once  to  the  interpreta- 
iou  0  the  dream.  The  thing  seemed  so  simple  and 
apparently  so  innocent  that  I  knew  from  my  Freud  it  could 
on  y  re  ei  to  some  gross  and  coarse  erotic  desire,  of  a  nature 
as®  ^  could  only  be  thankful  that  I  was  unable  to 
c  gmze  1  and  I  knew  that  it  remained  unsatisfied,  for 
otherwise  it  could  not  have  caused  my  dream.  But  I  soon 

thonX  C0U®C10U8 of  cental  conflict,  and  I  lay  awake  and 
lW'wy*rrr,:?"*hl!  Of  course  he  was— no,  lie 
r  w  '  aTs  *  ' of  so  base  a  nature?  Of  course 
1  was  no,  I  wasn  t.  Ever-increasing  conflict.  The  strain 

balance  Rltnes^  mtolerable,  and  might  well  have  upset  better 
— Ibo  rnnfl  UfDdS  thaU  wben— 1 unexpectedly,  mercifully 

cnn  -nii  .  IC,  w.as  resolved,  not  by  the  discovery  of  the  sub- 
wliicli  esired  orgy,  but  by  the  recognition  of  a  truth 

on  •.  U,(  Cl  1?8’  aij^  incidentally  both  confirms  and  the 

(upsets),  all  that  Freud  has  taught.  For  I  had 
n  ^ 10  G(  my  ream  as  a  necessary  corollary,  a  sense 

AtlwerCime  °Vei,’  “eW  “  The  newspaper  had  not  arrived  !  ” 
neu  what  it  meant,  and  my  conviction  became 


complete  when  the  maid  came  in  with  my  early  cup  of  tea 
— it  meant  that  I  wanted  my  breakfast. 

Fiom  this  simple  explanation  of  this  simple  dream  emerges 
a  new  theory  of  dreams,  based  on  the  work  of  Freud,  but 
going  deeper  and  incriminating  the  most  primitive  of  all 
instincts.  Obviously  all  dreams  refer  to  food  and  to  the 
desire  for  food— an  instinct  more  all-prevailing  and,  to  some 
natures  at  least,  more  frequent  even  than  that  of  erotic 
desire. 

A  few  of  my  deductions  will  show  how  completely  this 
theory  explains  all  dreams.  All  newspapers  refer  to  break¬ 
fast,  or  the  opposite  (evening  papers).  All  very  hard  objects 
are  either  bones  or  oyster  shells  (inedible)  or  the  opposite 
(soft,  inedible— for  example,  sand).  All  soft  objects  are  pud¬ 
dings  or,  if  very  soft,  souffles— or  the  opposite  (not  souffles). 
An  india-rubber  ball  is  clearly  gristle  (can  be  chewed  but  not 
swallowed)  or  the  opposite  (must  be  swallowed— conflict;  for 
example,  party  with  all  eyes  on  the  gristle-chewer).  All 
colours  I  find  refer  to  drinks — for  example,  yellow  stands  for 
beer,  or  the  opposite  (not  beer — conflict) ;  while  green  stands 
for  undrinkable  things  generally  (accepted— no  conflict),  or 
the  opposite  (Chartreuse ;  idea  again  accepted— no  conflict). 
All  rhythmic  movements— riding,  organ-grinding,  the  tread¬ 
mill,  etc.  obviously  refer  to  mastication,  and  children  who 
grind  their  teeth  at  night  have  greedy  natures,  or  the 
opposite  (ungreedy  natures) ;  and  so  have  we  all,  if  we  will 
only  be  honest  with  ourselves. 

But  I  take  up  too  much  of  your  space.  Anyone  can 
elaborate  the  theme  to  suit  his  fancy.  As  I  desire  to  avoid 
an  overwhelming  correspondence,  I  beg  to  subscribe  myself 
— Obediently  yours, 

October  31st.  A.  DREAMER. 


LILLIPUTIAN  HALLUCINATIONS. 

Sir, — The  attention  called  to  the  above  syndrome  in  the 
Epitome  (November  4th,  1922,  No.  331)  is  of  interest  because 
of  its  rarity  and  the  fact  that  it  has  so  far  received  little 
notice  in  the  textbooks  and  literature,  and,  therefore, 
the  following  case  of  a  bedridden  old  lady  may  be  worth 
recording. 

Mentally  she  was  exceedingly  clear  in  every  other  respect, 
but  she  used  to  describe  to  me  most  vividly  pictures  of  hosts 
of  very  little  people  who  appeared  to  her  to  be  working  upon 
buildings,  fortresses,  etc.,  all  within  the  range  of  her  own 
small  room,  the  operations  apparently  taking  place  around 
and  about  the  foot  of  the  bed,  and  the  furniture.  She  was 
generally  quite  interested  in  watching  and  describing  their 
work,  hundreds  being  employed  and  miniature  horse's  and 
wagons  used  to  haul  timber  and  stone,  and  she  would  euter 
into  details  as  to  the  way  they  were  dressed  and  harnessed. 
Some  of  the  figures  apparently  worried  her  a  little  because 
they  ranged  themselves  just  outside  the  window  and  gazed 
at  her  as  she  lay  in  bed,  but  it  was  not  until  some  visiting 
ecclesiastic  tactlessly  told  her  that  they  were  “  bad  angels 
come  to  punish  her  for  her  sins  ”  that  they  seriously  upset 
her,  and  it  took  considerable  time  and  effort  to  dislodge 
this  wicked  suggestion  from  interfering  with  her  otherwise 
peaceful  serenity. 

Her  descriptions  conjured  up  scenes  similar  to  those  met 
with  in  Gulliver's  Travels ,  though  I  doubt  very  much  whether 
she  had  ever  read,  or  even  heard,  of  Swift’s  inhabitants  of 
Lilliput. — I  am,  etc., 

Lichfield,  Nov.  4th.  F.  M.  ROWLAND,  M.D. 


SERUM  BY  THE  MOUTH. 

Sir, — In  the  Journal  of  October  14th  Dr.  D.  Montgomerie 
Paton  of  Melbourne  states  that  I  used  serums  orally  in  1892, 
and  adds  “  where  Dr.  Allison  admits  he  still  is  my  work 
begins.”  I,  however,  am  hardly  where  I  was  in  1892,  my 
statement  being:  “I  think  5,000  units  of  (antidiphtheria) 
serum  more  powerful  in  this  way  (raising  body  resistance) 
than  20,000  units  of  any  other  variety.  Why  I  do  not  know, 
but  it  cannot  be  the  horse  serum  (that  is,  the  common  basis) 
per  se." 

If  Dr.  Paton  can  tell  me  I  shall  be  glad.  And  perhaps 
I  may  be  allowed  to  use,  Mr.  Editor,  some  words  of  your  own, 
as  uttered  in  the  Journal  of  October  28th  in  this  connexion: 

“  Whether  it  be  the  chemist  observing  an  unexpected  pre¬ 
cipitate,  or  an  astronomer  measuring  the  variability  of  a  star,  the 
new  phenomenon  must  be  accurately  recorded  and  verified  before 
the  explanation  is  sought.  The  observation  of  the  effect  must 
precede  the  cause ;  the  existence  of  a  problem  must  come  before 
its  solution  can  be  considered.” 
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And  it  often  requires,  I  think,  different  types  Oi  minds  to 
make  the  whole  of  a  problem  complete.  The  experimental 
mind  makes  the  experiment;  the  observing  mind  notes  the 
occurrence;  the  analytical  mind  seeks  the  explanation.  ut 
the  observation  precedes  and  causes  the  explanation. 

The  work  of  Sir  Patrick  Manson  is  deservedly  honoured, 
but  has  the  Peruvian  (?)  medicine  man  who  discovered 
cinchona  bark  and  the  treatment  of  malaria  had  his  .  f  air 
share  of  recognition  ?  And  of  the  two— Manson  or  medicine 
man— which  was  really  the  greater  human  benefactor. 
Malaria  (its  hot  stage  preventing  sweating,  which  means 
torture  in  the  tropics)  was  the  problem,  the  mosquito  was 
its  solution,  but  quinine  was  its  cure.  And  the  malaria  and 

quinine  came  first.  _  .. 

And  so  in  a  less  degree  with  serums  and  vaccines  01  ally. 
The  administration  comes  first  and  causes  the  explanation, 
which  comes  later.  Only  the  observation  is  not  where  it  was 
in  1892,  because  it  has  be  n  extended  by  the  giving  of  anti¬ 
diphtheria  serum  orally  in  follicular  tonsil liiis,  pneumonia, 
and  influenza.  In  doing  so  I  think  I  have  proved  that  this 
serum  is  not  specific  for  diphtheria  alone,  but  that  it  is  a 
specific  (and  a  potent  one)  in  raising  the  resistance  of  the 
body  to  diseases  other  than  diphtheria. 

Whilst  the  practical  results  appeal  to  me  far  more  than  the 
explanation,  if  Dr.  Paton,  in  New  Serum  Therapy ,  can  say 
why  the  effects  of  antidiphtheria  serum  are  so  much  better 
than  other  serums,  I  shall  be  very  pleased  to.  have  the 
explanation,  because  it  may  mean  that  others  will  tiy  the 
oral  methods  and  the  extended  use  of  this  valuable  remedy. 
And  this  will  be  to  the  common  good,  as  in  my  opinion  the 
oral  method  reduces  the  incidence  of  anaphylaxis  and  other 
drawbacks  of  the  hypodermic  method,  the  dosage  being  the 


same. — I  am,  etc., 


T.  M.  Allison,  M.D., 


Honorary  Physician  to  the  Wingrove  Hospital, 
Newcastle-upon-Tyne. 


November  4  th. 

p.S, — Since  this  was  written  there  has  been  published  in 
the  "epitome  of  November  11th  a  note  showing  that  the  oral 
administration  ot  vaccines  is  exciting  interest  abroad.  The 
note  states  that  Nicoile  and  Conseil  have  brought  forward 
evidence  in  favour  of  the  efficacy  of  this  method  in  Malta 
fever  and  bacillary  dysentery. 


ETIOLOGY  OF  RICKETS. 

Sir, — The  interesting  discussion  on  the  causation  of 
rickets  in  the  British  Medical  Journal  of  November  4th 
(p.  846)  must  appeal  to  many  general  practitioners.  As  one 
of  them,  I  may  be  permitted  to  offer  a  few  observations  on 
the  disease, 

There  are,  I  suggest,  two  factors,  and  only  two,  concerned 
in  its  causation :  (1)  the  state  of  the  air  the  child  breathes 
the  air  factor;  and  (2)  the  kind  of  food  the  child  is  fed  on 

_ the  food  factor.  Both  these  factors  act  and  interact,  so 

that  it  is,  in  some  cases,  not  easy  to  determine  the  pre¬ 
dominating'  factor.  I  believe  in  the  vast  majority  of  cases 
of  rickets  the  air  factor  is  the  predominating  one.  A  father 
and  mother,  belonging  to  the  poorer  paid  members  of  the 
working  class,  live  in  a  kitchen  with  four  or  more  children. 
The  window  is  closed  ;  likewise  the  door  of  the  apartment. 
These  are  the  ideal  conditions  for  breeding  rickets.  And  here, 
in  accordance  with  the  theory  involved,  it  is  not  usually 
the  first  born  that  suffers  from  rickets.  It  is  the  ‘‘late 
arrivals  ”  on  whom  the  brunt  of  the  disease  falls.  It  is,  in 
my  opinion,  the  poisoned  state  of  the  air  the  child  breathes 
that  is  the  great  factor  in  developing  the  disease.  It  does 
not  necessarily  follow  that  rickets  is  due  to  a  defective 
supply  of  oxygen,  although  if  the  kitchen  window  is  kept 
open  *  for  three  or  four  inches  by  night  and  by  day  the 
disease  will,  as  in  the  cases  I  have  watched,  probably  become 
arrested. 

The  early  symptom  of  rickets  is  sweating  about  the  head, 
especially  at  night;  the  hair  in  consequence  becomes  matted. 
Although  convulsions  in  childhood  are  generally  ascribed  to 
the  cutting  of  teeth,  indigestion,  etc.,  I  think  there  is  usually 
a  rickety  basis.  My  belief  is  now  so  strong  that  I  go  so  far 
as  to  tell  the  mothers  of  children  who  have  fits  that  if  they 
will  keep  the  window  open  night  and  day  their  child  will 
never  have  a  fit. 

I  am  not  so  competent  to  discuss  the  food  factor.  But  my 
daughter,  in  the  early  months  of  her  life,  was  fed  on 
pasteurized  milk.  She  developed  signs  of  rickets,  sweating 
about  the  head,  and  a  tendency  to  lunar  curves  of  the  tibias. 


There  was  nothing  for  it  than  to  put  her  back  on  plain  cow  3 
milk  and  run  the  risk  of  bovine  or  other  infection,  lhe 
signs  of  rickets  disappeared,  but  the  tonsils  and  the  adenoid 
tissue  in  the  roof  ot  the  pharynx  became  infected..  1  have 
little  doubt  that  these  disorders  are  due  to  bovine  infection. 


— I  am,  etc., 
Glasgow,  Nov.  6th. 


John  T.  MacLachlan,  M.D. 


Sir,— I  have  been  reading  the  discussion  on  the  etiology 
of  rickets  in  the  Journal  of  November  4tli  with  great 
interest,  and  cannot  bolieve  it  is  a  disease  due  entirely -to 
faults  in  diet.  I  was  in  charge  of  the  Madras  Maternity 
Hospital  for  some  years,  and  over  20,003  patients  passed 
through  my  hands,  and  I  can  recall  no  case  of  a  truly  rachitic 
pelvis.  There  were  numbers  of  cases  of  flattened  pelvis,  and 
this  we  attributed  to  the  habit  of  children  and  young  adults 
of  carrying  heavy  pots  of  water  on  their  heads.  A  few  of  the 
higher  caste  Brahmin  and  Gosha  Mohammedan  women  came 
as  inmates.  The  rest  of  our  patients  consisted  of  Europeans, 
Eurasians,  Mohammedans,  and  Hindus,  the  last  largely 
predominating. 

The  diet  of  the  poor  in  South  India  consists  ot  raggi, 
cuinbu,  or  cholum,  with  a  few  pieces  of  meat  in  the  curry  at 
night,  now  and  again.  Rice  is  not  the  staple  diet  of  the 
native  of  the  south,  as  pointed  out  years  ago  by  the  late 
Surgeon  General  Cornish,  C.I.E. — rice  to  the  poor  is  a  luxuiy. 
Ghi°(claritied  butter)  or  gingelly  oil  are  used  in  cooking. 
Butter  milk  is  occasionally  drunk. 

Children  run  about  in  the  sun  as  soon  as  they  can  toddle, 
and  are  naked  except  for  a  string  round  their  middle.  Ihey 
take  the  breast  up  to  3  years  of  age,  and  are  dosed  almost 
daily  with  castor  oil.  In  the  Indian  Medical  (gazette  I  used 
to  read  the  reports  of  the  midwifery  hospitals  in  the  north  of 
India,  and  the  number  of  operations  required  on  account  of 
rachitic  pelves  was  large.  I  cannot  certify  the  diet  of  the 
poor  in  the  north,  but  bajri— a  millet— seems  the  staple 
article;  moreover,  they  eat  chupatties,  made  of  unleavened 
flour  and  glii,  which  are  not  used  in  the  south.  The  diet  in 
the  north  is  as  nourishing  or  more  so  than  in  the  south.,  in 
the  latter  rickets  is  unknown,  whereas  in  the  former  it  is 
a  common  complaint.  In  the  south  it  is  never  cool ;  in  the 
north  frost  prevails  ;  the  sun  is,  however,  hot.  In  Icoland 
rickets  is  stated  to  be  unknown. 

Surely  there  is  something  more  than  diet  to  account  tor 
such  a  discrepancy.  Most  diseases  nowadays  are  due  to 
microbes  or  infection — why  not  rickets? — I  am,  etc., 

A.  J.  Sturm er, 

Clifton,  Bristol,  Nov.  7th.  Lieutenant-Colonel  LM.S.fret.). 


TREATMENT  OF  FEVER. 

Sir, — In  your  issue  of  June  4tli,  1921  (p.  835),  you  were 
«ood  enough  to  publish  a  letter  from  one  of  us  on  the  treat¬ 
ment  of  toxaemia  by  means  of  the  following  complex  : 


Aspirin 
Phenacetin 
Pulv.  ipecac,  co. 


gr.  x 
gr.  v 
gr.  v 


It  was  suggested  that  in  febrile  diseases  the  sweat  centre 
is  paralysed"by  the  toxins  (hence  the  dry  skin),  that  toxins 
are  eliminated  by  the  sweat  (hence  the  moist  skin  which 
accompanies  recovery),  and  that  the  complex  tends,  without 
producing  ill  effects,  to  restore  the  centre  to  action.  Since 
then  the  treatment  has  been  extensively  tested  with  very 
considerable  success  in  a  number  of  acute  febrile  disease-, 
measles,  pneumonia,  diphtheria,  erysipelas,  puerperal  fever 
and  sepsis  generally,  inflammation  and  threatened  abscess 
(before  pus  formation),  and  the  like.  Even  m  pyorrhoea  it 
gives  quick  but  only  temporary  relief.  lhe  action  in 
erysipelas  is  typical  and  striking.  If  given  early  and  con- 
tinned  day  by  day,  the  guide  being  the  temperature,  the 
inflammation  will  be  reduced  at  the  site  of  origin,  common  y 
within  twentv-four  hours,  and  the  patient  will  declare  him¬ 
self  much  relfeved;  but  there  will  be  a  ring  of  inflammation, 
somewhat  narrow  and  faint  (comparable  to  the  ring  in  1  inr> 
worm),  round  the  original  site.  Next  day  the  ring  will  have 
retreated  farther  and  be  fainter,  and  so  on,  day  by  day. 
About  the  fifth  or  sixth  day  the  patieut  will  have  recovered. 

The  almost  invariable  result  of  this  treatment  in  acute 
disease  is  sweating,  fall  of  temperature,  and  immediate  u  IC 
from  pain  and  feelings  of  illness.  The  signs  and  symptoms 
may,  commonly  do,  recur;  but  they  can  be  reduced  again  an 
again.  In  any  case,  the  illness  tends  to  run  a  shoit  coiuse 
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reduced  severity.  A  more  extended  statement  is  in  prepara¬ 
tion.  Meanwhile  we  have  had  no  opportunities  of  trying  the 
treatment  in  small-pox.  May  we  appeal  for  help  to  your 
readers,  and  express  the  hope  that  they  will  publish  their 
results?  Our  hopes,  we  may  almost  say  expectations,  are 
that,  if  the  treatment  be  employed  early  in  the  disease, 
vesication  may  be  prevented;  or,  if  not  vesication,  postula¬ 
tion  ;  or  if  not  the  prevention  of  pustulatiou,  at  least  a  mild 
attack  may  be  secured. — We  are,  etc., 

R.  J.  G.  Parnell,  Surg.  Comdr.  R.N. 
Stephen  Green,  M.B.,  Ch.B.,  D.P.H. 

Southsea,  Nov.  7th.  G.  Archdall  Reid,  M.B.,  C.M. 


THE  OUTBREAK  OF  SMALL  POX  AT  POPLAR 
WORKHOUSE. 

Sir, —  I  have  read  with  interest  your  report  on  the  above 
outbreak  appearing  in  the  British  Medical  Journal  for  this 
week.  In  many  ways  the  outbreak  appears  to  resemble 
closely  the  one  which  occurred  in  the  Mile  End  Infirmary  in 
1911.  That  outbreak  originated  in  an  overlooked  case,  a  girl 
of  12,  who  was  allowed  to  remain  unisolated  in  the  institu¬ 
tion  until  the  occurrence  of  secondary  cases  revealed  the 
true  nature  of  her  illness.  The  outbreak  resulted  in  nearly 
70  cases,  10  of  which  proved  fatal.  In  the  press  reports  of 
the  outbreak,  although  the  neglect  of  vaccination  in  the  East 
End  of  London  was  emphasized  as  a  cause  of  the  outbreak, 
no  mention  was  made  as  to  the  vaccinal  condition  of  the 
unrecognized  case,  who  as  a  matter  of  fact  was  a  vaccinated 
child. 

In  the  present  outbreak  at  Poplar  also  no  mention  is  made 
in  your  report  as  to  the  vaccinal  condition  of  the  patient 
whose  overlooked  attack  is  responsible  for  the  outbreak. 
Judging  by  past  experience  I  think  we  may  conclude  that 
lie  had  been  vaccinated.  It  is  unlikely,  had  he  been  uuvac- 
cinated,  that  his  attack  would  have  been  unrecognized.  I  feel 
fairly  confident,  therefore,  in  surmising  that  he  had  been 
vaccinated,  and,  if  this  is  so,  it  will  be  interesting  to  learn 
whether  his  attack  was  one  of  those  modified  attacks  which 
so  often  occur  in  vaccinated  subjects,  and  in  which  diagnosis 
is  so  difficult  that  mistakes  easily  occur  and  cause  so  much 
mischief  by  spreading  the  disease.— I  am,  etc., 

Town  Hall,  Leicester,  Nov.  13th.  C.  KlLLICK  MlLLARD. 


THE  WHITE  MAN  IN  THE  TROPICS. 

SiE,-In  your  article,  “  The  Place  of  the  White  Man  in  the 
I  topics,  you  make  some  statements  which  do  not  seem 
sufficiently  explicit.  .  I  have  not  read  Dr.  Hewetson’s  paper, 
but  most  of  the  points  reproduced  by  you  will  be  readily 
understood  by  anybody  with  a  knowledge  of  the  tropics, 
though  I  prefer  to  think  that  a  more  limited  indulgence  in 
cocktails  ”  and  such-likes  and  a  better  appreciation  of  the 
fitness  of  things  will  win  for  the  tropics  a  more  favourable 
reputation. 

A  out  article  seems  to  suggest  that  both  the  coloured  and 
the  white  races  appeared  on  the  face  of  this  earth  at  the 
same  time,  and  that  the  coloured  races  were  in  the  tropics 
01  migrated  to  that  region  to  suit  their  colour.  This  idea 
conflicts  with  the  long  accepted  theory  that  pigmentation  is 
a  response  of  Nature  to  the  heat  of  the  sun — an  adaptive 
modification  so  commonly  seen  in  the  animal  world. 

.  ot  long  ago  Sir  Arthur  Keith,  doubtless  working  on  these 
lines,  elaborated  the  pigmentation  theory.  He  was  of  the 
opinion  that  at  first  all  were  white  people,  and  that  the 
colour  of  the  tropical  man  was  due  originally  to  a  mild 
c  nomc  affection  of  the  suprarenals  caused -by  the  tropical 
1  , -,1  lc*ns’  that  subsequently  the  system  acquired  a 
rAO,lltr  of  constantly  producing  the  pigment.  This  theory  of 
S  fomentation  gains  support  from  the  historic  fact 
\  v„n  fi1  U{eH'ndu  and  the  Anglo-Saxon  are  of  the  same 
tn  thG'cl)veseat  differences  being  probably  due 

to  the  cl  rnatic  conditions  of  the  parts  they  migrated  to. 

-if  vo  3’  ^“offigy  and  the  pigmentation  theory,  with 
wnnrlpr«  'V  Keith  s  elaboration  of  it,  be  accepted,  one 
Tnd  en  nniliy  n°W  “an  should  not  be  able  to  live 

and  l,1„„,,1PranTen  ly  m  ^le  topics  if  he  will  live  a  sober 
of  tlifw  ffanri  1  ii  no^  mean  that  the  physical  qualities 

sai  .  ,  -t  n§  t  ie  tropics  must  or  will  necessarily  be  the 

same  as  his  ancestors;  but  is  that  not  a  detail ?-I  am,  etc., 
London,  Nov.  4th.  A.  ANNESLEY  GOMES,  F.R.C.S. 

a  DaraoranWl^  ^rom,us  t°  pretend  to  settle,  in  the  course  of 
^paragraph  the  vexed  question  of  the  origin  of  the  races  of 

contrarv  nnini  so“e  .respectable  authorities  have  held  the 
contiaiy  opinion,  it  is  perhaps  probable  that  all  races  are 
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derived  from  a  single  ancestral  stock,  but  if  so  the  separation 
of  the  several  races  now  existing  must  have  occurred  so  far 
in  the  dark-backward  and  abysmo  of  Time,”  that  we  may 
Properly  regard  the  white  man,  the  yellow  man,  and  the 
negro  as  aboriginal. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Sir,  I  deplore  the  relaxation  of  the  Regulations  as  affected 
by  the  repeal  of  By-law  CXIV.  I  am  of  opinion  that  “  the 
honour  and  dignity  ”  of  the  College  will  be  impaired  thereby, 
and  that  the  proofs  of  “  general  culture  ”  as  at  present 
required  will  be  lowered.  In  order  to  counteract  this 
tendency  I  submit  that  exemptions  to  candidates  over  40 
years  of  ago  should  be  abolished,  and  that  no  candidate 
should  be  admitted  to  examination  under  30  years  of  age; 
also  that  the  examinations  in  languages  should  apply  to^all 
candidates,  and  that  especially  the  examinations  in  Latin  and 
Greek  should  be  expanded,  made  more  comprehensive  and 
more  thorough.  Membership  of  the  College  is  now  rightly 
regarded  as  the  professional  and  educational  passport  to  the 
Fellowship;  therefore  the  general  standard  should  be  raised, 
especially  in  view  of  the  new  by-law.— I  am,  etc., 

November  10th.  M.R.C.P. 


DERMATITIS  AMONGST  CEMENT  WORKERS. 

Sir,  M  ith  reference  to  the  letter  from  Dr.  S.  Norman 
Dykes,  published  in  the  British  Medical  Journal  of 
October  28th,  the  following  case  may  be  of  interest : 

J .  T.,  a  man  aged  38,  describing  himself  as  a  plasterer’s  labourer, 
consulted  me  in  February,  1921,  for  a  desquamating  rash,  limited 
to  a  few  spots  on  the  arms  and  hands.  I  saw  him  only  once  then, 
and  gave  him  arsenic  internally  and  calamine  ointment,  which 
apparently  cleared  the  condition  up.  I  saw  him  again  in 
September,  1921,  when  the  condition  had  recurred  more  exten¬ 
sively,  with  much  itching.  I  then  treated  him  with  a  lotion 
containing  lead,  tar,  and  glycerin,  but  he  was  back  again  in 
November  worse  than  ever.  In  December  I  certified  him  unlit  for 
work,  when  the  condition  rapidly  cleared  up.  In  April,  1922,  he 
came  again,  with  both  hands  and  forearms  completely  covered  with 
a  profusely  exfoliating  eczema,  similar  to  that  described  by  Dr. 
Dykes.  This  proved  very  obstinate.  Of  a  variety  of  lotions  and 
ointments  which  I  tried,  I  think  it  improved  most  with  ung.  terr., 
“Fuller’s.”  It  has  gradually  cleared  up,  but  the  man  Is  still  unfit 
for  work.  He  told  me  that  his  work  was  chiefly  with  cement,  and 
that  several  other  men  working  with  him  were  similarly  affected 
to  a  less  degree. 

Perhaps  the  most  interesting  feature  of  the  case,  regarding 
it  as  an  occupational  disease,  lies  in  the  fact  that  the 
patient  was  successful  in  securing  compensation  under 
the  Workmen’s  Compensation  Act.  His  approved  society 
took  it  up,  as  I  was  prepared  to  certify  that  I  considered 
the  condition  due  to  the  man’s  work,  and  apparently  the 
employer’s  insurance  company  did  not  make  any  difficulty 
about  paying  compensation.  At  all  events  the  case  did  not 
go  to  court.  This  leads  me  to  believe  that  these  are  not 
isolated  instances,  and  that  we  must  recognize  cement  as  a 
cause  of  occupational  eczema. — I  am,  etc., 

York,  Oct.  31st.  J.  C.  LYTn. 


ALOPECIA  AREATA  AND  STRABISMUS. 

Sir, — I  have  read  with  much  interest  the  comments  made 
by  Dr.  Charles  F.  Harford,  in  his  letter  of  September  30th, 
and  by  Dr.  W.  Inman,  in  his  letter  of  November  4th,  upon  my 
paper,  “  Alopecia  areata  and  strabismus,”  contributed  to  the 
proceedings  of  the  Dermatological  Section  at  the  recent 
Annual  Meeting.  I  hope  to  make,  at  an  early  date,  the 
further  investigations  suggested  by  Dr.  Inman. — I  am,  etc., 
Glasgow,  Nov.  12tb.  J-  GOODWIN  lOMKINSON. 


Emim’aiius  ttn&  Califijfs. 


UNIVERSITY  OF  OXFORD. 

The  gift  of  £100,000,  made  in  accordance  with  the  will  of  Sir 
William  Dunn  for  the  establishment  of  a  school  of  pathology  at 
Oxford,  will  be  formally  reported  to  a  congregation  next  week, 
when  a  proposal  to  allocate  a  site  in  the  parks  will  be  made.  The 
gift  is  subject  to  the  condition  that  the  University  shall  provide  a 
site,  and  make  permanent  provision  for  the  upkeep  of  the  chair  of 
pathology  with  a  full  teaching  staff.  The  school  is  to  be  known  as 
the  Sir  William  Dunn  School  of  Pathology.  The  trustees  have 
also  offered  £3,000  for  the  adaptation  of  the  existing  department 
of  pathology  for  the  school  of  pharmacology. 


UNIVERSITY  OF  LONDON. 

Graham  Scholarship  in  Pathology. — As  announced  in  our  adver¬ 
tisement  columns,  applications  for  the  Graham  Scholarship  in 
Pathology  must  be  received  by  the  Principal  Officer  of  the  Uni¬ 
versity  of  London,  South  Kensington,  S.W.7,  not  later  than  by  the 
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first  post  on  January  1st,  1923.  The  scholarship,  which  is  of  the 
value  of  £300  per  annum  tenable  for  two  years,  was  founded  under 
the  will  of  the  late  Dr.  Charles  Graham,  to  enable  “  a  young  man  to 
continue  his  pathological  researches  and  at  the  same  time  to  secure 
his  services  to  the  School  of  Advanced  Medical  Studies  connected 
with  the  University  College  Hospital  as  a  teacher  under  the  direc¬ 
tion  of  the  Professor  of  Pathology.” 


UNIVERSITY  OF  GLASGOW. 

The  following  degrees  were  conferred  on  November  11th; 

M.D.— John  Stewart  (with  commendation). 

M.B.,  Ch.B.— W.  Horison,  G.  J.  Muller. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final  M.B.,  Part  I. — Materia  Medica  and  Therapeutics  ;  Medical 
Jurisprudence  and  Hygiene :  Pathology  and  Bacteriology :  *R.F.J. 
Henry,  *L.  C.  Brough,  *J.  R.  Bradshaw,  *M.  A.  Gerrard  G.  A.  Sloan, 
A  J  Mooney,  J.  McClelland,  Evaline  E.  Mooney,  S.  Wigoder,  D.  K. 
Lyons,  Lucy  M.  Joly,  W.  A.  Taylor,  R.  K.  Carson,  R.  L.  G.  Proctor, 
H.  Isaacson,  S.  E.  MagowaD,  F.  V.  Duke,  I.  J.  Isaacson, 
Dorothy  J.  Booth,  P.  B.  Robinson,  L.  M.  Whitsitt,  J.  S. 
Armstrong,  L.  MacS.  Bell,  S.  Narunsky,  W.  A.  Redmond,  P.  P. 
Van  der  Merwe,  J.  E.  Stokes,  Lucy  E.  ft.  Pigott,  H.  W.  Strong. 
Materia  Medica  and  Therapeutics ;  Medical  Jurisprudence  and 
Hygiene ,  in  completion  :  W.  L.  W.  Smith.  Pathology  and  Bacterio¬ 
logy  in  completion :  S.  McDermott.  Gladys  Weatherill,  A.  V.  B. 
Crawford.  Materia  Medica  and  Therapeutics,  Medical  Juris¬ 
prudence  and  Hygiene  only  :  J.  E.  Beatty,  J.  L.  Levingston,  C.  Lord- 
Flood,  J.  Craig,  P.  C.  de  Plessis.  Materia  Medica  and  Thera¬ 
peutics ;  Pathology  and  Bacteriology  only:  J.  L.  Marshall,  A. 
Hawthorne.  Medical  Jurisprudence  and  Hygiene;  Pathology  and 
Bacteriology  only  :  P.  D.  Piel.  Medical  J urisprudence  and  Hygiene 
only:  H.  Birney.  , 

D.P.H.,  Part  l— Chemistry,  Bacteriology,  Physics,  and  Meteorology  : 

T.  F.  Wilson.  _  T  , 

Diploma  in  Gynaecology  and  Obstetrics.— H.  S.  Jacobs. 

*  Passed  on  high  marks. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

At  a  recent  meeting  of  the  Senate  the  following,  among  other 
awards,  were  made: 

Medical  Travelling  Studentship  (Pathology).— Theobald  W.  T.  Dillon, 
M  B.  B.Ch.,  University  College,  Dublin. 

The  Dr.  Henry  Hutchinson  Stewart  Medical  Scholarship.—  Physiology  : 
Catherine  Mary  O’Brien,  University  College,  Galway;  Anatomy:  John 
Mowbray,  University  College,  Dublin. 

The  Senate  decided  that  the  conferring  fee  for  all  Bachelors’ 
and  Masters’  Degrees  should  be  £5  (except  in  the  case  of  medicine 
and  dentistry,  the  conferring  fees  for  which  should  remain 
unchanged). 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  was  held  on  November  9th, 
when  Sir  Anthony  Bowlby,  President,  was  in  the  chair. 

Issue  of  Diplomas.— Diplomas  of  membership  were  issued  to  the 
candidates  found  qualified  at  the  recent  examinations.  (The  names 
were  printed  in  our  report  of  the  comitia  of  the  Royal  College  of 
Physicians,  published  in  our  issue  of  November  4th,  p.  894.) 

'  Alterations  in  the  Regulations  for  the  Conjoint  Degree. — These, 
which  have  been  approved  also  by  the  Royal  College  of  Physicians, 
will  come  into  force,  and  be  applicable  to  candidates  who  have  not 
passed  the  required  preliminary  examination  in  general  education 
before  January  1st,  1923. 

The  President  reported  that  Mr.  K.  M.  G.  Bailey  had  been  elected 
the  Stieatfeild  research  scholar,  and  that  Sir  John  Lymi-Thomas 
had  been  appointed  a  member  of  the  Advisory  Board  of  Medicine 
of  the  University  of  Wales. 


« 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

At  a  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh, 
held  on  November  7tli,  Sir  Robert  Philip,  President,  in  the  chair, 
J.  R.  Currie,  H.  A.  Foy,  G.  Lange,  N.  Hirschman,  and  H.  J. 
Parish  were  elected  to  the  Membership  of  the  College. 

The  Honorary  Fellowship  of  the  College  was  conferred  on 
Professor  Bordet  of  the  Institut  Pasteur,  Brussels,  on  account 
of  his  distinguished  services  to  medical  science  ;  and  the  Honorary 
Membership  of  the  College  was  conferred  upon  Sir  Temulji 
Nariman,  The  Fort,  Bombay,  in  recognition  of  his  services  to 
medical  education  in  India. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
William  Joseph  Deighan,  L.R.C.P.  and  S.I.,  having  passed  the 
examination,  has  been  duly  admitted  a  Member  of  the  College. 


Eninas. 


NAVAL  MEDICAL  MEMORIALS. 

A  bronze  tablet  erected  at  the  Royal  Naval  Hospital,  Chatham, 
to  commemorate  the  medical  officers  and  members  of  the  nursing 
staff  of  the  hospital  who  gave  their  lives  during  the  war  was  un¬ 
veiled  by  Surgeon  Vice-Admiral  Sir  Robert  Hill,  Medical  Director- 
General  of  the  Royal  Navy,  on  November  11th.  The  memorial 
having  been  dedicated  by  the  Rev.  H.  Lloyd,  R.N.,  a  wreath  was 
placed  at  its  base  by  Surgeon  Rear-Admiral  G.  A.  Dre&per  C  B 


AUXILIARY  R.A.M.C.  FUNDS. 

At  the  recent  quarterly  committee  meeting  of  the  Auxiliary 
Royal  Army  Medical  Corps  Funds,  grants  were  made  to  cases  in 
the  Benevolent  Branch  for  the  orphans  of  officers,  amounting  to 
£111  5s.  lid.,  and  grants  in  the  Relief  Branch  for  the  widows  and 
children  of  the  rank  and  file,  amounting  to  £1,301.  These  funds 
are  for  the  relief  of  widows  and  orphans  of  commissioned  officers, 
non-commissioned  officers,  and  men  of  the  rank  and  file  of  the 
Royal  Arm}7  Medical  Corps,  Special  Reserve,  Territorial  Force  and 
New  Armies,  and  also  for  the  relief  of  the  children  of  those  who 
have  been  so  severely  disabled  in  the  late  war  that  they  need  help 
for  the  education  of  children.  Requests  for  relief  should  be 
addressed  to  the  Honorary  Secretary,  at  the  Offices  of  the  Funds, 
11,  Chandos  Street,  Cavendish  Square,  W.l. 


ODMtuanr. 


J.  M.  RATTRAY,  M.D., 

Late  of  Frome. 

Dr.  J.  M.  Rattray,  of  Frome,  wlio  was  very  well  known  to 
members  of  the  British  Medical  Association’  ten  or  fifteen 
years  ago,  owing  to  the  frequency  of  liis  attendance  at  the 
Annual  Meetings,  died  suddenly  in  London  on  November  4th. 

John  Moysey  Rattray  was  the  son  of  Dr.  John  Rattray 
of  Aberdeen,  and  was  bom  in  that  city  in  1857.  lie 
graduated  M.A.Aberdeen  in  1877,  M.B.,  C.M.  in  1882,  and 
M.D.  in  1891.  After  holding  the  appointment  of  house- 
physician  to  Aberdeen  Royal  Infirmary  he  settled  in  Frome, 
where  he  enjoyed  a  large  practice  and  took  an  active  share 
in  the  life  of  the  town.  He  was  for  many  years  police 
surgeon  and  medical  officer  of  the  union,  and  at  the  time 
of  his  retirement  was  senior  honorary  medical  officer  to  the 
Frome  Victoria  Hospital.  He  was  also  connected  with  the 
St.  John  Ambulance  Association,  for  which  lie  was  a 
lecturer.  He  became  a  member  of  the  British  Medical  Asso¬ 
ciation  in  1883 ;  he  was  a  member  of  the  Bath  and  Bristol 
Branch  Council  for  two  periods  and  president  of  the  Branch  in 
1911.  In  1910  he  was  chairman  of  the  Trowbridge  Division  of 
the  Association.  Dr.  Rattray’s  health  had  never  been  robust, 
and  in  May,  1917,  he  was  shot  at  and  rather  seriously  injured 
by  a  patient  who  was  in  a  state  of  great  mental  excitement. 
A  long  illness  ensued,  and  eventually  Dr.  Rattray  retired 
from  practice  aud  settled  iu  London.  He  took  a  great  interest 
in  historical  subjects,  especially  those  connected  with  Scotland, 
and  frequently  wrote  upon  them,  for  he  had  a  facile  pen.  He 
was  a  Fellow  of  the  Royal  Historical  Society. 

He  was  a  man  very  much  esteemed  by  all  wlio  knew  liim. 
His  honesty  of  purpose  was  transparent,  and  liis  kindness  of 
heart  was  constantly  finding  expression.  The  funeral,  which 
took  place  at  Frome  on  November  9th,  brought  together  a 
very  large  attendance  of  friends,  and  during  the  day  tlie  tiags 
on  the  public  offices  and  the  Conservative  Club  were  flown 
half-mast. 


T.  W.  PARRY,  M.R.C.S.Eng.,  L.R.C.P.Edin., 

Ferndale,  Glamorgan. 

The  death  took  place  on  November  3rd  at  Ferndale, 
Glamorgan,  from  bronchopneumonia  of  Dr.  Thomas  \V  illiam 
Parry,  J.P.  He  was  born  at  Dolgelly,  North  M  ales,  in  1848, 
and  was  educated  at  Edinburgh,  where  he  was  consideied 
one  of  the  best  students  of  his  year ;  he  took  the  diplomas  of 
L.R.C.P.Edin.,  M.R.C.S.Eng.,  and  L.S.A.  in  1871.  Some  fifty 
years  ago  he  settled  at  Ferndale,  then  a  small  place  of  about 
1,000  inhabitants,  where  collieries  were  being  sunk;  tlie 
population  has  now  increased  to  25,000.  Dr.  Parry  became 
surgeon  to  the  collieries  and  identified  himself  with  every 
socfal  and  philanthropic  movement  for  the  welfare  of  the 
district.  He  was  greatly  beloved  by  his  patients,  and  his 
skill  as  a  surgeon  was  recognized  beyond  his  own  area.  Ho 
retired  from  active  practice  twelve  years  ago,  when  he  was 
presented  with  a  valuable  testimonial  by  the  townspeople. 
He  was  one  of  the  senior  magistrates  of  Glamorgan,  and  until 
recently  sat  regularly  at  Portli  police  court,  where  his  portrait 
was  unveiled  a  short  time  ago.  Dr.  Parry  was  an  old  member 
of  the  British  Medical  Association  and  was  seldom  absent 
from  the  Annual  Meeting.  He  was  a  member  of  the  Council 
of  the  South  "Wales  and  Monmouthshire  Branch  from  18-8  to 
1892,  and  was  Vice-Chairman  in  1905  aud  Chairman  in  190b 
of  tlie  North  Glamorgan  aud  Brecknock  Division.  In  187/ 
he  was  one  of  the  twelve  medical  practitioners  who  were 
awarded  the  Medal  for  Distinguished  Merit  of  the  British 
Medical  Asssociation  for  heroic  conduct  and  self-denial  a 
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a  colliery  disaster  at  Pontypridd.  Dr.  Parry’s  wife  and  two 
of  his  daughters  died  some  years  ago;  I10  is  survived  by  his 
two  younger  daughters. 

S.  H.  writes  :  As  an  old  assistant  of  Dr.  Parry,  I  desire  to 
pay  a  tribute  to  his  many  estimable  qualities.  He  was  a 
line  representative  of  the  old  school  of  doctors,  possessing 
a  lemarkable  personality.  IIo  was  a  skilful  surgeon,  and 
working  without  even  the  advantage  of  a  cottage  hospital, 
lie  performed  many  skilful  operations  in  the  homes  of  his 
patients.  He  was  a  charming  colleague,  and  his  invariable 
good  humour  relieved  the  sense  of  tedium  associated  with 
medical  practice  in  the  grey  surrouudings  of  a  colliery 
distnet.  He  was  always  most  sympathetic,  and  his  outlook 
on  life  was  optimistic.  As  Horace  says  (Odes,  II,  3) : 

“  Omues  eotlem  cogimur ;  omnium 
Versatur  urna,  serins,  ocius, 

Sors  exitura.” 


Jtteilual  Ili'ius. 


Br*  t'J'  E‘  BlGGS>  O.B.E.,  has  been  re-elected  Lord  Mayor 
01  Cardiff.  Seven  members  of  the  medical  profession  have 
been  elected  to  the  office  of  Mayor:  Dr.  E.  A.  Farr,  Andover 
(re-elected);  Dr.  C.  F.  Oldacres,  Daventry ;  Dr.  J.  T.  T. 
Ramsay,  J.P.,  Blackburn;  Dr.  F.  L.  Thomas,  Barnstaple; 
Dr.  H.  libbits,  Warwick  (re-elected);  Dr.  H.  S.  Walker, 
Louth  (re-elected) ;  Dr.  J.  W.  Cleveland,  St.  Albans.  The 
Loid  Mayor  of  Cardiff  and  all  the  medical  mayors  with  one 
exception  are  members  of  the  British  Medical  Association. 

r«E  annual  old  students’  dinner  of  St.  Thomas’s  Hospital 
was  held  on  November  10th,  at  Princes  Restaurant,  Picca- 
uilly,  with  Sir  Charles  Scott  Sherrington,  President  of  the 
hoj  al  Society,  in  the  chair.  The  company,  which  numbered 
ovei  200,  included  Sir  Anthony  Bowlby,  President  of  the 
Royal  College  of  Surgeons,  Sir  Robert  Hill,  Medical  Director- 
General  R.N.,  Sir  George  Makins,  Sir  George  Newman,  Sir 
R.  Havelock  Charles,  Sir  Seymour  Sharkey.  Sir  F.  Stanley 
Hewett,  Sir  Arthur  Newsholme,  Sir  Walter  Fletcher,  Sir 
Aiclnbald  Reid,  and  Sir  William  Thorburn.  The  chair- 
rnan,  in  proposing  the  toast  of  “St.  Thomas’s  Hospital  and 
Medical  School,”  referred  to  his  own  days  as  a  student  at  the 
medical  school,  and  spoke  of  its  present  prosperity.  Sir 
Cuthbeit  \\ allace,  dean  of  the  medical  school,  who  replied, 
ie\  leived  the  year’s  doings,  sporting  as  well  as  academic. 
He  regretted  the  absence  of  the  treasurer,  Sir  Arthur 
Stanley,  on  account  of  the  general  election  campaign,  but  he 
could  state  that  the  finances  of  the  hospital  were  healthy  and 
were  now  within  measurable  distance  of  balancing,  the  deficit 
being  only  about  £3,000.  The  scheme  for  the  erection  of  a 
w-ar  memorial  was  now  well  in  hand.  The  health  of  the 
chan  man  was  proposed  with  a  wealth  of  encomium  by  Sir 
Charles  Ballance,  and  was  received  with  acclamation,  and 
oir  Charles  Sherrington  briefly  responded. 

at A  ,CG-1?CEL  screen  erected  in  the  chapel  of  the  Horton 
Mental  Hospital,  Epsom,  in  memory  of  the  fallen  members  of 
tne  hospital  and  those  who  died  on  service  at  the  institution 
when  it  was  a  war  hospital,  was  unveiled  on  November  11th. 
un  each  side  of  the  screen  is  a  memorial  tablet  bearing  the 
names  of  fifteen  members  of  the  mental  staff,  and  eleven 

caSs  o5  tLTA.SM.C.inCl"dlnS  a  sistel'  a  mirse.  '°“r 

^^BT1GRADUA.TE  course  011  recent  progress  in  surgery  and 
snnci-i  frpfn S’  and  obstetrics  and  gynaecology,  with 

medicil  fariiUv®  tf°^reatmeut.  to  be  given  by  members  of  the 
tcn  h  ltp  nn  n  ^  \eona  will  begin  on  December  4th  and 

3W6  willhpn?  eUJnber  16tb-  The  bours  from  8  t0  11  and 
«iven  bp  °CfCUpicd  ?n  cach  day.  The  first  lecture  will  be 

sui  <erv  foiPpK  irS01'  A*  Eiselsber£>  on  the  lessons  of  war- 
can"  be  obtHned  f  sur£ery*  Particulars  as  to  this  course 
Wten  IX  Dr‘  A>  Kl'onfeld,  Porzellangasse  22, 

veal-  l  rnm  f  *?°tber  c°arse  of  the  same  kind  will  be  held  next 
KSjjTnbtoS  Z  12tV  t0,24th-  Courses  of  instruction  in 
December !  also  be  obtaiDed  in  Vienna  during 

1  lA^r * Street  1  w  Medico-Legal  Society  to  be  held  at 
8  30  p  m  EaH  RnLu  ’  n11  Tuesday,  November  21st,  at 
suicide  ’  WlU  rcaa  a  paper  on  the  ethics  of 

Dr.  Porter  Phillips  will  read  a  paper  on  “  The  position 

profession  -111(1’  of  Members  of  the  medical 

profession  and  of  the  Medico-Legal  Wocietv  are  invited 
A  discussion  will  follow  the  paper.  y  aie  invited. 
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Dr.  Harvey  Hilliard,  formerly  Chairman  of  the  West¬ 
minster  Division  of  the  Britisli  Medical  Association,  is  among 
the  recipients  of  honours  bestowed  by  His  Majesty  on  the 

f?ViCe  e.X;?nnie  .^blister  ;  he  is  created  a  Companion 

of  the  Order  of  the  British  Empire  in  recognition  of  public 
services.  1 

A  paper  on  “ The  economy  of  smoke  abatement”  will  be 
*’fad  before  Eoyal  Society  of  Arts,  John  Street,  Adelphi, 
W.C.2,  on  Wednesday,  November  22nd,  at  8  p.m.,  by 
Ex-Bailie  William  B.  Smith  of  Glasgow,  a  member  of  the 
Departmental  Committee  on  Smoke  Abatement.  Lord 
Newton  will  preside. 

The  annual  dinner  of  the  Chelsea  Clinical  Society  will  be 
held  on  Wednesday,  November  22nd,  at  7.30  o’clock,  at  the 
Cafe  Royal,  Regent  Street,  W.l. 

A  memorial  fund  has  been  opened  to  the  late  Sir  Charles 
Ryall,  C.B.E.,  F.R.C.S.,  by  the  Cancer  Hospital,  Fulham 
Road,  London,  at  Coutts  Bank.  It  is  proposed  that,  subject 
to  the  necessary  funds  being  forthcoming,  the  memorial  shall 
take  the  form  of  a  new  operating  theatre  unit. 

The  Department  of  Scientific  and  Industrial  Research  has 
issued  a  report  of  its  Food  Investigation  Board  (H.M. 
Stationery  Office,  Is.  6d.  net)  on  the  transmission  of  heat  by 
radiation  and  convection.  It  relates  a  large  number  of 
experiments  made  by  Mr.  Ezer  Griffiths,  D.Sc.,  and  Mr.  A  H 
Davis,  M  Sc.,  directed  especially  to  problems  of  insulation 
connected  with  cold  storage  construction.  Ultimately  the 
inquiry  extended  beyond  this,  and  yielded  results  which  will 
be  of  considerable  interest  to  physicists. 

The  Chelsea  Clinic  of  Auto-suggestion,  268,  King’s  Road, 
S.W.,  was  opened  in  October,  1921,  and  is  in  charge  of  Dr. 
Momer- Williams  and  Dr.  Charles  Harford,  who  are  testing 
the  treatment  of  disease  of  organic  as  well  as  of  functional 
origin  by  the  method  of  collective  auto-suggestion  initiated  by 
M.  Emile  Coue  of  Nancy  and  expanded  by  Professor  Baudouin 
ot  the  Geneva  School  of  Psychology.  The  clinic  beiug 
entirely  free  is  intended  for  patients  unable  to  afford 
ordinary  professional  fees.  Medical  practitioners  are  invited 
to  send  any  cases  they  consider  suitable.  Women  are  seen 
on  Wednesdays  at  5.15  and  men  on  Fridays  at  the  same  hour. 

A  public  lecture  on  the  pasteurization  of  the  public  milk 
supply  will  be  delivered  at  University  College,  London,  by 
1  1.  Henry  Kenwood,  C.M.G.,  Edwin  Chadwick  Professor  of 
Hygiene  and  Public  Health,  on  Thursday,  November  23rd,  at 
5  p.m.  The  chair  will  be  taken  by  Sir  William  Collins. 

.  The  Hunyadi  Janos  bitter  water  can  now  again  be  obtained 
in  this  country.  The  water  is  very  well  known,  and  the 
proportion  of  salts  in  it  is  clearly  very  constant,  since  the 
analysis  made  by  Liebig  agrees  very  nearly  with  others 
made  in  recent  years.  The  principal  salts  are  magnesium 
and  sodium  sulphates ;  both  are  present  in  the  proportion  of 
about  16  parts  in  the  1,000.  The  water  is  bottled  at  the 
springs,  which  rise  a  few  miles  south  of  Budapest,  aud  great 
care  is  taken  to  ensure  that  the  water  exported  is  uniform 
and  free  from  accidental  contamination.  The  English  agents 
are  Messrs.  Ingram  and  Royle,  45,  Belvedere  Road,  London, 
S.E.l. 


Dr.  R.  A.  Dart  has  been  appointed  Professor  of  Anatomy 
in  the  University  of  Witwatersrand,  Johannesburg.  He  is 
an  Australian  by  birth,  and  first  attended  the  University  of 
Queensland,  where  he  took  the  degree  of  M.Sc.  Afterwards 
he  studied  medicine  at  Sydney  University,  and  graduated 
M.B.,  M.S.  He  served  with  the  Australian  Expeditionary 
Forces,  and  when  demobilized  became  senior  demonstrator 
of  anatomy  and  lecturer  on  histology  in  University  College, 
London,  under  Professor  Elliot  Smith. 

Messrs.  J.  and  A.  Churchill  announce  for  early  publica¬ 
tion  :  Sterility  in  Women,  Its  Causes  and  Treatment,  by  Dr. 
R.  A.  Gibbons ;  Applied  Pharmacology,  by  Dr.  A.  J.  Clark, 
Professor  of  Pharmacology,  University  College  ;  The  Theory 
of  Emulsions  and  Emulsification,  by  Dr.  W.  Clayton  ;  the 
second  edition  of  Dr.  J.  D.  Gimlette’s  Malay  Poisons  and 
Charm  Cures,  with  a  preface  by  Sir  William  Willcox  ;  and 
the  eighth  edition  of  Tomes's  Dental  Anatomy,  edited  by  Dr. 
Marett  Tims  and  Mr.  C.  Bowdler  HenrjL 

The  number  of  street  accidents  recorded  by  the  Metro¬ 
politan  Police  during  the  months  of  July,  August,  and  Sep¬ 
tember  reached  the  total  of  15,419.  Of  these  198  were  fatal, 
174  being  caused  by  mechanically  propelled  vehicles. 

Up  to  the  time  of  going  to  press  the  following  members  ol 
the  medical  profession  have  been  elected  to  represent  the 
constituencies  indicated  in  the  new  Parliament  which  will 
meet  next  week :  Sir  George  Berry  (Con.),  Scottish  Univer¬ 
sities;  Sir  John  Collie  (Nat.  Lib.),  Glasgow,  Partick  ;  Major 
L.  G.  S.  Molloy  (Con.),  Blackpool;  Dr.  A.  Salter  (Lab.), 
Bermondsey,  West;  Dr. T.  Watts (C011.),  Withington ;  Sir  Wm. 
Whitla  (U.),  Queen’s  University,  Belfast.  Ten  other  medical 
men  in  the  results  so  far  declared  have  been  unsuccessful. 
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fsifm,  Jiotts,  aitii 

At,  owing  to  printing  difficulties ,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  Jirst  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 
nUTUTNAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
°«nders^oi to  be  offend  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  commumca- 
tfons  should  authenticate  them  with  their  names-of  course  not 

A u thors ' desirin g* ”  e pr i rits 'o f  their  articles  published  th®hB; R^f 

Medical  Journal  are  requested  to  communicate  with  the  Othce, 

<129.  Strand,  W.C.2,  on  receipt  of  woof.  iPHers  on 

iv  nrdpr  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
3  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal.  ,  „ 

Thf  costal  address  of  the  British  Medical  Association  and  British 
Medical  JournIl  is  429,  Strand,  London,  W.C.2.  The  telegraphic 

addi'GssGS  fiir©  *  •  • 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 

Weslrand,  London  ;  telephone,  2630,  B®*r^al<J>'TTeTv.T^c!c;  imwAruR 
2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 

263°’ MEDICAL  SECRETARY,  Medisecra,  TFesfrand,  London;  tele- 
nhone  2630  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Lublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Psychical  Training. 

A  medical  practitioner,  “F.  J.,”  writes:  Lord  Dawson,  during 
the  course  of  his  address  published  in  your  issue  of  October  28th, 
speaks  of  the  psychical  training  of  children  by  the  aid  of  rhythm, 
relaxation  exercises,  etc.  I  should  be  grateful  if  I  could  be 
informed  where  I  could  obtain  further  information  on  this 
matter  in  both  practice  and  literature. 

Left-handedness  and  Stammering. 

Dr  C  L.  Lapper  (Loughborough)  asks  for  advice  in  regard  to 
a'bov  aged  6  years,  who  is  left-handed  from  birth.  “  Ought  he  to 
be  taught  to  write  with  his  right  hand?  Also,  Is  there  any 
“connexion”  between  his  left-handedness  and  stammering 
speech  ?  Be  has  an  uncle  who  is  left-handed  and  has  a  pro¬ 
nounced  stutter.  I  cannot  trace  any  further  family  history  of 
left-handedness  or  stammering.” 

Warming  the  Garage. 

“Boyer”  writes:  May  I  ask  for  the  experience  of  motoi  useis 
with  regard  to  the ‘heating  of  the  girage,  thus  avoiding  the 
necessity  of  emptying  the  radiator  every  night  during  the  winter. 

I  do  not  refer  to  the  usual  steam-heater  radiators,  but  rather  to 
the  type  of  stoves  advertised  in  the  motor  papers. 

Climate  for  Arterio-sclerosis. 

“R.  B.  ”  a  doctor,  age  65,  suffers  from  high  blood  pressure  and 
arterio-sclerosis.  He  cannot  afford  to  retire.  Where— in  England 
—in  order  to  prolong  his  life  is  the  best  place  for  him  to  live . 
What  form  of  light  employment  could  he  do? 

A  Strange  “  Wild-fowl.” 

Dr  Frank  G.  Layton  (Walsall)  writes:  The  other  day  a  middle-aged 
woman  came  into  my  consulting  room  very  bashfully.  Plainly 
she  had  something  on  her  mind.  She  told  me  she  had  come  on 
a  very  funny  errand,  and  she  did  not  like  to  talk  about  it.  How¬ 
ever  I  managed  at  last  to  persuade  her  to  let  me  have  a  look ;  and 
then  I  discovered  that  whatever  it  was  slie  liad  on  her  mind,  theie 
was  something  entirely  tangible  on  her  body.  On  the  front  of 
her  abdomen  wa3  what  looked  like  a  small  pedunculated  mole. 

I  felt  disappointed.  It  seemed  a  poor  thing  to  be  so  bashful 
about.  But  when  I  turned  it  up  with  a  pair  of  forceps,  and 
looked  at  it  with  a  lens,  I  found  four  moving  legs  on  each  side  of 
a  fat  brown  bodv,  and  a  black  shiny  neck.  I  he  snout  was  in  the 
lady’s  skin.  I ‘tried  peaceful  persuasion,  with  no  luck.  The 
heist  refused  to  let  go.  Then  I  chloroformed  him.  Still  lie  sat 
tmht  Finally  I  dug  his  head  out  with  a  small  pair  of  scissors, 
and  unhappily,  the  beast  died  and  dried  up ;  but  the  patient 
became  cheerful.  It  appeared  that  she  had  been  spending  a 
holiday  in  Surrey,  and  that  three  or  four  days  before  her  visit 
to  me  she  noticed  something  pricking;  but  she  had  seen 
nothing  till  the  day  of  our  interview.  Will  one  of  your  Surrey 
readers  be  kind  enough  to  tell  me  what  it  was?  For  all  I 
know  that  kind  of  beast  is  common  in  the  wilds  of  the  South  ; 
but  I  can  find  no  one  in  the  civilized  Midlands  who  has  heard 
of  anything  of  its  sort. 

Income  Tax. 

“  Oxon.”  is  about  to  buy  a  one-third  share  in  a  practice  in  which 
he  has  been  acting  as  assistant  for  the  past  year.  Abnormal 
realization  of  hook  debts  has  swollen  the  cash  receipts  so  that 
our  correspondent  anticipates  that  he  will  in  the  future  have  to 
hear  his  share  of  an  average  assessment  inflated  beyond  the  then 
probable  yield  of  the  practice. 

%*  Under  Rule  II,  Cases  I  and  IT,  Schedule  D,  “  where  a  change 
occurs  in  a  partnership  of  persons  engaged  in  any  .  .  .  profes¬ 


sion  ...  the  tax  payable  in  respect  of  the  partnership  .  .  .  shall 
be  computed  according  to  the  profits  .  .  .  during  the  penoc  3 
.  .  .  prescribed  ’’—that  is,  during  the  three  years’  average— 
“unless  the  partners  .  .  .  prove  to  the  satisfaction  of  the  Com¬ 
missioners  that  the  profits  have  fallen  short  .  .  .  from  some 
specific  cause  since  such  change  took  place  ...  01  hv  leason 
thereof.”  We  suggest  that  “Oxon.”  ask  the  inspector  of  taxes 
whether  he  agrees  that  this  provision  will  enable  the  firm  to 
claim  a  reduction  of  the  1923-24  assessment  to  the  profits  of  the 
year  if  they  should  fall  below  the  amount  of  the  assessment  as 
determined  by  the  past  average  profits.  It  appears  to  us  that 
this  claim  would  be  in  order,  and  that  it  provides  an  avenue 
of  escape  from  the  hardship  which  “  Oxon.”  would  otherwise 
suffer, 

“  K  \  C.”  is  in  the  employment  of  a  county  council  and  receives 
an  allowance  of  £250  a  year  for  the  use  of  a  car  in  liis  work.  He 
calculates  that  this  approximately  equals  the  annual  run .mng 
cost  and  has  claimed  the  cost  of  replacing  his  car  as  a  deduction 

from  his  salary.  , 

%*  We  do  not  know  the  precise  terms  of  the  council  s  grant  ot 
£250  a  year,  but  in  general  such  allowances  are  intended  to 
cover  all  necessary  car  expenses,  including  periodical  renewal. 

“  K.  A.  C.”  is  entitled  to  he  assessel  on  the  salary  plus  allowance 
after  deducting  all  “  expenses  incurred  wholly  exclusively  and 
necessarily  in  the  performance  ”  of  his  duties,  but  we  apprehent 
that  he  will  find  great  difficulty  in  convincing  the  income  tax 
authorities  that  the  specific  council  allowance  of  £250  is 
insufficient  to  cover  those  expenses.  He  has,  of  course,  a  right 
of  appeal  to  the  General  Commissioners  for  Income  lax  of  his 
district. _ _ 

LETTERS,  NOTES,  ETC 

Hypertrophy  of  the  Prostate. 

Dp  J  Reid  writes:  The  common  enlargement  of  old  age  is  due 
chiefly  to  increase  of  the  muscular  substance. 

30  per  cent,  of  men  over  60  (Coates  s  Manual  of  Pathology,  1898). 
Is  fibroid  prostate  a  disease  or  is  it  like  the  muscular  arm  of 
the  blacksmith  ?  The  ergography  of  the  prostate  has  not  been 
estimated,  still  less  the  functional  activity  of  its  muscles.  The 
disuse  of  muscle  does  not  lead  to  hypertrophy. 

Northumberland  Yeomanry. 

An  advertisement  is  published  this  week  asking  for  information 
in  Tvnnner  J  L  Pumphrey,  Northumberland  Yeomanry,  who 
was  seveX  wounded  ?n  Polygon  Wood  on  October  24th  1914. 
HeS is  supposed  to  have  been  sent  by  the  4th  Field  Ambulance 
to  the  convent  school  of  St.  Charles,  between  Rotijze  and 
Verlorenhoek,  near  Ypres. 

The  Violators  of  Vaccination  Law. 

Dp  II  P.  Reynolds,  F.R.C.S.E.,  Public  Vaccinator  (Upwell, 
Wisbech)  writes:  The  persons  responsible  for  the  thousands  of 
unvaccinated  people  in  Britain  are  the  ignorant  people  called 
iustices  of  the  peace.  A  mother  gets  a  vaccination  paper  for  her 
child  and  at  once  rushes  off  to  a  J.P.  with  some  cock-and-bull 
story  and  secures  without  difficulty  an  order  absolving  the  child 
from’  the  operation.  Every  month  I  come  across  mothers  who 
pnde  themselves  on  their  cleverness ;  I  tell  them  the  time  will 
come  when  they  will  regret  their  silly  action. 

Motor  Car  Show  in  London:  A  Correction. 

The  price  of  the  23-S0-h.p.  Vauxhall -Kington  open  touring  car, 
referred  to  in  the  article  on  the  Motor  Car  Show  in  Loudon 
(November  4th,  p.  879),  is  £895.  and  not  £1,159  as  printed. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals 
wm  be  found  at  pages  34,  35,  38,  39,  and  40  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
mid  locumtenencies  at  pages  36  and  37.  ,  ,.  , 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  191. _ 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 
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SECTION  OF  SURGERY. 

Professor  H.  Alexis  Thomson,  C.M.G.,  M.D.Edin.,  F.R.C.S. 

President. 


DISCUSSION  ON 

THE  DIAGNOSIS  AND  TREATMENT  OF 
CHOLELITHIASIS. 


OPENING  PAPERS. 

I.— RUTHERFORD  MORISON,  F.R.C.S., 

Emeritus  Professor  of  Surgery,  University  of  Durham. 

During  the  last  twenty-five  years  there  has  been  an  enormous 
output  of  literature  on  the  subject  of  cholelithiasis  and  its 
treatment.  My  interest  in  the  subject  extends  back  more 
than  thirty  years,  and  my  first  paper  bearing  on  it  was 
published  in  the  British  Medical  Journal  in  1894.  The 
title  of  it  was  “  The  anatomy  of  the  right  hypoclioudrium 
relating  especially  to  operations  for  gall  stones.”  The 
fashionable  operation  of  that  time  was  done  through  a 
vertical  incision  in  the  linea  semilunaris  sufficiently  large 
to  admit  two  fingers;  the  operation  I  advocated  was  to  be 
carried  out  through  a  transverse  incision  of  sufficient  size  to 
enable  the  whole  field  of  operation  to  be  fully  and  easily 
explored.  This  and  other  papers  can  be  found  in  vol.  ii  of 
Surgical  Contributions ,  and  the  page  references  throughout 
are  to  this  book  of  mine. 

My  next  paper  complementary  to  this  was  published  in  the 
Annals  of  Surgery  for  August,  1895  (p.  141  et  seq.),  and  it  has 
been  with  some  dismay  that  I  have  discovered  on  rereading 
it  how  small  are  the  additions  I  have  been  able  to  make  since 
to  my  knowledge  of  the  subject.  I  will  first  quote  the  con¬ 
clusions  arrived  at  then,  omitting  the  notes  of  the  cases  upon 
which  they  were  based.  Further  conclusions  extracted  from 
papers  which  followed,  along  with  a  short  note  of  any  addi¬ 
tional  information  I  have  since  acquired,  will  provide  a  com¬ 
plete  history  of  my  beliefs  concerning  gall  stones  up  to  date. 

There  are  still  many  questions  unsettled  and  unsolved,  so 
that  discussion  should  be  useful  if  each  one  taking  part  in  it 
contributes  something  from  his  own  experience. 

1895. 

My  1895  conclusions  were  as  follows  (p.  141) : 

“  Gall  stones  are  formed  in  the  great  majority  of  cases  in  the 
gall  bladder.  Mucus  seems  to  be  essential  to  their  formation, 
and  this  is  only  secreted  by  the  gall  bladder  and  larger  ducts. 
The  circulation  in  the  larger  ducts  is  so  constant  that 
deposition  of  salts  and  inspissation  of  bile  would  be  difficult 
there,  but  in  the  gall  bladder  the  relative  stagnation  and 
other  conditions  are  favourable  to  gall  stone  formation. 
Though  gall  stones  are  not  infrequently  found  in  the  smaller 
bile  ducts,  it  does  not  follow  that  they  are  formed  there.  It 
is  not  difficult  to  believe  that  they  are  carried  and  deposited 
by  a  back-flow  of  bile,  which  must  be  a  common  occurrence 

the  complicated  biliary  circulation.” 

My  belief  is  that  the  pain  of  gall-stone  attacks  is  due  to 
the  presence  of  a  stone  and  cholecystitis.  Neither  stone  alone 
noi  distension  alone  causes  contractions  of  the  gall  bladder, 
which  are  the  cause  of  the  painful  attacks.” 

Diagnosis. 

I  ainful  spasms  commencing  in  the  epigastrium  are  the 
eai  lest  symptom  of  gall  stone.  These  are  due  to  forcible 
contractions  of  unstriped  muscle,  probably  stimulated  by 
c  lolecystitis.  A  stone  small  enough  to  obstruct  partially  the 
c\stic  duct  causes  some  distension  of  the  gall  bladder,  which 
can  be  palpated,  and  the  disturbance  intermits. 

M  hen  the  gall  bladder  is  distended  without  jaundice, 
an<  Pain,  a ,  r  ^e  first  acute  attack  is  absent,  a  stone  has 
completely  blocked  the  mouth  of  the  gall  bladder  or  the 
cystic  duct.  Such  a  gall  bladder  can  continue  as  a  painless 


swelling  for  weeks  or  years  if  its  mucous  membrane  does 
not  become  infected.” 

“  Attacks  of  severe  pain  in  the  epigastrium  and  right 
hypoclioudrium,  accompanied  by  vomiting  and  shivering  and 
followed  by  sweating,  complete  relief,  and  transient  jaundice, 
are  due  to  the  passage  of  a  gall  stone  from  the  gall  bladder 
through  the  ducts  into  the  duodenum.” 

“  If  relief  after  the  pain  is  incomplete,  the  jaundice  more 
or  less  persistent,  and  the  patient  every  now  and  again 
attacked  by  ague-like  paroxysms,  generally  with,  or  perhaps 
without,  pain,  each  attack  being  followed  by  a  temporary 
increase  of  jaundice,  a  stone  is  impacted  in,  but  not  com¬ 
pletely  blocking,  the  common  duct.  Operation  in  tlieso 
cases  shows  a  much  dilated  common  duct  and  a  small 
contracted  gall  bladder.  The  dilatation  of  the  duct  is  what 
surgeons  who  know  of  the  behaviour  of  all  muscular  ducts 
with  foreign  bodies  in  them  would  expect.  At  first  the 
intruder  is  firmly  gripped,  but  shortly  dilatation  commences, 
and  the  walls  of  the  tube  tend  to  recede  more  and  more  from 
it.  The  gall  bladder  in  the  early  stages  can  be  felt  enlarged 
and  tender  ;  in  the  later  stages  the  local  signs  are  tenderness 
and  enlargement  of  the  liver,  for  then  tlie  gall  bladder  is 
shrunken  and  thick- walled,  and  generally  buried  in  adhesions. 
Like  the  urinary  bladder  the  gall  bladder  will  become 
contracted  and  hypertrophied  when  dealing  with  a  partial 
obstruction,  and,  like  it,  will  dilate  painlessly  when  its  efforts 
to  overcome  the  obstruction  are  futile.” 

Treatment. 

Gall  stones  are  a  serious  possession,  and  only  operative 
measures  are  of  any  real  use.  The  diagnosis  of  gall  stones 
should  consequently  mean  the  recommendation  of  an  opera¬ 
tion,  because  this  is  safer  than  expectancy;  recovery  after 
operation  is  expeditious  and  complete  in  cases  uncomplicated 
by  delay,  and  the  suffering  of  patients  operated  upon  is 
incomparably  less. 

The  operation  advocated  by  me  opens  up  by  a  transverse 
incision  extending  from  over  the  rectus  muscle  in  front  to  the 
loin  behind,  midway  between  the  costal  margin  above  and  the 
iliac  crest  below,  the  pouch  I  described  in  1894.  This  gives 
free  access,  allows  of  the  best  drainage,  and  is  seldom  followed 
by  hernia. 

1.  When  the  gall  bladder  is  not  contracted  (after  removing 
all  stones)  the  opening  in  it  should  be  closed  by  sutures  and  the 
viscus  returned  to  the  abdominal  cavity  with  drainage  of  the 
pouch. 

2.  When  the  gall  bladder  is  shrunken  it  may  be  returned 
unclosed. 

3.  When  a  stone  is  impacted  in  the  cystic  duct  and  evades  ail 
ordinary  efforts  to  remove  it,  the  gall  bladder  should  be  excised 
and  the  cystic  duct  ligatured. 

4.  When  a  stone  is  impacted  in  the  common  duct,  the  duct 
should  be  incised,  and  after  the.  stone  or  stones  are  removed 
the  opening  may  be  left  unclosed  if  there  is  any  difficulty  in 
applying  a  satisfactory  suture,  as  drainage  of  the  hepatic  poucli 
behind  will  suffice. 

5.  When  a  stone  is  impacted  in  the  common  duct,  it  depends 
upon  what  part  of  the  duct  it  is  lodged  in,  whether  finding  it 
during  the  operation  is  difficult  or  easy,  and  its  removal  safe 
or  complicated.  The  stone  may  be  lodged  above  that  portion 
of  the  duct  which  comes  into  relation  with  the  head  of  the 
pancreas,  when  it  can  be  grasped  and  removed  by  a  direct 
incision,  after  exposure  of  the  portion  of  duct  in  which  it  is 
lying,  the  separation  of  (often  troublesome)  adhesions  being 
the  chief  difficulty ;  or  it  may  be  lodged  in  theampulla  of  Vater, 
where  it  is  entirely  covered  up  by  the  head  of  the  pancreas,  and 
interferes  with  the  flow  from  the  pancreatic  duct.  Inability 
to  feel  the  stone  and  the  induration  of  the  head  of  the  pancreas 
in  such  a  case  may  lead  the  operator  to  believe  that  he  is  deal¬ 
ing  with  a  pancreatic  tumour.  If,  after  opening  the  duct,  a. 
stone  cannot  be  removed  through  the  ordinary  incision,  it 
shouldbe  taken  out  through  the  duodenum,  as  recently  advised 
bv  McBurney. 

‘6.  The  gall  bladder  should  never  be  sutured  to  the  parietes. 

7.  If  the  usual  operations  are  followed  by  the  fresh  formation 
of  gall  stones,  resection  of  the  gall  bladder  must  be  the  rule. 

1897. 

In  1897  (p.  241)  I  drew  special  attention  to  cases  in  which 
a  painless  gall-bladder  tumour  and  painless  jaundice  might 
mislead  if  the  early  history  of  pain  had  been  forgotten,  and 
also  recorded  a  case  of  sacculus  of  the  gall  bladder,  pointing 
out  the  possibility  of  ruptui’e  into  the  peritoneum,  which 
I  believed  was  a  not  uncommon  event  in  gall-stone  cases. 

1898. 

In  1898  (pp.  289-299)  the  importance  of  a  gall-bladder 
tumour  and  its  differential  diagnosis  was  pointed  out. 

“  Proof  that  gall-stone  pain  is  due  to  contractions  of  the 
gall  bladder  is  found  in  the  facts  that  prolonged  distension  of 
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it  produces  no  pain;  that  the  closure  of  a  fistula,  if  the  ob¬ 
struction  be  not  removed,  is  followed  by  pain  immediately 
relieved  by  discharge  from  the  fistula,  and  that  the  injec¬ 
tion  of  such  a  fistula  with  fluid  distending  the  gall  bladder 
produces  characteristic  gall-stone  pain,  just  as  tension  Rom 
injection  of  the  kidney  pelvis  produces  renal  colic. 

“After  an  attack  tlie  bowel  excreta  should  be  carefully 
searched  and  if  stones  are  found  this  is  an  encouragement  to 
wait,  but  even  then  the  wait  must  not  be  prolonged.  If  no 
stones  are  found,  and  the  attacks  are  repeated,  it  is  pLobab  e 
that  a  stone  is  impacted,  and  the  sooner  it  is  removed  the 

“  In  jaundiced  cases  the  discovery  of  adhesions,  which  often 
point  to  old  ruptures  of  the  gall  bladder,  during  the  operation 
is  of  considerable  diagnostic  value  and  important  because 
they  are  an  encouragement  to  continue  a  search  for  stones.” 

1903. 

In  1903  (p.  491)  is  a  record  of  cases  dying  after  operation, 
showing  that  the  mortality  chiefly  depended  upon  delay 
resulting  in  the  pathological  changes  which  had  occurred  in 
the  liver  and  ducts — hepatitis,  cirrhosis,  and  cholangitis. 

1905. 

In  1905  (p.652-671)  “that  serious  results  are  scarcely  at 
all  due  to  the  hundred  more'  or  less  stones  in  the  gall  bladder 
but  to  one  or  more  driven  into  the  ducts  ”  is  emphasized. 

That  complete  obstruction,  with  an  active  inflammation 
superadded,  resulted  in  tension  gangrene— that  is,  gangrene 
commencing  at  a  spot  most  remote  from  the  source  of  the 
vascular  supply,  such  as  could  occur  in  every  hollow  viscus. 

That  sacculi  were  common  to  all  of  these  hollow  muscular 
viscera. 

That  pancreatitis  in  some  cases  so  closely  simulates  gall¬ 
stone  attacks  as  to  make  diagnosis  impossible.  In  many  of 
these  cases  the  intermission  of  the  pains  and  jaundice  can 
only  be  explained  by  the  view  that  a  temporary  increase  of 
the  'pancreatic  swelling  causes  for  a  time  obstruction  of  the 
common  duct,  and  this  explains  the  fact,  which  I  have  not 
seen  previously  noted,  that  the  gall  bladder  may  be  thick- 
walled  and  contracted,  whereas  when  the  obstruction  is  com¬ 
plete,  as  in  cases  of  pancreatic  tumour,  the  gall  bladder 
is  thin-walled  and  distended  and  the  jaundice  permanent. 
During  operation  the  size  and  condition  of  the  gall  bladder 
may  be  of  considerable  diagnostic  value  in  these  pancreatic 
cases,  for  it  is  impossible  from  examination  of  the  hard 
enlarged  nodular  pancreas  to  say  whether  the  infiltration  is 
due  to  malignant  or  inflammatory  deposit.  A  small  bladder 
favours  the  diagnosis  of  simple,  a  large  one  that  of  malignant 
change  in  the  pancreas. 

When  a  single  good-sized  stone  is  present  in  the  contracting 
gall  bladder  it  may  be  driven  into,  but  not  impacted  in,  the 
neck  and  fall  back  when  contractions  cease. 

If  a  large  stone  completely  blocks  the  gall-bladder  neck  the 
attack  is  attended  as  a  rule  by  unusually  severe  and  long 
continued  pain,  which  only  gradually  abates.  Sooner  or  later 
after  this  attack  the  swollen,  tense  gall  bladder  will  be 
discovered  as  a  tumour  under  the  right  costal  margin. 

The  case  may  then  assume  one  of  three  types  : 

1.  The  condition  is  chronic,  and  the  gall  bladder  is  distended 
with  clear  fluid  (hydrops  of  the  gall  bladder).  In  this  case  I 
suggest  that  the  gall  bladder  had  emptied  itself  before  the  stone 
became  impacted,  and  that  the  mucus  filling  it  and  secreted 
by  its  wall,  possessed,  as  all  mucus  secretions  probably  are, 
of  some  antiseptic  quality,  had  destroyed  any  infection  which 
might  be  present. 

2.  The  distended  gall  bladder  contains  pus  (empyema  of  the 
gall  bladder).  The  diagnosis  is  based  chiefly  upon  the  tender¬ 
ness  of  the  tumour,  which  never  disappears ;  and  upon  its 
becoming  later  more  indefinite  in  outline,  from  omentum 
adhering  around  it. 

3.  In  the  most  severe  type,  a  few  hours  after  the  commence¬ 
ment  of  the  illness,  the  swollen,  very  tender,  and  tense  gall 
bladder  may  be  felt  as  a  hard  tumour,  the  patient  looks  very 
ill,  and  acute  pneumonia  is  a  frequent  complication  (gangrene 
of  the  gall  bladder).  In  these  cases  the  gall  bladder  is  found 
to  be  distended  with  highly  infected,  dark-coloured  bile.  It 
must  have  been  full  of  this  at  the  time  impaction  of  the  stone 
occurred,  and  I  offer  this  explanation  of  the  serious  result.* 

Jaundice  and  pain  may  both  be  absent  and  stones  can  be 
found  accidentally  in  the  common  duct. 

Repeated  shivering  attacks,  without  pain,  but  attended  by 
fever  and  followed  by  jaundice,  may  be  the  only  evidence  of 
gall  stones  in  the  common  duct. 

D.  P.  D.  Wilkie  s  experimental  results  in  occluded  loops  of  intestine 
correspond  exactly  with  the  three  conditions  I  hud  here  described  in  the 
pall  bladder. 


Natural  cure  can  occur  at  all  stages  of  the  attacks,  and  in 
ho  most  serious  cases  an  imitation  of  Nature  s  methods 
points  to  drainage  alone,  or  cliolecystenterostomy,  as  possibly 
the  best  treatment.  _  _  - 

The  danger  of  gall-stone  operations  is  the  result  of  delay 
and  complications. 

Operations  for  the  removal  of  gall  stones  are  most  satis¬ 
factory  when  the  stones  are  still  in  the  gall  bladder  and  their 
escape  into  the  ducts  can  be  prevented. 

Shock,  haemorrhage,  and  sepsis,  the  dangers  common  to  all 
operations,  are  increased  in  jaundiced  patients,  and  it  may  be 
impossible  to  remove  stones  from  all  the  liver  ducts,  where 
I  have  not  infrequently  found  them  at  post-mortem  examina¬ 
tion  of  neglected  cases. 

Treatment. 

During  the  operation  it  is  important  to  feel  the  neck  of  the 
gall  bladder  and  the  main  ducts  between  a  finger  and  thumb 
introduced  into  the  liver  pouch  and  the  foramen  of  Winslow. 

If  the  gall  bladder  is  emptied  of  stones,  there  are  none  in 
the  ducts,  the  cavity  and  walls  of  the  gall  bladder  look  fairly 
healthy  and  the  cystic  duct  is  patent,  the  gall  bladder  should 
be  completely  closed  and  returned  to  the  abdomen  with  a 
small  tube  drain  in  the  hepatic  pouch.  Patency  of  the  duct 
is  assured  if,  during  operation,  bile  escapes  back  into  the 
gall  bladder;  if  not,  it  can  be  tested  by  pumping  saline  from 
the  gall  bladder  into  the  duodenum. 

If  the  illness  is  recent,  and  the  cystic  duct  is  obstructed  by 
what  is  probably  temporary  swelling,  or  if  there  are  signs 
—such  as  thickening,  reddening,  or  presence  of  surrounding 
adhesions— that  its  walls  are  infected,  the  gall  bladder  should 
be  drained. 

After  removing  all  palpable  stones  from  the  common  duct 
it  should  be  fully  explored  if  possible  by  a  finger,  or  with  a 
thick  metallic  probe.  This  should  be  first  passed  upwards 
into  the  hepatic  ducts,  then  downwards  into  the  duodenum, 
to  assure  as  far  as  possible  that  all  stones  have  been 

taken  away.  . 

If  stones  are  discovered  in  the  hepatic  ducts  all  that  are 
easily  accessible  should  be  removed,  but  no  prolonged  or 
serious  manipulation  should  be  indulged  in.  Drainage  must 
do  the  rest. 

In  the  most  acute  cases,  with  gangrene  of  the  gall  bladder, 
after  removal  of  the  stones  drain  freely,  with  as  little  disturb¬ 
ance  of  the  enveloping  omentum  as  possible.  Excision  of 
the  acutely  infected  gall  bladder  adds  a  serious  risk  to  the 
operation. 

I11  1910  I  operated  upon  a  liigli-livered,  short,  fat,  muscular 
man  who  required  cholecystectomy.  The  physiological  diffi¬ 
culties  of  performing  the  operation  in  the  ordinary  way  were 
forbidding.  Instead,  I  laid  the  gall  bladder  open  from 
fundus  to  cystic  duct,  destroying  what  remained  of  its  lining 
membrane  with  a  thermo-cautery,  put  in  a  tube,  and  sutured 
the  outer  coats  over  it.  He  made  such  an  easy  recovery  that 
I  have  since  performed  the  operation  on  more  than  twelve 
occasions.  All  of  the  patients  recovered,  and  I  have  heard  of 
no  recurrence  in  any  of  them. 

CONCLUSIONS  IN  1922. 

To  sum  up  latest  conclusions  I  start  with  Etiology. 

A  great  many  explanations  have  been  offered  for  gall-stone 
formation.  The  most  universally  popular  has  been,  and 
perhaps  still  is,  that  they  are  all  due  to  infection  of  the 
(rail  bladder.  There  is  sufficient  evidence  against  this  view 
to  condemn  it.  Until  the  cause  of  calculus  formation  every¬ 
where  in  the  body  can  be  explained — and  the  explanation  is 
likely  to  come  from  chemists— doubts  as  to  the  etiology  of 
those  in  the  gall  bladder  will  not  be  dispersed.  Some  pre¬ 
disposing  causes  are*more  common  than  others — for  example, 
repeated  pregnancies,  obesity  and  a  sedentary  life,  a  previous 
attack  of  typhoid  fever  (now  a  rare  disease  in  this  country) ; 
but  in  my  experience  the  most  common  of  all  is  that  the 
patient  is  an  abstainer  from  fluids,  either  by  taste  or  prejudice, 
so  that  women  and  teetotalers  are  frequent  victims. 

So  much  depends  upon  knowledge  of  the  behaviour  of  the 
gall  bladder  that  a  short  note  on  this  may  be  useful. 

There  are  now  doubts  raised  by  some  laboratory  workers 
as  to  the  possibilities  of  contraction  of  its  wall,  judging  by 
their  experimental  research  and  liistolpgical  examination. 
In  my  earliest  cases,  and  often  since,  I  have  removed  portions 
of  the  walls  of  gall  bladders  which  contained  stones  and  given 
them  to  a  competent  histologist.  He  found,  when  the  walls 
had  not  been  destroyed  by  inflammation,  that  the  thickening 
was  due  to  an  increase  of  the  muscular  coat. 
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The  smooth  facets  on  multiple  stones,  and  the  occasional 
fracture  of  even  hard  stoues  in  the  gall  bladder,  are  further 
evidence  of  the  power  an  irritated  gall  bladder  may  exercise. 

The  strongest  evidence  is  clinical,  and  an  early  experience 
taught  me  a  valuable  lesson. 

About  thirty  years  ago  I  assisted  the  late  Professor  Page 
with  an  operation  on  one  of  the  older  sisters  in  the  infirmary. 
She  had  had  many  attacks  of  gall  stones,  and  had  in  her 
possession  a  large  collection  evacuated  naturally  at  different 
times.  Latterly  the  attacks  were  increasing  in  severity  and 
frequency  to  such  an  extent  that  immediately  after  the  last 
one  she  decided  to  have  an  operation,  as  she  had  heard  that 
this  was  now  possible.  On  opening  her  abdomen  the  gall 
bladder  was  seen  to  be  about  the  ordinary  size,  was  free  from 
adhesions,  but  thick  and  red.  Neither  Professor  Page  nor 
I  could  feel  any  stones,  either  in  it  or  in  the  thickened  duct, 
and  we  ventured  to  hope  she  must  have  passed  the  last  one. 
Three  days  later  a  stone  of  the  usual  shape  and  size,  some¬ 
thing  like  a  faceted  horsebean,  was  recovered  from  the  first 
faecal  evacuation,  and  the  patient  had  no  further  recurrence 
of  her  attacks  during  the  time  she  was  under  observation — - 
more  than  five  years.  To  pass  stones  of  this  size  through 
a  duct  the  size  of  the  cystic,  and  to  impact  so  tightly  in  the 
neck  of  the  gall  bladder  such  large  stones  as  are  found  there, 
demauds  some  muscular  activity. 

No  one  with  experience  and  an  impartial  mind  can  doubt 
that  gall  stones  may  lie  for  long  periods  without  producing 
symptoms  either  in  the  gall  bladder  or,  though  rarely,  in  the 
common  bile  duct.  It  can  also  be  said  that  certain  stoues  are 
more  unlikely  than  others  to  offer  evidence  of  their  presence. 

There  are,  as  in  the  kidney,  three  clinical  types  of  stone  : 

1.  Multiple,  small. 

2.  Medium,  a  few  or  single. 

3.  Giant  stones. 

The  multiple,  small  variety,  from  the  patient’s  point  of 
view,  gives  most  trouble  both  in  gall-bladder  and  kidney 
cases,  because  these  stones  are  apt  to  escape  into  the  ducts 
and  pass  through  them,  producing  urgent  temporary  sym¬ 
ptoms  and  repeated  attacks,  Medium  stones,  say  of  the  size 
of  a  hazel  nut,  in  gall  bladder  and  kidney  are  apt  to  cause  a 
sudden  obstruction  by  blocking  the  outlet.  Giant  stones  in 
either  locality  cause  no  typical  symptoms,  and  are  generally 
discovered  when  complicated  by  a  serious  infection,  and,  in 
the  case  of  the  gall  bladder,  by  intestinal  obstruction. 


Diagnosis. 

There  is  only  one  subjective  symptom  on  which  a  diagnosis 
cf  gall  stones  can  reasonably  be  based,  and  that  is  pain— but 
*t  roust  have  special  characteristics.  It  should  be  severe, 
often  so  sudden  in  onset  as  to  be  compared  to  a  stab,  lasting 
only  a  few  moments  in  some  cases  (especially  those  with 
single  rounded  stones),  in  others  for  hours,  referred  to  the 
epigastrium,  catching  the  breath  before  inspiration  is  com¬ 
plete,  and  on  its  cessation  leaving  the  patient  entirely  well. 
It  often  awakens  the  patient  at  night,  like  all  colics,  and  is 
ascribed  to  some  particular  food,  is  frequently  followed  by 
vomiting,  and  is  called  “  indigestion.” 

A  tender  area  over  the  gall  bladder  on  deep  palpation  during 
forced  inspiration,  discovered  during  the  attack  of  characteristic 
pain,  and  lasting  for  a  time  after  it,  form  the  ordinary  reason¬ 
able  grounds  for  a  diagnosis  of  gall  stones,  and  will  be  correct 
in  eight  cases  out  of  ten. 

When  all  stones  have  escaped  from  the  gall  bladder  into 

the  common  duet,  attacks  of  pain,  but  less  violent,  still 
usually  occur. 

the  signs,  a  gall-bladder  tumour  or  jaundice  preceded 
f";i‘  Plcal  attack  of  pain  are  clinical  guides  that  seldom 
a  1.  my  experience,  in  29  of  30  cases  the  gall-bladder 
case's  tl./nf;116  to  obstruction  by  a  large  stone;  in  18  of  20 
common  dS  JaUndlce  are  due  to  a  stone  forced  into  the 

till  Vrnvl0,1/  t,mt  D0  fire<at  advance  in  diagnosis  will  be  made 

utKL^  “BSat?i?llBtone>  in  the  bladder  and  ducts 
as  they  now  do  m  the  kidney  and  ureter. 


_  Treatment. 

_ nnlrud  tl)a-t  there  is  only  one  reasonable  treatn 

there  iiyo,?Peratl0n~1S  even  yet  Dofc  sufficiently  realized. 

results  nf  m  euofrruous  improvement  in  this  respect,  as  in 
lesuits  of  operations,  on  twenty-five  years  ago. 

Derf  orm ed  * n ^ S / 6 ai' ^  a Nominal  operations  canno 

p  operly  with  two  of  their  fingers  in  the  abdoi 


and  their  eyes  on  the  ceiling  many  new  abdominal  incisions 
have  been  suggested  for  the  removal  of  gall  stones,  and 
though  lam  not  going  to  say  that  my  own  is  the  only  one  to 
bo  considered,  or  the  best,  1  know  that  it  is  so  for  me.  In 
addition  to  the  advantages,  especially  drainage,  already  men¬ 
tioned,  1  would  add  that  only  the  eleventh  intercostal  nerve 
is  divided  by  this  incision,  and  that  opening  up  a  limited  area, 
such  as  the  pouch  described,  produces  less  disturbance  than 
such  a,  free  exposure  of  the  general  peritoneal  cavity  as  is 
necessitated  by  any  other,  if  the  vermiform  appendix  be 
examined,  as  it  always  should  be. 

_  Recurrence  of  gall-stone  attacks  and  the  external  fistulae, 
cither  mucous  or  biliary,  occurring  after  operations  are  still 
frequently  due  to  stones  left  behind,  and  sometimes  from 
insufficient  exploration,  which  it  is  impossible  to  make 
efficiently  through  an  inadequate  incision. 

Good  results  are  likely  to  follow  all  careful  operations  for 
the  removal  of  gall  stones,  but  recurrence  has  followed  skilful 
cliolecystotomy,  cholecystostomy,  or  cholecystectomy,  and 
every  experienced  surgeon  knows  this.  Pie  does  not  yet 
know  the  pathology  and  bacteriology  of  gall  bladders  and 
bile  ducts  in  which  this  i3  likely  or  unlikely  to  happen,  and 
to  settle  this  will  require  more  patient  research.  Until  this 
knowledge  lias  been  acquired  rules  for  operative  guidance 
cannot  be  satisfactorily  laid  down. 

Since  my  earliest  paper  and  in  every  later  one  I  have  advo¬ 
cated  cliolecystotomy  as  the  best  operation  when  the  cystic 
duct  was  patulous,  and  this  is  still  my  conviction.  In  the 
January  and  February  numbers  of  the  Annals  of  Surgery 
and  Surgery,  Gynecology,  and  Obstetrics,  1922,  are  two 
papers  by  distinguished  American  surgeons,  advocating  the 
“resuscitation”  of  this  neglected  operation,  so  that  it  is 
possible  more  may  be  heard  of  it.  I  have  never  closed  the 
abdomen  entirely,  but  have  left  a  small  tube  drain  in  the 
hepatic  pouch,  because  many  years  ago  a  small  leak  occurred 
in  one  of  my  cases,  and  I  prefer  to  take  no  risks. 

If  the  gall  bladder  be  seriously  infected  it  should  be  opened 
freely,  the  stones  removed,  and  its  walls  and  its  interior 
carefully  inspected— unless  it  is  so  obviously  pathological 
that  recovery  seems  impossible  it  should  have  the  benefit  of 
the  doubt.  I  know,  from  opportunities  of  inspecting  it  later, 
that  it  can  recover  from  almost  hopeless-looking  conditions 
of  disease  if  given  a  chance  by  removal  of  stoues,  followed 
by  drainage  through  a  tube  maintained  in  position  by  a  water¬ 
tight  catgut  suture.  If  bile  discharges  freely  from  the  tube 
it  should  not  be  kept  in  for  more  than  a  few  days,  and  never 
for  more  than  two  weeks.  The  one  disadvantage  of  this 
operation  is  that  in  a  small  percentage  of  cases,  though  every 
stono  be  removed  a  second  operation  may  be  required  for 
recurrence  of  symptoms,  but  this  possibility  should  be  faced. 
A  second  operation  on  the  abdomen  shows  that  the  first  has 
increased  the  natural  peritoneal  immunity  to  such  an  extent 
as  to  make  the  consequences  of  the  second  of  considerably 
less  importance. 

If  the  gall  bladder  is  so  much  diseased  that  its  recovery 
seems  impossible  it  may  be  dealt  with  by  cholecystectomy  or 
the  thermo-cautery. 

My  present  views  are  against  cholecystectomy  as  the  opera¬ 
tion  of  election  in  gall-stone  cases.  Just  here  again  I  want  to 
compare  the  gall  bladder  with  the  urinary  bladder.  Every 
surgeon  expects  that  after  removing  a  stone  from  the  urinary 
bladder  a  cystitis  accompanying  it  is  likely  to  disappear  very 
soon  ;  he  also  realizes  how  difficult  it  is  to  get  rid  of  a  cystitis 
without  stone.  I  believe  the  same  to  be  true  of  the  gall 
bladder,  and  that  for  a  calculous  cholecystitis  removal  of  the 
stoue  may  suffice,  but  that  cholecystectomy  may  be  the 
operation  of  election  for  a  primary  cholecystitis.  The  dangers 
of  the  actual  operation  may  be  dismissed,  as  in  capable  and 
experienced  hands  they  should  not  be  greater  than  from  any 
other  gall-stone  operation  ;  my  objectiou  to  it  arises  from 
physiological  considerations  (gall-bladder  functions)  and  the 
after  results  in  some  cases.  Patients  upon  whom  this  opera¬ 
tion  has  been  performed  may  afterwards  develop  attacks 
which,  they  say,  are  similar  to  their  old  ones.  After  a  time 
they  become  jaundiced,  a  difficult  and  dangerous  operation  is 
performed,  and  no  gall  stones  are  found.  The  com  .1  on  duct 
is  thick- walled  and  dilated,  the  liver  looks  fibrous,  and  that 
is  all  the  discoverable  gross  pathology.  Further  evidence 
will  require  time  to  collect,  for  in  one  of  the  cases  in  which, 
ten  years  earlier,  I  had  done  cholecystectomy  and  cliole- 
dochostomy  and  drained  the  common  duct,  the  patient  was 
well  for  seven  years,  and  not  until  ten  years  had  elapsed 
after  the  first  operation  did  she  become  ill  enough  to  require 
a  second. 
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It  may  be  laid  down  as  a  general  principle  that  the  ducts 
of  the  body  possess  a  protective  mechanism  which  is  of  con¬ 
siderable  value  to  the  viscus  with  which  they  are  connected. 
It  is  well  known  from  experimental  and  clinical  evidence 
that  dilatation  of  the  common  duct  follows  cholecystectomy. 
This  upsets  the  protective  mechanism  of  a  duct  opening  into 
a  potentially  septic  area — the  duodenum — and  this  cannot, 

I  think,  be  clone  with  impunity. 

It  is  likely  that  a  new  form  of  hepatic  cirrhosis  is  in  course 
of  development  since  the  surgical  craze  for  cholecystectomy 
has  become  widespread. 

Since  the  beginning  it  has  been  recognized  that  patients 
with  jaundice,  especially  when  deep  or  prolonged,  are  liable 
to  die  from  haemorrhage  oozing,  in  spite  of  the  occlusion  of 
all  visible  blood  vessels  at  the  time  of  the  operation. 

If  tests  of  the  blood  show  that  it  does  not  coagulate  in  less 
than  eight  minutes  means  should  be  adopted  before  operation 
to  secure  this.  For  many  years  calcium  preparations  have 
been  used  for  this  purpose,  but  doubts  are  still  entertained 
as  to  their  efficiency.  It  seems  probable  that  transfusion 
of  blood  a  day  or  two  before  the  operation  will  now  receive 
a  fair  trial. 

When  stones  have  been  removed  from  the  common  duct 
I  have,  during  later  years,  drained  it  with  a  tube  sutured  in, 
though  my  early  practice  of  leaving  the  gall-bladder  and  duct 
incisions  open  and  draining  the  hepatic  pouch  only  was 
successful.  Acting  on  an  American  suggestion  I  have  left  an 
india-rubber  catheter  in  the  same  duct  opening  and  passed 
through  into  the  duodenum  for  the  introduction  of  fluid  and 
nourishment  in  specially  weak  patients,  with,  I  feel  sure, 
considerable  advantage.  Drainage  tubes  should  not  be  left 
in  for  more  than  two  weeks,  when  efficient  natural  drainage 
should  have  been  established.  Retained  tubes  are  more 
likely  to  increase  than  to  decrease  any  existing  infection. 

In  one  very  rare  case  I  operated  upon  in  1903  the  patient, 
a  man  of  63,  had  been  afflicted  by  gall  stone  attacks  for 
live  years,  and  on  admission  was  very  ill  and  slightly 
jaundiced.  On  opening  his  abdomen  the  gall  bladder  was 
found  to  be  large,  tliin-walled,  and  much  distended,  and  his 
common  duct  was  as  large  as  his  duodenum.  Both  gall 
bladder  and  common  duct  contained  several  large  stones  and 
clear  fluid  quite  unlike  bile— the  so-called  “  white  bile.” 
There  was  no  blocking  of  the  cystic  duct.  A  radical  opera¬ 
tion  was  done  ;  all  the  stones  were  removed  and  the  gall 
bladder  and  common  duct  were  drained.  Nine  days  after 
operation  the  patient  died — the  necropsy  showed  from  septic 
infection.  If  the  condition  of  this  patient  had  been  realized 
when  his  gall  bladder,  free  from  obstruction,  was  found  to 
be  full  of  “  white  bile,”  and  whether  or  no  his  common  duct 
had  been  explored  with  a  small  needle  to  discover  if  similar 
contents  were  to  be  found  in  it,  all  attempts  to  do  a  radical 
operation  should  have  been  abandoned,  and  the  gall  bladder 
drained  through  a  small  tube.  He  would  then  have  had  a 
fair  chance  to  recover  temporarily.  If,  later,  bile  had  been 
discharged  through  the  tube  in  sufficient  quantity,  the  opera¬ 
tion  should  have  been  completed,  as  is  now  done  in  prostatic 
cases  with  a  similar  outlook. 

In  conclusion,  I  would  like  to  raise  an  objection  to  the 
various  textbook  descriptions  of  cholecystitis.  The  termina¬ 
tions  of  cholecystitis  are  the  same  as  the  end-results  of 
inflammation  everywhere  in  the  body.  They  may  be 
catarrhal,  or  ulcerative,  or  phlegmonous,  or  suppurative,  or 
gangrenous,  or  anything  else  adding  to  the  difficulties  of 
understanding  them,  but  that  should  cease  to  be  the  teaching 
of  writers  who  are  to  train  the  younger  surgeons. 


II.— FARQUHAR  MACRAE,  M.B., 

Surgeon,  Western  Infirmary,  Glasgow. 

For  the  formation  of  gall  stones  in  the  gall  bladder  there 
seems  little  doubt  that  two  factors  are  essential— namely, 
bacterial  infection  and  a  degree  of  stasis.  In  no  experimental 
work  has  it  been  found  possible  to  produce  definite  concretions 
without  the  combination  of  these  two  conditions. 

It  seems  just  possible  that  pure  cholesterin  stones,  or  more 
commonly  a  single  cholesterin  stone,  may  develop  in  the 
gall  bladder  in  the  absence  of  infection.  While  experimental 
work  gives  no  support  to  this  view,  and  indeed  tends  to 
throw  doubt  on  the  possibility  of  its  occurrence,  the  clinical 
history  of  cases  in  which  such  a  stone  gives  occasion  for 
surgical  intervention  clearly  gives  support  to  the  view  that 
such  stones  may  be  formed  without  any  contamination  of  the 
bile  by  bacteria.  Unlike  the  mixed  gall  stone  the  pure 
cholesterin  stone  gives  rise  to  no  premonitory  symptoms 


before  a  block  in  the  cystic  duct  takes  place,  and  the  hydrops 
of  the  gall  bladder  which  follows  is.  never  associated  with  the 
development  of  an  empyema  of  the  gall  bladder. 

There  is,  of  course,  the  possibility  that,  at  the  beginning 
of  the  development  of  such  a  stone,  there  may  have  been 
infection  which  has  subsequently  been  washed  away  from 
the  gall  bladder  by  the  flow  of  bile ;  but  in  these  cases  the 
invariable  absence  of  prodromal  symptoms  before  the  cystic 
duct  is  occluded  and  the  freedom  from  development  of  pus  in 
the  gradually  distending  gall  bladder  make  this  rather  an 
unlikely  hypothesis.  The  great  majority  of  the  cases,  of 
cholelithiasis  which  require  consideration  by  the  medical 
man  belongs  to  the  class  in  which  the  stones  are  mixed  in 
character,  and  there  seems  no  doubt  that  in  all  of  them  the 
two  factors  of  infection  and  stasis  are  present,  at  least  at  the 
beginning  of  the  formation  of  the  stones. 

In  test  tubes  cholesterin  has  been  precipitated  from  normal 
bile  to  which  have  been  added  bacteria,  especially  B.  coli,  and 
there  seems  little  doubt  that  the  deposit  of  the  main  cement¬ 
ing  substance,  calcium  bilirubin,  depends  on  the  precipitation 
of  this  substance  from  bile  by  the  excess  of  mucus  which  is 
excreted  as  a  result  of  a  catarrhal  condition  of  the  gall 
bladder.  The  exact  course  of  the  infection  has  been  a  subject 
of  much  dispute,  the  majority  of  those  who  have  written  on 
the  subject  claiming  that  the  mode  of  infection  is  by  way  of 
the  portal  circulation  and  liver  to  the  ducts  and  then  the  gall 
bladder,  while  others  believe  that  the  infection  takes  place 
directly  from  the  systemic  circulation.  It  is  possible  that 
both  modes  occur;  but  there  seems  no  reason  to  doubt  that  in 
the  great  majority  of  cases,  if  not  in  all,  the  infection  of  the 
gall  bladder  takes  place  by  way  of  the  ducts. 

It  has  been  proved  experimentally  that  animals  fed  on 
material  contaminated  bv  bacteria,  and  in  wdiom  the  common 
duct  has  been  ligated,  will  within  a  few  hours  give  cultures  of 
the  ingested  bacteria  from  the  gall  bladder  and  ducts.  That 
this  is  not  an  accidental  contamination  unassociated  with  the 
ingestion  of  bacteria  has  been  fairly  conclusively  shown  by 
the  use  in  these  experiments  of  B.  pyocyaneus,  which  is  not 
under  ordinary  circumstances  found  within  the  bile  passages. 

It  is,  of  course,  true  that  micro-organisms  present  in  the 
general  circulation  can  also  be  obtained  in  the  gall  bladder 
and  bile  ducts  ;  but  this  in  no  way  negatives  the  view  that 
they  reach  these  places  through  the  avenue  of  the  portal  vein 
and  liver.  Two  features,  which  do  not  appear  to  have  been 
emphasized,  seem  to  me  to  point  more  directly  to  the  latter 
being  the  usual  mode  of  entrance.  The  first  is  that  in  order 
to  give  rise  to  a  stone  forming  catarrh  in  the  gall  bladder  the 
bacteria  require  to  be  attenuated,  and  it  seems  likely  that  this 
process  of  attenuation  most  probably  occurs  during  their 
passage  through  the  liver.  The  other  is  the  infrequency  with 
which  abscesses  develop  in  the  wall  of  the  gall  bladder,  even 
when  the  wall  is  greatly  thickened.  In  about  500  gall  bladders 
with  which  I  have  had  to  deal  I  have  only  seen  two  in  which 
this  had  occurred.  In  both  cases  the  gall  bladder  was  much 
thickened  and  in  both  the  abscesses  were  multiple,  and  there¬ 
fore  an  embolic  origin  was  suggested.  In  both  also  the 
offending  micro-organism  was  B.  coli ;  but  in  neither  were 
there  any  symptoms  to  suggest  a  septicaemia,  and  in  both  the 
removal  of  the  gall  bladder  led  to  the  immediate  disappear¬ 
ance  of  all  symptoms.  It  is  quite  possible,  therefore,  that, 
even  in  these  cases,  the  infection  which  led  to  the  develop¬ 
ment  of  the  abscesses  took  place  not  through  the  blood  circu¬ 
lation  but  by  way  of  the  lymphatics.  If  the  infection  of  the 
gall  bladder  took  place  at  all  frequently  through  the  systemic 
circulation  one  would  expect  to  find  much  more  frequently 
than  one  does  abscesses  develop  in  the  wall  of  the  gall  bladder 
where  it  has  been  much  thickened. 

Another  fact  which  points  strongly  in  favour  of  the  view 
that  the  bacteria  reach  the  gall  bladder  by  way  of  the  ducts 
is  the  frequency  with  which  pancreatitis  is  associated  with 
cholelithiasis— the  inflammation  being  limited  as  a  rule  to  the 
part  of  the  organ  which  is  in  most  direct  connexion  with  .-the 
bile  ducts.  Direct  infection  upward  from  the  duodenum  has 
been  held  to  play  a  part  in  the  infection  of  the  gall  bladder, 
and  it  has  been  shown  experimentally  by  Bond  that  such 
a  process  can  occur.  On  the  other  hand,  no  part  of  the  bowel 
is  normally  as  free  from  infection  as  the  duodenum ;  indeed, 
it  is  probably  sterile  save  when  food  is  passing  through,  and 
during  the  time  that  this  is  occurring  there  is  an  intermittent 
expulsion  of  bile  which  presumably  will  prevent  any  invasion 
of  the  common  duct  from  the  bowel.  Taking  everything  mto 
consideration,  there  seems  every  reason  to  believe  that  the 
usual,  if  not  the  only,  mode  of  introduction  of  the  infection  is 
by  wav  of  the  portal  circulation  and  liver. 
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The  origin  of  the  stasis  of  bile  is  not  so  readily  understood. 
It  may  be  duo  to  any  condition  which  increases  the  viscidity 
of  the  bile,  or  to  any  interference  with  the  calibre  of  the  ducts 
from  external  pressure  or  from  kinking.  That  the  former 
condition  is  probably  a  main  factor  in  some  cases  is,  I  think, 
shown  by  the  very  much  greater  frequency  with  which  gall 
stones  are  said  to  be  found  in  the  post-mortem  room  in 
individuals  dying  from  heart  disease  than  in  those  who  die 
from  other  causes. 

In  the  majority  of  cases  this  undue  viscidity  of  the  bile 
does  not  appear  to  be  the  main  cause,  and  one  must  look  for 
some  external  source  of  interference  with  the  flow  of  bile  in 
the  ducts.  It  appears  to  me  to  be  likely  that  the  suggestion 
of  \\  augh  that  this  cause  may  be  found  in  the  drag  of  a 
mobile  ascending  colon  will  be  found  to  be  the  probable 
explanation  in  the  great  majority  of  cases.  It  is  certainly 
noteworthy  that  the  majority  of  the  usually  accepted  pi’e- 
disposing  causes  of  gall  stones  are  all  such  as  tend  to 
exaggerate  any  ptosis  which  may  be  present.  All  of  them 
are  such  as  to  lead  to  diminution  in  the  tone  of  the  muscular 
wall  of  the  abdomen,  and  thus,  by  allowing  a  prolapsed  colon 
to  sag  further,  will  be  likely  to  lead  to  more  or  less  kinking  of 
the  bile  ducts.  0 


In  the  case  of  one  of  the  commonest  predisposing  causes— 
pregnancy  it  is  quite  possible  that  the  increased  cholesterol 
in  the  blood  and  the  direct  pressure  upwards  of  the  gravid 
uterus  may  be  important  factors;  but  the  infrequency  with 
which  gall-stone  colic  occurs  during  the  course  of  preg¬ 
nancy  appears  to  me  rather  to  negative  the  view  that  direct 
pressure  takes  much  part  in  interfering  with  the  flow  of  bile. 
It  is  more  likely  that  repeated  pregnancy  acts  by  the  ptosis 
of  the  abdominal  organs  which  supervenes  on  labour  leading 
to  kinking  of  the  ducts.  Very  much  in  support  of  Waugh’s 
view  is  the  undoubted  fact  that  recurrent  attacks  of  chole¬ 
cystitis  may  entirely  cease  in  such  cases  after  tire  ascending 
colon  has  been  fixed  in  accordance  with  his  method.  Since 
lie  drew  attention  to  this  possible  cause  for  the  relative  stasis 
of  the  bile,  I  have  noted  the  condition  of  the  colon  in  all  of 
the  cases  of  gall  stones  on  which  I  have  had  to  operate,  and 
m  all  the  ascending  colon  lias  been  unduly  mobile.  It  appears 
to  me  that  we  have  in  this  suggestion  the  probable  explana¬ 
tion  iu  the  majority  of  cases  of  the  second  factor,  relative 
st  isis  of  bile,  in  the  etiology  of  gall  stones. 

wf^'^.eve^?Ped  case  of  cholelithiasis  presents  no  particular 
difficulty  in  diagnosis  if  seen  during  the  liepatie  colic.  The 
character  of  the  colic,  coupled  with  the  site  of  the  pain 
under  the  right  costal  margin,  radiating  to  the  back,  and  the 
tenderness  in  the  same  situations  usually  make  the  diagnosis 
one  of  little  difficulty,  especially  if.  as  is  usual,  there  is  some 
degree  of  dilatation  of  the  gall  bladder,  sufficient  to  render  it 
palpable  even  under  the  rigid  upper  right  rectus.  The  only 
conditions  which  could  readily  simulate  it  are  perforation  of 
a  pyloric  or  duodenal  ulcer,  renal  colic  from  stone  or  from 
miction  with  B.  coli,  appendicitis,  acute  pancreatitis,  or 
pancreatic  calculus. 

In  differentiating  between  hepatic  colic  and  gastric  or 
duodenal  perforation  the  characters  of  the  antecedent 
dyspepsia  in  cholelithiasis,  to  be  spoken  of  later,  are  of  the 
very  greatest  importance ;  but,  even  without  such  a  history, 
winch  in  the  condition  of  the  patient  may  not  readily  be 
obtainable,  the  local  signs,  if  they  are  carefully  observed,  are 
Midi  as  to  make  a  mistake  unlikely.  First  in  importance  is 
ie  extent  of  the  rigidity  of  the  abdominal  wall.  In  every 
case  of  perforation  of  gastric  or  duodenal  ulcer  into  the  free 
th®  Peritoneum,  in  the  early  stages  and  for  some 
nWi  ,  d  .  onset  the  whole  anterior  muscular  wall  of  the 
pn  j  fc9  ls  ^ and  board-like  and  gives  no  relaxation  at  the 
hemtio^T  °D  or  exPiration.  On  the  other  hand,  in 
the  mnJn 1  1 C’  a.n  ?as.esof  limited  peritoneal  irritation, 

flip  H  V  riSlci‘i;y  13  limited  to  an  area  correspondin'*  to 
n  ovino  fTf  peritoneum  and  gradually  fades  as  one  tests  it  by 
moving  the  pressure  away  from  the  area  implicated. 

quiet  ali  otber  colics,  the  patient  does  not  lie 

but  not  nbW  *  moy.ement,  but  tends  to  toss  about  seeking, 
tive  neritnnific11^’  1€i  ’9^  bis  distress;  whereas  in  perfora- 
auietlv  on  iii«  jfv<?  vin§  ^le  upper  abdomen  the  patient  lies 
never  bosses  a  h  ^cl£>  nsually  with  his  legs  drawn  up,  and 
lieavv  rrr  mi  ■  °U  1  ^  ^  16  Pa^r'i'  be  turned  on  his  side  and 
above  ilmvmvii-111  mac*e  to  the  right  of  the  spine  from 
scanuh  *i  m,  Irl  S  as  °ne  approaches  below  the  angle  of  the 
n  ost  ,  ono,  nde!i  1^  exacerbation  of  discomfort,  often  felt 
eTervP;°  hZ  ^  ?  fro,nt’  wil1  be  found  to  take  place  in 
}  1 *-  u  suffering  from  hepatic  colic,  while  no  such 


localized  alteration  iu  the  amount  of  discomfort  will  occur  in 
perforative  peritonitis. 

Should  vomiting  occur  it  is  more  likely  to  be  repeated  in 
hepatic  colic  than  in  perforative  peritonitis,  and  w  hereas  in 
the  latter  it  has  little  effect  on  the  pain,  except  to  aggravate 
it  at  the  moment  of  emesis,  in  the  former  it  is  quite  usual  at 
and  immediately  atter  the  act  of  vomiting  to  have  the  pain 
moderated  or  even  to  have  it  disappear  entirely,  only  for  it 
to  recur  within  a  few  minutes  with  its  original  intensity. 
Further,  the  pain  in  perforative  peritonitis  is  never  so 
characteristically  colicky  in  character  as  is  the  case  in  hepatic 
colic;  usually,  indeed,  the  intensity  of  the  pain  does  not  vary 
except  with  change  of  position  or  on  manipulation  of  the 
abdominal  wall. 

Renal  colic,  whether  depending  on  calculus  or  on  infection  of 
the  pelvis  of  the  kidney  with  B.  coli,  may  simulate  hepatic  colic 
quite  closely.  In  neither  of  these  renal  conditions  need  there 
be,  though  there  usually  are,  other  signs  or  symptoms  sug¬ 
gestive  of  infection  of  the  urinary  tract,  nor  is  it  invariable, 
particularly  iu  B.  coli  infection,  to  have  the  pain  radiate  down 
the  course  of  the  ureter.  It  is  in  cases  such  as  these  that 
the  difficulty  will  arise,  but  even  in  them  the  two  varieties 
of  colic  may  be  distinguished  usually  without  difficulty.  If 
the  back  be  percussed  in  the  fashion  mentioned  above  it  will 
be  found  that  in  hepatic  colic  the  site  where  percussion  gives 
rise  to  greatest  pain  is  just  under  the  angle  of  the  scapula, 
whereas  in  conditions  giving  rise  to  colic  originating  in  the 
pelvis  of  the  kidney  the  site  of  the  greatest  pain  is  at  a 
distinctly  lower  level  over  the  last  two  ribs.  Direct  pressure, 
in  the  case  of  an  inflamed  gall  bladder,  is  most  painful  just 
under  the  right  costal  margin  in  front  or  midway  between 
that  and  the  umbilicus  ;  but  in  renal  conditions  the  tenderness 
is  most  pronounced  when  pressure  is  made  behind  and  just 
below  the  last  ribs.  In  B.  coli  infection  of  the  pelvis  of  the 
kidney,  which  is  more  frequently  unassociated  with  other 
urinary  symptoms  than  is  calculus,  examination  of  the  urine 
will  always  show  the  presence  of  the  micro-organisms  though 
there  may  be  no  pus  or  albumin.  In  renal  conditions  no 
history  of  preceding  dyspepsia  is  to  be  obtained,  while  in 
almost  all  cases  of  hepatic  colic  there  has  been,  previous  lo 
the  acute  symptoms,  a  more  or  less  prolonged  story  of  gastric 
disturbance. 

Appendicitis  should  not,  except  rarely,  give  rise  to  difficulty 
in  diagnosis,  even  when  the  disease  is  associated  with  an 
imperfectly  descended  caecum.  The  real  difficulty  is  that 
very  occasionally  the  pain  in  gall-stone  colic  radiates  to  the 
right  groin,  and  thus  may  mislead  the  unwary.  Iu  appendi¬ 
citis  it  is  very  unusual  for  the  acute  pain  to  start  with  such 
dramatic  suddenness  as  is  the  rule  in  hepatic  colic.  When  the 
pain  becomes  localized  it  does  so  at  a  much  lower  level  than 
is  the  case  in  gall-stone  colic,  and  the  site  of  maximum  tender¬ 
ness  is  similarly  placed.  There  is  no  exaggeration  of  the  pain 
by  percussion  over  the  angles  of  the  ribs  below  the  scapula, 
and  vomiting  does  not  relieve  the  pain  of  appendicitis,  but 
rather  tends  momentarily  to  aggravate  it.  Further,  recurrence 
of  vomiting,  though  not  so  prominent  a  feature  as  in 
pancreatitis,  may  and  frequently  does  take  place  during 
severe  hepatic  colic,  whereas  this  is  very  rare  in  appendicitis 
unless  the  general  peritoneal  cavity  is  widely  involved  in  the 
inflammation,  and  before  this  has  had  time  to  occur  a  correct 
diagnosis  should  be  assured. 

Acute  pancreatitis  presents  particular  difficulty  because  of 
its  frequent  association  with  the  presence  of  gall  stones  in 
the  gall  bladder,  often  indeed  Avitli  preceding  overt  mani¬ 
festation  of  their  presence  in  the  shape  of  previous  attacks  of 
hepatic  colic.  The  pain  in  this  disease,  though  frequently 
colicky  in  character,  remains  localized  to  the  epigastrium  and 
left  hypochondrium  and  never  passes  to  the  right  costal 
margin.  If  it  shoots  towards  the  back  it  is  always  to  the 
left  of  the  middle  line  and  not  to  the  right  as  in  hepatic  colic. 
Vomiting  is  an  early  symptom,  and  is  so  frequently  repeated 
that  it  simulates  that  occurring  in  intestinal  obstruction 
rather  than  what  obtains  in  hepatic  colic.  It  is  associated 
with  persistent  nausea,  and  the  act  of  vomiting  does  not  at 
all  frequently  give  even  temporary  relief,  in  both  these  respects 
differing  from  what  usually  obtains  in  hepatic  colic.  The 
rigidity  is  limited  to  the  same  area  as  that  affected  by  the 
pain,  and  is  epigastric  or  under  the  left  costal  margin.  It  is 
never  so  pronounced  as  over  an  inflamed  gall  bladder,  and  is 
usually  so  comparatively  slight  that  oue  is  able  to  appreciate 
that  under  the  abdominal  wall  is  a  diffuse  swelling  correspond¬ 
ing  roughly  in  shape  and  distribution  Avitli  the  distended 
inflamed  pancreas.  Pressure  in  .the  left  costal-iliac  space,  if 
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present,  as  it  is  said  to  be  not  infrequently  in  acute  pancreat¬ 
itis,  would  be  a  complete  proof  that  one  was  not  dealing  with 
a  case  of  hepatic  colic.  In  pancreatitis  the  collapse  which  is 
present  is  associated  with  cyanosis,  sometimes  with  mottling 
of  llie  abdominal  wall,  whereas  the  collapse  associated  with 
her atic  colic  is  accompanied  by  pallor. 

Pancieatic  calculi  do  not  present  many  symptoms  that 
enable  one  to  differentiate  between  them  and  gall  stones. 

I  have  never  seen,  or  at  least  never  recognized,  such  a 
condition;  but  it  is  said  that  the  pam  is  referred  to  the  left 
side  rather  than  to  the  right,  that  in  a  large  proportion  of 
these  cases  there  is  intermittent  or  constant  glycosuria,  and 
that  in  a  large  percentage  of  such  cases,  in  the  absence  ot 
•jaundice,  calcium  oxalate  crystals  are  found  in  the  urine. 
The  only  method  which  enables  one  to  distinguish  absolutely 
between  the  two  conditions  is  the  use  of  the  x  rays.  It  is 
rare  by  this  means  to  get  evidence  of  the  presence  of  gall 
stones,  whereas  pancreatic  calculi  always  give  a  dense 
shadow. 

While  a  well-developed  case  of 
symptoms  that  unmistahably  point 
the  trouble,  it  is  only  in  a  very  small  minority  of  cases 
that  one  gets  anything  approaching  hepatic  colic  in  patients 
svl  o  yet  are  troubled  with  gall  stones.  In  practically  all 
ratients  who  are  the  subject  of  gall  stones  careful  inquiry 
iv ill  elicit  a  history  of  preceding  persistent  indigestion  of 
OB^er  or  shorter  duration  before  the  onset  of  colic,  and  all 
patients  who  are  subject  to  attacks  of  hepatic  colic  wi 
be  found  in  the  intervals  to  be  constantly  troubled  with 
indigestion  which  presents  fairly  characteristic  featuies. 

The  main  features  which  characterize  the  indigestion  of 
r-all  stones,  and  which  usually  enable  one  to  distinguish  it 
frem  a  similar  condition  arising  in  the  stomach  or  duodenum, 
aic  three  in  number.  First,  it  is  not  materially  affected  by 
variations  in  the  character  of  the  food  ingested:  it  occurs 
equally  after  a  light  or  after  a  full  meal,  though  it  may  not  be 
quite  so  intense ;  secondly,  it  is  constantly  present  over  long 
periods,  and  dees  not  show  the  longer  or  shorter  remissions 
of  freedom  from  pain  which  almost  invariably  obtain  m 
gastric  or  duodenal  ulcer;  and  thirdly,  it  does  not  recur 
so  regularly  at  a  stated  interval  after  meals,  but  tends  to 
be  variable  in  the  time  of  onset  and  may  occur  through 

The&  character  of  the  indigestion  is  that  of  a  flatulent 
dyspepsia,  associated  with  what  the  Americans  veiy 
accurately  describe  as  “gas  pains,”  which  is  so  frequently 
associated  with  gall  stones  that  patients  ccme  to  Icok  on  it 
as  a  normal  happening,  and  in  many  cases  will  not  mention 
it  unless  it  is  specially  inquired  tor;  but  if  that  is  done,  in 
my  experience,  they  almost  invariably  admit  its  existence,  feo 
frequently  is  it  present  in  gall  stones  and  cholecystitis  (though, 
peihaps,  less  legularly  so  in  the  latter)  that  1  think  it  may 
safely  be  said  that  the  vast  majority  of  well-nourished  patients 
who  are  constantly  and  persistently  the  subject  of  gastric 
flatulence  either  have  gull  stones  or  cholecystitis.  It  is  a 
striking  fact  that  such  patients  may  have  this  “  indigestion  ” 
persisting  over  a  period  of  twenty  or  thirty  yeais  without 
any  interference  with  their  general  nutiition,  in  this  lespect 
differing  markedly  Jrom  those  who  are  the  subject  of  gastiic 
ulcer,  but  resembling  a  fair  proportion  of  those  suffering  from 
ducdenal  ulcer.  Of  course,  gastric  flatulence  may  obtain  in 
any  patient  who  has  a  chronically  dilated  stomach ;  but  these 
always  show  evidence,  both  local  and  general,  of  the  exist- 
er  ce  of  this  condition,  and  in  particular  they  invariably  show 
signs  of  malnutrition.  Further,  when  the  eructation  of  gas 
is  due  to  diiatation  of  the  stomach  in  the  course  of  a  few 
years 


the  gas  tends  to  be  malodorous.  This  never  occurs  in 

the  cases  due  to  gall  stones.  , 

It  is  in  these  less  typical  cases  that  Mayo-Robson  s 
observation  of  a  tender  spot  about  midway7  between  the 
umbilicus  aud  the  ninth  costal  margin  in  gall-stone  disease 
becomes  so  valuable.  In  my  experience  it  is  in  these  silent 
cases  of  gall  stones  that  one  almost  invariably  gets  this  sign, 
while  in  the  more  advanced  cases  with  colic  the  point  of 
greatest  tenderness  is  more  frequently  just  under  the  costal 
margin  at  the  most  prominent  part  of  the  costal  cartilage  or 
between  this  and  the  xiphoid.  Some — though  only  a  small 
proportion — cases  of  cholelithiasis  are  practically  indis¬ 
tinguishable  from  duodenal  ulcer.  In  these,  as  in  duodenal 
ulcer,  pain  comes  on  regularly  about  two  hours  after  food,  and 
is  immediately  relieved  by  the  taking  of  food,  and  the  x-ray 
picture  may  not  he  sufficiently  characteristic  to  enable  one 
to  distinguish  between  tlie  two  conditions.  It  is  of  course 
unusual  to  come  across  patients  suffering  from  duodenal 


ulcer  in  whom  there  are  not  considerable  periods  of  time 
during  which  all  symptoms  are  in  abeyance  or  in  whom 
variations  in  the  character  of  the  ingesta  do  not  affect  the 
intensity  of  the  symptoms;  but  occasionally  such  cases  do 
occur,  and  I  am  not  aware  of  any  means  by  which  such  cases 
can  he  differentiated  from  the  anomalous  cases  of  cholelithiasis 
in  which  “  hunger  pain  ”  is  the  prominent  feature. 

The  symptoms  of  the  single  cholesterin  stone,  -when  that 
does  give  trouble,  are  so  characteristic  as  to  present  no 
difficulty  in  diagnosis,  since  the  pi  ogressively  distending 
gall  bladder  is  always  preceded  by  hepatic  colic  of  great 
intensity  without  any  antecedent  symptoms,  gastric  or  other, 
pointing  to  trouble  in  the  region  of  the  liver.  The  only 
error  which  is  likely  to  occur  is  to  mistake  a  distended  gall 
bladder  for  an  enlarged  kidney—a  markedly  distended  gall 
bladder  always  being  found  pointing  outwards  and  not,  as  tlie 
textbooks  say,  towards  the  umbilicus. 

Treatment. 

The  radical  treatment  of  gall  stones,  as  distinguished  from 
the  treatment  of  the  symptoms  in  cholelithiasis,  is  purely 
a  question  of  when  the  surgeon  should  intervene.  There  is 
no  medical  treatment  save  that  which  may  he  directed  to 
diminishing  the  liability  to  attacks  of  colic,  or  to  palliate  the 
dyspepsia  which  is  the  sequel  to  the  presence  of  gall  stones 
in  the  gall  bladder.  It  is  very  doubtful  whether  much  cam  be 
done  that  is  effective  in  either  direction.  There  seems  little 
doubt  that  an  attack  of  colic  in  the  ordinary  case  of  gall 
stones  is  the  result,  not  so  much  of  displacement  of  stonesas 
of  an  increase  of  the  inflammation  in  the  gall  bladder,  and  it 
is  just  possible  that  a  similar  statement  may  he  true  of  the 
origin  of  the  dyspepsia,  though  the  persistent  character  of 
this  latter  symptom  renders  this  explanation  unlikely.  The 
removal  of  any  septic  focus,  especially  if  that  be  located  m 
the  area  drained  by  the  portal  veiu,  is  an  obvious  indication, 
aud  similarly  the  avoidance  of  constipation  would  give  some 
hope  that  the  attacks  of  colic  may  be  diminished  in  fre¬ 
quency.  Any  attempt  to  render  the  bile  antiseptic  by  tlie 
use  of  such  drugs  as  uro.tropinc  in  doses  which  would  not  do 
harm  otherwise  seems  tome  to  he  quite  obviously  iutile,  and, 
laboratory  experiments  to  the  contrary  notwithstanding,  it  is 
very  doubtful  whether  by  the  use  of  auy  drugs  the  bile  can  in 
practice  be  so  altered  in  consistency  as  to  have  any  material 
effect  either  in  altering  its  amount  or  its  rate  of  expulsion. 

Though  no  alteration  in  the  character  of  the  food  ingested 
will  in  most  cases  entirely  abolish  the  dyspepsia  associated 
with  cholelithiasis,  this  is  aggravated  by  the  taking  of  much 
greeu  vegetables  or  of  an  excess  of  starchy  foods,  and  these 
should  be  avoided. 

Admitting  that  there  are  no  medical  remedies  which  can 
cure  patients  afflicted  Avitli  gall  stones,  it  does  not  follow  that 
all  cases  of  cholelithiasis  demand  operation,  even  if  considera¬ 
tion  is  limited  to  those  in  whom  the  general  condition  ot 
health  is  such  as  not  in  itself  to  contraindicate  surgical 

The  great  majority  of  the  victims  of  cholelithiasis  suffer 
throughout  ouly  from  indigestion,  and  if  they  are  willing  to 
submit  to  the  discomfort  and  inconvenience  of  this  it  is  doubtful 
whether  the  surgeon  is  justified  iu  urging  operation  on  them. 
It  is  quite  certainly  not  justifiable  to  urge  it  011  such  grounds 
as  is  contained  in  the  assertion  by  a  well-knoAvu  and  right  y 
distinguished  surgeon,  that  “the  danger  of  carcinoma  alone 
is  live  times  as  great  as  is  the  mortality  following  operations 
for  the  .relief  of  simple  gall-stone  disease.  _  Such  an  asser¬ 
tion  deserves  no  credence  whatever.  It  is  tiue  that  s 
statistics  show  that  the  incidence  of  carcinoma  in  the  cases 

ccming  under  his  care  is  in  that  proportion  greater  than  the 

mortality  among  those  subjected  to  operation  lor  simple  gal  - 
stone  disease.  But  this  in  uo  wise  justifies  such  an  inference 
as  he  makes.  Bel  ore  any  accurate  decision  as  to  the  incidence 
of  cancer  in  cholelithiasis  can  be  made,  it  Avould  be  necessary 
to  ascertain  the  total  number  of  individuals  who  have  had 
call  stoues  in  a  certain  community  aud  the  number  of  these 
who  have  developed  cancer  in  the  gall  bladder  or  bile  ducts. 
As  the  great  majority  of  those  who  have  gall  stones  sutler 
merely  from  indigestion  and  in  many  cases  probably  never 
consult  a  medical  man  for  this,  or,  if  they  do,  are  treated  or 
their  symptoms  without  any  accurate  diagnosis  being  niade, 
it  is  obviously  impossible  for  anyone  to  state  what  the  true 
incidence  of  cancer  in  this  disease  is. 

No  doubt  if  a  patient  consults  a  surgeon  for  more  01  Jess 
long  continued  indigestion  aud  a  diagnosis  of  gall  stones  s 
made  it  is  right  that  he  should  be  told  that  the  only  cure  is 
by  way  of  surgical  operation;  but  it  is  very  questionable  to 
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ray  mind  whether  under  these  circumstances  the  surgeon  is 
justified  iu  urging  the  patient  to  submit  to  operation. 

The  position  is  altogether  different  where  there  has  been 
an  attack  of  colic,  and  still  more  where  there  have  been 
repeated  attacks  of  this  nature.  In  the  former  case,  while  no 
doubt  iu  a  fair  proportion  of  cases  there  are  gross  structural 
alterations  in  the  gall  bladder  and  infection  of  a  minor  grade 
in  the  ducts  arid  affecting  the  head  of  the  pancreas,  it  is 
frequently  impossible  to  be  quite  certain  of  this  ;  whereas  in 
the  latter  the  mere  fact  of  colic  indicates  a  more  severe 
infection  in  the  gall  bladder  with  a  much  greater  probability, 
if  not  indeed  a  certainty,  of  infection  of  the  ducts  and 
inflammation  of  the  pancreas.  A  single  attack  of  gall-stone 
colic,  unless  the  general  condition  of  the  patient  contra¬ 
indicates  it,  is,  in  my  opinion,  a  good  grouud  for  urging  opera¬ 
tion  on  a  patient,  and  still  more,  of  course,  if  the  hepatic 
colic  has  been  repeated.  It  is  difficult  for  a  surgeon  to  say 
in  what  proportion  of  patients  only  one  attack  occurs, 
but  the  impression  I  have  gathered  from  talking  the 
matter  over  with  the  only  class  of  the  profession  who 
are  in  a  position  to  know,  the  general  practitioners,  is 
that  it  is  distinctly  unusual  for  a  well-marked  attack  of 
cholecystitis  Avitli  colic  not  to  be  followed  at  longer  or 
shorter  intervals  by  others.  As  repeated  attacks,  by  inducing 
contraction  of  the  gall  bladder  and  the  formation  of  adhesions, 
make  the  operation  not  only  more  difficult  but  more  danger¬ 
ous,  it  is  clearly  the  duty  of  the  surgeon  consulted  by  anyone 
Avho  has  a  Avell-marked  attack  of  cholecystitis,  not  merely 
to  advise  operation,  but  to  urge  it  on  the  patient.  It  is,  of 
course,  true  that  in  the  hands  of  the  expert  surgeon  the 
mortality  from  operation  in  cases  of  cholelithiasis  in  the 
early  stages  would  be  small,  and  if  all  cases  were  operated  on 
iu  this  stage  it  is  equally  true  that  the  mortality  of  the 
cases  now  operated  on,  including  as  it  does  those  with  all 
sorts  of  complications,  would  cease  to  be  so  high  as  it  is. 
But  it  seems  to  me  to  be  very  open  to  question,  in  view  of 
the  enormous  number  of  people  Avho  possess  gall  stones, 
whether  the  total  of  those  Avho  Avould  die  if  all  these  were  to 
be  operated  on  would  not  be  greater  than  is  the  case  with 
the  adoption  of  less  strenuous  surgery.  In  my  experience,  at 
any  rate,  it  is  unusual  for  serious  complications,  other  than 
gangrene  or  empyema  of  the  gall  bladder— in  each  of  which 
the  indications  for  operation  at  the  time  are  clear — to  occur 
unless  there  have  been  repeated  attacks  of  cholecystitis, 
and  it  seems  to  me  that  the  proper  course  for  the  surgeon  is 
to  wait  until  hepatic  colic  has  occurred  before  he  feels 
justified  in  urging  operative  interference,  though  patients 
Avitli  the  minor  symptoms  should  be  told  that  operation  will 
completely  remove  their  symptoms  and  obviate  the  possibility 
of  more  serious  conditions  developing.  The  choice  between 
the  tAvo  evils  should  be  left  to  them  after  the  matter  has  been 
explained. 

Operation  having  been  decided  upon,  the  question  of 
Avhether  cholecystectomy  or  cliolecystostomy  should  be  done 
must  be  considered.  Where  gangrene  of  the  gall  bladder  is 
present  or  an  empyema  has  developed,  Avhero  the  gall  bladder 
is  much  thickened  or  has  lost  its  elasticity  and  is  found 
contracted  round  stones,  where  the  so-called  “  straAvberry 
bladder”  is  present,  or  Avhere  there  are  stones  in  the  cystic 
duct,  whether  impacted  or  not,  there  seems  little  doubt  that 
the  only  Avise  course  is  to  remove  the  gall  bladder.  If  this  is 
not  done  it  is  highly  probable  that  symptoms  Aviil  return  in 
the  course  of  a  few  months  or  a  year.  Under  the  circum¬ 
stances  noted  above,  the  only  condition  the  presence  of  Avhicli 
would  make  one  hesitate  to  perform  cholecystectomy  Avould 
be  a  well-marked  chronic  pancreatitis.  When  that  is  present 
the  proper  procedure  would  be  to  do  a  cliolecystenterostomy 
or  cholecyst-gastrostomy  if  the  condition  of  the  gall  bladder 
makes  that  feasible,  or  to  drain  the  gall  bladder  for  a  long 
it  ‘s  Qot  possible  to  make  an  anastomosis. 
ien  the  gall-bladder  wall  is  merely  slightly  thickened 
and  the  gall  bladder  not  materially  altered  in  size  the  pro- 
cc(  uto  is  not  so  obvious.  The  consensus  of  opinion  among 
ie  best  known  authorities  at  the  present  time  is  all  in  favour 
o  ie  icmoval  of  the  gall  bladder;  but  before  agreeing  to  follow 
.  |  e,  a^'vlce  offered  by  them  it  is  perhaps  worth  remembering 
*n  1  1*1  aut^°^ities  are  the  same  who  in  the  past  have 

pu  >  is  ied  long  series  of  cases  of  cholelithiasis  treated  only  by 
iemo\a  of  the  stones  and  drainage,  with  perfect  cures  in  ail 
10  "  f>ui  vi vmg.  I  sometimes  doubt  Avhether  great  authorities 
au  a  ways  Aviso  counsellors.  Largely  because  of  their 
eminence  in  some  special  department  of  surgery  they  tend 
0  ia'e  seDt  to  them  for  treatment  the  more  difficult  and 
comp  icated  cases,  and  I  have  sometimes  thought  that  as  a 


consequence  of  this  feature  of  their  practice  they  sometimes 
lose  a  sense  of  proportion.  They  seem  also  sometimes  to 
forget  that  operative  procedures  which  they  can  safely 
perform  cannot  be  carried  out  Avitli  equal  impunity  by  less 
experienced  surgeons. 

If  it  could  be  proved  that  the  removal  of  the  gall  bladder 
is  less  likely  to  be  followed  by  symptoms  than  is  a  chole- 
cystostomy  then  it  might  be  wise,  even  though  the  mortality 
from  the  former  operation  is  slightly  greater,  to  do  the 
major  operation  as  a  routine.  It  appears  to  me  to  be 
extremely  doubtful  whether  this  is  the  case.  Recurrence 
of  stones  iu  the  common  duct  appears  to  be  at  least 
as  frequent  after  cholecystectomy  as  is  their  reappearance 
in  the  gall  bladder  after  simple  drainage  has  been  carried 
out.  That  other  complications  may  occur  after  removal 
of  the  gall  bladder  is,  I  think,  clearly  sliOAvn  by  the  fact 
that  during  the  past  year  I  have  operated  on  three  cases 
of  acute  or  subacute  pancreatitis  Avithin  tAvo  years  of  the 
patients  having  bpen  deprived  of  their  gall  bladders  Avitliout 
drainage. 

Chronic  pancreatitis  is  so  frequent  a  sequel  to  cholelithiasis 
that  I  have  always  hesitated  to  remove  the  gall  bladder 
Avhere  it  could  be  left,  lest  one  should  deprive  oneself  of  the 
only  really  efficient  method  of  dealing  with  this  condition 
should  it  not  subside,  by  making  an  anastomosis  between  the 
gall  bladder  and  the  stomach  or  duodenum.  Judging  by  my 
own  experience  of  cases  which  have  required  to  have  their 
abdomens  opened  at  some  date  subsequent  to  operations  on 
the  gall  bladder,  I  should  say  that  adhesions  of  a  crippling 
character  are  more  frequent  after  cholecystectomy  than  after 
cliolecystostomy. 

It  is  not  from  statistics  collected  by  surgeons,  still  less 
from  statistics  of  their  own  cases  however  honestly  given, 
that  the  decision  whether  the  gall  bladder  should  be  removed 
or  not  ought  to  be  made.  It  is  the  general  practitioner,  avIio 
has  to  live  “round  the  corner”  from  his  patient  after  the 
surgeon  is  done  with  him,  avIio  alone  can  give  a  real  state¬ 
ment  as  to  the  relative  frequency  of  late  symptoms  after 
a  particular  operation,  and  it  Avould  be  a  great  boon  if  this 
matter  could  be  gone  into  by  collecting  statistics  from  a 
sufficient  number  of  them  to  decide  this  question.  As  it 
happens  none  of  those  with  whom  I  have  discussed  the  sub¬ 
ject  have  displayed  any  preference  for  the  major  operation, 
Avliile  some  have  been  emphatic  in  the  opposite  direction. 
Should  it  be  decided  to  remove  the  gall  bladder  I  would 
advise  that  this  be  done  beginning  at  the  fundus  rather  than 
at  the  cystic  duct.  If  this  rule  Avere  followed  there  Avould  be 
feAver  cases  of  injury  to  the  hepatic  or  common  ducts  than 
one  is  inclined  to  believe  occur. 

Believing  as  I  do  that  the  real  danger  in  cholelithiasis  lies 
in  the  infection  accompanying  it,  I  have  always  arrauged  for 
drainage  alike  where  cholecystostomy  or  cholecystectomy  has 
been  performed,  and  for  the  same  reason  I  have  always 
hesitated  to  do  the  so-called  “ideal  ”  operation  of  cliolecysto- 
tomy  notwithstanding  the  able  advocacy  of  so  distinguished 
an  authority  as  Professor  Rutherford  Morison. 


DISCUSSION. 

Mr.  D.  P.  D.  Wilkie  (Edinburgh)  said :  Professor  Ruther¬ 
ford  Morison  indicated  Avhat  great  advances  have  been  made 
in  the  last  twenty-five  years  in  the  diagnosis  of  gall  stones. 
The  early  reflex  digestive  disturbances  and  mild  attacks 
of  cholecystitis  are  now  taken  to  be  sufficient  evidence  to 
indicate  the  necessity  for  operative  interference,  and  we  no 
longer  wait  for  the  symptoms  once  held  to  be  classical  but 
now  knoAvn  to  be  the  evidence  of  complications  which  should 
be  anticipated  and  not  awaited.  Increasing  experience  and 
improved  apparatus  are  noAV  bringing  the  cc-ray  demonstra¬ 
tion  of  gall  stones  into  the  field  of  practical  diagnosis  and 
ere  long  I  feel  sure  this  •will  become  a  routine  clinical 
method.  The  use  of  the  duodenal  tube,  while  in  its  infancy 
in  this  country,  is  sure  to  play  an  important  part  in  the 
diagnosis  and  probably  in  the  treatment  of  many,  and  particu¬ 
larly  of  the  more  obscure,  infections  of  the  biliary  passages. 
Now  that  Ave  knoAV  how  to  relax  the  sphincter  of  Oddi  the 
problem  of  biliary  sand  and  chronic  cholangitis  should  be 
simplified  considerably. 

As  in  so  many  discussions  on  this  subject,  attention  tends 
to  be  focused  on  the  question  as  to  Avhether  cholecystostomy 
or  cholecystectomy  should  be  the  operation  of  choice  in 
dealing  with  cases  of  gall  stones.  Whilst  we  cannot  for 
a  moment  regard  the  gall  bladder  as  being  an  organ  with¬ 
out  any  definite  and  possibly  quite  an  important  function  to 
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perforiu,  we  know  that  it  can  be  dispensed  with  without  any 
notable  inconvenience.  We  have  now  very  strong  experi¬ 
mental  proof  that  infection  reaches  the  gall  bladder  by  the 
blood  stream — that  is,  by  the  cystic  artery.  We  know  that 
micro-organisms  can  frequently  be  grown  fxom  its  sub¬ 
mucous  coat  when  the  bile  and  the  surface  of  the  mucous 
membrane  are  sterile.  It  is  this  cryptic  infection  of  the  wall 
which  prompts  removal  as  opposed  to  drainage  of  the  gall 
bladder.  The  gall  bladder  has  been  compared  to  the  urinary 
bladder,  but  I  think  that  it  were  a  fairer  comparison  to  say 
that  in  this  question  of  infection  it  occupies  an  intermediate 
place  between  the  urinary  bladder  and  the  appendix.  We  do 
not  think  of  opening  the  appendix,  removing  concretions,  and 
closing  it  again,  because  we  know  that  the  wall  is  usually 
infected  and  damaged.  If,  therefore,  we  regard  the  infected 
gall-bladder  wall  as  the  primary  seat  of  mischief  in  most  gall¬ 
stone  cases,  if  further  we  recognize  it  as  a  focal  infection,  a 
source  from  which  other  infections,  pancreatic  and  much  more 
distant,  may  arise,  our  obvious  duty  is  tb  remove  it  unless 
by  so  doing  we  are  either  adding  appreciably  to  the  im¬ 
mediate  risk  of  the  operation  or  are  depriving  the  patient  of 
an  alternative  biliary  channel  of  which  there  is  some  likeli¬ 
hood  there  may  be  need  at  some  future  date.  Accordingly 
my  practice  is  to  perform  a  cholecystectomy  in  all  cases 
where  the  gall  bladder  is  obviously  diseased,  except  those 
where  technical  difficulties  make  it  fraught  with  added  risk 
to  the  patient,  and  in  those  where  a  deuse  sclerosis  of  the 
head  ot  the  pancreas  foreshadows  a  possible  secondary  ob¬ 
struction  of  the  common  duct  for  which  a  cholecystenterostomy 
might  be  required.  In  two  such  cases  in  which  I  had  at  a 
first  operation  removed  the  gall  bladder  I  would  have  given 
much  at  the  second  to  have  had  it  back  again. 

Too  much  has  possibly  been  made  of  this  question  of 
removal  of  the  gall  bladder  to  the  exclusion  ot  the  more 
important  question  of  the  common  duct,  which  is  the  pons 
asinorum  of  gall-bladder  surgery.  Operations  on  the  biliary 
passages  include  some  of  the  most  difficult  in  the  whole  field 
of  surgery.  Unless  the  surgeon  is  prepared  to  explore  fully 
and  deal  with  any  of  the  varied  and  often  complicated  con¬ 
ditions  which  may  confront  him  he  should  leave  this  class 
of  case  alone.  It  is  no  field  for  the  surgical  dabbler ;  and, 
further,  it  is  one  where  incomplete  operation  makes  the 
subsequent  handling  of  the  case  a  matter  of  great  technical 
difficulty.  As  Professor  Rutherford  Morison  has  taught  for 
so  long/free  exposure  of  the  parts  with  accurate  assessment 
of  the  full  extent  of  the  pathological  process  and  the  adoption 
of  methods  adequate  for  this  are  the  two  essentials.  Beside 
these,  the  question  of  removing  or  of  leaving  the  gall  bladder 
is  one  of  entirely  secondary  importance. 

Mr.  Archibald  Young  (Glasgow)  said :  There  are  great 
names  in  our  px-ofession,  and  the  bearer’s  of  these  names  are 
worthy  of  our  respect.  Their  opinions,  especially  Avlien  given 
carefully  and  with  consideration,  deserve  instant  and  adequate 
consideiation  in  return.  But  with  all  this  in  mind  we  are 
— even  the  humblest  of  us — bound  to  reserve  our  individual 
rights  of  private  judgement  on  any  of  the  problems  that 
concern  us  in  our  daily  work.  Mr.  Rutherford  Morison’s 
name  is  one  of  the  great  names  of  our  day  by  reason  of  his 
original  work  in  surgery  and  of  his  vigorous  and  independent 
thought.  To  me,  personally,  his  name  has  been,  since  ever 
I  had  reached  the  stage  in  my  medical  and  surgical  career 
to  be  able  to  appraise  for  myself  the  surgical  importance  of 
his  investigations,  one  of  a  comparatively  few  of  the  great 
surgical  names  of  the  day  in  this  country.  I  have  had  the 
opportunity  of  perusing,  in  advance,  the  general  statement 
which  Mr.  Rutherford  Morison  has  given  of  his  position  in 
respect  of  present-day  views  on  gall-bladder  surgeiy,  and 
regarding  etiology,  diagnosis,  and  treatment  of  cholelithiasis. 
I  was  not  unfamiliar  previously  with  his  general  views  on  the 
subject,  nor  was  I  unaware  of  his  vigorous  personality  or  of 
his  facility  in  defending  any  position  he  might  find  his  most 
logical  mind  lead  him  to  take  up  on  a  disputed  mattei-.  I  have 
always  admired  his  originality  of  judgement,  his  iixdependence 
of  thought,  his  entei-priso  in  research,  and  his  corn-age  in 
cultivating  new  lines  of  attack  upon  difficult  problems  in 
surgery.  If  I  preface  what  little  I  have  to  say  on  the  subject 
of  to-day’s  discussion  by  this  most  sincere  tribute  to  the  man 
and  his  work  I  do  so  as  preliminary,  I  fear,  to  making  for 
myself  a  profession  or  confession  of  faith  which  must  run, 
in  mauy  important  respects,  almost  directly  counter  to  the 
views  Mr.  Rutherford  Morison  seems  to  hold  to  day,  much  as 
he  held  them  nearly  thirty  years  ago.  From  what  I  have 
been  able  to  gather  of  IVIx*.  xtutliex’ford  Mlorison’s  personal 


attitude  to  other  workers  and  other  thinkers  I  am  very  sure 
that  any  divergence  of  view  that  I  may  be  led  to  express  will 
meet  with  his  generous  consideration. 

First  of  all  as  to  etiology — though  that  does  not  seem  to 
come  properly  within  the  compass  of  the  discussion — I  wish 
to  say  quite  definitely  that  I  am  not  prepai’ed,  even  at  Mi’. 
Rutherford  Morison’s  direction,  to  dismiss  the  theory  that 
would  trace  biliary  calculus  formation  to  a  bacterial  source. 

I  do  not  think  that  “  there  is  sufficient  evidence  against  this 
view  to  condemn  it.”  Not  that  I  think  the  theory  of  bacterial 
origin  meets  all  the  facts,  nor  that  it  can  ever  be  taken  as 
adequate  in  itself.  But,  after  all,  in  very  few  conditions, 
admittedly  caused  or  at  least  contributed  to  by  bacteria,  does 
one  pretend  that  other  factors  do  not  also  come  in.  Indeed, 
there  are  almost  always  contributory  agents  which  play  a 
varyingly  important  part  in  etiology.  But  Mr.  Rutherford 
Morison  must  surely  be  prepared  to  advance  some  sort  of 
mote  or  less  definite  substitute  before  he  can  expect  us,  at 
his  fiat,  to  give  up  the  bacterial  theory,  even  in  favour  of  his 
rather  indefinite  suggestion  of  a  purely  chemical  cause.  The 
predisposing  causes  which  he  cites  are  as  consistent  with  a 
bacteriological  cause  as  with  any  other.  Indeed,  in  my  view, 
they  greatly  add  to  the  probability  of  it  ultimately  proving  to 
be  the  correct  theory. 

The  diagnosis  of  gall  stones  is  not  by  any  means  the  easy 
or  plane-sailing  affair  that  I  confess  my  perusal  of  Mr. 
Rutherford  Morison’s  statement  would  lead  me  to  think  he 
wishes  us  to  accept.  Most  surgeons,  I  imagine,  must  have 
realized  long  ago  how  difficult  it  is  in  many  cases  to  arrive 
at  a  diagnosis  in  respect  of  at  least  three  conditions,  which 
take  origin  and  produce  symptoms  in  the  segment  of  the 
abdomen  in  which  are  situated  gall  bladder,  pylorus,  first 
part  of  duodenum,  and  head  of  pancreas — I  refer  more 
particularly  to  purely  gall-bladder  conditions,  pyloi'o- 
duodeual  ulcer  or  pyloric  cancer,  and  pancreatic  lesions. 
Indeed,  the  upper  right  quadrant  of  the  abdomen  furnishes 
material  for  many  clinical  problems,  and  not  few  are 
the  conundrums  which  present  themselves  from  that 
area,  only  to  be  solved  when  the  surgeon  opens  the 
abdomen — if  even  then.  Pain  in  that  area,  or  even — 
and  perhaps  all  the  more  if— referred  to  the  shoulder,  or 
to  some  other  site  related  to  the  same  or  contiguous  spinal 
segment,  may  equally  well  be  the  result  of  several  different 
lesions,  of  which  gall  stones  and  cholecystitis  form  only  one, 
and  perhaps  not  the  most  fi’equent.  Then  there  is  the  possi¬ 
bility  of  confusion  between  biliary  colic  aud  the  pain  asso¬ 
ciated  with  appendix  lesions — not  at  ail  an  infrequent 
difficulty.  Of  course,  such  initial  difficulty  may  not  greatly 
matter  where  the  condition  is  not  acute  and  where  time 
remains  to  consider  the  case  from  various  angles.  But  it  is 
precisely  in  the  urgent  and  critical  cases  that  this  possible 
difficulty  perhaps  most  often  emerges,  and  pain  in  these  is 
often  enough  a  very  unreliable  guide  from  the  point  of  view 
of  localization  of  the  lesion  causing  it.  Over  and  over  again 
I  have  been  asked  to  see  a  patient  supposed  to  be  suffering 
from  appendicitis,  only  to  form  a  quite  different  diagnosis  : 
the  condition  either  obviously  one  of  gall  stones,  with  very 
acute  cholecystitis,  or  another  lesion  of  an  acute  inflammatory 
kind,  related  to  the  upper  right  abdominal  quadrant.  But 
this  must  be  a  familiar  problem  to  most  surgeons  of  ex¬ 
perience.  For  these  and  other  reasons  I  would  urge  that 
what  we  most  want  is  not  to  be  told  about  the  diagnosis  of 
gall  stones  in  a  merely  general  way  but  to  have  worked  out 
for  ourselves  and  others  something  like  a  coherent  and 
consistent  differential  diagnosis. 

Treatment  of  gall  stones,  of  the  cholecystitis  associated 
with  them,  and  of  related  conditions  such  as  pancreatitis,  is, 
however,  probably  the  more  important  part  of  to-day’s  theme. 
I  can  touch  on  only  a  few  aspects.  First  of  all,  as  to  the 
mode  of  approach  to  the  gall  bladder  and  ducts.  I  have  been 
accustomed  to  employ  the  upper  right  rectus  incision— the 
Robson  method,  as  I  know  it.  I  am  aware  that  Moynihan 
and  many  others  have  advocated  oblique  or  transverse 
hypochoudrial  incisions,  and  Mr.  Rutherford  Morison  s 
incision  has  its  supporters.  We  know  how  vigorously  he 
is  prepared  to  defend  it  himself.  I  understand  that  the 
Morison  route  of  approach  is  advocated  for  two  main  x’easons 
—  (1)  as  giving  the  most  free  and  adequate  access  to  the  gall 
bladder  and  ducts,  (2)  as  giving,  if  required,  an  efficient  route 
for  drainage.  Regarding  the  former,  I  can  only  sa^  that 
I  have  found  the  Robson  routo  give  as  free  access  as  one  <  an 
want,  and  oue  cau  enlai’go  the  incision  in  a  downward 
direction  as  much  as  may  be  required.  Robson  suggested 
its  prolongation  upwards  as  required.  If  properly  made,  it 
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takes  one  down,  in  nearly  every  case,  directly  upon  the 
fundus  of  the  gall  bladder,  and  from  there  the  region  can 
be  readily  explored  as  may  be  proper.  I  am  at  one  with 
Mr.  Rutherford  Morison  as  to  the  advisability  of  making 
a  full  and  free  incision.  I  have  always  been  against  any 
operative  procedure  that  involves  working  in  the  dark. 
A  generously  made  wound,  no  matter  how  large,  cleanly 
cut,  and  not  stretched  and  contused,  will  heal  with 
far  less  risk  of  trouble,  at  the  time  or  after,  than  a  small 
wound  which  has  required  to  be  stretched  and  drawn  upon 
to  admit  of  the  operative  procedures  being  carried  out  at  all. 
Further,  it  will  have  permitted  of  the  most  satisfactory 
carrying  out  of  the  crucial  purposes  of  the  operation.  Regard¬ 
ing  the  second  claim  in  respect  of  drainage,  1  am  fully  per¬ 
suaded  that  1  can  procure  as  adequate  drainage  by  the  Robson 
route  as  by  any  other,  provided  that  the  patient  is  nursed  in 
the  Fowler — or,  rather,  the  sitting-up — position.  And  when 
1  say  “sitting-up”  I  actually  mean  what  1  say.  Often  enough 
I  have  found  it  a  little  difficult  to  bring  this  home  to  new 
nurses  or  new  house-surgeons.  I  have  found  by  experience 
that  this  posit  on  is  most  comfortably  secured  by  pillows 
alone.  The  patient  is  sat  right  up  in  bed,  close  up  against  a 
pile  of  pillows,  say  six  pillows  set  flat  on  top  of  each  other ; 
and  a  further  pillow  is  p  aced  close  up  under  the  patient’s 
knees,  and  kept  from  slipping  away  by  a  strong  band  from 
each  end  of  the  pillow  tied  securely  to  the  top  of  the  bed¬ 
stead.  The  idea  that  by  sloping  the  pillows  the  patient  can 
be  made  more  comfortable  is  a  mistaken  one,  aud  has  only 
the  effect  of  causing  pillows  aud  patient  to  slide  constantly 
from  the  proper  position.  In  this  bolt-upright  position,  the 
patient  is  comfortable,  is  seldom  sick  after  the  anaesthetic, 
and  is  assured,  even  with  the  Robson  incision,  of  adequate 
free  drainage.  A  final  recommendation,  in  my  opinion,  of 
the  Robson  incision  is  the  fact  that  hernia  afterwards — no 
matter  how  much  sepsis  may  have  to  be  dealt  with,  or  how 
long  the  wound  may  have  to  be  drained — does  not  occur. 
I  always,  of  course,  close  the  wound  in  layers,  leaving  only 
tho  part  where  the  drainage  tube  or  the  packing  emerges. 
The  only  case  in  my  experience  where  hernia  followed 
upon  one  of  my  gall-bladder  operations  was  the  only  one 
in  which  I  was  tempted  to  depart  from  the  Robson  in¬ 
cision  in  favour  of  au  oblique  transverse  one.  That  may 
be,  of  course,  only  my  luck,  but  the  fact  is  there. 
Next,  as  to  the  type  of  operation  to  be  performed,  it  seems 
to  me  that  this  is  impossible  of  settlement  on  any  general 
principle  except  this,  that  each  case  must  be  judged  on  its 
merits.  Iu  only  a  few  cases  is  it  possible  to  say  beforehand, 
“This  is  a  case  for  drainage  of  the  gall  bladder,”  or  “  This  is 
a  case  for  excision  of  the  gall  bladder.”  My  own  statistics 
show  that  the  period  of  convalescence  is  considerably  shorter 
after  cholecystectomy  than  after  cholecystostomy.  One  is 
not  surprised  at  this,  of  course.  The  progress  of  events  after 
the  two  operations  is  altogether  different,  and  rapidity  of 
closure  of  the  wound  must  be  different  in  each.  It  is 
possible  to  say,  too,  that  the  death  rate  after  cholecystec¬ 
tomy  is  greatly  less  than  after  cholecystostomy.  But  that  is 
not  to  say  that  cholecystectomy  is  safer  as  an  operation  in 
ail  gall-bladder  conditions  than  is  cholecystostomy.  Indeed, 
it  is  not  so.  It  merely  implies  that,  in  suitable  cases,  chole¬ 
cystectomy  is  a  safe  operation  in  the  hands  of  a  competent 
surgeon.  If  death  is  more  frequent  after  cholecystostomy — 
as  my  own  aud,  I  fancy,  other  statistics  have  shown — it  is 
because  that  operation,  while  being  the  only  correct  line  of 
treatment  in  certain  grave  cases  for  which  cholecystectomy 
could  never  have  been  employed,  has  yet  failed  to  save  the 
patient.  It  has  so  failed,  not  because  of  defect  in  the  opera¬ 
tion  as  such,  but  because  the  patient  has  been  so  profoundly 
poisoned  or  so  greatly  weakened  beforehand  that  no  operative 
treatment  could  avail. 

in  conclusion,  may  I  give  certain  facts  and  figures  from  my 
uuU  r®cor<^s  operations  on  tho  gall  bladder  and  ducts? 

.  1  e/  00  no*i  ?over  anything  like  the  tetal  number  of  gall- 
b  adder  operations  that  I  have  carried  out,  of  very  many  of 
which,  especially  during  the  period  of  my  earlier  years  of 
junior  work,  I  have,  unfortunately,  no  record.  The  figures 
are  of  cases  of  which  I  possess  the  records,  in  most  cases 
lairly  completely  and  carefully  kept.  The  cases  recorded 
number,  in  all,  91—78  females  and  13  males.  Cholecystostomy 
was  pei formed,  alone,  in  50  of  the  91  (Group  1);  cholecyst- 
ec  omy,  alone,  in  25  of  the  91  (Group  2) ;  partial  choleoyst- 
ec,.otiry,  alone,  iu  7  of  the  91  (Group  3) ;  cholecystostomy  plus 
choledochostomy  in  4  of  the  91  (Group  4) ;  and  cholecyst¬ 
ectomy  juris  choledochostomy  in  5  of  the  91  (Group  5).  In 


Group  1  (cholecystostomios),  death  took  place  in  5  out  of  59. 
In  Group  2  (cholecystectomies),  death  did  not  occur  at  all  - 
all  the  25  cases  in  the  group  recovered.  Iu  Group  3  (partial 
cholecystectomies),  there  was  no  death — all  7  patients  re¬ 
covered.  In  Group  4  (cholecystostomies,  in  which  chole¬ 
dochostomy  was  done  at  the  same  time),  death  took  place  in 
2  out  of  4  cases.  In  Group  5  (cholecystectomies  combined 
with  choledochostomy),  death  occurred  in  1  case  out  of  5. 
Or,  putting  these  figures  another  way,  8  deaths  occurred  in 
the  91  cases— a  percentage  of  8.8.  Of  Group  1,  5  out  of  50 
died — a  percentage  of  10.  Group  2  had  no  deaths— a  per¬ 
centage  of  0.  Group  3  had  no  deaths— a  percentage  of  0. 
Group  4  had  2  deaths  out  of  4— a  percentage  of  50.  Group  5 
had  1  death  out  of  5— a  percentage  of  20.  When  one  comes 
to  consider,  however,  what  were  the  conditions  present  in  the 
fatal  cases  it  becomes  evident,  I  think,  that  iu  few — indeed, 
in  hardly  any— could  the  type  of  operation  adopted  be 
regarded  as,  in  itself,  determining  the  fatal  issue.  In  other 
words,  in  almost  all,  death  resulted  not  because  of  any 
inherent  defect  iu  the  type  of  operation,  or  in  its  execution, 
but  from  the  intrinsic  weakness  of  the  patient  or  the  already 
advanced  stage  of  the  disease.  The  causes  of  death  in  the 
8  fatal  cases  were  as  given  iu  the  following  list :  (1)  Profound 
toxaemia — death  on  twelfth  day;  (2)  primary  carcinoma 
of  liver,  originating  in  bile-duct  epithelium  ( post  mortem) ; 
(3)  pneumonia— death  on  eleventh  day ;  (4)  primary  cancer  of 
common  duct — death  on  sixth  day  (post  mortem) ;  (5)  toxaemia, 
acetonaemia—  death  on  second  day;  never  rallied  from  anaes¬ 
thetic;  (6)  carcinoma  of  paucreas — death  on  second  day  (post 
mortem) ;  (7)  haemorrhagic  pancreatitis — death  on  fourth 
^ay  i  (8)  general  exhaustion,  following  prolonged  suppurative 
cholecystitis  untreated  till  late — death  on  fourth  day  after 
operation.  Amongst  the  cases  which  recovered  were  many 
difficult  aud  grave  enough,  requiring  operative  procedures 
testing  not  merely  the  endurance  and  physical  powers  of 
the  patient  but  also  the  courage  of  the  operator.  In  one  case 
transduodenal  clioledochotomy  was  necessary ;  in  many  the 
appendix  was  removed  at  the  same  operation ;  in  two  cases 
gastro  jejunostomy  was  combined  with  cholecystostomy;  in 
another  case  cholecystectomy  was  combined  with  appendi- 
cectomy  and  colopexy,  according  to  Waugh.  All  these  cases 
did  well.  It  seems  clear  that  it  is  something  quite  apart 
from  the  mere  severity  of  the  operation  chosen,  as  such,  that 
determines  the  issue,  successful  or  the  reverse. 

Mr.  R.  H.  Parry  (Glasgow)  said:  I  have  been  reviewing 
my  work  on  the  biliary  tract,  on  the  completion  of  thirty 
years’  work  in  the  Victoria  Infirmary,  and  I  have  been  much 
impressed  by  the  influence  of  delay  both  on  the  extent  and 
character  of  the  pathological  changes  in  it.  Even  in  the  last 
five  years  of  this  period  the  number  of  cases  of  suppurating 
gall  bladder  and  of  large  stones  in  the  common  duct  were  too 
numerous,  and  would  suggest  a  lack  of  lead  on  the  part  of 
physicians  and  surgeons  on  the  value  of  early  interference. 
Draining  of  the  gall  bladder  or  excision  of  it  must  depend  on 
the  interpretation  of  the  pathological  changes  as  influencing 
the  function  of  the  gall  bladder  and  of  the  possibility  of 
infection  spreading  from  it  by  the  lymphatics  to  the  con¬ 
tiguous  structures.  In  a  definite  attack  of  gall  stones  we 
should  emphasize  the  importance  of  early  operative  inter¬ 
ference  as  we  do  in  the  first  attack  of  appendicitis.  I  believe 
that  if  this  were  to  become  the  rule,  and  were  the  same 
subject  to  be  discussed  at  the  next  meeting  of  the  British 
Medical  Association  in  Glasgow,  it  would  be  found  that  the 
treatment  had  been  very  much  simplified.  It  should  also  be 
more  definitely  recognized  that  the  presence  of  large  gall 
stones  in  the  common  duct,  whether  primarily  formed  there 
or  discharged  from  the  gall  bladder,  and  the  disturbance 
which  attends  their  removal  may  lead  to  serious  changes  in 
the  function  of  the  duct  and  of  the  valve  at  its  junction  with 
the  duodenum.  Regurgitation  of  the  contents  of  the  duodenum 
into  the  common  duct  has  been  shown  to  take  place  in  some 
cases  previously  operated  on  but  which  called  for  exploration 
and  drainage  of  the  dilated  common  duct  for  the  recurrence 
of  pain  and  jaundice.  Any  measure  directed  to  tho  pro¬ 
tection  of  the  common  duct  and  the  maintenance  of  its  full 
functions  is  of  paramount  interest  and  importance. 

Mr.  T.  S.  Novis  (Bombay),  in  speaking  of  the  infection  of 
the  gall  bladder  with  the  bacillus  of  enteric  fever,  narrated  his 
experiences  of  a  case  in  which  a  patient  came  to  him  with 
a  discharging  sinus  connected  with  the  gall  bladder,  the 
discharge  from  which  contained  tvohoid  bacilli. 
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Mr.  R.  D.  Mothersole  (Bolton)  had  had  experience  of  a 
case  in  ■which  drainage  of  the  gall  bladder  had  been  per¬ 
formed  by  Robson,  and  the  patient  had  been  free  from 
symptoms  for  ten  years.  Symptoms  of  cholelithiasis  again 
appeared,  and  another  operation  (twelve  years  after  the  first) 
was  performed;  on  that  occasion  the  gall  bladder  was 
shrunken,  and  in  the  common  duct  there  was  a  huge  stone 
three  by  two  inches.  Another  point  of  interest  in  the  case 
was  that  the  drainage  tube  at  the  second  operation  came  out 
too  soon,  and  after  its  replacement  duodenal  contents  began 
to  escape  through  it. 

Mr.  R.  M.  Handfield- Jones  (London)  said:  The  difficulties 
of  diagnosis  of  gall  stones  having  been  alluded  to  this  morning, 
and  the  increasing  efficiency  of  x-ray  methods  by  Mr.  Wilkie, 
leads  me  to  present  to  you  a  method  which  will  render  a 
radiological  diagnosis  correct  in  a  very  large  majority  of 
cases.  I  refer  to  the  method  of  producing  pneumoperitoneum. 
Some  of  those  present  will  remember  the  very  striking 
demonstration  of  such  a  method  by  Professor  Carelli  at  the 
Royal  Society  of  Medicine  last  winter.  Briefly,  oxygen  or 
CO.,,  or  preferably  a  mixture  of  the  two  in  equal  quantities,  is 
injected  through  a  very  fine  needle  into  the  peritoneal  cavity. 
The  injection  must  be  done  slowly  and  at  no  great  pressure— 
a  mercury  blow-off  prevents  more  than  10  mm.  of  Hg,  and 
a  mercury  manometer  in  the  apparatus  will  give  the  intra- 
peritoneal  pressure.  The  dangers  are — first,  that  the  needle 
may  penetrate  the  intestinal  canal;  this  can  be  judged  by  a 
fall  in  the  manometer  reading  on  entering  the  peritoneal 
cavity  and  a  rise  if  it  enters  the  intestine;  secondly,  when 
the  injection  is  complete  (namely,  about  500  c.cm.)  the  patient 
must  not  move  himself  at  all  during  the  taking  of  the  plates; 
and  thirdly,  the  gas  must  be  removed  before  moving  the 
patient  from  the  table,  by  introducing  a  large  bore  cannula 
into  the  peritoneum.  With  regard  to  treatment,  without 
going  into  the  vexed  question  of  cholecystectomy  versus 
cholecystostomy,  I  would  say  one  word  about  the  technique 
of  the  former.  I  readily  endorse  Mr.  Young’s  remarks  on 
the  desirability  of  starting  the  dissection  at  the  fundus  and 
not  at  the  duct.  The  upholders  of  the  latter  procedure  must 
take  it  for  granted  that  in  all  cholecystectomies  there  is 
no  induration  of  and  around  the  cystic  duct.  As  a  dissecting- 
room  exercise  in  a  normal  subject,  the  duct  and  artery  are 
readily  identified,  but  in  those  cases  in  which  cholecystectomy 
is  justified  the  structures  of  the  pedicle  are  quite  incapable  of 
identification. 

Mr.  C.  P.  Childe  (Portsmouth)  was  opposed  to  the  employ¬ 
ment  of  the  transverse  incision.  He  preferred  an  incision 
along  the  outer  border  of  the  rectus,  and  if  further  room  were 
required  the  rectal  sheath  was  divided  and  the  rectus  muscle 
mobilized.  He  narrated  two  cases  where  the  use  of  the 
transverse  incision  had  resulted  in  the  formation  of  enormous 
iuoperable  ventral  herniae. 

Dr.  Arthur  T.  Jones  (Mountain  Ash)  thought  that  it  would 
be  of  great  advantage  if  the  public  could  appreciate  the 
necessity  for  speedy  operation  in  gall-stone  disease  as  they 
had  in  diseases  of  the  appendix.  The  great  difficulty  was  to 
get  the  public  to  submit  to  operation,  as  they  did  not  suffi¬ 
ciently  realize  that  although  one  attack  had  been  recovered 
from  another  was  a  likely  occurrence. 

Mr.  H.  S.  Souttar  (London)  said  that  when  the  gall 
bladder  was  drained  every  precaution  must  be  taken  to  avoid 
typhoid  infection  in  those  handling  the  case,  the  organism  being 
present  in  an  active  form  in  4  per  cent,  of  cases  of  gall  stones. 
A  median,  or  approximately  median,  incision  was  the  only 
scientific  one,  the  chief  difficulty  of  the  operation  centering 
round  the  common  bile  duct,  an  almost  median  structure. 

Mr.  H.  N.  Fletcher  (Brighton)  said  that  Mr.  Wilkie  had 
emphasized  the  bacterial  origin  of  gall  stones.  It  was  difficult 
on  this  theory  alone  to  account  for  the  fact  that  for  evex-y 
male  who  came  to  operation  there  were  eight  or  nine  females. 
There  must  be  some  other  factors  at  work,  and  there  were 
two,  he  thought,  which  were  specially  present  in  the  female — 
namely,  (1)  increased  cholesterol  content  in  the  blood,  which, 
for  example,  was  often  notably  increased  by  pregnancy  and 
by  sedentary  habits,  and  (2)  biliary  stasis.  Apropos  of  the 
first,  he  had  observed  that  a  large  proportion  of  patients  who 
suffered  from  gall  stones  Avere  subject  to  migraine  attacks,  an 
occurrence  which  might  possibly  be  explained  by  a  hyper- 
choiesterolaemia.  In  legaid  to  stasis,  apart  from  its  occurring 


from  hyperviscid  bile,  there  was  the  fact  that  visceroptosis,  so 
much  commoner  in  the  female  than  the  male,  might,  as  Mr. 
Wilkie  had  suggested  last  year,  cause  duodenal  stasis  by  the 
drag  on  the  superior  mesenteric  vessels  as  they  crossed  its 
third  part;  and  since  Mr.  Wilkie’s  suggestion  he  (Mr.  Fletcher) 
had  observed  three  cases  of  gall  stones  in  which  this  Avas  avcII 
marked  and  in  which  the  proximal  duodenum  was  much 
dilated.  Again,  there  was  no  doubt,  as  Mr.  Waugh  had 
pointed  out,  that  in  some  cases  a  proptosed  proximal  colon 
could,  by  its  pull  on  the  peritoneum  passing  from  the  hepatic 
flexure  to  the  gall  bladder  and  cystic  duct,  kink  the  latter. 
Given,  then,  an  increased  cholesterol  blood  content  phis  stasis, 
organisms  reaching  the  gall  bladder  would  fiud  exceptionally 
favourable  conditions  for  their  growth.  Much  attention  had 
been  devoted  to  the  “digestive”  symptoms  in  gall  stones. 
In  the  past  year  he  had  kept  records  of  twenty-three  cases, 
and  found  that,  in  a  quarter  of  them,  pain  half  to  one  hour 
after  food,  referred  to  the  mid-epigastrium,  was  a  prominent 
symptom,  and  that  in  nearly  three-quarters  of  them  prolonged 
flatulent  dyspepsia  Avas  present. 


DISCUSSION  ON 

THE  TREATMENT  OF  NON-MALIGNANT 
AFFECTIONS  OF  THE  COLON. 


OPENING  PAPERS. 

I.— Sir  W.  ARBUTHNOT  LANE,  Bt.,  M.S.,  F.R.C.S., 

Consulting  Surgeon  to  Guy’  Hospital. 

When  I  was  asked  to  open  this  discussion  I  willingly  acquiesced, 
though  I  felt  the  honour  was  greater  than  I  Avas  able  to  do 
justice  to. 

Formerly  it  was  customary  to  regard  the  several  abnormal 
conditions  of  the  colon  as  separate  entities  or  diseases. 
Personally  I  do  not  accept  this  situation,  but  consider  them 
to  be  one  and  all  the  direct  or  indirect  results  of  chronic  intestinal 
stasis. 

In  order  to  substantiate  the  accuracy  and  correctness  of  my 
vieAvs  I  must  first  draAV  your  attention  to  the  two  great  groups 
of  conditions  Avhich  I  found  in  the  living  abdomen  namely, 
those  cases  of  intestinal  stagnation  in  which  a  reaction  takes 
place  and  those  in  which  it  is  altogether  absent. 

Group  characterized  by  the  Formation  of  Bands. 

In  the  Angorous  subject  delay  of  the  accumulated  contents 
in  the  pelvic  colon  leads  to  the  formation  of  acquired  bands  on 
the  under  surface  of  the  mesentery  securing  the  junction  of 
the  ileal  and  the  pelvic  segments  of  the  colon.  The  mode  of 
formation  of  this,  as  of  all  the  other  acquired  bands  which 
develop  to  hold  up  and  secure  a  loaded  colon,  is  very  simple. 
They  commence  as  streaks  on  the  surface  of  the  mesentery , 
starting  from  its  base  and  encroaching  gradually  along  its  length. 
After  a  time  they  reach  the  wall  of  the  intestine.  The  streaks 
soon  become  a  distinct  membrane,  which  at  a  later  period  may 
be  separated  from  the  mesentery  except  at  its  base  and  at  its 
terminal  extremities.  This  membrane  tends  to  contract  and 
to  drag  the  bowel  towards  the  iliac  fossa,  where  it  finally  becomes 
firmly  fixed.  The  fibres  that  grip  the  colon  not  only  diminish 
its  lumen  by  angulating  it,  but  they  also  tend  to  reduce  its 
calibre  still  further  by  rotating  it  on  its  long  axis. 

Like  most  of  the  efforts  that  Nature  makes  to  help  the 
individual  to  bear  a  useful  relationship  to  his  surroundings, 
this  membrane  servos  a  beneficial  purpose  in  the  first  instance, 
tending  to  support  the  loaded  bowel,  and  so  opposing  its 
elongation  and  prolapse.  Later  this  originally  useful  structure 
tends  by  its  contraction  to  obstruct  the  lumen  of  the  bowel, 
and  to  place  the  life  of  the  individual  in  serious  peril.  This 
membrane  in  its  development  is  very  liable  to  grip  the  ovary 
and  Fallopian  tube  and  to  fix  them  immovably  on  the  iliac 
foSScl 

It  may  interfere  with  the  function  of  the  I  allopian  tube, 
'impeding  the  passage  of  the  ovum  through  it  and  causing 
extrauterine  foetation,  or  it  may  prev'ent  the  entry  of  the  ovum 
and  so  render  the  patient  sterile  on  the  left  side.  es 

securing  and  fixing  the  ovary  it  sooner  or  later  surrounds  it, 
and  causes  it  to  undergo  a  cystic  change.  Later  t  a 
degenerating  ovary  increases  in  size  and  bursts  through  0 
surrounding  membrane  and  forms  a  mobile  ovarian  tumour. 


NON-MALIGNANT  AFFECTIONS  OF  THE  CUEUN 


T  Tie  fiimra  tat  c* 

L  Medical  JoumifAi  1UAj 


Nov.  25,  1922J 


(gynaecologists  are  only  too  familiar  with  the  pain  which 
women  experience  in  the  left  iliac  fossa  and  which  is  so  often 
exaggerated  by  the  approach  of  the  period  in  the  struggle  of 
the  bowel  to  force  faecal  matter  through  the  anchored  and 
obstructed  colon  over  the  sensitive  ovary  gorged  with  blood. 
These  conditions  have  been  referred  to  fully  in  Guy's  Hospital 
Gazette  in  a  paper  by  Mr.  Chappie  entitled  “Pain  in  the 
lower  abdomen  of  women”  ( Guy's  Hospital  Reports,  1921, 
vol.  35,  p.  164). 

To  this  particular  acquired  band  and  to  its  effect  on  the 
colon  I  gave  the  name  of  the  “  first  and  last  kink.”  The  first 
because  it  is  the  earliest  of  the  acquired  membranes  to  develop, 
and  the  last  because  it  is  the  lowest  in  the  drainage  scheme. 

This  development  of  a  hand  controlling  the  lumen  of  the  lower 
portion  of  the  bowel  is  perhaps  the  most  important  acquired  change 
in  the  whole  body,  since  it  is  the  primary  cause  of  a  vast  amount  of 
subsequent  trouble  in  the  gastro-intestinal  tract  and  elsewhere. 
Its  immediate  effect  in  producing  an  obstruction  at  this  point 
is  to  render  the  partially  occluded  colon  a  very  common  seat  of 
cancer,  while  in  fat  subjects  the  bowel  proximal  to  it  is  a  very 
usual  site  of  diverticulitis.  The  indirect  consequence  of  the 
obstruction  to  the  passage  of  faecal  matter  through  the  first 
and  last  kink  is  the  accumulation  of  material  in  the  whole  length 
of  the  colon.  The  increased  load  in  the  obstructed  bowel 
results  in  the  development  of  precisely  the  same  type  of  acquired 
membrane  on  the  outer  layer  of  peritoneum  which  extends 
from  the  convexity  of  the  large  bowel  to  the  abdominal  wall. 
It .  serves  to  fix  the  colon  and  to  prevent  its  elongation  and 
prolapse.  It  is  most  marked  in  certain  positions  where  the 
consequent  constriction  of  the  lumen  of  the  bowel  may  produce 
inflammatory  or  cancerous  changes.  The  localities  so  affected 
are  immediately  above  the  iliac  crests,  at  the  splenic  flexure, 
below  the  gall  bladder,  where  an  acquired  band  from  the  liver, 
gall  bladder,  duodenum,  and  pylorus  descends  to  hold  up  and 
later  obstruct  the  transverse  colon,  over  the  outer  aspect  of 
the  caecum,  where  it  has  recently  been  called  Jackson’s 
membrane,  and  again  on  the  under  surface  of  the  terminal 
mesentery  of  the  small  intestine,  which  with  the  end  of  the 
ileum  supports  the  caecum,  forming  its  internal  lateral  ligament. 
In  America  this  particular  band  has  been  given  my  name  and 
is  called  Lane's  kink. 

hat  I  want  particularly  to  call  attention  to  is  that  these 
so-ealled  separate  bands  are  all  evolutionary,  and  identical  in 
origin,  function,  and  structure,  and  are  due  to  the  effort  of  the 
organism  to  meet  an  abnormal  loading  up  of  the  bowel  because 
of  a  distal  obstruction,  and  to  enable  it  to  perform  its  function 
to  the  best  of  its  capacity  and  not  to  prolapse.  As  I  have  already 
pointed  out  the  initial  purpose  of  their  existence  is  earned  out 
efficiently  for  a  time,  but  later  the  continued  contraction  of 
the  newly  formed  membranes  results  in  obstruction  of  the 
lumen  of  the  bowel  and  in  consequent  disease.  This  is  usually 
most  marked  at  the  ileal  kink  (as  I  call  the  one  named  after  me) 
and  at  the  splenic  flexure. 

loo  much  attention  cannot  be  paid  to  the  mechanism  of  these 
acquired  membranes  and  to  the  effect  they  exert  both  imme¬ 
diately  and  secondarily  upon  the  functioning  of  the  large  bowel. 
\V  hen  I  first  described  them  their  existence  was  altogether 
denied.  Later  when  they  were  found  to  be  only  too  obvious 
the  tendency  was  to  regard  them  as  separate  and  independent 
structures,  to  argue  as  to  whether  they  were  congenital  or 
inflammatory  in  origin,  or  to  assert  that  they  have  no  influence 
whatever  upon  the  normal  function  of  the  intestine.  Mr.  Chappie 
carefully  examined  fifty-two  newly  born  foetuses  in  Guy’s 

capital  and  could  find  no  trace  of  bands  similar  to  those 
present  in  the  adult.  This  shows  that  they  are  obviously  not 
congenital. 

N  »  one  familiar  with  the  appearance,  structure,  and  mode  of 

"v  e  opment  of  the  bands  in  the  living  subject  could  regard 

■t  e'v  a*  inflammatory-  Gn  the  other  hand,  anyone  who  has 
s  ui  icr  t  le  so\  oral  changes,  which  the  skeleton  and  soft  parts 
urn  ergo  in  die  varying  mechanical  relationship  of  the  individual 

to  us  surroundings  can  have  no  doubt  as  to  their  evolutionary 
origin.  J 

Another  important  development  which  arises  not  infrequently 
m.  ‘  )njje(iuenee  Gf  fjle  8trajn  exerted  by  the  loaded  caecum  is 

atf  1  cafIeid  ‘the  controlling  appendix.”  It  is  one  of  very 
great  pathological  and  clinical  importance.  This,  like  the 
ilea!  kink,  has  now  been  pretty  generally  accepted  by  surgeons, 
ns  tai  of  de\  eloping  a  membrane  on  the  under  surface  of  the 


mesentery  of  the  terminal  ileum  the  appendix  is  employed  in 
the  novel  function  of  a  ligament.  It  becomes  attached  by 
acquired  adhesions  to  the  under  surface  of  the  mesentery  and 
therefore  it  lies  behind  the  end  of  the  ileum.  By  the  gradual 
contraction  of  the  acquired  adhesions  it  is  rendered  progressively 
more  tight.  Its  situation  is  such  that  when  the  ileum  and 
caecum  drop  into  the  pelvis  the  ileum  is  kinked  abruptly  over 
the  anchored  appendix,  and  like  an  uninflated  tyre  hung  over 
a  hook  its  lumen  is  more  or  less  occluded  in  consequence.  This 
controlling  appendix,  or  the  equally  damaging  ileal  kink,  is 
responsible  for  very  much  of  the  ileal  stasis  and  infection  con¬ 
sequent  on  their  presence  and  which  play  such  an  important 
part  in  the  sequence  of  chronic  intestinal  stasis.  The  kinking  of 
the  anchored  appendix  itself  renders  its  own  lumen  liable°  to 
become  obstructed.  Consequently  inflammation  follows,  and 
this  attracts  attention  to  it.  The  removal  of  such  an  anchored 
appendix  is  followed  by  great  benefit  to  the  patient. 

It  is  in  this  type  of  static  colon  that  cancer  commonly  occurs, 
since  the  factors  that  determine  cancer  and  which  are  simply 
mechanical  are  present  in  a  more  or  less  marked  degree.  Many 
of  the  patients  are  robust  and  are  regarded  as  healthy  people 
by  the  casual  observer. 

Group  characterized  by  Absence  of  Bands. 

The  other  extreme  type  of  chronic  intestinal  stasis  is 
characterized  by  a  complete  want  of  effort  on  the  part  of  the 
organism  to  oppose  the  elongation  and  prolapse  of  the  large 
bowel,  no  new  acquired  bands  or  membranes  being  formed.  The 
pelvic  colon  becomes  greatly  elongated,  and  puddling  in  the 
pelvis  this  long,  loose  bowel  forms  many  abrupt  angles  and 
offers  a  great  obstacle  to  the  passage  of  solid  material°through 
it,  since  the  more  the  individual  strains  to  expel  the  bowel 
contents  the  farther  is  the  flaccid  gut  driven  into  the  lower  limit 
of  the  pelvis. 

While  in  the  type  first  described  the  acquired  band  forming 
the  first  and  last  kink  constitutes  the  chief  obstacle  to  the 
emptying  of  the  colon,  in  this  type  obstruction  is  due  to  the  great 
elongation  and  prolapse  of  the  pelvic  colon,  so  that  the  mechanical 
conditions  are  perfectly  distinct  in  the  two  extremes. 

Following  on  this  obstruction  the  proximal  colon  elongates 
to  a  great  extent  and  prolapses.  As  far  as  I  know  the  mere 
prolapse  of  the  rest  of  the  large  bowel  in  no  way  affects 
its  function  except  in  the  case  of  the  caecum,  when  it 
may  twist  the  end  of  the  ileum  and  obstruct  its  effluent.* 
This  condition  of  the  caecum  and  ascending  colon  may  be 
greatly  benefited  by  plicating  the  bowel  or  by  the  method  of 
anchoring  advocated  so  strongly  by  Mr.  George  Waugh. 
Curiously  enough  the  prolapse  of  the  large  bowel,  or  as  it°  is 
technically  called  enteroptosis,  has  monopolized  the  attention 
of  most  operators  who  attempt  to  relieve  the  symptoms  of  the 
patient  by  fastening  the  bowel  in  position  or  by  excising  portions 
of  the  elongated  transverse  colon.  I  have  seen  no  permanent 
advantage  from  such  operations  in.  patients  on  whom  I  have 
operated  subsequently  since  such  conditions  are  obviously 
secondary  and  not  primary. 

In  consequence  of  the  obstruction  to  the  passage  of  the 
intestinal  contents  which  results  from  the  elongation  of  the 
pelvic  colon  an  infection  of  the  mucous  membrane  of  the  proximal 
colon  takes  place,  producing  a  condition  called  colitis.  This 
infection  cause.3  a  spasm  of  the  muscle  wall  of  the  colon  and 
a  consequent  reduction  of  the  lumen  of  the  inflamed  bowel,  so 
producing  a  very  serious  mechanical  obstacle  to  the  passage 
of  material  through  it.  As  I  have  previously  indicated,  the 
mechanical  conditions  are  perfectly  dissimilar  in  the  two  extreme 
varieties  of  stasis,  while  between  the  two  extremes  every  variety 
of  degree  and  combination  exists. 

In  this  type  there  is  no  point  of  constriction  at  which  hard 
faece3  can  be  definitely  obstructed,  and  therefore  no  area  of 
impact  where  cancer  is  likely  to  develop.  For  this  reason 
cancer  of  the  colon  is  not  seen  as  a  sequel  in  this  form  of 
stasis,  though  it  is  common  in  parts  of  the  body  other  than  the 
gastro-intestinal  tract.  I  have  described  this  fully  on  many 
occasions. 

I  feel  that  it  is  most  important  from  the  point  of  view  of 
treatment,  medical  as  well  as  surgical,  that  we  should  render 
ourselves  perfectly  familiar  with  the  exaggerated  types  I  have 
described  and  with  the  intermediate  varieties. 


*  This  was  described  and  demonstrated  in  a  remarkable  manner  by  Dr  Jordan. 
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Operative  Interference  in  the  Type  characterized  by  the  Formation 

of  Bands. 

In  the  first  extreme  type  of  stasis  the  condition  which  calls 
for  operative  interference  on  the  colon  apart  from  cancer  is 
the  obstruction  caused  by  acquired  bands,  by  far  the  most  impor¬ 
tant  of  which  is  that  which  produces  the  first  and  last  kink. 

The  operation  that  I  perform  with  great  frequency  is  the 
careful  separation  of  the  bands  which  form  this  kink  and  the 
accurate  apposition  of  the  peritoneal  edges  should  any  suiface 
be  left  deprived  of  its  serous  covering.  Other  controlling  bands 
are  sought  for  and  if  present  are  divided.  The  termination  of 
the  ileum  is  examined,  and  should  a  controlling  appendix  or  an 
ileal  kink  be  present  these  are  dealt  with  and  any  raw  surfaces 
carefully  covered  in  by  peritoneum.  If  the  membrane  forming 
the  ileal  kink  is  at  all  extensive  it  is  important,  after  freeing  it, 
to  leave  a  drainage  tube  in  position,  for  the  reason  that  the 
lymphatics  which  are  divided  in  the  acquired  membrane  contain 
septic  organisms  which,  if  not  drained,  readily  escape  and  set 
up  a  local  peritonitis  w'hich  may  terminate  fatally. 

The  presence  'of  such  septic  organisms  in  the  area  from  which 
the  acquired  membrane  was  removed  have  been  demonstrated 
by  cultures  .made  by  Dr.  Nathan  Mutch  at  the  time  of  operation. 
This  fact  accounts  for  many  cases  of  unexplained  fatal  peritonitis 
in  operations  on  the  appendix.  I  may  say  that  I  go  through 
this  sequence  most  systematically  when  dealing  with  any  of 
their  sequelae,  such  as  gastric  and  duodenal  ulcer,  gall 
stones,  etc. 

The  other  but  very  much  less  frequent  complication  in  this 
type  in  fat  subjects  is  diverticulitis.  This  usually  occurs  in 
the  area  of  bowel  proximal  to  the  last  kink,  or  it  may  develop 
in  any  portion  of  the  large  bowel  behind  an  obstruction.  If 
still  definitely  non-malignant,  the  most  simple  method  of  dealing 
with  this  diverticular  formation  in  fat  subjects  consequent  on 
obstruction  is  to  put  the  divided  end  of  the  ileum  into  the 
pelvic  colon.  In  this  case,  as  in  that  of  colectomy,  the  patient 
should  be  instructed  to  secure  three  evacuations  daily.  By  such 
means  any  regurgitation  of  the  contents  of  the  ileum  into  the 
colon  proximal  to  the  junction  can  be  readily  avoided. 

Occasionally  it  is  advisable  to  excise  the  diseased  area  and 
to  unite  the  proximal  bowel  to  the  pelvic  colon.  This  must 
depend  on  the  possibility  of  mobilizing  the  bowel  and  upon  the 
nature  of  the  intestinal  wall.  In  some  rare  cases  colectomy 
offers  the  best  results. 

Another  complication  of  this  type  of  stasis  is  tuberculous 
ulceration  of  the  colon,  which  is  frequently  limited  to  its  proximal 
half.  For  this  a  complete  colectomy  may  be  performed,  or, 
if  the  condition  of  the  patient  renders  it  advisable  to  limit  the 
extent  of  the  operation  as  much  as  possible,  the  ileum  may  be 
divided  and  be  put  into  the  pelvic  colon  and  the  colon  excised 
beyond  the  limit  of  the  area  affected  by  tubercle.  What 
procedure  is  adopted  must  vary  with  the  conditions  present  at 
the  operation. 

It  is  the  opinion  of  certain  experts  in  tropical  diseases  that 
dysentery  only  becomes  chronic  in  those  affected  by  intestinal 
stasis,  and  it  has  been  demonstrated  by  Mr.  J.  W.  Jackson  in 
a  most  interesting  communication  (“  The  relation  of  chronic 
intestinal  stasis  to  chronic  amoebic  colitis”)  in  the  Medical 
Press  and  Circular,  May  3rd,  1922,  that  chronic  amoebic  dysentery 
can  be  frequently  cured  by  freeing  the  intestine  from  obstruction 
by  band  or  controlling  appendix. 

Operative  Interference  in  the  Group  characterized  by  Absence 

of  Bands. 

In  the  second  type  of  static  colon  the  mechanical  difficulties 
are  in  the  first  instance  the  elongated  pelvic  colon,  and  in  the 
second  the  obstruction  consequent  on  the  spasm  of  the  muscle 
coat  of  the  bowel  produced  by  the  inflammation  of  its  mucous 
lining. 

The  symptoms  which  call  for  operation  in  this  type  are  not 
due  so  much  to  the  pain  and  constipation  or  diarrhoea,  but  to  the 
auto-intoxication  which  is  the  result  of  infection  of  the  contents 
of  the  small  intestine,  which  produces  the  most  serious 
degenerative  processes  in  every  tissue  of  the  body  and  renders 
the  subject  liable  to  infection  by  other  diseases  such  as  rheumatoid 
arthritis,  tubercle,  etc. 

It  would  seem  that  the  simplest  operative  procedure  would 
be  to  excise  the  surplus  pelvic  colon  and  to  restore  it  to  its 
normal  length  ;  such  a  measure  is  beneficial  in  certain  circum¬ 
stances,  but  in  the  majority  of  cases  the  best  results  can  be 


obtained  by  a  colectomy  or  by  dividing  the  ileum  and  putting  it 
into  the  pelvic  colon,  taking  subsequent  precautions  to  secure 
the  frequent  evacuation  of  the  pelvic  colon  which  have  been 
already  indicated.  Needless  to  say,  no  operation  should  be 
considered  till  every  medical  means  have  been  taken  to  overcome 
the  constipation,  to  allay  the  spasm  of  the  muscle  of  the  bowel 
by  curing  the  colitis,  and  to  free  the  ileal  effluent. 

I  have  described  the  operations  of  ilco-colostomy  and  of 
colectomy  so  frequently  that  it  is  unnecessary  to  repeat  them 
again  in  detail.  I  would  merely  point  out  that  in  this  type, 
as  opposed  to  the  other,  colectomy  is  rendered  very  easy  because 
of  the  prolapse  and  elongation  of  the  bowel  and  by  the  absence 
of  any  retaining  membranes. 

A  complication  of  the  elongated  large  bowel  which  increases 
the  obstacle  to  the  passage  of  its  contents  is  a  twist.  It  is 
usually  chronic,  but  owing  to  the  abrupt  exaggeration  of  the 
twist  it  may  become  acute  and  produce  a  volvulus.  In  certain 
cases  I  have  excised  the  volvulus  and  in  others  I  have  performed 
a  colectomy.  The  same  treatment  applies  equally  to  the 
congenital  enlargement  of  the  colon,  sometimes  called  megacolon. 

As  regards  ulcerative  colitis,  when  medical  treatment  has 
failed  to  bring  about  a  cure  of  the  condition,  the  only  operation 
which  has  been  of  any  real  service  in  my  experience  has  been 
a  colectomy.  Even  after  a  colectomy  prolonged  local  and 
vaccine  treatment  is  usually  necessary  for  a  considerable  period, 
to  get  rid  of  the  residual  ulceration  which  so  often  exists  in  the 
rectum  and  in  the  portion  of  pelvic  colon  which  has  necessarily 
been  left  in  the  body. 

Much  the  same  operative  treatment  applies  to  severe  cases  of 
mucous  and  membranous  colitis,  but  it  is  resorted  to  much  less 
frequently. 

Before  leaving  the  subject  of  these  operative  procedures  1 
would  urge  the  importance  of  attempting  to  avoid  the  sequence 
of  conditions  which  result  from  stasis  and  which  produce  so 

much  misery  and  death.  _  . 

Cancer  is  the  final  stage  in  the  sequence  of  chronic  intestinal 
stasis.  It  is  the  last  chapter  in  the  story  of  defective  drainage 
of  the  large  bowel,  as  it  is  in  the  rest  of  the  gastro-intestinal 
tract.  Its  treatment  has  been  excluded  from  consideration  in 
this  discussion. 

Another  effect  of  infection  of  the  badly  drained  colon  is 
inflammation  of  the  appendix.  On  the  treatment  of  this 
complication  we  are  in  general  agreement.  ^  ^ 

I  cannot  impress  on  you  too  strongly  Colonel  McCarrison  s 
experience  in  India.  He  spent  nine  years  in  the  Himalayas, 
during  which  time  he  did  a  large  practice,  performing  more 
than  four  hundred  capital  operations  each  year.  During  that 
time  he  never  saw  one  case  of  asthenic  dyspepsia,  of  gastric  or 
duodenal  ulcer,  of  appendicitis,  of  mucous  colitis,  or  of  cancer, 
all  evidences  of  chronic  intestinal  stasis  in  their  normal  sequence. 
I  have  obtained  precisely  similar  evidence  from  other  very 
experienced  medical  men  who  have  been  engaged  in  practice 
for  many  years  among  the  primitive  races. 

It  is  clearly  our  duty  not  so  much  to  devise  newr  operations 
as  to  attempt  to  prevent  the  diseases  for  which  so  many  opera¬ 
tions  are  done.  This  is  the  biggest  problem  before  the  profession 
at  the  present  moment,  and  it  is  one  that  must  be  solved. 


II.— GEORGE  WAUGH,  F.R.C.S., 

Senior  Surgeon,  Hampstead  General  Hospital,  an.i  Children  s 
Hospital,  Great  Ormond  Street. 

The  study  of  non-malignant  diseases  of  the  colon  might  easily 
extend  over  several  days;  this  Section  has  allotted  a  lew 
hours  to  it,  and  the  individual  speaker  must  try  to  content 
himself  with  a  few  minutes.  It  is.  not  possible,  therefore, 
within  such  limits  to  do  more  than  indicate  an  outlook  upon 
diseases  of  the  alimentary  tract  which  appear  to  depend  for 
their  origin  upon  non-malignant  affections  of  the  colon;  to 
outline  a  mode  of  investigation  that  can  be  conducted  by 
every  surgeon;  and  to  suggest  couelnsions  that  niay  be 
reached  only  by  the  patient  contemplation  and  criticism  ot 
results  that  have  stood  the  test  of  time.  _  . 

Disease  has  a  biological  aspect  that  cannot  be  ignored  in 
considering  functional  disabilities  of  the  alimentary  tiact 
as  they  manifest  themselves  in  Nature’s  first  experiment  in 
upright  bipeds — the  human  race.  Structure  and  environment 
must  have  established  an  equilibrium  that  lias  rendered 
possible  the  survival  of  man  as  a  healthy  individual,  aud  the 
failure  of  his  alimenlary  tract  to  function  in  such  a  way 
as  to  maintain  a  high  standard  of  health  for  him  can  on  y 
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depend  upon  a  maladjustment  of  these  two  factors.  The 
interplay  of  these  two  factors  has  long  been  studied  from 
the  aspect  of  variations  of  environment,  but  the  variations  of 
structure  repio  euting  arrested  stages  of  embryological 
development^  01  the  alimentary  tract  have  received  but  scant 
attention.  The  environment  of  man’s  alimentary  tract  differs 
from  the  environment  of  that  of  the  rest  of  the  animal  world 
iu  that  it  is  exposed  to  th«*  action  of  gravity  as  a  consequence 
of  his  upright  pos  tion — po^  .  y  a  very  significant  difference, 
ami  one  that  would  require  a  structure  specially  adapted  to 
cope  with  it. 

Ihe  colon  more  than  any  other  viscus  is  subject  to  varia¬ 
tions  of  p<>  tiou,  fixation,  and  structure  which  reveal  like 
geological  strata  the  successive  phases  of  its  development; 
and  the  colon,  as  a  reservoir  of  solid  material  that  increases 
in  weight  by  steady  accretions  during  each  twenty  four  hours, 
should  be  essentially  perfect  iu  its  development  to  resist  the 
strain  lint  giavity  peculiarly  imposes  upon  it.  With  these 
malformations  of  the  colou,  primitive  forms  of  embryology  of 
the  omentum,  the  biliary  apparatus  and  the  small  intestine 
aie  associated  iu  variable  degree,  and  from  their  intimate 
anatomical  relationship  to  the  colou  they  must  be  considered 
in  any  study  of  structural  defects. 

At  this  stage  it  m  y  be  well  to  enumerate  the  structural 
vat  iations  that  have  beeu  observed  before  considering  their 
possible  significance  and  their  effect  upon  our  concepts'^  the 
origin  of  disease  that  manifests  itself  in  terms  of  functional 
inefficiency  of  the  alimentary  tract.  The  series  of  observa- 
t  ons  have  been  made  upon  518  operations  for  the  purpose  of 
ii tiding  structural  variations  and  restoring  them  to  type  within 
the  limits  imposed  by  surgical  procedure.  At  the  same  time 
they  Lave  been  s  udied  in  a  series  of  post-mortem  examina¬ 
tions  in  110  childien  under  the  age  of  12  years  by  the 
surgical  registrar,  Mr.  J.  F.  H.  Stallman,  at  the  Hospital  for 
Sick  Children,  Great  Ormond  Street;  the  cases  were  con¬ 
secutive  as  far  as  possible,  they  had  died  from  many  varieties 
of  disease,  and  were  not  in  auy  way  selected.  The  following 
sttuctuial  variations  were  found  in  these  110  children  :  in 
33  there  was  a  complete  primitive  mesentery  to  the  ascending 
colon  ;  in  9  there  was  a  long  primitive  mesentery  to  the  iliac 
and  pelvic  portions  of  the  descending  colon;  in  14  Lane’s 
pirieto-colic  membrane  was  present;  iu  45  there  was  a 
\ entiai  mesentery  to  the  gall  bladder;  in  1  the  caecum  was 
under  the  liver;  aud  in  1  the  foramen  of  Winslow  was  absent. 
The  age  of  the  youngest  child  with  a  primitive  mesentery 
to  the  ascending  colon  was  1  month;  with  a  primitive 
mesentery  to  the  descending  colon  2  months;  with  Lane’s 
paneto-colic  membrane  1  month;  with  a  ventral  mesenterv 
to  the  gall  bladder  3  weeks;  with  an  absence  of  the  foramen 

of  Winslow  2  weeks;  and  with  an  undescended  caecum 
3  years. 

i9o  he,°.peration  8rouP  ma.Y  be  subdivided  into  395  adults  aud 
1-2  children;  of  these  an  analysis  of  the  first  308  cases 
appeared  in  the  British  Journal  of  Surgery  iu  January,  1921 
leaving  for  record  to-day  the  findings  at  210  operations 
performed  since  December,  1919,  upon  188  adults  and 
22  children. 

In  all  of  these  cases,  210  in  number,  the  ascending  colou 
Had  retained  its  primitive  mesentery;  entirely  in  177  of  them 
so  that  it  could  be  lifted  out  of  the  abd  mien  in  its  whole 
extent,  and  placed  upon  the  towels  to  the  left  of  the  middle 
Jme.  In  the  remaining  33  cases  it  was  tied  down  stronolv 
a  t  ie  mid-point,  with  the  primitive  mesocolon  per.sisfciug°in 
variable  degree  behind  the  segments  above  and  below  Ill's 
■>«,»  \  f  Vf  fcie  bancl>  which  passes  from  the  antero-external 
Siffo  I  V°  afce“dl“g  co,ou  to  the  parietes  in  the  imme- 
rlxiir*  mourjiood,  appears  to  represent  the  site  at  which 
1  S.‘ '  PPe'diailce  °f  tbo  primitive  mesentery  normally  begius; 

Tf  o  nle8i  Ca,S9S  the  process  had  been  arrested  there, 
flir  c'd  /"*  a  hxed  point  upon  which  the  mobile  portions  of 
dr!St  nST  aFnd  below  iL  cxei't  traction  and  modify  it  by 
varvinc”  do  •  10  ^TiC-a  ^)e  post-lateral  abdominal  wall  in 
through  it  n  ^  ls,.°Paciuei  non-vascular,  aud  on  cutting 
muscle  i«  r  'v  C<i  blIar  tissue  covering  the  quadrates  lumborum 
with  tbo  1  Hed-  lt  mS  U0  feature  io  common,  therefore, 
Ann^hof  branIeQ^b,cb  Jackson  has  described  in  the 
liko  as  “  a  trans-parent  vascular  structure 

to  the  coJitb  feW  aiy°^.of  P0ritoneum,  bearing  a  relation 
to  t  a  brain  u.  V  be  bkened  to  that  of  the  pia  arachnoid 
With  the  Inna Vlt^  bFIgi bt  red  hlood  vessels  running  parallel 
the  y>  ax*s  of  the  ascending  colon  and  extending  over 

caecum”  °it  Sllr  aco  of  the  colon  from  hepatic  flexure  to 
looked  fro  s'uggSats  that  this  membrane  has  been  over- 
ed  frequently  on  account  of  the  smallness  of  the  incisions 

V 


1017 


used  by  many  operators  in  opening  the  abdomen,  which  do 
not  reveal  the  whole  of  the  ascending  colon.  That  criticism 
is  not  valid  in  this  series  of  cases,  in  which  the  wliolo  of  the 
ascending  colon  was  not  only  exposed  but  fixed  along  its 
whole  length.  b 

For  nine  years  I  have  sought  in  vain  for  Jackson’s  mem- 
braue,  persuading  myself  with  difficulty  that  iu  two  or  throe 
cases  I  had  found  something  that  bore  some  faint  resemblance 
to  the  structure  that  be  bad  described.  JJut  what  has  been 
present  in  these  cases  at  the  mid-point  of  the  ascending  colon 
is  Lane’s  parieto-colic  membrane,  described  by  him  in  1903 
five  years  previous  to  Jackson’s  publication,  and  bearing  the 
imprint  in  his  description  of  it  of  his  matchless  mastery  of 
anatomical  detail,  ior  the  sake  of  historical  and  scientific 
accuracy  it  should  be  restored  to  its  proper  position  in 
surgical  literature  under  the  title  bestowed  upon  it  by 
the  distinguished  surgeon  who  originally  aud  accurately 
described  it.  J 

These  arc  the  chief  variations  in  fixation,  and  those  of 
position  and  structure  must  now  be  mentioned.  Jn  two 
cases  the  whole  of  the  colon  lay  in  the  left  iliac  lossa  and  the 
left  side  pf  the  pelvis,  having  made  no  attempt  to  rotate  from 
its  primitive  embryonic  position  aud  retaining  a  primitive 
dorsal  mesentery  over  its  whole  length. 

In  five  cases  the  caecum  lay  under  the  liver— that  is 
rotation  had  been  completed  but  descent  had  been  arrested! 
fn  three  of  these  cases  the  colon  passed  directly  to  the  left 
from  the  caecum  in  the  ordinary  direction  of  the  transverse 
colon,  and  with  omentum  arising  along  the  whole  of  the 
horizontal  loop;  but  in  the  other  two  the  colon  dropped  down 
abruptly  to  the  right  side  of  the  pelvis,  so  that  with  the 
caecum  under  the  liver  the  hepatic  flexure  lay  in  the  pelvis, 
and  the  ascending  colon  was  actually  upside  down!  From 
this  prolapsed  hepatic  flexure  the  gut  turned  abruptly 
upwards  to  reach  the  splenic  flexure,  aud  only  along  the 
ascending  limb  was  there  an  omental  attachment.  inGiese 
cases  of  subhepatic  caecum  the  ileum  made  a  steep  vertical 
ascent  for  two  to  three  inches  along  the  side  cf  the  bodies 
of  the  lumbar  vertebrae  to  reach  the  caecum,  and  was  tied 
down  as  an  entirely  retroperitoneal  viscus  over  that  part  of 
its  course.  That  the  ileum  compelled  to  pursue  a  vertical 
ascent  should  be  devoid  of  mesentery  is  not  without  interest. 

In  two  cases  the  colon  had  completed  its  rotation,  but  had 
dragged  an  opaque  membrane  with  it  over  the  whole  of  the 
rest  of  the  viscera,  which,  with  the  exception  of  the  stomach, 
ere  entirely  invisible;  and  one  bad  the  unique  experience 
of  cutting  a  small  hole  in  this  membrane,  which  was 
about  a  quarter  of  an  inch  thick,  to  prove  that  the  patients 
did  possess  a  liver!  They  had  been  treated  as  cases  of 
gastric  ulcer,  but  the  stomach  did  not  reveal  auy  abnor¬ 
malities  of  structure. 

In  123  cases  the  transverse  colon  lay  below  or  over  the 
sacral  promontory,  aud  the  stomach  was  prolapsed  according 
to  variations  of  attachment  and  length  of  the  omentum  which 
passed  between  the  two — that  is,  an  excessively  long  loop  of 
tiausverse  colon  with  a  great  depth  of  omentum  would  not 
necessarily  be  associated  with  a  prolapsed  stomach,  since  the 
omentum  could  continue  to  pay  out  as  the  colon  sagged 
without  becoming  sufficiently  taut  to  exert  a  pull  upon  the 
stomach;  while,  on  the  other  hand,  a  shorter  loop  of  trans¬ 
verse  colon,  with  only  a  short  omental  attachment,  would  be 
associated  with  au  equivalent  prolapse  of  the  stomach. 

Thus  a  prolapsed  colon  cau  be  present  without  a  prolapsed 
stomach,  but  I  have  never  seen  a  prolapsed  stomach  alone 
without  a  prolapsed  colon  during  any  operations  upon  these 
cases;  and  to  treat  gastroptosis  without  reference  to  the 
colon  can  only  be  done  iu  ignorance  of  the  precise  relation¬ 
ship  between  the  two  established  at  operation. 

Associated  with  these  variations  of  position  and  mobility  of 
the  colon  is  an  atrophy  and  dilatation  oi  its  structure.  In  all 
these  cases  the  ascending  colon  was  atrophic  and  dilated, 
these  changes  being  most  marked  in  its  most  dependent 
portion.  These  changes  were  also  present  in  addition  iu  the 
traosver.se  colon,  involving  its  right  half  only  in  98  cases,  and 
involving  the  whole  of  it  up  to  the  splenic  flexure  in  30  cases. 
This  is  an  approximate  classification  that  showed  that  a 
tendency  existed  for  these  changes  to  spread  from  the  right 
to  the  left  of  the  colon  to  an  extent  that  varied  with  the 
chrouicity  of  the  case.  In  the  descending  colon  a  patchy 
distribution  of  these  changes  was  confined  to  those  parts 
of  the  descending  colon  that  were  excessively  mobile  from 
persistence  of  primitive  mesenteries.  Between  the  splenic 
flexure  and  the  brim  of  the  pelvis  it  was  rare  to  find  them 
when  the  gut  was  normally  fixed,  while  the  pelvic  loop 
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appeared  to  be  more  and  more  ballooned  in  proportion  to  the 
length  of  the  primitive  mesentery  that  supported  it. 

In  5  cases  the  whole  of  the  colon  was  atrophic  and 
dilated  from  caecum  to  rectum;  it  could  be  lifted  entirely  out 
of  the  abdominal  cavity,  including  the  splenic  flexure ;  and, 
although  they  were  all  under  the  age  of  30  years  and 
had  drifted  from  bad  to  worse  under  all  forms  of  treatment, 

I  did  not  consider  that  surgery  could  step  in  at  that  stage 
with  advantage,  or  with  any  hope  of  undoing  the  irreparable 
damage  that  had  converted  their  healthy  adolescence  into  a 
premature  middle  age. 

Of  associated  structural  variations  a  stout  mesentery 
passing  from  the  ventral  aspect  of  the  gall  bladder  and  tying 
it  down  across  the  duodenum  to  the  colon  in  the  region  of 
the  hepatic  flexure  was  present  in  76  cases. 

In  7  cases  the  foramen  of  Winslow  was  absent  and  was 
represented  by  a  dimple  in  the  posterior  layer  of  the  gastro- 
hepatic  omentum,  which  then  passed  abruptly  backwards  to 
the  posterior  abdominal  wall. 

In  18  cases  a  stout  membrane  passed  from  the  hinder  edge 
of  the  under  surface  of  the  liver  along  its  whole  length,  both 
in  the  greater  and  lesser  peritoneal  sacs  to  the  viscera  in 
immediate  relationship  with  it,  more  especially  the  pancreas, 
the  pylorus,  the  duodenum,  the  upper  and  outer  aspect  of 
the  ascending  colon,  and  the  right  kidney.  At  no  point 
except  at  the  extreme  lip  of  the  right  lobe  was  it  possible  to 
pass  between  the  liver  and  the  diaphragm.  Through  these 
membranes — the  one  from  the  ventral  aspect  of  the  gall 
bladder  and  the  one  from  the  under  edge  of  the  liver — the 
mass  momentum  of  the  liver  pounding  up  and  down  during 
respiration  is  transmitted  to  the  viscera  to  which  they  are 
abnormally  attached ;  and  these  are  not  normally  subjected 
to  such  a  stimulus.  It  is  not  unthinkable  that  such  a 
stimulus  may  have  some  effect  upon  the  blood  supply,  the 
nerve  supply,  or  even  the  structure  of  the  viscera  implicated. 

Time  permits  of  no  more  than  this  hurried  summary  of 
gross  structural  variations  present  in  patients  suffering  from 
gross  functional  inefficiency  of  their  alimentary  tract.  The 
clinical  features  of  these  cases  have  already  been  described  in 
full  detail  in  the  British  Journal  oj  Surgery ,  but  characters 
peculiar  to  most  of  them  in  their  early  stages  may  be  recalled 
briefly. 

In  their  distribution  they  were  independent  of  environment 
aud  no  common  environmental  factor  depending  upon  the 
differences  of  their  social  strata  and  personal  habits  could  be 
detected  as  exerting  any  influence  upon  the  onset  of  then- 
diseases.  The  period  of  life  during  which  functional  inefficiency 
first  manifested  itself  was  common  to  most  of  them — between 
the  ages  of  18  and  25  years.  Only  a  few  of  them  had  had  an 
unhealthy  childhood  from  diseases  of  the  alimentary  tract. 

The  initial  symptoms  were  generally  discomfort  in  the 
upper  half  of  the  abdomen  that  yielded  to  no  remedies,  and 
that  was  eventually  overshadowed  by  pain  that  appeared 
during  the  course  of  a  year.  The  pain  also  was  generally 
experienced  in  the  upper  half  of  the  abdomen,  but  was  liable 
to  variations  of  distribution,  conduction,  and  character ;  whilst 
more  than  one  kind  of  pain,  together  with  a  variety  of 
discomforts,  could  be  identified  not  infrequently  in  au 
individual  patient. 

One  type  is  of  particular  interest,  and  was  present  in  97  of 
these  patients,  a  type  that  has  been  described  as  “  hunger 
pain,”  and  that  is  pecul  arly  amenable  to  chauge  of  position 
from  the  upright  to  the  horizontal,  and  is  very  frequently 
lelieved  by  the  taking  of  food. 

Of  all  the  alleged  modes  of  origin  of  visceral  pain  there  is 
one  that  has  been  translated  from  the  realm  of  theory  to  the 
realm  of  fact,  and  it  may  be  well  to  recall  the  experiments 
that  established  it  beyond  all  dispute.  Nearly  thirty  years 
ago  Lennander  of  Upsala  and  Arthur  Baker  of  London  per¬ 
formed  most  of  the  present-day  operations  upon  the  alimentary 
tract  under  a  local  infiltration  of  the  abdominal  wall  only  with 
beta-eucaine  and  adrenaline.  During  the  course  of  these 
operations  it  was  clearly  and  scientifically  shown  that  when 
tension  was  made  upon  a  mesentery  beyond  a  certain  degree 
of  tautness,  pain  was  experienced  by  the  patient,  and  no 
other  stimulus  elicited  any  sensation  that  the  patient  could 
record.  Antecedence  and  consequence  followed  in  an  un¬ 
broken  procession,  establishing  a  law  that  there  was  a  minimal 
strain  for  each  mesentery  which  could  not  be  exceeded 
without  the  production  of  pain. 

.-Lflo.  occurrence  of  hunger  pains  in  patients  possessing 
primitive  mesenteries  to  their  ascending  colons,  together 
sometimes  with  other  embryonic  bands,  may  well  be  reviewed 


in  the  light  of  these  experiments.  Not  only  is  that  mesentery 
peculiarly  exposed  to  strain  by  the  downward-acting  weight 
of  the  colon  aud  its  load,  but  also  the  strain  may  be  taken  off 
it  by  chauge  of  posture  and  by  shifting  of  the  load.  There  is 
a  time  occurrence  of  these  pains  revealed  by  the  patients  so 
constant  that  they  might  well  be  renamed  “  four  o’clock  in 
the  afternoon”  pains  and  “small  hours  of  the  morning” 
pains.  So  infrequently  do  they  occur  at  other  times  in 
the  day  that  patients  confess  they  are  panic-stricken  by 
such  happening,  although  the  majority  of  them  had  never  had 
such  an  experience.  With  regard  to  their  habits,  most  of 
them  had  eaten  a  good  breakfast  and  a  good  midday  meal,  so 
that  at  about  4  p.m.  most  of  the  residue  of  both  these  meals 
would  be  in  the  ascending  co’ou  ;  a  good  meal  was  eaten  again 
as  the  last  meal  of  the  day,  the  total  residue  from  which 
would  ordinarily  be  accumulated  in  the  same  site  at  about 
midnight. 

By  taking  a  cup  of  afternoon  tea,  a  pinch  of  sodium  bi¬ 
carbonate,  or  a  biscuit  kept  by  the  bedside  for  the  purpose,  the 
pain  would  be  speedily  relieved.  It  is  known  that  by  any  act 
of  ingestion  into  the  stomach  a  gastro-colic  reflex  is  initiated 
whereby  the  load  from  the  ascending  colon  may  be  passed  on 
into  a  more  distal  segment  of  gut;  this  presumably  happened 
in  these  patients,  and  afforded  them  the  expected  relief. 

Change  of  posture  was  temporarily  effective  if  they  could 
get  their  heels  higher  than  their  head  ;  but  the  relief  was 
purely  temporary,  and  in  some  cases  no  relief  at  all  was 
afforded  when  the  ascending  colon  hung  so  far  over  the  pelvic 
brim  that  it  could  no  longer  ride  up  on  assuming  such  a 
position. 

In  the  light  of  these  facts  it  seems  a  reasonable  inference 
that  this  particular  pain  does  originate  from  the  downward 
drag  of  the  loaded  ascending  colon  upon  its  own  mesentery, 
and°that  the  relief  from  the  pain  afforded  by  fixing  the  colon 
cannot  be  regarded  as  a  pure  coincidence. 

None  of  these  cases  had  duodenal  ulcers  discoverable  by 
operation;  46  of  them  had  already  had  the  appendix 
removed — the  purely  epigrammatic  solace  for  failing  to  find 
the  ulcer  or  gall  stones  so  confidently  diagnosed  in  these 
cases— without  relief  to  their  symptoms ;  and  the  precise 
diagnosis  of  duodenal  ulcers,  together  with  those  of  gall 
stones  aud  gastric  ulcers,  may  well  be  grouped  together  as 
unscientific  conjectures  that  are  sometimes  right. 

By  the  time  that  pain  had  become  an  established  feature 
of  these  cases  general  malnutrition,  as  shown  by  au  average 
loss  of  1  st.  to  3  st.  in  weight,  proceeded  on  its  course  un¬ 
checked  by  many  remedial  measures  such  that  changes  of 
environment  could  afford ;  and  the  buoyaut  adolescent  of  18 
had  now  become  the  weedy  dyspeptic  adult  of  25. 

Such  are  the  common  features  of  the  early  stages  of  failure 
in  function  of  the  alimentary  tract  in  these  individuals  whose 
gross  structural  anomalies  have  been  demonstrated  upon  the 
open  abdomen.  Further,  it  may  be  noted  that  they  were  not 
cases  of  primary  constipation  or  of  general  visceroptosis.  In 
only  28 of  them  had  constipation  preceded  the; r other  troubles, 
whilst  its  appearance  was  delayed  in  most  of  them  until  four 
or  five  years  of  suffering  had  been  experienced. 

The  position  of  the  viscera  and  their  range  of  excursion 
were  noted  by  the  only  precise  method  at  our  disposal. — that 
is,  when  the  abdomen  had  been  opened  with  the  patient  in 
the  horizontal  position  on  the  operating  table.  All  of  them 
had  a  prolapsed  ascending  colon,  some  of  them  had  a  partially 
prolapsed  transverse  colon  and  stomach,  95  of  them  had  a 
right  prolapsed  kidney;  but  none  of  them  had  a  piolapsed 
liver,  spleen,  pancreas,  descending  colon,  or  left  kidney.  To 
be  quite  precise,  the  left  kidney  was  mobile  and  prolapsed 

in  three  of  them.  . 

A  description  of  the  individual  variations  in  symptoms 

added  on  to  the  common  symptomatology  cannot  be  entered 

upon  now,  and  it  must  be  mentioned  merely  in  passing  that 
several  of  them  had  had  renal  crises  with  healthy  kidneys 
and  normal  renal  secretion,  and  had  been  suspected  of  har¬ 
bouring  renal  calculi;  others  of  them  had  had  biliary  cr;ses 
with  healthy  gall  bladders  and  healthy  contents,  and  had  been 

treated  for  gall  stones.  . 

Thirty-two  of  them  had  undergone  “cures  ”  for  colitis,  in 
some  instances  lasting  as  long  as  five  years,  whilst  under  the 
many  diagnoses  of  duodenal  ulcer,  gastric  ulcer,  gastroptosis, 
gastralgia,  gastric  neurosis,  neurasthenia,  and  psychastlienia 
the  most  ingenious  changes  of  environment  had  failed  to  stay 
the  course  of  their  sufferings.  _  . 

Of  surgical  measures  that  had  proved  ineffective  before 
these  patients  came  under  my  care,  from  46  the  appendix  had 
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been  lemoved,  in  5  the  gall  bladder  had  been  drained,  in  9 
a  gastro  jejunostomy  had  been  performed,  and  in  1  of  them 
a  gastroplioation. 

lo  summarize  briefly  the  operative  procedures  performed 
upon  these  210  cases:  in  all  of  them  the  ascending  colon  was 
fixed  to  the  posterior  abdominal  wall  in  what  approximated 
to  the  normal  position.  As  additional  measures  the  atrophic 
right  half  of  the  transverse  colon  was  fixed  by  Coffey’s  method 
in  12o  of  them  ;  the  ventral  mesentery  of  the  gall  bladder  was 
cuu  away  clean  up  to  the  freo  edge  of  the  gastro-hepatic 
omentum  in  76  of  them;  the  gastro  jejunostomy  union  was 
resec .od  and  the  stomach  and  jejunum  restored  to  their  normal 
iso  ation  m  6  of  them;  gall  stones  incidentally  found  were 
removed  and  the  gall  bladder  drained  in  3  of  them  ;  and  the  mill 
b  adder  excised  from  1  of  them  who  had  a  permanent  biliary 
listula  from  a  previous  drainage  operation  done  elsewhere. 

ihe  appendix,  which  was  still  present  in  164  of  them,  was 
removed  and  was  obviously  diseased  in  4  cases  ;  whilst  in  the 
remainder  it  was  strikingly  small  aud  healthy  in  appearance. 
In  2  cases  ileal  kinks  were  cut  away.  With  regard  to  the  “first 
and  last  kink  I  was  unable  to  differentiate  it  from  the 
fascia  covering  the  iliacus  aud  obturator  muscles  on  the  left 
side,  drawn  out  by  a  pendulous  loop  of  iliac  and  pelvic  colon 
that  had  retained  its  primitive  mesentery.  This  condition 
was  only  present  in  35  cases.  Masses  of  adhesions  from 
previous  operations  had  frequently  to  be  waded  through 
before  the  final  operation  of  reconstruction  could  be  begun. 

f0lU  deatbs  lrom  Me  operation  in  the  total  series 
ot  516  cases;  two  of  them  have  already  been  recorded  in  the 
original  paper,  while  the  third  occurred  in  the  series  of  cases 
nov  under  review  from  post- operative  pneumonia  followed  by 
an  empyema  that  proved  fatal  on  the  seventeenth  day  after 
operation.  Ihe  fourth— the  cnly  one  that  occurred  in  a  child 
vas  from  diphtheria,  for  which  tracheotomy  had  to  be 
performed  within  thirty- six  hours  of  the  operation,  but  the 
patient  died  a  few  days  later.  The  operative  death  rate  is 
thus  only  a  fraction  of  1  per  cent.,  and  the  operation  of 

vnn'l  UnIOU  of  lile1  alimeutary  tract  may  at  least  claim  to 
ian  e  itself  amongst  the  safest  of  surgical  procedures. 

Of  late  complications,  in  8  cases  attacks  of  intestinal 
obstruction  from  adhesions  came  under  my  notice  during  the 

was  !  iVeD  yfefrS;,  Iu  ?  of  then)  a  knuckle  of  small  intestine 
in  9  «f  freDti°  the  under  asPect  of  the  laparotomy  scar  and 
Zf?  thrn?  tbe,  °“entum  was  adherent  to  the  floor  of  the 
§■  ,  ,.  bus  the  formation  of  adhesions  as  shown  bv  their 

nf  tlio  I!  was  n°fc  peculiar  to  an  operation  for  readjustment 

verv  nl  n-°,f  t  lG  C°!°"  and  thcy  aPPear  to  represent  a 
y  .  leiage  risk  of  any  interval  abdominal  operation. 

adl  esinnTT  '  °f  Patients  wll°  bad  extensive  peritoneal 
hands  w!  Prev>ous  operations  before  coming  into  my 

befot  Zr  5?'  ^fe/dbesions  were  carefully  undone 
inetinf?  with  the  operation  of  reconstruction,  and 
account  8  Gud'reSults  have  necessarily  to  be  taken  into 

emuns  Ca“  °nly  be  Presented  to-day  roughly  in  three 

uationts  ?! nT’  lmPr]ovements,  and  apparent  curesf  Twenty 
the  form  tl,??* a,1110  tbafc  tljey  are  no  better  (in  the  space  on 
“Pro?u?  fr  ie3!-  Rre  asked  to  fil1  in  under  beading 
woi^Iiott^mT’r  ?,Deof  tbeni  writes  laconically  the  single 
m,  .  ^en  .  )>  but  they  add  that  they  are  no  worse  ! 

of  their  irVnTrdlat?  gl'?up  who  have  losfc  a  kweat  many 
from  all  qVr>  U  es’  aild>  whilst  they  are  not  entirely  free 

a™eria Lyi7,P  ^  they,  5ay  4ha‘  theic  iealtl,  has'  been 

“chtevedLSS:  ’  “d  a'6  by  'vbat  b»«“ 

9s'\vl'|1“l  dcckra  “fi,*  set'°?  ,to  the8<?  two  groups,  there  are 
years  since  iiI  d  ft?r  Per,lods  varying  from  eight  to  five 
health  that  the  V61^1011’  fcbafc  they  are  enjoying  a  degree  of 
C  =  never  previdUsly  experienced,  and  that 

Vlnn,8  themselves  as  perfectly  well. 

centerJdearo?ndatth!f  deta|!  1i°W  tbey  bave  Passed  from  a  ]ife 

tinal  troubles  to  on?  nf^f  '  for  ?-e'v  remedies  for  their  intes- 
The  rate  of  immv>  active  participation  in  sport  and  work. 
intercsHa  J"”!  !»  triable  and 

standard  of  health  8  uphill  to  a  reasonable 

and  dramatic  ebana  Z  fi  ^r?n^  ot  t  iem’  in  others  an  abrupt 
Two  natilnf  k8?,  for  Ule  befcter  has  occurred.  1 

operation  perfonned  U“der  3°  ye£US  °f  a*e  at  tbe  oE 

tivefv  ilP  ;  r  d  "°VeP  years  and  six  years  ago  resp-c 
liand.’  Duriu»  tl  lnacLvlcally  bedridden  for  one  year  before- 

steady  iinprovementSUnt7lUent  thf7  mado  a  slow  and 

entered  upon  a  m-acfiV-1 11  1  10 16'1!  °f  which  time  they  have 

and  have  mcreased  tSJy  uPbraben  8Pel1  ol  buoyant  health 
increased  their  weight  by  an  average  of  2|  st.  apiece. 


of 


As  a  contrast,  a  young  man  of  the  severe  hunger  pain  tvne 
two  years  duration,  estimates  one  year  later  that"  his 
progress  is  “pretty  fair,”  adding  incidentally  that  his  weight 
in  that  tune  had  gone'  up  from  10  st.  1  lb  to  12  st.  7  lb.  ° 
Such,  then,  is  the  brief  picture  of  gross  structural  varia¬ 
tions  in  the  alimentary  tract  of  210  cases;  of  the  clinical 
aspect  of  the  functional  disabilities  of  the  alimentary  tract 
lrom  winch  they  suffered;  of  the  method,  details,  and  risks 
of  an  operation  of  reconstruction  undertaken  to  restore  them 
t°.  (essentially  conservative  and  physiological  in  its 
principles  and  not  substituting  an  alternative  pathological 
condition  for  the  original  one);  and  of  the  end-results  Uiat 
have  been  achieved. 

The  general  principles  involved  in  these  studies  must  once 
more  be  referred  to  in  conclusion.  The  whole  philosophy 
and  practice  of  medicine  from  time  immemorial  lias  regarded 
environmental  factors  as  the  cause  of  early  stages  ot°  func¬ 
tional  disability  in  the  alimentary  tract,  and  the°question  of 
whether  pre-existing  structural  defects  that  have  been  present 
lrom  until  have  at  last  revealed  their  presence  by  an  in¬ 
evitable  failure  of  function  lias  seldom,  if  ever,  been  raised. 

As  the  logical  outcome  of  such  a  premiss,  changes  in 
environment  have  formed  the  basis  of  treatment,  which 
comprises  elaborate  changes  in  tbe  proportion  of  the  prote'd 
carbohydrate  and  fat  elements  of  diet,  and  the  administra¬ 
tion  of  animal,  vegetable,  and  mineral  substances  from  a 
swoheu  pharmacopoeia. 

With  the  failure  of  these  measures  to  afford  relief,  fresh 
concepts  of  functional  inefiicieney  in  the  endocrinic  system 
the  autonomic  nervous  system,  the  central  nervous  system’ 
and  finally  the  psychic  nervous  system,  have  been  evoked  to 
explain  the  slow  progressive  breakdown  of  normal  function 
in  the  alimentary  tract,  in  spite  of  the  environmental  re¬ 
adjustments  to  which  it  has  been  exposed.  That  lesions 
of  one  or  all  of  these  systems  should  have  caused  patchy 
distribution  of  the  deformities  already  enumerated  seems 
unlikely,  but  that  the  structural  deformities  primarily  present 
in  such  a  case  may  have  been  responsible  for  a  secondary 
involvement  of  these  systems  is  not  unthinkable,  with  the 
ultimate  establishment  of  a  vicious  circle. 

Now  the  perfectly  developed  alimentary  tract  can  only  have 
been  one  with  a  structure  of  enormous  resistance  to  hostile 
factors  in  environment  to  have  permitted  the  human  raco 
ever  to  survive.  The  incredibly  filthy  habits  o:  the  cave  man 
with  his  uncooked,  unaualysed,  and  unwashed  food,  his 
unwashed  hands,  Iris  unclipped'  liails,  his  louse-infected  body, 
and  his  ignorance  of  sanitation,  would  long  ago  have  swept 
the  Human  race  from  the  face  of  the  earth  unless  many  of 
them  had  been  adapted  structurally  to  resist  such  an 
environment  successfully. 

This  environment  is  faithfully  reproduced  in  the  homes  and 
habits  of  slum  dwellersot  to-day.  Yet  from  these  same  slums 
you  may  hale  forth  eupeptics,  affording  a  contrast  between 
the  rude  health  they  enjoy  and  their  violation  of  all  laws  of 
sanitation  and  dietetics,  that  is  an  astounding  testimony  of 
the  innocuousness  to  them  of  their  environment. 

The  dyspeptics  are  there  too,  and  iu  large  numbers  ;  but  so 
also  the  eupeptics  and  dyspeptics  abound  in  the  teeming 
multitude  of  suburban  dwellers  and  amongst  the  ranks  of  the 
wealthy  and  leisured  classes.  Than  the  last  class  perhaps 
none  are  brought  up  more  strictly  from  clii'dhood  under  the 
guidance  of  distinguished  leaders  of  medical  thought  in  the 
laws  of  dietetics— that  is,  amidst  an  environment  for  the 
alimentary  tract  in  which  function  should  be  performed  most 
efficiently  and  with  the  least  exposure  to  the  menace  of 
hostile  factors. 

Nevertheless,  in  these  three  large  social  subdivisions  of  the 
human  race  whose  environments  are  characterized  by  the 
most  divergent  elements,  eupeptics  and  dyspeptics  abound 
with  a  constancy  both  inexplicable  and  bewildering  if  varia¬ 
tions  in  environment  are  to  be  regarded  as  the  sole  deter¬ 
minants  of  efficient  or  inefficient  functioning  of  the  alimentary 
tract. 

This  theory  of  the  sole  influence  of  environment  clearly 
breaks  down  in  the  presence  of  such  widely  distributed 
phenomena  of  alimentary  tracts  defying  the  foulest  environ¬ 
ment  with  success,  and  succumbing  ignominiously  when 
sheltered  by  the  fairest.  Some  other  factor  that  determines 
so  erratic  a  distribution  of  these  ills  must  be  taken  into 
account,  and  I  venture  to  suggest  that  that  factor  is  repre¬ 
sented  by  gross  structural  anomalies  of  the  alimentary  tract 
which  are  present  from  birth.  For  them  no  environment  that 
is  suitable  has  as  yet  been  found  ;  whilst  in  their  absence  it 
seems  biologically  true  that  no  environment  is  unsuitable. 
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The  exposure  of  the  alimentary  tract  to  the  influence  of 
gravity  as  the  result  of  man’s  upright  position  has  imposed 
upon  it  a  strain  unique  in  the  animal  world.  Solid  ingested 
material  has  to  move  against  a  resistance  that  can  no  longer 
be  merely  expressed  in  terms  of  the  coefficient  of  friction 
between  itself  and  the  mucous  membrane  of  the  alimentary 
tract,  since  a  vertical  uphill  path  has  to  be  traversed  in 
part  of  its  course  against  the  tendency  of  its  own  weight  y  to 
drop  downwards.  This  tendency,  moreover,  is  still  active 
duriu<*  the  resting  phase  of  the  solid  material,  so  that  its  full 
wei<dit  has  to  be  supported  with  the  minimum  expenditure 
of  energy  and  the  force  of  expansion  exeited  upon  the 
wall  of ° the  segment  of  gut  that  contains  it  appropriately 

overcome.  .  ,  . ,  ,  ,, 

A  structure  efficient  on  the  physical  side  for  the  purposes 
is  likely  to  have  been  evolved  and  probably  finds  its  best 
expression  in  a  fixed  ascending  colon  that  has  rotated  to  its 
appropriate  position  on  the  right  side  of  the  body.  In  the 
absence  of  such  fixation  the  gut  and  its  load  must  slip  dow  n- 
wards,  whilst  the  expansile  force  of  the  load  will  exert 
its  maximum  effort  unchecked  by  the  unsupported  walls  of 
the  gut. 

That  atony  and  atrophy  of  its  fatigued  musculature  should 
ensue  over  the  areas  where  the  strain  is  greatest  is  no  matter 
for  surprise  in  accordance  with  the  physiological  law  of  the 
effect  of  continuous  stimulation.  Not  only  would  hyper¬ 
trophy  be  utterly  impossible  under  these  conditions,  but  its 
occurrence  would  be  so  inexplicable  as  to  need  revision  of 
t  ll  6  S  6  l^i  W  S  • 

The  involvement  of  the  nerve  terminals  of  the  mesentery, 
at  least  to  the  extent  of  the  production  of  pain,  and  the 
alteration  of  the  venous  exit  of  b'ood  from  the  horizontal  to 
the  vertical  direction  through  the  vessels  of  the  ascending 
colon,  are  additional  factors  probably  in  producing  this 
condition  and  cannot  be  ignored;  although  the  piecise 
amount  of  their  influence  cannot  as  yet  be  demonstrated 
experimentally. 

The  effect  of  rest  cures  upon  these  patients  prior  to 
operation  affords  a  study  of  great  interest,  since  the  common 
feature  of  all  their  cures  was  the  removal  of  the  patient  from 
the  position  of  the  biped  to  that  of  the  quadruped  by  per¬ 
manent  maintenance  in  the  horizontal  position.  With  very 
few  exceptions  all  of  them  to  the  number  of  forty-six 
experienced  great  relief,  and  when  the  relief  passed  off*  on 
resumption  of  their  ordinary  life  as  a  biped  their  faith  was 
only  slightly  shaken  in  its  “efficacy  of  finally  affording  them 
a  permanent  cure. 

A  series  of  cures  ultimately  shattered  their  faith  that  by 
such  means  their  viscera  would  be  made  to  stay  permanently 
in  their  normal  positions,  although  such  a  promise  could 
mly  have  been  made  to  them  with  a  total  ignorance  of 
the  structural  lesions  that  were  actually  present  in  their 
alimentary  tracts. 

Ultimately  19  of  them  were  persuaded  to  undergo  rest 
cures  in  the  Trendelenbuig  position— a  mode  of  treatment 
whose  pharmacological  action  can  hardly  be  stated,  but  whose 
mechanical  effect  can  be  appraised  with  accuracy.  Of  necessity 
this  method  also  failed  and  permanent  relief  was  only  obtained 
alter  a  reconstruction  operation  upon  the  alimentar'y  tract 
had  been  performed.  But  the  flotsam  and  jetsam  of  spas, 
health  resorts,  and  systems  of  cures  are  not  cases  at  a  stage 
when  surgical  measures  as  a  last  resource  should  be  under¬ 
taken  for  them. 

Such  final  chapters  of  pathology  should  never  have  been 
written,  and  they  can  merely  be  used  to  point  the  moral  that 
the  prevention  of  their  occurrence  by  successful  treatment 
in  the  earlier  stages  is  the  direction  in  which  progress  must 
travel.  That  I  believe  is  the  essence  of  the  teaching  of  the 
distinguished  opener  of  this  discussion. 

I  have  never  performed  a  total  colectomy  or  a  sliort- 
circuitiDg  operation  and  only  two  liemi-colectomies  for  non- 
malignant  diseases  of  the  colon ;  bub  to  have  done  so  upon 
the  many  cases  upon  whom  I  have  refused  to  operate  at  all 
could  not  have  added  to  their  miseries,  and  I  realize  that 
1  have  abandoned  them  to  the  hopeless  quest  for  relief  by 
Borne  other  means. 

By  way  of  recompense  for  such  an  omission  the  boundless 
measure  of  thanks  from  those  enumerated  in  this  series,  to 
whom  reconstruction  operations  have  restored  so  great  an 
amount  of  health,  should  be  gratefully  offered  as  tribute  to 
the  pioneer,  Sir  Arbuthnot  Lane,  who  has  guided  our  thoughts 
in  the  direction  of  a  search  for  procedures  that  may  prevent 
the  total  and  final  debacle  of  all  alimentary  tract  functions. 


III.— Sir  HENRY  M.  W.  GRAY,  K.B.E.,  F.R.C.S.Edin., 

Surgeon,  Aberdeen  Royal  Infirmary. 

In  contributing  to  this  discussion  I  propose  to  deal  chiefly 
with  developmental  pericolonic  adhesions,  but  in  a  very 
different  way  from  Sir  Arbuthnot  Lane,  as  I  disagree  with 
him  entirely  with  regard  to  their  etiology.  For  many  years 
they  have  been  to  me  the  most  interesting  of  the  non- 
m  align  ant  affections  of  the  colon.  Their  developmental 
origin  became  evident  to  me  very  soon  after  I  began  to  study 
them  systematically.  Their  effects  are  still,  in  the  opinion  of 
many  surgeons,  problematical.  The  question  of  their  treat - 
ment  must  therefore  be  considered  to  be  very  much  in  the 
melting-pot.  I  shall  discuss  only  those  found  on  the  right 
side  of  the  abdomen.  They  are  the  most  frequent  and  the 
most  frequently  assertive  in  causing  interference  with  normal 
health.  It  seems  reasonably  justifiable  to  believe  that,  so  far 
as  the  functions  of  the  colon  as  a  whole  are  concerned,  the 
first  part,  consisting  of  the  caecum  and  ascending  colon,  is  the 
most  important,  in  that  it  makes  the  pace,  so  to  speak,  for 
the  rest.  If  it  is  out  of  gear  the  rest  of  the  colon  will  not 
work  properly.  Therefore,  if  abnormalities  of  this  first  part 
are  found,  it  seems  to  me  that  it  is  one’s  duty  to  try  to  decide 
whether  these  abnormalities  are  actually  causing  or  are  likely 
to  cause  interference  with  health,  and  if  so  to  settle  what  is 
the  best  way  of  correcting  them.  I  believe  that  in  most  cases 
this  will  be  attained  by  rearranging  the  parts  in  conformance 
with  Nature’s  intention.  Therefore  it  is  essential  to  know 
the  real  process  of  development  of  these  abnormalities. 
Abnormalities  are  so  frequent  that  this  becomes  an  important 
question  if  patients  are  not  to  Le  subjected  to  repeated  opera¬ 
tions,  or  if,  in  other  words,  they  are  to  be  restored  to  the  most 
perfect  attainable  health  by  one  operation. 

One  must  not  disregard  other  congenital  adhesions  which 
may  affect  the  splenic  and  sigmoid  flexures,  sometimes  in 
a  very  deleterious  manner.  Sir  W.  Arbuthnot  Lane  has 
devoted  much  attention  to  these  adhesions,  and  he  deserves 
very  great  credit  for  pointing  out  so  well  the  evil  effects  of 
chronic  intestinal  stasis;  but  I  venture  to  say,  with  all 
deference,  that  his  theory  that  such  adhesions  are  due  to 
chronic  constipation  does  not  by  any  means  sustain  the 
acceptance  which  it  obtained  when  he  first  enunciated  it. 
He  placed  the  cart  before  the  horse.  As  I  stated  years  ago, 
these  adhesions  may  lead  to  constipation  and  may  be  aggra¬ 
vated  by  the  inflammation  which  sometimes  results  from 
such  constipation.  According  to  Lane,  the  various  abdominal 
bands  of  adhesions  found  at  different  parts  are  due  to 
“  crystallization  of  the  lines  of  strain.”  This  expression  is 
difficult  to  comprehend,  especially  when  one  finds  such  bands 
already  very  evident  in  the  foetus  and  in  young  children 
whose  structures  cannot  have  been  subjected  to  any  but  the 
slightest  strain,  if  indeed  to  any  at  all.  The  effect  of  strain 
on°otlier  intra-abdominal  adhesions  is  usually  to  stretch  them 
and  promote  their  absorption.  Such  an  independent  observer 
as  Bryant1  of  Boston  found  such  bands  present  in  some  part 
of  the"  abdomen  in  all  the  male  foetuses  he  examined  and  in 
87.5  per  cent,  of  the  female  foetuses.  It  is  interesting  to  hear 
that  Mr.  Chappie,  a  vigorous  supporter  of  Sir  Arbuthnot  Lane, 
could  find  “  no  trace  of  bands  similar  to  those  present  in  the 
adult”  in  any  of  the  foetuses  he  examined.  From  my  ex¬ 
perience  of  abdominal  surgery  in  young  children,  I  cannot 
believe  that  Bryant  is  very  far  wrong  in  his  observations. 

Ruthless  sacrifice  of  the  colon  has  not  found  general  per¬ 
manent  favour  in  the  minds  of  the  profession,  and  I  feel  that 
the  results  of  extensive  colectomy  in  such  cases  have  not 
improved  the  condition  of  my  patients  to  a  degree  at  all 
commensurate. with  the  severity  of  the  procedure.  In  only 
two  out  of  eleven  cases  of  removal  of  the  major  part  of  the 
colon  in  my  private  practice  have  the  patients  expressed 
themselves  as  being  satisfied  with  the  result  of  the  operation, 

The  more  one  studies  the  interior  of  the  abdomen  and  the 
attachments  of  the  viscera  to  the  parietes  the  more  con¬ 
vinced  does  one  become  that  any  explanation  of  these 
abnormal  arrangements  which  is  not  founded  on  the  vagaries 
of  development  is  not  worth  considering.  One  is,  further,  so 
much  impressed  with  the  frequency  of  their  occurrence  that 
one  wonders  why  a  description  of  their  appearance  does  not 
find  a  place  in  the  ordinary  anatomy  books. 

Abnormalities  in  the  mobility  of  the  various  parts  of  the 
colon  are  due  chiefly  to  increase  or  decrease  in  the  fusion  of, 
or  in  the  length  of,  the  various  folds  of  peritoneum  formed  in 
connexion  with  the  development  of  this  part  of  the  bowel. 
Thus  the  mobility  of  the  caecum  and  ascending  colon  is 
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chiefly  dependent  upon  the  extent  and  density  of  the  fusion 
of  the  peritoneum  lining  the  posterior  aspect  of  the  corre¬ 
sponding  part  of  the  mesocolon  and  of  the  colon  itself  with 
that  lining  the  posterior  abdominal  wall.  The  height,  fixity, 
and  to  a  great  extent  the  angulation  of  the  hepatic  and 
splenic  flexures  depend  on  the  length  of  the  right  and  left 
borders  of  the  omentum  which -tack  these  flexures  to  the 
abdominal  wall  or  adjacent  viscera.  Interference  with 
motility  as  well  as  mobility  may  bo  caused  by  these  slings 
and  by  the  other  developmental  adhesions  whose  mode  of 
formation  I  shall  now  discuss.  These  membranes  are  of 
little  use  as  support  to  the  bowel,  although  they  may  exert 
a  deleterious  kinking  action.  I  shall  deal  chiefly  with  the 
so-called  Jackson’s  membrane,  but  I  feel  that  I  may  be 
excused  if  I  include  also  the  band  known  as  Lane’s  terminal 
ileal  membrane  (“Lane’s  kink”),  as  the  two  are  frequently 
associated.  The  reason  for  the  frequency  of  the  combination 
wi!l  I  hope,  bo  made  clear  to  you.  I  am  greatly  surprised  to 
read  Mr.  laugh’s  statement;2  made  in  1920,  that  he  found 
Jackson  s  membrane  only  once  in  180  cases.  I  find  that  it  is 
present,  to  a  greater  or  less  extent,  in  the  majority  of  patients 
in  whom  I  open  the  abdomen. 

As  is  well  known,  the  caecum  during  development  descends 
from  the  subhepatic  region  along  the  posterior  abdominal 
wall  to  its  usual  situation  in  the  iliac  fossa.  At  first  the 
lower  end  of  the  ileum  and  the  ascending  colon  are  provided 
with  a  long  mesentery  and  mesocolon.  During  and  after 
descent  of  the  caecum  these  structures  become  blended  or 
L  n  with  the  peritoneum  lining  the  posterior  abdominal 
"a  1  so  that  the  lower  part  of  the  ileal  mesentery  becomes 
quite  short  and  the  mesocolon  as  a  separate  entity  disappears, 
while  the  colon  itself  frequently  becomes  “  sessile.” 

S  unetimes  the  caecum  do:?s  not  descend,  and  in  these  cases 
one  may  find  that  the  lower  end  of  the  mesentery  and  the 
ileum  have  become  plastered  on  to  the  posterior  abdominal  wall 
111  the  same  way  and  in  the  same  position  a3  the  mesocolon 
and  ascending  colon  normally  are  arranged.  If  delay  in 
descent  of  the  caecum  occurs,  this  adhesion  of  the  mesentery 
and  ileum  may  take  place,  so  that  when,  later  on,  the  caecum 
descends  and  of  course  pushes  the  ileum  in  front  of  it,  the 
lower  part  of  the  ileum  never  becomes  quite  free  from  the 
posterior  abdominal  wall— a  band,  Lane’s  terminal  ileal 
membrane,  binds  it  back.  This  “band”  may  be  several 
inches  broad,  it  may  be  a  continuous  membrane  or  consist  of 
one  01  inoie  tags,  or  any  gradation  between  these  extremes 
may  occur  according  to  the  amount  of  absorption  of  the 
abnormality  which  takes  place  in  Nature’s  struggle  to  reach 
the  normal  anatomical  arrangement.  The  membrane  may 
reach  the  autimesenteric  aspect  of  the  ileum  or  be  merely 
attached  to  the  mesentery  according  as  early  fusion  to  the 
posterior  wall  has  affected  the  whole  of  the  posterior  aspect 
ol  the  ileum  and  mesentery  or  merely  the  mesentery  alone. 
(Compare  the  “normal”  arrangement  of  the  colon  and  meso¬ 
colon.)  It  will  easily  be  seen  that  this  binding  of  the  ileum, 
when  the  membrane  reaches  the  antimeseuteric  border! 
produces  a  rotation  of  the  ileum  in  its  long  axis  when  it  is 
pushed  down  by  the  caecum.  When  the  membrane  is 
divided  the  ileum  almost  springs  into  its  normal  position. 
Ihe  explanation  of  the  fact  that  the  ileum  sometimes  enters 
the  posterior  aspect  of  the  colon  becomes  clear  in  view  of 
w  hat  I  have  said.  The  presence  of  retrocaecal  or  retrocolic 
peritoneal  pouches  and  some  retroperitoneal  cysts  is  also 
easily  explained. 

I  he  anatomy  books  at  my  disposal  are  unpleasingly  vague 
aboui  the  parts  of  the  omentum  which  are  important  for  us  to 
consider,  both  with  regard  to  their  arrangement  and  develop¬ 
ment.  Ihe  omentum  extends  much  farther  to  the  right  than 
111  *^iem  atld  implicates  the  viscera  in  the  north- 

.es". .  CT.U  0V.Y  ^le  abdomen  to  an  extent  not  even  hinted 
at.  Uruinarily  the  omentum  is  depicted  as  stopping  short  of 

“  !’y  01  u*’  wbcreas  there  is  no  distinct  margin  at  its  attach- 
i  j  ’  011  16  ught,  to  the  stomach  or  transverse  colon.  It 

fro! ,  *  a  membrane,  often  very  distinct,  which  stretches 

1  a  «  c  tansverse  colon  up  over  the  pylorus  and  duodenum 

fo,» rZl!  «f2rw“eftuni1a.nd  §al1  bladder.  To  the  right  of  the 
ti  ‘  1  ,  mslow  this  membrane  passes  up  frequently  to 

the  1  o  SUr[a1C6  ^ie  1*ver  aQl^  in  practically  all  cases  to 
the  posterior  abdominal  wall  just  below  that  viscus. 

be  i1™'  ,caus0  non-descent  of  the  caecum  appears  to 
the  ent1a“Slement  thereof  by  this  right  margin  of 

case  if  *l|1U’  w  llc  1  becomes  much  more  evident  iu  these 
x.  A  ie  caecum  ultimately  overcomes  this  obstruction 
out  inf  j  0/011 7  Je.  a^ected  part  of  the  omentum  becomes  drawn 
ac  son  s  membrane*  This  usually  filmy  structure s 


with  its  long  linear  vessels  and  occasional  little  islands  of  fat 
has  a  very  variable  attachment  above  and  externally,  but  can 
be  traced,  below  aud  internally  usually  to  the  anterior  longi¬ 
tudinal  band,  where  it  ends  iu  the  same  manner  as  the  main 
part  of  the  omentum  does  on  the  transverse  colon.  Curiously 
in  the  adult  it  does  not  often  reach  the  caecum.  A  well- 
marked  Jackson’s  membrane  can  always  be  shown  to  be 
directly  continuous  with  the  ordinary  omentum.  As  the 
transverse  colon  is  approached  more  and  more  fat  is  found 
in  this  membrane,  so  that  there  is  no  real  line  of  demarea- 
tion.  While  the  upper  end  of  Jackson  s  membrane  is  usually 
attached  more  or  less  broadly,  and  sometimes  quite  low  down, 
to  the  posterior  abdominal  wall  below  the  liver,  or  may 
extend  a  little  on  to  the  adjacent  under  surface  of  the  liver, 
I  have  seen  several  cases  where  the  membrane  arose  chiefly 
from  the  under  surface  of  the  liver  external  to  the  gall  bladder, 
and  from  the  adjacent  anterior  abdominal  wall  as  well.  It  is 
not  to  be  wondered  at  that  this  membrane  should  vary  in 
obliquity  and  in  length  aud  thickness  at  different  parts,  so 
much  so  that  quite  substantial  bands  may  be  present  which 
may  be  so  short  as  to  interfere  with  the  movements  of  the 
colou  that  is,  at  any  part  it  may  be  a  direct  cause  of  stasis 
because  of  the  kinking  which  is  caused.  There  is  often  quite 
a  thick  part  attached  to  near  the  middle  of  the  asceudiim 
colon.  As  already  indicated,  chronic  irritation  from  absorp” 
tion  of  toxic  products  may  lead  to  further  thickening  of  such 
pericolic  membranes,  and  thus  a  vicious  circle  is  produced. 
In  this  connexion  I  cannot  understaud  why  Sir  Arbuthnot 
Lane  should  assume  that  a  reaction  from  stasis  should  occur 
in  one  class  of  his  cases  and  not  in  the  other. 

When  the  descent  of  the  caecum  is  retarded  by  omental 
adhesions  the  appendix  is  usually  implicated  by  them.  In 
my  opiuion  this  is  the  usual  cause  of  a  retrocaecal  or  retro- 
colic  position  of  the  appendix.  The  appendix,  before  it  leaves 
tne  subhepatic  region,  becomes  caught  up  by  the  short  margin 
of  the  omentum  which  connects  it,  usually  near  its  terminal 
portion,  to  the  posterior  abdominal  wall.  Later,  when  the 
caecum  descends  and  distends,  the  appendix  lags  behind 
and  assumes  a  position  posterior  to  the  caecum  and  colon. 
In  such  an  appendix  there  is  usually  evidence  of  chronic 
inflammation,  especially  near  the  tip,  which  is  often  hook- 
shaped,  aud  the  strands  of  Jackson’s  membrane  in  connexion 
with  it  are,  as  a  rule,  uuusually  fibrous  in  structure.  When  it 
is  freed  the  anatomical  arrangements  are  usually  found  to  be 
normal,  both  as  regards  the  origin  of  the  appendix  at  the 
caecum  and  the  appendicular  vessels.  It  is  rare  to  find  a 
subhepatic  appendix  lying  anterior  to  the  caecum  and  colon. 
Iu  such  cases  the  appendix  has  not  been  caught  iu  the  toils  of 
the  omentum,  although  the  caecum  has  usually  descended 
imperfectly.  It  can  be  appreciated  easily  that  the  appendix, 
if  it  occupies  a  position  internal  to  the  caecum,  may  be  caught 
up  during  the  process  of  obliteration  of  the  lower  part  of  the 
mesentery  and  become  more  or  less  incorporated  with  the 
under  layer  of  that  structure.  This  is  the  real  explanation,  iu 
my  opinion,  of  Lane’s  “  controlling  appendix.”  Of  course,  in 
some  cases  the  appendix  becomes  secondarily  adherent  to  the 
under  surface  of  the  mesentery  as  the  result  of  inflammation, 
but  the  two  types  of  case  can  usually  be  easily  distinguished. 

I  do  not  think  it  necessary  to  do  more  than  mention  the 
fact  that  the  ascending  colon  and  the  beginning  of  the  traus- 
verse  colon  sometimes  become  bouud  together  by  the  omentum 
so  that  the  arrangement  is  sometimes  likened  to  the  barrels 
of  a  shotgun.  '  This  abnormality  is  usually  only  part  of  a 
“  complex.”  It  is  evident  that  all  manner  of  variations  in  the 
ultimate  anatomical  arrangement  of  these  bands  and  of  the 
parts  of  the  bowel  affected  by  them  are  possible  and  indeed 
are  found,  but  they  can  all  be  traced  to  deviations  from  the 
general  process  which  I  have  described. 

The  counterpart  of  Jackson’s  membrane  on  the  left  side  is 
usually  very  scanty,  and  does  not  reach  far  down  the  de¬ 
scending  colon.  Usually  only  a  few  scattered  linear  vessels 
are  all  the  evidence  of  its  presence.  It  rarely  exists  as  a 
distinct  membrane. 

In  papers  published  in  1912  and  1913,  written  in  collabora¬ 
tion  with  Mr.  William  Anderson,  I  described  most  of  the 
conditions  drawn  attention  to  by  Mr.  Waugh  in  his  paper 
published  in  January,  1920.  You  will  find,  especially  in  our 
papers  published  in  the  Lancet  in  May,  1913,  that  the 
descriptions  of  the  anatomical  conditions  and  symptoms 
tally  fairly  accurately  with  those  he  has  given.  The 
European  war  interrupted  my  opportunities  for  observa¬ 
tion,  but  I  may  say  that  both  before  and  since  the  war 
my  conclusions  have  inclined  me  to  take  up  an  attitude 
similar  to  his.  Iu  one  respect  my  experience  differs 
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from  that  of  Mr.  Waugh.  I  do  not  often  find  in  my  patients 
a  true  ascending  mesocolon.  There  is  practically  always 
some  evidence  of  attempted  fusion  with  the  posterior  abdo¬ 
minal  wall,  although  this  may  consist  of  only  filmy,  loose  con¬ 
nective  tissue.  In  my  cases,  also,  there  is  always  a  more  or 
less  definite  Jackson’s  membrane.  This  association  indicates 
to  me  that  subliepatic  entanglement  of  the  caecum  by 
omentum  has  taken  place  which  has  delayed  the  descent  of 
the  caecum  until  the  period  lias  passed  during  which  intra¬ 
abdominal  adhesion  normally  takes  place.  A  late  descent  of 
the  caecum  means  that  faulty  fusion  will  probably  occur. 
It  is  not  surprising  that  in  many  such  cases  the  abnormal 
drag  of  the  late  descending  caecum  and  ascending  colon  acts 
upon  the  adjacent  short  right  part  of  the  omentum,  and 
results,  by  reason  of  the  continuity  of  the  structure,  in 
formation  of  a  potentially  constricting  band  running  over  the 
front  part  of  the  duodenum  or  pylorus.  Such  a  band  may 
well  be  continuous  with  the  congenital  fold  of  peritoneum 
which  fairly  frequently  affects  the  cystic  duct  or  gall  bladder 
to  a  variable  extent.  This  connexion  affords  the  explanation 
of  symptoms  referred  to  these  organs  in  the  upper  part  of  the 
abdomen. 

We  can  now  consider  in  a  rational  way  the  probable 
effects  of  such  abnormalities,  and  I  propose  to  deal  with 
these  very  shortly.  I  believe  that  such  abnormalities  are 
present  in  a  large  number  of  people  who  are  in  apparently 
perfect  health — that  only  in  a  minority  of  persons  are  there 
definite  symptoms  which  have  beeu  ascribed  to  their 
presence. 

For  many  years  I  have  appreciated  the  necessity  for 
opening  the  abdomen  in  such  a  manner  that  the  whole  cavity 
may  be  explored,  even  although  the  operation  may  have  as 
its  primary  object  the  treatment  of  symptoms  which  have 
been  ascribed  to  disease  of  only  one  organ — for  example,  to  a 
chronically  inflamed  appendix.  One  cannot  always  diagnose 
accurately  the  conditions  which  may  have  provoked  the 
appendicitis  or  which  have  resulted  from  repeated  attacks, 
and  I  feel  that  these  often  cannot  be  investigated  thoroughly 
or  treated  efficiently  through  such  inadequate  exposure  as, 
for  instance,  is  afforded  by  the  still  too  favoured  “  gridiron  ” 
incision.  In  justice  to  my  patients  I  have  become  accus¬ 
tomed  to  use  an  extensive  paracentral  incision,  displacing  the 
r'ectus  muscle  outwards. 

As  a  result  of  such  exposure  I  find  in  the  majority  of  my 
patients  that  “  abnormalities  ”  occur  at  one  or  more  parts  of 
the  colon.  A  caecum  and  ascending  colon,  abnormally 
mobile  according  to  ordinary  anatomical  descriptions,  is  most 
frequently  present.  This  is  usually  accompanied  by  a  more 
or  less  well  developed  Jackson’s  membrane,  and  in  a  con¬ 
siderable  number  of  cases  by  Lane's  terminal  ileal  membrane 
as  well.  The  variability  of  the  first  part  of  the  colon  and  its 
attachments  forces  one  to  a  consideration  of  the  question  as 
to  how  far  deviations  from  the  normal  cause  abdominal  sym¬ 
ptoms  or  affect  the  general  health.  The  same  question  arises 
in  connexion  with  the  colon  as  a  whole.  It  seems  that  the 
arrangement  of  the  colon  as  depicted  in  anatomy  books  is 
really  not  often  found  by  x-ray  examination.  For  example, 
the  transverse  colon  is  fouud  in  ordinary  cases  at  a  much 
lower  level  than  in  formalin-hardened  cadavera,  or  in 
most  patients  who  have  been  carefully  prepared  for 
operation.  Its  height  varies  greatly  wiljli  posture  and 
with  the  amount  and  quality  of  its  food  content.  It  is 
extraordinary  how  frequently  well-marked  kinks  and  convolu¬ 
tions  in  abnormal  places  or  apparently  excessive  angulations 
at  the  flexures  occur,  without  any  apparent  effect  on  the 
regularity  and  completeness  with  which  the  colon  and  rectum 
are  evacuated.  On  the  other  hand,  it  is  remarkable  that  an 
apparently  normal  colon,  as  outlined  by  x-ray  examination,  is 
present  so  often  in  patients  who  are  sufferers  from  chronic 
constipation.  It  would  appear  that  x-ray  examination  is  of 
value  in  such  conditions  only  when  it  reveals  distinct  stasis. 
1  believe  that  in  the  average  case  of  constipation  this  is  due 
to  lesions  in  the  upper  part  of  the  gastro- intestinal  tract — in 
the  stomach,  gall  bladder,  and  appendix— probably  more 
frequently  than  it  is  clue  to  fault  in  the  colon.  I  am  glad  to 
fiucl  that  these  opinions,  deduced  from  examinations  made 
during  operation,  are  supported  by  observations  made  at 
Duff  House  by  Dr.  Spriggs  and  Mr.  Marxer.  Of  course,  in 
many  cases  there  can  be  no  doubt  that  the  colon  is  at  fault 
aud  must  be  dealt  with.  I  am  sure  that  Mr.  Waugh  has 
done  good  service  in  urging  attention  to  the  possible 
effects  of  the  drag  of  a  heavily  laden  mobile  caecum 
and  ascending  colon.  There  is  no  doubt  in  my  mind  that 
this  is  the  cause  in  many  cases  in  which  the  symptoms 


are  referred  to  stomach,  duodenum,  gall  bladder,  or  right 
fianlc,  and  in  which  these  symptoms  are  capricious  m 
their  appearance  and  variable  in  their  intensity  according  to 
the  posture  of  the  patient,  his  general  fitness,  the  functioning 
of  his  bowels,  etc.  I  think  that  the  term  “  hypochondriacal  ” 
as  applied  to  many  such  patients  is  by  no  means  a  misnomer, 
and  that  a  large  number  of  them  can  bo  relieved  by  operation. 
The  beneficial  results  of  dividing  abnormal  adhesions  in  con¬ 
nexion  with  the  organs  mentioned  and  of  fixing  the  caecum 
and  ascending  colon  bear  out  the  correctness  of  this  state¬ 
ment.  The  symptoms  caused  directly  or  indirectly  by  such 
bands  often  mimic  those  of  other  lesions  with  wonderful 
accuracy,  until  closer  observation  reveals  their  capriciousness 
and  variability,  as  1  have  just  indicated.  As  already  pointed 
out  in  1912,  and  confirmed  by  Mr.  Waugh,  lesions  of  other 
organs  may  actually  exist,  being  secondary  to  such  adhesions. 
The  possibility  of  such  a  connexion  should  always  be  investi¬ 
gated,  aud  colopexy  should  be  done  if  the  necessary  indications 
are  present.  Mr.  Anderson  and  I  further  pointed  out  in  1912-13 
that  these  symptoms  often  begin  within  a  few  years  after  the 
patient  has,  owing  to  circumstances  or  choice,  given  up  the 
ordinary  physical  activities  of  childhood  and  early  youth,  or 
has,  in  other  words,  begun  to  lead  a  more  sedentary  or  confined 
life.  We  showed  that  symptoms  begin  with  loss  of  tone, 
especially  of  the  patient’s  abdominal  muscles,  aud  that  they 
vary  according  to  his  general  health  or  tone.  His  alimentary 
canal  shares  in  this  variability  of  tone.  Lltimately,  unless  he 
can  spare  odd  times  and  cash  to  spend  in  special  institutions 
where  he  can  be  stimulated  to  “carry  on,” he  tends  to  become 
more  or  less  a  chronic  invalid  of  the  type  with  which  Sir 
Arbuthnot  Lane  has  made  us  familiar. 

I  wish  now  to  put  before  you  a  few  further  remarks  con¬ 
cerning  treatment.  I  believe  that  very  few  cases  indeed  call 
for  extensive  resections  of  the  colon  as  has  beeu  advocated 
by  Lane.  In  my  opinion  this  is  justified  only  when  x  rays 
have  revealed  unusual  stasis  in  various  parts  of  the  colon  and 
when  exploration  shows  that  the  colon  is  unusually  long, 
convoluted,  kinked,  hypertrophied,  and  affected  by  adhesions 
which  probably  interfere  with  its  motility.  In  two  such 
cases,  already  mentioned,  I  removed  the  ascending,  trans¬ 
verse,  and  descending  parts  of  the  colon.  The  sigmoid  colon 
wTas  so  long  that  I  was  able  to  make  a  new  transverse  and 
descending  colon  out  of  it.  I  fixed  the  closed  proximal  end 
of  the  sigmoid  to  the  posterior  abdominal  wall  under  the  liver 
and  tacked  the  new  splenic  flexure  over  a  broad  area  to  the 
diaphragm  on  the  outer  side  of  the  spleen.  I  implanted  the 
cut  end  of  the  ileum  close  to  the  right  extremity  of  the  new 
transverse  colon.  I  would  here  urge  the  importance  of 
making  the  blind  end  of  the  colon,  proximal  to  such  an 
anastomosis,  as  short  as  possible.  A  long  blind  end  is  almost 
certain  to  cause  trouble  from  dilatation,  consequent  stasis  and 
dragging,  even  although  attempts  are  made  to  get  evacuation 
of  the  bowel  several  times  a  day.  I  may  say  that  ten  years 
after  operation  both  these  patients  are  now  enjoying  life, 
free  from  their  old  troubles,  especially  that  of  constipation. 
It  is  but  just  to  say,  however,  that  in  one  of  them  gastro¬ 
enterostomy  was  done,  at  the  same  sitting,  for  a  well-marked 
duodenal  ulcer. 

In  the  more  ordinary  cases,  however,  the  colon  is  not 
arranged  in  such  a  “  snorl.”  One  opens  the  abdomen  iu  a 
patient  who,  for  example,  has  complained  of  symptoms 
simulating  those  caused  by  gall  stones  or  cholecystitis,  or 
gastric  or  duodenal  ulcer,  or  appeudiciLis,  or  such  discomfort 
jn  the  right  flank  that  one  suspects  obstruction  of  the  colon 
or  renal  affection.  One  finds  no  gall  stones,  no  ulcer,  no 
real  renal  abnormality.  There  are  more  or  less  strongly 
marked  peritoneal  bands  affecting  one  or  more  of  these  organs 
iu  the  way  which  has  been  described,  and  there  are  besides 
a  mobile,  dilated,  or  possibly  hypertrophied  caecum  and  a 
similarly  affected  ascending  colon,  which,  when  weighed  down 
by  contents,  exert  a  drag  on  these  bands.  In  such  cases  the 
appendix  is  practically  always  thickened  aud  congested, 
possibly  kinked  and  dilated,  whether  it  occupies  a  fairly 
normal  or  a  retrocolie  or  submesenteric  position.  Years  ago 
oue  used  merely  to  remove  the  appendix  under  these  circum¬ 
stances,  but  the  results  were  frequently  so  unsatisfactory  that 
one  felt  driven  to  do  more.  One  then  divided  the  peritoneal 
bands,  but  still  the  results  were  not  all  that  could  be  desired, 
so  that  one  proceeded  farther,  and,  arguing  from  the  fact  that 
the  mobile  and  distended  caecum  and  ascending  colon  were 
not  normal,  one  imitated  Nature,  and  fixed  the  caecum 
and  colon  in  the  right  iliac  fossa  aud  flauk,  as  advocated  by 
Wilms3  in  1908  and,  twelve  years  later,  by  Waugh.  1  have 
done  this  with  increasing  frequency  since  1912,  and,  I  am 
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bound  to  say,  with  increasing  satisfaction.  The  good  results 
of  this  operation  have  almost  weaned  me  entirely  from  per¬ 
forming  excision  of  the  caecum  and  ascending  colon  for  this 
condition.  It  seems  to  me  that  this  part  of  the  colon  gives 
1  ise  to  most  trouble,  and  that  if  it  is  fixed  it  will,  in  the  great 
majority  of  cases,  regain  and  maintain  its  proper  role  in  the 
mechanism  of  digestion  and  absorption  of  food.  So  convinced 
have  I  become  of  the  potential  evil  effects  of  mobile  caecum 
and  ascending  colon  that,  if  I  find  them  present  when  I  open 
the  abdomen  for  any  reason,  I  now  fix  them  if  the  condition 
of  the  patient  permits  the  extra  expenditure  of  time,  even 
though  no  symptoms  ascribable  to  the  condition  have  been 
present.  It  has  become  to  me  almost  as  “  natural  ”  a  thing 
to  do  as  to  remove  the  appendix  when  the  abdomen  has  been 
opened  for  other  conditions. 

In  performing  the  operation  I  recommend  that  the  filmy, 
fibio-tatty.  tissue  at  the  back  of  the  colon  be  removed  or 
pushed  aside  so  that  the  colon  may  form  really  firm  adhesions 
to  the  posterior  abdominal  wall.  Care  should  be  taken  that 
the  subhepatic  flexure  be  not  unduly  constricted  or  kinked  by 
the  upper  sutures.  The  caecum  and  colon  are  usually  also 
plicated,  concertina- wise,  in  a  longitudinal  direction,  by 
catching  the  anterior  and  external  longitudinal  bands  in  the 
fixation  sutures,  so  as  to  narrow  the  circumference  of  the 
bowel. 

I  believe  that  this  operation  should  be  performed  much 
moie  frequently  than  it  is  at  present  in  order  to  avoid 
disappointments  in  the  effort  to  regain  thoroughly  good  health 
for  our  patients,  and  also  in  order  to  prevent  development  of 
the  numerous  ills  which  are  attributed  to  auto-intoxication 
from  absorption.  We  must  remember  that  the  abnormalities 
which  I  have  discussed  begin  to  assert  their  evil  influence 
insidiously  at  a  comparatively  early  age,  that  their  effects 
often  become  aggravated  after  any  serious  illness,  and  that 
their  presence  can  be  fairly  accurately  diagnosed  by  a  just 
consideration  of  the  local  symptoms,,  especially  if  the  patient 
shows  the  narrow  abdomen  and  rather  broad  pelvis  which 
may  be  looked  upon  as  being  frequent  concomitants. 
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Senior  Surgeon,  London  Temperance  Hospital. 

It  is  indeed  a  sign  of  the  times  that  a  subject  should  have 
been  chosen  for  discussion  in  the  Surgical  Section  of  the 
British  Medical  Association  which  only  a  few  years  back  was 
referred  to  in  the  medical  press  in  such  terms  as  “meddle¬ 
some  and  dangerous  surgery,”  aud  “  an  unnecessary  and 
unjustifiable  operation.”  it  seems,  however,  that  the  council 
of  the  Section,  with  that  “  canniness  ”  which  is  appropriate 
to  a  meeting  in  the  second  city  of  the  empire,  have  thought 
it  wise  to  tread  warily,  and  have  camouflaged  the  discussion 
with  the  title  of  “The  surgical  treatment  of  non-malignant 
affections  of  the  colon,”  when  in  reality  they  mean  the 
surgical  treatment  of  intestinal  stasis,  as  is  clear  from  the 
fact  that  they  have  selected  the  great  advocate  of  this 
treatment  to  open  the  discussion. 

Sir  Arbutlinot  Lane  has  been  a  pioneer  in  the  subject  of 
disorders  of  the  colon,  and  has  not  escaped  the  fate  of  those 
who  advocate  revolutionary  proposals.  I  remember  when  I 
was  a  student,  a  great  surgeon  and  teacher  was  accustomed 
to  hold  up  Sir  Arbutlinot  Lane  as  a  terrible  warning  and 
example  of  a  brilliant  surgeon  with  a  mental  twist  in  regard 
to  the  treatment  of  fractures.  In  later  times  it  has  been 
assumed  by  many  that  the  various  kinks  and  other  abnor¬ 
malities  described  by  him  are  the  figments  of  disordered 
cerebration. 

Sir  Arbutlinot  Laue  has  received  much  hostile  criticism 
with  characteristic  imperturbability  and  indifference,  and 
although  for  years  he  was  as  one  crying  in  the  wilderness 
many  of  those  who  came  to  curse  have  remained  to  bless. 

leie  are  still  some  who  scoff  at  the  idea  that  there  is 
ever  any  necessity  for  surgical  treatment  in  intestinal  stasis, 
and  mamtain  that  medical  treatment  is  all  that  is  required. 

such  1  would  say  that  such  an  attitude  of  mind  is  a 
tribute,  not  to  the  soundness  of  their  judgement  or  the 
adequacy  of  their  treatment,  but  rather  an  indication  of  the 
ease  with  which  their  consciences  a; e.  satisfied. 


In  many  cases  the  kinks  described  by  Lane  are  so  obvious 
that  one  wonders  why  we  failed  to  recognize  them  and 

Cvml'a\7i  t(l  r  iat  ll£lM  been  Said  hy  Sir  Henry  Gray,  it  is 
difficult  to  believe  that  they  are  other  than  acquired  y 

Although  we  may  not  all  follow  Lane  a’ong  the  whole  of 
the  road  he  lias  travelled,  we  must  admit  that  he  has  tarndit 
us  the  great  truth,  that  toxaemia  due  to  intestinal  stasis  mav 
produce  serious  disorders  in  the  working  of  the  human 
organism.  Isay  “  may  produce  ”  advisedly,  because  there  may 
in  some  cases  be  a  very  great  degree  of  stasis  without  any 
obvious  inconvenience  or  damage  to  the  individual.  In  con¬ 
nexion  with  intestinal  toxaemia  wo  should  not  forget  to 
associate  with  Lane  a  distinguished  Scottish  physician,  one 
of  the  many  alumni  of  the  north  who  have  come  south. 
1  re.er  to  Dr.  William  Hunter,  whose  work  on  pernicious 
anaemia  has  proved  so  valuable  and  so  suggestive. 

I  will  deal  very  briefly  with  three  points? 

1.  Is  there  any  proof  that  intestinal  stasis  causes  the 
symptoms  alleged  ? 

2.  What  are  the  indications  for  surgical  treatment? 

3.  V  hat  surgical  procedures  may  be  employed  ? 

1.  Is  there  any  proof  that  intestinal  stasis  produces  the 
symptoms  alleged  ? 

I  will  deal  very  briefly  with  one  point,  to  which  attention 
lias  not  been  called  before.  In  many  cases  of  intestinal  stasis 
the  symptoms  are  mainly  gastric-flatulence,  distension,  pain 
shortly  after  food,  occasional  vomiting,  and  in  some  ca^-es 
even  gastrostaxis— a  clinical  picture '  which  formerly  was 
regarded  as  diagnostic  of  gastric  ulcer. 

Examination  of  the  gastric  contents  of  these  patients 
reveals  almost  always  a  total  absence  of  free  hydrochloric 
acid.  Now,  if  the  stasis  be  relieved  by  a  short  circuit,  not 
only  are  the  gastric  symptoms  improved,  but  in  many  cases 
there  is  a  return  of  the  secretion  of  free  hydrochloric  acid. 
Ibis  sequence  is  so  frequent  that  I  think  we  are  justified  in 
regarding  it  as  strong  proof  of  the  interrelation  of  the  aastric 
secretion  and  intestinal  stasis.  I  think  it  is  probable  that  the 
secretion  of  hydrochloric  acid  is  inhibited  bv  some  toxin 
absorbed  from  the  alimentary  canal. 

2.  What  are  the  indications  for  surgical  treatment  ? 

W  hat  degree  of  intestinal  stasis  requires  surgical  treat¬ 
ment?  A  rough  and  ready  test  is  to  give  the  patient  a  dose 
of  charcoal  and  watch  for  its  appearance  in  the  stools.  In 
the  absence  of  definite  evidence  of  a  kink  or  of  a  diseased 
appendix  I  would  not  consider  surgical  treatment  unless  the 
appearance  of  the  charcoal  is  delayed  for  at  least  four  days 
(100  hours).  While  recognizing  fully  the  valuable  help  which 
is  given  by  a  skilled  radiologist,  in  these  cases  I  do  not  attach 
too  much  importance  to  radiography,  unless  it  be  confirmed 
by  the  charcoal  test.  A  dog  should  wag  his  own  tail,  but  not 
the  tail  wag  the  dog.  There  is  perhaps  a  tendency  at  the 
present  time  to  rely  so  much  on  bacteriology,  radiology,  and 
other  diagnostic  methods,  that  they  are  allowed  to  outweigh 
and  even  contradict  the  deductions  from  clinical  observation 
—in  other  words,  the  radiological  tail  is  wagging  the  surgeon. 
The  surgeon  should  wag  his  own  tail. 

3.  What  surgical  procedures  may  he  employed  ?■ 

When  there  is  evidence  of  definite  kinks  or  obstruction  by 
bands  clearly  surgical  treatment  is  indicated.  When  the 
stasis  is  due  to  atony  of  the  large  bowel  or  a  large  mobile 
caecum,  medical  treatment  should  have  had  a  prolonged  and 
thorough  trial  and  have  failed  before  surgical  treatment  is 
considered.  Of  such  cases  in  my  experience  there  are  few 
which  cannot  be  relieved  by  medical  and  mechanical  treat¬ 
ment.  It  is  only  in  the  severe  and  worst  cases  that  surgical 
treatment  is  indicated.  There  are  six  surgical  procedures 
which  may  be  adopted  : 

1.  Division  of  bands. 

2.  lleo-sigmoidostomy. 

3.  Partial  excision  of’ the  large  bowel. 

4.  Total  colectomy. 

5.  Fixation  of  the  ascending  colon. 

6.  Colonic  exclusion. 

1.  In  my  experience  division  of  bands  is  a  most  satisfaefory 
operation  provided  the  bands  are  not  very  extensive.  The 
kinks  are  permanently  relieved,  and  I  have  had  a  number  of 
opportunities,  when  the  abdomen  has  had  to  be  reopened  for 
other  conditions,  of  proving  that  the  bands  are  not  re-formed. 

If  the  bands  aio  extensive  I  consider  tliat  their  division  is 
a  dangerous  operation,  apt  to  be  followed  by  severe  and 
dangerous  post  operative  ileus.  In  such  cases  the  operation 
of  colonic  exclusion,  to  which  I  shall  refer  later,  is  preferable. 
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2.  In  my  experience  ileo-sigmoidostomy  is  an  unsatisfactory 
operation.  The  results  in  some  of  the  cases  are  brilliant,  but 
in  many  faeces  accumulate  in  masses  in  the  short-circuited 
ascending  and  transverse  colon,  and  give  rise  to  pain  and  in 
some  cases  to  toxaemia.  I  have  performed  this  operation  on 
41  occasions,  and  in  20  of  them  I  found  it  necessary  later  to 
remove  the  colon  above  the  short  circuit. 

3.  Partial  colectomy,  in  which  the  divided  ileum  is  anasto¬ 
mosed  to  the  transverse  colon,  and  the  caecum,  together  with 
the  ascending  and  half  the  transverse  colon,  is  excised. 

I  advocated  this  operation  in  a  paper  read  before  the  Surgical 
Section  at  the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  in  1913.  The  results  of  this  operation,  so  far  as  the 
relief  of  symptoms  is  concerned,  are  excellent;  but  after 
a  year  or  two  one  learnt  that  portions  of  small  intestine  were 
prone  to  become  adherent  to  some  of  the  many  tags  of  liga¬ 
tured  omentum,  and  result  in  either  acufe  or  chronic  intes¬ 
tinal  obstruction.  I  .have  performed  this  operation  27  times, 
and  in  6  of  these  cases  an  operation  was  necessary  later  for 
the  relief  of  intestinal  obstruction. 

4.  I  have  never  performed  a  primary  total  colectomy  for 
intestinal  stasis.  In  my  judgement  the  operation  is  in¬ 
advisable  for  the  same  reason  as  partial  colectomy — namely, 
the  danger  from  the  adhesions  of  intestine  to  the  tags  of 
omentum.  Of  the  20  patients  on  whom  I  had  to  perform 
total  colectomy  subsequent  to  ileo  sigmoidostomy,  6  later 
on  had  intestinal  obstruction,  5  were  operated  on  and 
recovered,  and  1  died  without  operation,  out  of  reach  of 
speedy  surgical  treatment.  Until  we  discover  some  means  of 
preventing  adhesions  I  think  we  must  regard  total  colectomy 
as  an  operation  the  remote  risks  of  which  are  too  great  to 
permit  of  its  use  in  the  treatment  of  intestinal  stasis. 

5.  Fixation  of  the  ascending  colon  has  been  discussed  so 
fully  by  Mr.  Waugh  that  I  need  not  dwell  on  it.  My  personal 
experience  of  it  is  limited  to  two  cases.  It  is  not  without  its 
difficulties  and  its  danger,  and  I  confess  from  what  I  have 
seen  and  heard  that  I  am  sceptical  of  its  value. 

6.  After  the  war  I  began  to  perform  what  may  be  termed 
colonic  exclusion  for  severe  cases  of  colonic  atony  and  kinks 
caused  by  bands  too  extensive  for  safe  division.  So  far 
as  I  am  aware  this  operation  has  not  been  advocated  before 
for  intestinal  stasis.  The  technique  of  the  operation  is  as 
follows. 

Technique  of  Colonic  Exclusion. 

Incision  in  middle-line  three  and  a  half  inches  long.  Ligature 
and  divide  mesentery  and  terminal  ileum  for  distance  of  one  and 
a  half  inches,  four  to  six  inches  from  ileo-caecal  valve. 

Crush  ileum  at  this  interval  with  powerful  crushing  clamp.  Tie 
two  catgut  ligatures  round  ileum,  one  at  each  extrem  ty  of  the 
crushed  portion. 

Divide  the  intestine  between  the  two  ligatures  with  the  actual 
cautery.  Leave  catgut  ligature  on  distal  portion  of  ileum  long, 
cut  catgut  ligature  close  on  proximal  portion.  The  stump  of 
distal  portion  of  ileum  is  invaginated  by  a  peritoneal  purse-string 
suture. 

The  proximal  portion  of  ileum  is  now  anastomosed  laterally  to 
the  sigmoid  colon.  The  stump  of  the  ileum  is  inverted  by  a 
peritoneal  thread  suture,  commencing  at  the  mesenteric  border 
half  an  inch  from  the  end  of  anastomosis  and  continued  diagonally 
to  such  a  degree  that  the  end  of  ileum  is  flush  with  distal 
extremity  of  the  anastomosis.  In  this  way  no  projection  of  the 
blind  end  is  left. 

The  sigmoid  mesocolou  is  ligatured  and  divided  for  a  distance  of 
two  inches,  one  inch  above  the  anastomosis.  The  sigmoid  colon 
is  crushed  in  the  portion  separated  from  its  mesocolon.  Two 
catgut  ligatures  are  tied  round  the  crushed  intestine  one  at  each 
extremity  of  the  crushed  portion.  The  intestine  is  divided  between 
the  two  ligatures  by  the  actual  cautery.  The  stump  at  one  end  of 
the  divided  colon  is  then  buried  by  a  peritoneal  thread  suture, 
passed  diagonally,  commencing  at  the  mesocolic  border,  one  inch 
from  the  end  of  stump.  The  gap  between  the  mesosigmoid  and 
mesentery  of  ileum  at  site  of  anastomosis  is  closed  by  a  continuous 
thread  peritoneal  suture. 

The  appendix  is  brought  out  through  a  stab  wound  in  the  linea 
semilunaris,  and  secured  to  the  edges  of  the  skin  by  two  sutures. 
The  appendix  is  cut  off  just  above  level  of  skin  and  a  large  catheter 
passed  into  caecum  and  tied  in. 

If  the  appendix  has  been  removed  previously  the  caecum  is 
brought  into  the  stab  wound  and  secured  to  the  skin  by  two 
sutures  and  a  catheter  tied  in. 

I  have  performed  this  operation  on  nineteen  occasions. 
One  patient  died  from  the  operation  sixteen  days  later  from 
suppuration  in  the  right  iliac  fossa,  the  cause  of  which  was 
not  obvious.  Of  the  remaining  18  patients  the  result  lias 
been  excellent  in  16.  One  patient  has  had  from  time  to  time 
slight  attacks  of  pain  apparently  due  to  distension  of  the 
caecum  with  gas,  as  the  pain  is  relieved  by  passing  a  catheter 
into  the  opening  of  the  ileum.  One  patient  died  eighteen 
months  subsequent  to  operation  from  chronic  perforation  of 
stercoious  ulcer  resulting  in  a  large  intra-abdominal  abscess. 


This  operation,  it  appears  to  me,  has  all  the  advantages  and 
none  of  the  drawbacks  of  total  colectomy.  It  is  a  less  severe 
operation  than  total  excision  of  the  colon  ;  the  mortality  rate 
should  not  be  more  than  2  or  3  per  cent.;  nothing  is  removed; 
but  above  all  there  are  no  raw  surfaces  or  tags  left  behind  to 
lead  to  intestinal  obstruction  later.  I  venture  to  think  that 
it  is  an  operation  which  merits  trial  in  those  severe  cases 
of  intestinal  obstruction  which  do  not  yield  to  medical 
treatment. 

Magna,  est  veritas  et  praevalebit.  I  believe  that  time  will 
confirm  the  truth  of  the  principles  which  Lane  has  taught  us, 
although  more  knowledge  may  modify  the  methods  of  treat¬ 
ment  he  has  advocated  with  such  brilliance  and  enthusiasm. 


V.— A.  J.  WALTON,  B.Sc.,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  Lor. don  Hospital. 

[Abstract.] 

Mr.  A.  J.  Walton  said  that  he  had  no  fixed  views  on  the 
question;  his  disagreements  with  Sir  W.  Arbutlmot  Lane 
were  on  small  points  in  detail  and  not  on  the  main  principles. 
His  first  point  was  that  these  kinks  and  bands  were  not  so 
frequent  or  so  common  as  had  been  suggested.  In  the  next 
place  they  were  mostly  congenital :  lie  found  bands  and 
membranes  in  quite  young  children.  The  symptoms  of  that 
intestinal  disturbance  were  present  clinically  in  women 
chiefly  (he  thought  80  per  cent,  were  women),  but  the  bands 
and  membranes  were  equally  common  in  males  and  females. 
As  to  ptosis,  the  position  was  that  if  50  per  cent,  of  people 
were  born  with  membranes  or  bands  those  without  ptos'.s  had 
no  symptoms,  those  who  developed  ptosis  presented  sym¬ 
ptoms.  Many  women  who  had  had  frequent  pregnancies  had 
profound  degree  of  ptosis  but  no  symptoms.  He  thought  that 
they  were  finding  the  development  of  visceroptosis  much 
more  commonly  in  young  women  now  than  formerly,  and  the 
explanation  was  that  in  muscular  development  young  women 
were  approximating  much  more  to  the  male  type  than  to 
the  female,  and  that  the  more  muscular  they  became  the 
more  apt  was  the  formation  of  visceroptosis.  He  reminded 
them  of  Sherrington’s  theories  as  to  the  two  muscular 
groups:  static  or  involuutary,  and  the  voluntary.  Young 
women  to  day  were  neglecting  their  static  muscles.  In 
regard  to  the  relation  between  this  condition  of  intestinal 
stasis  to  secondary  lesions  of  the  intestinal  canal  his  view  was 
that  ptosis  or  stasis  was  in  no  way  the  cause  of  duodenal 
ulcer  or  gall  stones.  Only  10  per  cent,  of  his  500  cases  oi 
duodenal  ulcer  or  gall  stones  presented  stasis,  and  over  70  per 
cent,  of  his  cases  of  gastric  or  duodenal  ulcer  were  in  males, 
whereas  80  per  cent,  of  his  operations  for  stasis  were  in 
females.  Stasis  was  not  the  cause  of  gastric  ulcer,  though 
it  closely  resembled  it  in  symptoms.  There  was  no  relief  to 
stasis,  in  his  view,  in  removal  of  appendix  or  fixation  of 
caecum.  In  regard  to  treatment,  operation  should  not  be  per¬ 
formed  in  early  cases  of  stasis.  It  was  a  medical  disease,  and 
operation  should  be  performed  ouly  if  medical  treatment'  had 
absolutely  failed  and  only  in  very  advanced  cases.  Most  of 
these  cases  of  stasis  gave  rise  to  symptoms  various  in  their 
effects,  resembling  gall  stones  or  chronic  appendix  or  gastric 
ulcer,  and  they  had  to  make  accurate  differential  diagnosis 
between  these  conditions.  He  limited  fixation  of  viscera  to 
cases  in  which  the  symptoms  were  confined  to  those  viscera. 


THE  OPERATIVE  TREATMENT  OF  DIFFICULT 

HERNIAS. 

BY 

H.  S.  SOUTTAR,  C.B.E.,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

Of  the  many  problems  which  arise  in  dealing  with  a  difficult 
hernia  perhaps  the  most  important  is  that  of  closing  the 
aperture  securely  and  permanently.  For  this  purpose  the 
normal  supporting  tissues  of  the  region  may  be  unavailable, 
either  having  eutirely  atrophied  or  being  so  thin  and  delicate 
as  to  tear  on  the  first  attempt  at  suture  and  to  be  quite 
useless  for  repair.  Overlapping  operations  are  severe  in 
execution  and  necessarily  involve  serious  distortion  of  the 
abdominal  wall,  whilst  the  difficulty  of  the  procedure  is 
increased  by  encroachment  on  the  abdominal  cavity.  In  some 
cases  the  difficulty  had  been  overcome  by  the  introductiotti  of 
perforated  plates  of  celluloid  or  aluminium,  and  the  wire 
filigrees  of  MeGaviu  have  achieved  conspicuous  success. 
These  methods,  however,  involve  the  introduction  of  a  foreign 
body  which  can  never  in  any  sense  be  assimilated  by  the 
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ttssues.  The  ideal  solution  of  the  problem  demands  some 
material  which,  whilst  it  is  not  absorbed,  is  so  far  assimilated 
by  the  tissues  as  to  become  an  integral  part  of  them,  providing 
a  scaffolding  around  which  fibrous  tissue  may  be  laid  dowiq 
but  preventing  the  stretching  to  which  such  tissue  is  liable. 
I  believe  that  we  possess  such  a  body  in  mercuria'ized  silk. 

This  material  was  introduced  by  Lange  some  lifteen  years 
ago  lor  the  construction  of  artificial  tendons  and  ligaments, 
lie  directed  that  thick  floss  silk  should  be  boiled  for  an  hour 
in  1  in  1000  mercury  perclilorido,  in  order  thoroughly  to 
impregnate  it  with  the  salt.  It  was  then  dried  and  kept  in 
sterile  paroloin,  in  which  the  salt  is  insoluble.  The  resulting 
material  is  hard  and  wiry,  and  I  find  it  a  great  advantage 
to  substitute  mercury  biniodide  for  the  perchloride.  As 
drying  the  silk  under  aseptic  conditions  is  troublesome  I 
transfer  it  for  dehydration  to  a  1  in  1000  solution  of  biniodide 
in  absolute  alcohol,  from  which  it  is  finally  transferred  to 
sterile  parolein.  Silk  thus  treated  is  perfectly  soft  and 
flexible,  whilst  it  retains  its  full  tensile  strength.  When 
introduced  into  the  tissues  it  sets  up  no  irritation,  and  it  has 
the  curious  property  that  although  it  is  not  absorbed  it  is  so 
absolutely  assimilated  that  the  resulting  structure  is  a  close 
imitation  of  normal  tendon  or  aponeurosis,  possessing,  how¬ 
ever,  the  great  advantage  that  it  will  never  stretch.  Micro¬ 
scopic  sec  ions  show  the  strands  of  silk  impregnated  with 
fibrous  tissue  cells,  the  whole  forming  substantially  a  single 
structure. 

*  The  method  of  darninghernias  was,  I  believe,  first  suggested 
by  Sampson  Handley  in  1918,  and  I  can  only  attribute  the 
limited  use  which  has  been  made  of  it  to  the  absence  of  a 
suitable  material.  The  facility  with  which  ordinary  silk 
may  become  infected  is  notorious,  and  the  introduction  into 
the  tissues  of  the  many  yards  which  may  be  required  involves 
considerable  risks,  for  if  it  should  become  infected  its  removal 
is  a  serious  matter.  In  any  case  plain  silk  is  in  many  cases 
not  assimilated  by  the  tissues,  and  we  have  all  found  knots 
of  silk  ligatures  encysted  in  old  wounds.  I  have  now  used 
mercuria'ized  silk  for  several  years,  and  in  no  case  have 
I  seen  any  sign  of  irritation,  nor  has  it  ever  been  necessary 
to  remove  the  silk. 

The  closure  of  hernial  orifices  by  this  method  is  exceedingly 
simple.  If  a  peritoneal  sac  existed  the  margins  are  drawn 
t  >getlier,  care  being  taken,  if  necessary,  to  retain  a  portion 
0  the  sac  sufficient  for  the  purpose.  The  method  we  are 
d:  scribing  is  quite  satisfactory  in  the  case  of  landslide 
lurnias  in  which  no  true  peritoneal  sac  exists.  The  sur- 
r  uncling  tissues  are  so  far  defined  as  to  provide  an  adequate 
attachment,  and  the  openiug  in  the  muscular  abdominal 
wa  1  is  now  darned  by  means  of  interlacing  strands  of  silk, 
running  from  side  to  side  of  the  aperture,  through  the 
in  irgins  of  which  they  pass.  These  strands  are  so  arranged 


as  to  form  a  net  with  meshes  perhaps  a  quarter  of  an  inch 
square,  every  opportunity  being  taken  to  bury  the  strands  in 
any  tissue  which  may  ba  available.  No  attempt  is  made  to 
j  ciosQ  the  aperture  by  dragging  the  sides  of  the  opening  into 
apposition,  only  such  tension  being  applied  as  will  bring  tho 
margins  to  their  normal  anatomical  position.  It  will  usually 
bo  possible  to  cover  the  net  with  some  remnant  of  the  fibro 
muscular  structures  of  the  wall,  but  if  this  is  impossible 
a  substantial  covering  of  skin  and  subcutaneous  fat  will 
suffice.  In  most  cases  of  this  description  the  latter  tissue  at 
least  will  be  present  in  sufficient  quantity. 

I  have  closed  very  large  apertures  by  this  method,  a  defect 
six  inches  in  diameter  being  in  one  case  filled.  The  advantages 
of  the  method  are  its  extreme  facility,  the  avoidance  of  ex¬ 
tensive  dissection  and  of  traction,  with  a  resulting  absence,  of 
shock,  its  applicability  to  every  conceivable  form  of  hernia, 
aud  the  security  of  the  result.  A  remarkable  feature  is  the 
j  normal  appearance  of  the  abdominal  wall.  After  several 
months  the  aperture  has  become  so  perfectly  obliterated  that 
in  more  than  one  case  it  has  been  difficult  to  convince  oneself 
that  it  ever  existed. 

From  a  series  of  large  hernias  so  treated  I  should  like  to 
describe  two  as  typical  of  the  results  one  may  expect  to 
|  obtain : 

Case  i. 

A  woman  of  55  had  six  years  previously  been  opemted  npon  at 
another  liospit  1 1,  a  large  ventral  hernia  resulting.  For  five  days 
i  she  had  had  severe  abdominal  colic,  vomiting,  and  absolute  con- 
stioation.  She  was  a  very  stout  woman,  with  a  gigantic,  tense, 
irreducible  ventral  hernia.  On  operating,  two  large  sacs  were 
opened  containing  large  and  small  gat,  the  latb  r  di  te  ide  1  and 
obstructed.  With  a  good  deal  of  difficulty  the  gut  was  free  1  and 
returned,  and  the  peritoneum  closed.  There  was  a  gap  of  fully  six 
inches  between  the  recti,  the  wall  consisting  of  scarcely  more  than 
skin  and  peritoneum,  with  a  little  fat  between.  The  whole  space 
was  darned  in  the  manner  described.  Seven  months  later  there 
was  a  s  mod  abdominal  wall  between  the  recti.  There  was  no 
sign  of  a  hernia,  she  was  in  perfect  health,  aud  had  no  discomfort 
of  auy  kind. 

Case  ii. 

A  man  of  61  had  a  gigantic  bilateral  inguinal  hernia  of  ten  years’ 
standing.  The  scrotum  hung  down  almos,  to  his  knees,  and  as  lie 
was  a  vagrant  it  will  be  understood  that  he  was  not  an  attractive 
surgical  risk.  Under  spinal  anaesthesia  the  hernias  were  reduced 
by  open  operation,  the  chief  difficulty  in  reduction  being  the  lack 
of  room  in  the  abdominal  cavity  to  accommodate  the  contents. 
The  sacs  were  close!  in  the  usual  way,  and  the  large  apertures 
remaining  in  the  abdominal  wall  darned  with  mercurialized  silk, 
no  attempt  being  made  to  bring  the  margins  into  actual  approxi¬ 
mation.  The  man  made  a  normal  recovery,  and  five  months  later 
he  was  perfectly  well  and  the  abdominal  wall  was  absolutely 
sound. 

These  cases  are  merely  illustrations  of  a  method  of  wide 
application,  it  is  difficult  to  imagine  a  hernia  which  could 
not  by  these  means  be  brought  under  control. 
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(From  the  City  Laboratories,  Liverpool.) 


The  results  recorded  in  this  paper  were  based  on  an  examina 
tion  of  the  tonsils  and  adenoids  removed  by  operation  oi 
children  under  16  years  of  age  at  the  out-patient  depart 

ment  of  the  Royal  Hospital  for  Sick  Children  and  the  schoo 
clinics. 

The  specimens  were  collected  by  the  observer,  and  examina 
tio.i  was.  begun  generally  within  one  hour  of  collection.  A1 
te  specimens  showed  hyperplasia,  but  no  evidence  of  acuti 
inflammatory  or  any  other  special  pathological  condition! 
V1S 'aj  a  ualie<3  eye.  The  object  oc  the  investigatioi 

a\  as  to  determine  the  bacterial  flora  of  the  tonsils  and  adenoid: 
in  ordinary  hyperplasia,  and  to  estimate  the  frequency  witl 
which  they  are  infected  by  B.  tuberculosis. 

A  culture  was  first  made  from  the  surface,  then,  aftei 
can  eiization  with  a  hot  scalpel,  a  second  culture  was  mad< 
10111  ie  bottom  of  the  crypts  by  means  of  the  platinum  loop 
u. lures  were  made  on  (1)  nasgar  slopes,  (2)  nasgai 
in  eared  with  human  blood,  and  (3)  blood  serum  slopes.  Tin 
remainder  of  the  specimen  was  then  minced  as  fine  a; 
P°sm  e  with  scissors,  pounded  in  sterile  normal  saline  am 
comp  e  ely  macerated.  This  mixture  was  treated  witl 
00  per  cent,  antiformin  and  incubated  for  two  hours  at  37°  C. 


centrifuged  for  half  an  hour,  and  the  supernatant  fluid  poured 
off.  Sterile  saline  was  next  added  aud  centrifuged  again. 
This  process  was  repeated  two  or  three  times  to  eliminate  all 
traces  of  autiformin.  The  fluid  was  then  inoculated  sub¬ 
cutaneously  into  the  groin  of  a  guinea-pig.  At  the  end  of  six 
weeks  the  animal  was  killed  and  examined  for  enlargement  of 
glands  at  the  site  of  iuoculatiou,  for  any  other  glandular 
enlargement,  and  for  evidence  of  B.  tuberculosis  in  these 
glands  or  in  any  of  the  organs.  Films  were  made  from  the 
enlarged  glands  and  stained  by  the  Ziehl-Neelsen  method 
and  examined  for  acid-fast  bacilli.  Sections  in  paraffin  were 
made  from  the  remainder  of  the  glands  aud  examined  for  any 
evidence  of  infection  with  B.  tuberculosis.  If  nodules  wore 
found  to  be  present  in  any  organ  they  were  also  examined 
histologically. 

Bacillus  tuberculosis. 

The  inoculations  made  from  tonsils  or  adenoids  numbered  170 
(120  patients).  Three  of  these  inoculations  revealed  the  presence 
of  B.  tuberculosis ;  in  each  case  the  examination  was  tonsillar,  and 
the  examination  of  the  adenoids  gave  a  negative  result.  The 
percentage  of  positive  cases  was  2.5.  In  the  positive  cases  there 
was  no  clinical  evidence  or  history  of  tuberculosis. 

Forty-three  adenoids  and  37  tonsils  were  examined  for  other 
bacteria  with  the  following  results. 

Diphtheroids. 

Blood  serum  was  used  as  the  culture  medium,  and  films  from 
these  cultures  were  stained  with  methylene  blue,  Neisser’s  stain, 
and  Gram’s  stain.  Bacilli  which  were  Gram-positive  and  which 
showed  the  presence  of  granules  with  Neisser’s  stain  and  with 
methylene  blue  were  classified  as  diphtheroids.  The  pathogenicity 
was  tested  in  many  cases  by  inoculations  into  guinea-pigs.  None 
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of  those  tested  were  pathogenic  to  these  animals.  Diphtheroids 
were  present  in  30  per  cent,  of  the  cases.  They  were  obtained 
from  the  superficial  surface  of  24  per  cent,  of  the  tonsils  and  9  per 
cent,  of  the  adenoids,  and  from  the  depths  of  the  crypts  of  15  per 
cent,  of  the  tonsils  and  11  per  cent,  of  the  adenoids. 

Streptococci. 

Nasgar  smeared  with  human  blood  was  used  as  the  culture 
medium.  The  colonies  were  examined  with  reference  to  the 
following  properties:  solubility  in  bile,  fermentation  of  inulin, 
and  haemolysing  power.  They  were  all  insoluble  in  bile  and  did 
not  ferment  inulin.  The  haemolytic  property  was  tested  by  direct 
examination  of  the  plate  and  again  by  adding  a  pure  broth  culture 
of  the  streptococcus  to  the  washed  red  blood  cells  of  the  sheep. 
They  were  classified  according  as  they  gave  complete  haemolysis, 
partial  haemolysis,  or  no  haemolysis. 

Group  I  was  found  in  84  per  cent,  of  the  cases,  and  was  obtained 
from  the  superficial  surface  of  37  per  cent,  of  the  tonsils  and  11  per 
cent,  of  the  adenoids,  and  from  the  depth  of  the  crypts  of  89  per¬ 
cent.  of  the  tonsils  and  58  per  cent,  of  the  adenoids. 

Group  II  was  found  in  34  per  cent,  of  the  cases,  aud  was  obtained 
from  the  superficial  surface  of  13  per  cent,  of  the  tonsils  and  9  per¬ 
cent.  of  the  adenoids,  and  from  the  depths  of  the  crypts  of  16  per¬ 
cent.  of  the  tonsils  aud  27  per  cent,  of  the  adenoids. 

Group  III  was  found  in  92  per  cent,  of  the  cases,  and  was  obtained 
from  the  superficial  surface  of  75  per  cent,  of  the  tonsils  and  90  per¬ 
cent.  of  the  adenoids,  and  from  the  depths  of  the  crypts  of  64  per 
cent,  of  the  tonsils  and  67  per  cent,  of  the  adenoids. 

The  streptococci  giving  complete  haemolysis  were  more  fre¬ 
quently  present  in  the  depths  of  the  crypts  of  the  tonsils  and 
adenoids  than  on  the  surface.  This  strain  is  usually  considered  to 
be  the  most  pathogenic,  hence  the  removal  of  this  organism  by 
swabbing  alone  is  difficult,  and  its  appearance  on  swab  culture 
would  be  relatively  infrequent.  Streptococci  giving  no  haemolysis 
are  of  frequent  occurrence,  being  present  in  nearly  all  the  speci¬ 
mens  examined. 

Pneumococci. 

Nasgar  smeared  with  human  blood  was  used  as  the  culture 
medium.  The  co'onies  were  examined  as  regards  bile  solubility, 
haemolytic  properties,  or  inulin  fermentation.  They  were  found 
to  be  bile-soluble  and  capable  of  fermenting  inulin,  and  showed  no 
power  of  haemolysis.  They  were  not  classified  further.  Pneumo¬ 
cocci  were  present  in  £6  per  cent,  of  the  cases,  and  were  obtained 
from  the  superficial  surface  of  46  per  cent,  of  the  tonsils  and  44  per 
cent,  of  the  adenoids,  and  from  the  depths  of  the  crypts  of  40  per 
cent,  of  the  tonsils  and  41  per  cent,  of  the  adenoids. 

B  influenzae  (Pfeiffer's  Bacillus). 

Nasgar  smeared  with  human  blood  was  used  as  the  culture 
medium.  Small  greyish-white  colonies  were  found  in  some  cases. 
Film  examination  showed  that  these  consisted  of  short  Gram¬ 
negative  bacilli.  They  showed  no  power  of  haemolysis,  aud  were 
considered  to  be  the  B.  influenzae.  They  were  present  in  18  per 
cent,  of  the  cases  aud  were  obtained  from  the  superficial  surface 
of  10  per  cent,  of  the  tonsils  and  13  per  cent,  of  the  adenoids,  and 
from  the  depths  of  the  crypts  of  8  per  cent,  of  the  tonsils  and  9  per¬ 
cent.  of  the  adenoids.  It  was  further  noticed  that  those  colonies 
present  were  usually  adjacent  to  the  more  closely  packed  colonies 
of  streptococci. 

Dr.  Shri  Kent,  working  independently  in  this  laboratory,  made 
similar  observations.  At  the  time  of  examination  the  city  was 
free  from  an  epidemic,  hence  normally  the  B.  influenzae  does  not 
frequently  inhabit  the  tonsils  and  adenoids  of  children. 

Meningococcus. 

Nasgar  smeared  with  human  blood  was  used  as  the  culture 
medium.  Minute  transparent  colonies  were  obtained  in  a  few 
cases  which,  on  examination  by  a  Gram-stained  film,  had  the 
appearance  of  meningococci.  They  were  further  inoculated  into 
sugars,  and  gave  acid  in  glucose  and  maltose,  but  did  not  ferment 
galactose  and  saccharose.  Subcultures  on  nasgar  showed  no 
growth.  These  colonies  were  considered  to  be  meningococci  and 
were  found  in  8  per  cent,  of  the  cases.  They  were  obtained  from 
the  superficial  surface  of  5  per  ceut.  of  the  tonsils  and  2  per  cent, 
of  the  adenoids,  and  from  the  depths  of  the  crypts  of  5  per  cent,  of 
the  tonsils  and  2  per  cent,  of  the  adenoids.  Hence  the  meningo¬ 
coccus  is  rarely  present  and  is  a  more  frequent  inhabitant  of  the 
tonsils  than  of  the  adenoids. 

Bacillus  coli. 

Nasgar  was  used  as  the  culture  medium.  The  grevish-white 
colonies  were  subcultured  on  to  bile  salt,  neutral  red  lactose  agar, 
red  colonies  being  formed.  They  were  further  examined  as  regards 
motility,  production  of  indol,  and  fermentation  of  certain  sugars. 
They  were  found  to  be  motile  and  produced  indol.  They  gave 
acid  and  gas  in  lactose,  saccharose,  maltose,  glucose,  and  manuite, 
and  acid  and  clot  in  litmus  milk.  They  were  considered  to  be 
B.  coli  communis,  and  were  present  in  8  per  cent,  of  the  cases.  The 
bacillus  was  never  obtained  from  the  adenoids.  It  was  obtained 
from  the  superficial  surface  of  10  per  cent,  of  the  tonsils  aud  from 
the  depths  of  the  crypts  of  6  per  cent,  of  the  tonsils. 

The  remaining  organisms  found  were  Micrococcus  catarrhalis, 
Staphylococcus  aureus,  Staphylococcus  alhus,  Micrococcus  flavus, 
Phanyngeus  siccus.  They  were  classified  by  means  of  their  cultural 
characteristics.  Gram  stain,  and  fermentation  of  sugars. 

Micrococcus  catarrhalis  was  pre-ent  in  94  per  cent,  of  the  cases, 
and  was  obtained  from  the  superficial  surface  of  97  per  ceut.  of  the 
tonsils  and  90  per  cent,  of  tbe  adenoids,  and  from  the  depths  of 
the  crypts  of  64  per  ceut.  of  the  tonsils  and  72  per  cent,  of  the 
adenoids. 


Stajdiylococcus  aureus  was  present  in  56  per  cent,  of  the  cases, 
and  was  obtained  from  the  superficial  surface  of  54  per  cent,  of 
the  tonsils  and  41  per  cent,  of  the  adenoids,  aud  from  the  depths 
of  the  crypts  of  27  per  cent,  of  the  tonsils  and  16  per  cent,  of  the 
adenoids. 

Staphylococcus  albus  was  present  in  50  per  cent,  of  the  cases,  and 
was  obtained  from  the  superficial  surface  of  35  per  cent,  of  the 
tonsils  and  11  per  cent,  of  the  adenoids,  and  from  the  depths  of 
the  crypts  of  16  per  cent,  of  the  tonsils  aud  11  per  ceut.  of  the 
adenoids. 

Micrococcus  flavus  was  present  in  66  per  cent,  of  the  cases,  and 
was  obtained  from  the  superficial  surface  of  43  per  cent,  of  the 
tonsils  aud  44  per  cent,  of  the  adenoids,  aud  from  the  depths  of  the 
crypts  of  24  per  cent,  of  the  tonsils  aud  30  per  cent,  of  the  adenoids. 

Pharyngeus  siccus  was  present  in  28  per  cent,  of  the  cases,  and 
was  obtained  from  the  superficial  surface  of  10  per  cent,  of  the 
tonsils  and  23  per  cent,  of  the  adenoids,  and  from  the  depths  of 
the  crypts  of  11  per  cent,  of  the  adenoids. 

It  was  observed  that  in  every  case  fewer  colonies  were  obtained 
from  the  adenoids  than  from  the  tonsils,  and  fewer  varieties  of 
organisms. 

The  observer  wishes  to  express  her  indebtedness  to  Professor 
Beattie,  in  whose  laboratories  the  work  was  done,  to  Mr.  Leathart, 
honorary  surgeon  to  the  Children’s  Royal  Infirmary,  to  Mr. 
Courtenay  Yorke,  honorary  surgeon  to  the  Northern  Hospital, 
and  to  Mr.  Horace  Mather,  honorary  surgeon  to  the  Birkenhead 
Children’s  Hospital,  for  their  kindness  in  placing  specimens  at  her 
disposal. 


THE  CLINICAL  THERMOMETER  IN  THE  PRE¬ 
VENTION  OF  PULMONARY  TUBERCULOSIS. 

BY 

E.  CLARK-JONES,  M.R.C.S.,  L.R.C.P., 

MUNDESLEY,  NOHFOEK. 

Disease  as  we  see  it  in  great  hospitals  is,  in  a  majority  of 
the  cases,  incurable.  To  go  forward  we  must  go  back  • 
behind  the  physical  signs  which,  until  recently,  have  been 
almost  the  sole  criteria  of  disease,  to  the  realms  of  early 
symptoms,  whose  importance  the  pioneer  work  of  Sir  James 
Mackenzie  is  impressing  upon  discerning  minds.  To  no 
disease  do  these  principles  apply  with  greater  force  than  to 
pulmonary  tuberculosis. 

Much  thought  and  ingenuity  have  been  expended  upon  the 
problem  of  how  to  scotch  the  invader  before  it  has  had  time 
and  opportunity  to  pass  our  defensive  systems  and  entrench 
itself  in  the  pulmonary  tissues.  The  stethoscope,  even  in  the 
ears  of  the  expert,  has  had  to  go.  To  realize  its  impotence 
to  detect  the  first  inroads  of  the  disease  we  need  but  to 
remember  that  the  lung  may  be  the  seat  of  an  extensive 
pneumococcic  infiltration  without  producing  physical  signs, 
if  tlio  disease  be  deeply  placed. 

Unfortunately,  efforts  in  other  directions  have  introduced 
elements  of  risk  without  eliminating  uncertainty.  My  pur- 
nose  is  to  urge  the  claims  of  tlio  clinical  thermometer, 
understood  and  properly  used. 

At  the  outset  let  me  emphasize  two  elementary  facts: 
(1)  a  distinctive  characteristic  of  active  tuberculous  infiltra¬ 
tion  is  fever  of  varying  degree;  (2)  the  vast  majority,  of 
civilized  persons  is  infected  with  the  disease  at  some  period, 
commonly  in  early  life. 

It  appears  reasonable,  therefore,  to  assume  that  a  very 
large  number  of  cases  of  anomalous  feverish  attacks  both 
in  children  and  adults  are  due  to  infection  by  the  tubercle 
bacillus.  IIow  ofteu  do  such  cases  occur  in  the  experience  of 
every  medical  man!  Tever,  headache,  nausea,  malaise,  pei- 
haps  some  cough  ;  no  physical  signs :  diagnosis,  “  ?  influenza  ” 
— a  word  probably  responsible  for  more  deaths  than  the 
disease  itself — or  “  an  anomalous  feverish  attack  due  to  some 
toxin.-’  The  commonest,  the  universal  toxin  is  that  of 
tubercle.  It  is  argued  that  the  patient  recovers  in  a  week, 
aud  that  tubercle  is  a  chronic,  persistent  affection.  But  does 
the  patient  recover  in  a  week,  and  is  tuberculosis  so  obstinate 
in  its  first  manifestations'?  If  it  were  the  whole  population 
would  be  in  bed.  Tubercle  is,  perhaps,  of  all  diseases  the 
most  amenable  to  treatment  in  the  great  majority  of  cases,  if 
promptly  recognized  and  dealt  with.  But  what  it  lacks  in 
initial  severity  it  compensates  for  by  subtlety.  It  can  appeal 
in  many  guises,  and  may  relax  its  grip  sufficiently  to  convey  the 
impression  that  the  illness  is  over;  but  each  successive  attack 
is  a  little  more  obstinate  than  its  predecessor,  each  intervening 
period  of  comparative  health  a  little  more  difficult  of  attain¬ 
ment,  until  suddenly  comes  the  knock-out  blow  and  the 
ensuing  struggle,  either  hopeless  from  the  start,  or  resulting, 
at  best,  in  comparative  restoration  of  health  after  a  weary 
fight  of  months  or  years.  This  tragedy  the  thermometer, 
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rightly  used,  would  have  prevented,  by  demonstrating  the 
slight  persistent  fever,  and  thereby  ensuring  rest. 

In  cases  of  illness  tire  thermometer  is  in  groat  measure  the 
final  court  of  appeal,  but  by  misusage  tho  instrument  is  pre¬ 
vented  from  affording  the  help  of  which  it  would  otherwise 
bo  capable. 

in  tlie  tirafc  place,  ignorauce  obtains  as  to  what  constitutes 
a  normal  temperature;  aud  secondly,  the  means  adopted  to 
register  the  body  heat  are  inadequate.  The  normal  tempera¬ 
ture  is  almost  always  assumed  to  be  98.4°  F.,  but  a  record 
normal  at  one  period  of  the  twenty-four  hours  or  under  one 
set  of  conditions  would  be  subnormal  or  supernormal  at 
another  time  or  in  other  circumstances. 

-The  late  Sir  G.  Sims  AVoodhead,  in  collaboration  with  Dr. 

\  airier -Jones,  carried  out  a  large  number  of  experiments  in 
continuous  rectal  readings  in  both  healthy  and  tuberculous 
persons.  The  records  are  of  the  first  importance,  though  the 
technique  is  too  complex  for  use  by  the  general  practitioner. 
In  his  report  Professor  Woodhead  referred  in  several  places  to 
the  teaching  contained  in  Dr.  S.  Yere  Pearson’s  paper  on 
“The  temperature  as  a  guide  to  the  treatment  aud  prognosis 
of  phthisis,”  which  appeared  in  the  Lancet  of  September  I8th, 
1909.  That  paper  contains  matter  of  very  great  value,  and 
a  real  grasp  of  the  essential  points  regarding  the  various  types 
of  temperature  curve  would  give  the  practitioner  a  good 
working  knowledge  of  the  right  use  and  interpretation  of  the 
thermometer. 


I  reproduce,  by  permission,  Dr. 
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trating 


Pearson’s  diagram  illus- 
the  four  principal 
that  may 


Chart  repra  enting  Novnal 
(N),  Half-Normal  (HN),  Half- 
Inverse  (HI),  and  Inverse  (I) 
types  of  temperature  curves 
respectively. 


types  of  curve 
be  met  with. 

For  the  purpose  of  this 
paper  it  is  sufficient  to  draw 
attention  to  the  N  curve, 
which  is  that  found  in  the 
vast  majority  of  normal  per¬ 
sons.  In  the  event  of  his 
meeting  with  one  of  the  other 
three  or  any  variation  of 
them  the  practitioner  should 
investigate  further.  It  will 
be  noticed  that  the  lowest 
point  of  the  normal  curve  is 
reached  at  about  3  a.m.  and 
the  highest  somewhere  about 
6  p.m.  The  curve  is  repre¬ 
sentative  of  temperatures  taken  after  rest.  Without  o0ino 
into  the  differences  in  the  normal  points  obtaining  in 
different  persons  I  think  it  may  be  stated  that  the  morning 
temperature  before  rising  sliouid  be  below  98°  F.  and  the 
6  p.m.  reading  not  above  98.6°  after  thirty  minutes’  rest. 

One  or  two  variations  which  may  be  regarded  as  normal 
are  as  follows:  In  women  during  the  week  or  ten  days  pre- 
ceding  menstruation  there  is  usually  a  rise  of  several  tenths. 
Ibis  disappears  either  with  the  commencement  of  the  flow  or 
a  day  °L'  ^wo  ■*a*ier-  Exercise  raises  the  body  heat  from 
1  mi  *n  ProPor^ou  to  the  energy  expended.  In  youn" 
children  a  certain  amount  of  latitude  may  be  allowed,  their 
heat  regulating  centres  being  imperfectly  developed.  This 
must  not  blind  us,  however,  to  the  fact  that,  while  slight 
causes  will  upset  a  child’s  temperature,  we  have  no  guarantee 
in  a  given  case,  without  definite  signs  to  account  for  the  rise, 
that  the  cause  is  slight.  Any  persistent  rise  should  be  noted 
caretully  and  appropriate  steps  taken.  Childhood  is  bevond 
a  other  periods  that  in  which  tuberculosis  makes  its" first 
attack. 

Lastly,  m  this  connexion,  there  is  no  law  in  medicine, 
and  a  tew  persons  with  early  lung  disease  have  consistently 
su  noinia  temperatures.’-'  There  are  many  complexities  con- 
crued  in  accurate  temperature  readings,  but  the  broad  out¬ 
patients  ' health. d  GUable  thG  Pracfcitioaer  to  safeguard  his 

Wf  lnusk  deal  with  the  method  to  be  adopted  if  the 
actual  body  temperature  is  to  be  accurately  determined. 

‘e  ln'oc°dure  adopted  practically  without  exception,  out- 
innntl  sana  ouuras>  is  1°  place  a  thermometer  in  a  patient’s 
axilla’  or  a  gl’oia-  aud  after  a  couple  of  minutes  to 


criticism.''  With  advantage  of  Dr.  Vere  Pear,  on’s 

apmwal  of  all  I^iave  writtenll'°Th0f  th,s  statement  lie  lias  expressed 
look  upon  as  sir’Cestive  ow  temperatures  lie  is  inclined  to 


pronounce  a  result  of  98.4°  as  normal— and  this  without 
regaid  to  the  time  of  day.  It  is  true  that  in  a  case  of  marked 
fever  any  of  these  crude  methods  will  give  a  rough  idea  of  the 
actual  temperature,  and  the  higher  the  fever  the  nearer  will 
such  readings  approximate  to  the  truth.  Rut  in  such  cases 
strict  accuracy  is  not  of  vital  importance.  It  is  immaterial 
whether  the  temperature  of  a  feverish  patient  be  102  or  103  . 
What  is  of  paramount  importance  is  that  we  should  know 
whether  it  has  dropped  to  within  normal  limits  with  the 
subsidence  of  the  more  obvious  symptoms  of  the  illness.  It 
is  here  that  the. methods  in  vogue  completely  fail  to  enlighten 
us.  In  slight  rises  of  temperature  it  is  necessary  to  keep  a 
mouth  thermometer  in  position  for  anything  from  fifteen  to 
thirty  minutes  in  order  to  obtain  the  best  record  the  oral 
method  is  capable  of  yielding,  especially  in  a  cold  room,  and 
even  so  the  actual  body  temperature  is  not  obtained.  In 
spite  of  these  facts  these  two-minute  records  of  93.4°  or 
theieabouts  are  being  accepted  as  normal  temperatures  every 
day  by  virtually  the  whole  of  the  medical  profession. 

Pulmonary  tuberculosis  is  manifested  in  its  earliest  inroads 
by  a  feeling  merely  of  being  below  par,  together  with  a  slight 
degree,  of  fever,  which,  under  present  conditions,  goes  un¬ 
recognized. 

There  is  one  way  by  which  these  slight  rises  may  be  regis¬ 
tered,  and  that  is  by  rectal  readings.  Whatever  the  external 
temperature,  an  accurate  record  is  obtained  by  a  three 
minutes’  insertion.  All  the  temperatures  given  above  as 
falling  within  the  normal  variations  are  records  of  rectal 
readings.  The  objections  to  the  method  are  entirely  negli¬ 
gible,  and  I  have  never  found  them  to  persist  for  twenty- lour 
hours,  even  in  the  inost  sensitive  and  fastidious  patients. 
Until  this  method  is  iu  general  use  we  shall  continue  to 
“get  upon  their  feet  again  ”  patients  who  ought  to  be  on  their 
backs,  and  who,  under  such  conditions,  would  quickly  and 
permanently  restore  the  balance,  with  an  increased  resistance 
and  immunity,  but  who,  under  our  present  illogical  system, 
are  having  prepared  for  them  a  harvest  of  sorrow,  to  be 
reaped  in  months  or  years  to  come. 


Jitmnraniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ACUTE  PROCTITIS  CAUSING  GENERAL  PERI¬ 
TONITIS  AND  DEATH. 

The  following  unusual  case  of  general  peritonitis  and  death 
recently  came  under  my  care  whilst  in  clinical  charge  at  the 
Oldham  Borough  Fever  Hospital. 

A  woman,  aged  35,  was  sent  in  as  a  case  of  scarlet  fever  as  she 
was  said  to  have  had  a  rash,  but  on  admission  no  rash  was  present, 
nor  were  there  any  signs  of  scarlet  fever.  She  had,  however,  signs 
of  inflammatory  trouble  in  the  left  iliac  fossa,  with  a  temperature 
of  100°  and  a  pulse  of  100.  Next  day  she  was  very  much  worse,  aud 
a  surgeon  and  gynaecologist  were  called  in.  General  peritonitis 
had  developed  rapidly,  with  all  the  usual  signs,  and  one  considered 
that  an  infected  Fallopian  tube  was  probably  the/ons  et  origo  mail. 
A  vaginal  examination  failed  to  reveal  any  very  definite  tumour 
nor  any  definite  tenderness.  Rectal  examination,  however,  did 
reveal  a  tender  area,  high  up  anteriorly,  and  the  original  dia¬ 
gnosis  was  adhered  to,  on  the  strength  of  this,  failing  a  better  one. 

No  operation  was  performed,  as  the  patient  was  too  ill,  and  next 
day  she  died ;  a  post-mortem  operation  was  performed  in  order  to 
elucidate  matters,  with  the  following  result. 

General  sero-purulent  peritonitis  was  present,  with  much  fluid 
in  Douglas’s  pouch;  no  specially  intense  inflammatory  focus  was 
observed  to  guide  one  to  the  cause  of  the  trouble,  and  a  careful 
examination  of  the  hollow  viscera,  for  possible  perforation,  was 
undertaken,  but  with  a  negative  result.  No  other  focus  was  dis¬ 
covered  which  might  account  for  the  trouble,  either  in  the  pelvis, 
abdomen,  or  thorax,  until,  as  a  last  resort,  Douglas’s  pouch  was 
opened  and  the  rectum  opened  out  to  inspection.  The  musculature 
of  the  rectum  was  acutely  inflamed  throughout  its  whole  length, 
and  was  infiltrated  with  yellow  pus.  There  was  no  sign  of  abscess 
formation,  rectal  or  peri-anal,  and  the  peritonitis  was  apparently 
due  to  contiguity  rather  than  to  perforation,  of  which  there  was 
no  sign.  There  was  no  sign  of  haemorrhoids,  fistula,  or  diverticulae 
to  account  for  the  condition,  and  it  was  strange  that  the  patient 
never  complained  of  any  rectal  pain  or  discomfort  of  any  sort,  even 
upon  defaecation,  and  a  rectal  examination  had  entirely  failed  to 
suggest  a  proctitis.  The  inspection  of  the  rectum  left  no  doubt 
that  the  peritonitis  was  secondary  to  the  proctitis,  and  not 
vice  versa. 

My  thanks  are  clue  to  Dr.  Godson,  of  Oldham,  for  liis  help 
in  the  elucidation  of  this  case. 

W.  H.  du  Pre,  M.B.,  B.S.Lond., 

St.  Just,  Cornwall.  Late  Assistant  M.O.H.  for  Oldham. 
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FIBROIDS  COMPLICATING  SEPTIC  ABORTION. 
The  following  case,  of  multiple  fibroids  complicating  a  septic 
abortion,  appears  to  be  worthy  of  record. 

H.  L.,  aged  39  years,  a  laundrywoman,  had  been  married  six 
months  ;  she  was  well  developed  and  gave  no  previous  history  of 
any  serious  illness.  She  complained  of  constant  griping  pains  in 
the  lower  abdomen  accompanied  by  haemorrhage  from  the  vagina. 
She  had  had  amenorrhooa  for  three  months  ;  previous  catamenia 
were  regular  but  profuse,  lasting  six  days.  She  said  that  her 
abdomen  had  enlarged  during  the  last  year  ;  she  had  had  difficulty 
with  her  urine  for  six  weeks,  and  latterly  incontinence.  Pain  and 
vaginal  discharge  had  lasted  four  days,  and  the  pain  was  getting 
very  much  worse. 

Two  pints  of  urine  were  withdrawn  from  the  bladder,  and  a  large, 
smooth,  solid  tumour  was  found  reaching  to  the  lower  border  of  the 
ribs,  extending  three  inches  above  the  umbilicus.  Per  vaginam 
a  similar  tumour  filled  up  Douglas’s  pouch  and  was  intimately  con¬ 
nected  with  the  first  tumour.  The  os  uteri  was  not  palpable  ;  the 
vagina  was  elongated  and  pulled  up  anteriorly,  and  there  was  a 
stinking  vaginal  discharge.  "  It  was  not  possible  to  disimpact  the 
posterior  tumour  from  the  pelvis.  The  patient’s  pulse  rate  was 
112,  and  her  temperature  99°.  She  was  removed  to  Oakham 
Cottage  Hospital,  arid  as  it  did  not  seem  possible  to  empty  the 
uterus  and  leave  it  uninfected,  I  decided  to  remove  the  whole 
uterus,  clamping  the  os  in  a  bag  of  vagina,  as  in  panhysterectomy 
for  malignant  cervix.  The  patient  made  an  uneventful  recovery. 
The  mass  weighed  10  lb.  11  oz. ;  the  long  axis  of  the  cavity  was 
upwards  and  forwards  with  a  very  much  elongated  cervix. 

F.  Herbert  Wallace,  F.R.C,S.Edin., 

Uppingham.  Geoffuey  Wilson,  M.R.C.S. 
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PHYSIOLOGICAL  EFFECTS  OF  LIGHT. 

At  a  meeting  of  the  Section  of  Therapeutics  and  Pharmaco¬ 
logy  of  the  Royal  Society  of  Medicine  on  November  14th,  a 
discussion  took  place  on  “  The  physiological  effects  of  light.” 
The  President,  Dr.  W.  Langdon  Brown,  was  in  the  chair. 

Sir  William  Bayliss,  in  introducing  the  subject,  said  that 
everyone  was  familiar  with  the  fundamental  law  that  light 
did  not  produce  any  effect  unless  it  was  absorbed  by  the 
medium  through  which  it  passed.  It  appeared  in  all  the 
biological  reactions  so  far  investigated  that  energy  from  the 
light  was  absorbed,  in  some  cases  largely  (as  in  the  green 
chlorophyll  of  plants)  and  in  other  cases  much  less  obviously. 
There  were  cases  in  which  the  light  did  not  appear  to  impart 
much  energy,  and  yet  it  might  suffice  to  give  the  original 
stimulus  for  the  starting  cf  a  process.  In  speaking  of  effects  of 
the  light  he  thought  it  more  convenient,  though  possibly  less 
accurate,  to  refer  to  them  as  photo- chemical  effects  (resulting 
in  the  production  of  some  active  chemical  substance),  rather 
than  photo  electrical  effects  (in  which  the  process  was  supposed 
to  depend  upon  the  emission  of  electrons).  It  was  perfectly 
clear,  especially  from  the  observations  on  rickets  and  tubercle, 
that  light  acting  on  the  skin  produced  something  which  must 
pass  iuto  the  blood  aud  be  carried  through  the  whole  body. 
Au  important  question  which  arose  in  this  connexion  was 
that  of  pigment.  Was  the  function  of  pigment  to  absorb  a 
particular  wave-length  of  light?  Diditact  as  a  sensitizer? 
JHfess  of  New  York  had  shown  that  black  rats  were  much  less 
easily  cured  of  rickets  by  light  than  white  rats.  If  it  were 
true  that  it  was  vitamin  A  which  was  concerned  in  the  cure 
of  rickets,  it  seemed  pretty  obvious  that  it  ought  to  be  possible 
to  replace  vitamin  A  by  light.  This  replacement  could  take 
place  to  a  partial  extent.  An  animal  on  insufficient  vitamin 
A  could,  by  the  action  of  light,  grow  as  well  as  if  it  had  a 
sufficiency  of  vitamin,  but  the  converse  of  this  did  not  hold 
good :  by  giving  sufficient  vitamin  A  rickets  could  not  be 
cured  iu  a  dog  kept  without  light.  Another  possible  aspect 
of  the  light  effect  on  tissues  and  structures  must  not  be.  for¬ 
gotten — namely,  that  the  light  rays  passing  through  the  skiu 
became  converted  into  heat  rays  in  the  blood. 

Professor  Leonard  Hill  spoke  chiefly  on  the  question  of 
pigmentation.  The  evaporative  power  of  the  skin  was  condi¬ 
tioned  largely  by  pigment.  It  was  the  pigment  layer  which 
made  the  skin  of  the  negro  better  able  to  lose  heat  than  the 
skin  of  the  white  man.  The  sweat  glands  also  appeared  to  be 
more  active  in  the  black  skin.  He  related  some  experiments 
on  the  offect  of  pigmentation  under  sun  heat,  which  showed 
that  this  took  place  better  on  wet  than  on  dry  skin,  probably 
owing  to  the  deeper  penetration  of  the  ultra-violet  rays;  it 
occurred  less  well  in  skin  exposed  to  currents  of  wind,  and 
vciy  hnpeifecfcly  iu  skiu  covered  by  glass.  From  observations 
on  cliildien  it  appeared  that  it  was  the  cooling  power,  not 


the  sun,  which  had  the  greatest  effect  on  the  metabolism, 
though  the  sun  had  a  profound  effect  also.  The  speaker  had 
confirmed  Hess  in  every  respect  as  to  the  effect  of  light  upon 
rickets.  By  means  of  light,  rickety  changes  in  the  bone  could 
be  stopped  altogether,  without  very  much  improvement  in 
growth,  aud  the  animals  exposed  to  light  were  also  healthier 
looking  and  with  a  cleaner  skin.  Phosphorus  in  the  blood, 
which  was  very  low  in  the  rickety  subject,  was  increased  a 
little — not  very  much— by  exposure  to  light.  A  fact  which 
might  appear  puzzling  was  that  children  in  some  tropical 
or  subtropical  countries  got  rickets.  This  was  probably 
explained  by  the  effect  of  excessive  temperatures.  Rats 
living  in  moist  heat  on  a  normal  diet  showed  signs  of  rickets 
and  a  tendency  to  die  of  pneumonia. 

Sir  Henry  Gauvain  gave  illustrations  of  the  effect  of  light 
treatment  in  cases  of  surgical  tuberculosis  at  the  Alton 
Cripples’  Home  and  at  Hayling  Island.  One  difficulty  lie 
had  experienced  was  due  to  the  non-pigmeutation  of  certain 
children.  Childreu  with  a  tendency  to  freckle  and  not  to 
pigment  failed  to  do  well  under  light  treatment,  and  could 
not  indeed  stand  long  exposures  to  the  sun.  The  absence  of 
pigmenting  power  was  of  prognostic  significance.  Frequently 
there  was  latent  tuberculosis  iu  such  children,  and  a  new 
lesion  might  be  expected  to  develop  or  an  old  one  to  recur. 
When  this  relapse  did  take  place  the  children  often  acquired 
pigmenting  power  and  thus  became  more  amenable  to 
treatment.  Sun  treatment  should  not  be  given  to  children 
without  proper  arrangements  to  avoid  blistering,  and  the 
children,  by  means  of  occupations  and  amusements,  should 
have  their  attention  diverted  from  the  fact  that  they  were 
receiving  a  course  of  treatment.  The  strong  exposure  to  the 
light  obtainable  by  the  seashore  at  Hayling  Island  was  not 
suitable  for  very  young  or  very  weakly  children.  It  should 
be  reserved  for  the  stronger  or  those  with  good  pigmenting 
power. 

Professor  C.  J.  Martin  summarized  the  results  of  certain 
observations  by  the  workers  at  the  Kinderklinik  in  Vienna, 
which  showed  that  in  winter,  among  children  on  ordinary 
diet,  not  arranged  to  include  a  certain  amount  of  the  required 
vitamin,  a  considerable  proportion  developed  rickets,  whereas 
in  summer  the  diet  did  not  siguify,  for  neither  the  children 
who  had  no  cod -liver  oil  nor  those  who  had  it  tended  to 
get  rickets.  He  thought  that  the  discovery  of  the  power  of 
light  in  preventing  and  curing  rickets  w'as  one  of  the  most 
important  of  recent  years. 

Dr.  Elsie  Dalyell  described  the  treatment  of  rickets  by 
mercury-vapour  lamps,  beginning  with  an  exposure  of  five 
minutes  daily  at  a  distance  of  100  cm.,  and  gradually  in¬ 
creasing  the  time  and  diminishing  the  distance  until  an 
exposure  of  thirty  minutes  was  given  daily  at  a  distance  of 
70  cm.  The  first  signs  of  healing  in  the  case  illustrated 
appeared  on  the  seventeenth  day,  by  which  time  the  child 
had  had  a  total  exposure  to  the  light  of  1  hour  50  minutes. 
After  a  total  exposure  of  4^  hours,  spread  over  seven  or  eight 
weeks,  an  x-ray  photograph  showed  a  restoration  of  the 
contour  of  the  bone  and  apparently  normal  calcification 
proceeding. 

Dr.  Goldblatt  of  the  Lister  Institute  described  how 
animals  had  been  put  on  a  diet  deficient  in  fat-soluble  A,  and 
after  they  had  definitely  stopped  growing  for  two  weeks  they 
were  irradiated  by  light,  with  the  result  that  there  was  a 
temporary  resumption  of  growth.  His  conclusion  was  that 
no  synthesis  of  fat-soluble  A  occurred  as  a  result  of  the 
radiation,  but  that  a  kind  of  economy  of  the  fat-soluble 
already  stored  iu  the  animal  took  place  owing  to  the  light 
action,  and  that  this  led  to  a  better  curve  only  for  as  long  as 
the  vitamin  lasted. 

Dr.  W.  Cramer  also  gave  an  account  of  experiments  on 
animals  which  went  to  show  that  the  effect  of.  light  was 
really  a  physiological  stimulus  to  the  mechanism  which 
formed  the  platelets  or  blood-plates.  The  nature  of  this 
mechanism  was  not  known,  but  if  the  assumption  could  be 
made  that  the  platelets  were  formed  in  the  endothelium  one 
could  understand  why  the  light  acted  as  it  did. 

At  the  end  of  the  meeting  a  paper  on  a  cognate  subject 
was  read  by  Dr.  J.  W.  Trevan,  in  which  Miss  E.  Boock  had 
collaborated.  It  gave  an  account  of  experiments  on  colour 
changes  in  frogs  under  the  action  of  light.  It  was  easy  to 
turn  a  frog  from  dark  black  to  yellow  in  the  course  of  a  few 
hours.  The  frog  that  had  been  exposed  to  light  was 
definitely  more  susceptible  to  digitalis  aud  to  the  group  of 
which  digitalis  was  a  member  tliau  the  frog  which  had  been 
kept  in  the  dark.  Frogs  which  had  been  kept  iu  the  light 
were  more  susceptible  also  to  quinine.  It  was  possible  that 
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in  the  mammal  there  was  some  such  mechanism  as  that 
w  inch  produced  colour  changes  in  the  frog;  there  might  be 
11;  :  vous  receptors  in  the  skin  as  well  as  in  the  eye  which  were 
affected  by  light,  aud  which  influenced  in  some  way  the 
metabolism  of  the  whole  animal. 


TUBERCULOSIS  OF  THE  FEMALE  PELVIC 
ORGANS. 

The  Obstetrical  Section  of  the  ltoyal  Academy  of  Medicine 
in  Ireland  met  on  November  3rd,  with  Sir  William  Smyly 
in  the  chair,  when  the  President,  Dr.  Bethel  Solomons,  read 
las  presidential  address  on  “Tuberculosis  of  the  female 
pelvic  organs.  Having  referred  to  the  diagnosis  and  treat¬ 
ment  of  tuberculosis  of  the  vulva  and  vagina,  lie  dwelt  on  the 
possibility  of  iufoctiou  of  male  by  female  and  vice  versa.  The 
difficulty  of  making  a  diaguosis  between  cancer  and  tuber¬ 
culosis  of  the  cervix  was  som  .-times  great,  and  much  care 
must  be  exercised  by  the  pathologist  when  making  his 
report.  Tuberculosis  of  the  body  of  the  uterus  was  louud 
as  a  tumorous  condition  or  in  the  form  of  endometritis, 
these  types  were  commonly  associated  with  tuberculous 
salpingitis.  Tuberculosis  of  the  Fallopian  tubes  might  be 
regarded  as  one  of  the  common  ailments  among  women. 
Dr.  Solomons  had  sent  a  questionnaire  to  a  series  of  54  cases 
011  whom  lie  bad  operated,  and  from  the  answers  obtained 
be  concluded  that  resection  of  the  tubes  in  these  cases  was 
undesirable  ;  that  complete  salpiugectomy  was  the  treatment 
of  choice  ;  and  that  hysterectomy  was  unnecessary  except 
when  the  uterus  was  greatly  enlarged  or  in  a  state  of 
pyometra.  For  abdominal  tuberculos's  operation  was  con¬ 
sidered  the  best  treatment;  occasionally  post-operative 
a-  rays  or  vaccines  were  of  benefit;  but  the  treatment  by 
a-  rays  or  vaccines  in  operable  cases,  or  where  a  diagnosis 
had  not  been  made  definitely,  was  to  be  deprecated.”  The 
difficulty  in  making  a  definite  diaguosis  in  cases  where  there 
uas  much  intestinal  involvement  was  sometimes  extremely 
great.  J 

Sir  William  Wheeler  said  that  lie  would  like  to  thank 
the  President  and  members  of  the  Section  for  inviting  him  as 
President  of  the  Surgical  Section  to  hear  a  most  interesting 
address,  luberculous  peritonitis  was  a  very  common  malady, 
and,  m  the  first  instance  at  any  rate,  the  patient  consulted 
either  a  surgeon  or  a  physician,  yet  iu  the  majority  of  cases 
in  ieinales  the  primary  focus  was  iu  the  Fallopian  tubes.  It 
was  interesting  to  note  how  tuberculous  peritonitis  arose 
from  the  Fallopiau  tubes,  for  it  threw  a  bright  light  ou  the 
whole  subject.  In  gonococcal  aud  all  infections  of  the  tubes 
except  tuberculous  infection,  the  fimbriated  extremities  were 
closed  aud  the  peritoneal  cavity  was  safe  from  direct  invasion- 
but  in  tuberculous  infection  the  fimbriated  extremities  re¬ 
mained  open,  and  the  tubes  spued  their  contents  into  the 
abdominal  cavity,  setting  up  tuberculous  peritonitis.  As  a 
matter  of  fact,  the  fluid  developed  iu  the  peritoneum  was 
probably  protective  and  defensive  fluid,  such  as  occurred 
early  m  perforated  ulcers,  and  the  real  tuberculous  peri- 
tomtis  came  ou  much  later  if  the  fans  et  origo  was  not 
removed.  In  the  ascitic  form,  when  the  abdomen  was 
opened  and  the  flu  d  removed,  the  open  ends  of  the  tubes  were 
closed  by  becoming  adherent  to  some  neighbouring  viscus 
and  the  peritonitis  disappeared.  The  tubes  then  developed 
into  pus  tubes,  aud  could  be  recognized  as  large  pelvic 
nasses,  or  else  after  years  they  disappeared  and  left  behind 
M-  vn  1  °i  faLesious  the  pelvic  organs.  Murphy  and 

1q  mom  aS°  proved  those  generally  accepted  facts. 

orcd.vS?f  i  tLvberC?  °US  peritonitis  a  certain  cure  could  be 
focus  £  tubf,rcuIous  Fallopian  tubes,  or  any  other  primary 
anneal  ^  tU®  *Pp8ndlx’  could  be  removed.  Adhesions 
^thonfc  mK-^CC-Urp  Caf3  oE  tuberculosis  in  the  pelvis 
culous  Wf-afeutl0n’  bafc  tbe  adliesive  variety  of  tuber- 

en trance  infn'^fi  above  tbls*  level  was  always  due  to  tbe 
organisms  Ji  tb?  ,area  ,of  Pyogenic  organisms.  These 
reuiained&  q  wm-8^0^  early-  bufc  tbe  tubercle  bacilli 
of  kibpil?  ^  lUiatn  Wheder  thought  that  the  prognosis 
whe  he,  H  L  US  •  pentofmtl*  depended  almost  entirely  upon 
found  oV °CUS  C°Uld  bG  removedJUfcitwaB  not 
a  time  hnl  n°.  b°  ie™oved  the  patient  imgrre^Sfeover  for 
It  was’sr , not -0U  d  SUCGUnab  to  tuberculosis  witliina  few  years, 
culous  n  '  f  i63  VG7  dllEcult  to  distinguish  between  tuber- 
ovaSnPC  “t°niU  aDd  tbe  capture  of  a°small  carcinomatous 
tonitis  was  .wa.s.  a.  carious  thing  that  tuberculous  peri- 
und  clinically  twice  as  often  in  females  as  iu 


males,  but  post-mortem  examinations  indicated  the  reverse  to 
be  tbe  case.  This  was  au  illustration  of  tbo  difference 
between  tbe  pathology  of  tlio  living  aud  the  pathology  of  the 
dead,  and  an  example  of  why  clinical  pathologists  were 
needed  who  were  interested  in  the  living  as  welTas  in  the 
dead.  As  regards  operation  in  cases  of  tuberculous  peri¬ 
tonitis,  the  difficulty  was  to  decide  whether  the  inside  of  the 
Fallopian  tube  was  tuberculous  or  uot.  Tuberculosis  ou  the 
outside  was  no  indication  for  removal,  for  this  might  bo  part 
of  the  general  spread  of  the  disease,  from  a  caseating  gland 
or  elsewhere.  In  many  other  abdominal  lesions  the  work  of 
the  surgeon  and  the  gynaecologist  overlapped.  Active  tuber¬ 
culosis  became  more  active  and  destructive  during  pregnancy, 
as  distinct  from  quiescent  or  latent  tuberculosis,  winch  was 
not  affected.  In  conclusion,  lie  said  that  they  were  backward 
in  Dublin,  as  compared  with  other  cities,  in  connexion  with 
team  work. 

Di.  1 .  G.  Moorhead  said  lie  felt  at  a  disadvantage  as  com¬ 
pared  with  other  speakers  inasmuch  as  they  were  able  to 
consider  Irom  a  local  standpoint,  whereas  it  was  only  the 
general  aspect  which  appealed  to  liim  and  to  most  physicians. 
He  was  struck  by  the  fact  that  Dr.  Solomons  liad  stated  in 
bis  paper  that  the  acquiring  of  mild  tuberculosis  early  in  life 
pi  evented  that  person  from  getting  severe  tuberculosis  later 
on.  1  lie  same  thing  was  found  in  connexion  with  pulmonary 
tuberculosis.  Paterson,  in  discussing  the  subject  at  the  recent 
Annual  Meeting  of  tbe  British  Medical  Association,  pointed 
out  that  old  tuberculous  lesions  were  rare  iu  people  who  died 
of  phthisis.  This  confirmed  Dr.  Moorhead’s  opinion  that  the 
best  thing  that  could  happen  to  children  was  to  get  a  mild 
infection  of  bovine  tuberculosis  as  early  as  possible.  The 
only  misfortune  was  that  one  could  not  control  the  degree  of 
infection.  As  regards  tuberculous  peritonitis,  lie  was  glad  to 
leam,  from  the  remarks  of  the  previous  speakers,  that  surgical 
treatment  was  now  practically  abandoned.  In  liis  opinion, 
the  only  justification  for  surgery  was  to  remove  some  local 
lesion,  such  as  the  Fallopian  tubes.  The  idea  that  opening 
the  abdomen,  letting  out  fluid,  and  stirring  up  the  contents 
produced  cure  was  quite  a  mistake.  Medical  treatment  gave 
far  better  results  than  surgical.  Occasionally  tuberculosis  of 
the  Fallopian  tubes  came  before  the  physician  as  a  cause  of 
unexplained  pyrexia.  In  such  cases  the  diaguosis  rested  with 
Uie  gynaecologist.  Tuberculin  tests,  whether  hypodermic  or 
cutaneous,  were  quite  unreliable. 

Dr.  W.  D.  O’Kelly  remarked  that  in  dealing  with  tuber¬ 
culosis  of  the  tubes  certain  points  arose.  Iu  a  so-called 
primary  case  of  tuberculosis  liow  did  the  disease  get  into  the 
tubes?  The  tubes  were  not  at  all  liable  to  injury.  Why 
were  tdieyjyy frequently  involved?  With  regard  to  the  tuber¬ 
culosis  of  the  ovary,  a  case  of  l  his  was  brought  to  him  by 
a  surgeon,  who  operated  for  tumour  of  the  ovary,  and  when 
shown  to  him  it  looked  like  a  cancerous  tumour  of  the 
peritoneum.  He  would  like  to  know  if  the  President  had 
met  with  any  cases  of  tuberculosis  of  the  uterus  developing 
after  pregnancy. 

Dr.  Gibbon  Fitzgibbon  said  that  he  had  hoped  to  receive 
some  information  on  tlie  treatment  of  tuberculous  disease. 
Sir  William  Wheeler  was  of  opinion  that  the  tubes  should 
always  he  removed,  but  on  that  subject  lie  liad  an  open 
mind.  Pie  generally  based  liis  treatment  on  the  individual 
case,  according  to  whether  lie  thought  tlie  case  was  one  in 
which  tuberculosis  had  been  cured,  or  one  in  which  it  was 
active.  One  practically  never  diagnosed  a  case  as  being  one 
of  tuberculosis  of  the  tubes.  The  question  of  operation  held 
out  iu  the  paper  that  night  seemed  very  drastic.  Tuber¬ 
culosis  of  the  uterus  was  rare,  as  shown  by  the  number  of 
cases  in  which  the  uterus  was  taken  away  aud  found  to 
be  non-tuberculous.  Tlie  majority  of  tuberculous  tubes  met 
were  cases  studded  over  on  the  surface.  The  paper  that 
evening  had  been  extremely  interesting,  aud  it  was  very 
valuable  to  them  to  hear  the  remarks  of  tlie  physicians  aud 
surgeons  on  a  subject  with  which  they  liad  to  deal  a 
good  deal. 

Dr.  R.  J.  Rowlette  remarked  on  the  rarity  of  tuberculous 
disease  of  tlie  uterus,  at  any  rate  as  compared  with  tuber¬ 
culosis  of  the  tubes.  He  used  to  think  that  infection  by 
coitus  must  be  an  event  that  occurred  with  a  certain  amount 
of  frequency,  hut  he  could  never  find  any  evidence  to  support 
this.  Though  one  got  a  good  result  as  regards  cure  by 
operation,  yet  there  were  a  great  many  people  who  had  not 
been  operated  on,  who  recovered  from  the  disease  and  lived 
healthy  lives  afterwards.  The  President  liad  spoken  of  the 
rarity  of  tuberculosis  of  tlie  ovary,  hut  he  had  no  suggestions 
to  make  as  to  why  it  was  so  rare. 
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Sir  William  Smyly  said  that  what  struck  him  most  was 
that  the  remarks  made  were  not  a  mere  repetition  of  what  one 
found  in  textbooks,  but  were  in  a  great  mauy  cases  opposed 
to  textbook  teaching.  He  hoped  it  had  given  a  death  blow  to 
the  Alexander-Adams  operation.  One  often  operated  for 
retroversion,  and  found  tuberculosis  in  the  pelvis,  which 
could  not  be  diagnosed.  He  would  like  to  know,  in  con¬ 
nexion  with  operation  for  tuberculosis  of  the  tubes,  if  there 
were  very  dense  adhesions  was  it  worth  going  on  and  risking 
faecal  fistula? 

Sir  Andrew  Horne  congratulated  the  president  on  his 
paper,  and  also  on  the  idea,  which  emanated  from  him,  of 
asking  surgeons  and  physicians  to  attend  the  meeting.  It 
was  a  very  happy  augury  for  the  Academy  of  Medicine. 

Dr.  Bethel  Solomons,  in  reply,  agreed  with  Sir  W.  Smyly 
that  tuberculosis  of  the  tubes  was  a  striking  argument  against 
the  Alexander-Adams  operation.  He  (Dr.  Solomons)  had 
opened  the  abdomen  of  several  women  suffering  from  tubal 
disease  on  whom  this  operation  had  been  performed.  It  was 
regrettable  that  an  operation  which  had  been  practically 
given  up  in  most  countries  was  still  extensively  indulged  in 
in  Dublin,  to  the  detriment  of  patients.  While  tuberculous 
tubes  should  be  removed  when  possible,  in  some  cases 
adhesions  were  extensive  and  the  operator  must  then  con¬ 
sider  whether  the  dangers  of  large  raw  areas,  faecal  fistulae, 
and  haemorrhage  were  not  greater  than  the  danger  of  leaving 
the  tubes  in  situ.  Of  course  the  tubes  often  shelled  out 
quite  easily.  Tuberculous  tubes  varied,  but  usually  they 
were  closed  at  the  abdominal  ostia.  Drainage  was  not 
carried  out  except  when  oozing  was  intractable,  and  then  by 
gauze  through  the  posterior  fornix.  The  question  whether 
labour  should  bo  induced  for  a  woman  who  was  four  months 
pregnant  and  suffering  from  a  tuberculous  knee  was  difficult 
and  could  not  be  decided  on  generally;  the  individual  case 
would  require  much  consideration.  Dr.  Moorhead  had  raised 
the  question  of  pasteurization  of  milk;  he  had  himself  seen 
so  many  fatal  cases  in  iufant  clinics  when  the  milk  had  not 
been  pasteurized  that  he  was  a  strong  advocate  of  pasteuriza¬ 
tion — the  supreme  argument  for  it  was  the  inability  to  control 
the  dose  of  tubercle  bacilli.  According  to  the  literature  of 
the  present  time  complement  fixation  tests  were  of  little 
value.  Tuberculosis  seldom  affected  the  body  of  the  uterus, 
because  of  the  constant  movement  with  menstruation.  The 
tubes  were  affected  most  commonly  because  of  the  small 
diameter  of  the  ostia  and  mauy  plicae.  The  prime  reason 
why  most  of  his,  patients  with  tuberculous  tubes  consulted 
him  was  for  the  cure  of  sterility. 


LIFE  HISTORY  OF  THE  SANDFLY. 

A  laboratory  meeting  of  the  Royal  Society  of  Tropical 
Medicine  and  Hygiene  was  held  at  the  London  School  of 
Tropical  Medicine,  Endsleigh  Gardens,  on  November  15th, 
when  a  number  of  interesting  demonstrations  were  given. 

Squadron-Leader  II.  E.  Whitting  ham,  Ii.A.F.M.S.,  detailed 
the  life  history  of  the  sandfly,  P/ilebotomns,  and  demonstrated 
methods  of  maintaining  these  insects  in  captivity,  illustrating 
his  remarks  by  a  large  number  of  specimens.  He  said  that 
in  the  summer  of  1921  the  Royal  Air  Force  Sandfly  Fever 
Commission  commenced  its  investigations.  Researches 
carried  out  that  year  showed  that  a  small  percentage  of 
so-called  “  sandfly  fever  ”  cases  harboured  in  their  blood 
stream  a  leptospira,  morphologically  indistinguishable  from 
Leptospira  ictero-haemorrhaytae.  The  simple  nature  of  the 
disease  was  in  question,  as  piost  of  the  cases  from  which  the 
leptospira  was  isolated  were  accompanied  by  a  relatively 
severe  type  of  fever  and  some  even  developed  jaundice.  It 
was  decided  that  the  only  feasible  way  to  attack  the  problem 
was  to  endeavour  to  establish  definitely  the  mode  of  trans¬ 
mission  of  sandfly  fever  and  to  reproduce  it  in  an  area  free 
from  that  fever.  Formerly  many  points  in  the  etiology  of 
this  disease  had  been,  without  full  confirmation,  accepted  as 
correct.  The  phlebotomus,  rightly  accused  of  transmitting 
the  disease,  had  never  had  its  life  history  fully  elucidated, 
nor  had  it  ever  been  bred  in  captivity  from  ovum  to  imago. 
It  was  first  necessary,  therefore,  to  restudy  the  habits  of 
phlebotomi  and  to  attempt  to  rear  those  flies  in  captivity  ; 
the  latter  was  accomplished  during  last  summer  in  Malta, 
and  several  hundreds  of  the  flies  had  now  been  bred  through 
to  maturity. 

I  rom  a  close  study  of  the  natural  habits  and  habitats  of 
the  phlebotomus,  confirmed  by  experiments,  it  was  found 
that  the  imago  hatched  out  between  sunset  and  dawn, 
usually  between  midnight  and  4  a.m.,  when  the  atmospheric 


humidity  was  about  93  to  100  per  cent.  The  wings  were  first 
crumpled  up  and  held  horizontally,  but  dried  in  the  course 
of  a  few  hours,  the  period  depending  on  the  amount  of 
moisture  in  the  air.  When  dry,  the  wings  were  raised  almost 
vertically  over  the  body  and  the  insect  was  able  to  fly.  By 
this  time  the  mouth  parts  were  hardened,  and  a  blood  feed 
was  taken  within  the  first  twenty-four  hours  of  adult  life. 

The  ovum  measured  0.385  mm.  in  length  by  0.12  mm.  iu 
breadth,  was  brown  iu  colour  and  sausage-like  in  outline, 
convex  dorsally  and  concave  ventrally.  Eight  days  after 
oviposition  the  transversely  segmented  embryo  could  be  seen 
through  the  egg-shell ;  on  the  ninth  day  the  outline  of  the 
embryo  was  more  marked  and  the  caudal  bristles  were  dis¬ 
tinct.  Usually  the  larva  hatched  out  within  a  few  hours  of 
the  caudal  bristles  becoming  clearly  visible;  just  prior  to  the 
hatching  a  slight  side-to-side  rolling  motion  of  the  ovum  was 
observed.  Four  distinct  stages  were  found  in  the  larval  life, 
with  a  complete  moult  between  each.  Immediately  after 
each  moult  the  larva  was  pearly  white,  except  for  the  brown 
coloration  of  its  mouth  parts  and  the  black  pigmentation  of 
its  caudal  bristles.  The  head  and  body  darkened  within  two 
hours,  by  which  time  the  larva  was  moving  freely  and  feeding 
voraciously.  The  whole  larval  life  was  completed  in  four 
weeks.  Pupation  occurred  between  the  twenty- fifth  and 
twenty-eighth  days  of  larval  life,  the  pupa  emerging  from 
the  dorsum  of  the  first  and  second  body  segments  of  the 
larva.  The  discarded  larval  skin  enveloped  the  two  distal 
segments  of  the  pupal  body  like  a  wrinkled  stocking,  and  was 
clearly  recognized  by  the  yellow  body  hairs  and  two  pairs  of 
black  caudal  bristles.  The  duration  of  pupal  life  was  usually 
nine  days. 

Special  boxes  were  constructed  to  breed  the  phlebotomi  iu 
captivity,  made  of  wood  with  a  front  of  glass.  A  tightly 
fitting  aluminium  tray  was  fitted  to  the  bottom  of  each  box 
to  prevent  moisture  being  absorbed  by  the  wood.  The  actual 
breeding  grounds  were  constructed  from  small  pieces  of 
Maltese  limestone  varying  in  size  from  that  of  a  peanut  to 
that  of  a  walnut,  with  imported  garden  earth  or  ordinary 
Maltese  earth,  and  nitrogenous  organic  matter  in  the  form  of 
the  faeces  of  lizards,  crushed  insects,  or  dried  human  blood. 
Before  being  placed  in  the  boxes  all  these  constituents  wera 
sterilized  for  two  hours  at  140°  C.  Water  was  added  to  each 
box  daily  after  sunset,  sufficient  to  moisten  the  lower  levels 
of  the  mounds;  the  exact  amount  varied  with  the  stage  of 
the  life  cycle.  For  oviposition  the  soil  was  kept  well 
moistened;  during  the  non-motile  stages  of  development 
(maturation  of  the  ovum  and  pupal  life)  less  moisture  was 
added,  but  in  the  motile  stage  (larval  life)  more  water  was 
added  as  the  larvae  could  move  about  and  select  a  level  with 
the  necessary  amount  of  moisture.  The  cages  were  kept  in 
baby  incubators  at  a  temperature  of  80°  F.  In  this  manucr 
three  generations  of  flies  were  reared. 

Colonel  A.  Alcock,  F.R.S.,  demonstrated  Mansonia  larvae, 
termites’  nests,  etc.;  Colonel  S.  P.  James,  the  eggs  of  some 
English  culicines;  Dr.  P.  H.  Manson-Bahr,  a  case  of  Filar  in 
loa  infection,  and  also  the  ulcerative  condition  of  the  intes¬ 
tine  in  sprue  ;  Dr.  A.  C.  Stevenson,  the  cycle  of  Filaria  loa 
in  Chrysops  dimidiata  (as  elucidated  by  Dr.  A.  Connal  and 
Mrs.  S.  L.  Connal) ;  Mr.  Cecil  IIoare,  the  life  cycle  of 
Trypanosoma  melopliagium  in  the  sheep,  the  sheep  ked,  and 
in  cultures;  Dr.  J.  G.  Thomson  and  Dr.  A.  Robertson,  stages 
iu  the  development  of  Trypanosoma  cruzi  in  experimental 
animals  ;  and  Lieut.-Colonel  H.  Marrian  Perry,  develop¬ 
mental  stages  of  Bulinus  contortus,  the  iuvertebrato  host 
of  Schistosoma  haematobium. 


MILK  CONI ROL  AND  DISTRIBUTION  IN 
AMERICA. 

A  meeting  of  the  Society  of  Medical  Officers  of  Health  was 
held  at  1,  Upper  Montague  Street,  Russell  Square,  on 
November  17tli,  with  the  President,  Dr.  T.  Eustace  Hill, 
in  the  chair. 

Professor  John  Robertson  read  a  paper  on  the  American 
milk  supply,  its  control  and  distribution.  He  said  that  he 
had  recently  paid  a  visit  to  the  United  States  for  the  purpose 
of  obtaining  at  first  hand  a  knowledge  of  the  methods 
adopted  in  that  country  in  connexion  with  the  production 
and  distribution  of  milk.  lie  was  accompanied  by  an  English 
dairy  farmer  and  a  representative  of  the  great  milk  dis¬ 
tributors,  so  that  he  was  able  to  obtain  from  American 
farmers  much  fuller  information  than  if  he  had  been  alone. 
He  visited  nearly  a  hundred  farms  and  also  investigated  the 
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town  supplies.  The  conclusion  he  arrived  at  was  that  the  milk 
supply  in  American  towns  was  enormously  better  thar.  in 
England.  As  a  general  rule  it  was  richer,  cleaner,  had  better 
keeping  qualities,  and  was  freer  from  the  possibility  of  con- 
veying  scarlet  fever,  typhoid  fever,  or  tuberculosis.  There 
was  a  feeling  among  the  people  that  the  supply  was  a  safe 
one.  The  general  principles  adopted  to  bring  this  about  were 
that  the  supply  was  of  good  quality,  all  vessels  wrere  sterilized 
and  well  dried  before  use,  the  udders  were  cleaned,  covered 
milking  pails  were  used,  and  cleanliness  was  enforced.  The 
farmer  was  paid  for  his  supply  on  a  fat  basis.  If  the  monthly 
average  of  samples  taken  daily  was  above  3.5  per  cent,  ho 
received  increased  payment;  if  below  he  w'as  paid  less.  It 
paid,  therefore,  to  produce  good  milk.  A  great  deal  of  milk 
was  distributed  in  bottles,  which  were  stoppered  with  a  disc 
indicating  the  day  of  the  week  on  which  the  milk  was 
produced.  The  cost  of  production  had  not  been  materially 
raised  by  the  improved  methods  of  production,  and  the 
consumption  of  milk  in  America  was  about  double  that 
in  England.  Professor  Robertson  referred  to  the  effect  of 
pasteurization  on  milk  and  considered  that  the  extra  cost 
entailed  by  adoptiug  this  process  might  be  met  by  a 
reorganization  of  the  methods  of  distribution. 

I  lie  I  resident  said  that  in  the  northern  counties  of 
England  no  attempts  were  made  at  pasteurization  except  in 
one  or  two  large  towns.  He  pointed  out  that  the  vitamins 
in  dried  milk  were  not  destroyed  by  sterilizing,  and  urged 
that  dirty,  ill-constructed  cowsheds  had  a  demoralizing  effect 
on  the  workers.  Dr.  T.  Evans  thought  there  would  be  great 
difficulty  in  using  sterilizers  in  many  English  farms.  Pro¬ 
fessor  Kenwood  said  that  there  was  at  the  present  time  beiim 
sold  in  England  a  large  amount  of  pasteurized  milk,  which 
was  distiibutea  in  bottles  at  the  same  price  as  raw  milk. 
There  was  only  one  delivery  daily,  thus  reducing  the  cost  of 
distribution.  Dr.  Howartii  suggested  that  there  w  as  no  waste 
to  "the  retailer  who  sold  milk  in  bottles.  He  believed  that 
the  milk  produced  in  England  by  the  big  combines  was  as 
good  as  American  milk. 

I  >r.  W.  Butler  thought  it  was  a  pity  to  contemplate  a  milk 
supply  which  required  sophistication.  If  milk  were  produced 
in  a  cleanly  condition  there  was  little  to  fear  from  its  con¬ 
sumption.  We  must  have  a  milk  that  is  initially  clean,  and 
not  forget  that  contamination  could  be  effected  in  the  house. 
These  view's  were  supported  by  Dr.  Herbert  Jones,  Dr.  C.  S.' 
Thomson,  and  Dr.  F.  J.  H.  Courts,  the  last  of  whom  agreed 
that,  though  the  ideal  to  be  aimed  at  was  to  produce  clean 
milk,  this  could  only  be  attained  by  increasing  its  price  to 
the  consumer;  he  certainly  did  not  like  the  idea  of  sterilizing 
duty  milk.  0 


A  meeting  of  the  Bath  Clinical  Society  was  held  at  the 
ltoyal  United  Hospital  on  November  3rd.  Mr.  Lace  showed 
a  specimen  of  a  neuroma  of  the  plantar  nerve  removed  from 
a  cas.p  of  intractable  metatarsalgia  which  was  cured  by  this 
procedure  Dr.  Coates  showed  two  cases  of  dysentery,  one 
ot  which  showed  an  infection  with  boviuc  tubercle  added  to 
Uic  dysenteric  infection.  Mr.  Fraser  showed  a  case  of 
painful  foot  with  a  calcanean  spur  ;  a  case  of  epithelioma  of 
tne  tongue,  and  one  of  suppurative  dacryocystitis  cured  by 
operation  from  the  nose.  Dr.  Gordon  showed  a  case  of  con- 

S?,  dlSlOCatlon.  of  the  hiP  iu  a  mau  of  66,  and  a  case  of 
ufantilism  in  a  girl  aged  17J.  Mr.  Mumford  showed  two 
cases  of  congenital  dislocation  of  the  hip  iu  children.  Mr. 
. .  IbV  ,la  a  PaPer  on  the  treatment  of  varicose  ulcer,  men- 
Wrihif  ™nous  methods  of  treatment  usually  in  vogue,  and 
fliPtn,'!dTVS  OWn  meth°d,  which  he  has  found  very  satis- 
solimn't  •  K  CGasis.ts  111  l1)  compresses  of  strong  solution  of 
fo  hTif  ,Ca,rbonatG  for  a  fe  w  days-  (2)  The  limb  is  elevated 
° L  ai,  au  “°“r  to.two  houi's  and  painted  from  knee  to  toes, 
i&FSS?  tbe  s!ze  of  the  ulcer,  with  a  solution  of  crystal 
Urn,  i1  Snll,ant  ^'een  1  t0  2  Per  ceilt-  When  the  stain  is 
s  '  v  ,tW0  or  threc  ordinary  3-inch  bandages  well 

im  -,frvm!vtUian  paslS  are  aPPliecL  TUb  may  have  to  be 
threo  u-ln  °for  f’iree  times  m  the  first  ten  days,  then  every 
t  nee  weeks  to  three  months.  The  last  bandage  to  be  worn 
f>i\  to  twelve  months. 


AssSamVwlenth.  f DUUal  couference  of  the  All-India  Sul: 
Lidia) in ^Declmber,  ll°2?,a  0U  W"U  b°  bpld  at  Iudore  (Centra 
T.,VU'  U,ext  meeting  of  the  International  Union  Aaain^ 
is  ono  ed8!^1;1  held  at  Bei'ue.  Switzerland?  in  I 

I-iiUcd  sLri  .  the  meeting  in  1926  shall  be  held  in  th 
di.ee  or’  of4' t  ‘mfler  the  presidency  of  Dr.  Theobald  Smith 
Laboratory  at  PriSn  Fo“ndation  Animal  Besearcl 
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OLD  AGE. 

Sir  Humphry  Rolleston  has  turned  his  Linacre  lecture 
given  this  year  at  St.  John’s  College,  Cambridge,  into  a  very 
interesting  book,  compact  of  matter  but  yet  easy  to  read, 
lhe  lectureship  is  one  of  the  oldest  medical  foundations  iu 
England,  for  it  dates  from  1524,  six  years  after  Henry  VIII 
granted  a  charter  to  the  Royal  College  of  Physicians,  with 
Linacre  as  its  first  president.  The  lectureship  has  recently 
undergone  a  process  not  dissimilar  to  that  biologists  term 
rejuvenescence,  of  which  the  author  has  a  good  deal  to  say 
in  several  of  the  early  chapters  of  his  book. 

The  title  is  Some  Medical  Aspects  of  Old  Age,x  and  in  the 
first  chapter  the  duration  of  life  is  considered  in  a  general 
way;  this  is  followed  by  a  brief  description  of  the  onset  of 
old  age  in  man,  and  by  discussions  of  the  factors  influencing 
longevity,  and  of  the  causes  of  senescence.  This  part  of  the 
book  is  illustrated  by  portraits  of  a  number  of  persons 
leputed  to  have  attained  great  age.  The  author  is  properly 
sceptical  as  to  the  facts  in  the  majority  of  the  extreme  in¬ 
stances,  but  his  last  portrait  is  that  of  Sir  Henry  Pitman, 
who  was  born  in  1808,  was  for  thirty-one  years  Registrar 
of  the  Royal  College  of  Physicians,  and  died  in  1908,  a 
few  months  after  he  had  become  a  centenarian.  He  was  a 
lemarkable  example  of  the  retention  of  mental  powers  iuto 
old  age.  Only  a  few  years  before  his  death  and  long  after 
he  had  resigned  the  registrarship,  which  he  did  iu  1889°at  the 
age  of  82,  he  went  down  to  the  college  and  made  a  speech  as 
clearly  delivered,  as  w'ell  put  together,  and  as  closely  reasoned 
as  iu  his  best  days ;  but  it  was  an  effort  for  which  he  had 
carefully  nursed  himself;  in  the  most  vigorous  aged  persons 
fatigue  is  quickly  produced.  Upon  this  Sir  Humphry 
Rolleston  has  a  good  deal  to  say  in  several  places,  but 
particularly  in  the  chapter  on  the  physiology  of  old  age, 
which  we  would  particularly  commend  to  the  attention  of  the 
younger  members  of  the  profession,  who  naturally  find  it 
difficult  to  realize  how  the  whole  of  an  old  man’s  life,  even  if 
he  be  free  from  any  distinct  manifestations  of  disease,  is 
coloured  not  only  by  the  slowly  growing  physical  disabilities, 
but  also  by  the  decline  of  the  power  of  making  any  continued 
mental  effort.  The  inevitable  loss  may  be  hastened  bv 
psychical  causes.  “As  the  years  advance  and  the  younger 
generation  come  up  the  suggestion  that  ‘  his  day  is  done,’  that 
lie  has  had  his  innings,  and  that  it  is  time  for  him  to  step 
aside,  is  made  to  the  senior  not  only  by  his  family  and 
his  juniors— hetero-suggestion — but  by  himself,  and  he  may 
then,  after  the  modern  fashion,  get  into  the  habit  of  repeat¬ 
ing  mentally  ‘I  am  getting  older  and  older  every  day.’” 
This  very  true  observation  leads  ou  to  a  consideration 
of  the  injurious  effect  giving  up  work  may  have.  In  a 
“healthy  vigorous  man  enforced  retirement  at  the  age  of 
65  or  70  is  not  to  the  advantage  of  either  the  retiriug  victim 
or  the  community.” 

Healthy— “ay,  there’s  the  rub.”  Sir  Humphry  Rolleston 
devotes  his  last  chapters  to  the  distinction  between  healthy 
and  morbid  old  age.  “  Violent  death  iu  one  form  or  another 
— traumatic  or  infective— is,”  he  says,  “so  much  the  rule 
that  the  occurrence  of  natural  death  in  the  animal  kingdom 
has  been  questioned.”  The  pathology  of  the  aged  incTudes 
the  damage  done  in  the  past,  perhaps  in  youth,,  as  well 
as  morbid  processes  starting  during  advanced  life;  the 
author  enumerates  these  and  discusses  most  of  the  more 
important  and  frequent.  When  considering  the  influence 
of  personal  habits  on  longevity,  diet,  alcohol,  and  tobacco 
come  under  impartial  review.  While  he  is  emphatic  that 
there  can  be  no  reasonable  doubt  about  the  bad  influence  on 
longevity  of  alcoliol,  even  in  moderate  amount,  lie  rather 
leaves  the  reader  with  the  impression  that  his  prolonged 
study  of  the  subject  has  brought  him  to  the  conclusiou  that 
overeating  is  even  more  injurious;  it  is  at  least  significant 
that  the  life  histories  of  centenarians  show  that  they  have 
usually  been  small  eaters,  especially  of  meat,  and  Lacassagno’s 
aphorism  is  quoted  that  “the  greatest  dangers  for  an  old”inan 
are  a  good  cook  and  a  young  wife.”  Tobacco  is  dismissed 
with  the  Scottish  verdict — “not  proven.” 

Scattered  through  the  book  are  many  shrewd  pieces  of 
worldly  wisdom;  for  instance,  “as  a  kind  of  protest  against 
the  inevitable  there  may,  in  the  early  stage  of  old  age!  be  a 

'*  Some  Medical  Aspects  of  Old  Age.  By  Sir  Humphry  Rolleston  K  C  B 
M.D.,  President  of  the  Royal  College  of  Physicians  of  London.  London: 
Macmillan  and  Co.  1921.  (Cr.  8vo,  pp.  175  ;  9  plates.  6s.net.) 
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tendency  to  ape  the  young  and  to  conceal  the  true  age;  thus 
a  man  may  remove  the  date  of  his  birth  from  Who  s  Who  and 
books  of  reference,  and  a  mother  may  delay  the  coming  out 
of  her  daughter.”  We  find  incidentally  also  some  instructive 
clinical  observations ;  for  example,  the  reader  is  advised  to 
bear  in  mind  that  the  use  of  thyroid  and  other  gland  extracts 
having  a  definite  effect  on  metabolism  is  not  devoid  of  risk 
to  cells  that  are  gradually  undergoing  involution  ;  for  by 
stimulating  metabolism  unduly  vitality  may  be  exhausted, 
and  a  flash  in  the  pan  be  followed  by  more  rapid  loss  of 
function.  Again  it  is  said  that  “  migraine  usually  becomes 
less  troublesome  or  disappears  with  the  march  of  years.” 
Sir  William  Jenner,  who  often  comforted  sufferers  from  this 
distressing  malady  with  au  assurance  to  this  effect,  asso¬ 
ciated  its  disappearance  with  the  decline  in  the  activity  of 
the  sexual  glands. 

We  have  said  enough  to  show  that  the  book  is  a  valuable 
contribution  to  clinical  medicine,  and  we  will  repeat  that  it 
will  be  particularly  helpful  to  young  practitioners. 


FRACTURES  AND  DISLOCATIONS. 

The  third  edition  of  Professor  Helferich’s  treatise  on 
fractures  and  dislocations  was  considered  to  be  of  such 
interest  as  to  warrant  the  issue  of  a  translation  by  the  New 
Sydenham  Society.  The  tenth  German  edition2  has  recently 
appeared  and  in  its  general  arrangement  conforms  to  that  of  its 
predecessors.  There  is  a  good  deal  of  new  material  based 
in  large  measure  on  experience  gained  in  the  great  war.  The 
method  of  nail  extension  introduced  by  Steinmann  with 
several  modifications  by  other  authorities  receives  favourable 
notice.  The  operative  treatment  of  fractures  in  general  is 
referred  to  in  relation  to  most  types,  though  little  attempt  is 
made  to  give  a  detailed  description  of  methods  of  technique. 
It  is  also  noticeable  that  the  use  of  bone  grafts  or  pegs  is  not 
referred  to. 

The  attitude  towards  the  treatment  of  fractures  of  the 
neck  of  the  femur,  in  contrast  to  that  adopted  by  several 
American  and  French  authors,  may  be  classified  as  pessi¬ 
mistic,  though  no  doubt  pessimism  in  this  relationship  may 
be  deemed  justifiable  by  many  experienced  surgeons. 

A  number  of  new  figures  have  been  introduced.  They 
are  chiefly  radiograms,  and  include  a  useful  series  showing 
the  appearance  of  normal  joints.  Most  of  the  old  coloured 
plates  are  retained,  and  though  they  appear  somewhat  old- 
fashioned  they  give  a  very  clear  presentation  of  the  anatomy 
of  various  injuries.  The  book  endeavours  to  cover  the  subject 
in  a  very  complete  manner,  and  goes  so  far  a.s  to  include  the 
various  forms  of  internal  derangement  of  the  knee-joint.  This 
encyclopaedic  character  in  a  work,  compressed  as  it  is  into 
little  over  450  pages,  detracts  from  the  practical  value  of  the 
volume,  for  it  of  necessity  leads  to  the  omission  of  many 
details  of  methods  of  fixation  and  management  which  the 
practitioner  might  look  for  in  a  work  of  this  character. 

As  a  whole  the  volume  gives  an  impression  of  being 
crowded — an  impression  increased  by  the  free  use  of  small 
type  for  the  description  of  technical  procedures  and  the 
descriptions  of  figures  in  the  text.  In  general,  however, 
the  book  may  be  regarded  as  giving  an  authoritative  exposi¬ 
tion  of  the  subject  from  the  present-day  German  standpoint. 


LAWSON  TAIT. 

Lawson  Tait  died  over  twenty-three  years  ago  after  a  very 
full  life.  This  Journal  in  an  obituary  notice  published  on 
June  24th,  1899,  said:  “To  see  him  once  was  to  remember 
always  his  short  burly  figure,  his  leonine  head,  his  determined 
mouth,  and  his  masterful  expression.  Self-reliant,  possessed 
of  great  abilities,  an  indomitable  will,  a  dauntless  courage, 
and  a  consciousness  of  his  own  genius,  he  would  have  risen  to 
eminence  in  any  profession.  ...  No  one  could  meet  him 
without  feeling  the  influence  of  his  strong  individuality,  the 
vigour  of  his  thought,  and  the  originality  and  freshness  of  his 
views.  He  took  part  in  many  fierce  controversies,  both  in 
the  medical  and  in  the  lay  press.  He  was  a  born  fighter,  he 
revelled  in  the  joy  of  conflict,  and  would  fling  himself  with 
all  the  ardour  of  his  puguacious  nature  into  the  arena  of 
debate.” 

Dr.  Stewart  McKay  of  Sydney  has  now  written  a  rather 


2  Atlas  und  Grundriss  der  traumati sclien  Frakturen  und  Luxationen 
By  Professor  Dr.  H.  Helfericb.  Tenth  edition.  Munich  J  F  Lehmann' 
1922.  (Cr.  8vo,  pp.  vii  +  475  ;  443  figures,  61  p  ates.  15s.)  Lehmann. 


large  book — Laiuson  Tail:  His  Life  and  Work*  which  has 
for  its  subtitle,  “A  contribution  to  the  history  of  abdominal 
surgery.”  It  contains  a  general  account  of  Tait’s  life  and 
work,  supplemented  by  personal  observations  made  whilst 
Dr.  McKay  was  his  assistant  in  1891. 

The  book  commences  (Ch.  I  and  II)  with  an  account  of 
Tait’s  parentage  and  education  until  in  1866  he  obtained  the 
diplomas  of  L.R.C.P.  and  S.Edin.  In  1867  he  became  house- 
surgeon  at  Wakefield  Hospital,  where  he  had  the  unusual 
opportunity  of  performing  five  ovariotomies.  In  1870  (Ch.  Ill) 
he  started  at  Birmingham  in  general  practice,  but  having 
taken  the  diploma  of  F.R.C. S.Edin.  he  began  to  publish  con¬ 
tributions  on  gynaecological  subjects,  based  on  what  he  had 
learnt  from  Sir  James  Simpson,  and  to  advocate  the 
establishment  of  a  special  hospital  for  women  in  Birmingham. 
After  a  public  meeting  a  house  (No.  8,  The  Crescent)  was 
taken.  Tait,  who  in  1871  had  passed  the  examination  for 
the  F.R.C.S.Eng.,  was  appointed  surgeon;  he  continued 
to  serve  on  the  staff  until  1893.  Chapter  IV  details  his 
first  remarkable  case  of  an  enlarged  ovary,  containing 
a  chronic  abscess  prolapsed  into  Douglas’s  pouch.  The 
patient  had  suffered  from  the  condition  for  mauy 
years  ;  the  result  of  its  removal  by  abdominal  section  in  1872 
was  most  successful.  Through  this  case  and  through  Batfcey  s 
communication  in  the  same  year,  an  excessive  performance 
of  bilateral  oophorectomy  was  brought  about  (Ch.  XXVI). 

In  1880  (Ch.  XVII  and  XVIII)  Tait  made  a  most  important 
contribution  to  the  advance  of  surgery  in  his  paper  on  the 
treatment  of  pelvic  suppuration  by  abdominal  section.  His 
systematic  writings  on  gynaecology  began  with  his  essay 
on  the  pathology  and  treatment  of  ovarian  disease,  for  which 
he  was  awarded  in  1872  the  Hastings  gold  medal  of  the 
British  Medical  Association.  The  essay  was  published  in 
1873  (Ch.  V  and  VI).  Tait’s  final  systematic  work  was  to 
have  been  a  treatise  on  Diseases  of  Women  and  Abdominal 
Surgery,  in  two  volumes;  the  first  volume  was  published  in 
1889,  but  the  second  did  not  appear.  Tait  began  his  com¬ 
munications  on  hysterectomy  for  uterine  fibroids,  and 
liystero-myomectomy,  in  1874  (Ch.  VII  and  XXX). 

In  1877,  following  Simpson,  Tait  wrote  on  hospital 
mortality,  advocating  small  hospitals  (Ch.  IX),  and  after 
that  took  up  an  attitude  of  antagonism  to  bacteriology  and 
Lister’s  system  of  antisepsis  in  its  application  to  ovariotomy 
(Ch.  XV). 

Previously  the  dominant  consideration  which  prevented 
surgical  operations  on  the  abdominal  cavity  had  been  the 
danger  to  the  peritoneum  of  infection  from  without,  and 
Spencer  Wells  was  well  advised  in  adopting  Lister’s  method 
to  prevent  catastrophes.  It  chanced,  however,  that  the 
peritoneum  was  tolerant  of  some  micro-organisms,  whilst  the 
methods  which  Lister  had  introduced  for  compound  fracture 
of  the  leg  and  for  wiring  a  fractured  patella,  so  far  as  the  spray 
and  the  insertion  of  solutions  of  carbolic  acid  or  mercury 
percliloride  were  concerned,  proved  not  only  unnecessary  but 
actually  harmful  in  the  case  of  the  peritoneum.  Tait  in 
decrying  bacteriology  and  deductions  from  it  was  virtually 
trusting,  though  without  being  aware  of  the  explanation, 
to  the  special  tolerance  of  the  peritoneum,  as  well  as  to  the 
chance  that  there  would  not  enter  the  peritoneum  any 
infection  which  it  could  not  tolerate  (Ch.  X  \  I  and  XXXII). 
Although  he  did  not  originate  them,  Tait  took  an  important 
part  in  popularizing  operations  on  the  gall  bladder  and 
hydatid  cysts  of  the  liver  (see  Ch.  XI  and  XI\  )  ;  an  impor¬ 
tant  section  of  the  book  is  contained  in  Chapter  XII. 
which  gives  a  full  description  with  good  illustrations  of, 
Tait’s  operation  for  the  repair  of  rupture  of  the  perineum. 
Even  more  important  are  Chapters  XX  and  XX3  III,  relating 
to  his  operations  for  rupture  of  ectopic  preguancy,  which  he 
began  to  perform  iu  1883.  John  Parry  of  Philadelphia,  in  his 
essay  published  in  1876,  had  emphasized  the  results  of  the 
pitiless  termination  of  extrauterine  gestation  when  left  to 
itself.  Besides  these  principal  subjects,  a  number  of  others, 
with  the  advance  of  which  Tait  was  concerned,  receive  notice 
in  various  parts  of  the  book.  Dr.  McKay  does  not  profess  to 
be  impartial,  and  he  frankly  warns  his  readers  in  the  following 
paragraph,  with  which  the  final  chapter  of  the  book  con¬ 
cludes: 

“  I  have  held  a  brief  for  my  dead  master,  and  I  trust  that  I  have 
been  able  to  show  in  the  preceding  pages  that  Lawson  Tait  was 
one  of  the  great  pioneers  in  surgery,  inasmuch  as  he  was  the  real 
founder  of  modern  abdominal  surgery.”  _ _ 

8  Laiuson  Tait :  His  Life  mid  Work.  A  Contribution  tote  History  of 
Abdominal  Surgery  and  Gynaecology.  By  J.  -tewart  McKay.  M.B.,  M  Cm. 
B.Sc.  London:  Bailli^re,  Tindall,  and  Cox.  1922.  (Roy.  8vo,  pp.  xu  +  57o, 
34  p’ates.  25s.  net.) 
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The  reader  will  therefore  expect  to  find  Tait’s  achieve¬ 
ments  praised  without  much  discrimination,  but  lie  will  bo 
surprised  that  Dr.  McKay  has  not  kept  to  the  rule— “  of  the 
dead  nothing  unless  good.”  We  have  said  that  the  book  is 
large;  it  must,  wo  fear,  also  bo  said  that  it  is  not  well 
balanced.  What  is  good  and  worthy  to  bo  remembered  con¬ 
cerning  Tait  is  set  out,  but  attention  is  diverted  by  the  intro¬ 
duction  of  extraneous  matter,  such  as  a  sketch  of  the  history 
of  gynaecology  from  the  earliest  times,  about  which  Tait, 
wheu  he  begau  to  write,  knew  little  and  perhaps  cared  no 
more.  'I he  account  of  the  state  of  abdominal  surgery  and 
gynaecology  at  that  time,  whether  in  this  country,  on  the 
Continent,  or  in  America,  with  which  Tait  might  have 
been  expected  to  have  acquainted  himself,  and  which 
therefore  properly  finds  a  place  in  any  biography  of  him, 
is  rather  obscured  by  long  excerpts  from  papers  by  him,  in 
which  much  that  is  of  the  highest  merit  is  mingled”  with  the 
trivialities  of  bygone  controversies.  Dr.  McKay  does  not 
indicate  that  he  has  himself  made  auy  investigations  to 
ascertain  the  truth  or  otherwise  of  the  statements  he  repeats 
— some  made  by  Tait  himself,  some  by  others.  The  book 
contains  a  chapter  entitled  “Personal  narrative  of  Tait’s 
method  of  work,”  and  Dr.  McKay  also  produces  descriptions 
by  visitors  to  Tait’s  earlier  operations ;  they  differ  very  little 
from  what  I10  himself  has  written,  and  may  be  considered 
superfluous.  Whereas  in  earlier  years.  Tait  appeared  to 
lead  as  regards  surgical  technique  he  fell  behind  later  on. 
Researches  in  the  science  of  bacteriology  founded  by  Pasteur 
were  steadily  effecting  a  revolution  iu  surgical  procedure, 
represented  in  the  earlier  stages  by  Lister’s  antiseptic  system, 
and  modified  later  by  the  change  which  followed  upon  the 
experiments  and  writings  of  Schimmelbuscli.  The  impression 
therefore  made  on  visitors  to  Tait’s  operations  depended  upon 
the  individual  visitor’s  acquaintance  with  the  influence 
bacteriology  was  already  exercising  on  surgery.  Hence  the 
opinions  expressed  by  surgeons  who  were  following  the 
guidance  of  bacteriology  were  very  different  from  °those 
quoted  by  Dr.  McKay. 

lien  Dr.  McKay  decided  to  revive  some  stories,  why  did 
I10  omit  others  just  as  well  or  ill  founded?  Surely  he  would 
have  better  fulfilled  his  object  if  he  had  restricted  himself  to 
the  expansion  of  such  accounts  of  Tait  as  those  by  Sir  D'Arcy 
Power  in  the  Dictionary  of  National  Biography,  by  Mr. 
Alban  Dorau,  and  others.  Why  did  he  not  limit  himself  to 
a  full  description  of  what  is  of  permanent  importance  in 
Lawson  Tait’s  work  concerning  ectopic  gestation,  pelvic  and 
tubal  suppuration,  the  repair  of  the  perineum,  and  the  number 
of  other  advances  made  ? 

In  exhuming  various  passages  in  Tait’s  life  Dr.  McKay  has 
done  his  master  ill  service.  Chapter  I,  page  3,  begins: 
“Robert  Lawson  Tait  was  born  at  45,  Frederick  Street, 
Edinburgh,  on  May  1st,  1845.  He  was  the  son  of  Archibald 
Campbell  Tait,  of  Dryden,  who  was  a  guild  brother  of  Iieriot’s 
Hospital.”  It  is  then  stated  that  his  father  was  a  lawyer  and 
cousin  of  the  Archbishop  of  Canterbury,  next  his  mother’s 
name  and  her  birthplace  are  given,  and  it  is  added  that  Tait 
was  educated  at  Heriot’s  Hospital  until  he  entered  with 
a  scholarship  the  arts  course  at  the  University  in  1860; 
jet  after  these  specific  statements  Dr.  McKay  must  ueeds 
proceed  to  revive  the  gossip  that  Tait  was  the  son  of 
Sir  .James  Simpson,  and  rather  emphasizes  the  matter  by 
printing  opposite  one  another  (see  PI.  IV  and  V,  p.  8)  photo- 
giaplis  of  Tait  and  Simpson.  There  follow  various  assertions, 
impressions,  inferences:  that  Tait  did  not  deny  this  paternity 
when  mentioned  in  his  hearing,  and  that  he  asserted  that  he 
had  assisted  Simpson  on  many  occasions.  Dr.  McKay  returns 
10  this  story  several  times  without  adducing  any  real  evidence 
rn  the  matter.  Contemplation  of  the  following  dates  might 
V  1«1lVG  .ma<^e  reser,ve  his  opinion.  Simpson  was  born 
m  1811 ;  iu  1839  he  became  professor  of  midwifery,  and 

1  marr\ed  5  he  had  nine  children,  and  died  in 

1  ait  after  quitting  the  arts  course  for  medicine 
was  apprentice,  pupil,  and  assistant  to  McKenzie  Edwards, 
jeoturer  on  Surgery  in  the  Extramural  School;  Tait 
lRQftwi  f  0U  fjUm^)ar  Colotomy,  Lancet,  June  25:h, 

'  low  fj  ™  ak°ut  six  years  he  assisted  Simpson,  beginning 
V*  ?!'  ™aik  on  th®  Operation  of  Extirpation  of  the  Coccyx, 
mice  ,  May  14th,  1870)  when  aged  17,  and  at  the  most  only 
m  V,S  hl'st  year  as  a  medical  student.  Indeed,  Dr.  McKay, 
in  hapter,  I,  appears  to  follow  Tait  in  applying  the  term 
assistant  to  the  ordinary  attendance  of  a  medical  student 
a  ie  professorial  classes.  Again,  there  arp  various  refer¬ 
ences  to  vivisection,  whilst  Tait’s  remarks  on  vaccination 


are  omitted.  In  1832  Tait  read  at  Birmingham  a  naper 
“  Upon  tho  uselessness  of  vivisection  upon  animals  as  a 
method  of  research  ”  (British  Medical  Journal,  1882,  i, 
677).  In  1893,  after  Horsley  had  advocated  a  resolution  in 
favour  of  the  objects  of  tho  British  Institute  of  Preventive 
Medicine,^  Tait  said  that  he  cordially  assented  to  the  resolu¬ 
tion  (McKay,  p.  521,  aud  Paget’s  Life  of  Sir  Victor  Iforsley, 
p.  214).  On  page  522  Dr.  McKay  adds,  “  Tait  certainly  made 
the  admission,  but  to  his  dying  day  he  still  held  tenaciously 
to  his  objections  to  vivisection.”  Mr.  Picton,  M.P.  for 
Leicester,  on  April  5th,  1889,  in  moving  a  resolution  in  the 
House  of  Commons  which  has  a  direct  bearing  upon  the 
small-pox  question  at  the  present  moment,  said,  “Dr.  Lawson 
Tait  was  not  an  antivaccinist ;  but  in  a  paper  read  at 
Birmingham  in  1882  he  said  that  zymotic  diseases  were 
absolutely  preventable  by  securing  fresh  air,  pure  water,  aud 
abundant  light.  Many  towns  had  shown  by  sanitation  how 
to  drive  away  the  disease  of  small-pox.” 

W.  G.  S. 


“  POST-GRADUATE  MEDICINE.” 

In  his  book  entitled  Post  Graduate  Medicine i  Dr.  Augustus 
Caille  presents  the  fruits  of  an  experience  of  forty  years  in 
practice,  during  thirty  of  which  he  has  been  engaged  in 
undergraduate  and  graduate  teaching.  As  the  title  explains, 
this  book  is  intended  primarily  for  practitioners  and  advanced 
students.  The  author  makes  a  special  point  of  dealing  with 
the  prevention  of  disease  and  the  preservation  of  health, 
rightly  observing  that  preventive  and  corrective  measures 
must  go  hand  in  hand  and  that  a  book  on  therapeutics  should 
also  be  a  guide  to  prophylaxis.  He  follows  the  usual  lines 
of  classification  ot  disease  under  the  various  systems,  adding 
sections  on  the  non-bactex‘ial  parasitic  diseases,  minor 
ailments,  medical  emergencies,  drug  addictions,  and  poisons 
and  their  antidotes.  In  order  to  emphasize  their  clinical 
importance,  especially  as  regards  prevention,  early  recogni¬ 
tion,  and  treatment,  a  special  section  is  devoted  to  the  con¬ 
sideration  of  tuberculosis,  syphilis,  aud  carcinosis.  Another 
section  is  given  up  to  a  survey  of  bedside  and  office 
tecliuique.  We  lay  down  the  book  with  a  feeling  that  tho 
author  has  attempted  to  do  too  much  in  the  space  of  one 
volume.  The  book  contains  a  great  deal  of  useful  informa¬ 
tion,  but  the  standard  is  not  uniform,  and  there  is  evidence 
at  times  of  the  lack  of  a  proper  sense  of  proportion — for 
instance,  quite  an  elaborate  little  dissertation  is  given 
on  the  proper  method  of  passing  a  catheter  on  the 
male,  with  wood-cut  drawings  to  illustrate  the  position 
of  the  catheter  iu  the  urethra.  Again,  in  the  chapter 
on  syphilis  there  is  a  very  full  description  of  the  method 
of  giving  intravenous  injections,  but  wheu  we  turn  to  tho 
chapter  on  diseases  of  the  heart  the  electrocardiograph 
is  not  even  mentioned.  The  whole  chapter  on  diseases  of  the 
heart  is  below  the  standard  one  would  expect  to  find  in  a 
work  of  this  nature,  particularly  in  view  of  the  amount  of 
attention  which  has  been  given  to  cardiology  during  the  last 
ten  years,  and  the  revolutionary  changes  in  doctrine  con¬ 
sequent  thereon.  Dr.  Caille  pays  much  attention  to  dietetics, 
and  gives  many  useful  diet  tables  for  use  in  various  diseases; 
but  we  fail  to  see  the  scientific  value  of  a  table  which  purports 
to  give  the  heat  equivalents  of  an  “average  helping  ”  of  dif¬ 
ferent  articles  of  food.  The  individual’s  idea  of  an  “  average 

o 

helping  ”  must  vary  so  much  as  to  make  it  impossible  to 
estimate  food  values  on  such  uncertain  data.  The  author 
favours  an  almost  strictly  vegetarian  diet  iu  all  forms  of 
malignant  disease,  as  he  states  that  the  normal  sulphur 
metabolism  is  upset  in  these  conditions. 

It  may  be  said  that  taking  the  book  as  a  whole  the 
descriptions  of  signs  and  symptoms  are  somewhat  too  brief 
and  sketchy,  but  the  advice  as  to  treatment  is  thoroughly 
sound,  practical,  aud  free  from  bias.  The  practitioner  will 
find  mauy  useful  hints  in  the  field  of  therapeutics  and  much 
practical  help  in  the  correct  interpretation  of  the  results  of 
chemical  aud  serological  tests.  Dr.  Caille  adopts  a  very  sane 
and  well-balanced  attitude  in  regard  to  the  proper  relation 
of  laboratory  methods  to  clinical  investigation.  There  is 
an  excellent  index,  but  it  is  a  pity  that  a  wiser  discrimina¬ 
tion  has  not  been  shown  in  the  choice  of  the  illustrations, 
which  in  some  instances  serve  no  useful  purpose  whatever, 
while  the  standard  of  reproduction  falls  much  below  that 
of  the  printing. 

4  Poit  Graduate  Heclicine:  Prevention  and  Treatment  of  Dis  nse.  By 
Augustus  Caille,  M.D.,  K.A.C.P.  New  York  and  London:  D.  Appleton  and 
Co.  1922.  (Roy.  8vo,  pp.  xxxviii  +  1025;  172  figures.  403.  net.) 
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INFANT  MORTALITY. 

The  first  edition  of  Dr.  Hugh  T.  Ashby’s  Infant  Mortality, 
•which  appeared  in  1915,  greatly  aided  the  campaign  for  the 
saving  of  infantile  lives  which  was  then  (notwithstanding 
all  the  preoccupation  of  the  war)  in  progress.  The  second 
edition,5  which  has  now  been  published,  whilst  hardly  so 
necessary  for  propaganda  purposes,  will  be  welcomed  for  the 
masterly  survey  it  gives  of  what  has  been  accomplished  and 
of  the  manner  of  its  accomplishment.  The  title  scarcely 
conveys  a  true  idea  of  the  contents  of  the  book :  “  infant  life 
saving”  would  be  more  descriptive, for  that  is  the  prime  object 
of  Dr.  Ashby’s  work.  Indeed,  as  was  pointed  out  in  the 
review  of  the  first  edition  (July  17th,  1915,  p.  99),  it  is  the 
second  part  of  the  volume  which  has  the  greater  value,  and 
it  deals  with  the  administrative  measures  which  are  directly 
concerned  with  the  prevention  of  death  among  the  young. 
The  author  is  entitled  to  take  some  credit  to  himself  and  his 
book  for  the  improvement  in  the  infantile  mortality  rate  for 
the  nation,  which  fell  to  80  per  1,0C0  births  (or  rather  live 
births)  for  1920.  This  figure,  however,  as  the  Registrar- 
General  pointed  out,  contained  a  fallacy  (the  large  increase 
in  the  birth  rate  for  the  year),  and  should  be  85  ;  but  even 
this  is  a  great  improvement  on  the  previous  lowest — 
namely,  91  in  1916  and  1917.  Dr.  Ashby  says  in  his 
preface :  “  This  figure  would  have  been  thought  impos¬ 
sible  to  achieve  a  few  years  ago”;  and  he  continues: 
“Another  good  point  is  that  the  birth  rate  has  increased; 
these  two  factors  show  that  we  as  a  nation  are  be¬ 
coming  more  healthy.”  The  reviewer  agrees  with  Dr.  Ashby 
in  this  conclusion,  but  it  is  possible  that  another  opinion  may 
be  voiced  by  the  Neo-Malthusians.  Dr.  Ashby  is  anxious 
about  the  increase  in  maternal  mortality  during  the  past  two 
years,  and  rightly  so,  for  even  if  the  child  live  he  is  sorely 
liandicapped  by  the  death  of  his  mother  in  labour.  Dr. 
Ashby  thinks  the  solution  is  improved  midwifery,  and 
specifies  more  ante-natal  supervision  and  treatment  as  one 
of  the  means  to  be  used.  He  is  quite  right  to  draw  attention 
also  to  the  stillbirths  rate  and  the  primi- hebdomadal  (or  first- 
week)  mortality,  which  are  both  still  too  high.  There  is 
great  need  for  a  concentration  upon  the  mortality  in  the  first 
month  at  any  rate,  if  not  in  the  first  week  of  life,  and  that  must 
be  done,  as  was  proved  at  the  meeting  of  the  British  Medical 
Association  in  Glasgow  in  July,  by  increasing  attention  to 
ante  natal  work. 


NOTES  ON  BOOKS. 

A  TWELFTH  edition  of  Murrell’s  What  to  do  in  Cases  of 
Poisoning 6  has  appeared  under  the  able  editorship  of  Dr. 
Philip  Hamill.  In  this  edition,  which  is  in  larger  print 
than  the  last,  Dr.  Hamill  has,  by  judicious  omissions, 
reduced  the  number  of  pages  by  ten,  yet  has  in  no  way 
impaired  the  value  of  the  book,  which  has  been  of  classic 
interest  and  importance  for  the  past  forty-one  years.  War 
poisons  have  been  wisely  avoided,  and  the  omissions  include 
obsolete  pills  and  potions  ;  and  there  are  well-known  com¬ 
mercial  and  other  preparations  which  now  figure  under  more 
modern  terms.  Dr.  Hamill  has  added  a  few  new  poisons 
applicable  since  1912,  the  date  of  the  last  edition.  We  are 
sorry,  however,  to  miss  the  page  on  aqua  tofana,  as, 
although  unimportant  in  practice,  its  historic  interest  varied 
the  condensed  style  inseparable  from  such  a  work ;  and 
Socrates  still  lacks  a  reference.  It  is  surprising  how  much 
and  how  valuable  is  the  information  contained  in  so  small 
a  compass ;  in  an  emergency  the  presence  of  such  a  book 
must  be  most  helpful.  This  small  work  should  be  in  the 
possession  of  every  medical  man,  and,  indeed,  has  latterly 
been  included  as  an  essential  part  in  an  antidote  outfit.7  We 
might  suggest  that  a  short  bibliography  would  have  added  to 
the  book’s  utility. 


But  for  the  war,  Aids  to  Tropical  Hygiene 8  would  doubtless 
long  ago  have  reached  its  second  edition,  but,  as  Colonel 
Blackham  observes  in  his  preface,  the  allied  armies  cam¬ 


5  Inf  ant  Mortality.  By  Hugh  T.  Ashby,  B.A.,  M.D.,  B.C.Camb 
M.K.C.P.Lond.  Second  edition.  Cambridge  Public  Health  Series,  unde 
the  editorship  of  G.  S.  Graham-Smith,  M.D.,  and  J.  E.  Purvis,  M  A 
Cambridge:  The  University  Press.  1922.  (Demy  8vo.  pp.  '.24;  9  figures 
15s.  not.) 
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paigned  in  many  tropical  theatres  of  war,  and  the  medical 
experience  gained  has  resulted  in  so  great  an  increase  in  our 
store  of  knowledge  that  he  has  had  to  rewrite  the  greater 
part  of  the  volume.  There  are  twelve  chapters,  dealing  with 
climate,  air  and  ventilation,  water  and  water  supplies,  food, 
clothing,  sites  and  soils,  the  disposal  of  refuse,  disposal  of  the 
dead,  insects,  animal  parasites,  the  prevention  of  malaria, 
and  disinfectants  ;  an  epidemiological  table  of  diseases ; 
several  appendices ;  an  index  completes  the  book.  Much 
useful  information  is  contained  in  it,  and  a  run  through  it 
will  not  be  without  advantage  even  to  the  expert.  For  tho 
student  it  should  also  prove  of  value  in  showing  him  what 
specially  to  study  and  the  various  points  he  is  expected 
to  know  about.  There  are  many  useful  hints  which  the 
layman  could  also  quite  well  appreciate.  For  missionaries 
going  abroad  and  out  of  reach  of  doctors  it  should  prove  of 
use.  The  sanitary  part  is  particularly  good,  but  the  whole 
of  the  text,  with  a  few  exceptions,  can  be  recommended. 

Dr.  G.  W.  C.  Kaye,  head  of  the  Radiology  Department  of  the 
National  Physical  Laboratory,  has  done  well  to  bring  out 
in  a  convenient  form  a  clear  account  of  The  Practical 
Applications  of  X  Rays ,9  largely  based  on  his  Cantor  lectures 
before  the  Royal  Society  of  Arts  in  1921.  The  text,  which 
is  comparatively  short,  has  been  most  successfully  and 
generously  illustrated,  the  number  of  pages  being  not  very 
much  in  excess  of  that  of  the  figures.  The  first  chapter 
deals  with  the  nature  of  x  rays  and  their  relation  to  the 
electron,  Moseley’s  law,  and  the  generation  and  the  detection 
of  x  rays.  The  a:- ray  bulb  and  the  high  potential  generator 
are  fully  described  in  the  next  two  chapters,  and  then  tho 
problem  of  the  measurement  of  x  rays  is  discussed  in  twenty 
pages  with  many  tables  and  figures.  The  medical  applications 
of  a- rays  are  rapidly  summarized,  the  advance  in  technique  and 
apparatus  being  illustrated  by  two  radiographs  of  the  hand,  one 
taken  in  1896  with  an  exposure  of  twenty  minutes,  the  other 
taken  last  year  by  Dr.  R.  Knox  with  an  exposure  of  one- 
liundredth  of  a  second.  There  is  a  radiograph  of  the  finger¬ 
prints  taken,  according  to  Beclere’s  method,  after  the  finger-tip 
had  been  rubbed  with  red  lead  ;  it  shows  the  design  of  the 
finger-print  peculiar  to  the  individual  and  also  the  shape  of 
the  bone.  The  chapter  on  the  industrial  applications  is 
fuller  and  contains  a  number  of  interesting  examples,  such 
as  the  detection  of  imperfect  filling  of  stars  in  army  signal 
rockets,  examination  of  the  parts  of  aircraft  for  flaws,  which 
was  introduced  by  the  author  and  Dr.  R.  Knox  during  tho 
war,  and  the  distinction  between  true  old  masters  and 
copies.  There  are  two  appendices,  the  first  containing  the 
reports  of  the  X-ray  and  Radium  Protection  Committee,  and 
the  second  the  definitions  of  x-ray  and  electromedical  terms 
approved  by  the  British  Engineering  Standards  Association. 
Dr.  Kaye  must  be  congratulated  on  the  production  of  a  well- 
written  and  interesting  handbook. 

Volume  XXXIV  of  the  Transactions  of  the  American  Pediatric 
Society 10  contains  thirty-four  contributions  on  a  variety  of 
subjects.  Rickets,  both  on  the  clinical  and  experimental 
side,  continues  to  receive  a  good  deal  of  attention.  Drs.  Hess 
and  Unger  contribute  a  valuable  study  dealing  with  the 
relative  importance  of  the  clinical  signs  and  the  radiographic 
and  chemical  data  of  the  disease.  Drs.  J.  II.  Hess,  Moore, 
and  Calvin  examine,  by  strict  laboratory  tests,  the  claims  of 
certain  well-known  proprietary  vitamin  products  and  find 
them  wanting,  especially  in  antiscorbutic  properties.  Drs. 
J.  Howland  and  Kramer  discuss  the  calcification  of  bone  with 
regard  to  the  calcium  and  phosphorus  of  the  serum  in  rickets, 
both  from  clinical  and  experimental  data.  Dr.  H.  Heiman  utters 
a  strong  note  of  warning  against  indiscriminate  tonsillectomy 
in  infancy  and  childhood.  There  is  a  long  and  careful  paper 
on  brain  tumours  in  young  children  by  Dr.  Martha  Wollsteen 
and  E.  H.  Bartlett.  Seven  cases  are  dealt  with  :  all  died, 
and  in  all  post-mortem  examinations  were  made.  The  careful 
detailed  record  of  the  clinical  and  pathological  data  makes 
this  an  interesting  and  valuable  study.  A  number  of  papers 
record  individual  cases  of  special  interest  and  rarity. 
Altogether  the  quality  and  interest  of  the  contributions  to 
the  volume  are  fully  up  to  the  standard  of  previous  years. 

Dr.  Wilhelm  Stekel  has  published  yet  another  large 
volume  (the  sixth)  on  Impuls-Handlungen ,u  dealing,  among 
other  subjects,  with  dipsomania  and  kleptomania.  It  contains 
a  general  discussion  on  these  and  allied  subjects,  illustrated 
by  many  cases  related  at  great  length. 


9  The  Practical  Applications  of  X  Rays.  By  G.  W.  C.  Kaye,  O.B.E.,  M.A., 
D.Sc.,  A.R.C.Sc.  London:  Chapman  and  Hall,  Ltd.  1922.  (Demy  8vo, 
pp.  viii +  135;  96  figures.  10s.6d.net.) 

10  Transactions  of  the  American  Pediatric  Society.  Thirty-fourth 
Session.  Edited  by  Henry  L.  Iv.  Shaw,  M.D.  Velume  xxxiv.  Albany, 
New  York  :  J.  B.  Lyon  Company.  1922.  (Med.  8vo,  pp.  xviii  +  332.) 

11  lmpuls  Handlungen.  By  Dr.  W.  Stekel.  Beilin  and  Vienna:  Urtan 
and  Schwarzenberg.  1922.  (Sup.  roy.  8vo,  pp.  ix  +  520;  4  figures.) 
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CAUSES  AND  PREVENTION  OF  BLINDNESS. 


FINAL  REPORT  OF  THE  COMMITTEE. 

(Concluded  from  page  9S7.) 

Industrial  Eye  Disease  and  Accident. 

Blindness  anil  impairment  of  vision  from  industrial  causes 
arise  in  the  main  from  accidents ;  they  are  serious  and 
responsible  for  much  economic  loss. 

I11  the  Scottisli  Register  of  the  Blind  in  1922  there  was  a 
percentage  of  7.2  whose  blindness  was  due  to  accidents  occurring 
in  their  occupations. 

The  miners  and  engineering  and  metal  trades  headed  the  list  in 
equal  proportions;  the  greatest  incidence  is  between  the  ages  of 
2J  and  30  years.  Of  some  3,700  hospital  in-patients  suffering  from 
the  effects  of  eye  accideuts  2,336  were  industrial. 

Statistics  were  furnished  by  Mr.  McBride  of  the  Commercial 
Union  Assurance  Company  of  claims  made  by  accident  insurance 
companies.  Of  111,000  claims  2,585,  or  2.33  per  cent.,  were  eve 
accidents.  This  witness  suggested  that  it  might  be  assumed  that 
in  general  industry  1  workman  in  30  meets  with  an  accident 
a  year  and  that  1  in  every  1,287  would  meet  with  an  eve  accident 
involving  injury. 

Statistics  are  deficient  on  the  point  of  the  amount  of  loss 
of  vision  in  various  industries ;  even  the  figures  for  mines  and 
factories  are  unsatisfactory.  The  Committee  therefore  recom¬ 
mends  the  pooling  of  information  in  possession  of  the  insurance 
companies  regarding  accidents,  and  that  this  information 
should  be  made  available  to  the  Government  departments 
concerned. 


Industrial  Disease  Affecting  Eyesight. 

The  principal  industrial  diseases  that  affect  eyesight 
are  various  forms  of  poisoning,  cataract  in  glas3  and  iron 
workers,  pitch  ulceration,  and  miners’  nystagmus.  Apart 
from  miners’  nystagmus  the  number  of  cases  of  loss  of 
vision  is  small.  The  dangers  involved  are,  however,  serious, 
and  the  relative  immunity  is  due  to  the  stringent  precau¬ 
tions  taken. 

Lead  poisoning  is  now  rare;  formerly  cases  of  blindness 
due  to  lead  were  found  in  institutions,  now  there  are  practi¬ 
cally  none.  Amongst  house  painters  thirteen  such  cases 
were  reported  from  1905  to  1910,  but  ouly  three  since 
the  later  date.  These  good  results  are  due  to  the  removal 
of  lead  dust  by  exhaust  ventilation,  use  of  leadless  or 
low  solubility  glazes,  introduction  of  labour-saving  devices, 
and  the  periodic  medical  examination  of  the  workers  bv 
the  certifying  surgeon.  Rare  cases  of  blindness  have  been 
debited  to  poisoning  by  trinitrotoluene  and  carbon  bisulphide. 
No  authentic  case  of  poisoning  with  wood  alcohol  is  known 
here,  but  it  is  said  to  be  frequent  in  the  United  States. 
Glass  workers’  cataract  is  not  common,  and  it  would  be 
abolished  if  the  workers  wore  the  spectacles  made  of  the 
glass  specially  devised  for  their  use,  but  attempts  to  persuade 
them  to  do  this  are  very  disappointing.  Dr.  Legge,  of  the 
Homo  Office,  said  that  the  use  of  machinery  in  bottle  making 
would  probably  eliminate  the  risk.  Iron- workers’  cataract  is 
due  to  the  same  effects  of  intense  light  and  heat,  and  is  only 
to  be  prevented  by  the  use  of  appropriate  glasses.  There 
was  no  evidence  of  injury  arising  from  electric  welding  where 
such  glasses  arc  always  worn.  Pitch  ulceration  affecting 
men  eugaged  iu  dealing  with  patent  fuel  is  a  less  rare  cause 
of  trouble;  goggles  or  crepe  afford  protection,  but  it  is  hoped 
that  better  methods  of  handling  the  stuff  will  be  found. 
Miuers  nystagmus  has  been  so  recently  dealt  with  by  a 
special  committee  that  this  committee  deemed  it  unnecessary 
to  make  any  inquiry,  but  it  reproduces  and  emphasizes  the 
findings  of  the  Miners’  Committee  that  light  and  more  light 
is  the  way  to  prevent  the  disease. 

Eye  Accidents  in  Factories  and  Workshops. 

10  evidence  shows  that  iu  factories  and  workshops  the 
cinet  source  of  injury  to  the  eyes  lies  in  the  metal  and 
engineering  trades,  including  shipbuilding.  There  are  some 
tew  accidents  in  other  trades,  such  as  aerated  water 
manufacture,  the  textile  trades,  and  industries  using 
chemicals. 

c.  1  l"'uc‘s  ^or  metal  workers  show  an  incidence  of  eye  injury 
loni  .  to 5.49  per  cent.,  according  to  whether  light  or  heavy 
'voi  v  was  done.  I  lie  majority  of  accidents  are  due  to  flying 
ragments  of  metal;  these  account  for  about  68  per  cent,  of 
ias  s,  sp  ashes  of  molten  metal  are  the  chief  cause  of  the 
.  K.JS-  ^  10  rc  Port  deals  with  the  special  measures  necessary 
or  the  prevention  of  accideuts  in  the  several  branches  of  the 


industry  and  at  some  length.  Many  difficulties  are  involved, 
especially  where  the  work  done  has  some  risk  to  life  and  limb 
only  to  bo  obviated  by  the  freest  and  most  unobstructed 
eyesight.  Accidents  from  bursting  soda-water  bottles  aro 
now  rare,  mainly  due  to  the  use  of  better  machinery.  The 
wearing  of  goggles  is  compulsory,  but  workmen  aro  loath  to 
wear  them.  In  textile  industries  the  special  dangers  arise 
from  flying  shuttles,  but  cases  are  “infinitesimal  compared 
with  the  number  of  looms.”  Nevertheless  there  is  room  for 
improvement,  and  it  is  recommended  that  the  Plome  Office 
should  invite  the  textile  industries  to  investigate  the  danger 
of  injury  from  flying  shuttles  with  a  view  to  securing 
improvement  in  the  guards. 

Chemical  accidents  are  very  rare: 

“  \\e  are  impressed  by  the  very  lowrecord  of  serious  impairment 
of  vision  which  the  evidence  reveals;  such  a  result  reflects  great 
credit  011  the  efforts  to  secure  protection  and  treatment  of  those 
accidents  that  occur.” 

The  risks  of  eye  injuries  iu  factories  and  workshops  are 
greatly  increased  by  defective  vision  in  the  workers ;  it  is 
therefore  important  that  corrective  glasses  should  be  used. 
Children  under  16  years  of  age  are  examined  as  to  fitness 
before  entry  to  the  factories,  but  over  that  ago,  with  rarer 
exceptions,  there  is  no  eye  examination.  The  Committee 
thinks  this  omission  should  be  remedied.  Better  lighting  and 
better  screens  and  guards  are  also  needed,  and  there  is  a 
recommendation  to  this  effect. 

Goggles  and  Masks. — Considerable  attention  is  given  to  the 
use  of  protective  goggles  and  masks  iu  various  industries. 
Often  these  are  the  best  means  of  protection  from  injury  ;  the 
evidence  is  emphatic  on  the  point.  It  is,  however,  notorious 
that  there  is  a  widespread  reluctance  on  the  part  of  workmen 
to  wear  goggles.  The  employers  provide  them  freely,  but  it 
is  rare  to  find  them  on  the  workmen.  Part  of  the  objection 
arises  from  the  bad  fit  of  frames,  and  the  frosting  and  steam¬ 
ing  of  lenses,  but  “  there  is  an  old  prejudice,  hard  to  remove, 
especially  amongst  clappers  and  fitters,  that  the  use  of  goggles 
implies  a  certain  lack  of  that  skill  in  so  cutting  the  metal 
that  it  will  neither  injure  the  operator  himself  nor  a  fellow 
worker,  also  a  suggestion  of  overcaution  which  the  younger 
worker  rather  resents.”  The  Committee  makes  observations 
on  several  points  in  regard  to  the  fitness  of  goggles  for  work, 
and  recommends  that  the  Home  Office  should  take  immediate 
steps  to  issue  detailed  specifications  of  the  most  suitable  forms 
of  goggles  and  masks  for  the  respective  industrial  processes. 
Better  goggles  would  mean  loss  objection  to  them.  The 
Committee  looks  for  much  help  from  the  Joint  Industrial 
Councils,  whereby  the  workmen  themselves  will  become  the 
propaganda  agents  of  their  use,  and  it  recommends  the  en¬ 
couragement  of  the  Works  and  Safety  Committees.  Ulti¬ 
mately  it  may  be  desirable  in  many  trades  to  make  the 
wearing  of  face  protectors  compulsory,  but  the  time  for 
that  is  not  ripe. 

First  Aid  in  Factories. — The  importance  of  securing  prompt 
treatment  of  eye  accidents  is  strongly  emphasized.  A  trifling 
injury  may  become  septic  and  lead  to  the  loss  of  the  eye. 
Dr.  Lister  Llewellyn  gave  details  of  163  accidents;  of  these 
44  resulted  in  loss  of  one  eye,  yet  with  prompt  treatment  he 
thought  at  least  33  of  these  might  have  been  saved.  Iu 
Glasgow  Ophthahmc  Hospital,  of  1,000  in-patient  cases  of 
eye  accidents  300  were  iufected  corneal  abrasions.  A  leaflet 
is  now  issued  by  the  Home  Office,  which  is  included  in  every 
first-aid  dressiug-box,  giving  instructions  for  the  early  atten- 
tiot  to  eye  injuries.  In  mines  the  position  is  less  easy  owing 
to  the  injuries  occurring  underground,  where  there  can  be  no 
satisfactory  ambulance  provision  ;  yet  in  these  places  injuries 
are  very  common,  and  lead  to  a  large  loss  of  working  time. 
The  aggregate  of  absences  due  to  4,340  of  such  accidents 
accounted  for  some  18,000  weeks.  It  does  not  appear  that 
any  sufficient  protection  against  such  accidents  can  be  given 
except  by  some  forms  of  face  protector,  but  with  the  insuffi¬ 
cient  lighting  of  mines  these  are  impracticable.  With  im¬ 
provements  in  lighting  something  might  be  done.  In  quarries 
goggles  are  now  largely  worn,  and  their  use  should  be  ex¬ 
tended.  The  provision  of  surface  ambulance  equipment  to 
mines  is  extending;  marked  interest  is  shown  in  this  con¬ 
nexion  by  managers.  As  an  ideal  it  would  no  doubt  be 
advisable  that  after  every  eye  injury,  however  slight,  the 
worker  should  at  once  proceed  to  the  surface  for  first  aid 
or  medical  treatment.  But  this  is  not  practicable.  It  is 
advised  that  at  least  some  form  of  provision  for  washing 
out  an  injured  eye  below  ground  should  be  provided,  and 
the  Committee  recommends  accordingly. 
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Accidents  in  Civil  Life. 

In  agriculture  accidents  occur  in  hedging  and  ditching,  in 
stack  making,  tending  cattle,  broadcasting  fertilizers.  In 
some  of  these  tasks  suitable  goggles  could  be  worn,  but  in 
the  unorganized  state  of  the  industry  it  does  not  appear  that 
effective  measures  could  be  taken  in  this  regard. 

In  civil  life  there  are  many  accidents.  The  risk  of  these  is 
inevitable  under  the  conditions  of  modern  life.  Their  pre¬ 
vention,  so  far  as  they  are  preven  table,  appears  to  be  a  matter 
mainly  of  individual  common  sense  and  caution. 

“  We  may,  however,  draw  attention  to  the  large  number  of 
accidents  amongst  children  caused  by  forks,  scissors,  knives,  hat 
pins,  and  similar  objects,  and  also  to  the  frequency  of  accidents 
from  stone  throwing,  catapults,  tip  cats,  etc.  In  view  of  these 
instances  and  of  the  large  proportion  of  accidents  occurring  before 
the  age  of  16  years,  we  think  that  instruction  and  warniug  could 
usefully  be  given  in  infant  welfare  centres  and  schools,  and  that 
this  should  be  reinforced  by  the  use  of  suitable  posters.” 


The  Committee  states  : 

“  An  optician  who  practises  ophthalmoscopy,  and  who  advises 
and  prescribes  glasses  for  clients  who  consult'him  directly,  poses 
by  implication  as  an  expert  in  the  detection  and  treatment  of  eye 
defects,  and  claims  a  degree  of  medical  knowledge  which  he  does 
not  possess.  There  is  only  one  place  where  ophthalmology  can  bs 
learnt,  that  is  at  a  hospital,  and  an  optician  may  do  positive  harm 
by  prescribing  glasses  for  case3  in  which  error  of  refraction  is 
accompanied  by  some  disease  which  he  is  incapable  of  detecting. 
.  .  .  Even  reputable  opticians  .  .  .  are  liable  through  lack  of 
medical  training  to  fail  to  recognize  diseased  conditions.  But 
unscrupulous  persons  who  deliberately  advertise  themselves  as 
competent  to  treat  diseases  of  the  eye  are  a  far  greater  danger  to 
the  public.  If  such  a  register  as  is  suggested  were  established,  it 
would  probably  be  difficult  to  prevent  such  persons,  who  might 
succeed  in  obtaining  admission  to  the  register,  from  posing  and 
advertising  themselves  as  experts  competent  to  treat  diseases  of 
the  eye.” 

Also  : 


The  war  has  been  responsible  for  a  large  addition  to  the 
number  of  the  biiud.  The  number  of  pensioners  totally 
blind  in  England,  Wales,  and  Scotland  is  1,520;  besides  these 
there  are  many  cases  of  seriously  impaired  vision. 

Sympathetic  Ophthalmia. 

A  tragic  feature  of  accidental  injuries  is  the  liabilitv  to 
sympathetic  ophthalmia.  The  condition  may  arise  from 
injuries  that  at  first  sight  do  not  appear  dangerous.  Children 
appear  specially  liable  to  the  risk.  In  a  number  of  returns 
accounting  for  4,000  cases  of  blindness  the  incidence  is  2.4  per 
cent.  The  incidence  has  markedly  diminished  in  recent  years 
under  modern  methods  of  treatment,  but  the  disease  is  still 
a  serious  source  of  irremediable  blindness,  and  might  be 
further  reduced.  An  example  of  what  can  be  done  is  given 
from  war  conditions.  Mr.  Ormond  reported  only  2  cases 
amongst  4,000  eye  cases,  of  whom  780  had  a  damaged  eye 
removed,  whereas  in  the  American  Civil  War  there  were 
16  per  cent,  of  cases  and  in  the  Franco-German  17.9  per  cent. 

“  Although  obviously  not  universally  applicable,  prompt  removal 
of  the  injured  eye  eliminates  all  risk  of  sympathetic  ophthalmia, 
and  it  is  probably  owing  to  this  that  the  sympathetic  ophthalmia 
after  eye  injuries  showed  such  an  extremely  low  incidence  in  the 
recent  war.” 


The  danger  of  the  development  of  this  fell  disease  should 
always  be  present  in  the  mind  of  the  medical  practitioner, 
and  all  cases  of  peuetrating  wounds  of  the  eye  should  be 
placed  immediately  under  the  observation  of  an  ophthalmic 
surgeon. 

The  Committee  emphasizes  the  necessity  of  promptitude  in 
the  diagnosis  and  treatment  of  disease  and  injuries  of  the 
eye.  In  this  connexion  it  is  necessary  that  there  should  be 
no  deficiency  in  the  provision  available,  whether  in  the  know¬ 
ledge  and  equipment  of  the  general  practitioner  or  in  the 
readiness  of  access  to  specialist  services.  The  Committee 
welcomes  the  beginning  which  has  been  made  in  the  pro¬ 
vision  by  certain  approved  societies  of  ophthalmic  benefit  for 
insured  persons,  and  hopes  that  every  effort  will  be  made  to 
extend  such  arrangements  on  a  satisfactory  basis. 


Treatment  by  Unqualified  Persons. 

A  separate  section  is  given  to  the  consideration  of 


the 

un- 

the 

the 


treatment  of  eye  disease  and  errors  of  refraction  by 
qualified  persons.  The  findings  of  the  inquiry  hold  by 
l’rivy  Council  in  1908  are  summarized  ;  these  show 
disastrous  results  that  may  follow  treatment  by  persons 
who  assume  such  titles  as  “ophthalmologist,”  “  qualified 
ophthalmic  optician,”  and  the  addition  to  their  names  of 
such  letters  as  F.I.O.  or  F.S.M.C. (London),  which  lead  the 
public  to  believe  that  they  are  fully  qualified  medical  prac¬ 
titioners.  At  the  time  of  the  Privy  Council  report  there  was 
a  dearth  of  skilled  medical  advice  in  eye  diseases,  but  the  Com¬ 
mittee  reports :  “  The  number  of  medical  practitioners  -who 
are  competent  to  deal  with  errors  of  refraction  and  diseases 
of  the  eye  is  rapidly  increasing  at  the  present  time.  This  is 
largely  to  be  attributed  to  the  fact  that  medical  inspection  of 
school  children  is  now  being  rapidly  developed,  and  in  an 
increasing  number  of  schools  throughout  the  country  errors 
of  refraction  are  corrected  and  spectacles  are  provided.  In 
most  areas  little  difficulty  is  now  found  in  obtaining  medical 
practitioners  sufficiently  qualified  in  ophthalmic  work  to  deal 
A\itu  letraction  in  school  children.” 

E  vidence  was  given  to  the  Committee  on  behalf  of  organized 
bodies  of  opticians,  “that  many  people  who  test  and 

prescribe  spectacles  are  untrained  and  incompetent  ”\nd  on 
that  account  these  organized  opticians  desire  that  there  should 
be  an  official  register  of  trained  and  qualified  opticians  ” 


“The  public  would  regard  the  register  as  an  official  guarantee 
that  those  whose  names  were  included  in  it  were  competent  not 
only  to  provide  but  to  prescribe  glasses,  and  generally  to  deal  with 
defects  of  vision  from  whatever  cause  arising.  For  the  above 
reasons  we  are  of  opinion  that  it  would  be  undesirable  in  the 
interests  of  the  public  to  establish  a  register  of  opticians  such  as 
has  been  suggested.  The  proper  function  of  the  optician  is  not  to 
prescribe  glasses,  but  to  provide  them  to  the  prescriptions  of  an 
ophthalmic  practitioner,  and  an  official  register  of  opticians  would 
tend  to  mislead  the  public  into  thinking  that  registered  opticians 
were  competent  to  discharge  functions  which  belong  only  to  those 
who  have  had  a  medical  training.  .  .  .  Our  views  on  this  question 
a.re  based  upou  our  opinion  that  ophthalmology  cannot  be  practised 
without  a  knowledge  of  medicine.” 

From  time  to  time  men  or  women  professing  to  cure 
diseases  of  the  eye  gain  notoriety  by  the  aid  of  specious 
advertisements,  and  thereby  attract  for  treatment  large 
numbers  of  the  public.  The  methods  adopted  by  these 
persons  are  many  and  various ;  some  proffer  special  lenses, 
others  advocate  the  disuse  of  any  kind  of  lens,  whilst  others 
advocate  the  use  of  electricity,  magnetism,  aud  so  forth. 
Evidence  "was  taken  concerning  one  of  these  so-called 
“systems.” 

The  Committee  reports: 

“As  our  opinion  has  been  definitely  challenged  in  this  matter 
we  feel  it  our  duty  to  record  the  conviction  that  the  resort  by 
sufferers  from  eye  troubles  to  irregular  practitioners  who  practise 
for  gain  .  .  .  so-called  ‘systems’  of  treatment  is  not  only  futile 
but  positively  dangerous,  particularly  in  those  cases  of  disease  in 
which  prompt  use  of  appropriate  medical  or  surgical  remedies  is 
of  vital  importance,  and  where  delay  may  entail  the  risk  of 
irreparable  damage  to  the  eyesight.  The  Committee  is  a'so  con¬ 
vinced  from  the  experience  of  those  having  special  knowledge  of 
work  in  institutions  for  the  blind  that  the  circulation  among  the 
blind  or  nearly  blind  of  such  advertisements  as  were  submitted  by 
a  witness  does  positive  harm  by  arousing  false  hopes,  which  are 
doomed  to  bitter  disappointment.” 

Conclusions. 

The  Committee  concludes: 

“  It  is  certain  that  much  blindness  is  preventable.  The  perfect¬ 
ing  of  medical  diagnosis  and  technique  will  effect  much,  as  will 
the  success  attending  public  health  activity  directed  against 
unhygienic  environment  and  conditions  inimical  to  health. 
Certain  factors  predominant  in  the  production  of  blindness  in 
former  days,  as  small  pox  and  trachoma,  both  dependent  upon 
infection,  have  now  been  checked,  and  we  have  little  doubt 
that  a  later  generation  will  similarly  view  some  present  causes. 
Ophthalmia  neonatorum  and  syphilis,  predominant  to-day,  are 
also  dependent  upon  infection,  aud  although  the  problem  of  dealing 
with  them  is  more  complicated  success  in  the  campaign  against 
venereal  disease  is,  in  our  view,  the  key  to  the  prevention  of 
blindness  from  these  two  causes.” 

“  Prevention  of  blindness  from  the  more  strictly  medical  aspect 
consists  in  the  efficient  treatment  of  already  present  disease  or 
injury.  Here  the  first  line  of  defence  must  be  the  general  practi¬ 
tioner  :  hence  the  necessity  of  an  adequate  training  in  ophthal¬ 
mology  which,  in  our  opinion,  is  not  at  present  assured.  Further, 
in  view  of  the  frequent  occurrence,  in  disease  and  injury  of  the 
eye,  of  cases  which  require  the  supervision  of  an  ophthalmic 
surgeon,  there  must  be  facilities  to  ensure  that  specialist  services 
are  readily  available.  These  conditions  being  fulfilled,  there  would 
then  be  the  less  opportunity  for  the  unqualified  practitioner,  whose 
specious  claims  too  often  delude  sufferers  until  the  possibility  of 
amelioration  has  passed.” 

The  report  gives  a  summary  of  the  seventeen  recommenda¬ 
tions  under  the  following  heads  :  those  referring  to  the  preven¬ 
tion  of  ophthalmia  neonatorum;  to  the  educational  provision  of 
blind  aud  partially  blind  children ;  for  the  better  education  of 
medical  students  in  ophthalmology;  and  for  the  prevention 
of  industrial  eye  injuries.  Each  of  the  recommendations  has 
been  given  in  our  summary  of  the  report. 

As  we  have  said,  the  report  is  commendably  brief;  it  is  also 
simply  written  aud  with  a  minimum  of  technical  terms,  so 
that  its  purport  may  be  readily  comprehended  by  all. 
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MEDICAL  ORGANIZATION  IN  SOUTH 
AFRICA. 

In  the  Supplement  this  week  we  reproduce  a  letter 
which  has  been  sent  from  the  head  office  of  the  British 
Medical  Association  in  London  to  all  members  of  the 
Association  resident  in  South  Africa.  The  letter  is 
signed  by  the  Chairman  of  the  Organization  Committee 
and  the  Medical  Secretary,  and  we  may  express  the 
hope  that  it  will  be  weighed  most  carefully  by  every 
medical  man  and  woman  to  whom  it  is  addressed.  The 
organization  of  the  South  African  profession,  as  many 
of  our  readers  are  aware,  presents  a  difficult  problem  in 
medical  statesmanship,  needing  for  its  solution,  not  only 
sound  sense  and  wise  forethought,  but  also  goodwill, 
patience,  and  tact. 

Among  other  difficulties  the  matter  is  complicated  by 
racial  issues  ;  there  is  a  considerable  section  of  the  pro¬ 
fession  and  of  the  public  in  South  Africa  with  whom  the 
word  “  British  ”  is  highly  unpopular.  This  feeling,  which 
it  would  be  affectation  to  ignore,  is  a  factor  that  has  to 
be  reckoned  with  by  the  British  Medical  Association  in 
its  efforts  to  promote  medical  unity  among  our  colleagues 
of  that  country.  The  position  in  South  Africa  is  com¬ 
plicated  also  by  the  presence  of  many  medical  men, 
both  British  and  Dutch,  who  belong  to  no  professional 
organization,  and  whose  apathy  is  unlikely  to  be  shaken 
by  anything  that  may  be  done  by  their  colleagues  at 
home  or  in  England.  Last  year  a  referendum  was  taken 
of  all  the  practitioners  in  the  Union  of  South  Africa  on 
the  question  of  the  future  organization  of  the  profession 
m  that  country ;  not  more  than  half  replied.  A  fresh 
referendum  is  now  about  to  be  taken.  In  essence  the 
question  is  whether,  in  order  to  secure  unity  of  the  pro¬ 
fession  in  South  Africa,  it  is  necessary  that  the  machinery 
of  the  British  Medical  Association  in  that  country  shall 
be  broken  up  and  its  organization  replaced  by  a  new 
body,  independent  and  autonomous  but  affiliated  to  the 
parent  Association.  Further  information  regarding  the 
referendum  will  be  found  in  the  report  of  the  last 
meeting  of  the  South  African  Committee  of  the  British 
Medical  Association,  which  also  appears  in  the  Supple¬ 
ment  this  week. 

The  principle  of  federation  has  been  formally  accepted 
by  the  Representative  Body  of  the  whole  Association, 
and  it  follows  that  dissolution  of  the  South  African 
lanches  and  of  the  South  African  Committee,  as  a 
preliminary  to  federation,  if  desired  by  a  sufficient 
majority  of  the  members  of  the  British  Medical  Asso¬ 
ciation  in  that  country,  would  be  acquiesced  in  (though 
with  great  regret)  by  the  parent  body.  This  attitude  of 
tne  parent  Association,  we  hasten  to  say,  has  been 
generously  acknowledged  in  the  medical  press  of  South 
Atnca  and  in  many  private  communications.  The  ccn- 
iijS,  to  be  observed  and  the  several  points  which 
8  P  ->e  present  in  the  mindsof  South  African  members 
when  deciding  this  momentous  issue  are  set  out  in  the 
letter  pnnted  in  the  Supplement.  The  whole  tenor  of 
ie  e  er  is  governed  by  the  closing  paragraph,  and  this 
s  o  such  importance,  as  a  safeguard  against  any  possi¬ 
bility  of  misunderstanding,  that  we  quote  it  again  in  full : 
it  must  be  clearly  understood  that  in  putting  these 
onsi  era  10ns  before  you  the  Council  wishes,  if  possible, 
e  am  its  South  African  members  as  organized  members 
“  ,e  +T6  gr®at  A?sociation,  and  it  would  do  much  to  , 
Ule  But  it  has  no  intention  of  withdrawing 


from  the  offer  it  has  made.  If  the  members  of  the  British 
Medical  Association  in  South  Africa  come  deliberately  to 
the  conclusion  that  it  will  be  better  for  the  profession 
^  S?uth  A^ca  that  the  British  Medical  Association 
should  disappear  from  that  country  to  make  room  for  an 
organization  believed  to  be  more  likeiy  to  satisfy  South 
African  needs  and  aspirations,  the  Council  will  accept 
that  decision  loyally  and  will  proceed  with  the  process 
of  federation,  so  that  the  new  body  may  be  kept  in  as 
close  relation  to  the  British  Medical  Association  as  the 
new  circumstances  will  permit.”' 

It  only  remains  to  assure  our  colleagues  in  the  Union 
of  South  Africa  that  the  one  concern  of  the  Council  of 
the  British  Medical  Association  is  to  bring  about  a 
solution  of  this  difficult  problem  which  shall  best  conduce 
to  the  advantage  of  the  profession  in  South  Africa  and 
throughout  the  sister  nations. 


THE  CAUSES  AND  PREVENTION  OF 
BLINDNESS. 

In  our  issues  of  last  week  and  of  to-day  we  have  given 
a  full  summary  of  the  report  of  a  committee  on  the 
causes  and  prevention  of  blindness.  Sympathy  with  the 
blind,  and  the  sense  of  responsibility  which  the  com¬ 
munity  feels  for  them,  has  been  given  concrete  form  in 
the  Blind  Persons  Act  of  1920,  and  this  makes  the  report 
most  opportune.  All  efforts  must  be  concentrated  on 
the  prevention  of  blindness,  for  no  sympathy,  sentimental 
or  practical,  can  make  up  for  the  loss  of  sight.  We  look 
to  the  committee’s  report  to  tell  us  what  are  the  most 
fiequent  causes  of  blindness,  and  how  these  causes 
may  be  removed.  The  answer  to  the  first  question, 
What  causes  blindness  ?  can  only  be  reached  by  careful 
examination  of  the  statistical  information  which  has 
been  gathered  during  many  years  past.  The  committee 
gathered  from  many  sources  the  fullest  information 
available,  but,  as  with  so  many  similar  inquiries — for 
example,  the  Royal  Commission  on  Venereal  Diseases— 
though  much  labour  has  been  given  to  their  collection, 
the  data  rarely  proved  to  be  sufficient. 

One  point,  however,  is  clear :  among  25,840  blind 
peisons  (out  of  a  total  of  ^^.,8qo  known  to  be  alive  in 
England  and  Wales  on  January  1st,  1919)  no  less  than 
2 1  per  cent,  were  blinded  within  the  first  year  of  life. 
Thereafter  the  number  was  increased  by  almost  exactly 
10  per  cent,  for  each  decade  of  life  up  to  70  years.  At 
any  one  time  the  greatest  number  of  blind  persons  will 
be  found  in  adult  years— 15  to  50— for  in  that  period 
is  the  greatest  aggregation  of  population.  The  heavy 
incidence  of  blindness  in  infancy  brings  us  at  once  to 
ophthalmia  neonatorum,  which,  according  to  Mr.  Bishop 
Harman’s  figures,  accounted  for  a  full  half  of  the  tale 
of  blind  infants.  The  report  shows  that  in  recent  years 
medical  practitioners  have  learnt  more  fully  to  realize 
the  gravity  of  the  condition  ;  that  there  has  been  a 
steady  growth  of  knowledge  of  this  disease  among 
midwives  and  sanitary  authorities,  and  that  this  know¬ 
ledge  has  been  reflected  in  practice.  There  is  better 
observation  of  pregnant  women,  scrupulous  cleanliness  at 
the  birth,  the  use  of  Crede’s  method  in  cases  of  suspicion, 
watchfulness  for  untoward  symptoms  in  the  first  few 
days  of  life,  and  better  and  prompter  treatment.  It  thus 
comes  about  that  despite  an  increase  in  the  number  of 
cases  notified  in  recent  years,  which  is  probably  an  effect 
of  the  greater  activity  with  which  the  disease  is  being 
combated,  there  is  good  evidence  that  the  number  of 
cases  of  blindness  due  to  this  cause  is  diminishing.  The 
Louden  statistics  quoted  from  Mr.  Harman’s  evidence 
are  significant.  In  two  succeeding  periods  of  seven  years 
the  number  of  children  admitted  to  the  schools  for  the 
blind  was  almost  equal,  but  in  the  first  period  the  per¬ 
centage  of  those  blind  from  ophthalmia  neonatorum  was 
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18.03,  as  against  11.91  in  the  second  period.  Figures 
were  obtained  from  other  sources,  showing  that  there 
has  been  a  reduction  in  blindness  from  this  cause  else¬ 
where.  ’A  purulent  inflammation  of  the  eyes  may  occur 
in  the  newborn  as  a  result  of  several  bacterial  infections, 
but  almost  the  only  dangerous  organism  is  the  gono¬ 
coccus ;  this  points  to  the  need  for  ante-natal  treatment. 
So  also  with  syphilis,  which  takes  a  heavy  toll  of  sight 
by  manifestations  of  congenital  disease  in  children  and 
of  the  acquired  disease  in  adults.  At  present  venereal 
diseases  are  the  most  prolific  causes  of  blindness;  prevent 
or  cure  them,  and  blindness  due  to  them  may  become  as 
rare  as  blindness  from  small-pox,  that  old-time  destroyer 
of  sight. 

The  increasing  stress  of  highly  organized  modern  life 
makes  defects  of  vision  of  serious  importance  ;  hence  the 
need  for  preventing  damage  to  eyes  by  inflammation  in 
childhood  or  by  the  accidents  of  industry  in  later  years. 
Phlyctenular  keratitis  in  children  causes  much  injury; 
it  is  a  condition  dependent  mainly  upon  poor  nutrition 
—possibly  an  avitaminosis.  At  any  rate,  the  best  cure 
for  it  is  cod-liver  oil  and  the  better  conditioning  which 
comes  by  a  change  to  healthier  surroundings,  so  that  its 
prevention  is  almost  wholly  a  matter  of  social  organiza¬ 
tion.  We  can  never  hope  completely  to  abolish  accidents 
in  civil  life ;  some  are  so  accidental  as  to  be  unavoidable 
— they  can  neither  be  foreseen  nor  prevented.  But  most 
industrial  accidents  may  be  avoided  by  the  suitable 
guarding  of  machinery,  the  use  of  goggles,  and  the 
improvement  of  methods  of  manufacture  ;  and,  above  all, 
by  the  provision  of  good  light  for  all  work  and  the 
selection  of  workpeople  who  can  see  well. 

The  committee  does  not  encourage  any  hope  of  a 
dramatic  reduction  in  the  number  of  blind  persons,  save 
only  among  those  arising  from  venereal  disease;  as  the 
only  measures  available  it  urges  that  greater  ^attention 
should  be  given  to  the  education  of  medical  students  in 
eye  diseases,  that  specialist  services  for  the  prompt 
diagnosis  and  treatment  of  eye  defects  and  disease  should 
be  extended,  and  that  steps  should  be  taken  for  the 
betterment  of  social  and  industrial  conditions  where 
these  are  the  determining  factors.  There  is  no  short  cut 
to  the  attainment  of  these  objects.  This  is  equally  true 
of  the  regular  examination  of  patients’  eyes  for  lesser 
defects  of  vision,  and  the  prescription  of  correcting 
glasses.  Some  would  raise  up  a  new  class  of  minor 
practitioners — prescribing  opticians— and  register  them. 
•The  committee  urges,  and  we  think  rightly,  that  the 
importance  of  sight  is  such  that  there  is  no  room  for 
minor  practitioners ;  their  existence  involves  a  major 
danger — blindness  from  unrecognized  disease.  To  en¬ 
courage  well-trained  medical  practitioners  to  undertake 
eye  work  there  is  no  better  way  than  by  making  official 
appointments  for  ophthalmic  work  part-time  posts.  A 
part-time  officer  gives  the  rest  of  his  time  and  service 
to  the  general  public,  to  the  common  advantage.  The 
whole-time  officer  is  withdrawn  from  private  practice, 
and  the  value  of  his  skill  is  lost  outside  his  limited  scope. 
Altogether  the  report  of  the  committee  is  an  eminently 
practical  document  which  ought  to  have  a  very  useful 
effect  both  on  public  opinion  and  on  administrative 
bodies. 


CHEESE  POISONING. 

Last  July  three  outbreaks  of  food  poisoning,  all  attributed 
to  cheese  of  Canadian  origin,  occurred  in  widely  sepa¬ 
rated  areas  in  this  country—  Dover,  Warrington,  and  a 
village  in  the  Newmarket  Rural  District.  Cheese  is  not 
an  article  popularly  associated  with  outbreaks  of  food 
poisoning,  although  there  are  a  number  of  references 
available  in  the  literature.1  Vaughan  reported  some 

1  See  W.  G.  Savage's  Food  Pnisonina  and  Food  Infections ,  Cambridge 
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300  cases  with  no  deaths  in  1883  and  1884  in  Michigan. 
The  chief  symptoms  described  were  diarrhoea,  vomiting, 
and  abdominal  pain,  with  a  certain  amount  of  fever; 
rigors  and  collapse  were  often  present.  The  incubation 
period,  which  was  usually  from  two  to  four  hours,  might 
be  prolonged  to  eight  or  twelve  hours.  In  1901  Sir 
George  Newman,  at  that  time  Medical  Officer  of  Health 
for  Finsbury,  reported  outbreaks  in  Finsbury,  Ber¬ 
mondsey,  and  other  districts.  These  were  attributed  to 
cheese  of  Dutch  origin,  though  nothing  was  found  wrong 
in  its  taste,  odour,  or  appearance.  Both  Sir  George 
Newman  and  the  wholesale  merchant  who  sold  the 
cheese  ate  some  of  it  and  were  attacked.  The  incubation 
period  in  these  outbreaks  was  from  two  to  eight  hours. 
From  an  aqueous  extract  of  the  cheese  associated  with 
the  Michigan  outbreak  Vaughan  separated  a  crystalline 
body  which  he  called  tyrotoxicon  ;  it  resembles  diazo¬ 
benzene.  This  body  was  isolated  also  from  some  of  the 
cheese  associated  with  the  London  outbreaks.  Other 
similar  occurrences  include  two  in  the  United  States  in 
1886,  without  any  deaths,  tyrotoxicon  being  found.  In 
Aldershot2  twenty-seven  cases  with  three  deaths  occurred, 
and  in  addition  to  the  usual  symptoms  jaundice  was 
noticed  in  many  of  the  cases.  Some  of  the  patients, 
however,  were  stated  not  to  have  eaten  the  suspected 
cheese.  Tyrotoxicon  was  found  in  cheese  recovered  from 
the  stomachs  of  sheep  which  had  eaten  the  remains  of 
the  suspected  cheese.  It  is  not  present  in  all  poisonous 
cheeses.  Savage  remarks,  perhaps  significantly,  that 
“  there  are  few,  if  any,  recent  references  to  the  finding 
of  tyrotoxicon  in  cheese,  and  all  these  repot ts  date  from 
the  period  when  the  chemical  and  ptomaine  theory  of 
food  poisoning  was  predominant.”  His  view  is  that 
this  form  of  food  poisoning  is  usually  due  to  the  pro¬ 
duction  of  powerful  toxins  by  bacteria,  probably  v.rulent 
strains  of  bacilli  of  the  coli  or  Gaertner  group. 

In  the  outbreak  at  Dover  in  July,  1922,  after  eating 
Canadian  cheese  derived,  from  one  wholesale  source, 
some  100  persons  in  about  thirty  families  (about 
90  per  cent,  of  those  eating  it)  were  attacked ;  the 
symptoms  included  abdominal  pains,  in  many  cases 
amounting  to  severe  colic,  diarrhoea  in  most  cases, 
and  vomiting  in  many.  There  was  a  moderate  rise 
of  temperature,  and  a  quickening  in  the  pulse  rate. 
The  incubation  period  was  from  four  to  twelve  hours. 
There  were  no  deaths.  Suspicion  was  not  attached  to 
any  other  article. 

The  recent  Warrington  outbreak,  which  occurred  at 
the  Union  Workhouse,  affected  some  130  inmates,  about 
half  of  those  who  ate  some  Canadian  cheese  ;  none  of 
the  staff,  except  the  cook  who  alone  tasted  it,  was 
attacked.  The"  main  symptoms  reported  were  intense 
abdominal  pain,  vomiting,  and  diarrhoea.  There  were  no 
deaths.  The  outbreak  in  the  Newmarket  Rural  District 
was  a  small  affair ;  about  a  dozen  cases  in  some  half- 
dozen  families  areknown  to  have  been  attacked;  possibly 
there  were  a  few  more.  Acute  diarrhoea  and  vomiting, 
with  violent  abdominal  cramp  and  pains,  occurred  within 
six  or  seven  hours. 

Bacteriological  examination  of  these  cheeses  by  aerobic 
and  anaerobic  methods  on  various  media  yielded  no 
positive  information  of  value.  Chemical  investigations 
for  tyrotoxicon  and  poisonous  metals  such  as  arsenic  and 
antimony  also  gave  negative  result.  Experiments  on 
mice  gave  toxic  but  variable  results,  depending  probably 
on  the  distribution  of  the  toxin  in  the  cheese.  Within 
varying  periods,  from  twenty-four  hours  to  a  few 
days,  the  affected  mice  suffered  from  loose  but  not 
liquid  stools,  with  paralysis  or  weakness  of  the  hind 
leos  ;  in  some  cases  the  animals  are  described  as  being 
wet,’ and  ceasing  to  care  for  their  appearance ;  two 
mice  died  with  spasmodic  movements  of  the  whole 

2  British  Medical  Journal,  1899. 
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body,  and  others  showed  tremors.  At  necropsy  minute 
or,  rarely,  well-marked  petechial  haemorrhages  were 
found  in  the  gastric  and  intestinal  mucosae. 

The  bacteriologist  (Mr.  Bruce  White)  of  the  University 
of  Bristol  made  feeding  experiments  upon  himself  with 
the  raw  cheese.  With  about  5  grains  of  the  Dover  and 
Warrington  samples  respectively,  he  produced  illness 
within  some  seven  hours.  From  the  Dover  cheese  this 
was  mainly  nausea  and  headache,  lasting  for  about  a 
day,  and  with  the  Warrington  cheese  considerable  in¬ 
ternal  discomfort  persisting  for  several  days.  Alcoholic 
extracts  of  the  cheese  were  found  not  to  be  toxic,  and  an 
extract  of  cheese  made  with  distilled  water  for  forty- 
eight  hours  at  520  C.gave  with  a  10-grain  dose  no  result ; 
both  the  Dover  and  the  Warrington  cheeses,  extracted 
with  distilled  water,  with  grinding  and  shaking,  and  then 
filtration,  produced  within  a  few  hours,  when  the  equiva¬ 
lent  of  about  7  grains  of  cheese  was  taken,  considerable 
internal  discomfort  which  lasted  for  about  two  days. 
Various  other  experiments  were  made  without  positive 
result.  It  was  concluded  that  the  poison  was  in  the 
nature  of  a  protein  or  a  true  “  toxin,”  unevenly  distri¬ 
buted  throughout  the  cheese.  No  evidence  of  the  food¬ 
poisoning  groups  of  organisms  was  found  in  these 
Canadian  cheeses,  nor  any  metallic  poison  or  tyrotoxicon. 


4 

THE  SMALL-POX  OUTBREAK. 

The  struggle  continues  of  the  public  health  authorities  and 
the  guardians  to  stamp  out  the  severe  strain  of  small-pox 
which  has  appeared  in  Poplar  and  various  places  in  and  near 
London.  In  a  statement  to  the  Metropolitan  Asylums  Board 
on  November  18th  the  Chairman  of  the  Infectious  Hospitals 
Committee  reported  that  since  July  25tli  67  cases  of  small-pox 
had  been  admitted,  of  which  22  had  proved  fatal,  9  had  been 
discharged,  and  36  remained  under  treatment.  None  of  the 
fatal  cases  had  been  vaccinated  since  infancy.  Since  the  date 
of  this  report  another  death  has  been  recorded,  and  several 
new  cases  have  occurred  at  Poplar,  and  one  at  Bermondsey. 
Uu  November  21st  there  were  34  cases  under  treatment — 
namely,  29  from  Poplar  and  one  each  from  Bexley,  Padding¬ 
ton,  Bermondsey,  Dartford,  and  Stepnej\  Meanwhile  large 
numbers  of  prudent  people  are  taking  the  precaution  to 
render  themselves  invulnerable  to  attack,  and  the  red  band 
round  the  left  coat  sleeve  was  iu  evidence  among  M.Ps. 
at  the  reopening  of  Parliament.  A  later  development  is 
the  discovery  of  a  case  on  board  the  Canadian  Pacific 
steamer  Montclare  before  reaching  the  quarantine  station 
a  few  miles  below  Quebec.  The  vessel  had  left  Liverpool 
on  November  10th.  The  passenger  affected  was  from 
Males,  and  was  aged  24.  He  was  a  cabin  passenger 
on  his  way  to  settle  in  Western  Canada.  As  a  result  of  the 
discovery  221  cabin  passengers  had  to  disembark  for  detention 
in  quarantine,  as  both  the  emigrant  and  his  bride  had  been 
miugling  freely  with  the  other  cabin  passengers.  All  were 
immediately  vaccinated,  together  with  the  rest  of  the 
passengers  and  crew.  The  equipment  at  the  quarantine 
station  was  so  limited  that  bedding  and  food  had  to  be  pro¬ 
vided  from  the  ship,  which  after  thirty-two  hours’  detention 
and  thorough  fumigation  proceeded  on  its  voyage.  With 
regard  to  the  difficulty  which  may  be  encountered  in  the 
c  lagnosis  of  small-pox  and  the  dire  results  which  may  follow 
missed  cases  we  would  direct  the  attention  of  readers  to 
the  letter  from  Dr.  Wanklyn  which  is  published  at  page  1045. 

is  experience  of  small-pox  is  probably  unrivalled  at  the 
present  day,  and  all  the  points  he  makes  are  worthy  of 
e  most  careful  attention;  for,  as  he  says,  very  many  practi- 
lonets,  and  not  only  those  in  the  younger  years,  have 
never  seen  a  case  of  small-pox,  so  completely  has  the 
lsease  been  controlled  by  efficient  vaccination.  At  the  same 
line  he  praises  the  acumen  of  many  medical  men  in 
ma  mg  a  correct  diagnosis  in  the  first  case  of  small-pox  they 
have  ever  seen. 


ADENOMYOMA  OR  ENDOM  ET  RIO  MYOMA  OF 
THE  OVARY. 

Ion  some  years  it  has  been  known  that  islands  of  tissue, 
identical  in  structure  with  the  mucous  membrane  of  the 
uterus,  were  occasionally  to  be  observed  in  the  ovary;  but 
that  such  islands  are  indeed  endometrial,  not  only  anatomi- 
cally  but  also  functionally,  was  first  demonstrated  by  J.  A. 
Sampson  in  a  paper  read  bofore  the  American  Gynecological 
Society  la,st  year.  In  this  paper,  an  abstract  of  which 
appeared  in  our  columns  on  February  4th,  1922,  Sampson 
recouled  23  cases  of  what  he  called  “perforating  haemor¬ 
rhagic  cysts  of  the  ovary.”  He  believes  that  such  cysts  are 
not  rare,  and  that  when  they  do  occur  are  frequently 
bilateral,  usually  densely  adherent,  and  apt  to  rupture  during 
opeiative  removal  owing  to  the  reopening  of  a  previous  per- 
foiatiou  which  had  become  sealed  by  adhesions.  Microscopic 
study  led  him  to  the  conclusion  that  the  cysts  are  due  to  the 
accumulation  of  blood  in  the  gland  spaces  in  the  endometrial 
islands.  During  the  present  year  convincing  support  for  this 
view  has  been  supplied  by  British  gynaecologists,  and  the 
autumn  number  of  the  Journal  of  Obstetrics  and  Gijnaccology 
of  the  British  Empire  contains  three  papers  on  the  subject 
by  Professor  Archibald  Donald,  Professor  Blair  Bell,  and  Drs. 
Fletcher  Shaw  and  Addis.  The  most  interesting  point 
emerging  from  these  three  papers  is  undoubtedly  that  Pro¬ 
fessor  Donald  had,  from  purely  clinical  observation,  formed 
and  expressed  the  opinion  as  long  as  three  years  ago  that 
these  “  tarry  ”  or  “  chocolate  ”  cysts  were  related  to  the  con¬ 
dition  of  adenomyoma.  He  had,  however,  failed  to  obtain 
clear  histological  proof  of  his  view  although  his  assistants 
had  been  investigating  several  specimens  histologically.  The 
first  histological  proof  in  this  country  was  supplied  by  Pro¬ 
fessor  Blair  Bell,  and  immediately  afterwards  other  cases  in 
which  the  histological  characters  could  bo  demonstrated  were 
met  with  by  Dr.  Fletcher  Shaw.  In  the  cases  recorded  by 
Donald  and  by  Fletcher  Shaw  and  Addis  there  was  the  further 
most  interesting  feature  that  in  thirteen  out  of  seventeen 
instances  the  “  tarry  ’  cysts  of  the  ovary  were  associated 
with  adenomyoma  in  the  recto-vaginal  space.  This  is  a 
matter  of  great  interest  clinically  and  may  be  of  great 
importance  pathologically;  the  frequency  of  the  associa¬ 
tion — over  75  per  cent. — is  unquestionably  significant.  Dys- 
menorrhoea  coming  on  after  the  age  of  30  or  becoming 
markedly  aggravated  at  or  after  that  age  would  appear  to 
be  one  of  the  most  uniform  symptoms,  and  in  general  the 
cases  are  probably  such  as  would  be  diagnosed  as  “  chronic 
pelvic  infection.”  Probably  many  such  cysts  have  been  wrongly 
regarded  as  “lutein  cysts”  in  the  past.  There  can  be  no 
doubt  that  Sampson’s  paper  in  America  and  the  three  papers 
to  which  we  have  referred  will  stimulate  research  into  the 
subject,  and  it  is  to  be  hoped  that  further  light  will  be  forth¬ 
coming  as  to  the  origin  of  adenomyomata  in  general. 
Professor  Blair  Bell  makes  an  emphatic  appeal  for  the 
employment  of  the  term  “endometriomyoma”  because  the 
essential  element  in  all  these  tumours  is  tissue  which  is  not 
merely  anatomically  but  also  functionally  “  endometrium.” 
The  older  term  is,  however,  so  closely  interwoven  with  the 
early  literature  of  the  subject  that  it  is  doubtful  whether  the 
advantage  of  greater  scientific  accuracy  in  nomenclature  will 
bring  about  its  displacement. 


THE  HOME  AMBULANCE  SERVICE. 

The  Home  Ambulance  Service,  organized  jointly  by  the  Red 
Cross  Society  and  the  Order  of  St.  John,  is  steadily  being 
extended  and  new  ambulances  are  put  in  commission  as  local 
demands  arise.  The  total  number  at  the  end  of  September 
was  317.  During  the  third  quarter  of  this  year  six  new 
ambulance  stations  were  opened,  and  the  number  of  cases 
carried  was  13,403.  The  increase  is,  we  believe,  in  part  due  to 
the  fact  that  members  of  the  medical  profession  are  becom¬ 
ing  better  acquainted  with  the  facilities  the  service  offers. 
Information  regarding  ambulance  stations  in  his  neighbour¬ 
hood  will  bo  supplied  to  any  medical  man  who  cares  to  apply 
to  the  Secretary  of  the  Home  Service  Ambulance  Committee, 
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19,  Berkeley  Street,  London,  W.l.  The  ambulance  can  be 
used  for  the  transport  of  patients  from  their  homes  to  a 
hospital,  or  vice  versa,  and  their  aid  is  invaluable  in  accidents. 
Having  this  in  mind  the  Committee  lia3  sujjplied  a  list  of 
ambulance  stations  to  road  scouts  and  patrols  of  the  Royal 
Automobile  Club  and  the  Automobile  Association ;  both 
these  institutions  have  shown  a  keen  interest  in  the  service 
and  have  giveu  much  help  in  its  development.  Although  such 
a  service,  covering  the  whole  country,  was  not  thought  of 
until  demobilization  placed  a  number  of  ambulances  which 
had  been  in  use  in  France  at  the  disposal  of  the  Joint  Council, 
already  the  public  has  become  so  accustomed  to  the  existence 
of  the  service  that  it  has  learnt  to  feel  it  a  grievance  if  an 
ambulance  is  not  immediately  available.  One  London  daily 
newspaper  in  a  critical  article  asserted  “  that  it  is  better  that 
two  ambulances  should  arrive  at  the  scene  of  an  accident 
than  none.’r  With  that  expression  of  opinion  everyone  will 
agree,  but  it  is  an  extravagant  method  which  ought  to  be 
avoided.  Difficulties  have  sometimes  occurred — mot  we  believe 
in  the  case  of  ambulances  maintained  by  the  Home  Service 
Ambulance  Committee — owing,  as  is  alleged,  to  uncertainty 
as  to  the  financial  liability  that  may  be  incurred  by  sending 
for  an  ambulance.  It  is  clear,  of  course,  that  a  national 
ambulance  service  such  as  has  been  established  in 
England,  and  does  not  exist  to  a  like  extent  in  any  other 
country,  can  only  be  maintained  on  a  voluntary  basis  if  due 
provision  is  made  for  the  cost  of  upkeep,  either  by  public 
subscription  or  by  charging  reasonable  fees  for  the  use  of  the 
ambulances.  Only  in  this  way  is  it  possible  to  provide  for 
the  transport  of  necessitous  cases  outside  the  scope  of  the 
Poor  Law,  who  form  so  large  a  proportion  of  those  carried 
by  the  Home  Ambulance  Service.  It  is,  however,  the 
universal  practice  of  those  in  charge  of  Home  Service 
ambulances  to  meet  calls  promptly,  and,  if  necessary,  post¬ 
pone  questions  of  payment  until  the  work  is  completed. 
Both  methods  of  maintaining  an  ambulance  station — that  by 
public  subscription  and  that  by  charging  fees — are  in  use, 
afid  in  some  districts  the  two  are  combined.  A  district 
Motor  Ambulance  Association  in  Brecknock,  which  is  financed 
by  public  subscription  and  makes  no  charge  for  the  use  of 
the  ambulance,  was  able  to  show  a  substantial  balance  for 
the  year  ending  May,  1922.  As  an  example  of  the  other  method 
we  may  take  the  facts  given  in  the  annual  report  of  the  Sussex 
Braucli  of  the  Red  Cross  Society  for  1921,  where  charges  are 
made  for  each  use  of  an  ambulance.  There  was  a  small  loss 
on  the  first  quarter,  and  a  small  profit  on  each  of  the  other 
three  quarters,  so  that  the  final  result  for  the  year  was  that 
the  receipts  were  £1,028  and  the  expenditure  £976.  We 
believe  that  any  difficulties  at  present  existing — and  they  are 
not  numerous — will  pass  away  as  the  system  becomes  better 
known,  and  members  of  the  medical  profession  can  do  very 
much  in  this  direction.  Difficulties  will  diminish  also  as  the 
system  becomes  more  complete  and  co-ordinated.  In  this 
connexion  we  are  glad  to  observe  that  a  number  of  in¬ 
dependent  ambulance  stations  have  become  affiliated  with 
the  Home  Ambulance  Service  established  by  the  Joint 
Council.  It  is  not  possible  to  make  any  general  statement 
as  to  the  charges  made  in  those  areas  in  which  the  ambulauce 
is  not  maintained  wholly  by  voluntary  subscriptions  as  the 
method  adopted  varies.  In  some  instances  a  flat  rate  is 
charged  within  the  area ;  in  others,  perhaps  the  majority, 
there  is  a  mileage  rate  varying  from  Is.  3d.  to  9d.  a  mile. 
The  local  committee  determines  the  manner  and  rate  of  pay¬ 
ment.  It  should,  perhaps,  be  added  that  arrangements  will 
be  made  to  transport  patients  long  distances,  either  direct, 
if  this  be  necessary,  or  by  taking  patients  to  the  railway 
station  at  the  one  end  and  fetching  them  from  the  other. 


THE  CONVERSAZIONE  AT  THE  ROYAL  COLLEGE 
OF  PHYSICIANS. 

1  im  outside  of  the  Royal  College  of  Physicians,  at  the  corner 
of  liatalgar  Square  and  Pall  Mall,  is  heavy  in  design  and 
always  grimy,  owing,  possibly,  to  the  character  of  the  stone  of 
which  it  is  built;  but  the  interior  is  a  very  agreeable  example 
of  the  domestic  architecture  of  a  hundred  years  ago.  It  was 


built  from  the  designs  of  Sir  Robert  Smirke,  R.A.,  aud  was  com¬ 
pleted  in  1825.  The  greater  part  of  the  ground  floor  is  occupied 
by  a  large  reading  room  and  by  the  hall.  The  central  staircase, 
which  becomes  double  at  the  first  laudiug,  leads  to  a  large 
library  in  which  meetings  are  held.  It  was  here  that  the  Presi¬ 
dent,  Sir  Humphry  Rolleston,  and  Lady  Rolleston  received 
those  invited  to  the  conversazione  given  by  the  President 
and  Fellows  on  November  21st.  It  was  the  first  held  since 
the  war  and  was  very  largely  attended.  Opening  off  the  large 
library  is  the  room  used  by  the  Censors ;  it  looks  eastward 
over  Trafalgar  Square,  and  is  one  of  the  most  charming 
examples  of  how  architects  in  the  early  part  of  the  nine¬ 
teenth  century  got  their  effects  from  proportion  rather  thau 
ornament.  In  this  room  are  collected  some  of  the  best  and 
most  interesting  of  the  portraits  possessed  by  the  College. 
Some  of  the  manuscripts  and  early  printed  books  possessed 
by  the  College  were  displayed,  as  also  the  silver  caduceus 
made  for  Dr.  John  Caius  in  1566,  the  large  silver-gilt  mace 
presented  by  Dr.  John  Lawson  in  1683,  aud  a  number  of 
other  pieces.  The  gold-headed  cane  used  by  Dr.  Radcliffe, 
Dr.  Mead,  Dr.  Askew,  Dr.  Pitcairn,  and  Dr.  Baillie,  Harvey’s 
demonstrating  rod,  aud  Jenner’s  cow’s  horn,  as  "well  as  other 
curiosities,  were  also  shown.  In  the  theatre  on  the  second 
storey  nature  films,  lent  by  the  Regent  Film  Company  at  the 
instance  of  Lord  Ashfield,  were  shown. 


BODY  TEMPERATURE  OF  BIRDS. 

The  essential  difference  between  the  two  great  groups  of 
warm-blooded  and  cold-blooded  animals  is  that  the  former 
have  a  constant  temperature  independent  of  their  environ¬ 
ment,  whereas  the  latter  have  a  variable  temperature  which 
is  practically  the  same  as  that  of  the  surroundings  in  which 
they  live.  This  is  due  to  the  presence  in  warm-blooded 
animals  of  a  heat-regulating  mechanism  by  means  of  which 
the  heat  production  and  heat  loss  are  so  balanced  that  the 
body  temperature  remains  practically  constant;  cold-blooded 
animals  possess  no  such  heat-regulating  mechanism.  The 
body  temperature  of  birds  has  been  made  the  subject  of  an 
exhaustive  study  by  Alexander  Wetmore,1  the  main  features 
of  which  are  analysed  by  Professor  Sutherland  Simpson  in 
Nature  (October  28th,  1922).  The  heat-regulating  mechanism 
and  normal  temperature  of  birds  has,  as  Professor  Simpson 
points  out,  received  very  little  attention  from  physiologists, 
so  that  this  monograph  forms  an  important  contribution 
to  avian  physiology.  Altogether  more  than  1,558  individuals 
of  327  species  of  birds  were  investigated  by  Wetmore, 
who  used  specially  constructed  thermometers  of  the 
clinical  type,  but  with  a  range  between  95°  and  115  F. 
The  temperatures  of  birds  were  found  to  present  the  same 
diurnal  rhythm  as  occurs  in  warm-blooded  mammals,  but  in 
nocturnal  birds,  such  as  owls,  the  normal  rhythm  was  re¬ 
versed,  the  temperature  being  highest  during  the  period  of 
activity  at  night,  and  lowest  during  the  day — the  period  of 
rest.  This  diurnal  rhythm  would  be  reversed  in  day  birds  by 
keeping  them  in  darkuess  during  the  day  and  exposing  them 
to  artificial  illumination  during  the  night — au  observation 
which  lends  support  to  the  view  that  the  normal  diurnal 
rhythm  of  warm-blooded  animals  is  due  merely  to  the  action 
on  the  body  of  various  outside  influences,  and  not  to 
a  fixed  periodicity  of  which  the  temperature  rhythm 
is  an  expression.  There  appears  to  be  no  evidence  of 
seasonal  temperature  variation  in  birds  in  spite  of  the  fact 
that  they  show  such  marked  cyclical  bodily  changes  as  are 
manifested  by  moulting  aud  adornment  with  fresh  plumage. 
As  in  the  case  of  mammals  the  temperature  of  the  female 
was  usually  found  to  be  slightly  higher  than  that  of  the  male 
of  the  same  species,  and  the  temperature  control  of  nestlings 
and  immature  birds  was  less  perfect  than  that  of  adu'ts, 
Very  little  heat  is  lost  by  radiation  and  evaporation  from  the 
skin,  owing  to  the  feather  coating  and  absence  of  cutaneous 
glands,  so  that  heat  loss  is  controlled  by  the  respiratoiy 
system,  an  important  part  being  played  by  the  air  spaces. 
It  holds  as  a  general  rule,  though  there  are  some  exceptions, 

1  Smithsonian  Miscellaneous  Collections,  Yol.  72,  No.  1° 
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tliat  the  higher  the  bird  in  the  zoological  scale  the  higher  is 
the  body  temperature.  The  highest  average  temperature  for 
both  sexes  was  found  in  the  western  pewee  with  a  mean  of 
110.2'  F.  Pigeons,  cuckoos,  and  woodpeckers  stand  high  in 
the  list,  but  contrary  to  general  belief  swallows,  as  a  group, 
j>ossess  the  lowest  average  body  temperature,  usually  below 
107"  F. 


RAT  CON  FROL. 

In  connexion  with  the  fourth  annual  Na'ional  Rat  Week  a 
conference  was  held  at  the  offices  of  the  Holborn  Borough 
Council  on  November  6th,  with  the  Mayor  of  Holborn  in  the 
chair.  Mr.  E.  C.  Read  (technical  adviser  on  rat  repression 
to  the  Ministry  of  Agriculture)  said  that  the  geographical 
position  of  Britain  made  it  the  great  centre  of  rat  attraction, 
because  of  the  goods  conveyed  in  ships  to  this  country  and 
because  it  had  the  largest  warehouses  in  the  world ;  thus 
Britain  harboured  a  largo  percentage  of  the  rats  belonging  to 
other  countries.  In  cities  rats  had  excellent  means  of  com¬ 
munication  through  the  sewers;  if  the  sewers  were  not  kept 
clear  the  buildings  would  never  be  rid  of  rats.  He  suggested 
that  the  Loudon  County  Council,  the  City  Corporation,  the 
metropolitan  boroughs,  and  the  home  counties  should  organize 
one  unified  scheme  for  the  treatment  of  sewers  in  that  big 
area.  He  believed  that  as  science  advanced  many  diseases 
would  be  related  to  the  presence  of  rats  and  mice  in  human 
habitations.  In  regard  to  rat  poisons,  barium  carbonate  and 
squills  in  various  preparations  were  the  most  efficacious.  Sir 
Frederick  Audrewes  emphasized  the  danger  of  using  bacterial 
rat  virus  for  the  destruction  of  rats  in  urban  districts.  Up  to 
a  certain  point  those  preparations  were  efficacious,  but  un¬ 
fortunately  all  the  animals  which  ate  them  did  not  die,  and 
he  had  found  that  many  of  the  rats  that  survived  had 
acquired  immunity.  Of  the  rat  viruses  sold  some  were  made 
from  the  Gaertner  bacillus  and  some  others  from  the  Aertrycke 
bacillus.  A  considerable  number  of  cases  of  food  poisoning, 
however,  had  been  traced  to  one  or  other  of  the  two  bacteria 
lie  had  named,  so  that  it  had  not  been  proved  that  those 
viruses  were  harmless  to  mau.  Dr.  F.  J.  Allan  (M.O.H. 
City  of  Westminster)  concurred  in  the  view  that  if  rats 
could  be  got  rid  of  from  the  sewers  houses  would  be 
practically  free  of  them.  The  difficulty  was  in  keeping 
them  out  of  the  sewers;  though  poison  was  put  down 
time  after  time  a  great  number  of  rats  seemed  to  survive 
somehow  or  other.  Rat-lime  had  been  used  a  good  deal  in 
the  City  of  London  and  other  districts,  and  had  been  found 
very  effective.  Dr.  G.  Millson  (M.O.H.  Southwark)  said 
that  in  his  district  there  were  ten  to  twenty  acres  of  new 
houses,  but  not  a  single  old  drain  had  been  taken  up,  and 
these  formed  rat  runs.  He  had  applied  to  the  London 
County  Council,  but  was  told  that  they  did  not  intend  to  do 
L.  l-or  catching  rats  he  had  used  varnish  with  great  success 
m  hundreds  of  cases.  Dr.  W.  M.  Willoughby  (M.O.H.  Port 
of  London)  said  that  what  was  most  necessary  was  to  get 
the  rat  above  ground  and  then  rat-proof  the  food  stores.  If 
the  rat  lived  down  a  drain  it  must  come  up  for  food  and 
should  then  be  cut  off.  The  two  great  factors  in  rat  increase 
were  undisturbed  nesting  and  access  to  food.  Mr.  A.  E. 
Moore  said  that  poisoning  should  be  reinforced  by  rat- 
catching.  He  suggested  that  it  was  the  duty  of  the  Ministries 
of  Health  and  of  Agriculture  to  see  that  the  whole  matter  of 
an  efficient  rat  poison  should  be  thoroughly  thrashed  out. 

I  he  Mayor  of  Holborn  thanked  Dr.  Hutt  (the  Medical  Officer 
of  Health)  for  his  services  in  calling  the  meeting  together  and 
tor  bringing  to  general  notice  the  extent  of  the  rat  pest. 


SMALL-POX  IN  SHANGHAI. 

m a l r.-  i  < i x  is  endemic  in  China,  and  we  learn  from  the  Report 

hL  ,  yoDr*  Art.luu'  Stanley,  Commissioner  of  Public 
e.E  1  or  Shanghai,  that  that  city  was  affected  by  the 
disease  in  epidemic  form  towards  the  end  of  the  year.  In 
the  whole  year  it  caused  248  deaths,  of  which  204  were  in  the 
Lninese  population  and  44  in  the  foreign.  In  November  there 
were  31  deaths  amongst  the  Chinese,  and  in  December  161. 


whilst  among  the  foreign  residents  in  the  same  two  months 
tlieic  were  23.  ihe  popu  ation  of  Shanghai  is  estimated  at 
804,000,  of  whom  24,000  are  foreign,  the  rest  Chinese.  The 
last  previous  outbreak  was  in  1918.  There  is  the  usual 
tendency  to  ignore  vaccination  when  small-pox  is  absent,  but 
in  1921  there  were  close  on  34,000  vaccinations,  or  more  than 
had  been  done  during  the  years  1904  to  1912  inclusive.  Since 
the  latter  year  there  have  been  nearly  200,000  free  vaccina¬ 
tions.  Dr.  Stanley  insists  that  “  China'is  no  place  for  the  un- 
vacciuated.  It  seems  necessary  to  give  a  warning  to  those 
who  are  responsible  for  bringing  employees  out  to  China 
that  vaccination  should  always  be  done  before  embarkation.” 
Ihe  death  rate  from  all  causes  in  Shanghai  was  18.2  per 
1,C00  amongst  foreigners  and  11  amongst  Chinese.  Dr. 
Stanley  s  report  indicates  how  much  good  work  is  being  done 
by  his  department.  In  particular  mention  may  be  made  of 
a  general  public  health  notice  for  foreigners  published  during 
the  year.  It  points  out  the  preventability  of  many  diseases 
and  the  availability  of  the  health  staff  for  advice  and  assist¬ 
ance.  It  gives  instruction  as  to  individual  measures, 
especially  as  to  care  in  eating  and  drinking  under  the  condi¬ 
tions  of  Shanghai.  Nothing  should  be  consumed  that  has 
not  been  recently  cooked,  boiled,  or  sterilized.  Advice  is 
afforded  as  to  various  items  of  dietary,  because  “  the  prevent¬ 
able  diseases  specially  prevalent  in  Shanghai  are  mostly 
caused  by  infected  food.”  Exclusion  from  houses  of  flies, 
rats,  and  mosquitos  is  urged,  and  the  risks  are  pointed  out  of 
vegetables  and  fruit  grown  near  the  ground  being  contaminated 
by  water  containing  night  soil.  The  whole  report  is 
thoroughly  practical,  and  shows  how  an  officer  trained  in  the 
broad  principles  of  disease  prevention  can  apply  them  to  the 
circumstances  of  a  foreign  country  and  climate. 


THE  ROYAL  SOCIETY  MEDALS. 

The  Royal  Society  has  awarded  one  of  the  Royal  medals 
to  Mr.  J.  Barcroft,  F.R.S.,  of  Cambridge,  for  his  researches  iu 
physiology,  and  especially  for  his  work  in  connexion  with 
respiration,  and  the  Buchanan  medal  to  Sir  David  Bruce, 
K.C.B.,  F.R.S.,  for  his  investigations  and  discoveries  in 
tropical  medicine.  It  has  awarded  the  Copley  medal  to 
Sir  Ernest  Rutherford,  F.R.S.,  for  his  researches  in  radio¬ 
activity  and  atomic  structure,  the  Davy  medal  to  Professor 
J.  F.  Thorpe,  F.R.S.,  for  his  work  in  synthetic  chemistry,  and 
the  Darwin  medal  to  Professor  R.  C.  Puunett,  F.R.S., 
Professor  of  Genetics  in  the  University  of  Cambridge. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  Bradshaw  lecture  to  the  Royal  College  of  Surgeons  of 
England  will  be  delivered  by  Sir  William  Thorburn,  K.B.E., 
F.R.C.S.,  on  Friday,  December  8th,  at  5  p.m.  The  subject  is 
the  surgery  of  the  spinal  cord.  The  Thomas  Vicary  lecture 
will  be  delivered  by  Mr.  Walter  G.  Spencer,  M.S.,  F.R.C.S., 
on  Thursday,  December  14th,  at  5  p.m.  He  will  speak  on 
Vesalius  and  his  delineation  of  the  framework  of  the  human 
body.  Fellows  and  Members  of  the  College  are  invited  to 
attend;  students  and  others  who  do  not  belong  to  the  College 
will  be  admitted  on  presentation  of  their  private  visiting 
cards. 


A  LECTURE  on  the  warble  fly,  its  history  and  methods  of 
exterminating  it,  will  be  given  on  Friday,  December  8: h,  at 
2.15  p.m.,  by  Professor  G.  H.  Carpenter,  of  Dublin  University, 
under  the  auspices  of  the  Governors  of  the  Leather-sellers’ 
Company’s  Technical  College,  at  the  Leathersellers’  Hall, 
St.  Helen’s  Place,  Bishopsgate,  E.C.3.  It  will  be  remembered 
(Supplement,  October  28th,  1922,  p.  161)  that  the  British 
Medical  Association  has  appointed  representatives  to  take 
part  in  a  conference  with  the  object  of  petitioning  the  Board 
of  Agriculture  to  make  it  compulsory  for  farmers  to  take  steps 
to  eradicate  this  pest.  Professor  Carpenter  will  outline  the 
work  that  the  Warble  Fly  Committee  has  carried  out,  and 
his  lecture  will  be  illustrate!  by  lantern  slides  showing  the 
various  experiments  that  were  condue  ed.  Medical  prac¬ 
titioners  who  are  interested  in  the  subject  are  invited  to  be 
present  at  the  lecture. 
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PARLIAMENT. 

The  following  medical  men  who  sat  in  tlie  last  Parliament 
have  been  returned  to  the  House  of  Commons : 

Dr.  Walter  E.  Elliot  (U.),  Lanark.  Majority  2,193  on  a 
total  poll  of  21,817. 

Dr.  F.  E.  Fremantle  (U.),  St.  Albans.  Majority  3,932  on  a 
total  poll  of  25,256. 

Dr.  J.  E.  Molson  (U.),  Gainsborough.  Majority  1,799  on  a 
total  poll  of  21,115. 

Sir  William  Whitla  (U.),  Queen’s  University,  Belfast ; 
returned  unopposed. 

To  the  above  names  may  be  added  those  of  two  medical 
men  who  have  previously  sat  in  the  House  of  Commons: 

Dr.  W.  A.  Chapple  (L.),  Dumfries.  Majority  2,241  on  a 
total  poll  of  24,351.  (Dr.  Chappie  formerly  sat  for 
Stirlingshire.) 

Mr.  C.  IIarvey-Dixon  (U.),  Rutland  and  Stamford.  Majority 
3,042  on  a  total  poll  of  21,985.  (Mr.  Harvey-Dixon  has, 
we  understand,  long  l-etired  from  practice.) 

Neiv  Members. 

The  following  members  of  the  medical  profession  have  been 
elected  to  Parliament  for  the  first  time: 

Sir  George  A.  Berry  (C.),  Combined  Scottish  Universities. 
Returned  unopposed  in  succession  to  Sir  Watson  Cheyne, 
as  joint  Member  with  Sir  Henry  Craik  and  Mr.  Cowan. 

Sir  George  Berry,  LL.D.,  is  honorary  surgeon-oculist  to  the 
King  in  Scot  and  and  consulting  ophthalmic  surgeon  to  the 
Edinburgh  Royal  Infirmary ;  he  has  been  President  of  the 
Royal  College  of  Surgeons  of  Edinburgh  and  of  the  Ophthalmo- 
logical  Society  of  the  United  Kingdom. 

Sir  John  Collie  (Nat.  Lib.),  Glasgow,  Partick.  Majority 
5,472  on  a  total  poll  of  18  036. 

Sir  John  Collie,  C.M.G.,  M.D.,  was  formerly  Director  of 
Medical  Services  at  the  Ministry  of  Pensions  and  president  of 
the  Special  Medical  Board  for  Neurasthenia.  He  is  medical 
examiner  to  the  London  County  Council  and  chief  medical 
officer  of  the  Metropolitan  Water  Board. 

Dr.  L.  G.  S.  Molloy,  D.S.O.  (U.),  Blackpool.  Majority  166 
on  a  total  poll  of  36,246. 

Dr.  Molloy  is  honorary  consulting  physician  to  (lie  Victoria 
Hospital,  Blackpool.  During  the  war  he  served  in  France  and 
Flanders  as  major  in  the  Duke  of  Lancaster’s  Own  Yeomanry  ; 
he  was  twice  mentioned  in  dispatches  and  awarded  the  D.S.O. 

Sir  Sydney  Russell  Wells,  University  of  London.  Majority 
1,653  on  a  total  poll  of  7,440. 

Sir  S.  Russell-Wells,  M.D.,  is  physician  to  the  Seamen’s 
Hospital,  Greenwich,  and  the  National  Hospital  for  Diseases 
of  the  Heart.  He  was  Vice-Chancellor  of  the  University  of 
London  from  1919  to  1922. 

Dr.  A.  Salter  (Lab.),  Bermondsey  West.  Majority  2,325  on 
a  total  poll  of  16,917. 

Dr.  Alfred  Salter  is  the  senior  partner  in  a  large  practice  in 
South  London,  and  has  taken  a  prominent  part  in  social  work 
and  local  politics.  He  is  a  distinguished  student  of  Guy’s 
Hospital  and  a  goal  medallist  of  London  University. 

Dr.  T.  Watts  (U.),  Witbington.  Majority  670  on  a  total  poll 
of  22,686. 

Dr.  Thomas  Watts  is  a  past  chairman  of  the  Ashton-under- 
Lyne  Division  of  the  British  Medical- Association,  and  has  been 
president  of  the  Association  of  Certifying  Factory  Surgeons. 
He  practised  for  many  years  at  Hyde,  Cheshire,  where  he  was 
a  member  of  the  Town  Council. 

Dr.  J.  H.  "Williams  (Lab),  Llanelly.  Majority  7,266  on  a 
total  pgll  of  39,160. 

Dr.  John  Henry  Williams,  J.P.,  is  in  practice  at  Burry  Port, 
Carmarthenshire.  He  is  a  member  of  the  Carmarthenshire 
County  Council  and  chairman  of  the  Health  Committee. 

Five  medical  men  -who  sat  in  the  last  Parliament  did  not 
seek  re-election — namely,  Sir  Watson  Clieyne,  Dr.  A.  C. 
Farquliarson,  Dr.  Nathan  Raw,  Dr.  P.  F.  B.  Macdonald,  and 
Sir  Robert  Woods.  The  last-named  was  one  of  the  repre¬ 
sentatives  of  Dublin  University,  which  under  the  Home  Rule 
Act  no  longer  returns  members  to  the  British  Parliament.  Two 
medical  men  who  were  in  the  last  Parliament  were  defeated 
at  the  polls — namely,  the  Right  Hon.  Christopher  Addison, 
who  sat  for  Shoreditch,  and  Dr.  Murray,  who  was  member 
for  the  Western  Isles. 

Mr.  Whitley  was  re-elected  Speaker  on  November  20tli,  and 
on  the  following  day  members  came  up  in  line  at  the  table 
in  the  C ommons  to  take  the  oath  and  subscribe  the  roll, 
preliminary  to  the  State  opening  of  Parliament  bv  the  Kins 
on  Thursday.  0 


Joint  Meeting  in  Manchester. 

A  joint  meeting  of  the  Rontgen  Society  and  the  Electro- 
therapeutic  Section  of  the  Royal  Society  of  Medicine  was  held 
on  November  17th  and  18(li  in  Manchester.  At  the  opening 
of  the  proceedings  in  the  Physics  Department  of  the  Uni¬ 
versity,  Dr.  Robert  Knox,  President  of  the  Electrotlierapeutic 
Section,  who  was  in  the  chair,  said  that  this  was  the  first 
visit  of  the  combined  societies  to  the  provinces,  and  expressed 
the  pleasure  the  London  members  had  in  visiting  Manchester. 

The  Structure  of  Metals  as  Analysed  by  X  rays. 

Professor  W.  L.  Bragg,  F.R.S.,  who  read  a  paper  on  this 
subject,  said  that  the  x-ray  analysis  of  metallic  structures 
opened  up  an  entirely  new  field  of  research.  Just  as  chem  cal 
analysis  told  the  nature  and  properties  of  the  constituent 
elements  which  went  to  build  up  a  complex  substance,  so 
this  new  type  of  “physical  analysis”  told  what  crystalline 
solids  were  present  in  a  substance  and  how  the  atoms  in 
these  solids  were  arranged  relatively  to  each  other.  Much  of 
tlie  pioneer  work  in  this  region  had  already  been  done,  for 
the  structures  of  most  of  the  pure  metals  had  been  ascer¬ 
tained,  but  the  modifications  of  metallic  properties  due  to  the 
admixture  of  other  elements  were  of  vast  interest  to  the 
metallurgist  and  engineer.  An  indication  of  what  might  be 
done  in  this  direction  was  afforded  by  Westgren’s  work  on 
the  irons  and  steels.  The  metallic  structures  could  be 
elucidated,  the  effect  of  dissolved  impurities  studied,  admix¬ 
ture  of  other  phases  recognized,  coefficients  of  temperature 
expansion  accurately  measured,  aud  the  size  of  crystalline 
grains  determined  when  these  were  of  colloidal  dimensions. 
It  was  of  the  greatest  importance  that  the  possibilities 
of  this  new  method  of  analysis  should  be  recognized, 
and  research  workers  trained  in  its  technique.  Mr. 
W.  J.  Wiltshire,  of  the  Research  Department,  Woolwich 
Arsenal,  said  that  during  the  last  year  or  so  x-ray 
examination  had  been  applied  commercially  in  various 
directions,  but  there  were  many  other  possible  applications, 
even  at  the  present  stage  of  development.  He  discussed 
various  practical  points  in  the  use  of  x  rays  for  non  medical 
purposes.  The  effect  of  “scattering,”  particularly  in  the 
photographic  plate  itself,  was  dealt  with,  and  also  points  in 
the  rendering  of  fine  detail  in  a  metal  radiograph,  and  the 
gauging  of  correct  exposures  from  absorption  curves.  The 
conditions  for  visual  work  with  the  fluorescent  screen  and 
the  possibility  of  detecting  small  flaws  with  the  screen  were 
discussed.  Slides  were  shown  of  a  portable  factory  x-ray  appa¬ 
ratus,  and  also  a  method  of  rapid  radiographic  examination 
of  large  quantities  of  a  particular  article  at  the  rate  of  2,000  a 
day,  designed  in  the  research  department  at  Woolwich  Arsenal. 
Other  x-ray  applications  were  the  accurate  measurement 
(to  1/1000  inch)  of  hidden  components,  and  also  the  rapid 
estimation  of  the  lead  content  of  brass  or  other  alloys. 

Tlie  Hot  Wire  Sphyg mograph  and  the  Psycho¬ 
galvanic  Reflex. 

Professor  A.  V.  Hill  demonstrated  the  “hot  wire  spliygmo- 
graph”  and  the  “psycho-galvanic  reflex.”  The  former,  he 
said,  recorded  on  a  string  galvanometer  the  change  of 
electrical  resistance  of  a  fine  platinum  wire  suddenly  cooled 
by  a  puff  of  air.  The  record  was  valuable  in  studying  the 
time  relations  of  mechanical  events  occurring  in  the  body,  and 
particularly  in  measuring  the  velocity  of  the  pulse  wave  and 
therewith  the  elasticity  of  the  arteries  in  man.  The  latter 
was  a  vivid  physical  expression  of  involuntary  bodily  reactions 
to  emotion  or  changes  of  “attention  it  consisted  merely  in 
an  alteration  of  electrical  resistance  (or  rather  of  polarization) 
set  up  through  the  agency  of  the  involuntary  nervous  system. 

Storage  Batteries. 

Mr.  E.  C.  McKinnon,  A.M.I.E.E.,  said  that  during  the  last 
thirty-five  years  a  great  amount  of  attention  had  been  devoted 
by  engineers,  scientists,  chemists,  and  inventors  to  the  pro¬ 
duction'  of  storage  batteries  for  use  in  science  and  commerce. 
They  had  played  a  most  important  part  in  the  great  war;  the 
submarine,  for  example,  would  be  innocuous  without  storage 
batteries.  Millions  of  such  batteries  were  made  annually 
for  innumerable  purposes ;  the  world  consumption  of  lead  in 
their  construction  amounted  to  many  thousand  tons  a  year,  and 
the  number  of  persons  engaged  in  the  industry  was  estimated 
at  from  100.000  to  150,000.  Any  real  advance  in  the  art  must 
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be  looked  for  from  scientifically  trained  men  engaged  in  tech¬ 
nical  research,  and  completely  conversant  with  commercial 
conditions.  Performance  in  laboratories  bore  litt'e  relation 
to  performance  under  service  conditions.  Competition  had 
tended  to  crush  out  any  refinements  which  increased  cost  of 
manufacture  and  upkeep,  and  to  reduce  the  products  to  a 
common  standard.  Standardization  also  had  wiped  out 
many  anomalies.  The  standard  battery  was  a  compromise 
of  tho  factors— capacity,  weight,  bulk,  and  durability. 
Scientific  management  was  necessary  to  obtain  the  best 
results  from  a  battery;  a  fool-proof  battery  appeared  to  be 
impracticable.  Mr.  McKinnon  detailed  some  of  the  technical 
essentials  in  storage  battery  manufacture,  and  concluded  by 
demonstrating  numerous  types  of  batteries  and  their  com¬ 
ponent  parts. 

Measurement  of  High  Voltages. 

Mr.  J.  11.  Clarke,  M.Sc.,  said  that  the  methods  of  measuring 
high  voltages  which  only  gave  mean  values  were  not  much 
use  to  the  radiologist,  who  was  chiefly  concerned  with  the 
peak  value  of  the  wave  he  used.  Hitherto  the  peak  value 
had  usually  been  measured  by  the  spark-gap,  though  other 
methods  involving  condensers,  rectifiers,  and  similar  apparatus 
had  been  employed.  The  latter  required  careful  attention  in 
order  to  obtain  good  results,  and  the  spark-gap  could  not  be 
continuously  in  parallel  with  the  tube.  The  utilization  of  the 
corona  in  air  from  a  wire  surrounded  by  a  coaxial  cylinder 
was  suggested.  Corona  commenced  when  there  was  a  definite 
potential  difference  between  the  wire  and  cylinder,  depending 
only  on  their  radii  and  the  density  of  the  air.  Such  an 
arrangement  could  be  connected  in  parallel  with  the  x-ray 
tube,  and  the  corona  current  between  wire  and  cylinder  could 
be  detected  either  by  a  galvanometer  or  telephone.  The 
voltage  applied  to  the  tube  could  thus  be -measured  by 
observing  the  conditions  under  which  corona  occurred.  If 
the  radii  were  suitably  chosen  there  was  extremely  little 
tendency  for  sparks  to  pass  between  the  wire  and  cylinders. 
By  regulating  the  radii  and  the  density  of  the  air  so  that 
corona  just  should  not  occur  no  power  was  consumed  in  the 
voltmeter  and  it  could  be  operated  continuously  in  parallel 
with  the  tube.  The  corona  current  might  be  amplified  if 
desired,  to  act  as  a  control  by  means  of  which  the  voltage  in 
the  high  tension  circuit  could  be  maintained  at  a  constant 
value. 

Cauterization  of  Pleural  Adhesions  under  Thoracoscojric 

Control. 

At  the  Royal  Iu  firmary,  in  the  afternoon,  Dr.  H.  C.  Jacobaeus, 
Professor  of  Medicine  in  the  University  of  Stockholm,  gave 
an  address  before  a  large  audience  on  the  cauterization  of 
pleural  adhesions  under  thoracoscopic  and  x-ray  control. 
He  said  that  for  ten  years  he  had  been  using  the  endoscope 
in  studying  the  peritoneal  and  pleural  cavities.  At  first  he 
had  been  concerned  only  with  tho  diagnostic  advantages  of 
the  method,  aud  used  it  chiefly  in  cases  with  ascites.  After 
replacing  the  ascitic  fluid  with  air  he  was  able  to  obtain  a 
clear  and  comprehensive  picture  of  the  abdominal  organs. 
Later  on  he  combined  this  laparoscopy  with  the  simultaneous 
x  ray  examination  of  the  abdominal  orgaus  after  introduction 
of  air.  The  most  interesting  application  of  the  method  was 
for  the  examination  of  the  pleural  cavity ;  it  was  so  simple 
and  direct  that  it  could  be  performed  without  inconvenience 
iu  any  case  of  pleurisy  with  effusion  in  which  thoracocentesis 
could  be  done.  After  sufficient  practice  it  was  possible 
to  distinguish  with  some  certainly  between  tumour  meta- 
stascs  and  tuberculous  changes.  In  doubtful  cases  it  was 
possible  to  determine  the  nature  of  the  pleurisy  by  making  an 
excision  under  guidance  of  the  thoracoscope.  In  cases  of 
pulmonary  tuberculosis  subjected  to  the  pneumothorax 
treatment  a  clear  picture  could  be  obtained  with  the 
thoracoscope  of  string-like  or  membranous-like  adhesions 
winch  might  exist,  and,  by  attaching  the  lung  to  the  thoracic 
wall,  prevent  it  from  collapsing  and  thus  cause  the  pneumo- 
t  lot  ax  treatment  to  be  a  failure.  He  had  devised  a  method 
of  severing  such  adhesions  with  the  galvano-cautery.  Local 
anaesthesia  was  used  in  almost  all  cases,  and  the  thoracoscopo 
was  introduced  through  the  back.  The  selection  of  the  point 
at  which  to  introduce  the  galvano-cautery  to  sever  the 
au  lesions  was  of  great  importance.  As  in  most  cases  adhesions 
weie  high  up  and  to  the  side,  ho  as  a  rule  introduced  the 
galvano-cautery  in  the  antero-axillary  line  in  the  seventh, 
e,g  ith,  or  ninth  intercostal  space.  If  necessary  the  cautery 
cou  d  be  introduced  still  higher  up,  in  the  axillary  line; 

1  the  adhesions  were  near  the  diaphragm  the  cautery  might 


be  introduced  in  tho  lower  part  of  the  thoracic  wall.  Tho 
application  of  the  platinum  needle  of  the  galvano-cautery 
was  made  under  tho  guidance  of  the  thoracoscope.  To 
obviate  the  risk  of  haemorrhage  the  needle  was  kept  at 
a  slight  glow. 

Among  the  complications  which  might  occur  after  tho 
operation  was  'emphysema  of  the  skin,  originating  from 
the  puncture,  but  it  caused  trouble  only  for  a  day  or  two. 
More  important  were  the  pleuritic  exudates  which  might 
develop  after  the  operation,  as  shown  by  the  following 
table : 

Without  exudate  ...  ...  ...  ...  ...  35 

With  slight  exudate  ...  ...  ...  ...  19 

Long  lasting  exudate  and  fever  ...  ...  ...  ll 

-Long  lasting  exudate  and  fever,  accompanied  ljy 

empyema  ...  ...  ...  ...  ...  7* 

.  Exudate  appearing  only  one  to  three  months  after 

operation  ...  ...  ...  ...  ...  2 

75 

*Of  the  7  cases  of  empyema  4  died,l  soon  after  operation. 

Of  the  first  78  cases  reported,  in  55,  or  about  75  per  cent., 
the  method  was  technically  successful  in  removing  adhesions 
which  had  prevented  the  complete  collapse  of  the  lung.  The 
clinical  results  were  not  so  favourable,  as  only  49  cases,  or 
about  65  per  cent.,  had  been  freed  from  symptoms.  Tho 
following  table  shows  the  results  in  103  cases  from  various 
sources : 


Results  of  Cauterization. 


Jacobaeus. 

No.  of 
Cases. 

Cauterization 
Complete,  or 
Sufficient  for 
Collapse  of 
Lung. 

Good 

Clinical 

Result. 

Incom¬ 

plete 

Cauteriza¬ 

tion. 

Apical  adhesions  . 

.  10 

9 

8 

1 

Lateral  adhesions  . 

62 

■  45 

41 

17 

Diaphragmatic  adhesions... 

3 

3 

1 

— 

Total  . 

75 

57 

50 

18 

Holmboe . 

12 

7 

7 

5 

Gravesen  (Saugmann) 

16 

9 

7 

7 

Total  . 

103 

73 

64 

30 

Dr.  Jacobaeus  then  passed  on  to  consider  certain  cases  of 
tumour  operated  upon  by  Dr.  Key  after  examination  by 
the  x  rays  and  the  thoracoscope.  His  general  conclusions 
were  that  an  x-ray  examination,  both  before  and  after 
the  induction  of  pneumothorax,  was  of  great  impor¬ 
tance  in  the  diagnosis  and  localization  of  pleural  and 
pulmonary  tumours,  and  that  thoracoscopic  examination  gave 
valuable  information  in  the  diagnosis  and  localization 
of  such  tumours,  aud  verified  the  x  ray  examination. 
Where  it  was  not  possible  to  use  a  pressure-difference 
apparatus  it  might  be  advantageous  to  induce  pneumothorax 
previous  to  operation  in  the  pleural  cavity.  If  a  pressure 
apparatus  were  employed  then  pneumothorax  for  the  thoraco¬ 
scopic  examination  ought  to  be  induced  as  shortly  before  the 
operation  as  possible,  in  order  that  tho  inflation  of  the 
lung  after  the  operation  might  not  be  rendered  impossible. 
If  the  lung  was  inflated  after  the  operation  more  favourable 
conditions  for  healing  were  eventually  obtained. 

Sir  Humphry  Rolleston,  K.C.B.,  M.D.,  President  of  the 
Routgen  Society,  who  was  in  the  chair,  in  proposing  a 
vote  of  thanks,  said  that  the  work  Professor  Jacobaeus 
had  done  on  this  subject  broke  new  ground  which  required 
a  good  deal  of  thought.  Professor  G.  R.  Murray  spoke 
of  the  treatment  of  pulmonary  tuberculosis  by  artificial 
pneumothorax,  and  of  the  work  of  Professor  Jacobaeus  as 
being  definite  advance.  Professor  A.  H.  Burgess  discussed 
the  technique  of  the  operation,  and  favourably  compared 
the  method  of  Professor  Jacobaeus  by  cauterization  under 
thorascopic  control  with  division  of  pleural  adhesions  by  the 
knife  under  x-ray  control. 

Dr.  Marsden  said  that,  though  he  was  not  an  enthusiastic 
supporter  of  the  method  of  treating  pulmonary  tuberculosis 
by  artificial  pneumothorax,  he  thought  some  of  the  failures 
might  be  due  to  the  presence  of  adhesions  preventing  full 
collapse  of  the  lung. 
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Mr.  Thurstan  Holland,  speaking  as  a  radiologist,  praised  ' 
tlie  series  of  beautiful  radiographs  shown  by  Professor 
Jacobaeus,  and  advanced  as  a  reason  for  the  failure  of 
artificial  pneumothorax  the  fact  that  it  was  too  often  done 
in  this  country  without  proper  radiographic  control. 

Manchester  Royal  Infirmary. 

Opening  of  the  Nero  X-Ray  Department. 

On  the  afternoon  of  Saturday,  November  18th,  the  new 
a:-ray  department  of  the  Manchester  Royal  Infirmary  was 
opened  by  Sir  Humphry  Rolleston.  The  proceedings  were 
presided  over  by  Sir  William  Cobbett,  chairman  of  the  Board 
of  Management.  In  his  opening  remarks  the  chairman 
referred  to  the  gift  by  Mr.  Robert  McDougall  of  £5,000 
for  the  equipment  of  the  new  department  in  memory  of 
his  father,  Mr.  Arthur  McDougall,  B.Sc. ;  also  to  an 
anonymous  gift  of  £4,000  for  the  intensive  x- ray  treatment 
equipment  and  the  provision  of  a  research  scholarship  in  this 
method  of  treating  cancer.  Dr.  A.  E.  Barclay,  senior  lionorai’y 
radiologist,  explained  the  organization  of  the  department, 
with  lantern  slide  illustrations.  Mr.  McDougall  responded 
to  the  expression  of  thanks  conveyed  by  the  chairman,  and 
S'r  William  Milligan,  M.D.,  chairman  of  the  Research 
Committee,  replied  on  behalf  of  the  anonymous  donor. 

Sir  Humphry  Rolleston' s  Address. 

In  the  course  of  his  address  Sir  Humphry  Rolleston 
expressed  admiration  for  the  splendid  a?-ray  department  now 
possessed  by  the  Royal  Infirmary,  and  his  pleasure  at  having 
that  opportunity  of  seeing  what  Manchester  was  doing  to-day 
in  one  of  the  most  progressive  branches  of  the  science  and  art 
of  medicine.  The  finished  product  prompted  him  to  glance 
briefly  at  the  history  of  the  development  of  radiology  in  con¬ 
nexion  with  that  institution  since  the  early  days  of  the  appli¬ 
cation  of  Rontgen’s  discovery  to  medicine.  At  first  the 
practical  utility  of  x  rays  appeared  so  problematic  that  even 
so  finely  conceived  an  institution  ak  the  new  Manchester 
Royal  Infirmary  was  planned  without  provision  for  a  depart¬ 
ment,  and  it  was  not  till  1908  that  a  small  room  in  the 
basement  was  formally  assigned  to  the  work.  The  Royal 
Infirmary  was  to  be  congratulated  on  the  patient  enthusiasm 
of  Dr.  Barclay,  who  had  done  so  much  for  its  reputation  by 
working  up  the  organization  of  this  department;  his  great 
services  were  recognized  by  his  appointment  in  1918  as  a 
member  of  the  honorary  staff. 

Sir  Humphry  Rolleston  continued: 


changes  and  in  the  detection  of  disease,  and  on  this  subject  there 
still  remains  much  to  be  done.  Team  work  with  pathologists 
offers  an  attractive  field  for  investigation;  the  r-ray  examination 
of  bodies  before  post-mortem,  examination,  originally  practised  by 
Dr.  F.  H.  Williams,  of  Boston,  Mass.,  in  1906,  and  found  to  be  of 
great  value  in  the  diagnosis  of  the  thoracic  complications  of 
virulent  influenza  in  1918-19  (H.  E.  Robertson),  is  a  perennial 
source  of  information.  Possibly,  by  combined  investigations  with 
pathological  workers,  the  severe  reactions  of  a  toxaemic  nature 
that  may  follow  intensive  radiations,  and  are  a  serious  factor  in 
the  utilization  of  the  me. hod,  may  be  found,  as  Aub  and 
Witherbee’s  experimental  work  on  rabbits  suggests,  to  be  prevent¬ 
able  by  increasing  the  resistance  of  the  normal  cells  of  the  body  by 
some  procedure  such  as  the  injection  of  horse  serum. 

Sir  Humphry  Rolleston  then  s;'oke  of  the  vigorous  growth 
of  the  art  and  science  of  radiology,  and  the  vast  increase  that 
this  had  led  to  in  the  demands  made  on  the  radiological 
department.  The  whole  subject,  he  said,  was  rapidly  ex¬ 
panding  and  advancing,  so  that  in  the  near  future  it  would  he 
necessary  elsewhere,  as  had  already  been  done  in  Manchester, 
to  provide  a  university  hospital  with  several  radiologists,  each 
specializing  in  a  branch  of  the  subject. 

The  vote  of  thanks  to  Sir  Humphry  Rolleston  was  pro¬ 
posed  by  Dr.  Ramsbottom,  Chairman  of  the  Medical  Board. 
The  new  department  was  visited  during  the  afternoon  by  the 
members  of  the  two  societies.  The  main  features  of  the 
department  are  briefly  : 

1.  Its  complete  equipment  for  all  kinds  of  r-ray  work,  both 
diagnostic  aud  therapeutic. 

2.  The  extensive  and  well-ventilated  premises. 

3.  The  efficient  protection  of  the  workers  by  the  use  of  barium 
plaster  on  the  walls. 

4.  A  well-fitted  workshop  in  which  minor  repairs  can  be  done 
and  experimental  apparatus  made. 

5.  A  demonstration  room  fully  equipped  for  the  exhibition  of 
cases  and  the  teaching  of  radiology  to  students. 

Dinner. 

A  dinner  was  held  at  the  Midland  Hotel  at  7.30  p.m.  About 
eighty  members  and  friends  were  present,  including  the 
presidents  of  the  two  societies.  The  guest  of  the  evening  was 
Professor  Jacobaeus,  whose  health  was  eloquently  proposed  by 
Dr.  R.  Knox.  Later  on  several  speakers  referred  to  the 
value  of  co-operation  between  physicists,  manufacturers,  and 
radiologists.  Sir  Archibald  Reid  outlined  a  scheme  for  a 
British  Institute  of  Radiology  which  it  is  proposed  to 
establish  in  London.  The  proceedings  terminated  with 
various  votes  of  thanks  to  those  who  were  responsible  for  the 
successful  arrangements  in  connexion  with  the  conference. 

Visits. 


It  is  most  important  that  there  should  be  the  closest  co-operation 
and  communication  between  the  workers  in  the  wards  on  the  one 
hand  and  those  in  the  laboratories  and  radiological  department 
on  the  other  haud.  Without  such  team  work  and  the  resulting 
sympathetic  insight  into  the  mutual  aims,  difficulties,  and  limita¬ 
tions  of  these  two  classes  of  workers  the  progress  of  medicine 
must  suffer  and  be  delayed.  Wisely  recognizing  this  essential 
condition  for  success  those  responsible  for  the  construction  of  this 
x-ray  department  have  provided  a  large  demonstration  room  with 
a  big  .r-ray  and  screening  apparatus,  so  that  patients  can  be 
brought  down  and  examined  by  the  radiologist  and  the  physician 
or  surgeon  and  the  attendant  students.  In  addition  a  lantern 
is  provided  for  the  demonstration  of  slides  from  similar  cases 
to  that  under  discussion,  so  that  light  may  be  thrown  on 
any  unusual  features  in  these  cases.  There  will  thus  be  avail¬ 
able  a  collection  of  negatives  and  slides— comparable  to  a 
museum  of  pathological  specimens — which  will  become  more 
numerous  and  so  more  progressively  valuable  for  teaching  and 
research  in  medicine  and  surgery.  '  Team  work  between  radio¬ 
logy  and  the  other  branches  of  medicine  may  be  confidently 
expected  to  bear  much  fruit  in  research  and  the  advancement 
of  medical  science,  diagnosis,  and  treatment.  In  the  case  of 
the  Manchester  Royal  Infirmary  the  omens  in  this  respect  are 
specially  propitious,  for  not  only  has  Dr.  A.  E.  Barclay  an  inter¬ 
national  reputation  for  original  investigation,  especially  as  r-egards 
the  gastro-intestinal  tract,  but  a  generous  benefactor  who  prefers 
to  remain  anonymous  has  provided  £4,000  for  research  in  con¬ 
nexion  with  the  intensive  .r-ray  treatment  initialed  at  Erlangen, 
and  a  strong  committee  has  been  set  up  consisting  of  Sir  William 
Milligan,  Professor  Bragg,  Professor  II.  R.  Dean,  Dr.  C.  Powell 
White,  Dr.  A.  E.  Barclay,  Dr.  A.  Burrows  (of  the  Manchester 
Radium  Institute),  and  James  Watt,  junr.  ;  in  May,  1921,  Dr. 
G.  C.  Anderson  was  appointed  Research  Scholar  and  worked 
in  Germany  from  July,  1921,  to  January,  1922.  The  com¬ 
bination  of  radiology  and  anatomy  has-  greatly  advanced 
our  knowledge  and  efficiency  in  both  these  subjects  ; 
radiology  has  thrown  a  flood  of  new  light  on  normal 
anatomy,  especially  of  the  abdomen  ;  in  this  field  of 
advance  Dr.  J.  S.  B.  Stopford,  professor  of  ana'tomy  here, 
pioneer  ;  and  it  is  most  appropriate  that  Dr.  J.*  M.  W. 
,  r  1  r^21  afiPoi»ted  lecturer  in  applied  anatomy 

(radiology)  in  the  University  of  Manchester.  It  is  obvious  that 
a  knowledge  of  the  normal  .r  ray  appearances  and  of  their  physim 
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On  Saturday  morning  opportunities  were  afforded  for  visits 
to  various  works,  including  the  Chloride  Electrical  Works, 
which  make  storage  batteries.  Visits  were  also  paid  by  the 
medical  members  of  the  meeting  to  the  Radium  Institute 
and  to  the  x  ray  department  of  the  Skin  Hospital. 


Jskotlanii. 


The  Samson  Gemmell  Bequests. 

The  late  Dr.  Samson  Geminell,  admired  and  beloved  by 
many  generations  of  Glasgow  students,  and  for  five  or  six 
years  before  his  death  in  1913  Regius  Professor  of  Medicino 
in  the  University,  left  a  considerable  fortune,  which  passed 
to  his  only  brother,  Mr.  William  Gemmell.  He  died  recently, 
and  by  his  will  bequeathed  his  estate,  which  it  is  believed 
will  amount  to  about  £100,000,  for  the  benefit  of  Glasgow 
institutions.  He  left  £20.000  to  trustees  for  the  purpose  of 
establishing  a  chair  in  the  faculty  of  medicine  or  scieuco, 
to  be  called  the  Samson  Gemmell  chair.  The  trustees  are  to 
confer  with  the  University  authorities  as  to  the  subject  of 
the  chair  and  the  arrangements  for  the  appointment.  The 
trustees  are  to  hold  the  remainder  of  the  estate  as  a  per¬ 
manent  Gemmell  Bequest  Fund;  its  income  is  to  be  applied 
to  charities  in  Glasgow,  and  mention  is  made  also  of  charities 
in  the  parish  of  Sorn,  Ayrshire,  from  which  place  the 
Gemmell  family  came. 

Central  Midwives  Board  for  Scotland. 

The  examination  of  the  Central  Mid  wives  Board  held  simul¬ 
taneously  in  Edinburgh,  Glasgow,  Dundee,  and  Aberdeen,  con¬ 
cluded  on  November  8th  with  the  following  results  :  Out  of  116 
candidates  who  appeared  for  the  examination  99  passed.  Of 
the  successful  candidates  21  were  trained  at  the  Royal 
Maternity  Hospital,  Edinburgh,  37  at  the  Royal  Maternity 
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Hospital,  Glasgow,  3  at  the  Maternity  Hospital,  Aberdeen, 
11  at  the  Maternity  Hospital,  Dundee,  7  at  the  Queen 
Victoria  Jubilee  Institute,  Edinburgh,  11  at  the  Cottage 
Nurses’  Training  Home,  Govau,  Glasgow,  and  the  remainder 
at  various  recognized  institutions. 

Glasgow  Medical  Lunch  Club. 

At  the  meeting  of  this  club  held  on  November  16th  the 
vice-president,  Dr.  John  Henderson,  occupied  the  chair,  the 
guest  of  honour  being  Sir  William  Martin.  After  lunch  Sir 
William  Martin  gave  a  very  interesting  and  illuminating 
account  of  the  inception  and  development  of  the  Royal 
National  Lifeboat  Institution,  and  its  increasing  value  to  the 
country.  He  emphasized  that  all  along  it  has  been  supported 
by  voluntary  subscription,  without  any  aid  or  subsidy  from 
the  State.  The  lecturer  illustrated  his  remarks  with  many 
important  figures,  financial  and  otherwise,  indicative  of  the 
valuable  work  done  by  the  institution  for  the  nation.  The 
address  was  thoroughly  enjoyed,  and  the  pleasure  and  thanks 
of  the  members  were  suitably  expressed  by  Dr.  McKail.  He 
referred  to  the  untiring  efforts  of  Sir  William  Martin  in  the 
advancement  of  the  lifeboat  cause  locally  and  generally,  as, 
for  many  years  past,  organized  public  collections  had  been 
made  on  an  appointed  day,  and  that  to  these  was  due  the 
inception  of  “flag”  days,  which  had  proved  so  valuable  in 
swelling  the  funds  of  so  many  deserving  objects  all  over  the 
country. 


frelanft. 


Presentation  to  Dr.  M.  F.  Cox. 

On  the  occasion  of  his  election  to  be  president  of  the  Royal 
College  of  Physicians  of  Ireland,  Dr.  Michael  F.  Cox,  senior 
Physician  to  St.  Vincent’s  Hospital,  was  presented  on 
Saturday,  November  11th,  with  a  beautiful  replica  of  the 
Ardagh  Cup  by  his  colleagues  in  the  hospital.  The  presenta¬ 
tion  was  made  at  a  complimentary  luncheon  to  Dr.  Cox  in 
the  Shelbourne  Hotel.  Surgeon  McArdle,  who  presided,  in 
making  the  presentation,  said  that  it  was  a  small  recognition 
of  life-long  work  and  of  the  affection  and  respect  with  which 
his  colleagues  in  the  profession,  as  well  as  in  the  hospital, 
regarded  him.  The  honour  of  being  elected  President  of  the 
College  of  Physicians  was  long  overdue.  As  far  as  his 
memory  went  back  Dr.  Cox  had  carried  himself  first  of  all 
as  a  brilliant  Irishman,  and  secondly  as  a  staunch  Irishman. 
There  were  brilliant  Irishmen,  he  might  remark,  who  were 
of  no  use  to  their  country,  but  the  man  who  combined 
staunchness  and  brilliance  rightly  won  their  highest  apprecia¬ 
tion.  throughout  his  life  Dr.  Cox  had  been  continuously 
straightforward  with  everyone  who  met  him  and  always  true 
to  the  poor.  He  had  known  him  for  thirty  years  and  could 
say  that  no  other  man  he  knew  had  been  so  invariably 
considerate.  His  loyalty  to  his  hospital  was  a  model  for 
physicians.  Surgeon  McArdle  then  proposed  the  toast  of 
Dr.  Cox,  a  friend  of  the  poor,  a  patriotic  Irishman,  and  an 
honour  to  his  profession.  After  the  toast  had  been  duly 
honoured,  Mr.  John  Dillon,  ex-M.P.,  and  a  Licentiate  of  the 
Royal  College  of  Surgeons  in  Ireland,  thanked  the  organizers 
for  the  opportunity  to  pay  a  brief  tribute  to  his  old  friend,  Dr. 
Cox.  Since  they  had  been  students  together  they  had 
remained  on  terms  of  the  closest  intimacy.  He  did  not  think 
there  was  another  physician  in  Dublin  who  had  been  so 
uniformly  and  meticulously  kind  to  the  poor,  or  a  more 
steadfast  and  generous  friend.  He  had  steered  a  straight 
and  honest  course  through  life,  and  his  reward  was  that  there 
was  not  a  man  in  the  medical  profession  to-day  who  was 
more  beloved  by  the  people  of  Dublin.  Dr.  Cox,  in  reply, 
thanked  his  friends  for  their  very  great  kindness  ;  they  made 
him  feel  very  proud  and  happy,  for  he  realized  the  generosity 
which  prompted  their  action.  St.  Vincent’s  Hospital  and  the 
good  sisters  were  beloved  by  them  all,  and  he  thought  he 
could  say  that  a  better  staff  was  possessed  by  no  hospital. 
Ho  thanked  them  from  the  bottom  of  his  heart  collectively 
and  individually.  The  Right  Hon.  Thomas  O’Shaugh  nessy, 
Recorder  of  Dublin,  proposed  the  toast  of  the  Chairman, 
which  was  duly  honoured. 

Mr.  Andrew  Fullerton. 

Mr.  Andrew  Fullerton,  C.B.,  C.M.G.,  F.R.C.S.I.,  surgeon 
0  t  ie  Royal  Victoria  Hospital,  Belfast,  read  a  paper  on 
urn  lateral  diuresis  at  the  Congress  of  the  American  College 
of  burgeons  in  Boston,  which  began  on  October  23rd  and 
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terminated  on  October  28th.  He  also  gavo  an  address  beforo 
the  Toronto  Academy  of  Medicine,  and  spoke  at  the  Mayo 
Clinic,  Rochester.  Since  his  return  to  Belfast  he  has  received 
many  congratulations  on  his  election  to  the  honorary  Fellow¬ 
ship  of  the  American  College  of  Surgeons.  He  is  the  first 
surgeon  in  the  North  of  Ireland  to  receive  this  distinction. 

Small  pox  Menace. 

In  view  of  the  outbreak  of  small  pox  in  England,  precau¬ 
tions  are  being  taken  to  prevent  the  introduction  of  the 
disease  through  the  port  of  Dublin.  Incoming  vessels  are 
thoroughly  inspected,  and  the  slightest  case  of  illness  on 
board  is  reported  to  the  Port  Medical  Officer.  Where  any 
doubt  exists,  no  member  of  the  crew  is  allowed  ashore  until 
the  medical  officer  is  satisfied  that  all  risk  is  removed.  Owing 
to  the  possibility  of  infection  from  second-hand  clothing,  the 
acting  Port  Medical  Officer  (Dr.  M.  J.  Russell)  has  instructed 
the  Port  Sanitary  Inspector  to  prevent  the  importation  of 
such  articles,  and  the  various  shipping  companies  have 
expressed  their  readiness  to  give  immediate  information  of 
the  arrival  of  such  goods,  with  a  view  to  disinfection.  Dr. 
Russell  reports  that  during  October  no  case  of  infectious 
disease  was  reported  from,  or  detected  in,  any  vessel 
which  had  entered  the  port;  twenty-five  foreign  vessels  were 
inspected,  and  fourteen  notices  were  served  requiring  the 
keeping  of  rat  guards  on  the  mooring  ropes,  as  a  precaution 
against  disease  being  carried  ashore.  During  the  week  the 
Dublin  Board  of  Guardians  passed  the  following  resolution  by 
a  majority  of  one: 

That  owing  to  the  darger  of  an  outbreak  of  small-pox  in 
Dublin,  the  following  resolution,  passed  by  the  Board  on 
August  4th,  1920:  “'that  it  be  optional  for  parents  to  have 
children  vaccinated,”  be,  and  is  hereby,  rescinded,  and  that  the 
Board  give  instructions  to  have  the  Vaccination  Regulations 
carried  out. 
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SMALL  POX  DIAGNOSIS. 

Sir,— Will  you  permit  me  to  submit  to  your  readers  some 
observations  on  this  topic  which  are  of  urgent  professional, 
and  public,  importance  ? 

An  actual  occurrence  may  give  point  to  my  remarks.  The 
first  of  the  10,000  cases  certified  as  small-pox  which  I  saw 
in  1901-03  was  that  of  a  girl  child  of  a  litigious  mother, 
who  brought  an  action  for  damages  against  her  physician,  a 
competent  and  careful  practitioner,  in  that  he  had  certified 
her  child  to  be  suffering  from  small-pox  when,  in  fact,  she 
was  suffering  from  chicken-pox,  and  by  his  negligence  had 
ruined  the  mother’s  business.  The  case  hung  over  his  head 
for  more  than  a  year,  and  but  for  being  most  ably  defended 
by  the  Medical  Defence  Union  would  probably  have  caused 
him  severe  loss.  Before  my  evidence  was  cal'ed  the  case 
was  stopped  by  .the  jury,  who  by  then  were  satisfied  in 
effect  (a)  that  the  physician  had  taken  every  care  to  render 
himself  competent  in  the  branch  of  medicine  in  which  he  was 
practising  and  was  so  competent,  ( b )  that  on  this  particular 
occasion  he  had  taken  all  due  and  reasonable  care.  He  had 
done  his  best,  and  no  man  could  be  asked  for  more.  The 
verdict  was  for  the  defendant. 

That  was  in  1901.  What  of  1922?  We  all  know  that 
“  missed  ”  cases  continue  to  occur,  but  in  my  experience  they 
are  much  fewer  than  they  used  to  be;  and  it  makes  me 
exceedingly  proud  of  our  profession  to  find,  as  I  have  found 
on  three  occasions  lately,  that  colleagues  who  previously  had 
never  seen  a  case  of  small  pox  had  recognized  the  disease 
on  the  first  day  of  the  rash.  That  is  an  achievement  of  high 
merit  and  shows  what  can  be  done  by  junior  men,  even 
though  the  majority  of  physicians  have  never  seen  a  case  of 
small- pox — for  the  simple  reason  that  there  have  been  none 
to  see. 

All  the  same,  cases  are  still  missed,  being  taken  for  measles, 
or  chicken-pox,  or  a  drug  rash,  or  scarlet  fever,  or  influenza; 
and  such  occurrences  lead  to  a  sequel  of  five,  ten,  fifteen  or 
more  deaths  as  the  case  may  be. 

Those  of  us,  however,  who  have  seen  much  small-pox  know 
exceedingly  well  that  many  cases  present  remarkable 
difficulty  in  recognition;  the  majority  of  the  recent  London 
cases  have  been  far  from  straightforward;  this  phenomenon 
has  not  been  due  to  their  vaccinal  condition,  which,  contrary 
to  the  experience  of  Dr.  Killick  Millard,  X  have  found  rather 
facilitates  than  obscures  the  diagnosis,  but  more  often  to 
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a  commonly  overlooked  factor — namely,  tlie  specific  skin 
texture  and  constitution  of  the  individual  patient ,  and 
anyone  ■who  vividly  recalls  his  own  early  efforts  success¬ 
fully  to  tackle  this  most  formidable  enemy— for  myself 
that  was  in  the  early  nineties — can  have  nothing  but 
profound  sympathy  for  the  stress  and  anxiety  often  thrown 
on  members  of  our  pi'ofession.  It  was  this  considera¬ 
tion  which  greatly  influenced  me  in  producing  my  various 
works  on  small-pox  diagnosis.and  now  prompts  me  to  mention 
the  matter.  Beginning  in  1902,  I  have  constantly  done  all 
I  could  to  coach  my  colleagues  therein,  or  at  least  to  place 
this  knowledge  easily  within  their  reach.  It  has  been,  one 
might  almost  say,  a  labour  of  love,  has  occupied  my  leisure 
during  year  after  year,  and  I  suppose  has  cost  me  not  less 
than  £500  of  my  private  means.  I  find  no  mention  whatever 
of  these  rudiments  of  small  pox  diagnosis  in  leading  textbooks 
of  medicine,  though  the  pregnant  work  of  the  late  Dr.  T.  F. 
Ricketts  has  been  before  the  profession  for  over  twenty  years 
and  has  been  proved  by  many  physicians  to  be  of  priceless  va'ue  ; 
yet  many  of  my  medical  friends  have  no  idea  where  to  light 
upon  this  to  them  recondite  work.  Complaint  I  have  none; 

I  only  deplore  the  deficiency  in  my  own  powers  of  persuasion, 
which  I  am  now  attempting  to  remedy.  May  I  venture  to 
digress  here  in  order  to  request  for  future  work  the  loan  of 
any  striking  small-pox  photographs  in  tbe  possession  of  your 
readers,  especially  if  they  should  have  photographs  of  any  of 
the  Poplar  or  other  recent  severe  cases. 

What  I  am  more  especially  concerned  with  now  is  that 
I  am  not  immortal,  and  it  has  always  seemed  to  me  one  of 
the  real  tragedies  of  existence  that  a  stone  of  experience 
which  some  Sisyphus  has  rolled  up  a  particular  hill  should 
roll  down  again  unchecked  at  his  death  ;  in  brief  I  wish 
to  do  all  I  possibly  can  to  make  this  invaluable  knowledge 
more  widely  available.  I  have  done  nearly  all  I  can  do  in 
this  matter,  and  by  way  of  removing  any  suspicion  of 
personal  advantage — there  never  was  any — I  have  for  some 
years  now  been  in  the  habit  of  placing  any  surplus  over  cost 
of  the  production  of  my  work  towards  a  special  fund  for 
the  general  furtherance  of  this  knowledge.  If  you  or  any 
of  your  readers  can  suggest  a  more  suitable  basis  I  will 
gladly  consider  it. 

What  I  do  most  earnestly  seek  at  this  juncture,  when  the 
external  pressure  of  small  pox  infection  seems  higher  than 
for  twenty  years,  when  the  susceptibility  of  our  population, 
largely  owing  to  non  vaccination,  seems  also  higher  than  for 
a  long  time  past,  when  a  single  “  missed  ”  case  may  involve 
us  all  in  a  huge  disaster,  and  when  in  consequence  the  utmost 
possible  medical  vigilance  on  the  part  of  us  all  is  necessary 
to  tide  us  over  a  cr.tical  period  of  great  anxiety  until  the 
time  when  the  common  sense  of  our  people  asserts  itself  (as 
I  rejoice  to  say  it  is  slowly  asserting  itself)  and  voluntary 
vaccination  becomes  the  rule  and  finally  saves  the  situation 
—  at  such  a  time  I  do  beg  to  be  allowed  to  tender  to  my 
colleagues  whatever  assistance  of  this  nature  may  be 
convenient  to  them  and  in  my  own  power. 

In  my  daily  experience  I  note  that  the  laity  themselves  are 
much  more  educated  and  alert  upon  this  question  than 
twenty  years  ago,  and  in  several  obscure  cases  lately  the 
correct  diagnosis  has  been  first  suggested  by  the  patient. 
Many  laymen  are  at  least  cognizant  of  tl  e  marked  advance 
which  medical  research  has  made  in  small-pox  diagnosis  in 
this  twenty  years.  It  is  indeed  as  striking  an  advance  as 
any  in  surgery  or  medicine.  That  young  practitioners  who 
have  never  seen  a  single  case  should  be  able  to  make 
a  correct  diagnosis  of  small  pox  on  the  first  day  of  the 
rash  is  indeed  a  portent ;  and  I  surmise  that  if  again  one 
of  us  finds  himself  arraigned  in  the  courts  by  an  infuriated 
patient  tor  having  ruined  his  business  by  a  misdiagnosis, 
the  question  will  probably  bo  asked  by  the  court  what 
steps  the  defendant  has  taken  to  familiarize  himself  with 
recent  diagnostic  methods,  and  the  verdict  will  be  influenced 
thereby. 

Lectures  have  been  given  at  several  of  the  London  general 
hospitals,  and  at  one  of  them  the  question  is  understood  to 
be  under  consideration  whether  it  is  desirable  to  require  that 
applicants  for  house  appointments  should  have  attended  a 
short  course  of  instruction  upon  the  subject.  It  is  to  be 
hoped  that  this  admirable  example  will  come  to  maturity  and 
be  widely  followed. 

May  I,  Sir,  in  thanking  you  and  your  readers  for  your  kind 
attention,  submit  that  the  very  key  of  our  success  in  holding 
t  h  is  invader  in  check  is  ins  tan  t  recognition,  and  is  the  very  ksv, 
too,  of  success  in  that  ultimate  objective  upon  which  we  are 


obstinately  determined — namely,  the  summary  expulsion  of 
this  pest  from  among  us  and  the  complete  security  of  our 
island  from  its  loathsome  interference  for  all  time  to  come. 
— I  am,  etc., 

London,  S.E.l,  Nov.  17tk.  W.  McC.  W  ANKLYN. 

P.S. — I  append  a  list  of  publications  which  may  he  obtained 
from  the  Medical  Officer ,  26,  Wbitefriars  {Street,  E.C.,  and  from 
George  Wareham,  1,  Budge  Row,  Cannon  Street.  E.C. :  “How  to 
Diagnose  Small-pox”  (5s.).  “  Small-p  x  Notes  for  Medical  Prac¬ 
titioners,  with  Hints  on  Small-pox  Diagnosis  ”  <6d.).  “A  Survey 
of  the  Present  Position  of  Small-pox  and  Vaccination  as  Affecting 
this  Country  ”  (Is.). 


THE  OUTBREAK  OF  SMALL  POX  AT  POPLAR 
WORKHOUSE. 

Sir.— I  gather  from  Dr.  Killick  Millard’s  letter  (November 
18th,  p.  1001)  that  in  1911  some  70  cases  of  small-pox  (with  10 
deaths)  arose  at  Mile  Eud,  following  upon  the  occurrence  of 
an  “  overlooked  ”  case  of  a  girl  of  12,  who  had  been  vaccinated. 
Dr.  Millard  says  that  the  press  emphasized  the  neglect  of 
vaccination  as  a  cause  of  the  outbreak,  but  did  not  mention 
that  the  first  case,  a  girl  of  12,  had  been  vaccinated.  Dr. 
Millard  is  “fairly  confident  ”  that  a  vaccinated  case,  present¬ 
ing  a  modified  attack  of  small-pox,  was  the  cause  of  the 
present  outbreak. 

I  deduce  from  Dr.  Millard’s  letter  that  it  would  be  better 
to  stop  vaccinating,  so  that  when  the  first  case  occurs, 
this  being  unvaccinated,  it  could  be  readily  diagnosed,  and 
then  would  bo  the  time  to  vaccinate  contacts.  If  this 
be  Dr.  Millard’s  view,  I  say  that  it  is  dangerous,  falla¬ 
cious,  and,  if  adopted,  would"  lead  to  widespread  epidemics 
of  small  pox. 

Dr.  Millard’s  unmodified  first  case,  in  actual  practice,  would 
not  be  likely  to  oblige  by  walking  right  into  the  arms  of  a 
medical  man.  More  than  likely  the  sufferer  would  have 
visited  forty  or  fifty  public  houses,  churches,  or  cinemas,  and, 
it  may  be,  would  have  danced  at  a  night  club  or  have  attended 
a  meeting  of  the  society  for  the  propagation  of  contraceptives 
amongst  the  heathen  (home  mission  scheme).  In  this  manner 
the  heather  would  soon  be  set  on  fire. 

As  the  crow  flies,  we  in  Deptford  are  not  more  than  three 
miles  from  Poplar,  and  quite  naturally  there  has  been  an 
element  of  expectancy — nay,  indeed,  strain.  With  so  many 
unvaccinated  people  going  about,  and  with  a  vaccination 
campaign  (and  a  successful  one)  on  hand  in  Deptford,  Dr. 
Millard  s  theorizing  is  irritating,  and  might  be  injurious.  At 
our  Council  meeting  a  week  ago,  when  chicken-pox  was  made 
notifiable  pro  tem.,  an  alderman  expressed  views  unfavourable 
to  vaccination,  and  referred  to  “  eminent  medical  men  ”  who 
were  against  it. 

The  British  Medical  Journal  is  freely  quoted  by  the 
press,  and  who  knows  but  what  this  “  beavered  hare  ”  that 
has  been  let  loose  upon  an  unsuspecting  public  from  the 
Leicester  Public  Health  Department  may  be  quoted  with 
disconcerting  results?  Let  us  have  vaccination  in  infancy, 
revaccinatiou  at  12  to  14,  and  a  third  session  at  21,  with 
additional  interview's  with  the  scarifier  as  and  when  necessary. 
With  such  sound  and  convincing  practice  we  would  not  need 
to  let  our  hearts  be  troubled  with  the  “  shimmy  shake  ”  ideas 
we  are  asked  to  believe. — I  am,  etc., 

Charles  S.  Thomson, 

Medical  Officer  of  Health. 

Town  Hall,  Deptford,  S.E.14,  Nov.  18th. 


Sir, — Dr.  C.  Killick  Millard  may  or  may  not  be  correct  in 
his  supposition  that  “  the  patient  whose  overlooked  attack  is 
responsible  for  the  outbreak  ”  of  small-pox  at  Poplar  was  a 
vaccinated  person.  Assuming,  however,  that  his  “  confident 
surmise  ”  is  correct,  it  would  be  interesting  to  know  what  ho 
proposes  to  do  about  it.  The  logical  sequel  of  his  letter  would 
appear  to  be  the  suggestion  that  vaccination  should  be  made 
a  criminal  offence.  In  this  he  might  be  supported  by  Mr. 
Arnold  Lupton  and  Dr.  Walter  Hadwen,  although  in  justice 
to  these  gentlemen  I  must  say  I  am  not  aw'are  that  they  have 
ever  openly  advocated  such  a  course.  I  fear  it  would  be  but 
1  small  consolation  to  the  friends  of  a  person  wdio  had  died  of 
virulent  small-pox  that  there  was  no  difficulty  in  the  diagnosis 
of  his  disease.  There  would  still  be  mild  cases  of  small-pox, 
just  as  there  are  mild  cases  of  scarlet  fever  and  measles 
which  are  sometimes  difficult  of  diagnosis.  Even  now  severe 
cases  are  sometimes  overlooked.  1  was  recently  in  the 
company  of  an  eminent  surgeon,  who,  when  a  house  surgeon 
forty  years  ago,  had  been  for  eight  weeks  or  so  shut  up  in  a 
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ward  of  a  general  hospital  along  with  a  small-pox  patient 
who  had  been  admitted  under  the  diagnosis  of  “  pustular 
eczema.  ’  I  grant  that  there  would  probably  be  relatively 
fewer  mistakes  in  diagnosis,  because  every  medical  man,  and 
perhaps  most  others,  would  be  only  too  familiar  with  small¬ 
pox,  whereas  now  hundreds  of  medical  men  have  never  seen 
a  case.  It  is  possible,  however,  to  pay  too  dearly  for  the 
education  of  medical  men  and  the  public  in  the  diagnosis  of 
small-pox. — I  am,  etc., 

Heading,  Nov.  20th.  F.  W.  STANSFIELD,  M.D.,  D.P.H. 


CANCER  OF  THE  SCROTUM. 

Sir, — The  article  by  Messrs.  A.  H.  Southam  and  S.  R. 
Wilson  in  the  Journal  of  November  18th  (p.  971)  is  of  great 
interest.  They  attribute  to  the  lubricating  oils  used  in  the 
cotton  mills  of  South  Lancashire  the  property  of  inducing 
cancer  of  the  scrotum  in  mule-spinners,  and  they  announce 
their  intention  of  investigating  the  question  experimentally. 

Though  it  Iras  long  been  known  that  the  crude  mother 
liquids  from  which  lubricating  oils  are  prepared  predispose 
to,  if  they  do  not  actually  produce,  cancers  in  the  workmen 
engaged  in  the  refineries,  yet  no  one  hitherto  has  recorded 
cases  of  cancer  traceable  to  the  action  of  lubricating  oils 
themselves.  At  the  Glasgow  meeting  of  the  British  Medical 
Association  in  July  last,  in  communicating  the  results  of 
experiments  with  the  cruder  mineral  oil  products,  I  reported 
the  fact  that  I  had  produced  malignant  disease  in  mice  with 
such  substances.  That  paper  will,  I  hope,  soon  appear  in  the 
Journal  when  the  various  papers  read  at  the  Pathological 
Section  are  printed;  but  may  I  be  allowed  to  say,  mean¬ 
while,  that  I  succeeded  in  inducing  epithelioma  experi¬ 
mentally  with  a  lubricating  oil  which  must  be  similar  to,  if 
it  is  not  identical  with,  that  implicated  by  Messrs.  Southam 
and  Wilson  ?  It  is  interesting,  therefore,  to  have  such  an 
unexpected  verification  from  the  clinical  side  of  what  I  had 
previously  shown  experimentally.  We  are  gradually  working 
through  a  series  of  the  mineral  oil  products  used  in  this 
country. 

The  authors,  commenting  on  the  apparent  rarity  of 
chimney-sweeps’  cancer  in  South  Lancashire,  make  the 
same  statement  that  other  writers  on  the  subject  have  made 
since  the  time  of  Percival  Pott  (1775)— namely,  that  the 
disease  is  becoming  rarer.  All  the  figures  at  our  disposal 
show  that  chimney-sweeps’  cancer  is  as  common  or  as  rare 
now  as  it  ever  was  :  there  are  on  the  average  five  or  six  cases 
a  year  in  the  whole  of  England,  and  in  the  ordinary  course  of 
things  there  must  be  instances  of  large  general  hospitals 
which  do  not  have  a  single  case  for  several  years.  “  The 
disease  is,  aud  always  has  been,  very  rare  in  Scotlaud,  and  it 
is  rare  in  Continental  countries.  This  is  possibly  due  to  the 
different  coals  used. — I  am,  etc., 

Archibald  Leitch. 

Cancer  Hospital  Research  Institute, 

London,  S.W.,  Nov.  17th. 


“THE  RADICAL  PREVENTION  OF  VENEREAL 
DISEASES.” 

®IR»  I  have  read  the  correspondence  that  has  been  going 
on  under  this  heading  with  much  interest.  It  is  obvious  that 
if  Dr.  Caiger’s .  high  ideals  could  be  reached  all  would  be 
o'nrln  n°k  on^  this,  but  in  other  directions  too.  After 
2,000  years,  however,  of  Christian  teaching  there  is  still,  as 
someone  has  said,  “too  much  human  nature  in  humanity.” 
\\  e  have  to  face  facts  as  they  are,  not  as  they  should  be. 

think  it  is  a  weakness  in  our  profession,  when  we  discuss 
this  subject,  that  we  confound  medicine  and  morals.  We  are 
doctors  first,  and  moralists  afterwards.  We  are  too  apt,  in  our 
advice  to  the  public,  to  let  our  medical  knowledge  be  warped 
y  expediency  and  sentiment.  By  all  means  let  us  join  those 
who  preach  continence  and  other  high  ideals;  but  let  us  first 
teach  the  means  for  preventing  venereal  disease. 

•  ,.lme  1S  coming  when  the  State  must  take  strong  action 
in  dealing  with,  this  question.  I  feel  strongly  that  Dr. 

rms  tong  is  right  in  his  letter  of  November  lltli  in 
advising  the  notification^  of  venereal  diseases.  It  is  the 
piesent  secrecy  of  the  consulting  room  and  of  the  chemist’s 

ack  parlour  that  encourages  much  of  the  immorality  that 
goes  on.  J 

am  moving  at  the  next  meeting  of  the  Health  Com- 
mi  ee  of  this  city  that  the  authorities  be  approached  with  a 
'  lew  to  the  inclusion  of  syphilis  and  gonorrhoea  in  the  list  of 


notifiable  diseases.  I  hope  other  members  of  the  profession 
who  are  on  public  bodies  in  their  various  centres  will  do  the 
same. — I  am,  etc., 

Batb,  Nov.  19tli.  PRESTON  King. 


PREVENTION  OF  ANTHRAX. 

Sir,  -With  reference  to  Professor  Hobday’s  valuable  paper 
in  your  issue  of  November  18th  (p.955) — in  which  he  remarks, 
“  is  time  that  very  much  sterner  preventive  measures  were 
taken  against  it  ”  (anthrax) — may  I  point  out  that  the  present 
unsatisfactory  condition  of  the  law  is,  I  consider,  responsible 
for  some  of  the  cases  '? 

It  is  at  present  impossible  for  anyone  contracting  anthrax 
from  a  shaving  brush  to  bring  an  action  for  damages  directly 
against  the  responsible  manufacturer  or  importer  of  the 
brush.  If  this  absurd  defect  in  the  law  were  altered,  so  that 
the  manufacture  and  import  of  anthrax- infected  brushes 
became  financially  dangerous  to  those  responsible  for  them, 
the  number  of  cases  of  anthrax  from  infected  shaving  brushes 
would,  I  feel  sure,  quickly  diminish. — I  am,  etc., 

Exeter,  Nov.  18th.  W.  GORDON. 


PSYCHO-ANALYSIS. 

Sir, — “  A.  Dreamer  ”  in  your  last  issue  concludes  his  letter 
by  saying  that  as  he  desires  “  to  avoid  an  overwhelming  cone- 
spondence  ”  he  adopts  a  pseudonym.  Therein  he  shows  his 
wisdom,  as  it  is  much  easier  to  enter  a  correspondence  column 
than  to  leave  the  same. 

The  silence  in  your  issue  of  November  11th  led  me  to  think 
that  all  was  over,  but  it  was  a  vain  hope,  as  Dr.  McBride 
returned  to  the  fray  on  November  18tli.  1  am  bound  to  reply, 
as  I  have  to  enter  the  protest  that  I  have  been  misrepresented. 
The  offending  passage  is;  “Pie  [Dr.  Steen]  apparently 
believes  that  thought  can  occur  without  physiological  nerve 
and  brain  activity.”  I  can  assure  your  readers  that  I  believe 
nothing  of  the  sort,  and  furthermore  I  did  not  say  so.  I  do 
not  accuse  Dr.  McBride  of  wilfully  misquoting  me,  and  I 
fancy  I  understand  how  he  made  the  mistake.  I  shall  try  to 
make  my  explanation  as  short  as  possible.- 

There  are  two  conceptions  of  disorders  of  mind — the 
physiological  and  the  psychological.  In  the  physiological 
conception  the  assumption  is  that  mental  activity  is  accom¬ 
panied  by  corresponding  changes  in  the  nervous  system.  The 
worker  in  this  branch  of  study  will  therefore  devote  his  atten¬ 
tion  to  any  alteration  in  the  nervous  system  which  he  may 
observe,  and  he  will  try  to  discover  laws  which  will  summarize 
the  knowledge  he  has  gained.  These  laws  will  be  expressed 
in  physiological  terms  only. 

The  psychological  conception  concerns  itself  only  with 
mental  processes.  The  student  here  will  collect  mental 
facts,  and  when  he  has  a  sufficient  number  at  his  disposal 
will  try  to  formulate  laws,  which  will  be  stated  in  psycho¬ 
logical  terms  only. 

“  It  is  of  the  utmost  importance  that,  in  the  final  1  laws  ’  obtained 
by  either  the  physiological  or  psychological  conceptions,  there 
should  be  no  mixing  of  the  terms.  The  physiological  laws  must 
contain  no  psychological  terms,  and  the  psychological  laws  must 
contain  no  physiological  terms.  Nothing  but  hopeless  confusion 
can  result  from  the  mixture  of  ‘  brain  cells  ’  and  ‘  ideas.’  ” 

Dr.  Hart,  from  whom  I  am  quoting,  has  discussed  the 
matter  with  great  clarity  and  brevity.  Misconceptions  are 
bound  to  arise  if  arguments  on  big  subjects  have  to  be  com¬ 
pressed  into  the  limits  of  letters.  This  was  my  main  point 
when  I  wrote  my  first  letter. 

Wild  horses  will  not  drag  me  into  a  discussion  of  the 
relationship  between  mind  and  matter. 

I  have  to  thank  Dr.  McBride  for  the  names  of  the  books  he 
recommends,  one  of  which  is  well  known  to  me,  I  can  also 
assure  him  that  I  did  not  realize  that  I  was  being  sarcastic. 
— I  am,  etc., 

City  of  London  Mental  Hospital,  F.  H.  SfEEN, 

Dartford,  Kent,  Nov.  20th. 


THE  TEACHING  OF  PSYCHOLOGY. 

Sir, — In  the  Section  of  Neurology  and  Psychological 
Medicine  at  the  Annual  Meeting  of  the  Association  in  Glasgow, 
the  proceedings  of  which  were  published  in  your  columns  on 
September  23rd,  1922,  a  resolution  was  unanimously  passed 
asking  for  the  inclusion  of  the  teaching  of  psychology  and 
psychopathology  in  the  medical  curriculum.  The  urgency 
of  the  matter  may  be  shown  by  the  following  practical 
considerations. 
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1.  Dr.  Steen,  in  a  letter  in  your  issue  of  November  18tl), 
gives  some  samples  of  cases  of  acute  mental  distress  which 
he  meets  with  at  his  out-patient  department.  Every  ex¬ 
perienced  medical  practitioner  could  poiut  not  only  to  cases 
such  as  these,  which  would  naturally  be  referred  to  someone 
devoting  special  attention  to  mind  ailments,  but  he  could 
show  that  in  almost  every  illness  it  is  the  psychical  element 
which  is  responsible  for  the  major  part  of  human  suffering. 
People  are  afraid  that  they  are  going  blind,  that  the  noises  in 
the  head  indicate  serious  brain  disease,  that  they  are  afflicted 
by  some  incurable  malady,  or  that  they  are  indeed  “going 
mad.’’  Often  these  fears,  which  may  be  devoid  of  any 
foundation,  are  kept  secret  lest  they  be  laughed  at;  thus  a 
vast  amount  of  preventable  suffering  continues. 

2.  Everyone  who  is  engaged  in  any  sense  in  the  practice 
of  psychotherapy,  whether  or  not  he  is  technically  a  psycho¬ 
therapist,  knows  that  the  greater  number  of  these  cases  in 
their  early  stages  are  easily  curable.  O11  the  other  hand, 
they  also  know  that  it  is  only  by  certain  methods  that  these 
troubles  can  be  relieved  Psycho  analysis  is  undoubtedly  one 
of  these,  and  we  owe  to  Freud  an  uuspcakable  debt  for  the 
light  he  has  thrown  on  tbo  problems  of  the  “  unconscious,’’ 
but  I  am  not  a  psycho-analyst  and  therefore  I  will  not  attempt 
to  discuss  this  thorny  subject.  My  own  interest  in  the 
matter  lies  mainly  in  the  system  of  collective  treatment  by 
conscious  auto  suggestion  which  has  been  designed  by  M.  Emil 
Coue.  By  this  method  groups  of  cases  can  be  advantageously 
treated,  and  Dr.  Morier  Williams  and  I,  who  are  testing  this 
particular  system,  are  most  sanguine  as  to  its  wide  utility. 
You  have  kindly  referred  to  the  small  free  clinic  which  has 
been  established  for  this  purpose  in  Chelsea,  but  it  would  be 
of  much  wider. usefulness  if  some  of  the  larger  hospitals  would 
allow  this  form  of  treatment  to  be  tested  in  connexion  with 
their  out-patient  departments. 

3.  Unless  this  matter  is  seriously  dealt  with  by  the  leaders 
of  the  profession,  the  inevitable  result  will  be  another  great 
extension  of  the  evils  of  unqualified  practice.  The  public  are 
rapidly  learning  that  mind  treatment  is  necessary  for  the 
relief  of  suffering,  and  we  canuot  blame  them  for  seeking 
help  in  other  ways  if  the  medical  profession  is  not  alive  to 
their  needs. 

I  hope  that  all  psychotherapists  will  combine  to  press  this 
matter  upon  the  attention  of  those  in  authority. — I  am,  etc., 

London,  Nov.  17 ih.  CHARLES  F.  HARFORD. 


INDIRECT  RESULTS  OF  PROSTATECTOMY. 

Sir, — It  is  commonly  supposed  that  the  improvement  which 
follows  prostatectomy  is  due  to  renal  relief  by  the  removal 
of  a  mechanic  al  obstruction.  May  I  suggest  that  something 
has  happened  which  is  often  of  greater  importance  ?  The. 
surgeon’s  attention  is  often  drawn  to  cases  in  which  there 
has  been  little  urethral  obstruction  and  no  residual  urine  or 
back  pressure,  but  in  which  amazing  improvement  has 
followed  an  operation  only  rendered  necessary  by  slight 
haematuria.  In  such  patients  the  prostate  is  often  larger 
than  many  which  produce  obstruction.  There  may  be  no 
signs  of  renal  mischief  and  yet  the  patient  has  been  for  years 
iu  lamentable  health  characterized  by  anorexia,  progressive 
loss  of  weight,  grave  depression,  irritability,  incapacity  for 
prolonged  work,  and  very  frequently  that  lamentable  form  of 
sexual  irritability  which  leads  to  irreparable  social  disaster. 
Not  unnaturally  he  gets  classed  among  the  neurasthenics 
and  is  thereby  barred  from  any  real  prospect  of  relief. 
Such  patients  are  the  despair  of  physicians,  who  find 
nothing  to  account  adequately  for  the  condition.  It  seems 
to  me  that  there  is  au  exp  anatiou  of  these  undoubted 
facts  which  has  never  been  offered.  It  amounts  to 
the  definition  of  a  new  endocrine  disease,  which  should  be 
called  “  hyperprostatism.”  If  externally  the  prostate  secre¬ 
tion  is  powerful,  and  its  effects,  however  administered, 
are  now  beginning  to  be  recognized,  it  must  also  act  as 
au  internal  secretion.  But  the  normal  gland  weighs,  say, 
half  an  ounce,  while  it  may  increase  to  ten  ounces  or  even 
more  when  adenomatous.  The  morbid  symptoms  may  be  put 
down  to  the  glandular  secretion  being  itself  morbid.  This, 
however,  is  an  unnecessary  hypothesis,  since  oversecretion  of 
a  kind  the  organism  is  not  prepared  for  is  morbid  by  itself. 
Such  oversecretiou  probably  causes  a  heavy  drain  on  the  body’s 
poweis  of  immunization,  and  when  these  break  down  toxic 
symptoms  result.  It  must  surely  be  held  that  any  glandular 
secietion  without  evolutionary  work  to  do  should  be  regarded 
as  a  facultative  toxin.  Work  I  am  doing  elsewhere  strongly 
supports  the  view  that  any  “out-of-work”  secretion  is  a 


poison.  In  this  case,  therefore,  I  prefer  simple  hyper¬ 
prostatism  to  dysprostatism,  there  being  no  real  evidence 
that  adenomatous  tissues  secrete  abnormally.  The  patient 
is  iu  the  position  of  possessing  a  huge  abnormal  accessory 
gland  lor  which  there  are  no  evolutionary  safeguards,  and 
thereby  occupies  a  position  strictly  analogous  to  that  of  a 
sufferer  from  hyperthyroidism. 

I  am  allowed  to  say  that  these  conclusions  have  met  with 
the  general  approval  of  Dr.  Laugdou  Brown,  and  also  with 
that  of  Dr.  G.  W.  Nicholson,  whose  work  on  tumours  is 
becoming  generally  recognized;  he  considers  tha  as  a 
pathological  entity  this  disease  has  its  natural  place  in 
morbid  endocrinology,  while  Mr.  Sydney  MacDonald,  whose 
practical  experience  iu  these  cases  is  very  great,  finds  iu  such 
a  view  an  explanation  of  observed  phenomena  which  seemed 
previously  inexplicable.  It  follows  that  complexes  of  sym¬ 
ptoms  such  as  those  enumerated  should,  in  the  case  of  males 
iu  whom  tuberculosis  and  malignauey  have  been  negatived, 
lead  physicians  to  make  the  tentative  diagnosis  of  hyper¬ 
prostatism  and  to  scud  them  to  the  urologist  for  examination. 
Such  views  will  also  lead  the  surgeon  to  remove  non- 
obstructive  adenomatous  prostates  wherever  there  is  a 
characteristic  but  hitherto  unexplained  cachexia  rather  than 
merely  to  watch  them,  and  to  take  the  same  courso  where 
dangerous  sexual  irritability  is  found.  For  it  must  be  noted 
that  the  removal  of  a  large  non-obstructive  pros'.ato  is  iol- 
lowed  in  most  cases  by  a  rapid  return  of  healthy  appetite,  a 
great  increase  iu  weight,  the  removal  of  depression,  irri¬ 
tability,  morbid  sexual  erethism,  aud  incapacity  for  work, 
while  the  patient  both  lo  Acs  and  feels  many  years  younger. 
1  think  it  may  be  added  that  such  rejuvenescence  is  not 
likely  to  follow  so  rapidly  upon  mere  relief  to  renal  dis; 
turbance,  and  therefore  submit  that  from  start  to  finish  the 
drama  shows  every  mark  of  progressive  morbid  eudocrinistn 
until  a  revolution  is  brought  about  by  radical  surgery. — ■ 
I  am,  etc., 

Londo  : ,  Nov.  15th.  MORLEY  ROBERTS, 


BILE  SALTS  AND  CALCIUM. 

Sir, — The  letter  of  Dr.  S.  Pern  iu  the  British  Medical 
Journal  of  September  16th  (p.  532)  on  the  etiology  of  goitre 
gives  oue  much  cause  to  think.  It  is,  however,  m  its  bearing 
on  tuberculosis  that  it  has  especial  interest  for  me.  All  will 
agree  that  calcium  d  ficiency  plays  a  great  part,  perhaps  the 
chief  part,  iu  tuberculosis,  aud  1  think  L  am  right  in  saying 
that  hyperthyroidism  is  very  much  more  common  than  the 
opposite  condition.  What,  however,  specially  concerns  me 
is  his  statement  that  bile  salts  aid  in  the  absorption  of 
calcium.  I  have  for  some  time  been  in  the  habit  of  using 
bile  salts  and  duodenal  extract  iu  the  treatment  of  tuber¬ 
culosis,  as  they  stimulate  the  flow  of  bile  and  in  this  way 
probably  aid  in  the  elimination  of  toxins. 

If  bile  salts  directly  aid  in  the  absorption  of  calcium  why 
should  surgeons  so  fear  jaundice  in  gall-bladder  operations? 
Moyuilian,  iu  his  work  on  Abdominal  Operations  (p.  620), 
dealing  with  gall  bladder  operations  upon  those  suffering  from 
chronic  jaundice,  referring  to  the  diminished  coagulability  of 
the  blood  aud  the  consequent  danger  of  haemorrhage,  says : 
“I  have  never  been  convinced  that  this  drug  [calcium 
chloride]  had  any  effect  in  this  direction  ’’—namely,  inereas  ug 
the  coagulability  of  the  blood  iu  cases  6f  jaundice.  If  bile 
salts  favomed  the  absorption  of  calcium,  surely  there  would 
be  a  tendency  to  increase  coagulability  of  the  blood  when 
calcium  was  administered  in  a  case  of  obstructive  jaundice. 
But  apparently  it  is  not  so. 

Langdon  Brown,  in  his  Physiological  Principles  of  Treat¬ 
ment,  says  (p.  8) : 

“  Among  the  less  known  effects  of  iodothvrin  on  metabolism  is 
its  influence  on  the  liver.  .  .  .  After  ligature  of  the  bile  duct  the 
colloid  in  the  follicles  and  lymphatics  of  the  thyroid  gland 
increases.”  Again  (p.  380):  “It  is  c'aimed  that  calcium 
deficiency  may  result  either  from  defect  or  excess  of  thyroid 
secretion,  but  the  usual  result  of  thyroid  excels  is  to  increase 
the  excretion  of  calcium,  preventing  it  from  being  fix'd  in  the 
tissues  or  reaching  a  nigh  level  in  the  blood.” 

It  seems,  then,  to  me  that  bile  salts  increase  the  flow  of 
bile  and  thus  lessen  the  excess  of  Wile  in  the  liver.  The  liver 
being  relieved  the  thyroid  has  less  work  to  do,  becomes  more 
normal,  and  ceases  to  excrete  calcium. 

I  raise  this  point  in  no  controversial  spirit,  but  in  the  hope 
that  someone  with  a  wider  knowledge  of  endocrinology  than 
mine  may  give  a  better  explanation. — I  am,  etc., 

LondoD.  W.,  Nov.  14th.  F.  E.  GUNTER. 
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CHOLERA  OR  DYSENTERY. 

Sir,— I  observe  in  your  review  of  the  War  Office  statistics 
in  the  British  Medical  Journal  of  October  21st  a  note  of  the 
“  appalling  ”  death  rate  of  cholera  in  Mesopotamia — -that  is, 
over  40  per  cent.  Having  been  there  in  the  hot  weather  of  1916 
as  a  consulting  surgeon  I  had  a  chance  of  seeing  the  cholera 
cases.  During  more  than  thirty  years  in  the  Indian  Medical 
Service  I  have  seen  a  good  deal  of  tropical  disease.  I  was 
one  day  asked  by  one  of  the  ablest  of  the  R.A.M.C.  temporary 
officers  to  see  his  cholera  cases.  I  asked  him  what  was  his 
death  rate ;  he  said  about  45  per  cent.  I  told  him  that  that 
was  good  as  I  would  expect  it  to  be  90  under  the  conditions 
prevailing.  When  I  saw  the  cases  I  said  they  were  not 
cholera  but  bacillary  dysentery,  and  advised  the  officer 
to  stop  milk  diet,  to  feed  the  patients  on  dilute  rice  water, 
and  to  give  them  sufficient  magnesium  sulphate  to  get  several 
motions  daily  until  all  mucus  disappeared  and  the  temperature 
was  normal.  I  told  him  under  no  circumstances  to  give 
them  opium  or  other  drug  to  stop  the  diarrhoea  as  such 
would  be  fatal  in  a  few  hours. 

I  saw  him  a  fortnight  later  and  asked  how  his  cases  were 
doing.  The  reply  was  that  he  had  had  only  one  death  out  of 
many  cases  since  he  adopted  the  rice  water  and  magnesium 
sulphate,  and  in  the  case  of  that  one  the  patient  complained 
in  the  night  of  gripes  and  the  nurse  gave  him  a  dose  of 
chlorodyne  on  her  own  account  aud  he  died  a  few  hours  later. 

If  the  war  statistics  (medical)  are  no  better  than  those  of 
cholera  in  Mesopotamia  it  would  be  a  good  thing  for  posterity 
if  they  were  scrapped. — I  am,  etc., 

Henry  Smith,  C.I.E., 

Sidcup,  Kent,  Oct.  30th.  Lieut.-Col.  I  M.S.tret.). 


X  RAYS  IN  HYPERTRICHOSIS  OF  THE  FACE. 

Sir, — Dr.  William  Mitchell’s  able  and  courageous  critique  of 
my  letter  to  you  on  this  subject  is  worthy  of  a  better  cause,  for 
if  the  evidence  of  nearly  all  the  liviug  dermatologists  in  this 
country,  in  America,  and  on  the  Continent  is  to  be  considered 
at  all,  that  cause  is  lost.  He  need  but  refer  to  the  articles  on 
the  radiotherapy  of  hirsuties  in  the  most  modern  editions  of 
their  textbooks  by  Sequeira,  MacLeod,  Whitfield,  aud  MacKee 
of  Columbia  University,  to  see  how  overwhelming  is  expert 
opinion  against  the  practice  he  advocates.  The  last  author 
has  minutely  discussed  the  subject  in  all  its  bearings,  in¬ 
cluding  the  medico-legal,  and  I  venture  to  think— all  ethical 
and  other  considerations  apart— that  as  in  America,  so  in  this 
country,  an  indemnity,  verbal  or  written,  would  hardly  avail 
to  protect  the  operator,  in  case  of  a  prosecution,  for  ensuing 
disfigurement. 

Dr.  Mitchell  has  selected  in  support  of  his  argument  for 
further  trial  of  the  method  the  fact  that  “  twelve  years  ago 
many  leading  engineers  and  physicists  said  heavier  than 
air  flying  machines  were  impossible.”  He  could  scarcely 
have  chosen  a  more  trite  illustration,  from  both  his  angle  and 
mine,  for  in  both  aviation  aud  radiotherapy  there  still  occur 
disasters  of  a  most  distressing  kind.  This  indisputable 
fact  surely  goes  to  confirm  my  view  that  the  instrument 
lie  employs  is  at  present  too  dangerous  a  weapon  in  what 
is  after  all  a  minor  disability,  for  which  other  therapeutic 
measures  exist. 

In  one  respect  I  have  to  cry  “  touche  ”  to  Dr.  Mitchell’s 
criticism.  I  certainly  sa'd  “  too  little  ”  in  the  important 
matter  of  the  technique  used  eleven  aud  a  half  years  ago  in 
Sister  B.  s  case.  I  can  add  only  one  fact  to  the  description 
already  given — no  screen  was  used.  I  gladly  concede  this 
grave  error  in  application  of  the  rays,  but  I  would  again 
emphasize  the  fact  that  no  stigma  appeared  for  three  years 
thereafter. 

I  do  not  desire  to  base  any  argument  wdiatevcr  on  the 
rcsulis  in  this  case,  which  is  merely  cited  as  an  incidental 
and  contemporaneous  illustration  of  the  harm  that  may  ensue. 
I  am  concerned  here  with  principles  only,  and  those  enun¬ 
ciated  by  Dr.  Mitchell  I  feel  bound  to  condemn.  Dr.  Mitchell 
further  states,  in  substance,  that  “in  a  number  of  cases  of 
tinea  tonsurans,  etc.,”  in  which  permanent  alopecia  was 
accidentally  caused  by  radiotherapy,  there  were  no  bad 
results  as  regards  the  skin. 

io  this  assertion  I  find  it  particularly  hard  to  give 
credence.  Every  single  case  of  permanent  ir-ray  alopecia 
that  has  passed  through  my  hands  at  three  general  London 
hospitals  has  shown  coincident  or  subsequent  atrophy,  as 
evidenced  by  wrinkling  aud  loss  of  elasticity  of  the  scalp, 
while  not  a  few  developed  pigmentation  and  telangiectases 
as  well. 


It  has  been  proved  by  many  histological  biopsies  in  animals 
that  with  every  epilation  dose  (or  less)  to  the  skin  a  set  of 
definite  vascular  and  cellular  disturbances  occur  in  the 
epidermis,  and  that  if  these  irradiations  exceed  a  variable 
minimum,  pennanent  and  irretrievable  damage  is  certain  to 
ensue.  Now  the  germ  cell  layer  of  the  Malpighian  body,  and 
that  invaginated  portion  of  it  which  produces  the  hair  shaft, 
are  anatomically  continuous,  aud  pass  insensibly  the  one  into 
the  other. 

Is  it  probable  that  an  array  application  which  causes  even 
a  temporary  inhibition  of  hair  growth  and  epilation  can 
under  any  circumstances  leave  uninfluenced  the  equally 
prolific  (and  therefore  radio-sensitive)  germ  cell  layer  of  the 
glabrous  skin,  which  is  actually  less  protected  by  overlying 
tissues  and  nearer  the  auticathode  than  the  base  of  a  hair 
follicle?  A  ■priori,  the  answer  should  be  no,  and  in  practice 
the  reply  is  given  by  the  appearance,  sooner  or  later,  of  the 
various  stigmata  already  instanced. 

There  is  a  small  yet  important  discrepancy  in  Dr.  Mitchell’s 
position  to  which  attention  should  be  called.  In  the  fourth 
paragraph  of  his  letter  he  writes:  “In  each  case  I 
warned  the  patients  of  the  risTcs,"  and  in  his  concluding 
sentence  are  the  words:  “  .  .  .  good  and  safe  results  may  be 
obtained.”  Such  inconsistency  is  a  bad  friend  to  his  own 
convictions,  and  scarcely  needs  further  comment  from  me.— 

I  am,  etc., 

London,  W.,  Nov.  12th.  Henry  C.  Semon,  M.D. 


PERIODICITY  OF  GNAT  BITES. 

SiRj  As  no  one  has  yet  replied  to  Dr.  Beddard’s  query  as 
to  the  periodicity  of  gnat  bites  (November  11th,  p.  951) 
I  venture  to  offer  my  suggestion  that  the  recurrent  irritation 
may  be  due  to  the  acid  and  alkaline  wave  which  passes  over 
the  blood  during  fasting  and  digestion.  It  is  well  known 
that  in  certain  skin  troubles  the  irritat’on  increases  when 
the  stomach  is  empty  and  lessens  or  altogether  ceases 
alter  a  meal.  This  relief  has  been  thought  to  be  due  to 
the  increased  alkalinity  or  lessened  acidity  of  the  blood 
caused  by  the  withdrawal  of  acid  during  gastric  seci’etion. 
During  this  last  summer  I  have  had  several  very  severe 
gnat  bites,  and  have  always  noticed  that  the  irritation  was 
greatest  immediately  after  getting  out  of  bed  in  the  mornings 
and  not  ceasing  until  I  had  broken  my  fast.  The  irrita¬ 
tion  would  return  as  soon  as  the  stomach  was  empty,  to 
be  relieved  by  the  next  meal.  I  judge  that  the  severer 
irritation  in  the  mornings  was  due  to  the  prolonged  fast 
during  the  night.  Hence  in  my  experience  the  “irritant 
periodicity  of  gnat  bites  is  much  less  than  twentv-four  or 
forty-eight  hours,  as  stated  by  Dr.  Beddard,  aud  does  not 
differ  from  irritant  periods  in  other  skin  troubles. — I  am,  etc., 
Liverpool,  Nov.  19tb.  WlLLIAM  BrAMWELL. 


(SHutuam. 


G.  N.  BIGGS,  M.B.,  B.S., 

Surgeon  to  the  Ear,  Nose  and  Throat  Department,  Seamen’s  Hospital, 
Greenwich,  and  to  the  Hospital  for  Paralysis  and  Epilepsy, 

Maida  Vale. 

George  Nixon  Biggs,  M.B.,  B.S.,  Lieut.-Colonel  R.A.M.C.(T.) 
and  R.A.F.,  died  at  the  age  of  41  years  on  November  10th, 
1922,  after  an  illness  lasting  from  August  23rd,  and  due  to 
appendicitis  and  its  complications.  With  his  premature 
death  the  medical  world  of  London  loses  a  man  of  exceptional 
ability,  of  winning  personality,  and  of  great  kindliness. 

The  only  son  of  Dr.  M.  G.  Biggs  of  Northcote  Road,  S.W., 
for  many  years  a  member  of  the  Council  of  the  British 
Medical  Association  and  Chairman  of  the  Central  Ethical 
Committee,  G.  N.  Biggs  was  educated  at  Westminster  School 
and  St.  Thomas’s  Hospital  and  in  the  University  of  Durham. 
On  returning  to  London  he  passed  through  the  appointments 
of  house-surgeon  to  the  Royal  Ear  Hospital  and  of  Registrar 
to  the  Metropolitan  Ear,  Nose  and  Throat  Hospital,  to  the 
honorary  staffs  of  several  London  hospitals  ;  thus  he  became 
surgeon  to  the  Ear,  Nose,  and  Throat  departments  of  the 
Evelina  Hospital  for  Children,  the  Dreadnought  Hospital  for 
Seamen,  the  Royal  Waterloo  Hospital  for  Children  aud 
Women,  and  aural  surgeon  to  the  Hospital  for  Nervous 
Diseases,  Maida  Yale.  On  his  retirement  from  the  Evelina 
Hospital  he  was  honoured  with  appointment  as  consulting 
surgeon,  although  at  the  time  a  young  man.  As  teacher  in 
practical  rhinology,  laryngology,  and  otology  in  the  post¬ 
graduate  school  at  the  Seamen’s  Hospital,  Greenwich,  he 
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carried  on  one  of  the  most  attractive  and  popular  courses 
there  ;  many  old  post-graduate  students  throughout  the  world 
will  have  very  pleasant  memories  of  his  skill  as  an  operator, 
his  unfailing  courtesy  and  unwearying  patience  in  the 
demonstration  of  the  work  of  his  department. 

Although  the  activities  of  his  laborious  hospital  appoint¬ 
ments  and  very  busy  private  practice  would  have  over¬ 
whelmed  many  men,  Biggs’s  power  of  work  was  such  that 
he  Was  able  to  devote  enthusiastic  attention  to  many  other 
sides  of  life.  No  friend  ever  called  upon  him  for  help 
without  immediately  securing  ungrudging  devotion  of  time 
and  energy.  In  his  private  capacity  his  unselfishness, 
kindliness?  and  gentle  courtesy  never  seemed  to  fail.  Ho 
found  time  to  write  a  va’uable  book  on  Diseases  of  the  Ear, 
Nose  and  Throat,  articles  in  the  Dictionary  of  Practical 
Medicine,  and  many  papers  ia  the  Archives  of  Otology,  the 
British  Medical  Journal,  and  the  Proceedings  of  the  Royal 
Society  of  Medicine. 

From  an  early  period  of  his  life  he  took  great  interest  in 
the  R.A.M.C.,  and,  after  a  service  in  the  Volunteers  that 
began  in  his  student  days,  he  joined  the  Territorials  at  their 
inauguration  and  was  soon  promoted  to  the  rank  of  major. 
For  some  vears  before  the  war  he  was  one  of  the  few  that 
regarded  Lord  Roberts’s  warnings  and,  foreseeing  war  with 
Germany,  worked  enthusiastically  to  improve  his  Territorial 
unit  and  to  perfect  the  details  of  the  scheme  for  its  mobiliza¬ 
tion;  for  years  his  only  holiday  was  taken  in  camp  during  the 
annual  training  periods.  He  was  called  up  on  August  3rd, 
1914,  as  Major  and  Registrar  for  the  No.  4  Territorial  General 
Hospital  and  served  in  that  capacity  until  Easter,  1917.  He 
was  then  promoted  to  the  rank  of  lieutenant-colonel  and  sent 
to  France  in  command  of  the  Territorial  Hospital  No.  54; 
later  he  was  Consulting  Aural  Surgeon  to  the  Boulogne 
district.  He  was  mentioned  in  dispatches,  and  by  the 
Portuguese  Government  was  made  a  Commander  of  the 
Order  of  Luis.  He  was  afterwards  given  the  Territorial 
Decoration,  and  pn  return  from  France  in  1918  was  attached 
to  the  Medical  Staff,  Royal  Air  Force. 

A  man  of  keen  enthusiasms  and  of  lovable  character,  George 
Nixon  Biggs  will  be  greatly  missed. 


ROBERT  MILNE,  M.D., 

Medical  Officer  of  Dr.  Barnardo’s  Homes  and  Hospitals. 

Dr.  Robert  Milne,  whose  death  on  November  8tli  we  regret 
to  announce,  was  born  on  a  Deeside  farm  in  Aberdeenshire 
in  1849.  He  was  educated  at  the  Aberdeen  Grammar  School, 
and  received  his  medical  education  at  Mariscbal  College, 
Aberdeen,  where  he  graduated  M.B.,  C.M.  in  1874,  and  M.D. 
in  1886.  For  some  months  he  was  assistant  to  Dr.  Burns 
Thomson  of  Edinburgh,  with  the  idea  of  going  out  as  a 
medical  missionary  to  China,  but  while  in  Edinburgh  he 
began  to  have  symptoms  which  were  diagnosed  as  tuber¬ 
culosis  of  the  liip-joint.  He  returned  to  Midmar,  Aberdeen¬ 
shire,  where  lie  was  confined  to  bed  for  a  year,  and  in  1876, 
while  still  walking  with  crutches,  he  started  practising  in 
Midmar.  In  February,  1880,  he  accepted  an  urgent  invita¬ 
tion  from  the  late  Dr.  T.  J.  Barnardo  to  come  to  London  to 
assist  in  dealing  with  an  outbreak  of  scarlet  fever  at  the 
Girls’  Village  Home,  Barkingside,  and  in  the  following  May 
he  became  medical  officer  to  Dr.  Barnardo’s  Homes.  Since 
that  time — for  nearly  forty  years — he  remained  their  chief 
medical  officer;  he  retired  at  the  end  of  1919.  During  those 
forty  years  the  Barnardo  Homes  greatly  increased,  and  now 
have  over  7,000  children  under  their  care.  Dr.  Milne  was 
beloved  by  the  children  and  most  highly  esteemed  by  every 
worker  with  whom  he  came  in  contact.  His  was  a  many- 
sided  post,  especially  in  the  early  days,  and  many  a  child 
owes  his  life  and  limb  to  his  surgical  skill,  while  to  many 
another  death  lpst  its  terrors  through  his  Christian  and 
kindly  ministry. 

Dr.  Milne’s  name  will  perhaps  be  best  remembered  by  the 
medical  profession  in  connexion  with  his  advocacy  of  the  use 
of  iuunction3  of  eucalyptus  oil  (or  carbolic  oil  10  per  cent.)  in 
the  treatment  of  scarlet  fever.  He  considered  that  systematic, 
thorough  inunctions,  in  conjunction  with  the  application  of 
10  per  cent,  carbolic  oil  to  the  throat  during  the  first  few  days 
of  the  fever,  modified  the  severity  of  the  attack  and  rendered 
isolation  unnecessary.  He  published  articles  on  the  subject 
in  this  Journal  (October  31st,  1908,  p.  1333)  and  elsewhere. 
Much  success  in  the  treatment  of  scarlet  fever— and  also  of 
measles — is  stated  to  have  been  achieved  both  in  this 
country  and  abroad  on  the  lines  laid  down  by  Dr.  Milne,  and 
his  own  results  were  undoubtedly  excellent.  The  general 


opinion  to-day  is,  however,  that  in  the  present  state  of  our 
knowledge  Dr.  Milne’s  views  regarding  the  absolute  efficacy 
of  inunction  with  antiseptic  oils  in  certain  infectious  diseases 
must  be  received  with  caution. 

Dr.  Milne’s  last  illness  was  mercifully  short.  A  gastric 
ulcer  was  found  at  operation  on  Monday,  November  6th;  all 
went  well  at  first,  but  haemorrhage  from  the  ulcer  com¬ 
menced,  and  he  sank  and  died  on  November  8th.  He  leaves 
a  widow,  five  daughters,  and  three  sons ;  of  the  latter  one  is 
joint  medical  officer  to  Dr.  Barnardo’s  Homes,  one  is  surgeon 
to  the  London  Hospital,  and  the  third  is  studying  medicine. 


EDWARD  JEPSON,  M.D., 

Formerly  of  Durliam. 

Dr.  Edward  Jepson  died  at  Ruislip,  Middlesex,  after  a  long 
illness,  on  November  13tli,  aged  73.  He  was  educated  at 
St.  Bartholomew’s  Hospital  Medical  School,  and  took  the 
diplomas  of  M.R.C.S.Eng.  and  L.S.A.  in  1872  and  1874 
respectively,  and  graduated  M.D.Durli.  in  1839.  For  forty-two 
vears  he  practised  in  Durham  and  held  several  appoint¬ 
ments.  He  was  honorary  surgeon  to  the  County  Hospital, 
medical  officer  to  the  Urban  District  Council,  medical  officer 
to  the  Men  aud  Women’s  Diocesan  Training  Colleges.  He 
was  Mayor  of  Durham  for  two  years  and  a  J.P.  for  the 
city.  He  was  instrumental  in  obtaining  a  higher  scale 
of  remuneration  for  doctors  practising  in  colliery  districts. 
In  October,  1905,  Dr.  Jepson  was  entertained  at  dinner  by 
the  members  of  the  Couuty  of  Durham  Medical  Union  and 
was  presented  with  a  roll-top  desk  and  bookcase  bearing  the 
following  inscription  on  silver  plates:  “  Presented  to  Edward 
Jepson,  'Esq.,  M.D.,  J.P.,  by  the  members  of  the  county,  of 
Durham  in  grateful  recognition  of  his  arduous  and  unselfish 
labour  on  behalf  of  the  profession  in  the  couuty  and  as 
president  of  the  Union  from  1898  to  1905.”  On  the  same 
occasion  Mrs.  Jepson  was  presented  with  a  silver  tea  service. 
In  the  amalgamation  of  the  County  of  Durham  Medical  Union 
with  the  Brit:sh  Medical  Association  Dr.  Jepson  took  a  leading 
part.  He  was  a  member  of  the  Central  Ethical  Committee 
of  the  British  Medical  Association  from  1902  to  1906. 

Owing  to  ill  health  he  left  Durham  for  the  south,  and  after 
a  voyage  to  India  as  ship  surgeon  he  was  able  to  take  a 
small  practice  at  Ruislip,  which  he  held  until  a  year  before 
his  death.  During  the  war  he  assisted  at  Eastcote  Red 
Cross  Hospital,  and  also  at  Victoria  Park  Hospital,  London. 
He  married  Jessie  Maria,  youngest  daughter  of  George 
Gilliat  of  Horncastle,  who  survives  him,  and  one  son  aud 
four  daughters.  _ 

ERIC  HASTINGS  EASTWOOD,  M.B.,  Ch.B.Liverpool, 
Lecturer  ou  Pathology,  University  of  Liverpool. 

We  regret  to  record  the  death  on  November  13tli,  at  Formby, 
Lancashire,  of  Dr.  E.  H.  Eastwood,  at  the  early  age  of  30. 
Dr.  Eastwood  entered  Liverpool  University  from  Merchant 
Taylors’  School,  Crosby,  with  a  Robert  Gee  .Entrance  Scholar¬ 
ship.  During  his  academic  career  he  gained  the  following 
distinctions:  Senior  Lyon  Jones  Scholarship;  L  niveLsity 
Exhibition  in  Anatomy  and  Physiology;  Torr  Gold  Medal  for 
Anatomy;  and  Holt  Medal  for  Physiology.  In  March,  1916, 
he  graduated  M.B.,  Ch.B.  with  honours,  aud  distinction  in 

obstetrics  and  gynaecology.  . 

During  his  war  service  he  determined  to  specialize  in 
pathology,  and  held  in  succession  the  appointment  of  bactetio- 
logist  to  the  Deccan  British  War  Hospital,  Poona;  to  the 
North  Russian  Expeditionary  Force  (Murmansk),  and  to  the 
Royal  Victoria  Hospital,  Netley.  After  demobilization  he  wag 
appointed  Pathologist  to  the  Royal  Southern  Hospital, 
Liverpool.  He  held  this  post  for  eighteen  months,  and  was 
then  elected  Demonstrator  of  Pathology  in  the  L  uiversi.ty  of 
Sheffield.  Only  three  weeks  before  his  death  he  was  appointed 
Lecturer  of  Pathology  in  Professor  Erfcest  Glynn’s  laboratory 
at  the  University  of  Liverpool. 

All  those  with  whom  Dr.  Eastwood  worked  unite  in 
paying  tribute  to  his  ability,  his  enthusiasm,  and  his  loyal 
co-operation.  The  loss  of  one  whose  short  life  was  so  full  of 
promise  is  to  be  deeply  mourned. 


THOMAS  LYLE,  M.D., 

Newcastle-upon-Tyne. 

After  having  recorded  his  vote  on  November  15tli,  at  mid¬ 
day,  and  having  called  at  the  office  of  the  Conservative 
candidate  to  intimate  the  fact,  Dr.  Lyle,  who  to  all  appear¬ 
ances  seemed  to  be  in  his  usual  health,  made  his  way  home- 
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wards.  After  luncheon  he  was  found  by  one  of  his  servants 
lying  on  the  floor  dead.  It  appears  that  he  had  not  been 
feeling  quite  well,  for  he  had  consulted  at  least  two  of  his 
friends  in  the  profession. 

Dr.  Lyle  was  well  known  and  highly  esteemed  in  Newcastle- 
upon-1  yne,  where  I10  had  practised  for  over  thirty  years.  At 
the  (line  of  his  death  lie  was  76  years  of  age"  A  native 
P  C0,  Antrim,  he  studied  at  Glasgow  University,  where 
he  graduated  M.B.,  C.M.  in  1870  and  M.D.  in  1872.  In 
the  early  years  of  the  practice  of  his  profession  he  held  an 
appointment  in  Newcastle  City  Asylum,  subsequently  in  that 
ot  the  county  of  Cheshire,  and  from  1878  to  1900  he  was 
medical  superintendent  of  the  Birmingham  City  Asylum.  The 
experience  of  lunacy  which  he  thus  gained  was  of  great  service 
to  him  in  Newcastle,  where  his  opinion  and  advice  were  fre¬ 
quently  sought  in  cases  of  mental  disease.  In  this  department 
o  medicine  Dr.  Lyle  was  regarded  as  a  sound  and  capable 
adviser.  Quiet  and  unobtrusive  in  manner,  and  without  malice 
or  jealousy,  he  made  many  friends,  with  whom  he  remained 
on  intimate  terms  to  the  last.  Although  a  keen  Conservative 
he  never  thrust  his  political  opinions  before  people.  On 
November  18th  liis  body  was  laid  to  rest  in  Old  Jesmond 
Cemetery.  A  Presbyterian,  the  service  at  the  grave  was  of 
the  simple  order  of  the  Church  to  which  he  belonged.  Many 
friends,  civil  and  professional,  were  present  at  the  cemetery. 
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and,  after  taking  the  M.R.C.S.  and  L.R.C.P.Lond  in  1889 
went  into  practice  at  Clun,  where  ho  was  surgeon  to 
,  •  Catharine  s  Hospital  and  to  Trinity  Hospital.  In  1906 
he  removed  to  North  Quoensferry,  Fife,  where  he  was  surgeon 
and  agent  to  the  Admiralty  and  to  the  coastguard  and  wire¬ 
less  telegraph  station.  Daring  the  war  he  took  a  temporary 
commission  in  the  R.A.M.C.,  and  served  in  France  and  Italy 
and  on  troopships.  J 

Deputy  Inspector-General  Francis  Yeates  Toms,  R.N. 
(ret.),  who  died  at  Hove  on  November  13th,  was  probably  the 
senior  member  of  the  medical  profession  in  Great  Britain,  for  lie 
had  attained  the  great  age  of  96.  He  took  the  diplomas  M.R.C.S. 
and  L.S.A.  111  1848,  and  entered  the  navy  in  the  following 
year,  attained  the  rank  of  fleet  surgeon  on  April  28th,  1872^ 
tom  ret“'ed’  witb  an  honorary  step  as  D.I.G.,  on  April  lsti 
.  . 1 le  served  as  assistant  surgeon  011  II.M.S.  North  Star 

m  1882-53  in  the  Arctic  Expedition  in  search  of  Sir  John 
franklin,  and  received  the  Arctic  medal;  and  in  HMS 
Sparrow  Hawk  in  the  China  war  of  1859-60,  taking  part  in 
the  attack  on  the  Chinese  forts  and  gaining  the  medal.  He 
W£U3  awarded  a  Greenwich  Hospital  pension  on  February  6th, 


In  the  death  of  Dr.  Charles  Edwin  Solomon,  aftei 
a  brief  illness,  Liverpool  has  been  deprived  of  one  of  its 
well-known  practitioners.  Dr.  Solomon,  a  native  of  Cornwall, 
soidied  medicine  at  the  Liverpool  Royal  Infirmary  School  of 
Medicine,  took  the  diplomas  of  L  R.C.P.  and  L.R.C.S.  and 
L.M.Eoin.  in  1884,  and  graduated  M.D.Durli.  in  1905.  He 
settled  down  immediately  after  qualification,  and  through  his 
diligence  gamed  a  considerable  practice.  He  was  a  member 
of  the  Liverpool  Division  of  the  British  Medical  Association 
and  of  the  Liverpool  Medical  Institution,  whose  meetings 
latterly  he  attended  with  regularity.  He  acted  as  honorary 
physician  to  the  C.E.T.S.  Women’s  Temperance  Home, 
where  his  medical  services  were  greatly  valued.  Dr.  Solomon 
was  essentially  a  sound  practitioner,  deeming  nothin  a  too 
trivial  that  would  ensure  the  comfort  of  his  patient.  °  He 
was  a  kind  man,  and  his  cheery  disposition  attracted  and 
retained  the  friendship  alike  of  his  professional  colleagues  and 
patients.  The  funeral  took  place  on  November  18th,  and  the 
number  of  mourners  present  showed  how  highly  esteemed 
and  affectionately  regarded  the  late  doctor  was.  Canon 
Irvine,  who  conducted  the  service,  pronounced  a  sincere 
eulogy  on  the  departed  doctor,  whom  he  truly  described  as 
a  Christian  gentleman,  a  beloved  physician,  and  a  trusty 
mend.  Dr.  Solomon  was  a  widower,  having  lost  his  wife 
comparatively  recently.  He  leaves  behind  a  grown-up 

annly  of  two  sons  and  two  daughters,  to  whom  we  tender 
our  sympathy. 


Dr.  Myer  Akiba  Dutch  died  at  Brighton  on  November  10tl 
at  the  age  of  59  He  was  born  in  Dublin  and  educated  al 
the  \\  esleyan  and  Erasmus  Smith  High  School.  He  com- 

Sf!  ,  q1Si  me.dical  studies  at  the  Royal  College  of  Surgeons 
ledical  School,  where  he  won  several  scholarships  in  medi¬ 
cine  and  surgery,  and  qualified  in  1882.  He  practised  for 

eSZTi  at  ^eWe’  Chesbire-  and-  coming  to  London, 
established  lnmseif  m  general  practice  at  Walm  Lane, 
Lncklewood,  where  he  made  many  friends.  In  1904  he 
FROsVJ'6  M,  )1’oJe0grae  of  Durham  University,  and  the 

brftae  ifVmi"  n08;  bf,  l,ad  W»»  U*  O-P.H.  of  Cam- 
t>  ”  a  .\'/Uurin£  the  war  he  was  physician  to  the 

dutS.  of ltai’y  Hospita1’  aud  tater  he  took  on  the 
M  tnrv  f  f  Cu  £0m“and  Tad°r  House  and  Beech  House 

comSeL^d  P  D  S’nBa°?desbury’  his  services  being  specially 
lie  was  Poof  at*”'  jf^u^cb  was  well  known  in  Masonic  circles ; 
he  was  Past-Master  of  the  St.  George  Lodge,  which  lie 
ounded,  and  received  many  Masonic  honours.  His  body 
Holders  Green,  and  his  ashes  were  buried 

oL  dauglLr.  eme,ery'  H9  IeaT<i8  a  wido"'  *>■».  ■>-« 


inDNo2ENuY  Ucthbert  died  at  Pitlochry,  Pertlislii 

bon  ofX  ag  n  59‘  He  WaS  b0lu  at  Oswestry,  t 

side  was  diS  Rev.  George  Cuthbert,  and  on  bis  motlie 
Isaac  Ne  t  cnd?d  from  Simon,  Lord  Lovat,  and  fi  ’om  f 
ac  ~Newton-  He  was  educated  at  the  London  Hospit 


Eitilm-atius  ntt&  Calicgra. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  of  Fellows  and  Members. 

The  annual  meeting  of  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  took  place  on  November  16th 
Sir  Anthony  Bowlby  (President)  took  the  chair,  and  placed 
before  the  meeting  the  report  of  the  Council.  He  indicated 
the  different  sections  of  the  report  without  any  particular 
comment,  and  called  upon  Sir  John  Bland-Sutton  to  speak  of 
the  considerable  section  dealing  with  the  museum.  Sir  John 
Bland-Sutton  said  that  the  museum  still  maintained  its  pre¬ 
eminence.  The  Council  was  proud  to  think  that  it  had  been 
entrusted  with  what  was  now  known  as  the  Medical  War 
Collection.  This  numbered  altogether  some  2,500  specimens, 
illustrating  every  phase  of  injury  and  disease  incidental  to  the 
great  wkr.  The  housing  of  these  specimens  had  entailed  a 
good  deal  of  structural  alteration,  but  the  collection  was  well 
worthy  of  it,  not  only  on  account  of  its  size,  but  because  of 
the  interest  of  the  specimens  and  their  careful  preservation. 
Accommodation  had  also  been  provided  for  the  Onodi  Collec¬ 
tion  of  ot-o-rhinological  specimens,  which  was  now  under 
investigation  for  the  purpose  of  description  and  cataloguing. 
The  work  would  be  completed  by  this  time  next  year. 

Dr.  Redmond  Roche  asked  the  President  certain  questions  with 
regard  to  the  annual  meeting  which  was  summoned  last  year  and 
was  not  held  owing  to  the  absence  of  a  quorum.  The  action  of 
some  of  the  members  on  that  occasion  in  holding  an  irregular 
meeting  was  the  subject  of  some  admonitory  remarks  in  the  report. 
Dr.  Roche  asked  whether  it  was  a  fact  that  members  of  the  Council 
were  in  the  precincts  of  the  College  at  the  time,  but  did  not  make 
their  appearance,  as  if  they  had  done  so  a  quorum  would  have 
been  secured;  also,  whether  thei'e  was  a  by-law  depriving  lady 
Fellows  or  Members  of  the  right  of  voting  at' the  annual  meeting. 
On  the  last  occasion  one  lady  was  present,  and  had  it  been  possible 
to  count  her  the  number  would  have  been  the  thirty  necessary  for 
the  quorum. 

The  President  said  that  the  annual  meeting  was  an  occasion 
when  Fellows  and  Members  were  invited  to  meet  the  Council,  and 
as  the  Council  consisted  of  twenty-four  Fellows  it  was  obvious 
that  an  attendance  of  six,  apart  from  the  Council,  might  be  suffi¬ 
cient  for  an  annual  meeting.  This  was  not  desirable,  and  therefore 
it  was  thought  well  to  require  the  attendance  of  the  thirty  apart 
from  members  of  the  Council.  Members  of  the  Council  were  in 
the  precincts  of  the  building  on  the  last  occasion.  With  regard  to 
ladies,  the  Council  was  bound  by  the  Act  of  Parliament  under 
which  women  were  admitted  to  the  College  to  preclude  them  from 
taking  part  in  the  management  of  College  affairs. 

Dr.  Roche  then  moved  a  resolution  affirming  the  desirability  of 
admitting  Members  to  direct  representation  on  the  Council,  and 
asking  for  the  nomination  of  at  least  two  Members  in  general 
practice.  He  said  that  this  resolution  had  been  brought  forward 
for  twenty  years,  and  had  been  carried  almost  invariably  by  over¬ 
whelming  majorities,  only  to  be  strangled  by  the  Council  and 
buried  in  the  waste-paper  basket.  No  reasons  had  ever  been  given 
for  refusing  the  request  of  the  Members.  The  government  of  the 
College  was  a  mediaeval  anachronism,  and  the  constitution  of 
the  electorate  an  unblushing  usurpation.  The  result  was  a  Council 
consisting  exclusively  of  surgical  specialists  who  had  no  right  to 
speak  for  general  practitioners,  who  formed  the  bulk  of  the 
members. 

The  resolution  was  supported  by  Dr.  F.  G.  Lloyd,  Dr.  Arthur 
Haydon,  Dr.  Ware,  and  others,  and  on  being  put  to  the  vote  was 
carried  by  26  in  favour,  and  two  or  three  against ;  the  members  of 
the  Council  did  not  vote. 

Dr.  M.  I.  Finucane  moved  a  further  resolution  requesting  the 
President  to  make  a  detailed  statement  of  the  reasons,  letial  and 
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otherwise,  for  the  refusal  to  allow  representation  of  Members  in 
general  practice.  In  these  days  when  the  provincial  universities 
were  making  great  headway,  and  new  educational  systems  were 
shaping,  there  was  a  danger  that  if  the  College  did  not  become  a 
more  virile  institution  it  might  be  ignored  by  the  coming  medical 
men.  This  resolution  was  supported  by  Dr.  F.  W .  Collingwooa 
and  Dr.  Elwin  Nash,  and  agreed  to.  ,  .  , 

The  President  demurred  to  the  terms  of  this  resolution, ^  which 
refei red  to  “  The  Council’s  refusal  to  allow  representation  mat 
was  a  misstatement.  The  Council  had  power  neither  to  re. use  nor 
to  grant.  It  was  strictly  limited  by  its  charter,  which  conveyed  no 
such  powers.  It  was  unfortunate  also  that  iMembeis  shou  d 
speak  as  though  there  was  hostility  between  themselves  and  the 
Fellows  :  he  did  not  admit  that  there  was  any  such  hostility.  In 
one  breath  they  were  toll  that  the  status  of  Members  was 
grievously  affected  by  the  action  of  the  Council ;  in  the  next,  that 
the  status  of  Members  was  extremely  high.  He  himself  had  no 
hostility  to  the  Members,  nor  had  any  member  of  the  Council. 
Many  of  the  Members  were  their  friends,  and  many  had  been 
their  pupils.  It  was  said  that  this  was  a  matter  for  which  the 
whole  of  the  Members  were  pressing.  The  first  resolution  spoke 
of  the  College  as  composed  of  18,000  persons,  of  whom  16,000  were 
engaged  in  general  practice.  No  indication  had  ever  been  given 
as°lo  how  many  members  there  were  in  the  Society  of  Members; 
no  list  of  names  had  ever  been  published,  no  figures  had  been 
furnished.  I11  the  past  the  Council  had  consulted  the  Fellows,  who 
were  the  electorate,  and  their  opinion  on  the  proposal  was  adveise. 
In  1908  the  Society  of  Members  asked  the  opinion  of  Members  of 
the  College,  but.  the  result  had  never  been  published;  it  was  not 
known  what  the  result  was.  Under  the  circumstances  the  only 
way  in  which  the  Council  could  judge  of  the  feeling  of  the 
Members  was  by  means  of  the  annual  general  meeting.  There 
were  18,000  Fellows  and  Members  of  the  College,  and  the  number 
of  votes  cast  that  day  for  the  main  resolution  was  26— something 
like  1.5  per  1,000.  He  wished  to  ask  the  secretary  of  the  Society  of 
Members  what  was  its  total  membership. 

Dr.  S.  C.  Lawrence  said  that  the  Society  represented  the  16, COO 
Members;  he  had  never  himself  met  a  Member  who  justified  the 
Council’s  action.  Two  Members  thereupon  said  that  the  Society 
of  Members  did  not  represent  them. 

The  President,  continuing,  said  that,  in  the  absence  of  any  more 
definite  figures  from  the  Society'  of  Members,  the  Council  had  no 
information  as  to  the  feeling  of  Members  on  this  subject.  He  was 
intimately  associated  during  the  war  with  many  hundreds  of 
Members^  and  this  subject  was  never  raised.  It  was  never  raised 
at  all  except  at  the  annual  meeting,  when  it  was  often  difficult 
even  to  get  a  quorum.  He  wished  also  to  point  out  that  the 
present  electorate  of  Fellows  was  representative.  It  was  con¬ 
stantly  suggested  that  the  Fellows  were  not  in  general  practice ; 
that  was  a  misstatement.  Hundreds  of  Fellows  of  the  College  to 
his  own  knowledge  were  in  general  practice,  and  every  one  of  them 
was  eligible  for  a  seat  on  the  Council.  He  was  satisfied  that  the 
Council  represented  every  part  of  the  profession.  In  conclusion 
he  read  a  statement  cn  the  subject  which  the  Council  had 
authorized,  giving  the  rrasons  against  an  application  for  an 
amended  charter.  The  statement  recapitulated  what  the  President 
had  already  said  :  (1)  The  Council  believed  the  present  electorate 
—that  is,  the  Fellows— to  be  thoroughly  representative;  large 
numbers  of  the  Fellows  were  in  general  practice  or  serving  in 
various  appointments  under  the  Government  or  local  authorities. 
(2)  The  Council  was  not  prepared  to  advocate  measures  which 
were  in  direct  opposition  to  the  opinions  of  a  large  number  of  the 
present  electorate  ;  on  two  occasions  the  Fellows  had  been  iuvited 
to  vote  on  an  extension  of  the  Irancliise,  and  the  majority  of  those 
voting  had  been  against  it.  (3)  There  was  no  evidence  of  any 
widespread  demand  by  the  Members  for  the  amendment  of  the 
charter,  and  very  few  Members  came  to  the  annual  meeting  to 
support  it.  If  any  Members  were  in  doubt  as  to  the  legal  position 
he  asked  them  to  obtain  legal  advice,  and  the  Council  would  give 
full  consideration  to  any  legal  opinion.  The  passing  of  resolutions 
at  that  meeting  did  not  give  the  Council  the  necessary  powers  to 
do  what  was  demanded. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  November  18th  the  degree  of  Doctor  of 
Medicine  (D.M.)  was  conferred  on  A.  H.  Southam. 

The  New  Schools  of  Pathology  and  Pharmacology. 

The  offer  of  the  trustees  of  the  late  Sir  William  Dunn,  referred  to 
in  our  last  issue,  was  submitted  to  congregation  on  November  21st ; 
a  delay  of  a  week  beyond  the  date  originally  fixed  having  been 
arranged,  in  order  to  allow  a  fly  sheet  of  detailed  information 
regarding  the  proposals  to  be  circulated  in  the  university.  The 
preamble  and  form  of  decree  printed  below  were  submitted  on 
Tuesday  last  to  one  of  the  largest  congregations  held  within  recent 
years,  and  were  accepted  by  the  House  without  division.  The 
decree  was  introduced  by  Dr.  Pember,  Warden  of  All  Souls,  and 
supported  by  the  Regius  Professor  of  Medicine  (Sir  Archibald 
Garrod),  Mr.  Arthur  Johnson,  the  President  of  Magdalen  (Sir 
Herbert  Warren),  and  Professor  Poulton. 

If  and  when  the  offer  of  Sir  William  Dunn's  trustees  has  received 
the  consent  of  the  Court  of  Chancery',  the  University  will  be  pro¬ 
vided  with  a  magnificent  “  Sir  William  Dunn  School  of 
Pathology,”  as  well  as  with  an  excellent  School  of  Pharmacology', 
in  place  of  the  preseut  inadequate  provision  for  the  latter  subject.  I 
Both  Professor  Dreyer — who  is  absent  in  Paris  as  a  British  repre-  ; 
sentative  at  the  Serological  Congress  of  the  Health  Committee  of  ' 
the  League  of  Nations— and  Professor  Gunn  are  heartily  to  he  ! 
congratulated  on  the  good  fortune  which  has  fallen  to  their  j 


departments  from  the  beneficent  action  of  Sir  William  Dunn’s 
Trustees. 

“Whereas  Sir  William  Dunn’s  Trustees  have  offered  to  provide  (a) 
the  sum  of  £100,000  for  the  establishmen  t  of  a  School  of  Pathology  subject 
to  the  con-e  it  of  the  Court  and  to  the  following  conditio  s  ( i '  that  the 
University  provide  a  site  approved  by  the  Trustees,  fii)  that  the  University 
make  permanent  provision  for  the  upkeep  of  a  Chair  of  Pathology  and 
full  teaching  staff,  (iii)  that  out  of  the  grant  a  stun  of  not  less  than 
£20,000  be  reserved  by  the  University  and  invested  for  the  provision  of  a 
Maintenance  Fund  for  the  School  of  Pathology,  and  (iv)  that  the  School 
be  known  as  the  “sir  William  Dunn  School  of  Pathology,”  and  (M  tho 
sum  of  £3, 'CO  for  the  adaptation  of  the  exist  ng  Department  of  Pathology 
as  the  future  School  of  Pharmacology;  the  University  gratefully  accepts 
these  munificent  offers  of  Sir  William  Dunn’s  Trustees  for  the  purposes 
aforesaid  and  decrees  as  follows  : 

“1.  That  the  offer  of  S  r  William  Dunn's  Trustees  of  £100,000  for  the 
establishment  of  a  new  School  of  Pathology,  and  of  £3,000  for  the  adapta¬ 
tion  of  the  existing  School  of  Pathology  as  the  future  School  of  Pharma¬ 
cology,  subject  to  the  conditions  laid  down  by  the  Trustees,  be  gra'eful  y 
accepted,  and  that  tho  Curators  of  the  University  Chest  be  author  y.9d  to 
receive  the  a  oresaid  sums,  aud  to  expend  them  on  the  above-named 
purposes. 

“2.  That  a  site  of  approximately  2.3  acres  near  to  South  Parks  Read  be 
allocated  to  the  new  School  of  Pathology. 

“  3.  That  the  warmest  thanks  of  the  University  be  conveyed  to  Sir 
William  Dunn’s  Trustees  for  their  most  munificent  offer.” 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  November  17th  the  following  medical 
degrees  were  conferred : 

M.D. — K.  B.  Aikman,  S.  D.  Kilner. 


UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate,  he’d  on  November  15th,  the  Vice- 
Chancellor  (Mr.  H.  J.  Waring,  M.S.,  F.R.C.S.)  being  in  the  chair, 
the  William  Julius  Mickle  Fellowship  of  £200  was  awarded  to  Mr. 
F.  J.  F.  Barrington,  M.B.,  M.S.,  in  respect  of  the  work  which  he 
has  carried  out  during  the  past  five  years  ou  the  nervous  mechanism 
of  micturition. 

The  Council  for  External  Students  have  elected  Dr.  E.  Graham 
Little  as  chairman  for  1922-23,  and  Sir  Wilmoh  Herringham  has 
been  elected  chairman  of  the  Graham  Legacy  Committee  for  the 
same  period. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

Tuti’.D  M  B..  B.S.— IG.  L.  Brockleh uvst,  IG.  W.  Heckels,  *R.  Hunt 
Cooke.  I  Sybil  G.  Mocatta,  IT.  S.  North,  *  Winifred  A.  M.  Thompson, 
*|R.  H.  Wade,  §Agnes  H.  White,  *H  Sam-on  Wright  (University 
Meda'),  N.  D.  Ball,  J.  R.  Batten,  E.  Y.  Beaumont,  J.  A.  Binning. 
Mary  H.  Y.  Blakeston,  Rosa  ind  Bradley,  R.  B.  Britton.  Lorna  T. 
Brown,  E.  A.  Coldrey.  Nancy  M.  Coutts,  Idris  Davies,  A.  D. 
d’Av  ay.  Mary  C.  E  liot,  I.  Feldman,  Marie  L.  P.  Goetze, 
Marjorie  P.  C.  Greene,  Gert’ude  E.  Harre,  Hilda  M.  Haythorn- 
thwai  e,  Margaret  Haywood,  J.  P.  Hosford,  D.  M.  Jones,  Dilys  M. 
Jones,  W.  A.  Low,  Dora  Mason.  R.  G.  Miclielmore  Olsa  \f.  Navlor, 
B  S.  Nisse,  R.  J  Parry,  F.  A.  Pickrwor.h,  Gladys  H.  Randall,  S.  D. 
Khind,  P.  L.  Richardson,  W.  G.  Rose,  Joan  M.  Ross.  C.  H.  St.  John, 
Glaiys  M.  Sander  F.  H.  Scotson,  Olive  B.  Sharp,  B.  L.  Slater, 
W.  A.  M.  Smart,  Dulcie  C.  Staveley,  Eleanor  C.  E.  Stone,  A.  J.  C. 
Tiugey.  F.  H.  W.  Tozer,  Lendal  Tweed,  Harriette  B.  Woodhousc. 
Group  I.— Edith  I.  L.  Abbott,  IC.  S.  Captain,  Grace  D.  Chambers, 
Eva  D.  Cook,  S.  Crown,  G  W.  Elkington.  R.  F.  Fagan,  E.  C.  Heap, 
L  J.  M.  Laurent,  E.  A.  Lcviseur,  A.  C.  Maconie,  N.  S  Macpherson, 
Ena  M.  Sansom,  R.  O  -waine. 

Group  II—  U.  A.  Blount,  Gladys  L.  Buckley,  Helen  W.  Duncan, 
Chrisline  P.  Francis,  F.  A.  Gaydon,  Alice  M.  F.  Goldmann, 
Kathlem  M.  D.  Harding  Marjorie  C.  Hawkins.  E.  G.  Housden, 
G.  H.  Howells,  A.  E.  Jenk  ns,  B.  L  Laver,  F.  R.  Leblanc,  Mary 
Michael,  Muriel  Rawlinson,  Olive  M.  Salmon,  A.  H.  Shelswell,  A.  I. 
Silverman,  Emiua  M.  Store,  H.  G.  Stormer,  R.  S.  Swindell. 
Distinction  in  *  Medicine,  t  Surge.y,  t  Midwifery.  §  Forensic  Medicine, 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated  : 

Final  M  I).— Clinical :  T.  F.  Andrew,  H.  C.  Brayshaw,  J.  H.  Clarke, 
D.  R.  Cramb,  B.  V.  Dunn,  J.  S.  Fulton,  W.  Goldie,  Annie  C. 
Greenep,  I.  S.  Hall,  T.  Harrison,  J.  D.  Ingram,  Frans  Krone, 
Ruth  M.  Monro,  J.  O.  Murray,  G.  Ogilvie,  Helen  M.  Russell,  B.  J. 
Ryrie,  J.  Walker,  L.  H.  Werden. 

Final  M.B.,  Ch.B.— Forensic  Medicine:  A.  Beveridge,  G.P.  F.  Bowers, 
F.  L.  Buttar,  V.  F.  T.  Chan,  J.  G.  Cormack,  D.  A.  Cunningham, 
W.  R.  Duff.  L.  M.  C.  Duthie,  E.  G.  R.  Grant,  .leannie  Kean,  Janet  C. 
King,  R.  Levinson,  Phyllis  E.  List,  J.  S.  MacGill,  J.  B.  Mackie, 
Margaret  M.  Meikle,  Ellen  A.  Morrison,  Janet  M.  Morton,  A.  S. 
Nicol,  Milorad  Petrovitch,  lthoda  B.  V.  Robb,  R.  T.  Sharp, 

B.  Siddons,  Cecil  Siung,  C.  R.  Smuts,  G.  H.  Thomson,  E.  J.  K. 
Weeks,  J.  F.  S.  Wiseman,  E.  D.  M.  Wright,  D.  H.  D.  Young.  Public. 
Health  ;  G.  P.  F.  Bowers,  V.  F.  T.  Chan,  Elizabeth  K.  Clark,  J.  G. 
Cormack,  D.  A.  Cunningham,  N.  Fram,  E.  M.  R.  Frazer,  L.  S. 
Frost,  M.  N.  Gelb,  Margaret  H.  Gordon,  E.  G.  R.  Grant,  A.B.  Guild, 
L  Jailit,  Janet  C.  King,  Ena  M.  Laing,  R.  Levinson,  R.  V.  Liddell, 
Elizabeth  M.  Lindsay,  Phyllis  E.  List,  Elsnetli  H.  R.  Livingstone, 

F.  N.  M’Farlane,  R.  Macfiggans,  J.  B.  Mackie,  W.  F.  Mair,  Margaret 

G.  Maxwell,  Margaret  M.  Meikle,  E.  B.  Mercer,  H.  Miller,  R.  Morton, 

C.  A.  Murray,  H.  L.  Nicholas,  A.  S.  Nicol,  J.  R.  H.  Pasqual,  Susanne 
J.  Paterson,  Milorad  Petrovitch,  F.  N.  R.  Price,  W.  H.  B.  Ramsay, 
S.  J.  Reich,  J.  S.  Riddle,  Rhoda  Y.  B.  Robb,  R.  T.  Sharp,  D.  A.  M. 
Shearer,  C.  Siung,  Dorothy  F.  Smith,  C.  R.  Smuts,  T.  R.  Sutherland. 

D.  A.  Urquhart,  J.  F.  S.  Wiseman,  M.  A.  G.  Yooll. 

Edinburgh  University  Court. 

At  the  meeting  of  the  Edinburgh  University  Court  ou  November 
13th,  with  Principal  Sir  Alfred  Ewing  in  the  chair,  Sir  David 
Wallace  and  Dr.  Norman  Walker,  senior  lecturers,  were 
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appointed  members  of  the  Faculty  of  Medicine,  and  Mr.  W.  J. 
Stuart  was  appointed  additional  examiner  in  clinical  surgery. 
Intimation  was  received  from  the  trustees  of  the  late  Emeritus 
Professor  Crum  Brown  of  the  bequest  of  a  portion  of  his  library 
to  the  I  Diversity.  Dr.  R.  McKenzie  Johnston  was  elected  a 
Curator  of  Patronage  in  room  of  Sir  George  Berry,  who  resigned 
oflbee.  The  Court  appointed  Professor  Scott  Watson  and  Dr. 
Chat  nock  Bradley  as  their  representatives  on  the  joint  committee 
on  animal  breeding. 


UNIVERSITY  OF  LEEDS. 

At  a  meeting  of  the  council  on  November  20tli  Dr.  A.  H.  Priestley 
was  appointed  lecturer  in  bacteriology.  The  following  appoint- 
meins  to  new  lectureships  in  the  School  of  Medicine  were 
approved  :  Mr.  S.  W.  Daw  (Orthopaedic  Surgery),  Dr.  Veale 
(Diseases  of  the  Skin),  Dr.  Vining  (Diseases  of  Children). 


n  rr  VICTORIA  UNIVERSITY  OF  MANCHESTER. 

DR.  H.  V  .  White  has  been  appointed  honorary  assistant  lecturer 
in  physiology. 


Jflrittcal  ilt’lus. 


A  lecture  on  the  present  conditions  of  small-pox  will  bo 
given  by  Dr.  Richard  J.  Reece,  C.B.  (Senior  Medical  Officer, 
Ministry  of  Health),  in  the  Barnes  Hall,  1,  Wimpole  Street, 
W.l,  on  Wednesday,  November  29th,  at  8.30  p.m.  The 
has  been  specially  arranged  by  the  Fellowship  of 
Medicine  in  view  of  the  present  small -pox  outbreak  and  is 
open  to  all  members  of  the  profession. 

The  following  members  of  the  medical  profession  were 
called  to  the  Bar  on  November  17th:  G.  H.  Dart,  M.D., 
M.R.C.P.Edin.,  Medical  Officer  of  Health  for  Hackney 
(Lincoln’s  Inn) ;  W.  W.  Jameson,  M.D.,  M.R.C.P.,  Medical 
Officer  of  Health  for  Finchley  (Middle  Temple);  R.  St.G.  S. 
Bond,  M.B.,  F.R.C.S.Edin.,  M.R.C.P.,  Surgeon  Commander 
R.N.,  Director  of  Medical  Studies  and  Professor  of  Hygiene, 
Royal  Naval  College,  Greenwich  (Gray’s  Inn). 

The  annual  reunion  dinner  of  the  Prince  of  Wales’s 
Hospital  and  North-East  London  Post-Graduate  College  was 
held  at  Pagani’s  Restaurant  on  November  9th.  The  chair¬ 
man,  Dr.  F .  G.  Crookshank,  remarked  on  the  satisfactory 
number  of  members  present  at  this  the  first  dinner  after  the 
inauguration  of  the  reunion  association.  The  executive 
committee  had  deferred  bringing  forward  a  definite  con¬ 
stitution,  but  he  hoped  it  would  be  possible  next  year  to  hold 
a  business  meeting  to  consider  plans  for  the  future  in  relation 
with  the  College  and  the  North-East  London  Clinical  Society. 
He  asked  members  to  forward  suggestions  to  the  honorary 
secretaries,  Dr.  Jenkins  Oliver,  1,  Devonshire  Place,  W.l,  and 
Mr.  S.  O.  Rashbrook,  1,  Priory  Terrace,  Kew,  Surrey. 


The  autumn  general  meeting  of  the  Irish  Medical  Schools’ 
and  Graduates'  Association  will  be  held  at  Pagani’s  Restaurant, 
Great  Portland  Street,  on  Thursday,  November  30th,  at  7  p.m., 
the  President,  Dr.  J.  A.  Macdonald,  L L.D.,  in  the  chair. 
The  meeting  will  be  followed  at  7.15  p.m.  by  the  autumn 
dinner,  at  which  the  guest  of  the  Association 'will  be  Professor 
Andrew  S.  Dixon.  Tickets  for  the  dinner,  9s.  each,  may  he 
obtained  from  Dr.  Humphris,  8,  West  Chapel  Street,  S.W. 

1  he  1  ederation  of  Medical  and  Allied  Services  has  arranged 
a  conference  on  hospital  finance,  to  be  held  at  12,  Stratford 
Place,  W.,  on  Thursday  next  at  3  p.m.  The  chair  will  be 
taken  by  Lord  Islington.  Among  those  who  have  notified 
vr  CUuinten^on.  of  taking  Part  hi  the  discussion  are  Viscount 
Hambleden,  Sir  Arthur  Stanley,  Sir  Alan  Anderson  (honorary 
secretary,  King  Edward’s  Hospital  Fund),  Sir  Napier  Burnett 
(Director  of  Hospital  Services  to  the  Joint  Council  of  the 
Urcler  of  St.  John  and  the  British  Red  Cross  Society),  Dr. 

'ot,JorJ.  ”l1'  (Brighton),  and  Mr.  E.  W.  Morris  (house  governor 
of  the  London  Hospital). 

The  Glasgow  University  Club,  London,  will  dine  at  (he 
Irocadero  on  Friday,  December  1st,  at  7.30  p.m.  Professor 
TT  * .  ’  Bert  LL.D.,  will  be  in  the  chair.  Any  Glasgow 

who  liave  not  received  cards  and  who 
«  u  ‘  u  t0  be  Presenfc  are  requested  to  communicate 
vitn  the  Honorary  Secretaries,  1,  Harley  Place,  N.W.l. 

Henry  Jacob  Bigelow  gold  medal  lias  been  awarded 
B?st°n  Surgical  Society  to  Dr.  W.  W.  Keen  for  his 

was  nres^pntAH tof the  advancement  of  surgery.  The  medal 
at  a  “eetmgoi  the  society  on  October  25th, 
t  e  presentation  speech  being  made  by  Dr.  Harvey  Cushing. 

v«S,Cri0K8  !°l  G°vernment  grants  for  scientific  in- 
rSiIS?  ►  Vlust  be  received  at  the  offices  of  the  Royal 
of  ninUi  ,fc-  la!er  than  January  1st  next.  Printed  forms 
01  application  can  bo  obtained  from  the  Clerk  to  the 

House” Louaon.rw.l.CO“mittee’  Koy*‘  Society’ 


The  Harben  lectures  for  1922  before  the  Royal  Institute  of 
w  ^adth  'vdl  be  delivered  at  37,  Russell  Square,  London, 
W.C.l,  by  1  rofessor  Theodore  Madsen,  Director  of  the  Stato 
berum  Institute,  Copenhagen,  on  December  1st,  4th,  and  5tli, 
at  5  p.m.  The  first  lecture  will  deal  with  specific  and 
unspecific  antitoxin  production,  the  second  with  antitoxic 
treatment,  and  the  third  with  the  influence  of  temperature  on 
antigen  and  antibodies. 

i  TJ113,  tt  Xi^  con&ress  of  the  Royal  Sanitary  Institute  will  bo 
held  at  Hull  from  July  30th  to  August  4th,  1923. 

•f he  Paris,  Lyons  and  Mediterranean  Railway,  179,  Picca¬ 
dilly,  W.l,  announces  that  from  December  1st  to  April  30th 
next  a  through  coach,  comprising  lits-salon  and  first-class 
seats,  will  run  between  Calais  and  Hyeres.  This  coach  will  be 
attached  to  the  through  train  Calais-Ventimiglia,  now  running 
/tt-  <rormexiou  with  the  11  o’clock  service  from  London 
(Victoria).  Luggage  registered  through  from  London  to 
Hyeres  by  this  service  will  be  examined  by  the  Customs 
authorities  at  destination. 

The  late  Mr.  Bourne,  of  the  firm  of  Bourne  and  Hollings¬ 
worth,  Oxford  Street,  London,  has  bequeathed  £5,000  to  the 
Lowestoft  Hospital  for  the  purpose  of  providing  an  operating 
theatre. 

The  meeting  of  the  French  Association  for  the  Advance¬ 
ment  of  Science  will  be  held  in  1923  at  Bordeaux.  Professor 
Sabrazes  has  been  elected  president  of  the  Section  of 
Medicine. 


I'NtiTs,  ilotcn,  uuh  JVitslum. 


As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
jor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated- 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office. 
429,  Strand,  W.C.2,  on  receipt  of  rnoof 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 


Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphio 
addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrcnul .  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westraud,  London;  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office', 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Kdinburoli: 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Pluriglandular  Tablets. 

“Stratford”  writes:  Recently  I  have  been  prescribing  pluri¬ 
glandular  tablets  (thyroid,  pituitary,  testis)  steadily  for  several 
patients.  On  the  principle  that  the  tablets  supply  a  glandular 
insufficiency,  they  should  be  taken  continuously  perhaps  for  the 
rest  of  life.  Are  there  any  dangers  in  such  a  course? 


Psychical  Training. 

Dr.  Charles  F.  France  (Wigan)  writes:  “  F.  J.”  may  find  the 
following  work  useful — Ambidexterity  and  Mental  Culture,  by  Dr. 
II.  Macnaughton-Jones  (Win.  Heinemann,  London). 

A  Strange  “Wildfowl.” 

Dr.  George  Smith  (Henley-on-Thames)  writes :  The  strange 
“  wildfowl  ”  described  by  Dr.  Frank  G.  Layton  in  your  issue  of 
November  18th,  p.  1004,  must  almost  certainly  have  been  a  tick 
(Ixodes,  belonging  to  the  Acaridae,  one  of  the  families  of  the 
Arachuida).  These  ticks  are  rarely  found  on  man.  In  thirty- 
five  years  of  a  country  practice  in  Oxfordshire  I  have  only  seen 
one  case,  and  it  occurred  tinder  almost  identical  circumstances 
as  those  mentioned  by  Dr. Layton.  His  patient  must  have  caught 
it  from  a  sheep,  horse,  ox,  or  dog. 

Warming  the  Garage.  ^ 

Dr.  T.  S.  Sheldon  (Chester)  writes:  Last  winter  I  successfully 
warmed  my  16  x  10  wooden  garage  by  a  Perfecta  oil-stove 
standing  on  the  concrete  floor  a  few  inches  from  the  radiator. 
My  stove  burns  for  seventeen  hours  without  attention.  A  simple 
form  of  hot- water  heating  is  described  in  'The  Autocar  for 
November  17th. 
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Sties. 

In  reply  to  the  inquiry  about  sties  (p.  953),  Dr.  Temple  Grey 
(Loudon)  writes:  Let  “M.  P.”  cut  down  the  carbohydrates  and 
give  a  liberal  dose  of  sodium  bicarbonate  before  the  evening 
meal,  avoiding  all  local  interference  (such  as  pulling  out  an  ey  e¬ 
lash,  bathing,  fomentations,  patient’s  fingers,  etc.),  and  t 
condition  will  resolve. 


Loss  of  Hair  in  Sf.borrhoea. 

‘MB  B.S.”  writes:  Having  read  the  recent  discussion  on  sebor- 
rhoea,  I  should  like  to  inquire  whether  loss  and  degeneration  of 
hair  can  be  counteracted  by  (1)  “  high  frequency  treatment, 
(2i  endocrine  administration.  In  a  patient  under  my  care  a 
woman  aged  31  years— local  treatment  and  dieting  have  been 
carried  out  over  a  considerable  period.  The  somewhat  greasy 
seborrhoea,  which  seems  to  date  from  puberty,  is  mild  in  degree, 
but  thinning  of  the  hair  is  marked  and  progressive. 


Income  Tax. 

“W.  B.  H.”  inquires  whether  the  cost  of  medical  books  and 
subscriptions  can  be  deducted  in  assessing  a  public  salary. 

*.*  Our  opinion  has  been  frequently  expressed;  it  is  that 
expenditure  incurred  in  keeping  professional  knowledge  up  to 
standard— not  in  improving  it  or  in  building  up  a  medical 
library — is  analogous  to  tha.t  of  maintaining  professional  instru¬ 
ments  in  proper  condition.  The  words  used  in  the  Act  are,  how¬ 
ever,  stringent — incurred  wholly,  exclusively,  and  necessarily  in 
the  performance  of  the  duties  of  the  office  and  where  the 
Commissioners  take  a  different  view*  an  appeal  would  be 
troublesome  and  expensive. 


“  Hard  Hit  ”  is  in  ceneral  practice,  and  has  been  assessed  on  the 
three  vears’  average.  Owing  to  a  serious  illness  he  has  had  to 
hand  over  his  practice  to  a  neighbouring  practitioner,  who 
receives  half  the  fees. 

%*  Our  correspondent  is  liable  to  pay  tax  on  the  average  of 
the  three  previous  years,  and  has,  we  regret  to  say,  no  right 
of  relief,  in  spite  of  the  fact  that  his  professional  profits  are  so 
drastically  reduced. 

“H.  J.  C.”  bought  a  Saxon  two-seater  for  £82  10s.,  and  sold  it  in 
1920-  for  £160,  buying  a  Dodge  four-seater  for  £560.  In  February, 
1921,  he  bought  a  Hillman  twTo-seater  for  £560,  but  sold  it  a  few 
months  later  for  £350. 

*,*  If  “H.  J.  C.”  can  show  that  the  car  for  which  he  paid 
£82  10s.  would  have  cost  more  than  £160  when  he  sold  it  for  that 
amount,  the  excess  can  be  charged  as  an  expense  of  the  year  1920 
The  Hillman  car  transaction  is  of  course  unusual :  as  the  Dodge 
car  was  not  sold,  what  really  happened  w-as  that  a  further  outlay 
of  capital  was  made,  and,  in  fact,  lost.  Unfortunately,  the 
Income  Tax  Acts  make  no  allowance  for  capital  losses,  but  only 
for  the  expense  of  maintaining  the  capital  sunk  in  equipment, 
etc.  If  “H.  J.  C.”  should  again  buy  a  second  car  he  could  claim 
to  deduct  so  much  of  that  cost  as  represented  the  net  cost  of 
replacement  of  the  Hillman  car,  but  the  purchase  and  sale  of 
that  car  have  not, perse,  given  rise  to  any  valid  legal  claim.  On 
equitable  grounds  there  is  a  fair  claim,  but  that  applies  in  a 
somewhat  different  form  to  every  practitioner  who  sells  a  car  at 
a  loss  when  he  retires,  or  for  any  other  reason  does  not  replace  it. 


i<  a..  r.”  inquires  as  to  the  allowance  for  various  car  transactions. 

L*  (a)  Cost  of  replacement  as  effected— that  is,  £225  less 
£70*=  £155.  (b)  Similar  cost— that  is,  £60  less  £20  =  £40.  (c)  Cost 
of  replacement  of  equipment  viewed  as  a  whole  would  be  £225 
less  £90  =  £135.  It  has  to  be  remembered  that  the  actual  out  of 
pocket  cost  is  the  maximum  amount  allowable. 


LETTERS,  NOTES,  ETC 

Intrauterine  Decapitation  ? 

DR  J-  D.  Pole  (Mexborougb,  Yorks)  whites  :  On  the  afternoon  of 
November  6th  I  was  urgently  called  to  attend  Mrs.  J.,  aged  22, 
who  had  been  married  two  and  a  half  years.  She  said  that  she 
gave  birth  to  a  child  a  year  ago,  which  died  at  8  months  from 
“consumptive  bowels.”  Since  last  July  menstruation  had  been 
irregular,  and  she  had  had  menorrhagia  for  several  months 
(periods  three- weekly),  but  latterly  practically  amenorrboea. 
She  said  she  had  been  assured  by  a  doctor  a  month  ago  that 
she  was  not  pregnant.  Pain  in  right  lower  abdomen  had  occa¬ 
sionally  troubled  her.  On  November  5th  she  had  a  fall,  her 
]ower  abdomen  striking  a  piece  of  furniture.  About  midday  on 
November  6th  she  felt  a  desire  to  defaecate,  and  a  foetus  minus 
the  head  was  ejected,  accompanied  by  a  fair  amount  of  haemor¬ 
rhage.  Downbearing  pains  followed  and  continued.  I  estimated 
the  decapitated  foetus  shoun  me  as  four  to  five  months,  and 
there  was  8  to  10  inches  of  cord  attached  ;  the  neck  and  end  of 
cord  gave  appearance  of  being  wrenched  or  twisted  off ;  the  right 
leg  was  bruised.  A  rounded  firm  mass  could  be  felt  through  the 
os  and  in  the  anterior  fornix  fairly  high  up.  No  laceration  of 
vaginal  walls  was  obvious.  The  uterus  was  palpable  two  finger- 
breadths  above  the  symphysis  and  firm.  Ergot  was  given,  and 
shortly  afterwards  the  head  and  membranes  were  passed  with 


fairly  profuse  haemorrhage.  When  seen  next  day  the  uterus  was 
no  longer  palpable;  the  patient  has  since  felt  comfortable,  and 
discharge  is  slight.  I  have  been  puzzled  to  account  for  the  injury 
to  the  foetus.  If  from  the  fall,  there  would  surely  have  been 
much  more  evidence  of  abdominal  injury  and  general  shock.  If 
from  natural  expulsive  power,  the  strength  to  break  through 
the  attachments  of  foetal  head  to  trunk  is  greater  than  what 
I  have  hitherto  known  the  uterus  to  be  credited  with.  The 
possibility  of  interference  occurred  to  me,  but  this  was 
negatived. 

%*  It  seems  rather  unlikely  that  the  abdominal  traumatism  on 
the  preceding  day  was  the  cause  of  the  decapitation  of  the  foetus 
expelled  by  Dr.  Pole’s  patient.  Since  Dr.  Pole  was  not  present 
when  the  body  of  the  foetus  was  born  it  is  conceivable  that  the 
woman,  consciously  or  unconsciously,  may  have  pulled  upon  the 
foetal  trunk  and  so  separated  it  from  the  head.  Such  a  separa¬ 
tion  does  not  require  a  large  amount  of  force  in  the  case  of  a  four 
months’  foetus;  but  this  possibility  could  have  been  judged 
better  if  the  weight  and  length  had  been  given.  It  is,  of  course, 
undoubted  that  injuries  of  a  marked  sort  when  applied  to  the 
mother’s  abdomen  in  pregnancy,  and  more  especially  in  the 
absence  of  the  usual  amount  of  liquor  amuii,  may  cause  fractures 
and  dislocations  in  the  foetus— Ballantyne  in  his  Antenatal 
Pathology,  vol.  i,  The  Foetus,  pp.  48,  393 ;  and  vol.  ii,  The  Embryo, 
p.  139,  records  cases— hut  commonly  there  is  abnormal  fragility 
of  the  skeleton  in  such  cases,  and  these  injuries  are  very  different 
in  degree  from  separation  of  the  head  from  the  body.  The 
“spontaneous  amputations  in  the  foetus”  described  so  fully  by 
Sir  James  Y.  Simpson  are  probably7  due  either  to  amniotic  bands 
or  to  some  skin  lesion ;  but  in  one  or  two  of  the  instances  which 
he  reported  an  abdominal  injury  to  the  mother  was  the  alleged 
cause.  The  limbs  were  the  amputated  parts  in  Sir  James 
Simpson’s  cases,  not  the  neck. 

Apparent  Absence  of  Tumour  in  Case  of  Intussusception. 

Dp  B  S  Hollick  (Sturminster  Newton)  writes :  In  the  case  of 
intussusception  reported  by  Drs.  Herbert  and  Norbury  (Novem¬ 
ber  11th  p.  922)  it  is  interesting  to  note  the  observation  that  no 
tumour  ’could  be  felt  through  the  abdominal  wall  under  the 
anaesthetic,  in  the  light  of  a  similar  case  which  I  saw  recently 
with  my  partner — Dr.  YY&tts- Silvester — who  suspected  an  intus- 
susception  in  a  baby  in  whom  the  symptoms  were  by  no  means 
definite  No  tumour  could  be  felt,  but  as  it  was  difficult  to  form 
an  accurate  diagnosis  and  the  baby  very  difficult  to  examine,  a 
little  chloroform  was  administered,  after  which  a  distinct  tumour 
could  be  felt  in  the  right  hypochondrium.  The  child  was  ad¬ 
mitted  to  a  nursing  home  for  laparotomy  about  two  hours  after¬ 
wards  and  on  examining  the  abdomen  under  complete  anaes¬ 
thesia’ no  tumour  could  be  felt  by  ordinary  palpation,  but  one 
became  manifest  only  w'hen  examining  bimanuallv  (that  is, 
with  one  hand  behind  the  right  lumbar  region).  The  abdomen 
was  then  opened  and  an  intussusception  found,  involving  the 
ileo-caecum  and  extending  to  the  transverse  colon,  and  it  was 
reduced.  Complete  recovery  followed.  There  are  two  points 
about  this  case  which  induced  me  to  record  it:  (1)  The  1m- 
nortance  of  giving  chloroform  in  a  doubtful  case  of  acute  abdo¬ 
men  in  a  small  child  to  facilitate  examination;  (2)  the  impor¬ 
tance  of  bimanual  examination  in  addition  to  the  ordinary 
palpation  of  the  abdominal  viscera. 

“Bad  Arms”  after  Vaccination. 

“  R  N.  M.”  writes  to  point  out  the  value  of  the  treatment  of  bad 
arms  from  vaccination  by  pointing  the  marks  and  surround- 
ino  skin  once  daily  with  an  application  containing  equal  parts 
of°  o'lvcerin  and  liquor  ferri  perchloridi  (not  the  tincture). 
Means  should  be  taken  to  prevent  staining  of  the  underclothes, 
otherwise  a  permanent  rusty  mark  will  be  left  on  them. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colieges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  31,  33,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  199.  _ 


Of  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Six  lines  and  under  ...  ...  ... 

Each  additionalline 

Whole  single  column  (three  columns  to  page) 
Half  single  column 
Half  page... 

Whole  page  ...  ...  ... 

An  average  line  contains  six  words. 


£  s.  d. 
0  9  0 
0  1 
7  10 

3  15 

10  0 
20  0 
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SECTION  OF  MEDICINE. 

Professor  T.  K.  Monro,  M.D.,  F.R.F.P.S.,  President. 
DISCUSSION  ON 

DEGENERATIVE  DISEASES  OF  THE  LIVER. 


OPENING  PAPER 

BY 

Sir  HUMPHRY  ROLLESTON,  K.C.B.,  M.D.,  D.C.L., 

President  of  the  Royal  College  of  Physicians  of  London  ;  Emeritus 
Physician,  St.  George’s  Hospital. 

Introduction. 

The  change  that  has  taken  place  in  tbe  outlook  of  clinical 
medicine,  from  the  era  of  physical  signs  to  that  of  functional 
disorder,  is  reflected  by  the  subject  chosen  for  this  discussion 
—namely,  the  degenerative  diseases  of  the  liver — for  the  detec¬ 
tion  of  degeneration  of  the  liver  in  its  early  stage  largely 
depends  on  tests  for  functional  efficiency  which  are  not  too 
elaborate  to  be  carried  out  in  hospital  practice.  It  has  thus 
been  shown  that  functional  disturbance,  such  as  may  be  due 
to  degeneration,  may  occur  in  the  absence  of  obvious 
symptoms,  at  any  rate  at  the  time,  and  thus  information 
is  obtained  of  diminished  resistance  in,  and  damage  to,  the 
liver,  which  may  be  of  value  as  regards  the  future  treatment 
of  the  patient.  The  experiences  of  the  war  in  the  toxic 
jaundice  of  munition  workers  and  the  increased  attention 
directed  to  the  jaundice  following  the  treatment  of  syphilis 
by  salvarsan  were  discussed  in  the  Pathological  Section  at 
the  1920  meeting  of  the  British  Medical  Association  (Miller 
and  Rutherford44),  and  the  subject  of  the  degenerative 
diseases  of  the  liver  is  therefore  now  ripe  for  clinical 
consideration. 


The  Forms  of  Hepatic  Degeneration. 

In  discussing  the  somewhat  extensive  subject  of  the 
degenerations  of  the  liver  it  is  obviously  desirable  first  to 
determine  what  are  the  diseases  that  may  fairly  bo  con¬ 
sidered  as  coming  under  that  heading,  and  later  to  refer  to 
their  clinical  aspects  and  diagnosis.  On  clinical  grounds  it 
may  be  well  to  divide  the  cases  of  degeneration  of  the  liver 
cells  mto:  (1)  those  that  are  primary  or  at  least  simultaneous 
with  changes  in  the  supporting  and  vascular  tissues  of  the 
organ,  including  Kupffer’s  cells;  and  (2)  those  secondary  to 
(«)  gross  disturbances  of  the  vascular  supply  of  the  organ — 
for  example,  in  portal  thrombosis  or  cardiac  failure ;  ( b )  in¬ 
flammation  or  suppuration,  as  in  abscess,  pylephlebitis,  or 
cholangitis;  and  (c)  biliary  obstruction.  There  is  not  any 
c  istinction  to  be  drawn  between  the  pathological  changes  in 
these  two  groups,  but  it  is  to  the  first  group  that  attention 
“wi  be  almost  exclusively  directed  in  the  introduction  to  this 
1  iscussion.  They  may  be  classified  as  (1)  acute  and  sub¬ 
acute,  aud  (2)  chronic. 

I  he  primary  acute  degenerations  of  the  liver  cells  may  be 
chmcally  divided  into  the  slight  and  the  grave;  the  slight 
o  en  tiansitory  and  without  any  obvious  symptoms,  though 
the  recent  tests  for  hepatic  function  may  reveal  insufficiency 
o  le  liver  cells.  That  recovery  may  occur  was  proved 
experimentally  by  TV  hippie  and  Sperry,79  who  produced 
hyaline  necrosis  of  the  central  two  thirds  of  the  hepatic 
o  u  e  by  repeated  chloroform  anaesthesia  for  one  to  three 
lours  on  successive  days.  Acute  degenerative  changes  may 
supeueue  in  a  previously  damaged  liver,  as  in  cirrhosis  or 
n  rue  liver  ot  chronic  venous  engorgement,  and  in  this  latter 
instance  the  change  has  been  described  as  aseptic  (Bolton4), 

fn  TiLf°  cyfcolytlc  ferments  derived  from  the  liver  cells 
(OcrteF)  or  as  bacterial  (Mallory,49  Frothingliam14). 

.  '?  c  41  degenerations  of  the  liver  include  senile 

op  ly,  atty  change,  amyloidosis,  cirrhosis,  aud  the  cirrhosis 
1  aeui°®  noreatosis ;  the  relation  of  primary  carcinoma  to 
degeneration  of  the  liver  will  also  be  discussed. 


Acute  Degenerations  of  the  Liver. 

Acute  infections  and  intoxications  may  produce  partial  or 
total  degeneration  of  the  lobules  of  the  liver.  Zonal  necrosis 
of  the  hepatic  lobule  was  studied  by  Opie52  in  1904 ;  the 
peripheral  zone  is  seldom  affected  as  it  is  supplied  by  the 
portal  vein  and  the  hepatic  artery,  and  poisons  are  prone  to 
be  swept  on  by  the  arterial  blood  into  the  intermediate  zone, 
causing  mid-zonal  necrosis;  out  of  500  cases  examined  there 
were  4  only  of  peripheral  necrosis,  3  being  associated  with 
puerperal  eclampsia.  Mallory,42  who  previously  described 
two  forms  of  necrosis — focal  and  diffuse  or  central — found  the 
latter  to  be  specially  connected  with  streptococcic  infection  ; 
and  more  recently  the  central  zone,  which  from  its  poor 
blood  supply  is  the  most  vulnerable,  has  been  found  to  be 
earliest  and  most  affected  in  tetrachlorethane,  trinitrotoluene, 
aud  arsenobenzol  poisoning  (Turnbull75).  Combined  necrosis 
of  the  middle  and  central  zones  is,  as  Opie  pointed  out,  an 
early  stage  of  the  process  that  terminates  as  acute  yellow 
atrophy. 

Acute  parenchymatous  degeneration  or  cloudy  swelling  of 
the  liver  cells,  such  as  occurs  in  various  fevers,  infections, 
aud  intoxications,  is  the  effect  of  a  process  either  less  virulent 
generally  or  with  less  selective  power  to  act  on  the  liver.  It 
may  be  the  first  sign  of  degeneration  whicli  subsequently 
shows  fatty  or  necrotic  change,  or  it  may  not  proceed  further 
and  be  followed  by  recovery  of  the  liver  cells.  There  are 
thus  these  three  grades,  or  perhaps  it  would  be  safer  to  say 
three  forms,  of  degenerative  change.  How  far  cloudy  swelling 
is  concerned  in  the  production  of  symptoms  in  fevers  aud 
intoxications  is  an  interesting  question  on  which  information 
is  required  aud  may  be  provided  by  functional  tests,  and  it  is 
possible  that  its  importance  has  been  overlooked  in  the  past, 
even  as  regards  the  production  of  acidosis. 

Acute  and  subacute  hepatitis  show  in  a  varying  degree, 
which  may  be  regarded  as  depending  on  the  nature  of°  the 
causal  agent,  the  attempts  to  repair  the  accompanving 
cellular  degeneration — namely,  cellular  regeneration  "and 
proliferation  of  the  interstitial  connective  tissue.  It  may  be 
suggested  that  those  forms  of  hepatitis  that  from  the  start 
are  characterized  by  well-marked  regeneration  are  less  prone 
than  the  forms  showing  mainly  degeneration  to  be  followed 
by  cirrhosis.  Thus  it  is  remarkable  how  very  rarely  cirrhosis 
can  be  ascribed  to  malarial  hepatitis  in  which  regeneration 
of  the  liver  cells  is  a  prominent  feature.  It  is  true  that 
Jonesco  and  Popper29  have  recently  described  a  malarial 
liepato-splenic  cirrhosis,  but  they  adopt  Cliauffard’s7  explana¬ 
tion  that  it  is  due  to  poisons  derived  from  the  spleen,  a 
process  analogous  to  Banti’s  disease  and  Egyptian  spleno¬ 
megaly  (Richards  and  Day58),  in  which  hepatic  cirrhosis 
eventually  supervenes.  It  will  be  interesting  to  hear  if 
cirrhosis  is  a  sequel  of  spiroeliaetosis  icterohaemorrliagica, 
in  which  well-marked  regeneration  of  the  liver  cells  may  be 
present  microscopically;  at  present  there  does  not  appear  to 
be  any  evidence  of  this.  On  the  other  hand,  Leonard  Rogers™ 
has  shown  that  cirrhosis  follows  kala-azar  and  amoebic 
dysentery,  in  both  of  which  degenerative  rather  than 
regenerative  changes  are  seen  in  the  liver  cells.  Possibly 
the  connective  tissue  proliferation,  which  Nathan48  argues 
serves  a  useful  purpose  as  a  nutrient  medium  for  the  liver 
cells,  is  only  called  into  being  when  the  liver  cells  fail  to 
regenerate  and  proliferate  without  this  help. 

The  grave  acute  degenerations  of  the  liver  provide  the  cases 
of  the  rather  ill-defined  clinical  condition  of  icterus  gravis, 
forms  of  which  may  be  roughly  catalogued  as:  (1)  Acute  yellow 
atrophy  of  inconstant  or  unknown  etiology,  usually  sporadic, 
and  characterized  by  naked-eye  atrophy  of  the  organ,  exten¬ 
sive  necrosis,  and  subsequent  autolysis  of  the  liver  cells.  If 
not  immediately  fatal,  it  is  succeeded  by  the  process  variously 
described  as  subacute  atrophy,  multiple  nodular  hyperplasia, 
acute  cirrhosis,  nodular  hepatitis.  (2)  Due  to  known  infec¬ 
tions,  such  as  streptococci,  Treponema  pallidum ,  Leptospira 
(Spirochaeta)  icterohaemorrhagiae,  Leptospira  ictcroides  of 
yellow  fever,  in  which  gross  atrophy  and  autolysis  are  not 
in  evidence.  (3)  Due  to  known  poisons,  which  either  produce 
severe  degeneration  with  necrosis — such  as  tetrachlorethane, 
trinitrotoluene,  and  arsenobenzol  (salvarsan)  preparations — 
or  well-marked  fatty  degeneration,  as  in  phosphorus,  cliloro-  . 
form,  and  iodoform  poisoning.  Some  of  these  will  be  briefly 
passed  in  review. 

Syphilis. 

Syphilis  in  its  early  stage  may  produce  a  benign  jaundice 
which  is  probably  due  to  disordered  action  of  the  liver  cells 
and  not  to  intrahepatic  and  intralobular  obstruction.  But 
that  this  is  the  sole  explanation  may  from  the  rarity  of  this 
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complication  (0.3  per  cent.)  be  questioned ;  possibly  some 
other  factor,  such  as  an  infection  of  so  low  a  virulence  that  it 
would  not  damage  a  healthy  liver,  is  able  to  exert  this  effect  in 
an  organ  with  its  resistance  already  impaired.  In  exceptional 
instances,  of  which  Parlies  Weber77  collected  53  cases  before 
the  era  of  arsenobenzol  compounds,  the  lesions  of  acute 
vellow  atrophy  are  induced,  and  here  again  the  question  of 
the  sole  responsibility  of  syphilitic  infection  may  be  raised. 
Whether  or  not  tlio  Treponema  pallidum  is  present  in  the 
liver  still  requires  an  answer. 

Since  the  treatment  of  syphilis  by  arsenobenzol  compounds 
has  become  general,  the  incidence  of  benign  jaundice  (0.56 
percent,  among  39,377  military  cases65)  and  of  acute  yellow 
atrophy  has  increased.  The  occurrence  of  such  cases  in 
groups  and  sometimes  in  association  with  epidemic  jaundice 
or  other  infection  (Stokes,  Ruedemann.  and  Lemon71)  in  the 
neighbourhood  has  lent  support  to  the  natural  suggestion 
that  infection  is  the  additional  factor  responsible  for  jaundice 
in  syphilitic  patients  undergoing  arsenobenzol  treatment — 
an  attractive  but  so  far  unproved  explanation.  The  whole 
subject  has  been  much  discussed,  and  the  Salvarsan  Com¬ 
mittee  of  the  Medical  Research  Council  has  issued  one 
report  and  has  in  the  press  another  (Special  Report  Series, 
No.  66),  which  contains  information  on  as  yet  unpublished 
work  done  by  Mackenzie  Wallis  on  functional  tests — the 
laevulose  tolerance  and  the  blood  lipase— showing  that 
temporary  hepatic  insufficiency  almost  always  follows  a 
course  of  arsenobenzol  injections.  Spence  and  Brett68  by 
the  blood  laevulose  test  found  evidence  of  hepatic  insufficiency 
in  cases  of  benign  jaundice  following  arsenobenzol  treatment, 
and  Widal,  Abrami,  and  Iancovesco80  obtained  positive 
results  in  the  cases  following  salvarsan  treatment,  both  with¬ 
out  jaundice,  and  more  markedly  in  cases  with  jaundice,  by 
their  haemoclasic  reaction,  which,  however,  awaits  further- 
confirmation. 

Spirochaetosis  Icteroliaemorrhagica. 

In  spirochaetosis  icteroliaemorrhagica  the  microscopical 
appearances  show  much  variation,  and  jaundice,  which  is  not 
an  essential  feature,  does  not  correspond  with  the  degree  of 
structural  change ;  it  may  indeed  be  extremely  prominent  in 
association  with  but  slight  microscopic  change,  and  vice  versa 
(Gamier  and  Reilly15).  McNee40  describes  three  groups  of 
cases:  (1)  those  with  necrosis  in  the  central  zone  of  the  liver; 
(2)  those  showing  regenerative  changes  in  the  liver  cells  which 
are  separated  from  each  other  and  contain  bile  pigment,  but 
have  not  undergone  necrosis;  (3)  those  with  little  change. 
The  jaundice  has  been  regarded  as  obstructive  or  as  haemo¬ 
lytic  (Basile3),  but  Brule6  and  McNee  consider  it  to  be  due  to 
disordered  function  of  the  liver  cells.  Spirochaetosis  ictero- 
liaemorrhagica  is  an  example  of  the  syndrome  of  liepato- renal 
insufficiency  or  of  the  cases  otherwise  described  as  acute 
nephritis  with  jaundice  or  hepato-nephritis,  in  which  both 
organs  are  affected  by  the  causal  agent,  and  thus  differs  from 
cases  in  which  the  kidneys  undergo  degenerative  changes 
from  the  intoxication  due  to  grave  hepatic  lesions.  The 
prognosis  of  cases  of  icterus  gravis  is  in  great  measure  deter¬ 
mined  by  the  functional  activity  of  the  kidneys,  and  this  is 
particularly  so  in  spirochaetosis  icteroliaemorrhagica,  in  which 
grave  symptoms  may  be  due  to  uraemia.  Gamier  and  Reilly16 
indeed  contrast  the  gravity  of  spirochaetosis  icteroliaemor- 
rhagica,  which  they  regard  as  depending  on  renal  insufficiency, 
with  that  of  acute  yellow  atrophy,  which  is  due  to  hepatic 
insufficiency. 

Toxic  Jaundice. 

During  the  war  100,000  persons  in  this  country  worked  in 
trinitrotoluene,  and  among  them  404  cases  of  toxic  jaundice 
were  reported  to  the  Home  Office  (O’Donovan49) ;  but  after- 
preventive  measures  were  introduced,  as  the  result  of  the 
late  Benjamin  Moore’s45  demonstration  that  the  absorption 
of  trinitrotoluene  took  place  through  the  skin,  the  incidence 
of  jaundice  fell  in  a  remarkable  manner.  The  outbreak  was 
fully  investigated  under  the  auspices  of  the  Medical  Research 
Committee,  and  two  valuable  reports  (45  49)  were  issued. 
A  noteworthy  point  was  the  latency  shown  in  the  onset 
of  jaundice— namely,  the  long  interval  that  might  elapse 
between  the  last  exposure  to  the  poison  and  the  onset  of 
jaundice,  even  up  to  nine  months  (E.  E.  Glynn) ;  there  was 
evidence  to  show  that  serious  damage  to  the  liver  might 
occur  without  any  symptoms  (Panton49).  The  causation  of 
the  hepatic  changes— which,  like  those  of  tetraclilorethane 
and  salvarsan  poisoning,  are  much  the  same  as  those  of  acute 
yellow  atrophy— has  given  rise  to  some  discussion.  Benjamin 


Moore  argued  that  trinitrotoluene  first  attacked  the  blood, 
and  that  from  the  resulting  excessive  metabolism  of  haemo¬ 
globin  the  liver  became  exhausted  and  underwent  the  grave 
degenerative  lesions.  Panton49  disputed  Moore’s  statement 
of  constant  blood  destruction,  and  it  may  be  added  that  if 
excessive  haemolysis  so  exhausted  the  liver  as  to  lead  to 
grave  lesions  this  should  occur  in  pernicious  and  other 
forms  of  severe  haemolytic  anaemia.  Though  it  was  very 
difficult  to  induce  the  hepatic  lesions  in  experimental  animals 
by  trinitrotoluene,  the  changes  in  the  liver  were  regarded  as 
due  to  the  direct  action  of  the  poison  on  the  hepatic  cells. 
But  from  the  comparative  infrequency  of  toxic  jaundice  and 
from  its  tendency  to  occur  in  outbreaks  the  existence  of  some 
additional  factor,  such  as  a  coliform  infection,  harmless  or 
trivial  in  its  effects  on  the  healthy  liver,  but  capable  of  pro¬ 
ducing  grave  changes  in  a  liver  with  its  resistance  lowered  by 
prolonged  exposure  to  trinitrotoluene,  has  naturally  been 
suggested.  But  no  definite  proof  of  this  could  be  obtained. 
The  position  is  exactly  the  same  as  regards  the  hepatic 
lesions  seen  after  the  administration  of  arsenobenzol  com¬ 
pounds,  and  in  both  the  factor  of  individual  want  of  resistance 
on  the  part  of  the  liver  is  a  possible  explanation. 

On  the  histological  evidence  H.  M.  Turnbull19  regarded  the 
jaundice  as  obstructive  and  not  haemolytic  in  nature,  but  he 
admitted  that  the  escape  of  bile  into  the  blood  as  the  result 
of  parenchymatous  disintegration  could  not  be  excluded. 
Workers  absorbing  trinitrotoluene  pass  a  cliromogen,  derived 
from  trinitrotoluene  in  the  urine,  which  is  detected  by 
Webster’s  test;  but  with  the  onset  of  toxic  jaundice  the 
chromogen  disappears,  and  Dale49  shows  that  this  azoxy 
compound  is  the  most  satisfactory  method  of  eliminating 
trinitrotoluene  from  the  body.  So  although  a  positive 
Webster  test  shows  that  the  individual  is  absorbing  trinitro¬ 
toluene  its  disappearance  should  be  regarded  as  a  danger- 
signal  of  toxic  effects. 

Tetraclilorethane  was  employed  early  in  the  war  as  “  dope  ” 
for  rendering  the  wings  of  aeroplanes  impervious  to  air  and 
moisture,  and  in  November,  1914,  cases  of  toxic  jaundice 
appeared.  Up  till  July,  1916,  when  its  use  was  given  up, 
there  were  in  all  70  cases  of  jaundice  with  12  deaths  (T.  M. 
Legge83).  In  1913  a  few  cases  had  occurred  in  this  country 
and  "in  Germany.  This  form  of  toxic  jaundice,  specially 
investigated  by  Willcox,  Spilsbury,  and  Legge,83  was  due  to 
the  inhalation  of  the  vapour  of  tetraclilorethane,  and  both 
experimentally  and  in  man  caused  first  fatty  change  in  the 
liver,  kidneys,  and  heart,  and  then  extensive  degeneration  of 
the  liver  cells  with  diminution  in  the  fat  content,  so  that  the 
lesions  resemble  those  in  trinitrotoluene  poisoning.  Willcox® 
draws  attention  to  the  insidious  onset  of  symptoms,  the 
comparatively  long  duration  of  the  acute  stage  with  deep 
jaundice  (thus  differing  from  acute  yellow  atrophy),  the 
freedom  from  much  fever  (a  distinction  from  infective 
jaundice),  the  absence  of  anaemia,  and  the  well-marked 
jaundice. 

Opie’s53  observation  that  whereas  neither  Bacillus  coli  nor 
chloroform  alone  produces  acute  degeneration  and  atrophy, 
this  lesion  may  result  from  their  combined  action,  has  an 
important  bearing  both  on  the  etiology  and  clinical  aspects 
of  icterus  gravis  and  acute  yellow  atrophy.  Thus  it  helps  tc 
explain  the  incidence  of  these  manifestations  when  an  anaes¬ 
thetic  is  administered  during  the  course  of  an  acute  intestinal 
or  other  infection.  In  this  connexion  the  observations  of 
E.  A.  Graham19  that  the  resistance  of  the  liver  cells  runs 
pari  passu  with  their  glycogen  content  has  obviously  a 
practical  application;  it  has  been  shown  experimentally  by 
Davis  and  Whipple10  that  sugar  given  before  anaesthesia 
protects  the  hepatic  cells  against  damage  by  chloroform,  and 
when  given  after  anaesthesia  enables  the  cells  to  recover 
rapidly,  that  proteins  are  much  less  effective  in  this  respect, 
and  that  the  administration  of  fats  facilitates  the  changes  in 
the  liver  cells.  On  these  grounds  sugars  and  carbohydrates 
should  obviously  be  given  before  and  after  operations,  proteins 
sparingly,  and  fats  avoided. 

Widespread,  if  not  total,  degeneration  of  the  zones  of  the 
hepatic  lobules  without  necrosis  may  be  due  to  poisons 
such  as  alcohol,  phosphorus,  chloroform,  and  iodoform, 
and  be  followed  by  excessive  fatty  change.  I  have  seen  an  in¬ 
tensely  fatty  liver  weighing  10  lb.  in  an  alcoholic  woman. 
Leathes3'2  has  shown  that  this  extensive  accumulation  of 
fat  may  occur  rapidly ;  and  it  appears  reasonable  to  regard 
degeneration  of  the  cells  as  the  cause  of  the  failure  of  the 
normal  desaturation  of  fat  by  the  liver,  and  so  of  accumula¬ 
tion  of  fat  in  the  liver.  It  must,  however,  be  admitted  that 
such  pathological  fatty  accumulation  may  also  be  a  chronic 
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condition — for  example,  in  alcoholic  and  tuberculous  patients 
— and  so  come  in  the  later  category  ;  in  determining  this 
point  the  tests  for  hepatic  efficiency  should  lead  to  certain 
knowledge.  The  detection  by  functional  tests  of  the  presence 
of  degeneration  and  fatty  changes  in  the  liver  before  opera¬ 
tion  ■would  obviously  be  of  value  in  the  prevention  of  further 
hepatic  degeneration  by  forbidding  chloroform  anaesthesia 
and  by  emphasizing  the  need  for  the  administration  of  sugar. 

Clinical  Manifestations. 

The  clinical  manifestations  of  acute  degenerations  of  the 
hepatic  cells  vary  greatly ♦  in  the  severe  forms  there  may 
be  jaundice,  cholaeinia,  and  other  obvious  signs  of  hepatic 
insufficiency — as  in  acute  yellow  atrophy  and  icterus  gravis; 
on  the  other  hand,  in  the  slight  cases  jaundice  may  be 
absent,  and  it  is  only  by  means  of  tests  for  hepatic  insuffi¬ 
ciency  that  the  existence  of  impaired  function  of  the  liver 
can  be  established.  The  clinical  latency  of  acute  degenera¬ 
tion  of  the  liver  cells  is  suggested  by  two  events :  (a)  the 
occurrence  of  acute  symptoms  a  considerable  time  after 
exposure  to  the  responsible  poisons,  such  as  trinitrotoluene 
and  arsenobenzol  preparations ;  and  (b)  the  evidence  of 
hepatic  insufficiency  revealed  by  efficiency  tests — the  blood 
laevulose  and  the  lipase  tests — after  courses  of  salvarsan.  To 
explain  why  symptoms  do  not  appear  at  once  when  acute 
degenerative  changes  have  presumably  occurred,  it  may 
reasonably  be  suggested  that  the  initial  degeneration  is  not 
sufficiently  widespread  to  exhaust  the  compensatory  power 
of  the  liver,  and  in  support  of  this  the  well-known  cases  of 
subacute  atrophy  may  be  instanced. 

The  delayed  occurrence  of  acute  atrophy  in  persons 
removed  from  exposure  to  trinitrotoluene,  or  in  patients 
weeks  or  months  after  the  termination  of  a  course  of 
salvarsan,  is  a  difficult  problem;  three  explanations  may  be 
tentatively  mentioned :  (a)  A  bacterial  or  other  poison 

derived  from  the  intestine  or  elsewhere  may  attack  the  liver 
cells,  which,  being  already  damaged,  are  not  able  to  offer 
effective  resistance  to  a  poison  against  which  they  have  no 
acquired  immunity.  It  appears  probable  that  the  influence 
of  two  poisons  acting  successively  on  the  cells  and  tissues  of 
the  body  has  hardly  received  due  attention,  though  Opie’s 
work  has  thrown  light  on  this  subject.  Stuart  McDonald39 
suggested  infection  with  organisms  of  the  eoli  typhoid  group, 
acting  on  a  liver  damaged  by  syphilis  and  by  salvarsan,  as  the 
additional  factor  responsible  for  the  occurrence  of  the  grave 
hepatic  lesions  following  treatment  by  arsenobenzol  com¬ 
pounds,  but  Turnbull’s75  histological  examination  of  the  livers 
in  8  cases  did  not  lend  any  support  to  the  view  of  bacterial 
infection.  ( b )  Foulerton13  pointed  out  that  chloroform,  ether, 
and  tetrachlorethane  are  fat  solvents,  and  that  three  other 
substances  which  produce  degenerative  changes  in  the  liver 
• — phosphorus,  dinitrobenzol,  and  trinitrotoluene — are  readily 
soluble  in  fats.  He  suggests  that  these  poisons  become  linked 
with  the  reserve  fats  in  the  subcutaneous  and  visceral  adipose 
tissue,  and  when  on  an  emergency  these  fats  are  mobilized  in 
considerable  quantities  and  carried  to  the  liver  to  be 
desaturated  and  converted  into  available  organic  fat,  these 
poisons  pass  to  the  liver  in  such  quantities  as  to  set  up  grave 
lesions'  in  au  already  damaged  organ.  In  conjunction  with 
Hewitson  he  found  that  arsenic  is  present  in  the  largest 
quantity  in  those  parts  of  the  body  that  are  richest  in  fat. 
(c)  The  action  of  the  poison  may  be  progressive,  and  finally 
the  lesions  may  become  so  extensive  that  complete  hepatic 
insufficiency  r-esults;  Turnbull75  considered  that  in  the  livers 
of  arsenobenzol  and  trinitrotoluene  poisoning  there  was  strong 
evidence  of  the  progressive  action  of  the  poison. 

In  degeneration  of  the  liver  the  multiple  functions  of  its 
cells  are,  at  any  rate  from  a  clinical  point  of  view,  less  im¬ 
paired  than  might  have  been  anticipated  ;  indeed  on  this  point 
our  knowledge  is  probabty  more  deficient  than  is  generally 
recoguized,  and  should  be  greatly  extended  by  the  wide  em- 
p  oyment  of  the  recent  tests  for  functional  efficiency.  But  in 
connexion  with  these  functional  tests  the  share  taken  by 
other  parts  of  the  body,  such  as  the  pancreas  and  muscles, 
must  be  borne  in  mind.  The  most  obvious  defect  is  jaundice 
due  to  retention  of  bile  pigment  in  the  circulation  as  the 
result  of  disordered  function  of  the  liver  cells,  the  bilirubin 
being  shunted  into  the  blood  or  lymph  capillaries  instead  of 
into  the  bile  capillaries.  But  even  here  we  are  not  on  sure 
groun  1,  for  it  is  no  longer  certain  that  the  liver  cells  manu¬ 
facture  the  bile  pigment;  Brule®  argues  that  the  liver  cells 
merely  pick  out  bile  pigment  and  salts  from  the  blood  and 
excrete  them  ;  and  it  lias  been  thought  that  bilirubin  is 
manufactured  by  the  vascular  endothelium  generally  and  by 


Kupffer’s  cells  in  the  liver  (Lepehne84 ;  Hatieganu23 ;  C.  M. 
and  B.  B.  Jones28)  and  then  passed  on  to  the  liver  cells, 
which,  possibly  after  altering  the  bilirubin  in  some  way, 
excrete  it  into  the  bile  capillaries.  It  is  thus  possible  that 
the  liver  cells  modify  the  bilirubin  in  a  manner  analogous  to 
their  action  on  fats  as  described  by  Leathes.82  Dr.  J.  W. 
McNee  has  suggested  to  me  that  this  hypothetical  action  of 
the  liver  cells  may  account  for  the  form  of  bilirubin  which 
gives  the  direct  or  immediate  reaction  with  van  den  Bergh’s 
diazo-testof  the  blood  serum41  76  (in  mechanical  or  obstructive 
jaundice),  and  that  the  delayed  or  indirect  reaction  with  van 
den  Bergh’s  test  is  given  by  the  form  of  bilirubin  (in  haemo¬ 
lytic  and  non-obstructive  jaundice  or  Lepehne’s  functional 
jaundice)  which  has  not  undergone  this  modification  by  the 
liver  cells. 

Dissociated  jaundice  in  which  either  bile  pigment  or  bile 
salts,  but  not  both,  are  retained  in  the  blood  stream  as  the 
result  of  disordered  function  of  the  liver  illustrates  the 
diverse,  almost  capricious,  manner  in  which  the  degeneration 
of  the  liver  cells  may  show  itself.  Here  again  we  are 
reminded  of  the  imperfect  state  of  our  knowledge,  for  although 
Grigaut21  believes  that  the  cholesterol  yields  cholalic  acid, 
and  that  functional  disorder  of  the  liver  cells  interferes  with 
this  transformation  and  so  leads  to  an  increased  cholesterol 
content  in  the  blood,  the  mode  of  formation  of  bile  acids  is 
far  from  established.  Discussion  may  perhaps  be  directed  to 
the  view  recently  put  forward  by  C.  M.  Jones27  that  the 
lowered  haemoglobin  content  in  the  course  of  acute  iufections 
such  as  pneumonia,  enteric,  scarlet  fe*er,  and  septicaemias, 
and  also  in  chronic  degenerative  conditions  such  as  cirrhosis, 
Banti’s  disease,  and  hepatitis,  is  not  due  to  haemolysis  but  to 
failure  of  the  liver  to  resynthesize  the  derivatives  of  bilirubin 
— namely,  urobilinogen  and  urobilin — with  the  iron  into 
haemoglobin,  and  that  as  a  result  there  is  an  excess  of  bile 
pigments  obtained  by  aspiration  from  the  duodenum. 

The  manifold  proteolytic  lunctions  of  the  liver  cells  depend 
upon  a  number  of  ferments,  and,  although  little  is  known  of 
those  concerned  with  the  metabolism  of  cystin,  alkapton,  and 
the  porphyrins,  it  would  seem  that  these  ferments,  whether 
they  be  confined  to  the  liver  or  not,  must  be  highly  resistant, 
because  the  manifestations  of  cystinuria,  alkaptonuria,  and 
porphyrinuria,  which  Sir  Archibald  Garrod  has  happily  called 
inborn  errors  of  metabolism,  are  so  rarely  seen  even  in  very 
grave  and  extensive  degenerations  of  the  liver  cells.  As  a 
rare  example,  Simpson’s67  description  of  haematoporpliyrin 
in  the  faeces  of  a  case  of  malaria  may  be  quoted.  Non¬ 
diabetic  acidosis  is  often  associated  with  fatty  liver— for 
example,  in  cyclical  vomiting,  pregnancy,  appendicitis,  chole¬ 
cystitis,  and  delayed  chloroform  poisoning — because  the 
ketone  acids  liberated  in  the  de  aminization  of  the  amino-acids 
are  not  oxidized.  A  question  for  discussion  arises  as  to  the 
causation  of  the  general  haemorrhages  seen  in  grave  degenera¬ 
tions  of  the  liver;  they  may  be  due  to  diminution  in  the 
fibrinogen  in  the  blood  from  damage  to  the  liver  cells,  and  in 
support  of  this  there  are  observations  showing  that  chloro¬ 
form  and  phosphorus  poisoning  and  cirrhosis  are  accom¬ 
panied  by  a  fall  in  the  fibrinogen  content  and  the  coagulation 
power  of  the  blood  (Whipple,  Gram20).  But  the  poisons  or 
infections  responsible  for  the  hepatic  degeneration,  such  as 
arsenobenzol  preparations,  may  act  as  acute  endotheliolytic 
agents,  and  so  directly  cause  haemorrhages;  or  toxins 
absorbed  from  the  intestines  may,  from  failure  of  the  liver 
to  stop  them,  pass  into  the  general  circulation. 

Prognosis. 

The  prognosis  of  cases  in  which  recovery  from  clinically 
severe  acute  degeneration  of  the  liver  has  occurred  and  in 
which  the  liver  has  presumably  undergone  permanent 
damage,  such  as  subacute  atrophy  with  cirrhosis  and  com¬ 
pensatory  hyperplasia,  is  a  subject  on  which  more  informa¬ 
tion  is  desirable ;  for  trinitrotoluene  poisoning  must  have  left 
a  legacy  of  many  cases  of  this  kind,  and  others  will  arise 
from  time  to  time  from  non-fatal  sporadic  acute  yellow 
atrophy  and  from  the  ill  effects  of  salvarsan  treatment. 
Rous  and  McMaster’s63  experimental  work  showing  the  ^reat 
reserve  power  of  the  liver  both  in  structural  reparation  and 
in  function,  and  the  knowledge  that  ordinary  multilobular 
cirrhosis  may  become  compensated  and  remain  latent,  make 
it  probable  that  in  favourable  circumstances — namely,  freedom 
from  renewed  intoxication  and  secondary  infections — the 
outlook  should  be  fairly  good.  M.  Stewart70  followed  up  17 
patients  two  to  three  years  after  recovery  from  toxic  jaundice 
due  to  trinitrotoluene,  and  found  that  they  all  were  in  reason¬ 
ably  good  health  and  had  been  free  from  any  relapse  of 
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jaundice,  but  that  practically  all  of  them  suffered  from 
a  certain  amount  of  epigastric  pain. 

The  treatment  of  acute  degenerations  of  the  liver,  especially 
from  the  point  of  view  of  prophylaxis,  by  increasing  the 
resistance  of  the  liver  cells  by  dietetic  measures — namely, 
the  administration  of  carbohydrates — as  shown  experimentally 
by  Davis  and  Whipple,10  has  been  briefly  mentioned  above. 

Chronic  Degenerations. 

Tho  senile  atrophy  of  the  liver  with  diminution  in  the  size 
of  the  lobules  and  of  the  cells  which  contain  granules  of  a 
so-called  liprochrome  pigment  is  not  accompanied,  as  are 
most  chronic  degenerations  of  the  liver  cells,  by  hyperplasia 
of  tbe  interstitial  tissues,  possibly  on  account  of  the  general 
loss  of  vitality  of  the  whole  organ. 

Pathological  fatty  accumulation  of  the  liver  cells  results 
from  degeneration  due  to  infective  and  toxic  processes,  and 
is  accompanied  by  other  evidence  of  impaired  functional 
activity;  thus  Auld2  found  that  blood  pigment  liberated  in 
tbe  spleen  in  haemolytic  experiments  was  not  stopped  by 
liver  cells  showing  fatty  change,  though  Kupffer’s  cells  were 
loaded  with  blood  pigment.  In  normal  conditions  the  blood 
contains  a  fat-splitting  ferment— lipase— the  amount  being 
remarkably  constant ;  in  hepatic  disease  the  blood  lipase  is 
increased  and  it  has  therefore  been  thought  that  normally 
the  l.ver  inhibits  the  formation  of  lipase.  Whipple  found  the 
amount  of  blood  lipase  increased  in  experimental  chloroform 
poisoning;  he  employs  a  test  consisting  in  the  addition  of 
ethyl  butyrate  to  the  blood  serum  as  a  means  of  estimating 
the  functional  efficiency  of  the  liver.  The  frequent  absence 
of  jaundice  in  fatty  livers  shows  that  the  function  of  biliary 
secretion  is  not  necessarily  affected  in  a  severe  manner  to 
correspond  with  failure  in  its  activity  in  fat  metabolism. 

Amyloid  liver ,  which  is  an  infiltration  of  the  vascular 
framework  of  the  liver,  is  by  definition  not  a  degeneration, 
but  it  has  as  much  claim  to  be  mentioned  here  as  the 
fatty  liver,  except  that  the  pathological  fatty  infiltration  is 
secondary  to  degeneration  of  the  hepatic  cells.  In  the  amyloid 
liver  the  hepatic  cells  often  show  a  secondary  degenerative 
change,  as  evidenced  by  fat  or  atrophy,  and  it  is  therefore 
noteworthy  that  cirrhosis  does  not  occur  ;  possibly,  as 
Kantliack30  suggested,  this  depends  on  impaired  vitality  of 
the  connective  tissues. 

Cirrhosis. 

Portal  or  multilobular  cirrhosis  is  the  result  of  attempts 
to  repair  the  damage  done  by  multiple  focal  degenerations 
of  the  cells  in  the  peripheral  and  intermediate  zones  of  the 
lobules.  Though  this  process  is  usually  spread  over  a  long 
period  of  time,  it  is  not  always  chronic,  for  in  subacute 
atrophy  and  in  poisoning  by  tetraclilorethaue  and  trinitro¬ 
toluene  the  cirrhosis  merits  the  description  acute  or  subacute. 
Indeed,  acute  yellow  atrophy  and  portal  cirrhosis  are  the 
poles  of  a  process  similar  in  nature,  though  differing  markedly 
in  their  rate  of  progress,  with  transitional  stages  such  as 
the  subacute  diffuse  hepatitis  described  by  Symmers.72  The 
fibrosis  in  portal  cirrhosis  has  usually  been  regarded  in  the 
light  of  cicatricial  tissue  and  as  devoid  of  any  useful  purpose; 
but  the  recent  experimental  work  of  Nathan,48  in  implanting 
the  omentum  into  the  kidney  and  liver,  suggests  that  young 
connective  tissue,  by  providing  the  liver  cells  with  a  nutrient 
medium  which  is  effective  in  proportion  as  it  approaches  the 
structure  of  the  embryonic  mesenchyma,  favours  their  multi¬ 
plication  and  compensatory  hyperplasia.  In  this  connexion 
it  may  be  remembered  that  the  newly  formed  connective 
tissue  in  hepatic  cirrhosis  is  very  freely  supplied  with 
vessels  from  the  hepatic  artery  which  is  normally  responsible 
for  the  nourishment  of  the  hepatic  parenchyma;  in  fact,  there 
is  in  cirrhosis  a  much  freer  communication  between  the 
hepatic  artery  and  the  portal  vein  than  normally  (F.  C. 
Herrick24).  The  formation  of  connective  tissue  in  hepatic 
cirrhosis,  therefore,  initiates  a  means  of  furthering  com¬ 
pensatory  hyperplasia,  but  after  stimulating  the  growth  of 
hepatic  cells,  even  to  the  formation  of  adenomas,  the  fibrous 
tissue,  having  accomplished  its  end,  becomes  old  and  no  longer 
of  any  use  ;  indeed,  by  cicatricial  contraction  it  does  harm, 
and  thus  is  an  example  of  a  compensatory  process  that  fails. 
The  secondary  changes  succeeding  the  original  degeneration 
in  the  hepatic  cells  in  cirrhosis  that  have  been  mentioned  so 
far  are  those  of  a  compensatory  nature,  but  their  degenera¬ 
tion  leads  to  the  production  of  de-differentiated  cells  in  which 
the  property  of  active  growth  is  developed  at  the  expense  of 
the  higher  functional  powers.  The  bearing  of  such  cells  on 
the  problem  of  tumour  formation  will  be  referred  to  later. 


The  factor  of  alcoholism  in  the  production  of  multilobular 
cirrhosis,  though  it  must  still  be  regarded  as  important  from 
its  frequency  and  chronicity,  is  now  recognized  as  one  only  of 
the  conditions  that  may,  directly  or  indirectly,  produce  focal 
degenerations  followed  by  repair  of  the  liver.  Attention  has 
recently  been  directed  to  the  part  played  by  syphilis  in  the 
etiology  of  cirrhosis,  mainly  because  the  Wassermann  reaction 
is  so  frequently  positive  in  the  subjects  of  that  disease 
(Symmers,73  Letulle,85  Owen54).  It  should  be  mentioned  that 
as  long  ago  as  1900  J.  F.  Payne56  expressed  his  opinion  that 
multilobular  cirrhosis  in  children  was  generally  due  to 
syphilis,  and  this  appears  to  be  specially  applicable  to  familial 
cases  except  those  of  Wilson’s  progressive  lenticular  degenera¬ 
tion,  for  which  Hall,22  who  has  collected  63  cases,  suggests 
the  name  “  hepato-lenticnlar  degeneration.”  In  adults  alcohol 
very  probably  acts  at  an  advantage  in  a  liver  with  its  resist¬ 
ance  impaired  by  syphilitic  infection.  Tuberculosis,  also, 
has  been  stated  to  be  a  cause  of  cirrhosis,  especially  by 
Roque  aud  Cordier,61  who  regard  the  ascites  of  cirrhosis  as 
always  tuberculous;  but  even  if  this  latter  view  is  correct, 
the  infection  of  the  peritoneum  might  be  secondary  to,  aud 
different  from,  that  causing  the  degeneration  of  the  liver 
cells.  When  focal  degenerations  in  the  liver  occur  as  the 
result  of  infections  aud  intoxication,  hepatic  cytolysins 
should  be  produced  from  absorption  of  their  protein  and  a 
vicious  circle  result  (Fiessinger12).  How  far  this  may  take 
place  is  open  to  considerable  doubt.  After  repeated  ana¬ 
phylactic  shock,  Lougcope37  found  the  livers  of  experimental 
animals  to  be  cirrhotic  as  the  result  of  fibrosis  around  the 
necrotic  foci. 

The  glycogenic  function  of  the  liver  has  for  many  years 
been  tested  by  the  examination  of  the  urine  after  the  inges¬ 
tion  of  100  grams  of  some  form  of  sugar — such  as  cane,  grape, 
or  galactose — by  the  mouth  ;  but  now  the  laevulose  tolerance 
test,  which  should  not  in  health  give  rise  to  liyperglycaemia, 
has  'superseded  tests  in  which  the  threshold  of  the  kidney 
introduces  a  disturbing  factor.  Cliauffard,  Brodin,  and 
Zizine8  find  that  active  cirrhosis  is  characterized  almost 
constantly  by  liyperglycaemia,  and  generally  by  the  presence 
of  bile  salts  and  urobilin  in  the  urine. 

The  excess  of  urobilinogen  and  urobilin  in  the  urine  of 
patients  with  cirrhosis  has  long  been  regarded  as  evidence 
of  hepatic  insufficiency.  The  mechanism  of  the  formation 
of  urobilinogen  and  urobilin  has  received  a  number  of 
explanations,  and  recently  the  commonly  accepted  view — the 
entero-liepatic — has  been  attacked  by  Hooper  and  Whipple,25 
Brule,6  and  C.  M.  Jones.27  According  to  the  entero-liepatic 
explanation  urobilin  is  formed  only  in  the  intestine  by  the 
nascent  hydrogen  liberated  as  the  result  of  bacterial  activities, 
and  the  urobilin  thus  formed  partly  escapes  as  the  stercobilin 
of  the  faeces  and  is  partly  absorbed  and  carried  to  the  liver 
to  be  reconverted  into  bilirubin;  but  if  the  functional  power 
of  the  liver  cells  is  impaired,  or  if  they  are  overworked  by 
dealing  with  the  blood  pigment  of  excessive  haemolysis,  some 
of  tbe  urobilin  passes  into  the  blood  and  so  into  the  urine. 
In  place  of  this  explanation  it  is  now  urged  that  there  is 
an  intrahepatic  formation  of  urobilin  from  bilirubin,  a  valid 
argument  in  its  favour  being  that  duodenal  aspiration 
that  is,  above  the  intestinal  level  where  bacterial  activity 
would  lead  to  the  formation  of  urobilin— shows  the  presence 
of  urobilin.  Whipple78  contends  that  there  is  no  evidence 
of  absorption  of  urobilin  from  the  intestine.  Increase  in 
duodenal  urobilin  occurs  in  haemolysis,  but  is  also  found  in 
cases  of  anaemia  without  any  other  evidence  of  haemolysis, 
and,  as  mentioned  above,  C.  M.  Jones,27  following  Wilbur  and 
Addis,81  suggests  that  from  impaired  function  the  liver  fails 
to  resynthesize  the  urobilin  with  iron  into  haemoglobin,  and 
that  hence  there  results  an  excess  of  urobilin  in  the  duodenum 
and  a  deficiency  of  haemoglobin  in  the  blood.  This  would 
account  for  the  anaemia  sometimes  associated  with  portal 
cirrhosis  when  there  is  no  evidence  of  loss  of  blood  by  the 
bowel,  such  as  may  be  shown  by  the  benzidene  test  for 
occult  blood. 

The  pigmented  cirrhotic  liver  of  hacrnochromatos is— 3. 
subject  discussed  in  the  Section  of  Pathology  and  Bacterio¬ 
logy  at  th^  meeting  of  the  British  Medical  Association  last 
year  (vide  Dunn11) — presents  several  features  of  interest  in 
connexion  with  the  degenerative  diseases  of  the  liver.  In 
cirrhosis  some  degree  of  siderosis  of  the  liver  cells  is  common 
(Kretz,81  Abbott1);  and,  in  opposition  to  the  old  vie\y .  that 
siderosis  of  haemolytic  origin  was  the  cause  of  cellular 
degeneration  and  cirrhosis,  it  has  been  argued  by  Potter  aud 
Milne,57  aud,  as  the  result  of  repeated  transfusion  of  blood  for 
months  in  rabbits,  by  Rous  and  Oliver,64  that  the  primary 
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lesion  in  haemochromatosis  is  multilobular  cirrhosis  of  the 
liver.  That  haemolysis  is  not  responsible  for  the  excess  of 
liaemosiderin  was  urged  by  Meltzer,48  G.  Parker,55  Sprunt,68 
Garrod  and  his  co- workers, 17  and  on  experimental  grounds  by 
Rous  and  Oliver,  who  showed  that  the  distribution  of  iron 
in  the  body  differs  in  haemolysis  from  that  in  liaemo- 
chromatosis.  Rut,  nevertheless,  the  liaemosiderin  should  be 
regarded  as  derived  from  the  haemoglobin,  though  its  origin 
from  the  iron-containing  proteins  of  the  cells  of  the  body  has 
been  suggested  by  Mackenzie  Wallis17  and  by  Sprunt.  It  is 
now  generally  agreed  that  iron  is  retained  in  the  body, 
especially  in  the  liver,  which  is  normally  concerned  with  the 
storage  of  iron  and  the  metabolism  of  blood  pigment.  The 
damaged  liver  cells  are  apparently  unable  to  deal  with  the 
pigment,  which  therefore  accumulates,  with  the  result  that 
further  cell  destruction  and  secondary  cirrhosis  follow.  But 
the  question  arises  whether  the  liaemosiderin  collects  first  in 
the  liver  cells  or  in  Kupffer’s  cells,  which  are  said  to  be  the 
main  repositories  of  the  pigment  (W.  G.  MacCollurn).  It  may 
be  noted  that  the  cirrhotic  liver  of  haemochromatosis  is 
remarkable  for  the  presence  of  endarteritis,  and  that  there 
is  a  close  relation  between  the  vessels  and  Kupffer’s  cells. 
The  connexion  between  injury  of  the  cells  of  the  body 
and  the  presence  of  liaemosiderin  was  noted  by  Potter 
and  Milne  and  by  Garrod  as  regards  the  cutaneous  distri¬ 
bution  which  is  on  the  exposed  parts,  and  by  Rous  and 
Oliver  in  the  viscera  and  atheromatous  areas  of  arteries; 
but  there  must  be  some  special  factor  concerned,  for 
visceral  and  other  lesions  are  common  in  the  absence  of 
siderosis. 

The  origin  of  the  pancreatic  changes,  which  when  advanced 
are  responsible  for  the  terminal  stage  of  bronzed  diabetes,  is 
worthy  of  discussion;  the  pancreatic  fibrosis  is  still  regarded 
as  secondary  to  the  haemochromatosis,  whereas  the  hepatic 
cirrhosis  is  considered  to  be  primary.  But  as  some  degree  of 
pancreatitis  is  commonly  associated  with  hepatic  cirrhosis, 
it  might  logically  be  urged  that  this  favours  the  incidence  of 
siderosis,  though,  as  iu  the  case  of  the  liver,  the  siderosis 
leads  to  a  secondary  and  superadded  fibrosis — a  vicious 
circle.  The  sex  incidence  of  haemochromatosis  is  remark¬ 
able  :  for  two  cases  only  (Abbott,1  Roberts59)  have  been 
reported  in  women  out  of  about  80  recorded  cases,  Roberts’s 
case  showing  glycosuria.  In  this  respect  it  corresponds  with 
primary  carcinoma  in  a  cirrhotic  liver — another,  possibly 
degenerative,  sequel  of  cirrhosis;  out  of  my  52  collective 
cases  of  primary  carcinoma  in  a  cirrhotic  ”  liver  47  were 
in  males;  cirrhosis  is  of  course  more  frequent  in  males 
than  in  females,  but  the  proportion  is  probably  not  so 
high  as  3  to  1,  whereas  the  proportion  in  primary  car¬ 
cinoma  arising  in  a  cirrhotic  liver  is  10  to  1,  and  in  haemo¬ 
chromatosis  40  to  1. 

As  ordinary  multilobular  cirrhosis  may  be  followed  by 
primary  carcinoma  it  is  not  surprising  to  find  that  the  same 
sequence  of  events  may  occur  in  connexion  with  the  cirrhotic 
liver  of  haemochromatosis,  and  indeed  appears  to  be  rather 
unduly  frequent ;  Lochlein26  collected  three  such  cases  in 
1907,  and  at  the  Pathological  Section  of  the  British  Medical 
Association  meeting  last  year  Maxwell  Telling71  and  Matthew 
Stewart70a  referred  to  two  cases  that  occurred  at  Leeds  and 
were  detected  at  necropsy  only. 

The  amount  of  iron  retained  iu  the  body  is  enormous  and 
may  amount  to  40  grams,  or  eight  times  the  normal  quantity 
(5  grams  according  to  Muir  and  Dunn47);  and  the  liver,  which 
normally  contains  20  eg.,  has  been  found  to  have  100  times 
this  quantity.  There  is  some  evidence  that  this  is  due  to 
dimiuished  excretion  by  the  kidneys  and  intestines  (C.  P. 
Howard  and  Stevens,26  McClure*08) ;  but  this  retention  is  not 
absolute.  Although  Garrod17  reported  absence  of  iron  in  the 
urine,  faeces,  and  bile,  Rous62  described  the  presence  of 
haemosiderin  in  the  urine  as  a  diagnostic  sign  of  haemo¬ 
chromatosis.  A  relative  retention  of  iron  over  a  long  period 
would  suffice  to  lead  to  the  enormous  accumulation  men¬ 
tioned  above. 

I  he  clinical  features  of  the  complete  disease,  bronzed 
diabetes  namely,  the  peculiar  bronzing  differing  in  some 
respects  from  that  of  Addison’s  disease,  especially  in  avoiding 
the  oral  mucous  membrane,  the  enlarged  liver  with  occasion¬ 
ally  prominence  of  the  left  lobe,  and  the  enlarged  spleen  and 
the  glycosuria — were  regarded  by  Potter  and  Milne  as  a  chain 
of  circumstances  which  is  rarely  completed  rather  than  as  a 
definite  symptom  complex.  Garrod,17  who  also  inclines  to  the 
view  that  it  is  not  a  definite  disease,  brings  out  the  distinctive 
features  of  the  pigmentation — namely,  its  occurrence  on  parts 


exposed  to  the  air  and  light  rather  than  to  pressure  aud 
irritation,  thus  showing  a  resemblance  to  the  pigmentation 
he  lias  recently  described  in  porphyrinuriaes,  and  its  superior 
claim  to  the  adjective  “  bronzed  ”  as  compared  with  that  of 
Addison’s  disease  and  of  chronic  arsenical  poisoning.  He 
refers  to  the  somnolence  and  asthenia  as  the  results  of  the 
cirrhosis  rather  than  as  due  to  diabetes.  From  pigmentation 
of  the  ductless  glands  pluriglandular  insufficiency  and  dis¬ 
appearance  of  the  secondary  sex  characteristics  have  been 
described  (Claude  and  Sourdel9).  The  blood  shows  hypor- 
glycaemia  but  no  anaemia.  Skiagraphically  the  liver  does 
not  show  any  increased  opacity  (Shattock66),  so  x  rays  do  not 
help  in  the  diagnosis. 

Diagnosis. — The  association  of  glycosuria, hepatic  cirrhosis, 
and  cutaneous  bronzing  makes  recognition  easy  ;  but 
glycosuria  is  usually  a  la  e  event.  In  cases  of  cirrhosis  with 
cutaneous  pigmentation  examination  of  a  piece  of  skin  may 
clinch  the  diagnosis  by  showing  the  presence  of  haemosiderin 
microchemieally,  and  the  discovery  of  the  pigment  in  the 
urine  has  a  similar  significance;  but  negative  results  with 
these  tests  are  not  of  any  value. 

Primary  Carcinoma. 

Primary  carcinoma  of  the  liver  is  not  usually  regarded  in 
the  light  of  a  degenerative  process,  but  as  the  result  of  a  pro¬ 
liferation  which  has  run  riot.  Primary  carcinoma  following 
cirrhosis  is  the  form  of  hepatic  new  growth  in  which  degenera¬ 
tion  would  appear  to  be  most  likely  to  play  a  part,  for  here 
progressive  degeneration  is  known  to  occur  and  to  be  followed 
by  compensatory  hyperplasia  of  the  liver  cells;  but  according 
to  Muir46  the  most  reasonable  explanation  is  that  of  Orth — 
namely,  that  for  some  unknown  reason  the  proliferation  over¬ 
steps  the  normal  and  takes  on  the  autonomous  character  of  a 
neoplasm.  Thus  carcinoma,  has  been  regarded  as  a  regenera¬ 
tive  process  in  which  the  de-differentiated  cells  have  taken 
over  the  power  to  invade  and  destroy  other  cells  (Brodeis5). 
But  the  view  that  degeneration  is  the  primary  step  in  carci¬ 
noma  deserves  consideration ;  from  the  study  of  senescence 
in  dogs  Goodpasture18  concludes  that  degeneration,  besides 
leading  to  the  death  of  some  cells,  is  followed  by  de-differentia- 
tion  of  others  which  become  simpler  in  structure  and  function 
and  recover  their  earlier  power  of  growth,  so  that  metaplasia 
and  neoplasia  are  accidents  of  commencing  old  age.  Oertel51 
also  regards  the  transformation  of  degenerating  into  carci¬ 
noma  cells  as  a  phenomenon  of  senescence  and  due  to  dis¬ 
turbances  in  the  nucleus-plasma  relations,  specifically  the 
loss  of  nuclear  chromosomes.  He  argues  that  of  the  two 
groups  of  chromosomes  those  with  higher  functions  dis¬ 
appear  while  those  concerned  with  growth  survive,  and  that 
hence  there  develops  a  race  of  cells  lackiug  the  differen¬ 
tiation  of  normal  cells  but  endowed  with  vegetative  and 
reproductive  process. 

Points  for  Discussion. 

The  extensive  subject  of  degenerative  diseases  of  the  liver 
raises  many  interesting  questions,  of  which  the  following  are 
a  few  only. 

1.  The  tests  for  functional  efficiency  of  the  liver;  their 
scope,  limitations,  and  results,  espec  ally  in  slight  and  latent 
degenerations  of  the  liver. 

2.  Is  the  jaundice  occasionally  seen  iu  early  syphilis,  in 
syphilitic  patients  after  arsenobenzol  treatment,  and  the 
jaundice  of  munition  workers  due  to  an  additional  factor — 
namely,  infection — or  does  it  merely  depend  on  inherent 
weakness  of  the  liver  ? 

3.  What  is  the  explanation  of  tlie  delayed  onset  of  symptoms 
in  persons  previously  exposed  to  the  action  of  poisons  such  as 
trinitrotoluene  and  arsenobenzol  preparations  ? 

4.  In  degenerative  diseases  of  the  liver  is  jaundice  due  to 
(a)  failure  of  the  damaged  cells  to  remove  from  the  blood 
bilirubin  formed  elsewhere,  or  (b)  do  the  liver  cells,  as  the 
result  of  disordered  function,  shunt  the  bile  pigment  into 
the  lymph  or  blood  capillaries  instead  of  into  the  biliary 
capillaries  ? 

5.  Is  anaemia  in  hepatic  degeneration  due  to  failure  of 
the  liver  cells  to  resynthesize  urobilin  and  iron  into 
haemoglobin  ? 

6.  The  intraliepatic  formation  of  urobilin. 

7.  How  far  is  the  incidence  oe  cirrhosis  after  hepatitis 
accompanied  by  degeneration  of  the  liver  cells  obviated  by 
concomitant  hyperplasia  of  the  liver  cells? 
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8.  Is  the  interstitial  hyperplasia  in  cirrhosis  initially  a 
beneficial  process? 

9.  The  value  of  liaemosiderinuria  in  the  diagnosis  of 
haemochromatosis. 

10.  The  relation  of  primary  carcinoma  of  the  liver  to  a  pre¬ 
vious  degeneration  and  de-differentiation  of  the  liver  cells. 

References. 

1.  Abbott,  M. :  Trans.  Path.  Soc.  Land.,  1900,  li,  79. 

2.  Auld,  A.  G. :  British  Medical  Journal.  1896,  i,  137. 

3.  Basile,  C. :  Journ.  Path,  and  Bacteriol.,  Edin.,  1921,  xxiv,  277. 

4  Bolton,  C.  :  Journ.  Path,  and  Bacterial.,  Cambridge,  1914,  xix,  258. 

5’.  Broders.  A  C.  :  Ann.  Sura.,  1921,  lxxiii,  141. 

6.  Brul£,  M. :  Recliercftes  sur  les  ici&res ,  Paris,  p.  200,  3  edit.,  Vdli. 

7.  Chauffard,  A.:  Semaine  med.,  Paris,  1899,  xix,  177. 

8.  Chauffard,  Brodin  et  Zizine:  Compt.  rend.  Soc.  btol..  Pans,  1921, 

1XX9.VClaude  et  Sourdel:  Bull,  et  mem.  Soc.  mid.  des  hop.  de  Paris ,  1912, 
3e  ser.,  xxxiv,  32.  ... 

10.  Davis  and  Whipple  :  Arch.  Int.  Med.,  Chicago,  1919,  xxm,  711. 

11.  Dunn,  J.  S. :  British  Medical  Journal,  1921,  ii,  783. 

12.  Fiefsinger,  N. :  Journ.  physiol,  et  path,  gen.,  1908,  x,  671. 

13.  Foulerton,  A.  G.  R. :  Journ.  Path,  and  Bacteriol.,  Edin.,  1921, 
xxiv  257. 

14.  Frothingliam  :  Arch.  Int.  Med.,  Chicago,  1910,  v,  1 

15.  Gamier  et  Reilly  :  C<  nipt.  rend.  Soc.  biol..  Paris,  1917,  Ixxx,  733. 

16.  Idem,  Bull,  et  mem.  Soc.  med.  des  hop.  de  Paris,  1911,  3e  ser.,  xlm, 
622 

17  Garrod,  Gaskell,  M.  Wallis,  Sladen,  and  Vaile:  Quart.  Journ.  Med., 
Oxford,  1913-14,  vii,  129.  ,  „  ... 

18.  Goodpasture,  E.  W. :  Journ.  Med.  Bes.,  Boston,  1918,  xxxvm,  127. 

19.  Graham,  E.  A.  :  Journ.  Exper.  Med.,  1915,  xxi,  185. 

20.  Gram  :  Acta  Medico  Scavdinoviea,  1922,  lvi,  207. 

21.  Grigaut :  Le  eye  e  de  la  cholesterinimie,  Paris,  1913. 

22.  Hall,  H.  C. :  La  diginerescence  hepato-lenliculaire,  Paris,  1921. 

23.  Hatieganu  :  Ann.  de  mid.,  Paris,  1921,  x,  4C0. 

24.  Herrick,  F.  C. :  Journ.  Exper.  Med.,  1907,  ix,  93.  / 

25.  Hooper  and  Whipple  :  Amer.  Journ.  Pliysiot.,  1916,  xl,  332. 

26.  Howard  and  Stevens  :  Arch.  Int.  Med.,  Chicago,  1917,  xx,  896. 

27.  Jones,  C.  M.  :  Ibid.,  1922,  xxix,  648. 

28.  Jones,  C.  M.,  and  Jones,  B.  B. :  Ibid.,  1922.  xxix,  669. 

29.  Jonesco  et  Popper :  Presse  mid.,  Paris,  1922,  xxix,  477. 

30.  Kanthack,  A.  A. :  St.  Bart.  Hosp.  Journ.,  London,  1896,  iv,  22. 

31.  Kretz,  R.  :  Centralbl.  allg.  Path.  u.  path.  Anat.,  1897,  viii,  620. 

32.  Leathes,  J.  B. :  Lancet,  1909,  i,  593. 

33  Legge,  T.  M.  :  Proc.  R<  v  Soc.  Med.,  1917.  x  (Discussions),  1. 

34'  Lepehne,  G.:  Deutsches  Arch.  f.  kliv.  Med.,  1921,  cxxxv,79. 

35.  Letulle,  M. :  Bull.  Acad,  de  Mid.,  Paris,  1918.  3e  sdr.,  Ixxx,  209. 

36  Lochlein  :  Beitr.  z.  path.  Anat.  u.z.  adg.  Path.,  Jem,  1907,  xlii,  539. 

37.  Longcope,  W.  T. :  Trans.  Assoc.  Am.  Phys.,  1913,  xxviii,497. 

38  McClure  :  Arch.  Int.  Med.,  Chicago,  1918,  xxii,  610. 

39.  McDonald,  S. :  B'  itish  Medical  Journal.  1918,  i,  76. 

40.  McNee  :  Journ  Path,  and  Bacteriol.,  Cambridge,  1920,  xxiii,  343. 

41.  Idem  :  British  Medical  Journal,  1922,  i,  716. 

'42.  Mallory,  F.  B. :  Journ.  Med.  Bes.,  1901.  vi,  264. 

43  Meltzer.  S.  J. :  Med.  Becord,  N.Y.,  1900,  lvii, 43. 

44.  Miller,  J.,  and  Rutherford,  A. :  British  Medical  Journal,  1920, 

"V^Moore,  B. :  The  Causation  and  Prevention  of  Trinitrotoluene 
Poisoning,  Medical  Research  Committee,  Special  Report  Series,  No.  11, 
1917 

46  Muir,  R. :  Journ.  Path,  and  Bacteriol.,  Cambridge,  1908,  xii,  287. 

47.  Muir  and  Dunn:  Journ.  Path,  and  Bacteriol.,  Edinburgh,  1914-15, 
xix, 226. 

48  Nathan  :  Ann.  de  mid.,  Paris,  lS22,xi,  59. 

49  O’Donovan,  Wyon,  Webster,  Dale,  Panton,  and  Bates:  Trinitro¬ 
toluene  Poisoning  and  the  Fate  of  T.N.T.  in  the  Body,  Medical  Research 
Council,  Special  Report  Series,  No.  58,  1921. 

50  Oertel,  H. :  Arch.  Int.  Med.,  Chicago,  1910,  vi,  293. 

51.  Idem,  Journ.  Med.  Res.,  Boston,  1918,  xxxviii,  485,  and  Virchow's 
Arch.,  1905,  clxxx,  499. 

52.  Opie,  E.  D. :  Trans.  Assoc.  Amer.  Phys.,  Washington,  19C4,  xix, 
116 

53.  Idem,  Journ.  Exper.  Med.,  1910,  xii,  367. 

54.  OweD  :  Amer.  Journ.  Swh.,  1971,  v,  20. 

55.  Parker,  G. :  British  Medical  Journal,  1903,  ii,  1052. 

56!  Payne,  J.  F. :  Trims.  Path.  See.  Lond.,  1900,  li,  366. 

57  Potter  and  Milne  :  Amer.  Journ.  Med.  Sr.,  Phila.,  1912,  cxliii,  46. 

58'  Richards  and  Day  :  Trans.  Soc.  Trap.  Med.  and  Hyg.,  19)2,  v,  333. 

59  Roberts,  M.  D.  :  British  Medical  Journal,  1911,  ii,  1248. 
eo!  Rogers,  L. :  Indian  Med.  Gaz.,  1911,  xlvi,  47;  and  British  Medical 
Journal,  1922,  i,  346.  .  . . 

61  Roque  et  Cordier  :  Bet’,  de  mid..  Pans,  191?,  xxxii,  761. 

62  Rous,  P. :  Journ.  Exper.  Med.,  Baltimore,  1918,  xxviii,  645. 

63  Rous  and  McMaster  :  Ibid.,  1921,  xxxiii,  731. 

64.  Rous  and  Oliver  :  Ibid.,  1918,  xxviii,  629. 

65.  Salvarsan  Committee,  Medical  Research  Committee,  1919,  Special 

66'  Shattcfck,  S°  G.  :  Proc.  Roy.  Soc.  Med..  1916,  ix  (Path.  Sect.),  49. 

67!  Simpson,  G.  C.  B. :  Biochem.  Journ.,  1911,  v,  378. 

68.  Spet  ce  and  Brett:  Lancet,  1921,  ii,  1162. 

69.  Sprunt:  Arch.  Int.  Med.,  Chicago,  1911,  viii,  75  ;  and  Nelson  Loose 

Leaf  Medicine,  1920,  iii,  2C9.  _ ..  cnA 

70.  Stewart,  M.  :  British  Medical  Journal,  1920, 11,  584. 

7Ca.  Idem,  Ibid.,  1921,  ii,  7f  6.» 

71.  Stokes,  Ruedemaun,  and  Lemon  :  Arch.  Int.  Med.,  Chicago,  1920, 
xxvj  521 

72  ’  Symmers,  D. :  Amer.  Journ.  Med.  Sc.,  Phils.,  1908,  cxxxv,  251. 

73  Idem,  J'  urn.  Amer.  Med.  Assoc.,  Chicago,  1916,  Ixvii,  315. 

74  Telling,  M. :  British  Medical  Journal,  1921,  ii,  785. 

75.  Turnbull,  H.  M. :  Results  of  Examination  of  Tissues  from  Eight 
Cases  of  Death  following  Injections  of  Salvarsan.  Medical  Research 
Council,  Special  Report  Series,  No.  55,  1920. 

76  Van  den  Bergh,  H.  :  Presse  med.,  Paris,  1921,  xxviii,  441. 

77.  Weber,  F.  P. :  Proc.  Roy.  Soc.  Med.,  1909,  ii  (Path.  Sect.l,  113. 

78.  Whipple,  G.  H. :  Arch.  Int.  Med.,  Chicago,  1922,  xxix,  711. 

79.  Whii  pie  and  Sperry :  Bull.  Johns  Hopkins  Hosp.,  Baltimore,  1909, 
xx.  278. 

80.  Widal,  Abrami  et  Iancovesco  :  Presse  mid.,  Paris,  1921,  xxviii,  893. 

81.  Wilbur  and  Addis  :  Arch.  Int.  Med.,  Chicago,  1914,  xiii,  235. 

82.  Willcox,  W. :  British  Medical  Journal,  1919,  i,  605. 

83.  Willcox,  Spilsbury,  and  Legge  :  Trans.  Med.  Soc.  Lone 7.  . 1915,  xxxviii, 
129-152. 


DISCUSSION. 

Professor  Hugh  Maclean  (St.  Thomas’s  Hospital,  London) 
said :  Sir  Humphry  Rolleston  lias  given  us  such  an  excellent 
and  concise  summary  of  the  present  position  of  liver  pathology 
that  I  think  little  remains  to  be  added.  Personally,  I  should 
like  to  say  something  in  connexion  with  liver  tests,  and  more 
particularly  with  regard  to  the  new  laevulose  test.  Every 
investigator  who  tries  to  evolve  tests  for  liver  deficiency  is 
always  confronted  with  the  difficulty  that  the  functions  of 
the  liver  are  not  really  understood,  and  consequently  it  is  not 
easy  to  suggest  suitable  methods.  The  twro  tests  of  which 
I  have  had  most  experience  are  the  lipase  test  and  the 
modern  laevulose  test.  In  my  opinion  the  lipase  test  is,  on 
the  whole,  not  very  satisfactory,  as  it  cannot  be  relied  upon 
to  indicate  the  slighter  derangements  of  liver  activity.  In 
certain  cases  it  is  useful,  but  on  the  whole  not  very  helpful 
except  in  gross  cases.  With  regard  to  the  laevulose  test, 

I  should  like  to  give  its  history  very  shortly,  so  as  to  clear  up 
certain  possible  misunderstandings.  The  modern  laevulose 
test  was  first  used  at  St.  Thomas’s  Hospital  over  three  years 
ago  by  MacLean  and  de  Wesselow,  and  afterwards  by  Spence 
and  Brett ;  it  was  based  on  an  observation  made  by  the 
former  observers,  which  was  published  in  the  Quarterly 
Journal  of  Medicine  in  January,  1921.  This  observation 
was  to  the  effect  that  whereas  all  the  ordinary  sugars 
such  as  glucose,  cane  sugar,  lactose,  maltose,  and  galactose, 
when  ingested  raised  the  concentration  of  sugar  in  the 
blood,  this  did  not  happen  when  laevulose  was  given. 
Thus,  if  50  grams  of  glucose  were  given  to  a  healthy  person, 
the  blood  sugar  concentration  was  increased  in  the  first  half- 
hour  or  so  from  the  usual  0.1.  per  cent,  to  about  0.16  or 
0.17  per  cent.  From  this  maximum  point  the  concentration 
began  to  decrease,  and  in  about  one  and  a  half  hours  the 
blood  sugar  had  returned  to  its  normal  value.  When,  how¬ 
ever,  50  grams  of  laevulose  were  given,  and  the  blood  sugar 
was  estimated  at  half-hourly  intervals  as  before,  no  rise  was 
found  to  take  place.  The  effects  of  the  two  sugars  on  a 
healthy  subject  might  be  represented  graphically  by  a  distinct 
curve  for  glucose,  and  by  a  straight  line  for  laevulose.  From 
various  considerations  it  was  known  that  this  lack  of  power 
on  the  part  of  laevulose  to  raise  the  blood  sugar  depended  on 
an  intact  liver,  for  it  was  found  that  in  patients  suffering 
from  a  definite  lesion  of  the  liver  the  laevulose  acted  more  or 
less  like  glucose  and  caused  a  marked  increase  in  the  blood 
sugar  concentration.  The  modern  laevulose  test  is  therefore 
based  ou  two  facts :  (1)  laevulose,  when  given  by  mouth  in 
doses  of  from  30  to  50  grams,  does  not  raise  the  blood  sugar 
in  healthy  subjects  with  an  intact  liver;  (2)  when  the  liver 
is  defective  it  is  not  able  to  prevent  laevulose  from  entering 
the  blood  stream,  and  so  a  rise  in  blood  sugar  concentration 
follows  the  ingestion  of  this  sugar. 

I  should  like  to  point  out  that  laevulose  and  nearly  all  the 
other  sugars  have  from  time  to  time  been  used  as  liver  tests, 
and  that  laevulose  has  been  specially  employed  by  Strauss. 
Now  Strauss  just  gave  a  dose  of  laevulose  and  afterwards 
tested  the  urine  for  the  presence  of  sugar.  If  the  urine  gave 
a  sugar  reaction  the  fact  was  taken  as  indicating  liver 
involvement.  It  hardly  seems  necessary  for  me  to  point  out 
that  the  modern  laevulose  test  described  has  uo  connexion 
whatever  with  Strauss’s  test,  except  that  in  both  cases 
laevulose  is  used.  To  say  that  the  tests  are  in  any  way 
similar  betrays  an  entire  ignorance  of  the  fundamental 
basis  of  the  modern  laevulose  test.  One  might  as  well 
say  that  two  entirely  different  surgical  operations  were  the 
same  because,  in  both  cases,  the  surgeon  used  the  same 
scaipel.  A  very  slight  experience  of  Strauss’s  test  shows 
that  it  is  of  little  value.  This  is  fully  explained  in  the  light  of 
the  results  of  the  modern  test.  Strauss’s  test  could  only  give 
reliable  results  in  gross  cases  where  the  renal  threshold  for 
laevulose  had  been  exceeded.  It  is -quite  common,  however, 
to  find  a  marked  sugar  reaction  with  this  test  in  patients  in 
whom  the  liver  is  quite  efficient,  as  indicated  by  the  modern 
laevulose  test  and  by  the  clinical  condition.  On  the  other 
hand,  in  many  cases  of  obvious  liver  involvement  no  indica¬ 
tion  whatever  of  tho  condition  is  obtained  by  Strauss’s  test. 
It  is  quite  impossible  to  enter  into  the  reasons  for  these 
discrepancies  here,  but  so  marked  are  these  anomalies  that 
the  test  has  long  ago  fallen  into  disrepute.  The  modern 
laevulose  test  is  based  not  on  Strauss’s  work,  but  on  the 
observation  already  described,  that  when  the  liver  was  intact 
laevulose  would  not  raise  the  blood  sugar  concentration.  Tho 
test  resulted  directly  from  this  observation,  and  until  this 
essential  fact  was  established  the  blood  sugar  method  could 
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not  be  utilized  as  its  results  could  not  be  interpreted. 
Further,  it  seems  certain  that  in  many  cases  the  apparent 
positive  results  with  Strauss’s  test  were  much  more  intimately 
associated  with  impurities  in  the  laevulose  than  with  any 
liver  deticieucy. 

With  regard  to  the  prevention  of  toxic  jaundice  after  the 
administration  of  arsenobenzol,  it  would  appear,  from  the 
results  of  observations  made  by  Colonel  Harrison  at  St. 
Thomas’s  Hospital,  that  the  ingestion  of  some  sugar  before 
the  injection  of  the  drug  was  of  material  benefit  in  warding 
off  such  attacks.  In  a  set  of  patients  receiving  sugar  before 
injectiou  there  were  only  two  or  three  cases  of  jaundice  after 
treatment,  while  in  another  set  not  receiving  sugar  there 
were  nearly  fifty  cases.  Whether  or  not  a  larger  experience 
will  justify  these  results  must  of  course  depend  on  future 
observations. 

l)r.  C.  M.  Wilson  (London)  said  that  hepatic  insufficiency 
might  be  betrayed  either  by  obvious  signs  or  symptoms,  such 
as  jaundice,  or  in  the  absence  of  these  by  laboratory  tests 
demonstrating  the  latent  insufficiency.  Clinicians  required 
a  test  which  would  apprise  them  of  impaired  function  of  the 
liver  wlieu  there  were  no  symptoms  to  warn  them  of  that 
impairment  or  at  any  rate  before  such  symptoms  appeared. 
They  needed,  for  example,  not  so  much  a  test  which  would 
tell  them  the  exact  extent  of  the  damage  that  chloroform 
administered  as  an  anaesthetic  had  done  to  the  liver,  or  even 
the  date  when  that  damage  had  been  repaired,  but  rather  one 
that  would  veto  chloroform  as  an  anaesthetic  by  warning 
them  of  hepatic  insufficiency,  just  as  glycosuria  arrested  the 
hand  of  the  surgeon.  Had  we  up  to  the  present  any  such  test 
of  liver  efficiency  ?  He  did  not  wish  to  belittle  the  value  of 
the  work  done  in  that  field,  nor  was  he  blind  to  the  light 
that  by  means  of  these  tests  was  being  directed  on  the 
multiple  functions  of  the  liver  cells;  but  for  the  moment  he 
was  concerned  to  question  whether  they  possessed  any  test 
of  liver  efficiency  sufficiently  delicate  to  tell  them  what  they 
wanted  to  know  at  a  time  when  it  was  most  needed— namely, 
before  the  advent  of  signs  and  symptoms  revealed  the  nature 
of  the  trouble.  He  would  be  content  in  his  contribution  to 
that  discussion  to  attempt  to  find  some  answer  to  that 
question.  If  he  appeared  unduly  cautious  they  might, 
perhaps,  agree  with  him  that  in  chemical  pathology  at  the 
present  time,  in  its  application  to  clinical  work,  a  conservative 
view  was  not  without  value. 

To  obtain  some  idea  of  the  comparative  value  of  such  tests, 
their  scope  and  limitations,  he  had  taken  thirty  apparently 
normal  male  students  of  practically  the  same  age  and  carried 
out  on  them  tests  of  hepatic  efficiency  by  five  methods — the 
estimation  of  the  lipase  and  cholesterol  of  the  blood,  the 
laevulose  tolerance  test,  the  nitrogen  distribution  of  the  blood, 
and  the  haemoclasic  crisis.  Starting  from  that  basis — and  in 
the  present  confusion  in  the  literature  it  was  necessary  to 
begin  by  establishing  the  normal — the  same  tests  were  applied 
to  all  abnormal  conditions  of  the  liver  that  came  under  his 
observation.  An  investigation  of  that  nature  was  a  laborious 
undertaking  requiring  many  months  for  its  completion,  and 
he  could  only  furnish  them  with  tentative  conclusions.  More¬ 
over,  the  time  at  his  disposal  in  that  discussion  robbed  these 
conclusions  of  their  supporting  facts,  leaving  them  in  the  air 
as  a  few  bald  and  isolated  statements.  He  would  once  more 
remind  them  that  they  were  seeking  fora  test  whose  warning 
preceded  the  onset  of  symptoms.  In  the  course  of  that 
discussion  a  claim  had  been  made  that  the  lipase  test  satisfied 
these  requirements.  This  test  depended  on  the  increase  in 
certain  diseases  of  the  liver  of  the  lat-splitting  ferment  lipase, 
which  was  normally  present  in  the  blood.  In  the  thirty 
students  used  as  controls  the  figure  varied  between  0.1  and 
0.o2.  But  when  the  test  was  applied  to  diseases  of  the  liver 
it  was  found,  as  Whipple  maintained  in  1913,  that  the  figure 
rose  only  when  there  was  actual  necrosis  of  liver  cells.  It 
provided  information  in  certain  diseases  of  the  liver,  but  it 
did  so  only  when  that  information  had  been  already  furnished 
by  c.iuicai  means.  The  test  had  little  or  no  value  in  un¬ 
masking  a  latent  inefficiency.  And  this  applied  to  some  of 
the  other  tests. 

He  concluded  provisionally  that,  with  the  possible  exception 
of  the  laevulose  tolerauco  test,  the  only  test  which  gave  an 
®^!y  "'truing  of  hepatic  insufficiency  was  that  described  by 

ulal  as  the  haemoclasic  crisis.  Under  that  rather  forbidding 
name  was  concealed  a  test  disarming  in  its  simplicity.  The 
haemoclasic  crisis  depended  on  the  fact  that  the  normal  diges¬ 
tion  leucocytosis  was  replaced  by  a  leucopenia  when  the  liver 
diseased.  A  white  cell  count  was  taken  before  the 


patient’s  breakfast,  seven  ounces  of  milk  were  then  drunk, 
and  another  count  made  twenty  minutes  after  the  milk.  Of 
thirty  normal  students  more  than  half  showed  a  rise  in  the 
second  count  of  3,000  or  upwards,  while  only  two  failed  to 
show  a  rise  of  less  than  1,000,  so  that  the  individual  error 
in  the  count  was  not  a  factor.  In  two  of.  the  thirty  the 
rise  was  delayed  till  forty  minutes  after  taking  the  milk, 
so  that  it  was  advisable  to  do  three  counts  if  the  second 
showed  no  rise,  but  commonly  only  two  counts  were  neces¬ 
sary.  In  diseases  of  the  liver  there  wais  an  invariable  fall 
in  the  second  count.  The  question  in  this  test  appeared 
to  be  not  whether  it  was  positive  in  the  early  phases  of 
diseases  of  the  liver,  but  rather  in  how  many  other  con¬ 
ditions  a  fall  of  the  leucocytes  followed  drinking  milk. 
Since  Widal’s  observation,  a  certain  amount  of  work  had 
been  recorded  in  Continental  journals,  recently  summarized  in 
Medical  Science.  The  haemoclasic  crisis  was  found  not  only 
in  obvious  diseases  of  the  liver,  such  as  carcinoma,  but  also 
in  the  course  of  certain  infections  wherein  the  liver  was 
apparently  affected.  But  it  occurred,  too,  in  diseases  where 
the  existence  of  hepatic  involvement  was  either  unsuspected 
or,  at  any  rate,  rested  on  mere  speculation.  Widal,  for 
example,  had  found  a  positive  result  in  asthma  and  in  his 
(the  speaker’s)  experience  the  most  marked  reaction  occurred 
in  that  malady.  He  (Dr.  Wilson)  had  also  performed  the  test 
on  19  epileptics,  18  of  whom  gave  a  positive  result.  It  was 
premature  as  yet  to  affirm  that  the  test  supplied  what  they 
wanted,  but  from  many  observations  made  during  the  past 
few  months  he  could  testify  to  its  value  and  to  the  interesting 
possibilities  that  the  test  opened  up.  Perhaps  the  notes  of 
two  cases  would  illustrate  in  what  direction  we  might  look 
to  this  test  for  assistance. 

Case  i. 

A  stout,  red-faced  countryman  attended  liis  out-patient  depart¬ 
ment  in  May,  complaining  of  epigastric  pains.  It  was  not  easy 
to  obtain  any  information  through  the  protecting  muscles  of  the 
abdominal  wall,  but  he  was  surprised  to  find  the  haemoclasic 
crisis.  The  other  tests  of  hepatic  insufficiency  to  which  reference 
had  been  made  failed  to  support  the  evidence  of  the  haemoclasic 
crisis.  The  physician  to  whose  wards  he  was  admitted  could  find 
no  cause  for  the  pain,  and  after  a  fortnight’s  observation  the  man 
was  discharged.  The  paiu,  however,  continued,  and  his  faith  in 
the  test  was  restored  by  the  reappearance  of  the  man  some  weeks 
later  with  jaundice.  The  lipase  had  now  risen  to  0.83.  Laparo¬ 
tomy  in  July  revealed  a  malignant  mass  in  the  region  of  the 
pancreas  and  a  smaller  tumour  in  the  neighbourhood  of  the  gall 
bladder. 

In  this  case  tlie  test  bad  met  the  requirements  lie  had  put 
before  them  iu  that  it  furnished  information  of  value  in 
diagnosis  before  the  nature  of  the  illness  had  been  demon¬ 
strated  by  signs  and  symptoms. 

Case  ii. 

A  man  of  38  for  many  months  had  suffered  from  a  vague  malaise. 
Easily  exhausted,  he  would  wake  on  one  or  two  mornings  in  the 
week  with  a  headache  and  a  yellow  fur  on  the  tongue.  The  head¬ 
ache  was  not  severe,  and  passed  off  in  the  course  of  the  morning. 
He  himself  ascribed  his  condition  to  being  “liverish.”  On  the 
mornings  that  the  patient  had  a  headache  he  showed  thq  haemo¬ 
clasic  crisis,  but  on  the  other  mornings  he  behaved  as  a  normal 
individual,  and  showed  a  digestion  leucocytosis.  Counts  were 
made  on  fourteen  consecutive  mornings.  His  condition  sensibly 
improved  if  meat  was  excluded  from  his  diet.  The  observation 
opened  up  an  interesting  lield  of  inquiry  into  a  condition  which 
was  common  and  hitherto  of  obrcure  causation.  Did  the  liver, 
acting  as  a  defensive  barrier,  prove  inefficient  on  the  mornings 
when  the  haemoclasic  crisis  occurred  ? 

At  that  point  he  was  checked  by  the  recollection  of  his 
plea  for  caution,  from  which  he  had,  perhaps,  been  temporarily 
seduced  by  the  interesting  possibilities  of  this  test.  Real 
progress  lay,  not  iu  the  application  of  the  test  to  clinical 
work,  but  iu  the  correct  interpretation  of  its  meaning  and 
mechanism. 

Dr.  J.  C.  Spence  (London)  said:  My  contribution  to  the 
discussion  will  be  limited  to  a  brief  description  of  the 
laevulose  test  for  liver  efficiency,  and  of  its  value  in  the 
investigation  of  certain  diseases  of  the  liver.  I  shall  dwell 
more  particularly  on  results  I  have  obtained  in  cases  of 
catarrhal  jaundice.  Thereby  I  shall  be  able  to  illustrate  how 
this  test  can  be  used  as  a  new  experimental  method  of 
approach  to  the  further  study  of  liver  diseases.  I  hope  to  be 
able  to  show  that  the  results  I  obtained  in  catarrhal  jaundice 
justify  me  in  including  this  disease  among  those  implied  in 
the  title  of  this  discussion — namely,  as  a  true  degenerative 
disease  of  the  liver. 

Professor  Maclean  has  already  dealt  with  the  principle  of 
the  test  and  the  details  of  the  method  to  be  employed  iu  its 
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use.  There  is  no  difficulty  in  carrying  it  out,  and  accurate 
results  can  be  readily  obtained  by  anyone  familiar  with  one 
of  the  newer  and  more  accurate  methods  of  blood  sugar 
examination  ;  30  to  50  grams  of  laevulose,  according  to  the 
weight  of  the  patient,  should  be  given  after  four  to  five  hours’ 
fasting.  These  amounts  in  a  normal  person  will  cause  no 
rise  in  blood  sugar.  If  the  liver’s  efficiency  be  impaired  in 
any  way  the  sugar  brought  to  it  after  absorption  from  the 
alimentary  canal  will  not  be  stored  in  the  liver,  but  will  pass 
through  the  organ  to  appear  in  the  systemic  circulation, 
and  a  rise  in  the  blood  sugar  content  of  the  blood  will  result. 
The  height  and  length  of  the  blood  sugar  curve,  which 
portrays  this  rise,  will  be  in  proportion  to  the  degree  of 
hepatic  inefficiency  present.  When  using  the  test  the 
possibility  of  diabetes  mellitus  must  first  be  excluded,  as  this 
disease  gives  blood  sugar  curves  similar  to  those  of  extreme 
hepatic  inefficiency. 

[Dr.  Spence  then  showed  charts  which  illustrated  results  he 
had  obtained  in  normal  people  in  cases  of  toxic  salvarsan 
jaundice  of  various  degrees  of  severity,  and  in  cases  of 
obstructive  jaundice  due  to  impaction  of  a  stone  in  the 
common  bile  duct. 

Fig.  1  illustrated  the  result  in  a  normal  person.  After  40  grams 
of  laevulose  there  was  no  appreciable  rise  in  blood  sugar.  The 
results  obtained  in  various  diseases  of  the  liver  he  classified  as 
moderate,  severe,  and  extreme  degrees  of  liver  inefficiency, 
according  (o  the  height  of  the  curve. 

Fig.  2  indicated  a  moderate  degree  of  liver  inefficiency  in  a  case 
of  toxic  salvarsan  jaundice.  After  50  grams  of  laevulose  the  blood 
sugar  percentage  varied  from  0.090  to  0.126  after  half  an  hour,  to 
0.148  after  1  hour,  to  0.137  after  14  hours,  and  to  0.112  after  2  hours. 

Fig.  3  showed  a  severe  degree  of  liver  inefficiency  in  a  man  who 
developed  jaundice  after  an  injection  of  N.A.B.  After  50  grams  of 
laevulose  the  1  lood  sugar  percentage  varied  from  0.125  to  0.137  after- 
half  an  hour,  to  0.192  after  1  hour,  and  to  0.154  after  14  hours.  In 
this  case  the  rise  of  blood  sugar  was  higher  and  more  prolonged 
than  in  the  former. 

Fig.  5  showed  the  result  in  an  extreme  case  of  liver  inefficiency. 
The  blood  sugar  percentage  was  0.117,  0.150  after  half  an  hour,  0  141 
after  1  hour,  0.161  after  1J  hours,  0.192  after  2  hours,  and  0.184  after 
2J  hours.  This  was  a  significant  result  in  an  important  case,  and 
required  more  detailed  comment.  It  was  a  case  of  a  man,  aged  57, 
who  developed  jaundice  after  two  courses  of  silver  salvarsan.  The 
test  was  carried  out  in  the  third  week  after  the  appearance  of  the 
jaundice.  At  that  time  his  symptoms  suggested  only  an  attack 
of  moderate  severity,  with  a  correspondingly  good  prognosis.  The 
result  of  the  test  led  to  suspicion  of  a  greater  degree  of  liver- 
damage  than  the  clinical  manifestations  showed.  These  suspicions 
were  confirmed.  Two  days  later  the  patient  passed  into  a  con¬ 
dition  of  cholaemia  and  died.  Post-mortem  examination  revealed 
extreme  toxic  necrosis  of  the  liver.] 

In  applying  the  test  to  these  cases  of  salvarsan  jaundice 
my  experience  has  led  me  to  formulate  this  working  rule: 
If  the  laevulose  test  produces  a  blood  sugar  rise  of  50  mg. 
per  100  c.cm.  (for  example,  from  0.110  to  0.160  per  cent.) 
which  does  not  fall  to  the  normal  level  within  one  and  a  half 
hours,  the  case  must  be  regarded  as  serious  and  requiring 
the  most  careful  treatment,  however  slight  the  other  clinical 
manifestations  may  be.  The  following  result  represents  the 
findings  in  a  typical  case  of  pure  obstructive  jaundice,  due  to 
the  impaction  of  a  stone  in  the  common  bile  duct.  After 
50  grams  of  laevulose  the  blood  sugar  levels  were  0.110  per¬ 
cent.,  0.116  per  cent.,  0.133  per  cent.,  and  0.120  per  cent.  This 
indicates  only  a  slight  degree  of  liver  inefficiency,  in  spite  of 
the  fact  that  the  patient  was  very  deeply  jaundiced.  By 
contrasting  the  results  of  the  test  in  typical  conditions  of 
toxaemic  or  in  the  hepatic  jaundice  with  those  of  obstructive 
jaundice,  it  will  help  us  to  approach  the  problems  of  other 
diseases  the  pathology  of  which  is  not  so  clear.  Catarrhal 
jaundice  is  such  a  disease,  for  the  reason  that  the  opportunities 
for  post  mortem  examinations  are  so  rare. 

The  results  of  the  laevulose  test  in  cases  of  catarrhal 
jaundice  which  I  investigated,  showed  that  a  very  severo 
degree  of  liver  inefficiency  was  present  at  an  early  stage 
of  the  disease  before  marked  jaundice  was  present.  The 
recovery  of  hepatic  efficiency  in  these  cases  was  very  rapid, 
and  in  some  cases  was  very  evident  before  the  jaundice 
reached  its  height.  Taking  into  account  these  two  facts, 
that  there  is  marked  hepatic  inefficiency  during  the  first  few 
days  of  the  disease,  and  that  this  inefficiency,  as  shown  by 
the  laevulose  test,  is  much  greater  than  that  usually  found 
in  pure  extraliepatic  obstructive  jaundice,  it  is  reasonable  to 
believe  that  the  actual  pathological  change  is  one  affecting 
primarily  the  liver  cell,  and  probably  of  the  nature  of  a 
hepatitis,  t  his  view,  that  catarrhal  jaundice  is  an  affection 
of  the  liver  tissue  of  the  nature  of  a  hepatitis,  and  not  an 
inflammatory  obstruction  of  the  common  bile  duct,  is  supported 
by  two  clinical  phenomena  which  aro  almost  constantly 


associated  with  it.  These  phenomena  are  the  enlargement  of 
the  liver  and  spleen.  In  some  cases  the  liver  reaches  the 
umbilicus,  and  the  spleen  is  palpable  well  below  the  costal 
margin.  This  enlargement  of  the  liver  is  present  early  in 
the  disease,  when,  as  I  have  shown,  the  liver  inefficiency 
is  at  its  height.  This  early  enlargement  of  the  liver  is 
well  illustrated  in  those  cases  which  are  often  admitted 
to  children’s  hospitals  with  a  history  of  fever,  vomiting,  and 
drowsiness.  Clinical  examination  reveals  only  an  enlarged 
liver,  and  the  presence  of  acetone  bodies  in  the  urine. 
Faute  demieux  the  diagnosis  of  “  acidosis  ”  is  made.  A  few 
days  later  jaundice  develops,  and  the  diagnosis  is  now 
changed  to  one  of  catarrhal  jaundice.  In  these  cases,  at  any 
rate,  the  enlargement  of  the  liver  precedes  the  appearance  of 
the  jaundice,  and  would  confirm  the  view  I  have  put  forward 
that  the  condition  is  probably  a  hepatitis. 

In  conclusion,  I  cau  but  comment  on  some  aspects  of  the 
scope  and  value  of  the  laevulose  test.  Its  chief  value  is  that 
its  results  are  quantitative.  It  measures  something,  whether 
it  be  total  hepatic  efficiency  or  merely  the  ability  of  the  liver 
to  store  carbohydrates.  This  being  so,  its  main  use  will  be 
as  a  new  experimental  method  with  which  to  approach  the 
problems  of  liver  diseases.  Without  being  as  yet  in  a  position 
to  give  you  a  definitive  opinion  of  the  comparative  value  of 
this  test  with  van  den  Bergh’s  test,  and  Widal’s  “  haemoelasic 
crisis  ”  test,  I  hold  at  present  the  view  that  its  results  give 
more  direct  evidence  of  the  condition  of  hepatic  efficiency 
than  do  either  of  these  other  tests,  from  which  the  evidence 
obtained  is  largely  circumstantial.  The  laevulose  test  is  of 
clinical  value  in  controlling  the  administration  of  salvarsan. 
By  its  routine  use  between  the  successive  courses  of  treat¬ 
ment  a  latent  damage  of  the  liver  can  be  revealed.  Further 
treatment  could  then  be  modified  according  to  the  results  of 
the  test.  It  is  a  useful  aid  in  the  differential  diagnosis  of 
toxaemic  from  obstructive  jaundice  if  it  be  remembered  that 
very  mild  cases  of  the  former  and  very  extreme  degrees  of 
the  latter  are  likely  to  give  anomalous  results.  Its  ultimate 
scope  has  yet  to  be  determined.  But  it  will  serve  a  most 
useful  purpose  if,  after  having  added  a  little  to  our  know¬ 
ledge,  it  follows  the  law  of  evolution,  which  affects  all 
clinical  methods,  and  is  replaced  by  a  still  better  test  of  liver 
function. 

Dr.  J.  W.  McNke  (University  College  Hospital,  London) 
said  :  Sir  Humphry  Rolleston,  in  opening  the  subject  set  down 
for  consideration  to-day,  lias  indicated  its  scope  and  suggested 
some  lines  along  which  discussion  might  be  profitable.  Some 
of  them  will  be  fully  dealt  with  by  those  who  have  specially 
worked  on  such  parts  of  the  subject,  and  for  this  reason 
I  have  thought  it  best  to  take  up  briefly  some  rather  general 
but  fundamental  questions  which  influence  greatly  the  study 
of  degenerations  of  the  liver,  but  which  are  less  likely  to  be 
covered  by  other  speakers. 

Let  me  begin  by  saying  that,  to  understand  the  various 
kinds  of  damage  which  may  affect  the  liver,  it  is  obviously 
essential  to  know  the  structure  of  the  normal  organ.  It 
seems,  in  a  way,  extraordinary  to  have  to  admit  that  the 
fine  relationships  of  the  structures  forming  the  liver  lobule 
are  by  no  means  completely  worked  out.  Our  main  lack 
of  knowledge  is  concerned  with  the  intimate  connexions 
between  the  blood  capillaries  of  the  portal  vein,  the  poly¬ 
gonal  cells,  and  the  finest  bile  capillaries.  We  do  not 
know  for  certain,  although  it  is  commonly  inferred,  whether 
any  substance,  in  passing  from  the  vascular  capillaries 
to  the  bile  ducts,  must  pass  through  the  protoplasm  of 
the  polygonal  cell.  Yet  for  a  complete  understanding  of  the 
normal  and  abnormal  metabolism  of  bile  pigment  such  know¬ 
ledge  is  essential.  The  accepted  views  of  the  structure  of 
the  liver  lobule  mostly  date  from  the  old  days  of  gelatin- 
carmine  injections,  some  of  the  best  and  most  widely  quoted 
of  which  were  carried  out  by  Lionel  Beale  in  London  as  far 
back  as  1856.  It  is  easy  to  inject  and  trace  the  vascular 
capillaries,  but  impossible  to  inject  the  blindly  commencing 
bile  capillaries.  All  I  wish  to  say  here  is  that  I  have  re¬ 
peated  such  injection  experiments  and  made  use  of  other 
more  modern  methods  of  staining,  aud  am  unable  to  confirm 
some  of  the  descriptions  which  have  crept  into  most  text¬ 
books  of  normal  histology.  We  do  not  know  whether  all  the 
glandular  cells  of  the  liver  lobule  have  the  same  function  or 
if  they  all  act  together.  Various  observers  have  described  in 
some  of  the  lower  animals  two  distinct  types  of  cell  within 
the  same  lobule,  differing  in  size  and  in  the  characters  of  the 
contained  granules.  In  a  bat,  known  as  Bliivolophus  hippo- 
crepis,  the  difference  is  stated  by  Oppel  to  be  very  obvious 
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indeed,  collections  of  large  clear  cells  lying  amidst  groups  of 
smaller,  coarsely  granular  cells.  I  have  in  the  past  two  years 
examined  sections  from  a  wide  variety  of  mammalian,  avian, 
and  reptilian  livers  obtained  from  the  London  Zoological 
Gardens,  but  have  never  seen  more  than  minor  and  easily 
explained  differences  in  the  type^of  cell. 

With  regard  to  the  functions  of  one  element  of  the  cellular 
structure  of  the  liver  lobule,  our  knowledge  has  greatly 
increased,  chiefly  as  a  result  of  experimental  work.  This 
knowledge  is  of  great  importance  in  connexion  with  the  inter¬ 
pretation  of  the  results  aud  signs  of  many  hepatic  diseases. 
1  refer  of  course  to  the  so-called  star  cells  of  von  Kupffer, 
large  endothelial  cells  which  lie  along  the  walls  of  the 
vascular  capillaries.  In  birds  these  cells  form  an  almost 
complete  lining  to  the  capillaries  of  the  outer  part  of  the 
liver  lobule.  In  man  they  appear  less  numerous.  The  great 
importance  of  these  endothelial  cells  in  the  metabolism  of 
bile  pigment  has  now  been  fully  recognized,  and  it  seems 
improbable  that  the  polygonal  glandular  cells  of  the  liver  are 
concerned  in  bile  pigment  metabolism,  except  in  a  secondary 
way.  In  birds,  where  the  Kupffer  cells  are  extremely 
numerous,  the  whole  process  of  bile  pigment  formation  can 
be  watched  under  favourable  experimental  conditions.  If,  for 
example,  blood  destruction  be  induced  experimentally  in  birds, 
the  Kupffer  cells  may  be  seen  to  contain  at  one  and  the  same 
time,  (a)  red  blood  corpuscles  in  process  of  disintegration, 
( b )  bile  pigment,  which  in  birds  is  the  bright  green 
biliverdin,  and  (c)  the  iron-containing  part  of  the  haemo¬ 
globin  molecule — haemosiderin — which  gives  the  charac¬ 
teristic  blue  reaction  with  potassium  ferrocyanide  aud 
dilute  hydrochloric  acid.  Under  such  circumstances  I  have 
never  seen  anything  suggesting  bile  pigment  within  the 
polygonal  liver  cells,  but  only  in  the  Kupffer  cells,  and 
again  in  the  bile  capillaries.  I  have  stated  that  in  birds 
the  Kupffer  cells  in  the  liver  are  much  more  numerous  than 
in  man,  and  I  have  published  work  in  favour  of  the  view  that 
in  man  the  great  development  of  the  spleen  as  an  organ  must 
be  taken  into  accouut.  I  believe  that  the  endothelial  cells 
of  the  spleen  have  in  man  taken  on  part  of  the  same  function 
as  the  Kupffer  cells  in  the  liver.  In  birds  the  spleen  is  rela¬ 
tively  very  much  smaller  than  in  man  when  compared  with 
the  liver.  This  view  of  a  combined  action  of  the  endothelial 
cells  of  the  spleen  aud  Kupffer  cells  of  the  liver  in  the  meta¬ 
bolism  of  bile  pigment  has  now  received  wide  recognition  on 
the  Continent,  and  is  fully  accepted  in  a  large  monograph 
recently  published  by  Eppinger  and  others,  who  deal  with 
the  group  of  diseases  such  as  acholuric  jaundice,  etc.,  under 
the  title  of  “The  Liver-Spleen  Diseases”  (Die  Hepatolienalen 
E  rkrank  ungen). 

Briefly  put,  the  views  which  I  at  present  tentatively  hold 

w. th  regard  to  the  metabolism  of  bile  pigment  are  as  follows 
— these  are  not  original  views,  and  have  been  supported  in 
whole  or  iu  part  by  others:  I  believe  that  in  man  bile  pig¬ 
ment  is  normally  formed  in  the  endothelial  cells  of  the  spleen 
and  liver  (Kupffer  cells),  and  probably  (although  this  is 
unproved)  passes  through  the  glandular  cell  to  reach  the  bile 
capillary.  Sir  Humphry  .Rolleston  has  spoken  of  a  possible 
explanation  of  the  two  kinds  of  bilirubin  described  by 
van  den  Bergh  on  the  supposition  that  the  pigment  is 
modified  in  some  way  in  its  passage  through  the  polygonal 
cell  of  the  liver.  If  the  liver  cell  be  damaged  or  degenerated, 
the  bile  pigment,  formed  in  the  endothelial  cells,  may  not 
be  taken  up  by  the  polygonal  cells,  with  the  result  that  the 
bilirubin  passes  on  into  the  blood  with  the  ultimate  pro¬ 
duction  of  one  variety  of  clinical  jaundice.  The  production 
of  bile  pigment  by  the  endothelial  cells  is  probably  one  of 
the  last  functions  to  cease  in  hepatic  degenerations,  and — for 
example,  iu  acute  yellow  atrophy  of  the  liver — the  vascular 
capillaries  may  appear  intact  when  the  polygonal  cells  are 
largely  necrosed. 

1  may  now  summarize  briefly  my  ideas  concerning  the 
occurrence  of  jaundice  in  acute  diseases  of  the  liver.  If  the 
vic\s  1  have  put  forward  with  regard  to  the  functions  of 
the  endothelial  cells  of  liver  and  spleen  be  correct,  then  it 
would  appear  possible  for  icterus  to  arise  under  three  sets  of 
c.rcumstances : 

1.  \\  here  there  is  direct  obstruction  to  the  outflow  of  bile 
stones  blocking  the  common  bile  duct. 

-■  W  here  there  lias  been  increased  haemolysis  in  the  body 

an. t.  Hn  excess  of  bile  pigment  is  formed  in  the  endothelial 
ce.  (’•  -“lis  excess  may  be  more  than  the  liver  cells  can  deal 
w  it  1,  ana  the  excess  passes  into  the  blood  and  may  result  in 
n  u- 1  us— for  example,  acholuric  jaundice,  icterus  neonatorum, 

ie  latent  icterus  ”  of  pernicious  anaemia,  etc.  Such  an 


icterus  might  be  expected  to  be  of  light  decree  and 
symptomless. 

3;  ^  hero  the  glandular  cells  of  the  liver  are  damaged, 
while  the  eudothelial  cells  continue  to  functionate  normally. 
In  such  circumstances  one  must  suppose  the  liver  cells  unable 
to  take  up  in  whole  or  in  part  the  bilirubin  offered  to  them, 
which  therefore  has  to  pass  on  along  the  blood  capillaries  into 
the  circulation— for  example,  the  toxic  jaundice  of  typhoid 
fever  aud  pneumonia,  associated  with  cloudy  swelling  of  the 
liver  cells;  so-called  catarrhal  jaundice,  with  acute  hepatitis; 
“  late”  or  delayed  jaundice  after  salvarsan,  etc. 

In  cases  like  acute  yellow  atrophy,  where  in  addition  to 
necrosis  of  many  cells  the  whole  liver  lobule  is  finally  dis¬ 
organized,  the  exact  mechanism  and  type  of  the  icterus  is 
less  easy  to  suggest,  and  may  probably  vary  at  different 
stages  of  the  disease. 

Turning  now  to  some  other  points  in  connexion  with  acute 
degenerative  lesions  of  the  liver.  It  is  evident  that  far  too 
much  attention  has  been  paid  to  the  presence  of  visible 
jaundice  as  a  diagnostic  sign  of  acute  hepatic  disease.  It 
is  here  that  functional  tests  may  be  of  value  in  indicating 
hepatic  derangement  in  the  absence  of  jaundice,  especially 
if  the  results  of  the  tests  can  be  correlated  with  the  symptoms 
and  signs  in  the  patient.  It  is  not  difficult  to  imagine  that 
different  parts  of  the  manifold  functions  of  the  liver  may  be 
deranged  in  different  ways  aud  at  different  times  without 
jaundice  appearing  at  all.  This  has  indeed  been  recognized 
to  occur  iu  one  form  of  “dissociated  jaundice”;  and  since  the 
recognition  of  bile  pigments  iu  the  serum  has  been  made 
much  more  delicate  by  the  methods  of  van  den  Bergh,  we 
know  that  latent  icterus  may  be  present  which  is  unrecog¬ 
nizable  in  the  skin.  Further,  a  study  of  the  clinical  features, 
and  later  of  the  histology,  of  cases  of  spirochaetal  jaundice, 
has  shown  me  that  it  is  impossible  to  correlate  the  intensity 
of  icterus  with  the  extent  of  the  hepatic  damage.  Sir 
Humphry  Rolleston  has  referred  to  some  of  my  results  in 
this  connexion.  I  have  described  three  types  of  hepatic 
lesion  in  cases  of  this  disease,  all  showing  icterus  of  mode¬ 
rate  severity  :  those  with  little  histological  evidence  of 
damage  at  all,  those  iu  which  the  cells  of  the  lobule  are 
dislocated  aud  individual  cells  are  necrosed,  and  those  iu 
which  there  is  intense  necrosis  of  the  central  part  of  the 
lobules.  In  passing  I  may  state  that  I  regard  the  second 
type  of  lesion,  which  I  have  seen  in  other  acute  hepatic 
inflammations,  as  exactly  corresponding  to  the  desquama¬ 
tion  and  necrosis  of  individual  cells  seen,  for  example,  in  the 
renal  tubules  in  acute  nephritis. 

I  would  like  to  refer  very  briefly  to  another  type  of  hepatic 
degeneration — the  so-called  fatty  degeneration  which  is  seen 
so  well  in  phosphorus  poisoning.  Munk  has  published  work 
on  fatty  degeneration,  especially  of  the  renal  epithelium  in 
cases  of  “  large  white  kidney,”  which  appears  to  have  a  direct 
bearing  on  this  form  of  hepatic  lesion.  Munk  ivould  place 
fatty  degeneration  as  a  reaction  of  the  cell  to  damage, 
which  is  greater  in  severity  than  that  producing  cloudy 
swelling,  but  less  severe  and  slower  in  action  than  that 
causing  actual  cellular  necrosis.  Such  a  view  would  bring 
fatty  degeneration  into  line  with  other  types  of  degeneration 
of  the  liver,  the  reaction  of  the  damaged  cells  ranging  from 
cloudy  swelling  right  up  to  complete  necrosis.  It  is  well 
known  that  the  lesion  of  acute  yellow  atrophy  is  easily  dis¬ 
tinguished  from,  for  example,  phosphorus  poisoning  by  the 
almost  complete  absence  of  fatty  degeneration  of  cells,  the 
essential  lesion  in  the  first- named  disease  being  cellular 
necrosis. 

Professor  Robert  Muir,  after  stating  his  appreciation  of 
the  very  valuable  contribution  given  by  Sir  Humphry  Rolleston 
to  the  whole  subject,  first  referred  to  certain  points  in  the 
pathology  of  jaundice.  The  lesions  concerned  in  its  pro¬ 
duction  might  be  distinguished  as  affecting  (a)  the  bile  ducts, 
(b)  the  liver  cells,  and  (c)  the  blood  and  extraliepatic  tissues. 
Jaundice  due  to  biliary  obstruction  was,  of  course,  well  under¬ 
stood,  but  he  thought  that  a  lesion  essentially  obstructive,  in 
the  sense  that  the  bile  was  formed  but  could  not  be  got  rid 
of,  might  be  located  in  the  liver  cells  themselves.  In  some 
cases  of  acute  toxic  jaundice  lasting  some  time,  small  granules 
of  bile  pigment  might  be  found  in  the  liver  cells,  and  this 
seemed  to  indicate  that  the  bile  pigment  was  being 
abundantly  formed  but  could  not  be  passed  on  to  the  biliary 
channels.  It  was  conceivable  that  such  lesions  as  partial 
necrosis,  dislocation  of  liver  cells,  and  even  marked  swelling 
of  the  parenchyma,  might  produce  this  result.  The  term 
“  obstructive  ”  should  thus  be  taken  in  a  wider  sense  than 
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was  usually  done.  With  regard  to  liaematogenous  jaundice 
there  were  two  main  questions,  which  were  often  not  sufficiently 
distinguished  by  those  who  used  the  term.  The  first  was, 
Could  bile  pigment  be  produced  by  the  cells  of  other  tissues 
than  the  liver?  The  second,  Did  this  extrahepatie  formation 
of  pigment  ever  occur  to  such  an  extent  as  to  lead  to  jaundice 
when  the  condition  of  the  liver  was  normal?  The  first 
question  could,  of  course,  now  be  definitely  answered  in  the 
affirmative— in  fact,  it  appeared  to  be  a  common  property  of 
cells  to  be  able  to  split  haemoglobin  into  a  moiety  of  the 
bilirubin  type  and  an  iron-containing  moiety.  To  the  second 
question,  he  considered  a  definite  answer  could  not  yet  be 
given.  It  seemed  doubtful  whether  a  haematogenous  jaundice 
m  the  strict  sense— that  was  to  say,  with  normally  functioning 
liver  cells— had  been  produced  in  experimental  conditions. 
His  observations  in  conditions  of  haemolysis  led  him  to  believe 
that  the  haemoglobin  was  split  up  within  the  liver  cells  as 
well  as  in  the  Kupffer  cells,  and  that  the  latter,  to  judge 
from  the  amount  of  haemosiderin  within  them,  played 
a  smaller  part  in  the  human  subject  than  in  many  of  the 
lower  animals. 

With  regard  to  cirrhosis,  the  all-important  question  con¬ 
cerned  the  etiology,  and  with  regard  to  this  our  knowledge 
was  very  defective.  Classifications  might  be  made  on  an 
anatomical  or  on  an  etiological  basis,  but  they  did  not  corre¬ 
spond.  The  hob-nail  liver,  for  example,  was  often  produced 
by  other  causes  than  alcohol,  whilst  alcohol  seemed  to  produce 
various  types  of  cirrhosis.  Cases  of  atypical  cirrhosis  seemed 
to  him  to  be  more  frequent  in  recent  years  than  formerly.  In 
cirrhosis  generally  the  essential  factor  .appeared  to  be  toxic 
action,  with  twofold  effect :  on  the  one  hand,  leading  to 
degeneration  and  disintegration  of  the  liver  cells,  and,  on  the 
other,  stimulating  overgrowth  of  the  connective  tissue— 
neither  of  these  could  be  said  to  produce  the  other.  He  did 
not  agree  with  the  suggestion  put  forward  that  the  inter- 
stitiaf overgrowth  was  to  be  regarded  as  a  beneficial  process, 
leading  to  livperplasia  of  the  liver  cells.  It  seemed  rather  to 
be  a  case  either  of  simple  repair  following  damage,  or  of 
reaction  to  a  slight  irritant  ;  and  hyperplasia  of  liver  cells 
occurred  to  a  remarkable  degree  without  any  interstitial 
change — in  fact,  whenever  there  was  any  functional  call  for 
it.  In  regard  to  haemochromatosis  he  had  practically  nothing 
to  add  to  what  he  had  already  published  with  Professor  Shaw 
Dunn.  He  considered  that  there  was  no  doubt  that  the 
cirrhosis  of  the  liver  preceded  the  deposition  of  pigment,  and 
his  observations  also  showed  that  a  similar  sequence  of  events 
might  obtain  in  the  case  of  the  pancreas.  He  had  no  experi¬ 
ence  in  detecting  haemosiderin  granules  in  the  urine  in  the 
disease.  The  method,  however,  should  be  tried,  as,  apart  from 
this  and  the  pigmentation  of  the  skin,  there  vras  no  means, 
so  far  as  he  knew,  of  diagnosing  haemochromatosis  during 
life.  As  to  the  origin  of  cancer  in  cirrhotic  livers,  he  main¬ 
tained  his  former  view  that  the  malignant  proliferation 
was  a  sequel  of  the  hyperplastic  proliferation.  Microscopical 
examination  showed  that,  although  de-differentiated  cells 
were  present,  the  cancer  cells  did  not  take  origin  from 
these,  but  from  the  large  actively  functioning  liver  cells  of 
the  hyperplastic  foci. 

Sir  William  Willcox  (Medical  Adviser  to  the  Home  Office), 
in  continuing  the  discussion,  said : 

Toxiphylactic  Function  of  the  Liver. 

A  very  important  function  of  the  liver  which  has  not 
been  sufficiently  recognized  is  its  protective  function  against 
exogenous  poisons.  This  property  of  the  liver  is  exhibited 
markedly  when  chemical  poisons  are  taken  into  the  system 
whether  by  the  mouth  or  by  the  blood  stream;  all  that 
is  necessary  is  for  the  poison  to  be  absorbed  into  the  blood 
stream  so  that  it  passes  by  it  to  the  liver.  The  liver  has 
the  property  of  acting  like  a  sponge  retention  filter  and 
absorbing  the  chemical  poison.  It  is  thus  seen  that  in 
almost  every  fatal  case  of  chemical  poisoning  the  bulk  of 
the  absorbed  poison  is  found  in  the  liver  if  death  occurs 
within  a  few  days.  Thus,  in  the  case  of  arsenical  poisoning, 
if  the  poison — arsenious  oxide,  for  example — is  taken  by 
the  mouth,  after  absorption  by  the  gastro-intestinal  tract 
the  poison  is  carried  to  the  liver  and  a  great  part  is 
retained  there.  Again,  if  the  arsenical  preparation  such  as 
one  of  the  arsenobenzo!  derivatives  be  given  intravenously 
and  death  occurs  within  a  few  days,  a  large  proportion  of  the 
poison  will  bo  found  in  the  liver.  Exactly  the  same  rule 
holds  good  for  metallic  poisons  such  as  mercury  or  lead,  and 
for  organic  poisons  such  as  chloroform,  phenol,  trinitrotoluene, 


etc.  In  the  case  of  the  alkaloidal  poisons  this  property  of  the 
liver  is  particularly  well  exhibited,  for  in  fatal  cases  the 
greater  part  of  the  absorbed  poison  is  found  in  the  liver.  In 
the  case  of  morphine  poisoning  it  has  been  shown  that  the 
liver  has  the  power  of  retaining  a  large  proportion  of  the 
absorbed  alkaloid,  and  the  ei^retion  of  this  absorbed  morphine 
takes  place  from  the  liver  into  the  stomach.  It  is  probablo 
that  a  similar  action  of  the  liver  occurs  in  the  case  of  other 
alkaloidal  poisons.  This  protective  function  of  the  liver 
against  exogenous  poisons  should,  I  think,  be  called  the 
“  toxiphylactic  function  ”  of  the  liver. 

It  cannot  be  claimed  that  the  liver  stands  alone  in  possess¬ 
ing  a  toxiphylactic  function,  for  it  is  well  known  that  both 
the  spleen  and  kidneys,  and  probably  the  other  tissues  of  the 
body,  have  the  power  of  retaining  absorbed  poisons,  but  to 
a  much  less  extent  than  the  liver.  The  liver  in  the  exercise 
of  its  toxiphylactic  function  suffers  often  serious  damage,  and 
this  is  shown  by  the  degeneration  to  which  its  cells  are  subject, 
such  as  the  cloudy  swelling  and  the  more  advanced  condition 
of  fatty  degeneration  following  the  effect  of  these  absorbed 
poisons.  In  many  cases  the  liver  may  truly  be  said  to  have 
laid  down  its  life  in  its  endeavour  to  protect  the  body  from 
the  action  of  exogenous  poisons.  For  example,  in  phosphorus 
poisoning  the  liver  cells  may  become  almost  entirely  de¬ 
stroyed,  and  in  cases  of  acute  fatal  poisoning  by  salvarsan, 
tetrachloretliane,  trinitrotoluene,  etc.,  such  extensive  fatty 
degeneration  of  the  liver  cells  is  found  that  it  is  quite  clear 
that  the  normal  function  of  the  liver  in  the  body  metabolism 
must  have  been  destroyed,  and  in  such  cases  the  real  mode 
of  death  is  an  auto-intoxication  due  to  loss  of  liver  function, 
rather  than  a  direct  action  of  the  poison  in  question.  It  is 
not  only  in  the  case  of  chemical  poisons  that  the  toxi¬ 
phylactic  function  of  the  liver  is  exercised.  Exactly  the 
same  result  follows,  though  in  different  degree,  the  poisons 
produced  by  bacterial  or  protozoal  organisms,  or  auto-intoxi¬ 
cations.  Toxic  degenerations  of  the  liver  are  therefore  shown 
from  the  following  conditions: 

1.  Chemical  poisons,  such  as  tetrachlorethane,  trinitrotoluene, 
Jinitrobenzene,  clinitrophenol,  arsenobenzol  derivatives;  inorganic 
arsenic  and  antimony  compounds,  phosphorus,  arsemurettecl 
hydrogen,  phosphoretted  hydrogen,  chloroform,  phenyl  hydrazine, 
toluvleue  diamine,  and  many  others. 

2.  Bacterial  poisons,  such  as  the  toxins  produced  in  enteric  and 

paratyphoid  fevers,  typhus  fever,  influenza,  pneumonia,  strepto¬ 
coccal  infections,  etc.  .  , 

3.  Protozoal  poisons,  such  as  the  toxins  produced  in  syphilis, 

yellow  fever,  spirochaetosis  icterohaemorrhagica,  kala-azar, 
amoebic  dysentery,  malaria,  etc.  .  .  ,  . 

4.  Auto-intoxications,  such  as  the  changes  in  the  liver  found  in 
uraemia,  recurrent  vomiting,  etc. 

The  Time  Factor  in  Toxic  Degetierative  Conditions. 

The  time  factor  has  not,  I  think,  received  the  attention  it 
deserves  in  considering  the  degenerative  conditions  resulting 
from  the  action  of  toxins.  This  was  well  shown  in  the  fatal 
cases  of  tetrachlorethane  poisoning  described  in  my  Lett- 
somian  lectures,  1919.  In  some  of  the  acute  cases  an  exten¬ 
sive  degeneration  of  the  liver  occurred  followed  by  death  with 
jaundice.  In  one  fatal  case  the  illness  was  prolonged  oyer 
many  weeks,  and  symptoms  of  ascites  and  portal  obstruction 
supervened  before  death.  Dr.  Spilsbury  found,  on  post¬ 
mortem  examination  in  this  case,  marked  fibrosis  of  the  liver 
in  addition  to  fatty  degeneration  of  its  cells,  the  fibrosis, 
which  he  termed  “  replacement  fibrosis,  having  occurred  in 
the  areas  of  the  liver  in  which  the  cells  had  undergone 
necrosis  from  the  effects  of  the  poison.  In  another  case 
which  was  seen  by  me  several  times  ascites  and  portal 
obstruction  followed’the  attack  of  tetrachlorethane  jaundice. 
Paracentesis  was  performed  on  the  patient  twice  and  he  made 
a  complete  recovery.  Two  fatal  cases  of  acute  fatty  degeneia- 
tion  of  the  liver  due  to  alcohol  have  been  investigated  by  me 
in  which  the  liver  was  very  enlarged  and  yellow,  the  cells 
showing  very  marked  fatty  degeneration,  exactly  as  is  seen 
in  fatal  cases  of  delayed  chloroform  poisoning.  These  cases  of 
acute  alcoholic  fatty  degeneration  of  the  liver  are  rare,  but 
they  are  very  interesting  as  showing  that  in  some  cases 
alcohol  may  act  as  an  intense  liver  poison  like  chloroform, 
phosphorus,  etc.  It  appears  that  the  common  form  of  multi¬ 
lobular  cirrhosis  usually  associated  with  alcohol  is  brought 
about  by  the  comparatively  slow  action  of  alcohol  in  causing 
degeneration  in  certain  parts  only  of  the  lobule  of  the  liver, 
and  the  destroyed  cells  become  replaced  by  fibrous  tissue, 
ffivino  the  characteristic  histological  picture  of  portal 
cirrhosis.  Under  this  view  the  two  cases  of  tetrachlorethane 
poisoning  which  developed  cirrhosis  would  be  comparable 
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Avitli  tho  condition  resulting  from  the  more  prolonged  and 
less  intense  action  of  the  poison  alcohol. 

The  question  has  been  raised  as  to  whether  the  jaundice 
resulting  from  chemical  poisons  such  as  tetrachlorethane, 
trinitrotoluene,  arsenobenzol  compounds,  etc.,  may  not  be 
really  due  to  some  bacterial  poisoning  rather  than  to  the 
direct  action  of  the  chemical  poison.  It  has  been  said  that 
only  a  relatively  small  proportion  of  cases  of  jaundice 
occurred  amongst  the  workers  in  the  two  first  named  poisons, 
and  that  if  the  poison  had  been  the  cause  of  the  jaundice 
a  higher  jaundice  incidence  would  have  been  expected. 
I  think  that  the  best  answer  to  this  question  is  the  clinical 
evidence.  In  1914  I  personally  examined  a  large  number  of 
the  workers  exposed  to  tetrachlorethane  vapour,  and  a  large 
proportion  of  these  were  suffering  from  toxic  symptoms,  such 
as  anorexia,  morning  sickness,  general  malaise,  headache, 
etc.,  a  group  of  symptoms  often  called  “  toxic  gastritis.” 
Jaundice  was  the  result  of  long  continuance  of  these 
symptoms,  and  hence  occurred  in  a  comparatively  few  cases, 
since  most  of  those  suffering  from  early  symptoms  gave  up 
work  for  a  time,  thus  preventing  the  occurrence  of  jaundice. 
Dr.  W.  J.  O’Donovau,  who  very  carefully  investigated 
clinically  the  workers  exposed  to  trinitrotoluene,  found 
that  a  considerable  proportion  suffered  from  “  toxic 
gastritis,”  though  the  jaundice  cases  were  comparatively  few. 
The  condition  is  exactly  comparable  to  the  effects  of  alcohol, 
since,  as  everyone  knows,  symptoms  of  “toxic  gastritis  ”  occur 
for  a  long  period  before  the  definite  clinical  symptoms  of 
cirrhosis,  with  possibly  jaundice.  In  the  case  of  the  arseno¬ 
benzol  compounds,  symptoms  of  “  toxic  gastritis  ”  usually 
occur  during  the  twenty-four  hours  following  the  administra¬ 
tion  of  the  drug.  These  are  probably  due  to  impaired  hepatic 
function,  and  the  evidence  of  fatty  degeneration  of  the  liver 
cells  in  the  acutely  fatal  cases  is  sufficiently  conclusive  in  all 
three  poisons.  It  appears  to  me  that  there  is  no.doubt  that 
the  toxic  jaundice  resulting  from  the  action  0?  chemical 
poisons  is  due  to  the  direct  effect  of  the  poison  on  the  liver, 
and  that  bacterial  influences  are  unimportant. 

Delayed  Jaundice  following  Scilvarsan  Poisoning , 

It  has  been  suggested  that  tho  delayed  jaundice  occurring 
after  salvarsau  poisoning  is  due  to  retention  of  arsenic  in  the 
body,  and  that  this  retained  arsenic  only  acts  on  the  liver  at 
a  considerable  period  after  its  administration.  It  is  well 
known  that  in  trinitrotoluene  poisoning  jaundice  may  occur 
many  months  after  exposure  to  the  poison  has  ceased.  In 
two  cases  the  period  was  over  nine  months.  It  is  also  known 
that  in  the  jaundice  cases  following  trinitrotoluene  the  urine 
was  found  free  from  trinitrotoluene  during  the  jaundice  attack. 
It  is  quite  clear  that  the  jaundice  resulting  from  trinitro¬ 
toluene  was  due  to  the  liver  cell  damage  (hepatitis)  consequent 
on  the  trinitrotoluene  exposure,  and  that  when  the  jaundice 
was  present  the  trinitrotoluene  wras  not  at  that  time  exerting 
its  effects.  The  jaundice  was  the  sequence  of  the  toxic 
action  of  the  poison  on  the  liver.  In  the  case  of  arseno¬ 
benzol  jaundice  exactly  the  same  explanation  holds  good. 
After  a  single  arsenobenzol  administration  the  urine  is 
after  three  weeks  found  free  from  arsenic,  but  no  doubt 
some  arsenic  is  deposited  in  the  hair,  nails,  and  epidermal 
tissues.  The  liver  is  then  comparatively  free  from  arsenic 
and  the  minute  amount  present  cannot  have  any  detrimental 
effect.  The  toxic  effect  of  arsenobenzol  on  the  liver  occurs 
within  a  few  days  of  its  administration  and  if  several  doses 
are  given  there  is  a  summation  of  toxic  effects.  These  give 
rise  to  a  degeneration  of  the  liver  cells  and  consequent  liver 
changes  which  may  be  included  under  the  term  “  hepatitis.” 
It  is  the  “hepatitis”  resulting  from  the  administration  of 
doses  of  arsenobenzol  compounds  which  gives  rise  to  jaundice, 
and,  just  as  iu  the  case  of  trinitrotoluene  poisoning,  this 
jaundice  may  be  delayed  for  months.  In  no  cases  of  delayed 
arsenobenzol  jaundice  have  amounts  of  arsenic  been  found  in 
the  liver  which  could  at  that  time  have  been  causing  harm  to 
the  liver.  The  small  amount  of  arsenic  found  in  the  liver  in 
delayed  arsenobenzol  jaundice  where  a  prolonged  course  of 
the  drug  has  been  given  are  accounted  for  by  the  deposition 
of  tho  arsenic  in  the  epidermic  tissues  and  the  gradual 
absorption  therefrom  of  slight  amounts  of  arsenic  which  could 
not  of  themselves  be  toxic. 

Catarrhal  Jaundice. 

Dr.  Spence,  in  his  most  interesting  contribution,  has  pointed 
out  that  in  catarrhal  jaundice  there  is  for  a  few  days  definite 
evidence  of  impairment  of  hepatic  function,  as  shown  by  the 
laevulose  test.  I  have  no  doubt  that  “  catarrhal  jaundice,” 
as  seen  in  peace  time,  is  exactly  the  same  condition  as  the 


epidemic  catarrhal  jaundice  ”  which  occurred  during  the 
war,  and  which  was  described  by  me  in  the  Lettsoinian 
lectures,  1919.  The  enlargement  of  the  liver  and  spleen  occurs 
in  both  of  these  conditions  and  the  symptoms  are  identical. 
The  jaundice  is  due  to  pathological  changes  in  the  liver  itself 
probably  arising  from  a  bacterial  infection.  .  Tho  degeneration 
of  the  liver  cells  in  catarrhal  jaundice  may,  as  in  some  cases 
recorded  by  me,  be  of  such  severity  as  to  cause  death  from 
auto  intoxication  and  atrophy  of  the  liver;  this  only  occurred 
in  about  0.4  per  cent,  of  the  cases  of  “epidemic  catarrhal 
jaundice  ”  seen  in  Mesopotamia  in  1917.  It  would  be  expected 
that  if  catarrhal  jaundice  is  hepatic  in  type  it  would  show 
a  definite  impairment  of  hepatic  function,  and  Dr.  Spence’s 
confirmation  of  this  is  of  great  value. 

The  differential  diagnosis  between  catarrhal  jaundice  and 
arsenobenzol  jaundice  can,  however,  be  clearly  made,  iu 
arsenobenzol  jaundice  there  is  a  history  of  the  administration 
of  the  drug;  there  is  absence  of  splenic  enlargement;  the 
enlargement  of  the  liver  is  not  always  so  uniform  as  it  is  in 
catarrhal  jaundice — thus  the  right  lobe  may  be  relatively 
more  enlarged  than  the  left  in  salvarsan  jaundice.  In  botli 
kiuds  of  jaundice  the  liver  diminishes  iu  size  considerably 
during  the  continuance  of  the  jaundice,  but  the  diminution  is 
usually  more  marked  in  the  case  of  arsenobenzol  jaundico. 
In  arsenobenzol  jaundice  the  laevulose  test  for  hepatic  func¬ 
tion  remains  negative  for  a  longer  period,  while  in  catarrhal 
jaundice  Dr.  Spence  has  found  that  the  test  only  remains 
negative  for  abjut  three  days.  The  absolute  differentiation 
is  shown  by  the  presence  of  arsenic  in  the  urine,  the  hair, 
and  the  nails  in  the  case  of  arsenobenzol  jaundice.  It  is 
important  that  in  the  analysis  a  reliable  method  for  the 
detection  of  arsenic  should  be  employed,  such  as  the 
electrolytic  Marsh-Berzelius  test,  the  orgauic  matter  being 
destroyed  by  treatment  with  arsenic-free  sulphuric  and 
nitric  acids. 

Professor  M.  J.  Stewart  (Leeds)  made  the  following  con¬ 
tribution  to  the  discussion: 

Toxic  Jaundice  due  to  T rinitrotoluene. 

In  the  discussion  on  atrophy  of  the  liver  at  the  Cam¬ 
bridge  meeting  two  years  ago,  brief  reference  was  made 
to  the  after-history  of  a  series  of  cases  of  toxic  jaundice 
due  to  trinitrotoluene.  The  result  of  that  investigation 
was  so  striking,  as  showing  the  remarkable  powers  of 
recovery  of  the  liver  from  what  must  have  been,  in  some 
of  tho  cases  at  least,  a  very  severe  destructive  lesion,  that 
I  felt  that  the  result  of  a  further  “follow  up”  might  be 
of  interest  iu  connexion  with  the  present  discussion.  Within 
the  past  fortnight,  therefore,  I  have  obtained  information 
about  all  of  the  17  cases  in  that  series,  and  I  have 
personally  seen  13  of  them.  They  had  all  suffered  with 
toxic  jaundice  during  1916  or  in  the  early  part  of  19.7, 
so  that  a  period  of  from  five  to  six  years  has  now  elapsed 
since  their  illnesses.  Twelve  patients,  including  3  who 
were  dangerously  ill  (one  with  a  red  cell  count  of  less  than  a 
million),  and  5  others  who  were  deeply  jaundiced,  are  now 
in  excellent  health.  Five  of  them  have  married,  of  whom  four 
have  borne  children  (one,  one,  two,  and  three  respectively) 
without  trouble  or  difficulty  of  any  kind.  Only  3  of  the 
twelve  now  complain  of  occasional  attacks  of  epigastric  pain, 
although  two  years  ago  nearly  all  of  them  had  this  symptom. 
Of  the  remaining  5  cases  in  this  series,  2  appear  to 
be  really  ill — one  with  gastric  ulcer,  for  which  she  has 
already  had  an  operation,  the  other  with  severe  epigis’ric 
pain  after  food,  and  occasional  vomiting.  Neither  is  at  present 
incapacitated,  and  the  latter  especially  is  well  nourished. 
The  other  3  patients  are  full  of  complaints,  but  give  a  rather 
unconvincing  and  incoherent  account  of  their  symptoms. 
Their  attitude  rather  suggests  a  vague  hope  of  further 
compensation.  No  single  patient  has  had  any  return  of 
jaundice,  and  none  of  them  have  ascites.  On  the  whole  I 
think  it  may  be  said  that  so  far  as  ordinary  signs  and  sym¬ 
ptoms  are  concerned,  none  of  these  17  patients  appeared  to 
have  suffered  from  hepatic  inadequacy.  That  a  number  of 
them  had  atrophy  of  the  liver  is  beyond  doubt.  At  the  time 
of  their  illness  3  of  them  appeared,  symptomatically,  to 
have  the  disease  in  as  severe  a  form  as  several  of  those  who 
died,  and  half  of  them  were  deeply  jaundiced.  No  doubt  in 
such  cases  tho  liver  is  now  tho  seat  of  an  irregularly  distributed 
fibrosis,  but  tho  after- histories  given  above  suggest  that  this 
is  a  strictly  limited  and  non-progressive  lesion,  probably  a 
pure  replacement  fibrosis.  It  is  equally  clear  that  sufficient 
regenerative  hyperplasia  of  the  undestroyed  liver  tissue  has 
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taken  place  to  render  the  organ  functionally  sound.  In  due 
time,  no  doubt,  old  cases  of  T.N-T.  jaundice  will  come  to  the 
post-mortem  room,  and  opportunity  will  be  afforded  for  study¬ 
ing  the  anatomy  of  the  healed  lesion. 

The  Cirrhosis  of  HaemocJiromatosis. 

As  Sir  Humphry  Rolleston  has  mentioned  in  his  opening 
paper,  one  of  the  many  unsettled  problems  in  connexion  with 
haemochromatosis  is  the  relation  to  one  another  of  the  two 
chief  hepatic  lesions,  siderosis  and  cirrhosis.  The  older  view, 
which,  however,  is  still  held  by  many,  is  that  the  siderosis 
is  the  cause  of  the  cirrhosis.  A  number  of  recent  writers 
believe,  on  the  contrary,  that  degeneration  and  cirrhosis 
constitute  the  primary  lesion,  and  that  deposition  of  liaemo- 
siderin  occurs  in  consequence  of  this.  A  third  group  takes 
the  view  that  “  neither  factor  is  causative  of  the  other,  and 
presumably  the  two  are  due  to  some  third  uurecognized 
cause  ”  (Dunn).  In  connexion  with  this  problem  there 
is  one  aspect  of  the  disease  on  which  I  think  sufficient 
stress  has  not  been  laid ;  I  refer  to  its  chronicity. 
The  observations  of  Muir  and  Dunn,  Howard  and 
Stevens,  and  others  have  shown  that  in  well-marked 
haemochromatosis  the  total  amount  of  iron  stored  up  in  the 
liver  and  other  organs  is  simply  enormous,  requiring  for  its 
deposition  many  years  at  the  ordinary  dietetic  rate  of  iron 
intake;  Howard  and  Stevens  even  suggest  forty  years  as  the 
possible  length  of  time  in  their  case.  Now  it  seems  to  me 
unlikely  that  such  a  state  of  affairs  could  be  initiated,  and 
continued,  by  a  degenerative  and  cirrhotic  condition  of  the 
liver,  whereas  a  primary  siderosis,  lasting  many  years,  might 
very  well  be  the  starting  point  ultimately  of  the  degenera¬ 
tive  hepatic  changes.  From  an  examination  of  seven  cases  of 
haemochromatosis  met  with  in  the  post-mortem  room,  and 
illustrating  various  stages  of  the  disease,  I  have  endeavoured 
to  ascertain  whether  or  not  there  was  any  correspondence 
between  the  amount  of  hepatic  siderosis  and  the  degree  of 
cirrhosis.  The  result  may  be  shown  in  tabular  form: 


Coses  of  Haemochromatosis  ( oil  men). 


Case. 

Age. 

Amount  of  Hepatic 
Sidero  is  (Microscopi¬ 
cally  Estimated). 

Amount  of  Free 
Iron  (Pei  cents ge 
of  Dry  Weight). 

Degree  of  Cirrhosis 
(Microscopically 
Estimated). 

1 

49 

4"  4*  4-  ^ 

3.73 

+  +  +  + 

2 

71 

+  +  +  + 

2.98 

-f 

+ 

+ 

4- 

3 

£1 

+  + 

— 

+ 

4 

51 

+  + 

1.75 

+  + 

5 

44 

+  + 

— 

+ 

6 

52 

4-  4-  4-  4- 

4  5 

+  +  + 

7 

63 

4  4"  4-  4~ 

3.6 

+  +  + 

Cases  1  and  2  had  primary  cancer  of  the  liver. 


The  result  of  this  examination  is  to  show  that  the  two 
processes,  on  the  whole,  keep  pace  with  one  another,  but 
that,  if  anything,  the  cirrhos  s  tends  to  lag  behind  the 
pigmentary  deposition.  A  notable  point  emerging  from  this 
study  is  that  haemosiderin  may  exist  in  large  amount  in  liver 
cells  which,  apart  from  the  presence  of  the  pigment,  appear 
quite  healthy,  with  large,  well-stained  nuclei. 


Carcinoma  of  Liver  in  Cirrhosis  and  Haemochromatosis. 

In  a  series  of  6,000 post-mortem  examinations  made  during 
the  past  twelve  years  at  the  Leeds  General  Infirmary  there  were 
in  all  8  cases  of  primary  carcinoma  of  the  liver,  an  incidence 
of  0.13  per  cent.  In  4  cases  the  tumour  or  tumours  originated 
in  a  cirrhotic  liver,  and  in  2  others  in  an  organ  which  was  the 
seat  of  haemochromatosis  as  well.  In  all  there  were  149 
cases  of  portal  cirrhosis  in  the  series,  and  the  incidence  in 
this  group  is  thus  no  less  than  4  per  cent.  So  far  as  cancer 
in  haemochromatosis  is  concerned,  I  know  of  three  published 
cases  (R  ndfleisch,  Lohleiu,  and  Achard  and  Leblanc)  and 
one  unpublished  (Dunn),  in  additiou  to  the  two  mentioned 
above.  Inasmuch,  therefore,  as  the  number  of  recorded 
cases  of  haemochromatosis  must  now  be  well  over  100,  it 
looks  as  it'  the  incidence  of  carcinoma  in  this  disease  is  no 
higher  than  in  portal  cirrhosis  generally. 


I  rofessor  Stuart  McDonald  (Newcastle-upon-Tyne) 
I  very  much  regret  that  I  have  been  uuable  to  hear  tho  1 
of  the  papers  given  in  this  discussion  owing  to  my  liavi 


take  part  in  the  proceedings  of  another  Section.  I  have  had 
the  opportunity,  however,  of  reading  Sir  Humphry  Rolleston’s 
opening  paper  and  am  parti  ilarly  interested  in  what  he  said 
in  regard  to  the  grave  acute  degenerations  of  *tlie  liver  which 
may  occur  in  syphilis  and  particularly  in  syphilitic  cases 
treated  by  arsenobenzol  compounds.  I  am  particularly 
obliged  for  the  opportunity  of  pointing  out  a  slight  error 
which  Sir  Humphry  Rolleston  has  inadvertently  made  with 
regard  to  my  views  on  this  subject.  In  a  paper  which 
I  wrote  in  the  beginning  of  1918,  and  which  was  published 
in  the  British  Medical  Journal  (1918,  i,  p.  76),  dealing 
with  a  group  of  cases  of  acute  liver  atrophy  in  syphilitic 
patients  under  salvarsan  treatment,  I  arrived  at  some 
general  conclusions  with  regard  to  the  etiology  of  the 
condition.  In  that  paper  I  made  certain  suggestions 
which  have  attracted  some  attention,  and  which  have 
been  referred  to  in  the  recent  report  of  the  Salvarsan 
Committee  of  the  Medical  Research  Council  (Special  Report 
Series,  No.  66).  The  subject  is  an  extremely  difficult  and 
obscure  one,  and  the  Committee  have  been  unable  to  come  to 
any  defiuite  conclusion  as  to  the  exact  part  played  by 
salvarsan  in  the  production  of  acute  yellow  atrophy.  From 
the  evidence  they  present  there  can,  I  think,  be  little  doubt 
that  salvarsan  accounts  for  the  increased  incidence  of 
jaundice  in  syphilitic  patients  under  treatment  by  modern 
methods.  Arising  out  of  my  paper  referred  to  above,  inves¬ 
tigations  were  conducted  in  Newcastle  on  this  point,  and 
I  am  at  liberty  to  state  that  Dr.  R.  A.  Bolam,  who  was 
primarily  responsible  for  the  clinical  side  of  the  investiga¬ 
tion,  is  also  convinced  as  to  the  relationship  of  the  jaundice 
to  the  salvarsan  administration.  His  opinion  may  be  stated 
thus  : 

“In  the  ordinary  course  of  treatment  of  syphilis  by  salvarsan 
compounds  a  number  of  cases  of  jaundice  occur  towards  the  end 
of  the  course  or  within  two  or  three  months  after  its  completion. 
This  raises  the  incidence  of  jaundice  in  syphilis  considerably 
beyond  what  was  observed  in  pre-salvarsan  days.  If  a  more 
intensive  course  be  given,  the  percentage  of  jaundice  cases  rises 
still  higher.” 

In  tho  case  of  acute  liver  necrosis,  however,  the  direct 
relationship  cannot  be  made  out  so  clearly,  and  the  exact 
etiology  of  the  condition  still  remains  obscure.  The  Salvarsan 
Committee’s  final  conclusion  includes  a  statement  “  that  the 
poisonous  action  is  possibly  dependent  for  its  occurrence  on 
the  presence  of  adjuvant  circumstances  of  a  nature  as  yet 
unknown.”  There  must  be  something  to  account  for  the 
extreme  rarity  of  the  condition.  Considering  the  thousands 
of  cases  of  syphilis  which  have  been  treated  by  salvarsan 
compounds  the  total  number  of  cases  of  so-called  acute  yellow 
atrophy  is  extremely  small.  I  have  suggested  the  possibility 
that  the  condition  only  occurs  when  several  factors  are 
working  together.  It  is  well  known  that  acute  liver  necrosis 
occurred  in  syphilitic  patients  in  pre-salvarsan  days  and  it 
appears  to  me  that  the  syphilitic  toxin  is  an  important 
factor  in  the  process.  We  know,  of  course,  that  certain 
other  toxic  agents — -as,  for  example,  trinitrotoluene,  and 
possibly  certain  metabolic  poisons — may  induce  a  similar  or 
closely  related  change  in  the  liver.  We  are  not  concerned 
with  these  agents  in  this  particular  group  of  cases,  but  for 
practical  purposes  we  may  fairly,  I  think,  take,  the  syphilitic 
toxin,  and  the  arsenic,  and  possibly  mercurial  factors  as 
constant.  I  have  suggested  that  the  typical  phenomena  of 
acute  yellow  atrophy  only  appear  when  still  another  factor, 
bacterial  infection,  acts  in  conjunction  with  some  or  all  of  the 
others.  In  the  particular  group  of  cases  I  described  I  did 
obtain  evidence  of  bacterial  invasion.  Admittedly  the  evidence 
is  incomplete,  as  it  was  only  obtained  post  mortem ,  but 
similar  observations  have  been  made  elsewhere,  and  .1  am 
still  convinced  that  in  the  cases  I  referred  to  bacterial  infec¬ 
tion  did  play  a  part  in  the  process.  The  Salvarsan  Com¬ 
mittee  points  out  very  fairly  that  in  certaiu  cases,  or  groups 
of  cases,  there  is  a  certaiu  amount  of  evidence,  apart  from  the 
actual  bacteriological  fiudings,  that  infectiou  may  be  an 
important  factor.  I  am  of  opinion  that  no  final  conclusion 
is  likely  to  be  arrived  at  without  experimental  work,  and 
I  intend  to  continue  my  investigations  on  those  lines. 

Sir  Archibald  Garrod,  in  summing  up  the  discussion, 
referred  to  the  observations  of  Hermann  Strauss,  published 
some  years  ago,  upon  the  effect  of  diseases  of  the  liver  in 
lowering  tolerance  for  laevulose  as  evidenced  by  the  occur¬ 
rence  of  alimentary  laevulosuria  after  comparatively  small 
doses  of  that  sugar. 
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DISCUSSION  ON 
THE  PROGNOSIS  AND  TREATMENT  OF  CHRONIC 
RENAL  DISEASE. 


OPENING  PAPER 

BY 

HUGH  MACLEAN,  M.D.,  D.Sc.,  M.R.C.P., 

Professor  of  Medicine,  University  of  London,  St.  Thomas’s  Hospital. 

Every  medical  man  interested  in  the  pathology  of  the  renal 
system  will  probably  agree  that  the  subject  of  chronic  renal 
disease  presents  problems  that  are  as  difficult  and  obscure  as 
any  arising  in  the  whole  field  of  clinical  medicine.  Many  of 
our  older  views  of  kidney  disease  have  gradually  changed  in 
the  light  of  modern  knowledge,  and  we  can  now  obtain  a 

ry  good  idea  as  to  the  general  state  of  the  renal  efficiency 
in  any  given  patient,  but  the  problem  of  prognosis,  and  parti¬ 
cularly  that  of  treatment,  still  bristles  with  innumerable 
difficulties. 

Much  has  been  published  recently  on  the  various  aspects  of 
renal  disease,  but  I  do  not  propose  to  enumerate  the  different 
opinions  expressed,  since  this  would  take  too  long,  and  at 
bjst  could  only  be  a  summary  of  very  diverse  views  and 
conclusions.  Instead  of  this  I  propose  to  give  you  certain 
conclusions,  based  chiefly  on  the  results  of  a  large  scale 
experiment  carried  out  on  patients  obtaining  pensions  for 
ne,ih litis  from  the  Ministry  of  Pensions.  In  1919  an  arrange¬ 
ment  was  made  with  the  Ministry  by  which  all  patients  in 
one  of  the  Loudon  areas  should  be  carefully  examined  at 
intervals,  and  the  results  obtained  from  time  to  time  noted 
for  comparison.  This  investigation  was  made  possible  by  the 
Medical  Research  Council,  which  was  good  enough  to  furnish 
the  necessary  equipment  and  cards.  This  experiment  has 
niw  gone  on  for  three  years,  and  it  is  hoped'that  it  will 
ultimately  furnish  data  on  which  the  principles  of  prognosis 
may  be  established  with  some  accuracy.  Already  many 
interesting  points  have  come  to  light,  but  it  will,  of  course, 
take  several  years  before  the  full  fruits  of  this  investigation 
can  be  obtained.  Already  over  17,000  complete  examinations 
have  been  carried  out  and  the  results  tabulated,  while  several 
patients  have  been  under  observation  for  nearly  four  vears. 

Befoie  passing  on  to  a  detailed  discussion  of  Drognosis  and 
treatment,  it  is  necessary  to  give  a  short  account  of  the 
different  varieties  of  chronic  renal  disease.  In  this  con 
nexion  I  wish  to  make  it  quite  clear  that  I  do  not  intend  to 
enter  into  the  problem  of  the  histological  appearances  of  the 
kidney  in  renal  disease.  This  is  largely  of  academic  interest 
and  has  little  or  no  bearing  on  either  of  the  points  under 
discussion  to-day.  In  spite  of  the  activity  "that  has  so 
frequently  been  exhibited  in  endeavouring  to  elucidate  this 
aspect  of  the  problem  of  renal  disease,  it  is  still  impossible 
to  forecast  the  exact  histological  condition  that  will  be  found 
post  mortem  in  any  case  of  chronic  nephritis.  In  reality  the 
pathological  findings  are  of  little  clinical  importance,  for 
what  we  have  to  deal  with  is  not  dead  histology  but 
living  function.  It  matters  little  what  the  microscopic  or 
macroscopic  appearances  of  the  organ  may  be,  for,  whatever 
the  nature  of  the  post-mortem  changes  ultimately  found,  they 
all  operate  during  life  in  one  direction,  and  give  rise  to  a 
more  or  less  impaired  efficiency  of  the  renal  system  with  all 
its  detrimental  consequences. 

T  booking  at  the  problem  from  the  biochemical  point  of  view, 

1  tlnnk  all  observers  are  now  generally  agreed  that  two 
instinct  types  of  chronic  renal  disease  are  encountered.  In 
the  hrst  type  to  be  described  the  chief  symptom  is  marked 
oedema,  and  frequently  no  other  important  manifestation  is 
present.  I  he  accumulation  of  fluid  in  the  system  is  often 
so  great  that  the  internal  organs  of  the  chest  and  abdomen 
are  waterlogged,  and  unless  relief  is  afforded  the  patient 
ties  trom  what  may  be  described  as  drowning.  Sometimes 
a  certain  degree  of  cardiac  and  general  weakness  is  also 
present  and  the  patient  may  occasionally  succumb  from 
cardiac  failure  and  general  asthenia. 

.  The  Ilydraemic  Type  of  Nephritis. 
j.  ,n  mvesLgating  such  a  case  by  the  usual  biochemical 
rests  no  evidence  of  renal  inefficiency  is  found,  with  the 
exception  that  chlorides  are  either  absent  or  deficient. 

e  aP0Unt  of  urine  passed  is  small,  and  it  always  contains 
f  ess*i5[e  amouuts  of  protein,  and  frequently  large  numbers 
ya  me  and  other  casts,  but  there  is  little  or  no  evidence 
01  cardio  vascular  changes.  Examination  of  the  blood  shows 
no  retention  of  nitrogenous  bodies ;  the  percentage  of  urea 


and  other  nitrogenous  urinary  constituents  is  normal,  or  even 
above  the  average,  and  the  urea  concentration  test  shows 
that  the  kidney  is  capable  of  concentrating  urea  nearly  if 
not  quite  as  well  as  in  the  normal  subject.  Shortly,  in  such 
a  case  there  is  no  evidence  whatever  of  any  defect  on  the 
part  of  the  renal  system  in  eliminating  the  waste  products  of 
nitrogenous  metabolism  ;  the  only  apparent  failure  is  in  the 
excretion  of  salt  and  water.  Because  of  the  marked  retention 
of  water  in  these  patients  I  have  on  former  occasions  referred 
to  this  type  of  case  as  the  hydraemic  variety  of  chronic 
nephritis  ;  in  a  general  way  the  condition  corresponds  to 
the  textbook  description  of  chronic  parenchymatous  nephritis, 
but  it  is  really  more  a  subacute  than  a  chronic  condition,  for 
in  a  comparatively  short  time  either  the  oedema  clears  up  or 
the  patient  succumbs. 

The  Azotaemic  Type  of  Chronic  Nephritis. 

This  type  of  chronic  nephritis  is  quite  different  in  its 
manifestations  from  the  hydraemic  variety  just  described, 
and  is  .  characterized  by  a  defect  on  the  part  of  the  renal 
tissue  in  the  elimination  of  nitrogenous  waste  products. 
Salt  and  water  are  excreted  quite  well ;  indeed,  the  amount 
of  urine  passed  is  often  excessive.  In  typical  advanced 
cases,  examination  of  the  blood  shows  an  increase  in  the 
urea  and  other  nitrogenous  bodies  such  as  uric  acid  and 
creatinin.  The  normal  power  of  the  kidney  to  secrete  a 
urine  containing  a  much  higher  concentration  of  urea  and 
other  bodies  than  exists  in  the  blood  plasma  is  markedly 
interfered  with,  so  that  instead  of  concentrating  urea  in  the 
urine  to  an  extent  70  to  100  times  that  present  in  the 
blood  the  concentration  is  much  lower  and  the  urine  may 
not  contain  more  than  10  times  or  less  the  urea  in  the 
blood.  The  urea  concentration  test  gives  low  figures,  and 
frequently  the  diastatic  value  is  also  low.  This  condition 
is  often  associated  with  cardio  vascular  changes,  which  may 
be  very  marked.  Generally,  albuminuria  is  not  very  exten¬ 
sive  ;  indeed  no  protein  at  all  may  be  passed.  Large  numbers 
of  casts  are  often  present,  but,  on  the  other  hand,  it  may  be 
impossible  to  detect  any  casts  even  in  carefully  centrifuged 
specimens.  Since  the  principal  result  of  this  type  of  chronic 
disease  is  an  interferehce  with  the  normal  power  of  the 
kidney  to  excrete  nitrogenous  bodies,  it  may  be  referred  to 
as  the  azotaemic  type.  This  is  the  condition  which  is  always 
present  in  real  chronic  renal  disease  and  it  corresponds  with 
the  usual  textbook  heading  of  chronic  interstitial  nephritis. 

Mixed  Types  of  Chronic  Nephritis. 

The  above  brief  description  of  the  two  types  of  renal 
disease  refers  to  typical  cases.  Not  infrequently  the  two 
types  may  be  manifest  in  the  same  patient,  when  marked 
oedema  and  retention  of  fluid  will  be  associated  with  a  more 
or  less  definite  inability  on  the  part  of  the  kidney  to  excrete 
nitrogenous  bodies  and  to  concentrate  urea  and  other  sub¬ 
stances.  This  combination  frequently  gives  rise  to  a  very 
grave  clinical  condition,  and  often  terminates  fatally. 

Briefly,  the  chief  points  which  characterize  the  different 
types  may  be  summarized  as  follows: 


Hydraemic  Type. 
Marked  retention  of 
fluid  in  tissues ; 
severe  oedema,  etc. 

No  retention  of  nitro¬ 
genous  products. 


Retention  of  salt  and 
water. 

Little  evidence  of 
cardio-vascular 
changes. 


Azotaemic  Type. 
No  oedema. 


Tendency  to  retention 
of  nitrogenous  pro¬ 
ducts. 


Mixed  Type. 
Oedema  may  be 
marked. 


well 


No  retention  of 
and  water. 


salt 


C  ardio-vascular 
changes  tend  to  be 
well  marked. 


Retention  of  nitro¬ 
genous  bodies. 


Retention  of  salt  and 
water. 

Cardio-vascular 
changes  may  be 
marked. 


Indications  on  which  Prognosis  is  Based. 

The  prognosis  in  any  case  of  chronic  nephritis  depends 
chiefly  on  three  factors :  (1)  the  general  clinical  condition  of 
the  patient;  (2)  the  physical  state  of  the  cardio-vascular 
system  ;  (3)  the  results  of  biochemical  tests. 

With  regard  to  the  clinical  condition  it  is  unnecessary  to 
say  much  here,  since  the  main  symptoms  of  chronic  nephritis 
are  well  recognized.  General  weakness,  loss  of  flesh,  severe 
headaches,  vomiting  and  gastro-intestinal  symptoms,  twitch¬ 
ing  of  the  muscles,  convulsions,  mental  phenomena,  and  other 
uraemic-  manifestations  are,  if  at  all  well  pronounced,  sure 
evidence  of  a  grave  condition  which  indicates  a  bad  prognosis. 
It  is,  of  course,  well  understood  that  even  very  definite 
uraemic  manifestations — such  as  convulsions,  for  instance — are 
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not  necessarily  associated  with  an  immediately  fatal  issue, 
and  sometimes  patients  recover  temporarily  and  live  for 
several  months,  or  perhaps  a  year  or  more,  after  these 
attacks.  In  my  experience,  however,  no  patients  in  whom 
the  above  symptoms  were  well  pronounced  lived  for  any 
considerable  time.  Further,  in  all  cases  the  prognosis  is 
markedly  influenced  by  the  state  of  the  cardio-vascular 
system.  This  will  be  fully  discussed  later. 

With  regard  to  renal  tests  it  may  at  once  be  said  that  they 
afford  much  more  definite  evidence  of  the  real  state  of  affairs 
than  is  indicated  by  the  clinical  condition.  Indeed,  it  is  not 
uncommon  to  have  patients  bordering  on  fatal  uraemia  who 
show  practically  no  clinical  symptoms  whatever,  and  who 
are  quite  unaware  that  they  are  suffering  from  any  serious 
disease.  Such  patients  always  show  quite  definite  evidence 
of  the  true  condition  when  subjected  to  renal  tests.  So 
marked  is  the  contrast  between  the  clinical  condition  and  the 
results  of  tests  in  some  patients  that  at  first  one  hesitated 
to  accept  the  grave  indications  of  the  tests.  Unfortunately, 
however,  in  the  great  majority  of  cases  the  result  belied  the 
clinical  condition,  and  very  soon  definite  symptoms  appeared, 
terminating  in  the  death  of  the  patient.  As  the  result  of 
observing  a  large  number  of  patients  suffering  from  nephritis 
I  now  take  the  view  that  in  cases  where  the  clinical  condition 
is  not  in  accordance  with  the  results  of  tests  the  clinical  con¬ 
dition  should  not  be  considered  very  seriously.  I  am  aware 
that  this  view  is  not  accepted  by  all  observers,  but  on  inquiry 
it  will  generally  be  found  that  the  upholders  of  the  clinical 
condition  as  against  the  results  of  renal  tests  are  generally 
individuals  who  have  had  little  or  no  personal  experience  of 
modern  methods  of  renal  investigation. 

Methods  of  Examination  for  Renal  Efficiency. 

Whatever  tests  an  observer  makes  use  of,  it  is  important 
that  he  should  adopt  some  definite  system  and  apply  this  in 
all  cases.  This  is  the  only  means  by  which  familiarity  with 
the  results  of  renal  tests  can  be  obtained,  and  by  no  other 
method  is  it  possible  to  arrive  at  a  correct  interpretation  of 
these  results.  At  St.  Thomas’s  Hospital  we  make  use  of  the 
following  scheme  ;  it  is  easily  carried  out,  and,  in  my  opinion, 
furnishes  all  the  information  required  in  the  great  majority 
of  renal  patients.  In  each  subject  the  following  points  are 
investigated : 

A.  General  condition  and  symptoms. 

13.  Cardio-vascular  condition  :  Blood  pressure;  position  of  apex 
beat;  nature  of  second  aortic  sound ;  condition  of  peripheral 
arteries. 

C.  Renal  tests:  (1)  Blood  urea  estimation.  (2)  Examination  of 
urine  for  protein,  casts,  blood,  leucocytes,  etc.  (3)  Urea 
concentration  factor.  (4)  Urea  concentration  test.  (5) 
Diastatic  test.* 

The  Part  Played  by  Renal  Tests  in  Prognosis. 

Before  proceeding  to  a  discussion  of  the  importance  of  the 
cardio-vascular  condition  in  prognosis,  it  will  simplify  matters 
if  the  interpretation  of  the  renal  tests  referred  to  is  now 
described.  In  chronic  renal  disease  the  results  of  blood 
examination,  taken  in  conjunction  with  the  urea  concentra¬ 
tion  test,  furnish  perhaps  the  most  useful  knowledge  as  to 
the  condition  present. 


liable  he  is  to  have  an  increased  blood  urea  content,  and  for 
practical  purposes  the  blood  urea  concentration  of  the  average 
normal  individual  on  ordinary  diet  may  be  taken  as  ranging 
from  about  15  mg.  per  100  c.cm.  in  the  young  adult  to  60  mg. 
or  so  in  individuals  over  70  years  of  age.  When  we  get 
beyond  this  amount,  the  condition  is  undoubtedly  abnormal, 
but  any  conclusions  drawn  from  blood  urea  examinations 
must  be  considered  in  relation  to  age  and  diet.  A  persistent 
high  urea  content  of  over  60  mg.  per  100  c.cm.  in  a  young  man, 
or  a  somewhat  higher  content  in  an  elderly  man,  is  of  grave 
significance,  as  it  indicates  that  probably  about  three-quarters 
of  the  renal  tissue  is  not  functioning. 

It  is  most  important  to  note  that  no  prognostic  significance 
can  be  attached  to  a  single  blood  urea  estimation,  unless 
other  tests  and  the  clinical  symptoms  present  indicate  that 
the  condition  is  really  a  chronic  one,  for  temporary  increases 
of  the  blood  urea  are  by  no  means  uncommon  in  patients 
suffering  from  very  slight  degrees  of  nephritis,  and  even  in 
cardiac  and  other  cases  where  there  is  no  reason  to  suspect 
the  presence  of  nephritis  at  all.  Persistent  high  blood  urea, 
however,  is  a  most  important  feature,  and  is  of  much  signifi¬ 
cance  in  enabling  us  to  form  an  opinion  as  to  the  gravity  of 
the  condition.  In  chronic  diseases  the  increased  urea  is 
practically  always  accompanied  by  some  increase  in  the  uric 
acid  and  creatinin  of  the  blood  as  well,  and  when  these 
substances  are  found  to  be  definitely  raised  the  outlook  is 
certainly  bad.  An  increase  of  blood  urea,  without  a  corre¬ 
sponding  increase  in  the  total  non-protein  nitrogen,  is  not 
necessarily  of  much  importance,  but  it  is  rarely,  if  ever,  that 
a  definite  increase  in  urea  concentration  is  found  in  chronic 
nephritis  without  a  corresponding  increase  in  the  uric  acid  and 
creatinin.  In  certain  non-renal  conditions  this  may  occur, 
but  even  then  it  is  unnecessary  to  estimate  anything  but  the 
urea,  for  the  true  aspect  of  the  case  can  be  ascertained  by 
combining  the  result  of  this  test  with  that  found  by  means 
of  the  urea  concentration  factor  and  the  urea  concentration 
test  now  to  be  described. 

Urea  Concentration  Factor. 

One  of  the  chief  functions  of  the  kidney  is  to  excrete  the 
waste  products  of  the  blood  in  a  concentrated  form  in  the 
urine.  A  normal  kidney  has  to  deal,  on  the  .  one  side,  with 
blood  containing,  say,  20  mg.  urea  per  100  c.cm. ;  while,  on  the 
other  side,  it  secretes  a  urine  containing  perhaps  1.600  mg 
urea  per  100  c.cm.  Thus  in  the  formation  of  urine  it  con 
eentrates  the  blood  urea  80  times,  and  it  is  this  power  o 
concentrating  that  is  referred  to  as  the  urea  concentration 
factor.  In  disease  this  power  of  concentration  is  frequently 
very  much  diminished,  the  extent  depending,  of  course,  on 
the  gravity  of  the  lesion.  In  chronic  nephritis  of  moderate 
severity  the  urea  concentration  factor  may  amount,  only  to 
30  or  40,  while  in  severe  cases  it  may  be  as  low  as  5  or 
even  lower.  Generally  speaking,  when  this  factor  is  below 
10  the  outlook  is  grave.  The  urea  concentration  factor  should 
always  be  estimated  in  patients  in  whom  a  blood  urea  estima¬ 
tion  is  made  by  taking  a  sample  of  urine  immediately  after 
taking  the  blood  and  estimating  the  urea  in  both  blood  and 
urine.  The  result  obtained  from  the  fraction 

Milligrams  of  urea  in  urine  per  100  c. cm. 


Examination  of  the  Blood. 

The  estimation  of  the  so  called  non-protein  nitrogen  of  the 
blood  is  of  very  great  value,  but  since  the  blood. urea  is  more 
easily  estimated  than  the  total  nitrogenous  products  the 
content  of  the  blood  in  urea  is  frequently  relied  on  in  renal 
investigations.  This  estimation  gives,  in  the  great  majority 
of  cases,  all  the  information  required,  but  it  must  be  under¬ 
stood  that  the  normal  variations  of  biood  urea  are  com¬ 
paratively  large  and  depend  to  a  great  extent  on  the  nature 
of  the  food.  In  the  healthy  normal  individual  on  ordinary 
diet  the  figure  for  blood  urea  should  lie  somewhere  in  the 
region  of  from  20  to  40  mg.  per  100  c.cm.  blood.  In  elderly 
people,  however,  it  is  not  uncommon  to  find  50  mg.  or  even 
more,  without  any  definite  evidence  of  renal  disease  apart 
from  the  normal  senile  changes.  While  one  might  be  justified 
in  taking  a  serious  view  in  the  case  of  a  young  patient,  aged 
say  20  years,  whose  blood  contained  60  mg.  urea  per  100  c.cm., 
a  similar  urea  content  in  a  patient  of  75  years,  and  taking  a 
similar  diet,  would  have  an  entirely  different  significance.  It 
is  impossible  to  give  exact  figures,  since  the  blood  urea  con¬ 
tent  varies  so  much  as  the  result  of  different  factors;  but  in 
general  it  may  be  said  that  the  older  the  patient  the  more 
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Milligrams  of  urea  iu  blood  per  100  c.cm. 

gives  the  urea  concentration  factor. 

This  factor  is  of  very  great  value  in  correcting  our  inter¬ 
pretation  of  certain  cases  in  which  the  blood  urea  is  high. 
If  the  urea  concentration  factor  is  also  fairly  high — or,  in  other 
words,  if  the  ui’ine  contains  a  high  percentage  of  urea  (say 
2.5  or  so) — it  is  very  improbable  that  the  kidneys  are  in¬ 
efficient,  and  the  high  blood  urea  is  probably  dependent  on 
some  accidental  condition  rather  than  on  renal  changes. 

Urea  Concentration  Test. 

This  test  was  introduced  by  Maclean  and  de  Wesselow 
a  few  years  ago,  and  is  based  on  the  principle  of  ascertaining 
the  power  of  the  kidney  to  concentrate  urea  in  the  urine 
when  an  excessive  supply  is  present  in  the  blood.  The 
patient,  after  emptying  his  bladder,  receives  15  grams  urea 
dissolved  in  a  few  ounces  of  water.  Urine  is  collected  at  the 
end  of  each  hour  for  two  or  three  hours  and  the  urea  content 
estimated.  Generally  the  urine  passed  at  the  end  of  the 
second  hour  shows  a  higher  concentration  than  that  of  the 
first  hour,  and  this  sample  is  usually  taken  for  the  urea 
estimation.  The  lower  urea  content  of  the  first  hour’s  urine 
is  due  to  diuresis  set  up  by  the  urea;  this  diuresis  generally 
passes  over  during  the  first  hour,  but  may  continue  so  as  to 
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influence  the  result  of  the  second  hour’s  urine.  In  such  cases 
the  urine  passed  after  the  third  hour  should  be  taken.  The 
total  amount  of  urine  excreted  should  not  exceed  120  c.crn. 
during  the  hour  in  which  the  urine  taken  for  the  urea  estima¬ 
tion  is  passed.  It  is  important  to  note  that  this  test  depends 
on  concentration  of  urea  alone  and  not  on  the  amount  of  urea 
passed  during  a  given  period  or  other  irrelevant  points.  It  is 
necessary  to  emphasize  this,  as  the  principle  of  the  test  has 
been  completely  misunderst<  od  and  mixed  up  with  other  tests 
in  quarters  where,  perhaps,  such  confusion  might  hardly 
be  expected  to  prevail. 

If  after  the  ingestion  of  15  grams  urea  the  patient  passes 
x  sample  of  urine  containing  over  2  per  cent,  urea,  the  renal 
condition  is  fairly  good;  if  the  concentration  is  2  5  per  cent. 
Dr  over,  experience  indicates  that  the  kidney  may  be  accepted 
as  being  quite  efficient.  In  the  absence  of  diuresis,  concentra¬ 
tions  of  1.5  per  cent,  or  so  indicate  a  moderately  severe 
condition,  but  where  the  concentration  is  only  1  per  cent,  or 
less  the  outlook  is  grave. 

Dias  fa  tic  Test. 

•  This  test  has  been  much  utilized  in  the  investigation  of 
renal  disease,  but  its  results  are  somewhat  erratic  and  its 
interpretation  frequently  difficult.  The  test  depends  on  the 
fact  that  normally  a  certain  amount  of  diastase  is  secreted 
from  the  blood  into  the  urine,  the  amount  passed  being 
dependent  on  the  integrity  of  the  kidney.  Expressed  quite 
empirically,  the  urine  of  a  normal  individual  generally  con¬ 
tains  from  6  to  20  units  of  diastase.  When  the  kidneys  are 
diseased  the  amount  of  diastase  in  the  urine  is  reduced,  and 
may  be  represented  by  a  value  of  1  or  even  less.  In  short, 
the  lower  the  diastatic  value  the  more  intense  the  patho¬ 
logical  changes  in  the  kidney  are  likely  to  be.  The  test  is 
useful  but  too  erratic  to  be  of  much  value  by  itself;  in 
conjunction  with  other  tests  it  is  sometimes  helpful. 

In  the  absence  of  marked  cardio-vascular  lesions  the  inter¬ 
pretation  of  these  tests  and  their  bearing  on  prognosis  may 
be  summarized  as  follows.  When  severe  cardio-vascular 
manifestations  are  present  in  addition  to  the  nephritis  the 
prognosis  is  correspondingly  worse. 

Blood  Examination. 

When  the  blood  urea  is  persistently  much  over  50  milli¬ 
grams  per  100  c.crn.  in  a  young  adult,  or  60  milligrams  in 
an  elderly  subject,  the  prognosis  is  not  hopeful,  provided 
the  other  tests  give  similar  indications.  The  possibility  of 
increased  blood  urea  as  the  result  of  a  temporary  exacerba¬ 
tion  grafted  on  to  a  chronic  nephritis  must  not  be  lost  sight 
of,  and  various  other  causes  of  increased  blood  urea,  quite 
apart  from  kidney  lesions,  must  be  remembered.  In  cases  of 
bigb  urea  content  there  is  generally  an  increase  in  inorganic 
blood  phosphates,  and  such  a  combination  is  of  serious  im¬ 
port.  Indeed,  it  would  seem  that  the  retention  of  phosphates 
is  in  some  way  connected  with  the  onset  of  uraemia,  so  that 
phosphate  retention  must  be  considered  as  a  serious  indica¬ 
tion.  Progressive  increase  of  blood  urea  concentration  is  also 
a  most  unfavourable  omen. 

Urea  Concentration  Factor. 

AN  hen  this  is  low  the  outlook  is  very  grave.  When  it  gets 
to  the  region  of  2  or  3  the  case  is  hopeless  and  life  cannot 
be  long  sustained.  Whatever  the  concentration  of  the  blood 
urea  the  prognosis  is  good  if  the  urea  percentage  in  the  urine 

is  high. 

Urea  Concentration  Test. 

AN  hen  the  blood  urea  is  high  it  is  unnecessary  to  do  this 
test  as  sufficient  urea  is  already  present  in  the  blood,  and  all 
that  is  required  is  to  estimate  the  urea  concentration  in  a 
specimen  of  urine.  Even  if  15  grams  urea  be  given  in  such  a 
Jdse  no  increase  in  urinary  urea  is  obtained.  AA’hen  the  blood 
uiea  is  normal  the  pathological  condition  is  naturally  less 
severe,  but  the  extent  of  the  lesion  can  generally  be  indicated 
\  the  results  of  this  test.  If  the  urea  percentage  when  using 
t  ns  test  is  over  2  or  2.5  the  kidneys  are  quite  efficient  to 
cany  out  their  functions.  If  much  lower  prognosis  is  more 
serious.  ° 

Diastatic  Test. 

1  n  severe  renal  lesions  the  diastatic  value  will  probably  bo 
ess  than  5,  but  little  importance  can  be  attached  to  this  test 
alone  in  any  given  case. 

Importance  of  Cardio-vascular  Condition  in  Prognosis. 
ie  state  of  the  heart  and  arteries  is  of  very  great  impor¬ 
tance  in  helping  us  to  forecast  the  probable  course  of  chronic 
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nephritis  of  the  ordinary  azotaemic  variety.  The  opinion 
is  widely  held  at  present  that  arterial  sclerosis  and  other 
vascular  manifestations  are  generally  associated  with  marked 
deficiency  of  the  kidnoy,  and  that  many  of  the  symptoms 
exhibited  by  patients  with  high  blood  pressure  are  largely 
dependent  on  the  renal  condition.  Thus  it  is  generally 
assumed  that  a  patient  who  shows  detinite  cardio  vascular 
changes  combined  with  slight  albuminuria,  and  perhaps  the 
passage  of  a  few  casts,  is  almost  necessarily  suffering  from 
more  or  less  grave  nephritis;  indeed,  the  tendency  is  to 
regard  the  cardio-vascular  changes  as  essentially  secondary  to 
the  kidney  lesion.  This  undoubtedly  is  the  correct  view  to 
take  in  many  cases,  but  there  is  now  sufficient  evidence 
to  prove  quite  conclusively  that  in  many  patients  with  high 
blood  pressure  and  other  oardio- vascular  changes  the  kidneys 
may  be  but  slightly  if  at  all  affected.  The  more  one  in¬ 
vestigates  these  cases  the  more  apparent  does  it  become  that 
theie  is  no  necessarily  close  relationship,  in  all  cases,  between 
the  condition  of  the  kidney  and  the  condition  of  the  cardio¬ 
vascular  system.  In  many  patients  suffering  from  chronic 
nephritis  the  cardio-vascular  changes  undoubtedly  become 
more  marked  as  the  renal  defect  progresses;  there  are,  how¬ 
ever,  many  subjects  who  show  but  little  evidence  of  marked 
cardio-vascular  changes,  but  in  whom  the  renal  system  is 
hopelessly  inefficient.  Conversely,  it  is  not  uncommon  to 
find  patients  with  very  marked  cardio-vascular  changes 
in  whom  but  little  evidence  of  renal  disease  can  ^be 
ascertained.  These  points  must  always  be  taken  into 
consideration  in  estimating  prognosis,  fox’,  in  a  general 
way,  apart  from  such  accidents  as  cerebral  haemorrhage, 
the  outlook  in  a  patient  with  high  blood  pressure  is  not 
so  bad  if  the  kidneys  are  efficient.  Indeed,  such  patients 
may  enjoy  comparatively  good  health  for  many  years,  even 
with  a  blood  pressure  as  high  as  200  mm.  mercury  or  even 
more.  This  observation  explains  the  curious  cases  one 
occasionally  finds  quoted  in  the  literature,  in  which  a  history 
of  high  blood  pressure  of  250  or  over,  frequently  associated 
with  retinitis  and  other  eye  changes,  was  not  incompatible 
with  the  enjoyment  of  fairly  good  health  for  several" years. 
In  such  patients  the  kidneys  were  undoubtedly  effective,  at 
least  during  the  earlier  stages  of  the  condition;  in  some 
instances  the  so-called  ui’aemic  manifestations  which  were 
said  to  be  the  cause  of  death  were  nothing  more  than  the 


Table  I. — Patients  with  High  Blood  Pressure  hut  Efficient 

Kidneys. 


No. 

- - - 

Date  of  Exa¬ 
mination. 

Duration  of 
Disease. 

Blood  Pressure  | 
(Systolic). 

Blood  Urea  per 
100  c.crn, 

Urea  Concen¬ 
tration  Test. 

D.  Value. 

Protein. 

Casts. 

1 

12.4.20 

5  yrs . 

182 

Mg. 

28 

3.2 

10 

Slight 

1  Few  hyalo- 

27.4.21 

— 

176 

25 

3.2 

10 

Tr.i  ce 

3.5.22 

— 

164 

30 

3.2 

20 

Slight 

j  granular. 

2 

26.3.20 

5  yrs. 

155 

30 

3.1 

10 

Trace 

Nil. 

25.4.21 

— 

165 

26 

2.9 

6 

Trace 

Few  hyaline. 

20.2.22 

—* 

180 

22 

2.8 

15 

Trace 

Few  hyaline. 

3 

5.9.20 

4  yrs. 

1§D 

33 

2.5 

6 

+  + 

L  Few  granular  and 

22.2.21 

185 

27 

2.7 

10 

+  + 

4.8.22 

— 

190 

26 

2.6 

5 

+  + 

J  epithelial, 

4 

12.7.21 

6  yrs. 

205 

, - 

3.4 

6 

+  + 

Few  hyaline. 

18.4.22 

— 

210 

24 

3.1 

10 

+  + 

Fair  number  hya- 

5 

14.4.’0 

6  yrs. 

180 

33 

3.0 

10 

Trace 

line  and  granular. 
Nil. 

15.6.21 

— 

180 

29 

3.1 

10 

Nil 

Nil. 

9.4.22 

— 

180 

— 

2.9 

6 

Trace 

Nil. 

6 

19.6.20 

4  yrs. 

189 

35 

2.8 

15 

Trace 

Nil. 

6.6.21 

— 

191 

— 

2.7 

15 

Nil 

Few  hyaline. 

20.4.22 

— 

100 

— 

2  7 

10 

Fair 

Nil. 

7 

6.6.21 

5  yrs. 

180 

— 

3.2 

6 

amount 

Trace 

Few  hyalino. 

8 

20.4.22 

5  yrs. 

210 

25 

2.8 

6 

Trace 

Few  hyaline. 

9 

14.2.22 

6  yrs. 

215 

32 

2.6 

6 

Trace 

Numerous  hyaline 

10 

20.1.22 

Unoer- 

240 

26 

3.1 

10 

Fair 

and  epithelial. 

Few  hyaline. 

11 

15.3.22 

tain 

5  yrs. 

210 

_ 

2.5 

10 

imnunt 

Trace 

Numerous  hr  aline 

12 

20.12.21 

4  yrs. 

206 

35 

3.3 

10 

Trace 

and  epithelial. 

Nil. 

13 

10.2.22 

5  yrs. 

193 

— 

3.0 

15 

+  + 

Few  hyaline  and 

14 

6.2.22 

Uncer- 

230 

24 

2.9 

10 

Trace 

epithelial. 

Few  hyaline. 

15 

20.6.22 

tain 

21  yrs. 

205 

_ 

3.1 

10 

Faint 

Few  hyaline. 

trace 
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direct  results  of  cardio-vascular  degeneration  and  could  not 
be  regarded  as  evidence  of  death  from  renal  disease.  High 
blood  pressure,  when  associated  with  defiuite  and  advanced 
renal  changes,  may  be  regarded  as  hopeless.  In  Table  I  are 
given  the  results  obtained  in  a  series  of  15  patients  with  high 
blood  pressure  and  vascular  changes,  in  whom  renal  efficiency 
tests  showed  definitely  that  the  kidneys  were  but  little 
affected  and  quite  efficient  to  perform  their  ordinary  func¬ 
tions.  In  the  majority  of  these  patients  there  was  a  history 
of  acute  nephritis  some  years  before.  In  spite  of  the  high 
blood  pressure  and  other  changes  present,  the  prognosis  in 
such  cases  is  much  more  hopeful  than  it  would  be  if  the 
renal  system  were  badly  involved. 

That  there  are  some  grave  cases  of  nephritis  in  which  the 
cardio-vascular  system  is  not  involved  to  any  appreciable 
extent  is  seen  from  the  results  given  in  Table  II.  Here,  as 
the  figures  show,  the  renal  efficiency  in  many  cases  was 
hopelessly  bad  and  the  prognosis  about  as  grave  as  could  be. 


Table  II. — Patients  with  very  Bejective  Kidneys,  hut  no  Blood- 
Pressure  Changes. 


No. 

Duration  of 
Disease. 

Blood 

Pressure. 

Condition 
of  Arteries. 

Blood 

U  rea  per 

100  c.cru. 

Urea  Con¬ 
centration 
Test. 

D.  Value. 

Condition  of  Urine. 

Mg. 

Large  numbers  of  hyaline, 
granular,  and  epithelial  casts. 
Much  protein. 

1 

6  yrs. 

160 

Good 

194 

0.85 

1 

2 

4  yrs. 

150 

Good 

2C0 

0.9 

1 

Casts  cf  all  kinds  exceedingly 
numerous.  Much  protein. 

3 

Uncer¬ 

tain 

125 

Good 

240 

09 

2 

Protein  and  casts  iu  abundance. 
Some  leucocytes. 

4 

Uncer¬ 

tain 

145 

Fair 

303 

0.7 

Fair  amount  protein.  Hyaline 
and  epithelial  casts. 

Note. — The  position  of  the  a)  ex  beat  was  normal  in  Cases  1,  3,  and  4  ;  in 
Case  2  it  was  just  inside  the  nipple  line  in  the  fifth  space.  The  second 
aoi  tic  sound  was  normal  in  all  four  cases. 


It  is  no  doubt  true  that  slight  renal  involvement  associated 
with  marked  cardio-vascular  changes  is  not  more  common 
thau  the  converse — marked  renal  involvement  with  little 
or  no  cardio-vascular  changes.  Usually,  of  course,  chronic 
nephritis  is  accompanied  by  some  involvement  of  the  cardio¬ 
vascular  system,  but  this  is  not  necessarily  very  marked,  and 
varies  considerably  in  extent.  Types  of  marked  involvement 
of  both  cardio-vascular  and  renal  systems  are  given  in 
Table  III. 


Table  III. — Patients  showing  Well-markid  Vascular  and 
lien  U  Lesions. 


No 

Date  of  Exa¬ 
mination. 

Duration  of 
illness. 

Blood  Pressure.  | 

Blood  Urea  per 
100  e.cm. 

Urea  Concen¬ 
tration  Test. 

6 

d 

> 

n 

Condition  of  Urine. 

Mg. 

1 

2 ’.9.21 

12  yrs. 

2C8 

— 

1.1 

1 

Much  protein  ;  numerous 
casts  of  all  kinds. 

2 

5.17.21 

7  yrs. 

184 

— 

1.3 

5 

Fair  amount  of  protein  ; 
many  epithelial  casts. 

3 

6.8.21 

6  jrs. 

178 

£0 

1.1 

6 

Very  large  amount  of  pro¬ 
tein  ;  numerous  casts. 

V 

7.2.22 

4  yrs. 

280 

0.9 

2 

Protein  in  fair  amount. 
Numerous  ep.thelial  and 
granular  casts. 

5 

8.4.22 

5  yrs. 

258 

1.0 

4 

Very  large  amount  of  pro¬ 
tein  with  very  numerous 
casts. 

6 

6.4.22 

6  yrs. 

250 

95 

1.2 

4 

Protein  moderate;  epithe¬ 
lial  and  hyaline  casts. 

7* 

10.10.21 

Ur  cer¬ 
tain 

246 

210 

0.7 

1 

Fair  amount  of  protein; 
very  many  casts  of  all 
kinds. 

8* 

29.5.21 

7  yrs. 

230 

0.6 

2 

Much  protein  ;  fair  number 
of  epithelial  and  granular 
casts. 

9 

31  3.22 

11  yrs. 

200 

— 

1.0 

1 

Protein  abundant  ;  fair 
number  of  casts. 

10* 

7.10.21 

U  n  cer- 
tain 

280 

92 

1.2 

5 

Moderate  amount  of  pro¬ 
tein  ;  few  epithelial  casts. 

*  These  patients  died. 


Some  General  Observations. 

In  the  majority  of  renal  patients  suffeiing  from  chronic 
interstitial  nephritis  (azotaemic  nephritis)  it  is  not  very 
difficult  to  arrive  at  a  fairly  accurate  prognosis  when  the 
method  of  examination  suggested  is  carried  out;  this  is  more 
especially  the  case  when  the  patient  is  under  observation  for 


some  time.  In  severe  conditions  the  clinical  symptoms  alone 
will  often  indicate  that  the  end  cannot  be  far  distant. 
Probably  it  is  true  that  chronic  renal  patients  with  marked 
eye  changes,  such  as  retinitis  and  haemorrhage,  do  not  as 
a  rule  live  more  than  one  or  two  years,  but  there  certainly 
are  many  exceptions.  When,  however,  we  consider  very 
carefully  the  state  of  the  cardio-vascular  system  and  the 
results  of  renal  tests,  there  is  very  seldom  any  great  difficulty 
in  arriving  at  a  definite  conclusion  as  to  the  condition  existing 
at  the  time  of  examination.  On  the  other  hand,  it  is  not  so 
easy,  in  some  cases,  to  estimate  the  probable  rate  of  progress 
of  the  disease,  and  frequently  this  can  only  be  done  by  repeated 
examinations  at  intervals.  Again,  the  liability  of  contracting 
an  acute  attack  of  nephritis  must  always  be  considered,  but 
cannot  of  course  be  foreseen,  and  to  this  extent  we  must 
always  be  working  in  the  dark. 

The  following  results  (Table  IV)  obtained  from  patients 
with  varying  degrees  of  nephritis  illustrate  some  of  these 
points : 

Table  IV. 


No. 

Blood  Pressure 

(Systolic). 

O 

. 

d  5 
£  0 

SI 

0 

5 

Urea  Concen- 

trat  on  Factor. 

Urea  Concen¬ 

tration  Test. 

Condition  of  Urine. 

Opinion  of  Case. . 

1 

240 

Mg. 

11c 

8 

0.9 

Much  protein  ;  epi- 

Condition  serious; 

2 

200 

38 

60 

3.1 

tlielialand  granular 
casts. 

Protein  small 

prognosis  very  bad. 

Kidneys  gcod ;  progno- 

3 

160 

30 

50 

2.8 

amount;  few  epi¬ 
thelial  casts. 

Fair  amount  of  pro- 

sis  good  as  regards 
renal  condition. 
Condition  fairh  good; 

tein  ;  few  hyaline 
casts. 

prognosis  quite 
Lopeful. 

Note.—  The  arteries  were  thickened  in  Case  1,  and  slightly  so  in  Case  2  ; 
in  Case  3  they  were  normal.  In  Case  1  the  apex  beat  was  in  the  left 
nipple  line,  fifth  space  ;  in  Cases  2  and  3  it  was  in  the  normal  position. 


Prognosis  in  Surgical  Operations. 

Not  infrequently  the  question  of  operation  arises  in  the 
case  of  patienls  who  happen  to  be  suffering  from  some  degree 
of  chronic  nephritis.  In  all  such  patients  renal  tests  on  the 
lines  just  indicated  should  be  carried  out,  when  it  will 
generally  be  quite  possible  to  say  whether  or  not  the  renal 
lesion  precludes  operative  interference.  If  there  is  no 
increased  blood  urea,  and  the  result  of  the  urea  concentration 
test  is  good,  it  may  be  stated  with  some  certainty  that  the 
renal  condition  does  not  contraindicate  operation.  This  is  a 
verv  large  subject  which  it  is  impossible  to  discuss  more 
fully  here,  but  it  may  be  said  that  experience  shows  that 
extraordinarily  accurate  forecasts  can  be  made. 

Frequently  after  operations  on  the  genito- urinary  organs, 
or  after  other  major  abdominal  operations,  the  patient  does 
very  well  for  a  few  days,  and  then  passes  into  a  condition 
which  is  frequently  associated  with  serious  symptoms,  and  is 
variously  labelled  as  “peritonitis,”  “acute  post  anaesthetic 
dilatation  of  the  stomach,”  “  delayed  shock,”  “paralysis  of  the 
intestine,”  etc.  It  is  hardly  recognized  that  the  majority  of 
these  cases  appear  to  be  of  a  uraemic  nature,  and  generally 
clear  up  if  the  kidneys  are  moderately  efficient.  In  con¬ 
junction  with  Dr.  I.  Jones  I  have  made  a  considerable  number 
of  observations  on  this  type  of  case,  but  as  a  full  report  will 
shortly  appear  it  is  unnecessary  to  discuss  the  matter  further 
at  this  stage. 

Treatment  of  Chronic  Nephritis. 

The  detailed  treatment  of  chronic  nephritis  requires  little 
comment;  it  really  resolves  itself  into  the  treatment  of 
symptoms  and  is  carried  out  by  the  use  of  the  ordinary  well- 
known  remedies,  with  slight  variations  depending  on  the 
particular  fancy  of  the  medical  practitioner.  In  all  cases 
the  general  regime  is  important.  Warm  clothing,  hot  baths, 
careful  attention  to  the  bowels,  avoidance  of  exposure  to  cold 
and  wet,  and,  if  possible,  residence  in  a  warm  climate,  are 
factors  which  no  doubt  frequently  result  in  prolonging  life. 
Unfortunately,  it  is  often  difficult  or  impossible  for  the 
patient  to  avail  himself  of  all  these  measures.  When  he  can 
do  so  nobody  will,  I  think,  deny  that  they  are  likely  to  prove 
helpful.  The  chief  interest,  however,  in  the  treatment  of 
chronic  renal  disease  revolves  round  the  question  of  diet, 
and  nearly  all  medical  men  are  careful  to  give  very 
stringent  injunctions  as  to  t'  '  nature  and  amount  of  the 
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food  which  the  nephritic  patient  may  eat.  In  discussing 
this  problem  it  is  necessary  to  remember  that  the  two  forms 
of  disease  already  mentioned — the  liydraemic  or  chronic 
parenchymatous  form  and  the  azotaemic  or  chronic  inter¬ 
stitial  form — present  rather  different  problems,  and  must  be 
dealt  with  separately. 

Diet  in  Chronic  Interstitial  or  Azotaemic  Type. 

The  usually  accepted  diet  for  chronic  interstitial  nephritis 
is  one  in  which  the  protein  constituent  is  low.  The  view 
adopted  is  that,  the  renal  system  being  the  chief  means  bv 
which  waste  nitrogenous  products  are  eliminated,  these 
products  should  be  reduced  to  the  minimum  in  order  to  spare 
the  kidneys.  This  conception,  no  doubt,  contains  a  germ  of 
truth,  but  it  was  formulated  in  other  days  when  our  concep¬ 
tions  of  protein  metabolism  and  of  renal  activity  were  very 
different  from  what  they  are  to-day.  Really  it  is  quite  an 
open  question  whether  protein  in  itself  is  at  all  detrimental 
even  in  cases  of  advanced  renal  disease.  I  am  at  present 
carrying  out  experiments  in  connexion  with  this  problem, 
but  the  subject  is  a  difficult  one  from  the  experimental  stand¬ 
point.  It  is  quite  certain  that  even  complete  withdrawal  of 
protein  from  the  diet  in  cases  of  advanced  lesions  associated 
with  uraemia  cioes  not  influence  the  uraemic  manifestations. 
It  is  frequently  not  difficult  by  the  use  of  a  carbohydrate  diet 
to  reduce  the  blood  urea  and  non-protein  nitrogen  in  a 
uraemic  patient  to  well  below  the  normal  value,  but  this  does 
not  influence  the  uraemia.  Until  our  information  on  this 
subject  is  largely  increased  it  will,  no  doubt,  be  wise  to 
restrict  the  amount  of  protein  consumed  when  treating 
advanced  cases.  On  the  other  hand,  it  is  important  to  bear 
in  mind  that  the  ordinary  healthy  individual  requires  protein 
in  order  to  maintain  health,  and  that  the  minimum  amount 
necessary  seems  to  be  about  one  gram  per  kilogram  of  body 
weight.  V  hen  this  amount  is  materially  reduced  the  indi¬ 
vidual  suffers  sooner  or  later.  It  would,  therefore,  seem  best 
to  allow  this  amount  of  protein  in  all  but  advanced  cases. 
In  patients  with  slight  or  only  moderately  severe  lesions,  it 
seems  best  to  give  a  diet  containing  a  fair  amount  of  protein, 
and  the  present  custom  of  putting  such  patients  on  slops 
containing  but  a  minimum  of  protein  is  to  be  deprecated. 
Many  such  patients  suffer  more  from  treatment  than  from 
the  renal  condition.  When,  therefore,  the  renal  tests  show 
that  the  kidney  lesion  is  not  severe,  much  benefit  is 
frequently  derived  from  an  increase  of  protein  food.  On  the 
whole,  there  is  little  doubt  that  the  dietetic  treatment  of  the 
milder  forms  of  interstitial  nephritis  is  at  present  too  strict, 
and  the  patients  do  much  better  on  a  more  liberal  ration.  In 
every  case  before  putting  a  patient  on  any  form  of  restricted 
diet  the  condition  of  the  kidneys  should  be  carefully  ascer¬ 
tained,  for  sometimes  the  presence  of  a  little  albuminuria  is 
the  sole  condition  that  can  be  found.  In  such  patients  dietetic 
treatment  is  superfluous,  and  frequently  does  harm.  In  the 
more  severe  types  of  disease  it  is  probably  advisable  to  limit 
the  protein,  but  even  here  a  fair  amount  should  be  given.  It 
must  be  remembered  that  the  body  will  itself  supply  waste 
products  from  its  own  tissues  when  little  or  no  protein  is 
given  as  food,  so  that  it  is  impossible  to  eliminate  altogether 
the  work  of  the  kidneys  in  excreting  waste  products. 

Diet  111  liydraemic  or  Parenchymatous  Nephritis. 

As  already  indicated,  there  is  no  retention  of  nitrogenous 
waste  products  in  this  variety  of  disease,  and  no  apparent 
difficulty  on  the  part  of  the  renal  system  in  excreting  these 
products.  Theoretically,  therefore,  there  is  no  need  to 
restrict  protein.  Since  a  large  amount  of  protein  is  generally 
lost  in  the  urine,  an  additional  reason  for  the  giving  of 
protein  is  supplied.  Practically  it  is  found  that  a  large 
protein  diet  is  generally  more  effective  than  any  other 
measure  in  clearing  up  the  oedema  and  in  helping  to  restore 
the  patient  to  comparative  comfort.  This  type  of  disease 
constitutes  a  phase  which  is  essentially  of  moderate  dura¬ 
tion,  for  under  favourable  conditions  it  tends  to  pass  into 
\\hat  is  usually  a  mild  form  of  interstitial  nephritis.  It  may, 
however,  pass  into  a  very  severe  form  of  the  interstitial 
variety,  and  in  such  cases  the  prognosis  is  grave.  Until 
this  condition  representing  the  chronic  interstitial  type  of 
nephritis  supervenes,  the  ascites  and  oedema  persist. 
Epstein  and  others  have  shown  that  the  best  method  to  get 
lid  of  the  excess  of  tissue  fluid  is  to  give  large  amounts  of 
piotein  in  the  diet.  There  is  no  doubt  that  large  protein 
ingestion  gives  wonderful  results  in  many  cases,  and  this 
method  should  be  adopted  with  all  patients  suffering 
n  m  typical  liydraemic  nephritis  without  any  azotaemia. 
Sometimes  the  elimination  of  salt  from  the  diet  has  a 


marked  beneficial  effect,  but  generally  this  alone  is  not 
sufficient ;  combined  with  high  protein  diet  it  is  very  often 
helpful.  The  exact  mechanism  by  which  protein  acts  in 
clearing  up  the  oedema  is  not  quite  understood,  but  the 
increase  of  blood  urea  which  naturally  follows  the  increased 
protein  ration  is  probably  the  chief  factor  on  which  this 
favourable  result  depends.  The  urea  acts  as  a  diuretic  and 
so  causes  an  increased  flow  of  urine.  In  proof  of  this  it  is 
frequently  found  that  daily  dosage  with  15  to  30  grams  of 
urea  for  a  few  weeks  will  clear  up  very  obstinate  cases.  In 
short,  the  best  treatment  for  liydraemic  nephritis  is  a  largo 
salt-free  protein  diet,  accompanied  at  first  with  some  urea 
given  by  mouth.  This  should  be  combined  with  rest  in  bed, 
hot-air  baths,  and  free  action  of  the  bowels. 

Decapsulation  of  Kidneys  in  liydraemic  Nephritis. 

This  is  the  type  of  case  in  which  decapsulation  of  the 
kidneys  is  frequently  attended  with  an  improvement  of  the 
condition.  While  the  results  of  this  treatment  are  by  no 
means  uniform,  it  does  seem  that  many  patients  suffering 
from  obstinate  liydraemic  nephritis  are  greatly  benefited  by 
this  procedure.  The  symptoms  appear  to  suggest  that  the 
renal  channels  are  blocked  up  with  debris  and  swollen  cells 
so  that  fluid  can  pass  with  difficulty,  and  so  it  is  easy  to 
understand  how  relief  of  this  tension  might  give  good  results. 
Personally  I  have  not  had  much  experience  of  this  treatment, 
but  what  I  have  seen  suggests  that  in  liydraemic  nephritis 
operative  procedures  of  this  nature  will  play  a  much  larger 
part  in  the  future  than  has  been  the  case  in  the  past. 

Though  the  discussion  of  the  treatment  of  chronic  nephritis 
is  necessarily  somewhat  curtailed,  we  must  face  the  fact 
that  at  present  there  is  no  specific  treatment  for  this  con¬ 
dition,  and  much  work  must  still  be  done  before  we  can  be 
at  all  certain  of  the  best  means  of  combating  this  insidious 
lesion,  and,  if  possible,  preventing  its  advance. 


DISCUSSION. 

Dr.  John  D.  Combie  (Edinburgh)  said:  One  should  not  lose 
sight  entirely,  I  think,  of  certain  old  and  simple  methods  of 
testing  the  condition  of  the  kidneys.  The  absolute  amount 
of  albumin  that  a  nephritic  patient  passes  is  no  criterion 
whatever  of  the  state  of  kidney  inefficiency,  for  the  leak  may 
be  of  a  merely  functional  character,  even  when  it  is  pro¬ 
nounced  in  degree  ;  and  on  the  other  hand  the  kidneys  are 
often  very  much  damaged  in  structure  and  in  efficiency  when 
a  mere  trace  of  albumin  appears  in  the  urine.  Nevertheless, 
if  a  case  of  parenchymatous  nephritis  be  under  continual 
observation  and  treatment,  and  if  the  albumin  be  carefully 
estimated  every  day,  a  useful  indication  as  to  prognosis  is 
obtained,  so  that  if  a  progressive  diminution  is  noted  the 
sign,  caeteris  paribus,  is  favourable.  Again,  the  question  as  to 
how  the  patient  secretes  water — or  in  other  words  the  main¬ 
tenance  of  the  normal  proportion  between  the  amounts  of 
day  urine  and  of  night  urine — is  of  much  importance.  This 
is  an  indication  mainly,  I  think,  of  the  state  of  the  cardio¬ 
vascular  system  as  regards  hypertrophy  and  sclerosis.  Various 
methods  have  been  suggested  by  Leathes,1  John,2  etc.,  for 
carrying  out  this  test,  but  the  most  satisfactory  in  my  opinion 
is  to  measure  the  quantity  of  night  urine  (9  p.m.  to  7  a.m.)  in 
one  collection,  and  the  day  urine  in  seven  two  hourly  (7  a.m. 
to  9  p.m.)  collections.  Normally  the  total  night  urine  is  not 
greater  than  any  one  of  the  two-hourly  day  urine  samples, 
which  show  also  considerable  fluctuation.  In  the  nephritic 
with  marked  arterio  sclerosis  there  is  “fixation  ”  of  the  rate  of 
excretion,  the  two-hourly  excretion  tending  to  be  more  and 
more  the  same  by  day  and  night  as  the  condition  becomes 
progressively  worse.  This  rule,  as  shown  by  Boyd  and 
Malcolm  Smith,3  is  not,  however,  always  true,  especially  in 
cases  of  severe  nephritis  with  little  arterio-sclerosis,  and 
thus  the  test  is  not  of  value  in  all  cases.  The  same  un¬ 
reliability  attends  the  estimation  of  the  rate  of  secretion  of 
chlorides,  of  potassium  iodide,  and  of  some  other  easily 
soluble  substances,  whose  amount  is  a  function  of  the 
water  excretion.  The  amount  of  pancreatic  diastase  excreted 
in  the  urine  I  have  also  found  to  be  so  variable  as  to  be  often 
unreliable. 

The  three  tests  upon  which  I  place  most  reliance  are  : 
(1)  the  estimation  of  blood  urea;  (2)  the  urinary  urea 
concentration  test;  (3)  the  excretion  of  phenolsulplione- 
plithalein.  Any  one  test  is  liable  to  have  fallacies,  and  the 
kidneys  may  give  a  fair  reaction  with  one  while  being  less 

1  Lancet,  1920,  ii,  p.  923. 

2 Munch,  vied.  Wochenschr,,  February,  1921,  p.  180. 

813iutish  Medical  Journal,  1921,  ii,  p.  428. 
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efficient  with  the  others,  so  that  these  tests  form  useful 
mutual  controls. 

1.  The  estimation  of  blood  urea  is  simply  carried  out  by 
the  urease  method.  One  must  be  sure  that  the  ferment  used 
is  active,  and  for  the  same  reason  one  must  be  careful  not  to 
raise  the  temperature  of  incubation  above  110°  F.  Any  rise 
above  50  mg.  per  100  c.cm.  of  blood  indicates  a  marked  urea 
retention  ;  and  if  it  be  permanently  over  ICO  the  case  is 
almost  invariably  a  serious  one ;  in  bad  cases  of  acute 
uraemia  it  may  reach  two  or  three  times  that  amount  and 
death  is  then  very  likely.  A  negative  result  is  not,  however, 
proof  of  normal  renal  efficiency,  since  persons  with  marked 
nephritis  often  have  a  normal  blood  urea  of  30  mg.  or  there¬ 
about.  This  applies  to  cases  of  subacute  diffuse  nephritis,  or 
hydraemic  nephritis,  with  a  special  tendency  to  dropsy.  In 
such  cases  the  patient  may  throughout  the  whole  course  of 
the  disease  show  no  accumulation  of  urea  in  the  blood.  This 
fact  is  particularly  important  to  bear  in  mind  in  cases  where 
the  estimation  of  blood  urea  is  used  as  a  test  for  the  capacity 
of  the  patient  to  undergo  a  severe  surgical  operation.  The 
blood  urea  is  also  a  valuable  dietetic  indication.  These 
dropsical  patients  with  low  blood  urea  are  benefited  by  a  diet 
containing  protein  foods  of  easy  digestibility — for  example, 
mutton,  chicken,  and  fish — while  cases  of  the  azotaemic  type, 
with  raised  blood  urea,  should  be  kept  for  long  periods  on  a 
milk  and  carbohydrate  diet. 

2.  The  urinary  urea  concentration  test  is  the  simplest  test 
to  carry  out,  and  affords  a  very  good  general  indication  of  the 
renal  efficiency.  It  is  carried  out  by  administering  15  grains 
of  urea  in  200  c.cm.  of  water,  and  estimating  the  percentage 
of  urea  in  the  second  hour’s  specimen  of  urine.  A  percentage 
of  3.5  or  over  indicates  a  normal  renal  function ;  over  2  per 
cent,  it  is  compatible  with  a  fair  degree  of  health;  and 
persisting  below  2  per  cent,  in  spite  of  treatment  it  is  very 
unsatisfactory.  Persisting  below  1  per  cent,  it  is  a  sign  of 
impending  death.  It  is  often  noticed  that  the  diuresis  caused 
by  the  urea  produces  a  low  reading,  and  I  would  suggest  a 
correction  as  follows  for  the  watery  state  of  the  urine  pro¬ 
duced  by  this  hydrodynamic  response  of  the  kidney.  The 
usual  amount  of  urine  passed  after  the  urea  test,  in  the  second 
hour,  is  about  150  c.cm.,  and  the  reading  could  be  corrected 
to  that  amount  by  the  following  formula — 


where  C  is  the  concentration  expressed  in  terms  of  the  average 
quantity  of  urine  passed  in  the  second  hour  after  the  test, 
Q  the  actual  quantity  passed,  and  U  the  percentage  of  urea 
found  in  this.  For  example,  if  the  patient  passes  250  c.cm. 
in  the  second  hour  and  this  is  found  to  contain  2  per  cent,  of 
urea,  then 

C  =  2  x  =  3.3  per  cent., 
liO  1 

that  is,  the  figure  corrected  for  the  watery  diuresis.  Other¬ 
wise,  if  the  quantity  of  urine  is  much  above  or  below  150  c.cm., 
one  must  simply  discard  the  te.3t  and  try  it  again  next  day. 

3.  The  phenolsulphonephtlialein  test  has  been  used  by 
the  writer4  constantly  for  the  past  twelve  years,  and  he 
regards  it  as  the  best,  though  not  the  simplest,  individual 
test.  It  has  certain  requirements  and  fallacies.  In- the  first 
place,  one  must  measure  very  accurately  for  intramuscular 
injection  1  c.cm.  of  the  phenolsulphonephtlialein  solution 
(containing  6  mg.  of  pigment).  The  urine  must  be  completely 
voided  for  the  two-hourly  samples,  and  rendered  strongly 
alkaline  by  10  c.cm.  of  10  or  15  per  cent,  caustic  soda.  The 
pigment  of  the  urine,  and  especially  the  presence  of  blood, 
constitute  considerable  fallacies  unless  care  be  exercised. 
These  can  be  avoided  by  filtration  and  the  use  of  a  suitable 
optical  filter  introduced  below  the  prism  of  the  colorimeter,  as 
shown  in  the  following  table,  which  gives  the  average  of  a 
number  of  observations: 


Actual  percentage  of  phenolsul- 
plionepbthalein  present 

Heading  unfiltered  . 

Reading  when  filtered  and  colour  i 
screen  used 

Heading  when  shaken  with  charcoal 
and  filtered 

Heading  after  shaking  with  lead  I 
acetate  and  filtering 


Greenish- 

yellow 

Diabetic 

Urine. 

Dark 

Brown 

Clear 

Urine. 

Urine 

Smoky 

from 

Blood. 

£0% 

50% 

50% 

59% 

70% 

55% 

53% 

53% 

52% 

— 

— 

48% 

0 

0 

0 
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The  most  correct  reading  is  thus  obtained  by  filtering  the 
urine  through  a  fiue  filter  paper  and  using  an  optical  colour 
screen.  The  excretion  of  this  substance  should  take  place 
chiefly  in  the  first  hour,  and  the  amounts  of  the  two  hours 
should  total  at  least  70  per  cent. ;  excretion  of  50  per  cent,  is 
compatible  with  recovery  under  treatment;  30  per  cent,  is 
low,  but  life  may  proceed  on  a  low  plane  of  vitality;  an 
excretion  below  20  per  cent,  is  bad,  and  if  it  persists  much 
below  this  figure  death  usually  ensues  within  a  few  months. 

Dr.  J.  Odery  Symes  (Bristol)  said  :  I  wish  to  confine  my 
remarks  to  the  prognosis  and  treatment  in  chronic  paren¬ 
chymatous  nephritis.  All  textbooks  agree  that  this  is  one  of 
the  most  unfavourable  and  rapidly  fatal  forms,  of  nephritis. 
Jeanselme  in  his  recent  work,  Maladies  des  Reins,  says: 
“  Death  takes  place  in  from  three  to  twelve  months,  and  is 
often  hastened  by  cardio-pulmonary  or  intestinal  complica¬ 
tions,  septic  infections,  cachexia,  and  emaciation.”  The 
question  I  wish  to  ask  is :  Is  there  such  a  condition  as  pure 
chronic  parenchymatous  nephritis  (large  white  kidney),  and, 
if  there  be,  is  the  prognosis  so  invariably  unfavourable  as  is 
generally  accepted?  By  chronic  parenchymatous  nephritis 
is  generally  meant  a  tubular  nephritis  accompanied  by  much 
oedema,  deficient  excretion  of  salt,  diminished  quantity  of 
urine  of  high  specific  gravity,  much  albumin,  numerous  casts, 
but  iu  which  uraemia  is  uncommon,  the  blood  pressure  is  not 
raised,  ocular  symptoms  are  rare,  and,  most  important  of  all, 
the  renal  efficiency  is  fair.  My  clinical  experience  has  been 
that  if  such  a  condition  as  tubular  or  chronic  parenchymatous 
nephritis  exists  it  is  extremely  rare,  and  if  it  exists  we  must 
considerably  modify  our  view  of  the  gravity  of  the  prognosis. 

Since  I  have  adopted  renal  efficiency  tests  and  blood  urea 
estimations  I  have  had  fifty-two  cases  of  nephritis  in  my 
wards.  Two  of  these  were  diagnosed  as  chronic  parenchy¬ 
matous  nephritis.  Both  are  still  alive  three  years  from  the 
commencement  of  their  illnesses,  and  a  closer  examination  of 
their  cases  makes  it  almost  certain  that  the  condition  was 
one  of  subacute  diffuse  nephritis.  Similarly  with  cases  seen 
before  the  renal  tests  were  introduced — a  very  striking 
example  of  chronic  parenchymatous  nephritis  who  was 
admitted  under  my  care  in  1904  is  still  alive  to-day.  He 
was  in  the  Bristol  General  Hospital  from  February  to 
October,  19C4,  with  gross  oedema  requiring  repeated 
tapping,  and  was  discharged  in  the  same  condition.  He 
had  all  the  typical  signs — anaemia,  dyspepsia  small  amount 
of  urine  (specific  gravity  1020),  albumin  7  to  9  parts  per  1000, 
low  blood  pressure,  urea  excretion  fair.  The  oedema  per¬ 
sisted  for  six  months  after  his  discharge.  In  1911  the  high 
total  of  daily  urine,  low  specific  gravity,  and  a  trace  of 
albumin  suggested  secondary  sclerotic  changes,  and  in  1919 
this  was  the  same,  and  his  phenolsuphouephthalein  excretion 
was  23  per  cent.  only.  The  blood  nitrogen  was  very  high. 
The  sodium  chloride  excretion  was  normal,  the  two  hourly 
specific  gravity  never  above  1012.  Here  was  a  case — the 
most  typical  of  chronic  parenchymatous  nephritis  I  can 
produce  in  twenty  years  of  hospital  work  :  yet  he  has  lived 
eighteen  years  after  his  initial  attack.  I  recall  one  other  case,  a 
minister.  He  was  superannuated  in  1885  on  account  of  chronic 
parenchymatous  nephritis  (large  white  kidney),  but  is  alive  and 
well  to-day  at  the  age  of  69  years.  The  albumin  amounts  to  2 
parts  per  i000,  the  vessels  are  slightly  thickened,  the  heart  is 
not  enlarged,  the  blood  pressure  not  raised.  The  point  I  wish 
to  emphasize  is  that  we  must  either  sternly  modify  our  con¬ 
ception  as  to  the  grave  prognosis  in  this  disease,  or  we  must 
deny  altogether  that  there  is  such  a  condition  as  a  chronic 
tubular  nephritis.  Personally,  I  favour  the  latter  course  not 
only  on  clinical  but  also  on  pathological  grounds,  for,  except 
in  the  kidney  of  pregnancy,  I  never  see  a  case  in  which  the 
brunt  of  the  disease  is  borne  by  the  tubuli  whilst  the 
glomeruli  are  but  slightly  affected.  Nephritis  is  essentially 
a  vascular  intoxication,  and  invariably  the  glomerulus  suffers 
primarily  and  the  tubular  destruction  is  entirely  secondary 
and  consequential.  There  is  no  ground  for  the  view  that 
large  white  kidney  is  a  disease  per  se  and  that  the  prognosis 
is  peculiarly  unfavourable.  The  terms  11  parenchymatous 
nephritis”  and  “tubular  nephritis,”  with  their  evil  omen, 
ought  to  be  abolished  from  our  nomenclature,  and  the  large 
white  kidney  regarded  as  a  phase  of  a  glomerular  (or  diffuse) 
nephritis;  a  subacute  or  chronic  phase,  probably  progressive 
towards  an  interstitial  nephritis  but  not  necessarily  imme¬ 
diately  dangerous,  and  indeed  compatible  with  a  prolonged 
period  of  comfortable  living. 

With  regard  to  the  question  of  treatment  of  the  chronic 
oedematous  type  of  nephritis  I  have  only  to  note  two  points. 


Dec. 


1922] 


CHRONIC  RENAL  DISEASE. 


First,  it  is  not  worth  while  submitting  the.  patient  to  the 
prolonged  salt-free  diet  of  Ivarrell  or  the  still  more  prolonged 
super-protein  diet  of  Epstein  when  a  diuresis  immediate  and 
in  every  way  satisfactory  can  be  established  by  the  adminis¬ 
tration  of  urea.  There  appear  to  be  no  ill  effects  follow¬ 
ing  the  administration  of  urea.  I  have  recently  had  two 
boys  under  ray  care  aged  12  and  14,  and  one  took  18, OCX)  grains 
in  thirty  days  and  the  other  7,000  grains  in  thirteen  days 
witli  great  benefit.  The  blood  urea  in  the  first  case  at  the  end 
of  the  course  was  50  mg.  per  100  c.cm.  For  many  days  after 
the  drug  is  withdrawn  the  diuresis  continues  and  the  oedema 
shows  no  sign  of  returning.  I  have  not  hesitated  to  give  to 
these  oedematous  cases  a  diet  containing  30  to  50  grams  of 
protein  a  day,  and  they  appear  to  do  better  than  when  on 
a  limited  scale.  The  second  point  is  that  the  oedematous 
case  may  be  kept  too  long  in  bed.  There  is  no  doubt  in 
my  mind  that  a  moderate  degree  of  exercise  hastens  the 
disappearance  of  the  oedema  and  generally  benefits  the 
patient.  It  should  not  be  forgotten  that  chronic  nephritis 
in  any  form  leads  to  an  anaemia  of  the  aplastic  type,  and 
that  this  condition  is  greatly  benefited  by  the  administration 
of  iron  and  arsenic. 

Professor  J.  Shaw  Dunn  (Birmingham)  said:  Until  we 
have  more  certain  information  regarding  the  normal  physio- 
logy  of  renal  secretion  it  will  be  impossible  to  obtain  any 
complete  conception  of  the  relation  between  the  morbid 
changes  in  the  kidneys  and  the  impairment  of  renal  function 
in  nephritis.  Still,  something  may  be  gained  for  the  prognosis 
and  treatment  of  chronic  renal  disease  by  a  more  thorough 
correlation  of  modern  clinical  and  pathological  methods 'of 
investigation.  Generally  speaking,  in  nephritis  the  glomeruli 
and  tubules  are  always  both  affected  by  pathological  change, 
although  the  type  of  lesion,  its  extent,  and  the  proportion 
b -tween  glomerular  and  tubular  lesions  vary  greatly  in 
different  instances.  As  regards  type,  the  lesions  may  be 
grouped  provisionally  under  the  headings  (1)  alterative  and 
(2)  destructive. 

1.  Alterative. — Here  the  glomeruli  are  free  from  gross 
changes  and  their  capillaries  are  patent :  there  may  be  some 
fatty  degeneration  of  the  capillary  endothelium,  and  there  is 
evidence  that  the  capillary  walls  a’low  the  leakage  of  albumin 
from  the  blood.  The  tubular  changes  are  more  obvious, 
comprising  fatty  degeneration,  hyaline-droplet  degeneration, 
and  oedematous  swelling  of  the  epithelium,  but  there  is  often 
little  actual  catarrh  or  loss  of  cells.  Where  alterative  changes 
are  present  in  the  purest  form  the  nephritis  is  most  purely 
of  hydraemic  type  and  shows  least  evidence  of  urea  retention. 
The  evidence  suggests  a  loss  of  balance,  a  pathological 
modification  of  excretion,  rather  than  a  diminution  of 
excretory  power.  It  is  quite  possible  that  the  function  of  the 
tubular  ep.thelium  is  so  altered  as  to  cause  a  greater  re¬ 
absorption  of  constituents  than  normal,  thus  accounting  for 
abnormal  retention  of  water  and  salts. 

2.  Destructive. — Here  the  glomeruli  are  obviously  grossly 
diseased;  the  capillaries  are  often  blocked  by  endothelial 
cel.s,  or  there  may  be  closure  of  groups  of  capillaries  by 
miliary  thrombi  resulting  in  infarction  and  fibrosis  of  the 
tufts.  Accompanying  this  there  may  be  catarrh  of  the 
glomerular  epithelium,  adhesions  between  tuft  and  capsule, 
and  thickening  of  Bowman’s  capsule.  All  of  these  phenomena 
tend  to  the  ablation  of  glomerular  function,  thus  cutting  off 
the  function  of  excretion  at  its  source.  It  is  important  that 
these  lesions  are  often  focal  in  character,  and  some  tufts  may 
remain  normal.  The  tubules  here  also  suffer  markedly ;  the 
epithelium  becomes  lowered  in  type;  there  is  much  catarrh, 
and  m  later  stages  there  is  more  and  more  total  destruction 
and  atrophy  of  tubules.  Associated  with  these  grosser 
changes  in  the  parenchymatous  elements  there  is  extensive 
overgrowth  of  interstitial  fibrous  tissue.  The  effects  of  the 
destructive  type  of  change  are  seen  in  purest  form  in  so-called 
c  itonic  interstitial  nephritis,  and  comprise  mainly  a  tendency 
to  retention  of  urea  and  to  elevation  of  arterial  blood  pressure, 
-these  effects  may  be  assumed  to  depend  on  lack  of  filtration 
owing  to  loss  of  glomeruli.  The  tubular  function  must  also 

e  gteatly  diminished,  as  the  loss  of  tubules  is  enormous; 
possibly  this  accounts  for  the  tendency  to  polyuria  in  such 
cases  owing  to  inefficient  reabsorption  of  the  glomerular 
itrate.  "W  hile  it  is  possible  to  define  these  two  main  groups 
cu  renal  lesions  it  is  probably  comparatively  seldom  that  they 
o^cui  in  approximately  pure  form.  In  many  instances  they 
are  combined,  and,  further,  they  occur  together  in  varying 
proportion,  so  that  it  is  extremely  difficult,  if  not  impossible5, 
to  project  the  nature  of  renal  lesions  from  a  consideration  of 
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the  clinical  aspects  of  a  case.  Reference  has  been  made  to 
the  recognition  of  cases  showing  clinically  a  high  blood 
pressure  with  totally  unimpaired  renal  function.  In’ relation 
to  this  it  may  be  remarked  that  in  post-mortem  work  it  is 
much  commoner  to  find  evidences  of  the  existence  of  a  high 
blood  pressure  associated  with  arterio  sclerotic  atrophy  of  the 
kidneys  than  with  any  form  of  chronic  nephritis. 

Dr.  Katherine  O.  Robertson  (Glasgow)  said:  Judging 
from  the  literature  on  renal  disease  it  appears  that  while 
much  has  been  done  in  the  study  of  renal  disorders  from  the 
pathological,  clinical,  and  more  recently  from  the  biochemical 
points  of  view,  little  attempt  seems  to  have  been  made  to 
correlate  these  findings,  although  various  authorities  have 
fully  recognized  this  necessity.  With  this  in  view  I  have 
tried  to  follow  my  cases  to  the  final  court  of  appeal  and 
correlate  my  clinical  findings  with  the  condition  of  the 
kidneys  and  blood  vessels  at  post-mortem  examination.  So 
far  I  have  only  succeeded  in  making  a  complete  study  of  six 
cases.  These  consisted  of  two  cases  of  primary  arterio¬ 
sclerosis  with  secondary  involvement  of  the  kidneys,  two 
cases  of  primary  chronic  nephritis  with  secondary  arterial 
degeneration,  one  case  of  advanced  pernicious  anaemia,  and 
one  case  of  acute  malignant  endocarditis.  The  two  cases  of 
arterio  sclerosis,  Nos.  17  and  31,  had  many  features  in 
common.  The  blood  pressures  were  respectively  190  and  240. 
Case  No.  17,  however,  did  not  come  under  observation  until 
cardiac  failure  had  set  in.  Both  cases  complained  of  long¬ 
standing  gastric  and  intestinal  disturbances,  and  more 
recently  of  polyuria  and  breathlessness.  Both  cases  had 
enlarged  hearts.  Neither  case  gave  any  history  of  long¬ 
standing  renal  disorder.  Case  No.  17  had  been  treated 
eleven  years  ago  for  haemorrhage  from  the  bowel, 
and  at  that  time  was  diagnosed  as  a  case  of  cirrhosis 
of  the  liver;  the  heart  was  somewhat  enlarged,  but  there  was 
no  albumin  in  the  urine.  Patient  improved  under  treatment, 
and  his  health  remained  fairly  good  till  three  months  before 
his  death,  when  breathlessness  and  heart  failure  set  in.  By 
the  time  the  patient  was  admitted  to  the  hospital  he  was 
suffering  from  headache  and  the  chronic  slight  uraemia  so 
common  in  these  cases.  At  post-mortem  examination  there 
was  no  sign  of  cirrhosis  of  the  liver.  Case  No.  31,  on  the 
other  hand,  remained  mentally  clear  almost  to  the  end, 
though  headache  was  a  distressing  symptom.  An  interesting 
point  in  this  case  is  that  about  five  weeks  before  her  death 
a  urea  concentration  test  was  carried  out,  and  the  highest 
point  reached  was  2.1  per  cent,  in  the  third  hour  after  the 
usual  dose  of  15  grams  urea  by  the  mouth.  The  blood  urea 
was  estimated  in  the  third  hour  and  found  to  be  112  mg.  per 
100  c.cm.,  giving  a  urea  concentration  factor  of  18.  Eight  days 
later  the  test  was  repeated,  and  this  time  the  highest  point 
reached  was  1.5  per  cent,  in  the  first  hour,  the  concentration 
in  the  third  hour  being  1.3  per  cent. ;  tiie  blood  urea  in  the 
third  hour  was  103  mg.  per  100  c.cm.,  giving  a  urea  con¬ 
centration  factor  of  12.  This  low  reading  may  have  been 
due  to  the  fact  that  the  patient  vomited  about  half  an  hour 
after  taking  the  urea,  but  a  blood  urea  of  103  mg.  should 
have  stimulated  a  reasonably  active  kidney  to  concentrate 
to  its  fullest  capacity.  In  cases  giving  good  concentra¬ 
tions  in  the  urine  I  have  found  that  the  blood  urea 
estimated  in  the  third  hour  after  the  dose  of  urea  was 
well  below  100  mg.  per  100  c.cm.  Post-mortem  examina¬ 
tion  showed  even  more  resemblance  between  these  two 
cases.  Both  cases  had  hypertrophied  hearts ;  the  kidneys 
were  granular  but  not  much  altered  in  size.  Microscopically 
the  vessels  of  the  mesentery,  both  large  and  small,  were 
greatly  sclerosed  and  the  lumen  of  the  vessels  decidedly 
narrowed  by  the  multiplication  of  the  internal  elastic  lamina. 
The  kidneys  showed  marked  interstitial  and  glomerular 
fibrosis  of  vascular  distribution.  The  small  vessels  of  the 
kidney  were  tortuous  and  thick- walled,  in  many  the  lumen  was 
almost  completely  occluded.  It  seems  wrong  to  class  these 
as  cases  of  kidney  disease.  The  renal  manifestation  was  a 
late  symptom  of  the  general  vascular  degeneration,  which  in 
each  case  had  given  rise  to  gastric  and  intestinal  symptoms 
long  before  any  functional  change  was  noticed  in  the  kidney. 
On  the  other  hand  we  have  cases  Nos.  15  and  20,  which  were 
both  primary  kidney  conditions.  Here  the  history  revealed 
repeated  attacks  of  nephritis.  The  blood  pressures  were 
respectively  190  and  220.  Case  No.  15,  however,  was 
suffering  from  heart  failure  when  the  blood  pressure  was 
taken.  They  showed  the  headache  and  slight  chronic 
uraemia  of  the  previous  two  cases.  Both  gave  a  poor  urea 
concentration  and  the  blood  urea  estimated  in  the  third  hour 
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■was  liigli,  giving  a  low  area  concentration  factor.  Case  No.  20 
showed  retinal  and  sclerotic  haemorrhages.  Neither  case 
gave  a  history  of  long-standing  gastric  or  intestinal  dis¬ 
turbances.  At  ^josf-morfem  examination  both  were  found 
to  have  enlarged  hearts,  the  kidneys  were  granular  but 
not  much  contracted.  Microscopical  examination  showed 
that  the  larger  vessels  of  the  mesentery  and  kidney 
were  more  affected  than  the  smaller  ones.  The  change 
was  chiefly  a  medial  fibrosis,  though  the  renal  artery 
in  case  No.  20  showed  marked  patchy  thickening  of  the 
intima.  The  kidneys  showed  generalized  interstitial  and 
glomerular  fibrosis.  There  was  no  sign  of  vascular  distribu¬ 
tion.  Thus  we  have  four  cases  which  in  the  late  stage  were 
clinically  indistinguishable.  The  albumin  was  not  excessive; 
the  blood  pressure  was  high  with  enlarged  heart;  the  urea 
concentration  test  was  low.  There  was  headache,  restless¬ 
ness,  breathlessness,  cardiac  failure,  and  chronic  slight 
uraemia  tending  to  deepen  in  all  four  cases.  The  clinical 
difference  lay  solely  in  the  history  which,  as  has  been 
pointed  out  in  the  arterio  sclerotic  cases,  centres  round  the 
alimentary  tract  and  in  the  cases  of  chronic  nephritis  round 
the  kidney.  The  post-mortem  examination  also  showed 
resemblances  between  the  four  cases.  The  heart  was  hyper¬ 
trophied  and  the  kidneys  were  granular  but  of  nearly  normal 
size  in  all  four  cases.  Microscopical  examination  showed 
interstitial  and  glomerular  fibrosis  in  all  four  cases.  In  the 
arterio  sclerotic  cases  the  fibrosis  showed  vascular  distribu¬ 
tion,  but  this  was  absent  in  the  other  two  cases  where  the 
fibrosis  was  equally  distributed.  Another  difference  was  seen 
in  the  distribution  of  the  vascular  degeneration  which,  in  the 
arterio- sclerotic  cases,  affected  large  and  small  vessels  alike, 
but  in  the  chronic  nephritis  cases  affected  the  larger  vessels 
more  than  the  smaller  ones.  This  brings  me  to  the  case  of 
pernicious  anaemia,  which  gave  a  low  urea  concentration. 
It  is  just  possible,  however,  that  this  may  have  been  due  to 
poor  absorption,  as  the  blood  urea  estimated  in  the  third  hour 
was  very  low.  In  this  case  the  kidneys  showed  marked 
catarrh  of  the  secreting  tubules  with  cloudy  swelling  and 
some  fatty  degeneration.  It  is  interesting  and  suggestive  to 
note  that  there  is  one  factor  common  to  all  these  five  cases, 
and  that  is  the  poor  supply  of  oxygenated  blood  received  by 
the  kidney.  The  sixth  case,  one  of  acute  malignant  endo¬ 
carditis,  gave  a  very  good  urea  concentration  tbe  day  before 
she  died.  Death  in  this  case  was  sudden.  The  kidneys 
showed  marked  catarrhal  and  interstitial  nephritis  with 
cloudy  swelling,  and  were  of  large  size.  The  mesenteric 
and  renal  arteries  showed  commencing  medial  degeneration. 
These  cases  all  showed  other  interesting  features  clinically, 
biochemically,  and  histologically,  but  time  does  not  admit  of 
further  detail. 

Dr.  O.  L.  V.  de  Wesselow  (London)  pointed  out  that, 
though  in  chronic  interstitial  nephritis  the  rise  in  the  blood 
pressure  often  bore  some  relationship  to  the  degree  of  impair¬ 
ment  of  nitrogenous  waste  products,  this  relationship  was  not 
one  of  cause  and  effect.  In  certain  surgical  affections  of  the 
kidney,  in  amyloid  disease,  and  in  cystic  kidney  marked 
nitrogenous  retention  was  often  associated  with  a  normal 
blood  pressure.  From  the  point  of  view  of  immediate  pro¬ 
gnosis,  he  regarded  the  estimation  of  the  inorganic  phosphorus 
content  of  the  plasma  as  valuable.  The  figure  for  inorgauic 
phosphorus  in  the  normal  was  in  the  neighbourhood  of  3  mg. 
per  100  c.cm.  of  plasma.’  In  acute  nephritis  figures  of 
5  to  7  mg.  were  common.  An  inorganic  phosphorus  content 
above  10  mg.  appeared  to  indicate  an  exceedingly  grave  pro¬ 
gnosis.  A  patient  in  whom  a  definite  urea  retention  was 
associated  with  a  retention  of  inorganic  phosphorus  was  in 
a  much  graver  condition  than  a  patient  showing  a  similar 
rise  in  the  blood  urea  but  a  normal  phosphorus  content.  From 
the  clinical  point  of  view  the  symptoms  of  uraemia  showed 
a  much  closer  connexion  with  phosphate  retention  than  with 
retention  of  the  nitrogenous  waste  products.  A  diminution 
in  the  calcium  content  of  ihe  serum  was  frequently  found  in 
nephritis,  but  this  diminution  did  not  appear  to  bear  any 
relationship  to  the  convulsive  phenomena.  In  the  only  case 
in  which  he  had  found  an  extreme  reduction  in  the  serum 
calcium,  administration  of  calcium  per  os  produced  no  increase 
in  the  calcium  of  the  serum.  This  wTas  to  be  expected,  since 
in  view  of  the  large  calcium  reserves  of  the  body  the  deficiency 
in  the  serum  was  more  likely  to  be  due  to  a  change  in  the 
chemical  composition  of  the  blood  than  to  actual  lack  of 
calcium. 

Di.  II.  L.  r  1  dy  (London)  thought  it  was  our  duty  to  corre¬ 
late  both  the  clinical  symptoms  of  the  disease  and  the  renal 
efficiency  tests  with  the  histology  of  the  kidneys.  For  many 


years  physicians,  from  observation  pf  clinical  symptoms,  had 
foretold  with  considerable  accuracy  the  type  of  pathological 
changes  which  were  present  in  the  kidneys.  Obviously  the 
clinical  symptoms  and  pathological  changes  had  some 
relationship.  So,  too,  had  the  clinical  symptoms  and  the 
renal  efficiency  tests.  He  considered  consequently  that  the 
renal  efficiency  tests  and  the  histological  changes  in  the 
kidneys  must  be  capable  of  correlation.  He  did  not  agree 
with  former  speakers  that  histological  types  could  be  clearly 
divided  into  two  classes,  and  he  believed  that  this  view  was 
partly  responsible  for  the  failure  hitherto  to  connect  the 
renal  efficiency  tests  with  the  histology.  There  were,  ho 
held,  at  least  four  types.  He  was  surprised  that  the  small 
white  kidney  had  not  been  mentioned  during  the  discussion. 
It  was  a  definite  pathological  type  which  could  often  be 
diagnosed  from  its  clinical  symptoms. 

Dr.  E.  J.  Toye  (Bideford)  made  a  few  remarks  on  the 
subject  from  the  point  of  view  of  the  general  practitioner. 
He  emphasized  tbe  simplicity  and  utility  of  the  urea  con¬ 
centration  test.  He  concluded  by  stressing  its  great  value 
in  testing  the  adequacy  of  the  renal  function  in  cases  of 
albuminuria  of  pregnancy. 

Before  calling  on  Professor  Hugh  Maclean  to  reply,  the 
President  emphasized  the  value  of  the  urea  concentration 
test  as  a  means  of  ascertaining  the  actual  condition  and  the 
progress  of  a  case  of  nephritis.  It  could  not  replace  the 
observation  of  symptoms  or  the  study  of  certain  other  well- 
recognized  signs,  but  it  had  the  advantage,  not  shared  by 
many  other  signs  and  symptoms,  that  the  findings  could 
be  kept  on  record  in  black  and  white  for  comparison  with 
corresponding  results  obtained  in  the  same  case  later  on. 
It  would  be  a  great  gain  if  one  could  recognize  the  exist¬ 
ence  of  a  lesion,  whether  stationary  or  progressive,  which 
had  diminished  the  total  functional  capacity  of  the  kidneys 
and  yet  had  left  them  with  sufficient  reserve  power  to  respond 
to  all  tests  to  which,  at  the  present  time,  they  might  be  sub¬ 
jected  by  the  physician.  Patients  who  came  under  observa¬ 
tion  on  account  of  acute  or  subacute  nephritis  sometimes 
gave  a  history  of  previous  attacks  many  years  before ;  and 
one  would  like  to  know  whether  each  of  these  earlier  attacks 
had  left  behind  it  a  lessened  reserve  of  functional  capacity,  or 
whether  the  attacks  merely  revealed  the  weak  spot  in  the 
particular  patient  and  passed  off  without  doing  any  permanent 
harm,  and  without  diminishing  the  enormous  reserve  power 
of  the  kidneys. 


NOTES  OF  A  CASE  OF  ACUTE  MYELOGENOUS 
LEUKAEMIA  AND  OF  A  CASE  OF 
APLASTIC  ANAEMIA. 

BY 

ROBERT  A.  FLEMING,  M.D.,  F.R.C.P.Edin., 

Physician,  Royal  Infirmary,  Edinburgh  : 

AND 

JAMES  DAVIDSON,  M.B.,  Ch.B., 

.assistant.  Pathological  Department,  Edinburgh  University. 

Case  of  Acute  Myelogenous  Leukaemia. 

J.  S.,  a  male  aged  58,  was  admitted  to  Dr.  Fleming’s  wards 
on  October  28th,  1920,  on  the  recommendation  of  Dr.  Lang. 
He  complained  of  feverish  attacks,  each  attack  lasting  for 
one  to  two  hours,  during  which  his  temperature  rose  to 
104°  or  105°  F.  and  fell  with  profuse  sweating.  He  had  two 
or  three  of  these  attacks  each  twenty-four  hours,  and  each 
commenced  with  a  rigor.  His  occupation,  originally  that 
of  a  shale  miner,  had  for  three  years  been  limited  to  loading 
ammonia  sulphate  into  bags. 

His  past  history  was  as  follows.  He  had  had  rheumatism 
three  mouths  before  admission,  with  pains  in  shoulders, 
elbows,  wrists,  and  fingers,  and  the  pains  flitted  from  joint 
to  joint.  He  had  no  fever  at  that  time,  and  recovered  in  four 
weeks.  There  was  also  a  history  of  influenza  in  1919,  lasting 
for  seventeen  weeks.  His  family  history  was  unimportant. 

On  examination  on  October  28th,  1920,  there  was  no  splenic 
enlargement,  no  enlarged  glands  were  found  present,  and 
nothing  abnormal  was  noted  in  his  blood.  .  On  November 
8th  the  spleen  was  found  to  be  definitely  enlarged,  and  he 
complained  of  pain  due  to  perisplenitis.  His  red  cells 
numbered  3.330,000  and  his  leucocytes  8.000.  On  November 
9th  his  leucocytes  had  increased  to  18,500  and  the  differen¬ 
tial  count  showed  polymorphs  30  per  cent.,  eosinophils  1  per 
cent.,  myelocytes  11  per  cent.,  large  mononuclears  13  per  cent., 
and  small  lymphocytes  44  per  cent.  The  majority  of  the 


Dec.  2,  1922J 


larger  cells  resembled  myeloblasts,  and  were  difficult  to  place 
accurately  in  any  group.  Films  stained  by  Leishmau’s 
method  showed  a  dark  basophil  cytoplasm  in  certain  cells 
with  numerous  azurophil  granules.  Some  cells  had  au 
intensely  basophil-stained  cytoplasm.  The  nuclei  were  large, 
varying  in  shape.  Some  of  the  cells  showed  mitotic  division 
with  beautiful  examples  of  monaster  and  diaster  stages. 

On  November  11th  numerous  petechial  haemorrhages  were 
noted  over  the  chest,  and  especially  round  the  hair  follicles. 
On  November  14th  the  patient  died,  twenty- one  days  after 
the  pyrexial  attacks  commenced  and  six  days  after  his  spleen 
was  found  to  be  enlarged.  The  lymph-gland  groups  enlarged 
coincidently  with  the  spleen,  particularly  in  the  cervical 
region. 

•  Slides  of  the  blood,  spleen,  bone  marrow,  and  liver  were 
demonstrated.] 

Case  of  Aplastic  Anaemia. 

.T.  W.,  a  female  aged  26,  a  cook,  was  admitted  to  Dr. 
1  leming’s  wards  on  the  recommendation  of  Dr.  John  Craig, 
Edinburgh,  on  November  11th,  1920.  The  duration  of  the 
illness  was  from  December,  1918,  and  her  chief  complaints 
were  weakness  and  shortness  of  breath. 

She  had  had  no  previous  illness  before  1918,  except 
“headaches.”  Since  1918  she  had  a  “blister-like”  rash  on 
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liei  face,  shoulders,  and  chest,  in  1919  lasting  for  three  weeks. 
1  here  was  also  severe  pyorrhoea,  which  gave  continuous 
trouble  and  required  much  treatment.  Her  mother  and  her 
only  sistei  were  anaemic,  and  both  had  a  history  of  gastric 
ulcer.  Her  father  died  of  pulmonary  tuberculosis  at  the 
age  of  35. 

On  examination  the  patient  wTas  stout  and  very  pale, 
but  with  a  lemon-tinted  skin.  She  had  the  usual  haemic 
muimurs  and  a  slightly  dilated  heart.  There  were  periods 
of  pyrexia  lasting  for  ten  days  at  a  time  with  no  definite 
periodicity.  The  diagnosis  of  aplastic  anaemia  w'as  made 
because,  during  the  patient  s  stay  in  the  wards,  extending  up 
to  the  time  ot  her  death  on  October  19th,  1921  (a  period  of 
eleven  months),  her  blood  never  showed  any  normoblasts 
or  megaloblasts.  There  was  poikilocytosis,  varying  in 
degree  from  time  to  time,  but  no  punctate  basophilia°and 
no  polychromatophilia.  Auisocytosis  was  peculiarly  marked, 
there  being  many  microcytes  and  megalocytes. 

Direct  transfusion  proved  the  only  really  effective  treat¬ 
ment,  although  the  benefit  obtained  was  temporary. 

The  post-mortem  examination  showed  that  an  extraordinary 
degree  of  haemolysis  had  occurred. 

[Slides  of  the  blood,  the  bone  marrow,  etc.,  were  de¬ 
monstrated.] 
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r.l  iie  patient,  a  labourer  aged  48,  attended  hospital  on  August 
10th,  1920,  complaining  of  pain  in  the  chest,  on  the  right 
side  especially,  shortness  of  breath,  and  cough  during  the 
previous  four  weeks. 

Physical  Examination. 

The  findings  at  the  physical  examination  were  as  follows: 

A  well-developed  man,  somewhat  above  the  average  in  general 
physique;  expression  anxious,  cheeks  sunken,  malar  eminences 
flushed ;  obvious  pulsation  in  carotid,  temporal,  brachial,  and 
other  superficial  arteries.  Chest  wall  well  covered,  normal  contour 
except  for  visible  pulsation  to  the  right  of  the  sternum  in  the 
third,  fourth,  and  fifth  spaces;  area  of  cardiac  dullness  extends 
4  inches  to  the  left  of  the  mid-sternal  line  to  the  apex  beat, 
which  is  situated  in  the  sixth  intercostal  space  and  3#  inches 
to  the  right  of  the  mid-line  at  the  level  of  the  fifth  rib  and 
corresponding  space.  The  apex  beat  is  forcible  iu  character, 
diffuse  in  extent ;  there  is  a  heaving  impulse  to  the  right  of  the 
sternum  of  maximum  intensity  iu  the  fifth,  but  also  felt  in  the  ! 
third  and  fourth  spaces.  On  auscultation  a  short  systolic  and  long  j 
diastolic  murmurs  are  audible  over  the  entire  precordium,  the  ! 
latter  being  of  maximum  intensity  at  the  aortic  area,  but  clearly  I 
heard  over  the  dull  region  to  the  right  of  the  sternum,  and  con-  1 
ducted  upwards  into  the  vessels  at  the  root  of  the  neck.  The 
arteries  are  thickened  and  tortuous,  the  radial  pulses  collapsing  in 
charact ?r  and  synchronous;  the  jugular  veins  are  unduly  pro¬ 
minent  in  the  recumbent  position/otherwise  there  is  no  evidence 
of  venous  stasis  or  obstruction  of  either  superior  or  inferior  vena 
^‘ie  l)ulmouary  excursion  and  air  entry  are  normal  over 
both  lungs,  no  tracheal  tug ;  no  indication  of  pressure  on  vagus 
phrenic,  recurrent,  or  sympathetic  nerve  trunks.  The  electro¬ 
cardiogram  suggests  left  ventricular  preponderance,  but  is  other¬ 
wise  normal  as  regards  wave  sequence  and  conformity  in  all  the 


I  he  ir-ray  examination  defines  the  left  margin  of  the  heart 
sloping  towards  the  apex  region  in  the  sixth  intercostal  space, 
,  inches  from  the  mid-sternal  line;  the  aortic  shadow  is  abnor- 
nallv  wide— namely,  inches;  its  margins  are  blurred  and 

iiegular;  a  pulsating  swelling,  similar  in  density  to  the  cardiac 
® ,a-  ,aPParelltly  continuous  with  this  latter,  is  seen  to 
extend  3*  inches  to  the  right  of  the  mid-sternal  line,  its  edge, 
nm,r,tianJ  cDar,  stretching  inwards  at  its  superior  extremity  to 
f', '.’.m  iera0rtlC  ?liailow  at  an  acute  angle,  its  lower  margin/dis- 
rpniifiiv^vitf  Mld  ?eParated  from  the  diaphragm,  blending  imper- 
nfi?e  i  h  WIth  1  111  enor  aspect  of  the  cardiac  shadow  ;  the  lungs 

mentLu ufm paired /ma‘ ‘ Y ’  &Ud  lhe  range  °f  diaphra«matic  move‘ 

sJi’nH1  c.urveLs  recorded  on  a  rapidly  moving  drum  from 

a  i,,..1  ®f\e,rs  P,ace<f  over  the  apex  and  the  pul  ating  tumour  to 
•  °  1  ,°‘  the  sternum  indicate  that  the  impulse  in  each  region 

s  au  outward  thrust,  and  measurement  makes  it  clear  that  the 
ffi^f9are  »ot  synchronous,  the  apex  beat,  by  a  fraction  under 
a  fiftieth  of  a  second,  being  the  prior  event. 

was  positive  WftS  norrrial  iu  ever.v  respect.  The  Wassermaun  test 


Discyssion  of  Diagnosis. 

The  condition  was  thought  to  be  an  intrapericardial 
aneurysm  of  the  aorta;  and  in  arriving  at  this  diagnosis  one 
was  largely  guided  by  the  following  considerations: 

1.  The  punctate  heaving  quality  of  the  pulsation,  which  to 
palpation  appeared  synchronous  with  the  arterial  pulse. 

2.  The  presence  of  aortic  reflux,  which,  in  view  of  the 
positive  complement  fixation  test,  would  suggest  syphilitic 
disease  of  the  aortic  stem,  and  the  conduction  of  the  diastolic 
murmur  from  its  seat  of  production  over  the  entire  region  of 
the  tumour  and  upwards  into  the  cervical  vessels. 

3.  The  fact  that  the  aortic  root  and  the  first  2  inches  of 
its  ascending  arch  are  situated  within  the  confines  of  the 

1  pericardial  sac. 

4.  That  the  direction  of  least  resistance  to  the  spread  of 
j  a  dilatation  aneurysm  proceeding  from  the  aortic  root  would 

be  downwards  within  the  cavity  of  the  pericardium. 

5.  The  fluoroscopic  appearances  which  identified  the  shadow' 
of  the  tumours  with  that  thrown  by  the  heart  and  great 
vessels,  and  the  distinct  line  of  continuity  which  connected 
the  marginal  extremity  of  the  tumour  with  the  right-hand 
border  of  the  ascending  aorta  ;  also  the  definite  character  of 
the  expansile  pulsation  which  seemed  to  warrant  the  exclusion 
of  new  growth  or  encapsuled  pericardial  effusion. 

6.  The  absence  of  pressure  signs,  which,  moreover,  would 
be  hardly  likely  to  complicate  the  early  stages  of  an  aneurysm 
originating  within,  and  governed  in  the  matter  of  the  direction 
of  its  spread  by,  the  pericardial  investments. 

After-History  and  Progress. 

Considerable  relief  to  the  subjective  symptoms  wras  noted 
during  the  first  three  months  of  treatment,  for  which,  no 
doubt,  physical  rest  was  mainly  responsible ;  there  was,  how¬ 
ever,  no  material  improvement ;  the  aneurysm  was  palpably 
increasing  in  size,  a  note  of  February  18tli,  1921,  giving 
its  outer  border  a  distance  of  4^  inches  from  the  mid- 
sternal  line,  and  the  patient  was  at  that  time  complaining  of 
sharp  attacks  of  pain  with  the  least  effort,  also  cough  and 
a  feeling  of  suffocation,  the  latter  aggravated  by  any  attempt 
to  assume  the  recumbent  position.  A  month  later  the  outer 
border  of  the  impulse  extended  5]  inches  from  the  mid¬ 
line,  and  examination  at  this  time  made  it  clear  that 
pressure  was  being  exerted  on  the  right  bronchus,  and, 
further,  that  the  superior  vena  cava  wras  suffering  obstruction. 
During  April  the  symptoms  increased  iu  intensity;  the 
cough,  more  especially  troublesome  at  nights,  the  violent 
pain  and  the  insomnia  combining,  at  this  time,  to  produce  an 
extreme  degree  of  debility  and  physical  exhaustion;  the  outer 
border  of  the  impulse  was  then  to  be  found  extending  a 
distance  of  5:{  inches  from  the  mid-line;  moist  sounds  wrere 
heard  at  both  pulmonary  bases ;  the  air  entry  to  the  right 
lung  was  diminished. 

During  the  last  fortnight  of  life  expectoration  was  profuse, 
and  every  paroxysm  of  coughing  was  accompanied  by  violent 
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and  intense  prostration.  On  May  13tli  the  sputum  became 
tinged  with  blood,  and  several  small  recent  clots  were 
expectorated.  The  patient  died  next  day. 

Autopsy  Findings. 

The  two  layers  of  the  pericardium  were  found  to  be  closely 
adherent,  and  numerous  firm  adhesions  united  the  pericardial 
surface  to  the  pleura  on  each  side.  The  pleural  cavities 
were  in  great  part  occupied  by  dense  adhesions  in  the 
neighbourhood  of  the  pericardium,  but  on  separating  these 
on  the  right  side  the  cavity  was  found  to  contain  a  large 
amount  of  recent  blood  clot. 

The  heart  was  considerably  enlarged ;  the  aortic  valve 
was  incompetent ;  the  cusps  of  the  aortic  valve,  more  espe¬ 
cially  the  anterior  and  right  posterior,  were  thickened, 
retracted,  and  distorted;  there  were  no  obvious  vegetations; 
the  wall  of  the  aorta  showed  extensive  atheromatous  changes, 
the  macroscopical  appearances  indicating  an  advanced  degree 
of  the  process.  Immediately  above  the  aortic  valve,  at  the 
junction  of  the  anterior  and  right  posterior  cusps,  a  large 
saccular  aneurysm  measuring  41  inches  by  inches  arose; 
it  was  completely  covered  by  the  adherent  layers  of  the 
pericardium,  and  it  was  about  two-thirds  full  of  laminated 
clot;  its  upper  aspect  was  adherent  to  the  right  pleura  and 
lung,  which  had  suffered  much  dislocation,  and  here  it  was 
that  the  aneurysm  had  ruptured  into  the  adjoining  pleural 
cavity  and  pulmonary  tissue. 


THE  PRESENT  VALUE  OF  THE  WIDAL  REACTION 
IN  THE  INOCULATED  SUBJECT. 

BY 

A.  G.  SHERA,  M.D. Cantab.,  M.R.C.S.Eng., 


agglutination  could  account  for  my  results,  but  that  one 
would  expect,  if  this  were  so,  a  lower  titre  of  agglutination 
than  1  in  250  after  four  or  five  years  unless  the  man  had 
given  a  very  high  response  to  his  inoculations. 

In  order  to  prove  what  degree  of  residual  agglutinins  occur 
normally  I  estimated  the  agglutinin  reactions  to  typhoid, 
paratyphoid  A,  and  paratyphoid  B  of  five  healthy  ex-soldiers, 
with  the  following  very  instructive  results: 


Case  11. 

Serum  Dilutions  : 

1  in  25.  1  in  50. 

1  in  125.  1  in  250. 

Typhoid  cultures . 

Paratyphoid  A  . 

Paratyphoid  B 

+ 

i 

+  j  + 

| 

~  i  ~ 

This  case  had  had  Flexner  dysentery  in  1916,  and 
agglutinated  Flexner’s  bacillus  up  to  1  in  250. 


Case  nr. 


Serum  Dilutions : 


1  in  25. 

1  in  50. 

1  in  125. 

1  in  250. 

Typhoid  cultures . 

+ 

+ 

+ 

Trace 

Paratyphoid  A  . 

+ 

Trace 

- 

-  — 

Paratyphoid  B  . 

- 

- 

- 

CLINICAL  PATHOLOGIST  TO  THE  PRINCESS  ALICE  MEMORIAL,  EYE,  AND  EAR 
NOSE  AND  THROAT  HOSPITALS,  EASTBOURNE. 


An  acutely  febrile  case  was  recently  admitted  to  the  Princess 
Alice  Hospital,  Eastbourne,  on  which  I  was  asked  to  perform 
a  Widal  reaction.  The  technique  used  was  Dreyer’s  macro¬ 
scopical  method  with  the  Oxford  standard  cultures.  The 
result  read  as  follows : 


Case  i. 


Serum  Dilutions. 

1  in  £5. 

1  in  50. 

1  in  125. 

1  in  250. 

Typhoid  cultures . 

+ 

+ 

+ 

Paratyphoid  A  ...  '  ... 

Trace 

- 

— 

— 

Paratyphoid  B  . 

- 

- 

- 

- 

The  reading  was 
The 


during 


strongly  positive  for  typhoid.” 
patient  was  an  ex-soldier,  inoculated  for  enterica 
the  war,  the  last  time  most  likely  in  1917.  The 
clinical  signs  were  those  of  continuous  fever  with  some 
physical  signs  in  the  chest,  and  a  provisional  diagnosis  of 
pneumonia  had  been-  made.  The  case  was  subsequently 
regarded,  on  the  strength  of  the  Widal  reaction,  as  typhoid 
fever,  probably  pneumonic  in  type,  it  being  assumed  that  the 
war-time  inoculins  had  died  away  by  this  time. 

ihe  day  after  the  test  the  patient  was  removed  to  the 
Borough  sanatorium  as  an  infectious  febrile  case.  He  died 
some  days  later.  Clinically  the  symptoms  were  not  typical 
of  enteric,  and  a  post  mortem  examination  was  performed. 
Miliary  tubercle  was  found  to  be  the  cause  of  death.  It  was 
then  suggested  by  Dr.  W.  G.  Willoughby  (M.O.H.  for  East¬ 
bourne),  under  whose  care  the  case  had  been,  that  the  positive 
Widal  reaction  might  have  been  due  to  residual  effects  of 
war-time  inoculation.  I  reported  the  case  to  two  leading 
authorities  for  their  opinions.  One  of  them  held  that  miliary 
tubercle  may  accentuate  any  existing  agglutinins.  He  also 
pointed  out  that  miliary  tubercle  and  enteric  may  coexist, 
and  that  he  had  had  a  case  of  this  kind  where  Peyer’s  patches 
showed  no  signs  of  inflammation  yet  where  culturally  50  per 
cent,  of  the  colonies  in  the  mucous  membrane  of  the  lower 
part  ot  the  small  intestine  agglutinated  with  paratyphoid  B 
serum  in  high  dilutions,  the  blood  of  the  same  case  also 

which  a,lnngb  y  P,0futlve.Widal  reaction  to  paratyphoid  B,  on 
which  a  one  a  diagnosis  was  made.  The  second  authority 

ofleied  the  opinion  that  it  was  quite  possible  that  “  residual” 


Case  rv. 


Serum  Dilutions: 

1  in  25. 

1  in  50.  |  1  in  125. 

1  in  250. 

Typhoid  cultures . 

Paratyphoid  A  . 

Paratyphoid  B  . 

+ 

Trace 

+  r  |  + 

Trace 

Case  v. 


Serum  Dilutions: 

1  in  25. 

1  in  50. 

1  in  125. 

1  in  250. 

Typhoid  cultures . 

+ 

+ 

- 

- 

Paratyphoid  A  . 

- 

- 

- 

Paratyphoid  B  . 

- 

- 

- 

- 

Case  vi. 


Serum  Dilutions  : 

1  in  25. 

1  in  50. 

1  in  125. 

1  in  250. 

Tj  phoid  cultures . 

+ 

+ 

- 

Paratyphoid  A  . 

- 

~ 

- 

- 

Paratyphoid  B  . 

" 

_ 

— 

- 

We  thus  have  a  fairly  complete  answer  to  oar  queries. 
Fifty  per  cent,  of  the  cases  agglutinate  typhoid  up  to  1  in  250, 
so  that  such  a  high  response  is  no  uncommon  thing  in  the 
inoculated  after  four  or  five  years.  Paratyphoid  agglutinins 
are  very  slight  in  all  cases  as  compared  with  typhoid  residua. 
The  explanation  of  this  no  doubt  lies  in  the  greater  strength 
of  the  typhoid  vaccine  given  and  possibly  also  because  this 
was  used  alone  at  first  during  the  war. 

I  cannot  agree  that  the  existence  of  miliary  tubercle 
accentuated  any  potential  agglutination  titre,  otherwise  the 
paratyphoid  titres  in  Case  1  should  have  been  higher,  but  of 
course  one  cannot  generalize  too  much  from  these  few  cases. 

The  essential  point  of  the  matter  is  that  a  positive  Widal 
reaction  in  the  inoculated  subject,  even  some  four  or  five 
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years  after  inoculation,  is  of  no  diagnostic  value  ivhatever  in 
typhoid,  fever  and  is  of  very  doubtful  value  in  paratyphoid 
fevers  unless  of  markedly  high  titre.  But  this  in  no  way 
detracts  from  the  superlative  value  of  the  reaction  in  the 
non-inoculated. 

A  repetition  of  the  reaction  after  several  clays’  interval  is, 
as  a  rule,  not  sufficiently  decisive  in  everyday  work  to 
recommend  itself  to  those  of  us  who  must,  if  possible,  supply 
a  rapid  and  unequivocal  answer  to  our  colleagues  in  the 
wards,  but  where  this  can  be  done  it  is  sometimes  helpful 
as  an  aid  to  diagnosis,  but  no  more.  Finally,  this  note  illus¬ 
trates  very  clearly  the  need  for  close  co-operation  between  the 
pathologist  and  the  physician  in  all  obscure  cases  of  this 
nature. 

I  am  indebted  to  Dr.  A.  Deane,  Surgeon  to  the  Princess 
Alice  Hospital,  and  also  to  Dr.  W.  G.  Willoughby,  Medical 
Officer  of  Health  for  Eastbourne,  for  their  helpful  sugges¬ 
tions  and  for  their  permission  to  report  the  original  case; 
likewise  to  Dr.  Dennis  Embleton  and  Dr.  A.  D.  Gardner  for 
giving  me  the  benefit  of  their  wide  experience  in  these  matters. 


LAPAROTOMY  FOR  INTESTINAL  OBSTRUCTION 
ON  BOARD  SHIP. 


BY 


VINCENT  MONEY,  M.R.C.S.,  L.R.C.P., 

SURGEON  TO  THE  ROYAL  MAIL  STEAM  PACKET  COMPANY. 


Laparotomies  on  board  ships  of  the  mercantile  marine  are 
perhaps  sufficiently  uncommon  to  be  worthy  of  record,  and 
the  case  related  below  presents  certain  points  of  interest : 

During  the  voyage  of  the  R.M.S.P.  Desna  from  Liverpool  to 
Buenos  Aires,  on  the  day  after  leaving  Lisbon  (August  20th),  a  Por¬ 
tuguese  lad,  aged  17,  went  down  with  abdominal  pain  and  vomiting. 
He  was  seen  by  Dr.  Serao  de  Carvalho,  the  Portuguese  surgeon, 
and  the  condition  was  provisionally  diagnosed  as  intestinal  colic. 
Next  day  he  was  no  better,  and  Dr.  Carvalho  concluded  that  the 
ca-e  was  one  of  intestinal  obstruction  and  asked  me  to  see  him. 

Dr.  David  de  Sarmento,  professor  in  the  faculty  of  medicine, 
Lisbon,  who  was  a  passenger  on  board,  also  very  kindly  joined  us. 
We  found  all  the  classical  signs  of  intestinal  obstruction  present, 
and  the  question  was  whether  the  causation  was  volvulus,  intus¬ 
susception,  or  strangulation  of  the  internal  hernial  type.  As  the 
patient  seemed  to  be  relatively  well — that  is,  not  so  severely  ill  at 
the  moment  as  one  would  have  expected— the  possibility  that  it 
might  be  one  of  those  uncommon  cases  of  pseudo-strangulation 
such  as  is  described  by  Lejars  (Medicina  de  Urgencia,  Oddo,  p.  375) 
crossed  one’s  mind.  Perhaps  the  wish  was  rather  father  to  the 
thought,  as  operation  under  the  conditions  was  not  particularly 
attractive.  Anyhow,  valuable  time  was  wasted  with  no  results. 
By  the  evening  of  August  23rd  it  was  clear  that  intervention  was 
imperative,  but,  his  state  being  still  fair,  it  was  left  until  the 
morning  of  the  24th. 

He  was  taken  to  the  ship’s  operating  theatre;  Dr.  Carvalho  gave 
chloroform,  and  Dr.  Sarmento  was  good  enough  to  assist  me.  On 
opeuing  the  abdomen,  by  an  incision  four  inches  long  a  little  to 
the  left  of  the  umbilicus,  the  enormouslv  distended  and  congested 
small  intestine  protruded  in  a  troublesome  fashion.  A  considerable 
quantity  of  sero-sanguinolent  peritoneal  fluid  escaped,  and  patches 
of  lymph  were  to  be  seen  on  the  visceral  peritoneum.  It  was  not 
difficult  to  bring  the  seat  of  the  trouble  into  view — a  knuckle  of 
ileum,  about  two  feet  from  the  caecum,  was  incarcerated  in  a 
mesenteric  picket;  this  was  withdrawn.  The  condition  of  the 
compressed  portion,  about  three  inches  long,  was  not  encouraging, 
anil  one  now  regretted  not  having  operated  earlier.  Had  the  loop 
been  a  longer  one  it  would  surely  have  been  gangrenous,  whereas 
this  one  was  small  and  comfortably  supported  all  over  its  surface, 
and  had  avoided  the  deadly  venous  congestion  of  the  ordinary 
hernia.  It  looked  just  possible  to  avoid  resection,  and  I  decided  to 
chance  it,  as  excision  of  a  piece  of  intestine,  with  the  central  end 
in  the  condition  it  was,  would  probably  have  been  disastrous  any- 
.'T\  i  urVler>  a.  temporary  anus  seemed  almost  as  riskv.  The 
protruded  intestines  were  replaced,  no  flushing  of  the  peritoneal 
cavity  was  employed,  and  the  abdominal  wall  was  sewn  up  in  the 
usua1  three  layers.  This  latter,  owing  to  the  vagaries  of  Father 
oh  1 ll?e’  was,.the  most  tiresome  part  of  the  whole  procedure. 
M  *’  verathei'^as  very  good;  We  were  about  the  latitude  of 
■,  P®  •  „ ®raef  ai?.  ^  ere  was  only  a  moderate  swell  on.  Simple 
„  ‘-ssmgs,  sterilized  on  board,  were  applied  and  kept  in  place  with 
a  many-tailed  bandage. 

n  V,l!.\ing  t^J®.  eusuing  night  the  patient  passed  flatus,  apd  next  day 
.  motion.  He  then  started  eating  well  and  with  a  good 

ti.If  %  -Nereis  nothing  further  to  relate  of  any  moment,  save 
1  iQf  )SC?SS?*  the  abdominal  wall  had  to  be  evacuated  a  few 
’  by  loose,mng  the  two  lowest  stitches.  Foul  faecal- 
ti.n  fscaP®d,  evidently  due  to  infection  of  the  wound  by 

vlfnUc-  I\°.nea^.  contents.  On  September  7th  he  was  landed  in 
healed8  A'ieS  ln  6°°d  condition,  the  abdominal  incision  almost 

.  Surgery  at  sea  raises  many  interesting  questions,  which  it 
Is  no  possible  to  discuss  here.  But  the  ship’s  surgeon  must 
e  piepared,  above  all,  to  open  an  abdomen  if  necessary,  as 


this  is  obviously  the  most  likely  form  of  urgency  to  be  met 
with.  It  therefore  behoves  him  to  have  ready  in  his  mind 
the  requisite  plan  of  campaign,  the  best  place  to  operate, 
likely  assistants,  the  anaesthetic,  the  simplest  ways  of  dealing 
with  the  conditions  found,  simple  dressings,  aud  arrangements 
for  after-treatment. 


Jttnncrantra : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

“HAEMORRHAGIC”  CHICKEN-POX. 

The  following  personal  history  may  interest  Dr.  Wanklyn 
(November  18th,  p.  977).  When  within  three  months  of  my 
final  examination  I  saw  in  the  Sick  Children’s  Hospital  a 
case  of  cliickeu-pox.  The  child  was  isolated  in  a  side  room 
awaiting  transfer  to  the  fever  hospital,  and  the  physician 
showed  the  case  to  a  few  students  and  asked  for  a  diagnosis. 
I  was  in  the  room  for  about  one  minute  and  did  not  touch  the 
patient.  Exactly  fourteen  days  later  I  began  to  feel  rather 
seedy  and  the  idea  occurred  to  me  that  I  had  got  chicken- 
pox.  I  stayed  in  bed  aud  looked  anxiously  for  the  rash  next 
day,  but  nothing  was  to  be  seen.  On  the  second  day,  however, 
a  few  characteristic  spots  were  present.  Not  more  than  a 
dozen  appeared  in  all,  but  haemorrhages  took  place  into 
several  of  the  larger  vesicles.  I  do  not  think  there  was 
any  surrounding  ecchymosis.  There  is  still  a  faint  scar  from 
one  on  my  wrist.  Slight  fever  and  malaise  for  a  couple  of 
days  constituted  the  whole  illness.  I  was  much  too  annoyed 
to  let  a  real  doctor  see  me,  but  I  think  Dr.  Wanklyn  may  take 
it  that  the  diagnosis  was  correct. 

W.  F.  Shanks,  M.B.,  Cli.B. 

University  of  Glasgow,  Physiology  Department. 


ACUTE  MENINGITIS  FOLLOWING  INFLUENZAL 
MASTOIDITIS. 

As  acute  meningitis,  following  aural  suppuration,  is  always 
looked  on,  and  unhappily  rightly  so,  as  a  fatal  complication 
we  venture  to  publish  the  following  report.  We  regret  that 
the  exigencies  of  the  case  did  not  allow  of  a  bacterial 
examination  of  the  cerebro-spinal  fluid. 

G.  E.,  aged  7,  developed  influenza  during  the  March  epidemic  of 
this  year.  Pain  in  the  right  ear  was  complained  of  on  the  third  day, 
with  gradual  increase,  until  discharge  was  noticed  on  the  sixth  day. 
Except  for  the  aural  discharge  no  other  sign  or  symptom  was 
noted  though  carefully  looked  for,  and  the  child  rapidly  conv  alesced, 
when  measles  developed  on  the  thirteenth  day. 

The  measles  took  a  normal  course,  and  on  the  nineteenth  day  the 
child  was  apparently  well,  sitting  up  and  playing  with  toys.  The 
aural  discharge  continued,  but  there  were  no  mastoid  symptoms 
whatever,  when  suddenly  on  the  twenty-first  day  the  child  com¬ 
plained  of  deep  pain  behind  the  ear,  aud  two  hours  later  typical 
cerebral  vomiting  commenced.  Five  hours  later  we  found  the 
child  collapsed  with  clammy  skin,  roused  with  difficulty  and  then 
very  irritable.  There  was  marked  photophobia  with  right  external 
squint.  There  were  no  external  mastoid  symptoms  and  no  tender¬ 
ness;  the  discharge  was  profuse  aud  ropy,  the  drum  red,  and 
the  posterior  inner  meatal  wall  red  and  swollen.  Marked  head 
retraction  was  preseut,  Keruig’s  sign  positive,  and  vomiting 
frequent. 

Au  immediate  operation  was  advised  and  carried  out  under  light 
anaesthesia  given  by  Dr.  J.  F.  Walker.  The  mastoid  was  of  the 
pneumatic  type  and  bathed  with  pus  throughout,  the  intercellular 
bone  being  largely  necrosed  and  easily  removed  ;  the  lateral  sinus 
was  inflamed  aud  granulated.  On  remov.ng  the  tegmen  antri 
a  bulging  dull  red  dura  was  exposed,  and  on  making  an  opening 
into  this  much  very  turbid  fluid  escaped  under  pressure.  The 
posterior  cranial  cavity  was  similarly  drained  in  front  of  and 
below  the  sinus,  a  small  wick  drain  being  left  in  each  fossa.  The 
whole  operation  occupied  nine  minutes,  as  speed  was  in  our 
opinion  most  necessary. 

Next  day  the  child  was  given  12*  c.cm.  of  polyvalent  anti- 
streptococcal  serum,  a  similar  dose  being  injected  on  the  five 
following  days.  The  dressing  was  changed  daily,  also  the  wick 
drains.  For  two  days  the  condition  was  extremely  serious  ;  all  the 
meningeal  symptoms  remained,  but  the  vomiting  was  even  more 
persistent.  Slight  improvement  was  noticed  on  the  third  day, 
and  it  continued  till  the  eighth  day,  when  all  meningeal  symptoms 
had  disappeared  and  a  complete  recovery  eventuate!. 

Francis  Mueoke,  C.B.E.,  F.R.C.S., 

Assistant  Aural  Surgeon,  The  London  Hospital. 

W.  II.  Sarra,  M.R.C.S.,  L.R.C.P., 

Lo-don,  W.  Leigli-on-Sea. 


In  a  recent  visit  to  Guatemala  and  other  countries  of 
Central  America  Professor  Fiilleborn,  of  the  Hamburg  Tropical 
Institute,  found  that  90  per  cent,  of  the  ludiau  labourers  iu 
the  coffee  plantations  were  suffering  from  ankylostomiasis. 
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Exports  of  J^urietirs. 


BLOOD  TRANSFUSION  IN  CIVIL  PRACTICE. 

At  a  meeting  of  the  Medical  Society  of  London  on  November 
27th,  with  Lord  Dawson  of  Penn  (President)  in  the  chair,  a 
discussion  took  place  on  “  Blood  transfusion  in  civil  practice.” 

Mr.  Geoffrey  Keynes,  who  introduced  the  subject,  exhibited 
the  title-page  of  the  earliest  monograph  on  transfusion, 
published  in  Italy  in  1668.  The  practice,  he  said,  was  in 
abeyance  in  the  eighteenth  century  and  was  revived  in  the 
nineteenth.  The  literature  was  now  growing  very  fast,  and 
the  great  majority  of  contributions  in  recent  years  had  been 
American.  Earlier  methods  were  by  direct  transfusion,  which 
the  speaker  regarded  as  being  now  only  of  historical  interest. 
There  were  at  present  two  schools  of  technique,  one  of  which 
held  that  whole  blood  was  the  more  desirable,  while  the  other 
insisted  upon  the  use  of  an  anticoagulant.  Whole-blood 
methods  were  satisfactory  in  the  hands  of  those  accustomed 
to  them,  but  anticoagulant  methods,  depending  upon  the 
employment  of  solution  of  sodium  citrate,  were  most  satis¬ 
factory  for  general  use,  and  it  was  these  which  had  popu¬ 
larized  transfusion.  A  good  many  fatalities  followed 
transfusion  in  former  years,  and  the  cause  was  supposed 
to  be  the  introduction  of  air  bubbles  into  the  circulation,  but 
a  certain  small  amount  of  air  could  be  introduced  without 
harm,  and  it  was  probable  that  in  most  of  these  cases 
incompatibility  of  bloods  was  the  responsible  factor.  Post¬ 
transfusion  reactions  were  occasionally  severe,  owing  to  gross 
incompatibility,  but  there  were  also  a  number  of  slight 
reactions  following  the  transfusion  of  compatible  bloods,  and 
suggested  causes  for  these  were ; 

(1)  The  anticoagulant;  (2)  incipient  clotting;  (3)  effect  of  anaes¬ 
thetics  on  serum;  (4)  “  minor  agglutinins  ”  ;  (5)  protein  shock; 
(6)  distilled  water  for  dissolving  anticoagulant. 


These  slight  reactions- were  of  no  very  great  importance; 
he  had  never  seen  them  interfere  with  the  efficacy  of  the 
method,  and  it  was  not  necessary  to  be  alarmed  even  with 
a  rise  in  the  pulse  rate  to  as  high  as  150.  In  addition, 
moderate  reactions  had  been  noted  attending  second  or  later 
transfusions,  the  causes  of  which  were  induced  incompati¬ 
bility  and  possibly  true  anaphylaxis.  The  disquieting  thing 
about  these  moderate  reactions  was  that  they  could  not  bo 
eliminated  even  by  the  most  careful  grouping  of  bloods,  but 
they  did  not  seem  to  happen  often  enough  to  make  necessary 
the  abandonment  of  transfusion  on  account  of  the  danger. 
It  was  well  never  to  use  the  same  donor  twice,  if  possible, 
and  to  ensure  that  blood  of  the  same  group  as  that  of  the 
recipient’s  blood  was  always  used.  He  classified  the  indica¬ 
tions  for  transfusion  as  follows  (italics  indicate  that  in  those 
cases  transfusion  is  of  less  importance  or  of  doubtful  value) : 

Haemorrhage  and  Shock:  Tranmatic  haemorrhage,  ectopic 
gestation,  post-partum  haemorrhage,  gastric  nicer,  etc. 

Pre-operative  :  Debility  or  cachexia,  haemorrhage. 

Post-operative:  Following  severe  operations.  Cases  involving 
much  loss  of  blood  are  more  benefited  than  those  suffering  purely 
from  post-operative  shock.  J 

Haemorrhagic  Diseases:  Haemophilia,  melaena  neonatorum 
jaundice,  purpura. 

Blood  Diseases :  Pernicious  anaemia,  leukaemia. 

Toxaemias  :  Pyogenic,  severe  burns,  carbon  monoxide  and  nitro- 
benzol  and  benzol  poisoning. 

Blood  transfusion  was  a  very  useful  therapeutic  measure, 
though  its  limitations  were  quite  definite.  In  this  country 
its  use  was  restricted  owing  to  the  absence  of  any  system  of 
professional  donors,  such  as  existed  in  America,  and  possibly 
also  to  an  exaggerated  idea  of  the  technical  difficulty. 

Mr.  Gordon  Taylor,  who  had  a  preference  for  the  whole- 
blood  method,  said  that  he  had  seen  only  one  case  of  post¬ 
transfusion  reaction.  During  the  last  three  years  he  and 
colleagues  associated  with  him  had  done  nearly  one  hundred 
transfusions.  In  cases  of  pneumococcal  peritonitis  very 
favourable  results  had  been  reported  from  blood  transfusions, 
and  in  at  least  one  such  case  within  his  own  experience  the 
result  had  been  almost  dramatic.  From  what  he  had  seen 
m  that  case  and  in  one  or  two  others  he  would  be  disposed  to 
go  on  using  blood  transfusion  from  the  moment  of  the  septic- 

In  °Perf.tioas  of  magnitude  he  had  used  blood 
tiansfusion  several  times  with  very  good  results  Pre- 

dKeieVof  tlm  fsS°U  ^  USecl  sacce«sfully  in  malignant 
disease  of  the  stomach  and  bowel.  In  ten  cases  of  bleeding 

gas  He  ulcer  in  which  haemorrhage  continued  in  spite  ol 

medical  treatment,  partial  gastrectomy  was  done,  and  the 


patients  were  transfused  either  before,  during,  or  after  opera¬ 
tion,  with  recovery  in  nine  of  the  cases. 

Dr.  A.  E.  Gow  said  that  in  cases  of  pernicious  anaemia  in 
which  the  blood  picture  of  the  first  attack  suggested  that  the 
anaemia  was  due  to  increased  haemolysis,  as  apart  from 
the  distinctly  aplastic  type,  a  single  transfusion  of  600  to 
800  c.cm.  of  citrated  blood  was  usually  of  beuefit.  The 
result  was  far  more  rapid  than  with  arsenical  medication 
alone.  The  choice  of  donor  was  important  if  a  powerful 
reaction  was  to  be  avoided.  In  the  aplastic  type  of  pernicious 
anaemia  transfusion  might  stimulate  the  marrow  to  activity, 
though  the  effect  was  temporary.  The  transfusion  acted  as 
a  “  strike-breaker  ”  for  a  time,  but  tile  “  strikers  ”  eventually 
gained  the  day.  It  was  better  in  these  cases  to  give  a  small 
dose  of  not  more  than  200  c.cm.  and  repeat  it  in  five  or  seven 
days,  rather  than  to  transfuse  a  larger  quantity. 

Dr.  Alex.  Fleming  described  the  technique  employed  in 
the  transfusion  of  defibrinated  blood,  which  he  and  his 
colleagues  at  St.  Mary’s  had  used  recently  in  place  of  the 
citrate  method.  Sir  Almroth  Wright  had  been  doing  what 
he  called  immunal  transfusions  in  septic  cases  during  the 
past  few  months,  using  defibrinated  blood,  to  which  was 
added  a  very  small  quantity  of  a  vaccine,  giving  an  increase 
in  the  antibacterial  content  to  the  staphylococcus  or  strepto¬ 
coccus,  and  after  the  blood  was  introduced  there  was  an 
almost  immediate  increase,  which  could  be  tested,  in  the 
bactericidal  power  of  the  recipient’s  blood. 

Sir  Thomas  Horder  expressed  disappointment  at  hearing 
Mr.  Keynes  say  that  this  was  a  therapeutic  measure  with 
very  definite  limitations.  He  still  hoped  that  these  limitations 
were  not  so  definite,  if  only  because  he  felt  that  any  thera¬ 
peutic  method  which  did  not  put  money  into  the  pockets 
of  wholesale  chemists  was  one  that  deserved  exploiting  to 
the  utmost.  With  regard  to  gastric  ulcer,  he  was  not  sure 
that  the  extraordinary  improvement  which  followed  trans¬ 
fusion  was  due  only  to  the  effect  upon  the  haemorrhage.  He 
thought  that  the  healing  of  the  gastric  ulcer  was  more  rapid 
with  transfusion  than  without  it.  In  six  cases  of  gastric 
or  duodenal  ulcer  within  his  experience  transfusion  had 
been  employed;  the  astonishing  difference  in  the  results  he 
attributed  to  the  type  of  the  disease  and  the  age  of 
the  patient,  but  generally  speaking  he  was  convinced  that 
the  ulcerative  process  itself  was  influenced.  In  ulcerative 
endocarditis,  notoriously  very  disappointing  in  its  thera¬ 
peutics,  he  was  coming  more  and  more  to  believe  that 
transfusion  was  a  valuable  method.  He  thought  it  more 
useful  to  give  many  small  transfusions  frequently  than  a  few 
larger  transfusions  at  longer  intervals.  He  had  seen  benefit 
from  transfusion  in  ulcerative  colitis.  In  some  of  those 
difficult  cases  in  which  the  colon  seemed  to  be  intolerant  of 
chemicals  and  the  patient  of  vaccines  possibly  small  repeated 
transfusions  might  be  of  great  value.  In  pernicious  anaemia 
he  had  been  disappointed,  so  much  so  that  in  his  practice 
he  did  not  transfuse  in  this  condition  unless  the  relatives 
suggested  it  and  seemed  disturbed  because  it  was  not  done. 

Mr.  Kenneth  Walker  had  been  struck  by  the  extraordinary 
result  that  followed  the  transfusion  even  of  a  very  small 
quantity  of  blood.  Sometimes  it  had  been  possible  to  use 
only  200  c.cm.  in  bad  surgical  cases,  and  yet  the  results  had 
been  altogether  out  of  proportion  to  the  amount  of  blood  used. 
He  emphasized  the  importance  of  fluids  to  supplement  blood 
transfusion  in  cases  where  there  had  been  haemorrhage  and 
severe  shock.  The  blood  appeared  to  “  fix  ”  the  fluid  in  the 
veins  and  prevent  the  transudation  which  occurred  when 
using  saline  alone.  There  was  no  branch  of  surgery  in  which 
blood  transfusion  had  greater  scope  than  in  genito-urinary 
cases.  From  American  literature  it  appeared  that  good 
results  had  followed  in  uraemia  from  a  combination  of  vene¬ 
section,  blood  transfusion,  and  saline  injections.  He  favoured 
the  citrate  method  on  the  ground  of  simplicity. 

Mr.  Eardley  Holland  said  that  in  obstetrics  and  gynae¬ 
cology,  while  he  could  not  get  on  without  blood  transfusion, 
the  cases  in  which  he  employed  it  were  fewer  than  formerly. 
At  the  London  Hospital  its  use  had  been  given  up  in  acute 
puerperal  sepsis.  Haemorrhages  in  obstetrics  and  gynaeco¬ 
logy  might  be  divided  into  two  groups :  (1)  acutely  arising 
haemorrhages  in  otherwise  normal  cases,  of  which  ectopic 
gestation  was  an  example,  and  (2)  repeated  haemorrhages,  ol 
which  examples  were  placenta  praevia  and  secondary  post- 
partum  haemorrhages  due  to  sloughing  of  deep  tears  of  the 
cervix.  In  the  former,  while  blood  transfusion  was  useful,  the 
opportunity  was  not  always  forthcoming,  neither  donor  nor 
apparatus  being  immediately  available;  but  in  the  latter,  the 
patients  being  in  no  state  to  withstand  the  slightest  additional 
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shock,  blood  transfusion  was  extremely  valuable,  and,  in  the 
nature  of  the  case,  more  practicable  also.  He  had  rarely  seen 
a  case  of  ectopic  pregnancy  in  which  transfusion  was  essential 
for  saving  life. 

Mr.  Keynes,  in  a  brief  reply,  said  that  in  a  good  many 
surgical  cases  transfusion  might  be  a  luxury,  but  undoubtedly 
operative  risk  was  reduced,  even  though  it  was  not  possible 
to  say  that  a  patient  wTould  have  died  if  there  had  not  been 
transfusion.  In  the  technique  rapidity  was  not  of  first 
importance ;  he  had  given  citrated  blood  twenty-seven  hours 
after  it  had  been  taken  from  the  donor,  and  the  result  was  as 
good  as  if  it  had  been  given  immediately,  and  there  was  no 
reaction  whatever. 


at  which,  from  a  study  of  the  periodicity  of  the  disease,  an 
epidemic  was  to  be  expected,  the  rainfall  deficiency  increased 
the  magnitude  of  tho  epidemic.  Deficiency  of  rainfall  was  not, 
however,  a  sufficient  single  cause  of  an  epidemic.  Sir  George 
Buchanan  inquired  whether  the  English  rule  that  scarlet 
fever  was  an  autumnal  epidemic  were  universal  and  whether 
grouping  rainfall  in  smaller  than  annual  units  had  been  tried. 
Dr.  Brownlee  said  that  the  case  in  favour  of  deficiency  of 
rainfall  as  a  precursor  was  not  strengthened  but  weakened 
when  a  fine  time  unit  was  adopted. 


THERAPEUTICS  OF  QUINIDINE. 


EPIDEMIOLOGY  OF  SCARLET  FEVER. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  held  on  Novem¬ 
ber  24th,  the  President,  Dr.  R.  J.  Reece,  in  the  chair, 
Dr.  I.  M.  Iurner  read  a  paper  on  the  age  and  sex  distribu¬ 
tion  in  scarlet  fever.  The  author  submitted  a  full  biometric 
analysis  of  the  statistics  of  age  distribution  amongst  both 
notified  cases  in  London  and  cases  admitted  to  the  Metro¬ 
politan  Asylums  Board’s  hospitals,  together  with  tables 
relating  to  certain  provincial  cities.  Notwithstanding  the 
geneial  similarity  of  the  figures  from  year  to  year,  it  was 
possible  to  show  that  the  age  distribution  differed  more  than 
■would  be  expected,  were  the  fluctuations  random,  in  successive 
years.  The  mean  age  of  females  in  notified  cases  was  always 
higher  than  that  of  males  and,  with  one  exception,  in  the 
admitted  cases.  The  mean  ages  of  cases  notified  uniformly 
exceeded  that  of  cases  admitted.  The  statistics  showed  a 
general  tendency  for  the  mean  age  to  increase  with  the 
prevalence,  although  the  arithmetical  value  of  the  coefficient 
of  correlation  between  mean  age  and  number  cf  cases  notified 
was  small.  The  mean  age  had  increased  over  the  period 
studied  (1887-1922).  Manchester  statistics  likewise  showed 
an  apparent  increase  of  mean  age  in  periods  of  prevalence 
and  a  general  increase  of  mean  age  through  the  series. 

In  opening  the  discussion  on  the  paper,  Dr.  Hamer  pointed 
out  the  existence  of  a  tendency  for  the  mean  age  and  the 
prevalence  to  increase  together  in  the  case  of  small-pox 
moitahty  statistics.  In  his  view  the  phenomenon  was 
dependent  upon  changes  in  the  amount  of  susceptible 
material  in  the  population ;  this  explanation  he  was  sure 
best  accounted  for  the  epidemiological  course  of  measles. 
Measles  was  an  easy  case,  influenza  a  very  difficult  one, 
scarlet  fever  fell  between  the  two.  Dr.  Isserlis,  in  comment- 
ing  upon  the  statistical  aspects  of  the  paper,  remarked  that 
the  application  of  the  theory  of  sampling  to  a  problem 
such  as  this  involved  theoretical  difficulties,  so  that  it  was 
necessary  to  be  particularly  cautious  in  drawing  inferences  as 
to  the  limits  of  chance  fluctuations.  Dr.  Major  Greenwood 
congratulated  the  author  on  his  valuable  contribution  to 
biometry  ;  he  suggested  that  the  smallness  of  the  co¬ 
efficient  of  correlation  between  prevalence  and  mean  age  mi-Mit 
be  due  to  non-linearity  of  regression,  so  that  the  prima  fa°cie 
mlerence  that  the  correlation  was  a  real  one  might  be 
justifiable.  I  be  biological  interpretation  of  this  suggested  by 
. ,  seemed  the  most  feasible  one.  Dr.  Brownlee 

saui  that  it  was  essential  to  bear  in  mind  the  factor  of  mass 
o  infection  ;  whenever  the  mass  of  infection  was  great — for 
instance,  m  milk  epidemics— the  mean  age  of  attacked  persons 
\  as  jio  j.  McVail  inquired  whether  the  excessive  iuci- 
deuce  upon  females  might  not  be  accounted  for  by  the  greater 
Lra  °f  females  m  the  general  population  at  susceptible 
®  ■  H1'  BuTLER  commented  on  the  difference  between  the 

«  J,  i®*.11  a  dlsease  suclj  as  scarlet  fever  to  which  the 

such  aS K°n  TfS  1“°t  suscePtible  aad  that  of  a  disease 
aniiMrpS^SoA Dxattackmg  au  unvaccinated  population.  It 
and  tint  an  a  m  f?rmer  case  immunity  came  with  age 
whole  exu^nnrUm  i510“n0f  suscePtib]e  material  was  not  the 
r  Tu,rnee:  replying,  remarked  that 

of  fi  nnloq  ntt  possible  explanation  of  the  higher  mean  age 
attacked  was  that  the  girls  nursed  children  in  the 
a  befoie  the  latter  were  removed  to  isolation  hospitals. 

Bi;owneee  then  read  a  communication  on  the 
In  itial  rai“fa11  aud  ?carIet  fever.  He  exhibited 
the  inflnpnLSerJe  cba^s  which  led  him  to  conclude  that 
scarlet  w  .  de^cleut  rainfall  upon  the  prevalence  of 
Special  stnd v  °  WlilCk  vie  la^e  Br-  Longstaff  had  devoted 
that  if  a  nprmiVa'tDiCl  ca'dlreC  ?ne-  r-Tbere  was  some  evidence 
*•1  ot  of  deficient  rainfall  coincided  with  the  epoch 


A  meeting  of  the  Liverpool  Medical  Institution  was  held  on 
November  16th,  with  the  President,  Dr.  J.  Hill  Abram,  in  tho 
chair,  when  Dr.  John  Hay  read  a  paper  on  the  after-results 
of  quinidine  in  disorderly  action  of  the  heart.  He  reported 
the  results  of  treatment  with  quinidine  in  21  cases;  13  of 
these  had  been  described  in  an  earlier  communication  to  the 
society,  and  of  the  13  cases  only  3  had  retained  a  normal 
rhythm.  During  the  last  seven  and  half  months  quinidine 
licid  been  cidininistered  to  8  additional  patients,  and  in  eacli 
case  the  fibrillation  had  been  broken  and  a  normal  rhythm 
restored.  Four,  however,  had  relapsed.  In  all  there  were 
6  complete  failures;  8  cases  had  relapsed  after  temporary 
cessation,  and  7  patients  had  maintained  a  normal  rhythm. 
Not  included  in  the  above  series  were  two  recent  responses  to 
quinidine,  but  it  seemed  to  him  a  little  early  as  yet  to  include 
them  in  the  successes.  Dr.  Hay  discussed  the  type  of  cases 
suitable  for  treatment  with  quinidine,  and  also  the  type  of 
case  in  which  the  exhibition  of  that  drug  was  unjustifiable. 

Dr.  A.  Douglas  Bigland  described  observations  made  by 
Dr.  Voigt  and  himself  on  patients  treated  with  quinidine.  Out 
of  7  cases  of  auricular  fibrillation  2  had  regained  normal 
rhythm  and  maintained  it  up  to  the  present”  over  periods 
of  six  and  five  and  a  half  months  respectively.  One  case  died 
suddenly  after  having  had  a  normal  rhythm  for  five  weeks. 
Two  cases  had  relapsed  and  were  still  under  observation, 
while  two  other  cases  were  not  able  to  continue  the 
treatment. 

Dr.  I.  Harris  considered  there  were  three  striking  facts  in 
connection  Avitli  quinidine:  (1)  Provided  that  the  drug  was 
given  long  enough  and  in  sufficient  quantities,  in  a°great 
majority  of  cases  a—  normal  rhythm  could  be  restored. 
(2)  There  was  a  pronounced  tendency  to  relapse  after  a  normal 
rhythm  had  been  restored.  (3)  The  sudden  restoration  of 
the  normal  rhythm  effected  by  quinidine  favoured  embolism. 
Hie  drug  as  such  Avas  not  dangerous.  He  had  given 
the  drug  in  normal  cases  Avithout  observing  ill  effects. 
Dr.  Harris  considered  that  there  was  another  factor  in  the 
treatment  by  quinidine'whicli  might  bring  undesirable  results. 
In  the  great  majority  of  cases  of  fibrillation  the  pressure  in 
the  veins  Avas  greatly  increased,  which  suggested  that  the 
total  output  of  the  heart  Avas  diminished  and  the  strain  on 
the  heart  muscle  correspondingly  lessened.  To  restore  the 
rhythm  meant  increased  output  aud  increased  strain  on  the 
heart  muscle.  Dr.  Harris  was  of  opinion  that,  since  quinidine 
was  a  dangerous  drug  and  did  not  influence  the  heart  disease 
itself,  it  Avas  questionable  whether  it  Avas  Avortli  while  en¬ 
dangering  the  patient’s  life  for  the  sake  of  restoring  the 
normal  rhythm,  considering  that  in  many  instances,  after  a 
shorter  or  longer  period,  fibrillation  returned.  He  thought 
that  further  observation  was  necessary  before  a  definite 
conclusion  could  be  arrived  at  regarding  the  value  of 
quinidine  in  fibrillation. 

Blood  Transfusion. 

Mr.  J.  T.  Morrison  read  a  paper  on  tivo  cases  treated  by 
blood  transfusion. 

The  first  patient,  a  girl  5J  years  old,  subject  to  nose  bleeding, 
had  a  very  severe  epistaxis  one  week  before  admission  to  hospital. 
On  admission  her  nose  was  bleeding  in  spite  of  having  been 
plugged.  Her  pulse  rate  was  176,  her  temperature  99.6°.  She  was 
blanched,  and  her  haemoglobin  was  below  20  per  cent. ;  the  white 
blood  corpuscles  numbered  44,650,  no  abnormal  types  being  present. 
There  were  purpuric  spots  on  her  back  aud  legs.  The  cervical 
glands  were  enlarged  (perhaps  from  recent  impetigo),  the  spleen 
was  palpable,  the  lh-er  apparently  normal.  The  treatment  given 
was  horse  serum,  10  c.cm.  subcutaneously,  and  calcium  lactate, 
10  grains  four-hourly.  During  the  following  three  days  there  was 
no  improA'ement ;  indeed,  there  were  further  haemorrhages.  After 
four  days  transfusion  was  decided  on,  her  condition  being  desperate 
(pulse  rate  164).  To  supply  the  supposed  missing  factor  in  coagu¬ 
lation  without  unduly  raising  the  blood  pressure  only  50  to  60  c.cm. 
of  blood  were  used.  The  father  of  the  patient  was  the  donor,  his 
red  cells  having  been  previously  tested.  The  technique  used — as  the 
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quantity  was  so  small — was  the  multiple  syringe  method  :  20  c.cm. 
Record  syringes,  dried  with  ether  and  sterilized  in  liquid  paraffin, 
were  employed.  The  blood  was  injected  into  the  external  jugular 
vein  of  the  patient,  the  vein  being  exposed  under  local  anaesthesia. 
Great  improvement  followed,  and  the  transfusion  was  repeated 
the  following  day;  convalescence  thereafter  was  uninterrupted. 
The  patient  had  had  an  operation  safely  since. 

The  second  case  was  a  boy,  aged  6,  who  had  had  tonsils  and 
adenoids  removed,  with  a  good  deal  of  reactionary  oozing  for  the 
first  two  days.  On  the  third  and  fourth  days  there  was  no  more 
oozing ;  on  the  fifth  day,  however,  there  was  a  sharp  haemorrhage 
from  the  post-nasal  space.  Calcium  lactate  and  horse  serum  were 
given  as  in  the  previous  case.  The  sixth  day  was  uneventful,  but 
on  the  seventh  day  bleeding  began  again  and  oozing  was  very 
persistent.  A  dangerous  degree  of  anaemia  was  soon  reached. 
The  case  was  regarded  as  one  of  secondary  haemorrhage,  but 
transfusion  was  tried  in  spite  of  the  fact  that  the  source  of  the 
bleeding  could  not  be  controlled.  Between  50  and  60  c.cm.  were 
given,  as  already  described,  from  a  No.  4  blood  donor,  and  imme¬ 
diate  improvement  was  obtained.  There  was  no  further  bleeding, 
but  it  was  thought  advisable  to  repeat  the  dose  on  the  next  day, 
and  no  further  trouble  of  any  kind  ensued. 

Mr.  Morrison  concluded  by  saying  that  this  experience 
confirmed  some  of  the  indications  for  transfusion  now  begin¬ 
ning  to  be  recognized — namely,  the  haemorrhagic  diseases, 
including  melaena  neonatorum  and  haemophilia,  CO  and 
benzol  poisoning,  and,  above  all,  desperate  cases  of  primary 
haemorrhage.  Except  in  the  last  named,  the  amount  trans¬ 
fused  need  not  be  large. 


Observations  on  General  Anaesthetics. 

Dr.  Minnitt  read  a  paper  entitled  “  Some  observations  on 
general  anaesthetics.”  He  explained  what  etlianesal  was  and 
how  it  was  obtained,  and,  in  reviewing  his  experience  of  about 
300  cases,  he  contrasted  its  advantages  and  disadvantages 
as  compared  with  ether,  the  result  being  greatly  in  favour  of 
ethanesal.  He  pointed  out  important  matters  in  connexion 
with  an  induction,  laying  stress  upon  full  anaesthesia  being 
obtained  before  operative  interference  began.  He  then 
described  his  observations  with  regard  to  blood  pressure 
during  operations,  and  showed  how  there  was  a  normal 
graphic  record  in  ordinary  cases.  He  compared  the  differences 
from  this  normal  graph  with  the  variations  in  difficult  cases, 
and  showed  that  these  observations  wmuld  be  valuable  to  both 
the  anaesthetist  and  the  surgeon.  He  instanced  McKesson’s 
interpretation  of  blood  pressure  findings,  and  suggested  treat¬ 
ment  in  the  case  of  patients  having  a  poor  blood  pressure, 
emphasizing  the  value  of  heat,  administrations  of  oxygen,  and 
hypodermic  injections  of  pituitrin.  Dr.  Minnitt  exhibited  a 
specimen  of  a  hot- water  bottle  to  warm  the  air  breathed  from 
the  mask  by  the  patient.  Slides  were  also  shown  depicting 
the  influence  of  oxygen  and  pituitrin  upon  falling  blood 
pressure.  Gas  and  oxygen  anaesthesia  was  discussed,  and 
Boyle  s  apparatus  and  a  No.  8  Ohio  monovalve  apparatus 
were  shown. 

Dr.  G.  F.  R.  Smith  confirmed  Dr.  Minnitt’s  favourable 
opinion  of  ethanesal,  but  was  doubtful  if  its  advantages 
oyer  ether  rendered  its  use  in  hospital  practice  jnstifiable°in 
view  of  the  greater  expense.  Dr.  Smith  thought  that  equally 
good  results  could  be  got  with  nitrous  oxide  and  oxygen,  with 
simpler  and  cheaper  apparatus  than  those  on  the  market. 
He  gave  a  word  of  warning  in  regard  to  the  danger  of  that 
method  in  major  surgery. 


ACUTE  NEPHRITIS. 

A  meeting  of  the  Manchester  Pathological  Society  was  held 
on  Wednesday,  November  8th,  when  Professor  Shaw  Dunn 
read  a  paper  on  some  aspects  of  acute  nephritis. 

Professor  Dunn  referred  to  the  impetus  which  the  study  of 
the  minute  morphological  changes  in  the  kidney  in  acute 
nephritis  had  received  of  recent  years— on  the  one  hand 
through  the  wealth  of  material  afforded  by  the  appearance  of 
the  disease  in  epidemic  form  in  the  armies  of  the  western 
theatie  of  war,  on  the  other  hand  by  the  acquisition  of  a 
fuller  knowledge  of  the  minute  structure  of  the  normal 
kidney.  I  he  modem  conception  of  the  kidney  as  an  or(ran 
composed  of  nephrons  or  units  each  composed  of  a  glomerulus 
and  tubule,  with  a  blood  supply  rather  more  than  less  of  their 
own,  had  an  important  bearing  on  the  interpretation  of 
diseases  of  the  organ.  The  correlation  of  disturbed  anatomy 
and  disordered  function  became  more  interesting  and  more 
fraught  with  possibilities  and  with  clinical  profit,  ° 
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capillaries  were  blocked  by  proliferated  endothelium  and 
leucocytes;  thus  the  lesion  was  vascular.  At  times  there 
occurred  in  addition  catarrh  and  accumulation  of  desquamated 
cells  in  Bowman’s  capsules,  this  type  of  lesion  generally  being 
more  destructive  to  the  kidney  as  a  whole. 

Professor  Dunn  analysed  the  results  of  his  investigations 
on  the  kidney,  both  in  cases  clinically  diagnosed  as  acute 
nephritis  and  also  in  a  further  series  where  no  special  renal 
disturbances  had  been  noted  during  life,  but  where  the  naked - 
eye  appearances  had  led  him  to  make  detailed  studies.  In 
two  cases  with  oedema,  dying  of  uraemia  and  coming  to 
necropsy,  a  diffuse  glomerulo-nephritis  was  present  of  such 
degree  as  to  give  the  impression  that  renal  function  had  been 
largely  arrested.  The  cases  which  were  incidentally  dis¬ 
covered  at  necropsy  fell  into  two  histological  groups.  A 
small  group  corresponded  closely  to  Gaskell’s  focal  embolic 
nephritis,  plugs  of  thrombus  being  found  in  the  glomerular 
capillaries.  The  second  type  showed  a  condition  similar  in 
kind  to  that  exhibited  by  the  uraemic  cases,  but  less  in 
degree.  It  was  interesting  to  note  that  these  latter  all 
occurred  in  cases  dying  of  sepsis  of  seme  kind,  and  it 
appeared  that  this  was  a  most  important  factor  in  the  causa¬ 
tion  of  diffuse  glomerulo-nephritis.  On  the  extent  of  such  a 
glomerulo-nephritis — an  extent  varying  from  case  to  case — 
depended  the  presence  and  quality  of  physical  signs  of  kidney 
disease.  In  those  cases  where  bacteriological  examinations 
were  carried  out  the  infecting  organism  was  found  most 
commonly  to  be  the  haemolytic  Streptococcus  pyogenes. 


DEMENTIA  PRAECOX. 

A  meeting  of  the  Ulster  Medical  Society  was  held  in  the 
Medical  Institute,  Belfast,  on  November  16th,  with  the 
President,  Mr.  R.  J.  Johnstone,  in  the  chair,  when  Dr.  W. 
Calwell  read  a  paper  entitled  “  Dementia  praecox  from  the 
ordinary  physician’s  point  of  view.” 

Dr.  Calwell  drew  attention  to  the  claim  that  this  type  of 
case  was  a  distinct  group  in  insanity,  just  as  one  hundred 
years  ago  the  same  claim  was  made  for  general  paralysis  of 
the  insane,  a  claim  now  fully  substantiated.  Kraepelin’s 
classification  of  mental  diseases,  based  on  age  at  onset, 
general  course,  peculiar  symptoms,  progress,  and  termination, 
was  an  advance  on  the  older  one,  based  on  mental  symptoms 
alone;  but,  just  as  in  skin  diseases,  it  would,  ho  believed, 
ultimately  give  place  to  a  classification  based  on  pathological 
findings.  Kraepelin’s  guiding  points  in  dementia  praecox 
— the  age  of.  adolescence  at  onset,  the  progressive  but 
intermittent  course,  the  hopelessness  of  prognosis,  and 
ultimate  termination  in  complete  dementia,  with  absence 
of  direct  fatal  termination — had  all  many  exceptions. 
The  onset  was  generally  slow  and  insidious,  but  little 
or  no  reference  had  been  made  to  the  question  of  anv 
preliminary  illnesses;  this  was  a  subject  that  required 
investigation,  and  that  could  be  carried  out  only  by  the  prac¬ 
titioner  in  charge  of  family  work.  If  a  case  of  infantile 
paralysis  or  of  encephalitis  letliargica  was  seen  a  year  after 
onset,  it  would  be  difficult  to  reconstruct  the  initial  trouble. 
Long  lists  of  symptoms  could  be  made ;  perhaps  some  sort 
of  order  could  be  evolved  by  a  study  of  psychology  and 
by  the  application  of  Hughlings  Jackson’s  dicta  that  in 
degeneration  the  higher  levels  went  first  and  were  marked 
by  a  loss  of  function  of  this  level  and  an  uncontrolled  action 
of  the  lower.  It  must,  however,  be  remembered  that  tho 
destruction  in  that  case  was  so  slow  as  to  be  imperceptible, 
like  the  hour  hand  of  a  clock;  and,  while  that  destruc¬ 
tion  was  taking  place,  it  was  accompanied  by  a 
certain  amount  of  perversion,  such  as  would  be  expected 
from  the  slow,  minute  deterioration  found  in  the  nerve 
cells.  Besides,  there  were  no  clearly  defined  authorities 
in  the  mental  hierarchy,  one  above  the  other,  but  a  gradual 
evolution  from  the  projection  centres  in  front  of  the  Rolandic 
fissure,  forward  to  the  intermediate,  and  then  to  the  frontal 
and  the  pre-frontal  areas,  where  the  motor  type  of  cell 
seemed  to  act  as  the  physical  basis  of  will,  conation,  and  the 
sense  of  effort,  as  well  as  of  high  intellectual  concepts 
requiring  a  motor  basis.  Similarly,  the  sense  of  sight  rose  in 
evolution  as  it  spread  forward  from  the  occipital  lobes,  and 
of  hearing  as  it  spread  from  the  Sylvian  fissure.  Much 
difficulty  existed  as  regards  diagnosis,  as  the  delimitations 
had  not  been  agreed  upon,  but  the  mentally  deficient  were 
always  a  stumbling-block.  The  extent  of  tho  disease  was 
impossible  to  ascertain,  as  the  name  was  not  yet  universally 
adopted,  but  10  to  20  per  cent,  of  admissions  to  asylums  were 
of  this  nature,  and  as  such  patients  lived  and  became  more 
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markedly  affected  these  institutions  becarno  crowded  with 
them.  Of  the  pathological  theories  advanced,  that  of  Mott’s 
seemed  to  bear  a  critical  examination  best — namely,  a 
genetic  weakness  in  the  higher  cortical  cells,  which  yielded 
to  any  stress,  physiological,  psychological,  or  toxic,  under  the 
stimulation  of  the  onset  of  puberty.  The  coincidence  of  the 
degeneration  of  the  nerve  cells  in  the  cortex,  of  atrophy  of 
the  seminiferous  tubes  in  the  testes,  and  also  of  atrophy  of 
the  ovary,  pointed  to  a  cause  acting  on  both  nerve  and  repro¬ 
ductive  organs,  and  seemed  to  ask  for  some  close  connexion. 
The  testicular  atrophy  was  much  in  excess  of  that  found  in 
other  forms  of  brain  degeneration.  Prophylactic  treatment 
should  be  entertained.  Heredity  existed  in  a  very  large  per¬ 
centage,  but  the  infections  of  the  mother  when  pregnant, 
influencing  the  thyroid,  when  the  .nervous  system  of  tho 
foetus  was  at  a  stage  of  critical  development,  should  not  be 
forgotten.  The  peculiar  mental  ataxia,  or  schizophrenia,  where 
the  perception,  the  intelligence,  and  the  memory  were  but 
little  impaired,  but  the  emotion,  the  will,  conation,  interest, 
were  markedly  so,  suggested  an  escape  of  the  receptive 
cells,  and  a  susceptibility  of  the  motor  type  of  cell,  as  was 
seen  in  infantile  paralysis  and  in  encephalitis  lethargica. 
Dr.  Rivers  s  suggestion  of  trying  to  discover  the  children 
who  developed  dementia  praecox  was  valuable.  Hope  lay 
in  prevention,  and,  perhaps,  in  very  early  treatment. 

Colonel  Dawson  said  that  the  want  of  interest  and  emotion 
in  the  patient  rendered  cases  of  dementia  praecox  hopeless 
for  suggestion  as  a  treatment.  Pie  had,  however,  seen  cases 
with  all  the  manifestations  of  dementia  praecox  recover. 
As  regards  heredity,  it  had  been  stated  that  many  of  these 
cases  were  the  offspring  of  general  paralytics.  He  also  pointed 
out  that  negativism  meant  an  active  reverse  of  the  request, 
not  merely  a  passive  resistance.  Professor  Lindsay  and  Dr. 
Adamson  also  spoke,  and  Dr.  Calwell  replied. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

The  first  meeting  of  the  eiglity-fiist  sess'on  of  the  Edinburgh 
Obstetrical  Society  was  held  on  November  8th,  the  President, 
Dr.  J.  Lamond  Lackie,  in  the  chair.  The  President  delivered 
his  inaugural  address,  aud  drew  attention  to  the  fact  that  the 
mortality  and  morbidity  among  women  in  childbirth  were  no 
less  than  seventy  years  ago,  and  that  childbirth  was  second 
only  to  tuberculosis  as  a  cause  of  death  among  women.  Such  a 
state  of  matters  could  only  be  improved  by  close  co-operation 
between  the  practical  obstetrician  and  the  laboratory  worker 
biochemist  and  bacteriologist — and  by  intensive  training  of 
students  by  actual  residence  in  the  maternity  hospital  and  con¬ 
stant  practice  for  a  fixed  period,  including  instruction  in  the 
ante-natal  and  post-natal  departments,  with  subsequent  attend¬ 
ance  upon  cases  in  the  extern  department.  Unless  the  bed¬ 
room  could  be  converted  into  a  surgical  operating  room,  every 
jying-iu  woman  should  be  removed  to  hospital  or  nursing 
home.  Each  practitioner  should  have  his  private  ante-natal 
department,  and  should  regard  it  as  his  duty  to  exercise 
the  closest  supervision  of  every  pregnant  patient.  He 
advocated  a  mixed  diet  during  pregnancy,  red  meat  bein« 
taken  once  or  twice  weekly,  the  necessary  protein  beino 
obtained  from  eggs,  fish,  fowl,  peas,  beans,  aud  nuts, 
with  cereals.  By  limitation  of  fluids,  especially  milk,  and 
ot  carbohydrates,  according  to  the  Prochownick  method  he 
believed  it  possible  to  obtain  a  smaller  child  with  consequent 
diminution  of  the  risk  of  dystocia.  A  timely  induction  of 
labour  was  often  a  far  finer  thing  than  the  most  brilliantly 
executed  Caesarean  section,  which  was  too  often  the  outcome 
of  bungled  midwifery.  «  Prophylactic  forceps  ”  as  practised 
by  certain  American  obstetricians  he  considered  an  unjusti¬ 
fiable  proceeding,  and  advocated  patient  “standing  by” 
combined  with  twilight  sleep,  provided  pelvis,  foetal°head, 
presentation,  and  position  were  normal,  as  often  yielding 
better  results  than  the  most  brilliant  abdominal  or  vaginal 
sur^eiy.  Jle  now  used  forceps  much  less  frequently  than 
formerly  and  high  forceps  very  seldom.  Neither  was  he 
convinced  of  the  value  of  the  so-called  Potter’s  version,  which 
e  00  vcc  upon  as  the  best  example  of  meddlesome  midwifery, 
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method  of  delivery  he  would  deeply  deplore."  The  greatest 
need  in  the  modern  maternity  hospital  was  a  follow  up 
department  to  which  the  women  should  return,  well  or  ill,  for 
examination  and  advice.  Much  suffering  might  be  prevented 
v2L Cu-  ^  fccognition  and  treatment  of  pelvic  abnormalities 
r  ‘  uf  lup  l°m  parturition.  Maternity  insurance  would  also 
„  “  advantage  in  that  it  would  tend  to  assure  a  period  of 
pioper  convalescence. 


Rrbirhia. 


CRIME  AND  PSYCPIO- ANALYSIS. 

The  author  of  The  Psychology  of  the  Criminal,1  Dr.  Hamblin 
Smjith,  has  had  twenty-three  years’  experience  as  a  medical 
officer  in  the  English  prisons,  both  “  local  ”  and  “convict,” 
and  has  given  great  attention  during  the  last  three  years  to 
the  mental  condition  of  offenders  sent  specially  to  him  for 
.  examination  and  report  from  the  courts  at  Birmingham, 
where  he  is  chief  medical  officer  of  the  prison.  He  is  also 
lecturer  on  criminology  at  tho  University  of  Birmingham, 
and  thus  is  specially  equipped  for  undertaking  to  illustrate  in 
this  book  the  principle  that  “  the  intensive  investigation  of 
individual  cases  is  the  road  to  the  solution  of  the  problems  of 
criminality.” 

The  author  deals  with  various  aspects  of  his  subject,  but 
the  most  novel  feature  of  the  book  is  his  discussion  of  psycho¬ 
analyse  in  relation  to  the  criminal,  and  to  this  I  propose  to 
devote  the  greater  part  of  the  space  at  my  disposal. 

.  biay  be  said  at  once  that  a  careful  study  of  each 
individual  offender’s  bodily  and  mental  condition  and 
behaviour,  including  as  far  as  possible  inquiry  into  his  early 
mental  history  as  evidenced  by  his  conduct,  is  unquestiouablv 
an  important  desideratum  in  order  to  arrive  at  the  best 
judgement  on  the  questions  whether  he  should  be  punished, 
and  what,  if  he  be  rightly  punishable,  should  be  the  nature  of 
the  penalty  awarded.  From  a  practical  point  of  view  it  may 
be  said  further  that  the  more  we  know  of  the  individual 
offender  the  less  we  are  concerned  with  what  are  so  fre¬ 
quently  and  indefinitely  alluded  to  as  the  “problems  of 
criminality  and  all  may  agree  with  what  the  author  in  his 
first  chapter  somewhat  obscurely  lays  down  “as  a  funda¬ 
mental  position,  that  conduct  is  the  direct  result  of  mental 
life,”  etc.  This  dictum  will  scarcely  at  first  sight  be  ques¬ 
tioned  by  any  psychologist  to-day.  Many  years  ago  Dr. 
Charles  Mercier  persistently  taught  that  a  person’s  conduct 
is  the  main  index  to  his  mind,  aud  that  the  careful  study  of 
his  conduct  is  the  essential  preliminary  to  forming  a  judge¬ 
ment  on  the  health  or  defect  of  his  mental  state.  But  much 
that  is  said  in  this  book  indicates  that  Dr.  Hamblin 
Smith  really  means  that  study  of  the  “  mental  life  ” 
is  the  •  necessary  preliminary  to  a  judgement  on  a 
person’s  conduct,  and  that  the  term  “mental  life” 
implies  here  the  hypothesis  of  the  “unconscious  mind.” 
In  one  place,  indeed,  he  virtually  sums  up  the  matter  of  the 
problems  of  criminality  in  these  words:  “  It  follows  that  the 
real  question  is  not  so  much  what  should  be  done  to  an 
offender  in  the  way  of  punishment,  but  what  can  be  done  for 
him  in  the  way  of  treatment,”  and  proceeds  to  emphasize 
his  view  that  the  right  method  of  studying  “the  psychology” 
of  the  criminal,  or  indeed  of  anyone,  is  to  act  on  the  Freucfian 
hypothesis  of  the  “unconscious  mind.”  This  “discovery” 
he  ranks  in  value  with  those  of  Copernicus  and  Darwin. 
Each  of  those,  he  says,  “  changed  our  whole  conception  of 
our  origin  and  destiny ;  but  there  has  arisen  another  in  this 
our  time.  Sigmund  Freud,  by  his  hypothesis  of  the  uncon¬ 
scious  mind,  lias  radically  altered  all  our  views  of  human 
nature.” 

Two  chapters— nearly  half  of  the  book— are  devoted  to  the 
“  offender’s  unconscious  mind,”  and  include  an  exposition  of 
Freud’s  psychological  doctrine  and  the  method  of  applying 
it  in  practice  now  widely  known  as  psycho-analysis,  or  as 
the  new  psychology,  or,  simply,  as  psychotherapy.  Psycho¬ 
analysis  is  pronounced  to  be  a  science,  and  the  discovery  and 
elaboration  of  it  to  have  been  made  in  a  scientific  manner. 
The  author  is  certainly  to  be  credited  with  full  success  in  his 
expressed  endeavour  to  state  fairly  and  dispassionately  his 
own  views  on  psycho-analysis,  and  most  of  the  exponents  of 
the  Freudian  teaching  will  probably  accord  him  their  approval. 

It  is  clear  from  what  has  been  said  above  and  from  the  trend 
of  the  last  two  chapters  of  the  book  that  Dr.  Hamblin  Smith 
fully  accepts  the  Freudian  doctrine  as  indicating  the  best 
form  of  intensive  investigation  of  individual  cases,  as  tho  true 
road  to  the  solution  of  the  problems  of  criminality,  aud 
equally  appropriate  to  the  study  of  mental  activities  generally. 

It  follows  that  an  adequate  notice  of  this  book  would  require 
a  more  or  less  detailed  consideration  of  the  hypotheses  the 
truth  of  which  the  author  assumes  as  his  postulate,  though  he 

1  The  Psycliolnov  of  the  Criminal.  By  H.  Hamblin  Smith,  M.A.,  M.D.. 
Medical  Officer  of  H.M.  Prison,  Birmingham:  Lecturer  on  Criminology  ir 
the  University  of  Birmingham,  and  at  Bethlem  Royal  Hospital,  London 
London  :  Methuen  and  Co.,  Ltd.  (Cr.  8vo,  pp.  vi  +  182.  6s.  net.) 
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admits  that  “  there  is  much  in  psycho-analysis  which  is  still 
highly  controversial.” 

It  is  impossible  within  the  limits  of  this  notice  to  attempt 
an  adequate  criticism  of  the  doctrines  on  which  the  author 
relies  tor  his  contentions.  But  it  may  be  briefly  noted  that 
the  hj'pothesis  of  the  “  unconscious  mind,”  with  all  that  it 
is  held  to  imply  by  those  who  regard  it  as  an  established 
“  discovery,”  is  but  an  elaborate  and  complicated  guesswork 
and  wholly  lacks  scientific  verification.  One  may  search  in 
vain  in  the  writings  of  the  originators  and  disciples  of  the 
various  schools  which  hold  this  doctrine  in  common,  however 
much  they  may  differ  inter  se  on  more  or  less  important 
details  of  practice,  for  anything  like  a  clear  setting  forth  even 
of  the  exact  meaning  they  attach  to  the  terms  “  mind  ”  and 
“  consciousness.”  Without  some  consensus  on  the  extent  and 
content  of  the  fields  of  mind  and  of  consciousness  the  concept 
of  the  “unconscious  mind”  is  at  least  extremely  nebulous; 
and,  unless  it  be  assumed  that  the  innumerable  processes  of 
cerebration  and  nervous  action  which  persist  while  the 
individual  subject  is  quite  unaware  of  them  are  to  be  declared 
as  “  mental  ”  phenomena,  the  very  notion  of  the  unconscious 
mind  will  “pass  into  nothingness.”  Even  apart  from  its 
usage  in  the  newly  formulated  hypothesis  of  the  uncon¬ 
scious  mind  the  meaning  of  the  term  “  unconscious,”  as  often 
applied  to  actions  and  thoughts  and  desires  by  many  speakers 
and  writers,  is  generally  vague  and  mostly  misleading.  The 
psycho-analytic  schools,  however,  treat  the  “  unconscious  ” 
as  if  it  were  a  recognized  and  definite  compartment  of  a 
somewhat  indefinite  whole  called  Mind ,  and  apparently 
hold  that  in  this  compartment  are  retained  in  potential  or 
actual  activity  all  the  impressions  that  have  been  instinctively 
experienced  or  otherwise  learnt  during  an  individual  life  from 
its  outset.  Many  of  such  memories,  as  all  must  agree,  can 
be  instantly  recalled  on  receipt  of  the  apxrropriate  stimulus  ; 
but  many  others,  and  especially  such  as  are  related  to 
instinctive  desires  and  have  unpleasant  associations,  are  held, 
on  the  liypothes's  in  question,  to  be  preserved  and  active 
in  the  unconscious  mind,  having  been  purposively  or  otherwise 
repressed  thither  by  the  conscious  mind.  In  view  of  the 
indefinite  nature  of  what  may  be  implied  in  the  term 
consciousness — that  “vague  and  treacherous  word,”  as 
some  psychologist  has  styled  it — it  appears  that  the  basic 
principle  of  the  methods  of  psycho-analysis  is  a  highly 
fanciful  and  unverified  assumption  of  a  vast  region  of  the 
mind,  the  most  important  contents  of  which  are  con¬ 
sciously — or  unconsciously — repressed  and  purposive  activi¬ 
ties,  frequently  or  constantly  struggling,  in  the  case  of  large 
numbers  of  persons,  to  escape  from  this  repression  which 
they  suffer  from  the  counter-activity  of  the  conscious  mind, 
or  of  some  special  factor  of  it  assumed  to  exist,  and  to  be 
delegated  to  carry  out  the  repressive  function  while  the  whole 
mind’s  personal  proprietor  is  quite  unaware  of  the  process. 

This  is,  of  course,  but  a  very  scanty  outline  of  the  hypo¬ 
thetical  system  on  which  the  practice  of  psycho-analysis  is 
founded,  but  it  may  serve  to  indicate  the  point  of  the  allega¬ 
tion  that  the  teaching  of  the  new  psycho  analytics  does  not 
satisfy  any  of  the  requirements  of  scientific  investigation. 
The  home  of  this  school,  indeed,  seems  to  be  much  in  the 
clouds,  and  its  philosophers,  like  the  Socrates  of  Aristophanes, 
to  be  “walking  on  air”  while  they  “ contemplate  the  sun.” 

But  quite  apart  from  this  important  question  as  to  whether 
there  is  any  scientific  basis  for  the  Freudian  doctrines  it  must 
be  recognized  that  the  spreading  employment  of  the  now 
popular  therapeutic  methods  arising  from  those  doctrines  is 
liable  to  produce,  and  actually  does  produce,  multiform  harm 
to  many  sufferers  from  various  kinds  of  mental  or  nervous 
disorder.  Doubtless  some  patients  are  benefited  or  may 
recover  under  treatment  by  psycho-analysts  ;  so  also  do  many 
who  are  treated  by  those  who  analyse  (in  the  pre-Freudian 
sense)  the  cases  of  mental  disorder  which  come  before  them, 
whether  without  knowledge,  or  with  knowledge  and  general 
disapproval,  of  the  Freudian  doctrines.  It  is  indisputable 
that  minute  and  careful  inquiry  into  the  previous  individual 
histories  of  all  that  large  group,  commonly  called  “functional  ” 
or  “nervous”  cases,  has,  for  long,  been’ made  by  thoughtful 
and  experienced  physicians,  whether  mental  specialists  or 
not,  nor  is  it  doubtful  that  there  is  a  considerable  field  worked 
in  common  by  some  of  the  new  psycho-analysts  and  the  large 
group  just  indicated  who  ignore,  or  reject,  the  conception  of 
ilie  unconscious  rnind  ”  as  set  forth  in  the  new  psychology. 

Since  the  main  intention  of  the  author  of  this  book  is  to 
advocate  the  wide  employment  of  the  Freudian  psycho¬ 
analysis  in  the  medical  investigation  of  criminals  generally, 


the  consideration  of  a  few  points  mentioned  by  him  seems  to 
be  of  importance  and  to  require  short  comments. 

1.  In  the  last  three  paragraphs  of  Chapter  IY,  “  On  the 
offender’s  unconscious  mind,”  Dr.  Hamblin  Smith  writes : 

“  And  what  is  the  conclusion  of  the  matter?  ...  It  is  summed 
up  in  the  saying  that  to  understand  all  is  to  pardon  all:  the  author 
dees  not  mean  that  nothing  is  to  be  done  to  delinquents.  He  con¬ 
siders  them  worthy  of  the  most  careful  treatment.  ...  It  is  not 
meant  that  they  ”  (that  is,  any  officials  of  the  law  or  others 
appointed  in  connexion  with  institutions]  “are  to  make  the 
necessary  investigations.  The  Court  must  have  the  ultimate 
responsibility  of  dealing  with  the  case.  But  it  must  employ  experts 
*  in  making  the  investigations.” 

It  is  clearly  intended  to  imply  that  such  experts  must 
be  chosen  from  among  “psycho-analysts”  only.  Therefore 
further  comment  is  needless  on  this  extraordinary  proposal  to 
employ  only  one  section  of  the  medical  profession  to  serve 
the  State  in  this  matter.  Who  is  to  direct  the  State 
authorities  in  this  important  matter  of  its  choice  of  doctors? 

2.  On  page  74  it  is  stated  that  “  psycho-analysis  is  a  science 
consisting  in  the  investigation  of  the  mode  of  working  of  the 
unconscious  mind,”  and  on  page  79  we  read  that  “  nothing 
has  to  be  more  carefully  avoided  in  psycho-analysis  than  any 
trace  of  suggestion  by  the  psycho-analyst.”  This  precaution 
is  one  on  which  there  may  or  not  be  general  agreement  even 
among  psycho-analysts,  but  it  is  to  be  gravely  doubted 
whether  the  advice  is  likely  to  be  generally  followed  in  this 
form  of  practice. 

3.  The  possible,  or  even  probable,  risk  during  the  process 
of  psycho-analysis  of  the  transference  of  the  patient’s  feelings 
towards  other  persons  (whatever  the  feelings  may  be)  to  the 
psycho-analyst  himself  is  strongly  emphasized  by  the  author. 

“  It  will  be  seen,”  he  writes,  “  that  psycho-analysis  is  a  method 
of  great  difficulty,  requiring  knowledge  of  a  special  technique, 
much  experience,  and  perhaps  certain  gifts  which  are  not  possessed 
by  all.  It  is  a  trying  process  for  the  psycho-analyst;  until  an 
attempt  has  been  made  no  one  can  conceive  what  a  severe  strain 
this  method  is.” 

This  warning  by  Dr.  Hamblin  Smith  doubtless  comes  from 
one  who  is  unbiased  by  any  consideration  other  than  a  desire 
to  advocate  the  best  method  of  investigation  into  the  mental 
workings  of  offenders  sent  to  him  by  courts  of  law,  and  whose 
evidently  earnest  belief  is  that  psycho-analysis  is  the  best 
method.  One  reflection  following  on  the  reading  of  these 
words  of  his  is  that  only  a  very  small  proportion  of  men  or 
women  doctors  could  possibly  be  expected  to  combine  all  the 
qualities  necessary  to  practise  psycho-analysis  properly,  even 
were  its  soundness  as  based  on  science,  and  its  successful 
application  in  practice,  to  be  generally  admitted.  Several 
other  comments  suggest  themselves  on  some  of  the  actual 
results  of  this  practice,  but  space  forbids  further  enlargement 
on  this  particular  point. 

4.  There  is  much  significance  in  what  the  author  says 
about  the  frequent  resistance  made  by  the  subjects  of  psycho¬ 
analysis  and  the  necessity  for  such  persons  to  be  frankly 
willing  for  the  investigation  to  be  made. 

“There  is  a  form,”  he  says,  “of  unconscious  resistance,  more 
common  among  intelligent  patients.  Some  psycho-analysts  think 
that  intelligent  subjects  are  the  best  to  deal  with,  and  that  lack  of 
intelligence  is  a  great  handicap  to  the  method.  If  this  opinion  be 
correct  it  will  limit  the  application  of  psycho  analysis  to  court 
work.” 

The  author,  however,  states  that  he  has  had  “  some  success 
in  dealing  with  subjects  who  are  far  from  intelligent,”  but  he 
gives  no  details. 

In  his  last  short  chapter,  “  Conclusions,”  the  author  faces 
the  above-mentioned  and  other  difficulties,  and  sketches  a 
preliminary  scheme  for  introducing  the  method  of  psycho¬ 
analysis  into  the  English  prisons,  recommending  that  at  first 
the  effort  should  be  limited.  But  although  he  regards  it  as 
doubtful  whether  any  offender  should  be  placed  by  a  court 
even  on  “probation”  without  the  most  thorough  examination, 
he  suggests  that  a  beginning  might  be  made  only  with : 
(1)  young  offenders;  (2)  those  who  repeatedly  commit  the 
same  kind  of  offence,  especially  when  the  motive  is  not 
apparent ;  (3)  cases  in  which  there  is  any  other  marked 
peculiarity  about  the  offence.  But  this  condition  is  extremely 
wide,  for  it  must  be  remembered  that  of  the  large  numbers 
of  thieves,  burglars,  persons  who  obtain  money  on  ’false 
pretences,  and  so  on,  nearly  all  confino  themselves  to  one 
special  line  of  offence  only.  The  motive  for  this  specialization 
is  in  most  cases  sufficiently  apparent,  and  gives  no  occasion 
for  raising  any  psychological  problem:  the  criminal,  like  other 
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men,  recognizes  that  practice  in  his  craft,  as  in  others,  leads 
to  perfection. 

1  here  are  parts  of  this  book  well  worthy  of  study  by  prison 
administrators  and  reformers,  apart  from  the  special  matters 
already  noticed.  In  the  second  chapter  especially,  where  Dr. 
Hamblin  Smith  deals  with  the  subject  of  the  “  Offender’s 
conscious  mind,”  there  is  much  that  deserves  attention,  and 
especially  his  thoughtful  comments  on  the  various  test 
methods  devised  for  arriving  at  a  normal  standard  of  intelli¬ 
gence  for  the  purpose  of  comparison  with  the  intelligence  of 
persons  whose  mental  power  is  under  investigation. 

Hotli  piofessional  and  lay  readers  of  the  book  who  may  be 
already  acquainted  with  some  of  the  many  works  on  psycho¬ 
analysis  which  are  issued  frequently  from  the  press  will 
accord  to  the  author  their  recognition  of  the  high  degree  of 
clarity  in  expression  and  logical  consistence  that  mark  his 
writing,  qualities  not  readily  detectable  in  most  publications 
by  adherents  of  this  school. 

H.  Bryan  Donkin. 


FEEDING  IN  INFANCY  AND  CHILDHOOD. 

The  fourth  edition  of  Dr.  Eric  Pritchard’s  Physiological 
reeding  of  Infants  and  Children a  is  a  much  larger  book  than 
its  predecessor.  'I he  new  edition  will  be  welcomed,  and 
deserves  a  high  place  among  British  textbooks  devoted  to 
this  difficult  and  very  controversial  subject.  Dr.  Pritchard 
has  given  much  study  to  the  theoretical  side  of  the  subject, 
and  has  had  a  very  extensive  experience  in  the  practical  side  ; 
his  opinions  therefore  have  weight  and  authority.  It  does  not 
at  all  detract  from  that  authority  that  he  frankly  confesses 
in  his  preface  that  he  has  changed  his  views  in  some 
important  respects ;  he  now  advocates  feeding  from  the  first 
day  of  life,  at  intervals  of  three  hours,  and  opposes  also  the 
doctrine  that  as  the  artificially  fed  infant  grows  older  its 
milk  mixture  should  be  made  stronger. 

The  title  of  the  book  fairly  indicates  its  scope— the  proper 
food  for  infants  and  children  up  to  puberty,  both  in  health 
and  sickness,  and  the  guidance  of  dietetics  throughout  this 
period  by  physiological  teaching.  The  greater  part  of  the 
book  deals  with  infants,  and  the  physiological  standards  here 
are  human  milk  and  maternal  nursing.  After  setting  out  the 
physiological  laws  of  breast-feeding,  Dr.  Pritchard  lays  down 
the  mam  principles  which  should  govern  the  artificial  feeding 
of  infants.  The  total  daily  energy  value  of  the  food  taken 
must  be  known,  and  must  correspond  to  the  output  of  energy; 
the  ratio  of  the  organic  constituents  in  the  milk  mixture 
must  roughly  approximate  to  that  in  human  milk;  accessory 
factors  in  the  diet,  such  as  vitamins,  salts,  and  lecithin,  must 
not  be  omitted the  importance  of  training  the  digestive 
organs  of  the  infant  to  a  fuller  capacity  must  be  kept 

m  view.  The  illustration  and  application  of  these  main 

principles  run  throughout  the  book,  and  it  is  by  his 

insistence  and  reliance  on  principles  that  the  author  is 

able  to  give  clearness  and  cohesion  to  his  exposition  of 
a  complicated  subject.  He  will,  perhaps,  not  expect  that  all 
his  doctrines,  theoretical  and  applied,  will  be  accepted  by  the 
critics  ;  but  he  may  be  assured  that  they  have  the  threat  and 
not  too  common  merit  of  being  readily  understood.0  It  is  a 
great  point  with  Dr.  Pritchard  that  the  energy  output  of  the 
baby  should  be  roughly  measured  and  allowed  for  in  planning 
.  that,  for  example,  a  lively,  vigorous  baby  should  be 

given  a  larger  ration  than  a  quiet  and  passive  one  ;  also  that 
m  wasted  infants  heat  and  energy  should  be  conserved  bv 
warm  clothing.  He  also  strongly  recommends  the  daily  use 
o  a  vegetable  and  bone  soup  (for  which  a  recipe  is  given)  in 
order  to  supply  salts,  extractives,  lecithin,  and  cliolesterin ; 
in  addition  to  this,  he  advises  the  daily  use  of  orange-juice, 

f!TTnnmefianimal  ffiat’  ,and  even  of  yeast  preparations.  He 
£-r  ,the  use  ,of  bfriey  water,  and  even  of  dextrinized  flour 
m  small  amount,  after  the  third  month;  and,  after  the  sixth 

rCm!’!  nff  S°me  fai;iaace,?us,  food,  to  replace  an  equivalent 
amount  of  sugar  On  all  these  and  many  other  important, 

chfldr^D,'  T  Pi°m«  iu  the  dietiQS  of  i*faffis  and 

,1  ,  D  Pntchard  offers  clear  and  reasoned  opinions 

dan  h'°mflns.  o'™  experience  and  study.  Further  expe- 

nninhm^l!  ffreSh  d!scussloa  may  ehauge  or  confirm  these 
but  meantJ“e,  as  presented  in  this  book,  they  are 
an  authoritative  contribution  to  the  subject 


Pri fcha  vd!'  \Il\l0aMD  Oxonl"%  U  a,*J  Children.  By  Eric 

rewritten  a-d  enlarged  T Fourth  edition,  entirely 
Pa  xvi  +  50C;  90  figu*T’  2^  neU  HenryR’^°"-  «22.  (Roy.  8vo, 


T  The  kbitim  t~o._ 

l  Medical  Jocrn.iL 

DURATION  OF  FATAL  LUNG  TUBERCULOSIS. 
The  Clinical  Course  and  Duration  of  Fatal  Lung  Tuber¬ 
culosis  is  an  unpretentious  little  book  compiled  by  Dr.  C  H 
\\  urtzen  from  statistics  collected  over  a  period  of  nearly 
fourteen  years  at  the  Oeresund  Hospital,  Copenhaoen.  In 
order  to  avoid  the  fallacies  inherent  in  all  methods  dependent 
upon  the  following-up  system,  he  has  confined  himself  to  the 
consideration  of  those  patients  who  actually  died  during 
their  stay  in  hospital.  In  this  way  he  had  before  him  data 
referring  to  1,032  men,  780  women,  and  87  children,  nearly  all 
01  whom  belonged  to  a  more  or  less  homogeneous  class  of 
insured  people  working  in  the  city.  Dating  the  onset  of  the 
trouble  from  the  first  manifestation  of  symptoms,  adding 
together  the  number  of  months  elapsing  in  each  case  before 
death,  and  dividing  by  the  total  number  of  patients,  he  has 
obtained  a  figure  which  represents  the  mean  duration  of  the 
7/i^ase*  b  or  this  works  out  at  37.1  months,  for  women  at 
34.4  months,  and  for  children  at  11.9  months.  Further,  by 
subdividing  each  class  into  age  and  sex  groups,  he  has  shown 
that  though  the  preponderating  incidence  of  phthisis  falls 
amongst  young  adults,  the  greatest  fatality  occurs  in  childhood 
and  old  age.  An  initial  haemoptysis  appear^  to  be  a  favour- 
&ble  sign,  while  complications  such  as  diabetes  and  syphilis 
increase  the  gravity  of  the  prognosis.  Limited  as  the  book 
is  in  its  scope,  the  data  themselves  are  of  considerable 
interest. 


PUBLIC  HEALTH  CHEMISTRY. 

The  Chemical  Exaniination  of  T Vater,  Sewage ,  Foods ,  and 
Other  Substances1  is  the  title  of  a  book  written  by  J.  E. 
Purvis  and  I.  R.  Hodgson  for  those  who  perform  laboratory 
investigations  for  public  health  purposes  ;  it  deals  also  with 
a  number  of  other  matters  of  a  kind  commonly  submitted  as 
subjects  of  inquiry  to  analysts.  The  first  chapter  describes 
methods  for  determination  of  the  dissolved  constituents  of 
water  and  sewage,  and  gives  the  results  of  analytical  exami¬ 
nation  of  a  number  of  samples;  analytical  methods  applicable 
to  works  effluents  are  also  noticed.  I11  the  second  chapter 
milk,  cream,  dried  milk,  and  condensed  milk  are  dealt  with 
on  a  similar  plan.  Succeeding  chapters  relate  to  oils,  edible 
fats,  beverages,  cereals,  spices,  and  other  articles  of  diet. 
One  chapter  is  devoted  to  the  recognition  of  poisonous  metals 
in  foods,  another  to  toxicological  analysis.  Air,  coal  gas, 
rag  flock,  and  the  examination  of  urine  are  included  amotm 
the  miscellaneous  subjects. 

The  text  consists  chiefly  of  methods  which  are  well  known 
to  experienced  analysts  and  which  are  described,  often  with 
greater  detail,  in  other  works;  a  certain  number,  however, 
are  based  on  principles  differing  from  those  of  the  older 
type.  There  is  no  remarkable  departure  from  the  plan  of 
other  books  of  its  kind  and  no  fault  is  to  be  found  with  the 
quality  of  the  matter — indeed  the  information  given  is  pre¬ 
sented  tersely  and  without  ambiguity ;  but  anyone  looking  for 
the  help  that  will  lift  him  above  the  difficulties  inherent  in 
analytical  practice  will  be  disappointed.  There  is  a  growing 
disposition  to  give  directions  in  the  terms  that  might  appro° 
priately  be  used  to  a  chemical  factory  hand,  and  to  omit 
reference  to  the  highly  important  principles  of  theoretical 
chemistry  involved  in  the  instruction.  Such  directions  are 
suited  only  for  routine  work ;  those  who  have  to  deal  with 
the  same  problems  complicated  by  unusual  conditions  are 
obliged  to  seek  refinements  in  methods  of  procedure  and 
prefer  to  receive  directions  couched  in  the  language  which 
one  chemist  would  use  to  another.  What  the  authors  have 
done  iu  this  direction  is  only  sufficient  to  make  prominent 
the  need  for  more  chemistry  in  the  discussion  of  technology. 
The  collection  in  a  handy  form  of  much  that  is  required 
for  public  health  work  renders  the  volume  quite  suitable  for 
those  engaged  in  that  practice.  It  contains  some  interesting 
descriptions  of  the  authors’  own  results  in  the  analyses  of 
sewage  products  and  other  matters. 

The  fact  that  the  work  has  reached  its  second  edition  in 
a  brief  period  is  proof  that  it  has  met  with  appreciation;  it 
can  be  recommended  to  those  who  already  possess  treatises 
on  its  subject,  since  some  of  the  methods  of  procedure  offer 
advantageous  alternatives  to  the  older  methods  of  practice. 


s  A  Contribution  to  our  Knowledge  of  the  Clinical  Course  and  Duration 
of  Fatal  Lung  Tuberculosis.  By  Dr.  C.  H.  WUrtzen.  London:  Gyldendal. 
1922.  (Med.  8vo,  pp.  43.  2s.  6d.  net.) 

4  Chemical  Examination  of  Water,  Sewige,  Foods,  and  Other  Substances. 
By  .1.  E.  Parvis,  M.A.,  and  T.  R.  Hodgson,  M.A.  Second  and  enlarged 
edition.  Cambridge:  The  University  Press.  1922.  (Demy  8vo,  pp.  316. 
20s.  net.) 
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SIGHT-TESTING  BY  OPTICIANS. 


That  a  second  edition  of  Tidy’s  Synopsis  of  Medicine'0  should 
be  called  for  within  sixteen  months  of  the  publication  of 
the  first  proves  that  it  is  popular  and  has  realized  the 
objects  intended  by  the  author.  The  book  is  not  meant  to 
take  the  place  of  the  larger  treatises  of  medicine,  but  by 
its  compactness,  its  accuracy  in  detail,  and  its  clearness  of 
arrangement  will  appeal  to  the  student  reading  for  an 
examination  and  to  the  examiner  himself.  The  new  edition 
does  not  differ  substantially  from  the  first ;  a  few  minor 
mistakes  have  been  corrected  and  the  section  on  encephalitis 
lethargica  has  been  rewritten.  Had  a  fuller  revision  been 
considered  desirable  we  might  have  hoped  for  more  on  the 
subject  of  the  pathogenesis  of  gastric  ulcer,  which  is  barely 
touched  on.  We  note  also  that  Vincent’s  angina  has  been 
omitted  and  are  somewhat  surprised  to  find  that  in  the  section 
on  asthma  no  space  has  been  allotted  to  the  discussion  of  the 
relation  of  that  disease  to  hypersensitiveness,  whereas  in  the 
section  on  the  nervous  system  perhaps  too  much  space  has 
been  given  to  such  conditions  as  myotonia  congenita,  para¬ 
myoclonus  multiplex,  and  amaurotic  family  idiocy.  Other¬ 
wise  we  have  nothing  but  praise  for  the  book ;  impartial 
consideration  has  been  given  to  all  views  of  any  impor¬ 
tance,  and  the  .information  provided  is  nearly  always  com¬ 
prehensive  and  up  to  date.  A  word  of  praise  is  due  also 
to  the  skilful  way  in  which  Dr.  Letlieby  Tidy  has  dealt  with 
the  treatment  of  each  particular  disease  ;  for  this  reason 
alone  the  book  is  of  great  value  for  reference  in  a  difficulty, 
and  it  has  a  good  index. 

The  modern  nurse  is  expected  to  absorb  so  much  science  in 
the  course  of  her  training  that  it  is  sometimes  urged  against 
her  by  her  critics  that  the  pursuit  of  knowledge  leaves  her  no 
time  to  cultivate  that  sympathetic  attitude  which  means  so 
much  to  the  helpless  patient.  There  should  be  no  room  for 
any  such  criticism  in  the  case  of  anyone  who  takes  as  her 
textbook  Miss  Bertha  IIarmer’s  Text-boolc  of  the  Principles 
and  Practice  of  Nursing .5 6  In  the  course  of  the  introduction 
Miss  Harmer  sets  out  in  clear  aud  simple  language  the  spirit 
and  ideals  of  the  nursing  profession  and  those  qualities  which 
every  nurse  should  strive  to  cultivate.  Something  deeper 
than  sympathy,  kindness,  and  unselfishness  is  called  for  in 
the  perfect  nurse,  and  can  only  be  attained  by  a  wide  pro¬ 
fessional  knowledge,  assisted  by  the  priceless  gift  of  under¬ 
standing  which  brings  not  only  comfort  to  the  body  but  ease 
and  rest  to  the  mind  of  the  sufferer.  Miss  Harmer  never 
allows  the  reader  to  regard  the  patient  merely  as  a  subject 
upon  whose  body  certain  rites  have  to  be  performed ;  the 
patient  is  always  a  sensitive  human  being  whose  feelings  are 
to  be  respected.  The  first  half  of  the  book  covers  the  general 
principles  of  elementary  nursing,  the  second  part  being 
devoted  to  a  more  detailed  account  of  the  technique  of 
medical  and  surgical  nursing.  There  is  also  a  section  on  the 
care  of  eye,  ear,  nose,  and  throat  cases.  In  each  instance  the 
underlying  principles  are  lucidly  explained,  so  that  the  student 
can  adapt  the  teaching  to  meet  any  conditions,  whether  in 
a  private  house  or  in  hospital.  The  various  methods  and 
procedures  are  very  fully  described,  and  no  pains  have  been 
spared  to  make  every  detail  perfectly  clear.  The  illustra¬ 
tions  have  been  well  chosen,  and  the  publishers  are  to  be 
congratulated  on  the  excellence  of  their  execution.  This 
book  is  a  mine  of  information  for  the  probationer  who  is 
preparing  for  her  examinations ;  it  should  prove  of  equal 
value  to  the  fully  qualified  nurse,  aud  should  be  of  great 
assistance  to  those  responsible  for  the  teaching  of  the 
coming  generation  of  nurses. 

The  report7  of  the  Conference  on  Mental  Deficiency,  held 
at  the  Caxton  Hall,  Westminster,  on  July  26th  and  27tli  (of 
which  an  account  appeared  in  the  JOURNAL  of  August  5th, 
1922,  p.  222; ,  has  been  published  by  the  Central  Association 
for  Mental  Welfare,  and  copies  may  be  obtained  from  the 
honorary  secretary  of  the  association,  Miss  Evelyn  Fox, 
24,  Buckingham  Palace  Road,  S.W.l.  The  report  contains 
papers  on  “Crime  and  mental  deficiency,”  by  Sir  Bryan 
Donkin,  on  “Criminal  defectives,”  by  Dr.  W.  Norwood  East, 
and  on  “  Economic  difficulties  which  prohibit  the  develop¬ 
ment  of  special  schools,”  by  Dr.  H.  B.  Brackenbury,  with 
speeches  by  Sir  Leslie  Scott,  Mr.  H.  A.  L.  Fisher,  and 
others,  and  a  full  account  of  the  interesting  discussion 
which  took  place. 


5  4  Synopsis  of  Medicine.  By  Henry  Letheby  Tidy,  M.A.,  M.] 
B.Cb.Oxon.,  l'.R.C.P.Lond.  Second  edition,  revised.  Bristol:  Jo 
Wriglit  and  Sons.  Ltd.;  London:  Sim  plan,  Marshall,  Hamilton,  Kc 
’  Toronto:  The  Macmillan  Company  of  Canada,  L 
1922.^  (Cr.  8vo,  pp.  xv  +  956.  21s.  net.) 

L  Text-boolc  of  the  Principles  and,  Practice  of  Nursing.  By  Bert 
Harmer,  B  Sc  Columbia  Univ  ,  R.N.  New  York:  The  Macmill 
Company.  1912.  (Demy  8vo,  pp  xiv  +  695;  153  figures  14s  net) 

7 Report  of  a  Conference  on  Mental  Deficiency ,  To'  be  obtained  frr 
Miss  Evelyn  Fox.  24,  Buckingham  Palace  Road,  S.W.l.  Price  3s 


REPORT  BY  THE  COUNCIL  OF  BRITISH 
OPHTHALMOLOGISTS. 

The  following  report  on  sight-testing  by  opticians  has  been 
issued  by  the  Council  of  British  Ophthalmologists,  and  will 
appear  in  the  British  Journal  of  Ophthalmology.  We  are 
indebted  to  the  Honorary  Secretary  for  an  early  copy. 

In  1906,  and  again  in  1919,  opticians  have  made  application 
to  the  Legislature  that  their  craft  may  be  legally  recognized 
for  the  purpose  of  sight-testing,  and  it  is  consequent  upon 
these  efforts  that  the  Council  of  British  Ophthalmologists  lias 
thought  it  desirable  to  consider  the  matter  in  the  interests  of 
the  general  public. 

Training  of  Opticians. 

The  Council  would  warmly  welcome  any  scheme  which 
would  lead  to  greater  efficiency  in  the  making  and  fitting  of 
spectacles.  It  fully  recognizes  that  there  is  a  very  definito 
need  for  a  greater  supply  of  properly  trained  opticians,  aud 
ophthalmic  surgeons  often  have  cause  to  deplore  the  in¬ 
efficiency  displayed  in  carryiug  out  their  prescriptions  for 
glasses. 

Sight-testing  by  Opticians. 

In  a  recent  petition  (1919)  the  British  Optical  Association 
claimed  that  opticians  should  be  recognized  as  capable,  not 
only  of  carrying  out  the  optician’s  art  of  making  aud  fitting 
glasses  in  conformity  with  prescriptions, but  also  of  measuring 
and  determining  what  glasses  are  required  to  compensate  lor 
defects  of  vision  in  any  member  of  the  public  who  may  apply 
to  them.  Paragraph  10  of  the  petition  stated  : 

“  In  a  very  large  majority  of  refraction  cases  which  can  be 
treated  by  glasses,  members  of  the  public  do,  in  fact,  visit  an 
optician  rather  thau  an  ophthalmic  surgeon  or  medical  man,  and 
the  association  humbly  submit  that  it  is  eminently  in  the  public 
interest  that  the  optician  should  be  a  skilled  man  and  under  suit¬ 
able  supervision.  A  qualified  optician,  especially  when  holding  a 
Fellowship  Certificate  of  the  Association,  would  recognize  a  case 
in  which  the  eye,  through  disease  or  otherwise,  could  not  be 
properly  treated  by  glasses,  and  would  direct  the  patient  to  an 
ophthalmic  surgeon  or  medical  man.  A11  ignorant  optician  would 
be  likely  to  supply  the  patient  with  glasses  which  might  do  great 
harm.” 

Training  Necessary  for  Sight-testing. 

The  Council,  however,  considers  that  no  course  of  training 
short  of  that  required  for  full  medical  qualification  can 
produce  the  skill  and  judgement  necessary  to  secure  the  re¬ 
quirements  stated  in  the  above  paragraph.  Every  medical 
man  dealing  with  ophthalmic  cases  must  be  equipped  with 
the  knowledge  uecessary  for  ordinary  qualification  in  medi¬ 
cine,  and,  in  addition,  with  special  knowledge  of  the  most 
delicate  and  complex  sense  organ  in  the  body. 

It  is  the  opinion  of  the  Council  that  any  State  recognition 
of  sight-testing  by  persons  jmssessing  only  an  optical  quali¬ 
fication  would  not  be  in  the  interests  of  the  community. 

The  Scientific  Principles  of  Sight-testing. 

The  art  of  prescribing  glasses  can  be  divided  into  two 
periods — the  purely  empirical  period  preceding  1850,  when 
only  subjective  methods  of  testing  were  available,  and  the 
period  following  1850,  when  accurate  objective  measurements 
began  to  bo  used.  (See  Appendix.)  Those  scientific  methods 
have  been  developed  by  medical  research,  and  to  a  great 
extent  they  are  not  available  to  the  optician.  The  statement 
that  where  defective  vision  is  due  to  other  than  optical  con¬ 
ditions  it  should  be  treated  by  a  duly  qualified  medical  prac¬ 
titioner  (see  petition  of  the  British  Optical  Association,  par.  10, 
quoted  above)  is  in  itself  sufficient  argument  against  the 
optician’s  claim,  since  it  is  well  known  that  changes  in  the 
refraction  of  the  eye  are  often  produced  in  the  early  stages  of 
serious  eye  disease.  In  many  such  cases  an  optician  may  be 
successful  in  raising  the  acuteness  of  vision  to  a  normal 
standard,  but  he  would  almost  inevitably  fail  to  recognize  the 
disease  which  is  the  cause  of  the  refractive  error.  In  fact, 
disease  very  serious  to  the  eye,  or  threatening  even  life,  may 
occur  in  an  eye  with  perfect  acuity  of  central  vision. 

Use  of  Drugs. 

An  adequate  examination  of  the  eyes  and  a  correct  deter¬ 
mination  of  the  error  of  refraction  cannot  be  made  in  young 
children,  especially  in  cases  of  squint,  while  the  accommoda¬ 
tion  (that  is,  focusing  power)  is  active.  The  absence  of 
accommodative  effort  can  only  be  ensured  by  the  use  of 
certain  drugs,  which  also  dilate  the  pupil.  These  drugs 
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must  uot  be  used  iu  an  indiscriminate  manner.  In  certain 
conditions  of  the  eye  tlieir  employment  is  attended  by  grave 
n8c  ^.0  In  some  individuals  they  produce  serious  con¬ 

stitutional  disturbances.  As  dilators  of  the  pupil  their  use 
is  trequeutly  essential  in  order  to  determine  the  presence 
oi  absence  of  changes  in  the  retina  or  optic  nerve.  Such 
changes  may  be  tho  first  indication  of  general  disease,  by 
the  prompt  treatment  of  which  the  life  of  the  patient  may 
be  saved  or  prolonged.  J 

Eye  Defects  and  General  Disease. 

The  treatment  of  headaches,  associated  with  errors  of 
rehaction,  demands  not  only  the  use  of  glasses,  but  also  con¬ 
stitutional  treatment,  which  can  only  be  determined  by  a 
medical  man.  In  some  cases  of  defects  of  the  muscular  balance 
of  the  eyes  the  use  of  prisms  is  necessary.  The  correct 
estimation  of  these  and  a  complete  investigation  of  the  case 
are  most  difficult  problems,  since  some  of  these  muscular 
detects  are  among  the  earliest  signs  of  serious  diseases  of  the 
nervous  system. 

.  c'1jauSes  in  the  refraction  of  the  eyes  are  often  produced 
,  e'?  ,y  stages  of  eye  disease.  For  example,  myopia 

(  abort  sight  )  often  appears  in  the  early  stages  of  cataract, 
or  of  chrome  glaucoma,  a  disease  which  untreated  inevitably 
leads  to  blmduess.  Hypermetropia  (“long  sight”)  may  be 
met  with  m  the  early  stages  of  a  malignant  tumour.  In  such 
cases  glasses  may  bring  visual  acuity  up  to  a  normal  standard, 
buu  an  optician  will  fail  to  recognize  the  disease,  which  will 
thus  be  left  to  run  its  course. 

Optical  defects  and  disease  constantly  overlap;  the  former 
cannot  be  differentiated  with  certainty  from  the  latter,  nor 
t  ie  latter  definitely  excluded,  by  any,  but  a  medical  prac¬ 
titioner  who  has  had  special  training  and  experience. 


((  .  _  Optician  s  Standpoint. 

lhe  “sight-testing  optician  ”  endeavours  either  to  supply 
spectacles  with  which  tlie  customer  considers  he  can  see  to 
111s  Uiiingi  or  to  provide  such  lenses  as  will  convert  optically 
imperfect  eyes  into  accurately  focusing  instruments.  All  are 
agreed  that  the  former  procedure  is  indefensible:  the  latter 
needs  further  consideration. 

xhe  eye  is  an  integral  part  of  the  human  bodv.  Develop- 
mentally  it  is,  in  its  most  essential  elements,  an  offshoot  of 
tlie  brain,  ihere  is  practically  no  organ  of  the  body  which 

wHl  n?  reaC<!  uP°niit  t0  advantage  or  its  detriment. 

itliout  exposing  it  to  the  gravest  misfortune  it  cannot  be 
A,6.  'vjth  as  an  inert,  isolated  optical  instrument,  yet  it  is  in 
this  way  only  that  the  optician  can  view  it,  and  in  this  way 

detiLf«U  !!eia-  air  mfcbanical  apparatus  to  such  of  its  optical 
Whhim  fi  lm  J,m'teJd  means  ruay  enab!e  him  to  recognize, 
focus in<r  16  r-°f  dru§s  to  ddate  the  pupil  or  paralyse  the 
xi  0  muscle,  in  many  cases  he  cannot  measure  accurately 

caseseiwT‘  f  5efraCfci°n  °r  be  in  a  Position  to  identify  the 
cases  which  demand  medical  advice  and  treatment.  If  he 

emater  d°nned  5°  //Se  8Uch  dru§s  he  would  become  an  even 

whiVh  I,!  gi  ’ t?  tLe  communifcy  by  reason  of  serious  disease 
wincn  lie  in  his  ignorance  might  produce. 

Tl  Ophthalmic  Surgeons  Slandjjoint. 

from  anTuH^  miiCff8Ur8!°nx  approaches  his  refraction  work 
nom  an  entuely  different  standpoint.  To  him  the  eve  is  an 

lmnir!  'ostrument,  but  it  is  also  an  integral  par /of  the 
Its  anatomLTr  comPIex  interrelation  with  the  other  parts, 
before  hTniffid^ Pn rtl°naa“d  lts  physiological  activities  are 
and  those  rw  \  *  Pathol°S'cal  disturbances,  both  local 
He disease,  are  known  to  him. 
pm  poses  and  o  ^  "Se  °/  a11  dr^s  necessary  for  his 

mokTe  ^Uy  awa"  f0t  a“d  a8aiDst 

of  the  V’^'T'r  diseases  ol  tlieeve,  the  measurement 
£  one  with  an  d  without  lenses, 

In  refraction  wo  1  PS  11,6  lamination  of  the  patient, 

physiological  activitiMorthfn0“rmaUyr‘Theridera‘i0tnti!e 

may  VlaftZfto 

disease?  Presbyopia  Lflt  ?r°nta'  m“lf°™ation  or  to 
advancing  a ,  °f.  (0CUS“S  P°wer  associated  witli 

rapidity  it  its"  (rogreOs  he  ®  M  ‘  , ^  t^’  »■*» 

recovery  of  focuotmrr  ...  y  nei.  glaucoma,  and  apparent 
of  cataract  \rv,  •  '^£u  may  lncbcate  tho  earliest  stage 
theLwSc'e.eLT,  ‘S  ‘,“,“lany  in»‘ances  pathological,  and 

prefix 8,aV?  diso,'ders-  WilR  “ 

surgeou  decides  in  ,Cfs  8^.c  1  as  these,  the  ophthalmic 

be  prescribed  Wirli*  i  x^  iac^lou  case  what  lenses  should 
P  escribed.  With  what  lens  the  patient  sees  best  is  only 
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one  point  lie  takes  into  consideration  when  prescribing  His 
aim  is  not  only  to  improvo  vision,  but  also  to  secure  the 

nn?  ]tllfand  of  th.e  patient.  No  case  is  dismissed 

J.  ™  ophthalmoscopic  and  other  examination  has 
excluded  all  objective  signs  of  disorder. 

If  disease  be  present,  its  causation,  whether  local  or  general 
has  to  bo  ascertained,  and  this  demands  a  knowledge  of  the 
diseases  of  the  other  organs  of  the  body  winch  "produce 
changes  in  the  eye.  The  ophthalmic  surgeou  must  have 
an  adequate  knowledge  of  diseases  of  the  brain  and  central 
8yste“‘  °f  the  blood  vessels  and  vascular  system,  of 
the  kidneys,  of  tlie  nose  and  its  accessory  sinuses  of  the 
various  ductless  glands,  etc.  Iu  fact,  the™  is  no  branch 
medicine  which  is  not  in  close  relationship  with  this  special 
domain,  nor  is  there  any  specialty  iu  which  a  general  medical 
knowledge  is  of  greater  importance. 

The  Public  Interest. 

It  cannot  be  in  the  interests  of  the  community  to  allow 
such  grave  responsibilities  to  pass  into  the  hands  of  men  with 
no  medmiil  training,  and  to  hall-mark  by  official  recognition 
a  piactice  involving  such  daugers. 

„la^at 7  £!°^le-1.in  th?  past  bfve  gone  to  opticians  to  obtain 
glasses  foi  failing  vision  under  the  impression  that  they 
are  fully  qualified  to  prescribe.  Official  recognition  of  smbt- 
testmg  opticians  would  encourage  tlie  practice  and  would 
increase  the  feeling  of  security  which  our  arguments  .show 
to  be  unwarranted.  There  can  be  little  doubt  that  this 

r!uTni'him been „f°sfcered  by  such  “  qualiticatious  ”  as 
F.b.M.C.,  F.L.O.A  (Fellowship  of  the  Spectacle-makers’ 
Company  tellowsliip  of  the  British  Optical  Association),  etc. 
t  is  the  duty  ot  the  State  o  guard  against  legislation  which 
may  in  any  way  entail  detriment  to  the  community. 


.  .  .  .  Appendix. — Historical. 

An  inquiry  into  the  h  story  of  the  science  and  art  of  refraction 
will  show  fhat  thjs  branch  of  ophthalmic  work  has  been  initiated 
and  developed  by  medical  men,  and  that  even  at  the  present  dav 
the  optician  works,  and  must  of  necessity  work,  largely  on  the 

Seffiury  y  empincal  ]lnes  of  the  ear|y  part  of  the  nineteenth 

lhe  discovery  of  spectacles  as  an  aid  to  vision  dates  from  the 
thirteenth  century.  there  is  no  absolute  certainty  as  to  their 
hrst  inventor,  but  the  probabilities  point  to  Roger  Bacon  (1214-1294) 
who,  in  his  Opus  Majus,”  wrote  of  the  enlarging  power  of  a 
piano  convex  glass  aud  of  its  value  “  senibus  et  liabeutibus  oculos 
debiles.  Either  direct  y  from  Bacon,  or  from  some  other  monk 
the  d'seovery  became  known  in  Italy,  and  at  the  end  of  the 
thirteenth  century  spectacles  were  being  made  by  Alessandro  de 
Spina,  a  Dominican  friar  of  Pisa.  He  did  not  claim  to  he  the 
actual  inventor,  but  had  seen  glasses  made  bv  someone  else  who 
was  unwilling  to  reveal  the  secret.  It  may  have  been  from  Salvino 
dArmato  of  Florence,  that  Spina  obtained  the  secret,  since 
Aimato  s  tombstone  bears  the  inscription:  “Here  lies  Salvino 
d  Aimato  degh  Armati  of  Florence,  inventor  of  spectacles.  God 
forgive  him.  Anno  D.  1317.” 

If  Roger  Bacon  invented  spectacles  it  was  probably  some  time 
before  the  year ^1267,  when  the  “Opus  Majus”  was  written  for 
Pope  Clement  TV .  By  the  middle  of  the  fourtce  th  century  convex 
glasses  had  become  fairly  common.  Concave  glasses  seem  t  j  have 
come  into  use  first  in  the  sixteenth  centurv,  and  earlv  in  the 
seventeenth  century  Kepler  wrote  the  first  important  scientific 
work  on  the  use  of  spherical  lense=. 

The  next  important  discovery  did  not  take  place  till  the 
beginning  of  tlie  nineteenth  century,  when  Thomas  Young  the 
distinguished  physician  and  physicist,  in  his  “  Memoir  on  the 
mechanism  of  the  eye  ”  (Phil.  Trans.  Roy.  Soc.,  1801),  gave  the  fir«t 
description  and  measurement  of  astigmatism  and  a  table  of  optical 
constants  in  close  agreement  with  modern  determina  tion.  He  had 
previously  (1793)  written  a  paper  on  the  mechanism  of  accommo¬ 
dation  which  secured  his  election  to  the  Fellowship  of  the  Hoyal 
Society.  His  observations  were  subsequently  confirmed  bv  Airy  in 
1823,  but  remained  practically  unknown  to  opticians. 

Until  the  year  1853  the  prescribing  of  spectacles  was  entirely 
empirical.  It  was  known  that  men,  as  they  reached  middle  life 
had  difficulty  in  seeing  to  read,  and  that  their  difficulty  was 
relieved  by  wealing  suitable  convex  g  asse^.  It  was  occasionally 
found  that  younger  people  also  were  lielped  in  reading  by  tlie  use 
of  convex  glasses,  and  they  were  said  to  have  “  oldsight,”  a  phrase 
still  to  be  heard  in  use  amongst  opticians.  Another  group  of  people 
was  slid  to  have  “  weak  sight,”  and  it  was  found  that  they  were 
enabled  to  see  more  clearly  in  the  distance  by  the  use  of  concave 
glasses.  The  sale  of  spectacles  was  often  in  the  hands  of  country 
pedlars,  and  people  chose  from  the  stock  what  seemed  to  suit 
them  best. 

With  the  discovery  by  Helmholtz  of  the  ophthalmoscope  and  the 
ophthalmometer  in  1853,  the  se:entific  investigation  of  the  refrac¬ 
tive  media  of  the  eye  became  possible  and  the  work  of  Donders 
the  great  Dutch  surgeon,  speedily  laid  the  foundations  on  which 
all  modern  refraction  work  is  built.  He  showed  the  way  in  which 
a  hypermetropic  eye  aud  a  myopic  eye  depart  from  tlie  normal 
and  the  liability  to  disease  existing  in  a  myopic  eye.  He  showed 
the  re’ationship  between  the  long-sighted  eye  and  squint  and  the 
essential  difference  between  long  sight  and  old  sight.  He  dis¬ 
covered  the  frequency  of  astigmatism  aud  laid  down  the  rules  for 
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its  detection  and  estimation,  and  showed  how  to  determine  the 
strength  and  position  of  the  cylindrical  glasses  necessary  for  its 
correction.  Donders  also  established  a  standard  for  normal  vision, 
and  for  the  first  time  rendered  accurate  “sight  testing  ”  possible. 
He  reconstructed  the  scale  of  lenses,  substituting  the  metre  for  the 
inch  as  the  unit  of  measurement. 

This  work  has  been  continued  and  extended,  corrected  and 
amplified,  but  the  progress  has  been  entirely  due  to  the  work  of 
medical  men.  In  1873  Cuiguet,  a  French  military  surgeon,  dis¬ 
covered  an  additional  method  of  measuring  the  refractive  condi¬ 
tion  of  an  eye,  which  rendered  the  ophthalmic  surgeon  still  less 
dependent  on  the  subjective  methods  previously  in  use.  By  the 
method  of  retinoscopy  the  skilled  ophthalmic  surgeon  is  enabled 
to  make  accurate  measurements  of  the  static  error  of  redaction. 
These  measurements  can  only  be  accurate  in  the  absence  of  any 
accommodative  effort  on  the  part  of  the  patient  under  examina¬ 
tion.  This  condition  of  absence  of  accommodative  effort  can  only 
be  ensured  by  the  use  of  drugs  which  paralyse  the  ciliary  muscles. 
At  a  later  date  the  use  of  prismatic  glasses  was  introduced  by 
medical  men  to  alleviate  symptoms  due  to  errors  in  the  muscular 
balance  of  the  two  eyes,  and  the  determination  of  the  conditions 
under  which  prisms  should  be  ordered  is  one  of  the  most  difficult 
problems  an  ophthalmic  surgeon  has  to  solve.  It  involves  the 
knowledge,  not  only  of  the  inborn  defects  of  musculature,  but  also 
of  acquired  defects,  and  of  the  pathological  causes  which  may 
produce  them. 


I  wrote  to  the  editors  of  the  Encyclopaedia,  in  this  country,  asking 
them  to  transmit  to  the  central  office  iu  Loudon,  and  to  the  author, 
yourself,  a  letter  calling  attention  to  the  inadequate — or  I  ought 
rather  to  say  incorrect — statement  in  this  article,  incorrect  by 
omission. 

May  I  also  add  a  delightful  witticism  of  Dr.  Holmes  ?  When  it 
was  proposed  to  put  up  a  monument  to  the  discoverer  of  ether  in 
the  public  gardens  of  Boston,  where  the  monument  now  stands 
to-day,  immediately  a  great  contest  arose  as  to  whether  Morton’s 
name  or  Jackson’s  name  should  be  in  cribed  outlie  monument. 
Naturally  they  came  to  Holmes  for  a  solution  of  this  difficulty. 
With  his  ready  wit  he  replied  at  once,  “Nothing  is  easier;  put  up 
your  shaft  with  a  bust  of  Morton  on  one  side  and  of  Jackson  on 
the  other,  and  between  them  ‘  To  ether.’  ” 

Of  course,  the  witticism  would  be  lost  very  much  by  the  pro¬ 
nunciation  of  “  either  ”  as  if  it  were  spelled  “  eyetlier.”  In  those 
days  the  almost  universal  pronunciation  in  America  was  “  eether.” 
Of  late  years  the  English  pronunciation  of  the  long  “i”  in  the 
first  syllable  has  grown  into  considerable  use,  though  still  yet, 
1  think,  not  the  prevalent  one  in  the  United  States. 

Yours  very  truly, 

W.  W.  Keen, 

Hon.  F.R.C.S., 

Eng.,  Edin.,  and  Ireland. 

In  a  letter  dated  Boston,  April  2nd,  1893,  Dr.  Oliver 
Wendell  Holmes,  who  in  1846  was  Professor  of  Anatomy  at 
Harvard,  wrote : 
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If  we  exclude  early  experiments  with  nitrous  oxide  gas  the 
first  vapour  or  gas  to  be  used  for  the  purpose  of  producing 
general  anaesthesia  was  ether.  The  story  of  its  introduction 
by  William  Morton,  a  dentist,  was  told  at  considerable  length 
in  an  article  on  the  Jubilee  of  Anaesthesia  published  in  this 
Journal  on  October  17th,  1896.  It  was  written  by  the  late 
Mr.  C.  Louis  Taylor,  then  Assistant  Editor  of  this  Journal, 
and  the  substantial  accuracy  of  the  story  has  not  been  called 
in  question.  But  some  confusion  has  been  introduced  owing 
to  the  fact  that  Morton  had  used  ether  iu  private  before  it  was 
used  in  public.  The  use  of  ether  had  been  suggested  to 
Mortou  by  Dr.  Charles  T.  Jackson  of  Boston,  a  distinguished 
chemist  whose  pupil  he  had  been.  Morton  proceeded  to 
make  some  experiments  on  himself,  and  finally  on  a  patient 
who  had  gone  to  his  surgery  to  have  a  bicuspid  tooth 
extracted.  The  ether  was  given  on  a  handkerchief,  but  it 
seems  clear  that  general  anaesthesia  was  produced.  The 
first  operation  in  public  under  ether  was  performed  by  Dr. 
John  C.  Warren,  senior  surgeon  to  the  Massachusetts  General 
Hospita1,  on  October  16tli,  1846;  it  was  for  congenital  vascular 
tumour  of  the  neck  in  a  young  man.  General  anaesthesia  was 
produced ;  after  the  operation  Dr.  Warren,  turning  to  the 
audieuce,  said  in  an  impressive  tone,  “Gentlemen,  this  is  no 
humbug.” 

We  are  indebted  to  Dr.  H.  C.  Crouch  of  Ascot  for  a  copy 
of  the  following  letter  he  has  received  from  Dr.  W.  W.  Keen, 
who  has  lately  celebrated  his  eighty- sixth  birthday : 


1520,  Spruce  Street, 

Philadelphia, 

October  6th,  1922. 

Dear  Doctor  Crouch, 

In  reading  your  article  on  anaesthesia  in  the  eleventh  edition 
of  the  Encyclopaedia  Britannica  I  was  much  struck  by  the  fact 
that  you  gave  prominence  to  the  operation  done  under  ether  on 
September  8th,  1816,  but  did  not  mention  the  operation  of  October 
16th,  1846. 


The  operation  on  September  8th  was  a  private  affair  in  the  office 
of  Dr.  Morton.  It  was  not  witnessed  by  any  number  of  people ;  it 
was  not  made  public;  it  made  no  impression  on  the  local  com¬ 
munity  or  on  the  world  at  large. 


I  am  sending  you,  under  separate  cover,  a  pamphlet  by  Professor 
Welch  of  Johns  Hopkins  University  (whom  you  know,  of  course, 
by  name)  which  enters  into  the  whole  question  of  the  introduction 
of  surgical  anaesthesia  in  a  most  candid  and  critical  spirit.  At  the 
same  time  it  gives  the  actual  facts  which  attended  and  followed 
that  notable  operation  of  October  16th,  1846.  This  operation  was 
done  iu  the  presence  of  the  medical  class  of  Harvard  University 
of  a  large  number  of  physicians  of  the  city  of  Boston,  of  the 
surgeons  of  the  hospital  themselves,  and  immediately  was  flashed 
round  the  world,  by  mail  in  those  days  of  course.  It  aroused  at 
once  the  deepest  interest  in  England,  and,  to  state  the  result  in  a 
word,  it  was  the  single  starting  point  for  the  wide  dissemination  of 
the  fact  of  surgical  anaesthesia. 

Moreover,  it  was  the  origin  of  the  whole  nomenclature  relating 
Pnor  to  October  16th,  1846,  the  words  anaesthesia,  anaes- 
a’  anaesthetist  etc.,  were  not  in  existence.  They  were  happily 
ta  'vil'  n  lwl"  Wendell  Holmes,  the  Professor  of  Anatomy  a't 
llaivard,  and  who  was  distinguished  the  world  over  for  his  later 
literary  work.  You  will  observe,  therefore,  that  from The  point  or 
ouTc on spic  u  ou sly ,° f  imi5°rtance’ aild  of  initiative,  that  date  stands 


“The  discovery  was  formally  introduced  to  the  scientific  world 
in  a  paper  read  before  the  American  Academy  of  Arts  and  Sciences 
by  Dr.  Henry  J.  Bigelow,  one  of  the  first,  if  not  the  first  of  American 
surgeons.  .  .  .  He  had  taken  a  great  interest  in  the  alleged  dis¬ 
covery,  had  been  present  at  the  first  capital  operation  under  its 
influence,  aud  was  Jrom  the  first  the  adviser  and  supporter  of  Dr. 
W.  T.  G.  Morton,  who  had  induced  the  surgeons  of  the  hospital 
to  make  trial  of  the  means  by  which  he  proposed  to  work  this 
new  miracle.  The  discovery  went  all  over  the  world  like  a 
conflagration.” 

It  reached  London  within  about  two  months,  the  flame 
being  carried  in  a  letter  from  Dr.  Bigelow  to  Dr.  Boot  of 
Gower  Street,  who  immediately  communicated  the  facts 
to  Mr.  Liston,  then  surgeon  to  University  College  Hospital. 
Liston  consulted  a  friend,  Mr.  Peter  Squire,  a  well- 
known  pharmacist.  It  so  happened  that  Mr.  Squire  had 
a  nephew  (afterwards  Dr.  William  Squire)  who  had  entered 
University  College  that  October,  and  that  this  young 
man  had  made  some  experiments  on  himself  with 
ether  in  the  chemistry  class  at  the  College  and  had 
found  out  that  he  could  bruise  his  kuuckles  across  the 
iron  ends  of  the  classroom  desks  without  any  sense  of  pain 
at  the  time.  Young  Squire  rigged  up  an  apparatus  with 
a  glass  bottle  and  inhaled  ether  in  Liston’s  presence.  Liston 
made  a  small  puncture  under  Squire’s  finger-nail  and  was 
satisfied  that  he  was  insensible  to  pain.  Liston  had  at 
that  time  under  his  care  a  delicate  fair-haired  man  worn 
out  by  suppurating  disease  of  the  knee  and  loss  of  sleep 
from  the  jerks  caused  by  eroded  cartilage.  On  December 
21st  Squire  administered  ether  to  this  patient  and  Liston 
amputated  above  the  knee.  Liston  was  famous  for  his 
speed,  and  the  amputation  was  completed  in  twenty- seven 
seconds.  The  patient  was  quite  unconscious  during  the 
operation,  and  so  remained  when  removed  from  the  theatre. 
Dr.  F.  William  Cock  gave  many  details  of  the  occasion 
in  the  University  College  Hospital  Magazine  in  1911.  He  had 
consulted  the  notes  made  in  the  case  book  at  the  time  and 
had  conversed  with  three  persons  who  were  present — the 
late  Dr.  Frederick  Cock  (Dr.  William  Cock’s  father),  his 
brother-in-law,  Dr.  Henry  Maund,  and  Dr.  William  Squire, 
whose  name  has  already  been  mentioned.  It  may  be 
remembered  that  it  was  announced  at  the  recent  annual 
dinner  of  past  and  present  students  of  University  College 
Hospital  that  Dr.  William  Cock  had  had  two  chairman  bells 
made  to  commemorate  the  first  operations  under  ether  in 
America  and  in  this  country.  He  presented  one  of  the 
bells  to  the  Massachusetts  General  Hospital,  where  the 
first  operation  under  ether  was  performed,  aud  the  other 
to  University  College  Hospital.  The  bells  are  made  from 
the  metal  of  an  old  bell  in  the  church  of  Appledore  in 
Kent  (1621),  and  each  is  supported  on  an  iron  hoop 
made  from  the  rails  of  the  surgical  theatre  in  the  old 
University  College  Hospital.  The  stand  is  made  from  the 
oak  frame  of  the  old  bells  at  Appledore  (1685).  Each  bell 
bears  the  same  inscription  round  the  crown,  Nolae  pulsatio 
amoris  ratio.  On  one  side  is  “  Gen1.  Hosp.  Mass.  Oct.  16tli,” 
on  the  other  “  Univ.  Coll.  Hosp1.  Loudon.  Dec.  21st,”  and,  in 
the  middle,  the  year — 1846.  Iu  explanation  of  the  inscription 
round  the  crown  it  may  be  said  that  Nola  in  Campagna  was 
the  chief  place  for  bell  founding  in  the  early  times,  so  that  its 
name  became  synonymous  with  bell.  The  inscription  may  be 
freely  translated  “  When  I  do  sound  let  joy  abound.” 
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STANDARDIZATION  OF  PITUITARY 
EXTRACT. 

The  first  of  the  reports  of  the  Medical  Research  Council 
on  “  biological  standards”*  deals  with  the  methods  avail¬ 
able  for  the  standardization  of  pituitary  extract,  and 
gives  an  account  of  experiments  carried  out  by  Dr. 
y'  ^um  an(I  Pr.  H.  H.  Dale  with  a  view  to  estab¬ 
lishing  a  more  accurate  method  of  estimating  the  activity 
of  this  substance.  Extracts  of  the  pituitary  gland  are 
widely  used  in  medical  and  surgical  practice,  yet  up  to 
the  present  very  little  attempt  has  been  made  by  different 
manufacturers  to  provide  extracts  of  similar  potency, 
borne  system  of  standardization  is  all  the  more  neces¬ 
sary  because  this  remedy  is  often  used  in  emergencies _ 

as,  for  example,  in  the  difficulties  and  accidents  of  child¬ 
birth  and  on  such  occasions  it  is  all-important  that 
the  correct  dose  should  be  administered.  Pituitary 
extract,  a  remedy  of  great  value  when  accurately  used, 
may,  when  inaccurately  employed,  produce  dangerous 
and  even  fatal  consequences.  Obviously  the  physician 
should  know  the  strength  of  the  preparation  he  intends 
to  administer,  yet  the  experiments  described  in  this 
report  show  that  commercial  preparations  may  vary  so 
gieatly  that  the  most  potent  may  have  eighty  times  the 
strength  of  the  least  potent.  Thus  a  doctor,  having 
•become  thoroughly  familiar  with  the  activity  of  one 
preparation,  may,  when  employing  another  which  is 
apparently  equivalent,  inadvertently  administer  eighty 
times  the  intended  dose.  This  absence  of  uniformity  in 
the  strength  of  different  preparations  is  not  necessarily 
the  fault  of  the  manufacturers,  since  no  official  guidance 
has  in  this  country  been  given  to  them  as  to  the  strength 
of  the  extract  most  suitable  for  therapeutic  purposes,  and 
there  has  been  no  standard  of  activity  available  for 
common  use  by  which  fresh  extracts  can  be  judged.  The 
authors  of  this  report  describe  a  method  by  which  a  pre¬ 
paration  of  uniform  activity  can  be  made  and  used  for 
purposes  of  reference,  and  recommend  the  adoption  of 
a  definite  standard  of  potency  in  the  British  Pharma¬ 
copoeia, The  absence  of  official  standards  of  value  and 
authenticity  for  drugs  of  this  kind  and  for  the  numerous 
biological  preparations,  such  as  serums  and  the  like  used 
in  general  practice,  has  already  been  publicly  denounced 
as  “  discreditable  to  our  national  position  in  the  world  of 
science  and  a  source  of  grave  danger  to  the  community.” 

Rurn  and  Dale  point  out  in  the  report  that  the  active 
pi  maples  of  the  posterior  lobe  of  the  pituitary  body  are 
unknown,  so  that  the  only  method  of  estimating  their 
presence  is  the  physiological.  A  watery  extract  is  very 
unstable.  The  active  principles  are  easily  destroyed  in 
the  process  of  preparing  the  extract,  so  that  the  first 
essential  is  some  standard  with  which  all  preparations 
can  30 compared.  The  therapeutic  properties  of  pituitary 
x  ract  depend  on  at  least  two  principles,  one  acting  on 
tbe  Wood  pressure  and  one  on  the  uterus,  and  any 
net  bod  of  standardizing  must  measure  one  or  other  of 
iese  activities  accurately.  Difficulties  arise  when  the 
-  pressure  is  selected  as  the  standard,  owing  to  the 
iacc  that  no  great  delicacy  of  discrimination  can  be 
^ecured  in  estimating  the  pressor  activity  of  the  gland, 
ie  total  effect  being  dependent  in  all  probability  on  the 
action  of  more  than  one  pituitary  principle.  Moreover, 
lecerff  work  has  shown  that  tolerance  is  rapidly  estab- 
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fished  for  the  action  of  the  most  important  pressor 
principle,  a  fact  which  further  complicates  attempts  to 
estimate  the  value  of  the  extract  on  the  basis  of  its  effect 
on  blood  pressure.  On  the  other  hand,  tests  made  on 
the  isolated  uterus  of  the  guinea-pig  detect  differences 
ot  activity  within  much  narrower  limits,  and  actually 
determine  the  particular  form  of  activity  which  has 
given  to  the  extract  its  widest  use  in  therapeutics.  The 
authois  conclude  that  this  test  is  by  far  the  most  suitable 
for  quantitative  comparisons  with  a  standard,  but  that 
it  should  be  supplemented  occasionally  by  a  test  on  the 
blood  pressure  to  ascertain  that  the  pressor  activity  is 
not  disproportionately  defective.  J 

.  Full  particulars  of  the  method  recommended  are  given 
m  the  report,  but  the  essential  details  are  as  follows. 
The  apparatus  consists  of  a  cylindrical  glass  testing 
vessel  holding  about  200  c.cm,  set  in  a  stout  coppe? 
thermostat  bath  filled  with  water  kept  at  370  C.,  the 
testing  vessel  being  so  arranged  that  it  can  be  emptied 
and  refilled  from  a  reservoir  of  warm  saline.  The  uterus 
to  be  examined  is  fixed  in  the  testing  vessel,  and  the 
upper  end  attached  to  a  lever  which  writes  on  a  rotating 
drum.  The  fluid  used  in  the  testing  vessel  is  a 
modification  of  the  Locke-Ringer  solution,  differing 
in  that  it  contains  more  sodium  bicarbonate  and 
a  minute  proportion  of  magnesium  chloride,  which 
has  the  useful  effect  of  weakening  the  tendency  to 
irregular  spontaneous  rhythm  and  preserving  the 
excitability  of  the  muscle  to  pituitary  extract.  Virgin 
guinea-pigs  weighing  between  200  and  300  grams  are 
chosen  for  the  experiments;  when  the  uterus  is  “on 
heat  it  is  unsuitable,  and  the  authors  recommend 
that  the  young  females  should  be  segregated  as  soon  as 
they  are  ready  to  leave  the  mother,  and  that  the  absence 
of  oestral  activity  should  be  verified  by  external  inspec¬ 
tion  before  the  animal  is  killed.  The  whole  horn  of  the 
uterus  should  be  used,  suspended  between  a  cervical  ta» 
at  one  end  and  the  ovary  at  the  other.  The  pituitary 
extract  for  the  test  is  diluted  100  to  200  times  with 
Rmgei  s  solutiou,  so  that  the  dose  to  be  added  to  the 
bath  shall  not  be  too  small  for  reasonable  accuracy  of 
measurement,  or  so  large  that  its  addition  unwarmed  will 
sensibly  affect  the  temperature  of  the  solution  in  the 
testing  vessel. 

It  would  be  a  great  advantage  if  a  stable  chemical 
substance  could  be  prepared  of  known  chemical  composi¬ 
tion  which  acted  on  the  uterus  in  the  same  wTay  as  the 
pituitary  extract,  and  which  might  be  used  as  a  standard 
with  which  the  pituitary  extract  could  be  compared. 
Many  experiments  were  carried  out  with  histamine  in 
the  hope  that  it  would  fulfil  these  requirements,  but  the 
authors  were  led  to  the  conclusion  that  the  uteri  from 
different  guinea-pigs  vary  independently  in  their  sensi¬ 
tiveness  to  histamine  and  to  pituitary  extract  respec¬ 
tively,  and  these  variations  are  such  that  histamine  as  a 
standard  for  pituitary  extract  is  unsatisfactory.  A  similar 
disappointment  attended  attempts  to  use  potassium 
chloride- as  a  standard,  for  here  again  it  was  found  that 
sensitiveness  to  potassium  chloride  did  not  run  con¬ 
currently  with  sensitiveness  to  pituitary.  No  satisfactory 
artificial  standard  having  been  found,  an  extract  made 
from  the  perfectly  fresh  pituitary  gland  was  chosen  as  a 
standard.  This  extract  must  be  prepared  from  glands 
received  direct  from  the  slaughterhouse  as  soon  as 
possible  after  the  ox  has  been  killed.  The  posterior  lobe 
is  shelled  out  and  divided  up  with  small  dissecting 
scissors  and  weighed,  extracted  with  water  in  the  pro¬ 
portion  of  1  gram  of  gland  to  40  c.cm.  of  water,  raised 
rapidly  to  the  temperature  of  boiling  water  and  filtered. 
The  filtrate  represents  2.5  per  cent,  extract  of  the  fresh 
gland  substance. 

In  carrying  out  the  test  a  fiftyfold  dilution  of  the 
standard  fresh  extract  is  added  to  the  testing  vessel  and 
the  effect  on  the  uterus  recorded  on  the  drum.  The  aim 
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in  ever;  oase  is  to  establish  for  the  particular  prepara¬ 
tion  the  dose,  which  is  about  60  to  70  per  cent,  of  that 
needed  to  produce  contraction  of  the  muscle  to  the 
maximum.  When  the  standard  dose  is  thus  fixed  the 
determination  of  the  exactly  equivalent  dose  of  the 
preparation  to  be  tested  is  made  from  another  series 
of  experiments. 

There  are  many  stages  in  the  preparation  of  the  standard 
extract  where  any  departure  from  the  method  recom¬ 
mended  will  result  in  serious  loss  of  activity,  but  the 
authors  have  shown  that  an  extract  of  perfectly  fresh 
infundibular  material,  prepared  by  a  method  kept  exactly 
constant  in  all  its  details,  furnishes  a  sufficiently 
constant  standard  of  reference  for  the  biological  testing 
of  pituitary  extracts.  It  is,  however,  not  possible  to 
prepare  the  large  quantities  of  pituitary  extracts  required 
to  meet  the  present-day  demands  with  all  the  precau¬ 
tions  observed  in  the  preparation  of  the  standard  extract, 
and  local  conditions  and  the  different  processes  adopted 
by  commercial  firms  are  the  causes  of  the  widely  differ¬ 
ing  potency  of  various  extracts  to  which  reference  has 
already  been  made.  Dale  and  Burn  have  compared  three 
British  and  two  American  makes  of  the  extracts  on  the 
English  market  with  the  standard  extract  previously 
described,  and  have  found  very  marked  variation  both  in 
the  effect  on  the  isolated  uterus  and  in  the  pressor  effect 
on  blood  pressure,  although  in  each  case  the  extracts 
were  described  by  the  manufacturers  as  “  physiologically 
standardized.”  This  variation  is  due  to  two  different 
factors.  In  the  first  place,  the  proportion  of  gland 
substance  in  a  given  volume  is  not  constant  for  different 
preparations.  Several  manufacturers  have  now  aban¬ 
doned  the  custom  of  stating  the  supposed  strength  of 
their  extracts,  and  medical  practitioners,  finding  two 
different  preparations  of  the  pituitary  gland,  both  dis¬ 
pensed  in  sealed  ampoules  containing  1  c.cm.,  are 
naturally  apt  to  assume  that  they  are  equivalent,  or 
intended  to  be  so.  The  British  Pharmacopoeia  has  not 
yet  recognized  the  existence  of  this  remedy,  but  the 
United  States  Pharmacopoeia  has  officially  settled  the 
theoretical  strength  at  10  per  cent,  of  the  fresh  infun¬ 
dibular  substance.  The  report  recommends  the  general 
adoption  by  British  manufacturers  of  this  theoretical 
standard,  so  that  the  practitioner  may  be  justified  in  his 
assumption  that  the  dose  contained  in  the  same  volume 
is  at  least  supposed  to  be  the  same,  whatever  preparation 
he  uses. 

In  the  second  p’ace  the  actual  yield  of  activity  obtained 
from  the  same  weight  of  gland  substance  is  widely 
different  in  the  case  of  different  preparations,  owing  to 
variations  in  the  method  of  manufacture.  Preparations 
as  potent  as  the  standard  fresh  extract  cannot  be  pro¬ 
duced  on  a  commercial  basis,  but  the  report  suggests  that 
60  per  cent,  of  the  activity  of  the  standard  extract  is 
a  level  which  should  be  attained  without  difficulty  by 
any  manufacturer  who  has  the  necessary  equipment  and 
staff  for  the  careful  extraction  of  fresh  material  which 
has  been  dried  at  low  temperatures  when  perfectly  fresh 
and  used  without  unduly  long  storage.  The  standard 
should  be  freshly  prepared  as  often  as  required,  but  it  is 
not  suggested  that  a  new  standard  solution  is  necessary 
for  the  assay  of  every  batch  of  commercial  extract.  A 
comparison  of  each  batch  with  its  predecessor  would 
suffice  for  limited  periods,  reference  being  made  to  the 
independent  standard  at  regular  intervals. 

Until  some  such  uniformity  has  been  achieved  it  will 
be  impossible  to  arrive  at  anjr  correct  value  for  the  dose 
of  pituitary  extract  to  be  used  in  treatment.  A  com¬ 
mittee  appointed  by  the  Obstetrical  Section  of  the  Royal 
Society  of  Medicine,  with  the  co-operation  of  the  Medical 
Research  Council,  is  conducting  a  thorough  investigation 
into  the  questmn  of  the  doses  appropriate  to  various 
conditions. 


SUICIDE  AND  FELO  DE  SE. 

Observations  made  from  time  to  time  by  coroners  show 
that  there  is  still  considerable  misunderstanding  as  to 
the  precise  meaning  of  the  words  “suicide”  and  “  fclo 
de  sc,”  and  of  the  effect  of  adding  to  a  verdict  the  words 
“  while  temporarily  insane  ”  or  “  while  of  unsound 
mind.”  The  general  practice  at  inquests  is  to  use  the 
word  “  suicide”  where  the  jury  or  coroner  is  of  opinion 
that  the  deceased,  through  unsoundness  of  mind,  was 
incapable  of  appreciating  the  distinction  between  right 
and  wrong,  and  accordingly  of  committing  a  crime  ;  the 
term  “  felo  de  se  ”  being  restricted  to  the  very  small 
proportion  of  cases  in  which  the  deceased  was  considered 
to  have  been  of  sound  mind.  This  custom  appears  to 
have  grown  up  among  coroners  without  any  legal 
sanction  or  guidance. 

The  whole  question  of  terminology  and  legal  effects  in 
these  cases  was  very  thoroughly  investigated  by  Mr. 
Henslowe  Wellington,  whose  able  paper  on  the  subject 
will  be  found  in  Volume  I  of  the  Transactions  of  the 
Medico-Legal  Society.  In  law,  there  is  no  distinction 
between  suicide  and  felo  de  se.  The  word  “suicide  ”  does 
not  seem  to  have  been  used  in  works  on  law  previous  to 
1736,  when  it  appears  in  Hales’s  Pleas  of  the  Crown, 
edited  by  S.  Emlyn  sixty  years  after  Hales’s  death. 
A  long  series  of  judicial  decisions  and  opinions  show 
conclusively  that  suicide  means  self-murder. 

Sir  James  Fitzjames  Stephen  says  in  his  Digest  of 
Criminal  Law  (fifth  edition,  1894)  that  “a  person  who 
kills  himself  in  a  manner  which  in  the  case  of  another 
person  would  amount  to  murder  is  guilty  ol  murder,  and 
every  person  who  aids  and  abets  any  person  in  so  killing 
himself  is  an  accessory  before  the  fact,  or  a  principal  in 
the  second  degree  in  such  murder.”  It  is  for  this  reason 
that  when  two  persons  agree  to  commit  suicide  together 
and  only  one  dies,  the  survivor  can  be  indicted  for 
murder.  Suicide  is  accordingly  the  same  as  felo  de  se, 
and  the  use  of  one  or  the  other  term  might  well  be 
discontinued.  The  verdict  “  suicide  while  of  unsound 
mind  ”  is  a  contradiction  in  terms,  and  from  the  legal 
point  of  view  meaningless.  Chief  Baron  Pollock  stated 
in  1847,  “in  point  of  law,  as  soon  as  it  is  ascertained 
that  a  person  has  lost  his  sense  of  right  or  wrong 
(it  matters  not  what  else  of  the  human  faculties  or 
capacities  remain)  he  ceases  to  be  a  responsible  agent, 
and  in  my  judgement  can  no  more  commit  suicide  than 
he  can  commit  murder.”  The  Home  Office  Depart¬ 
mental  Committee  on  Coroners  in  its  report  published  in 
1909  recommended  that  the  verdict  of  felo  de  se  should 
be  abolished.  It  advised  that  in  cases  of  suicide  the 
verdict  should  simply  be  that  the  deceased  died  by  his 
own  hand  (stating  how),  but  the  jury  should  be  at 
liberty  to  add  to  their  verdict  that  there  was  no  evidence 
to  show  the  state  of  his  mind,  or  that  at  the  time  of 
taking  his  life  he  was  of  unsound  mind. 

It  seems  clear  that  the  verdict  “  suicide  ”  coupled  with 
the  words  “  while  temporarily  insane  ”  came  to  be  used 
by  coroners’  juries  for  the  purpose  of  avoiding  the 
degradations  which  were  inflicted  upon  the  corpse  of  the 
felo  de  se,  and  the  penalties  which  his  relatives  suffered. 
Until  1823  it  was  the  practice  to  bury  those  found  felo 
de  se  in  a  public  cross-road,  with  a  stake  driven  through 
the  body.  This  barbarous  ceremony  was  last  performed 
in  that  year  on  the  body  of  one  Griffiths,  who  was  buried 
at  the  junction  of  Eton  Street,  Grosvenor  Place,  and 
King’s  Road.  The  driving  of  a  stake  through  it  was. 
however,  on  this  occasion  dispensed  with. 

By  an  Act  passed  in  1823  the  interment  in  a  church¬ 
yard  or  other  burial  ground  of  persons  who  had  com¬ 
mitted  felo  de  se  was  authorized,  but  performance  of  the 
rights  of  Christian  burial  was  still  prohibited.  Under  an 
Act  of  1882  any  form  of  orderly  religious  service  may 
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now  ho  used  at  tho  interment  of  a  person  who  has  com¬ 
mitted  fclo  cle  sc,  except  that  of  the  Church  of  England 
by  a  minister  of  the  Church  of  England,  since  this  is 
forbidden  by  the  rubric.  The  practice  of  forfeiting  the 
goods  and  chattels  of  a  suicide  to  the  Crown  originated 
in  Anglo-Saxon  times,  and  was  not  abolished  by  law 
until  1870,  though  it  had  fallen  into  desuetude  long 
before  that  date.  Pepys  gives  an  interesting  account  of 
tho  precautions  relatives  were  led  to  take  in  consequence 
of  this  ciuel  practice.  Antony  Joyce,  his  cousin’s 
husband,  threw  himself  into  a  pond  at  Islington,  and, 
though  rescued,  was  dangerously  ill.  Pepys  went  to  see 
the  wife,  and  found  her,  to  quote  his  words,  “in  fear 
that  the  goods  and  estate  would  be  seized  on,  though 
lie  lived  ail  this  while,  because  of  his  endeavouring  to 
drown  himself.  My  cozen  did  endeavour  to  remove  what 
she  could  of  plate  out  of  the  house,  and  desired  me  to 
take  away  my  flagons,  which  I  was  glad  of,  and  did 
take  them  away  with  me  in  great  fear  all  the  way  of 
being  seized  ;  though  there  was  no  reason  for  it,  he  not 
being  dead,  but  yet  so  fearful  was  I.”  Antony  died,  and 
an  inquest  was  opened.  After  several  adjournments, 
during  which  Pepys  saw  the  King  and  endeavoured  to 
get  his  help,  the  jury  eventually  found  that  the  deceased 
died  of  a"  feaver.” 

The  last  point  which  remains,  to  be  considered  is  the 
effect  of  suicide  on  claims  under  insurance  policies.  If  a 
person  who  has  insured  his  life  kills  himself,  and  is  not 
louncl  insane  and  irresponsible  for  his  actions,  the  policy 
is  vitiated.  Some  companies  include  in  their  policies  a 
condition  vitiating  the  policy  if  the  insured  takes  his  own 
life.  If  there  is  no  such  condition  the  rule  of  common 
law  is  that  whether  the  amount  of  the  policy  can  be 
recovered  depends  on  the  question  whether  or  not  the 
person  was  at  the  time  responsible  for  his  own  acts. 
Some  companies  protect  themselves  by  a  clause  which 
excludes  the  risk  of  suicide  for  a  certain  period  of  years 
or  months.  But  most  companies  pay  in  the  case  of 
death  from  suicide  except  where  there  is  reason  to 
believe  that  the  deceased  had  insured  his  life  with 
fraudulent  intention. 

- ♦ - - 

THE  MAUDSLEY  HOSPITAL. 

The  building  of  the  Maudsley  Hospital  established  by  the 
London  County  Council  at  the  suggestion  of  the  late  Dr. 
Henry  Maudsley,  who  made  the  munificent  gift  of  £30,000 
towards  its  cost,  had  just  been  finished  at  the  outbreak  of 
war.  It  was  lent  in  the  first  instance  to  the  military 
authorities,  and  later  to  the  Ministry  of  Pensions  for  the 
treatment  of  neurological  cases.  Its  reorganization  for  its 
original  purposes  is  now  approaching  completion.  The 
hospital  is  intended  for  the  treatment — entirely  on  a 
voluntary  basis — of  nervous  disorders,  both  organic  and 
functional,  and  of  early  and  recoverable  types  of  the 
psychoses.  It  is  designed  also  for  the  investigation  of  cases 
presenting  unusual  scientific  interest  or  difficulties  of 
diagnosis,  for  research  into  the  causation  of  nervous  and 
mental  disorders,  and  for  education.  It  will,  we  believe, 
be  the  first  institution  in  this  country  on  the  lines  of  the 
neurological  and  psychiatric  clinics  of  other  countries.  The 
medical  staff  so  far  appointed  includes  Dr.  E.  Mapother 
medical  superintendent;  Dr.  A.  A.  W.  Petrie,  deputy  medical 
superintendent ;  and  Dr.  W.  S.  Dawson,  senior  medical 
officer.  Additional  medical  officers  will  be  added  as  the  work 
oE  the  hospital  increases,  and  there  will  be  vacancies  for 
qualified  medical  men  and  women  as  voluntary  clinical 
assistants.  Those  desirous  of  acting  in  the  latter  capacity 
are  invited  to  communicate  with  the  medical  superinten¬ 
dent.  The  staff  will  very  shortly  be  supplemented  by  the 
appointment  of  a  consultant  surgeon,  a  gynaecologist,  a 
dentist,  and  specialists  in  diseases  of  the  eye,  ear,  nose,  and 
throat.  The  association  with  the  hospital  of  the  patho¬ 
logical  department  under  the  direction  of  Sir  Frederick  Mott 


assures  the  application  of  the  most  modern  laboratory 
methods  of  diagnosis  and  treatment.  The  hospital  will 
aitord  facilities  for  all  remedial  measures,  including  physical 
methods,  as  well  as  various  forms  of  psychotherapy.  The 
out  patient  department  is  to  be  opened  on  December  4th,  in 
advance  of  the  wards,  aud  case.s  will  be  seen  there  on  four 
days  a  week  from  2  pm.  (men,  Mondays  and  Thursdays; 
women  and  children,  Tuesdays  and  Fridays).  A  charge  will 
be  made  for  attendance  as  at  the  general  hospitals.  "’Cases 
with  all  types  of  nervous  and  mental  disorder  will  be  eligible 
as  out  patients,  but  especially  those  whose  symptoms ”and 
desire  for  treatment  would  render  possible  their  later 
admission  to  the  wards,  if  necessary. 

SIGHT-TESTING  OPTICiANS. 

During  recent  months  much  activity  has  been  observable 
amongst  the  sight-testing  opticians.  There  is  a  strong  move 
on  the  part  of  some  of  them  to  secure  a  State  register, 
ostensibly  for  the  protection  of  the  public  against  the  dangers 
of  the  more  iguorant  of  their  fraternity.  The  more  established 
of  the  sight-testing  opticians  have  for  some  years  banded 
themselves  together,  through  the  Spectacle- makers’  Company 
and  the  British  Optical  Association,  for  the  conferment  of 
such  cryptic  appendages  as  F.S.M.C.London  and  F.B.O.A. 
Ihese  elder  self- examiners  view  with  apprehension  not 
unmixed  with  indignation  the  action  of  another  and  newer 
association  of  opticians  which  grants  “  diplomas  ”  after  an 
examination  the  staudard  of  which  they  hold  in  some  scorn. 
This  stimulus  from  within  arouses  the  elder  opticians  to  try 
to  secure  their  position  before  they  are  swamped  by  the 
smaller  fry.  There  is  also  perhaps  a  stimulus  from  without. 
The  establishment  of  a  midwives’  register  some  years  ago, 
the  more  recent  formation  of  a  register  of  nurses,  the 
extension  of  the  dental  register,  possibly  also  the  regis¬ 
tration  of  teachers,  have  all  stimulated  the  desire  for 
the  protection  and  status  which  such  a  registration 
gives.  The  movement  has  not  been  overlooked  by  those 
best  able  to  judge.  We  print  on  page  1084  the  report  of  the 
Council  of  British  Ophthalmologists  on  this  matter.  It  is  a 
detailed  and  reasoned  statement;  it  is  simply  written  and 
can  be  understood  by  everyone.  It  leaves  no  room  for  mis¬ 
apprehension  of  its  purport.  The  ophthalmic  surgeons  of 
distinction  and  experience  who  form  that  Council  are  of 
opinion  “that  any  State  recognition  of  sight-testing  by 
persons  possessing  only  an  optical  qualification  would  not  be 
in  the  interests  of  the  community.”  But  it  may  be  argued 
that  this  Council  by  reason  of  its  personnel  is  pre¬ 
judiced;  being  themselves  ophthalmic  surgeons  they  may 
fear  tha't  a  register  of  sight-testing  opticians  would 
endanger  their  own  calling.  Such  a  suggestion  can 
scarcely  be  maintained  of  members  of  a  profession 
whose  interest  in  the  public  weal  is  unquestionable. 
But  there  is  another  basis  for  judgement.  Last  week  we 
gave  the  concluding  instalment  of  a  summary  of  the  Report 
of  the  Committee  on  the  Causes  and  Prevention  of  Blindness. 
That  committee,  we  understand,  dealt  with  this  subject  at 
the  request  of  some  of  the  protagonists  of  the  sight-testing 
opticians.  The  committee  had  a  mixed  personnel;  seven 
were  laymen  experienced  in  public  affairs  and  health  matters, 
four  were  Government  officials,  and  only  three  were  practising 
ophthalmic  surgeons.  This  committee,  with  its  preponder¬ 
ance  of  laymen,  without  hesitation  reported  that  the  proposal 
for  registration  of  sight  testing  opticians  is  a  danger.  “The 
public  would  regard  the  register  as  an  official  guarantee  that 
those  whose  names  were  included  in  it  were  competent  not 
only  to  provide  but  to  prescribe  glasses,  and  generally  to 
deal  with  defects  of  vision  from  whatever  cause  arising.” 
The  organized  bodies  of  opticians  who  state  “that  many 
people  who  test  sight  and  prescribe  spectacles  are  untrained 
and  incompetent  ”  tell  the  truth  ;  but  the  truth  is  wider  than 
they  admit.  Their  statement  is  true  not  only  of  the  chemists, 
drapers,  toy  vendors,  and  petty  hucksters  who  sell  glasses 
to  those  who  will  buy  :  it  applies  also  to  their  own  practice; 
they  themselves  are  incompetent  in  the  absence  of  medical 
training,  and  sometimes  they  are  the  more  dangerous  by 
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reason  of  tlie  “  qualifications  ”  with  which  they  seek  to 
reassure  the  public.  Admittedly  there  is  a  problem:  the 
provision  of  a  sufficient  number  of  practitioners  competent 
to  do  eye  work.  But  the  cure  is  not  to  be  found  by  an  increase 
of  sight-testing  opticians,  but  by  an  increase  of  medical  practi¬ 
tioners  trained  in  the  work  of  refraction.  This  provision  is 
being  brought  into  being  rapidly.  The  institution  of  treat¬ 
ment  for  elementary  school  children  has  given  it  a  great 
impetus.  Public  authorities  can  stimulate  the  provision  and 
make  it  widely  available  by  arranging  that  those  practitioners 
who  do  ophthalmic  work  for  them  shall  be  part-time  officers 
and  not  whole-time  officers,  so  that  in  their  unofficial  time 
their  skill  and  experience  may  be  at  the  service  of  the 
community  generally.  Sight  is  the  master  sense  of  man;  it 
plays  an  ever-increasing  part  as  civilization  becomes  more 
complex.  No  member  of  the  body  is  more  closely  knit  with 
the  welfare  of  the  body  generally,  and  none  is  more  delicate, 
than  the  eye.  “  Safety  first  ”  applies  with  peculiar  force 
to  vision,  and  that  can  only  be  secured  by  those  who  would 
practise  eye  vrork  undergoing  the  strenuous  discipline  in 
observation  and  treatment  which  a  full  medical  curriculum 
and  hospital  course  provides.  There  is  a  subcommittee  of 
the  British  Medical  Association  which  has  this  matter 
under  consideration  ;  through  it  any  necessary  action  for  the 
enlightenment  of  both  public  and  legislators  could  be 
initiated. 


THE  ART  OF  VACCINATION. 

A  possible  disadvantage  incidental  to  extensive  resort  to 
vaccination  during  small-pox  prevalence  may  consist  in  the 
heavy  pressure  on  the  time  of  a  busy  public  vaccinator  or 
private  practitioner.  If  people  would  only  take  the  trouble  to 
get  vaccinated  or  revaccinated  in  quiet  times  there  would 
be  no  chance  of  omission  of  any  of  the  precautions  which 
may  with  advantage  be  observed  in  the  operation — the  clean¬ 
ing  of  the  surface  of  the  skin,  the  use  of  sterilized  instru¬ 
ments,  including  a  blower  instead  of  the  operator’s  lips,  and 
the  protection  of  the  vaccinated  surface  against  extraneous 
infection  in  vaccinating  and  in  inspecting  the  result — all  as 
specified  in  the  “  Instructions  to  Vaccinators  under  Contract  ” 
of  the  Ministry  of  Health.  The  private  practitioner  has  the 
additional  responsibility  of  providing  himself  with  suitable 
lymph,  which  duty  in  the  case  of  the  public  vaccinator  is  per¬ 
formed  by  the  Ministry  of  Health.  As  regards  the  art  of  vac¬ 
cination,  we  have  asked  a  public  vaccinator  of  high  standing 
and  great  experience  to  give  our  readers  the  benefit  of  his 
views.  They  are  to  the  following  effect:  Primary  vaccina¬ 
tion  has  been  so  standardized  by  the  use  of  the  Government’s 
vaccine  and  the  simple  methods  of  asepsis  employed,  and 
accidents  are  so  rare,  that  occasion  does  not  exist  for  much 
further  improvement.  If  a  vesicle  be  accidentally  broken  or 
a  crust  prematurely  detached  an  opportunity  for  introduction 
of  infection  may  occur,  but  that  possibility  attaches  to  every 
scratch  of  a  pin.  In  revaccination  the  real  difficulty  lies 
much  less  in  the  technique  of  the  operation  than  in  the  fact 
that  people  beyond  infancy  are  not  under  the  watchful  eye  of 
the  mother,  and  the  site  of  vaccination  is  open  to  all  kiuds 
of  mechanical  interferences  which  lead  to  the  breaking  of 
the  vesicles  and  possible  staphylococcal  or  streptococcal 
infection  of  the  vaccinal  site.  The  irregular  vesiculations  of 
revaccination  are  more  vulnerable  than  the  full,  hard  vesicles 
of  primary  vaccination,  and  ought  therefore  to  be  protected 
with  special  care.  Probably  not  many  “  bad  arms  ”  are  due 
to  infection  from  the  skin  directly,  but  to  violence  of  some 
kind  or  other;  when  once  the  vesicle  is  open  and  lymph 
exudes,  germs  may  get  in.  The  character  of  the  dressing  is 
of  consequence  in  determining  whether  a  vesicle  shall  break 
or  not.  A  pad  of  boric  wool  over  the  site,  fixed  by  two  strips 
of  rubber  plaster  or  zinc  oxide  plaster,  works  well,  but  some¬ 
times  there  is  a  slight  adherence  to  the  vesicle  or  crust  when 
the  dressing  is  removed  on  the  eighth  day,  or  the  pad  may  be 
damp  with  lymph.  On  removing  the  pad  it  is  a  very  useful 
precaution  to  paint  with  tinctura  iodi  mitis,  though  it  may 
cause  smarting  for  half  a  minute  after  application.  The  iodine 
hastens  the  diying  of  the  scab  and  reduces  risk  of  infection. 


“  Bad  arms,”  however,  are  often  not  septic  at  all,  but  due  to 
intense  reaction  tending  to  choke  temporarily  the  axillary 
glands,  resulting  in  some  degree  of  lymphatic  stasis.  In 
such  cases  the  vesicles  are  not  broken,  but  become  crusts 
quite  regularly.  If  there  is  axillary  pain,  a  hot  sponge  in 
the  armpit  gives  relief  ;  and  if  occasionally  the  skin  of  the 
arm  is  tight  and  shiny,  a  hot  lead  and  opium  lotion  will 
usually  clear  up  matters  in  twenty-four  hours.  If  some 
accident  to  the  crusts  should  lead  to  their  separation,  any 
small  raw  surface  left  may,  if  dry  at  the  base,  be  painted 
with  iodine,  but  if  inclined  to  “weep,"  a  simple  antiseptic 
ointment,  or,  still  better,  a  moist,  warm  fomentation  may 
be  applied.  For  preparation  of  the  skin  before  vaccinating, 
methylated  spirit  is  suitable  and  convenient,  but  iodine 
washed  off  with  alkaline  spirit  soap  might  be  worth  a  trial. 


THE  STAGES  OF  HUMAN  LIFE. 

The  progress  of  human  life  from  the  cradle  to  the  grave  is  so 
naturally  interesting  to  all  humanity  as  to  have  engaged  the 
thoughts  and  the  pens  of  writers  in  every  age.  Few  students 
can  have  steeped  themselves  more  thoroughly  in  the  literature 
of  the  subject  than  Dr.  J.  Lionel  Tayler ;  he  has  fullness  of 
knowledge  and  a  fitness  in  selection  and  quotation.  The  sub¬ 
ject  has  many  aspects,  and  the  best  known  classification  ol 
the  ages  of  man  is  that  which  Shakespeare  put  into  the 
mouth  of  the  melancholy  Jaques.  It  is  too  hackneyed  tc 
quote,  and  we  may  turn  to  a  new  classification  which  Dr. 
Tavler  has  made  from  a  biological  point  of  view.  He  has 
written  a  series  of  essays  marked  by  knowledge  and  wisdom 
and  full  of  judicious  advice,  and  has  collected  them  in  9 
volume1  published  some  time  ago.  For  one  or  two  of  the 
stages  into  which  he  divides  human  life  he  has  had  tc 
devise  new  names,  which,  however,  are  self-explanatory; 
they  are  ante-natency,  natency,  infancy,  weanlinghood, 
childhood,  pubescence,  adolescence,  youth  and  maiden¬ 
hood,  maturity,  and  old  age — not  seven  ages  but  ten. 
To  whatever  period  of  life  a  reader  has  attained  he 
will  find  much  that  will  be  of  value  in  aiding  him  tc 
govern  himself  and  to  regulate  wisely  his  relations  with 
others.  In  the  parts  concerned  with  the  life  periods  through 
which  he  has  already  passed  he  will  probably  feel  some 
regret  that  he  had  not  the  benefit  of  Dr.  Tayler’s  suggestions 
and  guidance — say  in  the  training  of  his  own  children  aud  in 
his  attitude  to  them  after  they  had  passed  the  age  for  direct 
parental  control,  so  that  they  should  develop  from  dependency 
into  companionship.  He  deals  with  every  stage  of  life, 
whether  past  or  current  or  still  to  come,  in  an  interesting 
manner,  and  the  family  doctor,  who  is  often  the  confidential 
consultant  outside  the  directly  medical  sphere,  will  find  the 
volume  one  to  keep  on  his  bookshelf,  to  be  taken  down  at  any 
time  for  a  quiet  hour’s  browsing.  The  following  exordium 
addressed  to  the  adolescent,  concerning  spiritual  travellers, 
may  be  quoted  as  a  sample  of  the  author’s  quality,  and  of 
how  he  utilizes  his  wide  reading  to  help  him  in  his  own 
message  :  “  Or  perhaps  your  sympathies  are  with  another 
kind  of  traveller,  the  enthusiast,  the  prophet,  the  seer,  aud 
you  like  the  lonely  untrodden  path  not  of  ‘  the  has  been  1 
but  of  ‘the  will  be.’  If  so  take  Lessing  with  you  as 
your  guide  and  accept  one  of  his  warnings.  Do  not 
be  one  of  those  enthusiasts  who  egotistically  wishes  the 
world  accelerated  through  him  ;  you  will  be  made  use  of, 
have  no  fear  of  that  if  you  do  your  part,  but  remember  that 
that  which  takes  thousands  of  years  to  mature  will  not 
specially  hurry  its  ways  because  some  human  being  wants  it 
to  come  in  the  moment  and  only  the  moment  of  his  existence. 
You  must  take  disinterested  joy  in  all  your  journey,  aud 
remember  to  learn,  as  Herbert  Spencer  bids  us,  tbat  in  a 
world  so  vast  as  ours,  single  efforts  seem  comparatively  so 
very  small  when  we  look  at  them  after  a  few  years  of  striving, 
or  even  at  the  end  of  our  lives,  but  that  little  must  be  felt 
worth  while  to  us.” 


1  The  Stages  of  Human  Life.  London  :  John  Murray.  (Demy  8vo.  pd.  292. 
18s.  net.) 
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THE  ROYAL  DENTAL  HOSPITAL. 

Thk  annual  dinner  of  past  and  present  students  of  tlie  Royal 
Dental  Hospital  of  London  was  held  at  the  Trocadero 
Restaurant  on  November  25th,  with  Mr.  P.  L.  Webster  in  the 
chair.  After  the  loyal  toasts  had  been  honoured,  the  chairman 
piesented  the  scholarships,  prizes,  and  certificates  to  the 
successful  students.  In  proposing  the  toast  of  the  “  Past  and 
I  tesent  Students  of  the  Royal  Dental  Hospital  and  Dental 
School,”  Mr.  Webster  said  that  during  the  afternoon  he 
had  had  an  opportunity  of  visiting  the  hospital  and  in¬ 
specting  the  new  departments  made  necessary  by  the  intro¬ 
duction  of  new  branches  in  dental  science  and  changes  of 
ideas  and  methods,  aud  he  was  almost  overwhelmed.  While 
agreeing  that  students  should  have  the  highest  standard  of 
teaching,  he  warned  them  of  the  danger  of  specializing  too 
much  and  losing  sight  of  general  principles  and  also  the  sense 
of  proportion.  He  urged  past  students  to  make  a  point  of 
attending  the  “At  Home  ”  held  in  the  afternoon  of  the  day  of 
the  annual  dinner  and  to  see  something  of  the  progress  which 
had  taken  place  during  the  year,  and  thus  keep  in  touch  with 
new  methods  and  ideas.  One  of  the  great  advantages  of  the 
annual  dinner  was  that  it  afforded  past  students  an  opportunity 
of  renewing  old  friendships.  The  toast  was  acknowledged 
by  Mr.  F.  Breese  for  the  old  students  and  by  Miss  F.  H. 
Bachrach  for  the  present  students.  The  dean  of  the  school, 
who  also  replied  to  the  toast,  reported  the  progress  made  by 
the  school,  and  certain  changes  which  had  taken  place.  He 
said  that  during  the  year  sixty  students  had  obtained 
diplomas,  and  that  the  University  of  London  had  decided  to 
continue  the  school  as  a  school  of  the  University  for  a  further 
period  of  three  years.  The  University  had  also  instituted  a 
degree  of  Bachelor  of  Dental  Surgery.  The  athletic  side  of 
the  school  had  been  very  successful,  and  he  appealed  for 
subscriptions  for  the  purchase  of  a  recreation  ground  for  the 
students.  The  toast  of  “  The  Visitors,”  proposed  by  Mr. 
J.  G.  turner,  was  acknowledged  by  Sir  Humphry  Rolleston, 
President  of  the  Royal  College  of  Physicians  of  London,  and 
Sir  Anthony  Bowlby,  President  of  the  Royal  College  of 
Surgeons  of  England.  Sir  Frank  Colyer  proposed  the  health 
of  the  chairman,  which  Mr.  Webster  acknowledged.  The 
music  and  recitations  during  the  evening  were  provided  by 
students  of  the  hospital. 


THE  GENERAL  MEDICAL  COUNCIL. 

Sir  Donald  MacAlister  opened  the  winter  session  of  the 
General  Medical  Council  with  an  address  as  lucid  as  ever, 
but  shorter  than  usual  because  the  Council  has  less  than  its 
customary  amount  of  work  to  do.  The  reason  is  that  it  has 
said  its  say  for  the  present  about  medical  education  and  the 
curriculum,  and  the  matter  is  now  transferred  to  the  licensing 
bodies,  some  of  which  have  already  taken  steps  which  show 
readiness  to  accept  the  Council’s  recommendations.  The  Presi- 
c  ent  expressed  his  confidence  that  all  will  come  into  line,  recog¬ 
nizing  that  the  Council’s  schemes  should  each  be  considered  by 
them  as  a  connected  and  co-ordinated  whole,  though  opinions 
may  differ  as  to  minor  details.  To  one  such  detail  the  Presi¬ 
dent  made  specific  reference— to  that  of  what  he  called  “the 
pre- registration  test  ”  in  chemistry  and  physics.  He  made 
it  piain  that  the  Council  intended  the  test  to  be  in  addition 
o  any  examination  in  these  subjects  at  matriculation. 

student  intending  to  enter  medicine  is  to  complete  his 
school  course  of  general  education  to  the  same  level  as 
his  fellows  intending  the  faculties  of  arts  or  pure  science, 
and  then  to  acquire  in  addition,  in  his  post-school  but  pre¬ 
registration  stage,  such  further  knowledge  of  chemistry  and 
physics  as  will  enable  him,  immediately  after  registration, 
to  take  up  the  study  of  these  sciences  in  their  application  to 
medicine.  This  is  a  change— we  venture  to  say  a  reform— of 
greater  importance  than  may  at  first  sight  appear,  for  it 
ougi.L  to  ensure  that  the  schoolboy,  whether  on  the  classical 
°r,  modern  side,  shall  not  specialize  on  quasi-professional 
subjects,  and  that  he  shall,  after  he  has  finished  his  school 
aj  s  and  matriculated,  go  on  with  the  study  of  these  sciences, 
w  no  1  underlie  the  special  professional  subjects  to  which  the 
res  0  is  life  is  to  be  devoted.  If  Hie  purpose  is  to  be  justified 
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it  must  have  the  loyal  co  operation  of  the  teachers  of  these 
subjects  to  medical  students.  The  President’s  observations 
to  these  schemes  of  the  Council  lent  point  to  his  graceful 
reference  to  the  admirable  work  done  in  their  preparation  by 
Dr.  J.  C.  Me  v ail  before  Ins  second  term  of  oflice  expired  this 
yea,r  The  revised  curricula,  Sir  Donald  MacAlister  said, 
include  much  that  is  due  to  the  initiative  and  perseverance  of 
Dr.  Mc\  ail,  who  in  this  aud  other  ways  has  left  the  profession 
his  debtor.  -I lie  debt  has  been  recognized  by  the  British 
Medical  Association  and  by  the  Royal  Society  of  Medicine,  as 
well  as  by  Ins  own  university,  but  it  may  not  be  out  of  place 
to  recall  that  Dr.  McVail  was  a  great  public  servant  the  State 
should  delight  to  honour.  The  full  text  of  the  President’s 
address  is  published  in  the  Supplement  this  week.  It  will 

be  seen  that  the  Council  welcomed  two  new  members _ Sir 

Humphry  Rolleston,  representative  of  the  Royal  College  of 
Physicians  of  London  in  succession  to  Sir  Norman  Moore, 
who  lias  resigned  office  after  twenty-one  years’  service, 
and  Dr.  R.  B.  W  ild,  who  succeeds  as  representative  of  the 
University  of  Manchester  Professor  Roy  Dean,  recently 
appointed  to  the  Chair  of  Pathology,  Cambridge.  Sir 
W.  Leslie  Mackenzie,  the  new  Crown  nominee  for  Scotland, 
was  absent,  owing,  unfortunately,  to  illness. 


THORACOSCOPY  IN  SURGERY  OF  THE  CHEST. 

The  occasional  lecture,  which  Dr.  H.  C.  Jacobaeus,  professor 
of  medicine  at  the  University  of  Stockholm,  gave  to  the 
Royal  Society  of  Medicine  on  November  22nd,  when  the 
piesident,  Sir  William  Hale- White,  was  in  the  chair,  followed 
the  same  lines  as  that  which  he  gave  at  Manchester  on 
November  17th,  already  reported  at  some  length  in  our 
columns  (Journal,  November  25th,  p.  1043).  During  his  visit 
to  London  Professor  Jacobaeus  gave  two  practical  demonstra¬ 
tions  of  his  method  of  dealing  with  pleural  adhesions — one  at 
Guy’s  Hospital  and  the  other  at  the  Brompton  Chest  Hospital. 
In  his  lecture  at  the  Royal  Society  of  Medicine  he  dwelt 
on  the  practical  importance  of  the  thoracoscope,  especially  in 
the  pneumothorax  treatment  of  pulmonary  tuberculosis,  and 
illustrated  his  remarks  by  a  large  number  of  lantern 
slides  of  skiagrams,  which  showed  the  excellent  results  of 
his  method  for  the  cauterization  of  pleural  adhesions  under 
thoracoscopic  control.  Mr.  Geoffrey  Marshall,  who  described 
a  case  in  which  that  morning,  at  Guy’s  Hospital,  Pro¬ 
fessor  Jacobaeus  had  cauterized  pleural  adhesions,  said 
that  it  was  particularly  noticeable  how  comfortable  the 
patient  was  throughout  the  course  of  the  operation,  which 
was  peitoimed  under  a  local  anaesthetic.  Dr.  Were  Pearson 
congratulated  Dr.  Jacobaeus  on  his  results,  and  asked  for 
information  regarding  the  improvement  in  the  clinical  con¬ 
dition  of  the  patients  after  pleural  adhesions  had  been 
cauterized,  as  compared  with  other  patients  who  had  not 
undergone  such  treatment.  Professor  Jacobaeus,  in  reply, 
recalled  his  statement  that  in  about  75  per  cent,  of  the  cases 
reported  the  method  was  technically  successful  in  removing 
adhesions  which  had  prevented  the  complete  collapse  of  the 
lung  ;  the  clinical  results  were  not  so  favourable,  but  about 
63  per  cent,  of  the  patients  had  been  freed  from  symptoms. 


INTERNATIONAL  ADVISORY  COMMITTEE  ON  ANTHRAX. 

The  Government  of  the  Commonwealth  of  Australia  has 
appointed  Sir  Thomas  Oliver,  M.D.,  of  Newcastle-upon- 
Tyne,  to  be  the  Australian  representative  on  the  Advisory 
Committee  on  Anthrax  of  the  International  Labour  Organiza¬ 
tion  of  the  League  of  Nations.  The  other  members  are :  Dr. 
Gilbert  (Belgium),  M.  Boulin  (France),  Dr.  Frey  (Germany), 
Lieut.-Colonel  Hutchinson  (India),  Professor  Loriga  (Italy), 
Dr.  Hoshiai  (Japan),  Mr.  R.  W.  Dixon  (South  Africa), 
Professor  Roca  (Spain),  Mr.  Ribbing  (Sweden).  The  Govern¬ 
ment  of  the  United  States  will  be  represented  in  an  unofficial 
and  consultative  capacity  by  Dr.  M.  Dorset  of  the  United 
States  Department  of  Agriculture.  The  Committee  will  meet 
in  London  on  Tuesday  next,  December  5th,  under  the  chair¬ 
manship  of  Sir  William  Middlebrook,  the  nominee  of  the 
British  Government.  The  Committee  is  instructed  to  inquire 
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into  the  disinfection  of  wool  and  hairs  infected  with  anthrax 
spores,  and  also  into  the  practice  and  effective  methods  of 
preventing  infection  among  flocks.  It  is  to  report  on  these 
subjects  to  the  governing  body  of  the  International  Labour 
Office  in  time  for  the  consideration  of  the  International 
Labour  Conference  in  1923.  It  is  also  to  inquire  into  the 
possibilities  of  dealing  with  infection  by  anthrax  from  hides, 
skins,  and  other  materials.  The  Committee  is  prepared  to 
receive  representations  on  these  matters,  which  should  in  the 
first  place  be  addressed  in  writing  to  Sir  William  Middlebrook, 
care  of  the  International  Labour  Office,  26,  Buckingham  Gate, 
London,  S.W.  1. 

INSTRUCTIVE  MISTAKES. 

It  is  admitted  on  all  hands  that  it  is  a  good  thing  to  learn 
from  our  mistakes,  and  the  meeting  of  the  Surgical  Section 
of  the  Royal  Society  of  Medicine  which  will  take  place  on 
Wednesday  next,  December  6th,  at  5.30  p.m.,  will  be  given  up 
to  hearing  from  the  President  of  the  Section,  members  of  its 
Council,  and  several  other  well  known  surgeons,  the  story  of 
a  mistake  in  diagnosis  or  treatment.  Each  instance  is  to  be 
related  quite  briefly,  each  must  have  befallen  the  surgeon 
himself,  and  the  lesson  to  be  learnt  from  it  is  to  be  pointed 
out.  The  details  of  these  cases  will  not  afterwards  be 
published.  It  ought  to  be  a  most  interesting  meeting  and  we 
foresee  a  large  attendance.  Surgeons  wishing  to  take  part 
in  the  meeting  by  relating  instructive  mistakes  of  their  own 
are  requested  to  communicate  with  the  Junior  Secretary, 
Mr.  Philip  Turner,  addressing  him  at  the  Royal  Society  of 
Medicine,  1,  Wimpole  Street,  London,  W.l.  A  good  many 
years  ago  Mr.  Ernest  Hart,  then  Editor  of  this  Journal, 
established  a  column  which  he  called  “The  Confessional,”  for 
the  receipt  of  reports  of  mistakes.  This  column  started  fairly 
well,  but  it  very  soon  became  apparent  that  most  of  the  con¬ 
tributors  to  it  wished  to  relate  the  mistakes  of  other  people, 
and  after  a  short  trial  it  had,  on  this  account,  to  be  given  up. 
We  wish  the  President  of  the  Section,  Mr.  James  Berry, 
success  in  the  rather  difficult  task  he  has  set  himself  of 
presiding  at  a  “  mistakes  meeting.” 


Sir  Clifford  Allbutt  has  recently  accepted  the  position 
of  President  of  the  West  London  Hospital  Post-Graduate 
College.  In  accepting  the  invitation  and  wishing  success  to 
the  College,  Professor  Clifford  Allbutt,  whose  interest  in 
post-graduate  education  is  well  known  and  whose  recent 
lectures  at  the  College  on  “  Kinds  of  pneumonia  ”  and 
“  Angina  pectoris  ”  attracted  large  and  appreciative  audiences, 
expresses  his  conviction  that  the  future  of  medicine  in  Great 
Britain  depends  upon  the  continued  development  of  general 
practice  and  its  opportunities. 


iEeiiical  |lotea  in  parliament. 

[From  our  Parliamentary  Correspondent.] 

Conditions  in  the  Near  East. — In  the  course  of  the  debate  in  the 
House  of  Lords  on  November  23rd,  on  the  address  in  reply  to  the 
King’s  speech,  the  Archbishop  of  Canterbury  referred  to  con¬ 
ditions  in  the  Near  East.  He  was  in  closest  touch  with  the 
Patriarch  of  the  Orthodox  community.  There  were  at  this 
moment  a  m  11  ion  and  a  half  persons  the  great  proportion  of  whom 
were  not  members  of  the  poorer  classes  a  little  while  ago.  but 
were  to-day  literally  without  the  means  of  subsistence  or  shelter 
or  a  home  of  any  kind.  The  matter  called  for  tne  thought  of 
European  statesmanship  and  the  intervention  of  European  funds 
if  appalling  dangers  were  to  be  stayed— dangers  of  pestilence 
which  might  spread  to  a  degree  that  it  was  impossible  to  calculate. 
He  was  receiving  constant  accounts  from  the  Piraeus  and  Athens, 
where  the  floors  of  the  ordinary  goods  sheds  and  stations  were 
covered  with  people  sitting  down  on  them  without  food  or  adequate 
covering.  The  conditions  at  the  ports  were  almost  beyond  belief. 
He  read  a  telegram  giving  an  account  of  50,0f0  persons  who  had 
been  travelling  on  foot  for  ten  days,  the  majority  without  food. 
The  rain  and  cold  increased  the  suffering  and  were  causing  many 
deaths.  An  utter  lack  of  sanitation  threatened  cholera  and 
typhoid.  Scarlet  fever  had  broken  out.  The  services  of  doctors 
nurses,  and  medicine  were  imperatively  needed.  The  greatest 
suffermg  was  occurring  among  the  babies  owing  to  lack  of  milk. 

I  he  Medical  Group.— The  four  surviving  members  of  the  medical 
group  in  the  last  House  of  Commons  have  invited  the  nine  newlv 
elected  medical  members  to  dinner  in  the  House  next  Mondav 
and  from  this  gathering,  doubtless,  the  group  will  a«ain  be 
constituted.  0 


NOTES  ON  SMALL-POX. 

BY 

W.  McCONNEL  WANKLYN,  B.A.Cantab., 
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General  Outlook. 

To  keep  himself  posted  in  a  general  way  about  the  current 
position  of  small  pox  is  an  essential  for  every  medical  prac¬ 
titioner.  A  table  giving  the  deaths  from  amall-pox  in  England 
and  Wales  (London  deaths  recorded  separately),  and  the 
admissions  to  the  hospitals  of  the  Metropolitan  Asylums 
Board,  from  1881  to  1921,  together  with  the  total  cases 
certified  for  the  years  1911—21,  was  printed  in  the  Journal  of 
November  lltli  at  page  943.  The  following  figures  give  the 
number  of  cases  recorded  this  year  down  to  November  28th: 
Cases  certified  in  England  and  Wales,  890  (approximately) ; 
total  deaths,  not  yet  ascertained;  London  deaths,  20; 
admissions  to  Metropolitan  Asylums  Board  hospitals,  62. 

All  the  1922  London  cases  have  occurred  since  the  end  of 
July  ;  that  is  to  say,  for  the  first  six  months  of  the  year 
London  was  clear  of  small-pox.  How  it  was  introduced  is 
unknown.  The  first  known  case  fell  ill  on  July  1st  and  was 
overlooked  until  August  3rd,  when  he  was  discovered  owing 
to  the  occurrence  of  a  group  of  secondary  cases;  it  is  prob¬ 
able  that  infection  came  from  the  Continent,  and  possibly 
by  means  of  a  London  resident  returning  infected  from 
a  visit  there. 

It  will  be  noted  that  the  death  rate  is  over  30  per  cent. 
London  proper  and  parts  of  the  home  counties  are  inseparable 
so  far  as  small-pox  is  concerned,  for  it  occurs  in  them  without 
respect  of  boundaries ;  the  figures  for  the  wider  area  are 
therefore  of  importance;  they  show  75  cases  and  24  deaths 
for  1922.  The  rest  of  England,  mainly  the  North,  has  had 
nearly  1,000  cases  which  have  been  proceeding  steadily 
throughout  the  year.  These  have  been  of  a  light  type,  only 
one  death  having  been  reported  in  700  cases.  This  latter 
type  is  often  spoken  of  as  “aberrant”  or  “atypical,” 
phraseology  not  justified  by  the  facts.  Severe  and  mild 
epidemics  of  small-pox  are  equally  classical,  being  recorded 
by  Sydenham,  van  Swieten,  Jenner,  and  many  others;  the 
mild  epidemics  have  comprised  cases  which  certainly  must 
be  reckoned  in  millions;  the  type  is  of  equal  interest  in 
diagnosis,  inasmuch  as  it  displays  the  distribution  which  is 
characteristic  of  the  disease. 

Guiding  Points  in  Small-pox  Diagnosis,  with  Illustrative 

Cases. 

If  I  were  discussing  the  subject  with  junior  assistants 
whom  I  wished  to  arm  with  sound  equipment,  I  should  beg 
each  one  ot  them  first  of  all  to  do  three  simple  things,  which, 
in  fact,  I  should  make  obligatory  :  (1)  bring  his  own  state  of 
vaccination  to  date ;  (2)  understand  the  lew  simple  facts 
about  the  repeated  invasion  of  small  pox  into  the  country; 
(3)  know  exactly  where  he  can  get  further  information  about 
small-pox.  As  a  rule  these  last  two  points  are  ascertainable 
from  the  respective  medical  officer  of  health. 

I  should  then  counsel  him  most  emphatically  to  place  this 
question  in  his  mental  armoury  for  use  during  the  rest  of  his 
life :  “  Can  this  case  before  me  possibly  be  small-pox  ?  ”  That 
is,  he  should  use  that  test  question,  amongst  others,  in  respect 
of  every  single  case  the  diagnosis  of  which  has  not  been 
positively  made.  I  should  tell  him  that  while  he  might  put 
this  question  one  thousand  times  and  have  “  No  ”  for  an 
answer,  the  one  thousand  and  first  case  might  be  small-pox. 
That  probably  he  would  never  see  a  case  of  small  pox  in  his 
life,  but  that  the  present  position  is  such — it  being  now  not  to 
the  point  whether  it  be  reasonable  or  not- — but  in  fact  is  such 
that  a  single  “  missed  ”  case  may  result  in  hundreds  of  deaths, 
and  in  hundreds  of  thousands  of  pounds  sterling  being  spent; 
that  in  consequence  of  the  mass  of  the  community  having 
divested  themselves  of  their  individual  anti-small-pox 
protection — namely,  their  immunity  obtainable  from 
vaccination — an  almost  inconceivable  strain  is  thrown  upon 
our  profession  which  is  more  than  any  human  flesh  and 
b'ood  should  bo  asked  to  undertake;  that  is  the  obligation 
for  every  one  of  us  instantly  to  recognize  every  single  case 
of  small-pox  which  may  be  presented  to  him,  a  wratch 
requiring  an  almost  inconceivable  degree  of  perfection,  so 
that  we  are  to  be  right  one  hundred  times  in  one  hundred. 
That  is  the  task  which  is  set  us  under  pain  of  letting  in  a 
devastating  and  diabolical  invader,  an  effort  which  we  could 
hardly  undertake  to  continue  were  it  not  that  the  laity,  at  last 


Dec.  2,  1922J 


ENGLAND  AND  WALDS. 


T  The  British 
1.  Medical  Journal 


perceiving  the  extreme  gravity  of  the  situation,  is  slowly 
coming  to  our  assistance  in  the  matter  by  means  of  the 
individual  protection  afforded  by  vaccination.  So  much  it  is 
necessary  for  us  all  to  realize. 

«  PiaA  ^rs*i  aud  invariable  item  of  equipment, 

“  Can  this  be  small-pox?  ” 

I  should  then  try  to  place  my  friend  in  possession  of  the 
questions  with  which  I  try  to  follow  this  up.  Assuming  that 
the  case  is  small-pox  and  must  be  proved  to  be  such,  can  a 
detinue  short  illness  be  shown,  not  necessarily  acute  in  the 
sense  of  being  fulminating  or  even  severe,  but  a  definite 
short  illness  followed  after  about  three  days  by  definite 
blemish  of  the  skin  ?  Can  this  be  shown  ?  Can  papules  be 
shown,  or  less  commonly  au  erythema,  or  a  purpura?  Can 
a  relatively  severe  degree  of  initial  prostration  be  shown  ? 
Does  the  rash,  however  scanty  or  deuse,  possess  nevertheless 
a  characteristic  distribution  ?  A  characteristic  depth  in  the 
skin  ?  A  characteristic  maturation  ? 

Those  are  some  of  the  questions  to  be  answered.  I  should 
further  remind  my  audience  that  their  position,  happily 
for  them,  seldom  requires  an  exact  and  final  diagnosis,  and 
they  may  be  pleased  to  refrain  lrom  racking  their  equanimity 
to  that  extent  ;  that  what  is  usually  required  is  a  prima  facie 
case  with  the  clear  grounds  of  their  suspicion,  which  will 
warrant  an  appeal  to  their  respective  medical  officer  of 
health. 

My  readers  may  perhaps  permit  me  to  recite  the  features 
ot  two  cases,  both  small-pox,  which  were  recently  presented 

The  first  was  that  of  a  young  married  woman,  aged  28,  who  had 
eaten  some  unusual  hsh,  part  of  a  skate,  on  a  Saturday  and  on  the 
Sunday  and  Monday  had  had  vomiting  and  a  good  deal  of  aching 
and  pain  in  the  back ;  a  definite  but  not  very  profuse  rash  on  the 
Tuesday,  which  was  far  from  inconsistent  with  a  papular  urticaria 
The  elements  were  soft  and  hardly  palpable,  and  there  were  some 

il  au’ lTtChf  °f  fr-vthema-  I  saw  the  case  for  the  first 
tune  on  the  Wednesday,  when  the  rash  was  stated  to  present  much 
the  same  appearance  as  on  the  day  before  except  that  there  was 

now  more  of  it ;  the  whole  picture  obviously  and  strongly  suggested 
smalbpox,  but  rather  resembled  the  rare  acute  genlral  pfpullr 
erythema  which  is  one  of  the  cleverest  mimics  of  small-pox  there 

imni?mvISfi!eCOnd  day  0f  tile  rash’  assumint5  the  case  to  be  one  of 
small-pox,  there  was  a  most  remarkable  delay  in  its  maturation 
there  being  no  obvious  commencing  vesiculation  ’ 

,JieQiUfffc/ay  th5re  was,  sti11’  in  the  difficult  half-light  and 
natural  hindrance  to  complete  examination  in  a  cramped  room 
no  obvious  vesiculation,  an  uncommon  feature  in  mv  experience 
m  an  attack  of  small-pox  of  this  degree  of  severity,  as  judged 
hi  the  papules,  which  were  numerous  but  discrete.  At  the  same 
time  more  spqts  had  appeared,  both  ou  the  face  and  hands  -  the 

at  fll'St  had  been  remarkably 
clear,  though  the  skin  in  that  region  was  irritated  was  now 

nn°ni1D^  fapules.  Evidently  some  spots  had  come  out  on  the  face 
and  upper  extremities  on  the  Tuesday,  others  on  the  Wednesday 
?hd  aawt0n  the  Thursday;  on  this  Thursday,  the  third  day  of 
the  lash,  the  spots  were  soft  and  insignificant  papules,  compatible 

for  ^  third ‘(Hv  iet  rSt  d&y  °f '?  smal,'P0X  rash>  hut  very  uncommon 
101  a  third  day,  there  was,  however,  one  lesion  over  the  sacral 

region  which  had  excited  suspicion  from  having  somewhat  the 
appearance  of  vesiculation,  though  it  was  hardly  palpable.  There 
were  some  erosions  on  the  soft  palate  which,  by'tlie  Thursday  had 
coalesced  and  presented  a  condition  almost  of  ulceration  Generally 

them-^fw  6iraf  Strv°ngly  resembled  that  of  variola  at  the  end  of 
the  first  twenty- four  hours,  which  had  then  come  to  a  full  stop. 

the  rehffiv6  ^S-SV  tbe  case  for  small-pox  could  be  sustained  (a)  by 
£ Vb, ^^ndpnci1  riHUtlr°n  0f  thf  ™sh’  which  was  characteristic  by 
the  chest  fhi  hv  V  ^  and.  forearms,  and  by  its  scantiness  on 
L®,c  t")  bj  the  severe  initial  prostration;  and  (c)  by  very 

leiont'onmenV^f^f^1'16  6arl}'  sig,ls  of  vesiculation  among  the 
so  resulted?  ®  forearms-  Accordingly  she  was  certified,  and 

So  much  delay  in  the  maturation  of  the  rash  isuncommon  ; 

C0Ukl  ne,ltber.  be  called  sliotty,  though  it  had  a 

0  miness,  nor  liacl  it  that  velvety  quality  occasionally 

nttaUdn  ST6  ll!  deyel°Ped  small-pox  rashes  and  very  severe 
attacks;  this  attack,  as  indicated  by  the  number  of  spots,  did 
not  portend  at  first  at  least  extreme  severity. 

V!eoCase  idustrated  once  more  three  very  well  ascertained 
“h.Tf  dla8no6Js:  the  comparative  unreliability  of  a 
of  ft,  yi-  *  •?  ,;ellable,  nature  of  early  prostration,  and  also 
anomnli?13  plbu^lon'  °f  the  rash.  In  my  experience  such 
i°  ?he  raS-h  as  tbls  case  Presented  often  depend  on 
the  individual  constitution  of  the  patient  or  the  skin;  I  was 

rnhn?fiptlSed'  therefore,  to  hear  the  patient,  who  did  not  look 
had  ’  ‘Say,1,n  answer  to  a  question  that  she  had  previously 

vaccinated ttaCk  °f  enteri°  feVer’  She  had  never  bee“ 

sented  case,s  mentioned,  also  small  pox,  pre- 

intimatelv  Pl,t.H!  ig  t  >mP.ed™ent  to  diagnosis.  She  had  been 

beeu  vaccinSnnti  i?/SCtl2?  0n  the  8th  of  the  month,  and  had 
accinated  on  the  13th.  Most  fortunately  for  her.  the  vaccinia 
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had  apparently  run  a  rather  more  rapid  course  than  usual  and  rho 
rash  of  small-pox  wl,  ch  she  developed  on  the  22  d  of  the  month 
was  discrete  and  benign  in  every  way,  being  much modified 
twenVftCfi  natl°n(’  Nevertheless,  the  distribution  of  the  twenty  or 
twenty-five  spots  which  she  had  was  entirely  characteristic  and 

some  of  the  pocks  WaS  ^  th®  ful1  ve8icoTatda^  aPPearance  of 

These  two  cases  are  an  illustration  of  what  I  meant  by 
saying  (British  Medical  Journal,  November  25th,  p.  1045) 
that  the  vaccinal  condition  serves  rather  to  facilitate  than  to 
obscure  diagnosis,  and  that  the  most  puzzling  cases  are  more 
apt  to  derive  their  obscurity  from  some  idiosyncrasy  of  the 
individual  patient. 


(Bttglaitii  ititii  Minks. 

A  Medical  Art  Patron, 

bistory  °f  the  royal  borough  of  Heading,  and  particularly 
of  its  ancient  abbey,  owes  much  to  the  researches  and  archaeo¬ 
logical  enthusiasm  of  Dr.  Jamieson  B.  Hurry.  He  has  again 
put  Heading  in  his  debt  by  presenting  to  the  town  a  picture, 
painted  by  Mr.  Stephen  Heid  and  exhibited  at  the  last  Hoyal 
Academy,  representing  the  appointment  of  the  Mayor  of 
Heading,  from  among  three  burgesses  nominated  by  the 
Guild  Merchant,  by  the  abbot  of  Reading  Abbey*  John 
.borne,  in  1460.  As  wiil  be  remembered  by  those  who  saw 
it  at  the  Academy  exhibition,  the  painting  is  a  vivid  re¬ 
construction  of  au  interesting  historical  episode.  Reading 
was  a  town  that  had  grown  up  around  an  abbey,  and  only 
after  a  bitter  struggle  for  two  hundred  and  fifty  years  did  the 
burgesses,  being  under  the  authority  of  the  abbot,  acquire  the 
privilege  of  self-government  which  other  English  boroughs 
were  enjoying.  Eventually  peace  was  restored  by  King 
Henry  III,  who  granted  a  charter  of  incorporation  to  the 
Guild  Merchant,  and  an  agreement  was  drawn  up  by  wbicli 
the  burgesses  acknowledged  t lie  abbot’s  right  to  appoint  one 
of  three  burgesses  selected  by  themselves  to  be  the  Cnstos 
Gilde  or  mayor,  who  should  take  an  oath  of  fidelity  to  the 
but gesses  as  well  as  to  the  abbot.  The  scene  of  the  painting 
is  laid  in  the  abbot  s  memorial  hall,  at  the  inner  gateway  of 
the  abbey,  which  is  still  standing. 

Siiall-pox  in  London. 

Constant  search  for  and  vaccination  of  contacts,  surveillance 
of  them  until  the  small-pox  incubation  period  bad  passed, 
together  with  immediate  hospital  isolation  of  discovered 
cases,  and  free  resort  to  vaccination  on  the  part  of  an  appre¬ 
ciable  section  of  the  general  public,  have  had  the  effect  of 
checking  the  threatened  epidemic  of  small  pox,  and  of  giving 
grounds  for  the  hope  that  success  in  arresting  the  threatened 
outbreak  of  the  disease  may  be  achieved.  It  is  particularly 
satisfactory  that  Poplar,  the  borough  iu  which  vaccination 
has  been  more  neglected  than  anywhere  else  in  London,  and 
in  whose  workhouse  the  outbreak  has  taken  place,  should 
now  be  awake  to  its  danger,  and  have  taken  much  advantage 
of  the  offer  of  protection.  But  the  danger  is  not  at  an  end. 
It  has  been  a  frequent  experience  that  epidemic  small-pox  has 
been  slow  in  developing,  that  months  have  elapsed  during 
which  sporadic  cases  have  occurred  before  the  bursting  of  the 
storm.  That  was  the  London  experience  of  1901.  As  rfinnivlprl 


in  Dr.  J.  C.  Me  Vail’s  Milroy  lectures  in  1919,  the  following 

were  the  monthly  admissions 

of  cases  to  hospital 

— at  the 

beginning  of  the  year  there  was  already  one  case: 

January  . 

2 

July  . 

14 

February  . 

1 

August 

82 

March . 

0 

,  September . 

167 

April  . 

0 

October 

272 

May  . 

1 

November  ... 

438 

June  . 

5 

December  . 

761 

In  the  great  epidemic 

which 

unvaccinated  Gloucester  went 

through  in  1895-96  the 

following  was  the  course  of  events: 

Month. 

Cases. 

Month. 

Cases. 

1st  . 

1 

9th  ... 

145 

2nd  . 

0 

10th  . 

604 

3rd  . 

3 

11th 

733 

4th  . 

1 

12th  . 

283 

5th  . 

3 

13th 

122 

6th  . 

7 

14th  . 

13 

7th  . 

12 

8th  . . 

52 

Total 

1,979 

In  Gloucester  the  pestilence  was  not  stopped  until  it  had 
become  tho  best  vaccinated  city  in  England. 

Dr.  Seaton,  in  his  book  on  vaccination  published  in  1868, 
pointed  out  that  the  stories  of  Cardiff  and  Sheffield  in  1857 
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■were  similar.  He  regarded  it  as  characteristic  of  all  small¬ 
pox  epidemics,  but  there,  as  after  events  proved,  he  was 
mistaken;  the  Edinburgh  epidemic  of  1903-4  showed  no  such 
hesitation  in  its  onset.  The  lesson,  however,  is  that  through¬ 
out  the  winter  which  has  now  begun  the  public  authorities 
concerned — namely,  the  Guardians  and  the  Borough  Councils 
— should  in  no  degree  relax  the  efforts  in  which  they  have 
so  actively  engaged  to  protect  the  populations  for  which  they 
are  responsible. 

It  is  good  to  learn  that  meanwhile  the  Education  Committee 
of  the  London  County  Council  is  exercising  special  vigilance 
over  schools  in  the  affected  area.  In  Poplar  every  absentee 
in  a  group  of  fourteen  schools  is  being  followed  up  by  the 
divisional  medical  officer  and  the  borough  medical  officer  ; 
the  scheme  is  working  smoothly ;  the  head  teachers  of  the 
schools  in  question  have  been  given  any  necessary  advice  as 
to  vaccination  of  pupils,  and  arrangements  have  been  made 
for  the  public  vaccinator  visiting  thirteen  of  them.  Under 
the  present  law  there  can  be  no  compulsion  to  vaccination, 
but  it  is  right  that  the  offer  should  everywhere  be  freely 
made. 

Central  Midwives  Board. 

A  special  meeting  of  the  Central  Mid  wives  Board  for 
England  and  Wales  was  held  on  November  16tli,  with  Sir 
Francis  Cbampneys  in  the  chair.  Eight  cases  were  down  for 
hearing  and  the  Board  removed  three  of  the  midwives  from 
the  Roll.  At  the  ordinary  monthly  meeting  held  next  day 
the  Standing  Committee  considered  a  letter  from  the 
Macalpine  Maternity  Home,  Manchester,  forwarding  a  copy 
of  the  following  resolution  : 

“The  Committee  of  the  above  Home  desires  to  urge  upon  the 
Central  Midwives  Board  its  conviction  of  the  need  for  a  longer 
and  more  adequate  training  for  midwives.  It  asks  the  Board  to 
give  immediate  attention  to  this  matter  and  urges  them,  before  any 
change  is  made,  to  make  careful  investigations  into  the  methods 
and  scope  of  training  in  other  countries  and  into  the  needs  of  all 
classes  of  institutions  employing  midwives.” 

It  was  agreed  to  inform  the  Macalpine  Maternity  Home  that 
the  Board  has  already  under  consideration  the  question  of 
lengthening  the  period  of  training.  To  a  letter  from  the 
Central  Midwives  Board  for  Scotland  it  was  agreed  to  reply  : 

That  in  the  opinion  of  the  Board  it  may  be  a  matter  of  extreme 
difficulty  for  a  Local  Supervising  Authority  to  inspect  satisfactorily 
in  respect  of  cases,  taken  in  the  area  of  another  Local  Supervising 
Authority,  as  the  Local  Supervising  Authority  of  the  area  in  which 
the  cases  are  taken  is  likely  to  ha\e  tl  e  better  knowledge  of  them. 
The  Board  thinks,  however,  that  the  matter  might  be  satisfactorily 
adjusted  if  the  Local  Supervising  Authorities  concerned  were  to 
come  to  a  working  arrangement  on  the  subject  as  is  done,  with 
good  results,  in  many  areas  in  England,  as,  for  instance,  the 
counties  of  London  and  Middlesex  and  in  other  adjacent  areas. 

The  report  on  the  work  of  the  Board  lor  the  year  ending 
March  31st,  1922,  was  considered  and  it  was  decided  that 
after  amendments  and  signature  by  the  Chairman  and 
Secretary  it  be  forwarded  to  the  Ministry  of  Health. 


Glasgow  Students’  Handbook. 

The  issue  for  1922-23  of  the  Students'  Handbook,1  pub¬ 
lished  at  Glasgow  University  under  the  auspices  of  the 
Students’  Representative  Council,  has  appeared.  The  inten¬ 
tion  of  this  volume  is  mainly  to  enlighten  the  students  ol 
Glasgow  on  many  matters  which,  on  their  entrance  upon 
academic  life,  it  is  to  their  interest  to  know,  and  a  great  deal 
of  information  is  given  in  it  regarding  the  innumerable 
students’  societies  and  clubs.  The  volume  is  prefaced  bj 
a  little  story  told  inimitably  by  Mr.  R.  B.  Cuuninghame 
Graham,  the  moral  of  which  is  that  “  a  university  training 
gives  a  man  the  arms  with  which  to  face  life,  but  he  has  tc 
learn  to  use  them  himself.”  The  Student  Welfare  Scheme 
of  the  University  is  commended  in  an  introduction  by  the 
Principal,  Sir  Donald  MacAlister,  and  articles  on  the 
different  faculties,  and  on  such  subjects  as  the  O.T.C, 
and  the  higher  Civil  Service  examinations,  are  contributed 
by  authorities.  In  the  section  devoted  to  the  Faculty  ol 
Medicine  Professor  E.  P.  Catlicart  reminds  his  readers  that 
the  profession  of  medicine  is  going  to  be  a  crowded  career, 
and  that,  although -  undoubteoly  it  is  a  magnificent  career, 
the  practice  of  medicine  is  difficult  and  its  disappointments 
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many ;  it  calls  for  enthusiasm  of  a  robust  type.  Medicine,  he 
con tiu ues,  is  not  an  art  to  be  acquired  in  the  few  years  of 
the  student  curriculum.  These  are  merely  years  of  elementary 
apprenticeship.  The  real  knowledge,  the  knowledge  winch 
will  be  of  inestimable  value,  is  mainly  obtained  during  the 
first  few  years  following  graduation,  provided  they  are  rightly 
used.  It  is  rai’e,  he  says,  to  find  the  student  who  has  really 
grasped  and  fully  appreciated  the  fact  that  the  curriculum, 
as  at  present  designed,  is  not  drawn  up  at  random  for  the 
gratification  of  a  body  of  pundits  out  of  touch  with  reality; 
the  presence  of  each  subject  in  the  course,  its  position  in  the 
course,  and  the  amount  of  time  to  be  devoted  to  it,  have  all 
received  the  most  earnest  consideration.  The  volume  is  dis¬ 
tinguished  by  a  cover  design  by  Mr.  Louis  Raemaekers  and 
contains  many  excellent  photographs.  It  is  edited  by  Mr. 
H.  H.  Livingstone,  and  he  and  his  undergraduate  committee 
are  to  be  congratulated  on  the  result  of  their  efforts. 

Aberdeen  Medico-Chirurgical  Society. 

The  annual  business  meeting  of  the  Aberdeen  Medico- 
Chirurgical  Society  was  held  in  the  Society’s  hall  on 
Thursday,  November  23rd.  The  following  office-bearers 
were  elected : 

President,  Dr.  Alexander  Ogston;  Vice-President,  Sir  H.  M.  W. 
Gray;  Secretary,  Dr.  G.  M.  Duncan;  Treasurer,  Dr.  George  Rose; 
Assistant  Secretary,  Dr.  H.  Edgar  Smith  ;  Recording  Secretary, 
Dr.  II.  Ross  Souper ;  Editor  of  Transactions,  Mr.  G.  H.  Colt. 
Members  of  Council :  Dr.  J.  Scott  Riddell,  Dr.  George  Williamson, 
Dr.  Henry  Peterkin,  Dr.  Robert  Richards. 

Glasgow  Sewage  Disposal. 

At  the  weekly  meeting  of  the  Glasgow  Medical  Lunch 
Club,  held  on  November  23rd,  the  guest  of  honour  was 
Mr.  F.  W.  Harris,  F.I.C.,  analyst  to  the  city  of  Glasgow. 
After  lunch  he  gave  an  interesting  address  on  the  modern 
methods  of  sewage  disposal  He  pointed  out  that  Glasgow 
had  to  deal  with  a  dry-weather  flow  of  90,000,000  gallons, 
and  he  described  the  methods  of  disposal  formerly  in  use 
and  the  improvements  therein  introduced  in  recent  years. 
He  showed  how  the  most  recent  methods  vvere  really  natural 
methods  artificially  intensified.  The  system  of  activating 
sludge  by  the  introduction  of  certain  insects  into  the  media 
was  first  employed  in  Glasgow  in  1921,  and  by  August  of  this 
year  five  filters  showed  successful  colonization.  The  effect 
of  these  insects  saved  the  corporation  thousands  of  pounds, 
and  their  efficiency  resulted  in  a  very  appreciable  reduction 
in  capital  expenditure  on  plant.  The  process  was  still  in  its 
infancy,  but  it  gave  promise  of  notable  success.  He  also 
made  reference  to  the  high  manurial  value  possessed  by  the 
sludge  following  the  use  of  modern  methods,  and  to  its  use 
commercially  as  a  fertilizer.  The  annual  return  therefore 
in  the  future  from  this  source  was  likely  to  prove  a  very 
valuable  asset  to  the  local  authorities. 

Edinburgh  Surgical  Appliance  Society. 

Sir  Montagu  Cotterill  presided  at  the  annual  meet¬ 
ing  of  the  Surgical  Appliance  Society  in  Edinburgh  on 
November  24th.  The  annual  report,  submitted  by  Miss  S. 
Malcolm,  honorary  superintendent,  stated  that  during  the 
year  237  appliances  had  been  supplied,  as  against  291  in  the 
previous  year.  As  compared  with  last  year  only  half  the 
amount  of  work  had  been  done  for  ex-service  men,  but  the 
number  of  splints  supplied  to  civilians  was  doubled.  The 
amount  received  for  splints  was  £153,  an  increase  of  about 
£25,  which  was  accounted  for  by  the  appliances  being  on  an 
average  larger  and  more  costly  than  previously;  when  the 
cost  of  materials  was  deducted  there  was  only  a  balance  of 
£78  towards  the  working  expenses,  which  amounted  to  £162. 
Although  the  whole  of  the  work  was  done  by  voluntary 
workers,  the  society  was  unable  without  outside  support 
to  cover  working  expences.  Sir  Montagu  Cotterill  said 
that  complaints  had  been  made  by  some  instrument 
makers  that  it  was  not  fair  and  right  that  a  society 
of  this  kind  should  compete  with  them.  To  take  a  fair 
view  of  the  matter,  he  believed  that  the  voluntary  workers 
of  the  society  who  chose  to  spend  their  time  and  energy  in 
making  splints  and  other  appliances  for  poor  and  necessitous 
people,  at  a  price  which  suited  their  pockets,  were  doing  a 
charitable  work  at  which  no  one  could  cavil.  If  the  society 
were  to  supply  a  class  of  patient  able  to  pay  a  reasonable  fee 
to  an  instrument  maker  then  he  thought  it  would  go  beyond 
what  was  right ;  but  so  long  as  members  of  the  society  were 
doing  charitable  work  they  were  entirely  within  their  rights, 
and  that  should  be  the  basis  on  which  they  stood.  The 
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society  should  mako  it  clear  to  surgeons  who  sent  it  orders 
that  it  was  not  prepared  to  give  them  theso  splints  at  the 
usual  price,  or  anything  approaching  it,  unless  they  could 
assme  the  society  that  those  patients  were  iu  such  a  financial 
position  that  charitable  help  was  appropriate.  Mr.  Pirie 
Watson  said  that  the  only  way  he  saw  out  of  the  difficulty 
was  for  the  society  to  be  accommodated  iu  a  hospital,  and  to 
become,  as  it  were,  a  voluntary  staff  attached  to  a  hospital 
such  as  the  Sick  Children’s  Hospital.  The  chairman  said 
that  !t  would  bo  worth  while  seeing  whether  the  Sick 
Lliilaieii  s  Hospital  would  entertain  such  a  proposal.  He 
juito  agreed  that  it  would  be  a  good  way  of  carrying  on  the 
society.  J  0 
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Ulster  Medical  Services. 

13r  John  Campbell,  M.P.,  at  the  meeting  of  the  Ulster 
Medical  Society  on  November  16tli,  called  attention  to  the 
position  of  the  medical  services  under  the  Government  of 
Northern  Ireland ;  he  desired  the  support  of  the  Ulster 
Medical  Society  to  help  the  medical  members  of  Parliament 
to  remedy  the  position.  (1)  The  salary  of  the  chief  medical 
officer  was  £1,000,  rising  to  £1,150  ;  the  parliamentary  counsel 
to  the  Ministry  of  Finance  received  £1,200,  rising  to  £1,500. 
Ihe  two  medical  inspectors  received,  on  a  basis,  £500— 
a  salary  fixed  twenty  years  ago,  and  they  now  had  to  make 
inspections  of  all  medical  services;  their  duties  had  much 
ccAAaSe<^’  n°k  ^leir  salaries;  clerks  formerly  in  receipt  of 
£500  a  year  now  received  £1,000.  The  prospects  of  pro¬ 
motion  for  the  medical  officers  were  also  substantially  re- 
duced.  (2)  The  Ministry  of  Labour  had  now  charge  of  the 
administration  of  the  National  Insurance  Act;  formerly  there 
'If1® , tln'ee  mecljcaI  men  employed,  now  there  were  none. 
(O)  llie  office  of  Registrar- General  was  always  held  by  a 
medical  man,  and  this  was  very  suitable,  considering  the 
technical  work ;  it  was  now  under  the  Ministry  of  Finance 
and  the  duties  were  discharged  by  a  layman.  "(4)  The  very 
inadequate,  unequal,  and  unfair  salaries  which  were  still 
being  paid  to  medical  officers  in  some  of  the  unions  in 
Northern  Ireland  should  be  reconsidered.  The  various  unions 
should  be  placed  on  a  more  uniform  and  equitable  basis.  He 
moved  that  a  committee  should  be  appointed  to  draft  resolu¬ 
tions  on  the  points  under  discussion  and  to  submit  a  proposal 
for  the  appointment  of  a  permanent  medico-political  com¬ 
mittee.  I  Ins  resolution  was  seconded  by  Dr.  Morrison,  M.P. 
and  carried  unanimously. 

Coombe  Maternity  Hospital,  Dublin. 
ihe  report  presented  to  the  annual  meeting  of  the  Coombe 
a  emi  y  Hospital,  Dublin,  showed  that  the  ordinary  income  1 
the  year  was  £5,707,  but  by  the  receipts  from  the  hospitals 
ftae  and  the  National  Relief  Fund,  and  bequests,  the'total 
£9’?54’  The  total  expenditure  amounted  to 
fU’  ,  ’  .fvi113  ™uded  fche  Purchase  of  premises  adjoining 
t  ie  hospital  for  £234.  Owing  to  the  special  efforts  made  the 
deficiency,  which  last  year  was  £4, 907, was  reduced  to  £1,352. 

Dr.  Louis  Cassidy,  master  of  the  hospital,  in  moving  the 
adoption  of  the  report,  said  that  in  four  years  the  hospital 
would  celebrate  its  hundredth  year,  and  any  hospital  that  had 
been  before  the  public  for  so  long  a  time  needed  no  further 
recommendation.  He  impressed  on  the  meeting  the  im- 
portance  of  further  apparatus  for  dealing  in  a  scientific  way 
with  disease.  He  appealed  especially  for  funds  to  provide  an 
•r-ray  installation  in  the  hospitah  Five  hundred  women  died 
every  year  in  Ireland  from  cancer  of  the  womb;  of  these, 
a  large  proportion  could  be  saved  if  the  hospital  had  the 
necessary  scientific  apparatus  and  an  x-ray  department.  The 
apparatus  would  cost  £600.  A  research  laboratory  also  was 
needed,  and  that  would  cost  £400  a  year.  A  number  of  people 
who  used  to  support  the  hospital  had  left  the  country  for  one 
leason  or  another,  and  another  class  of  people  had  arisen 
who  did  not  seem  fully  to  recognize  the  responsibility  they 
were  under  to  support  it.  j  j 

llie  chairman  said  that  the  Coombe  Hospital  deserved  the 
nost  earnest  support  of  all  classes  and  denominations.  The 
institution  was  pre-eminently  a  city  hospital,  and  it  had  been 
l  i°Yi(  ei  in  the  Charter  that  the  chairman  and  vice-chairman 
fn.°U  0  ^  ie  ^ord  Mayor  and  High  Sheriff  respectively. 
Ihe  report  showed  that  the  number  of  cases  treated  durum 
the  year  was  practically  7,000.  That  fact  alone  should 
make  the  citizens  rally  to  the  support  of  the  hospital.  He 


suggested  that  they  should  mako  every  effort  to  establish  a 
TbAF^h  ^ ity  department  and  an  infant'  welfare  department 

had  SUch  Apartments  and 
they  had  proved  a  blessing  to  mothers  and  infants.  Workers 
should  also  bo  asked  to  pay  twopence  a  week  of  their  wages 
towards  the  support  of  hospitals,  to  which  the  employers 
should  a  so  give  a  contribution.  He  also  appealed  to 
the  merchant  princes  to  lend  their  aid  to  the  govern¬ 
ing  M^°  Pi0vide  th®  scientific  equipment  needed.  Sir 
•  in  Moore,  who  seconded  the  resolution,  agreed  with  the 
chan-man  as  to  the  necessity  for  an  organization  to  provide 

Tnfnnf°jherSi  re/°rC  Pr^&a®ncy  and  f°r  infants  newly  born. 
Infant  mortality  was  higher  m  Dublin  than  it  should  be  • 

mn?hWaa  duert0  1§norance>  though  not  wilful,  on  the  part  of 
mothers  as  to  the  care  of  infants.  The  main  support  of 
hospitals  should  come  from  the  people  voluntarily,  but  he 
agreed  that  appliances  should  be  provided  by  the  State, 
Ihe  x-iay  installation  in  the  Meath  Hospital  cost  £600  but 
not  a  Aif  charge  on  the  funds  of  any  hospital.  Sir 
0  lu  Moore  concluded  by  paying  a  tribute  to  the  excellent 
by  them  ^  C°°mbe  HosPltal»  and  to  the  good  work  done 
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PREVENTION  OF  PUERPERAL  INFECTION. 
Sir,— Nearly  every  year  a  valuable  paper  by  an  expert 
appears  in  the  Journal  lamenting  the  frequency  of  puerperal 
infection.  May  I  as  a  general  practitioner  draw  attention  to 
three  points  which  in  practice  are  very  often  neglected  ? 

Ihe  first  is  the  thorough  washing  out  of  the°rectum  by  an 
enema  or  enemata  in  the  early  stage  of  labour.  That  it  often 
encourages  a  hesitating  os  to  dilate  freely,  that  it  gives  more 
loom  in  a  forceps  operation,  and  that  it  cleanses  a  part  into 
which  the  field  of  operation  ”  occasionally  extends  is  well 
known  to  everyone.  Why  is  it  then  not  a  matter  of  routine  in 
all  confinements  ?  Why  is  it  not  made  obligatory  on  all  mid¬ 
wives  and  nurses  in  the  preparation  of  a  case  ? 

Ihe  second  point  is  the  proper  use  of  soap.  Ordinary  soap 
is  not  a  disinfectant,  nor  even  a  detergent  per  se.  It  merely 
disturbs  the  cohesion  between  dirt  and  the  skin.  To  illustrate. 
I  have  seen  a  practitioner  dip  a  piece  of  soap  in  water  and 
rub  it  vigorously  over  the  nates  and  vulva.  Thereupon  he 
made  his  examination,  having  used  the  only  available  hot 
water  to  wash  his  hands.  Again,  some  years  ago  a  writer  in 
a  medical  journal  remarked  that  he  was  so  impressed  with 
the  value  of  soap  as  a  cleansing  agent  that  he  Avas  always 
careful  in  making  a  vaginal  examination,  having  washed  his 
hands,  to  take  up  a  quantity  of  soapsuds  on  his  linger  before 
introducing  it.  Soap  without  running  water  or  many  changes 
of  water  is  often  a  delusion  and  sometimes  a  snare. 

Ihe  third  point  is  the  avoiding  of  contamination  of  the 
hands  in  general  practice.  For  pus  some  sort  of  protective 
swab  is  always  available,  and  for  the  examination  of  a  body 
cavity  a  rubber  finger  stall  is  essential.— I  am,  etc., 
Westcliff-on-Sea,  Nov.  20th.  _  J.  C.  SMELLIE. 

Sir,  -Dr.  Maclean  has  rendered  a  very  important  service 
by  his  presidential  address  to  the  Cardiff  Medical  Society 
(British  Medical  Journal,  November  18th,  p.  976)  pointing 
out  the  terrible  mortality  rate  of  puerperal  fever.  No  doubt 
more  might  be  done  in  the  way  of  prophylaxis— for  instance, 
the  putting  of  the  infant  to  the  breast  at  the  earliest  possible 
moment,  which  not  only  stimulates  the  production  of  milk 
and  so  benefits  the  baby,  but  also  produces  powerful  con¬ 
tractions  of  the  uterus  with  consequent  expulsion  of  clots, 
shreds  of  membrane,  and  so  on.  But,  in  spite  of  all  prophy¬ 
laxis  cases  will  occur.  Many  patients  have  microbes  in 
their  circulation  which  find  in  the  uterus  after  parturition 
a  place  of  low  resistance.  With  our  present  resources  there 
is  no  need  whatever  for  such  a  mortality.  In  the  Rotunda 
Hospital,  while  Dr.  Tweedy  was  master"  and  Dr.  Rowlette 
pathologist,  the  death  rate  from  puerperal  fever  was  reduced 
to  a  very  small  percentage.  In  my  own  practice  during  the 
past  twelve  years  not  a  single  case  I  have  been  consulted 
about  has  died!  Many  of  these  cases  were  in  cottages  far 
distant  down  the  country,  and  some  were  in  similar  dwellings 
in  the  city.  It  is  generally  fought  that  the  manufacture  of 
an  autogenous  antigen  (vaccine)  for  such  cases  is  a  slow 
process.  It  is  nothing  of  the  kind.  I  have  often  received 
uterine  swabs  at  12  0  clock  in  the  morning,  and  had  the  doses 
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of  antigen  a  hundred  miles  down  the  country  by  3  o’clock  the 
next  afternoon.  It  is  of  the  utmost  importance  that  the 
material  for  culture  should  be  taken  from  the  uterus  before 
any  douching  of  any  kind  has  been  used. 

I  feel  very  strongly  about  this  matter,  and  assert  again,  as 
I  have  often  done  before,  that  no  doctor  can  be  considered  to 
have  done  his  duty  to  liis  patient  in  this  condition  who  has 
not  employed  this  method  of  treatment,  for  no  other  method 
has  given  any  material  results. — I  am,  etc., 

W.  M.  Crofton, 

Kovember  24th.  University  College,  Dublin. 


THE  LIGHT  SENSE  WITH  REFERENCE  TO 
NAVIGATION. 

Sir, — A  month  ago  (October  28th,  p.  783)  an  excellent  paper 
was  published  on  the  above  subject  in  this  Journal;  the 
author,  Dr.  Freeland  Fergus,  is  a  well-known  yachtsman,  and 
for  that  reason  his  views  demand  close  study.  The  most 
noteworthy  points  that  he  emphasizes  are  these : 

(1)  The  inadequacy  of  our  ordinary  tests,  which  determine  only 
macular  vision ;  and 

(2)  The  importance  of  good  field  vision,  which  depends  very 
largely  upon  the  seaman’s  light  sense. 

Our  present  tests  for  seamen  on  watch  are  too  severe  with 
respect  to  macular  vision,  and  will  not  detect  a  contraction  of 
the  field  of  view  nor  any  failure  of  light  sense.  And  yet  with¬ 
out  good  peripheral  vision  one  will  not  see  what  to  look  at. 
Peripheral  vision,  though  very  ill  defined,  is  extraordinarily 
sensitive  to  a  difference  between  light  and  shade,  and  it  is 
quite  independent  of  any  refractive  defect.  I  have  found  that 
on  a  very  dark  night  both  I  and  a  myopic  (—  8  D.)  friend 
without  his  glasses  could  see  equally  well  distant  objects; 
indeed,  it  will  be  found  that  motorists  and  bicyclists  will  see  far 
better  on  a  dark  night  without  their  glasses  than  with  them. 
This  is  no  doubt  due  to  the  fact  that  a  considerable  part  of 
the  incident  light  (17  to  20  per  cent.)  is  reflected  and  absorbed 
by  the  glasses,  and  in  a  very  dim  light  the  “marginal  utility 
of  the  commodity,”  to  use  an  economist’s  term,  is  very  high. 

I  note  with  pleasure  that  the  author  states  his  strong 
preference  for  Landolt’s  broken-ring  test  types,  which  I  have 
strongly  urged  that  the  Council  should  recommend  as  the 
standard  test  for  macular  visual  acuity ;  it  is  international, 
and  is  well  adapted  for  illiterates. 

Neurologists  should  be  very  grateful  to  Dr.  Fergus  for 
urging  them  to  test  the  light  sense  of  their  patients.  A  defect 
of  the  light  difference  test  is  probably  the  earliest  symptom 
of  a  lesion  in  the  optic  nerve;  it  will  reveal  a  retrobulbar 
neuritis,  which  most  physicians  neglect,  as  it  is  not  associated 
with  the  obvious  signs  of  a  choked  disc,  and  yet  pathologically 
it  has  the  same  significance.  A  retrobulbar  neuritis  is 
merely  a  choked  disc  which  owing  to  anatomical  peculiarities 
occurs  further  back,  usually  at  the  optic  foramen. — I  am,  etc., 

Newcastle-upon-Tyne,  ARCH.  STANLEY  PERCIVAL. 

Nov.  27th. 


THE  TREATMENT  OF  ACUTE  SALPINGITIS. 

Sir,- — The  operation  which  Mr.  Aleck  W.  Bourne  advocates 
(November  18th,  p.  998)  is  useless  for  the  purpose  which  he 
lias  in  view — namely,  the  prevention  of  sterility — because  the 
adhesions  in  the  drainage  area  will  almost  certainly  prevent 
the  ovum  from  getting  into  the  tube.  It  is  mischievous, 
because,  if  the  other  tube  be  healthy,  pelvic  drainage  is  very 
likely  to  cause  adhesions  which  will  destroy  its  function. 
It  is  also  likely  to  be  a  cause  of  vexation  to  both  surgeon  and 
patient,  because  the  secreting  lining  of  the  split  tube  may 
cause  a  sinus  in  the  track  of  the  drain.  If  we  desire  to  give 
a  patient  suffering  from  suppurative  salpingitis  the  best 
chance  of  future  pregnancy,  we  must  avoid  drainage.  The 
bulk  of  the  tube  must  be  removed ;  a  new  mouth  must  be 
made  for  the  portion  left;  and  the  abdomen  must  be  filled 
with  saline  solution  and  closed  without  drainage.  This 
procedure  attains  the  throe  objects  mentioned  by  Mr.  Bourne. 
His  own  method  does  not. 

As  regards  the  analogy  between  an  inflamed  appendix  and 
an  inflamed  tube,  the  facts  are :  In  a  well-defined  case  the 
inflamed  organ,  whether  appendix  or  tube,  forms  a  bag  of 
infective  material.  Either  may  burst  and  quickly  cause 
death.  Either  may  form  a  localized  abscess,  abdominal  or 
pelvic.  Either  may  temporarily  recover  and  become  subject 
to  recurrent  acute  inflammatory  attacks.  Either  mav  per¬ 
manently  recover  and  give  no  farther  trouble.  There  is  such 
an  obvious  similarity  between  the  two  organs  when  inflamed 
that  it  is  proper  to  remove  them  when  the  attack  is  severe 


and  dangerous.  The  surgeon  no  longer  poultices  the  acutely 
inflamed  appendix.  The  gynaecologist  continues  to  poultice 
the  equally  acutely  inflamed  tube  by  means  of  hot  douches 
and  perhaps  vaginal  tampons.  The  inconsistency  of  the 
gynaecologist  is  sometimes  seen  when  he  opens  the  abdomen 
to  remove  what  he  has  diagnosed  as  an  acutely  inflamed 
appendix  and  finds  the  cause  of  the  trouble  to  be,  not  the 
appendix,  but  an  inflamed  tube.  He  then  removes  the  tube. 
It  seems  strange  that  he  should  remove  the  tube  when  he 
comes  upon  it  by  accident,  and  should  so  strongly  object  to 
operate  upon  it  when  he  knows  it  to  be  the  seat  of  the 
trouble. 

My  critics  are  confused.  Possibly  their  state  of  mind 
results  from  the  fact  that  the  appendix  seems  to  have  no 
important  function,  while  the  tube  is  necessary  for  repro¬ 
duction.  They  forget  that  a  tube  which  is  the  seat  of  an 
acute  or  chronic  pyosalpinx,  or  even  of  a  hydrosalpinx,  has 
lost  its  function  and  has  become  as  useless  as  an  appendix. 
They  also  forget  that  operation  on  such  a  tube  affords  the 
only  hope  of  restoring  its  function.  Some  of  my  critics  may 
possibly  be  influenced  by  the  fact  that  it  has  become 
customary  to  remove  the  appendix  when  the  evidence  against 
it  is  very  slight,  and  indeed  to  execute  it  frequently  on 
suspicion.  They  fear  that  the  poor  tube  may  get  the  same 
scanty  measure  of  justice.  This  is  no  argument  against  the 
contention  that  a  badly  inflamed  tube  should  be  operated  on 
as  soon  as  possible.  That  the  surgeon  is  an  appendix-snatcher 
is  no  reason  why  the  gynaecologist  should  become  a  tube- 
snatclier. 

When  I  was  honoured  by  an  invitation  to  open  the  dis¬ 
cussion  on  this  subject  in  Glasgow  I  knew  that  I  had  no 
need  to  go  out  of  my  way  to  be  provocative.  I  had  only  to 
follow  the  trend  of  much  of  the  most  recent  literature  and  of 
my  own  thoughts  to  excite  opposition.  “  My  head  is  bloody, 
but  unbowed.” — I  am,  etc., 

Belfast,  Nov.  21st.  _  JOHN  CAMPBELL. 


THE  ALEXANDER  ADAMS  OPF1RATION. 

Sir, — In  common  with  a  large  number  of  readers  I  have 
read  with  interest  the  summary  of  Dr.  Bethel  Solomons’s 
presidential  address  at  the  Obstetrical  Section  of  the  Royal 
Academy  of  Medicine  in  Ireland  on  tuberculosis  of  the 
female  pelvic  organs  (British  Medical  Journal,  November 
25th),  with  the  subsequent  discussion  (taken  part  in  by 
physicians  and  surgeons  as  well  as  by  gynaecologists  of 
renown),  which  cannot  but  be  of  mutual  benefit,  especially  on 
a  subject  like  this  which  overlaps  all  departments. 

I  have  no  criticism  to  make  on  the  general  subject  of  the 
discussion,  which  will  well  repay  perusal,  but  I  would  take 
exception  to  a  statement  made  by  Sir  William  Smyly  aud 
endorsed  by  Dr.  Solomons,  that  he  hoped  the  paper  had  given 
a  death-blow  to  the  Alexander- Adams  operation.  I  have  not 
of  course  had  the  advantage  of  reading  Dr.  Solomons's  paper 
in  full,  but  I  would  protest  strongly  against  such  a  sweeping 
condemnation  of  an  operation  which  has  a  useful  role,  albeit 
a  limited  one,  in  gynaecology. 

The  Alexander- Adams  operation  has  fallen  into  disrepute 
mainly  from  the  fact  that  it  has  been  done  so  often  in 
unsuitable  cases — surely  no  reason  for  discarding  it  when 
performed  with  judgement  and  ordinary  prudence.  I  shall 
not  here  enter  into  the  indications  and  contraindications 
for  the  operation,  but  would  only  say  that  a  careful  pelvic 
examination,  if  necessary  under  an  anaesthetic,  can  in 
practically  all  cases  eliminate  the  conditions  which  would 
render  the  operation  unsuitable  or  undesirable. 

Dr.  Solomons  states  that  he  has  opened  the  abdomen  in 
several  women  suffering  from  tubal  disease  on  whom  the 
Alexander-Adams  operation  had  been  performed.  That 
merely  shows  that  the  operation  had  been  performed  in  an 
unsuitable  case,  or  that  tubal  mischief  had  developed  later. 
No  one  deprecates  the  indiscriminate  resort  to  the  Alexander- 
Adams  operation  more  than  I  do,  but  I  would  equal depre¬ 
cate  the  indiscriminate  condemnation  of  an  operation  which 
has  proved  itself  of  value  in  certain  cases  even  in  these 
days  when  the  peritoneal  cavity  is  not  always  opened  with 
discrimination. 

I  have  occasionally  had  to  open  the  abdomen  after  an 
Alexander-Adams  operation  where  an  ovarian  cyst  or  an 
ectopic  pregnancy  had  subsequently  developed,  but  manifestly 
the  Alexander-Adams  operation  was  not  to  be  blamed  for 
that. 

I  have  invariably  found  that  the  Alexander-Adams  opera¬ 
tion  stands  the  strain  of  subsequent  pregnancy  better  than 
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au\  of  the  intra-abdominal  operations  on  the  round  ligaments, 
and  I  have  seen  no  instance  of  failure,  even  after  three 
subsequent  pregnancies.  As  an  indication  of  the  limited 
number  of  cases  suitable  for  the  Alexander- Adams  operation, 
I  would  say  that  in  a  large  yearly  operative  turn-over  in 
hospital  and  private,  perhaps  about  twelve  cases  will  be  found 
wheie  the  operation  can  be  really  recommended.  Peradventuro 
even  twel\e  successful  cases  per  annum  in  the  experience 
of  one  operator  may  lead  Sir  \\  illiam  Smyly  aud  Dr.  Bethel 
Solomons  to  withhold  their  threatened  death-blow  from  the 
Alexander- Adams  operation. — I  am,  etc., 

James  Haig  Ferguson,  M.D., 
Elinburgb,  Nov.  26th.  F.R.C.S.Edin. 


TREATMENT  OF  FEVER. 

Sir,  I  have  read  with  interest  the  letler  in  your  issue  of 
November  18th  (p.  1000)  containing  arguments  in  favour  of 
treating  various  acute  diseases  with  a  compound  powder 
containing  aspirin  gr.  x,  plienacetin  gr.  v,  and  pulv.  ipecac, 
co.  gr.  v. 

My  experience  with  this  combination  of  drugs  in  acute 
specific  diseases  and  in  all  conditions  of  acute  toxaemia  has 
been  very  similar  to  that  described  by  Surgeon  Commander 
Parnell  and  others.  In  my  opinion  the  importance  of  this 
line  of  treatment  cannot  be  overestimated. 

As  I  understand  it,  recovery  from  acute  toxaemia  (any 
acute  disease)  is  due  to  that  increase  of  resisting  power  which 
we  call  “acquired  immunity,”  and  that  the  essence  of  such 
acquired  immunity  is  an  habituation  to  the  particular  toxin 
of  the  disease  from  which  the  patient  recovers— just  as  a 
man  becomes  used  to  nicotine  or  a  horse  to  diphtheria  toxin. 

There  are  three  ways  in  which  an  individual  may  become 
habituated  to  a  toxin :  (1)  by  a  huge  and  continuous  dose,  as 
in  disease — a  dangerous  method;  (2)  by  weakening  the  toxin 
and  so  providing  stepping  stones  for  reaction,  as  in  vaccina¬ 
tion  and  serum  treatment;  and  (3)  by  giving  small  doses  of 
the  toxin,  as  in  tobacco  and  opium  smoking  and  in  those 
cases  in  which  individuals  remain  immune  to  a  disease  (for 
example,  yellow  fever)  as  long  as  they  dwell  in  a  country 
where  it  is  prevalent  but  acquire  it  after  return  from  a 
country  where  it  is  not  prevalent. 

Ihis  new  treatment  applies  the  third  method.  By  means 
of  it.  toxins  are  continually  withdrawn  iu  the  sweat,  so  that 
the  individual  experiences  a  series  of  small  doses.  The 
applications  of  the  treatment  are  more  nume:ous,  and  it  is 
more  easily  applied  than  the  serum  treatment.  At  any  rate 
it  opens  out  a  new  line  of  inquiry  and  ultimately  may  prove 
as  useful  as  the  serum  treatment  itself.  In  conjunction  with 
3erum  treatment  (for  example,  in  diphtheria)  it  is  admirable. 

Doubtless  there  are  injurious  ways  of  lowering  the  tempera¬ 
ture,  and  it  is  an  axiom  in  medicine  that  the  temperature  in 
acute  diseases  should  not  be  too  much  lowered  by  artificial 
means ;  but  only  those  who  have  employed  this  treatment 
when  themselves  suffering  from  acute  disease  are  able  to 
appreciate  the  extraordinary  and  immediate  relief  and  benefit 
which  follows.  AVhat  can  be  the  explanation  other  than  that 
which  I  have  indicated  ? — I  am,  etc.' 


H.M.S.  Victory ,  Portsmouth,  Nov.  20th. 


W.  B  ASUAN, 
Surgeon  Commander  R.N. 


SiR,— The  prescription  given  in  the  letter  on  the  treatment 
of  fever  in  your  issue  of  November  18th  (p.  1000)  was 
extensively  used  in  the  British  Stationary  Hospital,  Baghdad. 

It  was  used  as  an  almost  universal  prescription  in  most  of 
the  fever  cases  admitted.  Admissions  numbered  anything  up 
to  35  per  diem  during  the  sandfly  period  of  the  year,  and  it 
invariably  relieved  the  symptoms.  To  the  first  powder  given 
on  admission  calomel  gr.  iv  was  added. 

During  one  busy  clay  a  sergeant  (R.A.F.)  was  admitted  with 
typical  symptoms  of  sandfly  fever.  I  noted,  however,  that  the 
pain  in  the  back  was  more  severe  than  usual ;  the  temperature  on 
the  third  day  was  normal,  the  chart  being  a  typical  one  of  sandfly 
lever.  The  above  prescription  was  used.  The  following  day  he 
complained  of  heat  rash.  This  struck  me  as  peculiar,  as  his  tem¬ 
perature  was  normal ;  011  examining  him  1  found  him  to  be 
suffering  from  small-pox.  His  symptoms  were  only  mild,  and  he 
was  never  very  ill ;  he  had  never  been  vaccinated.  This  may  have 
been  due  to  the  elimination  of  toxins  through  the  skin  in  the  early 
period  of  the  disease.  As  he  was  sent  to  the  isolation  hospital  the 
case  was  lost  sight  of;  unfortunately  just  one  month  later,  when 
convalescence  was  just  established,  he  died  suddenly,  from  what 
cause  I  do  not  know. 

AA  e  got  to  believe  in  this  prescription  to  such  an  extent 
that  we  invariably  gave  it  to  all  heatstroke  cases.  During 
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the  hot  weather  of  1921  the  percentage  of  deaths  from  heat¬ 
stroke  was  much  lower  than  it  had  been  previously;  whether 
this  had  anything  to  do  with  the  administration  of  this 
prescription  is,  of  course,  an  open  question,  but  it  certainly 
tends  to  give  one  faith  in  using  it. — I  am,  etc., 

T.  Gelston  Atkins, 

London,  W.C.,  Nov.  23rd.  Captain  B.A.M.C, 


Sir, — I  noted  with  considerable  interest  the  joint  letter  of 
Surgeon  Commander  Parnell,  Dr.  Green,  and  Sir  Archdall 
Reid.  For  several  years  I  have  employed  an  almost  identical 
prescription  with  such  general  satisfaction  that  I  sometimes 
accuse  myself  of  using  it  almost  as  a  placebo.  The  intention 
is  very  remote  from  this,  and  although  its  original  use  was 
in  some  degree  empirical  it  had  a  liberal  element  of  pharma¬ 
cological  justification.  The  prescription  is  very  simple : 
Aspirin,  pulv.  ipecac,  co. — aa.  gr.  x.  During  the  paroxysms  of 
malaria  its  effect  is  extremely  comforting  and  beneficial,  as 
I  demonstrated  in  a  recent  paper  ( Medical  Officer ,  October 
21st,  1922).  In  the  prodromal  stages  of  ordinary  catarrhal 
colds  and  influenza  it  produces  not  only  a  sense  of  well-being 
but  I  am  sure  often  stops  further  developments.  In  the 
notorious  P.U.O.  of  active  warfare  days,  which  no  doubt  had 
a  definite  though  unknown  pathology,  one  found  its  use  very 
satisfactory.  In  such  cases  as  parotitis  appearing  as  a 
metastatic  effect  following  laparotomies  I  have  seen  marked 
relief.  In  short,  in  most  febrile  states,  including  the 
exanthemata,  its  effect  is  marked  and  valuable. 

W  liether  its  use  i3  specific  or  purely  palliative,  as  one  is 
almost  compelled  to  suppose,  it  is  nevertheless  a  most  useful 
simple  combination.  Pulv.  ipecac,  co,  in  doses  of  gr.  x 
practically  never  induces  emesis  in  adults. — I  am,  etc., 

London,  S.E.,  Nov.  18th.  DONALD  BUCHANAN. 


TPIE  SMALL  POX  OUTBREAK  AT  POPLAR 
AVORKHOUSE. 

Sir, — Dr.  C.  S.  Thomson,  in  his  letter  in  the  British 
Medical  Journal  for  November  25th,  says  that: 

The  “unmodified  first  case,  in  actual  practice,  would  not  be 
likely  to  oblige  by  walking  right  into  the  arms  of  a  medical  man. 
More  than  likely  the  sufferer  would  have  visited  forty  or  fifty 
public  houses,  churches,  or  cinemas,”  etc. 

I  suggest  that  Dr.  Thomson  is  quite  wrong.  The  unmodified 
case  of  small-pox,  in  my  experience,  is  much  too  ill  to  visit 
places  of  entertainment,  and  if  he  does  not  go  to  the  doctor  he 
goes  home  to  bed  and  sends  for  the  doctor  to  come  to  him. 

Dr.  Thomson  tells  us  that  his  prescription  for  preventing 
small-pox  is  “  vaccination  at  infancy,  revaccination  at  12  to  14, 
and  a  third  session  at  21,”  with  additional  vaccinations  as 
aud  when  necessary.  I  quite  admit  that  if  such  a  prescription 
could  be  applied  to  the  whole  population,  without  exception, 
small-pox  would  be  quite  effectually  controlled;  but  Dr. 
Thomson  must  know  quite  well  that  such  a  prescription 
never  has  been,  is  never  likely  to  be,  and  indeed  never  could 
be  applied  in  this  or  any  other  country.  Moreover,  granted 
that  it  could  be  applied,  I  venture  to  suggest  that  the  premium 
to  be  paid  (in  the  form  of  so  much  vaccination)  is  out  of  all 
proportion  to  the  risk  to  be  insured  against.  AVhy  saturate 
forty- five  millions  of  people,  old  and  young,  with  vaccination 
when  there  is  good  reason  to  believe,  from  the  experience  of 
the  past  twenty  years,  that  small-pox  can  be  effectually  con¬ 
trolled  without  it  ?  As  well  advocate  the  repeated  inoculation 
of  the  entire  population  of  this  country  against  enteric  fever. 
Perhaps  Dr.  Thomson  would  do  so,  but  few  common-sense 
business  men  would  think  of  listening  to  him. 

As  regards  Dr.  Stansfield’s  letter,  he  says  that  even  if  we 
got  rid  of  the  danger  arising  from  modified  small-pox  in 
vaccinated  subjects  there  would  still  remain  a  possibility 
of  missed  cases  in  naturally  mild  small-pox  in  unvacciuated 
persons.  My  answer  to  this  is  that  naturally  mild  small-pox 
tends  to  “  breed  true,”  and  gives  rise  to  a  mild  strain  of  small¬ 
pox  with  a  negligible  mortality  (small-pox  of  this  type  is 
really  not  worth  the  fuss  that  is  often  made  about  it).  Small¬ 
pox  modified  by  vaccination,  on  the  other  hand,  does  not 
breed  true,  and, 'so  far  from  giving  rise  to  modified  small-pox, 
it  may  and  often  does  spread  a-  very  virulent  form  of  the 
disease.  Hence  vaccinated  (but  incompletely  protected) 
persons  may  be  a  far  greater  danger  to  their  neighbours 
than  the  unvaccinated,  under  present-day  conditions,  are 
ever  likely  to  be. 

It  is  interesting  to  learn  that  all  of  the  22  fatal  cases  in  the 
present  outbreak  had  been  vaccinated,  presumably  in  infancy. 
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It  does  not  look  as  if  the  neglect  of  infantile  vaccination  in 
the  East  End  had  had  much  to  do  with  the  present  outbreak, 
certainly  not  with  its  fatality.  On  the  other  hand,  if,  as 
I  suspect,  the  man  who  originated  this  disastrous  outbreak 
had  been  vaccinated,  and  if  the  nature  of  his  attack  was  not 
diagnosed  because  it  had  been  “masked”  by  vaccination, 
then  it  would  not  be  unreasonable  to  contend  that  not  neglect 
of  infantile  vaccination,  but  the  presence  of  it  was  responsible. 
This  may  seem  a  hard  saying,  but  it  may  be  true  and  worthy 
to  be  believed  nevertheless. — I  am,  etc., 

Leicester,  Nov.  27th.  C-  KlLLICK  MlLLARD. 


(DMinartr. 

CHRISTOPHER  VISE,  M.D., 

Physician  to  the  General  Hospital;  Tunbridge  Wells. 

Dr.  Christopher  Vise  of  Tunbridge  Wells  died  on  November 
14tli,  aged  66.  He  was  the  son  of  Mr.  Edward  Vise,  surgeon, 
of  Holbeach,  and  received  his  medical  education  at  University 
College,  London,  and  the  University  of  Durham,  took  the 
diploma  of  M.RC.S.Eng.  in  1880,  and  graduated  M.B.Durli. 
in  1882  aud  M.D.  in  1884.  After  serving  as  ophthalmic 
assistant  at  University  College  Hospital,  house-physician  to 
the  Hospital  for  Consumption,  Brompton,  and  assistant 
demonstrator  of  anatomy  at  the  University  of  Durham,  he 
became  house-surgeon  and  secretary  of  the  General  Hospital, 
Tunbridge  Wells,  from  1882  to  1887,  and  in  1893  was 
appointed  an  honorary  physician,  which  post  he  retained 
until  his  death.  He  was  gazetted  surgeon  lieutenant  to  the 
old  Kent  Volunteer  Battalion  in  1893,  and  received  the 
Territorial  Decoration  on  completion  of  twenty  years’ 
service.  During  the  first  two  years  of  the  war  he  served 
with  the  rank  of  Major  R.A.M.C.  as  medical  officer  to  the 
4tli  Battalion  Queen’s  Own  Royal  West  Kent  Regiment  and 
the  5th  Battalion  of  the  Buffs.  During  the  last  two  years  of 
the  war  he  was  in  charge  of  military  hospitals  at  Doncaster 
and  Worksop,  and  concluded  his  period  of  war  service  on  the 
headquarters  staff  of  the  northern  command  at  York.  On 
demobilization  he  returned  to  Tunbridge  Wells  and  resumed 
his  duties  as  senior  physician  at  the  General  Hospital.  He 
was  a  member  of  the  Tunbridge  Wells  Division  of  the 
British  Medical  Association,  and  for  many  years  honorary 
physician  to  the  Convalescent  Hospital  for  Children  at 
Hawkenbury;  latterly  he  was  local  referee  to  the  War 
Pensions  Committee.  He  took  a  great  interest  in  freemasonry, 
and  served  in  1890  as  Worshipful  Master  of  the  Holmesdale 
Lodge,  with  which  he  had  been  connected  for  forty  years. 
He  leaves  a  widow,  a  daughter,  and  three  sons.  His  sons  all 
passed  through  Tonbridge  School  with  distinction,  and  two 
of  them  gained  scholarships  to  Oxford. 

Sir  StClaiu  Thomson  sends  us  the  following  notes: 
Christopher  Vise  was  my  very  oldest  friend  in  the  profession, 
for  we  both  commenced  our  studies  together  in  the  now 
extinct  stage  of  “apprentices.”  He  and  I  were  “pupils”  in 
the  Infirmary  in  Peterborough  under  the  well-known  Dr.  Tom 
Walker,  who  was  one  of  the  most  distinguished  surgeons  in 
the  Midlands  of  his  time ;  his  name  will  go  down  in  the 
history  of  laryngology  as  being  the  first  in  this  country  to 
remove  a  growth  from  a  vocal  cord,  through  the  mouth,  by 
the  help  of  the  laryngoscope.  Vise  represented  the  sixth 
generation  of  medical  men  in  one  family  who  had  all  practised 
in  the  south  of  Lincolnshire.  He  presented  to  the  Medical 
Society  of  London  during  the  year  that  I  was  President  (1917) 
the  patent  of  election  of  that  body  given  to  his  great-grand¬ 
father.  It  is  printed  in  Latin,  dated  “  Die  Martis,  4 to 
Augusti,  1789,"  and  is  addressed  to  Viro  Celeberrimo 
Guliebnus  Vysc,  Chirurgo  Praeses  et  Societas  Medica 
Londinensis  S.P.D.”  In  his  sterling  character,  genial 
manners,  guileless  nature,  and  unselfish  service  to  friends 
and  patients,  Christopher  Vise  was  a  worthy  descendant  of 
this  long  line  of  medical  men.  His  simple-hearted  devotion 
to  all  his  duties — private,  professional,  or  civic — his  unruffled 
temper,  and  his  delightful  urbanity,  made  everyone  his  friend. 
He  lived  to  please  and  to  be  pleased,  and  all  who  knew  him 
rejoice  to  think  that  he  never  made  an  enemy. 


The  death  took  place  on  November  17th  at  Hampstead  of 
Dr.  James  Andrews,  in  his  93rd  year.  He  was  born  at 
Pershore,  and  served,  as  was  then  the  custom,  an  apprentice¬ 
ship  in  his  native  town.  In  1848  he  entered  as  a  student  at 
Guy’s  Hospital.  At  this  time  Aston  Key  was  at  the  height 


of  his  career,  and  Addison  and  Bright  were  active  members 
of  the  staff.  Dr.  Andrews  was  dresser  to  Brausby  Cooper, 
and  after  taking  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1851, 
and  the  M.D.St.  Andrews  in  1854,  commenced  practice  in 
the  Camden  Road.  In  1872  he  removed  to  Hampstead  and 
continued  in  active  practice  there  until  his  retirement  in  his 
80tli  year.  He  knew  and  had  interesting  reminiscences  of 
most  of  the  great  consultants  of  the  last  century,  and  his 
greatest  admiration  was  for  Sir  Thomas  V  atson.  To  the  last 
he  retained  ail  his  faculties,  and  took  a  keen  interest  in 
modern  developments  both  in  medicine  and  public  affairs. 
His  son,  Dr.  E.  Collingwood  Andrews,  is  in  practice  at 
Hampstead. 


We  regret  to  announce  the  death,  in  his  67tli  year,  of 
Dr.  David  Maver,  an  esteemed  country  medical  practitioner 
of  Bueksburn,  near  Aberdeen.  Dr.  Maver  graduated  at 
Aberdeen  University  M.B.,  C.M.  in  1878.  Besides  having 
an  extensive  practice  in  Bueksburn  he  had  several  parochial 
appointments,  and  was  superintendent  of  the  Summerfield 
Hospital.  He  was  a  justice  of  the  peace  for  the  county  of 
Aberdeen  and  was  also  a  member  of  the  educational  authority. 


Untiiersiius  an&  (^alleges. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Diploma  in  Psychological  Medicine  {with  special  knoivledae  of 
Psychiatry).— H.  E.  L.  Canney,  G.  F.  Cobb,  R.  D.  Gillespie, 
D.  I.  O.  Macaulay,  D.  Matthew,  H.  M.  North,  W.  R.  Page. 

A  course  of  five  lectures  on  “  The  nature  of  ultramicroscopic 
viruses”  will  be  given  by  Mr.  F.  W.  Twort,  superintendent  of  the 
Brown  Institution,  in  the  theatre  of  the  Royal  College  of  Surgeons, 
Lincoln’s  Inn  Fields,  W.C.,  on  December  11th,  12th,  15th,  18th, 
aud  19th,  at  4  p.m.  Admission  will  be  free  without  ticket. 


UNIVERSITY  OF  GLASGOW. 

The  following  appointments  to  bursaries  are  announced: 

The  Arthur  (Medical)  Bursary,  value  £20  for  three  years,  to  Mary  G. 
Gorrie,  who  took  the  highest  place  among  the  Queen  Margaret  College 
candidates  at  the  First  Professional  Examination  held  at  the  University. 
Lorimer  (Medical)  Bursary,  £25  for  three  years,  Wi.liam  Hcobie. 

Rainy  Bursary,  £20  for  two  years,  Morton  A.  Foulis  ;  Monteith  Bursary, 
£21  for  two  years,  Raymond  A.  Currie;  Davidson  Bursary,  £34  for  three 
years,  Robert  B. Smith;  Weir  Bursary,  £18  for  one  year,  David  Hynd,  M.A. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  Friday,  November  24th,  when  the  President, 
Sir  Humphry  Rolleston,  was  in  the  chair. 

Licences  to  practise  physic  were  granted  to  Cyril  Rickwood 
Lane  and  Ella  Kennedy  Will. 

Permission  was  granted  to  the  Museum  Galleries  to  photo¬ 
graph  certain  oil  paintings  in  the  possession  of  the  College,  and 
to  the  Dean  of  the  Middlesex  Hospital  Medical  School  to  have 
a  copy  made  of  the  portrait  of  Sir  Thomas  Matson.  It  was  agreed 
to  lend  to  Mr.  Percy  Bigland  (who  painted  it)  the  portrait  of  Sir 
Samuel  Wilks,  now  in  the  College,  for  the  purpose  of  exhibiting 
it  at  the  Corporation  Gallery  Hall. 

The  resignation  of  Dr.  R.  A.  Y'oung  of  the  office  of  Examiner  on 
his  appointment  to  the  Committee  of  Management  was  accepted 
as  from  July,  1923.  . 

The  President  announced  that  Dr.  Kenneth  N.  G.  Bailey  has 
been  appointed  Streatfeild  Re  earch  Scholar. 

Dr.  H.  G.  Turney  was  appointed  Representative  of  the  College 
on  the  Council  of  the  Queen’s  Jubilee  Fund  for  Nurses,  vice 
Sir  Dyce  Duckworth,  resigned. 

Sir  Humphry  Rolleston  was  elected  Representative  of  the 
College  on  the  General  Medical  Council,  vice  Sir  Norman  Moore, 
resigned. 


®\n  Crimes. 


DENTAL  OFFICERS,  R.N. 

At  the  recent  examination  of  candidates  for  entry  into  the  Royal 
Navy  as  dental  officers,  held  at  the  Royal  Dental  Hospital  of 
London,  in  November,  the  following  qualified  for  appointment: 

J  M  Park,  L.D.S.  (Glasgow);  W.  T.  L.  Douglas,  L.D.S.  (London);  J.  L. 
Edwards,  L.D.S.  (Liverpool) ;  S.  E.  Brown,  L.D.S.  (Dublin). 

The  names  are  arranged  in  order  of  merit. 


The  fourth  annual  19th  Casualty  Clearing  Station  dinner  will  he 
held  at  the  Imperial  Restaurant,  62,  Regent  Street,  London,  on 
Friday,  December  I5th.  All  who  were  active  members  of,  or 
associated  with,  19th  C.C.S.  are  invited  to  attend.  Tickets,  15s. 
exclusive  of  wine,  may  be  obtained  from  the  Rev.  E.  C.  Doddnell, 
6,  Alexandra  House,  Regent’s  Park  Road,  Finchley,  N.3. 
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A  reunion  dinner  of  graduates  and  undergraduates  of  tlie 
Durham  University  College  of  Medicine  will  be  held  at  the 
County  Hotel,  Newcastle-upon-Tyne,  on  Thursday,  December 
IMh,  at  7.30  p.m.  The  chair  will  be  taken  by  Professor 
H.  Brunton  Angus,  and  the  guest  of  the  evening  will  be  Mr. 
Cecil  A.  Cochrane,  M.A.,  D.C.L.  Applications  for  tickets 
(undergraduates  6s.,  graduates  and  others  12s.  6d.)  should  be 
sent  to  Mr.  Ct.  C.  Parkin,  College  of  Medicine,  Newcastle- 
upon-iyne,  on  or  before  December  6tli. 

Sm  Arthur  Newsholme,  K.C.B.,  M.D.,  will  give  two 
Chadwick  lectures  on  relative  values  in  public  health  at  the 
Koya1  Society  of  Medicine  on  Thursdays,  December  7th  and 
iHtn,  at  5.15  p.m.  on  each  day.  Sir  Jame3  Crichton-Browne 
P?eside  at  the  first  lecture,  which  Avill  deal  with  vital 
statistics,  professional  and  popular  education,  and  the  in¬ 
fluence  of  general  sanitation,  specific  sanitation,  and  combined 
^L!.ou-  T!‘e  second  lecture,  at  which  Mr.  W.  Addington 
v  1  lis,  a  Chadwick  trustee,  will  be  in  the  chair,  will  deal 
with  the  degrees  of  preventability  of  disease  and  with 
financial  questions. 

The  annual  dinner  of  the  Epsomian  Club  will  take  place  at 
the-  Trocadero  Restaurant  on  Thursday,  December  14tli,  at 
' P-m-  llie  Price  of  the  dinner  will  be  12s.  (exclusive  of 
wine)  and  will  be  collected  at  the  table.  Any  members 
intending  to  dme  are  requested  to  notify  the  honorary  secre¬ 
tary,  Mr  S.  Maynard  Smith,  49,  Wimpole  Street,  W.l,  as  soon 
as  possible,  and  to  give  the  names  of  friends  they  wish  to  sit 
near  so  that  table  plans  may  be  prepared. 

„  Prof.essor  S.  Lyle  Cummins,  C.B.,  will  read  a  paper  on 
Acquired  resistance  io  tuberculosis:  a  factor  in  clinical 
type  and  prognosis,”  at  the  meeting  of  the  Bristol  Medico- 
Clnrurgical  Society  on  Wednesday,  December  13th,  at  8  p.m. 
The  meeting  will  be  held  in  the  medical  library  of  the 

thechaS7*  Dr'  J-  A‘  NiX°n’  C-M>G-’  Presidenfc-  ^11  be  in 

The  King  has  appointed  Dr.  Percy  James  Kelly  (Surgeon 
Leneial)  to  be  a  member  of  the  Executive  Council  of  the 
Colony  of  British  Guiana. 

At  a  meeting  of  the  Association  of  Economic  Biologists  to 
be  opened  111  the  Botanical  Department  of  the  University  of 
Manchester  on  Friday,  December  15th,  Dr.  W.  Lawrence 
Bails  will  introduce  a  discussion  on  genetics  in  relation  to 
apphed  bioiogy.  After  dinner  (in  the  university  refectory) 
mfoimal  discussions  will  take  place  on  the  place  of  applied 
biology  in  universities,  and  on  the  relation  of  biology  to 
medicine  On  Saturday  a  visit  will  be  paid  to  the  British 
Cotton  Industry  Research  Association  at  Didsbury. 

The  Industrial  Fatigue  Research  Board  has  issued  a  report 
containing  two  documents,  one,  on  the  influence  of  tempera¬ 
ture  and  other  conditions  on  the  frequency  of  industrial  acci¬ 
dents,  by  Miss  Ethel  E.  Osborne  and  Dr.  H.  M.  Vernon  and 
t  e  other,  on  the  relation  of  fatigue  and  accuracy  to  speed  and 
duration  of  work,  by  Mr.  B.  Muscio.  We  intend  to  publish  a 
review  of  the  report  in  an  early  issue.  1 

I  he  annual  dinner  of  the  Chelsea  Clinical  Society  was  held 
Met mbei  •  1 2uf  ^Lthe  Cai®  Roya1’  with  Dr.  Campbell 

RnSpll  w^T0SldeDt  °  the  SOciety’  hl  the  chaiv-  Sir  Sydney 
Russeil- Wells,  m  proposing  the  toast  of  “  Tlie  Chelsea 

Clinical  Society,”  pointed  out  the  advantages  of  the  smaller 
informal  medical  societies  as  contrasted  with  those  which 
were  larger  and  necessarily  more  formal.  In  the  smaller 
societies  it  was  better,  he  said,  to  discuss  things  freely  with¬ 
out  set  papers,  to  discuss  failures  as  well  as  successes,  and 
to  encourage  the  spirit  of  research  rather  than  to  have  as 
their  ambition  volumes  of  printed  transactions  lying  unread 
m  some  dusty  library.  Dr.  Campbell  McClure,  in  his  reply 
said  that  their  society  included  men  from  all  the  many  and 

thehen^m^w8  °f  thG  medlcal  Profession.  He  emphasized 
the  benefit  that  some  years  experience  of  general  practice 

gave  to  the  specialist,  and  the  value  to  the  surgeon  of  having 

!e!“a,  n,°oUour  hysifiau'  ,Ifc  was  a  great  advantage  to  the 
practitioner  to  make  a  point  of  being  present  at  opera¬ 
tions  on  his  own  patients.  The  health  of  the  guests  was 
proposed  with  many  compliments  by  Mr.  Ivor  Back.  Sir 
S"“?hry  HoHeston,  President  of  the  Royal  College  of 
n!pkf'anS’.i  rccabetl,  m  reply,  the  many  links  between 
Hafi  wn and  the  Royal  College  of  Physiciaus  ;  Sir  William 

renHpp  “mi  Pr  “if  Royal  Society  of  Medicine,  also 

replied.  The  health  of  the  chairman  and  officers  of  the 

fff}!*7  was  proposed  by  Dr.  Halls  Dally,  who  stated  that  the 
society  was  never  in  a  more  prosperous  condition  than  it  was 

ftrol^T0Ut ;  Ca?nPbell  McClure  and  Dr.  Eckenstein 

(treasurer)  replied.  During  the  course  of  the  evening  some 
excellent  S0UrgS  were  Slm«  by  Captain  Radcliffe  and  by 
Mr.  Norman  Long.  J 


l°gg 


(winch  prohibits  the  practice  of  dentistry  by  persons  who  ire 
not  registered  dentists),  comes  into  force  on  Novembm  30 th 

he  has  withdrawn  as  from  the  s-i.rm 

authority  under  the  Dangerous  Drugs  Acf  1920^6 iT°ial 

msstSS 

gaining  in  their  possession  to  an  authorized  person 
ihe  thud  annual  dinner  and  dance  arranged  by  the  Panel 

DecemteT^C^I  3^°"“^  7  „Lu“d<>"  "'il‘  ‘”ke  Xa  “a 

Qiieeu  | S:  ¥SsTeoK,SiG2r 

Robert  TSpae,™,nSI«  °f  Vne>  may  be  <»>tainecl  from  Dr! 
aii  ailuan)  staple  House,  51,  Chancery  Lane  W  C  2 

All  practitioners  will  be  welcomed.  Carriages  at  2  a.m 

o  ,HE  dinner  of  the  Medical  Society  of  University 

at 1  olttPs  S  RetfnT111  take  Plac®  on  Tuesday,  December  12tlq 

Somervell  FRr«  Sfcraud’  afc  7  30  Mr.  T.  IL 

’  r‘1R;.C,S”  wl)°  was  a  member  of  the  Mount 
Lveiest  expedition,  and  has  returned  to  England  lately  will 
be  the  guest  on  this  occasion.  Tickets,  10s.  6d.  each  may  be 

College  Ilospitalf  *eCretary’  A‘  Hadley> 

The  annual  address  before  the  Newcastle  and  Northern 
Counties  Medical  Society  will  be  delivered  on  Thursday 

Sron^CoH  «3°  iu  <*e  Physical  Theatre,  irm-’ 

a  ldriwhi1®!®’  by  Sil‘  RumPhry  Holleston  ;  the  title  of  the 
i  re.flectlons  on  high  arterial  blood  pressure.” 
ilie  annual  dinner  is  to  be  held  on  the  evening  of  the  same 
day>  "hen  the  guest  will  be  Sir  Humphry  Rolleston. 

^tlLT,etinS  fxrhe  ^aternifcy  and  Child  Welfare  Group 
.letiopolitan  and  Home  Counties)  of  the  Society  of  Medical 

°f  oa  Tuesday,  December  12th,  at  5.15  p.m., 

•  Ii.  f.aidley  Holland  will  read  a  paper,  well  illustrated  with 

and  i?fanteHf^n  dauge^?  o£  breech  presentation  to  foetal 

medical  prtfession  t0  members  01 

lEdtm,  llofts,  anil  JLnsluns. 

As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
iaiher  than  hitherto,  it  is  essential  that  communications  intended 
Jor  the  current  issue  should  be  received  by  the  Jirst  post  on 
luesday,  and  lengthy  documents  on  Monday. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 

s,d  wS  svsrsa„L.“mm,,m““  "uh  “• 

Cftce  of  the  Journal.  d 

Tbe  postal  address  of  the  British  Medical  Association  and  British 

addresses  L°ndon*  W-C'2'  The 

1.  EDITOR  of  the  British  Medical  Journal  Aitiolomi 
Westrand,  London;  telephone,  2630,  Gerrard  1  Aiuoiogy, 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

263o!eGerra“IntS'  ^  Articnlate'  Westrand.  London;  teleplioS 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand  London  ■  tele 

M^c«12a30'  Gei'tr-ard'-  ad(tr??s  pf  the  Irish  Office  of  the  British 

Medical  Association  is  16.  South  Frederick  Street,  Dublin  (telegrams- 
Baciiiiis.  Dublin  ;  telephone,  4737  Dublin),  and  of  the  Scottish  Office. 

6.  Rutland  Square,  Edinburgh  (telegrams:  Associate ,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

D.  B.  J.  F.”  asks  whether  he  can  deduct  as  professional  expenses 
a  proportion  of  tlie  rates,  ground  rent,  and  repairs  of  his  lease¬ 
hold  house. 

*  ^  b  assume  that  our  correspondent  has  a  consulting  room 
and,  probably,  other  professional  accommodation  at  his  residence. 
He  is  entitled  to  include  in  his  professional  expenses  a  reason¬ 
able  proportion  of  tbe  rates  and  repairs  and  of  the  net  assess¬ 
ment  to  income  tax,  Schedule  A,  of  the  property.  This  latter 
deduction  takes  the  place  of  a  proportion  of  the  ground  rent. 

“  H.  J.  H.”  bought  a  secondhand  10-h.p.  Singer  in  1920  for  £350 
aad  s°,d  ij.in  1922  for  £80;  in  that  ?ear  he  purchased  a  new’ 
lU/lo-li.p.  t  lat  for  £735,  claiming  as  an  expense  £735  -  £80  =  £655 
%*  The  amount  allowable  is  £350  -  £80  =  £270  only;  the 
balauce  of  the  expenditure— namely,  £385-was  incurred  iu 
improving,  not  merely  in  maintaining  the  equipment. 
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“  W.  G.’s”  car  transactions  have  been  as  follows: 

1920.  Overland  car  bouffht  for  ...  ...  ...  ...  £505 

1922.  .,  ,,  sold  for  ...  ...  ...  ...  £150 

1922.  Rover  ,,  bought  for  ...  ...  ...  ...  £550 

The  price  of  an  Overland  car  similar  to  the  one  Fold  is  under¬ 
stood  to  have  been  £268  when  the  Rover  car  was  bought. 

%*  In  our  opinion  “W.  G.”  is  entitled  to  claim  the  amount 
expended,  provided  that  he  does  not  increase  the  amount  of 
capital  sunk  in  his  equipment.  On  that  basis  his  allowance 
would  be  £505  —  £150=£355.  M  e  assume  that  the  question  is  not 
complicated  by  his  having  received  an  allowance  for  the  Overland 
car  as  an  expense  of  1920. 

First  Aid  in  Coal  Mines. 

“Colliery  Surgeon”  asks  if  there  is  anything  published  that 
could  be  of  use,  as  far  as  the  first  aid  attention  to  wounds  is  con¬ 
cerned,  to  the  comparatively  untrained  attendant  of  a  colliery 
ambulance  room,  who  works  under  the  colliery  surgeon’s  weekly 
supervision. 

A  Strange  “Wild  fowl.” 

Dr.  James  R.  Whitwell  (Melton)  writes:  It  is  probable  that  this 
is  one  of  the  Ixodoid  Acarinae  which  not  infrequently  attach 
themselves  to  an}'  mammal,  and  are  usually  obtained  from 
herbage  of  some  kind.  The  description  given,  however,  is 
insufficient  for  identification.  They  are  to  be  found  even  in  the 
high  civilization  of  the  Midlands  ! 

Dr.  J.  D.  Robson  (Dumfries)  writes:  I  would  suggest  that  Dr. 
F.  G.  Layton’s  strange  “  wild-fowl  ”  was  one  of  the  Arachnids  or 
ticks  which  infest  sheep  and  sometimes  dogs.  Shepherds  are 
often  affected  by  them  after  sheep-shearing,  and  if  the  parasite 
gets  itself  well  dug  in  it  is  no  easy  matter  to  remove  it.  Some 
time  ago  a  child  was  brought  me  with  one  attached  to  the  back 
of  the  neck,  and  it  was  so  gorged  with  blood  that  it  looked  like 
a  naevus  until  its  movements  gave  it  away. 

Surgeon  Rear-Admiral  W.  Eames,  R.N.,  retd.  (Bournemouth), 
writes:  The  strange  “wild-fowl”  would  appear,  from  Dr. 
Frank  G.  Layton’s  account  of  the  tenacious  hold  it  had  on  the 
patient’s  skin,  to  be  the  ordinary  sheep  tick,  which  so  frequently 
attaches  itself  to  dogs  moving  in  sheep-grazing  areas,  and  the 
removal  of  which,  owing  to  its  extremely  firm  hold  on  the  skin, 
causes,  in  some  instances,  much  pain. 

Warming  the  Garage. 

Dr.  Geo.  Smith  Sowden  (Elgin)  writes  to  recommend  Brown 
Tiros.’  “Buckingham”  radiator  lamps.  “I  used  one,”  he  con¬ 
tinues,  “in  a  very  cold  part  of  the  country  all  last  winter,  with 
excellent  results.  The  lamp  is  constructed  on  the  principle  of 
the  miner’s  safety  lamp,  and,  when  not  used  on  the  car,  can  be 
used  as  a  garage  light.  Paraffin  is  the  fuel  to  employ,  and  if  the 
frost  be  very  keen  a  rug  thrown  over  lamp  and  radiator  is 
quite  sufficient.”  The  cost  of  the  lamp  is  32s.  6d. 

“Another  Rover”  suggests  the  use  of  Davy  colliery  lamps — 
one,  two,  or  three,  according  to  the  weather- — under  the  bonnet, 
provided  the  garage  is  not  draughty. 

Messrs.  Gamage  (Holborn,  E.C.l)  have  on  sale  the  Ever  Warm 
radiator  lamp,  made  on  the  principle  of  the  miner’s  lamp,  price 
17s.  6d.  It  is  recommended  for  warming  garages. 


LETTERS.  NOTES,  ETC. 


Bad  Arms  after  Vaccination. 

We  publish  in  this  issue  under  the  title  “  The  Art  of  Vaccination  ” 
(p.  1090;  a  statement  which  a  very  experienced  public  vaccinator 
lias  been  good  enough  to  write,  giving  the  precautions  which  in 
his  opinion  should  be  taken  to  prevent  the  occurrence  of  “bad 
arms,”  and  we  maybe  able  to  recur  to  the  subject  in  a  future 
issue.  Meanwhile  we  may  say  that  Dr.  Edgar  J.  Tyrrell  (London, 
E.G.3)  has  written  to  recommend  the  local  application  of  a 
10  per  cent,  solution  of  glyco-thymoline  if  the  arm  is  swollen 
and  irritable. 

The  Violators  of  Vaccination  Law. 

Dr.  C.  D.  Somers,  Public  Vaccinator  (Aldeburgli-on  Sea),  writes: 
Might  I  point  out  to  Dr.  II.  P.  Reynolds  (November  18th, 
p.  1004)  that  all  a  J.P.  has  to  do  is  to  witness  the  signature  of  the 
application  and  has  not  to  satisfy  himself  whether  the  applicant 
is  a  conscientious  objector  or  not.  If  the  applicant  insists  that 
he  is,  the  J.P.  cannot  refuse  to  witness  his  signature.  I  used  to 
think  it  was  the  fault  of  the  J.P.,  but  I  no  longer  think  so. 

Removal  of  a  Paper  Fastener  from  the  Bronchus. 

Mr.  E.  Musgrave  Woodman,  F.R.C.S.  (Birmingham),  writes: 
I  congratulate  Mr.  Herbert  Tilley  not  less  on  the  successful  issue 
of  Lis  c  ise  than  on  the  polished  English  of  his  article.  Only 
those  accustomed  to  worjc  in  the  dismal  and  dark  recesses  of 
iliese  tubes  can  fully  appreciate  the  difficulties  that  may  be  met 
with.  Not  the  least  of  these  is  the  impossibility  of  having  at 
hand  the  right  instrument  for  each  particular  case — in  regard 
both  to  length  and  to  forceps  ends.  I  sympathize  with  the  words 
of  Chevalier  Jackson  :  “  When  I  have  fully  diagnosed  a  case 


I  go  into  my  workshop  and  make  an  instrument  of  appropriate 
length  and  design  for  the  work  it  has  to  do.”  One  thing  I  am 
sure  of :  Mr.  Ti  1  ley  need  make  no  apology  for  the  use  of  general 
anaesthesia.  We  in  this  country  are  blessed  by  the  help  of 
anaesthetists  tr. lined  to  an  extent  not  often  found  either  in 
Europe  or  America.  I  think  that  general  anaesthesia  will 
always  be  the  method  of  choice  in  this  country. 

The  Determination  of  Sex. 

Dr.  J.  West  (Ramna,  Dacca,  Bengal)  writes  :  Dr.  R.  W.  Marsden, 
in  your  issue  of  September  30th,  1922  (p.  616),  brings  forward  a 
new  theory  regarding  the  determining  factors  in  the  production 
of  sex  in  man.  During  the  past  six  years  from  time  to  time 
letters  have  appeared  discussing  this  subject.  This  has  caused 
me  some  surprise,  and  at  times  some  confusion.  I  was  on 
the  point  of  writing  to  inquire  whether  the  theory  expressed 
sufficiently  definitely  by  E.  G.  Conklin  of  Princeton  University 
(Heredity  and  Environment  in  the  Development  0/  Man,  Oxford 
University  Press,  1915)  was  not  generally  accepted  as  regards 
man,  since  these  frequent  revivals  of  the  “problem”  appeared 
to  ignore  it.  It  so  happened,  however,  that  before  I  bad  carried 
out  my  intention  the  mail  brought  m  the  1922  edition  of  this 
book,  in  which  I  read  on  page  166  :  “  These  discoveries  appear  to 
settle  once  for  all  this  vexing  question  and  to  establish  the  fact 
that  in  man,  as  well  as  in  many  other  animals,  sex  is  deter¬ 
mined  .  .  Instead  of  completing  the  quotation  I  prefer  to 
refer  your  correspondent  to  the  original  work. 

Pluriglandular  Tablets. 

“B.”  writes,  in  reply  to  “Stratford”:  I  have  taken  tetraglandular 
tablets  (P.  D.  and  Go.)  for  about  three  years— present  age,  61. 

I  take  one  in  the  morning  and  another  in  tlie  afternoon.  They 
are  markedly  restorative  when  one  feels  tired,  and  have  no  ill 
effects.  They  do  not  tend  to  preserve  the  eyesight,  however, 
nor  help  a  cardiac  murmur.  I  propose  to  try  hexaglandular 
tablets  for  a  while.  When  bicycling  and  climbing  in  Switzer¬ 
land  this  summer  I  found  that  children  of  16  were  greatly 
helped  by  such  a  “  tetra  ”  tablet  when  tired,  though  the  effect  soon 
wore  off. 

Scopolamine-Morphine  during  Labour:  Correction. 

Dr.  N.  Hirschman  calls  attention  to  an  error  of  dosage  printed  in 
his  paper  on  the  “  standardized-dosage  ”  method  of  using  scopo¬ 
lamine  morphine  during  labour  (British  Medical  Journal, 
October  14th,  1922).  Under  “Results”  (p.  670,  col.  2)  the  first 
two  lines  of  Series  1  should  read  as  follows:  “  The  cases  in  this 
series  had  an  initial  dose  of  2/3  grain  otnnopou  and  1/150  grain 
scopolamine,  with  an  hourly  injection  of  1/450  grain  scopolamine.’ 

A  Pharmacist’s  Oath. 

Dr.  Roland  Guebhard  (St.-Cezaire)  has  recently  sent  to  La 
Chromque  Mi  die  ale  a  copy  of  the  oath  taken  by  pharmacists  in 
Erauce  in  the  seventeenth  century.  It  may  be  freely  translated 
as  follows : 

I  swear  before  God,  the  author  and  creator  of  all  things,  to 
respect  and  serve  as  well  as  in  me  is,  not  only  the  doctirs  of 
medicine  who  have  given  me  instruction  in  pharmacy,  but  also 
my  pharmacist  teachers  under  whom  I  have  learnt. 

Not  to  speak  evil  of  my  former  doctors,  pharmacist  teachers, 
or  any  other  persons,  whoever  they  may  be. 

To  do  all  that  I  possibly  can  for  the  glory,  honour,  ornament, 
and  dignity  of  the  profession. 

Not  to  teach  its  secrets  and  curiosities  to  idiots  or  unsuitable 
persons. 

Not  to  do  anything  rashly  without  the  advice  of  doctors. 

To  conduct  myself  properly  with  women  when  it  is  necessary 
to  apply  a  remedy,  and  never  to  give  any  kind  of  poison  to  any 
person. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
wili  be  found  at  pages  29,  32,  33,  and  34  ot  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  203. 
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An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  oavable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429. 
Strand,  London,  not  later  tbaD  the  first  post  on  Tuesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  bs 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  posts 
restante  letters  addressed  either  in  initials  or  numbers. 
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In  the  development  of  tar  tumours,  as  well  in  man  as  in 
laboratory  animals,  a  long  time  elapses  before  there  are  any 
visible  signs  of  tumour  formation.  In  the  case  of  mice  that  have 
had  frequently  repeated  applications  of  coal  tar  it  is  not  till 
near  the  end  of  three  months  that  we  see  the  beginnings  of  the 
neoplastic  reaction.  During  this  period  the  area  affected 
has  lost  its  hairs,  temporarily  or  permanently,  and  the  skin 
has  become  harsh  and  scaly:  microscopic  examination  of  that 
particular  part  of  skin  in  those  mice  which  have  died 
shows  irregularity  and  hyperplasia  of  the  epithelium, 
destruction  ot  the  hair  follicles,  disorganization  of  the 
papillary  processes  with  their  superficial  elastic  felting,  and 
evidences  of  chronic  inflammatory  reaction  in  the  coriuni. 
But  these  features  are  inconstant,  and,  as  I  pointed  out  in 
January  last  when  communicating  to  the  Pathological  Society 
the  results  of  a  year’s  observations  on  experimental  tar 
cancers,  there  are  no  specific  characteristics  which  we  could 
label  as  pre  caucerous.  As  the  time  goes  on,  definite  hyper¬ 
plastic  plaques  make  their  appearance  in  the  epithelium  and 
small  warty  growths  are  formed.  The  latter  generally  start 
as  upgrowths  from  the  surface  and  are  found  in  their 
early  stages  microscopically  to  consist  of  a  branching 
stalk  of  connective  tissue  covered  by  proliferated  epithelium 
which  on  the  surfaces  is  excessively  keratinized.  The 
connective  tissue  stalks  are  well  vascularized,  but  as 
the  wart  grows  they  become  more  encroached  upon  by 
infoldings  of  the  epithelium,  and  tliei'e  is  downward  pro¬ 
liferation  of  the  epithelium  below  the  bases  of  the  tumours: 
such  ingrowing  buds,  as  a  rule,  exhibit  central  keratinization. 
The  papilloma  grows,  too,  by  further  implication  of  the  neigh¬ 
bouring  surface  epithelium.  “  The  cells  of  the  ingrowth  may 
occasionally  lack  the  usual  differentiation.  How  far  this 
ingrowth  must  proceed  before  we  can  Gall  the  tumour 
malignant  is,  of  course,  a  matter  of  opinion.  There  are  no 
hard  and  fast  lines  between  simple  and  malignant  tumours  at 
any  time,  and  in  these  particular  tumours  where  the  progress 
from  the  one  to  the  other  is  almost  certain  no  one  can  draw 
a  sure  distinction.  When,  however,  the  pannicu’.us  carnosus 
is  penetrated  few  will  hesitate  to  pronounce  the  tumour 
malignant.  In,  the  living  mouse  deep  infiltration  can  be 
appreciated  by  the  fingers  after  a  time,  and,  if  we  can  exclude 
inflammatory  processes,  we  may  be  sure  that  the  deep  tissues 
are  penetrated.  The  tumours  may  increase  to  a  considerable 
6ize  on  the  surface,  covered  by  hard  horny  material,  or  they 
may  break  down.  Metastases  occur  in  the  lymph  glands,  the 
lungs,  or  other  organs.  Occasionally  the  stage  of  benign 
wart  formation  is  omitted,  and  the  first  sign  of  neoplasia  is 
an  ingrowth  with  a  superficial  ulcer;  and  in  such  instances  it 
is  difficult  to  date  the  commencement. 

In  some  of  our  former  experiments  we  stopped  the  applica¬ 
tions  of  tar  as  soon  as  basal  induration  was  evident,  and  we 
found  that  nevertheless  the  tumours  went  on  growing  with 
undiminished  rate:  the  removal  of  the  irritant  did  not  arrest 
the  process  when  once  the  malignant  stage  was  reached.  The 
fa  lure  therefore  to  detect  a  causal  agent  in  a  cancerous 
growth  cannot  be  held  to  be  a  proof  against  the  previous 
existence  of  such. 

Now,  what  would-  happen  if  the  irritant  were  suspended 
before  the  tumour  had  reached  a  malignant  stage?  Clinical 
observations  in  human  cases  point  to  various  possibilities ; 
some  warts  disappear,  some  remain  simple  for  many  years 
and  would  presumably  continue  so  indefinitely,  and  some 
progress  to  malignancy :  instances  of  all  three  are  known 
in  the  soot  warts  of  chimney-sweeps,  in  the  warts  of  tar 
and  pitch  workers,  and  in  the  warts  of  parafliu  workers. 
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It  would  seem  merely  to  be  a  question  as  to  how  far  the 
development  of  the  wart  had  gone  when  the  irritation  ceased. 
Yamagiwa  and  Ichikawa,1  who  were  the  first  to  produce  tar 
tumours  experimentally,  found  that  when  they  stopped  the 
applications  of  tar  in  rabbits  some  of  the  papillomata  wont 
on  increasing  whilst  others  diminished  and  disappeared.  In 
my  own  experiments  with  rabbits  I  noticed  in  several  cases 
that  papillomata  disappeared  though  the  tar  applications  were 
not  suspended;  and  the  same  thing  happens  iu  mice,  though 
apparently  less  frequently.  It  cannot  therefore  be  said  that 
the  diminution  or  disappearance  of  warts  is  wholly  due  to 
the  cessation  of  the  irritant.  In  order  to  answer  the  question 
posed  we  took  two  batches  of  mice  which  had  undergone 
repeated  tar  applications  for  periods  of  four  and  five  months 
respectively ;  the  treatment  was  stopped,  and  they  were 
examined  every  few  days.  Some  of  these  mice  already 
showed  evidence  of  tumour  formation,  and  in  all  cases  we 
had  fairly  accurate  information  regarding  the  date  of  their 
first  appearance ;  iu  other  mice  there  was  no  sign  whatever 
of  papillomata  or  even  hyperplastic  plaques.  After  the 
cessation  of  the  tar  applications  the  hair  grew  again,  except 
where  a  wart  was  actually  present,  and  the  skin,  previously 
rough,  became  smooth  in  some  cases  and  in  others  remained 
rough,  but  the  succeeding  events  could  not  be  correlated  with 
the  degreo  of  the  return  to  the  apparently  normal  condition. 

Result  when  Tumours  were  Present. 

When  the  tar  was  discontinued  there  were  15  mice,  of 
which  14  had  small  warts  varying  in  size  from  a  pinhead  to 
a  liempseed  at  most,  the  warts  having  been  in  existence  for 
different  periods  from  a  few  days  up  to  a  month,  and  another 
mouse  which  had  a  small  subcutaneous  tumour  with  super¬ 
ficial  ulceration.  Judging  from  our  histological  observations 
on  numerous  similar  growths  in  animals  which  died,  we 
would  have  no  hesitation  in  pronouncing  all  of  them  simple, 
with  the  possible  exception  of  the  one  mentioned.  The  sub¬ 
sequent  history  of  these  15  mice  showed  that  in  5  cases 
the  papillomata  disappeared,  spontaneously  or  otherwise,  in 
3  cases  the  warts  remained  simple,  1  had  a  doubtful  ending, 
and  6  became  malignant. 

Temporary  Tumours. 

1.  A  wart  was  present,  small  and  flat,  less  than  oue-eightli  of  an 
inch  in  diameter,  which  had  arisen  within  13  days.  It  disappeared 
within  a  fortnight  after  the  tar  was  stopped,  leaving  roughened 
skin.  At  the  end  of  22  days  another  small  flat  wart  was  seen  to 
the  right  of  the  site  of  the  former,  but  after  another  week  it  too 
disappeared,  and  a  rough  irregular  condition  of  the  skin  without 
further  neoplasia  continued  till  the  death  of  the  mouse,  71  days  after 
cessation  of  tar  painting.  Histological  examinat  on  of  the  skin 
showed  irregular  hyperplasia  of  the  epithelium,  with  small  nodules 
of  epithelial  cells  isolated  in  the  corium  and  surrounded  by  round¬ 
cell  and  fibroblastic  reaction.  Many  of  the  epithelial  masses  had 
degeneration  of  the  central  keratin,  and  appeared  as  pseudo-cysts. 
The  panniculus  carnosus  was  not  encroached  upon.  (Five  months’ 
treatment  previously.) 

2.  A  small  wart  the  size  of  a  pinhead  was  present,  which  in¬ 
creased  slowly  in  size  till  70  days  after  the  tar  was  stopped,  when 
it  appeared  as  a  conical  horny  wart  a  quarter  of  an  inch  in  height. 
Pulled  off,  it  left  merely  a  small  area  of  abraded  skin,  which 
showed  no  sign  of  tumour  when  the  mouse  died  a  week  later. 
(Four  mouths’  previous  treatment.) 

3.  After  tar  had  been  applied  for  4  months  a  minute  wart  was 
observed  which  had  grown  to  the  size  of  a  liempseed  one  month 
later,  when  the  applications  were  suspended.  It  had  not  increased 
13  days  later,  but  a  pinhead-sized  wart  had  appeared  in  front  of  it, 
and  a  scab  had  formed  immediately  behind  it.  At  the  end  of 
22  days  the  scab  had  taken  the  place  of  the  larger  wart.  It  was 
difficult  to  determine  whether  there  was  horn  formation  or  merely 
a  scab.  However,  it  seemed  to  increase  in  size  and  to  show 
induration  beneath.  This  proved  to  be  a  septic  condition;  an 
axillary  gland  became  infected  and  the  mouse  was  killed,  but  no 
sign  of  tumour  could  be  detected,  merely  acute  inflammation. 

4.  Tar  had  been  applied  for  5  months.  When  it  was  discontinued 
a  minute  wart  1  mm.  in  height,  which  had  not  been  there  a  week 
previously,  was  found.  For  a  month  afterwards  it  increased  slowly 
in  extent,'  though  remaining  flat.  At  the  end  of  2  months  it  seemed 
to  show  a  deeper  area  of  induration,  and  another  tiny  wart  had 
appeared  near  it.  A  week  later  it  was  found  that  the  induration 
was  inflammatory,  and  pus  was  evacuated.  The  animal  died  at 
the  end  of  71  days,  and  the  wart  came  away  at  autopsy,  leaving  no 
trace  of  tumour  formation  underneath. 

5.  Tar  had  been  applied  for  5  months,  and  a  small  wart,  which 
had  been  in  existence  for  a  month,  showed  commencing  ulceration, 
when  the  tar  was  stopped.  This  ulceration  had  increased,  when 
the  animal  died  13  days  later,  but  histological  examination  showed 
only  the  necrotic  remains  of  the  wart. 
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Simple  Papillomata. 

1.  Tar  had  been  applied  for  4  months,  and  had  produced  a  single 
tvart  of  the  size  of  a  hempseed  at  the  end  of  that  time,  when  the 
applications  were  stopped.  A  fortnight  later  two  other  smaller  warts 
appeared  in  the  neighbourhood.  Progress  was  slow  :  at  the  end  of 
48  days  there  were  still  three  warts,  two  of  the  size  of  hempseeds 
and  the  third  pinhead  size.  The  mouse  died  at  the  end  of  63  days, 
the  tumours  having  shown  little  advance. 

2.  Tar  applied  for  4  months.  A  small  wart  appeared  in  the  last 
20  days,  and  when  the  tar  was  stopped  there  were  two  growing 
warts.  One  of  these  disappeared  20  days  afterwards,  but  the  other 
continued  growing.  The  mouse  died  in  29  days  with  a  papilloma 
histologically  simple. 

3.  Tar  applied  for  4  months  :  in  the  last  20  days  a  wart  appeared 
which  had  formed  a  small  horn  a  week  old  when  the  tar  was 
stopped.  It  measured  then  a  quarter  of  an  inch  high  by  one- 
eiglith  of  an  inch  thick,  and  a  tiny  wart  had  just  appeared  in 
front  of  it.  Twenty  days  afterwards  four  warts  were  found. 
At  the  end  of  a  month  two  of  these  had  disappeared,  hut 
another  was  beginning.  In  43  days  a  papilloma,  the  size  of  a 
large  pea,  had  formed  from  the  coalescence  of  two  neighbouring 
warts.  The  warts  diminished  in  number  and  size,  and  the 
mouse  died  86  days  after  the  cessation  of  tar  applications.  The 
papillomata  were  histologically  simple. 

Doubtful  Case. 

Tar  applied  for  5  months.  A  wart  was  noticed  at  the  end  of 
the  fourth  month,  two  warts  in  the  last  18  days,  and  when  tar  was 
stopped  there  were  four  closely  set  warts  all  about  the  size  of 
pinheads.  They  gave  place  15  days  later  to  a  flat  irregular  plaque 
surrounded  by  hair.  This  disappeared,  and  at  the  end  of  22  days 
a  small  pinhead-sized  wart  appeared  in  front  of  this.  This  in  turn 
gave  place  to  a  shallow  ulcer  which  seemed  to  be  healing.  At  the 
end  of  2  months  there  was  very  doubtful  superficial  induration, 
and  Ill's  did  not  become  more  definite  when  the  mouse  died  in 
78  days  after  the  tar  had  been  stopped.  The  carcass  had  been 
eaten  by  the  other  mice  and  no  histological  examination  was 
possible. 

Malignant  Tumours. 

1.  Tar  applied  for  5  months.  During  the  last  month  the  skin 
was  very  rough,  and  in  the  last  13  days  two  warts  made  their 
appe  wance.  When  the  tar  was  stopped  the  larger  was  the  size  of 
a  himpseed  and  the  smaller  less  than  half  of  that.  Another 
papilloma,  hempseed  in  size,  appeared  20  days  afterwards.  At  the 
end  of  a  month  there  were  three  horns  with  doubtful  induration 
beneath.  The  horns  became  flatter  but  the  induration  proceeded, 
and  at  the  end  of  43  days  it  seemed  definitely  to  be  malignant! 
The  tumour  became  fixed  to  the  deeper  tissues.  When  the  mouse 
died  after  60  days  it  had  a  horn,  five-eighths  of  an  inch  high, 
set  on  a  broad  indurated  base.  Histological  examination  proved 
the  tumour  to  be  a  squamous-cell  carcinoma  spreading  laterally 
in  the  subcutaneous  tissues  and  infiltrating  the  muscles  (Date  I 
Figs.  1  and  2). 

2.  Tar  had  been  applied  for  5  months.  A  tumour  arose  during 
the  last  month,  and  formed  a  horny  pedunculated  wart  about  the 
size  of  an  oatseed,  with  a  tiny  wart  behind  it,  when  the  tar  was 
stopped.  Fifteen  days  afterwards  three  or  four  minute  warts 
appeared  in  the  neighbourhood.  Progress  was  slow.  At  the  end 
of  2  mouths  there  was  an  area  of  induration  detectable  at  the  ed^e 
of  the  warty  masses.  The  growth  thereafter  was  rapid,  and  the 
mouse  died  in  81  days  with  a  warty  mass  which  on  the  deep  side 
was  infiltrating  the  muscles  of  the  back  (Plate  I,  ligs.  3  and  4). 

3.  Tar  had  been  applied  for  4  months,  and  on  its  cessation 
there  was  found  a  hemispherical  subcutaneous  tumour  with  a 
central  eschar  measuring  a  quarter  of  an  inch  in  diameter.  It  had 
not  been  observed  8  days  previously.  It  reached  a  diameter  of 
nearly  half  an  inch  20  days  after  the  tar  had  been  stopped  and  it 
showed  central  ulceration.  The  mouse  died  in  25  days,  and  micro¬ 
scopic  examinaticn  showed  the  tumour  to  be  an  epithelioma  infil¬ 
trating  the  muscles.  This  tumour  was  of  rapid  growth,  extending 
over  little  more  than  a  mouth,  and  may  have  been ’malignant 
even  at  the  time  when  the  tar  was  stopped. 


seed  when  the  tar  was  stopped.  Twenty  days  afterwards  there 
were  two  small  warts  and  two  flat  scab-covered  areas  measuring 
three-eighths  and  a  quarter  of  an  inch  in  diameter  respectively, 
and  beneath  these  there  was  some  irregular  induration.  This 
induration  by  the  end  of  a  month  had  spread  underneath  the 
adjacent  warts.  These  warts  lost  their  prominence  as  the  in¬ 
duration  extended,  so  that  in  43  davs  a  raised  indurated  area 
obscured  their  position.  At  the  end  of  7  weeks  there  was  an 
extensive  indurated  area  nearly  three-quarters  of  an  inch  in 
greatest  diameter,  with  two  ulcerated  patches  on  its  surface,  and 
it  was  now  considered  indubitably  to  be  malignant.  The  mouse 
died  in  63  days,  and  the  carcass  was  eaten  by  the  other  mice,  and 
therefore  the  histological  confirmation  is  awanting. 

These  experiments  show  that  some  warts  will  disappear, 
some  will  increase  for  a  time  and  then  diminish  and  disappear, 
some  will  increase  but  still  remain  simple,  and  others  will 
go  on  to  malignancy  probably  as  rapidly  as  if  the  irritant 
had  continued.  We  can  make  three  deductions  from  this : 
(1)  that  the  production  of  the  cancerous  state  is  not  necessarily 
the  result  of  the  action  of  the  irritant  on  neoplastic,  as  con¬ 
trasted  with  pre-neoplastic,  tissues;  (2)  that  the  bias  towards 
malignancy  is  given  to  the  cells  probably  during  the  pre¬ 
neoplastic  stage ;  and  (3)  that  the  successful  transplantation 
of  a  tumour  in  the  histologically  doubtful  stage  is  not  a  sure 
proof  of  the  malignancy  of  the  tissue  at  that  particular  date, 
seeing  that  left  alone  in  its  natural  environment  it  will  tend 
to  declare  itself  as  an  epithelioma. 

Such  conclusions  would  be  rendered  much  more  certain  by 
observations  in  cases  where  the  irritant  had  been  suspended 
before  any  neoplastic  reaction  had  taken  place — that  is,  during 
the  prodromal  period.  Cases  are  known  where  men  have 
been  exposed  to  the  action  of  soot,  paraffin,  or  aniline  products 
for  a  length  of  time  and  have  given  up  such  employment, 
and  yet  years  afterwards  they  have  developed  the  particular 
kind  of  epithelioma  associated  with  these  irritants.  These 
cannot  be  lightly  dismissed  as  strange  coincidences,  and  they 
would  seem  to  show  that  the  essential  damage  to  the  tissues, 
finally  resulting  in  malignant  proliferation,  is  done  at  a 
comparatively  early  stage. 

A  second  batch  of  mice  was  taken  which  had  been  painted 
thrice  weekly  with  tar  for  four  or  five  months  without  any 
sign  of  tumour  formation  resulting,  and  the  tar  applications 
were  stopped. 

Result  when  Tumours  ivere  not  Present. 

At  the  time  the  tar  painting  was  suspended  there  were 
20  mice  with  no  visible  sign  of  neoplastic  reaction.  Of  these, 
6  remained  negative  till  they  died,  4  developed  temporary 
warts,  4  developed  simple  papillomata,  and  6  developed 
malignant  tumours.  The  6  negative  cases  lived  for  29,  42,  43* 
48,  65,  and  75  days  respectively  after  the  tar  was  discontinued, 
and  no  sign  of  tumour  was  at  any  time  observed. 

Temporary  Tumours. 

1.  Tar  applied  for  4  months.  Twenty  days  afterwards  a 
pinhead-sized  wart  was  seen.  This  had  disappeared  a  week  latter, 
and  the  mouse  died  in  63  days  without  further  wart  formation. 

2.  Tar  applied  for  4  months.  A  month  afterwards  a  wart  the 
size  of  a  hempseed  was  found.  This  made  slow  progress  for 
another  month  and  then  disappeared.  The  mouse  died  in  83  days 
without  further  wart  formation. 

3.  Tar  applied  for  4  months.  Two  months  later  a  tiny  wart 
was  found  amidst  the  regrown  hair.  This  persisted  unchanged  for 
nearly  a  month,  then  diminished  in  size  and  disappeared  com¬ 
pletely  at  the  end  of  100  days.  The  mouse  died  in  110  days  without 
further  wart  formation. 


4.  Tar  had  been  applied  for  4  months.  Within  the  last  20  days 
a  wart  appeared,  and  by  the  time  the  tar  was  stopped  it  had  reached 
the  size  01  a  hempseed.  It  had  increased  10  days  later,  and  two 
smaller  warts  appeared  in  the  neighbourhood.  Progress  was  rapid 
The  mouse  died  in  24  days,  and  microscopic  examination  showed 
an  epithelioma  infiltrating  the  muscles  (Plate  I,  Fig.  51. 


5.  Tar  had  been  applied  for  4  months,  and  a  wart  the  size  cf 
milletseed  had  then  been  in  existence  for  8  days.  It  decrease 
somewhat  20  days  after  the  tar  was  stopped.  At  the  end  of  a  mont 
the  top  of  the  wart  was  accidentally  removed.  In  43  days  ther 
was  a  flat  ulcer  with  slight  induration.  Progress  was  then  slow 
In  76  days  there  was  a  red  ulcerated  area  with  exuberant  growth  ii 
the  centre,  and  the  condition  was  now  considered  to  be  malignant 
In  86  days  the  ulcer  had  scabbed  over,  the  induration  seemed  les 
marked,  and  two  small  warts  had  appeared  in  the  neighbourhood 
31.®.  n^9use  died  next  day.  Histological  examination  showed  ai 
epithelioma  penetrating  the  deep  muscles  (Plate  I,  Fig.  6). 


6.  Tar  had  been  applied  for  4  months: 
dunng  the  last  8  days  and  had  grown  to  th 


small  wart  appeared 
size  of  a  small  hemp- 


4.  Tar  applied  for  4  months.  Twenty  days  afterwards  a  wart 
the  size  of  a  pinhead  was  found.  It  did  not  increase  appreciably 
in  size,  and  had  disappeared  when  the  mouse  died  in  48  days. 

Simple  Papillomata. 

1.  Tar  applied  for  4  months.  The  hair  grew  again.  Forty  three 
days  afterwards  a  small,  flat,  pinhead-sized  wart  was  noticed.  For 
another  month  its  progress  was  slow.  In  86  days  it  wus  just 
palpable,  having  diminished  for  10  days.  A  fortnight  later  it 
developed  into  a  cutaneous  horn.  The  mouse  died  in  112  days. 
Histologically  a  typical  papilloma. 

2.  Tar  applied  for  4  months.  Twenty  days  later  a  wart  the  size 
of  a  large  hempseed  was  observed.  This  increased  slowly  till  the 
mouse  died  in  42  days. 

3.  Tar  applied  for  4  months.  Twenty  days  later  two  small 
warts  were  seen,  one  the  size  of  a  hempseed,  the  other  of  pinhead 
size.  A  week  later  the  smaller  had  disappeared  and  the  larger 
had  grown  no  bigger.  Progress  was  very  slow.  The  mouse  died 
in  63  days.  < 
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4.  lar  applied  for  4  months.  Twenty  days  later  four  minute 
warts  were  found.  Two  of  these  coalesced  a  week  later.  Progress 
of  all  very  slow.  The  mouse  died  in  42  days. 


'  Malignant  Tumours. 

1.  Tar  applied  for  5  months.  The  skin  was  rough  when  the  tar 
was  stopped,  but  the  hair  grew  again.  A  month  afterwards  the 
skin  was  very  rough  and  scabby.  In  38  days  there  was  doubtful 
growth  under  a  scab  which  was  pulled  off.  In  45  days  there  was 
definite  horn  formation,  with  doubtful  basal  induration.  By  the 
end  of  2  months  tumour  formation  had  progressed,  but  the  in¬ 
duration  was  still  doubtful.  The  horn  was  broken  off  in  handling. 
The  mouse  died  in  71  days,  and  histological  examination  showed 
the  tumour  to  be  a  large  cornifying  epithelioma  definitely  infiltrat¬ 
ing  the  deep  muscles  of  the  back. 

2.  Tar  applied  for  4  months.  Twenty  days  later  a  tiny  wart  was 
noticed.  At  the  end  of  a  month  another" wart  appeared,  and  the 
first  had  grown  to  the  size  of  a  hempseed.  In  43  days  several 
warts  were  seen,  one  of  them  growing  very  well.  At  {he  end  of 
2  months  progress  had  been  maintained  and  induration  of  the  base 
was  suspected.  A  week  later  this  induration  was  marked  and  the 
diagnosis  of  epithelioma  was  practically  certain  by  76  days.  The 
mouse  died  in  98  days.  Microscopic  examination  showed  an 
epithelioma  (Plate  I,  Figs.  7  and  8). 

3.  Tar  applied  for  4  months.  Twenty  days  later  there  was  found 
a  wart  the  size  of  a  hempseed  with  two  tiny  warts  in  front  of  it,  all 
surrounded  by  hair.  At  the  end  of  27  dais  the  larger  had  reached 
the  size  of  a  small  pea.  For  another  week  it  was  stationary, 
though  the  base  seemed  somewhat  indurated.  Superficial  ulcera¬ 
tion  commenced  in  43  days  and  the  basal  induration  extended. 
Another  small  wart  now  appeared.  Five  days  later  necrotic 
material  was  expressed  from  under  the  larger  wart,  and  by  the  end 
of  63  days  there  was  merely  a  flat  scab  half  an  inch  in  diameter, 
and  it  was  thought  that  the  greater  part  of  the  process  must  have 
been  inflammatory  and  not  malignant.  The  mouse  died  in  70  days, 
and  histological  examination  showed  an  epithelioma  of  atypical 
ceus  deeply  infiltrating  the  muscles. 

4.  Tar  applied  for  4  months.  Twenty  days  later  a  hempseed- 
sized  wart  was  observed.  It  increased  in  size  and  in  38  days 
another  wart  appeared  beside  it.  Progress  was  then  slow.  In  70 
days  it  was  thought  that  the  base  of  the  larger  showed  signs  of 
iniluratmn,  but  as  the  growth  was  very  slow  and  the  induration 
did  not  extend  doubt  remained  until  the  mouse  died  in  90  days. 
Histological  examination  proved  it  to  be  an  epithelioma  with, 
epithelial  cell  masses  penetrating  beyond  the  panniculus  carnosus. 

5.  Tar  applied  for  4  months.  The  skin  was  then  bald  but 
smooth.  From  the  20th  to  the  34th  day  afterwards  the  skin  was 
rough  but  again  became  smooth.  In  63  days  a  small  wart  was 
detected.  This  increased  in  size  and  the  skin  grew  rough.  In  76 
da\ s  there  were  two  warts  in  ibis  rough  area.  These  progressed 
in  size  and  the  whole  skin  showed  a  verrucose  appearance.  The 
mouse  died  in  96  days.  Microscopic  examination  revealed  an 
epithelioma  just  penetrating  the  panniculus  carnosus  (Plate  I 
Fig.  9). 

6.  Tar  applied  for  4  m  utlis.  One  month  afterwards  minute 
raised  points,  hardly  to  be  called  warts,  were  found.  A  week 
later  they  might  have  been  described  as  tiny  warts  set  closely  in  a 
rough  scaly  skin.  In  43  days  they  had  coalesced  to  form  "a  flat 
wart,  h  ive  days  later  serous  fluid  exuded  from  it  and  a  crusted 
aiea  o  k  the  place  of  the  flat  wart.  In  63  days  blood-stained 
serum  exuded  from  this,  and  three  small  warts  made  their  appear¬ 
ance.  Sepsis  became  evident,  and  the  resulting  ulcer  was  taken 
to  be  merely  a  septic  condition  until  the  mouse  died  in  86  days, 
when  microscopic  examination  revealed  a  typical  epithelioma 
invading  the  deep  muscles  of  the  back  (Plate  I,  Fig.  10). 

These  experiments  clearly  show  that  when  tar  has  been 
applied  repeatedly  for  a  certain  length  of  time  and  the  irritant 
is  then  removed,  tumours,  even  carcinomata,  may  make  then- 
appearance  at  a  later  date.  It  must  be  that  the  irritation 
produces  in  the  normal  cells  subjected  to  its  influence  some 
profound  change,  undetectable  by  the  microscope,  so  that 
they  eventually  proliferate  in  an  unrestrained  and  in  a  harm¬ 
ful  fashion.  We  may  conclude  that  the  neoplastic  response 
to  an  irritant  is  a  slow'  tissue  reaction  that  exhibits  no  defen¬ 
sive  property,  that  subserves  no  useful  function.  The  internal 
changes  in  the  cells  in  the  earliest  stages  may  some  day  be 
analysed :  at  present  they  are  quite  unknown.  In  the  skin 
epithelium  we  have  a  tissue  which  we  have  been  taught  to 
believe  is  constantly  being  shed  and  constantly  regenerated, 
and  one  would  imagine  that  the  damaged  cells  would  soon 
have  been  shed  leaving  a  new  and  healthy  race  to  take  their 
place.  Of  course,  in  man  the  processes  take  a  much  longer 
time  to  evolve.  In  mice  we  can  discover  the  minimum  dura¬ 
tion  of  exposure  to  a  tissue  irritant  that  will  be  necessary  to 
produce  cancers,  and  thus  form  an  idea  of  the  length  of  the 
latent  period  before  they  are  evident,  and  it  is  possible  that 
this  will  vary  with  different  agents. 
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The  modern  experimental  study  of  cancer  etiology  begins 
with  Fibiger’s  experiments  with  the  Spiroptera  "cancer  of 
rats.  The  specific  irritant  is  introduced  by  feeding  rats  with 
cockroaches  carrying  the  larval  nematodes.  The  cycle  is 
completed  by  feeding  cockroaches  with  the  faeces  of  infected 
tats.  Squamous  carcinoma  of  the  rat  s  stomach  and  tongue 
follows  in  a  variable  percentage  of  animals.  Some  races^  of 
rats  are  apparently  quite  resistant,  and  never  show  any 
lesions  graver  than  papillomatous  thickening  of  the  gastric 
mucosa.  Analogous  results  have  been  obtained  by  feeding 
rats  with  ova  of  Taenia  crassicollis  from  infected  cats.  In 
this  case  sarcoma  of  the  liver  is  obtained  in  as  many  as 
50  per  cent,  of  young  rats  (Bullock  and  Curtis).  Both 
methods  are  convenient  in  application,  but  have  the  dis¬ 
advantage  that  the  animals  have  to  be  killed  to  observe 
the  result. 

The.  external  application  of  coal-tar,  first  successfully 
utilized  by  Yamagiwa  and  Ichikawa  on  the  rabbit’s  ear, 
though  much  more  laborious,  permits  continuous  observation 
and  experimental  variation  in  the  degree  of  irritation.  The 
extension  of  this  method  to  the  mouse  by  Tsutsui,  and  later 
by  Fibiger  and  Bang,  Murray  and  Woglom,  Bloch  and 
Dreyfuss,  Deelman  and  others,  has  put  us  in  possession  of 
a  certain  method  of  producing  undoubted  malignant  growths 
(squamous-cell  carcinoma)  in  a  high  percentage  of  the  animals 
used.  This  is  evidenced  by  progressive  growths,  local  in¬ 
filtration,  and  lymphatic  and  vascular  dissemination.  In 
addition,  Murray  and  Woglom  have  shown  that  artificial 
metastasis  can  be  carried  out  with  these  growths.  In  this 
way  very  strong  evidence  of  their  malignancy  can  be  got 
at  an  early  stage,  before  even  local  infiltration  has  had  time 
to  occur. 

So  far  an  interval  of  at  least  three  months  has  elapsed 
before  true  malignant  growth  occurs,  and  in  some  animals 
tarring  must  be  kept  up  for  as  long  as  eighteen  months  to 
produce  this  result.  No  one  has  succeeded  with  the  rat  or 
guinea-pig,  and  it  is  probable  that  success  with  the  mouse  is, 
in  part  at  least,  to  be  attributed  to  the  short  life  cycle  of  that 
animal.  The  surmise  is  borne  out  by  the  fact  that  in  tar 
distillers  and  pitch  workers  the  interval  is  never  less  than 
ten  years,  and  may  extend  to  thirty  and  forty  years  before 
malignant  disease  is  set  up.  These  observations  furnish  a 
rational  explanation  of  the  characteristic  age  incidence  of 
cancer,  since  it  is  probable  that  the  irritational  factors  respon¬ 
sible  are  neither  so  continuously  nor  so  energetically  applied 
in  these  industrial  forms  of  the  disease  as  in  the  experiments 
with  mice. 

Bloch  and  Dreyfuss  are  of  opinion  that  the  active  substance 
is  contained  in  the  anthracene  fraction  of  coal-tar  boiling 
at  over  300°  C.  I  have  found  that  an  extremely  active  extract 
can  be  prepared  from  tar  by  successive  extractions  with 
water,  alcohol,  and  ether.  The  ethereal  extract  gave  50  per 
cent,  malignant  growths  in  twelve  months,  reckoned  on  the 
total  number  of  animals  which  survived  for  four  months. 

Result  of  an  experiment  in  which  unaltered  tar,  alcoholic 
extract,  and  ethereal  extract  of  tar  were  applied  to  separate  areas 
ol  the  dorsal  skin  of  each  of  60  normal  mice.  After  four 
mouths,  when  the  first  tumour  appeared,  50  mice  survived,  and 
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in  these  25  presented  malignant  new  growths  distributed  as 
follows  : 

No.  of  rp  Alcoholic  Ethereal 

Mice.  ±ar'  Extract.  Extract. 


10  .  +  .  —  .  +  r  22 

1  .  -  .  +  +J 

2  .  +  .  -  .  - 

1  .  -  .  +  .  - 

25 

Twenty-two  out  of  25  animals  bore  carcinomata  at  the  site  painted 
with  the  ethereal  extract,  12  had  carcinomata  at  the  site  treated 
with  the  original  tar,  and  2  only  at  the  site  treated  with  the 
alcoholic  extract.  In  one  of  these  animals  no  tumours  appeared 
at  the  sites  treated  with  the  apparently  much  more  efficacious 
whole  tar  and  ether  extract. 

The  alcoholic  extract  only  produced  two  new  growths  in 
the  same  series  of  animals,  but  other  experiments  raise  the 
suspicion  that  this  does  not  truly  represent  the  power  of  the 
alcoholic  fraction  to  produce  cancer.  The  other  experiments 
were  carried  out  by  tarring  animals,  which  had  already 
responded  to  tarring  with  carcinoma  production,  in  another 
situation  remote  from  the  area  in  which  the  first  growth  was 
produced.  So  far  no  second  initiation  of  cancer  has  been 
observed,  although  in  several  instances  tarring  has  been 
continued  for  longer  periods  than  were  required  the  first 
time.  Mice  which  had  developed  spontaneous  mammary 
carcinoma  have  been  operated  and  tarred  for  long  periods 
without  success,  and  the  two  sets  of  experiments  seem  to 
indicate  that  the  previous  existence  of  a  cancerous  growth 
may  in  some  way  hinder  the  production  of  a  second  primary 
tumour.  Further  experiments  are  in  progress  to  test  this 
possibility  in  unequivocal  fashion,  as  it  is  obvious  that,  if 
proved,  it  furnishes  an  explanation  of  the  rarity  of  multiple 
primary  growths,  and  may  lead  to  a  rational  diagnosis  and 
prophylaxis  of  malignant  disease. 


PARAFFIN  CANCER  AND  ITS  EXPERIMENTAL 
PRODUCTION. 
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[With  Special  Plate .] 


About  the  middle  of  last  century  the  distillation  of  paraffin 
oils  from  the  oil- bearing  shales  that  exist  in  the  West  Lothian 
district  of  Scotland  was  begun,  and  the  methods  now  em¬ 
ployed  universally  in  the  refining  of  mineral  oils  originated 
there.  The  shale,  as  it  is  brought  up  from  the  mines,  is  a 
hard,  black,  non-crystalline  substance  which  roughly  re¬ 
sembles  lumps  of  pitch.  Heated  in  tall  high-temperature 
retorls,  it  yields  a  dark  viscid  fluid,  from  which  ammonia, 
naphtha,  lubricating  oils,  illuminating  oils,  and  solid  paraffin 
are  obtained  by  subsequent  refining  processes.  The  workmen 
engaged  in  the  treatment  of  the  cruder  products  are  prone  to 
various  skin  eruptions,  affecting  principally  the  arms,  which 
are  directly  exposed,  and  also  other  parts,  especially  the 
scrotum,  through  their  oil-sodden  clothing.  These  skin  affec¬ 
tions  comprise  acute  paraffin  dermatitis,  which  most  of  the 
workers  develop  within  a  few  days  of  starting  employment, 
more  chronic  conditions  which  make  their  appearance  later 
and  may  persist  for  years,  and  finally  papillomata  and  true 
epitlieliomata. 

The  occurrence  of  cutaneous  cancers  of  the  arms  and 
scrotum  in  paraffin  workers  has  been  well  recognized  for 
over  fifty  years  by  medical  men  practising  in  that  district 
of  Scotland,  though  few  of  them  have  recorded  their  observa¬ 
tions  in  medical  journals.  Ogston,1  from  his  examinations  of 
workmen  employed  in  a  small  paraffin  l'efinery  in  Aberdeen, 
was  the  first,  in  1871,  to  publish  an  account  of  acute  and 
chronic  paraffin  dermatitis,  but  his  description  was  necessarily 
incomplete,  though  it  is  still  worth  reading  if  only  to  admire 
the  beauty  of  his  literary  style.  The  first  actual  record  of 
paraffin  cancer,  however,  is  to  be  found  in  a  paper  by  Volk- 
mann,2  who  in  1875  reported  three  cases  of  cancer  of  the 
scrotum.  The  distillation  of  lamp  oils  from  the  German 
brown  coal — a  mineral  closely  allied  to  shale  chemically  and 
geologically— had  then  been  in  operation  in  the  neighbour¬ 
hood  of  Halle  for  some  fifteen  years.  Indeed,  all  the  cases  of 
paraffin  cancer  recorded  in  German  literature — and  they  are 
few— have  occurred  in  that  locality,  whilst  all  the  cases 
recoided  in  English  have  come  from  the  above-mentioned 


part  of  Scotland.  It  is  possible  that  as  the  refining  centres 
for  crude  petroleum  multiply  in  this-country  we  may  encounter 
more  cases  unless  special  precautions  are  adopted.  As  far  as 
I  know  only  two  cases  have  been  reported  from  such 
refineries  in  the  United  States.  In  1876  Joseph  Bell  of 
Edinburgh3  (the  prototype  of  “Sherlock  Holmes ’’),  unaware 
of  Volkmann’s  communication,  published  a  description  of 
two  cases  of  paraffin  cancer.  A  case  under  the  care  of 
Hector  Cameron  of  Glasgow  was  recorded  in  1879,  and  his 
reporter  noted  that  this  was  Cameron’s  third  case,  and  stated 
that  Longmuir  and  other  practitioners  in  the  Scottish  shale 
country  had  long  been  familiar  with  the  condition.4  The 
literature  on  the  subject  is  meagre:  Tillmanns  of  Halle  in 
1880,®  Longmuir  of  Bathgate  in  1883, 6  Scliuchardt  of  Halle 
in  1885, 7  George  Buchanan  of  Glasgow  in  1894, 8  Kirk  of 
Bathgate  in  1903, 9  and  Franklin  Davis  of  Chicago  in  1914, 10 
are  the  only  others  who  have  recorded  cases.  The  total 
number  of  cases  in  the  literature,  excluding  the  frequent 
repetitions  of  the  same  cases  in  Germany,  is  less  than  a 
score,  although  undoubtedly  many  more  cases  have  occurred. 
Dr.  Alexander  Scott  of  Broxburn  has  had  an  unrivalled  ex¬ 
perience  of  paraffin  cancers,  and  we  look  forward  to  his 
communications.* 

Some  interesting  facts  emerge  from  a  consideration  of  these 
cases.  The  subjects  have  been  long  exposed  to  the  action  on 
the  skin  of  crude  mineral  oils,  and  though  we  refer  to  the 
lesions  as  “paraffin  cancers  ”  it  is  by  no  means  certain  that 
the  particular  harmful  agent  in  the  oils  is  a  member  of  the 
paraffin  series :  both  shale  and  German  brown  coal  yield,  in 
addition,  olefines,  naphthenes,  aromatic  compounds,  and  a 
host  of  other  chemical  substances  in  lesser  amounts.  The 
workers  in  the  refineries  who  deal  with  solid  paraffin  or  with 
the  more  refined  oils  aie  not  prone  to  dermatitis  or  cutaneous 
tumours.  But  whatever  the  chemistry  of  the  substances  may 
be,  we  have  in  crude  paraffin  oils  something  that  induces 
neoplasia.  The  skin  cancers  that  they  produce  are  all  of 
an  exactly  similar  type;  they  occur  on  sites  unusual  for 
squamous  carcinomata  unassociated  with  definite  forms  of 
irritation;  they  are  frequently  multiple;  they  are  generally 
preceded  or  accompanied  by  warts  or  other  hyperplasias ;  they 
are  often  of  a  low  degree  of  malignancy ;  and  it  takes  several 
years  of  exposure  to  the  noxious  substances  before  they  develop 
— never  less  than  ten  years  in  the  German  industry  and 
probably  never  le.^s  than  fifteen  in  the  Scottish  oil  works. 
Although  the  patients  are  usually  of  middle  age  or  more,  it  is 
perhaps  more  a  question  of  the  length  of  exposure  than  of  the 
age  of  the  individual.  Can  we  say  that  the  substances  under 
consideration  are  the  actual  cause  of  the  epithelion  ata?  The 
generally  accepted  *  opinion  has  been  to  regard  them  as 
mediate  or  predisposing  rather  than  as  proximate  causes : 
they  bring  about  such  a  pathological  condition  of  the  skin 
that  the  soil  is  rendered  suitable  for  the  operation  of  some 
other  and  hitherto  mysterious  cause.  It  is  impossible  to 
controvert  such  an  idea.  But  the  success  that  has  attended 
our  efforts  to  produce .  cancer  experimentally  minimizes,  its 
cogency.  No  one  doubts  that  the  crude  paraffin  oil  produces 
chronic  as  well  as  acute  inflammatory  reactions;  no  one  has 
doubted  the  fact  that  it  causes  hyperplasias  of  the  epithelium 
and  even  definite  wart  formation;  why  should  one  have  to 
premise  the  intervention  of  a  new  factor  in  the  succeeding 
development  of  the  malignant  stage? 

In  our  previous  experiments  with  coal  tar  we  found,  as 
other  workers  have  found,  that  it  was  comparatively  easy  to 
induce  cancer  formation  in  mice  by  continuing  the  applica¬ 
tions  to  the  same  area  of  the  skin  for  several  months. 
Generally,  though  not  invariably,  the  epitlieliomata  passed 
through  a  preliminary  stage  of  benign  papilloma,  and  if  the 
animals  lived  long  enough  they  all  developed  malignant 
tumours.  We  wished,  therefore,  to  see  if  we  could  obtain 
similar  results  by  the  use  of  shale  oil.  Thanks  to  the  kind 
offices  of  Dr.  Scott  and  the  courtesy  of  the  Pumpherston  Oil 
Company  and  their  chief  chemist,  Mr.  E.  M.  Bailey,  I  obtained 
samples  of  the  more  unrefined  oils,  and  the  experiments  were 
started  in  September  of  1921.  Four  crude  products  were 
used,  known  as  “  green  oil,”  “blue  oil,”  “ unfinished  gas  oil,” 
and  “  unfinished  lubricating  oil  ”  —  representing  a  series 
advancing  in  purity,  from  each  of  which  solid  paraffins  in 
decreasing  amounts  may  be  obtained.  All  these  were  applied 
by  means  of  a  camel-hair  brush  to  a  small  area  between  the 
shoulders  three  times  a  week  for  several  months,  but  naturally 
the  oil  diffused  through  the  hair  and  affected  a  much  greater 
area.  This  was  an  undesirable  but  unavoidable  occurrence, 


*  See  p.  1108  of  this  issue,  and  also  p.  381,  August  26th,  1922. 
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for  the  animals  licked  some  of  it  off  and  wo  lost  a  large 
number  of  mice  in  consequence.  At  a  later  date  we  used 
rats,  cavies,  and  rabbits  in  addition,  but  hitherto  no  tumours 
nave  been  obtained  in  these  animals.  Aftor  one  or  two 
applications  the  liair  falls  out  over  the  area  affected;  generally 
atter  some  weeks  it  grows  again,  but  by  continuing  the 
applications  it  becomes  permanently  lost,  leaving  a  bald, 
slimy  area  of  skin.  Sometimes  this  bald  skin  shows  a  slight 
scaly  eczema,  and  in  a  few  animals  there  are  small  points^  of 
excoriation  due  to  scratching,  but  in  no  cases  have  we  ever  found 
acute  or  chronic  dermatitis  of  the  types  found  in  the  human 
subject.  Occasionally  we  have  observed  minute  skin  plaques, 
probably  representing  local  hyperplasia  of  the  epithelium, 
which  have  immediately  preceded  wart  formations ;  at  other 
tunes  they  seem  to  have  disappeared  spontaneously.  By  the 
end  ot  the  third  or  the  beginning  of  the  fourth  month  papillary 
upgicmtlis  may  be  expected  to  make  their  appearance,  in¬ 
creasing  in  size  and  number,  generally  forming  extremely 
Keratinized  warts  or  horns,  and  progressing  in  the  course  of 
time  to  squamous-cell  carcinoma. 


Experiments  tvilh  “  Green  Oil  ”  (Fraction  A). 

This  is  a  dark,  thick,  viscid  fluid  which  contains  a  consider- 
able  amount  of  semi-solid  paraffin  in  suspension.  The  crude 
distillate  that  comes  from  the  retorts  is  treated  with  sulphuric 
acid  and  soda  and  again  distilled,  and  the  product  is  the 
*  inn  •  wblcb  the  workmen  come  in  contact.  A  series 
ot  100  mice  was  used.  At  the  end  of  a  hundred  days  only 
y  remained  alive;  of  these,  16  never  developed  tumours, 
exhibited  small  warts  which  subsequently  disappeared, 
a  developed  simple  increasing  papillomata,  and  1  developed 
a  malignant  tumour. 


.  Negative  Cases. 

iJiieianima-19  1i'ed  f9r  Periods  lasting  for  105  to  175  days.  Histo- 
h!  1!  hTir”?10”  °f  ^  skln  showed  extensive  destruction  of 
lun'r,.'*0  0  !8’  irregular  hyperplasia  of  the  epithelium,  often 
of  imzation,  and,  not  infrequently,  round-cell  infiltration 

hLI1!  •  Wlth  in.creased  vascularity.  A  common  feature  in 

de^enernHm.^f^  °r  the  ammavls  that  dlGd  later,  was  an  extreme 
aegeneiation  of  the  liver  parenchyma. 

T ,  Temporary  Tumours. 

it  was  probable  that  in  the  majority  of  cases  the  small  warts 
were  scratched  off  by  the  animals  themselves ;  possibly  they  some¬ 
times  disappeared  spontaneously.  J  J 

1.  Two  minute  warts  were  formed  in  98  days,  but  thev  dis- 
f  PPfjy?d  within  a  fortnight,  and  there  was  no  sign  of  tumour 
formation  when  the  mouse  died  in  144  days. 

I11.  da.vs,  but  no  trace  was  left 
tumour.  1  ’  d  the  m0USe  died  ln  139  days  without  sign  of 

3.  A  papilloma  appeared  in  111  days,  and  a  second  in  127  days 

147  dfv°Wthi°/r  b0«th  was  slow-  Tbe  second  had  gone  ^n 

wRhouyt  3igh  of  tumourm  dayS‘  The  m0USe  died  180  days 

„ n'j  E,een  inT117  days,  a  third  appearing  in  140  days 

and  a  fourth  in  147  days.  In  172  days  three  of  these  had  dis 

thf,  fourth.  had  gone  in  181  days.  The  mouse  died 
fife  days  later  with  no  visible  tumour. 

.  Increasing  Papillomata. 

_ . ,  i  n f  t  V* m ° U i'S  all.5]a?es  made  their  appearance  before  the 
end  of  twenty  weeks,  but  their  rates  of  growth  varied  considerably 

w  inamT  fiCed  ln198  daysl  iD  111  day3  there  were  iolr 
l\x  rfQ’v-a  -1*7  dayB  flYe>  and  J.n  127  days  six.  The  mouse  died  in 
166  days.  Microscopic  examination  showed  multiple,  strongly 

traa  ‘U’ze.d  baapi  lomata  with  hyperplasia  of  intervening  skin 
and  complete  destruction  of  hair  follicles. 

2.  Two  warts  were  evident  in  98  days  in  117  days  there  were 
five  warts  altogether  The  mouse  died  in  141  days?  Microscopic 

Sr^7erepShS!amt"'‘li°iZlD8  papnlo“ata  wlth 

3.  Two  warts  were  observed  in  98  days.  The  animal  died  in 
109  days  and  microscopic  examination  showed  a  branching 

wffh  dilatation  of  the  vessels  of  the  corium. 

‘ ,  ^7°  wa^ts  we.re  ncded  in  98  days.  One  remained  a  fiat  wart 
and  the  other  formed  an  upstanding  horn.  Several  more 
appeared  in  147  days.  The  animal  lived  for  155  davs.  The 
tumours  were  simple  papillomata. 

lll'Zva  filiw  nin^WaS  f?und  iu  98  days  and  an°ther  appeared  in 
uirtc  Imi  *1  140  d,ays  tbere.  were  two  large  and  several  small 
warts  and  the  number  and  size  had  increased  in  147  davs.  The 
a  Jimal  died  in  166  days.  Multiple  benign  papillomata. 

n,h  rfv>Wart  8tartad11P  140  days  and  had  formed  a  thin  tall  horn 
when  the  mouse  died  in  155  days. 

7v7,sraab  Pai>iboma  appeared  in  111  days,  but  its  progress  was 
very  slow,  and  it  had  only  attained  the  size  of  a  hempseed  when 
the  animal  died  iu  163  days.  . 

8.  A  single  papilloma  was  noticed  in  111  days,  three  in  127  days, 
and  three  or  four  more  in  140  days.  In  147  davs  the  two  largest  had 
coalesced.  There  was  marked  horn  formation  in  153  davs,  and  the 
Oil  applications  were  then  stopped.  Progress  was  maintained  :  in 


158  days  there  were  four  large  horns.  The  oil  was  resumed  in 
AL4  days,  but  without  any  resulting  acceleration  of  growth.  The 
animal  died  in  268  days  with  comparatively  huge  multiple  horny 
papillomata  that  showed  no  basal  induration.  No  microscopic 
examination  of  the  tumours  was  made  as  the  specimen  was  required 
for  other  purposes,  but  it  is  probable  that  they  were  all  still  in  a 
benign  stage  (Plate  II,  Fig.  1). 

Malignant  Tumour. 

This  was  the  first  animal  in  this  series  to  develop  a  tumour.  Iu 
87  days  two  small  warts  were  found  ;  in  111  days  another  appeared, 
and  in  140  days  there  were  seven  warts  altogether  (Plate  II, 
I  lgs.  2  and  3).  In  181  days  there  were  three  large  papillomata  and 
one  smaller  on  the  back  and  another  two  on  the  left  side  (Fig.  4). 
Under  the  lower  of  the  last  two  there  was  a  suspicious  basal  indura¬ 
tion.  The  oil  applications  were  therefore  stopped  on  this  day.  The 
suspicious  patch  of  induration  became  more  definite ;  it  under¬ 
mined  the  neighbouring  small  wart,  and  the  two  warts  were  lost 
by  superficial  ulceration.  In  200  days  this  indurated  area,  raised 
from  the  surface  and  superficially  ulcerated  in  the  centre,  was  a 
good  half-inch  in  diameter.  The  animal  died  in  206  days  (Fig.  5). 
Microscopic  examination  of  one  of  the  horny  warts  on  the  back 
showed  advanced  papilloma,  with  considerable  irregular  down- 
growthof  the  epithelium.  It  was  impossible  to  say  whether  it  was 
simple  or  benign  ;  the  fibres  of  the  panniculus  carnosus  could  not 
be  found  beneath  the  downgrown  epithelium,  but,  judging  from 
the  position  of  remnants  cf  that  muscle  on  either  side,  it  had  not 
penetrated  beyond  that  level;  and  if  we  take  penetration  of  the 
panniculus  a3  the  histological  criterion  of  malignancy  we  sh  ill 
have  to  record  this  as  a  doubtful  tumour  (Fig.  6).  But  the  ulcerating 
tumour  on  the  side  was  of  a  different  character;  it  was  a  spindle¬ 
cell  sarcoma  which  infiltrated  the  deep  muscles  (Fig.  7).  No 
metastases  were  found  in  the  internal  organs  nor  in  the  lymphatic 
glands. 

Experiments  with  “  Blue  Oil  ”  (Fraction  C). 

This  substance  differs  from  “  green  oil  ”  only  in  the  fact 
that  it  contains  less  of  the  solid  and  semi-solid  paraffin,  which 
has  been  removed  by  refrigeration.  The  workmen  at  the 
presses  are  continually  in  contact  with  this  crude  oil.  In  the 
experiments  a  series  of  100  mice  was  used.  At  the  end  of 
a  hundred  days  only  22  mice  were  alive;  of  these,  9  remained 
negative,  1  showed  a  temporary  tumour,  10  had  increasing 
papillomata,  and  2  developed  malignant  tumours. 

Negative  Cases. 

The  animals  lived  for  periods  lasting  for  111  to  281  days.  It  is 
remarkable  that  one  mouse  survived  the  thrice-weekly  applications 
for  over  nine  months  without  at  any  time  showing  any  neoplastic 
reaction.  The  microscopic  examination  of  the  skin  of  these  mice 
showed  appearances  identical  with  those  in  the  negatives  of  the 
former  series. 

Temporary  Tumour. 

On  one  mouse  which  remained  refractory  for  a  long  period  a 
small  wart  arose  in  186  days,  but  it  never  increased  above  the  size 
of  a  pinhead.  It  had  disappeared  when  the  mouse  died  in200  days, 
aud  histological  examination  of  the  site  it  occupied  showed  merely 
a  healed  scar. 

Increasing  Papillomata. 

The  tumours  appeared  in  from  three  to  six  months  and  showed 
various  rates  of  progress. 

1.  Three  warts  were  observed  in  98  days :  in  111  days  two  of 
these  had  increased,  but  one  remained  stationary.  The  progress 
was  now  slow.  In  140  days  there  was  only  one  good  wart.  In  147 
days  another  had  just  appeared.  In  147 'days  there  was  a  good- 
sized  flat  wart  which  in  181  days  measured  7  mm.  by  5  mm.  The 
mouse  died  in  186  days.  Blicroscopic  examination  showed  a  simple 
papilloma. 

2.  In  98  days  a  wart  was  seen  which  hy  111  days  had  reached  the 
size  of  a  large  hempseed.  In  117  days  another  wart  appeared 
beside  it.  These  went  on  increasing  and  coalesced  to  form  a  good- 
sized  flat  wart  in  140  days,  at  which  time  another  smaller  wart 
appeared.  All  progressed  till  the  animal  died  in  164  days. 

3.  A  small  wart  appeared  in  98  days ;  in  111  davs  there  were  two 
papillomata  growing  well ;  in  127  days  these  had  formed  two 
adjacent  horny  warts ;  in  147  days  these  two  upstanding  horns  were 
separated  only  by  a  very  narrow  cleft,  and  a  third  wart  appeared 
beside  them.  Gradually  all  three  coalesced  to  form  one  large  horn. 
The  mouse  died  in  179  days.  Histological  examination  showed 
an  excessively  keratinized  papilloma  with  downgrowtli  of 
epithelium  which  reached  but  did  not  actually  invade  the 
panniculus  carnosus. 

4.  A  small  wart  was  seen  in  98  days,  which  reached  the  size  of 
a  hempseed  by  110  days,  when  the  animal  died. 

5.  Iu  98  days  a  wait  appeared  which  grew  till  the  animal  died 
in  111  days.  Microscopic  examination  showed  a  small  branching 
papilloma  which  was  markedly  cornified.  The  tissues  of  the 
corium,  the  panniculus  carnosus,  and  even  the  subjacent  muscles, 
were  domed  upwards  towards  the  stalk  of  the  papilloma.  The 
hair  follicles  in  the  vicinity  were  lost,  and  there  was  no  evidence 
of  round-cell  infiltration  in  the  corium. 

6.  A  small  wart  was  discovered,  in  111  days  ;  in  127  days  it  had 
formed  a  tall,  slender,  horny  papilloma;  in  140  days  it  had  grown 
larger,  and  a  second  but  flatter  wart  had  appeared.  The  mouse 
died  in  144  days.  Microscopic  examination  showed  a  simple 
papilloma  with  considerable  hyperplasia  of  the  epithelium  iu 
the  neighbourhood. 
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7.  Only  at  the  end  of  140  days  was  a  small  pinhead-sized  wart 
discoverable,  but  this  showed  progressive  growth  till  the  animal 
died  in  172  days. 

8.  In  140  days  a  very  small  pointed  wart  made  its  appearance  on 
the  right  posterior  part  of  the  exposed  area.  In  147  days  other  two 
small  warts  appeared  on  the  opposite  flank,  and  these  coalesced  in 
181  days.  In  186  days  there  were  three  warts,  one  on  the  right 
flank,  one  on  the  left  flank,  and  one  on  the  right  shoulder.  In 
201  days  there  were  two  warts  on  the  left  flank  and  one  on  the 
right,  but  the  wart  on  the  shoulder  had  disappeared.  Progress 
was  now  very  slow.  The  mouse  died  in  236  days  with  three  fairly 
large,  and  several  small,  horny  warts.  Microscopically  they  were 
simple  papillomata. 

9.  The  first  sign  of  a  wart  was  not  seen  for  172  days.  Its  succeed¬ 
ing  progress  was  very  slow,  and  it  never  exceeded  2  mm.  in 
diameter.  It  disappeared  entirely  in  201  days.  A  second  small 
wart  appeared  at  auother  si'uation  and  measured  1.5  mm.  by  2  mm. 
in  214  days.  The  mouse  died  in  222  days.  Histological  examina¬ 
tion  showed  a  small  but  typical  cornifying  papilloma. 

10.  Not  until  after  181  days  d  d  a  minule  wart  make  its  appear¬ 
ance.  The  progress  was  exceedingly  slow.  In  294  days  it  had 
formed  a  little  horny  papilloma  about  an  eighth  of  an  inch  in 
height.  The  mouse  died  in  299  days.  Histolc  gically  it  was  a 
simple  wart,  but  it  was  remarkable  that  the  adjacent  epithelium 
showed  neither  hyperplasia  nor  irregularity. 

Malignant  Tumours. 

1.  The  earliest  tumour  formation  in  any  of  the  oil  experiments 
occurred  in  this  animal.  In  83  days  there  was  found  a  spheiical 
semi-sessile  wart  of  the  size  of  a  hempseed.  By  111  days  it  had 
shown  considerable  increase.  In  117  days  there  were  three  papil¬ 
lomata;  in  127  days  several  minute  thickened  plaques  of  skin  were 
also  evident ;  in  140  days  there  were  five  separate  papillomata,  and 
another  had  appeared  in  147  days.  Increase  in  size  was  very  slow 
now  for  a  long  time  (Plate  II,  Fig.  8).  Thus  in  201  days  there  were 
still  six  papillomata.  In  208  days  another  wart  appeared  on  the 
right  foreleg.  In  214  days  it  was  thought  that  there  might  be 
basal  induration  of  one  of  the  warts  situated  on  the  neck  behind 
the  left  ear  (Fig.  9).  The  other  warts  were  then  short  and  not 
progressive.  In  247  days  it  was  certain  that  the  tissues  under  the 
post-aural  wart  were  being  infiltrated;  in  257  days  the  subcutaneous 
infiltration  extended  under  the  skin  of  the  ear;  in  264  days  this 
tumour  showed  cracks  on  its  surface  and  it  was  infiltrating  sub¬ 
cutaneously  towards  the  occiput.  Another  smaller  wart  situated 
over  the  left  shoulder  show  ed  suspicious  basal  induration.  Besides 
these  there  was  a  good  horn  in  the  mid  line,  a  wart  over  the  right 
shoulder,  and  three  other  flat  warts  on  the  back.  The  animal 
was  killed  on  the  265th  day  (Fig.  10).  Microscopic  examination  of 
the  pcst-aural  tumour  revealed  an  epithelioma  with  somewhat 
atypical  cells  and  comparatively  little  keratinization  ;  the  tumour 
cells  infiltrated  the  deep  muscles  (Fig.  11).  The  smal’er  tumour 
situated  over  the  le  t  shoulder  was  a'so  an  epithelioma  infiltrating 
the  muscles,  and  it  was  entirely  separate  from  the  former.  Thus 
there  were  two  distinct  epitheliomata  produced  in  this  mouse.  No 
metastases  were  seen. 

2.  In  contrast  to  the  last  case,  no  lesion  of  any  kind  could  be 
detected  before  186  days,  when  a  very  doubtful  minute  plaque  was 
seen  behind  the  left  ear,  but  this  bad  disappeared  entirely  within 
a  fortnight.  In  208  days  a  tiny  wart  was  noticed  in  the  mid-line 
behind  the  shoulders,  but  it  did  not  increase  in  size.  In  258  days 
a  small  wart  appeared  behind  the  left  ear;  in  239  days  it  had 
shown  little  or  no  progress,  and  the  wart  in  the  mid-line  had 
disappeared.  In  264  days  the  post-aural  wart  measured  less  than 
a  quarter  of  an  inch  in  diameter  and  in  height ;  in  295  days  it  was 
no  larger  than  a  hempseed,  though  it  grew  later  into  a  horn  which 
curled  towards  the  mid-line,  and  the  base  indurated  shortly  before 
the  animal  died  in  339  days  (Plate  III,  Figs.  12  to  14).  During 
manipulation  at  autopsy  the  horn  was  broken  off,  leaving  an  area 
of  basal  induration.  No  metastases  were  seen.  Histological 
examination  of  the  basal  part  showed,  to  our  surprise,  a  spindle¬ 
cell  sarcoma  infiltrating  the  deep  muscles  (Fig.  15).  The  surface 
of  this  where  the  horn  had  been  detached  was  covered  by  a  rather 
indefinite  hyaline  material,  but  the  surface  epithelium  on  either 
side  of  this  was  not  much  altered.  Examination  of  the  broken-off 
horn  showed  the  usual  highly  cornified  epithelium.  There  was  no 
transition  between  the  epithelial  cells  and  the  underlying  sarcoma. 
The  picture,  including  the  superficial  hyaline  material  which  I 
take  to  represent  degenerated  keratin,  was  identical  with  that 
given  by  the  sarcoma  produced  by  the  “green  oil  ”  above. 

Experiments  tvith  more  Refined  Shale  Oils. 

From  “  blue  oil  ”  -which  has  been  treated  with  sulphuric 
acid  and  caustic  soda  and  then  distilled  three  products 
are  obtained — unfinished  gas,  cleaning,  and  lubricating  oils. 
I  am  not  aware  that  cutaneous  cancers  have  developed  in 
workmen  dealing  with  these  products.  Two  series  of  fifty 
mice  were  painted  with  unfinished  gas  oil  and  unfinished 
lubricating  oil.  These  were  started  in  the  beginning  of  this 
year.  The  death  rate,  as  with  the  cruder  oils,  has  been  very 
high,  and  as  the  experiments  are  still  going  on  only  an 
imperfect  account  can  be  given.  With  both  substances  we 
have  succeeded  in  producing  tumours. 

Unfinished  Gas  Oil. — With  this  oil,  which  is  a  golden-yellow 
transparent  fluid,  but  from  which  solid  paraffin  can  still  be 
extracted,  only  one  temporary  tumour  was  obtained  amongst 
lo  mice  which  had  survived  for  a  hundred  days. 


A  papilloma  was  observed  in  102  days,  and  it  reached  the  size  of 
a  hempseed  in  110  days.  Its  progress  was  slow.  In  135  days  it  had 
been  scratched  flat.  In  145  days  it  had  gone,  leaving  a  small 
excoriated  area.  In  152  days  there  was  another  wart  on  a  different 
site  measuring  1  mm.  thick  and  2  mm.  in  height;  in  180 days  it  had 
grown  laterally  somewhat  but  had  not  increased  in  height,  and  it 
slowly  disappeared. 

Unfinished  Lubricating  Oil. — This  is  a  dark  green  oil  still 
containing  solid  p>araffin  in  solution.  With  this  three  tumours 
have  been  produced  amongst  10  mice  which  survived  for  a 
hundred  days. 

1.  Two  minute  warts  close  together  were  found  in  124  days,  but 
they  were  still  small  when  the  mouse  died  in  183  days. 

2.  A  tiny  wart  was  discovered  in  180  days,  but  it  disappeared 
entirely.  Another  started  in  255  days,  and  measured  2  mm.  high 
by  1.5  mm.  broad  a  week  later.  The  mouse  is  still  alive. 

3.  A  small  papilloma  appeared  in  123  days,  and  had  reached  the 
size  of  a  lentil  12  da\  s  later.  In  145  days  there  were  three  separate 
warts  which  showed  fair  growth  (t  late  III,  Figs.  16  to  18).  When 
the  mouse  died  in  235  days  it  showed  three  tumours — one  a  large 
horn  about  three-quarters  of  an  inch  long  growing  from  the  back 
of  the  neck,  a  small  wart  about  the  size  of  a  hempseed,  and  a 
circular  superficially  ulcerated  infiltrating  tumour  on  the  left 
Hank.  Microscopic  examination  of  the  last  tumour  showed  it  to  be 
a  typical  epithelioma  infiltrating  the  deep  muscles  (Fig.  19).  No 
metastases  were  seen. 

[The  dates  for  the  appearance  or  disappearance  of  tumours  in  all 
the  experiments  are  correct  to  within  seven  days.] 

By  the  frequent  application  of  crude  shale  oils  containing 
paraffins  we  have  thus  produced  tumour  formations  in  no  less 
than  30  out  of  74  mice  which  survived  the  treatment  for  over 
a  liuudred  days.  Owing  to  the  increasing  death  rate  after 
that  time  it  is  impossible  to  say  how  many  more  would  have 
developed  tumours  had  they  lived  long  enough,  or  how  many 
of  the  simple  tumours  produced  would  have  gone  on  to 
malignancy.  Certainly  one  animal  resisted  for  over  nine 
months.  The  disappearance  of  some  of  the  simple  papillo¬ 
mata  corresponds  with  what  is  found  in  man.  In  many  of 
the  older  papillomata  considerable  difficulty  has  been 
encountered  in  forming  a  judgement  of  their  benignity  or 
ma’ignancy;  the  boundary  line  between  them  is  nebulous, 
and  I  have  adopted  the  convention  of  not  reckoning  a  tumour 
as-  malignant  no  matter  how  extensive  the  heterotopy  of 
epithelium  or  the  lack  of  differentiation  of  the  cells,  unless 
the  panniculus  carnosus  has  been  definitely  penetrated. 
I  have  not  used  the  method  of  transplantation  as  a  criterion 
of  malignancy  because  I  do  not  believe  it  gives  any  surer,  or 
even  additional,  information  on  that  point.  But  in  the  two 
epitheliomata  I  have  produced  the  invasion  has  gone  far 
deeper  than  the  panniculus  eamosus  and  the  evidence,  even 
though  metastases  have  not  occurred,  is  clear  beyond  doubt. 
The  sections  of  the  two  sarcomata  have  been  seen  by  several 
pathologists  of  distinction,  and  all  agree  with  the  diagnosis. 
It  might  be  thought  that  the  cells  composing  these  latter 
tumours  are  much  altered,  undifferentiated  epithelium,  but 
careful  examination  and  the  use  of  special  staining  methods 
seem  to  put  this  interpretation  out  of  court.  The  sarco¬ 
matous  development  which  in  these  two  cases  occurred 
underneath  previously  existing  papillomata  is  probably 
due  to  the  entrance  of  the  carcinogenic  agent  into  the 
subcutaneous  connective  tissue  through  small  fissures  in 
the  overlying  epithelium.  Sarcomatous  formation  has  not 
been  found  in  the  workmen  in  the  paraffin  refineries,  but  the 
observation  in  mice  is  of  interest  in  that  it  demonstrates  that 
the  same  causal  agent  may  produce  two  such  widely  different 
kinds  of  malignant  tumours  as  epithelioma  and  sarcoma.  If 
we  reckon  that  the  life  of  a  mouse  is  roughly  one-twentieth 
that  of  man  and  that  its  reactions,  as  far  as  neoplasia  are 
concerned,  are  correspondingly  speeded  up,  we  may  conclude 
from  our  experimental  evidence  that  it  takes  at  least  ten  years 
of  exposure  to  paraffin  oils  to  produce  cancer  in  man — which 
corresponds  to  actual  experience.  And  the  result  of  our 
experiments,  in  which  we  have  cut  out  as  far  as  is  humanly 
possible  all  the  accessory  factors  that  disturb  the  deductions 
in  the  human  subject,  goes  far  to  show  that  we  are  dealing 
with  an  actual,  in  contradistinction  from  a  predisposing,  cause 
of  cancer. 
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LEITCH  :  EFFECT  OF  CESSATION  OF  IRRITANT  ON  DEVELOPMENT 
OF  EXPERIMENTAL  TAR  CANCER, 


Fig.  1.— Large  horny  wart  with  basal  indura¬ 
tion.  Tar  bad  been  applied  for  5  months,  and 
for  the  last  13  days  a  wart  was  present.  Photo 
on  day  before  death,  6D  days  after  cessation  of 
treatment. 


Fig.  2.— Section  of  No.  1.  An  epithelioma 
showing  lateral  subcutaneous  spread.  Muscle 
fibres  were  easily  identified  amongst  the  epi¬ 
thelial  cell  masses.  Age  of  tumour  73  days. 


I'lG.  3. — -Multiple  cornified  warts,  the  larger 
with  deep  infiltration.  Tar  applied  for  5  months  ; 
tumour  formation  started  at  end  of  4  months. 
Photo  on  day  before  death,  80  days  after  cessa¬ 
tion  of  applications. 


Tig.  4. — Section  of  No.  3  —  an  epithelioma 
with  large  eornifying  cell  masses  infiltrating 
the  deep  musc’es  of  the  back.  Age  of  tumour 

111  days. 


Fig.  5. — A  very  cellular  epithelioma  with  little 
keratinization,  spreading  laterally  beneath  the 
panniculus  carnosus,  which  may  be  seen  cross¬ 
ing  obliquely  upwards  from  the  middle  of  the 
left  margin.  Age  of  tumour  44  days.  Tarapplied 
for  4  months,  and  tumour  started  20  days  before 
cessation  of  applications. 


Fig.  6. — An  epithelioma  infiltrating  muscle, 
part  of  which  i«  seen  below.  Age  of  tumour  85 
days.  Tar  applied  for  4  months,  and  tumour 
started  8  days  before  cessation  of  applications. 


Fig.  9. — A11  epithelioma  just  penetrating  the 
panniculus  carnosus.  Tar  applied  for  4  months. 
Tumour  started  2  months  later.  Age  of  tumour 
33  days. 


Fig.  7. — Tar  applied  for  4  months.  Tumour 
started  20  days  later.  Photo  a  week  before 
death.  A  large  cornified  mass  with  basal  indura¬ 
tion. 


Fjg.  8.— Section  of  No.  7.  Epithelioma  with 
moderate  keratinization.  Age  of  tumour  78 
days. 


Fig.  10. — An  epithelioma.  Epithelial  cell 
masses  can  be  seen  amongst  the  fibres  of  the 
deep  muscles  of  the  back.  Tar  applied  for 
4  months.  Tumour  started  one  month  later. 
Age  of  tumour  55  days. 
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PLATE  II. 

LEITCH  :  PARAFFIN  CANCER  AND  ITS  EXPERIMENTAL  PRODUCTION. 


Fig.  1. — Large  multiple  horny  warts  over  the 
shoulder  region  produced  in  9j  months  by  appli¬ 
cations  of  crude  shale  oil  (fraction  A). 


Fig.  2.— Tumours  produced  by  crude  shale 
oil  (fraction  A).  Warts  on  neck  and  left  flank. 
Photo  on  116th  day. 


Fig  3. — Same  mouse  after  151  days.  More 
warts  on  shoulder  and  much  scaly  dermatitis. 


Fig.  4.— Same  mouse  after  177  days.  View 
from  right  side. 


Fig.  5. — Same  mouse  after  death,  506th  day. 
The  large  tumour  on  the  left  flank  had 
developed  within  a  month.  Note  the  horny 
warts  on  the  neck  and  shoulder. 


Fig.  8. — Tumours  produced  by  crude  shale 
oil  (fraction  C).  Warts  on  neck  and  shoulder 
after  180  days. 


Fig.  9. — The  same  after  212  days.  Suspicious 
induration  noted  beneath  the  growth  imme¬ 
diately  behind  the  ear. 


Fig.  6. — A  section  of  the  tumour  behind  the 
ears.  Much  downgrowth  of  proliferated  epi¬ 
thelium  reaching  level  of  panniculus  carnosus 
—a  doubtful  eiithelioma.  Age  of  tumour  119 
days. 


Fig.  10. — The  same  after  265  days.  The 
dorsum  of  the  ear  is  infiltrated,  and  beneath 
this  tumour  there  is  another  smaller  tumour 
which  shows  basal  induration. 


Fig.  7. — A  section  of  the  tumour  on  the  le 
flank — a  snindle-cell  sarcoma.  Low  power  phot 
Compare  with  Plate  III,  Fig.  15.  Age  of  tumor 
25  days. 


Fig.  11. — Section  of  the  tumour  infiltratim 
the  ear— a  very  cellular  epithelioma  with  ver: 
little  keratinizaticn.  Remnants  of  muscli 
fibres  can  be  detected  amongst  ihe  invadini 
cells.  Age  of  tumour  151  days. 
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Fig.  12. — Tumours  produced  by  crude  shale 
oil  (fraction  C).  l’hoto  of  wart  at  base  of  left 
ear  after  263  days. 


Fig.  13.— The  same  after  282  days,  showing 
practically  no  progress. 


Fig.  14. — The  same  after  297  days,  slightly 
larger. 


Fig.  16.— Tumours  produced  by  more  refined 
shale  oil  (fraction  G).  Warts  after  170  days. 

itiu."  4 


Fig.  15. — Section  of  tumour  when  mouse  (Figs. 
12,  13,  14)  died  on  the  339th  day.  High  power. 
It  is  a  spindle-cell  sarcoma  similar  to  tnat  in 
Plate  II,  Fig.  7.  Age  of  tumour  111  days. 


Fig.  17.— The  same  after  185  days. 


Fig.  18. — The  same  after  225  days. 


Fig.  19. — Section  of  the  larger  tumour  on  the 
left  flank  (Figs.  16,  17,  18).  It  is  a  typical  epi¬ 
thelioma  infiltrating  the  muscles,  fibres  of 
which  can  be  detected  amongst  the  epithelial 
cell  masses.  Age  of  tumour  112  days. 


PLATE  IIIa. 


LEITCH  AND  KENNAWAY  :  EXPERIMENTAL  PRODUCTION  OF  CANCER  BY  ARSENIC. 


yV?'  Photo  taken  after  death  at  cthe  end  Fig.  2. — The  same  from  above. 

I  01  5i  months,  showing  large  tumour  at  back 
of  neck  with  small  wart  in  mid-line  directly 
,  behind  it. 


Fig  3. — Section  of  larger  tumour  showing 
typical  cellular  epithelioma  on  right  side.  On 
the  left  side  may  be  seen  the  subcutaneous 
tissues  with  evidences  of  chronic  inflammation. 
Age  of  tumour  76  days. 


Fig.  4. — Section  of  the  metastatic  nodulepn  the  left  lung. 
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SCOTT  :  OCCUPATION  CANCER  OF  PARAFFIN  AND  OIL  WORKERS. 


Fig.  1. — ltecent  papular  dermatitis  occurring 
after  a  few  weeks’ service  in  paraffin  departments. 
This  eruption  bad  almost  completely  disappeared 
three  weeks  after  its  onset. 


Fig.  2.— Advanced  dermatitis  erythematosa,  after  over  twenty- 
four  years’  service  as  paraffin  worker.  Note  warts,  scais,  scales, 
and  patches  of  atrophied  skin. 


Fig.  3. — Horny  papule  in  midst  of  iudurated  skin.  Note 
leathery  appearance  of  skin. 


Fig.  4. — Horny  warts  on  hand.  Paraffin  worker  83  years  of  age, 
sixty  years’  service  as  paraffin  worker. 


1’ IG.  5.  Large  paraffin  wart,  with  central  necrotic  area,  approaching 
malignancy.  Paraffin  worker  for  thirty  years. 


Fig.  6. — Large  ulcerating  epithelioma.  Paraffin  worker  for 
over  forty  years. 
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A  few  cases  had  been  recorded  previously  of  epithelioma  of 
the  skin  occurring  in  patients  the  subject  of  psoriasis  without 
any  definite  relationship  between  the  two  diseases  having 
been  suspected.  Jonathan  Hutchinson  was  the  first  to  attach 
an  important  significance  to  the  association.  In  a  com¬ 
munication  to  the  Pathological  Society  of  London  in  1887,1  in 
which  he  reported  witli  illuminating”  details  six  cases  that 
had  come  under  his  care,  he  maintained  that  the  bond  of 
connexion  between  the  skin  disease  and  the  cancer  was  to  be 
found  iu  the  influence  of  the  drug  (arsenic)  given  for  the  cure 
of  the  skin  affection.  His  careful  observation  and  his  exten¬ 
sive  ex  per  e nee  enabled  him  to  detect  in  these  cases  a  new 
appearance  that  was  absent  in  the  ordinary  phenomena  of 
psoriasis;  this  was  the  occurrence  of  keratoses  and  warty 
formations  on  the  palmar  surfaces  of  the  hands  and  feet. 
“By  the  prolonged  use  of  arsenic,”  said  he,  “the  nutrition 
of  the  skin  may  be  seriously  affected,  and,  amongst  other 
changes,  warty  or  cornlike  indurations  may  be  produced,  and 
if  the  drug  be  continued  these  ‘  arsenic  corns’  may  assume 
a  tendency  to  grow  downwards  aud  pass  into  epithelial 
cancer.”  He  sug  effed  that  the  effect  of  the  arsenic 
on  the  sk  n  was  to  render  it  less  able  to  withstand 
friction  and  the  common  kinds  of  irritation.  The  striking 
illustrations  which  he  brought  forward  in  support  of  his 
contention  excited  much  interest,  and  it  was  not  Ion" 
before  more  cases  were  reported  from  various  parts  of  the 
world  in  corroboration.  In  succeeding  years  Hutchinson’s 
convictions  grew  stronger,  and  he  endeavoured,  not  very 
convincingly  it  may  be,  to  attribute  many  other  forms  of 
cancer  to  the  operation  of  the  same  agent.  Thus,  the 
presence  of  arsenic  in  soot  explained  the  occurrence  of 
chimney-sweeps’  cancer  of  the  scrotum;  the  finding  of  arsenic 
in  beer  accounted  for  the  undue  prevalence  of  cancer  in 
brewers  and  publicans  and  its  frequent  incidence  in  the 
general  population;  and  even  cancer  of  the  tongue  might  be 
traceable  to  the  arsenic  contained  in  cured  tobacco.  He  rode 
the  idea  with  a  loose  rein.  The  quest  of  a  single  cause  of 
cancer  has  always  led  to  much  speculation,  much  special 
pleading,  and  much  disappointment.  Certainly  arsenic  is 
widely  distributed  in  nature  and  is  present  in  traces  in  many 
of  our  foodstuffs.  Professor  Bayct  of  Brussels  is  a  strong 
supporter  of  the  “arsenic  theory”;  he  thinks  that  practically 
all  our  industrial  cancers  are  due  to  the  action  of  the  arsenic 
contained,  even  in  excessively  small  amounts,  in  the  sub¬ 
stances  with  which  the  workmen  come  in  contact — soot,  tar, 
pitch,  paraffin,  and  aniline  derivatives.2 

Apart,  however,  from  cases  of  psoriasis  and  other  skin  dis¬ 
eases  in  which  arsenic  has  been  taken  in  medicinal  doses 
over  long  periods,  there  is  little  clinical  evidence  in  favour  of 
the  theory  that  arsenic  can  induce  cancer.  In  this  country 
there  are  only  two  instances  on  record  which  could  reason¬ 
ably  be  attributed  to  employment  in  arsenical  works — two 
workmen  who  dealt  with  sheep  dip;  miners  dealing  with  ores 
of  high  arsenic  content  show  no  special  liability  to  cutaneous 
cancers.  I  he  reputed  prevalence  of  lung  cancer  amongst  the 
ochneeberg  miners  iu  Saxony,  where  the  ores  contain  arsenic, 
oas  never  been  satisfactorily  verified.  The  semi-mythical 
|  irsenic  eaters  of  Styna  have  not  been  known  to  furnish  any 
.  jxamples.  The  amount  of  arsenic  in  coal  tar  and  paraffin  is 
feiY  small,  and  there  is  no  evidence  that  it  is  the  tumour- 
producing  ageut  in  these  substances;  nor  is  there  any  good 
•eason  for  the  belief  that  arsenic,  amongst  all  the  various 
lubstauces  employed  in  the  preparation  of  dyes,  is  responsible 
or  the  typical  bladder  cancer  of  aniline  workers. 

Nevertheless,  .a  consideration  of  the  reported  cases  of 
ipithelioma  arising  in  psoriatic  patients  who  have  been 
reated  with  arsenic  must  impress  one  with  the  possibility 
hat  this  substance  may  induce  cutaneous  cancer.  A  few 
'ears  ago  Bye  Smith3  collected  most  of  the  reported  cases, 
n  all  the  known  instances  arsenic,  generally  iu  the  form  of 
■  owler’s  solution  (containing  1  per  cent.  As203),  had  been 
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taken  by  the  patients  for  long  periods— two  to  thirty  years ; 
in  more  than  half  of  the  cases  the  opitholiomata  were  multiple 
and  on  different  parts  of  the  body ;  iu  more  than  two-thirds 
the  hands  or  feet  were  affected,  and  several  were  quite  youii" 
people.  Still,  the  number  of  cases  recorded,  some  thirty  in 
all,  must  be  very  small  iu  comparison  with  the  large  number 
of  patients  who  have  taken  arsenic  medicinally,  and  certainly 
no  one  has  yet  suggested  that  the  wide  use  of  arsenical 
preparations  in  the  treatment  of  syphilis  has  been  productive 
of  cancer.  It  might  be  argued  that  psoriasis  is  merely  one 
form  of  reaction  to  an  unknown  agent  which  may  otherwise 
induce  epithelioma. 

In  the  hope,  therefore,  of  determining  experimentally  if 
arsenic  might  act  as  a  tumour-producing,  or  carcinogenic, 
agent,  but  realizing  that  the  chances  of  obtaining  a  positive 
demonstration  were  against  us,  we  fed  a  series  of  rats  and 
mice  on  bread  containing  arsenic.  The  bread  was  soaked  in 
a  weak  solutiou  of  potassium  arsenite  and  then  dried,  and  a 
ration  of  dried  bread  was  given  to  each  box  of  animals,  so 
that  each  rat  would  receive  approximately  the  equivalent  of 
0.075  c.cm.  of  Fowler’s  solution,  and  each  mouse  0.05  c.cm.  of 
the  same,  on  each  of  three  days  iu  the  week.  Even  with  such 
small  quantities  the  death  rate  was  unusually  high,  and  the 
experiments  were  unsuccessful  in  the  matter  of  tumour 
production,  although  in  the  rats  there  was  clear  evidence 
that  the  skin  was  affected  by  the  elimination  of  the  arsenic. 
In  order  to  avoid  constitutional  effects  as  much  as  possible, 
and  to  give  us  more  latitude  in  the  quantity  of  arsenic  we 
could  use  with  safety  to  the  animals,  we  applied  the  arsenical 
solution  directly  to  the  skin  in  100  mice.  An  area  between 
the  shoulders  was  epilated  with  sodium  sulphide,  aud  a  drop 
of  the  solution — potassium  arsenite  in  alcohol — was  applied 
by  means  of  a  camel-liair  brush  thrice  weekly.  The  particular 
site  was  chosen  in  order  that  the  mice  should  not  lick  off  the 
arsenic,  and  an  alcoholic  solution  was  used  so  that  it  might 
evaporate  rapidly  without  spreading  through  the  adjacent 
hair.  The  first  applications  contained  1.8  per  cent,  of 
arsenious  oxide,  but  the  quantity  was  reduced  on  account 
of  the  high  death  rate  to  0.12  per  cent,  in  a  fortnight  and 
continued  at  this  strength.  Thus  for  the  most  part  of  the 
tune  we  used  a  solution  of  arsenic  eight  times  weaker  than 
Fowler’s  solution.  The  exact  quantities  are  of  no  importance, 
because  the  concentration  on  the  skin,  owing  to  evaporation 
of  the  solvent,  would  be  relatively  high.  In  three  months’ 
time  we  had  lost  two-thirds  of  the  mice,  but  we  had  succeeded 
in  producing  a  growing  tumour  in  oue  of  the  survivors. 

In  85  days  a  tiny  wart  appeared  on  the  small  area  to  which 
the  arsenic  was  applied.  In  93  days  another  small  wart 
arose  behind  the  former,  which  had  now  attained  the  size  of 
a  hempseed.  The  larger  wart  increased  quickly  in  size,  so 
that  in  140  days  it  was  a  centimetre  in  diameter,  formio"  a 
disc-shaped  tumour,  freely  movable  over  the  deeper  structures, 
raised  about  2  mm.  above  the  surrounding  skin,  aud  slightly 
excoriated  on  the  surface,  whilst  the  smaller  tumour  showed 
little  increase  in  size.  The  larger  growth  increased,  becoming 
more  elevated  and  extending  laterally,  aud  definite  sub" 
cutaneous  induration  w'as  observed.  As  there  seemed  little 
doubt  about  the  malignancy  of  the  tumour  the  animal  was 
killed  at  the  end  of  5^  months  (162  days).  The  principal 
tumour,  situated  on  the  back  of  the  neck  between  the  shoulders 
and  the  ears,  measured  2  cm.  across  by  1.25  cm.  from  before 
backwards,  and  stood  well  up  from  the  skin  level.  It  was 
a  hemispherical  whitish  growth,  with  a  reddish,  slightly 
ulcerated  dome,  hard  and  white  on  section,  spreading  uuder 
the  adjacent  normal  skin,  and  apparently  infiltrating  the 
deep  muscles  (Plate  IIIa,  Figs.  1  and  2).  Close  behind  it 
was  a  simple  wart.  In  the  left  luug  there  was  a  hard  white 
spherical  nodule,  2  mm.  in  diameter,  and  another  nodule 
half  that  size  in  the  gastro-liepatic  omentum.  The  cervical 
and  axillary  lymphatic  glands  and  portions  of  liver,  spleen, 
aud  other  organs  were  taken  for  examination.  Microscopic 
examination  of  a  section  through  the  large  tumour  showed 
it  to  be  a  typical  squamous-cell  carcinoma  with  cell-nest 
formation,  though  not  markedly  keratinized,  spreading  under¬ 
neath  the  panniculus  carnosus  for  a  distance  on  each  side  and 
infiltrating  the  deeper  muscle  (Fig.  3).  The  nodule  in  the 
lung  was  a  metastatic  deposit  repeating  the  histological 
features  of  the  parent  growth  (Fig.  4).  The  nodule  in  the 
omentum  was  merely  a  structureless  calcified  node,  and  no 
deposits  were  found  in  the  lymphatic  glands  nor  iu  the 
organs  examined. 

The  experiments  aro  being  repeated  in  order  to  obtain 
further  examples,  but  there  is  little  room  for  doubt,  owing  to 
the  situation  of  the  tumour  on  the  exact  spot  where  the 
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arsenic  had  been  applied,  the  time  of  its  appearance,  the  faet 
that  another  wart  appeared  also  beside  it,  and  the  extreme 
rarity  of  epithelioma  of  the  skin  in  mice,  that  this  is  an 
experimentally  produced  cancer.  Rarely  induced  in  man,  it 
may  not  be  more  easily  induced  in  mice. 
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While  the  term  “  paraffin  cancer  ”  has  become  classic,  it  is 
not  so  generally  kuown  that  the  paraffin  workers  of  the 
Scottish  shale  oil  industry  suffer  from  various  well-defiued 
skin  lesions,  due  entirely  to  their  employment,  and  arising 
from  the  handling  of  and  coming  into  contact  with  paraffin 
materials  over  lengthened  periods. 

The  lesions  may  be  enumerated  as  follows; 

1.  Occupation  comedones. 

2.  Folliculitis  and  perifolliculitis. 

3.  Pustular  dermatitis. 

4.  Simple  erythema. 

5.  Dermatitis  papulare  (erythema  papulatum). 

6.  Dermatitis  erythematosa. 

7.  Epithelioma. 

The  first  four  of  these  conditions  need  not  be  referred  to 
further,  so  far  as  this  discussion  is  concerned,  as  they  play  no 
part  in  the  production  of  malignant  conditions.  The  other 
conditions,  being  of  importance  in  this  respect,  may  be  briefly 
described. 

Papular  Dermatitis. 

This  consists  of  an  eruption  of  small  rounded  elevations  of 
a  reddish  colour,  varying  in  size  from  that  of  a  small  pepper¬ 
corn  to  that  of  a  small  pea.  They  are  solid,  superficial, 
rounded  in  shape,  and  contain  no  fluid.  There  is  as  a  rule 
no  inflammatory  areola  around  the  typical  papule;  there  is 
neither  itching  nor  irritation;  the  papules  do  not  tend  to 
coalesce,  and  as  a  rule  heal  spontaneously.  They  may  be 
present  singly  or  in  twos  or  threes,  or  in  larger  numbers 
until  there  may  be  a  diffuse  eruption  of  discrete  papules. 
Between  40  and  50  per  cent,  of  the  workmen  are  affected 
with  this  type  of  eruption,  and  of  those  affected  approxi¬ 
mately  50  per  cent,  show  not  more  than  three  or  four  papules, 
45  per  cent,  have  a  limited  extent  of  eruption  confined  to 
a  small  area,  and  5  per  cent,  have  a  diffuse  eruption.  The 
distribution  of  the  papular  eruption  is  very  typical.  In  the 
great  majority  of  cases  it  is  confined  to  forearms,  especially 
over  the  ulnar  aspects,  though  it  is  also  prevalent  over 
anterior  and  posterior  aspects,  around  wrists,  and  on  backs  of 
hands.  Less  frequently  a  few  papules  are  present  on  the 
shoulders,  legs,  and  dorsal  aspects  of  feet.  In  old-standing 
cases  they  are  seen  over  the  lower  thirds  of  arms  and  around 
elbow-joints.  Approximately  75  per  cent,  of  those  affected 
have  eruption  on  hands  and  arms  only,  20  per  cent,  have 
both  arms  and  legs  affected,  and  about  5  per  cent,  have  some 
eruption  on  the  body,  as  well  as  on  either  arms  or  legs.  The 
earliest  appearance  of  papules  after  men  begin  work  in 
paraffin  sheds  occurs  in  from  ten  to  twelve  days,  and  thev 
may  persist  throughout  the  duration  of  employment. 

Occasionally  in  old-standing  cases  the  papules  assume  a 
warty  appearance,  due  to  proliferation  of  superficial  layers 
of  epidermis,  forming  scaly  warts,  at  first  soft,  but  gradually 
becoming  harder  and  more  indurated,  this  warty  appearance 
being  of  a  permanent  nature.  As  a  general  rule  this  in¬ 
durated  type  of  papule  is  first  observed  on  workmen  who 
have  been  continuously  employed  in  paraffin  departments  for 
over  eight  years  or  so,  and  they  are  present  at  first  singly 
or  in  small  numbers,  and  only  after  fifteen  or  twenty  years 
ol  service  as  paraffin  workers  are  they  present  in  greater 
numbers,  especially  over  backs  of  wrists  and  hands.  They 
may  persist  in  this  condition  indefinitely. 

In  the  most  chronic  types  of  this  condition  of  warty  papule 


there  is  occasionally  a  tendency  to  increase  in  size,  accom¬ 
panied  by  the  formation  of  a  central  necrotic  area,  which  may 
separate  and  be  followed  ultimately  by  the  disappearance  of 
the  warty  growth,  with  the  formation  of  a  scar.  These  more 
chronic  types  are,  as  a  rule,  associated  with  an  old-standing 
induration  of  skin.  Occasionally  a  warty  papule,  instead  of 
disappearing,  grows  until  it  assumes  the  characters  of  an 
epitlieliomatous  growth,  with  the  usual  clinical  and  patho¬ 
logical  features  of  that  condition. 

Dermatitis  Eryth  matosa. 

This  is  a  chronic  inflammation  of  the  various  layers  of  the 
epidermis  and  cutis  vera,  followed  by  induration  and,  in  the 
most  advanced  stages,  by  partial  or  complete  destruction  of 
small  areas  of  the  skin  in  the  affected  parts.  The  early 
appearances  are  first  seen  on  workmen  who  have  been  in 
contact  with  paraffin  substances  for  seven  or  eight  years.  In 
the  first  stages  the  lesion  consists  of  dull  red  erythematous 
patches  distributed  irregularly  over  the  forearms,  giving  a 
mottled  or  honeycombed  appearance.  At  first  the  condition 
is  limited  to  small  areas,  but,  as  it  becomes  more  old-standing, 
involves  larger  areas,  the  whole  surface  of  the  forearms  being 
frequently  affected.  This  erythematous  stage  may  persist 
for  long  periods  without  further  change,  or  healing  may  take 
place,  the  redness  disappearing,  being  replaced  by  some 
induration  of  the  superficial  layers  of  the  skin,  with  a 
characteristic  dry  scaliness  which  is  practically  permanent. 
Frequently  the  erythematous  dermatitis  progresses  so  that 
the  deeper  layers  of  the  skin  are  infiltrated  and,  as  the 
inflammatory  process  subsides,  small  patches  of  atrophied 
skin,  white  in  colour,  appear,  or  there  may  be  scar  formation, 
according  to  the  depth  of  the  inflammatory  changes.  There 
is  frequently  a  tendency  to  the  formation  of  small,  flat,  scaly 
warts,  usually  oval  or  circular  in  shape,  which  are  very 
typical  of  old- standing  dermatitis  due  to  paraffin.  The 

advanced  condition  of  dermatitis  may  persist  for  many  years 
or  for  a  lifetime,  with  permanent  roughness  and  wartiness  of 
skin  and  a  chronic  desquamative  process  going,  on. 

Chronic  dermatitis  as  described  above  usually  coexists  with 
old  standing  papular  dermatitis,  in  which  the  papules  are 
of  the  indurated  type,  being  hard  and  scaly.  Thus  in  an 
advanced  stage  the  forearms  show  pigmented  patches,  small 
white  areas  of  atrophied  skin,  scars,  scaly  warts,  and 

indurated  papules.  The  distribution  of  erythematous 

dermatitis  is  confined  solely  to  parts  in  contact  with 

paraffin  substances.  The  forearms  principally  are  affected, 
either  in  parts  (especially  over  ulnar  aspects)  or  generally. 
In  advanced  cases  the  lower  thirds  or  halves  of  arms  are 
usually  also  affected.  While  a  considerable  proportion  of 
the  older  workmen  show  evidence  of  healed  or  old- standing 
dermatitis  the  condition  has  become  less  evident  in  recent 
years,  and  is  practically  confined  to  those  who  have  been 
paraffin  workers  for  years,  the  recent  employees  being  free 
from  this  type  of  skin  lesion. 

Epithelioma  ( Paraffin  Workers'  Cancer). 

Epitheliomata,  as  seen  among  the  paraffin  workers  of  the 
Scottish  shale  oil  industry,  occur  only  in  those  about  or  over 
middle  life  who  have  been  so  employed  for  twenty  years  or 
more.  They  usually  arise  from  warts  due  to  a  chronic 
dermatitis  or  from  indurated  papules,  and  therefore  usually 
coexist  with  an  advanced  dermatitis  erythematosa  in  which 
wartiness  is  a  predominant  feature,  or  with  numerous 
indurated  papules  of  a  simple  nature.  The  usual  appearance 
is  that  of  a  gradually  growing  epithelioma  in  the  midst  of  a 
chronic  indurated  dermatitis,  with  numerous  simple  warts 
or  indurated  warty  papules,  only  one  of  which  has  become 
malignant.  I  have  never  seen  more  than  one  epithelioma  at 
one  time  on  the  same  individual,  though  it  is  not  uncommon 
for  the  same  workman  to  have  several  different  growths  at 
various  times  over  a  period  of  years.  The  warts  or  papules 
from  which  this  condition  arises  have  as  a  rule  been  present 
for  many  years  in  a  benign  form,  until  the  epithelial  covering 
begins  to  proliferate  more  rapidly,  with  increasing  growth 
of  the  primary  lesion,  until  the  characters  of  malignancy 
develop.  These  epitheliomata  are  only  met  with  on  those 
who  have  been  paraffin  workers  for  many  years,  and,  indeed, 
those  which  I  have  seen  have  occurred  after  twenty  or  more 
years’  work  among  the  paraffin  materials,  the  majority  being 
seen  after  between  twenty-five  and  thirty  years  of  such 
service.  In  the  early  stages  of  the  degeneration  the  naked- 
eye  appearances  vary  according  to  the  primary  condition, 
so  a  short  outline  of  the  development  from  a  wart  and  an 
indurated  papule  may  conveniently  be  given. 
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OCCUPATION  CANCER  OF  PARAFFIN  AND  OIL  WORKERS. 


*  -*■  - r 

(n)  Arising  from  Scaly  Wart. — In  tbe  benign  condition  the 
•wait  is  somewhat  oval  or  circular,  about  the  size  of  a  six¬ 
pence.  It  is  covered  by  small  scales,  which  are  readily 
removable,  leaving  a  somewhat  indurated  base.  The  wart 
does  not  protrude  to  any  extent  above  the  level  of  the  sur¬ 
rounding  epidermis.  As  the  epithelium  undergoes  prolifera¬ 
tion  the  wart  increases  in  area,  and  also  becomes  more  raised 
above  the  level  of  the  surrounding  shin,  until  it  gradually 
assumes  the  size  of  half  a  crown  in  area,  raised  about  a 
quarter  of  an  inch  or  more  above  the  surface  and  covered 
with  thick  horny  scales.  On  reaching  this  size  there  is  a 
tendency  for  the  formation  of  fissures,  or  abrasions  of  the 
surface,  from  which  a  serous  fluid  exudes,  causing  crusting  of 
the  surface.  The  crusts  are  readily  removed  by  any  slight 
injury,  but  re-form.  This  appearance  persists  for  some  months, 
the  area  gradually  increasing  until  the  incrustation  and  warty 
covering  of  the  growth  eventually  slough  and  disappear, 
leaving  a  superficial  ulcer,  from  which  sero-sanguineous  fluid 
exudes.  Subsequent  growth  of  the  ulcer  in  depth  and  size 
takes  place  slowly. 

(b)  Arising  from  a  Papule. — An  indurated  papule  has 
been  already  described  as  occurring  in  old-standing  erythe¬ 
matous  dermatitis.  The  papule  as  a  rule  persists  in  this 
benign  form  for  many  years.  A  central  necrotic  area  may 
form,  accompanied  by  the  gradual  growth  of  the  primary 
lesion.  After  separation  of  the  slough  it  may  grow  until  it 
assumes  much  larger  proportions  than  formerly,  the  growth 
having  a  central  ulcer  surrounded  by  indurated  edges.  The 
growth  of  the  ulcer  extends  peripherally  and  also  in  depth, 
the  edges  being  indurated  and  undermined  until  all  trace  of 
elevation  of  tissue  above  the  level  of  the  surrounding  skin 
disappears,  so  that  a  large  open  ulcer  is  formed,  with 
a  base  of  red,  angry -looking  granulation  tissue,  bleeding 
profusely  on  the  slightest  touch.  When  the  growth  is 
situated  on  the  scrotum  there  is,  as  a  rule,  in  the 
ulcerative  stages,  an  overgrowth  of  epithelial  tissue 
forming  large  masses,  protruding  above  the  surrounding  sur¬ 
face,  giving  the  appearance  of  a  cauliflower  excrescence,  and, 
being  very  vascular,  they  bleed  profusely.  Ultimately  the 
lymphatic  glands  are  involved  in  this  excrescence,  so  tliat  in 
the  latest  stages  the  whole  inguinal  region  is  invaded  by  a 
large  ulcerating  cauliflower-like  mass.  The  malignancy  for  a 
long  time  is  not  great,  as  the  lymphatic  glands  do  not  become 
involved  till  a  late  stage,  but  this  varies  according  to  the 
situation,  the  glands  being  involved  earlier  when  the  lesion  is 
situated  on  the  scrotum  than  when  the  site  is  on  the  arm  or 
forearm.  I  have  seen  occasionally  quite  advanced  tumours 
and  ulcers  removed  without  recurrence,  though  sometimes 
amputation  of  a  limb  has  been  necessary,  the  after-results 
being  satisfactory.  In  cases  terminating  fatally  death  is  as  a 
rule  due  to  exteus  ve  ulceration  with  exhaustion,  rather  than 
to  metastases.  I  have  known  very  extensive  u  ceration  of  the 
scrotum  and  inguinal  glands,  ending  in  death,  unaccompanied 
by  any  gross  secondary  lesion  as  far  as  clinical  investigation 
or  symptoms  indicated.  The  most  common  site  is  on  the  back 
of  the  hand  or  on  the  lower  third  of  the  forearm,  but  it  is  also 
common  on  the  scrotum,  especially  among  oil  workers  and 
labourers,  a  fact  which  will  be  considered  later.  Epitheliomata 
have  been  seen  on  the  face,  and  at  the  outer  and  inner  angles 
of  the  eyelids,  in  which  latter  case  the  features  of  a  rouent 
ulcer  may  be  assumed. 

Epitheliomata  also  occur  among  retortmen,  oil  workers, 
stillmen,  and  labourers, these  being  a  large  group  of  workmen, 
approximately  five  thousand  in  number,  quite  distinct  from 
the  group  of  paraffin  workers.  These  men  do  not  come  into 
such  iutimate  contact  with  paraffin  substances  in  the  course 
of  their  work  and  accordingly  do  not  suffer  from  any  of  the 
papular  or  inflammatory  lesions  which  occur  among  the 
paraffin  workers.  On  these  workmen  they  do  not  arise  from 
pre-existing  warts  or  papules,  but  generally  begin  as  a  reddish 
pea-shaped  nodule,  in  which  the  typical  “cell  nests”  are 
present  practically  from  the  onset ;  or  they  mAy  occur  at 
the  site  of  a  simple  papilloma  or  small  cyst  or  mole — simple 
conditions  found  frequently  on  the  scrotum  under  ordinary 
conditions  apart  from  any  occupation  cause — but  in  the  great 
majority  of  cases  the  growth  is  a  primary  lesion.  There  is 
epithelial  proliferation,  accompanied  later  by  the  degenerative 
changes  associated  with  an  epitheliomatous  growth.  The 
epitheliomata  which  occur  in  oil  workers  and  labourers, 
as  distinguished  from  paraffin  workers,  without  any  primary 
condition  of  dermatitis,  are  as  a  rule  found  among  those 
mcn)  such  as  retortmen,  labourers,  stillmen,  oil  workers,  etc. 

woo  come  into  contact  with  ash,  coke,  or  other  gritty 
material.  The  scrotum  is  most  frequently  the  site  of  such 


lesions,  this  being  duo  to  the  difficulty  of  ensuring  cleanliness 

of  this  region. 

I.  have  made  a  list  of  all  cases  of  paraffin  epithelioma 
which  have  occurred  during  the  twenty- two  years  from 
January  1st,  1900,  to  December  31st,  1921.  In  all  65  cases 
have  occurred,  of  which  19  have  been  on  paraffin  workers 
proper,  most  of  which  cases  have  been  seen  by  me,  and  46 
among  the  other  grades  of  labour  employed,  such  as  retort¬ 
men,  stillmen,  etc.,  many  of  these  cases  having  come  under 
my  observation.  Since  191S  I  have  periodically  inspected 
the  paraffin  workers  proper  and  so  have  been  able  to  observe 
the  gradual  development  of  malignant  features  from  simple 
primary  lesions,  and  to  have  growths  removed  at  an  earlier 
stage  than  formerly. 

In  the  oil  works  comprised  under  Scottish  Oils,  Ltd.,  there 
have  been  employed  approximately  five  thousand  workmen 
annually  for  many  years,  which  number  includes  all  forms 
of  labour  necessary  in  the  distillation  of  oil  shale  and  the 
refining  of  its  products.  It  will  be  thus  seen  that  the  cancer 
incidence  is  approximately  14  per  cent,  in  twenty-two  years, 
or  under  0.1  per  cent,  per  annum.  Nineteen  of  these  cases 
have  occurred  among  those  definitely  known  to  have  been 
employed  in  green  sheds  (paraffin  sheds  or  crude  paraffin 
departments),  there  being  approximately  two  hundred  men 
thus  employed  annually  by  Scottish  Oils,  Ltd.,  during  those 
years.  The  incidence  of  this  condition  among  these  workers 
is  thus  0.5  per  cent,  per  annum  approximately.  The  ages  of 
the  cases  recorded  vary  from  37  to  79  years. 

Three  were  under  40  years  of  age. 

Thirteen  were  between  41  and  50  years. 

Twenty-three  were  between  51  and  60  years. 

Sixteen  were  between  61  and  70  >  ears. 

Ten  were  between  71  and  79  years. 


Of  the  19  cases  among  paraffin  shed  men  the  lesions  were 
most  prevalent  on  the  arms,  forearms,  and  hands,  thus  : 


Hands,  forearms,  and  arms 
Face,  neck,  and  ear 
Scrotum 
Groin  ... 


12  =  63  per  cent. 
3  =  16  „ 


Of  the  46  cases  occurring  among  oil  workers  and  labourers 
the  sites  were : 


Scrotum 

Arms,  forearms,  and  hands 
Face,  neck,  and  ear 
Leg 

Anus  ... 


28  =  61  per  cent. 

9  =  20  „ 

7  =  15 


These  figures  are  in  accordance  with  the  facts  stated  that 
among  oil  workers,  retortmen,  and  laboureis  the  tendency  is 
for  the  primary  lesion  to  occur  on  the  scrotum,  being  malig¬ 
nant  practically  from  its  early  stages  ;  while  among  paraffin 
shed  workmen,  as  a  general  rule,  the  lesion  occurs  as  a 
degenerative  stage  of  warts  or  papules,  which  are  most 
commonly  situated  on  the  forearms. 

The  chief  etiological  factors  predisposing  to  the  formation 
of  paraffin  workers’  cancer  are  age,  length  of  service  in 
paraffin  department,  and  idiosyncrasy. 

Age. — Age  has  an  important  influence  on  the  occurrence  of 
epitheliomata,  these  being  practically  never  seen  under 
40  years  of  age,  and  as  a  rule  appear  at  more  advanced  ages 
than  this.  This  will  be  seen  from  the  age  incidence  already 
given. 

Length  of  Service. — The  importance  of  a  long  period  of 
service  in  paraffin  departments  as  a  predisposing  cause  of 
chronic  indurated  dermatitis  and  epitheliomata  is  apparent 
from  the  following  figures.  Of  twelve  paraffin  workers  who 
had  extensive  indurated  dermatitis  (dermatitis  erythematosa) 
at  one  examination,  the  individual  lengths  of  service  were 
39,  38,  36,  34,  33,  29,  28,  27,  22,  21,  18,  18  years  respectively. 
As  epitheliomata  of  paraffin  workers  are  associated  with  this 
indurated  dermatitis,  the  importance  of  long  service  is 
apparent. 

Idiosyncrasy. — This  plays  an  important  part  as  a  pre¬ 
disposing  cause  of  paraffin  epitheliomata.  Many  workmen 
have  indurated  papules  and  warts  due  to  occupation,  from 
which  epitheliomata  may  develop,  but  only  a  small  per¬ 
centage  of  these  undergo  malignant  degeneration,  and,  on 
tbe  other  hand,  several  workmen  have  had  primary  growths 
at  different  sites  on  different  occasions  showing  a  tendency 
towards  this  condition.  I  have  frequently  had  under  obser¬ 
vation  large  warty  growths,  with  a  central  necrotic  area, 
suggestive  of  the  stage  immediately  preceding  malignancy, 
which  instead  of  degenerating  have  healed  after  separation 
of  the  central  necrotic  area.  Cases  such  as  these  may  be 
considered  as  only  lacking  in  the  “  personal  factor.” 
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Epitheliomatous  ulceration  in  industry  was  brought  pro^/ 
minently  to  the  notice  of  the  Committee  on  Compensation  for 
Industrial  Diseases  in  1907,  by  Mr.  J.  Wignall  (then  organiz¬ 
ing  secretary  of  the  Dockers’  Union,  and  now  M.P.  for  the 
Forest  of  Dean),  who  cited  38  cases  as  within  his  knowledge 
at  that  time  among  the  patent-fuel  workers  in  South  Wales. 
The  Committee  visited  Swansea,  and  in  their  report  said: 
“We  have  no  doubt  that  the  lesions  are  specific  to  the 
trades  mentioned,  and  that  they  should  be  made  the  subject 
of  compensation.”  The  disease  was  scheduled  under  the 
Workmen’s  Compensation  Act,  1906,  as  “  Epitheliomatous 
cancer  or  ulceration  of  the  skin  .  .  .  due  to  pitch,  tar,  or 
tarry  compounds  ” ;  but  owing  to  failure  of  a  workman  in 
one  of  the  shale  oil  works  in  Scotland  to  recover  compensa¬ 
tion  when  suffering  from  this  condition,  the  description  was 
widened  to  read  as  it  now  stands :  “  Epitheliomatous  cancer 
or  ulceration  of  the  skin  .  .  .  due  to  tar,  pitch,  bitumen, 
mineral  oil,  or  paraffin,  or  any  compound,  product,  or  residue 
of  any  of  these  substances.” 

Fuller  information  of  the  effects  of  pitch  was  obtained  at 
a  public  inquiry  made  by  Mr.  A.  H.  Lush  in  1911  into  certain 
proposed  regulations  of  the  Home  Office  requiring,  among 
other  things,  washing  and  bathing  facilities  in  factories  or 
workshops  for  the  manufacture  of  patent  fuel  (briquettes) 
with  the  addition  of  pitch,  other  than  blast-furnace  pitch. 
On  the  strength  of  the  evidence  given  by  the  workmen 
as  to  the  increased  pain  caused  by  exposure  to  sun  and 
wind  immediately  after  washing,  these  requirements  of 
the  regulations  could  not  be  made  obligatory.  The  evi¬ 
dence  was  convincing  that  no  class  of  worker  suffers  so 
much  discomfort  from  his  employment  as  does  the  patent- 
fuel  worker. 

When  regulations  are  proposed  under  the  Factory  Act  they 
must  first  be  issued  in  draft,  so  affording  an  opportunity 
to  employers  and  employed  to  object.  The  exclusion  of 
blast-furnace  pitch  was  made  as  the  result  of  such  objection 
by  the  occupiers  of  two  factories  in  Scotland  manufactur¬ 
ing  blast-furnace  pitch.  They  alleged  that  blast-furnace 
tar  was  free  from  anthracene  and  naphthalene,  and  of 
entirely  different  composition  from  that  of  gasworks  tar. 
In  twenty-three  years  during  which  they  had  been  distil¬ 
ling  blast  furnace  tar  in  the  making  of  briquettes  they 
had  not  been  aware  of  a  s'ngle  case  of  disease  from 
handling  pitch. 

As  every  piece  of  evidence  on  this  point  is  now  desired, 
I  think  it  right  to  publish  the  slender  evidence  (extracted 
from  my  report)  on  which  exemption  from  the  proposed 
regulations  was  granted. 

“  At  the  two  works  about  32  men  altogether  are  employed  in  the 
manufacture  and  6  are  engaged  solely  in  the  digging  of  pitch.  Of 
these  38  I  examined  20  and  satisfied  myself  that  the  objections  had 
substance.  No  history  of  any  case  of  epitheliomatous  cancer  or  of 
any  wart  requiring  surgical  treatment  could  be  obtained.  The  men 
had  not  the  same  degree  of  swarthiness  of  skin  noted  in  the 
Swansea  workers,  nor  did  they  complain  to  the  same  extent  of  the 
sun’s  rays  in  causing  smarting  of  the  face.  Apart  from  a  certain 
darkening  of  the  skin,  all  that  I  could  find  pointing  to  effect  of  the 
pitch  was  in  one  man,  aged  60,  employed  in  the  pitch  bin  fifteen 
years,  marked  freckling,  dryness  of  the  hands,  and  a  wart  (not 
characteristic)  on  a  finger:  in  a  second  (a  pitch  digger)  slight 
thickening  of  the  backs  of  the  hands  with  hyperaemic  patches : 
and  in  a  third  a  few  acne  spots  at  the  angle  of  the  jaw.  While 
no  doubt  bathing  and  washing  is  desirable  for  these  workers, 
the  evidence  as  to  injury  to  health  is  not  strong  enough  for 
regulations.” 

This  point  was  followed  up  in  au  interesting  way  by  H.  C. 
Ross  and  J.  W.  Cropper,  who  showed,  on  the  assumption  that 
a  substance  is  mischievous  or  otherwise  according  as  experi¬ 
ments  did  or  did  not  indicate  the  presence  of  auxetics  and 
kinetics,  that — 

(1)  Pitch  obtained  from  gasworks  tar  is  mischievous,  but  not 

that  from  tar  of  blast  furnaces. 

(2)  If  the  distillation  of  gasworks  tar  is  carried  to  a  tempera¬ 

ture  of  36-j°  C.  the  resulting  pitch  is  no  longer  mis¬ 
chievous. 

(3)  Pure  anthracene  oil  is  not  mischievous,  but  the  commercial 

rough  anthracene  cake  is  so. 
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(4)  The  bituminous  coal  from  which  gasworks  pitch  is  obtained 
contains  agents  of  the  same  mischievous  character  as 
those  of  the  pitch,  but  these  are  rarely  found  in  the 
Scottish  splint  coal,  which  is  the  main  source  of  supply 
for  blast-furnace  pitch. 

From  later  experiments  Ross  concluded  that  the  dangerous 
principles  were  not  anthracene  or  anthracene  oil,  but  probably 
some  substance  intimately  mixed  with  them  which  distilled 
over  at  the  same  temperatures. 

Between  1911  and  1918  the  Factory  Department  was  kept 
informed  voluntarily  by  the  principal  occupiers  of  patent-fuel 
works  of  the  men  requiring  medical  treatment  for  pitch  warts 
or  epitheliomatous  ulceration.  Reports  on  these  cases  were 
obtained  from  the  certifying  factory  surgeons.  In  this  way, 
between  the  years  1911  and  1919  inclusive,  information  was 
received  of  158  attacks  with  three  deaths  among  pitch 
workers,  12  with  two  deaths  among  tar  workers,  and  12  among 
the  paraffin  refiuery  workers  in  the  shale  oil  factories  in 
Scotland,  making  altogether  182  attacks  with  five  deaths. 
I  say  “attacks”  advisedly,  because  during  the  years  in 
question  2  men  were  included  for  recurrences  five  times  each, 
3  four  times  each,  10  three  times  each,  and  15  twice  each. 
The  number  of  men  affected,  therefore,  was  130. 

In  January,  1920,  the  Secretary  of  State  added  epithelio¬ 
matous  ulceration  and  chrome  ulceration,  contracted  in  a 
factory  or  workshop,  to  the  diseases  enumerated  in  Section  73 
of  the  Factory  and  Workshop  Act,  1901  (lead,  phosphorus, 
arsenical,  or  mercurial  poisoning,  toxic  jaundice,  and  anthrax), 
notification  of  which  is  obligatory  on  medical  practitioners. 
The  following  table  shows  the  number  of  attacks  so  reported: 


1920. 

1921. 

1922. 

Jan. -June. 

Total. 

Pitch  . . 

32 

242 

10 

662 

Tar  . 

101 

8 

31 

212 

Paraffin  . 

3 

— 

51 

81 

Total . 

451 

322 

182 

955 

The  number  of  persons  affected  is  89,*  as  one  man  had 
three  and  four  men  two  recurrences. 

The  distribution  according  to  age  of  the  men  affected  is 
as  follows : 


Pitch. 

Tar. 

Paraffin. 

Total. 

Under  20  years 

— 

— 

— 

— 

20  to  30  ,, 

3 

— 

— 

3 

3)  to  40  . 

8 

— 

1 

9 

40  to  50  ,, 

20 

4 

1 

25 

50  to  60  . 

23 

7 

3 

33 

Over  60  „ 

5 

9 

3 

17 

Not  stated . 

1 

1 

— 

2 

Total . 

60 

21 

8 

89 

The  duration  of  employment  of  these  men  at  the  time  of 

notification  is  shown  in  the  following  table: 

Pitch. 

Tar. 

Paraffin. 

Total. 

1  to  5  years 

6 

■- 

— 

6 

5  to  10  „ 

9 

1 

— 

10 

10  to  15  „ 

8 

2 

— 

10 

15  to  20  ,, 

5 

— 

1 

6 

20  to  30  „ 

18 

6 

3 

27 

30  to  40  ,, 

10 

5 

2 

17 

Over  40  ,, 

— 

2 

— 

2 

Not  stated . 

4 

5 

2 

11 

Total . 

60 

21 

8 

89 

*  Twenty-one  of  the  89  were  men  of  whom  we  hail  already  know  ledge 
as  suffering  from  epitheliomatous  ulceration  prior  to  January  1st,  1920. 
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The  situation  of  the  lesion  may  be  stated  thus  : 


Pitch. 

Tar. 

Paraffin. 

Total. 

Scrotum  . 

19 

8 

2 

29 

Eyelid .  . . 

9 

2 

1 

12 

Cheek  . . 

7 

1 

— 

8 

Forearm  . . 

— 

4 

4 

8 

Lip  . 

7 

— 

— 

7 

Hand  . 

'3 

2 

— 

5 

Neck  . .  . 

3 

1 

— 

4 

Wrist  . 

1 

2 

— 

3 

Ear  . .  ...  .  ... 

2 

— 

— 

2 

Chin  . 

2 

— 

— 

2 

Head;  forehead;  nose;  penis;  scro- 

10 

1 

1 

12  • 

turn  and  nose ;  scrotum  and  neck  ; 
scrotum  and  face ;  scrotum  and 
arms;  scrotum  and  eyelid;  scrotum, 
chin,  and  leg:  lip,  face,  and  hands; 
aim,  leg,  and  cheek  (1  case  each) 

Not  stated  . . 

3 

3 

Total . 

66 

21 

8 

95 

The  following  table  gives  the  occupation  of  the  men 
affected  and  the  number  employed  in  1920,  so  far  as  this  can 
be  given : 


Precise  Occupation. 

No.  Em¬ 
ployed  in 
1920. 

No.  of 
Attacks, 
Jan.,  1920, 
to  June, 
1922. 

No.  of 
Men 

Affected. 

1.  Patent-Fuel  Industry. 

Coal  tippers,  trimmers,  binmen,  mill- 
men,  pugmen,  pressmen,  factory 
labourers 

810 

24 

19 

Trolleymen,  yardmen,  slingers,  crane- 

420 

6 

6 

men 

Shippers,  pilers,  etc . 

720 

19 

18 

Fitters,  enginemen,  firemen,  etc. 

'550 

6 

6 

Total . 

2,500 

55* 

49 

2.  Tar. 

Gas  stokers  and  labourers . 

Not  avail¬ 
able 

tt 

10 

10 

Tar  distillers  . . 

4 

4 

Anthracene  purification  . 

M 

2 

2 

Other  (repairing  barges,  boats,  creo- 

5 

5 

soting,  net  fixing,  etc.) 

Total . 

— 

21 

21 

3.  ParaMn. 

Paraffin  refinery  . 

200 

6 

6 

Retorlmen  . 

Not  avail¬ 
able 

2 

2 

Total . 

.  —  .. 

8  . 

8 

.  r^,?.e  remaining  eleven  attacks  due  to  pitch  were  contracted  by  men 

Easwcidi.sPllC^  °^er  industries  than  patent-fuel  works— for  example. 


lhe  total  number  engaged  in  the  patent-fuel  industry  was 
therefore  2,500.  This  number  includes  several  who  run 
little  risk.  Roughly,  those  included  under  the  lirst  heading 
work  inside  sheds  and  are  exposed  to  pitch  dust ;  under  the 
Becond  in  the  open  air  ;  under  the  third  inside  ships  stowing 
bnquettes,  and  exposed  to  much  dust ;  and  under  the  fourth 
in  the  factory  premises  with  occasional  exposure  to  dust, 
lhe  number  exposed  to  constant  risk  from  tar  cannot  be 
given.  My  impression  is  that  the  figure  must  be  a  higher 
one  than  that  for  patent  fuel,  but  that  as  the  industry  is 
widely  distributed  over  the  country  the  requirement  to  notify 
is  not  yet  sufficiently  known.  The  number  employed  in  the 
paraffin  refineries  of  the  shale  oil  works  is  200.  Throughout 
e  period  1920  to  1922  it  should  be  remembered  there  has 
een  much  broken  time,  several  of  the  works  having  been  at 
a  standstill  for  months  together. 


In  1919  the  trade  unions  in  South  Wales  asked  for  voluntary 
medical  examination  to  prevent  pitch  warts  becoming  inoper¬ 
able.  This  was  arranged  for  those  over  the  age  of  30,  with 
a  duration  of  employment  of  over  ton  years— about  20  per 
cent,  of  the  total  number  employed.  Owing  to  the  very  slow 
onset  of  the  disease,  and  trade  depression,  men  have  been 
slow  to  avail  themselves  of  the  opportunity.  It  is,  however, 
open  now  to  any  workman  to  consult  Dr.  Scliolberg,  the 
pathologist  of  the  Royal  Infirmary,  Cardiff  and  Dr.  Sladden, 
in  a  similar  position  at  Swansea.  Dr.  Scliolberg  thus 
describes,  from  his  examination  in  1920  of  213  men,  the  two 
clinical  varieties  of  pitch  warts : 

“  (a)  The  pendulous  papilloma,  having  a  slender  pedicle,  which 
varies  in  length  from  about  one-tenth  to  a  quarter  of  an  inch. 
Such  warts  may  be  present  for  a  considerable  length  of  time  and 
give  rise  to  no  trouble  so  far  as  my  observation  goes.  They  are 
often  situated  on  the  upper  eyelids  and  give  rise  to  inconveniencel 
These  for  the  most  part  get  rubbed  off. 

"(b)  The  flattened  papilloma,  but  slightly  raised  from  the  surface 
of  the  skin,  haying  a  broad  base  and  a  smooth  top.  ,  They  may 
occur  singly  or  in  groups.  They  will  often  be  seen  on  the  back  of 
the  neck  or  along  the  sterno-mastoids.  The  men  are  often  not 
aware  of  their  presence,  owing  to  their  small  size,  which  is  as  a 
rule  about  that  of  the  head  of  a  small  pin.  This  is  the  type  of  wart 
which  may  increase  rapidly  in  size,  and  which  on  cauterization 
will  recur  and  if  left  unexcised  become  epitheliopmtous.  However, 
speaking  generally,  as  far  as  I  have  observed  the  percentage  of 
warts  that  become  large  and  require  treatment  is  relatively 
small.” 

No  case  of  aniline  tumours  of  tbe  bladder  has  been 
reported.  Since  January  1st,  1920,  notification  Las  been 
received  of  175  cases  of  chrome  ulceration,  93  in  the  manu¬ 
facture  of  bichromates,  69  in  dyeing,  and  7  in  chrome  tanning. 
It  is  clear  from  the  reports  that  cases  of  chrome  ulceration 
from  the  use  of  the  salts  in  dyeing  take  much  longer  to 
develop  and  are  much  more  chronic  than  those  in  the  manu¬ 
facture.  In  none  of  the  cases  has  there  been  any  suggestion 
of  epithelioma. 


X-RAY  CANCER. 

1  . 

BY 

CECIL  ROWNTREE,  F.R.C.S., 

Surgeon  to  the  Cancer  Hospital,  LondoD. 

X-ray  dermatitis  and  a:-ray  cancer  are  well-recognized  oceupar 
tional  diseases  to  which  radiographers  and  the  manufacturers 
of  ir-ray  tubes  are  peculiarly  liable.  It  would  appear  that  a,s 
early  as  1896  Marcuse1  described  a  case  of  dermatitis  and 
drew  attention  to  the  dangers  attending  the  use  of  x  rays. 
However,  not  very  much  attention  seems  to  have  been 
attached  to  this  warning,  and  x  -  ray  experiments  and 
investigations  continued  to  be  prosecuted  during  the  next 
few  years  with  great  energy  and  enthusiasm  and  little-  or 
no  protection.  But  in  1903  Sick  reported  the  startling  fact 
that  one  of  the  already  numerous  cases  of  sc-ray  dermatitis 
had  developed  a  malignant  growth  on  the  affected  part.  This 
dramatic  complication  emphasized  the  dangers  of  the  work 
and  resulted  in  great  development  in  the  methods  of  protec¬ 
tion.  But  it  was  too  late  to  help  those  already  affected  with 
dermatitis,  for  the  damage  was  done,  and  during  the  next 
few  years  cases  of  array  cancer  occurred  with  a  frequency 
which  was  a  matter  of  grave  concern  to  those  who  were 
exposed  to  this  special  risk. 

In  1909  for.  my  Hunterian  lecture  on  array  cancer2 1  found 
it  possible  to  collect  the  records  of  eleven  English  and  nine 
American  cases,  and  at  that  date  four  American  and  one 
English  case  had  already  terminated  fatally,  the  English 
case  having  died  as  early  as  1904.  Since  1909  there  have 
been  at  least  three  further  deaths  in  this  country,  making 
four  altogether.  Two  of  them  were  medical  men,  one  an 
array  tube  manufacturer,  and  the  other  an  array  assistant. 
It  is  sincerely  to  be  hoped  that  we  have  now  reached  the 
end  of  the  fatalities  and  that  array  cancer  will  soon  be  an 
unknown  disease.  —  -  >  c.> 

I  have  not  had  the  opportunity  to  investigate  the  present 
position  of  affairs  in  other  countries,  but  it  would  appear  that 
in  England  only  two  new  cases  of  array  cancer  have  occurred 
since  I  investigated  the  subject  in  1909,  although  of  course 
many  of  the  sufferers— in  fact,  nearly  all  of  them— have  had 
to  submit  to  the  amputation  of  additional  fingers  as  further 
growths  have  shown  themselves.  I  think  the  smallness  of 
the  number  of  additional  cases  is  probably  to  be  explained 
by  the  fact  that  practically  every  one  of  the  early  cases  of 
severe  dermatitis  has  now  developed  cancer,  and  that  the 
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methods  of  protection  in  use  during  the  last  twelve  or  fifteen 
years  have  prevented  the  occurrence  of  new  cases  of  dermatitis 
of  a  severity  likely  to  develop  into  cancer. 

There  is  no  need  to  describe  the  clinical  appearances  of 
x-ray  dermatitis,  but  it  may  be  of  interest  to  emphasize  some 
peculiarities  of  its  distribution.  In  the  first  place,  it  is 
practically  confined  to  the  backs  of  the  hands  and  fingers, 
particularly  the  latter.  The  dermatitis  stops  abruptly  at  the 
wrist  at  the  level  of  the  coat  sleeve,  showing  how  slight  a 
measure  of  protection  is  necessary  and  affording  proof  of  the 
fact  that  it  is  the  soft  non -penetrating  rays  that  do  tho 
damage.  As  might  be  expected,  in  those  who  wore  a  ring 
the  narrow  zone  of  skin  so  protected  remained  absolutely 
unaffected. 

In  two  instances  the  dermatitis  was  not  confined  to  the 
hands.  One  of  these  patients  developed  changes  over  an  area 
of  the  chest  corresponding  to  the  V-sliaped  opening  of  the 
waistcoat  and  also  a  malignant  growth  on  the  chin.  The 
second  patient  developed  one  growth  on  the  eyelid  and 
another  on  the  toe. 

The  clinical  history  of  all  the  cases  is  very  similar.  In 
nearly  every  instance  there  is  a  definite  history  of  a  severe 
burn,  usually  as  the  result  of  prolonged  manipulation  of  a 
fluorescent  screen.  Healing  of  the  burn  was  followed  by  the 
development  of  x-ray  warts,  and  in  the  course  of  time  one  of 
these  warts  came  to  be  differentiated  from  its  fellows  by 
growing  larger  and  increasingly  painful.  Sooner  or  later  the 
wart  came  away,  leaving  a  superficial  ulcer,  which,  when 
removed,  generally  proved  to  be  an  early  carcinoma. 

In  many  of  the  cases  the  ulcerated  areas  were  so  superficial 
and  so  harmless-looking  that  a  good  deal  of  doubt  was  at  one 
time  expressed  as  to  tbe  exact  nature  of  the  lesions.  But 
examination  of  the  microscopic  slides  leaves  no  possible 
question  that  we  are  dealing  with  a  typical  squamous-cell 
carcinoma.  I  may  say,  however,  that  even  in  the  light  of 
earlier  experience  it  was  sometimes  impossible  to  form 
any  opinion  as  to  the  malignancy  or  otherwise  of  a  lesion 
without  the  aid  of  the  microscope.  Several  quite  innocent¬ 
looking  warts  proved  to  have  epitheliomatous  bases,  and 
I  suspect  that  microscopic  evidence  of  malignancy  fre¬ 
quently  precedes  any  of  the  accepted  clinical  signs  by  a 
considerable  period  of  time,  just  as  we  see  in  the  tongue 
and  elsewhere. 

In  neglected  cases  the  growth  assumes  the  usual  infiltrating 
and  fungating  character  seen  in  other  forms  of  epithelioma. 
In  the  most  striking  case  of  the  kind  that  I  have  seen  the 
finger  became  converted  into  a  huge  lobulated  mass  of  growth 
which  infiltrated  and  destroyed  the  underlying  bone.  This 
patient  lost  several  fingers  and  then  the  arm,  which  is 
preserved  in  the  museum  of  the  Boyal  College  of  Surgeons. 
When  death  took  place  there  was  also  an  extensive  growth 
involving  the  chin  and  lower  lip. 

Infection  of  the  lymphatic  glands  would  seem  to  be 
uncommon,  for  although  all  the  four  fatal  cases  had  their 
axillary  glands  involved,  yet  the  remaining  nine  cases  have 
had  no  glandular  infection,  and  in  seven  of  them  a  period  of 
&t  least  fourteen  years  has  elapsed  since  the  removal  of  the 
first  growth.  And  as  it  must  be  remembered  that  nearly  all 
these  patients  have  had  multiple  tumours  and  therefore 
multiple  opportunities  of  developing  metastases,  it  is,  I  think, 
fair  to  assume  that  x-ray  cancer  may  be  classed  as  of  rela¬ 
tively  low  malignancy.  Moreover,  local  recurrence  has  not 
been  met  with  even  after  the  very  limited  excisions  that  have 
been  sometimes  practised.  Any  further  development  has  been 
on  another  finger,  or  at  any  rate  on  a  part  sufficiently  remote 
from  the  original  growth  to  establish  its  independence.  There 
is  no  such  immunity,  in  other  forms  of  cancer,  and  I  have 
often  wrondered  whether  the  general  changes  in  the  con¬ 
nective  tissues,  and  presumably  in  the  lymphatic  vessels, 
which  are  characteristic  of  x-ray  dermatitis,  can  have  any 
influence  in  staying  lymphatic  permeation. 

It  is  very  interesting  to  speculate  as  to  the  amount  of 
irradiation  necessary  for  the  production  of  x-ray  cancer,  and 
another  point  of  great  interest  is  the  intensity  of  dosage 
required.  Can  cancer  follow  one  large  dose  or  a  short  series 
of  such  doses?  I  believe  not,  for  in  spite  of  the  very  large 
number  of  patients  who  have  been  burned  in  the  course  of 
screening  or  of  treatment  I  have  not  been  able  to  find  a  single 
case  of  epithelioma  arising  as  the  result  of  such  a  burn.  Of 
course  in  x-ray  workers  the  conditions  of  exposure  are 
impossible  to  analyse,  but  I  believe  I  am  right  in  stating  that 
those  ot  the  earlier  workers  who  have  escaped  serious  trouble 
weie  never  burnt,  while  those  who  have  developed  cancer 


have  all  had  either  a  burn  or  at  least  a  severe  erythema  in 
addition  to  their  small  daily  exposures. 

There  are  in  London  now  two  men  who  in  the  early  days 
were  constantly  exposed  for  a  year  or  two  and  were  badly 
burnt  in  consequence.  They  gave  up  x-ray  work  absolutely 
nearly  twenty  years  ago  and  have  remained  entirely  free  from 
cancer.  The  complete  immunity  of  these  two  men  and  of  the 
numerous  burnt  patients  proves,  I  think,  that  one  burn  alone 
is  not  sufficient  to  cause  cancer;  while  the  immunity  of  the 
few  x-ray  workers  who  have  escaped  burns  but  who  must  for 
years  have  been  exposed  to  small  daily  doses  suggests  that  it 
is  to  a  combination  of  one  or  more  burns  plus  a  long  succes¬ 
sion  of  quite  small  exposures  that  x-ray  cancer  must  be 
attributed.  For  how  long  these  small  doses  must  go  on  it  is 
impossible  to  say,  but  I  think  it  certain  that  very  numerous 
exposures  spread  over  a  considerable  period  of  time  must  be 
required.  In  none  of  tbe  cases  of  x-ray  cancer  I  investigated 
was  there  a  shorter  period  than  four  or  five  years  between  the 
first  exposure  and  the  first  epithelioma.  In  most  of  them  the 
ipterval  was  much  longer — in  fact,  in  two  cases  it  was  no 
less  than  seventeen  years.  But  it  is  not  suggested  that 
continuance  of  exposure  during  these  long  periods  is  essential, 
for  it  appears  to  be  a  fact  that  the  changes  of  x-ray  dermatitis, 
when  once  they  are  well  established,  are  of  a  progressive 
character,  and  that  cancer  may  develop  long  after  any 
exposure  to  x  rays  has  occurred. 

This  long  latent  period  is  of  great  importance  from  the 
clinical  point  of  view,  for  it  shows  us  that  no  case  of  x-ray 
dermatitis  can  be  considered  safe — at  any  rate  for  many 
years  after  the  last  exposure.  It  is  also  of  interest  from  the 
pathological  point  of  view,  having  regard  to  Leitcli’s  observa¬ 
tions  on  the  progressive  nature  of  the  skin  changes  resulting 
from  the  action  of  other  specific  irritants.3  This  raises  the 
question  as  to  how  far  x-ray  cancer  can  be  regarded  as  of 
specific  character.  Let  me  recapitulate  its  clinical  features. 
It  is  a  cancer  occurring  in  young  men,  some  of  them  only 
30  years  of  age,  far  below  the  average  age  for  other  skin 
cancers.  Practically  every  patient  has  his  original  growth 
upon  the  dorsal  surface  of  the  finger,  a  site  where  other  forms 
of  cancer  are  so  rare  that  I  have  been  unable  to  discover  an 
example.  There  is  none  even  at  the  College  of  Surgeons’ 
Museum.  In  most  of  the  cases  the  growths  were  multiple. 
Porter4  records  one  case  where  ten  separate  epitheliomas  were 
removed  during  five  years.  In  every  case  the  growths  arose 
in  areas  the  seat  of  x-ray  dermatitis,  and  finally  nearly  every 
case  of  x-ray  dermatitis  arising  in  the  years  1899-1906  has 
developed  cancer. 

I  think  it  is  fair  to  conclude  that  x-ray  cancer  is  caused  by 
the  application  of  a  specific  irritant,  and  that  in  view'  of  its 
high  incidence  and  special  character  it  may  be  regarded  as 
the  most  specific  of  all  human  cancers.  In  tact  we  might  go 
farther  and  claim  that  in  x-ray  cancer  we  possess  the  only 
clear-cut  and  w7ell-defined  example  of  the  experimental 
production  of  cancer  in  man. 

Consideration  of  human  x-ray  cancer  naturally  invited  an 
attempt  at  its  production  in  animals,  and  numerous  experi¬ 
ments  on  rats  and  rabbits  were  the  result.  Varying  degrees 
of  dermatitis  were  readily  obtained,  but  nothing  further 
eventuated,  and  my  experiments  were  abandoned.  I  think 
we  were  too  impatient  and  had  not  sufficiently  realized  the 
importance  of  the  latent  period  factor  now  proved  to  be  so 
important  in  the  other  experimental  cancers.  A  further 
series  of  experiments  now  in  progress  may  perhaps  be 
followed  by  more  success. 

R  EFERENCE S  • 

1  Marcuse:  Dent.  vied.  Woch .,  1896,  No.  30.  2  Rowntree:  Lancet,  March 
20th,  19.9.  8Leitch  :  See  papers  in  this  issue.  4 Porter :  Annals  of  Surgery, 
vol.  46,  p.  649. 


EXPERIMENTAL  SOOT  CANCER. 

BT 

R.  D.  PASSEY,  M.C.,  M.D.,  D.P.H., 

Guy’s  Hospital,  London. 


Early  in  1920,  with  a  view  to  the  finding  of  some  means  of 
producing  carcinoma  in  animals,  both  quickly  and  in  a  reason¬ 
ably  high  percentage  of  cases,  an  attempt  wras  made  to  select 
an  active  fraction  out  of  soot.  Ordinary  household  chimney 
soot  was  chosen  for  the  purpose,  its  source  bemg  that  coal 
known  in  the  trade  as  “  best  house.”  The  soot  used  was 
from  the  same  source  throughout  the  experiments.  Three 
fractions  were  selected,  and  were  labelled  I,  II,  and  III- 
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Fraction  I. — This  was  merely  au  ether  extract  of  the  soot. 
The  soot  was  stirred  into  ether  and  filtered  through  ordinary 
filter  paper,  fresh  ether  being  added  till  the  washings  came 
away  the  colour  of  a  light  sherry.  The  filtrate  was  distilled 
and  the  ether  evaporated  off  until  a  residue,  of  the  con¬ 
sistency  of  a  thin  syrup  and  still  smelling  strongly  of  ether, 
was  left.  This  was  then  stored  in  glass- stoppered  bottles 
till  required. 

Fraction  II. — Three  parts  of  soot  and  one  part  of  quick¬ 
lime  were  intimately  mixed  with  distilled  water  into  a  fairly 
thick  paste  and  spread  in  thin  layers  on  large  glass  plates  to 
dry.  Lime  was  selected  as  the  base  solely  because  it  gave  a 
mixture  which  dried  readily  aud  did  not  cake  too  hard.  This 
mixture  produced  an  abundance  of  free  ammonia.  When  dry 
and  free  from  a  smell  of  ammonia  the  caked  mixture  was 
broken  up  finely  and  extracted  with  ether  until  the  final 
washings  were  of  the  same  colour  as  the  fiual  washings  of 
Fraction  I.  This  extract  was  filtered  and  the  ether  distilled 
off  and  stored  as  in  the  case  of  I. 

Fraction  III. — One  part  of  Fraction  II  was  added  to  ten 
parts  of  a  weak  acid  (N/10  HC1  was  used)  and  shaken 
thoroughly  in  a  large  glass  separating  funnel.  The  watery 
solution  was  run  off  and  filtered,  and  fresh  weak  acid  added, 
the  process  being  repeated  until  the  watery  solution  came  off 
nearly  colourless.  This  bulky  watery  solution,  which  was 
strongly  acid,  was  filtered  and  then  rendered  slightly  alkaline 
with  normal  caustic  soda  solution.  This  produced  a  pre¬ 
cipitate  of  a  yellowish  colour  which  microscopically  was  seen 
to  consist  of  oily  droplets.  The  whole  neutralized  filtrate 
was  then  extracted  with  ether  repeatedly  till  the  ether  came 
away  nearly  colourless.  The  same  procedure  was  then 
adopted  of  distilling  off  the  ether  and  storing. 

Watery  extracts  of  Fractions  II  aud  III  were  faintly 
alkaline  and  of  Fraction  I  faintly  acid,  though  neither  was 
appreciably  soluble  in  water.  Fractions  II  and  III  smelt 
strongly  of  the  pyridine  group,  especially  III.  Fraction  I, 
when  freed  of  ether,  was  almost  black  tarry  liquid  which, 
when  cold,  nearly  solidified.  II  was  of  the  consistency  of  a 
very  thick  treacle  and  very  dark,  but  was  browner  in  colour 
than  I.  Ill  was  somewhat  more  fluid,  but  still  very  thick, 
and  much  lighter  in .  colour  than  either  of  the  others. 
Fraction  II  contained  the  ether-soluble  bases  and  neutral 
substances  in  soot  together  with  colouring  matters.  Ill  con¬ 
sisted  mostly  of  the  ether-soluble  bases  of  the  water-soluble 
salts  of  Fraction  II,  also  some  colouring  matter.  As  previously 
stated,  the  pyridines  were  present  in  large  quantities. 

Three  groups  of  young  adult  white  mice  were  taken,  two  of 
twenty  in  each  and  one  of  forty.  Care  was  taken  to  divide 
them  equally  as  regards  size  and  colour.  One  lot  of  twenty 
was  painted  with  soot  Fraction  I,  the  other  with  Fraction  III. 
The  group  of  forty  were  painted  with  II. 

The  hair  was  removed  from  the  back  by  an  epilatory  con¬ 
taining  barium  sulphide,  The  fractious  were  applied  along 
the  epilated  back  by  means  of  camel-hair  brushes  along  an 
area  about  2  cm.  long  by  5  mm.  in  width.  Applications  were 
made  two  or  three  times  a  week.  The  fractions  were  usually 
diluted  with  a  minimum  of  ether  sufficient  to  render  them 
easy  to  apply^the  ether,  of  course,  evaporated  at  once  on 
application.  The  advantages  of  this  were:  (1)  ease  in  working; 
(2)  a  film  Avas  produced  on  the  skin  which  appeared  to  stay 
on  the  animals  longer;  and  (3)  better  penetration  into  the 
interstices  of  the  skin  (and  perhaps  even  into  the  hair 
follicles).  It  was  hoped  that  the  lipoid-solvent  properties  of 
ether  might  result  in  better  penetration  of  the  fractions  into 
the  cells  themselves. 

At  the  outset  one  can  dismiss  Fractions  I  and  III.  The 
former  produced  warts  in  only  three  animals  by  the  end  of 
six  months,  and  the  latter  in  only  one.  Neither  had  produced 
definite  malignant  changes,  so  at  that  point  they  were 
discarded  as  not  giving  the  results  aimed  at.  Undoubtedly 
I  was  the  fraction  which  produced  the  most  ulceration, 
whereas  III  seemed  the  least  destructive.  It  would  be  beside 
the  point  to  discuss  whether  Fractions  I  and  III  would  have 
produced  malignancy  if  application  had  been  continued. 
Anyway,  the  method  of  preparation  was  too  crude  to  exclude 
the  presence  in  them  of  traces  of  substances  (which  might 
indeed  be  the  active  ones)  present  in  II. 

Applications  of  Fraction  II — the  basic  ether-soluble  fraction 

were  commenced  on  December  16th,  1920,  aud  the  first 
Avart  appeared  on  February  25th,  1921 — in  ten  weeks  and 
a^er  thirty-one  applications.  By  March  18th,  1921,  16  mice 
(83  per  cent,  of  the  survivors,  Avhicli  numbered  18)  had 
developed  warts,  and  of  the  survivors  at  the  end  of  the  third 


month  50  per  cent,  subsequently  developed  malignant  tumours. 
The  first  date  malignancy  Avas  established  microscopically 
was  June  12tli,  1921. 

In  April,  1921,  as  the  second  fraction  seemed  to  promise  so 
well,  it  was  decided  to  see  if,  perchance,  the  fat-soluble  A 
vitamin  is  an  additional  factor  in  the  production  of  primary 
tumours.  At  this  stage  a  second  investigator,  Mr.  J.  L. 
Woodhouse,  joined  in  the  experiment. 

Two  groups  of  white  mice,  fifty  in  each,  Avere  selected,  as 
nearly  identical  in  size  aud  colour  as  possible.  One  group 
was  fed  on  a  diet  very  rich  in  the  fat-soluble  factor  and  the 
other  on  one  in  which  that  factor  was  eliminated  as  com¬ 
pletely  as  possible.  It  is  not  claimed  to  be  free  of  it — it  was 
question  of  a  fat-soluble-rich  versus  a  fat-soluble-poor  diet. 

The  vitamin-poor  diet  consisted  of  plenty  of  bread  soaked 
in  water,  slices  of  orange  once  or  twice  a  week,  and  oats  once 
every  ten  days  or  a  fortnight.  To  this  diet  was  added 
breadcrumbs  dipped  in  olive  oil  to  make  the  diets  comparable 
as  to  their  fat  content.  The  vitamin-rich  diet  was  the  same, 
except  that  in  place  of  the  olive  oil,  butter  (grass-fed)  and 
cod-liver  oil  were  substituted. 

The  mice  were  painted  with  soot  Fraction  II  as  in  the  first 
experiment,  the  conditions  being  identical  in  every  way 
throughout  the  experiment,  excepting  that  of  the  diet. 

Of  the  survivors  at  the  end  of  the  fifth  mouth  of  the  experi¬ 
ment  in  the  case  of  the  fat-soluble-rich  diet,  42.3  per  cent, 
subsequently  developed  malignancy,  and  in  the  case  of  the 
fat-soluble-poor  diet  the  corresponding  figure  was  47.3  per 
cent.  The  only  noticeable  difference  in  the  two  groups  was 
that  the  Avarts  appeared  a  little  earlier  in  the  vitamin-poor 
diet  animals.  The  tumours  Avere  identical  in  type,  and,  as 
far  as  one  could  tell,  in  their  rate  of  growth. 

This  experiment  would  suggest  that  the  fat-soluble  A 
vitamin  is  not  a  factor  in  the  induction  of  tumours,  as  the 
difference  between  the  two  figures  is  not  sufficiently  sticking, 
especially  as  the  numbers  are  not  large ;  furthermore,  the 
death  incidence  was  higher  in  the  vitamin-rich  animals, 
owing  to  an  epidemic  in  two  boxes  of  this  group.  But  this 
experiment  confirmed  the  first  in  showing  that  this  soot 
fraction  is  an  active  one,  producing  tumours  fairly  rapidly 
and  giving  a  high  percentage  of  malignant  growths.  The 
malignant  tumours  were  of  the  same  types,  mostly  keratin¬ 
izing  carcinomata,  as  are  obtained  in  experimental  tar 
cancers.  Forms  suggesting  sarcomata  occurred,  but  were 
considered  really  to  be  carcinomata. 

Malignancy  was  determined  (1)  where  possible,  by  auto- 
plastv,  as  suggested  by  Dr.  Murray;  (2)  by  secondary  deposits 
or  recurrence  after  wide  excision ;  or  (3)  by  deep  invasion  of 
muscle  where  the  animal  had  died  before  1  or  2  had  time 
to  occur. 

It  would  seem  that  this  is  the  first  time  that  cancer  has 
been  produced  experimentally  by  means  of  soot,  and  possibly 
thd  lack  of  success  in  the  past  was  due  to  (1)  its  application 
in  a  form  which  had  not  much  chance  of  long  contact  with 
the  tissues  and  of  penetration ;  (2)  an  insufficient  length  of 
time  over  which  the  inoculum  was  applied;  (3)  a  choice  of 
unsuitable  animals;  or  (4)  an  unsuitable  sample  of  soot.  In 
connexion  Avith  this  last,  Ross1  has  shown  that  soot,  as  pitch, 
derived  from  the  more  bituminous  coals  is  much  the  most 
active. 

Reference. 

1  Journal  of  Cancer  Research,  1918. 


The  Dentists  Act,  1921,  came  into  force  on.  November  30th, 
1922,  after  Avhich  date  all  practice  of  dentistry  by  persons  not 
on  the  Dentists  Register  is  illegal  and  subject  to  heav> 
penalty.  The  Act  was  passed  as  a  result  of  the  report  of 
a  departmental  committee,  appointed  in  1918,  which  inquired 
into  the  conditions  of  dental  practice  prevailing  in  this 
country,  the  competition  of  unregistered  persons  practising 
dentistry  in  an  unrestricted  and  unprofessional  manner 
having  resulted  in  a  serious  decrease  in  the  numbers  of  those 
willing  to  obtain  a  dental  diploma  or  degree.  Some  8,020 
names  of  dental  practitioners  have  been  added  to  the  Register 
under  the  new  regulations,  and  no  person  can  now  enter  the 
dental  profession  except  by  going  through  the  dental  cur¬ 
riculum  and  obtaining  a  diploma  or  degree.  The  only  excep¬ 
tions  are  in  the  cases  of  registered  medical  practitioners, 
urgent  extractions  of  a  tooth  (without  an  anaesthetic)  by  a 
registered  pharmacist,  and  minor  dental  work  in  a  public 
service  under  conditions  approved  by  the  Ministry  of  Health. 
Persons  who  passed  the  examination  before  July  28th,  1921, 
but  were  prevented  from  registering  owing  to  delay  on  the 
part  of  the  licensing  body,  may  be  excused  the  annual  fee  noAv 
payable  if  immediate  application  is  made  to  the  Registrar. 
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Perhaps  it  may  not  be  out  of  place  if  I  draw  attention  to  a 
subject  which  is  seldom  touched  upon  in  medical  literature — 
I  refer  to  the  effects  of,  and  the  dangers  incidental  to,  adder 
bite.  In  June  last  I  saw,  on  the  recommendation  of  Dr.  E.H. 
Grant  Morris  of  Dalbeattie,  a  lady  living  in  South  tlurham, 
on  her  way  home  from  Scotland.  She  had  been  bitten  on  the 
ankle  by  an  adder. 

An  adder  strikes  'suddenly,  and,  in  the  act  of  striking,  the 
venom  is  pressed  through  the  hollow  fangs  into  the  tissues  of 
the  victim.  In  India  snake  bite  exacts  every  year  a  heavy 
death  toll,  but  we  have  no  exact  information  of  the  number 
of  people  bitten  by  adders  yearly  in  Scotland.  It  may,  I 
think,  with  safety  be  said  that  the  number  of  fatal  cases  of 
adder  bite  is  small.  While  walking  over  heather-clad  moors 
in  Ayrshire  it  has  been  my  privilege  to  see  adders,  also  my 
good  fortune  never  to  have  been  bitten  by  one.  Adders  are 
timid  creatures  and  generally  glide  rapidly  out  of  sight;  they 
do  not  bite  unless  trodden  upon  or  when  attacked. 

A  married  woman,  aged  54,  no  children,  inclined  to  stoutness, 
whose  menses  ceased  at  40,  and  who  occasionally  had  headache 
and  slight  functional  cardiac  trouble  following  influenza  seven 
years  ago,  was  in  June  last,  when  walking  on  a  moor  close  to  the 
Solway,  bitten  by  an  adder  above  the  left  ankle.  She  saw  the 
reptile  escape.  On  turning  down  her  stocking  two  small  punctures 
were  observed;  these  were  bleeding.  She  was  assisted  to  a  cottage 
a  little  distance  away  ;  there  the  wound  was  not  bathed,  but  the 
limb  was  kept  elevated.  An  hour  afterwards  she  was  seen  by 
Dr.  Morris,  by  whom  the  wound  was  dressed  and  a  stimulant 
administered.  Meanwhile  severe  vomiting  and  diarrhoea  had 
developed.  A  stretcher  having  been  obtained,  the  patient  was 
carried  across  the  moor  half  a  mile  to  a  point  where  a  motor  bus 
had  been  brought,  and  in  it  she  was  conveyed  to  her  rooms.  These 
she  reached  in  a  condition  of  collapse.  When  the  limb  was  again 
examined  it  was  found  to  be  swollen  up  to  the  knee;  it  was  red, 
but  not  very  tender.  She  felt,  however,  extremely  ill.  The  limb 
was  dressed  with  ichthyol  and  glycerin.  That  evening  and  for 
the  first  few  nights  she  slept  very  well.  The  vomiting  and 
diarrhoea  referred  to  only  lasted  a  few  hours.  By  degrees  she  got 
better,  but  dependency  of  the  limb  caused  much  pain. 

When  I  saw  the  patient  ten  days  after  the  bite  she  was  fairly 
well  generally;  her  emunctories  were  acting  normally,  the  pulse 
was  94,  the  blood  pressure  120  mm.  Hg,  and  the  urine  was  free 
from  albumin.  The  heart  and  lungs  were  normal.  The  left  foot 
and  leg,  to  within  four  inches  of  the  knee,  were  red  and  con¬ 
siderably  swollen ;  the  instep  was  particularly  red  and  swollen ; 
the  calf  was  oedematous,  the  veins  not  enlarged,  and  the  knee- 
jerks  were  normal ;  the  two  minute  punctures  of  the  skin  were 
still  visible.  A  film  of  blood  was  sent  to  Professor  Stuart  McDonald, 
who  reported  the  absence  of  abnormality.  The  patient,  after 
resting  in  Newcastle  for  two  days,  reached  her  home  all  right,  but 
it  was  nearly  three  months  after  the  injury  before  the  swelling  of 
the  ankle  disappeared. 

In  his  letter  Dr.  Morris  reminds  me  that  when  he  first  saw 
the  patient  the  symptoms  were  entirely  local,  but  soon  after¬ 
wards  there  were  the  gastro-intestinal  troubles  I  have 
mentioned,  attended  by  collapse  and  by  an  almost  imper¬ 
ceptible  pulse.  The  vomiting  occurred  every  ten  minutes  and 
the  diarrhoea  was  frequent.  Dr.  Morris,  who  has  seen  other 
cases  of  adder  bite,  considered  the  symptoms  unusually 
severe.  He  had  not  met  with  diarrhoea  in  other  patients, 
although  in  the  case  of  a  dog  bitten  by  an  adder  he  had 
observed  vomiting. 

Several  medical  men  in  the  Highlands  of  Scotland  to  whom 
I  wrote  for  facts  bearing  upon  adder  bite  have  replied  that 
they  had  not  seen  any  cases.  Dr.  Donald  McDougall  of 
Brodick,  Arran,  gave  me  details  of  a  lady  visitor  to°Arran 
whom  he  had  successfully  treated  for  such  an  injurv.  The 
Marquess  of  Ailsa  informs  me  that,  in  the  case  of  on”e  of  his 
dogs  who  was  bitten  on  the  pad  of  one  foot  by  an  adder,  the 
limb  swelled  enormously,  and  that  shortly  afterwards'  the 
animal  appeared  to  be  dead,  but  that  after  one  of  the  game- 
keepers  had  slit  the  wound  open  with  a  penknife,  squeezed 
the  foot  and  bathed  it  with  whisky,  the  beat  of  the  heart 
and  respiration  were  re-established,  and  in  three  days  the  dog 
was  quite  well. 
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permission  to  make  use  of  some  of  the  information  it 
contains. 

There  are  three  different  specites  of  snakes  in  Great  Britain  : 
the  ring  snake,  the  smooth  snake,  and  the  adder.  The  ring 
snake  is  olive  grey  in  colour  and  measures  2  feet  or  more  ; 
the  spiootli  reptile  is  usually  just  a  little  less  than  2  feet 
in  length  and  is  reddish-brown;  while  the  adder  is  about 
21  inches  in  length.  The  first  two  types  are  non-poisonous. 
The  head  of  the  adder  is  rather  flat  and  tends  to  broaden 
towards  the  neck.  The  tail  differs  in  the  two  sexes,  that  of 
the  male  being  short  and  b'.unt,  while  the  tail  of  the  female 
is  long  and  pointed.  It  is  owing  to  the  reproductive  organs 
of  the  male  being  contained  in  the  tail  that  the  terminal 
portion  of  his  body  is  broader  than  that  of  the  female.  Clothed 
in  a  coat  of  mail  of  scales  and  plates  with  a  succession  of 
dark  inverted  Y-like  markings  stretching  from  head  to  tail, 
and  with  patches  of  yellow  colouring  running  into  the 
apex  of  the  incomplete  triangles,  the  reptile  can  be  thus 
recognized  and  differentiated  from  the  snakes  already 
mentioned.  The  adder  is  found  widely  distributed  over  the 
west  of  Europe — from  Spain,  through  Great  Britain,  to  the 
north  of  Europe.  It  is  common  in  Scotland.  The  disputa- 
tional  statement  of  its  absence  from  Ireland,  and  from  some 
of  the  western  islands  of  Scotland,  such  as  Iona,  does  not 
for  the  moment  concern  us.  Like  the  snake  tribe  generally 
the  adder  hibernates  in  winter.  On  the  approach  of  winter 
adders  retire  into  crevices,  and  therein  they  remain  in  a 
state  of  torpidity  until  February  or  later.  Although  cold¬ 
blooded  they  are  sensitive  to  cold ;  they  like  to  bask  in  the 
warmth  of  the  sun.  Once,  at  least,  during  the  year  they 
cast  their  outer  covering.  The  adder  produces  its  young 
alive.  Mating  in  April,  the  young  are  born  four  and  a  half 
months  afterwards,  towards  the  end  of  August  or  the 
commencement  of  September.  Little  is  known  of  the  family 
life  of  the  adder,  for  it  does  not  breed  in  captivity.  Morrison 
on  one  occasion  captured  a  female  adder,  took  it  home,  and 
in  about  a  week  afterwards  she  gave  birth  to  a  family  of 
seven,  all  of  whom  died  within  a  week  afterwards.  These 
animals  were  6^  inches  long  at  birth. 

Although  the  phrase  “  stung  by  an  adder  ”  is  frequently 
used,  an  adder  does  not  sting,  but  bites.  There  is  nothing  to 
fear  from  the  forked  tongue,  which  is  repeatedly  being  shot 
out  and  retracted  again  ;  it  is  an  organ  of  touch,  and  is  con¬ 
stantly  in  requisition,  since,  owing  to  the  fixed  orbits  of  the 
animal,  the  range  of  vision  for  objects  immediately  in  front  of 
it  is  extremely  limited,  especially  on  the  inner  half.  The 
fangs  of  the  adder  are  two  slender  sharp-pointed  teeth  on 
each  side  of  the  upper  jaw,  curving  inwards,  and  barely  three- 
quarters  of  an  inch  in  length.  They  are  hollow,  and  lie  in  a 
sheath  in  the  palate ;  in  this  sheath  is  also  contained  a  reserve 
of  another  pair  of  fangs  ready  to  be  used  should  the  first  be 
destroyed  through  accident.  The  poison  glands  lie  behind 
the  eyes;  they  secrete  a  clear  fluid,  like  saliva,  which  is 
carried  by  ducts  into  the  fangs.  When  the  animal  is  about  to 
strike  it  opens  its  mouth  to  nearly  an  angle  of  90  degrees, 
erects  the  fangs,  darts  its  tongue  out  and  in  with  a  hissing 
noise,  and  then,  all  at  once,  the  tongue  is  swiftly  withdrawn 
and  the  fangs  are  plunged  into  the  victim.  In  the  act  of 
biting  the  poison  glands  are  compressed  by  muscular  contrac¬ 
tion,  and  as  a  consequence  two  or  three  drops  of  venom  are 
driven  along  the  ducts  into  the  fangs,  from  the  tip  of  which 
the  poison  is  injected  into  the  wound  inflicted,  two  minute 
punctures  marking  the  site  of  the  injury.  Although  the  bite 
of  these  animals  is  dangerous,  and  must  never  be  lightly  con¬ 
sidered,  yet  Morrison  has  frequently  removed  the  fangs  from 
living  adders — a  dangerous  procedure,  and  an  operation  never 
to  be  undertaken  by  any  person  who  is  not  familiar  with  the 
handling  of  snakes,  for,  if  an  adder  strikes,  it  does  so  with 
unerring  certainty. 

In  confirmation  of  the  severity  of  symptoms  due  to  adder 
bite  I  can  hardly  do  better  than  refer  readers  to  the  story 
told  by  Dr.  R.  S.  C.  Edleston  of  Baslow1  of  the  sufferings 
experienced  by  Dr.  H.  Peck,  Medical  Officer  of  Health  for  the 
Chesterfield  District  of  Derbyshire,  who  was  bitten  by  an 
adder,  first  on  the  right  thumb  and  hand,  and  immediately 
afterwards  on  the  left  thumb,  when  near  a  reservoir,  testing 
water  for  peaty  acids.  Seeiug  a  snake  on  the  ground  he  picked 
it  up  and  was  bitten.  He  at  once  sucked  the  wounds.  Shortly 
afterwards  he  felt  as  if  his  head  was  bound  by  a  tight 
girdle ;  he  became  faint  and  vomited ;  his  lips,  tongue,  and 
fauces  swelled  and  breathing  became  difficult.  When  seen 
three  hours  afterwards  by  Dr.  Edleston  there  was  great 
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exhaustion,  for  which  stimulants  were  given,  followed  by  the 
hypodermic  administration  of  digitalin  and  strychnine.  For 
several  hours  the  patient  was  extremely  ill.  The  right  arm 
swelled  considerably,  and  at  one  time  it  seemed  as  if  it  might 
become  gangrenous.  It  was  three  weeks  before  the  swelling 
of  the  arm  disappeared. 

Probably  some  persons  are  more  susceptible  to  the  influence 
of  adder  bite  than  others,  but  no  one  is  altogether  immune, 
nor  are  such  animals  as  the  horse,  dog,  and  sheep.  Morrison 
carried  out  a  series  of  experiments  with  frogs  and  toads,  and 
he  found  that  these  animals  were  immune  to  the  bite  of  an 
adder  which  had  been  five  weeks  in  captivity.  The  immunity 
does  not  appear  to  be  due  to  the  fact  that  these  animals  are 
cold-blooded,  for  a  lizard  bitten  by  the  same  adder  died  twelve 
minutes  after  being  bitten.  Morrison,  after  raising  the  ques¬ 
tion  as  to  whether  the  immunity  possessed  by  frogs  and  toads 
may  not  be  due  to  the  presence  ot  an  antitoxin  in  their  tissues, 
states  that  he  has  submitted  the  results  of  his  experiments  to 
the  Wellcome  Bureau  of  Scientific  Research. 

Treatment. 

All  writers  upon  the  subject  are  agreed  that  since  symptoms 
rapidly  supervene,  and  quickly  assume  an  alarming  nature, 
treatment  should  be  prompt;  but  as  the  accident  occurs 
usually  in  out-of-the-way  places,  and  often  at  considerable 
distance  from  a  human  habitation,  help  is  often  not  readily 
obtained.  Such  constitutional  symptoms  as  difficult  breath 
ing,  attended  by  collapse  and  a  small  and  irregular  pulse, 
call  for  the  immediate  use  of  stimulants,  and  upon  the  value 
of  the  prompt  administration  of  whisky  or  brandy  there  is 
complete  unanimity  of  opinion.  So  far  as  I  know,  there  is 
no  antivenom  treatment  for  adder  bite.  Since  the  poison 
rapidly  produces  constitutional  effects,  an  attempt  should  be 
made  to  prevent  it  being  absorbed  by  sucking  the  wound,  if 
there  are  no  cracks  on  the  lips,  by  incising  the  wound  and 
allowing  it  to  bleed  rather  freely,  also  by  applying  an 
alcoholic  lotion  or  a  fairly  strong  solution  of  potassium 
permanganate.  In  the  case  of  many  persons  who  have  been 
bitten  by  an  adder  a  ligature  has  been  tightly  applied  round 
the  limb  on  the  cardiac  side  of  the  injury.  Dr.  McDougall 
of  Brodick  successfully  treated  his  case  of  adder  bite”by 
freely  incising  the  bitten  part,  cauterizing  it  with  pure  carbolic 
acid,  and  dressing  the  wound  with  permanganate  solution. 
In  his  patient  very  few  constitutional  symptoms  followed, 
notwithstanding  the  swollen  state  of  the  foot/  In  Dr.  Morris’s 
patient  the  constitutional  symptoms  were  already  severe 
before  he  arrived  on  the  scene,  or  at  any  rate  shortly  afler- 
wards,  but,  combating  the  col 'apse  by  means  of  stimulants, 
subsequently  dressing  the  swollen  limb,  first  with  ichtliyol  and 
glycerin,  followed  later  by  warm  lead  lotion,  and  the  internal 
administration  of  quinine  and  phosphoric  acid,  the  patient 
was  placed  out  of  immediate  danger  in  the  course  of  a 
few  days. 

Natives  of  East  Africa  are  extremely  afraid  of  snakes. 
Discussing  this  subject  with  Dr.  A.  R.  Cook,  the  well-kuown 
medical  missionar  y  ot  Uganda,  he  told  me  that  the  number  of 
persons  bitten  by  snakes  in  Uganda  is  small,  also  that  he 
had  found  the  application  of  a  ligature  on  the  cardiac  side 
of  the  wound,  incision,  and  the  application  of  permanganate 
crystals  gave  the  best  results.  The  various  methods  of 
treating  snake  bites  form  interesting  reading.  The  old 
European  method  of  treating  snake  wounds  in  India  was  to 
incise  the  wound,  pack  it  with  gunpowder,  and  ignite  the 
powder.  In  tropical  countries  the  bites  used  to  be  treated  by 
the  natives  by  means  01  a  charm — the  serpent’s  stone — which 
was  said  to  adhere  to  the  wound  and  later  on  to  fall  off. 

Incidental  to  what  has  just  been  stated  in  regard  to  adder 
bite,  and  bearing  upon  the  collateral  subject  of  snake  bite, 

ete  have  recently  appeared  in  the  Times  abstracts  of  letters 
relating  to  the  African  puff-adder.  The  writer  of  one  com- 
munication  states  that  he  himself  had  been  bitten  by  an  African 
puff-adder  and  that  he  knew  of  four  other  white  men  who  had 
been  similarly  injured,  also  of  nine  natives  and  Indians.  He 
Himself  suffered  agonies  until  he  was  relieved  half  an  hour 
a  erwards  by  a  Kaffir  witch  doctor;  with  an  experience  of 
thirty  cases  the  fatalities,  he  said,  were  80  per  cent. 

ua  e  bites  are  extremely  fatal,  and  frequently  with  great 
rapidity.  One  of  my  nephews  who  has  recently  returned 
rom  urma  informs  me  that  when  in  that  country  he  saw 
an  American  oil-well  driller  who,  on  dismounting  from  his 
horse  inadvertently  trod  upon  a  small  snake.  The  reptile 
-truck  him  upon  the  inuer  side  of  one  of  his  ankles.  The 
accident  occurred  in  the  interior  of  the  country.  My  nephew, 


who  is  not  a  medical  man,  but  who  had  witnessed  the 
accident,  at  once  applied  Coudy’s  fluid  to  the  wound,  dressed 
the  limb,  and  advised  the  American  to  go  to  the  nearest  hospital 
three  miles  away.  The  patient  did  not  then  feel  sick,  neither 
was  he  collapsed,  nor  did  lie  feel  ill.  He  remounted  aud 
galloped  off  to  the  hospital,  but  he  had  only  gone  about  halt  a 
mile  when  my  nephew,  who  was  watching,  saw  him  fall  from 
his  horse,  and  running  forward  he,  on  reaching  the  spot, 
found  that  the  American  was  dead.  Deatli  occurred  in  this 
instance  within  half  an  hour  after  the  injury. 

In  alluding  to  the  African  puff-adder  mention  was  ma^le  of 
the  rapid  cure  of  snake  bite  by  a  native  witch  doctor.  My 
nephew  told  me  an  interesting  story  which  I  simply  repro¬ 
duce,  in  the  hope  that  it  may  be  corroborated  or  refuted  by 
those  concerned,  should  they  perchance  ever  read  this  article. 
One  afternoon  he  went  to  Pakokku  to  spend  a  ew  hours  with 
the  British  doctor  at  the  hospi.al.  In  the  hospital  compound 
at  the  time  were  several  snake  charmers  with  whom  con¬ 
versation  sprang  up.  Although  these  charmers  can  apparently 
force  snakes  to  do  almost  anything  they  wish  yet  occasionally 
the  men  get  bitten.  At  any  rate  they  showed  several  minute 
scars  on  their  hands  aud  arms,  which  might,  or  might  not, 
have  been  caused  in  the  manner  they  stated.  On  being  asked 
if  they  had  ever  been  affected  by  the  poison  the  men 
replied  in  the  negative,  but  they  would  not  say  why  they  had 
not  suffered.  Ultimately  the  snake  charmers  agreed  to  a 
soggestion  of  the  doctor  that  three  experiments  should  bo 
tried:  (1)  a  chicken  was  to  be  bitten  by  a  snake  and  treated 
by  the  snake  charmers;  (2)  a  chicken  was  to  be  similarly 
bitten  and  not  treated  ;  and  (3)  a  chicken  similarly  affected 
was  to  be  treated  by  the  doctor.  The  results  were  as  follows  : 
the  chicken  which  Was  not  treated  died  in  twenty  minutes; 
that  treated  by  the  doctor  died  in  about  the  same  time. 
Chicken  No.  1  was  taken  by  the  men  10  behind  some  brushwood 
quite  close  at  hand,  but  where  their  movements  could  not  bo 
seen;  they  returned  with  the  auimal  after  being  absent  about 
ten  minutes,  and  on  the  following  day  the  fowl  was  quite  well 
and  remained  thus.  Nothing  could  draw  from  the  natives  the 
method  of  treatment  they  had  adopted. 
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The  following  is  a  simple  method  of  treating  club-foot  that 
I  have  employed  for  the  last  ten  or  twelve  years. 

It  is,  of  course,  well  known  that  the  apparent  correction  of 
the  deformity  of  club-foot  does  nob  in  itself  constitute  a  cure. 
It  is  necessary  after  the  deformity  lias  been  corrected  to 
employ  some  means  of  keeping  the  foot  continually  in  the 
corrected  position  until  growth  and  adaptation  have  changed 
its  anatomy  and  rendered  the  correction  permanent.  This 
end  was  attained  formerly  by  put  ing  the  child  into  a  walking 
instrument  or  apparatus  designed  to  keep  the  foot  in  the 
corrected  position  during  the  day — a  splint  beiug  used  at 
night.  Such  an  instrument  is  expensive  in  the  first  instance. 
It  requires  constant  adjustment  in  the  case  of  a  growing 
child,  frequent  repairs  to  make  good  breakages  and  wear  and 
tear,  and  an  amount  of  intelligence,  which  is  nob  always 
forthcoming,  on  the  part  of  the  parents  or  guardians  to  see 
that  it  is  put  on  properly  and  is  doiug  11s  work  efficiently, 
One  has  seen  many  relapses  and  poor  results  owing  to  the 
failure  of  instrumeuts  to  act  efficiently  from  one  cause  or 
another,  and  such  causes  are  often  beyond  the  control  of  the 
surgeon.  But,  apart  from  this,  it  is  a  most  unfortunate  thing 
to  have  to  put  a  healthy  child  into  “  irons”  for  some  of  the 
best  years  of  its  life. 

In  recent  years  a  good  deal  has  been  done  to  eliminate 
instruments  from  the  treatment  of  club-foot.  Some  surgeons 
treat  these  cases  in  a  succession  of  plaster  easts  uutil  they 
judge  that  the  correction  is  permanent.  Otheis  have  done 
simple  or  elaborate  tendon  transplantation  or  other  opera¬ 
tions.  No  orthopaedic  sqrgeon  nowadays  does  drastic  bone 
operations  on  club  feet  in  children.  The  method  here 
described  appeals  to  me  because  it  is  simple,  efficient,  and 

*  Demonstrated  before  a  meeting  of  the  British  Orthopaedic  Association 
in  London  on  October  20th.  1922. 
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it  does  not  interfere  with  the  anatomy  of  the  child’s  foot- 
The  procedure  is  as  follows: 


Correction  of  the  Deformity. 

The  apparent  deformity  is  first  fully  corrected  in  the 
ordinary  way  by  tenotomy,  manipulation,  and  splinting. 
I  personally  always  divide  the  two  tibial  tendons  and 
frequently  some  of  the  ligaments  on  the  inner  side  of  the 
foot,  because  1  believe  that  better  correction  is  obtained  after 
tenotomy  than  without  it,  and  I  have  never  seen  any  ill 
effec's  follow  the  division  of  these  tendons  in  club-feet.  We 
prefer  gradual  correction,  by  daily  manipulation  and  the  use 
of  a  splint,  to  forcible  redressment  under  an  anaesthetic, 
because  a  much  more  natural  and  supple  foot  is  eventually 
obtained  by  the  gradual  method.  When  the  varus  part  of  the 
deformity  has  been  completely  corrected  or  overcorrected 
I  divide  the  tendo  Achillis  and  frequently  the  posterior 
ligaments  of  the  ankle-joint,  and  again  I  have  never  seen  the 
slightest  ill  effects  from  this  tenotomy  in  club-foot  cases. 
The  equinus  deformity  is  now  completely  corrected,  and  the 
foot  is  put  on  a  trough  splint  with  a  footpiece  at  a  right  angle 
(“tin  shoe’),  or  it  may  be  put  in  plaster.  It  is  allowed 
to  remain  thus  for  at  least  a  week  or  two — sometimes  it 
is  convenient  to  wait  some  months — before  the  fixation 
operation. 


Fixation  Operation. 

The  object  of  this  operation  is  to  secure  permanent  fixation 
of  the  foot  in  a  cori’ected  position  by  means  of  an  artificial 
ligament  attached  to  the  outer  border  of  the  foot  below  and 
to  the  outer  side  of  the  tibia  above. 

Pearsall’s  No.  3  pearl  silk  is  prepared  according  to  Lange’s 
formula.*  A  suitable  leugtli  is  taken  out  of  the  melted 
paraffin  with  forceps,  and  the  excess  of  paraffin  is  removed 
with  a  sterile  swab. 

An  incision  a  quarter  of  an  inch  long  is  made  down  to  bone 
on  the  dorsum  of  the  base  of  the  fifth  metatarsal  bone.  A  drill 
with  an  eye  near  the  point  is  passed  through  the  base  of  the 
fifth  metatarsal  and  thrust  out  through  the  sole  of  the  foot. 
A  guide  loop  of  salmon-gut  is  threaded  into  the  eye  of  the 
drill,  and  by  means  of  this  one  end  of  the  silk  is  pulled  into 
the  sole,  through  the  base  of  the  fifth  metatarsal,  and  out 
through  the  incision  on  the  dorsum.  The  drill  is  again  passed 
into  the  same  incision,  but  this  time  round  the  outer  side  of 
the  metatarsal,  and  it  is  made  to  emerge  through  the  same 
puncture  in  the  sole.  The  eye  is  again  threaded  with  a  loop 
of  salmon  gut,  and  the  other  end  of  the  silk  is  pulled  through 
to  the  dorsum.  The  two  ends  are  pulled  out  to  an  equal 
distance,  so  that  the  middle  of  the  silk  surrounds  the  outer 
half  of  the  base  of  the  fifth  metatarsal. 

On  pulling  the  loop  tight  it  will  often  be  found  that  the 
skin  of  the  sole  is  dimpled  at  the  point  where  the  silk  was 
passed  through,  and  we  have  found  that  when  the  dimple  is 
allowed  to  remain  the  patient  sometimes  complains  of  pain 
afterwards  at  this  spot.  So  it  is  well  at  this  stage  to  give  the 
middle  of  the  loop  a  few  sawing  movements — like  using  a 
Gigli’s  saw — and  the  dimple  will  then  disappear.  This  also 
ensures  that  the  loop  lies  close  to  the  bone  and  prevents 
subsequent  slackening.  A  single  hitch  is  now  tied  in  the 
middle  of  the  loop  of  silk. 

Next  a  long  special  probe  with  an  eye  near  the  tip  is  thrust 
into  the  incision  on  the  dorsum  of  the  foot  and  is  carried 
deeply  in  the  subcutaneous  tissues  up  the  outer  side  of  the 
leg.  The  tip  should  be  kept  well  back,  and  it  is  made  to 
project  beneath  the  skin  somewhere  in  the  lower  third  of  the 
leg,  just  in  front  of  the  plane  of  the  fibula.  A  stab  incision  is 
made  over  the  tip,  which  is  then  thrust  out  of  the  leg.  The 
eye  is  threaded  with  a  salmon-gut  loop,  and  this  is  pulled 
down  to,  and  out  of,  the  incision  on  the  dorsum  of  the  foot. 
Both  ends  of  the  silk  are  then  passed  into  the  loop  and  pulled 
up  to,  and  out  of,  the  upper  incision. 

The  last  step  is  to  pass  both  ends  of  the  silk  separately 
through  the  tibia,  and  to  tie  them  on  the  inner  side.  The 
bone  drill  is  therefore  passed  into  the  upper  incision  and 
bored  straight  through  the  middle  of  the  shaft  of  the  tibia 
until  its  point  projects  beneath  the  skin  on  the  inner  side  of 
the  leg.  A  curved  incision  is  made  down  to  bone,  so  as  to 
turn  back  a  small  flap  over  the  point  of  the  drill.  The 
drilHs  then  pushed  out  of  the  wound  and  its  eye  is  threaded 
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with  a  loop  of  salmon-gut.  This  loop  is  pulled  through  to 
the  outer  side  of  the  leg,  and  one  end  of  the  silk  is  passed 
into  it  and  pulled  through  to  the  inner  side.  The  other  end 
of  the  silk  is  passed  in  exactly  the  same  way,  but  through  a 
separate  drill  hole  at  a  slightly  higher  level. 

An  assistant  now  holds  the  foot  firmly  in  an  overcorrected 
position — that  is,  abducted  and  everted.  The  two  ends  of  the 
silk  are  pulled  tight,  first  separately,  and  then  together. 
Finally,  they  are  tied  very  tightly  in  a  triple  knot  on  the  inner 
side  of  the  tibia.  The  little  wounds  are  all  closed  with  fine 
horsehair  stitches. 

The  foot  is  now  held  permanently  in  the  corrected  position 
by  a  stout  ligament  attached  to  bone  above  and  below.  It  is 
put  on  a  tin  splint  for  a  week  or  ten  days.  The  stitches  are 
then  taken  out,  and  the  foot  and  leg  are  put  in  plaster.  The 
plaster  is  kept  on  for  two  months,  then  it  is  cut  off,  and  the 
patient  is  allowed  to  walk  in  ordinary  boots  or  shoes.  It 
should,  however,  be  seen  that  the  boot  or  shoe  is  made  flat  on 
the  inner  side. 


Instruments. 

One  or  two  special  instruments  will  be  found  useful  for  this 
little  operation.  One  is  a  steel  probe  for  passing  the  silk  up 
the  leg.  This  has  a  straight  shaft  about  seven  inches  long 
mounted  on  a  handle.  The  tip  is  smooth  and  rounded  and 
slightly  turned  up  (coude),  and  there  is  an  eye  near  the  end. 
The  other  is  a  bone  drill  with  a  cylindrical  shaft.  Most  of 
the  bone  drills  on  the  market  have  a  shaft  which  expands 
more  or  less  from  the  point  towards  the  handle,  so  that  when 
they  have  penetrated  some  distance  one  is  attempting  to  drive 
a  cone  into  the  hole  made  by  the  point.  I  have  therefore  had 
drills  made  with  straight  cylindrical  shafts,  so  that  they  can 
be  passed  easily  for  their  whole  length.  The  best  form  of 
point  is,  I  think,  the  miniature  gouge,  but  there  should  also 
be  a  slight  groove  on  the  convex  side,  otherwise  the  salmon- 
gut  loop  is  cut  as  it  is  pulled  back  through  the  bone.  These 
instruments  have  been  made  for  me  by  Allen  and  Hanbury 
and  Krohne  and  Sesemann. 

Remarks. 

Failures  are  nearly  always  due  to  faulty  technique.  Failure 
to  obtain  complete  correction  or  overcorrection  of  the 
deformity  before  the  fixation  operation  is  the  worst  mistake. 
The  silk  should  play  no  part  in  the  correction ;  it  should 
merely  hold  the  foot  in  the  corrected  position.  A  certain 
amount  of  “  give  ”  must  be  anticipated,  and  the  assistant 
must  hold  the  foot  well  everted  while  the  silk  is  being 
tied.  The  amount  of  correction  often  looks  rather  excessive 
at  first. 

Failure  to  keep  the  silk  close  to  the  bone,  and  to  pull  it 
tight  enough,  is  another  mistake.  If  a  considerable  amount 
of  the  soft  parts  is  included  in  the  loop  in  the  sole  this  will 
subsequently  be  absorbed,  and  the  silk  will  slacken. 

The  base  of  the  fifth  metatarsal  is  a  small  thing  in  a  small 
child,  and  if  the  drill  strikes  it  too  near  its  outer  side,  or  if 
the  drill  is  too  large,  the  thin  slip  of  bone  which  is  caught  by 
the  silk  may  give  way.  On  the  other  hand,  it  is  not  satis¬ 
factory  to  pass  the  silk  round  the  metatarsal,  instead  of 
through  it,  as  I  found  in  some  of  my  earliest  cases. 

In  working  through  small  stab  incisions  it  is  impossible  to 
avoid  ail  contact  with  the  skin,  as  one  would  like  to  do  in  silk 
operations.  So  that  occasionally  there  is  a  mild  infection, 
and  a  sinus  forms,  and  the  silk  has  to  come  out.  This  risk  is 
not  great,  and  I  have  preferred  to  take  it  rather  than  elaborate 
the  operation. 

In  passing  the  probe  up  the  leg  the  tip  should  he  kept  as 
deeply  as  possible  in  the  subcutaneous  tissues.  It  should  not, 
however,  pass  under  the  aunu'ar  ligament.  The  skin  is  very 
intolerant  of  pressure  on  its  deep  surface,  and  if  the  silk  is 
placed  too  supeificially  the  skin  may  slough  over  it  where  it 
crosses  the  angle  between  the  foot  and  the  leg. 

When  the  silk  has  been  in  place  for  two  months  or  more  it 
will  be  found  that  the  foot  retains  its  position  even  though 
the  silk  be  removed.  I  have  shown  by  dissection  that  this  is 
due  to  the  formation  of  a  fibrous  cord  around  the  silk,  and 
that  this  fibrous  cord  acts  in  just  the  same  way  as  the  original 
silk  ligament.  The  silk  itself  I  have  found  to  be  absolutely 
unchanged  after  nearly  two  years.  For  this  reason  when 
a  sinus  forms,  either  from  mild  infection  or  sloughing,  the 
silk  should  not  be  removed  at  once  unless  the  discharge  is 
excessive.  When  the  silk  has  to  be  removed  one  of  the  cords 
is  cut  and  the  other  is  forcibly  dragged  out  with  Spencer 
Wells  forceps.  It  nearly  always  comes  out  intact,  knot 
and  all. 
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In  mentioning  these  causes  of  failure  I  may  perhaps  add 
that  a  little  practice  and  familiarity  with  the  operation  goes 
far  to  eliminate  them,  and  I  see  far  less  of  them  now  than 
formerly.  "With  these  few  exceptions  I  have  found  the  opera¬ 
tion  entirely  satisfactory.  The  children  have  nice  supple 
active  feet,  permanently  corrected,  and  they  are  from  the 
beginning  freed  from  the  burden  of  instruments. 


PNEUMOCOCCAL  INFLUENZA. 

BY 

0.  F.  T.  EAST,  M.A.,  B.M.,  B.Ch.Oxon.,  M.R.C.P.Lond., 

OUT-PATIENT  MEDICAL  OFFICER,  KING’S  COLLEGE  HOSPITAL. 

The  name  “influenza”  is  applied  to  a  variety  of  ailments. 
In  the  recent  great  pandemic  B.  influenzae  was  shown  to  be 
the  infecting  organism  in  a  very  large  number  of  cases;  there 
may  be,  however,  small  local  epidemics,  influenzal  in  type, 
which  ai’e  caused  by  other  organisms.  Clinically  the  cases 
have  the  appearance  of  influenza,  and  one  might  class  them, 
as  Sir  William  Osier  suggested,  under  the  head  of  “  influenza 
nostras.” 

.  The  series  of  cases  here  described  occurred  among  the 
nursing  staff  and  students  of  a  hospital  during  the  early  part 
of  this  year.  The  epidemic  began  early  in  January  and  went 
on  till  March,  and  comprised  some  forty  cases.  The  pneumo¬ 
coccus  was  the  organism  found  in  overwhelming  predomi¬ 
nance  on  examination  of  throat  swabs  by  direct  smear  and 
culture  in  every  case.  M.  catarrhalis  and  streptococci  also 
occurred,  but  were  in  the  minority,  and  B.  influenzae  was 
not  seen.  Pneumococci  were  also  the  cause  of  such  com¬ 
plications  as  occurred.  Clinically  the  cases  varied  from  a 
slight  headache,  sore  throat,  and  fever  to  very  severe 
prostration. 

In  almost  every  case  the  first  symptoms  were  referred  to 
the  upper  air  passages.  Some  complained  of  having  had 
a  cold  for  a  day  or  two,  or  a  sore  throat;  in  others  the  onset 
was  more  sudden.  Then  followed  headache,  which  was 
usually  frontal,  and  attacks  of  shivering,  with  pains  all  over 
the  body,  especially  in  the  back  and  limbs.  Such  symptoms 
are  similar  to  those  described  as  the  nervous  symptoms  of 
influenza.  The  headache  in  some  instances  was  intense. 
Most  cases  had  more  or  less  photophobia,  and  in  some  there 
was  considerable  conjunctival  injection.  The  tongue  was 
coated  with  white  fur  as  a  rule  ;  in  four  instances  there  was 
vomiting,  which  persisted  for  three  days  in  one  case.  There 
was  no  marked  diarrhoea  or  constipation.  Fever  appeared 
with  the  other  symptoms.  The  temperature  in  some  cases 
reached  104°  F.;  in  others  there  was  only  a  slight  rise.  As 
a  rule  there  was  in  uncomplicated  cases  no  fever  after  four 
or  five  days. 

Sore  throat  was  the  most  common  complaint,  and  there 
were  patches  on  the  tonsils  in  most  cases;  injection  was 
acute  in  all.  The  throat  and  nasopharynx  seem  to  have  been 
the  points  of  attack  of  the  infecting  organism.  In  five  cases 
there  appeared  on  the  fauces  and  soft  palate,  and  on  the  uvula 
to  a  varying  degreb,  a  whitish,  shining  exudate,  which  had 
a  glazed  look;  it  gradually  spread  over  the  surrounding 
parts,  was  very  thin,  almost  transparent,  and  easily  detach¬ 
able.  From  each  of  these  cases  almost  pure  cultures  of 
pneumococci  were  obtained.  The  parts  of  the  throat  not 
covered  by  the  exudate  were  very  injected.  The  presence  or 
absence  of  tonsils  did  not  appear  to  have  any  influence  on  the 
incidence  of  the  infection,  but  the  patients  without  tonsils  got 
off  more  lightly.  Only  three  slight  cases  of  adenitis  occurred, 
and  the  glands  at  the  angle  of  the  jaw  were  only  affected  to 
a  small  degree  in  the  most  severe  cases  of  throat  infection. 
There  was  not  much  tendency  to  downward  spread  of  the 
infection;  bronchitis  occurred  twice,  and  there  were  two 
cases  with  pulmonary  consolidation  ;  one  of  the  latter  ended 
in  widespread  bronchopneumonia  which  proved  fatal. 

In  six  of  the  most  severe  cases  a  scarlatiniform  erythema 
appeared  early  in  the  illness.  It  showed  itself  uniformly  on 
the  limbs,  trunk,  and  face  at  the  same  time.  The  extensor 
surfaces  of  the  limbs  tended  to  be  most  affected.  There  was 
no  itching.  As  the  temperature  fell  the  rash  faded,  leaving 
the  skin  rather  yellow.  There  was  a  very  slight  powdery 
desquamation  afterwards  in  two  cases.  The  appearance  of 
the  rash  was  the  signal  of  acute  infection,  and  the  patient 
was  soon  very  ill.  The  throat  was  always  markedly  affected 
m  these  cases,  and  four  of  them  showed  the  distinctive 
exudate  described  above. 


Direct  spread  of  the  pneumococcus  caused  such  complica¬ 
tions  as  there  were.  The  pus  from  a  double-mastoid  infec¬ 
tion,  which  set  in  on  the  fourth  day,  gave  a  pure  culture  of 
pneumococci.  The  same  was  true  of  "three  cases  of  empyema 
of  the  antrum,  as  also  of  an  acute  case  of  conjunctivitis 
which  began  three  days  after  the  onset  of  the  original 
infection. 

Clinically  these  cases  exhibited  the  rather  protean  sym¬ 
ptoms  of  influenza,  although  B.  influenzae  was  not  the 
cause.  The  pneumococcus  was  often  present  as  a  secondary 
infection  in  cases  of  true  influenza  in  the  recent  epidemics, 
but  this  outbreak  illustrates  the  observation  of  Pulfrey5  that 
a  primary  pneumococcal  infection  may  cause  an  epidemic 
with  all  the  clinical  appearances  of  true  influenza.  This  has 
also  been  noted  by  Peset,4  who  found  the  pneumococcus  to  be 
the  cause  in  62  per  cent,  of  cases  in  an  epidemic. 

Toxic  erytliemata  are  seen  in  acute  infections,  generally 
streptococcal  in  origin.  They  may  occur  in  pyaemia1  s. 
Such  rashes  have  been  described  in  cases  of  influenza  by 
Hainiss2  and  others.  Sir  W.  Osier  mentions  them  as 
occurring  occasionally  in  pneumonia.  No  doubt  in  the  out¬ 
break  here  described  they  were  caused  by  the  absorption  of 
toxins  from  the  throat ;  it  may  be  noted  that  they  were  seen 
only  in  the  worst  cases.  The  appearance  of  the  throat 
exudate  described  above  was  very  striking  and  distinctive. 
It  would  appear  to  be  characteristic  of  acute  pneumococcal 
infection  in  the  throat. 

These  few  cases  serve  to  show  how  closely  true  influenza 
may  be  mimicked  by  an  infection  due  to  another  organism. 
My  thanks  are  due  to  Dr.  Harold  Wiltshire  for  his  kindness 
in  allowing  me  to  publish  this  account. 
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A  CASE  OF  BRONCHO-BILIARY  FISTULA. 

•  BX 

A.  G.  YATES,  M.A.,  M.D.,  M.R.C.P., 

PHYSICIAN  TO  THE  SHEFFIELD  ROYAL  INFIRMARY. 


The  following  case  is  an  unusual  one,  and  at  the  same  time 
of  sufficient  practical  clinical  interest  to  merit  its  being 
placed  on  record. 

A  labourer,  aged  47,  went  to  his  doctor  in  June,  1921,  complaining 
of  some  loss  of  weight  and  of  feeling  generally  weak  and  ill.  A 
few  days  later  a  severe  hiccup  commenced  which  lasted  for  nine 
days  and  then  ceased  abruptly.  It  was  so  severe  that  it  deprived 
him  of  sleep  and  seriously  interfered  with  eating,  and  even  with 
speaking.  On  its  disappearance  he  complained  of  nothing  beyond 
general  weakness,  but  three  weeks  later  a  cough  began  with 
copious  expectoration  which  he  described  as  being  “  like  brown 
jelly  and  sometimes  streaked  with  blood.”  This  continued  for 
a  month,  when  the  colour  of  the  sputum  suddenly  changed  to 
yellow.  It  was  now  intensely  irritating  and  associated  with  a 
violent  paroxysmal  cough  which  sometimes  led  to  vomiting. 

Such  was  his  condition  on  admission  to  hospital  on  November 
5th,  1921.  His  previous  record  included  scarlet  fever  at  8,  pneu- 
mon’a  at  16,  and  gonorrhoea  at  19.  He  had  never  been  abroad,  and 
had  never  had  any  illness  resembling  dysentery. 

He  was  found  oil  admission  to  be  coughing  up  large  quantities 
of  clear  bright  yellow  fluid,  which  consisted  almost  entirely  of  bile. 
It  contained  a  few  Gram  positive  cocci  and  one  or  two  cells,  but  no 
pus.  No  traces  were  found  of  amoebae  or  the  booklets  of  Taenia 
echinococcus.  He  was  emaciated  and  weighed  7  st.  4Jlb.  Before 
his  illness  he  weighed  9st.  21b.  He  was  not  jaundiced. 

Examination  of  the  chest  revealed  a  small  area  of  impaired 
resonance  at  the  base  of  the  right  lung  over  which  medium  crepi¬ 
tations  could  be  heard.  The  breath  sounds  over  this  area  were 
harsh  and  vesicular  in  character ;  the  vocal  fremitus  and  resonance 
were  not  altered. 

The  liver  was  a  little  enlarged  and  just  below  the  right  costal 
margin  could  be  felt  somewhat  rounded  and  hard.  There  were 
several  dilated  veins  in  the  abdominal  wall,  chiefly  on  the  right 
side  both  above  and  below  the  umbilicus.  The  spleen  was  not 
enlarged,  there  was  no  ascites,  and  examination  of  the  faeces 
failed  to  reveal  any  evidence  of  amoebae.  The  Wassermaun 
reaction  was  negative  and  radiograms  showed  nothing  abnormal. 

It  was  clear  that  a  communication  had  in  some  way  been  effected 
between  the  bile  passages  and  the  bronchi,  and  as  the  condition 
was  causing  acute  distress  Professor  A.  M.  Connell  operated  on 
November  25,th.  Portions  of  the  eighth  and  ninth  ribs  were 
resected  on  the  right  side  and  the  upper  surface  of  the  diaphragm 
explored.  Dense  adhesions  were  found  between  the.  base  of  the 
lung  and  the  upper  surface  of  the  diaphragm,  but  no  opening 
through  the  diaphragm  was  seen.  The  adherent  surfaces  were 
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separated  as  completely  as  possible  and  a  drainage  tube  inserted 
from  which  for  a  few  days  a  small  amount  of  bile  escaped. 

After  the  operation  the  coughing  of  bile  ceased  completely  for 
five  days  and  then  began  again.  He  continued  to  cough  up  a  con¬ 
siderable  quantity  for  some  time,  but  it  steadily  diminished  and 
ceased  altogether  about  a  month  after  the  operation.  He  was 
discharged  on  January  9th  of  this  year,  feeling  well,  free  from 
cough,  and  having  gained  several  pounds  in  weight.  The  wound 
was  quite  healed,  the  crepitations  at  the  right  base  had  gone, 
but  some  dullness  remained.  The  signs  in  the  abdomen  were 
unchanged. 

When  examined  again,  six  months  later,  he  felt  perfectly  well 
and  was  doing  full  work.  He  had  regained  his  former  weight,  the 
enlarged  veins  in  the  abdominal  wall  had  disappeared,  and  there 
were  no  abnormal  signs  in  the  chest  with  the  exception  of  slight 
persistent  dullness. 

It  is  an  uncommon  event  for  bile,  at  any  rate  in  quantity, 
to  find  its  way  into  the  thoracic  cavity.  When  an  abscess  of 
the  liver  ruptures  it  does  so  most  commonly  upwards  through 
the  diaphragm,  either  into  the  pleura  or  into  the  lung,  and  in 
the  latter  case  large  amounts  of  pus  may  be  evacuated  via  the 
bronchi,  and  sometimes  the  pus  is  mixed  with  bile.  In  the 
present  case  an  abscess  of  the  liver  appears  to  have  penetrated 
the  diaphragm  and  discharged  itself  into  the  lung,  and  at  the 


same  time  to  have  effected  a  communication  with  one  of  tha 
larger  bile  passages,  with  the  result  that  pure  bile  continued 
to  escape  long  after  all  pus  had  disappeared.  This  seems 
altogether  more  probable  than  the  alternative  supposition 
that  the  primary  focus  was  an  empyema  which  burrowed 
through  the  diaphragm  and  deeply  into  the  lung. 

T.  R.  Elliott  and  H.  Heury1  described  some  cases  of  internal 
biliary  fistulae — one  into  the  lung  and  one  into  the  pleura — - 
which  resulted  from  guusliot  wounds.  They  noted  particularly 
with  regard  to  the  latter,  in  which  pure  bile  was  aspirated 
from  the  pleural  cavity,  the  absence  of  any  evidence  of  an 
inflammatory  reaction  on  the  part  of  the  pleura.  The 
expectorated  bile  in  the  present  case  was  similarly  lacking 
in  inflammatory  products.  There  was  no  pus  visible  either  to 
the  naked  eye  or  microscopically  during  the  whole  period  of 
observation,  though  a  few  organisms  were  found  in  it. 
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Long  simply  puckers  up  (“  shirring  ”)  as  much  of  the  intra 
abdominal  portion  of  the  ligament  as  may  be  necessary  to 
produce  anteversion  of  the  uterus. 


GYNAECOLOGIST  TO  THE  PERTH  HOSPITAL,  AUSTRALIA. 


In  one  of  his  many  moments  of  inspiration  Lawson  Tait  fixed 
the  fundus  of  a  retroverted  uterus  to  the  anterior  abdominal 
wall  by  a  silk  stitch.  Out  of  this  inspiration  to  meet  a  sudden 
emergency  during  a  pelvic  operation  was  evolved  the  inde¬ 
pendent  operation  of  hysteropexy — an  operation  which  by  its 
very  simplicity  captured  the  imagination  of  gynaecologists 
and  very  largely  held  the  field  a  couple  of  decades  ago  in  the 
surgical  treatment  of  retroversion  of  the  uterus.  But  with 
the  progress  of  the 
years  evil  sequelae 
were  reported,  and 
then  came  the  re¬ 
action  from  the 
early  enthusiasm — 
a  reaction  threaten¬ 
ing  to  relegate  hys¬ 
teropexy  to  the 
surgical  scrap-heap. 

Meanwhile  the 
popularity  of  the 
Alexander  -  Adams 
operation  had 
necessarily  waned, 
in  spite  of  its  proven 
value,  and  in  spite 
of  Goldspolin  and 
Stewart  McKay 
having  both  shown 
that  during  the 
course  of  the  opera¬ 
tion  limited  access 
to  the  pelvic  abdo¬ 
men  might  be  ob¬ 
tained  through  the 
same  skin  incision. 

It  was  not,  how¬ 
ever,  until  after  the 
year  1900,  when  the  intra-abdominal  operation  of  Gilliam  had 
entered  the  field,  that  the  prestige  of  the  Alexander- Adams 
operation  was  seriously  imperilled.  But  with  the  advent  of 
the  Gilliam  operation  was  ushered  in  a  wave  of  enthusiasm 
for  the  free  intra-abdominal  method  of  curtailing  the  over¬ 
stretched  round  ligaments,  and  to-day  the  Gilliam  procedure 
or  one  of  its  modifications  appears  to  be  that  most  commonly 
employed  in  British  communities,  although  it  must  be  admitted 
that  the  Baldy- Webster  operation  has  many  warm  advocates. 
This  latter  operation,  as  with  certain  others  (Mann,  Dudley, 
Murphy)  shortens  the  overstretched  round  ligaments  by 
eliminating  its  inner  portion,  while  the  Gilliam  type  and  the 
Alexander- Adams  cuts  out  the  outer  nortion  of  the  ligament. 
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Genesis  of  the  Operation. 

With  the  exception  of  hysteropexy  most  of  the  numerous 
operations  for  retroversion  are  based  on  the  view  that  the 
excess  in  length  of  the  overstretched  round  ligaments  should 
be  eliminated  by  excision  or  by  looping.  This  view  is 
obviously  opposed  to  the  fundamental  surgical  principle  that 
the  ideal  treatment  of  an  acquired  abnormality  is  that  which 
restores  it  to  the  normal.  The  ideal  treatment  then  of  an 
overstretched  round  ligament  would  be  the  restoration  of  the 


ligament 


to  its 


■e>u 
original 


dimensions. 
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Restoration  of  the  round  ligaments.  A.,  Fold  of  anterior  leaf  of  broad  ligament, 
between  round  ligament  and  bladder;  c.c.,  forceps  and  cut  edges  of  incision  in  anterior 
leafofjjroad  ligament;  p..  purse-string ;  u.,  uterus  ;  b.,  bladder;  in.,  internal  abdominal 


ring.  Drawn  from 
Dr.  G.  W.  Barker. 
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How  was  this  end 
be  achieved  ? 

It  first  occurred 
to  me  that,  in  retro¬ 
version,  hystero¬ 
pexy  (Kelly)  might 
be  carried  out,  and 
the  “false  liga¬ 
ment  ”  cut  away  a 
year  or  two  later. 
I  had  seen  cases  in 
which  this  had  been 
done,  and  in  which 
the  uterus  had  sub¬ 
sequently  main¬ 
tained  its  autever- 
sion.  In  such  cases 
the  abdomen  had 
been  opened  on  the 
second  occasion  to 
deal  with  some  fresh 
condition.  To  re¬ 
open  the  abdomen, 
however,  solely  to 
cut  away  the  “false 
ligament”  seemed  to 
me,  on  consideration, 
unlikely  to  be  prac¬ 
ticable,  and  I  aban- 
doned  the  idea, 

although  the  fundamental  principle  as  to  the  ideal  treatment 
of  acquired  abnormalities  still  dominated  my  outlook. 

Meanwhile  I  had  been  employing  the  Montgomery-Gilliam 
operation,  but  towards  the  end  of  1913  I  began  a  new  pro¬ 
cedure,  sewing  up  a  loop  in  the  round  ligament  reached  by  a 
short  incision  parallel  to  it  in  the  anterior  leaf  of  the  broad 
ligament.  One  day  I  noticed  that  when  I  had  tied  a  purse¬ 
string  to  close  the  opening  in  the  broad  ligament  the  uterine 
anteversion  was  increased  beyond  that  produced  by  the  loop 
in  the  round  ligament.  In  subsequent  cases  I  applied  this 
observation,  when  necessary,  by  deliberately  extending  the 
incision  (and  the  outer  and  inner  limits  of  the  purse- string). 
But  during  this  period  I  made  two  other  observations : 
(1)  that  the  material  of  the  anterior  leaf  of  the  broad  ligament 
generally  appeared  to  be  stronger  than  simple  peritoneum; 
and  (2)  that  in  mauy  cases  of  retroversion  this  leaf  of  the  broad 
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ligament  was  unduly  lax.  Whether  this  laxity  was  cause  or 
effect  I  was  unable  to  decide.  It  seemed  plausible  that  it 
might  represent  a  result  of  frequent  overdistension  of  the 
bladder;  but,  on  the  other  hand,  it  might  represent  an  effect 
of  long  retroversion  of  the  uterus,  the  primary  fault  being 
softenmg  of  the  round  ligaments  from  congestion  extending 
from  the  uterus.  However,  whether  the  laxity  was  cause  or 
effect,  it  appeared  reasonable  to  think  that  by  removing  it  and 
placing  the  uterus  iu  anteversion  the  overstretched  round 
ligaments  would  be  given  physiological  rest  and  thus  put  in 
the  best  position  for  restoration  to  the  normal. 

By  this  time  (about  June,  1914)  the  meaning  and  force  of 
my  observations  had  become  fairly  well  crystallized.  I  was 
satisfied  that  the  material  of  the  anterior  leaf  of  the  broad 
ligament  was  elastic  and  strong  enough  to  hold  the  uterus 
anteverted,  without  direct  interference  with  the  round  liga¬ 
ments,  and,  furthermore,  that  by  adequate  extension  of  the 
incision  (and  purse-string)  in  the  broad  ligament  the  undue 
laxity  of  the  anterior  leaf  of  the  broad  ligament  must  be 
reduced.  -  • 

The  Operation. 

The  way  was  now  clear  to  put  these  views  to  the  tesiT  of 
practice,  and  on  July  9th,  1914,  I  deliberately  carried  out  the 
operation  of  restoration  of  the  round  ligaments  in  a  case  of 
retroversion  in  the  Perth  Hospital.  This  operation  consists 
in  splitting  the  anterior  leaf  of  the  broad  ligament  parallel 
to  the  round  ligament,  between  the  round  ligament  and  the 
bladder,  undermining  the  opening,  and  closing  it  by  a 
purse-string,  the  outer  limit  of  the  purse-string  being  in  the 
vicinity  of  the  internal  abdominal  ring  and  the  inner  limit 
being  towards  the  uterine  cornu.  The  immediate  effect  is  to 
bring  the  uterus  into  anteversion,  and  to  demonstrate  the 
round  ligaments  contracted  down  to  their  normal  length — an 
interesting  physiological  experiment  performed  directly  under 
the  eye.  Furthermore,  the  undue  laxity  of  the  anterior  leaf 
of  the  broad  ligament  is  seen  to  be  reduced. 

Besults. 

I  have  carried  out  the  operation  of  restoration  of  the  round 
ligaments  in  over  two  hundred  cases,  many  of  them  subsequently 
going  through  pregnancy  and  parturition,  so  that  I  am  in 
a  position  to  speak  with  some  little  authority  as  to  the  value 
of  the  operation.  In  one  case  the  operation  was  performed 
in  about  the  sixth  week  of  gestation,  and  there  was  no 
subsequent  trouble,  parturition  being  quite  normal  and  the 
uterus  remaining  anteverted.  In  another  case,  recently 
reopened  for  some  fresh  morbid  condition  a  few  years  after 
the  operation,  there  was  no  obvious  evidence  of  the  primary 
operation,  the  uterus  being  in  anteversion  and  having  its 
normal  motility,  although  there  had  been  an  intervening 
parturition.  On  the  other  hand,  in  another  recent  case,  in 
which  the  Montgomery-Gilliam  operation  had  been  carried 
out  some  years  earlier,  hysterectomy  proved  exceptionally 
trying  on  account  of  the  anatomical  disorder  in  the  pelvis 
caused  by  the  first  operation. 

Standard  of  Efficiency. 

The  conditions  to  be  fulfilled  by  an  ideal  operation  for 
retroversion  of  the  uterus  maybe  stated  as  follows:  (1)  It 
will  conform  with  the  principles  of  rational  surgery  in  that  it 
restores  the  abnormalities  to  the  normal;  (2)  it  will  permit  of 
adequate  access  to  the  pelvic  abdomen ;  (3)  it  will  leave  no 
condition  which  may  prove  a  source  of  future  disability  or 
danger;  (4)  it  will  stand  the  strain  of  pregnancy  and  parturi¬ 
tion  ;  and  (5)  it  will  not  complicate  future  operations  on  the 
pelvic  abdomen. 

I  know  of  no  operation  which  appears  to  fulfil  these  con¬ 
ditions  so  completely  as  restoration  of  the  round  ligaments. 
This  restores  the  round  ligaments  to  their  original  condition 
as  nearly  as  is  ever  likely  to  be  possible,  while  at  the  same 
time  it  reduces  undue  laxity  of  the  anterior  leaf  of  the  broad 
ligaments.  It  practically  restores  the  abnormal  to  the  normal 
without  introducing  any  factor  that  might  prove  a  source  of 
trouble  either  of  itself  or  in  case  the  abdomen  should  need  to 
be  reopened  in  the  future.  In  none  of  the  cases  subsequently 
coming  under  my  notice  have  pregnancy  and  parturition 
been  attended  with  difficulty  from  the  operation  or  with 
recurrence  of  the  retroversion. 

Operative  Technique. 

A  good  light  and  the  Trendelenburg  position  are  almost 
essential.  The  suprapubic  abdominal  incision  may  be  the 
ordinary  vertical  or  the  transverse.  Retraction  of  the  wound 
edges  should  be  adequate  to  expose  the  round  ligament  iu  its 
whole  length  in  the  abdomen.  For  the  incision  in  the  anterior 
leaf  of  the  broad  ligament  a  fold  is  raised  between  the  round 
ligament  and  the  bladder,  snipped  into,  and  the  opening 


freely  undermined,  and  extended  outwards  and  inwards. 
The  commencement  (outer  limit)  of  the  purse-string  suture 
(silk  or  Pagensteclier)  is  made  near,  and  a  little  on  the  pelvic 
side  of,  the  internal  abdominal  ring.  The  suture  terminates 
just  beyond  the  inner  end  of  the  incision.  If  the  free  ends  of 
the  purse-string  are  now  caught  together  and  pulled  on,  the 
tissue  in  which  the  thread  is  placed  will  be  drawn  somewhat 
inwards.  This  new  point  marks  the  outer  limit  of  the  purse¬ 
string  when  tied,  and  thus  permits  us  to  fix  on  the  inner  limit 
necessary  to  produce  the  desired  amount  of  auteversion  of 
the  uterus.  (The  round  ligament  and  the  bladder  must  be 
avoided  in  passing  the  purse-string ;  when  the  purse-string  is 
tied  the  raw  edges  of  the  incision  should  have  been  buried.) 
If,  when  the  purse-string  is  tied,  the  uterine  anteversion  is 
found  insufficient,  it  may  be  readily  increased  by  the  same 
suture  either  by  taking  in  the  uterus  near  the  cornu  or  by 
taking  a  fresh  bite  farther  outwards  in  the  broad  ligament. 
It  is  convenient  to  work  from  the  side  (of  the  patient)  opposite 
to  the  round  ligament  being  dealt  with.  When  the  operation 
is  completed  a  narrow  raised  fold  of  the  broad  ligament  is 
noted  extending  across  the  utero- vesical  interspace;  this  can 
prove  in  no  way  a  detriment  to  the  patient. 


Jlttmorantia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  POSSIBLE  CASE  OF  BRONCHO  PULMONARY 
SPIROCHAETOSIS. 

In  the  discussion  on  the  differential  diagnosis  of  pulmonary 
tuberculosis  at  the  Glasgow  meeting  of  the  British  Medical 
Association  Dr.  James  Lawson  referred  to  broncho-pulmonary 
spirochaetosis,  and  instanced  a  possible  case  under  observa¬ 
tion  at  Tor-na-Dee  Sanatorium.  The  results  of  further  in¬ 
vestigation  of  this  case  are,  I  think,  worthy  of  record,  since 
the  evidence  is  conflicting  and  leaves  the  diagnosis  doubtful. 

The  patient  was  a  lady  aged  40,  who  had  never  been  abroad 
except  for  a  year  at  school  in  France  and  Switzerland.  Down  to 
five  years  before  admission  she  had  always  had  good  health  except 
for  otitis  media  as  a  child.  At  the  age  of  33  she  had  whooping- 
cough,  which  left  her  with  a  cough  and  a  little  sputum  for  about 
four  months.  The  sputum  was  streaked  with  blood  once  ;  it  was 
repeatedly  examined  for  tubercle  bacilli,  with  negative  results. 
She  had  an  attack  of  influenza  four  years  Jater,  which  was  followed 
by  a  persistent  cough  with  sputum,  and  on  three  occasions  at 
intervals  of  about  three  weeks  she  had  small  but  definite  haemo- 
ptyses.  She  was  seen  by  a.  consulting  physician,  who  diagnosed 
pulmonary  tuberculosis  and  advised  sanatorium  treatment. 

There  was  no  history  of  tuberculosis  in  her  blood  relations,  but 
her  husband  had  died  of  pulmonary  tuberculosis  six  years  before 
her  admission.  She  complained  of  a  rather  troublesome  cough 
with  copious  sputum,  and  slight  huskiness  of  the  voice  on  waking. 
The  sputum  was  copious,  thin,  and  very  fetid,  and  on  standing 
separated  into  an  upper  clear  watery  layer  and  a  lower  layer  of 
yellowish-grey  pultaceous  material.  Repeated  examination  by 
ordinary  and  concentration  methods  of  twenty-four  hours’  samples 
failed  to  reveal  tubercle  bacilli,  but  numerous  septic  organisms 
were  preseut,  along  with  large  numbers  of  spirochaetes  which  at 
first  we  thought  were  the  spirilla  of  Vincent’s  angina,  since  she 
had  severe  pyorrhoea  alveolaris,  and  the  tonsils  were  a  little 
enlarged,  congested,  and  cryptic.  The  mucous  membrane 
of  the  nose  and  nasopharynx  looked  unhealthy,  but  the  larynx 
was  normal.  The  physical  signs  in  the  lungs  were  those  of  definite 
infiltration  (with  rales)  of  the  upper  half  of  the  right  lung,  and 
doubtful  infiltration  (without  rales)  at  the  left  apex.  The  a’  rays 
confirmed  these  fiudings,  and  in  addition  showed  some  calcareous 
deposit  at  the  roots  of  both  lungs,  with  two  small  dilated  bronchi 
near  the  root  of  the  right  lung.  Her  general  condition  was  quite 
good,  and  there  was  practically  no  systemic  disturbance  except 
slight  tachycardia.  The  blood  was  normal,  and  the  Wassermaun 
reaction  was  negative. 

A  provisional  diagnosis  of  pulmonary  tuberculosis,  with  spiro- 
chaetal  infection  of  the  mouth  and  fauces,  was  made.  After  local 
treatment  the  consulting  rhinologist  declared  the  upper  air 
passages  healthy,  and  dental  treatment  was  equally  successful  in 
clearing  up  the  septic  condition  of  the  teeth  and  gums,  but  there 
was  practically  no  diminution  of  the  fetid  sputum,  and  the 
spirochaetes  were  as  numerous  as  ever.  We  therefore  formed  the 
opinion  that  broncho-pulmonary  spirochaetosis  was  a  possible 
diagnosis.  An  independent  bacteriologist  was  asked  to  examine 
the  sputum,  and  he  reported  that  “  the  spirochaetes  are  certainly 
not  S.  pallida,  aud  if  infection  from  the  mouth  can  be  excluded  it 
is  very  possible  that  they  are  of  the  type  described  by  Castellani ; 
they  closely  resemble  the  spirochaetes  described  by  him,  but 
similar  organisms  may  be  found  in  the  mouth,  so  that  it  is  not 
possible  to  say  definitely  that  they  are  pathogenic  in  this  case.” 

The  von  Pi'rquet  test  was  inconclusive,  only  a  slight  reaction 
being  obtained.  Injection  of  samples  of  the  sputum  into  guinea- 
pigs  gave  negative  results  as  to  tuberculosis,  and  no  lesions  of  any 
sort  were  produced.  Two  successive  samples  of  blood  were  sent  to 
Drs.  Gosse  aud  Punch  for  the  complement  fixation  test,  and  both 
were  “positive.” 

On  the  above  evidence  it  is  very  difficult  to  make  an  exact 
diagnosis,  but  taking  all  the  facts  into  consideration  I  think  it 
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is  probable  that  the  case  was  one  of  arrested  pulmonary 
tuberculosis,  with  secondary  infection  of  the  mouth,  upper 
air  passages,  and  possibly  the  lung,  with  septic  organisms 
and  spirocliaetes. 

The  spirochaetes  were  of  the  type  described  by  Castellani 
as  producing  the  pathological  condition  named  by  him 
“  broncho-pulmonary  spirochaetosis,”  and  may  have  been 
responsible  for  the  peculiar  fetid  sputum.  The  positive 
complement  fixation  results  were  unexpected  by  us  since, 
according  to  Dr.  Gosse,1  a  positive  result  is  “  an  almost 
infallible  guide  to  the  presence  of  active  tuberculosis,”  though 
he  qualifies  this  by  saying  that  “  the  blood  may  give  a  positive 
test  for  perhaps  a  year  after  the  disease  is  arrested.”  Is  it 
possible  that  (Jastellaui’s  spirochaetes  may,  like  S.  pallida , 
sometimes  produce  substances  in  the  blood  which  fix  com¬ 
plement  in  the  presence  of  tuberculous  antigen? 

The  patient  improved  greatly  under  treatment  with 
arsenic  and  antiseptic  inhalations,  but  on  discharge  there 
was  still  a  small  quantity  of  sputum  containing  spirochaetes, 
and  at  the  apex  of  the  right  lung  a  few  rales  after  cough. 

J.  M.  Johnston,  M.B.,  D.P.H., 
Pliysician-Superintendeut,  Tor-na-Dee 
Sanatorium,  Hurtle,  N.B. 


E SERINE  POISONING  PRODUCED  BY  INTRAVENOUS 
INJECTION:  RECOVERY. 

The  following  case,  which  was  seen  by  me  recently,  is  of 
interest: 

M.  S.,  aged  32,  was  admitted  to  the  Loudon  Hospital  suf¬ 
fering  from  psoriasis.  Inadvertently  the  patient  was  given 
a  quarter  of  a  grain  of  eserine  sulphate  in  15  minims 
of  water  by  intravenous  injection.  Within  a  minute  she 
became  unconscious,  with  laboured  breathing,  imperceptible 
pulse,  and  cyanosis,  fibrillary  twitcliings  of  all  muscles,  and 
wide  dilatation  of  the  pupils.  There  was  incontinence  of  urine 
and  faeces,  and  a  great  flow  of  saliva,  and  the  throat  and 
larynx  were  filled  with  secretion.  Immediately  the  mistake 
was  recognized  an  injection  of  atropine  l/100grain  and  strych¬ 
nine  1/60  grain  was  given,  and  oxygen  was  administered  by 
inhalation.  An  hour  later  the  pulse  could  just  be  felt,  the 
throat  was  clearer,  but  breathing  was  still  laboured.  A  second 
in  jection  of  atropine  1/100  grain  was  given,  and  the  inhalation 
of  oxygen  continued. 

Shortly  afterwards  the  patient  began  to  regain  conscious¬ 
ness,  but  it  was  at  least  an  hour  later  before  she  spoke.  She 
complained  of  deafness  and  blindness.  The  breathing  was 
now  calm  and  deep,  and  the  twitcliings  had  almost  stopped. 
The  pulse  was  weak  and  irregular.  The  oxygen  was  stopped  ; 
saline  (2  pints)  was  injected  by  the  rectum  and  retained. 
Gradually  the  sight  and  hearing  returned,  and  the  general 
condition  steadily  improved.  The  following  day  the  patient 
felt  rather  weak,  but  was  otherwise  none  the  worse. 

The  course  of  the  psoriasis  appeared  not  to  be  affected  by 
the  incident. 

B.  L.  Slater,  M.B.,  B.S.Lond. 

House-Physician,  Skin  Department, 

London  Hospital  (Dr.  J.  H.  Sequeira). 


COLLOIDAL  GOLD  FOR  THE  LANGE  TEST. 

In  view  of  the  difficulties  so  often  experienced  in  the 
preparation  of  reliable  samples  of  colloidal  gold  for  the  Lange 
test  and  the  consequent  limitation  in  usefulness  of  this 
valuable  reaction,  it  may  be  of  service  to  describe  a  greatly 
simplified  technique  for  the  preparation  of  the  reagent,  which 
in  our  hands  is  giving  encouraging  results. 

Into  a  perfectly  clean  hard-glass  flask,  washed  out  several 
times  with  distilled  water,  take  100  c.cm.  of  distilled  water  and 
1  c.cm.  of  AuCls.NaCl ;  bring  to  the  boil,  and  from  a  Dreyer 
pipette  add  ten  drops  of  1  per  cent,  formaldehyde  (2|  per  cent, 
formalin);  remove  the  flame  to  the  edge  of  the  wire" gauze  and 
from  another  Dreyer  pipette  add  sixteen  drops  of  a  2  Der  cent, 
solution  of  K2CO3,  and  then  at  intervals  of  fifteen  seco"nds  add 
one  or  two  more  drops— eighteen  in  all  usually  suffice,  red  streaks 
appearing  at  the  seventeenth  drop,  converted  at  the  eighteenth 
into  a  smart  blush  ;  cease  now.  There  is  no  need  to  shake. 

The  sample  as  it  cools  in  the  flask  will  assume  a  rich  old-rose 
colour  to  transmitted  liglri,  throwing  on  to  white  paper  a  red 
colour  with  a  violet  tinge  ;  it  will  have  a  marked  fluorescence 
to  reflected  light;  5  c.cm.  of  it  will  be  rapidly  decolorized  by 
1.7  c.cm.  of  a  1  per  cent,  solution  of  NaCl ;  and  it  will  give  luetic 
and  paretic  curves  with  appropriate  positives  and  negative  results 
with  known  negatives. 

the  reagent  should  not  be  used  quite  fresh;  we  do  not  use 
a  sample  prepared  more  recently  than  the  evening  before. 
Ou  the  other  hand,  the  sample  may  not  keep  more  than  a 
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week  or  ten  days ;  hence  the  advantage  of  preparing  it  in 
small  quantities. 

The  usual  precautions  as  to  scrupulous  cleanliness  of 
apparatus  are  taken,  every  single  piece  of  apparatus  used 
being  reserved  for  this  work  and  no  other.  Triple  distilled 
water  is  not  used ;  we  use  a  fresh  sample  of  water  distilled  in 
a  copper  retort  which  has  been  in  use  for  some  time. 

Central  Laboratory,  TEMPLE  GrEV,  M.B. 

Ministry  of  Pensions. 


Reports  of  Jlocxetus. 


GENERAL  PARALYSIS. 

The  Discovery  of  General  Paralysis. 

At  the  ordinary  quarterly  meeting  of  the  Medico- Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland,  held  on 
November  23rd  at  tlie  Bethlem  Royal  Hospital,  London, 
the  President,  Professor  G.  M.  Robertson  of  Edinburgh, 
read  a  paper  on  the  discovery  of  general  paralysis,  from 
Haslam  to  Bayle  (1798-1822).  On  November  21st,  1822,  be 
he  said,  a  young  man  named  A.  L.  J.  Bayle  presented  a  thesis 
for  the  Doctorate  of  Medicine  to  the  Faculty  of  Paris,  entitled 
Recherche s  sur  les  maladies  mentales.  In  it  he  recorded  the 
opinion  that  “general  and  incomplete  paralysis  ”  and  disorder 
of  the  mind,  developing  side  by  side,  were  caused  by  chronic 
arachnitis  ;  in  other  words,  that  these  two  groups  of  pheno¬ 
mena  were  the  associated  symptoms  of  a  definite  disease 
having  a  distinctive  pathological  anatomy.  This  was  an 
opinion  which  had  never  been  expressed  before  by  anyone, 
and  it  bad  since  been  proved  in  its  essential  features  to  be 
true.  The- disease  was  the  one  now  generally  known  as 
geueral  paralysis  of  the  insane.  According  to  Baillarger, 
the  recognition  of  the  association  of  these  two  orders  of 
symptoms  signalized  the  greatest  advance  ever  made  in  the 
history  of  mental  disease. 

The  first  case  of  undoubted  general  paralysis  recorded  in 
medical  literature  was  described  in  1798,  by  an  Englishman 
named  John  Haslam,  who  was  apothecary  to  Bethlem  Hos¬ 
pital  from  1795  to  1816,  and  was  at  one  time  President  of  the 
Edinburgh  Royal  Medical  Society,  and  one  of  the  original 
members  of  the  Medico- Psychological  Association  of  Great 
Britain  and  Ireland.  Haslam  was  an  acute  observer,  and  he 
had  the  gift  of  literary  expression.  Less  than  three  years 
after  entering  Bethlem  Hospital  he  published  the  first  edition 
of  his  Observations  on  Insanity.  Professor  Robertson  then 
quoted  verbatim  Haslam’ s  celebrated  Case  xv. 

It  was  that  of  a  man  aged  42,  whose  illness  suddenly  developed 
on  a  hot  day  while  he  was  working  in  the  garden.  Some  years 
previously  he  had  travelled  over  the  greater  part  of  Europe  with 
a  gentleman,  and  alter  the  onset  of  his  illness  he  sometimes  con¬ 
ceived  himself  the  King  of  Denmark,  at  other  times  the  King  of 
France.  Though  lacking  education,  he  professed  himself  a  master 
of  all  the  dead  and  living  languages,  and  he  believed  he  had  some 
recollection  of  having  come  over  to  this  country  with  William  the 
Conqueror.  He  was  irritable  and  quarrelsome.  After  ten  months 
in  the  hospital  he  became  tranquil,  relinquished  his  absurdities, 
and  was  “discharged  well”  in  June,  1796.  But  in  six  weeks  he 
relapsed  and  was  readmitted.  He  now  had  a  paralytic  affection, 
and  his  speech  was  inarticulate.  Then  he  became  stupid,  his 
legs  swelled  and  afterwards  ulcerated,  his  appetite  failed  him,  he 
became  emaciated,  and  died.  Haslam  made  a  postmortem 
examination,  and  minutely  described  all  that  he  found. 

Probably,  Dr.  Robertson  said,  the  man  was  infected  with 
syphilis  while  travelling  abroad,  and  be  bad  the  typical 
delusions  of  grandeur.  Even  at  that  early  date  Haslam 
believed  that  madness  was  always  connected  with  disease  of 
the  brain  and  of  its  membranes.  The  great  Piuel  spoke  very 
highly  of  Haslam’s  character. 

In  Paris  the  clinical  symptoms  of  general  paralysis  were 
undoubtedly  discovered  by  Esquirol,  and  in  1826  Bayle  and 
Caimeil  gave  a  complete  picture  of  the  symptoms,  the  course, 
and  the  naked-eye  pathology  of  general  paralysis.  It  was 
Pmel  who  insisted  on  a  study  of  the  symptoms  of  insanity 
on  strictly  scientific  lines,  aud  on  a  daily  visitation  of  the 
patients,  and  a  record  of  their  symptoms  and  the  progress 
of  the  cases.  He  appeared  to  have  practised  towards  the 
patients  the  greatest  consideration  and  kindness.  Paris  was 
in  a  fortunate  position  for  the  study  of  the  disease,  as  at  this 
period  it  possessed  three  large  mental  hospitals,  and  some 
years  after  the  Napoleonic  wars  there  arose  a  large  crop  of 
cases  of  general  paralysis ;  no  doubt  there  was  a  large 
infection  of  the  soldiers  with  syphilis  while  passing  through 
the  various  European  countries.  Still  no  one  seemed  to  have 
thought  of  syphilis  as  a  cause  of  general  paralysis;  the 
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latter  was  rather  regarded  as  resulting  from  anxieties  and 
alcoholic  and  venereal  excesses. 

Esquirol’s  thesis  on  the  emotions,  in  1805,  recorded  the 
existence  of  paralysis  among  insane  persons,  and  said 
paralysis  was  a  common  complication  of  insanity,  and  when 
it  was  present  added  to  the  seriousness  of  the  prognosis. 
His  ideas,  as  set  forth  in  the  article  on  “  Dementia  ”  in  the 
Dictionary  of  Medical  Sciences,  showed  a  conception  of 
general  paralysis  nearer  to  the  truth  than  that  of  Pinel. 
Ho  certainly  seemed  able  to  diagnose  the  condition  with 
precision. 

At  the  Salpetri&re  was  a  man  only  25  years  of  age,  Georget, 
who  published  a  book  on  madness  ( De  la  Folie)  ;  it  contained 
the  most  complete  clinical  picture  of  general  paralysis  so  far 
given  by  any  of  Bayle’s  precursors.  The  disease  was  now 
named  “  chronic  muscular  paralysis.”  Down  to  this  time 
the  disease  had  been  studied  mainly  from  the  clinical  side, 
hut  Pinel,  in  1800,  touched  on  pathology.  He  considered  that 
the  primitive  seat  of  insanity  generally  was  in  the  region  of 
the  stomach  and  intestines,  that  it  was  from  there  the  dis¬ 
order  of  the  intelligence  propagated  itself.  Esquirol  was  a 
believer  in  the  doctrine  of  sympathy. 

A.  Foville  and  J.  13.  Delaye,  who  were  working  at  the 
Bicetre  mental  hospital,  won  Esquirol’s  prize  for  an  essay  on 
the  causes  and  the  seat  of  mental  diseases.  They  concluded 
that  the  grey  matter  of  the  convolutions  was  the  organ  of 
the  intelligence,  and  that  the  white  matter  and  the  basal 
ganglia  presided  over  locomotion ;  they  also  said  that  the  dis¬ 
orders  were  of  the  brain,  the  organ  of  the  mind.  But  there 
was  no  reference  to  lesions  believed  to  be  distinctive  of  and 
peculiar  to  general  paralysis.  Delaye  believed  that  a  parti¬ 
cular  modification  of  the  white  matter  of  the  brain  was  the 
organic  alteration  which  produced  pai’alysis ;  whereas  Bayle 
thought  the  primary  change  was  a  chronic  arachnitis,  and 
the  former  worker  was  the  first  to  employ  the  term  11  general 
paralysis  ”  for  the  disease. 

Bayle  commenced  to  study  medicine  in  Paris  in  1815,  when 
he  was  but  16  years  of  age,  and  he  concluded  that  mental 
diseases  depended  for  their  elucidation  on  anatomical  and 
pathological  researches.  He  performed  over  400  post-mortem 
examinations  in  less  than  five  years.  He  gave  very  minute 
descriptions  of  the  changes  he  found,  and  added  one  or  two 
symptoms  to  the  disease ;  in  fact  he  gave  an  accurate  and 
almost  complete  description  of  the  pathological  anatomy  of 
general  paralysis.  The  inflammation  of  the  meninges  which 
he  discovered  he  named  “  chronic  arachnitis.”  Professor 
Robertson  considered  that  the  French  were  amply  justified 
in  calling  the  disease  “la  maladie  de  Bayle.”  In  spite  of 
illness  Bayle  also  published  a  treatise  on  maladies  of  the 
brain  and  its  membranes,  a  great  classic,  for  which  the 
Academy  of  Sciences  awarded  a  special  prize.  Professor 
Robertson  spoke  of  the  commotion  in  medical  circles  which 
followed  Bayle’s  contribution,  and  of  the  plain-spoken 
criticisms  which  emanated  from  Pinel  and  Esquirol. 

In  conclusion,  Professor  Robertson  said  that  the  hundred 
jvars  had  produced  a  band  of  hard  working  and  devoted 
followers,  who  had  assisted  to  draw  aside  the  veil  which 
concealed  the  most  terrible  disease  which  afflicts  humanity. 
Their  successors  had  discovered  its  cause,  and  it  remained 
for  the  present  generation  to  either  discover  a  remedy  for  it 
or  to  prevent  it  altogether. 

On  the  motion  of  Dr.  Percy  Smith,  a  cordial  vote  of 
thanks  to  the  President  for  his  address  was  accorded  by 
acclamation. 

The  Treatment  of  General  Paralysis  ey  Malaria,  and  the 
Use  of  Speech  Inscriptions  for  Early  Diagnosis. 

Di.  Edw  ard  M  heeler  Scripture  said  that  there  were  on 
lecoid  undoubted  cases  in  which  general  paralysis  seemed 
fot  a  tune  to  have  been  cured,  so  as  to  enable  the  patients  to 
return  to  their  work;  and  although  they  afterwards  relapsed 
the  tact  seemed  to  indicate  the  possibility  of  stopping  the 
progressive  paralysis.  Attempts  which  had  been  made  with 
meicuiy  and  salvarsan  had  not  been  encouraging.  Tuberculin 
and  mercury  used  in  the  way  described  at  the  Buda-Pesth 
rP?n”,refs  ln  -‘•909,  were  said  to  have  produced  good  results, 
1  he  tuberculin  treatment  was  a  substitute  for  the  method  by 
w  11c  1  nature  had  been  known  occasionally  to  cure  general 
paralysis— namely,  by  adding  a  fever  to  the  disease.  Wagner- 
amegg,  in  1917,  inoculated  nine  cases  with  tertian  malaria, 
and  six  of  them  showed  favourable  results,  three  being  still  at 
work  more  than  four  years  afterwards  and  showing  no  signs 
0  ie  disease.  For  the  inoculation,  blood  was  taken  from 
the  vein  of  an  untreated  patient  during  the  fever,  and  of  this 
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2  to  4  c.cm.  were  injected  under  the  skin  of  the  back  of  the 
next  paralytic.  As  a  rule,  the  patient  was  allowed  to  have 
eight  chills,  after  w’hicli  the  malaria  was  cut  short  by  giving, 
for  three  days,  twice  a  day,  0.5  gram  of  quinine  bisulphate,  and 
then  for  fourteen  days  once  a  day  0.5  gram.  In  nearly  all  cases 
there  was  no  fever  after  the  first  dose.  At  the  same  time  nco- 
salvarsan  injections  were  carried  on,  an  injection  being  made 
once  a  week  for  six  weeks,  the  neo-salvarsan  acting  not  onlv 
against  the  syphilis  but  the  malaria  also.  Latterly  silber- 
salvarsan  was  used  instead  of  neo-salvarsan.  The  results 
had  been  very  favourable,  and  the  clinical  signs  of  general 
paralysis  wrere  said  to  have  often  completely  disappeared 
during  the  treatment.  Incomplete  cures  with  persistent 
marked  abnormalities  occurred  in  fourteen  cases,  the  disease 
having  endured  for  several  years.  Professor  Wagner- Jauregg 
considered  the  malaria  treatment  was  the  best,  but  that 
where  this  could  not  be  applied  the  tuberculin  treatment 
was  to  be  recommended.  Emphasis  was  placed  on  the  patients 
being  treated  if  possible  early  in  the  disease,  and  Dr.  Scripture 
described  the  method  of  making  speech  inscriptions,  which 
served  to  reveal  the  earliest  abnormalities  of  speech  and 
present  them  in  graphic  form.  The  patient  spoke  into  the 
mouthpiece  of  a  wide  tube  leading  to  an  apparatus  which 
registered  the  puffs  of  air  and  the  waves  of  speech  on  a  drum  ; 
these  records  were  then  studied  under  the  microscope.  The 
cases  of  general  paralysis  showed  the  most  varied  bulbar, 
cortical,  and  mental  signs,  and  of  all  degrees  of  severity. 
One  sign  was  never  missing  in  general  paralysis — namely, 
asaphia  (lack  of  precision  in  regard  to  type).  With  the 
normal  person  there  was  no  variation  in  his  speech,  in  the 
relative  energy  of  the  explosives,  etc.,  but  in  the  general 
paralytic  this  uniformity  was  lacking.  The  absence  of 
asaphia  could  not  yet  be  asserted  to  be  a  proof  of  the  absence 
of  general  paralysis,  though  it  was  highly  probable. 

The  President,  in  thanking  Dr.  Scripture  for  his  paper, 
said  that  the  vast  majority  of  cases  of  the  affection  were 
diagnosed  with  great  ease,  but  every  now  and  then  one  was 
seen  which,  in  spite  of  every  cate,  could  not  be  labelled 
general  paralysis  as  against  ordinary  tertiary  syphilis,  and 
this  additional  means  of  testing,  if  its  value  were  confirmed, 
would  be  a  valuable  addition.  He  would  like  to  try  the 
treatment  of  general  paralysis  by  malaria  in  some  cases,  but 
he  did  not  at  present  feel  convinced  on  the  subject.  Still,  the 
course  of  the  disease  was  so  relentlessly  downhill  that  any 
promising  treatment  should  be  tested. 


SURGICAL  TREAT3IENT. 

A  meeting  of  the  Surgical  Section  of  the  Royal  Academy  of 
Medicine  in  Ireland  was  held  in  the  Royal  College  of 
Physicians  on  November  17th,  with  Sir  Arthur  Chance  in 
the  chair,  when  the  President,  Sir  William  I.  de  Courcy 
Wheeler,  delivered  his  opening  address,  entitled,  “  What 
makes  for  success  in  surgical  treatment.”  He  referred  to 
the  part  played  in  the  development  of  Irish  surgery  by  his 
predecessors  in  the  chair,  and  to  the  presidential  address 
of  his  father  in  1883.  In  a  plea  for  better  team  work  in 
surgery,  he  emphasized  the  fallacy  of  sending  specimens  for 
report  to  a  pathological  laboratory  at  a  distance,  the  surgeon 
never  seeing  the  pathologist  and  the  pathologist  never  seeing 
the  patient.  He  described  visits  to  various  clinics  in  Europe 
and  America,  and  thought  that  team  work  could  be  carried 
on  without  extra  staff  and  without  extra  cost,  to  an  extent 
sufficient  to  change  antiquated  and  defective  into  modern 
and  safer  methods.  He  urged  the  necessity  for  travel  for 
those  about  to  undertake  hospital  appointments. 

The  preparation,  the  “ritual  of  the  operation,”  aud  the 
after-treatment  of  patients  were  then  discussed.  It  was  his 
own  practice  to  give  patients  alkalis  for  several  days  before 
operation,  and  glucose  ivas  added  when  any  anxiety  was  felt. 
No  laxatives  to  cause  purging  were  ever  given  to  patients 
preparing  for  operation,  aud  no  euema  was  given  on  the 
morning  of  operation.  As  a  rule,  surgical  cases  free  of  fever 
and  non  drainage  cases  were  allowed  up  two  or  three  days 
after  operation.  All  reports  went  to  show  that  the  healing 
of  the  wound  was  not  interfered  with  by  early  movement ; 
that  probably  the  danger  of  pulmonary  embolism  was 
rendered  less,  and  ventral  hernia  did  not  occur.  Very  hot 
operating  theatres  were  condemned,  and  he  advised  that 
the  head  of  the  patient  should  be  covered  over  with  a  blanket 
to  prevent  the  inhalation  of  cold  unfiltered  air  while  being 
taken  from  the  theatre  to  the  wards.  Sir  William  Wheeler 
said  that  he  had  experienced  the  calamity  of  pulmonary 
embolism  in  four  cases.  The  part  played  by  morphine, 
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the  Trendelenburg  position,  the  Fowler  position,  and  tlie 
immunity  of  children  were  discussed.  Moynihan’s  opinion 
was  quoted  to  emphasize  that  all  grades  of  infection  might 
occur  in  wounds  without  the  actual  formation  of  pus.  The 
aim  should  be  the  healing  of  a  wound  without  any  local  or 
general  reaction  whatever,  followed  by  a  convalescence  with 
little  or  no  pain  or  discomfort.  Union  by  first  intention  could 
be  easily  obtained,  but  that  might  be  far  from  the  finality  of 
perfection.  The  combination  of  local  anaesthesia  with  general 
anaesthesia  as  a  routine  in  surgery  was  urged.  He  had 
adopted  that  method  lor  almost  the  past  twenty  years. 

Dr.  Louis  Cassidy  thought  that  what  was  needed  in 
Dublin  was  an  institution  to  deal  purely  with  problems  of 
research.  He  appealed  strongly  to  the  President  and  the 
other  leaders  of  the  profession  to  take  steps  to  try  and 
remedy  this  defect.  He  himself  hoped  to  establish  a  bio¬ 
chemical  laboratory  at  the  Coombe  Hospital,  which  would 
help  towards  the  solution  of  those  problems  which  demanded 
research  work. 

Dr.  T.  T.  O’Farrell  said  that  in  regard  to  team  work 
where  they  failed  in  Dublin  was  in  applying  it.  A  patho¬ 
logist  was  sent  a  specimen,  but  was  given  very  few  instruc¬ 
tions,  and  knew  nothing  about  it  except  what  the  microscope 
showed.  He  then  sent  in  his  report,  and  never  heard  any¬ 
thing  more  about  the  case.  In  his  opinion  the  pathologist 
should  be  told  how  the  case  progressed.  Dr.  Pekcy  Kirk¬ 
patrick  said  that,  speaking  as  an  anaesthetist,  the  first  thing 
that  made  for  success  at  an  operation  was  that  everyone 
concerned  should  remember  that  they  were  treating  a  sick 
person.  He  thought  that  the  anaesthetist  should  be  given 
an  opportunity  of  examining  the  patient  before  the  operation. 
Very  often  the  anaesthetist  knew  nothing  about  the  patient, 
and  that  did  not  make  for  success  in  surgical  operations. 

Dr.  T.  G.  Moorhead  thought  that  surgeons  did  not  realize, 
in  the  same  way  as  physicians,  the  extremely  important  part 
an  operation  played  not  only  in  a  patient’s  physical  welfare, 
but  also  in  his  mental  welfare.  In  every  case  undergoing 
surgical  treatment,  except  minor  operations,  it  was  essential 
for  the  patient  to  take  things  easily  for  three  or  four  months 
at  least.  An  operation  was  a  shock  to  the  nervous  system. 
A  patient  made  up  his  mind  to  be  operated  upon,  and  then 
was  not  given  full  time  to  recuperate,  and  so  a  great  many 
people  suffered  from  neurasthenia.  Nearly  every  day  he 
came  across  patients  suffering  from  post-operative  neur¬ 
asthenia.  Dr.  Milne  Henry  said  that  combined  forethought 
should  be  used  in  every  case,  and  that  every  minutest  detail 
should  be  thought  over  before  operation. 

Sir  Arthur  Chance  wondered  whetheritwas  well  for  them 
to  be  so  well  satisfied  with  their  work.  They  heard  great 
praise  of  Irish  suigery,  and  he  wondered  if  this  praise  was 
really  deserved.  He  would  like  to  know  if  there  was  any 
team  work  done  in  Ireland.  He  believed  that  isolated  team 
work  was  done,  but  that  was  not  his  conception  of  real  team 
work.  One  point  about  operations  was  the  after- result.  Was 
any  genuine  inquiry  made  in  the  majority  of  cases  as  to  the 
progress  after  operation  ?  He  did  not  think  there  was. 


THE  ENTERIC-SALMONELLA  GROUP  OP 
BACTERIA. 

The  Pathological  Section  of  the  Royal  Academy  of  Medicine 
in  Ireland  met  on  November  10th,  when  the  President, 
Dr.  W.  D.  O’Kelly,  read  a  presidential  address  entitled 
“  Some  observations  on  the  enteric-salmonella  group  of 
bacteria.”  He  reviewed  the  position  of  the  more  important 
members  of  the  salmonella  and  enteric  groups  of  organisms 
in  the  light  of  recent  work,  and  expressed  the  opinion  that 
the  trend  of  English  bacteriologists  was  towards  the  grouping 
suggested  by  Tenbroek  in  America,  while  he  thought  that 
German  workers  were  moving  in  the  same  direction.  The 
great  difficulty  -with  regard  to  members  of  the  salmonella 
group  was  to  apportion  the  relative  importance  of  cultural 
and  serological  differences,  and  also  to  determine  how  far 
varying  degrees  of  virulence  for  animals  assisted  in  the 
differentiation  of  the  organisms  concerned.  Was,  he  asked, 
Hirschfeld’s  B.paratyphosus  C  to  be  classed  withR.  suipestifcr, 
with  which  it  was  serologically  identical,  or  with  Schott- 
muller’s  bacillus,  with  which  it  corresponded  in  its  fermenta¬ 
tion  reactions,  or  with  the  paratyphoids  of  animal  origin,  on 
account  of  its  agreement  with  the  latter  organisms  in  cross¬ 
immunization  tests  against  B.  suipestifer  ?  He  suggested 
that  the  two  groups  of  B.  suipestifcr  described  by  Andrewes 


and  Neavl  corresponded  to  “  super-  ”  and  “  sub-strains  ” 
which  Schutze  had  worked  out.  Instances  of  the  Gaertner 
and  Aertrycke  organisms  causing  affections  other  than  gastro¬ 
enteritis  were  recalled,  and  stress  was  laid  on  the  fact  that 
the  enteric-salmonella  organisms  were  more  frequently 
responsible  for  affections  of  the  respiratory  tract  tliau  was 
hitherto  believed.  The  importance  of  such  cases  in  the 
search  for  the  cause  of  an  outbreak  was  emphasized,  and  the 
difficulty  of  isolating  the  organisms  under  review  from  the 
intestines  of  carriers  was  dealt  with.  The  employment  of 
larger  amounts  of  faeces  in  fluid  media  by  enrichment 
methods  was  advocated,  and  it  was  considered  that  the  urine 
should  be  investigated,  and  perhaps  also  the  sputum.  The 
difficulties  were  increased  by  the  occurrence  of  atypical 
varieties  such  as  non-motile  typhoid  bacilli  and  the  mucoid 
paratyphoid  bacilli  described  by  Walker  and  Fletcher.  Even 
sluggish  fermenters  gave  rise  to  a  good  deal  of  unnecessary 
work.  These  atypical  varieties  had  been  met  with  in  “raw  ” 
strands  as  well  as  amongst  stock  laboratory  cultures.  The 
time  had  come  for  settling  some,  if  not  all,  of  the  points 
raised,  and  the  hope  was  expressed  that  Irish  bacteriologists 
would  devote  some  of  their  time  to  the  solution  of  these 
problems. 

Dr.  Bigger  said  that  with  reference  to  the  sugar  test 
he  thought  that  the  great  difficulty  was  in  getting  many 
of  the  rarer  materials  in  a  pure  state.  If  one  relied  on 
chemical  tests  one  organism  alone  was  found — namely,  para¬ 
typhoid.  It  was  only  when  serological  tests  were  introduced 
that  one  could  distinguish  between  paratyphoid  A  and  para¬ 
typhoid  B,  and  later  between  them  and  the  other  members 
of  the  group. 

Dr.  O’Farrell  and  Dr.  Wig  ham  also  spoke,  and  Dr. 
O’Kelly  replied. 


THE  BLADDER  IN  GYNAECOLOGICAL  CASES. 

A  meeting  of  the  North  of  England  Obstetrical  and  Gynaeco¬ 
logical  Society  was  held  at  Sheffield  on  November  17th,  with 
the  President,  Mr.  Harold  Clifford  (Manchester),  in  the 
chair,  when  Mr.  Alfred  Gough  (Leeds)  read  a  paper  on  the 
bacterial  flora  of  the  bladder  in  gynaecological  cases. 

Mr.  Gough  said  that  his  observations  were  based  on  the 
examination  of  catheter  sp  c  mens  of  urine  from  100  un¬ 
selected  cases  in  which  no  complaint  of  urinary  symptoms 
had  been  made.  The  specimens  were  obtained  by  the  routine 
catheterization  of  patients  before  operation  and  were  examined 
in  the  following  manner:  With  the  least  possible  delay  a 
single  drop  of  urine  was  placed  in  a  tube  of  agar  culture 
medium  and  after  incubating  for  forty-eight  hours  the 
number  of  colonies  was  noted;  the  deposit  obtained  by  centri¬ 
fuging  was  also  submitted  to  microscopic  examination.  No 
search  was  made  for  tubercle  bacilli,  gonococci,  or  anaerobic 
organisms,  but  nevertheless  the  limited  inquiry  had  yielded 
results  of  some  interest.  Of  the  specimens  examined, 
30  were  sterile,  in  59  the  number  of  cultures  was 
under  10,  in  21  under  100,  and  iu  10  over  that 
figure.  The  organisms  found  were  the  Staphylococcus  albus 
in  56  specimens,  the  diphtheroid  bacillus  in  17,  coliform 
bacilli  in  12,  and  a  streptococcus,  the  Staphylococcus  aureus, 
and  Bacillus  proteus  in  one  each.  Taking  the  10  cases  where 
the  number  of  cultures  was  over  100,  coliform  bacilli  were 
found  in  8,  this  being  in  accordance  with  the  predominant 
part  played  by  these  organisms  in  the  causation  of  the  more 
severe  infections  of  the  urinary  tract.  His  numbers  were  too 
small  to  justify  an  analysis  of  different  morbid  conditions, 
but  as  a  general  rule  most  organisms  had  been  found  in  cases  of 
prolapse  and  pelvic  infection.  The  only  accurate  and  scientific 
method  of  determining  the  bacterial  content  of  the  urine  in 
the  bladder  was  to  withdraw  a  specimen  with  a  Syringe 
through  a  suprapubic  puncture.  Catheter  specimens  were 
always  liable  to  be  contaminated  during  the  passage  of  the 
instrument,  and  this  fact  might  account  for  some  of  the  cases 
in  which  small  numbei’s  of  cultures  had  been  found.  It  would 
not,  however,  explain  the  10  cases  where  the  cultures  were 
numerous,  so  he  felt  justified  in  concluding  that  organisms 
were  pi’esent  in  the  bladder  in  10  per  cent,  of  gynaecological 
cases  without  urinary  symptoms.  He  thought  this  would 
explain  many  of  the  cases  where  cystitis  followed  operation, 
as  the  retention  of  urine  frequently  met  with  alter  operation, 
and  the  diminished  resistance  of  the  patient,  would  give  an 
opportunity  to  germs  already  present.  Similar  considerations 
would  account  for  the  occurrence  of  cystitis  and  pyelitis 
during  pregnancy  and  in  the  puerperium. 
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THE  THYROID  GLAND. 

Professor  Crile  and  his  associates  intend  to  publish  a  series 
of  volumes  on  clinical  subjects  in  order  to  present  the  know¬ 
ledge  by  which  the  theory  and  practice  of  the  Cleveland 
clinic  is  guided  from  day  to  day.  “  Both  theory  and  practice, 
therefore,  will  be  constantly  subject  to  revision,  and  possibly 
reversal  of  opinion.” 

This  first  volume  is  on  the  thyroid  gland.1  It  is  a  remark¬ 
able  product  of  the  work  of  fifteen  men  co-operating  as  a 
team  and  dominated  by  a  refreshingly  inspiring  mind.  The 
general  outlook  on  the  subject  is  always  wide,  and  may  be 
illustrated  by  the  following  three  excerpts  from  the  intro¬ 
duction  written  by  Professor  Crile  : 

1.  “  We  wish,”  lie  writes,  “  first  of  all  to  express  our  sense  of  the 
obligation  of  medicine  to  Theodore  Kocher  in  Europe  for  the 
secure  foundation  laid  by  him  for  surgery  of  the  thyroid  gland.” 

2.  “Endemic  goitre  is  a  geologic  deficiency  disease  due  to  a  lack 
of  iodin  in  the  organism.” 

3.  “We  shall  offer  the  general  hypothesis  that  the  body  is  an 
electro-mechanical  mechanism  in  which  the  electric  conductivity, 
hence  oxidation,  is  controlled  by  the  thyroid.” 


All  will  agree  with  No.  1,  we  believe  No.  2  is  not  the  whole 
story,  whilst  No.  3  is  one  of  those  “Crilean  flashes”  we  look 
for  from  the  author  of  Mechanistic  Views  of  Life  and  War. 

Although  the  volume  starts  its  flight  “  as  an  ephemeral 
publication  representing  to-day’s  view-point  of  this  clinic,” 
there  are  in  it  many  valuable  contributions  which  will  help 
to  lighten  the  anxieties  of  those  concerned  (the  surgeon, 
anaesthetist,  and  nurse)  in  performing  operations  on  the 
thyroid  gland,  more  especially  for  cases  of  hyperthyroidism. 

Full  details  are  given  of  how  to  guard  “these  sensitized 
patients  ”  against  “psychic,  traumatic,  bioclipmic,  and. anaes¬ 
thetic  stimuli,”  by  pre  operative  management,  in  which  the 
nurse  plays  an  important  part;  full  instructions  are  likewise 
given  as  to  the  arrangement  of  instruments  and  also  for  the 
post-operative  treatment.  There  is  one  statement  which  if 
given  as  an  order  by  a  general  in  charge  of  an  army  during 
battle  would  forthwith  mark  him  as  great ,  and  that  is — stop 
operations  when  matters  go  against  you.  “In  performing 
thyroidectomies,  the  extent  of  the  operation  will  depend 
entirely  upon  the  condition  of  the  patient,  and  therefore  he 
may  be  sent  back  to  his  bed  at  any  moment  .  .  .  with  the 
wound  dressed  open  with  flavin  gauze.” 

In  the  Cleveland  clinic  preliminary  ligations  are  made  in 
about  40  per  cent,  of  the  cases,  and  are  performed  in  the 
patient’s  bedroom  on  his  own  bed  without  his  being  informed 
of  it  beforehand.  The  patient  is  daily  introduced  to  the  use 
of  the  anaesthetic  “nitrous  oxid-oxygen,”  and  on  the  psycho¬ 
logical  opportunity  the  operation  is  done.  “The  average 
reaction  following  ligation  is  practically  the  same  as  the 
reaction  which  follows  admission  to  a  hospital.”  Ether  as 
an  anaesthetic  is  tabooed. 

On  the  burning  question  of  treatment  in  hyperthyroidism, 
“  x  rays  versus  surgery,”  Crile  favours  the  latter  because 
“surgery  now  undertakes  every  case;  the  mortality  is  prac¬ 
tically  eliminated;  much  time  is  saved,  and  a  more  certain 
cure  is  achieved.”  “  Since  the  adoption  of  the  methods 
described  in  this  volume  we  have  performed  1,783  thyroid¬ 
ectomies,  including  1,022  thyroidectomies  for  exophthalmic 
goitre,  with  a  mortality  of  1.4  per  cent. ;  and  783  ligations, 
with  a  mortality  rate  of  0.76  per  cent.  No  case  has  been 
rejected  as  inoperable,  although  some  have  been  practically 
in  extremis ,  with  oedema  of  the  extremities  and  with 
ascites.”  A  truly  remarkable  achievement  when  one  con¬ 
siders  past  records  of  operations  in  these  perplexingly 
dangerous  cases. 

It  is  interesting  to  note  that  the  plan  of  treatment  so  care¬ 
fully  and  fully  described  in  this  volume  is  founded  ou 
experiments  and  on  clinical  studies  of  3,535  thyroidectomies, 
among  which  1,953  were  for  exophthalmic  goitre.  Although 
this  is  a  big  record  of  cases  in  one  clinic,  from  our  point  of 
view,  nevertheless  it  recalls  a  letter  I  (the  reviewer)  received 
from  Dr.  Albert  Kocher  of  Berne  some  ten  years  ago,  con¬ 
taining  a  postscript  requiring  no  comment:  “My  father 
yesterday  performed  his  5,000  goitre  operations.  12,  iii,  1912.” 
There  is  an  interesting  chapter  on  the  “role  of  the  radio¬ 
logist  in  diagnosis  of  goitre,”  which  is  illustrated  by  many 
excellent  figures  well  reproduced  on  thick  paper. 
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A  chapter  on  the  “value  of  basal  metabolism  studies  in 
goitre”  brings  this  subject  quite  up  to  date;  men  of  the  old 
practical  apprenticeship  school  will  read  with  pardonable 
self-satisfaction  that  “  the  increase  in  pulse  rate  repre¬ 
sents  a  fairly  accurate  index  in  lieu  of  actual  metabolic 
measurements.” 

In  connexion  with  the  prevention  of  goitre,  about  which  tho 
reader  would  have  been  glad  to  hear  more,  reference  is  made 
to  the  use  of  iodine,  sodium  iodide,  and  mercuric  iodide ;  as 
to  this  I  cannot,  I  think,  do  bettor  than  quote  the  following 
passages  from  a  letter  I  have  received  less  than  a  couple  of 
months  ago  from  Dr.  Albert  Kocher,  showing  that  the  late 
Professor  Kocher  was  of  opinion  that  iodine  was  of  value  as 
a  prophylactic,  and  was  in  the  habit  of  using  it  for  this 
purpose  some  forty  or  more  years  ago. 

“As  to  the  questions  about  goitre  etiology  you  want  to  know, 
it  is  quite  true  that  my  father  believed  that  the  cause  of  goitre  is 
either  a  hitherto  unknown  micro-organism,  or  more  probably  a 
chemical  agent  mostly  transferred  by  water  and  made  inoffensive 
by  boiling  the  water.  That  is  why  he  proposed,  forty  years  ago,  to 
boil  all  the  drinking  water,  especially  at  the  schools,  to  prevent 
goitre.  But  at  the  same  time,  forty  years  ago,  he  proposed  to  give 
the  children  twice  or  three  times  a  year  during  some  weeks  a  small 
dose  of  iodine  to  prevent  goitre.  He  had  then  a  malt  preparation 
made  with  iodine  and  iron.  The  proof  is  that  we  were  given  it  as 
boys  three  times  a  year,  and  at  the  same  time  were  not  allowed  to 
drink  any  more  boiled  water  at  home  or  at  school.  The  result  is 
that  we  three  brothers  have  absolutely  normal  thyroid  glands,  in 
size  and  consistency  like  the  thyroid  of  Spaniards,  etc.,  although 
my  mother,  grandmother,  grandfather,  uncles  and  aunts  had 
goitres.  On  the  other  hand,  I  do  not  believe  that  it  was  my  father’s 
idea  to  give  the  school  children  the  whole  year  round  such  doses  of 
iodine  as  are  given  in  America,  and  also  h  re.  ...  I  believe  this  is 
dangerous,  because  it  can  give  Graves’s  disease.” 

I  have  seen  much  of  the  late  pioneer  of  our  knowledge  of 
thyroid  gland  surgery,  the  man  who  is  commemorated  in  his 
native  town  (Berne)  by  the  Theodor  Kochergasse,  and  many 
times  was  told  that  goitre  is  a  water-borne  disease  due  to  one 
of  two  causes,  either  (1)  a  subtle  chemical  compound  which 
disappears  on  boiling,  or  (2)  an  elusive  micro  organism,  and 
he  felt  confident  that  one  day  the  one  or  the  other  would  be 
run  to  earth. 

J.  Lynn-Thomas. 


DISEASES  OF  THE  BLOOD,  KIDNEYS,  DIGESTIVE 
ORGANS,  AND  METABOLISM. 

We  have  received  two  volumes  (IV  and  V)  of  the  Precis 
de  Palhologie  Medicate ,2  which  is  being  issued  in  Paris  by 
the  firm  of  Masson.  Inasmuch  as  one  of  these  volumes 
contains  628  pages  and  the  other  890,  it  may  be  that  the 
word  “  precis  ”  has  changed  its  connotation  in  France  while 
retaining  it  in  this  country.  The  two  volumes  deal  respec¬ 
tively  with  diseases'  of  the  blood,  blood-forming  organs,  a'ud 
kidneys,  and  diseases  of  the  alimentary  tract  and  metabolic 
disorders. 

The  section  on  diseases  of  the  blood  and  baemopoietic 
system  is  by  MM.  P.-Emile  Weil  and  Marcel  Bloch.  It  is 
divided  into  two  parts,  the  first  concerned  with  biological 
and  the  second  with  clinical  aspects.  The  important  part 
played  by  the  liver  in  blood  formation  in  the  adult,  especially 
its  influence  on  coagulation,  is  emphasized.  The  clinical 
pictures  of  the  various  types  of  anaemia,  it  is  needless  to  say, 
are  well  drawn,  but  tho  paragraphs  on  treatment  are,  ou  tho 
whole,  sketchy  and  disappointing.  X-ray  or  radium  therapy 
is  advised  in  myelocytic  leukaemia  in  “  large  doses,”  but  no 
reference  is  made  otherwise  to  strength  or  frequency  of 
application.  The  skin  lesions  in  lymphatic  leukaemia  are 
fully  detailed  and  well  illustrated.  But  our  French  friends 
have  no  greater  success  in  differentiating  the  various  types 
of  lymphatic  glandular  enlargement  than  have  British  and 
American  writers. 

In  discussing  the  site  of  elimination  iu  the  kidney  of  the 
various  constituents  of  the  uriue,  M.  Vallery-Radot,  who  is 
responsible  for  this  section,  expresses  the  view,  in  spite  of  a 
footnote  reference  to  the  work  of  Richards  in  Philadelphia, 
that  secretion  of  urine  takes  place  eutirely  in  the  convoluted 
tubules,  the  glomeruli  being  merely  pumps.  The  discussion 
of  the  various  theories  as  to  the  causation  of  orthostatic 
albuminuria  is  followed  by  the  warning  that  iu  certain  cases 
it  may  be  the  first  sign  of  a  developing  nephritis  or  the  last 

2  Pricis  de  Pathologic  Midicale.  Tome  IV :  Maladies  du  Sang  et  des 
Organes  him itopoietiaiies,  par  MM.  P.-Emile  Weil  et  Marcel  Bloch 
Maladies  des  Reins,  par  M.  Pasteur  Vallery-Radot.  (Cr.  8vo,  pp.  625 
150  figures,  4  plates.)  Tome  V :  Maladies  de  I’Appareil  digestif  et  de  la 
Nutrition,  par  MM.  Marcel  Labb6  et  G.  Vitry.  (Cr.  8vo,  pp.  800; 
316  figures,  2  plates.)  Paris  :  Masson  et  Cie.  1921.  (Price  of  each  volume 
— pap:r,  fr.29;  cloth,  fr. 25.) 
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stage  in  the  process  of  healing,  but  we  are  not  told  the  globulin- 
albumin  ratio  in  these  circumstances.  The  subject  of 
nephritis  is  well  handled  and  it  is  clearly  pointed  out  that  the 
dominant  feature  of  the  disease  is  due  either  to  chloride  or  to 
nitrogenous  retention,  the  latter  usually  associated  with  a 
raised  blood  pressure,  the  former  with  oedema.  In  discussing 
urea  retention,  the  author  mentions  that  it  may  occur  in 
conditions  other  than  nephritis — in  cardiac  disease,  lead 
poisoning,  icterus  gravis,  and  urinary  obstruction  among 
others — yet  in  such  conditions  a  pathological  state  of  the 
kidneys  is  surely  the  rule.  We  are  told  that  in  nephritis  a 
blood  urea  between  1  and  2  grams  per  litre  indicates  death 
within  two  years ;  above  2  grams  several  weeks  or  months 
only  will  elapse  ;  while  above  3  grams  death  cannot  be  long 
delayed.  The  author  urges  that  the  term  “uraemia”  should 
be  abandoned,  and  the  syndromes  designated  “  chloride  re¬ 
tention,”  or  “nitrogen  retention,”  or  “ hypertension,”  as  the 
case  may  be. 

Diseases  of  the  alimentary  tract,  including  the  pancreas, 
peritoneum,  and  liver,  metabolic  disturbances  and  “deficiency 
diseases”  are  well  expounded  in  volume  V  by  MM.  Marcel 
Labbe  and  G.  Vitry.  The  work  includes  descriptions  of 
several  conditions  usually  regarded  as  surgical  rather  than 
medical  in  this  country,  aud  many  surgeons  would  profit  by 
reading  Marcel  Labbe’s  lucid  account  of  malignant  disease  of 
the  intestine,  of  haemorrhoids,  and  of  fissure. 

Each  section  contains  a  review  of  the  anatomy  and 
physiology  of  the  organ  under  consideration,  a  description  of 
methods  of  examination,  and  an  account  of  the  general 
etiology  and  main  symptoms  of  disorder  of  the  part,  before 
the  particular  diseases  are  discussed.  As  in  the  previous 
volume,  the  paragraphs  on  treatment  are  apt  to  be  dis¬ 
appointing,  and  methods  in  advance  of  those  described  which 
have  stood  the  test  of  time  in  this  country — for  example, 
Lenhartz  diet  for  peptic  ulcer  and  the  Graham-Alien  treat¬ 
ment  for  diabetes  mellitus — are  not  mentioned. 

These  two  volumes  are  intended  for  students  reading  for 
examination  and  for  practitioners;  they  are  well  illustrated, 
and  contain  more  detail  than  an  English  student  requires  for 
the  qualifying  examination  in  medicine  and  medical  pathology, 
but  those  reading  for  higher  examinations  cannot  fail  to  find 
them  of  great  assistance.  We  look  forward  with  interest  to 
the  publication  of  the  remaining  four  volumes  in  the  expecta¬ 
tion  that  the  high  standard  of  excellence  reached  here  will 
be  maintained. 


THE  TECHNIQUE  OF  PSYCHO-ANALYSIS. 
Though  the  literature  of  psycho-analysis  has  assumed  con¬ 
siderable  proportions,  there  has  hitherto  been  no  book  which 
provides  a  clear  and  adequate  account  of  the  practical  details 
of  analytical  therapy.  Dr.  David  Forsyth  aims  to  supply  this 
want  in  a  small  volume  entitled  The  Technique  of  Psycho- 
analysis.9  The  book  is  based  upon  the  author’s  experience  of 
psycho-analytical  therapy,  and  it  supplies  in  a  compact  form 
the  practical  information  it  is  essential  those  who  propose  to 
take  up  the  method  of  treatment  with  which  it  is  concerned 
should  possess.  The  difficulties  which  confront  the  would-be 
analyst  are  not  minimized  nor  concealed,  and  it  may  be  that 
some  readers  will  feel  that  their  vocation  lies  in  other 
directions  before  they  have  reached  the  end  of  the  volume. 
The  initial  difficulties  concern  the  analyst  himself,  a  topic 
which  is  discussed  in  the  opening  chapter.  It  is  shown  that 
in  psycho-analysis  the  physician  must  assume  an  attitude 
towards  his  patients  which  involves  a  complete  reversal  of 
the  habits  and  procedure  acquired  in  ordinary  practice.  Thus 
he  must  be  impersonal,  passive,  and  no  more  than  a  shadowy 
figure  in  the  background  to  whom  the  patient  can  reveal  his 
temperament  with  complete  freedom.  As  Dr.  Forsyth  observes, 
such  an  attitude  of  emotional  detachment  is  more  easily 
written  about  than  achieved,  and  he  considers  that  the 
analyst  must  acquire  a  knowledge  of  himself  by  being  psycho¬ 
analysed,  or,  if  this  is  not  feasible,  by  psycho-analysing 
himself,  in  order  to  deal  adequately  with  his  patients.  ° 

The  second  chapter  deals  with  the  various  details  aud 
precautions  which  must  be  heeded  if  the  analytical  work  is 
to  go  forward  in  the  most  favourable  circumstances.  These 
details  are  included  under  the  heading,  “  The  pre  requisites  of 
the  treatment,”  and  amongst  the  subjects  discussed  are  the 
duration  of  the  treatment  (at  least  several  months)  and  the 
type  of  case  m  which  a  favourable  outcome  may  be  antici- 
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pated.  The  remainder  of  the  book  deals  with  the  analytical 
work  itself,  and  in  successive  chapters  the  various  stages  of 
the  treatment  are  described  up  to  the  termination  of  the 
analysis.  The  book  is  written  with  commendable  clearness 
and  brevity,  and  the  author  would  appear  to  have  achieved 
his  aim  and  provided  a  useful  guide  to  the  practice  of  psycho¬ 
analysis. 


INJURIES  OF  PERIPHERAL  NERVES. 

Dr.  Byron  Stookey’s  Surgical  and  Mechanical  T reatment 
of  Peripheral  Nerves 4  is  a  welcome  addition  to  the  list  of 
truly  authoritative  monographs  which  have  appeared  during 
recent  years  in  response  to  the  stimulus  of  the  experience  of 
the  reconstructive  surgery  of  the  war.  This  work  may  be 
justly  regarded  as  representing  American  views  and  teaching 
in  this  special  surgical  field,  and  amongst  the  younger 
American  surgeons  the  author  is  pre-eminently  fitted  to 
undertake  such  an  exposition.  Considerable  space  is  devoted 
to  those  anatomical  and  physiological  considerations  which 
form  the  basis  of  a  rational  surgical  treatment  of  the  various 
lesions  of  peripheral  nerve  trunks.  Professor  Carl  Huber  has 
contributed  a  chapter  on  nerve  degeneration  and  regeneration 
which  constitutes  one  of  the  most  valuable  sections  of  the 
book,  although  we  must  confess  to  a  little  difficulty  in 
extracting  a  broad  conception  of  these  processes  from  the 
histological  minutiae  described. 

In  discussing  the  general  principles  of  nerve  repair  the 
author  has  everywhere  adopted  a  sane  and  judicial  attitude. 
He  writes  more  confidently  perhaps  than  British  surgeons 
of  the  efficiency  of  nerve  grafts — particularly  of  the  “  cable  ” 
grafts  which  have  proved  so  popular  in  the  United  States — 
but  he  is  emphatic  that  anything  short  of  end-to-end  suture 
is  at  the  best  a  most  imperfect  method  of  repairing  a  nerve 
injury. 

The  chapters  dealing  with  the  lesions  of  the  individual 
nerves  are  well  planned.  It  is  interesting  to  note  that  in 
discussing  the  advisability  of  exploring  the  brachial  plexus 
in  cases  of  obstetrical  paralysis  the  author’s  conservative 
advice  runs  counter  to  that  of  certain  other  American  neuro¬ 
logical  surgeons — most  notably  Taylor  and  Sharpe.  But 
Dr.  Stookoy  will  here  receive  the  support  of  the  majority  of 
surgeons  who  have  had  an  extensive  clinical  experience  of 
this  type  of  nerve  injury. 

The  many  beautiful  illustrations  throughout  the  book  have 
been  carefully  selected  from  various  sources,  and  in  its  pro¬ 
duction  of  this  book  Messrs.  Saunders  have  shown  no  deviation 
from  their  usual  high  standard. 


QUESTIONS  AND  ANSWERS  FOR  DENTAL  * 
STUDENTS. 

Since  few  of  those  who  superintend  the  education  of  dental 
students  have  sufficient  leisure  to  converse  with  or  question 
each  one  separately,  and  since  on  this  account  the  needs  of 
the  dental  student  are  not  disclosed,  nor  his  mind  directed  in 
the  manner  best  calculated  to  facilitate  his  studies,  Messrs. 
W.  aud  A.  T.  Barritt  have  compiled  Questions  and  Ansivers 
for  Dental  Students ,5 6  hoping  thus  to  stimulate  in  the  student 
a  desire  for  further  knowledge. 

That  a  teacher  in  a  dental  school  should  feel  the  need  of 
such  a  book  and  write  such  a  preface  as  is  to  be  found  in  it  is 
a  serious  indictment  both  of  the  teaching  of  dental  students 
and  of  the  dental  curriculum.  There  are  probably  other 
dental  teachers  who  share  the  uncomfortable  feeling  disclosed 
by  the  authors  that  the  medical  side  of  the  dental  student’s 
education  is  seriously  defective. 

As  has  just  been  indicated,  the  scope  of  the  book  is  limited 
to  the  medical  side,  and  of  that  to  such  only  as  strictly 
applies  to  the  mouth.  The  questions  and  answers  are  short 
and  definite,  and  if  the  student  be  not  spurred  to  inquire  for 
further  knowledge,  at  least  he  will  have  learned  something. 
As  a  special  example  of  a  question  which  might  spur  to 
further  inquiry  we  may  quote,  “Why  does  nature  provide 
periods  of  rest  during  eruption?  ”  with  its  answer,  “  To  allow 
for  recuperation  and  prevent  exhaustion.”  A  thoughtful 
student  might  ask  whether  nature  has  any  need  for  recupera¬ 
tion  during  growth  !  He  might  also  ask  whether  fluctuation 

4  Surgical  and  Mechanical  Treatment  of  Peripheral  Nerves.  By  Byron 

Stookey,  A.M.,  M.D.,  Assistant  Surgeon,  New  York  Neurological  Institute. 
Philadelphia  and  London :  W.  B.  Saunders  Co.  1922.  (Sup.  roy.  8vo, 
pp.  475;  217  figures.  48s.  net.) 

6  Questions  and  Answers  for  Dental  Students:  Dental  Surgery.  By 
Wesley  Barritt,  O.B.E.,  L.D.S.Eng.,  and  Alfred  Templar  Barritt.  L.D.S. 
Eng.  London ;  Henry  Kimpton.  1922.  (C'r.  8vo,  pp.  177.  6s.net.) 
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is  the  peculiar  property  of  a  chronic  alveolar  abscess,  and 
what  is  the  meaning  of  the  phrase,  “  The  stimulation  of  the 
salivary  secretion  acts  as  a  prophylactic  and  curative  agent.” 
He  may  also  marvel  at  the  structure  of  the  tongue,  which  is 
described  as  “  covered  with  a  mucous  membrane  resembling 
the  skin  in  structure,  together  with  a  corium,  a  layer  of 
papillae,  and  a  superficial  epithelium.” 

Whether  such  a  book  as  this  will  stimulate  the  thirst 
for  knowledge  or  be  taken  as  the  source  itself  of  know¬ 
ledge  depends  on  the  individual  into  whose  hands  it  falls; 
but  the  student  who  desires  to  learn  will  find  in  it  many  a 
peg  whereon  to  fix  his  first  chaotic  impressions  of  medicine 
as  applied  to  dentistry. 


This  new  edition,  although  the  paging  is  unaltered  from  the 
previous  edition,  has  undergone  many  minor  alterations,  and 
several  chapters,  such  as  those  on  the  output  of  the  heart, 
the  acid-base  equilibrium  of  the  blood,  and  movements  of 
the  stomach,  have  been  more  or  less  rewritten.  In  the 
chapter  dealing  with  pancreatic  diabetes  there  is  a  short 
section  on  the  important  research  work  on  “insulin”  which 
is  now  in  progress  in  Professor  Macleod’s  laboratory  at 
Toronto,  as  described  by  him  in  our  issue  of  November  4th 
(p.  853).  In  this  volume  we  have  an  excellent,  readable,  and 
most  useful  book. 


NOTES  ON  BOOKS. 


A  DOCTOR  IN  THE  ARCTIC. 

Dr.  Harris  has  done  well  to  edit  for  publication  his  late 
father’s  diary,  for  it  tells  a  story  of  adventure  and  endeavour, 
of  human  endurance  strained  almost  to  the  breaking  point, 
worthy  to  rank  wTith  any  narrative  in  the  language.  Dr. 
Charles  Edward  Smith  was  surgeon  on  board  a  whaler,  and 
though  many  doctors  have  lived  adventurous  lives  (the  great 
war  did  not  find  the  profession  wanting,  the  only  bars  to  the 
V.C.  being  bestowed  on  doctors,  and  was  not  Dr.  Jameson  of 
South  African  fame  one  of  the  most  remarkable  adventurers 
in  history?)  yet  no  man  could  have  borne  and  survived 
greater  privation  than  he.  The  tale,  appropriately  called 
From  the  Deep  of  the  Sea,6  is  told  with  an  unaffected 
simplicity  which  fits  the  elemental  nature  of  the  subject  and 
throws  into  strong  relief  the  conduct  of  a  devoted  band  of 
men  in  circumstances  of  extremest  hardship.  When  reading'it 
the  mind  naturally  flies  to  the  immortal  story  of  Scott  and 
Oates  and  Adrian  Wilson  in  the  Antarctic,  and  one  marvels 
that  Dr.  Smith  and  his  companions  did  not  suffer  a  similar 
fate  in  the  frozen  north. 

On  Monday,  February  19th,  1866,  the  Diana,  a  screw 
steamer  of  355  tons,  set  sail  from  Hull  for  the  Davis  Straits 
on  a  sealing  and  whaling  expedition,  From  the  outset  bad 
weather  was  encountered.  It  seemed,  in  the  words  of  the 
diary,  “  that  the  spirit  of  the  north  was  determined  to  do  liis 
utmost  to  dishearten  us  or  delay  our  approach  to  his  icy 
regions.”  Ill  luck  continued  to  follow  the  expedition.  The 
sealing  was  an  absolute  failure,  the  ship  arriving  too  late, 
delayed  by  bad  weather  and  the  ice,  and  the  whaling,  although 
not  entirely  barren  of  result,  was  also  disappointing.  It  is 
this  failure  to  reap  material  reward  that  makes  the  spiritual 
qualities  of  the  men  of  the  Diana  shine  the  more  brightly. 
Theirs  was  a  long  continued  s'ruggie  with  imminent  death. 
They  were  continually  threatened  with  destruction  by  the 
elements,  and,  most  terrible  of  all,  by  starvation.  Once  they 
had  the  mortification  of  seeing  the  ship  which  could  have 
rescued  them  from  a  perilous  place  apparently  abandon  them 
to  their  fate.  But  in  the  end  they  survived,  and  eventually 
reached  home,  though  in  a  most  wretched  condition,  and 
their  company  sadly  depleted  by  death.  The  diary  breaks 
off  suddenly  before  the  completion  of  the  voyage ;  the 
surgeon-diarist  became  too  busy  attending  the  sick  and  dying, 
the  crew  being  smitten  with  scurvy.  Not  only  this,  he'  was 
one  of  the  few  able-bodied  men  remaining,  and  he  took  his 
share  in  the  routine  work  of  the  ship. 

It  is  impossible  to  do  full  justice  to  this  book  in  a  review ; 
it  must  be  read.  Not  only  does  it  tell  a  story  of  almost  super¬ 
human  endurance,  moving  as  all  such  stories  must  ever  be 
to  a  sea-loving  people ;  it  brings  us  into  contact  with  an 
inspiring  personality  whose  courage  and  simple  faith  never- 
deserted  him. 


PHYSIOLOGY  AND  BIOCHEMISTRY  IN  MEDICINE. 
Professor  J.  J.  R.  Macleod  and  his  collaborators  are  to  be 
heartily  congratulated  on  the  appearance  of  the  fourth  edition 
of  their  book  Physiology  and  Biochemistry  in  Modern 
Medicine J  The  third  was  reviewed  in  our  columns  so 
recently  as  April  30th,  1921.  The  fact  that  a  new  edition  of 
so  expensive  a  work  has  been  called  for  in  less  than  two 
years  certainly  demonstrates  that  the  profession  is  taking 
a  real  interest  in  the  application  of  physiology  to  medicine. 


«r  [!>e  DeeP  of  the  Sea.  Being  the  diary  of  the  late  C.  E.  Smith, 

n  r>  c  •  °f  the  whaltship  Diana ,  of  Hull,  edited  by  his  son, 

iCt ,  c,  1111  Harris,  M.B.,Cb.B.,  Surgeon,  Cunard  Steamship  Company, 
lane  Surgeon-Lieutenant.  R.N.  London:  A.  and  C.  Black,  Ltd.  1922. 

7  8yc(’  pp'  vii  +  288 1  illustrated.  10s.  6d.  net.) 

».*  'JMOloov  and  Biochemistry  in  Modern  Medicine.  By  J.  J.  R. 
omolo  “h®- assisted  by  R.  G.  Pearce.  A.  C.  Redfield,  N.  B.  Taylor,  and 
oidere.  Fourth  edition.  London:  H.  Kimpton.  1922.  (Roy.  8vo, 
PP.  xxxn  +  992 ;  243  figures,  9  plates.  42s.  net.) 


Investigators  and  administrators  who  are  concerned  in 
the  problem  of  ankylostomiasis  will  welcome  the  exhaustive 
Bibliography  of  Hoolnvorm  Disease,8  published  by  the  Inter¬ 
national  Health  Board  of  the  Rockefeller  Foundation.  When 
the  Board  first  undertook  the  task  of  co-ordinating  measures 
for  the  control  of  hookworm  infection  one  of  its  earliest  steps 
was  the  preparation  of  a  bibliography  which  should  be  at  the 
service  of  hygienists  and  administrators.  In  the  compilation 
of  the  elaborate  register  now  issued,  which  contains  5,680 
entries,  emphasis  has  been  laid  on  the  social  and  economic 
aspects  of  the  disease  and  the  efforts  to  control  it  rather  than 
on  the  biology  of  the  parasite.  A  short  introduction  gives  an 
historical  summary  of  the  prevalence  of  the  disease  and  the 
measures  taken  to  treat  it  and  bring  it  under  control.  The 
bibliography  proper  consists  of  366  pages.  This  is  followed 
by  a  key  to  the  abbreviations  of  the  titles  of  periodicals,  an 
author  index,  and  a  subject  and  place  index.  The  volume  is 
well  printed,  and  all  workers  in  this  subject  will  be  grateful 
to  its  compilers. 

George  Joseph  Smith  was  a  vulgar  scoundrel  whose  only 
claim  to  notoriety  is  the  fact  that  he  appears  to  have  dis¬ 
covered  a  new  method  of  wife  murder.  We  say  “wife 
murder,”  but  in  fact  not  one  of  his  deluded  victims  was  law¬ 
fully  married  to  him,  seeing  that  his  first  wife  was  alive  and 
undivorced  when  he  went  through  the  forms  of  marriage  with 
the  murdered  women.  Unlike  some  other  cases  dealt  with 
in  former  volumes  of  the  Notable  British  Trials  series,  this 
one9  presents  no  novelty  except  that  of  the  method  employed. 
To  the  medical  jurist  the  chief  interest  lies  in  the  establish¬ 
ment  of  the  fact  that  it  is  easy  to  drown  a  healthy  woman  in 
a  bath  without  any  alarm  being  raised  and  without  any  marks 
of  violence  being  visible  on  the  body.  In  each  of  the  three 
cases  Smith  followed  the  same  system.  Having  persuaded 
his  victim  to  marry  with  him  he  got  possession  of  her  savings, 
insured  her  life,  or  got  her  to  make  a  will  in  his  favour  if  she 
had  disposable  property.  Having  removed  her  from  the 
neighbourhood  where  her  friends  lived  he  took  her  to  consult 
a  doctor  with  a  story  of  headache  and  “fits.”  His  success 
in  persuading  his  “wives,”  who  were  previously  in  good 
health,  that  they  were  ill  is  remarkable.  No  evidence  was 
called  of  his  having  given  them  drugs  in  order  to  produce 
symptoms.  Soon  after  this  the  patient  would  be  found  dead 
in  a  bath.  The  doctor  would  give  evidence  of  having  been 
consulted  shortly  before  death  and  of  finding  nothing  post 
mortem  inconsistent  with  epilepsy.  The  inquest  and  funeral 
were  hurried  over  before  the  friends  of  the  deceased  could 
arrive  on  the  scene.  The  “  widower  ”  pocketed  the  money 
and  departed  to  perpetrate  more  seductions,  extortions,  and 
murders.  But  the  pitcher  went  to  the  well  once  too  often. 
A  relative  of  one  of  his  victims  saw  a  newspaper  rapotv  of  a 
subsequent  murder  and  the  game  was  up.  Smith,  who  was 
so  callous  to  his  confiding  victims,  displayed  abject  terror 
after  his  sentence,  and  had  to  be  carried  to  the  drop.  To  the 
practitioner  the  ease  with  which  the  murderer  succeeded 
in  imposing  liis  story  of  epilepsy  and  death  owing  to  a  fit, 
upon  three  different  medical  men  and  upon  three  coroners, 
should  be  a  warning  against  too  facile  an  acceptance  of  a 
suggested  cause  of  death,  when  there  is  really  no  good 
evidence  to  support  such  a  hypothesis. 

Of  the  small  number  of  Leech’s  sketches  which  have  to  do 
with  medical  men  one  shows  the  interior  of  a  brougham  in 
which  a  country  doctor  is  changing  into  hunting  kit  on  his 
way  to  a  meet.  There  are,  no  doubt,  still  many  country 
doctors,  and  town  doctors  too,  who  bunt,  and  to  them  we  may 
commend  the  new  edition  of  Records  of  the  Chase 10  by 
“  Cecil”  ;  we  may  commend  it  also  to  that  most  respectable 


s  Bibliography  of  Hoolcivorm  Disease.  Publication  No.  II.  New  York 
Ci'y  :  The  Rockefeller  Foundation  International  Health  Board.  1922. 
(Demy  8vo,  pp.  xxvi+417.) 

9  Trial  of  George  Joseph  Smith.  Edited  by  Erie  R.  Watson,  LL.B. 
Edinburgh  and  London  :  William  Hodge  and  Co.,  Ltd.  1922.  (Demy  8vo, 
pp.  viii  +  329;  12  illustrations.  10s.  6d.  net.) 

10  Records  of  the  Chase.  By  Cecil.  Third  edition.  London:  P.  Allan 
and  Co.  1922.  (Demy  8vo,  pp.  xi-t- 29  ;  illlustrated.  12s.6d.net.) 
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person,  as  Cecil  would  have  said,  the  desultory  reader,  if 
he  knows  how  to  skip,  an  art  the  editor  of  this  third  edition 
has  wisely  practised  in  eliminating  most  of  the  detail  about 
particular  hunts  the  original  author  introduced  into  his 
second  edition.  The  book  was  'first  published  in  1854,  and  in 
the  slightly  pompous  diction  sporting  writers  affected  gives 
a  picture  of  the  countryside  in  that  day  of  great  nobles  and 
great  commoners,  men  of  broad  acres,  who  did  things  in  the 
grand  style ;  incidentally  it  describes  some  “  originals  ”  both 
among  them  and  their  poorer  fellow  sportsmen  who  followed 
the  hounds  on  foot. 

The  edition  of  the  Medical  Directory  for  192311  has  been 
published.  It  has  not  been  allowed  to  increase  in  bulk; 
in  fact,  it  contains  fewer  pages  than  the  issue  for  1922,  but  it 
does  not  appear  to  be  in  any  respect  less  complete.  We 
doubt,  indeed,  whether  any  profession  is  supplied  with  so 
comprehensive  a  directory  to  its  members  and  to  its  principal 
institutions.  The  number  of  names  in  the  volume  has  grown 
from  45,586  last  year  to  46,311  this  year — an  increase  of  725. 
In  the  two  previous  years  the  increases  were  660  and  666 
respectively,  but  in  the  issue  for  1920  there  were  1,160  names 
more  than  in  chat  for  1919.  The  numbers  recorded  are  larger 
in  each  of  the  parts  into  which  the  Directory  is  divided, 
except  under  “Services,”  where  the  number  has  declined 
from  3,475  to  3,458;  this  is  still  rather  larger  than  in  1913. 
Of  the  total  increase  of  725  names  England,  outside  London, 
accounts  for  260.  In  conclusion,  we  can  only  once  more 
commend  the  publication  to  the  profession  as  a  most 
reliable  work  of  reference. 

In  the  preface  to  the  fourth  edition  of  his  work  on  tropical 
diseases12  Surgeon  General  Stitt  states  that  he  has  adhered 
to  the  original  plan  of  the  manual,  as  he  believes  the  arrange¬ 
ment  gives  the  student  or  tropical  practitioner  a  concise  and 
readily  accessible  presentation  of  the  subject.  He  accepts 
the  spirochaetal  etiology  of  yellow  fever,  and  has  transferred 
the  chapter  on  this  disease  to  the  section  on  protozoal 
diseases.  But  we  may  ask  why  the  transfer  is  to  this 
section.  The  leading  protozoologists  of  the  day  do  nod 
accept  the  spiroekaetes  as  protozoa,  but  regard  them  as  more 
akin  to  the  bacteria  group.  Six  new  chapters  have  been 
added  in  this  edition.  They  deal  with  epidemic  jaundice, 
rat-bite  fever,  tularaemia,  tables  of  helminthic  and  artkro- 
podan  diseases,  trench  fever,  and  a  chapter  on  the  diagnostics 
of  tropical  joint,  muscle,  and  bone  lesions.  Accounts  of  the 
treatment  of  ankylostomiasis  by  carbon  tetrachloride  and  of 
methods  of  administering  arsphenamine  and  antimony  have 
been  introduced.  It  was  certainly  very  necessary  to  make 
these  additions,  which  bring  the  book  up  to  date.  Many  new 
illustrations  have  been  added.  Every  effort  has  rightly  been 
made  to  retain  the  feature  of  a  pocket  manual,  but  even  so  it 
has  been  necessary  to  increase  the  number  of  pages  from  524 
to  610  and  the  illustrations  from  119  to  159.  This  deservedly 
popular  little  work  should,  in  its  new  guise,  retain  its  high 
place  amongst  works  on  tropical  medicine. 

11  London:  J.  and  A.  Churchill.  Seventy-ninth  annual  issue.  1923. 
(36s.  net.) 

12  The  Diagnostics  and  Treatment  of  Tropical  Diseases.  By  E.  B.  Stitt, 
Ph.G.,  M.D.,  Sc.D.,LL.D.,etc.  Fourth  edition,  revised.  London:  Lewis 
and  Co.,  Ltd.  1922.  (Post  8vo,  pp.  xiii  +  622;  159  figures.  18s.  net.) 
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Hemostyl. 

Hemostyl  is  the  trade  name  given  to  a  preparation  of 
sterilized  horse  serum,  obtained  from  horses  in  a  state  of 
active  blood  regeneration,  induced  by  repeated  bleedings. 
The  claims  made  for  it  are  based  on  the  results  of  Professor 
Carnot  of  Paris,  who  maintained  (1906)  that  such  serum  was 
of  particular  value  in  anaemia.  Preparations  are  made  for 
oral,  rectal,  or  hypodermic  administration.  Horse  serum 
from  horses  in  a  state  of  active  blood  regeneration  is  stated 
to  be  of  value  in  anaemia  by  reputable  investigators,  but 
their  claims  cannot  be  considered  as  having  obtained  general 
acceptance.  It  is,  of  course,  difficult  to  frame  any  theory  to 
account  for  such  an  action,  aud  it  is  surprising  that  horse 
serum,  given  by  the  mouth,  should  have  any  general  action, 
jiarticularly  in  persons  living  on  a  diet  containing  meat.  It  is 
scarcely  necessary  to  remark  that  the  estimation  of  the  value 
of  any  agent  as  a  cure  for  anaemia  is  a  matter  of  very  great 
difficulty  whether  in  clinical  practice  or  by  laboratory  experi¬ 
ments.  The  agents  for  hemostyl  in  this  country  are  Bengue 
and  Co.,  52,  Charlotte  Street,  Oxford  Street,  W.l. 

Idozan. 

Idozan  is  stated  to  be  a  neutral  preparation,  containing 
5  per  cent,  of  iron  in  a  non-irritant  form,  which  is  readily 
dissociated  to  liberate  ionized  iron.  Our  examination  showed 
that  idozan  had  a  sweetish  taste  and  did  not  produce  any 


astringent  effect  in  the  mouth,  even  when  tasted  undiluted. 
It  was  found  to  contain  5  per  cent,  of  iron  in  a  nou-ionized 
form,  and  ultra-filtration  tests  showed  that  at  least  97  percent, 
of  the  iron  was  present  in  colloidal  form.  Free  iron  is  slowly 
released  ou  warming  with  dilute  acids,  and  therefore  the  iron 
should  leave  the  stomach  in  a  form  in  which  it  can  be  assimi¬ 
lated.  Idozan  is  therefore  a  concentrated  non-irritant  pre¬ 
paration  of  iron  very  suitable  for  therapeutic  administration, 
particularly  when  it  is  desired  to  give  large  doses  of  iron. 
In  the  literature  supplied  interesting  quotations  are  given 
from  Professor  Poulsen  and  Dr.  Lichtenstein,  urging  the 
importance  of  intensive  iron  administration  in  cases  of 
anaemia.  The  purveyors  are  Messrs.  Chas.  Zimmermann 
and  Co.,  9  and  10,  St.  Mary-at-Hill,  London,  E.C.3. 

Opoidine. 

An  interesting  new  preparation  of  opium,  called  opoidine, 
has  been  placed  on  the  market  by  Messrs.  Macfarlau  and  Co. 
(11,  Moor  Lane,  Fore  Street,  London,  E.C. 2).  It  is  a  prepara¬ 
tion  of  the  total  alkaloids  of  opium  in  soluble  form  ;  one  part  of 
opoidine  is  equivalent  to  five  parts  of  opium.  Opoidine  contains 
about  50  per  cent,  of  morphine,  the  remaining  50  percent,  con¬ 
sisting  of  the  other  opium  alkaloids — narcotine,  codeine,  etc. 
Straub  and  others  have  drawn  attention  to  the  remarkable 
action  of  narcotine  in  “potentiating  ”  morphine.  The  minimal 
lethal  dose  for  mice  of  morphine  is  0.6  mg.  per  gram  of  body 
weight,  and  of  narcotine  more  than  0.5  mg.  per  gram  ;  but 
a  mixture  of  morphine  and  narcotine  may  be  fatal  in  a  dose 
of  0.2  mg.  per  gram.  In  the  case  of  opoidine,  for  example, 
the  minimal  lethal  dose  for  the  mouse  is  0.3  mg.  of  total 
alkaloids  per  gram  (hypodermic).  The  exact  differences 
between  the  mode  of  action  of  morphine  and  of  the  total 
alkaloids  of  opium  are  not  fully  understood,  but  there  is  con¬ 
siderable  evidence  that  the  latter  are  of  particular  value  when 
it  is  desired  to  act  upon  the  gut  or  upon  plain  muscle.  Certain 
preparations  of  the  total  alkaloids  of  opium  of  Continental 
origin  are  upon  the  market  and  have  proved  of  value,  and  we 
welcome  the  enterprise  of  Messrs.  Macfarlan  in  providing 
a  British  preparation  of  this  nature. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  at  11,  Cliandos  Street, 
W.,  on  October  10th,  1922,  51  cases  were  considered  and 
£627  Is.  voted  to  39  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved : 

Daughter,  aged  20,  of  M.B.Durli  ,  a  staff  surgeon  in  the  Royal  Navy  who 
died  in  190S.  Applicant  has  a  naval  pension  of  £14  a  year  until  she  is  21, 
and  a  scholarship  of  £12  from  the  Royal  Naval  College.  She  asked  the 
Fund  to  help  her  with  fees  for  King’s  College.  Her  brother-in-law  has 
piomised  her  £1  a  week  towards  expenses.  Voted  £10. 

Daughter,  aged  49,  of  M.D  Aberd.  -who  died  in  1915.  Owing  to  ill  health 
she  is  unable  to  work,  and  has  been  living  upon  her  capital,  which  is  now 
reduced  to  £200.  Her  relations  are  able  to  give  very  little— last  year  £20. 
Voted  £26  in  twelve  instalments. 

Widow,  aged  62,  of  L.R.'j.P.  and  S.  who  practised  as  a  ship’s  surgeon. 
Help  asked  towards  the  education  of  her  two  daughters.  School  fees 
owing  amount  to  £14  11s.  Voted  £26  in  six  instalments. 

Widow,  aged  57,  of  M.R.C.S.  and  L.R.C.P.  who  died  recently.  When 
the  estate  is  settled  it  is  expected  that  income  will  only  amount  to  £65 
per  annum  ;  she  asked  for  assistance  towards  the  school  expenses  of  her 
son,  aged  14.  Voted  £18  in  twelve  inst  ilments. 

M.B.,  Ch.B. Aberd.,  aged  37,  with  pulmonary^  tuberculosis  and  unab’e 
to  work.  He  has  been  in  a  sanatorium  fourteen  months.  Disability 
pension  £10  a  month,  and  after  deducting  12s.  a  week  he  is  able  to  pay 
his  wife  £7  10s.  a  month  for  herself  and  daughter,  aged  4.  Sanatorium 
allowance  £6  6s.  and  Lady  Dudley  's  Fund,  £1  11s.  6d.  This  allowance  pays 
fees  at  sanatorium  except  laundry  and  surgical  dressings.  Voted  £20. 

Subscriptions  may  bo  sent  to  the  Honorary  Treasurer,  Sir 
Charters  Symonds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  overwhelmed, 
in  these  days  of  exorbitant  prices  for  clothing  and  house¬ 
hold  necessaries,  with  applications  for  coats  and  skirts  for 
ladies  and  girls  holding  secretarial  posts,  and  suits  for 
working  boys.  The  Guild  appeals  for  secondhand  clothes 
and  household  articles  for  the  benefit  of  the  widows  and 
children  who  in  happier  times  would  not  have  needed 
assistance.  The  gifts  should  be  sent  to  the  Secretary  of 
the  Guild,  43,  Bolsover  Street,  W.l. 


An  institute  for  the  study  of  the  influence  of  mountain 
climates  ou  tuberculosis  has  been  opened  at  Davos,  under  the 
direction  of  Professor  Adolf  Loewy  of  Berlin. 

In  Japan  suicides  caused  by  persons  taking  rat  poison  are 
rapidly  increasing ;  in  1921,  according  to  the  Japan  Medical 
World,  there  were  1,017  cases.  During  1920  there  were  640 
deaths  from  this  cause,  and  in  1919  there  were  95.  The 
attention  of  the  Japanese  Home  Department  was  first  called 
to  this  painful  mode  of  suicide  in  1914,  when  6  deaths  from 
it  were  reported. 
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MASTER  JOHN  ARDERNE. 

For  the  general  reader  tlie  imposing  figure  of  Guy  de  Chauliac 
dominates  mediaeval  surgery.  Tlie  reader  has  also  perhaps 
heard  the  names  of  Henry  of  Mondeville  and  of  the  Fleming 
Jehan,  while  Haeser’s  notice  of  John  Arderne  excites  without 
satisfying  curiosity.  Mr.  H.  S.  Wellcome  has  increased  the 
already  heavy  debt  of  gratitude  owed  him  by  historical  students 
by  causing  to  be  published  a  translation  of  the  old  Newark 
practitioner’s  de  A  rte  Phisicali  et  de  Cirurgia .*  The  editor  and 
translator  is  Sir  D’Arcy  Power,  which  is  a  concise  way  of  saying 
that  text,  notes,  and  introduction  leave  nothing  to  be  desired. 
The  translation  is  of  an  illuminated  manuscript,  from  an 
early  fifteenth  century  hand,  preserved  in  the  Royal  Library 
of  Stockholm.  The  editor  says  that  it  “  omits  much,  adds 
something,  and  takes  out  entirely  the  personal  element  and 
quaint  touches  which  make 
the  original  manuscripts  such 
excellent  reading.  It  is  in  fact 
Arderne,  spoilt  by  his  editor — 
a  catastrophe  which  still  hap¬ 
pens  to  some  medical  writers 
of  repute.”  Sir  D’Arcy  Power 
is  much  too  modest  in  the  ap¬ 
praisement  of  his  literary  wares; 
indeed  any  one  of  the  thirteen 
beautiful  plates  with  which  the 
volume  is  embellished  estab¬ 
lishes  a  better  claim  to  be  called 
picturesque  than  most  historical 
monographs. 

Master  John  Arderne  was 
born  in  1307  and  lived  to  the 
end  of  the  fourteenth  cen¬ 
tury.  He  was  probably  (says 
Haeser)  educated  at  Montpellier 
and  certainly  in  the  service 
of  Henry  Plantagenet,  first  Duke 
of  Lancaster.  The  Duke  died 
of  plague  in  1361  and  Arderne 
perhaps  then  attached  himself 
to  John  of  Gaunt.  He  prac¬ 
tised  at  Newark  from  1349  to 
1370  and  then  in  London.  He 
was  essentially,  says  his  pre¬ 
sent  editor,  an  operating  sur¬ 
geon  in  good  practice,  a  man 
of  good  education  meeting  his 
clients  on  terms  of  equality. 

Sir  D’Arcy  Power  propounds 
the  fascinating  hypothesis  that 
the  Stockholm  manuscript  may 
have  been  sent  to  John  of 
Gaunt’s  granddaughter,  Queen 
Philippa  of  united  Norway  and 
Sweden,  by  “  some  one  who  had 
known  and  loved  the  wise  old 
surgeon  who  had  been  so  long 
in  the  service  of  her  grand¬ 
father.” 

John  Arderne  was  a  bold, 
practical  surgeon  ;  he  had  suffi¬ 
cient  originality  “  to  invent 
the  operation  for  the  cure  of  fistula  which,  after  falling  into 
disuse  for  nearly  five  hundred  years,  is  now  universally 
employed.”  The  writer  of  the  Stockholm  manuscript  has  not, 
we  submit,  altogether  dissipated  the  aroma  of  the  original 
case  notes  in  the  following  account. 

“I  cured  a  man  from  Northampton  of  the  aforesaid  Fistula 
in  ano  who  had  three  openings  in  the  left  buttock  and  three 
in  the  cleft  of  the  scrotum  as  is  here  depicted,  and  all  in 
turn  communicated  the  one  with  the  other  and  had  per 
located  through  the  middle  of  the  scrotum.  I  cured  him  by 
incision  of  all  the  holes,  both  in  the  rectum  and  elsewhere. 
Blood  welled  out  strongly  from  the  incision  in  the  rectum 
because  the  fistula  was  very  deep.  I,  therefore,  dipped  a 
sponge  in  cold  water  and  swabbed  up  the  blood ;  afterwards 
I  put  on  tire  wound  a  blood  styptic  of  powdered  madder,  and 

f  De  Arte  Phisicali  et  de  Cirurgia,  of  Master  John  Arderne,  Surgeon  of 
Lewark.  Dated  1412.  Translated  by  Sir  D’Arcy  Power,  K.ls  E.,  M.B. 
Oxon.,  I.R.C.8.,  from  a  transcript  made  by  Eric  Millar,  M.A.Oxon. 
London  :  John  Bale,  Sons,  and  Danielsson,  Ltd.  1922.  (Double  cr.  8vo, 
pp.  69 ;  with  coloured  frontispiece  and  13  plates. 1 


a  good  sponge  having  been  placed  under  the  patient  he  was 
made  to  sit  in  a  chair  and  immediately  the  bleeding  ceased. 
When  ho  had  taken,  food  the  invalid  was  put  to  bed  and  slept 
well  all  that  night  without  any  bleeding  forsooth,  and  in  the 
morning  he  said  he  was  ‘  fino.’  Afterwards,  however,  viz.,  on 
the  second  day  after  the  operation,  I  filled  all  the  wound 
with  powder  ‘  sine  pare  ’  and  with  oil  and  eggs  and  sal.  populi 
and  with  diaflosm,  and  in  less  than  twelve  weeks  I  cured 
him  completely.  And  he  said,  indeed,  that  twenty  doctors 
had  treated  him  and  he  had  been  operated  upon  by  ten. 
Nevertheless  he  rode  on  horse-back  about  the  fortieth  day 
after  I  made  the  incision.” 

The  name  of  the  “  man  from  Northampton  ”  has  come  down 
to  us  in  another  manuscript.  He  was  one  John  le  Colier, 
mayor  of  the  town  in  1326-27,  and  again  1339^10.  We  should 
think  it  was  thanks  to  John  Arderne’s  skill  rather  than  to  the 
twenty  doctors  he  was  able  to  be  so  regular  an  attendant  at 
the  Town  Council  that  his  name  appears  as  a  witness  to 
thirty-three  documents  between  1315  and  1340. 

J ohn  Arderne  tackled  a  seques¬ 
trum  in  the  leg  of  a  nobleman  in 
this  way: 

“  I  first  removed  the  flesh 
down  to  the  bone  with  an  oint¬ 
ment  of  roses,  and  I  scraped 
it  every  day.  And  one  day 
when  I  was  scraping  the  bare 
bone  with  an  instrument  it 
moved  upwards  and  downwards. 
I  watched  this  remarkable  node  : 
but  for  the  rest  I  gave  up 
any  further  operation  and  put 
nothing  over  the  wound  except 
licium  mingled  with  new  honey 
and  the  yolk  of  a  raw  egg 
applied  on  carded  linen  stupes, 
and  I  did  this  from  day  to 
day  until  the  aforesaid  bone, 
with  the  flesh  receding  from  it, 
appeared  at  the  end  of  the 
wound  and  became  more  and 
more  moveable.  And  when  I  saw 
this  I  put  the  point  of  a  scalpel 
under  the  edge  of  the  bone:  and 
raised  it  little  by  little.  But  that 
piece  of  bone  was  four  thumbs 
in  length  and  two  thumbs  in 
breadth,  and  in  thickness  it  ex¬ 
tended  nearly  to  the  marrow  of 
the  bone,  and  it  was  the  front  of 
the  tibial  bone,  i.e.,  Scliynbone. 
After  the  separation  of  the  bone 
I  finally  closed  the  wound  with' 
a  licium  dressing  of  honey,  etc., 
and  the  yolk  of  raw  eggs.” 

His  medical  treatment  was 
less  spirited  and  dealt  largely 
in  “nasty  or  innocuous  sub¬ 
stances.”  “  Against  epilepsy,” 
says  John,  “  write  these  three 
names  with  blood  taken  from 
the  auricular  finger  of  the 
patient— Jasper,  Melchior,  Bal¬ 
thazar,  and  put  gold,  frank¬ 
incense  and  myrrh  into  a  box. 
Let  the  patient  say  three  pater¬ 
nosters  and  3  Ave  marias  daily  for  the  souls  of  the  fathers 
and  mothers  of  these  three  kings  for  a  month  and  let  the 
patient  drink  for  a  month  of  the  juice  of  peony  with  beer 
or  wine.”  We  may  not  agree  that  “  without  doubt  this 
remedy  never  fails,”  but  it  is  quite  as  effective  as  and  much 
less  nasty  than  draughts  of  the  warm  blood  of  gladiators 
which  have  classical  authority.!  We  may  laugh  at  the  three 
kings  from  the  East ;  we  shall  not  laugh  at  another  prescrip¬ 
tion,  the  recital  of  which  shall  conclude  our  brief  notice  of 
the  wise  old  surgeon.  “A  good  prayer  to  be  said.  O  God, 
Who  hath  wonderfully  created  mankind  aud  hast  more 
wonderfully  reformed  him,  Who  hath  given  medicines  to 
govern  the  health  of  men’s  bodies,  of  Thy  great  goodness 
look  down  from  Heaven  and  give  Thy  blessing  to  this  anti¬ 
dote:  or  electuary,  or  potion,  that  the  bodies  of  those  whom  it 
shall  enter  may  be  worthy  to  receive  health  of  mind  and  body 
through  Christ  our  Lord.  Amen.”  __ 

F“  Quidam  jugulati  gladiatoris  calido  sanguine  epoto  tali  morbo  se 
liberarunt:  apud  quos  miserum  auxilium  tolerabile  miserius  maluro 
fecit  ”  (Celsus.  de  Med.,  Ill,  23). 


John  Ardf.ene. 
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ANTHRAX  PROTECTION. 

The  Government  Wool  Disinfecting  Station. 

In  our  issue  of  December  3rd,  1921,  ou  page  952,  wo  described 
the  station  for  the  disinfection  of  wool  and  hair  at  Liverpool, 
and  reproduced  two  photographs  of  it.  We  have  now  received 
a  further  memorandum  from  the  director,  Mr.  G.  Elmhirst 
Duckering,  on  the  work  done  at  the  station.  From  this  it 
appears  that  the  institution  has  emerged  from  the  experi¬ 
mental  stage  and  is  now  an  interesting  example  of  the 
successful  application  of  scientific  investigations  to  an 
industrial  and  public  health  end. 

“  The  disinfection  process  is  arranged  in  seven  stages,  the 
machinery  for  opening  the  bales  of  raw  material,  feeding  the 
material  into  the  machines,  disinfection,  drying,  cooling,  and 
re-baling  being  designed  to  permit  of  the  carrying  out  of  all  seven 
stages  in  sequence  as  one  operation,  without  direct  handling  of  the 
material  by  the  workmen.  They  are  as  follows: 

“  Stage  1. — Hydraulically  pressed  bales  as  imported  are  placed 
on  the  moving  platform  of  a  feeding  and  opening  machine  and  the 
steel  bands  and  canvas  covers  removed.  The  material  itself  is  not 
touched,  but  travels  on  the  platform  into  the  machine,  where  it  is 
opened  and  delivered  into  the  first  process  machine. 

“  Stage  2. — In  the  first  process  machine  it  is  submitted  for  ten 
minutes  to  the  action  of  a  dilute  alkaline  solution  at  102°  F.  in 
order  to  remove  the  albuminous  matters  by  which  the  anthrax 
spores  are  protected.  It  is  then  squeezed  through  rollers  and 
delivered  into  the  second  process  machine. 

"Stage  3. — The  material  is  here  acted  on  for  twenty  minutes  by 
a  dilute  alkaline  soap  solution  at  102°  F.  in  two  successive  baths, 
the  purpose  being  to  promote  a  condition  of  the  spores  in  which 
they  can  be  killed  with  comparative  ease.  This  stage  is  essential 
to  the  process,  and  it  possesses  the  advantage  that  it  also  cleanses 
the  material  completely.  It  then  passes  through  rollers  into  No.  4 
process  machine. 

“  Stage  4. — In  this  stage  the  actual  disinfection  is  carried  out, 
the  material  passing  through  two  successive  baths  (with  rollers 
between)  of  a  2.3  per  cent,  solution  of  formaldehyde  at  a  tempera¬ 
ture  of  106°  F.  It  then  passes  through  rollers  and  is  blown  by  air 
into  a  drying  machine  (Stage  5),  from  which  it  is  discharged  into 
a  cooling  machine  (Stage  6),  and  from  there  blown  by  air  into  the 
charging  box  of  a  baling  machine  and  baled  into  hard  pressed 
bales  of  about  320  lb.  (Stage  7).” 

The  two  machines  containing  formaldehyde  solution  are 
completely  enclosed  ;  they  have  to  be  entered  at  times — for 
example,  for  re  wrapping  the  rollers.  The  workers  then  wear 
army  box  respirators  filled  with  charcoal.  That  no  ill  effects 
have  occurred  among  the  workers  in  the  disinfection  station 
is  a  proof  of  the  efficacy  of  the  measures  taken  to  isolate  the 
anthrax  contamination  and  formaldehyde  vapour  from  them. 

“  The  conditions  which  must  be  rigidly  controlled  in  order  to 
secure  disinfection  are :  (a)  strength  of  solutions ;  (b)  temperature 
of  solutions  ;  (c)  time  of  exposure  to  solutions;  (d)  temperature  of 
drying.  This  control  can  only  be  secured  by  constant  tests,  hourly 
thermometer  readings,  and  chemical  analyses,  etc.” 

To  check  the  efficiency  of  the  disinfection  samples  of  raw 
material  and  of  material  after  disinfection  are  taken  morning 
and  afternoon  and  examined,  in  part  by  Dr.  W.  Campbell  for 
the  Bradford  City  Council  as  an  independent  authority,  the 
remainder  by  Dr.  F.  W.  Eurich,  formerly  bacteriologist  to 
the  now  dissolved  Bradford  Anthrax  Investigation  Board. 

This  bacteriological  examination  is  regarded  as  a  direct 
control  of  the  efficiency  of  the  process;  cultivation  of  colonies 
of  bacteria  other  than  anthrax  does  not  necessarily  indicate 
inefficient  disinfection,  but  in  general  the  culture  of  more  than 
five  colonies  of  other  organisms  is  regarded  as  pointing  to 
inefficiencies,  and  if  these  are  not  indicated  plainly  on  the 
daily  reports  they  are  specially  sought  for. 


Table  showing  Results  of  Bacteriological  Examinations  from 
the  Beginning  of  Disinfection  to  Date. 


Raw  Material. 

Disinfected  Material. 

Material 
Disinfected — 

Samples 

Examined. 

Anthrax 

Found. 

Free  from 
Anthrax, 
but  over 
100  other 
Orcan’sms 
found. 

Samples 

Examined. 

Anthrax 

Found. 

No  Growth. 

Free  from 
Anthrax, 
but  over 

5  other 
Organisms 
found. 

Compulsorily  . 

231 

24 

119 

301 

0 

166 

29 

Voluntarily  ... 

75 

5 

33 

93 

1* 

50 

5 

Totals 

306 

29 

152 

397 

1* 

216 

34 

The  one  case  where  anthrax  was  found  after  disinfection  was  “  befor 
proper  control  of  disinfection  was  established  when  starting  statior 
t  emperature  low.  Exposure  too  short,  and  strength  of  formaldehyd 
solution  low. 

Note.  \  oluntai  ily  disinfected  raw  material  in  which  anthrax  was  fouu 
comprised  :  Persian  wool  3.  East  Indian  wool  1,  Indian  cowtail  hair  1. 


The  Anthrax  Prevention  Order  of  June  1st,  1921,  required 
all  wool  and  animal  hair  coming  from  or  through  Egypt  and 
all  East  Indian  goat-hair  to  be  disinfected.  The  imports  of 
these  materials  fell  off,  and  efforts  were  made  to  induce 
voluntary  sending  of  material  for  disinfection ;  this  is  a 
growing  branch  of  the  work  as  the  following  table  shows: 


Output  of  Disinfecting  Station. 


Teriods. 

Compulsorily 

Disinfected. 

Voluntarily 

Disinfected. 

Totals. 

lb. 

lb. 

lb. 

July  4th,  1921,  to  March  31st,  1922 
(9  months) 

£00  845 

81,247 

£82,092 

April  1st,  1922,  to  September  30th, 
1922  (6  months) 

584,558 

123,478 

708,036 

Among  the  materials  sent  voluntarily  were  in  order  of  bulk : 
East  Indian  wool,  Persian  wool,  goat-hair,  horse-hair  manes  and 
cowtail  hair,  mohair,  alpaca,  etc. 


It  was  intended  to  make  the  station  self-supporting,  and  a 
charge  is  made  for  disinfection.  To  make  disinfection  a  com¬ 
mercial  proposition  for  the  trade  the  charge  is  l^d.  a  pound, 
reckoned  on  the  weight  of  the  cleaned  disinfected  material. 
This  is  approximately  the  Bradford  charge  for  ordinary 
washing  of  the  material.  As  the  cost  of  formaldehyde  is  almost 
three  farthings  a  pound  of  disinfected  material,  to  cover 
working  costs  an  average  output  of  40,000  lb.  a  week  is 
necessary. 

Conclusions. 

The  memorandum  we  have  summarized  shows : 

(a)  The  need  for  the  compulsory  disinfection  of  the  materials  so 
dealt  with. 

(b)  The  appreciable  risk  to  health  that  was  eliminated  by  the 
disinfection  of  the  voluntary  material. 

(c)  That  the  process  is  efficient,  and  that  the  workers  are 
adequately  protected  from  risk. 

( d )  That  given  a  sufficient  bulk  of  material  the  method,  while 
itself  self-supporting,  is  not  expensive  to  the  trader  since  he  gets 
disinfection  and  cleansing  of  his  material  at  the  cost  of  cleansing. 

Lastly,  the  report  seems  to  indicate  that  the  suggestion, 
made  at  the  International  Labour  Conference  of  November, 
1921,  for  universal  compulsory  disinfection  of  wool  has  been 
advanced  to  the  stage  of  a  practical  possibility. 

Proposed  Disinfection  of  Wool  by  a  Radiological 

Method. 

We  have  received  a  copy  of  another  report  by  Mr. 
Duckering,  on  a  test  of  a  suggested  method  of  disinfection 
of  wool  by  means  of  ultra-violet  rays.  About  a  year  ago 
reports  were  published  in  the  press  stating  that  two  investi¬ 
gators  had  discovered  a  method  of  destroying  anthrax  spores 
in  bales  of  wool  by  subjecting  the  bales  to  the  action  of  rays 
described  as  ultra-violet  rays.  On  inquiry  it  was  found  that 
the  investigators  proposed  the  use  of  both  x  rays  and  the  rays 
from  mercury-vapour  lamps,  and  claimed  that  by  this  means 
the  whole  of  the  material  in  a  warehouse  could  be  sterilized 
in  two  minutes.  The  Anthrax  Committee  was  strongly 
pressed  to  carry  out  experiments,  as,  if  efficient,  the  method 
would  be  cheap  and  the  bales  could  be  sterilized  in  bulk 
without  being  opened. 

Accordingly  arrangements  were  made  for  the  apparatus  to 
be  fixed  up  and  for  bales  of  wool  containing  known  infected 
material  to  be  submitted  to  the  action  of  the  rays.  The  test 
material  was  prepared  in  the  same  manner  as  in  the  experi¬ 
ments  of  the  Departmental  Committee  on  Anthrax — namely, 
by  adding  a  large  quantity  of  anthrax  spores  of  known 
resisting  power  to  fresh  sheep’s  blood  and  preparing  blood 
clots  on  wool  from  the  blood  so  infected. 

Two  blood  clots  of  the  injected  test  material  were  placed  in 
the  centre  of  each  of  two  bales,  one  being  a  press-packed  bale 
of  the  usual  type,  the  other  a  large  hand-packed  bag  or 
“square.”  The  test,  was  carried  out  on  March  15tli  in  the 
presence  of  the  two  investigators  and  their  assistants  (who 
manipulated  the  apparatus),  Dr.  Arthur  Eastwood,  Dr.  Eurich, 
and  the  members  of  the  Departmental  Committee.  After 
the  experiment  the  bales  were  taken  to  the  Government  wool 
disinfecting  station,  the  infected  blood  clots  removed  and 
placed  in  sterile  receptacles.  One  blood  clot  from  each  bale 
was  handed  to  Dr.  Eurich,  and  one  clot  from  each  bale  was 
sent  to  Dr.  Eastwood  for  examination. 

In  their  reports  ou  the  infected  test  material  after  bacterio¬ 
logical  examination  both  Dr.  Eastwood  and  Dr.  Eurich  state 
that  cultures  from  each  sample  yielded  an  abundant  growth 
of  anthrax  bacilli  as  well  as  of  other  bacteria.  Dr.  Eastwood 
adds  that  the  cultures  produced  fatal  and  typical  anthrax  in 
guinea-pigs  in  two  days. 
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CANCER  AND  SPECIFIC  IRRITANTS. 

For  none  of  the  many  theories  relating  to  the  causation 
of  cancer  has  such  concrete  evidence  been  obtained  as 
for  the  theory  of  irritation,  expounded,  if  not  indeed 
originated,  by  Virchow  ;  but  this  evidence,  striking 
though  it  be,  is  forthcoming  only  in  a  comparatively 
small  number  of  cases  of  cancer,  and  is  as  conspicuously 
absent  in  the  great  majority.  Whether  future  research 
will  succeed  in  identifying  any  large  number  of  cancer- 
producing  agents  in  addition  to  those  now  implicated 
cannot  of  course  be  anticipated,  but  since  Virchow’s  time 
many  more  specific  irritants  have  been  brought  into  pro¬ 
minence  in  this  connexion.  The  Section  of  Pathology  at 
the  Annual  Meeting  of  the  British  Medical  Association 
was  fortunate  in  bringing  together  such  important  con¬ 
tributions  to  the  discussion  on  this  subject.  Even  if 
irritation  cancers  should  be  found  to  represent  only  a 
small  percentage  of  malignant  tumours,  the  investiga¬ 
tions,  clinical  and  experimental,  which  are  now  being 
conducted  may  be  expected  to  throw  light  on  numerous 
problems  in  tumour  pathology.  Here,  indeed,  the  clinician 
and  the  experimenter  can  work  together.  The  observa¬ 
tions  of  such  cases  occurring  in  man  constitute  experi¬ 
mental  inquiries  no  less  than  those  performed  in  the 
laboratory.  Apparently  the  pathological  processes  take 
longer  to  develop  in  human  beings  than  in  laboratory 
animals,  a  fact  which  seems  to  permit  of  more  detailed 
examination  of  the  pre-cancerous  states  in  man,  and  of 
the  adoption  of  measures  to  combat  the  onset  of  the 
malignant  stage ;  on  the  other  hand,  laboratory  experi¬ 
ment  enables  the  investigator  to  exclude  many,  if  not  all, 
of  the  adventitious  circumstances  that  prevent  a  clear 
view  of  the  real  etiological  factors. 

The  mere  fact  that  so  very  few  of  the  subjects  exposed 
to  the  action  of  any  particular  suspected  irritant  do 
develop  malignant  disease,  and  then  only  after  what 
seems  an  inordinate  length  of  time,  gives  colour  to  the 
prevalent  conception  that  the  part  played  by  the 
irritant  is,  even  in  these  instances,  quite  secondary,  and 
that  we  must  still  search  for  some  single  recondite  cause 
that  operates  only  on  suitably  prepared  soil.  According 
to  this  view  the  pre-cancerous  alteration  of  tissues  may 
result  from  the  action  of  very  diverse  pathogenic  agents, 
but  the  actual  malignant  tumour  formation,  which  may 
or  may  not  supervene,  is  an  independent  process,  and 
not  merely  a  further  progressive  development  of  the 
original  tissue  reaction.  It  thus  comes  about  that, 
speaking  broadly,  two  schools  have  arisen :  the  one 
regards  cancer  as  a  single  pathological  entity  resulting 
in  every  case  from  some  single  identical  cause,  while  the 
other  considers  cancer  to  be  a  broad  classification  of 
similar  tissue  reactions  which  may  result  from  numerous 
different  causal  agents.  Between  these  two  contending 
schools  no  one  can  judge  at  present. 

For  a  hundred  years  chimney-sweeps’  cancer  stood 
as  the  solitary  example  of  the  close  association  between 
a  definite  irritant  and  a  peculiarly  located  disease. 
Within  the  last  forty  years  others  have  been  added — as, 
for  example,  tar  and  pitch  cancer,  kangri  cancer,  paraffin 
cancer,  aniline,  cancer,  and,  perhaps  most  striking  of  all, 
-t-'-ray  cancer.  The  personal  experience  of  any  one  man 
in  most  of  these  has  been  confined  to  the  observation  of 
very  few  cases,  and  has  lacked  the  broad  outlook  over  a 
large  number  that  would  be  necessary  to  warrant  the 
drawing  of  sure  conclusions.  Even  more  disconcerting 


was  the  fact  that  all  attempts  at  experimental  reproduc¬ 
tion  of  cancer  by  any  of  these  agents  were,  until  quite 
recently,  perfectly  fruitless.  The  communications  which 
we  publish  in  this  issue  supply  this  deficiency :  the 
clinical  observers  have  had  experience  of  a  sufficiently 
large  number  of  cases  from  which  to  draw  conclusions, 
and  the  laboratory  workers  have  been  eminently  suc¬ 
cessful  in  their  experimental  essays. 

Epitheliomatous  ulcerations  occurring  in  industries 
dealing  with  tar,  pitch,  and  paraffin  are  now  com¬ 
pulsorily  notifiable  by  order  of  the  Home  Office.  The 
recognition  of  the  peculiar  liability  of  workmen  in  these 
trades  to  skin  cancers  as  a  result  of  their  occupation 
allows  not  only  of  the  recognition  of  the  earliest  signs  of 
tumour  growth,  and  consequently  the  prompt  use  of 
remedial  means,  but  also  of  the  institution  of  preventive 
measures  against  their  occurrence.  The  general  adoption 
of  the  precautions  urged  by  Dr.  Legge  must  do  much 
to  diminish  the  incidence  of  such  occupational  diseases. 
He  points  out  that  there  are  grounds  for  supposing 
that  blast-furnace  tar  is  devoid  of  the  dangerous 
properties  associated  with  ordinary  gasworks  tar,  and 
we  understand  that  this  has  been  experimentally 
corroborated  by  Dr.  Leitch.  It  is  of  interest  to  note 
that  though  chrome  workers  are  liable  to  ulcerations 
from  contact  with  chemical  substances  yet  no  case  of 
cancer  developing  on  these  ulcerations  has  been  reported 
to  Dr.  Legge.  If  it  were  merely  a  question  of  a  pre¬ 
disposing  cause  it  would  be  natural  to  expect  that 
epithelioma  would  supervene  just  as  frequently  in  them 
as  it  does  in  pitch  and  paraffin  workers. 

Dr.  Alexander  Scott  during  his  twenty  years  of  practice 
in  a  paraffin  refining  neighbourhood  has  had  unique 
opportunities  of  investigating  the  occupation  dermatoses 
of  paraffin  workers.  More  cases  have  come  under  his 
personal  care  than  have  previously  been  reported  in  the 
literature  of  the  subject,  and  he  has  traced  the  develop¬ 
ment  of  the  cancerous  conditions  to  their  earliest  begin¬ 
nings,  The  very  long  latent  period  before  the  onset  of 
cancer  in  those  exposed  to  the  action  of  the  irritating 
oils  is  a  point  that  merits  careful  consideration  in 
attempting  to  found  causal  relationships  between  a 
suspected  primary  agent  and  the  pathological  effect. 

AT- ray  cancer  may  be  considered  as  an  instance  of  the 
experimental  production  of  cancer  in  man.  Mr.  Rown- 
tree,  who  has  investigated  and  followed  for  several  years 
practically  all  the  cases  that  have  occurred  in  this 
country,  points  out  that  a  preliminary  burn  and  fre¬ 
quently  repeated  small  exposures  to  the  softer  rays  seem 
to  be  essential  to  the  production  of  epithelioma,  and  he 
is  of  opinion,  in  view  of  the  recognized  dangers  and  the 
precautions  now  adopted  against  them,  that  no  more 
cases  are  now  likely  to  develop. 

During  the  last  few  years  experimental  cancer  research 
has  entered  on  a  new  phase,  in  that  it  has  begun  to 
concern  itself  with  the  direct  investigation  of  possible 
causal  agents.  This  development  had  its  starting  point 
in  the  patiently  pursued  and  brilliant  researches  of 
Fibiger  of  Copenhagen,  who  was  the  first  to  produce 
indubitable  cancer  by  experimental  means.  It  will  be 
fresh  in  the  memory  of  all  who  read  the  full  accounts 
published  in  our  columns  that,  having  found  some  cases 
of  gastric  cancer  in  a  single  batch  of  rats,  he  discovered 
in  these  tumours  a  lrtherto  unknown  species  of  nema¬ 
tode,  the  Spiroptera  neoplastica,  and  set  himself  to  trace 
the  origin  of  this  worm,  which  passed  its  larval  stage  in 
the  muscles  of  imported  cockroaches ;  he  succeeded  in 
cultivating  the  parasite,  and  by  transmitting  it  to  other 
rats  produced  gastric  carcinomata  in  them.  Inspired  by 
the  success  of  his  work,  Yamagiwa  and  Ichikawa  resumed 
a^ain  the  attempts  to  induce  cancer  of  the  skin  by  long 
repeated  applications  of  tar  to  rabbits.  Their  expei  1- 
ments,  performed  during  the  late  war,  might  not  have 
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gained  general  credence,  even  when  they  were  more  con¬ 
vincingly  demonstrated  on  mice  by  Tsutsui,  had  they 
not  been  verified  and  extended  by  Fibiger  and  Bang, 
who  were  the  first  European  investigators  to  realize  their 
great  value.  In  this  country  the  observations  have  been 
continued  by  Murray  and  Woglom,  Leitch,  Cruickshank, 
Bussell,  and  others,  and  many  important  facts  have  been 
elicited.  The  variations  in  individual  susceptibility,  the 
different  rates  of  tumour  development,  the  relation  of 
tumour  reaction  to  the  duration  of  the  irritant  rather 
than  to  the  age  of  the  animal,  the  histological  examina¬ 
tion  of  the  precursory  conditions,  and  the  endeavours  to 
discover  the  particular  noxious  substance  contained  in 
the  complex  mixture  of  coal-tar,  are  some  of  the  points 
that  have  been,  and  are  being,  dealt  with.  Dr.  Murray 
finds  in  the  ether-soluble  fractions  of  tar  a  very  potent 
tumour-producing  agent,  and  Dr.  Passey  has  succeeded 
in  isolating  from  soot  what  are  probably  very  similar 
substances — a  research  which  throws  some  light  on  the 
etiology  of  chimney-sweeps’  cancer. 

Dr.  Leitch,  using  experimental  methods  to  supplement 
or  explain  clinical  observations,  shows  that  even  though 
the  operation  of  the  causal  agent  be  removed  when  only 
simple  papillomata  have  been  produced,  yet  the  reaction 
of  the  tissues  continues  in  many  cases  to  the  full  de¬ 
velopment  of  carcinoma ;  indeed,  he  finds  that  if  the 
irritant  has  been  in  action  for  a  sufficient  length  of  time 
and  is  arrested  before  any  neoplastic  change  whatever  is 
discoverable,  epithelioma  not  infrequently  declares  itself 
at  a  later  date.  This  convincing  experimental  demon¬ 
stration  appears  to  indicate  that  cancer  is  the  result  of 
cell  damage  done  a  long  time  before  the  response  by  new 
formation  is  in  evidence.  The  same  observer  has  also 
succeeded  in  inducing  carcinoma  by  means  of  the 
paraffins  of  shale  oils,  and,  strangely  enough,  he  has 
been  able  to  produce  sarcoma  by  the  same  substances — 
a  thing  which  has  not  yet  been  reported  amongst  the 
cases  of  paraffin  cancer  in  man.  Finally,  he  and  Dr. 
Kennaway  have  produced  cancer  in  mice  by  external 
applications  of  arsenic. 

Thus  cancer  has  now  been  produced  by  various 
agents- — by  the  Sjjirojjtcra  ncoplastica  (Fibiger),  by  tar 
(Yamagiwa  and  Ichikawa),  by  the  Cysticercus  fasciolaris 
(Curtis  and  Bullock),  by  paraffin  oils  (Leitch),  by 
arsenic  (Leitch  and  Kennaway),  and  by  soot  extract 
(Passey).  Probably  the  number  of  substances  that  are 
capable  of  producing  cancer  will  be  largely  increased  in 
the  near  future,  and  the  theory  of  irritation  will  in 
consequence  become  more  impressive. 


THE  ASSOCIATION  IN  1922. 

The  year  1922  has  been  a  fortunate  one  for  the  British 
Medical  Association  ;  its  membership  has  increased,  its 
political  work  for  the  profession  has  been  carried  on  with 
success,  and  it  had  in  Glasgow  an  ideal  place  for  its 
Annual  Meeting.  That  great  city  is  not  only  a  centre  of 
huge  industrial  population  for  the  benefit  of  which  im¬ 
portant  hospitals  exist,  but  it  possesses  also  an  ancient 
university  whose  renown  has  been  in  no  way  diminished, 
but,  on  the  contrary,  much  increased,  by  the  great  staff 
of  teachers  which  it  now  possesses.  For  its  President 
the  Association  had  one  of  the  greatest  of  these  teachers 
— Sir  William  Macewen,  Begius  Professor  of  Surgery  in 
the  university,  whose  renown  as  a  clinical  and  scientific 
surgeon  is  world-wide.  He  had  the  cordial  co-operation 
of  his  colleagues  in  making  the  Annual  Meeting  the 
scientific  and  social  success  it  was.  Beports  of  the  work 
of  the  scientific  Sections  have  been  published  in  our 
columns  during  the  past  four  months,  and  are  now  nearly 
complete.  On  many  occasions  during  1922  we  have 
had  opportunities  of  bringing  to  notice  the  clinical  and 
scientific  work  accomplished  by  members  of  the  Associa¬ 


tion  in  the  Divisions  and  Branches,  and  have  published 
a  number  of  lectures  given  for  the  Association  by  many 
distinguished  clinical  and  scientific  workers — lectures 
which  in  themselves  are  important  contributions  to 
post-graduate  study. 

It  would  be  impossible  to  attempt  even  to  mention  all 
the  political  and  social  work  the  Association  has  done 
during  the  year,  but  wTe  may  point  to  a  few  of  the 
more  outstanding  events,  turning  first  to  its  hospital 
policy,  which  lias  undergone  great  developments. 
Becent  years  have  brought  new  problems  in  hospital 
administration.  There  has  been  a  steady  growth  and 
elaboration  of  modern  methods  of  treatment,  and  the 
expenditure  thereon  has  necessarily  become  greater. 
That  the  popularity  of  the  voluntary  hospitals  has  grown 
is  shown  by  the  ever-increasing  demands  upon  their 
resources.  These  conditions,  together  with  the  sudden 
alteration  in  money  values  following  the  war,  brought 
the  voluntary  hospitals  face  to  face  with  bankruptcy  if 
newer  methods  of  support  could  not  be  found.  Tem¬ 
porary  help  was  given  by  the  Government  upon  lines 
that  had  been  advocated  by  the  Association — that  is  to 
say,  through  an  independent  intermediary  body.  Further 
support  came  from  the  patients  themselves  ;  for  it  was 
evident  that  the  higher  level  of  economic  condition 
attained  by  the  bulk  of  the  patients  now  seen  at  hos¬ 
pital  removed  very  many  of  them  from  the  category  of 
the  indigent,  for  whom  alone  the  free  treatment  of  a 
charity  could  properly  be  provided.  Payments  by 
patients  during  treatment,  and  the  expectation  that 
there  would  be  developments  in  contributory  schemes 
through-  which  fit  and  proper  persons  could  provide 
against  the  possible  necessity  for  hospital  benefit  during 
serious  sickness,  made  much  of  the  existing  policy  of  the 
Association  as  regards  hospitals  out  of  date  and  valueless 
as  a  standard  of  medical  policy. 

The  Council  of  the  Association  therefore  undertook, 
through  its  Hospitals  Committee,  the  preparation  of 
a  complete  report  on  hospital  policy.  This  was  sub¬ 
mitted  to  the  Annual  Bepresentative  Meeting  at  Glasgow 
in  July,  1922.  A  document  of  such  magnitude,  dealing 
with  so  variable  a  problem  as  hospital  practice,  might 
well  have  been  expected  to  provoke  much  criticism  and 
possibly  lively  opposition.  Thanks  to  the  methods  the 
Council  had  followed  in  the  preparation  of  the  report, 
especially  the  summoning  of  conferences  of  hospital 
staffs,  the  report  w7as  accepted  with  remarkably  little 
emendation.  The  only  point  on  which  serious  opposi¬ 
tion  developed  was  on  the  recommendation  for  assess¬ 
ment  for  the  purposes  of  a  staff  fund  of  the  smaller 
payments  made  by  individual  patients.  On  this  there 
is  now  before  the  Divisions  a  recommendation  from  the 
Council,  which  it  is  believed  will  prove  acceptable  to  all 
parties  as  a  suitable  line  of  policy  in  this  regard. 

The  whole  scheme  of  hospital  policy,  as  approved 
by  the  Annual  Bepresentative  Meeting,  was  published 
so  recently  in  the  Journal  (Supplement,  October  7th, 
1922)  that  extended  reference  to  it  is  scarcely  necessary. 
The  main  provisions  include,  first,  the  recognition  of  a 
dual  policy  for  voluntary  hospitals  in  the  continuance  of 
the  charitable  side  of  the  hospitals  for  indigent  patients, 
who  should  receive  maintenance  and  treatment  free  ;  and 
in  making  provision  for  others  who  cannot  secure  or  pay 
for  adequate  treatment  elsewhere,  but  from  whom  pay¬ 
ment  should  be  received  by  the  hospital,  and  on  account 
of  whose  treatment  some  method  of  remuneration  of  the 
honorary  medical  staff  should  be  arranged.  Secondly,  the 
requirement  that  services  rendered  by  the  hospitals  to  the 
State  (either  central  or  local  departments)  should  not  fall 
upon  the  funds  of  the  charity,  but  be  met  by  the  State 
or  local  authority,  both  as  regards  the  costs  to  the  hos¬ 
pital  and  the  services  of  the  medical  staffs.  Thirdly,  the 
recognition  of  the  principle  of  contributory  schemes 
lor  hospital  benefit,  and  the  indication  of  standards  by 
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which  such  schemes  could  be  tested — for  example,  the 
protection  of  the  hospital  from  insurance  risks  which 
properly  fall  upon  the  scheme  or  the  contributors 
thereto  ;  the  preservation  to  the  hospital  of  the  right  of 
determining  the  suitability  of  a  patient  for  admission  ; 
the  need  for  improvement  of  out-patient  departments 
with  the  object  of  making  them  primarily  places  for 
consultation,  and  in  this  connexion  securing  that 
members  of  contributory  schemes  should  not  be  collected 
into  these  departments  hut  receive  consultations  and 
specialist  treatment  outside  through  independent  practi¬ 
tioners.  Already  these  standards  are  proving  of  value 
to  medical  staffs  in  enabling  them  to  check  the  details 
of  contributory  schemes  now  being  promoted — for 
example,  that  of  the  Hospital  Saving  Association  for 
London. 

The  policy  of  the  Association  has  been  further  de¬ 
veloped  with  regard  to  Poor  Law  infirmaries  and 
municipal  hospitals.  The  Association  desires  that  these 
should  be  no  longer  isolated  institutions  but  brought 
into  the  main  stream  of  medical  practice;  and  to  this 
end  it  aims  to  secure  that  private  practitioners  shall 
have  opportunity  for  entry  into  these  hospitals,  so  that 
they  may  treat  therein  their  own  patients  who  so  desire. 
Further,  the  relations  of  the  several  forms  of  hospital 
provision — voluntary,  Poor  Law,  and  municipal — are 
under  review,  and  it  is  probable  that  the  Council  will 
make  recommendations  for  the  unification  or  correlation 
of  hospital  policy  throughout  the  country,  with  a  view 
to  preventing  overlapping  of  provision  and  wasteful 
competition. 

Two  other  issues  of  major  importance  were  dealt  with 
by  the  Eepresentative  Body  at  Glasgow  ;  they  were  the 
conditions  under  which  it  is  proposed  to  ^extend  the 
support  of  the  Association  to  members  acting  in  vindica¬ 
tion  of  the  accepted  principles  of  professional  secrecy, 
and  the  expression  of  a  considered  verdict  upon  the 
merits  of  the  experiment  in  the  provision  of  medical 
benefit  under  the  Insurance  Acts.  Both  are  matters  of 
vital  interest,  not  to  the  profession  alone  but  to  the 
community,  and  the  fact  that  the  machinery  of  the 
British  Medical  Association  provides  the  only  available 
method  of  concentrating  the  collective  experience  of  the 
profession  upon  the  solution  of  these  and  kindred 
problems  of  public  policy  is  in  itself  most  striking 
evidence  of  the  place  taken  by  the  Association  in 
national  as  well  as  in  professional  life. 

In  the  field  of  public  health  the  minimum  salaries 
adopted  as  a  temporary  basis  of  remuneration  during 
the  latter  part  of  the  war  have  been  successfully 
maintained  in  almost  every  area,  and  it  has  been 
possible  to  secure  more  suitable  remuneration  in  certain 
important  cases,  notably  that  of  the  medical  officer 
of  health  for  Manchester.  This,  it  is  true,  is  but  the 
beginning  of  the  work  for  the  public  health  services 
that  lies  before  the  Association,  but  it  affords  a  sound 
basis.  Several  conferences  have  taken  place  between 
representatives  of  the  Association  and  of  the  Society  of 
Medical  Officers  of  Health,  and  it  is  hoped  to  present  an 
agreed  programme  in  respect  of  public  health  salaries 
and  conditions  of  service  for  the  consideration  of  the 
Council  at  an  early  date.  Meanwhile  the  general  policy 
of  the  Association  with  regard  to  the  development  of 
municipal  health  services  has  been  under  review. 

The  past  year  has  not  been  marked  by  legislative 
activity.  As  an  earnest  of  the  future  it  is  worthy  of 
note  that  the  replies  of  members  of  the  present  Parlia¬ 
ment  to  a  series  of  questions  submitted  by  the  Associa¬ 
tion,  based  on  the  accepted  policy  of  the  Association, 
3how  a  very  considerable  body  of  parliamentary  opinion 
in  support  of  the  constructive  measures  of  reform  included 
in  the  Association  programme. 

Overseas,  as  at  home,  the  year  has  brought  develop¬ 
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ments  of  no  small  significance  to  the  profession.  In 
Australia  final  effect  has  been  given  to  the  provisions 
for  autonomy  within  the  Association,  and,  whilst  the 
future  of  professional  organization  in  South  Africa  is 
for  the  moment  in  suspense,  it  is  clear  that  the  decision 
of  the  South  African  Branches  of  the  Association  will 
be  a  determining  factor  in  the  solution  of  the  present 
difficulties.  It  is  satisfactory  to  recall  that  by  common 
consent  the  Association  has  succeeded  in  providing 
means  for  the  unfettered  exercise  of  self-determination. 
In  the  Colonial  Medical  Services  the  problem  of  the 
moment  is  not  to  secure  local  freedom  of  action,  but 
rather  to  exercise  a  stronger  protective  influence  centrally. 
No  Association  and  no  Government  can  secure  for 
the  Colonial  Services  immunity  from  the  devastating 
economic  consequences  of  the  war,  but  certain  abuses 
call  for  remed}',  in  the  interests  not  only  of  equity  but 
of  a  sound  economy.  This  is  the  case  more  particularly 
with  the  West  Indian  Medical  Services,  and  whilst  the 
year  has  necessarily  been  a  period  of  waiting  it  is  at 
least  satisfactory  that  with  the  receipt  in  London  of  the 
local  comments  upon  the  Wood  report,  the  Dominions 
Committee  will  at  last  be  in  a  position  to  make  a  definite 
and  final  claim  for  reform  in  the  interests  both  of  the 
medical  officers  and  of  the  public  health. 

At  the  beginning  of  the  year  the  chief  outstanding 
professional  difficulty  connected  with  medical  benefit 
under  the  Insurance  Acts  was  that  arising  from  the 
Regulations  concerned  with  the  transfer  of  insured 
persons  on  the  death  or  retirement  of  a  practitioner. 
The  great  majority  of  insurance  practitioners  have  held 
that  these  arrangements  were  inequitable  to  the  doctors 
and  were  disadvantageous  to  insured  persons,  and  they 
would,  when  fully  operative,  involve  the  distribution  of 
insured  persons  who  had  been  the  patients  of  one  doctor 
among  other  doctors  at  the  will  of  a  composite,  but 
largely  lay,  committee.  Such  a  procedure  may  be  un¬ 
avoidable  with  regard  to  a  small  number  of  persons  in 
exceptional  circumstances,  but  to  establish  it  as  a  routine 
whenever  a  practice  changes  hands  would  seem  to  be 
highly  objectionable.  This  difficult  controversy  has  at  last 
been  settled.  The  Insurance  Acts  Committee  has  secured 
that,  where  the  Panel  Committee  take  the  necessary 
steps,  the  credits  which  would  have  been  due  to  the 
retiring  or  deceased  practitioner  shall  be  continued  lo 
his  successor,  and  that  not  till  eighteen  months  later 
will  those  insured  persons  concerned  who  have  not  then 
chosen  any  doctor  be  assigned  to  practitioners.  It  may 
now  be  said  that  all  the  important  matters  of  the 
regulation  of  insurance  practice  have  been  settled,  and 
that  there  remain  only  those  minor  adjustments  which 
must  be  required  where  any  attempt  is  made  to  control 
in  any  degree  the  relationship  between  fourteen  thousand 
doctors  and  fourteen  million  patients,  actual  or  potential. 

Two  other  insurance  matters,  however,  of  great  impor¬ 
tance  to  the  whole  profession  have  emerged  in  the  course 
of  the  year.  They  have  reference  not  to  the  present 
conduct  of  the  service,  but  to  its  development  and 
extension.  One  is  the  question  of  the  exercise  of  any 
control  over  medical  benefit  by  the  approved  societies ; 
the  other  is  the  provision  and  administration  of  specialist 
services  for  insured  persons  under  the  aegis  of  approved 
societies.  With  regard  to  the  former  it  must  be  said 
at  once  that  it  is  impossible  for  the  profession  to 
recognize  such  control  in  any  form.  It  is  believed, 
however,  that  this  claim  is  not,  in  fact,  advanced  by 
the  great  bulk  of  responsible  members  and  officers  of 
societies,  though  it  has  undoubtedly  been  made  by  a 
few  of  the  less  thoughtful  and  restrained  of  their 
officials.  The  societies  are,  of  course,  interested  in 
the  proper  working  of  the  insurance  service,  and 
therefore,  like  others,  have  the  right  to  be  heard  by 
the  Government  department  concerned  :  but  the  terms 
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of  the  contract  under  which  the  profession  agrees  to 
give  its  services  to  the  State  must  be  arranged  without 
the  intervention  of  any  third  party.  The  Insurance 
Acts  Committee  is  calling  a  conference  early  in  1923  to 
which  representatives  of  all  classes  of  approved  societies, 
of  Insurance  Committees  and  their  clerks,  and  of  the 
pharmacists  are  being  invited,  and  it  is  hoped  that  at 
this  conference  it  will  become  evident  that  while  all 
those  represented  sincerely  desire  to  contribute  to  the 
efficiency  of  the  service  and  its  harmonious  working, 
there  is  no  wish  on  the  part  of  any  section  to  usurp 
functions  which  do  not  properly  belong  to  it. 

A  beginning  in  the  provision  for  the  services  of 
specialists  for  insured  persons  has  been  made  during 
the  year  in  two  directions.  If  when  a  regional  medical 
officer  is  consulted  he  wishes  to  have  further  help  of 
a  special  kind  this  is  to  be  available  at  the  provision  of 
the  Ministry  of  Health.  It  is  believed  that  this  arrange¬ 
ment  has  not  as  yet  matured,  but  it  is  obviously  of  great 
importance  that  the  profession  should  watch  carefully 
the  method  by  which  and  thetsrms  on  which  the  services 
of  such  consultants  are  obtained.  The  funds  of  a  number 
of  approved  societies,  after  valuation,  have  enabled  them 
to  provide  certain  “  additional  benefits  ” — such  as  oph¬ 
thalmic  benefit — for  their  members,  and  these  remain 
under  the  administration  of  the  societies  so  long  as  they 
take  the  form  of  a  contribution  to  the  cost  of  obtaining  the 
particular  service  in  question  and  not  the  direct  provision 
of  that  service.  It  is  unsatisfactory  that  additional 
services,  whether  those  of  nurses,  dentists,  or  surgeons, 
should  be  available  for  a  portion  only  of  the  insured 
population,  and  should  be  administered  piecemeal  by 
societies  and  not  by  public  bodies.  Serious  difficulties 
are  already  arising,  and  here  too  the  profession  must 
watch  carefully  the  narrow  line  which  divides  “contribu¬ 
tion  to  cost”  from  “provision  of  treatment”;  and  those 
members  of  the  profession  who  are  approached  to  give 
such  treatment  should  assure  themselves  as  to  the  pro¬ 
priety  of  acceptance.  The  profession,  no  less  sincerely 
than  the  societies,  desires  to  extend  the  range  of  the 
medical  benefit  secured  to  insured  persons,  but  the  con- 
ditioi  s  under  which  this  is  brought  about  are  of  vital 
consequence,  and  every  one,  whatever  his  class  of  practice, 
should  bj  prepared  for  united  action. 


INDIRECT  ADVERTISEMENT. 

Before  the  General  Medical  Council  brought  its  winter 
session  to  an  end  an  interesting  discussion  took  place  on 
what  has,  for  convenience,  been  called  indirect  adver¬ 
tising.  The  subject  was  raised  by  Dr.  Bolam,  who 
spoke  from  a  sheaf  of  cuttings  from  lay  newspapers 
collected  during  the  last  few  months.  Dr.  Bolam’s 
lucid  and  well  documented  statement  convinced  the 
Council,  which  unanimously  resolved  to  instruct  its 
Executive  Committee  to  report  on  the  expediency  of 
amending  its  Warning  Notice  (No.  5)  issued  seventeen 
years  ago. 

The  discussion  is  reported  in  the  Supplement,  and 
it  will  be  seen  that  Dr.  Bolam,  in  his  review  of  the 
situation,  dealt  with  things  old  and  new.  Among  the 
latter  he  instanced  the  insertion  of  announcement  in 
the  column  of  “  Fashionable  Intelligence,”  which  in 
many  newspapers  follows  the  Court  Circular.  Sand¬ 
wiched  between  announcements  that  a  financial  magnate 
has  sailed  for  Mexico,  and  that  *a  duchess  has  taken 
a  new  house  in  London  where  her  new  telephone 
number  will  be  Westend  6000,  wTe  learn  that  Dr  C 
has  returned  to  210,  X  Street,  and  that  his  telephone 
number  is  unaltered  (Westend  4000).  The  announce¬ 
ment  may  be  less  crudely  phrased,  but,  however  in¬ 
geniously  worded,  it  is  an  advertisement  and  is  paid 
for— usually  at  a  special  rate.  This  sort  of  thing 


is  not  new,  but  we  seem  to  be  suffering  from  a 
recrudescence  just  now.  Then  there  is  the  habit  of 
writing  letters  to  the  lay  press  on  some  disease  or 
epidemic  in  which  the  public  happens  to  be  interested 
at  the  moment.  This  also  is  not  new,  and  such 
letters  may  be  quite  useful,  but  they  come  under  sus¬ 
picion  when  the  writer  appends  to  his  name  a  string 
of  diplomas  and  his  address.  There  is  more  novelty  in 
the  publication  of  interviews  and  the  like,  sometimes 
illustrated  byr  a  portrait  of  the  interviewee,  and  in  the 
appearance  in  a  series  of  lay  journals  of  articles  by  the 
same  hand  on  some  specific  medical  subject  about  which 
the  writer  implies  or  asserts  that  he  has  had  an  extensive 
experience.  These  things  are  no  doubt  to  be  associated 
wTith  the  curious  revival  of  “personal  journalism  ”  we 
are  witnessing.  In  this  the  newspapers  of  to-day  are 
coming  to  resemble  those  of  a  century  ago,  with  this 
difference — that  the  personal  articles  then  were  often 
scathing  criticisms,  whereas  now  they  are  usually 
laudatory  and  only  injure  the  person  mentioned  when 
the  butter  is  clumsily  spread  or  is  laid  on  too  thick. 
The  discovery  by  the  reporter  of  the  Harley  Street 
specialist  dates  back  some  ten  or  twelve  years  at  least, 
and  the  average  reader  was  at  first  mildly  curious  to 
know  how  it  happened  that  the  eminent  one  always  lived 
in  Tennyson’s  “  long  unlovely  street  ”  and  never  in 
the  square  at  the  bottom,  or  in  one  of  the  adjacent 
thoroughfares.  After  a  time  the  more  intelligent  or  the 
more  cynical  began  to  say  with  Mrs.  Betsy  Prig,  “I  don’t 
believe  there’s  no  sich  a  person,”  or  to  suspect  that  he 
had  been  gathered  to  his  fathers,  leaving  behind  him  a 
textbook  convenient  for  reference  ;  this  theory  seemed  to 
find  support  in  the  somewhat  antique  character  of  some 
of  the  oracles.  But  the  reporters  had  a  ready  retort, 
declaring,  in  the  words  of  Mrs.  Gamp,  that  such  a 
doubter  was  a  “  bage  creetur,”  and  that  it  was  simpler 
to  use  the  telephone  than  to  search  a  medical  work  of 
reference  containing  many  terms  with  which  they  were 
unfamiliar.  There  was  a  simplicity,  as  of  Brother 
Juniper,  about  all  parties  which  rendered  the  plan 
almost  innocuous,  and  the  average  man  might  even  find 
that  the  thunders  of  his  morning  paper  gave  to  the 
dishes  he  consumed  at  dinner  the  added  zest  of  the 
forbidden. 

But  after  a  time  His  Eminence  of  Harley  Street  began 
to  pa'l  on  the  public;  like  Launcelot  Gobbo’s  father,  he 
“  did  something  smack,  something  grow  to — he  had  a 
kind  of  taste,”  and  the  reporter,  being  a  man  of  resource, 
set  out  to  search  for  a  substitute ;  he  found  it  quite 
easily  in  the  interview.  He  may  have  remembered  how 
Mrs.  Gamp,  who  was  a  famous  practitioner,  though  she 
did  not  live  in  Harley  Street,  when  she  repelled  Mrs. 
Prig’s  bragian  words,  appealed  to  Mrs.  Harris’s  “  own 
sweet  picter  hanging  up  afore  you  all  the  time.”  So  we 
may  suppose  arose  the  illustrated  interview. 

There  is  no  reason  why  the  editor  of  a  lay  paper 
should  not  get  good  articles  written  for  him  by  authori¬ 
ties  who  really  know  what  they  are  writing  about.  It 
is  one  of  the  advantages  of  anonymous  journalism,  upon 
which  the  press  has  flourished  in  this  country  and 
indeed  in  most  countries  (the  signatures  in  French 
newspapers,  except  in  the  case  of  politicians,  are  mostly 
pseudonyms),  that  the  anonymity  makes  the  editor  and 
his  assistants  more  fully  conscious  of  their  responsibility 
towards  their  readers. 

The  task  before  the  Council  is  not  quite  easy,  and  it 
is  annoying  that  the  tactless  self-seeking  of  a  few  should 
have  compelled  it  to  be  undertaken.  The  Council  will 
be  anxious  to  do  nothing  to  hamper  the  discharge  of  the 
obligation  under  which  the  profession  lies  to  inform 
the  public  of  the  progress  of  knowledge  with  regard 
to  the  prevention  of  disease  and  the  preservation  of 
health.  Dr.  Bolam  touched  on  this  aspect  of  the  matter 
when  he  said  that  it  was  a  man’s  right  and  duty  (and 
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a  woman’s  also)  to  take  part  in  public  work ;  he  went 
on  to  point  out  that  the  degree  of  publicity  necessarily 
attending  such  work  need  not,  and  with  the  high-minded 
did  not,  lead  to  the  advertisement  of  the  individual  in 
his  professional  capacity. 

- 4 - : - 

THE  FIRST  FOULERTON  PROFESSOR. 

It  may  be  remembered  that  last  July  the  Council  of  the 
Royal  Society  announced  that  it  had  created  a  Foulerton 
Research  Professorship,  and  that  the  duty  of  the  professor 
would  be  to  conduct  such  original  researches  in  medicine  or 
the  contributory  sciences  as  were  calculated  to  promote  the 
discovery  of  the  causes  of  disease  and  the  relief  of  human 
suffering.  At  the  anniversary  meeting  of  the  Royal  Society 
on  November  30tli  the  President,  Sir  Charles  Sherrington, 
announced  that  Dr.  E.  H.  Starling  had  been  appointed  the 
first  Foulerton  professor.  The  election,  the  President  said, 
was  “  of  happy  augury  for  the  success  of  the  professor¬ 
ship.  The  fine  work  he  has  done  is  well  known,  not 
only  to  us  of  this  Society,  but  to  physiology  and  medi¬ 
cine  throughout  the  world.  As  first  Foulerton  professor 
he  is  the  distinguished  forerunner  of  what  we  may  hope 
will  be  a  long  line  of  distinguished  successors  in  the 
houlerton  chair.”  In  administering  the  emoluments  the  Royal 
Society  would  take  advantage  of  the  facilities  of  existing 
research  institutions  and  endow  selected  wrorkers  wherever 
in  those  institutions  they  might  happen  to  be,  presuppos¬ 
ing  always  the  existence  there  of  due  facilities  for  their 
researches.  The  Society’s  research  emoluments,  therefore, 
did  not  compete  with  or  tend  to  deplete  existing  research 
institutions,  but  to  co-operate  with  and  reinforce  them. 
They  did  not  withdraw  the  researcher  from  the  university 
or  other  research  institute  to  which  he  already  belonged. 
“  This  dovetailing,”  the  President  continued,  “  with  existing 
research  appears  especially  important  in  its  regard  to  the  uni¬ 
versities,  because  it  affords  help  needed  by  the  universities  for 
the  execution  of  research ;  and  it  seems  a  happy  feature  of 
the  scheme  that  it  assists  research  where  that  can  be 
prosecuted  in  contact,  so  to  say,  with  students,  thus  tending 
to  promote  research  schools.”  Professor  Starling  will,  we 
understand,  continue  to  work  at  the  Physiological  Institute, 
University  College,  but  by  au  arrangement  between  the 
College  and  the  Foulerton  Committee  he  will,  after  next 
summer,  be  relieved  of  administrative  work  and  of  the  duty 
of  teaching  undergraduates,  so  as  to  give  all  his  time  to 
research  and  the  training  of  men  in  research.  The  new 
laboratories  at  University  College,  with  the  extension  to 
the  physiological  department,  will  be  completed  at  the  end 
of  next  term.  May  we  humbly  add  our  congratulations 
to  the  Royal  Society  on  its  choice.  Professor  Starling  is  one 
of  the  small  band  of  men  who  have  placed  British  physio¬ 
logy  in  the  commanding  position  it  holds  throughout  the 
world.  Intellectually  he  is  in  the  direct  succession  to  the 
founder  of  British  physiology,  Sharpey,  who  in  his  teaching 
never  failed  to  impress  on  his  students  that  physiology  is 
one  of  the  institutes  of  medicine,  and  that  though  its  fascina¬ 
tion  as  a  science  might  seem  sufficient  to  justify  its  pursuit, 
it  must  ever  have  regard  to  the  great  part  it  can  take  in  the 
advancement  of  medicine  and  in  the  promotion  of  the  welfare 
of  mankind.  To  few  men  can  it  have  been  given  better  to 
justify  the  position  of  physiology  in  this  respect  than  to 
Starling ;  to  him,  for  example,  and  his  colleague  Bayliss  we 
owe  the  conception  of  hormones,  which  has  had  so  profound 
an  influence  on  medical  thought  and  medical  practice,  an 
influence  as  yet  by  no  means  exhausted.  We  look  on 
Professor  Starling’s  work  with  that  kind  of  gratitude  which 
has  been  defined  as  the  expectation  of  favours  to  come. 


SUBCUTANEOUS  VACCINATION. 

The  possibility  of  adopting,  as  an  alternative  to  vaccination 
by  scarification  or  incision,  the  subcutaneous  injection  of 
lymph  by  a  hollow  needle  has  received  attention  from  time 
to  time  in  recent  years.  In  1908  it  was  reported  on  in 
Germany,1  to  the  general  effect  that  immunity  follows  a 


sufficient  injection  both  in  man  and  animals,  but  that  unless 
a  considerable  reaction  is  produced  immunity  is  uncertain. 
In  India,2  owing  to  a  native  practice  of  wiping  off  vaccine 
lymph  from  the  skin,  Fearnsido  and  Poi  injected  hypo¬ 
dermically  in  four  places.  There  was  reaction,  but  no 
vesiculation  unless  the  neodle  used  had  scratched  the  surface. 
In  twelve  cases  the  result  was  tested  by  application  of  lymph 
by  surface  scarification  in  the  ordinary  way,  in  every  case 
with  a  negative  result.  The  interval  between  the  original 
operation  and  the  testing  is  not  stated.  Subcutaneous 
vaccination  on  a  very  considerable  scale  has  been  practised 
by  Dr.  J.  R.  Goodall,  Assistant  Professor  of  Gynecology, 
McGill  University,  Montreal.3  In  the  army  he  used  the 
method  for  about  6,000  troops,  and  for  a  number  of  children 
of  officers.  The  skin  of  the  arm  was  sterilized  with  iodine, 
and  for  each  case  about  a  half  to  three-fourths  of  a  tube  of 
lymph  was  used,  with  enough  sterile  water  to  make  one 
cubic  centimetre.  A  fine,  hypodermic  needle  was  used,  and 
the  injection  was  made  diagonally  into  the  subcutaneous 
tissue.  In  a  few  cases  it  was  unintentionally  applied  intra- 
cutaneously.  In  about  8  per  cent,  of  the  cases  there  was 
no  reaction,  and  in  these  the  operation  was  regarded  as 
ineffective.  In  the  others  the  reaction  usually  began  on  the 
second  to  the  fourth  day  but  was  occasionally  delayed  until 
the  twelfth  or  even  the  fifteenth.  The  reaction  resembled  that 
after  antityphoid  inoculation — local  swelling,  heat,  tenderness, 
pain,  and  redness.  In  a  few  cases  there  was  swelling  and 
oedema  of  the  elbow,  and,  in  a  very  few,  of  the  hand  and 
arm.  After  the  symptoms  had  subsided  a  hard  nodule  was 
left  in  the  subcutaneous  tissue  for  about  a  month.  It  is 
claimed  in  effect  that  subcutaneous  injection  (1)  is  a  clean 
surgical  operation;  (2)  involves  no  open  wound  nor  dressing; 
(3)  is  attended  by  practically  no  risk  of  secondary  infection 
(there  was  no  case  of  infection  in  the  6,000) ;  (4)  has  a  high 
percentage  of  positive  results  (8  per  cent,  negative) ;  (5)  results 
in  a  very  small  percentage  of  complete  temporary  incapacity ; 
(6)  is  comparatively  painless;  and  (7)  causes  no  difficulty 
with  children,  the  operation  being  so  quickly  performed.  Dr. 
Goodall  does  not  mention  whether  he  in  any  case  applied  the 
test  of  subsequent  vaccination  in  the  ordinary  way.  Perhaps 
he  had  no  facilities  for  doing  so,  and  may  have  relied  on  the 
twelve  negative  tests  (after  an  unstated  interval)  reported 
by  Fearnside  and  Poi  in  India.  We  hear  that  the  sub¬ 
cutaneous  operation  has  been  adopted  under  the  name  of 
inoculation  to  some  considerable  extent  in  London  in  the 
case  of  ladies  during  the  recent  prevalence  of  small  pox. 
The  news  brings  some  misgiving.  The  production  of  a 
vesicle  or  pustule,  resembling  more  or  less  that  of  variola, 
has  commonly  been  regarded  as  essential  to  successful 
vaccination,  and  the  extent  of  vesiculation — a  total  of  half  a 
square  inch  amongst  four  insertions — has  been  demonstrated 
statistically  to  be  of  value  in  respect  of  the  duration  of 
immunity.  But  the  evidence  of  the  worth  of  the  subcutaneous 
method  is  as  yet  insufficient.  As  to  immediate  immunity, 
far  more  tests  by  subsequent  scarification  or  incision  are 
required.  In  the  early  days  of  vaccination  the  small  pox 
inoculation  test  and  Bryce’s  test  were  applied  on  a  very 
extensive  scale  in  various  parts  of  the  world  before  testing 
was  abandoned  as  needless.  Also,  as  to  the  duration  of 
immunity,  it  would  be  important  to  know  whether  many  of 
the  6,000  troops  and  the  children  have  subsequently  chanced 
to  be  exposed  to  infection,  and,  if  so,  whether  and  how  far 
they  have  succumbed.  Possibly  Dr.  Goodall  might  give  us 
the  benefit  of  any  experience  he  has  had  since  the  operations 
were  performed.  Science  must  always  be  prepared  to  accept 
new  light,  but  the  protection  of  humanity  against  small-pox 
is  so  tremendously  important  that  the  efficacy  of  subcutaneous 
injection  of  vaccine  lymph  should  be  proved  very  abundantly 
before  being  accepted  as  an  alternative  to  a  method  the 
value  of  which  has  been  demonstrated  by  the  experience  of 
a  hundred  and  twenty  years. 


1  Knoepfelmacher  in  Kraus  and  Levaditi’s  Uandbuch  der  Technik  der 
Immunitiitsforchung,  1908,  p.  683. 

■i  Ind  an  Medical  Gazette ,  1918. 
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CALCUTTA  SCHOOL  OF  TROP.CAL  MEDICINE. 

The  long-term  session  1922-23  of  the  Calcutta  School  of 
Tropical  Medicine  opened  on  October  16th.  There  was  keen 
competition  for  admission.  Only  fifty  places  could  be  pro¬ 
vided  and  eighty  candidates  applied  ;  they  came  from  all 
parts  of  India.  Of  the  fifoy  seventeen  were  sent  by  the 
Imperial  and  Provincial  Governments,  and  thirty-three 
were  independent  practitioners.  The  course  will  last  for  six 
months,  and  at  the  examination  with  which  it  will  conclude 
a  candidate  must  obtain  50  per  cent,  of  marks  both  in  the 
written  and  in  the  practical  examinations.  The  equipment 
of  the  school,  which  is  of  the  most  modern  type,  includes  a 
large  laboratory  for  experimental  pharmacology,  where  work 
is  being  done  on  the  investigation  of  Indian  indigenous  drugs 
reputed  to  possess  therapeutic  value.  The  Hospital  for 
Tropical  Diseases  is  continually  full,  the  demands  upon  it 
being  in  fact  in  excess  of  the  accommodation  provided.  The 
out-patient  department,  which  was  opened  in  1921,  is  also  full 
to  overflowing  and  already  needs  enlargement.  The  facilities 
for  research  work  at  the  school  are  limited  only  by  the  funds 
at  disposal;  although  the  public  has  given  generous  financial 
support  it  is  insufficient  to  meet  all  the  demands  of  a  promising 
programme  of  research  work. 


THE  CAUSATION  OF  INDUSTRIAL  ACCIDENTS. 

A  report  (No.  19)1  issued  recently  by  the  Industrial  Fatigue 
Research  Board  contains  two  contributions  to  the  study  of 
accident  causation.  A  preface  by  the  Board  itself  affords  an 
interesting  introduction  to  the  very  difficult  and  involved 
problem  discussed  by  Mrs.  E.  E.  Osborne  and  Dr.  H.  M. 
Vernon,  who  describe  observations  they  made  on  accidents 
in  relation  to  temperature  and  other  conditions  at  two  large 
shell  factories.  Tne  temperature  was  registered  continuously 
for  periods  of  nine  to  twelve  months  by  means  of  thermo¬ 
graphs,  and  at  the  same  time  the  accidents  treated  at  the 
surgeries  were  tabulated.  Immunity  from  accidents  was 
greatest  at  67°  F. ;  at  lower  temperatures  their  frequency 
gradually  increased  till  at  52°  they  were  35  per  cent,  more 
numerous  than  at  67°.  At  a  still  lower  temperature  (47°) 
they  fell  off  slightly,  perhaps  because  the  workers  were  too 
cold  to  work  with  their  usual  speed,  so  that  there  was  a 
consequent  diminution  of  accident  risk.  At  temperatures 
above  67°  the  accidents  showed  a  small  rise  in  the  women, 
but  the  men  suffered  39  per  cent,  more  accidents  at  77°  than 
at  67°,  their  greater  liability  being  due,  in  all  probability, 
to  the  heavier  and  more  trying  nature  of  their  work. 
Considerable  doubt  exists  as  to  the  causation  of  the  gradual 
rise  in  accident  frequency  which  commonly  shows  itself  in 
the  course  of  the  morning  and  afternoon  spells  of  industrial 
work.  It  is  usually  attributed  to  fatigue,  but  Mrs.  Osborne 
and  Dr.  Vernon  bring  forward  evidence  which  indicates  that 
under  ordinary  working  conditions  fatigue  plays  but  a  very 
small  part.  It  is  true  that  when  the  women  at  a  shell  factory 
changed  over  from  a  61-hour  week  of  work  to  a  391  hour  week 
their  accident  frequency,  corfipared  with  that  of  the  men, 
who  continued  on  the  61-hour  week,  fell  off  some  25  per  cent., 
but  since  the  war  no  women  are  called  upon  to  work  61  hours, 
and  indeed  very  seldom  more  than  48  hours.  The  chief  con¬ 
trolling  factors  in  accident  causation  are  speed  of  production 
and  the  psychical  state  of  the  workers.  This  latter  factor  is 
suggested  by  the  accident  incidence  of  the  night-shift 
workers  at  the  munition  factories,  for  they  showed  a 
maximum  liability  to  accidents  when  they  first  came  on  to 
work.  They  were  then  for  the  most  part  in  a  lively  and 
excited  state,  but  as  they  calmed  down  in  the  course  of 
the  night  accidents  gradually  fell  to  half  the  original 
number.  The  uuimportauce  of  moderate  fatigue  as  a  factor 
in  accident  causation  is  suggested  by  the  laboratory  experi¬ 
ments  described  by  Professor  B.  Muscio  in  the  second 
part  of  the  Report.  When  a  test  involving  moderate  muscular 
activity  (the  pendulum  test)  was  carried  out  continuously  for 
a  period  of  three  and  a  half  hours  the  accuracy  attained 
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improved  throughout,  though  much  more  slowly  in  the  latter 
half  of  the  experiment  than  in  the  first  half.  There  was  no 
indication  of  loss  of  manual  skill,  such  as  might  under  indus¬ 
trial  conditions  have  led  to  increased  accident  liability.  Still, 
it  is  possible  that  if  the  test  were  continued  for  a  longer  time, 
and  were  repeated  by  other  subjects,  it  might  not  always 
yield  the  result  described.  Another  test  (the  aiming  test) 
was  tried  at  half-hour  intervals  during  the  course  of  the 
day ;  it  showed  a  gradual  increase  in  accuracy  of  perform¬ 
ance  during  the  morning,  a  relapse  to  minimum  accuracy 
during  the  midday  break,  followed  by  another  increase  of 
accuracy  during  the  course  of  the  afternoon ;  but  as  the 
intervals  between  the  tests  were  occupied  with  mental  work 
it  is  doubtful  whether  the  results  obtained  can  be  applied  to 
continuous  manual  work. 


HOSPITAL  FINANCE. 

A  conference  arranged  by  the  Federation  of  Medical  and 
Allied  Societies  was  held  in  London  last  week,  to  discuss  the 
future  financial  stability  of  the  voluntary  hospitals.  Lord 
Islington,  in  taking  the  chair,  suggested  that  the  hospitals 
should  be  relieved  from  certain  public  charges,  such  as  local 
rates  and  legacy  duties,  and  that  contributions  and  donations 
should  be  allowed  as  a  reduction  for  income  tax  purposes. 
Dr.  Gordon  Dill  (Brighton),  who  opened  the  discussion, 
expressed  the  opinion  that  no  reduction  in  the  cost  of 
voluntary  hospitals  could  he  expected,  but  rather  an  increase 
with  the  advance  of  knowledge.  Though  the  voluntary 
hospitals  were  established  for  the  benefit  of  the  poor  and 
necessitous,  such  persons  now  constituted  only  25  per  cent, 
of  the  patients.  As  they  could  not  obtain  them  else¬ 
where  the  services  of  the  hospitals  were  equally  im¬ 
portant  and  necessary  to  the  remaining  75  per  ceut., 
who  were  not  necessitous.  The  contributions  from  patients 
admitted  to  hospitals  produced  a  large  sum  in  the 
aggregate,  but  the  average  contribution  did  not  amount  to 
more  than  12s.  a  week.  The  difference  between  what  patients 
paid  and  what  they  cost  was  the  largest  item  of  hospital 
expenditure.  The  only  way  in  which  non-necessitous  persons 
could  pay  for  hospital  treatment  when  it  became  necessary 
for  them  was  by  way  of  annual  subscriptions  during  health. 
Beyond  annual  subscriptions,  the  ordinary  income  of  a 
hospital  consisted  maiuly  of  the  proceeds  from  endowments 
and  capital  account,  to  which  items  of  extraordinary  income 
should  be  added.  Dealing  with  the  multiplicity  and  irregular 
distribution  of  the  smaller  hospitals,  Dr.  Dill,  while  admitting 
that  hospitals  for  certain  special  diseases  were  necessary, 
raised  the  question  whether  the  treatment  of  one  particular 
organ  of  the  body  cou'd  not  be  as  well  and  much  more 
economically  done  at  special  departments  of  large  general 
hospitals.  A  check  should  be  placed  upon  the  establishment 
of  new  hospitals  without  regard  to  the  needs  of  the  area. 
Much  economy  might  be  effected  if  hospitals  would  agree 
to  make  their  out  patieut  departments  consultative,  except  for 
the  necessitous  poor.  All  hospitals  should  strive  for  a  closer 
agreement  both  on  policy  and  in  action.  Viscount  Ilambleden 
(Chairman  of  King’s  College  Hospital)  agreed  with  Dr.  Dill 
that  there  could  be  no  finality  in  the  expenditure  of  the  larger 
hospitals,  for  the  increase  in  size  and  number  of  special 
departments  must  go  on.  He  thought  that  steps  should  be 
taken  to  encourage  local  practitioners  to  send  patients  to  the 
out  patient  departments;  cooperation  between  practitioners 
and  the  hospitals  would  ensure  a  certain  saving.  United 
action  was  necessary,  and  the  arrangement  of  the  approved 
societies  for  the  payments  of  contributions  in  respect  of  their 
members  while  in  hospital  was  a  step  in  advance.  Payments 
by  patients  did  not  represent  59  per  cent,  of  the  increase  in 
the  present  maintenance  costs.  The  Hospital  Saving  Associa¬ 
tion  was  prepared  to  launch  a  scheme  for  the  regular  collec¬ 
tion  of  small  subscriptions,  either  weekly  or  annually,  from 
persons  who  used  the  hospitals;  he  believed  that  the  future 
of  the  voluntary  hospitals  depended  upon  the  success  some 
such  scheme  could  achieve,  and  upon  the  amount  of  co¬ 
operation  which  could  be  arranged  between  the  hospitals. 
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Sir  Arthur  Stanley  (Chairman  of  the  Joint  Council  of  the 
St.  John  Ambulance  Association  and  British  Red  Cross 
Society)  argued  that  if  once  the  hospitals  were  divested  of 
the  elements  of  charity  it  would  not  matter  whether  the 
voluntary  system  were  maintained  or  not.  He  commended 
the  plan  of  the  Hospital  Saving  Association.  Mr.  E.  W. 
Morris  (Secretary  of  the  London  Hospital)  considered  that 
it  should  be  possible  to  reduce  the  expenditure  much  below 
the  present  cost,  which  was  at  the  rate  of  £5  a  bed  a  week. 
He  thought  that  the  scheme  of  the  Hospital  Saving  Associa¬ 
tion  was  the  only  way  in  which  voluntaryism  could  be  saved. 
The  alternatives  were  either  to  go  back  to  disease,  or  for  the 
State  to  take  over  the  institutions.  “  Anything  but  the 
State,”  he  said,  “  but  the  State  rather  than  back  to  disease.” 


SOME  OLD-FASHIONED  REMEDIES. 

Sir  Dyce  Ddckworth  has  contributed  to  the  current  volume 
of  Saint  Bartholomew's  Hospital  Reports 1  some  notes  “  on 
the  value  and  employment  of  some  remedies  now  much 
forgotten  or  ignored.”  He  sets  forth  in  measured  phrase  his 
view  that  the  medical  scientist  owes  much  to  empiricism, 
and  expresses  his  sympathy  with  the  point  of  view  of  our 
ancestors,  who,  as  physicians,  pondered  upon  the  effects  of 
their  remedies,  and  repeated  their  practice  without  undue 
eagerness  to  publish  the  results.  He  pleads  that  the  changes 
in  our  therapeutic  measures  should  not  be  too  rapid  either 
for  the  sick  or  for  ourselves.  Probably  there  are  few  practi¬ 
tioners  who  will  regard  as  forgotten  such  drugs  as  arsenic 
and  mercury,  or  turpentine  or  valerian,  of  which  Sir 
Dyce  Duckworth  recalls  some  of  the  uses.  But  not  many 
of  the  younger  generation  are  likely  to  have  pre¬ 

scribed  musk  or  sarsaparilla.  The  art  of  using  these 
drugs  has,  says  Sir  Dyce  Duckworth,  been  lost  ;  but 
he  has  satisfied  himself  that  musk  has  great  virtues 

in  the  treatment  of  severe  cases  of  pneumonia,  while 

in  his  opinion  sarsaparilla  is  a  restorative  tonic  in 

cachetic  conditions  and  anaemia,  though  Professor  Syme 
regarded  its  value  as  no  greater  than  that  of  so  much 
hay.  Rhubarb  powder  has  promoted  healing  in  severe 
bedsores  when  other  applications  have  failed ,  and  Sir  Dyce 
Duckworth  is  pleased  to  find  that  the  mistura  ammoniaci  is 
retained  in  the  Pharmacopoeia  as  a  remedy  for  bronchitis  in 
the  aged.  He  mentions  the  value  of  poultices  and  of  leeching ; 
and  with  diffidence,  as  referring  to  a  surgical  matter  outside 
his  duty,  a  protest  is  entered  against  the  nimia  diligentia  of 
the  modern  dresser  and  nurse,  who  in  the  cause  of  absolute 
asepsis  too  often  disturb  open  wounds  and  ulcers.  There  is  a 
pleasant  old-world  flavour  in  these  notes,  comparable  to  that 
afforded  by  reading  a  book  by  Jane  Austen  after  a  hectic 
course  of  modern  psycho-analytic  novels,  and  the  reader  feels 
that  he  is  in  the  presence  of  a  physician  who  has  studied  the 
art  of  treating  the  patient  no  less  than  the  disease.  This 
volume  of  the  Reports  contains  also  biographies,  with  portraits, 
of  Dr.  Wickham  Legge,  by  “  A.  E.  G.”  and  of  Dr.  F.  A. 
Bainbridge,  F.R.S.,  and  an  essay  on  the  life  and  works  of 
Sir  Astley  Cooper  (1768-1841)  by  Mr.  Geoffrey  Keynes. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  winter  Bession  of  the  General  Medical  Council  occupied 
five  days.  It  was  an  unusual  session  in  that  considerably 
more  than  half  the  time  for  which  the  Council  sat  was 
spent  in  camera.  In  little  more  than  one  morning  and 
one  afternoon  the  Council  dealt  publicly  with  eight  dis¬ 
ciplinary  cases,  adopted  the  reports  of  six  committees,  and 
transacted  other  business.  For  about  thirteen  hours  it  was 
concerned  with  one  disciplinary  inquiry  in  which  the 
charges  were  of  such  a  nature  that  it  was  decided,  quite 
properly,  to  close  the  doors  to  the  public  and  the  press.  The 
case  appeared  to  arouse  great  interest  among  a  certain 
section  of  the  population  of  the  East  End,  the  neighbourhood 
in  which  the  practitioner  concerned  carried  on  his  practice, 
and  the  corridors  and  staircases  were  crowded  with  people, 

1  Saint  Bartholomew's  Hosoital  Reports.  Vol.  lv.  London:  John 
Murray.  1S>2 2.  (Cr.  4to,  pp.  180;  2  portraits.) 
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some  of  whom,  by  listening  at  any  chink  that  offered  itself, 
failed  to  respect  the  privacy  of  the  CoLincil’s  proceedings. 
Eventually,  through  the  firm  action  of  the  Registrar,  the 
place  was  cleared,  and  when  at  length  the  Council  reached 
a  decision  and  announced  it  publicly,  the  galleries  were 
almost  empty,  and  there  was  no  demonstration,  although  this 
had  appeared  to  be  brewing.  A  full  report  of  the  discussion 
on  Dr.  Bolam’s  motion  calling  for  an  inquiry  by  the  Executive 
Committee  into  any  action  the  Council  can  take  with  regard 
to  the  prevalence  of  oblique  or  indirect  advertising  by 
medical  practitioners  in  the  lay  press  appears  in  the 
Supplement,  and  we  have  commented  upon  it  above. 
It  was  a  difficult  question  to  argue,  because  the  advertising 
complained  of  is  subtle  and  might  even  not  be  obvious 
at  a  first  reading.  Moreover,  Dr.  Bolam  felt  himself  to  be 
under  the  necessity  of  not  mentioning  any  names,  either  of 
individuals  or  of  journals.  Yet  he  was  able,  in  a  masterly 
speech  which  was  listened  to  with  interest  in  all  quarters  of 
the  Council,  to  put  forward  his  points  with  sufficient  explicit¬ 
ness  to  make  every  member  understand  what  precisely  it 
was  of  which  he  complained,  and  how  widespread  the 
practice  had  become.  The  Council  is  accustomed  to  hear  the 
pleading  of  some  of  the  most  distinguished  legal  advocates, 
but  Dr.  Bolam’s  speech  was  a  model  even  to  them  of  logical 
and  restrained  advocacy.  He  was  ably  supported  by 
Dr.  Macdonald,  Mr.  Turner,  and  Sir  Jenner  Verrall,  as 
well  as  by  one  or  two  others,  but  the  discussion  as 
a  whole  was  ill-proportioned  to  the  introductory  speech 
because  the  Council  was  working  under  a  time  limit.  If 
it  had  not  been  for  the  necessity  of  the  closure  another 
hour  of  extremely  interesting  discussion  might  well  have 
been  forthcoming  on  a  matter  of  some  public  interest. 
The  death  of  Sir  Norman  Moore  cast  a  shadow  over  the 
proceedings  of  the  Council.  He  was  one  of  its  best-liked 
figures.  For  more  than  twenty-one  years  he  was  the  repre¬ 
sentative  of  the  Royal  College  of  Physicians  of  London  on 
the  Council.  At  the  date  of  his  resignation  he  occupied  the 
position  of  treasurer,  a  place  that  is  now  to  be  filled  by  Sir 
George  Newman.  The  news  of  his  death  was  received  while 
the  Council  was  actually  sitting,  and  though  no  extended 
eulogy  wras  attempted  it  was  evident  that  it  came  as  a 
personal  grief  to  the  President  and  members.  It  had  been 
noticed  in  recent  sessions  that  his  health  was  failing,  but  the 
members  of  the  Council  hoped  that  he  had  before  him  many 
years  of  retirement  in  which,  as  the  President  expressed  it, 
lie  would  find  “  health  and  fruitful  occupation.” 


The  Prince  of  Wales,  having  intimated  his  willingness 
to  accept  the  Honorary  Fellowship  of  the  Royal  Society  of 
Medicine  previously  held  by  his  father,  was  duly  nominated 
and  has  been  unanimously  elected. 


JlteMcal  Jlotfa  tit  parliament. 

[From  our  Parliamentary  Correspondent.] 

The  Committee  of  fVledical  Members. 

The  medical  members  of  the  House  of  Commons  inaugurated 
their  team  work  in  the  new  Parliament  by  a  dinner  in  the 
House  on  Monday  evening  last.  The  members  surviving  from 
the  last  Parliament — Lord  Dawson,  Sir  W.  Whitla,  Dr.  F.  E. 
Fremantle,  Dr.  Molson,  and  Dr.  Elliot — were  the  hosts, 
although  Lord  Dawson  at  the  last  moment  was  unable  to 
be  present.  Six  other  members  completed  the  party— Dr. 
Chappie,  who  sat  in  the  House  from  1910  to  1918,  Sir  George 
Berry,  Sir  Sydney  Russell-Wells,  Sir  John  Collie,  Dr.  Watts 
and  Dr.  Salter.  The  three  members  absent  were  Dr.  Molloy, 
Mr.  Harvey-Dixon,  and  Dr.  J.  H.  Williams.  Dr.  Fremantle 
was  in  the  chair,  and,  in  proposing  the  health  of  the  guests, 
gave  an  account  of  the  work  of  the  Medical  Committee  in  the 
late  Parliament,  referring  with  regret  to  their  loss  of  Sir 
Wm.  Watson  Chevne,  Dr.  Nathan  Raw,  Dr.  Farquharson, 
Dr.  Addison,  Sir  Robert  Woods,  and  Dr.  Macdonald.  He 
sketched  the  work  open  to  the  new  Committee  in  the  present 
Parliament,  the  lines  on  which  the  members  might  co¬ 
operate,  and  the  methods  of  making  their  procedure  effective 
and  comprehensive.  He  was  supported  by  his  fellow  hosts, 
Dr.  Elliot  ending  with  a  moving  reference  to  the  over- 


[The  Bums* 

Medical  JocbnaS 


1136  Dec.  9,  1922}  MEDICAL  NOTES 


whelming  responsibility  of  a  member  to  bis  constituents 
for  a  share  in  the  government  of  the  whole  State.  All 
the  guests  replied  in  turn,  each  adding  some  original  con¬ 
tribution  and  foreshadowing  the  divergence  of  view  from 
Labour,  Liberal,  National  Liberal,  Ulster,  and  Unionist 
benches.  The  first  meeting  of  the  Committee  will  be  held 
next  Monday,  when  a  chairman  and  honorary  secretary  will 
be  elected.  One  matter  of  urgency  was,  however,  raised  : 
this  was  the  proposed  new  regulation  of  the  Nurses  Council, 
whereby  nurses  or  nursing  home  staffs  would  be  precluded 
from  registration,  except  such  as  had  had  at  least  one  year’s 
hospital  training.  It  was  thought  this  would  act  harshly, 
being  against  the  spirit  of  the  scheme  under  which  a  first 
register  is  made.  Dr.  Fremantle,  Dr.  Elliot  (who  is  acting 
as  secretary  of  the  group),  Sir  John  Collie,  Dr.  Salter,  and 
Dr.  Chappie  were  appointed  a  Committee  to  make  representa¬ 
tions  to  the  Minister  of  Health. 


The  Work  of  the  Tensions  Ministry. 

The  cases  of  some  700  ex-service  men  whose  insanity  is  held  by 
the  Ministry  of  Pensions  to  be  in  no  way  due  to  the  war,  and  who 
are  therefore  being  transferred  to  the  charge  of  boards  of  guar¬ 
dians,  were,  on  November  29th,  again  brought  before  the  attention 
of  the  House  of  Commons  by  Mr.  Lawson.  The  argument  was  put 
forward  that,  according  to  the  finding  of  the  Departmental  Com¬ 
mittee  on  Shell  Shock,  normal  men  were  subject  to  neurasthenia 
and  hysteria  from  the  very  fact  that  they  were  taken  into  the 
army,  and  that  therefore  these  men  should  be  treated  liberally. 
Mr.  Lawson  submitted  that  medical  boards  were  placed  in  a  false 
position  in  being  called  upon  to  say  whether  the  mental  affliction 
of  ex-service  men  was  or  was  not  due  to  the  war. 

Major  Tryon  (the  new  Minister  of  Pensions)  welcomed  the  oppor¬ 
tunity  of  making  a  fuller  statement  than  was  possible  in  the  ex¬ 
changes  of  question  and  answer  across  the  floor.  He  reminded 
the  House  that  he  was  bound  by  the  warrant  brought  in  by  a 
previous  Government  a  good  way  back  not  to  grant  pensions  for 
more  than  a  year  after  the  termination  of  the  war  to  men  whose 
disability  was  in  no  way  attributable  to  the  war.  The  Govern¬ 
ment  could  not,  without  fresh  legislation,  give  compensation 
longer  to  men  whose  disablement  was  neither  caused  by  nor 
aggravated  by  the  war.  Most  of  the  700  men  had  not  been'  over¬ 
seas  at  all,  and  the  cases  which  had  been  put  before  him  by 
Mr.  Lawson  were  cases  of  men  who  had  not  been  in  the  army  in 
England  more  than  two  or  three  weeks.  Some  of  these  recruits, 
it  was  discovered,  had  been  in  asylums  once  or  twice  before. 
Major  Tryon  added,  however,  that  he  was  going  through  every  one 
of  the  cases  himself,  and  was  considering  the  whole  question  to  see 
if  any  way  out  could  be  found  in  view  of  the  general  feeling  in  the 
House.  But  without  legislation  it  was  not  in  his  power  to  grant 
peusions  to  anybody  when  the  disability  was  not  due  to  the  war. 
Major  Tryon  cleared  up  one  other  point.  Not  only  was  aggrava¬ 
tion  of  disability  already  existing  recognized,  but  when  the  aggra¬ 
vation  was  found  the  State  accepted  the  whole  liability,  though 
only  a  portion,  strictly  speaking,  appertained  to  it. 

The  Minister  next  came  to  the  larger  cares  of  the  Department, 
referring  to  the  6,000  men  provided  for  in  the  hospitals  by  the 
Ministry.  Of  all  the  cases  that  had  to  be  attended  to  none,  he 
said,  caused  more  anxiety  than  those  presenting  mental  instability 
and  neurological  disorders.  The  Department  had  obtained  the 
services  of  a  large  number  of  medical  men  to  deal  with  the  difficult 
cases  of  ex-service  men  who  had  lost  their  will  power.  The  policy 
of  the  Department  was  to  hold  on  to  these  men  to  the  very  last 
possible  moment ;  it  was  not  for  him  to  say  that  the  Ministry  had 
broken  the  law,  but  it  bad  gone  to  its  utmo'st  limit  in  order  to  keep 
these  men  out  of  asylums.  When  such  patients  were  certified 
under  the  law  they  could  no  longer  be  kept  in  the  hospitals  of  the 
Ministry  and  had  to  be  passed  into  asylums.  But  they  were 
treated  as  private  patients  like  those  who  were  paid  for  by  their 
friends.  That  was  the  case  with  about  1,000  men  in  the  asylums; 
they  were  men  whom  it  would  not  be  safe  for  their  relatives  to 
take  out.  In  those  cases  in  which  relatives  could  be  allowed  to 
take  out  patients  the  same  allowance  was  given  as  for  disabled 
men.  He  thanked  the  representative  of  every  party  in  the  House 
who  had  served  on  the  Departmental  Committee  which  dealt  with 
this  question  ;  also  the  ex-service  men  who  had  been  members  of 
the  Committee.  The  Departmental  Committee  recommended 
that  the  Ministry  should  set  apart  a  separate  wing  in  each  asylum 
for  ex-service  men,  but  as  gradings  were  needed  this  would,  Major 
Tryon  explained,  mean  practically  the  provision  of  a  miniature 
asylum  in  the  wiug  if  the  ordinary  practice  was  to  be  followed. 
The  Government  was  prepared  to  go  into  the  question  whether 
one  or  two  special  hospitals  should  be  established  for  ex-service 
men.  Such  hospitals  v’ould  have  to  serve  large  areas,  and  there 
was  the  difficulty  that  relatives  might  prefer  to  keep  their  sick 
within  easy  reach  of  them. 

Major  Tryon  stated  in  reply  to  a  question  that  the  approximate 
number  of  beneficiaries  under  the  Royal  Warrants  for  war  pensions 
on  October  31st  last,  was  2,620,000  as  compared  with  3, 135;000  twelve 
months  previously.  The  total  estimate  of  the  expenditure  of  the 
department  for  the  current  financial  year  was  £89,991,000  as  com¬ 
pare:!  with  an  approximate  expenditure  of  £95,545,000  for  the  year 
ended  March  31st,  1922. 

Taking  up  further  questions  from  December  4th,  Major  Tryon 
said  that  it  was  not  practicable  at  the  present  date  to  give  detailed 
information  as  to  the  membership  of  the  Medical  Board  who 
examined  men  on  enlistment.  It  would  be  remembered  that 
in  the  earlier  stages  of  the  war  men  were  examined  by  a  single 
civil  practitioner. 


IN  PARLIAMENT. 


Mr.  Pielou  asked,  on  December  4th,  if  the  Minister  of  Pensions 
would  arrange  that  all  doctors  on  tribunals  should  be  independent, 
and  not  doctors  transferred  from  the  Ministry  of  I  ensions.  The 
Attorney-General  (Sir  Douglas  Hogg)  replied  that  all  members  of 
the  Pension  Appeal  Tribunals,  including  medical  members,  were 
appointed  by  the  Lord  Chancellor  and  were  quite  independent  of 
the  Ministry  of  Pensions.  To  make  service  in  the  past  under  the 
Ministry  of  Pensions  a  disqualification  for  appointment  would  be 
to  deprive  the  tribunals  of  some  of  the  best  available  medical 
talent. 


The  Outbreak  of  Small-pox. — Major  Boyd-Carpenter  for  the 
Minister  of  Health  on  November  29tli  stated,  on  inquiry  by  Mr. 
Gilbert,  that  cases  of  small-pox  had  occurred  during  the  year  in 
fifty-six  districts  outside  London  and  in  seven  metropolitan 
boroughs.  The  number  of  cases  discovered  was  893,  and  the 
number  of  deaths  26.  Of  the  cases  discovered  278  had  been 
vaccinated  and  608  were  either  unvaccinated  or  showed  no  evi¬ 
dence  of  vaccination ;  in  7  cases  there  was  no  information  as  to 
vaccination.  Medical  officers  of  the  Ministry  had  visited  the 
districts  in  which  cases  had  occurred  in  order  to  advise  the  medical 
officers  of  health.  In  reply  to  Mr.  Frederick  Roberts,  on  November 
29th,  Major  Boyd-Carpenter  said  that  the  Ministry  of  Health  had 
not  issued  any  instructions  or  advice  in  favour  of  pressure  being 
brought  to  bear  upon  persons  to  submit  to  vaccination.  On 
November  30ch  he  stated  that  in  the  London  outbreak  five  un- 
vaccinated  children  under  12  years  of  age  had  contracted  the 
disease,  and  that  three  of  them  had  died. 

Unemployment  and  the  Public  Health. — In  answer  to  Sir  W.  de 
Frece,  onNovember  29th,  Major  Boyd-Carpenter,  on  behalf  of 
the  Minister  of  Health,  said  that  some  indication  of  the  amount  of 
sickness  of  all  kind  amongst  the  employed  population  of  this 
country  was  furnished  by  the  returns  of  expenditure  by  approved 
societies  on  sickness  benefit  under  the  Insurance  Act.  The 
increase  in  the  number  of  weeks  for  which  benefit  was  paid  in 
1921  as  compared  with  the  previous  year  was  1.4  per  cent,  in  the 
case  of  men,  and  8.4  per  cent,  in  the  caseof  women.  Many  factors 
must  be  borne  in  mind  in  making  a  comparison  between  the 
figures  for  the  two  years  and,  in  particular,  the  serious  epidemic 
of  influenza  about  the  end  of  the  year  1921.  The  material  in  the 
possession  of  the  Ministry  did  not  make  it  possible  to  state  to  what 
extent  the  increase  might  be  attributable  to  unemployment 
and  reduced  wages,  nor  to  give  comparative  figures  for  different 
parts  of  the  country. 

Administration  of  Insurance  Acts. — Mr.  Gould  asked,  on 
November  29th,  whether  the  Minister  of  Health  would  set  up  a 
committee  to  inquire  into  the  administration  of  the  Insurance 
Acts,  particularly  with  reference  to  the  panel  system.  Mr.  Gould 
sought  ‘‘  an  exhaustive  inquiry  with  the  object  of  obtaining  such 
recommendations  as  would  confer  the  greatest  benefit  for  those 
for  whom  the  scheme  bad  been  designed.”  Major  Boyd-Carpenter 
gave  assurance  that  the  Miuister  of  Health  would  consider  the 
matter. 

Certifying  Factory  Surgeons. — Mr.  Robert  Young  asked,  on 
December  5th,  whether  to  ensure  confidence  in  a  doctor  acting 
as  certifying  factory  surgeon  steps  would  be  taken  to  prevent 
such  doctor  acting  also  at  the  some  time  in  the  capacity  of  com¬ 
pensation  doctor  for  firms  in  the  same  area.  Mr.  Bridgeman  said 
it  would  not  be  possible  to  lay  down  any  general  rule  on  the 
subject,  because  in  industrial  districts  it  was  often  difficult  to  find 
a  well-qualified  man  who  did  not  hold  some  appointment  in  con¬ 
nexion  with  employers  or  associations  of  workpeople.  The 
consideration  was,  however,  borne  in  mind  in  making  appoint¬ 
ments,  and  the  Department  was  always  prepared  to  inquire  iuto 
any  case  of  grievances  that  might  be  brought  to  its  notice.  An 
appeal  could  be  made  from  decisions  of  a  certifying  surgeon  under 
the  Workmen’s  Compensation  Act  to  the  medical  referees 
appointed  under  the  Act. 

Voluntary  Boarders  in  Mental  Hospitals. — Mr.  R.  Richardson 
asked,  on  November  30th,  if  the  Board  of  Control  had  addressed  a 
circular  to  the  medical  superintendent  of  registered  hospitals 
stating  that  voluntary  boarders  might  leave  after  giving  twenty- 
four  hours’  notice  in  writing;  and  if,  seeing  that  according  to  the 
statute  the  hospital  superintendent  had  no  right  to  demand  any 
notice  from  any  voluntary  boarder,  the  statement  would  be  at  once 
corrected.  Major  Boyd-Carpenter  said  that  the  circular  was 
addressed  to  the  resident  licensees  of  licensed  houses  as  well  as  to 
the  medical  superintendents  of  registered  hospitals.  Section  229(6) 
of  the  Lunacy  Act,  1890,  provided  for  twenty-four  hours’  notice  in 
the  case  of  licensed  houses,  and,  although  the  Act  was  silent  as  to 
the  notice  to  be  given  in  the  case  of  registered  hospitals,  it  was,  in 
the  opinion  of  the  Board  of  Control,  reasonable  to  require  the  same 
notice.  The  circular  suggested  that  the  terms  should  be  made 
clear  to  voluntary  boarders  on  admission. 

Defective  School  Children. — In  reply  to  Mr.  Groves,  on  Decem¬ 
ber  4th,  Mr.  Wood  said  that  Circular  1245,  issued  in  January,  1922, 
conveyed  a  warning  that  restriction  might  have  to  be  imposed 
during  1922-23 on  expenditure  on  special  schools;  in  Circular  1269, 
however,  issued  on  July  5th,  the  Education  Board  intimated  that 
existing  schools  for  blind  and  deaf  children  could  be  used  to  the 
full  extent  of  their  accommodation,  and  that  no  restrictions 
need  be  placed  on  the  number  of  children  sent  to  these  schools  by 
individual  authorities.  The  same  arrangement  applied  to  schools 
for  crippled  children,  to  open  air  schools,  and  to  schools  for 
mentally  defective  and  epileptic  children. 
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HE  ninefcy-firsfc  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Portsmouth  next  summer  under  the  Presidency  of  Mr.  Charles  P.  Childe,  E.P.C.S., 
Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  who  will  deliver  his  Address  on 
the  evening  of  Tuesday,  July  24th.  The  sectional  meetings  for  scientific  aud  clinical 
work  will  be  held,  as  usual,  on  the  three  following  days  ;  the  mornings  will  be  given 
up  to  discussions  and  the  reading  of  papers,  aud  it  is  hoped  to  follow  again  the  plan 
found  so  successful  in  recent  years  of  arranging  afternoon  demonstrations  in  con¬ 
nexion  with  the  work  of  each  Section.  The  provisional  programme  for  the  work  of 
the  Sections  is  being  drawn  up  by  an  Arrangements  Committee,  consisting  partly 
of  Portsmouth  and  Southsea  representatives,  and  partly  of  members  elected  by  the 
Council.  The  Annual  Representative  Meeting  will  begin  on  the  previous  Friday, 
July  20th.  The  last  day  of  the  meeting — Saturday,  July  28th— in  accordance  with  custom,  will  probably  be  set 
apart  for  excursions  to  places  of  interest  in  the  neighbourhood.  The  preliminary  note  published  below  is  the 
first  of  a  series  of  descriptive  and  historical  articles  on  Portsmouth  and  its  surroundings  which  it  is  hoped 
will  prove  of  interest  to  members  of  the  Association.  The  Association  last  met  in  Portsmouth  in  1899,  under 
the  Presidency  of  the  late  Dr.  John  Ward  Cousins. 


H.M.S.  Victory  at  her  old 
moorings. 


SOUTHSEA :  PORTSMOUTH. 

The  last  three  Annual  Meetings  of  the  Association  have  been  held  in  university  cities,  each  of  them  having  its  own 
medical  school.  Portsmouth  and  Southsea  cannot  offer  the  learned  and  scientific  attractions  of  these  great  alinae  mattes. 

Southsea  has  not  a  medical  school,  but  it  is  proud  of  its  hospital,  and  it  is  proud  of  its  municipal  college.  It  also  is 

proud  in  that  it  has  been  described  as  “  the  ideal  South  Coast  health  and  holiday  resort.  1  he  membeis  of  the  Portsmouth 

Division  are  also  proud  that  the  Annual  Meeting  is  to  be  held  here  and  they  offer  a  very  sincere  and  hearty  welcome  to  all 
their  professional  colleagues  who  can  and  will  visit  them  in  the  latter  part  of  July  next.  Southsea  is  one  of  the  few 
British  seaside  towns  that  hnasfcs  of  a  perennial  season,  and  it  is  unrivalled  as  a  centre  for  land  and  sea  excursions,  and  horn 
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day  to  day  it  presents  an  unending  variety  of  things  to  do 
and  things  to  be  seen.  There  are  many  fine  and  well-kept 
open  spaces  where  outdoor  games  can  always  be  had ;  there 
is  golfing  and  fishing,  swimming,  yachting  and  boating  in 
plenty.  The  climate  is  exceptionally  even,  mild,  and  bracing ; 
extremes  of  temperature  seldom  occur;  there  is  a  maximum 
of  sunshine,  and  the  rainfall  is  not  great,  although  there  is 
a  prevalence  of  westerly  winds.  There  are  splendid  shops, 
good  hotels  and  boarding  houses,  well  equipped  and  up  to 
date,  well-appointed  tea  rooms  and  restaurants,  theatres, 
music  halls  and  cinemas  innumerable. 

Old  Portsmouth  and  the  dockyard  have  many  historical 
and  antiquarian  relics  to  show,  and  relaxation  after  the 
scientific  meetings  can  be  found  in  many  excursions  to 
neighbouring  spots  of  beauty  and  interest.  The  Isle  of 
Wight  with  its  charming  hills,  valleys,  and  villages  is  close 
at  hand  aud  easily  accessible.  Three  cathedral  cities  can 
be  visited — Winchester,  Salisbury,  and  Chichester — as  well  as 
the  grand  old  Abbey  of  Romsey,  beautiful  in  its  perfect  pro¬ 
portions,  “harmony  aud  music  in  stone.”  The  New  Forest 
also  claims  a  visit  to  its  stretching  heaths  of  furze  and 
heather,  its  grassy  banks  and  bracken  glades,  its  fine  and 
varied  wooded  parks  with  grand  old  timber  trees,  oaks  of 
every  size,  great  beeches,  silver-clad  birches,  ashes,  hollies, 
yews,  and  hosts  of  other  smaller  shrubs  and  trees  with 
endless  varieties  of  coloured  flowers  and  mosses,  countless 
swarms  of  bright  and  dull  coloured  insects,  birds  and  beasts. 
From  this  forest  came  the  oak  that  was  used  at  Portsmouth 
to  build  the  old  ships  of  the  “  Royale  Navie,”  the  wooden 
walls  of  old  England. 


Portsmouth:  Old  and  Netv. 

Portsmouth  town  began  its  career  at  the  south-west  cornei 
of  Portsea  Island,  and  has  grown  from  a  collection  of  a  few 
wattled  huts  to  a  borough  of  a  quarter  of  a  million  inhabi 
tants.  On  the  Isle  of  Portsea  were  at  least  three  manors 
and  several  hamlets— namely,  Portsmouth,  Portsea,  Landport 
Southsea,  Eastney%  Fratton,  Buckland,  Copnor,  Kingston 
Milton,  Great  Salterns,  and  Hilsea.  These  have  so  developed 
and  grown  that  they  are  now  contiguous.  Of  this  large  and 
numerous  family  Southsea,  though  not  the  oldest,  is  by  fai 
the  largest  child. 

Portsmouth  was  incorporated  and  made  a  borough  by 
Henry  I.  The  earliest  charter  in  possession  of  the  corpora¬ 
tion  is  that  granted  by  Richard  I,  and  dated  May  2nd,  1194. 
,  begins  “Richard,  by  the  grace  of  God,  King  of  England, 
I  uke  of  Normandy  and  Aquitaine,  Earl  of  Anjou,  to  the 
Archbishops,  Bishops,  Abbotts,  Earls,  Barons,  Sheriffs, 
Bailiffs,  Ministers,  and  all  faithful  people  of  his  realms,- 
Greeting.  Know  ye  that  we  have  received  into  our  hand  our 
Burgh  of  Portsmouth.  The  charter  further  gives  permission 
to  hold  a  fair  each  year  lasting  for  fifteen  days,  beginning  on 


August  1st,  to  which  all  the  King’s  subjects  could  come. 
Another  privilege  granted  by  this  charter  was  the  holding  of 
a  market  every  Thursday.  For  this  charter  the  Burgesses 
had  to  pay  yearly  to  the  King’s  exchequer  the  sum  of  £18. 
King  John  also  granted  another  charter,  as  also  did  King 
Henry  III,  Other  privileges  were  granted  in  1600,  and  again 
in  1627. 

By  the  Local  Government  Act  of  1888  Portsmouth  was 
declared  a  county  borough  in  the  Isle  of  Portsea.  On 
November  9th,  1904,  Hilsea,  formerly  in  the  civil  parish  of 
Cosham,  was  added  to  the  Portsmouth  County  Borough,  thus 
bringing  the  whole  of  the  Isle  of  Portsea  under  one  administra¬ 
tive  body.  And  by  the  Portsmouth  Corporation  Act  of  1920 
the  whole  of  the  civil  parish  of  Cosham,  situated  on  the 
mainland,  was  added  to  the  Portsmouth  County  Borough. 
The  total  area  of  the  borough  is  now  8,035  acres  of  laud,  and 
its  population  totals  just  over  a  quarter  of  a  million. 

Portsmouth  has  a  court  of  Quarter  Sessions,  recorder,  and 
coroner,  and  Petty  Sessions  are  held  daily  at  the  Town  Hall. 
The  borough  was  represented  in  Parliament  in  1295.  Now 
under  the  Representation  of  the  People  Act,  1918,  the  parlia¬ 
mentary  borough,  which  has  the  same  boundaries  as  the 
county  borough,  is  divided  into  three  divisions,  known  as  the 
North,  Central,  aud  South,  each  division  sending  one  repre¬ 
sentative  to  Westminster. 

Means  of  Approach. 

The  train  service  to  and  from  Portsmouth  is  good — much 
better  than  it  was — but  there  is  still  much  that  might  be 
improved.  The  London  Brighton  and  South  Coast  Railway 
and  the  London  and  South-Western  Railway  run  frequent 
trains  direct  from  their  London  termini  to  their  conjoint 
stations  in  Portsmouth.  There  are  three  stations  on  Portsea 
Island.  The  first  after  leaving  Coshain  on  the  mainland  is 
Fratton,  and  here  most  of  the  passengers  for  East  Southsea 
alight.  The  second  or  central  is  Portsmouth  Town  Station, 
and  is  situated  in  Commercial  Road.  This  is  the  terminus 
for  many  trains,  but  some  pass  on  by  the  high-level  line  to 
Portsmouth  Harbour  Station,  facing  the  Hard  at  Portsea. 
From  here  the  Isle  of  Wight  is  reached  by  the  Conjoint 
Railways’  Boat  Service. 

On  other  lines,  through  carriages  are  run  from  the  Midlands 
via  Basingstoke,  from  Cardiff  via  Bristol  and  Salisbury,  and 
from  Plymouth  via  Exeter  and  Salisbury.  Brighton  and 
Bournemouth  are  also  directly  connected  by  rail. 

There  are  also  good  road  approaches  for  motorists.  The 
old  London  and  Portsmouth  road,  through  Guildford  by 
Hindhead  and  Petersfield,  is  generally  in  very  good  con¬ 
dition.  This  road  was  well  known  to  Charles  Dickens,  who 
was  born  in  Portsmouth.  Nicholas  Nickleby  and  Smike 
tramped  the  old  Portsmouth  road  and  entered  Portsmouth 
by  the  old  Landport  Gate, 
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Naval  Dockyard  and  Harbour  :  H.M.S.  Victory. 

Portsmouth  possesses  the  largest  naval  dockyard  in  the 
world,  and  its  harbour  is  the  home  of  the  British  fleet.  To 
write  a  history  of  Portsmouth  would  be  to  write  a  history  of 
tho  British  Navy,  and  to  write  the  history  of  the  British 
Navy  would  be  practically  to  write  the  history  of  the  British 
Empire.  For  many  years  the  most  conspicuous  object  to 
be  seen  in  the  harbour  was  H.M.S.  Victory,  Nelson’s 
famous  flagship  at  the  battle  of  Trafalgar,  October  21st, 
1805.  She  used  to  ride  at  her  moorings  in  mid- stream, 
a  thing  of  beauty  and  a  joy,  a  revered  relic  of  the  old  wooden 
line  of  battleships  which  gained  for  Britain  the  glorious 
victories  of  the  last  century.  Alas !  owing  to  the  decay  of  her 
keel,  ribs,  and  timbers  below  water-line  she  has  had  to  be 
docked.  She  has  been  thoroughly  surveyed  and  overhauled 
and  placed  in  dry  dock  by  the  Admiralty.  Here,  propped  up 
in  her  iron  cage,  she  may  yet  be  visited  and  a  holy  pilgrimage 
made  to  “  the  spot  where  Nelson  fell”;  to  restore  her,  large 
free-will  offerings  will  be  required  from  those  who  treasure 
her  great  traditions.  The  harbour  and  the  Solent  are  always 
alive  with  craft.  Super-dreadnoughts,  torpedo  boats,  and 
submarines  are  constantly  passing  to  and  fro,  always  ready 
to  obey  the  slightest  call  of  Empire’s  duty. 

Amenities  of  Southsea. 

The  large  residential  part  of  Portsmouth  known  as  Soutlisea 
has  a  long  seafront  facing  the  silvery  Solent,  which  separates 
it  from  tho  Isle  of  Wight,  and  between  the  terraces  of  houses 
and  the  Parade  is  a  large  open  common,  where  there  are 
plenty  of  sea  breezes  and  a  maximum  of  sunshine,  which  has 
justly  earned  for  Southsea  the  title  “  sunny  ”  ;  2,065  hours  of 
sunshine  were  registered  by  the  Campbell- Stokes  recorder  for 
the  year  1921.  The  greatest  amount  registered  in  one  day 
was  15  hours  20  minutes  on  June  28th. 

The  common  provides  a  glorious  playground  a  mile  and  a 
half  long  between  the  two  piers,  and  practically,  except  in 
name,  there  is  a  continuation  of  this  open  space  for  another 
three  miles  on  past  Eastney  to  Hayling  Ferry.  Between  the 
common  and  the  sea  is  a  good  road  and  a  fine  promenade 
four  miles  long,  and  along  it  in  different  sections  can  be  found 
something  to  appeal  to  every  phase  of  holiday  mood. 

At  the  west  end  of  the  promenade  is  the  Clarence  Pier, 
a  place  of  call  for  the  railway  company’s  boats  when  crossing 
to  the  Isle  of  Wight,  and  a  centre  for  steamboat  traffic  to 
Southampton  and  Bournemouth.  On  the  pier  is  a  concert 
hall  capable  of  seating  over  2,000  persons.  The  stretch  of 
beach  from  here  to  Southsea  Castle  is  always  full  of  life 
—hundreds  of  visitors  and  children,  boaters,  bathers,  and 
paddlers,  Punch  and  Judy,  concert  parties,  conjurers, 
photographers,  and  the  old  veteran  with  his  telescope,  all 
help  to  make  an  animated  and  ever-moving  picture.  On  the 
esplanade  near  the  Clarence  Pier  will  be  found  the  old 
anchor  of  the  Victory,  and  many  other  objects  reminiscent 
of  past  wars.  Well  to  the  east,  about  halfway  along  the 
promenade,  is  the  South  Parade  Pier,  the  property  of  the 
corporation.  It  was  opened  in  1909  and  replaces  an  older 
structure  destroyed  by  fire  in  1904.  The  pier  is  600  feet 
long,  exclusive  of  the  landing-stage.  It  has  a  large  pavilion 
with  a  stage  for  concerts  and  theatrical  plays,  a  minor  hall, 
and  an  out-of-doors  bandstand.  Here  are  often  heard  the 
finest  military  bauds.  Amusement  is  always  to  be  found  on 
the  pier  and  on  the  beach  by  its  side.  On  the  pier  concert 
parties,  theatrical  parties,  and  other  entertainment  parties 
are  always  in  evidence.  Steamboats  start  from  the  landing- 
stage  for  Ryde,  Cowes,  Sandown,  Shanklin,  Yentnor,  Sea 
View,  and  Bembridge.  Beaulieu  may  also  be  visited  from 
here,  and  sometimes  Brighton,  Bournemouth,  Weymouth, 
and  Cherbourg,  Close  by  the  pier  is  the  canoe  lake  and 
garden,  where  tennis,  croquet,  and  bowls  can  be  enjoyed. 

The  View  from  the  Castle. 

Between  the  two  piers  stands  Southsea  Castle,  originally 
built  by  Henry  VIII,  but  strengthened  and  enlarged  in  the 
reign  of  Charles  II.  It  is  from  this  castle,  situated  to  the 
south  of  Portsmouth  on  the  sea,  that  Southsea  is  supposed  to 
have  taken  its  name.  It  is  a  place  of  considerable  impor¬ 
tance,  because  any  vessel  wishing  to  enter  Portsmouth  harbour 
has  to  approach  close  to  the  coast  at  this  point— if  friend  the 
castle  lighthouse  will  be  its  guide,  if  enemy  the  castle’s  heavy 
guns  would  speak  with  no  uncertain  sound. 

In  front  of  the  castle  is  a  magnificent  view.  Gigantic 
liners,  battleships  and  cruisers,  fussy  torpedo  boats,  sub¬ 
marines,  waterplanes,  motor  boats,  barges,  and  sailing 
yachts  are  constantly  passing  to  and  fro,  and  four  miles 


away  across  the  silvery  Solent  lies  tho  Isle  of  Wight  with, 
its  beautifully  wooded  shores  rising  from  a  silvery  sea, 
running  upwards  and  backwards  towards  tho  great  down. 
Seldom  does  a  town  look  prettier  than  Hyde  as  we  see  it 
from  the  sea  :  Sir  Gilbert  Scott’s  spire  of  All  Saints’  Church 
crowns  the  hill  in  the  background;  all  the  other  buildings 
are  unobtrusive,  and  the  splendid  woodlands  on  either  side 
blend  with  and  fade  into  the  town  itself,  making  a  charming 
picture.  Looking  towards  the  east  we  see  Sea  View  and 
Bembridge,  with  its  Ledge  and  lightship,  and  farther  on 
out  at  sea  one  of  the  mystery  towers.  Towards  the  west  the 
towers  of  Osborne  are  often  visible. 

From  our  vantage  ground  in  front  of  the  castle  we  are 
looking  on  the  world-famous  anchorage,  Spithead,  where 
Britain’s  fleets  have  anchored  for  centuries.  From  here  they 
have  sailed  to  fight  the  glorious  battles  that  have  helped  to 
make  the  British  Empire  what  it  is.  From  this  very  beach 
Nelson  embarked  when  lie  sailed  on  the  Victory  to  fight  at 
Trafalgar,  and  from  Spithead  the  Grand  Fleet  sailed  away  in 
August,  1914,  to  its  unknown  destination. 

For  the  loan  of  the  two  larger  blocks  we  are  indebted  to  the 
courtesy  of  Messrs.  Charpentier,  Ltd.,  Portsmouth. 


INSULIN  AND  DIABETES. 

Address  by  Sir  Charles  Sherrington,  G.B.E.,  President 
of  the  Royal  Society. 

Sir  Charles  Sherrington,  in  his  presidential  address  at  the 
anniversary  meeting  of  the  Royal  Society  on  St.  Andrew’s 
Day  (November  30th),  made  the  following  references  to  the 
action  of  insulin  and  its  possible  use  as  a  therapeutic  agent 
in  diabetes  mellitus : 

“  In  the  Physiological  Laboratory  of  Toronto  University 
has  been  prepared  a  pancreatic  extract  possessing  striking 
power  over  the  carbohydate  metabolism  of  the  body/’  Potent 
as  it  is,  experience  with  it  is  still  limited.  Work  of  urgency 
is  required  with  what  may  prove  to  be  a  desired  remedy ;  tho 
first  programme  is  further  investigation  of  the  extract’s  full 
properties,  with  caution  as  to  raising  hopes  which  practice 
may  but  partly  fulfil.  Such  are  the  considerations  which 
weigh  with  the  Canadian— and  the  discovery  is  Canadian — 
university  to  whom  the  discovery  is  due.  In  this  country 
the  Medical  Research  Council  has  undertaken  public-spirited 
direction  of  the  extract’s  preparation  and  of  further  deter¬ 
mination  of  its  properties. 

“  The  physiological  steps  of  the  discovery  may  be  briefly 
outlined  thus : 

“  Destruction  of  the  pancreas  is  well  known  to  produce  in 
the  dog  a  diabetes-like  condition,  rapidly  fatal.  The  liver’s 
store  of  glycogen  is  lost,  and  cannot  be  renewed  by  even 
liberal  supply  of  its  normal  source,  carbohydrate  food.  Sugar 
formation  from  proteins  ensues,  with  rapid  wasting  of  the 
tissues ;  at  the  same  time  the  blood  is  surcharged  with  sugar, 
and  the  tissues  are  unable  to  make  use  of  sugar.  In  a  normal 
animal,  glucose  put  into  the  circulation  raises  the  ratio  of 
C02  expired  to  oxygen  absorbed,  because  the  tissues  consume 
the  sugar.  But  glucose  similarly  introduced  into  the  de- 
pancreated  diabetic  animal  does  not  raise  the  respiratory 
quotient;  the  tissues  no  longer  consume  the  sugar. 

“  The  inference  has  long  been  that  the  pancreas  produces 
some  substance  enabling  the  body  to  make  use  of  sugar- 
some  substance  that  in  fact  should  control  certain  forms  of 
diabetes.  At  Toronto  there  seems  to  have  been  secured  the 
extraction  of  that  substance. 

“  The  pancreas  consists  of  two  structures  intimately  Gom- 
mingled:  the  one,  secreting  cells  set  round  ducts  iuto  which 
tliev  pour  the  pancreatic  juice,  potently  digestive;  the 
other,  scattered  in  tiny  islets  seemingly  unrelated  to  tho 
ducts  though  closely  related  to  the  blood  channels.  The 
want  of  success  of  pancreatic  extracts  in  mitigating  a  diabetic 
condition  might  be  due  to  digestive  powers  of  the  juice  cells 
destroying  an  antidiabetic  substance  of  the  islet  cells.  Dr. 
F.  G.  Banting  determined  to  avoid  this  possibility  by  pre¬ 
paring  extracts  made  from  the  pancreas  after  its  trypsin- 
yielding  cells  had  been  selectively  brought  to  atrophy  by 
ligation  of  the  gland  ducts. 

“  He  and  Mr.  Best,  a  collaborator  who  joined  him,  over¬ 
coming  formidable  difficulties  of  technique,  succeeded  in  pre¬ 
paring  the  required  material,  and  in  examining  the  effect  of 

*  A  paper  by  Professor  Macleod  of  Toronto  on  Insulin  and  Diabetes, 
containing  a  general  statement  of  the  physiological  and  therapeutic 
effects  of  insulin,  was  published  in  this  Journal  on  November  4th, 
1922,  p.  833. 
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extract  upon  diabetic  depanereated  dogs.  They  found  the 
su^av  fall  both  in  the  blood  and  urine,  and  that  the  animals, 
instead  of  dying  in  three  weeks,  remained,  while  treated,  in 
excellent  condition.  The  further  prosecution  of  the  work 
subsequently  engaged  other  collaborators;  to  mention  them 
in  alphabetical  order,  Collip,  Hepburn,  Latchford,  Macleod, 
and  Noble  ;  of  these  Professor  Macleod,  himself  Director  of 
the  Toronto  Physiological  Laboratory,  is  well  known  as  a 
skilled  authority  in  experiments  on  carbohydrate  metabolism, 
and  Dr.  Collip  is  Professor  of  Bio-Chemistry  in  the  University 
of  Alberta,  though  temporarily  working  at  Toronto.  M  ith 
team  work  advance  has  proceeded  relatively  quickly,  and 
successful  extracts  are  now  obtained  from  ordinary  ox,  sheep, 

and  swine  pancreas.  .. 

“Of  much  physiological  interest  is  the  fact  that  the  active 
principle  in  the  extract  seems  one  normally  controlling  the 
blood  sugar  in  health;  its  injection  rapidly  lessens  the  blood 
su°ar  in  normal  animals.  The  extract,  added  to  a  simple 
perfusion  fluid  containing  a  little  glucose  and  streamed 
through  the  isolated  rabbit  heart,  increases  three-  or  four-fold 
the  heart’s  uptake  of  sugar  from  the  fluid.  The  extract 
sometimes  evokes  serious  nervous  disturbances  seemingly 
associated  with  extreme  fall  in  the  amount  of  the  blood  sugar. 
Administered  to  diabetic  depanereated  animals,  the  extract 
brings  reappearance  of  the  liver’s  glycogen  store,  while  bring- 
ino  down  the  sugar  excess  in  the  blood  and  the  excretion  of 
sugar  and  acetone  in  the  urine;  and  it  enables  the  diabetic 
organism  to  consume  sugar.  It  also  lessens  or  prevents 
liyperglycaemia  produced  in  animals  in  several  other  ways. 
Gratifying  success  has  already  attended  the  use  of  this  extract 
in  the  relief  of  diabetic  patients;  much  further  research  is, 
however,  yet  needed  for  development  of  the  methods  of 
extraction  and  of  the  routine  use  of  the  active  principle. 

“The  important  physiological  advance  thus  just  reached 
comes  as  a  fit  reward  to  those  who  have  achieved  it.  It  is, 
of  course,  the  striking  crowning  of  steady  work  pursued  by 
many  various  workers  through  many  earlier  years.  Such 
work,  we  may  remember,  lay  often  open  to  charge  by  the 
unenlightened  of  being  merely  academic  and  fruitless,  its 
reward  being  at  the  time  simply  the  intrinsic  scientific 
interest  of  the  facts  obtained.  The  Toronto  investigators, 
we  may  be  sure,  would  say  with  Pasteur,  *  To  have  the  fruit 
there  must  have  been  cultivation  of  the  tree.’  Part  of  the 
merit  of  the  recent  successful  investigation  has  been  its 
appreciation  of  possibilities  indicated  by  previous  work.  But 
that  merit  is  after  all  only  a  preliminary  to  the  main  achieve¬ 
ment.  The  actual  achievement  is  the  deserved  success  of 
a  bold  attack  conducted  with  conviction  and  determination, 
and  carried  through  in  the  face  of  formidable  experimental 
difficulties.  High  praise  is  due  to  Dr.  Banting  and  Mr.  Best 
and  to  their  collaborators.” 
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Statistics  of  Students  in  Paris. 

The  University  of  Paris  has  just  published  the  comparative 
statistics  of  students  who  were  matriculated  on  July  31st, 
1921,  and  on  July  31st,  1922.  In  1921  they  reached  a  total 
of  21,185,  of  whom  17,993  were  men  and  3,192  women.  In 
1922  the  total  rose  to  21,612,  of  whom  18,066  were  men  and 
3,546  women  :  taking  both  sexes  together  there  was  an 
increase  of  427.  In  the  Faculty  of  Medicine  the  roll  of  male 
students  has  diminished  by  302,  but  that  of  women  has 
increased  by  55.  At  present  there  are  4,639  medical 
students,  of  whom  738  are  womeu.  Of  the  total,  811  are 
foreigners,  113  less  than  in  the  previous  year.  This  appre¬ 
ciable  diminution  is  due  to  the  conditions  of  exchange 
■which  affect  Central  Europe.  Countries  with  a  high 
exchange  only  exceptionally  send  us  matriculated  students 
who  follow  our  regular  course  of  study.  It  is  unnecessary 
to  look  beyond  the  explanation  of  the  fact  mentioned  in  my 
last  communication  in  this  Journal  (November  4th,  1922, 
p.  891)  to  understand  how  it  is  so  few  English  medical 
practitioners  have  a  legal  right  to  practise  in  France. 

Dr.  Alfred  Martinet. 

The  death  is  announced  of  Dr.  Alfred  Martinet.  He  was 
a  unique  figure,  a  man  so  great  that  it  can  truly  be  said  that 
his  fame  extended  far  beyond  the  frontiers  of  his  own 
country.  He  was  born  in  Paris  in  1868,  of  a  family  in  less 


than  modest  circumstances,  and  was  reared  in  the  stern 
school  of  poverty.  He  began  life  as  a  clerk,  and  was  afterwards 
a  teacher.  His  leisure  was  devoted  to  the  study  first  of 
mathematics,  then  of  medicine,  which  had  an  irresistible 
attraction  for  him.  He  began  his  medical  studies  at  an  age 
when  his  contemporaries  were  finishing  them,  but  his 
inflexible  will  surmounted  all  obstacles,  and  it  was  in  teach¬ 
ing  others  what  he  himself  had  just  learned  that  he  gained 
enough  to  make  it  possible  to  start  practice  in  a  northern 
district  of  Paris.  There  for  some  twelve  years  he  worked  in 
obscurity — his  only  recreation  to  bring  his  observations  to  a 
definite  point  and  to  drawing  conclusions  from  them  that  lie 
could  summarize  in  plain  terms.  The  publications  in  which 
he  placed  them  before  his  colleagues  were  clearly  written 
and  as  full  of  common  sense  as  of  science ;  such  were  his 
books  on  drugs  in  common  use,  common  diets,  arterial 
pressure,  and  the  viscosity  of  the  blood.  What  characterized 
Martinet  was,  on  the  one  hand,  bis  system — a  veritable 
Taylorization  of  medicine — and,  on  the  other,  his  ambition 
himself  to  play  the  part  of  the  specialist  in  his  own  consulting 
room,  whether  the  question  were  one  of  chemistry,  radiology, 
bacteriology,  or  the  examination  of  the  heart.  His  system 
and  its  results  are  set  forth  in  his  principal  works,  Les 
Elements  de  Biometrie ,  his  treatises  on  clinical  therapeutics, 
and  above  all,  that  on  clinical  diagnosis,  which  was  translated 
into  English  (in  America)  and  into  Spanish.  One  day 
Martinet  awToke  to  find  himself  famous;  the  Faculty  of 
Medicine  gave  him  the  opportunity  of  conducting  an  open 
course  of  lectures,  and  students  and  practitioners  struggled 
for  places.  At  the  same  time  his  private  practice  increased 
enormously,  and  the  consulting  room  of  a  suburban  practi¬ 
tioner  became  as  that  of  the  leading  consultant  in  Paris. 
Patients  flocked  to  him  from  all  over  the  world,  until 
Martinet  was  unable  to  cope  with  their  number.  He 
remained  perfectly  unassuming,  caring  neither  for  honours 
nor  for  money.  His  whole  life  was  in  his  art.  He  can  be 
reproached  for  one  thing  only,  that  he  did  not  apply  his  own 
system  to  himself  and  did  not  recognize  the  limit  of  his 
strength.  He  is  dead,  stricken  down  in  the  midst  of  his 
work,  his  death  due  to  the  greatness  of  his  exertions. 
A  great  brain  has  ceased  to  function,  and  the  work  that  he 
leaves  us  as  a  legacy  yields  place  only  to  the  example  that 
he  gave  us. 

The  Academy  of  Medicine. 

Why  have  you  not  an  academy  of  medicine  in  London  ? 
These  compagnics  have  an  indefinable  charm;  tradition  finds 
in  them  a  last  refuge,  and  memories  of  the  masters  who  are 
no  more  give  to  the  discussions  of  the  present  day  a  sense  of 
permanency  that  helps  us  to  understand  that  art  is  long  and 
life  is  short. 

At  its  last  meeting  the  Academie  de  Medecine  returned  to 
a  question  which  has  been  under  discussion  since  1849— the 
relation  of  tuberculosis  to  pregnancy.  Professor  Bar  asked 
whether  it  was  justifiable  to  interrupt  pregnancy  when  the 
woman  was  suffering  from  pulmonary  tuberculosis.  After 
a  methodical  examination  of  the  problem  he  came  to  the 
following  conclusion  as  a  guide  in  practice  :  “  If  I  find  in  a 
patient  not  far  advanced  in  pregnancy  only  a  slight  cutaneous 
reaction  to  tuberculosis,  while  the  state  of  the  tuberculous 
lesions  is  such  as  should  leave  her  strong  enough,  my 
inclination  is  towards  intervention.”  Let  it  be  noted  that 
M.  Bar  is  a  professor  of  obstetrics,  and  that  we  are  not  accus¬ 
tomed  to  find  the  obstetric  wind  blowing  from  that  quarter. 
Let  us  also  listen  to  Pinard  !  There  he  is  on  the  platform  1 
A  fine  young  old  man  is  honorary  professor  Pinard,  who  has 
just  carried  from  his  professorial  chair  to  the  tribune  of  the 
Chamber  of  Deputies  the  enthusiasm  which  has  made  him 
the  apostle  of  Life.  “No,”  he  says,  “do  not  sacrifice 
to-morrow’s  seed.  Take  care  of  the  tuberculosis  and  watch 
the  pregnancy.”  And  as  Professor  Sergent  had  declared, 
“  My  conscience  does  not  allow  me  to  sacrifice  the  mother  to 
save  what  is  still  only  a  foetus.  .  .  .”  Pinard  finds  in  his 
heart  an  eloquent  apostrophe:  “It  is  still  only  a  foetus! 
Such  language  cannot  be  listened  to  without  protest,  for  in 
these  precincts  the  child,  from  the  moment  it  is  formed,  has 
a  right  to  the  respect  we  owe  to  every  human  being.  It  is 
defenceless,  small,  and  feeble,  and  on  that  very  account  ought 
more  than  any  other  being  to  be  protected.  It  is  only  a  foetus! 
How  many  times  have  I  heard  that  horrible  phrase!”  And 
Pinard  went  on  to  point  out  that  similar  assertions  will  soon 
be  found  in  the  briefs  and  in  the  pleadings  of  barristers  de¬ 
fending  abortionists  before  a  jury.  “  As  for  myself,”  he  said, 
“I  have  never  committed  foeticide.”  Noble  and  beloved 
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master,  your  voice  rose  there  to  the  height  of  your  con¬ 
victions  !  The  question  is  serious.  The  public  hears  an  echo 
of  it  in  the  daily  press.  It  will  go  on  so  long  as  there  are 
academies  of  medicine,  for  mixed  up  with  the  clinical  problem 
is  a  question  of  conscience. 

The  Medical  Society  of  the  Hospitals. 

At  a  few  paces  from  the  Academy  is  the  little  hall  where 
the  Soci4te  Medicale  dcs  Hopitaux  meets.  The  atmosphere 
heie  is  quite  different.  Eloquence  is  not  in  fashion.  To  this 
society  lacts  are  brought,  and  the  meeting  consists  solely  of 
clinicians,  the  physicians  and  surgeons  of  our  Paris  hospitals. 
A  curious  discussion  is  here  being  thrashed  out  between 
Netter  and  Cornby,  two  of  the  best  known  specialists  in 
diseases  of  childien.  Netter  defends  the  opinion  of  Bokay 
(1892)  that  chicken-pox  and  certain  forms  of  herpes  zoster 
are  identical ;  Comby  exclaims  against  an  opinion  he  qualifies 
as  incroyable.  Netter  relates  instances  of  herpes  following 
chicken-pox,  other  cases  of  chicken-pox  following  herpes,  the 
latter  observed  in  patients  in  bed  and  under  observation,  or 
in  hospital  in  isolation  wards  ;  others  again  of  nurses  attacked 
by  herpes,  who  transmitted  chicken-pox  to  their  nurslings, 
and  one  instance  in  which  generalized  chicken-pox  developed 
in  a  patient  011  the  fourth  day  of  an  attack  of  occipital  herpes. 
Netter  quoted  the  precise  observations  published  by  Dr. 
Elliott  in  the  Glasgoiv  Medical  Journal  in  May,  1922.  “Mere 
coincidences,”  replied  Comby.  But  the  eloquence  of  positive 
facts  (not  experimental,  it  is  true)  swept  away  negative 
arguments  and  recalled  the  epigram  of  a  prisoner:  “You 
bring  here  two  witnesses  who  saw  me;  I  can  bring  2,000  who 
did  not  see  me  l  ” 


Cattail  a. 


McGill  University,  Montreal. 

The  new  biological  building,  the  erection  of  which  was  made 
possible  by  a  gift  of  the  Rockefeller  Foundation,  was  formally 
opened  on  Thursday,  October  5th,  when  Sir  Charles 
Sherrington,  M.D.,  F.R.S.,  Waynflete  Professor  of  Physiology 
at  Oxford  and  President  of  the  Royal  Society,  was  the  chief 
speaker.  Addresses  were  given  also  by  Dr.  Harvey  Cushing 
Dr.  H.  J.  Hamburger  (Groningen),  and  Dr.  J.  N.  Coulter 
(Chicago).  Representatives  from  other  universities  included 
Dr.  Mendel  and  Dr.  R.  H.  Chittenden  of  Yale,  Professor 
J.  J.  R.  Macleod  of  Toronto,  and  Dr.  Simon  Flexner,  director 
of  laboratories,  Rockefeller  Institute,  New  York.  The  degree 
of  LL.D.  was  conferred  upon  Sir  Charles  Sherrington  at  the 
special  Founder’s  Day  Convocation. 

War  Memorial. — The  memorial  window  given  by  the 
members  of  the  teaching  staff  of  the  Medical  Faculty  in 
honour  of  three  members  of  the  staff  who  gave  their  lives  in 
the  war  was  dedicated  on  October  5th.  It  commemorates  the 
life  and  work  of  John  McCrae,  Roland  Playfair  Campbell, 
and  Henry  Bridges  Yates. 

Medical  Facility.— Dr.  George  F.  Armstrong,  C.M.G.,  Pro¬ 
fessor  of  Surgery  and  Clinical  Surgery,  has  been  elected  Dean 
of  the  h acuity  of  Medicine  for  1922—23.  The  number  of 
students  enrolled  in  the  Faculty  for  1922-23  is  719. 

Dental  Faculty. — With  the  reorganization  of  the  dental 
clinic  at  the  Montreal  General  Hospital,  McGill  becomes  one 
of  the  chief  dental  centres  on  this  continent,  with  a  clinic 
following  in  closer  relation  to  hospital  work  than  almost  any 
other.  The  number  of  denial  students  registered  for  1922-23 
is  130. 

J’athological  Institute. — Ground  has  been  broken  for  the 
Pathological  Institute,  which  will  be  affiliated  with  the  Depart¬ 
ments  of  Bacteriology  and  Medical  Jurisprudence.  The  build¬ 
ing  will  be  constructed  of  stone  and  will  have  three  stories  and 
a  basement.  There  will  be  adequate  laboratory  equipment 
and  facilities  for  all  these  three  branches  of  medicine. 

.  Tirst  Women  Graduates. — The  first  five  women  to  graduate 
in  medicine  from  McGill  received  their  degrees  in  June,  1922. 
Two  out  of  the  five  competitive  prizes  offered  were  won  by 
them  :  one,  the  Wood  gold  medal  for  clinical  subjects,  by  Miss 
Jessie  Boyd ;  and  the  other,  the  First  Senior  Prize  offered 
by  the  Undergraduate  Medical  Society,  by  Miss  Winifred 
B1  ampin  for  a  paper  on  thrombosis.  All  have  been  given 
hospital  posts,  Miss  Eleanor  Percival  and  Miss  Mary  Childs 
going  to  the  Montreal  General  Hospital,  Miss  Jessie  Boyd  and 
Miss  Lillian  Irwin  to  the  Royal  Victoria  Hospital,  Montreal, 
and  Miss  Winifred  Blampin  to  the  Women’s  Hospital, 
Philadelphia. 


Edinburgh  Royal  Infirmary. 

The  annual  general  meeting  of  the  League  of  Subscribers 
to  the  Edinburgh  Royal  Infirmary  was  held  on  November 
30th.  Mr.  James  Campbell,  who  was  in  the  chair,  said  that 
it  was  to  the  credit  of  everyone  concerned  that  the  league 
had  made  such  great  progress  during  so  difficult  a  period. 
The  organizing  secretary,  in  submitting  the  fourth  annual 
report,  said  that  £18,333  had  been  collected  from  the  various 
groups  of  subscribers,  comprising  employees  engaged  in  public 
works  and  business  establishments,  together  with  the  staffs 
of  schools  and  Government  offices.  Compared  with  last 
year’s  figures  the  contributions  from  Edinburgh  and  Leith 
showed  a  decrease  of  £116,  but  the  country  subscriptions 
had  increased  by  £641.  Unemployment  and  short-time 
working  had  had  an  adverse  effect  on  voluntary  contributions; 
nevertheless  the  individual  membership  of  the  league  now 
stood  at  67,000  for  Greater  Edinburgh  and  18,000  for 
the  country  districts.  It  was  hoped  that  in  more  prosperous 
times  the  annual  offering  to  the  Royal  Infirmary  might 
be  not  less  than  £20,000;  to  this  would  fall  to  be 
added  the  voluntary  fund  raised  in  a  similar  fashion  by  the 
miners  and  oil  workers  in  the  coal  and  shale  areas  of  the 
district.  Sheriff  Crole  said  that  the  number  of  patients  in 
the  infirmary  last  year  was  14,156,  as  against  13,600  in  the 
previous  year;  the  daily  average  was  876,  and  the  highest 
number  for  any  one  day  was  914.  In  the  out-patient  depart¬ 
ment  42,342  people  had  been  treated — about  1,000  more  than 
the  previous  year.  Property  had  been  bought  in  Grange 
Loan  for  the  purposes  of  the  new  convalescent  home,  and 
upon  one  portion,  of  which  possession  had  already  been 
obtained,  a  department  for  female  convalescents  was  being 
prepared.  This  was  part  of  the  scheme  to  which  the  money 
left  by  the  late  Mr.  Ainslie  for  a  convalescent  home  was 
being  devoted  ;  the  interest  on  this  estate  had  been  accumu¬ 
lating  for  some  years,  and  it  now  reached  the  figure  of 
£600,000.  This  year  the  infirmary’s  finances  would  have  a 
substantial  balance  to  the  good  ;  it  was  estimated  that  from 
the  workers  alone  £34,294  had  been  received  in  voluntary 
contributions.  This  year  the  expenditure  amounted  to 
£119,000;  last  year  it  was  £133,000,  so  that  there  was  a 
decrease  of  £13,500. 

Christian  Science. 

Dr.  W.  L.  Reid  presided  at  the  meeting  of  the  Glasgow 
Medical  Lunch  Club  on  November  30th,  when  the  Rev.  A. 
Boyd  Scott,  M.C.,  B.D.,  was  the  guest  of  honour.  In  address¬ 
ing  the  members  Mr.  Scott  referred  at  the  outset  to  the  close 
relationship  between  the  minister  and  the  medical  practi¬ 
tioner,  and  said  that  in  these  days  both  were  threatened  and 
assailed  as  never  before  by  common  assailants.  Several  of 
these  came  under  review,  but  in  particular  the  lecturer  dealt 
with  the  cult  of  M.  Cone  and  his  disciples  and  with  the 
Christian  Scientists.  He  gave  a  very  complete  and  interest¬ 
ing  exposition  of  the  fundamentals  of  these  two  schools,  which 
he  regarded  as  foes  alike  of  the  minister  and  doctor,  each  of 
whom  had  enough  to  do  in  their  daily  round  without  the 
constant  irritation  occasioned  by  the  insidious  teaching  and 
doctrine  of  such  opponents.  He  pleaded  for  a  closer  bond 
between  priest  and  practitioner  in  resisting  the  spread  of 
these  pernicious  influences,  and  for  a  revival  in  the  Church 
and  the  world  of  sane  faith,  and  a  more  wholesome  apprecia¬ 
tion  of  the  divine  splendour  of  medical  science.  Dr.  F.  W, 
Martin  expressed  the  pleasure  and  thanks  of  the  members 
for  the  very  able  and  interesting  address. 

Glasgow  Victoria  Infirmary. 

The  report  presented  to  the  annual  meeting  of  the  court  of 
contributors  to  the  Glasgow  Victoria  Infirmary  on  December 
7th  pointed  out  that  there  was  a  deficit  of  £2,968  in  the 
accounts  as  between  ordinary  income  and  ordinary  expendi¬ 
ture.  The  ordinary  income  for  the  year  was  £41,754,  and 
the  ordinary  expenditure  £44,722,  while  the  extraordinary 
income  (legacies,  special  donations,  etc.)  was  £41,855.  The 
number  of  patients  treated  in  the  wards  was  4,230,  as  against 
4,348  in  the  previous  year — a  decrease  of  118.  The  contri¬ 
butions  received  during  the  year  from  patients  amounted 
to  £770,  as  compared  with  £1,139  in  the  previous  year — a 
decrease  of  £369.  The  Bellahouston  Dispensary  continued 
to  render  splendid  service  on  the  south  side  of  the  city,  and 
at  the  convalescent  home  at  Largs  556  patients  were  treated 
during  the  year. 
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Ireland. 


Public  Health  Legislation  Needed. 

On  the  motion  ior  adjournment  of  the  Provisional  Parlia¬ 
ment  Sir  James  Craig,  M.D.,  President  of  the  Royal  College 
of  Physicians  of  Ireland,  received  permission  to  raise  a 
matter  of  importance  dealing  with  public  health. 

Sir  Jmnes  Craig's  Speech. 

Public  health  conditions  in  Ireland,  he  said,  were  not  all  that 
they  ought  to  be.  Prevention  was  a  great  deal  better  than  cure. 
Sanit  ition  had  already  done  wonders  for  the  country  within  the 
last  thirty  years  in  preventing  disease.  There  was  now  virtually 
no  typhus  fever  in  the  country,  and  typhoid  fever  was  also 
becoming  extremely  rare.  Diphtheria  ha  l  been  robbed  of  nearly 
all  its  terrors,  but  an  invasion  of  small-pox  threatened.  He  con¬ 
gratulated  the  Local  Government  Board  and  its  medical  depart¬ 
ment  on  the  efforts  already  made  to  secure  vaccination  at  the 
seaports.  He  was  not  going  to  raise  the  question  of  the  usefulness 
or  otherwise  of  vaccination,  but  he  would  consider  himself  a 
criminal  if  he  attempted  to  treat  a  small  pox  patient  without 
being  himself  vaccinal ed,  or  if  he  allowed  a  nurse  to  care  for 
such  a  case  without  being  vaccinated. 

Under  the  Ministry  of  Health  Act  passed  in  England  in  1919  an 
Irish  council  was  formed  with  power  to  take  such  evidence  as  it 
wished  from  people  interested  in  public  health  and  to  draft  a  bill. 
That  council,  which  was  a  representative  one,  found  that  there 
were  five  or  i-ix  bodies  de  iling  with  public  health  in  Ireland,  and 
its  first  recommendation  was  that  some  attempt  should  be  made 
to  co-ordinaie  these  bodies.  The  Irish  Health  Council  recom¬ 
mended  that  there  should  be  centralization,  and  that  it  should 
take  the  form  of  a  Mini-dry  of  Health.  He  would  not  press  that  at 
the  moment,  but  would  be  content  for  the  present  with  the  cen¬ 
tralization  of  the  public  health  work  under  one  ministry;  he  had 
no  objection  to  the  Local  Government  Board  being  in  charge  of 
all  these  services.  The  council  recommended  the  unification  of 
local  systems.  It  suggested  that  the  county  should  be  the  local 
unit,  and  should  be  made  responsible  for  ali  the  sanitary  work  in 
the  area.  The  council  had  pressed  for  the  appointment  of  a  super¬ 
intendent  medical  officer  of  health  for  the  county,  or  group  of 
counties,  who  should  be  absolutrly.independent  of  private  practice, 
and  for  assistants  who  would  do  the  minor  work.  Another  recom¬ 
mendation  was  that  the  present  dispensary  doctors  who.  were 
working  under  boards  of  guardians  should  be  entirely  detached 
from  the  workhouse  system.  There  should  be  a  district  hospital 
or  home  in  every  district  worked  by  those  who  represented  the 
present  dispensary  doctors,  and  there  should  be  district  nurses 
who  would  assist  in  tuberculosis  work,  child  welfare,  and, 
perhaps  to  a  certain  extent,  in  school  inspection  work.  It 
was  felt  that  there  should  be  a  county  hospital,  with  a 
first-class  surgeon  ;  this  would  necessitate  the  establish¬ 
ment  of  an  Irish  medical  service,  entrance  to  which  would 
be  gained  by  open  competition.  It  would  be  necessary  that 
the  men  in  this  service  should  be  paid  not  only  a  decent 
salary  but  that  there  should  be  a  chance  of  promotion.  An  effort 
should  be  made  to  secure  proper  attention  for  the  insured,  who 
up  to  the  present  had  not  been  getting  the  attention  they 
deserved.  He  hoped  that  in  any  future  legislation  the  Local 
Government  Board  would  continue  to  encourage  the  appointment 
of  a  local  ladies’  committee  to  employ  and  take  an  interest  in  the 
nurses  in  the  district,  and  that  they  would  get  a  subsidy  from  the 
funds  of  the  Government  to  keep  the  work  going.  He  hoped,  also, 
that  the  Government  would  make  use  in  the  future  of  the 
institutions  already  existing  for  the  training  of  nurses. 

In  conclusion,  Sir  James  Craig  asked  whether  the  Irish 
Health  Council  was  going  to  be  continued  or  not,  or  whether 
the  Minister  for  Local  Government  had  in  view  the  formation 
of  a  council  on  some  such  lines  as  those  set  out  in  its  report. 
Was  it,  as  a  matter  ot  fact,  functioning  at  present,  or  had  it 
been  dissolved,  or  would  an  advisory  Council  be  provided  for 
in  auy  future  legislation  ?  He  had  heard  that  a  bill  was  being 
prepared,  and  he  would  like  to  ask  whether  that  were  so  or 
not.  and  whether  the  bill  was  being  formulated  on  the  lines 
recommended  by  the  council.  He  desired  to  ask  the  Minister 
whether  it  would  not  have  been  better  to  take  a  line  from 
what  had  been  done  in  other  departments — namely,  to  form  a 
committee  or  commission  to  bring  this  report  up  to  date 
before  he  began  to  legislate.  It  would  have  been  well  had  the 
Minister  appointed  a  commission  to  give  him  advice  as  to  the 
proper  legislation  required.  Finally,  if  this  bill  was  in  process 
of  preparation,  he  desired  to  ask  the  Minister,  when  it  was 
prepared,  whether  he  would  give  those  interested  in  public 
health  an  opportunity  of  discussing  it  before  it  came  before 
the  Dail  for  consideration. 

Other  members  having  spoken  of  the  urgent  necessity  for 
medical  inspection  of  school  children,  the  Minister  for  Local 
Government,  in  his  reply,  intimated  that  a  beginning  had  been 
made  to  do  some  of  the  things  which  Sir  James  Craig  wanted 
done.  Something  had  been  done  in  the  way  of  centralization, 
as  three  of  the  four  officers  concerned  with  public  health  were 
now  included  in  the  Ministry  of  Local  Government.  The 


abolition  of  the  workhouses  had  separated  the  dispensary 
system  from  the  workhouses.  The  question  of  Stato  medical 
services  would  have  to  be  further  considered.  The  l’ublio 
Health  Council  was  in  a  state  of  suspended  animation,  but  it 
was  intended  to  have  an  advisory  body  of  that  kind.  The 
bill  which  was  at  present  being  prepared  would  legalize 
formally  the  work  of  Poor  Law  reform  carried  through  during 
the  past  couple  of  years.  When  it  was  passed  the  permanent 
legislation  necessary  for  the  reform  of  local  administration 
generally,  including  other  services  as  well  as  public  health, 
would  be  considered.  The  question  of  the  medical  inspection 
of  school  children  was  under  consideration.  The  inspection 
of  barracks  wa-  a  matter  for  the  Minister  of  Defence;  but  if 
he  were  that  Minister  he  would  not  allow  the  local  sanitary 
officer  to  go  near  them.  The  army  had  its  own  doctors,  who 
were  just  as  anxious  for  the  public  health  and  for  that  of  the 
army  as  any  local  doctor. 


Corrfspottiicitct. 


THE  TEACHING  OF  PSYCHOLOGY  AND  PSYCHO¬ 
THERAPY  TO  MEDICAL  STUDENTS. 

Sir, — In  your  issue  of  August  19th,  Dr.  R.  Macdonald 
Ladell  states,  “I  am  rejoiced  to  read  that  at  the  recent 
meeting  of  the  British  Medical  Association  in  Glasgow  a 
resolution  was  passed  by  the  Section  of  Neurology  and 
Psychological  Medicine  advocatiug  the  addition  of  psychology 
to  the  student’s  curriculum.  This  marks  a  big  advance  in 
the  right  direction.”  There  is,  however,  much  to  be  said 
against  it,  and  I  regret  that,  as  a  university  teacher  of  many 
years’  standing,  and  one  who  has  all  his  liie  been  a  close 
student  of  the  nervous  system,  it  has  become  my  duty,  in 
default  of  abler  protest,  to  sound  a  warning  note. 

Before  auy  such  introduction  is  made  into  an  already  over¬ 
burdened  medical  curriculum,  university  authorities  should 
satisfy  themselves  on  three  points :  first,  what  is  it  exactly 
that  is  going -to  be  taught ;  secondly,  what  knowledge  has  the 
proposed  lecturer  of  the  histology,  physiology,  and  diseases 
of  the  nervous  system ;  and  thirdly,  who  is  going  to  teach  it. 

As  regards  the  first  point  I  do  not  think  the  members  of 
my  profession  realize  the  amount  of  rubbish  that  is  now 
disseminated  as  psychology.  Let  the  following  example 
suffice. 

From  the  367  pages  of  Yarendonck’s  The  Psychology  of 
Day-Dreams  the  following  is  selected,  simply  because  it 
appears  in  the  index  as  “Day-dreams,  definition  of.”  On 
turning  this  up  we  read  : 

“  Day-dreaming  as  a  process  is  a  manifestation  of  the  universa 
energy.  If  we  now  examine  the  day-dream  as  a  product  of  affective 
thinking  on  the  fore-conscious  level  we  cannot  deny  it  a  teleo¬ 
logical  character.  Like  nocturnal  dreams,  day-dreams  betray 
preoccupations  with  unsolved  problems,  harassing  cares,  or  over¬ 
whelming  impressions  which  require  accommodation,  only  their 
language  is  not  sibylline  as  that  of  tlieir  unconscious  corre¬ 
spondents.  Moreover,  their  end-representation  is  oftener  of  a  more 
immediate  and  topical  character.  But  they  all  strive  toward  the 
future;  they  all  seem  to  prepare  some  accommodation,  to  obtain 
some  prospective  advantage  of  the  ego;  in  fine,  they  are  attempts 
at  adaptation ;  such  is  their  biological  meaning.” 

It  is  a  relief  to  know  that  there  is  a  meaning.  Personally 
I  had  not  suspected  it. 

On  page  173  of  Lay’s  Man’s  Unconscious  Conflict  we  read : 

“Not  satisfied  with  the  materialistic  interpretations  put  upon 
dreams  by  Freud,  Jung  thinks  that  they  have  not  merely  a  retro¬ 
spective  meaning,  but  have  a  meaning  for  the  present  and  a  value 
for  the  future.  Freud  is  criticized  byJuug  for  tracing  too  much 
of  the  dream  back  to  the  period  of  infancy,  and  to  exclusively 
sexual  causes.  .  .  .  Jung  therefore  sees  in  the  dream  not  only  a 
psychic  product  absolutely  determined  by  preceding  causes  in  the 
strictly  scientific  sense  of  to-day,  but  regards  the  dream  as  an 
aspiration  toward  a  higher  form  of  intellectual  and  spiritual  life.” 

It  seems  almost  too  brutal  to  point  out  that  many  dreams 
are  aroused  in  a  brain  from  which  sleep  has  removed  the 
control  of  the  outer  cell  lamina,  as  the  result  of  enteroceptive 
impulses  coming  in  from  a  distended  stomach  or  seminal 
vesicle,  or  proprioceptive  impulses  from  the  pressure  of  the 
bedclothes. 

Aural  Kolnai  gives  the  case  away  on  page  45  of  his  Psycho¬ 
analysis  and  Sociology,  when  he  says  quite  bluntly  that 
psycho-analysts  refuse  to  commit  themselves  to  any  physio¬ 
logical  interpretation  of  the  phenomena  they  investigate. 
He  is  also,  apparently,  an  upholder  of  the  ridiculous  and 
indecent  GCdipus  complex,  which  lie  defines  as  “  the  (usually 
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unconscious)  desire  of  a  sou  to  kill  his  father  and  possess 
his  mother.” 

As  regards  psycho-analysis  the  following  extract  will  make 
it  clear  that  the  days  of  its  utility  to  the  medical  profession 
are  numbered.  Baudouin  says  on  page  187  of  his  Suggestion 
and  Auto-suggestion : 

“  Everyone  cau  verify  the  efficacy  of  the  method”  [that  is, 
auto-suggestion]  “  for  himself  by  applying  it  in  minor  troubles, 
thus  ascertaining  if  he  has  grasped  the  correct  procedure.  You 
with  to  stop  a  haemorrhage,  nose-bleeding  for  instance?  If  this 
nose-bleeding  ordinarily  lasts  a  quarter  of  an  hour,  with  intermis¬ 
sions,  you  should  readily  be  able  to  secure  the  formation  of  a  good 
clot  and  the  arrest  of  the  haemorrhage  within  two  or  three  minutes. 
Attain  collectedness,  and  make  use  of  some  form  of  special  sug¬ 
gestion.  You  can  place  a  watch  in  front  of  you  and  keep  your 
eyes  on  the  second-hand,  having  fixed  a  time  in  your  mind  when 
the  bleeding  is  to  stop.  You  ought  to  be  successful ;  and  if  you 
fai\  it  will  be  because  your  method  is  still  faulty,  because  you  have 
overlooked  some  detail.  In  like  manner,  if  you  are  subject  to 
colds  in  the  head  which  usually  last  a  week,  suggest  to  yourself 
that  the  trouble  will  pass  over  in  four  days.  At  a  later  stage  you 
can  forbid  the  catarrh  to  develop  at  all.  You  can  dictate  to  an 
abscess  the  moment  when  it  is  to  burst.  Without  antj  other  treat¬ 
ment  than  aulo-suggestion,  you  can  cure  pimples,  warts,  varicose 
ulcers,  eczema.” 

And  yet  in  the  Middle  Ages  men  were  burnt  at  the  stake  for 
telling  the  truth. 

It  may  be  objected  that  the  examples  cited  are  from  the 
writings — perhaps  “wanderings”  would  be  a  better  word — 
of  lay  people.  This  is  readily  admitted,  but  it  shows  the 
extraordinary  fantasies  to  which  psychology  may  lead,  and, 
what  is  worse,  there  are  signs  that  this  “  sloppy  thinking  ”  is 
permeating  the  medical  profession,  and  the  time  has  come  to 
ask  the  reasonable  members  of  that  profession  to  get  back  to 
nature.  Get  back  to  the  natural  facts  of  the  nervous  system. 
Let  medical  men  who  psycho  analyse  dreams  read  their 
physiology  first,  and  remember  that  dreams  are  merely 
afferent  impulses  from  enteroceptive,  proprioceptive,  aud 
exteroceptive  sources  running  riot  amongst  the  cells  of  a 
brain  where  control  has  been  removed  by  sleep,  and  that 
beyond  the  fact  that  a  dream  is  a  jumbled- up  and  disorderly 
manifestation  of  previously  acquired  afferent  impulses,  stored 
up  in  granular  and  short  association  cortical  cells,  it  has  no 
psychological  significance  whatsoever. 

To  the  scientific  study  of  the  phenomena  of  mind  there  can 
be  no  possible  objection,  always  provided  it  is  based  on  a 
thoroughly  sound  knowledge  of  the  nervous  system,  not  only 
of  man,  but  of  vertebrate  animals  also,  aud  this  knowledge, 
this  modern  knowledge,  the  lay  psychologist  has  not,  nor 
does  it  appear  that  some  of  his  colleagues  in  the  medical 
profession  are  much  better  off  in  this  respect. 

From  the  luxuriant  mass  of  verbiage  in  which  the  psycho¬ 
logist  delights  there  occasionally  emerge  a  few  facts  worthy 
of  investigation.  My  experience  has  been  that  neurology  cau 
explain  these  facts  better  than  can  psychological  speculation, 
aud,  as  a  university  teacher,  it  is  my  duty  to  insist  that  those 
who  are  to  teach  psychology  to  medical  students  shall  at 
least  have  an  adequate  knowledge  of  the  functions  and 
diseases  of  the  nervous  system,  and  that  their  theories  shall 
accord  with  known  facts. — I  am,  etc., 

Richard  J.  A.  Berry,  M.D. 

University  of  Melbourne,  Sept.  29tb. 


PSYCHO-ANALYSIS. 

Sir, — Dr.  Steen’s  letter  in  your  issue  of  November  18th 
(p.  998),  in  regard  to  cases  of  morbid  fear,  etc.,  is  of  great 
interest  to  me  as  I  have  treated  many  successfully  by  con¬ 
vincing  their  reason  tlmt  their  fear  was  unfounded  and 
teaching  them  how  to  overcome  it.  This,  of  course,  necessi¬ 
tates  the  consideration  of  the  plan  to  be  adopted  in  each  case. 
For  example,  a  young  girl  was  brought  to  me  at  the  out¬ 
patient  department  of  St.  Thomas’s  Hospital  who  had  been 
unable  to  leave  the  house  alone  for  some  months.  She  was 
directed  to  go  down  the  steps  of  the  house  into  the  street  and 
return  ;  she  would,  of  course,  see  that  nothing  had  happened  ; 
then  to  go  five  steps  along  the  street  and  return,  then  ten, 
and  so  on.  She  came  alone  from  Stoke  Newington  in  a 
fortnight. 

A  patient,  having  a  fear  of  contagion  from  contact  with 
people  in  buses,  etc.,  which  was  causing  much  depression  and 
danger  of  losing  occupation,  after  one  interview  remained 
quite  well,  riding  in  public  conveyances  quite  freely. 

I  could,  if  space  permitted,  give  many  examples  of  very 
many  forms  of  fear  thus  overcome,  as  well  as  examples  of 
blasphemous  thoughts,  of  illusions  of  hearing,  etc.,  aud  should 


be  very  pleased  to  try  what  I  could  do  for  the  cases  men¬ 
tioned  by  Dr.  Steen,  if  ho  would  send  them  to  me  or  allow  mo 
to  see  them. 

It  is  of  coursb  necessary  to  keep  at  the  case  until  jrou  aro 
quite  sure  that  the  patient  is  convinced,  and  it  is  necessary 
to  know  when  this  has  been  done ;  this  requires  much  timo 
at  the  first  sitting.  Cases  of  long  standing,  or  of  associated 
disease,  or  which  are  the  prodromata  of  serious  mental 
disorder,  are  in  a  different  category.  Simple  uncomplicated 
forms  of  fear  should  not  require  so  complicated  and  pro¬ 
tracted  a  method  of  treatment  as  psycho-analysis  or  so 
questionable  a  procedure  as  the  inducing  of  stupor. — 
I  am,  etc., 

Hampstead,  Nov.  21st.  HeNRY  RAYNER. 


Sir, — It  is  evident  that  so  long  as  the  protagonists  of 
the  “New  Psychology”  decline  to  discuss  it  in  terms  of 
physiology  and  logic  they  cannot  be  compelled  to  do  so. 
At  most  the  weakness  of  their  position  can  be  demonstrated 
and  emphasized. 

I  have  no  desire  to  be  discourteous,  but  must  confess 
that  it  is  rather  difficult  for  me  to  accept  Dr.  Steen’s  ex¬ 
planation  in  your  issue  of  November  25th.  It  seems  extra¬ 
ordinary  to  attempt  to  discuss  a  biological  problem  with  the 
proviso  that  we  are  not  to  use  physiological  terms.  Dr.  Hart’s 
“little  book”  is  merely  an  epitome  of  psycho-analysis,  and 
when  reading  it  the  passage  which  Dr.  Steen  quotes  struck 
me  as  giving  the  whole  position  away,  if  indeed  the  author 
aims  at  anything  approaching  a  scientific  position.  Dr.  Steen 
and  I  evidently  differ  as  to  interpretation  of  language  and 
accuracy  of  statement,  and  in  order  to  show  my  reasons  for 
this  assertion  I  quote  in  parallel  columns  from  his  two  letters 
to  you: 


Letter  from  Dr.  Steen,  British 

Medical  Journal,  Nov.  4th. 

“  Asks  how  the  intelligent 
student  is  ‘  to  reconcile  the 
theory  of  the  unconscious  with 
known  physiology.’  This  same 
wonderful  fellow,  according  to 
Dr.  McBride,  visualizes  ideas  as 
nerve  cells  and  so  on.  No  one 
will  object  to  the  vision  if  it 
does  him  or  anyone  else  any 
good,  but  as  he  has  no  facts 
to  support  this  figment  of  his 
im  igination,  he  is  theorizing  in 
a  demoralizing  manner.” 


Letter  from  Dr.  Steen,  British 

Medical  Journal,  Nov.  25th. 

“  I  am  bound  to  reply,  as 
I  have  to  enter  the  protest  that 
I  have  been  misrepresented. 
The  offending  passage  is :  ‘  He 
[Dr.  Steen]  apparently  believes 
that  thought  can  occur  without 
physiological  nerve  and  brain 
activity.’  I  can  assure  your 
readers  that  I  believe  nothing 
of  the  sort,  and  furthermore 
I  did  not  say  so.  I  do  not  accuse 
Dr.  McBride  of  wilfully  mis¬ 
quoting  me,  and  I  fancy  I  under¬ 
stand  how  he  made  the  mistake.” 


Courtesy  prevents  my  doing  more  than  propounding  to 
your  readers  tlie  following  questions:  (1)  What  does  your 
correspondent  seem  to  believe  and  to  have  said  ?  (2)  Where 

is  my  mistake  ? 

I  hardly  think  that  Dr.  Steen’s  championship  of  psycho¬ 
analysis  will  have  gone  far  towards  establishing  its  claim  to 
be  scientific,  and  in  this  correspondence  no  one  else  has  even 
attempted  to  do  so.  Perhaps  your  readers  will  draw  their 
own  conclusions.  Verbum  sat  sapienti. — I  am,  etc., 

Harrogate,  Nov.  25th.  _  P-  McBride. 


INSULIN  AND  DIABETES. 

Sir, — In  his  letter  (November  18th,  p.  997)  Dr.  Cammidge 
states  that,  since  his  experience  has  suggested  that  insuffi¬ 
ciency  of  the  internal  secretion  of  the  pancreas  is  the 
dominant  factor  in  less  than  half  the  cases  of  glycosuria  met 
with  in  England,  one  would  expect  that  “insulin”  would  be 
useful  in  some  such  proportion  of  diabetics ;  it  appears  as  if 
by  this  he  would  also  incidentally  rneau  that  one  would  not 
expect  that  insulin  may  be  useful  in  the  rest  of  the  cases. 
Even  granting  that  Dr.  Cammidge  might  be  right  in  his 
opinion  that  pancreatic  insufficiency  is  not  the  dominant 
factor  in  more  than  half  the  cases  of  glycosuria  met  with  in 
England,  I  think  that  there  is  no  strong  reason  why  one  may 
not° expect  that  insulin,  when  properly  administered,  will  be 
useful  in  any  case  of  what  is  generally  understood  by 
“  diabetes  mellitus.” 

The  published  results  of  experiments1  by  the  Toronto  team 
of  workers  on  insulin  show  that  the  injection  of  a  certain 
amount  of  this1  product  to  normal  animals  is  capable  of 
lowering  their  normal  blood  sugar  content,  and  even  of  pre¬ 
venting  the  hyperglyeaemia  that,  without  the  previous 
injection  of  insulin,  would  be  elicited  by  different  experi¬ 
mental  agencies,  such  as  Bernard’s  puncture  of  the  floor  of 
the  fourth  ventricle,  injection  of  adrenaline,  inhalation  of 

1  Trans.  Bov.  Soc.  Canada.  1922.  vol.  xvi,  Ser.  V. 
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ether,  etc. — that  is,  these  experiments  show  that  insulin  is 
capable  of  causing  a  certain  amount  of  sugar  to  disappear 
from  the  blood,  or  of  preventing  an  increase  of  the  existing 
blood  sugar  in  cases  in  which  neither  the  presence  in  the 
blood  of  the  sugar  that  will  be  caused  to  disappear  by  insulin, 
nor  the  increase  of  blood  sugar  that  would  take  place  with¬ 
out  the  action  of  that  product,  have  anything  to  do  with  an 
insufficiency  of  the  pancreas. 

Following  the  principles  described  by  Collip  to  the  extent 
allowed  by  the  degree  of  correctness  of  my  interpretation  of 
them,  and  by  the  efficiency  of  the  technical  means  at  our 
disposal,  small  amounts  of  pancreatic  extracts  containing 
insulin  were  obtained  at  the  Institut  de  Fisiologia  de  la 
Mancomunitat  de  Catalunya  and  its  action  was  studied  in 
one  extremely  severe  case  of  human  diabetes,  in  one  experi¬ 
mentally  diabetic  dog,  and  in  some  normal  dogs  and  rabbits. 
So  far  as  the  result  of  our  experiments  go,  and  in  the  light  of 
some  of  the  Toronto  experiments  suggesting  that  the  sugar 
disposed  of  by  the  action  of  insulin  is  either  stored  as 
glycogen  or  katabolized  by  the  tissues,  producing  an  increase 
of  the  respiratory  quotient,  or  both,  one  would  say  that  it 
seems  ^is  if  in  all  circumstances  a  given  dose  of  insulin  causes, 
within  a  certain  period  of  time  after  its  injection,  a  certain 
amount  of  blood  sugar  to  be  metabolized  in  some  way  or  ways 
closely  resembling,  if  not  identical  with,  those  of  normal 
carbohydrate  metabolism. 

If  we  look  at  insulin  as  a  pharmacological  agent,  possessing 
such  a  pharmacological  action,  and  not  as  an  extract  of  an 
organ  that  may  have  or  may  not  have  a  causal  relationship 
with  a  given  pathological  disturbance,  it  will  be  clear  that  we 
are  justified  in  at  least  expecting  as  a  possible  thing  that 
insulin  may  be  useful  in  every  case  in  which  it  may  be  desir¬ 
able  to  lower  the  blood  sugar  content  at  a  given  moment,  or 
to  prevent  its  increase  which  would  be  produced  by  the 
ingestion  of  a  given  amount  of  certain  foods,  or  to  make 
a  certain  amount  of  carbohydrate,  that  would  otherwise  be 
wasted,  follow  the  normal  way  of  metabolism — that  is,  that 
insulin  may  be  useful  in  every  case  of  diabetes  mellitus.  It 
is  clear  enough  that  to  expect  is  not  the  same  thing  as  to 
foretell  with  assurance,  and  that  to  say  that  a  remedy  may 
be  useful  is  not  the  same  thing  as  sayiug  that  it  will  be 
almighty,  nor  even  that  its  action  is  of  a  curative  nature. 

The  fact  that,  as  Dr.  Macleod  has  said  and  is  recalled  by 
Dr.  Cammidge,  insulin  will  be  chiefly  of  value  in  tiding 
patients  over  those  crises  which  are  frequently  uncontrollable 
by  other  means,  does  not  mean  that,  if  sufficient  amounts  of 
the  product  are  available,  it  cannot  be  also  of  great  use  in 
other  cases,  as  an  agent  to  be  used  in  combination  with 
a  proper  dietary  regulation.  I  would  point,  as  very  impor¬ 
tant,  to  the  possible  employment  of  insulin  for  the  prepara¬ 
tion  of  previously  untreated  or  insufficiently  treated  diabetic 
patients  for  peremptory  surgical  interventions ;  and,  as  very 
interesting,  to  the  possibilities  opened  in  the  dietetic  treat¬ 
ment  of  -diabetes  by  the  fact  that  we  may  have  at  hand 
a  remedy  the  occasional  employment  of  which  may  enable  us 
safely  to  administer  in  a  given  moment  a  certain  amount  of 
carbohydrate  in  addition  to  that  which  would  be  spontane¬ 
ously  tolerated  by  the  patient  at  that  particular  moment. 

On  the  other  hand  it  must  be  recognized  that,  whereas  it 
can  be  expected  that  insulin  will  make  the  dietetic  treatment 
of  diabetes  a  lighter  burden  to  the  patient  and  a  more 
pleasant  task  to  the  physician,  it  will  not  eliminate  the 
necessity  of  dietary  regulation,  and,  very  likely,  will  not  even 
make  it  an  easier  task. 

Dr.  Cammidge  is  no  doubt  right  in  claiming  against  ex¬ 
cessive  optimism,  such  as  that  of  those  who  speak  of  a 
curative  action  of  insulin  ;  but  I  think  that  it  is  not  quite  out 
of  place  to  claim  also  against  excessive  pessimism,  and  to 
insist  upon  what  reasonably  can  be  expected  of  this  new 
discovery,  which,  as  many  of  the  epoch-making  points  in  the 
history  of  diabetes,  is  due  to  the  genius  and  the  labour  of 
English-speaking  practitioners  and  men  of  science. — I  am,  etc., 

R.  Carrasco  Formigdera, 

Assistant  at  the  “  Institut  de  Fisiologia  de  la 
Mancomunitat  de  Catalunya.” 

Barcelona,  Catalonia,  Nov.  27th. 


SOME  ARMCHAIR  REFLECTIONS  UPON  INSULIN. 

Sir, — The  successful  treatment  of  diabetes  mellitus  opens 
up  new  avenues  for  exploration.  Some  people  are  in  the 
unfortunate  position  of  being  able  to  explore  only  one,  but 
may  gaze  down  others  and  say  what  they  see.  Some  of  the 
visions  may  be  mirage. 


The  cost  of  insulin  as  prepared  at  present  will  prove  pro¬ 
hibitive  if  made  in  London,  unless  wealthy  diabetics  are 
prepared  to  pay  for  the  needy.  How  can  insulin  bo  reduced 
in  cost  ?  At  present  a  dose  needs  half  a  pancreas  of  an  ox^ 
and  about  three  quarts  of  alcohol.  It  is  true  that  much  of 
the  alcohol  can  be  regained. 

1.  Insulin  must  be  prepared  in  places  where  alcohol  is  very 
cheap  and  the  pancreases  of  oxen  do  not  demand  high  prices.  I  am 
told  that  in  Durban  alcohol  is  ninepence  a  gallon,  whilst  the 
pancreas  of  an  ox  can  be  bought  for  less  than  a  shilling. 

2.  Improvement  in  the  methods  of  extraction :  (a)  to  extract 
more  insulin  from  the  raw  material ;  ( b )  to  reduce  the  cost  of  the 
extracting  substances. 

Before  attempting  to  extract  more  insulin  from  the  pancreases 
of  oxen  it  would  be  wise  to  be  certain  that  the  yield  by  the  patented 
method  of  extraction  is  not  more  than  80  per  cent,  of  that  present. 

Some  idea  might  be  formed  of  the  quantity  of  insulin  made 
by  the  pancreas  of  an  ox  by  estimating  its  blood  sugar  aud 
then  injecting  intravenously  a  solution  of  dextrose  in  sufficient 
quantity  to  raise  its  blood  sugar  to  half  as  much  again  and 
noting  the  rate  of  fall  of  the  percentage  of  sugar  in  its  blood. 
It  is  true  that  this  method  might  lead  to  a  conclusion  that 
there  was  more  available  than  it  was  possible  to  extract, 
because  it  seems  likely  that  dextrose  is  the  activator  of  the 
cells  of  the  islands  of  Langerhans.  No  doubt  experiments 
are  being  conducted  to  determine  whether  a  better  yield  of 
insulin  is  obtainable  from  the  paucreas  of  lasting  or  recently 
fed  animals.  Deducing  from  observations  upon  diabetics  one 
would  expect  the  best  yield  from  an  animal  which  had  been 
fasted  at  least  twenty-four  hours,  then  fed  with  carbohydrate, 
and  slain  one  hour  later.  If  a  recently  fed  animal  proves  to 
give  a  greater  yield  it  will  be  necessary  to  attempt  to  estimate 
the  increase,  and  determine  whether  that  increase  would 
compensate  for  the  cost  of  the  food. 

One  would  not  anticipate  a  large  production  by  the 
pancreas  of  an  ox,  because  oxen  feed  on  grass,  and  therefore 
must  obtain  a  very  large  percentage  of  their  energy  from 
cellulose.  Cellulose  is  converted  into  an  absorbable  carbo¬ 
hydrate  comparatively  slowly,  and  therefore  absorption  is 
very  prolonged.  For  this  reason  no  large  quantity  of  insulin 
is  required  at  any  moment.  The  pig  which  eats  roots  and 
nuts  is  more  likely  to  possess  a  pancreas  rich  in  iusulin. 

The  fact  that  insulin  prepared  from  an  ox  will  act  in  man 
and  dog  makes  it  unlikely  that  it  is  essential  for  the  action 
of  the  cells  of  the  animal,  but  that  it  is  a  ferment  which  has 
as  its  function  an  action  upon  dextrose :  it  changes  dextrose 
so  that  it  can  be  stored  or  burnt.  This  leads  one  to  hope 
that  some  other  ferment  much  more  easily  prepared  may  be 
found  to  possess  a  similar  property.  Preparations  are  being 
made  to  test  the  zymase  group  in  the  laboratories  of  the 
London  Hospital  Medical  College. — I  am,  etc., 

Portland  Place,  W.l,  Nov.  27th.  LEYTON. 


PERSISTENT  EOSINOPHILIA  WITH 
SPLENOMEGALY. 

Sir, — I  have  been  very  much  interested  in  the  case 
published  under  the  above  title  by  Drs.  Stuart  McDonald  and 
A.  F.  Bernard  Shaw  (November  18tli,  p.  966).  With  many 
other  haematologists,  I  hope  they  will  accept  my  compliments 
and  thanks.  They  discuss  certain  comparable  cases  in  the 
literature,  but  not  all,  and  that  is  my  reason  for  adverting  to 
the  subject.  May  I  direct  the  attention  of  those  interested 
to  the  case  recorded  in  the  Lancet  of  September  15th,  1894 
(p.  627)  ? 

The  patient  was  a  woman,  aged  30.  On  December  25th,  1893,  she 
was  suddenly  seized  with  acute  abdominal  pain.  On  January  2nd, 
1894,  an  enlarged  rotated  spleen  was  removed.  Her  blood  was 
examined  two  days  later  and  the  leucocytes  found  to  be  10,000 
per  c. mm.  From  this  date  on  until  May  23rd,  when  she  left 
hospital,  the  white  cells  continually  increased.  On  the  latter  date 
they  were  50,000  per  c.min.  Iu  a  private  communication  the  late 
Sir  Edward  Malins,  who  published  the  case,  informed  me  that  he 
last  heard  of  her  seven  years  after  the  operation  and  that  she  was 
then  in  good  health.  .. 

In  those  days  blood  examinations  were  less  detailed  than  they 
now  are,  but  it  is  stated  that  there  was  nothing  special  to  be  noted 
about  the  white  cells,  other  than  their  number,  except  on  one 
occasion.  On  this  occasion  (more  than  three  months  after  opera¬ 
tion)  “the  most  remarkable  point  was  the  presence  iu  the  blood  of 
fairlv  considerable  numbers  of  large  white  nu  deated  corpuscles, 
varying  in  diameter  from  30  to  50  n,  in  which  were  contained  several 
red  cells,  in  some  twenty  or  more.’’ 

It  was  the  remarkable  avidity  of  theeosinophiles  in  the 
recently  reported  case  which  recalled  the  case  of  Malins  to 
my  mind.  Although  it  may  be  more  nearly  related  to  that  of 
Tuohy,  it  is  at  least  a  case  of  splenomegaly  with  leucocytosis 
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which  presents  analogies  to  those  already  mentioned,  and  to 
the  cases  of  Stillman,  Giffen,  and  Aubertin  and  Giroux. 
Moreover  the  case  of  Malins  leads  naturally  to  the  mention 
of  two  other  remarkable  cases  of  splenomegaly  and 
leucocytosis. 

The  first  of  these  is  that  of  van  Nuys.  The  patient  was  an  adult 
suffering  from  aortic  regurgitation  and  massive  splenomegaly. 
The  leucocytes  reached  100,000,  but  during  an  attack  of  erysipelas 
fell  almost  to  normal.  In  this  case  the  peculiar  cells  noted  by 
Malins  were  a  constant  finding,  but  they  did  not  usually  ingest 
red  cells,  apparently  preferring  leucocytes. 

The  second  case  is  that  of  Bartlett,  later  reported  very  fully  by 
Rowley.  It  was  again  the  case  of  an  adult  male  with  heart  failure 
and  splenomegaly.  The  white  cells  reached  700,000,  and  not  only 
were  the  cells  described  by  Malins  present,  but  all  the  white  cells 
became  at  a  later  stage  phagocytic  for  red  cells  and  for  each  other. 
Moreover  the  diluted  blood  injected  subcutaneously  into  a  guinea- 
pig  caused  its  white  cells  to  go  mad  and  eat  each  other,  but  the 
effect  was  not  lasting  and  the  animal  recovered. 

I  have  always  regarded  this  as  one  of  the  most  remarkable 
cases  ever  recorded,  almost  too  strange  for  belief,  but  the 
authority  of  Malins  and  Mary  Rowley  is  undoubted,  nor  can 
one  question  that  of  van  Nuys  or  Bartlett.  Those  who  will 
be  so  good  as  to  refer  to  the  Proceedings  of  the  Royal  Society 
of  Medicine,  1919  (Medical  Section),  xiii,  pp.  1-21,  will  see  that 
the  analogies  maybe  further  expanded  until  one  meets  with  the 
cases  of  Herrick,  Washburn,  Cooke,  and  Meyer,  in  which  the 
spleen  is  not  enlarged,  and  there  are  other  interesting  and 
characteristic  features,  but  there  is  a  constant  leucocytosis 
with  5  to  7  per  cent,  eosinophiles. 

It  may  perhaps  appear  that  we  have  travelled  far  from  the 
case  of  McDonald  and  Shaw,  but  yet  there  is  undeniably  a 
series  of  connecting  links  which  suggest  that  an  explanation 
of  the  essential  pathology  of  these  cases  is  to  be  found  in  the 
direction  of  the  acholuric  jaundice  group  rather  than  in  that 
of  leukaemia.  It  would  be  extremely  interesting  to  know 
whether  the  plasma  of  McDonald  and  Shaw’s  case  would 
produce  any  effect  when  injected  into  the  blood  of  a  guinea- 
pig.  One  feels  that  the  eosinophiles  in  that  case  are  doing 
their  best  to  meet  some  demand.  The  fact  that  they  are, 
inter  alia,  devouring  red  cells  (a  most  improper  activity  for 
the  eosinophile)  suggests  that  their  potentialities  are  increased 
rather  than  diminished  as  is  usual  in  the  indifferently  finished 
cells  of  leukaemia.  The  further  fact  that  in  Herrick’s  case 
the  red  cells  were  (1)  abnormal  owing  to  a  plasma  defect 
which  rendei-ed  even  the  cells  of  other  persons  similarly 
abnormal,  (2)  occasionally  undergoing  phagocytosis  in  the 
peripheral  circulation,  and  (3)  associated  with  a  leucocytosis 
in  which  eosinophiles  had  a  prominent  part,  would  possibly 
suggest  that  further  investigation  of  the  serum  in  McDonald 
and  Shaw’s  case  might  be  well  worth  undertaking. 

On  the  other  hand,  we  must  admit  that  if  these  cases  are 
regarded  as  leukaemic  in  nature  the  literature  again  provides 
certain  intermediate  cases,  or  cases  which  might  be  considered 
intermediate.  There  is,  for  instance,  the  case  of  Simon,  in 
which  a  fractured  tibia  that  had  become  septic  was  associated 
with  splenomegaly,  50,000  leucocytes,  and  17  per  cent,  of  mast 
cells.  There  is  also  a  suggestive  case  reported  by  Coles  in 
which  eosinophiles  very  largely  dominated  the  blood  picture  in 
a  case  which  progressed  to  a  typical  myeloid  leukaemia.  But, 
generally  speaking,  the  cases  which  might  connect  those  of 
Giffen,  Tuohy,  etc.,  with  leukaemia  are  of  an  acute  transient 
character  and  are  characterized  by  their  symptomatic  nature, 
while  those  which  connect  (at  the  end’  of  the  line)  with 
haemolytic  jaundice  have  far  more  the  appearance  of  clinical 
entitles.  It  is  a  peculiar  fact  that  so  many  of  them  have  been 
complicated  with  heart  failure  when  first  seen. 

Should  Drs.  McDonald  and  Shaw  care  to  follow  out  the 
train  of  thought  I  have  suggested,  I  shall  be  glad  to  lend 
them  (under  bond  and  heavy  penalties  if  not  returned)  copies 
of  most  of  the  papers  herein  mentioned.  This  will  save  them 
much  wearisome  search  of  the  literature. — I  am,  etc., 

Sevenoaks,  Nov.  28th.  GORDON  Ward. 

P.S. — References  will  be  found  in  the  paper  in  the  Pro¬ 
ceedings  of  the  Royal  Society  of  Medicine  referred  to  above. 


NON-MALIGNANT  AFFECTIONS  OF  THE  COLON 
(INTESTINAL  STASIS). 

Sir, — Is  it  not  surprising  that  in  the  year  of  grace  1922  the 
colon  should  still  be  considered  as  maintained  in  position  much 
in  the  same  way  as  a  pair  of  “  shorts  ”  pegged  to  a  clothes-line, 
and  that  it  should  be  supposed  that  its  contents  have  to  be 


pushed  up  one  limb  against  gravity,  presumably  falling  down 
the  other  by  their  w'eight  ?  Such  is  the  impression  I  get 
from  the  report  on  the  discussion  on  the  above  subject  in 
your  issue  of  November  25th.  Thus,  Sir  Henry  Gray  states 
that  the  right  and  left  borders  of  the  omentum  “  tack  ”  the 
hepatic  and  splenic  flexures  “  to  the  abdominal  wall  or 
adjacent  viscera.”  And  Mr.  Waugh  says:  “The  exposure  of 
the  alimentary  tract  to  the  influence  of  gravity  as  the  result 
of  man’s  upright  position  has  imposed  upon  it  a  strain  unique 
in  the  animal  world.” 

But  is  this  tenable  ?  I  wonder  how  often  the  distinguished 
surgeons  who  participated  in  the  above  discussion  have 
incised  the  abdominal  wall  outside  the  rectus  in  well- 
developed  individuals,  and  how  often  they  have  noticed  the 
thickness  of  the  flank  muscles  in  such  individuals.  I  venture 
to  ask  them,  What  interpretation  is  to  be  put  on  the  presence 
of  these  massive  muscular  sheets?  Are  the  transversales 
abdominis— which  collectively  would  be  better  called  the 
constrictor  transversus  abdominis — with  the  individual  in 
the  erect  posture,  doing  nothing  ?  And  is  the  thoracic 
diaphragm,  a  veritable  epigastric  depressor  simply  of 
respiratory  significance  ? 

Transverse  sections  through  the  trunk  in  the  frozen  dead 
reveal  the  abdominal  cavity  all  packed  closely  with  viscera 
and  visceral  parts.  In  the  living  healthy  individual,  in  virtue 
of  the  tonic  and  other  contractions  of  the  constrictor  trans¬ 
versus  abdominis  and  other  muscles,  these  viscera  are  main¬ 
tained.  closely  pressed  against  each  other  even  in  the  erect 
posture,  in  which,  indeed  (for  circulatory  reasons),  the  com¬ 
pression  is  greater  than  in  the  dorsal  decubitus.  The  ascend¬ 
ing  colon  is  thus  supported  by  the  pressure  of  surrounding 
parts,  and  the  hepatic  and  splenic  flexures  squeezed  high  into 
the  lateral  epigastric  recesses.  The  compression  resulting 
from  the  muscular  walls  of  the  container,  in  which  is  located 
the  visceral  mass,  puts  gravity  out  of  court.  During  evolution, 
with  the  production  of  an  equilibrium,  the  strain  resulting 
from  the  erect  posture  is  thus  not  on  the  gut,  but  on  the  walls 
of  the  container  (the  abdomino-pelvic  cavity).  Comparative 
anatomy  shows  how  these  musculatures  have  developed  step 
by  step  with  the  increasing  activity  of  the  vertebrate,  the 
most  pronounced  changes  being  found  with  the  transition 
from  ;he  pronograde  to  the  orthograde  form.  So  also  we  see 
that  wheu  the  well-developed  adult  stands  up  the  lower 
abdomen  doesmot  pouch. 

Intestinal  stasis  seems  to  me  so  buttressed  up  with  un- 
anatomical,  unphysiological,  and  unpathological  reasonings 
that  it  is  not  easy  to  discuss.  What  will  happen  to  it  when 
these  props  are  removed  I  do  not  know.  That  the  whole 
structure  of  man  is  not  considered  I  have  shown.  That  un¬ 
physiological  reasoning  abounds  seems  to  me  indicated  by 
the  picture  of  the  greatly  elongated  pelvic  colon  “  puddling  ” 
in  the  pelvis,  with  many  angles,  offering  “  a  great  obstacle 
to  the  passage  of  solid  material  through  it,  since  the  more 
the  individual  strains  to  expel  the  bowel  contents  the  farther 
is  the  flaccid  gut  driven  into  the  lower  limit  of  the  pelvis  ” 
(Lane).  Has  the  distinguished  author  forgotten  that  defaeca- 
t:on  depends  on  peristalsis  (which  can  smooth  out  angles 
even  in  the  abnormal),  and  that  in  the  absence  of  peri¬ 
stalsis,  in  health,  faecal  masses  can  only  be  expelled  if 
located  in  the  ampulla  of  the  rectum,  aud  even  then  only  with 
the  greatest  difficulty  ? 

That  an  unpathological  element  is  present  seems  to  me 
evident  from  the  suggestion  that  morbid  processes  occurring 
in  the  colon  arise  irrespective  of  vital  processes  elsewhere. 
The  relation  of  the  visceral  activity  (which  includes  that  of 
the  excretory  organs)  to  the  tonic  and  other  contractions 
of  the  musculatures  enclosing  the  visceral  mass  and  the 
rise  of  abnormal  intestinal  processes  and  the  effect  they  have 
(directly  or  indirectly)  on  the  enclosing  musculatures  are  all 
unconsidered.  But  these  perhaps  are  extremely  important. 

In  the  absence  of  definite  intestinal  obstruction,  caused  by 
organic  kinks  (due  to  adhesions),  narrowing  of  the  lumen 
(strictures),  foreign  bodies  (intestinal  gall  stones),  and  of 
ulcers,  etc.,  the  yielding  of  the  abdominal  wall,  as  evidenced 
by  its  flaccidity  palpable  in  the  dorsal  decubitus,  and  by  a 
marked  bulging  of  the  lower  abdomen  when  the  individual 
stands,  dominates,  in  my  opinion,  the  pathological  process. 
How  such  can  be  remedied  by  partial  colectomy,  colonic 
exclusion,  or  the  other  numerous  procedures  mentioned,  seems 
to  me  inexplicable.  I  have  seen  only  one  patient  who 
suffered  a  partial  colectomy ;  and  her  opinion  was  that  she 
wished  she  were  dead. — I  am,  etc., 

R.  H.  Paramore,  F.R.C.S.Eng. 

London.  \V.,  Nov  26th. 
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RED  FATIGUE. 

Sir, — Recently  I  read  your  editorial  (of  September  10th, 
1921,  p.  413)  concerning  Dr.  Edridge- Green’s  important 
experiment  on  the  white  equation  or  the  amount  of  pure 
spectral  red,  green,  and  violet  required  to  match  simple 
white.  He  finds  that  after  red  fatigue  of  5  seconds  only  about 
half  as  much  green  is  then  required.  If  a  rnyoid  or  muscular 
nature  is  assigned  to  the  rods  and  cones  his  results  are 
explained  as  due  to  residual  tetanus  or  tone,  an  after-image 
effect  of  slight  fatigue.  The  tone  for  red  is  prolonged  and 
co-operates  with  the  green  to  balance  the  violet  and  give  the 
tone  for  white.  To  my  mind  it  is  ridiculous  to  regard  the 
rods  and  cones  as  nerve  elements;  for  their  constant 
lengthening  and  shortening — or  contracting  and  relaxing — 
would  be  grotesque  and  unheard  of  behaviour  on  the  part 
of  nerve  cells,  though  quite  proper  for  muscle  cells.  With 
longer  red  fatigue  the  after-image  would  be  complementary 
and  this  explains  his  other  results.  These  solutions  depend 
upon  the  myoid  theory  of  vision  formulated  by  me  in  1919 
in  Mental  Biology ,  Part  IV  (and  published  by  F.  W.  Talbot, 
Cambridge).  Dr.  Edridge- Green  rightly  taxes  the  theories 
of  Young,  Hering,  etc.,  for  failing  to  explain  his  results. — 
I  am,  etc., 

Kandavu,  Fiji,  Aug.  30th.  ^  ALTER  M.  COLEMAN. 


As  general  physiological  growth  of  the  body  is  stimulated 
by  a  hormone  from  the  pituitary,  and  pathological  over¬ 
growth,  such  as  gigantism  and  acromegaly,  is  due  to  an 
excess  of  this  endocrine,  it  seems  reasonable  to  assume  that 
in  the  foetus  also  both  conditions — growth  and  overgrowth- 
are  likewise  brought  about  by  analogous  causes — namely,  in 
the  former  by  normal,  and  in  the  latter  by  an  excessive, 
amount  of  pituitary  hormone  in  the  mother. 

In  support  of  this  view  let  me  quote  from  among  others  the 
case  of  Mrs.  L.,  reported  by  me  in  the  South  Africa  Medical 
Becord  (April  8th,  1922).  I  have  attended  her  with  babies 
weighing  12, 14,  and  16£  lb.  respectively ;  in  her  last  pregnancy 
she  developed  the  typical  appearance  of  acromegaly,  with 
glycosuria;  the  latter  condition  persisted. 

In  Dr.  Moss’s  case  we  have  also  similar  evidence  of  hypo¬ 
pituitarism  :  (1)  in  the  marked  overgrowth  of  the  foetus; 
(2)  in  the  greater  degree  of  ossification  of  the  bones  (due  to 
pituitary  Ca  retention) ;  (3)  in  the  manifestations  of  pre¬ 
eclamptic  symptoms ;  of  high  blood  pressure  (160  mm.  Hg), 
renal  disturbance,  and  in  the  finding  of  traces  of  acetone  and 
diacetic  acid,  all  of  which  can  be  traced  to  hyperpituitarism 
(Ivark,  “  Eclampsia :  Evolution  as  a  causative  factor,”  British 
Medical  Journal,  June  10th,  1922). — I  am,  etc., 

Cape  Town.  S.  E.  Iaark,  M.B.,  Ch.B. 


CANCER  OF  THE  SCROTUM. 

Sir, — I  read  with  interest  the  observations  of  Dr.  Archibald 
Leitch  (November  25th,  p.  1047),  with  regard  to  the  production 
of  malignant  disease  in  mice,  by  means  of  crude  mineral  oil 
products.  I  noted  clinically  the  association  of  the  disease 
with  mule- spinners  as  far  back  as  1906-7,  whilst  house- 
surgeon  for  the  late  Mr.  G.  A.  Wright.  It  may  interest  Dr. 
Leitch  to  know  that  some  of  our  sections  showed  very  little 
chronic  inflammatory  change,  but  marked  proliferative 
changes  in  the  deeper  layers  of  the  epithelium,  suggestive 
of  the  action  of  some  auxetic  substance. 

As  regards  the  frequency  of  the  disease,  it  would  appear  to 
be  relatively  common  in  South  Lancashire,  for  since  publica¬ 
tion  I  have  had  communications  from  surgeons  in  other 
South  Lancashire  towns  confirming  the  observations.  It 
appears,  however,  to  be  a  very  rare  disease  in  chimney¬ 
sweeps  in  this  district. — I  am,  etc., 

Manchester,  Nov.  27th.  S.  R.  WlLSON. 


LILLIPUTIAN  HALLUCINATIONS. 

Sir, — I  was  interested  in  Dr.  F.  M.  Rowland’s  letter 
(November  18tli,  p.  999)  on  Lilliputian  hallucinations,  for 
quite  recently  this  rarely  described  syndrome  came  under 
my  notice  during  the  early  stages  of  a  severe  case  of  scarlet 
fever. 

The  patient  was  a  young  adult.  On  the  second  day  of  the 
fever  lie  became  delirious  and  continued  so  for  four  days. 
Prominent  amongst  the  mental  symptoms  were  hallucinations 
of  the  type  described  by  your  correspondent.  The  patient 
pictured  vivid  scenes,  in  which  hosts  of  small  people — men, 
women,  and  children  in  gaily  coloured  clothing — were  the 
chief  actors.  Their  many  and  varied  activities  appeared  to 
be  vastly  entertaining.  The  most  up-to-date  mechanical 
appliances  (all  proportionally  small  in  size)  were  used  in  their 
multiple  undertakings.  They  worked  noiselessly  and  were 
never  heard  to  speak.  Animals  did  not  figure  in  the  pictures. 
These  hallucinations  did  not  excite  fear  in  the  patient.  For 
the  most  part  he  seemed  interested  and  amused,  always 
preserving  a  normal  conception  of  persons  and  surrounding 
objects.  •  -  —  — 

Occasionally  giant  types  were  described. 

The  patient  made  a  good  recovery  and  still  retains  pleasant 
memories  of  his  sojourn  amongst  the  Little  People.- — 
I  am,  etc., 

Caxton,  near  Cambridge,  Nov.  20tli.  J.  C.  Hall. 

:'y,:  Dr.  J.  W.  Duncan  (Hockley,  Birmingham)  sends  us  a 
note  in  which  he  mentions  the  case  of  a  lady  over  70  years 
of  age,  who  recently  complained  to  him  of  feeling  giddy  and 
of  seeing  little  stars,  like  fire,  all  moving  about. 


THE  SMALL  POX  OUTBREAK  AT  POPLAR. 

Sir, — My  letter  in  your  issue  of  November  25th  was  an 
invitation  to  Dr.  Killick  Millard  to  come  out  into  the  open. 
His  attitude,  however,  is  still  not  quite  explicit.  His  letter  in 
your  issue  of  December  2nd  (p.  1097)  is  an  ingenious  attempt 
to  run  with  the  hare  of  vaccination  and  to  hunt  with  the 
hounds  of  Leicester  and  the  Anti-Vaccination  League.  While 
admitting  that  small-pox  can  be  effectually  prevented  by 
vaccination,  he  implicitly  condemns  the  latter  because  it 
“  masks  ”  small-pox  by  modifying  it.  He  appears  to  regard 
with  complacency  the  possible  epidemic  prevalence  of  mild 
small-pox  (among  the  unvaccinated)  because  it  “  tends  to  ” 
breed  true  and  does  not  give  rise  to  a  virulent  form  of  the 
disease.  It  may  be  admitted  that  there  have  been  outbreaks 
of  small-pox  in  which  most  of  the  cases  were  mild  (as  in  the 
United  States  a  few  years  ago),  but  it  by  no  means  follows 
that  naturally  mild  cases  are  not  dangerous.  The  idea  that 
mild  small-pox  can  be  relied  on  to  breed  true  is  opposed  to 
analogy  in  other  diseases  and  contrary  to  experience  in 
small-pox.  I  have  only  a  small  experience  of  the  disease — 
limited  to  two  outbreaks  in  Reading  during  the  last  thirty 
years,  in  both  of  which  I  saw  nearly  every  case,  but,  though 
there  were  few  deaths,  there  was  every  gradation  of  type  from 
the  mildest  to  the  most  severe  form,  and  neither  the  mild  nor 
the  severe  cases  were  all  in  vaccinated  persons. 

Another  point  of  Dr.  Millard’s  is  the  old  antivaccinist 
wheeze  that  “  most  of  the  deaths  are  in  vaccinated  persons.” 
I  fear  this  fact,  when  it  is  a  fact,  may  be,  at  least  partly,  the 
fault  of  certain  black  sheep  in  the  profession  who,  for  a 
consideration,  have  vaccinated  inefficiently.  I  once  knew 
a  medical  man  who  built  up  a  large  practice  (of  a  kind)  by 
vaccinating  in  one  small  spot  only  and  then  signing  a  certifi¬ 
cate  of  “successful  vaccination.”  (This  was,  of  course,  before 
“conscientious”  objection  provided  such  an  easy  and  con¬ 
venient  means  of  escape.)  Another  medical  man  once  told 
me  that  he  vaccinated  just  as  much  or  as  little  as  people  asked 
for,  apparently  regarding  the  question  as  simply  a  matter  of 
supply  and  demand  like  the  sale  of  potatoes. 

I  agree  with  Dr.  Millard  that  saturation  of  the  population 
with  vaccination  is  probably  unattainable  in  this  country.  If 
the  people  prefer  small- pox  to  vaccination  they  must  have  it, 
but  we  of  the  medical  profession  need  not  back  them  up  in 
their  preference.  On  the  contrary,  I  would  proclaim  con¬ 
stantly  that  no  individual  need  have  small  pox  at  all  unless 
he  or  she  wishes  it,  however  much  the  epidemic  may  rage 
in  others,  and  that  every  death  from  small-pox  is  a  case  of 
either  suicide  or  murder,  and  should  be  stigmatized  as  such. 
— I  am,  etc., 

Reading,  Dec.  4tli.  F,  W.  STANSFIELD. 


DYSTOCIA  DUE  TO  GIGANTIC  FOETUS. 

Sm,— The  case  of  gigantic  foetus  reported  by  Dr.  E.  L.  Mo 
on  October  7tli,  1922  (p.  643),  is  interesting,  not  only  because  1 
it?  rarity  and  the  difficulty  of  diagnosis  and  treatment,  bi 
as  a  case  helpful  in  throwing  some  light  on  the  etioloc 
of  this  condition  generally,  and  also  on  the  causation  ' 
“progressive  enlargement  of  foetus.” 


OUTBREAK  OF  SMALL-POX  IN  POPLAR  WORKHOUSE. 

A  Correction. 

Sir, — In  the  concluding  paragraph  of  my  letter  appearing 
in  your  issue  for  December  2nd  I  stated,  “  It  is  interesting  to 
learn  that  all  of  the  22  fatal  cases  in  the  present  outbreak  had 
been  vaccinated,  presumably  in  infancy.”  I  mentioned  this 
on  the  strength  of  a  statement  appearing  in  the  daily  press. 
I  now  learn  that  the  statement  is  incorrect.  I  understand 
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that  several  of  the  cases  (I  do  not  know  liow  many)  were 
uuvaceinated,  and  I  hasten  to  express  my  regret  that  I  had 
not  first  verified  the  statement.  Fortunately,  the  statement 
was  quite  immaterial  to  my  main  argument,  which  was  the 
danger  arising  from  unrecoguized  cases  in  once  vaccinated 
persons. — I  am,  etc., 

Le  cester,  Dec.  4th.  C.  IviLLICK  MlLLARD. 


Entlmsttus  aitb  (^alleges. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  December  2nd  approval  was  given  for 
the  appointment  of  a  University  Lecturer  in  Embryology  for  a 
period  not  exceeding  five  years,  with  an  annual  stipend  of  £250,  one 
of  the  lecturer’s  duties  being  to  give  instruction  in  the  embryology 
of  the  vertebrata. 

The  following  medical  degrees  were  conferred : 

M.D.  (by  incorporation).— H.  R.  Dean,  D.M.Oxon.,  Professor  of 
Pathology. 

M.D.-C.C.  Kerby. 

M.B.,  B.Ch.— E.  M.  Burrell,  E.  A.  Fiddian. 

The  number  of  medical  studeuts  pursuing  their  studies  this  term 
in  the  University  is  476.  This  total  is  made  up  as  follows  :  Fresh¬ 
men,  145;  second  year,  143;  third  year,  131;  medical  students  of 
higher  years  in  residence,  57. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  passed  in  : 


Surgbry.-E  pining,  A.  Gullertein,  *H.  D.  B.  Jones,  \V.  A.  Jones. 

M.  Newfield,  G.  Shwartzman,  A.  W.  L.  Smith. 

Medicine.— E.  Downing,  J.  Mitchell,  M.  Newfield,  U.  F.  A.  Philnott. 
A.  W.  L.  Smith. 

Forensic  Medicine.— E.  M.  Chidson,  E.  Downing,  D.  J.  Dubash. 

M.  Newfield,  R.  F.  A.  Philpott,  P.  D.  Richards,  A.  W.  L.  Smith. 
Midwifery.— E.  M.  Chidson,  E.  Downing,  A.  Gullertein,  R  F  A. 
Philpott,  P.  D.  Richards,  A.  W.  B.  Smith. 

*  Section  II. 


The  Diploma  of  the  Society  was  granted  to  Messrs.  E.  Downing, 
H.  D.  L.  Jones,  W.  A.  Jones,  J.  Mitchell,  M.  Newfield,  and 
A.  W.  L.  Smith. 


t  Eninas. 


WAR  EMERGENCY  FUND. 

At  the  last  meeting  of  the  War  Emergency  Fund  Committee 
29  cases  were  considered.  The  sum  of  £573  was  granted  for 
personal  service  and  £563  6s.  for  education.  It  was  reported  that 
two  cases  had  not  reapplied  for  renewal  of  the  education  grant. 
Under  the  education  scheme  the  committee  agreed  in  two  cases  to 
sanction  the  change  of  schools.  The  War  Emergency  Fund  is 
now  educating  47  sons  and  daughters  of  medical  men  at  a  cost  of 
£3,420  per  annum. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  November  15th. 

Mr.  G.  T.  Mullally,  M.S.,  was  recognized  as  a  teacher  of  surgery 
at  Westminster  Hospital  Medical  School. 

The  annual  report  of  the  Graham  Legacy  Committee,  which  was 
presented  to  the  Senate,  gave  particulars^  the  general  progress 
of  the  laboratory,  the  researches  whichliad  been  carried  out,  and 
the  amount  of  the  grants  made  to  workers.  The  Committee  also 
reported  the  gift  by  Dr.  Charles  Bolton,  F.R.S.,  of  £100,  being 
a  moiety  of  the  Mickle  Fellowship  awarded  to  him  by  the 
University  in  1921.  Professor  A.  E.  Boycott,  F.R.S.,  was  re¬ 
appointed  director  of  the  laboratory  for  one  year  from  January  1st, 

The  resolution  regarding  the  issue  of  certificates  for  examina¬ 
tion  in  the  Faculty  of  Medicine  for  internal  students  passed  by  the 
Senate  on  October  20th,  1920,  was  rescinded,  and  it  was  resolved 
that  the  regulations  for  internal  students  in  the  Faculty  of  Medi¬ 
cine  be  amended  so  as  to  provide  that  certificates  of  having  passed 
the  first  and  second  examinations  for  medical  degrees  be  issued  to 
all  students  qualified  to  receive  such  certi  cates. 

Dr.  E.  Graham  Little  and  Sir  Wilmot  Herringham,  K.C.M.G., 
C.B.,  have  been  appointed  chairmen  for  1922-23  of  the  Council 
for  External  Students  and  of  the  Graham  Legacy  Committee 
respectively. 

Applications  for  the  University  Chair  of  Anatomy  tenable  at 
St.  Bartholomew’s  Hospital  Medical  College,  salary  £1,000,  must 
be  received  by  the  Academic  Registrar  at  the  University  not  later 
than  the  first  post  on  April  16th,  1923,  from  whom  further 
particulars  may  be  obtained. 

The  William  Julius  Mickle  Fellowship  for  1923  has  been  awarded 
to  Mr.  F.  James  Fitzmaurice  Barrington  in  respect  of  the  work 
carried  out  during  the  past  five  years  on  the  nervous  mechanism 
of  micturition. 

Applications  for  the  Graham  Scholarship  in  Pathology  of  the 
value  of  £300  per  annum  for  two  years  must  be  received  by  the 
Principal  Officer  at  the  University  not  later  than  the  first  post  on 
Monday,  January  1st,  1923.  The  scholarship  was  founded  under 
the  will  of  the  late  Dr.  Charles  Graham  to  enable  “  a  young  man 
to  continue  his  pathological  researches  and  at  the  same  time  to 
secure  his  services  to  the  School  of  Advanced  Medical  Studies 
connected  with  University  College  Hospital  as  a  teacher  under  the 
.direction  of  the  Proiessor  of  Pathology.”  It  is  in  no  way  restricted 
to  students  either  of  University  College  Hospital  Medical  School 
or  any  other  medical  school  of  the  University  of  London. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Final  M.B.,  Cn.R. — M.  S.  Abaza,  S.  C.  Alcock,  Isabella  H.  Allan,  W. 
Anderson,  Jean  Y.Andrew,  Margarets.  R.  Armstrong,  M.  P.  Atkinson, 
C.  J.  Austin.  B.  C.  B.  Averill,  P.  J.  Badenhorst.  J.  B.  S.  Baxter, 
Lilias  F.  E.  Begg,  Margaretl.  Bower,  J.  Brown, Eleanor  M.  Cadman, 

A.  H.  Campbell,  J.  M‘P.  Campbell,  Mary  J.  Cheng,  *D.  S.  Cherry 
Irene  V.  E.  Chrisiison,  J.  J.  Couithard,  R.  T.  Deas,  K.  S.  Dick, 
•J.  B.  N.  Dinwiddie,  Grace  M.  F.  Dover,  Grace  W.  W.  Eason,  E.  C. 
Ellis,  D.  L.  Ferguson,  N.  Frarn,  J.  Glover,  R.  T.  F.  Grace,  Annie 
C.  S.  Haddow,  H.  R.  Haigh,  Margaret  M.  R.  Hamilton,  II.  Hastings, 
H.  D.  Hayes,  Flora  M.  H.  gg.  C.  F.  W.  Illingworth,  A.  K.  James, 

B.  B.  Jones.  Margaret  W.  Kemp,  G.  G.  King,  B.  Leader,  R.  C.  Little, 
Elizabeth  T.  Logan,  D.  B.  M‘C.  Lothian,  D.  T.  M'Ainsh,  I.  H. 
M  Clure,  F.  N.  M'Farlane,  Annabella  M’Garrity,  J.  C.  Macgown, 
Elizabeth  M.  Mackay,  A.  W.  Mackie,  W.  M'Kie,  Marjorie  C. 
Mackintosh,  I.  F.  Macleod,  R.  A.  C.  Macnair,  J.  M.  Manson.  Grace 
J.  Marshall,  K.  A.  T.  Martin.  F  G.  J.  Mulder,  C.  L.  B.  Murray, 
•L-  Petkoon,  Joha  na  V.  Pietersen,  Elsie  Porter,  Jean  S.  itiach, 
T.  Ritchie,  S.  J.  Rom,  Isabel  S.  Rutherford,  R.  M‘G.  Saunders, 
Annie  B.  A.  Scott,  R.  Selby,  D.  Slight,  Flora  M.  Stewart,  D. 
Summerville,  B.  G.  Thompson,  Charlotte  E.  W.  Thompson, 
Elizabeth  N.  Thompson,  H.  V.  Thwaites,  J.  Todd,  Isabel  a  du  Toit, 
H.  R.  Vernon,  H.  B.  Wallace,  R.  W.  It.  Watson,  Hazel  H.  F.  Watt, 
J.  Williams.  Margaret  S.  Williamson,  R.  P.  Wilson,  M.  WitkiD, 
W.  S.  Woodburn. 

*  With  distinction. 


DEATHS  IN  THE  SERVICES. 

Surgeon  General  Sir  Francis  Wollaston  Trevor,  K.C.S.I.,  C.B., 
Army  Medical  Staff  (retired),  died  at  his  residence,  Oerley  Hall,’ 
Shropshire,  on  November  16th,  aged  70.  He  was  the  son  of  the 
late  E.  S.  R.  Trevor,  of  Trowscoed,  Welshpool,  aud  was  educated 
at  Guy’s  Hospital  and  at  Aberdeen  University,  where  he  graduated 
M.B.  and  C.M.  in  1874;  he  took  the  M.R.C.S.  in  the  same 
year.  He  entered  the  army  as  surgeon  on  September  30th,  1874, 
attained  the  rank  of  colonel  on  January  14th,  1903,  and  that  of 
surgeon  general  on  June  29th,  1906.  He  retired  on  January  1st, 
1912.  He  served  in  the  Afgiian  war  in  1878-80,  in  the  Kandahar 
Field  Force,  at  the  action  of  Ahmad  Khel,  aud  in  Roberts’s  march 
from  Kabul  to  Kandahar,  the  relief  of  Kandahar,  and  battle  of 
Kandahar  on  September  1st,  receiving  the  medal  with  two  clasps, 
and  the  Kabul-Katidahar  bronze  star;  in  the  Sudan  campaign  of 
1884-85,  with  the  Nile  column,  medal  with  clasp,  and  Khedive’s 
bronze  star  ;  aud  in  the  South  African  war  in  1901-2,  as  P.M.O.  of 
a  division,  operations  in  the  Transvaal,  Orange  River  Colony,  Zulu- 
land,  and  Cape  Colony,  mentioned  in  dispatches  in  the  London 
Gazette  of  July  29th,  1902,  Queen’s  medal  with  five  clasps. 
From  1908  to  1911  he  was  Director  of  Medical  Services  in  India. 
He  received  the  C.B.  in  1907,  the  K.C.S.I.  in  1911,  and  in  1910  was 
appointed  Honorary  Surgeon  to  the  King.  He  married  Mary 
Mytton,  daughter  of  R.  H.  Mytton  of  Garth,  Welshpool,  and 
leaves  two  sons  and  one  daughter.  Colonel  H.  O.  Trevor,  Armv 
Medical  Staff  (retired),  is  his  younger  brother. 

Lieut.-Colonel  Terence  Humplirys  Sweeney,  C.M.G.,  Bengal 
Medical  Service  (retired),  died  suddenly  at  Cheltenham  on  Noveln- 
ber  15tli.  He  was  born  on  July  15th,  1856,  at  Castlerea,  Roscommon, 
and  educated  at  St.  Vincent’s  Hospital,  Dublin,  taking  the 
L.R.C.S.I.  in  1877,  the  L.K.Q.C.P.  in  1878,  and  the  F.R.C.S.I.  in 
1879.  Entering  the  I.M.S.  as  surgeon  on  September  30th,  1878, 
passing  first  into  the  service,  he  became  lieutenant-colonel  after 
twenty  years’  service,  and  retired,  with  an  extra  compensation 
pension,  on  March  1st,  1909.  Most  of  his  service  was  passed  in 
civil  employ  in  the  North-West,  now  the  United,  Provinces,  where 
he  was  appointed  civil  surgeon  of  Mirzapur  in  1886,  and  of  the 
important  city  and  district  of  Benares  in  1890.  He  served  in  the 
Afghan  war  of  1878-80,  taking  part  in  the  operations  at  and  round 
Kabul,  and  in  the  defence  of  Sherpur,  and  received  the  medal  with 
a  clasp.  He  rejoined  for  service  in  the  recent  war,  and  was  in 
command  of  York  Place  Indian  Hospital,  Brighton,  from  its  open¬ 
ing  on  December  1st,  1914,  to  its  closing  on  December  31st,  1915, 
for  which  he  received  the  C.M.G.  on  June  4th,  1917.  His  wife  died 
shortly  before  he  retired  from  the  service.  He  leaves  one  son — a 
lieutenant  in  the  Royal  Engineers — aud  two  daughters. 

Brigade  Surgeon  Lieutenant-Colonel  George  Gilbert  MacLaren, 
Bengal  Medical  Service  (retired),  died  at  BDirgowrie,  Perthshire, 
on  November  17th,  aged  77.  He  was  the  sou  of  the  late  John 
MacLaren,  of  Datnalreck,  Kirkmichael,  Perthshire,  and  educated 
at  Edinburgh,  where  he  graduated  M.B.  and  C.M.  in  1866.  He 
entered  the  I.M.S.  as  assistant  surgeon  on  April  1st,  1868,  became 
brevet  lieutenant-colonel  on  May  1st,  1893,  and  retired  on  June  27th, 
1893.  Almost  the  whole  of  his  service  was  spent  in  civil  employ  in 
the  North-West,  now  the  United,  Provinces,  and  most  of  it  in  the 
station  of  Dehra  Dun,  in  the  lower  Himalayas.  He  founded  the 
MacLaren  Leper  Asylum  in  that  station. 

Major  Arthur  Cameron  Duffey,  R.A.M.C.,  died  of  pneumonia  in 
London  on  November  12th,  aged  47.  He  was  educated  at  Trinity 
College,  Dublin,  where  he  graduated  B.A.  in  1894,  M.B.,  B.Ch.,  and 
B.A.O.  in  1896,  and  M.D.  in  1897,  in  which  year  he  took  the 
L.lt.C.P.  also.  After  filling  the  post  of  medical  officer  of  the  City 
of  Dublin  Hospital  for  two  years,  he  weut  out  to  the  South  African 
war  as  a  civil  surgeon,  subsequently  entering  the  R.A.M.C.  as 
lieutenant  from  November  29th,  1900.  He  became  major  on 
August  29th,  1912,  and  was  placed  on  half-pay  on  November  10th, 
1920.  He  served  in  the  South  African  war,  in  operations  in  Cape 
Colony  and  in  the  Trqnsvaal,  receiving  the  Queen’s  medal  with 
four  clasps.  In  1899  fca  went  to  the  United  States  as  special 
commissioner  of  the  Cancer  Society,  and  was  the  author  of  a  work, 
Condition s  and  Treatment  oj  Cancer  in  the  United  States. 
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SIR  NORMaN  MOORE,  Bt.,  M.D.,  LL.Dm 

Late  President  of  the  Royal  College  of  Physicians  of  London ; 

Consulting  Physician  to  St.  Bartholomew’s  Hospital. 

[With  Portrait  on  Special  Plate. 3 

By  the  death  of  Sir  Norman  Moore,  which  occurred  on 
November  30th  at  his  house,  Hancox,  near  Battle,  the  medical 
profession  has  lost  a  distinguished  physician  and  one  of  its 
brightest  ornaments.  Born  in  1847  at  Higher  Broughton,  in 
Lancashire,  he  was  the  only  son  of  Robert  Ross  Rowan  Moore, 
a  graduate  ot  Trinity  College,  Dublin,  and  a  barrister  by 
profession.  Robert  Moore  was  descended  from  an  Ulster 
family,  and  he  contributed  in  no  small  degree  to  the  success 
of  the  anti-Corn  Law  agitation  by  his  ability  as  a  public 
speaker,  and  his  earnestness  in  the  cause  he  was  advocating. 
He  toured  the  country  in  co-oj  eration  with  Bright,  Cobden, 
and  Fox,  and  a  share  of  the  success  of  that  movement  was 
certainly  due  to  his  power  of  lucid  exposition. 

Norman  Moore  began  his  education  by  entering  Owens 
College  in  lb63,  and  while  there  he  showed  considerable 
aptitude  in  the  subjects  of  history  and  biography.  From 
Owens  College  he  proceeded  to  St.  Catherine’s  College, 
Cambridge,  and  in  1868  obtained  the  second  place  in  the 
second  class  of  the  Natural  Science  Tripos.  The  following 
year  he  took  the  degree  of  B.A.,  in  1872  the  degrees  of  M.A. 
and  M.B.,  and  four  years  later  he  graduated  M.D.  While  at 
Cambridge,  although  engaged  in  the  study  of  medicine  and 
science,  his  interest  lay  chiefly  in  the  direction  of  literature, 
and  much  of  his  spare  time  was  spent  in  association  with 
men  engaged  in  the  study  of  the  arts  rather  than  with  those 
engaged  in  acquiring  a  knowledge  of  science.  Indeed,  apart 
from  a  keen  interest  in  natural  history  and  comparative 
anatomy,  it  cannot  be  said  that  he  evinced  any  deep  regard 
for  natural  scitnce.  It  was  at  Cambridge  that  he  laid  the 
foundation  of  that  wide  acquaintance  with  literature  on  which 
his  lasting  fame  will  rest.  Among  others  he  was  brought  into 
contact  at  Cambridge  with  Henry  Bradshaw  the  famous 
University  Librarian,  and  this  acquaintance  was  largely 
responsible  for  the  deep  knowledge  shown  by  Moore  in 
mediaeval  history.  Through  the  influence  of  Bradshaw  he 
became  interested  in  the  study  of  palaeography,  a  subject  in 
which  he  acquired  great  skill. 

On  leaving  Cambridge  Norman  Moore  proceeded  to  St. 
Bartholomew’s  Hospital  in  order  to  finish  his  medical 
curriculum,  and  with  this  hospital  his  name  was  closely 
identified  lor  the  remainder  of  his  life.  After  taking  the  M.B. 
in  1872  he  filled  successively  the  posts  of  house-physician  from 
1872  to  1874;  casualty  physician  from  1875  to  1877 ;  assistant- 
physician  from  1883  to  1902,  and  physician  from  1902  to  1911. 
For  a  period  of  eleven  years,  from  1874  to  1885,  he  was  a 
lecturer  on  comparative  anatomy  to  the  hospital,  and  he 
occupied  the  post  of  warden  for  no  less  than  seventeen  years. 
Thx-oughout  the  whole  of  the  period,  extending  over  thirty- 
seven  years,  that  Norman  Moore  was  connected  with  St. 
Bartholomew’s  Hospital,  he  was  devoted  to  its  welfare. 
His  activities  were  incessant,  and  whether  he  was  teach¬ 
ing  in  the  wards,  or  engaged  in  committee  work  con¬ 
nected  with  the  school,  he  was  always  alert  and  ready 
with  suggestions,  conveyed  often  with  humour,  and  always 
with  clearness  and  precision.  He  had  great  moral 
courage,  and  was  fearless  of  the  opinions  of  others.  For 
many  years  he  was  responsible  for  teaching  'pathology 
at  the  hospital,  and  in  this  subject  he  took  a  great 
interest.  Later  in  his  career  he  was  appointed  Lecturer  on 
Medicine,  a  post  he  held  from  1893  to  1911.  Here  his  ability 
as  a  ready  and  fluent  speaker  made  his  lectures  popular.  His 
method  of  teaching  was  based  upon  the  principle  of  insisting 
on  cardinal  facts,  and  these  were  illustrated  with  many 
apt  refeiences  drawn  from  his  vast  store  of  knowledge 
obtained  from  books.  The  result  of  his  medical  work 
in  connexion  with  his  long  association  with  St.  Bartholo¬ 
mew’s  Hospital  found  expression  iu  many  published  works, 
of  which  the  lollowmg  may  be  regarded  as  representative. 
His  first  medical  work  was  Observations  on  the  Shape  of  the 
Chest  in  Cases  of  Hypertrophy  of  the  Heart,  published  in 
1873.  This  was  followed  by  Observations  on  the  Morbid 
Anatomy  of  Gout  in  1887 ;  The  Distribution  and  Duration  of 
^  !sceral  New  Growths,  which  formed  the  subject  of  the 
Biadshaw  lecture  delivered  iu  1889;  Patholoyical  Anatomy  of 
Diseases,  1889;  Principles  and  Practice  of  Medicine ,  1893; 
Pleurisy:  hs  Pathology  and  Treatment ,  1905;  and  as  the 


subject  of  the  Lumleian  lecture  in  1909  he  chose  Rheumatio 
Fever  and  Valvular  Disease.  Besides  these  works  he  con¬ 
tributed  many  papers  to  the  St.  Bartholomew's  Hospital 
Journal  and  other  medical  journals.  Clear  and  easy  exposi¬ 
tion  was  the  main  feature  of  his  medical  writings,  and  they 
all  bore  the  stamp  of  great  literary  skill.  Fie  was  also  an 
active  member  of  the  various  medical  societies,  and  took 
especial  interest  in  the  work  of  the  Pathological  Society. 

It  might  be  supposed  that  the  narration  given  above  of  the 
medical  activities  of  Norman  Moore  would  account  for  the 
whole  of  his  busy  professional  life,  but  that  is  far  from  being 
the  case.  Throughout  his  life  he  was  devoted  to  the  interests 
of  St.  Bartholomew’s  Hospital,  but  that  devotion  was  in  equal 
measure  shared  by  the  College  of  Physicians,  for  which  he 
had  a  deep  and  abiding  love;  in  its  service  were  spent  his 
happiest  hours.  Here  he  was  in  an  atmosphere  congenial  to 
his  spirit,  surrounded  by  the  books  and  manuscripts  he  loved 
and  knew  so  well,  gazing  on  the  portraits  of  the  great 
physicians  whose  biographies  he  had  written  with  such 
skill,  and  taking  his  seat  at  the  Comitia  where  Freind, 
Mead,  and  Sloane — his  ideals  of  ihe  cultured  physician — • 
had  sat :  here  he  was  truly  in  his  element.  The  work  he 
accomplished  for  the  College  must  ever  remain  as  the 
brightest  memorial  of  his  active  and  valuable  service.  He 
saw  in  the  College  an  ancient  institution  containing  so  much 
of  value  in  its  composition  that  it  had  been  able  to  survive 
the  wreck  of  time.  With  his  veneration  for  antiquity  ho 
applied  himself  wholeheartedly  to  the  task  of  preserving  and 
perpetuating  the  sound  principles  on  which  the  College  is 
founded,  and  he  watched  with  unremitting  care  lest 
innovations,  introduced  in  conformity  with  modern  require¬ 
ments,  should  weaken  the  main  structures  of  the  foundation. 
But  he  was  no  reactionary  ;  he  was  merely  conservative,  and 
when  once  he  was  persuaded  that  a  change  was  lor  the  good 
of  the  College  he  adopted  it  without  reserve  or  qualification. 

He  was  admitted  a  Member  of  the  College  in  1873,  and 
four  years  later  was  elected  a  Fellow.  Fiom  that  time  he 
was  a  constant  attendant  at  all  the  meetings,  and  held  at 
various  times  all  the  offices  connected  with  the  College  with 
the  exceptions  of  Treasur<  r  and  Registrar.  He  was  a 
member  of  the  Council  from  1896  to  1898;  censor  in  1904  and 
1905,  and  senior  censor  in  1908.  In  1910  he  was  elected 
Flarveian  librarian  in  the  place  of  Dr.  Payne,  and  this  post  he 
held  until  1918.  From  1901  to  November  of  the  present  year 
he  was  the  representative  of  the  College  on  the  General 
Medical  Council,  and  in  that  capacity  supported  with  great 
energy  the  claims  of  the  College.  lie  gave  the  Bradshaw 
lecture  in  1889,  the  Harveian  oration  iu  1901,  the  FitzPatrick 
lectures  in  1905  and  1906,  and  the  Lumleian  lectures  in 
1909.  In  1918  he  was  elected  President,  a  fitting  honour  to 
one  who  had  served  the  College  so  well,  and  this  office  he  held 
until  the  present  year  with  great  ability  and  distinction. 
When  the  annual  meeting  of  the  British  Medical  Association 
was  held  at  Cambridge  in  1920  the  portrait  painted  by 
Sir  William  Orpen  was  presented  to  Sir  Clifford  Allbutt  by 
Sir  Norman  Moore  on  behalf  of  the  subscribers.  At  that 
time  he  received  from  the  University  of  Cambridge  the 
honorary  degree  of  LL.D. 

Hitherto  we  have  dealt  with  the  career  of  Norman  Moore 
as  a  physician  engaged  iu  the  active  practice  of  his  pro¬ 
fession.  We  havo  now  to  give  an  account  of  him  as  a  man 
of  letters.  It  is  true  that  he  occupied  a  distinguished  position 
as  a  physician,  but  it  is  probable  that  his  fame  will  rest  on 
the  literary  work  he  accomplished.  From  his  youngest  days 
he  was  gifted  with  a  love  of  books  and  a  keen  literary  sense. 
His  heart  was  always  in  his  study,  and  the  amount  of  know¬ 
ledge  he  absorbed  from  reading  was  truly  marvellous.  He 
had  a  most  retentive  memory  and  the  capacity  for  detecting 
with  celerity  the  salient  parts  of  a  book.  Some  members  of 
our  profession  may  have  possessed  a  more  profound  know¬ 
ledge  of  certain  special  branches  of  the  learning  con¬ 
tained  in  books ;  few  have  been  so  widely  read  as  the 
subject  of  this  memoir.  But  Norman  Moore  was  no  mere 
bookworm  steeped  in  book  learning  with  no  power  to  apply 
it  to  his  environment.  His  vast  knowledge  was  made 
subservient  to  the  daily  work,  and  whether  he  was  attend¬ 
ing  a  committee,  instructing  his  clinical  clerks  in  the 
wards,  addressing  a  meeting,  or  engaged  in  familiar 
intercourse,  he  drew  freely  upon  these  rich  stores  to 
enforce  an  argument,  “  to  point  a  moral,  or  adorn  a  tale.” 
In  his  travels  over  all  branches  of  literature,  for  some  he 
evinced  a  special  affection  ;  history  and  biography  had  for 
him  a  great  attraction,  and  in  this  field  he  passed  the  greater 
part  of  his  literary  career.  For  the  Dictionary  of  National 
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Biography  he  wrote  uo  less  than  459  biographies,  chiefly  of 
medical  men,  and  a  perusal  of  those  lives  will  show  that  he 
possessed  a  literary  skill  equal  to  Aikin,  and  an  accuracy  on 
a  level  with  Munk.  He  once  stated  that  he  had  never 
written  a  biography  without  first  reading  everything  that  the 
subject  had  written,  and  tho  condensed  knowledge  contained 
in  these  biographies  readily  attests  the  accuracy  of  the 
statement. 

For  years,  when  the  subject  was  scarcely  thought  worthy 
of  attention,  Norman  Moore  was  urging  the  importance  of  a 
study  of  the  history  of  medicine,  and  he  is  entitled  to  be 
regarded  as  one  of  the  founders  of  that  branch  of  study  in 
this  country.  Through  his  influence  the  FitzPatrick  lectures 
in  the  History  of  Medicine  were  established  at  the  College  of 
Physicians,  and  in  1905  and  1906  he  delivered  the  lectures, 
taking  for  his  subjects  “John  Mirfield  and  Edward  Browne 
in  connexion  with  the  education  of  physicians  ”  and  “  The 
history  of  the  study  of  clinical  medicine  in  the  British  Isles.” 
As  Linacre  lecturer  in  1913  at  Cambridge  he  chose  as  his 
subject  “  The  physician  in  English  history,”  aud  when  called 
upon  to  deliver  the  Rede  lecture  in  1915  his  subject  was 
“  St.  Bartholomew’s  Hospital  in  peace  and  war.”  He  was 
chosen  President  of  the  Section  for  the  History  of  Medicine 
at  the  International  Congress  of  Medicine  in  1913,  and  at  the 
Congress  this  year  in  London  devoted  to  the  history  of 
medicine  he  was  unanimously  elected  President  of  Honour. 
His  pen  was  constantly  employed  in  writing  papers  con¬ 
nected  with  the  history  of  medicine,  and  among  these  may 
be  mentioned  The  History  of  Medicine  in  Ireland,  in  1910, 
aud  in  conjunction  with  Mr.  Stephen  Paget,  a  history  of  the 
Royal  Medico- Chirurgical  Society  in  1905.  He  was  also  a 
trustee  of  the  British  Museum,  and  had  conferred  upon  him 
the  distinction  of  being  elected  an  Honorary  Fellow  of 
St.  Catherine’s  College,  Cambridge. 

Norman  Moore’s  type  of  mind  naturally  attracted  him  to 
mediaeval  history,  and  in  the  centuries  belonging  to  that 
epoch  he  was  thoroughly  at  home.  Perhaps  iiis  interest 
flagged  when  the  seventeenth  century  was  passed,  but  his 
knowledge  even  of  modern  literature  would  excite  admiration 
in  any  circle.  As  evidence  of  his  ability  as  a  writer  of 
archaeological  and  mediaeval  history,  towards  the  end  of  his 
life  (in  1919)  his  History  of  St.  Bartholomew' s  Hospital 
appeared.  This  book,  containing  a  complete  and  exhaustive 
history  of  the  hospital  to  which  he  was  devoted,  had  occupied 
his  leisure  for  more  than  thirty  years,  and  is  a  fitting  monu¬ 
ment  to  his  learning,  research,  and  literary  skill.  Indeed,  it 
is  doubtful  if  the  history  of  any  institution  has  ever  been 
written  with  such  a  wealth  of  detail.  It  was  his  last  great 
effort,  and  worthily  closes  a  brilliant  literary  career. 

Quite  early  in  his  life  (1871)  he  contributed  an  excellent 
memoir  of  Waterton  as  a  preface  to  the  collected  Essays  of 
that  naturalist.  He  also  translated  the  concise  Irish  grammar 
of  Windish  in  1882,  and  the  following  year  he  published  a 
translation  of  the  Irish  text  of  the  “  Loss  of  the  Crown  of 
Loegaire  Luc.” 

Norman  Moore  was  twice  married,  first  in  1880  to  Amy 
Leigh  Smith,  daughter  of  William  Leigh  Smith  of  Crowham, 
Sussex,  and  secondly  in  1903  to  Millicent,  daughter  of  Major- 
General  John  Ludlow.  By  his  first  wife  he  had  two  sons  and 
a  daughter.  A  son  was  killed  in  the  war,  and  he  is  succeeded 
in  the  title  by  his  son  Alan  Hilary. 

His  personal  characteristics  are  almost  too  well  known  to 
require  description.  A  man  of  intense  convictions  and  great 
moral  courage,  regardless  of  the  opinions  of  others  in  pursuing 
the  course  he  believed  to  be  right.  Quick  to  see  the  central 
pivot  in  debate,  he  did  not  “suffer  fools  gladlj',”  but  was 
always  ready  to  listen  to  opinious  formed  on  serious  grounds. 
As  President  of  the  College  he  ruled  with  prudence  and 
dignity,  and  in  all  his  actions  in  that  capacity  he  adopted 
the  position  of  a  strictly  constitutional  ruler.  He  was 
the  highest  expression  of  that  fast  diminishing  class  of 
physicians  who  counted  wide  intellectual  attainments  the 
most  important  asset  of  the  doctor,  and  the  profession 
is  infinitely  poorer  by  his  loss.  Other  men  deeply  versed  in 
various  branches  of  learning  will  arise  in  our  profession,  but 
it  is  doubtful  if  we  shall  see  again  a  man  endowed  so  bountifully 
with  varied  learning  as  Sir  Norman  Moore.  It  is  not  the 
purpose  of  this  memoir  to  enter  into  personal  and  intimate 
details,  but  we  may  perhaps  be  permitted  to  say  how  much 
we  have  in  mind  to  day  his  unfailing  kindness  during  a  period 
of  thirty-five  years,  and  how  valuable  to  us  his  high  example 
has  been.  In  the  annals  of  the  College  he  wili  take  his  place 
beside  Freind,  Mead,  Sloane,  and  Askew.  He  himself  would 
not  have  desired  a  higher  honour.  Arnold  Chapt.in. 


Sir  Humphry  Rolleston,  President  of  the  Royal  College  of 
Physicians  of  London,  writes: 

Numerous  recollections  and  memories  of  kindnesses  from 
Sir  Norman  Moore  since  1881,  when  as  warden  of  the  college 
he  admitted  me  as  a  medical  student  at  St.  Bartholomews 
Hospital,  are  recalled  by  the  death  of  this  striking  personality. 
He  was  a  clear  and  emphatic  teacher  successively  of  com¬ 
parative  anatomy,  pathology,  and  medicine,  and  often 
emphasized  his  remarks  by  historical  instances.  His  literary 
and  historical  distinction  has  thrown  into  tho  shade  the 
large  amount  of  work  he  did  in  his  earlier  days  in  morbid 
anatomy;  on  this  subject  he  wrote  a  textbook,  gave  the 
Bradshaw  lecture  (1889)  at  the  College  of  Physicians,  and 
was  very  active  at  the  old  Pathological  Society  of  London, 
serving  for  eleven  years  on  the  Morbid  Growths  Committee. 
An  outstanding  characteristic  was  his  affection  for  the  old, 
whether  men,  manners,  institutions,  or  books.  While  at  Cam¬ 
bridge  he  was  the  disciple  of  Charles  Waterton  (1782-1865) 
the  naturalist,  whose  life  he  wrote  in  1871,  and  of  Sir  George 
Paget,  the  regius  professor  of  physic;  his  acquaintance  with 
men  of  learning  s  also  shown  by  a  letter  of  Professor  John 
Richard  Green  (1837-83)  referring  in  1877  to  “  Norman  Moore, 
one  of  the  surgeons  at  St.  Bartholomew’s,  but  a  man  of 
marvellous  knowledge  in  all  Irish  matters  old  and  new.  .  .  . 
Indeed,  he  is  the  only  Irish  person  from  whom  I  ever 
learned  anything  about  Ireland.”  His  devotion  to  the  ancient 
foundation  of  Rahere  is  perpetuated  in  his  splendid  History 
of  St.  Bartholomew' s  Hospital,  on  which  he  was  engaged 
for  thirty  years.  This  labour  of  love  illustrates  his 
gift  for  conveying  in  au  attractive  form  the  results 
of  wide  research,  which  in  less  able  hands  might  easily 
have  appeared  dry-as-dust  and  uuiuspiriug.  As  a  medical 
biographer  he  was  in  the  first  flight,  aud  was  among  the  seven 
who  contributed  to  all  the  original  sixty-tliree  volumes  of  the 
Dictionary  of  National  Biography,  aud  it  is  known  that  in 
constructing  these  459  lives  he  followed  the  admirable  rule 
of  first  reading  all  the  published  works  of  the  man  whose 
notice  he  was  engag'd  on.  Not  only  was  his  reading  remark¬ 
ably  extensive  aud  his  memory  wonderfully  alert,  but  he  had 
the  power  of  aptly  applying  his  stores  of  quaint  knowledge 
and  anecdote  with  a  humour  and  manner  particularly  his 
own;  he  was  thus  for  years  pre-eminent  as  an  after  dinner 
speaker  in  the  medical  world  of  London,  and  delighted  his 
audience,  especially  when  proposing  the  toast  of  the  guests, 
by  unexpected  aualogiesancl  contrasts.  Together  with  his  pupil, 
Stephen  Paget,  he  compiled  the  centenary  volume  (1805-1905) 
of  the  Royal  Medico- Chirurgical  Society,  aud  thus  performed  for 
the  premier  medical  society  the  same  service,  though  infinitely 
less  exacting,  that  he  did  for  the  oldest  hospital  of  this  city. 
At  this  society  and  its  continuation  the  Royal  Society  of 
Medicine  he  was  almost  constantly  in  office,  and  from  1899  to 
1918  was  honorary  librarian,  only  resigning  when  elected 
president  of  the  Royal  College  of  Physicians  of  London.  This 
indeed  would  appear  to  have  long  been  his  ambition,  and  it 
may  well  be  doubted  if  this  high  honour  has  ever  been  more 
deservedly  won  by  long  and  unremitting  devotion.  From 
the  onset  he  was  a  member  of  the  important  committee  of 
management  of  the  two  colleges  and  thus  was  much 
concerned  with  the  Conjoint  Board  examinations;  for 
twenty- one  years  he  was  the  representative  of  the  College 
on  the  General  Medical  Council,  and  for  seven  years  Harveian 
Librarian;  further,  he  was  instrumental  in  obtaining  for  the 
College  the  endowment  of  the  FitzPatrick  Lectures  in  the 
History  of  Medicine — a  subject  for  which  he  did  so  much  in 
this  country,  his  position  being  clearly  recognized  by  his 
selection  as  President  of  Honour  of  the  recent  International 
Congress  of  the  History  of  Medicine  in  London.  Though 
intensely  interested  in  the  traditions  of  the  past,  he  had 
his  finger  on  the  pulse  of  present  movements,  and  was  an 
influential  and  efficient  member  of  committees.  For  the 
honour  and  position  of  the  College  he  was  ever  on  the  watch 
and  never  spared  himself;  in  fact,  it  is  not  improbable  that 
his  self-sacrifice  was  instrumental  in  the  rapid  failure  of  his 
health  that  became  apparent  during  his  last  year  of  office. 
The  College  loses  a  loyal  friend,  the  like  of  whom  it  will  not 
see  again,  and  British  medicine  mourns  a  scholarly  repre¬ 
sentative  recalling  the  learned  physicians  of  Linacre’s  ideal. 

One  of  Sir  Norman  Moore’s  house-physicians  writes: 

The  Editor  has  allowed  me  to  see  the  admirable  memoir 
written  by  Sir  Norman  Moore’s  successor  in  the  office  of 
Harveian  Librarian,  and  the  discerning  tribute  by  his  suc¬ 
cessor  in  Harvey’s  chair.  It  is  most  fitting  that  his  life  and 
wor*k  should  be  recorded  in  the  British  Medical  Journal  by 
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distinguished  physicians  who  followed  in  his  path,  from  Cam¬ 
bridge,  through  St.  Bartholomew’s,  to  high  office  in  the  Royal 
College  of  Physicians.  As  a  younger  son  of  these  three  great 
and  ancient  foundations,  which  were  always  in  his  thoughts, 
may  I  add  a  word  from  a  rather  different  aspect  ?  Dr. 
Norman  Moore  (to  use  the  familiar  name)  was  a  good  friend 
to  young  men,  and  showed  his  interest  in  practical  ways. 
No  pupil  was  ever  forgotten.  Those  who  earned  his 
friendship  kept  it,  and  it  went  on  from  father  to  son. 
Little  escaped  that  observant  and  critical  eye;  one  quick 
look  would  sum  up  a  new  student’s  possibilities,  or  the 
fulfilment  of  early  promise  in  an  old  student  now  shaping 
a  career  in  practice.  Dr.  Norman  Moore’s  clinical  teaching 
was  individual  and  personal,  it  had  no  direct  relation  to 
the  passing  of  examinations;  but  his  sayings  stuck  in 
the  mind,  and  the  drilling  in  accurate  observation  was  of 
life-long  value.  The  three  chief  things  he  taught  at  the 
bedside  were  consideration  for  the  patient,  carelul  study 
of  the  signs  of  disease,  and  precise  statement  of  the  facts 
observed.  He  praised  a  clear  case-note,  but  paid  no  atten¬ 
tion  to  the  clinical  clerk  who  tried  to  impress  him  with 
textbook  knowledge ;  indeed,  no  learned  man  ever  seemed  to 
care  less  for  pedantry.  He  was  quick  to  note  ability,  but  one 
of  the  most  charming  sides  of  his  remarkable  nature  was  his 
liking  and  respect  lor  the  unbookish  man  of  action — the  kind 
of  student  who  after  many  disappointments  at  the  examina¬ 
tion  hall  wins  success  in  the  rough-and-tumble  of  practice. 
His  afternoon  visits  to  the  wards  had  a  civilizing  effect  on 
the  rawest  student,  and  his  informal  teaching  communicated 
a  point  of  view  in  clinical  medicine  which  might  colour  a 
whole  career.  His  racy  allusion  to  old  books  and  authors 
seldom  fell  on  stony  ground,  because  he  would  often  add : 
“  I  do  not  want  you  to  read  these  books  because  they  are  old 
but  because  they  are  good.”  Many  such  sayings  stand  out  in 
the  memory  of  his  pupils.  We  remember,  too,  the  unfailing 
loyalty  and  kindness  to  his  house-physicians. 

The  funeral  took  place  on  the  afternoou  of  Tuesday, 
December  5th,  at  Sedlescombe  Churchyard,  Sussex.  Among 
those  present  at  the  graveside,  with  Lady  Moore,  Sir  Alan 
Moore,  Mrs.  Marlborough  Pryor,  and  other  members  of  the 
family,  were  Sir  Humphry  Rolleston,  President,  and  Dr.  J.  A. 
Ormerod,  Registrar,  of  the  Royal  College  of  Physicians;  Sir 
Wdliam  Lawrence,  Bt.,  Senior  Almoner,  and  Dr.  H.  Morley 
Fletcher,  Senior  Physician,  representing  St.  Bartholomew’s 
Hospital ;  Mr.  F.  M.  Rushmore,  President  and  Tutor  of 
St.  Catherine’s  College,  Cambridge;  and  Dr.  N.  G.  Horner 
(British  Medical  Journal).  A  solemn  Requiem  Mass  will 
be  sung  at  St.  James’s,  Spanish  Place,  to-day,  December  9th, 
at  11  a. in. 


SIR  ISAAC  BAYLEY  BALFOUR,  K.B.E.,  M.D.,  D.Sc., 
LLi.D.,  F.R.S., 

Emeritus  Professor  of  Botany  in  the  University  of  Edinburgh. 

Although  Sir  Isaac  Bayley  Balfour  never  practised  medicine 
his  was  for  many  years  (from  1838  to  1922)  the  first  professor’s 
voice  heard  by  every  Edinburgh  medical  student  commencing 
his  curriculum  in  the  University;  so  he  took  his  place  in  the 
great  system  of  the  teaching  of  the  healing  art,  if  not  in  the 
active  prosecution  of  it.  Although  he  was  not  appointed  to 
the  professorship  (in  succession  to  Processor  Alexander 
Dickson)  till  1888,  he  had  already  taught  the  class  in  1876 
and  1878 ;  in  the  summer  session  of  the  latter  year  Sir  Isaac’s 
father,  Professor  John  Hutton  Balfour  (affectionately  known 
to  that  generation  of  students  as  “  Woody  Fibre  ”),  began  the 
lectures,  but  being  immediately  laid  aside  by  illness  his  work 
was  taken  up  and  carried  on  till  the  eud  of  the  session  by  his 
sou,  then  a  brilliant  young  botanist  of  25.  The  writer,  who 
was  a  member  of  the  class  that  summer  well  remembers  the 
changed  outlook  upon  botany  which  was  revealed  to  the 
undergraduates  when  Dr.  Isaac  took  his  place  at  his  father’s 
lecturing  desk.  John  Hutton  Balfour  was  the  author  of  a 
memorable  textbook  in  two  volumes;  his  teaching  flowed 
smoothly  along  in  the  wake  of  that  work,  and  there  was  no 
great  danger  (from  the  examination  point  of  view)  if  a  lecture 
or  two  were  missed;  Dr.  Isaac  Bayley  Balfour  put  before  the 
class  the  newer  botany  from  Germany  with  it3  emphasis  on 
histology,  on  embryology,  and  on  the  lowest  and  simplest 
forms  of  plant  (or  was  it  animal  ?)  life ;  at  once  interest  was 
aroused  and  enthusiasm  excited,  and  the  benches  in  the  class¬ 
room  in  the  Royal  Botanic  Garden  were  packed  even  before 
a.m.,  the  lioui  of  lecture.  The  Saturday  excursions,  too, 


with  an  active  young  teacher  eager  to  impart  knowledge, 
leading  the  way  over  hill  and  dale,  gained  in  popularity. 

Dr.  Bayley  Balfour  was  born  in  Edinburgh  in  1853,  and 
received  his  education  at  the  Edinburgh  Academy  and  the 
University,  graduating  (with  honours)  M.B.,  C.M.  in  1877,  and 
gaining  a  gold  medal  for  his  M.D.  thesis  (botany  of  Socotra) 
in  1883.  Fie  had  already  taken  part  in  the  transit  of  Venus 
expedition  to  Rodriguez  in  1874,  and  he  published  three  years 
later  his  Botany  of  Rodriguez.  Had  a  botanist  accompanied 
the  Challenger  in  its  scientific  voyage,  it  is  more  than  likely 
that  Dr.  Balfour  would  have  been  the  man.  At  this  time  he 
was  an  M.A.  and  B.Sc.,  and  was  taking  out  medical  classes, 
acting  also  as  assistant  to  Huxley,  who  was  doing  professorial 
duty  in  Edinburgh  in  1875-6,  and  as  dresser  to  Lister  in  1876. 
In  the  year  of  his  graduation  as  M.B.  and  C.M.  he  acted  as 
assistant  to  Sir  Wyville  Thomson,  the  Professor  of  Zoology 
fresh  home  from  the  Challenger  expedition.  Later  he  worked 
with  De  Bary  at  Strasbui’g  and  also  at  Wurzburg.  As  has 
already  been  stated,  he  lectured  for  his  father  in  1878,  and  iu 
the  following  year  he  was  appointed  to  the  chair  of  botany  in 
the  University  of  Glasgow  in  place  of  Dickson,  who  had 
succeeded  to  the  Edinburgh  chair.  In  1879  also,  after  the 
close  of  the  classes,  he  explored  the  island  of  Socotra,  making 
researches  which  he  after  wards  (1883)  embodied  in  his  gold 
medal  thesis.  In  1884  he  was  appointed  Sherardian  Pro¬ 
fessor  of  Botany  in  the  University  of  Oxford  and  was  elected 
a  Fellow  of  the  Royal  Society.  Three  years  later  Balfour 
published  his  work  of  the  Botany  of  Socotra ,  and  then  in  1888 
he  returned  to  his  native  city  and  his  Alma  Mater,  having 
been  appointed  Regius  Professor  iu  the  Univerity  of  Edin¬ 
burgh  and  Regius  Keeper  of  tbe  Botauic  Garden  there. 

John  Hutton  Balfour  held  the  chair  of  botany  for  thirty- 
four  years  (1845-1879),  and  so  did  his  son,  Isaac  Bayley 
Balfour  (1888-1922).  The  son  gave  his  time  and  energy 
pretty  evenly  between  the  teaching  work  of  his  chair  and  the 
care  and  improvement  of  the  great  Botauic  Garden  of  which 
he  was  keeper.  His  work  in  both  spheres  was  of  the  highest 
order.  His  lectures  were  always  clear  and  intensely  interest¬ 
ing,  and  his  personal  touch  with  his  pupils  was  close  and 
helpful  to  them.  His  reputation  as  a  botanist  was  shown  iu 
various  ways,  more  particularly  perhaps  by  the  fact  that  ha 
was  one  of  the  first  sixty  botanists  to  receive  from  the  Royal 
Horticultural  Society  the  Victoria  Medal  of  Honour.  In  time 
many  other  honours  came  to  him,  a  knighthood  in  1920,  and 
the  honorary  LL.D.  from  Edinburgh  University  as  recently  as 
last  July.  He  retired  from  the  active  work  of  his  chair  in 
April  last.  He  has  not  been  long  spared  to  enjoy  the  rest  and 
freedom  from  teaching  responsibilities  which  his  retirement 
promised,  for  he  died  on  St.  Andrew’s  Day  (November  30th) 
at  Courts  Hill,  Hademere,  the  residence  to  which  he  had 
removed  in  the  south.  He  married  a  daughter  of  the  late 
Mr.  Robert  Balloch  of  Glasgow,  by  whom  he  had  one  daughter. 
Sir  Isaac  worthily  maintained  the  high  reputation  which  had 
become  attached  to  the  chair  of  botany  in  the  university,  and 
he  and  his  father  between  them  held  the  professorship  for 
the  long  period  of  sixty-eight  years.  The  newdy  equipped 
and  extended  Botauic  Garden  remains  as  a  memorial  in  large 
part  of  the  Balfour  occupancy  of  the  Regius  professorship. 


Dr.  Grattan  Robert  Cronyn,  who  died  on  November  23rd, 
was  the  son  of  the  late  Dr.  John  Cronyn  of  Dublin.  He 
was  born  at  Kingstown,  near  Dublin,  in  1864,  and  was 
educated  at  Foyle  College,  Londonderry.  He  served  with 
the  King’s  Liverpool  Regiment  for  seven  years  in  India, 
and  on  his  return  finished  his  medical  training  in  Dublin 
at  the  Meath  Hospital  and  the  Rotunda.  He  took  the 
diplomas  of  L.R.C.S.I.,  L.R.C.P.I.,  L.M.  in  1896.  For 
three  years  he  acted  as  assistant  to  Dr.  Pim  of  Barrow- 
ford,  Lancashire,  and  then  served  as  Civil  Surgeon  during  the 
Boer  war,  in  the  Military  Hospital,  Dublin.  For  three  years 
he  examined  recruits  for  the  army  at  Liverpool,  and  then 
returned  to  Barrowford  and  assisted  Dr.  Pim  for  another  two 
years.  He  went  to  Maidenhead  in  1907  to  take  over  the 
appointment  of  medical  officer  to  the  Union  Infirmary  and 
district.  He  held  this  appointment  to  the  time  of  his  death, 
and  also  worked  up  a  large  private  practice.  For  ten  years 
he  had  been  on  the  honorary  staff  of  the  Maidenhead  Hospital, 


The  celebrated  comparative  anatomist  and  biologist,  Oscar 
IIertwig,  has  recently  died  in  Berlin  at  the  age  of  73. 
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A  Tropical  Diseases  Committee  has  been  appointed  in 
connexion  with  the  British  Empire  Exhibition  to  be  held 
at  Wembley  in  1924.  The  chairman  of  the  committee  is  Sir 
Humphry  Rolleston,  K.C.B.,  M.D.,  and  tlie  deputy  chairman 
Major-General  Sir  W.  B.  Leishman,  K.C.M.G.,  F.R.S.  (War 
Office).  The  committee  includes  representatives  ot^  the 
Tropical  Schools,  the  Natural  History  Museum,  the  Royal 
Navy,  the  Boyal  Colleges  of  Physicians  aud  Surgeons  in 
London,  veterinary  medicine,  and  also  the  India  Office 
and  the  Colonial  Office.  The  joint  secretaries  arc  Lieut. - 
Colonel  W.  W.  Clemesha,  C.I.E.,  M.D.  (70,  3  ictoria  Street 
London,  S.W.l),  and  Dr.  S.  H.  Daukes,  O.B.E.  (Wellcome 
Bureau  of  Scientific  Reseaicb,  25-27,  Endsleigh  Gardens, 
London,  N.W.l).  The  chairman  of  the  executive  subcom¬ 
mittee  is  Or.  Andrew  Balfour,  C.B.,  C.M.G. 

AT  the  social  evening  of  the  Royal  Society  of  Medicine,  to  j 
be  held  at  1,  WimpoJe  Street,  W.l,  on  Wednesday  next, 
December  13th,  Messrs.  Marconi  have  arranged  to  inslall  one 
of  their  newest  models  ar.d  a  Magnavox  loud  speaker,  which 
will  enable  the  audience  in  the  Robert  Barnes  Hall  to  enjoy  | 
a  wireless  concert  without  the  necessity  of  using  individual 
earpieces.  It  will  begin  at  8.20  p.m. ;  after  the  concert  news 
too  late  for  the  evening  papers,  latest  weather  reports,  and  so 
on,  will  be  delivered. 

At  a  general  meeting  of  the  members  of  the  Royal 
Institution  held  on  December  4tb,  when  Sir  James  Crichton- 
Browne  was  in  the  chair,  Sir  Arthur  Keith  was  elected 
secretary  in  succession  to  the  late  Colonel  E.  H.  Grove-Hills. 
Professors  Urbain  (Paris),  Ehrenfest  (Leyden),  Knudseu 
(Copenhagen),  Bjerknes  (Christiania),  and  Dr.  Irving  Laugmuir 
were  elected  honorary  members. 

The  annual  dinner  of  the  London  School  of  Medicine  for 
Women  (Royal  Free  Hospital)  was  held  on  Friday,  December 
1st,  at  the  Holbox-n  Restaurant,  with  Dr.  Ethel  Yaughan- 
Sawyer  in  the  chair ;  282  graduates,  students,  and  their 
friends  vi'Zre  present.  The  chairman,  in  proposing  the  toast 
of  the  school  and  hospital,  referred  to  the  loss  sustained 
by  the  resignations  of  Dr.  J.  Walter  Carr,  senior  physician, 
and  of  Miss  Cox-Davies,  the  matron.  The  greatest  need  of  the 
school  at  the  moment  was  a  suitable  recreation  ground  for  the 
students  ;  there  were  480  students  with  only  one  tennis  court 
amongst  them  all.  Mr.  J.  Gay  French  proposed  the  health  of 
the  guests  in  a  felicitous  speech,  and  Lord  Riddell  made 
a  witty  response.  Several  songs  delightfully  rendered  by 
Madame  Teresa  del  Riego  added  greatly  to  the  pleasure  of 
the  evening. 

At  the  meeting  of  the  Manchester  Surgical  Society,  to  be 
held  in  the  library  and  reading  room  of  the  Manchester 
Medical  Society,  Medical  School,  Coupland  Street,  on  Tuesday 
next,  December  12th,  at  8  p.m.,  papers  will  be  read  by  Mr.  31. 
Mamouriau  on  massive  excision  of  diseased  bone  followed  by 
immediate  or  early  bone-grafting,  and  by  Mr.  Garnett  Wright 
on  after-results  of  gastrectomy  for  ulcer.  The  discussions  on 
the  papers  will  be  opened  by  Mr.  Harry  Platt  and  Mr.  II.  H. 
Rayner  respectively. 

A  three  months’  course  of  lectures  aud  demonstrations  in 
hospital  administration  will  be  given  at  the  North-Western 
Hospital,  Hampstead,  by  Dr.  E.  W.  Goodall,  medical  superin¬ 
tendent,  on  Mondays  and  Thursdays,  at  5.15  p.m.,  beginning 
Monday,  January  8th,  1523.  The  fee  for  the  course  is  £3  3s. 

An  extension  of  the  nurses’  home  of  the  London  Fever 
Hospital  was  recently  opened  by  Lord  Muir-Mackenzie.  The 
building  is  four  stories  high,  and  the  ground  floor  contains 
class  and  sitting  rooms  for  100  nurses.  The  other  stories  each 
provide  seven  bedrooms,  and  each  has  a  sanitary  wing. 

The  Times  correspondent  in  Berlin  reports  that  malaria  is 
prevalent  in  the  centre  of  Russia  and  in  the  city  of  Moscow. 
Until  the  beginning  of  this  year  the  area  affected  was 
restricted  to  the  south-eastern  regions — the  marshy  district 
of  the  Dnieper,  the  Don,  Kuban,  the  Black  Sea  border  of 
the  Caucasus,  and  Transcaucasia.  But  from  January  to 
September,  1922,  the  number  of  cases  registered  in  the 
government  of  Moscow  alone  was  25,280,  and  of  these  2,223 
occurred  in  the  city.  Similar  or  worse  conditions  prevail  in 
the  governments  of  Tver,  Vladimir,  Riazan,  and  in  the  Volga 
regions.  It  is  reported  that  of  the  total  number  of  persons 
affected  25  per  cent,  have  died.  It  is  added  that  adequate 
medical  organization  aud  supplies  are  wranting. 

The  State  Medical  Officer  of  Texas  recently  announced  that 
500,000  cases  of  dengue  had  been  reported  in  the  State  within 
a  few  weeks,  but  that  the  disease  is  not  of  a  serious  character. 
It  was  expected  that  the  coming  of  cold  weather,  causing  the 
death  of  the  mosquitos,  would  end  the  epidemic. 


THE  forty-fourth  autumn  meeting  of  the  Irish  Medical 
Schools’  and  Graduates’  Association  was  held  at  Pagani’s 
Restaurant  on  November  30th,  with  the  president,  Dr.  J.  A. 
Macdonald,  in  the  chair.  There  was  a  large  attendance, 
including  several  members  resident  in  Dublin.  A  letter  of 
condolence  wras  sent  to  the  widow  of  Sir  Charles  Ryall.  The 
members  and  their  friends,  to  the  number  of  101,  subsequently 
dined  together,  the  guest  of  the  evening  being  Professor 
Andrew  S.  Dixon.  After  the  loyal  toasts  had  been  honoured, 
Dr.  William  Douglas  proposed  ‘‘  Our  Defenders,"  and  Colonel 
George  A.  Moore  replied.  In  propo  ing  the  health  of  the 
guests  Dr.  Gubbins  Fitzgerald  said  that  Trinity  College, 
Dublin,  of  which  Professor  Dixon  was  such  an  ornament,  had 
the  reputation  of  welcoming  to  its  halls  men  and  women  of 
every  creed  and  every  shade  of  politics  j  nothing  contentious 
was  allowed  to  interfere  with  the  prosecution  of  studies. 

“  Prosperity  to  the  Association  ’’  was  proposed  by  Sir  Jenner 
Verrall,  who  congratulated  the  members  on  their  good  fortune 
in  having  as  their  president  Dr.  Macdonald,  a  man  in  whom 
were  combined  much  wisdom,  quick  perception  of  points 
requiring  proper  consideration,  and  the  com  age  to  state  his 
convictions  without  giving  offence  to  those  diffeiing  from  him. 
The  president,  in  reply,  briefly  nanated  the  origin  of  the 
association.  The  idea  occurred  to  an  old  1’ortora  boy,  who 
had  had  long  service  abroad  as  an  army  surgeon,  and  he 
broached  this  in  1878  to  a  schoolfellow  who  had  been  serving 
abroad  as  a  naval  surgeon.  The  association  now  numbered 
nearly  700  members,  whose  homes  were  in  every  part  of  the 
world.  Its  success  was  due  to  the  camaraderie  it  fostered 
and  the  exclusion  from  its  meetings  of  everything  connected, 
even  remotely,  with  politics  or  polemics. 

A  MEETING  of  the  Royal  Benevolent  Fund  Guild  was  held 
at  tlie  house  of  the  Medical  Society  of  London  on  November 
26th,  when  Lady  Bradford,  the  president,  introduced  Mrs. 
Kendal,  who  took  the  chair.  Mrs.  Soharlieb,  M.D.,  described 
the  work  of  the  Guild.  Lady  Fripp  said  that  it  was  proposed 
to  hold  a  dinner  after  Christmas,  and  many  members  present 
agreed  to  act  as  stewards,  undertaking  to  collect  £10  before 
January  30th  or  to  bring  eight  or  ten  guests.  Tickets  can 
be  obtained  from  Miss  Swinford  Edwards  (68,  Grosvenor 
Street,  W.l)  or  Miss  Fletcher  (98.  Harley  Street,  W.l). 
Under  the  auspices  of  the  Ladies’  Medical  Golfing  Society 
a  bogey  competition,  open  to  all  lady  golfers,  is  to  be  held 
between  January  1st  and  September  30th,  1923,  for  the  benefit 
of  the  Guild.  Play  may  be  on  any  course,  but  the  card  must 
bear  the  special  stamp  (price  6d.)  issued  by  the  Guild,  and  be 
cert  fled  by  a  member  of  a  recognized  golf  club.  The  lady 
who  returns  the  best  aggregate  of  five  scores  will  win  a  silver 
cup.  Further  particulars  and  sheets  of  twenty  stamps  may  be 
obtained  from  Lady  Rigby  (24,  Queen  Anne  Street,  W.l). 

IN  1919  an  Act  was  passed  by  Parliament  providing  for  the 
registration  of  nurses  for  the  sick.  Under  that  Act  a  General 
Nursing  Council  was  established,  one  of  whose  duties  was 
the  formation  of  the  Register  of  Nurses.  Work  on  its  pre¬ 
paration  has  been  going  on  steadily  since  that  time,  and  the 
Minister  of  Health  lias  given  notice,  as  required  by  Statute, 
that  the  Register  has  now  been  compiled.  The  effect  of  this 
notice  will  be  that  after  three  months  from  December  5th 
(the  date  of  the  notice)  the  unauthorized  use  of  the  title 
“  registered  nnise"  will  render  a  person  liable  to  a  fine  not 
exceeding  £10  for  a  first  offence  and  £50  for  any  subsequent 
offence.  The  first  Register  is  now  being  printed,  and  will  be 
published  by  the  General  Nursing  Council,  12,  York  Gate, 
Regent’s  Park,  N. W.l. 

Dr.  William  Brown,  Wilde  Reader  in  Mental  Philosophy 
in  the  University  of  Oxford,  has  been  added  to  the  consulting 
staff  of  Bethlem  Royal  Hospital  as  honorary  consulting 
psychologist. 

\  national  congress  of  medical  practitioners  was  held  at 
Rio  de  Janeiro  in  October,  with  Dr.  C.  Sampaio  as  president. 
Professor  F.  Mahalliaes  delivered  the  opening  address,  on  the 
thesis  that ‘‘democracies  succeed  only  when  the  authorities 
take  as  their  guide  the  principles  of  social  medicine."  The 
meetings  were  organized  by  the  Medical  and  Surgical  Society 
of  Rio,  and  lasted  for  a  week;  it  was  decided  to  form  a 
Brazil  Medical  Association. 

A  convention  of  the  Federation  of  the  Experimental 
Biological  Sciences  will  be  held  in  the  Faculty  of  Mcaieine 
of  the  University  of  Toronto  on  December  27tli,  28th, 
and  29th. 

A  cancer  institute  has  just  been  opened  at  Madrid.  Pro¬ 
fessor  Goyanes,  the  director,  supervised  the  building  and 
equipment  after  visiting  similar  institutions  in  other  European 
countries. 

A  number  of  cases  of  tropical  malaria  have  recently  been 
reported,  according  to  the  Milnehener  medizinische  I Toclien- 
sclirift ,  among  persons  wdio  have  never  lived  away  from 
Berlin';  none  of  them  had  any  suspicion  of  the  disease  until 
it  flared  up  under  a  course  of  salvarsan  treatment. 


1152  Dec.  9,  1922] 


LETTERS,  NOTES,  AND  ANSWERS. 


T"  The  Burn** 

L  Medical  Journal 


ICcttrrs,  il cites,  anti  Aitshters. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  ol  tbeir  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Btrand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALE  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429.  Btrand,  London,  W.C.2.  The  telegraphio 
addresses  are  * 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand.  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Qualification  for  M.O.H. 

“  K.” — The  Sanitary  Officers  Order,  1922,  made  by  the  Minister  of 
Health,  requires  that  a  person  who  is  appointed  medical  officer 
of  health  of  a  district  shall  be  registered  in  the  Medical  Register 
as  the  holder  of  a  diploma  in  sanitary  science,  public  health,  or 
state  medicine,  or  shall  have  had  not  less  than  three  years’ 
previous  experience  of  the  duties  of  a  medical  officer  of  health. 
These  requirements  may  be  dispensed  with  by  the  Minister  of 
Health  if  it  appears  to  him  desirable  to  do  so.  As  our  corre¬ 
spondent  lives  so  near  to  a  town  in  which  there  is  a  medical 
school  he  should  have  no  difficulty  in  attending  the  necessary 
courses  of  training  for  the  D.P.H.  He  will  be  able  to  obtain  full 
information  from  the  authorities  of  the  school. 

Samways’s  Anchor  Tourniquet. 

Dr.  D.  W.  Samways  (Mentone)  writes:  I  found  during  the  war 
that  many  of  the  anchors,  on  the  anchor  tourniquet  vfh'ch  I 
designed  many  years  ago,  were  not  correctly  made.  The  flukes 
of  the  anchor  were  too  near  the  ring  for  the  rubber  tube  to  pass 
easily,  the  makers  evidently  thinking  that  some  jamming  action 
between  the  ring  and  flukes  was  necessary.  None  is  necessary. 
The  rubber  tube  jams  itself  by  passing  under  the  flukes  and  over 
the  shank,  and  the  pull  o  the  rubber  on  the  shank  presses  the 
flukes  on  the  tube  passing  beneath  them.  The  twists  in  the  tube, 
and  the  compressions  on  it,  hold  it  firmly.  The  shank  of  the 
anchor  should  always  he  made  long  enough  for  the  rubber  tube 
to  pass  on  easily  ;  otherwise  skill  or  trouble,  neither  of  which 
should  be  necessary,  will  be  required  to  fix  the  tourniquet. 

Income  Tax. 

“A”  inquires  as  to  what  adjustment  should  he  made  between 
partners  in  the  following  circumstance :  “  A  ”  and  “  B  ”  were  in 
partnership  until  “B”  bought  up  “A’s”  two  thirds  share  aud 
the  “  practice  house  ’*  as  from  June  30th,  1922. 

%*  The  first  and  second  instalment  of  income  tax  1921-22 
relate,  of  course,  to  the  year  ended  April  5th,  1922,  and  should  be 
paid  and  borne  by  “  A  ”  and  “  B  ”  as  if  the  subsequent  change 
had  not  taken  place.  The  income  tax  assessment  Schedule  D  for 

1922- 23-for  which  the  first  instalment  is  payable  in  January, 

1923 —  should  be  made  or  adjusted  on  the  basis  that  “  A  has  one- 
fourth  of  two-thirds — that  is,  one-sixth  of  the  profits  and  he 
should  bear  his  share  of  the  tax  accordingly.  The  rates  and 
income  tax  Schedule  A  payable  on  the  house  should  be  appor¬ 
tioned — for  example,  on  the  basis  of  half  and  half  as  regards  the 
half-year  to  October,  1922,  and  the  first  income  tax  instalment 
1922-23 — between  “  A  ”  and  “  B  ”  unless  there  was  some  specific 
arrangement  or  allowance  made  in  that  connexion  on  the 
contract  for  sale. 


LETTERS,  NOTES.  ETC. 


Intrauterine  Decapitation. 

Dr.  H.  W.  Ogle-Skan  (Hendon)  writes:  Dr.  Pole’s  letter  on  this 
subject  (November  25th,  p.  1054)  reminds  me  of  the  following 
incidents,  which  may  be  of  interest.  Mrs.  “  A.”  sent  for  me  on 
a  Friday  afternoon  a  few  weeks  ago  as  she  was  three  months 
pregnant  and  was  having  slight  pains  and  some  haemorrhage. 
Abortion  appeared  not  inevitable,  so  I  gave  opium  and  told  her 
to  stop  in  bed.  I  was  called  urgently  late  on  the  Saturday 
evening  to  find  that,  not  regarding  the  situation  as  serious,  she 
had  invited  her  friend,  Mrs.  “B.,”  round  for  the  afternoon  and 
evening  while  their  husbands  went  to  watch  a  cup  tie.  About 
9  p.m.  they  thought  they  would  go  out  to  the  nearest  public- 
house  and  get  some  beer  for  their  husbmds  on  their  return. 
\\hile  in  the  public-house  Mrs.  “A.”  felt  verv  queer  and  had  a 
g  ass  of  brandy  and  proceeded  to  walk  home.  While  going 
along  a  dark  lane  Mrs.  “A.”  was  violently  sick  and  felt  some¬ 


thing  come  from  her.  Mrs.  “  B.”  groped  around  in  the  dark 
and  felt  the  “something,”  which  she  picked  up  and  put  iu 
the  basket  of  eggs  she  was  carrying ;  on  arriving  home  she 
found  the  “  something  ”  was  a  foetus  without  a  bead.  She  went 
for  a  nurse  and  telephoned  me.  On  arrival  I  was  shown  the 
foetus  minus  a  head,  and  ou  examination  fouud  the  head  in  the 
vagina.  I  anaesthetized  and  removed  the  head  and  extracted 
the  placenta  from  the  uterus.  On  the  Monday  I  was  called  to 
Mrs.  “B.”  (who  opened  the  door  to  me),  and  she  showed  me  a 
pai  1  in  which  was  a  foetus  she  had  expelled  early  that  mo  uing. 
This  one  had  a  head  all  right !  As  no  placenta  was  forthcoming 
next  day  I  anaesthetized  and  removed  a  very  adherent  placenta 
piecemeal  through  an  os  which  would  not  dilate  more  than 
enough  to  admit  oue  finger.  Mrs.  “  B.’s  ”  foetus  was  also  about 
three  mouths.  The  coincidence  was  rather  remarkable.  Both 
women  made  an  uneventful  recovery. 

The  Small-pox  Outbreak  at  Poplar  Workhouse. 

Dr.  H.  Laird  Pearson  (Birkenhead)  writes:  Dr.  C.  Killick 
Millard,  writing  on  this  subject,  says:  “It  is  interesting  to  learn 
that  all  of  the  22  fatal  cases  in  the  present  outbreak  had  been 
vaccinated.”  Now  to  substantiate  his  argument  one  needs  to 
know  if  those  fatal  cases  had  been  efficiently  vaccinated.  In  last 
week’s  issue  of  the  Medical  Officer  I  have  recorded  a  case 
(a  contact)  of  a  child  aged  2  years  with  one  “mark,”  who  upon 
revaccination  produced  four  perfect  vesicles. 

Strychnine  and  the  Heart. 

Dr.  Charles  J.  Hill  Aitken  (Kilnhurst,  nr.  Rotherham)  writes: 
In  the  British  Medical  Journal  of  November  11th,  1922,  Dr. 
Joliu  Hay,  iu  his  interesting  article  on  cardiac  failure,  states 
that  “strychnine  has  a  wide  and  unwarranted  reputation  as  a 
cardiac  stimulant  in  Great  Britain.”  Yet  in  the  Practitioner  for 
June,  1905,  the  late  Sir  Thomas  Lauder  Brunton  wrote  the  follow¬ 
ing  words:  “  In  the  Medical  Record  of  1874,  p.  293,  I  abstracted 
a  paper  on  the  action  of  strychnine  on  the  respiratory  centres, 
and  in  a  conjoint  paper  with  Profe  sor  Cash  (St.  Bartholomew' s 
Hospital  Report -,  vol.  xvi,  p.  229)  I  showed  its  powerful  action  as 
a  cardiac  stimulant.  In  my  lectures  on  therapeutics  for  thirty 
years  I  have  insisted  upon  the  facts.”  Rather  different  state¬ 
ments  which  are  an  interesting  contrast. 


A  Disclaimer. 

Dr.  Mackenzie  Steedman  (Hounslow)  writes :  It  lias  been 
brought  to  my  notice  that  a  paragraph  appeared  in  the  Middlesex 
Chronicle  of  December  2nd,  giving  prominence  to  my  name  and 
that  of  my  assistant  as  being  res,  onsible  fora  blood  transfusion. 
As  this  paragraph  has,  naturally,  caused  me  some  annoynnee, 
and  may  lay  me  open  to  criticism  from  members  of  the  medical 
profession,!  shall  be  glad  if  you  will  give  me  this  opportunity  of 
disclaiming  any  knowledge  whatever  of  tlie  paragraph  iu  question 
until  my  attention  was  called  to  it  subsequent  to  publication. 

First  Aid  in  Coal  Mines. 

In  reply  to  an  inquiry  published  last  week  the  Chief  Secretary  of 
the  St.  John  Ambulance  Association  writes  to  call  attention  to 
the  pamphlet  First  Aid  in  Coal  mines,  which  can  be  obtained 
(price  6d . ,  by  post  7d.)  from  the  St.  John  Ambulance  Association, 
St.  John’s  Gate,  Clerkenwell,  E.C.l.  We  understand  also  that 
a  useful  book  is  First  Aid  in  Mining  by  Louis  G.  Irvine  (price 
8s.  6d.  net)  published  by  the  Book  Department  of  tlie  Mining 
Magazine,  724,  Salisbury  House,  London,  E.C.2.  Messrs.  John 
Bale,  Sons,  aud  Danieisson  publish  a  card  First  Aid  in  Few  1  Fords 
by  Dr.  J.  M.  Carvell  which  we  are  informed  is  in  use  by  many 
factories,  collieries,  and  railways. 


Messrs.  Grafton  and  Co.,  publishers  (Coptic  House,  Coptic 
Street,  Loudon,  W.C.l  ,  write :  Will  you  allow  us  space  in  your 
columns  to  say  that  we  have  no  connexion  whatever  with  the 
firm  calling  themselves  the  Grafton  Publishing  Company  and 
circularizing  a  publication  entitled  “London  Doctors  and 
Dentists”?  Their  circulars  do  not  appear  to  hear  sufficient 
address,  and  correspondence  has  been  sent  to  this  address. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
wili  be  fouud  at  pages  55,  58,  59,  and  60  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  iocumtenencies  at  pages  56  and  57. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  213. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 
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Six  fines  and  under 
Each  additional  fine 
Whole  single  column  (three  coin: 

Half  single  column 
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Whole  page 

An  average  fine  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Btrand,  London,  not  later  than  the  first  post  on  Tuesday  moruini 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  poste 
restante  lettei'6  addressed  either  in  initials  or  numbers. 
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Held  at  Glasgow,  July,  1922. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  OPHTHALMOLOGY. 

A.  S.  Percival,  M.B.,  B.Ch.Camb.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

The  President  of  the  Section,  in  opening  the  proceedings, 
said  that  he  felt  very  deeply  the  high  honour  that  had  been 
conferred  upon  him  in  his  selection  for  this  office,  especially 
•when  there  were  so  many  ophthalmic  surgeons  in  this  city  of 
Glasgow  of  such  outstanding  merit  for  the  office.  The  pro¬ 
gramme  the  Committee  had  prepared  was  excellent,  and  he 
looked  for  a  free  scientific  discussion  of  the  papers  that 
would  be  read,  so  that  the  proceedings  of  this  Section  might 
not  be  unworthy  of  this  great  city  and  of  the  Association. 
Even  if  few  conclusions  could  be  drawn  from  the  interchange 
of  opinion,  let  them  console  themselves  with  the  words  of 
Joubert:  “II  vaut  mieux  remuer  une  question  sans  la 
decider,  que  la  decider  sans  la  remuer.” 


DISCUSSION  ON 

THE  ETIOLOGY  OF  OPTIC  NERVE  ATROPHY. 


OPENING  PAPERS. 

I.— C.  O.  HAWTHORNE,  M.D.Glasg.,  F.R.C.P.Lond., 

Consulting  Physician,  Central  London  Ophthalmic  Hospital. 

In  an  endeavour  to  discharge  the  duty  of  opening  this 
discussion  I  propose  to  present  the  causes  of  optic  nerve 
atrophy  in  a  series  of  groups.  In  some  of  these  the  harmful 
agency  is  open,  manifest,  and  direct;  and  the  interest  is 
mainly  topical  and  surgical.  Others  form  part  of  the  larger 
and  more  obscure  problems  of  disease  as  this  occurs  in  the 
nervous  and  cardio-vascular  systems ;  and  the  appeal  is 
specially  to  the  physician.  But  no  rigid  dividing  line  can  be 
drawn  or  ought  to  be  drawn,  for  the  processes  of  pathology 
do  not  accommodate  themselves  to  an  imposed  scheme  of 
professional  titular  distinctions. 

Trauma. 

Here  the  causes  of  optic  nerve  atrophy  usually  lie  upon  the 
surface.  Wounds  penetrating  into  the  orbit,  tumours  of  the  optic 
nerve  trunk,  and  intraorbital  cellulitis,  periostitis,  and  morbid 
growths,  are  conditions  each  one  of  which,  obviously,  may 
inflict  damage  either  on  the  optic  nerve  or  on  its  biood  supply, 
and  may  thus  directly  or  indirectly  be  the  starting  point  of  a 
process  of  atrophic  degeneration.  As  exceptional  experiences, 
lightning,  electric  flashes,  eclipse  blindness,  and  exposure  to 
an  arc  lamp  have,  in  turn,  been  held  responsible  for  optic 
nerve  atrophy.  These  fashions  of  immediate  injury  I  leave 
hopefully  to  my  surgical  colleagues.  From  the  same  source, 
too,  I  hope  we  may  hear  something  of  indirect  violence  as  a 
cause  of  changes  in  the  optic  nerve  and  in  the  function  of 
vision.  Fractures  of  the  base  of  the  skull  in  the  anterior 
fossa  may,  as  is  well  known,  damage  the  optic  nerve.  Here, 
jiowever,  the  violence,  relative  to  the  nerve  at  all  events,  is 
direct  and  the  loss  of  sight  immediate,  though  ophthalmo¬ 
scopic  evidence  of  the  nerve  atrophy  may  be  postponed.  The 
reference  I  wish  to  make  is  to  violence  which  either  does  not 
implicate  the  skull  at  all,  or,  if  it  is  applied  to  the  skull,  does 
not  cause  fracture  of  the  base  in  the  anterior  fossa.  I  suggest 
that  in  such  cases  mischief  leading  to  optic  atrophy  may 
occur,  and  that,  as  the  failure  of  vision  is  apt  to  be  delayed, 
a  difference  of  opinion  relative  to  the  responsibility  of  the 
accident  may  arise  and  an  acute  legal  issue  may  be  raised. 
I  quote  briefly  two  records. 

One.  that  of  a  middle-aged  woman  who,  two  months  after  being 
thrown  into  a  ditch  from  a  motor  car,  complained  of  defective 
sight  of  the  right  eye;  visual  acuity  was  reduced  to  6/18  and  the 
optic  disc  was  unduly  white.  Fortunately  in  this  instance  an 
ophthalmoscopic  examination  had  been  made  and  the  presence 
of  retinal  haemorrhages  noted  shortly  after  the  accident;  it  was 
therefore  an  easv  thing  to  sav  that  the*  accident  was  responsible. 


In  the  second  record  such  a  conclusion,  at  least  for  a  time,  was 
not  so  obvious.  The  patient,  a  man  of  43  years,  was  admitted  to 
hospital  as  a  possible  case  of  intracranial  tumour,  there  being 
exudation  and  haemorrhages  at  each  optic  disc.  Two  months 
previously  he  had  fallen  from  a  lorry,  and  after  being  examined 
at  a  hospital  had  become  unconscious  on  reaching  home.  After 
three  weeks  in  an  infirmary  he  appeared  to  be  quite  well.  Later 
his  sight  became  dim  and  a  bilateral  optic  neuritis  with  haemor¬ 
rhages  was  recognized.  In  all  other  x-espects,  examination, 
including  a  skiagram  of  the  skull,  investigation  of  the  nasal  fossae, 
and  the  application  of  the  Wassermann  test  to  the  blood  serum 
and  the  cerebro-spinal  fluid,  was  negative.  Gradually  the  swelling 
of  the  optic  discs  subsided  and  the  patient  left  the  hospital  per¬ 
fectly  well  and  with  only  a  slight  reduction  of  his  visual  acuity; 
and  four  and  a  half  years  later  the  conditions  were  unchanged. 

Are  sucli  cases  examples  of  haemorrhage  into  the  sheath 
of  the  optic  nerve?  Whatever  be  their  pathology,  they 
certainly  have  considerable  medico-legal  importance,  and 
I  propose  them  as  worthy  of  the  attention  of  the  Section. 

Poisons. 

There  are  vax-ious  poisons  that  are  well  recognized  as  com¬ 
petent  to  produce  optic  nerve  atrophies.  Here  again  I  shall 
leave  the  ground  mainly  to  my  colleagues.  But  I  will  ask 
two  or  three  questions.  Some  few  years  ago  certain  organic 
preparations  of  arsenic  acquired  an  evil  reputation  as  pro¬ 
vokers  of  optic  atrophy.  Are  the  more  modern  preparations 
quite  safe  in  this  respect  ?  Again,  is  arsenic  in  an  inorganic 
form  entirely  free  from  risk  ?  At  one  time  it  was  the  fashion 
to  give  Fowler’s  solution  in  large  doses  to  children  suffering 
from  chorea,  and  in  occasional  instances  the  medicine,  by 
inadvertence,  was  continued  until  it  produced  peripheral 
neuritis.  But  neither  in  such  cases  nor  in  any  other  have 
I  personally  seen  any  reason  to  believe  that  there  was  peril 
of  optic  nerve. atrophy ;  and  in  none  of  the  recent  notorious 
cases  of  poisoning  by  arsenious  oxide  do  we  seem  to  have 
heard  of  any  recognized  visual  defect.  Yet  a  few  cases  of 
central  scotoma  following  inorganic  arsenates  have  been 
recorded. 

A  second  question  is,  Are  patients  with  a  bilateral  central 
scotoma  always  regarded  as  possible  examples  of  disseminated 
sclerosis  or  of  tabes  dorsalis  ?  Tobacco,  no  doubt,  is  a  ready 
explanation  and  often  a  correct  one,  but  such  a  conclusion, 
I  suggest,  is  not  secure  until  it  is  supported  by  the  negative 
results  of  a  complete  examination  of  the  nervous  system. 

Lead,  quinine,  sodium  salicylate,  methyl  alcohol,  and  carbon 
bisulphide  are  other  agents,  each  of  which  in  turn  has  been 
found  guilty  of  a  toxic  influence  on  the  optic  nerves.  Glycos¬ 
uria,  I  should  say,  does  occasionally  come  into  the  same 
category,  but  the  case  against  ordinary  alcoholic  beverages 
appears  to  be  “  not  proven.”  The  combination  of  excess  of 
alcohol  and  excess  of  tobacco  is  regarded  generally  as  a  bad 
one,  yet  Sir  Jonathan  Hutchinson  used  to  teach  that  alcohol, 
far  from  aiding  the  poisonous  action  of  tobacco,  afforded  some 
protection  against  this  disaster. 

Syphilis. 

Syphilis  admittedly  exercises  a  wide  range  of  influence  in 
the  production  of  optic  nerve  atrophy.  In  the  hereditary 
form  of  the  disease  the  atrophy  may  be  a  part  of  a  widespread 
choroido-retinal  ruin;  or  it  may  be  associated  with  an  ordinary 
disseminated  choroiditis;  or,  but  for  the  atrophic  discs,  the 
fundus  may  appear  normal,  with,  perhaps,  choroido-retinal 
mischiefs  or  other  signs  of  the  infection  in  other  members 
of  the  family.  There  is  here  a  group  of  cases  (far  from 
frequent)  that  invite  discussion — namely,  cases  of  juvenile 
tabes  dorsalis;  and  the  point  I  wish  to  raise  is  the  maximum 
age  limit  at  which  this  form  of  disease  may  manifest 
itself.  I  have  notes  of  cases  in  which  optic  atrophy,  as  part 
of  a  tabes  dorsalis,  was  first  observed  at  17,  24,  and  28  years 
respectively,  and  though  at  these  ages  the  absolute  exclusion 
of  the  acquired  disease  is  difficult,  it  must  be  admitted  that 
in  patients  under  30  years  the  development  of  tabes  dorsalis 
apart  from  hereditary  specific  disease  is  most  exceptional. 
Moreover,  it  will  be  allowed  that  some  of  the  exhibitions  of 
hereditary  syphilis — interstitial  keratitis,  for  example— may 
be  postponed  to  the  twenties  or  even  to  the  thirties,  so  that 
there  is  no  antecedent  improbability  that  optic  atrophy  and 
tabes  dorsalis  may  share  in  this  delay.  I  suggest  that  the 
experience  of  members  of  the  Section  on  this  point  would  be 
valuable. 

In  acquired  syphilis  both  post  neuritic  optic  atrophy  aud 
primary  atrophy  occur.  The  neuritis  responsible  for  the  first 
of  these  is,  I  should  say,  a  very  exceptional  event  in  the  early 
stage  of  the  disease;  I  have  once  seen  it  as  early  as  four 
months  after  infection,  and  I  suppose  it  must  here  be  regarded 
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as  due  to  the  direct  action  of  the  poison  on  the  optic  nerves. 
In  the  later  stages,  and  when  it  is  accompanied  by  headache, 
more  or  less  severe,  the  presumption  is  in  favour  of  intra¬ 
cranial  gumma  or  syphilitic  meningitis. 

Primary  optic  atrophy  due  to  syphilis  is,  of  course,  a  familiar 
experience  in  tabes  dorsalis  and  to  a  less  extent  in  general 
paralysis  of  the  insane.  Though  there  is  little  if  anything  new 
to  say,  I  venture  a  remark  or  tsvo  on  some  of  its  well-known 
features.  Its  distribution  is  invariably  bilateral,  though  the 
two  eyes  are  at  an  eaily  date  often  found  unequally  affected. 
It  moves,  invariably  1  think,  to  complete  blindness.  The 
onset  is  announced  by  peripheral  contraction  of  the  visual 
tie  ds,  either  for  white  or  colours  or  for  both,  yet  with  this, 
central  visual  acuity  may  remain  good  for  a  relatively  con¬ 
siderable  period ;  occasionally  a  central  scotoma  is  observed. 
Personally  I  have  never  seen  hemianopsia,  but  instances  of 
this  defect  have  been  recorded.  The  discs  are  usually 
characteristic,  though  the  apparent  changes  are  not  always 
equal  to  the  visual  defect.  The  optic  atrophy  may  precede 
ataxia  by  many  years,  or  spinal  symptoms  may  follow  at  a 
comparatively  early  date  ;  sometimes  optic  atrophy  develops 
after  ataxia  has  been  definitely  established,  and  in  some  of 
these  last-mentioned  cases  the  loss  of  sight  is  associated  with 
relief  of  the  spinal  symptoms. 

Two  questions  may  be  presented  for  discussion.  First,  is 
optic  atrophy,  as  one  of  the  peripheral  nerve  degenerations  of 
tabes  dorsalis,  frequently  accompanied  by  other  peripheral 
defects  such  as  cutaneous  anaesthesia  and  nerve  deafness? 
Of  cutaneous  anaesthesia  I  have  collected  some  observations, 
but  I  have  not  found  any  reason  to  believe  that  this  symptom 
is  more  frequent  with  optic  atrophy  than  it  is  in  cases  from 
which  optic  atrophy  is  absent.  Nerve  deafness  in  tabes  I  can 
remember  only  in  two  patients,  and  while  one  of  these  was 
blind  the  other  had  normal  vision. 

A  second  question  is,  Do  all  cases  of  bilateral  primary  optic 
atrophy,  not  otherwise  explained,  belong  to  the  tabes  dorsalis 
group?  It  is  admitted  that  optic  atrophy  may  by  many 
years  precede  an  ataxic  gait,  but  it  is  said  also  that  it 
never  precedes  loss  of  the  knee-jerks  or  lightning  pains  in  the 
lower  limbs.  If  this  latter  statement  is  correct  a  primary 
optic  atrophy  existing  as  an  isolated  event  cannot  be  named 
tabetic  atrophy.  For  my  own  part  I  will  venture  to  say  the 
statement  is  not  strictly  correct,  for  now  and  again — rarely, 
I  admit — evidences  of  optic  atrophy  are  found  with  normal 
knee-jerks,  and  these  at  a  later  date  disappear.  But,  again, 
cases  of  primary  optic  atrophy,  with  undisturbed  tendon 
jerks,  in  patients  giving  a  positive  Wassermann  reaction,  are 
not  very  uncommon,  and  in  some  of  these  the  atrophy  is 
accompanied  by  a  defective  pupillary  light  response  or  by  an 
ocular  paralysis.  No  one,  I  take  it,  will  say  that  the  Argyll 
.Robertson  pupil  or  an  ocular  palsy  in  a  syphilitic  patient, 
even  though  the  knee  jerks  are  present,  means  anything 
different  from  what  is  involved  in  the  association  of  one  or 
other  of  these  events  with  absence  of  the  knee-jerks.  Why, 
then,  should  an  optic  nerve  atrophy  in  a  syphilitic  patient 
with  evident  knee-jerks  be  placed  in  a  different  category  from 
optic  nerve  atrophy  in  a  similar  patient  with  absent"  knee- 
jerks  ?  The  principle  here  advocated  has  its  parallel  in 
tabetic  neuralgia,  which  sometimes  is  associated  with  reten¬ 
tion  of  the  knee-jerks  and  sometimes  with  their  loss;  yet  no 
one  will  propose  the  separation  of  the  two  groups.  And  if 
I  dared  to  venture  on  a  decidedly  speculative  argument  I  would 
remind  members  that  occasional  instances  of  return  of  the 
knee-jerks  in  tabes  dorsalis  have  been  noted.  Suppose  that 
this  happened  in  a  case  of  optic  atrophy:  is  the  earlier  phase 
to  be  named  tabetic  atrophy  and  the  later  phase  to  be  denied 
this  title  ?  Hence  my  submission  would  be  that  optic 
atrophy,  the  Argyll  Robertson  pupil,  and  an  ocular  paralysis 
are  three  events  auy  one  of  which  may  be  the  first  announce¬ 
ment  of  parasyphilitic  degeneration  in  the  nei’vous  system ; 
that  each  may  te  associated  sooner  or  later  with  evidences 
of  parallel  changes  in  the  spinal  cord ;  and  that  each  may 
persist  for  a  prolonged  period,  and  perhaps  indefinitely, 
without  the  development  of  spinal  symptoms.  In  a  word, 
I  suggest  that  primary  optic  nerve  atrophy,  accompanied  by 
evidences  of  specific  infection,  has  one  and  the  same  clinical 
position  and  one  and  the  same  clinical  prospect  whether  the 
knee  jerks  be  present  or  absent.  This  is  not  to  say  that  optic 
atrophy  as  an  isolated  event,  either  in  the  post-neuritic  or  in 
the  primary  form,  invariably  means  specific  infection.  Indeed, 
there  are  instances  where  such  infection  can  be  confidently 
excluded,  and  we  are  thus  driven  to  admit  occasional  cases  of 
optic  atrophy,  as  of  optic  neuritis,  for  which  we  are  unable  to 
define  any  confident  causation.  I  remember  that  some  years 


ago  Dr.  Leslie  Buchanan  of  this  university  described  a  series 
of  such  cases,  and  the  gratifying  feature  of  the  record  was 
that  under  the  persevering  use  of  potassium  iodide  and 
strychnine  in  liberal  doses  the  patients  recovered  a  full 
measure  of  vision.  If  we  can  hear  further  of  these  cases 
to-day  it  will  be  a  welcome  contribution  to  our  discussion. 

Intracranial  Tumours. 

The  primary  optic  atrophy,  accompanied  by  bitemporal 
hemianopsia,  that  may  be  traced  to  the  pressure  of  a  pituitary 
tumour,  is  a  well-recognized  experience.  The  most  interesting 
aspect  of  it  in  recent  years  is  the  improvement  that  can  be 
effected  by  intracranial  operation.  I  propose  to  say  nothing 
more  on  the  subject  of  pituitary  tumours  except  to  remind 
members  of  Mr.  Herbert  Fisher’s  ably  argued  thesis  that  on 
pituitary  enlargements  there  probably  depends  the  so  called 
hereditary  or  family  optic  atrophy  (Leber’s  disease) ;  it  offers 
a  considerable  opportunity  for  discussion.  There  are  also 
other  issues  that  I  wish  to  raise.  First,  I  ask  whether  intra¬ 
cranial  tumours  other  than  pituitary  growths  ever  cause 
primary  optic  atrophy. 

My  attention  was  particularly  directed  to  this  point  by  the  case 
of  a  boy  who  suffered  from  recurrent  attacks  of  headache  and 
vomiting  relieved  by  repeated  lumbar  puncture.  The  optic  discs 
were  always  noted  as  “  white,”  but  the  boy  appeared  to  see  per¬ 
fectly  well  until  one  morning  he  suddenly  told  the  ward  sister  that 
he  was  blind.  At  no  time,  the  observations  being  repeated  over 
many  mbi.ths,  was  there  any  suggestion  of  swelling  of  the  discs, 
and  the  case  was  clearly  one  of  primary  optic  atrophy.  Necessarily 
this  raised  the  question  of  a  pituitary  growth  and  a  possible  opera¬ 
tion.  But  as  there  was  a  bilateral  extensor  response,  aud  as  a 
skiagram  did  not  show  any  enlargement  of  the  sella  turcica,  opera¬ 
tion  was  not  advised.  The  decision  was  a  fortunate  one,  for  the 
post-mortem  examination  showed  the  existence  of  several  intra¬ 
cranial  tumours,  and  while  one  of  these  from  its  relation  to  the 
floor  of  the  third  ventricle  might  have  pressed  on  the  optic 
commissure,  there  was  no  enlargement  or  peculiarity  of  the 
pituitary  body. 

Since  this  experience  I  have  noted  a  case,  described  by 
Arnold  Knapp,  in  which  primary  optic  atrophy  was  found  in 
a  man  of  36  years,  proved  on  post-mortem  examination  to  be 
the  subject  of  a  tumour  of  the  frontal  lobe.  The  tumour  had 
led  to  a  sacculated  distension  of  the  third  ventricle,  and  here, 
presumably,  was  the  agency  responsible  for  the  bilateral  optic 
atrophy.  Now  that  the  pituitary  body  is  so  readily  within 
the  reach  of  surgery,  there  is  need  carefully  to  consider  how 
far  tumours  outside  the  sella  turcica  are  capable  of  producing 
primary  bilateral  optic  atrophy. 

A  further  topic  relative  to  brain  tumours  and  optic  nerve 
atrophy  is  provided  by  the  following  facts.  Bilateral  optic 
atrophy,  plainly  post-neuritic  for  the  most  part,  and  accom¬ 
panied  by  blindness,  is  found  in  a  group  of  patients,  mostly 
adolescents  or  young  adults,  who  give  a  history  in  their 
earlier  years  of  an  illness  characterized  by  headache,  vomiting, 
and  other  symptoms  suggestive  of  a  serious  intracranial 
lesion.  From  these  symptoms,  with  the  exception  of  the 
blindness,  they  have  made  a  good  recovery.  What  was  the 
nature  of  the  original  illness  ?  My  suggestion  is  that  these 
are  cases  of  intracranial  tumour,  that  the  tumour  has  become 
quiescent,  and  that  the  post  neuritic  atrophy  is  the  one 
persisting  effect  of  its  existence. 

In  connexion  with  brain  tumours  and  optic  atrophy,  Mr. 
Fisher’s  doctrine  is  perhaps  the  most  inviting  issue,  but  the 
relation  of  brain  tumour  to  primary  optic  atrophy  aud  the 
problem  presented  by  the  group  of  cases  I  have  just  defined 
seem  to  me  topics  well  worthy  of  the  attention  of  tho  Section. 
A  minor  and  perhaps  purely  academic  debate  is  whether 
a  second  attack  of  papillitis  is  possible  in  a  disc  rendered 
atrophic  by  a  previous  optic  neuritis.  Admittedly  such  a 
development  is  exceptional.  I  have  notes  of  a  case  in 
which  the  second  papillitis  appeared  three  years  after  tho 
original  illness,  the  boy  having  been  quite  blind  during  the 
interval;  and  an  occasional  even  longer  period  lias  been 
recorded. 

Again,  we  may  hope  that  members  who  are  particularly 
interested  in  the  relations  between  nasal  disease  and  ocular 
disturbances  may  have  something  to  say  on  optic  atrophy  due 
to  sphenoidal  sinus  suppuration  and  on  the  atrophy  associated 
with  cerebro-spinal  rhinorrhoea. 

Meningitis.  • 

Meningitis  in  its  various  forms  is  for  the  most  part  so  acuta 
and  so  fatal  a  disease  that  while  optic  neuritis  may  be 
a  feature  of  it,  optic  atrophy,  if  it  occurs  at  all,  must  be 
very  exceptional.  Now  and  again,  however,  atrophy  is  seen 
in  a  patient  in  whom  there  is  a  history  of  “  convulsions  ”  in 


OPTIC  NERVE  ATROPHY, 


7  The  British 
L  Medical  .Journal 


”55 


Dec.  16,  1922] 


early  life,  but  whether  meningitis  or  encephalitis  or  hydro¬ 
cephalus  or  some  other  agency  is  responsible  I  cannot  pretend 
to  say.  Another  issue  which  is  perhaps  relevant  to  the 
present  discussion  is.  What  is  the  cause  of  the  temporary 
blindness  occurring  without  obviotfs  ophthalmoscopic  changes 
in  children  suffering  from  posterior  basic  meningitis? 

A  further  debate  is  possible  on  the  development  of  optic 
atrophy  in  the  primary  spastic  paraplegia  of  early  life.  There 
Is  here  no  question  of  specitic  disease,  and  it  will  be  remem¬ 
bered  that  Sir  William  Gowers  quoted  these  cases  as 
examples  of  what  he  called  abiotic  wasting — premature  tissue 
failure  the  consequence  of  a  defective  vital  equipment.  Can 
an  alternative  hypothesis  be  advanced  ? 

Cardio-vascular  Diseases. 

The  most  obvious  cases  of  optic  atrophy  resulting  from 
vascular  disease— -they  are  not  frequent — are  those  in  which 
the  central  artery  of  the  retina  is  the  site  of  thrombosis. 
There  may  be  some  degree  of  papillitis  and  oedema  of  the 
retina  and  a  few  retinal  haemorrhages,  but  the  most  con¬ 
spicuous  ophthalmoscopic  fact  is  the  fairly  rapidly  developed 
pallor  of  the  optic  disc  with  narrowed  retinal  arteries.  The 
patients  for  the  most  part  are  elderly  with  general  evidences 
of  cardio-vascular  degeneration.  There  is  not  always  a  high 
sphygmomanometer  reading,  but  the  absence  of  this,  of  course, 
does  not  exclude  arterial  change.  The  retinal  thrombosis 
may  exist  as  an  isolated  event,  or  it  may  be  associated  with 
other  disturbances.  In  one  of  my  records  the  patient — a 
woman  of  70  years — suffered  from  paralysis  of  the  left  external 
rectus  muscle  for  some  months  and  then  became  blind  in  the 
left  eye.  In  another — a  man  of  45  years — there  had  been  two 
attacks  of  hemiplegia ;  the  sphygmomanometer  reading  did 
not  exceed  140,  and  neither  the  blood  serum  nor  the  cerebro¬ 
spinal  fluid  gave  a  positive  Wassermann  reaction.  Once — 
the  patient  a  woman  of  75  years — I  have  known  thrombosis 
in  one  retinal  artery  repeated  in  the  course  of  a  few  days 
in  the  artery  of  the  opposite  side. 

Belonging  to  the  same  order  ai*e  the  occasional  cases  of 
unilateral  optic  atrophy  with  hemiplegia  on  the  opposite  side 
of  the  body.  Here  the  presumption  is  that  thrombosis  has 
occurred  in  the  cavernous  portion  of  the  internal  carotid 
artery  and  that,  either  by  extension  of  the  thrombosis  or  by 
embolism,  the  ophthalmic  branch  of  the  artery  or  its  sub¬ 
division,  the  central  artery  of  the  retina,  is  occluded. 

Another  fashion  in  which  optic  atrophy  may  result  from 
vascular  disease  is  when  optic  neuritis  is  associated  with 
retinal  haemorrhages  and  retinitis  resulting  from  arterial 
degeneration;  the  haemorrhages  and  exudates  may  be 
absorbed,  and  the  ophthalmoscopic  picture  may  display  little 
more  than  post-neuritic  optic  atrophy;  and  with  this  the 
patient  is  in  greater  or  less  measure  blind. 

Next,  I  must  mention  embolism  of  the  retinal  artery.  The 
diagnosis  appears  to  present  no  difficulty  when  the  patient  is 
the  subject  of  cardiac  valvular  disease,  but  when  there  is  no 
such  disease  the  absence  of  any  obvious  source  from  which  an 
embolus  can  take  origin  is  a  difficulty.  Hence  it  is  alleged 
that  not  a  few  cases  named  “  retinal  embolism  ”  are  really 
examples  either  of  local  arterial  disease  with  thrombosis 
in  situ  or  of  arterial  spasm.  The  suggestion  of  thrombosis 
in  situ  may  be  readily  allowed  in  patients  carrying  obvious 
signs  of  degenerate  arteries,  and  there  are  records  that  go  to 
show  that  in  such  patients,  too,  spasm  is  at  least  a  possi¬ 
bility.  But  in  young  adults  free  from  signs  of  arterial  disease 
thrombosis  in  situ  can  hardly  be  applied.  Is,  then,  arterial 
spasm  the  inevitable  explanation  ?  It  is  not  without  weighty 
sponsors.  The  term  “  retinal  epilepsy  ”  was  invented,  I 
believe,  by  Hughlings  Jackson,  and  under  this  title  a  number 
of  cases  were  recorded  by  no  less  an  authority  than  Jonathan 
Hutchinson.  He  believed  the  condition  to  be  particularly 
associated  with  what  he  called  “  liver  disturbance  and  sick 
headaches  ” ;  some  of  his  patients  were  young  women,  and 
in  more  than  one  instance  the  affected  eye  became  blind 
and  the  nerve  atrophic.  But  with  great  respect  I  venture 
to  point  out  that  quasi- retinal  embolism  occurs  in  patients 
free  from  migrainous  seizures,  and,  indeed,  from  all  sym¬ 
ptoms  other  than  those  due  to  anaemia ;  also  that 
it  occurs  without  any  previous  attacks  of  temporary 
failure  of  sight.  On  the  contrary,  it  arrives  with  charac¬ 
teristic  suddenness,  and  is  promptly  followed  by  optic 
nerve  atrophy.  My  proposal  is  that  these  are  examples 
of  true  embolism  and  that  the  obstructing  clot  is  provided  by 
intracardiac  thrombosis — an  event  which,  in  patients  with 
chlorosis,  must  be  admitted  as  at  least  a  possibility. 
It  in>y  Vo  objected  that  were  this  true,  embolism*  would 


probably  appear  in  other  organs.  Are  we  quite  sure 
they  do  not  ?  Embolism  of  the  spleen  and  even  of  the  kidney 
may  be  silent  happenings,  as  is  manifest  in  post- mortem 
examinations  in  cases  of  mitral  disease;  and  they  may 
therefore  be  equally  undemonstrative  in  intracardiac 
thrombosis.  Further,  is  it  likely  that  in  a  patient 
structurally  sound,  though  the  subject  of  anaemia,  a 
healthy  retinal  artery  will  at  one  swoop,  as  it  were,  be 
thrown  into  such  a  severe  and  sustained  spasm  as  to  produce 
complete  atrophy  of  the  optic  nerve?  And  if  spasm,  why 
should  it  be  unilateral  ?  It  may  perhaps  be  said  that  the 
spasm  leads  to  thrombosis.  But  this  is  surely  improbable 
unless  the  spasm  is  so  extreme  as  completely  to  occlude  the 
vessel.  Some  narrowing  of  the  vessel  would  hinder  the 
circulation  but  would  not  suspend  it,  and  a  sustained 
spasmodic  and  complete  closure  of  the  artery,  if  not  a  contra¬ 
diction  in  terms,  is  not  easy  to  imagine.  On  the  whole, 
arterial  spasm  may  be  deemed  insufficient  to  account  for  the 
optic  atrophy  that  follows  a  sudden  and  final  closure  of  the 
retinal  artery  in  patients  free  from  evidences  of  cardiac 
valvular  disease  and  from  signs  of  arterial  degeneration.  If 
the  obstructing  agent  is  not  produced  on  the  spot  it  must  be 
carried  from  a  distance — that  is,  it  must  be  an  embolus — and 
a  possible  source  of  such  embolus  may  be  found,  1  submit,  in 
an  intracardiac  thrombosis. 

I  have  notes  of  two  cases  of  retinal  embolism  in  which 
central  vision  was  preserved,  obviously  by  the  agency  Of 
a  cilio-retinal  artery;  each  patient  was  the  subject  of 
mitral  disease,  and  in  one  vision  has  remained  unchanged 
over  a  period  of  three  years,  and  in  the  other  for  more  than 
fourteen  years. 

I  allude,  in  a  word  only,  to  the  optic  atrophy  that  occa¬ 
sionally  follows  loss  of  blood.  Personally,  I  have  seen  a  few 
instances  after  gastro-intestinal  and  uterine  haemorrhages, 
but  some  cases  are  recorded  as  following  traumatic  bleeding. 
There  is  obvious  room  for  speculation  both  as  to  the  fashion 
in  which  haemorrhage  produces  the  blindness,  sometimes 
promptly  and  sometimes  after  an  interval  of  days;  and  again, 
how  it  comes  about  that  while  loss  of  blood  is  a  frequent 
experience,  optic  atrophy,  though  it  sometimes  follows  the 
loss,  does  so  only  in  a  very  small  minority  of  cases. 

Retrobulbar  Neuritis. 

Occurring  as  a  more  or  less  acute  condition,  and  affecting 
one  or  both  eyes,  retrobulbar  neuritis  may  proceed  to  partial 
or  complete  optic  atrophy  ;  or  it  may,  on  the  other  hand, 
undergo  resolution  with  restoration  of  a  full  standard  of 
vision?  It  may  appear  as  an  isolated  event,  or  it  may  be 
manifestly  one  of  a  series  of  pathological  disturbances  spread 
widely  through  the  nervous  system.  The  most  conspicuous 
example  of  the  latter  possibility  is  seen  in  the  rare  cases 
named  acute  myelitis  with  optic  neuritis.  Here,  as  the 
patient’s  life  is  in  manifest  danger,  the  optic  neuritis  seems 
relatively  an  unimportant  feature.  But  two  points  are  worthy 
of  notice.  One,  that  what  appears  at  the  time  nothing  more 
than  a  unilateral  retrobulbar  neuritis  may,  in  the  course  of 
a  few  days,  be  followed  by  severe  and  widespread  paralytic 
phenomena;  and  the  other,  that  even  in  an  extreme.  case 
complete  recovery,  including  a  full  measure  of  vision,  with  or 
without  obvious  whitening  of  the  optic  discs,  is  possible. 

A  second  disease  in  which  retrobulbar  neuritis  is  plainly 
part  of  a  widespread  nervous  disorder  is  disseminated 
sclerosis.  Here  again  failure  of  sight  may  be  one  of  the  first 
evidences  of  the  disease;  and  the  failure  may  be  due  either 
to  a  slowly  increasing  optic  nerve  atrophy,  or  to  a  more  or  less 
acute  retrobulbar  neuritis,  with  such  chance  of  atrophy  as 
this  involves.  Still  more,  either  the  one  or  the  other  of 
these  ophthalmological  complications  may  appear  after  the 
spinal  symptoms  of  the  disease  are  well  established.  I  have 
never  seen  a  gradual  bilateral  optic  nerve  atrophy  proceed  to 
complete  blindness  in  disseminated  sclerosis,  though  atrophy 
after  a  retrobulbar  neuritis  may  reduce,  and  even  per¬ 
manently  reduce,  visual  acuity  to  a  short  remove  from  com¬ 
plete  blindness.  For  the  most  part,  however,  loss  of  sight 
due  to  retrobulbar  neuritis,  whether  this  occurs  as  an  isolated 
event  or  as  a  member  of  the  series  we  call  disseminated 
sclerosis,  begins  to  improve  in  the  course  of  a  few  weeks,  and 
vision  may  well  reach  a  normal  standard  even  though  pallor 
of  the  disc  remains  as  an  obvious  ophthalmoscopic  fact ;  there 
is,  however,  some  risk  of  recurrence  either  in  the  same  or  in 
the  opposite  eye.  To  recognize  retrobulbar  neuritis  as  part 
of  a  disseminated  sclerosis  when  it  is  associated  with  spinal 
symptoms  of  the  disease  is  a  simple  undertaking.  Apart  from 
the  immediate  or  close  association  of  the  one  with  the  other 
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in  tlac>  order  of  time,  tlie  suddenness  of  the  visual  loss,  the 
subsequent  rapid  improvement,  and  the  occasional  recurrences, 
are  experiences  that  exactly  correspond  to  other  clinical 
exhibitions  of  the  pathological  process.  Nor  is  there  much 
difficulty  in  the  not  uncommon  cases  where  with  pronounced 
evidences  of  spinal  sclerosis  the  patient  affirms  that  in  an 
earlier  day  there  had  been  a  unilateral  or  a  bilateral  failure  of 
sight;  and  some  confirmation  of  this  is  found  in  the  ophthalmo¬ 
scopic  appearances  of  one  or  both  optic  discs.  It  is  necessary 
to  advance  another  step,  for,  as  a  matter  of  fact,  whatever  be 
the  explanation,  retrobulbar  neuritis  unaccompanied  by  any 
other  clinical  evidence  of  disease  may  yet,  after  some  years 
of  apparently  good  health,  be  followed  by  quite  unchallenged 
disseminated  sclerosis.  Can  such  an  experience  be  dis¬ 
missed  as  a  mere  coincidence?  In  view  of  all  the  facts  this 
seems  most  unlikely.  I  have  known  the  interval  extend  to 
eight,  ten,  and  even  to  twelve  years,  and  lienee  it  seems 
necessary  to  conclude  that  a  retrobulbar  neuritis,  unless 
otherwise  explained,  involves  a  risk  of  the  development  of 
disseminated  sclerosis,  and  that  this  risk  is  not  exhausted 
until  a  considerable  period  of  years  has  been  counted. 

There  therefore  arises  the  question  whether  retrobulbar 
neuritis  beginning  as  an  isolated  clinical  event  does  ever 
remain  permanently  in  isolation  and  free  from  later  develop¬ 
ments  in  the  shape  of  nervous  disease.  To  state  a  confident 
affirmative  answer  must  in  the  circumstances  be  difficult,  as 
in  each  individual  case  years  must  elapse  before  the  answer 
has  a  sure  foundation.  The  longest  continuous  record  that 
I  possess  runs  from  19C9  to  1922,  and  though  the  patient’s 
left  eye  has  remained  almost  blind  (optic  atrophy)  he  has 
been  and  still  is  in  other  respects  perfectly  well.  Another 
observation  suggesting  that  retrobulbar  neuritis  does  some¬ 
times  fall  outside  the  series  we  call  disseminated  sclerosis  is 
the  fact  that  it  occasionally  occurs  at  an  age  when  disseminated 
sclerosis  is  no  longer  probable.  I  have  notes  of  two  patients 
(women  ,  at  50  years  and  one  (a  man)  at  43  years.  It  is  very 
difficult  to  imagine  the  exact  pathology  of  these  cases  of 
uncomplicated  retrobulbar  neuritis.  Clearly  the  lesion  must 
be  within  the  orbit  and  must  involve  the  trunk  of  the  optic 
nerve.  I  have  on  two  occasions  seen  an  ocular  paralysis 
associated  with  retrobulbar  neuritis,  so  that  the  lesion  is  not 
always  limited  to  the  optic  nerve;  nor  even  when  so  limited 
is  it  "purely  the  papillo-macular  bundle  that  is  involved,  for 
the  scotoma,  while  usually  central,  does  sometimes  extend 
so  as  to  include  a  complete  sector  of  the  visual  field.  The 
association  of  uterine  and  menstrual  disturbances  with  retro¬ 
bulbar  neuritis  has  sometimes  been  regarded  as  significant, 
but  manifestly  this  does  not  cover  the  field,  for  men  as  well  as 
women  are  among  the  victims. 

There  is  a  further  group  of  cases  in  which  the  evidences  of 
retrobulbar  neuritis  in  one  or  both  eyes  (central  scotoma,  loss 
of  colour  vision,  and  even  complete  blindness)  are  found  with 
conspicuous  exudation  at  one  or  both  optic  discs.  The  most 
extreme  examples  of  this  combination  I  have  seen  have  been 
in  young  girls,  and  one  of  the  most  impressive  facts  in  the 
record  has  been  the  rapidity  (a  few  weeks  or  months)  with 
which  sight  is  restored  and  the  exudation  removed.  I  have 
been  able  to  observe  some  of  these  cases  for  a  year  or  more 
(one  over  seven  years)  without  any  new  disturbance  either  in 
the  visual  function  or  elsewhere.  Yet  there  are  instances 
in  which  permanent  atrophic  changes  are  established  in  one 
or  both  optic  discs. 

The  group  of  cases  last  mentioned  leads  naturally  to  the 
papillitis  occasionally  noted  in  the  subjects  of  chlorosis.  In 
most  of  these  cases  resolution  is  complete,  but  I  have  occa¬ 
sionally  seen  permanent  prejudice  to  vision  from  optic  nerve 
atrophy.  Some  years  ago  I  attempted  to  argue  that  the 
cause  of  optic  neuritis  in  chlorosis  is  thrombosis  of  the  infcia- 
crauial  veins  or  sinuses;  also  that  retrobulbar  neuritis  may 
be  due  to  peripheral  venous  thrombosis.  I  will  not  repeat 
the  reasons  for  this  suggestion,  but  if  any  members  of  the 
Section  can  throw  any  light  on  the  topic  I  am  sure  their  aid 
will  be  welcomed. 

What  I  do  propose  as  significant  is  the  relations  of  retro¬ 
bulbar  neuritis  (with  its  risk  of  nerve  atrophy)  as  I  have  here 
endeavoured  to  sketch  them.  First,  we  have  the  neuritis 
associated  with  an  acute  inflammatory  process  affecting 
widely  the  nervous  system  (myelitis),  and  hardly  to  be 
explained  apart  from  the  presence  of  some  toxic  agency ; 
next,  with  a  less  acute  but  equally  widespread  disease 
(disseminated  sclerosis)  that  must  own  a  not  dissimilar 
influence ;  in  a  third  group  we  find  retrobulbar  neuritis  either 
alone  or  combined  with  obvious  exudation  at  the  optic  discs  ; 
and,  last  of  all,  are  cases  of  exudation  at  the  optic  discs,  as  iu 


chlorosis,  without  any  suggestion  of  a  retrobulbar  lesion.  If 
in  the  first  two  groups  we  cannot  doubt  inflammatory  changes 
(thrombosis  with  cellular  and  fluid  exudations)  due  to  a  toxic 
agent,  is  it  not  probable  that  similar  causes  are  responsible 
for  the  instances  in  which  the  mischief  is  confined  to  the 
visual  tract?  Certainly  retrobulbar  neuritis,  in  view  of  its 
several  associations,  is  one  of  the  most  interesting  of  the 
causes  that  may  lead  to  permanent  visual  defect  by  the 
establishment  of  a  condition  of  atrophy  in  one  or  both  optic 
nerves. 


II.— J.  HOGARTH  PRINGLE,  M.B.,  F.R.C.S., 

Surgeon,  Glasgow  Royal  Infirmary. 

Atrophy  of  the  Optic  Nerve  following  Diffused  Violence 

to  the  Skull. 

The  theory  most  generally  held  at  the  present  time  regarding 
the  mode  of  causation  of  monocular  blindness  arising  from 
diffused  violence  applied  to  the  skull  is  that  it  results  from 
direct  injury  to  the  optic  nerve,  be  it  compression,  a  cutting, 
or  tearing  of  its  fibres  at  the  foramen  opticum  in  consequence 
of  fractures  of  the  bone  involving  the  foramen  or  the  bone  in 
its  immediate  neighbourhood. 

Another  but  much  less  accepted  theory  is  that  the  blindness 
is  due  to  compression  of  the  nerve  by  blood  effused  into  the 
nerve  ^leath  formed  by  the  prolongation  of  dura  mater  from 
the  cranial  cavity. 

The  theory  of  direct  injury  to  the  nerve  owes  its  inception 
to  Berlin  (Graefe  and  Saemisch,  Handbuch,  vol.  vi),  who  based 
his  thesis  on  the  post-mortem  findings  of  his  associate  Holder, 
who,  on  experience  gained  by  post-mortem  examination  of 
126  cases  of  fracture  of  the  skull,  found  a  fracture  of  the  base 
in  88  of  the  subjects  ;  in  80  of  thesfe  the  fracture  involved  the 
roof  of  the  orbit,  and  in  54  of  them  it  involved  the  optic 
foramen.  It  is  to  be  noted,  however,  that  of  these  54  cases, 
42  were  the  result  of  gunshot  injury,  of  which,  he  said,  “  34  were 
more  or  less  directly  caused  by  shots  into  the  mouth.”  Now 
with  the  great  disruption  of  the  base  of  the  skull  that  follows 
upon  gunshot  wounds  of  this  nature,  it  is  not  surprising  that 
he  found  fissures  of  the  optic  foramen  so  often  or  that  the 
optic  nerves  were  14  often  ”  torn  across — he  once  saw  it  torn 
completely  across,  but— and  this  is  a  rather  remarkable 
statement — he  “  never  found  haemorrhage  into  the  optic 
nerve  sheath  without  a  fracture  of  the  foramen.” 

Berlin,  and  nearly  every  writer  since  his  time,  has  accepted 
the  findings  of  these  fissures  as  the  explanation  of  the  blindness 
that  was  known  to  occur  after  blows  upon  the  skull,  and 
although  many  writers  have  mentioned  the  occurrence  of 
haemorrhage  into  the  sheath,  it  has  received  very  little 
attention.  Y7et  no  one,  as  far  as  I  can  find  out,  has  brought 
forward  proof  that  a  nerve  lesion  caused  by  bone  injury 
existed  in  any  patient  wrho  has  been  the  subject  of  this 
monocular  blindness  following  upon  diffuse  violence  to  the 
skull.  If  there  is  anyone  here  to-day  who  can,  I  hope  he  will 
do  so. 

My  own  belief  is  that  this  form  of  blindness  results  from 
the  haemorrhage  into  the  nerve  sheath  in  the  majority  of 
cases.  I  admit  the  possibility  of  direct  nerve  injury  by  bone 
lesions,  but  I  believe  this  must  be  a  rare  occurrence,  and  for 
the  following  reasons  which  I  will  endeavour  to  put  before  the 
meeting. 

At  the  Royal  Infirmary  here  a  great  many  cases  of  head 
injury  of  all  varieties  exoept  gunshot  wounds  are  admitted. 
I  have  personally  been  responsible  for  the  treatment  of  395 
cases  of  undoubted  fracture  of  the  skull,  and  at  least  an  equal 
number  of  patients  in  whom  there  was  no  fracture  or  in  whom 
.its  existence  was  uncertain,  and  of  this  latter  class  not  one 
patient  suffered  from  this  form  of  blindness.  Of  the  certain 
395  fractures  of  the  skull  186  patients  recovered,  and  only  one 
of  them  had  loss  of  vision  (in  his  left  eye)  after  the  accident ; 
this  man  was  trephined  in  1902  for  an  open  (compound) 
depressed  fracture.  At  first  he  had  no  perception  of  light 
in  his  left  eve  ;  some  weeks  later  his  visual  acuity  had  risen 
to  3/60  left  eye,  and  it  remains  the  same  at  the  present  time. 
He  was  seen  a  few  weeks  ago. 

Of  my  209  patients  who  died  after  a  fracture  of  the  skull, 
post-mortem  examination  was  made  in  174,  and  only  13  of  these 
showed  a  fracture  involving  the  optic  foramen  (both  foramina 
in  3,  the  right  in  8,  and  the  left  in  2  cases).  I  wo  of  these 
are  interesting,  because  both  of  them  had  the  upper  margin 
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of  the  foramen  fractured,  one  with  and  the  other  without 
displacement  of  the  small  fragment,  but  in  neither  case  was 
there  any  injury  to  the  nerve  nor  any  haemorrhage  into  the 
sheath. 

It  has  been  stated  that  the  anterior  clinoid  process  may  be 
displaced  as  result  of  fracture  and  compress  the  nerve,  but 
I  do  not  believe  this  can  be  a  frequent  occurrence,  for  the 
process  was  found  fractured  in  only  6  of  the  subjects,  in  only 
one  of  which  was  the  optic  foramen  involved,  and  the  nerve 
was  not  compressed,  nor  was  there  any  haemorrhage  into 
the  sheath  in  any  one  of  these  6  cases. 

But  regarding  the  occurrence  of  haemorrhage  into  the 
sheath  of  the  optic  nerve,  it  was  found  to  be  present  in  16  cases 
(in  10  in  both  nerves,  in  5  in  the  right,  and  only  in  one  case 
in  the  left  nerve).  In  one  case  both  sheaths  were  distended 
with  blood  and  there  was  also  a  haemorrhage  into  the  sub¬ 
stance  of  the  right  nerve  as  well,  but  there  was  no  fracture 
near  the  orbits  or  the  optic  foramina.  As  none  of  these 
patients  were  conscious  during  any  part  of  the  time  they  were 
under  observation,  it  is  not  possible  to  say  whether  the  vision 
of  any  was  affected  or  not. 

Source  of  the  Haemorrhage. 

The  haemorrhage  may  possibly  be  derived  from  one  of  three 
Bources  :  ( 1 )  from  the  subdural  cranial  space  ;  (2)  from  rupture 
of  vessels  passing  between  the  nerve  and  its  covering  ;  (3)  from 
the  central  vessels  of  the  retina  which  run  a  short  distance 
inside  the  dural  sheath  before  they  enter  the  substance  of  the 
nerve. 

In  8  of  these  16  cases  with  intra vaginal  haemorrhage  the 
haemorrhage  was  seen  in  the  sheath  or  the  cut  surface  of  the 
ner’ve  as  it  presents  after  the  brain  is  removed  from  the 
cranium,  and  in  all  there  was  blood  in  the  subdural  space  in 
the  middle  fossa  of  the  skull,  but  in  7  cases  no  blood  showed 
on  the  cut  surface  of  the  nerve.  The  blood  in  these  cases 
was  only  present  in  the  orbital  portion  of  the  nerve,  and  in 
them  it  is  certain  the  blood  was  effused  into  the  nerve  sheath 
in  the  orbital  or  distal  side  of  the  foramen.  It  seems  certain 
from  specimens  that  I  have  that  the  haemorrhage  begins 
at  the  distal  extremity  of  the  nerve  close  to  its  entrance  to 
the  eye. 

Further,  in  2  of  these  cases  there  was  no  fracture  of  the 
orbital  roof  or  of  the  optic  foramen  on  either  side,  and  I  hold 
they  prove  that  a  haemorrhage  into  the  optic  nerve  sheath 
may  arise  from  rupture  of  blood  vessels  within  the  sheath  as 
a  result  of  the  varying  tensions  produced  in  the  tissues  in 
the  orbit  by  the  violence.  This  being  so,  there  is  no  reason 
to  doubt  that  an  intravaginal  haemorrhage  can  result  from 
violence  applied  to  the  head  even  though  a  fracture  of  the 
skull  is  not  produced,  and  it  seems  quite  certain  that  in  many 
of  the  cases  recorded  no  fracture  of  the  skull  was  present. 

Now  the  blindness  that  results  in  the  type  of  case  we  are 
considering  is  due  either  to  (1)  blood  effused,  (2)  depressed 
bone  compressing  the  nerve,  or  (3)  direct  injury  to  the  nerve. 
Putting  aside  gunshot  wounds — and  practically  every  case 
recorded  has  resulted  from  diffuse  violence — is  it  not  remarkable 
that  in  my  series  of  post-mortem  examinations  on  cases  met 
with  in  civilian  practice  there  should  have  been  so  few  instances 
of  fracture  of  the  optic  foramen,  none  of  which  showed  any 
direct  injury  to  the  nerve,  and  that  only  3  of  the  13  cases 
where  a  fracture  of  the  foramen  was  found  showed  haemorrhage 
into  the  sheath,  and  that  of  the  6  cases  of  fracture  of  the  anterior 
clinoid  processes  neither  injury  of  the  nerve  nor  haemorrhage 
into  its  sheath  was  present  ?  If  this  is  the  case  where  gross 
violence  has  been  inflicted  on  the  skull,  it  seems  most 
improbable  that  direct  injury  to  the  nerve  should  have 
occurred  in  the  comparatively  slight  injuries  that  have 
characterized  most  of  the  cases  recorded  of  monocular 
blindness  of  this  type. 

Believing  that  this  variety  of  blindness  is  due  to  haemorrhage 
I  have  operated  in  three  typical  cases  (in  one  of  which  I  feel 
convinced  there  had  never  been  any  fracture  of  the  skull, 
and  I  am  very  dubious  of  its  existence  in  the  other  two),  and 
in  each  of  them  blood  under  tension  was  found  in  the  optic 
nerve  sheath.  Can  this  blood  in  the  sheath  exert  sufficient 
tension  to  compress  the  nerve  ?  The  sheath  is .  strong  and 
non-elastic,  and  if  the  drawings  (life  size)  by  Mr.  Maxwell 
are  looked  at  it  will  be  seen  on  comparing  them  with 
a  drawing  of  a  normal  eye  from  a  fracture  of  skull  case  that 
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there  is  very  marked  diminution  of  its  diameter,  which  can 
only  have  resulted  from  the  compression  by  the  retained 
blood.  The  ophthalmoscopic  appearance  presented  by  the 
optic  disc  of  the  affected  eye  is  that  of  a  primary  atrophy. 

It  is  of  some  practical  importance  that  the  actual  cause  of 
the  blindness  should  be  determined,  for  while  some  patients 
appear  to  have  partially  recovered  their  vision  after  an  interval 
of  time,  it  is  evident  from  the  reports  of  cases  that  in  a  large 
number  the  loss  of  vision  has  been  considerable  in  degree  and 
permanent.  If  the  blindness  be  the  result  of  actual  injury 
of  the  nerve  it  is  very  improbable  that  any  lesion  such  as 
division  or  partial  laceration  of  its  fibres  could  be  repaired  or 
that  any  good  result  would  follow  upon  it  could  this  be 
effected,  for  “  time  ”  is  of  the  utmost  importance  in  these 
cases.  On  the  other  hand,  if  this  blindness  be  caused  by  an 
intravaginal  haemorrhage,  there  is  a  possibility  that  vision 
would  be  improved,  if  not  absolutely  restored,  provided  the 
blood  could  be  evacuated  at  an  early  date. 

The  three  patients  for  whom  I  operated  all  came  late  for 
treatment  (two  weeks,  four  weeks,  and  three  weeks  respec¬ 
tively).  Although  in  each  of  them  blood  was  found  under 
tension  in  the  sheath,  none  of  them  recovered  vision  while 
under  observation.  It  is  known  that  brain  cells  have  a  very 
short  life  if  deprived  of  their  blood  supply,  and  possibly  the 
retinal  cells  resemble  them  in  this  respect.  One  patient,  who 
received  a  blow  over  the  left  orbit  at  football,  was  dazed 
for  a  few  minutes,  but  noticed  no  visual  defect  until  the 
following  morning,  when  he  found  the  visual  acuity  of  the 
left  eye  failing,  and  by  night  he  could  not  see  at  all  with  his 
left  eye.  Four  days  later,  when  seen,  his  left  pupil  was 
medium,  did  not  react  directly  to  light  but  did  consensually, 
and  he  could  not  distinguish  between  light  and  dark  with  the 
left  eye.  There  was  no  evidence  of  fracture  of  skull.  He 
declined  operation,  but  two  months  later  his  visual  acuity  in 
the  left  eye  was  6/24.  In  this  case  the  sequel  of  events  could 
only  have  been  caused  by  some  effusion  of  blood  or  other 
exudate  (and  blood  is  the  most  probable). 

Unfortunately  at  the  present  time  I  cannot  yet  produce 
evidence  of  any  patient  recovering  vision  after  evacuation  of 
blood  from  the  sheath,  but  the  history  given  above  of  the 
patient  injured  at  football  is  sufficiently  encouraging  to  permit 
one  to  think  that  an  early  relief  of  tension  might  be  followed 
by  great  benefit  to  the  patients. 


III.— H.  M.  TRAQUAIR,  M.D.,  F.R.C.S.Edin., 

Assistant  Ophthalmic  Surgeon,  Royal  Infirmary,  Edinburgh. 

The  Clinical  Differentiation  of  the  Various  Forms 
of  Optic  Atrophy. 

In  its  main  features,  which  are  essentially  only  two— pallor 
of  the  disc  and  visual  failure— the  clinical  picture  of  optic 
atrophy  is  for  the  most  part  both  simple  and  familiar.  When, 
however,  we  direct  our  attention  towards  the  identification  of 
the  underlying  causal  factor  we  encounter  a  problem  which, 
though  often  comparatively  easy,  is  not  seldom  extremely 
difficult,  and,  in  some  cases,  in  the  present  state  of  our 
knowledge,  may  admit  of  only  a  presumptive  solution. 

It  would  be  impossible  as  well  as  unprofitable  to  attempt 
to  deal  fully  with  this  question  in  a  short  paper,  and  I  propose 
to  confine  my  contribution  to  a  somewhat  limited  considera¬ 
tion  of  the  practical  clinical  aspect  of  the  subject,  referring 
only  in  the  shortest  way  to  anatomical  and  pathological 
details.  At  the  same  time,  the  study  of  these  factors  and 
their  correlation  with  the  symptoms  must  be  regarded  as 
of  supreme  importance  in  connexion  with  the  problem  of 
differential  diagnosis.  It  will  be  useful,  however,  to  remember 
that  the  visual  path,  like  other  sensory  paths,  consists  of 
neurones  of  the  first,  second,  and  third  orders,  and  that  the 
so-called  optic  nerve  is  really  a  tract  connecting  nerve  centres, 
and  consists  of  the  axones  of  the  neurones  of  the  second 
order  whose  ganglion  cells  lie  in  the  retina,  and  whose 
terminal  arborizations  are,  as  far  as  concerns  the  visual 
fibres  in  the  external  geniculate  body.  Any  lesion  or  defect 
of  nutrition  affecting  the  ganglion  cells  or  their  axones  at 
any  point  produces  functional  impairment,  aud,  if  sufficiently 
severe  or  prolonged,  optic  atrophy,  which  spreads  both 
upwards  and  downwards  along  the  neurone.  Thus  we  can 
understand  how  it  is  that  in  cases  of  interruption  of  conduc¬ 
tion  the  visual  failure  precedes  the  visible  pallor  of  the  disc 
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by  an  interval  the  length  of  which  depends  on  the  site  and 
nature  of  the  lesion.  It  seems  probable  that  these  lesions  are 
of  two  kinds : 

(1)  Toxic  or  other  injurious  influences  acting  on  the  ganglion 

cells  or  their  dendrons  in  the  retina  and  producing  ascending 
atrophy  following  the  death  of  the  cells.  . 

(2)  Nutritional  impairment  of  the  nerve  fibres,  producing  both 
ascending  and  descending  atrophy.  This  nutritional  irnpairrnent 
depends  chiefly  on  inhibited  blood  supply  which  may  be  caused  in 
many  ways,  by  processes  which  are  essentially  of  inflammatory 
nature,  by  vascular  disease,  pressure,  or  injury. 

The  symptoms  of  conduction  interference,  however  caused, 
are  fundamentally  the  same,  though  differing  in  mode  of 
onset,  course,  intensity,  and  extent,  and  it  is  by  studying 
these  variations  and  correlating  them  with  the  normal  and 
morbid  anatomy  of  the  visual  nerve  path  that  we  may  hope 
to  identify  the  various  forms  of  optic  atrophy  which  are  met 
with  clinically.  .  . 

In  dealing  with  a  case  of  obvious  or  suspected  optic  atrophy 
several  methods  of  investigation  are  available. 

I.  The  study  of  the  patient  as  a  whole.  (1)  The  family  and 
personal  history  in  its  widest  aspect.  (2)  The  presence  of  signs  of 
genera!  disease  or  abnormality,  especially  indications  of  syphilis, 
nervous,  vascular,  or  pituitary  disease,  mental  or  sexual  deficiency, 
or  of  some  form  of  intoxication. 

II.  The  study  of  the  local  condition.  (1)  The  symptoms 
described  by  the  patient,  their  mode  of  onset;  duration,  and  course. 
(2)  The  state  of  the  orbit,  nose,  and  teeth.  (3)  Radiological  study 
of  the  sella  turcica,  optic  canal,  and  nasal  sinuses.  (4)  The 
examination  of  the  pupillary  reflexes.  (5)  Ophthalmoscopic 
examination.  (6)  The  vision;  central  visual  acuity,  the  visual 
field,  and  the  light  sense  (light  difference). 

Every  case  of  optic  atrophy  should  be  approached  from  the 
point  of  view  that  this  condition  is  always  a  manifestation  of 
some  general  disease  or  local  lesion  apart  from  the  nerve 
itself,  and  while  in  any  individual  case  an  exhaustive  applica¬ 
tion  of  all  possible  methods  of  investigation  will  not  be 
necessary,  the  causes  of  optic  atrophy  are  so  numerous  and  so 
widespread  that  even  a  short  series  of  cases  will  be  found  to 
require  the  employment  of  most  of  them.  While  the  ophthal¬ 
mologist  must  be  able  to  discern  what  line  of  investigation  is 
particularly  indicated  in  a  given  case  and  to  appreciate  the 
use  and  significance  of  all  methods,  so  that  he  may  both 
ouide  and  profit  by  the  co-operation  of  his  colleagues,  he  is 
particularly  concerned  with  the  study  of  the  eye  and  the 
visual  pathway — that  is  to  say,  with  the  fundus  oculi,  the 
vision,  and  the  pupils — and  it  is  to  the  visual  symptoms  that 
I  propose  more  especially  to  refer. 

The  usual  classification  of  optic  atrophy,  based  on  the 
appearance  of  the  optic  disc,  recognizes  two  chief  varieties — 
simple,  primary,  or  so-called  grey  atrophy ;  and  secondary, 
post  neuritic,  or  white  atrophy.  The  term  “consecutive  ”  is 
sometimes  used  to  designate  atrophy  following  a  primarily 
choroidal  or  retinal  lesion  such  as  retinitis  pigmentosa.  It  is 
unnecessary  to  discuss  the  ophthalmoscopic  appearances,  with 
which  everyone  is  well  acquainted.  The  ophthalmoscope 
enables  us  to  detect  the  presence  of  atrophy  and  affords 
valuable  help  and  guidance  in  regard  to  its  causation,  but 
ophthalmoscopic  evidence  alone  is  insufficient  to  lead  to  a 
conclusion.  While  simple  atrophy  is  typically  associated  with 
tabes  and  secondary  atrophy  with  the  result  of  increased 
intracranial  pressure,  and  differentiation  is  easy  in  charac¬ 
teristic  cases,  confusion  may  occur  in  others  in  which  the 
features  are  less  pronounced.  The  appearance  of  post¬ 
neuritic  atrophy  tells  us  no  more  than  that  there  has  been  a 
considerable  swelling  of  the  nerve  head  of  some  duration, 
while  the  appearance  of  simple  atrophy  is  even  less  informa¬ 
tive  as  it  may  follow  even  well-marked  swelling  if  it  has  not 
lasted  long  and  if  sufficient  time  has  elapsed  for  resolution. 

-  It  may,  moreover,  be  difficult  to  decide  whether  an  apparently 
pale  disc  is  really  pathological  and  also  whether  atrophy 
is  unilateral  or  bilateral — a  point  of  great  importance.  In 
the  end  the  decision  as  to  whether  disc  is  normal  or  not 
rests  on  the  clinical  experience  of  the  individual  observer. 
The  visual  impairment  is  often  roughly  proportional  to  the 
degree  of  pallor,  but  by  no  means  always,  and  the  relation 
between  the  two  depends  on  the  stage  at  which  the  patient 
is  seen  and  on  the  nature  of  the  lesion.  For  example,  in  a 
commencing  descending  atrophy  from  pressure  or  in  multiple 
sclerosis  when  the  focus  is  not  near  the  eye  the  visual  loss 
may  far  exceed  the  pallor,  while  in  an  early  tabetic  atrophy 
or  in  a  retrobulbar  neuritis  which  has  recovered  the  condi¬ 
tions  may  be  reversed. 

The  condition  of  the  vessels  is  important,  but,  like  the 
appearance  of  the  disc,  may  be  somewhat  inconstant,  and 


I  have  personally  found  it  of  even  more  value  in  differentiat¬ 
ing  between  certain  forms  of  simple  atrophy  than  in  deciding 
whether  a  doubtful  case  is  of  primary  or  secondary  type. 
Lastly,  one  need  hardly  refer  to  the  significance  of  signs  of 
choroidal,  retinal,  or  vascular  disease  in  the  fundus,  apart 
from  the  optic  nerve  itself. 

The  examination  of  the  field  of  vision,  of  which  central 
vision  should  be  regarded  as  a  part,  provides  information 
which  is  unobtainable  in  any  other  way,  and  is  a  method 
whose  possibilities  have  not  yet  been  fully  explored.  By  this 
means  the  conductivity  of  the  nerve  fibres  and,  to  some 
extent,  the  site  of  interference  may  be  investigated,  and  from 
the  results  obtained  inferences  may  be  drawn  as  to  the  nature 
of  the  lesion  and  its  rate  of  progress. 

Perimetry  has  two  aspects — the  technical  and  the  inter¬ 
pretative. 

In  regard  to  the  first  it  is  important  to  adopt  the  quantitative 
principle  and  to  employ  a  wide  range  of  test  objects  graduated  as 
to  size,  a  method  analogous  to  Snellen’s  test  for  central  vision. 
In  addition  to  white,  one  colour,  red,  also  serially  graduated,  is 
required.  It  is  not  sufficient  merely  to  chart  one  field  with  a  single 
test  object,  but,  as  far  as  time  will  allow,  a  perimetric  study  should 
be  made  of  each  case.  The  correct  interpretation  of  the  perimetrio 
evidence  is  based  upon  our  knowledge  of  the  anatomy,  in  the 
widest  sense  of  the  word,  both  normal  and  morbid,  of  the  subgeni- 
culate  visual  nerve  path,  and  the  more  accurate  our  information 
in  this  connexion  the  better  are  we  enabled  to  understand  the 
significance  of  changes  in  the  visual  fields  and  to  estimate  the 
site  of  the  causal  lesion,  its  nature  and  its  mode  of  action. 

Only  the  most  important  anatomical  features  can  here  be 
briefly  surveyed. 

In  the  retina  the  nerve  fibres  are  arranged  radially  on  the  nasal 
side  of  the  optic  disc  and  on  the  temporal  side  in  an  arching 
formation  around  the  macula,  those  of  the  upper  retinal  quadrant 
being  separated  from  those  of  the  lower  by  a  horizontal  raphe 
which  extends  from  the  macula  to  the  temporal  periphery.  A 
vertical  line  passing  through  the  fovea  divides  the  fibres  into 
crossed  and  uncrossed,  the  former  being  partly  radiatiug  and  partly 
arched,  the  latter  entirely  arched.  In  the  nerve  the  peripheral 
retinal  fibres  lie  peripherally  and  those  from  the  central  part 
centrally,  except  at  its  commencement.  The  crossed  fibres  lie 
mesially  in  the  nerve ;  in  the  chiasma  they  spread  widely  out  ana 
lie  mesially  again  in  the  tract.  The  uncrossed  fibres  lie  laterally 
in  nerve  and  tract  and  also  in  the  chiasma,  where  they  spread  out, 
though  not  so  widely  as  the  crossed  bundles.  The  macular  fibres 
are  similarly  arranged  and  approximately  centrally  situated, 
except  in  the  anterior  part  of  the  nerve,  where  they  are  superficial 
and  lateral.  The  blood  supply  is  from  end  arteries  which  do  not 
anastomose;  in  the  retina  it  is  central,  in  the  neive  both  central 
and  peripheral  from  the  pial  sheath,  and  in  the  intracranial  part 
of  the  nerve,  in  the  chiasma  and  tract,  pial  only.  We  mast  also 
bear  in  mind  the  relationship  of  the  nerve  fibres  to  the  post-nasal 
sinuses,  to  the  sharp  upper  margin  of  the  intracranial  end  of  tlio 
optic  foramen,  to  the  carotid  and  ophthalmic  arteries  and  the 
frontal  lobe,  to  the  circle  of  Willis,  pituitary  body,  and  infundi¬ 
bulum ;  and,  lastly,  the  relationship  of  the  tract  and  external 
geniculate  body  to  the  temporal  lobe,  adjoining  cranial  nerves, 
internal  capsule,  and  other  neighbouring  structures. 

By  making  use  of  serially  graduated  test  objects  informa¬ 
tion  is  obtained  not  only  as  to  the  existence  of  impaired  con¬ 
duction  but  as  to  its  amount  and  distribution  over  the  cross- 
section  of  the  nerve,  and  by  correlating  the  field  picture 
obtained  with  what  is  known  of  the  course  of  the  fibres  we 
may  to  some  extent  locate  the  site  of  interference.  Since 
certain  morbid  processes  or  lesions  characteristically  affect 
certain  parts  of  the  subgeniculato  pathway,  the  location  of  the 
site,  in  conjunction  with  the  other  symptoms,  gives  valuable 
guidance  in  diagnosis.  Further,  by  making  examinations  at 
intervals  and  comparing  the  results,  the  behaviour  of  the 
lesion  may  be  studied,  and  from  this  deductions  may  bo 
drawn  as  to  its  nature  and  probable  future  course. 

The  field  changes  with  which  we  are  concerned  may  be 
regarded  as  falling  into  two  main  classes — peripheral  or  con¬ 
centric  contraction,  and  changes  corresponding  to  groups  of 
nerve  fibres,  or  nerve  fibre  bundle  defects,  including  scotomata. 
The  term  “peripheral  contraction”  is  commonly  used  as  if 
the  field  were  impaired  peripherally  only  and  unchanged 
centrally,  whereas  quantitative  testing  shows  that  the  central 
area  is  usually  also  affected.  If  a  graphic  representation  of 
the  field  is  drawn  out  it  will  be  seeu  to  resemble  the  elevation 
of  a  mountain  with  a  high  central  peak,  and  a  sloping  plateau, 
surrounded  by  a  precipitous  edge,  perpendicular  on  the  nasal 
and  steeply  sloping  on  the  temporal  side..  If  this  outline 
becomes  depressed  without  other  alteration  it  is  evidept  that 
its  circumference  at  the  previous  altitude  is  reduced  or  con¬ 
tracted.  “Depression”  is,  however,  in  most  cases  a  more 
accurate  term,  and  more  explanatory  of  the  state  of  the  nerve. 
The  first  signs  of  this  process  will,  it  is  evident,  not  be 
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detected  either  at  the  central  peak  or  at  the  peripheral  steep 
edge,  but  in  the  intermediate  sloping  zone.  Thus  commencing 
atrophy  may  be  present  in  association  with  good  central  vision 
for  Snellen's  types  and  apparently  normal  field  boundaries,  or 
central  vision  for  Snellen’s  test  may  be  somewhat  reduced 
while  the  periphery  is  normal  in  extent  for  a  moderately 
large  test  object.  By  considering  the  field  as  a  whole  we 
recognize  that  reduced  central  vision  with  an  apparently 
normal  field  boundary  is  not  the  same  thing  as  reduced  vision 
with  a  normal  field  which,  caeter is  paribus,  is  a  contradiction 
in  terms. 

Nerve  fibre  bundle  defects  are  the  reflection  in  the  field  of 
the  retinal  distribution  of  the  fibres.  The  raph4  gives  rise  to 
the  nasal  step  and  the  arching  bundles  to  the  curved  or 
comet  shaped  scotomata  which,  in  their  fully  developed  form, 
extend  from  the  blind  spot  to  the  periphery  or  to  the  raphe. 
These  defects  are  common  in  optic  nerve  conditions  and  are, 
as  is  well  known,  most  pronounced  in  glaucoma.  Their 
presence  indicates  a  process  affecting  the  nerve  fibres  as 
against  the  ganglion  cells,  and  they  have  never  been  described 
in  toxic  atrophies.  In  nerve  lesions  they  cross  the  vertical 
meridian  of  the  field,  but  in  chiasmal  or  tract  conditions  they 
are  limited  by  it.  The  constant  relationship  to  each  other  of 
the  crossed  and  uncrossed  bundles  in  the  nerve  enables  the 
affected  quadrant  of  the  nerve  tp  be  deduced  from  the  position 
of  the  field  changes,  and  peripheral  field  defects  correspond 
generally  with  lesions  of  the  outer  layers  of  fibres  in  the 
nerve,  allowance  being  made  for  the  position  of  the  macular 
fibres  near  the  eyeball.  Near  the  chiasma  the  separation  of 
the  bundles  makes  it  possible  for  a  localized  lesion  to  produce 
a  clearly  defined  quadrantic  or  hemianopic  defect  in  one  field. 
The  interlacing  of  the  fibres  in  the  chiasma  itself  makes 
lesions  here,  as  far  as  is  known,  always  productive  of  bilateral 
defects,  though,  to  begin  with,  the  lesion  on  one  side  may  be 
very  slight.  In  the  tract,  especially  near  its  commencement, 
the  fasciculi  are  separate  again  and  a  tract  lesion  may  pro¬ 
duce  unequal  bilateral  hemianopic  field  defects  or,  if  localized, 
even  a  unilateral  defect. 

In  mauy  cases  in  which  one  eye  appears  normal,  by  the 
test  card  and  by  the  ophthalmoscope,  it  is  desirable  to  test 
the  field  on  the  presumed  normal  side  carefully  for  slight 
degrees  of  alteration.  This  can  be  quickly  done  with  small 
test  objects  on  the  principle  already  mentioned,  examining 
especially  those  parts  of  the  field  where  slight  defects  are 
most  easily  demonstrable.  The  progressive  or  stationary 
nature  of  the  condition  may  be  demonstrated  by  comparing 
the  fields  for  colour  with  those  for  white;  if  the  colour  fields 
preserve  an  approximately  normal  relationship  to  the  white 
fields  the  atrophy  is  stationary  or  only  very  slowly  progress¬ 
ing  ;  should  the  colour  fields  be  relatively  much  more  depressed 
or  contracted  then  the  condition  is  advancing.  This  feature 
has  been  called  by  Roenne  “  proportionality  ”  and  “  dispro- 
portionality.”  Lastly,  by  repeating  the  examination  altera¬ 
tions  can  be  observed  and  the  progress  of  the  lesion  watched. 

We  are  now  in  a  position,  in  all  but  exceptional  cases,  to 
say  whether  one  or  both  nerves  are  affected  or  whether  the 
lesion  is  above  the  nerves,  and  we  know  something  about  its 
site  and  its  behaviour,  knowledge  which,  considered  together 
with  the  history,  the  evidence  provided  by  general  medical 
examination,  and  the  other  ocular  signs,  is  of  the  greatest 
value  in  our  search  for  the  causal  factor. 

In  making  a  differential  diagnosis  the  history  is  of  very 
great  importance,  as  is  also  the  stage  at  which  the  patient  is 
first  seen.  When  a  good  history  is  not  obtainable  it  may  be 
impossible  by  any  means  of  examination  to  be  sure  of  the 
cause  of  an  old  atrophy. 

Let  us  now  briefly  discuss  the  application  of  these 
principles  to  some  of  the  forms  of  atrophy  most  commonly 
met  with.  For  our  purpose  we  may  take  the  cases  as  they 
present  themselves  in  clinical  practice  and  place  them  in 
groups,  which,  however,  will  not  be  mutually  exclusive. 

I.  Both  discs  show  simple  atrophy  :  visual  failure  bilateral. 

II.  One  disc  shows  simple  atrophy,  the  other  being  normal : 
visual  failure  bilateral. 

•  III.  One  disc  shows  simple  atrophy,  the  other  being  normal : 
visual  fadure  unilateral. 

IV.  One,  disc  shows  simple  atrophy,  the  other  papilloedema : 
visual  failure  on  the  side  of  the  simple  atrophy  or  on  both  sides. 

"N  .  Both  discs  show  post  neuritic  atrophv,  or  one  simple  and  one 
post-neuritic:  visual  failure  bilateral. 

\  I.  One  disc  shows  post-neuritic  atrophv,  the  other  being 
normal  :  visual  failure  unilateral. 

It  is,  of  course,  understood  that  the  visual  failure  is  not 
due  to  any  peripheral  cause,  and  the  consideration  of  atrophy 
due  to  choroidal  or  retinal  disease  and  glaucoma  is  omitted. 


I.  Both  discs  show  simple  atrophy  :  visual  failure 
bilateral. 

Group  I  is  large  and  important  and  contains  atrophies  duo 
to  causes  which  act  bilaterally.  It  includes  the  simple 
atrophy  of  tabes,  atrophy  following  bilateral  optic  nerve 
lesions  of  the  type  usually  classed  together  as  retrobulbar 
neuritis  whether  of  general  or  of  local  origin,  atrophy  follow¬ 
ing  intoxications  such  as  quinine  or  atoxyl,  cases  due  to 
chiasmal  or  tract  lesions,  and  some  other  varieties. 

In  this  group  tabetic  atrophy  is  the  most  important  form. 
Owing  to  the  fact  that  peripheral  field  defects  are  often 
not  appreciated  by  patients  the  condition  is  frequently  well 
advanced  before  the  visual  failure  is' noticed  and  pallor  of  the 
disc  is  already  present.  As  a  rule  the  entire  cross-section  of 
the  nerve  is  affected,  producing  a  depression  of  the  whole 
field — as  shown  by  testing  with  serial  test  objects — which 
appears  as  a  peripheral  more  or  less  concentric  contraction 
it  only  one  fairly  large  object  is  used.  In  advancing  ca-es 
vision  for  red  and  green  is  relatively  much  more  impaired 
than  for  white;  in  more  slowly  progressive  cases  colour  vision 
fails  proportionately  with  that  for  white.  Less  commonly 
large  sector  defects  occur  with  fairly  well  preserved  vision  in 
the  remaining  portions,  and  in  a  rarer  type  great  concentric 
contraction  is  associated  with  good  central  vision.  Nerve 
fibre  bundle  defects,  which  are  of  a  wider  and  grosser  nature 
than  those  usual  in  moderately  advanced  glaucoma,  are  not 
uncommon  and  probably  form  the  basis  of  the  sector  defects. 
Central  scotoma  is  rare  and,  as  in  the  case  of  hemianopic 
changes,  such  as  bitemporal  hemianopsia,  suggests  a  com¬ 
plicating  factor. 

Apart  from  the  history,  the  general  condition  of  the  patient, 
the  reflexes,  and  the  pupils,  which  usually  suffice  to  settle  the 
diagnosis,  the  well  developed  pallor  of  the  disc  at  the  time 
when  the  patient  first  complains  of  visual  failure  is  a  valuable 
and  characteristic  sign.  The  arteries  are  of  normal  size,  and 
the  lamina  cribrosa  distinct,  the  amount  of  cupping  depending 
on  the  type  of  disc  previously  present. 

In  cases  of  interference  with  the  nerve  path  by  pressure, 
injury,  or  inflammation  the  failure  of  vision  occurs  some  time 
before  the  pallor,  showing  that  the  atrophic  process  is  not 
the  precursor  but  a  sequel  of  the  impairment  of  conduction. 
It  is  characteristic  of  the  tabetic  type  of  atrophy  that  this 
interval  is  extremely  short,  so  that,  unless  occasionally  in 
the  second  eye,  the  pre-oplithalmoscopic  stage  is  infrequently 
met  with  clinically — a  feature  which  characterizes  only 
one  other  chronic  progressive  atrophy,  that  of  glaucoma 
simplex. 

The  absence  of  hemianopic  signs  in  the  fields  excludes 
chiasmal  and  tract  lesions  and  limits  the  investigation  to 
conditions  of  the  nerves.  In  all  cases  of  optic  atrophy  of 
any  variety  in  which  there  is  any  uncerta  nty  as  to  the 
diagnosis  the  Wassermann  reaction  should  be  tested.  The 
chief  diagnostic  difficulty  consists  in  the  separation  of  cases 
of  tabetic  atrophy  in  which  no  other  signs  are  present  from 
other  forms  of  bilateral  simple  atrophy  in  which  a  positive 
Wassermann  reaction  has  been  obtained  either  in  the  blood  or 
in  the  cerebro- spinal  fluid.  Although  in  tabes  the  atrophy  is 
usually  more  advanced  on  one  side  than  on  the  other,  uni¬ 
lateral  cases  are  so  exceptional  that  the  risk  of  confusion 
with  a  true  unilateral  atrophy  need  hardly  be  considered, 
especially  if  the  visual  function  on  the  apparently  normal 
side  is  thoroughly  examined  by  adequate  methods..  The 
great  rarity  of  central  scotoma  enables  most  cases  of  bilateral 
retrobulbar  neuritis  or  interference  atrophy  to  be  excluded  ; 
it  is  for  the  most  part  only  in  some  old  cases  of  this  type  that 
pale  discs  are  found  with  little  or  no  trace  of  central  scotoma, 
but  in  such  cases  the  atrophy  is  not  progressive.  Descending 
atrophy  from  basal  meningeal  syphilis  may  simulate  tabetic 
atrophy,  but  often  partakes  more  of  the  nature  of  a  retro¬ 
bulbar  neuritis,  being  associated  with  early  and  severe  loss  of 
vision  and  optic  neuritis.  In  some  cases  of  disseminated 
sclerosis  atrophy  simulating  the  tabetic  type  but  not  so 
pronounced  has  been  described,  but  the  steady  visual  loss  of 
tabes  progressing  to  blindness  is  absent,  and  this  condition  is 
practically  excluded  by  a  confirmed  negative  Wassermann 
test.  Progressive  simple  atrophy  with  peripherally  contracted 
fields  is  rarely  of  toxic  origin,  but  cases  have  been  described 
in  connexion  with  lead  and  arsenic  compounds.  Only  in  the 
most  aggravated  cases  of  tobacco  poisoning  is  partial  palior 
of  the  optic  discs  present  and  paracentral  scotoma  is  the 
most  prominent  field  change.  . 

A  subdivision  of  this  group  contains  cases  in  which  the 
field  examination  shows  signs  of  hemianopsia,  either  homony¬ 
mous  or  bitemporal.  The  lesion  is  situated  at  or  above  the 
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level  of  the  cliiasma,  and  as  the  atrophy  takes  some  time  to 
descend  visual  failure  is  noticed  before  ophthalmoscopic  signs 
become  evident.  Thus  most  of  these  cases  appear  in 
ophthalmic  clinics  before  the  stage  of  visible  atrophy  in  one 
or  both  discs. 

Bitemporal  hemianopsia  in  typical  cases  appears  first  as 
a  defect  in  the  upper  outer  quadrant  of  the  field,  soon  invad¬ 
ing  the  lower  outer,  and  then,  often  after  an  interval,  the 
lower  inner  quadrant.  The  upper  nasal  quadrant  is  last 
involved.  In  progressive  cases  a  scotoma  is  present  in  the 
central  area  which  develops  in  the  same  way,  so  that  the 
central  field  behaves  like  a  small  field  within  the  field.  The 
defects  progress  clockwise  in  the  right  field  and  counter¬ 
clockwise  in  the  left,  and  are  always  more  advanced  in  one 
field  than  in  the  other.  Sometimes  by  using  graduated  test 
objects  the  whole  series  of  changes  may  be  demonstrated  at 
one  sitting.  Atypical  cases  are  not  uncommon  in  which  a 
different  sequence  of  the  defects  occurs,  but  the  quadrant 
type  is  always  present.  When  a  tract  is  affected  the  hemi¬ 
anopsia  is  similar  in  type  but  homonymous,  two  corresponding 
upper  quadrants  being  usually  first  involved.  The  most 
important  causes  are  pituitary  tumours  and  basal  syphilis, 
aud  therefore  it  is  essential  to  have  an  x-ray  examination 
and  a  Wassermann  test.  Most  of  the  tumours  are  intra¬ 
sellar,  and  by  the  time  the  field  is  affected,  and  still  more 
when  visible  atrophy  is  produced,  the  sella  is  definitely 
altered.  Suprasellar  tumours  of  infundibular  origin  may 
produce  no  sellar  alteration  until  large.  As  a  rule  when  the 
sella  is  normal  the  tumour  is  probably  growing  from  the 
olivary  eminence  or  its  neighbourhood,  or  the  cause  is  most 
likely  syphilis.  The  syphilitic  cases  are  characterized  by 
more  rapid  and  intense  field  changes  of  the  same  general 
type,  aud  when  first  seen  the  atrophy  may  not  be  pronounced 
or  may  be  absent.  Jn  tract  interference  the  atrophy  is,  of 
course,  partial,  aud  the  contralateral  disc  is  said  to  be  the 
paler  since  the  majority  of  the  fibres  cross.  This  one  would 
only  expect  to  find  in  a  complete  aud  uncomplicated 
interruption  of  one  tract. 

Other  causes  of  atrophy  operating  in  this  region  which 
have  been  described  are  compression  of  the  nerves  against 
the  upper  edge  of  the  optic  foramen,  producing  horizontal 
hemianopsia  with  inferior  field  defects,  and  indentation  of 
the  nerves  by  hardened  and  thickened  adjacent  arterial 
trunks,  giving  rise  to  binasal  hemianopsia.  Softenings 
aud  nutritional  failure  owing  to  arterial  disease  may  occur 
at  any  part  of  the  subgeniculate  path,  and  doubtless 
account  for  some  cases  in  which  the  cause  is  difficult  to 
ascertain. 

The  causation  of  bilateral  simple  atrophy  following  those 
conditions  usually  classed  together  as  retrobulbar  neuritis  is 
often  difficult  to  ascertain,  especially  when  the  case  is  seen 
some  time  after  the  active  stage.  There  may  have  been  no 
swelling  or  considerable  swelling  of  the  nerve  head,  and  yet 
the  final  ophthalmoscopic  picture  is  that  of  simple  atrophy. 
The  fields  are  characterized  by  central  scotoma,  sometimes 
with  sector  defects  extending  to  the  periphery,  and  arching 
nerve  fibre  bundle  defects  may  be  present.  After  the  lapse 
of  time  bilateral  pallor  of  the  discs,  with  more  or  less  visual 
impairment,  with  or  without  a  definite  central  scotoma, 
remains.  In  other  cases  field  changes  may  be  extremely 
difficult  to  demonstrate,  aud  central  vision  may  be  good.  If 
hist  seen  in  the  stage  of  stationary  atrophy  it  may3  be  very 
difficult  to  assign  a  cause  to  cases  of  this  kind.  This  question 
sometimes  arises  in  connexion  with  children,  pensioners,  or 
compensation  cases.  Bilateral  retrobulbar  neuritis  is  rela- 
ti\ely  rare ,  it  may  occur  after  infections  such  as  influenza 
or  measles,  in  syphilis,  myelitis,  disseminated  sclerosis, 
inflammation  of  the  nasal  sinuses,  and  other  conditions,  and 
is  of  unknown  origin  in  Leber’s  disease.  Amongst  toxic 
conditions  the  atrophy  following  quinine  is  characterized 
by  narrowed  arteries  and  peripheral  field  constriction  ;  most 
other  agents,  except  arsenic  compounds,  cause  central 
scotoma.  As  most  of  these  conditions  are  essentially  retinal, 
nerve  fibre  bundle  defects  are  absent  in  the  fields. 


the  other  being  normal 


II.  One  disc  shores  simple  atrophy, 
visual  failure  bilateral. 

These  cases  really  belong  to  Group  I,  but  only  one  dig 
shows  pal  or  at  the  time  when  the  case  is  seen.  The  othe 
disc  usually  becomes  pale  sooner  or  later.  Chiasmal  intei 

bffi ^fields  w d h?“ “ ° "  Cf1Se'  A  Careful  examination  c 
both  fields  will  enable  cases  of  this  kind  to  be  placed  in  thei 
proper  position  in  Group  1.  1 


III.  One  disc  shows  simple  atrophy ,  the  other  being  normal: 

visual  failure  unilateral. 

In  this  group  is  included  the  numerous  class  of  unilateral 
atrophies.  .Most  of  these  are  due  to  retrobulbar  neuritis, 
injury,  vascular  obstruction,  or  some  other  cause  acting  uni¬ 
laterally.  The  apparently  normal  side  should  be  very  care¬ 
fully  examined  to  make  sure  that  the  case  does  not  really 
belong  to  the  second  group.  The  field  characters  already  dis¬ 
cussed  aud  the  history  help  to  identify  the  majority  of  such 
cases.  The  thread-like  vessels  and  the  retention  of  a  patch 
of  vision  around  the  blind  spot,  pointed  out  by  Coats,  is 
characteristic  of  obstruction  of  the  central  artery.  In  obstruc¬ 
tion  of  a  branch  the  field  defect  corresponds  to  the  distribu¬ 
tion  area  of  the  vessel  concerned. 

Progressive  cases  belonging  to  this  group  are  rare.  Signs 
of  the  separate  involvement  of  the  crossed  bundle  point  to 
interference  at  the  inner  side  of  the  nerve  near  its  junction 
with  the  cliiasma  and  indicate  examination  of  the  opposite 
field  at  intervals.  The  following  case  is  an  example. 

Miss  A.  B.,  aged  40,  seen  May,  1921.  Sudden  partial  loss  of  sight 
of  right  eye  six  months  previously.  Orbital  pain  at  the  time. 
Skiagrams  of  teeth  and  sella  normal.  L.V.  6/6  part,  disc  normal. 
II.  V.  6/60,  disc  very  slightly  paler  than  left.  Patient  neurotic  and 
difficult  to  test  completely  satisfactorily,  but  the  left  field  was 
normal,  the  right  showed  a  small  temporal  hemianopic  scotoma 
with  relative  defect  of  the  temporal  field,  especially  in  the  upper 
quadrant.  Diagnosis :  Interference  at  inner  side  of  termination  of 
right  optic  nerve,  probably  by  a  growth  from  the  dura  over  the 
olivary  eminence.  Two  months  later  the  right  disc  was  definitely 
pale.  The  temporal  defect  was  increasing  and  the  visual  impair¬ 
ment  spreading  across  the  vertical  meridian  into  the  nasal  field. 
V=6/60  barely.  L.V.  =6/6  part,  disc  and  field  normal.  Evidently 
the  crossed  fibres  of  the  nerve  were  now  becoming  involved. 
Three  mouths  later  the  condition  was  much  the  same  but  with 
more  involvement  of  the  crossed  fibres.  Patient  went  abroad ;  her 
eyesight  began  to  get  worse  in  two  months,  and  when  last  heard 
of  two  months  later,  or  fourteen  months  from  the  appearance  of 
the  first  symptoms,  the  left  vision  was  6/12  with  a  temporal  field 
defect. 

This  case  was  therefore  for  a  year  in  Group  III,  is  now 
probably  in  Group  II,  and  will  eventually  enter  Group  I. 

IV.  One  disc  shows  simple  atrophy,  the  other  papilloedema  : 

visual  failure  on  the  side  of  the  simple  atrophy 

or  on  both  sides. 

In  this  small  group  of  cases,  to  which  attention  has  been 
drawn  by  Foster  Kennedy  and  Ulithoff,  an  intracranial 
tumour  or  abscess,  so  situated  as  to  compress  the  intracranial 
portion  of  one  optic  nerve  and  prevent  the  access  of  fluid 
to  its  sheath— for  example,  in  the  frontal  lobe— produces 
oedema  of  the  other  in  the  usual  way.  The  field  on  the  side 
with  simple  atrophy  shows  a  central  or  paracentral  scotoma, 
while  the  vision  of  the  other  eye  may  be  unimpaired  or  may 
show  commencing  failure  with  contraction  of  the  field.  At 
the  stage  when  these  cases  come  under  observation  there  is 
usually  papilloedema  on  one  side  and  commencing  atrophy  or 
a  normal  disc  on  the  other.  Presumably  in  time  post¬ 
neuritic  atrophy  would  supervene  upon  the  papilloedema, 
with  the  corresponding  visual  changes. 

V.  Both  discs  show  post-neuritic  atrophy,  or  one  simple  and 

one  post-neuritic :  visual  failure  bilateral. 

The  majority  of  bilateral  post-neuritic  atrophies  are  due 
to  increased  intracranial  pressure  from  causes  such  as  cerebral 
tumour,  hydrocephalus,  or  tower- skull.  This  subgroup  is 
characterized  by  slow  visual  failure  and  concentric  con¬ 
traction  of  the  field,  or  concentric  contraction  plus  hemi¬ 
anopsia  when  the  visual  path  is  directly  involved.  The  last 
part  of  the  field  to  disappear  is  often  in  the  neighbourhood  of 
the  blind  spot,  so  that  a  resemblance  to  a  binasal  hemianopsia 
is  produced.  Should  central  scotoma  be  present  direct  inter¬ 
ference  with  the  intracranial  portion  of  the  optic  nerve  may 
be  presumed. 

A  second  subgroup  contains  those  cases  in  which  direct 
interference  with  the  nerves  forms  the  main  feature  of  the 
condition.  Here  the  visual  loss  is  usually  rapid  and  intense, 
showing  as  a  large  central  scotoma  with  wide  sector  defects, 
while  subsequent  improvement  is  the  general  x'ule.  Syphilitic 
disease  around  the  terminations  of  the  nerves  and  the 
cliiasma  is  the  usual  cause.  Since  the  original  swelling  of 
the  disc  may  be  much  greater  on  one  side  than  on  the  other, 
one  disc  may  finally  show  the  appearance  of  simple  atrophv, 
and  it  may  be  difficult  to  demonstrate  the  remains  of  a 
scotoma  in  the  field  if  the  case  is  seen  for  the  first  time  in 
a  late  stage.  In  most  cases  of  this  group  the  question  of 
diagnosis  arises  in  the  pre  atrophic  stage. 
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VI.  One  disc  shoivs  post-neuritic  atrophy ,  the  other  being 
normal:  visual  failure  unilateral. 

In  the  last  group  are  found  cases  of  unilateral  post-neuritic 
atrophy  with  a  normal  disc  and  unimpaired  vision  on  the 
opposite  side.  Such  cases  are  necessarily  due  to  some  local 
condition  affecting  one  nerve  which  causes  a  swelling  of  the 
optic  disc  sufficient  in  degree  and  duration  to  produce  the 
appearances  of  post-neuritic  atrophy,  and  are  not  common. 

Of  two  cases  seen  personally,  in  one  a  large  central  scotoma  was 
present,  indicating  a  local  nerve  condition.  Vascular  obstruction 
iu  the  nerve  was  diagnosed  during  the  stage  of  gross  visible 
swelling ;  the  patient  had  cardio- vascular  disease.  Had  the  case 
been  seen  first  in  the  stage  of  atrophy  the  diagnosis  could  only 
have  been  presumptive.  In  the  other  example  proptosis  was 
present  and  the  field  showed  interference  with  the  crossed  fibres. 
A'  ray  negative.  A  tumour,  probably  of  the  nerve  sheath  on  the 
inner  side  near  the  apex  of  the  orbit,  was  diagnosed.  At  operation 
aswelling  of  the  ethmoid,  just  in  front  of  the  mesial  lip  of  the  optic 
foramen,  was  found. 

I  am  fully  aware  that  this  presentation  of  the  subject  is  by 
no  means  exhaustive.  Much  that  is  of  interest  has  neces¬ 
sarily  been  omitted  or  curtailed,  and  if  attention  has  been 
somewhat  concentrated  on  one  method  of  examination  in 
connexion  with  the  clinical  aspect  of  optic  atrophy  it  is  with 
full  appreciation  of  the  value  of  others,  all  of  which  are  of 
importance  in  varying  degrees  in  individual  cases.  That  the 
problem  of  causation  will  not  be  solved  in  every  instance 
must  be  admitted,  but  we  may  be  confident  that  by  pains¬ 
taking  investigation  the  proportion  of  unexplained  cases  will 
gradually  be  reduced. 


DISCUSSION. 

Mr.  A.  F.  MacCallan,  C.B.E.  (Director,  Egyptian 
Ophthalmic  Hospitals),  said:  For  many  years  we,  at  the 
Egyptian  Ophthalmic  Hospitals,  have  noted  that  there  were 
a  large  number  of  cases  of  optic  atrophy,  but  it  is  only  during 
the  last  few  years  that  a  classification  has  been  adopted 
which  enables  the  origin  of  the  condition  to  be  understood. 
"We  divide  the  causes  of  optic  atrophy  into  :  (1)  primary,  as  in 
spinal  disease  and  arterio-sclerosis,  (2)  the  result  of  retro¬ 
bulbar  neuritis ;  (3)  post-neuritic  atrophy ;  (4)  the  result  of 
disease  of  the  retina  and  choroid;  (5)  after  compression  or 
injury  of  the  nerve;  and  (6)  unknown  causes.  Among  the 
interesting  cases  reported  during  1921  were  114  cases  of  optic 
atrophy.  By  far  the  larger  number  of  these  were  of  the 
post-neuritic  type,  46  in  all.  Primary  atrophy  was  met  with 
19  times,  in  16  of  which  the  cause  was  stated  to  be  unknown ; 
in  one  case  the  patient  had  disseminated  sclerosis,  in  another 
chronic  myelitis,  in  a  third  spastic  paraplegia.  Retrobulbar 
neuritis  was  met  with  in  24  cases,  23  of  which  were  patients 
who  had  recently  suffered  from  an  acute  infectious  disease, 
generally  typhus ;  11  cases  were  secondary  to  various  forms 
of  retinal  disease;  3  were  the  result  of  compression  or  injury 
of  the  optic  nerve.  Finally,  all  cases  were  not  sufficiently 
defined  in  their  appearance  to  enable  an  accurate  diagnosis 
to  be  made,  but  approximated  in  type  to  the  primary  form  of 
atrophy.  During  the  present  year  the  increased  interest  in 
this  condition  will  lead,  it  is  hoped,  to  the  reduction  of  the 
unknown  forms  in  our  statistics  by  increased  pertinacitj7  in 
obtaining  the  patient’s  history,  and  in  the  examination  of  his 
general  condition. 

Dr.  Percival  J.  Hay  (Sheffield)  mentioned  a  case  of  optic 
atrophy  occurring  in  a  child  about  18  months  old  after  an 
attack  of  acute  meningitis.  The  child  was  first  seen  soon 
after  the  attack,  when  the  optic  discs  appeared  to  be  normal. 
Three  months  afterwards  they  were  quite  white,  the  child 
being  otherwise  quite  well. 

Dr.  L.  AYebster  Fox  (Philadelphia,  U.S.A.)  said  that  he 
was  particularly  interested  in  the  history  and  the  causes  of 
optic  atrophy.  There  was  one  condition  and  source  which 
had  not  been  mentioned,  and  that  was  wood  alcohol.  The 
optic  nerve  showed  a  pallor  of  the  head  of  the  nerve  which 
was  even  Avhiter  than  a  post-neuritic  atrophy.  He  had  seen 
a  patient  of  this  character  where  the  poison  was  only  imbibed 
twenty-four  to  thirty-six  hours  previously.  Why  injury  of 
the  visual  centres  should  take  such  a  long  period  of  time 
before  ophthalmoscopic  evidence  showed — although  blind¬ 
ness  had  been  present  for  months — and  wood  alcohol  such 
a  short  time  was  a  question  which  their  pathologists  had  yet 
before  them  to  decide. 

Mr.  N.  Bishop  Harman  (London)  said:  The  subject  under 
discussion  covers  so  much  clinical  ground  that  it  is  difficult 
to  handle.  There  is  scarcely  a  case  of  uveitis  of  any 


severity  which  does  not  cause  some  optic  atrophy,  there 
is  no  congenital  defect  causing  partial  blindness  which  is 
not  associated  with  some  atrophy,  and  even  a  case  of 
ophthalmia  neonatorum  may  be  held  accountable  for  the 
same  atrophy,  for  in  after  years  we  find  those  who  have 
suffered  from  this  disease  without  consequent  corneal  injury 
have  poor  vision  with  defective  fixation  and  nystagmus, 
as  a  result  of  the  lack  of  development  of  the  macular 
elements  owing  to  the  closure  of  the  eyes  during  tho  early 
weeks  of  life.  Strictly  speaking,  all  these  cases  should  come 
into  the  category  of  optic  atrophy,  but  no  doubt  we  are  to 
limit  this  discussion  to  cases  where  the  atrophy  is  manifest 
to  the  eye  of  the  observer  by  means  of  the  ophthalmoscope 
or  by  other  appropriate  tests. 

Last  year  I  gave  to  this  Section  a  report  on  some  4,000 
cases  of  blindness.  I  have  picked  out  from  this  collection 
the  cases  of  optic  atrophy.  The  cases  fall  into  three  groups  : 
(1)  babies,  (2)  school  children,  (3)  all  ages. 

1.  Amongst  63  blind  babies  there  were  7  cases  of  optic 
atrophy,  or  11  per  cent.  Of  these,  2  were  due  to  irido-cyclitis 
of  great  severity  arising  from  cerebro-spinal  meningitis; 
5  were  uncomplicated  optic  atrophy — 2  from  meningitis, 
2  combined  with  undoubted  cerebral  defect,  and  of  one  the 
cause  could  not  be  ascertained. 

2.  Amongst  the  1,855  blind  school  children  there  were 
355  cases  of  optic  atrophy,  or  19.2  per  cent.  Macular  defects, 
albinism,  congenital  nystagmus,  and  sympathetic  ophthalmitis 
are  excluded  from  the  count.  The  greater  number  of  cases 
(210)  were  associated  with  disseminated  choroiditis  and 
definitely  due  to  syphilis,  and  a  further  19  were  probably 
due  to  the  same  cause  ;  39  were  uncomplicated  cases  of 
atrophy  the  cause  of  which  could  not  be  ascertained,  16  were 
post-febrile  (scarlet  fever,  diphtheria,  influenza,  one  each,  and 
12  unknown),  20  meningitis,  6  cerebro-spinal  meningitis, 
4  from  head  injuries,  7  familial  atrophy,  4  familial  choroiditis 
with  partial  atrophy,  39  retinitis  pigmentosa,  and  17  bupli- 
thalmia.  Of  the  355  cases  of  optic  atrophy,  no  less  than  230 
were  due  to  congenital  syphilis,  or  65  per  cent. 

3.  Amongst  the  group  included  under  all  ages,  in  which, 
naturally,  adults  predominate,  there  were  270  cases  of  optic 
atrophy  in  925  blind  and  partially  blind  persons,  or  28  per 
cent.  Forty-eight  were  uncomplicated  atrophy :  25  of  these 
were  primary  (of  which  6  were  definitely  syphilitic),  2  Leber’s 
disease,  11  tabes  dorsalis,  5  pituitary  disease,  5  hemianopsia. 
Vascular  disease  accounted  for  53:  of  these  8  were  embolism 
or  thrombosis  of  retinal  vessels,  25  renal  retinitis,  13  diabetic 
retinitis,  and  7  retinitis  pigmentosa.  Glaucoma  accounted  for 
67 :  with  buphthalmia  6,  chronic  43,  and  acute  18.  There 
were  102  cases  of  atrophy  with  choroiditis :  with  gross 
macular  disease  26,  central  senile  choroiditis  45,  syphilitic 
disseminated  choroiditis  19,  and  12  with  disseminated  choroid¬ 
itis  from  other  causes.  Among  this  all-ages  group  36  cases 
were  definitely  due  to  syphilis,  or  14  per  cent. ;  but  how  many 
of  tho  vascular  and  senile  atrophies  were  due  to  degenerative 
processes  primarily  set  up  by  this  disease  we  can  only  specu¬ 
late.  Vascular  diseases  account  for  the  highest  total  of 
atrophy,  for  we  must  include  with  these  not  only  those 
definitely  assigned  to  vascular  disease,  but  also  those  de¬ 
generative  changes  in  which  there  is  a  senile  or  pre-senile 
wasting  of  essential  portions  of  the  nerve.  It  is'  noteworthy 
that  there  were  no  cases  of  toxic  atrophy.  It  is  true  that 
there  were  7  cases  of  tobacco  amblyopia,  but  since  there  was 
reason  to  believe  that  they  recovered  these  do  not  come 
into  the  count.  No  cases  of  lead  or  wood  alcohol  poisoning 
or  other  similar  toxic  blindness  were  recorded. 

The  special  point  that  arises  from  these  figures  on  the 
etiology  of  optic  atrophy  is  the  increase  of  the  incidence  as 
age  advances,  from  11  to  28  per  cent.,  and  the  predominance 
of  different  factors  at  different  ages:  in  infants,  meningitis ; 
in  school  children,  congenital  syphilis;  in  all  ages,  syphilis 
and  vascular  diseases.  The  disastrous  effects  of  congenital 
syphilis  are  such  that  no  efforts  should  be  spared  that  will 
ensure  the  effective  treatment  of  syphilis  before  parenthood 
is  undertaken. 

Mr.  J.  Gray  Clegg  (Manchester)  said  that  he  had  looked 
up  all  his  private  notes  and  found  160  cases  in  which  atrophy 
of  the  optic  nerve  was  the  chief  lesion.  They  could  be 
grouped  as  follows:  primary  atrophy  78,  of  which  49  were 
bilateral  and  29  monolateral ;  post-neuritic  51 ;  consecutive 
10;  toxic  2;  traumatic  19,  of  which  17  were  monolateral 
and  2  bilateral.  In  reply  to  one  of  Dr.  Hawthorne’s  queries 
he  said  that  personally  he  had  never  seen  an  atrophy  of  the 
optic  nerve  that  could  be  attributed  to  the  use  of  arsenical 
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preparations.  In  tobacco  amblyopia  there  was  frequently 
some  pallor  of  the  discs,  but  it  was  most  advisable  never  to 
omit  examination  for  glycosuria  in  cases  apparently  due  to 
that  cause.  Mr.  Pringle’s  explanation  of  sudden  blindness 
in  cases  of  comparatively  slight  blows  on  the  skull  was 
iutei’esting  because  he  had  felt  for  some  time  that  frac¬ 
ture  through  the  optic  foramen  was  often  a  mere  assump¬ 
tion.  Radiograms  would  help  in  settling  the  question  as 
to  the  frequency  of  fracture.  He  had  been  struck,  in  look¬ 
ing  over  his  private  notes,  by  finding  as  many  as  19  cases 
of  traumatic  blindness  due  to  skull  injury,  of  which  two 
were  bilateral. 

Haemorrhage  into  the  sheath  cf  the  optic  nerve  could  not 
be  the  only  cause  of  the  sudden  less  of  sight,  for  in  two  cases 
he  had  come  across  altitudinal  hemianopsia  from  a  slight 
concussion.  Oue  resulted  from  a  fall  in  a  boy,  and  the  upper 
half  of  the  field  was  lost.  The  other  occurred  in' a  woman 
against  whose  nose  a  door  banged.  No  local  bruise  appealed, 
but  an  inferior  altitudinal  hemianopsia  resulted  in  the  opposite 
eye,  and  blood  was  seen  extending  from  the  disc  margin  into 
the  retina.  In  botlpcases  the  corresponding  half  of  the  disc 
eventually  atrophied.  It  might  be  assumed  that  were  the 
explanation  merely  haemorrhage  into  the  optic  nerve  sheath 
the  limitation  of  damage  would  not  be  so  definite. 

Mr.  Inglis  Pollock  (Glasgow)  mentioned  the  case  of  a 
girl,  10  yeais  of  age,  with  a  dermoid  of  the  pituitary  fossa, 
in  which  the  only  symptoms  were  double  optic  nerve  atrophy 
and  possibly,  on  x-r&y  examination,  slight  enlargement  of  the 
pituitary  fossa.  The  dermoid  was  found  by  Mr.  Pringle  on 
operation  to  be  of  the  size  of  a  large  walnut.  There  was  no 
sign  of  intracranial  increased  pressure  found  at  the  operation. 
Mr.  Pollock  stated  that  he  had  seen  one  case  of  optic  atrophy 
due  to  salvarsan,  but  he  had  also  seen  cases  of  syphilitic 
optic  neuritis  recover  after  a  course  of  salvarsan  or  neo- 
salvarsan.  He  had  also  sent  one  of  the  traumatic  cases  to 
Mr.  Pringle,  who  found,  four  weeks  after,  blood  clot  com¬ 
pressing  the  optic  nerve. 


Dr.  J.  C.  Douglas  (Newcastle,  New  South  Wales)  desired 
to  discuss  two  points  in  connexion  with  the  papers  which  had 
been  read.  The  first  was  the  classification  of  optic  atrophy. 
He  had  been  very  much  struck  with  the  confusion  which 
seemed  to  exist  in  the  minds  of  many  ophthalmic  surgeons, 
and  still  more  in  the  minds  of  students,  as  to  the  different 
forms  and  types  of  atrophy.  Some  talked  of  primary  and 
secondary,  others  of  simple  and  post-neuritic,  others  again 
of  tertiary  atrophy,  or  consecutive  atrophy,  or  primary 
atrophy  of  retrobulbar  type.  One  well-known  London 
ophthalmologist  classified  them  as  atrophy  of  retinal  origin, 
of  disc  origin,  and  of  retrobulbar  origin.  That  was  good^  so 
far  as  it  went,  but  when  they  came  to  details  it  was  found 
that  in  those  of  retinal  origin  he  placed  retinitis  pigmentosa 
—a  form  which,  according  to  the  textbooks,  was  supposed  to 
commence  in  the  choroid  and  not  in  the  retina  at  all.  When 
an  ophthalmic  surgeon  found  optic  atrophy  in  the  course  of 
a  routine  examination  he  might  ask  himself  to  what  type  did 
the  case  conform,  and  might  seek  to  draw  conclusions  there¬ 
from  as  to  the  possible  cause.  It  was  there  that  most  students 
found  great  difficulty. 

The  speaker  recognized  three  distinct  types  of  atrophy 
which,  when  they  were  well  marked,  bore  very  little  re¬ 
semblance  to  each  other.  Type  1  was  the  grey  atrophy  of 
tabes,  which  might  have  a  bluish  or  greenish  tinge  according 
to  whether  the  patient  was  fair  or  dark,  the  vessels  were  not 
reduced,  and  there  was  no  pigmentary  disturbance  in  the 
fundus  and  no  white  lines  along  the  vessels.  Type  2  was 
inflammatory  atrophy.  The  disc  was  very  white  in  colour, 
the  edges  ill  defined  and  irregular,  connective  tissue  filling 
the  cup  and  along  the  vessels,  and  the  vessels  were  distinctly 
reduced  in  size.  Type  3  was  vascular  atrophy.  The  disc  was 
waxy  and  yellow,  the  vessels  were  extremely  reduced  in 
calibre,  and  there  was  much  pigmentary  disturbance  in  the 
periphery  or  great  pallor  of  the  whole  fundus.  Such  a  classi¬ 
fication  as  that  suggested  would  be,  in  his  opinion,  an 
improvement  on  the  existing  forms,  and  at  the  same  time 
would  be  more  complete,  and  the  names  “primary”  and 
secondary  could  be  abolished  altogether.  He  suggested  that 
some  cases  of  atrophy  following  injury  to  the  skull  were  due 
to  simple  pressure  either  by  displaced  bone  or  by  blood  dot 
or  traumatic  periosteal  swelling— a  condition  which  might  be 
emporary  and  capable  of  cure  by  surgical  interference.  It 
Has,  in  fact,  a  condition  of  “physiological  block,”  such  as 


Cushing  had  described  as  occurring  frequently  in  pituitary 
tumours,  and  which  he  had  found  to  recover  when  the  tumour 
had  been  removed  or  a  pituitary  cyst  had  ruptured  spon¬ 
taneously.  Such  a  case  of  semi-temporary  optic  atrophy  with 
recovery,  following  upon  an  injury  to  the  head,  was  reported 
in  a  recent  number  of  the  Australian  Medical  Journal. 

Dr.  James  Alexander  Wilson,  O.B.E.  (Cambuslang),  said 
that  the  optic  nerve  emerged  from  a  rigid  bony  ring  into 
a  space  where  there  was  provision  for  mobility,  and  he  under¬ 
stood  the  suggestion  of  Mr.  Pringle  to  be  that  the  jolt  from 
a  fall  or  blow  on  the  head  caused  laceration  of  blood  vessels 
at  that  locality.  He  had  notes  of  three  cases  of  head  injury 
from  falling  in  which  there  was  no  evidence  of  fracture.  In 
one  of  these  defective  vision  was  noticed  within  a  few  days 
and  in  the  other  two  only  after  several  months.  All  finally 
presented  monocular  optic  atrophy.  He  had  seen  other  cases 
of  monocular  and  binocular  optic  atrophy  for  which  he  could 
not  find  any  cause.  Mr.  Pringle  by  his  persistent  investiga¬ 
tions  had  been  able  to  give  some  valuable  information  about 
the  cause  aud  possible  treatment  in  the  traumatic  group. 
Dr.  Hawthorne  had  approached  the  subject  from  the  wider 
outlook  of  the  physician,  and  incidentally  had  demonstrated 
the  value  of  the  ophthalmic  physician.  With  Dr.  Traquair 
working  backward  through  eye  manifestations  aud  all  con¬ 
verging  on  one  cause  of  blindness  they  had  exhibited  the 
success  that  could  be  obtained  by  co-operation  or  team  work. 
Last  year  we  had  an  interesting  paper  on  the  causes  and 
prevention  of  blindness  by  Mr.  Bishop  Harman,  and  to-day 
that  investigation  was  being  continued.  Many  questions 
remained  unanswered,  aud  he  wished  he  could  persuade  the 
Glasgow  ophthalmic  surgeons  to  continue  this  investigation 
and  present  a  report  on  it  to  the  next  Annual  Meeting.  An 
end-result  was  being  considered  and  it  was  necessary  to  get 
back  to  early  stages  and  so  on  to  causes.  All  roads  ulti¬ 
mately  led  to  prevention.  The  more  important  work  of  the 
ophthalmic  specialist  of  the  future  would  involve  knowledge 
and  skill  in  the  art  of  preventing  disease,  or  of  preserving  the 
eyes  in  a  condition  of  health  and  efficiency.  All  thanks  to 
those  who  were  helping  towards  that  goal. 

Mr.  Thomas  H.  Bickerton  (Liverpool)  remarked  that  in 
forty-one  years  of  practice  he  had  seen  many  cases  of 
complete  monocular  blindness.  In  those  cases  of  traumatic 
origin,  the  character  of  injury  clearly  indicated  in  many 
cases  damage  to  the  optic  nerve  by  fracture  of  skuil 
or  haemorrhage.  In  other  cases,  while  there  was  definite 
history  of  injury  to  the  head — usually  to  the  brow  or  the 
back  of  the  head — it  had  been  of  so  trivial  a  character  that 
it  would  require  an  elastic  imagination  to  attribute  the  con¬ 
dition  either  to  fracture  or  haemorrhage.  In  other  cases, 
again,  no  history  of  injury  could  be  obtained,  even  after  the 
most  careful  inquiry.  Absence  of  history  of  injury  did  not 
necessarily  exclude  injury.  He  had  recently  seen  a  girl  of 
13  who  had  “  gone  blind  suddenly  ” — a  case  of  white  atrophy 
of  the  right  eye.  Careful  inquiry  elicited  no  history  of 
injury.  A  few  days  later  her  mother  called  to  say  that  on 
making  inquiries  in  the  family  the  child’s  grandmother 
remembered  that  three  years  previously  the  child  when  stay¬ 
ing  with  her  returned  one  Sunday  with  the  story  that  a  girl 
companion  had  pushed  her  and  she  fell,  striking  her  head. 
Her  head  ached  and  she  laydown  for  two.  hours,  went  to 
Sunday  school  that  afternoon,  and  next  day  to  school  as 
usual.  Whether  in  this  class  of  case  there  had  been  injury 
or  not,  his  knowledge  of  the  intimate  cause  of  blindness  at 
present  belonged  to  Mr.  Bishop  Harman’s  classification, 

“  cause  unknown.”  The  practical  importance  to  be  borne  in 
mind  in  this  class  of  case  was:  (1)  Individuals  holding 
accident  insurance  policies  would  be  wise  to  report  to  the 
insurance  company  any  accident  that  occurred  to  the 
head,  however  slight.  (2)  Medical  men  might  wisely  warn 
patients  coming  to  them  with  head  injury,  however  slight, 
not  to  settle  with  insurance  companies  until  six  months 
had  elapsed. 

Mr.  J.  Hogarth  Pringle,  in  reply,  said :  The  idea  is  that 
the  haemorrhage  is  due  to  altered  tensions  in  the  orbital 
cavity  the  result  of  the  violence.  The  slight  cases  showed 
a  full  ampulla,  and  from  that  one  finds  all  states  up  to 
an  absolutely  full  optic  nerve  sheath.  Whether  the  intra- 
vaginal  haemorrhage  is  the  cause  of  the  blindness  or  not  I  do 
not  know,  but  it  is  certain  that  in  this  type  of  case  the  optic 
nerve  is  compressed  by  blood  within  its  sheath. 
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BOVINE  ACTINOMYCOSIS,  ITS  PATHOGENESIS 
AND  TREATMENT  BY  VACCINES. 

BY 

W.  M.  SCOTT,  F.R.C.V.S., 

Bridgwater. 

The  life  history  of  the  organism  of  actinomycosis,  to  those 
•who  admit  its  saprophytic  existence,  is  practically  unknown. 
Medical  opinion  appears  to  incline  to  the  view  that  it  leads 
a  saprophytic  existence  upon  the  alimentary  mucosa,  its 
parasitic  propensities  developing  with  an  abrasion  of  that 
membrane.  When  it  is  remembered,  however,  that  cases  of 
pyorrhoea  and  dental  caries  in  man  are  legion,  oue  would 
think  that  in  these  circumstances  more  cases  of  actinomycosis 
of  the  jaw  would  be  seen.  The  practitioner  of  veterinary 
medicine  inclines  strongly  to  the  belief  that  the  organism 
leads  an  active  existence  on  vegetable  matter,  and  one  is 
almost  tempted  from  practical  experience  to  go  so  far  as  to 
conclude  that  the  vegetable  kingdom  is  the  natural  habitat  of 
the  fungus,  and  animal  tissue  its  accidental  home.  Certain  it 
is  that  some  farms  are  more  predisposed  to  the  disease  than 
others,  and  further  that  some  fields  on  these  farms  produce  a 
larger  number  of  cases.  Moreover,  climatic  conditions  appear 
to  exercise  a  considerable  controlling  influence  on  the  growth 
of  the  fungus,  as  the  number  of  cases  is  largely  seasonal. 
Thus,  the  dry  summer  of  1921  and  the  abnormally  dry  suc¬ 
ceeding  winter  reduced  my  springtime  cases  by  75  per  cent., 
while  the  very  wet  summer  of  1917  gave  an  abnormal  increase. 
In  that  year  lingual  actinomycosis  was  particularly  rife,  and 
I  attributed  this  fact  partly  to  the  wet  season  and  in  part  to 
the  excessive  growth  of  thistles,  the  prickles  of  which  acted 
as  an  excellent  “inoculant.”  On  this  point  it  may  be  interest¬ 
ing  to  note  that  lingual  actinomycosis  is  very  common  in 
oxen.  These  animals  prebend  their  food  with  their  tongue, 
consequently  if  there  is  any  hard  fibrous  or  prickly  element 
in  the  fodder  that  organ  becomes  an  easy  victim  to  inocula¬ 
tion.  Equines,  on  the  other  hand,  scissor  their  food  with 
their  incisors,  and  in  these  animals  the  tongue  is  very  seldom 
seen  infected.  Further,  permanent  pasture  land  is  a  more 
prolific  source  of  infection  than  land  which  is  under  cultiva¬ 
tion,  pointing  again  to  the  possible  fact  that  reproduction 
of  the  parasite  outside  the  animal  body  does  take  place 
under  unmolested  conditions,  and,  speaking  from  my  own 
experience,  where  I  see  one  case  on  cultivated  farms,  I  see 
ten  to  fifteen  cases  cn  permanent  pastures. 

The  region  of  the  head  and  neck  in  cattle  being  the  most 
common  seat  of  the  disease  strongly  suggests  that  the  active 
germ  is  ingested  with  the  food.  A  perfectly  healthy  and 
unabraded  mucous  membrane  conceivably  offers  in  itself 
Buffic:ent  resistance  to  mycelial  infection.  Greater  facilities 
of  infection,  however,  occur  in  those  cases  where  the  mucous 
membrane  is  abraded,  as,  for  example,  in  the  eruptive  phases 
during  dentition.  Hence  it  is  that  young  cattle  are  more 
predisposed  to  the  disease  than  older  animals.  The  most 
common  seats  of  infection,  as  far  as  my  own  records  go, 
work  out  at  the  following  ratio :  tongue  35  per  cent.,  jaws 
33  per  cent.,  lips  3  per  cent.,  submaxillary  7  per  cent.,  sub- 
parotideal  15  per  cent.,  pharyngeal  and  retropharyngeal  7  per¬ 
cent.  Primary  infection  of  the  skin  is  very  rare  indeed,  but 
secondary  contamination  is  not  at  all  uncommon.  I  have 
encountered  several  infections  of  the  mamma  in  pigs, 
probably  a  dozen  in  all,  six  in  the  cow,  and  two  in  the  goat, 
the  channel  of  infection  in  these  cases  pointing  to  the  milk 
duct.  Ihe  internal  organs  are  also  occasionally  infected, 
although  seldom  diagnosed  during  life.  Observers  in  charge 
of  abattoirs  have  detected  the  disease  in  the  alimentary  and 
respiratory  systems,  the  liver,  spleen,  kidneys,  testicles, 
uterus,  and  brain. 

Pathogenesis. 

No  sooner  does  the  organism  invade  the  tissues  than  a 
tapid  development  of  the  cellular  elements  takes  place  as  the 
result  of  the  inflammatory  reaction.  Some  of  the  filamentous 
fragments  and  coccus-like  bodies  are  taken  up  by  the  phago¬ 
cytes  and  carried  into  the  healthy  adjacent  tissues,  and 
always  with  the  possible  result  that  where  the  organism  is 
not  destroyed  fresh  infective  foci  are  established.  Where 
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the  tongue  is  the  seat  of  infection  consequent  upon  bacteria 
stimulation,  that  organ  undergoes  rapid  fibrosis,  attains  an 
enormous  size,  often  protrudes  from  the  mouth,  and,  losing 
its  contractile  power,  unless  relief  is  obtained,  the  animal  dies 
from  inanition.  The  dorsal  surface  and  sides  of  the  tongue 
present  an  irregular  appearance  as  the  result  of  nodular 
elevations.  These  nodules  are  firm  in  consistence,  and  of 
a  greyish-yellow  colour.  When  the  tongue  is  cut  into  the 
parenchyma  is  hard  and  fibrous,  showing  numerous  circum¬ 
scribed  projecting  centres  varying  in  size  from  a  milletsecd 
to  a  pea,  or  even  larger.  Some  of  these  areas  present 
advanced  degenerative  changes.  In  the  larger  and  older 
nodules  the  substance  may  be  cheese-like.  Surrounding  these 
areas  are  dense  masses  of  newly  formed  connective  tissue 
cells,  penetrating  between  which  one  may  detect  under  the 
microscope  mycelial  elements. 

Occasionally  the  deep  lingual  lymphatic  glands  are  affected. 
This  added  infection  seriously  hampers  therapeutical  measures, 
a  fact  that  has  struck  me  on  many  occasions.  In  advanced 
and  very  aggressive  cases  ulcerative  changes  take  place  on 
the  mucous  membrane,  and  extension  to  the  buccal  mucosae 
by  contiguity  is  not  uncommon.  If  these  ulcers  are  carefully 
examined  they  will  be  found  studded  with  angry  bluish- red 
granulations  between  which  are  small  yellow  or  greyish- 
yellow  nodules.  The  edges  of  the  ulcers  are  usually  well 
defined.  Where  the  jaw-bone  is  involved  the  first  step  is  an 
acute  ulcerative  inflammation  of  the  mucosa  in  the  vicinity 
of  the  teeth  at  the  seat  of  inoculation,  followed  by  an  acute 
alveolar  periostitis,  which  extends  and  enlarges  the  bone.  In 
the  meantime  the  medullary  elements  become  invaded,  giving 
rise  to  a  rarefied  granular  osteitis  with  the  formation  of 
cavities  packed  with  infective  elements.  As  the  disease 
advances  the  teeth  may  loosen  and  fall  from  their  sockets, 
or  infection  may  spread  towards  the  cutaneous  structures, 
which  in  due  course  become  involved,  break  down,  and 
from  the  sinus  infective  pus  discharges,  an  angry-looking 
cauliflower-like  growth  developing  on  the  bone  at  the 
point  of  exit. 

In  the  pharyngeal  region  the  disease  manifests  itself  as  an 
infective  granuloma  varying  in  size  from  a  hazel-nut  to 
a  cricket  ball,  or  even  larger.  These  may  eveutually  become 
distended  by  purulent  accumulations,  or  they  may  remain 
hard  and  fibrous  throughout  and  tending  to  increase  and  to 
embarrass  respiration  and  deglutition.  In  the  submaxillary 
and  parotid  regions  the  neoplasm  takes  on  a  round  or  oval 
shape,  the  salivary  glands  seldom  escaping  infection.  At  first 
it  is  surrounded  by  an  oedematous  effusion,  giving  an  irregular 
contour  to  the  growth.  In  due  course  this  becomes  absorbed, 
leaving  the  growth,  which  at  this  stage  is  hard  and  fibrous, 
sharply  defined.  In  time  it  tends  to  soften  in  the  centre  and 
discharges  an  infective  pus.  In  the  lungs  the  disease  may 
simulate  the  miliary  form  of  tuberculosis,  the  nodules  being 
of  a  greyish-yellow  colour,  or  large  purulent  cavities  may 
develop  in  the  parenchyma.  In  the  mammary  gland  one  or 
more  soft  degenerate  infective  centres  develop  surrounded  by 
dense  fibrous  elements. 

Pus,  in  the  truest  types  of  actinomycosis,  is  a  somewhat 
rare  quantum,  and'  in  some  cases  is  not  present  at  all, 
especially  in  the  early  stages.  It  would  appear  in  this 
slow-growing  disease  that  a  rapid  and  hyperactive  fibrosis, 
commencing  almost  at  the  outset,  thwarts  the  suppurative 
processes.  This  may  be  due  to  a  rapidly  developed  anti- 
tryptic  content  on  the  part  of  the  host’s  blood  or  a  low  tryptic 
power  of  the  pus  itself,  or  both  of  these  factors  may  be  acting 
in  unison.  In  this  the  disease  closely  resembles  discomycosis 
equi.  In  old-standing  cases  where  pus  is  much  in  evidence 
it  would  appear  that  the  usual  pus-producing  organisms  are 
the  primary  factors.  In  a  typical  case  the  pus  is  usually 
thin,  watery,  and  sometimes  sanious,  suggesting  a  lack  of 
leucocytosis,  but  occasionally  one  comes  across  a  case  where 
the  pus  may  be  defin  d  as  “  laudable.”  These  latter,  in  my 
experience,  are  the  most  amenable  to  treatment.  On  the 
other  hand,  the  worst  cases  are  those  where  the  pus  is  thin, 
ichorous,  and  emits  a  sickly  penetrating  smell.  If  a  close 
search  is  made  in  such  a  case  a  foreign  body  will  invariably 
be  found,  such  as  a  blade  of  grass,  straw  fibre,  barley  or 
rye,  grass  awns,  etc. 

Biological  Therapy. 

With  regard  to  treatment  by  vaccines  a  very  common 
fallacy  exists  in  the  minds  of  some  practitioners  who  look 
upon  vaccine  therapy  as  the  alpha  and  omega  of  all  treat¬ 
ment  and  are  content  to  ignore  collateral  measures  which  go 
to  facilitate  recovery.  To  inject  a  vaccine  into  an  animal 
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with  active  mycelial  foci  surrounded  by  and  maybe  almost 
cut  off  from  adjacent  healthy  tissues  and  expect  immune 
bodies  activated  by  the  antigen  to  reach  the  bacterial  zone 
is  really  asking  for  the  impossible,  and  in  like  manner  to 
anticipate  a  large  fibrous  growth,  surrounded  by  a  dense 
matrix  in  the  centre  of  which  is  a  cavity  distended  with  pus, 
to  disappear  is  also  unreasonable.  In  the  case  of  lingual 
involvement,  where  the  animal  is  seen  early,  fibrosis  being 
present  only  in  a  moderate  degree,  and  where  the  lymphatic 
glands  are  quite  healthy  and  active,  vaccines  alone  have  given 
me  satisfactory  results,  but  I  am  of  opinion  that  even  here 
additional  treatment  with  iodine  expedites  recovery. 

After  an  experience  of  43  cases  treated  by  vaccines,  I  con¬ 
sider  the  treatment  has  a  high  therapeutical  value.  I  always 
use  autogenous  vaccines,  and  where  secondary  infections  are 
in  evidence,  those  bacteria  are  also  embodied  in  the  antigen. 
The  initial  three  or  four  doses  are  sterile,  the  succeeding 
half-dozen  attenuated,  while  the  subsequent  doses  are  viru¬ 
lent.  In  injecting  virulent  cultures,  after  a  degree  of 
immunity  has  been  established,  I  have  never  seen  any 
untoward  results  of  importance,  while  as  therapeutical  agents 
they  are  far  ahead  of  sterile  vaccines.  It  may  be  of  interest 
to  note  that  the  cases  which  made  the  test  recoveries  were 
those  where  the  organism  grew  best  under  aerobic  conditions, 
and,  per  contra,  those  which  preferred  anaerobic  methods 
proved  the  most  obstinate. 

Tabular  analysis  of  the  cases  treated  by  vaccines  works  out 
as  follows.  Some  of  these  were  taken  in  the  early  stages, 
and  responded  well  to  treatment,  some  were  moderately 
advanced  but  made  good  responses,  the  remainder  were 
old-standing  neglected  cases  requiring  very  prolonged  and 
persistent  measures. 


Tissues  Affected. 

No.  of 
Cases. 

Recoveries. 

Failures. 

Complete 

Partial. 

Tongue  . 

16 

15 

— 

1 

Jaw  . 

15 

11 

1 

3 

Parotid . 

6 

4 

1 

1 

Pharyngeal  . 

3 

2 

— 

1 

Jaw  and  parotid 

3 

1 

1 

1 

Summary  and  Conclusions. 

1.  The  bacteriology  of  the  group  actinomyces  is  most  com¬ 
plicated  and  unsatisfactory,  giving  ample  scope  for  the  joint 
action  of  human,  comparative,  and  plant  pathologists. 

2.  If  the  parasite  does  lead  a  separate  existence  outside  the 
animal  tissues  its  haunts  and  habits  should  be  investigated, 
for  until  this  point  is  cleared  up  preventive  measures  must 
ever  be  empirical. 

3.  How  the  salts  of  iodine  act  therapeutically  in  cases  of 
actinomycosis  is  an  interesting  field  for  speculation,  and 
possibly  by  investigations  carried  out  along  these  lines  other 
side-tracks  in  the  large  field  of  chemical  therapy  might  also 
be  discovered. 

4.  Although  the  clinical  data  of  actinomycosis  are  generally 
based  upon  an  even  and  more  or  less  regular  plane,  the  same 
observation  cannot  be  applied  to  the  ca  usa  causans ,  this  latter 
being  most  diverse  and  confusing.  It  must  be  confessed, 
however,  that  cases  are  seen  in  practice  occasionally  which 
simulate  actinomycosis  and  are  not  so  save  in  macroscopical 
appearances  only. 

5.  Vaccine  therapy  is  a  valuable  adjuvant  in  the  thera¬ 
peutics,  virulent  antigens  giving  by  far  the  best  and  most 
uniform  responses. 


THE  HEALING  OF  GASTRIC  ULCER. 

BY 

MATTHEW  J.  STEWART,  M.B.Glas.,  M.R.C.P.Lond., 

Professor  of  Pathology,  University  of  Leeds. 

The  spontaneous  healing  of  gastric  ulcer  in  man  is  a  problem 
about  which  very  diverse  views  have  been  expressed.  In 
general,  it  may  be  said  that  most  physicians  believe  that 
gastric  ulcer  frequently  heals  spontaneously,  most  surgeons 
that  such  an  occurrence,  especially  in  the  case  of  chronic 
ulcer,  is  exceptional,  and  that  even  when  healing  does 
take  place  there  is  a  great  tendency  for  the  scar  to  break 
down  later. 


For  the  past  eighteen  months,  in  the  post-mortem  room, 
I  have  been  carefully  examining  the  stomach  and  duodenum 
for  evidence  of  scarring,  while  noting  at  the  same  time  the 
incidence  of  ulceration  in  these  viscera.  As  might  be  ex- 
pected,  scars  have  been  found  with  much  greater  frequency 
during  this  pe.iod  than  in  previous  years,  in  fact  more  scars 
were  found  during  1921  than  in  any  three  of  the  eleven  yrears 
immediately  preceding.  There  can  be  no  doubt  that  this  is 
due  to  failure  to  find  scars  which  were  present,  and  the 
figures  for  the  eleven-year  period  191C-20  must  be  regarded 
as  quite  unreliab'e. 

The  routine  method  of  examination  adopted  is  to  distend 
the  stomach  with  water  to  a  moderate  extent,  and  then  to  lay 
it  open  with  scissors  along  the  line  of  the  gi  eater  curvature. 
The  scissois  cut  is  continued  through  the  pylorus  along  the 
concavity  of  the  duodenum.  By  this  method  the  great 
majority  of  gastric  and  duodenal  ulcers  and  scars  escape 
injury.  The  mucosal  aspect  of  the  stomach  is  then  washed 
completely  free  from  food  debris,  and  if  there  is  any  adherent 
mucus  this  is  gently  removed,  either  by  a  stream  of  water,  or, 
if  that  fails,  by  wiping  with  pledgets  of  wet  cotton- wool. 

When  looked  for  in  this  way,  most  scars  are  easily  made 
out.  In  the  stomach  they  usually  present  an  almost  per¬ 
fectly  smooth  surface,  but  are  conspicuous  by  reason  of  their 
whiter  colour  and  the  presence  of  numerous  radiating  whitish 
streaks  round  about.  Almost  invariably  there  is  a  local  zed 
area  of  fibrosis,  with  similar  radiations,  on  the  peritoneal 
aspect  of  the  scar,  with  or  without  a  band  of  adhesions  to  some 
adjacent  structure.  On  section,  the  scarred  area  is  thinner 
and  tougher  than  normal,  and  is  of  a  dead  white  or  yellowish- 
white  colour,  instead  of  the  normal  grey  of  the  stomach  wall. 
Most  of  the  scars  found  in  this  way  have  been  submitted  to 
microscopical  examination,  with  verification  of  their  presence 
in  every  instance.  In  the  duodenum  also  the  fact  of  scarring 
is  easily  determined  in  most  cases,  but  a  larger  proportion  of 
doubtful  scars  is  met  with. 

Histology  of  Scar  Formation  in  Stomach  and  Duodenum. 

In  each  case  either  the  whole  stomach,  or  a  considerable 
portion  of  it  including  the  lesion,  has  been  pinned  out  flat  on 
a  board,  which  has  then  been  floated,  specimen  downwards, 
in  a  large  tank  of  Kaiserling  solution  No.  1.  After  three  or 
four  days’  fixation  fairly  large  b'ocks  of  tissue  have  been 
taken  through  the  scarred  area,  including,  wherever  possible, 
a  margin  of  healthy  stomach  at  either  end.  These  have  then 
been  embedded  in  paraffin. 

The  presence  of  scarring  is  indicated  microscopically  by 
fibrosis  of  the  muscular  coat.  In  most  of  the  scars  included 
in  this  series  the  fibrosis  involves  the  whole  thickness  of  the 
muscularis,  clearly  indicating,  I  think,  that  this  coat  had  been 
completely  perforated  by  the  ulcer.  In  most  cases  the  centre 
of  the  scar  consists  of  fibrous  tissue  only;  in  others  a  few 
thinned  and  atrophied  strands  of  muscle  are  also  present, 
embedded  in  the  fibrous  mass.  Blood  vessels  are  few  in 
number  in  the  central  area,  and  those  present  are  little  more 
than  endothelial  tubes.  They  are  clearly  a  new  formation 
and  not  a  relic  of  the  former  vascular  arrangements  of  the 
part.  At  the  margin  the  fibrous  tissue  merges  gradually 
into  the  surrounding  muscle.  Fibrous  thickening  of  the 
peritoneal  coat  is  also  present  in  many  cases.  For  the 
demonstration  of  these  scars  Mallory’s  connective- tissue  stain 
(acid  fuclisin,  anilin  blue,  orange  G)  has  proved  most  satis¬ 
factory.  The  dense  fibrous  tissue  of  the  scar  is  stained  bright 
blue,  the  muscular  tissue  red,  and  auy  elastic  tissue  which 
may  be  present  yellow. 

T11  the  duodenum  the  muscular  wall  is  normally  much 
thinner  than  in  the  stomach,  and  the  microscopic  evidences  of 
scarring  are  therefore  the  less  conspicuous.  Many  duodenal 
scars,  especially  those  of  the  posterior  wall,  are  firmly 
adherent  to  the  pancreas,  and  this  organ  may  show  consider¬ 
able  fibrosis  in  consequence.  In  the  floor  of  chronic  gastric 
and  duodenal  ulcers,  as  well  as  in  the  resulting  scars,  one 
often  sees  blood  vessels  which  are  the  seat  of  a  chronic 
obliterating  endarteritis  and  endoplilebitis,  while  a  striking 
feature  of  many  is  the  way  in  which  large  numbers  of  nerves 
become  implicated  in  the  fibrotic  process. 

Incidence  of  Gastric  and  Duodenal  Scars. 

In  the  following  table  the  post-mortem  findings  are  analysed, 
as  regards  both  ulceration  and  scarring,  during  the  year  1921. 
These  figures  are  admittedly  too  few  to  satisfy  statistical 
requirements,  but  they  afford  sufficient  evidence  to  show  that 
healing  of  gastric  and  duodenal  ulcers  is  a  common  event. 
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Table  I. — Analysis  of  602  Post-mortem  Examinations  at  the  Leeds 
General  Infirmary ,  1921. 


Cases. 

Per  Cent. 

Gastric  ulcers  (18  cases) : 

Chronic 

8 

1.3 

Acute  (multiple  7) 

10 

...  1.7 

Duodenal  ulcers  (31  cases) : 

Chronic  (multiple  7)  ... 

28 

...  4.7 

Acute  (multiple  1) 

3 

0.5 

Gastric  scars  (multiple  4)... 

14 

2.3 

Duodenal  scars  (multiple  1) 

10 

...  1.7 

Table  II  shows,  for  comparison,  the  post-mortem  statistics 
of  the  Leeds  General  Infirmary  during  the  twelve  years  1910 
to  1921  inclusive.  As  already  stated,  the  figures  for  gastric 
and  duodenal  scars  here  given  cannot  be  accepted  as  a  true 
criterion  of  the  frequency  of  these  lesions,  but  they  probably 
afford  evidence  of  value  as  to  the  relative  frequency  of  single 
and  multiple  scars  in  the  viscera  concerned.  This  is  of 
importance  when  one  attempts  to  determine  the  possibilities 
for  healing  of  chronic  as  distinguished  from  acute  ulcers. 

Table  II. — Twelve  Years'  Post-mortem  Statistics,  Leeds  General 
Infirmary,  1910-21  inclusive. 


Cases. 

Per  Cent. 

Post-mortem  examinations 

...  5,900 

Cases  of  gastric  and  duodenal  ulceration  337 

...  5.7 

Gastric  ulcer  cases 

...  170 

...  2.9 

Duodenal  ulcer  cases  ... 

...  179 

...  3.0 

Chronic  gastric  ulcer  ... 

...  137 

...  2.3 

Chronic  duodenal  ulcer... 

...  171 

...  2.9 

Acute  gastric  ulcer 

35 

...  0.6 

Acute  duodenal  ulcer  ... 

12 

...  0.2 

Gastric  scars  (50) : 

Single 

40 

Multiple  .;. 

10 

Duodenal  scars  (34) : 

Single 

32 

Multiple 

2 

It  is  concluded  from  the  figures  given  in  Table  III  that  in 
5  out  of  6  cases  acute  ulcers  of  the  stomach  are  multiple, 
while  chronic  ulcers  are  almost  invariably  single.  In  the 
duodenum  the  same  general  rule  holds  good  except  that  in 
the  chronic  lesion  a  double  ulcer  is  present  in  no  fewer  than 
1  case  in  7. 


Table  III. — Acute  and  Chronic* 

Single  and  Multiple  Ulcers, 

Gastric  ulcer  : 

No. 

Single. 

Multiple. 

Acute 

35 

6 

29 

Chronic 

137 

135 

2  (2  ulcers) 

Duodenal  ulcer: 

Acute 

12 

2  ... 

10 

Chronic 

171 

145 

26  (2  ulcers) 

Au  interesting  comparison  may  be  made  between  the  ratio 
of  chronic  and  acute  ulcers  and  that  of  single  and  multiple 
scars.  In  the  stomach  chronic  ulcer  is  four  times  more 
common  than  acute,  single  scars  are  four  times  more 
common  than  multiple.  Similarly,  in  the  duodenum  chronic 
ulcer  is  fourteen  times  more  common  than  acute,  single  scars 
are  sixteen  times  more  common  than  multiple.  From  a  con¬ 
sideration  of  these  various  figures  it  is  suggested  that  chronic 
ulcers  have  as  good  a  chance  of  healing  as  acute  ones. 

In  12  out  of  the  50  cases  of  gastric  scarring  mentioned  in 
Table  II  there  was  a  quite  separate  and  independent  chronic 
ulcer  in  another  part  of  the  stomach,  which  suggests  that  the 
well-known  recurrent  nature  of  this  lesion  may  be  due  in 
many  cases  to  fresh  ulceration,  and  not  to  breaking  down  of 
the  old  scar  as  is  commonly  supposed. 

r  _  Sex  Incidence. 

.  *10.  clijef  point  of  interest  emerging  from  this  part  of  the 

investigation  is  that  whereas  chronic  gastric  ulcer  is  some¬ 
what  commoner  in  men  than  women  (60  to  40),  the  reverse 
is  the  case  with  regard  to  scars  (46  to  54). 


J foin -glass  Stomach  and  Stenosis  of  the  Pylorus  and 
Duodenum. 

1  nese  are  some  of  the  less  common  but  still  very  serious 
complications  of  gastric  and  duodenal  ulcer,  and  all  are 

anatomical^ound^h^h^  „aC„ate  and,  ^ronlc  ulcer  was  made  on 
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cases  including  «n  ln  base  and  in  the  walls.  In  most 

in  eroscome  ones,  the  specimen  was  submitted  to 

WM  the  am t  in o  aJl’  uh6n,  Khe  SVlef  criterion  of  chronicity  taken 
in  the  base  of  the  «,°f.3tbe.3  fibrous  tissue  reaction  around  and 

determine  whether  «  In  ^be  d,,0(lpmim  is  much  more  difficult  to 
the  percentage  of  error Is  *“  *h° 
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directly  attributable  to  the  healing  process  of  cicatrization. 
In  the  present  series  of  5,900  post-mortem  examinations  tliore 
are  19  cases  of  pathological  hour-glass  contraction  of  the 
stomach  due  to  ulcer,  and  11  cases  of  simple  pyloric  stenosis. 
In  two  of  the  cases  both  lesions  are  present,  giving  a  total 
of  38  cases  in  all.  In  addition,  there  are  two  cases  ot  simple 
duodenal  stenosis,  the  result  of  extensive  old  scarring.  Nine 
of  the  cases  of  hour-glass  stomach  had  scarred  completely  ; 
10  were  still  the  seat  of  active  ulceration.  The  condition 
would  appear  to  depend  on  the  size  and  position  of  the 
ulcerated  area  rather  than  on  the  chronicity  of  the  patho¬ 
logical  process.  All  the  cases  in  this  series  were  situated 
somewhere  in  the  middle  third  of  the  stomach,  usually  nearer 
the  pyloric  than  the  cardiac  end,  and  the  appearances 
suggested  that  the  causative  factor  in  most  was  cicatrization 
of  a  large  saddle-shaped  ulcer  of  the  lesser  curvature.  In  this 
series  the  number  of  cases  of  chronic  gastric  ulcer  and 
scarring  taken  together  is  175,  which  gives  an  incidence  rate 
for  hour-glass  stomach  of  11  per  cent.  Inasmuch,  however, 
as  the  figures  for  gastric  scarring  are  clearly  very  far  short 
of  the  truth,  it  is  suggested  that  the  real  incidence  of  hour¬ 
glass  stomach  is  probably  a  good  deal  less  than  this — say  in 
the  neighbourhood  of  6  per  cent,  of  all  cases  of  gastric  ulcera¬ 
tion.  If  the  incidence  of  gastric  scars  shown  in  the  figures 
for  1921  be  taken  (Table  I),  then  the  incidence  of  hour  glass 
stomach  in  all  cases  of  scarring  works  out  at  6.5  per  cent. 
This  in  turn  gives  an  incidence  of  about  8  per  cent,  in  healed 
chronic  ulcer.  The  sex  incidence  of  hour-glass  stomach  shows 
a  marked  preponderance  for  females — namely,  13  to  6. 

Of  the  11  cases  of  pyloric  stenosis,  6  were  due  to  old 
scarring  in  the  stomach,  3  to  still  active  gastric  ulceration, 
and  2  to  scarring  in  the  duodenum.  The  two  cases  of 
duodenal  stenosis  were  associated  with  extensive  cicatriza¬ 
tion,  about  three-quarters  of  an  inch  beyond  the  pylorus. 
In  both  there  was  great  hypertrophy  and  dilatation  of  the 
stomach. 

Relation  of  Scarring  to  Carcinoma. 

The  relation  of  gastric  ulcer  to  carcinoma  has  been  much 
debated  in  recent  years,  and  the  tendency  has  been  to  attri¬ 
bute  increasing  importance  to  the  chronic  inflammatory 
lesion  as  a  cause  of  the  malignancy.  Wilson  aud  McCarty  of 
the  Mayo  Clinic  have  gone  so  far  as  to  say  that  in  71  per 
cent,  of  the  cases  the  malignant  process  is  engrafted  on  a 
simple  one,  that  cancer  is  really  due  to  a  s  condary  change 
which  starts  in  the  edge  of  an  ulcer  of  long  standing.  It  is 
not  my  intention  to  discuss  this  problem  now,  as  it  does  not 
properly  come  within  the  scope  of  the  present  pap  er ;  but  it 
may  be  stated  that  in  a  series  of  98  stomach  specimens 
received  from  the  operating  theatre  and  submitted  to  micro¬ 
scopic  examination  the  incidence  rate  of  cancer  in  cases  of 
simple  chronic  ulcer  was  11.5  per  cent. 

The  relation  of  gastric  scarring  to  cancer  is  even  less  clear. 
The  most  painstaking  naked-eye  examination  of  a  large 
number  of  stomachs  removed  by  the  surgeon  for  cancer 
would  be  necessary  to  establish  such  relationship,  as  well  as 
the  most  extensive  and  detailed  histological  study  of  each 
specimen.  One  small  piece  of  evidence  against  any  such 
relationship  emerges  from  the  present  work.  In  none  of 
the  19  cases  of  hour-glass  stomach  with  extensive  scarring 
included  in  the  present  series  was  there  any  evidence  of  the 
development  of  carcinoma. 

Conclusions. 

1.  Healing  of  gastric  and  duodenal  ulcer  is  a  common 
event.  Statistics  are  given  to  show  that,  in  the  post-mortem 
room,  scarring  is  met  with  almost  as  frequently  as  gastric 
ulceration,  while  duodenal  scars  occur  with  about  half  the 
frequency  of  duodenal  ulcers.  This  difference  may  be  partly 
accounted  for  by  the  greater  liability  of  duodenal  ulcers  to 
perforate. 

2.  Single  and  multiple  gastric  scars  are  met  with  in  the 
ratio  of  4  to  1,  which  is  exactly  the  same  as  the  ratio  of 
chronic  to  acute  ulcers.  It  is  suggested  from  this  that  acuto 
and  chronic  ulcers  have  an  equally  good  chance  of  healing. 

3.  Hour-glass  contraction  of  the  stomach  is  met  with  in 
about  6.5  per  cent,  of  all  cases  of  completely  healed  gastric 
u]cer — that  is  to  say,  in  about  8  per  cent,  of  cases  of  healed 
chronic  ulcer.  The  incidence  of  pyloric  stenosis  is  little  more 
than  half  this. 

4.  There  is  no  evidence  from  the  present  observations  that 
carcinoma  arises  in  connexion  with  gastric  scars,  whereas  in 
a  series  of  98  stomach  specimens  received  from  the  operat¬ 
ing  theatre  and  submitted  to  microscopic  examination  the 
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incidence  of  carcinoma  in  cases  of  simple  chronic  ulcer  was 
11.5  per  cent. 

5.  Gastric  scars  are  not  always  conspicuous,  and  must  be 
carefully  looked  for  after  gently  wiping  away  adherent  mucus 
or  food  materials.  The  presence  of  adhesions  or  of  fibrous 
thickening  on  the  peritoneal  coat  is  confirmatory,  as,  on 
section,  is  replacement  of  the  soft  greyish  muscular  wall  by 
dense  white  fibrous  tissue. 

6.  Conclusive  histological  evidence  of  scarring  is  afforded 
by  the  presence  of  fibrosis  of  the  muscular  coat.  This  can  be 
most  conveniently  demonstrated  by  means  of  Mallory’s 
connective-tissue  stain  (acid  fuclisin,  anilin  blue,  orange  G), 
which  is  especially  suitable  for  naked-eye  and  low-power 
work. 

7.  It  follows  from  5  and  6  that  only  ulcers  which  have 
definitely  involved  the  muscular  coat  leave  a  permanent  scar, 
and  one  which  can  be  unmistakably  recognized  both  by 
naked-eye  inspection  and  by  microscopical  examination.  The 
most  striking  scars  are,  of  course,  those  of  ulcers  which  have 
completely  perforated  the  muscular  coat. 

8.  When  an  ulcer  heals  the  continuity  of  the  mucosa  is 
completely  restored,  but  it  is  usually  thinner  than  normal, 
and  less  well  supplied  with  glands.  There  is  no  evidence 
as  to  whether  or  not  a  gastric  or  duodenal  scar  readily 
re-ulcerates,  although  it  is  perhaps  a  legitimate  assumption 
that  the  thinner  mucosa  together  with  the  less  vascular 
fibrous  tissue  underneath  will  be  more  vulnerable  than  the 
normal  mucous  membrane.  It  is  possible,  on  the  other  hand, 
that  certain  ulcer-producing  factors  may  have  disappeared  as 
a  result  of  this  cicatrization,  and  there  is  evidence  to  show 
that  the  well-known  recurrent  character  of  the  lesion  may  be 
dependent  rather  on  the  formation  of  a  new  ulcer  or  ulcers 
than  on  a  breaking  down  of  the  old. 


INTRA-VITAM  STAINING  :  ITS  APPLICATION  TO 
PATHOLOGICAL  INVESTIGATION.* 

BY 

D.  F.  CAPPELL,  M.B., 

McCunn  Research  Scho’ar  in  Pathology,  Glasgow  University. 

(From  the  Pathological  Laboratory  of  the  University  and  Western 
Infirmary,  Glasgow.) 

Intra-vitam  staining  may  be  defined  as  the  process  of  stain¬ 
ing  selectively  certain  groups  of  cells  in  the  living  animal, 
while  the  other  tissues  remain  free  from  the  dye.  This  end 
may  be  attained  by  the  use  of  certain  dyes  of  the  benzidine 
group  (for  example,  trypan  blue),  the  triplienylmethane  group 
(for  example,  isamine  blue  and  pyrrhol  blue),  and  by  the  use 
of  certain  other  agents  such  as  lithium  carmine.  When  these 
substances  are  administered  to  the  animal  by  subcutaneous, 
intraperitoneal,  or  intravenous  injection,  they  appear  in  the 
vitally  stained  cells  in  the  form  of  granules.  These  granules 
accumulate  in  the  cytoplasm  until  the  cell  may  be  crowded 
Avitli  them,  but  the  nucleus  remains  unaffected.  When,  how¬ 
ever,  death  of  the  cell  has  taken  place  the  cell  stains  diffusely 
throughout  both  cytoplasm  and  nucleus. 

Intra-vitam  staining  appears  in  certain  groups  of  cells,  and, 
while  these  cells  are  of  diverse  morphology  and  have  received 
many  different  names,  it  is  proposed  to  follow  the  nomen¬ 
clature  adopted  by  Evans,  and  designate  them  “  macro¬ 
phages,”  thus  uniting  the  whole  group  of  cells  by  their 
common  property  of  response  to  the  acid  colloidal  dyes.  The 
fundamental  meaning  of  vital  staining  is  not  yet  clear. 
Goldmann,  the  pioneer  in  this  branch  of  biological  investiga¬ 
tion,  thought  that  the  granules  were  composed  of  internal°or 
external  secretion  which  stained  specifically  by  a  chemical 
union  with  the  dyes.  More  recently  Evans  and  his  co¬ 
workers  have  sought  to  identify  the  property  of  vital  stainino 
with  that  of  phagocytosis.  These  workers  base  their  com 
tention  on  the  similarity  between  the  reaction  of  the  vitally 
staining  cells  to  such  different  agents  as  the  following : 

(а)  The  acid  colloidal  dyes. 

(б)  The  ultramicroscopic  particles  of  the  colloidal  metals. 

(c)  Particulate  matter  at  the  limit  of  visibility _ for 

example,  indian  ink. 

(d)  Coarser  particulate  matter,  as  in  carbon  suspensions, 

bacteria,  etc. 

The  macrophages  consist  of  five  main  groups  of  cells  : 

1.  Macrophages  of  connective  tissue,  variously  known  as 
clasmatocytes,  wandermg  connective  tissue  cells,  rliagioerine 
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2.  Endothelial  macrophages,  lining  the  blood  channels  of 
the  liver,  spleen,  bone  marrow,  and  haemolymph  glands,  and 
the  lymph  sinuses  of  lymphatic  glands.  It  is  noteworthy 
that  the  endothelium  of  blood  vessels  in  other  situations  does 
not  take  up  the  dyes,  at  least  not  to  any  notable  extent. 

3.  Probably  closely  related  to  the  above  group  2  are  the 
reticulum  cells  of  bone  marrow,  lymphatic  and  haemolymph 
glands,  and  of  the  spleen,  together  with  the  phagocytic  cells 
of  the  spleen  pulp. 

4.  The  cells  between  the  mesotlielial  layers  of  the  mesentciy 
and  omentum,  including  the  cellular  collections  known  as 

the  “  taches  laiteuses." 

5.  The  large  free  wandering  cells  of  the  serous  cavit  es, 
which  are  probably  derived  from  group  4. 

In  addition  to  the  cells  mentioned  above,  the  following  cells 
take  up  certain  of  the  vital  stains,  but  remain  unaffected  by 
others.  These  are : 

(a)  The  cells  lining  the  convoluted  tubules  of  the  kidney. 

(b)  The  interstitial  cells  of  Leydig  in  the  testis. 

(c)  The  theca  cells  of  the  maturing  Graafian  follicles  in 

the  ovary. 

In  striking  contrast  to  these  vitally  staining  cells,  the 
leucocytes  of  normal  blood  (including  all  types)  do  not  take 
up  granules  of  the  acid  colloidal  dyes  used  as  vital  stains. 

Thus  intra-vitam  staining  appears  capable  of  yielding  a 
criterion  by  which,  in  the  tissues,  cells  of  connective  tis-.uo 
and  endothelial  origin  may  be  distinguished  from  those  which 
have  migrated  from  the  blood. 


PRIMARY  CHRONIC  INTERSTITIAL  NEPHRITIS 
AND  ARTERIO  SCLEROTIC  KIDNEY. 

BY 

JOHN  SHAW  DUNN,  M.A.,  M.D., 

Professor  of  Pathology,  University  of  Birmingham. 

The  problem  of  classification  of  contracted  granular  kidneys 
is  recognized  to  be  one  of  great  difficulty,  and  until  the 
etiology  of  these  conditions  is  made  more  clear  this  difficulty 
in  the  definition  aud  delimitation  of  groups  must  to  some 
extent  remain.  At  the  same  time  it  appears  to  the  writer 
that  a  greater  amount  of  confusion  has  arisen  in  relation  to 
two  important  groups  of  contracted  kidneys  than  is  warranted 
by  the  available  information,  and  that  a  reconsideration  of 
certain  views  may  not  be  without  value. 

For  the  purpose  of  this  paper  it  is  sufficient  to  formulate 
provisionally  three  main  groups  of  contracted  kidney,  of 
which  two  are  specially  to  be  dealt  with  : 

A.  Secondarily  contracted  kidney. 

B.  So-called  “  primary  chronic  interstitial  nephritis.” 

C.  Arterio  sclerotic  contracted  kidney. 

The  first  of  these  will  not  be  considered  at  length,  but  it  is 
necessary  to  mention  it  shortly  for  the  sake  of  clearness. 

Secondarily  Contracted  Kidney. 

The  definition  of  this  group  does  not  appear  to  present  very 
great  difficulty,  and  the  following  summary  will  probably  be 
generally  agreed  to.  When  such  cases  are  finally  summed  up 
it  is  common  to  find  that  there  has  been  a  history  of  ante¬ 
cedent  nephritis  of  a  more  or  less  acute  type,  or  that  there 
has  been  a  prolonged  history  of  fairly  definite  renal  symptoms. 
Death  commonly  occurs  from  uraemia  or  from  intercurreut 
infection,  but  may  result  from  high  blood  pressure  and  cerebral 
haemorrhage. 

On  post-mortem  examination  the  kidneys  are  contracted 
and  granular,  and  the  cortex  is  much  narrowed  and  deformed. 
The  colour  of  the  organ  varies ;  it  may  be  pale  and  yellowish 
if  there  is  much  fatty  degeneration,  but  frequently,  it  is 
reddish  or  distinctly  red  owing  to  congestion  of  vessels  in  the 
overgrown  fibrous  tissue.  Histological  examination  reveals 
changes  in  the  glomeruli  of  a  definitely  inflammatory  nature; 
usually  every  tuft  is  affected,  but  the  degree  of  involvement 
varies  in  different  tufts.  There  is  much  total  destruction  of 
tubules,  and  the  tubules  which  persist  are  highly  abnormal ; 
their  epithelium  is  of  a  low  type  and  shows  much  fatty 
degeneration  and  catarrh.  Some  segments  may  have  higher 
epithelium,  but  this  is  usually  abnormal,  being  oedematous. 
or  laden  with  lipoids  or  with  hyaline  droplets.  The  inter¬ 
stitial  tissue  of  the  cortex  is  universally  but  not  uniformly 
thickened,  being  least  so  where  the  tubules  are  least  atrophied. 
The  extent  to  which  the  arteries  of  the  kidney  are  affected 
varies  in  different  cases,  but  it  is  common  to  find  endarteritis 
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obliterans,  especially  in  vessels  of  medium  size;  atheroma,  or 
degenerative  thickening  of  the  intima,  may  also  occur,  how¬ 
ever,  in  similar  and  in  larger  arteries.  In  these  cases  in 
general  there  is  abundant  evidence,  especially  in  the  glomeruli, 
that  the  late  fibrotic  lesions  have  arisen  from  earlier  acute 
inflammatory  phenomena. 

When  the  second  aud  third  groups,  B  and  C,  come  to  be 
considered  it  appears  to  the  writer  that  very  different  views 
are  entertained  by  various  authorities  regarding  their  scope, 
the  relation  of  one  to  the  other,  and  even  the  possibility  of 
distinguishing  one  from  the  other.  These  differences  of  view 
are  not  merely  dependent  on  the  use  of  different  terminology, 
but  are  fundamental  and  have  regard  to  the  very  nature  of  the 
diseases;  they  are  dependent  on  differing  interpretations  of  the 
criteria  which  are  available  in  the  identification  of  types.  It 
is  recognized  that  this  statement  forms  a  criticism  of  a  serious 
character,  and  that  it  refers  to  a  matter  of  the  greatest 
practical  importance,  so  that  it  is  essential  that  it  should  be 
fully  and  clearly  justified.  The  position  as  it  appears  to  the 
writer  may  be  stated  as  follows: 

“  Primary  Chronic  Interstitial  Nephritis .” 

This  expression,  in  this  country  at  any  rate,  has  been 
applied  to  a  type  of  case  which  is  fairly  readily  definable, 
both  clinically  and  pathologically.  Regarded  from  the 
clinical  aspect  these  cases  are  most  frequently  characterized 
by  the  comparatively  rapid  or  even  sudden  onset  of  serious 
symptoms,  due  to  a  chronic  renal  lesion,  in  an  individual  who 
lias  previously  been  apparently  healthy  and  who  is  not 
known  to  have  had  renal  disease.  There  is  usually  no 
oedema,  while  common  features  are  polyuria,  difficulties  in 
vision,  high  blood  pressure  and  cardiac  enlargement,  and 
uraemia.  Death  commonly  results  from  uraemia  or  cerebral 
haemorrhage,  but  it  may  be  from  pericarditis  or  an  inter¬ 
current  infection.  At  the  post-mortem  examination  the 
kidneys  are  small,  with  adherent  capsules  and  harshly 
granular  surfaces ;  they  are  firm  and  fibrous  in  consistence 
and  are  often  red  in  colour,  but  may  be  mottled  red  aud  grey. 
On  histological  examination  they  present  much  fibrosis,  which 
is  very  uneven  in  distribution :  severely  fibrosed  areas,  in  which 
the  glomeruli  and  tubules  are  much  diseased  and  atrophied, 
alternate  with  areas  in  which  the  interstitial  tissue  is  less 
increased  or  may  appear  normal,  while  the  renal  elements  are 
better  preserved  and  are  usually  hypertrophied.  There  is 
a  marked  contrast  between  the  advanced  degeneration  of 
glomeruli  in  the  fibrosed  areas  and  the  hypertrophy  of  those 
in  the  more  normal  areas,  while  intermediate  stages  of 
damage  of  these  structures  appear  to  be  scanty  or  even 
absent.  The  non-atrophic  tubules  may  appear  to  show  little 
abnormality  apart  Irom  hypertrophy  and  dilatation,  but  their 
cells  may  exhibit  deposits  of  fat  and  cliolesterin  ester.  The 
arteries,  including  the  afferent  arterioles,  show  extreme 
degrees  of  thickening  of  their  intima,  mostly  of  degenerative 
type,  and  they  form  a  conspicuous  feature  in  the  general 
picture. 

This  type  of  condition  has  long  been  recognized  as  differing 
from  secondarily  contracted  kidney,  both  on  clinical  and 
pathological  grounds,  the  main  distinctive  clinical  features 
here  being  the  more  stealthy  development  of  the  symptoms, 
the  absence  of  renal  oedema,  and  the  predominance  of  sym¬ 
ptoms  referable  to  high  blood  pressure  and  to  uraemia.  Patho¬ 
logically  it  is  distinguished  by  the  more  patchy  fibrosis,  the 
apparent  absence  of  definite  evidence  of  old  glomerulitis  in 
those  tufts  which  remain  recognizable,  and  the  more  obvious 
and  widespread  thickening  of  arterial  walls  with  narrowing 
of  lumina.  It  has  been  variously  named  “  primary  chronic 
interstitial  nephritis,”  “  granular  kidney  ”  proper,  “  renal 
cirrhosis,”  and,  by  the  Germans,  “genuine  Schriimpfniere.” 

.  ^  arious  suggestions  have  been  made  regarding  its  etiology, 
and  one  common  assumption  is  that  it  is  due  to  some  slow 
poisoning  occurring  over  a  long  period  of  years. 

Arterio  sclerotic  Kidney. 

As  this  expression  probably  conveys  different  ideas  to 
different  observers,  an  attempt  to  define  it  will  be  made  in 
the  first  place  only  from  the  pathological  aspect.  It  is 
universally  agreed  that  a  contracted  shrunken  kidney  with 
an  uneven  surface  is  frequently  the  result  of  narrowdng  or 
gradual  closure  of  arterioles  owing  to  degenerative  thickening 
of  tlieir  walls,  apart  from  the  occurrence  of  inflammation  in 
the  organ  in  any  ordinary  sense.  It  is  further  recognized  that 
if  fairly  large  branches  of  the  renal  arteries  are  irregularly 
affected  the  result  is  the  appearance  of  fairly  large  and 
well-defined  areas  of  chronic  infarction  or  atrophy — a  picture 


which  is  macroscopically  very  readily  recognizable.  Tho 
latter  type  of  lesion  is  described  by  some,  especially  German 
writers,  as  the  arterio  sclerotic  kidney  proper.  On  the  other 
hand,  where  only  minute  arterioles,  the  afferents  of  the 
glomeruli,  are  much  involved  by  narrowing  the  result  is  a 
fairly  uniform  and  it  may  bo  a  fine  granularity  of  tho  surface 
of  the  kidney  corresponding  microscopically  to  the  occurrence 
of  multiple  minute  areas  of  atrophy  of  tufts  and  tubules. 
This  type  of  lesion  might  be  described,  as  it  is  by  the 
Germans,  as  “  arteriolo  sclerotic  kidney  ” — nephro-cirrhosis 
arteriolo  sclerotica. 

It  is  obvious  that  if  such  a  process  as  has-been  described 
were  to  reach  a  severe  degree  of  development  the  result 
would  be  such  an  atrophy  and  irregularity  of  the  kidney  as 
might  simulate  to  some  extent  the  condition  described  under 
B — “  primary  chronic  interstitial  nephritis.” 

The  question  that  now  arises  is  essentially  this:  Are  B 
and  C  entirely  distinct  entities,  or  is  B  to  be  regarded 
merely  as  the  maximal  development  of  the  process  of 
arteriolo-sclerotic  atrophy?  To  this  question  it  would  appear 
that  different  authorities  would  give  different  answers. 
Reference  will  be  made  to  the  views  expressed  by  several, 
beginning  with  two  textbooks  of  pathology  which  are  widely 
used  in  this  country. 

Hewlett7  describes  chronic  interstitial  nephritis  as  either 
(1)  secondary,  the  result  of  past  acute  or  subacute  nephritis 
(corresponding  to  A  above),  or  (2)  primary  (corresponding  to. 
B  above),  a  condition  of  obscure  origin  but  probably  due  to 
a  mild  irritant  acting  for  a  long  period.  Under  “  arterio¬ 
sclerotic  kidney  ”  he  describes  changes  attributed  to  narrow¬ 
ing  of  arterioles,  but  very  similar  in  nature  to  those  mentioned 
as  characteristic  of  primary  interstitial  nephritis.  The  two 
conditions  are  regarded  as  etiologically  different,  but  it  is  not 
clear  how  they  are  to  be  differentiated. 

Beattie  and  Dickson'2  classify  chronic  nephritis  as: 

1.  Small  red  granular  contracted,  or  arterio-sclerotic 

kidney. 

2.  Large  pale  granular  contracting. 

3.  Small  pale  granular  contracted. 

It  is  clear  that  of  these  2  and  3  are  to  be  regarded  as 
corresponding  to  stages  of  A — secondarily  contracted  kidney, 
as  described  in  this  paper.  From  the  description  of  1, 
coupled  with  the  fact  that  no  separate  mention  is  anywhere 
made  of chronic  interstitial  nephritis,”  it  would  appear  that 
these  authors  regard  the  latter  as  a  severe  form  of  their 
arterio  sclerotic  kidney. 

Aschoff,1  who  gives  a  very  clear  and  comprehensive  account 
of  the  various  forms  of  contracted  kidney,  with  appropriate 
reference  to  the  accompanying  clinical  phenomena,  places 
the  arteriogenic  forms  of  damage  quite  apart  from  chronic 
nephritis  of  inflammatory  origin.  Under  the  latter  heading 
he  describes  only  what  would  correspond  to  A — secondarily 
contracted  kidney.  On  the  other  hand,  in  his  description  of 
“  neplno  cirrhosis  arteriolo-sclerotica,”  he  includes  kidneys 
which  show  a  maximal  degree  of  damage  due  to  miliary 
atrophy,  as  the  “genuine  Schriimpfniere,”  or  granular 
atrophy  of  the  kidneys ;  these  show  severe  patchy  destruction 
of  renal  tissue  with  fibrosis,  while  intervening  areas  show 
hypertrophy  of  elements.  As  uraemia  is  mentioned  as  a 
common  cause  of  death  in  these  cases,  “  when  the  stage  of 
renal  insufficiency  is  reached,”  it  is  quite  clear  that  Aschoff 
is  here  referring  to  cases  which  would  correspond  to  our 
“  primary  chronic  interstitial  nephritis.” 

Kaufmann,8  on  the  other  hand,  describes  “  genuine  Schriimpf- 
niere  ”  in  terms  similar  to  our  account  of  “  primary  chronic 
interstitial  nephritis”  and  separates  it  both  from  “  late  stage 
of  glomerulo-nepliritis  ”  and  from  arterio-sclerotic  atrophy. 
Further,  he  states  that  it  may  possibly  be  the  late  stage 
of  an  unrecognized  acute  nephritis  occurring  at  a  much 
earlier  date. 

Maccallum’s  account11  is  essentially  in  agreement  with 
Aschoff’s.  He  describes  as  the  late  result  of  g'omerulo- 
nephritis  what  has  been  referred  to  above  as  “secondarily 
contracted  kidney,”  aud  he  makes  no  separate  mention  of 
chronic  interstitial  nephritis.  On  the  other  hand,  under 
“arterio-sclerotic  kidney  ”  he  describes  conditions  due  purely 
to  narrowing  of  arterioles,  and  includes  in  these  one  typo  with 
diffuse  sclerosis  of  small  arterioles,  which  results  in  a  small 
hard  kidney  with  thickened  adherent  capsule  and  mottled 
surface  with  yellow-grey  or  pinkish  granules  separated  by 
red  scar  tissue.  His  reference  goes  on  :  “  the  gross  appear¬ 
ances  of  such  a  kidney  differs  in  no  way,  therefore,  from  the 
end-result  in  a  protracted  glomerulo  nephritis”  and  “except 


ii68  Dec.  16,  1922] 


SECTION  OF  PATHOLOGY 


[Thi  SBmnr 
Msdical  Jourmjl* 


through  the  presence  of  strikingly  thickened  blood  yessels  it 
is  difficult  if  not  impossible  to  distinguish  macroscopically 
the  types  of  ultimate  contracted  kidney.”  The  microscopic 
appearances  which  he  attributes  to  this  type  of  “  arterio¬ 
sclerotic  kidney  ”  comprise  severe  damage  of  glomeruli,  much 
patchy  fibrosis  with  atrophy  of  renal  structures,  hypertrophy 
of  less  affected  areas,  degenerative  changes  in  remaining 
renal  epithelium  with  appearance  of  fat  and  hyaline  droplets. 
Illustrations  are  given  of  a  kidney  of  this  variety  and  of  the 
microscopic  appearances  in  the  same  organ  (Figs.  133  and 
136),  and  tliese^  added  to  the  written  description,  leave  no 
loubt  that  what  he  refers  to  is  the  type  of  lesion  described 
above  as  “primary  chronic  interstitial  nephritis.” 

Lorrain  Smith,9  on  the  other  hand,  draws  a  clear  distinc¬ 
tion  between  chronic  interstitial  nephritis  and  arterio¬ 
sclerotic  kidney,  and  regards  the  latter  as  purely  an  atrophic 
sffect  and  not  a  nephritis  in  any  form. 

Fahr5  also  takes  up  a  different  attitude  from  Aschoff, 
Vlaccallum,  and  Beattie  and  Dickson,  He  divides  granular 
iidneys  into  three  categories  : 

1.  Secondary  to  true  inflammatory  nephritis. 

2.  Arterial  in  origin,  characterized  by  the  appearance 

of  fairly  large  separate  areas  of  atrophy. 

3.  “  Combined  inflammatory  and  vascular.” 

In  the  last  he  includes  the  “  genuine  Schriimpfniere,” 
which  he  has  also  described  as  the  “malignant”  form  of 
renal  sclerosis,  in  that  the  renal  function  is  so  much  impaired 
that  death  is  liable  to  result  from  uraemia.  This  is  in 
contrast  to  his  “  benign”  form,  which  is  latent  and  but  slowly 
progressive,  and  usually  ends  up  from  cerebral  haemorrhage 
or  from  cardiac  failure.  The  important  fact  in  Fahr’s  con¬ 
tribution  is  that  he  finds  it  necessary  to  divide  off  a  certain 
group,  characterized  by  liability  to  uraemia,  and  by  very 
severe  destruction  of  renal  tissue,  from  other  certainly 
arteriogenic  lesions,  and  that  he  believes  that  it  is  the  super¬ 
addition  of  an  inflammatory  element  which  gives  these  cases 
their  specially  severe  clinical  characters.  In  his  opinion  the 
arterio  sclerotic  element  in  the  “  genuine  Schriimpfniere  ”  is 
the  primary  one,  and  the  inflammatory  process  supervenes 
secondarily.  In  any  case  he  does  not  assume  the  develop 
ment  of  what  we  might  call  a  primary  chronic  interstitial 
nephritis  from  arteriolar  closure  alone. 

It  would  doubtless  be  possible  to  reveal  an  even  greater 
discrepancy  of  opinion  on  this  matter  by  reference  to  further 
works,  but  for  the  purposes  of  this  communication  those 
given  are  sufficient  to  substantiate  the  main  claim.  It  is 
not,  therefore,  to  be  wondered  at  if  the  student  of  medicine 
or  the  clinician  seeking  information  from  pathology  has  diffi¬ 
culty  in  ascertaining  the  current  standard  doctrine  regarding 
chronic  renal  lesions. 

The  few  original  observations  which  are  next  to  be  related 
may  best  be  introduced  by  stating  that  for  some  years  the 
writer,  being  cognizant  of  the  view  expressed  by  Aschoff  that 
the  typical  “granular  kidney”  or  “genuine  Schriimpfniere” 
was  dependent  on  arteriolar  disease  aud  not  a  true  nephritis, 
had  frequently  sought  to  find  a  typical  case  of  this  condition 
in  which  there  could  be  no  doubt  that  the  advanced  atrophy 
and  destruction  of  the  renal  cortex  was  due  solely  to  arteriolar 
narrowing  and  not  to  old  inflammation  of  glomeruli.  From 
time  to  time  a  case  came  to  hand  which  seemed  to  promise 
correspondence  to  this  type,  but  full  examination  always 
revealed  some  evidence  of  old  inflammatory  damage  of  tufts, 
so  that  it  became  difficult  on  histological  grounds  alone  to 
separate  the  cases  from  those  of  secondarily  contracted 
kidney.  Finally,  a  definite  inquiry  has  been  made  into  all 
the  available  cases  of  chronic  nephritis  and  arteriosclerosis 
with  high  blood  pressure  coming  under  observation  in  the 
course  of  1,000  autopsies.  The  cases  selected  for  examination 
Avere  chosen  as  follows : 

1.  All  cases  diagnosed  as  chronic  nephritis  clinically  or 
recognized  as  such  pathologically  in  which  there  was  high 
blood  pressure  or  hypertrophy  of  the  heart  or  both. 

2.  All  cases,  in  addition  to  the  above,  with  high  blood 
pressure,  or  with  definite  hypertrophy  of  the  left  ventricle  of 
the  heart  not  accounted  for  by  valvular  disease  or  other 
obvious  cause. 

In  all  38  cases  will  be  referred  to,  27  being  cases  of 
“arteriosclerosis”  and  11  cases  which  are  regarded  as 
chronic  nephritis.  Four  other  cases  of  chronic  nephritis 
satisfying  the  conditions  have  been  omitted  as  the  ages  of 
the  patients  were  20  years  or  less  and  these  did  not  seem 
likely  to  bear  upon  the  main  point  of  the  inquiry.  The  main 


facts  regarding  the  cases  described  as  chronic  nephritis  are 
detailed  in  Table  I. 

Table  I. 


Kidneys. 

No. 

Sex. 

Age. 

B.P. 
mm.  Hg. 

Cause  of 
Death. 

Weight 

(gms.l. 

Arterio¬ 
sclerosis  of 
Afferents. 

Glomerul¬ 

itis. 

1 

M. 

31 

190 

Uraemia 

— 

None 

Much. 

2 

F. 

33 

180 

Pneumonia 

190 

None 

Much. 

3 

M. 

36 

— 

Pericarditis 

107 

None 

Scanty. 

4 

M. 

42 

220 

Cardiac  failure 

275 

None 

Much. 

5 

M. 

46 

— 

Uraemia 

210 

Some 

Much. 

6 

M. 

46 

200 

Uraemia 

280 

Some 

Some 

(amyloid). 

7 

M. 

48 

180 

Uraemia 

150 

Slight 

Much. 

8 

M. 

54 

250 

Cerebral  haem¬ 
orrhage 

230 

— 

— 

9 

M. 

59 

210 

Cardiac  fai  ure 
and  uraemia 

185 

Slight 

Some. 

10 

M. 

52 

180 

Uraemia 

200 

Much 

Scanty. 

11 

M. 

55 

170 

Cerebral  soft¬ 
ening 

140 

Very  much 

Scanty. 

The  kidneys  in  this  list,  of  eleven  cases  (Table  I)  were  obtained 
from  patients  of  very  varied  ages,  and  while  they  showed  con¬ 
siderable  differences  in  degree  of  atrophy  and  in  details  of  appear¬ 
ance,  all  had  this  much  in  common,  that  they  presented  well- 
marked  prima  facie  evidence  of  chronic  nephritis.  The  capsules 
were  adherent,  though  usually  detachable,  the  organs  were  firm 
and  of  fibrous  consistence,  the  surfaces  markedly  granular,  the 
cortex  thinned,  and  the  cortical  markings  obscured  and  irregular. 
The  naked-eye  appearance  of  the  arteries  varied,  but  usually  these 
were  thick-walled  and  prominent.  In  no  case  was  there  any  room 
for  doubt  that  a  serious  aud  advanced  renal  disease  was  present. 
Much  importance  is  laid  on  this  point,  for  it  will  be  shown  that  in 
purely  arterial  cases  the  same  did  not  hold  good.  The  further 
analysis  of  the  cases  was  directed  towards  the  separation  of 
those  which  might  be  regarded  as  “  primary  chronic  interstitial 
nephritis”  from  others  which  were  clearly  “secondarily  con¬ 
tracted  kidneys.”  The  result  of  this  analysis  was  at  once  to  place 
the  majority  in  the  latter  category.  In  some  instances  the  clinical 
history  gave  clear  evidence  on  this  point,  but  reliance  was  placed 
chiefly  on  the  histological  appearances  of  the  glomeruli  on  the  one 
hand  and  of  the  afferent  arterioles  on  the  other*  the  results 
are  stated  briefly  in  columns  in  the  table.  In  seven  cases  old 
inflammatory  lesions  were  readily7  recognizable  in  the  tufts;  in 
three  of  these  the  afferent  arterioles  showed  no  degenerative 
intimal  thickening;  in  the  other  four  this  was  present  to  some 
extent  but  not  marked.  In  one  other  case,  No.  3,  with  scanty 
glomerulitis,  there  was  no  arterio-sclerosis.  All  of  these  eight 
were  regarded  as  certainly  the  result  of  antecedent  acute  in¬ 
flammatory  lesions.  Unfortunately  in  one  case  (No.  8)  no  accu¬ 
rate  histological  examination  was  available,  but  there  was  a 
history  of  old-standing  renal  disease,  and  the  assumption  was  in 
favour  of  a  late  inflammatory  lesion. 

There  remained  only  two  cases,  Nos.  10  and  11,  in  which  the 
histological  features  in  the  kidneys  would  correspond  closely  to 
theaccountgiven  above  of  “primary  chronic  interstitial  nephritis,” 
aud  in  which  the  clinical  history  did  not  reveal  some  evidence  of 
an  antecedent  renal  lesion.  This  number,  two  out  of  eleven,  was 
unexpectedly  small,  and  it  is  quite  probable  that  it  does  not  repre¬ 
sent  a  fair  average  of  the  rate  of  occurrence  of  such  cases.  As  these 
two  are  of  the  very  type  about  which  the  difficulties  in  classifica¬ 
tion  arise  they  must  be  described  more  fully.  In  both  there  was 
very  severe  fibrosis,  but  this  occurred  mainly  in  definite  bands  or 
areas  extending  right  through  the  cortex  from  boundary  zone  to 
surface.  In  the  fibrous  areas  the  renal  tubules  and  glomeruli  were 
almost  abolished  or  very  atrophic.  Iu  the  intervening  areas  the 
interstitial  tissue  was  only  slightly  thickened,  but  it  was  not  quite 
normal.  Iu  these  freer  areas  the  tubu’es  were  hypertrophied,  and 
the  glomeruli  were  enlarged  and  at  first  sight  appeared  free  from 
inflammation.  It  was  only  on  close  examination,  and  especially 
when  fat  stains  were  employed,  that  stigmata  of  old  inflammation 
were  found  here  and  there.  These  traces,  however,  were  of  definite 
significance;  they  comprised  small  adhesions  of  tufts  to  capsules, 
patchy  fibrosis  in  the  tufts,  and  fatty  degeneration  iu  capillary 
endothelium,  or  in  the  epithelial  layer. 

All  of  these  changes  were  iu  small  degree  and-  it  would  seem 
meticulous  to  take  note  of  them  if  it  were  not  that  such  changes 
were  so  conspicuously  absent  in  the  purely  arterial  atrophies 
which  will  be  described  later.  The  scantiness  o£  these  changes, 
distinguished  the  two  cases,  however,  from  the  others  in  this 
table,  all  of  which  showed  more  severe  and  more  frequent  lesions 
even  in  the  better  -preserved  tufts.  There  was  another  feature 
regarding  the  glomeruli  in  the  two  cases  under  discussion  which  is 
considered  of  great  significance:  examination  of  a  large  section 
always  showed  that  mauy  tufts  had  disappeared  entirely  leaving 
no  recognizable  trace:  this  was  especially  true,  of  course,  in  the 
more  fibrous  areas.  The  significance  of  this  point  will  be  more 
fully  discussed  in  contrast  with  the  condition  in  pure  arterial 
cases.  The  other  important  and  more  or  less  distinctive  fact 
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about  these  two  cases  was  the  prominence  of  arteriolar  degenera¬ 
tion.  Many  of  the  afferent  arterioles  exhibited  characteristic 
hyaline  thickening  and  when  suitably  stained  showed  much  fatty 
degeneration.  As  will  be  seen  this  was  a  very  striking  feature  also 
in  the  purely  arterial  cases,  but  on  the  other  hand  it  was  not 
entirely  absent  in  some  of  the  other  cases  in  Table  I  which  were 
decided  to  be  “secondary  ”  in  type. 


Table  II. — Kidneys  in  Arteriosclerosis  with  High  Blood  Pressure. 


No. 

P.M. 

Sex. 

Age. 

B.P. 

Cause  of  Death. 

Heart 

(grams). 

1  Kidneys 

1  (grams). 

1 

879 

M. 

52 

130 

Cardiac  failure 

700* 

490 

2 

403 

M. 

57 

— 

C.H. 

550 

450 

3 

345 

M. 

59 

200 

Cardiac  failure 

7E0* 

440 

4 

738 

M. 

64 

— 

Cardiac  failure 

520 

<00 

5 

612 

M. 

66 

— 

Carcinoma  (prostate) 

5C0 

350 

6 

133 

F. 

68 

— 

Carcinoma  (bladder) 

5C0 

350 

7 

301 

M. 

60 

170 

C.H. 

770* 

340 

8 

935 

M. 

21 

196 

C.H.  (aneurysm) 

425 

320 

(one) 

9 

4<.7 

M. 

47 

260 

Cardiac  failure 

580 

300 

10 

285 

F. 

62 

— 

C.H. 

475 

3C0  . 

11 

205 

M. 

66 

— 

Cardiac  failure 

6C0* 

300 

12 

729 

M. 

58 

180 

“Cerebral”? 

500 

300 

13 

444 

F. 

64 

— 

Strangulated  hernia 

525 

O 

OO 

14 

620 

F. 

56 

175 

C.H.  (meningeal) 

3C0 

280 

15 

459 

M. 

45 

— 

C.H. 

430 

250 

16 

340 

M. 

51 

265 

C.H. 

470 

250 

17 

413 

M. 

53 

200 

C.H. 

600 

250 

18 

536 

M. 

55 

150 

C.H. 

450 

250 

19 

309 

M. 

61 

210 

Cardiac  failure 

610* 

250 

20 

315 

M. 

66 

180 

C.H. 

500 

250 

21 

631 

M. 

O 

270 

C.H. 

450 

245 

22 

630 

M. 

63 

2C0 

Cerebral  softenings 

340 

230 

23 

438 

F. 

62 

300 

C.H. 

450 

210 

24 

638 

H. 

72 

28C 

C.H. 

590 

220 

25 

523 

M. 

£5 

— 

C.H. 

450 

210 

25 

335 

M. 

62 

240 

C.H. 

360 

200 

27 

432 

M. 

70 

— 

C.H. 

350 

170 

Heart  dilated.  C.H.  — Cerebral  haemorrhage. 


In  Table  II  there  is  given  a  list  of  27  cases  where  there  was 
evidence  of  high  blood  pressure,  either  from  actual  measurement 
during  life,  or  from  the  enlargement  of  the  left  ventricle,  or  in 
mam  instances  from  both.  These  cases  have  been  arranged  in 
older  according  to  the  weights  of  the  kidneys  and  it  is  seen  at 
once  that  in  12  out  of  the  27  the  kidneys  weighed  300  grams  or 
9ver— ,that  ,s’  they  were  at  least  of  the  normal  weight,  so  that  they 
do  not  necessarily  come  into  a  discussion  which  refers  to  con¬ 
tracted  kidneys.  In  the  remaining  15  cases  the  following  would 
lit dej ^Ption  of  the  kidneys.  The  capsules  generally 
btripped  fairly  readily  and  without  tearing  of  the  renal  snb- 
stance;  the  organs  were  of  almost  normal  consistence,  some- 
ra1t  'er  hrmer,  but  never  of  the  dense  fibrous  texture 
“ed  in  chrome  nephritis.  The  surfaces  were  always 
faintu  m-a!iSlia. 7  *\nely  and  almost  uniformly  but  rather 
lnrity"  auular,  not  rough  and  harsh.  In  some  the  granu¬ 
lar  de  K1nl^n°ar)8er  aud  more  uneven,  and  in  one  there  were 
wll  narrow^  fwPh  c  arfas  'n  addition.  On  section  the  cortex 
was  much  u°rm.  ‘  Usually  where  the  superficial  cortex 

The  m  t  le  lnterPyramidaI  cortex  was  hardly  affected, 

areas  aml  h  l  rlJ,Dg«  were  frequently  fairly  distinct  in  most 
te r ht ic  l f  irll Ve  th?  lrupression  of  distortion  which  is  cliarac- 
dlmh  ntion  fn  Z  ufPlint.s.  On  the  whole,  apart  from  the 
inTj^the  niked  e^ri11Ch  Was  fairly  marked- 250 grams  or  less 
character  and  Ganges  111  the  kidneys  were  not  of  a  striking 

in  Table  i"  ei  cleUnitely  in  contrast  with  those  described 

m-udfed1lv^n1nS«La'Ppearan<?es  in  these  15  kWueys  were  verv 
snfHce  for  most  S  ?ne.  w.,th  another,  and  one  description  will 
ckn.L  wClJu  f,5ffc  iniPression  in  all  was  that  the  renal 
appearance  of  the  t,ian  mi8hfc  have  been  expected  from  the 

subSce  tls  o f  T  t0  thf  naked  e-ve‘  The  bulk  of  the  renal 

the  ciet'urrpn m  nf  m  n  asPec^  aU(*  this  was  interrupted  only  by 
surface  of  the  nureas.0^  at.rophy,  especially  towards’  the 

atronhv  of  Hip  f,ie  atrophic  areas  showed  almost  total 

ronnd  shaUvdpfinlf9’  a,Ud  4  ,e  -'iomeruli  were  represented  by 
with  verv  few  r~n<fl  m,odes  ,?*  dense  hyaline  fibrous  substance 

owing  to' the  :  h-val,ne  n°des  were  drawn  together 

o  to  the  collapse  of  the  normally  intervening  tubules.  The 


fibrous  tissue  in  these  atrophic  areas  was  condensed,  but  was 
seldom  much  increased  in  amount.  The  impression  was  always 
obtained  that  while  a  certain  number  of  tufts  had  become 
functionless  and  sclerosed,  none  of  them  had  been  totally  abolished 
so  as  to  leave  no  trace.  It  will  be  recollected  that  in  the  cases 
described  as  primary  chronic  interstitial  nephritis  the  total  dis¬ 
appearance  of  all  trace  of  many  of  the  tufts  was  one  of  the  most 
characteristic  features.  The  further  important  features  of  the 
group  of  kidneys  in  Table  II  were  best  seen  in  frozen  sections 
stained  for  fat  by  Sudan  III.  This  revealed  the  fact  that  there 
was  widespread  hyaline  thickening  with  fatty  degeneration  in  the 
walls  of  afferent  arterioles,  especially  those  in  the  atrophic  areas. 
On  the  other  hand,  the  tubular  epithelium  was  usually  free  from 
any  trace  of  degeneration,  so  that  the  affected  arterioles  stood  out 
with  startling  clearness.  The  larger  arteries  showed  less  constant 
changes,  but  hypertrophic  thickening  of  media  and  intima  was 
common  and  atheromatous  degeneration  fairly  frequent.  Only  in 
one  case  was  the  atheroma  in  large  vessels  a  marked  feature,  and 
in  that  case  the  surface  of  the  kidney  showed  large  atrophic  foci  in 
addition  to  a  finer  and  fairly  even  granularity  (No.  13). 

From  this  description  it  is  clear  that  the  shrunken  kidneys  in 
Table  II  would  not  be  liable  to  be  mistaken  for  any  form  of  chronic 
nephritis  and  that  there  was  a  very  considerable  difference  in  the 
characters  and  extent  of  the  chauges  from  those  described  in  the 
two  “  primary  chronic  interstitial  nephritis”  in  Table  I.  In  the 
cases  in  this  table  the  histological  picture  was  quite  in  agreement 
with  the  view  that  the  renal  damage  was  purely  the  result  of 
arteriolar  narrowing  and  these,  if  any  cases,  might  well  be  named 
“  nephro-cirrhosis  arteriolo-sclerotica.”  And  now  it  becomes  of  the 
first  importance  to  note  the  clinical  aspect  of  the  cases  with 
shrunken  kidneys  in  Table  II.  In  all  the  heart  showed  hyper¬ 
trophy  of  the  left  ventricle;  in  all  except  two  the  weight  of  the 
heart  showed  a  well-marked  increase,  which  is  probably  a  more 
reliable  evidence  of  the  existence  of  the  high  pressure  during  life 
than  is  a  single  examination  of  the  blood  pressure  shortly  before 
death.  Further,  none  of  these  15  cases  gave  any  historv  of 
nephritic  symptoms  of  any  kind,  and  in  12  out  of  the  15  death 
occurred  from  cerebral  haemorrhage. 

Regarding  the  12  cases  (1-12)  in  Table  II  in  which  the  kidnevs 
were  of  normal  size  or  actually  enlarged,  it  need  only  be  said  that 
histological  examination  in  all  of  these  showed  more  or  less 
degenerative  sclerosis  of  the  afferent  arterioles  and  that  in  the 
majority  there  were  numerous  minute  atrophic  foci,  but  atrophic 
changes  were  naturally  less  than  in  the  shrunken  organs.  There 
was  in  all  an  absence  of  old  glomerulitis  and  of  serious  alterations 
in  the  renal  tubules.  One  important  point  as  to  the  clinical 
characters  of  these  12  as  compared  with  the  other  15  is  that  in  5 
death  resulted  from  failure  of  the  heart  with  venous  congestion 
and  oedema,  whereas  this  termination  resulted  only  in  one  out  of 
the  15  cases  with  diminished  kidneys. 

Conclusions. 

The  evidence  which  is  brought  forward  in  these  two  tables 
is  neither  extensive  in  amount  nor  complete  in  detail,  but  it 
is  in  general  agreement  with  impressions  which  have  been 
gathered  from  previous  examinations  of  many  chronically 
damaged  kidneys,  and  is  very  suggestive  in  certain  directions. 

It  would  appear  that  while  arteriolar  sclerosis  and  narrow¬ 
ing  is  a  frequent  cause  of  shrinkage  of  the  renal  cortex,  it 
does  not  by  itself  produce  a  condition  which  is  likely  to  be 
mistaken  for  chronic  nephritis,  either  macroscopically  or 
microscopically.  Further,  it  is  doubtful  if  the  loss  of  renal 
substance  occasioned  in  this  way  is  ever  sufficient  to  cause 
uraemia;  death  almost  invariably  results  from  cerebral 
haemorrhage.  It  is  possible  that  the  very  common  occur¬ 
rence  of  this  type  of  lesion  in  the  kidneys  is  to  some  extent 
overlooked  because  the  macroscopic  changes  are  so  com¬ 
paratively  insignificant;  they  do  not  usually  make  good 
museum  specimens. 

On  the  other  hand,  the  condition  which  has  been  referred 
to  as  “  primary  chronic  interstitial  nephritis,”  or  renal 
cirrhosis,  which  is  regarded  by  some  authors  as  the  maximal 
development  of ^arterio- sclerotic  atrophy  of  the  kidney,  is 
quite  a  distinct  condition  ;  it  is  often  characterized  clinically 
by  a  tendency  to  failure  of  renal  function  in  its  later  stages, 
and  pathologically  it  is  distinguishable  by  the  greater  degree 
of  derangement  of  the  renal  architecture.  There  is  a  greater, 
often  a  severe,  fibrosis  of  the  cortex ;  the  amount  of  renal 
substance  lost  is  greater,  necessitating  hypertrophy  of  that 
which  remains  ;  there  is  usually,  if  not  always,  evidence  of 
old  glomerulitis  in  the  tufts  which  remain  recognizable,  and 
it  is  suggested  that  the  total  destruction  and  disappearance 
of  many  tufts  is  also  due  to  an  earlier  inflammatory  process. 
As  has  been  pointed  out,  where  glomeruli  are  damaged  by 
arterial  closure  alone  they  become  sclerosed,  but  remain 
visible  as  hyaline  nodules,  often  in  considerable  numbers.  In 
many  ways  reual  cirrhosis  is  more  difficult  to  separate  both 
clinically  and  pathologically  from  secondarily  contracted 
kidney,  and  it  is  probable  that  the  differences  here  are 
more  apparent  than  real.  Lorrain  Smith  has  regarded 
them  as  essentially  similar  in  nature  but  distinguished  by 
the  lesions  being  diffuse  in  secondarily  contracted  kidney 
and  focal  in  renal  cirrhosis ;  in  the  former  the  renal  function 
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suffers  at  an  earlier  stage  in  the  disease;  in  the  latter  the 
renal  function  is  carried  on  successfully  for  a  prolonged 
period  by  undamaged  areas  of  cortex  which  hypertrophy. 
With  this  view  the  writer  is  entirely  in  agreement  and  would 
regard  the  so-called  “  primary  chronic  interstitial  nephritis  ” 
as  a  latent  chronic  nephritis  derived  from  an  acute  glomerulo¬ 
nephritis  of  focal  distribution. 

The  fact  that  in  these  cases  there  is  no  history  of  an  ante¬ 
cedent  acute  attack  is  not  against  this  view,  for  in  recent 
years  it  has  been  abundantly  shown  (Herxlieimer,6  Dunn  and 
Thompson,'  Bell  and  IIartzells)  that  the  lesi  ns  of  acute 
glomerulo  nephritis  are  of  frequent  occurrence  in  cases  of 
sept  c  infection,  but  it  is  only  comparatively  seldom  that  they 
are  sufficiently  extensive  and  diffuse  to  occasion  a  failure  of 
renal  function  at  that  stage.  Where  recovery  takes  place 
from  acute  lesions  of  this  kind  the  healed  cicatricial  stage 
may  well  appear  years  afterwards  in  the  form  of  renal 
cirrhosis. 

According  to  this  view  the  arterio- sclerosis  of  minute  and 
other  arteries  which  is  so  prominent  in  so  called  primary 
interstitial  nephritis  must  be  secondary  in  development. 
There  is  nothing  very  improbable  iu  this,  considering  the 
frequency  of  arterio  sclerosis  in  kidneys  without  nephritis. 
Further,  it  is  found  that  arterio- sclerosis  appears  to  some 
extent  in  secondarily  contracted  kidneys.  It  is  possibly  not 
without  significance  that  this  feature  was  observed  only  in 
the  older  of  the  cases  in  Table  I. 

I  have  much  pleasure  in  acknowledging  my  indebtedness 
to  my  colleagues  at  the  Birmingham  General  Hospital  for 
the  use  of  the  clinical  notes  of  cases  in  the  preparation  of 
this  paper. 
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RELATION  BETWEEN  OXYURIS  VERMICULARIS> 
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[. Abstract .] 

During  the  last  twenty-five  years  many  writers  have  produced 
svidence  either  for  or  against  the  thesis  that  Oxyuris  vermicu- 
laris  is  directly  or  indirectly  a  cause  of  appendicitis.  The 
arguments  implicating  oxyuris  are  mainly  two:  (1)  that  the 
worms  are  more  frequently  present  in  the  inflamed  appendix 
-  than  in  the  normal ;  and  (2)  that  they  are  capable  of  burrow¬ 
ing  into  the  mucous  membrane,  and  so  forming  a  track  along 
which  infecting  organisms  can  pass.  On  the  other  hand, 
many  authorities  have  found  oxyuris  in  approximately  the 
same  proportion  of  normal  and  diseased  appendices,  and  have 
been  unable  to  find  any  evidence  of  the  aforesaid  oxyuris 
burrows  apart  from  fissures  which  can  be  explained  on  the 
ground  of  artefacts  produced  in  section  cutting. 

No  writers,  as  far  as  I  can  ascertain,  have  investigated  the 
eosinophilia  found  in  the  appendix  wall  w  th  relation  to  the 
presence  of  oxyuris  in  the  lumen,  although  it  is  reasonable 
to  suppose,  on  analogy  with  the  local  eosinophilia  produced 
by  Trichina  sjriralis,  that  oxyuris,  if  sufficiently  pathogenic  to 
produce  burrows,  might  cause  a  local  eosinophilia. 

Altogether  73  appendices  removed  at  operation  from  cases 
of  definite  appendicitis  and  50  normal  appendices  from  the 
‘post  mortem  room  were  examined  in  this  series.  Of  the 
former  group  oxyuris  was  found  in  19.2  per  cent,  and  of  the 
latter  in  28  per  cent. — that  is  to  say,  if  anything,  somewhat 
more  frequently  in  the  controls.  They  were  found  much 
move  frequently  in  the  cases  of  both  series  under  15  years 
old,  and  no  evidence  of  burrows  was  seen. 

The  histological  investigation  was  directed  chiefly  to  local 
eosinophilia,  and  cell  counts  were  made  on  sections  of  both 
the  normal  and  diseased  appendices.  Eosinophils  were  found 


almost  constantly  in  the  appendices  of  both  groups,  usually 
immediately  beneath  the  epithelium,  and  although  they  were 
considerably  increased  in  numbers  in  the  cases  of  appendicitis, 
this  increase  was  entirely  independent  of  whether  the  appen¬ 
dices  carried  oxyuris  or  not.  The  one  striking  point  was 
the  relation  of  the  numbers  of  eosinophils  to  the  stage  of  the 
inflammatory  process  as  indicated  by  the  number  of  days 
after  the  onset  of  attack. 

The  eosinophils  were  found  to  be  above  normal  even  twenty- 
four  hours  after  the  onset  and  then  to  rise  fairly  rapidly  to 
a  maximum  iu  eight  to  twelve  days,  subsequently  showing 
a  gradual  decrease  but  remaining  well  above  normal  even  iu 
the  third  or  fourth  week.  The  neutrophil  polymorplionuclears 
showed  the  usual  steep  rise  iu  the  first  twenty-four  to  forty- 
eight  hours  and  then  an  almost  equally  steep  fall  very  nearly 
to  normal  in  six  to  seven  days;  and  the  lymphocytes,  after 
a  preliminary  rather  inexplicable  drop  in  the  first  twenty-four 
hours,  showed  a  rise  to  slightly  above  normal,  thereafter 
remaining  more  or  less  constant.  This  local  eosinophilia  of 
the  appendix  seems  to  correspond  with  the  eosinophilia  found 
in  haemotliorax  and  certain  infections  of  the  peritoneum  in 
guinea-pigs  (possibly  also  in  lymphadenoma  and  the  convales¬ 
cence  from  acute  infectious  fevers)  where  eosinophils  appear 
to  be  at  their  maximum  at  the  time  when  resolution  or  fibrosis 
is  occurring. 

Some  points  noted  from  the  cell  counts  of  the  normal 
appendices  were  that  the  lymphoid  tissue  as  estimated  by 
enumeration  of  the  small  mononuclear  cells  showed  an 
increase  up  to  the  tenth  year  of  life,  thereafter  retrogressing 
with  age;  that  the  thickness  of  the  muscular  coat  showed 
a  gradual  and  regular  increase  up  to  the  age  of  60  years;  and 
that  the  numbers  of  eosinophils  bore  no  relation  to  any 
particular  disease  or  any  special  age. 

Pigmentation  of  the  ap-endix  wall  was  fairly  frequently 
noted  both  in  the  diseased  and  normal  appendices,  and  did 
not  appear  to  be  related  to  appendicitis,  as  it  was  just  as 
common  in  the  normal  appendix.  In  no  case  did  it  give  the 
prussian-blue  reaction  for  iron.  It  was  usually  associated,  as 
other  writers  have  pointed  out,  with  chronic  intestinal  stasis. 
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[Abstract.1] 

In  anaemias  of  all  kinds  we  have  found  that  the  cholesterol 
content  of  the  blood  plasma  is  diminished,  although  often  the 
decrease  is  not  striking  until  the  red  cell  count  is  less  than 
50  per  cent,  of  the  normal.  There  is  no  noteworthy  difference 
between  the  cholesterol  find'ngs  in  cases  of  secondary  and 
of  idiopathic  anaemia.  The  cholesterol  of  the  red  cells  also 
shows  a  slight  decrease,  but  the  corpuscular  content  is  much 
less  subject  to  variations  than  is  that  of  plasma. 

The  spleen  is  generally  regarded  as  the  organ  in  which  the 
red  blood  cells  are  destroyed.  Experimental  splenectomy  in 
dogs  has  been  found  by  King  to  produce  in  the  blood  an 
increased  amount  of  cholesterol,  which  is  well  recognized  ks 
an  antihaemolytic  agent  against  certain  substances.  Through 
the  courtesy  of  Sir  Berkeley  Moynihan  we  have  been  enabled 
to  investigate  this  relationship  from  the  clinical  standpoint 
by  following  up  the  changes  in  the  cholesterol  content  of  the 
blood  resulting  from  removal  of  the  spleen  in  three  cases  of 
acholuric  familial  jaundice  and  one  case  of  splenic  anaemia. 

In  the  cases  of  haemolytic  jaundice  the  cholesterol  rose 
from  approximately  half  the  normal  content  (the  average 
normal  is  0.160  gram  per  ICO  c.crn.  blood  plasma)  to  values  of 
0.160,  0.234,  and  0.259  gram  per  cent,  respectively,  while  in 
the  case  of  splenic  anaemia  a  value  of  0.308  gram  per  cent, 
was  obtained.  There  is  little  deviation  from  normal  (O.llOgram) 
in  the  cholesterol  of  the  corpuscles  before  and  after  operation. 
The  red  cells  increased  by  25  per  cent,  on  the  average,  there 
having  been  usually  some  degree  of  anaemia  present. 

In  the  cases  of  haemolytic  jaundice  the  fragility  of  the 
red  cells  persisted  even  five  months  after  splenectomy.  The 

'  The  comp’ete  paper  will  be  published  in  the  forthcoming  number  of 
the  Quarterly  Journal  of  Medicine. 
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icterus  and  urobilinuria  usually  disappeared  within  ten  days 
of  operation. 

It  appears,  then,  that  in  acholuric  jaundice,  as  also  in 
splenic  anaemia,  splenectomy  is  followed  by  a  marked  increase 
in  the  cholesterol  of  the  blood  plasma,  while  at  the  same 
time  the  signs  of  abnormal  haemolytic  activity  disappear. 
But  we  do  not  know  in  what  way  and  to  what  extent  this 
hypercliolesterolaem.a  is  re'ated  to  the  cessation  of  splenic 
function.  Certain  workers  have  attempted  to  associate  the 
haemolysis  with  an  excess  of  unsaturated  fatty  acids  in  the 
blood  plasma.  Their  experimental  data,  especially  in  relation 
to  the  effects  of  splenectomy,  are,  however,  not  convincing. 


ittcmoraniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

DEGENERATIVE  DISEASES  OF  THE  LIVER. 

In  tfie  discussion  at  the  last  Annual  Meeting  of  the  British 
Medical  Association  on  degenerative  diseases  of  the  liver 
(British  Medical  Journal,  December  2nd,  p.  1055  etseq.), 
I  found  no  mention  of  a  condition  I  recently  came  across. 

A  woman,  aged  57,  was  sent  to  me  complaining  of  pain  in 
the  back  for  the  preceding  few  months,  with  loss  of  energy 
and  a  gradual  enlargement  of  the  abdomen.  She  had  a 
large,  ill-defined,  somewhat  tender  tumour  in  the  right 
hypochondriac  and  lumbar  regions.  It  felt  slightly  elastic, 
and  a  provisional  diagnosis  of  hydatid  of  the  liver  or  retro¬ 
peritoneal  growth  was  made.  I  did  an  exploratory  laparotomy, 
and  found  the  liver  extremely  enlarged  owing  to  the  "presence 
of  countless  cysts,  two  of  which  were  very  large  and  occupied 
about  half  the  liver,  one  being  in  the  dome  of  the  right  lobe. 
The  more  superficial  one  was  incised  and  the  deeper  one 
tapped  through  this,  a  large  drainage  tube  being  inserted. 
The  contents  were  clear  watery  fluid,  and  there  was  no  sign 
of  any  hydatid  membrane  or  daughter  cysts.  The  patient 
died  a  few  days  later.  At  the  post-mortem  examination  the 
liver  was  found  to  consist  of  a  mass  of  cysts  of  varying  size  ; 
there  were  some  present  also  in  the  spleen.  The  lungs  showed 
evidence  of  old  tubercle.  Sections  of  the  liver  were  cut  by 
Dr.  Mackarell,  who  reported  that  the  cysts  appeared  to  be 
dilatations  of  the  bile  ducts  and  were  lined  by  columnar 
epithelium. 

I  have  never  come  across  a  similar  case,  and  can  find  very 
little  about  the  condition  in  the  literature  on  the  liver. 

Leicester.  F.  Bolton  Carter,  M.S.,  F.R.C.S. 


HYSTERICAL  SIMULATION  OF  FRACTURE.  * 
Tiie  following  case  is  perhaps  worth  recording.  The  patient, 
a  girl  of  22,  came  to  see  us  one  afternoon  with  the  following 
history.  She  had  been  running  to  catch  a  train  the  previous 
evening  when  she  slipped  and  fell  heavily  with  her  left  arm 
under  her.  She  got  up  and  continued  her  journey.  The  pain 
was  so  severe  when  she  got  into  the  train  that  she  fainted; 
the  tram  was  stopped  and  she  was  taken  back  to  the  house 
where  she  was  living,  and  she  remained  there  for  the  night. 
We  have  seen  her  on  several  previous  occasions,  but  have 
never  looked  on  her  as  hysterical.  We  found  the  left  ai  m 
in  a  position  of  extreme  rotation  inwards,  the  elbow-joint 
extended,  and  the  forearm  supinated,  the  palm  of  the  hand 
facing  forwards,  with  the  thumb  pointing  directly  outwards. 
Ihe  region  of  the  elbow  was  swollen  and  the  hand  and 
distal  part  of  her  forearm  very  blue.  The  elbow -joint  could 
not  be  flexed  at  all,  either  voluntarily,  or  by  the  exercise  of 
Slight  force,  an  attempt  causing  great  pain.  The  bony  parts 
ot  the  elbow  were  obscured.  We  wasted  no  time  on  further 
examination,  but  sent  her  straight  to  hospital,  as  it  appeared 
to  he  a  bad  fracture  dislocation  of  some  sort. 

At  the  hospital  she  was  seen  by  the  house-surgeon  and  two 
members  of  the  staff,  who  decided  as  we  had,  and  anaesthetized 
ner  before  attempting  to  make  an  exact  diagnosis.  As  soon 
as  she  was  under  the  anaesthetic  they  found  the  joint  to  be 
treely  movable,  and,  except  for  the  swelling,  quite  uninjured. 

e  nave  seen  the  patient  once  or  twice  since,  and  find  that 
Doth  her  elbow-joints  are  capable  of  hyperextension,  which 
condition  naturally  increased  the  appearance  of  deformity; 
also  her  knee-joints  became  slightly  subluxated  on  extreme 

a"d  ^er  wns.ts  and  finger-joints  are  capable  of 
more  than  normal  extension. 

H.  C.  Woodhouse,  M.B.,  Ch.B. 

D.wley,  F‘  CAELT0N  Jm,E3'  M  B-  Ch.B. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

NORTH  LANCS  AND  SOUTH  WESTMORLAND 
BRANCH. 

Mental  Deficiency. 

A  HIGHLY  successful  meeting  of  the  North  Lancs  and  South 
W  estmorland  Branch  of  the  British  Medical  Association  was 
held  at  Lancaster  on  November  29th,  when  thirty  members 
of  the  Branch  were  present.  The  members  were  entertained 
by  Mr.  Welch,  vice-chairman,  and  Dr.  W.  H.  Coupland, 
medical  superintendent  of  the  Royal  Albert  Institution  for 
Feeble-minded  Children,  and  were  shown  round  the  work¬ 
rooms  and  saw  the  various  grades  of  intellects  being  trained 
to  useful  occupation. 

Dr.  Coupland,  in  an  interesting  paper  on  certification  under 
the  Mental  Deficiency  Act  (England),  1913,  dealt  with  the 
procedure  necessary  to  be  followed  in  sending  a  mentally 
defective  individual  into  such  an  institution,  and  showed  the 
difficulties  in  the  way  and  pitfalls  to  be  avoided.  He  ex- 
plained  the  technical  meaning  of  such  terms  as  idiot,  imbecile, 
moron  (higher  grade  feeble-minded),  moral  imbecile,  etc., and 
showed  how  the  “  mental  age  ”  of  each  was  ascertained  by 
the  Binet-Simon  tests.  Examples  of  the  following  types 
of  cases  were  exhibited:  Mongolian,  cretin,  hydrocephalic, 
microceplialic,  paralytic  types,  a  case  of  epilepsy  with 
craniectomy,  illustrating  congenital  deformities,  scapho¬ 
cephaly,  brevicollis,  Madelung’s  deformity,  etc.  Dr.  Coup¬ 
land  said  that  it  was  very  important  that  cases  of  adoles¬ 
cent  insanity  should  not  be  certified  under  the  Mental 
Deficiency  Act.  Defectives  might,  however,  become  insane 
and  thus  pass  under  the  Lunacy  Act,  having  then  to  be 
certified  according  to  its  procedure.  Cases  of  simple  stupor, 
or  mild  dementia  praecox,  might  be  tried  first  uuder  the 
Mental  Deficiency  Act,  remembering,  however,  the  provision 
“from  birth  or  an  early  age.”  Children  who  had  taken  a 
good  position  in  school  and  gained  prizes,  but  who  mentally 
changed  at  14  to  16  years,  becoming  untidy,  unsociable,  and 
stuporose,  etc.,  were  probably  not  mentally  defective  at  all. 
Carried  to  an  extreme  the  psychology  of  Freud  was  dan¬ 
gerous.  Freud’s  ideas  explained  much  of  the  conduct  of  the 
abnormal  child  and  the  mental  stresses  of  puberty.  He 
showed  forcibly  that  the  “unconscious  ”  was  a  dynamic  force 
in  our  mentality,  and  was  not  merely  a  quiescent  receptacle 
for  impressions  stored  in  the  unconscious  region  of  the  brain. 
A  practical  difficulty  in  dealing  legally  with  abnormal 
children  occurred  in  cases  of  mental  disturbance  following 
encephalitis  lethargica.  Those  and  similar  cases  required 
institutional  treatment,  but  legally  could  not  be  properly 
certified  as  mentally  defective,  nor  should  they  be  dealt  with 
under  the  Lunacy  Act  as  of  “  unsound  mind.”  Such  stigma 
should,  in  his  opinion,  be  avoided  whenever  possible. 

After  the  reading  of  the  paper,  Dr.  Cross  proposed  and 
Dr.  Cochrane  seconded  a  vote  of  thanks  to  Mr.  Welch, 
Dr.  Conpland,  and  Dr.  Henderson,  and  Mr.  Welch  briefly 
replied. 


NORTH  GLAMORGAN  AND  BRECKNOCK 
DIVISION. 

Miners'  Nystagmus. 

At  a  large  and  representative  meeting  of  the  North  Glamorgan 
and  Brecknock  Division  held  at  Pontypridd  on  November 
30th,  Dr.  Frederick  Robson  of  Penarth  gave  an  address 
upon  miners’  nystagmus.  He  dealt  with  the  influence  of  the 
metamorphosis  of  coal,  chiefly  in  its  volatile  characteristics, 
upon  the  incidence  of  nystagmus,  and  gave  detailed  evidence 
of  the  change  in  volatile  percentages  in  the  coals  of  the  South 
Wales  coalfield,  illustrated  by  graphs  and  charts.  He  showed 
that  as  the  seams  passed  across  the  coalfield  from  east  to 
west  and  south  to  north  debituminization  occurred.  He  also 
pointed  out  that  the  volatile  content  of  coals  in  other  parts 
of  the  kingdom,  having  characteristics  similar  to  those  of 
South  Wales  and  Monmouthshire,  gave  rise  to  a  high  per¬ 
centage  of  nystagmus  in  mines  with  coals  of  the  highest 
volatile  content.  The  same  principle  appeared,  therefore,  to 
run  through  all  the  coalfields — namely,  that  a  coal  of  high 
volatile  content  appeared  to  give  rise  to  an  increase  in  the 
incidence  of  nystagmus  per  sc,  and  when  computed  in  number 
of  men  employed.  The  variations  as  found  statistically  in 
the  topographical  distribution  were  reflected  also  in  the 
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stratigrapliical  relationship  of  the  seams  to  nystagmus  as 
found  in  pits  examined.  Anthracitation  of  coal  seams  took 
place  perpendicularly  from  upper  to  lower  measures,  at  least 
in  a  large  number  of  pits  examined  (Drs.  Strahan  and 
Pollard),  and  Dr.  Robson  found  that  nystagmus  incidence 
had  some  correlation  with  the  coals  passed  through  from  the 
upper  to  the  lowest  seams,  and  that  increase  of  depth,  with 
corresponding  increase  of  temperature  and  pressure,  had 
’activating  influences  upon  the  etiology  of  the  ailment.  It 
was  found  that  hard  coals,  with  least  volatility  at  greatest 
depth,  gave  a  high  percentage  of  nystagmus  and  higher  than 
coals  of  greater  percentage  of  volatility  at  more  superficial 
levels — in  other  words,  in  hard  coals  temperature,  depth, 
and  pressure  appeared  to  balance  coals  of  softer  composition 
with  lower  temperature  and  more  volatility  in  the  genesis  of 
nystagmus.  Dr.  Robson  said  that  volatile  matter  in  a  coal 
was  not  per  se  the  actual  cause  of  nystagmus,  but  that  it  was 
the  index  of  the  kinds  of  coal  which  appeared  to  give  rise  to 
the  highest  percentage  of  this  ailment.  It  was  found  that, 
both  in  a  linear  or  horizontal  direction  and  stratigraphically, 
coal  seam  analytical  variations  were  correlated  with  the 
incidence  of  nystagmus,  soft  coal  measures  giving  rise  to  most 
cases  and  hard  coal  to  least,  except  in  so  far  that  temperature 
and  depth  become  provocative  agents  in  nystagmus  etiology. 
Dr.  Robson  next  considered  lamps  and  illumination,  and 
gave  detailed  particulars  of  the  rise  and  fall  of  nystagmus 
during  the  years  1909  to  1919.  He  showed  that  the  portable 
electric  lamps  had  not  had  any  appreciable  influence  on  the 
reduction  of  the  ailment,  but,  per  contra ,  nystagmus  in  those 
eleven  years  had  increased  by  a  very  high  percentage.  He 
then  discussed  the  possible  toxic  factors  in  the  causation  of 
nystagmus  which  was  possibly  due  to  mine  gases,  and  his 
opinion  was  that  the  ailment  was  the  result  of  a  toxaemia  or 
anoxaemia,  or  both.  The  toxicity  was  mostly  evident  in  the 
bituminous  coals,  with  high  volatility,  and  was  least  in  the 
anthracite  coals. 

Dr.  Morgan  Rees  showed  a  case  of  nystagmus  with 
exaggerated  «i,ns  and  symptoms,  the  head  movements  in¬ 
volving  large  excursions,  which  communicated  themselves  to 
the  trunk  and  arms.  Speech  was  hesitant,  gait  uncertain; 
words  were  slurred  over  and  indistinct. 

Dx\  Robson  said  that  this  was  one  of  the  most  pro¬ 
nounced'  cases  that  he  had  seen,  and  appeared  to  support  the 
claim  that  nystagmus  was  a  defect  in  the  central  nervous 
system. 


BRIGHTON  DIVISION. 

At  a  clinical  meeting  held  at  the  Royal  Alexandra  Hospital 
for  Children,  Brighton,  under  the  auspices  of  the  Brighton 
Division  of  the  British  Medical  Association,  the  following 
cases  were  shown  by  the  honorary  medical  and  surgical  staff : 

Clinical  Cases. 

Mr.  L.  A.  Parry  showed  a  case  of  hypertrophy  of  the  right 
upper  extremity,  the  enlargement  being,  as  usual,  most  marked 
at  the  distal  end  of  the  arm.  Mr.  Parry  also  showed  a  case  of 
tuberculosis  of  the  knee.  The  patient  was  shown  as  a  text  for  advo¬ 
cating  the  “sun  cure”  treatment  as  carried  out  at  Leysin  and 
Alton.  Mr.  Parry  said  that  he  had  applied  to  the  town  council  for 
the  use  of  a  certain  number  of  beds  at  the  sanatorium  for  the 
purpose  of  treating  children  suffering  from  tuberculosis,  rickets, 
malnutrition,  etc.  It  was  pointed  out  that  the  cure  could  probably 
never  be  carried  out  quite  as  thoroughly  and  satisfactorily  in  this 
country  as  in  the  mountains  of  Switzerland,  but  the  results 
obtained  at  Alton,  in  Hampshire,  were  so  good  that  there  was  no 
reason  they  should  not  have  a  thorough  trial  at  other  suitable 
places. 

Dr.  Walter  Broadbent  showed  a  boy  suffering  from  tuber¬ 
culous  meningitis,  whom  he  had  shown  six  months  ago  with  tuber¬ 
culous  pericarditis;  the  corebro-spinal  fluid  contained  85  per  cent, 
lymphocytes.  He  also  showed  a  boy,  aged  3,  who  had  been  twice  in 
hospital  comatose  for  some  days  with  all  the  signs  of  meningitis, 
but  had  recovered  with  the  aid  of  lumbar  punctures  and  urotropin. 
In  this  case  the  cerebro-spinal  fluid  was  under  great  pressure  during 
the  attacks  but  contained  no  abnormal  cells.  A  third  case  was 
that  of  a  boy  with  severe  aortic  regurgitation,  who  had  a  well- 
marked  presystolic  murmur  and  thrill— Dr.  Flint’s  murmur,  which 
did  not  signify  any  mitral  stenosis  at  all.  He  had  well-marked 
systolic  and  diastolic  murmurs  at  the  base  of  theheart  and  a  water- 
hammer  pulse. 

Other  cases  shown  included  the  following:  A  girl,  aged  16,  who 
bad  a  large  soft  symmetrically  enlarged  thyroid  gland  associated 
with  a  pulse  rate  varying  between  108  and  144  beats  a  minute.  She 
was  free  from  exophthalmos,  tremors,  vasomotor  disturbances,  or 
gastro-intestinal  symptoms;  catamenia  had  recently  become  estab¬ 
lished  and  was  regular. 

A  case  of  extensive  paralysis  of  both  legs  in  a  girl  aged  10 
following  acute  anterior  poliomyelitis  in  infancy.  The  case  had 
been  shown  six  months  previously  with,  in  the  left  leg,  a  flail- 
ankle  and  paralysis  of  the  gluteus  maximus  and,  in  the  ri«lit  le<* 
paralysis  of  the  quadriceps  extensor  cruris.  Since  then  'the  lelt 
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foot  had  been  stabilized  by  an  arthrodesis  of  the  subastragaloid 
joints  after  removal  of  the  scaphoid,  and  the  right  knee  had  been 
treated  by  transplantation  of  the  biceps  into  the  patella.  The 
patient  could  now  walk  well  without  apparatus,  except  a  high  boot 
on  the  left  foot ;  there  was  a  considerable  limp  due  to  the  gluteal 
paialysis,  but  the  left  foot  was  strong  and  stable  and  the  right 
knee  balanced  and  steady  in  walking,  though  the  transplanted 
b  ceps  was  not  yet  strong  enough  to  extend  the  leg  against  gravity. 

A  case  of  acute  anterior  poliomyelitis  in  a  child  aged  8,  dating 
from  infancy.  When  first  seen  there  was  severe  equino-valgus 
deformity  of  the  foot  and  complete  paralysis  of  the  tibialis  anticus 
on  the  right,  with  1  and  lA  in.  shortening.  The  case  was  treated  by 
lengthening  the  tendo  Achillis  and  transplanting  the  peroneus 
brevis  into  the  internal  cuneiform  bone.  The  foot  could  now  be 
inverted  voluntarily,  and  the  child  walked  well  with  a  high  boot, 
but  no  other  apparatus. 

A  case  of  equinus  and  pes  cavus,  with  slight  eversion  of  the  foot, 
in  a  boy,  aged  9,  due  to  the  shortening  of  the  limb  from  old 
infantile  paralysis.  The  condition  was  treated  by  lengthening  of 
the  tendo  Achillis,  tenotomy  of  the  plantar  fascia,  and  transplanta¬ 
tion  of  the  extensor  proprius  hailucis  into  the  neck  of  the  first 
metatarsal  bone,  and  arthrodesis  of  the  ihterphalangeal  joint  of 
the  great  toe.  The  boy  walked  almost  without  a  limp  with  a  boot 
raised  to  correct  the  shortening. 

A  case  of  intussusception  in  a  boy,  aged  6,  with  some  unusual 
features.  There  was  a  history  of  an  attack  of  acute  appendicitis 
six  months  previously,  in  which  operation  had  been  advised  and 
refused.  Twenty-seven  hours  before  he  was  seen  there  was  an 
onset  of  acute  abdominal  pain  and  constant  vomiting,  with  absolute 
constipation.  When  seen  on  November  6th  the  child  looked  ill, 
with  temperature  98°,  pulse  rate  116;  in  the  right  iliac  fossa  was 
a  firm  and  tender  mass  in  the  region  of  the  caecum.  An  imme¬ 
diate  laparotomy  was  done  on  a  diagnosis  of  appendicitis.  On 
opening  the  abdomen  the  appendix  was  found  adherent,  but  not 
inflamed,  and  the  mass  was  in  the  caecum  above  it;  it  proved  to 
be  an  ileal  intussusception,  passing  through  the  ileo-caecal  valve 
and  reaching  to  just  beyond  the  hepatic  flexure.  This  was  reduced 
with  some  difficulty;  the  last  portion  to  reduce  was  au  invaginated^ 
Meckel’s  diverticulum,  which  had  formed  the  apex  of  the  intus¬ 
susception.  As  the  patient’s  condition  was  not  very  good  the 
abdomen  was  closed  and  the  removal  of  the  appendix  and  the 
diverticulum  left  to  a  future  operation.  His  reoovery  was 
uneventful.  (The  Meckel’s  diverticulum  and  the  appendix — 
which  was  adherent  to  the  caecal  wall— were  removed  on 
November  21st.  The  parts  of  the  small  intestine  involved  in  the 
intussusception  showed  no  pathological  changes.) 
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THE  USE  OF  ERGOT  IN  OBSTETRIC  AND 
GYNAECOLOGICAL  PRACTICE. 

At  a  joint  meeting  of  the  Sections  of  Obstetrics  and  Gynaeco¬ 
logy  and  of  Therapeutics  and  Pharmacology  of  the  Royal 
Society  of  Medicine  on  December  7th,  Dr.  T.  W.  Eden  pre¬ 
siding,  a  discussion  took  place  on  the  use  of  ergot  in  obstetric 
and  gynaecological  practice,  with  special  reference  to  the 
position  of  ergot  in  the  Pharmacopoeia. 

Dr.  H.  H.  Dale,  in  introducing  the  subject,  said  that  such 
a  discussion  ought  to  promote  a  closer  co  operation  between 
the  pharmacological  laboratory  and  the  practice  of  medicine. 
There  had  been  too  great  a  tendency  for  the  laboratory 
worker  to  shut  himself  off  in  the  pride  of  the  more  exact 
methods  of  measurement  which  he  could  use  aud  the  stricter 
experimental  controls  which  he  could  apply;  and,  on  the 
other  hand,  for  the  clinical  observer  to  form  the  opinion 
that  the  laboratory  investigator  was  an  unpractical  pedant 
whose  results  had  small  relation  to  practice  at  the  bed¬ 
side.  Such  a  problem  as  was  suggested  by  that  evening’s 
discussion  was  one  that  could  never  be  settled  unless  the 
laboratory  experimenter  and  the  clinical  observer  joined 
forces  in  some  kind  of  agreement.  Experimental  work,  Say 
on  living  animals  or  on  isolated  organs  and  tissues,  although 
it  had  great  advantages  in  that  its  results  could  be  recorded 
mechanically  and  measured  exactly,  could  lead  only  a  very 
little  way  when  the  matter  at  issue  was  the  influence  which 
drugs  had  upon  the  function  of  the  parturient  uterus  in  the 
human  being,  and  could  lead  hardly  at  all  when  it  was  a 
Question  of  readjusting  an  abnormal  menstrual  function.  His 
own  duty  in  that  discussion  was  to  put  forward  the  position 
which  could  be  reached  by  the  methods  of  experimental 
pharmacology,  but  in  the  ultimate  those  methods  were  bound 
to  fail,  and  the  final  decision  must  in  any  case  bo  left  to  the 
practising  physician. 

The  position  of  ergot  in  pharmacology  and  therapeutics 
was  anomalous.  It  owed  its  introduction  into  therapeutics 
originally  to  the  purely  empirical  observation  of  its  effects  on 
the  human  being,  and  while  no  definite  knowledge  existed  as 
to  the  nature  of  the  active  principles  of  ergot,  the  methods 
adopted  for  preparing  extracts  from  it  for  therapeutic  use 
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were  similarly  settled  largely  by  tradition,  partly  by  ex¬ 
perience,  but  by  experience  at  best  very  vaguely  and  imper¬ 
fectly  recorded.  About  the  middle  of  last  century  two  types 
of  preparation  came  into  vogue,  to  each  of  which  was  given 
the  name  “ergotine” — an  unsuitable  name  because  it  sug¬ 
gested  something  in  the  nature  of  a  pure  active  principle. 
The  preparations  were  made  according  to  the  fancy  of  indi¬ 
viduals,  and  were  merely  crude  extracts.  In  one  of  them  the 
extraction  began  with  water,  and  a  certain  amount  of  alcohol 
was  afterwards  added;  in  the  other  the  preparation  started 
the  other  way  about.  These  were  the  extracts,  in  the  present 
edition  of  the  Pharmacopoeia,  which  had  had  the  greatest 
vogue.  They  were  very  much  alike,  and  he  did  not  think 
that  either  of  them  contained  much  of  the  essential 
active  principles  of  ergot.  There  was  another  pre¬ 
paration  in  the  Pharmacopoeia — namely,  ammoniated  tinc¬ 
ture  of  ergot,  which  from  the  scientific  point  of  view 
ought  to  be  much  better  than  either  of  the  others,  but 
he  believed  it  had  been  much  less  used  in  general  thera¬ 
peutics.  The  first  substance  obtained  from  ergot  in  a  pure 
condition  was  ergotinin,  a  beautiful  crystalline  alkaloid, 
obtained  as  long  ago  as  1875.  This  was  associated  with 
a  quantity  of  material  which  appeared  to  its  extractor, 
Tanret,  to  have  an  identical  chemical  composition,  but  which 
differed  from  the  crystalline  substance  in  that  he  was  unable 
to  crystallize  it  in  any  way.  Tanret’s  conclusion  that  the 
amorphous  ergotinin  was  identical  with  the  crystalline  rather 
put  back  the  clock  for  some  time,  because  investigators 
took  the  crystalline  in  preference  to  the  other;  and  it  was 
not  until  Barger  and  Carr,  fifteen  years  ago,  worked  out 
the  matter  that  the  so-called  amorphous  ergotinin  was 
found  to  be  really  a  different  substauce,  of  an  intense  activity, 
as  he  (Dr.  Dale)  was  able  to  show  by  physiological  experi¬ 
ment.  This  substance,  now  called  ergotoxin,  might  reason¬ 
ably  have  been  regarded,  so  far  as  laboratory  experiments 
were  concerned,  as  the  principle  responsible  for  the  thera¬ 
peutic  action  of  ergot,  and  it  had  a  stimulant  action  on  plain 
muscle,  conspicuously  on  the  plain  muscle  of  the  uterus.  But 
such  experiments  as  were  made  clinically  did  not  seem  to 
arouse  any  enthusiasm  for  its  therapeutic  properties,  and 
among  other  contrary  factors  was  the  consideration— and  he 
did  not  take  so  purely  a  laboratory  view'  of  pharmacology  as 
not  to  admit  that  there  was  cogency  in  the  argument — that 
the  majority  of  practitioners  were  already  using  the  liquid 
and  the  other  extract  given  in  the  Pharmacopoeia. 

During  the  last  few  years  a  new'  point  had  arisen  w'hich  for 
him  had  rather  revived  the  interest  of  the  question.  A  very 
able  chemist,  Dr.  Stoll,  who  since  the  war  had  entered  the 
service  of  a  pharmaceutical  firm  in  Basle,  had  extracted  from 
ergot  as  a  new  alkaloid  what  was  described  as  being  at  last 
the  long-sought-after,  active  principle  of  ergot — a  substance 
producing  all  the  action  of  good  ergot  and  free  from  all  the 
undesirable  associated  effects  which  the  crude  ergot  might 
proluce.  On  the  face  of  it,  it  was  evident  that  the  new 
alkaloid,  to  which  the  name  “  ergotamin  ”  was  given,  w'as  very 
closely  related  to  the  old  ergotoxin.  It  seemed  quite  possible 
that  what  Stoll  had  obtained  was  something  which  differed 
from  ergotoxin  only  slightly  in  chemical  composition.  On  the 
other  hand,  certain  preliminary  physiological  experiments  on 
the  substauce,  published  by  Professor  Spiro,  professor  of 
biochemistry  at  Basle,  conveyed  the  suggestion  that  here  was 
something  on  a  different  footing  from  anything  previously 
described.  He  got  into  correspondence  with  the  professor 
and  arranged  for  an  exchange  of  specimens— his  own  ergo¬ 
toxin  for  the  other’s  ergotamin— and  in  the  result  both  of 
them  agreed  that  the  substances  were  absolutely  identical, 
quantitatively  as  well  as  qualitatively.  He  showed  tracings 
illustrating  the  similar  action  of  both  substances  on  the  uterus 
of  the  cat  and  of  the  guinea-pig.  Whatever  might  be  the 
truth  about  the  chemical  relationship,  practically  the  two 
were  identical. 

question  to  be  answered  was  whether  the  specific 
alkaloids  of  ergot — of  which  ergotinin  citrate  was  one 
prepat  ation,  and  ergotoxin  and  its  salts  another — alone  give 
the  therapeutical  results.  If  so,  then  ergot  must  be  included 
in  the  Pharmacopoeia.  It  was  clear  also  that  if  ergot  was 
retained  in  the  Pharviacopoeia  on  account  of  its  specific 
alkaloids,  the  old  methods  of  preparing  the  official  extracts 
ought  to  be  revised  so  as  to  ensure  that  the  alkaloids  were 
present  in  the  finished  product,  and  not  for  the  most  part 
thrown  away  as  they  were  now.  On  the  other  hand,  if  the 
non  specific  putrefactive  alkaloids,  like  tyramin,  embodied  in 
the  modified  formula  of  extra-pharmacopoeial  preparations, 
produced  all  the  effects  claimed  for  ergot,  then  it  was  equally 
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clear  that  ergot  had  no  place  in  the  Pharmacopoeia ,  because 
these  others  could  be  more  easily  and  economically  obtained. 
He  hoped  that  the  discussion  might  do  something  to  clear  up 
these  points,  for  he  felt  that  the  present  position  of  this 
problem  was  not  quite  worthy  of  scientific  medicine. 

I  he  Cli airman,  Dr.  Eden,  said  that  Dr.  Dale  had  been  very 
modest  about  his  own  share  in  these  researches,  but  they 
would  understand  how  important  his  work  had  been  in 
elucidating  the  action  of  this  drug.  The  fashion  in  obstetrics 
had  altered  in  recent  years,  and  there  was  a  tendency  for 
pituitary  extract  to  replace  ergot.  But  ergot  could  not  really 
be  superseded,  because  50  per  cent,  of  the  confinements  which 
occurred  in  the  country  were  attended  by  mid  wives,  into  whose 
hands  pituitary  extract  must  not  be  given  for  free  use,  so  that 
a  uterine  stimulant  was  wanted  which  did  not  possess  any 
markedly  toxic  effects.  It  was  difficult  to  form  an  opinion  as 
to  the  clinical  value  of  this  or  any  drug.  Some  observers  of 
a.  sanguine  temperament  appeared  to  get  good  results  every 
time ;  others  were  unable  to  form  any  decided  opinion.  Yet 
the  action  of  ergot  on  the  uterus  was  so  simple  and  specific 
that  one  would  think  there  could  not  be  much  room  for 
mistake  in  the  clinical  impressions  formed.  He  had  often 
wondered  whether  pharmacologists  could  not  assist  in  the 
scientific  record  of  the  action  of  ergot  on  the  parturient 
uterus.  He  himself  had  formed  a  very  strong  opinion  as  to 
the  value  of  ergot  as  a  uterine  stimulant  during  and  after 
labour,  but  in  recent  years  there  had  been  difficulty  in  getting 
suitable  preparations.  He  was  doubtful  about  the  action  of 
ergot  in  gynaecology,  and  would  speak  on  that  only  with 
great  reservation.  He  did  not  know  that  ergot  had  much 
effect  on  the  quiet  uterus.  He  urged  that  the  editors  of  the 
British  Pharmacopoeia  should  endeavour  to  move  the  Govern¬ 
ment  to  furnish  a  grant  of  money,  so  that,  at  any  rate,  the 
more  important  drugs  in  the  Pharmacopoeia  might  be 
properly  tested. 

Sir  Nestor  Tirard  (senior  editor,  British  Pharmacopoeia) 
said  that  he  did  not  know  whether  he  was  expected  to 
take  the  position  of  defending  counsel  or  of  the  defendant 
himself,  but  he  wanted  to  give  the  meeting  some  idea  of  the 
trouble  that  was  taken  in  producing  the  current  Pharma¬ 
copoeia.  It  was  not  quite  the  fact  that  the  compilers  had 
gone  on  from  one  issue  to  another,  following  some  hallowed 
tradition.  They  were  not  quite  so  blind  as  that.  They  had 
endeavoured  to  act  on  information  received.  They  had  taken 
a  great  deal  of  trouble  to  ascertain  the  wishes  of  the  medical 
profession.  They  had  sent  round  to  nineteen  licensing  bodies 
a  form  of  inquiry  for  any  additions,  alterations,  or  omissions 
which  might  be  suggested,  and  the  authorities  in  most  cases, 
though  not  in  all,  were  good  enough  to  make  some  sugges¬ 
tions.  Not  one  of  the  nineteen  bodies,  however,  suggested 
the  omission  of  either  of  the  extracts  of  ergot.  One  body — 
he  believed  it  was  the  University  of  Manchester — suggested 
that  the  preparation  might  be  improved,  but  that"  was  a 
pious  opinion  which  might  be  held  with  regard  to  every 
pliarmacopoeial  substance.  Another  suggested  that  only 
the  active  principle  should  be  employed,  and  another 
that  it  should  be  standardized  physiologically.  Heie  was 
the  crux  of  the  matter,  for  the  compilers  of  the  last 
Pharmacopoeia  had  no  power  to  standardize  anything 
physiologically.  The  Germans  and  Americans,  who  had 
Government  institutions  which  controlled  physiological  ex¬ 
periments,  were  in  a  different  position,  but  there  was 
nothing  of  the  kind  in  this  country  at  present,  though  it 
was  hoped  that  in  the  future  some  Government  standardizing 
authority  might  be  set  up.  It  appeared  from  a  recent  report 
that  Dr.  Dale  had  found  that  the  preparations  of  pituitary 
extract  stood  in  need  of  as  much  revision  and  control  as 
those  of  ergot.  It  was  no  indication  that  a  drug  was  not 
used  to  find  that  it  was  not  present  in  a  large  number  of 
prescriptions.  The  compilers  of  the  Pharmacop  eia  had 
asked  a  large  number  of  chemists  to  analyse  some  48,000 
prescriptions,  and  in  not  one  of  these  did  any  official  pre¬ 
paration  of  ergot  appear.  It  might  be  concluded  from  this 
that  it  was  not  wanted,  and  could  be  deleted ;  nevertheless, 
it  yvas  known  to  be  used  largely  when  required,  though 
happily  it  was  not  the  practice  to  give  patients  prescrip¬ 
tions  containing  what  must  be  regarded  as  a  dangerous  drug 
if  improperly  used.  The  compilers  of  the  Pharmacopoeia 
wanted  to  know  the  wishes  of  the  profession.  If  the  pro¬ 
fession  generally  employed  any  drug — not  in  an  ephemeral 
way,  because  it  had  become  a  fashion — so  largely  that  it  was 
desirable  that  its  composition  should  be  controlled,  it  should 
make  its  wishes  known  through  the  licensing  bodies  so 
that  such  wishes  might  be  conveyed  to  the  Pharmacopoeia 
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Committee  of  the  General  Medical  Council,  where  they  would 
deceive  adequate  attention,  and  if  the  Government  set  up  a 
State  laboratory  where  experimental  work  could  be  controlled 
and  standards  laid  down,  the  information  received  could  be 
referred  to  such  a  laboratory. 

Professor  W.  E.  Dixon  said  that  one  of  the  most  remarkable 
facts  which  had  come  to  light  in  medicine  during  the  last 
twenty  years  was  the  fact  that  the  body  worked  by  means 
of  substances  not  very  far  removed  from  the  crystalline 
alkaloids  of  pharmacology  (he  referred  to  such  things  as 
adrenaline).  It  was  of  interest  that  some  of  the  crystalline 
substances  found  in  ergot  were  also  manufactured  in  the 
alimentary  canal  as  a  matter  of  course,  and  as  these 
substances  were  readily  absorbed  they  were  no  doubt 
responsible  for  the  signs  of  alimentary  toxaemia  which  he 
supposed  everyone  suffered  from  to  a  greater  or  less  degree. 
The  normal  stimulus  to  the  uterus,  especially  under  certain 
conditions,  was  excretion  of  pituitary,  and  it  was  interesting 
to  find  that  gynaecologists  had  discovered  that  fact  for  them¬ 
selves  and  preferred  pituitary,  which  they  knew  produced  a 
definite  effect,  to  ergot,  which  might  or  might  not  produce  a 
certain  effect.  In  1915  in  Germany  a  number  of  experiments 
were  performed  on  parturient  women  in  which  the  movements 
of  the  uterus  were  recorded  in  a  manner  similar  to  that 
in  which  pharmacologists  recorded  the  uterine  movements 
in  animals.  The  results  were  published  in  tbe  Miinchener 
medicinische  Wochenschrift  in  six  or  eight  papers.  These 
showed  that  when  pituitary  extract  was  injected  into 
the  patient  the  pains  became  quicker,  but  there  was 
comparatively  little  increase  in  tone ;  with  certain  samples 
of  ergot,  on  the  contrary,  the  pains  were  increased  five 
or  ten  minutes  after  injection,  but  the  tone  of  the  uterus 
was  also  considerably  increased.  With  regard  to  the  prepara¬ 
tions  given  in  the  Pharmacopoeia ,  pharmacologists  were 
perfectly  clear  that  the  American  liquid  extract  was  infinitely 
superior  to  the  British  liquid  extract,  the  latter  being  fre¬ 
quently  without  action  at  all.  He  understood  that  the 
compilers  of  the  Pharmacopoeia  took  the  position  that  it  was 
not  their  business  to  suggest  useful  substances,  but  to  accept 
suggestions;  they  followed  in  the  wake,  they  did  not  lead 
the  profession.  It  was  a  little  difficult  to  see  where  any 
advance  was  to  be  made  along  those  lines. 

Dr.  Herbert  Spencer  said  that  for  the  last  thirty  years  he 
had  never  prescribed  in  private  any  other  preparation  of 
ergot  than  the  ammoniated  tincture;  he  had  found  this  from 
experience  to  be  by  far  the  most  potent,  much  more  so  than  the 
liquid  and  the  other  extract.  He  emphasized  the  importance 
of  the  association  of  pharmacological  laboratories  with  clinical 
work.  Professor  Henry  Briggs  said  that  for  his  part  he  had 
not  used  ergot  for  quite  twenty-five  years,  and  had  never  felt 
the  lack  of  it.  He  emphasized  the  need  for  close  contact 
between  laboratory  and  bedside.  Mr.  Aleck  Bourne  said 
that  during  the  last  few  weeks  there  had  been  established  at 
Queen  Charlotte’s  Hospital  a  means  of  measuring  alterations 
of  intrauterine  pressure.  The  work  had  been  done  in 
connexion  with  the  committee  appointed  by  the  Obstetrical 
and  Gynaecological  Section  to  investigate  the  action  of 
pituitary  extract.  Very  little  had  as  yet  been  done,  but  the 
results  would  be  communicated  at  the  proper  time.  It  was 
impossible  for  those  who  worked  clinically  to  give  impressions 
of  any  value  as  to  the  action  of  drugs.  There  were  too  many 
variables ;  the  patient,  the  disease,  and  the  drug  were  all 
variables.  He  suggested  that  another  committee  should  be 
appointed  ad  hoc  to  tbrash  out  the  matter  in  connexion  with 
ergot  and  its  derivatives. 

Dr.  Dale  said  that  Sir  Nestor  Tirard  had  put  forward  a 
position  which,  of  course,  was  quite  understandable.  The 
function  of  the  Pharmacopoeia  Committee  was  not  to  lead 
the  profession  but  to  follow  it.  If  the  committee  waited  for 
some  indication  of  dissatisfaction  from  the  profession  before 
it  moved  the  position  was  rather  hopeless,  for  the  profession 
was  apt  to  regard  the  Pharmacopoeia  as  an  authority,  setting 
up  a  standard,  not  only  of  what  was  actually  prevalent,  but 
of  something  which  had  at  any  rate  a  reasonable  theoretical 
basis.  He  noticed  that  in  the  last  edition  of  the  Phar¬ 
macopoeia  (1914)  there  was  a  slight  change  in  the  process 
given  with  regard  to  extract  of  ergot,  and  he  wondered 
whether  that  was  made  in  response  to  any  widely  expressed 

Sir  Nestor  Tirard  said  that  the  compilers  were  controlled 
not  only  by  the  wishes  of  the  profession  in  this  country  but 
by  an  international  agreement,  and  Dr.  Dale  would  have  to 
educate  not  only  obstetricians  in  this  country  but  obstetricians 
in  all  the  signatory  countries. 


Dr.  Dale  remarked  that  in  1885,  instead  of  the  present 
ammoniated  tincture  of  ergot,  there  was  a  plain  tincture. 
For  some  reason  that  was  altered,  and  lie  was  not  sure  that 
it  was  an  improvement.  Mr.  Bourne  was  rather  pessimistic 
about  the  possibility  of  clinicians  collecting  any  useful  evi¬ 
dence,  and  Dr.  Dale  agreed  that  if  the  Obstetric  Section 
could  appoint  a  committee  to  thrash  out  the  ergot  question 
in  the  same  way  as  the  pituitary  question  was  being  thrashed 
out  it  would  be  the  best  way  of  furthering  the  matter. 

The  Chairman  said  that  the  Section  of  Obstetrics  and 
Gynaecology  would  do  its  part  in  the  formation  of  such  a 
committee,  but  the  committee  ought  to  be  a  joint  one,  in 
which  the  Section  of  Therapeutics  and  Pharmacology  would 
participate. 


PRE-NATAL  CARE. 

At  a  meeting  of  the  Liverpool  Medical  Institution  held  on 
November  30th,  with  the  President,  Proiessor  J.  Hill  Abram, 
in  the  chair,  Mr.  A.  Leyland  Robinson  read  a  note  on  pre-natal 
work  and  puerperal  mortality.  He  said  that  an  analysis  of 
222  fatal  cases  showed  that  the  causes  of  deaths  in  childbirth 
could  be  divided  into  four  big  groups :  (1)  Haemorrhages  and 
obstetric  accidents  ;  (2)  the  toxaemias  of  pregnancy  ;  (3)  sepsis; 
(4)  pre-existing  or  intercurrent  disease.  In  general  hospitals 
pre-exisiing  or  intercurrent  disease  was  the  most  important; 
in  maternity  hospitals  the  haemorrhages  and  accidents  of 
labour;  sepsis  was  insignificant  in  both  and  must  therefore 
arise  chiefly  among  patients  delivered  in  their  own  houses. 
Only  a  small  proportion  of  the  cases  described  had  received  any 
treatment  during  pregnancy,  although  preventive  measures 
might  have  saved  many  lives.  He  considered  that  pre-natal 
care  was  especially  valuable  in  the  prevention  of  convulsive 
eclampsia  and  the  accidents  of  labour;  its  relation  to  the 
haemorrhages  (accidental  and  placenta  praevia)  and  to  many 
general  diseases  required  further  investigation  but  offered  a 
wide  field  for  research.  Routine  examination  during  pregnancy 
would  enable  the  practitioner  to  diagnose  and  correct  many 
abnormalities  before  the  onset  of  labour — this  would  un¬ 
doubtedly  reduce  the  number  of  emergency  operations  now 
performed  under  unfavourable  conditions  in  patients’  homes 
and  therefore  reduce  sepsis,  which  most  commonly  follows 
this  type  of  case.  In  conclusion  Mr.  Leyland  Robinson  urged 
that  the  training  of  medical  students  and  midwives  be 
amplified,  and  that  the  general  public  should  be  made  to 
realize  that  pre-natal  supervision  is  essential  to  the  welfare 
of  all  expectant  mothers. 

Professor  Briggs  maintained  that  the  sources  were  as  im¬ 
portant  as  the  figures  in  statistics.  The  strength  of  an  official 
midwifery  service  depended  on  fully  equipped  maternity  wards 
and  their  influence  on  the  home  district  practice.  This 
had  been  repeatedly  and  fully  illustrated  and  never  more 
effectively  than  in  Liverpool  by  the  paper  read  that  night 
by  Mr.  Leyland  Robinson. 

Dr.  John  Hay  emphasized  the  value  of  ante-natal  super¬ 
vision  and  treatment  in  all  pregnant  women  suffering  from 
valvular  disease  of  the  heart.  During  tbe-Iast  twelve  months 
he  had  had  under  observation  at  a  rest  home  14  such  cases, 
4  of  them  being  advanced  valvular  disease  of  the  heart  of  the 
mitral  type  in  whom  fibrillation  was  present ;  10  cases  were 
non-fibrillating,  and  9  of  the  10  suffered  from  mitral  stenosis, 
and  the  other  one  being  an  aortic  regurgitation.  In  preg¬ 
nant  women  suffering  from  valvular  disease  the  patient  must 
be  treated  as  a  cardiac  case.  Dr.  Hay  thought  that  the 
advantage  of  supervision  in  such  cases  was  that  an  oppor¬ 
tunity  was  afforded  for  materially  improving  the  reserve 
power  of  the  heart  in  preparation  for  the  strain  of  labour.  In 
fibrillating  cases  the  response  to  digitalis  could  be  estimated, 
and  in  the  graver  degrees  of  cardiac  embarrassment  an  oppor¬ 
tunity  was  afforded  for  considering  the  question  of  operative 
interference. 

Dr.  Frances  Ivens  considered  that  ante-nalal  care  was  a 
very  important  factor  in  the  lessening  not  only  of  puerperal 
mortality  but  of  puerperal  morbidity.  It  diminished  the 
necessity  for  instrumental  interference  with  its  added  risk 
of  maternal  injury  and  infection.  In  a  series  of  305  con¬ 
secutive  maternity  cases  in  which  she  had  made  a  careful 
examination  during  pregnancy  forceps  had  only  been  required 
in  less  than  3  per  cent. 

Mr.  Frank  Jeans  read  a  note  on  a  modification  of  technique 
in  intestinal  obstruction,  which  he  had  practised  in  removing 
growths  from  the  large  gut.  It  consisted  of  Paul’s  method 
with  immediate  destruction  of  the  “  spur  ”  by  scissors  and 
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suture  and  the  use  of  a  large  Paul’s  tube  for  the  double  bore 
exit.  It  combined  the  safety  of  Paul’s  method  with  a 
shortening  of  the  convalescence  and  was  more  rapid  than 
anastomosis  with  drainage. 

Mr.  K.  W.  Monsarrat  considered  that  Mr.  Jeans’s  suggestion 
was  a  valuable  point  in  technique  when  the  type  of  operation 
to  which  Mr.  Jeans  referred  was  chosen.  In  the  presence  of 
acute  obstruction,  however,  he  was  in  the  habit  of  performing 
a  caecostomy  in  most  cases  to  be  followed  by  resection  of  the 
growth  and  anastomosis.  Even  in  cases  without  acute 
obstruction  he  believed  this  or  some  similar  proceeding  to  be 
preferable  to  leaving  a  temporary  anus  at  the  site  of  the 
resection. 

Mr.  T.  H.  Bickerton  read  the  original  Memoir  of  Dr.  John 
Sutter,  bounder  of  the  Institution.  The  memoir  was  written 
by  Dr.  Rutter’s  nephew,  Mr.  John  Rutter  Chorley,  in  1839. 
Mr.  Bickerton  eulogized  Dr.  Rutter’s  services  to  the  medical 
profession  and  the  city  of  Liverpool. 


RELAPSING  PYREXIAS  OF  LYMPHADENOMA. 

A  meeting  of  the  Sheffield  Medico-Cliirurgical  Society  was 
held  on  November  23rd  in  the  Medical  Library  of 
Sheffield  University,  with  the  President,  Dr.  Rupert  Hallam, 
in  the  chair,  when  Professor  Arthur  J.  Hall  read  a  paper  on 
the  relapsing  pyrexias  of  lymphadenoma. 

Professor  Hall  began  by  drawing  attention  to  the  fact  that 
the  disease  occurred  in  two  forms — a  “  macroscopic  ”  form, 
in  which  there  were  obvious  glandular  swellings,  and  an 
“occult”  form,  in  which  glandular  enlargement  was  absent 
and  in  which  the  diagnosis  was  always  difficult.  Further, 
in  this  occult  form  there  was  one  subclass  of  case  in  which 
the  diagnosis  was  definitely  considered,  but  there  was  also 
another  subclass  in  which  it  wTas  never  even  thought  of 
until  autopsy  declared  it.  He  then  proceeded  to  discusTs  that 
type  of  lymphadenoma  originally  described  by  Pel  and 
Epstein,  in  which  there  was  a  recurrent  pyrexia  over  a  long 
period  of  time.  Although  admittedly  a  rare  type  of  the 
disease,  some  of  its  apparent  rarity  might  be  due,  lie  said,  to 
difficulty  of  prolonged  observation,  in  that  patients  might  not 
be  seen  by  the  same  medical  man  in  successive  attacks,  and 
owing  to  the  intervals  of  comparative  good  health  the  subjects 
of  this  disease  were  averse  to  prolonged  hospital  residence. 
One  of  the  chief  difficulties  in  getting  a  clear  mental  picture  of 
the  condition,  at  any  rate  so  far  as  the  pyrexia  was  con- 1 
corned,  lay  in  the  very  cumbersome  temperature  charts  which 
must  be  scrutinized  if  a  case  was  completely  recorded,  and  in 
order  to  overcome  this  difficulty  Professor  Hall  had  devised  a 
standardized  type  of  chart  whereon  in  a  very  short  space 
could  be  expressed  the  morning  and  evening  temperatures 
over  a  very  long  period.  A  series  of  those  charts  were  thrown 
on  the  screen,  showing  the  pyrexia  in  such  conditions  as 
pneumonia,  empyema,  tuberculosis,  etc.,  for  comparison  with 
which  the  standardized  charts  of  all  the  published  cases  of 
the  Pel-Epstein  type  of  lymphadenoma  were  also  shown.  In 
a  study  of  those  cases,  and  also  of  two  of  his  own,  Professor 
Hall  demonstrated  the  extraordinary  regularity  of  the 
recurrent  fever.  The  period  of  recurrence  varied  in  different 
cases,  although  the  average  seemed  to  be  about  twenty  days, 
but  was  constant  for  any  individual  case.  So  regular  was 
this  periodicity  that  in  one  of  the  published  cases,  before  its 
completion,  the  time  of  the  return  of  the  pyrexial  wave  was 
accurately  predicted  merely  from  a  careful  examination  of 
the  previous  pyrexial  periods,  a  prediction  which  was  later 
verified.  So  striking  was  this  recurrent  type  of  fever  that 
the  possibility  of  some  protozoal  infection  was  very  strongly 
suggested,  and  the  lecturer  related  one  case  of  lymphadenoma 
of  that  type  which  was  for  some  time  treated  as  a  case  of 
malaria.  At  the  same  time  he  pointed  out  the  criticism  that 
in  all  the  diseases  where  protozoa  were  responsible  for 
recurrent  pyrexia,  rat  bite  fever,  malaria,  etc.,  the  apyrexial 
periods  were  short,  and  the  twenty  days’  interval  of  lymph¬ 
adenoma  was  unusual ;  but  at  the  same  time  some  of  the 
cases  showed  a  short  apyrexial  period,  as  in  one  published  by 
McNalty. 

Dr.  R.  IIallam,  Dr.  A.  E.  Naish,  Dr.  T.  Robertson,  and 
Dr.  A.  E.  Barnes  took  part  in  the  discussion  which  followed 
the  address. 

X-Say  Treatmen  t  of  Malignant  Disease. 

Mr.  Reginald  A.  Morrell  read  a  paper  entit’ed  “The 
application  of  modern  ar-ray  apparatus  to  the  treatment 
of  malignant  conditions.”  In  his  preliminary  remarks  Mr, 
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Morrell  pointed  out  that  the  problem  which  had  engaged  the 
attention  of  the  radiotherapists  in  the  past — namely, "that  of 
conveying  a  sufficient  dosage  to  a  sufficient  depth— was  on  the 
way  to  being  solved  by  the  latest  apparatus  and  technique 
evolved  in  Germany.  Moreover,  great  advances  had  been 
rendered  possible  as  regards  standardization  and  measure¬ 
ment  of  dosage,  and  by  these  means  we  were  getting  within 
measurable  distance  of  the  point  when  radiotherapy  might 
be  considered  an  exact  science.  While  admitting  that  the 
newer  apparatus  and  methods  of  the  German  schools  con¬ 
stituted  a  great  advance,  Mr.  Morrell  maintained,  however, 
that  the  present  claim  of  the  Erlangen  school  to  treat 
primary  malignant  disease  by  radiotherapy  in  preference 
to  surgery  was  indefensible,  as  it  was  based  on  a  fallacy — 
namely,  the  minimum  lethal  dose,  the  very  existence  of 
which  was  disputed  in  many  quarters  and  could  not  be  sub¬ 
stantiated  in  practice.  Moreover,  this  system  of  massive  dosage 
did  not  take  into  account  the  danger  of  diminishing  the 
patient’s  resistive  powers.  Other  reasons  were  advanced  to 
show  that  we  were  very  far  from  any  universal  cure,  even  in 
those  cases  which  were  most  favourably  situated.  On  the 
other  hand,  those  newer  methods  were  likely  to  be  of  the 
greatest  service  in  treating  inoperable  cases,  and  where  from 
the  very  nature  of  things  greater  risks  were  justifiable.  Mr. 
Morrell  concluded  with  a  reference  to  the  various  methods, 
still  in  their  experimental  stages,  by  which  malignant 
growths  might  be  rendered  more  sensitive  to  radiotherapy. 
In  the  event  of  these  being  successful  many  of  the  objections 
which  had  been  raised  would  be  negatived  and  the  use  of  the 
apparatus  would  be  firmly  established.  In  any  event,  the 
treatment  was  essentially  one  for  an  institution,  as  it  demanded 
the  services  of  a  properly  qualified  whole-time  medical  officer 
and  the  co  operation  of  the  surgeon  and  the  pathologist. 


AFTER-EFFECTS  OF  LETHARGIC  ENCEPHALITIS. 

A  meeting  of  the  Royal  Medico-Chirurgical  Society  of 
Glasgow  was  held  on  November  17th,  wheu  Dr.  Grace 
Anderson  read  a  communication  on  the  sequelae  of  lethargic 
encephalitis  in  the  child.  Her  observations  were  made  on 
33  cases  that  recovered  from  the  primary  attack.  These 
children  had  suffered  from  disturbances  so  similar  and  so 
typical  that  those  disturbances  had  become  regarded  as  con¬ 
clusive  evidence  of  a  previous  attack  of  encephalitis  lethargica. 
In  many  cases  the  sequelae  had  proved  the  nature  of  the 
primary  attack.  The  sequelae  in  the  order  in  which  th  y 
appeared  were:  (1)  nocturnal  wakefulness  and  excitability, 
and  (2)  psychical  disturbances,  which  included  changes  in 
disposition,  mental  impairment,  and  habit  peculiarities.  The 
noctural  wakefulness  was  characterized  by  persistent  in¬ 
somnia  with  extreme  motor  unrest  and  excitement  during 
the  night,  followed  by  more  or  less  marked  lethargy  during 
the  day.  The  prognosis  as  regards  complete  recovery  was 
bad.  Of  the  psychical  disturbances,  which  in  most  cases  had 
followed  a  long  period  of  nocturnal  insomnia,  change  of  dis¬ 
position  was  the  most  important.  Disobedience,  bad  temper, 
cruelty,  even  kleptomania,  had  appeared  in  previously  good 
children.  Mental  impairment  or  interference  with  memory 
was  absent,  but  the  children  were  unable  to  check  the  impulse 
to  do  wrong.  In  10  cases  there  was  definite  mental  impair¬ 
ment  without  much  change  of  disposition.  The  habit 
peculiarities  most  frequently  met  with  were  spitting  and 
hysterical  dyspnoea.  These  Dr.  Anderson  considered  to  be 
late  sequelae,  because  they  persisted  long  after  the  normal 
sleep  sequence  had  been  regained.  The  former  was  not 
a  true  sialorrhoea,  as  the  habit  could  be  controlled  for  a  long 
period  without  accumulation  of  saliva.  Hysterical  dyspnoea 
was  characterized  by  paroxysmal  attacks  of  “  panting  like 
a  dog.” 

Professor  Edwin  Bramwell  (Edinburgh)  communicated  a 
paper  entitled  “Remarks  upon  lethargic  encephalitis,  with 
special  reference  to  the  late  symptomatology  and  persistent 
after-effects  of  the  disease.”  Professor  Bramwe’l  explained 
that  the  official  figures  of  mortality  were  apt  to  give  an 
exaggerated  impression  as  to  the  fatality  of  the  disease. 
This  was  due  to  the  fact  that  mortality  figures  were  based 
upon  notified  cases.  Among  56  cases  observed  up  to  1919 
only  9  died,  and  from  a  larger  number  of  cases  seen  a 
mortality  of  not  more  than  20  per  cent,  occurred.  This 
corresponded  with  the  conclusions  arrived  at  by  the  Committee 
of  the  American  Association  for  Research  in  Nervous  and 
Mental  Disease  appointed  to  study  the  subject.  Of  the 
deaths  probably  four- fifths  occurred  within  the  first  month, 
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and  thus  the  risk  of  a  fatal  issue  was  small  after  the  first 
four  or  five  weeks.  The  speaker’s  opinion  was  that  complete 
recovery  was  exceptional.  The  effects  of  the  disease  tended 
gradually  to  improve,  although  relapses  tended  to  occur  even 
one  to  two  years  after  the  primary  attack.  Dr.  Bramwell 
considered  that  some  of  the  so-called  sequelae  should  be 
regarded  as  a  disease  progressive  for  the  time  being  rather 
than  the  conseauence  of  a  pathological  process  which  was  no 
longer  active.  The  most  common  after-effect  was  probably 
a  general  lack  of  physical  and  mental  energy.  Initiative, 
discrimination,  and  judgement  appeared  to  be  impaired,  as 
also  were  memory,  concentration,  decision,  and  many  other 
individual  characteristics.  Some  of  these  symptoms  prob¬ 
ably  were  directly  dependent  upon  the  pathological  process, 
and  some  might  be  accounted  for  by  a  superimposed  neurosis 
consequent  upon  the  patient’s  mental  attitude  towards  his 
case.  The  mental  phenomena  observed  in  the  child  often 
differed  materially  from  those  observed  in  the  adult,  because 
in  one  case  it  was  the  developing  and  in  the  other  the 
developed  brain  that  was  attacked.  Various  pareses  or 
paralyses  of  more  or  less  sudden  onset  were  not  infrequently 
caused  by  encephalitis  lethargica,  and  even  the  Argyll 
Robertson  pupil  might  be  a  result.  Diagnosis  from  brain 
tumour  might  be  very  difficult  when  an  encephalitis 
manifested  its  presence  by  producing  a  progressive 
hemiplegia.  In  some  cases  abnormal  movements  recognized 
months  after  the  acute  attack  might  appear  when  the  patient 
was  well  on  the  way  to  recovery.  Coarse  tremor,  geueral 
motor  restlessness  of  choreic  type,  twitching  of  the  face, 
pouting  and  puckering  of  the  lips,  irregular  movements  of  the 
diaphragm,  purposeless  movements  of  one  or  more  limbs  were 
among  the  phenomena  observed.  One  patient  increased 
greatly  in  weight,  an  observation  which  was  not  unique. 
The  Parkinson  syndrome  was  not  uncommon,  and  again  and 
again  the  physiognomy  gave  the  clue  to  a  diagnosis  of 
lethargic  encephalitis,  although  the  certain  diagnosis  from 
true  paralysis  agitans  might  not  always  be  easy  in  the 
absence  of  a  history  of  an  acute  illness  with  febrile  dis¬ 
turbance  and,  it  might  be,  diplopia.  The  Parkinson  syn¬ 
drome  was  met  with  in  children  as  well  as  adults,  whereas 
paralysis  agitans  was  essentially  a  disease  of  later  life,  and 
was  extremely  rare  under  30  years  of  age.  Tumour  of  the 
brain  and  lethargic  encephalitis  were  not  always  readily 
diagnosed  differentially. 

Dr.  Henry  J.  Watt  reported  the  results  of  his  application 
of  the  Binet  (Burt)  tests  to  a  score  of  children  who  had  had 
lethargic  encephalitis.  The  mental  ratio  was  found  to  be,  on 
the  average,  68  +  8.  This  figure  might  be  compared  with  the 
average  mental  ratio  of  114  children  in  the  Royal  Hospital  for 
Sick  Children,  Glasgow — namely,  83  +  16.  The  difference 
seemed  significant.  The  intelligence  of  the  child  was  appa¬ 
rently  distinctly  impaired  by  the  disease.  The  number  of 
cases  examined  by  the  method  did  not  yet,  however,  warrant 
very  definite  statements. 

Dr.  John  Thomson  (Edinburgh)  thought  that  it  was 
interesting,  though  probably  not  of  any  great  importance, 
to  notice  how  many  resemblances  there  were  between  the 
clinical  symptoms  in  some  of  the  slighter  cases  of  epidemic 
encephalitis  in  children  and  those  often  seen  in  severe  chorea. 
For  example,  in  both  conditions  there  was  a  mask- like  facies, 
irregular,  imperfectly  controlled  muscular  movements, 
irregular,  imperfectly  controlled  emotional  disturbances,  also 
a  striking  change  in  the  child’s  character,  and  obstinate 
insomnia.  There  was,  of  course,  no  question  of  the  two 
diseases  being  due  to  a  common  cause,  but  the  local  lesions 
set  up  in  the  brain  were  not  dissimilar.  The  recent  work  of 
Poynton  and  Holmes,  of  Greenfield  and  Wolfsohn,  and  of 
various  Continental  pathologists  seemed  to  show  that  the 
essential  lesions  in  chorea  consisted  in  a  slight  diffuse  or 
disseminated  encephalitis,  which  was  not  very  unlike  that  in 
lethargic  encephalitis  either  in  its  appearances  or  its  distribu¬ 
tion.  Dr.  Thomson  also  spoke  of  the  great  frequency  and 
importance  of  noisy  byperpnoea  as  a  symptom  of  epidemic 
encephalitis  in  children,  although  it  was  a  comparatively  rare 
manifestation  of  the  disease  in  adults.  This  sort  of  “heavy 
breathing  ”  or  “  panting  ”  was  a  very  noticeable  feature  from 
the  first  in  the  youngest  case  he  had  seen — that  of  a  girl  baby 
whose  earliest  symptoms  occurred  on  the  twenty-first  day  of 
life.  It  was  also  noticed  early  in  the  oldest  case  of  the  kind 
he  had  had  in  a  child — a  girl  between  14  and  15.  In  his 
experience  it  was  a  prominent  symptom  in  a  large  majoi'itv 
of  the  cases  seen  in  children,  and,  as  Dr.  R.  D.  Clarkson  had 
pointed  out  to  him,  it  probably  helped  more  than  any  other 
of  the  symptoms  in  coming  to  a  diagnosis,  when  the  other 


manifestations  of  encephalitis  lethargica  were  indefinite  and 
no  proper  history  was  available. 

Professor  Monro,  after  referring  to  the  now  well-known 
syndrome  in  the  adult  group,  spoke  of  the  symptoms  in 
children  and  of  the  intermediate  cases.  He  suggested  that 
the  so-called  sequelae  were  possibly  due  to  a  lighting  up  of 
an  old  lesion — that  the  disease  was  still  active  after  a  year 
or  two.  The  late  symptoms  were  a  Parkinsonian  condition, 
Aveakness  of  muscles,  and  fixity  of  features,  often  without 
tremor.  He  was  not  familiar  with  severe  mental  derange¬ 
ments. 

Dr.  D.  K.  Henderson  spoke  of  the  condition  from  the  point 
of  view  of  the  psychiatrist.  In  institutions  a  fairly  acute 
type  of  organic  reaction  was  what  was  generally  met  with. 
There  was  not  so  much  a  defect  in  memory,  etc.,  but  a  defect 
along  the  line  of  emotional  life.  The  end-result  seemed  to  be 
more  a  state  of  emotional  dulling  or  stupor  with  retention 
of  memory  and  intelligence.  Dr.  Henderson  questioned  the 
value  of  Dr.  Watt’s  tests. 

Dr.  Ivy  Mackenzie  also  doubted  the  value  of  Dr.  Watt’s 
tests.  He  stated  that  in  over  100  cases  he  liad  not  seen  one 
case  of  complete  recovery  nor  one  of  genuine  alienation. 
Many  cases  were  able  to  return  to  work.  He  had  seen  many 
children  whom  he  would  send  to  an  asylum,  but  principally 
because  they  could  not  bo  looked  after  at  home.  He  expressed 
doubt  as  to  the  probability  of  recurrence  of  infection. 

Dr.  Leonard  Findlay  referred  to  the  difficulty  of  diagnosis 
in  many  early  cases,  and  stated  that  it  was  possible  in  many 
cases  only  after  long  observation.  Like  Dr.  Mackenzie,  he 
considered  that  there  was  no  complete  recovery  in  most 
cases.  Many  cases  were  only  diagnosed  from  the  sequelae. 
It  was  uncertain  whether  the  late  symptoms  were  due  to  a 
fresh  outbreak  or  to  the  results  of  cicatricial  contraction. 
There  was  never  febrile  disturbance.  He  considered  Dr. 
Watt’s  tests  good  and  as  proving  that  the  children  tested 
were  inferior  to  the  age  at  which  the  disease  developed. 


SOME  MEDICAL  RARITIES. 

A  meeting  of  the  Medical  Section  of  the  Royal  Academy  of 
Medicine  in  Ireland  was  held  at  the  Royal  College  of 
Physicians,  Dublin,  on  November  24th,  with  the  President, 
Dr.  T.  G.  Moorhead,  in  the  chair.  The  President  welcomed 
the  Fellows  and  Members  to  the  first  meeting  of  the  session 
and  then  delivered  a  short  address  on  the  principles  of 
therapeutics. 

Sir  John  W.  Moore  read  two  papers,  one  on  xanthoma 
diabeticorum,  and  the  other  on  myelogenous  leukaemia. 

Xanthoma  Diabeticorum . 

The  first  case  was  an  example  of  intractable  diabetes  mellitus 
in  a  girl  of  14  years.  The  disease  had  lasted  nine  months  when  she 
came  under  observation  on  February  20th,  1922.  Occasional  attacks 
of  acidosis  occurred,  but  yielded  to  treatment.  A  persistently  low 
body  temperature  was  a  marked  feature.  It  was  not,  however, 
until  August,  1922,  that  the  condition  which  lent  unusual  interest 
to  the  case  supervened.  On  August  12th  the  girl’s  mother  reported 
that  a  “  rash  ”  had  broken  out  on  her  daughter’s  elbows  and  knees. 
This  consisted  of  crops  of  papules  on  the  extensor  aspect  of  the 
elbows  and  knees,  and  some  of  the  papules  showed  a  yellow 
coloration.  A  diagnosis  of  xanthoma  diabeticorum  was  made. 
A  photograph  taken  at  the  time  showed  the  distribution  of  the 
“rash”  and  also  the  extreme  emaciation  of  the  patient.  Subse¬ 
quently,  similar  papules  developed  in  other  regions  of  the  arms 
and  legs.  Many  of  them  became  unhealthy— ulcerating  and  crust¬ 
ing  in  such  a  way  as  to  suggest  degeneration  of  some  secondary 
infection.  Death  ensued  on  October  8th. 

Myelogenous  Leukaemia. 

The  second  case  was  one  of  myelogenous  leukaemia  in  a  boy 
aged  11  years,  who  was  exhibited  at  the  meeting.  His  illness  began 
about  two  months  before  admission,  but  acute  symptoms,  such  as 
violent  pain  in  the  front  and  the  left  side  of  the  abdomeu  and 
transitory  feverishness,  set  in  only  a  fortnight  before  he  came  into 
hospital.  Extreme  prominence  of  the  abdomen  and  lower  part  of 
the  left  chest  proved  to  be  caused  by  an  immense  spleen,  smooth 
and  firm.  The  differential  blood  count,  on  October  9th,  showed 
red  cells  3,200,000,  haemoglobin  50  per  cent.,  white  cells  400,000 
per  c.mm.,  and  myelocytes,  large  lymphoid  cells,  polymorphs, 
mast  cells,  and  normoblasts  were  also  present.'  The  treatment 
consisted  of  the  internal  administration  of  liq.  arsenicalis  in 
3-minim  doses,  at  first  twice  and  later  thrice  daily,  with  galvanism 
to  the  abdomen  and  afterwards  x-ray  exposures.  On  November  3rd 
the  leucocyte  count  had  fallen  to  300, OCO  per  c.mm.  and  the  spleen 
had  shrunk  considerably;  this  was  before  the  first  x-ray  sitting, 
which  took  place  on  November  13th.  On  November  23rd  the  blood 
count  showed  that  the  white  cells  had  fallen  to  185,000,  a  diminu¬ 
tion  of  about  38  per  cent. 

Dr.  Crofton  said  that  in  regard  to  Sir  John  Moore’s 
remarks  on  insulin  he  had  bi'ouglit  before  the  Academy  in 
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1910  an  extract  very  similar  to  that  referred  to.  He  was  of 
opinion  that  the  Allen  diet  did  harm,  caused  distress  to  the 
patient,  and  was  a  most  illogical  proceeding. 

Sarcoma  of  the  Kidney. 

Dr.  Harvey  described  a  case  of  tumour  of  the  kidney,  with 
precocious  sexual  development,  which  had  recently  been 
under  his  care  in  the  Adelaide  Hospital. 

On  admission,  the  patient,  a  girl  of  2§  years,  had  been  having 
regular  menstrual  periods  for  some  nine  months.  She  was  a 
small,  thin  child  of  apparently  normal  mental  development  for  her 
age,  but  having  well-developed  breast,  a  tense  and  swollen  abdomen, 
a  coarse  growth  of  dark  hair  on  the  pubes,  and  external  genitalia  of 
a  markedly  adult  type.  The  abdominal  swelling  was  due  to  a  large 
tumour  on  the  left  side  involving  the  kidney  aud  suprarenal,  and 
extending  across  the  abdomen.  The  temperature  was  subnormal, 
the  pulse  rate  100  to  120,  the  bowels  confined,  and  the  urine  normal. 
The  systolic  blood  pressure  was  130,  the  diastolic  85.  The  red 
blood  corpuscles  numbered  6,000,000,  the  white  corpuscles  5,000  per 
c.mm. ;  haemoglobin  was  75  per  cent. ;  colour  index  0.7 ;  Wasser- 
manu  reaction  negative.  The  family  history  was  healthy  and  the 
patient  herself  was  a  full-term  child,  but  weakly  from  birth.  X-ray 
examination  showed  no  abnormality  in  the  bony  development. 
Mr. Gunn  and  Dr.  Madill  operated,  but  found  the  tumour  incapable 
of  resection.  The  child  lived-  for  some  five  weeks  more,  and  died 
on  October  17th,  having  wasted  to  a  mere  skeleton.  She  did  not 
seem  to  have  been  in  pain  and  her  only  symptom  was  a  persistent 
craving  for  fluid. 

Professor  O’Sullivan  made  the  post-mortem  examination.  The 
body  and  limbs  were  wasted  to  the  last  degree.  The  abdomen 
was  greatly  distended.  Breasts  measured  1|  inches  in  diameter 
and  were  elevated  above  the  surface.  The  nipples  were  9/16  inch 
in  diameter.  The  tumour  occupied  the  greater  part  of  the  ab¬ 
dominal  space,  and  weighed  6  lb.  1  oz.  It  was  10J  inches  in  length 
by  6  inches  in  breadth;  on  the  lower  side  was  a  cystic  lobule 
3l  by  3§  inches.  On  section  it  was  found  to  be  composed  of  a 
brain-like  substance,  white  in  colour,  with  patches  of  canary  yellow 
and  streaks  of  green.  It  was  loosely  divided  into  lobules,  and  was 
very  vascular.  The  attached  lobule  was  a  cavity  filled  with  a  clear 
fluid  mixed  with  blood.  The  smooth  and  shiny  walls  were  partl-y 
tumour  and  partly  connective  tissue.  In  places  in  the  brain-like 
mass  kidney  substance  could  be  recognized.  The  thymus  was 
practically  non-existent,  aud  the  left  ovary  was  cystic,  while  the 
right  kidnej’  was  hypertrophied.  Other  organs  appeared  normal, 
but  were  reserved  for  further  examination,  microscopic  and  other¬ 
wise.  A  preliminary  microscopic  examination  of  the  tumour 
showed  it  to  be  a  very  cellular  aud  vascular  sarcoma. 


of  an  abscess  which  had  developed  six  years  subsequent  to  the 
onset  of  the  oedema.  No  cause  could  be  elicited  in  the  history  or 
by  clinical  examination. 

7.  A  case  sent  in  as  sciatica  which  proved  to  be  acute  tuberculous 
disease  of  the  hip.  The  man  was  30  years  of  age  and  had  a  similar 
attack  at  18  but  no  trouble  in  the  interval.  He  was  treated  by 
extension,  dry  cupping,  and  tuberculin.  In  the  course  of  six  weeks 
all  pain  disappeared,  the  temperature  became  normal  and  lie  was 
now  about  to  be  discharged  on  a  Thomas’s  splint.  A  skiagram 
showed  that  extensive  absorption  of  the  head  of  the  femur  had 
taken  place. 

8.  A  case  sent  in  on  accouut  of  polyarticular  gout  of  many  years’ 
standing.  Three  years  ago  the  patient  began  to  stammer  and  now 
had  hesitating  speech,  coarse  tremors  of  hands  aud  tongue ;  he 
walked  stiffly  and  had  an  aspect  suggestive  of  Parkinson’s  disease. 
Although  the  case  was  not  typical  this  was  regarded  as  the 
probable  diagnosis.  The  reflexes  were  normal. 

9.  A  man  of  36  who  has  had  pains  in  his  calves  for  ten  years 
with  gradual  wasting.  There  were  no  sensory  symptoms  beyond 
the  pain,  no  Babinski  sign,  and  the  knee  aud  Achilles  jerks  were 
normal.  He  walked  in  a  leaning  forward  position.  No  definite 
diagnosis  was  arrived  at. 

10.  A  man  of  25,  admitted  as  a  convalescent  after  rheumatic 
fever.  He  had  mitral  and  aortic  regurgitation  and  was  shown  on 
account  of  his  blood  pressure,  which  was  160  systolic  and  0  diastolic. 
The  cardiac  sounds  could  be  clearly  heard  over  the  radial  artery, 
the  sphygmomanometer  marking  zero. 

A  general  discussion  took  place  on  the  cases. 


At  a  meeting  of  the  Bath  Clinical  Society  held  at  the  Royal 
United  Hospital  on  December  1st,  with  the  President",  Mr. 
W.  G.  Mumeord,  in  the  chair,  Dr.  D.  A.  Mitchell  showed 
a  case  of  chronic  osteomyelitis  and  one  of  chronic  bursitis, 
Dr.  Y.  M.  Coates  showed  a  case  of  cysticercus  cellulosa,  and 
Dr.  J.  S.  Levis  two  cases  of  mother  and  daughter  with  fatty 
tumours  in  the  arm.  Mr.  A.  L.  Fuller  exhibited  a  gall  stone 
which  had  caused  acute  intestinal  obstruction,  also  several 
renal  calculi  and  a  large  vesical  calculus  removed  from  the 
same  patient.  The  President  showed  two  specimens  of 
kidneys  removed  for  pyonephrosis.  Dr.  W.  H.  Duncan,  in 
a  paper  entitled  “Notes  on  some  common  ailments,”  dealt 
with  migraine  and  spasmodic  asthma,  and  gave  his  ex¬ 
periences  with  regard  to  treatment.  The  paper  was  discussed 
by  various  members. 


Dr.  Harvey  exhibited  photographs,  lantern  slides,  jwst- 
mortem  specimens,  and  a  microscopic  slide  of  the  tumour. 
He  stated  that  the  further  pathological  examination  of  the 
case  was  proceeding. 

1  he  President  recalled  that  Dr.  Gordon  Holmes  had  reported 
a  case  of  a  girl  who  up  to  the  age  of  16  was  not  abnormal; 
at  17  a  tumour  developed  in  the  abdomen;  coincident  with 
this,  male  secondary  sexual  characteristics  appeared.  The 
tumour  was  removed,  the  male  characteristics  disappeared, 
and  the  female  ones  again  appeared. 

Professor  Pringle,  Dr.  Crofton,  and  Dr.  G.  E.  Nesbitt 
also  spoke,  and  Dr.  Harvey  replied. 
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At  a  clinical  meeting  of  the  Devonshire  Hospital  Research 
Society,  Buxton,  held  on  December  1st,  the  following  cases 
were  exhibited  and  discussed : 


1.  A  case  of  septic  (non-purulent)  arthritis  of  the  knee  followin 
a  pedicure  wound.  The  joint  had  been  quite  stiff  but  was  graduall 
recovering  movement. 

2.  A  case  of  generalized  infective  arthritis  commencing  at  thea« 
of  12  and  now  at  18  years  of  age  showing  a  considerable  degree  c 
recovery.  No  cause  had  been  discovered,  but  a  tonsillar  infectio 
was  suggested. 

3.  A  case  of  spondylitis  deformans  affecting  the  dorsal  region  i 
a  jouug  woman.  The  disease  appeared  to  be  quiescent  aud  th 
question  of  exercises  or  immobilization  as  a  line  of  treatment  wa 
submitted  for  discussion.  The  general  opinion  was  in  favour  c 
exercises  of  a  suitable  character. 

4.  A  case  ol  multiple  symmetrical  arthritis  probablv  of  th 
?atai l'e..  of  a  Periarticular  fibrositis  of  twenty  Years’  duratioc 

pai?fuI  sellings  had  appeared  round  the  joint 

etU\°  *W0  0r  ^lree  days  and  disappearing  suddenly. 

of  cases  of  multiple  arthritis  affecting  the  large 
l  i  d  swelling  and  little  pain  and  free  movemen! 
imnLr  li  dnmarked  erosion  of  the  bones  and  no  hypei 
S‘C  w  ^  0u?  ,was  twenty  years’  duration  affectin 
wri®ts'  The  patient,  a  weaver,  worked  at  hi 
Si,  f  recently.  Another  of  five  years’  duration  worker 

f  armv  and  subsequently  at  his  trade  in  spit 

hi  mn^vth™a  ,  Tbe  possibility  that  cases  of  this  tvpe  (differin 

1  ‘  !r°m  the  more  common  type  of  infective  arthritis 
,  “Vl°  SOme  £p,eci0c  organism  wa3  suggested,  bu 

venereal  infections  were  excluded.  b 

sei °edema  of  one  leg  extending  to  the  knee  0 
seventeen  \ ears  duration.  A  scar  above  the  knee  marked  the  sit 


A  meeting  of  the  Aberdeen  Medico-Chirurgical  Society  was 
held  in  the  society’s  hall  on  December  7bh.  The  meeting 
took  the  form  of  a  clinical  evening,  and  a  number  of  inter¬ 
esting  cases  were  shown  and  discussed.  Dr.  Geddie  showed 
a  child,  aged  15 J  months,  with  osteogenesis  imperfecta.  Mr. 
Mitchell  showed  two  cases  of  regeneration  of  the  lower  half 
of  the  femur  after  subperiosteal  resection  for  acute  septic 
osteomyelitis.  He  also  showed  a  case  of  congenital  club-foot 
corrected  by  manipulation,  the  position  being  maintained  by 
insertion  of  a  silk  ligature  from  the  fifth  metatarsal  to  the 
anterior  border  of  the  tibia.  Professor  Ashley  Mackintosh 
exhibited  a  woman,  aged  53,  with  the  appearance  of  myx- 
oedema;  she  had  some  interesting  vascular  and  arthritic 
features,  probably  luetic  in  origin.  Dr.  A.  Greig  Anderson 
showed  a  case,  aged  22,  of  Milroy’s  disease  ;  the  onset  was  at 
the  age  of  8,  in  the  left  leg,  after  an  operation  in  the  groin  ; 
the  right  leg  became  swollen  at  the  age  of  14.  Mr.  Greig 
Anderson  also  showed  a  case  of  lipo-dystrophia  progressiva, 
with  extreme  wasting  of  the  fat  of  the  face  and  the  upper 
part  of  the  body  down  to  the  pubes ;  the  legs  and  buttocks 
were  normally  developed.  Mr.  William  Anderson  showed 
a  case  of  subcutaneous  rupture  of  the  extensor  communis 
digitorum.  Sir  H.  M.  W.  Gray  showed  a  case  of  tumour 
of  right  thigh  for  diagnosis;  in  his  opinion  it  was  pro¬ 
bably  a  lipoma.  He  also  exhibited  a  case  of  arterio¬ 
venous  aneurysm  of  the  femoral  artery  and  vein.  Mr. 
F.  K.  Smith  showed  a  case,  aged  27,  where  a  tibial  bone 
graft  was  used  to  replace  the  upper  half  of  a  humerus,  lost 
over  a  year  previously  through  osteomyelitis  ;  ic-ray  photo¬ 
graphs  of  various  stages  were  shown,  and  the  result  was 
very  satisfactory.  He  also  showed  a  case  of  syphilitic 
ulceration  of  a  breast  in  a  woman,  aged  65.  Mr.  Colt 
showed  two  cases  for  Professor  Marnoch  :  (1)  Myositis 
ossificans  of  the  left  elbow  in  a  male  of  47  who  had  dislocated 
the  joint  eleven  weeks  previously  ;  (2)  sero-cystic  disease  of 
the  left  breast  of  five  years’  duration  in  a  woman  of  44,  who 
twenty-five  years  before  had  been  confined,  but  had  no 
subsequent  pregnancy  and  no  dysmenorrhoea ;  three  of  the 
cysts  had  ruptured  during  the  last  five  years,  discharging 
serous  fluid,  latterly  blood-stained.  Dr.  Sandeman  showed 
a  case  of  a  young  girl  with  calcinosis.  Dr.  Croll  showed 
a  case  of  mediastino-pericarditis,  and  discussed  the  value 
of  the  various  signs  thought  to  indicate  this  condition.  Dr. 
Innes  showed  two  cases  of  dextrocardia,  with  transposition 
of  viscera;  three  members  of  the  family — two  brothers  and 
one  sister — had  the  same  condition.  Skiagrams  illustrating 
the  condition  wrere  exhibited. 
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FLETCHER  MOULTON. 

John  Fletcher  Moulton  was  bom  in  1845  ;  he  left  school  in 
1861,  taking  a  scholarship  at  the  matriculation  examination 
of  the  University  of  London;  after  that  for  three  years  and 
a  half  he  was  a  schoolmaster;  in  1864  he  graduated  BA. 
London  and  went  up  to  St.  John’s  College,  Cambridge, 
with  a  scholarship;  in  1868  he  was  Senior  Wrangler  and  first 
Smith’s  Prizeman,  and  was  elected  Fellow  of  Christ’s  College. 
All  this  before  he  was  23.  In  1873  he  was  called  to  the  Bar  ; 
in  1885  he  took  silk;  and  for  the  next  twenty-one  years  he 
was  acknowledged  supreme  in  the  line  of  practice  to  which 
he  had  devoted  himself.  In  1906  he  was  made  a  Lord  Justice ; 
in  1912  a  Lord  of  Appeal.  He  began  his  war  work  in 
September,  1914,  and  soon  after  it  was  finished  died,  in  his 
sleep,  on  March  8th,  1921. 

Here  is  a  brilliant  career,  but  one  which  might  be  paralleled 
by  the  lives  of  many  successful  lawyers.  The  reason  why  he 
was  asked  to  undertake  certain  war  work  is  the  reason  why 
his  biography,1  written  by  his  son,  is  of  much  interest  to  us  of 
the  medical  profession.  Moulton  was  not  merely  a  quick¬ 
witted  advocate  who  crammed  up  a  scrap  of  science  to  conduct 
a  case ;  he  was  himself  a  man  of  science,  imbued  with  its 
spirit  and  understanding  its  methods.  He  got  into  big  practice 
just  at  the  time  when  science  was  becoming  of  first-rate 
importance  to  industry.  Patent  law  and  practice  were  cum¬ 
brous  and  antiquated  ;  Moulton  did  very  much  to  put  them 
on  a  rational  basis.  His  biographer  writes  of  the  difficulty  he 
had  in  addressing  judges  “  wholly  without  scientific  know¬ 
ledge,”  who  “  often  seemed  to  have  neither  the  desire  nor  the 
capacity  for  appreciating  scientific  matters.”  We  would  not 
care  to  go  quite  so  far,  and  would  prefer  the  more  charitable 
explanation,  at  which  the  biographer  hints,  that  their  in¬ 
ability  to  understand  was  due  to  the  defective  education 
then  given  in  the  public  schools.  Nor  would  we  agree 
that  the  evil  has  altogether  passed  away,  or  is  wholly 
confined  to  judges.  Mr.  Fletcher  Moulton  was  concerned  in 
the  inquiry  which  followed  the  establishment  of  the  fact  that 
beer  from  a  certain  brewery,  the  drinking  of  which  had  on 
medical  grounds  been  shown  to  be  associated  with  a  set  of 
cases  of  illness  observed  in  Manchester  hospitals,  contained 
arsenic.  This  is  how  the  biographer  puts  it:  “The  natural 
curiosity  of  the  doctors  and  students  led  to  a  number  of 
questions  being  put  to  the  victims,  including  queries  as  to 
whether  sic ]  and  what  they  drank,  and  it  was  found  that 
they  all  drank  beer  and  patronized  certain  public-houses, 
which  were  all  found  to  draw  their  supplies  from  the  same 
brewery.”  We  would  like  to  have  heard  Lord  Moulton  on 
this,  but  we  must  not  too  severely  blame  his  biographer  when 
we  find  a  writer  in  the  chief  literary  review  of  the  day, 
evidently  learned  and  clearly  desirous  of  being  open-minded, 
speaking  of  science  “  in  its  broadest  sense  of  the  investiga¬ 
tion  and  interpretation  of  the  experiences  of  human  life  and 
its  environment,  not  only  by  our  sense-observation,  but  also 
by  our  mental  powers.”  It  is  an  odd  platitude  to  find  in 
such  a  place. 

Lord  Moulton  in  the  evidence  he  gave  to  the  Royal  Com¬ 
mission  on  experiments  on  animals  (1906)  rendered  a  great 
service  to  medicine  by  his  masterly  explanation  of  the  value 
of  the  experimental  method  with  special  reference  to  its 
application  in  physiology  aud  pathology.  He  argued  on  the 
broadest  lines,  those  applicable  to  every  department  of  science, 
and  incidentally  exposed  the  cruelty  and  inhumanity  of  the 
people  who  call  themselves  antivivisectionists.  Experiment, 
he  said,  was  observation  made  under  defined,  limited,  and 
exact  conditions,  and  illustrated  his  point  by  a  simile  drawn 
from  his  own  profession  : 

“Experiment  is  like  cross-examination ;  you  can  put  the  question 
you  want,  and  Nature  always  answers  it.  She  does  not  answer  the 
question  you  meant  to  put,  she  answers  the  question  you  did  put. 
.  .  .  She  does  not  care  in  the  least  what  you  meaut  to  ask,  but 
she  does  care  what  you  asked,  and  she  answers  it  with  perfect 
truthfulness.  And  the  consequence  is  that  when  you  adopt 
experiment  the  great  experimenter  can  put  a  question  the  answer 
to  which  lets  the  whole  secret  out.” 

Lord  Moulton  again  did  valuable  and  valued  service  for 
medicine  as  chairman  of  what  is  now  the  Medical  Research 
Council  from  its  institution  in  1912  until  1916,  when  the 
pressure  of  his  war  work  compelled  him  to  resign.  In  a 
notice  on  Lord  Moulton’s  life  published  in  our  columns 

'  Ths  Life  of  Lord  Moulton.  By  H.  Fletcher  Moulton.  London : 
Nisbet  and  Co.,  Ltd.  (Demy  8vo,  pp.  287 ;  8  illustrations.  15s.  net.) 


shortly  after  his  death  it  was  said  that  he  brought  to  the 
work  of  the  Medical  Research  Committee  in  its  first 
critical  year  not  only  the  general  authority  and  support 
expected  from  an  eminent  man  set  to  preside  over  a  com¬ 
mittee  of  experts,  but  that  “his  familiarity  not  only  with 
the  content  of  scientific  knowledge,  but  also  with  the  daily 
realities  of  the  laboratory  and  of  the  ward,  greatly  enriched 
and  steadily  guided  his  influence.  .  .  .  Individual  members 
of  the  profession  aud  many  scientific  workers  drew  encourage¬ 
ment  and  inspiration  from  the  subtle  play  of  his  critical 
insight,  given  freely  in  private  talk  or  emerging  with  easy 
opulence  among  the  catholic  charms  of  his  remarkable 
conversational  powers.” 


THE  DIAGNOSIS  OF  SOME  RESPIRATORY 
DISEASES. 

Professor  Emile  Sergent’s  book  on  diseases  of  the  respira* 
tory  system'2  does  not  aspire  to  be  a  comprehensive  treatise 
on  pulmonary  ailments,  but  is  a  series  of  monographs — the 
majority  of  which  have  already  been  published  in  the 
journals — dealing  with  various  affections  of  the  lungs, 
pleura,  and  mediastinum.  It  is  a  book  by  an  eminent 
clinician  written  pre-eminently  for  clinicians.  The  first  part 
opens  with  a  study  of  the  value  of  pupillary  inequalities  in 
the  diagnosis  of  pulmonary  tuberculosis.  Such  inequalities, 
we  are  told,  may  be  either  apparent  or  latent ;  in  the  latter 
case  they  may  be  provoked  by  the  instillation  of  atropine. 
In  the  majority  of  early  cases  of  tubercle — especially  those 
affecting  the  pleuro-pulmonary  dome— a  mydriasis  occurs  on 
the  affected  side,  whereas  in  chronic  cases,  owing  to  the 
destruction  of  the  dilatory  sympathetic  fibres,  it  tends  to 
be  replaced  by  a  myosis.  The  test  is  fully  described  and 
a  warning  given  of  several  possible  fallacies  that  may  be 
encountered.  A  considerable  amount  of  space  is  devoted  to 
syphilitic  affections  of  the  respiratory  tract.  There  is  a  long 
discussion  on  the  differential  diagnosis  between  tubercle  and 
syphilis,  and  the  author  shows  how  difficult  it  may  be,  since 
they  are  frequently  associated  in  the  same  subject,  to  apportion 
the  exact  quantum  of  blame  to  each.  There  follows  a  section 
on  the  sequelae  of  chest  wounds,  in  which  it  is  said  that  it 
is  uncommon  for  tuberculosis  to  follow  on  traumatism ;  the 
few  cases  in  which  this  does  occur  are  attributed  more 
to  prolonged  hospitalization  in  a  confined  atmosphere  with 
its  associated  loss  of  appetite  than  to  the  wound  itself. 
Similarly  with  gas  poisoning,  tubercle  seems  to  be  quite  an 
unusual  complication ;  the  ordinary  sequence  in  severe  cases 
is  emphysema  and  broncho  pulmonary  sclerosis.  kinaiiy, 
the  question  of  intratracheal  injection  is  considered,  and 
its  possible  value  in  combating  pneumonia  and  phthisis 
suggested. 

The  second  part  of  the  book  deals  entirely  with  radio- 
orapky.  It  is  designed  to  instruct  those  who  have  been 
unable  to  study  this  branch  of  investigation,. in  the  uses  to 
which  it  may  be  put  in  the  diagnosis  of  chest  diseases.  There 
is  no  question  of  technique  ;  he  writes  not  as  a  radiographer, 
but  as  a  clinician.  What  can  be  learnt  from  screen  examina¬ 
tion,  what  from  plate  photography,  and  what  from  the  two 
taken  in  conjunction  is  fully  considered.  Particular  stress  is 
laid  on  interpretation.  Fallacies  are  exposed  in  which  too 
much  has  been  expected,  especially  with  regard  to  the  nature 
of  certain  lesions.  Cases  are  quoted  in  which  a  clear  space, 
diagnosed  by  x  rays  as  a  hydatid  cyst,  turned  out  to  be  a 
neuro-fibroma,  and  in  which  “  bullets  removed  from  the 
chest  by  the  surgeon  proved  to  be  calcified  nodes.  The 
various  portions  of  the  chest,  from  the  thoracic  wall  to  the 
mediastinum,  are  dealt  with  in  turn,  the  text  being  illustrated 
with  photographs.  The  whole  burden  of  this  part  is  to  show 
just  how  much  is  to  be  expected  from  x  rays.  They  are  to 
be  used  as  aids  in  diagnosis;  they  cannot  be  permitted  to 
take  away  the  responsibility  of  the  clinician  himself.  It  is 
he  who  is  the  supreme  factor,  and  he  must  use  them— -just  as 
he  uses  the  findings  of  the  pathologist  and  the  bacteriologist 
— as  means  wherewith  to  elucidate  the  problem  before  him. 
It  is  for  him  to  interpret,  and  it  is  for  him  to  correlate  the 
results  received.  The  book  is  written  with  all  the  freshness 
of  one  who  is  speaking  from  personal  experience.  Nothing 
is  glozed  over,  aud,  even  at  the  risk  of  banality,  the  funda¬ 
mentals  of  every  argument  are  laid  down,  with  the  result 
that  his  clarity  of  expression  is  only  exceeded  by  the  interest 
of  his  subject,  


2 Etudes  Cliniques  et  Radiologiqties  sur 
Respiratoire.  By  krnile  Serpent.  Baris:  A. 
16mo,  pp.  520;  47  figures.  Fr.  25.) 
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UROLOGICAL  METHODS. 

Dr.  \\  ienkr’s  Propideutique  et  Technique  Urologiques3  is 
intended  for  students  and  medical  practitioners  wishing  to 
familiarize  themselves  with  the  very  exact  methods  of 
examination  and  treatment  that  the  advances  of  the  last 
ten  years  have  placed  at  the  disposal  of  the  urologist.  A  very 
brief  inspection  of  the  book  is  sufficient  to  show  that  the 
author  has  a  real  appreciation  of  the  particular  difficulties 
that  the  uninitiated  are  likely  to  encounter  during  their 
course  of  apprenticeship;  this  appreciation  has  enabled  him 
to  produce  a  work  which  is  eminently  practical.  Although 
the  subject  is  treated  with  considerable  fullness  the  book  is 
not  a  work  of  reference,  for  it  contains  no  bibliography,  and 
is  but  little  concerned  with  theory  or  pathology. 

In  the  first  chapters  methods  of  examination  of  the  urine 
and  of  the  various  genital  secretions  are  described.  Then 
follows  a  description  of  instruments  employed  in  the  examina¬ 
tion  of  the  genito- urinary  system  and  how  they  are  used. 
An  account  is  given  also  of  special  methods  of  anaesthesia 
applicable  to  urinary  surgery.  Dr.  Wiener  is  a  partisan  of 
epidural  anaesthesia  according  to  the  method  described  by 
Cathelin.  A  good  description  of  the  technique  of  this  some¬ 
what  difficult  proceeding  is  furnished,  as  well  as  that  of  high 
epidural  anaesthesia  according  to  the  method  of  Sehlimpert 
and  Kehrer.  Dr.  Wiener  recommends  Cathelin’s  method  in 
such  operations  as  incision  of  a  prostatic  abscess  or  perineal 
prostatectomy,  in  all  operations  on  the  penis  and  urethra,  or 
in  such  proceedings  as  the  closing  of  a  perineal  fistula, 
intravesical  operations,  and  lithotrity.  He  a'so  has  found 
it  of  great  use  in  the  cystoscopic  examination  of  irritable 
bladders— for  example,  those  affected  with  tuberculous 
cystitis. 

The. description  of  methods  of  examination  and  of  treat¬ 
ment  includes  a  discussion  on  renal  function  tests  applicable 
to  the  investigation  of  surgical  lesions,  as  well  as  to  the  so- 
called  medical  affections  of  the  kidney.  The  author  has 
indeed  treated  this  subject  iu  great  detail,  and  may  possibly 
be  accused  of  having  provided  for  his  readers  a  meal  that  will 
prove  too  heavy  for  their  digestion.  Although  our  knowledge 
of  renal  function  has  certainly  advanced  in  the  last  decade, It 
is  not  yet  sufficient  to  permit  of  the  use  of  exact  mathematical 
formulae  iu  estimating  the  worth  of  a  kidney.  The  employ¬ 
ment  of  such  constants  as  those  of  Ambard  and  Bromberg  is, 
in  our  opinion,  premature,  although  there  is  every  hope  that 
some  day  the  activity  of  a  kidney  may  be  stated  in  figures. 
For  this  reason  the  chapter  on  renal  function  tests  will  "be  of 
interest  to  experts  rather  than  to  those  seeking  for  a  practical 
guide  to  urology. 

The  final  chapters  of  the  book  are  concerned  with  the 
general  symptomatology  of  urinary  diseases,  and  are  extremely 
valuable.  To  the  section  on  haematuria  has  been  appended 
a  synopsis  which  furnishes  the  reader  with  numerous  causes 
of  bleeding  in  the  urinary  tract,  and  the  methods  by  which 
they  may  be  diagnosed. 

Dr.  Wiener’s  work  is  illustrated  by  diagrams  and  line  draw- 
ings,  and  only  where  it  is  absolutely  necessary  have  plates 
been  introduced.  The  illustrations  have  been  well  chosen, 
and  are  a  much  better  aid  to  an  understanding  of  the  text 
than  the  expensive  plates  and  photographs  with  which  some 
modern  textbooks  abound. 

In  liis  preface  the  author  expresses  the  hope  that  his  work 
may  assist  medical  men  making  use  of  methods  which,  except 
by  specialists,  aw  as  yet  little  practised.  Although  the  stan¬ 
dard  that  Dr.  W  iener  sets  is  perhaps  too  high,  and  some  of 
the  chapters  in  his  book  beyond  the  reach  of  those  not  making 
a  specialty  of  this  subject,  his  book  is  one  of  the  best  guides 
to  the  technique  of  urology  that  has  yet  appeared. 


THE  PHYSIOLOGY  OF  MIND. 

Dr.  Francis  X.  Dercum  has  written  An  Essay  on  the  Physio- 
t°yy  of  Mind 4  in  which  he  endeavours  to  account  for  the 
psycho-physical  organism  on  a  mechanistic  basis.  The  argu¬ 
ment  of  the  book  is  directed  against  a  “dual  ”  conception^ of 
human  existence,  and  the  author’s  theory  of  life  and  mind  is 
developed  at  length  by  bringing  together  a  large  number  of 
interesting  and  significant  biological  and  other  data  which 


a'^fWedeutique  et  Technique  Urologiques.  By  Dr.  G.  Wiener.  Bruxellei 
Fj°  40*  1  PanS:  Massou  et  Cle-  1922-  (Roy-  8vo,  pp.  4;2;  153  figure 

An  Essay  on  the  Physiology  of  Mind;  An  Interpretation  Based  < 
t!“i'  Morphological,  Physical,  and  Chemical  Considerations.  1 
Di^oC18  X-  Dei-cum  A.M.,  M.D.,  Ph.D.,  Professor  of  Nervous  and  Ment 
Diseases  m  the  Jefferson  Medical  College.  Philadelphia  and  Londoi 
W.  B.  Saunders  Company.  1922.  (Post  8vo,  pp.  150.  8s.6d.net.) 


serve  to  support  it.  Dr.  Dercum  regards  the  phenomena 
embraced  under  the  term  “mind”  as  in  their  essence  physical, 
and  he  criticizes  the  tendency  to  view  these  phenomena  as 
if  they  were  altogether  peculiar  in  character— as  though  a 
difference  essential  and  intrinsic  separated  them  by  a  wide  and 
hopeless  gap  from  all  other  phenomena  of  nature.  For  him 
the  problem  of  life  is  merely  one  of  chemistry  and  physics ; 
and  at  the  conclusion  of  the  essay  he  expresses  the  view  that 
the  modern  study  of  the  atom,  which  reveals  it  to  bo  but  an 
expression  of  energy,  indestructible,  persistent,  and  unknow¬ 
able,  has  caused  the  difference  between  the  old  conceptions 
of  “  material  ”  and  “  immaterial  ”  to  become  obliterated. 

The  author’s  views  are  well  and  clearly  expressed ;  they 
are  based  upon  many  years’  thought,  a  wide  knowledge,  and 
much  original  investigation  as  a  neurologist.  At  the  same 
time  it  may  be  suggested  that  he  tends  to  take  a  mechanistic 
explanation  of  life  rather  too  much  for  granted.  After  all  the 
view  that  the  behaviour  of  living  organisms  is  explicable  on 
a  purely  physico  chemical  basis  is  no  more  than  an  hypo¬ 
thesis,  and  one  which  some  physiologists  have  found  inadequate 
to  account  for  the  facts  of  life. 


NOTES  ON  BOOKS. 

What  one  does  not  know  after  reading  Dr.  Atkinson’s 
book  entitled  Lessons  on  Tuberculosis  and  Consumption 4  simply 
is  not  worth  knowing.  It  is  wonderful  what  he  has  succeeded 
in  introducing.  Written  in  a  popular  style  for  the  average 
man,  it  deals  with  the  problem  of  tuberculosis  in  a  purely 
egocentric  manner.  The  patient  regards  himself  as  the 
centre  of  the  universe  ;  he  is  taught  to  be  entirely  self- 
dependent  ;  he  is  told  everything  :  how  to  diagnose  his  dis¬ 
ease  in  the  first  place ;  how  to  select  his  physician  ;  how  to 
treat  himself  without  one  ;  how  to  arrange  liis  cure  ;  how  to 
raise  the  foot  of  his  bed  when  he  has  a  haemorrhage  ;  how 
to  get  over  the  blues ;  how  to  feel  up  when  he  is  down,  and 
how  not  to  feel  down  when  lie  is  up — everything,  in  fact, 
except  perhaps  how  to  prevent  himself  being  thoroughly 
dangerous  to  others.  Possibly  the  author  is  dealing  with  an 
exceptional  audience— one  strangely  gifted  with  the  sense  of 
discernment — and  for  this  he  has  spared  no  pains  in  incul¬ 
cating  the  lesson  of  self-efficiency.  Undoubtedly  his  inten¬ 
tions  are  excellent.  But,  as  Mark  Sabre  might  have  said 
after  much  wrinkling  and  contraction  of  his  funny  little  nut : 
“Oh,  you  sickening  fool  I  I  didn’t  say  I  was  sticking  up  for 
him;  but  I  think  I  see  what  he  means.” 

The  first  edition  of  A  Key  to  Health  and  Long  Life  ( The 
Secret  of  Healthy  Nutrition)6 7  appeared  in  1914,  when  (he 
author,  Mr.  F.  W.  D.  Mitchell,  was  iu  his  seventieth  year 
and  a  quarter  of  a  century  after  he  had  gone  through  the  five 
years’  course  for  the  qualification  of  the  Conjoint  Examining 
Board  in  England,  the  final  examinations  for  which  he  was 
prevented  from  taking  by  the  demands  of  other  work.  To 
the  second  edition  little  has  been  added,  but  in  the  preface 
attention  is  drawn  to  the  suggestions  for  the  detection  and 
prevention  of  failures  of  gastric  digestion,  and  it  is  stated 
that  the  author  was  the  first  definitely  to  trace  auto-intoxica¬ 
tion  to  the  miscarriage  of  the  stomach’s  functions.  The 
thesis  of  this  pleasantly  written  book  is  that  indigestion  is 
the  root  of  all,  or  nearly  all,  the  diseases  which  are  not  duo 
to  infection,  and  that  an  unwise  diet  is  responsiule  for  the 
dyspepsia.  Too  much  emphasis  is  laid  on  a  uratic  deposit 
in  the  urine  as  proof  of  indigestion  otherwise  latent. 
Mr.  Mitchell’s  conclusions  are  better  than  his  arguments, 
which  are  not  always  convincing  to  the  medical  reader, 
though  they  are  fortified  by  a  catholic  use  of  quotations 
from  various  authorities ;  but  if  the  public  for  whom  it  is 
more  suited  read  and  follow  its  directions  the  result  will  bo 
all  to  the  good. 

Dr.  William  Brown  has  made  a  few  minor  alterations  and 
additions  in  the  second  edition  of  his  volume  on  Suggestion 
and  Mental  Analysis.'1  In  a  short  concluding  chapter  he 
emphasizes  the  importance  of  a  sound  knowledge  of  general 
medicine,  and  especially  of  neurology  and  psychiatry,  if  the 
psychotherapeutist  is  to  be  a  reliable  help  to  persons  in 
mental  difficulty.  He  points  out  that  psychiatric  experience 
is  most  desirable  if  mistakes  are  to  be  avoided,  as  the 
incipient  stages  of  the  psychoses  are  apt  to  show  features 

6  Lessons  on  Tuberculosis  and  Consumption.  By  Charles  E.  Atkinson, 
M.D.  New  York  and  London:  Funk  and  Wagaalls  Comrany.  1922. 
(Cr.  8vo,  pp.  xii  +  470  ;  21  illustrations.  2.50  dollars.) 

6  A  Key  to  Health  and  Long  Life  ( The  Secret  of  Healthy  Nutrition).  By 
F.  W.  D.  Mitchell,  I.S.O.  Second  revised  and  enlarged  edition.  London  : 
C.  W.  Daniel  Ltd.  1922.  (Cr.  8v~,  pp.  192.  6s.  net.) 

7  Suggestion  and  Mental  Analysis  :  An  Outline  of  the  Theory  and  Practice 
of  Mind  Cure.  By  William  Brown,  M.A.,  M.D.Oxon.,  D.Sc.,  M.R.C.P.Lond. 
Second  edition.  London:  University  of  London  Press,  Ltd.  1922. 
(Cr.  8vo,  pp.  172.  3s.  6d.  net.) 
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in  common  with  “nervous  b^akdown.”  The  first  edition 
contained  a  passage  in  ■which  it  was  implied  that  the 
subjects  of  melancholia  were  susceptible  to  therapeutic 
suggestion.  As  such  a  view  does  not  harmonize  with  the 
experience  of  most  psychiatrists,  we  feel  that  Dr.  Brown 
has  wisely  substituted  the  more  indefinite  term  “  depression  ” 
for  “  melancholia  ”  in  the  present  volume  (p.  111).  We  observe 
an  additional  sentence  on  page  104  in  which  the  author 
expresses  the  view  that  the  increased  suggestibility  of  light 
hypnoidal  conditions  may  be  utilized  for  the  treatment  of 
backward  children.  Since  the  treatment  and  diagnosis  of 
these  cases  present  problems  of  considerable  difficulty,  it 
might  be  well  that  in  his  next  edition  Dr.  Brown  should 
give  some  details  of  cases  treated  by  suggestion,  with  a 
record  of  the  progress  made. 

Our  Unconscious  Mind  and  Mow  to  Use  It,8  by  Mr.  FREDERICK 
Pierce,  provides  a  popular  account  of  the  principles  of  the 
“new  psychology.”  The  aims  of  the  writer  are  practical, 
and  a  chapter  on  advertising  and  selling  introduces  a  some¬ 
what  new  feature.  The  author  describes  good  advertising  as 
“the  active  association  of  one’s  goods  with  an  acquisitive 
complex  already  existing  at  the  unconscious  level ;  and  a 
definite  avoidance  of  all  associations  which  can  entail  resist¬ 
ance.”  The  chapter  contains  some  sound  common  sense, 
but  the  thought  of  a  psychologist-salesman  is  somewhat 
alarming. 

Messrs.  T.  J.  and  J.  Smith  are  well-known  makers  of 
diaries  of  many  different  kinds.  Among  some  samples  the 
firm  has  sent  us  the  largest  is  rather  over  a  foot  long, 
8  inches  wide,  and  an  inch  thick;  the  smallest  is  3|  inches 
long,  2§  inches  wide,  and  a  quarter  of  an  inch  thick.  We  are 
glad  to  see  that  the  firm  is  developing  what  we  believe  to  be 
a  very  convenient  feature — namely,  to  give  a  separate  page 
to  every  day ;  this  is  accomplished  in  some  of  the  smaller 
pocket  diaries  as  well  as  in  an  octavo  volume  for  the  desk 
called  the  Official  Diary.  The  prices  of  such  pocket  diaries 
vary  from  Is.  6d.  to  6s.  6d.,  the  latter  being  for  a  pocket  diary 
in  four  quarterly  parts.  Loose-leaf  pocket  diaries  are  also 
supplied.  Another  desk  diary  (No.  23)  is  a  quarto  volume, 
three  days  on  a  page,  arranged  for  half-hourly  appointments 
from  9  a.m.  to  7.30  p.m.  The  paper  used  in  all  is  gocd.  The 
bindings  are  of  various  types.  Finally,  we  may  mention 
Smith's  Medical  Visiting  List,8  which  has  many  points  to 
recommend  it  to  the  medical  man.  Its  main  section  is  devoted 
to  a  well-arranged  visiting  list  (for  25,  50,  75,  or  more  patients, 
in  different  editions  of  the  volume)  and  a  journal,  with 
adequate  space  for  obstetric  engagements,  addresses  of 
patients  and  nurses,  and  for  notes  of  books,  instruments, 
and  other  things  lent.  There  is  a  table  for  calculating  the 
period  of  utero-gestation,  a  list  of  the  principal  poisons  and 
their  antidotes,  a  compendium  of  the  doses  of  many  drugs  in 
common  use,  and  some  useful  notes  on  professional  fees, 
including  the  fees  legally  claimable  by  medical  men  in  courts 
of  law. 

8  Our  Unconscious  Mind  and  How  to  Use  It.  By  Frederick  Pierce- 
London  :  Kegan  Paul,  Trench,  Triibner,  and  Co.  1922.  (Demy  8vo,  pp.  323  : 
8  figures.  10s.  6d.  net.) 

9  Smith’ 8  Ehysicians’  and  Surgeons’  Visiting  List ,  Diary,  Almanac, 
and  Boole  of  Engagements  for  1923.  Seventy-seventh  year.  London  :  Hazell, 
Watson,  and  Viney,  Ltd.  1923.  (No.  2a,  cloth,  8s. ;  morocco,  11s.) 


THE  STANDARDIZATION  OF  SERUMS. 

A  year  ago  a  conference  was  held  in  London,  at  the  instance 
of  the  League  of  Nations  Health  Committee,  to  discuss  the 
standardization  of  serums  and  serological  tests.  An  account 
of  the  work  it  did  was  published  in  our  issue  of  December 
24th,  1921  (p.  1080).  The  subject  is  of  considerable  practical 
interest,  but  the  details  of  the  laboratory  methods  of 
standardizing  the  serums  and  tests  are  highly  technical. 
For  this  very  reason  it  is  important  that  standardizations 
should  be  fixed  by  international  agreement,  so  that  a  practi¬ 
tioner  when  using  a  serum  may  be  confident  that  it  is  of  the 
strength  of  previous  specimens  he  has  been  in  the  habit  of 
using.  When  the  conference  came  to  an  end  last  year  it  was 
decided  to  hold  another,  and  this  took  place  from  November 
20th  to  25th  at  the  Tasteur  Institute,  Paris.  Taking  the 
subjects  in  the  order  in  which  they  were  dealt  with  last  year, 
we  give  the  text  of  the  resolutions  adopted  in  Paris. 


’  Diphtheria. 

The  Committee  accepted  the  proposal  contained  in  Dr.  Madsen’s 
report  on  the  Geneva  Conference  that  the  Ehrlich  standard  unit 
should  be  finally  considere  1  as  the  international  standard  for  the 
Mer/twn  |°  the  diPhth?ria  antitoxin,  and  that,  in  order  to 
Z  i  !nt  «ie  serums  used  as  standards  by  the  various  States 
have  identical  titre,  the  Sero-therapeutic  State  Institute  of 
Denmark  should  arrange  for  comparative  studies  of  such  serums 
to  he  carried  out  every  year.  “ 


The  present  conference  adopted  the  following  resolutions: 

1.  The  Ehrlich  unit  having  once  been  adopted  as  the  inter¬ 
national  unit,  it  would  be  very  desirable  to  induce  firms  in  all 
countries  to  supply  phials  containing  uniform  quantities  of 
antitoxic  units  for  preventive  and  therapeutic  injections. 

2.  An  inquiry  should  be  made  with  a  view  to  ascertaining 
the  quantities  of  antitoxic  units  at  present  contained  in  the 
phials  offered  for  sale. 

The  Health  Committee  of  the  League  of  Nations  will  ask  the 
various  institutes  and  firms  for  samples  and  will  report  on  the 
inquiry  at  a  later  session. 

Tetanus. 

The  last  paragraph  of  Section  3  (tetanus)  of  the  Geneva  Confer¬ 
ence  resolution  was  modified  to  read  as  follows : 

The  decision  of  the  Geneva  Conference  implies  the  necessity 
of  further  experiments  in  order  to  define  in  detail  the  technique 
to  be  used  for  the  titration  of  antitetanic  serum  with  the  new 
standard. 

The  decision  referred  to  was  the  adoption  in  principle  of  a  new 
international  unit.  As  a  preliminary  step  the  ratios  of  the  units 
now  employed  in  America,  Germany  (new),  and  France  were 
determined  as  50, 100,  and  2,500  respectively. 

Antiheningococcus  Serum. 

In  order  to  secure  a  uniform  international  classification  and 
nomenclature  of  meningococci,  it  was  resolved: 

1.  That  an  interchange  of  meningococcus  cultures  and  mono¬ 
valent  antimen ingococcus  serums  be  made  between  the 
different  laboratories.  Cultures  representative  of  the  different 
types  will  be  selected  by  the  different  laboratories,  and  mono¬ 
valent  serum  prepared  in  animals  from  each  of  these  cultures. 

2.  That  the  classification  of  meningococci  should  he  based 
as  far  as  possible  (1)  upon  a  primary  division  into  groups  to  be 
designated  by  numerals — for  example,  I,  II  (according  to  the 
present  classification  of  Gordon) — and  without  prejudice  to 
other  groups  which  may  be  recognized  later;  (2)  upon  a 
subdivision  of  the  main  groups  into  subgroups  or  types  to  be 
designated  by  letters,  and  the  numeral  of  the  main  group 
under  which  they  are  to  be  classified — for  example,  la,  lib,  etc. 

The  primary  division  into  groups  is  to  be  based  upon  agglutina¬ 
tion  alone.  The  groups  comprise  cultures  which  are  agglutinated 
similarly  in  high  dilution  of  monovalent  serums  which  are  rela¬ 
tively  free  from  from  heterologous  agglutination.  The  secondary 
division  into  types  is  to  be  based  upon  distinctive  characters  a3 
determined  by  the  results  of  both  the  agglutination  and  absorption 
tests  with  monovalent  serum.  Cultures  which  cannot  be  accurately 
identified  should  be  classed  under  Group  X. 

It  was  further  resolved  that  for  the  study  of  the  standardization 
of  therapeutic  serum — 

1.  A  new  series  of  tests  shall  be  made  with  monovalent  and 
polyvalent  serums,  with  respect  to  their  comparative  content 
in  agglutinins,  amboceptors,  opsonins,  and  antitoxins.  The 
serum  used  shall  be  collected  at  different  intervals  after  the 
last  injection.  The  serum  must  be  obtained  from  the  horse  and 
must  not  be  heated.  Precise  information  must  be  given 
regarding  the  method  of  preparation,  the  date  of  bleeding  and 
the  presence  of  antiseptic  and,  if  possible,  of  the  therapeutic 
action  of  the  same  serum  on  human  cases  of  meningitis.  So 
far  as  possible  the  same  culture  shall  be  used  for  immunizing 
the  horses  and  for  testing  the  serum.  Only  meningococci 
obtained  from  the  cerebro  spinal  fluid  of  cases  of  meningitis 
shall  be  used  for  this  study. 

2.  Studies  be  made  of  the  effect  of  heat,  especially  tyndalliza- 
tion  (56°  C.  for  one  hour  during  three  successive  days),  on  the 
properties  of  the  serum. 

3.  Careful  studies  should  be  made  of  the  immunological 
reactions  with  the  meningococci  recently  isolated  from  cases 
of  meningitis  in  which  the  serum  hay  not  been  effective. 

4.  The  exchange  of  cultures  and  serums  should  be  made 
through  the  medium  of  the  Central  Institute  at  Copenhagen. 

Antipneumococcus  Serum. 

1.  The  classification  of  pneumococci  into  different  serological 
types  is  fundamental  for  all  further  researches  on  serum  therapy, 
vaccination,  and  epidemiology,  and  the  three  chief  types — 1,  II, 
and  III— defined  by  the  workers  o!  the  Rockefeller  Institute  as 
standard  types  for  international  purposes  were  accepted  ;  strains 
not  conforming  to  any  of  the  above  three  types  should  be  classified 
provisionally  in  a  group  “  X.”  As  pneumococci  in  certain  circum¬ 
stances  may  undergo  change  in  their  immunological  characters, 
the  classification  of  the  types  for  epidemiological  purposes  should 
be  based  upon  the  agglutination  reactions  with  freshly  isolated 
strains,  cr  preferably  upon  the  results  of  the  test  with  the 
peritoneal  exudate  of  a  mouse  injected  with  sputum  or  other 
material  taken  directly  from  the  patient. 

2.  With  regard  to  the  distribution  of  the  types  of  pneumococci 
in  different  parts  of  the  world  the  wish  is  expressed  that,  in 
addition  to  further  researches  in  Europe  and  the  United  States, 
investigations  along  the  same  lines  should  be  undertaken  in 
tropical  and  other  countries  where  the  climatic  and  social  con¬ 
ditions  differ  widely.  Primarily,  cases  of  lobar  pneumouia  should 
be  studied,  but  observations  on  other  forms  of  pneumococcal 
infection  should  also  be  recorded. 

3.  A  study  of  the  therapeutic  action  in  the  treatment  of  early 
cases  of  pneumonia  should  be  made  with  antipneumococcus  serum 
which  has  been  carefully  titrated  and  found  to  be  highly  protective 
for  mice.  The  investigation  should  he  made  only  in  institutions 
fully  equipped  for  such  a  purpose. 
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4.  Without  expressing  an  opinion  in  regard  to  the  therapeutic 
value  of  the  serum  in  the  treatment  of  pneumonia,  the  test  by 
titrage  in  the  mouse,  when  controlled  by  a  standard  serum,  affords 
a  basis  for  the  international  standardization  of  the  serum.  Thera¬ 
peutic  serum  may  be  titrated  in  mice  either  by  injecting  intra- 
peritoneally  a  fixed  quantity  (0.2  c.cm.)  of  serum  mixed  with  a 
highly  virulent  broth  culture  in  doses  ranging  from  0.1  c.cm.  to 
0.4  c.cm.  or  more;  or  by  injecting  smaller  and  varying  quantities 
(0.001  or  0.0001  c.cm.)  of  serum  iutraperitoneally.  and  three  hours 
later  a  moderate  dose  of  culture — for  example,  0.0001  c.cm.  The 
virulence  of  the  culture  should  be  such  as  to  kill  mice  in  doses 
of  at  least  0.0000001  c.cm.  within  forty  eight  hours.  For  every 
titration  a  standard  serum  must  be  used. 

5.  Further  research  should  be  made  into  the  mechanism  of 
recovery  from  pneumonia  and  into  the  mode  of  action  of  anti¬ 
pneumococcus  serum. 

6.  A  study  of  autistreptococcus  serum  is  desirable. 

7.  Standard  cultui'es  agglutinating  and  standard  therapeutic 
serums  are  to  be  supplied  by  the  Central  Institute  of  Copenhagen. 

Dysentery. 

The  following  resolutions  were  adopted : 

1.  It  is  necessary  to  continue  the  experiments  in  order  to 
determine  the  choice  of  the  animal  to  be  used  for  standardiza¬ 
tion  of  antidysentery  serum.  These  tests  should  be  carried 
out  comparatively  on  rabbits  weighing  1,500  to  1,600  grams 
and  on  white  mice  weighing  15  to  16  grams. 

2.  The  substances  to  be  compared  are  liquid  toxin,  solid 
toxin  (Wellcome),  and  microbes  killed  by  heat,  (a)  Liquid 
toxin  will  be  prepared  by  each  laboratory  with  a  culture  of 
toxic  Shiga  which  will  be  supplied  by  the  Pasteur  Institute 
— namely,  the  filtrate  of  a  twenty  days’  old  culture  on  peptone 
broth  (Chapoptant’s  peptone)  grown  in  litre  flasks  containing 
500  c.cm.  of  liquid  with  an  alkalinity  P]j  7.4.  (b)  The  solid 
English  toxin  will  be  supplied  by  the  Wellcome  Laboratories, 
(c)  The  microbes  killed  by  heating  at  56°  for  one  hour  and 
dried  in  vacuum  will  be  supplied  by  the  Pasteur  Institute  (agar 
culture  emulsified  in  physiological  salt  solution).  The  effect 
cf  subcutaneous,  intraperitoneal,  and  intravenous  injections 
will  be  compared. 

3.  It  is  not  necessary  in  making  the  tests  to  discriminate 
between  the  anti-neurotoxic  and  the  anti-enterotoxic  power  of 
the  serum. 

4.  The  titration  of  serums  will  be  carried  out  by  a  mixture 
of  toxin  and  serum,  after  thirty  minutes’  contact  at  laboratory 
temperature. 

5.  It  is  not  necessary  to  seek  to  give  the  serum  an  anti- 
infectious  power  as  distinct  from  its  antitoxic  power. 

6.  It  would  be  of  interest  to  test  on  man  the  power  of  mono¬ 
valent  serums  (anti-Flexner,  anti-His,  etc.)  against  homologous 
strains  of  dysenteric  organisms. 
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,  Outlook. 

At  the  time  of  writing  (December  8th)  small- pox  in  London 
appears,  generally  speaking,  to  be  checked.  The  total  cases 
to  date  are  62  with  20  deaths.  No  further  cases  have  been 
reported  from  Lambeth,  Bermondsey,  or  Poplar,  and  the  rest 
of  London  is  apparently  free. 

There  is  thus  a  welcome  lull,  due  mainly  to  effective 
medical  team  work  in  countering  the  disease,  so  that  it  finds 
more  difficulty  in  gaining  headway  than  formerly  was  the 
case.  That  is  the  true  explanation  of  the  phenomenon  which 
at  first  may  seem  puzzling — namely,  that  small-pox  appears 
not  to  be  able  to  “get  going”  in  London;  and  it  is  also  the 
reason  why  no  cases  were  reported  during  the  last  fortnight 
in  spite  of  the  previous  sharp  outburst.  It  is  not  the  case  that 
small  pox  is  a  feeble  thing  which  dies  out  of  its  own  accord ; 
the  fact  is  that  at  present  it  is  a  formidable  menace ;  but  so 
far  the  counter-work  has  been  too  good  for  it.  Only  so  far 
— the  effort  needs  to  be  kept  up,  if  only  because  of  the  dis¬ 
quieting  fact  that  five  of  the  recent  foci  have  their  origins 
unaccounted  for ;  and  the  infection  which  started  them  may 
have  started  other  foci  still  latent  and  shortly  to  burst  out. 
Danger,  therefore,  is  far  from  being  past. 

The  Poplar  Outbreak. 

The  suggestion  that  the  recent  Poplar  outbreak  consisted 
of  a  few  dropping  cases  or  an  insignificant  group  in  an  area 
remote  from  and  unconcerned  with  the  rest  of  London,  and 
that  therefore  the  whole  occurrence  was  trivial,  is  not  in 
accordance  with  the  facts.  It  is  correct  to  sav  that  there 
was  a  compact  institution  of  about  1,000  souls,  in  which 
nearly  all  concerned  were  in  the  freest  communication  with 
the  surrounding  neighbourhood  and  were  susceptible  to 
small-pox ;  the  institution  actually  overlooks  the  docks,  the 
part  of  Poplar  in  which  it  is  situated  being  essentially  a 
seaport  town.  In  surveying  the  position  beforehand  this  was 


regarded  as  a  notable  danger-spot  for  the  rest  of  London,  and 
in  the  event  of  an  outbreak  there  was  strong  reason  to  expect 
very  little  assistance  from  vaccination,  owing  to  the  fact  that 
the  local  authorities  and  many  of  the  inhabitants  wero 
strongly  opposed  to  that  prophylactic.  The  general  position 
may  be  gauged  from  the  fact  that  in  respect  of  about  4,500 
children  born  in  that  borough  in  1921  returns  of  successful 
vaccination  had  been  received  for  about  1,000  only.  Such 
were  the  admitted  facts  of  the  position. 

This  being  the  case,  in  this  institution  on  October  13th  a  man 
fell  ill  of  small-pox  ;  he  had  the  rash  on  October  15th  ;  it  was  not 
recognized.  This  was  the  earliest  case  that  eventually  could  be 
heard  of ;  it  is  possible  there  was  in  the  vicinity  of  the  institution 
another  undetected  case  with  whom  some  of  the  inmates  came 
in  contact  on  and  after  October  10th.  Be  that  as  it  may,  till  then 
the  institution  had  a  clean  bill  as  regards  small  pox.  The  above- 
mentioned  man  moved  freely  about  the  institution  between 
October  15th  and  28th,  with  such  effect  that,  so  far  from  the 
infection  being  the  feeble  thing  which  it  has  been  represented  to 
be,  during  the  week-end  October  28th  to  30th  the  institution  and 
immediate  neighbourhood  was  found  to  be  variolously  ablaze, 
with  25  cases  of  small-pox. 

London  and  its  neighbourhood  were  most  gravely  menaced, 
if  only  from  the  fact  that  there  had  been  discharged  from  the 
institution,  since  the  first  case  had  begun  to  infect  those 
around  him,  a  large  number  of  the  inmates;  and  from 
the  fact  that  the  various  contacts  comprised  the  following 
different  classes  of  people  : 

(1)  Other  inmates  remaining  in  the  institution ;  (2)  recently 
discharged  inmates;  (3)  visitors  to  the  inmates  ;  (4)  persons  outside 
who  had  been  visited  by  them;  (5)  medical  and  nursing  staff; 
(6)  scrubbers  and  other  attendants  ;  (7)  porters  and  other  male 
ward  staff ;  (8)  occasional  visitors  to  the  wards,  such  as  guardians 
and  chaplains;  (9)  other  staff,  such  as  engineers,  laundry  hands, 
and  others.  Many  of  these  persons  had  their  1  omes  within  a  mile 
or  two  of  the  institution,  and  there  was  the  best  reason  to  consider 
the  whole  of  that  area  as  potentially  dangerous. 

When  the  first  five  cases  were  discovered,  on  the  morning 
of  Saturday,  October  28tli,  and  it  suddenly  became  apparent 
that  the  institution  was  already  plentifully  sown  with  infec¬ 
tion  ;  when  all  preventive  measures  had  suddenly  to  be  planned 
and  started  between  11  a.m.  and  12.30  p.m.  on  a  Saturday, 
when  normal  departmental  activity  ceases  till  the  following 
Monday,  though  fire  and  small-pox  do  not :  it  is  in  strict 
accord  with  the  fact  to  say  that  London  at  that  moment  was 
threatened  with  a  catastrophe  of  appalling  and  almost  un¬ 
exampled  gravity,  likely  to  rival  some  of  the  worst  epidemics 
of  the  past  in  expenditure  of  human  life  aud  treasure. 

No  one  who  was  present  is  likely  to  forget  the  scene  of 
consternation  when  the  actual  position  was  realized ;  nor  the 
manner  in  which  the  emergency  was  faced  and  tackled,  until 
in  the  end,  after  twenty-four  hours  of  intensely  strenuous 
work,  it  was  completely  mastered ;  so  that  then  it  was 
definitely  said  that,  in  spite  of  a  score  of  cases  scattered 
throughout  that  crowded  and  susceptible  community,  and 
in  spite  of  large  numbers  of  that  community  having  been 
intimately  exposed  to  infectiou,  no  further  cases  would  occur 
in  the  institution  after  Wednesday,  November  8th — that  is, 
the  short  period  of  eleven  days  after  the  first  discovery  of  the 
small-pox  cases.  Such  in  fact  was  the  actual  result,  due  of 
course  to  the  preventive  measures  which  had  been  taken. 
These  were  effected  with  remarkable  promptitude — a  triumph 
of  combined  team  work  on  the  part  of  all  concerned;  of 
which,  while  everyone  did  his  utmost  and  no  one  seemed  to 
lead,  it  should  be  said  that  the  actual  orders  were  given  by 
the  chairman  of  the  House  Committee,  who  was  constantly 
on  the  spot — an  English  working  man,  formerly  a  stevedore, 
whose  sagacity  aud  courage,  guided  and  fortified  by 
medical  advice  and  support,  were  primarily  respon¬ 
sible  for  retrieving  a  desperate  situation.  Formerly  a 
convinced  antivaccinator,  he  now  took  fairly  into  account 
phenomena  of  which  he  had  had  no  previous  experience ;  he 
witnessed  the  condition  of  the  small  pox  patients  both  at  the 
institution  and  at  the  Small-pox  Hospital,  where  he  specially 
visited  them ;  as  a  result  he  himself  was  vaccinated  and 
influenced  many  others  to  adopt  the  same  remedy.  Like 
other  antivaccinators  whom  the  true  facts  have  never  reached, 
he  honestly  revised  his  attitude  in  regard  to  this  question  as 
soon  as  the  facts  came  home  to  him. 

These  are  some  of  the  reasons  why,  to  the  surprise  of  many 
good  judges,  the  Poplar  outbreak  “fizzled  out.”  Why  was  it 
possible  to  achieve  this  result  ?  The  answer  is,  because  the 
position  had  been  well  studied  beforehand;  because  the 
previous  quiet  period  had  been  fully  and  unceasingly  occupied 
with  advance  preparation  to  meet  any  such  emergency  as  did 
in  fact  arise.  When,  therefore,  the  crisis  came,  it  was  possible 
promptly  and  decisively  to  meet  it. 
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THE  PROGRESS  OF  PSYCHIATRY. 

We  are  glad  to  be  able  to  report  another  piece 
of  evidence  showing  the  progress  which  is  being 
made  in  the  study  of  psychiatry  and  in  its  teaching. 
Sir  Frederick  Mott,  M.D.,  F.R.S.,  has  been  ap¬ 
pointed  Honorary  Director  of  the  Pathological  Labora¬ 
tories  of  the  Birmingham  City  Mental  Hospitals,  and 
lecturer  in  the  University  of  Birmingham  on  morbid 
psychology.  Sir  Frederick  Mott  has  undertaken  to  pay 
frequent  visits  to  Birmingham  in  order  to  superintend 
the  work  of  the  laboratories  and  to  give  the  necessary 
lectures.  A  whole-time  assistant  director  will  be  ap¬ 
pointed,  and  the  necessary  laboratory  attendants  will  be 
provided.  The  laboratories  will  at  first  be  at  Hollymoor, 
one  of  the  city  mental  hospitals,  but  it  is  antici¬ 
pated  that  eventually  the  University  will  be  able 
to  find  space  for  them  in  the  university  buildings. 
This  is  considered  very  desirable,  in  order  that  the 
staff  of  the  psychiatric  laboratory  shall  have  the 
advantage  of  working  side  by  side  with  other  patho¬ 
logists.  It  is  hoped  to  associate  with  the  scheme 
in  Birmingham  the  various  mental  hospitals  in  the 
Midlands,  and  thus  to  establish  scientific  investigation 
of  mental  disorders  on  a  firm  basis  in  that  important 
part  of  England.  The  University,  we  understand,  con¬ 
templates  the  establishment  of  a  diploma  in  psychology 
which  it  will  be  open  to  medical  members  of  the  staff's 
of  the  mental  hospitals  in  the  Midlands  to  take.  The 
Birmingham  scheme  will  be  managed  by  a  board  con¬ 
sisting  of  five  representatives  of  the  University,  five 
persons  nominated  by  the  committees  of  the  mental 
hospitals  (two  medical  superintendents  and  three  lay 
members),  with  Sir  Gdbert  Barling,  Vice-Chancellor  of 
the  University  of  Birmingham,  as  chairman. 

In  a  recent  essay1  Dr.  Damaye,  a  French  physician, 
has  suggested  that  the  ideal  to  be  aimed  at  is  to  bring 
every  mental  hospital  into  close  relation  with  a  general 
hospital.  Fortunately,  in  this  country  several  schemes, 
besides  that  at  Birmingham,  have  been  framed  to  attain 
the  ideal.  So  recently  as  November  18th  (p.  995)  we 
were  able  to  describe  a  scheme  for  a  co-operative  clinic 
in  connexion  with  the  Middlesex  Hospital  and  St.  Luke’s 
Hospital.  Under  it  two  new  wards,  for  ma'e  and  female 
patients,  will  be  provided  at  the  Middlesex  Hospital,  and 
the  cases  will  be  treated  by  the  members  of  the  medical 
staff  of  St.  Luke’s  Hospital  and  nursed  by  its  trained 
mental  nurses.  In  addition,  there  will  be  a  special  out¬ 
patient  clinic  dealing  with  borderland  cases.  Such  a 
scheme  as  this,  when  in  full  working  order,  should  exert 
a  far-reaching  influence  and  do  much  to  further  the 
study  of  psychiatry. 

Of  late  a  great  deal  of  progress  has  actually 
been  made,  especially  in  regard  to  the  teaching  of 
psychiatry.  A  few  years  ago,  save  at  a  small  number 
of  asylums,  the  medical  officers  received  no  instruction 
and  received  no  encouragement  to  take  a  scientific 
interest  in  their  cases.  At  the  present  time,  however, 
there  are  a  number  of  centres  where  instruction  in 
psychiatry  and  allied  subjects  can  be  obtained,  and 
the  majority  of  universities  grant  diplomas  in  psycho¬ 
logical  medicine.  A  teaching  centre  such  as  has  been 

1  Le  MMecin  devout  l' assistance  et  I’enseignemsnt  vsychiaUique.s.  By 
Henri  Damaye.  Paris:  A.  Maloine  et  Fils.  1922.  (Cr.  8vo,  pp  123.  Fr.5.) 


established  at  Birmingham  acts  as  a  constant  stimulus 
to  the  group  of  asylums  with  which  it  is  connected, 
and  will  have  the  effect  of  preventing  that  lack  of 
life  and  vigour  liable  to  be  observed,  in  an  institu¬ 
tion  deprived  of  external  sources  of  inspiration.  .  It 
will  send  out  medical  officers  thoroughly  equipped  with 
specialized  knowledge,  and  alive  to  the  medical  interest 
of  the  work  they  will  undertake ;  it  will  organize  and 
encourage  research  work  ;  and  it  will  enable  the  medical 
staffs  of  the  asylums  to  keep  in  constant  touch  with  the 
latest  developments  in  psychiatry.  In  these  ways  an 
atmosphere  of  enthusiasm  will  be  maintained,  and  the 
strictly  medical  aspects  of  asylum  work  will  be  kept 
constantly  in  the  foreground.  Those  teaching  centres 
which  are  now  in  existence  have  already  exerted  a  per¬ 
ceptible  influence,  but  more  are  necessary,  and  at  the 
very  least  there  should  be  one  in  every  university  town 
in  the  country.  ... 

Psychiatrists  of  all  countries  are  faced  with  similar 
problems  and  difficulties  to  those  which  exist  in  our  own, 
and  in  some  cases  the  facilities  abroad  for  the  treat¬ 
ment  of  mental  disorder  are  less  favourable  than  those 
found  at  home.  Dr.  Henri  Damaye,  who  is  an  asylum 
physician,  sets  forth  in  his  frank  essay  the  state  of 
psychiatry  in  France  and  the  actual  provision  made  for 
the  treatment  of  mental  disorder.  The  author  writes  as 
a  psychiatrist  and  addresses  the  medical  profession  as 
a  whole,  because  be  feels  that  the  latter  should  be 
aware  of  the  defects  which  exist  in  the  .asylum 
system.  He  considers  that  psychiatry  is  in  its  infancy, 
that  it  is  scarcely  recognized  as  a  specialty,  and 
has  Tittle  to  offer  its  disciples  but  a  career  in  asylums 
which  are  badly  adapted  for  scientific  research,  and  do 
not  provide  the  intellectual  stimulus  which  a  doctor 
requires  to  prevent  stagnation  and  inertia.  He  leels 
that  a  common  effort  is  necessary  to  remedy  the  defects 
which  exist  and  to  procure  the  facilities  for  treatment 
and  teaching  which  are  at  present  lacking.  A  somewhat 
depressing  picture  of  the  asylum  world  is  drawn,  and 
we  gain  the  impression  that  psychiatry  in  I  ranee 
is  almost  completely  isolated  from  other  branches  of 
medicine.  There  is,  of  course,  a  strong  impulse  in  the 
direction  of  reform,  just  as  in  this  country,  which  has 
found  expression  in  the  formation  of  La  Ligue  d  hygiene 
mentale,  and,  no  doubt,  much  that  Dr.  Damaye  at  present 
deplores  w<ill  soon  be  remedied.  His  essay  will  probably 
be  a  factor  in  hastening  reform,  and  with  his  main  thesis 
we  are  in  complete  agreement. 

Dr.  Damaye  insists  that  the  reason  why  psychiatry  is 
in  a  backward  and  stagnant  state  is  that  it  is  too  isolated. 
It  should  not  be  the  exclusive  domain  of  asylum  doctors, 
for  the  whole  body  of  medical  knowledge  needs  to  be 
applied  to  mental  disorder.  In  support  of  this  view  the 
author  quotes  the  dictum  of  Seglas,  “  que  de  tous  les 
spdcialistes  le  psychiatre  est  celui  qui  doit  etre  le  moins 
specialise.”  At  present  he  finds  psychiatry  almost 
entirely  divorced  from  contact  with  medicine  as  a  -whole, 
and  he  makes  some  constructive  suggestions  for 
bringing  it  into  organic  union  with  general  medicine 
and  °its°biological  methods  of  investigation.  The  views 
of  most  psychiatrists  would  be  in  harmony  with  this 
doctiine,  though  they  realize,  perhaps  better,  than  others, 
that  much  has  yet  to  be  done  before  the  ideal  can  be 
reached.  In  particular  they  will,  we  believe,  as  a  body 
accept  the  view  that  special  arrangements  should  be 
made  for  the  treatment  of  cases  of  mental  disorder  in 
their  earliest  stages.  Sir  Frederick  Mott  has  suggested 
that  a  mental  hospital  should  have  outside  its  precincts 
a  separate  house  or  villa  where  patients  could  be  treated 
on  ordinary  hospital  lines  without  certification,  and 
where  the  physicians  would  have  the  advantage  of 
adequate  laboratory  assistance.  The  scheme  wou  d  also 
include  a  convalescent  home  somewhere  else,  to  which 
patients  could  go  when  approaching  recovery. 
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.  Although  much  remains  to  be  done,  it  may,  we  think, 
bo  said  that  on  the  whole  definite  progress  is  being 
made  in  this  country  on  thoroughly  sound  lines.  The 
isolation  of  psychiatry  from  medicine,  of  which  Dr. 
Damaye  complains,  is  gradually  becoming  a  thing  of 
the  past,  and  the  career  of  the  young  psychiatrist  should 
in  the  future  afford  him  much  greater  opportunities  for 
definite  medical  work  than  it  has  in  the  past.  He  will 
tend  to  become  far  less  of  an  “  officer  ”  and  much  more 
ot  a  doctor.  As  Dr.  Damaye  observes,  however  important 
administrative  functions  may  be,  nothing  should  be 
ahowed  to  deflect  the  interest  of  the  asylum  physician 
from  his  primary  function — namely,  the  medical  treat¬ 
ment  of  his  patients. 


TREATMENT  OF  TRYPANOSOMIASIS. 

A  series  of  papers  have  been  published  during  the  last 
few  years  in  the  Journal  of  Experimental  Medicine1 
describing  a  search  for  an  efficient  chemotherapeutic 
agent  for  the  treatment  of  sleeping  sickness.  The 
inquiry,  begun  in  the  laboratory,  was  afterwards  applied, 
with  encouraging  results,  in  the  treatment  of  patients. 
Tiie  fiist  paper  to  which  we  refer  was  that  by  Jacobs 
and  Heidelberger,  published  in  1919  ;  in  it  they  described 
a  new  trypanocidal  remedy,  N-phenylglycinamide-p- 
arsonic  acid — • 
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This  substance,  which  is  a  pentavalent  arsenic  compound 
and  a  derivative  of  atoxyl,  has  been  termed  for  con¬ 
venience  “  tryparsamide.  ’  Its  toxic  and  trvpanocidal 
actions  were  investigated  by  Brown  and  Pearce  in 
laboratory  animals.  They  found  that  it  had  a  very  low 
toxicity  for  animals;  for  example,  the  minimal  lethal 
dose  for  mice  on  intravenous  injection  was  over  2  grams 
per  kilo,  which  is  about  one-twentieth  the  toxicity  of 
salvarsan.  Toxic  symptoms  occurred  only  when  doses 
near  to  the  minimal  lethal  dose  were  given  ;  the  recovery 
of  animals  from  sublethal  doses  was  rapid  and  complete, 
and  repeated  administration  produced  little  cumulative 
action.  Tryparsamide  proved  to  be  only  slightly  irritant 
and  could  be  given  intravenously,  intramuscularly,  intra- 
peritoneally,  or  subcutaneously/ 

It  was  found  to  have  a  satisfactory  trypanocidal  action _ 

for  example,  the  minimal  curative  dose  given  intraven¬ 
ously  to  mice  infected  with  Trypanosoma  brucei  was 
0.2  giam  per  kilo,  which  gives  a  ratio  between  curative 
and  lethal  doses  of  1  to  10.  This  ratio  compares  favour¬ 
ably  with  that  of  atoxyl,  where  a  ratio  of  1  to  4  has  been 
obtained  (with  T.  equiperdum  in  rats).  On  the  other 
hand,  salvarsan  (also  with  T.  equiperdum  in  rats)  gives 
a  ratio  as  high  as  1  to  37. 

The  action  of  tryparsamide  in  causing  the  death. of 
various  trypanosomes  in  mice,  rats,  rabbits,  guinea-pigs, 
and  monkeys  was  determined;  favouiable  results  were 
obtained,  the  drug  was  found  to  have  a  strong  curative 
effect  upon  infections  of  T.  gambiense  (the  sleeping  sick¬ 
ness  paiasite)  in  rabbits.  Less  favourable  results  were 
obtained  with  T.  rhodesiense  (the  parasite  of  Rhodesian 
Sleeping  sickness).  Tryparsamide  had  no  very  marked 
curative  effect  upon  spirochaetal  infections  in  rabbits. 

These  experimental  results  suggested  that  the  drug 
would  be  a  valuable  remedy  for  sleeping  sickness,  and 
Dr.  Louise  Pearce  continued  the  research  in  Leopoldville, 
Central  Africa.  Ninety  cases  of  sleeping  sickness  were 
treated  with  tryparsamide — 55  were  early  cases,  wTith  no 
involvement  of  the  central  nervous  system,  and  35  were 
late  cases  in  which  the  central  nervous  system  was 


„/iJ™0,«Land  Heidelberger,  vol.  30  (1919),  p.  411.  Brown  and  Pearce 
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involved.  About  2  grams  of  tryparsamide  were  found  to 
bo  an  eflicienfc  and  safo  intravonous  doso,  although  doses 
as  high  as  7  grams  (0.112  gram  per  kilo)  were  given 
without  ill  effects.  A  single  dose  caused  the  trypanosomes 
to  disappear  from  the  glands  and  from  the  blood  stream 
within  twenty-four  hours  in  every  case.  Twenty-one 
cases  were  followed  up ;  12  of  these  were  found  to  relapse 
within  fifty-eight  days ;  in  one  case,  however,  no  relapse 
occurred  during  as  long  a  period  as  m  days.  These 
results  were  considered  to  show  that  the  drug  had  a 
powerful  curative  action  upon  early  cases  of  trypano¬ 
somiasis,  hut  that  repeated  doses  of  the  drug  were  neces¬ 
sary  to  prevent  relapses.  In  advanced  cases  treatment 
with  repeated  injections  of  tryparsamide  caused  a  rapid 
diminution  in  the  number  of  cells  in  the  cerebro-spinal 
fluid,  and  this  was  accompanied  by  marked  mental  and 
physical  improvement.  In  seven  out  of  ten  advanced 
cases,  previously  treated  unsuccessfully  with  atoxyl  and 
tartar  emetic,  there  was  marked  improvement. 

The  investigations  are  too  recent  to  permit  any  pre¬ 
diction  to  be  made  as  to  the  ultimate  therapeutic  value 
of  ti’yparsamide,  but  the  results  recorded  suggest  that 
the  drug  is  an  advance  in  the  treatment  of  sleeping  sick¬ 
ness,  and  may  prove  useful.  Tryparsamide  injections 
caused  no  untoward  effects  in  the  early  cases  of  sleeping 
sickness  ;  in  nine  of  the  advanced  cases,  however,  the 
injections  were  followed  by  marked  impairment  of 
vision,  but  in  six  of  these  the  effect  was  only  temporary. 

The  strong  trypanocidal  action  of  trvparsamide  is 
interesting,  since  the  pentavalent  arsenic  compounds 
were  the  first  organic  arsenicals  to  be  used  as  trypano¬ 
cidal  agents.  Ehrlich’s  search  for  an  agent  to  produce 
therapia  sterilisans  magna  led  to  the  pentavalent  com¬ 
pounds  being  neglected  in  favour  of  the  more  potent 
trivalent  arsenic  compounds ;  it  now  appears  very 
doubtful  whether  therapia  sterilisans  magna  is  a  possible 
ideal,  and  it  is  well  that  the  effects  of  the  less  active 
pentavalent  compounds  should  be  once  more  explored. 
The  whole  series  of  papers  form  a  record  of  a  finely 
conceived  and  organized  research,  commencing  in  a 
chemical  laboratory  in  New  York  and  carried  right 
through  to  the  final  clinical  tests  in  Central  Africa. 
The  execution  of  such  a  series  of  investigations  has 
only  been  made  possible  by  the  support  of  the  Rocke¬ 
feller  Institute. 

The  trypanocidal  dye,  Bayer  205,  was  recently  men¬ 
tioned  in  these  columns,  and  it  will  be  interesting  to  see 
whether  Bayer  205  or  tryparsamide  will  prove  the  more 
efficient  agent  for  combating  sleeping  sickness.  It  is 
a  curious  accident,  shall  we  say,  that  the  two  most 
important  recent  trypanocidal  agents  should  come,  one 
from  Germany  and  the  other  from  the  United  States, 
though  neither  possesses  African  colonies.  Yet  such 
remedies  are  of  vital  importance  to  countries  with 
African  possessions. 

■ - 4 - 

EPIDEMIC  MALARIA. 

The  epidemic  of  malarial  fever  in  central  and  southern 
Russia,  to  which  brief  reference  was  made  last  week,  should 
be  cleared  of  one  fallacy  at  least :  the  present  Bolshevik 
administration  of  the  country  cannot  be  held  responsible  for  its 
outbreak  or  its  spreading,  for  exactly  the  same  phenomena 
occurred  in  the  same  Russian  provinces  in  18S7,  and  accounts 
were  telegraphed  to  the  same  newspapers  in  almost  the  same 
words.  Great  epidemics  and  pandemics  of  malaria  are 
indeed  a  large  part  of  its  history,  and  have  furnished  most 
of  the  experiences  of  the  profession  on  intermittents  in 
general.  For  example,  all  Sydenham’s  cases  came  from  the 
London  epidemics,  which  occurred  as  episodes  in  his  practice 
at  intervals  of  as  long  as  a  dozen  years ;  and  Talbor,  the 
great  ague  curer  of  the  time,  candidly  admits  that  he  studied  the 
disease  at  a  village  in  the  Essex  marshes,  and  came  to  London 
to  practise  on  it  in  Chancery  Lane.  Perhaps  the  best  of  many 
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good  chapters  in  Hirsch’s  great  work  is  the  hundred  or  more 
pages  on  malaria.  Hirsch  delighted  in  a  complex  problem, 
with  ever  so  many  factors  in  it,  which  he  was  in  duty  bound 
to  set  forth  with  scrupulous  fairness,  with  something  of  the 
large  tolerance  of  his  celebrated  co-religionist,  Nathan  the 
Wise.  Those  who  possess  the  New  Sydenham  Society’s 
edition  of  the  handbook,  in  the :  fluent  English  of  Dr. 
Creighton,  will  be  surprised,  on  turning  to  the  malaria 
chapter,  at  the  enormous  mass  of  well-authenticated  facts 
which  Hirsch  has  brought  together  from  his  vast  library  of 
30,000  volumes,  at  his  power  of  marshalling  his  authorities 
and  of  bringing  them  to  bear  upon  the  several  points,  and 
at  his  systematic  digest  of  so  various  data.  On  the  great 
epidemics  and  pandemics  his  conclusion  is,  “  They  correspond 
always  in  time  with  a  considerable  increase  in  the  amount 
of  sickness  at  the  endemic  malarious  foci,  whether  near  or 
distant.”  But  the  assumed  endemic  increase  cannot,  of  course, 
be  proved  by  figures,  and  it  is  not  easy  to  imagine  how  its 
momentum  is  transformed  into  an  epidemic  wave.  There 
was  a  remarkable  instance  in  India  in  1902  in  the  L  nited 
Provinces.  In  that  year  bubo-plague  was  almost  in  abeyance, 
but  the  mortality  from  intermittent  fevers  more  than  filled 
the  gap;  when  the  figures  were  examined  it  was  found 
that  the  weekly  tales  of  deaths  came  from  the  very  same 
villages  as  the  plague  deaths  in  the  years  before.  The 
diagnosis  was  accepted  as  correct  by  the  authorities  at 
Lucknow,  and  the  Governor,  Sir  John  Prescott  Hewitt, 
drew  attention  to  it  in  his  annual  review  of  the  public 
health.  The  fevers  in  Agra  and  Oudli  that  year  caused  the 
enormous  total  of  over  a  million  deaths,  so  that  they  were 
truly  epidemic  in  all  places,  without  anything  to  account 
for  them,  so  far  as  appears,  save  the  correlation  with 
plague.  The  endemic  malarious  foci  were,  of  course,  there ; 
and  they  had  become  steadily  worse.  At  a  village  not 
far  from  Agra  there  is  a  small  pond ;  near  it  is  a  hut  in 
which  is  kept  a  notebook,  with  pen  and  ink,  for  remarks; 
the  Sanitary  Commissioner,  at  a  recent  visit,  had  written 
in  it :  “  Mosquitos  do  not  seem  to  breed  on  the  surface  of 
this  pond.”  Meanwhile  the  level  of  the  water  had  risen 
several  feet,  owing  to  the  too  liberal  libations  on  the 
ground  from  the  irrigation  canals  of  half  a  century  before. 
Some  forty  or  fifty  years  ago  the  progressive  water-logging 
of  the  soil,  with  the  corresponding  increase  of  malarial 
disease,  was  a  common  subject  of  complaint  in  the  reports 
of  sanitary  inspectors.  Now,  the  United  Provinces  seem 
to  have  got  used  to  it,  but  open  trenches  have  been 
cut  for  surface  drainage  through  the  rush- grown  flats.  In 
this  country  there  have  been  several  great  epidemics  of 
intermittent  fever  at  long  intervals.  One  of  these,  which 
lasted  two  years,  1557-58,  has  left  many  traces  in  history 
which  are  perfectly  definite  and  authentic.  Another,  exactly 
a  century  after,  1658-59,  is  equally  well  authenticated. 
Among  its  victims  was  the  Lord  Protector,  Cromwell,  at 
Hampton  Court ;  Dr.  Richard  Morton,  who  was  ill  with  the 
fever  for  three  months,  says  the  whole  of  England  was  “  one 
vast  hospital.”  At  another  interval  of  more  than  a  century, 
the  epidemic  agues  came  again,  in  1780-82,  and  were 
described  by  so  cool  and  dispassionate  a  hand  as  Sir  George 
Baker.  Hirsch  gives  great  epidemics  of  intermittents  in 
other  parts  of  Europe  on  several  occasions  down  to  1866-72. 
For  information  as  to  these  we  may  refer  readers  to  the 
replete  pages  of  Hirsch;  and  as  this  is  the  second  week  in 
Advent,  let  us  by  all  means  have  the  collect  for  the  day : 
“  That  we  may  in  such  wise  hear  them,  read,  mark,  learn, 
and  inwardly  digest  them,  that  by  patience  we  may  embrace, 
and  ever  hold  fast,”  the  great  treasure  of  observations  which 
hundreds  of  competent  authors  have  left. 


ELECTROCARDIOGRAPHIC  INTERPRETATIONS. 

In  the  seventh  Mellon  lecture,  delivered  at  the  University 
of  Pittsburgh  in  May  last  under  the  auspices  of  the 
Society  for  Biological  Research,  Sir  Thomas  Lewis  set 
himself  the  task  of  clearing  up  some  misunderstandings  and 
of  putting  on  a  more  definite  basis  his  views  with  regard  to 
his  theory  of  “  limited  potential  differences  ”  in  its  relation 
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to  the  interpretation  of  the  initial  phases  of  the  electro¬ 
cardiogram.  The  statement  of  the  case  is  more  fully  dis¬ 
cussed  and  the  hypothesis  more  clearly  stated  than  when  it 
first  appeared  in  The  Mechanism  and  Graphic  Registration 
of  the  Heart  Beat,  published  in  1920.  The  main  argument 
with  which  the  lecture  deals  is  really  between  two  views  on 
the  relationship  of  the  active  part  of  cardiac  muscle  to  the 
cardiographic  deflections.  According  to  one  hypothesis, 
called  by  the  lecturer  that  of  “  distributed  potential  differ¬ 
ences,”  the  active  part  of  the  muscle  is  considered  to 
be  relatively  negative  to  the  remainder  of  the  muscle  mass ; 
in  the  other,  that  of  “limited  potential  differences,”  the 
active  part  is  considered  to  be  relatively  negative  to 
the  inactive  muscle  in  union  with  it  or  in  its  imme- 
d  ate  vicinity.  In  the  former  case  the  direction  of  flow  of 
the  excitation  wave  is  considered  to  be  in  the  direction 
of  the  line  joining  the  centre  of  the  active  mass  to  the 
centre  of  the  remaining  and  inactive  mass ;  in  the  latter 
case  it  is  considered  to  be  from  the  active  muscle  to 
the  part  that  is  next  becoming  active.  The  point  at 
issue  can  be  better  understood  if  we  imagine  a  part  of  the 
ventricular  muscle,  say  one  inch  from  the  base,  first  becoming 
active  and  then  a  part  still  nearer  the  base.  In  a  lead  from 
the  right  arm  and  left  leg,  according  to  the  former  view,  the 
arm  would  show  negativity  relative  to  the  leg,  because  the 
active  part  is  near  the  base  and  the  large  mass  of  inactive 
muscle  is  in  the  direction  of  the  apex.  According  to  the 
theory  of  “  limited  potential  differences,”  the  current  will  set 
in  the  direction  in  which  the  excitation  wave  is  travelling— in 
this  supposed  case  toward  the  base — and  consequently  the 
lead  nearer  the  active  part,  and  incidentally  in  this  case 
nearer  the  apex,  w'ill  show  relative  negativity.  In  other  words, 
the  position  of  the  active  part  near  the  base  does  not  in  itself 
determine  the  direction  of  the  deflection,  but  it  is  associated 
rather  with  the  direction  that  the  excitation  wave  will  take 
in  passing  from  active  to  inactive  muscle  in  the  immediate 
vicinity.  The  author  is  convinced  that  this  latter  theory 
is  the  "only  one  which  can  explain  in  this  connexion  all  the 
present  observations  on  heart  muscle,  though  he  is  not 
committed  to  it  as  a  full  and  final  explanation.  In  his 
lecture  the  argument  begins  with  a  reference  to  actual  and 
hypothetical  experiments  to  illustrate  the  principles,  and 
then  passes  to  actual  findings  in  the  hearts  of  the  toad 
and  the  dog.  The  deflections  in  the  electrocardiogram 
from  the  toad  are  shown  to  be  in  accordance  with  this 
theory,  while  the  downward  deflection  corresponding  to 
activation  of  the  bulbus  arteriosus  and  indicating  relative 
negativity  of  the  apical  contact  can  only  be  explained  on 
this  view.  While  the  bulbus  lies  nearer  the  base  than  the 
apex  of  the  ventricle,  the  excitation  wave  begins  at  the  base 
of  the  bulbus — that  is,  the  part  nearest  the  apex — and  travels 
to  the  part  above  it — that  is,  nearer  the  basal  contact;  hence 
the  apical  contact  shows  relative  negativity.  Again,  in 
experimental  stimulation  of  the  endocardial  and  epicai dial 
surfaces  of  the  ventricle  of  the  dog  the  electrocardiograms 
differ  in  a  way  that  is  only  to  be  explained  on  this  hypothesis. 
In  the  human  electrocardiogram,  while  R  represents  negativity 
of  the  basal  contact  and  S  negativity  of  the  apical  contact, 
it  can  readily  be  seen  that  we  are  not  therefore  justified 
in  concluding  that  R  is  essentially  a  basal  effect  and  S  an 
apical  effect.  The  arguments  throughout  seem  conclusive, 
and  the  hypothesis  of  “  limited  potential  differences  ”  must 
be  accepted  as  the  best  that  offers  in  the  present  state  of 
knowledge. 

THE  GOVERNMENT  AND  THE  OPIUM  CONVENTION. 

The  Home  Office  has  issued  a  ten- page  pamphlet  relating  to 
the  action  taken  by  the  British  Government  towards  putting 
into  force  the  International  Opium  Convention  signed  at  the 
Hague  in  1912.  Readers  of  the  British  Medical  Journal 
have  been  advised  from  time  to  time  of  the  steps  taken,  first 
by  the  Dutch  Foreign  Office  and  later  by  the  League  of 
Nations,  to  secure  ratification  and  effectuation  of  the  Con¬ 
vention  by  all  the  Powers,  and  the  need  for  such  general 
co-operation  has  been  emphasized  in  these  columns  ever 
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since  the  Convention  was  drafted.  The  Home  Office  pamphlet 
cites  tlie  action  taken  before,  during,  and  after  the  war  to  deal 
with  the  traffic  in  dangerous  drugs.  Prior  to  the  war  there 
was  little  or  no  check  beyond  the  not  very  stringent  pro¬ 
visions  of  the  Pobons  and  Pharmacy  Acts,  while  export  and 
import  trade  and  the  manufacture  of  these  drugs  were 
uncontrolled.  During  the  war  the  spread  of  the  cocaine 
habit  among  soldiers  and  of  opium  smuggling  led  to  a 
licensing  system  under  D.O.R.A.  in  respect  of  those  drugs. 
A  Cent  ion  was  called  in  1916-17  to  the  “large  quantities 
of  morphia  exported  to  Japan  and  that  there  were 
grounds  for  believing  that  much  of  this  British-made 
mcrphia  was  being  smuggled  from  Japan  into  China,” 
from  which  Indian  opium  was  being  excluded.  Japanese 
authorities  were  then  required  to  certify  that  such  im¬ 
ports  of  British  morphine  were  for  medicinal  purposes  and 
Japanese  consumption  only.  It  is  claimed  that  this  system 
resulted  in  a  gratifying  reduction  of  British  exports  of  morphine 
to  Japan  from  550,000  oz.  in  1917  to  64  oz.  in  1920.  The 
figures  obtained  by  the  Advisory  Committee  on  opium  at 
Geneva  have,  however,  directed  attention  to  the  “  serious 
discrepancies  between  the  export  of  drugs  from  Great  Britain 
to  Japan  as  shown  in  the  British  returns  and  the  imports  to 
Japan  from  Great  Britain  as  shown  in  the  Japanese  returns.” 
Thus  while  the  figures  for  exports  of  morphine  and  heroin 
from  Great  Britain  to  Japan,  as  given  in  the  British  returns, 
were,  for  the  years  1917  to  1920,  1,825  lb.,  0,  0,  and  1  lb. 
respectively,  the  total  imports  of  morphine  and  heroin  from 
England  to  Japan,  as  given  in  the  Japanese  returns,  were 
for  the  same  years  41,509  lb.,  7,749  lb.,  2,715  lb.,  and  11,714  lb. 
respectively.  In  1918  and  1919  significant  increases  in  the 
export  of  British  morphine  to  the  United  States  occurred, 
also  to  Switzerland  and  other  countries.  Attempts  have 
accordingly  been  made,  with  limited  and  tardy  success,  to 
extend  the  system  of  import  certification.  It  would  appear 
that  the  system  has  not  as  yet  been  adopted  by  more  than  half 
of  the  States  which  are  members  of  the  League  of  Nations. 
An  effort  has  also  been  made,  with  the  assistance  of  the 
provisional  Health  Committee  of  the  League,  to  arrive  at  an 
estimate  of  the  amount  of  the  drugs  in  question  which  can  be 
regarded  as  the  medical  or  legitimate  requirements  of  each 
country.  A  rough  and  ready  “  rationing,”  in  the  case  of 
morphine,  on  the  basis  of  1/4  grain  per  head  per  annum,  has 
been  suggested  until  a  more  accurate  determination  is  arrived 
at.  By  Chapter  II  of  the  Opium  Convention  the  signatories 
bind  themselves  to  take  measures  for  the  gradual  and  effective 
suppression  of  the  manufacture,  internal  trade  in,  and  use  of 
opium  “  prepared  ”  for  smoking,  and  to  prohibit  its  import 
or  export  either  “  immediately  ”  or  “  as  soon  as  possible.”  . 
“Opium  smoking,”  according  to  The  Truth  about  Indian 
Opium ,  recently  issued  officially,  “is  essentially  a  social  vice,” 
and  the  Home  Office  pamphlet  vouchsafes  some  explanation 
why  opium  smoking  still  continues  in  British  Colonies. 
Complete  suppression  is  said  to  be  impracticable  so  long  as 
production  of  opium  goes  on  unchecked  in  neighbouring 
countries.  This  conclusion  serves  once  again  to  enforce  the 
policy,  advocated  by  this  Journal  for  the  last  decade,  and 
now  reproduced  in  the  resolution  passed  at  the  recent 
meeting  of  the  third  assembly  of  the  League  of  Nations,  in 
these  words— namely,  “  the  control  of  production,  so  as  to 
limit  it  to  the  amount  required  for  medical  and  legitimate 
purposes,  is  the  most  effective  method  of  putting  a  stop  to 
the  illicit  traffic.” 


SURGEONS  IN  CAMERA. 

When  tlie  Council  of  the  Surgical  Section  of  the  Royal 
Society  of  Medicine  suggested  that  an  evening  should  be 
devoted  to  a  recital  of  “  Surgical  mistakes  and  the  lessons  to 
be  learned  from  them,  and  explained  that  arrangements  had 
been  made  to  exclude  press,  public,  and  coroner’s  officers, 
volunteers  for  the  confessional  sent  in  their  names  in 
surprising  abundance,  and  on  Wednesday,  December  6th, 
in  the  presence  of  a  large  and  sympathetic  audience,  related 
their  experiences.  The  rule  of  the  evening  was  “  one  surgeon 
one  mistake,  and  no  questions  to  be  asked  by  any  of  the 
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other  surgeons  in  the  room  who  had  made  no  mistakes,  or,  at 
any  rate,  none  suitable  for  publication.  A  chairman  of  con¬ 
spicuous  fairness  and  ability  presided  over  the  meeting  and  he 
had  very  little  difficulty  in  controlling  those  enthusiasts  who 
attempted  to  unbosom  themselves  of  all  or  nearly  all  their 
mistakes.  To  those  who  camo  expecting  thrills  the  opening 
rounds  must  have  seemed  tame  indeed — mere  venial  errors 
of  diagnosis  from  which  an  elastic  conscience  might  recover 
in  a  night.  However,  it  proved  that  these  earlier  mistakes 
were  mere  affairs  of  outposts,  for  as  the  more  ordinary 
misdeeds  became  exhausted  and  the  spirit  of  emula¬ 
tion  manifested  itself,  our  flesh  really  did  begin  to  creep 
as  we  listened  to  the  real  thing — surgical  adventures 
worthy  of  Lewis  Carroll  or  Heath  Robinson.  They  all 
occurred  some  years  ago,  of  course,  and  in  several  instances 
there  were  extenuating  circumstances  (or  should  we  say 
co-defendants  ?)  in  the  shape  of  physicians  or  radiographers 
upon  the  strength  of  whose  diagnosis  the  operation  in 
question  had  been  carried  out.  It  is  interesting  to  speculate 
on  this  aspect  of  the  matter  a  little  further.  If  an  eminent 
physician  says,  “  This  patient  has  a  cokernut  which  ought  to 
be  removed,”  and  an  equally  eminent  surgeon  proceeds  to 
remove  what  in  fact  turns  out  to  be  a  lemon,  is  this  a  surgical 
mistake  ?  and,  if  so,  is  it  a  valid  defence  for  the  surgeon  to 
say  that  lie  cut  without  looking,  as  the  physician  in  the  case 
was  the  dominant  partner  and  he  merely  the  guileless  guinea- 
pig?  Perhaps,  if  the  Medical  Section  ever  has  its  own  evening 
of  self-exposure,  we  may  hear  more  upon  these  interesting 
problems  ;  in  the  meantime  we  await  with  the  greatest  interest 
the  suggested  discussion  at  the  Section  of  Radiography  on  the 
twin  subjects,  “What  happens  when  the  surgeon  interprets 
his  own  plates?”  and  “  When  is  a  stone  not  a  calculus  ?” 


MEDICAL  RESEARCH  IN  SOUTH  AFRICA. 

In  his  report  for  1921  of  the  South  African  Institute  for 
Medical  Research,  Johannesburg,  Dr.  W.  Watkins- Pitcliford, 
the  director,  shows  that  excellent  work  continues  to  be  done 
in  research,  and  that  in  addition  an  increasing  number  of 
routine  investigations  are  carried  out  and  a  large  amount 
of  vaccines  and  serums  prepared.  The  initial  cost  of  the 
buildings  and  equipment  of  the  Institute,  amounting  to  over 
£41,000,  was  provided  by  the  Witwatersrand  Native  Labour 
Association,  and  the  land  on  which  the  Institute  was  built 
was  set  aside  for  the  use  of  the  Institute  by  the  Government 
of  the  Union  of  South  Africa.  The  work  of  the  Institute  is 
divided  into  a  research  division  and  a  routine  division,  and 
the  income  of  the  research  division,  to  the  amount  of  £10,000 
a  year,  is  derived  in  equal  proportions  from  the  Native  Labour 
Association  and  the  Government.  During  the  past  financial 
year  the  cost  of  maintenance  of  the  Institute  as  a  whole 
was  £28,038;  of  this  total  the  cost  of  the  research  division 
accounted  for  £11,993,  and  the  balance  of  £16,045  repre¬ 
sented  the  cost  of  the  routine  division.  The  revenue  of  the 
routine  division,  earned  from  services  rendered  for  payment, 
amounted  to  £17,450,  showing  a  surplus  over  expenditure  of 
£1,405.  Dr.  Watkins-Pitcliford  states  that  there  is  need  for 
increased  laboratory  accommodation  and  greater  financial 
support  for  research  work  ;  the  question  of  appointing 
additional  workers  on  the  research  side  of  the  Institute 
has  again  had  to  be  held  over  for  financial  reasons.  The 
subjects  upon  which  experimental  investigations  have  been 
carried  out  during  the  year  include  scurvy,  tuberculosis,  the 
Weil-Felix  reaction,  cerebro  spinal  meningitis,  pneumococcal 
meningitis,  influenzal  pneumonia  and  lobar  pneumonia, 
tropical  ulcer,  bilharzial  diseases,  and  infective  silicosis.  In 
regal’d  to  tuberculosis,  the  value  of  sodium  morrhuate  was 
investigated,  and  47  cases  of  pulmonary  tuberculosis  were 
treated  ;  in  19  cases  the  disease  was  apparently  arrested  and 
a  definite  resistance  established,  and  in  7  there  was  what 
might  be  termed  “remarkable  improvement,”  but  no  very 
definite  opinion  could  yet  be  expressed  upon  the  value  of  this 
drug.  In  the  routine  division  of  the  Institute,  of  which  Dr. 
J.  H.  Harvey  Pirie  is  superintendent,  the  total  number  of 
investigations  carried  out  during  the  year  was  23.192,  an 
increase  of  4,845 ;  much  of  the  increase  is  stated  to  have  been 
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clue  to  greater  use  having  been  made  of  the  facilities  offered 
to  medical  practitioners  for  having  laboratory  examinations 
carried  out.  Autogenous  vaccines  to  the  number  of  698 
"were  prepared,  nearly  half  of  them  for  the  treatment  of 
respiratory  affections;  591,119  c.cm.  of  stock  vaccines  were 
issued  to  store,  nearly  four-fifths  of  this  quantity  being  Lister’s 
pneumococcal  vaccine.  The  quantity  of  serums  prepared 
during  the  vear,  chiefly  antimeningococcic  serum,  was 
24,625  c.cm. 


SMALL-POX  IN  SOME  NEWSPAPERS. 

Dr.  Wanklyn,  whose  services  are  retained  by  the  Medical 
Department  of  the  London  County  Council  to  advise  as  to 
the  diagnosis  of  suspected  cases  of  small-pox,  is  able  else¬ 
where  in  this  issue  (p.  1181)  to  say  that  the  outbreak  in 
London  appears  to  have  been  checked.  The  possibility  of 
undiscovered  cases  cannot  be  excluded,  so  that  there  should 
be  no  relaxation  of  vigilance  on  the  part  either  of  local  health 
authorities  or  of  the  medical  profession  in  their  duty  of 
intimating  the  occurrence  of  vesicular  or  pustular  eruptions 
in  any  way  suspicious  of  variola.  It  would  be  interesting  to 
know  approximately  what  has  been  the  effect  of  the  outbreak 
in  leading  the  public  to  resort  to  vaccination  or  revaccination 
as  a  protection  against  infection.  The  effect  has  not  been 
confined  to  London  and  its  neighbourhood.  Paragraphs  in  news¬ 
papers  show  that  the  need  for  protection  has  been  appreciated 
by  the  public  in  many  parts  of  the  country.  Most  of  the 
guidance  given  by  the  newspapers  has  been  thoroughly  sound. 
There  has  been  the  usual  propaganda  by  antivaccinationists, 
but  their  sophistries  have  little  effect  in  presence  of 
threatened  small-pox.  A  Richmond  newspaper  contains  the 
unusual  statement  that  a  medical  man  was  in  the  chair  at 
an  antivivisection  and  antivaccination  meeting  there;  he  is 
reported  to  have  said  that  students  and  medical  men  were 
never  instructed  on  the  subject  as  on  other  medical  matters, 
that  lectures  were  not  given  them,  and  that  “  all  they  had  to 
do  was  to  learn  what  came  within  the  subjects  on  which  they 
obtained  their  degrees,  and  vaccination  was  not  one  of  these 
subjects.”  Whether  the  report  is  correct  we  do  not  know, 
but  if  it  is,  why  then  the  profession  is  wide  enough  to  include 
eccentrics  and  eccentricities.  The  lay  lecturer  told  his 
audience  of  the  huge  salaries  paid  to  vivisectors ;  one  at  New 
York,  he  alleged,  received  £15,000  a  year.  It  was  matter  of 
complaint  by  this  lecturer  that  Jenner  himself  received 
a  gift  of  £30,000.  He  alleged  that  “  many  firms  were  en¬ 
gaged  in  the  manufacture  of  lymph  and  serums,  and  there 
were  statistics  to  show  that  an  old  horse,  not  worth  more 
than  £5,  had  been  treated  and  made  to  produce  typhoid 
or  diphtheria  serum  worth  £800.”  He  said  also  that  the 
public  were  “  being  vaccinated  with  a  lymph  that  had 
not  got  the  culture  of  small-pox.”  Indeed,  “  they  had 
proof  that  cow-pox  was  not  only  not  allied  to  small¬ 
pox,  but  that  it  had  also  the  possibilities  of  another 
unpleasant  and  dangerous  and  distasteful  disease.”  After 
this  “  At  Home”  lecture,  tea  was  served  and  music  rendered. 
A  Nottingham  newspaper  recently  published  an  article  on 
some  alternatives  to  vaccination.  It  is  said  to  have  been 
written  by  a  London  physician.  In  this  article  it  was 
asserted  that  vaccination  is  dangerous  and  often  harmful, 
even  it  may  be  “for  the  remainder  of  the  life  time,”  but 
fortunately  “these  bad  effects  can  be  antidoted  even  after 
the  lapse  of  years.”  One  of  the  most  efficacious  of  these 
alleged  antidotes  is  Thuja  occidentalism  which  is  used  in 
dilution,  “  the  strength  known  as  30  being  one  of  the  best¬ 
acting”;  it  is,  the  writer  states,  to  be  obtained  from  most 
homoeopathic  chemists  and  is  both  preventive  and  cnrative 
of  small  pox.  Another  remedy  with  similar  claims  is 
Hydrastis  canadensis.  Further,  the  North  American  Indians 
discovered  that  Sarracenia  purpurea  is  a  remedy  for 
small  pox,  and  its  value  both  for  prevention  and  treatment 
has  been  confirmed  “  by  doctors  in  America  ” ;  but  of  all  the 
“remedies”  mentioned  probably  the  most  satisfactory  for 
general  use  is  thuja,  though  the  London  physician  has 
recently  heard  “  that  the  production  on  the  arm  by  Spanish 
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fly  cantharides)  of  blisters  of  the  same  number  and  area  as 
in  vaccination  is  used  in  America  as  preventive  of  small -pox.” 
The  writer  concludes  by  averring  that  in  the  article  “  enough 
has  been  said  to  show  that  for  prevention  of  small  pox  there 
are  other  measures  that  are  more  sure  and  infinitely  safer” 
than  vaccination.  We  trust  our  readers  feel  indebted  to  us 
for  passing  on  to  them  this  notice  of  the  remedies. 


THE  PHYSICAL  TRAINING  OF  THE  SOLDIER. 

The  physical  training  of  the  soldier  was  the  subject  of  an 
address  by  Colonel  R.  B.  Campbell,  D.S.O.,  inspector  of 
physical  training  in  the  army,  at  a  largely  attended  meeting 
of  the  War  Section  of  the  Royal  Society  of  Medicine  on 
December  11th.  Colonel  Campbell  made  it  plain  that 
physical  training,  which  consists  of  certain  exercises, 
games,  and  tests,  has  but  a  modest  place  in  the  education 
of  the  recruit ;  it  occupies  only  five  hours  of  the  week, 
whereas  ordinary  drill,  bombing  exercises,  and  the  like 
occupy  many,  hours  a  day.  He  said  that  physical  training 
was  of  value,  because  it  helped  to  build  up  the  physical 
efficiency  of  the  recruit,  and  it  enabled  him  to  be  graded 
for  the  position  which  he  might  be  called  upon  to  occupy 
in  the  battlefield.  The  art  of  war  required  many  kinds 
of  mental  ability  and  temperament ;  a  good  infantry¬ 
man,  “  full  of  devil,”  would  be  wasted  as  an  artillery¬ 
man,  and  a  cool,  self-possessed  gunner  might  be  a  poor 
bayonet  fighter.  Physical  training  brought  out  not  only  the 
physical  qualities,  but  the  qualities  of  character,  which 
enabled  each  man  to  be  assigned  his  place.  The  exercises 
chosen  were  such  as  would  enable  a  man  better  to  play  his 
part  with  whatever  technical  weapon  might  be  entrusted  to 
him,  and  the  battlefield  had  to  be  associated  constantly  with 
the  form  of  exercise  chosen,  just  as  the  circumstances  of  the 
ring  had  to  be  related  to  the  exercises  of  the  boxer.  In  the 
first  physical  exercises  of  the  raw  recruit  it  was  customary 
for  the  squad  instructor  to  test  by  simple  and  natural  move¬ 
ments  for  nerve,  agility,  physical  strength,  and  quickness  of 
meutal  apprehension.  The  most  useful  forms  of  exercise  were 
found  to  be  boxing,  swimming,  obstacle  racing,  gymnastics, 
and  soma  kind  of  game,  such  as  basket  ball.  Gymnastics 
inculcated  daring  and  pluck,  while  the  game  quickened  the 
team  spirit.  He  showed  a  number  of  curves  representing  the 
results  obtained  over  a  certain  period  of  weeks,  with  dady 
tests  on  recent  recruits.  These  tests  were  for  speed  (the 
100-yards  race),  endurance  (the  three-mile  run),  agility  (the 
high  jump),  dash  (leaping  over  a  horse  or  other  quick  move¬ 
ment),  nerve  (balancing  exercises),  and  strength  (heaving 
exercises).  For  some  weeks  there  was  in  each  of  these  cases 
a  continuous  upward  curve  denoting  improvement  in  effi¬ 
ciency,  but  in  very  many  cases  a  downward  drop  took  place 
at  the  end  of  a  certain  number  of  weeks,  possibly  indicating  a 
reaction  period,  or  some  fault  in  the  training,  though  the 
error  might  lie  in  the  ordinary  drill  which  tbe  recruit  was 
receiving  at  the  same  time.  Colonel  Campbell  concluded 
with  a°  description  of  the  organization  of  the  physical 
training  staff  in  the  army.  He  mentioned  that  the  army 
was  about  to  adopt  the  Board  of  Education’s  terminology 
with  regard  to  physical  training,  and  he  pleaded  for  the 
adoption  of  a  system  of  universal  physical  training  with 
better  co-ordination  between  the  civil  schools  and  the 
services.  One  or  two  officers  of  the  Royal  Navy  joined 
in  the  discussion,  pointing  out  that  naval  conditions  required 
some  modifications  of  the  army  programme,  or  a  difference  in 
emphasis;  while  a  member  of  the  Royal  Air  Force  said  that 
that  service  also  required  some  special  tests,  and  that  the 
military  system  of  developing  the  respiratory  organs  was  not 
at  all  suitable  for  the  flying  man.  An  interesting  point 
brought  out  in  the  discussion  was  the  relation  of  physical 
training  to  convalescence.  In  answer  to  one  speaker  who  had 
remarked  that  at  a  convalescent  depot  in  France  he  found  it 
difficult  to  get  the  physical  training  instructors  to  take  suffi¬ 
cient  interest  in  debilitated  men,  Colonel  Campbell  remarked 
that  he  did  not  like  his  instructors  to  take  part  in  remedial 
or  orthopaedic  work,  which  properly  belonged  to  medical 
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officers  or  to  a  special  staff  trained  under  them.  The  instructor 
in  physical  training  was  better  fitted  to  deal  with  the  healthy 
individual,  and  it  would  be  as  fatal  to  relate  physical  training 
to  the  hospital  as  to  relate  it  to  the  cemetery.  Sir  John 
Goodwin,  who  presided  over  ihe  meeting,  heartily  endorsed 
the  suggestion  that  medical  officers  and  the  physical  training 
staff  should  bo  more  closely  interlinked. 


SILICOSIS  AND  MINERS’  FH  THISIS. 

Various  theories  have  been  advanced  at  different  times  to 
explain  why  those  who  work  habitually  in  atmospheres 
which  are  laden  with  silica  dust  become  so  sensitive  to 
tuberculosis.  The  silica  inspired  induces  a  fibrosis  of  the 
lungs ;  there  is  a  general  increase  in  bulk  of  the  connective 
tissue  trabeculae,  and  nodules  of  dense  fibrous  tissue  often 
surround  visible  particles  of  silica.  It  was  thought  at  one 
time  that  this  fibrosis  was  dependent  on  the  physical  pro¬ 
perties  of  silica — its  gritty  character,  its  hardness  aud  insolu¬ 
bility;  but  more  recent  work  seems  to  have  established  that 
this  proliferation  of  fibrous  tissue  must  be  attributed  to  the 
chemical  action  of  colloidal  silica  on  the  tissues.  Why  this 
silicotic  fibrosis  aids  the  establishment  of  tuberculosis  has 
never  been  explained  in  a  completely  satisfactory  fashion. 
Dr.  W.  E.  Gye  and  Dr.  W.  J.  Purdy1  have  lately  brought 
forward  convincing  proof  that  colloidal  silica  is  a  toxic  sub¬ 
stance,  and,  aimed  with  this  knowledge,  Dr.  Gye  and  Dr. 
E.  H.  Kettle2  have,  with  the  help  of  a  grant  from  the  Medical 
Research  Council,  examined  by  the  experimental  method  the 
effect  of  silica  on  the  development  of  tubercle  bacilli  in  living 
tissues.  Their  observations  may  throw  light  upon  the  problem 
of  why  individuals  who  are  resistant  to  tuberculosis  become 
susceptible  after  the  development  of  silicotic  fibrosis.  The 
injection  of  2  mg.  of  silica  into  the  subcutaneous  tissue 
of  a  mouse  produces  a  granular  coagulation  necrosis,  which  at 
first  does  not  affect  the  cells  except  at  the  periphery ;  later 
the  coagulum  gradually  shrinks,  becomes  invaded  by  large 
mononuclear  cells,  and  active  proliferation  of  connective  tissue 
with  the  formation  of  numerous  capillaries  occurs.  The 
tubercle  bacillus  is  only  very  slightly  pathogenic  for  the 
mouse  ;  when  injected  subcutaneously  the -organisms  survive 
and  proliferate  in  the  tissues,  but  cause  very  little  reaction  ; 
no  cell  necrosis  or  tissue  destruction  results,  and,  though  the 
bacilli  may  be  transported  by  phagocytes  to  lymphatic  glands 
and  the  viscera,  in  these  secondary  foci  very  little  tissue 
reaction  is  seen.  On  the  other  hand,  Gye  and  Kettle  found 
that  “  an  injection  of  tubercle  bacilli  accompanied  by  silica 
into  the  subcutaneous  tissues  gives  rise  to  a  much  greater 
local  reaction  than  an  injection  of  tubercle  bacilli  alone,  and, 
further,  that  general  dissemination  is  earlier  and  more  active.” 
The  bacilli  multiply  in  the  central  coagulum  caused  by  the 
silica  and  lieie  form  large  colonics  of  organisms  which  are 
subsequently  taken  up  by  phagocytes  during  the  resolution  of 
the  silica  lesion.  One  important  effect  of  the  simultaneous 
injection  of  silica  with  the  tubercle  bacilli  is  therefore 
that  the  organisms  can  proliferate  abundantly  in  the 
coagulum,  temporarily  protected  from  the  cellular  defences  of 
the  body,  so  that  a  small  dose  of  bacilli  becomes  equal  to  a 
dose  of  considerable  magnitude.  This  multiplication  of  the 
bacteria  provides  an  explanation  of  the  e'ffects  observed  by 
the  authors  of  the  action  of  silica  on  mice.  How  far,  it  may 
be  asked,  does  this  help  us  to  understand  the  connexion 
between  silicosis  and  miners’  phthisis'?  The  silica  when 
introduced  into  the  lungs  acts  as  a  cell  poison,  but  with  its 
gradual  removal  by  phagocytes  and  tissue  fluids  the  normal 
processes  of  repair  ensue,  and  finally  nothing  remains  but 
a  dense  scar.  Such  fibrotic  lungs  may  be  peculiarly  liable  to 
tuberculosis,  either  because  the  scar  tissue  itself  is  actually 
less  resistant  and  therefore  more  vulnerable  than  normal 
tissues,  or  because  the  successful  invasion  of  the  tubercle 
bacillus  depends  on  the  disorganization  of  the  circulation  of 
the  tissue  fluids  brought  about  by  lymphatic  obstruction. 

1  Brit.  Journ.  Exper.  Path.,  1S22,  iii,  75. 

2  Ibid.,  .41. 
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Further  experiments  are  to  be  made  to  determine  which  of 
these  factors  is  responsible  for  the  development  of  tuber¬ 
culosis  secondary  to  pulmonary  silicosis. 


BACTERIOLYTIC  PROPERTIES  OF  TISSUES. 

The  capacity  of  inducing  the  disintegration  of  bacteria, 
technically  referred  to  as  bacteriolysis,  would  seem  to  be  a 
much  commoner  property  of  organic  substances  than  was 
formerly  believed.  The  remarkable  phenomena  described  by 
Twort  and  d’Herelle  have  stimulated  research  in  this  branch 
of  bacterial  ecology,  so  that  new  manifestations  of  bacterio¬ 
lysis  are  constantly  being  described.  Dr.  Fleming  and  Dr. 
Allison,  who  have  been  studying  the  bacteriolytic  properties 
of  different  tissues  and  secretions,  find  that  they  vary  in  their 
capacity  to  dissolve  different  bacteria;  certain  well-known 
pathogenic  bacteria  are,  however,  easily  disintegrated  by 
some  tissue  extracts.  Dr.  Fleming  has  previously  described 
a  coccus  which  is  singularly  susceptible  to  the  bacteriolytic 
properties  of  animal  tissues,  and  this  has  been  named  Micro¬ 
coccus  lysodeikticus.  In  a  communication  to  the  Royal 
Society  on  November  9th  Fleming  and  Allison  describe  how 
by  various  means  strains  of  this  coccus  resistant  to  the  lytic 
action  of  the  tissues  can  readily  be  developed.  Strains  made 
resistant  to  one  tissue  or  secretion  are  equally  resistant  to  all 
tissues,  whether  derived  from  man,  the  lower  animals,  or  from 
vegetables.  The  resistance  of  these  specially  prepared  strains 
is  therefore  not  specific.  After  a  culture  of  M.  lysodeikticus 
has  been  dissolved  by  some  lytic  agent  the  power  of  the  fluid 
to  induce  this  change  in  other  cultures  is  found  to  be  greater 
than  that  of  the  original  tissue  extract  or  secretion,  and  this 
increase  affects  wholly  or  mainly  the  homologous  organism. 


jHebuftl  IJotes  tit  |parltanuttf* 

[From  our  Parliamentary  Correspondent.] 

The  Committee  of  Medical  Members. 

Dr.  F.  E.  Fremantle  has  been  elected  chairman,  and  Dr. 
Elliot  secretary,  of  the  group  of  medical  members  of  Parlia¬ 
ment.  At  the  meeting  on  Monday  further  consideration  was 
given  to  the  new  regulation  proposed  by  the  Nurses  Council 
under  which  nurses  on  nursing  home  staffs  would  be  precluded 
from  registration,  except  such  as  had  had  one  year’s  hospital 
training.  The  framing  of  regulations  for  the  operation  of  the 
charter  rests  with  the  Nurses  Council ;  the  Minister  of  Health 
therefore  has  not  direct  authority  in  the  matter.  Draft  orders, 
however,  have  to  be  laid  on  the  table,  aud  must  be  approved 
by  both  Houses.  The  committee  felt  that  the  rule  would 
cause  hardship  in  a  number  of  cases.  Notice  of  objection  to 
it  has  been  given  in  the  House  of  Commons,  so  that  its 
progress  has  for  a  time  been  stayed. 

Small-pox  mid  Vaccination. 

On  inquiry  by  Mr.  Gilbert  as  to  the  cost  of  vaccination  and  how 
it  was  met  and  as  to  the  services  of  public  vaccinators,  Major 
Boyd-Carpenter  sa  d  that  the  latest  year  for  which  complete 
figures  were  available  was  that  ended  March  31st,  1921.  In  that 
year  the  total  expenditure  on  public  vaccination  was  £183,423,  of 
which  £174,000  was  paid  by  boards  of  guardians  out  of  rates  and 
£8.473  was  defrayed  out  of  money  voted  by  Parliament.  Public 
vaccinators  were  employed  by  boards  of  guardians  under  contract 
which  might  be  termina  ed  by  either  party  giving  twenty-eight 
days’  notice,  As  a  general  rule  the  method  of  payment  was  by  fees, 
theamountsof  which  were  specified  in  the  contract,  butinafew 
cases  an  annual  salary  was  paid.  The  fee  for  vaccination  at  home 
was  invariably  higher  than  for  vaccination  elsewhere.  No  pay¬ 
ment  was  made  from  public  funds  for  the  vaccination  by  private 
doctors  of  their  own  patients.  In  answer  to  Mr.  R.  Young,  Major 
Boyd-Carpenter  said  he  was  advised  that  the  high  rate  of  mortality 
amongst  the  recent  London  small  pox  cases  was  probably  due  to 
the  importations  from  Eastern  Europe  of  a  particular  virulent 
type  of  infection. 

Dr.  Watts  asked,  on  December  6th,  if,  in  view  of  the  serious 
epidemic  of  small-pox,  the  Minister  of  Health  would  take  steps  to 
enforce  the  provision  of  the  Vaccination  Acts ;  and  having  regard 
to  the  fact  that  there  are  upwards  of  three  million  unvaccinated 
children  in  the  country,  would  he  consider  the  advisability  of 
repealing  the  conscientious  objection  brought  into  that  Act. 
Major  Boyd-Carpenter  replied  that  the  Minister  of  Health  was 
keeping  continuously  before  him  the  question  of  the  necessity  or 
otherwise  of  amending  the  Vaccination  Acts,  but  he  was  not 
prepared  at  this  stage  of  the  outbreak  to  introduce  legislation. 

In  reply  to  Mr.  Scrymgeour,  who  asked  for  statistics  about 
Dundee,  Major  Boyd-Carpenter  said  that  three  unvaccinated 
children  in  the  borough  had  recently  contracted  small  pox  and 
two  of  them  had  died.  The  total  number  of  cases  of  small  pox 


1 1 88  Dec.  16,  1922] 


MEDICAL  NOTES  IN  PARLIAMENT. 


tTHE  BRITISM 
Medical  Journal 


reported  to  the  Ministry  during  the  first  eleven  months  of  this 
year  was  902,  and  of  these  27  had  proved  fatal.  Included  in  the 
total  were  certain  cases  discovered  by  medical  officers  of  health, 
or  by  medical  officers  of  the  Ministry,  and  therefore  unnotified ; 
some  other  cases  proved  to  have  been  incorrectly  diagnosed  were 
excluded. 


Magistrates  and  Vaccination  Exemption  Certificates. — Mr.  Broad 
asked,  on  December  7th,  whether  the  Home  Secretary  was  aware 
that  the  magistrates  sitting  at  Brentford  had  refused  to  witness 
declarations  under  the  Vaccination  Act,  1907 ;  whether  the 
Minister  would  inform  them  that  their  action  was  illegal;  and 
whether  any  letter  of  instruction  or  advice  had  been  sent  to 
magistrates  to  cause  them  to  refuse  to  witness  such  declarations. 
Mr.  Bridgman  replied  that  he  had  communicated  with  the 
Chairman  of  the  Bench,  who  informed  him  that  the  Justices  had 
not  refused  to  witness  any  such  declarations.  The  second  part  of 
the  question,  therefore,  did  not  arise.  The  answer  to  the  third 
was  in  the  negative.  Major  Boyd-Carpenter  stated  that  no  such 
circular  had  been  issued  by  the  Ministry  of  Health. 

Vaccination  in  the  Army. — Mr.  Snowden  asked,  on  December  7th, 
if  the  attention  of  the  Under  Secretary  for  War  had  been  called  to 
the  fact  that  the  circular  letter  27,8026  (A.G.  6B)  issued  by  the 
Director  of  Organization  to  all  the  General  Officers  Commanding, 
directing  that  refusal  to  be  vaccinated  be  considered  misconduct 
within  the  meaning  of  Article  958  (g)  was  contrary  to  the  decision 
of  the  War  Minister  given  in  April,  1918,  that  refusal  to  be 
vaccinated  was  not  to  be  regarded  as  misconduct  and  would  steps 
be  taken  to  withdraw  the  circular.  Lieutenant-Colonel  Guinness 
replied  that  the  circular  letter  was  not  contrary  to  the  reply  given 
by  the  Under  Secretary  for  War  on  April  23rd,  1918.  It  was  then 
stated  that  refusal  by  a,  soldier  to  be  vaccinated  was  not  an  offence 
punishable  under  the  Army  Act.  He  was  advised,  however,  that 
if  a  recruit,  after  signing  the  attestation  paper  in  which  he  stated 
that  he  was  willing  to  be  vaccinated,  then  refused  to  be  vaccinated, 
such  conduct  might  properly  be  regarded  as  affording  ground  for 
discharge  lor  misconduct  within  the  terms  of  Article  958  (g)  of  the 
Royal  Warrant  for  Pay  and  Promotion,  and  this  was  the  intention 
of  the  circuiar  letter  referred  to  by  Mr.  Snowden.  The  wording 
of  the  circular  letter  was,  however,  open  to  some  misconstruction, 
inasmuch  as  it  was  not  made  sufficiently  clear  that  the  offence  of 
misconduct  was  not  misconduct  under  the  Army  Act,  but  mis¬ 
conduct  under  the  Royal  Warrant.  An  amended  letter  would  be 
issued  to  make  it  clear  that  it  was  only  recruits  who  refused  to  be 
vaccinated  after  having  signed  an  agreement  to  be  vaccinated  who 
were  to  be  discharged,  and  that  the  deprivation  of  their  gratuity 
was  not  due  to  their  having  committed  any  offence  under  the 
Army  Act,  although  they  had  been  guilty  of  misconduct  within 
the  meaning  of  the  Royal  Warrant. 


Infectious  Disease  Notification. — At  the  instance  of  Mr.  Cecil 
Wilson,  Major  Boyd-Carpenter,  on  December  6th,  gave  the 
following  statistics  of  notifications  and  deaths  of  three  infectious 
diseases  in  the  decennium  1911-1920 : 


London. 

Remainder  of  England  and 
Wales. 

Cases 

Notified. 

Deaths. 

Deaths 
per  1,000 
cases. 

Cases 

Notified. 

Deaths. 

Deaths 
per  1,000 
cases. 

Scarlet  fever  ... 

138,744 

1,878 

14 

870,169 

14,959 

17 

Enteric  fever... 

5,851 

1,008 

172 

60,486 

11,419 

189 

Small-pox 

170 

23 

135 

1,293 

111 

86 

Figures  for  port  sanitary  districts  were  included  in  the  above 
table,  but  those  for  non-civilians  were  excluded  from  1915  onwards, 
as  they  could  be  given  only  for  England  and  Wales  as  a  whole. 

The  Discharge  of  Asylum  Patients.— Mr.  Robert  Richardson,  on 
December  6th,  in  a  question  to  the  Prime  Minister  alleged  that 
obstacles  were  placed  in  the  way  of  the  discharge  of  ex-service 
patients  in  asylums,  and  suggested  that  an  appeal  court  should  be 
established  independent  of  the  Pensions  and  Health  Ministries,  to 
hear  applications  for  such  discharge.  Major  Boyd-Carpenter  reply¬ 
ing  denied  that  any  obstacle  was  placed  in  the  way  by  departments. 
Ex-service  patients  who  had  been  accepted  by  the  Ministry  of 
Pensions  were  on  a  footing  of  private  patients  and  could  be' dis¬ 
charged  under  the  provisions  of  Section  72  of  the  Lunacy  Act 
unless  a  certificate  were  given  by  the  medical  officer  of  the  institu¬ 
tion  that  the  patient  was  dangerous.  Other  patients  could  be  dis¬ 
charged  only  by  the  visiting  committee  in  whose  discretion  the 
matter  rested.  All  asylum  authorities  have  been  requested  to  set 
out  the  effect  of  Section  79  of  the  Lunacy  Act  1890  (powers  for 
making  application  for  discharge)  in  the  regulations  as  to  visita¬ 
tion  sent  to  friends  of  patients. 

Dietary  in  Asylums.— Major  Tryon  informed  Mr.  A.  T.  Davies,  on 
December  6th,  that  since  the  reports  of  the  Pensions  Departmental 
Committee  on  administration,  there  had  been,  he  understood  a 
very  satisfactory  improvement  in  the  quality  of  the  food  supplied 
to  patients  in  the  asylums.  The  report  had  said  that  the  diet  did 
hospda™^6  favourab,y  with  wbat  was  given  in  the  Pensions 

I  ension  Medical  Service. — It  was  stated  on  December  1  ?ih  that 
there  are  now  549  medical  officers  in  the  whole  tfm“se^ice  of  the 
Ministry  of  Pensions;  253  are  occupied  locally  in  giving  medical 
treatment  at  Ministry  hospitals  and  clinics  the  remainder  are 


engaged  on  medical  duties  connected  with  the  boarding  and 
treatment  of  pensioners.  The  average  rate  of  remuneration  is 
£840  a  year.  These  officers  give  the  whole  of  their  working  day  of 
eight  hours  to  their  duties,  and  in  addition  to  the  control  exercised 
by  their  immediate  superiors,  their  work  is  constantly  reviewed 
and  supervised  by  special  inspectors  from  headquarters.  During 
the  last  three  months  137,000  disablement  pensions  have  been 
reviewed,  of  which  approximately  66,000  were  renewed  at  the 
former  rates,  and  58,000  were  reduced.  The  average  decrease  in 
assessment  is  now  about  4  points  in  the  percentage  scale.  The 
average  number  of  conditional  or  temporary  awards  coming  up 
for  renewal  each  month  is  now  about  45,000.  By  the  end  of  the 
present  year  some  200,000final  awards  will  have  been  made,  leaving 
about  530,000  men  in  receipt  of  pensions  in  the  temporary  scale. 
Steps  are  being  taken  to  deal  with  such  of  the  latter  cases  as  are 
suitable  for  final  award  as  rapidly  as  possible. 

Occupatioi>al  Mortality . — Major  Boyd-Carpenter  informed  Sir  <1. 
Collie,  on  December  6th,  that  the  preparation  of  the  volume  giving 
statistics  of  occupational  mortality  for  1910,  1911,  and  1912  in  con¬ 
tinuation  of  corresponding  earlier  reports  was  originally  interrupted 
bjr  war  conditions,  but  in  view  of  the  demand  for  these  statistics  it 
had  recently  been  decided  to  complete  and  issue  the  volume  in  an 
abbreviated  form.  It  would  appear  in  the  course  of  a  few  weeks. 

Provision  of  Meals  for  Children. — The  President  of  the  Board  of 
Education  (Mr.  Edward  Wood)  stated,  on  November  27th,  in 
answer  to  Mr.  Trevelyan  Thomson  that  the  total  number  of  public 
elementary  school  children  in  receipt  of  school  meals  under  the 
Education  Act  1921,  at  the  end  of  October  was  52,921  as  compared 
with  100,266  at  the  end  of  October,  1921.  To  a  certain  extent  it 
was  true  that  a  reduction  in  the  number  of  children  thus  fed  was 
due  to  the  amount  paid  for  the  feeding  being  placed  against  the 
amount  of  out-relief  paid  to  the  parents. 

Insurance  Medical  Services. — In  answer  to  Mr.  Rhys  Davies,  on 
December  6th,  Major  Boyd-Carpenter  said  that  insurance  com¬ 
mittees  were  required  to  investigate  all  specific  complaints  of 
failure  on  the  part  of  insurance  practitioners  to  carry  out  their 
obligations.  Reports  of  all  these  investigations  were  forwarded  to 
the  Ministry  of  Health,  and,  where  necessary,  disciplinary  action 
wTas  taken. '  The  question  how  far  the  service  could  be  improved 
without  unduly  increasing  the  cost  was  under  consideration  in 
connexion  with  the  revision  of  the  present  agreement  as  to  the 
capitation  fee  which  would  expire  at  the  end  of  next  year.  In 
reply  to  a  further  question  it  was  stated  that  the  number  of  whole¬ 
time  medical  officers,  who  in  addition  to  their  own  duties  are 
employed  as  medical  referees,  is  thirty-five.  The  number  of 
insured  persons  referred  to  them  during  the  financial  year 
1921-1922,  when  the  sphere  of  their  operations  wras  limited,  was 
81,762,  of  whom  47,404  attended  for  examinations.  Since  the  referee 
service  was  extended,  during  the  present  financial  year,  to  cover 
the  wrhole  country,  the  number  of  references  has  increased  to  such 
an  extent  as  to  necessitate  the  employment  of  a  certain  number  of 
part-time  referees  in  addition. 

The  Minister  of  Health.— Mr.  Bonar  Law,  on  questionon  December 
7th,  said  he  quite  realized  the  disadvantage  of  the  absence  of  the 
Minister  of  Health  from  the  House  of  Commons,  and  hoped  that  it 
would  not  be  of  long  duration.  Any  statement  that  Sir  A.  Griffith- 
Boscawen  had  resigned  the  office  was  untrue. 

Answers  in  Brief. 

The  Ministry  of  Labour  states  that  the  total  number  of  work¬ 
people  covered  by  the  health  insurance  scheme  is  above  fifteen 
millions,  and  the  corresponding  figure  for  unemployment  insurance 
is  about  eleven  and  a  half  millions. 

It  appears  from  figures  supplied  to  the  House  of  Commons  on 
November  29th  that  the  weekly  cost  of  relief  in  general  Boor  Law 
institutions,  as  calculated  by  a  head  of  the  inmates  (children  and 
adults),  in  the  year  1920-21  averaged  30s.  2jd.  The  comparable 
amount  for  children  in  separate  institutions  was  28s.  4§d.  These 
sums  included  the  cost  of  accommodation,  food,  clothing,  nursing, 
education,  and  the  salaries,  etc.,  of  officers  and  attendants.  Exactly 
comparable  averages  for  1913-14  were  not  available.  The  average 
weekly  cost  of  out-relief,  as  calculated  per  head  of  all  persons 
(children  and  adults)  in  receipt  of  it,  was,  in  1913,  3s.  OJd.,  and  in 
1920-21,  7s.  4§d.  These  averages  included  certain  costs  of 
administration. 

Excluding  the  staff  of  Ministry  hospitals  and  other  institutions, 
the  total  staff  paid  by  the  Ministry  of  Pensions,  including  the 
staffs  of  local  committees,  at  the  end  of  the  June  quarter,  1921, 
was  23,329,  and  at  the  end  of  the  September  quarter,  1922,  19,509, 
a  reduction  of  3,820.  The  average  monthly  cost  at  the  same 
periods  was  £476,000  and  £346,000  respectively.  The  number  of 
beneficiaries  at  those  dates  was  3,320,000  and  2,620,000  respectively. 

The  number  of  claims  for  repayment  of  income  tax  received  in 
Great  Britain  in  the  twelve  mouths  ended  March  31st,  1922,  was 
1,525,413.  No  record  is  available  as  to  the  proportion  of  these 
claims  that  relate  to  income  tax  deducted  at  the  source,  nor  is  it 
possible  to  isolate  the  cost  of  dealing  with  such  claims  from  those 
incurred  in  the  other  duties  of  the  Inland  Revenue  Department. 

The  total  number  of  regular  officers,  R. A. M.C.,  now  serving  in 
Great  Britain  is  413.  Of  these  13  are  with  Territorial  Army  units 
and  31  are  quartermasters.  By  an  arrangement  between  the 
Ministry  of  Pensions  and  the  War  Office,  under  which  the  Ministry 
treats  soldiers  in  its  hospitals  where  no  military  hospital  is  avail¬ 
able  and  pensioners  are  treated  in  military  hospitals  where  no 
pensions  hospitals  are  available,  51  pensioners  are  being  treated  in 
military  hospitals  in  Great  Britain  and  14  receiving  outdoor  treat¬ 
ment;  8  soldiers  are  being  treated  in  pensions  hospitals. 
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Liverpool  Medical  Institution  :  Dr.  Henry  Harvey’s 

Jubilee. 

A  special  general  meeting  of  the  Liverpool  Medical  Institu¬ 
tion  was  held  on  December  6th  to  tender  the  congratulations 
ot  the  members  to  Dr.  Henry  Harvey,  who  has  completed  his 
fiftieth  year  of  membership.  Ladies  were  invited,  and  the 
1  resident,  Dr.  Abram,  and  his  sister  Miss  Abram,  received 
the  members  and  visitors.  After  tea  the  President  took  the 
chair  and  read  the  resolution  of  the  Council  and  letters  of 
apology  for  absence  from  Drs.  E.  W.  Hope  and  T.  Stack.  Dr. 
Caton,  past  president  of  the  institution,  proposed  the  resolu¬ 
tion  of  congratulation  in  terms  of  high  praise  of  the  jubilee 
member.  He  recorded  his  first  meeting  with  Dr.  Henry 
Harvey  as  a  fellow  student  at  the  University  of  Edinburgh. 
Dr.  Caton  was  two  and  a  half  years  his  senior,  but  both 
lived  through  those  spacious  times  distinguished  by  men 
Av.io  held  a  European  reputation  in  medicine — Sir  James 
Sim]  son,  Symes,  Goodyear,  Matthews  Duncan.  It  was 
a  so  th  n  that  Lister  was  elaborating  his  antiseptic  method 
amid  considerable  opposition.  Dr.  Harvey  as  a  student 
imp:e  sed  Dr.  Caton  by  his  ard;ur  in  his  studies  and 
his  literary  attainments  ;  not  only  was  he  well  informed  in 
the  classics,  but  as  a  result  of  liis  education  abroad  was 
versed  in  European  languages.  After  graduating  Dr.  Harvey 
was  appointed  resident  surgeon  at  the  Hospital  and  Dis¬ 
pensary,  Darlington,  and  two  years  later  out  of  fifty  candi¬ 
dates  obtained  the  post  of  senior  house-surgeon  at  the  Royal 
Southern  Hospital,  Liverpool.  In  1872  he  became  a  member 
ot  the  Medical  Institution,  and  in  1873  settled  down  in  private 
p  actice  in  Wavertree,  then  a  rural  township  on  the  outskirts 
ot  Liverpool.  His  ability  was  soon  recognized  in  his  being 
appointed  as  M.O.H.  Wavertree,  which  post  he  relinquished 
on  the  absorption  of  Wavertree  by  Liverpool.  The  accuracy 
and  trustworthiness  of  his  reports  was  especially  emphasized 
m  the  letter  of  regret  Dr.  Hope  had  written.  Dr.  Caton  touched 
upon  the  importance  of  a  medical  man  having  a  hobby:  Dr. 
Harvey  recreated  his  mind  by  gardening  and  literature; 
he  was  an  ardent  student  of  Dante,  and  a  member  of  the 
Liverpool  Literary  and  Philosophical  Society.  Dr.  Caton 
concluded  his  remarks  by  graceful  allusion  to  the  sterling 
character,  the  courteous  disposition,  and  the  human  interest 
i  wei>e  typical  of  Dr.  Henry  Harvey,  whom  they  all 
delighted  to  honour  on  this  occasion.  Mr!  Charles  Larkin,  in 
seconding  the  resolution,  alluded  to  the  high  esteem  in  which 
Dr.  Harvey  was  held  by  the  members  of  the  British  Medical 
Association;  so  secure  was  their  confidence  in  him  that  he 
had  always  been  a  member  of  the  Ethical  Committee  of  the 
L  verpool  Division.  Dr.  Harvey  had  filled  various  offices  in 
the  Medical  Institution,  and  was  a  most  regular  attendant  at 
rf  m®etiu8s;  Mr*  Rusliton  Parker  followed,  and  the  President, 
Dr.  Abram,  in  putting  the  resolution  to  the  meeting,  endorsed 
all  that  the  proposer  and  seconder  had  expressed  in  such 
felicitous  phrases,  and  referred  to  Dr.  Harvey’s  youthfulness 
and  activity.  Dr.  Murray  Cairns  said  in  order  to  show  how 
higldy.  the  Edinburgh  graduates  in  medicine  esteemed  him, 
those  in  practice  in  Liverpool  and  surroundings  had  unani¬ 
mously  elected  Dr.  Harvey  as  president  of  the  local  Medical 
Branch  of  the  Edinburgh  University  Club. 

The  resolution  was  carried  by  acclamation,  which  was 
intensified  when  Dr.  Harvey  rose  to  respond.  He  dis¬ 
claimed  all  the  kind  phrases  that  had  been  used  to  describe 
his  personality,  but  expressed  the  great  satisfaction  he  felt 
m  receiving  their  congratulations,  and  thauked  them  from 
the  bottom  of  his  heart.  He  then  rapidly  surveyed  the  great 
changes  that  had  taken  place  in  the  Medical  Institution 
during  the  past  fifty  years.  Ho  mentioned  an  amusing 
discussion  about  diagnosis.  Some  80  per  cent,  of  children 
in  some  national  schools  were  afflicted  with  a  skin  trouble 
which  was  at  first  thought  to  be  purpura  haemorrhagica  but 
afterwards  turned  out  to  be  due  to  flea  bites.  Dr.  Harvey 
thought  the  mental  atmosphere  of  the  Medical  Institution 
was  in  itself  a  great  tonic;  the  informal  conversations  that 
took  place  between  members  before  the  meetings  were  of 
inestimable  benefit.  They  kept  a  mau  young,  and  as  new 
members  came  in  the  sympathy  of  the  older  ones  was 
quickened.  In  conclusion,  Dr.  Harvey  said  he  hoped  that 
when  others  were  celebrating  their  jubilee  year  of  member- 
® *’P  lhey  would  have  as  much  pleasure  in  looking  back  upon 
their  fifty  years  of  membership  as  he  had. 


Graduate  Demonstrations  at  Bath. 

A  series  of  post  graduate  demonstrations  have  been  held 
recently  at  the  Royal  United  Hospital,  Bath.  They  be^an  at 
2.30  p.m.  on  six  successive  Saturdays,  tea  being  provide  d  at 
the  conclusion  of  each.  They  comprised  demonstrations  of 
clinical  cases,  lantern  slides,  pathological  tests,  and  short 
operations  bearing  on  the  special  subjects  chosen  for  each 
afternoon,  so  that  all  aspects  of  the  subject  might  be  illustrated. 
The  first  demonstration  was  on  common  diseases  of  the  blood,' 
and  this  was  followed  by  demonstrations  dealing  with  chronic 
dyspepsia,  renal  incompetence  and  infection,  cardiac  affec¬ 
tions,  common  nervous  diseases,  and  finally  orthopaedic  prin¬ 
ciples.  The  attendance  was  well  maintained,  and  varied 
between  twenty-six  and  thirty-four  practitioners  not  on  the 
staff  of  the  hospital.  To  show  their  appreciation  of  the 
teaching,  which  was  given  without  fee,  the  class  entertained 
those  who  had  given  the  demonstrations  to  a  lunch  on  the 
last  Saturday,  and  afterwards  presented  them  with  a  cheque 
for  £50  towards  the  museum  fund  of  the  hospital.  The 
additions  to  the  museum  which  such  a  generous  gift  will 
make  possible  are  sure  to  enhance  the  value  of  future  courses, 
which  it  is  hoped  will  be  held  annually. 

The  State  and  Medical  Science. 

On  November  29tli  Sir  Alfred  Moud,  Bt.,  M.P.,  lectured  to 
the  Cambridge  University  Medical  Society  on  the  relation 
of  the  State  to  medical  science.  He  began  by  pointing  out 
that  from  very  early  times  evidence  might  be  found  of  State 
interest  in  and  partial  control  of  the  health  of  the  race ;  as 
examples  he  mentioned  the  Mosaic  laws  and  Greek  legisla¬ 
tion.  Nowadays  great  importance  was  attached  to  p°ublic 
hygiene.  Bad  environment  and  conditions  of  living  led  to  low 
racial  vitality  and  decreased  resistance  to  disease;  a  very 
striking  example  of  the  result  of  such  conditions  was  afforded 
by  Russia  since  the  revolution  ;  so  great  an  epidemic  flood 
was  started  that  at  one  time  it  threatened  to  overwhelm  all 
Europe.  Had  not  the  science  of  hygiene  made  such  great 
advances  the  armies  in  the  great  war  would  have  been 
destroyed  by  the  devastating  effects  of  epidemics,  which 
down  to  comparatively  modern  times  took  a  far  greater  toll 
of  lives,  in  war,  than  the  fighting  itself.  Great  Britain  in 
some  ways  was  protected  by  the  fact  that  it  was  an  island, 
but  nevertheless  there  was  a  vast  amount  of  work  to  be  done 
in  improving  national  health  and  hygiene.  The  Ministry  of 
Health  was  doing  a  great  service,  but  the  only  too  prevalent 
lack  of  scientific  knowledge  was  a  great  drawback  to  its 
activities.  When  it  was  realized  that  money  spent  on 
research  was  money  saved,  while  that  spent  on  treating 
patients  was  money  spent  once  and  for  all,  a  great  step 
would  have  been  taken  towards  the  best  poss  ble  conditions 
of  national  health. 


ratlaitir. 


Dr.  Byrom  Bramwell. 

Some  of  the  many  friends  and  admirers  of  Dr.  Byrom 
Bramwell  are  arranging  to  celebrate  his  75th  birthday  by 
presenting  to  him  some  mark  of  the  high  esteem,  respect, 
and  admiration  in  which  he  is  held  by  so  many  members 
of  the  medical  profession,  and  particularly  his  old  house- 
physicians,  clerks,  and  students.  It  is  thought  that  a  portrait 
painted  by  some  well-known  artist  would  be  the  most  suit¬ 
able  form  the  presentation  could  take,  but  nothing  has  yet 
been  decided.  A  provisional  committee  has  been  formed, 
which  includes  Sir  Clifford  Allbutt,  Sir  Thomas  Barlow,  Sir 
James  Crichton-Browne,  Sir  Dyce  Duckworth,  Sir  Frederick 
Mott,  Sir  Robert  Philip,  Professor  David  DrUmmoad,  Professor 
LoVell  Gulland,  and  Dr.  Robert  Hutchison.  The  subscrip¬ 
tions,  which  are  limited  to  a  maximum  of  £5,  may  be  sent  to 
Dr.  F.  N.  Kay  Menzles,  37,  Egerton  Gardens,  London,  S.W.3, 
who  is  acting  as  honorary  secretary  and  treasurer. 

Glasgow  University  in  the  Sixties. 

Dr.  W.  L.  Reid  presided  over  a  well-attended  meeting  of  the 
Glasgow  Medical  Lunch  Club  which  was  held  on  Decem¬ 
ber  7th,  when  Sir  Hector  C.  Cameron,  C.B.E.,  M.D.,  LL.D,, 
was  present  as  the  guest  of  honour.  Sir  Hector  Cameron’s 
address  took  the  form  of  reminiscences  of  his  student  days 
in  Glasgow  University,  1862-66,  and  of  his  various  teachers 
and  their  characteristics.  In  the  course  of  his  remarks  he 
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made  interesting  comparison  of  the  medical  curriculum  and 
teaching  of  his  day  with  that  of  to-day.  Later  he  made 
special  reference  to  the  early  work  of  Lister  in  the  Glasgow 
Royal  Infirmary,  where  he  developed  his  antiseptic  system 
of  surgery.  The  address  was  richly  interspersed  with 
humorous  anecdote,  and  was  greatly  enjoyed.  Dr.  R.  M. 
Buchanan,  Bacteriologist  to  Glasgow  Corporation,  expressed 
the  thanks  of  the  members  to  Sir  Hector  Cameron  for  his 
very  interesting  address. 

Census  of  Dumfriesshire,  1921. 

The  border  county  of  Dumfries,1  the  southern  boundary  of 
which  marches  with  Cumberland  towards  the  east,  and  which 
lies  along  the  Solway  Firth  towards  the  west,  had  a  census 
population  of  75,370,  being  an  intercensal  increase  of  3.5  per 
cent.  In  1801  the  population  was  54,957,  in  1831  it  was 
73,770,  and  since  then  there  has  been  little  change.  The 
urban  population  at  the  Census  was  39.5  per  cent,  of  the 
total,  the  largest  of  seven  burghs  being  the  county  town  of 
Dumfries  with  15,728  inhabitants,  and  the  smallest  Lochmaben 
with  989.  Moffat  and  Sanquhar  have  increased  in  popula¬ 
tion ;  the  others  have  rather  decreased.  The  increase  of 
Moffat  (a  holiday  resort)  may  be  partly  due  to  the  Census 
being  in  June.  There  are  in  the  county  110.4  females  to  every 
100  males.  The  average  male  age  is  30,  and  female  32.3;  of 
21,400  children  under  15,  1,553  have  lost  their  father,  819 
their  mother,  and  151  both  parents.  Of  the  male  population 
aged  15  and  upwards,  42.9  per  cent,  were  unmarried,  51.3 
married,  and  5.7  widowers  or  divorced;  the  corresponding 
figures  for  females  were  44.2,  44  5,  and  11.3.  Gaelic  speakers 
numbered  160,  all  bilingual.  The  number  of  persons  per 
occupied  house  was  4.4,  and  every  100  windowed  rooms  had 
107  occupants,  against  164  in  1861,  since  when  there  has 
been  a  steady  improvement.  Of  the  total  population,  2.4  per 
cent,  lived  in  one-roomed,  27.3  in  two-roomed,  21.7  in  three- 
roomed,  and  14.7  in  four-roomed  houses.  Of  the  total  popula¬ 
tion  aged  12  and  upwards,  57.4  per  cent,  have  remunerative 
occupation,  and  of  the  total  persons  so  occupied,  24.5  per  cent, 
are  engaged  in  agriculture,  12.6  in  personal  service,  8.3  in 
commerce,  7.8  in  transport  and  communication,  and  6  in 
textiles.  _ 
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Hospitals  as  Sanctuaries. 

Arising  out  of  an  attempt  by  members  of  the  rebel  forces 
to  rescue  one  of  their  body  who  was  undergoing  treatment 
at  Mercer’s  Hospital,  Dublin,  when  the  military  policeman 
in  charge  was  shot,  Surgeon  McArdle,  St.  Vincent’s  Hospital, 
has  sent  a  protest  to  the  press.  He  writes  : 

“  The  occurrence  at  Mercer’s  Hospital  to-day  has  obsessed  me. 
The  Irish  people  have  the  credit  the  world  over  of  being  a  sporting 
lot.  Everyone  who  has  taken  part  in  big-game  shooting  or  in  the 
minor  shooting  of  these  countries  recognizes  that  there  is  a  haven 
of  refuge  for  game  which  is  sacred.  Until  now  we  surgeons 
thought  our  hospitals  were  refuges  sacred  from  interference. 

“During  the  Black  and  Tan  regime  Irish  surgeons  were  com¬ 
manded,  under  serious  penalties,  to  notify  the  authorities  of  the 
reception  of  the  wounded  who  came  under  their  care,  the  con¬ 
ditions  under  which  they  were  injured,  and  the  locality  from 
which  they  were  brought.  I  am  happy  to  say  Irish  surgeons 
accepted  the  responsibility  and  gave  no  report.  During  all  this 
time  there  was  no  instance  of  an  attack  made  in  hospitals  by  any 
member  of  the  army  of  occupation.  It  is  with  extreme  regret 
I  learned  this  morning  that  an  unprecedented  occurrence  at 
Mercer’s  Hospital  demonstrated  that  parties,  unthinking  of  the 
well-being  of  Ireland,  discredited  one  of  the  sanctuaries  of  the 
people  of  Ireland  by  an  attempted  murder.  In  the  long  and  weary 
and  strenuous  times  when  the  Black  and  Tans  provided  us  with 
many  grave  and  complicated  cases  the  sanctuaries  represented  by 
the  great  hospitals  were  never  invaded.  I  desire  to  enter  a  protest 
against  the  invasion  of  these  sanctuaries,  which  have  always 
afforded  a  willing,  beneficent,  and  unselfish  devotion  to  all, 
regardless  of  status,  who  required  their  aid.” 

The  Ulster  Branch. 

At  the  last  meeting  of  the  Ulster  Branch  of  the  British 
Medical  Association  an  opening  address  was  given  by  the 
President,  Mr.  Andrew  Fullerton,  surgeon  to  the  Royal 
Victoria  Hospital,  Belfast,  on  “  Aches  and  pains  of  renal 
origin.”  We  hope  to  publish  the  address  in  an  early  issue. 
At  the  conclusion  of  the  address  Mr.  Mitchell,  in  proposing  a 
vote  of  thanks,  said  that  Mr.  Fullerton  had  specialized  in  the 
surgical  treatment  of  renal  affections  and  that  his  experience 
and  technical  skill  were  always  at  the  service  of  his  pro¬ 
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fessional  brethren,  who  were  deeply  indebted  to  him.  Dr. 
R.  Reid,  ex-president  of  the  Branch,  in  seconding  the  motion, 
referred  to  cases  lately  under  his  care  which  had  been 
explained  by  Mr.  Fullerton’s  paper.  The  resolution  was 
passed  with  acclamation  and  Mr.  Fullerton  made  a  suitable 
reply. 

Ulster  Medical  Society. 

The  annual  dinner  of  the  Ulster  Medical  Society  was  held 
on  December  8th  in  the  Medical  Institute,  Belfast,  and  about 
one  hundred  guests,  Fellows,  and  Members  were  present. 
After  dinner  the  President,  Professor  R.  J.  Johnstone,  M.P., 
who  occupied  the  chair,  gave  the  toast  of  “  The  King, 
which  was  duly  honoured,  and  then  that  of  “  Prosperity  to 
Ireland,”  to  which  the  Marquess  of  Dufferin  and  Ava,  D.S.O., 
Speaker  of  the  Senate  of  Northern  Ireland,  and  Major  the 
Right  Hon.  Hugh  O’Neill,  D.L.,  M.P.,  Speaker  of  the 
House  of  Commons  of  Northern  Ireland,  responded,  'ibe 
toast  of  ‘‘The  Legal  Profession,”  proposed  by  Professor 
Lowry,  was  acknowledged  by  the  Right  Hon.  Lord  Justice 
Moore,  by  the  Right  Hon.  Lord  Justice  Andrews,  aud  by- 
Mr.  S.  R.  Crymble,  LL.B.,  President  of  the  Incorporated 
Law  Society  of  Northern  Ireland.  The  health  of  “  The 
Guests”  was  given  by  Dr.  Morrow;  Mr.  A.  G.  Walby, 
President  of  the  Association  of  Dentists  of  Ireland,  and 
Mr.  Fullerton,  C.B.,  C.M.G.,  President  of  the  Ulster  Branch 
of  the  British  Medical  Association,  responded.  The  President 
then,  on  behalf  of  the  Society,  presented  Mr.  Fullerton 
with  a  copy  of  the  resolution  of  congratulation  on  his  election 
to  the  honorary  fellowship  of  the  American  College  of 
Surgeons,  which  had  been  passed  at  the  previous  meeting, 
engrossed  on  vellum,  with  water-colour  paintings  of  the 
Medical  Institute,  of  the  Belfast  University,  and  of  the 
shields  of  the  U.S.A.  and  of  Ulster.  Professor  Sy miners 
gave  the  health  of  11  The  President,”  who  replied,  and  then 
proposed  a  toast  to  the  Honorary  Secretary,  to  whom,  he 
said,  was  due  the  success  of  the  dinner,  in  arranging  which 
he  had  taken  infinite  trouble.  Dr.  Marshall  replied. 


Com'sponiititxE. 


THE  TREATMENT  OF  NON-MALIGNANT  AFFEC¬ 
TIONS  OF  THE  COLON. 

.  Sir,— In  one  of  the  opening  papers  on  this  subject  reported 
in  the  Journal  of  November  25th  Sir  Arbutlinot  Lane  divides 
intestinal  stagnation  into  two  groups :  (1)  those  characterized 
by  the  formation  of  bands;  (2)  those  characterized  by  the 
absence  of  bands.  He  goes  on  to  say  that  in  the  first  group 
the  band  not  only  kinks  the  colon,  but  rotates  it  on  its  long 
axis,  and  causes  obstruction  of  such  a  degree  that  it  places 
the  life  of  the  patient  in  serious  peril.  In  the  second  group 
there  is  also  obstruction,  in  this  instance  by  abrupt  angles, 
etc.  The  paper  is  dealing  with  chronic  intestinal  stasis. 

Now  it  is  a  well-established  pathological  fact  that  chronic 
obstruction  to  a  muscle  causes  hypertrophy,  so  one  would 
expect  hypertrophy  in  chronic  intestinal  stasis  if  these  views 
were  correct.  But  this  is  just  what  is  not  found;  on  the 
contrary,  there  is  invariably  atrophy  of  the  colonic  muscle. 
Any  thickening  of  the  wall  which  may  appear  will  be  found 
to  be  inflammatory — a  colitis,  which  is  not  at  all  uncommon 
in  the  proximal  half  of  the  colon  in  these  cases. 

Waugh,  in  his  paper,  evidently  anticipates  that  this  may  be 
raised  as  an  objection  to  his  view  of  stasis  namely,  a  colon 
with  loose  supports  trying  to  raise  its  load  against  gravity 
for  he  says : 

“  That  atony  and  atrophy  of  its  fatigued  musculature  should 
ensue  over  the  areas  where  the  strain  is  greatest  is  no  matter  for 
surprise  in  accordance  with  the  physiological  law  of  the  effect  of 
continuous  stimulation.  Not  only  would  hypertrophy  be  utterly 
impossible  under  these  conditions,  but  its  occurreuce  would  be  so 
inexplicable  as  to  need  revision  of  these  laws.” 

Yet,  surely,  one  would  expect  hypertrophy  in  the  first  place 
even  under  these  conditions ;  but  is  he  justified  in  speakmg  of 
continuous  stimulation  in  this  connexion?  The  colon  is  not 
lifting  against  gravity  when  the  individual  is  recumbent  even 
though  its  attachments  may  be  loose,  and  at  least  eight  hours 
of  the  twenty-four  are  normally  spent  in  the  reclining 
attitude. 

Moreover,  I  think  he  is  wrong  in  assuming  that  a  loose 
ascending  colon  is  an  abnormality.  According  to  my  own 
observations  it  is  the  rule  to  find  a  considerable  degree  of 
mobility  in  this  part  of  the  colon,  sufficient,  at  any  rate, 
to  bring  it  well  up  into  the  abdominal  wound — with  the 
exception  of  the  hepatic  flexure;  and  even  this  part  never 
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receives  the  ligamentous  attachment  which  one  finds  at  the 
splenic  flexure,  as  one  would  expect  were  it  necessary  for  the 
ascending  colon  to  pull  against  something  for  the  efficient 
discharge  of  its  function.  And  why,  arguing  from  his 
hypothesis,  should  the  splenic  flexure  be  so  fixed,  since  it  is 
propelling  downhill? 

As  regards  treatment — undoubtedly  both  hemi-colectomy 
and  colopexy  give  a  percentage  of  good  results,  especially 
colectomy  in  that  soggy  type  of  caecum,  which  is  the  stasis 
case  plus  colitis.  I  venture  to  say,  however,  that  most 
surgeons  will  agree  that  the  majority  of  cases  give  poor  or 
indifferent  results  with  either  method  of  treatment,  and  for 
this  reason,  that  stasis  is  primarily  a  muscular  weakness  due 
to  some  medical  as  opposed  to  a  mechanical  cause. 

It  would  be  interesting  to  know  for  how  long  a  fixed  colon 
remains  as  fixed  as  it  is  made  at  operation.  Judging  by  the 
frequency  of  recurrence  after  other  forms  of  “  pexy  ”  opera¬ 
tions  one  would  be  prepared  to  find  much  the  same  thing 
happen  here,  Por  after  all  a  colopexy  is  the  establishment 
of  artificial  adhesions,  and  all  adhesions  (even  inflammatory, 
though  these  are  the  toughest)  stretch  under  tension. — 
I  am,  etc., 

Leeds,  D^c.  4th.  E.  R.  Flint. 


•  blR’TTIn  tlie  Bkitish  Medical  Journal  of  November  25th 
is  published  the  paper  read  at  the  Annual  Meeting  of  the 
Association  at  Glasgow  by  Sir  Arbutlinot  Lane.  He  refers 
to  Colonel  McCarrison’s  experience  in  the  Himalayas,  and 
states  that  in  nine  years  Colonel  McCarrison  did  not 'see  one 
case  of  asthenic  dyspepsia,  of  gastric  or  duodenal  ulcer,  of 
appendicitis,  of  mucous  colitis,  or  of  cancer,  and  further  states 
that  he  has  obtained  similar  evidence  from  other  medical 
men  who  have  been  eugaged  in  practice  for  many  years 
amongst  the  primitive  races. 

I  am  not  in  a  position  to  express  any  opinion  on  the  presence 
oi  absence  of  such  diseases  amongst  the  people  of  the  extreme 
north  of  India,  but  venture  to  record  my  experience  in 
Burma,  lest  it  be  assumed  that  freedom  from  these  diseases 
is  common  to  all  Eastern  races,  some  of  which,  bv  the  way 
I  do  not  regard  as  “primitive.” 

My  experience  has  been  gained  as  a  civil  surgeon  in  various 
parts  of  Burma,  and  for  the  last  two  years  before  coming 
home  on  leave  in  the  General  Hospital,  Rangoon,  where  about 
two  hundred  laparotomies  are  done  every  year  by  the  various 
members  of  the  staff.  The  patients  of  Eastern  races  treated 
m  that  hospital  are  Burmese,  Indians,  and  Chinese,  and  the 
Indians,  who  are  much  more  numerous  than  the  Burmese 
come  from  all  parts  of  India. 

My  opinion  is  that  gastric  and  duodenal  ulcer  and  all  the 
other  diseases  mentioned  by  Sir  Arbutlinot  Lane  in  the 
quotation  given  above  are  not  at  all  uncommon  amongst  tlie 
patients  we  see.  One  very  frequently  sees  cases  of  chronic 
dyspepsia  which  have  lasted  for  years,  and  in  which  the 
histoiy  is  typically  that  associated  with  a  gastric  or  duodenal 
ulcer.  One  also  sees  in  some  of  these  cates  well-marked 
evidence  of  pyloric  obstruction. 

Cases  of  this  sort  would  generally  submit  to  operation  at 
home,  and  the  presence  of  such  pathological  conditions  would 
be  revealed  by  operation.  But  it  is  not  easy  to  induce  such 
patients  m  the  East  to  submit  to  operation.  In  a  consider¬ 
able  number,  however,  coming  within  my  own  experience, 
and  operated  upon  by  my  colleagues  or  myself,  diseased 
appendices,  gastric  and  duodenal  ulcers,  and  malignant 
disease  of  the  intestinal  tract  have  been  definitely  proved 
to  exist  in  Burmese  and  Indian  patients. 

!  urther,  many  cases  of  general  peritonitis,  admitted  to 
the  Rangoon  General  Hospital  during  the  two  years  that 
come  within  my  own  knowledge,  have  been  proved  at  opera- 
tion  to  be  due  to  acute  appendicitis  or  to  perforation  of  a 
duodenal  ulcer. 

„  ^  am  not  sure  whether  Sir  Arbutlinot  Lane,  in  mentioning 
cancer  in  the  quotation  given  above,  is  referring  only 
to  cancer  of  the  digestive  tract  or  is  speaking  of  cancer 
generally.  I  can  personally  recall  very  many  cases  of  cancer 
in  Burmese  and  Indian  patients,  in  practically  all  parts  of  the 
body— tongue,  floor  of  mouth,  fauces,  breast,  liver,  intestinal 
tiact,  rectum,  and  uterus.  Indeed,  malignant  disease,  in  these 
races,  is  not  at  all  uncommon,  and  I  believe  that,  if  more  of 
the  patients  with  very  chronic  dyspepsia  that  one  meets  with 
were  willing  to  submit  to  operation,  we  should  find  that  the 
pathological  conditions  revealed  would  be  very  like  those  met 
with  at  home. 

I  should  not  like  to  say  that  such  conditions  arc  as  common 
amongst  Eastern  races  as  among  European :  I  do  not  think 


that  they  are;  but  I  am  convinced  that  they  are  very  much 
commoner  than  is  generally  supposed,  and  that  this  opinion 
would  bo  supported  by  medical  men  with  experience  in  large 
hospitals  in  the  East. — I  am,  etc., 

R.  Kelsall, 

London,  Dec.  5:h.  Mj,joc  I.  M.S. 


PENAL  DISCIPLINE. 

Sir,— Your  review  of  Dr.  Mary  Gordon  s  Penal  Discipline , 
at  page  929  (November  lltli),  refers  to  a  statement  made  by 
her  that  one  in  every  eight  of  the  girls  at  the  Borstal  Institu¬ 
tion  at  Aylesbury  had  to  be  put  in  irons.  This  statement, 
unless  qualified,  is  likely  to  mislead  the  general  reader. 

There  were  indeed  thirty-three  occasions  in  the  year 
1920—21  on  which  a  leather  belt  with  swivel  handcuffs  (not 
irons)  was  used  to  prevent  an  inmate  from  injuring  herself 
or  others  during  a  period  of  excitement ;  but  of  these  thirty- 
three  occasions  one  inmate  (who  afterwards  committed 
suicide  at  Rampton)  accounted  for  eight,  and  seven  others 
accounted  for  fifteen,  the  remaining  ten  occasions  being 
spread  over  ten  inmates. 

The  eight  inmates  who  accounted  for  twenty-three  of  the 
thirty-three  occasions  were  all  certified  mentally  deficient 
while  at  Aylesbury,  and  subsequently  removed  to  Rampton  as 
being  of  dangerous  or  violent  propensities;  and  the  number  of 
restraints  found  necessary  in  their  cases  was  partly  due  to  the 
fact  that  some  time  elapsed  after  their  certification  before 
they  could  be  removed.  Thus  only  eighteen  inmates  in  all 
were  restrained  out  ot  the  269  girls  who  were  inmates  of  the 
institution  during  the  year.  When  it  is  remembered  that  all 
but  a  few  of  the  inmates  of  this  institution  have  led  irregular 
lives  amd  are  frequently  in  a  highly  excitable  condition,  the 
necessity  for  these  restraints  is  hardly  reuia  kable. 

Whilst  no  one  will  champion  repression  for  its  own  sake,  it 
must  be  admitted  that  unless  these  girls  learn  at  Aylesbury 
to  repress  what  are  to  them  “normal  instincts,”  on  occasion, 
they  are  very  unlikely  to  succeed  when,  on  discharge,  they 
have  again  to  try  to  live  at  peace  with  the  rest  of  us.— 
I  am,  etc., 

Wemyss  Grant- Wilson. 

The  Borstal  Association,  15,  Buckingham  Street, 

Strand,  W.C.2,  Dec.  5tb. 


PSYCHO-ANALYSIS. 

Sir, — In  the  Journal  of  December  9th  Dr.  P.  McBride 
virtually  asks  your  readers,  with  reference  to  his  recent 
correspondence  with  Dr.  Steen,  for  replies  to  the  questions: 

(1)  What  does  Dr.  Steen  seem  to  believe  and  to  have  said? 

(2)  Where  is  Dr.  McBride’s  mistake?  As  a  reply  to  (1), 
I  suggest  that  Dr.  Steen  seems  to  believe  devoutly  and 
steadfastly  in  the  doctrines  of  psycho-analysis,  which,  as 
expressed  in  his  own  words  (Journal,  November  25th), 
“  concerns  itself  only  with  mental  processes,”  and,  when 
formulating  laws,  employs  “  psychological  terms  only.”  Ho 
also  “  seems  to  believe  ”  that  the  conception  of  mental 
activity  being  accompanied  by  corresponding  nervous  changes 
is  an  assumption  of  do  value  in  psychological  study,  aud 
to  imply  that  this  physiological  conception  is  demoralizing. 
As  to  question  (2),  I  do  not  find  that  Dr.  McBride  has  made 
any  material  mistake  in  the  course  of  this  correspondence. 
Further,  it  seems  that  Dr.  Steen  is  not  striving  to  establish 
any  claim  for  psycho  analysis  to  be  “  scientific,”  and  is 
desirous  of  retiring  from  the  controversy  by  declaring  that 
“  wild  horses  will  not  drag  him  into  a  discussion  of  the 
relationship  between  mind  and  matter.” 

In  your  issue  of  December  9th  there  is  a  very  valuable 
letter  from  Professor  R.  J.  A.  Berry  of  Melbourne  University, 
which  strongly  supports  Dr.  McBride’s  views,  and  another 
from  Dr.  Henry  Rayner,  which  is  greatly  to  the  point  in  this 
discussion. 

May  I  refer  Dr.  McBride  to  the  review  by  myself  of  a 
recent  work  on  The  Psychology  of  the  Criminal,  which  was 
published  in  the  Journal  of  December  2nd,  and  deals  to  some 
extent  with  the  matter  of  the  principles  and  practice  of 
psycho-analysis?  I  may  add  to  these  remarks  that  I  agree 
with  Dr.  Steen  in  recommending  such  as  may  be  interested 
in  Freud’s  theories  to  read  Freud’s  Introductory  Lectures 
on  Psycho-analysis,  of  which  an  English  translation  was 
published  last  year.  A  careful  perusal  of  the  first  part  only 
(63  pages)  on  “  The  psychology  of  errors  ”  may  throw  much 
light  on  the  mental  trend  and  dialectical  method  of  the 
psycho-analyst. — I  am,  etc., 

December  10th.  Bryan  Donkin. 
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Sir, — The  quotation  from  Hart  in  Dr.  Steen’s  letter  of 
November  25tli  is  a  good  example  of  what  I  referred  to  in 
my  previous  letter.  1  there  tried  to  show  that  in  order  to 
put  psycho-analysis  on  a  true  scientific  basis  it  was  necessary 
to  ascertain  the  physiological  activities  on  which  the  methods 
depend,  and  now  we  have  Dr.  Steen  apparently  supporting 
the  directly  opposite  view  that  the  physiological  conception 
of  mental  disorders  should  be  kept  quite  apart  from  the 
psychological  conception.  In  the  words  of  the  quotation, 
“  Nothing  but  hopeless  confusion  can  result  from  the  mixture 
of  ‘brain  cells  ’  and  ‘  ideas.’  ” 

Whilst  admitting  that  the  word  “  mixture  ”  is  hardly  a  well- 
choseD  one  in  this  connexion,  we  all  can  form  an  idea  of  what 
is  meant,  and  it  is  not  surprising  that  we  have  hopeless  con¬ 
fusion  when  we  have  advocates  of  psycho-analytical  methods 
endeavouring  to  support  the  contention  that  physiology  and 
psychology  can -be  kept  in  two  watertight  compartments  as 
far  as  one’s  conception  of  them  is  concerned. 

I  have  difficulty  in  making  out  exactly  what  conception  Dr. 
Steen  has  of  mental  processes  and  disorders.  In  one  of  his 
previous  letters  he  seemed  to  imply  that  mind  can  show  itself 
without  physiological  nerve  and  brain  activity;  now  he  assures 
your  readers  that  he  believes  nothing  of  the  sort.  I  am  afraid 
that  nothing  but  hopeless  confusion  can  arise  unless  students 
of  disorders  of  mind  keep  clearly  before  them  the  fact  that 
there  is  a  physiological  basis  for  all  the  psychological  terms 
they  use,  and  until  psycho-analysts  recognize  this,  and  are 
able  to  produce  a  feasible  working  hypothesis  based  on  it, 
they  will  fail  to  put  their  practice  on  a  sure  scientific  basis. 

Believing  as  I  do  in  the  limited  use  of  psycho-analysis  as 
a  method  of  treatment,  as  apart  from  many  of  the  theories, 
etc.,  on  which  it  is  based,  I  believe  this  is  not  impossible.  To 
study  the  subject  on  the  principle  of  the  sentence  from  Hart 
is  as  if  one  went  to  investigate  the  products  of  a  factory 
where  defects  in  the  articles  produced  had  been  discovered 
and  left  outside  the  scope  of  the  investigation  the  machinery 
through  which  the  articles  passed  from  the  raw  material  to 
the  finished  product. 

The  whole  argument  can  be  shortly  put  thus :  Can  mental 
disorders  exist  without  disease  of  or  irregularities  or  altera¬ 
tions  or  modifications  of  the  normal  physiological  action  of 
nerve  and  brain  cells  ?  If  not,  then,  instead  of  keeping 
“brain  cells  and  ideas’’  in  two  watertight  compai’tments  it 
is  more  scientific,  and  would  be  more  fruitful  of  results,  if 
the  relationships  of  the  one  to  the  other  were  never  lost  sight 
of  in  the  study  and  discussion  of  all  neurological  and  psycho¬ 
logical  questions.  We  would  then  see  much  fewer  purely 
metaphysical  terms  used  in  the  discussions  on  psycho¬ 
analysis,  suggestion  and  auto-suggestion,  hypnosis,  and  faith 
healing.  Dr.  McBride  has  given  a  quotation  from  Stewart 
Paton ;  let  me  quote  to  the  same  effect  from  Ferrier,  who 
has  done  so  much  to  place  the  study  of  cerebral  action  on  a 
scientific  basis  : 

“  We  have  no  proof  of  subjectivity  or  modifications  of  conscious¬ 
ness  apart  from  the  action  of  the  cerebral  hemispheres,  but  we 
have  no  reason  to  believe  that  anything  is  superadded,  or  that  the 
action  of  the  cortical  centres  is  of  a  different  order  from  that  of 
the  most  simple  nervous  apparatus,  but  rather  that  between  the 
simplest  reflex  action  and  the  most  complex  cerebral  process  there 
is  a  continuous  unbroken  gradation.” 

— I  am,  etc., 

Leith,  Dec.  3rd.  WlLLIAM  Elder,  M.D.,  F.R.O.P.E. 


PSYCHIATRIC  CLINICS. 

Sir,— Having  had  experience  of  the  great  value  of  out¬ 
patient  treatment  of  the  neuroses,  psychoneuroses,  and  early 
psychoses,  I  desire  to  support  very  strongly  the  appeal  which 
Dr.  R.  H.  Steen  makes  so  forcibly  in  your  issue  of  November 
18th  for  the  establishment  of  a  special  institution  for  psycho¬ 
therapy.  That  there  is  need  for  such  an  institution  for  the 
civilian  population  is  only  too  clear,  and  the  present  position 
of  almost  complete  inaction  is  probably  only  the  expression 
of  a  feeling  of  despair  at  the  magnitude  of  the  task  to  be 
undertaken.  Nevertheless,  the  time  has  certainly  arrived 
when  something  should  be  done  in  this  matter,  and  there 
can  be  little  doubt  that  never  has  the  opportunity  for 
pressing  the  need  for  such  treatment  been  so  favourable  as 
now,  when  so  large  a  proportion  of  the  general  public  are 
evincing  such  unmistakable  interest  in  psychological 
problems.  6 

It  will  liaidly  be  denied  that  the  patient  suffering  from  a 
minor  mental  disorder  (generally  erroneously  called  a  “  func¬ 
tional  nervous  disease”)  is  the  bugbear  of  the  practitioner 


who  has  no  knowledge  of  modern  psychological  methods,  and 
who  neither  knows  how  to  deal  wTith  the  case  personally  nor 
how  to  obtain  the  treatment  which  he  knows  is  required, 
unless  indeed  the  patient  is  in  a  position  to  pay  substantial 
fees  to  a  specialist  in  psychological  medicine.  The  result  is 
disastrous.  The  huge  majority  of  cases  receive  no  treatment 
worth  the  name,  and  therefore  go  from  bad  to  worse,  and  this 
only  because  they  cannot  obtain  the  help  Avhicli  ought  to  be 
placed  within  their  reach,  and  which  indeed  is  now  at  hand. 

Experience  goes  to  show  that  in  the  vast  majority  of 
instances  the  ideal  method  of  treatment  is  at  an  out-patient 
clinic,  for  it  is  eminently  desirable  that  wherever  possible  the 
patient  shall  continue  liis  employment  and  remain  in  his 
ordinary  environment  while  under  treatment.  Only  in  those 
cases  where  the  home  conditions  are  insupportable,  or  close 
observation  is  necessary,  or  where  out-patient  treatment 
cannot  be  provided  within  a  reasonable  distance  from  the 
patient’s  home,  is  in-patient  treatment  in  a  hospital  either 
necessary  or  desirable.  Indeed  there  is  a  positive  danger  in 
many  cases  that  admission  to  hospital  may  produce  the 
condition  of  ‘hospitalization”  and  make  the  patient  unwilling 
to  face  the  ordinary  cares  of  life.  Nevertheless,  a  clinic 
should  be  linked  up  with  a  hospital  where  selected  cases  may 
be  admitted,  and  preferably  both  should  be  staffed  by  the 
same  personnel. 

The  staff,  as  Dr.  Steen  suggests,  should  be  comparatively 
numerous,  to  permit  of  wide  choice  of  physician  for  indi¬ 
vidual  cases,  and  to  allow  also  for  transfer  from  one  physician 
to  another  when  the  element  of  personality,  either  in  the 
physician  or  the  patient,  is  interfering  with  progress.  The 
staff  should  also  include  specialists  in  the  treatment  of  speech 
defects,  as  stammering  is  so  common  in  the  cases  requiring 
treatment,  and  a  gymnasium  for  re-educational  exercises  is 
definitely  of  benefit  in  those  cases  where  there  is  a  want  of 
muscular  co-ordination  and  in  cases  of  functional  paralyses 
and  pareses.  For  those  who  are  unemployed  or  whose  form 
of  employment  is  unsuitable  it  is  well  to  provide  workshops 
where  occupational  therapy  can  be  carried  out,  and  the 
patients  trained  either  in  the  habit  of  working,  which  many 
have  lost,  or  in  new  spheres  of  greater  usefulness. 

It  is,  of  course,  only  in  the  larger  centres  of  population 
that  such  a  scheme  could  be  carried  out  fully ;  but  even  in 
the  smallest  town  something  in  the  nature  of  a  psycho¬ 
therapeutic  clinic  could  readily  be  provided  with  inestimable 
advantages  to  the  community  as  a  whole,  and  there  is  no 
doubt  that  this  would  be  welcomed  by  the  civilian  population. 
In  these  days  of  high  taxation  and  of  high  rates  it  is  unlikely 
that  public  bodies  will  be  able  to  afford  financial  assistance 
for  the  establishment  of  an  institution  for  psychotherapy. 
It  is  therefore  earnestly  to  be  hoped  that  some  open-handed 
philanthropist  of  broad  outlook  will  make  the  same  provision 
for  patients  needing  out-patient  treatment  as  did  the  late 
Sir  Ernest.  Cassel,  shortly  before  his  recent  death,  for  those 
requiring  in-patient  treatment. — 1  am,  etc., 

London,  N.W.,  Dec.  9th.  H.  E.  DAVISON,  M.D. 


“  THE  DAWN  OF  THE  HEALTH  AGE.” 

Sir,— The  late  Professor  Benjamin  Moore  of  Oxford  in  his 
book,  The  Dawn  of  the  Health  Age,  wrote: 

“At  the  present  moment  we  possess  sufficient  knowledge  of 
medical  science  to  enable  us  to  save  at  least  three  hundred 
thousand  lives  every  year  in  this  country  alone.  Anything  more 
futile,  less  scientific,  more  hopelessly  absurd  than  the  present 
method  of  dealing  with  disease  can  scarcely  be  conceived.” 

I  think  most  of  us  will  agree  with  these  statements.  At 
present  prevention  is  left  mainly  to  medical  officers  of  health, 
a  small  minority  of  the  profession,  whose  sphere  is  narrow, 
who  are  burdened  with  ancient  statutes  and  hindered  by  the 
trammels  of  present  conditions.  When  we  turn  our  general 
practitioners  on  to  prevention,  when  wo  givo  to  each,  let  us 
say,  three  hundred  families  to  keep  well,  then  we  may  hope 
for  progress.  Already  we  have  medical  inspection  of  school 
children,  and  therefore  men  who  have  gained  experience  in 
this  new  and  promising  field.  Why  not  extend  this  system 
to  the  whole  population  ? 

The  record  cards  of  the  school  children  would  be  handed  to 
the  medical  men,  whose  business  it  would  be  to  continue  the 
inspection  and  the  records,  right  through  life.  Some  day 
these  records,  when  tabulated  and  correlated,  would  add 
immensely  to  our  knowledge  of  the  causes  of  disease  and  to 
our  ability  to  prevent  disease.  General  medical  inspection 
would  make  us  familiar  with  the  early  stages  of  disease,  and 
also  with  the  still  earlier  departures  from  strict  health,  before 
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these  become  manifest  to  the  ordinary  observer.  Medical 
services  of  to-day  are  largely  a  thing  of  patches  and  in¬ 
equalities,  calling  for  unification  under  the  Ministry  of 
Health. 

The  subject  is  a  wide  one,  and  I  do  not  wish  to  wander  far 
afield.  As  a  nation  we  may  not  be  quite  ready  financially 
and  otherwise  to  embark  on  this  undertaking,  but  1  wish  to 
suggest  that  the  subject  should  receive  attention,  as  it  may 
soon  come  within  the  range  of  practical  politics.— I  am,  etc., 
Cambuslang,  near  Glasgow,  Nov.  22nd.  J.  A.  WlLSON. 


POSITION  OF  INSANITY  IN  CRIMINAL  LAW. 

Sir, — 1  had  the  good  fortune  to  be  present  at  the  recent 
meeting  of  the  Hunterian  Society  when  the  psychological 
aspect  of  crime  was  discussed  by  alienists  and  legal  luminaries. 
As  an  onlooker  may  I  venture  to  say  what  the  discussion 
appeared  to  me  to  indicate  ? 

The  medical  standpoint  is  the  aspect  of  crime  as  seen  by 
the  psychological  expert.  That  of  the  eminent  barristers 
present  is  the  inability  of  a  jury  to  grasp  psychological  issues. 
The  jury  has  to  accept  the  judge’s  ruling  on  legal  points;  it 
should  similarly  accept  ruling  on  far  more  difficult  psycho¬ 
logical  questions. 

Medical  experts  are  not  satisfied  that  the  rulings  on 
psychological  issues  are  in  accordance  with  modern  medical 
knowledge.  A  gap  occurs  between  the  alienists’  knowledge 
a  d  its  reception  by  the  jury.  In  the  Admiralty  Court,  in 
certain  cases,  the  judge  is  assisted  by  expert  assessors.  Might 
not  the  gap  between  the  intelligence  of  the  jury  and  the 
knowledge  of  the  expert  alienist  witnesses  be  similarly 
bridged  over?  As  an  alternative  might  not  a  small  jury  of 
alienists  take  the  place  in  such  cases  of  the  decadent  grand 
jury?  The  whole  issue  is  that  there  is  a  gap,  and  that  this 
is  against  a  fair  and  proper  hearing.  Incidentally,  may  I  note 
that  the  protection  of  a  convicted  person  by  the  existing  safe¬ 
guards  seems  to  lead  to  an  ignoring  of  the  penal  effect  of  the 
conviction. 

I  should  like  to  be  informed  whether  psychology  is  one  of 
the  compulsory  subjects  taken  by  students  preparing  for  the 
Bar  ?  And  how  far  the  study  of  this  subject  is  carried  before 
and  after  being  called?— I  am,  etc., 

Winchester,  Nov.  28th.  F.  R,  HUMPHREYS. 


INSULIN. 

Sir, — So  much  prominence  has  been  given  to  the  “  insulin  ” 
treatment  of  diabetes  that  it  is  perhaps  not  out  of  place  to 
review  the  steps  which  have  led  up  to  the  production  of  this 
new  remedy. 

Although  diminution  in  the  blood  sugar  of  depancreatized 
dogs  on  administration  of  pancreatic  extract  had  frequently 
been  observed,  notably  by  Muilin,  Kleiner,  and  Paulesco,  yet 
no  results  of  any  value  had  been  obtained  by  this  method  in 
the  treatment  of  human  diabetes.  On  the  contrary,  it  has 
been  said  that  the  administration  of  such  extracts  to  human 
beings  is  not  unattended  with  danger. 

It  occurred  to  Drs.  Banting  and  Best  that  the  cause  of  this 
failure  probably  lay  in  the  fact  that  in  the  course  of  prepara¬ 
tion  of  the  extract  the  hormone  supplied  by  the  islets  was 
destroyed  by  the  proteolytic  enzyme  liberated  from  the  acini. 
They  therefore  set  about  to  find  a  method  by  which  the 
pancreas  could  be  obtained  relatively  free  from  active  acinous 
tissue.  Now  it  is  one  of  the  best  established  facts  in 
physiology  that  the  proteolytic  enzyme  exists  in  the  pancreas 
in  an  inactive  form — trypsinogen— which  is  activated  normally 
only  on  contact  with  another  ferment,  enterokinase,  secreted 
by  the  small  intestine.  It  is  indeed  activated  on  autolysis  of 
the  pancreas  whole  or  macerated  at  body  temperature,  but 
only  slowly.  If  this  is  true  rapid  maceration  in  a  half- frozen 
condition  is  hardly  likely  to  cause  any  appreciable  activation. 
On  the  other  hand  the  establishment  of  the  thesis  of  Banting 
and  Best  carries  with  it  implicitly  a  proof  that  trypsin  is 
active  even  when  in  the  pancreas.  This  question,  therefore, 
is  important  to  the  subject  of  digestion  as  well  as  to  that  of 
diabetes.  Moreover,  it  is  clear  from  reading  the  recent 
correspondence  on  the  subject  that  many  who  have  engaged 
in  it  are  under  the  impression  that  Banting  and  Best  have 
completely  established  this  important  point. 

At  first  Banting  and  Best1  caused  the  acinous  tissue  to 
atrophy  by  ligaturing  the  ducts.  Ten  weeks  later  extracts 
were  made  from  the  degenerated  gland  by  rapid  maceration 

1  Banting  and  Beet:  Journ.  Lab.  Clin.  Mtd..  vol.  vii,1922.  No.  5.  n.  JL 
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in  a  partially  frozen  condition  and  given  to  depancreatized 
dogs.  In  the  first  experiment,  which  is  described  as  ‘'not 
conclusive,  the  dog  was  abnormal  in  that  practically  no 
sugar  was  excreted  except  when  sugar  was  orally  given. 
Administration  of  25  grams  of  sugar  raised  the  blood  sugar 
from  0.18  to  0.33,  and  15.88  grams  were  recovered  from  the 
urine  in  five  hours.  Three  days  later,  the  blood  sugar  being 
0.20  and  the  urinary  sugar  nil,  degenerated  pancreas  was 
given.  (The  dose  is  not  clear,  for  the  text  says  4  c.cm.  but 
the  chart  5  c.cm.)  Blood  sugar  fell  to  0.12.  Two  further 
injections  were  given,  the  blood  sugar  being  0.11  per  cent. 
20  grams  of  sugar  were  then  given — the  text  says  at  12  a.m., 
the  chart  says  at  2  p.m.  The  discrepancy  here  is  important, 
for  if  the  chart  is  correct  the  sugar  had  begun  to  return  to  its 
previous  level  before  the  sugar  was  given  ;  if  the  text  is 
correct  the  rise  in  blood  sugar  is  at  least  partly  due  to  the 
sugar  given.  With  three  subsequent  injections  of  degenerated 
pancreas  the  blood  sugar  remained  at  about  0.20.  Of  the 
20  grams  injected  only  0.21  was  recovered  in  the  urine.  But 
there  was  practically  no  urine  and  the  auimal  was  dead 
next  day.  Truly,  as  the  authors  admit,  no  conclusions  cam 
be  drawn  from  a  moribund  animal.  The  experiment  only 
indicates  that  the  degenerated  pancreas  lowered  the  blood 
sugar  temporarily. 

The  second  experiment  was  conducted  on  similar  lines. 
The  first  fact  which  strikes  one  is  that  on  August  12th, 
although  six  doses  were  given,  amounting  in  all  to  46  c.cm., 
the  blood  sugar  actually  rose  until  the  last  dose  was  given, 
when  it  began  to  fall.  On  the  next  day,  under  the  influence 
of  huge  doses  (72  c.cm.  in  all),  blood  sugar  was  reduced  to  a 
normal  level.  On  August  14th  30  c  cm.  of  extract  drove  the 
blood  sugar  from  0.18  to  0.06,  with,  however,  recovery  in  five 
hours.  So  far,  then,  this  experiment  shows  that  with  very 
large  and  frequent  doses  blood  sugar  falls  temporarily,  but 
that  with  moderately  large  doses  the  blood  sugar  is  not 
reduced. 

The  authors  then  attempt  to  show  the  superiority  of  the 
degenerated  over  the  normal  gland.  The  following  table, 
taken  from  their  chart,  shows  the  result. 


Bate. 

Extract. 

B’ood  Sugar. 

*  Duration  of 
Suppressed 

Blood  Sugar.* 

Before. 

After. 

Aug.  15  ... 

10  c.cm.  degenerated 
gland  with  HC1 

0.30 

0.17 

Six  hours  approxi¬ 
mately. 

Aug.  15  ... 

10  c.cm.  degenerated 
gland  with  NaOH 

0.28 

0.24 

One  hour. 

Aug.  16  ... 

10  c.cm.  degenerated 
gland,  neutral 

0.30 

0.18 

Two  and  a  half  hours. 

Aug.  17  ... 

10  c.cm.  whole  g'and, 
fresh,  cold 

0.30 

0.16 

More  than  7  hours, 
but  prevented  by 
next  injection. 

Aug.  17  ... 

10  c.cm.  whole  gland 
with  HC1 

0.21 

0.15 

More  than  6  hours, 
but  prevented  by 
next  injection. 

Aug.  18  ... 

10  c.cm.  whole  gland 
With  NaOH 

0.16 

0.14 

Ten  hours. 

*  That  is,  time  taken  to  return  to  about  0.30. 


From  these  facts  the  authors  draw  the  astonishing  con¬ 
clusion  that  the  whole  gland  is  much  weaker  than  the 
degenerated.  But  a  glance  at  the  chart  is  sufficient  to 
convince  anyone  that  the  only  reasonable  conclusions  that 
can  be  drawn  are : 

1.  That  the  whole  gland  extract  is  more  effective  than  the 
degenerated. 

2.  That  the  extract  from  the  whole  gland  causes  a  much  more 
lasting  effect  than  does  that  from  the  degenerated  gland.  Had 
the  two  injections  on  August  17th  been  given  a  fair  chance  the 
superiority  of  the  normal  would  doubtless  have  been  still  more 
striking. 

We  may  now  pass  to  the  third  part  of  the  experiment. 
This  is  intended  to  show  that  instead  of  tying  the  ducts  the 
acini  can  be  exhausted  by  continued  injections  of  secretin 
and  prolonged  stimulation  of  the  vagus.  Now  it  is  well 
known  that  all  attempts  to  show  histological  changes  in  the 
pancreas  indicative  of  exhaustion  have  failed.  The  authors’ 
criterion  of  exhaustion — namely,  the  large  amount  already 
secreted — is  therefore  quite  unjustified.  To  establish  their 
point  Banting  and  Best  have  to  show  that  the  gland  which 
they  say  is  exhausted  really  is  exhausted.  This  can  only  be 
done  by  demonstrating  the  absence  of  the  three  ferments  by 
the  ordinary  methods.  This  they  have  neglected  to  do. 

They  found  that  the  “  exhausted  ”  gland  incubated  with 
saline  was  still  potent.  This  fact  they  quite  unjustifiably 
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take  to  show  that  there  is  no  proteolytic  ferment  left.  But 
in  the  absence  of  direct  proof  of  exhaustion  this  experiment 
shows  clearly  that  the  hormone  is  not  destroyed  by  anything 
in  the  acini  on  two  hours’  autolysis.  Thus  their  main 
contention  falls  to  pieces. 

On  August  20th  24  c.cm.  of  the  “exhausted  gland 
lowered  blood  sugar  from  0.33  to  0.071,  and  with  subsequent 
injections  it  was  maintained  at  this  level.  On  the  following 
day  10  c.cm.  “  exhausted  ”  extract  incubated  two  hours  with 
pancreatic  juice  were  injected.  rlhe  effect  was  trifling..  The 
conclusion  which  they  draw  is  that  the  active  principle 
had  been  destroyed  by  the  ferment.  It  may  be  remarked, 
however,  first,  that  this  last  dose  was  much  smaller  than  the 
first ;  and  secondly,  we  are  not  told  whether  the  pancreatic 
juice  was  active  or  not.  Presumably  it  was  active,  for 
“  active  ”  pancreatic  juice  is  mentioned  in  a  similar  experi¬ 
ment  performed  later. 

The  third  experiment  shows  that  large  doses  of  de¬ 
generated  pancreas  lower  the  blood  sugar  for  a  time,  and 
that  the  active  principle  is  destroyed  on  boiling.  The  experi¬ 
ment  was  performed  on  au  animal  dying  of  a  “  widespread 
abdominal  infection.” 

The  fourth  experiment  deals  again  and  in  a  similar  manner 
with  an  “exhausted  gland.”  The  criticisms  made  above 
apply  here.  The  authors  have  neglected  to  perform  the  one 
crucial  experiment.  They  have  not  shown  that  the  active 
principle  in  the  normal  active  gland  is  destroyed  on  self- 
incubation — that  is,  in  the  absence  of  activated  pancreatic 
juice. 

Finally,  in  this  experiment,  an  extract  from  the  “  partially  ” 
exhausted  gland  of  the  cat  was  given.  It  provoked  a  general 
reaction.  From  this  the  remarkable  conclusion  is  drawn 
that  extracts  from  “  more  or  less  exhausted  glands  ”  produce 
symptoms  of  toxicity. 

The  fifth  experiment  is  apparently  to  show  that  a  part  of 
the  pancreas  in  which  degeneration  has  occurred  is  more 
effective  than  the  processus  uncinatus,  which  is  not 
degenerated.  On  referring  to  the  chart,  however,  it  appears 
that  the  first  dose  (10  c.cm.)  from  the  undegenerated  part 
is  more  effective  than  the  first  dose  (20  c.cm.)  from  the 
degenerated  part.  True  the  second  dose  from  the  normal 
part  failed,  but  then  it  took  four  strong  doses  from  the 
degenerated  part  to  push  the  blood  sugar  down  to  its  normal 
level. 

The  facts  which  may  therefore  be  learnt  from  these 
experiments  are : 

1.  That  both  the  normal  and  degenerated  glands  cause  a  tem¬ 
porary  fall  in  blood-sugar. 

2.  That  the  normal  gland  is  actually  superior  to  the  degenerated 
gland. 

3.  That  the  active  principle  is  destroyed  in  vitro  by  active 
pancreatic  juice. 

On  the  other  hand  the  experiments  do  not  prove — 

1.  That  the  degenerated  is  superior  to  the  normal  gland. 

2.  That  the  active  priuciple  is  destroyed  by  unacdvated  pancreatic 
juice. 

3.  That  the  acini  can  be  exhausted  by  prolonged  secretion. 

Two  things  are  to  be  regretted:  first,  the  inequality  of  the 
dose — frequently  a  larger  dose  was  given  for  the  test  than 
for  the  control ;  secondly,  the  absence  of  any  record  of  the 
fluctuations  in  blood  sugar  after  removal  of  the  pancreas  but 
before  administration  of  the  extract. 

Having  therefore  failed  to  establish  their  main  thesis, 
but  encouraged  by  a  complete  misreading  of  their  results 
(I  challenge  any  unbiased  person  to  read  the  paper  carefully 
and  come  to  any  other  conclusion),  Banting  and  Best2  then 
proceeded  to  investigate  further  methods  of  preparing  a 
hormone  free  from  the  destructive  action  of  ferments. 
They  tried  foetal  pancreas,  in  which,  according  to  Ibrahim, 
the  acinous  tissue  is  not  developed.  The  first  experiment  is 
illustrated  by  a  chart  which  is  difficult  to  follow,  inasmuch 
as  the  blood  was  withdrawn  for  sugar  determination  usually 
at  the  same  time  as  the  injections  were  given.  It  appears, 
however,  that  injection  of  foetal  extract  in  several  doses  on 
November  17tli  and  18th  reduced  the  blood  sugar  from  0.30 
to  0.08,  but  that  injections  from  November  20th  to  22ud  had 
no  effect.  Later  injections  caused  toxic  symptoms  which 
proved  fatal.  The  second  experiment  shows  that  foetal 
pancreas  is  as  potent  as  the  degenerated.  It  is  important  to 
observe  that  no  comparison  has  been  made  between  foetal 
and  normal  adult  pancreas. 

At  this  stage  in  the  proceedings  Banting  and  Best  com- 
pletely  change  their  method,  for  they  now  make  au  alcoholic 

2  Banting  and  Best:  Ibid,,  vol.  vii,  1922,  No.  8.  p.  3. 


extract  after  the  manner  first  adopted  by  E.  L.  Scott:  an 
alcoholic  extract  first  of  foetal  then  of  normal  adult  pancreas. 
Reduction  of  blood  sugar  again  occurs,  but  here  again  there 
is  no  comparison  made  between  the  effects  of  the  alcoholic 
and  those  of  a  watery  extract  in  the  same  animal.  The 
superiority  of  the  alcoholic  extract  therefore  remains 
unproVed.  Still  with  an  alcoholic  extract  the  danger  of 
producing  toxic  symptoms  is  present,  so  that  clearly  the 
problem  is  not  a  question  of  removing  the  proteolytic  enzyme. 

From  this  point  the  research  takes  on  quite  a  different 
aspect,  the  problem  being  to  produce  a  non-toxic  rather  than 
a  not  inactive  substance.  As  Collip,  one  of  the  collaborators, 
remarks : 

“  The  problem  was  to  remove  most  of  the  protein  and  salts  and 
all  of  the  lipoid  material  from  the  extracts  without  destroying  the 
active  principle.’’ 

At  the  moment  a  modification  of  Scott’s  method  seems  to  be 
used :  extraction  with  80  per  cent,  alcohol  and  subsequent 
purification.  What  Banting  and  Best  have  failed  to  realize 
is  that  in  so  radically  changing  their  method  they  have 
abandoned  the  principle  from  which  they  started  and  which 
they  never  proved. 

The  conclusion  we  come  to,  therefore,  is  this :  the  pro¬ 
duction  of  insulin  originated  in  a  wrongly  conceived,  wrongly 
conducted,  and  wrongly  interpreted  series  of  experiments. 
Through  gross  misreading  of  these  experiments  interest  in 
the  pancreatic  carbohydrate  function  has  been  revived,  with 
the  result  that  apparently  beneficial  results  have  been 
obtained  in  certain  cases  of  human  diabetes.  Whether  insulin 
will  fulfil  its  promise  time  alone  will  show;  but  I  venture  to 
believe  that  whatever  success  the  remedy  will  have  will  be 
found  to  be  due  to  the  fact  that  the  hormone  has  been 
obtained  free  from  anaphylaxis-producing  and  other  toxic 
substances.  The  experiments  of  Banting  and  Best  show 
conclusively  that  trypsin  qua  ferment  has  nothing  whatever 
to  do  with  it. — I  am,  etc., 

Ff.  Roberts,  M.D.,  M.R.C.P. 

Physio'ogical  Laboratory,  Cambridge, 

Nov.  3:th. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND: 

MEMBERS  AND  THE  COUNCIL. 

Sir, — Will  you  favour  me  with  space  in  your  Journal  to 
refer  to  the  recent  proceedings  at  the  annual  meeting  of  the 
Royal  College  of  Su "geons  of  England,  and  par.  c  ilarly  lo  the 
Piesident’s  remarks  at  its  close? 

For  over  twenty  years  a  claim  has  been  advanced  by 
Members,  frequently  supported  by  distinguished  Fellows,  for 
representation  by  Members  of  their  point  of  view,  as  general 
practitioners,  at  the  Council  board.  The  position  in  our 
College  is  unique.  The  Members  originally  constituted  the 
College.  A  “new  order  of  Members,”  called  “Fellows,”  were 
self-elected  (without  examination)  in  1848,  and  became  the 
functioning  authority,  and  obtained  a  Charter  which  decreed 
that  only  Fellows  should  vote  for  the  election  of  the  Council. 
That  is  to  say,  a  graft  of  1,700  Fellows  alone  have  the 
franchise  and  power  in  the  parent  body  of  18,000  Members. 
This  obvious  injustice  has  never  been  defended.  So  strongly 
did  the  late  Timothy  Holmes  fee!  on  this  matter  that  when 
Vice-President  he  declined  the  President’s  chair,  being  un¬ 
willing  to  preside  over  a  Council  of  whose  mode  of  election 
he  did  not  approve.  Last  year  no  annual  meeting  took 
place,  as  the  President  declared  there  was  not  the  necessary 
quorum  of  thirty,  although  there  were  in  the  theatre  twenty- 
nine  male  Members  and  one  female  Member,  and  in  the 
adjoining  room  many  members  of  Council,  whom  the  President 
admitted  were  there  but  did  not  attend  so  that  a  quorum 
could  not  be  formed.  To  increase  the  difficulty  of  forming 
a  quorum  in  future  a  new  by-law  has  been  introduced — 
contrary  to  all  precedent  in  similar  bodies — declaring  that 
the  Council  and  President  shall  not  count  towards  a  quorum. 
This  attempt  to  deprive  Fellows  and  Members  of  their  one 
and  only  opportunity  in  the  year  for  expressing  their  views 
is  not  worthy  of  the  President  and  Council  of  this  great 
College.  At  the  end  of  the  meeting,  when  no  reply  was 
allowed,  the  President  advanced  for  the  first  time  in  this 
controversy,  without  alluding  even  remotely  to  the  merits  of 
the  question,  the  Council’s  reasons  for  refusing  the  claim  of 
the  Members  under  three  heads. 

The  first  declares 

“  tliat  the  present  electorate  of  1,700  Fellows  is  a  thoroughly  repre¬ 
sentative  one,  that  a  very  large  number  of  the  Fellows  are  in 
general  practice,  and  that  it  was  wrong  to  assume  that  the  Fellows 
were  all  engaged  in  work  as  consulting  surgeons.” 
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In  reply  I  would  point  out  that  this  electorate  is  less  than 
a  tenth  of  the  total  constituency  of  the  College;  that  it  has 
never  been  asserted  that  all  the  Fellows  are  consulting 
surgeons,  but  it  is  true  that  all  the  Council  are.  There 
never  has  been  a  general  practitioner,  Fellow  or  Member,  on 
the  Council,  and  it  is  not  likely  that  there  ever  will  be,  on 
the  present  franchise,  as  the  majority  of  the  Fellows  are 
consultants.  So,  most  certainly,  the  Council  cannot  be  said 
to  be  a  representative  one,  when,  of  18,000  Members  16,000 
have  no  direct  representation  at  the  Council. 

The  second  point  states 

“  that  the  Council  are  not  prepared  to  advocate  measures  in 
opposition  to  the  opinions  of  a  large  number  of  the  present 
electorate.” 

1  hat  is  to  say,  the  Council  entrenches  itself  behind  its  own 
privileges,  and  refuses  to  surrender  any  of  them  in  the 
interest  of  fair  and  just  representation,  which  undoubtedly 
would  improve  the  relations  existing  between  the  Members 
and  the  Council  and  be  for  the  mutual  advantage  of  Fellows 
and  Members.  Moreover,  the  President  ignores  the  fact  that 
some  years  ago  the  Association  of  Fellows  passed  a  resolution 
in  favour  of  the  Council  granting  Members  a  share  in  the 
management  of  College  affairs. 

The  third  point  was 

”  that  there  was  no  evidence  before  the  Council  of  a  widespread 
demand  by  the  Members  for  an  amended  charter,  and  very  few 
Members  came  to  the  meeting  to  support  the  motions  of  the 
Society  of  Members  of  the  College.” 

For  a  quarter  of  a  century  Members  have  argued  hard,  and 
fought  hard,  for  this  change,  and  with  marvellous  patience 
and  perseverance,  at  each  annual  meeting — their  only  oppor¬ 
tunity.  Rarely  was  there  a  single  Member  present  who  was 
out  of  sympathy  with  this  request.  The  Members  may  well 
reply  that  all  the  evidence  is  in  the  reverse  direction.  At  no 
time  during  this  agitation  has  there  been  any  indication  that 
the  main  body  of  Members  are  not  desirous  of  the  reform 
asked  for  in  their  name. — I  am,  etc., 

Redmond  Roche, 

President  of  the  Society  of  Members  of  the 
1,  Eccleston  Square,  S.W.,  College  of  Surgeons  of  England. 

Dec.  9th. 


INDIRECT  ADVERTISING. 

Sir, — On  reading  the  account  of  the  discussion  on  the  above 
topic  at  the  meeting  of  the  General  Medical  Council  on 
December  1st  I  was  astonished  to  find  a  total  ignorance  of  the 
part  played  by  the  ordinary  journalist  writing  in  the  lay 
press.  It  seems  to  be  supposed  that  every  paragraph  com¬ 
plained  of  is  inspired  by,  and  even  sometimes  paid°for  by,  the 
medical  man  named.  I  venture  to  say,  both  as  a  journalist 
and  as  a  medical  man,  that  such  is  certainly  not  the  case. 
The  public  interest  in  medicine  and  in  medical  men  is  so 
great  nowadays  that  the  “  news  ”  editor  of  the  daily  press 
seeks  such  paragraphs  as  being  of  public  interest.  If  a 
prominent  man  is  operated  upon  the  man  in  the  street  likes 
to  know  who  did  it,  and  the  wise  journalist  tells  him.  If  the 
big  politician  consults  Sir  X.  Y.  about  his  health  he  does  not 
always  conceal  the  fact  from  his  friends,  and  the  astute 
paragraph  writer  does  not  miss  the  item  for  his  column  in 
the  “  Daily  Inkpot.”  The  press  has  a  right  to  record  the 
work  and  doings  of  all  public  men — irrespective  of  their 
wishes— and  prominent  medical  men  are  interesting  public 
men.  This  of  course  has  nothing  to  do  with  the  obviously 
paid  paragraphs  of  “  moves  ”  and  “  addresses.”  The  public 
do  not  care  for  such  items  of  news,  but  the  public  do 
care  to  know  who  cut  off  Lady  So-and-so’s  leg  or  the 
name  of  the  “  famous  surgeon  ”  who  is  attending  a 
popular  actress  for  appendicitis.  No  reporter  worth  his 
salt  would  fail  to  find  out  such  information.  And  are 
the  surgeons  in  question  to  be  put  in  Dr.  Bolam’s 
pillory  because  the  penny-a-liner  has  earned  his  pennies? 
What  have  they  had  to  do  with  it?  Again,  a  prominent 
doctor  reads  a  paper  at  a  popular  congress.  It  is  widely 
discussed.  His  remarks  are  of  public  interest,  and  being 
so  constitute  a  big  advertisement  for  the  doctor.  Why 
not?  The  answer  is,  Because  some  unknown  members  of 
the  profession  never  get  the  same  chance.  The  idea  is  con¬ 
temptible.  It  springs  from  the  lowest  form  of  emotion — 
jealousy.  It  has  no  other  basis,  and  it  constitutes  a  very 
common  failing  in  our  profession.  One  sees  it  constantly  in 
medical  life— “  my  opponent,”  “the  opposition,”  applied  to 
those  who  should  be  regarded  as  colleagues  in  the  noblest  of 
all  professions.  One  could  multiply  instances  of  professional 


irritation  at  success  in  others,  but  it  hardly  seems  worth 
while.  I  he  point  I  wish  to  emphasize  is,  that  whatever 
rules  and  regulations  may  emanate  from  Dr.  Bolam  as  a  sort 
of  medical  sin-smeller,  are  likely  to  be  utterly  disregarded  by 
those  who  uphold  the  liberty  of  the  press  and  the  right  of  the 
public  to  be  informed  about  men  and  matters,  medical  or 
otherwise.  I  have  no  personal  interest  in  this  matter  of 
advertisement  as  a  doctor. — I  am,  etc., 

December  nth.  A  Journalist  and  Doctor. 


THE  SMALL-POX  OUTBREAK  AT  POPLAR 
WORKHOUSE. 

^IR>  The  following  note  regarding  an  outbreak  of  small¬ 
pox  that  occurred  in  the  burgh  of  Kirkintilloch  in  November, 
1920,  may  not  be  without  interest.  There  were  33  cases,  32 
of  which  were  infected  directly  or  indirectly  by  the  first  case; 
this  was  a  child,  12  years  of  age,  unvaccinated,  whose 
symptoms  were  comparatively  mild,  and  whose  illness  was 
diagnosed  as  chicken-pox  (this  occurred  before  cliieken-pox 
was  compulsorily  notifiable);  after  a  few  days  in  bed  she 
was  able  to  be  up  and  about ;  she  infected  in  the  first  place 
her  five  brothers  and  sisters  (all  unvaccinated)  and  her 
parents  (vaccinated  in  infancy  only)  ;  these  first  8  cases  of 
the  outbreak  all  made  complete  recoveries;  of  the  succeeding 
25  cases  11  died.  In  all,  19  cases  were  unvaccinated,  of 
whom  7  died,  a  mortality  of  37  per  cent. ;  but  if  we  exclude 
the  comparatively  mild  cases  occurring  in  the  6  un¬ 
vaccinated  children  of  the  family  where  the  outbreak 
originated,  there  remain  13  cases  (of  whom,  as  stated  above, 
7  died)  with  the  high  mortality  of  54  per  cent.;  it  should  be 
further  added  that  the  ages  at  death  were  from  5  to  11  years, 
a  period  of  life  when  mortality  is  fairly  low  and  resistance  to 
disease  good. 

The  numbers  involved  in  this  epidemic  are  of  course  too 
small  to  permit  the  making  of  any  general  inference  ;  but 
they  show  that  at  least  one  outbreak  originated  in  a  mild 
case  where  the  symptoms  were  not  masked  by  vaccination, 
and  though  commencing  with  a  mild  type  of  the  disease 
(among  the  unvaccinated)  it  rapidly  became  virulent. — ■ 
I  am,  etc., 

Biehopbriggs,  Dec.  10th.  Jas.  B.  MlLLEE. 


Sir,— Dr.  Millard  will  not  admit  that  an  unmodified  case  of 
small-pox  can  walk  about,  but  states  that  the  man  would  be 
too  ill  and  would  send  for  his^loctor.  In  the  Milroy  lectures 
for  1919  Dr.  McVail  mentions  the  case  of  a  man  with  a 
fully  developed  and  abundant  eruption  who  was  discovered 
seated  in  a  place  of  public  resort  (George  Square)  in  Glasgow. 
In  the  British  Medical  Journal  for  April  19th,  1919, °Dr. 
Millard  said  that — 

“Infantile  vaccination  as  a  State  institution  aiming  at  the  uni¬ 
versal  vaccination  of  infants  has  been  living  on  a  reputation 
largely  based  on  prophecies  dow  proved  to  have  been  erroneous ;  it 
is  already  discredited  by  the  large  masses  of  the  population,  and 
is  rapidly  becoming  obsolete.  I  submit  that  the  time  is  ripe  for 
a  reconsideration  of  the  question  whether  it  is  any  longer  really 
necessary.” 

If  Dr.  Millard’s  suggestion  were  followed,  then  we  would 
witness  a  repetition  of  the  Gloucester  disaster  wherever 
small-pox  commenced.  Gloucester,  like  Leicester,  neglected 
vaccination.  As  Dr.  McVail  said,  “Its  representatives  told 
the  Royal  Commission  about  the  cleanliness  of  their  fine  old 
city,  and  called  attention  to  the  freedom  from  small- pox  ” — ■ 
and  then  the  deluge  in  1895-96.  The  type  of  infection  was 
severe,  and  the  48  beds  grew  to  318.  Vaccination  and  re¬ 
vaccination  became  the  rage,  and  Gloucester  became  the  best 
vaccinated  town  in  the  British  Empire.  As  I  write,  I  have 
before  me  a  photograph  of  a  portion  of  the  Gloucester  cemetery 
showing  the  graves  of  279  unvaccinated  children  under 
10  years  of  age  who  died  in  the  1895-96  epidemic,  together 
with  one  child  out  of  more  than  8,000  who  were  vaccinated 
before  or  during  the  epidemic.  And  Dr.  Millard’s  reply  to 
the  weeping  mothers  is  that  “  the  premium  t  >  be  paid  (in  the 
form  of  so  much  vaccination)  is  out  of  all  proportion  to  the 
risk  to  be  insured  against.” 

Unvaccinated  children,  attacked  by  small-pox,  tend  to  die. 
What  a  price  to  pay  for  a  theory  1  We  have  no  guarantee 
that  the  first  case  of  unmodified  small-pox  occurring  in 
Dr.  Millard’s  unvaccinated  city  in  the  clouds  would  be  dia¬ 
gnosed  in  time.  Very  many  doctors  have  not  seen  a  case  of 
small-pox. 


1196  Dec.  16,  1922] 


CORRESPONDENCE. 


[The  British 
Medical  Journal 


Though  surely  unlikely  nowadays,  there  is,  too,  the  point 
mentioned  by  Dr.  Spencer  Low  in  his  report  on  the  Dews¬ 
bury  epidemic  of  1904 — “  Non-notification  of  cases  in  many 
instances  meant  concealment  of  cases.”  "W hat  about  tramps? 
A  sick  tramp,  with  the  amelioration  of  symptoms  not 
unknown  when  the  rash  appears,  might  wend  his  way  to  a 
lodging-house.  Dr.  Wanklyn  mentions  a  case  where  a  sani¬ 
tary  inspector  recognized  the  disease  through  observing  the 
soles  of  a  tramp’s  feet  projecting  from  the  end  of  the  bed. 

Will  Dr.  Millard,  who  is  one  of  the  most  respected  and 
hard-working  medical  officers  of  health  in  England,  kindly 
answer  a  question  ?  Suppose  that  small-pox  came  to 
Leicester  and  killed  some  unvaccinated  children  of  7  years  of 
age,  and  the  fathers  came  to  Dr.  Millard’s  office  and  said :  “  We 
are  but  labourers ;  we  took  your  advice  that  vaccination  in 
infancy  was  ‘  discredited  ’  and  ‘  obsolete,’  so  we  did  _  not 
vaccinate  our  children.  The  disease  has  killed  our  bairns, 
but  the  vaccinated  children  are  alive.  What  is  your  reason 
for  your  belief?”  What  would  Dr.  Millard  say  to  those 
bereaved  parents  ? 

Dr.  Millard’s  way  is  the  easy  way,  the  popular  way,  until 
the  day  of  reckoning  comes.  My  way — vaccination,  re¬ 
vaccination,  and  a  third  course — is  the  hard  way,  the  unpopular 
way,  made  more  hard  and  unpopular  by  the  propagation  of  a 
theory  not  held  by  one  doctor  in  a  thousand. — 1  am,  etc., 

Charles  S.  Thomson, 

Medical  Officer  of  Health. 

Town  Hall,  Deptford,  S.E.14,  Dec.  5th. 


THE  RADICAL  PREVENTION  OF  VENEREAL 

DISEASE. 

gIR —  The  purpose  of  my  letter  of  October  7th  was  to  call 
attention  to  the  historical  fact  that  the  highest  ideals  are 
in  reality  the  most  practical  and  fruitful  of  results  in  the 
long  run. 

In  reply,  correspondents  have  reiterated  the  familiar  state¬ 
ments  that  “  high  moral  ideals  are  impracticable,”  that  there 
is  “  too  much  human  nature  about  humanity  ”  for  their 
success.  One  correspondent  seems  to  say  we  have  made  no 
advance  on  Moses’  system.  Consistently  with  this  view,  be 
argues  tliat  a  morality  of  selfish  discretion,  based  on  fear  as 
a  motive,  is  the  only  practical  one  available  for  us.  Do  those 
who  make  these  statements  realize  their  position  ?  It 
implies  reverting  to  the  moral  system  of  1,900  years  ago. 
It  is  simply  relinquishing  the  moral  gain  of  the  Christian  era. 

As  evolutionists — to  take  no  Higher  ground — we  are  bound, 
surely,  to  protest  against  this  attitude.  The  history  of  the 
Christian  era  lias  exposed  the  fallacy  of  the  statement  that 
“  high  moral  ideals  are  impracticable.”  It  is  made  so 
commonly  as  to  be  almost  regarded  as  an  axiom,  instead  of 
the  fallacy  that  it  is.  It  is  an  atavistic,  degenerate,  retro¬ 
grade  statement  1  It  reveals  the  deserter  from  the  cause  of 
evolution  and  progress.  It  is  unchristian— obviously.  It  is 
the  first  step  on  the  slippery  slope  of  Bolshevist  morality. 
— I  am,  etc., 

Sheffield,  Dec.  6th.  _  HERBERT  CaiGER, 

Sir, — The  periodical  discussions  on  this  subject  have 
become  very  wearisome.  We  are  continually  reminded  by 
the  same  disputants  of  their  specific  prophylactic  measures 
supported  by  the  same  stereotyped  “  arguments.”  But  what 
does  it  all  amount  to?  Nothing.  At  the  beginning  of  the 
war,  when  venereal  diseases  were  raging  in  Egypt,  I  was 
requested  to  superintend  the  European  Lock  Hospital,  and 
did  so  for  some  time.  The  conditions  existing  in  the 
“  hospital  ”  were  found  to  be  appalling ;  as  instances, 
specula  were  never  sterilized  after  use  in  each  individual 
case,  after  inspection  or  treatment ;  douche  nozzles  the  same ; 
and,  most  incredible  of  all,  the  matron  and  staff  were  com¬ 
pelled  (there  was  no  other  alternative)  to  use  the  same 
lavatories  and  baths  as  diseased  patients. 

Notwithstanding  the  faulty  system  of  administration,  etc., 
after  considerable  experience  the  conclusion  is  irresistible 
that  there  is  but  one  way  of  dealing  with  such  diseases,  and 
that  is  by  isolation  in  conjunction  with  segregation.  Treat 
the  victims  as  if  they  were  suffering  from  small-pox  or  other 
contagious  diseases,  and  we  will  be  spared  the  reiteration  of 
shibboleths  and  moral  platitudes.  Although  such  a  system — 
which  according  to  the  moralists  “legalizes  vice”— has  been 
tried  in  various  countries  it  cannot  be  admitted  that  it  has 
been  attended  with  any  great  measure  of  success,  but  this 
because,  except  in  some  parts  of  Germany,  it  has  never  been 


properly  carried  out.  Take,  for  instance,  the  conditions  briefly 
outlined  as  existing  in  Cairo :  is  it  fair  to  condemn  a  system 
of  prophylaxis  carried  out  under  such  ghastly  circumstances, 
more  calculated  to  spread  disease  than  to  prevent  it? 

The  fact  is  that  this  peculiar  branch  of  medical  practice 
has  never  been  divorced — as  it  should  be — from  its  moral 
aspects,  and  appears  to  be  only  too  frequently  associated  with 
incompetence  and  callousness  and  to  rest  on  a  corrupt  basis. 
Perhaps  not  the  least  regrettable  fact  in  connexion  with  this 
unsavoury  controversy  is  the  prominent  part  taken  in  it  by 
women.  It  may  be  that  they  are  overtaxed  by  our  social 
system  of  to-day;  if  such  is  the  case  the  standard  of  civiliza¬ 
tion  which  exacts  so  much  from  their  biological  requirements 
cannot  survive  indefinitely. — I  am,  etc., 

Cairo,  Nov.  23rd.  T.  GERALD  GaRRY. 


HOSPITAL  POLICY:  THE  REPORT  OF  THE 
COUNCIL. 

Sir, — As  the  Council  have  not  accepted  the  amendment  of 
Dr.  Brackenbury,  although  it  gained  a  majority  of  votes  at 
Glasgow,  and  undoubtedly  reflects  lay  opinion,  I  would  review 
their  policy  once  again.  It  had  origin  in  a  few  hospitals  of 
great  industrial  centres,  whose  staffs,  during  the  early  post¬ 
war  boom  in  trade  and  wages,  had  been  grievously  exploited 
by  well-paid  workmen,  who  declined  any  inquiry  into  their 
financial  state.  For  such  areas  the  Leicester  motion  is 
entirely  suitable,  but  they  are  a  small  minority.  Nevertheless 
certain  of  the  Council  and  Hospitals  Committee,  with  all  the 
ardour  of  proselytes,  initiated  a  campaign  to  enforce  this 
policy  upon  all.  Ou  December  18th,  1920,  an  immense  agenda 
list,  whereon  the  Leicester  was  but  No.  26  of  twenty-eight 
motions,  was  posted  for  a  meeting  actually  to  be  held  within 
two  days  of  its  receipt.  Although  by  far  the  most  important 
and  contentious  motion,  its  discussion  was  postponed  to  the 
last  hour,  and  we  were  strongly  urged  to  pass  it  nem.  con.  as 
another  meeting  was  due  shortly  in  the  same  room.  Of 
course  the  promoters  of  this  motion  and  their  converts  held 
the  field.  Moreover,  Mr.  Eccles  succeeded  in  conveying  the 
impi’ession,  which  exerted  great  influence,  that  the  staff  of  St. 
Bartholomew’s  Hospital  favoured  this  policy,  which  they  have 
since  condemned.  This  was  what  Mr.  Harman  described 
afterwards  as  a  “  keen  debate  ” !  Scarcely  more  valuable 
was  the  vote  at  Newcastle.  The  all-important  motion 
occupied  nine  lines  in  fifty-four  double-column  pages  of  the 
report  of  the  Council  ;  it  was  never  alluded  to  again,  and 
was  absent  from  the  agenda.  Naturally  few  Divisions  had 
given  it  a  thought,  and  once  more  the  full  weight  of 
Council  and  Committee  was  brought  to  bear  on  an  audience 
mostly  unprepared.  Mr.  Harman,  indeed,  stigmatized  sound 
amendments  as  “  weakly,  sickly,  and  sentimental,”  having 
himself  in  December  put  forward  sentiment  as  the  main 
excuse  for  the  survival  of  that  voluntary  system  for  which, 
as  so  “  lovable,”  he  pleaded  with  much  eloquence.  Moreover, 
while  vigorously  exploiting  that  hasty  vote  of  December,  the 
value  of  which  I  have  indicated,  he  ignored  entirely  that  in 
February  of  Scottish  staffs,  who,  after  two  months  for  con¬ 
sideration,  had  condemned  his  policy — a  graceful  compliment 
to  the  President-elect.  Dr.  Brackenbury ’s  amendment,  if 
thereto  be  added  the  rider  of  Dr.  Fothergill,  entirely  meets 
the  case,  for  “maintenance  and  accommodation,”  as  distinct 
from  treatment,  are  lay  functions,  and  have  not,  like  the 
latter,  greatly  increased  in  cost,  nor  is  there  difficulty  in  pro¬ 
viding  them  at  home.  The  cost  of  maintenance,  excluding 
all  treatment  and  nursing,  is,  in  our  hospital,  but  30s.  a  week, 
and  should  not  greatly  exceed  this  sum  elsewhere.  Those 
patients  who  can  be  certified  by  a  hospital  official  as  able  to 
pay  only  2s.  6d.  to  30s.  weekly  are  the  thrifty  poor,  and  none 
other.  It  will  be  an  ill  day  for  our  reputation,  and  a  deadly 
blow  to  the  voluntary  system,  when  the  “  honorary  ”  staffs  of 
“  voluntary  ”  hospitals,  while  retaining  their  title  and  prestige, 
and  all  those  indirect  emoluments  well  known  to  laymen, 
attempt,  quite  certainly  in  vain,  under  any  species  of 
camouflage  by  the  use  of  titles  such  as  “  peppercorn  ”  and 
the  like,  to  deny  their  free  service  in  these  institutions  to  the 
thrifty  poor.  As  for  the  risk  of  “  manipulation,”  let  us  invite 
representatives  of  approved  societies  to  a  conference,  and 
come  to  some  agreement  with  them,  as  has  already  been  done 
with  county  councils  and  other  bodies,  and  this  transparent 
bogy  will  for  ever  disappear.  Again,  if  some  day  a  Labour 
Government  abolishes  “charity”  for  the  poor,  surely  it  were 
infinitely  better  to  start  the  new  regime  unhampered  by  the 
precedent  of  a  quite  inadequate  payment  for  this  class. 
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The  policy  of  the  Council  can  be  accepted  only  on  the  lines 
of  the  amendment  of  Dr.  Brackenbury  and  Dr.  Fothergill, 
which  is  practically  the  West  Sussex  amendment  of 
Section  VI,  para.  19  at  the  second  Hospital  Conference  in 
London,  and  at  Glasgow.  This  policy  was  provisionally 
accepted,  at  my  suggestion,  by  the  lay  board  of  our  hospital 
before  that  Conference.  Rather  than  accept  the  full  policy 
they,  and  I  believe  the  vast  majority  of  lay  boards,  would 
reject  the  staff  fund  altogether.  I  have  yet  to  learn  that  any 
member  of  the  Council  or  Hospitals  Committee,  with  the 
exception  of  Dr.  Clarke,  has  so  far  dared  even  to  approach 
his  own  board  with  a  policy  more  advanced  than  this.  If 
they  have,  let  them  say  so,  and  state  the  result,  and  we  shall 
know  how  we  stand. — I  am,  etc., 

Chichester,  Dec.  2nd.  G.  C.  GARRATT. 


TREATMENT  OF  GENERAL  PARALYSIS  BY 
MALARIA. 

Sir, — The  omission  of  a  few  sentences  in  your  account  of 
my  paper  on  this  subject  before  the  Medico-Psychological 
Association  may  cause  a  misapprehension.  The  full  statement 
is  that  of  the  last  116  cases  treated,  42  were  completely  cured, 
22  so  nearly  completely  cured  that  signs  could  be  detected 
only  by  careful  examination,  14  partially  cured  and  at  work, 
and,  finally,  38  in  which  no  improvement  was  found.  Pro¬ 
fessor  Wagner- Jauregg  believes  that  all  early  cases  can  be 
completely  cured. — I  am,  etc., 

London,  W.,  Dec.  8th.  E.  W.  SCRIPTURE. 


(0bttuartr. 


W.  B.  RUSSELL,  B.A.,  LL.B.,  M.B., 

Colwyn  Bay. 

The  death  of  Dr.  W.  B.  Russell  occurred  on  December  4th 
at  his  residence  in  Colwyn  Bay.  William  Barker  Russell  was 
born  on  July  28th,  1858,  at  Southolme,  near  Scarborough. 
He  was  educated  at  Old  Malton  Grammar  School,  and 
Trinity  Hall,  Cambridge,  where  he  graduated  B.A.  and  LL.B. 
At  the  close  of  a  brilliant  career  at  Cambridge  he  won 
a  scholarship  of  £100  per  annum  for  three  years  to  enable  him 
to  pursue  further  his  legal  studies;  but  after  a  period  of 
experience  with  a  well-known  firm  of  solicitors  in  Leeds  he 
resigned  the  last  year  of  his  Cambridge  scholarship  and 
turned  to  the  study  of  medicine.  At  Leeds  University 
he  was  a  fellow  student  with  Sir  Berkeley  Moynilian,  and 
alter  passing  the  M.B.  examination  he  spent  two  years  at 
Scarborough  Hospital  as  house-surgeon.  This  was  followed 
by  a  further  two  years  at  Malton,  in  Yorkshire.  In  1892  he 
Avent  to  Colwyn  Bay,  where  he  spent  the  most  important 
years  of  his  life.  Colwyn  Bay  and  its  surroundings  made  an 
excellent  centre  for  his  studies  in  birds  and  flowers;  and 
during  his  early  years  much  of  his  spare  time  was  spent  in 
acquiring  an  extensive  knowledge  of  the  flora  of  North  Wales. 
Ilis  knowledge  of  birds — their  habits  and  calls — was  very 
intimate,  and.  the  keenest  pleasure  of  his  life  Avas  to  study 
these  in  their  native  haunts.  He  would  wax  enthusiastic 
over  the  presence  of  a  flying  beetle,  at  an  unusual  time 
of  the  year,  and  even  in  the  last  few  days  of  his  life  he 
Avould  constantly  talk  of  the  sounds  of  the  birds  as  he  heard 
them  in  the  confinement  of  his  room.  The  hooting  of  oavIs 
at  night  A\as  to  him  a  source  of  pleasure.  He  was  a  recognized 
authority  on  nature  study,  and  contributed  articles  on  bird 
and  flower  life  to  a  book  which  Avas  published  on  the  history 
of  Colwyn  Bay  some  years  ago.  He  was  extremely  fond  of 
animals,  and  for  nearly  ten  years  was  constantly  accompanied 
by  111s  little  dog,  both  on  professional  visits  and  on  his  long 
country  tramps.  Dr.  Russell  was  a  great  Avalker,  and  would 
never  ride  to  any  patients  if  he  could  walk;  he  was  also  a 
keen  fisherman,  and  until  a  few  years  ago  a  very  regular  sea 
bather.  During  the  war  he  was  a  keen  volunteer,  and  took 
Ins  place  as  medical  officer  to  the  Colwyn  Bay  Company.  He 
Avas  one  of  the  initiators  of  the  Colwyn  Bay  and  District 
Cottage  Hospital,  and  served  for  many  years  as  honorary 
physician.  His  practice  included  patients  of  every  class,  and 
he  Avas  able  to  inspire  in  rich  and  poor  alike  affection  and 
esteem. 

A.  N.  L.  writes:  Dr.  Russell  Avas  greatly  beloved  by  the 
poor,  and  to  a  class  of  people  who  have  been  recently 
described  as  the.  “  new  poor  ”  he  was  most  generous  in  giving 
his  services.  W  hile  his  kind  thoughtfulness  for  others  Avas  a 
predominating  feature,  his  knowledge  of  the  art  of  medicine 
and  skill  in  diagnosis  were  much  respected  by  his  colleagues 
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in  the  profession.  Only  his  intimates  knew  what  a  fine 
nature  was  hidden  by  an  armour  of  reserve.  His  main 
characteristic  was  that  lie  would  take  the  greatest  pains  to 
avoid  giving  others  a  small  amount  of  trouble.  He  carried 
out  in  actual  life  Ayhat  most  others  are  content  to  talk  about. 
Another  side  to  his  character  was  his  determination,  and  his 
final  illness  was  faced  with  a  calm  serenity  Avhich  had  its 
reAvard  in  a  quiet  and  peaceful  end. 

Dr.  S.  L.  Butterworth  Wilks  writes:  The  outstanding 
features  of  his  character  Avere  sincerity  and  generosity” 
He  was  a  scholar,  a  gentleman,  and  a  Christian  in  tho 
best  sense  of  all  three.  His  knowledge  and  culture  were 
well  digested  and  wide,  yet  he  Avas  diffident  and  self- 
depreciatory.  His  courtesy  was  charming.  His  religion  was 
unobtrusive  and  humble.  His  generosity  was  as  secret  as 
he  could  make  it,  and  it  Avas  not  a  mere  easy  pecuniary 
generosity— it  was  a  real  generosity  of  soul.  He  would 
eagerly  push  credit  on  to  another  rather  than  take  it  himself. 
A  sensitive  man,  ho  was  almost  morbidly  fearful  of  hurting 
the  feelings  of  others ;  but  he  could  form  a  severe  opinion 
and  express  it,  on  anything  that  struck  him  as  unfair  or 
unkind.  He  Avas  diligent  to  avoid  the  giving  of  trouble 
or  any  cause  of  annoyance,  and  he  was  unstinting  in  his 
devotion  to  his  patients,  rich  or  poor. 


THE  LATE  SIR  NORMAN  MOORE. 

A  requiem  mass  for  Sir  Norman  Moore  was  sung  on  December 
9tli  at  St.  James  s,  Spanish  Place.  In  the  large  congregation 
were  many  members  of  the  medical  profession,  including  Sir 
Humphry  Rolleston,  President  of  the  Royal  College  of  Physi¬ 
cians,  Dr.  Raymond  CraAvfurd,  Dr.  H.  G.  Turney,  and  Dr. 
H.  Morley  Fletcher  (Censors),  Dr.  J.  A.  Ormerod  (Registrar), 
Dr.  Arnold  Chaplin  (Harveian  Librarian),  and  two  former 
Presidents,  Sir  William  Church  and  Sir  Ii.  Douglas  Powell; 
Sir  Anthony  Bowlby,  President  of  the  Royal  College  of 
Surgeons,  Sir  D’Arcy  Power,  Vice-President,  and  Sir  Henry 
Morris  and  Sir  George  Makins,  former  Presidents ;  Sir 
William  Hale- White,  President  of  the  Royal  Society  of 
Medicine ;  Sir  Dyce  Duckworth,  representing  the  Order  of 
St.  John  of  Jerusalem  ;  Mr.  E.  J.  Layton,  representing  the 
Governors  of  St.  Bartholomew’s  Hospital ;  Sir  Archibald 
Garrod,  Regius  Professor  of  Medicine  at  Oxford ;  Mr.  IJ.  J. 
Waring,  Vice-Chancellor  of  the  University  of  London  ;  Sir 
DaAvson  Williams,  Editor  of  the  British  Medical  Journal; 
Sir  StClair  Thomson,  Sir  Percival  Hartley,  Sir  George  D. 
Thane,  Dr.  F.  J.  Waldo,  Sir  Henry  Gauvain ;  and  Mr. 
Reginald  Vick,  Warden  of  the  College,  and  representatives  of 
the  resident  medical  staff  and  nurses  of  St.  Bartholomew’s 
Hospital. 


Dr.  Edavin  George  Bull  died  at  Weatheroak  House,  Spark- 
hill,  Birmingham,  on  November  29th.  He  Avas  born  in  London 
in  1857  and  received  his  early  education  at  Warminster, 
Edgbaston,  and  George  Watson’s  School,  Edinburgh.  Pro¬ 
ceeding  to  the  University  of  Edinburgh  he  graduated  M.B., 
C.M.  in  1878  and  obtained  also  the  diploma  of  M.R.C.S.Eng. 
Though  not  physically  strong  he  took  throughout  his  life  a 
keen  interest  in  sport  of  all  kinds,  and  Avhile  at  the  university 
became  a  member  of  the  University  Company  at  that  time 
attached  to  the  Black  Watch.  His  university  career  was 
followed  by  a  period  of  post-graduate  Avork  at  Paris  and 
Vienna,  whence  he  returned  to  England  and  ultimately 
settled  in  Birmingham  as  a  general  practitioner.  In  addition 
to  his  medical  practice  he  found  time  to  devote  himself  to  the 
public  life  and  interests  of  the  district  in  which  he  lived.  He 
was  for  many  years  chairman  of  the  Yardley  School  Board, 
a  position  for  Avhich  he  was  entirely  fitted  by  his  literary, 
linguistic,  and  artistic  talents,  of  which  the  latter  alone  would 
have  secured  as  wide  a  recognition  as  he  obtained  in  tlie  pro¬ 
fession  of  his  choice.  Dr.  Bull  Avas  a  member  of  the  Central 
Division  of  the  Birmingham  Branch  of  the  British  Medical 
Association.  His  health,  never  very  good,  had  prevented  the 
full  development  of  his  powers,  and  he  was  of  late  years 
entirely  confined  to  his  house.  He  was  greatly  esteemed 
alike  by  his  patients  and  felloAV  practitioners,  Avliose  visits 
were  always  welcome  even  within  a  fortnight  of  his  death. 
The  interment  took  place  at  Witton,  near  Birmingham,  on 
Saturday,  December  2nd. 


We  regret  to  record  the  death,  on  September  16th,  of  Dr. 
Alexander  Leavers, who  aatrs  one  of  the  best  known  physicians 
in  Melbourne.  Dr.  Lewers  Avas  born  at  CresAvick,  Victoria, 
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and  received  liis  medical  education  at  Charing  Cross  Hospital, 
London  ;  he  took  the  diplomas  of  M.R.C.S.Eng.  and  L.R.C.P. 
Lond.  in  1890,  and  on  his  return  to  Australia  went  into 
practice  at  Creswick.  In  1898  he  again  visited  London  for 
post-graduate  study,  and  worked  chiefly  under  Sir  James 
Galloway  at  Charing  Cross  Hospital;  he  took  the  D.P.H.  in 
1899.  In  1903  he  was  appointed  physician  to  out-patients 
at  St.  Vincent’s  Hospital,  Melbourne,  and  at  the  time  of  his 
death  was  senior  physician  to  the  hospital.  When  a  clinical 
school  was  established  at  St.  Vincent’s  Hospital  in  1910,  he 
was  appointed  a  lecturer,  and  soon  afterwards  became  an 
examiner  in  clinical  medicine  at  the  University  of  Melbourne. 
Dr.  Lewers  was  for  many  years  a  member  of  Council  of  the 
Victorian  Branch  of  the  British  Medical  Association.  He  was 
a  vo’uminous  writer  on  medical  and  other  subjects,  and  from 
1903  to  1914  was  ed  tor  of  the  Australian  Medical  Journal, 
formerly  the  official  organ  of  the  Victorian  Branch  of  the 
British  Medical  Association ;  it  ceased  to  exist  on  the  founda¬ 
tion  of  the  Medical  Journal  of  Australia.  Among  his  pub¬ 
lished  works  is  a  volume  of  essays  entitled  Medicine  and 
Meditation. 


Dr.  Percy  Roberts  Ash,  whose  death  took  place  at  Hessle, 
Yorkshire,  after  a  long  illness  traceable  to  his  active  service 
in  France,  was  formerly  engaged  in  general  practice  in  Hull, 
and  was  at  one  time  visiting  surgeon  to  the  Hull  and  Scul- 
coates  Dispensary.  He  received  his  medical  education  at 
Leeds,  and  took  the  diplomas  of  M.R.C.S.Eng.  aud  L.R.C.P. 
Lond.  in  1895.  Dr.  Ash  had  a  distinguished  career  in  the 
Territorial  Army  and  its  predecessors.  He  first  obtained 
a  commission  as  lieutenant  R.A.M.C.  (Vol.)  in  the  Brigade 
Bearer  Company  of  the  1st  Volunteer  Battalion  East  Yorks 
Regiment,  and  on  the  organization  of  the  Territorial  Force 
was  transferred  to  the  3rd  Northumbrian  Field  Ambulance 
R.A.M.C.T.,  with  which  unit  he  served  until  he  was  invalided 
home  from  France.  He  commanded  that  field  ambulance 
in  France,  with  the  rank  of  lieutenant-colonel,  and  was 
mentioned  in  dispatches.  On  the  formation  of  the  Territorial 
Army  he  was  responsible  for  the  organization  and  recruiting 
of  the  151st  (3rd  Northumbrian)  Field  Ambulance.  His 
funeral  took  place  with  full  military  honours  .at  Hessle,  the 
officers  who  had  served  under  him  acting  as  pall-bearers. 
He  is  survived  by  his  widow,  with  whom  much  sympathy 
has  been  widely  expressed. 


We  regret  to  record  the  death  of  Dr.  Christopher  Wesley 
Narbeth,  which  took  place  on  September  17th,  at  Grenoble, 
France,  after  a  delayed  operation  for  appendicitis,  at  the 
early  age  of  24.  Dr.  Narbeth  was  educated  at  Christ’s 
Hospital  and  St.  Bartholomew’s  Hospital,  and  took  the 
diplomas  of  M.RC.S.Eng.  and  L.R.C.P.Lond.,  aud  the 
degrees  of  M.B.,  B.S.Lond.,  in  1920.  He  had  held  the 
appointments  of  house-physician  to  Sir  Percival  Hartley, 
and  house-surgeon  to  the  skin  and  venereal  disease  depart¬ 
ment  at  St.  Bartholomew’s.  During  the  war  he  served  as 
surgeon  sublieutenant  in  H  M.S.  Saracen.  While  holding 
his  house  appointments  he  took  the  D.P.H.,  and  had 
recently  been  appointed  assistant  medical  officer  of  health 
for  Surrey.  The  ability  which  Dr.  Narbeth  had  already 
shown,  and  his  pleasant  and  unassuming  manner  augured  a 
successful  career  in  public  health,  and  his  untimely  death  on 
holiday  abroad  is  lamented  by  all  who  knew  him. 


Dr.  Alfred  Yale  Massey,  who  died  on  August  22nd  at 
Irebu,  Coquilhatville,  Belgian  Congo,  was  born  at  Hastings 
Canada,  in  1871,  and  graduated  B.A.  and  M.D.,  C.M.  °at 
Toronto  University;  at  a  later  period  he  studied  at  Uni¬ 
versity  College  Hospital,  London,  and  took  the  diploma  of 
L.M.S.S.A.Lond.  in  1913.  After  being  engaged  in  medical 
work  for  a  short  time  in  Labrador,  Dr.  Massey  went  to 
Angola,  South  Africa,  where  he  spent  three  years  as  a  medical 
missionary,  resigning  in  order  to  pursue  ‘research  work  in 
tropical  diseases.  He  spent  some  years  in  Katanga,  South 
Africa,  and  at  Tanganyika,  and  eventually  joined  the  Belgian 
Congo  Medical  Service;  at  the  time  of  liis  death  he  was 
chief  medical  officer  at  Coquilhatville.  Dr.  Massey  made 
valuable  investigations  in  different  tropical  diseases,  espe- 
mally  in  sleeping  sickness,  aud  was  a  contributor  to  the 
Iransactioiis  of  the  Royal  Society  of  Tropical  Medicine  and 
Hygiene.  He  received  the  honour  of  Chevalier  de  1’Ordre 
Royal  du  Lion  from  the  King  of  the  Belgians. 


Dr.  St.  George  Gray,  late  of  the  Colonial  Medical  Service, 
died  in  London  on  December  2nd,  aged  59.  He  was  educated 
at  Trinity  College,  Dublin,  where  he  graduated  M.B.  and 
B.Cli.  in  1887,  and  M.D.  in  1910.  He  served  as  assistant 
medical  officer  of  St.  Lucia,  in  the  West  Indies,  where  he 
was  in  charge  of  the  Yaws  Hospital.  He  was  afterwards 
house-physician  of  the  San  Francisco  Polyclinic,  and  sub¬ 
sequently  in  the  West  African  Medical  Staff,  where  he  rose  to 
be  a  senior  medical  officer.  During  the  war  he  served  in  the 
Southwark  Military  Hospital. 
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UNIVERSITY  OF  OXFORD. 

Dr.  Alexander  G.  Gibson  has  been  reappointed  University- 
Lecturer  in  Morbid  Anatomy  for  a  period  of  three  years. 

Examiners  in  Medicine.— The  following  have  been  appointed 
Examiners  for  the  B.M.  Examinations:  In  Organic  Chemistry, 
F.  D.  Chattaway,  M.A.,  F.R.S. ;  in  Human  Anatomy,  F.  G. 
Parsons,  F.R.C.S. ;  in  Human  Physiology,  J.  G.  Priestley,  D.M. ; 
in  Materia  Medica  and  Pharmacology,  W.  E.  Dixon,  M.D. Lond., 
F.R.S. ;  in  Pathology,  G.  Dreyer,  M.A.,  F.R.S. ;  in  Forensic 
Medicine  and  Public  Health,  B.  H.  Spilsbury,  B.M.,  M  A. ;  in 
Medicine,  A. '  G.  Gibson,  D.M.,  F.R.C.P. ;  in  Surgery,  H.  S. 
Souttar,  B.M.,  M. A.,  M.Cb.,  F.R.C.S. ;  in  Obstetrics,  A.  Donald, 
M.D.Edin. 

Francis  Gotcli  Memorial  Prize. — The  prize  for  1922  has  been 
awarded  after  examination  to  Murray  McCheyne  Baird,  B.A.,  New 
College  and  Guy’s  Hospital. 

Board  of  Electors  to  the  Professorship  of  Pathology. — The  Board  of 
the  Faculty  of  Medicine  has  re-elected  to  this  Board  Professor  R. 
Muir  (M.D.Edin.)  for  five  years,  as  from  the  first  day  of  Michaelmas 
term,  1922. 

Board  of  the  Faculty  of  Medicine. — The  Board  has  co-opted  A.  P. 
Dodds-Parker,  B.M.,  M.A.,  F.R.C.S.,  a  member  of  the  Board  for 
the  statutory  period  of  two  years,  as  from  the  first  day  of 
Michaeknas  term,  1922 ;  and  Sir  F.  W.  Keeble,  M. A.,  B.  Lambert, 
M.A.,  E.  Hope,  M.A.,  have  been  nominated  to  it  for  the  same 
period  by  the  Board  of  the  Faculty  of  Natural  Science. 

Radcliffe  Travelling  Fellowship,  1923. — An  examination  for  a 
Fellowship  of  the  annual  value  of  £300,  aud  tenable  for  two  years, 
will  be  held  during  Hilary  term,  1923,  commencing  on  Tuesday, 
February  20th,  at  10  a.m.  All  intending  candidates  should  send 
their  names,  addresses,  and  qualifications,  etc.,  to  the  Regius  Pro¬ 
fessor  of  Medicine,  University  Museum,  on  or  before  Wednesday, 
February  7th.  Candidates,  who  must  have  passed  all  the  examina¬ 
tions  f  jr  the  degrees  of  B.A.  and  B.M.Oxon.,  can  obtain  further 
particulars  by  applying  to  the  Dean,  Department  of  Medicine, 
Museum,  Oxford. 

Deg 'ee  Days. — The  degree  days  in  next  term  are  the  following  : 
Thursday,  January  25th;  Saturday,  February  17th;  Thursday, 
March  8tli ;  Saturday,  March  24th. 


UNIVERSITY  OF  CAMBRIDGE. 

The  General  Board  of  Studies  will  shortly  appoint  a  University 
Lecturer  in  Embryology;  app,;cations  must  reach  the  Registrary 
on  or  before  December  19th.  The  Raymond  Horton-Smith  prize 
has  been  awarded  to  A.  B.  Appleton  aud  H.  W.  C.  Vines,  adjudged 
equal  for  theses  for  the  degree  of  Doctor  of  Medicine.  The  Board 
of  Archaeology  and  Anthropological  Studies  has  elected  K.  P. 
Chatterji  to  the  Anthony  Wilkin  stu  ’entship  in  ethnology  and 
archaeology.  The  Gordon  Wigan  prize  in  Chemistry  has  been 
awarded  to  R.  G.  W.  Norrish. 

The  following  candidates  have  passed  both  parts  of  the  examina¬ 
tion  for  the  Diploma  in  Psychological  Medicine  and  are  entitled  to 
receive  the  diploma:  P.  C.  P.  Cloake,  G.  H.  FitzGerald,  D.  N. 
Hardcastle,  T.  D.  Power. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

At  the  annual  meeting  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  held  on  November  30th,  Sir  Robert  Philip,  M.D.,  was  re¬ 
elected  President.  The  following  were  elected  as  the  Council  for 
the  ensuing  year:  Dr.  J.  W.  Baliantyne,  Dr.  G.  Lovell  Gulland, 
C.M.G.,  Dr.  J.  C:  Dunlop,  Dr.  G.  M.  Robertson,  Dr.  Robert  Thin, 
and  Dr.  J.  Lamond  Lackie.  The  other  office-bearers  are  as  follows: 
—  Vice-President  :  Dr.  G.  Lovell  Gulland,  C.M.G.  'Treasurer:  Dr. 
Norman  Walker.  S  erelary  :  Dr.  J.  S.  Fowler.  Honorary 
Librarian  :  Dr.  J.  W.  Baliantyne.  Curator  of  the  L  aboratory  :  Dr. 
J.  J.  Graham  Brown.  The  Council  appointed  Dr.  W.  T.  Ritchie  as 
the  G  ibson  Memorial  Lecturer  for  1923. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  business  meeting  of  the  President  and  Fellows, 
held  on  December  1st,  1922,  the  following,  having  passed  the  Final 
Conjoint  Examination  of  the  Irish  Royal  Colleges,  were  duly 
admitted  Licentiates  in  Medicine  and  Midwifery  of  the  College  : 

Miss  Enid  Paile,  V.  V.  Brown,  C.  Cohen,  M.  Coleman,  T.  .T.  Cosgrove, 
W.  J.  Ciawford,  D.  Eppei,  A.  T.  Gallagher,  H.  J.  Gillen,  A.  Gold- 
foot,  T.  ,1.  McCarthy,  .1.  J.  Mackey,  M.  J.  Mallon,  C.  C.  J.  O’Connell, 
M.  D.  O'Connor,  P.  W.  O’Connor,  M.  Price,  I.  Richmond,  M.  A. 
Walsh. 
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LOYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

At  the  monthly  meeting  of  the  Faculty,  held  on  December  4th, 
the  following  were  admitted  (after  examination)  aa  Fellows:  I.  J. 
Block,  D.  Cameron,  J.  N.  Ghosh,  P.  Gupta,  R.  F.  Jarrett,  D.  M. 
Lindsay,  F.  C.  Logan,  A.  M.  McCutcheon,  C.  M.  Mehta. 


Critical  Jitfos. 


The  Registrar  of  the  Dental  Board  of  the  United  Kingdom 
desires  to  remind  those  persons  who  are  liable  to  pay  the 
foe  for  the  retention  of  their  names  on  the  Dentists  Register , 
and  have  not  yet  done  so,  that,  unless  the  remittance  is 
received  on  or  before  December  31st,  their  names  will  not 
appear  in  the  Dentists  Register  for  1923,  and  that,  if  they 
practise  after  December  31st,  they  will  render  themselves 
liable  to  prosecution,  and,  on  conviction,  to  a  heavy  fine. 

The  annual  livery  dinner  of  the  Society  of  Apothecaries 
of  London  was  held  in  the  hall  of  the  Society  at  Blackfriars 
on  Tuesday,  December  12th.  The  Master,  Surgeon  General 
W.  B.  Slaughter,  presided  over  a  large  and  distinguished 
company.  After  the  King’s  health  had  been  honoured  the 
Master  proposed  the  toast  of  the  Navy,  Army,  and  Air  Force, 
and  Vice-Admiral  Sir  Robert  Hill,  Medical  Director,  R.N., 
responded.  The  toast  of  the  Royal  Colleges  and  the  Uni¬ 
versities  was  proposed  by  the  Senior  Warden,  Dr.  Thomas 
Wakefield,  aud  was  replied  to  by  Sir  Anthony  Bowlby, 
President  of  the  Royal  College  of  Surgeons  of  England,  aud 
Mr.  H.  J.  Waring,  F.R.C.S.,  Vice-Chancellor  of  the  University 
of  London.  In  proposing  prosperity  to  the  Society  of 
Apothecaries  of  London,  Sir  Sydney  Russell-Wells,  M.D., 
M.P.,  gave  a  brief  historical  sketch  of  the  various  qualifying 
bodies  in  England,  in  the  course  of  which  he  paid  several 
compliments  to  his  hosts  and  their  predecessors.  Dr. 
F.  Gordon  Brown,  Senior  Past  Master  of  the  Society,  made 
an  appreciative  reply.  The  health  of  the  guests  was  pro¬ 
posed  by  Dr.  A.  D.  Brenchley,  Junior  Warden,  and  acknow¬ 
ledged  by  Mr.  James  Berry,  F.R.C.S.,  President  of  the 
Medical  Society  of  London.  Between  the  speeches  a  charm¬ 
ing  programme  of  music  was  rendered,  and  at  their  close  the 
company  adjourned  for  coffee  and  conversation. 

At  the  beginning  of  the  war  the  German  professors  were 
mobilized  to  justify  the  German  aggression.  They  now 
appear  to  be  organizing  with  the  object  of  appealing  to 
foreign  nations  as  well  as  to  their  own  countrymen  to  recog¬ 
nize  that,  owing  to  the  recent  economic  catastrophe,  the 
strain  on  the  German  people  is  reaching  breaking  point. 
A  meeting  was  to  be  held  on  Friday,  December  15th,  in  the 
hall  of  the  University  of  Berlin,  under  the  presidency  of 
Professor  Rubner,  at  which  addresses  were  to  be  given  by 
Professor  W.  His,  on  the  decline  in  the  standard  of  life 
among  the  German  people ;  by  Dr.  Dippe,  chairman  of 
a  German  practitioners’  union,  on  the  German  doctor  at  the 
sick  bed  of  the  German  people ;  and  by  Professor  Krautwig 
of  Cologne,  on  the  German  child  in  danger. 

The  chairman’s  bell,  offered  under  circumstances  already 
related  to  the  Massachusetts  General  Hospital  by  Dr. 
F.  William  Cock,  who  has  given  a  similar  bell  to  University 
College  Hospital,  was  formally  presented  at  a  dinner  of  the 
alumni  of  the  hospital  on  Ether  Day  by  Dr.  Washburn, 
director.  The  president  of  the  Alumni  Association,  Dr.  H.  F. 
Vickery,  expressed  the  hope  that  the  bell  might  be  rung  from 
year  to  year  at  the  gatherings  of  the  alumni,  and  that  it  might 
always  cause  the  members  to  think  of  the  great,  friendly 
country  across  the  seas,  the  distant  mother  of  most  of  them, 
whose  ideals  for  the  progress  of  medicine  and  world  happiness 
were  the  same  as  their  own. 

A  bronze  statue  of  the  Prince  of  Wales  in  his  robes  as 
Chancellor  of  the  University  of  Wales  was  unveiled  on 
December  7th  by  Sir  John  Williams.  It  is  the  gift  of  Mr. 
T.  D.  Jenkins  of  Aberystwyth,  and  has  been  placed  in  front 
of  the  University  College  of  Wales,  Aberystwyth. 

The  inaugural  dinner  in  connexion  with  the  Edinburgh 
Medical  Schools’  and  Graduates’  Club  took  place  at  the  Grand 
Hotel,  Bournemouth,  on  December  5th,  the  President,  Dr. 
Hyla  Greves,  in  the  chair.  The  members  of  the  club  reside 
within  a  radius  of  twenty-five  miles  of  Bournemouth.  Over 
fifty  members  and  their  friends  attended ;  amongst  the  latter 
were  the  Mayor  of  Bournemouth,  Sir  Daniel  Morris,  and 
General  Sir  Harry  Brooking.  The  usual  loyal  toasts  and  that 
of  Alma  Mater  were  duly  honoured,  a  very  successful  musical 
evening  followed,  and  the  first  meeting  of  the  club  came  to 
an  end  before  midnight,  after  a  very  hearty  vote  of  thanks  to 
the  chairman  for  presiding. 

The  Friday  evening  discourse  before  the  Royal  Institution 
on  January  26th,  1923,  will  be  given  by  Sir  Almroth  Wright 
on  the  machinery  of  antibacterial  defence. 


The  house  and  library  of  the  Royal  Society  of  Medicine, 
1,  W  impole  Street,  W.,  will  be  closed  from  Saturday,  December 
23rd,  to  Wednesday,  December  27tli,  both  days  inclusive. 

We  are  informed  that  the  Executive  Committee  of  the 
National  Baby  Week  Council  has  recently  sent  a  resolution 
to  the  Ministry  of  Health  to  the  effect  “  that  the  matter  of 
vaccination  in  relation  to  infant  weliare  is  sufficiently  urgent 
to  merit  the  careful  attention  of  the  Ministry  of  Health,  and 
that  the  Ministry  should  take  all  possible  steps  to  promote 
more  universal  vaccination  of  children.” 

As  was  announced  in  our  issue  of  December  2nd  (p.  1089), 
the  out-patient  department  of  the  Maudsley  Hospital  is  now 
open  to  receive  cases  of  nervous  and  mental  disorder  ;  patients 
with  neuroses  or  early  and  recoverable  types  of  psychosis 
who  are  desirous  of  treatment  will  be  specially  suitable.  All 
forms  of  treatment  necessary  for  both  their  bodily  and  mental 
disorders  will  be  available  to  them.  Medical  practitioners 
having  cases  of  this  kind  may  communicate  with  the  Medical 
Superintendent,  Dr.  Edward  Mapother,  at  the  Maudsley 
Hospital,  Denmark  Hill,  S.E.5.  Men  patients  attend  on 
Mondays  and  Thursdays,  and  women  on  Tuesdays  and 
Fridays,  at  2  p.m.  on  each  day. 

At  the  annual  meeting  of  the  Royal  Surgical  Aid  Society, 
held  at  the  Mansion  House  on  December  8th,  it  was  stated 
that  the  society  was  now  celebrating  its  diamond  jubilee,  and 
that  since  its  commencement  more  than  1,110,800  surgical 
appliances  had  been  supplied.  The  treasurer  announced  that 
the  society  spent  over  £30,000  a  year  in  supplying  and  fitting 
these  appliances. 

Dr.  F.  E.  Fremantle,  M.P.,  has  been  appointed  a  member 
of  the  Rent  Act  Committee  which  is  instructed  to  advise  on 
the  future  of  the  Rent  Restriction  Act. 

The  Board  of  Control  has  added  to  the  committee  which 
is  inquiring  into  the  dietaries  in  mental  hospitals  Dr.  P.  T. 
Hughes,  medical  superintendent  of  the  Worcester  County 
Mental  Hospital,  Barnsley  Hall,  near  Bromsgrove,  and  Mr. 
W.  J.  Gibbs,  clerk  and  steward  of  the  Tooting  Bee  Mental 
Hospital. 

Since  1893  Livingstone  College,  Leyton,  has  given  medical 
courses,  varying  in  length  from  nine  months  to  one,  to 
missionaries  going  abroad  ;  it  has  as  its  object  to  train  in 
medicine  and  surgery  and  tropical  hygiene  the  missionaries 
of  the  churches  before  they  go  to  the  foreign  field.  It  clearly 
disclaims  any  suggestion  that  the  persons  so  'trained  go  out 
as  “medical  missionaries”;  of  the  698  students  who  have 
passed  through  its  courses  many  have  testified  to  the 
advantage  such  training  has  given  them,  situated  as  many 
of  them  came  to  be  in  outlying  spots  where  anything 
approaching  medical  advice,  treatment,  or  care  (as  these 
things  are  understood  with  us)  is  lacking.  If  any  further 
credential  is  needed  it  is  furnished  by  the  fact  that  the  late 
Sir  Patrick  Manson  was  a  friend  to  the  college  and  a  lecturer 
within  it,  and  by  the  names  well  known  in  the  medical 
profession  which  appear  in  the  list  of  the  teachers. 

A  communication  from  the  Secretariat  du  docteur  Nansen 
pour  le  secours  &  la  Russie,  dated  Geneva,  November,  1922, 
states  that  Dr.  Haigh,  a  member  of  the  Epidemics  Commis¬ 
sion  of  the  League  of  Nations,  who  visited  the  provinces  of 
Nikolai'eff,  Kherson,  and  Odessa  in  September,  describes  the 
serious  situation  of  the  medical  and  health  institutions  in  a 
report  addressed  to  Dr.  Nansen.  The  hospitals  lack  every¬ 
thing  for  their  good  working.  Drugs,  linen,  soap,  and  dis¬ 
infectants  are  all  wanting;  even  clinical  thermometers  are 
very  scarce.  Dr.  Haigh  fears  that  the  lack  of  preventive 
equipment  will  result  in  a  grave  extension  of  the  epidemics 
of  typhoid,  typhus,  and  relapsing  fever  during  the  coming 
winter.  The  medical  staff,  badly  equipped,  and  even  suffer¬ 
ing  from  hunger,  is  making  a  desperate  struggle  with  the 
situation. 

Article  15  of  the  Dangerous  Drugs  Regulations  authorizes 
the  master  of  a  ship  not  carrying  a  duly  qualified  medical 
practitioner  to  obtain  supplies  of  the  drugs  required  by  the 
Merchant  Shipping  Acts.  This  provision  does  not  apply  to 
foreign  ships.  It  is  now  suggested  that  port  medical  officers 
of  health  should  be  authorized  by  the  Secretary  of  State  to 
grant  certificates  for  the  supply  to  foreign  ships  of  a  quantity 
of  the  drugs  sufficient  for  the  period  of  the  voyage  to  the 
home  port.  The  Minister  of  Health  has  addressed  to  port 
sanitary  authorities  a  circular  (357  of  December  1st,  1922) 
inquiring  whether  they  would  be  willing  to  allow  their 
medical  officers  to  give  the  necessary  certificates. 

A  course  on  “orthopaedics  indispensable  to  all  practi¬ 
tioners”  will  be  given  by  Dr.  Calot  at  59,  Quai  d’Orsay, 
Paris,  from  January  22nd  to  28th,  1923.  The  demonstrations, 
which  will  be  accompanied  by  English  explanations,  will 
begin  at  2  and  terminate  at  7  p.m.  each  day. 

The  University  of  Paris  has  recently  conferred  honorary 
degrees  on  Professor  Bordet  of  Brussels  and  Professor  Ehlers 
of  Copenhagen. 
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As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
Jor  the  current  issue  should  be  received  by  the  first  post  on 
'Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated,. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
<129.  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand.  London,  W.C.2.  The  telegraphic 
addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology, 
Westrand,  London  ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  ;  tele¬ 
phone.  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Kdinburah; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Horsley’s  Wax. 

«*  0.”  asks  (1)  whether  Horsley’s  wax  is  used  hot  for  surgical 
purposes,  (2)  how  it  is  sterilized  before  use,  and  (3)  what  means 
are  used  for  keeping  it  soft  in  the  operation  room. 

*„*  We  are  indebted  to  Mr.  Percy  Sargent  for  the  following 
replies  to  these  questions:  (1)  It  is  used  warm,  at  such  atempera- 
ture  that  its  consistence  is  just  sufficiently  soft  for  easy  manipula¬ 
tion.  (2)  It  is  heated  in  a  suitable  vessel  at  the  temperature  of 
boiling  water  for  five  minutes,  and  then  poured  into  saline  or 
weak  mercury  perchloride  solution  at  105°  F.,  from  which  (3)  it 
is  used  as  required  during  the  operation. 

Income  Tax. 

"  T.  M.  H.”  had  “dry  rot”  in  his  premises — used  solely  for 
professional  purposes — and  had  to  expend  £180  on  repairs.  The 
inspector  of  taxes  has  allowed  a  deduction  of  one-half  only. 

Our  correspondent  does  not  quote  the  inspector’s  ground 
of  objection  to  the  full  allowance.  The  only  objection  to  allow¬ 
ance  of  the  whole  which  occurs  to  us  as  having  some  validity  is 
that  if  there  was  “  dry  rot”  in  the  premises  when  “T.  M.  H.” 
acquired  them  a  portion  of  the  total  cost  may  have  to  be  regarded 
as  part  of  the  capital  expenditure  necessary  to  obtain  the  premises 
in  a  proper  condition  for  use.  Prima  facie  the  whole  amount 
would  seem  to  be  allowable. 

“  H.”  bought  a  car  in  1915  for  £200  and  sold  it  in  1922  for  £130, 
buying  a  high  powered  car  for  £495 ;  a  car  of  the  same  make  and 
power  would  then  have  cost  £350. 

***  The  amount  of  allowable  renewal  cost  is  £350— £130 =£220; 
we  assume  that  the  original  car  was  not  purchased  at  second 
hand. 


LETTERS.  NOTES,  ETC. 


Prevention  of  Puerperal  Infection. 

Dr.  Edgar  R.  Ivatts  writes  :  I  think  the  fact  that  the  death  rate 
from  puerperal  fever  is  “higher’  in  the  county  of  Lancashire 
than  other  English  counties  admits  of  a  fairly  simple  explanation. 
It  is  due  to  the  uncleanly  habits,  more  particularly  in  the  rural 
districts.  The  folded  counterpane  or  old  sacking  placed  under 
the  woman’s  hips,  which  only  partly  protects  the  bed,  is  as 
often  as  not  under  the  sheet  and  not  infrequently  is  placed 
between  the  bed  and  the  mattress,  so  that  the  woman  is  left 
lying  in  a  circle  of  soaked  soiled  bedding  until  it  dries  under¬ 
neath  her.  In  some  houses  old  clothes  and  dirty  rags  are 
thought  quite  good  enough  to  absorb  the  after-secretions,  and 
often  these  are  not  very  frequently  changed.  Further,  it  is,  or 
used  to  be,  a  very  prevalent  notion  that  a  woman  should  not 
have  any  of  her  personal  clothing  changed  until  a  day  or  two 
after  parturition  or  else  she  will  “  catch  her  deeth  i  cold  ”  ;  cold, 
it  is  supposed,  being  the  cause  of  most  of  the  mishaps  occurring 
after  child-birth.  I  have  myself  more  than  once  changed  a 
woman’s  soiled  clothes  on  visiting  her  again,  as  I  knew  it  would 
not  be  done  otherwise.  I  am  not  a  pathologist  but  would 
imagine  that  soiled  bedding,  soiled  night-shirt,  and  possibly 
dirtv  clothes  on  vulva,  plus  warmth  and  moisture  under  the  bed¬ 
clothes,  would  encourage  the  growth  of  pathogenic  organisms 
in  a  comparatively  short  time.  The  apparent  transmission  of 
the  complaint  from  one  to  another  is  probably  due  to  the  same 
causes  operating  among  people  of  the  same  habits.  The  com- 

^f  eVCef  °f  pfVerper,al ,  sepsis  in  l.ving-in  hospitals 
I  should  attribute  to  the  wholesome  surroundings  and  the 
scrupulous  cleanliness  observed  in  such  places. 


Left-handedness  and  Stammering. 

The  inquiry  by  Dr.  C.  L.  Lapper  (November  18th,  p.  1004)  has  led 
Dr.  J.  A.  Fretton  (Chacewater,  Cornwall)  to  send  the  following 
note  :  A  girl  aged  about  6  years  was  left-handed  from  birth  ;  her 
mother  had  been  taught  bv  her  mother  that  if  a  child  who  was 
left-handed  from  birtn  and  had  been  taught  to  write  with  the 
left  hand  was  changed  over  and  taught  to  write  with  the  right 
hand  that  child  would  stammer.  She  had  sent  her  own  little 
girl  to  school  and  the  child  then  wrote  with  the  left  hand. 
gave  instructions  at  the  school  that  no  attempt  was  to  be  made  to 
get  the  child  to  write  with  her  right  hand.  The  teacher  thinking, 
however,  that  she  knew  better,  insisted  on  changing  the  bad 
habit,  and  during  the  mother’s  absence  from  home  actually 
taught  the  child,  successfully,  to  write  with  her  right  hand,  lhe 
child  soon  developed  a  distinct  stammer  in  speech.  On  the 
mother’s  return  she  at  once  had  the  child  put  back  to  the  old 
habit  to  use  the  left  hand  when  writing,  and  the  stammering 
soon  after  disappeared.  When  seen  by  me  the  child  at  the 
mother’s  request  wrote  her  name  first  with  the  left  hand  and 
then  with  the  right.  The  stammering  is  now  gone. 

Dr.  W.  Inman  (Portsmouth)  has  also  sent  some  notes,  founded 
on  an  investigation  in  connexion  with  the  relation  of  left- 
handedness  to  squint  and  stammering  in  many  hundreds  of 
left-handed  persons.  He  considers  that  compulsion  should  not 
be  used,  having  observed  that  stammering  and  squint,  among 
other  nervous  symptoms,  may  result  from  it.  “  The  left-handed 
child,”  he  says,'“  is  a  rebel.  The  chief  difficulty  in  the  study  of 
his  characteristics  lies  in  determining  whether  he  is  a  rebel 
because  he  resents  interference  with  his  inborn  aptitude  and 
right  to  use  his  left  hand,  or  whether  his  left-handedness  is 
intended  to  be  a  clear  sign  to  the  parent  that  something  has 
gone  wrong  with  the  emotional  life  of  the  child.  The  evidence 
is  in  favour  of  the  latter.  .  .  .  The  time  to  interfere  will  arise  when 
it  has  been  proved  that  a  left-hander  is  not  as  efficient  and  useful 

.  a  member  of  society  as  the  right-hander.  Even  then  the  proper 
course  to  pursue  will  be  to  find  and  deal  with  the  cause  of  the 
habit.  ...  If  Dr.  Lapper  cares  to  refer  to  my  letter  on  alopecia 
and  squint  in  the  Journal  of  November  4th  (p.  893),  be  will  see 
that  there  are  other  associations  of  interest  in  connexion  with 
left-handed  activities.” 

Unsuspected  Pregnancy. 

DR.  R.  Broom  (Douglas,  South  Africa)  sends  us  the  following  note 
to  add  to  the  cases  published  recently  in  our  columns  :  About 
twenty  years  ago  I  was  called  to  see  a  lady  who  had  just  given 
birth  to"  a  child.  It  was  her  second  child,  and  I  had  attended 
her  first  confinement.  She  lived  about  one  hundred  yards  from 
my  own  house,  and  I  must  have  seen  her  at  least  every  month, 
though  not  professionally,  as  she  was  exceptionally  healthy. 
She  was  a  large,  fat  Jewess,  and  she  explained  to  me  that  she 
had  never  once  suspected  that  she  was  pregnant.  Menstruation 
had  occurred  every  month,  and  on  this  occasion,  having  a  little 
more  pain  than  usual,  she  lay  down  and  her  husband  gave  her 
two  glasses  of  brandy.  Presently,  before  anyone  could  be  called, 
the  baby  was  born — quite  an  average-sized  child.  I  have  not  the 
least  doubt  that  the  mother  never  suspected  her  condition.  Her 
husband  was  a  well-to-do  man  and  would  have  grudged  his  wife 
nothing.  Yet  she  had  not  a  stitch  of  clothing  in  readiness  for 
the  arrival. 

Tinned  Food. 

A  correspondent  in  Kashmir,  after  stating  that  in  the  bazaars 
there  tins  are  sold  which  have  changed  hands  many  times,  and 
must  be  from  eight  to  ten  years  old,  expresses  the  opinion  that 
if  tins  were  stamped  and  labelled,  certifying  the  date  of  tinning, 
some  protection  would  be  afforded.  The  suggestion  is  not  new, 
but  we  believe  it  to  be  quite  sound.  The  jury  at  the  inquest  on 
the  Loch  Maree  victims  added  a  rider  to  their  verdict  to  the 
effect  that  every  vessel  containing  preserved  meat,  fish,  fruit,  or 
vegetables  intended  for  human  consumption  should  bear  a  dis¬ 
tinctive  mark  by  which,  if  necessary,  details  of  manufacture 
might  be  traced. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  27,  30, 31,  32,  33,  and  34  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  220. 
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which  have  been  suggested  are  in  some  cases  useful  in  laying 
stress  on  features  of  the  malady;  but  it  appears  to  me  best 
still  to  adhere  to  the  name  of  “Hodgkin’s  disease,”  especially 
as  new  “distinct  names”  do  not  take  into  account  sufficiently 
the  fact  which  becomes  more  evident — that  we  are  dealing 


BY 

The  late  Sir  JAMES  GALLOWAY,  K.B.E.,  C.B.,  M.D., 

CONSULTING  PHYSICIAN  TO  CHARING  CROSS  HOSPITAL. 

\With  Special  Plate.] 

Enlargement  of  visible  lymphatic  glands  is  a  sign  of  disease 
quickly  noticed  by  the  sufferer  and  usually  a  cause  of  anxiety 
to  him.  In  many  cases  it  is  also  a  cause  of  anxiety  to  the 
physician.  It  is  true  we  are  often  able  to  reassure  the  patient 
— for  instance,  when  it  is  recognized  that  the  enlargement  is 
due  to  septic  infection  within  the  lymphatic  drainage  system 
of  the  affected  glands.  Unless  too  far  advanced,  the  cure  of 
the  original  infective  focus  will  cause  the  enlargement  of  the 
glands  to  disappear.  In  other  cases  we  may  be  able  to 
discover  that  the  enlargement  is  due  to  a  chronic  infective 
process,  such  as  tuberculosis,  or  to  the  occurrence  of  new 
growth,  either  primary  or  secondary  in  character.  In  such 
cases  there  is  sufficient  cause  for  alarm,  but  we  have  the 
advantage  of  understanding  something  of  the  nature  of  these 
enlargements  and  the  satisfaction  of  knowing  how  much  can 
be  done  and  what  should  be  avoided.  But  there  are  still 
other  instances  in  which  we  are  quite  ignorant  of  the  cause 
of  the  enlargement,  but  we  do  know  the  progressive  nature  of 
the  disease.  The  most  important  example  of  this  class  is 
Hodgkin’s  disease.  A  recent  writer  has  stated  that  this 
disease  “  presents  the  most  hopeless  condition  in  the  whole 
domain  of  medicine.”  It  cannot  be  denied  that  there  is  much 
truth  in  such  a  statement ;  it  may,  we  trust,  prove  to  be  too 
emphatic.  In  this  lecture  I  propose  to  draw  your  attention 
to  certain  manifestations  of  this  disease  in  the  hope  of 
stimulating  interest  and  investigation. 

It  is  clear  that  the  serious  nature  of  the  malady  and  the 
mystery  of  its  occurrence  must  have  made  an  impression  on 
the  mind  of  Dr.  Thomas  Hodgkin  when  he  wrote  his  paper 
on  “  Some  morbid  appearances  of  the  absorbent  glands  and 
spleen  ’n  in  the  year  1832.  In  the  series  of  eases  he  describes 
he  saw  and  noted  the  association  of  prolonged  illness  with 
enlargement  of  the  lymphatic  glands  and  the  formation  of 
new  tissue  resembling  the  lymphatic  glands  in  the  spleen. 
It  cannot  be  said  that  his  observations  are  presented  in  a  very 
attractive  form.  Hodgkin  apparently  did  not  proceed  with 
his  investigation  of  the  subject,  and  the  record  of  his  dis¬ 
covery  appears  to  have  been  almost  forgotten.  Dr.  Richard 
Bright2  referred  to  Hodgkin’s  cases  in  his  description  of 
certain  abdominal  tumours,  but  with  this  exception  Hodgkin’s 
observation  seems  to  have  been  lost  sight  of  until  Sir  Samuel 
Wilks9  once  more  drew  attention  to  the  subject  of  “Enlarge¬ 
ment  of  the  lymphatic  glands  combined  with  a  peculiar 
disease  of  the  spleen  ”  in  1856,  and,  recognizing  the  priority 
in  discovery,  spoke  of  “  Hodgkin’s  disease.”  Wilks  strangely 
had  been  in  ignorance  of  Hodgkin’s  description  during  his 
earliest  work  on  this  subject,  but  at  the  end  of  his  paper  he 
writes:  “It  is  only  to  be  lamented  that  Dr.  Hodgkin  did  not 
affix  a  distinct  name  to  the  disease,  for  by  so  doing  I  should 
not  have  experienced  so  long  an  ignorance — which  I  believe 
1  share  with  many  others — of  a  very  remarkable  class  of 
cases,  the  recognition  of  which  would  have  guided  both 
myself  and  others  to  an  explanation  of  some  more  recent 
cases  coming  under  our  notice.”  If  Sir  Samuel  Wilks  could 
now  look  back  on  the  record  of  descriptions  and  investiga¬ 
tions  of  this  disease  he  would  sympathize  with  the  difficulty 
of  affixing  a  “  distinct  name  to  the  disease.” 

Since  those  days  the  disease  has  been  carefully  studied, 
using  all  the  means  at  the  disposal  of  modern  investigation ; 
its  possible  association  with  tuberculosis  has  been  discussed — 
many  have  held  that  it  is  in  reality  an  unusual  manifestation 
of  tuberculosis  infection,  an  opinion  probably  now  held  by  but 
few ;  the  peculiar  fever  associated  with  the  disease  has  been 
noted  and  looked  upon  as  evidence  that  the  disease  is  an  un¬ 
recognized  form  of  relapsing  fever.  Its  relations  to  disorders  of 
the  blood,  especially  the  varieties  of  leukaemia,  have  been  in¬ 
vestigated,  and  still  we  are  unaware  of  the  cause  of  the  disease 
or  its  exact  morbid  relationships.  The  various  synonyms 

*  Sir  James  Galloway,  whose  death  on  October  18th  has  been  so  great 
a  loss  to  clinical  medicine,  left  behind  him  notes  he  had  prepared  for  a 
post-graduate  lecture  he  was  to  have  delivered  before  the  Fellowship  of 
Medicine  and  Post-graduate  Medical  Association  on  October  11th.  They 
have  been  put  in  order  by  Sir  William  Hale-White  and  are  here  published. 
It  is  probable  that  Sir  James  Galloway  would  have  made  the  lecture 
longer  had  he  survived. 


with  a  general  specific  disease  associated  with  progressive 
infection  of  susceptible  structures. 

A  very  interesting  chapter  of  medical  bibliography  could 
be  written  respecting  Hodgkin’s  disease,  especially  if  note 
were  made  of  some  of  the  distinguished  writers. 

The  disease  is  so  widely  distributed,  and  its  main  features 
are  now  so  well  given  in  many  textbooks,  that  it  is  unnecessary 
as  well  as  inopportune  for  me  to  describe  them  in  this  place. 
I  propose  to  illustrate  points  in  its  symptomatology,  using 
for  this  purpose  cases  recently  under  my  own  observation. 
I  think  that  the  cases  will  support  the  conception  of  the 
malady  which  I  have  stated. 


The  Occurrence  of  Unusual  Protein  in  the  Urine. 

Apart  from  the  complication  produced  by  true  nephritis, 
I  believe  that  the  occasional  or  temporary  occurrence  of 
albumin  in  the  urine  in  small  quantity  is  not  uncommon  in 
Hodgkin’s  disease,  just  as  in  many  other  chronic  maladies, 
and  is  probably  not  of  special  significance ;  but  the  incident 
I  am  about  to  relate  is  in  a  different  category.  I  have  had 
recently  under  close  observation,  until  the  time  of  his  death 
in  Charing  Cross  Hospital,  a  case  of  the  disease  in  a  man. 
Early  indications  of  the  disease,  such  as  enlargement  of  the 
cervical  and  inguinal  glands,  appear  to  have  been  noticed  in 
the  early  part  of  1919.  He  came  under  my  close  observation 
in  1920,  and  was  then  in  fair  health,  although  the  nature  of 
his  malady  was  clear.  In  July,  1920,  I  examined  his  urine 
carefully ;  it  had  a  specific  gravity  of  1.016,  and  contained 
no  albumin  and  no  sugar.  I  again  saw  him  in  the  early  part 
of  1921,  when  he  told  me  that  something  unusual  had 
happened  ;  at  night-time,  he  said,  he  was  troubled  by  having 
to  pass  urine  in  large  quantities,  although  during  the  day¬ 
time  he  was  little  disturbed  in  this  way.  On  examining  his 
urine  on  this  occasion  I  found  the  specific  gravity  to  be  1.014. 
On  proceeding  I  saw  the  faintest  possible  cloud  after  acidulat¬ 
ing  the  urine  afid  heating.  To  my  surprise  this  cloud 
disappeared  on  heating  still  further,  and  showed  itself  again 
on  cooling.  Treating  the  urine  with  picric  acid  saline 
I  obtained  a  heavy  flocculent  precipitate  estimated  in  an 
Esbacli’s  tube  to  be  about  14  parts  per  1,000.  It  was  now 
quite  clear  that  the  urine  contained  a  protein  of  unusual 
character,  and  I  suspected  that  it  might  be  an  example  of 
“Bence-Jones  albumin.”  Careful  and  repeated  examina¬ 
tions  showed  that  this  peculiar  protein  was  constantly 
present.  It  occurred  in  large  quantities,  varying  from  1  to  2 
up  to  10  to  15  parts  per  1,000  by  Esbacli’s  method.  This 
peculiar  protein  remained  present  during  the  rest  of  his  life; 
the  symptom  of  polyuria  gradually  diminished,  and  in  the 
later  stages  the  amount  of  this  protein  present  was  con¬ 
siderably  less  than  when  first  observed.  Fortunately,  when 
the  patient  had  to  be  admitted  to  hospital  I  had  the  co¬ 
operation  of  my  colleague  Mr.  Sydney  W.  Cole.  The 
characters  of  the  precipitate  have  been  carefully  investigated, 
both  at  Charing  Cross  Hospital  and  in  the  Biochemical 
Laboratory,  Cambridge.  I  hope  that  Mr.  Cole  will  publish 
shortly  a  full  description  of  this  unusual  substance.  In  the 
meantime,  by  way  of  identification,  I  can  give  the  following 
description  sent  to  me  by  Mr.  Cole  : 

The  protein  is  similar  to  the  “Bence-Jones  albumin”  in  that 
it  is  coagulated  on  heating,  redissolves  on  further  heating,  and 
reappears  on  cooling.  It  differs  in  several  respects : 


Bence-Jones  Protein. 
Coagulates  at  temperatures 
under  55°  C. 


Coagulates  at  55°  C.  in  the 
presence  of  a  minimum  amount 
of  salt  and  acid. 

Difficult  to  coagulate. 


Even  when  highly  diluted 
exhibits  a  white  ring  of  pre¬ 
cipitate  when  poured  upon 
strong  HC1  (Bradshaw’s  test). 


Neiv  Protein. 

Under  the  most  favourable 
conditions  it  does  not  coagulate 
under  75°  C.  Full  coagulation  at 
79°  to  82°  C. 

Only  coagulates  in  the  presence 
of  a  considerable  amount  of 
acids,  and  salts  like  sodium 
chloride  or  ammonium  sulphate. 

Becomes  quite  insoluble  if 
kept  at  80°  C.  (in  the  presence 
of  acid  and  salt)  for  some  min¬ 
utes. 

Not  precipitated  by  HC1  under 
any  conditions. 


The  new  protein  is  best  detected  by  noting  the  precipitate  in  the 
cold  with  sulpho-salicylic  acid— the  urine  itself  failing  to  give  a 
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heat  coagulum  under  optimum  conditions  of  reaction  (that  is,  just 
acid  to  brom-cresol-purple).  The  new  protein  often  separated  in 
flocculi  as  the  urine  cooled. 

Microscopic  and  other  investigations  of  the  urine  were  fre¬ 
quently  carried  out,  and  gave  no  evidence  of  true  nephritis. 
The  autopsy  completely  confirmed  the  diagnosis  of  the  case. 
The  kidneys  were  unusually  affected  ;  the  capsules  were 
greatly  thickened,  but  stripped  off  easily.  There  were  cysts 
in  both  kidneys ;  microscopical  examination  showed  that  the 
cortices  of  the  kidneys  contained  small  areas  of  the  charac¬ 
teristic  overgrowth  of  the  disease. 

The  Fever  of  Hodgkin’s  Disease. 

In  all  cases  of  this  disease  the  body  temperature  is  raised 
at  some  time.  On  looking  over  many  temperature  charts  the 
occurrence  of  fever  seems  often  to  be  irregular  and  compara¬ 
tively  mild  in  degree.  But  in  a  few  cases  the  course  of  the 
temperature  is  extraordinarily  regular,  both  in  its  exaggera¬ 
tions  and  in  its  relapses.  In  a  characteristic  case  the  chart 
is  one  of  the  most  remarkable  within  medical  knowledge. 

The  temperature  of  other  cases,  which  appears  at  first  sight 
to  be  irregular,  on  closer  examination  gives  evidence  of  a 
definitely  periodic  course.  The  peculiar  character  of  the 
temperature  has  attracted  the  attention  of  many  observers ; 
its  occurrence  was  emphasized  by  Pel4  of  Amsterdam,  and  by 
Ebstein5  of  Gottingen,  who  described  such  cases  as  examples 
of  an  unusual  type  of  relapsing  fever. 

I  have  recently  had  under  my  observation  a  patient  whose 
temperature  was  a  very  perfect  example  of  this  relapsing 
type.  I  have  a  complete  record  of  his  body  temperature 
during  a  period  of  five  months  preceding  his  death.  After 
being  nursed  at  home,  and  later  in  a  private  nursing  home,  he 
was  admitted  to  Charing  Cross  Hospital  under  the  care  of 
my  colleague  Mr.  Peter  Daniel.  I  had  therefore  frequent 
opportunities  of  seeing  the  patient  during  the  last  two  months 
of  his  life. 

On  examination  little  could  be  made  out  in  the  way  of 
physical  signs.  None  of  the  easily  palpable  lymphatic  glands 
were  enlarged,  although  I  suspected  that  the  retroperitoneal 
lymph  glauds  might  be.  These,  however,  were  not  easily 
palpable.  After  death  the  glands  extending  along  the  whole 
of  the  left  side  of  the  lumbar  vertebrae  formed  a  large  mass, 
the  glands  in  the  groin  were  also  enlarged,  and  there  were 
white  nodules  in  the  spleen. 

During  the  relapses  of  the  fever  he  was  deeply  unconscious, 
with  low  delirium,  and  resembled  a  severe  case  of  typhoid 
fever  about  the  third  or  fourth  week.  When  the  temperature 
remitted  he  recovered  consciousness  to  a  very  marked  degree 
and  improved  greatly  in  general  appearance.  But  even  in  the 
afebrile  periods  the  patient  was  obviously  seriously  ill. 

On  studying  the  temperature  chart  we  observe  that 
the  fever  is  markedly  relapsing  in  type;  there  are  febrile 
periods  of  from  five  to  eleven  days  in  duration,  succeeded  by 
periods  of  pyrexia  usually  longer  than  the  periods  without 
fever.  The  pyrexial  period  in  what  may  be  regarded  as 
atypical  outbursts  lasts  for  about  twelve  days  ;  the  cycle  of 
the  disease,  reckoning  from  the  commencement  of  the  afebrile 
period  to  the  end  of  the  period  of  pyrexia,  appears  to  be  on  the 
average  about  twenty  days. 

The  rise  of  the  body  temperature  is  rapid,  reaching  au 
elevation  from  subnormal  or  normal  to  104°  or  105°  in  the 
course  of  forty-eight  to  sixty  hours.  This  rapid  rise  was 
associated  with  a  certain  amount  of  shivering  and  other 
evidences  of  a  febrile  attack,  especially  with  rapidly  increas¬ 
ing  and  severe  toxaemia.  Daring  the  period  of  raised 


temperature  the  patient  was  almost  unconscious,  as  if 
severely  poisoned;  he  could,  however,  be  roused  to  answer 
simple  questions,  but  with  great  difficulty. 

After  the  period  of  eleven  or  twe  ve  days  the  fall  of 
temperature  took  place,  usually  more  rapidly  than  the  rise. 
Thus  a  fall  from  104°  or  105°  to  subnormal  ranges  of  96°  and 
97°  would  occur  within  forty-eight  hours.  After  four  or  five 
days  of  subnormal  temperature  the  curve  would  again  rise 
slowly  towards  the  normal,  then  suddenly  the  upward  curve 
would  show  itself,  indicating  the  commencement  of  the  period 
of  relapse. 

This  temperature  chart  also  suggests  that  two  attacks  of 
fever  might  succeed  each  other  rapidly,  so  that  there  would 
be  an  unusually  long  pyrexial  period  of  about  twenty-one 
days,  but  during  such  a  prolonged  febrile  attack  definite 
remission  of  fever  occurs,  indicating  the  usual  limit  of  a 
febrile  period,  succeeded  immediately  by  a  new  access  of 
fever.  It  was  remarkable  how  rapidly  the  patient  recovered 
consciousness  when  the  temperature  fell. 

I  have  had  this  prolonged  record  of  fever  reduced  from  the 
four-hourly  charts  to  a  small  scale  of  one- tenth  of  an  inch  to 
each  observation  (see  Chart).  As  nearly  as  possible  I  have 
taken  the  temperature  record  of  8  o’clock  in  the  morning  and 
8  o’clock  in  the  evening  as  indicating  the  course  of  the  fever. 
The  reduction  has  brought  about  the  appearance  of  exaggera¬ 
tion  of  the  variations  of  temperature  relatively  to  the  time. 
Bearing  this  in  mind  the  reduced  chart  demonstrates  very 
well  the  peculiar  relapsing  nature  and  the  severity  of  the 
fever.  I  owe  to  my  friend  Professor  Arthur  J.  Hall6  of 
Sheffield  the  suggestion  of  arranging  such  prolonged  tempera¬ 
ture  curves  in  the  way  described.  Professor  Hall  showed  me 
a  chart  arranged  in  this  manner  in  a  similar  case  of  prolonged 
Hodgkin’s  fever. 

On  examining  such  a  temperature  curve  we  get  a  strong 
impression  that  the  disease  characterized  by  this  fever  is 
caused  by  a  specific  poisoning ;  also  that  this  poisoning  is  of 
infective  and  in  all  probability  of  parasitic  nature;  and 
further,  that  the  periodicity  of  the  temperature  depends  on 
some  such  event  as  the  life  cycle  of  a  parasite.  It  is  a  facile 
suggestion  to  make — that  the  infective  agent  may  be  a  pro- 
tozoon.  Unfortunately,  as  yet  we  have  no  definite  evidence 
that  a  parasite  is  the  cause  of  Hodgkin’s  disease. 

The  Cutaneous  Signs  of  Hodgkin’s  Disease. 

Probably  in  all  infections  certain  tissues  are  more  susceptible 
to  the  morbid  influence  than  others.  This  is  very  cleat  ly  the 
case  in  Hodgkin’s  disease.  The  lymphs  glands  and  allied 
structures  are  peculiarly  susceptible.  It  might  at  first  be 
thought  that  as  the  skin  does  not  contain  obvious  lymphoid 
structures,  with  the  exception  of  the  all -pervading  lymphatic 
channels,  it  would  not  usually  show  signs  of  the  malady,  but 
the  observation  of  patients  teaches  that  the  skin  not  unusually 
oives  evidence  of  the  disease.  These  manifestations  fall  into 
two  categories.  By  far  the  most  important  is  the  appearance 
of  small  erythematous  points  or  macules  on  the  skin  of  the 
body  and  the  extremities.  Sometimes  these  become  dis¬ 
tinctly  papular,  raised  a  little  above  the  surface ;  usual  y 
they  disappear,  leaving  a  faint  staining  of  the  skin.  \  ery 
rarely  these  papular  lesions  become  slightly  vascular.  In 
association  with  the  enlargement  of  the  lymphatic  glands,  the 
cutaneous  condition  closely  resembles  the  severer  forms  of 
prurigo.  As  the  result  of  these  lesions,  aggravated  by  friction 
and  scratching,  wide  areas  of  the  skin  may  become  tlnckenei 
and  swollen,  producing  an  exaggeration  of  the  natural 
texture  of  the  skin,  emphasizing  the  folds  and  wrinkles,  and 
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giving  an  elephantoid  appearance.  This  condition  of  the 
skin  closely  corresponds  in  appearance  with  what  has  been 
named  lymphodermia.  Coexisting  with  the  above  state  the 
purface  of  the  skin  may  be  dry  in  some  cases,  desquamating 
In  fine  scales,  and  very  often  showing  widespread  pigmenta¬ 
tion  of  a  pale  yellow-brown  colour.  But  the  most  important 
of  all  the  cutaneous  symptoms  is  pruritus.  I  believe  that  the 
misery  experienced  by  the  itching  in  some  cases  of  Hodgkin’s 
disease  is  unexampled  in  other  maladies.  It  seems  to  occur 
very  commonly  in  mild  degree,  bnt  in  those  cases  in  which 
the  papular  lesions  develop  the  itching  is  intense  and  most 
exhausting.  Nothing  seems  to  be  able  to  control  the  desire  to 
scratch  and  rub  the  affected  skin.  The  patients  scratch  open 
the  papules,  and  only  then  will  they  admit  that  they  have 
a  certain  amount  of  relief.  Anyone  who  has  to  deal  with 
a  severe  case  of  Hodgkin’s  pruritus  will  not  fail  to  remember 
the  misery  of  the  patient  and  the  difficulties  experienced 
in  advising  treatment. 

The  histological  examination  of  the  skin  in  such  cases 
shows  two  sets  of  lesions.  In  the  first  there  are  the  usual 
changes  occurring  in  severe  non-pyogenic  dermatitis.  Such 
changes  might  arise  from  the  specific  poison  of  the  disease 
itself  or  as  the  result  of  absorption  from  the  newly  formed 
tissues  of  the  disease.  Secondly,  in  some  cases  the  formation 
of  new  cells  in  the  neighbourhood  of  the  blood  vessels  and 
lymphatic  channels  seems  to  be  of  a  special  character  and 
to  resemble  the  characteristic  overgrowth  of  the  disease. 

In  addition  to  these  generalized  cutaneous  conditions,  which 
are  not  very  uncommon,  there  occurs  much  more  rarely  the 
formation  of  small  tumours  and  nodules  in  the  skin.  They 
are  often  numerous,  small,  up  to  the  size  of  a  broad  bean, 
flattened  rather  than  definitely  raised  from  the  surface,  and 
pale  pink  or  brownish  in  colour.  The  histological  examina¬ 
tion  of  these  nodules  shows  that  they  are  composed  of  the 
characteristic  Hodgkin’s  “  granuloma.”  These  nodules  may 
occur  apart  from-  the  other  indications  which  I  have 
mentioned. 

These  cutaneous  lesions  are  not  only  important  in  them¬ 
selves,  but  they  have  a  close  resemblance  to  the  skin 
manifestations  of  other  diseases.  The  most  striking  of  these 
is  the  distressing  malady  known  as  mycosis  fungoides.  Just 
as  in  Hodgkin’s  disease,  mycosis  fungoides  seems  to  be  caused 
ky  a  general  infection  of  the  body.  The  cutaneous  manifesta¬ 
tions  iall  into  two  groups:  a  widespread  inflammatory  change 
in  the  skin,  and  the  formation  of  tumours.  The  histology  of 
the  tumours  closely  resembles  the  histology  of  the  granuloma 
in  Hodgkin  s  disease,  so  much  so  that  certain  very  competent 
observers  have  come  to  the  conclusion  that  mycosis  fungoides 
is  but  a  special  manifestation  of  Hodgkin’s  disease,  affecting 
mainly  the  skin.  It  is  very  important  as  well  as  interesting 
to  note  that  the  cutaneous  manifestations  in  the  varieties  of 
leukaemia  also  resemble  in  many  of  their  features  the  condi¬ 
tions  mentioned.  There  may  occur  a  widespread  pruriginous 
dermatitis  on  the  one  hand,  and  the  formation  of  nodules 
composed  of  characteristic  cellular  elements  on  the  other. 

Treatment. 

As  we  are  yet  ignorant  of  the  cause  of  this  disease,  its 
treatment  is  unsatisfactory.  There  is  still  too  much  truth  in 
jdie  opinion  that  there  is  no  recorded  case  of  cure  or  recovery. 
There  are,  however,  methods  of  alleviation. 

•  ^l8en*c  seems  to  be  the  only  drug  which  has  any  beneficial 
influence.  A  considerable  amount  of  evidence  shows  that  the 
drug  is  of  value,  at  any  rate  in  certain  cases.  It  has  been 
used  in  various  ways — by  the  mouth,  subcutaneously,  and, 


since  the  introduction  of  the  salvarsan  group  of  preparations, 
by  intravenous  injection.  I  have  used  the  drug  in  a  consider¬ 
able  series  of  cases,  and  have  come  to  the  conclusion  that 
benefit  is  most  conveniently  obtained  by  its  administration  in 
the  form  of  sodium  cacodylate.  The  plan  I  usually  follow  is 
to  prescribe  the  cacodylate  in  quarter-grain  doses  by  the 
mouth,  repeated  during  the  day  till  as  much  as  a  grain  or  a 
grain  and  a  half  is  administered  daily.  The  patients  bear 
this  preparation  well,  with  little  intestinal  discomfort.  It 
is  usually  an  indication  to  stop  administering  the  drug,  tem¬ 
porarily,  when  the  characteristic  garlic-like  odour  can  be 
appreciated  on  approaching  the  patient  closely.  As  a  result 
of  tbe  administration  of  the  drug,  I  believe  that  I  have  seen 
the  glands  diminish  in  size  and  the  patients  become  more 
comfortable.  A  point  of  some  interest  has  to  be  borne  in 
mind.  It  appears  that  in  some  of  the  cases  who  have 
developed  the  characteristic  pruritus  of  the  disease,  arsenic, 
at  any  rate  after  a  time,  seems  to  increase  the  pruritus. 
On  stopping  the  drug  I  have  known  the  pruritus  diminish 
in  degree. 

A  second  method  of  treatment  of  undoubted  value  in 
certain  cases  of  the  disease  is  the  use  of  x  rays.  The  most 
distressing  and  dangerous  complications  of  the  disease  occur 
when  the  glands  within  the  thorax  are  affected.  They  may 
increase  in  size,  producing  at  first  discomtort,  then  symptoms 
of  serious  dyspnoea  with  stridor,  owing  to  the  pressure  of 
the  tumours  on  the  trachea,  bronchi,  and  other  structures. 
A  good  many  cases  are  now  on  record  showing  that  the 
careful  use  of  <r  rays  in  such  cases  of  mediastinal  Hodgkin’s 
disease  has  brought  about  a  great  improvement  in  the 
symptoms  and  much  comfort  to  the  patient.  Not  only  so, 
but  repeated  a;-ray  examination  of  the  chest  in  these  cases 
shows  very  clearly  that,  at  any  rate,  the  shadow  produced  by 
the  tumour  is  greatly  shrunken,  no  doubt  owing  to  diminution 
in  size  of  the  glandular  masses. 

I  have  under  observation  at  the  present  time  a  lady  who 
was  brought  to  me  with  clear  evidences  of  Hodgkin’s  disease. 
There  were  enlarged  glands  in  the  axilla  and  in  other  parts 
of  the  body,  but  tbe  main  seat  of  the  disease  seemed  to  be 
those  in  the  right  side  in  the  mediastinum.  The  patient 
suffered  from  dyspnoea  with  severe  exacerbations  and  much 
stridor,  so  that  her  life  was  in  immediate  danger.  She  was 
treated  by  my  late  colleague  Dr.  Ironside  Bruce,  more  than 
two  years  ago,  with  very  satisfactory  results.  The  patient 
improved,  the  dyspnoea  and  other  discomforts  almost  dis¬ 
appeared,  and  she  was  able  again  to  undertake  her  duties 
in  her  house.  More  than  a  year  after  a  recurrence  of  the 
symptoms  took  place  and  she  was  once  more  treated  by  Mr. 
Stanley  Melville.  The  favourable  results,  with  relief  of  the 
symptoms,  once  more  occurred.  The  patient  after  two  and 
a  half  years  still  remains  free  of  her  symptoms  and  is  able  to 
carry  on  her  duties.  (See  Figs.  1  and  2.) 

In  this  case  an  enlarged  gland  was  removed  from  the  right 
axilla  and  shows  the  characteristic  histological  structure  of 
the  disease.  I  am  glad  to  be  able  to  demonstrate  the  tc-ray 
photographs  in  this  case,  before  and  after  treatment,  and 
I  have  also  had  the  advantage  of  comparing  with  these  the 
a-ray  photographs  in  a  very  similar  case  with  similar  results 
treated  by  my  colleague  Dr.  Bussell  Reynolds. 

There  is  one  observation  I  should  like  to  make  with  respect 
to  cc-ray  treatment  of  this  disease — the  lesson  was  strongly 
impressed  upon  me  when  treating  some  cases  with  the  help 
of  my  late  colleague  Dr.  Ironside  Bruce.  It  seems  to  be 
possible  in  certain  cases,  and  apparently  when  too  rapid 
resolution  of  the  lymphoid  masses  takes  place  under  x  rays, 
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that  very  severe  reactions  with  serious  rise  of  temperature 
and  other  untoward  results  may  follow  the  x-ray  exposures. 
This  phenomenon  suggests  that  alien  protein  poisoning  occurs 
as  the  result  of  the  breaking  down  and  absorption  of  the  newly 
formed  cells.  It  must,  however,  be  stated  that  the  tumours 
of  Hodgkin’s  disease  do  not  always  diminish  under  x  rays. 
In  some  cases  the  application  has  little  or  no  beneficial  effect; 
it  is  possible  that  in  these  cases  much  fibrous  change  has 
taken  place  in  the  glands,  so  that  little  beneficial  effect  from 
x  rays  can  be  expected. 


1  HodeUin  •  Med  -Cliir.  Trans.,  1832,  vol.  xvii,  p.  69.  2  Bright,  R. :  Guy’s 
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DISCUSSION  ON 

SURGICAL  TREATMENT  OF  NON-TRAUMATIC 
AFFECTIONS  OF  THE  SPLEEN. 

OPENING  PAPERS. 

I.— JAMES  CARSLAW,  M.A.,  M.B., 

Physician,  Western  Infirmary,  Glasgow. 

It  has  lon<*  been  known  that  the  spleen  is  not  essential  to 
life.  Even° in  the  sixteenth  and  seventeenth  centuries  there 
were  cases  of  successful  removal  of  spleens  that  protruded 
through  wounds  of  the  left  side,  and  by  the  end  of  the 
seventeenth  century  experiments  on  the  spleen  began  to 
be  done  on  animals.  It  was  gradually  established  that  the 
spleen  could  be  done  without,  and  that  after  its  removal 
certain  compensatory  changes  occurred  in  the  lymph  tissue 
of  the  liver  and  in  the  lymphatic  glands.  Thus  the  way  was 
paved  for  the  deliberate  removal  of  the  spleen  in  man  in 
conditions  in  which  it  was  enlarged  by  disease.  However,  it 
has  been  only  in  the  last  few  years  that  any  clear  indications 
for  this  operation  have  been  established,  great  assistance  in 
this  matter  being  got  from  the  systematic  examination  of  the 
blood.  At  first  unsuitable  cases  were  chosen — notably  some 
advanced  cases  of  leukaemia — and  the  mortality  was  so 
alarming  that  the  operation  was  reserved  almost  entirely  for 
cases  of  injury.  But  the  technique  of  splenectomy  now 
presents  no  serious  difficulty  and  in  such  suitable  conditions 
as  splenic  anaemia  and  acholuric  jaundice  the  mortality, 
according  to  recent  statistics  like  those  of  the  Mayo  Clinic, 
is  less  than  10  per  cent.,  and  in  a  large  proportion  of  the 
successful  cases  the  patients  may  be  considered  as  cured. 

In  considering  this  subject  generally  one  is  straight  away 
confronted  with  one’s  ignorance  as  to  what  the  real  functions 
of  the  spleen  are.  A  large  literature  has  grown  up  on  this 
subject,  and  much  experimental  work  has  been  done,  an 
excellent  summary  and  discussion  of  which  will  be  found  in 
Sir  Berkeley  Moyniban’s  book  on  the  spleen,1  which  has 
a  very  full  bibliography.  This  will  be  my  excuse  for  making 
but  few  detailed  references  to  the  literature.  A  difficulty 
that  meets  one  in  studying  all  this  work  is  the  difficulty  of 
reconciling  the  results  of  many  of  the  experiments  on  animals 
with  the  'clinical  findings  in  the  human  subject.  I  shall 
therefore  only  mention  some  of  the  more  outstanding  and 
agreed  upon  conclusions.  The  spleen  has  no  doubt  some 
relation  both  to  the  formation  and  the  destruction  of  blood 
cells.  Blood  cells  are  probably  not  formed  by  the  spleen 
except  in  embyronic  life.  But  it  may  be  that  some  internal 
secretion  of  the  spleen  influences  the  bone  marrow,  which  is 
the  blood-forming  tissue  of  the  body,  stimulating  the  forma¬ 
tion  of  red  cells  and  perhaps  inhibiting  that  of  the  white 


cells.  On  the  other  hand,  the  evidence  of  blood  destruction 
in  the  spleen  is  quite  strong,  and  no  doubt  it  is  this  organ 
which  is  most  concerned  in  the  destruction  of  the  used-up 
red  cells  and  in  passing  on  the  products  of  these  cells  to  the 
liver  for  the  formation  of  bilirubin,  etc*  To  a  lesser  extent 
the  liver  in  health  shares  in  this  work.  In  certain  diseased 
conditions  this  haemolysis  is  exaggerated,  and  this  is  what 
mainly  explains  the  anaemia  and  in  some  cases  the  jaundice 
that  occur.  It  is  the  removal  of  this  destructive  process  that 
is  in  most  cases  the  principal  indication  for  splenectomy. 
When  the  spleen  has  been  removed  by  operation  no  doubt 
the  liver  and  perhaps  also  the  lymphatic  glands  take  over  its 
former  duties. 

There  is  little  doubt  also  that  the  spleen  exercises  im¬ 
portant  phagocytic  functions  in  regard  to  the  micro-organisms 
of  many  infectious  diseases.  This  has  something  to  do  with 
the  enlai'gement  of  spleen  that  occurs  in  most  of  the  infections 
and  in  septicaemic  conditions  generally,  also  in  such  diseases 
as  malaria,  kala-azar,  and  syphilis.  In  this  connexion  to 
experiments  of  Morris  and  Bullock2  on  rats  are  especially 
interesting,  showing  that  splenectomized  rats  are  less  ie- 
sistant  to  various  infections  than  the  normal  controls,  but 
I  do  not  think  this  has  been  confirmed  in  the  human  subject. 

There  are  many  diseases  in  which  splenomegaly  occurs. 
is  a  feature  in  varying  degrees,  often  of  diagnostic  importance, 
of  the  infective  fevers  and  septicaemia,  and  also  m  the 
protozoal  infections,  in  all  of  which  one  may  say  no  call  foi 
surgical  measures  need  arise.  Then  there  are  a  number  o 
blood  diseases  of  great  interest,  in  which  the  cause,  probab  y 
an  infective  one,  is  not  known.  In  some  of  these  the  splenic 
enlargement  may  be  taken  to  be  a  part  only  of  a  genera 
condition  arising  elsewhere,  and  in  such  cases  any  operation 
on  the  spleen  is  uncalled  for  or  at  least  is  a  doubtful  question. 
Pernicious  anaemia  may  here  be  mentioned,  and  although 
many  advocate  splenectomy  in  this  disease,  even  without 
splenic  enlargement,  and  large  numbers  of  successful  splenec¬ 
tomies  have  been  performed,  it  is  generally  agreed  even  by 
surgeons  that  the  illness  goes  on  and  that  the  ultimate 
result  is  no  more  satisfactory  than  that  attained  by  medicinal 

remedies.  .  . 

Another  obscure  disease  which  in  chronic  cases  gives  l’ise 
often  to  very  large  spleens  is  leukaemia,  and  in  spite  of  the 
advocacy  of  the  Mayo  Clinic  I  cannot  agree  that  the  sp  een 
should  be  excised  in  such  cases.  This  disease  is  puncipa  y 
one  of  the  bone  marrow,  some  infective  agent  causing  gieat 
overactiou  pf  the  white  cell  producing  marrow  and  throwing 
into  the  circulation  hosts  of  actively  proliferating  cells,  which 
multiply  in  the  lymph  structures  of  the  body  generally  and 
particularly  in  the  spleen.  Removal  of  the  spleen  m  sue  1 
cases  is  only  dealing  with  a  small  part  of  the  trouble,  and  that 
not  causal.  Erythraemia  or  Vaquez’s  disease  is  somewhat 
analogous,  being  the  result  of  an  overactivity  of  the  red 
cell  producing  marrow,  and  although  the  spleen  does  enlarge 
in  this  disease  this  is  probably  the  result  of  overwork  of  the 
spleen  in  red  cell  destruction  and  of  the  nature  of  a  com¬ 
pensatory  hypertrophy.  The  inference  to  be  drawn  from 
this  would  be  that  in  Vaquez’s  disease  the  last  thing  to  do 
would  be  to  remove  the  spleen.  I  might  also  mention 
Hodgkin’s  disease  here  as  one  in  which  the  enlargement  o 
the  spleen  is  only  a  part  of  a  general  hypertrophy  of  lymphoid 
tissues,  usually  most  marked  in  groups  of  lymphatic  glands. 

But  there  are  two  groups  of  cases  where  the  disease, 
probably  a  toxic  agent  of  some  kind,  seems  to  be  centred  in 
the  spleen,  and  it  is  in  these  that  the  successes  of  splen¬ 
ectomy  are  got.  There  are  the  splenic  anaemias  and  certain 
eases  of  acholuric  jaundice  (some  hereditary  and  some 
acquired)  that  have  been  classified  during  the  last  twenty 
years  or  so.  I  may  here  suggest  that  splenic  anaemia  (and 
I  would  use  the  term  “  Banti’s  disease  ”  as  synonymous)  is 
probably  not  an  entity.  Cases  usually  become  grouped  under 
that  heading  by  a  process  of  exclusion  and  are  found  by  tho 
pathologists  to  present  quite  a  variety  of  changes.  There  is 
still  much  work,  clinical  and  pathological,  to  be  done  before 
the  splenomegalies  of  this  group  are  satisfactorily  classified. 

I  would  like  to  refer  to  some  cases  which  have  been  treated 
in  some  of  the  wards  of  the  Western  Infirmary,  Glasgow,  in 
the  last  few  years  and  to  make  some  observations  based  on 
these  cases. 


Case  i. 

S.  R.,  a  young  girl  of  8,  was  admitted  to  the  Western  Infirmary 
on  July  26th,  1912,  under  the  care  of  Dr.  John  S.  McKendnck,  and  an 
account  of  this  case  was  published  in  the  Practitioner  (November, 
1914)  .s  She  gave  a  history  of  ill  health  for  four  years  with  increasing 
anaemia,  and  latterly  haemorrhages  into  skin  and  retinae,  lnere 
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was  nothing  of  note  in  the  family  history.  There  was  no  enlarge¬ 
ment  of  lymphatic  glands,  slight  enlargement  of  liver,  and  the 
spleen  reached  nearly  to  the  umbilicus.  Wassermann  test  was 
negative.  Examination  of  the  blood  gave  the  following  result : 

Blood  Examination. 


- -  —  -  1  — ’X 

Date. 

R.B.C. 

W.B.C. 

Hb. 

C.I. 

July  27th,  1912  . 

2,550,000 

7,800 

25% 

0.5 

August  5th,  1912 . 

2,700.000 

11,400 

25% 

0.46 

August  28th.  1912  ...  ... 

Splenectomy 

August  29th,  1912 . 

4,650,000 

34,800 

35% 

0.38 

September  4th,  1912 

4,170,000 

12,500 

35% 

0.4 

November  12th,  1912  ... 

4,890,000 

12,000 

70% 

0.7 

Blood  films-before  operation  showed  more  small  lymphocytes  than 
usual,  but  immediately  after  operation  there  was  a  very  marked 
polymorphonuclear  leucocytosis.  As  medicinal  treatment  was  dis¬ 
appointing  her  spleen  was  removed  by  Dr.  Alexander  MacLennan 
on  August  28th,  the  patient  making  an  uninterrupted  recovery. 
A  small  portion  of  a  rib  had  been  previously  excised  and  found  to 
be  hyperplastic. 

The  pathological  report  by  Dr.  (now  Professor)  Shaw  Dunn 
described  the  spleen,  which  weighed  4§  oz.  (about  twice  the 
normal  for  patient’s  age),  as  of  firm  consistence  and  congested, 
with  enlargement  of  the  lymph  nodes.  The  main  departure  from 
the  normal  in  films  from  the  spleen  was  the  presence  of  normo¬ 
blasts  and  myelocytes  and  an  unusual  number  of  polymorphs  and 
eosinophile  leucocytes. 

The  patient  left  hospital  well  in  November,  1912,  and  I  am  able 
to  report  that  she  is  still  alive  arid  well.  I  had  a  letter  from  her 
mother  this  month  in  which  she  says  that  the  girl,  who  is  now  a 
tall  young  woman  of  18,  has  had  no  serious  illness  since  her  opera¬ 
tion.  She  has,  however,  always  been  rather  pale  and  has  not  yet 
begun  to  menstruate.  This  appears  to  be  a  case  of  splenic  anaemia 
and  resembles  Case  vi  in  many  respects. 

Case  ii. 

E.  S.,  a  poorly  developed  youth  of  17,  was  admitted  to  the 
Western  Infirmary  on  March  13th,  1915,  complaining  of  swelling  of 
the  abdomen  of  three  or  four  months’  duration,  and  later  also  of 
swelling  of  the  feet.  He  was  under  the  care  of  Professor  T.  K. 
Monro,  who  has  asked  me  to  record  this  case  and  also  Case  IV.  The 
patient  was  anaemic-looking,  and  his  gums  were  soft  and  bled 
easily.  He  had  slight  enlargement  of  glands  on  both  sides  of  his 
neck.  The  hepatic  dullness  was  small,  but  the  spleen  was  much 
enlarged  and  reached  to  2$  inches  below  the  level  of  the  umbilicus. 
The  Wassermann  test  was  negative.  Examination  of  the  blood 
gave  the  following  result: 

Blood  Examination. 


Blood  films  showed  nothing  abnormal.  The  fragility  of  the  red 
cells  was  normal,  but  the  coagulation  time  was  a  little  slow 
(7  minutes).  As  medical  treatment  was  disappointing,  splenectomy 
was  performed  by  Sir  Kennedy  Dalziel  on  April  27th.  The  spleen 
had  extensive  adhesions  from  perisplenitis,  and  at  the  operation 
some  cystic  condition  of  the  liver  was  noticed,  but  the  kidneys 
appeared  to  be  normal.  He  recovered  well  from  the  operation  and 
left  hospital  at  the  end  of  May,  apparently  improved.  But  the 
tendency  to  haemorrhage  continued,  and  a  year  later,  in  June, 
1916,  he'  died  after  three  days’  serious  illness,  having  apparently 
had  an  intracranial  haemorrhage. 

What  the  nature  of  this  case  was  it  would  be  difficult  to  say 

Ereciselv.  I  have  not  been  able  to  trace  a  pathological  report  on 
is  spleen.  Another  point  of  interest  is  that  although  the  surgeon 
might  consider  this  a  successful  case  from  the  operation  point  of 
view,  the  ultimate  result  was  unsatisfactory.  It  illustrates  the 
fallacy  attached  to  the  statistics  of  recovery  in  these  cases,  but 
I  may  say  it  is  so  far  the  only  failure  among  the  cases  to  which 
I  am  referring. 

Case  hi. 

Mrs.  S.,  aged  33,  was  admitted  to  the  Western  Infirmary,  to  Dr. 
Wm.  MacLennan’s  wards,  on  November  26th,  1914.  She  had  had 
a  oystic  ovary  removed  in  January,  1913,  and  was  noticed  then 
to  have  an  enlarged  spleen.  In  1914  she  had  two  miscarriages. 
She  was  a  sister  of  Case  iv,  but  otherwise  the  family  history  was 
negative.  The  patient  was  thin  and  pale  but  slightly  jaundiced, 
though  no  bile  was  present  in  her  urine.  There  was  no  enlarge¬ 
ment  of  glands  or  liver,  but  spleen  reached  2$  inches  across  the 


Date. 

R.B.C. 

W.B.C. 

Hb. 

C.I. 

February  2nd,  1915  ... 

2,500,000 

6,000 

40% 

0.8 

February  10th,  1915 

Splenectomy 

March  2nd,  1915  . 

4, 600, COO 

9,800 

62% 

0.6 

May  19th,  1915  . 

6,435,000 

10,400 

75% 

06 

middle  line  and  3J  inches  below  the  level  of  the  umbilicus.  Wasser¬ 
mann  test  was  negative.  Examination  of  the  blood  gave  the 
following  result : 

Blood  Examination. 


Blood  films  showed  nothing  abnormal  about  the  white  cells,  but 
increased  fragility  of  red  cells  was  demonstrated,  beginning  in  her 
case  with  0.6  per  cent,  salt  solution.  The  spleen  was  removed  by 
Dr.  Cuthbert  on  February  10th,  and  she  made  a  rapid  recovery, 
leaving  hospital  on  March  19th  very  well.  I  heard  of  herwituin 
the  last  few  days  and  am  able  to  say  that  she  has  enjoyed  excel. mt 
health  since  her  operation  and  has  a  child  2  or  3  years  of  age. 

Dr.  Haswell  Wilson’s  report  on  the  spleen  is  as  lollows:  ‘  The 
pulp  shows  general  hyperplasia  with  great  congestion  of  sinuses. 
No  phagocytosis  of  red  cells  is  seen,  nor  isthereany  other  particular 
change.  Some  of  the  Malpighian  bodies  are  rather  fibrous  ami 
atrophied.” 

This  case  and  that  of  her  sister  (Case  IV)  were  clearly  acholuric 
jaundice.  Both  of  them  had  large  spleens,  were  jaundiced,  showed 
fragility  of  red  cells,  and  in  both  the  symptoms  developed  in 
adult  life. 

Case  iv. 

Mrs.  N.,  aged  36,  was  admitted  to  the  Western  Infirmary,  under 
Professor  T.  K.  Monro,  on  November  19th,  1914,  complaining  of 
weakness,  fullness  of  the  left  side,  and  recurring  attacks  of  jaundice, 
all  of  one  year’s  duration.  There  was  a  story  of  biliary  colic,  out 
she  had  had  some  attacks  of  severe  pain  in  the  left  side— pre¬ 
sumably  perisplenitis.  She  had  no  children,  and  the  family 
history  was  negative  except  for  the  illness  of  her  sister  (Case  liij. 
The  patient  was  slightly  jaundiced,  though  no  bile  was  found  in 
the  urine.  There  were  no  enlarged  glands  and  no  enlargeme.it  of 
the  liver,  but  spleen  was  easily  felt  reaching  to  the  middle -line 
and  half  an  inch  below  the  level  of  the  umbilicus.  Wassermann 
test  was  negative.  Some  of  the  blood  counts  are  given  here : 

Blood  Examination. 


Date. 

R.B.C. 

W.B.C. 

Hb. 

C.I. 

March  19th,  1915  ... 

4,440,000 

3.0C0 

62% 

0.7 

April  25th,  1915  . 

■  4,696,000 

4,200 

70% 

0.7 

April  27th,  1915  ...  ... 

Splenectomy 

May  2nd,  1915  . 

5,235,000 

10,600 

85% 

0.8 

June  25th,  1915  ... 

4,310,000 

7.800 

80% 

0.9 

Date. 

R.B.C. 

W.B.C. 

Hb. 

C.I. 

November  20th,  1914 

4, 255, C00 

19,600 

60% 

0.7 

January  9th,  1915 . 

2,300, o;o 

38% 

0.8 

November  2nd,  1915 

4,000,000 

18, COO 

62% 

0.7 

November  3rd,  1915 

Splenectomy 

November  8th,  1915 

4,250,000 

14, COO 

68% 

0.8 

November  27th,  1915 

3,910,000 

11,400 

74% 

0.9 

October  lltb,  1916 . 

3,800,000 

10,937 

72% 

0.9 

The  fragility  of  the  red  cells  was  markedly  increased,  beginning 
in  her  case  with  0.7  per  cent,  salt  solution,  but  nothing  abnormal 
was  found  in  regard  to  the  white  cells.  She  was  at  first  in  hospital 
for  seven  weeks,  getting  arsenic  and  iron  medicines,  but  seemed  to 
get  worse,  and  went  home  at  her  own  request  on  January  12th. 
However,  she  returned  to  the  same  ward  in  October,  1915,  with  her 
blood  a  good  deal  better,  but  jaundice  and  spleen  as  before.  She 
now  demanded  to  have  her  spleen  removed,  because  of  the  great 
success  of  her  sister’s  operation.  Sir  Kennedy  Dalziel  operated  on 
November  3rd,  the  spleen  being  found  to  be  much  enlarged  aud 
having  many  adhesions  to  stomach,  liver,  and  abdominal  wall. 
The  appendix  was  normal,  but  gall  stones  were  noticed  in  her  gall 
bladder.  There  were  signs  of  chronic  peritonitis.  She  made  an 
excellent  recovery  from  her  operation,  and  went  home  at  the  end 
of  November,  being  reported  in  January,  1916,  to  be  wonderfully 
better,  and  quite  free  from  jaundice. 

Mrs.  N.’s  after-history  is  interesting,  especially  in  connexion 
with  the  suggestion  that  removal  of  spleen  may  leave  the  patient 
less  resistant  to  other  illnesses.  In  September,  1916,  she  began  to 
complain  of  swelling  of  the  abdomen,  and  was  readmitted  to  the 
Western  Infirmary  in  October,  1916,  with  ascites.  On  November 
14th  Sir  Kennedy  Dalziel  opened  her  abdomen  aud  drained  the 
ascites  which  was  demonstrated  to  be  due  to  tuberculous  periton¬ 
itis  From  this  she  made  an  excellent  recovery,  but  her  troubles 
were  not  over.  In  1917  she  began  to  have  great  pain,  and  menstrua¬ 
tion  with  excessive  discharge,  and  ultimately  this  was  found  to  be 
due  to  a  submucous  fibroid  of  the  uterus.  In  the  spring  of  1918  th  is 
was  removed  by  Dr.  S.  G.  Cameron  by  the  vaginal  route,  aud  in 
1919  a  second  similar  fibroid  had  to  be  removed.  After  that  she 
returned  to  good  health,  and  is  now  really  very  well,  though  not 
quite  so  robust  as  her  sister. 

Case  v. 

C.  P.,  a  female  school  teacher  of  26,  was  admitted  to  the  Western 
Infirmary,  to  Dr.  William  MacLennan’s  wards,  on  October  1st, 
1918  complaining  of  enlargement  of  spleen,  which  had  been  first 
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noticed  two  months  before.  The  family  history  was  negative. 
She  was  sallow  and  anaemic  and  had  a  short  dry  cough,  though 
nothing  abnormal  was  detected  in  her  lungs  at  this  time.  There 
were  no  enlarged  glands  and  no  enlargement  of  liver,  but  spleen 
was  easily  palpated,  reaching  1  inch  to  the  right  and  2  inches 
below  the  umbilicus.  Wassermann  test  was  negative.  She  improved 
greatly  under  treatment  with  arsenic  and  intramuscular  injections 
of  galyl  and  left  hospital  in  January,  1919.  However,  she  was 
readmitted  under  my  care  in  August,  1919,  with  the  same 
symptoms,  the  spleen  still  reaching  to  the  umbilicus.  She  again 
improved  greatly  under  arsenic  and  galyl,  though  spleen  remained 
as  before,  and  was  giving  so  much  discomfort  by  its  weight  and 
interfering  so  much  with  her  stomach  that  on  dismissal  in 
December  she  was  recommended  to  wear  an  abdominal  support. 
As  in  spite  of  a  good  holiday  she  was  feeling  quite  unfit  for  work 
she  returned  to  hospital  on  February  5th,  1920,  and  in  connexion 
with  a  troublesome  cough,  which  she  still  had,  I  detected  some¬ 
thing  wrong  with  the  apex  of  her  right  lung,  although  she  had  no 
spit.  After  a  time  she  consented  to  have  her  spleen  removed,  and 
Sir  Kennedy  Dalziel  operated  on  April  28th,  1920;  there  was  some 
difficulty  in  the  operation  owing  to  the  size  of  the  spleen  and  the 

Sresence  of  adhesions.  There  was  no  sign  of  tuberculous  peritonitis. 

[owever,  she  lost  practically  no  blood,  and  made  an  excellent 
recovery  from  the  operation,  while  the  ultimate  result  has  been 
very  good.  She  resumed  her  full  work  as  a  teacher  in  August,  1921. 
Menstruation,  which  had  been  absent  for  a  long  time,  returned, 
and  when  seen  by  me  in  March  last  she  looked  perfectly  well. 
Some  of  her  blood  counts  are  as  follows : 


Blood  Examination. 


Date. 

K.B.C. 

W.B.C. 

Hb. 

C.I. 

October  2nd,  1918 . 

2.400.0CO 

4,800 

45% 

0.9 

October  19th,  1919 . 

3,576,000 

4,200 

60% 

0.8 

April  20th,  1920  . 

3.400,000 

3.400 

55% 

0.8 

April  28th,  1920  . 

Splenectomy 

June  8th,  1920  . 

4,560,000 

6,000 

60% 

0.6 

March  11th,  1922  . 

4,200,000 

9,600 

80% 

0.9 

Blood  films  in  this  case  never  gave  nucleated  red  cells,  but 
a  leucopenia  with  slight  excess  of  lymphocytes. 

Professor  Muir’s  report  on  this  spleen  is  as  follows :  “  The  spleen 
is  enormously  enlarged,  the  weight  being  5  lb.  The  surface  shows 
numerous  slight  elevations,  and  through  the  capsule  small  irregular 
pale  patches  can  be  seen.  The  form  of  the  organ  is  maintained 
and  its  consistence  is  firm.  On  section  the  whole  organ  is  seen  to 
be  studded  with  numerous  tubercle-like  nodules,  which  stand  out 
against  a  congested  background.  The  nodules  are  of  about  the 
size  of  a  large  pin’s  head,  of  greyish  colour,  and  arranged  in 
closely  packed  clusters,  in  many  places  confluent.  They  are,  on 
the  whole,  remarkably  uniform  in  size  throughout  the  organ, 
though  one  or  two  larger  nodules  are  present.  On  microscopic 
examination  the  nodules  have  all  the  characters  of  somewhat 
chronic  tubercle  nodules.  Caseation  is  present  in  the  central 
parts  and  there  are  numerous  giant  cells  of  usual  appearance. 
There  is  also  a  considerable  amount  of  interstitial  fibrosis.  In  spite 
of  very  prolonged  search  no  tubercle  bacilli  could  be  found.” 

This  appears  to  be  a  case  of  tuberculosis  of  the  spleen,  and  it 
seems  to  be  most  remarkable  that  such  a  condition  should  be 
possible  in  a  vascular  organ  like  the  spleen  without  general  tuber¬ 
culosis  resulting.  Splenectomy  seems  to  have  resulted  in  complete 
cure,  and  a  very  similar  successful  case  is  reported  by  H.  Z. 
Giffen.4  One  of  the  cases  reported  in  the  Journal  of  Pathology  and 
Bacteriology  by  Dr.  Kettle  is  of  the  same  nature.3 

Case  vi. 

S.  W.,  a  young  girl  of  17,  was  admitted  to  my  wards  in  the 
Western  Infirmary  on  February  1st,  1922,  complaining  of  general 
weakness  of  at  least  ten  years’  duration,  with  enlargement  of  the 
spleen.  She  had  been  under  Dr.  Frank  Charteris  as  an  outdoor 
patient  at  the  Western  Infirmary  Dispensary  in  1916,  and  as  she 
did  not  improve*  on  ordinary  blood  tonics  she  was  admitted  to 
hospital,  to  Professor  Stockman’s  wards,  in  September  of  that  year. 
She  was  treated  intravenously  with  tartar  emetic,  and  seemed  to 
improve,  but  the  improvement  was  not  lasting,  and  she  continued 
in  the  same  anaemic  and  enfeebled  condition  until  she  came  back 
to  hospital  this  spring.  She  was  not  only  anaemic-looking,  but 
was  poorly  developed  for  her  age,  and  had  not  yet  begun  to 
menstruate.  The  family  history  was  negative.  There  was  no 
enlargement  of  glands  or  of  liver,  and  spleen  was  moderately 
enlarged,  reach  ng  half-way  to  the  umbilicus.  Examination  of 
the  blood  gave  the  following  result : 


Blood  Examination. 


Date. 

K.B.C. 

W.B.C. 

Hb. 

C.I. 

February  16th,  1922 

2,900,000 

5,600 

50% 

0.9 

March  1st,  1922  . 

Splenectomy 

March  10th,  1922  . 

3,000,000 

9,400 

50% 

0.8 

April  13th,  1922  . 

4,760,000 

8,600 

70% 

0.7 

May  18th,  1922  . 

4,950,000 

7,500 

90% 

0.9 

A  blood  film  showed  “marked  variation  in  size  and  shape  of 
the  red  cells,  some  being  of  megalocytic  type.  Polychromatophilia 
and  punctate  basophilia  were  well  marked,  more  especially  the 
former.  One  normoblast  was  seen  during  the  whole  examination. 
No  characteristic  abnormality  was  noted  in  the  leucocytes.” 

As  she  was  making  no  improvement  on  medicinal  treatment  and 
seemed  to  be  in  danger  of  becoming  a  chronic  invalid  and  to  be 
likely  to  be  exposed  to  the  danger  of  serious  haemorrhage,  which 
is  oommon  in  such  cases  and  often  fatal,  splenectomy  was  recom¬ 
mended,  and  Sir  Kennedy  Dalziel  operated  on  March  1st.  There 
were  no  adhesions  and  the  operation  presented  no  difficulties,  the 
patient  making  a  rapid  recovery.  It  was  interesting  to  watch  the 
rapid  improvement  in  the  girl’s  appearance  within  a  few  days  of 
operation.  When  she  went  home  in  May  after  a  few  weeks  at  the 
convalescent  home  she  looked  the  picture  of  health.  I  may  mention 
that  intentionally  after  the  operation  she  was  given  no  arsenic  or 
iron,  and  that  makes  the  remarkable  improvement  in  her  blood 
counts  all  the  more  striking. 

Professor  Muir’s  report :  “The  spleen  is  uniformly  enlarged  and 
its  surface  smooth  ;  weight  2  lb.  2  oz.  Its  consistence  is  moderately 
firm  and  on  section  the  pulp  shows  a  uniform  dark  red  colour  due 
to  engorgement  of  blood.  The  Malpighian  bodies  are  somewhat 
enlarged  and  stand  out  very  distinctly  against  the  congested  back¬ 
ground.  Films  were  made  from  scrapings  of  the  pulp  and  stained 
in  various  ways.  The  cells,  relatively  scanty  in  proportion  to  the 
blood,  are  chiefly  lymphocytes  and  mononuclears,  with  a  few  poly¬ 
morphs.  No  abnormal  cells,  no  evidence  of  phagocytosis,  and  no 
accumulation  of  pigment  are  found.  Sections  show  a  general 
increase  of  the  lymphoid  tissue  ;  the  Malpighian  bodies  are  large 
and  the  germ  centres  very  distinct.  There  is  marked  congestion  ol 
the  pulp  and  there  is  some  evidence  of  thickening  of  the  stroma 
at  places,  but  this  is  at  quite  an  early  stage.  Scarcely  any  blood 
pigment  can  be  found,  only  a  few  granules  of  haemosiderin  in  the 
pulp  on  treating  with  HC1  and  potassium  ferrocyanide.” 

Clinically  and  pathologically  this  case  is  very  like  Case  I,  and  the 
result  seems  to  be  equally  promising.  In  contrast  I  might  mention 
the  case  of  a  young  soldier  of  20  whom  I  had  as  a  patient  in 
Stobhill  (the  3rd  Scottish  General  Hospital)  in  1917.  He  was 
admitted  as  a  gastric  ulcer  with  haematemesis  but  was  really 
splenic  anaemia.  He  had  had  a  serious  haemorrhage  from  stomach 
at  the  age  of  15  and  he  died  from  gastric  haemorrhage  seven 
months  after  my  invaliding  him  out  of  the  army.  I  have  no  doubt 
his  life  might  have  been  saved  if  he  had  been  operated  on. 

Case  vii. 

Mrs.  A.,aged;35,  was  admitted  to  the  Western  Infirmary  under 
my  care  on  February  28th,  1922,  complaining  of  weakness.  This 
condition  of  ill  health  commenced  about  seven  years  ago  and  she 
had  also  suffered  from  cough  and  spit.  In  October  last  she  got 
much  worse  and  was  actually  admitted  to  the  Tuberculosis  Depart¬ 
ment  of  Ruchill  Fever  Hospital  as  a  case  of  phthisis.  Repeated 
examinations  of  sputum  for  tubercle  bacilli,  however,  gave  negative 
results,  and  she  was  found  to  have  anaemia  with  splenic  enlarge¬ 
ment  and  was  treated  with  arsenic.  Ultimately  she  was  discharged 
as  non-tuberculous  and  came  to  the  Western.  Her  family  history 
was  negative.  She  had  had  one  pregnancy,  the  child  being  still¬ 
born.  The  Wassermann  test  was  negative.  The  patient  was 
anaemic.  There  were  no  enlarged  glands.  The  liver  was  palpable 
and  the  spleen  moderately  enlarged.  She  had  a  cough  and  muco¬ 
purulent  spit  with  some  pulmonary  changes  not  specially  sugges¬ 
tive  of  tubercle.  Blood  examination  gave  the  following  result: 


Blood  Examination. 


Date. 

K.B.C. 

W.B.C. 

Hb. 

C.I. 

March  15  th,  1922  . 

2,300,000 

3,840 

55% 

1.2 

April  4th,  1922  . 

2,160,000 

4,875 

58% 

1.3 

April  21st,  1922  . 

2,330,000 

4, COO 

oo 

Uj 

1.2 

May  5th,  1922  ... 

Splenectomy 

May  8th,  1922  . 

2.2C0.CC0 

16,000 

58% 

1.3 

May  24  th,  1922  . 

3.100.0C0 

4,600 

65% 

1.0 

June  15th,  1922  . 

3,400,000 

7,200 

68% 

1.0 

July  5th.  1922  . 

3,040,000 

6.6C0 

65% 

1.0 

The  pathologist’s  report  on  blood  films  was:  “The  red  blood 
cells  show  marked  variation  in  size  and  shape,  and  megalocytio 
forms  are  numerous,  nucleated  reds,  several  of  which  are 
megaloblasts,  are  found.  The  red  cells  are  deeply  coloured  and 
polydermatophilic  and  punctate  basophilia  are  common.  No 
characteristic  abnormality  of  white  cells  is  present.  The  blood 
picture  is  that  of  an  anaemia  of  the  pernicious  type.” 

As  her  progress  under  arsenic  was  rather  disappointing,  and  the 
outlook  far  from  promising,  I  recommended  that  her  spleen  should 
be  excised  while  her  general  condition  was  still  comparatively 
good.  The  operation  was  performed  on  May  5th  by  Sir  Kennedy 
Dalziel,  and  no  peritonitis  was  found.  She  was  very  little  upset 
by  the  operation.  From  the  date  of  operation  for  two  months 
she  was  given  no  arsenic  or  iron,  and  in  spite  of  this  there  was 
a  steady  improvement  in  the  blood  counts.  Thus  the  red  cells 
improved  from  a  little  over  2,000,000  to  over  3,500,000,  and  the 
haemoglobin  from  about  50  to  63  per  cent.  The  colour  index 
was  always  high,  and  alter  operation  as  before  films  showed 
characteristic  alterations  in  the  red  cells.  The  blood  chart  in  tins 
case,  as  in  some  of  the  others,  shows  a  marked  post- operative 
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leucocytosis,  the  significance  of  which  is  doubtful.  I  am  inclined 
to  think  that  it  is  not  more  thau  one  might  expect  after  any 
operative  interference  of  comparable  magnitude.  She  has  recently 
been  put  on  arsenic  and  iron  medicines,  and  is  still  under  treat¬ 
ment  in  my  wards. 

Professor  Muir’s  report  on  this  patient’s  spleen  is  as  follows: 
“The  spleen  is  moderately  enlarged  ;  the  weight  is  14  oz.  It  is 
smooth  on  the  surface  with  the  exception  of  a  few  adhesions.  It  is 
of  moderate  consistence,  contains  much  blood,  and  has  a  uniform 
appearance  on  section.  The  Malpighian  bodies  are  not  enlarged. 
The  general  appearance  is  that  of  a  congested  spleen.  In  films 
made  directly  from  the  pulp  most  of  the  cells  are  lymphocytes, 
small  and  large,  but  there  are  also  a  fair  proportion  of  neutrophil 
myelocytes  and  polymorphs,  also  a  considerable  number  of  eosino¬ 
phils,  some  being  of  the  myelocyte  type.  Nucleated  red  corpuscles 
also  are  present,  some  of  which  are  megaloblasts.  No  large  phago¬ 
cytic  cells  and  no  blood  pigment  were  found.  In  sections  there  is 
little  of  an  abnormal  nature  to  be  made  out.  The  pulp  is  congested, 
but  the  proportion  of  cells  of  the  leucocyte  class  is  greater  than  in 
the  previous  case  (Casevi).  The  Malpighian  bodies  are  distinct  but 
not  abnormal  in  size.  There  is  practically  no  fibrosis,  and  there 
are  no  signs  of  blood  destruction  ;  practically  no  haemosideriu  is 
present.” 

It  will  be  interesting  to  watch  the  progress  of  this  case.  She  has 
stood  the  operation  very  well  and  has  much  improved  both  in 
general  condition  and  in  regard  to  her  chest  condition.  Instead  of 
any  deterioration  of  blood  after  operation  such  as  is  described  in  the 
case  of  animals  there  has  been  a  fair  and  steady  improvement  even 
without  medicines.  Whether  that  improvement  will  be  maintained 
and  whether  any  more  permanent  good  will  result  in  her  case  than 
’would  have  come  with  medicinal  measures  alone  is  the  question. 
Certainly  the  operation  does  not  seem  to  have  done  her  any  harm, 
but  I  must  say  I  would  not  have  recommended  it  unless  the  spleen 
bad  been  enlarged.  The  great  variation  that  occurs  in  the  size  of 
the  spleen  in  this  disease,  and  the  acknowledged  fact  that  splen¬ 
ectomy  may  relieve  but  does  not  cure  it,  show  that  the  cause  of  the 
disease  depends  only  in  part  on  excessive  haemolysis  of  red  cells 
by  the  spleen.  Professor  Muir’s  report  is  interesting  from  that 
point-  of  viewr,  no  definite  signs  of  blood  destruction  being  found 
In  the  spleen. 


Case  viii. 

J.  C.,  a  tailor,  aged  36,  was  admitted  to  my  wards  in  the  Western 
Infirmary  on  June  21st,  1921,  with  swelling  of  the  abdomen  and 
general  weakness.  These  symptoms  were  said  to  have  started 
only  six  weeks  before,  and  at  that  time  enlargement  of  the  spleen 
was  detected.  His  previous  health  has  been  good  except  that  he 
had  had  his  left  lower  limb  amputated  high  in  the  thigh  at  the  age 
of  13  for  osteomyelitis.  The  patient  looked  very  anaemic.  The 
.spleen  reached  nearly  to  th’fe  umbilicus  and  ascites  was  present. 
The  liver  was  not  palpable  and  there  were  no  enlarged  glands. 
Wassermann  test  was  negative.  His  blood  examination  last 
summer  gave  the  following  result: 


Blood  Examination. 


Date. 

R.B.C. 

W.B.C. 

Hb. 

C.I. 

June  21st,  1921  . 

3,600,000 

10,800 

36% 

0.5 

July  4th,  1921  . 

3,784,000 

8,400 

43% 

0.56 

July  16th,  1921  . 

3,312,000 

6,250 

36% 

0.5 

August  2  st,  1921 . 

4,420,000 

5,650 

52%  ' 

0.6 

Blood  films  showed  nothing  abnormal.  He  was  treated  with 
arsenic  and  iron  and  his  abdomen  wTas  tapped  on  July  22nd.  He 
improved  so  much  after  the  paracentesis  that  he  refused  operation 
at  this  time  and  wenfhome,  with  his  spleen,  however,  much  the 
same.  He  w'as  able  to  return  to  work  after  a  time  and  kept  fairly 
well  till  the  end  of  April,  when  he  had  an  attack  of  diarrhoea  and 
with  this  the  ascites  returned  badly.  He  wras  readmitted  to 
hospital  on  June  28th,  1922,  into  the  same  ward.  On  readmission 
his  anaemia  was  much  worse  than  the  previous  summer  and  the 
ascites  was  very  marked.  On  July  10th  I  drew  off  eleven  pints  of 
fluid,  but  it  has  rapidly  returned.  The  spleen  is  no  bigger  than 
before,  but  after  the  paracentesis  the  liver  was  palpable  at  the 
left  costal  margin,  the  upper  border  of  hepatic  dullness  being  at 
the  fifth  rib.  Blood  examination  on  present  admission  gives  the 
following  result: 


Blood  Examination. 


Date. 

R.B.C. 

W.B.C. 

Hb. 

C.I. 

June  29th,  1922  . 

1,635,000 

8,600 

28% 

0.8 

July  9lh,  1922  . 

2,300,000 

4,600 

30% 

0.6 

July  13th,  1922  . 

2,848,000 

15,700 

30% 

0.5 

July  21st,  1922  . 

2,580,000 

4,200 

30% 

0.6 

An  interesting  point  about  this  patient’s  blood  is  that  the 
I  rag  1 1 1 1  \  or  his  red  cells  is  increased,  commencing  at  0.55  per  cent, 
saline  solution.  This  test  was  kindly  done  for  me  by  Dr.  Adam 
±  atuck.  It  is  usually  stated  that  such  fragility  is  a  sign  of  achol¬ 
uric  jaundice  and  is  never  got  in  splenic  anaemia  (Banti’s  disease). 
r>ut  on  neither  of  his  residences  in  hospital  has  this  patient  had 


jaundice,  and  his  blood  serum  was  tested  by  me  for  bilirubin  by 
van  den  Bergh’s  method  and  found  to  be  free.  That  suggests  that 
the  fragility  test  is  not  pathognomonic. 

I  regard  this  case  as  an  advanced  one  of  splenic  anaemia,  in 
which  some  cirrhosis  of  the  liver  has  supervened,  and  we  are 
at  present  treating  the  patient  with  arsenic  and  iron  to  improve 
his  blood  condition  before  submitting  him  to  splenectomy.  The 
patient  is  willing  to  have  that  operation,  and  Sir  Kennedy  Dalziel 
has  agreed  to  undertake  it.*  A  considerable  number  of  successful 
cases  have  now  been  reported  of  splenectomy  even  in  this 
advanced  condition.  H.  B.  Sweetser6  has  reported  a  remarkable 
case,  and  W.  J.  Mayo7  lias  described  a  number  of  cases  of  splenio 
anaemia  complicated  by  cirrhosis  of  the  liver  in  which  he  operated, 
in  five  of  which  ascites  completely  disappeared  after  splenectomy. 

These  cases  illustrate  a  considerable  variety  of  pathological 
conditions.  The  mere  finding  of  splenomegaly  is  not  an 
excuse  for  operation.  I  would  rule  out  interference  in  such 
diseases  as  malaria  and  syphilis,  although  trauma  of  the 
spleen  in  the  subject  of  malaria  may  necessitate  operation, 
and  such  a  spleen  has  been  repeatedly  removed  with  success. 
I  would  discourage  operation  also  in  leukaemia  and  in 
Hodgkin’s  disease.  In  pernicious  anaemia  I  am  not  con¬ 
vinced  that  operation  is  called  for;  certainly  not  if  the  spleen 
is  small.  It  may  be  that  there  are  various  types  of  pernicious 
anaemia  and  that  some  of  them  are  more  suitable  for  opera¬ 
tion  than  others.  But  in  splenic  anaemia,  if  the  patient’s 
health  and  development  are  chronically  poor,  if  repeated 
attacks  of  splenic  pain  occur,  if  from  its  size  the  spleen  is 
distressing,  and  above  all  if  the  danger  of  haemorrhage  seems 
to  have  supervened,  I  have  no  doubt  the  spleen  should  be 
removed,  and  that  without  waiting  too  long.  For  if  the 
disease  is  allowed  to  advance  to  the  later  stage  when 
cirrhosis  of  liver  and  perhaps  ascites  have  developed  not  only 
is  the  operation  more  difficult  but  the  chances  of  ultimate 
success  are  lessened  owing  to  the  changes  in  the  liver.  The 
greatest  successes  of  splenectomy  seem  to  have  been  achieved 
in  cases  of  acholuric  jaundice,  like  Cases  in  and  iv  of  my 
series.  There  are,  however,  mild  cases  of  this  disease  which 
may  not  require  operation.  But  if  haemolysis  is  extreme  and 
the  patient’s  condition  deteriorating  the  operation  should 
be  recommended,  and  splenectomy  lias  been  found  to  bring 
about  complete  and  permanent  cure.  In  all  cases  one  must 
be  prepared  for  unexpected  results  from  the  pathological 
examination  of  the  spleens  after  operation  and  my  mo3t 
striking  example  of  that  is  the  case  of  tuberculous  spleen 
(Case  v). 

I  would  like  to  thank  Sir  Kennedy  Dalziel  for  his  keen 
interest  in  and  skilful  surgical  treatment  of  my  personal 
cases,  and  Professor  Muir  for  the  trouble  he  has  taken  in 
reporting  on  the  pathological  findings. 
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II.— E.  H.  KETTLE,  M.D., 

Pathologist,  St.  Mary’s  Hospital,  Loudon. 

Splenomegaly  is  a  comparatively  common  condition,  and  is 
a  more  or  less  prominent  feature  in  the  pathology  of  a  variety 
of  diseases.  Often  it  is  merely  incidental  and  of  quite 
secondary  importance.  In  typhoid  fever,  for  example,  or  iu 
infective  endocarditis,  the  enlargement  of  the  spleen  rarely 
calls  for  any  special  notice;  and  even  in  such  conditions  as 
spleno-medullary  leukaemia,  when  the  massive  spleen  forms 
an  integral  part  of  the  pathological  picture,  it  still  remains 
only  a  part.  But  when  all  such  forms  of  splenomegaly  are 
excluded  there  remains  a  residue  of  cases  in  which  enlarge¬ 
ment  of  the  spleen  is  the  prominent  clinical  and  pathological 
feature. 

In  recent  years  the  tendency  to  treat  these  forms  of 
splenomegaly  by  splenectomy  has  become  more  and  more 
pronounced,  but  it  must  be  recognized  that  this  treatment 
is  purely  empirical.  Now,  while  no  one  will  demand  that 
medical  and  surgical  treatment  must  always  wait  upon  an 
exact  knowledge  of  pathology — for  this  would  almost  reduce 
us  to  therapeutic  impotence— and  while  no  one  will  deny 
the  triumphs  of  empiricism  in  clinical  practice,  yet  when 
surgical  interference  implies,  as  it  does  in  these  cases,  the 
renmval  of  an  organ,  it  is  not  too  much  to  ask  that  we 

*  Sir  Kennedy  Dalziel  performed  splenectomy  on  this  patient  on 
August  3rd.  Unfortunately,  as  the  result  of  giving  way  of  stitches, 
a  mild  peritonitis  supervened  and  caused  death  six  weeks  later. 
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sboulcl  at  least  consider  what  we  are  removing,  even  if  we 
are  undecided  upon  the  justification  for  this  course  of 

action.  .  ,  r  ,1  r,  1 

The  Physiology  of  the  Spleen. 

Our  first  difficulty  in  attempting  to  understand  the  patho¬ 
logy  of  the  various  types  of  splenomegaly  is  our  ignorance 
of  the  normal  physiology  of  the  spleen.  Physiologically  the 
spleen  is  a  mysterious  organ,  and  we  know  hide  of  the  part 
it  plays  in  normal  life;  but  one  tiling,  at  least,  is  certain, 
neither  functionally  nor  anatomically  is  the  spleen  an  entity 
in  the  sense  that  organs  such  as  the  liver  and  the  kidney  are, 
but  structurally  and  physiologically  it  must  be  regarded  as 
a  constituent  of  a  system  or  systems.  Attempts  have  been 
made  to  link  the  spleen  physiologically  with  the  ductless 
glands  and  the  sympathetic  nervous  system,  and  also  with 
the  alimentary  canal,  but  the  evidence  in  support  of  these 
views  is  as  yet  scarcely  conclusive.  But  the  place  of  the 
spleen  in  both  the  liaemopoietic  system  and  the  reticulo¬ 
endothelial  system  is  well  established. 

As  a  constituent  of  the  haemopoietic  system  the  spleen  is 
chiefly  active  in  foetal  life;  after  birth  it  ceases  to  foim  red 
or  white  cells,  except  in  pathological  conditions,  when  the 
pulp  may  undergo  a  myeloid  metaplasia.  A  moderate  degree 
of  this  may  sometimes  be  seen  in  pernicious  anaemia  and 
even  in  acholuric  jaundice.  I  have  seen  it  very  pronounced 
in  polycytliaemia  rubra,  and  it  is,  of  course,  a  commonplace 
of  myelogenous  leukaemia.  But  it  must  bejremembered  that 
any  abnormal  cells  present  in  large  numbers  in  the  circulation 
will  tend  to  accumulate  in  the  meshes  of  the  pulp,  and  give 
the  appearance  of  a  local  origin.  However,  though  it  is  not 
normally  active  as  an  organ  of  haemopoiesis,  the  spleen  is 
active  throughout  life  in  removing  senile  or  imperfect  red 
corpuscles  from  the  circulation.  This  is  effected  by  phago 
cytosis  carried  out  by  the  endothelial  and  reticular  ceils  of 
the  pulp  and  not  by  any  extracellular  process  of  haemolysis; 
an  important  fact  which  must  be  borne  in  mind  when  con¬ 
sidering  the  possible  influence  of  the  spleen  in  the  anaemias. 

Probably  the  most  important  role  of  the  spleen  is  that 
which  it  performs  by  virtue  of  the  membership  of  the 
reticulo  endothelial  system  which  it  shares  with  the  bone 
marrow,  the  lymph  nodes,  and  the  liver.  In  this  capacity 
it  acts  as  one  of  the  great  phagocytic  organs  of  the  body,  and 
is  intimately  concerned  in  processes  of  infection  and  im¬ 
munity.  Organisms  reaching  the  spleen,  either  in  the  bodies 
of  mobile  phagocytes  or  iu  the  blood  stream,  are  engulfed  by 
the  endothelial  and  retimk  r  cells,  and  if  not  destroyed  may 
remain  latent  for  a  considerable  period  of  time  ;  in  these 
circumstances  they  are  obvious  y  dangerous  as  a  possible 
source  of  general  infection.  Such  a  condition  is  commonly 
seen  in  the  splenomegaly  of  malaria,  and  a  similar  process  of 
phagocytosis,  with  incomplete  destruction  of  the  microbes 
concerned  by  the  corresponding  cells  of  the  bone  marrow, 
is  an  important  faetor  in  the  incidence  of  acute  osteomyelitis 
and  tuberculosis  of  bone.  There  is  also  a  good  deal  of 
evidence  to  show  that  the  production  of  immune  bodies  takes 
place  in  the  spleen  and  bone  marrow,  for  in  guinea-pigs 
infected  with  cholera  vibrios  or  typhoid  bacilli  extracts  of 
the  sp’e  :n  aud  marrow  are  found  to  be  far  richer  in  these 
substances  than  extracts  of  other  organs.  Further,  it  has 
been  shown  that  splenectomized  rats  are  more  liable  to 
infection  than  normal  animals. 

Experimental  Work. 

An  enormous  amount  of  experimental  work  has  been  done 
in  the  attempt  to  discover  what  part  the  spleen  plays  in 
normal  life.  R.  M.  Pearce  and  his  co-workers  have  been 
pre  eminent  in  this  field,  and  in  their  various  publications, 
particularly  in  their  book  on  The  Spleen  and  Anaemia,  the 
literature  of  the  subject  is  well  surveyed.  Two  main  Hues 
of  investigation  have  been  pursued — the  excision  of  the  spleen, 
and  the  administration  in  various  ways  of  splenic  extracts. 
On  the  whole,  the  results  have  been  disappointing,  and  there 
is  a  considerable  discrepancy  between  those  obtained  by 
different  workers.  The  administration  of  splenic  extracts 
has  «iven  little  or  no  information,  and  in  any'case  such  a  line 
of  research  must  always  be  scrutinized  with  care.  Reasoning 
from  the  analogy  of  the  action  of  thyroid  aud  other  extracts 
of  the  ductless  glands,  it  has  almost  come  to  be  accepted  that 
the  action  of  an  extract  of  an  organ  is  invariably  the  same  as 
the  action  of  the  whole  organ  iu  the  body.  But  this  is  not 
always  so.  The  red  blood  corpuscle  is  essential  to  life,  but 
the  haemoglobin  extracted  from  it  is  not  only  useless  but 
actually  poisonous  when  present  free  in  the  circulating 
plasma. 


Excision  of  the  spleen  has  given  rather  more  definite 
results.  It  has  long  been  known,  of  course,  that  the  spleen  is 
not  essential  to  life;  aud  careful  experiments,  carried  out 
chiefly  on  dogs,  have  shown  the  immediate  aud  remote  lesults 
of  splenectomy.  Briefly  these  are  as  follows:  An  anaemia  of 
the  secondary  type  develops  immediately  and.  becomes  pro¬ 
gressively  worse  for  about  a  month,  when  it  begins  to  impiove, 
a  normal  condition  of  the  blood  be  ng  found  in  about  two  aud 
a  half  to  three  months.  Sometimes  the  whole  reaction  may 
be  delayed,  and  occasionally  the  final  blood  count  is  highei 
than  before  the  splenectomy.  The  change  affects  the  haemo¬ 
globin  content  as  well  as  the  number  of  corpuscles.  There  is, 
cn  the  other  hand,  an  immediate  increase  in  the  number  of 
leucocytes,  due  entirely  to  a  polymorphonuclear  leucocytosis, 
and  usually  amounting  to  three  or  four  times  the  normal. 
This  falls  rapidly  to  about  double  the  normal,  and  then  more 
gradually  till  in  from  one  to  four  months  the  count  becomes 
the  same  as  before  the  splenectomy,  though  somo  observers 
state  that  there  is  a  relative  lymphocytosis.  . 

A  more  important  result,  however,  is  seen  in  the  increased 
resistance  of  the  erythrocytes  which  rapidly  follows  splenec¬ 
tomy  and  lasts  for  a  long  period— months  or  even  years. 
This  increased  resistance  may  be  studied  in  vitro  by  exposing 
the  corpuscles  to  haemolytic  serum,  to  haemolytic  agents 
such  as  saponin,  or  to  hypotonic  solutions  of  sodium  chloride. 
Similarly,  it  may  be  demonstrated'  in  vivo,  for  jaundice 
aud  liaemoglobinuria  can  only  be  produced  in  splenectomized 
animals  by  the  administration  of  two  or  three  times  the  dose 
of  a  haemolytic  poison  which  is  required  to  produce  a  similar 
result  in  normal  animals.  How  these  results  are  brought 
about  is  quite  unknown.  The  increased  resistance  of  the  red 
cells  does  not  depeud  upon  the  presence  of  immature  and 
possibly  more  hardy  forms  in  the  circulation,  for  these  cannot 
be  demonstrated  in  any  numbers.  But  it  is  apparently 
definitely  associated  with  the  anaemia,  because  it  is  often 
present  in  non-splenectomized  animals  rendered  anaemic  by 
bleeding  or  other  procedures.  The  lessened  tendency  to 
jaundice  in  anaemic  animals  may  possibly  be  due  to  the  fact 
that  in  these  conditions  the  normal  destruction  of  red  cells  is 
diminished,  and  there  is  less  accumulation  of  haemoglobin 
aud  its  derivatives  in  the  liver.  It  is  presumed  that  the  liver 
has  a  normal  saturation  point  of  haemoglobin;  if  this  is 
exceeded  it  is  no  longer  possible  for  it  to  deal  with  the  pig¬ 
ment  and  secrete  it  in  the  bile  in  the  normal  way,  and 
jaundice  ensues.  In  the  anaemic  animal  the  liver  is  hypo- 
saturated  with  haemoglobin  and  can  tolerate  the  amount 
of  pimnent  brought  to  it  as  the  result  of  the  action  of  liaemo- 
lytic°agenls,  so  jaundice  does  not  occur.  For  the  splenecto- 
niized  auimals  a  somewhat  similar  explanation  has  been 
brouaht  forward.  Whereas  the  spleen  under  normal  con¬ 
ditions  is  the  chief  site  of  blood  destruction, .  and.  rapidly 
passes  on  the  haemoglobin  derivatives  to  the  liver,  in  splen- 
ectomized  animals  the  blood  destruction  is  carried  out  in 
lymphatic  glands  and  in  the  bone  marrow.  From  these  wide¬ 
spread  foci  the  haemoglobin  derivatives  reach  the  hver 
gradually  and  slowly  ;  the  liver  is  not  suddenly  overwhelmed 
by  these  products,  but  has  time  to  assimilate  and  secrete 
them  in  the  normal  way.  These  explanations,  howevei,  are 

purely  theoretical.  ,  , 

Later  results  of  splenectomy  are  seen  in  the  bone  marrow 
aud  the  lymph  nodes.  In  the  bone  the  fatty  marrow  is  trans¬ 
formed  into  red  marrow.  This  change,  again,  is  obscure,  but 
it  possibly  represents  the  assumption  by  the  marrow  of  the 
function  normally  exercised  by  the  spleen,  of  the  storage  of 
iron  for  utilization  in  the  formation  of  fresh  red  corpuscles. 
In  the  lymph  nodes  there  is  hyperplasia  of  the  endothelial 
colls,  which  becomo  actively  phagocytic  of  red  cells  and 
haemoglobin  in  conditions  of  artificial  blood  destruction,  lbe 
lymph  nodes  therefore  take  over  the  functions  usually 

exercised  by  the  spleen.  .  ,  , 

These  observations  have  all  been  made  on  experimental 
auimals.  Splenectomy,  except  for  rupture  of  the  organ,  is 
rare  in  the  healthy  man  or  woman,  and  the.  difficulty  of 
obtaining  data  from  the  normal  human  subject  is  very  great. 
Such  cases  as  are  recorded,  however,  seem  to.  show  that  the 
blood  counts  show  the  same  variations  in  man  alter 
splenectomy  as  are  seen  in  experimental  animals. 

The  Pathology  of  the  Spleen. 

If  the  physiology  of  the  soleen  is  obscure,  the  pathology  is 
even  more  difficult.  The  two  conditions  in  which  it  is  claimed 
that  splenectomy  is  of  real  value  are  Banti’s  disease,  or  splenic 
anaemia,  aud  acholuric  jaundice.  In  the  primary  blood 
diseases,  pernicious  anaemia  and  the  leukaemias,  there  is  no 
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Fig.  1. — Fracture  of  lower  jaw. 
Showing  how  complete  fixation  was 
secured  by  a  single  brass  wire.  No 
splint  was  used  externally. 


Fig.  2  —Fracture  of  upper  end  of 
humerus;  adult  woman.  Note  gross 
displacement  of  distal  fragment  into 
axilla. 


Fig.  2a. — Fracture  of  upper  end  of  humerus  ; 
same  as  in  Fig.  2.  Fixed  by  long  pin  passed 
from  upper  fragment  down  into  shaft.  (Dr. 
A.  J.  Hutton.) 
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Fig.  3.  Fig.  3a. 

Fig.  3. — Fracture  of  both  bones  of  forearm,  with  impaction 
of  radial  fragments,  and  radial  displacement  of  distal  ulnar 
fragment,  after  fixation  by  open  operation.  Radial  fragments 
corrected  under  anaesthetic,  but  not  directly  fixed.  Ulnar 
fragments  fixed  by  single  fine  “sprig.” 

Fig.  3a. — View  of  same,  lateral  aspect. 


Fig.  4. — Fracture  of  lower 
end  of  humerus.  Young  adult 
male,  f  racture  T-shaped  into 
elbow-joint. 


Fig.  4b.— Same  as  Figs.  4  and  4a.  View 
in  profile. 


J 


Fig.  5.— Fracture- seimratmn,  lower  end  of 
humerus;  boy,  aged  13.  After  direct  fixation 
by  two  pins,  one  of  larger  type  and  the  other 
a  fine  “sprig.”  This  skiagram  shows  both 
still  in  place. 1 


Fig.  6.  —  This  skiagram  was 
taken  after  removal  of  the 
larger  pin. 
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Fig.  7. — Fracture-separation  of 
epipliysis  at  lower  end  of  humerus 
in  a  boy  of  7  years.  Thecapitellar 
epiphysis  was  grossly  tilted  out¬ 
wards. 


Fig.  8.— Same  as  Figs. 
7  and  9.  Antero-posterior 
view. 


Fig.  9.— Same  as  Figs.  7  and  8, 
after  fixation  of  replaced  epiphysis 
by  single  fine  “sprig.”  View  in 
profile. 


Fig.  10.— Showing  method  of  fixation  by  long 
steel  pin.  Fracture  of  outer  end  of  clavicle;  an 
adult  male  (outer  fragment  was  impossible  of 
correction — grossly  displaced). 


Fig.  11. — Fracture  of  clavicle,  with  separation, 
and  tilting  downward,  of  a  central  fragment. 


Fig.  11a. — Same  as  Fig.  11,  after  treatment  by 
open  operation,  and  direct  fixation  by  small 
plate  and  encircling  wires. 


THE  LATE  SIR  JAMES  GALLOWAY:  HODGKIN’S  DISEASE. 


Fig.  1. — Photograph  of  chest  on  November  30tli,  1921,  sliov  iag  the 
mass  in  the  mediastinum  before  treatment  by  x  rays. 


Fig.  2.— Photograph  of  chest,  January  11th,  1922,  showing  diminution 
of  the  mass1  under  *-ray  treatment  carried  out  since  November  30th, 
1921. 
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theoretical  justification  for  the  operation.  In  malaria  the 
enlarged  spleen  may  be  a  source  of  reinfection,  and  in  this, 
as  in  other  tyes  of  splenomegaly,  the  enlarged  organ  may 
cause  considerable  discomfort.  Further,  it  is  liable  to  rupture 
spontaneously,  or  from  slight  trauma.  For  these  reasons 
splenectomy  may  be  justified,  not  only  in  malaria  but  in 
other  splenomegalies,  although  the  primary  cause  of  the 
lesion  is  not  influenced  by  the  operation.  But  in  acholuric 
jaundice  and  Banti’s  disease  it  is  claimed  that  the  spleen  is 
the  primary  focus  of  the  disease,  and  its  removal  is  justified 
on  these  grounds. 

In  acholuric  jaundice,  although  the  spleen  shows  no 
specific  change  in  structure,  the  results  of  splenectomy  appear 
to  be  really  very  good,  and  the  experimental  observation  that 
the  fragility  of  the  red  blood  corpuscle  is  diminished  after 
splenectomy  is  a  strong  argument  in  support  of  this  treat¬ 
ment;  for  increased  fragility  of  the  red  cells  is  the  character¬ 
istic  feature  of  -the  disease.  But  in  a  considerable  number  of 
cases  the  fragility  of  the  red  cells  has  not  altered  after 
splenectomy,  though  clinically  the  patients  have  been  cured 
by  the  operation.  Further,  all  our  information  goes  to  show 
that  the  spleen  is  not  an  entity,  but  that  its  normal  functions 
are  taken  over,  if  it  is  removed,  by  other  tissues.  Is  it  not 
reasonable  to  assume  that  its  hypothetically  evil  influences 
may  likewise  be  exhibited  vicariously  ? 

Splenic  anaemia,  or  Banti’s  disease,  presents  an  even  more 
difficult  problem.  The  terms  are  frequently  employed 
synonymously,  though  of  recent  years  the  tendency  has  been 
to  drop  the  name  “  splenic  anaemia,”  since  it  is  recognized 
that  it  may  include  a  variety  o;  conditions  besides  the  disease 
described  by  Banfci.  In  a  small  series  of  cases  of  clinical 
splenic  anaemia  ( Journal  of  Pathology  and  Bacteriology, 
vol.  xxiii,  1920,  p.  413)  I  found  examples  of  Gaucher’s  and 
Stengel’s  splenomegaly,  as  well  as  Banti’s  disease. 

Banti  s  disease  possesses  the  following  characteristics:  It 
occurs  in  young,  healthy  adults  and  runs  a  very  chronic 
course.  The  first  stage  may  last  for  twelve  years,  and  in  it 
the  patient  exhibits  a  gradually  increasing  weakness  and 
pallor  with  digestive  d  sturbances,  progressive  enlargement 
of  the  spleen,  and  a  moderate  anaemia.  The  second  stage 
is  short,  being  measured  in  mouths,  and  presents  attacks  of 
dyspepsia  and  diarrhoea,  an  excess  of  urobilin  in  the  urine 
and  slight  increase  in  the  size  of  the  liver.  The  third  stage 
is  practically  that  of  an  increasing  cirrhosis  of  the  liver. 
On  examination,  the  spleen  in  Banti’s  disease  shows  little 
beyond  a  general  fibrosis.  In  some  cases  I  have  found 
increased  phagocytosis  of  red  cells,  with  proliferation  of 
endothelial  cells  and  the  presence  of  megakaryocytes,  but  the 
changes  are  far  from  specific.  Further,  the  clinical  entity  of 
a  chronic  disease  lasting  for  so  long  and  with  such  indefinite 
symptoms  is  open  to  question.  It  may  well  be  that  Banti’s 
disease  covers  a  variety  of  conditions;  in  any  case  I  cannot 
regard  it  as  proved  that  the  spleen  is  the  primary  focus.  It 
may  reasonably  be  hoped  that  careful  study  of  a  larger 
number  of  cases,  combined  with  further  experimental  observa¬ 
tions,  may  clear  up  the  obscurity  which  at  present  surrounds 
the  condition  of  splenomegaly.  But  in  our  present  state  of 
ignorance  surgical  treatment  must  be  regarded  as  in  the 
experimental  stage. 


III.— Sir  KENNEDY  DALZIEL,  M.B.,  C.M.,  F.R.F.P.S., 

Surgeon,  Western  Infirmarj ,  Glasgow. 

[Abstract.  J 

Sir  Kennedy  Dalziel  congratulated  the  previous  speakers 
on  the  important  aid  they  had  given  to  splenectomy. 
Ihe  subject  was  one  of  enormous  importance  and  required 
all  the  .  elucidation  that  the  physiologists,  pathologists, 
ana  clinical  workers  could  give  in  determining  the  func- 
tions  of  the  organ  and  so  clarifying  the  field  for  surgical 
in.erference. 

Already  it  was  obvious  that  haemolytic  jaundice  and 
splenic  anaemia  were  materially  benefited  by  removal  of  the 
spleen.  Tumours,  tuberculous  disease,  and  possibly  malarial 
f  spleen  required  removal.  Splenomegaly  by  its  discomfort 
ought  to  be  treated  by  removal  of  the  spleen. 

The  operation  presented  no  great  surgical  difficulty,  and  was 
not  attended  by  a  greater  mortality  than  was  to  be  expected 
m  operations  on  asthenic  patients.  The  post-operative 
diminution  of  the  red  cells  had  not  been  found  to  decrease, 
nor  increase  of  the  white  cells  more  than  was  to  be  expected 
after  a  major  operation.  Little  shock  had  been  noted  and 
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tlie  mortality  up  to  date  liad  been  nil.  No  doubt  haemor¬ 
rhage  was  to  be  feared,  and  the  distended  veins  in  the  aastro- 
splenic  omentum  might  well  cause  alarm.  A  free  incision 
along  the  inner  border  of  the  rectus  would  generally  be  found 
sufficient ;  in  a  large  spleen  a  second  lateral  incision  along  the 
course  of  the  tenth  nerve  enabled  the  organ  to  be  'fully 
exposed,  and  after  dividing  the  costo  colic  membrane  which 
supports  the  spleen  the  vessels  could  be  controlled  by  a  long 
clamp  applied  close  to  the  tail  of  the  pancreas.  A  second 
clamp  close  up  to  the  spleen  enabled  the  organ  to  be  removed 
without  soiling  the  peritoneum.  Thereafter  the  vessels  in 
the  stump  were  ligated  separately.  Adhesions  were  apt  to 
be  troublesome  in  cases  of  splenic  auaemia,  but  if  the  splenic 
arteries  had  been  ligated  these  could  be  separated  with  the 
loss  of  very  little  blood  if  tampons  were  used  as  the  separa¬ 
tion  progressed.  The  spleen  was  not  essential  to  life. 
Disorder  of  it  might  threaten  life,  and  it  could  be  removed 
with  a  great  measure  of  safety. 


A  FIVE  YEARS’  SURVEY  OF  THE  ROUTINE 
TREATMENT  OF  FRACTURES  BY 
OPERATIVE  METHODS; 

With  Special  Reference  to  Certain  Practical  Details 
and  Modifications  in  the  Usual  Procedures 
of  Direct  Fixation. 

BY 

ARCHIBALD  YOUNG,  M.B.,  C.M.,  B.Se.,  F.R.F.P.S.G., 

Professor  of  Surgery,  Anderson  College  of  Medicine,  Glasgow; 
Visiting  Surgeon,  Western  Infirmary,  Glasgow. 

[ With  Special  Plate.  1 


The  title  of  this  paper  is  perhaps  somewhat  misleading  in 
that  it  is  hardly  my  intention  to  deal  exhaustively  or  com¬ 
prehensively  with  all  the  material  that  the  five  years  have 
brought  under  our  observation,  nor,  indeed,  do  I  propose  to 
take  up,  in  detail,  or  in  more  than  a  casual  way,  the  more  or 
less  technical  points  which  a  full  consideration  of  the  large 
series  of  cases  might  suggest.  Nor,  indeed,  would  the  time 
allowed  to  me  permit  of  it. 

I  propose  to  deal  shortly  with  some  of  the  conclusions  that 
seem  to  be  suggested  by  the  figures  I  am  able  to  subm  t,  and 
thereafter  to  draw  attention  to  certain  special  points  in 
technique,  and  to  the  particular  applicability  of  certain 
fixation  procedures  to  certain  types  of  fracture’s  or  fracture- 
separations,  which  our  experience,  more  particularly  in  the 
five-year  period  in  review,  has  led  me  to  deal  with  more 
freely  than -I  had  formerly  done,  and  perhaps  in  a  manner 
somewhat  novel.  I  shall  express  my  views  and  give  my 
reasons  for  the  faith  that  is  in  me  at  the  appropriate 
stage. 

First  of  all,  may  I  refer  briefly  to  a  contribution  I  had  the 
opportunity  of  submitting  to  the  Surgical  Section,  at  the  dis¬ 
cussion  on  the  operative  treatment  of  simple  fractures,  when 
the  Association  met  in  London  in  1910  ?  The  reference  that 
I  wish  to  make  here  is  to  the  tendency  to  limit  the  term 
“operative”  in  such  a  way  as  to  include  only  such  methods 
as  require  open  incision.  As  I  said  then,  1  am  of  opinion  that 
such  a  limitation  is  unwarranted.  The  term  “  operative 
treatment”  should  not  necessarily  imply  open  operation.  Any 
form  of  manipulation,  especially  if  under  a  general  anaes¬ 
thetic,  is  an  operative  procedure.  So  much  being  said,  I  may 
proceed  to  admit  that  the  chief  purpose  of  this  paper  is  con¬ 
cerned  with  the  more  limited  field  of  open  operation,  and 
specially  with  the  methods  by  which  direct  fixation  of  bone 
fragments  can  best  be  achieved. 

It  will  be  well,  perhaps,  if  I  plunge  at  once  in  viedias  res, 
and  lay  before  the  Section  the  facts  and  figures  which  emerge 
from  our  survey  of  the  five  years  referred  to  in  the  title  of  the 
paper. 

The  period  taken  is  from  May  1st,  1917,  to  May  1st,  1922. 
The  cases  included  were  all  confined  to  my  own  surgical 
unit  in  the  Western  Infirmary,  Glasgow,  during  that  period. 
No  cases  have  been  included  from  my  private  practice,  nor 
from  any  other  clinic,  nor  have  there  been  included  any  cases 
from  other  surgeons.  A  small  number,  though  dealt  with 
in  my  wards,  were  not  treated  by  myself;  but  these  were  in 
the  hands  of  my  junior  colleagues — my  assistants — whose 
procedure  and  methods  are,  I  know,  not  antagonistic  to  mine. 
It  is  not  that  my  interest  in  open  operative  procedures,  and 
in  the  modern  methods  of  fixation  by  open  operation,  in 
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fractures  of  the  most  varied  kinds,  is  a  thing  of  recent  birth ; 
nor  is  it  that  I  cannot  look  back  upon,  and  even  produce 
figures  from  records  of,  now  a  good  many  years.  Far  from 
that,  I  expressed  my  faith  and  indicated  the  general  principles 
that  guided  me  in  the  open  operative  treatment  of  fractures 
at  the  discussion  on  the  subject  in  1910.  I  had  been  operating 
on  many  fractures  before  that  time.  I  have  continued  to  do 
so  since,  and  on  an  increasing  scale. 

My  reason  for  taking  this  period  of  five  years  is  that  it 
represents  a  well-defined  period  of  time,  within  recent  view, 
for  which  I  have  full  records,  in  a  single  surgical  unit  over 
which  I  have  had,  throughout  the  period  mentioned,  practi¬ 
cally  complete  control.  For  the  figures,  the  reports  of  my 
colleagues  who  have  assisted  me  throughout,  and  my  own 
reports,  are  able  to  vouch  fully.  I  shall  take  the  opportunity 
of  contrasting  the  figures  of  this  period  with  the  figures,  on 
certain  points,  from  the  records  of  the  Broadstone  Jubilee 
Hospital,  Port  Glasgow,  for  the  nine  years  (1908-16)  during 
which  I  had  charge  there. 

The  total  number  of  cases  of  fractures  of  all  kinds — skull, 
trunk,  and  limbs — in  my  wards  in  the  Western  Infirmary, 
during  the  five  years,  May  1st,  1917,  to  May  1st,  1922, 
amounted  to  693.  In  the  treatment  of  these,  a  general 
anaesthetic  was  administered  in  459 — usually  chloroform — in 
some  cases  several  times.  The  total  number  of  administra¬ 
tions  in  the  treatment  of  the  whole  series  of  fractures  was 
638.  Out  of  the  693  cases,  open  operation  was  carried  out  in 
272.  In  the  remaining  421  there  was  no  open  operation.  Of 
the  272  cases  submitted  to  open  operation  the  immobilization 
of  the  fragments  was  secured  by  some  method  of  direct 
fixation  in  103. 

It  emerges,  therefore,  that  (1)  open  operation  was  carried 
out  in  39.25  per  cent,  of  the  series;  (2)  direct  fixation  was 
carried  out  in  14.86  per  cent,  of  the  series ;  (3)  direct  fixation 
was  carried  out  in  37.85  per  cent,  of  the  cases  of  open 
operation. 

In  the  table  which  follows  (Table  I)  I  have  presented  the 
corresponding  figures  for  each  year.  In  the  first  column  are 
shown  the  total  numbers  of  fractures  treated  indoors  in  each 
year.  In  the  second  column  are  the  numbers  of  cases  sub¬ 
mitted  to  open  operation  each  year.  Column  three  gives  the 
numbers  of  cases  in  which  direct  fixation  of  fragments  was 
carried  out.  The  fourth  column  shows  the  percentage,  in 
each  year,  of  the  whole  series,  of  those  submitted  to  methods 
of  direct  fixation.  The  fifth  column  gives  the  percentage,  in 
each  year,  of  cases  submitted  to  open  operation,  in  which 
methods  of  direct  fixation  were  resorted  to. 

Table  I. — Number  of  Canes  of  Fracture  of  all  Kinds,  Treated  in  the 
Wards  of  Mr.  Archibald  Young,  in  Each  of  the  Five  Years,  May, 
1917,  to  May,  1922,  along  with  the  Number  of  Cases  submitted  to 
Open  Operation  and  the' Number  T reated  by  Direct  Fixation ;  with 
Relative  Percentages  for  Each  Year. 


Year. 

Total 

Fractures. 

Open 

Operation. 

Direct 

Fixation. 

Percentage 
of  Total. 

Percentage 
of  Open 
Operation. 

1917-18  ... 

127 

42 

9 

7.8S 

21.4 

1918-19  ... 

135 

49 

11 

8.14 

22.4 

1919-20  ... 

161 

62 

28 

17.39 

45.16 

1920-21 

152 

58 

19 

12.50 

32.76 

1921-22 

118 

61 

36 

30.50 

59.0 

For  comparison  is  shown  the  following  table  from  the 
records  of  the  Broadstone  Hospital,  Port  Glasgow,  while 
under  Mr.  Young’s  care,  1907  to  1916, 


Table  II. 


1908 

1:01 

1910 

1911 

19121913 

r . 

1914 

1915 

1916 

Total 

for 

9  yrs. 

Total  fractures  ... 

40 

54 

74 

84 

90 

101 

68 

82 

74 

667 

Treated  by  direct  fixa¬ 
tion 

1 

2 

6 

5 

8 

1 

8 

6 

3 

40 

Percentages  . 

2.5 

3  7 

8  1 

5.9 

8.8 

1.0 

11.7 

7.3 

4.05 

6% 

It  will  be  seen  from  Table  I  that  (1)  the  percentage  of  all 
fractures  in  which  direct  fixation  was  employed  has  mounted 
up  from  7.86  in  the  first  year  (1917-18)  to  30.50  in  the  fifth 


year  (1921-22) ;  (2)  the  percentage  of  all  cases  of  open  opera¬ 
tion  in  which  direct  fixation  methods  were  employed  rose, 
in  the  same  period,  from  21.4  to  59.  This  is,  I  believe,  a  very 
striking  fact.  It  becomes  more  striking  still  when  taken  in 
contrast  with  the  figures  which  I  give,  from  the  Broadstone 
Jubilee  Hospital.  Port  Glasgow,  showing,  for  each  of  the  nine 
years  19C8  to  1916  inclusive,  the  number  of  cases  of  frac¬ 
ture,  with  the  number  submitted  to  direct  fixation  by  open 
operation,  and  the  relative  percentages.  (See  Table  II.) 
Contrast  the  highest  percentage  in  this  series  (that  for 
1914 — namely,  11.7)  with  the  lowest  in  the  present  series 
— namely,  2i.4;  and  again  with  the  percentage  of  last 
year — namely,  59. 

1  feel  that  I  am  entitled  to  advance  here,  on  these  figures, 
the  claim  that  direct  fixation  of  fragments  by  open  operation 
in  an  increasing  proportion  of  fractures  has  been  well  estab¬ 
lished.  The  mere  fact  that  year  by  year  we  resort  to  an  ever- 
increasing  number  of  direct  fixations  by  open  operation  of 
itself  proves  our  faith  in  its  efficacy  and  our  belief  in  its  value 
compared  with  the  older  methods.  It  is  not  that  other  modes 
of  comparison  are  wanting,  nor  that  such  other  comparisons 
have  not  been  made.  Indeed,  following  more  particularly 
upon  the  discussion  in  1910,  the  special  methods  advocated 
with  so  much  enthusiasm  by  Sir  Arbuthuot  Laue,  and  their 
results,  were  investigated  by  a  committee  of  the  Association, 
and  the  report  drawn  up  by  that  committee  will  be  within 
the  memory  of  members  of  the  Section.  I  do  not  know  that 
the  report  in  question  gave  much  satisfaction  to  anyone,  nor 
do  I  think  that  anyone  was  really  convinced  that  it  proved 
the  case  for  either  side — either  the  non  operative  or  the 
operative.  After  all,  it  is  well  recognized  that  figures  may 
be  made  to  prove  almost  anything,  provided  that  one  looks 
at  them  from  the  proper  angle.  Results,  too,  are  apt  to  be 
construed  differently  by  different  observers,  some  desirous 
to  be  severely  impartial — but  perhaps  not  too  sanguine  or 
very  sympathetic — others  disinclined  to  admit  that  their  own 
technique  or  their  operative  dexterity  is  in  any  respect 
faulty  or  in  any  way  defective. 

The  figures  of  these  five  years,  on  the  other  hand,  show 
that  we,  for  our  part — for  our  part,  I  say,  in  that  I  am 
desirous  to  include,  in  this  expression  of  faith,  my  various 
colleague  assistants,  who  have  helped  me  all  throughout — 
that  we  have  not  only  not  lost  faith  in  the  methods,  but  have, 
indeed,  been  increasingly  confirmed  in  our  confidence  iu  their 
advantage  over  the  methods  previously  employed,  After  all, 
it  is  not  merely  a  case  of  “  another  scalp  to  my  belt.”  Anyone 
who  has  witnessed  many  open  operations  for  direct  fixation 
of  fractures,  anyone  who  has  ever  taken  part,  either  as 
assistant  or  as  principal,  in  many  such  operations,  will  admit 
readily,  I  am  sure,  that  it  is  too  often  the  case  that  the 
physical  energy  and  the  endurance  of  all  concerned  are  taxed 
to  the  uttermost  in  their  execution ;  that,  in  fact,  all  con¬ 
cerned  directly  in  the  operation  have  very  commonly  to 
“  sweat  over  it  ” — in  a  very  real  and  literal  sense.  Speaking 
for  myself,  I  am  bound  to  say  that  my  own  physical  strength 
has  too  often  been  stretched  to  the  uttermost  iu  such 
operations  to  encourage  me  to  continue  to  resort  to  them, 
were  it  not  that  I  am  more  and  more  convinced  of  their  effi¬ 
cacy,  and,  indeed,  of  their  unchallengeable  superiority,  in  a 
very  large  proportion  of  cases.  Under  such  circumstances,  our 
continuance — nay,  our  increasing  employment — of  direct 
fixation  by  open  operation  would  seem  to  me  to  be  a  very 
powerful  argument  in  its  favour. 

I  shall  proceed  now  to  give  details  of  the  different  fractures 
dealt  with  in  the  series  in  which  direct  fixation  was  carried 
out.  In  Table  III  there  is  pres-ented  a  list  of  all  the  bones 
affected,  with  a  note,  in  succeeding  columns,  of  the  actual 
procedure  adopted.  The  methods  included  wiring,  fixation 
by  different  kinds  of  pins  or  nails,  screws,  plates  and  screws, 
and  by  combinations  of  pin  and  plate;  also,  in  only  one  case, 
by  ring  plates  (Adams). 

Wiring  was  resorted  to  in  21  cases,  pinning  or  nailing  was 
employed  in  29,  plating  was  used  in  48,  fixation  by  screws 
in  2,  pin  and  plate  were  used  together  in  2,  and  ring  plates 
were  used  in  1.  The  bones  dealt  with  incluuM  lower  jaw, 
clavicle,  humerus,  olecranon,  radius  and  ulna,  metacarpal, 
phalanges  of  fingers,  femur,  patella,  tibia,  and  metatarsus.  It 
will  be  seen  from  the  table  that  a  considerable  number  of 
epiphyseal  fracture- separations  were  treated  by  this  method, 
including  upper  and  lower  epiphyses  of  the  humerus  and 
upper  epiphysis  of  the  femur.  A  few  words  have  to  be  said 
of  the  different  types  of  procedure,  as  well  as  of  certain 
special  groups  of  fractures  and  fracture-separations. 
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Table  III. — Showinq  the  Numbers  of  the  Fractured  Bines  Submitted 
to  the  Different  Methods  of  Fixation  in  the  Five  Years’  Series. 


*  In  4,  the  jaw  was  wired  direct;  in  2,  the  teeth  were  wired;  in  1,  the 
jaw  was  wired,  and  the  teeth  a'so. 

+  One  of  these  was  an  upjier  epiphyseal  separation. 

1  One  of  these  was  a  separation  of  the  upper  femoral  epiphysis. 


Older  For*#  of  Pin  used, 
&  still  employed 
f  or 

tittcitl  purposes. 


^Different  forss  of 
—  —  —  fine  nail,  or 

-  "sprig." 

used  in  flilag 
/  sepsrsted 

^  Splpftyaes,  io. 


Methods  and  Material. 

1.  Wiring. 

The  use  of  wire  in  the  fixation  of  fractures  has  fallen  to 
some  extent  out  of  fashion.  The  chief  reason  for  this  is,  I 
think,  not  far  to  seek.  The  material  used  was,  for  long,  silver 
wire,  and  this  has  not  the  necessary  strength  to  allow  of 
fragments  being  fixed  at  all  firmly  by  its  use,  unless  very 
thick  wire  is  used.  Over  and  over  again  it  must  have 
happened  to  most  surgeons  employing  silver  wire  that, 

just  at  the  point 
of  securing  some¬ 
thing  like  the 
desired  degree  of 
fixation  by  its  use, 
the  wire  has 
snapped  short  at 
the  twist  point, 
and  no  end  of 
trouble  has  fol¬ 
lowed  in  the  effort 
to  retrieve  the 
calamity.  Often, 
indeed,  its  use  was 
completely  un¬ 
satisfactory  by 
reason  of  this  re¬ 
curring  difficulty. 
Thick  wire,  too,  is 
always  a  disadvan¬ 
tage.  The  finer 
the  wire  it  is 
necessary  to  in¬ 
troduce  into  the 
tissues  to  bury  in 
the  bone  or  to 
leave  embedded  in 
_  the  soft  tissues  the 

better.  But,  after  all,  the  prime  necessity  is  that  the  wire 
so  introduced  shall  efficiently  serve  the  purpose  for  which  it 
is  employed.  A  wire  that  is  not  capable  of  standing  the 
stiain  that  may  be  required  if  it  is  to  be  made  really  taut 
for,  short  of  that,  it  is  not  of  real  value  as  a  fixation 
material  is  so  unreliable  as  to  be  hardly  worthy  of  use. 

ror  some  time  now  1  have  been  in  the  habit  of  making  use 
of  a  brass  wire  of  very  much  less  thickness  than  I  should 
ever  have  dreamed  of  using,  or  of  attempting  to  use,  had  it 


lit  ectually  asad  ia  piaoiug 
fracture  of  tack  of  fatur. 


ottorpi  1  on  »/  1*1  lip.  I 

Pio  actually  aaployei  io 
plonlog  separated  Dead  of  faaar. 


Fig.  A— Showing  different  kinds  of  pins, 
also  sprigs,”  used.  At  the  lower  part  of  the 
figure  are  ~6en  two  long  steel  pios,  actua)ly  used 
in  fixing  fractures  of  femoral  neck,  showing 
absorption  of  tip. 


been  of  silver.  I  used  it  first  of  all  with  some  little  doubt  as 
to  its  effects  on  the  tissues,  aud  as  to  the  effects  of  the  tissues 
on  it.  Experience,  however,  has  shown  that  it  has  no  obvious 
harmful  effects  on  the  bone  or  on  the  soft  tissues;  nor  have 
the  tissues  any  harmful  effect  on  it.  One  cannot  say,  of 
course,  that  the  tissues  will  not  produce  in  time  some  effect 
on  it.  Indeed,  from  what  one  has  observed  even  in  the  case 
of  steel  pins  long  embedded  in  bone  one  must  have  it  in  mind 
that,  sooner  or  later,  the  tissues  will  exort  some  resolvent 
effect.  We  have  observed  on  several  occasions  how  the  sharp 
point  of  a  long  steel  pin  has  been  eroded  by  the  tissues,  even 
in  a  short  period  of  four  to  six  weeks  (see  Fig.  A).  But,  in 
any  case,  it  will  be  found,  I  believe,  that  even  the  thinnest 
grade  of  brass  wire  that  we  have  employed  will  resist  the 
action  of  the  tissues  for  a  much  longer  time  than  the  period 
required  of  it. 

I  am  able  to  show  to  the  Section  samples  of  this  brass  wire 
in  different  grades — most  of  them,  as  will  be  seen,  of  com¬ 
parative  thinness — which  I  have  been  able  to  obtain  from  the 
original  source  where  I  got  my  first  supply.  Each  grade  is 
marked  with  its  appropriate  number  according  to  the  wire 
workers’  gauge.  The  samples  of  wire  shown  have  the 
following  numbers,  and  I  am  able  to  give,  with  the  numbers, 


the  thickness  according  to  gauge,  thus : 

Brass  wire — 

No.  21 . 

... 

.032  gauge. 

22 .  . 

•  •  • 

.028  „ 

23 . 

... 

.024  „ 

24  ...  ' . 

.022  „ 

25 . 

.020  „ 

26 . 

•  •• 

.0184  „ 

27 . 

... 

.0164  „ 

28 . 

... 

.0148  „ 

29  ...  . 

... 

.0136  „ 

30  ;  . 

... 

.0124  „ 

Sample  of  nickel  wire — 

No.  28  ... 

... 

.0148  gauge. 

Sample  of  monel  wire — 

No.  30  ... 

••• 

.0124  gauge. 

From  the  same  source  I  have  obtained  recently  samples 
of  two  other  kinds  of  wire,  which  may  prove  to  have  certain 
advantages.  The  one  is  of  pure  nickel,  the  other  is  of  a 
comparatively  new  metal,  named  monel  metal.  It  is,  I 
believe,  an  alloy  of  copper  and  uickel  (copper  67  per  cent., 
nickel  33  per  cent.),  is  very  pliable,  and  my  friend  claims 
for  it  that  it  is  of  greater  tensile  strength  than  either 
brass  or  nickel  wire  of  the  same  thickness.  I  have  not 
tried  it  yet. 

The  point  of  importance,  however,  is  that  one  is  not 
restricted  to  the  use  of  silver  wire;  indeed,  silver  wire  is,  in 
my  opinion,  quite  unsuitable,  for  the  reason  stated  above. 
Possessing,  hoivever,  in  brass  wire,  or  in  one  or  other  of  the 
wires  mentioned  later,  a  really  efficient  and  reliable  sub¬ 
stitute  for  the  older  silver  wire,  I  find,  ouce  more,  a  consider¬ 
able  field  for  the  operation  of  wiring.  It  may  be  said,  here, 
that  it  is  my  practice  to  pass  the  wire  through  the  flame  of  a 
spirit  lamp  immediately  before  introducing  it.  It  has  been 
sterilized  in  the  usual  way  beforehand,  of  course.  This  final 
heating  has  the  effect  not  only  of  “making  siccar”  the 
sterilization,  but  it  makes  the  wire  much  more  pliable,  even  if 
it  does  take  away — perhaps  because  it  does— its  temper. 

By  using  brass  wire  we  can  obtain  a  very  high  degree 
of  stabilization.  Repeatedly  I  have  been  able  to  tighten  a 
wired  junction  so  completely  as  to  fix  it  by  even  a  single  wire. 
In  one  case  of  fracture  of  the  lower  jaw,  for  example — the 
case  is  shown  in  Fig.  1 — it  will  be  seen  that  there  is  only 
one  small  wire  used.  Yet  the  fixation  was  absolute,  aud  the 
result  was  never  in  doubt.  It  was  as  nearly  as  possible 
perfect. 

In  the  series  under  consideration  wiring  was  employed 
twenty-one  times  as  a  sole  fixation  agent — for  fractures  of  the 
jaw,  olecranon,  patella,  clavicle,  tibia,  and  in  one  case  of 
fracture  of  a  phalanx.  The  results  were  in  all  cases  good. 
It  may  be  said,  in  passing,  that  in  fractures  of  the  lower  jaw 
we  may  combine— and  often  do — direct  wiriug  of  the  bone 
with  indirect  fixation  of  fragments  by  wiring  of  the  teeth. 
Brass  wire  serves  admirably  for  this  purpose  also,  and  it  will 
be  obvious  to  anyone  who  has  ever  made  the  attempt  to  wire 
the  teeth  in  such  circumstances  what  a  great  advantage  it  is 
to  be  able  to  employ  a  wire  of  such  fineness,  and  which  can 
be  slipped  so  easily  between  the  often  very  closely  set  teeth. 
A  thicker  wire  would  be  quite  useless  for  the  purpose.  The 
thin  wire,  too,  can  be  wound  several  times  round  the  teeth  it 
is  intended  to  secure. 
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2.  Pinning  or  Nailing. 

It  will  have  been  observed  that  the  group  of  cases  treated 
by  this  method  is  a  relatively  large  one — 29  cases  in  all. 
Using,  at  first,  different  sizes  of  the  old  steel  plated  pins, 
sucli^as  have  been  in  use  for  many  years  for  such  purposes 
as  fixation  after  resection  of  the  knee,  we  have,  for  certain 
special  purposes,  resorted  to  much  finer  agents.  Here  we  are 
following,  to  some  extent,  the  same  idea  as  justifies  our  use 
of  a  finer  wire.  Obviously,  the  less  bulky  the  pin  or  nail,  so 
long  as  it  is  of  sufficient  strength  to  fulfil  its  paramount  pur¬ 
pose,  the  better  it  must  be;  the  less  likely  will  it  be  for  bone 
fragments  to  be  split  in  its  introduction;  the  less  drilling 
will  be  necessary;  the  less  bone  dust  will  be  scattered  about 
the  tissues ;  the  less  disturbance  of  the  parts  generally  will  be 
required  (see  Fig.  A). 

For  certain  purposes,  of  course,  such  as  fixation  of  the 
upper  femoral  epiphysis,  or  of  fractures  of  the  femoral  neck, 
by  a  nail  driven  along  the  femoral  neck  into  the  head,  a  very 
long  nail  is  required.  A  nail  of  such  a  length  must  be  thick 
and  strong.  So  also  in  fixation  of  fractures  of  the  upper  end 
of  the  humerus,  where  a  long  nail  is  employed — whether  it 
be  passed  from  the  epiphysis  down  into  the  diapliysis,  or  in 
the  reverse  direction.  A  thin,  light  nail  will  not  serve  in  any 
of  these  cases  (see  Figs.  2  and  2a). 

In  another  class  of  fracture,  or  fracture- separation— 
namely,  fracture-separations  of  the  lower  epiphysis,  or 
epiphyses,  of  the  humerus — a  much  smaller,  much  finer  nail 
or  pin  is  much  more  suitable.  We  used  to  employ  at  first 
nails  of  the  ordinary  type  as  referred  to  above,  but  of  course 
of  much  shorter  size.  I  very  soon  came  to  the  conclusion 
that  a  much  finer  agent  must  be  obtained.  Accordingly 
I  began  to  use  very  fine  pins,  or  “  sprigs” — you  may  perhaps 
know  them  by  different  names.  I  think  the  carpenter  calls 
them  “sprigs”  or  “fine  wire  nails.”  The  first  I  used  I  took 
from  a  small  store  kept  in  my  house  for  the  purpose  of  fixing 
photographs  to  the  wall.  Those  were  slightly  flattened  in 
section,  head  as  well  as  nail  length.  Those  we  have  been 
using  for  a  long  time  now  are  of  the  rounded  type,  and  we 
procure  them  as  we  require  them  from  the  infirmary  carpenter. 
Their  cost  is  practically  nil.  We  do  not  worry  about  plating 
them.  Even  if  we  do  not  in  time  remove  them,  though  they 
may  erode  in  due  course,  they  do  no  harm  in  the  tissues  or 
in  the  bone. 

I  have  used  them  now  in  a  considerable  number  of  cases, 
both  alone  and  also  in  combination  with  other  agents.  It  is 
'  not  only  in  the  case  of  fracture- separations  that  they  find 
their  field  of  usefulness.  I  have  used  them  in  fractures  of 
forearm  bones  (Figs.  3  and  3a)  and  elsewhere.  In  the  more 
recent  months  I  have  been  employing  them  in  certain  badly 
displaced  fractures  of  the  phalanges  of  the  fingers,  and  in 
similarly  badly  displaced  fractures  of  metacarpals.  The  pin 
is  passed  from  one  fragment— usually  the  smaller — into  and 
along  the  other,  being  left  as  a  permanent  central  axis  in  the 
corrected  phalanx.  It  does  no  harm  in  its  new  bed. 

One  advantage  in  the  use  of  these  fine  pins  or  nails  is  that 
they  are  so  easily  driven  home,  and  that  they  do  not  split  the 
often  very  fragile  fragments.  Likewise,  they  do  the  very 
minimum  of  damage  to  epiphyseal  cartilage  or  growth 
centres.  In  a  young  person  it  is  often  possible  to  drive  the 
fine  pin  well  home  without  any  preliminary  drilling,  without 
any  great  force  being  called  for.  Occasionally  a  few  light 
taps  with  the  heavy  end  of  a  periosteal  elevator  may  be 
required,  but  that  is  all. 

3.  Plating. 

So  much  has  been  written  regarding  plating  that  it  is  not 
necessary  to  say  much  more  here.  Besides,  we  have  had  to-day, 
from  another  surgeon,  already  a  paper  on  the  subject.  Suffice 
it  to  say  that  we  have  employed,  during  the  five-year  period, 
the  method  of  fixation  by  piate  and  screws  in  48  cases,  and 
certainly  with  satisfaction.  We  have  applied  it  to  the  clavicle 
(Figs.  11  and  11a),  forearm  bones,  humerus,  femur,  and  tibia. 
Properly  employed,  it  gives  satisfactory  fixation,  and  does  not 
retard  union.  Whether  the  plate  and  screws  require  to  be 
removed  later  on  does  not  greatly  matter,  so  long  as  they 
serve  their  immediate  purpose.  I  am  of  opinion,  however, 
that  more  and  more  the  field  for  application  of  plating  will 
tend  to  become  narrowed  down  to  shaft  of  humerus,  shaft  of 
femur,  and  to  tibia.  In  other  situations,  it  seems  likely  that 
wiring  or  pinning  will  become  the  operation  of  choice. 

As  in  wiring  and  in  pinning,  we  always  pass  the  plates 
and  screws  through  the  spirit  lamp  flame  prior  to  introducing 
them. 


4.  Screwing. 

In  certain  fractures  of  the  shaft  of  the  femur,  or  of  others 
of  the  longer  bones,  it  will  occasionally  happen  that  the  intro-, 
duction  of  a  plate  may  be  undesirable  or  difficult.  In  two 
cases  of  the  kind  in  this  series  we  fixed  the  fragments  quite 
satisfactorily  by  screws  alone.  One,  by  my  colleague  Dr.  A.  J. 
Hutton,  was  fixed  by  one  screw.  The  other,  by  myself,  was 
fixed  by  iwo  screws.  Both  did  well.  It  is  probable,  however, 
that  this  method  will  have  only  a  limited  application. 

5.  Pinning  and  Plating. 

In  the  series  are  included  two  cases  of  very  severe  fracture 
of  the  lower  end  of  the  humerus,  T-shaped,  into  the  elbow- 
joint.  Every  surgeon  knows  how  difficult  these  fractures  are 
to  deal  with  by  any  other  method  than  open  operation. 
Any  surgeon  who  has  tried  will  know  also  how  difficult  they 
are  to  deal  with,  even  by  open  operation.  The  chief  difficulty 
lies  not  in  the  freedom  of  access  to  the  fragments,  but  in  the 
great  difficulty  there  is  in  keeping  the  lower  fragments  in 
apposition  while  they  are  fixed  to  each  other,  and  while  they 
are  being  fixed  to  the  shaft  fragment.  We  have  found,  as 
Figs.  4,  4a,  and  4b  show,  how  great  is  the  tendency  for  the 
two  lower  fragments  to  rotate  on  their  long  axes,  by  the 
action,  no  doubt,  of  the  group  of  flexor-pronator  and  extensor 
muscles  respectively,  arising,  as  they  do,  from  the  ep. condyles 
and  epicondylar  ridges.  We  have  adopted  the  expedient  of 
first  fixing  the  two  lower  fragments  by  the  introduction  of 
a  long  steel  pin,  passed  from  side  to  side,  right  through  both, 
and  thereafter  applying  the  Y-shaped  plate  and  screws.  The 
x- ray  illustrations,  which  I  am  able  to  show,  will  abundantly 
illustrate  the  difficulty  referred  to  and  the  result  of  the 
method  as  described. 

I  may  say  that  in  both  of  the  two  cases  referred  to  the 
result  as  regards  union,  outline,  and  function  has  been  most 
gratifying. 

6.  Bing  Plates. 

The  use  of  Adams’s  ring  plates  may  be  dismissed  in  a  very 
few  words.  We  have  used  them  only  once,  and  they  did  not 
give  satisfaction.  The  plates  were  not  difficult  to  apply,  but 
they  shifted  somewhat,  and  allowed  of  the  fragments— of  the 
femur — assuming  an  acute  angular  bend,  which  did  not  leave 
a  good  effect,  aesthetically ;  nor  was  function  easily  restored. 
I  do  not  think  that  we  are  at  all  likely  to  employ  them  again. 

One  more  word,  with  reference  to  methods  and  material, 
may  be  permitted  here.  It  may  be  assumed  that  the  simpler 
the  methods,  and  the  simpler  the  materials,  the  greater  will 
be  the  field  of  application  of  the  direct  fixation  procedure 
in  the  open  operative  treatment  of  fractures.  Complicated 
apparatus,  complicated  instruments,  heavy  nails,  screws,  and 
plates  will  always  l  e  undesirable  if  simpler  appliances  a,nd 
materials  are  available.  I  ventured  to  say,  in  my  contribution 
to  the  discussion  in  1910,  that  I  had  no  use  for  certain  of  the 
complicated  instruments  advocated  by  some  surgeons.  I  am 
of  the  same  opinion  still. 

The  most  important  requirement  of  all  is  a  competent 
assistant  (preferably  a  plurality  of  competent  assistants),  and 
such  I  have  had  the  great  good  fortune  to  possess,  all  along. 
1  am  also  indebted  more  than  I  can  say  to  the  willing  help 
of  my  nursing  staff.  And  I  desire  here  to  make  acknowledge¬ 
ment  of  this. 

In  what  remains  of  this  paper  I  wish  to  refer  to  the  open 
operative  treatment  of  three  types  of  injury  in  which  we  have 
been  doing,  for  some  time  now,  a  considerable  amount  of 
direct  fixation.  These  are : 

1.  Epiphyseal  fracture-separations. 

2.  Certain  fractures  of  the  phalanges  and  metacarpals. 

3.  Fractures  of  the  outer  end  of  the  clavicle  and,  in¬ 
cidentally,  that  troublesome  injury,  so  difficult  to  treat 
satisfactorily  in  any  other  way — namely,  dislocation 
or  fracture-dislocation  of  the  outer  end  of  the  clavicle, 
with  displacement  upwards  of  the  outer,  or  acromial, 
end  of  the  clavicle. 

Fracture- Separations  of  Epiphyses. 

Many  of  these,  of  course,  call  for  no  open  operative  inter¬ 
ference.  There  is  often  no  displacement  at  all,  and  the  frag¬ 
ments  are  often  capable  of  easy  maintenance  in  their  proper 
relation  with  the  diaphysis ;  perhaps  by  a  simple  splint,  often 
without  splint  altogether  :  nothing  more  than  a  firm  bandage 
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may  be  necessary.  This  applies  to  most  fracture-separations 
at  the  lower  end  of  the  forearm  bones,  and  to  others  such  as 
the  lower  epiphyses  of  the  tibia  and  fibula.  Even  in  these, 
however,  the  correctness  of  apposition  should  be  made  certain 
by  manipulation  under  a  general  anaesthetic,  and  where 
possible  checked  by  x  rays  subsequently. 

This  is,  unfortunately,  not  always,  or  indeed  usually,  the 
case  with  the  fracture- separations  at  the  lower  end  of  the 
humerus.  If  in  such  injuries  displacement  should  happen  to 
be  slight,  or  nil,  we  consider  the  fact  a  fortunate  one,  both 
for  the  patient  and  for  the  surgeon.  It  means,  as  a  rule,  little 
trouble  and  a  favourable  result,  as  regards  appearance, 
function,  and  later  growth.  Where,  however,  displacement 
is,  as  so  often  happens,  more  or  less  marked — often  extremely 
marked — open  operation  with  direct  fixation  is  in  my  opinion 
imperative.  I  used  to  think  that  many  such  injuries,  even 
with  considerable  displacement,  could  be  effectively  treated 
by  non-operative  means,  but  that  idea  I  have  given  up  com¬ 
pletely.  I  here  admit  unhesitatingly  a  change  of  view  on 
the  matter. 

I  remember  that  Sir  Arbuthnot  Lane,  in  1910,  said  in  this 
connexion,  “  an  epiphysis  if  separated  rarely  requires  to  be 
retained  in  position  by  a  plate  and  screws ;  but  should  it  be 
necessary  to  employ  such  means  the  plate  should  be  removed 
as  soon  as  union  has  taken  place,  to  avoid  any  interference 
with  the  growth  of  bone  at  the  epiphyseal  line.”  I  wonder 
if  he  is  still  of  the  same  opinion  as  to  the  necessity  for  direct 
fixation  in  these  cases.  I,  at  any  rate,  cannot  subscribe  to 
this  view.  In  any  case  plate  and  screws  are  not  at  all  suit¬ 
able  for  the  treatment  of  such  injuries,  where  one  has 
to  deal  with  the  small  fragile  bones  of  young  people,  and 
with  small,  delicate  epiphyseal  fragments,  which  ought  to 
be  damaged  as  little  as  possible.  The  employment  of  fine 
pins,  or  “sprigs”  such  as  I  have  referred  to  already,  is 
a  much  more  easy,  more  effective  proceeding,  and  I  think 
their  use  gives  the  very  minimum  of  injury  to  the  delicate 
growth  areas. 

If  it  be  said,  as  said  it  is  by  some,  that  even  without  opera¬ 
tive  means — open  operation — it  is  possible  to  get  union,  in 
many  cases,  with  quite  good  function  as  a  result,  I  still  urge 
that  open  operation  affords  the  best  prospect  of  avoiding  such 
interference  with  growth  later — in  virtue  of  disturbed  epi¬ 
physeal  centres — as  every  surgeon  knows  to  be  a  very  real 
and  serious  possibility. 

It  is  certainly  the  case  that  there  are  many  such  injuries 
where,  even  with  open  operation,  it  is  not  always  easy  to 
accomplish  accurate  readjustment  of  a  separated  epiphyseal 
segment.  How  much  more,  then,  must  be  the  difficulty  if  no 
open  operation  is  done  1 

Now,  it  is  just  this  accurate  readjustment  of  separated 
epiphyseal  centres  that,  in  my  opinion,  makes  all  the  differ¬ 
ence  between  practically  normal  continuance  of  growth  of  the 
bone,  and  the  failure,  or  defect,  or  irregularity  of  growth 
which  is  so  likely  to  follow  if  non- operative  treatment  is 
adopted,  and  displaced  epiphyseal  centres  are  not  brought 
back  into  their  proper  relations.  If  they  are  brought  back  to 
their  proper  positions,  with  reference  to  the  diaphysis  and  to 
each  other,  my  opinion  is  that  normal,  or  almost  normal, 
growth  is  likely  to  occur.  We  shall  not  have  to  regret,  then, 
the  ugly  “  gun  stock  ”  deformity,  and  other  deformities  that 
we  have  all  had  occasion  to  warn  parents  of  for  the  future  of 
their  child. 

.  I  had  a  very  instructive  lesson  in  this  respect  a  year  or  so 
since,  when  in  the  course  of  a  resection  of  the  knee  for 
tuberculous  disease  I  had  the  misfortune  to  completely  dis¬ 
engage  the  whole  lower  epiphysis  of  the  femur  from  the 
diaphysis.  I  fixed  it  in  position  again,  but  feared  the  worst 
in  the  way  of  suspended  growth.  To  my  surprise  such 
suspension  of  growth  did  not  result,  as  shown  by  continued 
increase  in  length  of  the  limb,  and  as  demonstrated  beyond 
doubt  by  x  rays  many  months  afterwards. 

I  believe  that  if  accurate  reapposition  of  epiphyseal 
centres  be  not  brought  about  the  failure  to  do  so  is  the  very 
factor  that  will  lead  to  the  growing  parts  being  smothered 
up  in  callus  and  crushed  in  new,  irregular  bone,  which  will 
eflectually  lead  to  suspension  of  the  normal  growth  at  the 
epiphyseal  lines. 

I  hat.  nothing  short  of  full  exposure  of  the  fracture- 
separation  area  will  suffice,  if  accurate  readjustment  is  to 
be  accomplished,  my  now  considerable  experience  of  these 
cases  has  proved  to  completeness.  I  have  found  the 
whole  lower  epiphysis  of  the  humerus  so  completely  dis¬ 
placed  as  to  be  tilted  in  almost  unbelievable  fashion ; 


I  have,  on  quite  a  number  of  occasions,  found  it  almost 
completely  inverted,  articular  surface  looking  upwards,  and 
epiphyseal  cartilage  downwards.  I  have  found  a  fragment, 
including  the  capitellum,  part  of  trochlea,  and  the  external 
epicondyle,  so  completely  tilted  on  its  axis  that  the  articular 
surface  of  capitellum  looked  directly  outwards,  while  the 
fractured  surface  rested  against  the  head  of  the  radius.  We 
have  had  several  instances  of  this.  Then  separation  of  the 
centre  for  the  internal  epicondyle,  especially  if  the  muscular 
attachments  to  it  and  above  it  are  torn  away,  means  so 
considerable  longitudinal  displacement  that  nothing  short 
of  open  operation  and  direct  pinning  of  the  fragment  in  its 
proper  relation  can  possibly  suffice. 

In  short,  the  argument  in  favour  of  operative  treatment  of 
these  lower  humeral  epiphyseal  fracture-separations — open 
operation,  accurate  readjustment,  and  direct  fixation — seems 
to  me  sound  beyond  dispute. 

As  to  the  method  of  procedure  little  is  necessary  to  be 
said.  In  almost  any  type  of  epiphyseal  displacement  at  the 
elbow,  whether  of  the  whole  lower  epiphysis  or  of  one  or  more 
of  the  separate  centres  there,  I  have  found  tlie  best  incision 
one  made  just  behind  the  radio-humeral  joint,  and  extending 
a  little  way  upwards.  The  joint  named  is  first  opened,  and 
usually  from  this  opening  it  is  possible  to  accomplish  all  that 
is  desired.  The  fragment  or  fragments,  once  adjusted,  are 
readily  fixed  by  one  or  two — generally  one  is  sufficient— of 
the  fine  sprigs  I  have  described  and  shown  here.  The  pin 
is  pushed  easily  home,  and  the  wound  is  completely  closed 
without  drainage.  I  generally  put  the  limb  up  flexed.  It  is 
usually  placed  for  a  few  days  on  a  simple  splint,  and  may  be 
put  in  a  light  plaster-of  Paris  sheath  for  at  most  two  or  three 
weeks.  From  that  time  the  child  is  given  almost  complete 
freedom  in  movement.  (Figs.  5,  6,  7,  8,  9.) 

Certain  Fractures  of  Phalanges  and  Metacarpals. 

It  may  be  conceded  quite  readily  that  most  simple  frac¬ 
tures  of  the  phalanges  of  the  fingers  admit  of  satisfactory 
treatment  without  open  operative  means,  and  probably  even 
most  compound  fractures  are  capable  of  adequate  adjustment 
without  direct  fixation  of  fragments,  but  we  have  had  recently 
several  examples  of  such  fractures — rather  neglected  at  the 
time  of  their  reception — in  which  there  had  resulted  such 
tilting  of  fragments  that  correction  of  disp'acement  without 
some  method  of  direct  fixation  by  open  operative  means  was 
quite  impossible.  It  has  happened,  too,  in  several  cases,  that 
a  single  *-ray  view  failed  to  display  adequately,  or  at  all,  the 
considerable  palmar  displacement  which  was  in  the  main 
responsible  for  the  annulment  or  limitation  of  function.  It  is 
obvious  that  serious  disability  must  result  in  such  cases  from 
the  sharply  tilted  fragments  interfering  with  the  flexor 
tendons.  In  several  cases,  examination  of  a  simple  antero¬ 
posterior  a;-ray  picture  gave  the  impression  that  the  frag¬ 
ments  were  not  much,  if  at  all,  out  of  place,  and  yet  the 
other  view  completely  altered  the  picture,  and  showed  how 
necessary  it  was  to  carry  out  open  operative  treatment.  Such 
interference  of  an  open  operative  Dature  is  desirable,  also,  in 
not  a  few  fractures  of  metacarpals  where  the  break  has  taken 
place  so  close  to  the  end  of  the  bone  that  no  non-operative 
method  could  possibly  ensure  proper  control  of  the  very  short 
fragment. 

Our  method  in  such  cases  is  the  same  as  in  the  fractures 
of  the  phalanges  to  which  I  have  just  referred.  The  fracture 
area  is  exposed  usually  by  a  lateral  incision,  slightly  to  the 
dorsal  aspect  of  the  finger.  The  extensor  tendon  is  avoided, 
or  drawn  out  of  the  way,  and  the  fragments  are  disengaged 
by  the  simplest  means.  The  ends  are  then  freshened,  and 
brought  into  as  good  alignment  as  possible.  A  single  fine 
sprig” is  then  driven  home,  usually  from  the  smaller  fragment, 
along  the  central  canal  or  soft  central  bone  of  the  larger 
fragment,  the  length  of  sprig  being  so  chosen  as  to  measure 
about  two- thirds  of  the  length  of  the  reunited  phalanx, 
and  the  head  of  the  sprig  is  either  nipped  off  with  bone 
forceps,  or  buried  in  the  substance  of  the  smaller  fragment. 
It  is  remarkable  how  easy  is  the  whole  proceeding,  and 
how  effective  the  adjustment.  The  wound  is  closed  with¬ 
out  drainage.  A  simple  splint  may  or  may  not  be  used, 
according  as  the  operator  has  confidence  in  the  fixation 
or  not.  In  any  case,  it  should  be  dispensed  with  as  soon 
as  possible. 

We  have  been  pleased  with  the  results  in  the  cases  we 
have  tried  the  method  upon.  Bony  union  has  been  good, 
alignment  has  been  well  maintained,  deformity  has  been 
almost  nil,  and  the  functional  result  has  been  gratifying. 
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Fracture  of  Outer  End  of  Clavicle  and  Dislocations  or 
Fracture-Dislocations  at  Outer  (Acrojiio-Clavicular) 
End  of  Clavicle. 

The  treatment  of  fractures  of  the  outer  end  of  the  clavicle 
lias  been  recognized  for  long  as  difficult  and  unsatisfactory. 
Further,  the  outer  fragment  is  often  so  small  that  application 
of  a  plate  and  screws  is  often  quite  impracticable. 

Recently  we  had  a  very  striking  example  of  the  condition 
in  which  the  small  outer  fragment  was  displaced  forward 
and  so  tilted  as  to  rest  on  the  front  of  the  inner  fragment  in 
a  direction  almost  directly  forward.  It  was  quite  impossible 
to  control  it  in  any  other  way  than  by  operative  means.  The 
method  adopted  for  its  treatment  was  simple,  bub  completely 
effective.  The  fracture  area  was  exposed,  the  small  fragment 
■was  fixed  temporarily,  and  a  long  resection  pin  was  passed 
from  a  puncture  wound  made  externally  right  through  the 
fragment  and  on  into  the  shaft  of  the  bone.  This  effectively 
immobilized  the  fragments.  The  main  wound  was  closed 
and  the  arm  was  fixed  up  across  the  chest  in  a  light  plaster- 
of- Paris  sheath,  which  was  worn  for  three  weeks.  Thereafter 
it  and  the  long  steel  pin  were  withdrawn.  Union,  position, 
and  function  were  in  every  way  satisfactory.  (See  Fig.  10.) 

I  interpolate  here,  though  it  is  not  quite  in  the  ordinary 
purview  of  this  paper’s  purpose,  reference  to  the  use  of  a 
similar  expedient  which  I  have  employed  several  times  in 
the  treatment  of  the  troublesome  upward  displacement  of 
the  clavicle  at  its  outer  (acromial)  end,  in  the  not  uncommon 
dislocation  at  the  acromio  clavicular  joint.  I  know  of  no 
other  way  of  controlling  the  upward  rising  acromial  end  of 
the  clavicle  than  by  fixing  it  by  plate  and  screws,  or  by 
pinning.  Wiring  is  of  no  real  use.  The  introduction  of  a 
simple  long  steel  pin  in  this  way  I  have  found  easy,  effective, 
and  satisfactory.  Further,  the  result  as  regards  function, 
movement  in  every  direction  at  the  shoulder,  and  strength  of 
limb,  has  left,  in  the  cases  in  which  we  have  employed  the 
method,  little  to  be  desired. 

Conclusion. 

It  but  remains  for  me  to  mentipn — it  should  not  be  necessary 
to  do  more  than  mention — that,  in  all  such  procedures  as  are 
involved  in  the  open  operative  fixation  of  fractures,  such  as 
are  dealt  with  in  this  paper,  asepsis  is  assumed.  I  mention 
this  but  to  pass  from  it.  In  none  of  the  cases  in  this  series 
did  any  trouble  arise  from  the  introduction  of  sepsis.  All 
pursued  an  aseptic  course. 
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The  deliberate  operative  treatment  of  recent  simple  fracture 
may  be  said  to  have  commenced  in  1877  when  Lister  wired 
a  fractured  patella.1  The  way  to  this  had  been  prepared 
by  similar  operations  on  ununited  fracture  of  the  olecranon 
(Lister,  1873)  and  of  the  patella  (Hector  Cameron,  1877).  In 
the  same  paper,  originally  published  in  1883,  in  which  the 
above  facts  are  set  down,  Lister  strongly  commends  the 
practice  of  wiring  in  ununited  fractures  of  the  shafts  of  the 
long  bones,  and  he  gives  details  of  its  employment  in  a  case 
of  malunited  fracture  of  the  femur  about  the  junction  between 
the  middle  and  upper  thirds.  It  must  not  be  forgotten  that 
these  operations  were  rendered  possible  by  the  antiseptic 
method  of  treatment,  and  in  the  paper  in  question  Lister 
emphasizes  what  he  believed  to  be  “  the  truth,  that  by  anti¬ 
septic  means  we  can  do,  and  are  bound  to  do,  operations  of 
the  greatest  importance  for  our  patients’  advantage,  which, 
without  strict  antiseptic  means,  the  best  surgeon  would  not 
be  justified  in  recommending.  .  .  .  That  which  justified  mo 
in  operating  .  .  .  was  simply  the  knowledge  that  strict  anti¬ 
septic  treatment  would  convert  serious  risk  into  complete 
safety  ”  (loc.  cit.,  p.  469). 

In  the  case  of  the  olecranon  and  of  the  patella  accurate 
apposition  of  the  fragments  is  required  if  crippling  is  to  be 
avoided;  and  the  need  of  such  apposition  is  much  more 
clamant  in  them  than  in  the  case  of  the  long  bones.  That 
circumstance  may  explain  why  surgeons  were  slow  in 
systematically  applying  operative  treatment  to  the  latter. 
The  impetus  was  not  given,  in  this  country  at  any  rate,  till 
the  appearance,  in  1905,  of  Arbuthnot  Lane’s  monograph2; 


but  since  then  there  has  been  an  increasing  number  of 
surgeons  addressing  themselves  to  treatment  by  open 
operation.  Lane’s  teaching  focused  the  attention  of  many 
on  the  results  of  non-operative  methods,  and  stimulated 
efforts  towards  the  improvement  of  the  same.  But  Hey 
Groves3  is  correct  in  saying  that  it  has  also  served  as  a 
stimulus  to  workers  to  improve  operative  methods.  To-day 
it  may  truly  be  said  that  the  operative  treatment  of  fractures 
has  come  to  bo  recognized  as  a  method  of  wide  applicability. 

It  seems  to  me  that  it  is  to  be  recommended  in  all  cases 
where  the  anatomical  form  of  the  bone  has  been  altered 
sufficiently  to  impair  the  function  of  the  part,  and  where 
restitution  of  that  form  cannot  be  obtained  by  non  operative 
methods.  This  recommendation  is  subject,  however,  to  the 
proviso  that  the  operation  be  performed  only  in  suitable 
surroundings. 

It  is  admitted  that  incomplete  anatomical  restitution  may 
be  compatible  with  a  good  functional  result.  This  is  especi¬ 
ally  the  case  in  fractures  of  the  upper  limb;  but  it  obtains 
also  in  other  fractures  in  children  in  whom  the  education  oE 
the  parts  is  proceeding;  and  in  slightly  older  patients  in 
whom  re  education  of  tlio  limb  is  comparatively  easy.  In 
adults,  and  still  more  in  middle-aged  and  elderly  subjects' 
such  re-education  of  the  muscles  and  readjustment  of  the 
joint  surfaces  is  more  difficult.  It  may  easily  be  incomplete, 
and  a  weakened  or  painful  limb  may  result,  a  matter  of 
special  importance  when  the  fracture  involves  the  lower 
limb.  In  any  case  re-education  takes  time  and  delays  the 
recovery  of  the  part.  It  is  to  obviate  or  minimize  the  need 
for  such  re-education,  and  consequently  to  expedite  restora¬ 
tion  of  function,  that  open  operation  is  employed.  By 
operative  treatment  the  surgeon  is  enabled  not  only  to  place 
the  fragments  in  good  alignment,  but  also  to.  coapt  the 
broken  surfaces  without  muscle  or  fibrous  tissue  intervening, 
and  at  the  same  time  to  employ,  if  required,  some  form  of 
retaining  apparatus.  In  this  way  an  almost  complete  restitu¬ 
tion  of  the  form  of  the  bone  may  be  obtained,  and  the  way 
presumably  opened  to  a  speedy  firm  bony  union.  I  say 
“presumably  ”  of  set  purpose;  because,  as  I  shall  have  later 
to  mention,  suck  .union  does  not  always  follow. 

Of  the  various  forms  of  retaining  apparatus  at  present  iu 
use  I  wish  at  present  to  confine  myself  to  the  consideration 
of  steel  plates  and  screws,  and  to  record  conclus:ons  based 
upon  observations  extending  over  the  la'st  dozen  years  or  so. 

Bones. 

The  fractures  which  most  commonly  require  plating  are 
those  of  the  tibia,  the  femur,  and,  less  frequently,  the 
humerus.  Still  less  frequently  is  it  required  in  the  case  of 
the  fibula,  the  forearm  bones,  and  the  clavicle. 

Exposure  of  Seat  of  Fracture. 

The  skin  having  been  purified  by  a  watery  solution  of 
phenol,  the  fracture  is  exposed  through  either  a  linear  or  a  • 
curved  incision,  which  latter  allows  of  a  flap  being  raised. 
The  linear  incision  is  employed  where  tho  bone  has  a  good 
covering  of  muscle — for  example,  tho  shafts  of  the  humerus 
and  femur,  and  the  antero  lateral  surface  of  the  tibia.  In 
these  situations,  as  the  retractors  are  removed  the  muscles 
fall  together  and  separate  the  seat  of  fracture  from  the  skin 
wound?  The  curved  incision  is  found  more  suitable  when 
the  plate  is  to  be  applied  to  a  subcutaneous  area  of  bone— for 
example,  the  medial  aspect  of  the  tibia.  In  this  situation  a 
flap  is  desirable,  and  its  replacement  buries  the  fracture  and 
the  metal  appliance  away  from  the  skin  wound.  In  the  case 
of  the  leg  this  incision  lies  for  the  most  part  over  the  soft 
tissues  behind  the  inner  border  of  the  tibia  :  the  horns  alone 
extend  forwards  over  the  subcutaneous  bony  surface. 

When  Operation  should  he  Performed. 

It  is  advisable  in  simple  fractures  to  operate  as  soon  as 
possible  after  the  skiagram  has  been  obtained.  If  the 
operation  be  done  early  not  only  will  the  skin  be  free  from 
possible  vesication  or  ulceration,  but  the  adjustment  of  the 
fragments  will  be  comparatively  easy.  If  interference  be 
delayed  the  skin  may  have  in  the  interval  become  septic, 
while  the  muscles  will  have  become  fixed,  and  their  exten¬ 
sibility  .impaired  by  infiltration  with  exudate.  When  this 
has  happened  the  adjustment  of  fragments  may  be  fraught 
with  great  difficulty,  and  may  require  very  forcible  handling, 
either  by  an  elevator  or  the  more  powerful  Murphy’s  lever : 
in  some  cases — for  example,  the  femur-^overlappiug  frag-  . 
ments  may  be  angled  on  one  another  aud  the  bone  then 
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straightened  by  manipulation.  After  coaptation  the  frag¬ 
ments  may  be  held  in  position  by  Lane’s  forceps  or  Lowman’s 
clamp  till  the  plate  is  adjusted  and  screwed  on. 

In  the  case  of  a  compound  fracture  one  must  play  for 
safety,  and  in  such  I  purposely  delay  plating  till  after  the 
lapse  of  a  few  days,  when  it  may  be  ascertained  that  asepsis 
has  been  secured. 

• 

Periosteum. 

The  periosteum  should  be  incised  and  stripped  off  the  area 
of  the  bone  to  which  the  plate  is  to  be  applied.  This  stripping 
not  only  removes  the  periosteum  from  hurtful  pressure,  but  it 
allows  the  formation  of  more  callus  than  would  be  likely  if 
the  plate  were  fixed  down  on  the  top  of  the  periosteum.  In 
fractures  which  have  been  plated  there  is  a  tendency  to 
lessened  formation  of  callus.  This  tendency  is  probably  due 
to  close  coaptation  and  immobilization  of  fragments,  and  is 
a  factor  in  the  production  of  delayed  or  of  non-union,  when 
such  occurs. 

Plates  and  Screivs. 

The  pattern  which  I  have  found  most  convenient  is  Lane’s 
simple  flat  plate  with  straight  parallel  edges.  As  a  rule 
I  employ  one  with  four  holes :  in  some  cases  a  three- hole 
plate  suffices.  The  plate  should  be  sufficiently  pliable  to 
allow  of  adjustment  to  a  curve  or  angle  in  the  long  axis  of  the 
bone.  I  always  use  Lane’s  screws.  It  is  said  by  some  that 
the  sharp  thread  of  these  screws  does  not  give  a  secure  hold 
on  the  bone,  and  Hey  Groves  (loc.  cit.,  p.  177)  gives  it  as  his 
opinion  that  a  screw  .used  for  dense  bone  ought  to  be  of 
the  engineer’s  variety.  This  opinion  would  seem  to  be  based 
on  the  fact  that  this  author  expects  that  a  plating  operation 
should  render  the  patient  independent  of  external  splints. 

Splints. 

I  make  it  a  rule  to  secure  immobilization,  so  far  as  that  is 
possible,  by  the  use  of  external  splints.  My  object  in  plating 
is  merely  to  keep  the  fragments  in  accurate  coaptation  till 
the  chance  of  displacement  is  over,  after  which  I  remove 
the  plate  and  screws.  Before  going  into  the  details  of  the 
removal  of  plates,  I  would  just  mention  that  in  applying 
splints  care  should  be  taken  that  the  limb  be  kept  in  such 
a  position  as  will  facilitate  restoration  of  function  after  the 
fracture  is  healed.  It  seems  almost  superfluous  to  mention 
this;  but  I  have,  both  in  the  army  and  in  civil  practice, 
frequently  come  across  cases  in  the  lower  limb  where 
insufficient  attention  to  the  position  of  the  foot  had  led  to 
crippling  of  an  obstinate  nature.  When  the  time  had  come 
to  discard  the  splints  it  was  often  found  that  the  ankle  had 
stiffened  with  the  foot  in  the  pointed  position.  Passive  move¬ 
ment  under  an  anaesthetic  had  frequently  to  bo  resorted  to, 
and  in  some  cases  operative  lengthening  of  the  tendo  Achillis 
was  required  before  the  foot  could  be  restored  to  the  position 
at  right  angles  to  the  leg — a  position  which  is  essential  to  the 
patient  who  is  beginning  to  walk  again. 

Removal  of  the  Plate. 

This  is  carried  out  as  a  routine,  with  the  object  of  avoiding 
possible  trouble  in  the  future.  I  refer  to  pain  in  the  bone, 
swelling  of  the  bone  and  neighbouring  soft  parts,  loosening  of 
the  screws,  sometimes  sinus  formation,  and  occasionally  even 
refi’acture.  I  am  aware  that  some  surgeons  hold  the  opinion 
that  if  the  operation  has  been  aseptically  performed  such 
trouble  is  unlikely,  if  indeed  it  ever  occurs.  I  regret  that 
I  cannot  agree  with  such  opinions  ;  and  I  remove  the  plate 
when  it  has  fulfilled  its  function  as  an  internal  splint — that  is 
to  say,  during  the  third  or  fourth  week.  During  the  operation 
of  removal  I  am  accustomed4  to  find  in  the  wound  a  great  or 
lesser,  quantity  of  thick  muddy  fluid  of  dull  greyish-yellow, 
sometimes  greenish-yellow,  colour.  This  fluid  is  usually 
struck  between  the  bone  and  the  plate,  and  if  unassociated 
with  a  sinus  or  communication  with  the  skin  surface  it  has 
always  been  proved  sterile  on  attempts  at  culture.  It  is  also 
unassociated  with  any  necrosis  of  the  bone,  and  does  not 
preveut  aseptic  healing  of  the  reopened  wound  in  the  soft 
tissues. 

At  the  operation  of  removal  the  screw  nails  may  be  found 
holding  as  firmly  as  when  first  introduced,  or  they  may  be 
looso  enough  to  be  picked  out  with  dissecting  forceps.  The 
difference  depends  on  the  reaction  of  tl^e  bone  to  the  presence 
of  the  foreign  body.  W  hen  they  are  loose  I  find  as  a  rule 
that  union  of  the  fracture  is  proceeding  satisfactorily.  On 
the  other  hand,  it  seems  to  me  that  when  they  are  holding 


firmly  there  is  a  deficiency  or  want  of  reaction  on  the  part 
of  the  bone — in  other  words,  that  the  bone  is  sluggish;  and 

1  am  not  surprised  when  in  such  cases  I  tiud  delayed  uniou. 
Of  course  it  may  be  that  loosely  holding  screws  permit  some 
movement  of  fch0  fragments,  with  consequent  increase  of 
callus  production;  but  such  a  view  does  not  explain  the 
loosening  of  the  nails. 

A fter-  Treatment. 

Splints  are  discarded  about  the  end  of  the  sixth  week; 
and,  in  the  case  of  the  lower  limb,  a  plaster  of-Paris  support 
is  applied  and  kept  on  for  four  to  six  weeks.  Should  it  be 
found,  in  the  case  of  the  leg,  that  when  splints  are  left  off 
the  union  is  not  firm,  my  practice  is  to  encase  the  limb  from 
the  toes  to  mid-thigh  in  plaster-of- Paris,  with  reinforcing 
wooden  strips  on  inner  and  outer  sides.  •  The  patient  is  then 
made  to  walk  about  with  stiff  knee.  This  ensures  mild 
traumatism  of  the  ends  of  the  fragments,  by  no  means  a  new 
device  in  the  treatment  of  delayed  union,®  and  usually 
succeeds  in  bringing  about  firm  union.  If,  as  rarely  happens, 
this  manoeuvre  be  unsuccessful,  comminution  at  seat  of 
fracture  is  practised.  For  this  purpose  a  chisel  or  osteotome 
is  carried  in  long  axis  of  the  bone  from  the  upper  fragment 
through  the  weak  union  into  the  lower  fragment. 

Comminution  for  non-union  has  recently  been  recommended 
by  Waring  and  Milligan.6  These  authors  freshen  the  ends  of 
the  bone  and  expose  the  medullary  canal  before  comminut¬ 
ing  the  bone.  In  the  few  occasions  on  which  I  have  had 
to  employ  comminution  I  have  simply  used  the  chisel  or 
osteotome  as  above  described,  and  have  found  the  procedure 
to  give  very  certain  and  satisfactory  results. 

Conclusions. 

1.  Operative  treatment  should  not  be  a  routine,  but  properly 
reserved  for  cases  where  non-operative  measures  fail  to  secure 
restitution  of  fragments. 

2.  Temporary  plating  is  in  the  case  of  the  tibia,  femur,  and 
humerus  a  reliable  form  of  internal  splinting. 

3.  Skin  incision  should  be  placed  so  as  not  to  be  in  imme¬ 
diate  contact  with  the  fracture. 

4.  With  the  object  of  encouraging  the  formation  of  callus, 
the  periosteum  should  be  reflected  from  the  area  to  which 
the  plate  is  to  be  applied. 

5.  Flat  four-hole  plates,  bent  if  necessary  to  fit,  and  fixed 
with  Lane’s  screws,  give  satisfactory  results. 

6.  External  splint  support  is  necessary. 

7.  Plates  and  screws  are  removed  in  from  three  to  four 
weeks. 

8.  Looseness  or  fixity  of  sorews  at  time  of  removal  is  in 
proportion  to  reaction  or  sluggishness  of  the  bone,  and  would 
seem  to  be  an  index  to  the  progress  of  repair. 

9.  Plating  does  not  prevent  delayed  or  non-union. 
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Any  discussion  on  the  treatment  of  fractures  is  incomplete 
without  reference  being  made  to  a  class  of  fracture  which 
has  been  brought  to  our  notice  by  the  late  war,  and  to  which 
the  usual  methods  of  treatment  of  recent  fractures  do  not 
apply.  I  refer  to  those  cases  where  there  has  been  con¬ 
siderable  loss  of  bone  in  addition  to  violent  sepsis  at  the  seat 
of  fracture.  In  some  of  them  as  much  as  three  or  four  inches 
of  a  gap  has  been  made  in  the  continuity  of  the  bone,  aud  the 
problem  we  have  to  face  is  the  bridgmg  of  the  gap.  Most  of 
these  cases  have  been  extensively  involved  in  a  septic  process 
and  not  only  the  bone  but  the  soft  parts  around  are  converted 
into  scar  tissue  which  encapsules  micro  organisms.  If  a 
sufficient,  and  indeed  a  generous,  length  of  time  has  not 
elapsed  since  the  final  healing  of  the  soft  parts,  sepsis 
will  flare  up  almost  iuevitably  if  operative  procedures  are 
attempted.  I  have  had  the  opportunity  of  treating  over 
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sixty  of  these  cases,  and  I  have  learned  some  lessons  which 
I  desire  to  bring  before  the  notice  of  the  Section. 

General  Considerations. 

In  the  first  place  these  cases  must  have  efficient  and  some¬ 
times  prolonged  preliminary  treatment  of  the  scar  tissue; 
and  as  far  as  possible  deformities  which  have  resulted  from 
contracting  scars  must  be  corrected  by  suitable  mechanical 

means,  .  . 

I  have  had  good  results  from  complete  excision  ot  the  scar 
and  the  use  of  pedicle  or  tubed  skin  grafts  to  fill  in  the  area 
thus  excised.  This  method  serves  two  purposes:  First,  it 
shows  whether  latent  sepsis  is  present  in  the  tissues  before 
operating  on  the  bone  gap;  because  if  no  flare-up  occurs  the 
gap  can  be  dealt  with  as  soon  as  the  skin  graft  has  healed. 
Secondly,  it  provides  healthy  skin  through  which  to  make 
the  incision  when  the  bone  gap  is  bridged.  I  have  used  the 
tubed  pedicle  graft  for  shoulder  cases  and  legs.  Small  scars 
are  given  a  course  of  deep  massage  and  ionization  of  two  or 
three  weeks’  duration  as  a  test  for  the  presence  of  latent 
sepsis. 

The  operation  for  the  bridging  of  the  bone  gap  must  be 
carried  out  with  the  most  scrupulous  care  as  regards  asepsis. 
The  bone  scar  tissue,  if  this  has  not  been  already  removed 
when  excising  scar  tissue  in  the  soft  parts,  must  be  cut  away 
widely  until  healthy  bone  is  encountered,  and  if  it  can  safely 
be  attempted  the  removal  of  all  scar  tissue— soft  parts  and 
bone — should  be  done  in  one  piece  by  block  dissection. 
Ligatures  should  be  handled  and  tied  with  forceps,  and 
stitching  of  the  soft  parts  also  carried  out  with  needle  holder 
and  forceps  only— in  fact,  the  gloves  at  the  end  of  the 
operation  should  be  free  from  blood  stains,  thus  showing 
that  they  have  not  come  into  contact  with  any  part  of  the 
wound  edge. 

I  have  tried  the  various  methods  recommended  from  time 
to  time,  all  of  which  have  had  their  advocates— namely, 
wedge*  intramedullary,  inlay,  combined  inlay  and  intra¬ 
medullary,  also  stepping  and  comminution  of  the  bone  ends. 
My  experience  with  these  various  methods  is  that  I  find,  while 
success  may  attend  the  use  in  certain  cases  of  any  one  of 
them,  the  greatest  success  has  been  with  the  inlay  method 
or  its  modification  the  combined  inlay  and  intramedullary 
method. 

The  Graft:  Essentials  for  Success. 

There  are  some  essential  points  that  emerge  in  connexion 
with  the  graft  itself  if  success  is  to  be  attained.  It  must  be 
long  enough  to  overlap  the  gap  by  a  wide  margin  at  either 
end ;  the  greater  the  overlap  the  better  the  contact  with  the 
host  bone,  and  better  blood  supply  is  secured  by  the  graft 
while  union  is  being  established.  It  must  be  thick  enough 
to  stand  the  strain  of  the  natural  pull  of  the  muscles  in  the 
long  axis  of  the  bone;  a  cross  strain  favours  non-union. 
While  a  graft  denuded  of  periosteum  will  unite  and  grow  it 
is  better  if  the  periosteum  is  not  removed,  as  that  membrane 
ensures  a  better  blood  supply  to  the  graft  through  its 
capillaries  linking  up  with  the  capillaries  of  the  soft  parts 
around.  The  periosteum  also  acts  as  a  limiting  membrane, 
preventing  small  outgrowths  of  bone  from  penetrating  the 
surrounding  parts;  these  outgrowths  are  not  uncommonly 
seen  in  as-ray  plates  of  grafts  where  the  periosteum  has  been 
removed  or  has  become  stripped  up  during  the  grafting 
operation. 

The  contact  with  the  host  bone  should  be  secure  and  as 
rigid  as  possible.  While  it  is  possible  to  secure  rigidity  by 
the  use  of  absorbable  suture  material  such  as  kangaroo 
tendon,  this  suture  tends  to  soften  too  soon.  I  have  not  been 
able  to  satisfy  myself  of  harm  being  done  by  metal  suture, 
such  as  phosphor  bronze  wire,  which  gives  the  necessary 
firm  contact  and  retains  its  grip  until  union  has  taken  place. 
It  has  been  stated  that  wire  interferes  with  the  blood  supply 
of  the  bone,  but  that  is  an  unproved  assertion,  and  if  the 
graft  be  thick  enough  the  wire  cannot  be  tightened  so  as  to 
strangle  the  whole  thickness  of  the  bone;  in  any  case  it  need 
not  be  tightened  more  than  sufficient  to  ensure  contact. 

Various  Types  of  Graft. 

The  wedge-shaped  graft  is  unsatisfactory  because  it  is 
impossible  to  obtain  sufficient  contact  with  the  host  bone 
without  splitting  the  host  for  a  considerable  distance;  and 
also,  if  the  wedge  is  to  be  thick  enough,  the  spreading  of  the 
host  bone  at  the  base  of  the  wedge  makes  a  clumsy  thickened 
boss  of  bone  when  union  has  taken  place. 

The  inlay  graft  satisfies  the  requirements  stated  above  in 
an  efficient  manner ;  it  can  be  cut  the  required  size  so  as  to 


secure  the  proper  thickness  and  length  for  the  overlap.  It 
can  be  neatly  mortised  into  the  host  bone,  and  can  be  fixed 
with  the  rigidity  necessary. 

The  intramedullary  graft  is  easy  to  insert  into  oue  end  of 
the  host  but  a  difficult  matter  at  the  other,  and  while  one  can 
get  good  contact  with  the  first  inserted  end  the  second  is 
not  possible,  and  here  non-union  frequently  results.  The 
medullary  cavity  is  often  ^unhealthy,  although  the  compact 
bone  may  appear  fairly  normal.  In  some  cases  I  have  seen, 
the  compact  tissue  has  been  a  mere  shell  enclosing  soft  semi- 
diffluent  marrow,  and  the  bone  has  frequently  to  be  cut  away 
for  a  considerable  distance  before  tissue  healthy  enough  to 
receive  the  graft  can  be  found. 

The  thrust  graft  modification  of  the  inlay  is  a  risky  method 
to  employ  unless  one  is  sure  that  sepsis  will  not  flare  up.  If 
the  case  becomes  septic  then  the  pus  may  track  up  the  whole 
length  of  the  shaft  of  the  two  fragments. 

1  have  given  up  the  use  of  the  purely  intramedullary  graft. 
The  combined  inlay  and  intramedullary  is  a  very  useful 
method,  especially  in  the  heavier  bones  where  one  wants 
thickness  of  graft.  Where  there  is  much  deviation  of  the 
fragments  from  one  another  laterally,  the  fragment  most  out 
of  alignment  should  be  selected  for  the  insertion  of  the 
intramedullary  portion  of  the  graft ;  the  other  end  can 
then  be  contracted  with  the  host  bone  by  a  long  overlapping 
inlay. 

Stepping  is  a  method  for  use  under  certain  circumstances. 
In  the  humerus  it  gives  good  results,  but  it  necessarily 
shortens  the  arm,  and  if  the  gap  is  large  the  shortening 
may  be  very  considerable.  The  other  methods  give  quite 
as  good  results  as  regards  union,  without  the  disability  of 
a  short  arm. 

In  flail- shoulder  I  have  used  a  double  graft  between  the 
glenoid  and  the  humerus ;  this  has  given  the  requisite 
strength,  and  kept  the  arm  of  normal  length,  the  patient 
being°  able  to  abduct  the  arm  to  a  right  angle  by  scapular 
action. 

In  the  ulna  non-union  frequently  occurs  after  grafting,  and 
this  probably  happens  in  the  majority  of  cases  where  there 
is  a  large  gap  near  the  upper  end  of  the  bone,  and  where  the 
bone  has  not  been  kept  as  rigid  as  possible  by  apparatus 
during  the  healing  of  the  septic  wound. 

Normally  the  radius  in  pronation  and  supination  rotates 
through  an  arc,  the  centre  of  which  is  the  line  joining  the 
upper  and  lower  radio-ulnar  joints — the  so-called  “  bucket 
handle”  action.  When,  however,  the  ulna  is  fractured  in  its 
upper  third,  especially  if  there  is  a  gap  between  the  fragments, 
the  radius  is  drawn  toward  the  upper  fragment  of  the  ulna  by 
the  contracture  on  the  pronator  radii  teres  and  the  flexor 
group  of  forearm  muscles.  The  radius  then  rotates  through 
its  own  long  axis  and  the  lower  fragment  of  the  ulna  is 
carried  to  and  fro  with  it;  a  joint  is  thus  easily  formed  at  the 
junction  of  the  upper  fragment  of  the  ulna  and  the  graft— at 
least  the  upper  end  of  the  graft  is  subjected  to  a  lateral  strain 
during  healing  instead  of  a  longitudinal  one.  In  these  cases, 
wlien°  the  graft  has  consolidated  at  the  lower  end  and 
thickened  throughout,  a  fairly  useful  arm  results  even 
although  a  joint  remains  at  the  upper  end  of  the  graft. 
When  a  case  has  reached  this  stage  further  operation  should 
not  be  recommended. 

In  gap  fractures  of  the  tibia  the  sliding  inlay  or  ordinary 
inlay  graft  gives  good  results.  In  some  cases  a  portion  of 
the  fibula  may  be  cut  out  and  used  as  a  strut,  placed  in  the 
gap  in  the  tibia. 

After -  Treatment. 

The  after-treatment  of  these  cases  is  very  important. 
The  limb  should  be  encased  in  plaster  at  the  operation,  in 
the  best  position  as  regards  longitudinal  strain  on  the  grafted 
bone.  A  window  should  be  cut  in  the  plaster  over  the 
wound  on  the  next  day,  for  relief  of  pressure  on  the  wound 
area  and  for  future  dressing  if  necessary;  the  window  is 
filled  in  with  plaster  again  as  soon  as  the  skin  is  healed. 
The  plaster  must  remain  undisturbed  for  at  least  two  months 
or  longer  if  necessary. 

After  the  plaster  has  been  removed  the  limb  should  be 
supported  in  a  light  apparatus,  poropiastic  or  other  mould, 
and  muscle  movements  carried  out,  at  first  by  massage 
and  later  actively,  so  that  growth  in  the  graft  may  be 
stimulated  in  accordance  with  Wolff’s  law.  Sometimes 
union  appears  to  be  delayed  for  no  obvious  reason ;  in 
these  cases  a  further  period  of  rest  in  plaster  and  mas¬ 
sage  sometimes  results  in  firm  union  without  any  further 
active  operative  procedure. 
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EXTRAPLEURAL  THORACOPLASTY  IN  THE 
TREATMENT  OF  PULMONARY 
TUBERCULOSIS  : 

EXPERIENCES  FROM  75  OPERATIVE  CASES. 

BT 

P.  BULL, 

Professor  of  Clinical  Surgery  at  the  Royal  Fredrik  University  of 

Christiania. 

Since  to-day,  for  the  first  time,  I  have  the  honour  of  reading 
a  paper  to  the  British  Medical  Association  I  am  especially 
glad  that  it  is  possible  for  me  to  do  so  at  Glasgow,  for,  as  we 
all  know,  Glasgow  was  the  cradle  of  modern  surgery— it  was 
here  that  Lord  Lister  began  his  famous  experiments  with 
carbolic  acid  in  the  treatment  of  wounds.  His  work  finally 
led  to  such  brilliant  results  that  no  surgeon  in  any  country 
or  in  any  period  of  history  has  rendered  such  great  services 
to  mankind.  There  is,  however,  another  reason  why  it  is 
specially  gratifying  for  me  to  read  a  paper  dealing  with  a 
branch  of  pulmonary  surgery  at  Glasgow,  and  that  is  because 
in  this  city  there  lives  Sir  William  Mace  wen,  who  performed 
daring  operations  on  the  lungs  before  the  majority  of  other 
surgeons.  If  I  might  be  permitted  to  express  myself  in  this 
country  in  a  German  expression,  I  would  say  that  Sir  William 
is  der  Altmeister  of  all  pulmonary  surgeons. 

In  electing  to  speak  of  the  importance  of  extrapleural 
thoracoplasty  in  the  treatment  of  pulmonary  tuberculosis, 

I  do  so  because  I  suppose  that  I  have,  so  far  as  1  know,  a 
greater  experience  in  this  domain  than  any  British  surgeon, 
for  since  1914  I  have  operated  upon  75  patients  suffering 
from  pulmonary  tuberculosis.  I  cannot  enter  here  into  all 
the  details  connected  with  this  subject,  but  I  should  like  to 
draw  attention  to  my  paper  in  the  Lancet  of  Octob  r  16th, 
1920,  and  to-day  I  shall  give  you  a  short  general  review  of 
the  indications,  the  technique  of  the  operation,  the  after- 
treatment,  and  my  results.  To  supplement  this  review  I 
shall  show  a  number  of  lantern  slides,  and  I  shall  also 
demonstrate  three  patients  who  were  operated  upon  with 
success  three  to  four  years  ago,  and  who  have  crossed  the  sea 
with  me ‘to  be  shown  to  this  meeting.  It  must  be  stated, 
however,  that  the  operation  in  its  present  state  of  develop¬ 
ment  was  first  planned  by  Brauer,  at  that  time  professor  of 
internal  medicine  at  Marburg,  and  that  the  technical  develop¬ 
ment  of  the  operation  is  mainly  due  to  Friedrich  and 
Sauerbruch.  The  operation  was  first  performed  by  Friedrich 
in  December,  1907. 

Indications. 

Extrapleural  thoracoplasty  belongs  to  the  same  category  in 
the  treatment  of  pulmonary  tuberculosis  as  artificial  pneumo¬ 
thorax;  both  aim  at  a  collapse  of  the  lung  with  resulting 
retraction  on  account  of  the  increased  development  of  con¬ 
nective  tissue,  and  thereby  healing.  As,  however,  artificial 
pneumothorax  is  less  risky  than  thoracoplasty,  I  demand  as 
a  rule  that  inflation  shall  have  been  employed  either  with¬ 
out  result,  or  unsuccessfully  on  account  of  extensive  adhesions, 
before  the  patient  is  advised  to  have  thoracoplasty.  On  the 
whole  it  may  be  said  that  the  indications  for  thoracoplasty 
coincide  with  the  indications  for  artificial  pneumothorax,  and 
that  the  former  should  be  employed  when  the  latter  cannot 
be  used. 

As  regards  the  so-called  “healthy”  lung,  it  should  be 
required  that  there  are  not,  nor  have  been,  demonstrable 
clinical  symptoms  in  that  lung,  or  that  such  symptoms  in  any 
case  have  quite  disappeared,  or,  during  a  long  period  of  expert 
observation,  that  they  have  remained  stationary  and  of  slight 
extent.  Even  though  there  may  be  little  or  nothing  to  find 
clinically  in  the  “healthy”  lung,  it  happens  not  infrequently 
that  in  the  a-ray  photograph  we  can  find  such  extensive 
changes  that  an  intended  operation  has  to  be  abandoned. 
An  <c-ray  examination  of  both  lungs  is  therefore  absolutely 
essential. 

It  must  be  strongly  emphasized  that  this  branch  of  surgery 
demands  intimate  co  operation  between  the  surgeon  and  the 
physician  in  charge  of  the  case.  Best  of  all,  the  patient 
should  be  observed  and  treated  at  a  special  sanatorium  before 
the  operation.  In  the  case  of  the  sanatorium  physician,  who 
may  be  assumed  by  daily  observations  to  know  the  patient 
thoroughly,  there  appear  two  difficult  problems  for  solution  : 
(1)  Cifn  it  be  decided  w'hetlier  any  existing  physical  altera¬ 
tions  in  the  "healthy”  lung  are  due  to  a  liealed-up,  a 
stationary,  or  a  progressive  process  ?  (2)  He  must  ascertain 
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expectant  treatment,  including  artificial  pneumothorax,  to  be 
of  any  value  for  the  patient’s  health.  It  is  an  easy  matter  to 
wait  too  long,  so  that  when  at  last  the  patient  is  sent  for 
operation  large  cavities  have  already  developed  in  the  lungs. 
Even  if  I  have  patients  who,  in  spite  of  cavities  as  large  as 
a  hen’s  egg,  or  even  larger,  are  still  healthy  from  one  to  five 
years  after  the  operation,  there  is  no  doubt  that  cavernous 
unilateral  pulmonary  tuberculosis  gives  a  much  more  un¬ 
favourable  prognosis  as  regards  permanent  cure  after  thoraco¬ 
plasty  than  the  infiltrating  shrunken  forms.  Repeated  haemo- 
ptyses  should,  in  cases  of  doubt,  hasten  the  decision  to  under¬ 
take  thoracoplasty. 

A  slight  tuberculosis  of  the  larynx  is  not  a  contraindication 
of  operation,  as  it  may  well  be  assumed  that  any  further  im¬ 
provement  in  pulmonary  tuberculosis,  with  diminished  cough 
and  expectoration,  will  have  a  favourable  influence  upon  the 
laryngeal  tuberculosis,  in  analogy  with  the  improvement 
in  a  tuberculosis  of  the  bladder  after  removal  of  a 
diseased  kidney.  Neither  does  tuberculosis  in  one  kidney 
constitute  an  absolute  contraindication;  in  the  autumn  of 
1921  1  removed  the  left  kidney,  and  at  the  same  time  per¬ 
formed  thoracoplasty  on  the  same  patient,  who  at  the  present 
time  is  doing  very  well.  Absolute  contraindications  are  found 
in  an  advanced  stage  of  tuberculosis  in  the  other  lung,  and 
the  general  contraindications  which  militate  against  any 
serious  operation. 

Technique. 

The  patient  is  placed  upon  the  healthy  side,  with  a  largo 
sandbag  beneath,  in  order  to  press  forward  the  diseased  side. 

1  have  always  performed  the  operation  by  the  aid  of  the  hook¬ 
shaped  Sauerbruch  incision.  The  arm  is  drawn  outwards 
and  the  skin  and  muscles  are  cut  down  to  the  lumbo-dorsal 
fascia.  The  scapula  with  the  covering  soft  parts  can  then 
without  difficulty  be  lifted  out  from  the  thoracic  wall,  and  it 
is  then  possible  to  remove  as  large  portions  of  the  ribs  as 
may  be  desirable.  The  question  is  now,  which  ribs  to  remove 
and  how  much  of  them.  As  the  object  of  extrapleural 
thoracoplasty  is  not  only  to  get  the  lung  to  collapse,  but  also 
to  put  the  diseased  lung  out  of  function,  the  resection  must 
include  many  ribs.  Even  if  the  infection  of  the  lung  is 
limited,  the  resection  of  the  ribs  should  proceed  far  beyond 
the  diseased  part  of  the  luug;  indeed,  it  may  well  be  said 
that  extrapleural  thoracoplasty  has  developed  into  a  typical 
operation,  in  which  resection  is  always  made  from  the  tenth 
to  the  eleventh,  up  to  and  including  the  first  rib. 

It  is  sufficient  to  resect  6  to  7  cm.  of  the  eleventh  rib, 
12  cm.  of  the  tenth  and  ninth,  and.  15  cm.  of  the  following 
ribs  up  to  and  including  the  fourth ;  of  the  three  uppermost 
as  much  as  possible  is  taken,  which  in  general  will  be  12  cm. 
for  the  third,  10  cm.  for  the  second,  and  2  to  3  cm.  for  the 
first  rib.  The  total  amount  of  the  resected  ribs  thus  amounts 
to  about  120  cm.,  varying  from  90  10  180  cm.  I  have  resected 
about  a  hundred  yards  of  ribs  from  my  75  patients. 

An  extremely  important  point  in  costal  resection  is  that 
the  ribs  ought  to  be  resected  as  far  back  as  possible — that  is 
to  say,  far  beyond  the  costal  angle,  right  up  to  the  costal 
tubercle,  and  the  point  of  the  transverse  process.  It  is  almost 
thirty  years  since  the  Frenchmen  Boiffin  and  Gourdet 
emphasized  how  important  it  is  in  the  treatment  of  chronic 
empyema  to  remove  the  posterior  parts,  which  are  the  stiffest 
and  most  curved  part  of  the  ribs;  if  we  remove  only  the 
posterior  part,  the  anterior  part  of  the  ribs,  on  account  of  the 
flexible  costal  cartilage,  will  easily  be  pressed  inwards  towards 
the  thoracic  cavity  and  the  costo  vertebral  angle  will  to  a 
large  extent  be  effaced.  It  is  this  principle  in  costal  resection 
which  has  now  been  transferred  to  extrapleural  thoracoplasty. 

When,  after  having  resected  the  ribs  lying  below,  I  reach 
the  fourth  or  the  third  rib,  I  always  perform  apicolysis— that 
is  to  say,  after  resection  of  the  fourth  or  third  rib  I  make  an 
incision  through  the  periosteum  and  the  endothoracic  fascia; 
you  can  now  with  the  finger,  without  difficulty,  loosen  the 
top  of  the  lung  from  the  thoracic  wall,  so  that  between  the 
lung  and  thoracic  wall  there  arises  an  extrapleural  cavity 
larger  than  a  hen’s  egg.  If  there  are  then  cavities  in  the 
apex,  we  may  sometimes  both  see  and  feel  how  they  collapse. 
If  apicolysis  has  been  performed,  resection  of  the  two  upper 
ribs,  the  most  difficult  part,  from  a  teclmicahpoint  of  view, 
of  tiie  operation,  will  proceed  more  easily  since  it  is  then 
unnecessary  to  entertain  any  fear  of  injuring  the  lung.  In 
order  as  far  as  possible  to  avoid  the  contents  of  the  cavity 
being  forced  into  the  bronchi,  it  is  necessary  for  the  patient 
on  the  morning  of  the  day  of  operation  to  cough  up  as 
well  as  he  can  all  the  contents  of  the  diseased  lung. 
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Resection  of  the  first  rib  may  be  somewhat  troublesome. 
In  order  to  facilitate  this  I  have  modified  the  usual  Doyen’s 
costal  raspiratory,  so  that  the  effective  part  of  the  instru¬ 
ment  does  not  cut  vertically  in  relation  to  the  handle,  but 
coincides  with  the  axis  of  the  latter. 

The  muscles  and  skin  are  each  sewn  up  separately. 
A  large  glass  drainage  tube  is  placed  in  the  lower  posterior 
angle  of  the  wound,  although  I  have  sometimes  entirely 
closed  the  wound  without  any  disadvantage.  The  bandage 
must  be  supported  by  three  broad  strips  of  plaster,  running 
horizontally,  so  that  the  thoracic  wall,  which  has  been 
mobilized  by  the  operation,  may  not  give  way  too  much  to 
the  shock  of  coughing  during  the  first  few  days  after  the 
operation. 

It  may  be  difficult  to  get  cavities  in  the  apex  to  collapse  by 
thoracoplasty  alone.  I  have  on  twelve  occasions  performed 
(by  the  method  of  Tuffier)  free  transplantations  of  sub¬ 
cutaneous  fat,  first  resecting  the  third  or  preferably  the 
fourth  rib  in  the  axilla,  and  then  performing  apicolysis  from 
the  place  of  resection.  In  the  extrapleural  space,  larger 
than  a  hen’s  egg,  thereby  created,  there  is  then  placed  a 
large  piece  of  fat  taken  from  the  anterior  abdominal  wall. 
In  one  case  I  used  with  good  results  half  of  the  right  breast 
instead  of  fat ;  in  another  case  recently  operated  upon,  after 
resection  of  the  anterior  parts  of  first  to  the  fourth  ribs, 
I  loosened  the  lung  frcm  the  thoracic  wall  and  pushed"  the 
pectoralis  major  and  minor  muscles  into  the  cavity,  after 
having  severed  their  attachment  to  the  humerus  and  the 
coracoid  process  respectively. 

The  next  important  question  is:  Sliou’d  the  operation  be 
performed  in  one  or  two  stages  ?  I  have  tried  both  ways,  and 
my  experience  shows  that  two  stages  are  less  risky  than  one. 
In  54  cases  I  planned  to  complete  the  operation  in  two  stages. 
It  happened  on  two  occasions  that  the  second  stage  of  the 
operation  was  not  perfoimed,  because  the  patient’s  general 
condition  was  too  bad.  Two  patients  died  after  the  first 
stage  of  the  operation,  but  50  survived  both  stages — a  mor¬ 
tality  of  about  only  4  per  cent.  Of  21  patients  where  the 
operation  was  performed  in  one  stage,  6  died— a  mortality  of 
about  30  per  cent.  I  must  therefore  advise  those  who  desire 
to  try  these  operations  to  perform  the  first  of  them  at  any 
rate  in  two  stages. 

In  performing  the  operation  in  two  stages,  the  cut  in  the 
second  stage  is  much  higher  up  than  in  the  first  and  proceeds 
downwards  to  about  angulus  scapulae  and  from  thence 
farther  forward.  In  the  operation  in  two  stages  I  resect  ribs 
eleven  to  six  or  five  costal  in  the  first  stage,  and  five  or  four 
to  one  in  the  second  stage.  As  a  rule  from  two  to  three 
weeks  should  elapse  between  each  stage  of  the  operation. 
On  the  other  hand,  I  have  sometimes  obtained  good  final 
results  when  I  have  been  obliged  to  postpone  the  second  stage 
of  the  operation  for  many  weeks,  because  the  general  con¬ 
dition  of  the  patient  did  not  permit  the  operation  to  be 
performed  before. 

Should  general  or  local  anaesthesia  be  employed  ?  Most  of 
my  patients  have  been  operated  under  local  anaesthesia,  but 
by  degrees  I  have  more  and  more  resorted  to  general  anaes¬ 
thesia  and  I  am  astonished  to  find  how  well  on  the  whole  my 
patients  stand  this. 

Course  of  the  Disease  and  After-Treatment. 

During  the  operation  the  pulse  rate  often  rises  to  120  or 
130  or  even  more,  and  the  respiration  rate  to  40.  When  the 
patient  has  been  put  to  bed  again,  the  pulse  and  respiration 
usually  improve  quickly.  In  some  cases  the  pulse  does  not 
rise  to  more  than  80  or  90,  the  respiration  to  more  than  26 
or  28.  Some  patients  vomit  during  the  operation. 

Immediately  after  the  operation  we  observe  a  marked 
collapse  of  the  thoracic  wall  with  paradoxical  respiration,  the 
mobilized  part  of  the  thoracic  wall  being  drawn  inwards 
during  inspiration  and  pushed  outwards  during  expiration. 
Dyspnoea,  troublesome  expectoration,  and  pains  in  the  chest, 
radiating  to  the  shoulder  and  upper  arm,  especially  trouble 
the  patient  during  the  first  days  after  the  operation.  The 
dyspnoea  is  partly  due  to  “  mediastinal  flutter,"  partly  to  the 
laboured  action  of  the  heart  on  account  of  the  displacement. 
The  heart  has  to  grow  accustomed  to  the  latter  before  it  can 
act  normally. 

Expectoration  must  be  relieved.  This  is  done  in  various 
ways.  An  extra  nurse  remains  with  the  patient  day  and 
night  in  order  to  support  the  operated  side  during  attacks 
of  coughing,  and  in  order  to  encourage  him  to  expectorate. 
A  good  compressing  bandage  is  of  importance  both  as  regards 
the  cough  and  in  order  to  produce  collapse  of  the  operated 


side.  But  above  all  it  is  important  to  give  the  patient 
sufficient  narcotics,  morphine  or  omnopon,  in  order  to  relieve 
pain  and  thereby  facilitate  expectoration,  and  moreover 
narcotics  have  a  beneficial  influence  upon  an  eventual 
“  mediastinal  flutter.’’ 

The  amount  of  sputum  diminishes  often  while  the  patient 
is  still  in  hospital,  and  in  a  number  of  cases  it  diminished  in 
the  course  of  a  few  weeks  from  150  grams  in  twenty-four 
hours  to  30  or  25  grams  or  even  to  zero.  As  a  rule  a  rapid 
diminution  in  the  amount  of  sputum  is  a  good  but  not 
completely  reliable  prognostic  sign.  At  the  same  time  that 
the  amount  of  sputum  diminishes  the  number  of  tubercle 
bacilli  also  diminish.  Frequently  on  a  patient’s  discharge 
from  hospital  we  may  find  only  a  few  or  even  none,  even 
if  on  his  arrival  at  the  hospital  his  sputum  swarmed  with 
tubercle  bacilli. 

The  temperature  often  remains  high  and  the  pulse  frequent 
for  four  or  five  days,  but  in  cases  progressing  favourably  it 
then  falls  to  about  normal ;  at  the  same  time  the  pain  also 
diminishes  considerably.  The  patient  soon  begins  to  feel 
better,  and  is  especially  gratified  because  the  cough  is  so 
much  less  troublesome.  The  large  wound  almost  always 
heals  by  first  intention,  and  the  patient,  even  two  or  three 
weeks  after  the  operation,  can  begin  to  sit  up,  or  if  the 
operation  has  been  performed  in  two  stages  five  or  six  weeks 
after  the  first  operation. 

The  operated  side  of  the  thorax  falls  in  considerably,  so 
that  the  anterior  margin  of  the  scapula  can  be  seen  from  the 
front.  With  the  cystometer  we  can  measure  a  diminution  of 
the  operated  side  amounting  to  5  or  6  cm.,  or  up  to  10  cm. 
We  can  feel  distinctly  how  the  anterior  ends  of  the  resected 
ribs  approach  the  posterior  ones,  so  that  the  distance  be¬ 
tween  them  decreases  from  12  to  15  cm.  to  5  or  6  cm., 
3  or  4  cm.,  or  even  less.  At  the  same  time  the  anterior  ends 
move  downwards,  so  that,  for  instance,  the  anterior  end 
of  the  seventh  rib  rests  opposite  the  posterior  end  of  the 
eighth  rib. 

There  develops  scoliosis  of  the  spinal  column  with  the  con¬ 
vexity  towards  the  diseased  side — the  reverse  of  the  post- 
empyemic  scoliosis — presumably  because  at  the  operation  we 
cut  or  paralyse  a  larger  or  smaller  part  of  the  long  back 
muscles;  the  muscles  on  the  healthy  side  therefore  gain  the 
supremacy  so  that  the  spinal  column  is  bent  convexjy  towards 
the  operated  side.  The  mobility  of  the  arm  is  at  first  greatly 
restricted  on  account  of  pain,  but  by  degrees  it  returns,  except 
where  the  scapula  has  been  entirely  fixed.  On  the  whole 
it  may  be  said  that  the  permanent  inconveniences  of  the 
operation  per  se  are  slight. 

After-  Treatment. 

When  the  patient  is  discharged  from  hospital  he  is  sent 
back  to  the  sanatorium  in  order  to  undergo  the  necessary 
after- cure  for  at  least  three  or  preferably  six  months.  In 
favourable  cases  improvement  continues  there,  evincing  itself 
by  a  constantly  diminishing  amount  of  sputum,  the  fall  of 
the  temperature  right  down  to  normal  (if  it  has  not  done  so 
before),  improved  appetite,  increase  in  weight,  and  better 
spirits.  In  order  to  judge  whether  the  patient  has  derived 
any  benefit  from  the  operation  we  must  lay  some  stress  upon 
whether  the  amount  of  expectoration  diminishes,  whether  the 
tubercle  bacilli  disappear,  or  see  whether  the  temperature 
remains  normal  or  increased,  and  last,  but  not  least,  we  must 
pay  regard  to  the  patient’s  general  condition.  On  the  other 
hand,  the  physical  conditions  of  the  operated  lung  are  so 
difficult  to  determine  after  the  operation  that  very  frequently 
they  cannot  be  given  any  appreciable  importance.  If  prior 
to  the  operation  there  were  marked  symptoms  of  cavity 
formation,  we  may,  in  favourable  cases,  be  able  to  find  that 
the  metallic  and  amphoric  breathing  are  replaced  by  crepita¬ 
tions,  with  or  without  bronchial  breathing.  But  all  abnormal 
sounds  do  not  disappear  ;  weak  amphoric  breathing  may  be 
found  even  though  it  was  lacking  before,  and  is  due  to  the 
large  bronchi,  which  pass  through  a  stiff,  retracted  pulmonary 
tissue.  Even  in  the  very  best  cases  we  never  achieve  normal 
physical  conditions  in  the  operated  lung.  The  percussion 
sound  continues  to  be  subdued,  in  some  places  very  faintly 
tj'mpanitic,  at  others  quite  dull.  Abnormal  respiratory 
sounds  may  be  heard,  because  both  lung  and  thoracic  wall 
have  lost  their  elasticity,  so  that  it  is  difficult  for  the  lung  to 
get  rid  of  expectoration.  Therefore  a  slight  cough  and  meagre 
expectoration  without  tubercle  bacilli,  in  connexion  with  the 
above  physical  changes,  cannot  be  taken  to  be  bad  signs, 
provided  that  the  general  condition,  temperature,  and  pulse 
of  the  patient  are  satisfactory. 
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Conclusions. 

Between  May  1st,  1914,  and  June  1st,  1922,  I  performed 
75  extrapleural  thoracoplastic  operations  for  pulmonary 
tuberculosis.  Of  those  operated  upon  37  were  men  and 
38  women.  The  operation  was  performed  46  times  on  the 
left  side  and  29  times  on  the  right  side.  With  regard  to  men 
the  operation  was  performed  20  times  on  the  left  side  and 
17  times  on  the  right  side.  With  regard  to  women  the 
corresponding  figures  are  26  and  12.  Of  these,  8  (3  women 
and  5  men)  died  from  the  operation ;  7  when  the  disease  was 
in  the  right  lung,  1  when  in  the  left.  Thus  I  have  had, 
out  of  46  cases  of  left-sided  pulmonary  tuberculosis,  1  death 
from  operation,  and  out  of  29  right-sided  cases  7  deaths. 


Results  of  75  Extrapleural  Thoracoplasties. 


Year. 

Number. 

Dead,  29. 

Still  Alive,  46. 

Men. 

Women. 

From 

Opera¬ 

tion. 

From 

Tubercu¬ 

losis. 

From 

Other 

Causes. 

Symptom¬ 
less  and 
Able  to 
Work. 

Tuber¬ 

culous. 

Result 
not  yet 
Fixed. 

1914 

1 

4 

3 

2 

1915 

2 

2 

2 

2 

1916 

1 

3 

1 

3 

1917 

3 

11 

1 

7 

1 

4 

1 

1918 

4 

2 

1 

3 

2 

1919 

6 

6 

1 

1 

7 

2 

1 

1920 

5 

5 

3 

2 

4 

1 

1921 

10 

4 

1 

7 

2 

4 

1922 

5 

1 

2 

4 

37 

38 

8 

20 

1 

25 

9 

12 

75 

Several  of  the  deaths  took  place  with  the  same  clinical 
appearances;  one  or  two  days  after  the  operation  the  tempera¬ 
ture  rose  to  102.2°  or  104°,  the  pulse  rate  to  120  or  140  or 
more,  and  remained  so  until  death,  after  the  lapse  of  four  to 
eight  days.  In  one  case  a  patient  died  the  following  morning, 
with  a  temperature  of  106°.  These  patients  had  usually 
no  dyspnoea,  and  the  tongue  remained  moist.  At  the  post- 
mortem  examination  there  were  found  small  submucous 
haemorrhages  in  the  stomach  and  duodenum,  and  flabby 
cardiac  muscles,  but  otherwise  nothing  to  explain  the  cause 
of  death.  This  is  regrettable,  for  it  has  happened  several 
times  that  precisely  in  these  fatal  cases  the  operation  passed 
off  particularly  well,  the  patient  has  not  been  visibly  affected, 
and  we  considered  ourselves  justified  in  entertaining  the 
highest  expectations;  then  fate  suddenly  delivered  one  of 
those  unexpected  blows  which  to  a  special  degree  it  seems  to 
have  reserved  for  us  surgeons.  If,  therefore,  we  could  find 
a  method  which  could  tell  us  in  advance  which  patients  it 
would  be  dangerous  to  operate  upou— a  test,  for  instance,  of 
the  same  value  as  the  determination  of  the  quantity  of  urea 
in  the  blood  of  kidney  patients — much  would  be  gained.  We 
could  then  hope  to  take  away  much  of  the  ominous  character 
which  still  surrounds  thoracoplasty.  It  is  in  that  direction 
that  we  are  at  present  carrying  on  investigations  at  my 
c’inic  in  Christiania,  although  I  am  unable  to  say  as  yet 
whether  we  shall  succeed  in  obtaining  any  useful  results. 

What  is  the  fate  of  those  patients  who  survive  the  opera¬ 
tion?  To  judge  of  this  it  is  necessary,  in  any  case,  to  wait 
at  least  until  one  year  after  the  operation,  and  it  is  precerable, 
as  in  the  case  of  cancer,  to  wait  for  three  years.  Sixty-four 
of  my  patients  have  been  under  observation  for  more  than 
one  year,  up  to  eight  years,  after  operation.  Thirty-eight 
(59  per  cent.)  are  still  alive,  26  are  dead.  Twenty  five  (39  per 
cent.)  are  alive  and  have  no  symptoms  and  are  more  or 
less  able  to  work;  9  are  tuberculous;  and  in  the  case  of  4 
the  result  is  not  decided.  Of  the  26  deaths  5  were  due  to 
the  operation,  20  to  tuberculosis,  and  1  to  influenza.  Thirty- 
seven  patients  have  been  observed  for  more  than  three  years, 
up  to  eight  years,  after  operation ;  16  (43.2  per  cent.)  are 
alive,  of  whom  12  (32.4  per  cent.)  have  no  symptoms  and 
are  more  or  less  able  to  work ;  1  has  tuberculosis,  and  in 
the  case  of  the  other  3  the  results  remain  to  be  seen; 
21  died,  4  through  the  operation,  16  of  tuberculosis  and 
1  of  influenza. 


These  results  show  that  the  danger  to  the  patients  lies  in 
a  new  outbreak  of  tuberculosis  in  the  other  lung,  and,  further, 
they  agree  to  a  considerable  extent  with  the  results  of  our 
operations  for  cancer,  resembling  especially,  as  far  as  my 
own  cases  are  concerned,  the  statistics  of  the  operative  results 
of  cancer  of  the  rectum.  The  immediate  mortality  resulting 
from  the  operation  is  10  per  cent,  and  the  number  of  cures 
after  three  years’  observation  amounts  to  one-third.  As  the 
years  pass  more  and  more  of  the  patients  die  of  the  original 
disease:  cancer  patients  of  recurrence  or  metastases,  phthisis 
patients  of  tuberculosis  in  the  lungs  or  elsewhere.  Just  as 
unexpected  cases  of  recurrence  or  metastases  can  be  met  with 
in  cancer  patients  several  years  after  the  operation,  I  have, 
after  thoracoplasty,  met  individual  cases  where  patients  can 
be  for  three  to  four  years  without  cough  or  tubercle  bacilli 
until  one  day  they  die  on  account  of  a  new  outbreak  of 
tuberculosis  in  the  other  lung. 

Discouraged  by  the  results  of  our  caucer  operations,  we 
make  a  point  of  impressing  upon  practitioners  that  the 
diagnosis  must  be  made  earlier  so  that  patients  may  come  up 
sooner  for  the  operation.  An  improvement  of  the  results  of 
extrapleural  thoracoplasty  is,  on  the  other  hand,  not  a  ques¬ 
tion  of  early  diagnosis,  but,  as  mentioned  before,  a  question 
of  early  correct  prognosis.  Just  as  an  early  diagnosis  cannot 
save  all  cancer  patients,  no  more  can  an  early  correct  pro¬ 
gnosis  save  every  case  of  unilateral  pulmonary  tuberculosis. 
As  long  as  we  have  no  specific  against  cancer  and  tuberculosis 
there  will  always  be,  in  spite  of  our  best  efforts,  a  number  of 
patients  for  whom  our  science  can  do  nothing.  We  must  not 
give  in,  however ;  the  more  doctors  who  work  in  the  same 
direction,  the  greater  are  the  prospects  of  obtaining  better 
results  from  all  operations,  including  thoracoplasty. 

Since  I  commenced  to  perform  these  operations  in  Norway 
eight  years  ago  several  of  my  colleagues  have  followed  suit. 
In  all  67  thoracoplastic  operations  have  been  performed  in 
Norway  by  other  surgeons,  with  only  6  deaths  following 
the  operations ;  in  other  words,  rather  better  results  than 
I  can  show.  I  have  come  over  here  on  purpose  to  interest 
my  British  colleagues  in  this  work,  and  I  do  not  doubt  that 
with  their  well-known  energy  and  fund  of  common  sense 
they  will  make  valuable  contributions  to  this  branch  of 
medical  science. 

The  concluding  points  which  I  wish  to  make  are  as 
follows : 

1.  In  unilateral  or  mainly  unilateral  pulmonary  tuber¬ 
culosis  which  is  not  cured  by  rational  expectant  treatment 
or  pneumothorax,  good  results  can  be  achieved  by  means  of 
extrapleural  thoracoplasty. 

2.  The  operation  should  only  be  performed  after  an 
exhaustive  conference  with  the  physician  treating  the 
patient,  who  must  have  been  enabled,  by  observation  during 
a  considerable  period,  to  form  a  considered  opinion  of  the 
prognosis  with  continued  expectant  treatment. 

3.  Resection  of  the  ribs  should  be  carried  out,  under  local 
or  general  anaesthesia,  through  a  paravertebral  incision  so 
that  the  posterior  part  of  the  ribs  from  the  eleventh,  or  in 
any  case  from  the  tenth,  to  the  first  inclusive  can  be 
removed. 

4.  If  a  cavity  remains,  it  can  be  brought  to  collapse  by 
means  of  intrathoracic  transplantation  of  fat. 

5.  It  is  necessary  that  medical  practitioners  should  acquire 
knowledge  of  the  indication  and  results  of  extrapleural 
thoracoplasty.  As  one  can  rely  upon  saving  one-third  of  the 
patients  who,  without  the  operation,  would  be  doomed  no 
doctor  has  now  the  right  to  withhold  the  chance  of  operation 
from  suitable  patients. 


CHRONIC  DUODENAL  ILEUS. 

BY 

D.  P.  D.  WILKIE,  M.Ch.,  F.R.C.S., 

Assistant  Surgeon,  Royal  Infirmary,  Edinburgh. 

The  duodenum  may  without  doubt  be  regarded  as  the  most 
vitally  important  segment  of  the  gut.  We  know  that  a 
duodenal  fistula  is  associated  with  rapid  wasting  and  tends 
to  be  fatal  if  not  promptly  dealt  with.  A  complete  obstruction 
of  the  duodenum,  such  as  occurs  in  the  condition  generally 
known  as  acute  gastro-mesenteric  ileus,  is  followed  by  very 
striking  symptoms  of  shock  and  collapse,  and,  if  unrelieved, 
quickly  ends  in  death. 

Anatomically  the  duodenum  occupies  in  the  greater  part  of 
its  course  a  secluded  retroperitoneal  position,  owing  to  the 
rotation  of  the  gut  in  foetal  life.  This  rotation  of  the  gut 


1220  Dec.  23,  1922] 


SECTION  OF  SURGERY. 


EThk  British 

MEDICAX.  JoURNAi 


has  the  effect  of  bringing  the  superior  mesenteric  vessels  to 
lie  athwart  the  terminal  part  of  the  duodenum,  so  that  the 
latter  passes,  as  it  were,  under  a  bridge,  the  arch  of  which  is 
subject  to  variation  of  level  according  to  the  tension  on  the 
mesentery  of  the  small  intestine  and  proximal  colon.  If  the 
rotation  of  the  gut  were  constant  in  its  manner  and  degree, 
and  if  the  support  of  the  viscera  by  the  tone  of  the  abdo- 
urinal  wall  were  a  constant  and  standard  factor,  then  tins 
retromesenteric  course  of  the  duodenum  would  present  no 
peculiar  difficulties  or  abnormalities.  It  is  common  know¬ 
ledge  however,  that  the  rotation  of  the  gut  is  subject  to 
frequent  abnormalities,  that  the  fixation  of  the  proximal  part 
of  the  colon  is  likewise  subject  to  great  variation,  and  that 
the  support  of  the  abdominal  viscera  is  a  factor  prone  to  the 
greatest  variation  of  all.  Consequently  it  is  no  matter  for 
surprise  that  the  duodenum  should  under  certain  circum¬ 
stances  be  exposed  to  compression  and  obstruction  where  it 
courses  behind  the  root  of  the  mesentery.  Does  such  com¬ 
pression,  short  of  the  acute,  complete,  and  fatal  form,  give  rise 
to  any  recognizable  symptoms ?  Is  there,  in  fact,  such  a 
clinical  entity  as  chronic  duodenal  ileus,  and  if  so  is  it 
susceptible  to  surgical  treatment  ?  These  are  the  primary 
questions  with  which  I  propose  to  deal. 

The  appreciation  of  any  pathological  condition  almost 
necessarily  begins  with  a  recognition  of  its  grosser  forms. 
These  once  established,  we 
are  in  a  position  to  appre¬ 
ciate  the  lesser  degrees  of 
the  same  process. 

My  exper  ence  of  this 
condition  dates  from  the 
case  of  a  woman,  aged  54, 
operated  on  by  me  in  the 
wards  of  our  President 
(Professor  Alexis  Thomson) 
in  the  Royal  Infirmary, 

Edinburgh,  in  which  acute 
and  fatal  duodenal  ileus 
from  compression  of  the 
third  part  of  the  duodenum 
by  the  superior  mesenteric 
vessels  followed  on  sym¬ 
ptoms  of  flatulent  dys¬ 
pepsia  and  vomiting.  Since 
then  I  have  had  a  second 
fatal  case  in  a  young  man 
in  whom  repeated  attacks 
of  bilious  vomiting  cul¬ 
minated  in  a  final  and 
fatal  attack.  The  patient 
was  seen  when  in  a  prac¬ 
tically  moribund  condition, 
and  he  died  on  the  table 
as  the  abdomen  was  being 
opened.  An  opportunity 
was  thus  given  to  fix  in 
situ  the  striking  patho¬ 
logical  appearances,  and  these  are  well  brought  out  in  the 
drawing  made  at  the  subsequent  post-mortem  examination. 
(Fig.  1.) 

Apart  from  these  two  fatal  cases  I  have  now  encountered 
27  cases  in  which  this  condition  gave  rise  to  symptoms  which 
had  persisted  in  spite  of  medical  treatment  and  were 
sufficiently  pronounced  to  call  for  surgical  interference. 
Before  entering  into  any  analysis  of  these  cases  it  will  be 
well  to  look  at  the  clinical  picture  in  this  condition. 

Symptomatology. 

The  patient  is  usually  a  female  who  complains  of  flatulent 
dyspepsia — for  example,  of  pain  or  discomfort  in  the  epi¬ 
gastric  region  coming  on  from  one  half  to  two  hours  after 
meals,  associated  with  a  feeling  of  distension.  The  latter 
may  be  so  pronounced  that  she  may  have  to  loosen  her 
clothes  to  get  ease.  She  further  complains  of  headaches, 
nausea,  loss  of  appetite,  and  constipation.  She  will  usually 
state  that  for  years  she  has  been  subject  to  bilious  attacks 
lasting  for  one  or  two  days  and  characterized  by  headache, 
nausea,  and  bilious  vomiting.  Such  attacks  usually  give  a 
temporary  relief  from  the  other  symptoms. 

According  to  the  age  of  the  patient — and  she  may  be  of 
any  age — she  will  date  back  her  trouble  for  many  years, 
usually  to  school  days,  although  there  may  have  been 
intervals,  sometimes  amounting  to  years,  of  relative  freedom. 
The  acute  crises  or  bilious  attacks  may  be  altogether  absent, 


Fig.  1. — Vost-rnorlem  appearances  in 
Transverse  colon  palled  up,  showing 


and  the  patient’s  complaint  is  merely  of  chronic  epigastric 
discomfort  and  distension  after  meals  with  possibly  loss  of 
weight.  Occasionally  pain  is  a  prominent  feature,  and  the 
explanation  given  by  Leveuf  that  in  such  cases  a  tonic 
pylorus  resists  regurgitation  into  the  stomach  is  probably 
correct.  When  the  pylorus  relaxes  the  pain  ceases,  vomiting 
follows,  and  relief  is  obtained. 

Sometimes  the  picture  may  be  somewhat  obscured  by 
secondary  developments — for  example,  by  symptoms,  of 
duodenal  or  gastric  ulcer  or  those  of  gall  stones,  conditions 
which  tend  to  complicate  chronic  duodenal  ileus.  In  pro¬ 
nounced  cases  the  great  loss  of  weight  and  almost  cachectic 
appearance  of  the  patient  may  suggest  gastric  carcinoma. 

The  neurasthenic  state  which  is  apt  to  supervene  in  long¬ 
standing  cases  may  make  the  assessment  of  symptoms  a 
matter  of  considerable  difficulty.  The  long-standing  history 
is,  however,  always  suggestive,  and  if  the  patient  volunteers, 
as  several  of  mine  have  done,  that  the  only  way  to  obtain 
relief  from  this  discomfort  is  by  lying  on  the  face  or  adopting 
the  genu-pectoral  position,  then  a  strong  suspicion  of  duodenal 
ileus  is  warranted. 

When  an  acute  crisis  supervenes  the  patient  may  rapidly 
pass  into  a  critical  condition,  characterized  by  sunken  eyes, 
rapid  pulse,  and  distension  of  the  upper  part  of  the  abdomen. 
The  prompt  recognition  of  this  is  of  the  utmost  importance, 

as  the  extreme  dilatation 
of  the  stomach  may  lead 
to  paresis  of  its  muscula¬ 
ture,  vomiting  may  cease, 
and  death  ensue. 

Physical  Examination. 
This  may  be  entirely 
negative,  but  may  reveal 
obvious  epigastric  disten¬ 
sion  or  a  large  splashing 
stomach.  In  two  cases 
I  have  elicited  splashing 
in  the  duodenum  to  the 
right  of  the  umbilicus,  but 
this  is  exceptional.  Some 
tenderness  will  usually  be 
found  just  above  and  to 
the  right,  and  also  in 
some  cases  just  above  and 
to  the  left  of  the  umbilicus. 
Evidence  of  a  general 
visceroptosis  or  of  a  low 
ballooned  and  gurgling 
caecum  will  frequently  be 
present. 

X-ray  examination  will 
offer  the  most  convincing 
proof  of  the  presence  of 
duodenal  obstruction.  To 
be  of  value,  however,  the 
examinations  must  be 
made  at  repeated  short  intervals  after  the  bismuth  meal, 
and  in  various  attitudes.  If  made  when  the  patient  is 
complaining  of  symptoms,  the  radioscopic  findings  wi 
not  fail  to  be  of  value ;  made  during  a  period  of  free¬ 
dom  from  symptoms,  they  may  be  altogether  negative. 
As  a  rule,  the  stomach  is  seen  to  be  low  and  dilated, 
the  duodenal  cap  greatly  enlarged  and  showing  a  soup- 
plate  retention.  The  second  part  of  the  duodenum  throws 
an  abnormally  dense  shadow,  is  enlarged,  and  frequently 
shows  evidence  of  antipcristalsis.  In  the  milder  cases 
the  third  part  of  the  duodenum  may  not  show  clearly ;  in 
the  more  severe  cases  it  is  a  striking  feature.  There  may 
be,  in  addition,  definite  signs  of  the  presence  of  a  gastric 
or  duodenal  ulcer,  or  of  the  entry  of  bismuth  into  a  dilated 
common  bile  duct. 

Complications  of  Chronic  Duodenal  Ileus. 

Sufficient  has  been  said  already  to  indicate  what  these  are. 
Chronic  stasis  in  the  duodenum  mu-d  be  regarded  as  a  factor 
predisposing  to  duodenal  ulcer.  By  this  I  do  not  mean  that 
in  the  majority  of  cases  of  duodenal  ulcer  a  duodenal  ileus  is 
present,  for  it  is  not.  What  I  have  found,  however,  is  that  in 
quite  a  fair  proportion  of  patients  suffering  for  many  ycai 
from  symptoms  of  duodenal  obstruction  a  duodenal  ulcer 
eventually  develops  with  its  own  typical  symptoms.  In  six 
cases  I  have  found  this  combination ;  in  one  of  these  a  gastro¬ 
enterostomy  relieved  all  symptoms.  In  two  no  relief  followed 


fatal  case  of  chronic  duodenal  ileus, 
greatly  dilated  third  part  of  duodenum. 
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Synopsis  of  21  Cases  of  Chronic  Duodenal  Ileus  Treated  by  Duodeno-jcj unostomy. 
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a  gastro-enterostomy,  and  in  one  of  these  a  subsequent 
duodeno-  jejunostomy  effected  a  cure.  In  two  cases  complete 
freedom  from  all  symptoms  followed  the  combined  operations 
of  gastro-enterostomy  and  duodeno- jejunostomy. 

In  one  case  the  patient  died  with  unusual  rapidity  after  the 
perforation  of  the  ulcer.  In  one  case  of  very  pronounced  and 
old-standing  duodenal  ileus  in  which  the  patient  was  wasted 
and  cachectic  and  had  latterly  suffered  from  constant  severe 
boring  pain  in  the  back  there  was  found  at  operation,  in 
addition  to  an  enormously  dilated  duodenum,  a  chronic  ulcer 
of  the  lesser  curvature  of  the  stomach.  Using  this  as  a  test 
case  the  ulcer  was  left  untouched  and  merely  a  duodeno¬ 
jejunostomy  performed.  The  patient  was  immediately 
relieved  of  all  pain  as  well  as  her  distension  and  flatulence, 
rapidly  gained  2  st.  in  weight,  and  from  being  a  chronic 
invalid  is  now  in  good  health  fifteen  months  after  the  opera 
tion.  As  might  be  expected,  chronic  stasis  in  the  duodenum 
with  recurring  catarrhal  and  obstructive  attacks  which  so 
often  accompany  it  is  not  infrequently  associated  with  trouble 
in  the  biliary  passages.  The  relative  frequency  with  which 
post-operative  acute  gastro  mesenteric  ileus  followed  on 
operations  on  the  biliary  tract  suggested  the  possibility  of  a 
preceding  chronic  duodenal  obstruction.  The  coincident 
occurrence  of  vomiting  and  escape  of  duodenal  content 
through  the  opening  in  the  common  bile  duct  after  an  operation 
for  the  removal  of  a  stone  from  that  duct,  a  condition  of 
which  there  are  several  cases  on  record  and  of  which  I  have 
personally  encountered  one  case,  points  again  to  the  presence 
of  duodenal  obstruction. 

The  similarity  in  the  symptomatology  of  the  two  conditions 
makes  it  frequently  a  matter  of  great  difficulty  to  say 
whether  a  case  is  one  of  gall  stones,  of  duodenal  ileus,  or  of 
both.  I  have  had  to  deal  with  three  cases  where  the  two 


conditions  were  combined  in  such  obvious  degree  that  the 
adequate  handling  of  the  case  appeared  to  demand  the  treat¬ 
ment  of  both.  In  one  case  duodeno  jejunostomy  was  com¬ 
bined  with  removal  of  gall  stones  and  cholecystostomy,  in 
the  second  with  removal  of  bile  sand  from  and  drainage  of 
the  common  duct,  in  the  third  with  cholecystostomy  and 
with  clioledochostomy,  stones  being  present  in  both  gall 
bladder  and  common  duct. 

In  none  of  these  cases  did  the  simultaneous  performance 
of  a  duodeno-jeiunostomy  appear  to  add  appreciably  to  the 
risk  of  the  operation,  and  the  convalescence  in  all  was  un¬ 
usually  smooth  and  rapid.  In  the  case  where  stones  were 
present  in  a  dilated  common  duct  it  was  of  interest  to  note 
that  a  large  gall-stone  scoop  and  even  the  tip  of  the  index 
finger  could  be  passed  readily  through  the  common  duct 
into  the  greatly  dilated  duodenum.  The  resemblance  to 
a  dilated  ureter  opening  into  a  chronically  dilated  bladder 
was  noteworthy. 

A  complication  which  must  be  mentioned  is  the  presence 
of  a  previously  performed  gastro  enterostomy  with  symptoms 
suggestive  of  vicious  circle.  I  have  dealt  with  two  such  cases, 
and  in  both  after  removing  the  gastro-enterostomy  performed 
a  duodeno-jejunostomy. 

Treatment. 

For  the  milder  cases  treatment  on  medical  lines  may 
suffice.  As  visceroptosis  is  so  frequently  associated  with 
the  condition  treatment  directed  to  support  the  abdominal 
viscera,  tone  up  the  abdominal  wall,  and  obviate  constipation, 
is  indicated.  Most  cases,  however,  are  not  diagnosed  until 
the  condition  is  so  pronounced  that  treatment  on  the  above 
lines  would  prove  ineffective. 

Surgical  measures  will  aim  at  relieving  the  obstruction 
either  by  removing  it  or  short-circuiting  it. 
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If  tbe  obstruction  be  due  to  a  drag  on  tbe  mesenteric 
vessels  from  a  mobile  and  prolapsed  proximal  colon,  it  may 
be  relieved  by  fixing  up  the  caecum  and  ascending  colon.  In 
two  cases  in  which  this  seemed  to  be  the  factor  operative, 
I  obtained  satisfactory  results  by  colopexy.  In  the  majority 
of  cases,  however,  the  colon  is  not  mainly  at  fault  but  the 
tension  on  the  mesentery  appears  to  be  due  to  the  prolapse  of 
the  small  intestine.  The  typical  appearance  in  these  cases 
is  to  see  all  the  small  intestines  lying  below  the  sacral  pro¬ 
montory.  Only  with  difficulty  can  they  be  dislodged,  and 
they  come  out  of  the  pelvis  with  a  dull  pop. 

For  such  cases  and  for  those  in  which  the  obstruction  is 
due  to  a  thickening  and  infiltration  of  the  root  of  the 
mesentery  either  by  chronic  inflammatory,  tuberculous,  or 
malignant  disease,  much  the  simplest  and  surest  treatment 
is  to  short-circuit  the  obstruction  by  performing  a  duodeno¬ 
jejunostomy — that  is  to  say,  by  anastomosing  the  third  part 
ot  the  duodenum  just  proximal  to  the  obstruction  to  the  first 
coil  of  jejunum  just  beyond  it.  This  operation  is  by  no 
means  difficult  to  perform  in  the  type  of  case  requiring  it, 
involves  little  risk,  has  a  surprisingly  smooth  after-course, 
and  gives  the  most  gratifying  results.  In  order  to  demonstrate 
the  condition  at  operation  a  stomach  tube  may  be  passed  and 
the  stomach  inflated.  The  degree  of  duodenal  dilatation  and 
obstruction  will  then  be  evident. 

I  have  now  performed  the  operation  in  21  cases  with 
uniform  success,  and  have  been  struck  repeatedly  by  the 
immediate  relief  which  it  gives.  Within  twenty-four  hours 
of  the  operation  the  patients  express  themselves  as  feeling 
relieved  of  symptoms  which  they  have  suffered  from  for 
years,  and  their  progress  is  usually  uninterrupted. 

It  would  be  out  of  place  here  to  enter  into  technical 
details  of  the  operation.  It  will  suffice  to  say  that  efficient 
mobilization  of  the  third  and  the  lower  end  of  the  second  parts 
of  the  duodenum  is  the  secret  of  easy  anastomosis.  Although 
not  covered  by  peritoneum  the  duodenum  unites  without 
difficulty,  and  I  now  use  only  the  finest  catgut  for  the 
anastomosis.  The  use  of  a  special  angled  clamp  simplifies 
the  operation,  but  is  by  no  means  essential.  When  the  opera¬ 
tion  is  combined  with  a  posterior  gastro-enterostomy  in 
cases  of  stenosing  duodenal  ulcer  along  with  duodenal  ileus, 
the  duodeno-jejunal  anastomosis  should  be  planted  on  the 
jejunum  about  six  inches  beyond  the  gastro-enterostomy. 
Where  an  operation  on  the  biliary  tract  is  necessary  the 
duodeno  jejunostomy  should  be  done  first  to  avoid  the  possi¬ 
bility  of  contaminating  the  subcolic  area.  The  immediate 
results  of  this  operation  have  in  my  experience  been  most 
encouraging.  Apart  from  rupture  of  the  abdominal  wound 
owing  to  taking  out  through-and-through  stitches  too  early, 
I  have  seen  no  post-operative  complication  and  I  know  no  other 
major  abdominal  operation  followed  by  so  smooth  a  cours°. 

It  is  perhaps  too  early  to  speak  of  ultimate  results,  but  in 
some  of  the  most  severe  cases  the  results  have  been  remark¬ 
able,  the  patients  rapidly  putting  on  two  stones  or  more  in 
weight,  losing  all  nausea  and  flatulence  and  enjoying  health 
such  as  they  could  not  remember  ever  having  had  before. 

In  all  cases  improvement  has  followed,  and  so  far  I  have 
encountered  no  complication  peculiar  to  the  operation  com¬ 
parable  to  jejunal  ulcer  following  gastro-enterostomy. 

The  table  (p.  1221)  gives  a  synopsis  of  the  21  cases  treated 
by  duodeno-jejunostomy. 

The  operation  of  duodeno-jejunostomy  was  first  suggested 
by  Barker  in  1906  and  was  first  performed  by  Stavely1  in  1908. 
Within  the  past  two  years  numerous  cases  have  been  recorded 
and  important  papers  on  the  subject  have  been  published  by 
Kellogg,2  Leveuf,3  and  Duval  and  Gatellier.4 
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DISCUSSION. 

Mr.  L.  A.  Dingley  (Wednesbury)  said  how  grateful  he  was 
to  Mr.  Wilkie  for  his  publication  of  the  paper  on  chronic  gastro¬ 
duodenal  ileus  in  the  British  Journal  of  Surgery  in  October, 
1921.  Up  to  that  time  he  had  not  been  aware  of  this  condition 
except  in  so  far  as  it  occurred  following  surgical  operations, 
and  then  in  the  acute  variety.  Since  the  appearance  of  this 
paper  he  had  seen  three  cases,  one  following  a  miscarriage, 
the  other  two  occurring  in  patients  without  any  immediate 
cause.  He  stated  that  the  three  cases  gave  the  typical 
history  as  given  by  Mr.  Wilkie,  a  history  of  flatulent 
dyspepsia  for  many  years  with  the  sudden  onset  of  signs  and 


symptoms  of  acute  obstruction  high  up  in  the  alimentary 
tract.  Two  of  the  cases  certainly,  and  one  probably,  had 
suffered  from  previous  acute  attacks.  The  physical  signs 
were  as  follows:  The  patient  was  usually  a  woman  with 
rapid  pulse,  normal  or  subnormal  temperature,  vomiting, 
either  bilious  or  faecal  in  character,  with  absolute  obstruction. 
The  abdomen  was  greatly  distended  in  its  upper  half, 
resonant,  and  giving  a  stomach  splash,  whereas  there  was  no 
distension  on  the  flanks  or  lower  part  of  the  abdomen.  On 
auscultation  and  percussion  there  was  a  resonant  band 
occupying  the  whole  of  the  upper  half  of  the  abdomen,  which 
on  the  right  side  often  took  an  acute  bend  in  a  downward 
direction  for  two  or  three  inches.  Peristalsis  could  frequently 
be  seen  from  left  to  right,  and  one  case  showed  a  contraction 
giving  the  appearance  of  an  hour-glass  stomach.  Mr.  Dingley 
especially  wished  to  draw  the  attention  of  all  medical  men, 
especially  general  practitioners,  to  that  little  known  condition 
because  by  immediate  treatment  by  the  medical  man  who 
first  saw  the  patients  many  lives  might  be  saved.  The 
treatment  was  very  simple  and  was  usually  effective  if 
carried  out  early.  It  consisted  in  placing  the  patient  in  the 
left  lateral  or  knee-elbow  position  for  several  hours  after 
drawing  off  the  stomach  contents  with  a  stomach  tube. 
After  the  acute  attack  had  subsided  the  question  of  operation 
as  suggested  by  Mr.  Wilkie  should  be  discussed. 

Sir  Kennedy  Dalziel  (Glasgow)  described  a  case  seen 
in  consultation  with  the  late  Professor  Samson  Gemmell  of 
Glasgow  sixteen  years  ago,  in  which  he  recognized  ballooning 
of  the  duodenum;  the  patient  had  been  vomiting  bile  for  ten 
days  and  was  beyond  operative  help  when  seen  by  him. 
From  that  time  he  had  been  aware  of  the  condition  described 
by  Mr.  Wilkie.  He  had  never  dreaded  it  where  there  was  no 
pathological  change,  but  he  agreed  with  Mr.  Wilkie  that 
sometimes  they  found  old'  tuberculous  glands  which  so 
thickened  the  mesentery  that  a  by  pass  had  to  be  made. 
Mere  pressure  of  small  intestine  would  turn  the  scale  against 
peristaltic  action  of  the  duodenum  and  acute  dilatation 
This  condition  of  acute  dilatation  of  the  duodenum  occurred 
sometimes  and  no  operation  was  necessary;  if  there  was  no 
organic  change  in  the  mesentery  he  questioned  if  the  forma¬ 
tion  of  a  by-pass  was  required.  A  Curtis  belt  often  relieved, 
not  so  much  because  it  pushed  up  the  stomach,  but  because 
it  aided  and  supported  the  whole  intestine  and  prevented 
traction  in  the  duodenum. 

Mr.  Wilkie,  in  reply,  said  that  the  point  of  greatest  interest 
was  that  of  vomiting  after  abdominal  operations  as  an  aggra¬ 
vation  of  the  tendency  to  duodenal  obstruction.  It  was 
thought  by  some  to  be  paralytic, but  the  treatment,  by  passing 
a  stomach  tube  and  turning  the  patient  on  his  face,  made  it 
evident  that  pressure  was  occurring  on  the  duodenum.  In 
several  cases  where  the  common  bile  duct  had  been  opened 
and  where  vomiting  had  followed,  duodenal  contents  had 
come  out  through  the  fistula  by  route  of  the  common  duct. 
In  one  case  the  dilatation  of  the  common  duct  and  ampulla  of 
Yater  was  so  wide  that  the  finger  could  pass  into  the  duo¬ 
denum,  so  that  it  was  not  surprising  that  the  duodenal  contents 
passed  back  into  the  fistula.  The  prompt  treatment  was  by 
turning  the  patient  on  his  side,  passing  the  stomach  tube,  and 
raising  the  foot  of  the  bed. 


At  a  meeting  of  the  Royal  Statistical  Society  on  December 
19th  Mr.  T.  T.  S.  de  Jastrzebski  read  a  paper  on  “  Changes  in 
the  birth  rate  and  in  legitimate  fertility  in  Loudon  boroughs, 
1911  and  1921.”  In  the  administrative  county  of  London  in 
the  nine  months  following  the  census  of  1921  there  was  a  fall 
of  9.4  per  cent,  from  the  same  period  of  1911,  although  the 
proportion  of  married  women  under  45  years  of  age  in  the 
population  should  have  given  an  increase  of  1.7  per  cent.  The 
decline  in  infant  mortality,  however,  reduced  the  fall  in  the 
effective  birth  rate — that  is,  the  rate  obtained  by  deducting 
the  deaths  under  1  year  of  age  from  the  births — to  4.2  per 
cent.  Legitimate  fertility  showed  a  decline  of  12.8  per  cent., 
or  when  standardized  for  variation  in  the  ages  of  the  married 
women  under  45,  of  11.7  per  cent.  The  gap  between  the 
boroughs  with  better  economic  conditions  and  those  with  a 
poorer  population  had  diminished  sensibly.  The  natural 
increase  by  excess  of  births  over  deaths  in  1921  was  390,335  as 
against  354,328  in  1911,  and  this  gain  was  at  the  first  period  of 
life.  There  was  no  reason  to  consider  an  infant  mortality  of 
between  50  and  60  per  1,000  births  a9  beyond  the  scope  of 
legitimate  expectation.  The  general  conclusions  were  that 
the  reproductive  forces  at  work  in  the  nation  are  greater  than 
the  destructive,  and  that  the  problem  of  the  immediate  future 
Is  one  of  over-  rather  than  of  under- population. 
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Jlhimmutint : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

INFECTION  BY  BACILLUS  PYOCYANEUS 
SIMULATING  LEPROSY. 

A  man  aged  35  had  been  suffering  from  perforating  ulcers  of 
the  foot  for  a  year  before  he  came  to  me.  He  then  had  two 
perforating  ulcers  on  the  right  foot — one  on  the  heel  about 
oue  and  a  half  inches  in  depth,  and  the  other  on  the  second 
toe  about  half  an  inch  in  depth.  lie  had  also  white  discoloured 
patches  over  the  left  cheek,  on  the  outer  surface  of  the  left 
arm,  on  the  outer  side  of  the  left  leg,  and  on  the  dorsal  surface 
of  the  left  foot.  These  patches  were  not  anaesthetic.  Besides 
these  he  suffered  from  burning  and  tingling  sensation  in  both 
feet.  These  symptoms  resembled  those  of  leprosy,  and  in 
fact  he  was  treated  for  this  disease,  before  I  saw  him,  with 
sodium  gynocardate  and  sodium  morrhuate,  without  much 
benefit.  He  had  no  nodules  on  the  face,  and  the  ears  were 
not  thickened.  The  ulnar  nerve  on  the  left  side,  however, 
seemed  somewhat  thickened.  On  examining  the  scrapings 
from  the  ulcer  I  was  not  able  to  find  lepra  bacilli,  but  I  found 
a  large  number  of  slender  bacilli  with  rounded  ends,  which 
on  cultivation  proved  to  be  B.  pyocyaneus.  I  prepared  an 
autovaccine  of  B.  pyocyaneus  containing  100  millions  of 
organisms  in  each  cubic  centimetre.  This  was  given  sub¬ 
cutaneously  every  week.  The  ulcers  completely  healed  after 
eight  injections.  The  discoloured  patches  were  due  to  Micro - 
sporon  f  urfur,  and  they  cleared  completely  when  treated  with 
sodium  hyposulphite.  The  burning  and  tingling  sensation  of 
the  feet  also  disappeared  under  vaccine  treatment,  and  the 
left  ulnar  nerve  seems  normal. 

Hyderabad,  Deccan,  India.  MALLANNAH,  M.D. 


HEREDITARY  DEFORMITIES. 

On  December  4th  I  attended  Mrs.  W.,  who  was  delivered  of  a 
premature  female  child  with  a  marked  deformity  of  the  left 
forearm  and  hand.  The  radius  and  ulna  were  shortened  and 
the  hand  was  inverted  and  at  right  angles  to  the  forearm. 
The  family  history  is  as  follows  : 

1.  The  woman  had  eight  brothers,  all  born  with  talipes  of 
the  feet;  six  died  in  infancy ;  the  two  survivors  grew  up  and 
had  several  operations  performed. 

2.  A  sister  had  a  child  with  both  arms  deformed. 

3.  A  cousin  on  her  father’s  side  had  a  child  born  with 
talipes  and  cleft  palate  and  absence  of  the  rectum  neces¬ 
sitating  colotomy. 

4.  On  the  other  hand,  the  paternal  grandmother  had 
eighteen  and  the  maternal  grandmother  sixteen  normal 
children. 

Wivenhoe,  Essex.  G.  Travers  KEVERN,  M.R.C.S.,  L.R.C.P. 


VAGINA  INFRA  SEPTA,  SUPRA  SIMPLEX. 

On  November  2nd  I  attended  an  East  Indian  woman  at  her 
fourth  miscarriage.  An  East  Indian  woman  friend  had  been 
called  in  to  assist,  and  she  felt  unable  to  deliver  the  foetus. 
On  examination  I  found  a  foetus  of  about  3^  months  lying 
between  the  thighs  and  still  attached  to  the  cord.  By  its 
side  was  a  mass  like  a  blanched  after- birth,  also  attached  to 
what  appeared  to  be  a  cord.  What  seemed  strange  was  that 
the  centre  portion  of  the  cord  remained  in  the  vagina  into 
which  the  two  parts  disappeared.  To  my  surprise,  on 
pulling  the  foetus  the  placenta  was  drawn  up  to  the  vulva  ; 
and  on  pulling  on  the  placenta  the  foetus  approached  the 
vulva.  This  was  somewhat  unusual.  Passing  two  fingers 
into  the  vagina,  I  felt  the  cervix  and  the  os,  which  appeared 
to  be  single.  I  could  feel  nothing  to  explain  what  had 
occurred.  But  by  tracing  the  cord  with  the  finger  in  the 
vagina  it  was  found  to  disappear.  By  pressing  firmly  with 
the  bent  finger  against  the  vaginal  wall,  I  at  length  found  the 
finger  was  hooked  over  a  partition,  and  finally  it  reappeared 
at  the  vulvar  orifice.  It  was  evidently  a  case  of  partially 
septate  vagina — infra  septa,  supra  simplex. 

\\  hat  led  to  the  discovery  of  the  malformation  was  the 
accident  of  the  foetus  passing  on  one  side  of  the  septum,  and 
the  placenta  on  the  other,  each  appearing  by  a  separate 
vulvar  orifice.  This  was  proved  by  severing  the  cord. 
A  fortnight  later  I  made  a  more  careful  examination.  The 
two  vaginal  openings  were  distinct  and  equal  in  size.  Two 
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fingers  introduced  into  the  vagina — one  through  each  opening 
— met  above  the  septum,  which  reached  to  about  two-thirds 
the  length  of  the  index  finger.  I  could  discover  no  other 
abnormality. 

Port  of  Spain,  Trinidad,  B.W.I.  STEPHEN  M.  LAWRENCE. 


Reports  of  Varieties. 


MYOCARDIAL  DISEASE. 

A  pathological  meeting  of  the  Liverpool  Medical  Institution 
was  held  on  December  7th,  with  the  President,  Professor 
J.  Hill  Abram,  in  the  chair,  when  there  was  a  large  attend¬ 
ance  of  members  and  associates.  A  number  of  interesting 
pathological  specimens  were  shown,  and  a  short  discussion 
followed. 

Dr.  John  Hay  then  read  a  paper  on  myocardial  disease  as 
observed  in  five  hearts,  in  each  of  which  there  were  present 
abnormal  electrocardiograms  indicating  inco-ordination  in  the 
manner  of  ventricular  systole.  Microscopical  examination 
revealed  some  degree  of  pathological  change  in  and  around 
the  junctional  tissues  in  all  except  one,  which  was  a  case  of 
Stokes- Adams  disease  ;  no  explanation  was  offered  to  account 
for  the  complete  block  or  the  periods  of  ventricular  stoppage, 
and  this  block  was  not  modified  by  a  hypodermic  injection  of 
atropine.  After  investigating  these  cases  and  considering  the 
literature  it  might  be  said  that  it  did  not  appear  possible  to 
estimate  from  an  electrocardiogram  the  degree  of  the  patho¬ 
logical  change;  but  an  abnormal  electrocardiogram  of  the 
nature  described  justified  the  assumption  of  some  myocardial 
damage.  As  a  matter  of  clinical  experience  there  appeared 
to  be  little  doubt  that  electrocardiograms  conforming  to  this 
type  materially  added  to  the  gravity  of  the  prognosis. 

Cases. 

Case  2.— Female  aged  20;  rheumatic  myocarditis;  mitral 
stenosis.  Clinically  there  was  a  moderate  degree  of  heart-block, 
made  complete  by  digitalis,  relieved  by  atropine. 

Case  2  —  Male  aged  68;  Stokes- Adams  disease  causing  death. 
Clinically  there  was  complete  block. 

Case  3.— Male  aged  55;  angina  pectoris.  Electrocardiograph 
indicated  right  bundle  lesion. 

Case  4. — Male  aged  55;  auricular  fibrillation;  chronic  renal; 
adherent  pericardium.  The  electrocardiograph  was  bizarre. 

Case  5.— Male  aged  47 ;  syphilitic  myocarditis  with  varying 
degree  of  heart-block.  Electrocardiograph  indicated  involvement 
of  the  bundle. 

Dr.  Phiebe  Ince,  describing  her  technique  in  the  foregoing 
cases,  said  that  a  block  of  tissuo  was  cut  from  the  heart  to 
contain  the  auriculo- ventricular  node,  the  main  bundle,  and 
the  upper  part  of  the  right  and  left  branches.  Serial  sections 
were  cut,  one  block  being  cut  in  the  horizontal  and  the  other 
four  in  the  longitudinal  plane.  The  sections  were  stained  by 
van  Gieson’s  stain,  a  few  in  each  case  being  also  stained  by 
Verlioeff’s  elastic  tissue  stain.  Disease  of  the  arteries  was 
demonstrated  in  Case  4.  In  Case  3,  although  there  was 
marked  atheroma  of  the  ooronary  arteries,  the  artery  to  the 
node  was  unaffected.  In  the  case  of  syphilitic  myocarditis 
the  arteries  were  apparently  unaffected.  In  the  rheumatic 
heart,  Case  1,  the  main  bundle  had  become  involved  through 
the  extension  of  the  inflammatory  reaction  at  the  base  of  the 
tricuspid  valve.  In  Cases  2,  3,  and  4  the  bundle  had  suffered 
in  varying  degree  from  chronic  fibrosis  spreading  inwards 
from  the  ^fibrous  septum.  In  Case  5  the  damage  was  most 
marked  in  the  auriculo- ventricular  node,  where  the  nodal 
elements  were  almost  entirely  replaced  by  vascular  tissue. 
The  main  bundlo  showed  lymphocytic  infiltration  and  fibrosis, 
becoming  less  severe  as  the  bundle  was  traced  to  its  branches. 
The  left  ventricle  showed  a  patchy  syphilitic  myocarditis.. 

Professor  Ernest  Glynn  spoke  of  the  possibility  of  lesions 
occurring  in  the  nervous  mechanism  of  the  heart  as  well  as  in 
the  myocardium,  in  such  cases. 

Dr.  I.  Harris  thought  that  heart-block  due  to  disease  of 
the  auriculo- ventricular  bundle  alone  would  never  give  the 
Stokes-Adams  syndrome.  As  long  as  the  ventricles  were 
normal  they  would  develop  a  rhythm  of  their  own,  which, 
although  at  a  slower  rate,  would  be  quite  regular.  Asystole 
for  a  Ion"  period  would  not  take  place.  In  cases  where  the 
syndrome” appeared  the  long  period  of  asystole  suggested  that 
there  was  something  wrong  in  the  part  of  the  heart  below 
the  auriculo- ventricular  bundle.  Either  the  ventricle  under 
certain  circumstances  was  unable  to  develop  stimuli  of  its 
own  or  it  was  unable  to  respond  to  stimuli,  owing  to  the  fact 
that  its  refractory  period  was  longer  than  normal.  It  was 
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therefore  possible  that  the  Stokes-Adams  syndrome  might 
appear  in  cases  where  the  auriculo-ventricular  bundle  was 
normal.  The  Q.R.S.  complex,  was  usually  abnormal  in  such 
cases. 


THE  SCOPE  OF  DIATHERMY. 

A  MEETING  of  the  Midland  Medical  Society  was  held  in  the 
Birmingham  Medical  Institute  on  December  6th,  with  the 
President,  Dr.  Purslow,  in  the  chair,  when  about  seventy 
members  were  present.  The  evening  was  devoted  to  a  dis¬ 
cussion  of  the  scope  of  diathermy. 

Dr.  C.  G.  Teall  introduced  the  subject  by  outlining  the 
physiological  principles  underlying  the  method,  and  gave  a 
brief  historical  sketch  of  its  development. 

Dr.  A.  E.  Milner  of  Derby  read  a  paper  on  the  treatment 
of  lupus  by  diathermy,  in  which  he  described  in  detail  the 
operative  procedure  necessary,  and  gave  a  summary  of  his 
results.  To  illustrate  his  paper  Dr.  Milner  showed  twelve 
cases  treated  by  this  method ;  considerable  periods  had  elapsed 
since  cessation  of  treatment.  Many  of  the  cases  had  previously 
proved  resistant  to  other  methods  of  treatment,  and  the  results 
were  undoubtedly  good. 

Mr.  Musgrave  Woodman  spoke  of  the  value  of  diathermy 
in  the  treatment  of  malignant  diseases  of  the  mouth  and 
throat.  He  pointed  out  that  although  the  primary  seat  of  the 
growth  might  be  totally  destroyed  by  diathermy,  it  was 
impossible  to  deal  with  the  lymphatic  glands  by  this  method, 
and  that  consequently  the  method  had  to  be  employed  in 
conjunction  with  surgery.  Mr.  Woodman  also  touched  on 
certain  dangers  connected  with  the  method,  and  emphasized 
particularly  that  of  secondary  haemorrhage.  He  was  of  the 
opinion,  however,  that  with  improved  technique  these  dangers 
would  be  considerably  reduced.  Subsequently  Mr.  Woodman 
and  Dr.  Teall  demonstrated  the  technique  of  diathermy  on 
pieces  of  meat. 

Dr.  E.  P.  Cumberbatch,  of  St.  Bartholomew’s  Hospital, 
acknowledged  the  excellence  of  Dr.  Milner’s  results,  but 
pointed  out  that  actually  they  had  not  been  obtained  by  the 
use  of  diathermy  properly  so  called — Dr.  Milner’s  treatment 
by  sparking  the  patches  of  lupus  was  not  true  diathermy. 
He  then  gave  a  review  of  the  work  that  had  been  done  lately 
at  St.  Bartholomew’s  Hospital  by  this  method,  emphasizing 
the  fact  that  it  had  been  possible  to  reduce  an  inoperable 
carcinoma  to  a  state  which  had  rendered  operation  possible. 

Mr.  B.  J.  Ward  drew  attention  to  the  value  of  diathermy 
in  the  treatment  of  papillomatous  tumour  of  the  bladder,  and 
showed  several  beautiful  pictures  made  at  the  time  of 
operation. 

*  The  President  expressed  the  thanks  of  the  Society  to  the 
speakers,  and  particularly  to  Dr.  Milner  and  Dr.  Cumber- 
batch,  coming  from  so  long  a  distance.  He  invited  Sir 
Gilbert  Barling  to  review  the  communications  in  the  light  of 
his  long  experience. 

Sir  Gilbert  Barling  said  that  he  was  satisfied  that 
diathermy  was  a  method  of  value  in  well-chosen  cases.  He 
congratulated  Dr.  Milner  on  his  results,  but  said  that  in  some 
of  them  he  thought  as  good,  or  even  better,  results  might 
have  been  obtained  by  simple  surgical  operations.  He 
thought  that  in  the  treatment  of  papillomata  of  the  bladder 
it  undoubtedly  constituted  a  great  advance,  and  also  in  nose 
and  throat  diseases.  He  believed,  however,  that  wherever  it 
was  possible  for  an  operating  surgeon  to  excise  a  growth 
complete  with  its  lymphatic  drainage  diathermy  was 
unnecessary. 


SENSORY  DISTURBANCES  IN  RELATION  TO 
DIAGNOSIS. 

At  the  seven  hundred  and  first  meeting  of  the  Brighton 
and  Sussex  Medico- Chirurgical  Society  Dr.  E.  Farquhar 
Buzzard  gave  an  address  on  the  subject  of  “  Pain  and  other 
sensory  disturbances  in  relation  to  diagnosis.”  He  emphasized 
the  extreme  importance  of  a  correct  understanding  and 
interpretation  of  subjective  symptoms  and  expressed  the 
opinion  that  without  this  the  early  diagnosis  of  many  morbid 
conditions  coul}l  not  be  obtained.  Accuracy  in  obtaining  a 
detailed  history  from  any  patient  was  the  chief  guide  towards 
determining  the  nature  of  a  lesion  however  effectively  physical 
signs  pointed  to  its  localization.  The  difficulties  connected 
with  obtaining  a  satisfactory  description  of  symptoms,  such 
as  pain,  were  very  great,  and  the  medical  man  needed  as 
much  patience  and  skill  in  cross-examination  as  did  a 
barrister.  He  was  always  handicapped  by  the  lack  of 


—  ■  ■  -  — ^ 

education  in  all  classes  of  patients,  who  had  rarely  been 
taught  to  think  clearly  or  to  be  conversant  with  the  use  or 
meaning  of  the  language  they  spoke.  Dr.  Buzzard  illus¬ 
trated  the  importance  of  accurate  descriptions  in  relation  to 
the  various  forms  of  headache,  and  discussed  the  possible 
causes  which  determined  the  time  and  incidence  of  pain  in 
connexion  with  the  headache  due  to  gross  organic  disease 
as  well  as  that  duo  to  anxiety  states.  He  pointed  out  that 
while  the  lay  mind  might  be  most  impressed  by  the  constancy 
and  persistency  of  headache,  the  trained  medical  mind  should 
really  pay  perhaps  more  attention  to  those  forms  of  head¬ 
ache  which  were  transient  and  paroxysmal.  The  importance 
of  other  sensory  disturbances  in  relation  to  diagnosis  was 
illustrated  especially  by  reference  to  the  sensory  disorders 
resulting  from  early  patches  of  disseminated  sclerosis,  and 
emphasis  was  laid  on  the  fact  that  slight  sensory  abnormali¬ 
ties  unassociated  with  any  disability  or  gross  objective  dis¬ 
turbances  of  function  were  always  of  organic  origin  and  not 
hysterical.  Such  symptoms  were  often  of  great  diagnostic 
importance  and  might  lead  to  diagnosis  of  disease  when 
treatment  was  most  likely  to  be  beneficial.  In  conclusion, 
the  speaker  referred  to  the  various  sensory  symptoms  charac¬ 
teristic  of  early  stages  of  tabes  dorsalis,  and  pointed  out  how 
diagnosis  of  that  disease  could  be  made  when  the  lightning 
pains  were  present  even  in  the  absence  of  Argyll  Robertson 
pupils  and  other  well-known  features  of  locomotor  ataxy. 

The  President  (Mr.  A.  J.  Hutchison)  congratulated  Dr. 
Buzzard  on  his  choice  of  subject  and  asked  him  if  he  could 
explain  intracranial  pressure.  How  was  it,  for  instance,  that 
a  tumour  the  size  of  a  pea  could  cause  intense  headache, 
and  how  was  periodicity  of  headache  to  be  explained  ?  Mr. 
Robert  Sanderson  thought  that  the  lessening  of  the  neur¬ 
asthenic  headache  as  the  day  went  on  was  caused,  not,  as  Dr. 
Buzzard  had  suggested,  by  the  feeling  of  relief  that  the  cares 
of  another  day  were  over,  but  by  the  strengthening  influence 
of  food.  Mr.  George  Morgan  quoted  the  late  Sir  Lauder 
Brunton’s  observations  of  his  own  trigeminal  neuralgia  and 
his  theory  of  an  acid  wave.  Dr.  Hobhouse  spoke  of  the  early 
morning  headache  associated  with  increased  arterial  tension. 
In  neurasthenics  the  headache  might  be  greater  in  the  early 
morning  because  at  that  time  they  had  nothing  but  their 
symptoms  to  think  of.  It  was  remarkable  how  often  neur¬ 
asthenics,  re-examined  after  an  interval  of  six  months,  gave 
a  different  localization  to  their  headaches.  He  had  had  a 
atient,  aged  47,  in  whom  the  pressure  of  a  cerebral  tumour 
ad  forced  open  the  frontal  suture. 

Dr.  Helen  Boyle  thought  it  remarkable  that  very  high 
blood  pressure  was  associated  so  frequently  with  absence  of 
headache.  In  neurasthenics  the  pressure  usually  was  low, 
and  she  thought  the  lessening  of  headache  during  the  day 
was  caused  by  the  circulation  brisking  up,  hence  the  benefit 
of  Weir  Mitchell’s  prescription  of  early  morning  black  coffee. 
Dr.  Gordon  Dill  spoke  of  the  type  of  intense  frontal  head¬ 
ache,  with  vomiting,  which  he  attributed  to  auto-intoxication 
dependent  upon  failure  of  the  filtering  action  of  the  liver. 
Dr.  A.  Orlebar  asked  for  information  as  to  the  etiology  of 
disseminated  sclerosis. 

Dr.  Buzzard,  in  reply,  said  that  he  thought  Dr.  Hobhouse’s 
case  most  remarkable;  it  was  unique  in  his  experience. 
Dr.  Dill’s  cases  he  took  to  be  migraine.  In  disseminated 
sclerosis  it  was  practically  certain  the  cause  was  a  spiro- 
chaete,  and  the  most  likely  treatment  to  be  successful  was  by 
arsenic  on  the  same  lines  as  in  syphilis. 

On  the  motion  of  Dr.  Gordon  Dill,  seconded  by  Dr. 
Walter  Broadbent,  a  hearty  vote  of  thanks  was  accorded  to 
Dr.  Buzzard  for  his  interesting  address. 


GYNAECOLOGICAL  EXPERIENCES. 

The  Obstetrical  Section  of  the  Royal  Academy  of  Medicine 
in  Ireland  met  on  December  1st,  with  the  President,  Dr. 
Bethel  Solomons,  in  the  chair,  when  Dr.  Gibbon  Fitzgibbon 
showed  two  specimens  of  adenomyositis  of  the  uterus. 

The  first  was  from  a  woman  aged  37,  who  had  had  four  children, 
the  last  one  born  three  years  before  she  consulted  Dr.  Fitzgibbon. 
She  had  been  curetted  twice,  and  examination  of  the  curetting 
showed  nothing  of  note.  When  she  consulted  him  she  complained 
of  constant  bleeding,  and  he  took  out  the  uterus  to  stop  this. 
Except  that  it  was  slightly  enlarged  and  soft  there  was  nothing 
unusual  in  any  part  of  it.  The  pathological  report  he  received, 
however,  was  that  the  condition  was  adenomyositis  of  the  uterus. 

The  second  specimen  was  from  a  woman  aged  50,  wTho  had  had 
haemorrhage  for  three  or  four  months,  lasting  from  ten  days  to 
three  weeks.  He  removed  the  uterus,  and  the  pathological  report 
was  again  adenomyositis  of  the  uterus. 
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The  President  said  that  the  differential  diagnosis  of 
fibrosis  and  adenomyositis  uteri  was  impossible  until  the 
examination  of  the  curettings  or  of  the  specimen  had  been 
concluded.  He  felt  that  the  correct  and  safest  treatment  for 
“bleeding  uterus”  about  the  menopause  was  hysterectomy. 

Dr.  Dominick  Cannon  said  that  in  his  opinion  treatment  by 
sc  rays  in  cases  of  adenomyositis  was  useless. 

Dr.  Stevenson  thought  that  ai-ray  treatment  had  been 
proved  to  be  of  benefit  in  these  cases,  and  that  they  were 
also  amenable  to  treatment  by  radium  ;  the  structure  of  the 
uterine  mucous  membrane  could  bo  altered  to  a  greater  or 
less  extent  by  radium. 

Dr.  Rowlette  said  that  the  first  case  resembled  what  was 
found  in  cases  of  fibrosis  uteri,  as  it  showed  one  very  big 
dilated  gland;  the  history  of  the  case  also  was  similar  to 
cases  of  fibrosis  uteri. 

Dr.  Fitzgibbon,  in  reply,  said  that  both  the  specimens 
showed  a  well-defined  tumour  in  the  uterus.  He  had  taken 
out  a  good  many  uteri  which  he  would  classify  as  fibrosis 
uteri,  but  if  examined  it  would  probably  be  found  that  a  great 
many  of  them  showed  adenomyositis.  In  his  opinion  adeno¬ 
myositis  was  not  cured  by  radium. 

The  President,  Dr.  Bethel  Solomons,  showed  a  uterus  with 
a  large  cervical  myoma. 

The  patient  was  aged  35,  and  first  consulted  him  in  1918  because 
of  sterility.  She  had  been  married  for  eleven  years  to  her  husband, 
whose  age  was  54.  The  uterus  had  been  curetted  twice  by  different 
gynaecologists;  a  third  gynaecologist  had  curetted  and  divided  the 
cervix  and  later  had  opened  the  abdomen  to  dilate  the  Fallopian 
tubes.  Dr.  Solomons,  having  examined  her  and  found  everything 
normal  except  a  discharging  scar  from  the  divided  cervix,  informed 
her  that  he  could  advise  nothing  further  without  examination  of 
the  husband  ;  this  was  refused.  In  1920  she  consulted  him  again, 
and  as  there  was  no  difference  in  symptoms  or  signs,  nothing 
further  could  be  recommended.  In  October,  1922,  irregular  men¬ 
struation  started,  with  the  passage  of  clots;  she  felt  ill,  and  exami¬ 
nation  revealed  a  fibroid  condition  of  the  uterus.  At  laparotomy 
total  hysterectomy  wTas  performed, with  removal  of  one  ovary  which 
was  cystic.  The  specimen  revealed  a  fibromyoma  springing  from 
the  anterior  cervical  wall ;  its  weight  was  15  oz. ;  microscopically 
it  was  a  simple  fibromyoma  with  hyaline  degeneration.  The  cervix 
revealed  an  unhealed  discharging  wound  from  the  divided  cervix. 
The  specimen  called  forth  several  interesting  points,  and  was  a 
comparatively  rare  specimen.  In  operating  the  ureters  were 
isolated,  an  important  and  necessary  procedure  in  these  cases. 
The  scar  in  the  cervix  revealed  once  more  that  the  operation  of 
posterior  division,  instead  of  helping  sterility,  usually  caused  it. 
Dr.  Solomons  considered  that  although  cases  might  occasionally 
become  pregnant  despite  this  operation,  its  malperformance  made 
i-ta  danger  in  the  hands  of  most  operators. 

Thereafter  Dr.  L.  Cassidy  read  a  paper  entitled  “  Receu 
experiences  in  Vienna,”  and  Dr.  Dominick  Cannon  a  paper  on 
treatment  of  malignant  disease  by  radium. 

The  President  said  that  there  were  many  questions  for 
discussion  in  the  paper  of  Dr.  Cassidy.  Why  did  the  Viennese 
school  give  chloroform  in  eclampsia?  In  Dublin  it  had  been 
found  disastrous.  Why  was  hysterectomy  done  in  addition 
to  Caesarean  section  in  concealed  accidental  haemorrhage  ? 
Many  successful  cases  had  been  reported  without  hysterec¬ 
tomy.  He  regretted  that  plugging  the  vagina  was  not 
adopted  as  the  treatment  for  revealed  accidental  haemor¬ 
rhage  ;  probably  it  had  been  tried  and  given  up  because  of 
ignorance  of  the  exact  technique.  He  was  surprised  to  hear 
that  vaginal  hysterectomy  was  still  practised  for  cancer  of 
the  cervix;  when  in  Vienna  he  had  been  impressed  by  the 
number  of  occasions  when  the  ureter  had  been  cut  during  the 
course  of  this  operation.  Interposition  was  advocated  in  the 
treatment  of  prolapse  of  the  uterus  ;  he  believed  that  nearly 
all  these  cases  could  be  cured  by  careful  and  thorough  plastic 
work  on  the  vagina.  In  conclusion,  he  hoped  that  the  fact 
that  for  many  years  operations  in  Vienna  had  been  started  at 
7.30  a.m.  would  make  the  people  in  this  country  start  work 
earlier;  in  his  opinion,  work  either  in  hospitals  or  in  private 
should  not  be  started  later  than  8,30  a.m. 

Radium,  continued  Dr.  Solomons,  had  become  such  a  popular 
method  of  treatment  that  the  time  had  come  when  the  status 
of  the  radiologist  and  the  gynaecologist  must  be  defined.  He 
believed  that  the  latter  should  decide  when  a  case  required 
radium  treatment,  and  that  the  former  should  carry  it  out 
and  should  send  the  patient  to  the  gynaecologist  from 
time  to  time  for  observation;  the  gynaecologist  should  not 
attempt  radium  treatment  without  the  assistance  of  the 
radiologist. 

Dr.  Ella  ebb  said  that  she  had  taken  a  course  in 
obstetrics  in  3  ienna,  and  in  her  opinion  there  was  no  com¬ 
parison  between  the  teaching  of  obstetrics  in  Dublin  and  in 


Vienna.  Dr.  MacFetridge  said  that  he  went  to  Vienna  with 
great  expectations,  which  in  a  great  many  respects  wero  not 
realized.  He  went  to  the  ophthalmic  clinic,  and  tlio  material 
there  was  very  disappointing  and  scanty ;  on  several  mornings 
no  operations  at  all  were  performed.  The  nursing  there  did 
not  seem  to  him  to  be  as  good  as  it  was  in  Dublin,  but  in 
many  points  they  were  far  ahead,  especially  in  research  work 
and  in  pathology. 
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WOMEN  IN  THE  FACTORY. 

Dame  Adelaide  M.  Anderson,  late  Principal  Lady 
Inspector  of  Factories,  has  employed  some  of  her  leisure 
since  her  retirement  in  writing  a  book,  Women  in  the 
Factory}  As  Viscount  Cave  says  in  a  brief  preface,  it  tells 
the  story  of  the  women  inspectorate  from  its  beginning  in 
1893  until  1921,  and  a  wonderful  story  it  is  of  early  opposition 
and  obstruction  patiently  overcome,  by  conciliation  and  per¬ 
suasion  where  possible,  but  when  necessary  by  invocation 
of  all  the  somewhat  limited  powers  of  the  Factory  Acts.  In 
legal  contests  with  persistently  defiant  employers  the  women 
inspectors  had  to  fight  their  own  battles  in  the  courts, 
without  solicitors  to  represent  them,  and  in  opposition  to  the 
expert  pleaders  whom  the  other  side  could  engage.  Never¬ 
theless,  the  stone  of  David  was  often  effective  against  the 
armour  of  Goliath,  and  intimate  practical  acquaintance 
with  the  statutes  served  frequently  to  counter  the  forensic 
art  of  the  defence.  Much  better  was  it,  however,  when 
Miss  Anderson  and  her  staff  could  by  friendly  repre¬ 
sentation  of  plain  facts  bring  over  the  employers  to  their 
side,  as  they  often  did,  and  persuade  them  not  merely  of  the 
humanity  or  the  decency  of  the  proposals  for  amelioration, 
but  of  the  actual  profit  which  would  result  from-  reform. 
The  authoress  writes  with  great  restraint  throughout,  even 
where  the  rhetoric  of  indignation  might  have  been  excused ; 
but  reading  between  the  lines  it  is  easy  to  understand  how 
keenly  she  has  felt  during  her  quarter  of  a  century’s  crusade 
for  a  better  life  for  women  workers.  The  reader  will  wonder 
how  the  conditions  of  labour,  now  in  great  measure  remedied, 
ever  came  into  existence  or  -were  for  so  long  allowed  to 
continue,  but  it  is  good  to  think  that  the  women  inspec¬ 
torate  has  done  so  much  to  enlighten  employers  and  the 
public  and  Parliament.  The  work,  of  course,  is  by  no  means 
finished. 

While  Dame  Anderson  is  careful  to  avoid  criticism  of  the 
administrative  changes  of  1921,  which  largely  abolished  the 
differences  in  the  sphere  of  work  of  the  men  and  women 
inspectors,  the  reader  is  led  to  suspect  that  she  doubts  or 
disbelieves  in  the  wisdom  of  the  change.  That,  however, 
is  a  question  for  experts  intimately  acquainted  with  factory 
work,  and  “  fusion  was  the  line  of  development  chosen  by  the 
Home  Office.”  We  take  it  also  that  the  authoress  says  a  good 
deal  less  than  she  thinks  when  she  refers  (p.  236)  to  the 
Home  Office  memorandum  of  1919  on  Substitution  of  Women, 
which  declared  that  “  there  were  good  prospects  for  women 
in  this  industry.”  whilst,  on  the  other  hand,  early  in  1920  it 
was  reported  that  “the  steady  withdrawal  of  women  from 
employment  in  men’s  industries  that  began  after  the  armistice 
was  almost  completed,”  so  that  Miss  Anderson  herself 
concluded  at  the  end  of  the  year  that  there  was  “as  yet  no 
fulfilment  of  the  expectations  that  after  the  war  a  body  of 
industries  and  operations  offering  a  hopeful  field  of  fresh 
employment  would  be  open  to  women  where  their  war 
experience  would  be  turned  to  account.  On  the  conti  ary,  an 
automatically  operating  force  has  closed  all  these  expected 

new  avenues.”  .  .  . 

In  the  course  of  the  eight  chapters  which  the  book 
contains  many  other  subjects  are  discussed,  such  as  excessive 
hours,  wages  and  the  Truck  Acts,  dangerous  and  injurious 
trades,  accidents  and  safety,  employment  of  mothers,  child 
labour,  labour  saving,  fatigue,  food  and  efficiency,  workers’ 
committees,  and  welfare  management.  Every  chapter  is 
well  worth  reading,  and  the  reader  will  conclude  that, 
whatever  philosophers  say,  life  in  Dame  Adelaide  Anderson’s 
case  has  not  been  a  failure. 


1  Women  in  the  Factory.  An  Administrative  Adventure,  1893  to  1921. 
By  Adelaide  Mary  Anderson,  D.B.E.,  M.A,  London  :  John  Murray.  1922. 
(Cr.  8vo,  pp.  316.  7s.  6d.  net  j 
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DISEASES  OF  THE  HEART. 

Since  Dr.  Jolin  Cowan’s  Diseases  of  the  Heart,  with  chapters 
on  the  electrocardiograph  by  Dr.  W.  T.  Ritchie,  and  on 
the  ocular  manifestations  in  arterio-sclerosis  by  Dr.  A.  J. 
Ballantyne,  appeared  in  1914  and  was  reviewed  in  our 
columns  (British  Medical  Journal,  1914,  i,  1356),  opinions 
have  been  much  tested  and  in  some  respects  modified  by 
research  and  by  the  practical  experience  furnished  by  the 
great  war.  Accordingly,  though  nominally  a  second  edition, 
the  volume  now  put  forth  by  Drs.  Cowan  and  Ritchie2— for 
the  latter  now  appears  as  joint  author  on  the  title-page— is 
really  a  new  book,  and  instead  of  being  dedicated  to  Dr. 
Cowan’s  ancestral  tree  is  inscribed  to  those  roots  of  knowledge 
—the  Royal  Infirmaries  of  Edinburgh  and  Glasgow. 

The  first  two  chapters  give  a  condensed  bub  clear  account 
of  the  anatomy  and  physiology  of  the  heart,  and  contain 
useful  illustrations  of  the  conduction  system.  The  chapter 
on  morbid  changes  in  the  myocardium  contains  a  number  of 
well-executed  figures,  especially  one  of  infarct  and  rupture  of 
a  musculus  papillaris  from  disease  of  the  coronary  arteries. 
The  section  on  examination  of  the  heart  begins  with  an 
account  of  polygraph  curves  and  then  describes  the  electro¬ 
cardiograph.  The  next  chapter  on  stimulus  production  deals 
with  sinus  tachycardia,  bradycardia,  aud  irregularity,  while 
the  chapter  on  excitability  is  devoted  to  extra-systoles  of 
various  kinds,  which,  with  the  except  on  of  sinus  arrhythmia, 
are  the  commonest  of  all  forms  of  cardiac  irregularity  ;  thus, 
to  quote  the  authors,  “  hardly  a  day  passes  but  we  observe 
them,  whereas  auricular  fibrillation  is  seen  once  or  twice  a 
week,  auricular  flutter  once  a  month,  aud  heart-block  once 
or  twice  a  year.”  Ventricular  extra-systoles,  which  constitute 
70  per  cent,  of  all  extra-systoles,  are  copiously  illustrated 
by  electrocardiograms ;  a  ventricular  extra  systole  recurring 
regularly  after  each  physiological  beat  is  tho  most  frequent 
form  of  coupled  rhythm  or  pulsus  bigeminus,  is  a  sign  of 
cardiac  weakness,  aud  when  digitalis  or  strophanthus  has 
been  taken  an  indication  for  their  cessation  or  diminution. 

Under  the  heading  of  conductivity  the  various  forms 
of  heart- block  are  considered,  aud  it  is.  clearly  pointed 
out  that  heart  block  and  the  Adams-Stokes  syndrome, 
though  frequently  associated,  are  not  synonymous,  for 
many  cases  of  complete  auriculo-ventricular  block  without 
the  syndrome  are  on  record,  aud  the  syndrome  may  occur 
without  heart- block.  The  account  of  auricular  flutter 
(in  the  recognition  of  which  Dr.  Ritchie  played  an  impor¬ 
tant  part)  is  clear  and  gives  full  attention  to  the'observa- 
tions  of  other  workers ;  that  it  is  comparatively  rare  is  shown 
by  the  occurrence  of  only  one  case  among  2,500  soldiers 
admitted  to  a  heart  hospital  during  two  years.  The  features 
of  auricular  fibrillation  are  well  portrayed,  attention  being 
drawn  to  the  more  favourable  prognosis  in  cases  with  mitral 
stenosis  as  contrasted  with  those  due  to  other  causes  aud  to 
tho  ominous  significance  of  extra-systoles.  The  drawbacks 
and  dangers  of  quinidinesulphate,  such  as  sweating, diarrhoea, 
abdominal  pain,  embolism,  and  fibrillation  of  the  ventricles, 
are  mentioned,  and  the  conclusion  is  reached  that  on  the 
whole  this  new  drug  appears  to  have  little  therapeutic  value. 

Under  the  heading  of  nodal  rhythm  are  described  three 
groups  of  cases,  a'l  showing  synchronous  contract:ou  of  the 
auricles  and  ventricles  in  response  to  stimuli  arising  iu  the 
auriculo-ventricular  node;  in  order  to  avoid  any  confusion 
which  might  be  engendered  by  Sir  James  Mackenzie’s  use 
of  the  term  “nodal  rhythm”  for  what  is  now  known  as 
auricular  fibrillation  it  might  be  more  convenient  to  speak  of 
this  condition  as  auriculo  ventricular  rhythm.  These  three 
groups  are  (1)  nodal  rhythm  without  tachycardia,  (2)  con¬ 
tinuous  nodal  tachycardia,  aud  (3)  paroxysmal  nodal  tachy¬ 
cardia.  Many  of  the  cases  commonly  spoken  of  as  paroxysmal 
tachycardia  belong  to  the  last  group,  but  others  are  exampks 
of  auricular  flutter,  paroxysmal  auricular  fibrillation,  or  of 
the  rare  form  paroxysmal  ventricular  tachycardia. 

In  speaking  of  the  treatment  of  malignant  endocarditis  the 
poor  results  from  vaccine  therapy — four  cures — are  empha¬ 
sized,  and  the  authors  consider  that  the  most  important 
factor  is  probably  a'  good  digestion,  whereby  the  patient’s 
nutrition  is  maintained  in  a  satisfactory  state.  After 
accounts  of  chrouic  valvular  disease  and  myocardial  failure 
angina  pectoris  is  described  as  a  symptom  arising  from  many 
cau  es,  about  which  if  there  is  anything  certain  it  is  its 

- D'scascs  of  the  Heart.  By  John  Cowan.  D.Sc.,  M.D.,  F.R.F.P.S.,  and 
W  1’.  Ritchie,  O.B.E  ,  M.D  ,  F.R.C.P.E.  With  a  chapter  on  Ihe  Ocular 
Manifestations  or  Arterial  Disease  by  Arthur  J.  Ballantyne,  M  D 
F.U.F.P.S.  Second  edition.  London  :  Edward  Arnold.  1922,  (Demy8vo’ 
pp.  xvi  +  6C5  1  321  figures,  3  coloured  plates,  3  folding  plates.  30s  )  ’ 


uncertainty  as  regards  its  occurrence  and  significance.  In 
some  cases  the  blood  pressure  is  raised  during  the  attacks, 
and  in  these  amyl  nitrite  almost  invariably  gives  instan¬ 
taneous  relief,  whereas  patients  whose  blood  pressure  is  not 
elevated  during  the  attacks  are  seldom  helped  by  inhalation 
of  this  drug.  In  general  the  outlook  is  better  in  cases  with 
high  blood  pressure  than  in  those  with  cardiac  weakness,  but 
whatever  the  cause,  the  heart  or  the  aorta  are  always 
exposed  to  stress  aud  strain.  Bromides  given  between  the 
attacks  are  useful  in  nearly  all  cases,  and  particularly,  in 
hypersensitive  patients  who  sleep  badly.  Disordered  action 
of  the  heart,  acute  pericarditis,  adherent  pericardium,  pneumo¬ 
pericardium,  aud  congenital  heart  disease  are  passed  in 
review,  aud  finally  arterial  disease  and  aueurysm  are 
summarized,  with  the  inclusion  of  Dr.  A.  J.  Eallautyne’s 
description  of  the  ocular  manifestations  in  arterial  disease, 
illustrated  by  a  coloured  plate  of  the  fundus  in  chrouic 
nephritis. 

This  well- written  work  is  so  admirably  balanced  that  it 
is  well  fitted  for  students  and  practitioners;  it  gives  due 
prominence  both  to  the  well-established  principles  aud  to  the 
recent  advances  of  cardiology,  criticizes  them  out  of  the 
fullness  of  long  personal  experience,  aud  is  often  refreshing  in 
its  diction— for  example,  in  the  reference  to  the  case,  of 
“a  man  of  forty-seven  years,  a  stone  breaker  by  occupation 
and  an  alcoholic  by  choice.”  The  authors  may  be  confidently 
congratulated  on  their  success  iu  providing  a  handbook  that 
deserves  popularity. 


\  FRENCH  TEXTBOOK  OF  THE  EAR,  NOSE, 
AND  THROAT. 

It  is  just  over  two  years  since  a  review  of  the  first  edition 
in  English  of  Dr.  Georges  Laurens’s  Oto-Iihino-Largnrjologt/ 
was  published  in  this  Journal.  The  appearance  of  a  second 
edition  after  so  short  an  interval  is  sufficient  evidence  of  the 
favourable  reception  accorded  to  the  work  in  this  country. 
It  is  significant,  too,  that  the  present  volume  is  a  translation 
of  the  fourth  French  edition,  aud  that  the  book  has  also  been 
transited  into  Spanish.  The  general  style  and  purpose  of 
the  book  remain  uuchanged  ;  neither  is  there  any  alteration 
nor  addition  of  outstanding  importance  to  note  in  matters  of 
detail;  but  it  is  satisfactory  to  observe  that  the  translation 
has  beeu  improved  and  some  mistranslations  of  French 
idioms  have  beeu  remedied.  The  text  has  been  brought 
well  up  to  date.  As  before,  descriptions  of  the  great  opera¬ 
tions  are  properly  regarded  as  beyond  the  scope  of  the  work, 
but  the  minuteness  of  detail  aud  the  wealth  of  illustrations 
should  prove  of  great  value  to  the  practitioner  iu  the  examina¬ 
tion  aud  management  of  patients.  It  is,  however,  right  to 
repeat  that  the  teaching  is  by  no  roeaus  a  mirror  of  the 
practice  of  otology  and  laryngology  in  this  country.  The 
descriptions  of  the  methods  of  removing  tousils  and  of  treat- 
ing  malignant  disease  are  examples  of  this  difference,  of  which 
other  instances  are  frequent.  The  book  is,  on  the  other  hand, 
an  accurate  and  detailed  exposition  of  the  methods  generally 
accepted  and  practised  in  France.  With  this  reservation  the 
second  edition  may  be  commended  as  heartily  as  was  the  first 
to  all  interested  iu  the  subject. 


SOCIOLOGY  AND  PSYCHOLOGY. 

We  take  two  books,  Mr.  Roper’s  Thu  Individual  and  tliQ 
Community1  and  Dr.  Arthur  Lynch’s  Ethics?  together  because 
both  the  authors  aim  at  establishing  new  principles  in  human 
conduct,  aud  both  seek  a  basis  for  speculations  which  are  not 
scientific  or  scientific  fact.  Both  Dr.  Lynch  and  Mr.  Roper 
may  be  credited  with  tho  desire  to  improve  human  conditions; 
and  though  the  results  of  their  speculations  may  differ  little 
from  the"  Utopias  of  the  past,  they  may  be  useful  in 
stimulating  thought.  _ 

Mr.  Roper  is  one  of  those  who  speak  with  contempt  of  all 
present  and  past  statesmanship  as  “  old  men’s  games,” 
modelled  on  the  ruins  of  past  empires.  He  says  quite  truly— 
or  platitudinously— that  the  laws  which  govern  human 
nature  may  be  found  iu  the  daily  lives  of  men,  women,  aud 
children;  he  then  builds  up  a  system  for  which  the.  only 
suitable  name  would  seem  to  be  individualistic  coromuuism— ■ 


3  Oto-Sthino-Lnrunaolcay  for  the  Student  and  Practitioner.  By  Dr. 

rcorges  Laurens.  Authorized  English  translation  by  H.  Clayton  Fox, 
Ml.C.S.Irel.  Se  ond  English  edition.  Bristol  :  John  Wrighb  and  Sons, 
itd.  ;  London:  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Ltd.  1922. 
Demy  8vo,  pp.  xii  +  350;  589  figures  17s.  6d.  net.)  . 

4  The  Individual  and  the  Community.  By  R.  E.  Roper,  M.A.,  M.b  . 
.ondou  :  George  Allen  and  Unwin,  Ltd.  (Demy  8vo,  pp.  22L  8s.  6d.  net.) 

5  Ethics:  An  Exposition  of  Principles.  By  Arthur  Lynch.  LondoD, 
Jew  York,  Toronto,  and  Melbourne;  Cassell  and  Co.,  Ltd.  1922.  (Post 
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a  contradiction  in  terms.  Community  of  effort,  he  says,  does 
cot  depend  upon  authority,  but  on  natural  control  evolved  by 
daily  life,  such  as  common  sense,  sympathy,  tact,  self-reliance, 
creative  work,  voluntary  association,  and  the  like.  Therefore 
Mr.  Roper  objects  to  discipline  and  punishment,  and 
regards  the  gospel  of  duty  as  a  means  devised  by  the  wicked 
rich  for  holding  the  poor  in  control.  According  to  this  view, 
an  obedient  democracy  is  provided  for  the  maintenance  of  the 
present  form  of  community  by  those  who  mishandle  our 
destinies  under  the  pretence  of  statesmanship.  The  whole  of 
this  argument  is  somehow  based  on  “Brownian  movement.” 
Thus,  Mr.  ltoper  says  that  th.e  whole  solar  system  is  permeated 
by  vibrations.  Vibration  aud  movement  are  characteristic  of 
the  material  in  which  man’s  physical  nature  is  manifested. 
In  order  to  receive  and  to  generate  vibrations  man  must 
evolve  within  himself  an  internal  harmony  between  his  own 
vibrations.  Internal  harmouy  and  self-control  are  identical 
in  their  nature,  and  the  attempt  to  substitute  external 
authority  for  either  is  in  the  end  disastrous.  In  this  way 
does  Mr.  lloper  misuse  the  scientific  observation  of  Brownian 
movement  for  his  own  ends,  and  for  the  enunciation  of  such 
excellent  exclamations  as  “We  need  a  community  where 
none  go  hungry  and  none  are  slaves.”  It  is  not  surprising 
that  the  Master  of  Peterliouse,  in  a  letter  about  Mr.  Roper’s 
book,  quoted  in  the  preface,  seems  to  display  some  effort  in 
being  complimentary. 

Dr.  Lynch  set  forth  “to  see  the  drift  of  things  in  an  ethical 
sense,  to  throw  a  beam  of  light  upon  the  sources  aud  the  goal 
of  our  acts.”  He  found  very  little  guidance  in  the  work  of 
thiukers  who  had  gone  before.  None  of  the  systems  of  ethics 
appeared  to  him  to  rest  on  a  deep  base,  risiug  by  reasonings, 
cogent  and  consecutive,  to  the  conclusions  it  expressed  ;  so 
that  some  systems,  and  those  not  the  least  authoritative, 
seemed  to  dwindle  into  sheer  absurdity.  Dr.  Lynch  examines 
the  philosophies  of  many  writers,  including  Aristotle,  Kaut, 
and  Herbert  Spencer.  He  rejects  them  all  as  unsatisfying, 
though  he  lias  some  good  words  to  say  for  Aristotle.  He 
states  the  central  problem  as  follows: 

“  Standing  in  the  uuiverse,  regarding  all  its  phenomena  and  in 
face  of  all  the  world  of  thought,  to  endeavour  to  find  by  the  force 
of  reason  alone,  if  not  the  goal  or  purpose  of  our  lives,  at  least 
great  c ordinal  lines  of  guidance  towards  higher  development,  and 
to  exhibit  these  as  derived  from  a  fundamental  base  by  clear  and 
consecutive  arguments.” 


No  doubt  Dr.  Lynch  is  right  in  saying  that  in  order  to 
form  correct  notions  of  man’s  place  in  the  cosmos  it  is 
necessary  to  gain  some  true  conception  of  the  cosmos  itself. 
Consequently  the  study  of  ethics  demauds  tho  subsidiary 
study  of  the  physical,  biological,  and  mental  sciences.  He 
set  himself  to  find  in  the  conditions  of  nature  the  sanctious 
o'  an  ethical  system  ;  he  considers  that  he  has  discovered 
these  sanctions,  aud  that  his  system  of  ethics  has  “  reality 
of  life.”  His  fundamental  principles  are  truth,  energy,  aud 
sympathy.  The  principle  of  truth  becomes  extended  into 
the  development  of  science;  the  principle  of  energy  gives 
rise  (o  the  standard  of  efficiency;  the  principle  of  sympathy 
impli.ates  that  of  co-operation,  and  at  length  that  of  justice. 
So  far  these  principles  do  not  seem  to  differ  much  from  the 
principles  of  many  ancient  systems.  But  having  started  with 
scence  Dr.  Lynch  proceeds  to  deal  with  the  problem  of  the 
immortality  of  the  soul,  which  he  says  is  vital  to  ethics.  The 
arguments  of  the  religious,  those  of  Blato,  of  Paul,  of  Berkeley 
and  others  of  the  idealist  school,  are  all  laulty,  says  Dr. 
Lynch,  and  it  is  possib'e  to  show  that  science  is  not  incon¬ 
sistent  with  the  doctrine  of  immortality.  “  The  verdict  is 
for  the  immortality  of  the  soul.”  “  Over  all  our  lives  looms 
a  great  purpose”;  but  we  cannot  find  any  very  definite 
statement  as  to  what  that  purpose  is.  The  -fourth  and  last 
part  of  Dr.  Lynch’s  book  deals  with  his  notion  of  govern¬ 
ment;  the  elimination  of  war;  the  definition  of  some 
favourite  ethical  qualities  in  a  pleasantly  cynical  manner; 
the  statement  that  the  motive  force  in  ethics  is  not  pleasure 
but  tbe  “  natural  satisfaction  of  needs  that  correspond  to 
development.” 

Dr.  Lynch’s  “purpose”  is  far  too  intangible.  The  im¬ 
partial  observer  might  come  to  the  conclusion  that  in  the 
present  st  ile  of  our  knowledge  the  Christian  system  of  ethics 
may  nossibly  be  morO  satisfying  than  the  hazy  system  of 
Dr.  Lynch.  If  Dr.  Lyncu  uesires  to  investigate  scientifically 
human  conduct  lie  would  probably  find  that  the  best  method 
would  be  to  begin  with  the  individual  and  find  out  in  a 
detached  manner  exactly  what  his  motives  are  or  have  been. 
1  lienee  lie  could  proceed  to  the  ethics  of  communities,  and  so 
to  generalizations,  which  must  still  bo  tested  against  the 
solid  fact  of  tbe  individual. 
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Among  the  books  which  are  really  difficult  to  write  are  those 
on  medicine  for  non-medical  persons.  It  is  an  everyday 
experience  to  discover  how  dangerously  little  the  ordinary 
patient  understands  of  the  instructions  given  him  or  her 
about  the  prescription  or  bottle  handed  over  as  part  of  the 
treatment.  The  writers  of  most  books  on  domestic  medicine 
are  wise  in  counselling  resort  to  tlio  medical  man.  Mission¬ 
aries,  however,  arc  in  a  specially  difficult  position  :  they  may 
be  far  from  professional  assistance  or  within  reach  only  of 
the  nostrums  of  native  quacks  ;  at  all  events  they  are  going 
to  live  in  places  very  different  from  the  home  countries  and 
with  risks  of  novel  illnesses  aud  unsuspected  morbid  causes 
in  alarming  numbers.  The  Association  of  Medical  Officers  of 
Missionary  Societies,  London,  is,  therefore,  rendering  a  useful 
service  in  sending  out  a  third  edition  of  Health  Instructions 
fov  Missionaries  in  the  Tropics.* * * 6 7 8 9  Good  advice  is  given  on 
prevention  of  illness  (with  special  reference  to  mosquitos, 
flies,  and  food)  and  regarding  dress  and  habits  (exercise, 
bathing,  sleep,  and  alcohol).  There  is  a  section,  too,  on  the 
emergency  treatment  of  malaria,  blackwater  fever,  dysentery, 
and  cholera  by  Dr.  Basil  Price  and  Sir  Leonard  Rogers,  which 
may  save  lives  and  probably  has  already  done  so.  It  is, 
perhaps,  rather  a  high  complimeub  to  the  intelligence  of  the 
ordinary  missionary  that  he  should  be  advised  to  make  blood 
films  before  he  administers  quinine  in  malaria,  but  one 
remembers  how  in  some  parts  of  the  world  (as  in  Central 
Africa)  the  missionary  must  be,  as  Horace  calls  him,  centum 
puer  artium,  or,  as  we  say,  jack  of  all  trades. 

It  is  proposed  to  issue  a  series  of  psychological  reprints  and 
translations  with  Professor  Knight  Dunlap  of  Johnrs  Hopkins 
University  as  editor.  The  first  volume  of  these  “Psycho¬ 
logy  Classics”  has  been  published  under  the  heading  of 
The  EmotionsJ  It  contains  a  new  translation  of  Lange’s 
Ueber  Gemiitsbeiveg ungen,  made  by  Miss  Istar  A.  Hau  .t  from 
Kurella’s  German  version  ;  together  with  a  reprint  of 
James’s  What  is  an  Emotion  ?  and  his  chapter  on  “  The 
Emotions”  from  the  Principles  of  Psgchologg.  The  James- 
Lange  theory  has  exerted  a  profound  influence  upon  the 
development  of  psychology,  aud  in  making  these  contribu¬ 
tions  readily  accessible  to  students  of  psychology,  philosophy, 
and  physiology  a  real  need  has  been  met.  Further  volumes 
will  be  awaited  with  interest. 

The  new  number  of  Brain,6  which  is  now  edited  by  Dr. 
Gordon  Holmes,  contains  a  series  ot‘  papers  mostly  of  a 
special  character.  The  first  is  an  article  by  Dr.  J.  Babinski 
on  “Reflexes  de  dfFense”;  Drs.  Bazett  and  Penfold  follow 
with  a  study  of  the  Sherrington  decerebrate  animal.  There 
is  a  paper  by  Drs.  A.  F.  Hurst  and  J.  R.  Bell  on  the  patho¬ 
genesis  of  subacute  combined  degeneration  of  tho  spinal 
cord,  and  another  by  Professor  Harvey  Cushing  on  the 
meningiomas. 

The  handy  little  pocket  commentary  entitled  Common 
Errors  in  First  Aid,3  in  which  Dr.  N.  CORBET  FLETCHER 
indicates  various  mistakes  frequently  made  by  ambulance 
students,  should  be  read  in  conjunction  with  one  of  the 
recognized  manuals,  as  where  the  official  instructions  leave 
auy  loophole  for  doiug  a  thing  the  wrong  way  Dr.  Corbet 
Fletcher  clearly  points  out  the  correct  procedure  and  the 
reasons  for  it.  The  author’s  long  experience  as  teacher  and 
examiner  has  given  him  an  unrivalled  opportunity  of  dis¬ 
covering  where  first  aiders  may  go  wrong,  and  readers  of  this 
little  book  should  reap  the  benefit  of  this  wide  knowledge. 

We  own  to  a  feeling  of  admiration  for  any  medical  man 
who  undertakes  the  writing  of  a  fall  length  novel  and 
brings  his  self-imposed  task  to  a  successful  conclusion.  Dr. 
Herbert  Harrison  has  occupied  his  leisure  in  this  way,  aud 
the  result  is  The  Braganza  Necklace,16  described  in  the  sub¬ 
title  as  “an  account  of  the  strange  adventures  in  the  early 
life  of  Sir  John  Swayne,  M.D.,  physician  to  the  Court  of  His 
Majesty  King  George  the  Third.”  This  kind  of  romautic 
tale  is  beyond  the  sphere  of  our  criticism;  but  Christinas 
books  are  now  in  season  and  we  wish  Dr.  Harrison’s  volum  e, 
with  its  wealth  of  stirring  incident,  all  the  prosperity  it 
deserves. 


GHea'th  Instructions  for  Missi  varies  in  the  Tropics.  Edited  and 

published  by  the  Association  of  Medical  Officers  of  Missionary  Societies, 

1,  Farnley  Road,  London,  E.4.  1923.  (Cr.  8vo,  pp.  16.  For  further  par¬ 

ticulars  application  should  be  made  to  tho  Honorary  Secretary.) 

7  The  Emotions.  Volume  I  of  Psychology  Classics.  By  Curl  Georg 
Lange  and  William  James.  Baltimore  :  Wil  iams  and  Wilkins  Company. 
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8Vol.  xlv,  Part  II.  London:  Macmillan  and  Co.;  New  York :  The 
Macmillan  Company.  (Price  per  part,  6s.  net ;  yearly  subscription, 
24s.  net.) 

9  Common  Errors  in  First  Aid.  By  N.  Corbet  Fletcher,  M.B.,  B.Ch., 
M.R.C.S.,  L.R.C.P.  Loudon  :  John  Bale,  Sons  and  Danielsson,  Ltd.  1922. 
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13  The  Braganza  Necklace.  By  Dr.  Herbert  Harrison.  London  :  Sampson 
Low,  Marston  and  Co.,  Ltd.  1922.  (Cr.  8vo,  pp.  280.  6s.net.) 
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THE  PLIGHT  OF  THE  RUSSIAN  DOCTORS. 


A  Christmas  Appeal  to  the  British  Medical 
Profession. 

In  June  last  the  Council  of  the  British  Medical  Association 
made  an  appeal  for  the  starving  doctors  of  Russia.  In  order 
that  the  response  should  be  as  widespread  as  possible  the 
subscription  was  limited  to  5s.  Within  the  next  few  weeks 
the  sum  of  £1,610  was  received  and  was  paid  over  to  the 
American  Relief  Administration,  which  promptly  dispatched 
food  parcels  to  those  doctors  and  members  of  deceased 
doctors’  families  whose  names  had  been  supplied  by  an 
organization  of  Russian  doctors  in  this  country.  The 
Association  has  had  a  signed  receipt  from  Russia  for  every 
parcel  delivered. 

Since  the  appeal  many  letters  have  been  received  from 
individual  doctors  and  from  bodies  of  doctors  in  Russia, 
testifying  in  the  most  touching  way  the  gratitude  of  the 
recipients  of  the  food  parcels,  not  only  for  the  gift  but  for 
the  evidence  that  the  doctors  in  Russia  had  not  been  for¬ 
gotten  by  their  more  fortunate  colleagues  in  other  parts  of 
the  world. 

A  typical  individual  letter  is  one  recently  received  from  a 
•woman  doctor  in  Russia  who  is  working  at  a  clinic  for  mental 
diseases.  She  gives  full  particulars  about  herself  and  her 
professional  status  and  goes  on  to  say : 

“  My  family,  which  lives  solely  on  my  earnings,  consists  of  my 
aged  mother  of  70,  two  brothers  (both  war  invalids  from  1914-15 : 
one,  45  years  old,  was  wounded  in  arm  and  leg  and  is  almost  totally 
disabled;  the  other,  47  years  old,  was  wounded  in  the  head  and  is 
mentally  deranged),  and  a  sister  who  recently  underwent  a  serious 
operation — half  her  stomach  was  removed.  I  ask  you  to  help  these 
four  persons  who  are  unable  to  do  any  work,  be  it  only  by  sending 
them  one  food  parcel.” 

The  following  acknowledgement  from  Petrograd  is  typical 
of  many  received  from  collective  medical  bodies : 

“The  section  of  the  American  Relief  Administration  in  Petrograd 
has  in  the  name  of  the  British  Medical  Association  transmitted  to 
the  Academyof  Medicine  for  the  professors  and  assistants  44  boxes 
confkining  in  all  132  poods  of  different  nutritive  substances.  The 
professors  and  assistants  of  the  Academy  of  Medicine  are  glad  to 
see  in  that  gift  a  token  of  the  unity  of  the  whole  scientific  world 
and  wish  to  express  their  deep  gratitude  to  the  representatives  of 
the  British  Medical  Association.”  (This  was  signed  by  the  vice- 
president  of  the  Academy  and  eleven  other  representatives.) 

It  ia  only  too  clear  that  what  lias  been  done  is  a  mere 
scratching  of  the  surface,  below  which  is  a  dreadful  mass  of 
want  and  misery.  The  situation  is  perhaps  best  described  in 
the  words  of  Mr.  W.  E.  Haigh,  F.R.C.S.,  a  British  doctor  who 
is  attached  to  the  Nansen  High  Commission.  In  a  letter 
addressed  to  the  Association,  dated  “  Moscow,  Septem¬ 
ber  24th,”  in  which  he  expressed  his  satisfaction  with  what 
the  Association  had  already  done,  he  went  on  to  say : 

“  The  position  of  our  colleagues  becomes  steadily  worse.  .  ..  The 
depreciation  of  the  rouble  and  soaring  prices  make  it  impossible 
for  them  to  provide  food  for  their  families,  even  were  such  obtain¬ 
able  in  pleuty.  The  salaries  paid  are  fantastic,  being  much  less 
than  those  of  workers  ;  for  example,  I  pay  my  chauffeur  one 
hundred  millions  a  month  and  food  packets ;  doctors  working  in  the 
cholera  blocks  of  the  Odessa  City  hospitals  receive  27  millions  and, 
happily,  have  gifts  of  maize  from  the  American  Relief  Administra¬ 
tion,  but  pay  is  always  in  arrears.  There  are  doctors  in  the 
country  who  have  had  no  pay  this  year,  and  depend  on  small  gifts 
from  the  peasants,  but  this  in  famine-stricken  areas  cannot  be 
much.  The  doctors  in  Cherson  on  the  Black  Sea  have  had  no  pay 
for  six  months,  and  their  lot  is  desperate.  That  city,  once  of  80,000 
inhabitants,  passed  through  all  the  horrors  of  famine  last  winter, 
combined  with  epidemics  of  typhus  and  relapsing  fever,  followed 
by  a  severe  epidemic  of  cholera  in  the  summer.  Hospitals,  un¬ 
heated,  without  soap,  appliances,  drugs,  provided  with  a  ration  for 
all  of  600  calories  a  day,  often  mixed  with  surrogates,  conditions 
have  been  such  as  require  the  pen  of  Dante  to  describe.  .  .  .  The 
sole  means  of  keeping  doctors  and  nurses  alive  was  the  American 
maize.  ...  I  know  those  (doctors)  who  have  had  their  children  at 
home  with  oedema,  living  on  surrogates,  those  who  have  eaten 
linseed  cattle  cake  instead  of  bread,  or  the  pressed  mass  after 
the  extraction  of  oil  from  sunflower  seeds ;  some  have  died 
on  duty,  and  typhus  has  taken  fresh  toll,  and  for  their  wives 
and  children  there  is  nothing.  The  best  off  financially  are 
poor  and  their  means  are  often  the  sale  of  books,  silver, 
the  furs,  clothing,  and  jewellery  of  their  wives,  and  these  reserves 
are  now  exhausted.  .  .  .  Surgeons  of  repute  may  have  no  stock¬ 
ings,  medical  women  no  fires  in  their  room  in  winter,  yet  they 
will  entertain  one  if  they  can,  and  it  is  pathetic  to  see  their 
enthusiasm  to  talk  ‘  shop’  .  .  .  and  their  joy  at  having  a  colleague 
from  abroad  even  for  half  a  day.  The  needs  of  the  professors  are 


great  ...  but  the  rankers  are  in  worse  straits,  and  I  wish  to  point 
out  that  all  forms  of  help  can  now  be  administered  best  tin ougn 
the  local  medical  societies ;  if  we  find  the  food  they  know  the  needs 
best.  .  .  .  Wood  for  firing  costs  to-day  in  Odessa  40>^  roubles 
a  pound,  petroleum  is  8  millions  a  pood,  butter  1,800,000  a 
pound,  and  with  such  a  market  the  doctor’s  wife  has  to  sell 
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Dr.  Haigli’s  evidence  is  borne  out  by  many  pathetic  letters 
the  Association  has  received,  and  the  Council  at  its  meeting 
on  December  13tli  resolved  to  make  a  Christmas  appeal  to 
the  medical  profession  in  this  country  to  do  something  moie 
to  alleviate  the  terrible  conditions  in  which  our  colleagues  in 
Russia,  through  no  fault  of  theirs,  are  living — and  dying. 

The  results  of  the  present  appeal  will  be  divided  between 
the  American  Relief  Administration  and  the  All-British 
Appeal  of  the  Nansen  High  Commission.  There  is  plenty  of 
room  for  both  bodies,  and  each  in  its  own  way  can  be  de¬ 
pended  upon  to  see  that  money  subscribed  by  the  British 
medical  profession  is  spent  in  providing  the  necessities  of  life 
to  Russian  doctors  and  their  families. 

Clothing  is  almost  as  badly  needed  as  food.  The  American 
Relief  Administration  in  its  latest  report  (December,  1922) 
says:  “While  the  need  of  foodstuffs  in  Russia  continues  a 
grave  problem,  the  needs  of  the  population  for  warm  clothing 
are  equally  grave.”  The  American  Relief  Administration  lias 
entered  into  an  agreement  with  the  Soviet  Government  to 
allow  clothing  remittances  to  be  made  for  individuals.  This 
arrangement  will  be  utilized  to  send  clothing  where  we  aie 
advised  that  clothing  is  more  urgently  needed  than  food. 

Subscriptions  of  5s.,  or  multiples  of  5s.,  should  be  made 
payable  to  the  Russian  Doctors  Relief  Fund  and  sent  to 
Mr.  L.  Ferris- Scott,  the  Financial  Secretary  of  the  Associa¬ 
tion,  429,  Strand,  London,  W.C.2,  who  will  acknowledge  their 
receipt.  The  amount  collected  will  be  acknowledged  week 
by  week  in  the  British  Medical  Journal,  but  not  the  names 
of  individual  subscribers. 

We  ask  each  of  our  readers  who  is  looking  forward  to  a 
happy  Christmas  to  send  something  to  help  to  keep  alive 
medical  men  and  women  in  Russia,  who  are  striving  to  cany 
on  their  work  under  almost  impossible  conditions  and  in  a 
spirit  of  devotion  and  self-sacrifice  which  is  an  inspiration  to 
the  profession  the  world  over. 


William  Macewen, 


President. 


R.  Wallace  Henry, 

Chairman  of  Representative  Body. 

R.  A.  Bolam, 

Chairman  of  Council. 


G.  E.  Haslip, 

Treasurer. 


NOTES  ON  SMALL-POX. 

BY 

W.  McCONNEL  WANIvLYN,  B.A.Cantab., 
M.R.C.S.,  L.R.C.P.,  D.P.H. 


Differential  Diagnosis  between  Small-jiox  and  C hiclten-po x. 
There  is  no  royal  road  to  certainty  in  this  subject,  nor  any 
rule  of  thumb  upon  which  exclusive  reliance  can  be  placed ; 
it  is  no  more  possible  to  recognize  every  case  of  chicken-pox 
by  rule  than  that  of  any  other  disorder,  the  pathological 
manifestations  in  any  given  case  being  the  result  of  the  com¬ 
bination  and  reaction  of  various  types  of  disease,  skin,  age, 
and  occupation  in  varying  degree  and  proportion.  Experi¬ 
ence  must  necessarily  play  a  large  part  in  the  formation  of 
an  accurate  diagnosis  of  the  more  difficult  cases.  Nevertheless, 
it  is  possible,  and  very  material,  for  less  expert  observers  to 
select,  cultivate,  and  stress  those  points  upon  which  sound 
experience  may  gradually  be  built  up ;  to  assist  in  that  is  the 
main  purpose  of  this  article. 

In  order  to  produce  a  clear  impression  at  the  beginning, 
a  certain  class  of  case  which  well  illustrates  certain  leading 
features  will  be  discussed.  Allusion  is  made  to  those  adult 
cases — often  at  first  sight  appearing  formidable,  tlioughAn 
reality  they  are  not  so — in  which  the  diagnosis  certainly  rests 
between  small-pox  and  chicken-pox.  Long  experience  shows 
that  in  a  majority — not  all — of  these  cases  their  true  nature 
can  be  demonstrated  by  the  simple  means  of  an  actual  count 
of  parts  of  the  rash.  It  is  better  known  now  than  it  used 
to  be  how  in  such  cases  the  rash  is  frankly  centripetal  that 
is,  how  it  shuns  the  distal  parts  of  the  extremities  and 
accumulates  on  their  central  parts  and  on  the  trunk ;  but 
it  is  not  so  well  know»  lm^v  frequently  this  can  be  demon- 
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strated  by  a  precise  count ;  and  this  simple  and  most  helpful 
factor  it  has  long  been  my  object  to  lay  before  my  colleagues 
for  their  comfort  and  convenience.  It  is  submitted  that 
these  facts  should  be  known  to  every  member  of  the  pro¬ 
fession,  as  no  doubt  in  due  course  they  will  be,  and  included 
in  all  the  medical  textbooks. 

An  example  or  two  will  clear  my  meaning ;  the  following 
have  been  taken  at  random  from  notes  of  some  five  hundred 
cases  of  varicella  in  which  there  was  difficulty  in  differentia¬ 
tion  from  variola. 


Varicella:  Count  of  Spots. 

Cast  A. 

Right  hand  .  4  Left  hand  ... 

Right  forearm  ...  28  Left  forearm 

Right  arm  . 97  Left  arm 


Face 

Front  of  trunk 

Case  B. 

Right  hand  ... 
Right  forearm 
Right  arm 

Face  . 

Front  of  trunk 


Case  C. 

Right  hand  ... 
Right  forearm 
Right  arm 

Face  . 

Front  of  trunk 


...  (about)  130 
...  (about)  350 


0 

2 

11 


Left  hand  ... 
Left  forearm 
Left  arm  ... 


•••  •••  ••• 


59 

23 


0 

7 

13 


Left  hand  .. 
Left  forearm 
Left  arm 


64 

49 


4 

20 

84 


0 

2 

6 


2 

6 

16 


In  the  above  the  face  means  the  mask  of  the  face  ;  and  the 
front  of  the  trunk  is  that  space  included  between  the  lines  of 
the  clavicles  and  umbilicus  and  the  anterior  axillary  lines. 
Such  a  count  can  usually  be  made  in  about  five  minutes ;  and 
not  infrequently  the  patient  or  friends  will  check  it. 

It  will  be  seen  that  the  relative  distribution  is  the  same  in 
each  case;  and  in  the  majority  of  cases  denotes  the  correct 
diagnosis  to  a  certainty.  Forty  or  fifty  more  such  cases 
could  be  quoted  did  space  permit. 

When  this  relative  distribution  of  the  spots  has  been  thus 
established,  it  is  necessary  to  confirm  or  refute  the  evidence 
thus  offered;  for  this  purpose  it  is  wise  to  refer  to  some 
tender  and  protected  area  of  the  skin,  typically  the  flank, 
arm- pit,  or  chest.  For  this  purpose  the  extremities  should 
be  avoided,  and  especially  the  face,  a  site  on  which  the  rash 
is  more  difficult  to  distinguish  from  that  of  variola  than 
elsewhere. 

In  the  flank  or  similar  region  will  be  found  the  most 
typical  lesions  of  varicella ;  and  there  may  be  noted  their 
superficial  character,  as  estimated  by  rolling  the  lesions 
between  the  finger  and  thumb,  the  fact  that  the  long  axis 
lies  parallel  to  the  natural  folds  of  the  skin,  the  wrinkled 
outline  and  flaccid  nature  of  the  lesion. 

When  these  two  main  features  have  been  established — 
namely,  the  distribution  and  the  character  of  the  individual 
lesions— reference  should  be  made  to  the  condition  of  the 
patient  just  before  the  rash  came  out,  great  care  being  taken 
to  arrive  at  the  real  facts.  In  one  case  lately  the  patient  was 
able  to  show  that  she  had  attended  a  Girl  Guides’  function 
just  as  a  copious  rash  was  appearing  ;  and  in  another  the 
correct  diagnosis  was  made  for  me  by  two  bream  which 
were  swimming  in  a  basin  in  the  patient’s  scullery  and 
had  been  caught  by  the  patient  during  the  stage  of  invasion 
of  the  illness ;  variola  seldom  permits  of  such  diversions  in 
the  stage  of  invasion ;  varicella  seldom  forbids  them. 

If  by  this  time  the  diagnosis  still  remains  in  doubt  and 
there  is  no  further  opinion  to  consult,  the  development  of  the 
rash  should  be  watched  and  noted  from  day  to  day;  that 
usually  is  widely  different  in  the  two  diseases,  and  as  a  rule 
points  clearly  to  the  true  nature  of  the  case. 

Two  more  points  perhaps  once  again  may  be  mentioned. 
The  best  possible  light  must  be  insisted  on;  and  the  patient 
should  be  uncovered  to  the  waist  save  for  a  shawl  or  other 
appropriate  wrap. 

I  hese  hints  are  the  result  of  many  years’ experience,  and 
have  been  found  to  be  of  the  highest  practical  value.  The 
method  combines  reliability  with  saving  of  time.  For  these 
reasons  it  is  now  offered  to  my  colleagues  as  being,  in  this 
class  of  case,  the  most  useful  they  can  have. 

Additional  illustrative  cases  are  as  follow : 


Case  D ;  Chicken-pox. 

Right  hand  .  0 

Right  forearm  ...  16 

Right  arm  .  46 

Race  . 

Front  of  trunk  ... 


Left  hand  .  0 

Left  forearm  ...  30 
Left  arm  .  48 

...  ...  ...  106 

...  ...  ...  108 


Case  E :  Chicken-pox. 

Right  hand  ... 

0 

Left  hand 

1 

Right  forearm 

•«  • 

6 

Left  forearm 

8 

Right  arm 

M  • 

15 

Left  arm  ... 

14 

Face  . 

Front  of  trunk 

•  •• 

•  ••  *** 

►*«  **«  »tl 

20 

30 

Case  F :  Chicken-pox. 

Right  hand  ... 

2 

Left  hand  ... 

1 

Right  forearm 

V 

Left  forearnl 

14 

Right  arm 

»♦ 

54 

Left  arm  — 

15 

Face  . 

N4 

40 

Front  of  trunk 

*#• 

35 

Case  C :  Small-pox. 

Right  hand  ... 

►** 

42 

Left  hand  ... 

48 

Right  forearm 

39 

Left  forearm 

20 

Right  arm 

•  •• 

25 

Left  arm 

22 

Face... 

(•« 

150 

Front  of  trunk 

»<« 

»M  »•« 

7 

I  should  be  glad  of  any  similar  notes  of  cases  to  add  to  my 
collection. 


INTERNATIONAL  HYGIENE. 

We  have  received  from  the  Director  of  the  Office  Inter- 
national  d’Hygiene  Publique  a  summary  of  the  proceedings 
of  the  last  session  of  that  Office  in  Paris,  which  has  been 
prepared  and  circulated  to  delegates  with  the  object  of  its 
publication  in  the  medical  or  technical  journals  of  the 
different  countries.  The  Office  International  works  in  liaison 
with  the  Health  Committee  of  the  League  of  Nations.  Since 
it  came  into  existence  in  1907  it  has  published  a  number  of 
communications  in  its  monthly  Bulletin ,  where  they  appear 
together  with  the  statements  of  sanitary  laws,  conventions, 
epidemic  disease  statistics,  etc.,  which  form  the  staple 
material  of  that  publication.  This  is  the  first  time,  however, 
that  it  has  made  any  public  communication  of  the  proceed¬ 
ings  of  a  session. 

This  year’s  session  of  the  Permanent  Committee  of  the 
Office  International  d’Hygiene  Publique  was  held  from 
October  23rd  to  November  1st,  under  the  presidency  of 
M.  Velghe  (Belgium).  The  British  delegate  was  Sir  George 
Buchanan,  and  the  other  countries  represented  were:  Chili, 
France,  Norway,  United  States,  Roumania,  Switzerland, 
Poland,  French  West  Africa,  French  Indo-China,  Egypt, 
Persia,  Netherlands,  Portugal,  Italy,  Tunis,  Australia,  Morocco, 
British  India,  Kingdom  of  Serbs,  Croats,  and  Slovenes, 
Algeria,  Monaco,  Union  of  South  Africa,  and  Madagascar. 

Revision  of  the  International  Sanitary  Convention  of 
Paris ,  1912. 

The  Committee  concluded  its  examination  of  the  revised 
draft  of  the  International  Sanitary  Convention  of  Paris  of 
1912.  At  its  preceding  sessions  the  Committee  had  already 
agreed  upon  its  proposals  regarding  Chapter  I  of  the  Con¬ 
vention,  which  contains  all  the  regulations  concerning  the 
measures  required  for  prophylaxis  of  plague,  cholera,  and 
1  yellow  fever.  At  the  present  session  Chapters  II  and  III 
came  under  consideration.  These  chapters  (II,  Special  Pro¬ 
visions  for  Countries  in  the  East  and  Far  East,  and  III, 
Special  Provisions  for  Pilgrimages)  bear  on  the  carrying  out 
in  Egypt  of  the  regulations  laid  down  in  Chapter  I,  the 
sanitary  regulations  for  shipping  in  the  Near  East,  Red 
Sea,  and  the  Persian  Gulf,  and  the  supervision  of 
the  pilgrimage  to  Mecca.  It  was  not  proposed  that 
Chapters  IV  (Supervision  and  Practical  Application)  and  V 
(Adhesions  and  Ratifications)  should  be  subjected  to  any 
revision.  In  connexion  with  Chapters  II  and  III  it  is  pointed 
out  that  at  the  beginning  of  1922  the  Health  Committee  of  the 
League  of  Nations  sent  a  mission  to  study  on  the  spot  the 
organization  of  measures  against  epidemic  disease  in  the 
Near  East.  This  mission,  in  collaboration  with  the  Sanitary 
Maritime  and  Quarantine  Board'of  Egypt,  prepared  a  scheme 
which  was  taken  as  the  basis  for  the  work  of  the  Committee 
of  the  Office.  The  revised  text  of  Chapters  II  and  III  will  be 
transmitted  to  the  French  Government,  as  has  already  been 
done  in  the  case  of  the  revised  text  of  Chapter  I,  in  order  that 
it  may  be  communicated  to  the  various  Governments  con¬ 
cerned  with  a  view  to  the  assembly  of  the  next  International 
Sanitary  Conference,  at  which  these  proposals  Avill  be 
decided  upon. 

International  Nomenclature  of  Diseases. 

The  nomenclature  of  diseases,  as  defined  by  an  International 
Conference  in  1900  for  use  in  the  compilation  of  nosological 
statistics,  was  revised  in  1909,  and  in  1920,  on  the  initiative 
of  the  League  of  Red  Cross  Societies,  the  French  Government 
convened  another  International  Conference  with  a  view  to 
a  further  revision.  The  international  nomenclature,  as  laid 
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clown  in  the  Conference  of  1920,  was  circulated  to  the  membeis 
of  the  Committee  in  the  course  of  the  session.  The  delegates 
were  satisfied  that  most  of  the  defects  in  the  1909  list  had 
been  corrected,  and  agreed  to  recommend  the  adoption  ot 
the  1920  nomenclature  to  their  respective  Governments,  in 
this  connexion,  however,  a  special  difficulty  had  arisen. 
M.  Bertillon,. the  devoted  secretary  and  moving  spirit  of  tne 
various  conferences,  died  while  the  publication  of  the  pro¬ 
ceedings  of  the  Conference  of  1920  were  still  in  preparation, 
and  some  delay  and  coufusion  was  thus  caused,  beveia 
members  of  the  Committee  who  had  also  been  members  of 
the  Conference  represented  that  the  text  submitted  did  not 
always  reproduce  exactly  the  decision  actually  reached  by 
the  Conference.  Negotiations  are  now  in  progress  for  the 
correction  of  these  errors. 

Therapeutic  Serums  and  Derivatives  of  Arsenobenzol. 

The  Committee  had  on  its  agenda  two  questions,  one  con¬ 
cerning  the  derivatives  of  arsenobenzol — their  toxic  effects, 
the  regulations  governing  the  manufacture  and  importation 
of  these  products  in  different  countries,  and  the  possibility  of 
their  eventual  international  regulation;  the  other,  thera¬ 
peutic  serums— the  regulations  governing  their  production 
and  sale  in  different  countries  and  the  possibility  of 
standardizing  them  internationally.  In  connexion  with  the 
first  point,  the  Office  had  obtained  a  considerable  amount  of 
material,  partly  by  answers  to  questionnaires  addressed  to 
the  members  of  the  Committee,  and  partly  by  its  own  in¬ 
vestigations.  The  subject  appears  to  be  very  complicated, 
and,  in  certain  respects,  incompletely  elucidated.  The 
unanimous  opinion  was  that  it  would  be  better  not  to  draw 
any  immediate  conclusions  but  to  carry  on  the  investigations 
already  in  hand.  A  report  will  be  prepared  to  be  discussed 
at  the  spring  session,  1923.  , 

With  regard  to  the  laws  and  regulations  of  different 
countries  regarding  therapeutic  serums  the  inquiry  has  so 
far  been  limited  to  antidiphtheritic  serum,  on  which  a  special 
report  prepared  by  the  permanent  staff  of  the  Office  was 
presented  to  the  Committee.  This  report  was  revised  and 
completed  as  a  result  of  suggestions  by  the  different  delegates, 
and  in  this  form  has  been  published  in  the  November  number 
of  the  Bulletin  of  the  Office  International.  Certain  conclusions 
of  the  report,  particularly  in  regard  to  the  preparation  of 
a  draft  international  regulation  for  the  strength  of  diphtheria 
antitoxin,  have  still  to  be  considered.  The  Committee 
decided  not  to  undertake  this  at  the  moment  in  view  of 
information  which  is  now  being  obtained  from  the  confer¬ 
ences  on  standards  for  therapeutic  serums  which  are  being  held 
under  the  authority  of  the  Health  Committee  of  the  League 
of  Nations.  One  of  these  conferences  has  since  taken  place 
in  Paris  and,  at  the  invitation  of  the  Health  Committee  of 
the  League,  the  Office  International  d’Hygiene  Publique  was 
there  represented. 


Bills  of  Health  and  Sanitary  Log  Booh  of  Ships. 

During  its  preceding  session  the  Committee  had  studied 
a  series  of  questions  concerning  bills  of  health  and  the  insti¬ 
tution  of  a  sanitary  log  book  on  ships.  Ihe  report  before  us 
contains  a  closely  reasoned  summary  by  the  President  of  the 
chief  aspects  of  these  complicated  questions ;  in  the  course 
of  this  he  stated  that  the  staff  of  the  office  had  collected  a 
considerable  amount  of  information  concerning  the  form  of 
bills  of  health  actually  in  use  and,  as  instructed,  had  pre¬ 
pared  two  schemes.  The  Committee  reserved  for  further 
consideration  these  schemes  drawn  up  by  the  Office,  together 
with  two  others  suggested  by  the  sanitary  administrations  of 
Italy  and  Algeria.  All  these  will  be  printed  and  circulated 
and  a  decision  will  be  arrived  at  during  the  spring  session  of 
1923. 

Another  matter  discussed  was  the  signals  by  means  of 
which  ships  may  make  known,  on  arrival,  the  sanitary  condi¬ 
tion  on  hoard.  The  International  Code  of  Signals  in  foice 
since  1901  comprises  a  certain  number  of  conventional  signs 
(the  yellow  flag,  representing  the  letter  Q,  and  others) 
relating  to  the  sanitary  condition  of  ships.  The  Committee 
considered  that  it  would  be  well  to  have  a  wider  range  of 
signals  than  those  represented  by  the  two  letters  Q  and  L. 
The  signals  required  should  be  simple  ;  they  would  enable 
the  ship  to  give  the  sanitary  authority  certain  information 
concerning  the  conditions  this  authority  would  find  011  board 
and  would  thus,  by  avoiding  comings  and  goings,  make  the 
duties  of  this  authority  easier  of  execution.  The  following 
resolution  was  therefore  passed : 

The  Committee  of  the  Office  International  d’Hygiene  Publique 
recommends  that  maritime  powers  should  consider  as  soon 
as  possible  whether  it  would  be  desirable  to  complete  the 
International  Code  of  Signals  by  the  introduction  of  special 
signals  in  the  form  of  a  flag  by  day'aud  by  lights  at  night  to  shosv : 


(1)  That  the  ship  is  free  from  all  diseases  and  asks  for  Tree 

^  (2)  That  the  ship  is  suspect — that  is  to  say,  thatcases  of  infectious 
d  iseases  or  suspected  cases  of  these  diseases  have  occurred  onboaul 
more  than  five  days  previously  or  that  an  unusual  mortality  among 

rats  has  occurred,  or  .  ...  . 

(3)  That  the  ship  is  infected — that  is  to  say,  that  cases  01 
infectious  diseases  or  suspected  cases  of  these  diseases  hate 

occurred  within  less  than  five  days.  _ 

The  Committee  also  draws  the  attention  of  maritime  powers, 
which  have  accepted  the  International  Code  of  Signals  and  issue 
regulations  for  flags  and  lights  which  apply  to  ships  entering  their 
territorial  waters,  to  the  importance  of  securing  that  particular 
signals  used  for  the  suggested  sanitary  code  are  not  utilized  ior 
any  other  purpose. 

Measures  against  Abuse  of  Narcotics  and  Alcohol. 

The  Italian  delegate  communicated  the  draft  of  Italian 
legislation  dealing  with  the  illegal  traffic  in  narcotics.  ie 
delegates  from  France,  Holland,  the  United  States,  Denmai  v, 
and  Tunis  gave  an  account  of  the  legislation  in  force  or  abou 
to  be  introduced  in  regard  to  opium,  cocaine,  etc.,  in  their 
respective  countries.  The  greater  part  of  the  morphine  an 
cocaine  consumed  in  Europe  comes  from  Germany.  It  was 
considered  that  the  only  way  to  put  a  stop  to  the  international 
smuggling,  which  takes  place  in  spite  of  all  supervision, 
would  probably  be  to  have  strict  supervision  in  factories  and 
to  require,  for  instance,  that  an  official  representative  should 
prevent  the  exportation  of  any  quantity  of  these  drugs  to  a 
destination  which  is  not  guaranteed.  A  note  from  the 
delegate  for  India  drew  attention  to  the  consideration  that 
a  moderate  use  of  opium  as  practised  among  the  natives  in 
India  does  not  necessarily  entail  danger  to  the  population, 
and  that  there  is  no  need  for  the  authorities  to  take  repressive 
measures  in  regard  to  such  use.  The  Polish  f  elef^e  read  a 
memorandum  concerning  the  favourable  effect  ot  the  p 
tion  of  alcohol  (spirits,  etc.)  during  the  war  on  the  number  and 
the  development  of  psychic  diseases  in  Poland.  This  memo¬ 
randum  will  be  published  in  the  Bulletin.  It  was  stated 
also  that  in  Belgium  mental  specialists  are  agreed  that  the 
number  of  cases  in  asylums  has  diminished  owing  to  the 
new  legislation  relating  to  spirituous  liquors. 

Epidemiological  Data. 

Communications  were  received  and  considered  on  the 
following  subjects :  the  sanitary  conditions  of  Po  and,  the 
sanitary  state  of  Roumania,  small  pox  in  Switzerland,  the 
measures  taken  against  trachoma  in  Indo-Ghma,  the  pie- 
valence  of  yellow  fever  on  the  West  Coast  of  Africa,  plague  111 
Madagascar,  and  international  statistics  concerning  cancel. 
In  regard  to  plague  in  Madagascar,  attention  was  draw  n  to  the 
occurrence  of  septicaemic  cases  extremely  rapid  in  then 
development  and  sometimes  causing  death  m  less  than  foitj  - 
eight  hours.  In  these  cases  no  pulmonary  symptoms  occurred 
and  the  evidence  pointed  to  the  transmission  ot  infection  from 
case  to  case  by  means  of  fleas  without  the  intermediary  of 
rats  Cases  in  which  plague  appears  to  have  been  carried  in 
J  ■  way  were  also  brought  forward  by  the  delegate  for 
Algeria.  This  method  of  plague  propagation  would  appear  to 
be  more  dangerous,  at  least  under  certain  conditions  of 
housing  and  living,  than  has  hitherto  usually  been  admitted^ 
The  Swiss  delegate  mentioned  that  in  1921  there  we  e 
cases  of  small-pox  in  the  cantons  of  Bale  and  Zurich,  w  here 
it  had  for  many  years  been  practically  unknown,  although 
vaccination  is  not  compulsory  in  these  cantons,  the  disease 
manifested  itself  in  two  different  types :  at  Bale  the  usual 
serious  symptoms  were  present;  elsewhere  the  disease  was 
entirely  benign,  and  not  a  single  death  occurred  among  many 
hundreds  of  cases.  In  many  instances  the  general  feeling  of 
indisposition  and  discomfort  which  resulted  from  small-pox 
was  less  than  that  which  resulted  from  vaccination.  This 
form  of  the  disease  nevertheless  is  clearly  only  a  mild  mani¬ 
festation  of  the  serious  type,  of  which  all  t^  char^^ter^1i^ 
are  present,  though  in  an  attenuated  foim.  The  bwiss 
tianilTrv  authorities  are  of  opinion  that  m  this  second 
instance  the  outbreak  was  definitely  an  outbreak  of  modified 
small-pox.  The  discussion  showed  that  this  benign  small¬ 
pox  is  present  in  other  countries  under  various  names- 
“whitepox”  in  the  United  States,  “mild  smallpox  in 
England  “  milk-pox  ”  in  Gaboon. 

The  British  delegate  drew  attention  to  the  occurrence  in 
August,  1922,  of  the  first  cases  of  botulism,  at  Loch  Maree, 
which  had  been  reported  in  Great  Britain.  A  sUteme  y 
the  delegate  for  British  India  showed  that  Colonel  \\  .  Glen 
Liston  ^apparatus  for  the  clearibg  of  rats  from  ships  by 
means  of  hydrocyanic  acid  gas  gave  exce  lent  resu  ts  in 
Bombay,  and  that  the  use  of  this  apparatus,  of  which  a 
complete  description  is  given  in  the  Journal  of  Hy^ne  of 
October,  1922,  may  possibly  be  extended  to  other  poits  of 

India. 
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ENVIRONMENT  AND  DIET  IN  THE 
CAUSATION  OF  RICKETS. 

Several  circumstances  have  recently  combined  to 
increase  the  interest  in  the  vexed  question  of  the 
etiology  of  rickets.  There  have  been,  in  the  first  place, 
the  striking  results  of  the  experiments  on  the  effect  of 
the  absence  of  vitamin  A  (sometimes  called  the  growth 
factor)  from  the  diet.  In  the  second  place  we  have  the 
results  of  what  may  be  called  the  Glasgow  investiga¬ 
tions,  which  point  to  the  importance  of  bad  housing  and 
want  of  exercise.  Thirdly,  recent  views  as  to  the 
therapeutic  value  of  calcium  salts  and  phosphates  have 
to  be  taken  into  consideration  ;  and,  finally,  we  have  the 
observations — some  of  them  very  astonishing — on  the 
effect  of  light  in  preventing  and  curing  rickets.  The 
matter  has  been  taken  up  by  the  Medical  Research  Council, 
which  has  recently  published  two  reports,  the  one  by 
Dr.  Corry  Mann,  physician  to  the  Evelina  Hospital  for 
Children,  on  the  relative  importance  of  environment  and 
diet,1  and  the  other  by  Professor  Korenchevsky,  on  the 
etiology  and  pathology  of  rickets  from  the  experimental 
point  of  view. 

The  first  report  is  a  valuable  contribution  to  the  very 
vexed  but  highly  important  problem  of  the  nature  of  the 
factors  causing  rickets.  Animal  experiments  have  shown 
that  in  young  animals  a  large  number  of  factors  are 
capable  of  causing  bony  changes,  which  are  apparently 
identical  with  clinical  rickets.  Mellanby’s  work  empha¬ 
sized  the  importance  of  vitamin  A  deficiency  in  the 
causation  of  rickets  in  puppies,2  but  in  a  more  recent 
repoit  he  has  stated  that  attention  must  also  be  given 
to  other  factors,  such  as  an  excess  of  carbohydrate  in 
the  diet,  in  the  causation  of  the  disease.  American 
workers  have  shown  that  deficiency  of  calcium  and  of 
phosphates  may  cause  rickets  in  experimental  animals, 
and  observations  on  children  have  made  it  plain  that  the 
problem  of  the  causation  of  rickets  by  dietary  deficiencies 
is  complex.  The  general  opinion  is  that  rickets  cannot 
be  attributed  solely  to  lack  of  vitamin  A,  but  any  theory 
of  its  etiology  must  take.  cognizance  of  the  fact  that 
cod-liver  oil  has  a  remarkable  preventive  and  curative 
effect.  Paton  and  his  co-workers  have  throughout  main¬ 
tained  that  the  chief  causes  of  rickets  are  deficient 
exercise  and  bad  housing  conditions,  and  this  view  was 
supported  by  investigations  upon  Glasgow  children,4 
which  showed  a  relation  between  bad  housing  and  the 
incidence  of  the  disease.  The  view  that  rickets  may  be 
produced  in  this  way  has  received  powerful  support  from 
recent  American  work,  which  has  shown  that  both  sun¬ 
light  and  ultra-violet  light  prevent  or  cure  rickets  in 
animals.  Similar  conclusions  were  reached  independently 
by  Miss  Chick  and  her  co-workers,  who  made  extensive 
observations  on  rickety  children  in  Vienna. 

Scientific  investigations  have  therefore  revealed  the 
fact  that  an  embarrassingly  large  number  of  factors  are 
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involved  in  the  production  of  rickets.  Rickets,  however, 
is  one  of  the  most  widely  spread  diseases  of  infancy. 
Hess,  indeed,  has  stated  that  75  per  cent,  of  children 
living  in  the  temperate  zone  are  affected.  This  may,  wo 
hope,  be  an  exaggeration,  at  any  rate  for  Europe  ;  but  it 
must  be  admitted  that  the  slighter  forms  of  rickets, 
which  do  not  produce  obvious  deformity  and  can  only  be 
diagnosed  with  certainty  by  ir-ray  examination,  are  im¬ 
portant  causes  of  ill  health.  The  severer  forms  which 
produce  obvious  deformity  may  fairly  be  described  as 
a  grave  social  menace  on  account  of  the  lifelong  impair¬ 
ment  of  efficiency  they  cause,  and  in  the  female  sex  of 
the  pelvic  distortion  that  they  may  produce.  Obviously 
it  is  of  vital  importance  to  know  what  is  the  cause  of 
the  prevalence  of  the  severer  types  in  England  and 
Scotland,  and  particularly  whether  the  most  important 
factor  is  to  be  found  in  errors  in  infant  feeding  or  in  bad 
housing,  as  suggested  by  Professor  Paton  and  his  co- 
workefs.  This  is  the  practical  problem  which  Dr.  Corry 
Mann  has  investigated. 

The  children  observed  were  attending  the  out-patient 
departments  of  the  Evelina  Hospital  or  of  Guy’s 
Hospital,  or  certain  infant  welfare  centres  in  London. 
The  cases  of  ricket3  numbered  533,  and  of  these  449 
showed  slight  or  severe  deformity.  As  a  control  428 
normal  children  were  examined ;  of  these,  242  belonged 
to  families  free  from  rickets,  and  186  were  members  of 
families  in  which  a  case  of  rickets  had  occurred.  The 
cases  were  followed  for  periods  extending  to  a  year  or 
eighteen  months ;  clinical  examinations  were  made  and 
careful  investigations  as  to  the  home  conditions  in  which 
the  children  lived  were  conducted  by  trained  lady  health 
visitoi's.  The  chief  points  studied  were  the  income  of 
the  parents,  the  housing  conditions,  and  the  diet.  The 
results,  which  are  fully  set  forth  in  a  series  of  well- 
arranged  tables,  point  to  certain  very  definite  conclu¬ 
sions.  There  was  no  evidence  that  bad  housing, 
overcrowding,  or  deficient  air  space,  were  responsible  for 
the  occurrence  of  rickets.  The  control  cases  and  the 
rickety  children  appeared  to  be  living  under  exactly 
similar  conditions.  On  the  other  hand,  clear  evidence 
was  obtained  that  certain  errors  in  diet  conduced  to  the 
development  of  rickets.  Of  the  242  cases  of  non-rachitic 
children  in  families  free  from  rickets  77  per  cent,  were 
fed  either  by  breast,  or  on  fresh  or  dried  milk,  or  on  a  com¬ 
bination  of  breast  and  fresh  or  dried  milk,  while  only 
11. 4  per  cent.  wei‘e  fed  partly  or  entirely  on  condensed 
milks.  Of  the  533  cases  of  rickets,  however,  only  28 
per  cent,  were  fed  either  by  breast  or  on  fresh  or  dried 
milk,  or  on  a  combination  of  breast  and  fresh  or  dried 
milk,  while  30.3  per  cent,  were  fed  partly  or  entirely 
on  condensed  milk. 

The  most  important  conclusion  of  the  author  is  that 
“  if  a  wide  survey  is  taken  of  the  conditions  which  pre¬ 
dispose  to  the  occurrence  of  rachitic  deformities  in 
children  under  the  age  of  2  years,  the  continual  use 
of  an  unbalanced  diet,  characterized  by  deficiency  of  fat 
and  excess  of  carbohydrate,  will  be  found  to  have  ante¬ 
dated  the  appearance  of  symptoms  in  about  45  per  cent, 
of  the  total  cases.”  This  conclusion  is  of  great  practical 
importance,  for  it  indicates  clearly  that,  of  the  possible 
factors  which  can  cause  rickets,  the  most  important 
factor,  actually  producing  the  disease  in  the  poorer 
quarters  of  London  is  improper  infant  feeding. 

There  is  no  doubt  that  lack  of  sunlight  and  of  fresh  air 
dispose  to  rickets,  and  that  exposure  to  sunlight  can 
cure  rickets.  The  work  of  Paton  and  his  co-workers 
definitely  suggested  that  these  hygienic  factors  were 
chiefly  responsible  for  the  incidence  of  rickets  in  Glasgow. 
The  work  of  Dr.  Corry  Mann  shows  equally  clearly  that 
in  &outh-East  London  rickets  is  chiefly  caused  by  im¬ 
proper  diet.  Possibly  the  reason  for  this  difference  is 
that  in  London  the  housing  conditions  are  not  as  bad  as 
in  Glasgow ;  indeed,  it  is  specifically  mentioned  that  in 
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the  London  report  very  few  evidences  of  overcrowding, 
lack  of  cleanliness,  and  want  of  ventilation  were  observed. 
The  poverty  of  the  district  investigated  is,  however, 
notorious,  and  the  combination  of  moderate  housing  con¬ 
ditions  with  great  poverty  must  tend  to  bring  the  dietary 
factor  into  prominence.  The  conclusion  that  in  London 
rickets  is  due  chiefly  to  improper  diet  is  encouraging, 
for  dietary  defects  can  be  remedied  much  more  easily 
than  can  bad  housing. 

Professor  Korenchevsky’s  experiments,  to  which  we 
hope  to  recur  on  some  future  occasion,  lead  him  to 
attach  considerable  importance  to  the  existence  of  an 
hereditary  factor.  It  is,  he  says,  impossible  to  deny  the 
existence  of  a  congenital  disease  of  the  skeleton,  if  not 
of  a  rachitic  character,  at  any  rate  predisposing  to 
rickets.  He  considers  that  the  most  important  factors 
for  the  prevention  of  rickets  are  an  adequate  amount,  in 
the  mother’s  diet,  of  an  anti-rachitic  factor,  calcium, 
and  phosphates  during  pregnancy,  especially  during 
lactation,  and  also  the  presence  of  the  same  substances 
in  the  infant’s  diet,  combined  with  abundant  light,  fresh 
air,  and  muscular  exercise.  He  also  thinks  that  the 
presence  of  the  substances  mentioned  in  the  father  s  diet 
may  be  of  consequence. 

Dr.  Corry  Mann’s  report  contains  some  interesting 
information  regarding  the  results  of  the  work  done  at 
infant  welfare  centres.  He  states  that  during  the  two 
years  April,  1919,  to  April,  1921,  there  was  a  rapid  diminu¬ 
tion  in  the  number  of  cases  of  rickets,  and  that  severe 
cases  of  deformity  have  become  rare.  “Rickets,”  he 
continues,  “  is  not  only  becoming  much  less  frequent, 
but  such  incipient  cases  of  rickets  as  occur  are  almost 
invariably  checked  in  the  pre-rachitic  stages  by  coming 
into  touch  with  a  welfare  centre.  The  evidence 
obtained  by  this  investigation  suggests  plainly  that  in 
ten  years’  time,  so  far  as  London  is  concerned,  rickets 
will  be  relatively  uncommon.  No  more  conclusive  proof 
can  be  given  of  the  valuable  work  which  the  welfare 
centres  are  doing  than  these  records,  which  indicate 
that  where  in  a  family  the  earlier  children  have  been 
rickety,  the  later  children,  who  alone  have  been  under 
supervision  of  a  welfare  centre,  and  fed  under  the 
assistance  of  that  agency,  are  free  from  rickets.  This 
successful  control  has  been  noticed  repeatedly.”  These 
are  very  encouraging  words,  and  it  is  gratifying  to  learn 
that  the  labour  and  money  that  have  been  devoted 
to  the  development. of  the  infant  w’elfare  centres  are 
yielding  such  valuable  results. 


SOME  FEATURES  OF  MYOTONIA. 

The  rapid  progress  which  medical  science  has  made  in 
the  last  fifty  years  has  left  untouched  many  forms  of 
disease,  some  in  spite  of  their  ubiquity,  others  because 
of  their  rarity.  Among  the  latter  are  many  of  the 
hereditary  disorders  which  affect  the  neuro-muscular 
mechanism,  of  which  we  know  little  beyond  the  clinical 
manifestations  and  the  gross  pathological  changes.  The 
causa  causans  and  the  means  whereby  it  effects  the 
morbid  results  seem  to  remain  as  far  as  ever  from  our 
grasp.  Among  such  hereditary  diseases  is  myotonia 
congenita,  which  was  so  intimately  described  by  Thomsen 
in  1876.  Its  essential  nature  has  so  far  completely 
baffled  neurological  investigations,  and  we  are  therefore 
still  content  to  compile  clinical  observations  in  the  hope 
that  they  may  throw  new  light  on  the  disease.  For  that 
reason  we  welcome  the  interesting  paper  by  Rosett  in  the 
first  number  of  the  new  volume  of  Brain.  He  describes  an 
American  family  in  which  eight  cases  of  the  disease 
occurred  in  three  generations.  This  family  presents  several 
points  of  interest.  The  grandparents  were  English.  The 
husband,  a  big,  powertul,  and  fair  man,  was  healthy 
in  every  respect.  The  wife,  a  brunette  of  medium  size, 
was  of  a  nervous  disposition,  and  also  became  affected 


in  middle  life  with  myotonia  ;  this  was  most  trouble¬ 
some  during  the  last  ten  or  twelve  years  of  her  life. 
They  had  six  surviving  children,  three  of  whom  took 
after  their  father,  while  three  resembled  their  mother. 
Those  who  resembled  the  father,  and  inherited  his  large 
muscles,  inherited  also  their  mother’s  myotonia.  The 
others  inherited  their  mother’s  nervous  disposition  and 
were  liable  to  attacks  of  depression.  In  the.  third 
generation  again  those  who  resembled  the  big  fair 
Englishman  were  affected  with  myotonia,  while  the 
others  were  normal.  It  seems  as  though  this  type  of 
build  and  musculature  were  a  soil  on  which  the  sensitive 
plant  of  myotonia,  which  appeared  late  and  in  a  mild 
form  in  the  grandmother,  could  flourish  and  develop  into 
full  maturity. 

The  hypothesis  that  some  familial  and  hereditary  dis¬ 
eases  require  the  blending  of  two  different  strains  has 
been  suggested  recently  by  Hall  of  Copenhagen  in  his 
study  of  laepato-lenticular  degeneration.  .The  way  in 
which  the  cases  occurred  in  the  family  he  investigated 
suggested  that  the  germ,  A,  of  the  disease  is  transmitted 
to  several  members  of  a  family,  possibly  to  every  member, 
but  only  develops  in  the  individual  when  another  factor, 
B,  is  also  transmitted.  This  factor  B  is  much  more 
common  than  A,  but  still  sufficiently  uncommon  to  allow 
only  a  small  proportion  of  those  affected  with  A  develop¬ 
ing  the  disease.  Similarly  in  Rosett’s  family  of  myotonia 
we  have  on  one  side  the  germ  of  myotonia;  on  the  other 
the  much  more  common  factor  of  big  musculature,  and 
an  inheritance  of  both  is  necessary  before  the  individual 
becomes  myotonic. 

The  description  of  the  cases  of  myotonia  also  brings 
out  some  interesting  observations.  One  case,  a  woman 
in  the  second  generation,  was  not  affected  until  the  age 
of  23,  near  the  end  of  her  second  pregnancy..  At  that 
time  and  since  then  sudden  attacks  of  myotonic  spasms 
were  induced  by  sudden  emotion,  such  as  fright,  and 
affected  all  those  muscles  of  the  body  which  were  in  use 
at  the  time.  Thus  when  standing  she  fell  to  the  floor 
“  like  a  log  of  wood,”  but  when  sitting  only  the  muscies 
above  the  waist  were  affected.  Except  for  these  attacks 
she  noticed  none  of  the  symptoms  of  myotonia,  although 
the  muscles  gave  a  modified  myotonic  response  on  dii'ect 
percussion.  Four  of  her  children  who  resembled  her 
and  their  grandfather  also  showed  myotonic  phenomena 
n  greater  or  less  degree.  Two  girls  were  typical  cases 
of  the  affection.  The  other  two,  a  boy  of  10  and  a  girl 
of  3J,  showed  no  myotonic  symptoms,  but  their  muscles 
responded  on  testing  with  the  myotonic  reaction. 

The  relationship  of  myotonia  with  voluntary  nervous 
control  and  with  the  autonomic  and  endocrine  systems 
has  within  recent  years  been  the  subject  of  much  specu¬ 
lation  and  some  experimental  observations.  It  has  long 
been  known  that  the  myotonic  reaction  is  only  elicited 
by  certain  types  of  stimulus.  Thus  direct  tapping  of  the 
muscle  usually  results  in  slow  relaxation,  but  when  the 
patellar  and  Achilles  tendons  are  tapped  in  testing  the 
knee  and  ankle  jerks  the  muscles  relax  normally  and 
rapidly  from  their  contractions.  Again,  weak  and  short 
electrical  stimuli  produce  a  normal  flicker  in  the  muscle, 
whereas  stronger  or  longer  faradization  gives  a  contrac¬ 
tion  which  persists  long  after  the  stimulus  ceases. 
Electromyograms  of  voluntary  contractions  show  that 
the  nervous  impulses  recorded  by  the  string  galvano¬ 
meter  only  continue  so  long  as  the  patient  wills  the 
contraction  ;  but  long  after  the  string  has  ceased  to 
vibrate  the  muscle  remains  in  the  same  state  of  con¬ 
traction  as  before.  Clearly,  therefore,  the  myotonic 
phenomenon  is  not  under  the  control  of  the  cential 
nervous  system. 

But  some  measure  of  control  by  the  sympathetic. and 
endocrine  systems  is  suggested  by  several  observations. 
Thus,  in  the  case  recorded  by  Rosett  emotional  dis¬ 
turbance  very  rapidly  brought  on  a  severe  attack  of 
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myotonia,  which  persisted  for  nearly  five  minutes. 
Griffith,  in  1912,  recorded  an  interesting  family  in 
which  a  mother,  son,  and  daughter  were  affected.  The 
mother  suffered  from  myotonia  in  a  typical  form,  but 
only  for  a  very  short  period — namely,  during  the  last 
few  weeks  before  the  birth  of  her  boy,  who  was  her 
second  child.  Up  till  then,  and  from  her  confinement 
onwards,  she  had  no  symptoms  of  the  disease.  The 
boy  was  a  typical  case,  and  up  till  manhood,  when 
he  was  observed,  suffered  from  no  remission  in  the 
severity  of  the  symptoms.  His  elder  sister  suffered  from 
myotonia  from  childhood,  but  not  so  severely  as  her 
brother.  She  married  and  had  several  children,  and 
she  noticed  that,  although  during  her  pregnancies  her 
symptoms  were  considerably  worse,  after  her  confine¬ 
ments  they  improved  to  such  a  degree  that  each  suc¬ 
cessive  pregnancy  left  her  less  affected  than  before,  so 
that  at  the  time  of  examination  the  disability  had  almost 
completely  left  her.  Other  writers  have  noted  the  bad 
influence  of  pregnancy  on  the  symptoms  of  myotonia, 
but  this  mother  and  daughter  appear  to  be  unique  in 
experiencing  the  curative  effects  of  the  confinement. 

Work  on  the  metabolic  aspects  of  the  disease  has  been 
scanty  and  inconclusive.  Cases  are  rare,  and  the  patients 
seldom  wish  to  be  the  subjects  of  thorough  investigation, 
and  it  must  be  confessed  that  up  to  the  present  no  satis¬ 
factory  method  of  studying  the  metabolic  exchanges  in 
a  living  muscle  has  been  devised.  Still  it  is  likely  that 
before  long  progress  will  be  made  in  this  direction  which 
may  lead  to  a  fuller  knowledge  of  the  conditions  governing 
muscular  contraction  and  relaxation,  and  to  a  rational 
method  of  treatment  for  sufferers  from  myotonia. 

- ♦ - 

HODGKIN’S  DISEASE. 

A  sad  interest  attaches  to  the  article  on  Hodgkin’s  disease 
published  this  week  (p.  1201).  Sir  James  Galloway  was  pre¬ 
paring  a  post-graduate  lecture  on  the  subject  at  the  time 
when  he  was  taken  ill,  and  it  was  in  his  mind  at  the  last. 
The  notes  he  left  have,  as  an  act  of  piety  to  his  friend,  been 
put  together  by  Sir  William  Hale-White,  who  has  little  doubt 
that  the  lamented  author  had  intended  perhaps  to  expand 
the  lecture  and  almost  certainly  to  complete  it  by  some 
further  discussion  of  the  observations  and  theories  he 
recorded.  Even  as  it  stands  now  it  well  illustrates  Galloway’s 
qualities  as  a  physician  and  his  attitude  towards  the  more 
modern  methods  of  studying  disease.  While  he  put  first 
clinical  observation,  coupled  in  any  particular  case  before  him 
with  a  consideration  of  the  individual  patient,  he  always  had 
in  mind  the  institutes  of  medicine,  and  was  ever  ready  to 
study  the  suggestions  continually  flowing  from  physiology  and 
pathology  into  the  broad  stream  of  medicine.  The  lecture 
affords  more  than  one  illustration  of  this.  The  discovery  that 
the  urine  in  the  first  case  he  relates  contained  a  peculiar 
protein  at  once  aroused  his  attention.  He  recognized  that 
it  resembled  Bence-Jones’s  albumin,  and  sought  the  expert 
help  of  Mr.  Sydney  W.  Cole,  who  established  the  fact  that  the 
substance  was  a  new  protein,  differing  from  Bence-Jones’s 
albumin  in  the  respects  briefly  stated  in  the  lecture.  We  may 
express  the  hope  that  Mr.  Cole  may  shortly  publish  a  fuller 
account  of  it,  and  that  other  physicians  will  look  out  for  it 
in  similar  cases.  Early  in  his  career  Galloway  had  given 
special  attention  to  diseases  of  the  skin,  and  the  descriptions 
in  this  lecture  of  the  cutaneous  manifestations  to  be  observed 
in  Hodgkin’s  disease  are  of  great  value;  commonly  these 
manifestations  are  mentioned  only  briefly  in  textbooks,  and 
yet  they  may  be  of  very  considerable  importance.  That  the 
pruritus  occasionally  observed  may  be  so  intense  as  gravely  to 
affect  the  patient’s  general  condition  is  a  valuable  observation. 
The  further  statement  that  arsenic,  a  favourite  remedy  in  the 
disease,  may  increase  the  pruritus,  is  a  useful  clinical 
point.  The  etiology  of  Hodgkin’s  disease  is  still  obscure; 
Galloway,  in  pointing  out  that  it  is  a  general  specific 
disease  associated  with  progressive  infection  of  susceptible 


structures,  ranged  himself  with  those  who  hold  that  the 
poisoning  is  of  an  infective  and,  in  all  probability,  a  parasitic 
nature.  This  view  is  supported  by  the  occurrence  of  pyrexia, 
of  which  a  very  good  example  is  given,  the  temperature  being 
plotted  in  the  way  recently  suggested  by  Dr.  Arthur  Hall  in 
the  Quarterly  Journal  of  Medicine.  The  periodicity  of  the 
temperature  may  depend  on  the  life  cycle  of  the  hypothetical 
parasite.  Finally  the  observations  on  the  value  of  x-ray 
treatment  are  worthy  of  note :  others  also  have  seen  the 
treatment  do  great  good,  and  it  seems  clear  that  its  application 
to  the  glands  of  the  chest  may  relieve  urgent  symptoms. 


THE  PREPARATION  OF  INSULIN. 

The  success  of  Banting  and  Best  in  obtaining,  under  labora¬ 
tory  conditions,  an  extract  of  the  islands  of  Langerhans,  and 
the  effect  of  the  injection  of  this  extract  on  the  blood  sugar, 
has  naturally  attracted  a  great  deal  of  attention.  The  account 
given  in  our  columns  by  Professor  Macleod  (November  4tl), 
p.833),  under  whose  superintendence  the  researches  have  been 
carried  out  in  the  Physiological  Laboratory  of  the  University 
of  Toronto,  has  been,  of  course,  very  carefully  studied  by 
physicians  and  physiologists.  It  has  also,  naturally  enough, 
aroused  the  interest  of  the  general  press,  and  in  some  cases 
the  motive  of  the  University  of  Toronto  and  of  the  Medical 
Research  Council  in  taking  steps  toprotect  the  method  of  manu¬ 
facture,  so  that  its  commercial  production  should  bo  carried 
out  in  a  proper  manner  and  with  proper  safeguards,  has  been 
misunderstood.  The  fact  is  that  the  preparation  of  insulin, 
even  on  the  laboratory  scale,  is  not  free  from  difficulties  and 
risks,  and  these  become  greater  when  its  production  on  a  large 
scale  is  attempted.  Interest  in  the  subject  has  also  been  dis¬ 
played  in  the  House  of  Commons,  where  a  question  was  asked 
last  week,  the  member  who  put  it  being  under  the  impression 
that  the  preparation  of  insulin  had  passed  beyond  the  ex¬ 
perimental  stage,  and  that  there  was  an  attempt  to  make  it 
a  Government  monopoly.  The  Minister  who  replied  said  that 
everything  bad  been  done  by  the  Medical  Research  Council 
to  accelerate  the  production  of  insulin  and  that  there  was  no 
thought  of  any  Government  monopoly.  This,  we  believe,  is 
quite  well  understood  by  the  commercial  firms  engaged  in  the 
production  of  organic  extracts ;  while  ready  to  undertake  the 
mahufacture  of  insulin,  they  are  properly  averse  from  embark¬ 
ing  on  the  project  until  a  suitable  method  of  manufacture  on 
a  large  scale  has  been  elaborated  by  the  scientific  experts. 
The  reports  published  by  Banting  and  Best  of  their  original 
method  of  preparing  insulin,  and  of  its  modification  and  im¬ 
provement,  have  been  closely  examined  by  physiologists  in 
this  country,  and  a  certain  number  of  criticisms  have 
been  heard.  One  expression  of  them  is  to  be  found  in 
the  letter  from  Dr.  Ffrangcon  Roberts  published  in  our 
issue  last  week  (p.  1193).  The  points  made  by  Dr.  Roberts 
are  of  a  technical  kind,  and  the  terms  in  which  they  were 
expressed,  it  must  be  admitted,  were  wanting  in  urbanity. 
Dr.  H.  H.  Dale,  who  visited  Toronto  this  autumn,  has  dealt 
with  this  aspect  of  the  matter  in  a  letter  published  elsewhere 
(p.  1241).  While  inviting  Dr.  Roberts  to  put  his  theories  to 
the  test,  Dr.  Dale  states  that  no  one  can  deny  that  a  dis¬ 
covery  of  first- rate  importance  has  been  made.  That  this 
opinion  is  widely  held  is  shown  not  only  by  the  interest 
excited  in  this  country  and  in  America,  but  by  the  letter 
from  Dr.  Carrasco-Formiguera,  of  the  Catalonia  Institute 
of  Physiology,  Barcelona,  published  in  our  issue  of  December 
9th.  In  the  same  issue  were  printed  some  “  armchair 
reflections  ”  by  Dr.  Otto  Leyton,  who  showed  anxiety  lest 
the  cost  of  insulin  as  prepared  at  present  should  prove 
prohibitive  if  made  in  London ;  he  also  expressed  the  hope 
that  some  other  ferment,  much  more  easily  prepared,  might 
be  found  to  possess  a  similar  property.  He  concluded  by 
stating  that  preparations  were  being  made  to  test  the  zymase 
group  in  the  laboratories  of  the  London  Hospital  Medical 
College.  This  is,  of  course,  as  it  should  be,  and  wo  may 
hope  that  the  impetus  given  to  the  study  of  the  functions 
of  the  pancreas  by  the  Toronto  experiments  will  not 
soon  be  lost.  Lord  Knutsford  has  never  been  backward  in 
making  an  appeal  to  the  benevolent  in  the  interests  of 
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humanity  or  of  the  great  hospital  of  which  he  is  chairman. 
We  should,  therefore,  not  have  been  surprised  to  read  an 
appeal  from  him  for  funds  to  carry  out  the  suggested  experi¬ 
ments  in  the  laboratories  of  the  London  Hospital  Medical 
College.  So  far  as  we  are  aware  he  has  not  made  any  such 
appeal.  There  has,  however,  appeared  in  the  Daily  7  elegraph, 
and  at  least  one  other  London  newspaper,  a  long  letter 
signed  “  Physician  to  a  London  Hospital,”  stating  that  since 
the  cost  of  each  dose  of  insulin  must  be  great,  and  since  it 
is  probable  that  improvements  in  the  method  of  production 
will  shortly  be  made— so  that  it  would  not  be  a  reasonable 
financial  proposition  for  any  manufacturing  chemists  to 
embark  on  the  preparation  of  insulin — the  work  should  be 
undertaken  on  a  voluntary  basis  and  the  cost  defrayed  by 
subscriptions  from  the  benevolent.  The  writer  thinks  that 
if  we  are  to  wait  until  the  method  of  production  of  insulin 
improves  we  must  wait  indefinitely.  There  is  some  reason 
to  hope  that  he  may  prove  to  be  mistaken  in  this;  in 
any  case,  it  seems  to  us  that  on  his  own  showing  it  is 
premature  to  make  an  appeal  for  £30,000  to  put  up  a  factory 
to  make  400  doses  a  day,  although  this  is,  in  his  opinion,  the 
largest  amount  that  could  be  made  in  London.  I  he  writer 
goes  on  to  suggest  that  as  it  will  be  impossible  to  make  all 
the  insulin  required  it  will  be  “only  fair  that  those  who 
subscribe  substantial  sums  to  the  fund  should  have  the  right 
to  nominate  individuals  to  whom  some  of  the  pancreatic 
extract  should  be  supplied.”  It  falls  to  him,  he  says,  to  make 
the  appeal,  because  his  responsibility  for  cases  of  severe 
diabetes  mellitus  is  heavier  than  that  of  anybody  else. 
Exactly  what  this  statement  means  we  do  not  pretend  to 
say,  but  no  doubt  the  writer  is  strongly  impressed  with  the 
necessity  for  immediate  action,  for  he  appeals  for  subscrip¬ 
tions  to  be  sent  to  “  G.  Jodrell,  92,  Portland  Place,  W.l, 
which  is  the  same  address  as  that  from  which  Dr.  Otto 
Leyton  sent  us  the  letter  published  on  December  9th.  We 
have  no  doubt — we  may  perhaps  go  so  far  as  to  say  we 
know— that  the  Medical  Research  Council  is  losing  no  time. 
The  method  by  which  insulin  may  best  be  prepared  is  the 
subject  of  intensive  investigation,  and  the  Council  is  anxious 
to  place  the  perfected  method  in  the  hands  of  responsible 
commercial  firms  at  the  earliest  possible  date.  In  these 
circumstances  we  are  inclined  to  think  that  the  benevolent 
would  be  better  advised  to  send  their  contributions  to  the 
Treasurer  of  the  Medical  Research  Council,  the  Right  Hon. 
F.  B.  Mildmay,  15,  York  Buililings,  Adelphi,  W.C.2. 


EXPERT  WITNESSES. 

In  our  issue  of  September  16th  (p.  531)  Mr.  C.  H.  Fagge 
wrote  a  letter  criticizing  the  method  in  which  medical 
evidence  is  called  both  for  the  plaintiff  and  for  the  defendant 
in  the  courts.  This  was  followed  a  fortnight  later  (p.  614)  by 
a  letter  from  Sir  John  Lynn-Thomas  describing  the  course  of 
action  he  had  come  to  adopt  when  asked  to  give  expert  evi¬ 
dence.  The  publication  of  this  induced  Sir  Clifford  Allbutt 
to  address  a  letter  to  Sir  John  Lynn-Thomas,  which,  with 
the  writer’s  permission,  is  published  in  this  issue  (p.  1244). 
We  are  very  glad  to  be  able  to  do  so,  for  Sir  Clifford 
Allbutt’s  description  of  the  plan  adopted  at  Leeds  to 
secure  preliminary  consultation  between  medical  practi¬ 
tioners  called  to  give  expert  evidence  on  either  side  in 
cases  before  the  courts  is  of  more  than  passing  interest. 
Conditions  have  changed  in  many  respects  since  the  plan 
was  devised,  but  the  need  for  a  more  scientific  basis 
for  the  trial  of  these  cases  has  increased  rather  than 
diminished  with  the  progress  of  specialization.  The  present 
practice,  as  Mr.  C.  H.  Fagge  pointed  out,  “  scarcely  advances 
medical  prestige  or  makes  for  equity.  This  being  so,  it  is 
difficult  to  account  for  the  general  failure  to  adopt  the  pro¬ 
cedure  followed  with  such  signal  and  deserved  success  at 
Leeds,  the  more  so  because  the  attention  of  the  profession 
has  already  been  directed  both  to  the  importance  of  the 
principles  involved  and  to  this  demonstration  of  their 
practicability.  The  question  of  providing  for  preliminary 
consultation  between  medical  witnesses  was  raised  by  the 
Scottish  Committee  of  the  British  Medical  Association  in 


1903  and  was  referred  to  the  Divisions.  A  detailed  memo¬ 
randum  on  the  subject  was  circulated  and  a  substantial 
majority  of  those  Divisions  which  replied  expressed  them¬ 
selves  in  favour  of  the  principle  of  consultation.  A  report 
made  by  the  Medico-Political  Committee  to  the  Representa¬ 
tive  Body  at  Leicester  in  1905  was  to  the  effect  that  opposition 
to  the  scheme  arose,  in  the  main,  from  a  fear  that  the  suggested 
consultations  might,  in  the  eye  of  the  law,  constitute  “collu¬ 
sion”  between  witnesses,  or  that  it  would  not  prove  acceptable 
to  parties  to  the  cases  or  their  legal  advisers.  On  these  points 
the  opinion  expressed  by  the  Committee  appears  equally 
applicable  to  day.  After  calling  attention  to  the  practical 
success  of  the  Leeds  experiment  the  Committee  observed  that 
the  term  “collusion”  is  inapplicable  to  a  consultation  for 
the  purpose  of  securing  a  joint  conclusion  as  to  facts,  and 
expressed  the  belief  that  “  as  soon  as  the  more  ethical  pro¬ 
cedure  herein  indicated  has  become  the  recognized  practice  of 
the  medical  profession,  any  objection  which  lawyers  or  their 
clients  might  entertain  to  consultation  between  their  medical 
witnesses  would  tend  to  be  regarded  as  an  indication  that 
there  was  some  element  in  the  case  which  would  not  bear 
unbiased  examination.  Consequently  the  practice  of  laising 
such  objections  would  prejudice  the  case  of  the  party 
objecting,  and  in  a  short  time  would  cease.” 


MEDICAL  INSURANCE  AGENCY. 

A  meeting  of  the  Committee  of  Management  of  the  Medical 
Insurance  Agency  was  held  on  Thursday,  December  14tli, 
1922,  at  the  offices,  429,  Strand.  Dr.  G.  E.  Haslip,  the 
Chairman  of  the  Committee,  presided,  and  the  members 
present  were  Sir  Squire  Sprigge,  Sir  Dawson  W  illiams,  Dr. 
E.  Weaver  Adams,  Dr.  H.  A  Des  Vceux,  Dr.  R.  A.  Gibbons, 
Dr.  LangdonDown,  Dr.  Alfred  Cox,  and  Mr.  W.  E.  Warne. 
The  Chairman  presented  an  interim  report  from  which  it 
appears  that  the  Agency  continues  to  progress  and  to  flourish. 
That  those  who  have  taken  policies  of  assurance  and  insur¬ 
ance  through  the  medium  of  the  Agency  are  well  satisfied  is 
amply  demonstrated  by  the  renewals  no  less  than  by  the 
expansion  of  the  business,  largely  through  recommendations. 
During  the  nine  months  ending  September  30th,  1922,  new 
life  c  mtracts  to  the  number  of  114,  representing  £94,023,  were 
negotiated,  bringing  the  total  of  life  assurances  effected 
through  the  Agency  to  over  £600,000.  Tbe  renewals  of  motor 
car  insurances  also  have  bem  well  maintained  ;  during  the 
period  under  review  there  was  an  increase  of  80  new  policies. 
It  is  hoped  that  the  advantages  to  be  derived  from  utilizing 
the  services  of  the  Agency  will  be  even  more  effectively 
placed  before  the  profession  in  1923.  Other  branches  of 
insurance  show  an  equally  satisfactory  state  of  affairs. 
The  subcommittee  which  was  appointed  in  June  last  to  con¬ 
sider  the  means  whereby  such  funds  as  might  be  made 
available  could  be  best  applied  to  the  educational  benefit  of 
the  children  of  medical  practitioners  presented  a  report 
showing  that  consideration  had  been  given  to  the  position  of 
the  daughters  of  deceased  or  disabled  medical  men.  Dr. 
Louisa  Martindale  had  consented  to  assist,  and  her  special 
knowledge  and  sympathetic  understanding  of  the  problems 
of  female  education  had  been  of  great  assistance.  After  full 
consideration  the  Committee  came  to  the  conclusion  that  the 
best  thing  to  do  at  the  present  stage  was  to  select  girls  of 
about  12  to  14  years  of  age  and  to  defray  the  cost  of  their 
education  and,  where  necessary,  their  maintenance  at  school 
uutil  about  the  age  of  18  years;  the  subcommittee-was  in¬ 
vited  to  submit  a  detailed  scheme  to  the  next  meeting.  The 
Secretary  (Mr.  Ferris- Scott)  announced  that  the  sum  of  £965 
was  available  for  distribution  to  the  medical  charities,  and  it 
was  resolved  to  allot  £400  to  the  Royal  Medical  Benevolent 
Fund  Guild,  £210  to  the  Royal  Medical  Benevolent  Fund, 
£105  to  the  Epsom  College  Benevolent  Fund,  and  to  reserve 
£250  for  the  proposed  educational  grants  to  girls.  At  its  last 
meeting  the  Committee  allotted  200  guineas  to  each  of  the 
first  three  charities  mentioned.  As  the  result  of  the  dis¬ 
tribution  now  to  be  made  the  total  sum  subscribed  to  medical 
charities  by  the  Medical  Insurance  Agency  since  1910  exceeds 
£10,000. 
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LIFE  AT  HIGH  ALTITUDES. 

Mountaineers  and  airmen  combined  in  a  discussion  on  tho 
medical  aspects  of  life  at  high  altitudes  at  the  meeting  of  the 
Section  of  Medicine  of  the  Royal  Society  of  Medicine  on 
December  15th.  Dr.  T.  G.  Longstaff,  a  member  of  the  most 
recent  expedition  whose  object  was  to  reach  the  summit  of 
Everest,  gave  an  interesting  account  of  the  experiences  of 
himself  and  his  colleagues,  and  showed  some  striking 
photographs.  One  of  the  greatest  difficulties  encountered  by 
the  party  was,  he  said,  excessive  thirst,  for  at  very  high 
altitudes  snow  and  ice  did  not  melt  into  water,  but  went 
straight  into  watery  vapour.  Oxygen  was,  he  believed,  the 
best  protection  against  frostbite.  Of  two  parties  ascending 
Everest  one  used  oxygen  and  the  other  did  not ;  in  the  first 
frostbite  was  only  very  superficial,  whereas  the  other  suffered 
severely.  The  party  using  oxygen  ascended  more  quickly 
than  the  other,  but  was  slower  in  the  descent.  Remark¬ 
able  personal  variations  were  observed ;  one  member  of 
the  party  became  so  acclimatized  that  he  was  able 
to  spend  three  nights  and  four  days  consecutively  and 
comfortably  at  a  height  of  23,000  feet.  Mr.  T.  H. 
Somervell,  another  member  of  the  Everest  expedition, 
stated  that  for  several  successive  evenings,  at  16,500  feet, 
he  had  Clieyne- Stokes  breathing  when  lying  down  to  sleep, 
but  it  passed  off.  At  27,000  feet  his  breathing  was  much 
deeper  than  at  sea-level,  and  the  rate  was  55  to  60;  during 
the  climb  his  pulse  rate  varied  between  180  and  200.  Mr.  J. 
Barcroft,  speaking  of  the  experiences  of  the  recent  expedition 
to  the  high  Andes,  said  that  the  response  to  high  altitudes 
included  vomiting,  headache,  occasionally  epistaxis,  and  some 
difficulty  with  vision  and  hearing  ;  also  among  various  people 
irritability  of  temper,  trouble  with  the  appetite,  and  some 
difficulty  about  doing  work.  The  normal  saturation  of  arterial 
blood  with  oxygen  was  at  sea-level  96  per  cent,  of  tl  e 
possible ;  at  high  altitudes  it  ranged  between  82  and  91  per 
cent.,  and  the  arterial  blood  was  practically  as  dark  as  the 
normal  venous  blood.  The  oxygen  pressure  in  the  blood  was 
also  deficient  in  these  cases,  being  60  mm.  only,  as  against  the 
normal  100  at  sea-level.  Yet  there  was  more  oxygen  in  each 
cubic  centimetre  of  blood  at  high  altitudes  than  at  sea-level, 
the  reason  being  that  there  so  much  more  haemoglobin  was 
present.  The  climatic  conditions  were  found  to  produce 
hypertrophy  of  the  bone  marrow.  The  blood  of  each  member 
of  the  Andes  party  was  so  altered  in  its  chemical  properties 
that  at  any  given  oxygen  pressure  it  combined  with  more 
oxygen  than  it  had  done  at  sea-level.  Professor  J.  C. 
Meakins,  who  was  also  a  member  of  the  Andes  expedition, 
said  that  to  him  the  striking  feature  resulting  from  the  stay 
of  the  party  in  the  high  Andes  was  the  development  of 
cyanosis ;  it  resembled  that  seen  usually  in  a  bad  case  of 
pneumonia,  and  the  violet  hue  persisted  during  the  whole  time. 
Among  the  natives  of  these  Peruvian  mountains  club-fingers 
were  common,  quite  apart  from  cardiac  or  pulmonary  lesions. 
Among  them  also  there  was  a  distinct  increase  in  the  width 
of  the  chest  in  comparison  with  its  height.  After  the  eighth 
day  of  residence  an  examination  of  the  party  showed  that 
the  heart  had  become  smaller,  but  this  was  less  noticeable  in 
those  who  did  not  stand  the  altitude  well.  Wing  Commander 
Martin  Flack,  Director  of  Medical  Research,  R.A.F.,  said  that 
in  the  case  of  the  airman  the  change  of  altitude  was  very 
sudden,  and  his  stay  in  the  high  altitudes  brief ;  there  was  no 
increase  in  haemoglobin,  and  no  increase  of  corpuscles  even 
with  diminished  haemoglobin  content.  There  might  be  a 
certain  amount  of  acclimatization  of  the  lung  epithelium,  by 
which,  after  a  time,  the  aviator  was  able  to  get  an  extra 
amount  of  oxygen  into  his  blood.  It  was  to  be  remembered 
that  the  aviator  sat  in  his  machine,  whereas  the  mountain 
climber  trudged  up  steep  inclines.  The  first  effect  of  high 
flying  was  deepened  breathing,  and  in  some  cases  this  amounted 
to  real  distress.  The  pulse  rate  usually  rose,  and  the  blood 
pressure  also  in  a  high  flight,  though  if  the  blood  pressure 
subsequently  fell  it  never,  in  the  fit  man,  sank  below  the 
normal  unless  the  altitude  flight  was  very  prolonged. 
Muscular  weakness  was  pronounced  ;  even  the  working  of  the 
camera  shutter  seemed  to  call  for  enormous  effort.  Judge¬ 


ment  and  perception  also  were  impaired,  and  in  a  prolonged 
flight  tho  respiratory  capacity  became  lessened.  Oxygen 
tended  to  abolish  the  effects  due  to  defective  circulation  and 
nervous  instability.  Flight  Lieutenant  W.  D.  Faringdon  said 
that  at  18,000  feet  an  appreciable  effort  was  needed  even  to  pick 
up  a  map  from  the  cockpit  of  the  machine.  At  that  height  the 
impairment  of  judgement  was  apt  to  be  marked,  and  special 
care  had  to  be  taken  over  the  movements,  otherwise  almost 
automatic,  involved  in  taking  a  photograph.  When  a  height 
of  18,000  feet  was  rapidly  attained  the  distress  was  at  first 
very  great,  but  it  passed  off  in  fifteen  minutes ;  it  was 
less  pronounced  if  from  two  to  two  and  a  half  hours 
were  occupied  in  reaching  this  altitude.  Mr.  Malcolm 
Hepburn,  F.R.C.S.,  a  member  of  the  Alpine  Club,  con¬ 
sidered  acclimatization  to  be  a  question  of  the  oxygen¬ 
carrying  capacity  of  the  blood.  If  the  persons  doing  such 
a  great  climb  as  that  of  Mount  Everest  could  accustom 
themselves  to  doing  with  a  smaller  supply  of  oxygen  than 
the  normal  they  need  not  despair  of  being  able  to  accomplish 
this  supreme  feat.  But  definite  training  should  be  under¬ 
taken,  suitable  food  supplied,  and  the  ascent  should  be  slow. 
Dr.  J.  S.  Haldane  said  that  his  experience  confirmed  nearly 
all  the  statements  other  speakers  had  made  as  to  the  effects 
of  high  altitudes.  He  still  adhered  to  the  conclusions  he 
arrived  at  as  a  result  of  the  Pike’s  Peak  experience.  The 
pressure  of  oxygen  in  the  arterial  blood  was  not  normally  in 
equilibrium  with  the  pressure  of  the  oxygen  in  the  alveolar 
air,  and  by  all  sorts  of  modifications  in  the  breathing  it  was 
rendered  far  from  equal.  The  account  of  the  experiences  on 
Everest  given  by  Dr.  Longstaff  was  made  more  vivid  by  some 
remarkable  photographs,  which  were  shown  to  the  Section. 


AN  OUTBREAK  OF  DYSENTERY  IN  WALES. 

Dr.  T.  W.  Wade’s  report  to  the  Welsh  Board  of  Health  on 
the  occurrence  of  bacillary  dysentery  in  the  Ogmore  and 
Garw  Urban  District,  in  the  county  of  Glamorgan,  has  been 
issued  by  the  Ministry  of  Health,  with  a  prefatory  note  by 
Sir  George  Newman.1  It  is  the  record  of  a  very  thorough 
investigation.  Ogmore,  a  district  in  the  South  Wales  coal¬ 
field,  is  a  narrow  valley  running  north  and  south ;  flat-topped 
hills  on  either  side  prevent  much  lateral  communication,  and 
the  only  outlet  is  at  the  southern  end.  The  outbreak  began 
suddenly  about  May  lltb,  1921,  with  explosive  intensity  and 
without  the  occurrence  of  previous  cases  to  give  warning. 
On  May  18th  Dr.  Anderson,  who  is  in  practice  in  the  valley, 
reported  a  serious  prevalence  of  diarrhoea,  with  fever, 
tenesmus,  and  blood-stained  and  slimy  evacuations,  among 
the  children  in  one  district  in  this  valley.  The  medical 
officer  of  health,  Dr.  Murphy,  found  that,  besides  young 
children,  older  children  and  adults  were  suffering  in  the  same 
way.  All  the  signs  pointed  to  a  water-borne  infection. 
During  the  outbreak,  which  lasted  until  the  end  of  August, 
the  total  number  of  deaths  was  12 ;  the  infection  was  thus 
comparatively  mild.  The  cases  seen  by  doctors  numbered 
548  (a  case  mortality  of  22  per  cent.) ;  but  from  house-to- 
house  inquiry  it  appeared  that  the  total  number  of  diarrhoea 
cases  had  been  somewhere  about  1,100.  The  causative 
organism  of  the  disease  was  proved  to  be  B.  dijsentericus 
Flexner  (strain  W).  The  outbreak  was  limited  at  first  to 
a  defined  area  supplied  by  water  from  a  particular  main, 
and  the  houses  nearest  the  source  of  supply  were  those 
most  seriously  affected.  A  group  of  houses  supplied 
with  water  from  a  private  source,  though  situated  near 
the  middle  of  the  invaded  district,  escaped  almost 
wholly.  Exhaustive  inquiry  failed  to  show  how  the 
water  became  contaminated  by  the  specific  organism.  The 
Fronwen  brook  (which  fed  the  contaminated  area)  was 
supplementary  to  the  main  water  supply  of  the  district. 
While  the  Fronwen  gathering  ground  was  good,  and  its 
water  chemically  and  bacteriological! y  fairly  good,  yet  in 
its  course  to  the  main  it  was  open  to  contamination  by 
wayfarers.  No  rain  fell  from  the  1st  to  the  7tli  of  May. 

1  Reports  on  Public  Health  and  Medical  Subjects.  No.  14.  H.M.  Stationery 
Office.  1922.  (Price,  post  free.  Is.  Id.) 
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On  May  7th  there  was  0.86  inch  of  rain;  on  May  8th 
0  51  inch,  and  slight  rain  fell  on  May  9th,  10th,  and  lit 
The  epidemic  first  noted  on  May  11th  was  at  its  height  on 
May  13  th.  The  inference  that  the  dejecta  of  adysentery 
farrier  was  washed  into  the  Fronwen  brook  and  that  this 
caused  tie  epidemic  seems  reasonable  That  the  earner  may 
have  acquired  his  organism  in  the  trenchesotheweste 
front  is  an  attractive  speculation,  based  on  the  fact  that  veJ 
many  of  the  38th  Welsh  Division  now  live  m  the  distrmt  and 
bacillary  dysentery  was  prevalent  m  their  part  of  the  . 
Three  ex-soldiers,  discharged  from  the  army  with  dysentery, 
were  found,  but  although  two  of  these  lived  near  the  source 
of  this  water  supply  no  connexion  could  be  traced  between 
them  and  the  outbreak.  Dr.  Wade  remarks,  however  that 
this  organism  may  probably  be  a  commoner  inhabitant  of  the 
human  intestine  in  this  country  than  is  generally  supposed. 
The  epidemic,  having  started  from  the  definite  water  source, 
spread  later  by  case-to  case  infection,  but  not  to  any  great 
extent  The  measures  taken  were  as  follows :  the  water  in 
the  main  has  been  chlorinated,  and  the  Fronwen  water  is 
now  piped  for  such  a  distance  that  casual  contamination  is 

unlikely.  ^'..V  ~  \ 

SOCIETE  INTERNATIONAL^  DE  CHIRURGIE. 

The  sixth  triennial  Congress  of  this  society  will  be  held 


against  Royal  Wimbledon,  Sidcup,  and  the  Stage  Golfin 
Society,  the  two  former  being  lost  and  the  latter  ^on* 
was  decided  that  the  subscription  should  remain  at  ^ 
interest  taken  in  golf  by  members  of  the  med f  ^he 
is  at  least  as  great  as  that  of  any  other  calling,  and  the 
Medical  Golfing  Society  may  well  look  forward  to  a  futu 
of  increasing  prosperity. 

THE  FIRST  WOMAN  VETERINARY  SURGEON. 

The  Royal  College  of  Veterinary  Surgeons,  which  is  the •  on 1  y 
body  empowered  to  grant  a  diploma  in  veterinary  me  1 
and  surgery,  has  hitherto  refused  to  admi  women. 

Sex  Disqualification  (Removal)  Act  has  settled  the 
of  the  admission  of  women  to  the  professions,  and  on  W  ed 
day  last  Miss  Aleen  Cust  was  admitted  a  Member  o 
Royal  College  of  Veterinary  Surgeons.  She  is  the  hjst 
woman  to  obtain  the  diploma.  Miss  Cost,  who  is  the  daugh ter 
of  the  late  Sir  Leopold  Cost,  Bt.,  and  the  sister  o  Sir  Char.es 
Cust,  equerry  to  the  King,  decided  while  still*  g 
devote  herself  to  veterinary  work.  She  passed  thr » 
full  curriculum  of  four  years  at  the  Edin  urg  0j 

College  with  distinction.  Although  the  Royal  Golleg 
Veterinary  Surgeons  refused,  on  the  ground  of  sex’J° 
her  its  diploma,  Miss  Cust  determined  to  follow  her  voca  > 
she  established  an  extensive  veterinary  practice  in  t 
of  Ireland,  and  was  for  ten  years  veterinary  ‘^Pecfcor  under 


The  sixth  triennial  congress  m  iuu  - -  Ireland  and  was  for  ten  years  veterinary  . 

In  London  from  July  17th  to  20th,  1923  under  the  patronage  ^  ^  County  Councii  and  the  Department  of  Agncul 
of  His  Majesty  the  King  and  the  presidency  of  Sir  V  illiarn  .q  IrJlandi  During  the  war  she  volunteered  for  service 

^  V  V  «  will  be  held  at  the  I  ajj  ^  w&g  ap  pointed  by  the  War  Office  to  a  sponsible 


Macewen,  C.B.,  F.R.S.  °The  meetings  will  be  held  at  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.l.  Ihe 
subjects  chosen  for  discussion  are:  (1)  The  surgery  of  the 
endocrine  glands  with  the  exception  of  the  thyroid ;  (2)  Arthro¬ 
plasty;  (3)  The  late  results  of  surgical  intervention  m 
traumatic  lesions  of  the  peripheral  nerves ;  (4)  Serum  and 

vaccine  therapy  of  surgical  infection  with  the  exception  of 
tetanus ;  (5)  Operative  shock.  According  to  the  provisional 
programme  the  inaugural  meeting  will  take  place  on  Tuesday, 
July  17th,  at  11  a.m.,  when  H.R.H.  the  Prince  of  Wales  has 
graciously  consented  to  open  the  Congress.  Scientific  sessions 
will  be  held  on  Tuesday  afternoon  and  on  Wednesday,  Thurs 
day,  and  Friday  mornings.  Operations  and  demonstrations 
■  will  be  arranged  at  the  various  hospitals  on  the  last  three 
days  of  the  Congress.  A  collection  of  pathological  specimens 
illustrating  diseases  of  the  endocrine  glands  will  be  on  view 
at  the  Royal  Society  of  Medicine.  Hospitality  will  be  ex¬ 
tended  to  members  of  the  Congress  by  His  Majesty’s  Govern 
ment,  the  Lord  Mayor  of  London,  the  Royal  College  of  Sur¬ 
geons,  the  University  of  London,  and  the  Barbers’  Company. 
The  organizing  secretaries  are  Sir  D’Arcy  Power,  K.B.E.,  and 
Mr.  J.  E.  H.  Roberts,  O'.B.E.  The  British  secretariat  is  at 
26,  Harley  Street,  W. 


position  in  the  bacteriological  laboratory  of .  a 
hospital  in  France.  So  far  as  we  are  aware  there  are  v :  y 
few,  if  any,  women  veterinary  surgeons  in  other  countries, 
we  are  told  that  some  twenty.five  years  »g°  ‘we J*”  ana 

apyVf  surgical  infection  with  the  exception  of  | 

(5)  Operative  shock.  According  to  ^  the  piovisipnal  |  s|nce  Sex  Disqualification  (Removal)  Act  was 

passed  the  possibilities  of  the  veteri inw^wtoaion  aa  a  «tog 
for  women  have  been  perceived  by  a  few,  and  at  tho  present 
time  there  are,  we  believe,  two  women  student*  attend  g 
veterinary  department  of  the  University  of  Liverpool,  two 
11 the Veterinary  College  of  Ireland  (Dublin),  and  one  m 
Edinburgh.  The  veterinary  profession  has  been  rat 

long  time  following  the  example  of  the  ^\^re  Z 
in  admitting  women,  but  we  have  no  doubt  that  there 

a  considerable  opening  for  them,  both  in  ?ra°^  *  * ' 
research.  The  importance  of  the  scientific  investigation  ot 
diseases  of  animals,  and  the  light  that  the  stud y  of  disease 
in  animals  can  throw  on  pathology  m  general,  aie  now  fa 
more  fully  appreciated  than  ever  before. 


MEDICAL  GOLFING  SOCIETY. 

The  second  annual  dinner  of  the  Medical  Golfing  Society  was 
held  at  the  Grand  Hotel,  London,  on  December  14th,  and 
was  followed  by  the  annual  general  meeting.  The  President, 
Dr.  Rolf  Creasy,  occupied  the  chair.  The  rules  of  the  Society 
were  revised  so  as  to  provide  for  the  annual  election  of 
the  officers,  and  for  the  continuance  in  office  of  the  com¬ 
mittee  for  three  years,  a  third  of  their  number  to  retire 
annually.  A  general  discussion  of  the  Society’s  business 
took  place  and  the  following  officers  and  committee  were 
elected  for  the  ensuing  year  :  President,  Dr.  Percy  Kidd ; 
Past  President,  Dr.  Rolf  Creasy;  Captain,  Mr.  H.  D. 
Gillies;  Match  Secretary,  Dr.  H.  Gardiner  Hill;  Secre¬ 
tary  and  Treasurer,  Dr.  Rolf  Creasy,  jun.;  Committee: 
Dr.  J.  Clarke,  Dr.  R.  Creasy,  Mr.  G.  Dawson,  Sir  K. 
Goadby,  Dr.  G.  E.  Haslip,  Mr.  T.  P.  Kolesar,  Dr.  G.  Norman, 
Sir  M.  Rees,  Mr.  J.  Swan.  Two  successful  golfing  meetings 
have  been  held  during  the  past  year.  The  summer  meeting 
took  place  at  Stoke  Poges,  and  the  autumn  meeting  at  Little  - 
stone;  the  results  of  the  various  competitions  were  briefly 
reported  in  our  columns.  Owing  to  the  reconstitution  of  the 
Club  it  was  not  possible  to  hold  many  matches  in  1922,  but 
the  Captain,  Sir  Milsom  Rees,  was  able  to  arrange  matches 


DOCTORS  IN  RUSSIA:  A  CHRISTMAS  APPEAL  - 

We  commend  to  the  sympathetic  notice  of  every  reader  of 
the  Bhitish  Medical  Journal  the 

officers  of  the  Association  and  printed  at  p.  1228,  on  beha 
the  starving  doctors  and  their  families  m  Russia.  At  this 
season  the  claims  upon  the  generosity  of  a  generous  profession 
are  many.  But  this  second  appeal  for  help  for  our  Russian 
colle^nes  in  distress  is  one  that  will  surely  find  a  response. 
What  better  relish  for  a  Christmas  dinner  could  be  imagined 
than  the  knowledge  that  a  gift  has  been  willingly  made 

towards  the  sending  of  a  food  parcel  to  some  famine- stucken 

medical  household  in  Russia?  Subscriptions  of  5s.  or 
multiples  of  5s.  should  be  sent  to  Mr.  L.  Ferns-Scott, 
Financial  Secretary  of  the  British  Medical  Association,  429, 

Strand,  W.C.2. 


A  gift  of  two  sums  of  100,000  francs  has  beeni 
TTniversitv  of  Paris  bv  Madame  Edouard  Nathan.  The  first 
of  these  is  intended  by  the  donor  to  be  applied  to  the  improve¬ 
ment  of  the  scientific  laboratories  of  the  University,  and  to 
promotion  of  research  work.  The  second  is  to  be  set 
apart  for  the  purpose  of  making  loans  to  impecunious 
students  of  the  University  to  enable  them  to  continue  their 

studies. 
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SIR  EDWARD  SIIARPEY  SCHAFER,  F.R.S. 

Some  time  ago  the  suggestion  was  made  that  the  meeting 
of  the  British  Association  in  Edinburgh  in  1921  would  form 
a  fitting  occasion  for  the  presentation  to  Sir  Edward  Sharpey 
Schafer  of  some  token  of  their  esteem  from  his  present 
and  past  demonstrators  and  fellow  research  workers  first  in 
Loudon  and  afterwards  in  Edinburgh. 

As  so  mauy  of  those  who  had  been  trained  under  him  now 
occupy  posts  in 
distant  lands  it 
was  found  im¬ 
possible  to  make 
the  necessary 
arrangements  for 
the  presentation 
at  that  early  date, 
but  Professor 
Halliburton  made 
a  statement  at 
one  of  the  largely 
attended  meetings 
of  the  Physiology 
Section,  expressing 
the  desire  of  all 
who  had  been 
associated  with 
their  old  master 
in  the  prosecution 
of  physiological 

research  to  present  him  with  some  mark  of  their  esteem  and 
affection,  and  indicating  the  form  it  would  probably  take. 
It  was  appropriate  that  the  announcement  should  be  made 
in  Edinburgh,  for  Sir  Edward  Sharpey  Schafer  has  been 
Professor  of  Physiology  there  since  1899. 

It  was  decided  that  the  presentation  should  consist  of  a 
life-size  portrait  plaque,  and  that  a  medal  reproducing  the 
portrait  and  inscription  should  be  offered  to  each  of  the  many 
subscribers.  The  plaque  and  the  medal  are  the  work  of 
Mr.  C.  d’O.  Pilkington  Jackson,  A.R.B.A.,  and  the  portrait  is 


excellent.  From  tho  photograph  of  the  medal  here  repro¬ 
duced  it  will  bo  seen  that  the  obverse  bears  in  bold  relief  the 
bust  of  Sir  Edward  Sharpey  Schafer  and  that  the  reverse 
contains  a  dedicatory  inscription.  The  plaque  itself  is  of 
bronze  and  has  been  mounted  on  stone  with  the  inscription 
shown  on  the  reverse  of  the  medal  underneath  it.  At  Sir 
Edward  Sharpey  Schafer’s  desire  it  will  eventually  be  placed 
within  the  University  of  Edinburgh,  but  at  present  it 
remains  in  the  sculptor’s  studio,  as  he  wishes  to  exhibit  it  at 

the  Royal  Scottish 
Academy. 

The  long  list  of 
subscribers  in¬ 
cludes  many  of 
the  leaders  in 
physiology  and 
other  branches  of 
medical  science  in 
this  and  other 
lands  :  a  few  of 
them  may  be 
name  d — Bayliss, 
Rose  Bradford, 
Halliburton,  L. 
Hill,  MacWilliam, 
Mott,  Starling,  in 
this  country;  and 
Hunter  and  Tait 
(Canada),  Jolly  (S. 
Africa),  Malcolm 
and  Mackenzie  (New  Zealand),  Addis  and  S.  Simpson 
(U.S.A.),  Row  (India),  Itagaki  and  others  (Japan).  Among 
the  original  subscribers  were  two  of  great  distinction 
who  have  unfortunately  passed  away — Augustus  Waller  and 
Benjamin  Moore. 

The  profession  will  join  in  congratulating  Sir  Edward 
Sharpey  Schafer  on  this  spontaneous  tribute  from  his  old 
pupils  and  fellow  workers  to  his  eminence  as  a  physiologist, 
and  to  the  inspiration  of  his  teaching,  and  also  in  the  hope 
that  he  still  has  before  him  many  years  of  successful  work. 


Jlte&tral  plates  in  parliament. 

[From  oor  Parliamentary  Correspondent.] 


Prorogation. 

Parliament  was  prorogued  by  Royal  Commission  on  Friday, 
December  15th,  after  the  Royal  assent  had  been  given  to 
several  measures,  including  the  Importation  of  Cattle  Bill. 
The  new  Session  will  open  on  Tuesday,  February  13th. 


Insulin  for  Diabetes. — Sir  William  Bull  asked,  on  Decem¬ 
ber  13th,  whether  the  Medical  Research  Council  was  throwing 
obstacles  in  the  way  of  the  general  production  of  insulin  as  a 
remedy  for  diabetes ;  if,  as  knowledge  of  the  remedy  had 
passed  the  experimental  stage,  the  Minister  of  Health  could 
arrange  that  the  manufacture  should  be  left  to  private  enterprise; 
and  whether  the  system  of  licences  granted  by  the  Medical 
Research  Council  to  authorized  persons  would  afford  ample  pro¬ 
tection  to  the  public  and  make  the  remedy  available  much  sooner 
than  by  keeping  it  a  Government  monopoly.  Sir  M.  Barlow  said 
that  the  Medical  Research  Council  was  doing  everything  in  its 
power  to  accelerate  the  production  and  use  of  insulin.  The 
assertion  that  the  remedy  had  passed  the  experimental  stage  was 
not  in  accord  with  the  experience  of  other  countries  or  the  best 
scientific  opinion  here.  There  was  no  question  of  any  Government 
monopoly  and  the  suggestion  as  to  manufacture  was  on  the  line 
which  the  Council  had  been  diligently  pursuing  for  some  time 
past. 

Medical  Department,  Ministry  of  Pensions. — Major  Tryon  has 
stated  that  local  practitioners  serving  on  medical  boards  received 
the  following  fees:  Chairman,  £1  11s.  6d.  (for  a  session  of  2J 
r?UcS^  ’7  sPec'a*ists,  £2  2s.  ;  ordinary  members  or  assessors, 
£L  6s.  3d.  Considerable  assistance  is  now  given  by  full-time 
m  nlical  officers  of  the  Ministry,  of  whom  some  200  are  liable  for 
this  service.  The  average  salaries  of  these  officers  is  approximately 
£924  per  annum.  The  total  expenditure  on  payment  to  sessional 
members  of  the  boards  was,  in  1921,  £627,795.  The  corresponding 
figure  for  the  current  yea,r  will  be  more  than  one-third  less,  owing 
to  a  reduction  of  the  sessional  fees  payable,  and  of  the  number  of 
members  of  ordinary  boards  from  three  to  two.  Major  Tryon  has 
also  explained  that  when  whole-time  medical  officers  of  the 
Ministry  were  not  available  local  practitioners  were  employed  to 
examine  arid  make  detailed  reports  on  pensioners  accommodated 
in  institutions  not  under  the  control  of  the  Ministry.  These 
medical  men  received  a  fee  of  £1  Is.  for  one  case,  and  £1  11s.  6d. 
for  two  or  more  causes.  No  higher  fee  than  £1  11s.  6d.  was  paid  for 
a  visit  to  any  one  institution  whatever  the  number  of  pensioners 
examined  and  reported  upon. 


Vaccine  Lymph.— Captain  Bowyer  asked,  on  December  14th,  why 
it  was  that  private  practitioners  were  unable  to  obtain  Govern¬ 
ment  lymph.  Sir  M.  Barlow  said  that  the  obligations  of  the 
Government  were  limited  to  the  supply  of  lymph  for  public 
vaccination  and  at  present  it  was  not  practicable  to  extend  the 
supply  to  private  practitioners. 

Small-pox.— In  reply  to  Mr.  T.  Thomson,  Sir  M.  Barlow  said  that 
the  total  number  of  deaths  from  small-pox  in  the  first  eleven 
months  of  this  year  was  27.  Twelve  of  these  cases  had  been 
vaccinated,  11  were  unvaccinated,  3  showed  no  evidence  of 
vaccination,  and  one  was  vaccinated  during  the  incubation  period 
of  small-pox.  The  total  number  of  cases  of  small-pox  occurring 
in  vaccinated  persons  during  the  eleven  months  was  271,  and 
the  percentage  rate  of  deaths  to  cases  in  this  class,  irrespective 
of  age,  was  4.4.  The  total  number  of  unvacciuated  cases,  including 
those  which  showed  no  evidence  of  vaccination,  or  were  vaccinated 
only  during  the  incubation  period  of  small-pox,  was  625,  and  the 
percentage  rate  of  deaths  to  cases  in  this  class,  irrespective  of  age, 
was  2.4.  In  6  cases  no  information  was  available  as  to  vaccina¬ 
tion.  There  were  no  fatal  cases  among  vaccinated  persons  under 
35  years  of  age. 

Insurance  Medical  Services. — Sir  Montague  Barlow  informed 
Mr.  Gould,  on  December  13th,  that  no  medical  practitioner  working 
single  handed  under  national  insurance  might  have  more  than 
3,000  persons  on  his  list,  and  in  a  considerable  number  of  areas 
a  lower  maximum  of  2,500  or  2,000  had  been  fixed.  Taking  the 
country  as  a  whole  the  average  number  of  insured  persons  per 
doctor  was  approximately  1,000,  and  the  corresponding  remunera¬ 
tion,  including  milage  payment,  would  be  slightly  less  than  £500 
a  year.  On  a  question  as  to  the  procedure,  if  an  insured  person 
desired  attention  from  his  own  private  doctor,  Sir  Montague  said 
that  an  insured  person  wishing  to-be  treated  by  a  practitioner  not 
under  an  agreement  with  an  Insurance  Committee  might  apply  to 
the  local  committee  for  permission  to  make  his  own  arrangements. 
If  it  were  gramed  a  contribution  would  be  given  by  the  committee 
towards  the  cost  of  tbe  treatment.  The  committee  had  full  dis¬ 
cretion  in  considering  applications  of  this  nature.  There  was 
no  provision  in  the  Acts  for  any  reduction  in  the  contribution  on 
the  ground  that  the  insured  person  did  not  take  up  the  benefits  of 
the  Act. 

Surplus  of  Approved  Societies. — At  the  instance  of  Viscount 
Ednam,  on  December  13th,  Sir  M.  Barlow  stated  that  the  total 
disposable  surplus  of  approved  societies  and  branches  in  England 
on  the  first  valuation  was  about  £8,000,000,  the  major  portion  of 
which  the  members  elected  to  take  in  the  form  of  an  increase 
of  the  ordinary  cash  benefits.  Of  the  balance  a  sum  of  £950,596 
bad  been  allocated  by  certain  societies  for  payment  to  hospitals 
and  convalescent  homes  during  the  period  from  July,  1921,  to 
July,  1926. 
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KING  EDWARD’S  HOSPITAL  FUND  FOR 
LONDON. 

A  meeting  of  the  President  and  General  Council  of  King 
Edward’s  Hospital  Fund  for  London,  for  the  purpose  of 
awarding  grants  to  the  hospitals  and  convalescent  homes  for 
the  present  year,  was  held  on  December  13th,  with  H.R.H.  the 
Prince  of  Wales  in  the  chair.  A  resolution  was  passed  express¬ 
ing  deep  regret  at  the  death  of  Mr.  John  G.  Griffiths,  who 
since  1902  had  rendered  invaluable  service  to  the  Fund  and  to 
the  hospitals. 

Financial  Statement. 

Lord  Revelstoke  (honorary  treasurer)  said  that  the  sum 
to  be  distributed  would  be  £220,000,  the  same  amount  as  last 
year.  The  net  income  lor  1922  was  almost  exactly  £220,000. 
This  estimated  total  included  an  anonymous  donation  of 
£10,000  given  to  the  Combined  Appeal,  but  earmarked  by  the 
donor  for  the  King’s  Fund,  and  a  sum  of  about  £13,000,  repre¬ 
senting  one-fourth  of  a  full  year’s  interest  from  the  legacies 
of  Lord  Mount  Stephen  and  Sir  Thomas  Sutherland ;  a  full 
year’s  interest  on  these  bequests  would  probably  approach 
£50,000.  It  had  always  been  realized  that  the  special  dis¬ 
tributions  of  the  last  few  years — the  National  Relief  Fund, 
the  King’s  Fund  Emergency  Distribution,  the  Government 
grants  administered  by  the  Voluntary  Hospitals  Commission, 
and  the  Combined  Appeal — had  been  only  temporary  ex- 
jiedients  to  tide  over  a  particular  crisis  and  to  allow  time  for 
developing  permanent  increases  in  income.  Now  that  the 
time  had  come  for  concentrating  on  permanent  remedies  he 
submitted  that  the  policy  should  be  to  endeavour  to  increase 
the  annual  distribution  and  therefore  the  power  to  encourage 
and  assist  the  hospitals  to  develop  new  sources  of  income  and 
new  methods  of  controlling  expenditure. 

Sir  William  Collins,  in  making  the  annual  statement  on 
behalf  of  the  League  of  Mercy,  said  that  it  was  practically 
certain  that  the  League  would  give  not  less  than  the  £15,000 
given  last  year  to  the  King’s  Fund ;  he  hoped  it  would  be 
more.  The  total  whieh  the  League  had  contributed  to  the 
King’s  Fund  would  then  amount  to  £339,000,  besides  £49,065 
to  extra-metropolitan  hospitals. 

Grants  to  Hospitals. 

Sir  Cooper  Perry  presented  the  report  of  the  Distribution 
Committee.  This  stated  that  the  amount  now  for  allocation 
amongst  hospitals  was  £215,000.  The  Committee  had  been 
concerned  again  this  year,  not  only  with  the  ordinary  dis¬ 
tribution,  but  also  with  special  distributions,  to  assist  the 
hospitals  to  tide  over  the  period  needed  for  reorganization  of 
their  finances  after  the  war.  In  March,  July,  and  November 
of  the  present  year  the  Committee  made  recommendations 
to  the  Voluntary  Hospitals  Commission  covering  in  all  a 
total  of  £147,100,  the  balance  of  the  sum  of  £225,000  provision¬ 
ally  allocated  to  London  out  of  the  total  of  £500,000  voted 
by  Parliament  for  the  whole  of  Great  Britain.  In  August 
and  October  the  Committee  carried  out  two  distributions 
on  account  of  the  proceeds  of  the  Hospitals  of  London 
Combined  Appeal  —  £150,000  in  August  and  £100,000  in 
October.  These  were  not  made  on  the  same  basis  as  the 
ordinary  distributions  of  the  King’s  Fund,  but  on  a  basis 
announced  to  the  participating  hospitals  when  they  were 
invited  to  suspend  their  own  special  appeals  in  order  to 
co-operate.  The  number  of  hospitals  applying  for  grants  out 
of  the  ordinary  distribution  was  112,  as  against  110  in  1921. 
In  view  of  the  urgent  need  of  maintenance  grants,  the 
Distribution  Committee  had  again  adopted  the  principle  that 
grants  in  aid  of  schemes  of  capital  expenditure  should  be 
limited  to  cases  where  the  work  was  particularly  urgent  and 
was  within  a  reasonable  distance  of  being  carried  out.  The 
number  of  schemes  which  had  reached  this  stage  was  larger 
than  last  year,  and  consequently  the  total  amount  of  the 
grants  recommended  in  aid  of  schemes  of  capital  expenditure 
was  larger. 

Grants  to  Convalescent  Homes. 

Sir  Alan  Anderson  (honorary  secretary)  presented  the 
schedule  of  awards  to  convalescent  homes.  This  year  the 
sum  fixed  for  distribution  amongst  convalescent  homes  wras 
£5,000 ;  the  amount  in  1921  was  £3,930,  besides  £6,070  to 
consumption  sanatoriums ;  but  for  reasons  set  out  in  lastyear’s 
report  grants  were  now  no  longer  made  to  sanatoriums.  In 
distributing  the  increased  amount  available  for  convalescent 
homes,  the  Committee  gave  preference  to  institutions  directly 
connected  with  London  hospitals,  and  in  dealing  with  the 
applications  it  gave  special  attention  to  the  question  of 
comparative  urgency  of  need,  as  shown  by  audited  accounts 
and  balance  sheets. 

The  Hospitals'  Combined  Appeal. 

In  regard  to  the  present  position  of  the  Combined  Appeal 
Sir  Alan  Anderson  said  that  no  precise  figure  of  results  to 
date  could  be  given,  because  a  good  deal  of  the  moneys 
collect  had  not  yet  been  paid  over,  but  the  grand  total 


of  the  Appeal  Fund  was  estimated  at  £435,000.  The  inten¬ 
tion  was  to  close  down  the  general  appeal  by  December  31st, 
and  to  leave  in  activity  only  one  or  two  specific  appeals 
which  would  not  be  concluded  by  then.  They  were  now 
devoting  thought  to  permanent  methods  of  increasing  the 
income  of  hospitals ;  one  of  these  was  the  obtaining  of 
increased  support  from  domestic  workers,  and  the  other 
direction  was  that  of  the  organization  of  contributions  from 
wage-earners  generally. 

Growth  of  the  King's  Fund. 

The  Prince  of  Wales  said  that  it  was  exactly  twenty-five 
years  since  the  King’s  Fund  made  its  first  distribution.  On 
December  14th,  1897,  the  Executive  Committee  met  under  the 
chairmanship  of  Lord  Lister  to  settle  the  first  distribution 
report  to  the  Council.  The  amount  distributed  in  1897  was 
£34,000  from  the  special  efforts  of  the  first  year,  and  £22,000 
from  the  estimated  annual  income.  This  year  £250,000  had 
already  been  distributed  from  the  special  Combined  Appeal, 
and  the  amount  now  being  distributed  out  of  ordinary  income 
was  £220,000. 

Financial  Problems  of  the  Hospitals. 

The  financial  problem  facing  the  hospitals  and  the  Fund 
had  enormously  increased.  The  King’s  Fund  was  founded  to 
meet  a  crisis  ;  the  hospitals  of  London  had  then  a  deficit  of 
£70,000  on  a  turnover  of  £700,000.  The  King’s  Fund  now 
distributed  £220,000  a  year,  and  yet  there  was  a  deficit  of 
£210,000.  Had  the  income  of  the  hospitals  fallen  off  ?  Were 
voluntary  contributions  dying  out?  Quite  the  contrary. 
Hospital  income  was  more  than  three  times  what  it  was. 
Voluntary  contributions  continued  to  increase,  and  were 
50  per  cent,  more  than  before  the  war.  The  present  diffi¬ 
culties  were  due  to  the  fact  that  hospital  expenditure  had 
increased  since  1897  nearly  fourfold.  There  were  three  causes 
for  this:  the  increased  number  of  patients,  needing  more 
hospitals  and  bigger  hospitals  ;  the  developments  of  medical 
and  surgical  science,  all  costing  money;  and  the  rise  in  the 
price  of  everything  since  the  war.  The  result  was  that,  in 
spite  of  the  great  increase  in  the  King’s  Fund  distribution, 
there  was  still  a  deficit  of  £210,000.  The  hospital  problem 
wras  thus  much  bigger  than  it  was  twenty-five  years  ago,  but, 
fortunately,  the  means  of  dealing  with  it  had  also  grown. 
They  had,  in  the  report  of  Lord  Cave’s  Committee,  a  pro¬ 
gramme  based  largely  on  two  things :  one  was  the  success  of 
many  of  the  provincial  hospitals  in  organizing  workshop  con¬ 
tributions  ;  the  other  was  the  growth  of  the  King’s  Fund 
from  a  mere  collecting  and  distributing  agency  into  a  central 
administrative  body,  which,  being  itself  voluntary,  respected 
the  independence  of  the  voluntary  ho-pitals.  The  King’s 
Fund  had  become  the  local  committee  for  London,  and  local 
voluntary  committees  had  been  set  up  all  over  the  country  to 
do  the  same  kind  of  work.  Moreover  (His  Royal  Highness 
concluded)  the  Order  of  St.  John  and  the  British  Red  Cross 
Society,  through  their  Joint  Council,  were  now  assisting  in 
the  solution  of  voluntary  hospital  problems. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  November  llth, 
1922,  24  cases  were  considered  and  £389  10s.  voted  to  23 
applicants.  The  following  is  a  summary  of  some  of  the  cases 
relieved : 

M.R.C.S.Eng.  (1851),  L.S.A.  (1864),  aged  85.  Widower,  with  two  unmarried 
daughters,  aged  62  and  53  respeetivel> ,  who  look  after  the  applicant.  Hia 
total  income  from  investments  is  £120  and  he  receives  £80  from  married 
daughters.  He  was  in  practice  in  a  country  district  from  1866  to  1912. 
Owing  to  the  cost  of  living  applicant  finds  it  hard  to  make  ends  meet,  the 
income  being  inadequate  for  three  people  after  rent  and  taxes  have  been 
paid,  which  amount  to  £55.  Voted  £26  in  twelve  instalments. 

Widow,  aged  45,  of  M.R.C.S.Eng.  and  L.R.C.P.Edin.  (1892)  who  died  in  a 
sanatorium  in  May,  1922.  Fellow  practitioners  collected  £40  towards  the 
funeral  expenses  and  debts.  Owing  to  enforced  removals  on  account  of 
ill  health  applicant’s  late  husband  was  unable  to  make  any  provision  for 
his  wife  and  daughter,  sged  11.  Applicant  received  £9  from  friends  and 
hopes  tp  make  about  £10  12s.  from  stocking  knitting.  Voted  £15. 

Daughters,  aged  58  and  50,  of  L.g.A.Lond.  who  died  in  1903.  Owing  to 
chronic  ill  health  they  find  it  extremely  difficult  to  manage  on  a  joint 
income  of  £104:  the  rent  amounts  to  £34.  Relieved  fourteen  times.  £189. 
On  the  recommendation  of  the  Fund’s  visitor  the  grant  of  £18  was  raised 
to  £26 in  twelve  instalments. 

Widow,  aged  80,  of  L.R.C.P.Edin.,  L.S.A. Lond.  who  died  in  1889.  She  is 
now  left  with  a  total  income  of  £45,  out  of  which  she  has  to  pay  rent  and 
buy  food.  The  Guild  sent  her  an  emergency  rant  of  £3  and  £1  ior  coal,  and 
the  Fund  voted  £18  in  twelve  instalments,  and  a  special  grant  of  £7  10s. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  Symonds,  K.B.E.,  M.S.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendisb  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  overwhelmed 
with  applications  for  coats  and  skirts  for  ladies  and  girls 
holding  secretarial  posts,  and  suits  for  working  boys.  The 
Guild  appeals  for  second-hand  clothes  and  household  articles 
for  the  benefit  of  the  widows  and  children  who  in  happier 
times  would  not  have  needed  assistance.  The  gifts  should 
be  sent  to  the  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.L 


Dec.  23,  1922] 


ENGLAND  AND  WALES. 


ditglattii  ani*  Males. 


Newcastle-upon-Tyne  and  Northern  Counties 
Medical  Society. 

The  annual  address  of  the  Society  was  delivered  on 
December  7th  by  Sir  Humphry  Rolleston,  President  of  the 
Royal  College  of  Physiciaus  of  Loudon.  The  President, 
Professor  Stuart  McDonald,  occupied  the  chair.  An  audience 
of  over  two  hundred  listened  with  the  greatest  interest  to 
Sir  Humphry’s  “Reflections  on  high  arterial  blood  pressure.” 
The  lecturer  outlined  the  history  of  observations  on  blood 
pressure  from  the  earliest  records  to  tho  present  time,  and 
then  passed  on  to  a  critical  analysis  of  the  causes  and  treat¬ 
ment  of  raised  blood  pressure.  The  address  will  be  published 
in  full  in  the  journal  of  the  Society.  Professor  Drummond 
proposed  a  hearty  vote  of  thanks  to  Sir  Humphry  Rolleston, 
which  was  seconded  by  Dr.  Andrew  Smith  and  carried  with 
acclamation.  In  the  evening  the  annual  dinner  took  place, 
at  which  Sir  Humphry  Rolleston  was  the  principal  guest; 
130  members  and  guests  were  present.  The  health  of  “  The 
Guest  ”  was  proposed  by  Professor  T.  Beattie,  and  Sir 
Humphry  Rolleston  replied.  In  his  speech  he  referred  to 
several  famous  medical  men  who  had  originated  in  the 
Newcastle  district,  including  Akenside,  Addison,  and  Snow. 
“  The  Society  ”  was  proposed  by  Professor  Arthur  Robinson, 
Vice- Chancellor  of  Durham  University,  and  responded  to  by 
the  President.  Dr.  R.  A.  Bolam  proposed  the  health  of  the 
other  guests  of  the  Society — namely,  Professor  Drummond, 
Admiral  Slayter,  and  Mr.  S.  Dunstan.  Admiral  Slayter 
replied. 

The  Grading  op  Milk. 

The  Minister  of  Health  has  made  an  order  entitled  the  Milk 
(Special  Designations)  Order,  1922,  prescribing  the  conditions 
subject  to  which  licences  may  be  granted  for  the  sale  of  milk 
as  “  Certified,”  “  Grade  A  (tuberculin  tested),”  “  Grade  A,”  or 
“Pasteurized.”  The  order  comes  into  operation  on  January 
1st,  1923,  and  copies  may  be  obtained  from  the  Stationery 
Office  either  directly  or  through  any  bookseller.  The  prin¬ 
cipal  conditions  laid  down  in  the  Order  are  as  follows : 

Certified  milk  must  be  produced  from  healthy  cows  which  have 
passed  the  tuberculin  test.  It  must  be  bottled  on  the  farm,  and 
must  satisfy  a  somewhat  severe  bacteriological  test. 

Grade  A  ( tuberculin  tested)  milk  must  be  produced  from  healthy 
cows  which  have  passed  the  tuberculin  test.  It  must  be  bottled 
before  distribution,  and  must  satisfy  a  bacteriological  test  less 
severe  than  that  required  for  certified  milk. 

Grade  A  milk  must  satisfy  the  same  conditions  as  Grade  A  (tuber¬ 
culin  tested)  milk,  with  the  exception  of  the  tuberculin  test. 

Pasteurized  milk  must  have  been  held  at  a  temperature  of  145°  to 
150°  F.  for  at  least  half  an  heur,  and  then  cooled  to  55°,  and  it 
must  satisfy  a  prescribed  bacteriological  test. 

The  Order  prescribes  the  fees  payable  for  licences;  these 
have  been  fixed  at  such  amounts  as  are  estimated  to  recoup 
the  licensing  authorities  for  their  expenditure  under  the 
scheme,  but  the  fees  are  open  to  revision  in  the  light  of 
experience.  An  amending  Order,  dated  December  18th,  has 
since  been  issued,  relaxing  fora  period  of  six  months  so  much 
of  the  principal  Order  as  limits  the  use  of  the  designation 
“  Pasteurized  ”  to  milk  which  has  been  treated  by  the 
process  specified  in  paragraph  (1)  of  Part  IV  of  the  third 
schedule  to  that  Order. 

Small  pox  in  London  and  the  Provinces. 

Confidence  that  the  outbreak  of  small-pox  in  London 
had  been  overcome  has  been  shaken  by  the  occurrence 
of  two  fresh  cases  in  Southwark  on  December  20th.  At 
the  beginning  of  the  present  week  only  15  cases  remained 
in  hospital,  and  there  had  been  no  fresh  admissions 
since^  November  24th.  In  an  interesting  report  Dr. 
F.  W.  Alexander,  M.O.H.  Poplar,  gives  an  account  of  the 
action  taken  in  that  borough.  The  outstanding  fact  is  the 
vigour  and  concentration  of  effort  devoted  to  the  stamping 
out  of  the  infection.  The  danger  of  the  position  was  at  once 
lealized,  and  a  wholesale  immunization  by  vaccination  pf  the 
inmates  and  staff  of  the  Poplar  workhouse  was  undertaken 
and  overtaken  without  delay,  so  that  only  those  who  were 
a. ready  infected  or  whose  infection  was  too  far  advanced  to 
be  forestalled  by  vaccination  developed  the  disease.  At  the 
same  time  search  for  and  surveillance  of  contacts  was  carried 
out.  1  lie  Ministry  of  Health,  the  County  Council,  the 
borough  health  authority,  and  the  guardians  all  shared  in  the 
crusade,  and  all  have  to  be  congratulated  on  the  action  taken. 
In  the  provinces  the  position  is  more  doubtful.  Cases  are 
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reported  from  Nottinghamshire  and  Jarrow,  and  also  from 
South  Wales.  It  wilt  be  important  to  know  whether  these 
cases  are  of  tho  mild  or  American  type  which  has  been  the 
general  character  of  variola  in  recent  years,  and  also  in  the 
present  year,  or  whether  the  disease  in  any  of  the  affected 
areas  is  of  the  severe  strain,  with  its  30  per  cent,  of  fatality 
which  has  been  experienced  in  London.  It  is  too  soon  to  go 
into  details  ol  the  Asylums  Board’s  cases,  but  a  provisional 
report  by  the  Chairman  of  the  Infectious  Hospitals  Committee 
sta'es  that  from  July  25tli  to  December  6th  69  cases  of 
small-pox  were  admitted.  Of  these,  23  had  died  and  15 
remained  under  treatment.  Of  tho  cases  admitted  none 
showod  evidence  of  vaccination  or  revaccination  within  the 
preceding  seventeen  years ;  12  of  the  21  cases  with  no 
evidence  of  vaccination  at  any  period  had  died ;  whilst  of 
48  cases  that  had  been  vaccina' ed  in  iufaucy  but  not  sinco 
only  11  had  died. 
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Chair  of  Public  Health  in  Glasgow. 

Mr.  Henry  Meciian,  one  of  the  leaders  in  industry  in 
Glasgow,  has  presented  a  sum  of  £25,000  to  the  University 
of  Glasgow,  for  the  establishment  and  equipment  of  a 
chair  of  public  health.  Hitherto  the  two  departments  of 
forensic  medicine  and  public  health  have  been  combined,  but 
Dr.  Glaister,  the  Regius  Professor  of  these  subjects,  recently 
reported  to  the  University  Court  that  there  had  been  an 
enormous  increase  in  the  work  of  the  two  departments.  At 
the  examination  last  September  there  were  no  fewer  than 
295  candidates.  Professor  Glaister  went  on  to  represent  that 
the  time  had  come  when,  in  tho  interests  of  the  University, 
the  two  subjects  should  be  separated  and  that  an  appoint¬ 
ment  should  be  made  exclusively  to  the  department  of 
public  health,  leaving  him  to  devote  himself  to  forensic 
medicine.  It  was  no  doubt  in  consequence  of  this  repre¬ 
sentation  that  Mr.  Meehan  has  made  his  munificent 
donation.  He  has  left  all  the  details  to  be  settled 
by  the  .University  authorities.  The  Principal,  Sir  Donald 
MacAlister,  in  making  the  announcement  to  the  University 
Court  on  December  14th,  said  that  the  necessary  steps 
to  obtain  a  new  ordinance  establishing  the  professorship 
would  be  taken  immediately.  At  the  same  meeting  of  the 
Court  it  was  announced  that  the  sum  of  £20,000  bequeathed 
by  Mr.  William  Gemmell  for  the  foundation  of  a  chair  in  the 
faculty  of  medicine  or  of  science,  in  memory  of  his  brother, 
the  late  Dr.  Samson  Gemmell,  Regius  Professor  of  the 
Practice  of  Medicine  in  the  University,  had  been  received. 
The  Principal  remarked  that  these  two  chairs  raised  the 
number  founded  in  the  past  fifteen  years  to  seventeen.  Even 
during  the  last  few  months  four  chairs  have  been  founded : 
physiological  chemistry,  bacteriology,  organic  chemistry,  and 
applied  physics.  The  Glasgoiv  Herald ,  in  commenting  on  the 
most  recent  gifts,  says,  speaking  of  Sir  Donald  MacAlister, 
“  We  shall  not  go  wrong  in  assuming  that  his  striking 
personality  and  high  service  to  the  University  have  some 
relation  to  these  munificent  gifts  by  the  grateful  and  far- 
seeing  sons  of  the  city.” 

St.  Andrews  University  and  Dundee  Royal  Infirmary. 

At  a  meeting  of  the  governors  of  Dundee  Royal  Infirmary 
on  December  lltli  the  announcement  was  made  that  a  joint 
committee  of  the  University  Court  of  St.  Andrews  and  of 
the  Royal  Infirmary  governors  had  recommended,  among 
other  things,  that  in  the  event  of  a  vacancy  occurring  in 
one  of  the  professorships  of  medicine,  surgery,  pathology, 
or  obstetrics  the  joint  committee  should  recommend  to  the 
University  Court  one  or  more  persons  in  order  that  the 
Court  might  appoint  one  of  these  to  the  vacant  professor¬ 
ship,  and  the  person  so  appointed  should  thereafter  be  elected 
to  the  staff  of  the  Infirmary  by  the  directors.  It  was  also 
recommended  that  the  joint  committee  should  be  retained 
as  a  standing  committee,  with  the  function  of  harmonizing 
the  activities  of  the  University  and  the  Infirmary  in  matters 
common  to  both  organizations.  These  recommendations  had 
been  approved  by  the  directors  and  sanctioned  by  the 
University  Court. 

Treatment  of  Criminals. 

The  last  meeting  of  the  Glasgow  Medical  Lunch  Club  for  the 
preseutyear  was  held  on  December  14th.  Dr.  John  Henderson 
occupied  the  chair,  and  Dr.  James  Devon,  Prison  Com¬ 
missioner  for  Scotland,  was  present  as  the  guest  of  the  Club. 
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After  lunch  Dr.  Devon  addressed  the  members  on  the  treat¬ 
ment  of  criminals.  He  began  by  stating  that  from  the 
purely  medical  standpoint  the  first  consideration  is  the 
welfare  of  the  patient,  that  the  primary  duty  is  the  saving 
of  life,  without  regard  to  the  possible  value  of  the  life  saved. 
In  the  treatment  of  criminals  this  principle  could  not  be 
carried  out,  as  the  safety  of  the  public  must  be  considered, 
and  to  ensure  this  a  suitable  line  of  action  must  be  adopted 
towards  the  offender.  The  proper  care  of  the  criminal  was 
a  considerable  expense  to  the  country,  appreciably  greater  in 
England  than  in  Scotland,  and  any  scheme  of  reform  seemed 
only  to  result  in  increased  financial  outlay,  without  any 
corresponding  certainty  as  to  improvement.  Dr.  Devon 
quoted  figures  illustrative  of  the  annual  cost  of  upkeep 
for  each  inmate  in  a  Borstal  institution  and  in  prison. 
He  emphasized  the  fact  that  the  first  consideration 
should  not  be  the  comfort  of  the  offender,  but  the  safety 
and  comfort  of  other  people.  The  world  could  not  be  altered 
to  suit  the  criminal,  but  the  offender  must  be  made  to  realize 
that,  to  remain  a  member  of  a  community,  he  or  she  must 
conform  to  its  rules.  Various  classes  of  offender  were  cited, 
and  the  lecturer  emphasized  the  point  that  often  the  so-called 
political  offender  was  a  greater  nuisance  and  danger  to  the 
community  than  those  who  commit  crime  under  the  influence 
of  passion.  The  latter,  after  a  term  of  punishment,  were  not 
likely  to  repeat  the  offence,  but  the  former  could  not  be 
trusted  to  refrain.  He  or  she  would  not  obey  the  laws  of 
a  community,  whose  constitution  they  were  determined  to 
alter  by  any  means,  regular  or  irregular.  With  regard  to  the 
education  of  the  criminal  while  under  restraint,  the  lecturer 
expressed  his  conviction  that  this  should  be  directed  along 
some  line  by  which  on  his  release  the  offender  might  be  able 
to  earn  a  living  honestly.  The  sort  of  higher  education  which 
was  attempted  in  some  quarters  was  unnecessary,  and  in 
most  cases  futile.  The  address  was  much  enjoyed  by  the 
large  attendance  of  members  present,  whose  thanks  were 
expressed  by  Dr.  D.  McKail. 

Central  Midwives  Board  for  Scotland. 

At  a  special  meeting  of  the  Central  Midwives  Board  for 
Scotland  for  the  hearing  of  penal  cases,  when  Dr.  James 
Haig  Ferguson  was  in  the  chair,  the  certificates  of  two 
midwives  were  directed  to  be  cancelled  and  their  names 
removed  from  the  roll.  In  one  instance  judgement  had  been 
deferred  for  further  reports  from  the  local  supervising 
authority;  these  were  unfavourable.  In  the  other  case 
charges  with  regard  to  failure  to  take  and  record  pulse  and 
temperature,  to  keep  a  register  of  cases,  to  send  for  medical 
assistance  in  a  case  of  emergency,  and  of  being  generally 
incapable  of  carrying  out  the  rules  were  found  to  be  proved. 
This  woman  was  further  prohibited  from  attending  women  in 
childbirth  in  any  other  capacity. 
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Belfast  Teachers  in  America. 

At  a  meeting  of  the  Ulster  Medical  Society  held  in  the 
Medical  Institute,  Belfast,  on  December  7th,  with  the 
President,  Mr.  R.  J.  Johnstone,  in  the  chair,  Mr.  Andrew 
Fullerton  read  “Notes  on  a  visit  to  hospitals  in  Canada  and 
in  the  United  States.”  His  visit  embraced  Montreal,  Toronto, 
Chicago,  the  Mayo  Clinic  of  Rochester,  Baltimore,  New  York,’ 
Boston,  and  Harvard  University.  Mr.  Fullerton  described 
the  warm  hospitality  of  both  the  Canadian  and  the  United 
States  surgeons,  and  the  most  pleasant  reunions  with  those 
with  whom  he  had  worked  in  France.  The  essential  points 
of  difference  between  the  American  hospitals  and  those  at 
home  were  the  endless  wealth  that  was  showered  by  the  rich 
in  the  former  continent  on  their  institutions ;  the  readiness 
of  both  medical  men  and  laymen  to  pick  up,  test,  and,  if  found 
useful,  adopt  new  ideas  and  suggestions,  no  matter  from  what 
source;  the  employment  of  large  staffs  of  young  ladies  to 
keep  indexes,  records,  and  generally  to  facilitate  looking  up 
past  histories  and  making  references ;  the  administration  of 
anaesthetics  by  specially  trained  nurses  instead  of  by  medical 
men  ;  the  wonderful  and  very  complete  general  organization  • 
the  provision  of  special  pavilions  for  the  middle  classes  in 
connexion  with  the  general  hospital,  so  that  many  surgeons 
practically  spent  their  whole  day  at  the  institution,  and  the 


patient  might  have- his  own  medical  attendant,  these  patients 
having  thus  all  the  benefits  at  present  conferred  only  on  the 
poor  or  on  the  very  rich  in  this  country;  the  large  amount  of 
radium  ;  and  the  sizes  and  completeness  of  the  dental  clinics. 
Mr.  Fullerton  gave  very  vivid  and  often  humorous  details  of 
his  interviews  and  adventures,  and  described  the  impressive 
ceremony  of  his  admission  as  Honorary  Fellow  of  the  American 
College  of  Surgeons.  He  said,  once  more,  that  nothing  could 
exceed  the  kindness  and  thoughtfulness  of  those  whom  he 
met,  some  of  them  complete  strangers.  The  President  pro¬ 
posed,  and  Professor  Sinclair  seconded,  the  following  resolu¬ 
tion,  which  was  carried  with  acclamation : 

“  That  the  Ulster  Medical  Society  congratulates  Colonel  A. 
Fullerton,  C.B.,  C.M.G.,  on  his  election  as  an  Honorary  Fellow  of 
the  American  College  of  Surgeons.  Not  only  is  this  distinction  a 
fitting  recognition  of  Colonel  Fullerton’s  eminence  as  a  surgeon 
and  ol  his  wide  fame  as  an  urologist,  but  it  reflects  honour  on 
the  Belfast  School  of  Surgery,  of  which  he  is  so  distinguished  a 
member.” 

Professor  Macllwaine  followed  with  his  account  of  a 
“Holiday  visit  to  Mentreal,  Toronto,  and  the  Mayo  Clinic.” 
He  described  the  charming  site  of  the  university  at  each  of 
these  Canadian  cities,  and  spoke  of  the  wealth  at  the  disposal 
of  American  institutions.  His  chief  interest  lay  in  the 
pharmacological  teaching  of  the  student  and  in  the  research, 
and  every  step  aud  all  equipment  were  most  kindly  explained 
to  him.  The  metabolic  clinic  with  its  special  little  hospital  and 
its  special  kitchen  was  a  great  advance  and  its  study  very 
instructive.  The  various  clinics  at  Rochester  were  described 
and  his  experiences  in  each.  Everywhere  he  was  struck 
with  the  immense  amount  of  trouble  taken  and  the  immense 
amount  of  work.  The  indexing  and  reference  staff  of  young 
ladies  was  most  complete;  in  no  other  way  could  so  much  be 
got  through.  The  kindness  of  everyone  and  the  amount  of 
trouble  taken  to  show  the  visitor  everything  were  beyond  all 
praise.  Dr.  Dempsey  and  Dr.  Gardner  Robb  spoke  of  their 
experiences  in  America ;  the  latter  said  that  the  Rockefeller 
Institute  sent  him  the  anticerebrospinal  serum  free  for  the 
town.  The  President  conveyed  to  both  the  readers  the  very 
hearty  thanks  of  the  meeting  for  their  most  interesting  and 
instructive  papers. 

Typhus  in  County  Mayo. 

The  typhus  outbreak  in  the  Barony  of  Erres  on  the  West 
Mayo  coast,  about  which  alarming  reports  were  circulated, 
is  now  well  under  control.  When  the  first  outbreak  occurred 
in  June  the  Public  Health  Department  of  the  Irish  Free 
State  Government  sent  medical  and  nursing  staffs  with 
full  equipment  to  the  area.  Since  then  there  have  been 
sporadic  cases,  but  with  the  measures  taken  by  the  Public 
Health  Department  the  serious  danger  which  threatened  the 
inhabitants  is  practically  at  an  end ;  the  number  of  deaths 
recorded  is  three.  The  two  local  medical  officers  were  so 
unremitting  in  their  attention  to  the  patients  that  both  were 
prostrated  with  fatigue  and  overwork,  but  neither  contracted 
the  fever.  One  of  them  has  already  resumed  duty.  Dr. 
McHale,  the  other  medical'  officer,  who  was  recuperating  in 
Dublin,  has  returned  to  Belmullet,  and  it  is  expected  that  he 
will  resume  his  duties  in  a  few  days. 

Mr.  Blythe,  Minister  of  Local  Government,  in  reply  to  a 
question,  at  a  recent  sitting  of  Dail  Eireann,  stated  that  in 
the  middle  of  June  cases  of  typhus  fever  were  reported  to 
the  Minister  of  Local  Government  by  the  medical  officers  of 
health  in  Belmullet,  and  had  continued  at  intervals  over  the 
intervening  period.  In  all  about  20  cases  had  come  under 
notice,  including  the  sanitary  subofficer,  who  contracted  the 
infection  in  the  discharge  of  his  duties,  and  one  of  the 
nursing  sisters  of  the  local  hospital.  The  disease  had  been 
attributed  to  crowding  in  a  disused  coastguard  station  in 
which  families  who  had  deserted  their  homes  took  up  their 
abode.  Belmullet  had  long  been  recognized  as  a  district  in 
which  typhus  fever  might  be  said  to  be  endemic.  The 
population  was  very  poor,  living  in  small  and  congested 
homes,  with  primitive  habits,  and  the  practice  of  housing 
animals  in  dwellings  still  existed.  The  normal  disadvantages 
of  the  district  had  been  aggravated  by  the  unsettled  condi¬ 
tions,  and  the  sanitary  administration  was  being  carried  out 
in  the  area  under  the  gravest  disadvantages.  An  inspector  of 
the  Ministry  had  reported  on  the  immediate  needs  of  the 
situation.  A  medical  inspector  had  since  been  sent  to  the 
district  and  other  action  taken.  The  most  recent  information 
received  by  the  Ministry  was  that  there  were  no  fever  cases 
at  present  in  the  district,  excepting  two  contacts  in  hospital 
under  observation. 
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Research  in  Malaria. 

The  Indian  Research  Fund  Association  is  instituting  an 
investigation  into  the  treatment  o£  malaria,  with  the  object 
of  finding  improved  methods  of  coping  with  that  disease. 
Major  J.  A.  Sinton,  V.C.,  I.M.S.,  has  been  placed  on  special 
duty  for  the  purpose,  and  is  to  carry  out  his  inquiries  at 
Nagpur  and  Lahore. 

An  Imperial  Research  Institute  for  India. 

The  Indian  Legislative  Assembly  has  approved  of  the 
proposal  of  the  governing  body  of  the  Indian  Research 
Fund  Association  to  devote  the  capital  fund  at  disposal  to 
the  erection  of  an  Imperial  Research  Institute,  and  of  the 
proposal  of  the  governing  body  to  devote  two  and  a  half  lakhs 
of  rupees  to  the  purpose  of  the  institute  so  long  as  they  receive 
a  sum  of  five  lakhs  from  the  Government.  The  offer  of 
anonymous  contributions,  amounting  to  one  and  a  half  lakhs 
of  rupees  yearly  for  ten  years,  has  been  accepted  towards 
the  maintenance  of  a  clinical  unit  based  on  the  institute, 
provided  that  the  Government  of  India,  as  funds  permitted, 
would  bring  the  total  income  of  the  institute  up  to  five 
lakhs.  The  scheme  has  been  promoted  on  the  basis  of  a 
report  by  Professor  Starling,  and  has  been  accepted  by  the 
finance  committee.  It  is  stated  that  the  new  institute  is  to 
be  established  in  Delhi. 

Hookworm  Investigations  in  India. 

Investigations  into  hookworm  disease  have  been  carried 
out  by  the  Indian  Research  Fund  Association  in  two  selected 
tea  gardens  in  Southern  India  by  Dr.  Mhaskar  and  Dr.  J.  F. 
Kendrick,  the  services  of  the  latter  being  lent  by  the  Rocke¬ 
feller  Foundation.  It  is  stated  that  on  an  average  92.9  worms 
were  found  in  each  of  the  coolies  examined  on  tea  plantations. 
Thymol  and  beta-naphtliol  were  employed  in  treating  the 
disease,  the  latter  being  found  to  be  the  more  effective  as 
well  as  the  cheaper.  It  is  reported  that  while  before  the 
treatment  was  applied  deaths  on  one  of  the  estates  from 
various  forms  of  disease,  including  pneumonia,  were  very 
frequent — the  effect  of  hookworm  infestation  being  to  set  up 
a  low  standard  of  resistance  to  disease — after  treatment  an 
unprecedentedly  clean  bill  of  health  was  shown,  attributable 
to  the  marked  decrease  in  morbidity  brought  about  by  the 
elimination  of  the  hookworm. 

Maternal  Mortality  in  India. 

A  discussion  took  place  in  the  Indian  Legislative  Assembly 
on  September  25th,  on  the  proposal  by  Mr.  Bakshi  Sohan  Lai, 
to  refer  to  a  select  committee  his  bill  for  raising  the  age  of 
consent  in  India  to  14.  Mr.  B.  C.  Allen,  a  member  from 
Assam,  supported  the  bill  strongly  as  a  measure  of  social 
reform.  He  quoted  Indian  medical  opinion  as  proof  of  the 
fact  that  the  early  marriage  of  Indian  women  was  responsible 
for  an  appalling  amount  of  infant  mortality,  maternal  mor¬ 
tality,  and  female  suffering.  It  was  stated  that  the  mortality 
of  Indian  mothers,  so  far  as  the  imperfect  statistics  allowed 
an  estimate  to  be  made,  was  anything  from  16  to  60  per 
thousand,  which  meant  that  in  one  generation  three  millions 
of  mothers  died  in  giving  birth  to  children.  The  proposal  to 
refer  the  bill  to  a  select  committee  was  rejected. 

University  of  Lucknow. 

The  first  Convocation  of  the  University  of  Lucknow  was 
held  on  October  30th,  in  the  grounds  of  King  George’s  Medical 
College.  Among  the  graduates  who  were  presented  fourteen 
received  the  degrees  of  M.B.,  B.S.,  and  five  the  Diploma  in 
Public  Health.  Sir  Harcourt  Butler,  Chancellor  of  the 
University,  received  the  honorary  degree  of  D.Litt.,  and, 
in  ^addressing  the  assembly,  congratulated  the  university 
autnorities  on  the  progress  made  since  the  foundation  stone 
of  the  university  was  laid  little  more  than  eighteen  months 
before.  The  university  buildings,  designed  by  Sir  Edwin 
Lutyens,  would,  he  believed,  outshine  all  such  buildings  in 
India. 

Scholarships  for  Indian  Medical  Women. 

I  lie  Council  of  the  Countess  of  Dufferin’s  Fund  has  decided 
to  offer  to  Indian  medical  women  scholarships  for  further 
study  in  the  C  nited  Kingdom  to  the  value  of  £200  per  annum 
each..  Applicants  must  satisfy  the  Council  that  they  possess 
Sufficient  means  to  meet  the  passage  money  and  additional 
expenses,  which  will  amount  at  least  to  £150  per  annum.  All 


applicants  must  have  had  some  general  or  hospital  experience 
since  qualifying.  The  present  honorary  secretary  of  the 
Countess  of  Dufferin’s  Fund  is  Lieut.- Colonel  T.  J.  Carev 
Evans,  I.M.S.,  Simla. 


Comspoitiinta'. 


INSULIN. 

Sir, — Dr.  Ff,  Roberts  introduces  his  letter  on  insulin,  pub¬ 
lished  in  your  issue  of  December  16tli  (p.  1193),  by  the  state¬ 
ment  that  it  is  "perhaps  not  out  of  place  to  review  the  steps 
which  have  led  up  to  the  production  of  this  new  remedy.” 
Dr.  Roberts’s  “  review  ”  takes  the  form  of  a  destructive  and 
somewhat  censorious  criticism,  and  its  publication  by  him 
appears  to  me  to  be  "  out  of  place  ”  for  more  than  one  reason. 
It  is,  of  course,  the  right  and  the  duty  of  every  scientific 
worker  to  sift  the  evidence  presented  to  him  on  any  subject, 
and  to  accept  only  conclusions  which  he  finds  well  founded. 
So  far  as  the  public  exercise  of  our  critical  function  is  con¬ 
cerned,  most  of  us  find  ample  scope  for  its  activity  in  dealing 
with  the  work  of  others  in  the  field  of  our  own  investigations, 
where  destruction  may  be  necessary  to  clear  the  ground  for 
our  own  building.  Armchair  criticism  is,  I  believe,  in  general 
“  out  of  place.”  It  seldom  leads  to  anything  but  verbal 
controversy.  The  proper  antidote  to  bad  evidence  is  good 
evidence,  and  not  judicial  censure.  I  doubt  the  right,  and 
cannot  understand  the  desire,  of  anyone  to  assume  the  r61e 
of  independent  critic,  unless  he  has  private  knowledge  of 
facts,  which  convince  him  that  the  scientific  world  is  being 


misled  by 
humbug. 

Now  Dr. 
kind.  He 
which  are 


fraud,  or  the  innocent  public  by  pretentious 


Roberts’s  letter  is  not  aimed  at  anything  of  that 
takes  the  simple,  honest  record  of  experiments, 
doubtless  not  free  from  defects,  and  denounces 
them  as  "  wrongly  conceived,  wrongly  conducted,  and  wrongly 
interpreted.”  Dr.  Roberts  has  no  knowledge  of  the  circum¬ 
stances  in  which  the  work  was  done,  though  he  could  easily 
have  obtained  such  knowledge.  If  he  had  done  so,  his  letter 
would  probably  not  have  been  written.  He  did  not  know 
that  the  work  he  attacks  was  the  first,  unaided  attempt 
at  research  by  two  young  enthusiasts;  that  one  spent  half 
the  war  as  a  combatant,  and  the  rest,  after  being  seriously 
wounded,  as  a  medical  officer  in  England,  while  the  other 
has  not  even  yet  completed  his  student  course.  He  had  no 
conception  of  the  personal  sacrifice  and  the  heroic  labour 
in  which  their  enterprise  involved  them.  Working  thus  on 
their  own  initiative,  without  the  invaluable  help  and  co¬ 
operation,  given  later  by  the  head  of  the  laboratory,  who 
happened  to  be  in  Europe  when  the  earlier  work  was 
done,  they  may  have  wandered  along  a  wrong  trail  for  a 
time,  though  this  has  yet  to  be  proved.  It  may  be  that  they 
made  an  unnecessary  detour,  before  finding  themselves  at  the 
point  where  E.  L.  Scott  had  stopped.  The  important  point  is 
that  Scott  did  stop,  and  that  Dr.  Roberts  would  not  be  writing 
about  his  work  now  if  Banting  and  Best  and  the  other  Toronto 
workers  had  not  gone  much  further.  I  know  that  Dr.  Scott 
would  be  the  first  to  recognize  this.  It  may  be  that  the 
enthusiasm,  which  carried  them  further,  was  fired  by  an 
imperfect  interpretation  of  their  earlier  results.  If  so,  the 
mistake  will  be  cleared  up  in  time  by  others  working  more 
calmly  and  with  more  experience,  and  the  truth  will  emerge. 

There  is  nothing  to  prevent  Dr.  Huberts  from  putting  his 
own  theories  to  the  test  of  experiment.  Nobody  can  deny 
that  a  discovery  of  first-rate  importance  has  been  made,  and, 
if  it  proves  to  have  resulted  from  a  stumble  into  the  right 
road,  where  it  crossed  the  course  laid  down  by  a  faulty  con¬ 
ception,  surely  the  case  is  not  unique  in  the  history  of 
science.  The  world  could  afford  to  exchange  a  whole  library 
of  criticism  for  one  such  productive  blunder,  and  it  is  a  poor 
thing  to  attempt  belittlemeut  of  a  great  achievement  by 
scornful  exposure  of  errors  in  its  inception. — I  am,  etc., 

National  Institute  for  Medical  Research,  H.  H.  Dale. 

London,  N.W.,  Dec.  18th. 


TREATMENT  OF  FEVER. 

gIR)_May  I  thank  Surgeon  Commander  Bastiau,  Captain 
Gelston  Atkins,  and  Dr.  Buchanan  for  their  letters?1  With 
other  medical  men  I  am  making  immense  claims  for  a  line 
of  treatment  and  research  which  is  founded  on  a  theory  of 
recovery  and  immunity  other  than  that  generally  accepted. 

1  British  Medical  Journal,  December  2nd,  p.  1097. 
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Very  naturally  and  properly,  medical  men,  with  tlieir  unhappy 
experience  of  mare’s  nests,  tend  to  be  sceptical.  With  this 
difficulty  in  view,  I  appealed  in  my  original  communication2 
for  independent  evidence.  The  truth  of  a  hypothesis  is  best 
demonstrated  when  it  confers  powers  of  prediction.  We 
prophesied8  that  it  is  possible  to  reduce  the  severity  of 
small-pox.  Captain  Gelston  Atkins  supplies  unexpected  and 
very  welcome  confirmation,  though  unfortunately  in  only  one 
case.  May  we  renew  our  appeal  to  such  of  our  readers  as 
have  opportunities  of  treating  this^disease  ?  Personally  I  am 
confident  that  it  may  be  rendered  little  more  dangerous  than 
measles,  or  even  chicken-pox. 

That  the  treatment  we  suggest  is  not  merely  palliative  is 
sufficiently  demonstrated  by  the  numerous  febrile  cases  of 
unknown  origin — disease  aborted  before  recognizable — which 
are  met  when  it  is  employed.  The  curious  ring  of  retreating 
and  diminishing  inflammation  seen  in  erysipelas  is  even  more 
decisive.  May  I  quote  an  instructive  case  ? 


A  boy  was  admitted  to  hospital  with  cellulitis  and  apparently 
periostitis  of  the  leg.  Immediate  operation  was  considered 
necessary ;  there  was,  however,  unavoidable  delay,  so  he  was  put 
under  treatment  with  “triple  powder”  as  a  palliative  measure, 
and  the  leg  was  prepared  for  operation.  He  was  anaesthetized 
ten  hours  later  and  laid  on  the  table.  When  the  dressings  were 
removed  the  surgeon  declared  that  the  wrong  leg  had  been  pre¬ 
pared.  The  other  leg  was  normal.  Complete  recovery. 


In  this  hospital  one  of  the  house-surgeons,  founding  his 
opinion  on  the  fall  of  temperature,  declared  that  the  treat¬ 
ment  produced  great  shock.  I  took  him  to  see  various 
persons  who,  delighted  with  repeated  shocks,  were  doing  very 
well.  A  mile  or  so  distant  is  another  hospital  where  the 
treatment  had  “  no  effect,”  which  I  daresay  was  true  in  a 
sense.  Two  miles  distant  was  yet  another  where  the  treat¬ 
ment  has  had  so  much  effect  that  it  has  become  the  routine. 

The  treatment  is  not  empirical.  As  indicated  by  Com¬ 
mander  Bastian,  it  is  founded  on  the  belief  that  the  human 
being,  physically  and  mentally  the  educable  animal,  may  be 
trained  to  tolerate  many  (not  all)  poisons ;  that  recovery  and 
immunity  from  acute  disease  imply  this  habituation  ;  that 
habituation  is  more  easily  and  safely  attained  by  a  succession 
of  small  doses  than  by  the  huge  continuous  dose  which  is 
experienced  in  disease;  that  toxins  are  eliminated  in  the 
sweat  (hence  the  improvement  in  the  crisis  of  pneumonia, 
the  cooi  stage  of  malaria,  and  the  moist  skin  which  commonly 
accompanies  recovery  from  most  fevers) ;  that  toxins  tend  to 
paralyse  the  sweat  centre,  and  so,  by  bottling  themselves  up, 
to  place  the  intrusive  bacteria  in  a  position  of  advantage; 
that  it  is  possible  by  means  of  this  treatment  to  restore  the 
centre  to  action,  and  thus  produce  a  series  of  artificial  crises 
which  enables  the  sufferer  to  experience  a  number  of  small 
doses  with  intervals  between,  whereby  opportunity  is  afforded 
for  his  cells  to  attack  and  destroy  the  bacteria  and  attenuate 
their  toxins.  A  scale  of  toxins,  attenuated  in  varying  degrees, 
is  thus  produced,  and  recovery  and  immunity  are  achieved 
by  reacting  up  this  scale.  In  vaccination  against  small-pox 
attenuated  toxin  is  provided  by  passing  the  virus  through  the 
calf;  in  rabies  by  drying  the  cords  of  infected  rabbits;  in 
diphtheria  by  digestion  in  the  tissues  of  the  horse;  in  snake 
poisoning  by  gastric  digestion  antecedent  to  snake  bite,  and 
so  on.  Presumably  an  antitoxic  serum  provides  attenuated 
toxins  together  with  the  enzymes  which  digested  them. 
Vaccination  provides  bacteria  which  themselves  provide 
attenuated  toxins.  Presumably,  also,  the  enzymes  are  the 
same  in  all  diseases,  but  the  toxins  and  therefore  the 
habituations  to  them  are  specific. 

This  theory  of  habituation,  though  published  as  long  ago 
as  1897, 4  has  never  achieved  popularity  among  medical  men, 
who  have  preferred  to  believe  in  specific  antitoxins  and  anti¬ 
bodies— complex  chemical  substances  which  in  some  way 
neutralize  those  other  complex  chemicals,  the  toxins.  Prob¬ 
ably  there  are  some  thousands  of  animal  and  vegetable 
poisons  (including  the  bacterial  toxins)  against  each  otP which 
may  be  acquired  powers  of  resistance  that  do  not  avail 
against  any  other  poison.  In  other  words,  the  human  body 
is  supposed  to  be  a  sort  of  magic  bottle  which  is  able,  at  short 
notice,  to  produce  any  one  of  an  endless  number  of  chemicals 
which  counteract  other  chemicals  of  which,  in  many  cases, 
the  race  has  had  no  antecedent  experience.  Biologically 
speaking,  we  have  here  a  supposition  founded  not  on  solid 
science  but  on  miracle.  We  know  that  the  human  being  is 
educable.  By  means  of  his  educability  we  can  explain  much 
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— for  examj  le,  increased  powers  of  resisting  fatigue,  poisons, 
and  the  like.  The  theory  of  neutralization  goes  farther — it 
explains  educability  on  what  seems  to  me  an  impossible 
chemical  basis.  However,  this  by  the  way;  habituation 
there  is,  no  matter  what  the  machinery.  Meanwhile,  may 
I  remind  your  readers  that  we  cannot  hope  to  establish  tho 
truth  about  this  treatment  unless  there  be  publication  of 
results?  May  I  also  suggest  its  trial  in  the  case  of  snake 
bites,  insect  stings,  and  perhaps  other  forms  of  poisoning  ? 
— I  am,  etc., 

Southsea,  Dec.  6th.  G.  ARCHDALL  Reid. 


Sir, — I  notice  with  much  interest  that  several  medical  men 
have  recently  made  the  discovery  that  diaphoretics  are  of 
great  service  in  the  early  stages  of  febrile  disorders;  the 
further  interesting  observation  that  a  purge,  such  as 
calomel  gr.  iv,  may  also  be  usefully  employed  is,  if  possible, 
even  more  epoch-making. 

It  seems  strange  that  our  predecessors  never  thought  of 
these  measures,  but  they  of  course  had  not  the  exact  and 
intimate  knowledge  of  toxins  and  their  nature  and  com¬ 
position  that  we  have,  though  they  did  have,  I  believe,  some 
vague  notion  of  purifying  the  blood. — I  am,  etc., 

December  3rd.  W.  B. 


X  RAYS  IN  HYPERTRICHOSIS  OF  THE  FACE. 

Sir, — I  have  read  Dr.  Semon’s  courteous  rejoinder  to  my 
criticism  of  his  previous  letter.  I  have  unfortunately  had  a 
long  and  close  contact  with  the  dangerous  side  of  sc  ray 
therapy,  and  have  seen  every  class  of  case  from  an  x  ray 
burn  to  a  chronic  x -ray  dermatitis.  (His  case  was  the  latter, 
not  the  former.)  It  is  therefore  with  a  full  sense  of  responsi¬ 
bility  that  I  express  the  opinion  that  the  matter  is  still  one 
for  careful  research  and  careful  feeling  of  the  way.  We  all, 
of  course,  know  that  developmentally  and  anatomically  the 
root  bulb  of  a  hair  follicle  and  the  rete  Malpighii  are  closely 
related  and  pass  insensibly  one  into  the  other.  But  is  it  not 
begging  the  question  to  assume  that  they  are  therefore  equally 
sensitive  to  irradiation  ?  Many  different  tissues  in  the  body 
are  of  epiblastic  origin,  and  yet  vary  largely  in  their  reaction 
to  x  rays.  Do  we  not  get  frequent  illustrations  of  the  greater 
susceptibility  of  the  Malpighian  contents  of  the  hair  follicles 
than  of  the  rete  Malpighii  itself  ?  In  alopecia  Celsi  we  have 
at  times  complete  atrophy  of  the  hair  follicles  with  com¬ 
paratively  few  changes  in  the  skin  itself.  I  have  under 
my  care  at  the  present  moment  a  girl  of  about  14  suffer¬ 
ing  from  universal  alopecia  of  eight  years’  standing  but 
with  no  apparent  atrophy  of  the  epidermis  itself.  In 
symptomatic  and  senile  alopecia  have  we  not  evidence  of 
the  great  sensitiveness  of  the  hair  follicles?  Dr.  Semon 
“  finds  it  particularly  hard  to  give  credence  ”  to  some  of  my 
statements.  Dr.  Thurstan  Holland  ( Archives  of  Radiology 
and  Electro-therapy,  p.  203,  December,  1920)  records  a  case 
of  hypertrichosis  treated  by  x  rays,  which  was  a  tremendous 
and  complete  success.  The  hairs  fell  out  and  did  not  grow 
again ;  no  unfortunate  after-effects  occurred.  As  I  stated 
before,  Dr.  Holland  now  refuses  to  treat  such  cases.  But 
the  fact  remains  that  he  had  one  success.  If  possible  once 
it  must  be  possible  again.  I  know  it  is  taking  great  risks, 
but  to  progress  risks  must  be  taken.  A  suitable  technique 
may  yet  be  found.  Do  not  other  medical  men  take  risks  ? 
How  many  surgical  methods  have  begun  in  disaster  and 
ended  in  success?  It  is  unfortunately  the  fact  that  when  a 
radiologist  makes  an  error  of  judgement  all  the  world  can  see 
it  and  recognize  it.  It  is  not  always  so  in  other  walks  of 
medical  science.  Dr.  Semon  accuses  me  of  “  discrepancy  ” 
and  “  inconsistency.”  I  am  sure  if  he  will  read  my  letter 
again  he  will  find  neither. — I  am,  etc., 

Bradford,  Dec.  10th.  WlLLIAM  MlTCHKLL. 


SMALL  POX  AND  VACCINATION. 

Sir, — Of  course  I  agree  with  Dr.  C.  S.  Thomson  that  cases 
of  unmodified  small-pox  may  walk  about — for  a  time.  I  cau 
match  the  case  he  quotes  from  Dr.  McVait  by  one  which 
occurred  in  my  own  experience  in  Leicester.  A  tramp 
dangerously  ill  and  with  the  eruption  out  visited  a  public- 
house  three  days  before  he  died.  His  condition  at  once 
aroused  suspicion,  we  were  communicated  with,  and  lortunately 
no  further  cases  arose.  Another  case  was  “  spotted  ”  walking 
down  one  of  our  main  thoroughfares,  ,l  rounded  up,”  and 
brought  to  the  Health  Department,  in  my  experience  cases 
of  this  description  which  are  soon  recognized  are  less  potent 
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for  mischief  than  modified  cases  which  are  entirely  over¬ 
looked  until  secondary  cases  occur. 

I)r.  Thomson  goes  on  to  say:  “If  Dr.  Millard’s  suggestion 
were  followed  [that  is,  the  abandonment  of  compulsory  in¬ 
fantile  vaccination] ,  then  vve  would  witness  a  repetition  of  the 
Gloucester  disaster  wherever  small-pox  commenced.”  This 
is  begging  the  whole  question.  It  is  just  because  I  think 
there  is  insufficient  justification  for  this  assertion  that  I  have 
ventured  to  challenge  the  orthodox  teaching  about  infant 
vaccination.  (I  can  assure  Dr.  Thomson  that  to  do  this  is 
not  the  “  easy  ”  or  “  popular  ”  thing  which  he  suggests,  though 
possibly  it  is  less  difficult  for  me  than  for  most  health  officers. 
Of  all  medical  heresies,  heresy  on  the  subject  of  vaccina¬ 
tion  is  surely  the  most  heinous  !)  Anyone  who  studies  the 
Gloucester  epidemic  in  an  unbiased  spirit  must  admit  that 
there  were  ample  reasons,  apart  altogether  from  the  neglect 
of  infant  vaccination,  to  account  for  the  debacle  which  there 
ensued.  The  whole  handling  of  the  epidemic,  from  an  ad¬ 
ministrative  point  of  view  (I  am  not  blaming  the  unfortunate 
officials)  was  a  glaring  example  of  how  not  to  control  small¬ 
pox.  Such  an  occurrence  ought  not  to  happen  again,  and,  as 
a  matter  of  fact,  has  never  happened  since,  although  a  quarter 
of  a  century  has  elapsed.  During  this  time  our  methods  of 
controlling  small-pox  have  greatly  improved,  and,  although 
the  disease  has  been  repeatedly  introduced  into  the  country, 
it  appears  to  be  finding  increasing  difficulty  in  gaining  a  foot¬ 
hold,  in  spite  of  the  fact  that  infant  vaccination  is  falling 
moie  and  more  into  disuse.  Small- pox  has  now  become  one 
of  the  rarest  of  our  zymotic  diseases,  and  for  the  past 
decade  the  mortality  caused  by  it  has  been  almost  negligible, 
in  spite  of  the  large  proportion  of  children  which  is 
unvaccinated. 

Moreover,  as  a  set-off  against  Gloucester,  we  must  remember 
that  even  the  best  vaccinated  towns,  such  as  Warrington 
and  Middlesbrough,  have  had  very  serious  and  very  fatal 
epidemics,  though  it  is  not  the  fashion  to  talk  much  about 
them.  In  Middlesbrough,  in  1897,  where  the  M.O.H.  esti¬ 
mated  the  proportion  of  unvaccinated  at  only  2  per  cent  , 
over  1,400  cases  occurred,  and  108  vaccinated  persons  lost 
their  lives.  Of  course,  in  every  epidemic  the  case  mortality 
is  higher  amongst  the  unvaccinated,  but  this  is  no  evidence 
of  the  efficacy  of  infant  vaccination  in  keeping  small-pox  at 
bay,  though  many  people  argue  as  if  it  were  so. 

Dr.  Thomson  asks  what  I  should  answer  to  bereaved 
Leicester  fathers  whose  children  might  lose  their  lives 
“through  taking  my  advice,”  should  the  long  prophesied  con¬ 
flagration  occur.  I  do  not  wish  to  seem  to  disclaim  responsi¬ 
bility,  but  let  me  say  that  I  have  never  advised  parents  not 
to  have  their  children  vaccinated.  I  quite  admit,  however, 
that  I  have  not  attempted  to  tell  them  that  they  are  exposing 
their  children  to  grave  risk  by  not  having  them  vaccinated, 
because  I  do  not  believe  that  they  are.  Let  me  say  further 
that  if  the  people  of  Leicester  follow  my  advice,  should  the 
need  for  vaccination  ever  really  arise,  there  need  never  be  a 
serious  conflagration  in  Leicester  at  all  comparable  with  what 
happened  in  Gloucester  or  Middlesbrough.  I  quite  recognize 
that  it  is  conceivable  that  the  time  may  arise  when  I  shall 
find  it  my  duty  to  advise  universal  vaccination  of  the  entire 
population.  The  only  real  difficulty  in  the  way  of  such  a  step 
is  the  unfortunate  prejudice  against  vaccination  (largely 
engendered  by  compulsory  infant  vaccination),  and  I  contend 
that  I  have  done  more  to  allay  this  prejudice  by  my  moderate 
attitude  towards  vaccination  than  if  I  had  been  an  ardent 
provaccinist  like  Dr.  Thomson.  Moreover,  I  flatter  myself 
that  should  a  real  need  for  universal  vaccination  ever  arise 
the  people  of  Leicester  will  be  all  the  more  ready  to  follow  my 
advice  just  because  I  have  never  cried  “  wolf  ”  when  there 
has  been  no  wolf.  The  people  of  Leicester  know  full  well  not 
only  that  I  am  not  an  antivaccinist  but  that  I  have  a  profound 
faith  in  the  efficacy  of  recent  vaccination.  1  gave  them 
tangible  proof  of  this  by  taking  my  wife  and  young  family, 
recently  vaccinated,  to  visit  the  patients  in  our  small-pox 
hospital  and  photographing  them  by  the  bedside. 

Dr.  Thomson  says  that  not  one  medical  man  in  a  thousand 
shares  my  views.  It  may  be  so ;  I  cannot  say;  though  I 
would  suggest  the  possibility  of  there  being  more  prophets 
in  Israel  than  he  suspects.  I  can  say,  however,  that  in  1915 
the  State  of  New  York,  acting  on  the  advice  of  their  health 
officer,  Dr.  Herman  Biggs,  virtually  abolished  compulsory 
vaccination  by  repealing  the  regulation  under  which  all 
children  had  to  produce  evidence  of  vaccination  before  being 
admitted  to  school.  Dr.  Herman  Biggs,  who  is  one  of  the 
most  experienced  and  distinguished  members  of  the  Public 
Health  Service  in  the  States,  gave  this  advice,  I  understand, 
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because  he  had  come  to  believe  that  the  disadvantages,  in  the 
way  of  injury  to  health  caused  by  child  vaccination,  more 
than  outweighed  the  advantages  to  be  gamed  by  immuniza¬ 
tion  against  a  rare  disease  like  small  pox.— I  am,  etc., 
Leicester,  Dec.  16th.  C.  KlLLICK  MlLLARD. 


PSYCHO-ANALYSIS. 

Sir,— I  note  that  there  are  still  some  in  our  profession  who 
remain  out  of  sympathy  with  the  psychological  theory  of 
mental  disorder.  Further,  these  gentlemen  attempt  by 
argument  in  your  pages  to  overcome  what  they  consider  the 
foolishness  of  the  adherents  of  this  theory.  But  what,  put 
into  plain  English,  is  the  great  psychological  discovery  of 
our  day  ?  Simply  that  most  cases  of  mental  disorder  are 
cases  of  extreme  foolishness.  Adherents  of  the  physiological 
theory  of  mind  are,  then,  themselves  psychotherapists  with¬ 
out  knowing  it.  They  do  not  attempt  to  prove  their  point 
by  the  application  of  physiological  or  anatomical  methods  to 
their  opponents’  skulls — experience  proves  that  there  is  a  better 
way,  namely,  by  argument,  rhetoric,  and  so  forth.  Well,  so 
also  with  the  extremer  degrees  of  mental  perturbation  which 
are  known  as  insanity.  Whether  or  not  this  method  be 
“scientific”  depends  on  the  meaning  we  attach  to  such 
words.  The  main  point  is,  it  works. — I  am,  etc., 

Edinburgh,  Dec.  16th.  A.  J.  BROCK. 


Sir, — The  correspondence  upon  this  topic  has  at  last 
focused  upon  a  definite  issue.  Does  the  psychological  inter¬ 
pretation  of  mental  disease  involve  the  denial  of  its  physical 
basis  ?  Sir  Clifford  Allbutt  (to  whose  address  to  St.  George’s 
Hospital  this  narrowing  of  issues,  I  think,  is  due)  has  assumed 
that  it  does,  and  along  with  his  followers  has  concluded  that 
scientific  psychiatry  must  be  “  physiological.”  Ou  both 
points  they  are  wrong. 

In  its  most  general  statement  the  method  of  psycho¬ 
pathology  is  to  seek  the  explanation  of  certain  behaviour 
(abnormal)  in  the  special  circumstances  of  the  patient’s  life 
history.  It  aims  at  a  direct  correlation  between  types  of 
upbringing  and  types  of  reaction.  Of  course  “cerebral  dis¬ 
positions  ”  are  the  link  between  the  two;  psychology  does 
not,  and  has  no  need  to,  question  their  existence.  But  it 
holds: 

1.  That  these  abnormalities  are  not  necessarily  determined  by 
toxins,  lesions,  or  germinal  variations  affecting  (directly  or 
“externally”)  the  integrity  of  the  nerve  tissue,  but  may  be  due 
to  unusual  patterns,  sequences,  intensities,  etc.,  of  the  afferent 
(formative)  stimuli.  If  this  should  be  so,  the  methods  of  general 
pathology  are  inapplicable. 

2.  That  in  any  case  a  physico-chemical  formulation  of  the  neural 
substrate  of  thought  is  at  present  unattainable.  Wild  conjectures 
such  as  Dr.  Berry  mistakes  for  facts  (“  remember  that  dreams  are 
merely  impulses,”  etc.)  are,  from  the  psychological  as  from  the 
practical  point  of  view,  worse  than  worthless. 

Dealing  with  this  second  point  first,  it  is  surely  obvious 
that  the  “  engrams,”  “  dispositions,”  etc.,  are  known  wholly 
through  the  behaviour,  memories,  etc.,  they  occasion.  We  do 
not  increase  or  improve  this  knowledge  by  adulterating  it 
with  physiological  imagery.  On  this  point  the  physiological 
school  of  psychiatry  is  at  variance  with  behaviourists  and 
psychologists  alike.  These  latter  schools  differ  as  to 
the  necesssity  of  “  subjective  interpretations,”  but  this  is 
a  different  question  and  cannot  bo  discussed  here.  Both 
agree  in  correlating  conduct  and  speech- reaction  (memory) 
with  each  other  and  directly  with  the  life  history  of  the 
organism,  without  interpolating  detailed  physiological  hypo¬ 
theses.  In  thus  dispensing  with  physiological  explanations, 
it  must  be  noticed  that  it  is  their  adequacy  and  not  their 
possibility  that  is  challenged,  and  moreover  that  we  are 
not  forced  back  upon  “subjective  interpretations”  as  the  sole 
alternative.  Sir  Clifford  Allbutt  and  his  followers  are  wrong, 
therefore,  in  supposing  that  psychopathology  implies  an 
animistic  denial  of  the  physical  basis  of  thought,  and  also 
in  claiming  for  physiological  psychiatry  the  monopoly  of 
objective  method. 

Space  does  not  permit  me  to  “counter-attack  ”  the  neuro¬ 
pathologists1' position  or  to  show  how  so  gross  and  widespread 
a  misunderstanding  arose.  Apart  l  owever,  from  all  their 
positive  errors,  they  have  confused  the  animist,  psychological, 
and  behaviourist  positions,  and  the  issues  that  divide  these 
schools — so  much  for  their  knowledge  of  what  they  criticize! 
They  have  assumed  that  the  denial  of  a  pathological  basis  is 
tantamount  to  a  denial  of  the  existence  of  a  physical  basis 
— so  much  for  their  logic  and  “  thoroughness.”  They  quote 
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extensively  (at  least  Dr.  Berry  does)  from  popular  drivel. 
This  reflects  either  upon  their  sincerity  or  upon  their 
learning. — I  am,  etc., 

Perth,  Dec.  12th.  IAN  D.  SUTTIE. 


Sir, — Would  it  not  be  as  well  to  ask  ourselves  what  the 
word  “  psychology  ”  means  ?  If  it  has  a  meaning  it  would 
appear  to  be  “  the  study  of  the  psyche,”  and  we  can  amuse 
ourselves  finding  varying  translations  for  the  Greek  yjsvxr]- 
One  fact  would  seem  fairly  clear,  that  it  cannot  by  hook  or 
crook  be  adequately  translated  by  any  physiological  term. 
This  being  the  case,  I  suppose  a  psychologist,  being  a  person 
who  studies  the  psyche,  has  no  part  in  medicine,  which 
studies  physiology.  “  If  we  believe  the  dictum  of  Cabanis 
that  *  nerves  make  the  man,’  we  have  no  real  necessity  of 
making  the  vastly  difficult  postulate  that  a  human  psychology 
exists,”  writes  Dr.  Maurice  Nicoll.  Further,  if  we  do  hold 
this  theory  we  should  obviously  not  call  ourselves  psycho¬ 
logists  nor  profess  the  study  of  a  subject  we  consider  a  myth. 
Further  still,  we  had  better  hold  aloof  altogether  from  the 
“  wanderings  ”  of  those  deluded  unfortunates  who  believe  in 
such  a  phantom. 

But  surely  the  proof  of  the  pudding  is  still  in  the  eating? 
I  have  not  yet  found  it  any  help  to  a  psychopath  haunted  by 
nocturnal  dream  terrors  to  know  that  “dreams  are  merely 
afferent  impulses  from  enteroceptive,  proprioceptive,  and 
exteroceptive  sources  running  riot  amongst  the  cells  of  a 
brain  where  control  has  been  removed  by  sleep  .  .  .  ,”  but  I 
have  found  amazing  and  speedy  relief  follow  treatment  based 
on  the  belief  in  a  hypothetical  psyche. 

As  a  matter  of  fact,  the  neurological  pronouncement  I  have 
quoted  is  just  as  hypothetical;  no  one  has  seen  it  happen, 
and  neurologists  are  by  no  means  in  accord  on  the  matter. 
It  seems  possible,  in  view  of  the  experimental  data,  is  about 
the  best  we  can  say.  It  is  merely  the  present  neurological 
theory,  which,  like  all  theories,  is,  in  its  day,  the  only  correct 
one.  I  would  not  be  understood  to  represent  the  psycho¬ 
logical  theory  as  correct;  it  probably  is  not.  But  it  works, 
and  when  I  can  find  another  to  work  better  I  will  gladly  give 
it  tip.  I  am  prepared  to  believe  that  neurology  can  tell  us 
how  we  dream,  by  what  mechanism  the  effect  is  produced, 
but  to  the  “  Why  ?”  neurology  gives  no  satisfactory  answer. 
If  Dr.  R.  J.  A.  Berry  had  not  “suspected  ”  a  meaning  in  day¬ 
dreams,  though  doubtless  understanding  their  mechanism, 
one  would  expect  him  to  rejoice  at  hearing  a  theory  which 
offered  an  explanation  of  what  must  have  been  an  otherwise 
irritatingly  meaningless  phenomenon. 

However,  I  quote  Nicoll  again:  “  By  insisting  on  a  human 
neurology  we  can  thus,  at  first  sight,  prevent  the  existence  of 
a  human  psychology.  This  is  the  attitude  of  many  physicians 
at  the  moment.’  And,  it  would  seem,  mirabile  dictu,  of  not 
a  few  professors  and  teachers  of  psychology. — I  am,  etc., 
Kelley,  Dec.  16th.  John  A.  Tippet,  M.R.C.S. 


HOSPITAL  POLICY :  THE  REPORT  OF 
THE  COUNCIL. 

Sir, — The  letter  of  Dr.  Garratt,  dated  December  2nc 
(p.  1196),  shows  a  great  advance  upon  the  previous  attitudi 
taken  up  by  him.  At  last  he  declares  freely  and  frankly  thai 
the  Leicester  resolution  is  “entirely  suitable”  for  hospitals  ir 
the  great  industrial  areas.  That  is  an  immense  concession 
on  his  part.  Once  controversialists  can  see  the  other  side 
tnere  is  reasonable  hope  of  an  acceptable  accommodation. 

Dr.  Garratt’s  reading  of  the  history  of  the  Leicestei 
resolution  is  less  happy.  That  resolution  was  fairly  and 
fully  discussed  at  hospital  staff  conferences,  at  Divisional 
meetings,  and  at  the  Annual  Representative  Meeting,  1921. 
The  case  presented  by  the  hospital  staffs  from  the  industrial 
aieas  was  so  strong  that  it  carried  conviction  and  secured 
the  acceptance  of  that  resolution.  Later  those  whose  lines 
are  fallen  to  them  in  pleasant  places  began  to  reflect  on  the 
possible  reaction  of  the  resolution  on  their  own  practice,  and 
the  reaction  of  their  fears  was  seen  in  the  Annual  Repre¬ 
sentative  Meeting  at  Glasgow.  They  secured  the  rejection  of 
an  amendment  to  the  Leicester  resolution,  but  dared  not  push 
the  attack  to  the  length  of  attempting  its  repeal.  Following 
Glasgow,  the  Council  has  considered  the  situation  in  all  its 
bearings,  and  has  put  forward  an  amendment  to  the  Leicester 
resolution  which  lorms  a  bridge  that  can  be  used  with  comfort 
and  safety  by  both  parties,  and  I  am  hopeful  the  amendment 
Gai  attCG1Ve  ^ie  an<^  whole-hearted  support  of  Dr. 


I  would  urge  all  interested  in  hospital  work  to  read  the 
report  of  the  Council  which  was  published  in  the  Supplement 
of  November  18th,  1922  (p.  186) ;  it  gives  the  terms  of  tl  le  new 
resolution  and  a  short  explanatory  statement.  So  far  as 
I  can  hear,  the  report  is  being  received  with  a  remarkable 
degree  of  unanimity. — I  am,  etc., 

London,  w.,  Dec.  16th.  N.  Bishop  Harman. 


DIPHTHERIA  PROPHYLACTIC  AND  IMMUNITY. 

Sir, — N  urse  H.  is  one  ot  two  nurses  among  those  on  duty 
in  the  diphtheria  wards  of  Tolworth  Isolation  Hospital  who 
were  positive  to  the  Schick  test  in  June,  1922.  She  was 
given  three  doses,  1  c.cm.  in  each,  of  diphtheria  prophylactic 
(toxin-antitoxin  mixture),  the  last  of  the  three  on  July  lltli. 
On  November  18tli  she  complained  of  sore  throat  and  had  a 
temperature  of  101°  F. ;  the  left  tonsil  was  enlarged  and 
capped  by  a  patch  of  white  exudation  about  the  size  of  a 
threepenny  piece  which  was  easily  wiped  off;  a  swab  from 
the  throat,  on  culture,  showed  a  growth  of  Klebs-Loeffler  bacilli 
and  micrococci.  On  November  21st  she  felt  quite  well  aud 
on  November  23rd  the  tonsil  was  clean;  cultures  from  the 
throat  continued  positive  on  November  23rd  and  26th  but 
were  negative  on  December  1st. 

If  this  attack  was  diphtheria  it  would  tend  to  awaken  some 
distrust  of  the  efficacy  of  prophylactic  inoculations,  for  the 
patient  was  one  of  two  nurses  who  had  received  the  inocula¬ 
tions  four  months  previously  ;  in  other  words,  50  per  cent, 
failure,  a  very  different  result  to  that  shown  by  some 
American  figures,  according  to  which  95  per  cent,  of 
201  children  who  had  had  three  prophylactic  inoculations 
were  immune  three  months  afterwards.  I  think,  however, 
that  there  is  another  possible  explanation  of  her  attack. 

She  may  have  been  a  “carrier  ”  (so  far  as  I  know  prophy¬ 
lactic  inoculations  do  not  prevent  this) ;  nurses  in  the 
diphtheria  wards  have  not  infrequently  been  found  to  be 
“  carriers  ”  when,  prior  to  any  one  of  them  being  transferred 
to  the  scarlet  fever  wards,  a  swab  from  the  throat  has  been 
examined ;  and  while  being  a  “  carrier  ”  she  may  have 
contracted  a  mild  sore  throat  with  a  follicular  exudation  due 
to  some  other  organism.  This  was  the  view  I  took;  but  if 
she  had  not  previously  had  the  prophylactic  inoculations 
I  should  certainly  have  labelled  her  attack  mild  diphtheria. 
— I  am,  etc., 

Surbiton,  Dec.  5th.  Harry  Cooper,  M.D.Oxon. 


EXPERT  WITNESSES:  SURGICAL  AND  MEDICAL. 
[In  our  issue  of  September  16th  (p.  531)  we  published  a  letter  from 
Mr.  C.  H.  Fagge,  in  the  course  of  which  he  criticized  the  method 
iu  which,  in  the  courts,  medical  evidence  is  called  for  the  plaintiff 
and  for  the  defendant,  and  urged  that  it  should  be  discontinued. 
This  drew  from  Sir  John  Lynn-Thomas  a  letter,  published  on 
September  30th  (p.  614),  in  which  he  described  the  course  of  action 
he  came  to  adopt  when  asked  to  give  expert  evidence.  He  con¬ 
sented  to  see  the  patient,  took  full  notes  of  the  case,  aud  w1  cf i  his 
examination  was  finished  said:  “I  will  send  a  copy  of  the  notes  I 
have  taken  to  your  doctor,  and  will  ask  him  to  come  and  discuss 
your  case  with  me,  so  that  I  shall  have  full  insidekuowledge  before 
deciding  whether  I  can  support  your  claim.”  From  the  next  sen¬ 
tence  of  his  letter  we  gather  that  after  he  took  this  course  he  was 
not  very  frequently  invited  to  act  as  a  medical  expert  witness. 
Shortly  afterwards  Sir  Clifford  Allbutt  addressed  a  letter  to  Sir 
John  Lynn-Thomas,  and  has  now’  been  kind  enough  to  consent  to 
its  publication.  It  is  as  follows :] 

St.  Radegund’s,  Cambridge, 
November  24th,  1922. 

Dear  Sir  John, 

In  my  early  days  in  Leeds  these  cases  were  very  many; 
then  there  were  few  of  the  modern  developments  for  the 
security  of  railway  passengers;  also  more  sources  of  lead 
poisoning,  etc.,  etc.  In  Leeds  the  profession  was  not  infected 
by  any  spirit  of  jealousy ;  we  were  all  brothers — and  I  think, 
there,  things  are  still  on  this  co-operative  footing.  Due  to 
the  concentration  of  hospital  work  all  in  one  large  institution  ? 
So  we  soon  gained  a  reputation  for  fairness  as  medical 
witnesses.  But  you  ask  for  more  than  this : — We  soon  felt 
a  grave  objection  to  setting  medical  men  as  fighting-cocks 
one  against  another  ;  it  led  to  some  partisanship  if  not  direct 
advocacy  ;  and  to  unbecoming  differences  of  statement — even 
as  to  facts.  So  we  held  a  meeting,  and  decided  that  we 
would  combine  to  refuse  to  give  evidence  in  legal  cases  unless 
a  consultation  of  both  sides  were  arranged  before  the  case 
came  on  in  court ;  even  if  this  were — as  often  it  was — very 
shortly  before.  Many  witnesses  came  from  a  distance,  and 
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so  on.  I  do  not  say  that  these  consultations  put  an  end  to  all 
differences  between  experts  on  tho  two  sides,  but  many  of 
these  were  apparent  rather  than  real,  and  mostly  cleared  up 
by  consultation.  In  the  witness-box  wo  often  differed  in 
opinion,  but  not  much  on  the  facts.  Moreover,  our  differences 
were  clean  cut  and  intelligible  to  the  court. 

We  met  at  first  with  bitter  opposition  from  the  lawyers — 
open  from  the  solicitors,  covert  from  the  Bar,  because  it 


drawn  from  it,  and  whether  he  was  called  on  tho  one  side  or  the 
other,  bullying  in  court  and  things  of  that  kind  ceased  at  once. 
Alluding  to  Mr.  C.  G.  Wheelhouse,  surgeon,  of  Leeds,  who  had  seen 
the  plaintiff  on  behalf  of  the  company,  his  lordship  said  that 
although  there  was  another  eminent  gentleman  present  to  give 
evidence,  the  defendants  had  not  found  it  necessary  to  call  him. 
He  hope  that  such  a  state  of  things  might  long  continue  in  Leeds, 
and  be  imitated  in  other  towns.] 


tended  to  cut  down  fees,  or  to  show  less  for  them  !  More¬ 
over,  they  naturally  feared  our  making  pies  of  our  own — 
that  we  might  be  too  compromising,  etc.  But  some  of  the 
larger  legal  firms  approved  our  ruling,  and  even  applauded 
it;  so  did  gradually  the  leading  counsel.  The  amendment 
became  apparent  to  all,  and  ere  long  we  had  all  cordially 
with  us.  The  evidence  was  immensely  improved  in  both 
quality  and  consistency ;  new  facts  or  new  interpretations 
came  out;  and  doctors  of  less  experience  were  not  sorry  to 
accept  a  more  adequate  diagnosis,  or  partial  modifications. 
I  will  give  an  instance:  A  consultation  was  arranged  between 
two  of  us  and  a  doctor  from  a  distance  in  a  case  of  railway 
injury — the  top  of  shoulder  bruise  which  you  know  so  well. 
Unfortunately  the  patient’s  doctor  missed  his  train  and 
didn’t  appear  at  the  consultation.  Pie  was  a  very  honest 
fellow,  and  had  assured  the  patient  that  his  complaints 
were  due  to  transitory  if  not  imaginary  causes.  We 
“experts”  examined  him  just  before  the  court  sat — 
and  found  under  some  fat  layers  (electric  tests,  etc.) 
decided  atrophy  of  the  right  shoulder  girdle.  With  us  was 
an  expert  for  the  patient,  and  he  quite  agreed.  The  case 
proceeded,  and  the  patient’s  doctor  came  in,  hot  from  his 
journey,  and  rather  gave  his  patient  away  of  course.  Then 
the  counsel  for  the  railway  company  arose  and  explained  to 
the  judge  that,  on  the  contrary,  the  railway  company  was 
prepared  to  accept  the  patient’s  story,  and  to  give  referee’s 
damages.  Then  said  the  judge:  During  the  lunch  interval 
I  walked  to  the  window  of  my  room  with  a  sandwich  and 
glass  of  sherry  and  saw  the  plaintiff  walk  out  with  his  wife, 
also  to  lunch.  I  saw  him  put  up  his  umbrella  under  his  right 
arm ;  it  fell  to  the  ground.  He  picked  it  up  again,  and  again 
it  fell  to  the  ground.  Then  his  wife  picked  it  up,  and  he  put 
it  under  the  other  arm,  successfully.  Now  if  the  case  had 
gone  forward  I  intended  to  set  this  evidence  of  mine  against 
tho  “transitory  neurosis,”  and  I  should  have  summed  up 
against  you.  He  then  complimented  the  railway  people  on 
their  correct  attitude. 

Well,  in  this  sort  of  way  we  got  credit,  so  that  from  the 
vulgar  point  of  view  we  made  even  more  fees;  people  trusted 
us,  and  cases  camo  (when  possible)  to  the  Leeds  Assizes.  It 
was  before  this  little  story  that  Fitzjames  Stephen  had  paid 
a  formal  compliment  to  the  Leeds  medical  evidence.  He 
sa:d  from  the  Bench  how  different  was  the  Leeds  evidence  to 
that  of  too  many  other  places,  and  he  could  not  speak  too 
highly  of  the  temper  and  consistency  of  the  Leeds  evidence. 
He  had  attended  the  Leeds  Assizes  rather  frequently.  I  may 
add  that  the  official  medical  officers  of  the  railway  company 
were  included  in  our  both  sides  consultation  rule  always,  and 
although  one  or  two  of  them  were  disposed  to  take  very 
sceptical  views  of  all  their  cases,  yet  they  took  a  loyal  part  in 
the  discussions. 

Very  sincerely  yours, 

(Signed)  Clifford  Allbutt. 

[The  observations  by  Mr.  Justice  Stephen  to  which  Sir 
Clifford  Allbutt  refers  were  noticed  in  a  paragraph  published 
in  our  issue  of  August  28th,  1880  (p.  354),  as  follows: 

MR.  JUSTICE  STEPHEN  AND  THE  LEADERS  OF  THE  MEDICAL 
PROFESSION  IN  LEEDS. 

Dr.  Clifford  Allbutt  (Leeds)  and  Mr.  W.  A.  Statter  (Wakefield) 
gave  evidence,  at  Leeds  Assizes,  before  Mr.  Justice  Stephen, 
relative  to  the  injuries  which  a  young  iady  had  received  in  a 
railway  accident  on  the  Lancashire  anil  Yorkshire  Railway.  At 
the  close  of  the  case,  says  the  Yorkshire  Post,  his  lordship  paid  a 
very  high  compliment  to  those  gentlemen,  and  to  the  leaders  of 
the  medical  profession  in  Leeds  generally.  He  said  the  medical 
evidence  by  Mr.  Statter  and  Dr.  Clifford  Allbutt  was  a  pattern  of 
what  such  evidence  should  be.  He  was  iu  the  habit  of  hearing 
medical  evidence  in  all  parts  of  the  country,  and  Leeds  was  the 
only  town  where  he  never  heard  those  unseemly  disputes  between 
the  legal  and  medical  professions  which  occurred  at  other  places. 
Here  there  was  a  certain  number  of  gentlemen,  the  leaders  of  the 
medical  profession  in  the  great  School  of  Medicine  in  Leeds,  who 
had  set  an  admirable  example  for  many  years  past  of  truth  and 
candour  and  straightforwardness  in  the  witness-box,  and  he  was 
lvappy  to  see  that  their  example  was  being  followed  by  the  younger 
members  of  the  profession.  When  a  man  really  tried  to  tell  the 
truth,  the  whole  truth,  and  nothing  but  the  truth,  in  plain  and 
simple  language,  notwithstanding  what  consequences  might  be 


ftUmberatius  nitb  (ftaliejjfs. 

UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the  final  exami¬ 
nations  for  medical  degrees: 

Forensic  Medicine  and  Ptiblic  Health :  R.  V.  Facey,  R.  F.  John¬ 
stone,  T.  L.  Oimerod,  J.  P.  Shaw.  A.  L.  B.  Stevens,  E.  H. 
Watkins,  A.  Q.  Wells,  Noiah  E.  Bodkin,  Dorothy  D.  Crook,  Sibyl  R. 
Enstwood,  Katharine  M.  Hodgkinson.  Medicine ,  Surgery,  and 
Midwifery :  W.  R.  Brain,  E.  Chapman,  D.  S.  Davies,  H.  A.  Gilkes, 
J.  G.  Johnstone,  C.  R.  Lane,  Dorothy  J.  Collier,  Katharine  M. 
Hodgkinson,  Constance  M.  Oltley.  Materia  Medica  and  l  harmaco- 
loav  :  C.  E.  Beveridge,  W.  B.  Boon,  C.  W.  Carter,  D.  li.  Gawler, 
L.  N.  Jackson,  T.  L.  Ormerod,  H.  A.  Robertson,  B.  E.  Thompson, 

G.  I.  Wilson,  G.  P.  Wright,  Olive  Buckley,  Matilda  Berguion,  Ella 
Cockran,  Cicely  Williams.  Pathology :  D.  T.  Barnes,  A  M.  Cooke, 

H.  N.  Elphick,  P.  H.  Martin,  G.  F.  Mitoheson,  A.  A.  F.  Peel,  H.  A. 
Robertson,  A.  W.  L.  Row,  T.  E.  Ryves,  B.  G.  Scholtfteld,  A.  L,  B. 
Stevens,  E.  B.  Strauss,  T.  S.  Townsend,  H.  F.  Turney,  W.  R.  Wood, 
Alice  E.  Harding,  Cicely  Williams. 

At  a  congregation  held  on  December  16th  the  following  medical 
degrees  were  conferred  : 

D.M. — W.  Burridge. 

B.M.— H.  A.  Gilkes,  R.  F.  Johnstone,  W.  R.  Brain,  C.  W.  C.  Bain,  J.G. 
Johnstone  Women  ;  D.  W.  Crook,  K.  M.  Hodgkinson,  D.  J.  Collier, 
C.  M.  Ottley.  _ 

UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Final  M.B.,  Ch.B.—  Part  I:  B.  E.  Acland,  Grace  A.  An  Ain,  1C.  B. 
Bamford,  R.  V.  Berrington,  C.  II.  Bradley,  R.  S.  Brock,  Helen  S.  H. 
Brown,  Alison  M  Brummitt,  M.  Byala,  A.  Cooke.  J.  W.  Cohen, 
J,  D  Craig,  M.  M.  Datnow,  Edwina  M.  Davies,  Eileen  N  Deane, 
W.  T.  Donovan,  J.  C.  Drummond,  H.  Duff,  H.  W.  Fell,  II.  R. 
Fisher,  G.  A.  Fu  ton,  J.  Gaughan,  Clara  M.  Y.  Gleave,  H.  Gobie, 
T  A.  Griffiths,  D.  C.  G.  Hanlon,  Dorothy  M.  Hanson,  Fannie  S. 
Holt,  J.  E.  Howie,  G.  P.  Huws,  C.  P.  Jones,  R.  Jones,  A.  L.  Kerr, 
G.  F.  Kinder,  J.  Leggate,  W.  E.  Lishman,  J.  H.  M.  Little,  G.  Lowe, 
G  Macdonald.  Margaret  S.  Macdonald,  D.  D.  O.  McLoughlin,  G.  A. 
Moulden,  A.  Newton,  J.  R.  R.  Nicho'son,  W.  E.  Pennington, 

\  Pool  R  J.  Prydderch,  Gwendolen  ff.  Roberts,  J.  T.  C.  Roberts, 
e!  Rowlands,  E.  Scott,  C.  Sharp,  G.  Y.  L.  Taylor,  Marjorie  A. 


Fraser,  S.  C.  Goldstone,  H.  Graf,  W.  J.  Griffiths,  A.  J.  IJawe, 
D.  Kippax,  D.  D.  O.  McLoughlin,  Phyllis  Marsh,  Margaret  D.  T. 
Mills,  Dorothea  W.  Rogers,  P.  J.  Rogers,  J.  F.  D.  Shrewsbury, 
Helen  Standring,  Mabel  J.  Watterson.  Part  III:  Eleanor  E. 
Briant  D.  Frown,  G.  Clark,  Marie  B  Clarke,  H.  M.  Colien,  R.  L. 
Corlett,  R.  W.  Cowie,  *W  H.  A.  Dodd,  J.  Elsohn,  W.  C.  Evans, 
F  S  Fowweather,  H.  S.  Gordon,  S.  B.  Hall,  G.  M.  Hughes,  Hilda 
F*  Jefferson  I.  Llojd,  Vera  M.  Mitchell,  Annie  It.  Niven,  Mary  E. 
Nosworthy,  J.  R.  Parry,  G.  F.  G.  Prideaux,  C.  C.  L.  Spurring, 
V.  T.  Thierens,  Mary  A.  Thomas,  L.  F.  Unsworth,  A.  Wtisberg, 
D.  A.  Woodeson.  . 

D.T.M. _ M.  J.  Cohen,  A.  C.  Crawford,  C.  M.  Gracias,  W.  A.  Lethem, 

M.C.,  S.  D.  Rieley.  .....  .  „  ,,  , 

*  Distinction  in  Surgery,  f  Distinction  in  Pathmcgy. 


UNIVERSITY  OF  EDINBURGH. 

A  graduation  ceremony  was  held  on  December  15th  in  the 
McEwau  Hall,  Edinburgh,  under  the  presidency  of  the  Principal, 
Sir  Alfred  Ewing.  The  following  were  among  the  degrees 
conferred : 

M  d  — D.  Aiken,  J.  Brander,  *De  Pui  y  Casalis,  t  J.  H.  Crawford,  *B.  V. 
Dunn  J.  D.  Ingram,  J.  Mackenzie,  I  D.  M.  Morison,  T.  C.  St.  C. 
Morton,  H.  J.  Parish,  *G.  8.  Sowden.  *J.  Walker,  L.  H.  Werden. 

M  B  Ch  B  —  M.  S.  Abaza,  S.  C.  Alcock,  Isabella  H.  Allan,  W.  Anderson, 
Jean  Y  Andrew,  Margarets.  R.  Armstrong,  M.  P.  Atkinson.  C.  J. 
Austin  L.  C.  L.  Averill,  P.  J.  Badenhorst,  J.  B.  8.  Baxter,  Lilias 
F  E  Begg  Margaret  I.  Bower,  J.  Brown,  Eleanor  M.  Cadman, 
A  IJ  Cauipbel1,  J.  M’P.  Campbell,  Mary  J.  Chenv,  II O.  S.  Cherry, 
Irene  V.  E.  Christison,  J.  J.  Coulthard,  R.  T.  Deas,  K.  S. 
Dick  II J.  L.  N.  Dinwiddie,  Grace  M.  F.  Dover,  Grace  W.  W. 
Eason  E  C  Ellis,  D.  L.  Ferguson,  N.  Fram,  J.  Glover,  R.  T.  F. 
Irace  Annie  C.  S.  Haddow,  H.  R.  Haigli.  Margaret  M.  R, 
Hamilton,  H.  Hastings,  H.  D.  Hayes,  Flora  M.  Hogg  C.  F.  W. 
Illingworth,  A.  K.  James,  L.  B.  Jones,  Margaret  W.  Kemp, 
G  G  King  B.  Leader,  R.  C.  Little,  Elizabeth  T.  Logan.  D.  B. 
M‘C  Lothian  D.  T.  M'Ainsh,  III.  H.  M  Clure,  F.  N.  M  Farlane, 
Annabella  M’Garrity,  J.  C.  Macgown,  Elizabeth  M.  Mackay, 
A  W.  Maekie,  W.  M‘Kie,  Marjorie  C.  Mackintosh,  I.  F.  Macleod, 
R  A  C  Macnair,  J.  M.  Manson,  Giace  J.  Marshall,  K.  A.  T.  Martin, 
e’g"  T  Mu  der  C.  L.  L.  Murray,  S.  Petkoon,  Johanna  V.  Pietersen, 
Elsie’ Porter,  Jean  S.  Riacb,  T.  Ritchie,  S.  J.  Rom,  Tsobel  S. 
Rutherford  R.  M‘G.  Saunders,  Annie  B.  A.  Scott, R.  Selby,  D.  Slight, 
Flora  M  Stewart,  D.  Vummerville,  B.  G.  Thompson,  Charlotte  E.W. 
Thomson .  Elizabeth  N.  Thompson,  H.  V.  Thwaites,  !|J.  Todd, 
Isabella  du  Toit,  H.  R.  Vernon,  H.  L.  Wallace,  R.  W.  R.  Watson. 
Hazel  H.  F.  Watt,  J.  Williams,  Margaret  S.  Williamson,  R.  P. 
Wilson,  M.  Witkin,  W.S.  Woodburn.  .  „  , 

The  Freeland  Barbour  Fellowship  has  been  awarded  to  Jessie  Eeles, 

M.B.,  Ch.B.  ,  ,  ,  . 

*  Commended  for  Thesis. 

+  Highly  commended  for  Thesis. 

1  Awarded  Go  d  Medal  for  Thesis. 

||  With  Second  Class  Honours. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  December  14tli,  when  Sir 
Anthony  Bowlby,  President,  was  in  the  chair. 

Diplomas  of  Fellowship  were  granted  to  the  following  twenty- 
three  candidates  found  qualified  at  the  recent  examination  : 

A.  Goodwin,  N.  P.  L.  Lumb,  C.  L.  Gimblett,  J.  L.  Davies,  J.  F.  H. 
Stallman,  A.  C.  Ainsley,  S.  D.  Dodge,  R.  S.  Woods.  A.  C.  Hall i well, 
C.  O.  Davies,  L.  C.  E.  Lindon,  V.  Wilkinson,  H.  D.  Sackett, 

*  Mildred  Warde,  A.  D.  Wright,  R.  B.  Chandrachud,  R.  A.  H,  Fu  ton, 
I.  B.  Jose,  N.  J.  Judah,  .G.  C.  Wellish,  J.  G.  Whitaker,  H.  P.  W. 
White,  D.  Whyte. 

*  Under  the  Medical  Act,  1876 

A  further  candidate  was  found  qualified,  but  has  not  yet  complied 
with  the  regulations. 

Dental  Surgery. — Diplomas  in  Dental  Surgery  have  been  granted 
to  eighty-four  candidates  found  qualified  at  the  recent  examination. 

A  report  from  the  examiners  in  dental  surgery  was  received. 
Certain  new  regulations  were  adopted,  which  apply  to  all 
candidates  who  pass  the  preliminary  examination  in  general 
education  on  or  after  January  1st,  1923.  Information  may  be 
obtained  from  Mr.  F.  G.  Hallett,  O.B.E.,  Examination  Hall,  Queen 
Square,  Bloomsbury,  London,  W.C.l. 

Delivery  of  Lectures. — Owing  to  Sir  Arthur  Keith’s  illness,  his 
lectures,  arranged  for  January,  1923,  have  been  postponed  to 
March  or  later. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  students  have  passed  the  examination  of  this  school 
held  at  the  termination  of  the  seventieth  session  (September  to 
December,  1922) : 


Major  T.  D.  Bomford  (I.M.S.),  *Dr.  W.  T.  Benson,  "Captain  G.  Covell 
(I.M.S.),  *Lieut.-Co'o  el  W.  H.  Hamilton  (I  M.S.),Miss  B.  Richardson 
Miss  H.  Gregory,  C.  J.  H.  Sharp,  Squadron  Leader  H.  A.  Hewat 
(R.A.F.),  C.  J.  Pandit,  Captain  H.  Chand  (I.M.S.),  W.  G.  Karandikar 
Iv.  Naim  F.  W.  O’Connor  W.  P.  H.  Lightbody,  Major  M.  J.  Holgate 
(I.M.S.),  Captain  P.  R.  Vakil  (I.M.S.),  B.  C.  Dasgupta,  C.  A.  Calder, 
H.  T.  Le  Vieux,  J.  Cauchi,  J.  iVl.  Surveyor,  Captain  R.  A  Warters 
(I.M.S.),  R.  D.  Whitelaw,  P.  W.  Lamb,  C.  T.  Nam,  A.  S.  Mackie 
B.  C.  D.  S.  Rupasingha,  Captain  H.  E.  Murray  (I.M.S.),  H.  J  j' 
Garrod,  H.  E,  Variava,  O.  T.  Brosius,  J.  M.  Somasundrum,  Captain 
W.  J.  S.  Ingram  (I.M.S.l,  A.  C.  A.  Fernando,  D.  Bulos. 

*  With  distinction, 
t  Awarded  the  Duncan  Medal. 


(Pbttuani. 


KENNETH  MACLEOD,  M.D.Edin.,F.R  C.S.Eng.,  LL.D.Aberd., 

Colonel  I.M.SJret.);  Honorary  Phy  ician  to  the  King. 

We  regret  to  announce  the  death,  on  December  17th,  at 
Southampton,  of  Colonel  Kenneth  Macleod,  I.M.S.(ret.).  ’  He 
was  born  in  Trumisgarry  manse,  in  the  island  of  North'  Uist, 
one  of  the  Outer  Hebrides,  in  the  county  of  Inverness  on 
July  23rd,  1840,  the  eldest  son  of  the  Rev.  Norman  Macleod, 
minister  of  that  parish.  At  the  early  age  of  3  he  played 
an  involuntary  part  in  a  striking  episode  of  Scottish  history, 
for  his  father  was  one  of  the  ministers  who  seceded  from  the 
Church  of  Scotland  over  the  question  of  patronage,  and  “  went 
out”  in  the  Disruption  of  1843.  His  father  remained  in  North 
Uist  as  minister  of  the  new  body,  the  Free  Church.  Kenneth 
was  sent  to  Marisclial  College,  Aberdeen,  in  1853,  at  the 
age  of  13,  and  graduated  there  as  M.A.  in  1857.  ’  In  the 
same  year  he  entered  on  the  study  of  medicine  in 
Edinburgh  University,  and,  after  taking  first  prizes  in 
surgery,  medicine,  midwifery,  and  medical  jurisprudence 
graduated  as  M.D.,  with  honours,  in  1861.  For  the  next 
three  and  a  half  years  he  served  as  assistant  medical  officer 
in  the  Durham  County  Asylum,  taking  the  L.R.C.S.Edin  in 
1864;  and  in  February,  1865,  when  competition  for  the 
Indian  Medical  Service  was  reopened,  after  being  closed  for 
four  and  a  half  years,  he  passed  first  for  that  service,  bein^ 
commissioned  as  assistant  surgeon  from  April  1st'  1865!- 
Three  future  directorsgeneral  went  through  the  Netley 
course  in  the  same  term:  James  Cleghorn  was  second,  and 
Robert  Harvey  third,  for  the  I.M.S.,  while  Sir  William 
Taylor  was  among  the  M.D.  men  of  the  term. 

His  first  appointment  in  India  was  that  of  civil  surgeon  of 
Jessore,  in  Bengal,  where  he  served  for  two  years.  In 
October,  1868,  he  became  medical  officer  of  the  6th  Bengal 
Infantry  at  Jalpaiguri,  and  in  December,  1869,  was  appointed 
a  member  of  the  Cattle  Plague  Commission.  He  had  thus 
had  less  than  four  years  of  the  ordinary  routine  work  of 
officers  of  the  I.M.S.,  that  of  regimental  medical  officer  or 
civil  surgeon  of  a  district,  and  never  again  served  in  such 
posts.  In  January,  1871,  he  was  appointed  secretary  to  the 
Inspector- General  of  Hospitals,  I.M.S.  (The  title  of  this 
appointment  was  changed  to  surgeon-general  in  1873.  and  to 
director  general  in  1895  )  This  post  he  held  for  eight  years, 
With  an  interval  of  fifteen  months  in  1874-75,  when  he  acted 


as  professor  of  anatomy  in  the  Calcutta  Medical  College  and 
second  surgeon  to  the  .college  hospital.  He  was  appointed 
substantively  to  this  professorship  in  April,  1879,  but  on 
December  31st  of  the  same  year  was  promoted  professor  of 
surgery  and  first  surgeon.  These  posts  he  retained  till  lie 
retired  on  April  15th,  1892.  He  had  reached  the  rank  of 
brigade  surgeon  on  June  26tli,  1838. 

After  his  retirement  from  the  service  he  was  appointed  a 
member  of  the  Medical  Board  of  the  India  Office,  and  served 
in  that  capacity  first  under  Sir  Joseph  Fayrer,  then  under 
Sir  William  Hooper,  till  he  was  appointed  professor  of  mili¬ 
tary  medicine  at  the  Army  Medical  School,  Netley,  on  May 
29th,  1897.  This  post  he  held  until  the  Netley  school  was 
closed  in  1905,  when  it  was  transferred  to  Millbank.  In  1880 
he  was  elected  F.R.C.S.Edin. ;  in  1892  Aberdeen  University 
conferred  upon  him  the  honorary  degree  of  LL.D. ;  in  1900 
he  was  made  an  honorary  F.R.C.S. Eng. ;  and  on  May  2nd, 
1906,  was  appointed  honorary  physician  to  the  King,  with  the 
rank  of  colonel. 

In  addition  to  his  professional  duties,  Colonel  Macleod 
found  time  for  a  large  amount  of  public  work.  His  service  on 
the  Cattle  Plague  Commission  in  1870  has  already  been  men¬ 
tioned.  In  1879  he  was  appointed  consulting  health  officer  of 
Calcutta,  and,  after  resigning  this  post  in  1884,  was  in  1885 
elected  a  municipal  commissioner  for  Park  Street  Ward,  the 
chief  European  ward  of  Calcutta.  In  January,  1880,  he 
founded  the  Calcutta  Medical  Society,  of  which  he  was  after¬ 
wards  president.  He  was  also  at  different  times  president  of 
the  Calcutta  Public  Health  Society,  vice-president  of  the 
Bengal  Social  Science  Association,  vice  president  of  the 
National  Indian  Association,  Bengal  Branch,  president  of  a 
committee  to  consider  the  establishment  of  a  veterinary 
school  in  Calcutta,  and  secretary  and  medical  officer  of  the 
Martiniere  schools  in  Calcutta.  After  retirement  he  succeeded 
Sir  Joseph  Fayrer  as  president  of  the  Sanitary  Assurance 
Association  in  1894,  and  was  a  vice-president  of  the  Medical 
Graduates’  College  and  Polyclinic. 

He  took  much  interest  in  the  affairs  of  the  British  Medical 
Association.  He  was  President  of  the  Section  of  Tropical 
Diseases  at  the  Annual  Meeting  at  Ipswich  in  1900,  and 
Vice-President  of  the  Southern  Branch. 

His  chief  works  were:  Manual  of  Diseases  of  Cattle ,  1869; 
Sanitary  Treatment  of  Epizootics,  1869;  Report  on  Medico- 
Legal  Returns  of  1868  and  1869,1870,  expanded  into  Medico- 
Legal  Experiences  in  the  Bengal  Presidency,  1875 :  History 
of  the  Medical  Schools  of  the  Bengal  Presidency,  1872;  Report 
on  Establishment  of  a  Veterinary  School  in  Bengal,  1883; 
Operative  Surgery  in  the  Calcutta  Medical  College  Hospital , 
1885;  articles  on  Delhi  boil  and  Scrotal  elephantiasis  in 
Heath’s  Dictionary  of  Surgery,  1886;  articles  on  Cholera 
and  Epidemic  dropsy  in  Allbutt’s  System  of  Medicine , 
1896-99;  articles  on  Cholera,  Choleraic  diarrhoea,  Sunstroke, 
and  Epidemic  dropsy  in  Quain’s  Dictionary  of  Medicine 
(third  edition),  1902;  and  Indian  Medical  Memories,  1909, 
originally  contributed  to  the  Caledonian  Medical  Journal, 
He  edited  the  Indian  Medical  Gazette  for  twenty  years, 
1871-91,  and  after  his  return  to  this  country  was  a  frequent 
contributor  to  our  columns. 

Colonel  Macleod  was  twice  married,  first  in  1865  to  Jamima 
Isabella  MacDonald,  who-  died  in  1874.  She  had  two  sons, 
both  of  whom  died  in  infancy,  and  three  daughters.  In  1877 
he  married  Jane  Christie  Aitken,  who  had  three  daughters 
and  four  sons.  One  son  served  in  Paget’s  Horse  in  the  South 
African  war,  and  three  in  the  war  of  1914-18  :  Commander 
Kenneth  Macleod,  R.N.,  Major  Torquil  Macleod,  R.A.,  and 
Lieutenant  Alastair  Macleod,  1/5  Hampshire  Regiment.  Major 
Macleod  was  severely  wounded  at  Contalmaison  in  July,  1916, 
and  on  rejoining  duty,  after  a  long  stay  in  hospital,  was  sQnt 
to  Palestine,  and  on  the  way  out  was  twice  torpedoed  in  one 
day,  near  Alexandria.  A  grandson,  Lieutenant  Kenneth 
Carnduff,  R.E.,  was  killed  in  France  on  January  12th,  1916. 

Colonel  Macleod  was  a  man  of  fine  stature  and  physique. 
Only  a  man  of  perfect  physical  health  and  strong  constitution 
could  have  got  through  the  immense  amount  of  work,  pro¬ 
fessional  and  public,  which  he  did  for  twenty  years  in 
Calcutta.  He  was  a  bold  and  skilful  surgeon,  and  for  many 
years  had  a  large  private  practice  in  Calcutta  in  addition  to 
his  work  in  the  medical  college  hospital  and  the  duties  of  his 
chair.  He  was  somewhat  brusque  in  manner,  and  did  not 
suffer  fools  gladly.  But  he  was  a  good  friend,  officially  and 
privately,  to  junior  officers  who  served  under  him,  and  in  all 
respects  was  an  excellent  representative  of  the  great  service 
in  which  he  served  so  long. 
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R.  J.  RYLE,  M.A.,  M.D.Oxon. 

Dr.  Reginald  John  Ryle,  who  died  on  December  4th, 
aged  68,  was  the  son  of  the  late  Bishop  of  Liverpool  and  a 
brother  of  Bishop  Ryle,  Dean  of  Westminster.  He  was 
educated  at  Repton  School  and  Trinity  College,  Oxford,  and 
received  his  medical  training  at  Guy’s  Hospital  Medical 
School.  He  graduated  B.A.Oxon.  in  1877,  M.A.,  M.B.  in  1884, 
and  M.D.  in  1894,  aDd  took  the  diploma  of  M.R.C.S.  in  1883. 
After  practising  at  Barnet  for  some  ten  years  he  removed  to 
Brighton,  where  he  continued  to  practise  until  recently,  when 
he  retired  and  went  to  live  near  Pangbourne.  Dr.  Ryle  took 
great  interest  in  local  public  affairs  and  social  service.  He 
served  for  two  years  as  the  representative  of  the  Pier  Ward 
on  the  Brighton  Town  Council ;  he  felt  compelled  to  resign 
his  seat  owing  to  his  inability  to  give  to  the  work  the  time 
and  attention  which  he  considered  it  should  receive.  He  was 
a  justice  of  the  peace  for  the  county  borough  of  Brighton, 
and  his  professional  knowledge  was  of  great  assistance  to  the 
Bench.  He  married  in  1885  the  daughter  of  Mr.  S.  K.  Scott, 
Burgeon,  of  Brighton,  and  a  member  of  a  well-known  medical 
family.  He  leaves  five. sons,  one  of  whom  is  now  assistant 
physician  at  Guy’s  Hospital,  and  five  daughters. 

Dr.  Ryle’s  interest  in  social  medicine  was  shown  in  many 
ways.  He  had,  for  example,  studied  closely  the  question  of 
feeble  mindedness,  and  to  the  conference  held  at  Brighton  in 
1911  under  the  auspices  of  the  Association  for  the  Feeble¬ 
minded  he  read  a  paper  on  the  origin  of  feeble-mindedness, 
an  abstract  of  which  was  published  in  our  columns  at  the 
time  ;  subsequently  the  full  text  appeared  in  the  report  of  the 
Conference.  At  the  Annual  Meeting  of  the  British  Medical 
Association  in  Brighton  in  1913  he  was  President  of  the 
Section  of  Medical  Sociology.  In  a  brief  address  he  adopted 
the  definition  of  sociology  that  it  is  “  the  scientific  study  of 
society  and  of  all  the  phenomena  it  exhibits,  including  the 
various  forces  and  processes  at  work  within  and  upon  it.” 

e  are  indebted  to  Dr.  L.  A.  Parry  of  Brighton  for  the 
following  brief  tribute  :  The  profession  has  sustained  a  great 
loss  by  the  death  of  Dr.  R.  J.  Ryle.  We  in  Brighton,  where 
he  practised  for  so  many  years,  especially  feel  this,  for  we 
knew  him  well  as  a  man  absolutely  upright  and  straight¬ 
forward,  one  who  always  thought  of  the  good  of  others  rather 
than  of  his  own.  His  professional,  scientific,  public,  and  social 
work  were  all  of  the  highest  character.  Whatever  he  did,  he 
did  well,  and  with  the  sole  object  of  doing  his  best  for  others. 
We  have  lost  a  good  man  and  a  good  friend.  We  could  always 
rely  on  his  advice  and  assistance  in  any  matter,  and  we  knew 
it  would  be  freely  and  willingly  given. 


JOHN  MAGEE  FINNY,  M.D., 

Consulting  Phssician,  Sir  Patrick  Dun’s  Hospital,  Dublin. 

Dr.  John  Magee  Finny,  formerly  of  36,  Merrion  Square, 
Dublin,  passed  away  at  his  residence,  Erith  Lodge,  Sandy- 
mount,  on  December  7th,  at  the  age  of  81,  and  was  interred 
at  Mount  Jerome  Cemetery,  Dublin,  after  a  service  in  Christ 
Church,  Leeson  Park,  wdiere  he  had  been  a  member  of  the 
congregation  for  over  fifty  years. 

Dr.  Finny  was  a  distinguished  scholar  of  Dublin  University ; 
in  1864  he  obtained  the  medical  scholarship  and  became  the 
senior  exhibitioner,  and  also  took  the  M.B.  degree.  In  1868 
he  became  a  l  ellow  of  the  Royal  College  of  Physicians  of 
Ireland,  of  which  he  was  elected  President,  1890  to  1892.  In 
1882  he  was  appointed  King’s  Professor  of  Medicine  in  Trinity 
College,  Dublin,  and  physician  to  Sir  Patrick  Dun’s  Hospital, 
where  his  teaching  of  medicine  attracted  large  numbers  of 
pupils  to  his  lectures  and  his  clinics.  He  w7as  chairman  of 
the  Academy  of  Medicine,  consulting  physician  to  Mercer’s 
Hospital,  Dublin,  member  of  the  Senate  of  Trinity  College, 
Dublin,  and  a  member  of  the  Board  of  Superintendence  of 
the  Dublin  Hospitals,  and  H.M.  Visitor  in  Lunacy.  He  was 
also  for  a  considerable  time  an  examiner  in  medicine  at  the 
army  medical  examinations  in  London. 

Dr.  Tinny  was  a  son  of  Rev.  Thomas  Henry  Cotter  Finny 
ot  Cork,  by  his  second  wife,  Frances,  daughter  of  William 
ilagee,  D.D.,  Archbishop  of  Dublin,  and  grandson  of  William 
Finny,  Commissary  General  for  Ireland.  He  leaves  a  widow 
and  four  sons,  two  of  whom  are  members  of  the  medical 
profession. 


1  HE  late  Professor  J.  K.  A.  Wertheim  Salomonson  has 
Bequeathed  Ins  instruments  and  books  on  medical  electricity 
and  roentgenology  to  the  University  of  Amsterdam. 


JHriJrcal  Jlrtus. 


The  annual  dinner  of  the  Royal  College  of  Physicians  of 
Edinburgh  wall  be  held  in  the  Hall  of  the  College  on 
January  26th,  1923.  b 

The  first  two  ceremonies  in  honour  of  Pasteur’s  centenary 
will  be  held  in  Paris  on  December  26th  at  the  Academic  de 
Medecine,  and  on  December  27th  at  the  Institut  Pasteur, 
when  there  will  be  an  exhibition  of  the  instruments  and 
apparatus  used  by  Pasteur.  The  French  Government  has 
decided  to  issue  an  international  stamp  bearing  a  portrait 
of  Pasteur. 


The  annual  dinner  of  the  Epsomian  Club  was  held  at  the 
Irocadero  Restaurant,  London,  on  December  14th,  with  Dr. 
H.  I .  Ealand  in  the  chair.  In  proposing  the  toast  of  “  Floreat 
Epsomia,”  Dr.  Ealand,  in  the  course  of  a  witty  speech,  re¬ 
marked  that  to  his  mind  the  disadvantage  of  Epsom  was  that 
it  had  been  a  “class”  school, in  that  most  of  the  boys — in  his 
tune,  at  least — were  sons  of  doctors.  He  hoped  that  in  future 
this  would  not  be  so,  and  that  the  boys  would  come  from 
every  walk  in  life.  After  the  school  song  had  been  sung  with 
much  enthusiasm,  Mr.  Powell,  the  new  headmaster,  gave  a 
biief  review  of.  the  school’s  activities.  A  new  chemical 
laboratory  was  in  course  of  preparation,  and  work  upon  the 
chapel  the  war  memorial — was  to  begin  as  soon  as  possible. 
Ihe  school  had  had  eleven  successes  in  the  first  medical  pro¬ 
fessional  examination,  and  the  sports  successes  had  also  been 
notable.  Mr.  Powell  emphasized  the  place  in  the  body  cor¬ 
porate  that  the  old  boys  held,  and  invited  them  to  make  more 
use  of  the  playing  fields.  The  toast  of  “  The  Visitors  ”  was 
proposed  by  Mr.  Mackay,  and  Lord  Dawson  of  Penn,  in  re¬ 
sponding,  made  a  plea  for  the  broadening  of  interests  at 
Epsom.  The  medical  profession,  he  said,  had  not  had  that 
influence  upon  the  general  culture  that  it  ought  to  have  had. 
The  health  of  the  new  headmaster  was  proposed  by  Dr. 
Stillwell,  and  that  of  the  chairman  by  Mr.  Maynard  Smith. 

At  the  social  evening  of  the  Royal  Society  of  Medicine  on 
December  13th  a  wireless  concert  was  given.  It  was  arranged 
by  the  Electric  Light  Insurance  and  Maintenance  Company 
and  the  society’s  electricians,  in  conjunction  with  the 
Marconi  Company.  The  President,  Sir  William  Hale- White, 
in  addressing  the  large  company  which  had  assembled  in  the 
Robert  Barnes  Hall,  said  that  the  music  would  be  received 
from  the  London  broadcasting  station  in  the  Strand  a  mile 
away.  The  music  was  quite  clearly  heard,  and  the  demon¬ 
stration  was  much  appreciated.  A  vote  of  thanks  to  those 
who  had  taken  the  pains  to  arrange  the  concert  and  to  the 
Marconi  operator  was  passed  by  acclamation.  Afterwards 
Dr.  Arnold  Chaplin  gave  a  short  lecture  on  engraved  portraits 
of  medical  men,  a  subject  upon  which  he  is  one  of  the  chief 
living  authorities  in  this  country. 

A  course  of  twelve  lectures  on  the  management  and 
feeding  of  infants  and  young  children  will  be  given  by  Dr. 
Eric  Pritchard  (medical  director  of  the  hospital)  to  qualified 
practitioners,  at  the  Infants’  Hospital,  Vincent  Square,  S.W., 
at  6  o’clock  on  Mondays  and  Thursdays  from  January  15th  to 
February  22nd,  1923.  Further  information  may  be  had  from 
the  secretary  of  the  hospital. 

The  Women  Sanitary  Inspectors’  and  Health  Visitors’ 
Association  is  holding  its  second  winter  school  for  health 
visitors  and  school  nurses  at  King’s  College,  Strand,  W.C., 
from  December  28th  to  January  11th,  when  a  course  of 
lectures  will  be  given  by  Lady  Barrett,  Dr.  Eric  Pritchard, 
Dr.  A.  F.  Tredgold,  and  others.  The  full  programme  of 
lectures  may  be  obtained  from  the  secretary  of  tho 
Association,  5,  York  Buildings,  Adelphi,  W.C.2. 

The  annual  report  of  the  Officers’  Families’  Fund  shows 
that  valuable  work  continues  to  be  done  by  this  organiza¬ 
tion,  particularly  in  connexion  with  education.  During  the 
past  year  the  committee  dealt  with  3,338  new  applications 
and  2,516  renewed  applications  for  assistance,  and  over 
£17,800  was  distributed  in  grants  and  loans. 

A  SPECIAL  intensive  post-graduate  course  in  cardiology  will 
be  given  at  the  National  Hospital  for  Diseases  of  the  Heart, 
Westmoreland  Street,  W.l,  from  January  8th  to  January  20th, 
1923,  inclusive.  The  fee  for  the  course  is  £7  7s.  Inquiries 
should  be  addressed  to  the  Dean  at  the  hospital.  Further 
particulars  will  be  found  in  our  advertisement  pages. 

The  Walker-Gordon  Laboratories  were  established  twenty- 
seven  years  ago  chiefly  for  the  purpose  of  preparing  modified 
milk  on  prescription,  and  the  supply  of  unpasteurized  cream 
of  any  desired  percentage  of  butter  fat.  The  company  ceased 
its  operations  during  the  war  (1916)  ;  it  has  now  re-established 
its  farm,  and  its  offices  at  54,  Weymouth  Street,  London,  W.l. 

The  French  medical  journal,  Progres  medical ,  founded 
by  Dr.  Bourneville,  has  recently  celebrated  its  fiftieth 
anniversary. 
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owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — Of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  atthe 
Office  of  the  Journal. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphio 

ftddl"6SSGS  £LTG  ! 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiologv, 
Westrand.  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Income  Tax. 

"  P.”  pays  £95  a  year  interest  on  money  borrowed  to  buy  a 
practice. 

If  the  interest  is  paid  to  a  bank  the  amount  can  be 
deducted  as  a  professional  expense,  otherwise  “P.”  is  entitled  to 
deduct  tax  at  the  standard  rate  from  tbe  interest  as  and  when 
he  pays  it,  and  must  include  the  interest  in  the  profits  on  which 
he  pays  tax. 

“S.  J.  H.”  replaced  a  second-hand  Ford  car  by  a  new  car  costing 
£445.  The  inspector  has  allowed  £150,  the  estimated  cost  of 
replacing  the  Ford  car  by  a  similar  one,  less  £30  deducted 
therefrom  for  private  use  of  the  car. 

***  So  far  as  the  £150  is  concerned  the  inspector  seems  to  he 
right;  the  additional  expenditure  was  incurred  in  the  improve¬ 
ment  of  the  professional  equipment  and  not  in  its  mere  main¬ 
tenance.  If  the  private  use  of  the  car  shortened  its  working  life 
so  far  as  “  S.  J.  H.”  was  concerned,  or  reduced  the  amount  allowed 
to  him  when  he  sold  it,  some  deduction  is  reasonable,  but  unless 
it  has  been  used  in  that  way  more  than  is  ordinarily  the  case  we 
doubt  whether  that  use  would  have  increased  at  all  the  expense 
incurred  in  replacing  it,  and  in  that  case  the  full  £150  should  be 
allowed.  Our  correspondent  has  a  right  of  appeal  to  the  District 
Commissioners  or  to  the  Commissioners  for  Special  Purposes 
from  the  inspector’s  decision. 

"  X.  Y.”  purchased  in  1914  a  Wolseley  landaulette  for  £600,  supple¬ 
menting  it  in  1916  with  an  8-li.p.  Renault  costing  £300.  In  1922 
the  former  was  sold  for  £280  and  the  latter  for  £150,  and  a 
11.9-h.p.  Calcott  coup£  purchased  for  £595. 

*„*  We  advise  our  correspondent  to  regard  the  Calcott  car  as  a 
replacement  of  the  Wolseley  and  to  claim  £595  —  £280  =  £315  as 
a  professional  expense  of  the  year  1922.  When  he  purchases  a 
second  car  he  will  have  a  valid  claim  to  the  allowance  of  the  cost 
thereof  up  to  a  maximum  of  £300  —  £150  =  £150  as  a  replacement 
of  the  Renault. 


LETTERS,  NOTES,  ETC. 


The  Past,  Present  and  Future  of  Midwifery. 

Or.  C.  Lundie  (Thaba ’Ncliu,  O.F.S.,  South  Africa)  writes:  After 
reading  Professor  Watson’s  excellent  inaugural  address  at 
Edinburgh  University  (British  Medical  Journal,  October  21st, 
p.  712),  it  occurs  to  me  that  in  order  to  attain  to  his  very  lofty 
and  praiseworthy  ideals  in  midwifery  a  very  drastic  change  in 
the  present  methods  is  necessary,  the  chief  thing  to  be  done 
being  intensive  organization  and  team  work  among  members  of 
the  profession.  The  various  branches  of  the  profession  have 
become  such  wide  subjects  in  themselves  that  specialization  is 
essential,  yet  few  who  can  afford  an  ordinary  medical  curriculum 
can  afford  the  further  expense  and  delay  in  earning  power 
involved  in  a  specialist’s  course  after  taking  the  ordinary  medical 
degree.  Hence  there  are  not  enough  specialists  to  go  round  if 
every  one  is  to  have  their  aid  within  their  means,  yet  there  is  an 
immense  superfluity  of  general  practitioners,  many  of  whom 
find  it  difficult  to  make  a  living. 

The  only  reasonable  hope  of  providing  efficient  service  to  all, 
rich  and  poor,  and  at  the  same  time  using  all  the  qualified  men 
to  the  full  stems  to  be  a  modified  form  of  state  medical  service, 
which  it  should  not  be  beyond  the  genius  of  man  to  evolve  free 
from  the  numerous  objections  to  it  that  have  been  pointed  out  at 
different  times.  The  newly  qualified  men  would  have  to  serve 


a  sort  of  apprenticeship  in  the  hospitals  aud  later  in  general 
practice  under  supervision  of  older  and  more  experienced  men. 
Patients  would  he  allowed  to  choose  their  doctors,  and  fees 
according  to  the  means  of  the  patients  would  be  collected  by  the 
State  and  salaries  proportionate  to  the  amount  and  nature  of  the 
work  done  paid  to  the  doctor,  who  would  be  promoted  for 
efficiency  to  higher  grades  of  work  and  so  to  higher  rates  of  fees. 
There  would  thus  be  no  resting'  on  one’s  oars  when  one  got  to  a 
high  rank  because  the  salary  would  depend  on  the  amount  of 
work  done  as  well  as  on  the  rank  attained — specialist  general 
practitioner  or  professor.  Only  by  some  such  soheme,  which 
would  have  to  be  introduced  gradually,  can  proper  team  work  be 
organized  in  the  profession.  Facilities  for  specialization  and 
further  study  would  be  provided  for  the  keen  and  ambitious. 

Radical  Prevention  of  Venereal  Disease. 

Miss  Ettie  Rout  (London,  W.),  in  the  course  of  a  letter  on  this 
subject,  writes  :  Dr.  Gerald  Garry’s  letter  from  Cairo  regarding 
the  outbreaks  of  venereal  disease  there  in  the  early  days  of  the 
war  should  be  read  in  conjunction  with  the  opinions  expressed 
by  Colonel  Sir  James  Barrett,  the  first  A.D.M.S.  of  the  Australian 
Forces  in  Egypt  then  (1915),  and  later  on  his  return  to  Egypt 
after  sick  leave  (1916-1917-1918).  Dr.  Garry  says  “  there  is  but 
one  way  of  dealing  with  such  diseases” — isolation  and  segrega¬ 
tion.  These  measures  are  necessary  but  in  themselves  of  proved 
insufficiency,  even  when  properly  administered.  The  evil  of 
venereal  disease  cannot  be  greatly  lessened  until  all  the  factors 
of  reduction  are  brought  into  play — ethical,  social,  legal,  and 
medical ;  to  argue  in  favour  of  a  cure  all  is  not  medicine  but 
quackery.  Nor  can  any  headway  be  made  with  any  sex  problem 
till  both  men  aud  women  turn  their  minds  upon  it  cleanly  and 
strongly.  To  state,  as  Dr.  Garry  does,  that  moral  platitudes 
should  be  ruled  out  of  medical  practice  is  clean  and  logical ;  to 
say  immediately  afterwards  that  “Perhaps  not  the  least  regret¬ 
table  fact  in  connexion  with  this  unsavoury  controversv  is  the 
prominent  part  taken  in  it  by  women,”  is  unclean  and  illogical. 
The  fact  is  that  women  must  step  out  of  their  almost  incredible 
ignorance  and  prejudice,  and  men  must  learn  to  de-Orientalize 
and  dis-Turk  their  minds. .  .  .  Those  who  have  studied  the 
venereal  problem  most  carefully— historically  and  personally — 
know  that  a  prime  factor  in  its  solution  is  the  engagement  of 
women’s  minds  and  hearts  in  this  very  dreadful  affliction  of 
modern  society — for  which  women  as  well  as  men  are  responsible. 
A  day  will  come  when  all  women  of  courage  and  sympathy  will 
freely  give  their  services  in  the  great  cause  of  sexual  health,  but 
that  day  will  not  he  hastened  by  snubbing  their  early  endeavours 
to  gain  the  knowledge  and  experience  necessary  to  qualify  them 
as  efficient  social  health  workers. 

The  Royal  College  of  Surgeons  of  England. 

Dr.  F.  W.  Collingwood  (London)  writes :  It  seems  strange  that 
the  Council  and  Fellows  of  the  Royal  College  of  Surgeons  of 
England  should  wish  to  retain  rights  under  a  charter  granted 
in  1843,  which  at  the  present  time  are  utterly  inconsistent  w, 111 
the  spirit  of  the  age  in  which  we  live.  After  the  annual  meeting 
a  member  of  the  press  was  surprised  aud  could  not  realize  the 
attitude  of  the  Council  towards  the  request  of  the  Members  to 
participate  in  the  administration  of  the  College.  I  do  trust  that 
the  British  Medical  Association  will  show  sympathy  and  take 
steps  to  induce  the  Privy  Council  to  amend  the  charter  of  the 
College  and  bring  its  constitution  into  keeping  with  the  atmo¬ 
sphere  of  the  present  day. 

A  New  Substitute  for  Salvarsan. 

Boots  Pure  Drug  Co.,  Ltd.,  of  Nottingham,  inform  us  that  the 
Ministry  of  Health  has  approved  of  their  preparation  “  Stal.il- 
arsan  ”  being  placed  upon  the  list  of  approved  substitutes  for 
salvarsan.  “  Stabilarsan  ”  is  stated  to  be  a  chemical' compound 
of  salvarsan — the  original  diaminodihydroxyarsenobenzene,  not 
neo-salvarsan — and  glucose.  It  is  prepared  iu  solution  ready  for 
immediate  use,  and  can  be  given  either  intravenously  or  intra¬ 
muscularly. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  32,  33,  35,  and  36  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assistantships, 
and  Jocumtenencies  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  232. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  tbe  General  Post  Office,  Londo.i. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  tbe  Manager,  419. 
Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  bo 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  post 
restante  letters  addressed  either  in  initials  or  numbers. 
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PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  OPHTHALMOLOGY. 

A.  S.  Perciyal,  M.B.,  B.Cb.Camb.,  President. 


DISCUSSION  ON 

THE  CLINICAL  SIGNIFICANCE  AND  TREATMENT 
OF  II ETEROPIIORIA. 


OPENING  PAPERS. 

I.— ARCHIBALD  S.  PERCIYAL,  M.B.,  B.Ch.Camb., 

Senior  Surgeon.  Northumberland  and  Durham  Eye  Infirmary. 

The  name  “  heterophoria  ”  and  the  classification  of  its 
varieties  we  owe  to  George  Stevens  of  New  York.  Latent 
deviations  differ  from  manifest  deviations  or  squints  in  being 
small  enough  to  be  overcome  by  the  superior  influence  of  the 
higher  centres  in  the  effort  to  maintain  single  vision.  This 
effort  will  very  probably  entail  asthenopia,  and  possibly  some 
other  curious  symptoms  to  which  I  shall  cursorily  refer  later. 

In  every  case  of  lieterophoria  the  first  point  is  to  dis¬ 
tinguish  between  those  that  are  comitant  and  those  that 
are  non-  comitant.  Suppose  we  find  with  the  Maddox  rods 
before  the  right  eye  and  a  green  glass  before  the  left  eye, 
when  a  pea  lamp  at  6  metres’  distance  is  viewed  with  the 
eyes  in  the  primary  position,  that  the  red  line  is  seen  by  the 
patient  4  centrads  to  the  right  of  the  light,  the  total  esoplioria 
in  the  primary  position  is  4  centrads.  Now  turn  the  patient’s 
head  to  the  right,  so  that  he  has  to  assume  the  “  eyes  left  ” 
position  in  order  to  view  the  light.  If  now  the  deviation 
appears  to  be  8  centrads,  the  deviation  is  uon-comitant  and 
there  is  a  paresis  of  the  left  external  rectus.  Now  turn  the 
patient’s  head  to  the  left,  so  that  he  assumes  the  “eyes  right  ” 
position ;  if  the  deviation  of  the  red  line  be  more  than 
4  centrads  he  must  have  a  paresis  of  the  right  external 
rectus.  There  is  no  excuse  for  onr  following  the  lead  of  some 
of  our  confreres  in  mispronouncing  this  word  a9  paresis,  when 
we  all  know  it  is  the  Greek  ndgeens,  and  the  instinct  of  our 
language  is  to  throw  the  accent  back  ;  but  this  is  by  the  way. 
It  is  only  in  such  non-comitant  deviations  as  the  above  that 
one  can  justly  use  such  terms  as  “  insufficiency  of  the  externi 
or  of  the  interni.” 

Esoplioria  or  exophoria  is  only  comitant  when  the  deviation 
in  the  “eyes  right  ”  and  in  the  “  eyes  left  ’’  position  is  the  same 
as  that  in  the  primary  position.  Comitant  lieterophoria  is  due 
to  some  supranuclear  lesion;  non-comitant  heterophoria  is 
due  to  some  lesion  in  the  muscles,  nerves,  or  terminal  motor 
nuclei.  As  Maddox  has  well  pointed  out,  it  is  a  most 
important  clinical  distinction  that  all  affections  of  the  final 
common  paths  are  non-comitant,  while  all  those  of  higher 
structures  are  comitant.  Non-comitant  or  lower  hyperphoria 
is  often  overlooked,  as  many  are  in  the  habit  of  limiting  their 
examination  to  the  lieterophoria  in  the  primary  position.  The 
diagnosis  of  paretic  muscles  is  made  on  the  same  principle 
as  for  paralysis,  bnt  in  most  of  the  textbooks  the  diagnosis 
is  a  most  complicated  and  difficult  affair.  Perhaps  I  may 
be  excused  for  repeating  the  extremely  simple  and  accurate 
method  first  published  by  Maddox  and  which  I  have  been 
demonstrating  at  the  Newcastle  Eye  Infirmary  for  the  last 
sixteen  years  or  so. 

Diagnosis  of  the  Paralysed  Muscle. 

The  twelve  muscles  of  the  eyes  may  be  divided  into  three 
groups  of  four  each,  four  moving  the  eyes  laterally,  four 
upwards,  and  four  downwards.  Each  group  is  divided  into 
two  pairs,  one  muscle  of  each  pair  being  in  the  right  eve  and 
one  in  the  left  eye. 

1.  Lateral. 

(a)  Right  turners:  Right  external  rectus  and  left  internal 
rectus. 

(fit  Left  turners:  Left  external  rectus  and  right  internal 
rectus. 


2.  Elevators. 

(a)  Eyes  right:  Right  superior  rectus  and  left  inferior 

oblique. 

(b)  Eyes  left:  Left  superior  rectus  and  right  inferior  oblique. 

3.  Depressors. 

(a)  Eyes  right:  Right  inferior  rectus  and  left  superior 

oblique. 

(b)  Eyes  left:  Left  inferior  rectus  and  right  superior  oblique. 

Each  of  these  six  pairs  of  muscles  consists  of  Graefe’s 
“  true  associates,”  and  are  easily  remembered  by  Maddox’s 
mnemonic  that  their  names  are  the  most  contrary  possible — 
for  example,  right  external  rectus  and  left  internal  rectus;  or 
right  superior  rectus  and  left  inferior  oblique.  It  is  clear, 
then,  that  if  we  consider  the  patient’s  field  of  view  to  be 
divided  into  right  superior,  ex¬ 
ternal  and  inferior  areas,  and 
left  superior,  external  and  in¬ 
ferior  areas,  and  if  we  find 
the  area  in  which  the  greatest 
cardinal  diplopia  occurs,  the 
condition  must  be  due  to  the 
same  named  muscle,  or  to  the 
most  contrary  named  muscle. 

By  the  term  “  cardinal  diplopia  ” 

I  mean  simply  either  a  vertical 
diplopia  (in  the  superior  or 
inferior  areas)  or  a  lateral 
diplopia  (in  the  external  areas). 

Thus  if  the  maximum  vertical 
diplopia  occurs  in  the  right 
inferior  area,  the  patient  must  have  a  paralysis  of  either  the 
same  named  mnscle  (the  right  inferior  rectus)  or  the  most 
contrary  named  muscle  (the  left  superior  oblique).  It  only 
remains  to  distinguish  which  eye  is  affected :  cover  one  eye, 
and  note  which  image  disappears;  if  the  farthest  image  from 
the  mid-line  (in  vertical  diplopias  the  horizontal  mid-line)  dis¬ 
appears,  the  covered  eye  is  the  paralysed  ej7e,  and  vice  versa. 
In  a  lateral  diplopia  the  farthest  image  from  the  vertical  mid- 
line  will  be  that  formed  by  the  paralysed  eye.  If  the  diplopia 
is  increased  in  more  than  one  of  the  cardinal  directions  an 
affection  of  more  than  one  muscle  is  indicated. 

It  will  be  noticed  that  no  attention  whatever  is  paid  to  the 
torsion  of  the  image,  or  whether  the  diplopia  is  homonymous 
or  heteronymous  in  the  diagnosis  of  an  ocular  paralysis  by 
this  method ;  these  are  refinements  which  may  only  lead  to 
trouble.  For  instance,  in  fourth  nerve  paralysis  the  diplopia 
is  usually  homonymous,  but  it  may  be  heteronymous,  if  any 
exophoria  be  present,  and  the  torsion  may  not  be  what  one 
would  expect  owing  to  an  unrecognized  cyclophoria,  or 
periphoria  as  I  prefer  to  call  it.  It  will  be  found  that  by 
this  method  all  difficulties  in  recognizing  an  ocular  paralysis 
disappear.  Similarly,  if  both  eyes  see  well,  an  ocular  paresis, 
however  slight,  can  be  discovered  with  the  Maddox  rods 
before  one  eye  and  turning  the  head  in  the  required  position, 
so  that  the  displacement  of  the  red  line  can  be  investigated 
in  each  of  the  named  areas. 

The  objection  to  the  Maddox  rods  is  that  the  test  is  entirely 
subjective,  and  sometimes  one  may  doubt  the  reliability  of 
a  patient’s  statements,  so  that  it  may  be  necessary  to  use 
objective  tests.  This  will  be  always  necessary  if  there  be 
no  diplopia  from  blindness  of  one  eye,  and,  if  the  paretic 
eye  be  used  for  fixing,  a  difficulty  may  be  introduced.  On 
examining  the  movements  of  each  eye  when  the  attention  is 
directed  to  each  of  the  six  named  areas  any  gross  loss  of 
movement  can  be  easily  recognized,  and  the  paretic  muscle 
can  be  at  once  named.  If,  however,  the  paretic  eye  fixes, 
the  associate  in  the  other  eye  will  undergo  a  marked  secondary 
deviation.  For  instance,  last  year  I  had  a  case  of  left  sixth 
nerve  paralysis  ;  there  was  marked  diplopia  in  the  left  external 
area,  at  the  same  time  the  right  eye  was  seen  to  turn 
strongly  in.  Clearly  the  left  eye  was  fixing,  and  I  sub¬ 
sequently  found  an  old  macular  haemorrhage  in  the  right 
eye.  An  intelligent  student  at  the  time  diagnosed  the  case 
wrongly  as  spasm  of  the  right  internal  rectus.  There  is 
anotlmr  excellent  objective  test  very  largely  used  by  the 
experts  in  America,  but  with  which  I  personally  am  not  so 
familiar — the  screen  test. 

The  test  object  should  be  a  small  electric  light,  such  as  that  on 
the  tangent  scales ;  the  patient  is  placed  at  a  distance  of  6  metres, 
with  his  head  erect  and  his  eyes  looking  straight  forwards.  The 
surgeon  now  suddenly  covers  the  right  eye  with  a  card  and  notices 
whether  this  right  eye  moves  in  any  direction  when  covered.  If 
the  right  eye  alone  moves  when  covered,  while  the  left  eye  remains 
tixed  on  the  test  object,  heterophoria  is  present.  If  the  right  eye 
moves  outwards  there  is  exophoria:  if  inwards,  esoplioria if 
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upwards,  right  hyperphoria;  if  downwards, lift  h yperphoria.  If  both 
eyes  move  when  the  right  eye  is  covered,  the  left  eye  is  squinting, 
or  helerotropia  is  present. 

If  neither  eye  moves,  either  orthophoria  is  present  or  the  right 
eye  is  squinting;  in  the  latter  case  the  deviation  is  easily  seen  on 
covering  the  left  eye. 

Now,  after  holding  the  screen  over  the  right  eye  for  at  least  a 
minute,  suddenly  remove  it,  when  a  corrective  movement  in  the 
opposite  direction  will  be  seen.  This  movement  of  “redress”  is 
usually  more  noticeable  than  the  movement  of  deviation  just 
described. 

Duane  has  added  a  refinement  to  this  test  by  finding  the  prism 
which,  when  held  before  the  right  eye  in  the  appropriate  position, 
will  prevent  the  movement  taking  place. 

Finally  test  for  comitancv  by  repeating  the  test  with  the  patient’s 
head  in  different  positions. 

Symptoms. 

The  most  characteristic  symptom  (although  it  is  frequently 
absent)  of  heterophoria  is  occasional  diplopia.  The  effort  to 
overcome  a  heterophoria  in  the  interests  of  single  vision 
may  occasion  asthenopia,  headache,  giddiness,  and  all  the 
symptoms  of  depression  one  finds  in  neurasthenia.  In  several 
cases  for  which  I  have  ordered  prisms  I  have  been  told  that 
there  has  been  a  remarkable  change  of  disposition ;  previous 
ill  temper,  morosencss,  and  pessimism  have  been  replaced 
by  geniality  and  optimism,  but  I  need  not  say  I  cannot  lay 
claim  to  any  results  as  amazing  as  those  related  by  Dr.  Gould. 

When  the  tired  nervous  centres  give  up  the  effort  to  main¬ 
tain  single  vision,  diplopia  ensues,  and  possibly  a  visible 
squint,  which,  however,  only  lasts  a  short  time,  and  then 
single  vision  is  re  established.  Patients  will  often  acquire 
the  habit  of  temporarily  closing  one  eye;  indeed,  the  facial 
muscles  of  one  side  of  the  face  are  sometimes  affected  with 
nervous  twitching  movements  that  are  entirely  cured  by 
an  appropriate  prismatic  correction.  The  giddiness  due  to 
heterophoria  may  be  at  once  recognized  by  this  peculiarity — 
that  it  ceases  as  soon  as  one  eye  is  closed. 

In  hyperphoria  I  have  often  noticed  a  peculiar  symptom — 
the  inability  to  l’ead  near  type  (J.  1)  with  both  eyes,  though 
each  eye  separately  can  read  J.  1  quite  easily.  It  is  probably 
due  to  the  vertical  diplopia  which  frequently  recurs;  as  the 
angle  of  separation  is  so  small,  the  images  of  the  printed 
letters  overlap  when  close  to  the  eyes,  and  hence  cause  great 
confusion.  In  reading  test  types  at  a  distance  the  vertical 
separation  will  be  greater,  so  that  less  inconvenience  will  be 
occasioned,  or  one  image  may  be  suppressed.  There  is  also 
often  a  tendency  to  convergence  at  a  distance,  but  a  tendency 
to  divergence  at  reading  distance.  This  diminution  of  the 
range  of  convergence  entirely  disappears  on  correction  of  the 
hyperphoria. 

With  regard  to  periphoria,  I  have  noticed  one  curious 
symptom  which  was  present  in  the  first  case  I  ever  recog¬ 
nized  some  thirty  years  ago,  and  tentatively  suggested  this 
name  for  the  affection.  It  is  now  recognized  under  the 
extraordinary  name  “  cycloplioria,”  though  what  the  tendency 
to  a  circle  can  mean  passes  the  wit  of  man ;  still  worse  are 
the  bastard  terms  “  excyclophoria  ”  and  “  incycloplioria,” 
which  I  would  replace  by  the  t  rms  “  ekperiphoria  ”  and 
“  enperiphoria,”  which,  at  any  rate,  are  of  legal  Greek 
parentage;  however,  this  is  by  the  way,  and  those  who 
know  most  about  the  subject  have  given  their  sanction  to  the 
term  “  cyclophoria.”  Anyhow,  in  science  technical  terms  are 
names' arbitrarily  assigned,  like  Christian  names  to  children, 
on  the  principle  clearly  enunciated  in  Wonderland  to  Alice  by 
llumpty  Dumpty,  when  he  told  her  .apropos  of  his  use  of 
words :  “  I  pay  them  extra  and  make  them  mean  what 
I  like  ”  (Whitehead). 

In  periphoria,  or  cyclophoria,  I  have  often  noticed  that 
patients  complain  when  going  into  the  street  that  the  houses 
on  either  side  seem  to  be  falling  upon  them.  I  should  be 
interested  to  hear  if  others  have  met  with  this  symptom. 

Treatment. 

In  all  comitant  cases  of  heterophoria  (but  not  in  periphoria), 
if  not  of  too  high  a  degree,  prisms  are  the  ideal  treatment,  for 
the  deviation  produced  by  a  prism  is  almost  the  same  in 
whichever  direction  the  eyes  range.  I  think  that  probably 
the  best  way  to  promote  a  lively  discussion  is  to  state  my 
personal  experience,  which  will  no  doubt  give  rise  to 
controversy  from  which  we  shall  all  profit. 

In  paretic  non-comitant  heterophoria  the  authorities  on  the 
subject  urge  exercise  of  the  weak  muscles  by  ordering  appro¬ 
priate  prisms  for  occasional  use.  I  have  met  with  ncT success 
by  adopting  this  method.  It  very  possibly  may  be  that  I 
have  not  had  sufficient  influence  over  my  patients  to  get 
them  to  persevere  with  the  exercise,  but  practically  I  have 
abandoned  the  method  altogether.  At  first  I  always  feared 


that  ordering  prisms  which  would  relieve  all  or  nearly  all  th< 
error  would  be  followed  by  the  error  becoming  greater  and 
greater,  necessitating  stronger  and  stronger  prisms.  To  my 
surprise  and  delight  I  have  found  that  the  heterophoria  has 
rather  tended  to  become  less.  It  may  be  owing  to  the  rest 
or  rather  relief  from  constant  effort  of  the  opposing  muscle, 
for  whatever  prism  is  worn  the  muscle  is  still  frequently 
used. 

There  are  two  rules  from  which  I  never  depart :  (1)  I  never 
correct  any  heterophoria,  however  great  it  may  be,  unless  it  is 
attended  with  symptoms.  (2)  I  always  letrmy  patients  wear 
trial  prismatic  corrections  for  at  least  half  an  hour  in  my 
waiting  room,  to  judge  their  effect,  before  ordering  the 
spectacles  for  constant  use.  For  comitant  hyperphoria  I  do 
not  hesitate  to  order  the  full  cori'ection  that  will  relieve  the 
manifest  hyperphoria  as  revealed  by  the  Maddox  rods  at  a 
distance ;  this  will  be  a  little  under  the  manifest  error  for  _ 
near  work. 

I  would  here  point  out  that  non-comitant  hyperphoria  is 
far  from  uncommon,  and  may  be  due  to  a  paresis  of  a 
depressor  on  one  side,  or  to  a  paresis  of  an  elevator  on  the 
other  side.  It  will  be  found  that  a  paresis  of  a  depressor  (thq 
inferior  rectus  or  the  superior  oblique,  and  which  is  most 
manifest  when  the  patient  looks  down)  is  far  more  annoying 
than  a  paresis  of  an  elevator.  Even  for  these  cases  I  have  so 
far  only  ordered  a  prism  base  down  before  the  paretic  eye, 
and  base  up  before  the  sound  eye.  If  this  were  not  success¬ 
ful,  I  should  consider  the  advisability  of  operating — an 
advancement  of  the  inferior  rectus  if  that  were  at  fault  and 
possibly  a  tenotomy  of  the  inferior  rectus  in  the  other  eye  if 
the  superior  oblique  were  at  fault.  But  I  confess  that  I  should 
do  such  operations  with  fear;  the  inferior  rectus  is  a  particu¬ 
larly  tricky  muscle  to  interfere  with,  and  the  result  in  my 
hands  has  not  been  what  I  had  hoped  for.  At  first  sight  it 
would  appear  that  in  a  permanent  paresis  of  the  superior 
oblique,  as  its  insertion  cannot  be  reached  without  seriously 
damaging  other  muscles,  the  most  hopeful  thing  to  do  would 
be  to  induce  a  similar  paresis  in  its  true  associate,  the  inferior 
rectus  of  the  other  eye.  This  should  correct  the  hyperphoria 
for  distance,  but  I  cannot  see  that  it  would  be  any  help  when 
convergence  is  called  into  play  for  reading  when  the  eyes  are 
to  a  great  extent  depressed  by  both  superior  obliques.  I  gather 
that  Duane  has  had  extraordinarily  good  results  in  paralysis  of 
the  superior  oblique  with  secondary  deviation  of  the  inferior 
oblique  in  the  same  eye,  by  a  tenotomy  of  this  inferior  oblique. 
The  effect  will  be  to  diminish  the  hypertropia  and  the  extor¬ 
sion  at  the  cost  of  inducing  a  diplopia  in  a  superior  region 
which  is  of  far  less  consequence. 

If  there  is  any  hyperphoria  I  always  correct  it  first  with 
prisms,  before  examining  any  lateral  defect  there  may  be,  as 
frequently,  when  the  hyperphoria  is  corrected,  the  lateral 
defect  disappears.  I  am  never  afraid  of  ordering  strong 
prisms  for  hyperphoria  if  they  are  really  called  for,  provided 
that  the  patient  obtains  relief  after  wearing  them  for  half  an 
hour  on  trial  in  my  waiting  room. 

Comitant  Horizontal  Deviations  :  Esoplioria  and 
Exoplioria. 

In  these  cases,  as  there  is  such  a  wide  range  of  relative 
convergence  at  each  distance  viewed,  there  must  now  be 
a  “  region  of  comfort,”  and  so  I  make  no  use  of  the  Maddox 
rods  except  for  hurried  hospital  work,  or  as  a  rough  indication 
whether  further  examination  is  required.  The  principles  on 
which  I  work  were  published  thirty  years  ago  at  the  annual 
meeting  of  this  Section,  held  at  Nottingham.  I  have  never 
seen  any  reason  to  alter  my  views  as  expressed  then,  though 
I  now  feel  justified  in  speaking  more  dogmatically  on  the 
subject,  and  I  think  I  can  express  my  views  a  little  more 
clearly : 

1.  Correct  accurately  all  refractive  errors  for  distance,  and 
direct  the  patient’s  attention  all  the  time  to  the  smallest 
type  he  can  read. 

2.  Find  his  relative  range  of  convergence  (Rc)  while  he  is 
still  keeping  his  accommodation  relaxed — that  is,  while  he 
can  still  read  the  smallest  type  without  its  doubling. 

Suppose  that  —  2  v  before  each  eye  is  the  amount  of  divergence 
that  the  patient  can  just  overcome,  and  that  +  4  v  is  the  amount 
of  convergence  he  can  just  overcome,  his  R0  is  v  6  for  each  eye  foil 
distance.  Then  as  I  find  that  prac-  , 

tically  every  patient  can  coutinu-  n| _ +?  -m. 

ously  exercise  only  the  middle  ’ 

third  of  his  relative  range  with¬ 
out  fatigue,  he  will  be  able  to  exercise  the  range  from  0  to  +  2 
with  comfort,  and  he  will  not  require  any  relieving  prisms  for 
distance.  In  this  case  the  Maddox  rods  would  indicate  an 
esophoria  of  about  2  v.  or  1  v  for  each  eye. 
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Now  most  patients  have  a  considerable  power  of  adapting 
themselves  to  the  new  conditions  caused  by  a  correction  of 
their  errors,  so  that  even  if  the  patient’s  H0  were  from  0  to  -f-  6 
(especially  if  he  were  hypermetropic),  I  should  order  no 
relieving  prisms,  although  the  vertical  line  through  0,  de¬ 
noting  parallelism  of  the  fixation  lines,  would  then  be  to  the 
left  of  the  region  of  comfort.  If  such  a  patient  still  had  dis¬ 
comfort  after  wearing  the  glasses  for  three  weeks,  I  would 
again  test  his  relative  range  Rc,  which  would  almost  certainly 
now  show'  some  power  of  overcoming  divergence,  and  I  would 
order  such  prisms  or  decentration  as  would  shift  the  region 
of  comfort  to  the  left,  so  as  to  overlap  the  point  0.  It  is, 
of  course,  quite  unnecessary  to  make  a  diagram. 

Suppose  Rc  were  from  —  1  v  to  +  5  v  for  each  eye,  or  6  r.  when 
there  is  Esophoria  it  is  only  necessary  to  add  (algebraically)  the 
minimum  to  one  third  of  Rc>  and  the  prism  for  each  eye  is  given 
at  once. 

Min.  +  J  Rc  —  -“I  -I-  J  6  =  — 1  +  2  =  +1. 

So  that  1  v  prism  (base  out)  is  required  for  each  eye  in  order  to 
give  relief  from  discomfort. 

Just  the  same  principle  is  used  when  there  is  discomfort  in 
reading,  the  only  difference  being  that  the  relative  range  at 
reading  distance  is  found  when  the  appropriate  correction 
is  worn. 

Suppose  that  the  Rc  at  |  m.  were  12  for  each  eye,  ranging 
from  —2  to  +10.  The  point  R  indicates  the  convergence  required 

-2  R  *2  *6  +1Q 

*  Comfort  ' 

at  this  distance ;  R  is  seen  to  lie  2  units  to  the  left  of  the  region 
of  cSdmfort,  so  if  a  2  v  prism  (base  out)  be  given  for  each  eye  in 
addition  all  the  reading  trouble  should  disappear. 

It  will  be  noticed  that  the  formula  given  above  gives  the 
required  prism  at  once : 

Min.  +  i  Rc  =  -2  +  J  12  =  —2  +  4  =  +2. 

I  may  state  that  this  case  had  been  to  many  experts  all 
over  the  country,  and  though  her  refractive  errors  had  been 
accurately  corrected  by  most  of  them  they  had  all  failed  to 
give  her  relief.  Her  relative  range  was  excellent,  but  it  was 
in  the  wrong  place.  I  may  point  out  that  esophoria  for 
reading  usually  gives  rise  to  much  more  trouble  than 
exophoria,  which  would  appear  to  be  exceedingly  common  as 
tested  by  Maddox’s  ingenious  instrument,  and  usually  gives 
rise  to  no  symptoms  of  discomfort. 

Exophoria. 

In  this  condition  the  position  of  parallelism  for  distance, 
and  of  convergence  for  reading,  lies  to  the  right  of  the  region 
of  comfort,  and  all  that  is  necessary  is  to  shift  the  region  of 
comfort  so  that  its  right  edge  just  touches  the  point  0  or  R 
as  the  case  may  be. 

Suppose  that  Rc  for  distance  when  the  correction  is  worn  is  6, 
ranging  from  —6  to  0,  his  region  of  comfort  must  range  from  —  4 
to  —2,  hence  he  must  have  a  —2  V  prism  (base  in)  before  each  eye 
to  ensure  comiort  for  distance. 

Suppose  that  when  the  appropriate  correction  is  worn  his  Rc  at 
reading  distance  is  12,  ranging  from  —  9b  to  +2J,  the  weakest 
prism  that  will  ensure  comfort  is  —  l§v  (base  in)  before  each  eye. 

My  formula  for  all  cases  of  exophoria  is  Max.  -  J-  Rc;  iu  this  case  : 

Max.  -£Re  =  2J-J12  =  2|-4  =  -lj; 
for  all  cases  of  esophoria  is  Min.  +J  Rc. 

I  should  not  hesitate  to  operate  in  any  case  that  required 
a  high  prismatic  correction  for  symptoms  of  exophoria  or 
esophoria.  It  is  necessary  in  all  cases  for  operation  to 
distinguish  between  an  overaction  of  the  externi  or  interni, 
and  a  weakness  of  their  opponents ;  the  distinction  is  easy,  as 
will  be  seen  from  the  following  table : 


• 

At  a  Distance. 

Near. 

Exophoria — 

Diverging  power  in  excess... 

Great 

Slight 

Converging  power  weak  ... 

Slight 

Great 

EsopfcorD — 

Converging  power  in  excess 

Slight 

Diverging  power  weak  . 

Great 

Slight 

If  in  exophoria  the  diverging  power  is  in  excess,  the 
exophoria  will  be  greater  at  a  distance  than  near,  and  so 
1  1  cases  excessive  diverging  or  converging  power 

1  should  recommend  a  tenotomy  of  the  externi  or  interni 
as  the  case  may  be;  but  in  weakness  of  these  muscles  1  should 
recomjwend  their  advancement  if  really  necessary.  At  the 


same  time  I  must  admit  that  as  a  rule  I  am  not  satisfied 
with  a  simple  advancement.  If  the  advanced  muscle  is  left 
stretched  it  always  eventually  atrophies,  I  thiuk. 

Periphoria. 

I  have  had  no  success  with  exercises  by  the  use  of  two 
rotating  Maddox  rods ;  the  only  successes  I  can  claim  are 
those  obtained  in  oblique  astigmatism  by  slightly  rotating 
the  axes  of  the  cylinders  to  a  wrong  position,  and  this  is  not 
a  scientific  way  of  dealing  with  the  condition.  Possibly  a 
marginal  tenotomy  on  a  superior  or  inferior  rectus  might  do 
good,  but  I  should  like  to  see  the  after-results  of  others  who 
have  operated  for  this  condition  before  attempting  to  operate 
myself.  Any  suggestions  for  this  rare  and  troublesome 
condition  would  be  most  helpful.  It  is  most  important  to 
remember  that  most  people  have  a  small  amount  of  periphoria 
when  converging  and  looking  down  without  any  discomfort 
arising. 

It  is  far  the  simplest  way  to  discover  what  prisms  are 
required  when  the  patient  is  wearing  his  refractive  correction, 
in  all  horizontal  deviations  at  any  rate ;  the  frames  I  use  are 
60  mm.  from  centre  to  centre ;  knowing  this  there  is  no 
necessity  to  waste  any  time  in  centring  the  glasses  or  in 
calculating  the  correction  that  must  be  made  when  the 
prisms  are  combined  with  lenses.  As  I  always  when  possible 
order  decentred  lenses  rather  than  prisms,  on  finding  the 
decentration  required  that  will  be  equivalent  to  the  prism, 
I  have  only  to  add  this  to  30  and  I  get  at  once  the  distance 
of  the  optical  centre  of  each  glass  from  the  mid-nasal  line. 

Decentration. 

If  L  denote  the  decentration  in  millimetres,  and  N  the  number 
of  centrads  required,  and  D  with  its  appropriate  sign  the  dioptric 
strength  of  the  lens, 


When  D  is  positive,  L  is  positive,  and  the  direction  of  decentra¬ 
tion  is  that  of  the  base  of  the  relieving  prism.  When  D  is  negative,  L 
is  negative,  which  reminds  one  that  the  direction  of  decentration  is 
opposite  to  that  of  the  base  of  the  relieving  prism.  For  instance, 
for  esophoria  the  relieving  prism  is  base  out,  and  when  L  is 
positive  the  decentration  is  outwards,  when  L  is  negative  the 
decentration  is  inwards. 

Sphero-cylinders  present  some  difficulty,  which  is  easily  sur¬ 
mounted  when  it  is  remembered  that  an  oblique  cylinder  C  with  its 
plane  axis  at  an  angle  $  with  the  horizontal,  in  the  horizontal 
meridian  acts  as  a  spherical  lens  of  power  C  sin20,  while  in  the 
vertical  meridian  it  acts  as  a  spherical  lens  of  power  C  cos2#. 

c  c 

As  C  sin20=-—  (1  —  cos  20),  and  C  cos20  =  —  (1  +  cos  20). 

it  z 

This  is  an  easy  form  to  read  off  from  the  tables.  For  instance, 
suppose  we  have  a  spbero-cylinder  —  5  D— 4D  cyl.  ax.  15° : 

Horizontally,  —4 cyl.  ax.  15°  acts  as  —4  sin2  15°  =  —2  (1  —cos  30°) 
=  -2  (1—0.866)  =  -0.268; 

Vertically  the  cylinder  acts  as  —4  cos2  15°  =  —2  (1  +cos  30°) 
=  -2  (1+0.866)  =  -3.732; 

so  that  the  sphero-cylinder  acts  horizontally  as  —5.268  D  lens, 
and  vertically  as  —8.732  D  lens.1 

Reference. 

1  Decentration  and  Oblique  Cylinders,  Brit.  Journ.  Ophth, .‘Ocioher ,  1921. 


II.— L.  WEBSTER  FOX,  M.D.,  LL.D., 

Professor  of  Ophthalmology,  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia,  U.S.A. 

When  the  aiTay  of  phenomena  incidental  to  inco-ordination  of 
the  extraocular  muscles  was  presented  to  the  medical  profession 
under  the  term  “  heterophoria,”  there  was  opened  up  a  field  for 
discussion  and  speculation  the  limit  to  which  seems  nowhere 
in  sight.  Like  Mark  Twain’s  remark  concerning  the  weather — 
“  a  lot  has  been  said,  but  nothing  done  about  it !  ”  As  we  all 
know,  it  is  to  the  late  Dr.  George  Stevens  of  New  York  City 
that  we  owe  a  debt  of  gratitude  for  this  term  and  the  others  of 
the  phoria  group,  for  it  is  by  reason  of  this  nomenclature  that 
a  proper  appreciation  of  these  functional  disturbances  was 
obtained.  The  previously  existing  chaos  of  terms  naturally 
led  to  a  chaos  of  understanding.  Unquestionably  the  condition 
had  been  recognized  and  treated  successfully  in  individual 
cases,  but  the  problem  of  disseminating  this  information  was 
complicated  by  the  fact  that  no  one  observer  knew  what  the 
other  one  was  talking  about. 

To  the  physiologist  the  problem  of  the  two  images  seen  by 
the  two  eyes  appears  to  be  settled.  It  may  be,  as  Hering  long 
ago  said,-  the  eyes  are  a  single  organ  with  two  limbs,  and  also 
that  the  duality  of  the  eyes  is  necessary  for  stereoscopic  vision. 
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but  at  the  same  time  the  philosophic  sceptic  marvels  at  the 
absence  of  double  vision  and  stereoscopic  vision  when  the 
extraocular  muscle  balance  is  disturbed  in  any  given  patient. 
The  patient  suffers  instead  from  dizziness,  nausea,  and  vomiting. 
Binocular  single  vision  in  the  presence  of  orthophoria  is  difficult 
enough  to  explain  properly,  but  binocular  single  vision  in  the 
presence  of  heterophoria  requires  all  the  attention  of  the  physio- 
psychologist  to  elucidate.  The  creation  of  these  reflex  symptoms, 
already  referred  to,  in  the  presence  of  heterophoria  argues  for 
a  closer  association  of  the  extraocular  muscles  system  with  the 
entire  physiology  than  is  generally  admitted  even  among  the 
most  zealous  exponents  of  this  relationship.  It  is  conceded 
that  the  nervous  system,  and  especially  the  sjunpathetic,  is 
directly  involved,  but  from  then  on  the  relationship  of  ketero- 
phoria  to  the  general  human  physiology  is  left  to  take  its  own 
course. 

The  unlimited  variety  of  terms  coined  in  connexion  with  the 
transitory  impairment  of  function  of  the  extraocular  muscles, 
and  the  muscle  inco- ordination  that  accompanies  such  changes, 
and  the  still  greater — if  such  were  possible — explanations  of  the 
phenomena  brought  out  by  the  countless  precision  tests  in  this 
connexion,  leave  the  poor  searcher  after  truth  in  a  bewildering 
maze— and  still  heterophoria  continues  to  develop,  and  even 
persist  in  the  patients  that  have  been  the  subject  of  these  tests 
and  observations. 

In  the  Oxford  Ophthalmological  Congress  of  1921,  Ernest  E. 
Maddox  in  the  course  of  the  Doyne  Memorial  Lecture  elucidates 
the  condition,  in  the  maimer  of  the  master  that  he  is,  and 
doubtless  will  be  unconsciously  quoted  from  time  to  time  in 
this  paper.  Buried  in  a  maze  of  physiological  data,  he  casually 
mentions  the  fact  that  the  link  between  convergence  and  accom¬ 
modation  enables  us  to  influence  its  slackness  (called  “exophoria”) 
by  spherical  lenses,  a  treatment  that  next  to  constitutional 
measures  is  the  best.  For  esophoria  he  uses  full  correction  of 
hvpermetropia ;  for  exophoria,  partial  correction ;  but  not 
always,  for  in  neurasthenia  a  full  correction  may  be  the  best. 
For  many  years  he  has  treated  exophoria  in  healthy  young  people 
by  concave  lenses  so  as  to  stimulate  accommodation  and  create 
better  convergence. 

Herein  lies  the  entire  subject  of  heterophoria.  The  diagnosis 
is  fairly  well  worked  out— the  explanation  never  will  be  (there 
are  too  many  explainers) — but  the  treatment  can  be,  as  the 
very  complexity  of  the  condition  speaks  for  its  close  relationship 
to  the  general  health.  It  may  be  regarded  as  a  form  of  neur¬ 
asthenia. 

One  cannot  help  being  impressed  by  the  statement  that 
however  great  the  postural  defect  may  be,  if  compensatory 
hypertrophy  has  made  the  fusion  reflex  great  enough  to  overcome 
it  easily,  the  heterophoria  may  be  regarded  rather  as  a  harmless 
anomaly  than  as  a  pathological  symptom.  The  trouble  begins 
when  compensation  fails  to  be  completely  obtained.  There  are 
many  psychic  factors  that  effect  fusion.  Sir  James  W.  Barrett1 
reports  a  case  in  which  there  was  voluntary  control  of  fusion. 
The  patient  cpuld  move  either  eye  outwards  separately  or 
together,  but  he  could  not  effect  vertical  disassociation.  W. 
Rumbaur2  reports  a  girl  who  could  squint  voluntarily.  She 
could  adduct  each  eye  separately,  and  again  she  could  fix  one 
eye  in  adduction  and  then  turn  the  other  horizontally.  With 
this  remarkable  accomplishment  she  showed  two  degrees  of 
exophoria  compensated  for  by  glasses.  Why  should  sire  have 
had  any  ?  This  case  points  not  to  an  abnormally  strong 
innervation  impulse,  but  rather  to  a  voluntary  inhibition  of 
normally  associated  innervation.  Another  example  may  be 
mentioned  of  the  popular  moving  picture  actor,  Ben  Turpin, 
who  has  capitalized  his  ability  to  rotate  one  of  his  eyes  at  will 
while  the  other  remains  fixed. 

Coming  back  to  the  original  thought,  when  the  images  seen 
by  each  eye  are  alike  in  shape  fusion  is  facilitated,  but  with  the 
Maddox  rod,  for  instance,  diplopia  will  be  developed  that 
probably  did  not  exist  for  practical  visual  purposes.  Again, 
with  the  Maddox  rod  in  the  horizontal  position  the  line  of  fight 
will  not  only  be  to  one  side  of  the  light  but  may  be  ab'ove°or 
below  the  light,  yet  when  the  rod  is  turned  so  that  the  streak 
is  in  the  horizontal  plane,  it  will  be  found  to  be  in  the  same 
plane  as  the  light.  Also,  in  the  measurement  of  the  strength 
of  the  muscles  with  prisms  before  one  eye,  it  will  be  repeatedly 
found  the  muscles  will  overcome  a  stronger  prism  base  down 
before  the  right  eye  than  base  up  before  the  left  eye,  and  that 
nearly  always  the  left  eye  will  overcome  a  stronger  prism  base 


down  than  base  up,  yet  orthophoria  will  be  found  with  th« 
Maddox  rod  in  a  whole  group  of  cases  showing  varying 
peculiarities  of  tills  character.  Doubtless  many  explanations 
can  be  advanced  for  these  phenomena,  nearly  all  of  which  will 
be  correct  depending  upon  how  far  we  go  into  the  subject. 
The  shorter  the  distance  we  go,  the  better  able  are  we  to  grasp 
the  big  comprehending  truth  that  the  compensation  is  effected 
by  a  host  of  factors  embracing  the  whole  domain  of  human 
physiology,  and  that  it  is  never  constant  or  static. 

Maddox  very  nicely  sums  up  the  treatment  of  heterophoria. 
He  advises  first  discovery  of  the  cause  and  its  removal.  Then 
examination  of  the  refraction  and  the  correction  of  ametropia. 
If  lateral  and  vertical  deviation  exist  together,  which  they 
frequently  do,  he  corrects  the  vertical  and  ignores  the  lateral. 
Next  he  prescribes  muscle  training  and  prism  exercise,  and  last 
of  all  muscle  operation  (graduated  tenotomies). 

Since  heterophoria  is,  after  all,  only  the  latent  disturbance 
of  the  extraocular  muscle  co-ordination  it  is  well  to  refer  to  the 
work  done  in  recording  the  movements  of  the  eye  in  the  discharge 
of  their  normal  function  of  reading.  C.  Sheard,  in  the  American 
Journal  of  Physiological  Optics  (April,  1921),  reviews  the  work 
in  this  phase  of  muscle  physiology,  and  it  is  well  worth  a  pause 
to  relate  some  of  the  facts  that  he  has  brought  together.  Thus 
the  fact — first  brought  to  the  attention  of  ophthalmologists  by 
Javal  about  1879,  that  eye  movement,  as  in  the  act  of  reading, 
is  not  continuous  but  rather  discontinuous.  While  many  of  his 
inferences  drawn  from  his  experiments  to  prove  the  above 
have  since  been  shown  to  lack  substantiation,  the  principal 
point,  that  the  eyes  steady  themselves  for  each  completely 
focused  picture,  remains  accepted.  Landolt  concluded  after 
working  on  this  basis  that  1.5  words  on  the  average  were  read 
at  each  fixation.  Delabarre,  of  Brown  University,  in  1898, 
attached  a  recording  apparatus  to  the  cornea  and  secured 
tracings  of  the  ocular  movements.  Later  Huey,  of  Clark 
University,  attached  a  very  light  plaster-of-Paris  cup  directly 
to  the  cornea  and  recorded  the  eye  movements  by  a  system  of 
light  beams  which  were  so  arranged  in  conjunction  with  suitable 
electrical  devices  as  to  provide  a  measurement,  in  very  small 
fractions  of  a  second,  of  the  time  used  up  by  an  eye  in  the 
moyements  of  reading.  Quoting  Sheard’s  abstract  of  this  work, 
the  results  obtained  by  Huey  showed  :  ( 1 )  In  reading  relatively 
long  lines  of  magazines,  the  average  number  of  fixations  is 
about  4.5  a  line.  (2)  Doubling  the  distance  from  the  eye 
to  the  page  does  not  affect  the  number  of  fixations.  (3)  Minor 
modifications  in  the  size  of  type  do  not  affect  the  number  of 
fixations.  (4)  The  duration  of  the  reading  pauses,  although 
extremely  variable,  averages  about  0.19  second.  (5)  Fast  reading 
entails  fewer  and  shorter  stops  or  pauses  but  not  faster  move¬ 
ments.  (6)  A  short  line — for  example,  about  60  mm. — makes 
possible  fewer  pauses  relatively,  so  that  more  is  read  with  a 
single  pause.  (7)  The  movements  forward — that  is,  from  left 
to  right — are  quite  constant  at  0.042  to  0.048  second.  (8)  The 
movements  of  return — that  is,  from  the  right  end  of  the  line 
to  the  left  end  of  the  next  line — are  quite  constant  at  0.051  to 
0.058  second.  Sheard  adds  the  comment  that  these  generaliza¬ 
tions  are  incorrect  in  that  they  are  too  low.  Our  comment 
would  be  that  they  seem  to  indicate  that  accommodation  has 
little  or  nothing  to  do  with  binocular  fixation  and  binocular 
fusion. 

Erdman  and  Dodge  in  1908  added  some  observations  on  this 
subject  and  among  their  conclusions  is  the  statement  that  of  the 
entire  time  spent  in  reading,  from  12/13  to  23/24  is  devoted  to 
pauses  and  the  remainder  to  reading,  and  that  during  the 
pauses  it  is  extremely  doubtful  if  anything  is  perceived. 

Dodge  in  1900,  at  Wesleyan  University,  had  perfected  a 
method  of  recording  the  eye  movements  by  which  he  showed 
that  the  speed  of  the  forward  movements  averaged  about  1  /25000 
of  a  second,  while  the  speed  of  the  return  movements  was:  of 
the  order  of  1/40000. 

Dearborn,  using  Dodge’s  method  at  the  Columbia  University 
in  1906,  further  substantiates  his  observations  and  adds  some  of 
his  own  which  constitute  perhaps  the  latest  information  on  the 
subject.  It  is  of  interest  to  know  that  the  duration  of  the 
fixation  pause  is,  roughly  speaking,  one-fifth  of  a  second  ;  thus, 
in  reading  a  newspaper  column,  four  readers  averaged  161,  216, 
255,  and  402  thousandths  of  a  second,  respectively.  The  duration 
is  therefore  different  with  different  readers,  as  would  naturally 
be  expected.  Again,  fixation  is  not  absolute  and  constant,  but 
only  approximate— in  other  words,  the  eye  often  makes  slow 
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changes  of  position  during  a  fixation.  If  these  physicists  are 
correct,  then  heterophoria  is  more  or  less  constant  in  every 
individual  during  reading,  although  its  quantity  is  extremely 
variable  within  short  ranges  of  time.  Again,  its  degree  must 
vary  with  each  of  these  fixation  pauses,  yet  our  means  of 
determination  and  expressing  heterophoria  have  to  do  with  the 
eye  in  repose  and  fixed  at  a  distant  point  of  no  practical 
importance  or  occasionally  at  some  definite  target  at  a  definite 
close  point,  in  neither  case  approaching  the  practical  conditions 
under  which  the  eyes  are  used  day  in  and  day  out.  It  is  most 
remarkable  in  the  circumstances  that  we  do  as  well  as  we  do 
in  the  handling  of  the  treatment  of  heterophoria. 

These  observations  of  Dearborn,  ably  interpreted  by  Whipple 
of  Cornell  University,  prove  conclusively  that  we  have  far  to 
go  in  the  subject  of  heterophoria  before  we  can  reduce  the 
phenomena  to  hard  and  fast  rules  of  practice.  Fixation  pauses 
were  shown,  for  instance,  to  be  more  frequent  than  is  needed 
for  clear  seeing  of  the  stretches  read,  as  is  shown  by  the  fact  that 
they  remain  the  same  in  number  when  the  print  is  removed  to 
a  double  distance  from  the  eye.  This  would  seem  to  belittle 
our  time-hallowed  belief  in  the.  accommodation- convergence 
relationship.  Fatigue,  Dearborn  insists,  causes  a  slower  rate  of 
reading  and  a  gradual  decrease  in  the  velocity  of  the  eye 
movements.  We  venture  the  inquiry  as  to  whether  the 
multiplicity  of  the  steps  and  the  readjustments  is  not  the  cause 
of  the  fatigue,  not  the  prolonged  accommodative  effort. 

If  fixation  is  so  frequent,  then  must  our  observation  be  made 
with  greater  frequency  in  order  to  determine  what  the  normal 
average  variation  is  for  each  patient.  Many  careful  examiners 
now  do,  and  all  should,  measure  the  so-called  muscle  balance 
of  every  patient  at  each  examination  of  the  refraction,  retaining 
such  records  for  such  time  when  symptoms  of  muscle  asthenopia 
appear.  In  passing,  comment  is  made  of  the  term  “  extraocular 
muscle  balance”;  there  is  no  such  isolated  condition— the 
intraocular  and  extraocular  muscles  at  all  times  have  an  inter¬ 
locking  relationship. 

The  recitation  of  these  points  may  impose  on  the  good  nature 
and  patience  of  the  members,  but  they  are  mentioned  in  order 
to  prepare  you  for  the  reception  of  the  writer’s  own  views  a 
tiifle  later  on. 

Now  in  order  further  to  confuse  our  knowledge  of  ocular 
movements,  E.  Ruggeri !  gives  us  tracings  showing  the  marked 
effect  under  certain  conditions  of  extreme  convergence.  The 
reclining  patient  is  made  to  gaze  at  the  forefinger  held  1  cm. 
from  the  tip  of  the  nose,  and  then  tracings  of  the  pulse  are 
taken.  In  the  numerous  normal  subjects  it  was  not  disturbed, 
as  would  naturally  be  expected.  In  multiple  neuritis,  from 
malaria,  diphtheria,  or  influenza,  the  pulse  ran  up  at  once 
from  20  to  30  beats  ;  in  thyroid  disfunction  from  25  to  30. 
In  other  cases  it  was  negative.  By  strange  coincidence  it  is 
in  these  later  groups  of  patients  who  hate  recently  had  these 
conditions  that  our  heterophoria  patients  occur. 

The  great  criticism  that  obtains  in  all  our  work  is  the  scarcity 
of  observations  made  upon  healthy  normal  individuals  without 
symptoms.  The  late  war  afforded  much  material  for  such 
valuable  observation.  James  N.  Buchanan  of  Freeport,  Illinois,4 
while  working  in  the  Medical  Research  Laboratory,  Hazellnu’st 
Field,  Mineola,  Long  Island,  N.Y.,  made  a  detailed  study  of 
the  examination  of  the  extraocular  muscles  in  fifty-one  air 
pilots  and  observers,  and  three  non-fliers  who  had  served 
successfully  as  airmen  overseas.  Seven  of  these  subjects,  of 
whom  five  were  fliers,  were  found  to  have  qualifying  heterophoria. 
The  tabulation  of  these  results  and  the  method  of  examination 
is  worth  reading.  One  of  his  observations  is  notable — that 
with  two  exceptions  every  determination  of  convergence, 
divergence,  and  sursumduction  by  the  descending  method  of 
using  prisms  is  less  then  the  corresponding  one  taken  by  the 
ascending  method.  This  is  to  be  expected,  as  the  individual  has 
been  accustomed  to  fusion  since  childhood  and  tends  to  retain 
it  as  long  as  possible  in  the  ascending  method.  On  the  other 
hand  diplopia  is  produced  early,  and  in  the  absence  of  encourage¬ 
ment  it  is  more  difficult  to  regain  fusion. 

A  pertinent  inquiry  arises  as  to  whether  the  heterophoria  is 
to  be  accounted  for  before  or  after  these  well-known  phenomena 
are  produced.  There  is  certainly  a  marked  variation  in  the 
degree  present  before  diplopia  has  been  artificially  produced, 
and  after  the  same  has  taken  place. 

The  conclusion  to  be  drawn  from  these  apparent^  disconnected 
observations  is  that  heterophoria  is  a  constant  accompaniment 


of  binocular  single  vision,  although  not  always  symptom 
producing,  and  that  even  though  constantly  present  varies 
considerably  in  each  individual  patient  and  is  extremely 
fluctuating  in  amount. 

The  question  naturally  arises  as  to  what  factors  are  necessary 
to  cause  the  more  or  less  constant  heterophoria  to  assume  a 
pathological  significance,  or,  in  other  words,  When  is  it  symptom 
producing  ?  We  may  quote  from  many  authorities  or  fall  back 
on  our  own  experience  for  the  answer,  and  state  that  such 
conditions  as  devitalize  the  muscles  and  nerves  in  general  are 
responsible,  and  then  under  this  head  fatigue  and  exhaustion 
in  general ;  and  then  fatigue  and  exhaustion  of  the  eye  muscles 
from  overwork  in  the  presence  of  an  insufficiently  corrected 
ametropia — anaemia,  nervous  prostration,  malaria,  influenza, 
diphtheria,  typhoid  fever,  nephritis,  diabetes,  and  similar 
disturbances.  All  these  will  assist  materially  in  expressing  a 
pathological  heterophoria.  Faulty  attachment  of  the  muscles 
and  congenitally  weak  muscles  may  cause  heterophoria,  but  it 
is  doubtful — heterotropia  results  therefrom  as  soon  as  the  eyes 
are  used  to  any  extent  in  efforts  at  binocular  single  vision.  In 
point  of  fact  heterophoria,  being  latent,  is  always  overcome  ; 
therefore  congenitally  weak  muscles,  being  present  from  the 
very  beginning,  are  compensated  for  at  the  start,  if  at  all,  and 
the  patient  is  adapted  to  the  change  from  the  very  start  of 
binocular  single  vision  in  infancy.  Consequently  we  cannot 
accept  such  causes  as  refer  to  anatomical  distribution,  disturbance 
of  innervation,  spasm  or  paresis  of  the  muscles.  If  these  causes 
have  failed  to  produce  heterotropia,  they  are  of  no  moment. 
It  is,  rather,  an  effort  to  maintain  a  physiological  process  in  the 
presence  of  exhaustion  of  the  parts  concerned  that  induces  the 
symptoms. 

These  symptoms  are  never  constant  and  continuous  ;  they 
are  always  periodic,  depending  upon  the  patient  and  the 
circumstances  of  his  or  her  work.  Therefore  we  cannot  help 
but  assume  that  the  cause  is  likewise  of  a  periodic  character. 

To  Stevens  and  to  Maddox  and  Duane  we  are  indebted  for 
most  of  the  tests  and  determination  of  the  varieties  of  the 
condition,  and  these  are  well  known  to  every  practising 
ophthalmologist.  The  symptoms  given  in  the  books  are  correctly 
stated,  and  when  in  the  course  of  routine  examination  of  the 
refraction  we  discover  heterophoria  its  treatment  should  be 
considered,  but  not  necessarily  by  the  use  of  prisms  and  graduated 
tenotomies. 

In  a  recent  number  of  the  American  Journal  of  Physiological 
Optics  (April,  1922)  it  is  refreshing  to  read  the  views  of  a  veteran 
in  the  matter  of  prisms  and  their  uses.  Charles  F.  Prentice, 
in  an  article  in  this  number  on  the  “  Lateral  adaptability  of  the 
extrinsic  muscles  in  ametropia,”  gives  us  considerable  practical 
advice  as  the  results  of  his  long  experience  in  the  use  of  prisms 
in  heterophoria.  One  of  his  conclusions  was  that  most  persons 
for  whom  lateral  prisms  had  been  prescribed  did  not  usually 
revisit  him,  whereas  those  patients  who  had  been  given  vertical 
prisms  did  return  for  subsequent  examinations  and  commonly 
expressed  great  satisfaction  respecting  the  comfort  they  had 
derived  from  them.  It  is  therefore  his  opinion,  on  an  experience 
of  forty  years’  practice,  that  the  use  of  prisms  for  the  attempted 
correction  of  lateral  muscle  imbalances  only  retards  recovery. 
This,  it  will  be  noticed,  corresponds  in  large  part  to  the  statement 
of  Maddox,  quoted  again  in  this  article  :  “If  lateral  deviations 
are  complicated  by  hyperphoria,  correct  the  vertical  deviation 
first  and  the  lateral  will  very  likely  correct  itself.” 

Returning  to  the  symptomatology  of  heterophoria,  one  of  the 
greatest  symptoms  of  the  condition  is  a  failure  of  the  patient 
to  obtain  perfect  comfort  and  relief  from  glasses  recently 
prescribed  for  asthenopic  phenomena,  that  are  to  all  intents 
and  purposes  correctly  prescribed.  The  great  cause  of  uncom¬ 
fortable  glasses  is  an  uncorrected  heterophoria,  usually  a 
hyperphoria,  or  an  artificially  created  heterophoria  as  the  result 
of  imperfectly  centred  lenses  or  overcorrection.  This  is  more 
especially  true  when  bifocal  lenses  have  been  ordered.  Many 
older  people  have  corrected  their  own  heterophoria  by  grotesque 
twistings  of  their  reading  glasses,  causing  much  mirth  and 
merriment  to  the  onlookers,  and  evoking  pity  that  they  should 
be  ruining  their  eye3  in  this  manner.  Such  persons  have  greater 
difficulty  in  wearing  the  correcting  lenses  properly  centred  if 
the  heterophoria  correction  is  not  incorporated  in  them. 

De  Schweinitz  and  others  have  emphasized  the  point,  with 
which  I  agree,  that  the  measurement  of  the  relative  weakness 
should  be  made  after  the  correction  of  the  refractive  error  has 
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been  made,  and  that  the  muscles  should  he  tested  through 
correcting  lenses  ;  and  again  that  the  examination  of  the  muscles 
should  be  made  for  6  metres  and  30  centimetres. 

The  treatment  I  prescribe  is  orthodox.  Rest  of  the  eyes  and 
rest  of  the  whole  body  is  essential  and  desirable,  and  consideration 
of  its  great  value  should  render  it  practicable,  although  frequently 
regarded  as  impracticable  and  impossible. 

It  is  presumed  that  the  careful  ophthalmologist  always  makes 
complete  tests  of  the  condition  of  the  extraocular  muscle  balance 
in  the  course  of  routine  examination  of  the  refraction,  but  it  is  to 
be  regretted  that  this  presumption  fails  of  realization  ;  or  else 
it  is  a  failure  to  interpret  the  findings  obtained,  since  patients 
go  from  one  office  to  another  with  distressing  symptoms, 
essentially  eye  symptoms,  that  can  be  accounted  for  only  by 
m  rscle  trouble  and  relieved  by  treatment  directed  thereto. 

S.  Weir  Mitchell  years  ago  demonstrated  in  connexion  with 
headache  and  eyestrain  that  it  was  the  minor  errors,  capable 
of  being  overcome  by  muscular  effort,  that  caused  the  more 
severe  headaches  and  nervous  symptoms  ;  those  that  could  not 
be  overcome  caused  only  one  symptom — defective  vision.  So 
it  is  with  heterophoria,  the  minor  degrees  are  the  trouble  makers. 

In  commenting  on  the  importance  of  heterophoria  tests  in 
routine  refraction,  H.  H.  Briggs  of  Asheville,  N.C.,fa  gives  a  good 
description  of  the  series  of  tests  he  employs,  including  tests  for 
accommodation,  absolute  and  relative,  tonicity  of  the  muscles, 
cover  test,  convergence,  accommodative  convergence  and 
fusional  convergence,  amplitude  of  convergence,  duction,  version, 
cyclophoria,  and  field  of  fixation.  With  the  necessity  of  these 
desirable  findings  in  mind,  one  may  avail  himself  of  a  host  of 
tests  that  will  determine  for  him  the  exact  status  of  the  muscle 
system  of  the  eye.  The  great  fault  usually  is  that  the  examiner 
does  not  know  exactly  just  what  information  he  should  have, 
and  if  not  wide  awake  goes  through  a  number  of  tests  in  a 
perfunctory  manner,  and  to  him  as  meaningless  as  to  the  patient. 

Latent  hyperphoria  (a  variety  of  heterophoria)  will  often 
produce  a  persistent  accommodative  spasm,  as  is  well  shown  in 
a  paper  by  F.  W.  Marlow  of  Syracuse,  N.Y./’  which,  among 
other  things,  explains  why  some  patients  will  not  take  their 
full  ametropic  correction.  He  sums  this  up  in  one  sentence, 
to  wit :  “  Any  excessive  muscular  effort  necessary  to  bring  the 
visual  axis  into  parallelism  may  induce  accommodative  effort  in 
excess  of  that  necessary  to  maintain  dear  vision.”  He  has 
observed,  as  have  many  others,  more  than  one  case  in  which 
at  the  post-cycloplegic  examination  the  patient  would  not 
accept  the  full  correction,  that  the  placing  of  prisms  in  the  trial 
frame  to  correct  wholly  or  in  part  the  manifest  heterophoria 
will  at  once  raise  the  vision  or  permit  the  acceptance  of  a  stronger 
lens.  Many  others  have  had  similar  experiences,  and  have 
profited  by  their  interpretation  of  this  phenomenon. 

The  treatment  of  heterophoria  is  always  individual — it  is 
most  difficult  to  group  the  cases  for  this  purpose.  In  a  recent 
editorial  by  Edward  Jackson  of  Denver,  Colorado,7  concerning 
orthoptic  training,  the  statement  is  made : 

“  The  mechanism  of  our  ocular  movements  does  not  enter  our 
consciousness.  We  are  conscious  of  results  attained  and  a  sense  of 
effort  to  attain  them.  The  changes  that  intervene  and  bring  about 
these  results  are  subconscious.  But  the  effort  must  be  made  ;  and 
the  movements  guided  by  their  effect  on  vision.  All  forms  of  orthoptic 
apparatus  (and  training)  depend  for  their  usefulness  on  the  presence 
of  a  fusion  sense.  But  whether  this  sense  is  strong  or  feeble,  real 
exercise  is  possible  only  by  the  patient  making  an  effort.” 

Those  of  us  who  have  struggled  to  attain  binocular  single  vision 
in  any  case  of  anisometropia,  after  bringing  the  almost 
amblyopic  (from  disuse)  eye  to  normal  vision  can  well  appreciate 
the  force  of  Jackson’s  remarks.  Here  we  have  a  pure  case  of 
heterophoria.  yet,  if  the  patient  be  an  adult,  we  all  know  the 
great  difficulty  the  patient  will  have  in  wearing  the  lens 
prescribed. 

In  a  marked  case  of  heterophoria  with  severe  symptoms  a 
long  period  of  atropine  eycloplegic  will  go  far  towards  effecting 
a  cure.  Unfortunately,  we  are  so  frequently  compelled  to  rely 
on  drugs  whose  period  of  eycloplegic  is  of  short  duration. 
Electricity  has  been  highly  recommended  by  some  observers, 
but  it  should  be  remembered  that  the  commonplace  treatment 
of  rest  is  the  one  thing  that  restores  all  overworked  muscles, 
no  matter  what  their  situation  ;  and  also  it  should  be  remembered 
in  this  same  connexion  that  only  overworked  and  exhausted 
muscles  go  into  cramp  and  spasm.  After  all,  that  is  all  that 
rigor  mortis  is  ! 


In  prescribing  glasses  the  point  made  by  De  Schweinitz  should 
be  borne  in  mind,  and  the  correction  so  calculated  that  the 
muscle  balance  is  perfect  at  the  distant  and  near  point  most 
practicable  for  the  individual’s  particular  use.  The  esophoria 
or  hyperphoria  should  be  eliminated  for  these  points  whether 
accomplished  by  decentring  the  lens  or  incorporating  prisms. 
Often  a  six  or  seven  degree  prism,  base  down  or  up,  when 
correcting  lenses  are  used  and  a  reading  card  or  astigmatic  dial 
employed  in  obtaining  the  correction,  simmers  down  to  a  one, 
two,  or  three  degree  prism  and  comfort  follows  its  use  ;  whereas 
discomfort  follows  the  higher  numbered  prism  obtained  by  other 
apparently  more  precise  tests.  I  correct  as  low  as  one  degree 
hyperphoria  and  three  degrees  esophoria  when  determined  in 
tliis  manner. 

Prism  exercises  have  the  stamp  of  authority  for  their  recom¬ 
mendation,  but  patients  are  reluctant  to  stick  to  them,  and 
then-  results  are  correspondingly  good  or  bad,  for  the  reasons 
shown  in  Jackson’s  editorial. 
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DISCUSSION. 

Dr.  James  Alexander  Wilson  (Cainbuslang)  said  : 

It  should  be  helpful  to  remember  that  comitant  heterophoria 
is  due  to  a  supranuclear  lesion,  and  that  non-comitant  hetero¬ 
phoria  is  due  to  a  peripheral  lesion,  or  to  remember  the 
physiological  maxim  that  “movements  rather  than  muscles 
are  cortically  represented.”  I  think  it  is  not  always  easy  to 
draw  a  dividing  line  between  the  two  varieties.  To  obtain 
some  relative  values  I  have  taken  100  consecutive  cases  of 
heterophoria  and  tabulated  them.  In  this  series  84  per  cent, 
were  females,  and  the  ages  of  greatest  prevalence  were  the 
years  from  15  to  30.  The  complaints  in  80  per  cent,  were 
headaches  and  asthenopia.  Only  8  per  cent,  complained  of 
occasional  diplopia  or  inclination  to  squint.  The  vision  of 
73  per  cent,  was  6/6  or  6/9,  and  the  refractive  condition  in  65  per 
cent,  was  emmetropia  or  low  liypermetropia,  in  28  per  cent, 
hypermetropia  or  hypermetropic  astigmatism,  and  in  7  per 
cent,  myopia  or  myopic  astigmatism.  Of  exoplioria  there 
was  48  per  cent,  and  of  esophoria  36  per  cent.  Exoplioria 
was  more  prevalent  in  the  non  hypermetropic  group,  and 
esophoria  in  the  hypermetropic  group.  Excessive  accommoda¬ 
tion  has  something  to  do  with  determining  the  variety  of 
imbalance.  Looking  at  different  objects  through  bicoucavo 
lenses  produces  temporary  esophoria  and  through  biconvex 
lenses  the  reverse  of  this,  though  to  a  much  less  extent, 
except  perhaps  at  reading  distance.  Many  of  the  people  in 
my  list  gave  histories  of  illnesses  such  as  influenza  or  typhoid 
fever,  or  were  nervous  or  in  poor  general  health.  The  neuro- 
optical  apparatus,  highly  endowed  with  many  “  balanced 
reflexes,”  is  liable  to  be  disordered — especially  so  in  females 
between  15  and  30  years  of  age — by  exhaustive,  convulsive, 
or  emotional  conditions,  and  probably  by  toxins. 

Dr.  Charles  F.  Harford  (London)  said: 

Muscular  imbalance,  which  is  the  prominent  feature  in 
heterophoria,  has  been  regarded  by  different  writers  as  the 
cause  of  a  large  catalogue  of  human  ills.  These  may  be  roughly 
summarized  under  the  headings  of  pain,  discomfort,  confusion, 
and  iuco-ordination.  Every  one  of  these  has  its  psychological 
significance,  or,  to  put  it  in  other  words,  the  mind  factor  is 
that  which  is  the  ultimate  difficulty.  Distress  of  some  kind 
is  the  reason  which  attracts  to  us  most  of  our  patients  and 
that  can  only  be  experienced  through  the  mind,  and  however 
successful  we  may  be  in  the  correction  of  physical  deformities 
until  we  can  remove  the  distress  we  have  not  “  cured  ”  our 
patient.  So  far  we  shall  be  ou  common  ground,  but  if  this  is 
true  the  converse  follows  that  the  mind  influences  profoundly 
the  functions  of  the  body  and  none  more  strikingly  than  the 
muscular  system.  But  we  may  go  farther  and  say  that  the 
muscles  which  are  most  likely  to  be  affected  are  those  which 
are  most  delicate  and  therefore  in  particular  the  muscles  of 
the  eye. 

Inman,  who  may  be  regarded  as  the  pioneer  in  this  line 
of  inquiry,  has  demonstrated  by  means  of  a  considerable 
number  of  cases  the  relation  of  emotional  disturbances  to 
ocular  defects,  particularly  with  reference  to  strabismus,  but 
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be  also  includes  in  bis  series  of  cases  tliose  of  lieterophoria, 
and  there  can  be  no  clear  line  of  demarcation  between  the 
two.  He  has  found  a  connexion  between  these  cases  and 
a  personal  and  family  history  of  left  handedness,  and  so  far 
as  definite  cases  of  strabismus  are  concerned  I  can  confirm 
these  observations.  Inman  has  now  collected  700  cases  and 
he  is  not  only  able  to  point  to  an  arbitrary  connexion  between 
two  symptoms  which  have  no  relation  to  one  another,  but  he 
has  been  able  to  show  that  both  of  these  conditions  are  asso¬ 
ciated  with  emotional  conflicts  and  particularly  with  some 
form  of  parental  complex.  Another  writer  on  psychology 
in  its  relation  to  visual  abnormalities  is  Dr.  Freeland 
Fergus,  whose  absence  on  account  of  illness  we  regret. 
He  has  given  much  attention  to  the  subject  of  bin¬ 
ocular  vision  and  the  mechanism  by  which  this  is 
secured,  and  the  muscular  co-ordination  with  which  we  are 
dealing  is  a  part  of  this  and  should  always  be  considered  in 
this  connexion.  If  lieterophoria  is  present  when  tested  by 
Maddox  rods  one  of  three  conditions  must  result.  Either 
there  must  be  diplopia,  or  the  lieterophoria  must  be  corrected 
by  muscular  effort,  or  the  image  of  one  eye  must  be 
suppressed.  Probably  the  second  of  these  alternatives  is  the 
most  common.  This  would  probably  involve  some  muscular 
stress  with  corresponding  symptoms  of  discomfort.  It  is, 
however,  possible  that  the  mental  distress  may  be  the  cause 
of  the  lieterophoria. 

I  have  recently  learnt  that  in  the  Royal  Air  Force  the 
existence  of  lieterophoria  is  usually  found  when  pilots 
have  made  bad  landings.  I  would  suggest  that  the  muscular 
imbalance  is  due  to  some  condition  of  fear,  and  that  in 
most  cases  mind  training  is  more  important  than  muscle 
training.  Nothing  could  be  worse  than  to  call  attention  to 
the  condition.  This  condition  is  so  similar  to  the  visual 
judgement  which  is  necessary  in  athletics  that  I  would 
suggest  that  good  training  in  cricket  or  tennis,  or  similar 
exercises  involving  the  training  of  the  judgement,  would  be 
the  best  safeguard  against  crashing  in  flying.  Auto-suggestion 
might  be  of  great  benefit  in  these  cases,  and  might  be  tried. 
I  have  only  recently  begun  to  experiment  in  this  direction, 
but  I  may  say  that  the  basis  of  the  system  on  which  I  am 
working  rests  on  the  following  beliefs :  (1)  That  the  control¬ 
ling  influence  of  the  mind  which  regulates  all  our  vital  pro¬ 
cesses,  including  complicated  muscular  actions,  is  adapted 
for  normal  use.  (2)  That  it  is  our  phobias  and  minor  mental 
conflicts  which  upset  this  normal  action.  (3)  That  auto¬ 
suggestion  based  on  these  principles  has  in  it  possibilities 
of  the  utmost  interest. 

Mr.  Inglis  Pollock  (Glasgow)  stated  that  he  found  many 
cases  improved  by  the  use  of  prism  exercises  iu  paretic  non- 
comitant  lieterophoria.  It  was  a  condition  which  was  not 
often  understood  by  the  patients’  doctors,  and  many  of  them 
did  not  seem  to  realize  the  necessity  for  continuous  treatment. 
The  important  thing  was  to  persevere  with  the  treatment, 
backed  up  by  rest,  as  many  of  the  patients  had  been  over¬ 
worked  or  run  down  by  some  intercurrent  trouble.  If  they 
did  not  improve  with  the  prism  exercises  then  he  advised 
operation,  and  it  should  always  be  advancement,  and  not 
tenotomy.  The  operation  was  not  so  difficult  as  had  been 
suggested,  but  care  should  be  taken  to  make  sure  that  the 
stitches  were  inserted  into  the  sclera,  and  not  to  put  too  great 
a  strain  upon  the  sutures,  otherwise  they  were  liable  to  cut 
out,  and  the  muscle  slipped  back  and  was  worse  than  before. 
Mr.  Inglis  Pollock  also  stated  that  there  was  no  doubt  that 
there  was  a  psychological  element  in  every  case,  and  every 
means  of  treatment  should  be  employed  in  each  individual 
case  to  make  sure  of  a  good  result. 

Mr.  N.  Bishop  Harman  (London)  thought  that  there  was  no 
more  complex  subject  in  the  whole  range  of  medicine  tliau 
defects  of  muscle  balance,  nor  was  there  any  matter  in  which 
rule  of  thumb  methods  of  treatment  were  more  unreliable. 
Since  his  own  apprenticeship  was  served  in  anatomy,  it  was 
natural  that  he  should  look  to  defects  in  the  anatomical 
arrangements  of  the  tendons  as  the  primary  cause  of  defect  of 
balance  in  action.  The  variation  in  tendon  insertions  was 
very  striking  when  the  eyes  of  fishes  were  examined.  The 
insertions  of  superior  rectus  and  obliquus  in  fishes  were 
usually  symmetrically  disposed  as  a  complete  Y,  but  the  limbs 
might  be  slightly  separated  or  actually  crossed;  so  also  with 
the  inferior  pair.  The  internal  and  external  rectus  might 
vary :  the  internal  might  fail  to  reach  round  the  globe,  and  be 
inserted  close  to  the  optic  nerve,  as  in  the  common  herring 
and  some  salmon;  and  the  external  rectus  might  be  much 


diminished  in  size,  as  in  most  pleuronectids  or  flat-fish.  In 
these  flat-fish,  as  it  were  at  one  bound,  and  in  the  life  of  one 
fish,  a  very  complex  superior  oblique  capable  of  producing 
rotation  of  the  eye  was  developed,  and  the  degree  of  this 
development  differed  in  different  species ;  it  was  highest  in  the 
flounder  and  least  in  the  halibut. 

Those  anatomical  facts  in  fishes  (Mr.  Harman  continued) 
led  him  to  think  that  there  might  be  similar  differences 
in  man,  though  of  lesser  degree,  and  indeed  gross  cases  of 
muscle  defect  were  known  which  were  hereditary  for  several 
generations.  A  defect  bad  enough  to  cause  constant  squint 
caused  no  trouble  other  than  loss  of  binocular  vision  and  loss  of 
good  appearance.  A  small  defect  might  make  life  a  burden,  yet 
many  patients  showed  defects  with  no  certain  symptoms. 
Diagnosis  was  full  of  pitfalls.  '  For  himself  he  was  not 
content  unless  he  got  conformable  results  by  three  tests — 
in  distance  with  the  Maddox  rod,  in  a  near  vision  test, 
and,  finally,  by  the  actual  observation  of  the  resultant  alter¬ 
nation  of  distance  fixation  when  one  or  other  eye  was 
covered  and  uncovered.  The  last  test  he  considered  abso¬ 
lutely  necessary. 

In  correction  by  prisms  he  was  an  unblushing  opportunist. 
Attempts  at  precision — so  much  deviation,  therefore  so  much 
correction — were,  in  his  experience,  generally  failures.  A 
little  correction,  with  the  promise  of  more  at  a  later  date, 
and  a  full  explanation  to  the  patient,  was  better  practice 
than  precision.  With  a  gradual  adjustment  of  the  correction 
it  was  surprising  what  success  could  be  obtained  in  the  relief 
of  symptoms.  Operation  was  needed  in  high  degrees  of 
defect  where  prisms  did  not  give  sufficient  relief  or  would  not 
be  worn.  He  had  had  some  gratifying  successes  with  his 
subconjunctival  reefing  operations,  both  in  his  own  cases  and 
in  cases  operated  upon  at  the  request  of  other  surgeons.  The 
value  of  the  method  lay  in  the  ease  of  gradation  of  the  adjust¬ 
ment  of  the  tendon  and  in  the  comparative  absence  of  risk  of 
making  conditions  worse  than  before  operation — which  was 
no  small  matter. 

Dr.  J.  Gray  Clegg  (Manchester)  said  that  in  regard  to  the 
voluntary  control  of  the  extrinsic  muscles  he  would  mention 
the  case  of  a  man  seen  a  week  ago  who  could  at  will  bring  on 
a  most  marked  nj7stagmus  of  the  circumductory  type.  It  was 
undoubtedly  important  in  every  case  to  estimate  the  phoria  for 
distance  and  near.  In  a  series  of  cases  the  percentage  of 
lieterophoria  was  about  40,  but  very  few  required  any  treat¬ 
ment.  The  degree  of  exophoria  varied  in  the  same  patient 
at  different  distances  and  was  not  necessarily  increased  on 
convergence;  indeed, it  might  be  less.  Esoplioria  was  usually 
of  less  degree  for  near,  but  in  some  cases  it  was  increased. 
Insufficient  convergence  even  up  to  12  centrads  did  not 
necessarily  require  any  treatment.  Concave  or  weaker 
convex  lenses  than  the  refraction  required  were  sometimes 
useful  in  stimulating  convergence.  Undoubtedly  prism 
exercises  practised  at  home  by  the  patient  were  of  distinct 
service,  the  discomfort  disappearing  even  though  the  measure¬ 
ment  of  the  degree  of  heterophoria  remained  the  same.  If 
overaction  of  any  particular  muscle  was  found,  tinctura 
belladonnae  tended  to  relieve  the  spasm ;  on  the  other  hand, 
tinctura  nucis  vomicae  helped  to  stimulate  muscles  which 
showed  atony.  In  a  few  cases  relief  was  obtained  by  the  use 
of  drops  of  1/2  per  cent,  solution  of  homatropin  hydro- 
bromide,  instilled  the  last  thing  at  night  for  some  days  or 
weeks.  By  this  method  the  activities  of  the  patient  were  not 
interfered  with,  as  would  be  the  case  with  atropine. 

Dr.  Herbert  Caiger  (Sheffield),  speaking  from  personal 
experience  of  hyperphoria  in  his  own  case,  emphasized  that 
hyperphoria  certainly  was  capable  of  causing  mental  distress 
— depression  without  any  apparent  cause  and  a  sense  of 
fatigue — in  the  complete  absence  of  headache.  He  called 
attention  to  “  latent  hyperphoria  a  term  used  by  the  late 
Dr.  Wendell  Reber  in  1914  at  Oxford,  and  also  by  Dr.  Webster 
Fox  in  his  opening  paper  here.  Cases  occurred  iu  which  the 
Maddox  rod  test  showed  little  or  no  error,  while  fusion  tests 
with  prisms  showed  marked  difference  in  hypervergence  in 
the  two  eyes.  He  raised  the  question  of  the  connexion 
between  hyperphoria  and  astigmatism  :  Did  astigmatism  ever 
lead  to  hyperphoria  or  vice  versa?  The  point  deserved 
investigation. 

Mr.  J.  J.  Healy  (Llanelly)  emphasized  the  occurrence  of 
latent  exophoria  in  cases  of  low  myopia  of  —  0.25  spli.  to 
—  1.00  spin  These  cases  came  complaining  of  headache  on 
doing  close  work,  and  not  for  distance.  The  sufferers  were 
usually  young  adolescents  or  adults,  school  children  or  clerks. 
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No  exophoria  or  other  phoria  could  be  demonstrated  by  the 
usual  tests,  but  correction  of  their  simple  spherical  myopic 
error  for  use  when  doing  close  work  relieved  their  symptoms. 
This  was  contrary  to  the  usual  textbook  teaching,  therefore 
he  wished  to  emphasize  it. 

Dr.  G.  M.  Harston  (Hong- Kong)  said  that  there  seemed  to 
bo  a  general  consensus  of  opinion  that  muscle  tone  must 
necessarily  be  a  predominant  factor  in  muscular  imbalance. 
Situated  as  he  was  in  his  practice,  geographically  midway 
between  the  American  and  British  schools  of  thought  in 
ophthalmology,  he  saw  the  results  of  both,  and  he  paid  the 
greatest  tribute  of  admiration  to  the  former.  He  specially 
wished,  however,  to  emphasize  the  point  that  any  correction 
prescribed  should  be  accompanied  by  the  advice  that  in  the 
case  of  any  patient  proceeding  to  a  tropical  or  subtropical 
region  that  patient  should  place  Lim  or  herself  under  the 
care  of  a  competent  ophthalmologist  so  that  any  loss  of  tone 
following  upon  malaria  or  prolonged  residence  in  the  tropics 
might  be  suitably  corrected. 

Dr.  T.  Stewart  Barrie  (Glasgow)  said  that  it  was  most 
important  that  the  glasses  supplied  to  the  patient  should  be 
exactly  according  to  the  ophthalmic  surgeon’s  prescription, 
especially  when  prisms  were  necessary.  This  meant  that 
the  ophthalmic  surgeon  should  specify  the  pupillary  distance 
when  prescribing  prisms,  otherwise  the  lenses  supplied  in  the 
spectacle  frame  might  have  their  prismatic  effect  neutralized, 
if  not  actually  reversed,  by  decentration  outwards  or  inwards. 
He  followed  the  practice  of  stating  essential  facts  concisely 
and  checking  the  glasses  supplied  to  the  patient.  Cases  could 
be  cited  in  which  considerable  errors  were  present ;  this  was 
hardly  avoidable  at  times,  for  something  must  always  be  left 
to  the  optician,  such  as  the  width  of  bridge,  etc.,  and  he 
deserved  credit  for  the  manner  in  which  he  interpreted 
ophthalmic  prescriptions. 

Dr.  Lindsay  Rea  (London)  said  that  in  every  case  he  put 
down  the  result  of  his  tests  for  distance  and  for  near  vision. 
In  90  per  cent,  of  his  cases  there  was  exophoria  when  tested 
with  the  Maddox  ring  test.  In  such  cases  he  usually  found  that 
the  glasses  which  had  been  worn  for  proximal  vision  had 
been  too  weak,  so  that  an  effort  of  accommodation  had  been 
produced.  This  in  turn  produced  the  exophoria  at  the  near 
test.  These  heterophorias  cleared  up  by  the  accurate  correc¬ 
tion  of  their  refractions.  The  full  correction  for  minute 
amounts  of  astigmatism  would  do  more  than  prisms  would 
do.  He  had  found  this  by  removing  prisms  which  had  been 
prescribed,  correcting  the  refraction  most  care  Tilly,  and  in  no 
case  had  he  been  disappointed.  The  surgeon  should  see  the 
result  of  his  prescribing  by  examining  the  spectacles  made, 
if  possible  on  the  patient’s  face. 

Dr.  John  Rowan  (Glasgow)  wished  to  emphasize  the 
importance  of  the  insertion  and  the  size  of  the  muscles  ; 
this  was  found  when  cases  came  to  operation,  for  it  was 
never  known  what  a  muscle  would  be  until  it  was  seen.  He 
was  glad  that  all  were  agreed  that  treatment  was  only 
necessary  when  there  were  symptoms. 

Mr.  Perciyal,  in  reply,  thanked  Mr.  Bishop  Harman  for 
his  very  interesting  account  of  the  ocular  muscles  in  flat¬ 
fishes  of  various  kinds.  Mr.  Harman  considered  that 
anatomical  peculiarities  were  the  cause  of  practically  all 
cases  of  heterophoria.  Mr.  Percival  had  only  rarely  found 
anomalous  insertions  of  the  ocular  muscles,  even  in  the  cases 
of  squint  on  which  he  had  operated.  He  was  quite  unable  to 
answer  Mr.  ‘Caiger’s  question  about  the  relation  between 
hyperphoria  and  astigmatism. 

Dr.  Webster  Fox,  in  reply,  said  that  with  regard  to  the 
questions,  he  would  answer  them  in  brief  by  giving  his 
method  of  treatment  of  heterophoria  patients : 

(1)  Distant  vision  was  recorded,  adduction  and  abduction 
of  each  eye.  Muscle  imbalance  was  tested,  and  if  right  or 
left  hyperphoria  was  present  this  was  recorded  and  corrected 
by  prism  or  partial  tenotomy.  Full  correction  of  ametropia 
was  made  accordin'!  to  age. 

(2)  After  a  few  weeks’  trial  with  glasses  as  prescribed 
and  found  unsatisfactory  a  re-examination  was  made,  and 
if  hyperphoria  still  existed  a  partial  tenotomy  of  the 
offending  muscle  was  made.  In  this  way  muscle  balance 
was  attained. 


A  CASE  OF  OPHTHALMIC  MIGRAINE  WITH 
UNUSUAL  SYMPTOMS. 

BY 

A.  R.  MOODIE,  M.D.,  F.R.C.S.Edin., 

Dundee. 

The  following  case  of  ophthalmic  migraine  seems  worthy  of 
record  because  of  the  unusual  symptoms. 

The  patient  was  seen  by  me  in  private  on  August  16th, 
1921.  He  was  a  business  man,  52  years  of  age,  and  com-  j 
plained  that  during  the  previous  week  he  had  been  troubled 
with  frequent  attacks  of  headache  and  with  flashes  of  light 
in  front  of  his  eyes,  which  interfered  with  his  sight.  In  1915 
he  had  had  a  serious  illness,  which,  among  other  symptoms, 
exhibited  hemiparesis,  hemianopia,  and  fits.  He  was  still 
taking  luminal  to  control  the  fits.  By  the  courtesy  of  Dr. 

J.  Mackie  Whyte,  his  family  physician,  I  am  able  to  submit 
the  following  notes  of  the  clinical  condition  during  this 
illness. 

On  July  I5th  the  patient  complained  of  headache.  The  eyes 
were  said  to  be  inflamed.  Next  day,  after  golf,  he  was  very  tired 
and  yawned  a  great  deal.  During  the  night  he  was  delirious.  Two 
days  later  there  was  headache  and  vomiting.  The  temperature 
was  100°.  On  July  5th  pain  was  complained  of  at  the  back  of  the 
head.  There  was  complete  motor  paralysis  of  the  right  arm  and 
leg,  with  impaired  sensation  over  the  same  area.  The  temperature 
was  normal  and  the  pulse  60.  The  pupils  reacted  to  light.  On  the 
following  day  paralysis  of  the  lower  part  of  the  right  side  of  the 
face  was  noticed,  and  thickening  of  the  arteries  was  recorded. 

On  July  12th  sensibility  had  returned.  Right  hemianopia  was 
discovered,  and  the  patient  wandered  in  his  speech  a  little.  Two 
days  later  there  was  another  delirious  interval.  Thereafter  the 
patient  mended,  for  on  August  2nd,  one  month  after  the  onset  of 
the  illness,  he  began  to  move  his  fingers,  and  it  was  noted  that  he 
had  been  mentally  clear  for  a  fortnight.  On  August  20th  there 
was  an  epileptic  fit.  Later  he  came  to  know  when  a  fit  was  immi¬ 
nent,  because  he  felt  himself  unable  to  express  what  he  wanted  to 
say  and  got  confused.  At  this  date  pus  and  blood  appeared  in  the 
urine. 

On  August  27th  the  hemianopia  was  still  present.  The  hearing 
was  poor  on  both  sides.  The  glycosuria  persisted  till  the  middle 
of  the  following  year,  and  the  hemianopia  was  absent  in  December, 
1916.  In  February,  1916,  there  was  a  second  fit,  and  others  occurred 
at  intervals.  The  last  fit  occurred  in  September,  1920,  when  he 
was  put  on  luminal. 

In  September,  1917,  the  systolic  blood  pressure  was  150  mm.  of 
mercury.  The  patient  had  returned  to  work,  but  his  memory  was 
still  poor  for  recent  events.  He  informed  me  that  this  illness 
followed  on  several  years  of  great  worry  in  business. 

When  seen  in  August,  1921,  he  said  he  bad  again  been  subject  to 
worry,  and  gave  a  description  of  his  symptoms.  He  had  gone  to 
St.  Andrews  on  holiday,  aud  had  again  been  playing  much  golf. 
After  a  game  on  August  8th  he  noticed  a  coloured  light  in  front  of 
the  eyes.  It  began  as  a  spot  of  light  a  little  to  his  right  side.  The 
circle  enlarged  and  “  took  on  all  the  colours  of  the  rainbow.”  No 
headache  followed  the  first  attack.  The  flashes  of  light  recurred 
at  frequent  intervals — “every  five  or  ten  minutes” — and  these 
recurrences  were  followed  by  headache.  They  left  him  “not 
seeing  properly.”  The  headache  began  over  the  left  eye,  and 
involved  the  left  side  of  the  head.  Thinking  the  trouble  would 
soon  pass  off,  he  continued  to  play  golf,  and  he  found  that  the 
balls  “tended  to  go  to  the  right.”  He  was  unable  to  judge  dis¬ 
tances  on  his  right  side.  “  People  seemed  to  be  sometimes  nearer, 
and  sometimes  farther  away.” 

There  was  no  family  history  bearing  on  the  condition.  He 
seemed  to  be  of  a  highly  strung  disposition.  The  expression  was 
anxious,  and  be  apparently  dreaded  a  return  of  his  1915  illness. 
On  examination  there  was  some  photophobia.  Vision  in  both 
eyes  was  6/6  partly.  There  was  one  diopter  of  hypermetropia. 
The  conjunct:  vae  were  not  injected.  The  pupils  were  small  and 
equal;  they  reacted  to  light.  Nothing  abnormal  was  seen  in  the 
media  or  fundi.  There  was  no  ophthalmoplegia. 

The  fields  were  taken  with  a  McHardy’s  perimeter  with  a  5  mm. 
white  object,  and  showed  a  partial  right  hemianopia.  The 
scotoma  was  complete  in  the  right  lower  quadrant,  and  involved 
the  right  upper  quadrant,  peripheral  to  the  40  circle.  It  appeared 
to  extend  right  up  to  the  fixation  point.  The  outline  of  the  field 
was.  slightly  irregular  but  convex  in  general  contour.  Pilocarpine 
drops  were  prescribed,  and  also  aspirin  internally. 

There  was  another  attack  that  day,  and  one  on  the  following 
day  of  a  slighter  nature.  Since  then  the  attacks  have  ceased. 
About  two  months  later,  perimetry  showed  that  the  fields  were 
normal.  The  Wassermann  test  with  blood  serum  was  reported  by 
Professor  Tulloch  as  definitely  negative. 

This  description  is  unfortunately  not  so  complete  as  one 
would  have  wished.  The  tension  was  not  measured.  The 
fields  for  colours  were  not  taken.  A  more  exact  picture 
might  have  been  obtained  by  the  use  of  a  Bjerrum  screen,  and 
it  would  have  been  interesting  to  have  observed  -the  date 
when  the  scotoma  disappeared.  These  things  were  precluded 
by  the  condition  of  the  patient  and  the  circumstances. 

The  ease  is  apparently  one  of  the  ophthalmic  type  ot 
migraine,  with  scintillating  scotoma.  The  association  witl. 
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I  ,'pileptic  fits  is  uncommon.  Dr.  Mackie  Whyte  and  Professor 
\shley  Macintosh,  who  saw  the  case  in  May,  1916,  were  of 
jpinion  that  the  illness  at  that  time  was  most  probably  due 
,0  a  thrombotic  lesion  affecting  the  left  cortex.  If  this  were 
;ke  case,  it  does  not  seem  unreasonable  to  assume  that  some 
oermanent  damage  of  the  cortex  took  place,  which  provided 


the  focus  of  irritation  for  the  epileptic  fits.  The  recent 
migrainous  attack  would  seem  to  have  been  due  also  to  vas¬ 
cular  disturbance  in  the  left  cortex,  but  of  milder  degree  and 
more  limited  distribution.  It  would  therefore  seem  that  the 
association  with  the  migraine  of  epileptic  fits  in  this  case  is 
based  on  a  pathological  relationship. 

The  conclusions  reached  by  Gordon  Holmes  and  Sir  William 
Lister,1  as  the  result  of  their  investigations  in  cases  of  war 
injuries  involving  the  occipital  lobes,  indicate  that  the  visual 
cortex  can  be  mapped  out  according  to  the  retinal  areas  with 
which  it  is  connected.  The  hemianopia  here  would  be  trace¬ 
able  to  temporary  interruption  of  the  branches  of  the  left 
posterior  cerebral  artery  which  supply  the  upper  lip  of  the 
calcarine  fissure  and  the  anterior  part  of  the  lower  lip. 

Regarding  the  etiology,  there  is  a  distinct  record  of  worry 
having  preceded  each  attack.  The  arteries  were  thickened, 
but  the  blood  pressure  was  not  raised,  and  the  Wassermann 
reaction  was  negative. 


BEi'EBENCE. 

1  Brit.  Journ.  of  Ophthal.,  1918,  p.  353;  Pros.  Boy.  Soc.  M?d.  (Section  of 
Ophthalmology),  1916,  ix,  p.  57. 


EDUCATION  OF  PARTIALLY  BLIND  CHILDREN 
IN  MYOPE  CLASSES. 

BY  \ 

H.  WRIGHT  THOMSON,  D.S.O.,  M.D., 

Surgeon,  Glasgow  Ophthalmic  Institution. 

It  Las  been  suggested  to  me  that  it  might  be  of  interest 
to  this  Section  to  hear  something  of  the  myope  classes  in  the 
schools  in  Glasgow.  I  do  not  propose  to  submit  to  you  any 
details  of  an  administrative  nature,  nor  do  I  wish  to  discuss 
the  question  of  the  degree  or  kind  of  myopia  which  warrants 
admission  to  such  special  classes,  but  I  should  like  to  say 
something  concerning  children  who  are  visually  defective 
from  causes  other  than  myopia  and  who  are  being  educated 
in  myope  classes. 

Prior  to  the  establishment  of  such  classes  children  of  low 
visual  acuteness  had  either  to  attend  ordinary  classes,  severely 
handicapped  and  learning  next  to  nothing,  or  be  relegated  to 
the  Braille  class  among  the  blind ;  but  with  the  advent  of  the 
myope  class,  which,  I  think,  would  be  much  better  named 
the  sight-saving  class,  we  have  been  provided  with  a  form 
of  schooling  which  we  as  ophthalmologists  can  recommend 
in  many  such  cases. 

The  essence  of  the  myope  class  is  that  all  print  to  be  read, 
writing  to  be  done,  and  illustrations  to  be  seen  are  on  such 
a  large  scale  as  to  require  only  a  low  visual  acuteness,  and  to 
obviate  the  necessity  for  a  high  degree  of  convergence.  Under 
such  conditions  it  is  easy  for  the  child  with,  say,  visual 
acuteness  6  60  and  J.  10  or  12  to  take  a  good  place  in  the 
class  and  yet  be  doing  nothing  to  the  detriment  of  his  eyes. 
F urther,  he  is  free  of  the  stigma  of  having  been  at  a  blind 
school,  and  he  enjoys  the  educative  advantage  of  being  con¬ 
stantly  associated  in  play  hours  and  in  certain  class  work 
with  normal  children.  It  is  true  that  bis  future  sphere  of 
usefulness  in  the  industrial  world  is  somewhat  limited,  but 
experience  has  taught  that,  given  a  moderate  amount  of  will 
power  and  intelligence,  the  prospect  of  earning  a  living 
for  a  person  with  very  defective  sight  is  much  greater  if 
he  has  cultivated  the  methods  of  the  seeing  than  if  he  is 
dependent  on,  and  limited  by,  the  acquired  attributes  of 
the  blind. 

In  1907  I  published  a  paper  on  “  The  eyesight  of  the  poorer 
city  children,  1  in  which  1  was  able  to  demonstrate  the  visual 
superiority  for  distant  objects  of  country  children  over  city 
children,  and  how  the  inferiority  of  the  city  children  was 
greater  iu  the  central  closely  bnilt  regions  than  in  the  out¬ 
skirts.  Errors  of  refraction  and  disease  or  abnormality  were, 
o  coarse,  excluded,  and  the  explanation  seemed  to  be  found 
in  tire  greater  or  less  development  of  the  power  of  interpreta¬ 
tion  by  tire  higher  brain  centres  of  the  images  formed  on  the 
retina.  Such  development  was  the  greater  the  more  spacious 
the  child’s  habitual  surroundings. 

It  is  this  same  power  of  interpreting  wliat  his  eyes  see 


that  is  of  so  much  importance  to  the  partially  blind  child. 
The  degree  to  which  lie  possesses  it  is  a  weighty  factor  in 
the  decision  as  to  whether  lie  shall  be  educated  in  a  myope 
or  a  Braille  class.  In  illustration  let  me  quote  a  ease. 

A  boy,  aged  7,  had  had  ophthalmia  neonatorum.  There  was  a 
leucoma  adherens,  right,  with  a  cataractous  lens.  The  left  eye 
had  corneal  nebulae,  auterior  polar  cataract,  and  4D.  of  irregular 
myopia.  Vision  <  6/60  and  J.  8.  He  was  sent  for  trial  to  a  myope 
class  on  January  26th,  1920,  aud  on  June  8th,  1920,  the  headmaster 
of  the  school  reported ;  “  His  progress  has  been  most  satisfactory. 
His  writing  is  as  good  as  that  of  the  average  infant,  and  in  reading 
he  has  gone  over  the  First  Infant  Reader.  So  far  as  can  be  seen 
lie  seems  to  have  no  difficulty  whatever  in  doing  any  work  required 
of  him  in  the  myope  class;  indeed,  he  seems  to  do  it  with  the 
greatest  ease  and  without  straining  bis  eyes.” 

That  boy  would  be  practically  unteachable  as  one  of  an 
ordinary  large  class,  and  I  think  it  may  be  claimed  that  liis 
progress  in  the  myope  class  fully  justifies  the  continuance  of 
liis  education  as  a  seeing  child. 

When  examining  a  child  for  the  purpose  of  advising  as  to 
how  he  can  best  be  educated  it  is  not  enough,  especially  iu 
young  children,  to  register  the  vision  in  the  usual  way  by  the 
reading  of  letters  or  the  recognition  of  objects.  One  must 
also  make  an  estimate  of  his  intelligence,  both  from  personal 
observation  and  from  the  accounts  of  bis  parents  or  guardians. 
Then,  of  course,  the  prognosis  as  regards  the  condition  of  the 
eyes  is  of  very  great  importance.  It  is  manifestly  necessary 
to  feel  assured  that  the  vision  is  not  likely  to  become  worse  in 
the  future.  Also,  one  must  bear  in  mind  the  time  of  onset  of 
the  visual  difficulty.  If  it  was  congenital  or  nearly  so  the 
faculty  of  cerebral  vision  must,  from  the  lack  of  the  normal 
amount  of  exercise,  be  below  the  average  standard.  I  am 
quite  satisfied  that  this  faculty  is  capable  of  great  improve¬ 
ment  under  the  encouraging  stimulus  of  constant  practice  in 
looking  at  enlarged  objects,  and  this  improvement,  moreover, 
not  infrequently  expresses  itself  in  an  increase  in  visual 
acuteness,  as  tested  by  Snellen’s  types. 

Coming  now  to  the  cases  on  the  experience  of  which  these 
remarks  are  based,  they  may  be  conveniently  arranged  in 
two  groups.  Group  I  includes  (a)  the  cases  in  which  the 
cause  of  the  visual  defect  was  congenital,  and  ( h )  those  in 
which  it  was  the  result  of  ophthalmia  neonatorum.  Group  II 
is  made  up  of  those  whose  defect  is  due  to  disease  acquired 
some  time  after  birth. 

There  are  13  eases  which  I  have  not  included  in  the  list 
because  their  presence  in  the  myope  classes  is  due  partly  to 
myopia  and  partly  to  conditions  “other  than  myopia.”  Four 
of  them  are  myopic  albinos,  and  nine  are  myopes  with  exten¬ 
sive  corneal  opacities,  which  have  resulted  from  strumous 
ophthalmia.  These  latter  are  liable  to  recurrences  of  their 
corneal  ulceration,  and  consequent  further  deterioration  of 
vision,  if  they  are  sent  to  an  ordinary  sighted  school.  Their 
circumstances  are  such  that  they  cannot  be  sent  to  live  in  the 
country,  and  I  find  that  they  do  well  uuder  the  curriculum  of 
the  myope  class,  which  includes  supervision  by  the  teachers 
of  the  hygiene  not  only  of  the  eyes  but  also  of  the  body 
generally. 

Group  I. — Congenital  Defects .  including  the  Effects  of 
Ophthalmia  Neonatorum. 

This  group  comprises  48  cases,  and  it  is,  perhaps,  to  them 
specially  that  my  introductory  l’emarks  may  be  applied.  In 
•many  cases  their  age  or  lack  of  training  precluded  any  exact 
register  of  their  visual  acuteness,  and  one’s  judgement  was 
influenced  by  considerations  along  the  lines  which  I  have 
indicated.  They  may  be  tabulated  thus : 


Congenital  cataract  ...  ...  ...  •  ...  15 

Nystagmus,  apart  from  albinism,  and  with  no 
history  of  ophthalmia  neonatorum  ...  ...  9 

Albinism,  with  hypermetropia  ...  ...  2 

Coloboma  of  iris  and  choroid  ...  ...  ...  5 

Ectopia  lentis ...  ...  ...  ...  ...  2 

Aniridia  ...  ...  ...  ...  ...  3 

Microphthalmos  ...  ...  ...  ...  1 

High  hypermetropia  (vision  6/36  and  J.  10;  ...  1 

Ophthalmia  neonatorum  (after-effects  of)  ...  10 


The  cases  of  congenital  cataract  include  some  whose 
surgical  treatment  is  not  yet  complete  in  both  eyes  and  who 
are  likely  to  finish  their  education  iu  ordinary  classes.  Most 
of  the  others  have  good  surgical  results  (aphakia  or  optical 
coloboma  iridis)  but  low  visual  acuteness.  The  ophthalmia 
neonatorum  cases  have  all  got  corneal  opacities  and  most 
of  them  have  nystagmus  and  anterior  polar  cataract. 
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Group  II. — Acquired  Defects. 
This  group  comprises  18  cases,  as  follows : 


Choroiditis  and  choroido-iritis  ...  ...  ...  5 

Sympathetic  ophthalmia  ...  ...  ...  ...  1 

Corneal  opacities  from  interstitial  keratitis  ...  8 

Partial  optic  atrophy  ...  ...  ...  ...  1 

Choroido-retinitis  ...  ...  ...  ...  ...  2 

Disseminated  choroiditis  ...  ...  ...  ...  1 


The  interstitial  keratitis  cases  are  all  of  long  standing,  and  in 
some  instances  are  still  receiving  treatment  in  the  hope  of 
further  clearing  of  the  cornea.  All  the  other  cases  have  been 
judged  to  be  beyond  the  stage  of  active  disease  and  not  likely 
to  suffer  further  depreciation  of  vision. 

These  two  lists  show  the  cases  which  are  at  present  in 
actual  attendance  in  myope  classes  and  they  are  of  all  school 
ages.  They  are  examined  at  regular  intervals,  and,  according 
as  improvement  justifies  or  necessity  demands,  they  may  be 
transferred  to  ordinary  or  Braille  classes.  In  doubtful  cases 
the  teacher’s  report  is  of  great  value.  For  the  reasons  which 
I  have  already  referred  to  it  is  not  advisable  to  lay  down  a 
definite  standard  of  visual  acuteness,  but  almost  none  of  the 
cases  at  present  under  review  has  less  than  6/60,  and  all  can 
read  smaller  print  than  J.  14. 

This  work  may  be  said  to  be  still  in  the  experimental  stage, 
but  it  has  already  two  very  encouraging  features.  The  one 
is  its  ready  approval  by  the  parents  of  partially  blind 
children,  in  contrast  to  their  horror  of  any  suggestion  of  a 
“  blind  school.”  The  other  is  the  enthusiasm  of  the  teachers 
for  its  educational  results. 

Reference. 

1  British  Medical  Journal,  September  14th,  1907. 


DISCUSSION. 

Mr.  Bishop  Harman  (London)  said  that  he  was  greatly 
interested  in  the  experiences  of  Glasgow  in  the  working 
of  these  myope  classes  for  children  with  defective  vision. 
In  London  they  had  now  36  classes,  accommodating  over 
600  children.  They  were  an  undeniable  success,  both  at 
home  and  abroad.  These  classes  saved  many  children  from 
attending  blind  schools  on  the  one  hand,  and  from  attending 
an  ordinary  day  school  with  much  suffering  and  in¬ 
effective  attempts  at  education  on  the  other.  He  thought 
that  Dr.  Thomson  put  an  undue  strain  on  the  teachers  by 
admitting  children  with  so  low  a  standard  of  vision  as  6/60, 
unless  he  anticipated  early  improvement  of  vision.  Every¬ 
thing  in  these  classes  depended  on  the  enthusiasm  of  the 
teaching  staff,  so  that  care  should  be  taken  to  make  con¬ 
ditions  reasonable  for  them.  In  rural  districts  myope  classes 
were  impossible  since  there  were  not  sufficient  children  to  fill 
a  class.  Nevertheless  it  was  quite  possible  to  arrange  for  the 
few  individual  children  who  had  defective  vision  to  carry  on 
the  ordinary  class  work  in  the  small  country  schools,  doing 
such  writing  as  was  necessary  upon  the  blackboard,  and 
reading  from  large  charts  instead  of  from  books.  This  had 
been  done  successfully  in  some  of  the  larger  public  schools, 
for  it  was  found  that  class  arrangements  could  be  made 
sufficiently  elastic  to  meet  the  needs  of  children  whose  defect 
was  not  great.  He  had  only  had  one  refusal  to  make  such 
arrangements  from  a  public  school  headmaster. 

Dr.  John  Rowan  (Glasgow)  congratulated  the  Glasgow 
School  Board  on  having  an  enthusiast  at  the  head  of  their 
eye  department.  They  appreciated  the  work  and  enthusiasm 
of  the  teachers,  without  which  the  work  would  not  progress, 
but  the  encouragement  they  got  from  the  ophthalmic  surgeon 
was  a  great  stimulus.  The  work  was  being  done  in  a  quiet 
and  unobtrusive  way,  and  he  was  pleased  to  hear  a  paper 
giving  information  about  what  was  being  done,  especially  to 
prevent  children  having  the  stigma  of  having  been  in  a  blind 
school. 


THE  RELATION  OF  THE  OPTIC  NERVE  TO 
THE  SPHENOIDAL  AND  POSTERIOR 
ETHMOIDAL  SINUSES. 

BY 

GAVIN  YOUNG,  M.C.,  M.B.,  Ch.B.,  F.R.F.P.S., 

Glasgow. 

This  investigation  was  undertaken  in  order  to  demonstrate 
the  varying  relations  of  the  optic  nerve  to  the  sphenoidal  and 
posterior  ethmoidal  cells,  in  view  of  cases  of  optic  neuritis 
which  had  been  referred  to  me  by  members  of  the  staff  of  the 
Glasgow  Eye  Infirmary  for  nasal  examination. 


I  have  examined  by  dissection  the  sphenoidal  sinuses  i@ 
thirty  subjects  in  the  postviortem  room  of  the  Westerh 
Infirmary,  thanks  to  the  kindness  of  Professor  Muir.  Thd 
specimens  were  obtained,  after  removal  of  the  skull-cap  ana 
brain,  by  chiselling  out  a  block  of  tissue  from  the  anterior 
boundary  of  the  foramen  magnum  to  the  crista  galli  of  the 
ethmoid.  The  cases  were  not  specially  chosen,  the  material 
being  provided  by  whatever  bodies  happened  to  be  subjected 
to  post-mortem  examination.  The  cause  of  death  and  the  ago 
of  the  patient  are  not  important  for  the  purpose  of  this  paper, 
although  it  is  worthy  of  note  that  the  only  two  patients  under 
adult  age — boys  of  12  and  16  respectively — showed  sinuses 
far  from  full  development,  those  in  the  former  subject  being 
indeed  mere  pits  in  the  body  of  the  sphenoid.  I  might  also 
record  here  the  fact  that  56  per  cent,  of  the  subjects  showed 
pus  in  one  or  both  of  their  sphenoidal  sinuses.  Whether  this 
is  to  be  taken  that  56  per  cent,  of  the  population  of  the  V  est 
of  Scotland  suffer  from  sphenoidal  disease  is  a  controversial 
point  unnecessary  to  be  raised  at  this  time. 

The  normal  relation  of  the  posterior  ethmoidal  cell  to  the 
sphenoidal  sinus  is  that  the  posterior  wall  of  the  ethmoid 
cell  lies  on  the  antero-lateral  aspect  of  the  sphenoidal  sinus. 
The  relation,  however,  varies  in  accordance  with  the  amount 
of  bone  absorption  that  has  taken  place  to  form  the  cells.  In 
the  sclerotic  type  the  posterior  ethmoid  cell  lies  quite  laterally 
to  the  sphenoidal  sinus.  As  the  walls  of  both  cells  become 
absorbed  and  the  cells  enlarge,  the  sphenoidal  sinus  becomes 
larger  at  the  expense  of  the  lateral  wall,  while  the  ethmoid 
creeps  inwards  towards  the  middle  line.  Varieties  of  this 
rule  are  found,  however,  in  a  considerable  number  of  cases, 
but  these  abnormalities  are  not  important  to  this  paper. 

It  is  necessary  to  remind  you  of  these  facts,  on  account  of 
the  relation  of  the  canal  containing  the  optic  nerve  to  the 
sinuses.  This  structure  is  in  close  relation  to  the  postero¬ 
lateral  angle  of  the  post-nasal  sinuses,  near  the  roof,  at  the 
posterior  end  of  the  orbit.  It  will  be  noted,  then,  that  ip 
the  sclerotic  type  the  nerve  is  related,  not  to  the  sphenoidal 
sinus  at  all,  but  to  the  posterior  ethmoid  cell,  which  lies 
laterally  to  the  sphenoidal  cell.  This  relation  is  changed  by 
degrees  through  the  various  types,  according  to  the  amount 
of  absorption  which  has  taken  place,  until  in  the  thin- walled 
sinuses  the  canal  of  the  nerve  is  in  relation  to  the  sphenoidal 
sinus  posteriorly  to  the  ethmoidal  cell. 

It  is  a  commonplace  that  the  optic  nerve  is  in  close  relation 
to  the  sphenoidal  sinus.  How  close  this  relation  is  may  not 
be  appreciated  by  all.  As  a  practical  demonstration  of  the 
relation  I  have  passed  a  horsehair  suture  round  the  sinuses, 
following  the  course  of  the  canal  back  to  the  position  of  the 
chiasma.  In  27  cases  (90  per  cent,  of  the  specimens)  the  bone 
between  the  nerve  and  the  sinus  is  so  thin,  in  at  least  part  of 
its  course,  that  the  suture  is  easily  apparent  through  it.  The 
wall  is  practically  transparent.  In  four  specimens  (13  per 
cent.)  there  is  actually  a  hiatus,  in  the  bone  covering  the 
nerve,  while  in  one  of  these  specimens  it  is  no  exaggeration 
to  say  that  there  is  more  hiatus  than  bone  in  the  postero- 
superior  and  lateral  walls  of  the  sinus,  so  much  absorption 
had  taken  place.  With  regard  to  the  relative  size  of  the 
sphenoidal  sinuses,  the  intersinus  septum  was  markedly 
deflected  in  many  cases,  making  one  sinus  much  larger  than 
the  other.  This  difference  in  size  was  sometimes  so  great  that 
the  larger  sinus  was  found  to  be  in  relation  to  the  heterolateral 
optic  nerve  or  cavernous  sinus,  or  both.  The  actual  figures 
were  that  in  13  cases  (46  per  cent.)  the  sphenoidal  sinus  of 
one  side  was  in  relation  to  the  heterolateral  cavernous  sinus, 
and  in  9  cases  (30  per  cent.)  the  sphenoidal  sinus  was  in 
relation  to  the  heterolateral  optic  nerve.  The  sclerotic  type 
of  sinus  was  in  a  very  small  minority,  10  per  cent,  of  cases  being 
in  this  category,  the  walls  of  the  remaining  27  being  very 
thin.  Ostia  in  the  bone  were  very  commonly  found  in  the 
lateral  wall  of  the  sphenoidal  and  ethmoidal  masses,  the 
boundary  between  the  nose  and  the  orbit.  These  led  into  the 
sinuses,  giving  passage  to  numerous  blood  vessels.  .  They 
varied  greatly  in  size  and  position,  although  one  fair  sized 
one  was  constantly  found  in  the  neighbourhood  of  the  spheno¬ 
ethmoidal  partition.  Numerous  blood  vessels  were  noted 
occupying  these  ostia  as  the  lining  membrane  was  stripped 
from  the  nasal  wall  of  the  orbit. 

These  facts  may  be  applied  to  support  the  clinical  evidence 
that  optic  neuritis  may  arise  from  diseased  post- nasal  sinuses* 
It  is  quite  apparent  how  this  spread  of  infection  takes  place. 
A  virulent  infection  might  easily  spread  through  bone  of  the 
thinness  of  the  majority  of  these  specimens.  If  this  be 
disputed  it  will  be  i*emembered  that  there  are  actually 
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hiatuses  in  the  bony  walls  in  a  percentage  of  these  specimens, 
and  in  addition  to  this  the  numerous  blood  vessels  connecting 
the  orbit  with  the  sinuses  must  constitute  a  considerable 
danger. 


OPHTHALMIC  PROGRESS  IN  EGYPT. 

BY 

A.  F.  MacCALLAN,  C.B.E.,  F.R.C.S., 

Director  of  the  Egyptian  Government  Ophthalmic  Hospitals. 

The  last  occasion  on  which  I  had  the  honour  of  addressing 
the  Ophthalmic  Section  of  the  British  Medical  Association  on 
ophthalmic  progress  in  Egypt  was  at  the  Aberdeen  meeting. 
By  that  year,  1914,  I  had  been  engaged  for  ten  years  in  the 
post-graduate  teaching  of  ophthalmology  and  in  ophthalmic 
organization,  so  that  when  war  broke  out  the  routine  work  of 
the  hospitals  was  maintained  in  spite  of  reduction  of  British 
personnel.  Among  the  more  important  war  work  carried  out 
by  the  ophthalmic  staff  may  be  mentioned  the  organization 
of  two  clearing  hospitals  for  Turkish  wounded  during  the 
attack  on  the  Suez  Canal  in  January,  1915,  a  hospital  for 
150  Senegalese  troops  at  Zagazig,  and  a  650-bed  general 
hospital  under  canvas  at  Alexandria  in  May,  1915  (which  was 
removed  to  Giza  in  1916).  This  latter  hospital  was  referred 
to  officially  by  the  Director  of  Medical  Service,  Egypt  Com¬ 
mand,  as  “  the  model  of  what  a  war  hospital  under  canvas 
should  be.” 

One  of  the  results  of  the  war  has  been  to  take  away  from 
my  staff  all  British  inspecting  surgeons.  Their  work  was 
invaluable  during  the  period  of  organization;  but  their  places 
have  now  been  taken  by  Egyptian  senior  medical  officers  who 
have  studied  under  me  for  many  years,  and  who  carry  out 
their  duties  with  keenuess  and  intelligence. 

The  Egyptian  system  has  some  claim  to  distinction  in  the 
fact  that  twenty  special  ophthalmic  hospitals  are  grouped 
together  under  one  direction.  This  not  only  enables  a  large 
amount  of  clinical  work  to  be  done,  but  also  facilitates  the 
systematic  trial  of  various  methods  of  operation  and  of  treat¬ 
ment.  The  system  was  inaugurated  in  1903,  when  the  late 
Sir  Ernest  Cassel  created  a  trust  fund  of  £41,000  for  the 
purpose  of  teaching  ophthalmology  to  qualified  Egyptian 
medical  men.  In  that  year  I  was  one  of  the  senior  clinical 
assistants  at  the  Royal  London  Ophthalmic  Hospital,  having 
previously  been  house-surgeon  there  for  three  years,  and  I 
had  the  good  fortune  to  be  invited  to  organize  and  direct  the 
movement.  We  started  with  one  travelling  hospital  in  tents 
and  one  Egyptian  medical  officer,  at  a  place  a  hundred  miles 
from  any  sort  of  civilization.  A  few  years  later  on  my  recom¬ 
mendation  the  Egyptian  Government  took  over  the  organiza¬ 
tion,  and  undertook  to  maintain  permanent  hospitals  in  each 
of  the  fourteen  provinces,  if  we  were  able  to  raise  a  sufficient 
sum  to  build  and  equip  each  hospital  from  local  sources.  We 
have  succeeded  in  raising  a  sum  of  about  £100,000  since  then, 
and  have  built  or  are  building  a  permanent  hospital  for  each 
province.  There  is  one  exception  and  that  is  in  the  province 
of  Aswan,  where  one  of  the  original  travelling  hospitals  has 
been  allocated  to  the  long  a,nd  narrow  stretch  of  country 
which  intervenes  between  Aswan  town  in  the  south  and 
Luxor  in  the  north.  Besides  the  permanent  hospitals  in  the 
capital  of  each  province  several  of  the  provincial  or  county 
councils  are  maintaining  hospitals  under  my  direction. 

A  small  central  laboratory  for  clinical  investigations  in 
temporary  premises  in  the  vicinity  of  Cairo  is  about  to  be 
replaced  by  an  adequate  building  adjacent  to  the  new 
hospital  at  Giza.  This,  being  within  a  quarter  of  an  hour’s 
drive  of  the  centre  of  Cairo,  will  be  very  convenient  both  for 
teaching  and  research.  The  money  for  this  has  been  given 
by  the  Imperial  War  Graves  Commission.  Besides  the  actual 
hospital  work  I  have  instituted  a  carefully  organized  oph¬ 
thalmic  inspection  and  treatment  in  the  Government  primary 
schools,  which  has  been  in  force  since  1908  by  means  of  the 
ophthalmic  staff. 

I  submit,  gentlemen,  that  I  have  said  enough  to  show  that 
in  Egypt  we  have  succeeded  in  organizing  a  useful  system  of 
special  hospitals  and  a  very  live  school  of  ophthalmology. 


DISCUSSION. 

Dr.  M.  A.  el  Kattan  (Cairo)  said :  As  an  Egyptian  I  have 
to  thank  Dr.  MacCallan  for  the  good  work  he  is  doing  for  the 
Egyptian  people.  In  regard  to  research  work  on  trachoma, 
I  have  to  say  a  few  words.  We  know  now  that  the  organisms 
causing  acute  conjunctivitis  disappear  mostly  on  the  fourth 
or  fifth  day  from  the  beginning  of  the  attack.  We  can  deduce 
0 


from  this  that  any  research  work  for  the  investigation  of  the 
trachoma  virus  in  an  established  late  case  of  trachoma  is 
likely  to  turn  out  fruitless.  To  get  hold  of  an  early  case  it  is 
well  to  investigate  animals  inoculated  with  trachoma.  It  is 
fortunate,  from  the  point  of  view  of  the  research  worker,  that 
whereas  organisms  causing  acute  conjunctivitis  fail  to  cause 
an  infection  in  animals,  trachoma  does  occur  in  the  monkey 
and  the  rabbit.  I  think,  therefore,  that  the  research  workers 
of  the  Institut  Pasteur  of  Tunis,  who  are  following  up  this 
line,  are  on  the  right  track. 

The  President  said  that  he  thought  that  Mr.  MacCallan’s 
statement  of  the  progress  of  ophthalmic  work  in  Egypt  was 
most  satisfactory,  and  reflected  great  credit  on  the  responsible 
authorities. 


THE  CEREBRO  SPINAL  FLUID  IN  DISEASE  OF 

THE  FUNDUS. 

BY 

W.  J.  WELLWOOD  FERGUSON,  M.B.,  Ch.B., 

Clinical  Assistant,  Glasgow  Eye  Infirmary. 

In  the  series  of  cases  about  to  be  detailed  the  cerebro-spinal 
fluid  was  examined  by  the  following  methods:  (1)  The 
Wassermann  reaction  of  the  blood  and  cerebro  spinal  fluid 
was  determined  in  all  cases ;  these  were  carried  out  in 
Professor  C.  H.  Browning’s  laboratory  in  Glasgow  University 
by  his  assistant,  Dr.  E.  M,  Dunlop.  (2)  Test  for  protein 
content  by  the  Ross-Jones  method.  (3)  Lange’s  colloidal  gold 
reaction.  Without  going  into  details  of  technique,  this 
test  depends  on  the  fact  that  the  normal  cerebro-spinal  fluid 
when  diluted  with  0.04  per  cent,  solution  of  sodium  chloride 
has  no  effect  on  the  solution  of  colloidal  gold  while  in 
certain  diseases  of  the  central  nervous  system  characteristic 
changes  are  often  produced.  There  are  three  groups  of 
reactions — paretic,  luetic,  and  meningitic.  It  has  been  found 
that  in  neuro-syphilis  a  luetic  or  paretic  reaction  is  obtained, 
the  Wassermann  reaction  being  positive.  In  disseminated 
sclerosis  the  Lange  reaction  gives  a  paretic  or  luetic  curve 
and  the  Wassermann  reaction  is  negative,  in  functional 
nervous  disease,  as  far  as  the  present  state  of  knowledge  goes, 
it  is  invariably  negative.  The  technique  adopted  was  that 
of  Cruickshank.1 2  (4)  In  a  certain  number  of  cases  a  cell 

count  was  carried  out,  using  a  Fuchs-Rosenthal  chamber. 

The  work  which  has  recently  been  done  on  the  colloidal 
gold  reaction  in  the  cerebro-spinal  fluid  suggested  that  there 
might  be  a  useful  field  for  this  investigation  in  the  cases  seen 
at  an  eye  hospital.  In  particular  the  work  of  Adams3  on  this 
reaction  in  disseminated  sclerosis  suggested  that  a  number  of 
cases  of  this  disease  are  first  seen  at  an  ophthalmic  clinic 
and  may  be  unrecognized  in  their  early  stages.  Accordingly, 
in  conjunction  with  Drs.  Marshall  and  White,  a  number  of 
suitable  cases  were  investigated. 

In  all  the  cases  examined  the  condition  of  the  nervous 
system  was  thoroughly  gone  into,  the  following  points  being 
specially  noted:  pupillary  reactions  to  light  and  accommoda¬ 
tion;  nystagmus;  abdominal  and  epigastric  reflexes;  knee- 
jerks  ;  plantar  reflexes;  patellar  and  ankle  clonus.  The 
results  fall  into  three  distinct  groups : 

Group  1. 

Cases  with  a  positive  Wassermann  reaction  in  the  cerebro¬ 
spinal  fluid,  together  with  a  paretic  or  luetic  reaction  to 
colloidal  gold:  6  cases.  Of  these,  4  were  cases  of  bilateral 
optic  atrophy  associated  with  definite  signs  which  made  the 
diagnosis  of  tabes  obvious.  One  was  a  case  of  neuro-retinitis 
of  the  left  eye  associated  with  slight  ankle  clonus  on  the  left 
side,  increased  knee-jerks  and  absent  abdominal  and  epigastric 
reflexes.  The  sixth  was  a  case  of  paresis  of  the  right  third 
nerve,  with  the  exception  of  the  pupillary  fibres.  This  case 
is  of  interest  in  that  there  was  a  history  of  specific  disease 
twenty  years  ago,  treated  by  mercury  and  iodides.  Ilis  blood 
was  examined  on  two  occasions  during  the  war,  and  the 
Wassermann  reaction  found  to  be  negative ;  it  was  still  nega¬ 
tive  when  seen.  Hiscerebro  spina!  fluid,  however,  was  strongly 
positive  to  the  Wassermann  and  colloidal  gold  reactions. 
Under  treatment  by  salvarsan  his  condition  has  cleared  up, 
but  the  Wassermann  reaction  of  the  cerebro-spinal  fluid 
remains  positive. 

Group  2. 

In  this  group  the  Wassermann  reaction  of  the  cerebro-spinal 
fluid  is  negative,  while  the  Lange  reaction  gives  a  paretic  or 
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luetic  curve.  Of  these  cases  several  are  of  interest,  and  may 
be  detailed: 

Case  1. — M.  W.,  aged  25.  Optic  atrophy  right  and  left.  Visual 
acuity  :  right,  couuts  Augers  at  three  feet ;  left,  6/18.  The  nervous 
system  appeared  quite  normal.  Colloidal  gold  reaction  luetic  ; 
Wassermann  reaction  of  blood  and  cerebro  spinal  fluid  negative  ; 
Ross- Jones  test  negative.  Cell  count  3.  This  case  gives  the 
identical  picture  in  the  cerebro-spinal  fluid  as  that  seen  in 
disseminated  sclerosis,  but  all  signs  of  this  disease,  except  optic 
atrophy,  are  absent. 

Case  2. — S.  B.,  aged  30.  Optic  atrophy  right  and  left,  associated 
with  the  loss  01  the  light  reflex  and  absence  of  the  knee-jerks. 
Visual  acuity:  right,  6/18;  left,  6/36.  There  was  a  history  of 
specific  disease  two  years  previously.  The  Wassermann  reaction 
In  both  blood  and  cerebro-spinal  fluid  was,  however,  negative, 
while  the  colloidal  gold  test  gave  a  luetic  reaction. 

Case  3. — A.  N.,  aged  22.  Complained  of  diplopia,  with  staggering 
gait,  of  nine  months’  duration.  There  were  slight  lateral 
nystagmiform  movements  in  the  right  eye,  with  paresis  of  the  left 
internal  rectus.  Nervous  system  otherwise  normal.  Fundi  normal. 
Wassermann  reaction,  blood  and  cerebro-spinal  fluid,  negative. 
The  colloidal  gold  reaction  gave  a  luetic  curve. 

Case  4.  —  G.  O’N.,  aged  30.  Had  complained  of  diplopia  for  a  year, 
the  left  superior  oblique  being  at  fault.  Nervous  system  other¬ 
wise  normal.  Fundi  normal.  Wassermann  reaction,  blood  and 
cerebro-spinal  fluid,  negative.  Colloidal  gold  gave  a  luetic  curve. 

Case  5.—J.  Y.,  aged  31.  When  seen  had  diplopia  of  a  week’s 
duration.  Seven  or  eight  years  ago  had  a  similar  attack  which 
passed  off  in  three  mouths.  This  was  followed  six  months  later 
by  another  attack  which  passed  off  in  a  few  weeks.  At  that 
time  she  had  no  other  complaint.  A  year  ago,  she  states,  she 
had  optic  neuritis  and  paralysis  of  the  left  side  of  the  face. 
Nine  months  ago  she  had  neuritis  of  the  left  arm.  The  fundi 
showed  optic  atrophy  right  and  left,  and  there  was  nystagmus. 
The  nervous  system  was  otherwise  normal.  The  Wassermann 
reaction  in  both  blood  and  cerebro-spinal  fluid  was  negative,  while 
the  colloidal  gold  test  gave  a  luetic  curve.  The  Ross-Jones  test 
was  negative. 

The  remaining  cases  of  this  group  showed  nystagmus  with 
exaggerated  knee-jerks  and  unsteadiness  of  gait.  They  all 
had  similar  reactions  in  the  blood  and  cerebro-spinal  fluid. 

Group  3. 

In  this  group  the  Wassermann  reaction  of  the  blood  and 
cerebro-spinal  fluid  was  negative,  the  colloidal  gold  test  being 
also  negative.  This  group  included  one  case  of  primary  optic 
atrophy  with  no  signs  of  general  nervous  disease,  one  case  of 
retinitis  pigmentosa  with  advanced  optic  atrophy,  and  several 
cases  of  choroiditis  and  iridocyclitis. 

From  the  results  of  this  work  it  would  seem  that  the  condi¬ 
tion  of  the  cerebro-spinal  fluid  would  be  worthy  of  investiga¬ 
tion  in  a  large  group  of  cases,  in  particular  those  of  young 
adults  suffering  from  diplopia,  optic  atrophy,  or  retrobulbar 
neuritis.  The  colloidal  gold  reaction  is,  I  think,  considered 
of  undoubted  value  as  indicating  the  first  definite  sign  of 
organic  disease  of  the  central  nervous  system,4  and  as  some 
cases  of  the  types  mentioned  are  known  to  develop  later  into 
frank  disseminated  sclerosis  or  neuro- syphilis  its  value  in 
early  diagnosis,  especially  with  a  view  to  prognosis  and  treat¬ 
ment,  is  considerable.  Additionally  it  may  enable  one  to  say 
whether  a  transient  diplopia  is  or  is  not  purely  functional, 
and  may  help  to  differentiate  cases  of  retrobulbar  neuritis 
and  optic  atrophy,  indicating  those  in  which  the  condition  is 
part  of  a  more  general  nervous  disorder,  and  more  especially 
those  which  may  be  followed  after  a  considerable  period  by 
disseminated  sclerosis. 
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MONOCULAR  AND  BINOCULAR  VISION. 

BY 

T.  STEWART  BARRIE,  M.B.,  F.R.F.P.S.G., 

Assistant  Surgeon,  Ophthalmic  Institution,  Glasgow. 

The  subject  of  monocular  and  binocular  vision  is  one  which 
has  engaged  the  attention  of  scientists  and  philosophers  from 
the  earliest  times,  and  many  of  its  problems  are  still  unsolved. 
The  empirical  theory  of  Berkeley  and  the  nativistic  theory 
with  its  conception  of  the  specific  energy  of  the  nerve  cell 
have  had  their  day,  and  the  discussions  thereupon  have  con¬ 
tributed  much  to  our  knowledge  of  the  nature  of  vision. 
With  the  passage  of  the  years  a  new  orientation  has  been 
given  by  psychologists  to  our  conceptions  of  the  nature  of 
vision,  and  their  views  are  gaining  ground.  “  Vision  is  a 


sensation  and  one  of  the  elements  of  sensory  experience.” 
The  one-eyed  mau  looks  out  upon  a  landscape  and  sees  fields, 
trees,  hills,  and  valleys  with  streams  of  running  water;  he 
can  localize  the  position  of  the  trees,  the  depth  of  the  valley, 
and  the  glint  of  the  running  water,  while  he  can  differentiate 
the  various  greens  of  trees  and  herbs  and  the  colour  and 
hues  of  natural  objects.  At  least  six  attributes  of  visual 
sensation  can  be  separated  from  this  observation  :  the 
colours  and  hues  of  green  illustrate  the  attributes  of 
quality  and  intensity,  the  gleams  of  running  water 
illustrate  time  and  duration,  while  the  fields  and  the 
trees  exemplify  extensity  and  position.  These  six  attri¬ 
butes  of  visual  sensation  are  not  in  the  objects  themselves, 
for  the  observer  can  shut  his  eyes  and  mentally  picluro 
the  view  that  lies  before  him;  in  fact,  he  projects  it  outwards, 
and  the  physical  reality  is  of  less  importance  than  the 
psychical  impression.  The  man  who  is  suddenly  rendered 
blind  suffers  great  mental  distress  until  he  realizes  that  sight 
is  only  one  of  the  gateways  of  experience — that  touch,  passive 
and  active,  joint  sensations,  hearing,  and  even  smelling,  all 
contribute  their  quota  to  our  knowledge  of  our  surroundings. 
The  splendid  work  of  the  late  Sir  Arthur  Pearson  was  based 
on  this  conception.  “  We  who  cannot  see  in  the  ordinarily 
accepted  meaning  of  the  word  still  see  in  our  own  fashion 
with  those  portions  of  our  brains  which  respond  to  impulses 
given  by  other  senses.”  “  To  visualize  a  room  in  which  you 
are  sitting  or  a  scene  through  which  you  are  passing  is  to 
increase  your  enjoyment,  and  often  to  make  more  easy  your 
movements.” 

A  great  deal  of  confusion  has  arisen  in  the  minds  of 
medical  men  and  others  by  a  sort  of  tacit  understanding  that 
vision  is  comparable  to  a  photograph.  I  agree  that  the  image 
formed  of  an  object  on  the  retina  of  the  eye  is  practically 
identical  with  the  image  formed  on  the  focusing  screen  of 
a  camera,  but  the  formation  of  an  image  is  merely  the  first 
step  towards  the  recognition  of  an  object  and  the  realization 
of  what  it  actually  is.  From  the  image  on  the  retina  we 
deduce  the  three  dimensions — width,  height,  and  depth.  The 
first  two  can  be  represented  graphically  in  a  vertical  plane, 
but  the  third  requires  the  horizontal  plane  for  its  demonstra¬ 
tion.  The  perspective  of  the  image  gives  an  indication  of 
depth,  but  in  the  living  eye,  as  it  is  never  at  rest,  many 
images  are  formed  per  second  and  therefore  vision  is  largely 
cinematographic.  When  one  looks  with  one  eye  closed  at  the 
photograph  of  a  landscape,  the  three  dimensions  are  easily 
recognized  and  the  scene  stands  out  in  moderate  relief,  an 
effect  which  is  intensified  by  the  use  of  a  lens  ;  ou  looking 
at  a  film  of  the  same  landscape  taken  by  a  cinematographic 
machine  carried  directly  forwards,  depth  becomes  exceedingly 
well  marked.  The  cinematographic  camera  represents  one 
eye.  One  can  hazard  the  opinion  that  in  the  human  subject 
a  similar  result  follows  the  continuous  movements  of  the  eyes 
and  the  forward  movement  of  the  body.  Of  course  this  is 
merely  a  form  of  parallax,  with  a  difference  that  the  sensa¬ 
tion,  rather  than  the  knowledge,  of  space  is  emphasized, 
Guilloz  alternately  stimulated  each  eye  by  the  alternating 
halves  of  stereoscopic  pictures  and  produced  vision  in  solidity, 
though  the  interval  extended  to  one  second  and  successive 
fusion  took  place.  It  is  difficult  to  realize  that  there  can  be 
appreciation  of  depth  without  the  extraneous  aids  of  per¬ 
spective,  “atmosphere,”  light  and  shade,  etc.,  but  in  a 

{>erfectly  dark  room  two  faintly  red  luminous  points  can  be 
ocalized  at  different  distances  monocularly  and  binocularly 
if  they  are  deliberately  moved  by  another  experimenter. 

Memory  plays  a  very  important  part  in  vision,  and  we 
endeavour  to  bring  our  present  visual  experiences  into  rela¬ 
tionship  with  those  which  have  gone  before.  In  most  cases 
this  is  of  immense  a  J  vantage,  but  occasionally,  as  will  be 
shown  later,  it  allows  us  to  see  things  which  have  no  exist¬ 
ence.  The  fact  that  vision  is  psychical  and  that  we  mentally 
project  outwards  what  we  see  explains  certain  abnormalities 
of  vision — for  example,  a  person  whom  you  see  crossing  a 
room  does  not  become  appreciably  smaller  as  he  goes  from 
you,  but  retains  his  apparent  size,  though  according  to  the 
laws  of  perspective  he  should  rapidly  diminish  in  size.  In 
the  same  way  accurate  localization  of  an  object  is  obtained 
monocularly  (by  those  who  have  at  an  early  period  in  life  lost 
the  sight  of  one  eye),  partly  as  an  innate  property  of  visual 
sensation  and  partly  through  the  cinematographic  effect 
already  referred  to. 

Binocular  vision,  or  vision  with  two  eyes,  has  certain 
peculiarities.  Under  ordinary  circumstances  there  is  no 
diplopia,  but  once  the  attention  has  been  drawn  to  the  faot 
that  it  can  be  elicited  easily  diplopia  is  found  to  bs  the  rule 
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and  not  the  exception  ;  in  fact,  the  only  object  soeu  singly  is 
the  object  directly  under  observation,  all  others  being  double. 
This  is  the  well-known  physiological  diplopia,  and  it  can  be 
shown  to  be  present  wherever  the  fields  of  vision  of  the  eyes 
overlap.  A  suggestion  has  been  made  and  commonly  accepted 
that  the  non  occurrence  of  diplopia  under  ordinary  circum¬ 
stances  is  due  to  “  suppression  of  one  of  the  images,"  but  the 
ease  with  which  diplopia  can  be  elicited  would  point  to 
another  explanation. 

Using  the  dot  test  (a  card  with  two  groups  of  two  dots 
upon  it  in  a  horizontal  line,  the  groups  being  56  mm.  apart 
and  the  members  of  each  group  being  3  and  3.5  mm.  apart 
respectively),  and  examining  it  by  means  of  a  stereoscope, 
we  observe  the  following  :  (1)  that  the  two  grouus  are 

brought  near  to  each  other  with  partial  overlapping ;  (2)  when 
binocular  vision  is  present  there  is  fusion  of  the  four  dots  to 
form  two,  one  considerably  behind  the  other.  This  simple 
experiment  does  not  show  the  development  of  a  new  faculty, 
for  the  arrangement  of  dots  is  really  a  projection  on  a  vertical 
plane  of  two  dot-like  objects  at  different  distances  from  the 
place  of  observation  and  as  seen  by  each  eye  separately. 
When  the  dots  have  been  brought  by  the  stereoscope  into  the 
correct  position  to  allow  of  projection  forward,  each  eye 
separately  and  together,  the  immediate  impression  is  of  two 
dots  only.  This  is  not  a  physical  fusion  of  the  dots,  but 
a  psychical  fusion;  in  brief,  a  new  interpretation  has  been 
given  to  the  picture  received  by  each  eye.  In  fact,  it  can  be 
regarded  as  simultaneous  parallax  as  distinguished  from 
consecutive  parallax.  If  one  of  the  sets  of  dots  be  coloured 

red,  fusion  results  as  before, 
but  is  associated  with  a  flicker, 
the  psychical  dots  appearing 
alternately  red  and  black,  as 
if  there  were  a  strife  between 
the  visual  impressions  received 
from  each  eye  for  predomi¬ 
nance. 

The  accompanying  diagram 
shows  what  is  meant  by  pro¬ 
jection  in  a  vertical  plane.  Let 
a  and  b  be  two  pin-heads  pro¬ 
jecting  slightly  from  the  plane 
of  the  paper  and  let  c  and  d  be 
the  nodal  points  of  the  corre¬ 
sponding  eyes;  the  lines  a  d,  b  d, 
and  ac,  b  c,  represent  rays  of 
light  passing  from  a  and  b  to 
the  nodal  points  d  and  c  re¬ 
spectively.  Let  e  f  be  a  ver¬ 
tical  plane  (a  card) ;  then  where 
the  four  rays  cut  this  plane 
(or  card)  we  have  four  points  g,  h,  and  l,  m,  which  are  the 
projection  on  a  plane  surface  of  the  two  pin  heads  a  and  b. 

In  the  experiment  of  the  four  dots  we  have  a  card  with  two 
sets  of  dots,  the  positions  of  which  correspond  to  g,  h,  and 
L,  m,  and  the  two  sets  are  separated  by  a  space  equal  to  the 
interpupillary  distance.  In  the  simplest  form  of  stereoscope 
we  suspend  accommodation  and  bring  convergence  into  play, 
and  thus  obtain  the  so-called  stereoscopic  effect  or  fusion  of 
the  dots  with  the  production  of  the  sensation  of  distance  or 
nearness. 

Based  on  this  principle  of  projection  on  a  vertical  plane 
innumerable  stereoscopic  pictures  can  be  made,  of  which  the 
following  are  examples. 


1.  The  four  lines: 


la  •  • 

II  II 


3.  The  oblique  line  and  circle: 


2.  The  crossed  lines: 


4.  The  double  circle: 


These  figures  are  all  simple  and  give  good  stereoscopic 
results.  They  show  flickering  when  variously  coloured 
pigments  are  used.  If  complicated  figures  not  true  to  the 
conditions  indicated  are  used  there  is  no  fusion  (or  at  most  it 
is  partial  and  gives  unexpected  rosults),  overlapping  can  and 


does  take  place,  but  there  is  no  permanent  equilibrium  and 
the  figures  appear  to  swing  to  and  fro. 

The  alternation  of  impressions  from  each  eye  suggests  that 
binocular  vision  is  essentially  alternating  in  character,  and 
pushing  the  argument  still  farther  we  come  to  the  conclusion 
that  physiological  diplopia  is  due  to  the  effort  to  make  simul¬ 
taneous  an  action  actually  consecutive  and  therefore  the 
exception  rather  than  the  rule.  Other  evidence  of  this 
alternative  character  is  seen  when  we  look  at  a  bright  s  ene 
through  spectacles  glazed  with  lenses  made  of  red  glass  for 
one  eye  and  blue  glass  for  the  other.  There  is  no  permanent 
fusion  of  the  colours,  but  objects  are  seen  alternately  red  and 
blue,  often  described  as  due  to  “  strife  of  the  fields.” 
Sherrington’s  binocular  flicker  experiments  lead  to  the  same 
conclusion.  Alternation  is  most  marked  in  macular  vision 
and  gives  rise  to  the  condition  known  as  psychical  suppression 
of  part  of  the  retina  of  one  eye. 

In  one  of  the  series  of  cards  published  by  Messrs.  Dixey 
and  Son,  London,  for  use  in  the  stereoscope,  the  subject  is  a 
dog  jumping  through  a  hoop.  As  a  test  it  is  merely  one  for 
orthophoria  or  its  production,  but  one  can  obtain  a  modified 
stereoscopic  effect  with  it.  The  point  of  interest  is  that 
when  the  dog  is  passing  through  the  hoop  you  either  see  the 
whole  of  the  dog  with  part  or  the  whole  of  the  hoop  missing, 
or,  vice  versa,  the  whole  of  the  hoop  with  part  or  whole  of  the 
dog  missing. 

The  experiment  of  the  transparent  finger  is  another 
example  of  the  same  nature.  The  finger  is  held  at  a  short 
distance  in  front  of  the  face  and  if  you  look  at  any  object 
with  the  finger  in  a  certain  position  you  will  see  the  object 
apparently  through  the  finger.  Though  the  position  of 
objects  appears  the  same  in  space,  relative  to  the  position  of 
your  own  body  they  have  moved,  as  you  can  easily  determine 
if  you  rearranged  matters  so  that  the  object  seen  is  a  sharp 
point  or  you  try  to  touch  it.  The  vision  for  the  time  is 
monocular  and  localization  is  as  if  one  eye  were  closed. 
Recovery  of  correct  orientation  occurs  simultaneously  with 
the  removal  of  the  finger.  From  these  two  series  of  observa¬ 
tions  one  deduces  that  from  each  eye  there  is  developed  a 
definite  sensual  image.  These  normally  appear  as  one,  but 
the  true  character  of  the  sensation  is  appreciated  when  these 
cannot  be  combined  into  a  single  image,  for  there  is  alterna¬ 
tion  of  the  two  images  or  actual  suppression  of  one  over  the 
area  where  confusion  would  normally  result.  This  is  one  of 
the  advantages  of  binocular  vision  ;  one  eye  may  be  more  or 
less  obstructed  in  its  vision  by  obstacles  of  various  kinds — 
trees,  pillars,  etc. — yet  unless  our  attention  is  directed  to 
these  they  pass  unnoticed. 

In  binocular  vision  the  mental  impressions  or  projections 
derived  from  the  two  eyes  are  similar,  and  the  two  alternate 
with  such  rapidity  that  they  appear  as  one.  When,  on 
the  other  hand,  the  impressions  received  are  on  the  whole 
incapable  of  being  understood  and  projected,  it  .sometimes 
happens  that  a  portion  can  be  considered  as  a  consistent 
figure.  This  can  be  seen  by  taking  a  number  of  stereoscopic 
slides  and  remounting  them  after  separating  the  two  halves, 
turning  them  upside  down,  and  lastly  reversing  them.  Some 
of  the  pictures  treated  in  this  way  will  appear  as  inverted 
views  when  seen  by  the  stereoscope,  with  the  sense  of  solidity 
and  distance  absent,  but  others  will  show  an  extraordinary 
appearance,  for  a  portion  will  stand  out  in  relief  while  the 
remaifider  of  the  two  pictures  not  necessary  for  this  effect 
will  form  a  screen  at  some  distance  in  front. 

In  conclusion,  vision  is  a  sensation;  in  monocular  vision 
the  appreciation  of  depth  is  inherent  in  the  sensation  of  vision 
and  is  accentuated  by  the  consecutive  stimuli  resulting  from 
the  formation  of  retinal  images;  binocular  vision  is  essentially 
monocular  vision  but  simultaneous  stimuli  from  the  formation 
of  two  retinal  images  is  the  rule — though  apparently  a  single 
sensation,  it  is  in  reality  alternating  monocular  vision.  The 
practical  importance  of  this  conception  of  vision  is  that  in 
ordinary  circumstances  the  man  amblyopic  in  one  eye  from 
infancy  is  at  no  disadvantage  compax-ed  with  the  person  with 
two  normal  eyes.  _ 


DISCUSSION. 

Mr.  Bishop.  Harman  (London)  said  that  the  subject  and 
the  paper  were  of  the  greatest  interest  both  academically  and 
practically.  He  was  prepared  to  maintain  the  superiority  of 
binocular  over  monocular  vision,  and  he  thought  that  any 
dubiety  on  the  point  could  only  arise  where  binocular  vision 
was  imperfect  or  absent.  Parallax  was  insufficient  to  give 
that  sense  of  position,  distance,  and  solidity  which  was  so 
wonderfully  realized  in  perfect  binocular  vision,  and  he  did 
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not  think  that  anyone  could  convey  what  this  possession 
meant  to  a  luckless  possessor  of  mere  monocular  vision. 
The  phenomenon  of  “  the  struggle  of  the  retina”  was  not  evi¬ 
dence  of  alternate  monocular  vision,  it  was  really  cerebral. 
The  brain  was  accustomed  to  register  more  or  less  co¬ 
incident  images,  and  if  diverse  images  were  presented  through 
each  eye  the  brain  did  not  know  which  to  register.  If  to  one 
eye  were  presented  a  St.  Andrew’s  Cross  and  to  the  other  a 
St.  George’s  Cross,  constant  fusion  could  not  be  obtained, 
only  alternation  of  images;  if  one  cross  were  slowly  rotated, 
at  a  point  where  both  nearly  coincided  fusion  was  obtained 
with  a  wonderful  sense  of  solidity.  Industrially,  binocular 
vision  was  of  the  utmost  importance,  and  it  should  not  go 
out  from  this  Section  that  monocular  vision  was  as  good  or 
nearly  as  good.  From  his  experience  in  observing  the  efforts 
of  students  in  removing  foreign  bodies  from  the  cornea,  he 
would  say  that  no  monocular  person  could  become  a  first-rate 
ophthalmic  surgeon,  though  he  might  be  a  good  ophthalmic 
physician. 

Dr.  Percival  Hay  (Sheffield)  mentioned,  as  illustrating  the 
superiority  of  binocular  vision  over  the  uniocular  form,  that 
on  one  occasion  a  friend  and  himself  were  looking  over  some 
old  unmounted  stereoscopic  landscape  photographs,  and  could 
not  recognize  one  of  them,  but  on  placing  it  in  the  stereoscope 
they  recognized  it  at  once. 

Mr.  John  Rowan  (Glasgow)  said  that  he  quite  agreed  with 
Mr.  Bishop  Harman  that  binocular  vision  was  of  the  greatest 
importance,  and  that  the  individual  who  had  only  monocular 
vision  was  very  seriously  handicapped.  This  applied  very 
specially  to  ophthalmic  surgeons.  For  example,  they  all  knew 
that  a  man  who  had  lost  one  eye  could  not  at  first  drive  a  cab, 
although  he  might  gradually  acquire  the  power,  no  doubt 
running  risks  while  doing  so,  but  a  person  who  had  never  had 
binocuiai  vision  could  drive  quite  well.  He  had  a  patient 
with  6/6  and  J.l  in  each  eye,  but  unfortunately  a  squint  which 
his  parents  would  not  have  operated  on;  in  later  life  the 
patient  wanted  the  squint  removed,  and  he  operated  with  a 
most  satisfactory  result  as  far  as  appearance  was  concerned, 
but  of  course  with  no  binocular  vision.  As  this  patient  took 
an  interest  in  a  number  of  scientific  subjects,  and  was  very 
keen  about  photography,  he  quite  realized  what  binocular 
vision  meant.  He  tried  to  get  it  in  different  ways,  but  of 
course  was  never  able  to  develop  it.  He  quite  realized  the 
handicap  he  was  labouring  under. 

Dr.  Stewart  Barrie,  in  reply,  said  that  there  had  been 
perhaps  some  misunderstanding  of  the  nature  and  scope  of 
his  contribution.  Binocular  vision  meant  nothing  more  than 
vision  with  two  eyes.  Stereoscopic  vision  was  a  totally 
different  thing,  aud  was  possessed  by  people  with  one  eye 
only  as  well  as  by  those  who  had  two.  Each  half  of  a 
stereoscopic  picture  was  a  projection  on  a  plane  surface  of 
something  beyond  in  exactly  the  same  way  as  each  half  of 
the  “  four  dot”  card.  No  wonder,  therefore,  that  the  person 
with  one  seeing  eye  failed  to  receive  the  same  impression  as 
the  normal  individual  from  these  pictures.  They  were,  in 
brief,  tests  for  a  variety  of  stereoscopic  vision — namely, 
binocular  and  nothing  more.  On  innumerable  occasions  he 
had  tested  one-eyed  men  as  to  their  appreciation  of  depth, 
both  at  gieat  distances  and  at  a  distance  of  one  metre  the 
latter  by  means  of  three  pins  stuck  into  a  table  at  different 
distances  from  the  observer  and  in  approximately  the  same 
plane  as  his  eye.  lakiug  them  all  over,  their  judgements  of 
position  were  as  accurate  as  his  own  (with  binocular  vision) 
The  fact  that  a  one-eyed  man  could  drive  a  motor  car  (or 
horse  vehicle)  through  a  crowded  street  with  safety  was 
known  to  all,  and  was  a  practical  example  of  accurate  judge¬ 
ment  of  distances.  Needless  to  say,  there  were  limitations 
to  his  argument;  aviators,  for  example,  should  have  binocular 
stereoscopic  vision,  both  for  their  own  safety  and  for  that  of 
others. 


THE  “OPEN”  TREATMENT  IN  EYE 
OPERATIONS. 

BY 


w.  B.  INGLIS  POLLOCK,  F.RF.P  S.G., 

Surgeon,  Glasgow  Eye  Infirmary. 

During  the  last  seven  or  eight  years  I  have  been  using  the 
open  method  of  treatment,  after  cataract,  glaucoma,  and 
olher  eye  operations.  The  chief  reason  which  led  me  tc 
R rl  tbls  “ethod  is  that  it  is  impossible  to  sterilize 
the  eyelids  and  the  conjunctiva  completely  in  a  number  of 


hospital  and  other  patients.  Cultures  of  the  conjunctival  sao 
are  taken  in  all  intraocular  operations  by  most  ophthalmic 
surgeons,  having  been  first  advised,  so  far  as  I  am  aware,  by 
Mr.  Fergus  of  Glasgow.  While  these  cultures  are  often 
clear,  there  are  a  number  with  Staphylococcus  albus  and 
Bacillus  xerosis  present,  which  are  usually  regarded  as  non- 
pathogenic  for  the  intraocular  tissues.  These  cultures,  how¬ 
ever,  do  not  show  how  many  germs  are  lurking  around  the 
edges  of  the  eyelashes  and  the  skin  immediately  adjoining 
them.  A  number  of  our  operation  cases  are  found,  on  the 
first  dressing,  to  have  the  eyelids  adherent  with  a  muco¬ 
purulent  discharge  of  greater  or  less  amount  in  different 
patients.  This  condition  is  not  always  present,  but  it  is 
fairly  frequent,  and  occurs  when  there  is  no  sign  of 
dacryocystitis. 

These  septic  lids,  which  appear  clean  to  culture,  are  alwavs 
to  me  a  danger  in  operating  upon  the  eyeball,  or  immediately 
in  the  neighbourhood  of  the  edge  of  the  eyelids.  By  this 
I  do  not  mean  the  ordinary  dirty  eyelids  which  one  sees  so 
often  in  hospital  patients,  but  rather  those  which  are  clean 
at  the  beginning  and  appear  septic  after  the  bandage  has  been 
applied.  The  mere  bandaging  of  the  eyes  seems  to  be  the 
cause  for  the  collection  of  matter  around  the  edge  of  the 
eyelids.  In  the  pre-culture  stage  a  bandage  was  often  applied 
one  night  before  the  operation,  and  if  there  was  matter  around 
the  eyelids  the  operation  was  delayed.  But  this  may  be  done, 
and  is  done  regularly,  and  yet  it  is  found  that  after  the  opera¬ 
tion,  after  the  first  or  the  second  dressing,  there  is  sometimes 
matter  along  the  edge  of  the  lids.  The  longer  the  bandage 
is  worn  the  worse  the  condition  is  liable  to  become,  with  all 
the  conditions  favourable  for  microbic  life — namely,  moisture, 
heat,  etc. 

I  have  used  zinc  sulphate  1  and  2  per  cent ,  argyrol  5,  10, 
and  25  per  cent.,  and  collosol  argentum  at  different  times,  and 
yet,  on  one  or  two  occasions  in  the  last  twenty  years  I  have 
had  an  eye  operated  on  for  cataract  lost  by  suppuration. 
Since  abandoning  a  bandage,  however,  I  can  only  recall  a 
single  case  lost  by  suppuration.  - 

The  eye  guards  were  first  used  for  private  patients  in 
nursing  homes  before  beginning  to  use  them  for  hospital 
patients,  and  now  I  uso  them  for  nearly  all  cases,  both 
hospital  and  private.  The  chief  advantage  of  the  guard  is 
that  it  allows  the  discharge  to  get  away  by  the  natural  lavage 
of  the  eye  with  the  tears,  and  if  there  is  any  conjunctival 
irritation,  teats  will  wash  away  the  deleterious  object, 
whereas  under  a  bandage  it  could  not  be  removed  until  the 
bandage  is  taken  off  by  the  surgeon. 

One  must  always  warn  the  patients,  however,  to  open  the 
eye  now  and  again  under  the  eye  guard.  I  have  seen 
patients  keep  the  eye  tightly  closed,  aud  the  result  has  been 
the  same  as  though  a  bandage  had  been  applied,  and  you  find 
them  in  the  morning  with  the  eyelids  closed  and  the  two  lids 
stuck  together  with  discharge. 

A  further  advantage  which  has  been  claimed  for  the  guards 
is  that  they  allow  the  eye  to  be  bathed  out  three  times  a  day, 
or  oftener  if  necessary.  In  cases  of  septic  eyelids  this  is  very 
useful,  and  it  does  not  mean  disturbing  the  patient’s  head  so 
much  as  it  would  in  taking  off  a  bandage.  It  is  well  known 
that  the  closed  lids  with  the  discharge  lurking  around  them 
form  a  good  terrain  for  the  development  of  pathological 
organisms,  and  it  is  therefore  necessary  that  all  discharge 
should  be  removed  as  quickly  and  completely  as  it  is  formed. 

Another  advantage  is  that  the  bandage  is  often  uncomfort¬ 
able  and  causes  smarting  and  pain,  and  it  has  also  been  said 
that  the  bandage  causes  a  rise  in  temperature  in  the  eyeball 
and  in  its  neighbourhood,  from  35.5°  to  37.5°  C.,  and  that 
favours  the  growth  of  micro-organisms.  This  is  more 
important  because  the  eye  should  be  under  the  same  con¬ 
ditions  of  temperature  as  in  everyday  life. 

It  has  also  been  claimed  for  the  guard  that  it  does  away 
with  the  mental  depression  which  accompanies  the  double 
bandage  of  cataract  patients.  I  have  only  once  seen  a  patient 
become  mentally  deranged  with  a  guard  on,  and  on  that 
occasion  she  took  it  oil  to  hit  her  eye  with,  while  she 
declaimed  against  the  nurses  and  all  around  her. 

Before  I  began  using  the  guard  I  had  given  up  the  double 
bandage  in  cataract  patients,  aud  only  covered  the  one  eye, 
sometimes,  however,  letting  a  fold  of  the  bandage  cover  the 
unoperated  eye,  but  without  cotton-wool  under  it,  and  it 
helped  the  patient  to  keep  the  eye  closed.  On  the  other  hand, 
when  the  guard  does  not  fit  and  the  patient  has  a  very 
sensitive  skin,  it  may  be  difficult  to  persuade  him  to  wear 
the  guard  without  having  cotton  wool  placed  below  it,  where 
it  touches  the  forehead  and  the  cheek. 
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The  eye  guard  which  I  use  is  Bronner’s,  and  it  is  much 
better  than  the  original  guard  of  Fuchs,  which  is  very  heavy 
and  lies  flat  on  the  cheek,  whereas  the  Bronner’s  is  very 
light  and  has  a  large  bulge  opposite  each  eyeball.  The 
guards  which  have  been  sent  to  me  since  the  war  have  had 
the  ends  of  wire  sticking  through  the  linen  binding  the  edge, 
and  I  have  had  to  have  them  all  covered  with  white  felt  and 
fitted  with  new  tapes  before  using  them.  For  children  I  use 
the  original  Pagenstecher’s  guards  ;  they  are  small,  and 
although  they  fit  some  adults  they  are  very  good  for  children. 
They  are  sent  out  by  the  firm  of  Weiss,  bound  with  white  felt. 

Tue  disadvantages  of  a  guard  are  where  one  is  suspicious 
of  retinal  haemorrhage  or  expulsive  choroidal  haemorrhage 
within  the  eyeball,  in  which  case  one  must  apply  a  bandage 
firmly,  but  not  too  firmly.  In  all  cataract  operations  this  is 
one  of  the  dangers  which  may  occur  with  any  patient ;  but  it 
occurs  so  seldom,  and  I  have  never  seen  it  occur  in  a  case 
where  a  patient  was  wearing  a  guard,  that  I  cannot  say  if 
the  liability  is  increased  by  wearing  a  guard. 

On  the  other  baud,  with  restless  patients  and  younger 
cataract  patients,  between  the  ages  of  40  and  60,  it  is  wise  to 
put  a  bandage  on  for  the  first  night  until  they  are  aware  of 
the  importance  of  lying  still.  With  my  private  patients  I 
generally  tie  their  hands  to  prevent  their  touching  the  guard. 
The  tied  hands  enable  the  patients  to  reach  the  chin  but  not 
the  eyes.  They  are  only  tied  at  night,  and  I  always  explain 
to  the  patients  that  the  object  is  not  to  prevent  them  from 
touching  the  eye  but  to  waken  them  in  time  before  they  have 
touched  the  eye.  Some  surgeons  apply  a  pad  of  cotton-wool 
under  the  guard,  but  that  seems  to  me  to  be  simply  going 
back  to  the  disadvantages  of  a  bandage  without  the  advantages 
oE  it  when  you  wish  a  moderately  firm  pressure. 

The  eye  guards  I  use  for  all  my  glaucoma  cases,  both 
trephining  and  sclerecto  iridectomy,  unless  there  is  any 
danger  of  haemorrhage,  and  if  any  glaucoma  patient  has  had 
retinal  haemorrhage  before  the  operation  it  always  makes 
one  go  extremely  cautiously  with  the  guards.  Recently  one 
g'aucoma  patient  had  a  subretinal  bleeding  with  prolapse  of 
the  vitreous. 

I  have  also  been  using  the  guard  for  excision  of  the 
lacrymal  sac  and  other  operations  around  the  eyelid.  If  all 
the  bleeding  has  stopped  at  the  end  of  the  operation  then  the 
guard  may  be  applied  immediately  before  sending  the  patient 
back  to  bed;  otherwise  it  may  be  deferred  until  after  the 
first  or  second  dressing,  until  the  danger  of  haemorrhage 
is  past. 

While  speaking  on  the  subject  of  operations  I  would  like 
to  urge  that  each  ophthalmic  surgeon  should  wTear  a  face 
mask  reaching  from  the  nose  to  the  chin,  so  that  when 
bending  over  the  eye  of  the  patient  he  does  not  breathe  on 
the  operating  area.  So  many  general  surgeons  are  using 
them  now  that  it  shows  that  the  ophthalmic  surgeon  must 
not  lag  behind  in  knowledge  of  the  most  modern  aseptic 
methods.  In  most  of  my  operations,  especially  in  private 
cases,  I  wear  rubber  gloves  for  operating  in.  It  is  impossible 
to  make  one’s  hands  absolutely  sterile,  and  therefore  when 
any  mistake  is  made  it  is  better  to  make  sure  that  the  sepsis 
does  not  come  from  the  hand  of  the  surgeon. 


A  REVIEW  OF  THE  WORK  OF  THE  VENEREAL 
DISEASES  CENTRE  OF  THE  GLASGOW 
EYE  INFIRMARY. 

BY 


E.  J.  PRIMROSE,  M.A.,  B.Sc.,  M.D., 

Assistant  Surgeon,  Glasgow  Eye  Infirmary. 

On  January  17th,  1921,  the  Glasgow  Eye  Infirmary,  in  con¬ 
junction  with  the  Public  Health  Department  of  the  City  and 
with  the  approval  of  the  Scottish  Board  of  Health,  opened 
a  centre  for  the  treatment  of  venereal  diseases  affecting  the 
eye.  A  staff  of  two  was  appointed,  one  medical  officer5  and 
one  assistant  medical  officer,  with  lay  assistance.  It  was  not 
intended  to  deal  with  venereal  affections  of  other  organs  than 
the  eye,  nor  with  ophthalmia  neonatorum,  for  which  already 
odier  provision  was  made. 


1  he  eases  seen  have  been  practically  all  syphilitic,  an* 
almost  without  exception  have  been  in  the  secondary  an. 
a  ci  stages  of  the  disease.  Most  of  them  have  attended  a 
outdoor  cases  at  the  venereal  diseases  centre  in  Cliarlott 
ba-eet;  a  proportion,  not  amounting  to  10  per  cent.,  hav 
een  for  a  part  of  their  time  at  least  treated  in  the  wards  a 
in  patients  at  Berkeley  Street.  The  patients  come,  referre. 


to  us  by  the  ophthalmic  surgeons  of  the  ordinary  hospital 
clinics,  and  bring  a  note  from  their  surgeon  with  any  remarks 
he  has  to  make,  the  result  of  his  clinical  examination,  and  in 
many  cases  the  Wassermann  report  on  the  blood.  In  this 
way  the  centre  is  saved  the  ophthalmoscopic  or  other  tedious 
examinations  and  tests,  and  overlapping  of  work  is  avoided. 
This  is  also  avoided  in  the  further  progress  of  the  cases,  by 
their  being  referred  to  their  surgeon  from  time  to  time,  with 
a  note  of  what  has  been  done  and  in  order  that  definite 
examination  may  be  made  of  their  progress,  and  for 
suggestions. 

There  is  a  temptation  to  which  the  surgeon  at  the  ordinary 
clinic  is  liable  when  the  Wassermann  reaction  obtained  by 
him  is  negative  to  regard  this  as  a  final  test  in  this  line  of 
research.  The  work  done  at  the  venereal  diseases  clinic 
shows  that  this  is  not  a  safe  conclusion  to  make.  Cases  have 
been  found  whose  blood  had  a  negative  Wassermann  and 
whose  cerebro  spinal  fluid  gave  positive  results  either  to  the 
Wassermann  or  to  the  Lange  and  Ross- Jones  tests.  In  some 
of  these  cases  the  Wassermann  test  of  the  cerebro- spinal 
fluid  was  negative,  though  the  other  tests  of  the  fluid  were 
positive. 

In  other  cases  in  which  the  blood  at  first  gave  negative 
results  it  was  found  to  give  positive  results  after  a  few  doses 
of  salvarsan  substitutes  had  been  administered.  It  would 
seem  advisable,  therefore,  where  a  presumption  of  syphilis  is 
at  all  tenable,  that  when  the  blood  gives  a  negative  Wasser¬ 
mann  there  should  be  an  examination  of  the  cerebro-spinal 
fluid  and  further  trial  of  the  blood  after  a  few  doses  of 
salvarsan  have  been  used  as  provocative  agents. 

When  a  new  patient  arrives  at  the  centre  his  history  is 
inquired  into  and  recorded  along  with  the  surgeon’s  notes, 
and  if  not  already  done  the  blood  is  sampled.  This  Wasser¬ 
mann  test  is  made  for  ns  by  the  City  Bacteriological 
Department. 

In  very  small  children  or  in  cases  of  difficulty,  and  where 
the  diagnosis  of  syphilis  is  hardly  in  doubt,  this  blood 
sampling  is  sometimes  dispensed  with  at  this  stage,  as  it 
has  been  found  that  in  a  few  cases  the  pain  and  fright  asso¬ 
ciated  with  the  taking  of  the  blood  have  deterred  the  patient 
from  coming  back.  It  is  much  less  upsetting  to  have  the 
injection  made  than  the  blood  drawn  off,  and  in  any  case, 
as  the  painful  eye  affection  is  usually  immediately  relieved, 
there  is  at  once  an  inducement  to  return  and  brave  the 
discomfort  of  subsequent  injections. 

The  salvarsan  substitutes  used  have  been  novarsenobillon, 
sulfarsenol,  and  neo  salvarsan ;  kharsivan  was  tried  on  a  few 
occasions  at  first,  but  was  discarded  because  the  others 
dissolved  up  so  much  more  rapidly.  For  rapidity  of  solution 
there  is  little  to  choose  between  these  three,  the  sulfarsenol 
being  slightly  slower.  The  water  used  to  dissolve  them  is 
the  Glasgow  tap  water,  sterilized  by  boiling  in  a  large 
Winchester  quart  bottle,  and  allowed  to  settle  and  cool  suffi¬ 
ciently.  The  uppermost  portions  of  this  are  used.  The 
sterilization  of  needles  and  syringes  is  done  with  methylated 
spirits  and  absolute  alcohol,  after  a  thorough  washing  with 
hot  tap  water  between  all  injections.  The  patients’  right 
and  left  arms  are  injected  alternately.  The  skin  is  prepared 
by  the  use  of  methylated  spirits,  with  the  previous  use  of 
soap  or  turpentine  as  seems  desirable.  After  the  injection 
a  touch  with  collodion  is  made,  and  a  pad  and  bandage  is 
applied  when  there  is  bleeding. 

The  doses  are  administered  usually  at  weekly  intervals, 
sometimes  less  seldom,  but  no  iron-fast  routine  is  followed, 
as  modifying  factors  are  looked  out  for  and  given  due  weight. 
A  course  of  inject'ons  varies,  according  to  the  progress  of 
the  case,  from  eight  to  ten.  eighteen,  twenty,  or  more  injec¬ 
tions,  usually  with  a  considerable  interval  after  ten  injections 
have  been  given — that  is  to  say,  from  six  to  eight  or  twelve 
weeks’  interval.  Concurrently  with  these  injections  mercury, 
potassium  iodide,  and  iron,  or  other  tonics,  such  as  thyroid 
extract  or  cod-liver  oil,  may  be  ordered,  and  one  or  more 
continued  in  the  intervals  above  mentioned. 

Serious  after-results  seldom  occur.  The  most  annoying  to 
the  patient  is  pain  and  swelling  at  the  site  of  the  injection. 
This  may  be  severe  and  may  last  long,  but  usually  has  not 
been  very  bad  and  passed  quickly  off.  Suppuration  practically 
never  occurs,  though  once  at  first  a  little  necrosis  did  take 
place.  More  alarming  has  been  faintness  or  sickness,  occurring 
in  a  few  hours  or  on  the  next  or  the  second  day  after.  This, 
again,  has  seldom  deterred  the  patient  from  persevering  with 
the  treatment.  In  a  few  cases  there  has  been  diarrhoea,  in 
one  case  black  stools  were  reported  ;  one  tfase  had  slight 
jaundice. 
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On  the  whole  there  have  been  few  complications  reported 
to  us.  It  may  be,  however,  that  cases  of  serious  illness  have 
actually  occurred,  and  neither  the  patient  nor  anyone  else 
has  returned  to  report  to  us. 

Nearly  every  kind  of  eye  affection  has  occurred  showing  a 
syphilitic  basis,  or  having  such  as  a  complicating  factor ;  and 
injuries  to  the  eye  seem  to  cause  a  seat  of  election  for  the 
subsequent  development  of  the  poison  which  until  then  had 
been  only  latent. 

In  the  great  majority  of  cases  the  exhibition  of  the 
salvarsan  substitute  has  rapidly  been  followed  by  ameliora¬ 
tion,  often  after  the  first  dose,  and  the  improvement  has 
gone  on  without  interruption.  In  a  few  cases,  however,  there 
have  been  many  doses  given  ere  any  response  in  the  way  of 
improvement  has  taken  place,  and  in  yet  a  few  others  no 
improvement,  and  even  the  reverse.  The  rapidly  improving 
cases  include  the  most  of  the  congenital  keratites,  the 
choroidites,  irites,  and  the  third  nerve  paralyses,  and  many 
of  the  optic  atrophies. 

In  many  cases  in  the  course  of  their  treatment  a  point 
seems  to  be  reached  beyond  which  the  improvement  seems  to 
decline  to  move  any  farther  forward.  After  an  interval  of 
rest,  the  improvement  sometimes  goes  on  of  itself — perhaps 
aided  by  the  other  measures,  and  a  further  course  of  an 
arsenical  compound  later  on  sometimes  seems  to  enhance 
this ;  sometimes  a  change  to  another  compound  seems  to  act 
better. 

It  has  been  observed  in  cases  of  interstitial  keratitis,  in 
which  observation  is  easy  and  open  to  all,  that  where  one  eye 
has  at  first  been  alone  affected,  and  the  treatment  begun, 
and  the  eye  has  begun  to  improve,  the  other  eye  suddenly 
shows  redness  and  tenderness,  and  threatens  to  become 
involved.  With  perseverance  with  the  treatment  this  is  seen 
to  pass  off  fairly  rapidly.  Apparently  this  phase  may  occur 
where  the  affection  is  more  deeply  seated  and  withdrawn 
from  our  immediate  observation,  as  we  have  records  of  cases 
where  an  eye  not  previously  complained  of  has  become  dim, 
while  the  other  has  been  improving,  and  with  the  continuance 
of  treatment,  sometimes  with  a  slightly  longer  interval,  and 
perhaps  modifying  the  dose,  it  has  come  all  right  again. 

.  In  some  cases,  again  taking  the  easily  observed  cases  of 
interstitial  keratitis,  the  eye  has  not  improved,  or  after  im¬ 
proving  has  relapsed,  and  refuses  to  respond  to  further  anti- 
syphilitic  treatment.  The  Wassermann  reaction  may  even 
have  become  negative.  In  some  of  these  cases  it  has  been 
found  that  tuberculin  in  minute  doses  administered  regularly 
lias  acted  like  a  charm,  doses  of  1/20,000  mg.  being  used.  No 
doubt  where  at  first  one  finds  all  the  typical  signs  of  congenital 
syphilis,  accompanying  a  keratitis  and  improving  under  anti¬ 
syphilitic  treatment,  one  is  tempted  to  overlook  a  tuberculous 
element  in  the  case.  This  may  be  glandular,  or  affectina  the 
bones.  It  is  possible  that,  like  syphilis  following  an  injury  to 
the  eye,  tubercle  searches  out  the  eye  damaged  by  syphilis, 
and  thus  causes  what  appears  to  be  a  relapse  or  recrudescence 
of  the  original  affection. 

In  certain  cases  of  corneal  opacities,  where  the  eye  has  been 
apparently  quiet  and  in  a  stationary  condition,  with  the 
Wassermann  reaction  positive,  the  exhibition  of  one  of  the 
new  arsenical  preparations,  along  with  or  following  the  use  of 
the  other  drugs  and  local  eye  measures,  has  brought  about 
much  clearing  up  of  the  cornea.  It  is  interesting  to  note  that 
a  transitory  reddening  of  the  eye  occurred  in  those  cases, 
followed  by  the  improvement. 

In  conclusion  I  wish  to  express  my  indebtedness  to  my 
colleague  Dr.  Conway  for  his  valuable  assistance  in  the 
work,  and  to  Drs.  Marshall  and  Ferguson  for  work  done  at 
our  own  laboratory. 


DISCUSSION. 

Dr.  A.  J.  Ballantyne  (Glasgow)  said  that  to  him  the  mos 
interesting  aspect  of  this  work  was  that  bearing  on  cases  0 
mteistitial  keratitis.  The  point  had  been  much  debated  a 
to  whether  the  institution  of  treatment,  with  the  newe 
arsenical  preparations,  did  or  did  not  retard  or  prevent  th 
occurrence  of  the  disease  in  the  second  eye.  Dr.  Primrose’ 
experience  seemed  to  show  that  it  did,  and  although  a  large  mas 
ot  cases  was  necessary  to  justify  conclusion  on  this  questioi 
ins  own  impression  from  the  cases  treated  for  him  by  Di 

T13  Sat  tbere  was  a  detiaite  improvement  in  thi 
i expect.  Another  point  which  interested  him  was  th. 

wh!chnther  tiie  fbev!1Cb tubcrculin  in  certain  cases  ir 
Ho  wnl  ,  ra,lts.of  beuebfc  from  salvarsan  had  been  reached 
lie  was  much  impressed  in  liis  student  days  by  his  ok 
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teacher  Dr.  Reid  with  the  existence  of  cases  pi'esenting  the 
combined  taints  of  syphilis  and  tuberculosis  and  he  befieved 
that  many  cases  of  this  nature  were  still  seen. 

Mr.  David  Wilson  (Huddersfield)  said  that  in  Huddersfield 
the  experience  of  treatment  of  interstitial  keratitis  in  the 
venereal  diseases  clinic  was  that  excellent  results  were 
obtained  by  salvarsan  substitutes  in  children  up  to  the  age  of 
puberty,  but  that  in  young  adults  the  results  were  not  so 
satisfactory. 


CONJUNCTIVITIS  ARTEFACTA. 

BY 

HERBERT  CAIGER,  M.B.,  F.R.C.S.,  D.O.Oxon., 

Sheffield. 

Since  1914  a  number  of  articles  on  conjunctivitis,  deliberately 
provoked,  have  appeared  in  ophthalmic  journals,  especially  in 
k ranee,  there  ave  still,  however,  cases  occurring,  which 
have  succeeded,  time  after  time,  in  passing  the  ordeal  of 
expert  examination.  It  seems  desirable  again  to  call  attention 
to  the  subject,  because  pensions  are  now  being  fixed  by  a  final 
permanent  award  in  as  many  cases  as  possible. 

The  conditions  of  ophthalmic  work  on  pensions  boards  are 
not  always  favourable.  Time  is  limited,  and  the  number  of 
cases  to  be  dealt  with  may  prevent  exhaustive  investigation 
of  a  difficult  case.  Microscopical  examination  of  secretion 
for  foreign  particles  and  micro-organisms  is  likely  to  involve 
postponement  of  a  decision,  which  is  undesirable  for  various 
reasons.  Owing  to  these  circumstances,  some  cases  escape 
detection  or  are  given  the  benefit  of  the  doubt. 

The  following  is  a  case  in  point.  It  Occurred  within  the 
last  few  months. 

A  pensioner  who  had  been  receiving  a  pension  of  60  per  cent,  for 
the  last  three  years  for  chronic  conjunctivitis  in  both  eyes  came 
up  for  the  usual  periodical  examination.  His  history  was  that  he 
had  been  slightly  wounded  at  the  front  in  1916,  sent  to  hospital  in 
England,  developed  conjunctivitis  while  in  hospital,  which  per¬ 
sisted  in  spite  of  treatment  until  he  was  discharged  from  the  army 
in  1919,  with  a  100  per  cent,  pension  for  chronic  conjunctivitis; 
this  was  reduced  to  60  per  cent,  after  a  few  months  and  kept  at 
60  per  cent,  for  three  years.  Since  his  disch  arge  he  had  been 
examined  on  at  least  four  occasions  by  different  ophthalmic 
surgeons.  When  examined  in  1922  his  record  aroused  suspicion. 
The  eyes  showed  acute  redness  with  profuse  watering,  suggesting 
recent  irritation  rather  than  a  chronic  conjunctivitis.  Horn- 
atropine  discs  were  put  in,  and  he  was  kept  waiting  for  more  than 
an  hour  where  he  could  be  observed.  It  was  found  that  the 
redness  and  watering  of  the  eyes  diminished  considerably.  He 
was  then  taken  into  the  dark  room,  and  purposely  left  alone”  there 
for  a  minute.  An  “  acute  exacerbation  ”  resulted.  The  redness 
of  the  eyes  was  found  to  have  increased  again,  and  tears  were 
running  down  his  cheeks,  just  as  when  first  seen  more  than  an 
hour  before.  A  previous  search  for  any  foreign  material  had  been 
unsuccessful ;  but  now  under  focal  illumination,  after  a  little 
manipulation  of  the  lids,  some  very  fine  foreign  part  cles  were 
detected  loose  on  the  cornea,  showing  up  against  the  black  dilated 
pupil.  Another  examination  a  few  minutes  later  failed  to  detect 
them,  as  they  had  by  that  time  probably  been  washed  out  of  the 
eye  by  the  very  copious  lacrymal  secretion.  Their  colour  and  siz8 
suggested  very  finely  ground  pepper. 

In  another  somewhat  similar  ease,  seen  in  1920,  on  everting 
the  upper  lid  a  lump  of  grey  foreign  matter  escaped,  as  big  as 
a  small  shirt  button.  It  crumbled  on  pressure  and  resembled 
Fuller’s  earth.  This  pensioner’s  history  was  much  like  that 
of  the  last  case.  He  had  been  in  hospital  with  an  intractable 
conjunctivitis  during  the  last  six  months  of  the  war,  and  had 
been  in  receipt  of  a  pension  for  more  than  a  year  since, 
although  examined  by  different  ophthalmic  surgeons.  I  had 
myself  seen  him  and  recommended  a  30  per  cent,  pension  a 
year  previously.  In  a  third  case,  already  reported,  deliberately 
produced  corneal  abrasions  complicated  the  diagnosis. 

The  moral  of  these  cases  is  obvious.  Every  case  of  chronic 
conjunctivitis  in  receipt  of  a  pension  should  be  thoroughly 
examined.  At  the  periodical  boards  diagnosis  may  sometimes 
be  facilitated  by  the  procedures  described  above —  namely,  by 
keeping  the  patient  waiting  under  observation  for  an  hour  or 
more,  and  noting  whether  the  signs  of  irritation  diminish;  by 
leaving  him  in  a  room  by  himself  for  a  minute,  and  noting 
whether  an  “  exacerbation  ”  occurs ;  and  examining  carefully 
for  fine  loose  particles  on  the  cornea,  best  seen  by  focal 
illumination  in  the  dark  room  against  the  dark  background 
of  the  dilated  pupil. 

If  the  least  doubt  remains,  before  a  pension  is  recommended 
for  a  case  of  chronic  conjunctivitis,  the  patient  should  be 
admitted  to  hospital.  The  conjunctival  secretions  should  be 
examined  microscopically  for  foreign  particles  (for  example, 
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ipecaciu  nha,  tobacco,  pepper)  and  also  for  micro  organisms 
(for  example,  diplobacil  us.  Kocli-Weeks  bacillus).  If  the 
diagnosis  still  remains  doubtful,  a  collodion  bandage  should 
be  applied  for  three  days  and  its  effect  noted.  An  ordinary 
pad  and  bandage  is  useless  for  diagnostic  purposes. 

Obviously  no  final  award  of  pension  for  a  case  of  chronic 
conjunctivitis  should  be  made  unless  conjunctivitis  artefacta 
can  be  definitely  excluded. 


DISCUSSION. 

Dr.  Thomas  H.  Bickerton  (Liverpool)  said:  Devices  to 
escape  work,  school,  or  labour,  to  gain  or  retain  pensions,  or 
to  secure  compensation,  are  common;  bub  they  are  not  con¬ 
fined  to  that  class.  There  is  a  class  which  utilizes  them  appa¬ 
rently  for  the  purpose  of  exacting  the  attention  of  the  family 
circle,  or  of  exciting  the  sympathy  of  friends,  or  for  no  known 
reason.  Of  the  latter  class  he  had  seen  a  young  lady  of  good 
family,  surrounded  with  affection  and  comfort,  who  had  lain 
in  bed  for  months,  to  the  distress  of  her  parents  and  the 
perplexity  of  the  doctor,  and  she  was  attended  by  a  nurse. 
One  eye  was  chronically  inflamed,  with  lacrymation  and  lid 
swelling,  sometimes  better,  sometimes  worse.  The  patient 
took  great  interest  in  her  case,  and  discussed  intelligently  the 
various  treatments  which  had  been  adopted.  The  eye  was 
inflamed,  but  the  inflammation  was  confined  to  the  lower 
half.  The  doctor  had  begun  to  suspect  that  she  was  artifici¬ 
ally  creating  the  condition,  which  turned  out  to  be  the  case, 
the  foreign  body  used  being  lentils. 

Dr.  Peter  Macdonald  (York)  instanced  the  case  of  a  boy, 
17  years  of  age,  who  had  been  in  the  York  County  Hospital 
for  a  very  long  time,  where,  among  other  things,  he  had 
been  operated  on  for  congenital  cataract.  He  came  up  some 
months  later  with  his  conjunctival  sacs  filled  with  foreign 
bodies,  evidently  ashes ;  some  of  the  foreign  bodies  were  of 
the  size  of  a  small  pea,  and  under  the  upper  lids  were  pieces 
the  size  of  a  lentil. 

Dr.  A.  R.  Moodie  (Dundee)  said  that  they  must  be  very 
sine  of  their  ground  before  declaring  a  pensioner  a  malingerer. 
He  cited  a  case  of  conjunctivitis  artefacta,  probably  due  to 
tobacco,  which  was  unmasked  by  causing  the  man  to  wear  a 
Buller’s  shield. 


CLINICAL  MEETING. 

A  clinical  meeting  of  the  Ophthalmological  Section  was  held 
at  the  Glasgow  Eye  Infirmary  on  July  28th,  with  Dr.  A.  J. 
Ballantyne,  Vice-President,  in  the  chair. 

A  series  of  demonstrations  had  been  arranged  by  the  officers 
of  the  Section,  including  a  demonstration  of  the  Sheringham 
artificial  daylight;  stereoscopic  photographs  by  the  Lumiere 
process  to  show  natural  colouring,  by  Mr.  John  Rowan ; 
a  series  of  drawings  showing  abnormal  conditions  of  the 
retinal  vessels,  by  Dr.  A.  J.  Ballantyne ;  a  test  for  light  sense, 
by  Mr.  A.  S.  Percival;  and  a  demonstration  of  a  motor 
trephine,  by  Dr.  George  Mackav.  A  number  of  books, 
pamphlets,  photographs,  and  instruments  connected  with  the 
Glasgow  School  of  Ophthalmology  were  also  shown,  and 
pathological  specimens,  both  microscopical  and  preserved. 

Clinical  Cases. 

The  following  clinical  cases  were  shown  :  Mr.  John  Rowan, 
cases  .of  optic  atrophy ;  and  of  congenital  defect  of  cornea  and 
lens.  Dr.  II.  V  right  Thomson,  a  case  of  glaucoma  in  a  child. 
Dr.  Garrow,  cases  of  microphthalmos;  and  of  proptosis.  Dr. 
A.  J.  Ballantyne,  a  case  of  unusual  ulceration  of  the  cornea; 
and  of  chronic  oedema  of  the  eyelids.  Dr.  H.  L.  G.  Leask, 
a  case  of  birth  injury  of  the  cornea.  Dr.  Hislop  Manson,  a 
case  of  recent  injury  to  the  eyeball  with  paralysis  of  the 
superior  rectus,  but  with  little  external  evidence  of  the  injury; 
also  a  case  of  spinal  meiosis  with  optic  atrophy.  Mr.  Inglis 
o  oek,  a  case  of  double  traumatic  dislocation  of  the  lenses  ; 
a  case  of  glaucoma  with  Lagrange’s  operation ;  and  a  case 
showing  excess  of  the  membrane  of  Bruch.  Dr.  Barbour 
wait,  cases  of  enlargement  of  the  socket  by  studs;  of 
pigmented  tumour  of  the  conjunctiva  with  microscopic 
sections;  and  of  excenteration  of  the  eyeball.  Dr.  E.  J. 

rimrose,  cases  illustrating  the  treatment  of  syphilis  at  the 
venerea  diseases  clinic  at  the  Glasgow  Eye  Infirmary. 

t  11  concluded  with  a  vote  of  thanks  to  the  officers 

01  the  Section  for  their  excellent  arrangements. 
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ORAL  ADMINISTRATION  OF  ANTITOXIN. 

It  has  seemed  to  us  that  the  recent  correspondence  in  this 
Journal  on  the  oral  administration  of  antitoxin  and  vaccines 
may  possibly  lead  some  of  your  readers  to  believe  that  this 
method  of  administering  the  specific  antitoxin  in  cases  of 
diphtheria  is  permissible.  With  the  alleged  non-specific 
action  of  antitoxic  serums,  when  given  orally  or  otherwise, 
we  are  not  now  concerned,  but  we  think  it  cannot  be  stated 
too  clearly  that  to  give  the  antitoxin  orally  in  a  case  of 
diphtheria  is  to  throw  away  a  valuable  remedy  upon  the 
correct  administration  of  which  life  may  depend. 

It  has  teen  shown  long  ago  by  careful  experiments,  both 
in  animals  and  in  human  beings,  that  antitoxin  is  not 
absorbed  to  any  practical  extent  from  the  alimentary  canal. 
Theoretically,  perhaps,  an  exception  must  be  made  in  the 
case  of  sucking  animals;  but  this  point  has  not  been  made 
quite  clear;  and  it  has  been  suggested  that  only  the  auto¬ 
genous  antitoxin  in  the  milk  of  the  mother  is  absorbed  from 
the  alimentary  tract  of  the  infant.  The  question  is  succinctly 
treated  by  G.  Dean  in  Nuttall  and  Graham  Smith’s  Bacterio¬ 
logy  of  Diphtheria  (1908,  p.  567),  to  which  we  would  refer 
the  reader  for  further  details. 

Though  not  questioning  the  correctness  of  the  orthodox 
opinion  on  the  matter,  we  nevertheless  felt  curious  enough 
about  it  to  do  some  experiments  for  ourselves.  In  view  of 
the  interest  taken  in  the  subject  at  the  present  moment,  we 
venture  to  submit  the  results,  though  they  contain  no  element 
of  novelty. 

The  experiments  consisted  in  causing  guinea-pigs  to 
swallow  diphtheria  antitoxin  of  high  potency,  and,  after  an 
interval  of  three  or  six  hours,  injecting  a  small  dose  of  the 
toxin  subcutaneously.  As  a  control  two  guinea-pigs  were 
given  a  very  much  smaller  quantity  of  antitoxin  by  intra- 
peritoneal  injection,  and,  after  similar  intervals,  toxin  was 
injected  as  in  the  other  animals. 

The  antitoxin  given  by  the  mouth  was  well  taken.  Intra- 
peritoneal  injection  was  chosen  for  administering  the  anti¬ 
toxin  to  the  control  animals  in  order  to  avoid  any  possibility 
of  the  toxin  and  antitoxin  getting  mixed  together;  but  there 
is  no  reason  to  think  that  it  is  more  effective  when  given  this 
way  than  when  injected  subcutaneously.  Very  young  animals 
were  chosen  deliberately ;  the  three  last  were  only  three  days 
old  when  they  were  employed,  and  were  kept  all  the  time 
with  their  mother. 


Weight'  of 
Guinea-pig 
in  grams. 

Antidiphtherial  Serum. 

Filtered 
Broth 
Culture  of 
B.  diph- 
theriae. 

By  Mouth. 

By  Intra- 
peritoneal 
Injection. 

Interva 
in  houn 

Result. 

230 

1,200  units 
(1  c  cm.) 

3 

1  Lo  dose* 

Dead  in  30  hrs. 

230 

2,400  units 
(2  c.cm.) 

3 

0.1  Lo  dose 

Dead  in  66  hrs. 

200  . 
(con  trol) 

50  nnits 
(0.04  c.cm.) 

3 

1  Lo  dose 

Remained  well. 

95 

1,500  units 
(1.15  c  cm.) 

6 

1  Lo  dose 

Dead  within  48  hrs. 

65 

3,000  units 
(2.3  c.cm.) 

6 

0.1  Lo  dose 

Dead  within  48  hrs. 

65 

(control) 

10  units 
(0.08  c.cm.) 

6 

1  Lo  dose 

Remained  well. 

*  The  Lo  dose  of  toxin  is  that  quantity  of  filtered  diphtheria  broth 
culture  which  is  exactly  neutralized  by  one  unit  of  antitoxin. 


It  will  be  seen  from  the  table  that  in  one  of  the  control 
animals  (No,  6)  ten  units  of  antitoxin  injected  protected 
against  one  Lo  dose  of  toxin,  while  in  another  animal 
(No.  5)  3,000  units,  given  by  the  mouth,  failed  to  protect 
against  a  quantity  of  toxin  only  one-tenth  as  large  as 
that  injected  with  safety  into  the  control.  Thus  antitoxin 
failed  when  administered  -by  the  mouth,  even  though  3,000 
times  as  much  was  given  as  would  have  sufficed  had  it 
been  injected. 

Louis  Cobbett,  M.D.,  F.R.C.S, 
W.  Henwood  Harvey,  M.D. 

Pathological  Laboratory.  Cambridge. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

The  first  meeting  of  the  clinical  and  pathological  section  of 
the  Birmingham  Branch,  for  the  session  1922-23,  was  held 
at  the  Medical  Institute,  Birmingham,  on  October  27tli,  when 
Professor  J.  W.  Russell  was  elected  chairman  in  succession 
to  Mr.  W.  Billiugton,  and  Dr.  L.  Ball  and  Mr.  G.  P.  Mills 
were  appointed  secretaries. 

Mr.  Bernard  Goodwin  showed  a  male  patient,  17  years  of  age, 
who  since  December,  1919,  had  complained  of  pain  in  the  right 
shoulder  radiating  into  the  fingers.  No  physical  or  radiographic 
signs  of  bone  disease  were  discovered,  and  the  shoulder  was  fixed 
by  splints.  In  September,  1921,  further  radiograms  were  taken, 
and  these  showed  appearances  suggesting  osteomyelitis  fibrosa. 
The  patient  again  came  under  observation  in  April,  1922,  and  had 
then  swelling  of  the  head  of  the  humerus,  while  definite  signs  of 
endosteal  tumour  were  present  in  radiograms.  Five  inches  of  the 
upper  end  of  the  humerus  were  removed  through  an  external 
incision,  and  replaced  bv  a  piece  of  the  patient’s  fibula,  which  was 
driven  two  inches  into  the  medulla  of  the  divided  humerus.  The 
graft  united  firmly,  but  about  six  weeks  ago  the  patient  met  with 
an  accident  which  caused  a  fracture  of  the  graft  at  its  centre  ;  the 
break  united  well  with  a  large  amount  of  callus.  At  present, 
movement  at  the  shoulder  was  only  fair,  but  promised  to  improve; 
the  patient  had  full  use  of  the  forearm  and  hand.  The  resec  ed 
portion  of  the  humerus  was  expanded  by  a  central  myeloma  which 
had  perforated  the  bone  at  one  point. 

Dr.  K.  D.  Wilkinson  showed  the  case  of  a  woman  with  sclero- 
dermia  affecting  the  hands  and  face.  The  pathology  of  the 
condition  was  discussed,  importance  being  attached  to  the  neuro¬ 
trophic  theory  because  of  the  frequent  association  of  atrophic 
changes  in  deeper  tissues. 

Dr.  Ball  described  the  case  of  a  mau  who  developed  signs  of 
acromegaly  after  an  injury  to  the  skull,  with  probable  fracture  of 
the  base.  Radiograms  showed  characteristic  changes  in  the  skull 
and  jaw,  and  b  temporal  hemianopsia  and  glycosuria  were  present. 
Hyperpituitarism  was  almost  unknown  as  a  sequel  of  injury  to  the 
head,  though  a  number  of  cases  of  diabetes  insipidus,  of  adiposity, 
and  of  hemianopsia  were  recorded  in  this  connexion. 

Dr.  R.  G.  Abrahams  showed  specimens  from  cases  of  eclampsia 
and  of  uraemia  in  the  course  of  pregnancy,  contrasting  the  morbid 
changes  present  in  the  two  groups. 

The  second  meeting  of  the  session  was  held  on  November 
24th,  Dr.  W.  H.  Wynn  occupying  the  chair  in  the  absence  of 
Professor  Russell. 

Mr.  A.  W.  Nuthall  and  Mr.  Bertram  Lloyd  showed  two  cases 
of  ectopia  vesicae  after  transplantation  of  the  ureters  into  the 
bowel.  The  method  consisted  in  dividing  the  ureters  close  to  the 
bladder  mucous  membrane,  and  transplanting  the  right  ureter 
into  the  caecum  and  the  left  into  the  sigmoid,  an  interval  of  a  few 
weeks  being  allowed  to  elapse  between  the  operation  on  the  right 
side  aud  that  on  the  left.  Both  the  patients  were  children. 

The  first  patient  was  now  in  good  general  condition,  passing 
urine  from  the  bowel  two  or  three  times  a  day  and  only  excep¬ 
tional  ly  at  night  In  the  second  case  the  patient  at  present  passed 
urine  from  the  bowel  about  every  four  hours  and  was  apparently 
in  good  condition. 

Mr.  Gamgee  showed  a  woman,  42  years  old,  who  had  had  a  swell¬ 
ing  of  the  thyroid  glaud  for  sixteen  years.  For  the  last  five 
months  she  had  presented  a  pulsating  tumour  of  the  manubrium 
sterni.  The  thyroid  swelling  was  hard  and  fixed,  though  the 
patient  denied  that  any  recent  change  had  occurred  in  it.  In  cases 
of  pulsating  tumours  of  bone  secondary  to  thyroid  tumours  histo¬ 
logical  examination  did  not  always  show  a  tumour  of  typically 
ma'ignant  character.  In  discussing  the  case,  Dr.  Piney  referred 
to  the  frequency  with  which  he  had  found  thyroid  tissue  or  tissue 
of  exactly  similar  structure  in  the  marrow  of  normal  bones,  and 
suggested  that  the  sternal  tumour  in  this  case  might  be  a  hyper- 
plas  a  of  such  tissue  in  the  marrow  of  the  sternum,  arising  as  a 
compensatory  result  of  calcification  of  the  thyroid  gland,  and  not 
a  deposit  secondary  to  a  malignant  tumour  of  the  thyroid. 

Dr.  Emanuel  showed  a  heart  in  which  the  left  auricle  had 
unde i  gone  extreme  dilatation,  for  the  most  part  in  a  horizontal 
direction,  so  that  during  life  the  dilated  auricle  presented  in  the 
right  axilla,  where  it  was  tapped  under  the  belief  that  it  was  a 
pleural  effusion.  The  specimen  was  from  a  married  woman  who 
died  at  the  age  of  48.  For  the  last  ten  years  of  her  life  she  suffered 
from  shortness  of  breath  on  exertion,  cyanosis  and  oedema  of  the 
feet,  all  the  symptoms  being  of  gradual  onset  and  of  gradually 
increasing  severity.  There  was  a  well-marked  cardiac  impulse  in 
the  eighth  left  space  in  the  mid-axillary  line  four  inches  external 
to  the  left  nipple  line  and  eight  inches  from  the  mid-sternal  line. 
The  right  border  of  the  heart  extended  beyond  the  right  mamma" 
as  far  as  the  right  anterior  axillary  line.  The  cardiac  dullness  did 
not  extend  upwards  higher  than  the  level  of  the  fourth  costal 
cartilages.  At  the  apex  beat  there  was  a  systolic  thrill,  and  this 
thrill  was  palpable  also  outside  the  right  mamma.  At  the  apex 
beat  a  rough  systolic  murmur  and  a  long  rumbling  diastolic 
miumur  was  audible.  Radiography  showed  that  the  heart  extended 
from  the  right  to  the  left  lateral  border  of  the  thorax.  After  death 
the  left  auricle  after  fixation  in  formalin  was  found  to  hold  forty 
ounces  and  the  right  twenty  ounces  of  water ;  the  mitral  valve  was 


stenosed,  the  tricuspid  and  pulmonary  valves  were  unaffected,  and 
dense  pericardial  adhesions  were  present  over  part  of  the  left 
auricle. 

Dr.  K.  M.  Tillyard  showed  the  heart  and  lungs  of  a  woman, 
aged  42,  who  was  admitted  to  the  maternity  hospital  on  November 
6th  with  haemorrhage  due  to  placentr  praevia.  An  embolism 
occurred  a  week  after  delivery,  with  rise  of  temperature,  c  ugh, 
haemoptysis,  and  pleural  friction.  Recovery  from  this  took  place, 
but  a  second  embolism  occurred  in  the  fourth  week,  which  led  to 
death  in  ten  minutes.  The  embolus  was  shown  in  situ  in  the 
pulmonary  artery.  No  large  thrombi  had  been  found  in  the  pelvic 
veins  at  autopsy,  but  the  small  veins  of  the  broad  ligament  were 
thrombosed. 


Reports  of  ^octettes. 


HOUSE  INFECTION  IN  CHOLERA  AND 
CANCER. 

At  a  meeting  of  the  Edinburgh  Medico-Cliirurgical  Society 
held  on  December  6th,  with  the  President,  Sir  Robert  Philip, 
in  the  chair,  Lieut.-Colouel  A.  G.  McKendrick  read  a  com¬ 
munication  on  house  infection  in  cholera  and  cancer.  He 
said  that  the  sciences  of  medicine  and  physiology,  in  that 
they  dealt  with  affections  of  a  community  of  cells,  were  in 
his  opinion  essentially  statistical  in  nature.  The  law  of 
chance  must  be  operative  in  all  medical  phenomena,  and 
anomalies  of  behaviour  could  never  be  ascribed  to  external 
agencies  until  the  possibility  had  been  excluded  that  they 
were  not  merely  the  rare  cases  which  occurred  in  the  normal 
operations  of  the  laws  of  chance.  The  so-called  exact 
sciences  dealt  as  a  rule  with  the  average  individual  in  whose 
behaviour  the  underlying  law  found  true  expression  ;  but  by 
the  very  nature  of  medical  problems  one  was  often  forced 
to  consider  the  behaviour  not  of  the  average  but  of  the 
extremely  exceptional  individual.  The  speaker  proceeded  to 
describe  a  statistical  method  which  he  had  evolved  and 
which  was  very  general  in  application,  an  example  of  its 
value  being  shown  iu  the  case  of  house  infection  in  cholera 
and  in  cancer.  He  described  how  this  method  had  been 
helpful  in  the  investigation  of  outbreaks  of  cholera  in  India ; 
in  particular  it  was  shown  how  minimal  contaminations  of 
water  might  in  certain  cases  be  detected  by  the  methods 
of  statistical  mathematics.  This  was  achieved  by  the  com¬ 
parison  of  figures  showing  the  house  and  indiv  dual  incidence 
with  an  “average”  figure.  A  concrete  example  of  the  investi¬ 
gation  by  this  method  of  an  outbreak  of  cholera  in  India  was 
given,  which  was  chosen  to  illustrate  how  medical  science 
was  so  frequently  concerned  with  facts  which  were  unrepre¬ 
sentative.  The  statistical  outlook  recognized  these  difficulties 
aud  to  some  extent  overcame  them.  The  method  had  been 
applied  with  success  to  many  medical  problems,  such  as 
phagocytosis,  agglutination,  the  measurement  of  conferred 
immunity,  and  the  epidemicity  of  disease. 

The  communication  was  discussed  by  Professor  Russell, 
who  pointed  out  that  statistics  were  often  misleading  and  the 
law  of  averages  open  to  grave  misinterpretation. 

Artificial  Pneumothorax. 

Dr.  J.  S.  Stewart  then  read  a  communication  on  artificial 
pneumothorax  in  the  treatment  of  pulmonary  tuberculosis. 
While  strictly  unilateral  disease  was  the  ideal  case  for  this 
treatment,  the  usefulness  of  the  method  would  be  limited  if 
so  confined.  Disease  of  the  opposite  lung,  provided  it  were 
limited  to  the  upper  lobe  without  either  intense  consolidation 
or  excavation,  was  not  a  contraindication,  nor  was  tubercu¬ 
lous  laryngitis.  Recurrent  dry  pleurisy  and  pleurisy  with 
effusion  were  indications,  as  was  also  haemoptysis  if  one 
could  be  sure  of  the  source  of  bleeding.  The  method  was 
unsuitable  for  early  cases  which  would  recover  unde* 
general  treatment;  marked  cardiac  disease  was  a  strong 
contraindication.  The  apparatus  and  technique  were  fully 
described  ;  a  preliminary  injection  of  morphine  and  atropine, 
and  local  anaesthetization  of  the  skin  and  pleura  was  stated 
to  lessen  the  risk  of  pleural  shock.  The  patient  was  supported 
on  pillows  on  his  sound  side,  and,  under  a  negative  pressure  of 
lOmm.Hg,  200to300  c.cm.  of  oxygen  were  slowly  introduced, 
With  oxygen  there  was,  he  believed,  less  risk  of  air  embolism, 
and  a  definite  sedative  effect  on  the  inflamed  pleura  was 
produced.  Frequently  repeated  small  injections  had  the 
advantage  that  an  opportunity  of  accommodation  was  gfaen 
to  the  opposite  lung.  The  intervals  of  subsequent  injections 
were  gradually  increased,  until  at  the  end  of  the  third  month 
injections  were  made  every  three  or  four  weeks.  Frequent 
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x-ray  examinations  were  essential  both  before  and  after 
refills.  Pleural  adhesions  complicated  the  operation,  and 
were  shown  by  a  rapid  rise  of  pressure  on  the  manometer 
from  negative  to  positive  after  a  small  injection.  In  all  cases 
of  bilateral  disease  the  opposite  lung  had  to  be  watched  care¬ 
fully,  and  where  pleuritic  effusion  developed  aspiration  should 
be  carried  out  at  once.  Illustrative  cases  were  described  and 
numerous  lantern  slides  shown. 

The  paper  was  discussed  at  length  by  Sir  Robert  Philip, 
Professor  Lovell  Golland,  Professor  J.  C.  Meakins,  Dr. 
Davies,  Mr.  Guy,  Dr.  Stevens,  and  others. 


ASTHMA  IN  CHILDREN. 

A  meeting  of  the  Manchester  Medical  Society  was  held  in 
the  University  of  Manchester  on  December  6th,  with  Sir 
William  Milligan  in  the  chair. 

Dr.  C.  P.  Lapage  read  a  paper  entitled  “  Asthma  in  children 
— the  part  played  by  local  lesions  of  the  chest.”  He  said  that 
asthma  was  often  divided  into  true  nerve-storm  asthma  and 
bronchial  asthma,  the  latter  being  due  to  enlarged  bronchial 
glauds  and  other  troubles  in  the  chest;  but  in  both  cases 
there  was  an  element  of  spasm  which  was  probably  of  reflex 
origin.  A  study  of  the  factors  determining  asthma  showed 
that  they  could  be  put  under  three  headings :  (1)  The  case  of 
the  individual  who  might  be  of  exudative  type  or  might  have 
become  sensitized.  (2)  Cases  due  to  external  irritants,  which 
might  be  (a)  foreign  proteins — from  animals,  pollens,  eggs, 
milk,  or  bacteria,  ( b )  metabolic  excess,  (c)  ciimatic.  (3)  Cases 
due  to  internal  irritants — local  lesions — in  (a)  nose  and  throat, 
(b)  lungs  and  bronchi,  (c)  iutrathoracic  glands,  ( d )  from 
adhesions  and  fibrosis.  The  paper  was  intended  to  show  that 
the  internal  irritants  often  played  an  important  part  in 
the  determination  of  attacks  of  asthma  and  perhaps  in  the 
sensitization  of  the  individual.  An  analysis  of  cases  of 
asthma  in  children  showed  that  in  a  large  proportion  there 
was  a  family  history  of  the  exudative  diathesis,  and  in  many 
there  was  also  a  personal  history  of  manifestations  other  than 
asthma  in  the  case  under  observation.  The  common  mani¬ 
festations  of  the  exudative  diathesis  in  childhood  were : 
(1)  curd  dyspepsia,  (2)  urticaria,  (3)  eczema,  (4)  asthma, 
(5)  hay  fever  (periodic  nasal  catarrh),  (6)  angio-neurotic 
oedema.  Coming  to  the  question  of  local  lesions,  in 
75  cases  of  asthma  in  children  which  were  quoted 
it  was  shown  by  a  correlation  of  the  clinical  examination 
and  the  x  ray  examination  that  73  per  cent,  of  them  had 
definite  chest  lesions  pointing  to  tuberculosis.  The  estimation 
of  tuberculosis  was  made  first  on  the  clinical  examination, 
supplemented  by  the  evidence  from  the  £c-ray  screen.  It  was 
noticed  also  that  in  many  cases  attacks  of  asthma  tended 
to  increase  in  frequency  and  severity  with  the  onset  of  the 
illness  and  debility  accompanying  the  chest  lesion,  and  to 
subside  when  the  child  was  treated  on  antituberculosis  lines. 
Slides  were  shown  demonstrating  the  changes  found,  which 
were  as  follows:  bronchial  glands  31,  mediastinal  6,  cervical 
5,  fibrosis  (roots)  18,  adhesions  5,  chronic  bronchitis  11.  Many 
of  the  cases  showing  the  changes  had  a  personal  history  of 
the  exudative  diathesis.  The  conclusion  drawn  therefore  was 
that  the  subjects  of  asthma  in  children  were  of  the  exudative 
diathesis  and  that  the  exhibition  of  asthma  often  depended 
on  the  presence  of  the  local  lesions  of  the  chest,  which  in 
most  cases  were  of  a  tuberculous  nature,  and  that  the  asthma 
attacks  might  culminate  and  subside  concurrently  with  the 
culmination  and  subsidence  of  those  lesions. 

Pernicious  Anaemia. 

Dr.  E.  M.  Brockbank  read  a  paper  on  some  aspects  of 
pernicious  anaemia.  He  said  that  he  agreed  with  the 
opinion  that  blood  plates  came  from  red  corpuscles ;  their 
behaviour  to  solvents  and  peptic  digestion,  which  was 
like  that  of  nuclein,  supported  the  view  that  they  were 
the  remains  of  the  nuclei  of  the  erytliroblasts.  Blood  plates 
were  therefore  an  indication  of  the  activity  of  the  marrow. 
1  here  were  many  more  blood  plates  in  secondary  anaemia 
than  in  normal^  blood  and  there  was  increased  activity 
of  the  marrow  in  that  condition.  He  mentioned  evidence 
showing  that  the  average  age  of  the  normal  red  cell 
was  about  ten  days  and  that  in  secondary  anaemia,  when 
there  were  four  times  as  many  blood  plates  as  normally,  it 
was  about  one-fourth  of  the  age  of  the  normal  red  cell.  In 
pernicious  anaemia  very  few  blood  plates  were  seen.  This 
suSSested  that  in  pernicious  anaemia  the  red  corpuscles  were 


older  than  normal  and  that  they  resisted  the  usual  destruc¬ 
tion  of  the  red  cells,  and  that  there  was  evidence  of  erythro¬ 
blastic  inactivity. 

Surgery  of  Meckel's  Diverticulum. 

Mr.  J.  P.  Buckley  read  a  paper  on  Meckel’s  diverticulum 
and  its  urgent  complications  as  illustrated  by  two  rare  cases. 
He  drew  attention  to  the  fact  that  Meckel’s  diverticulum  was 
probably  more  common  than  was  suggested  by  Sir  Norman 
Moore’s  note  in  the  T ransactions  of  the  Pathological  Society, 
in  1884,  where  he  stated  that  only  thirteen  were  found  in  the 
post-mortem  records  of  St.  Bartholomew’s  Hospital  over  a 
period  of  sixteen  years.  He  raised  the  question  of  which 
was  the  more  likely  method  by  which  the  vitello-intestiual 
duct  disappeared  normally,  whether — as  stated  by  Keith — it 
became  occluded  and  shrivelled  up,  or— as  stated  by  Marshall 
— it  separated  from  the  intestine.  He  went  on  to  describe 
two  cases  upon  which  he  had  operated— namely,  a  case  of 
Littre’s  hernia  in  a  woman  aged  49,  and  a  case  of  acute 
intestinal  obstruction  in  a  boy  aged  14,  due  to  volvulus  of  a 
Meckel’s  diverticulum.  He  summed  up  the  rarity  of  Littre’s 
hernia  by  saying  that  if  that  rare  individual  who  possessed 
a  Meckel’s  diverticulum  and  a  congenital  sac  did  develop  a 
hernia  it  must  be  very  long  odds  against  the  particular  inch 
of  gut  which  carried  the  diverticulum  being  the  intestinal 
site  of  the  hernia.  He  raised  again  the  question,  previously 
raised  by  Macready,  of  whether  the  name  of  Ruyscli  rather 
than  that  of  Littre  should  not  have  been  attached  to  the 
hernia  of  the  diverticulum.  Mr.  Buckley  insisted  that  a  true 
Littre’s  hernia  was  one  containing  only  the  diverticulum,  with 
no  small  intestine  in  addition.  He  pointed  out  that  Littre’s 
hernia  rarely  occurred  other  than  on  the  right  side,  and  that 
it  was  seldom  recorded  other  than  in  the  complicated  state. 
He  was  sure  that  the  complication  of  the  hernia  should  be 
described  as  inflammation  rather  than  strangulation.  The 
signs,  symptoms,  and  pathology  were  rather  those  of  inflam¬ 
mation  than  of  obstruction.  Differential  diagnosis  would 
have  to  be  made  between  inflammation  of  an  appendix  in 
a  hernial  sac,  inflammation  of  a  Littre’s  hernia,  and  acute 
suppurative  funiculitis.  He  pointed  out  that  an  inflamed 
Littre’s  hernia  was  a  much  less  dangerous  condition  than 
a  llicliter's  hernia.  Regarding  the  case  of  volvulus  of  a 
Meckel’s  diverticulum,  he  pointed  out  that  it  was  rare, 
because  for  that  condition  to  occur  the  diverticulum  should 
have  a  fair  bulk  and  a  narrow  attachment  to  the  bowel;  such 
diverticula  were  uncommon.  He  called  attention  to  the  fact 
that  during  the  last  nine  months  the  diverticulum  in  his  case 
had  been  causing  occasional  attacks  of  “  stomach  ache.”  On 
this  point  he  said  that  the  progress  of  the  pathological 
changes  leading  up  to  many  forms  (of  acute  intestinal 
obstruction  was  insidious.  How  often  were  abdomens 
opened  for  acute  intestinal  obstruction  and  a  condition 
found  which  had  been  going  on  for  a  considerable  time, 
gradually  narrowing  the  lumen  of  the  small  intestine  ?  The 
lumen  had  to  get  very  narrow  before  absolute  obstruction  to 
the  fluid  contents  of  the  small  intestine  was  produced.  If 
they  went  into  the  past  history  of  such  cases  it  could  usually 
be  found  that  the  patients  had  had  occasional  attacks  of 
“colicky”  pain.  More  importance  ought,  he  considered,  to 
be  attached  to  such  premonitory  attacks. 


FOETAL  SYPHILIS. 

A  clinical  meeting  of  the  Cardiff  Medical  Society  was  held 
on  December  12th,  when,  in  the  absence  of  the  President, 
Professor  Ewen  Maclean,  the  chair  was  taken  by  Dr.  F. 
Buckham. 

Dr.  G.  I.  Strachan  gave  a  demonstration  of  foetal  syphilis, 
pointing  out  that  in  the  course  of  his  investigations  on  loetal 
death  he  had  found  much  that  was  new  to  him  in  that  aspect 
of  the  subject.  As  a  cause  of  foetal  death  syphilis  had  pre¬ 
viously  been  ranked  too  high,  and  it  was  safe  to  say  that  cot 
more  than  about  15  per  cent,  of  stillbirths  could  be  attributed 
to  this  cause.  The  typical  maternal  history  of  several  pre¬ 
vious  stillbirths  was  not  always  present  and,  of  course,  in  a 
primipara  was  not  available.  Some  of  the  mothers  presented 
specific  lesions,  but  the  majority  either  showed  no  lesions 
or  these  were  present  in  a  slight  degree  only  and  were  easily 
missed.  While  in  the  majority  the  Wassermann  reaction  v  as 
positive,  that  was  not  always  so;  he  had  examined  cm  ts 
where  the  reaction  of  the  maternal  blood  was  negative  but  in 
which  spirochaetes  had  been  demonstrated  in  the  loetal 
tissues.  In  the  examination  of  the  foetus  the  main  naked-eye 


1268  Dec.  30,  1922]  PATHOLOGICAL  DEMONSTRATIONS. 


[ 


Tbs  Burnt* 
Medical  Jodbbaa 


change  found  was  enlargement  of  the  spleen;  liver  enlarge¬ 
ment  was  usually  also  present,  but  was  not  so  constant  or 
so  reliable  a  sign  as  splenic  enlargement.  The  lungs  were 
mostly  of  a  firmer  consistence  than  normal,  but  ^typical 
pneumonia  alba  was  found  in  only  two  cases.  Some  irregu¬ 
larity  of  the  osteo  chondral  junction  in  the  long  bones  was 
usual,  but  well-marked  osteo-cbondritis,  as  shown  by  a  broad 
irregular  area  of  defective  calcification  extending  from  the 
epiphyseal  line,  was  found  in  only  one  case. 

A  number  of  microphotographic  lantern  slides  illustrated 
the  microscopic  lesions  found  in  the  various  organs.  These 
were  in  the  nature  of  cirrhoses,  and  the  difference  between 
the  open  texture  of  a  normal  foetal  organ  and  the  firm  thick 
texture  of  a  syphilitic  organ  was  well  brought  out.  Sections 
of  the  lung,  liver,  spleen,  pancreas,  and  placenta  were  shown, 
also  a  plate  showing  the  differences  between  normal,  syphilitic, 
and  macerated  bones.  Regarding  the  placenta  the  main 
changes  found  consisted  in  relative  and  absolute  enlargement 
with  pallor  and  a  firmer  consistence  than  normal ;  haemor¬ 
rhage  and  infarction  formation  had  not  been  observed. 


Cases  and  Specimens. 

A  case  of  miliary  disseminated  tuberculous  iritis  was  shown 
by  Dr.  J.  W.  Tudor  Thomas. 


The  patient  was  a  girl  aged  5,  whose  left  eye  had  become 
inflamed  four  months  previously.  At  that  time  there  was  some 
ciliary  injection  and  very  little  pain.  The  iris  was  covered  with 
yellow  tubercles,  mainly  at  the  periphery,  some  at  the  pupillary 
margin.  A  few  posterior  synechiae  were  present,  and  deposits  of 
keratitis  punctata  on  the  posterior  surface  of  the  cornea.  There 
was  no  evidence  of  tubercle  in  the  lungs.  The  treatment  had 
consisted  in  injections  of  tuberculin,  syrup,  ferri  iodidi  internally 
ami  atropine  ointment  locally.  The  condition  was  now  very  much 
better,  the  injection  having  disappeared  and  only  one  patch  of 
deposit  remaining  on  the  posterior  surface  of  the  cornea.  The 
tub  rcles  were  smaller,  and  some  had  disappeared.  The  other  eye 
appeared  to  be  quite  healthy,  and  the  general  health  of  the  patient 
had  improved  considerably. 

Dr.  Abel  Evans  showed  a  case  _of  myatouia  congenita 
(Oppenheim’s  disease). 


The  patient,  a  boy  3  years  of  age,  could  not  sit  up,  stand,  or 
walk.  He  lay  m  any  position  in  which  he  was  placed  and,  although 
there  was  no  absolute  paralysis,  there  was  great  muscular  weak¬ 
ness:  all  voluntary  movements  were  devoid  of  vigour.  His 
muscles  were  small  and  soft,  but  showed  no  wasting ;  it  was 
almost  impossible  to  distinguish  them  by  palpation  from  sub¬ 
cutaneous  tissue.  The  facial  and  sphincter  muscles  were  uu- 
affected.  Passive  movements  at  all  the  joints  were  unusually  free 
in  every  direction.  Electrical  excitability  was  diminished  to 
faradism  and  galvanism;  he  could  bear  strong  faradic  stimulation 
without  distress.  The  deep  reflexes  were  absent,  but  the  cutaneous 
and  organic  reflexes  were  normal.  His  general  health  had  always 
been  good.  Little  was  known  of  his  family  history  except  that  his 
mother  died  of  eclaqupsia  at  his  birth. 

/mPr'  Evans  further  related  a  case  of  myotonia  congenita 
(lhomseu  s  disease)  occurring  in  a  man  40  years  of  age  who 
had  pronounced  spasm  of  the  laryngeal  muscles  and  also  of  the 
muscles  of  the  arms  and  hands  on  performing  voluntary  move¬ 
ments.  The  man  was  well  nourished,  free  from  any  abnormality  of 
the  nervous  system,  and  muscuiar,  but  there  was  no  hypertrophy 
of  the  affected  muscles  as  was  sometimes  met  with  in  that  type  of 
case.  The  symptoms  were  first  noticed  when  he  was  about  8  years 
old..  His  father  had  been  similarly  affected.  The  patient  had  ten 
children,  all  girls,  who  were  normal.  The  disease  appeared  to 
occur  less  frequently  in  females  than  in  males. 


Mr.  D.  J.  Harries  showed  a  lobulated  fibro-lipo-myxoma 
weighing  91b.,  removed  from  the  calf  of  a  woman  40  years  of 
age.  The  tumour  had  been  piesent  for  several  years,  steadily 
increasing  in  size,  but  giving  rise  to  no  symptoms  beyond 
those  referable  to  its  weight  and  dimensions.  Although 
underlying  the  gastrocnemius  and  soleus,  and  producing  con¬ 
siderable  atrophy  of  these  muscles,  there  was  no  interference 
with  the  movements  of  the  foot.  The  tumour  mass  was 
undergoing  early  degenerative  changes;  there  were  small 
areas  of  blood  extravasation  and  some  calcareous  deposit  in 
the  lipomatous  portion.  Professor  A.  W.  Sheen  showed  an 
encapsulated  tumour,  weighing  1  lb.,  removed  from  the  inner 
side  of  and  behind  the  knee-joint  of  a  man,  where  it  had 
existed  for  eight  years,  producing  some  slight  inconvenience 
only.  It  proved  to  be  a  pure  myxoma  with  large  numbers  of 
small  blood  vessels  forming  a  network  in  the  substance  of  the 
growth.  Professor  Emrys  Roberts  commented  on  the  com¬ 
parative  rarity  of  a  pure  myxoma,  most  tumours  of  that 
character  resembling  the  specimen  shown  by  Mr.  Harries, 
ihe  latter  had,  in  all  probability,  started  as  a  lipoma,  with 
subsequent  fibroblastic  proliferation  of  the  accompanying 
stroma  and  a  conversion  of  a  eertaiu  proportion  of  fibroblasts 
into  myxoblasts,  with  a  corresponding  production  of  mucin. 


Mr.  Alwyn  Smith  exhibited  a  child,  4  months  old, 
suffering  from  Hirschsprung’s  disease.  He  had  seen  the 
infant  when  it  was  12  days  old;  it  then  presented  a  largo 
hypertrophied  colon,  with  stretched  rectus  abdominis  and 
diaphragmatic  ligaments,  a  high  barrelled  chest,  incurved 
rib  cartilages  and  right  torticollis,  due  to  posturo  in  utero ; 
the  liver  and  spleen  were  easily  felt,  and  the  thickened  colon 
felt  like  leather  between  the  fingers.  He  gave  a  poor  pro¬ 
gnosis,  forecasting  permanent  constipation ;  the  child,  however, 
had  had  daily  movement  of  the  biwels.  Dr.  Owen  Rhys 
showed  radiographs  of  fourteen  cases  of  various  types  of 
hour-glass  stomachs.  Two  of  these  showed  a  double  con¬ 
striction,  persistent  at  operation.  A  case  of  pseudo-hour¬ 
glass  was  found  to  be  due  to  extrinsic  causes — namely,  to  six 
calculi  in  the  gall  bladder,  so  opaque  that  they  could  be 
counted  on  the  avray  film. 

Professor  Emrys-Roberts  and  Dr.  H.  A.  Haig  showed  a 
number  of  pathological  slides  and  specimens. 

(1)  A  blood  film  and  a  section  of  a  chloroma  of  the  lower  jaw 
occurring  in  a  boy.  The  blood  showed  very  large  numbers  of 
myeloblasts,  and  the  tumour  similar  cells  infiltrating  the  alveolus. 
(2)  A  section  of  an  endotheliom  i  of  the  orbit.  There  was  a  charac¬ 
teristic  whorled  arrangement  of  the  tumour  cells,  bearing  a  super¬ 
ficial  resemblance  to  the  cell  nests  of  an  epithelioma  ;  the  central 
areas,  however,  were  composed  of  degeuerated  cells,  and,  at  times, 
contained  a  calcareous  deposit.  i3)  A  section  of  a  metastatic  de¬ 
posit  on  the  surface  of  the  fiver  from  a  case  of  diffuse  combined 
carcinomatosis  and  sarcomatosis  of  the  peritoneal  cavity,  of  un- 
traceable  primary  origin.  The  secondary  mass  showed  a  high 
degree  of  fibroblastic  proliferation  ;  the  carcinomatous  elements, 
in  the  form  of  acini,  had  unde  gone  considerable  degem  ration, 
and  were  the  seat  of  much  calcareous  deposit.  The  mass  had 
forme  I  a  hemispherical  bed  for  itself  in  the  liver  by  pressure 
atrophy  and  destruction  of  the  subjacent  liver  cells,  from  which  it 
was  separated  by  a  fibrous  band  continuous  with  the  capsule. 
The  great  omentum  was  converted  into  a  solid  mass  weighing 
lj  lb.  Here  the  fibroblastic  proliferation  hid  proceeded  to  such 
a  degree  that  a  condition  of  fibrosarcoma  bad  evolved,  the 
carcinomatous  elements  being  discernible  with  the  greatest 
difficulty.  (4)  A  brain  from  the  case  of  a  woman,  aged  52 
years,  who  for  some  time  past  had  shown  symptoms  of  mental 
irritability.  A  sudden  attack  of  vomiting  was  iollowed  by  right¬ 
sided  hemiplegia,  aphasia,  and  semi-consciousness;  she  fitigered 
over  a  month  without  any  alteration  of  the  symptoms.  Examina¬ 
tion  of  the  brain  disclosed  a  large  gliosarcoma  in  the  left  temporo- 
sphenoidal  lobe,  into  wiiich  extensive  haem  rrhage  had  occurred, 
and  this  in  its  turn  had  produced  pressure  on  the  fibres  of  the 
interned  capsule. 


PATHOLOGICAL  DEMONSTRATIONS. 

A  meeting  of  the  Pathological  Section  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  in  the  Royal  College  of 
Surgeons  on  December  8th,  with  the  President,  Dr.  W.  D. 
O’Kelly,  in  the  chair.  Iu  the  absence  of  Sir  William 
Wheeler,  Dr.  Milne  Henry  read  a  paper  on  rhabdomyo¬ 
sarcoma  of  the  kidney,  after  which  Professor  O’Sullivan 
demonstrated  the  specimen,  and  a  discussion  followed. 

Dr.  Moorhead  showed  three  spec  mens  of  hearts.  The 
first  was  an  example  of  the  rare  congenital  abnormality  con¬ 
sisting  of  an  abnormal  opening  between  the  aorta  aud  the 
pulmonary  artery,  immediately  above  the  sigmoid  valves;  in  ' 
addition,  there  was  an  aneurysmal  dilatation  of  the  beginning 
of  the  aorta,  a  well-marked  stricture  of  the  aorta  above  the 
opening,  while  the  wall  of  the  aorta  and  pulmonary  artery 
were  not  separated,  but  consisted  of  a  single  partition. 
During  life  the  symptoms  were  those  of  aortic  regurgitation. 
The  second  specimen  was  an  example  of  extreme  fibrosis,  the 
wall  of  the  left  ventricle  being  as  thiu  as  tissue  paper ;  the 
third  specimen  was  an  example  of  combined  mitral'  and 
tricuspid  stenosis. 

Dr.  Abrahamson  remarked  on  the  coexistence  of  stenosis 
and  patency  iu  the  congenital  case.  It  was  hard  to  know,  ho 
said,  how  the  stenosis  was  formed,  and  it  would  be  interesting 
to  work  up  the  mechanism  of  the  whole  case.  Professor 
O  Sullivan  said  that  when  sections  of  the  aorta  and  pul¬ 
monary  artery  were  cut  the  appearance  was  as  if  it  was  a 
single  artery,  divided  by  a  partition  instead  of  being  two 
independent  vessels.  Dr.  O’Farrell  said  that  in  regard  to 
the  second  specimen,  he  would  like  to  know  what  the  con¬ 
dition  of  the  coronary  artery  was ;  in  cases  of  this  sort  which 
he  had  experienced  death  had  been  due  to  thrombosis  locally. 

He  wondered  whether,  when  the  coronary  arterv  was  cut, 
thrombosis  was  found.  Dr.  E.  C.  Smith,  who  demonstrated 
the  specimen,  said,  in  reply,  that  iu  this  case  no  local 
thrombosis  was  found. 

Dr.  Synge  read  a  paper  on  Banti’s  disease,  and  showed 
specimens  from  a  case  which  had  been  under  his  care.  Hq 
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said  that  no  operation  was  performed,  because  when  the  case 
was  in  hospital  the  amount  of  anaemia  was  very  slight.  The 
red  cells  were  found  to  be  normal.  There  wras  no  thrombosis 
of  the  splenic  vein,  although  it  was  big,  and,  so  far  as  he 
could  make  out,  there  was  no  thrombosis  in  any  of  the  veins. 

A  discussion  followed. 


TREATMENT  OF  FRACTURES. 

A  general  discussion  on  the  present-day  treatment  of 
fractures  was  held  at  the  meetings  of  the  Royal  Medico- 
Cliirurgical  Society  of  Glasgow  on  December  1st  and  13th. 
The  discussion  was  opened  by  Mr.  J.  W.  Dowden  (Edinburgh), 
who  spoke  particularly  of  fractures  of  the  upper  extremity 
as  capable  of  treatment  by  the  general  practitioner.  The  use 
of  a  sling  and  active  movements  were  the  important  factors 
in  the  treatment  suggested  by  him,  but  for  the  first  two  or 
three  nights  not  only  must  a  sedative  be  given  but  possibly 
a  splint  to  prevent  the  undue  displacement  of  parts  while 
asleep.  The  chief  onus  of  the  treatment  lay  on  the  patient 
himself  and  he  should  be  frequently  seen  and  encouraged  to 
carry  out  progressive  active  movements,  which  should  go 
farther  and  farther  each  time  so  long  as  severe  pain  was  not 
induced.  Mr.  Archibald  Young  (Glasgow)  referred  to  the 
unsatisfactory  position  to-day  of  the  treatment  of  fractures 
so  far  as  the  general  practitioner  was  concerned,  and  in 
the  out-patient  departments  of  the  larger  general  hospitals. 
His  general  contention  was  that  open  operation  with  direct 
fixation  was  the  correct  treatment  in  a  large  number  of 
fractures.  Mr.  Young  showed  a  large  number  of  x-ray  photo¬ 
graphs  supporting  his  thesis.  Dr.  J.  N.  Marshall  (Rothesay) 
presented  the  case  from  the  point  of  view  of  the  general 
practitioner,  with  special  reference  to  the  value  of  the  x  rays 
in  diagnosis.  Mr.  Henry  Rutherfurd  (Glasgow)  was  not 
enthusiastically  in  favour  of  Mr.  Dowden’s  methods ;  he 
referred  to  the  influence  of  the  Workmen’s  Compensation  Act 
in  stimulating  interest  in  the  treatment  of  fractures. 

At  the  second  meeting  several  speakers  referred  to  points 
connected  with  variations  in  the  methods  of  treatment,  and 
Dr.  W.  B.  Moir  considered  the  matter  particularly  with  regard 
to  accident  insurance. 


TREATMENT  OF  TUBERCULOUS  CONDITIONS  BY 
INFLATION  WITH  OXYGEN. 

At  a  meeting  of  the  Nottingham  Medico-Chirurgical  Society, 
held  at  the  society’s  rooms,  64,  St.  James  Street,  Mr.  Robert 
Purves  (Lincoln)  read  a  paper  on  the  treatment  of  tuberculous 
affections  by  inflation  with  oxygen.  He  detailed  notes  of 
fourteen  cases,  including  tuberculous  plastic  peritonitis,  and 
psoas  and  other  abscesses,  which  had  been  traced  and 
examined  recently.  After  reference  to  the  articles  on  the 
subject  by  Lieut.- Colonel  Rost,  I.M.S.,  he  reviewed  the 
method,  technique,  and  apparatus  required.  He  recom¬ 
mended  the  use  of  a  large  trocar  and  cannula  for  evacuation 
of  the  abscess  after  a  preliminary  “  nick  ”  in  the  skin,  or,  in 
deep-seated  abscesses,  an  incision.  Introduction  of  the  gas 
might  be  effected  through  the  evacuating  cannula,  or  by  an 
aspirating  needle  introduced  beside  the  incision,  prior  to  its 
closure.  Special  caution  should  be  observed  in  tuberculous 
peritonitis  with  adhesions.  Closure  of  the  puncture  was  best 
effected  by  one  or  two  Michel’s  clips.  Cases  with  mixed 
infection  or  any  reddening  of  the  skin  were  unsuitable. 
Results  showed  that  50  per  cent,  of  all  cases,  without 
selection,  had  remained  well.  The  virtue  of  the  oxygen, 
which  was  passed  through  a  wash  bottle  containing  H202 
prior  to  introduction,  was  considered  by  Rost  to  be  due  to  its 
acquisition  of  a  nascent  character.  Mr.  Purves  suggested  an 
alternative  explanation  as  more  probable — that  in  the  presence 
of  excess  of  oxygen  an  inhibitory  substance  was  developed 
which  was  deleterious  to  the  bacterium.  He  pointed  out  that 
it  had  been  demonstrated  by  Macleod  and  Gordon  that  the 
pneumococcus  and  some  other  cocci,  when  grown  in  excess  of 
oxygen,  developed  II202,  which  led  to  their  early  death  ;  also 
that  Pasteur  utilized  oxygen  to  attenuate  anthrax  and  other 
cultures.  This  had  a  possible  bearing  upon  the  open  air 
methods  of  treating  pulmonary  and  other  forms  of  tuber¬ 
culosis.  Ila  suggested  that  the  simplicity  of  the  inflation 
method,  which  might  frequently  be  carried  out  under  local 
anaesthesia,  and  the  ease  of  the  after-treatment,  commended 
it  as  a  useful  alternative  method  which  might  well  be  given 
an  extended  trial. 


fUlmtos. 


•  THE  APOTHECARIES’  PHYSIC  GARDEN. 

In  a  charmingly  written  and  attractively  illustrated  book, 
all  too  short,  but  full  of  anecdote  and  historical  lore,  Dr. 
Dawtrey  Drewitt  has  presented  The  Romance  of  the 
Apothecaries'  Garden  at  Chelsea ,l 2  which,  in  spite  of  the  fact 
that  it  registers  3,000  students’  attendances  a  year,  is  not 
nearly  so  well  known  as  it  deserves.  The  London  Society 
of  Apothecaries  broke  off  in  1617  from  the  great  Grocers’ 
Company,  which,  like  Pharaoh  of  old,  was  loath  to  let  them 
go,  but  was  constrained  by  King  James  I  to  hold  its  peace. 
Soon  afterwards  the  Apothecaries’  Society  gained  possession 
of  Cobham  House  on  the  bank  of  the  Thames,  “  where  the 
little  Fleet  joined  it  at  Blackfriars  ” ;  but  although  the  times 
were  troublous  and  its  Hall  was  destroyed  in  the  Great  Fire  in 
1666,  the  Society  was  able  in  1673  to  take  a  lease  of  three  and 
a  half  acres  in  the  then  pleasant  riverside  village  of  Chelsea  as 
a  garden  for  the  cultivation  of  rare  plants.  The  official  title 
“  Physic  Garden  ”  is  a  little  misleading,  for  the  word  originally 
meant  “  concerning  physical  ” — that  is,  natural — science,  and 
the  Botanic  Gardens  at  Oxford  and  Kew  formerly  shared  this 
label,  which,  however,  naturally  stuck  to  that  of  the  Apothe¬ 
caries’  Society.  Maintenance  expenses  weighed  so  heavily 
on  the  Society  that  the  garden  would  probably  have  been  sold 
had  not  Sir  Hans  Sloane  in  1722  practically  made  the 
Society  a  gift  of  the  site.  As  the  present  existence  of  the 
Physic  Garden  is  largely  the  result  of  his  generosity  it  is 
most  appropriate  that  an  account  of  Sloane’s  life  should  find 
a  place  in  this  record,  and  Dr.  Drewitt  happily  remarks  how 
well  the  present  Sloane  Street  represents  the  life  of  Sir  Hans, 
for  do  not  “  those  who  walk  all  the  .way  down  it  know  that 
it  is  very  long,  obviously  prosperous,  and  very  straight."  He 
observes  too  that,  like  Thomas  Wheeler,  for  forty-two  years 
demonstrator  of  botany  at  the  Garden,  Sloane  died  at  the  age 
of  93,  which  may  therefore  be  regarded  as  a  fatal  year  in  the 
life  of  botanists. 

In  the  description  of  the  surroundings  of  the  Physic 
Garden  many  interesting  points  are  brought  out.  Thus  in 
discussing  Paradise  Row  (now  Royal  Hospital  Road)  the  use 
of  the  word  “paradise”  as  the  equivalent  of  park  makes 
it  probable  that  Paradise  Row  led  to  the  great  Paradise  made 
in  the  sixteenth  century  by  Sir  Thomas  More,  now  the  Elm 
Park  Estate ;  reference  is  made  also  to  the  translation  of  his 
own  name  by  John  Parkinson,  Apothecary  to  Charles  I,  into 
Paradisus-in-sole  (Park-in-sun).  Again,  there  is  a  fascinating 
sketch  of  Sir  Joseph  Banks,  who  as  a  boy  lived  in  a  large 
house  close  to  the  Physic  Garden,  and  in  later  life  did  much 
for  it.  In  1893  the  Apothecaries’  Society  handed  over  its 
charge  to  the  Charity  Commissioners,  and  a  committee  now 
superintends  its  management;  it  is,  indeed,  fortunate  that 
Dr.  Drewitt  was  made  one  of  this  committee,  for  thus  was 
he  stimulated  to  write  a  book  that  everyone  will  read  with 
pleasure.  _ 

GUILLAIN’S  NEUROLOGICAL  STUDIES. 

British  readers  are  familiar  with  the  writings  of  Dr.  Guillain 
on  various  aspects  of  the  neurology  of  war,  and  it  will  be  a 
pleasure  to  many  to  have  the  works  of  an  author  who  has 
achieved  a  very  distinguished  position  among  contemporary 
French  neurologists  collected  in  a  single  volumeA  It  is 
divided  into  nine  sections,  each  of  which  again  consists  of  a 
number  of  chapters  dealing  with  different  aspects  of  the 
same  larger  problem. 

The  first  subject,  that  of  the  fixation  of  poisons  in  the 
nervous  system,  is  of  particular  interest  to  the  neuropatho¬ 
logist.  The  opinions  expressed  on  the  pathology  of  diphtherial 
neuritis  are  very  interesting  when  we  recall  the  recent  work 
of  Walshe  in  this  country,  who  has  independently  reached 
very  similar  conclusions.  Other  aspects  of  the  subject  are 
illustrated,  and  Dr.  Guillain’s  views  should  be  studied  by  all 
neurologists.  The  second  section,  on  the  pathology  of  the 
brain,  contains  detailed  accounts  of  some  cases  of  particular 
interest  and  a  study  of  the  important  changes  found  in  the 
cerebro-spinal  fluid  in  certain  examples  of  cerebral  tumour. 
An  especially  interesting  and  careful  account  of  a  case  of  a 

1  The  Romance  of  the  Apothecaries’  Garden  at  Chelsea.  By  F.  Dawtrey 

Drewitt,  M.A.,  M.D.,  F.R.C.P.  London  and  Sydney:  Chapman  and  Dodd, 
Ltd.  1922.  (Cr.8vo,pp.  xii+ 106;  11  plates.  7a.  6d.)  ,  ,,  _ 

2  fttude  Neurologiaues.  By  Georges  Guillain.  Professor  in  the  Faculty 
of  Medicine  in  Paris.  Paris  :  Masson  et  Cie.  1922.  (Med.  8vo,  pp.  Yiii  + 
469 ;  18  figures.  Fr.  25  net.) 
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lesion  of  the  mid-brain  from  a  revolver  bullet  is  given  also, 
and  forms  a  valuable  exercise  in  the  applied  anatomy  of  the 
nervous  system. 

The  chapters  dealing  with  diseases  of  the  spinal  cord  con¬ 
tain  careful  descriptions  of  cases  of  trypanosomiasis,  dissemi¬ 
nated  sclerosis,  syringomyelia,  Landry’s  paralysis,  and  other 
conditions,  in  all  of  which  the  lucid  style  of  the  writer 
and  the  way  in  which  he  marshals  his  facts  combine  to 
render  their  perusal  both  pleasant  and  profitable.  In  the 
section  on  syphilis  of  the  nervous  system  the  author  is 
concerned  chiefly  with  tabes,  which  is  considered  from  both 
its  clinical  and  pathological  aspects.  It  is  interesting  to 
note  that  the  views  Dr.  Guillain  enunciated  in  1903, 
which  were  in  agreement  with  those  expressed  by  Nageotte 
in  the  previous  year,  on  the  essential  and  earliest  lesions  of 
tabes  dorsalis  have  recently  received  striking  confirmation 
from  Richter. 

A  section  on  the  pathology  of  the  cranial  and  spinal  nerve  s 
follows;  it  is  evident  that  the  author  is  a  believer  in  the 
theories  of  ascending  neuritis,  and  he  describes  at  considerable 
length  a  case  which  he  attributes  to  infection  from  the 
appendix.  In  an  interesting  discussion  on  the  significance  of 
the  Argyll  Robertson  pupil  we  are  glad  to  see  that  he  does 
not  confine  this  symptom  to  cases  of  syphilis  only. 

In  the  chapters  on  the  cerebro- spinal  fluid,  lumbar  puncture, 
and  various  states  of  meningitis  there  are  many  points  of 
great  clinical  interest,  and  here,  as  elsewhere,  we  must 
congratulate  the  author  on  the  excellence  of  his  clinical 
descriptions.  Different  aspects  of  the  important  subject  of 
epidemic  encephalitis  are  fully  discussed  in  several  chapters; 
one  of  the  most  novel  and  striking  contains  an  account  of 
a  case  in  which  contagion  was  observed,  an  event  so  rare  as 
to  deserve  record. 

Although  this  is  not  a  book  for  the  junior  student,  the 
senior  student  and  the  neurologist  will  find  much  profit  in  its 
pages;  unlike  many,  it  represents  the  personal  views  of  the 
writer,  whose  experience  and  skill  are  both  made  evident. 


CLINICAL  LABORATORY  METHODS. 

Dk.  Cummer’s  Manual  of  Clinical  Laboratory  Methods 3 
describes  the  chemical  and  bacteriological  methods  which 
are  employed  in  the  laboratory  for  diagnosing  disease.  The 
blood,  urine,  gastro- intestinal  contents,  faeces,  sputum,  and 
body  fluids  and  exudates  are  each  considered  in  separate 
chapters.  In  most  chapters  a  definite  plan  is  followed: 
first,  an  outline  for  the  routine  examination  is  given,  then 
a  description  of  the  simpler  qualitative  methods  which  are 
frequently  employed,  then  an  account  of  quantitative  methods 
and  those  of  intricate  technique,  and  finally  a  discussion  of 
what  is  found  in  various  morbid  conditions.  It  sometimes 
happens  that  in  books  of  this  sort  the  student  is  left 
bewildered  by  the  multitude  of  different  methods  described 
for  the  performance  of  any  laboratory  test;  this  is  not  likely 
to  happen  with  the  present  volume,  for  the  author 
discriminates  between  reliable  and  indifferent,  and  does  not 
hesitate  to  indicate  the  method  which  his  experience  has  led 
him  to  prefer.  Another  good  point  is  that  elaborate 
quantitative  tests,  from  the  performance  of  which  no  useful 
knowledge  can  be  derived,  are  omitted ;  such  tests  have 
their  place  in  books  of  quantitative  chemical  analysis,  but 
would  be  an  encumbrance  to  such  a  manual  as  this.  Nearly 
half  the  book  is  concerned  with  the  examination  of  the  blood, 
which  is  dealt  with  in  a  very  comprehensive  manner;  the 
author  has  embodied  an  account  of  much  of  the  recent  work 
on  the  chemistry  of  the  blood.  The  estimation  of  blood 
sugar,  diastatic  activity,  blood  urea,  and  the  acid  intoxication 
tests  are  all  well  described. 

In  face  of  so  much  that  is  accurate  and  helpful  it  is  some¬ 
what  startling  to  read  the  statement  which  appears  on 
page  321 :  “  The  typhoid  bacillus  forms  acid  with  lactose  and 
causes  no  change  with  glucose,  while  the  organisms  of  the 
colon  group  form  acid  and  gas  with  both  glucose  and  lactose.” 
Reading  a  little  farther  we  find  that  in  describing  Taenia 
echinococcus  (p.  335)  the  author  writes  that  the  “diagnosis  is 
usually  made  only  by  finding  the  cysts  on  the  operating  table 
or  at  ■post- mortem."  In  connexion  with  the  diagnosis  of 
Entamoeba  histolytica  it  is  said  (p.  326)  that  “  a  diagnosis  is 
not  possible  without  demonstration  of  amoeboid  movement.” 
These  are  possibly  only  errors  of  expression,  overlooked  in 

8  A  Manual  of  Clinical  Laboratory  Methods.  By  C.  L.  Cummer  Ph  B 
M.D.  London :  H.  Kimpton.  1922.  (Med.  8vo,  pp,  viii  +  484  •  136 
figures,  7  plates.  28s.  net.) 


compiling  such  a  large  book,  but  there  are  many  branches  of 
laboratory  work,  more  particularly  those  concerned  with 
bacteriological  diagnosis,  in  which  the  author  has  passed  over 
important  points.  The  book  will  be  useful  for  the  chemical 
tests  it  describes ;  when  dealing  with  bacteria  and  protozoa 
it  should  be  read  with  caution. 


RADIOLOGY. 

The  third  edition  of  Electrologie  et  Radiologie 4  by  Dr. 
Gcilleminot,  is  a  large,  well-illustrated  volume  which  aims 
at  being  a  complete  treatise  on  medical  electricity,  including 
radiology.  The  first  edition  appeared  in  1905,  was  trans¬ 
lated  into  English,  and  obtained  recognition  in  France  from 
the  Academy  of  Medicine.  The  present  edition  has  been 
brought  thoroughly  up  to  date  and  is  very  comprehensive. 
In  its  present  form  it  consists  of  three  main  parts.  The 
first  (318  pages)  is  given  up  entirely  to  the  study  of  physics 
and  of  electrical  technique.  The  second  (93  pages)  deals  with 
the  physiological  effects,  electrobiology,  and  radiobiology.  The 
third  (313  pages)  is  entirely  medical.  Those  who  are  interested 
in  the  subject,  and  who  read  French,  will  find  it  an  admir¬ 
able  textbook  although  it  is  arranged  and  written  on  some¬ 
what  conventional  and  stereotyped  lines.  The  index  is 
comprehensive  and  should  add  to  its  value  as  a  book  of 
reference. 

Dr.  Reginald  Morton  has  edited  an  English  edition  of 
Dosage  Tables  for  Deep  Therapy 5  as  compiled  and  published 
by  Professor  Friedrich  Yoltz.  The  book  should  be  of  con¬ 
siderable  value  to  those  who  are  working  upon  the  newer 
deep-therapy  treatment  and  who  do  not  understand  the 
German  language.  Whilst  the  major  portion  of  the  book 
consists  of  the  dosage  tables  themselves,  there  are  preceding 
chapters  which  explain  in  detail  the  principles  on  which 
the  tables  are  based,  and  the  formulae  by  which  the 
various  calculations  are  made.  In  his  preface  Professor 
Yoltz  states  that  the  tables,  which  are  the  result  of  a 
large  number  of  exact  measurements  and  calculations, 
should  enable  anyone  to  ascertain  correct  dosage  in  prac¬ 
tical  a;- ray  work  without  making  arduous  and  time-  wrasting 
repetitions  of  measurements  and  calculations.  The  intro¬ 
ductory  chapters  are  arranged  in  three  divisions.  The 
first  discusses  the  three  conditions  which  determine 
the  radiation  dose — (1)  dispersion,  (2)  absorption,  and 
(3),  scattering  of  radiations— and  the  essential  rules  are 
laid  down  and  illustrated  by  diagrams.  The  -second 
chapter  takes  into  consideration  six  factors  of  paramount 
importance  in  #-ray  therapy.  These  are  the  physical 
dose,  the  biological  dose,  the  dosage  quotient,  the  per¬ 
centage  of  the  depth  dose,  the  effective  dose,  and  the 
appropriate  dose  for  specified  conditions.  The  third  is 
devoted  to  a  consideration  of  three  methods  of  measure¬ 
ment — the  iontoqualimeter,  Kienbock’s  strips,  and  the 
selenium  cell;  and  of  these  the  first  is  considered  to 
be  the  most  reliable.  Following  the  tables  a  conclud¬ 
ing  chapter  deals  with  the  management  of  the  a-ray  appa¬ 
ratus  and  the  *-ray  tubes,  and  in  this  the  editor  has 
included  certain  material  which  is  the  result  of  his  own 
experience.  In  his  preface  Dr.  Morton  points  out  shortly  the 
difficulties  which  have  to  be  met  in  carrying  out  this  new 
departure  in  a:- ray  therapy  in  a  satisfactory  manner,  and  we 
are  in  entire  agreement  with  him  when  he  states  that  the 
best  results  will  be  obtained  only  by  those  who  devote  them¬ 
selves  to  this  class  of  work  to  the  exclusion  of  everything 
else.  We  recommend  this  book,  which  is  quite  a  small  one, 
to  every  radiologist  whether  he  practises  deep  therapy  or  not; 
if  he  does  practise  deep  therapy  then  it  should  be  indis¬ 
pensable  and  it  will  save  many  mathematical  calculations  and 
much  time.  The  printing  is  admirable,  and  for  a  somewhat 
difficult  subject  the  explanations  are  easy  to  follow;  the 
diagrams  are  good,  and  the  general  arrangement  of  the  text 

satisfactorj\ 

La  Roentgenthdrapie  des  Tumeurs  Malignes  en  0 to -Rhino- 
Laryngologit6  is  the  title  of  a  treatise  by  Drs.  Portmann  and 
Lachapele  of  Bordeaux.  It  begins  with  an  historical  review 

4  Electriciie  Midicale :  Electrologie  et  Eadiologie.  By  Dr.  H.  Guifie- 
minot.  Third  edition.  Paris:  Masson  et  Cie.  1922.  ®toy.  8vo, 
PP.  xxvi  +  642  ;  270  figures.  Fr.  40.) 

5  Dosage  Tables  for  Deep  Therapy.  By  Professor  F.  Voltz.  English 
translation  edited  by  Reginald  Morton,  M.D.  London  :  William 
Heinemann,  Ltd.  1922.  (Cr.  8vo,  pp.  x  + 98;  16  figures.  10s.6d.net.) 

6  La  Eoentgentherapie  des  Tumeurs  Malignes  en  Oto-Ehino- 
Laryn gologie.  By  Drs.  G.  Portmann  and  A.  P.  LachapMe.  Paris: 
A.  Maloine  et  Fils.  1922.  (Demy  8vo,  pp.  1C6;  7  figures.  Fr.5.) 
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of  the  many  communications  on  the  subject  which  have  been 
published  since  1896,  when,  within  twelve  months  of  the 
discovery  of  x  rays,  Despeignes  reported  a  case  of  cancer  of 
the  tongue  which  had  improved  under  x-ray  treatment. 
A  short  account  of  the  technique  adopted  is  followed  by 
a  consideration  of  the  84  cases  treated  by  the  authors,  and 
a  large  part  of  the  book  is  taken  up  with  reproductions  of  the 
case  sheets  in  which  all  the  details  of  each  case  are  given  in 
full  and  with  meticulous  care.  These  cases  include  such  con¬ 
ditions  as  malignant  disease  affecting  the  tonsils  (sarcoma, 
lymphosarcoma,  etc.) ;  epitheliomas  of  the  soft  palate,  of  the 
tongue,  and  the  larynx ;  epitheliomas  and  sarcomas  affecting 
the  superior  maxilla ;  fibrosarcoma  of  the  ethmoids  ;  and 
lymphosarcoma  of  the  nasopharynx.  This  portion  is  illus¬ 
trated  by  a  few  photographs  of  cases  before  and  after  treat¬ 
ment.  In  a  comparatively  short  chapter  the  authors  discuss 
the  different  kinds  of  growth  affecting  each  region  and 
indicate  the  treatment — x  rays  or  surgical  interference — 
which  in  their  opinion  should  be  recommended.  In  a  con¬ 
cluding  chapter  the  present  position  of  deep  therapy, 
and  what  results  can  be  expected  from  it,  is  shortly  re¬ 
viewed.  To  those  interested  in  the  subject,  especially 
laryngologists  and  radiotherapeutists,  this  book,  dealing 
mainly  with  the  personal  experiences  of  the  authors,  should 
prove  of  distinct  value. 


PHYSICS  AND  CHEMISTRY. 

The  progress  of  the  physical  and  chemical  sciences  causes 
them  to  cover  an  ever- widening  area,  and  thus  tends  to 
produce  separate  territories  of  work  and  interest ;  the  isola¬ 
tion  of  these  from  each  other  acts  disadvantageously  when, 
as  not  infrequently  happens,  developments  in  one  branch 
of  study  have  important  bearings  on  problems  which  are 
the  peculiar  study  of  another  branch.  There  is  generally 
little  literature  bridging  the  gulfs  that  separate  divergent 
lines  of  work ;  textbooks  fail  to  keep  pace  with  discovery, 
and  to  understand  even  decisive  original  papers  necessi¬ 
tates  a  preliminary  perusal  of  previous  researches  on  the 
subject. 

We  welcome  therefore  the  appearance  of  a  volume  entitled 
Some  Physico-Chemical  Themes ,7  by  A.  W.  Stewaet,  which 
aims  directly  at  breaking  down  the  harriers.  Its  twenty 
chapters  deal  with  as  many  subjects  of  characters  so  diverse 
that  they  appear  at  first  sight  arbitrarily  chosen ;  they  are, 
however,  connected  by  the  author’s  manner  of  treatment  into 
a  scheme  by  which  they  illuminate  each  other.  Explana¬ 
tions  introductory  to  each  subject  suffice  to  qualify  the 
reader  to  understand  the  matters  under  discussion.  A  de¬ 
scription  of  the  oceanic  salt  deposits  is  founded  on  an  account 
of  the  properties  of  double  salts,  in  the  formation  of  which 
the  effects  of  residual  affinity  are  illustrated.  An  account  of 
the  characters  of  the  pseudo-acids  leads  to  an  excellent  dis¬ 
cussion  of  the  theory  of  indicators.  One  chapter  deals  with 
non-aqueous  ionizing  media.  A  study  of  the  properties  of 
colloids  leads  on  to  an  account  of  methods  of  computing  the 
number  of  molecules  in  a  given  volume  (Avogadro’s  constant), 
and  so  to  the  determination  of  the  real  dimensions  of  mole¬ 
cules;  connected  with  these  ideas  are  the  subjects  of  absorp¬ 
tion  and  catalysis.  Dr.  Stewart’s  volume  concludes  with  a 
critical  survey  of  the  periodic  properties  of  the  elements 
in  which  the  imperfections  of  Mendeleef’s  arrangement  are 
brought  under  review. 

in  any  criticism  of  such  a  book  as  this  it  is  necessary  to 
lecoguize  the  difficulty  of  deciding  what  explanations  are 
superfluous  for  the  average  reader,  a  difficulty  which  is  not 
lessened  by  the  author’s  own  high  attainments.  In  the  main, 

owever,  the  error,  if  any  there  be,  has  been  in  explaining 
more  than  was  necessary.  The  chapter  on  the  theory  of 
indicators  deserves  special  mention  for  its  excellence.  Very 
good  judgement  is  shown  in  the  weighing  and  handling  of 
evidence ;  from  a  study  of  the  author’s  methods  the  reader 
may  acquire  skill  in  these  important  respects.  The  book  is 
easy  0  read;  it  deals  with  many  of  the  subjects  most 
in  ores  g  to  the  majority  of  students  and  will  be  welcome 
to  all  whose  interests  are  broader  than  can  be  gratified  with 

c  mie  at  their  disposal  lor  reading  original  papers.  There 
is  room  or  more  bocks  that  will  do  for  other  sections  of 
science  v\  rnt  Dr.  Stewart  has  done  for  the  sections  treated 
in  this  volume. 


aii<?\ew  \(hrk‘PT^hamiCai  r?hemes-  By  A.  W.  Sttwart,  D.Sc.  Loud. 
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IN  First  Aicl  in  Childbirth  and  during  Infancy 8  Dr. 
Gertrude  Campbell,  has  published  a  series  of  lectures 
addressed  to  European  and  native  ladies  in  India,  where 
the  almost  complete  absence  of  trained  midwives  and  the 
shortage  of  properly  qualified  doctors  may  make  knowledge 
of  such  matters  of  extreme  value  to  women  in  every  walk 
of  life.  By  spreading  such  knowledge  as  widely  as  possible 
it  is  hoped  that  a  demand  may  be  created  for  a  higher4 
general  standard  of  midwifery  practice  throughout  the 
country.  Dr.  Campbell  has  tackled  a  difficult  subject  with 
conspicuous  success,  and  much  that  she  has  written  about 
the  care  of  the  expectant  mother  and  the  newborn  infant 
might  be  read  with  advantage  in  Europe,  where,  in  spite  of 
attempts  to  educate  the  rising  generation  of  mothers  by 
means  of  ante-natal  clinics  and  so  on,  ignorance,  even  among 
the  better  educated  classes,  is  still  profound. 

In  a  book  with  the  title,  Hay  Fever  and  Asthma 39  Dr. 
"William  Scheppegrell  relates  the  history  of  the  growth  of 
knowledge  of  hay  fever  and  of  its  relation  to  pollens  and 
grasses.  For  over  a  hundred  years  hay  fever  has  been  every¬ 
where  recognized  as  a  definite  disorder.  The  early  investi¬ 
gations,  which  removed  the  disease  from  the  category  of 
mysterious  conditions  to  one  for  which  more  or  less  specific 
causes  could  be  assigned,  were  made  in  England,  and  recent 
researches  have  brought  out  its  relation  to  asthmatic  condi¬ 
tions  ;  in  fact,  the  two  conditions  are  now  often  regarded  as 
in  their  main  essentials  of  the  same  nature.  The  author  of 
this  hook  is  President  of  the  American  Hay  Fever  Prevention 
Association  and  chief  of  the  Hay  Fever  Clinic  at  New 
Orleans,  and  is  therefore  probably  in  as  good  a  position  as 
anyone  to  speak  with  authority  on  the  various  grasses  and 
pollens  responsible,  a  subject  on  which  knowledge  is  some¬ 
what  vague.  He  deals  in  succession  with  the  nature  of 
pollen  and  its  relation  to  flowers  in  general,  with  the 
chemieal  composition  of  pollen,  and  with  the  chief  charac¬ 
teristics  of  hay  fever  plants  in  the  different  states  of  America , 
though  the  common  hay  fever  plants  in  other  parts  of  the 
world  are  also  mentioned.  There  is  a  chapter  also  on  plants 
not" responsible  for  hay  f  ever.  For  those  who  are  desirous  of 
becoming  more  familiar  with  the  actual  botanical  characters 
of  the  many  grasses  held  to  be  responsible  for  hay  fever  this 
book  may  with  confidence  he  recommended. 

A  revised  edition  of  Mr.  Clifford  Whittingham  Beers’s 
well-known  book,  A  Mind  that  Found  If.seZ/,10has  been  published. 
The  book,  first  published  in  1908,  contains  a  record  of  the 
writer’s  experiences  during  the  three  years  he  was  confined 
in  various  asylums  in  America.  Apart  from  its  literary  merit 
and  human  interest,  this  record  has  a  special  importance  to 
the  psychiatrist  because  of  the  insight  it  gives  into  the  work¬ 
ings  of  a  disordered  mind,  and  Mr.  Beers  has  given  a  par¬ 
ticularly  vivid  description  of  his  distorted  mental  processes 
during  his  illness.  The  book  has  been  a  most  effective 
instrument  in  bringing  about  an  altogether  changed  social 
attitude  towards  the  insane.  Upon  his  recovery  in  1903,  Mr. 
Beers  determined  to  devote  his  energies  and  influence  to  the 
remedy  of  those  abuses  and  defects  in  the  treatment  of  the 
insane  which  he  had  observed — and  himself  experienced — 
while  confined  in  asylums.  The  history  of  his  work  is 
described  in  the  second  part  of  the  present  edition  of  his 
book.  He  has  been  largely  responsible  for  the  organization 
of  the  National  Committee  for  Mental  Hygiene  in  America, 
and  the  outline  here  given  of  the  growth  of  this  new  health 
movement  is  of  the  greatest  interest.  The  National  Com¬ 
mittee  has  already  done  much  to  arouse  public  interest  in  the 
problem  of  menial  disorder,  and  its  influence  is  becoming 
increasingly  felt. 

The  “Neru”  system  of  feeding,  devised  by  Dr.  Clemens 
Pirquet,  professor  of  pediatrics  in  the  University  of  ienna, 
has  been  much  used  in  that  city.  An  account  of  the  system 
was  given  in  our  columns  in  the  review,  published  on 
October  30th,  1920  (p.  666),  of  a  large  book  by  Professor  Pirquet. 
Last  winter  he  gave  the  Silliman  lectures  at  Yale  University ; 
they  dealt  with  pediatrics,  and  some  of  them  with  this  par¬ 
ticular  plan  of  feeding.  He  has  now  written  a  small  book 
entitled  An  Outline  of  the  Pirquet  System  of  Nutrition  ;n  it 
contains  a  practical  account  of  the  system,  and  will  be  found 
usef  ul  by  any  practitioner  who  may  wish  to  adopt -it. 


8  First  Aid  in  Childbirth  and  during  Infancy.  By  G.  J.  Campbell, 
M.D  .  Ch.B.  Calcutta  and  London  :  Butterworth  and  Co.  1922.  (Cr.  8vo, 
pp.  xiv  +  245.  5s.  net.) 

9  Hay  Fever  and  Asthma :  Care,  Prevention,  and  Treatment.  By  William 
Scheppegrell,  A. M., M.D.  New  York  and  Phi  adelphia  :  Lea  and  Febigcr, 
192’.  (Demy  8vo,  pp.  x  +  274;  1  plate,  107  figures.  2.75  dollars.) 

Mind  that  Found  Itself:  An  Autobiography.  By  C.  W.  Beers. 
Fifth  edition.  New  York  and  London  :  Longmans,  Green  and  Co.  1922. 
(Cr.  8vo,  pp.  364.  7s.  6d.«iet.) 

u  Philadelphia  and  London :  W,  B-  Saunders  Company.  1922.  (Fcap.  8vo. 
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THE  SECTION  OF  OPHTHALMOLOGY. 

In  this,  the  last  issue  of  the  year,  we  complete  the  full 
report  of  the  clinical  and  scientific  proceedings  of  the 
ninetieth  annual  meeting  of  the  British  Medical  Associa¬ 
tion,  held  in  Glasgow  during  the  last  week  of  July.  The 
scientific  sections  this  year  numbered  nineteen,  and 
held,  in  all,  forty-one  sessions,  exclusive  of  the  many 
clinical  and  laboratory  demonstrations  which  took  place 
in  the  afternoons.  To  record  all  these  transactions — 
first  in  brief  outline  and  later  at  full  length — has  been 
no  small  undertaking,  and  it  will,  we  hope,  be  a  source 
of  satisfaction  to  our  readers  that  this  task  has  been 
brought  to  a  conclusion  by  the  close  of  the  year. 

The  final  instalment  of  the  full  report,  printed  at  p.  1 249, 
covers  the  second  part  of  the  proceedings  in  the  Seotion 
of  Ophthalmology,  the  first  part  having  been  reported 
in  our  issue  of  December  16th,  at  p.  1153.  The  occasion 
may  perhaps  be  turned  to  advantage  by  reviewing  very 
shortly  the  work  and  organization  of  this  Section.  The 
practice  of  ophthalmology  touches  both  medicine  and 
surgery,  and  in  its  scientific  aspects  it  makes  close  con¬ 
tact  at  several  points  with  pure  science.  Ophthalmology 
is  therefore  a  subject  of  particular  interest  both  for  the 
specialist  and  for  the  general  reader.  The  programme 
of  business  in  this  Section  at  Glasgow  was  clear-cut, 
according  to  the  simple  pattern  favoured  by  many  other 
sections  in  recent  years.  The  first  two  mornings  were 
each  given  to  the  general  discussion  of  a  particular 
topic,  followed  by  the  reading  of  short  papers  on  un¬ 
related  matters  of  current  interest.  *  The  third  morning 
was  set  apart  for  a  clinical  meeting  at  the  Glasgow  Eye 
Infirmary,  where  a  large  series  of  demonstrations  had 
been  arranged  by  officers  of  the  Section,  and  clinical  cases 
were  shown  by  the  staff  of  the  hospital. 

The  first  of  the  set  discussions,  on  the  etiology  of 
optic  atrophy,  was  opened  by  a  paper  on  the  clinical 
side  by  a  physician,  Dr.  C.  O.  Hawthorne  ;  the  more 
surgical  aspects  of  causation  were  discussed  by  Mr. 
Hogarth  Pringle,  who  gave  his  experience  of  atrophy 
following  diffused  violence  to  the  skull  ;  and  Dr.  Traquair 
dealt  in  particular  with  the  finer  points  of  diagnosis  by 
the  aid  of  perimetry.  In  the  course  of  the  debate  on 
these  papers  Dr.  James  Alex.  Wilson  remarked  on  the 
value  of  this  presentation  of  the  subject  by  workers 
whose  studies  had  proceeded  along  separate  but  con¬ 
vergent  lines  ;  he  made  the  further  point  that  close 
consideration  of  optic  atrophy — an  end-result — led  neces¬ 
sarily  backwards  to  early  stages  and  so  to  underlying 
causes,  and  thence  directly  to  the  problem  of  prevention 
of  eye  disease,  a  subject  opened  up  in  that  Section  by 
Mr.  Bishop  Harman  in  1921.  The  discussion  as  a 
whole  may  be  confidently  accepted  as  an  adequate 
presentation  of  what  is  known  of  optic  nerve  atrophy 
as  a  clinical  and  pathological  fact,  and  here  it  is 
impressive  to  note  how  wide  and  various  are  the 
relations  of  optic  atrophy  and  how  obscure  in  not  a  few 
instances  are  the  ties  which  unite  cause  with  effect. 
Even  in  such  a  conspicuous  condition  as  violence  applied 
to  the  skull  the  traditional  view  that  a  resulting  optic 
atrophy  must  be  the  consequence  of  nerve  injury  due  to 
fracture  at  the  optic  foramen  is  now  challenged,  and 
haemorrhage  into  the  nerve  sheath  appears  as  a  rival  ex¬ 
planation.  This  latter  suggestion  has  the  chance  of  sur¬ 
gical  verification,  and  it  may  be  hoped  that  opportunities 
of  putting  it  to  the  proof  will  not  be  lost.  If  in  an  issue 
relatively  direct  and  simple  there  is  room  for  doubt,  it 
can  hardly  be  a  matter  for  wonder  that  optic  atrophies 


appearing  in  the  course  of  various  diseased  states  of  the 
nervous  and  cardio-vascular  systems  offer  many  difficult 
and  puzzling  problems.  In  the  first  of  the  opening 
papers  these  atrophies  were  presented  by  Dr.  Hawthorne 
as  facts  gathered  from  clinical  experience,  and  some 
more  or  less  hypothetical  interpretations  were  proposed. 
Not  on  every  point  did  subsequent  speakers  seize  the 
chance  either  for  controversy  or  for  confirmation,  and  this 
is  the  more  remarkable  as  the  circulation  in  advance  of 
the  leading  addresses  gave  intending  speakers  the  oppor¬ 
tunity  to  come  fully  armed  for  the  fray.  We  should  like, 
for  example,  to  have  heard  opinions  on  the  suggestion 
that  some  cases  of  sudden  unilateral  loss  of  vision,  with 
subsequent  nerve  atrophy,  may  be  due  to  embolism 
secondary  to  intracardiac  thrombosis  occurring  apart 
from  valvular  disease;  and  on  the  argument  that  certain 
instances  of  post-neuritic  optic  atrophy  associated  with 
recovery  from  severe  cerebral  symptoms  mean  intra¬ 
cranial  tumour.  A  third  point  worthy  of  debate  is  the 
possibility  of  primary  bilateral  atrophy  as  a  consequence 
of  intracranial  tumours  other  than  enlargements  of  the 
pituitary  body. 

On  future  occasions  it  might,  perhaps,  be  possible  to 
arrange  beforehand  to  secure  speakers  who  would  under¬ 
take  to  address  themselves  to  particular  points  raised 
in  the  opening  papers,  and  such  a  plan  need  not  neces¬ 
sarily  interfere  in  any  way  with  the  full  freedom  of 
debate.  In  the  paper  dealing  with  the  refinements  of 
perimetry  the  appeal  is  mainly  to  the  technical  expert, 
but  seeing  the  bearing  of  the  observations  on  the  early 
diagnosis  of  certain  forms  of  nervous  disease,  the  subject 
cannot  safely  be  neglected  by  the  physician.  The  general 
discussion  produced  many  interesting  records  of  personal 
experience  and  much  valuable  comment.  There  was  uni¬ 
versal  acknowledgement  of  the  medical  as  well  as  of  the 
surgical  aspect  of  clinical  ophthalmology,  and  one  of  the 
speakers  favoured  the  recognition  of  the  “  ophthalmic 
physician.”  Whether  this  would  be  accepted  may  be 
doubted,  for  anyone  with  the  status  of  physician  would 
hardly  welcome  a  term  implying  limitation,  even  as 
Mr.  Gladstone  denied  that  he  was  a  GlacLstonian  Liberal. 
Altogether  the  first  day’s  discussion  in  the  Section  of 
Ophthalmology  was  worthy  of  the  efforts  of  the 
officers  to  make  it  a  success. 

The  second  day’s  discussion,  on  the  clinical  significance 
and  treatment  of  heterophoria,  was  opened  by  the  Presi¬ 
dent,  Mr.  A.  S.  Percival,  who  purposely  made  his  intro¬ 
ductory  remarks  brief  in  order  that  the  guest  of  the 
section,  Professor  Webster  Fox  of  Philadelphia,  might  be 
able  to  develop  his  thesis  at  greater  length.  Hetero¬ 
phoria,  or  the  tendency  of  one  eye  to  deviate  in  one 
direction  or  another  owing  to  imperfect  balance  of  the 
ocular  muscles,  is  a  subject  of  great  interest  to 
ophthalmologists.  This  motor  anomaly  of  the  external 
muscles  of  the  eye  will  always  be  associated  with  the 
name  of  the  late  George  Stevens  of  New  York,  who 
introduced  the  term  “  heterophoria  ”  and  classified  the 
various  forms  of  latent  squint.  To  the  general  prac¬ 
titioner  this  condition  is  chiefly  important  as  a  cause  of 
asthenopia  and  of  diplopia  ;  to  the  physiologist  and  the 
comparative  anatomist  it  presents  an  interesting  example 
of  a  defect  of  muscle  balance  ;  its  attraction  for  the 
practising  ophthalmologist  can  be  perceived  in  the  brisk 
debate  which  followed  the  opening  papers  at  Glasgow'. 


THE  AFTER-CARE  OF  TUBERCULOUS 

PATIENTS. 

What  is  to  be  done  with  the  tuberculous  patient  wdio 
has  passed  through  a  sanatorium,  who  has  made  con¬ 
siderable  progress  towards  recovery,  and  who  yet,  if  he 
returns  to  his  old  conditions  of  life  and  wrork,  will  incur 
a  serious  risk  of  breaking  down  again  ?  To  this  question 
there  is  no  definite  answer.  The  disease  with  which  one 
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is  dealing  is  so  protean  in  its  manifestations,  so  insidious 
in  its  reappearances,  and  so  inconsistent  in  its  response 
to  treatment,  that  it  is  tpo  much  to  hope  for  any  ideal 
solution  of  such  a  problem. 

'With  regard  to  the  present  somewhat  tentative 
measures  which  are  being  employed  in  the  after  care 
of  tuberculous  patients  we  have  received  from  Dr. 
W .  II.  Dickinson,  Tuberculosis  Officer  of  the  Dispensary, 
aud  Dr.  Cecil  G.  R.  Goodwin,  Medical  Superintendent, 
B  arras  ford  Sanatorium,  an  admirably  summarized 
report  to  the  Human  Tuberculosis  Subcommittee  of 
Nevvcastle-on-Tyne.  During  the  month  of  September 
the  authors  paid  a  visit  to  the  Cambridgeshire  Tuber¬ 
culosis  Colony,  Tap  worth,  to  the  Industrial  Settlements, 
Preston  Hall,  Kent,  to  Nayland  Sanatorium,  Essex,  to 
Burrow  Hill  Colony,  Frimley,  and  to  West  Heath 
Training  Colony,  Birmingham,  in  order  to  gain  first-hand 
information  of  the  schemes  which  have  been  inaugurated 
in  these  places.  At  Papworth — visited  by  many  mem¬ 
bers  of  the  British  Medical  Association  during  the  Annual 
Meeting  at  Cambridge  two  years  ago — there  is  accommo¬ 
dation  for  210  men,  besides  5°  cottages  available  for 
married  patients  and  their  families.  Instruction  is  pro¬ 
vided  in  various  suitable  trades,  such  as  carpentrv,  boot¬ 
making,  tailoring,  printing,  hand-made  jewellery,  etc., 
and  the  men  are  so  trained  that  after  a  time  they  are 
capable  of  earning  sufficient  to  render  themselves  self- 
supporting.  The  settlement  is  permanent,  a  home  is 
provided  lor  the  settlers  for  life,  and  it  is  the  business 
of  the  colony  to  find  a  market  for  their  products. 
This  scheme  is  ambitious  and  comprehensive ;  it  has 
met  with  considerable  success,  but,  on  account  of  the 
heavy  initial  outlay,  to  apply  it  generally  would 
*  obviously  be  very  expensive. 

The  other  institutions,  with  the  partial  exception  of 
Preston  Hall,  provide  only  for  the  training  of  the 
patients,  and  not  for  their  permanent  settlement.  With 
the  assistance  of  the  Government  a  year  or  eighteen 
months  is  spent  in  teaching  them  a  trade,  in  the  hope 
that  after  the  completion  of  their  course  they  will  be 
able  to  maintain  themselves  independently.  The  great 
objection  to  this  method  is  that  it  is  very  difficult  for 
men  with  handicapped  lives  to  compete  in  the  open 
market  with  others  whose  working  ability  is  unimpaired. 
The  usual  sequence  in  these  cases  seems  to  be  either 
that  they  fail  to  find  employment  at  all  or  they  are 
unable  to  earn  sufficient  for  a  livelihood  without  working 
so  hard  as  to  imperil  their  health.  If  they  are  so  ex¬ 
ceptionally  placed  as  to  set  up  a  business  on  their  own 
account,  they  find  considerable  difficulty  in  obtaining 
a  market  for  their  goods.  Failing  all  along  the  line,  they 
either  return  to  their  own  work  or  apply  for  a  training  in 
another  branch. 

In  their  report  the  authors  condemn  the  second 
scheme,  largely  because  of  its  incompleteness.  With  the 
first  they  are  obviously  impressed,  but  they  foresee,  in 
the  case  of  Newcastle,  too  many  economic  difficulties 
to  recommend  its  general  application.  In  the  House  of 
Commons  recently  the  Minister  of  Pensions  mentioned, 
apparently  with  approval,  the  fact  that  the  late  Govern¬ 
ment  had  decided  that  in  the  present  financial  circum¬ 
stances  it  would  not  be  justifiable  to  incur  large  expendi¬ 
ture  in  respect  of  such  settlements.  Whatever  measures 
may  be  taken  to  solve  the  problem  as  it  applies  to  the 
geneia  population  it  will  always  be  necessary  to  con- 
s.c  ei  t  ie  peimanent  rather  than  the  immediate  effects 
w  nch  may  be  hoped  for.  However  laudable  it  may  be 
o  build  ideal  cottages  for  persons  who  have  developed 
tuberculosis,  it  is  still  more  important  to  clear  the  slum 
areas  and  erect  sanitary  dwellings  for  those  who  are  in 
angei  of  contracting  it.  It  is  in  the  prophylaxis  of  the 
disease  that  money  and  energy  will  best  be  spent,  and  it 
is  m  the  prophylaxis  of  the  disease  that  the  ultimate 
enehu  to  humanity  will  be  most  evident. 
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The  oue  hundredth  anniversary  of  the  birth  of  Pasteur  was 
celebrated  in  Paris  at  a  meeting  at  the  Pasteur  Institute 
on  'Wednesday,  at  which  eulogies  on  Pasteur  were  spoken. 
On  the  previous  day  a  meeting  of  the  AcacEmie  do 
Medeeine  had  been  held,  when  M.  Behai  presided  over 
a  large  assembly,  and  speeches  in  praise  of  Pasteur 
were  delivered  by  Professor  Widal  and  others.  A  national 
celebration  is  to  take  place  at  Strasbourg  in  the  spring, 
probably  on  May  1st,  when  a  monument  to  Pasteur-,  con¬ 
sisting  of  an  obelisk  bearing  a  portrait  medallion,  will  bo 
unveiled  within  the  university,  where  Pasteur  was  a 
lecturer  on  chemistry  for  six  years  (1849-1854).  The  cost  of 
the  monument  has  been  defrayed  by  international  subscription, 
to  which  a  committee  under  the  presidency  of  Sir  Charles 
Sherrington,  President  of  the  Royal  Society,  has  been  able  to 
forward  a  substantial  contribution.  An  exhibit  illustrating 
the  results  of  Pasteur’s  discoveries  and  their  influence  on  the 
development  of  the  fermentation  industries  aud  of  medicine 
will  bo  open  in  Strasbourg  from  May  to  October,  and  it  is 
hoped  to  retain  many  of  the  exhibits  to  form  the  nucleus  of 
a  permanent  museum  of  hygiene.  The  best  monuments  to 
Pasteur  are  the  Institut  in  Paris,  and  its  analogues  in 
other  countries,  among  them  our  own  Institute,  °bearing 
appropriately  the  name  of  Lister,  in  whom  Pasteur  recog¬ 
nized  a  kindred  spirit  and  the  greatest  of  his  disciples. 

1  he  Institut  Pasteur  was  erected  by  the  .Academic  des 
Sciences  with  money  subscribed  by  all  classes  in  all 
countries  of  the  world.  It  was  opened  in  1883,  but  the  life 
work  of  Pasteur,  vaincu  du  temps  as  he  said  himself,  was 
almost  done.  For  a  few  years  he  followed  the  w-ork  of  those 
who,  in  the  words  of  his  pupil  and  successor  Roux,  “  were 
doing  the  best  that  was  in  them  that  the  Institute  should 
not  be  unworthy  of  him  whose  name  it  bore.”  Pasteur’s 
character,  his  perseverence  under  difficulties,  and  the  great¬ 
ness  of  his  achievements  have  made  a  strong  appeal  to  the 
sentiment  of  the  French  people.  He  was  born  early  in  the 
morning  of  December  27th,  and  it  was  arranged  that  the 
bells  of  Ddle  should  ring  for  two  minutes  before  5  a.m.,  and 
that  those  of  all  the  churches  in  Franche-Comte  from  the 
Jura  mountains  to  the  plain  of  the  Sadne  should  ring  in 
response. 


ARSENIC  IN  COCOA. 

The  occurrence  of  arsenic  in  cocoa  must  rank  among  the 
most  unexpected  events.  A  summons  was  heard  at  Rich¬ 
mond  on  December  18th  against  the  Home  and  Colonial 
Stores  for  selling  cocoa  containing  one  fortieth  of  a  grain  of 
arsenious  oxide  per  pound.  Messrs.  Rowntree  and  Co.,  Ltd., 
of  York,  were  also  summoned  for  aiding  aud  abetting  in  the 
alleged  offence.  Both  defendants  formally  pleaded  guilty. 
Evidence  was  given  which  showed  that  the  seller  had  blended 
seven  different  cocoas,  one  of  which,  supplied  by  Messrs. 
Rowntree,  was  found  to  contain  arsenic  to  the  amount  of 
one-tenth  of  a  grain  per  pound.  The  arsenic  was  traced  to  a 
quantity  of  potassium  carbonate,  used  by  the  manufacturers  to 
render  the  cocoa  soluble.  Nothing  was  stated  as  to  the  source 
of  the  potassium  carbonate  or  the  origin  of  the  arsenic  it  con¬ 
tained.  Formerly  arsenic  as  an  impurity  of  potassium 
carbonate  was  so  unlikely  as  to  receive  no  consideration. 
Such  proportions  as  a  hundredth  of  a  grain  per  pound 
might  have  been  found,  but  that  proportion  is  a  common¬ 
place  in  manufactured  chemicals.  The  British  Bharmacopoeia, 
permits  two  parts  of  arsenic  per  million,  or  one-seventieth  of 
a  grain  per  pound,  in  potassium  carbonate.  Shortly  before  the 
war  there  came  on  the  market  for  the  first  time  a  sort  of 
potassium  carbonate  which  contained  arsenic  in  a  proportion  of 
about  one  grain  per  pound.  No  one  seemed  to  know  where 
this  stuff  came  from,  but  there  is  little  doubt  that  it  was  of 
German  manufacture,  aud^had  been  produced  by  some  unusual 
process.  On  the  outbr-eak  of  war  a  scarcity  of  potash  salts 
arose,  and  this  particular  supply  disappeared.  Now  ap¬ 
parently  it  has  come  back  on  the  market  more  vitiated 
than  ever.  What  must  have  been  the  proportion  of  arsenic 
in  a  sample  of  potassium  carbonate  which,  being  added 
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to  cocoa  in  quite  small  amount,  produced  a  mixture 
containing  one-tentli  of  a  grain  of  arsenic  per  pound  ? 
The  statement  made  to  the  court  on  behalf  *  of  Messrs. 
Rowntree  showed  that  the  firm  had  taken  precautions  to 
ensure  the  purity  of  the  materials  they  used  in  the  manu¬ 
facture  of  cocoa.  In  July  they  were  informed  that  some  of 
the  loose  cocoa  they  supplied  contained  traces  of  arsenic. 
The  chemists  employed  by  Messrs.  Rowntree  immediately 
instituted  a  searching  analytical  examination,  and  it  was 
ascertained  that  the  potassium  carbonate  used  for  the  pur¬ 
pose  already  mentioned  contained  a  substantial  quantity  of 
arsenic.  Inquiries  were  addressed  to  the  manufacturers  of 
this  lot  of  potash,  but  no  explanation  had  been  obtained. 
Messrs.  Rowntree  sacrificed  the  whole  of  the  cocoa — some 
300  tons,  varying  in  value  from  £100  to  £250.  The  period 
during  which  the  impure  cocoa  was  sent  out  was  about  two 
months,  and  since  August  1st  the  firm  was  confident  that  all 
the  cocoa  issued  from  its  works  was  made  from  ingredients 
absolutely  free  from  arsenic.  A  witness  for  the  Home  and 
Colonial  Stores  stated  that  that  company,  as  soon  as  it  heard 
of  the  discovery,  had  withdrawn  65  tons  from  its  shops  and 
20  tons  from  its  warehouses.  How  it  came  about  that  arsenic 
was  present  in  the  common  potassium  carbonate  supplied 
to  Messrs.  Rowntree  has  therefore  not  been  satisfactorily 
established,  but  it  is  certainly  to  be  hoped  that  it  will  be 
ascertained,  in  the  interest  of  food  manufacturers  as  well  as 
for  the  safety  of  the  public.  It  is  impossible  to  examine 
everything  for  arsenic  regardless  of  whether  it  is  a  likely  or 
unlikely  impurity,  but  it  seems  evident  that  more  extensive 
analytical  scrutiny  will  be  needed  in  future. 


SMALL-POX  IN  THE  PAST. 

Ben  Jonson  began  his  Epigram  to  the  Small-pox  with  the 
apostrophe  : 

“  Envious  and  foul  disease,  could  there  not  be 
One  beauty  in  an  age  and  free  from  thee?” 

and  the  literature  of  the  next  two  centuries  contains  many 
expressions  of  the  repulsion  with  which  small-pox  was 
regarded.  Many  of  these  wrere  collected  by  Dr.  J.  C.  McYail 
in  an  article  he  wrote  in  1893.  The  evidence  is  conclusive 
and  all  goes  the  one  way.  Coming  down  to  the  nineteenth 
century,  we  may  recall  how  Mr.  Holman  Hunt  related  in 
the  Times  a  conversation  he  had  had  with  Dr.  Stephen 
Lusliington,  the  famous  lawyer  whose  portrait  he  had 
painted.  Lushington  was  born  in  1782  and  lived  until  1873. 
His  name  is  now,  perhaps,  best  remembered  for  his  share 
in  the  separation  of  Lord  and  Lady  Byron  in  1817.  He  was 
not  only  a  very  distinguished  lawyer,  who  became  Judge  of 
the  High  Court  of  Admiralty,  but  one  who  in  his  time  had 
mixed  much  in  society,  both  political  and  aristocratic. 
Holman  Hunt  asked  him  for  his  opinion  as  to  the  good  looks 
of  the  women  at  the  beginning  of  the  nineteenth  century 
as  compared  with  those  of  the  women  of  the  period  in  which 
the  conversation  took  place.  Lushington  began  his  reply 
by  saying  that  it  was  difficult  to  make  any  comparison, 
because  in  his  early  days  it  was  very  rare  to  see  a  young 
woman  who  had  not  a  pock-marked  face,  so  common 
was  small-pox.  Another  instance  of  the  way  in  which 
vaccination  was  regarded  early  in  that  century  is 
afforded  by  what  Joseph  Farington — extracts  from  whose 
diary  of  the  period  between  1793  and  1821  are  being 
published  in  the  Morning  Post — had  to  say  upon  the 
subject  of  the  opposition  to  vaccination  in  1806.  Farington, 
who  has  already  been  mentioned  in  our  columns  with 
reference  to  his  acquaintanceship  with  John  Hunter  and 
Edward  Jeuner  (March  25th,  1922,  p.  4S0),  was  a  landscape 
painter  of  considerable  repute,  a  member  of  the  Royal 
Academy,  who  lived  from  1747  to  1821.  In  his  diary  under 
date  June  27tli,  1806,  he  wrote:  “ The  opposition  to  Vaccine 
Innoculation  was  spoken  of  &  its  destructive  effects  &  the 
necessity  of  doing  something  to  prevent  it.  Wilberforce 
[William  Wilberforce,  of  anti- slavery  fame]  had  said  in  the 
House,  when  the  difficulty  of  discouraging  the  natural  small¬ 
pox  was  under  discussion,  ‘  Should  the  plague  appear  in  the 
Country  wd.  you  not  consider  it  necessary  to  stop  its  progress, 
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&  why  not  this  fatal  disorder.’  Barnard  much  approved 
this.  Dr.  Jenner’s  disinterestedness  was  [already]  men¬ 
tioned.  Before  He  published  an  acct.  of  his  discovery, 
Sir  Walter  Farquhar  sd.  to  Him  that  if  He  chose  to  preserve 
it  a  secret  He  might  make  £100,000  by  it.  It  wd.  be  easy 
for  Him  to  prove  its  value  to  Medical  men  of  Character, 
who  wd.  recommend  &  warrant  its  efficacy,  which  wd. 
enable  Him  to  get  £10,000  a  year  by  it;  but  Dr.  Jenner 
determined  to  give  it  at  once  to  the  world. — Wilberforce  sd. 
The  obstinacy  of  the  people  in  refusing  to  avail  themselves  of 
it  seemed  to  rise  out  of  their  Characteristic  disposition ;  they 
would  be  at  liberty,  &  sulkily  say,  They  wd.  do  what  they 
pleased  with  their  own.  ‘I  will,’  continued  He  pleasantly, 
4  have  a  right  of  choice, — if  I  have  a  mind  to  beat  my  wife 
who  shall  hinder  me.’ — But,  He  added,  though  people  cannot 
be  forced  to  use  Vaccine  innoculation,  some  innoculation 
might  be  enforced  of  necessity. — He  said  the  vaccine  innocu¬ 
lation  has  spread  more  considerably  in  other  Countries  than 
in  England ;  Even  in  remote  Countries,  and  even  in  China, 
a  country  in  which  innovation  is  jealously  opposed,  it  has 
been  admitted.— In  India  it  is  used.”  Glancing  over  some 
of  the  periodicals  antivaccinists  issue  to-day,  a  note  like 
the  following  ( The  Vaccination  Inquirer,  August  1st,  1922, 
p.  98)  strikes  the  eye  :  “  The  chairman  [at  Taunton]  ‘  was 
afraid  some  people  needed  an  epidemic  to  teach  them  the 
need  of  vaccination,’  and  we  ourselves  fear  another  epidemic 
may  be  needed  to  fully  reveal  to  them  its  [that  is,  vaccination  s] 
murderous  folly !  ”  Surely  a  person  who  thinks  in  that 
strain  must  have  a  mind  which  responds  merely  by  opposing 
what  everybody  else  affirms.  It  may  partly  be  the  fault,  as 
Wilberforce  suggested,  of  the  traditional  British  “  bull-dog 
obstinacy  in  claiming  to  “  do  what  they  pleased  with  their 
own.” 


SCIENTIFIC  RESEARCHES  ON  FOOD  PRESERVATION. 

The  Department  of  Scientific  and  Industrial  Research  ha3 
issued  the  report1  of  the  Food  Investigation  Board  for  1921. 
It  is  a  record  of  scientific  investigation  both  valuable  and 
interesting ;  the  problems  the  Board  seeks  to  solve  are 
primarily  industrial,  and  in  some  of  them  only  is  there 
matter  of  direct  hygienic  interest.  The  report  opens  with  a 
general  account  of  the  very  complete  low  temperature  station 
for  research  in  biochemistry  and  biophysics  at  Cambridge, 
which  has  just  been  erected,  and  of  which  several  illustra¬ 
tions  are  given.  An  original  feature  of  this  is  that  on  the 
roof  of  the  building  there  is  a  greenhouse  having  a  plain 
glass  roof,  but  insulated  walls  and  floor,  together  with 
refrigerating  pipes,  so  that  while  exposed  to  the  sun 
plants  can  be  kept  at  any  selected  temperature  and 
their  rate  of  growth  under  varying  conditions  noted.  rlhe 
work  of  the  Board  is  carried  out  under  the  direction  of  a 
number  of  committees,  including  the  Fish  Preservation  Com¬ 
mittee,  the  Meat  Committee,  the  Engineering  Committee, 
the  Fruit  and  Vegetables  Committee,  the  Oils  and  Fats  Com¬ 
mittee,  and  the  Canned  F  oods  Committee.  For  the  Fish 
Preservation  Committee  Dr.  Clarke,  working  on  “pink,  a 
condition  observed  in  dried  salted  fish,  found  one  type  to  be 
due  to  a  coccus  ( lihodococcus )  which  grows  not  only  on  the 
fish,  but  also  on  the  salt  incrustations  of  storing  sheds.  In 
the  endeavour  to  preserve  herrings  fresh  it  was  found  that 
some  stored  at  20°  F.  became  soft  in  a  few  weeks;  this  was 
apparently- due  not  to  bacterial  growth  but  to  certain  auto- 
lytic  ferments  in  the  liver  of  the  fish,  active  even  at  that  low 
temperature.  One- third  of  the  report  is  devoted  to  the  work 
of  the  Fruit  and  Vegetables  Committee,  which  has  concen¬ 
trated  its  attention  mainly  on  apples,  their  preservation  in 
cold  and  gas  storage,  the  chemistry  of  their  ripening,  and 
their  diseases  when  stored.  Large  scale  “  gas”  storage  tests 
have  been  continued ;  gas  storage  means  a  reduction  of  the 
oxygen  in  the  atmosphere  to  between  5  and  8  per  cent.,  as 
compared  with  21  per  cent,  in  normal  air,  while  the  C02 
is  increased  to  between  12  and  15  per  cent.,  as  compaied 
with  minute  traces  normally.  Since  in  gas  storage  the 

1  Report  of  the  Food  Investigation  Board  for  the  Year  1921.  London: 
His  Majesty’s  Stationery  Office.  1922.  Price  is.  net. 
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atmosphere  is  dependent  on  the  respiration  of  the  par¬ 
ticular  variety  of  apple,  the  rate  of  tliat.respiration  and  factors 
affecting  it  have  to  be  determined,  and  are  being  studied. 
For  the  Oils  and  Fats  Committee  Dr.  Ida  Smedley  Maclean 
has  made  some  interesting  researches  on  the  formation  of  fat 
by  yeast.  She  has  found  that  the  amount  of  fat  obtainable 
from  yeast  depends  largely  on  the  method  of  extraction,  and 
that  a  large  part  of  the  fat  seems  to  be  held  in  combination 
in  the  cell  and  built  up  into  some  complex  which  is  broken 
down  by  a  method  of  acid  hydrolysis  she  has  devised  ;  yeast 
incubated  for  forty  hours  in  glucose  is  found  to  gain  most 
if  not  all  of  its  fat  from  the  carbohydrate,  for  the  weight 
of  protein  lost  from  the  yeast  is  considerably  less  than  the 
weight  of  fat  formed.  The  Canned  Foods  Committee  reports 
at  some  length  upon  an  investigation  of  the  changes  occurring 
in  the  canning  of  herrings;  the  bacteriological  results  were 
inconclusive,  and  further  experiments  are  to  be  carried  out. 
The  constituents  of  the  herring  by  itself  were  found  to 
exercise  some  solvent  action  on  tin,  and  the  amount  of  tin 
dissolved  under  conditions  similar  to  canning  was  found  to  be 
proportional  to  the  free  acid  present.  A  special  report  by  this 
Committee  on  the  bacteriology  of  tinned  meat  and  fish  was 
published  recently  under  the  auspices  of  the  Food  Investiga¬ 
tion  Board,  and  has  already  been  reviewed  in  our  columns 
(October  14th,  1922,  p.  700). 


MEDICINE’S  DEBT  TO  THE.  FINE  ARTS. 

That  medicine  and  surgery  owe  much  to  the  ancillary 
sciences  of  biology,  chemistry,  and  physics  is  an  obvious 
truism,  but  the  help  and  inspiration  that  the  profession  of 
healing  has  received  from  pictorial  and  sculptural  arts  have 
not  been  so  freely  acknowledged.  In  examining  ancient 
descriptions  of  patients  and  morbid  conditions,  the  reader 
often  looks  anxiously,  and  too  often  in  vain,  for  an  illustra¬ 
tion  to  clear  away  the  mist  of  doubt  left  by  the  account  in 
the  text;  for  it  is  easy  to  recognize  in  old  pictures  examples 
of  disease,  such  as  achondroplasia,  only  within  comparatively 
recent  times  awarded  a  place  in  our  noso’ogical  lists.  But 
the  value  of  art  to  medicine  is  by  ho  means  confined  to 
illustration,  great  as  that  help  may  be,  especially  in  anatomy, 
and  in  a  thought-exciting  paper  on  “  The  debt  of  medicine 
to  the  fine  arts,”  read  before  the  History  of  Medicine  Section 
of  the  Royal  Society  of  Medicine  on  December  20th,  Dr.  J.  A. 
Nixon  of  Bristol  rightly  laid  stress  on  the  intellectual 
stimulus  that  the  fine  arts  have  conferred  on  the  followers 
of  Aesculapius.  He  remarked  that  all  the  real  progress  in 
medicine  has  been  won  by  those  who,  like  artists,  being  by 
nature  richly  endowed  witli  keen  gifts  of  perception,  have 
retained  those  gifts  unimpaired,  together  with  the  Hippocratic 
secret  of  vivid  mental  imagery.  Artists  and  medical  men 
have  different  ways  of  looking  at  things;  scientific  and 
medical  traiuing  often  dulls  the  power  of  mental  imagery 
that  gives  accuracy  to  our  perceptions  and  justness  to 
our  generalizations,  and,  as  Dr.  Nixon  points  out,  the 
acuity  of  observation  shown  iu  the  masterpieces  of 
Praxiteles  and  Pheidias  finds  expression  in  the  clinical 
descriptions  of  Hippocrates,  who  saw  with  the  eye  of 
an  artist.  Harvey’s  genius  lay  in  his  powers  of  artistic 
perception,  not  employed  for  creative  art  or  merely  for  illus¬ 
tration,  though  he  was  a  keen  student  and  critic  of  the  fine 
arts  but  applied  to  accurate  observation";  further,  his  power 
of  imagination  enabled  him  to  construct  hypotheses  which  he 
tested  by  way  of  experiment.  Christopher  Wren,  the  greatest 
draughtsman  of  his  age,  had  much  to  do  with  the  invention 
of  intravenous  transfusion,  and  Leopold  Auenbrugger,  “  a 
great  friend  of  music  and  the  arts  in  general,”  and  the 
composer  of  an  opera  ( The  Chimney-Sweeps ),  laid  the  founda¬ 
tion  of  our  whole  method  of  physical  examination  of  the  chest 
by  his  inventum  novum  of  percussion.  Sir  Charles  Bell,  who 
wrote  of  his  discovery  of  the  functions  of  the  anterior  and 
posterior  nerve  roots — “  I  know  this  will  put  me  beside 
Harvey  ’  Louis  Pasteur,  J.  M.  Charcot,  Sir  James  Paget, 
and  others,  such  as  Sir  Prescott  Hewett,  though  not  so  out¬ 
standing,  had  much  artistic  talent.  Dr.  Nixon’s  paper,  though 
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pleasantly  expressed  and  without  a  trace  of  the  odour  .of  the 
midnight  oil,  must  have  been  based  on  much  research,  as 
is  shown  by  the  excellent  examples  he  brought  forward  to 
support  his  thesis  that  the  best  work  in  medicine  has  been 
done  by  those  who  have  the  qualities  of  an  artist. 


RESEARCH  IN  ANIMAL  DISEASES. 

The  discussion  on  the  importance  of  comparative  pathology 
which  took  place  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Glasgow  emphasized  the  fact  that  the 
problems  of  disease  and  of  health,  whether  in  man,  animals, 
or  plants,  are  nearly  related,  and  the  medical  profession  has 
therefore  a  close  interest  in  the  steps  which  are  being  taken 
to  promote  research  iu  animal  diseases.  This  is  one  of  the 
many  varied  activities  which  the  Development  Commission 
sets  out  to  encourage,  and  in  its  twelfth  report  considerable 
prominence  is  given  to  this  subject.  An  advisory  committee, 
consisting  chiefly  of  representatives  of  the  medical  and 
veterinary  sciences,  which  was  appointed  to  report  on  the 
facilities  available  for  the  scientific  study  of  the  diseases  of 
animals,  came  to  the  conclusion  that  the  present  state  of 
affairs  constitutes  what  the  committee  characterizes  as  “  a 
national  disgrace.”  Such  a  verdict  was  not  unexpected  ;  the 
apathy  shown  by  the  public  at  large  towards  the  progress 
of  scientific  investigation  has  prevented  the  undertaking  of 
any  of  the  broadly  conceived  schemes  of  research  known 
to  be  vitally  important  to  public  health.  The  committee 
considers  that,  in  view  of  the  great  wastage  caused  by 
the  diseases  of  animals,  it  would  be  unwise  to  neglect 
measures  likely  to  increase  the  food  supply  and  at  the 
same  time  to  lessen  the  cost  to  the  taxpayer  of  the  com¬ 
pensation  payable  in  checking  outbreaks  of  disease.  The 
committee  points  out  also  that  whereas  iu  human  medi¬ 
cine  there  has  been  an  organized  attempt  to  secure  the 
benefits  of  new  knowledge  and  new  methods,  in  veterinary 
medicine  the  effort  has  been  slight.  Benefactions  for  the 
study  of  disease  in  animals  have  been,  as  the  committee 
states,  “  surprisingly  few.”  Moreover,  students  of  diseases  of 
animals  have  received  relatively  small  support  from  State 
funds  in  comparison  with  those  engaged  iu  other  branches  of 
study.  The  appeal  for  support  must  be  based  on  the  benefits 
likely  to  accrue  to  human  medicine  from  ancillary  studies  in 
animal  pathology ;  on  the  saving  which  the  consumer  would 
effect  if  the  waste  caused  by  diseases  in  British  flocks  and 
herds  could  be  reduced  ;  and  on  the  gain  to  trade  within  the 
Empire  which  would  follow  if  more  attention  were  given  to 
the  investigation  of  the  many  diseases  which  hinder  the 
prosperity  of  the  Dominions  and  Colonies. 


THE  CAUSE  OF  A  COMMON  COLD. 

In  the  course  of  a  public  lecture  given  recently  by  a  well- 
known  member  of  the  medical  profession,  he  is  reported 
to  have  said  that  colds  were  not  caused  by  draughts.  The 
speaker  had  plenty  of  precedents  for  making  this  statement; 
indeed,  it  has  become  almost  an  accepted  doctrine  of  pre¬ 
ventive  medicine.  Yet  its  truth  is,  we  venture  to  say,  very 
doubtful.  It  has  certainly  never  been  established  with  any 
scientific  precision  by  a  full  series  of  observations.  Without 
doubt  it  is  contrary  to  the  experience  of  many,  who  are 
satisfied  that  in  their  own  persons  a  chill  may  be  followed  by 
a  “common  cold”  or  coryza.  The  chill  may  be  produced  by 
sitting  in  a  draught,  especially  if  exercise  has  previously  pro¬ 
duced  a  slight  perspiration,  or  even  by  spending  some  time 
in  a  cold  room.  The  belief  that  a  chill  may  be  the  affective 
cause  of  a  common  cold  is  quite  in  accord  with  the  trend 
of  modern  views  of  the  etiology  and  pathology  of  infections. 
The  modern  explanation  would  be  that  persons  who 'are 
disposed  to  develop  coryza  after  a  chill  are  carrying 
about  in  the  throat  or  nose  one  or  more  of  the  organisms 
capable  of  producing  catarrh ;  it  may  be  the  pneumo¬ 
coccus  or  the  Micrococcus  catarrlialis  or  some  other.  The 
reaction  following  the  chill  seems  to  produce  conditions 
favourable  to  the  growth  of  the  organism  and  the  de¬ 
velopment  of  its  pathogenic  properties.  Pasteur  made  an 
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observation  which  is  very  much  to  the  point:  the  domestic 
fowl  is  refractory  to  anthrax  under  ordinary  conditions,  but 
he  found  that  if  he  inoculated  a  cock  with  a  virulent  anthrax 
culture  and  then  kept  the  bird  s  legs  in  cold  water  for  some 
time,  so  that  its  body  temperature,  which  in  health  is  42°C., 
fell  to  39°  C.,  it  suffered  from  a  generalized  attack  of  anthrax. 
We  do  not,  of  course,  call  into  question  the  belief,  which  is 
held  alike  by  the  public  and  the  medical  profession,  that 
a  cold  can  be  caught' from  another  sufferer  ;  but  we  desire  to 
maae  the  point  that  a  common  cold  or  coryza  may  be  due 
to  an  autogenous  infection.  We  recognize  equally  that  the 
chilly  sensation  which  marks  the  actual  onset  of  acute 
coryza  may  be  mistaken  for  its  cause. 


MILK  AND  DAIRIES  ORDER. 

In  a  circular  (335)  dated  August  28th,  1922,  the  Minister  of 
Health  drew  the  attention  of  county  councils  and  sanitary 
authorities  to  the  provisions  of  the  Milk  and  Dairies  (Amend- 
ment)  Act,  1922,  which  came  into  force  on  September  1st, 
1922,  with  the  exception  of  Section  3,  which  relates  to  milk 
sold  under  special  designations,  such  as  “certified,”  “Grade  A 
(tuberculin  tested),”  “Grade  A,”  and  “pasteurized,”  and 
which  comes  into  force  on  January  1st,  1923.  Hitherto  the 
conditions  relating  to  this  specially  designated  milk  were  laid 
down  in  Orders  made  originally  by  the  Food  Controller,  but  in 
Circular  335  the  Minister  of  Health  said  that  he  proposed 
modifying  those  conditions  in  a  new  Order.  This  Order  (as  we 
announced  recently)  was  made  on  December  9th,  1922,  and  is 
called  the  Milk  (Special  Designations)  Order,  1922.  Under  its 
provisions  a  county  council  or  a  county  borough  council  is 
given  power  to  grant  licences  to  producers  to  sell  milk  as 
Grade  A,  but  if  a  county  council  is  unwilling  or  does  not 
propose  to  exercise  this  power  it  may  be  conferred  by  the 
11  mister  on  a  district  council,  which  is  independently  author¬ 
ized  to  grant  licences  to  those  who  are  not  producers  to  sell 
milk  as  “  certified,”  “  Grade  A  (tuberculin  tested),”  “  Grade  A  ” 
and  “  pasteurized.”  Licences  may  be  suspended  or  revoked, 
but  aggrieved  persons  may  appeal  to  the  Minister  of  Health 
against  decisions  to  suspend  or  revoke.  Schedules  to  the 
Order  set  out  the  conditions  subject  to  which  licences  may  be 
granted.  Those  relating  to  pasteurized  milk  differ  materially 
from  the  conditions  at  present  in  force.  The  first  two  are  : 
The  milk  shall  be  pasteurized-that  is  to  say,  retained  at  a 
temperature  of  not  less  than  145°  and  not  more  than  150°  F. 
for  at  least  half  an  hour,  and  be  immediately  cooled  to  a  tem¬ 
perature  of  not  more  than  55°  F.  The  milk  shall  not  be  so  heated 
more  than  once  and  shall  not  be  otherwise  treated  by  heat. 
In  Circular  335,  to  which  we  have  already  referred,  the 
Minister  of  Health  stated  that  before  he  issued  the  hew  Order 
he  would  consult  representatives  of  local  authorities  and  of 
the  milk  trade.  This  consultation  does  not  appear  to  have 
been  very  effective,  for  on  December  18th  he  found  it 
necessary  to  make  an  amending  Order,  and  in  a  circular  (362) 
gives  as  a  reason  that  he  now  finds  it  will  be  impossible  for 
the  necessary  apparatus  to  be  installed  by  January  1st  1923 
to  ensure  compliance  with  the  terms  of  the  original  Order  as 
regards  pasteurized  milk.  The  amending  Order  there rore 
defines  such  milk  until  July  1st,  1923,  as  that  which  “is 
treated  not  more  than  once  by  a  suitable  heating  process  and 
immediately  cooled  to  a  temperature  of  not  more  than  55°F  ” 
The  Minister  of  Health  has  been  singularly  unlucky  in  the 
orders  and  circulars  he  has  issued  relating  to  milk  The 
well-known  army  phrase  “Order,  counter-oixler, disorder ”  is 
quite  as  applicable  to  civilian  as  it  is  to  military  instructions. 


THE  PREVENTION  AND  CURE  OF  SCURVY 
Miss  E.  Makion  Delf,  D.Sc.,  has  recently  carried  out  an 
investigation  into  the  antiscorbutic  value  of  South  African 
food  substanoes  for  the  South  African  Institute  of  Medical 
Research.1 *  The  work  was  undertaken  to  discover  the  best 

1  Publications  of  the  South  African  Tn«Ht.,r»  „ t  -•  , 
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method  of  preventing  scurvy  amongst  the  native  labourers  in 
the  Rand  mine  compounds.  The  commoner  South  African 
fruits  and  vegetables  were  tested  in  guinea-pigs,  and,  in  a 
few  cases,  in  monkeys  also.  Oranges  were  found  to  have  a 
higher  antiscorbutic  value  than  peaches  or  pineapples,  and 
the  navel  orange  was  superior  to  the  naartje.  The  pawpaw 
was  found  to  be  nearly  as  potent  as  the  orange  ;  this  result 
is  of  importance  because  fresh  pawpaws  are  obtainable  in 
South  Africa  for  eleven  months  of  the  year.  Sweet  potatoes 
and  green  mealies  were  found  to  be  the  strongest  anti¬ 
scorbutics  amongst  the  common  South  African  vegetables ; 
pumpkins,  sugar-cane,  and  dry  Kaffir  corn  were  of  very 
little  value ;  Kaffir  beer  was  found  to  have  the  same 
antiscorbutic  value  as  fresh  milk.  South  Africa  is  well 
known  to  be  one  of  the  chief  citrus-growing  countries 
of  the  world,  and  it  is  surprising  to  learn  that  scurvy 
amongst  the  mine  labourers  is  sometimes  a  serious  economic 
problem.  The  reason  for  this  is  that  during  a  drought  fresh 
vegetables  are  very  difficult  to  obtain.  Dr.  Delf’s  results 
show  how  necessary  it  is  to  have  accurate  knowledge  when 
planning  antiscorbutic  measures,  for  pumpkin,  sugar-cane, 
and  Kaffir  beer  are  cheap,  easily  obtained,  and  liked  by  the 
natives,  hence  they  would  be  the  natural  first  choice  if  fresh 
vegetable  foods  were  not  available  as  antiscorbutics ;  the 
results  recorded  show  that  they  are  nearly  useless  for  the 
purpose.  Miss  Delf  recommends  sweet  potatoes  as  anti¬ 
scorbutics,  and  failing  these  a  supply  of  fruit.  Experiments 
were  made  to  compare  the  total  quantity  of  antiscorbutic 
required  to  prevent  scurvy  and  the  quantity  required  to 
cure  the  disease,  and  it  was  found  that  at  least  five 
times  as  much  was  required  to  cure  as  to  prevent.  A  few 
experiments  were  made  to  test  certain  dried  products  to 
ascertain  whether  there  was  any  potent  antiscorbutic  avail¬ 
able  in  a  dried  form.  Sun  dried  orange  cake  was  found  to 
be  almost  inactive,  although  an  orange  marmalade  prepared 
without  boiling  the  orange  juice  had  a  moderate  antiscorbutic 
action. 


THE  INTERNATIONAL  CONGRESS  OF  OPHTHALMOLOGY, 

1925. 

At  the  International  Congress  of  Ophthalmology  held  in 
Washington  in  April,  1922,  Mr.  Treacher  Collius  presented  an 
invitation  on  behalf  of  all  the  ophtlialmological  societies  of 
Great  Britain  and  Ireland  to  hold  the  next  congress  in 
London  in  the  year  1925.  The  invitation  was  accepted  on  the 
motion  of  Professor  Gullstrand,  of  Upsala,  Sweden,  seconded 
by  Dr.  Lucien  Howe,  of  Buffalo,  New  York.  A  general 
committee  consisting  of  representatives  of  the  inviting 
societies  has  since  met  and  has  formed  an  executive 
committee,  empowered  to  make  arrangements  for  the  1925 
Congress.  It  is  to  be  held  in  London  during  the  four  days 
Tuesday,  July  21st,  to  Friday,  July  24th,  1925.  The  three 
official  languages  are  to  be  English,  French,  and  German. 
The  subscription  for  membership  has  been  fixed  at  £2. 
Invitations  will  be  sent  to  the  principal  ophthalmological 
societies  or  other  representative  bodies  in  every  nation,  asking 
them  each  to  nominate  a  delegate  to  the  Congress  who  would 
be  responsible  for  promoting  its  interests  in  the  country 
which  he  represents,  so  as  to  endeavour  to  make  it  a  great 
reunion  of  all  those  interested  in  ophthalmology  throughout 
the  world.  The  Executive  Committee  is  composed  of  the 
following  members:  Mr.  E.  Treacher  Collins  (chairman); 
Mr.  J.  Herbert  Fisher  (vice-chairman) ;  Mr.  Ernest  Clarke, 
(treasurer) ;  Mr.  Leslie  Paton,  29,  Harley  Street,  London,  W., 
and  Mr.  R.  R.  James,  46,  Wimpole  Street,  London,  W, 
(secretaries);  Mr.  A.  B.  Cridland,  Mr.  J.  B.  Lawford,  Mr. 
Humphrey  Neame,  Sir  John  H,  Parsons,  F.R.S.,  Mr.  A.  H.  H. 
Sinclair. 

At  a  meeting  of  the  Society  for  the  Study  of  Inebriety  to 
be  held  in  the  rooms  of  the  Medical  Society  of  London 
(11,  Chandos  Street,  Cavendish  Square,  W.)  on  Tuesday, 
January  9th,  at  4  p.m.,  Dr.  Harry  Campbell  will  open  a 
discussion  on  “The  pathology  and  treatment  of  morphia 
addiction." 
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there  is  still  in  our  mental  make-up.  With  such  facts  before 
us  a  systematic  study  of  the  beliefs  of  the  lower  culture  must 
perforce  be  of  interest  to  our  profession. 


WITCHCRAFT. 

Medical  men  who  deal  with  the  ignorant  and  backward — a 
class  by  no  means  confined  to  the  lowest  social  stratum  or  to 
the  least  accessible  districts — not  infrequently  find  themselves 
in  contact  with  beliefs  and  practices  that  come  under  the 
heading  of  “  magic.”  Such  magical  ideas  and  customs  were 
long  disregarded,  save  by  a  very  small  group  of  antiquaries, 
as  beneath  contempt  and  unworthy  of  notice.  During  the 
last  generation,  however,  largely  under  the  stimulus  of  the 
writings  of  "Sir  J.  G.  Frazer,  these  phenomena  have  attracted 
the  attention  of  scientific  investigators  in  several  fields,  and  it 
has  become  apparent  that  such  customs  represent  a  survival 
of  an  earlier  and  pre-scientilic  attitude  towards  Nature.  The 
general  character  of  the  beliefs,  if  beliefs  they  can  be  called, 
that  underlay  these  practices  and  this  attitude  can  now  be 
reconstructed,  in  outline  at  least.  This  attitude,  which  we 
may  call  “  magical,”  was  not  peculiar  to  one  race  or  people 
but  was  the  common  inheritance  of  mankind.  Moreover,  the 
survival  of  such  beliefs  is  in  itself  an  important  psychological 
phenomenon  and  as  such  of  high  interest  to  medical  men. 


Magic  and  Superstition. 

It  has  become  increasingly  evident  as  a  result  of  recent 
psychological  investigation  that  man  is  even  less  a  creature 
of  reason  than  we  had  thought:  that  in  many  or  most  matters 
of  life  our  opinions  are  formed  first  and  the  logical  justifica¬ 
tion  for  them  is  the  result  of  a  later  process.  This  fits  in 
well  with  the  general  conclusion  of  anthropology  that,  in  an 
early  stage  in  man’s  development,  feelings  and  impressions 
give  rise,  to  actions  which  seem  contradictory  to  the 
rationalizing  mind  since  they  are  not  linked  together  by  any 
clear  body  of  belief.  Such  practices,  especially  when  they 
are  considered  to  be  of  a  “  religious  ”  character,  have 
therefore  often  been  gravely  misunderstood  by  investigators, 
lhese  have  often  had  the  models  of  the  higher  religions 
before  their  eyes,  aud  have  regarded  ritual  as  something 
based  on  a  definite  faith.  It  is,  however,  only  in  a  later  stage 
of  his  development  that  the  underlying  vague  aud  inconsistent 
attitude  toward  the  world  around  him  becomes  elevated  by 
man  into  anything  that  can  be  called  a  consistent  religion  or 
body  of  belief.  A  yet  later  stage  shows  man  giving  reasons 
for  the  faith  that  is  in  him,  when  religions  begin  at  last  to 
seek  to  justify  themselves  and  to  explain  their  origin  and 
nature.  They  now  develop  beyond  a  ritual  into  a  rigid  legal 
system  aud  a  fixed  sacred  tradition.  All  the  great  religions 
have  done  this,  and  all  have  sought  to  provide  their  followers 
with  a  complete  explanation  of  the  world  in  which  they  live, 
then  comes  another  stage  in  man’s  mental  development. 
He  finds  that  his  world  is  not  only  subject  to  laws  but  that 
those  laws  are  further  and  further  discoverable.  By  accumu¬ 
lating  experience  and  by  investigating  these  natural  laws  he 
fiuds  at  lastthateven  his  own  opinionsand  thoughts  aresubject 
also  to  laws,  and  he  seeks  to  know  something  further  of  them 
too.  Without  this  knowledge  he  cannot  understand  himself, 
for  to  do  that  he  must  first  seek  to  learn  how  he  came  to  be 
what  he  is.  This  last  stage  has  proceeded  but  a  very  little 
way  and  cannot  at  present  be  traced  back  beyond  the  Ionian 
(•reeks  of  the  sixth  ceutury  b.c. 

Every  modern  society  exhibits  each  of  these  stages  of 
mans  mental  development.  Even  the  most  scientific  and 
higlny  lationalized  individuals  show  in  the  various  depart¬ 
ments  of  their  thoughts  all  the  several  stages  through 
w  11c.  our  species  has  passed.  Moreover,  in  tho  process  of 
development  our  minds  like  our  bodies  recapitulate  in  some 
sense  ie  history  of  our  kind.  That  recapitulation  needs  very 
careful  and  knowledgeable  interpretation,  but  the  general 
pnnmple  of  its  existence  is,  we  think,  fairlv  established.  The 
<  m  is,  a  ei  all,  not  only  the  father  oat  also  the  remote 
•mces  or  0  the  man.  It  is  strange,  too,  how  very  persistent 
are  some  even  of  the  very  lowest  of  all  folk  beliefs.  Under 
the  stress  of  war  with  all  the  uncertainty  of  life  and  disturb¬ 
ance  o  society  that  it  brought,  have  we  not  seen  a  marvellous 
1  ecrudescence  of  the  very  lowest  and  simplest  form  of  maoic 
known  to  us— the  imbecile  “mascot”?  The  accidental 
association  of  success  or  good  fortune  with  some  trivial 
object— a  common  phenomenon  among  the  least  elevated 
iaces,  and  frequently  encountered  among  the  most  degraded 

“e,mbe™  of  civilized  society— spread  itself  through  all  classes 
^  ^  dV*mtegrati7G  influence  of  war.  It  is  one  of 
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innumerable  instances  that  reveal  how  much  of  the 


The  Witch-Cult  in  Western  Europe. 

Miss  Margaret  Murray,  who  is  best  known  as  an  eminent 
Egyptologist  and  an  associate  of  Professor  Flinders  Petrie 
in  much  of  h  s  work,  has  recently  produced  an  important  and 
revolutionary  book  on  the  subject  of  witchcraft,1  a  particular 
department  of  magic.  About  the  learning  and  labour  involved 
in  preparing  this  collection  there  can,  we  think,  be  no  two 
opinions.  As  the  result  of  many  years  of  work  Miss  Murray 
has  brought  together  in  very  convenient  form  a  vast  mass  of 
evidence  concerning  the  practice  of  witchcraft  in  our  own 
and  other  Western  countries.  All  medical  folklorists  and 
anthropologists,  as  well  as  all  students  of  the  “backward” 
human  mind,  will  be  grateful  to  her  for  this  well  arranged 
andMocumented  record.  For  all  these  classes  Miss  Murray 
has  rendered  a  literary  service  of  no  mean  value.  Concerning 
her  interpretation  of  the  facts  that  she  has  so  skilfully 
collected  opinions  will  naturally  differ. 

There  can  be  no  doubt  that,  given  a  belief  in  the  effective¬ 
ness  of  witchcraft,  human  nature  is  so  constructed  that  a 
certain  proportion  of  mankind  will  seek  to  avail  itself  of  the 
advantage  over  enemies  and  the  help  to  friends  which  is  held 
out  to  it.  No  anathema  by  a  church  or  forbiddance  by  a  law 
could  wholly  prevent  this.  Witchcraft  was  and  is  a  reality 
in  the  sense  that,  like  the  wearing  of  the  mascot,  it  always  has 
been  and  still  is  practised  by  some  minds  on  a  certain  level. 
Scientifically  trained  men  have  adequate  tests  of  the  effectual 
working  of  the  measures  they  employ  and  the  educated  but 
unscientific  community  is  partly,  at  least,  under  their  influence. 
There  are,  however,  strata  of  society  that  are  not  under  this 
influence,  and  among  them  magical  beliefs  are  common,  and 
the  practice  of  witchcraft  is  even  nowadays  by  no  means 
unknown.  Farther  back  in  history,  in  the  seventeenth 
century  and  earlier,  the  belief  in  the  power  of  magic  was 
practically  universal  throughout  the  whole  community,  and 
the  control  by  the  scientifically  minded  hardly  existed.  What 
wonder,  then,  that  witchcraft  was  much  commoner  than  it 
is  now  ? 

Miss  Murray  has  traced  in  great  detail  the  actual  practices 
of  these  earlier  witches.  She  finds  much  in  common  in  their 
practices  throughout  Western  countries;  she  finds  some  traces 
of  a  common  ritual,  of  a  common  form  of  government,  and  of 
a  common  form  of  initiation.  In  all  this  we  can  follow  her 
and  see  the  interest  of  her  findings.  She  sees,  too,  in  many 
of  these  practices  the  evidence  of  an  earlier  “  religion  ”  long 
antecedent  to  Christianity.  Here,  too,  the  great  majority  of 
anthropologists  will  share  her  views,  save  that  probably  most 
of  them  would  like  to  substitute  for  the  word  “religion” 
some  such  phrase  as  “point  of  view,”  “  mode  of  approach,”  or 
“attitude.”  There  can  be  little  doubt,  we  think,  that  in  any 
community  or  group  that  believes  in  magical  influence  an 
extensive  magical  traditiou  will  be  handed  down  from  genera¬ 
tion  to  generation  more  or  less  unconsciously.  Thus  the 
foolish  notion  of  the  unluckiness  of  sitting  thirteen  at  table  or 
passing  under  a  ladder  permeates  even  intelligent  society, 
though  none  can  say  how  the  belief  reached  him.  Among 
unintelligent,  uneducated,  and  unscientific  people,  and  above 
all  among  those  with  idle  hands  and  empty  heads,  much  more 
elaborate  ideas  and  even  practices  and  rituals  are  passed  ou 
by  some  imperceptible  and  little  understood  process,  the 
investigation  of  which  is  a  part  of  the  task  of  the  new  science 
of  social  psychology. 

Witchcraft  and  Religion. 

But  Miss  Murray  goes  beyond  this,  and  it  is  here  that  we 
feel  we  must  part  company  with  her.  She  adduces  these 
rituals  and  practices  as  evidence  of  the  existence  and  con¬ 
scious  and  separate  persistence  of  a  peculiar  “  witch  religion.” 
This  body  of  belief,  in  her  view,  is  or  was  professed  by  a 
group  of  men  and  women  in  communion  with  one  another, 
conscious  of  a  common  cause  and  a  common  faith,  and  united 
in  opposition  to  the  prevalent  religion  of  Western  Europe. 
Here,  we  think,  she  not  only  misinterprets  the  facts,  but  mis¬ 
interprets  also  the  nature  of  the  early  beliefs  that  these  witch 
phenomena  have  preserved  for  us.  The  ancient  attitude  of 
man  to  supernatural  powers,  the  attitude  that  preceded  the 
world  religion,  was  perforce  a  tolerant  attitude.  It  was  not, 
and  did  not  profess'  to  be,  consistent  with  itself.  The  savage 
magic  worker  is  fully  prepared  to  admit  the  existence  of 

1  The  Witch-Cult  in  Western  Europe:  A  Study  in  Anthropology.  By 
Margaret  Alice  Murray.  Oxford:  Clarendon  Press.  1921.  (Med.  8vo, 
pp.  303.  16s.  net.) 
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other  magic  workers  win  do  their  deeds  of  darkness  or  of 
light  by  quite  different  methods  from  his  own.  "Why  should 
he  not?  He  pi’ofesses  no  monopoly  of  truth;  still  less  has  he 
any  clear  idea  of  natural  law.  Intolerance  can  only  begin 
after  man  thinks  that  he  has  a  consistent  view  of  the  world, 
and  when  it  further  dawns  on  him  that  his  is  the  only 
consistent  view.  Witchcraft  of  its  very  nature  can  take  no 
such  attitude. 

Now,  the  great  majority  of  trials  for  witchcraft  in  Western 
Europe  were  conducted  by  judges  who  were  most  deeply  con¬ 
vinced  that  Christian  doctrine  gave  the  sole  clue  to  the  world’s 
meaning.  In  their  interpretation  of  the  alleged  facts  of  witch¬ 
craft  the  witch  is  almost  invariably  a  blasphemous  being 
who  renounced  God  and  consciously  and  formally  rejected 
the  Christian  faith.  That  many  of  the  poor  wretches  they 
condemned  had  indeed,  in  their  ignorance  and  folly,  attempted 
works  of  magic  we  most  readily  believe ;  that  some  of  them 
in  their  despair,  madness,  or  natural  revolt  did  formally 
abjure  religion  we  need  not  deny ;  that  some  in  misery,  fear, 
and  bewilderment  blasphemed  and  confessed  all  manner  of 
foolish  belief  that  had  been  handed  down  to  them  by  others 
as  ignorant  and  foolish  as  themselves,  the  evidence  confirms. 
But  the  evidence  proves  too  much.  The  very  formality  of  the 
rejection  of  the  hope  of  Christianity  of  which  the  poor 
witches  were  accused  shows  that  in  the  more  elaborate  of 
these  cases  we  have  to  do  with  something  more  than  the 
primitive  magical  attitude.  It  shows  that  the  intolerance  of 
the  age,  the  prevalent  faith,  and  inflamed  minds  worked  upon 
by  a  popular  obsession,  were  producing  the  very  evil  that 
they  sought  to  destroy.  In  the  outbreak  of  the  witch  mania 
we  can  see,  therefore,  no  evidence  for  the  good  organiza¬ 
tion  of  the  ancient  and  basic  attitude  to  the  world — the 
magic  and  Nature  worship — of  which  we  may  still  discern 
large  traces  in  our  population  and  of  which  times  of  social 
disintegration  reveal  yet  ampler  reservoirs.  We  see  only  a 
deterioration  of  the  popular  judgement  which  is  as  much  a 
subject  for  the  student  of  social  psychology  as  is  the  witch¬ 
craft  which  it  sought  to  overcome.  WhiLe  the  general 
character  of  these  witch  phenomena  was  undoubtedly 
suggested  by  that  age  old  attitude  to  Nature  that  is  sum¬ 
marized  by  the  word  “  magic,”  most  of  the  details  which 
Miss  Murray  adduces  are  of  far  different  origin.  The  use  of 
the  number  13,  the  statement  of  a  rejection  of  the  prevailing 
religion,  the  formal  adherence  to  the  “devil,”  the  general 
character  of  the  “  worship  ”  and  of  the  “  Sabhatb,”  and  of  the 
“  Mass,”  even  the  very  names  of  the  demons  invoked,  and  the 
recitation  of  the  Lord's  Prayer  backward,  suggest  nothing 
more  than  an  inversion  of  Christianity.  It  is  a  very 
likely  interpretation  of  the  acts  of  suspected  and  heretical 
individuals  on  the  part  of  an  ignorant  and  fanatical  population. 
The  Albigenses,  Catlxari,  and  other  heretics  were  accused  of 
similar  practices;  and  even  if  the  actual  occurrences  of  such 
practices  were  proved — and  Miss  Murray,  we  admit,  goes 
some  way  in  this  direction — we  should  still  consider  that  in 
the  circumstances  of  the  time  such  ceremonies  might  well  be 
expected  from  souls  in  revolt.  While  many  medical  men  will 
be  greatly  interested  in  Miss  Murray's  general  thesis,  and 
some  will  be  stimulated  perhaps  to  collect  material  from  their 
own  experience,  there  will  therefore  be  very  few,  we  believe, 
who  will  follow  her  to  her  main  conclusion. 


The  fifth  Italian  Congress  of  Medical  Radiology  will  be 
held  at  Palermo  in  the  last  week  of  September,  1923,  when 
the  following  subjects  will  be  discussed :  Pneumo-radiography, 
introduced  by  Professor  Gortan  of  Trieste  ;  Roentgen  therapy 
of  cutaneous  diseases,  introduced  by  Professor  Rossi  of 
Parma ;  Radio-diagnosis  of  the  urinary  system,  introduced 
by  Professor  Boidi-Trotti  of  Turin. 

At  the  one  hundredth  anniversary  meeting  of  the  Kings 
County  Medical  Society  in  Brooklyn,  U.S.A.,  a  resolution 
was  unanimously  adopted  approving  the  establishment  of 
a  school  of  medicine  to  give  free  post-graduate  instruction  to 
medical  practitioners  in  the  county.  It  was  announced  that 
the  use  of  all  the  city  hospitals  would  be  given  for  the  course, 
and  co-operation  was  contemplated  in  medical  extension 
education  between  the  Long  Island  Medical  College  and  the 
welfare  department  of  the  city. 

The  next  congress  of  French-speaking  alienists  and  neuro¬ 
logists  will  be  held  at  Besangon  iu  August,  1923,  under  the 
presidency  of  Dr.  H.  Colin.  The  following  subjects  will  be 
discussed:  psycho-analysis,  introduced  by  Dr.  Hesnard  of 
Bordeaux  ;  nervous  diseases  due  to  supernumerary  ribs, 
introduced  by  Dr.  Andre-Thomas  of  Paris ;  criminality  in 
toxic  psychoses,  excluding  alcoholism,  introduced  by‘  Dr. 
Legrain  of  Paris. 
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Presentation  to  Colonel  Mackintosh,  C.B.,  M.V.O., 
M.B.,  LL.D. 

At  the  Christinas  meeting  of  the  Glasgow  Western  Infirmary 
opportunity  was  taken  to  recognize  the  service  of  Colonel 
D.  J.  Mackintosh  as  medical  superintendent  of  the  institution 
for  the  past  thirty  years.  The  chairman  of  the  board  of 
managers,  Colonel  Roxburgh,  referred  to  the  position  Colonel 
Mackintosh  held  as  an  acknowledged  expert  on  hospital 
planning  and  administration,  a  reputation  which  extended 
far  beyond  the  bounds  of  Glasgow  and  the  West  of  Scotland, 
for  not  long  ago  he  went  to  South  Africa  at  the  request  of 
the  Cape  Hospital  Board  to  lay  out  a  large  new  hospital,  which 
is  to  be  utilized  as  a  teaching  school  for  the  University  at 
Cape  Town.  A  man  of  enormous  capacity  for  work,  his 
hospital  duties  have  never  sufficed  to  exhaust  his  energy. 
For  many  years  an  officer  in  the  Royal  Army  Medical 
Corps  (Volunteer  and  Territorial  Forces),  during  the  South 
African  war  he  equipped  the  Scottish  National  Red  Cross 
Hospital,  and  for  his  help  in  this  connexion  he  received 
the  M.V.O.  At  the  beginning  of  the  great  war  he  was 
A.D.M.S.  of  the  Lowland  Division  (T.F.),  and  to  him 
fell  the  duty  of  mobilizing  the  medical  department  of  that 
division,  and  he  had  the  responsibility  of  the  health  and 
sanitation  of  the  division  over  a  wide  area.  In  addition,  he 
was  appointed  to  supervise  the  whole  of  the  military,  war, 
and  territorial  general  hospitals  in  the  Glasgow  area.  For 
his  work  in  the  great  war  lie  received  the  Military  C.B.  He 
has  been  a  prominent  member  of  the  British  Hospitals 
Association  since  its  commencement,  and  was  at  one  time 
chairman  of  its  council.  He  is  chairman  of  the  Saint 
Andrew’s  Ambulance  Association,  and  was  for  some  years 
chairman  of  Branch  and  a  member  of  Council  of  the  British 
Medical  Association.  He  has  taken  a  keen  interest  in  the 
nursing  profession,  and  has  been  of  considerable  service  in 
connexion  with  the  formation  of  the  College  of  Nursing  and 
in  all  the  negotiations  which  led  up  to  the  State  registration 
of  nurses.  The  presentation  took  the  form  of  an  antique 
salver  in  silver,  for  which  Colonel  Mackintosh  made  suitable 
acknowledgement. 

Glasgow  Western  Infirmary. 

The  annual  meeting  of  this  institution  was  held  on 
December  22nd,  and  Colonel  Roxburgh,  chairman  of  the 
board  of  managers,  presided  over  a  large  and  representative 
gathering.  In  reviewing  the  year’s  work  the  Chairman 
reported  an  increase  of  work  in  all  departments.  The 
financial  position  was  more  favourable  than  for  some  years 
past,  and  this  was  due  to  the  large  number  and  amount  of 
legacies  during  the  year,  and  also  to  a  very  substantial 
reduction  in  running  costs.  In  all  the  managers  were 
enabled  to  carry  to  capital  account  £19,294.  Legacies  and 
donations  reached  the  high  figure  of  £39,879.  Ordinary 
sources  of  income  showed  a  decrease  of  £5,893.  Ordinary 
income  reached  £70,456  and  expenditure  £83,425  (a  reduction 
on  last  year  of  £19,291).  This  deficit  on  ordinary  working  is 
the  smallest  since  1906.  Intimation  was  made  of  a  very 
handsome  legacy  of  £50,000  for  special  purposes  from  the 
trustees  of  the  late  Mr.  Alexander  Elder,  Liverpool.  This 
money  was  to  be  devoted  to  an  extension  of  the  Nurses’ 
Home,  which  was  urgently  required,  and  to  the  erection  of 
a  memorial  chapel,  both  of  which  would  bear  the  name 
of  Mr.  Elder. 

Glasgow  Victoria  Infirmary. 

The  report  of  the  year’s  working  was  presented  to  the 
qualified  contributors  to ,  this  institution  at  their  annual 
meeting  on  December  7th.  The  chairman  (Sir  John  Stirling 
Maxwell,  Bt.)  announced  that  there  was  a  deficit  of  £2,968 
between  ordinary  income  and  expenditure,  but  that  the  yield 
from  legacies  over  the  year  was  unusually  high,  and  the 
Governors  were  thus  enabled  to  carry  to  capital  account  the 
very  substantial  sum  of  £25,557.  Contributions  from  patients 
or  patients’  friends  amounted  to  £770,  as  compared  wuth 
£1,139  during  the  previous  year. 

Lister  Memorial  in  Glasgow. 

At  a  meeting,  on  December  20th,  of  the  Executive  Com¬ 
mittee  of  the  Lord  Lister  Memorial  Fund,  held  in  the  City 
Chambers,  Glasgow,  the  design  submitted  by  Mr.  G.  H. 


CORRESPONDENCE. 


r  The  Bams*  T 

L  Medical  Journai  1  z  /  y 


Dec.  30,  ig2t] 


Paulin,  A.R.S.A.,  for  the  statue  in  Kelvingrove  Park,  was 
unanimously  accepted.  Among  those  present  at  the  meeting 
were  the  Lord  Provost,  Sir  Donald  MacAlister,  Sir  Hector 
Cameron,  Professors  R.  Kennedy  and  J.  H.  Teacher,  aud 
Dr.  R.  M.  Buchanan.  Mr.  Paulin’s  model  shows  Lord  Lister 
seated  and  wearing  academic  robes.  The  Glasgow  Corpora¬ 
tion  will  be  asked  to  provide  for  the  statue  a  site  adjoining 
that  of  Lord  Kelvin.  Professor  Teacher  informed  the  Com¬ 
mittee  of  the  arrangements  made  by  him  for  the  exhibition 
in  the  Pathological  Institute  of  the  Royal  Infirmary  of  objects 
of  interest  and  other  personal  relics  relating  to  the  life  and 
times  of  Lister. 

This  Census  of  Scotland,  1921. 

County  of  East  Lothian ,a 

East  Lothian,  or  Haddington,  had  a  population  of  47,487, 
being  an  intercensal  increase  of  9.8  per  cent.,  probably  due  in 
part  to  Juue  holiday-makers,  especially  in  the  golfing  town 
of  North  Berwick,  where  the  increase  was  39.4  per  cent. 
The  urban  population  is  48  per  cent,  of  the  total,  including 
Tranent,  North  Berwick,  Haddington,  and  Dunbar.  In  1801 
the  county  population  was  29,986  and  it  has  grown  irregularly 
to  its  present  maximum,  the  growth  being  most  observable 
in  summer  resorts  and  in  the  coalfield.  The  proportion  of 
females  to  100  males  is  106.8,  against  101.5  in  1911 — summer 
visitors  being  again  in  question.  The  average  male  age  is 
28.9,  and  the  female  30.5.  Of  children  under  15,  6.7  per  cent, 
had  lost  their  father,  3.5  their  mother,  and  1.0  per  cent, 
both  parents.  There  were  4.9  persons  per  occupied  house, 
and  123  occupants  per  100  windowed  rooms.  This  is  higher 
than  at  th^  last  three  censuses,  but  lower  than  at  the  three 
previous  to  that.  In  one-roomed  houses  there  lived  2.8  per 
cent,  of  the  people,  in  two-roomed  34.7  per  cent.,  in  tliree- 
roomed  20.3,  and  in  four-roomed  13.6.  There  were  264 
Gaelic  speakers,  all  bilingual.  Of  occupied  persons  aged  15 
and  upwards,  25.6  per  cent,  were  in  agriculture,  16.4  in 
mines  and  quarries,  and  12.6  in  personal  service. 

County  of  Fife. 

This  important  county,®  lying  between  the  Firth  of  Tay 
and  the  Firth  of  Forth,  had  a  census  population  of  292,925, 
being  an  intercensal  increase  of  9.4  per  cent.,  to  which 
summer  visitors  to  St.  Andrews  aud  other  coast  towns  could 
have  contributed  comparatively  little.  At  the  1911  Census 
the  decennial  increase  was  found  to  be  22  3  per  cent.,  and 
ten  years  earlier  16.8  per  cent.  Iu  1801  the  population  was 
93,743,  or  less  than  a  third  of  its  present  total,  and  every 
decade  has  shown  an  increase.  Fifesliire  is  notable  lor  the 
number  of  its  burghs,  of  which  there  are  no  fewer  than  28, 
ranging  in  population  from  508  in  the  ancient  village  of 
Cuho-s  to  39,899  in  Dunfermline  and  39,591  in  Kirkcaldy. 
The  University  city  of  St.  Andrews  had  9,336  inhabitants, 
an  increase  of  18  4  per  cent.,  but  the  largest  increase  was 

36.6  per  cent,  in  Dunfermline,  which  now  includes  the  naval 
station  of  Rosyth.  The  total  urban  population  in  the  county 
is  182,867,  or  62.4  per  cent,  of  the  whole;  the  female  popu¬ 
lation  in  the  proportion  of  104.7  to  100  males.  The  average  age 
of  males  was  28.4  years,  and  of  females  29.9.  Of  children 
under  15,  6.2  per  cent,  had  lost  their  father,  2.9  their  mother, 
and  0.5  both  parents.  Of  males  aged  15  and  upwards, 

39.7  per  cent,  were  single,  55  1  per  cent,  married,  and  5.2 
widowed  or  divorced  ;  for  females  the  corresponding  figures 
were  38.5.  51.3,  and  10.1  per  cent.  Gaelic  speakers  numbered 
893,  all  bilingual.  In  regard  to  housing,  the  average  number 
of  persons  per  100  windowed  rooms  was  143,  a  figure  differ¬ 
ing  little  from  that  of  the  last  four  censuses,  though  less  than 
in  1861,  1871,  and  1881.  The  urban  average  of  persons  per 
100  rooms  was  high  in  the  coalmining  and  industrial  areas, 
being  226  in  Cowdenbeath  and  Lochgelly,  197  in  Buckhaven, 
Metbil  and  Innerleven,  and  158  in  Dysart.  There  were  3,858 
one- roomed  houses  in  the  county,  of  which  2,460  were  in  the 
burghs.  In  Cowdenbeath  14.6  per  cent,  of  the  houses  con¬ 
sisted  of  a  single  room.  Of  males  aged  12  and  upwards, 
90.6  per  cent,  were  in  remunerative  occupations,  and  28  per 
cent,  of  females.  Of  the  total  occupied  population,  22.9  per 
cent,  were  in  mines  and  quarries,  8.2  iu  commerce  (excluding 
clerks),  7.6  in  personal  service,  7.3  in  agriculture,  6.6  in 
metals,  6.3  in  transport  aud  communication,  aud  6.0  in 
textiles.  In  coalmining  28,140  males  are  engaged.  Female 
occupations  include  8,185  iu  personal  service  and  5,936  in 
textiles. 

2  Vol.  i,  part  15  of  Census.  H.M.  Stationery  Office,  London,  or  23,  Forth 
Street.  Edinbuigh.  5s.  2d.  post  free. 

Census,  vol  i,  part  16.  Price  14s.  3d.  post  free,  obtainable  as  above. 
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City  Hospital  for  Diseases  of  the  Skin  and  Cancer, 

Dublin. 

At  a  recent  meeting  of  the  City  Hospital  for  Diseases  of  tlio 
Skin  and  Cancer,  Dublin,  Dr.  C.  M.  O’Brien  read  a  report, 
which  stated  that  the  number  of  attendances  registered 
from  September  30th,  1921,  to  September  30tli,  1922,  was 
9,529  (2,799  at  the  Finsen  Light  Department,  6,730  at  the 
dispensaries).  Patients  were  admitted  on  the  recommenda¬ 
tion  of  the  various  general  hospitals  (military  and  civil), 
including  some  on  the  recommendation  of  Poor  Law  boards, 
county  councils,  and  certain  charitable  institutions.  The 
number  of  in-patients  was  182,  and  of  this  number  47  had 
cancer  in  various  stages  of  development.  Of  these  47  cases 
17  were  discharged  cured,  13  cured  sufficiently  to  allow  of 
their  resuming  work,  11  had  their  cancer  controlled  and  their 
pain  considerably  relieved,  one  died,  and  5  are  still  under 
treatment.  Of  the  remaining  136  patients  suffering  from 
acute  skin  diseases,  such  as  lupus,  psoriasis,  eczema,  ring¬ 
worm,  etc.,  115  were  discharged  cured,  9  relieved,  and  11  were 
incurable.  The  report  continued ; 

“  This  year  we  accepted  invitations  to  Paris  and  Berlin.  At 
these  scientific  congresses  we  had  the  privilege  of  examining  the 
work  and  estimating  the  success  and  failures  of  men  of  all  nations 
and  so  contrasting  them  with  our  success  and  failures.  We  now 
unhesitatingly  repeat  what  we  have  already  said  fourteen  years 
ago.  This  was  that  cancer  in  certain  stages  of  development  and 
in  certain  situations  of  the  human  body  is  curable  by  radium,  and 
without  egotism  we  claim  the  credit  of  being  amongst  the  very 
first  in  Europe  to  proclaim  to  the  world  these  joyous  tidings,  and 
to  exhibit  to  our  professional  brethren  undoubted  cases  of  cancer 
perfectly  and  permanently  cured. 

“  When  cancer  is  internal  or  has  already  attacked  the  bones  and 
cartilages  or  glands  there  is  at  present  no  known  cure,  and  the 
fight  between  man  aud  this  fell  disease  never  for  one  moment 
leaves  the  ultimate  issue  in  doubt.  Here  again  we  in  this  hospital 
claim  to  be  amongst  the  very  first  in  Europe  who  have  had  the 
courage  of  making  known  this  most  tragic  fact. 

“  We  disclaim  any  connexion  with'  sensational  announcements 
or  nauseating  literature  as  to  the  causation  or  cure  of  cancer. 
The  widespread  distribution  of  such  literature,  we  believe,  to  be 
the  bane  of  true  scientific  research.  We  are  conscious  of  the 
painful  fact  that  to-day  there  is  nothing  really  known  as  to  the 
cause  of  cancer  that  was  not  known  to  the  physician  of  old.” 
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CANCER  DEVELOPING  AFTER  CESSATION 
OF  IRRITANT. 

Sir, — Having  read  Dr.  Archibald  Leitcb’s  important  con¬ 
tribution  on  the  above  subject  (p.  1101)  with  great  interest, 
I  desire  to  place  on  record  the  fact  that  the  results  obtained 
experimentally  are  in  conformity  with,  and  substantiated  by, 
clinical  experience,  as  far  as  the  dermatoses  of  the  paraffin 
workers  of  the  Scottish  shale  oil  industry  are  concerned. 

I  have  had  frequent  opportunities  of  verifying  the  fact  that 
epithelial  hyperplasias  continue,  and  that  cancers  may 
develop  long  after  workmen  have  ceased  work  in  the  paraffin 
departments,  such  opportunities  arising  through  (1)  permanent 
incapacity  for  work  the  result  of  illness  or  injury,  (2)  pro¬ 
longed  periods  of  unemployment,  and  (3)  the  subsequent 
progress  of  workmen  affected  after  their  removal  from 
contact  with  crude  or  semi-refined  paraffin  on  account  of 
extensive  dermatitis  or  conditions  suggestive  of  future 
malignancy.  .  A  few  instances  may  be  given  to  illustrate  the 
point: 

1.  A  Stillman  (oil-boiler  man)  was  permanently  incapacitated  by 
injury  some  fifteen  years  ago.  Prior  to  bis  disablement  he  had  a 
chronic  dermatitis  of  the  face  due  to  paraffin.  This  has  persisted 
since  his  injury  up  till  the  present  time,  and  on  three  occasions 
since  ceasing  work  epitheliomata  have  been  removed  from  his 
face,  the  first  occurring  several  years  after  his  incapacity  began, 
the  last  about  one  year  ago  ;  several  years  have  elapsed  between 
each  occurrence.  This  man  is  now  about  75  years  of  age. 

2.  Paraffin  worker,  aged  69  years,  twenty-four  years  of  service  in 
paraffin  departments,  has  had  chronic  indurated  dermatitis,  with 
epithelial  hyperplasias  and  wartiness  of  hands  and  arms  for  many 
years.  Nothing  suggestive  of  malignancy  was  apparent  at  the 
date  of  his  ceasing  work  about  two  years  ago.  Since  then  he  ha3 
developed  an  epithelioma  of  the  forearm  (one  year  ago),  and  an 
epithelioma  of  the  scrotum  within  the  last  few  months.  Both 
growths  were  verified  microscopically. 

3.  Paraffin  worker,  74  years  of  age,  removed  from  paraffin 
departments  after  excision  of  epithelioma  of  the  face  about  ten 
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years  ago,  following  a  chronic  dermatitis.  The  derma 'itis  aud 
wartiness  of  the  face  have  remained  since  then,  au  epithelioma 
was  removed  from  the  face,  about  four  years  ago,  and  within  the 
last  year  a  similar  condition  developed  on  one  foot. 

In  none  of  these  instances  were  th°  subsequent  growths 
metastatic  condit.ons,  each  being  primary,  as  far  as  clinical 
investigation  indicated.  The  cases  given  are  illustrative  of 
the  tendency  for  hyperplasias  to  persist,  and  show  the 
possibility  of  cancers  developing  after  removal  from  contact 
with  paraffin  in  its  crude  or  semi-refined  state.  In  view  of 
this  feature  it  has  been  my  custom  for  some  years  to  keep 
under  observation  at  regular  intervals  men  who  have  been 
removed  from  contact  with  these  materials  on  account  of 
extensive  dermatitis  or  conditions  suggestive  of  possible 
future  malignancy. 

It  would  be  most  useful  if  similar  cases  were  recorded  by 
others  who  may  have  had  experience  of  them. — I  am,  etc., 
Broxburn,  Linlithgowshire.  ALEXANDER  SCOTT,  M.D. 


THE  CANCER  PROBLEM. 

Sir, — In  the  issue  of  the  British  Medical  Journal  of 
December  9th  there  is  much  food  for  thought  on  the  subject 
of  cancer.  I  have  already  this  year  in  the  Journal  referred 
to  the  subject  of  cancer  in  connexion  with  the  lymphoid 
diathesis — that  is,  a  class  of  patients  liable  to  disease  of 
the  lymphoid  tissue,  such  as  tonsillitis,  appendicitis,  and 
enteric  fever.  I  pointed  out  as  the  result  of  years  of 
clinical  observation  that  in  these  patients,  if  they  contract 
malignant  disease,  it  takes  the  form  of  sarcoma.  And  I 
might  go  further  and  state  that  the  incidence  of  sarcoma  is 
the  incidence  of  tuberculosis.  There  is,  perhaps,  one  excep- 
to  this  rule.  People  who  have  had  chronic  bronchitis  for 
fifteen  to  twenty  years,  die  as  a  rule  of  tuberculosis ;  and 
unless  the  sputum  is  examined  the  death  certificate  will  be 
chronic  bronchitis.  I  have  proved  the  soundness  of  that  view 
over  and  over  again.  Patients  of  the  lymphoid  type  are 
practically  immune  to  carcinoma.  And  in  this  connexion  the 
immunity  of  the  spleen  should  be  kept  in  mind. 

;;  Dr.  Murray,  Dr.  Leitch,  Mr.  Rowntree,  and  Dr.  Scott 
deserve  the  thanks  of  the  profession  for  their  illuminating 
researches.  I  step  in  to  make  a  few  suggestions  to  these 
distinguished  investigators,  with  reference  to  the  possibility 
of  the  cure  of  malignant  disease. 

If  the  leucocytosis  of  the  blood  in  the  experimented  animals 
could  be  raised  three  times  the  normal,  I  would  hazard  the 
opinion  cancer  injections  would  be  nullified.  In  a  normal 
man  the  leucocytosis  is  put  down  as  7,000  per  c.mm.  of  blood. 
In  favourable  cases  of  pneumonia  the  leucocytosis  may  reach 
20,000  or  even  30,000  per  c.mm  of  blood.  In  erysipelas  the 
leucocytosis  is  most  marked.  So,  here  we  have  two  diseases, 
the  germs  of  which  (under  proper  precautions)  could  raise  the 
leucocytosis  in  the  animals  experimented  on  and  perhaps 
prove  one  means  of  cure  and  prevention. 

Of  course  it  might  be  necessary  to  attenuate  the  microbes 
of  pneumonia  and  erysipelas;  but  that  should  not  prove  an 
insuperable  difficulty.  Until  the  parasite  of  cancer  is  dis¬ 
covered,  I  believe  that  on  the  lines  I  have  laid  down  (that  is, 
artificially  raising  the  leucocytosis)  lies  our  most  promising 
hope  of  combating  this  lell  disease. — I  am,  etc., 

Glasgow,  Dec.  9th.  J OHN  T.  M.ACLACHLAN. 


Sir,— The  r61e  played  by  continued  irritation  in  the  pro¬ 
duction  of  malignant  tumours  has  long  been  recognized,  and 
periodically  emphasized,  as,  for  example,  in  the  Journal  of 
December  9th,  where  cases  of  various  forms,  alleged  to  be 
caused  by  paraffin,  arsenic,  soot,  and  x  rays,  are  adverted  to. 
Another  form  might  be  added— namely,  “kangri-burn,”  a 
squamous  epithelioma  of  the  skin  of  the  abdomen  and  thighs 
of  natives  of  Kashmir,  alleged  to  be  caused  by  charcoal 
heaters  worn  beneath  the  clothing  in  cold  weather. 

As,  however,  cancer  is  prevalent  in  all  places,  and  in  all 
classes  of  the  community,  it  is  obvious  that  none  of  these 
irritants  can  possibly  be  other  than  a  contributory  factor  in 
its  production.  The  true  proximal  cause  of  cancer  must  of 
necessity  be  of  universal  applicability. 

However  caused,  cancer  is  a  typically  specific  disease,  and 
it  is  impossible  for  such  a  disease  to  arise  without  a  definite 
specific  cau-e.  Like  syphilis  and  tuberculosis,  cancer  is  an 
auto  infective  disease,  and  in  most  cases  the  point  of  origin  is 
known,  generally  too  late,  owing  to  its  insidious  and  un¬ 
suspected  onset.  There  is  every  reason  to  believe  that  the 
healthy  body  is  immune  from  the  “a"  cause  of  cancer,  and 
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that  it  is  only  when  vulnerability  has  been  established  that 
the  disease  can  arise.  This  vulnerability  I  have  elsewhere 
defined  as  the  “condition  precedent,”  and  it  is  induced  by 
degeneration  of  tissue  from  any  cause,  more  especially  from 
obsolescence  of  organs,  senescence,  senility,  chronic  disease, 
continued  irritation  from  whatever  source,  traumatism,  and 
congenital  susceptibility.  Once  this  “condition  precedent” 
has  been  established  the  individual  is  at  the  mercy  of  the 
x  agent  responsible  for  this  characteristically  specific  disease, 
just  as  a  predisposing  condition  favours  and  permits  the 
attack  of  the  pneumococcus.  It  is  impossible  to  discuss  this 
subject  satisfactorily  in  a  short  communication,  but  in  a  book 
I  have  just  published*  I  have  sought  to  establish  its  etiology 
and  exogenesis. 

It  is  often  asked,  “  Is  cancer  increasing  ?  ”  Unquestionably 
it  is,  numerically.  It  continues,  and  will  continue,  to  increase, 
pari  p>as8u  with  the  increase  of  population.  When  the  popu¬ 
lation  of  any  place  becomes  doubled,  then,  at  the  end  of  this 
period  of  growth,  there  will  be  twice  as  many  cases  of  death 
from  cancer  as  there  were  at  the  beginning;  but,  when  the 
population  remains  stationary,  so  also  does  the  mortality  from 
cancer,  since  the  percentage  ratio  remains  the  same — prac¬ 
tically  a  uniform  10  per  cent,  of  all  deaths.  The  annual 
return  of  the  Registrar- General  for  England  and  Wales  for 
1920  states  that  the  total  number  of  dea  lis  from  all  causes 
for  that  year  was  466,130,  of  which  43,787  were  attributed  to 
cancer,  and  42,500  to  tuberculosis,  each  accounting  for  about 
10  per  cent,  of  all  deaths.  This  is  a  very  interesting  and 
most  significant  fact. 

It  does  not  follow  that,  because  more  deaths  are  reported 
as  due  to  cancer  than  to  tuberculosis,  the  former  disease  is 
more  prevalent  than  the  latter,  for  many  people  who  live  to 
mature  age  and  die  from  other  causes  have  been  at  one  time 
the  subjects  of  tubercle,  as  proved  by  many  cured  tuberculous 
lesions  found  jiost  mortem ;  whereas  it  is  more  than  doubtful 
if  any  case  of  well  established  and  undoubted  cancer  has  ever 
been  cured.  Cancer  may  remain  quiescent  after  operation 
for  an  indefinite  period,  only  to  light  up  into  fatal  activity 
later  on,  and  had  the  victim  died  during  the  interval  from 
intercurrent  disease — for  example,  pneumonia,  he  would  have 
been  declared  cured  by  operation  of  his  original  cancerous 
disease. 

Of  the  total  of  1,256  deaths  during  19  years  in  my  own 
practice  in  a  town  whose  population  remains  practically 
constant,  136  were  due  to  cancer,  giving  the  percentage  of 
10.82,  which  is  somewhat  greater  than  that  of  the  Registrar- 
General,  namely,  9.39,  but  it  goes  to  show  that  the  percentage 
of  cancer  is  not  increasing. 

Driffield,  E.  Yorks.  Deo.  10th.  A.  T.  Brand,  M.D.,  C.M. 


INTERNAL  USE  OF  LIQUID  PARAFFIN. 

Sir, — For  a  considerable  time  I  have  been  warning  my 
patients  against  taking  paraffin  internally  for  constipation, 
as  I  felt  that  it  might  be  leading  to  the  development  of 
cancer.  I  formed  this  opinion  on  two  grounds:  (1)  the  pro¬ 
duction  of  cancer  by  soot  and  hydrocarbons,  and  (2)  the  fact 
that  the  taking  of  a  mineral  substance  was  such  a  profound 
departure  from  the  normal,  a  device  of,  one  may  say,  super¬ 
civilization ;  and  as  our  civilization  expands,  and  we  depart 
farther  from  natural  living,  we  seem  to  suffer  more  from 
this  dread  scourge  of  our  race. 

The  articles  published  in  your  issues  of  November  18th  and 
December  9th  confirm  my  forebodings.  The  occupational 
cancer  seems  to  need  ten  years  of  the  irritation  of  the 
paraffin  ere  it  develops.  We  are  now  at  more  than  that 
interval  of  time  since  this  treatment  of  constipation  was 
started;  shall  we  soon  see  cases  showing  themselves? 

I  use  as  a  substitute  agar  agar.  This  can  be  purchased 
quite  cheaply,  in  the  form  of  sticks,  aud  cut  up  with  scissors 
and  stored  in  a  tin.  A  tablespoonful  once  or  twice  a  day  has 
an  excellent  effect. — I  am,  etc., 

Montague  Dixon, 

Melton  Mowbray,  Dec.  13th.  M.D.,  B.Sc.Lond. 


PROFESSIONAL  SECRECY. 

Sir, — The  question  of  medical  secrecy  has  been  agitating 
our  ranks  for  some  time.  It  has  been  proposed  that  informa¬ 
tion  given  to  doctors  in  the  exercise  of  their  profession  shall 
be  privileged  in  courts  of  law,  either  absolutely  or  to  a 
modified  degree,  varying  with  the  opinions  of  the  proposer : 

*  Cano-.r  :  Its  Cause,  Treatment,  and,  Prevention. 
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but  in  each  case  it  is  claimed  that  the  doctor  shall  be  on  a 
different  footing  from  the  ordinary  witness. 

Two  classes  of  person  at  present  have  this  special  privilege — 
the  lawyer,  because  .without  it  the  courts  of  law  could  not 
fuuction;  and  the  priest,  because  the  Church  was  strong 
enough  to  take  it.  It  has  been  proposed  that  a  similar 
privilege  shall  bo  granted  by  Act  of  Parliament  in  the  case  of 
medical  witnesses. 

On  the  other  hand,  we  are  advised  by  lawyers  that  such  an 
Act  of  Parliament  would  he  difficult  to  obtain  and  would 
probably  not  give  us  what  we  want.  We  are  further  advised 
to  take  our  stand  when  the  occasion  arises  and  put  it  to  the 
judge  that  we  do  not  claim  privilege  as  doctors  but  that  the 
particular  communication  in  question  was  made  to  us  in  con¬ 
fidence  and  that  we  cannot,  as  honourable  men,  disclose  it. 
We  are  at  the  same  time  assured  that  a  judge  has  as  acute 
a  perception  of  honour  as  a  doctor,  and  that  we  shall  not  be 
forced  to  violate  our  honour.  We  should  have  more  confidence 
in  this  were  it  not  for  certain  recent  cases,  such  as  Needham 
v.  Needham,  where  the  doctor  has  been  forced  into  revealing 
to  the  court  what  he  desired,  on  a  point  of  honour,  to  keep 
secret.  But  I  think  that,  if  the  medical  witness  had  stood 
firm,  he  would  have  prevailed :  and  that,  in  my  opinion,  is 
the  essence  of  the  matter. 

On  weighing  the  whole  question  it  seems  probable  that  we 
should  be  better  advised  not  to  press  for  an  Act  of  Parlia¬ 
ment.  But  I  do  hold  most  strongly  that  information  gained 
in  the  exercise  of  his  profession  should  be  as  sacred  to  the 
doctor  as  to  the  priest. 

After  all,  what  is  the  basis  of  all  medical  work?  Surely, 
trust  and  confidence  in  the  doctor.  No  doctor  should  reveal 
the  confidence  of  his  patient  without  the  consent  of  that 
patient  except  where  enjoined  by  statute  law.  Such  a  breach 
of  trust  is  dishonourable  and  inexcusable.  The  right  to  keep 
inviolate  the  confidences  of  our  patients  will  have  to  be  won 
by  us  in  exactly  the  same  way  as  it  was  by  the  Church — that 
is  to  say,  it  will  have  to  be  fought  for.  A  priest  has  no  privi¬ 
lege  by  law,  but  all  courts  of  law  recognize  that  by  no  threat 
or  compulsion  can  a  priest  be  forced  to  disclose  what  he 
considers  himself  bound  in  honour  to  conceal ;  and  I  submit 
that  it  is  by  a  similar  refusal  that  the  medical  profession  will 
gain  an  equal  immunity. 

We  can  expect  no  help  from  the  legal  profession :  their 
work  is  to  carry  out  the  administration  of  the  law,  and  they 
are  naturally  opposed  to  anything  which  makes  that  more 
difficult.  When  I  say  they  are  opposed  I  moan  as  lawyers; 
as  private  persons,  or  rather  as  sick  persons  confiding  in  their 
doctors,  they  will,  I  think,  agree  with  me. 

It  may  be  asked,  what  part  has  the  British  Medical  Asso¬ 
ciation  in  all  this.  The  answer  is  that  if  and  when  such  a 
refusal  by  a  doctor  to  give  evidence  leads,  as  is  not  unlikely, 
to  his  committal  for  contempt  of  court,  surely  his  position  is 
greatly  strengthened  if  he  has  at  his  back  the  official  body  of 
his  profession.  The  British  Medical  Association  can  inform 
the  general  public  by  meaus  of  the  Press  and  Parliament ; 
and  I  am  sure  that  if  such  a  case  be  put  squarely  to  the 
people  there  can  be  only  one  answer. — I  am,  etc., 

Brighton,  Dec.  9th.  A.  C.  GeMMELL,  M.B. 


block  should  face  south,  but  the  wards  should  run  north  and 
south,  and  have  cast  and  west  balconies.  Then  the  morning 
and  evening  sunlight  can  be  secured  and  administered,  whilst 
the  two  balconies  allow  of  air  bathing  in  almost  any  weather. 
Shelters  from  the  midday  heat  is  also  secured,  as  the  sun 
beats  down  on  the  roof  and  gable  end,  and  the  patients  can 
rest  within  the  wards. 

If  a  balcony  faces  south  heliotherapy  can  only  be  carried  on 
with  difficulty;  children  do  worse  in  summer  than  in  the 
frosty  days  of  early  winter,  when  the  air  is  bracing,  and  the 
sun’s  rays  most  temperate. 

My  friend  AMerman  Norman  of  Morpeth  informs  me  that 
plant  life  under  glass  does  better  in  a  north  and  south  glass¬ 
house  than  in  one  running  east  and  west.  And  I  venture  to 
think  that  what  is  good  for  the  animal  and  the  plant  is  good 
also  for  man. 

In  the  building  of  sanatoriums  and  hospitals  this  aspect 
of  the  question  should,  I  think,  be  kept  in  view.  I  have  had 
some  considerable  experience  in  the  building  of  sanatoriums, 
and  in  my  opiuion  they  should  be  in  the  shape  of  the  letter  H, 
the  lower  half  of  the  legs  being  wards.  And  these  wards  in 
my  opinion  should  run  north  and  south  to  give  the  sun  its 
proper  share  in  the  treatment  of  tuberculosis. — I  am,  etc., 

T.  M.  Allison,  M.D., 

Hon.  Physician  to  the  Wiagrove  Hospital,  Newcastle-upon  Tyne; 

Visiting  Medical  Superintendent  of  the  Children's 
Sanatorium,  Stanaington. 

Newcastle-upon-Tyne,  Dec.  9th. 


PSYCHIATRIC  CLINICS. 

Sir, — While  agreeing  with  Dr.  Davison  as  to  the  enormous 
possibilities  of  an  out-patient  clinic  of  psychotherapy,  I  fear 
lest  his  appeal  for  an  “open-handed  philanthropist  ”  to  start 
the  scheme  may  scare  that  rare  bird  unnecessarily.  I  cannot 
believe  that  such  an  institution  would  prove  at  all  a  costly 
business  compared  with  the  in  patient  home  set  up  by  the 
munificence  of  the  late  Sir  Ernest  Cassel. 

Psychotherapists  will  agree  with  me  that  it  is  essential  for 
the  sake  of  treatment  that  each  patient  should  pay  a  fee 
commensurate  with  his  means.  This  would  often  amount  to 
very  little,  but  the  institute  would  receive  among  its  patients 
people  of  the  large  class  which,  though  unable  to  find  the 
usual  fee  for  a  course  of  psychotherapy,  would  gladly  con¬ 
tribute  up  to  half  a  guinea  a  session  towards  the  "funds. 
Thus  the  income  from  fees  might  amount  to  a  not  incon¬ 
siderable  sum;  and,  on  the  other  hand,  it  would  not  be 
necessary  to  provide  expensive  instruments  of  diagnosis  and 
treatment,  or  elaborate  electrical  apparatus  of  proven  useless¬ 
ness.  The  institute  should  have  little  to  face  in  the  way 
of  running  expenses  beyond  rates  and  taxes,  light  and 
heating,  and  the  maintenance  of  a  small  clerical  staff. 

It  seems  to  me  that  the  philanthropist  would  not  need 
to  guarantee  more  than  £1,500  a  year  for  three  years,  to 
secure  the  financial  safety  of  such  a  scheme  even  if  it  were 
started  in  a  fairly  large  way.  If  it  succeeded,  the  institute 
would  become  self-supporting  before  very  long,  and  soon 
self-propagating  throughout  the  country  so  soon  as  its 
usefulness  were  evident. — I  am,  etc., 

London,  W..  Dec.  19th.  G.  LaUGHTON  Scott. 


HELIOTHERAPY. 

Sir, — In  your  issue  of  October  14th  Dr.  A.  Rollier  of  Leysin, 
Switzerland,  in  his  address  on  “  The  share  of  the  sun  in  the 
prevention  and  treatment  of  tuberculosis,”  states :  “  One 
must  not  take  air  and  sun  baths  during  meridian  hours.” 
And  again:  “  It  is  also  essential,  as  we  have  always  said,  that 
the  heat  of  the  midday  hours  should  be  avoided  .  .  .  and  one 
should  have  recourse  to  the  earliest  morning  sun.” 

Some  years  ago  I  pointed  out  that  sanatorium  treatment 
is  a  reversion  to  the  wild — that  the  midday  heat  in  England 
is  baking  and  depressing — and  that  sanatorium  patients  in 
this  respect  should  be  treated  as  the  inhabitants  of  the  fields. 
One  seldom  sees  the  fox,  hare,  or  rabbit  abroad  in  the  midday 
heat;  they  are  then  in  the  shade,  and  they  feed  in  the  bracing 
air  aud  tonic  sunshine  of  early  morn  and  dewy  eve.  Helio¬ 
therapy  should,  I  think,  be  administered  on  east  and  west 
balconies  on  similar  lines — as  it  is  the  morning  and  evening 
sun  which  is  tonic — and  midday  heat  should  be  avoided. 

A  little  time  ago,  during  some  sanatorium  extensions,  I 
tried  to  introduce  the  north  and  south  position  of  the  wards, 
but  unfortunately  without  success,  as  I  believe  there  is  a 
Ministerial  ruling  against  it.  But  emboldened  by  Dr.  Rollier’s 
experience,  I  would  point  out  that  the  idea  of  hospitals  and 
sanatoriums  facing  south  is  wroug.  The  administration 


PSYCHO-ANALYSIS. 

Sir, — The  discussion  which  has  been  proceeding  in  your 
columns  is  one  of  much  wider  significance  than  the  title 
implies.  In  particular  the  question  as  to  the  exact  relations 
of  physiology  and  psychology  has  come  under  consideration. 
So  far  as  I  have  understood  Dr.  Steen  he  merely  wishes  to 
point  out  that  as  he  writes  as  a  psychologist  he  must  do  so 
from  the  psychological  point  of  view  and  use  psychological 
terms,  and  that  if  he  were  to  use  physiological  terms  in 
describing  his  researches  in  “  behaviour  ”  there  would  arise 
inextricable  confusion.  In  this  I  agree  most  heartily  with 
him. 

In  the  department  which  we  call  for  convenience  tropical 
medicine  there  are  a  large  number  of  sections.  We  have 

firotozoologists,  bacteriologists,  entomologists,  lielmintho- 
ogists,  chemists,  physicists,  not  to  speak  of  clinicians  of 
every  variety.  Every  one  of  these  is  approaching  a  common 
problem  by  different  methods  of  research.  Suppose  we  take 
as  an  instance  the  etiology  of  beri  beri  which  has  brought 
into  the  field  a  whole  army  of  workers.  No  doubt  all  the  first 
four  groups  of  biologists  have  been  engaged  in  this  quest, 
but  in  addition  the  food  deficiency  theory  has  engaged  the 
attention  of  expert  chemists  and  it  is  in  connexion  with  this 


1282  Dec.  30,  1922] 


UNIVERSITIES  AND  COLLEGES. 


r 


Tm  BriticV 
Medical  Joukn li 


disease  that  early  interest  was  awakened  in  medical  circles 
in  the  importance  of  so-called  vitamins.  All  the  specialists 
have  dealt  with  the  subject  from  their  own  standpoint,  and 
often  the  terms  and  methods  are  strange  to  one  another,  yet 
we  accept  their  conclusions,  so  far  as  they  go,  as  honest 
though  often  conflicting,  but  in  the  end  we  seek  to  reconcile 
one  with  another.  If,  however,  we  started  with  the  idea  that 
there  must  be  agreement  at  the  outset  there  would  be  no 
progress  in  science. 

We  who  are  students  of  psychology  are  investigating  the 
phenomena  of  mind,  and  because  we  cannot  fully  explain 
these  in  terms  of  physiology  we  find  it  best  not  to  speak  of 
“  ideas  ”  in  terms  of  “  brain  cells  ”  when  we  do  not  know  the 
precise  connexion  between  them.  The  President  of  the  British 
Association  in  his  address  sketched  in  most  happy  and 
graphic  language  the  scope  of  physiology,  but  showed  quite 
clearly  that  the  physiologist  could  not  explain  mind,  which 
he  said  was  the  special  domain  of  the  psychologist.  The 
President  intimated  that  the  choice  of  his  subject  had  been 
influenced  by  that  eminent  scientist,  Dr.  Rivers,  whose  death 
has  left  a  great  blank  in  medical  research.  Rivers  was  first 
a  physiologist  and  then  a  psychologist,  and  perhaps  some  of 
the  most  convincing  statements  as  to  the  relation  of  the  two 
sciences  may  he  found  in  his  writings.  I  would  venture  to 
refer  your  readers  to  them. — I  am,  etc., 

London,  Dec.  15th.  CHARLES  F.  HARFORD. 


HOSPITAL  POLICY. 

Sir, — In  your  issue  for  December  16th  Dr.  Garratt,  in 
returning  to  the  fray  in  defence  of  a  principle,  supports  a 
resolution  I  proposed  at  Glasgow  in  July  last.  That  resolu¬ 
tion  was  to  urge  the  principle  that  when  small  payments  are 
received  by  a  hospital  from  individual  patients,  and  are  not 
recoverable  from  a  third  party,  no  contribution  to  the  staff 
fund  should  be  made  from  such  payments  until  they  exceed 
the  cost  of  accommodation  and  maintenance.  To  ask  even 
for  “  a  peppercorn  ”  deduction  as  now  suggested  would 
vitiate  this  principle.  The  Council,  however,  considers 
otherwise.  The  laity  cannot  appreciate  the  nicety  of  their 
contrary  proposal,  and  term  the  request  grasping,  mean,  and 
derogatory. 

It  must  be  exceedingly  difficult  for  many  members  of 
hospital  staffs  to  criticize  adequately  the  lengthy  resolution 
now  submitted  by  the  Council  which  appears  on  page  187  of  the 
Supplement  for  November  18th,  seeing  it  involves  principles 
referring  to  at  least  ten  contingencies,  and  has  to  be  explained 
by  cross  references  to  other  parts  of  the  hospital  policy  of  the 
Biitish  Medical  Association.  They  leave  it  in  despair,  if  they 
have  seen  it,  which  is  very  doubtful ;  and  yet  it  is  they  who 
will  be  looked  to  at  no  distant  date  to  put  their  foot  down  to 
prevent  the  further  exploitation  of  our  profession. 

I  would  venture  therefore  to  urge  Branch  and  Division 
secretaries  to  assist  the  staffs  in  their  area  in  this  matter  by 
asking  each  member  to  reply — preferably  at  a  meeting  and 
after  a  discussion — to  certain  questions.  Having  the  answers 
it  will  be  possible  to  estimate  exactly  where  they  stand,  and 
to  report  to  the  other  members  at  their  Branch  or  Division 
meeting,  and  eventually  place  their  Representative  in  a  position 
to  vote  at  the  Annual  Meeting  at  Portsmouth  in  July  next. 
It  will  be  deplorable  if  the  profession  continues  any  longer  in 
a  state  of  uncertainty  as  to  the  best  policy  to  adopt  in  present 
circumstances,  principally  because  certain  members  of  our 
profession  are  urging  staffs  to  accept  an  ideal  which  is 
repugnant  to  them  and  which  may  be  found  eventually  to 
have  become  unnecessary. 

The  following  questions  will  probably  be  found  to  cover 
the  ground : 

Do  you  consider  that  you  should  be  paid  for  your  services 
out  of — 

(a)  Gratuitous  contributions,  existing  hospital  assets,  endow¬ 
ment  funds,  and  the  like? 

(b)  Payments  made  to  hospitals  by  private  patients,  provided 
you  are  allowed  to  charge  fees  ? 

(c)  Small  payments  made  by  individual  patients,  and  which 
are  not  recoverable  by  that  patient  from  a  third  party,  and 
which  are  less  than  the  cost  of  accommodation  and  main¬ 
tenance? 

(d)  Similar  payments  which  are  more  than  the  cost  of 
accommodation  and  maintenance? 

(«)  Payments  made  to  hospitals  bv  the  State  (for  example, 
Ministries  of  Pensions,  War,  Admiralty,  Education,  and 
Health),  municipal  authorities,  employers  of  labour,  approved 
societies,  insurance  companies,  or  any  hody  which  has  entered 
into  a  financial  arrangement  with  the  hospital  ? 

(/)  A  contributory  scheme  under  which  there  is  a  stated  or 
implied  return  required  from  the  hospital  on  behalf  of  the 
members  of  the  scheme  ? 


It  is  quite  conceivable  that  the  senior  members  of  many  staffs 
would  answer  all  six  questions  in  the  negative.  But  as  the 
future  is  with  their  junior  colleagues,  who  are  beginning  to 
appreciate  the  present  tendency  to  use  the  services  of  volun¬ 
tary  hospitals  on  a  strictly  business  footing,  is  it  too  much  to 
ask  them  to  be  willing  to  stand  by  those  junior  colleagues 
who  find  it  necessary  to  reply  to  questions  (e)  and  (/)  in  the 
affirmative  and  then  to  assist  them  in  coming  to  a  conclusion 
on  questions  (c)  and  (d),  which  are  the  burning  questions  at 
the  moment  and  those  on  which  Dr.  Garratt  has  written  ? 
Probably  all  will  agree  to  answer  questions  ( a )  and  ( b )  in  the 
negative. 

If  the  replies  to  questions  (a),  ( b ),  and  (c)  are  in  the  nega¬ 
tive,  whereas  rep  ies  to  ( d ),  ( e ),  and  (/)  are  in  the  affirmative, 
I  would  venture  to  submit  the  following  resolution  as  being 
one  likely  to  prove  more  acceptable  to  a  Division  than  the 
Council’s  proposal,  and  on  which  the  profession  could  be 
asked  to  unite: 

Inoome  derived  by  a  hospital  from  payments  made  by  private 
patients,  as  weil  as  from  gratuitous  contributions,' existing 
assets,  endowment  funds  and  the  like,  as  also  from  small 
payments  of  individual  patients  not  recoverable  from  third 
parties  which  are  insufficient  to  pay  more  than  the  whole  of 
the  cost  of  accommodation  and  maintenance,  is  not  liable  to 
assessment  for  the  Medical  Staff  Fund  purposes.  But  all  other 
payments  made  for  hospital  benefit  are  in  fact  payments 
toward  all  the  services  of  the  hospital,  whether  medical  or 
ancillary,  and  therefore  a  percentage  of  such  payments  should 
be  passed  into  a  fund  which  is  at  the  disposal  of  the  honorary 
medical  staff  of  that  hospital. 

I  believe  I  am  correct  in  saying  that  Dr.  Garratt  would 
support  this  resolution  as  covering  the  amendments  submitted 
to  the  Annual  Representative  Meeting  at  Glasgow  last  July. 
— I  am,  etc., 

Hove,  Dec.  19th.  E.  ROWLAND  FoTHERGILL. 


uHuiUtrsitus  and  Colleges. 


UNIVERSITY  OF  GAM  BRIDGE. 

At  a  congregation  held  on  December  19fch  authorization  was  given 
to  the  General  Board  of  Studies  to  appoint  a  Reader  in  Bio- 
Chemistry  on  Sir  William  Dunn’s  foundation,  with  a  stipend  not 
exceeding  £850  per  annum. 

The  following  medical  degrees  were  conferred  : 

M.D. — *F.  W.  Sumner,  H.  Morrison,  H.  L.  Cronk. 

M  B.,  B.Oh. — R.  R.  Traill. 

M.B. — A.  A.  Gemmell,  S.  Gordon,  R  Hilton. 

B.Ch.— *C.  F.  McLean,  *J.  C.  N.  Ha  ris. 

*  Admitted  by  proxy. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Third  M.B.,  B.Ch. — Parti:  Surgery,  Midwifery,  and  Gynaecology: 
H.  S.  Allen,  G.  H.  Caiger,  G  K.  Cooper.  .  C.  Davies.  W.  Edwards, 
R.  H.  Emmett,  H.  H.  H  isher,  F.  E.  Graham-Bonnalie  J.  It.  Harris, 
F.  D.  Howitt,  H.  W.  H.  Honms,  1 .  K.  Maclachlan,  O.  G.  Misquith, 
E.  S.  Page,  J.  A.  W.  Robrtrison.  J.  M.  !~cott,  R.  P.  A.  Sta  lcie,  C. 
Sturton,  G.  B.  Tait,  if.  W.  Taylor,  T.  R.  Thompson.  *P  Vernon, 
M.  D.  Vint,  A.  S.  H.  Walford,  R.  H.  White.  Part  II,  Medicine, 
Pathology,  and  Pharmacol'  gy ;  W;  F.  T.  Auams,  E.  V,  Beale.  T.  A. 
Butcher,  W.  H  W'.  Cheyne.  L.  B  ole,  A.  L  Crockford,  E.  C. 
Curwen,  J.  G.  Drew,  C.  B.  S.  Fuller,  B.  Graves,  .T.  B.  S.  Lewis,  G.  S. 
Lund,  C.  P.  O  iver,  C,  L.  Pasrieha,  C.  V.  Patrick,  H.  E.  K.  Reynolds, 
J.  A.  Struthers  F.  B.  Sudbury,  T.  M.  Thomas,  J.  P.  W’ells. 

*  Surgery  only.  Grace  16  of  October  13th,  1922. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated  : 

M.D. — Branch  I  [Med  cine):  *C.  H.  Andrewes,  G.  T.  Burke,  M.  Coburn, 
P.  C.  Conran,  H.  L.  Heimann,  N.  H.  Hill,  1.  O.  Thomas.  Branch  II 
(.Path' Pay) :  V.  R.  Kbano  ka  .  Branch  III  (Psychological  Mali, 
eive'i:  H.  S.  Le  Ma'qnand  Branch  TV  (Midwifery  and  Diseases 
of  Wcmen):  E.  D.  Granger,  Aiice  M.  Griffiths,  Edith  M.  Hall, 
Dorothy  P.  Priestley,  J.  E.  Stacey.  Branch  V  (State  Medicine) : 
’'Marjorie  Back,  H.  G.  Smith. 

M. 8.— Branch  I  (Surgery):  Hetty  E.  Claremont,  G.  P.  B.  Huddy, 
A.  B.  K.  Watkins,  1  .  H.  W.  Wiliia  ns. 

*  University  Medal. 

London  Hospital  Medical  College. 

Essays  for  the  Liddle  Triem  ial  Prize,  1922-23,  value  £120,  should 
be  sent  to  the  Dean  of  the  London  Hospital  Medical  college  not 
later  than  .Tune  30th,  1923,  from  whom  further  particulars  can  be 
obtained.  The  subject  selected  is,  “ Rheumatic  Fever,  its  Cause 
and  Prevention.”  The  object  of  the  prize  is  to  encourage  original 
observation  and  investigation.  No  award  will  he  made  if  in  the 
opinion  of  the  examiners  the  essays  have  not  attained  a  sufficiently 
high  standard  of  excellence. 


UNIVERSITY  OF  SHEFFIELD. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Final  M.B.,  Ch.B.— Irene  M.  Holoran,  J.  B.  McKay. 

D.P.H. — T.  L.  Ashforth,  R.  M.  Fenn. 


DEC.  30,  1922] 
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VICTORIA  UNIVERSITY  OF  MANCHESTER, 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Final  M.B.  and  Ch.B.  (Old  Regulations). — Mary  W.  Atkinson,  Elsie  C. 
Beg.  Kathlocn  M.  Eastwood,  F.  W.  W.  Fox,  R.  Handley,  Doris  M. 
Harduian,  E.  L.  Jones  J.  I.  Kelly,  Mary  Kent,  C.  B.  Kirkbride,  G.  B. 
Lord,  G.  L.  Meachin,  Nora  Mills,  Winifred  H.  Mitchell,  A.  O. 
Newman,  Eleanor  P.  Smith,  Leo  Unsworth,  Emmeline  Wade, 
Margaret  J.  Warburton,  J.  Yates.  Medicine :  B.  Broman,  Greta 
Lowe,  D.  Morgenstern.  Obstetrics :  Greta  Lowe,  L.  Mo  genster', 
C.  B.  Stenhouse.  Forensic  Medicine  :  L.  Morris. 

Final  M.B.  and  Ch.B.  (New  Regulations). — Part  I,  Obstetrics  and 
Surgery:  W.  B.  Bacon,  *A.  Barlow,  C.  E.  W.  Bower,  B.  Bowman, 
A.  Coleman,  G.  Crompton,  N.  L.  Edwards,  W.  E.  FildeP,  W.  A.  .T. 
Fleming,  E.  J.  Foulds,  A.  Glenn,  Marjorie  A.  Grant,  Evelyn  M. 
Holmes,  K.  H.  Jackson,  M.  Parkes,  D.  Ramage,  G.  C.  Sharp, 
Margaret  Simcock,  W.  Smith,  W.  G.  Southern,  *+L.  J.  Witts. 
Obstetrics  :  J.  F.  Bromley,  A.  J.  E.  Cave,  A.  M.  Jones. 

*  Recommended  for  distinction  in  Obstetrics, 
t  Recommended  for  distinction  in  Surgery. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Third  M.B.,  B.S.— Materia  Medica,  Pharmacology  and  Pharmacy; 
Public  Health ;  Medical  Jurisprudence ;  Pathology  and  Elementary 
Bacteriology ;  Alfreda  M.  Beadle,  W.  N.  Booth,  W.  A.  Carruthers, 
S.  Curry,  Mary  W.  Dewell,  A.  L.  Fairlie,  C.  F.  Fairlie,  J.  Familton, 
Bertha  Flintoff,  D.  R.  C.  Grey,  J.  B.  S.  Guy,  J.  C.  Hall,  C.  V.  Harri¬ 
son,  R.  E.  Holme,  G.  E.  Hyden,  H.  V.  Ingram,  J.  M.  Johnson,  J.  F. 
van  Wyk  Krige,  H.  Levy,  C.  McCulloch,  L.  V.  McNabb,  W.  Meikle, 
R.  G.  Melrose,  K.  V.  Milburn,  T.  D.  Miller,  W.  C.  Murray,  M.  Myers, 
J.  J.  D.  Naismith,  H.  C.  Reed,  J.  W.  Ridley,  A.  B.  W.  Smart,  G.  F. 
Smith,  J.  Stokoe,  T.  Strother,  G.  W.  Wigs,  N.  Wren. 


UNIVERSITY  OF  LEEDS. 

At  the  congregation  held  on  December  20th  the  Hey  memorial 
medals  were  conferred  upon  the  following  :  Humphrey  Hart 
Cleave,  George  Armitage,  and  Digby  Chamberlain. 

Sir  Berkeley  Moynihan,  who  has  established  medals  in  memory 
of  William  Hey,  the  founder  of  the  Leeds  Infirmary,  made  the 
first  presentation.  He  recalled  the  chief  facts  in  the  history  of 
William  Hey,  and  said  that  the  students  and  staff  of  the  present 
day  had  come  into  a  great  inheritance  by  intellectual  and  spiritual 
descent,  and  by  the  solemn  adoption  of  the  men  who  had  made 
the  school  famous.  “  To  embody  this  spiritual  heritage  in  material 
form,”  concluded  Sir  Berkeley,  “  the  Council  of  the  University 
have  permitted  me  to  endow  the  William  Hey  Memorial  Medal. 
It  is  a  matter  of  pride  to  me  that  those  who  to-day  are  to  receive 
the  medal  for  the  first  time  have  proved  themselves  worthy 
of  their  association  with  the  name  of  our  immortal  founder, 
William  Hey.” 

The  following  degrees  were  conferred  : 

M.D. — G.  H.  Hustler. 

M.B.,  Ch.B. — J.  Bernstien  (second  class  honours),  E.  Baron,  I.  H. 
Cohen,  Edith  Ghosh,  A.  Goodman,  Christine  M.  B.  Hare,  Margarita 
Kitson,  J.  R.  Oddie,  Violet  M.  Redman  King,  Jessie  Sheard,  and 
M.  Sourasky. 


UNIVERSITY  OF  DUBLIN. 

School  of  Physic,  Trinity  College. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Final  Examinations,  Part  II  —  Medicine  (M.B.) :  R.  Hegy,  R.  H. 
Micks,  J.  O’N.  McKenna,  L.  J.  Coelzee,  B.  Gluck,  C.  G.  S.  van 
Heyningen,  A.  Asherson,  N.  E.  H.  P.  Williams,  D.  M.  Vellema, 
T.  G.  Wilson.  A.  Darlington,  C.  W.  R.  McCa'din,  F.  B.  D’Arcy,  J.  C. 
Earl,  E.  M.  Landau,  C.  A.  V.  Ovendale,  W.  B.  Holmes,  Florine  I. 
Irwin,  J.  H.  Hodgman,  P.  F.  H.  Wagner,  L.  Heyman,  A.  Bernstein, 
8.  D.  Gabbe,  R.  Lipschitz,  H.  Renton,  H.  L.  C.  Fisher,  C.  Gordon,  P. 
Samolsky,  L.  Harris,  D.  S.  Snence,  H.  R.  Brady,  H.  L.  Hanna,  J.  R. 
Wills,  R.  L.  Hill,  J.  Kalman-<on,  M.  Schwartzberg,  J.  E.  Deane, 
F.  W.  G.  Smith,  J.  F.  van  Staden,  A.  E.  O’Donne  1,N.  J.  V.  van 
Druten,  Alice  E.  Dockrell,  T.  Freedman,  B.  Yivier.  Surgery 
(B.<  h.):  *B.  Gluck,  D.  J.  Malan,  J.  O’N.  McKenna,  I.  P.  Myers, 
L.  J.  Coetzee,  D.  M.  Vellema,  M.  G.  T.  Powell,  R.  H.  Baker, 
Ruth  Lemon,  P.  Samolsky,  C.  E.  Brunton,  J.  B.  Horan,  Char¬ 
lotte  A.  Stuart,  C.  G.  S.  van  Heyningen,  M.  Wulfsohn,  W.  E. 
Callanan,  W.  E.  Holmes,  H.  C.  Dundon,  P.  J  Giobler,  R.  A. 
O'Meara,  S.  M.  Geffen,  Mary  H.  Harcourt,  A.  E.  O’Donnell,  R.  R.  J. 
Brandt,  V.  Robinson,  M.  Schwartzberg,  M.  Gallivan,  J.  Kalmanson, 
J.  D.  Wicht,  A.  W.  Eksteen.  Mi  'luifery  (B.A.O.) :  *J.  M.  Mounsey, 
*P.  J.  Grobler,  *R.  R.  J.  Brandt,  *E.  G.  Copeland,  W.  R.  Fearon, 
B.  W.  D.  Fayle,  F.  J.  O'Meara,  E.  R.  Hafner,  H.  W  L.  Dale, 
F.  C.  B.  L.  B.  Crawford,  W.  E.  C.  Wynne,  W.  S.  Dixon,  R.  A.  Dench, 
A.  Darlington,  H.  M.  Martin,  A.  V.  Foster,  J.  A.  Gayner,  E.  Lewin, 
Agnes  McLaughlin,  B.  Morris,  R.  A.  D.  Pope,  H.  Renton,  G.  F.  T. 
Saunders,  Margaret  L.  Cowan,  Anne  D.  Dockrell,  H.  J.  Hugo,  R.  T. 
Jackson,  J.  A.  Levett,  C  A.  V.  Ovendale,  S.  W.  Jamison,  V.  O. 
McCormick,  W.  B.  E.  McCrea,  Marjorie  F.  Sibthorpe,  C.  T. 
MacCarthy,  H.  S.  Roseman,  H.  R.  Brady,  Eileen  A.  Boyd,  W.  E. 

1  utchinson. 

*  Passed  on  high  marks. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examination 
Indicated: 

Final  Fellowship.— 8.  O’Neill,  C.  T.  de  M.  Villet,  D.  R.  Wheeler. 


ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 

The  following  candidates  were  approved  at  the  primary  examina¬ 
tion  for  the  Fellowship  which  concluded  on  December  15th.  Of 
the  152  candidates  who  presented  themselves,  56  were  approved 
and  96  were  rejected. 

C.  B.  Andreae,  I.  C.  P.  Beauchamp,  L.  A.  Bennett,  H.  J.  Bhatia,  B. 
Bourke,  G.  J.  Bowen,  J.  Brumwell,  J.  D.  M.  Cardell,  H.  K.  Christie, 
C.  O.  Coghlan,  W.  M.  Cotter,  W.  I.  Daggett,  R.  K.  Debenham,  A.  M. 
Deif,  J.  D.  Dhruv,  T.  A.  -J.  M.  Dodd,  K.  M  K.  Duff,  F.  J.  T. 
Foenander,  D.  Fros’,  J.  A.  Gallet’y,  H.  H.  Gellert,  A.  S.  Gough, 
Agnes  H.  S.  Gray,  C.  M.  Greenslade,  E.  J.  Greenwood,  A.  L. 
Gregg,  Dorothy  W.  Hall,  R.  .1.  B.  Hall,  A.  J.  C.  Hamilton,  R.  W, 
Jones,  S.  Kadinsky,  F.  H.  King,  D.  Lurie,  G.  E.  Mackay,  D.  H. 
MacLeod,  A.  McMillan,  Alice  M.  C.  Macpherson,  D.  P.  Marks,  D.  V. 
Murphy,  A.  E.  Park,  H.  L.  Peake.  Annie  Pichaimuthu,  G.  H.  Pitt, 
W.  A.  Richards,  E.  W.  Riches.  C.  R  Sandiford,  C.  Satya  Raju,  T. 
Seshachalam,  R.  C.  Shaw,  G.  S.  Sinnatamby,  N.  R.  Smith,  G.  H. 
Stce.  e,  H.  G.  Taylor,  S.  P.  Taylor,  C.  H.  Thomas,  A.  H.  Whyte. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following,  having  passed  the  requisite  examinations  between 
October  2nd  and  9th,  have  been  admitted  Fellows: 

A.  J.  Abreu,  W.  R.  Beavis,  L.  van  R.  Becker,  D.  P.  Bhargava,  E.  0. 
Braithwaite,  R.  V.  Hennessy,  J.  E.  Hurworlh,  C.  G.  Irwin,  W.  E. 
Johnston,  G.  D.  Lindsay,  E.  H.  M.  Luke,  S.  B.  MacMillan,. S.  A.  8. 
Malkin,  B.  G.  von  B.  Melle,  C.  E.  W.  Mendis,  B.  Morrbon,  P.  N. 
Pedersen,  J.  M.  Robb,  G.  F.  Stones,  J.  Thompson,  M.C.,  H.  C.  Todd, 
C.  S.  Wood. 

Mr.  C.  W.  Cathcart,  C.B.E.,  and  Sir  James  Hodsdon  have  been 
appointed  representatives  on  the  board  of  the  Edinburgh  Royal 
Infirmary  for  the  ensuing  year. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Final  Professional. — Enid  Bai'e,  V.  V.  Brown,  C.  Cohen.  M.  Cole¬ 
man,  J.  J.  Cosgrove,  W.  J.  Crawford,  D.  Eppel,  A.  T.  Ga  lagher, 
H.  J.  Gillen,  A.  Goldfoot,  J.  J.  Mackey,  M.  J.  Mallou,  C.  C.  J, 
O’Connell,  M.  D.  O’Connor,  P.  W.  O’Connor.  M.  Price,  I.  Richmond, 
M.  A.  Walsh. 

D.P.H. — He  en  M.  Murnane. 


Arinas. 


COMMISSIONS  IN  THE  ROYAL  ARMY  MEDICAL  CORPS. 
An  examination  for  not  less  than  fifteen  commissions  in  the  Royal 
Army  Medical  Corps  will  be  held  on  January  31st,  1923.  The) 
preseuce  of  candidates  will  be  required  in  London  from  January 
29th.  Intending  candidates  can  obtain  a  full  statement  of  the 
duties  and  emoluments  of  the  service  on  written  application  to  the 
Secretary  (A. M.D.  1),  War  Office,  Whitehall,  S.W.l,  and  applica¬ 
tions  to  compete  should  be  made  to  the  Secretary  not  later  than 
January  21st. 


DECORATIONS. 

The  following  are  among  the  decorations  conferred  for  valuable 
services  rendered  in  the  field  with  the  Waziristan  Force,  1920-21: 

O.B.E.  (Military). — Captain  (temporary  Major)  William  Moore 
Cameron,  R.A.M.C. 

M.B.E.  (Military). — Temporary  Captain  Daulat  Ram  Bhalla, 
I.M.S.,  Senior  Subassistant  Surgeon  (2nd  Class)  Sundar  Singh, 
I. M.D. 

Foreign  Decorations. 

The  following  decorations  have  been  awarded  by  the  Allied 
Powers  for  service  rendered  during  the  war  of  1914-19: 

President  of  the  French  Republic. — Medaille  des  Epidemies  en 
Bronze  :  Temporary  Captain  Thomas  E.  Hincks,  R.A.M.C. 

The  late  King  of  Hellenes. — Order  of  Redeemer — Officer  :  Lieut.- 
Colonel  Nathaniel  J.  C.  Rutherford,  D.S.O.,  R.A.M.C.  Order  of 
King  George  I — Officer  :  Captain  Hugh  G.  Hobson,  O.B.E. ,  M.C., 
R.A.M.C. 


Surgeon  Captains  William  O.  K.  Barnes,  M.D.,  and  Edward  J. 
Biden  have  been  awarded  Greenwich  Hospital  Pensions  of  £50 
a  year  in  the  vacancies  created  by  the  deaths  of  Fleet  Surgeon  J.  H. 
Whelan  and  Deputy  Inspector-General  F.  Y.  Toms. 

Captain  W.  Hunt,  O.B.E.,  M.C.,  R.A.M.C.  (attached  Egyptian 
Army),  has  been  promoted  to  Brevet  Major  for  distinguished 
service  in  connexion  with  the  military  operations  in  Southern  and 
Western  Darfur.  _ 


DEATHS  IN  THE  SERVICES. 

Fleet  Surgeon  William  Bainbrigge  Fletcher,  R.N.  (retired),  died 
at  Wimbledon  on  December  5th.  He  was  educated  at  St.  Thomas’s, 
and  after  taking  the  M.R.C.S.  in  1862,  entered  the  navy,  attaining 
the  rank  of  fleet  surgeon  on  August  1st,  1883. 

Brigade  Surgeon  Lieut.-Colonel  Andrew  Deane,  Bengal  Medical 
Service  (ret.),  died  at  Westcliff-on-Sea  on  November  29th,  aged  75. 
He  was  the  son  of  the  late  George  Deane  of  Drumosla,  co.  Cavan, 
and  was  educated  at  the  Ledwich  School,  Dublin.  He  took  the 
L  A.H.  in  1866,  the  L.R.C.S.I.  in  1869,  and  the  F.R.C.S.I.  and  the 
M.D.Durh.  in  1882.  Entering  the  I.M.S.  as  assistant  surgeon  on 
October  1st,  1869,  he  became  brigade  surgeon  lieutenant-colonel 
on  December  4th,  1895,  and  retired,  with  an  extra  compensation 
pension,  on  April  1st,  1900.  Most  of  his  service  was  spent  in  civil 
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employ  in  the  North-West,  near  the  United  Provinces,  bat  for  the 
last  few  months  of  his  service  he  acted  as  inspector-general  of 
civil  hospitals  in  the  Punjab.  After  his  retirement  he  was  ap¬ 
pointed  superintendent  of  the  Koval  Victoria  Hospital,  Belfast, 
and  held  that  post  for  nearly  twenty  years,  till  October,  1920.  His 
younger  brother,  Surgeon  William  Deane,  also  served  in  thel.M.S., 
and  also  in  the  North-West  Provinces,  where  he  died,  atNaini  Tal, 
in  May,  1895. 

Major  Frank  Blair  Robson,  R.A.M.C.,  T.F.,  died  at  York  on 
November  20th,  aged  34.  He  was  educated  at  Durham  University, 
where  he  graduated  as  M.B.  and  B.S.  in  1915,  after  which  he  took 
a  commission  in  the  R.A.M.C.,  T.F.,  becoming  captain  on 
January  7th,  1916,  and  major  on  January  4th,  1918. 


©lutuartr. 


T.  H.  KELLOCK,  M.A.,  M.D.,  M.Ch.,  F.R.C.S., 

Surgeon,  Middlesex  Hospital ;  Consulting  Surgeon,  the  Hospital 
for  Sick  Children. 

The  death  on  December  19th,  after  a  short  illness,  of  Mr. 
T.  H.  Kellock,  surgeon  to  the  Middlesex  Hospital,  removes  a 
well-known  figure  in  the  surgical  world  of  London  at  the 
height  of  a  successful  career. 

Thomas  Herbert  Kellock  was  born  at  Totnes,  Devon,  in 
1863.  He  was  educated  at  Totnes  Grammar  School,  at 
Emmanuel  College,  Cambridge,  where  he  was  a  mathematical 
exhibitioner,  and  at  St.  Thomas’s  Hospital,  where  he  won  the 
Clieselden  Medal.  He  took  the  diplomas  of  M.R.C.S.Eng. 
and  L.R.C.P.Lond.  in  1891,  and  soon  afterwards  obtained  the 
F.R.C.S.Eng.  He  graduated  M.A.,  M.B.,  B.Ch.Cantab.  in 
1891,  M.D.  in  1894,  and  M.Ch.  in  1904.  After  serving  for 
three  years  as  medical  superintendent  of  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  he  became  surgical 
tutor,  surgical  registrar,  and  later  assistant  surgeon  at  the 
Middlesex  Hospital.  He  was  promoted  in  due  course  full 
Surgeon  to  the  Middlesex  Hospital  and  lecturer  in  surgery, 
and  was  one  of  the  examiners  in  surgery  at  his  own 
university.  On  his  retirement  from  the  active  surgical  staff 
of  the  Hospital  for  Sick  Children  he  was  appointed  consulting 
surgeon.  He  was  also  on  the  consulting  staff  of  the  Yarrow 
Convalescent  Home,  Broadstairs,  and  the  Treloar  Hospital 
for  Crippled  Children  at  Alton,  and  was  surgical  consultant 
to  the  London  and  South-Western  Railway.  During  the  Avar 
Mr.  Kellock  held  a  commission  as  Captain  R.A.M.C.  (T.F.), 
serving  on  the  a  la  suite  staff  of  the  3rd  London  Territorial 
General  Hospital.  He  was  a  former  president  of  the  Section 
for  the  Study  of  Diseases  in  Children  of  the  Royal  Society  of 
Medicine,  and  had  been  one  of  the  honorary  secretaries  of  the 
Medical  Society  of  London.  He  was  the  author  of  many 
contributions  to  surgical  literature,  one  of  his  last  publica¬ 
tions  being  a  paper,  Avritten  in  collaboration  with  Professor 
Sidney  Russ,  on  an  attempt  to  procure  immunity  in  malignant 
disease.  This  was  characteristic  of  his  inquiring  and  alert 
habit  of  mind  which  led  him  to  try,  often  with  success,  neAV 
methods  in  operative  technique. 

Mr.  Kellock  Avill  be  remembered  Avitli  affection  by  a  large 
circle  of  friends,  and  by  many  patients  who  have  reason  to  be 
grateful  to  him  for  his  devoted  attention.  He  had  a  manner 
which  attracted  children  very  much  and  made  them  amenable 
to  him.  His  work  at  Great  Ormond  Street  was  some  of 
the  most  important  of  his  life,  and  it  was  a  matter  of  deep 
regret  to  him  that  it  was  necessary  for  him  to  resign  the  post 
of  surgeon  to  that  hospital.  He  Avas  essentially  a  general 
surgeon,  aud  his  teaching  was  on  very  sound  lines.  He  was 
assiduous  in  his  attention  to  those  classes  of  surgical  cases 
which  are  very  exacting  in  their  demands  on  the°surgeon’s 
patience  and  industry — namely,  the  deformities  of  children 
and  chronic  disease  of  bene  and  joints.  He  Avas  a  most  loyal 
colleague  and  always  delighted  in  carrying  out  investigations 
in  collaboration  Avith  others.  His  work  in  conjunction  with 
the  late  Cecil  Lyster  probably  first  drew  his  attention  to  the 
importance  of-  co  operation  between  the  surgeon  and  radio¬ 
logist  in  the  treatment  of  malignant  disease;  and  in  later 
years  he  kept  in  the  closest  touch  Avith  the  researches  being 
carried  out  by  Professor  Russ  in  the  Cancer  Research  Labora" 
tories  at  the  Middlesex  Hospital.  The  fruits  of  that  work 
are  yet  to  be  seen,  but  Kellock  may  be  ranked  Avith  those  who 
have  devoted  a  large  part  of  their  lives  to  the  study  of  the 
cancer  problem. 

Mr.  Kellock  was  extremely  fond  of  country  life,  and  in 
conversation  delighted  to  recall  happy  memories  of  times  he 
had  spent  in  his  native  county  of  Devon.  It  was  only  his 
keenness  to  do  good  surgical  work  which  prevented  him  from 
leaving  London  and  living  in  the  country.  His  Avork  at  the 
3rd  London  General  Hospital  AAras  a  great  strain  on  his  strength, 


and  during  the  most  strenuous  part  of  the  war  he  suffered 
from  serious  symptoms  which  gave  him  grave  Avarning  that 
he  Avas  attempting  too  much.  He  still  stuck  to  his  work, 
however,  though  his  friends  noticed  a  great  change  in  his 
appearance  and  realized  Avhat  a  serious  sacrifice  he  Avas 
making  in  order  to  do  his  fall  share  of  war  work.  On  com¬ 
mittee  Mr.  Kellock  was  always  a  most  useful  member,  and 
his  knowledge  of  hospital  affairs  made  him  a  valuable 
adviser  in  all  cases  of  difficulty  in  organization  or 
administration. 

He  married  in  1915,  aud  is  survived  by  his  widow  and 
one  son. 

The  funeral  took  place  on  December  22nd.  The  first  part 
of  the  service,  held  at  Holy  Trinity  Church,  Marylebone,  was 
attended  by  many  past  and  present  colleagues  at  the 
Middlesex  Hospital,  and  by  Mr.  James  Berry  (President), 
representing  the  Medical  Society  of  London.  The  interment 
took  place  at  Highgate  Cemetery. 


The  death  took  place  on  December  10th  of  Mr.  Herbert 
Lucas,  of  Huntingdon,  at  the  age  of  80.  He  Avas  educated  at 
Guy’s  Hospital,  and  took  the  diplomas  of  M.R.C.S.Eng. 
and  L.S.A.  in  1865.  In  1868  he  went  into  partnership  Avitli 
Mr.  Foster  at  Huntingdon.  For  the  previous  six  or  seven 
years  Mr.  Foster  had  been  assisted  by  his  son  Michael,  avIio 
in  1867  was  inAdted  by  Sharpey  to  become  demonstrator  of 
physiology  in  University  College,  and  lived  to  be  professor  of 
physiology  at  that  college  and  at  Cambridge.  The  place 
thus  left  vacant  by  the  future  Sir  Michael  Foster  was  taken 
by  Mr.  Lucas,  who,  until  his  retirement  in  1921,  continued  to 
practise  at  Huntingdon.  In  addition  to  the  work  of  a  large 
practice  Mr.  Lucas  held  practically  all  the  local  medical 
appointments,  and  was  for  forty  years  surgeon  to  the  Hunts 
County  Hospital.  He  was  a  member  of  the  British 
Medical  Association,  and  wa.s  president  of  the  Cambridge  and 
Huntingdon  Branch  in  1900-1.  In  his  younger  days  Mr.  Lucas 
was  a  keen  cricketer  and  sportsman,  and  was  at  one  tune 
secretary  to  the  Cambridgeshire  Hounds.  He  leaAres  a  widoAV, 
one  daughter,  and  three  sons. 


Dr.  Ernest  Williams  Jones,  of  Aldridge,  Staffs,  who  died 
from  pneumonia  on  December  14th,  at  the  age  of  45,  received 
his  medical  education  at  Birmingham,  took  the  diplomas  of 
M.R.C.S.,  L.R.C.P.Lond.,  in  1901,  and  graduated  M.B.Lond. 
in  1904,  and  M.D.  in  1911.  By  his  premature  death  the 
medical  profession  is  robbed  of  an  attractive  personality  and 
an  unusual  type  of  practitioner.  Settling  in  Aldridge,  a  village 
partly  agricultural  and  partly  mining,  twenty  years  ago,  Dr. 
Jones  speedily  built  up  a  flourishing  practice,  but  he  Avas 
not  content  merely  to  live  the  life  of  the  average  country 
general  practitioner— he  had  aspirations.  For  a  time  he  Avas 
satisfied  to  concentrate  on  the  bacteriology  and  clinical 
chemistry  of  his  patients,  and  in  those  days  his  consulting 
room  was  littered  with  every  variety  of  clinical  machine. 
Latterly  he  was  inclined  to  forsake  the  more  material  side  of 
his  work  and  he  had  become  an  enthusiastic  psycho-analyst. 
Day  after  day  (writes  a  colleague)  he  went  to  Birmingham, 
Avhere,  as  a  Ministry  of  Pensions  neurologist,  he  bore  com¬ 
plexes  to  the  surface  and  tore  himself  to  tatters.  He  gave 
himself  no  rest,  and  was  always  obsessed  by  his  patients  and 
their  troubles,  even  when  on  holiday.  Always  delicate,  he 
died  a  victim  to  the  profession  he  loved  and  served  so  faith¬ 
fully.  Dr.  Jones  was  a  man  of  many  interests,  and  in  his 
time  had  followed  the  lure  of  many  different  hobbies,  but  his 
chief  love  was  for  Oriental  art.  In  his  house  Avere  many 
specimens  of  the  craftsmanship  of  the  Far  East  which  he 
cherished  and  delighted  to  exhibit  to  his  friends.  Dr.  Jones 
leaves  a  Avidow  and  four  young  sons,  to  Avhom  our  sympathy 
goes  out.  He  was  a  young  man  when  he  died  and  had  had  little 
time  to  make  adequate  provision  for  those  he  has  left  behind. 


We  regret  to  record  the  death  from  pneumonia,  on  December 
8th,  of  Dr.  Robert  Garner  Lynam  of  Oxford,  at  the  age  of  63. 
He  was  born  at  Stoke-on-Trent,  and  was  educated  at  King 
William’s  College,  Isle  of  Man,  and  King’s  College,  London, 
where  he  gained  in  1880  the  Warneford  scholarship.  In  1882 
lie  obtained  the  diploma  of  M.R.C.S.Eng.  and  the  L.S.A.,  and 
in  1884  the  M.B.  degree  of  the  University  of  London.  He 
held  the  posts  of  house-physician  and  house-surgeon  at 
King’s  College  Hospital,  and  also  at  the  North  Staffordshire 
Infirmary,  and  in  1890  he  joined  Dr.  W.  T.  Brooks  in  practice 
at  Oxford.  In  1896  he  graduated  M.A.Oxon.  as  a  member  of 
Hertford  College.  During  the  war  he  held  a  commission  as 
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Captain  R.A.M.C.  (T.),  and  was  attached  to  the  3rd  Southern 
General  Hospital,  Oxford.  He  was  also  anaesthetist  to  the 
Ministry  of  Pensions  orthopaedic  hospital  at  Headington. 
During  the  thirty-two  years  of  his  life  in  Oxford  Dr.  Lynam’s 
varied  talents  and  wide  sympathies  won  him  many  friends. 
He  was  president  of  the  Oxford  University  Chess  Club,  and 
had  played  against  Cambridge  and  the  American  universities, 
and  he  was  an  active  member  of  the  University  Lawn  Tennis 
and  Skating  Clubs.  He  contributed  many  papers,  particularly 
on  literary  and  artistic  subjects,  to  the  Oxford  Medical  Society, 
and  comparatively  late  in  life  he  took  up  water-colour 
drawing,  in  which  he  attained  considerable  success. 

Dr.  William  Doig,  who  was  the  oldest  medical  practitioner 
in  Galashiels,  died  there  on  December  3rd.  He  received  his 
medical  education  at  the  University  of  Edinburgh,  graduating 
M.B.,  C.M.  in  1881,  and  M.D.  in  1892  ;  he  subsequently  took 
the  D.P.H.  in  1918.  After  a  few  years  as  assistant  with  the 
late  Dr.  Thomas  of  Selkirk  Dr.  Doig  started  practice  in 
Galashiels,  where  he  soon  became  well  known  and  highly 
respected.  In  1899  he  became  surgeon  lieutenant  in  the 
Galashiels  detachment  of  the  Border  Rifle  Volunteers,  and  on 
the  organization  of  the  Territorial  Force  he  transferred  to  the 
4tli  or  Border  Battalion  (T.F.)  of  the  King’s  Own  Scottish 
Borderers,  and  attained  the  rank  of  major  in  1912  ;  he  received 
the  Territorial  Decoration.  During  the  war  he  served  in 
several  military  hospitals  in  Edinburgh,  Berwick- on- Tweed, 
and  elsewhere  in  the  east  of  Scotland. 


Fleet  Surgeon  William  Henry  Putsey,  R.N.  (retired), 
died  at  Bournemouth  on  December  7th,  aged  79.  He  was 
educated  at  the  London  Hospital,  and  took  the  M.R.C.S.  and 
L.S.A.  in  1868.  He  then  entered  the  navy,  attaining  the 
rank  of  fleet  surgeon  in  1888,  retiring  soon  afterwards;  he 
graduated  M.D.Durliam  in  1892.  As  a  student  he  worked  iu 
the  London  Hospital  during  the  cholera  epidemic  in  the 
sixties,  the  last  serious  outbreak  of  cholera  in  London.  He 
served  as  staff  surgeon  of  HALS.  Condor,  then  commanded 
by  the  late  Lord  Charles  Beresford,  in  the  Egyptian  war  of 
1882,  and  was  present  at  the  bombardment  of  Alexandria, 
receiving  the  medal  with  a  clasp,  and  the  Khedive’s  bronze 
star.  Admiral  Sir  Doveton  Sturdee  was  under  his  care  for 
malaria  when  serving  as  a  midshipman  in  HALS.  Undaunted 
at  Bombay.  After  his  retirement  he  practised  for  some  time 
at  Bournemouth,  with  Dr.  Cory.  He  was  a  member  of  the 
British  Medical  Association,  and  took  part  in  the  first  Annual 
Meeting  of  the  Association  there.  Lie  was  unmarried.  He 
was  buried  in  the  churchyard  of  St.  John  the  Baptist’s  Church, 
Moordown,  Bournemouth. 
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The  second  part  of  the  fifth  course  of  lectures  for  the 
diploma  in  pyschologieal  medicine  at  the  Maudsley  Hospital 
will  begin  on  Monday,  January  8th,  when  Sir  Frederick  Mott 
will  give  the  first  of  six  lectures  oh  the  pathology  of  mental 
diseases,  including  brain  syphilis,  its  symptomatology  and 
treatment.  On  the  following  day  Dr.  Mapother,  the  medical 
superintendent,  will  begin  a  course  of  eight  lectures  on 
morbid  psychology,  illustrated  by  demonstrations.  On 
January  10th  Dr.  Shrubsall  will  begin  his  course  on  the 
practical  aspects  of  mental  deficiency,  and  Dr.  W.  S.  Sullivan, 
medical  superintendent  of  Broadmoor  Asylum,  his  course  on 
crime  and  insanity.  On  Monday,  February  5th,  Dr.  Bernard 
Hart  will  begin  a  course  on  the  psychoneuroses,  and  later  on 
Dr.  Hubert  Bond  his  lectures  on  the  legal  relationships  of 
insanity  and  treatment.  Demonstrations  will  be  given  by 
Sir  Frederick  Mott  and  Dr.  Golla,  beginning  on  January  11th. 
The  inclusive  fee  for  all  the  lectures  is  10  guineas;  for  a 
single  course  2  guineas.  The  lectures  and  demonstrations 
wrill  be  given  at  various  hours  in  the  afternoon,  mostly  at 
2.30  p.m.  Applications  should  be  made  to  the  Director  of  the 
Pathological  Laboratory,  Maudsley  Hospital,  Denmark  Hill, 
S.E.5,  or  to  the  Fellowship  of  Medicine,  1,  Wimpole  Street, 
London,  W.l. 

At  a  meeting  of  the  Rdntgen  Society  on  Tuesday  next 
(January  2nd,  1923)  at  8.15  p.m.,  attbe  Institution  of  Electrical 
Engineers,  Dr.  A.  E.  Barclay  will  read  a  paper  on  the  organi¬ 
zation  and  equipment  of  a  modern  x-ray  department,  with 
special  reference  to  the  new  department  at  the  Manchester 
Royal  Infirmary. 

_  T  he  address  of  the  London  and  Counties  Medical  Protec¬ 
tion  Society  has  been  changed  to  Victory  House,  Leicester 
Square,  London,  W.C.2. 
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Guy’s  Hospital  is  one  of  the  institutions  at  which  com¬ 
bined  research  on  insulin  is  being  undertaken  under  the 
auspices  of  the  Medical  Research  Council.  In  order  to  help 
in  this  work  the  directors  of  Ashton  and  Parsons,  Ltd.,  have 
arranged  to  pay  £400  a  year  for  six  years  and  a  halt  to  the 
President  and  Governors  of  Guy’s  Hospital  as  a  contribution 
to  the  cost  of  research  on  diabetes  mellitus  and  other  related 
diseases  of  metabolism  to  be  carried  on  at  Guy’s  Hospital 
Medical  School.  It  is  intended  to  use  the  money  to  establish  a 
Parsons  Fellowship. 

The  first  annual  dinner  of  the  Association  of  County 
Medical  Officers  of  Health  for  England  and  Wales  was  held  on 
December  15th  at  Pagani’s  Rooms,  London,  with  Dr.  G.  Reid 
(Staffs)  in  the  chair,  when  the  guest  of  the  evening  was  Sir 
George  Newunan.  The  president,  in  proposing  the  toast  of 
“  The  Guest,”  briefly  surveyed  the  evolution  of  the  Associa¬ 
tion  and  its  relation  to  the  Government  public  health 
departments,  the  British  Medical  Association,  and  the 
County  Councils  Association.  Dr.  Bostock  Hill,  who 
supported  the  President,  eulogized  the  work  of  Sir  George 
Newman  as  a  friend,  adviser,  and  colleague.  Sir  George 
Newman,  in  reply,  reviewed  his  work  and  relationship  to 
the  public  health  branch  of  the  medical  profession.  He 
felt  amply  rewarded,  he  said,  by  the  friendship  returned 
by  the  county  medical  officers  of  health.  He  pinned  his 
faith  to  the  coming  cause  of  preventive  health  services. 

The  Far  Eastern  Conference  of  representatives  of  Red 
Cross  Societies  was  held  at  Bangkok,  Siam,  from  November 
29th  to  December  7th,  and  was  attended  by  delegates  from 
Siam,  India,  China,  Japan,  the  Philippine  Islands,  the  East 
Indies,  the  Federated  Malay  States,  French  Indo-China, 
Australia,  and  New  Zealand.  The  chief  purpose  of  the 
Conference  was  to  lay  before  the  organizations  in  the  East 
the  peace  programme  of  the  Red  Cross  as  adopted  by  the 
General  Council  of  the  League  last  March,  aud  discussion 
ranged  round  the  best  methods  of  preventing  disease  through 
popular  health  instruction. 

The  referee  under  the  Safeguarding  of  Industries  Act  has 
decided  that  oxalic  acid  is  properly  included  in  the  list  ol 
articles  chargeable  with  duty  under  Part  I  of  the  Act. 

An  interallied  congress  on  cancer  will  be  held  at  Stras¬ 
bourg  next  spring,  when  the  following  subjects  will  be  dis¬ 
cussed  :  experimental  production  of  cancer ;  spontaneous  and 
provoked  defensive  reaction  of  the  organism  against  cancer  ; 
irradiation  treatment  of  mammary  cancer. 

The  number  of  schools  for  physically  defective  children 
certified  in  this  country  since  April  1st,  1914,  is  108.  The 
total  number  is  now  199. 

The  number  of  lepers  in  the  United  States,  which  twenty 
years  ago  was  estimated  at  278,  is  now  between  1,000 
and  1,500. 

A  pamphlet,  entitled  Shall  the  State  throw  away  the  Keys  ? 
has  been  published  by  the  Association  of  British  Chemical 
Manufacturers  with  the  object  of  showing  how  wide  are  Lhq 
ramifications  of  the  fine  chemical  industry,  and  how  much  it 
means  to  the  nation.  Sir  W.  J.  Pope,  professor  of  chemistry  ac 
Cambridge,  contributes  a  plea  for  national  support  for  a  young 
enterprise.  Exactly  what  kind  of  support  is  expected  is  not 
stated  there  or  elsewhere  in  the  pamplilet,  but  the  reader  is 
left  to  draw  his  own  conclusions  from  the  remarks  made  about 
German  competition;  it  is  h.nted  that  the  goodwi’l  felt  to¬ 
wards  a  young  enterprise  should  be  coupled  with  a  willingness 
to  submit  for  a  time  to  some  inconvenience.  Sir  William  Pope 
makes  a  reference  to  the  trypanocidal  drug  “  Bayer  205,”  the 
constitution  and  uses  of  which  w'ere  described  in  our  columns 
of  September'  23rd  last  (p.  569).  Upon  this  drug  the  Germans 
found  pretensions  for  the  restoration  of  their  tropical  colonies. 
In  our  issue  of  December  16th  (p.  1183)  we  referred  to  another 
drug  obtained  in  America,  and  named  “  tryparsamide,” 
having  similar  properties.  Sir  William  Pope  affirms  that  a 
well  organized  fine  chemical  industry  in  this  country  could 
undertake  a  scheme  of  work,  routine-like  in  its  simplicity^ 
which  would  almost  infallibly  result  in  the  discovery  of  a  cure 
for  sleeping  sickness.  The  pamphlet  deals  briefly  with  fine 
chemicals  as  therapeutic  agents  in  the  treatment  of  tropical 
diseases,  and  as  adjuncts  to  surgery  and  first  aid.  It 
then  passes  on  to  describe  the  various  uses  of  fine  chemicals 
in  photography,  in  the  making  of  solvents  and  varnishes,  in 
the  preparation  of  synthetic  perfumes  and  flavouring  agents, 
and  as  analytical  reagents  in  various  industries.  Thousands 
of  different  chemicals  are  now  available  as  the  result  of  (he 
recent  development  of  the  fine  chemical  industry  in  this 
country,  and  the  British  chemist,  academic  or  industrial,  has 
proved  himself  in  no  way  behind  the  chemist  of  any  other 
nation  ;  the  argument  of  the  pamphlet  is,  however,  that 
without  national  assistance  the  enterprise  will  have  to  be 
abandoned  because  it  cannot  quickly  become  self-supporting. 
Copies  of  the  pamphlet  may  be  obtained  on  application  front 
the  Association  of  British  Chemical  Manufacturers  (166, 
Piccadilly,  W.l). 
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QUERIES  AND  ANSWERS. 


X  Rays  in  Hypertrichosis  of  Face. 

Dr.  Leo.  A.  Rowden  (Leeds)  writes:  I  have  taught  for  many 
years  that  the  x-ray  treatment  of  this  condition  is  not  justifiable. 

Painful  Varicose  Ulcer. 

“  H.”  writes:  I  have  a  patient,  a  lady  73  years  of  age,  with  an  old 
chronic  varicose  ulcer  on  the  dorsum  of  the  foot.  The  most 
troublesome  symptom  is  very  acute  nocturnal  pain,  extending  as 
far  as  the  knee.  The  local  condition  is  excessivelv  tender,  and 
this,  combined  with  the  pain,  causes  continued  sleeplessness. 
I  would  be  grateful  for  any  suggestions  as  to  treatment.  All  the 
better  known  remedies  have  been  tried  to  alleviate  the  pain 
including  bromide,  barbitone,  aspirin,  phenacetin,  phenalgin! 
ptc.  Opium,  or  any  of  its  alkaloids,  are  contraindicated,  as  even 
in  minute  doses  they  cause  an  eczematous  rash.  The  local  con¬ 
dition  has  been  treated  with  various  ointments  and  pastes,  with¬ 
out  aDy  permanent  effect.  Complete  rest  for  a  period  of  months 
had  no  favourable  effect  on  the  pain  complained  of. 

Income  Tax. 

“  J.  F.  D.  W.’s  ”  car  transactions  have  been  as  follows: 

1917  bought  10-h.p.  Austin  for 
1920  sold  „  ,, 

bought  8-h.p.  Morgan  for 
sold  ,,  „ 

bought  10-h.p.  Riley  for 

When  the  Riley  was  purchased  a  10-h.p _  _ , 

able ;  these  cars  are  considered  to  be  of  similar  grade 

*  The  total  cost  of  replacement  allowable  as  an  expense  of 
1920  appears  to  be : 


£295 
£350 
£234 
£195 
£630 

Austin  was  not  obtain- 


Cost  of  replacing  10  h.p.  Austin,  £?34  -  £350  ... 
Cost  of  replacing  8  h.p.  Morgan,  £620- £195  .. 


=  -£116 
=  £435 


Net  total  cost  ...  ...  ...  ...  m  £3^9 

Or  the  allowance  can  be  calculated  as  follows:  Assuming  the 
10-h.p.  Riley  to  be  the  equivalent  of  the  10-h.p.  Austin 
“  J.  F.  D.  W.”  has  not  improved  his  equipment,  but  to  maintain 
it  has  spent  £234  4-  £630  =  £864,  less  his  rece  pts  of  £3i0  -J-  £195  = 
£545— that  is,  a  net  expenditure  of  £864  -  JE545  =  £319. 

“J.  C.  C.”  holds  a  public  appointment  from  September  1921  nt 
£170  per  annum,  rising  by  £10  yearly.  ’  ’ 

V  The  liability  for  the  year  endiDg  April  5th,  1923,  is  £175,  the 
amount  receivable  for  the  year  of  assessment,  less  any  expenses 
incurred  wholly,  exclusively,  and  necessarily  In  the  performance 
of  the  duties.  If  there  are  any  such  expenses  we  recommend 
our  correspondent  to  make  an  estimated  statement  now  and 
lodge  a  definite  statement  after  April  5th,  1923,  and  before  the- 
July  instalment  of  tax  becomes  due. 

“R.  C.”  bought  in  1913  a  new  Rover  landaulette,  12-h  p  for  £500 
mm92n  h®  n  °,Ughia  ^olseley  landaulette,  15-h.p.,  for  £900,  less 
£100  allowed  for  the  old  car.  The  Rover  Company  do  not  now 
make  a  landaulette,  the  12-b.p.  saloon  being  priced  at  £775. 

***  We  consider  “  R.  C.”  to  be  entitled  to  treat  £775-£100=£675 
as  a  professional  expense  of  the  year  1922. 

"R.  L.”  bought  a  second-hand  Ford  coup6  in  1921  for  £220-  in 
gg  he  sold  it  for  £85,  and  bought  a  second-hand  Maxwell  fir 

***  The  amount  allowable  as  an  expense  is  £220  —  £85  =  £135 


Unsuspected  Pregnancy. 

Dr.  W.  B.  Hunter  (Londonderry)  writes:  The  following  case  may 
come  under  the  above  designation.  A  widow  over  40  years  of 
age  had  never  been  pregnant  during  her  married  life.  One 
morning  some  fifty  years  ago  I  was  called  to  visit  her,  and  when 
asking  her  sisters,  who  were  present,  what  was  wrong,  they  told 
me  she  was  passing  some  blood  and  thought  she  must  be  suffer¬ 
ing  from  piles.  I  asked  the  patient  to  lie  down  on  the  bed.  The 
abdomen  then  seemed  to  be  rather  prominent,  and  I  examined 
her  by  the  vagina  and  found  a  baby’s  head  presenting.  I  then 
told  the  sisters  that  she  was  going  to  have  a  baby.  That  assertion 
was  met  with  contemptuous  aud  loud  hysterical  screams  of 
unbelief— and  “hoots  man  hoots,  a  baby,  a  baby.  We  sometimes 
thought  you  were  a  wee  bit  daft,  but  now  we  know  you’re  daft 
athegither.”  80  using  a  phrase  that  has  become  an  every-day 
one  now,  “  we  shall  wait  and  see,”  I  went  home  for  breakfast. 
In  the  meantime  a  somewhat  exciting  drama  was  being  enacted 
before  a  few  spectators.  The  brother  of  the  patient  had  been 
consulting  on  the  illness  with  a  widower  60  years  of  age  who  was 
in  the  employment  of  this  brother  as  a  gardener,  horse  tender,  aud 
other  odds  and  ends.  The  widower  said,  having  been  a  married 
man  once  he  knew  more  about  women  in  consequence  than  the 
brother  who  was  a  bachelor,  diagnosed  the  case  as  “  a  change  in 
her  courses.”  'When  my  diagnosis  at  that  moment  was  men¬ 
tioned  to  them  the  brother  immediately  “  went  for  ”  the  widower, 
declaring  he  would  chauge  the  courses  for  him  and  drown  him  in 
the  adjacent  mill  lade  (stream).  The  old  boy  bolted  at  once,  and 
a  most  spirited  sprint  was  seen  down  the  bank  of  the  mill  lade. 
The  pursuer  being  stiff  with  rheumatism  was  not  able  to  catch  up 
the  pursued,  who  found  safety  after  crossing  a  narrow  plank 
placed  over  the  lade,  in  the  adjoining  meadows.  Early  in  the 
afternoon  I  returned  to  my  patient,  taking  with  me  a  pair  of 
Simpson’s  forceps.  I  considered  these  would  be  necessary  owing 
to  the  age  of  my  patient  and  the  fact  that  she  was  a  primipara. 
When  the  baby  came,  squalling  very  vociferously,  into  the  world 
the  sisters  thought  I  was  not  quite  so  daft  after  all,  but  the 
mother  completely  denied  the  ownership  of  the  baby,  and  told  us 
all  that  I  brought  it  with  me  rolled  in  a  cloth,  and  placed  it 
amongst  the  blankets.  This  declaration  she  persisted  in  for  a 
long  time;  whether  she  ever  gave  it  up  I  don’t  know.  Though 
she  kept  her  brother’s  house,  and  was  visited  daily  or  seen  by  her 
sisters,  she  was  never  suspected  of  being  pregnant.  The  preceding 
drama  occurred  over  fifty  years  ago. 

The  Physical  Training  of  the  Soldier. 

Dr.  E.  Claude  Taylor  writes:  It  is  of  great  interest  and  im¬ 
portance  to  note  the  growing  emphasis  laid  by  army  instructors 
—for  example,  Colonel  Campbell  (December  16th,  p.  1186)— on 
physical  training  of  the  non-combative  order  for  the  develop¬ 
ment  of  the  recruit.  All  the  qualities  that  one  would  desire  for 
the  civilian  citizen,  he  declares,  are  evolved  by  exercises  of  the 
gymnastic  and  “  Swedish  ”  type,  by  games  such  as  net  ball  and 
running.  He  also  states  that  the  upward  curve  is  sometimes 
spoilt  by  the  military  drill. 

It  is  impossible  to  attach  too  much  significance  to  this  in  view 
of  the  constant  statement  that  military  drill  is  required  for  the 
physical  development  of  boys  and  ‘lads  while  at  school  or 
college.  If  people  want  their  sons  to  become  efficiently  des¬ 
tructive  so  as  to  exterminate  any  they  may  be  set  against,  let 
them.  But  it  ought  not  auy  longer  to  be  possible  for  medical 
men  to  back  them  up  by  the  argument  that  such  teaching  will 
best  make  them  physically  and  vitally  efficient.  According  to 
Colonel  Campbell  (and  others)  it  simply  is  not  true.  Even 
“  daring  and  pluck  ”  were  inculcated  by  gymuastics  ;  aud  “  the 
game  quickened  the  team  spirit.”  Surely  nowadays  it  is  a 
world-wide  team  spirit  that  we  are  needing, 

^  Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  26,  27,  29,  and  31  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  236. 
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CURRENT  NOTES. 


Advertisements  of  Medical  Appointments  in  Newspapers. 

It  is  particularly  necessary  at  the  present  time  that 
members  of  the  profession  should  remember  that  advertise¬ 
ments  of  medical  appointments  which  appear  only  in  lay 
newspapers  are  to  be  regarded  as  at  least  questionable.  No 
exception  can,  of  course,  be  taken  to  the  advertisement  of 
medical  appointments  in  both  la}'  and  medical  papers,  but 
when  an  advertisement  appears  only  in  the  former  in  most 
cases  it  is  because  the  medical  journals  have  refused  the 
advertisement  on  the  ground  that  the  conditions  attaching  to 
it  do  not  come  up  to  the  standard  approved  by  the  profession; 
Practitioners  are  strongly  urged,  before  applying  for  any  post 
which  is  advertised  in  a  lay  newspaper  but  not  in  the  medical 
press,  to  see  if  the  post  is  mentioned  among  the  “  Important 
Notices”  regarding  medical  appointments.  Such  notices  will 
he  found  weekly  in  the  advertisement  pages  of  the  British 
Medical  Journal. 

D.A.Ds.M.S.  Territorial  Army. 

In  answer  to  a  question  asked  last  week  by  Colonel  F.  E. 
Fremantle  in  the  House  of  Commons,  Sir  R.  Sanders  (Under 
Secretary,  War  Office;  informed  him  that  the  Territorial 
Medical  officers  whose  appointments  as  Deputy  Assistant 
Director  of  Medical  Services  had  been  prematurely  terminated 
would  be  given  as  compensation  for  the  professional  loss 
involved  a  sum  representing  one-third  of  what  they  would 
have  received  in  pay  and  allowances  if  they  had  been 
allowed  to  complete  their  term  of  appointment.  The 
British  Medical  Association  took  this  matter  up  vigorously 
from  its  commencement,  and  it  is  satisfactory  to  know 
that  its  efforts  have  been  crowned  with  such  a  measure 
of  success,  thanks  very  largely  to  the  willing  assistance  of 
Colonel  I  remantle.  The  compensation  to  these  medical 
officers  for  loss  of  office,  although  by  no  means  generous, 
will,  it  is  hoped,  relieve  the  acute  financial  straits  in 
which  some  of  them  found  themselves  through  no  fault 
of  their  own.  It  is  satisfactory  to  be  able  to  announce 
an  act  of  simple  justice  at  a  time  when  the  plea  of  economy 
seems  to  be  sufficient  to  excuse  the  infliction  of  almost  any 
kind  of  hardship.  A  reference  to  the  matter  will  be  found 
among  Parliamentary  Notes  in  this  week’s  Journal. 

Students  and  the  Association. 

Under  the  auspices  of  the  Glasgow  University  Medico- 
Chirurgical  Society,  a  meeting  was  held  on  June  23rd,  in 
the  Debating  Hall  of  the  University  Union,  when  Dr.  James 
R.  Drever,  Scottish  Medical  Secretary,  delivered  an  address 


on  the  advantages  to  young  graduates  of  joining  the  British 
Medical  Association.  Professor  Ralph  Stockman  occupied  the 
chair,  and  was  supported  on  the  platform  by  Mr.  Edgecombe 
and  Mr.M  ilson,  Secretary  of  the  University  Medico- 
Chirurgical  Society;  Dr.  William  Snodgrass,  Chairman  of  the 
Scottish  Committee;  Mr.  James  Russell,  Local  Branch  Secre- 
taiy  ,  and  Dr.  Geo.  A,  Allan,  Local  General  Secretary  for  the 
Annual  Meeting..  About  150  students  attended.  The  Chair¬ 
man,  in  his  opening  remarks,  referred  to  the  necessity  for  co¬ 
operation  among  the  various  branches  of  the  profession ;  ho 
legai ded  it  as  unfortunate  that  the  teaching  bodies  in  most 
cases  left  the  young  graduate  without  any  advice  as  to  how 
he  was  to  face  the  many  pitfalls  of  the  qualified  man.  Dr. 
Drever  explained  some  of  the  more  important  benefits  which 
had  accrued  to  the  profession  in  general  through  the  direct 
action  of  the  British  Medical  Association,  and  pointed  out  the 
more  definite  benefits  that  the  young  practitioner  would 
derive  from  being  a  member.  A  vote  of  thanks  to  the  speaker 
was  moved  from  the  chair,  and  seconded  by  the  President  of 
the  society.  A  large  number  of  the  students  who  were  pre¬ 
sent  had  already  volunteered  to  assist  the  local  committee 
with  the  work  at  the  forthcoming  Glasgow  Annual  Meeting 
and  expressed  their  desire  to  attend  the  scientific  sections. 

Concerted  Action. 

The  following  letter,  published  in  the  current  issue  of  the 
Electrical  lievieiv,  and  headed  “  Concerted  Action,”  will  be  of 
interest  to  members  who  have  watched  the  dispute  regarding 
the  salary  of  the  M.O.H.  to  Manchester  : 

I  would  like  to  draw  the  attention  of  technical  engineers  to  the 
notable  v  ictory  just  gained  by  the  strongest  and  closest  union  in 
the  world  -namely,  the  British  Medical  Association.  I  claim  that 
lie  Manchester 'City  Council  to  recommend  the  payment 
of  £  1,700  £2,000  per  annum  to  its  health  officer  this  Association  has 
given  a  wonderful  lead  to  other  unions  of  technical  men.  It  is  1 

noteworthy  that  there  have  been  no  fireworks — no  processions _ 

very  little  newspaper  publicity— simply  a  dignified  protest  at  the 
low  figure  offered  (£1,500  per  annum),  and  then  the  ban.  I  would 
like  you  to  ask  yourselves  what  would  happen  if  a  similar 
situation  arose  in  the  appointment  of  an  engineer.  Just  au  un¬ 
dignified  rush  for  the  position  without  any  reference  to  any 
representative  body,  and  with  very  little  consideration  whether 
the  position  was  worth  more  or  not.  And  why?  Bad  times 
Nonsense  !  In  times  of  full  shops  and  plenty  there  would  still  be 
the  same  rush  for  any  position  offering  £l"500  per  annum— yet 
engineers  are  quite  as  necessary  as,  perhaps  more  necessary  to  the 
common  good  than,  the  doctors.  The  reason  is  simple.  There  is 
no  representative  body  to  apply  to.  We,  as  technical  engineers, 
are  not  strong  enough  to  protest  against  low  salaries — disgracefully 
low  in  many  cases.  The  moulders  are;  members  of  the  railway 
unions  are;  and  yet  we  consider  ourselves  intelligent  men  Yea 
even  the  salt  of  the  earth— some  of  us.  Surely  the  one  instance 
I  have  cited  shows  the  necessity  of  getting  together  and  giving  our 
society  the  power  to  assert  itself  and  to  exert  its  power  in  it3 
members’  interest,  as  was  done  by  the  British  Medical  Association. 
The  only  way  this  can  be  done  is  by  whole-hearted  co-operation 
among  technical  engineers— through  the  medium  of  a  society  such 
as  the  Society  of  Technical  Engineers.” 
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The  air  is  full  of  criticism,  and  much  of  it  bitter.  There  are 
few  spheres  of  life  which  are  not  subject  to  some  form  of 
condemnation.  Indeed  the  whole  of  our  Western  civilization 
is  condemned  by  some  who  deem  themselves  thinkers  and 
who  would  pose  as  the  prophets  of  a  new  and  better  age. 
Daily  newspapers  and  quarterlies  a' ike  add  their  quota  to 
the  tale  of  foreboding.  In  the  face  of  all  these  indications 
of  unrest  one  may  fairly  osk,  Are  these  the  signs  of  dis¬ 
appointed  hopes,  of  hopes  that  were  extravagant  and  bound 
to  be  disappointed,  or  are  they  genuine  signs  of  abounding 
evils  which  from  their  volume  and  magnitude  must  condemn 
our  Western  civilization?  Amid  the  publication  of  all  these 
criticisms  there  has  passed  almost  unnoticed  what  is  to  my 
mind  the  most  striking  commentary  upon  them.  I  refer  to 
the  census  return  of  last  year.  l\e  learned  from  this  that 
there  were  in  these  small  islands  no  less  than  47,000,000 
of  people,  and  in  this  Greater  London  of  ours  so  vast  a 
multitude  as  7,000,000.  These  islands,  in  the  good  old  times— 
in  the  piping  days  of  good  Queen  Bess,  which  are  regarded 
by  some,  and  no  less  an  authority  than  Dean  luge,  as  the 
halcyon  days  of  England— contained  at  most  5,000,000  inhabi¬ 
tants  ;  they  now  carry  nine  times  the  number,  and  sustain 
them  in  a  fashion  that  would  have  amazed  oui  foielatheis. 

I  dare  venture  to  affirm  there  has  never  been  so  great  a 
volume  of  individual  and  collective  comfort  and  well-being, 
such  good  health,  and  such  a  high  level  of  life,  as  is  now 
enjoyed  by  the  peoples  of  these  lands  of  ours.  The  cottage 
of  to-day  will  put  to  shame  the  Tudor  castle  by  its  sweetness 
and  cleanliness,  and  the  clothing  of  the  girls  of  the  humblest 
class  is  of  finer  texture  than  that  which  graced  the  persons 
of  princesses  in  olden  days;  whilst  as  to  personal  cleanliness 
those  treasured  relics  of  our  museums,  the  bejewelled  back¬ 
scratchers,  furnish  a  commentary  upon  a  conception  of 
cleanliness  and  comfort  which  is  as  wide  as  the  poles  from 
that  which  we  hold  now. 

We  are  apt  to  form  our  judgement  of  the  past  by  the  im¬ 
pressions  made  by  tlie  remnants  of  those  times  that  are  left 
tor  our  observation.  When,  therefore,  wTe  see  the  beauty  of 
the  old  buildings  that  grace  Holborn  Bars  we  are  certain  to 
think  what  a  place  of  beauty  London  must  have  been  before 
the  fire  swept  it  into  dust  and  ashes.  But  that  thought 
would  oive  no  true  picture 'of  London  in  those  days,  for  the 
parts  that  are  left  to  us  were  gems  even  then,  gems  of  archi¬ 
tecture  like  plums  in  a  very  large  amount  of  sorry  duff. 
Writers  of  the  period  are  for  the  most  part  reticent  on  the 
conditions  of  city  life,  probably  because  all  of  it  was  so  much 
a  matter  of  course  that  it  did  not  occur  to  them  to  record 
their  impressions.  Even  members  of  our  profession,  writing 
on  subjects  that  should  have  called  for  the  most  detailed 
particularization  of  sanitary  conditions,  are  dumb.  Nathaniel 
Hodges,  the  author  of  An  Account  of  the  Present  Pest,  pub¬ 
lished  in  London  in  1665,  has  not  a  word  to  say  on  the 
subject,  though  much  else  about  the  plague;  and  his  work 
appears  to  have  been -popular,,  for  several  editions  were  issued. 
Most  of  our  information  is  only  gained  incidentally,  but  what 
there  is  of  it  is  lurid. 

Picture  to  yourself  a  walled  city,  overfull  of  houses,  and  a 
maze  of  narrow,  crooked  streets  and  alleys ;  the  main  streets 
sixteen  feet  wide,  overshadowed  by  projecting  buildings,  with 
the  lesser  streets  no  more  than  six  feet  wide  aud  nearly 
dark  at  noonday ;  abounding  iu  obstructions  and  traps  for  the 
unwary;  footways  that  are  no  more  than  stepping-stones 
above  the  filth  that  flows  down  the  kennel,  turning  the  ways 
into  open  sewers ;  dangers  below  and  dangers  above,  for  the 
common  shoot  for  house  refuse  is  through  the  window; 
cattle  kept  in  or  about  the  houses,  and  no  scavengers  but  the 
pigs,  which  as  late  as  1795  still  had  the  liberty  of  the  streets. 
Strange  tales  are  told  of  the  hazards  of  wayfaring.  There 
is  the  story  of  the  Tewkesbury  Jew  who  fell  into  an  open 
privy  on  his  Sabbath ;  being  strict  in  his  principles  he 
waited  for  rescue  until  the  next  day,  but  that  being  Sunday 
and  the  governor’s  rest  day,  he  was  not  pulled  out,  and  by 
the  Monday  the  poor  Jew  was  beyond  rescue.  A  similar 
fate  befell  the  Chancellor  of  the  Electorate  of  Mainz  in  his 
oWn  city.  Can  you  wonder  that  London  smelt  so  bad  that  a 


writer  likened  its  stench  to  that  of  an  African  village  that 
could  be  smelled  leagues  out  to  sea ;  or  that  Peter  Heylyn  said 
of  Paris  the  perpetuated  constancy  of  the  stinks  was  such 
that  anyone  with  a  chymical  nose  could  find  lii3  way  about 
by  smell?  Erasmus  had  somewhat  to  say  about  the  inside 
of  our  homes,  and  it  was  not  complimentary.  The  doctors 
of  London  aud  elsewhere  chewed  garlic,  snuffed  rue,  put 
balsams  in  their  ears,  and  wore  chest-protectors  to  waid  o 
the  bad  air.  What  must  a  July  day  have  been  in  a  drought 

such  as  we  had  last  year !  .  .  . 

Defoe’s  Journal  of  the  Plague,  though  fictitious,  is  realistic  , 
but  the  familiar  third  chapter  of  Macaulay’s  History  seems 
all  too  restrained  ;  even  so  it  shows  that  mediaeval  London 
was  a  remarkably  unsavoury  place.  If  after  reading  these 
any  doubt  remains  in  your  mind  I  would  commend  you  to 
Captain  John  Graunt,  F.R.S.,  whose  Natural  and  Political 
Observations  made  upon  the  Bills  of  Mortality,  published  in 
London  in  1662,  laid  the  foundations  of  vital  statistics.  Me 
writes : 


“That  the  opener  and  freer  Am  are  most  subject  both  to >  the 
good  and  bad  Impressions  and  that  the  Lames,  Steams  and  .  Ste g 
of  London  do  so  medicate  and  impregnate  the  Air  about  it,  that  it 
becomes  capable  of  little  more,  as  if  the  said  Lames  rising  out  of 
London  met  with  opposed  and  justled  backwards  the  Inflimnces 
falling  from  above,  or  resisted  the  Incursions  of  the  Country  An  . 

The  apocalyptic  writer  would  have  put  it  more  tersely— 

“  The  smoke  of  their  torment  ascendeth  for  ever.” 

But  that  speculation  of  Graunt’s  is  the  least  part  of  Ins 
book.  His  main  work  was  the  consideration  of  facts  relating 
to  the  life  of  Londoners,  and  his  conclusion  is  this  : 

“  I  consider,  whether  a  City,  as  it  becomes  more  populous,  doth 
not,  for  that  very  cause,  become  more  unhealthlul :  and  inclined 
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When  we  look  upon  the  picture  of  London  in  those  good 
old  times,  remember  the  huddled  darkness  of  its  houses  and 
streets,  the  appalling  death  rate  of  its  infant  life,  the  endemic 
and  epidemic  diseases  which  made  a  man  of  fatty  yeais  a 
patriarch,  and  the  plagues  that  at  mtervals  decimated  its 
lonn-suffering  citizens,  we  are  not  amazed  that  John  Bunyan 
conceived  the  idea  of  the  city  as  the  City  of  Destruction 
from  which  he  who  would  live  must  flee;  and  I  dare  venture 
to  think  that  if  that  immortal  writer  could  revisit  these  scenes 
he  would  believe  that  he  had  indeed  arrived  at  a  celestial  city, 
so  great  are  its  proportions,  so  multitudinous  its  citizens,  so 
vigorous  its  activities,  and  so  kindly  its  manners. 

I  do  not  doubt  that  in  the  London  of  former  days,  when 
half  a  million  inhabitants  made  it  a  prodigy  of  size  and 
dan  Her,  there  was  happiness  aud  probably  much  more  than 
we  might  suppose;  but  to-day  when  Londons  numbers  are 
maonified  twice  seven  times  I  am  certain  the  happiness  it 
contains  is  seventy  times  seven  fold  greater.  It  you  doubt 
this  ho  into  the  homes  of  the  people,  into  cottages  and  looms, 
look  Tnto  the  schools,  walk  the  streets,  visit  the  parks,  and 
see  the  markets  and  workshops ;  observe  the  faces  of  man, 
woman,  and  child,  and  see  what  is  written  there  Even  the 
places  where  congregate  the  sick  of  soul  and  body  show  t  e 
cliaune,  for  there  is  a  humanity  abroad  which  seeks  to 
assuage  even  sorrow  itself.  Blemishes  there  still  are,  and 
doubtless  ever  will  be  as  our  ideas  of  what  is  fitting  cJiange; 
Critics  we  shall  have  always  with  us,  and  we  cou.d  not 
safely  do  without  them;  we  may  with  advantage  extract  the 
best  from  their  criticisms,  always  adding  a  due  modicum  of 
salt.  But  some  of  these  critics  emit  so  pungent  and  un¬ 
wholesome  an  effluvium  that  they  might  well  be  sal  ted 
themselves,  and  so  attain  a  state  of  freshness  beneficial  to 

themselves  and  agreeable  to  others.  ,  .  . 

It  is  of  no  purpose  to  rail  at  the  development  of  g  eat 
cities,  even  of  monstrous  London.  There  is  something  in  the 
make  up  of  our  Anglo-Saxon  nature  that  makes  us  desne 
to  be  near  each  other.  We  may  not  wish  or  be  able  to  talk 
sociably,  but  nearness  is  essential.  Ihe  same  is  found  »n  the 
newer  Britains.  Bryce  in  his  Modern  Democracies  notes  : 

“Australia  shows  two  very  large  and  two  somewhat  smaller 
cities,  which  together  include  about  40  per  cent,  of  the  whole 
population  of  the  continent.” 

And  again :  J 

“New  York,  Chicago,  and  Philadelphia  contained  in  1920 
10  145  000  Dersons  nearly  one-tenth  of  the  whole  population  •  ■ 

UmtedStates,°and^fi^!re  are  now  six  other  cities  with  populations 

exceeding  one  million.”  _  . 

No  doubt  there  are  many  factors  contributing  to  the  pro¬ 
duction  of  these  phenomenal  agglomerations  of  population 
shipping,  trade,  and  industry  ;  nevertheless  great  cities  a  e 
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as  much  a  feature  of  the  psychology  of  our  race  as  monu¬ 
mental  efforts  iu  stone  were  of  the  old  Mediterranean  race. 
M  hether  our  citiea  will  be  as  permanent  as  the  pyramids  or 
Stonehenge  who  can  say?  But  it  is  certain  that  a  greater 
breadth  of  imagination  and  more  patient  skill  have  gone  to 
our  achievement  than  even  the  engineering  of  tho°  Great 
Pyramid  called  for;  whereas  the  difference  in  the  sum  of 
human  happiness  involved  is  incalculable.  ' 

But  the  point  of  the  contrast  between  London  past  and 
London  present  is  that  therein  is  the  greatest  triumph  of 
medicine  that  has  ever  been  recorded.  In  the  old  days  great 
collections  of  people  were  centres  of  disease  and  death  ;  and 
I  make  no  doubt  that  the  proverbial  statement  of  the 
extinction  of  families  after  a  few  generations  in  London  was 
a  right  true  deduction  from  these  conditions.  The  observa¬ 
tions  of  John  Graunt  are  conclusive  of  the  danger  to  health 
that  the  city  constituted.  Jet  to-day  the  vast  aggregation 
of  Greater  London  presents  but  little  difference  in  death  rate 
from  that  of  the  country  as  a  whole.  We  have  learned  so  to 
live  as  not  to  poison  our  neighbours  or  ourselves.  Yet  the 
risks  of  London  to-day  are  greater  than  ever  :  the  great  col¬ 
lections  of  children  in  our  day  schools,  the  huge  movements 
of  the  people  for  work  and  play,  the  constant  movements  of 
shipping  between  home  and  foreign  ports,  all  constitute  risks 
of  introduction  and  spread  of  infection  such  as  has  never 
before  been  known.  Despite  all  these  risks  the  health  of 
London  improves  with  a  steady  improvement  that  is  wonder¬ 
ful.  I  do  not  know  of  any  more  impressive  testimony  to  the 
value  of  medicine  than  that.  \\  e  record  our  advances  in  this 
or  that  branch  of  therapeutics  or  surgery,  we  strive  for  the 
mastery  of  this  or  that  problem  ;  but  there  is  no  greater  art 
than  the  art  of  living,  and  the  possibility  of  sustaining  life 
in  the  magnitude  found  in  these  islands,  and  particularly  in 
Loudon,  is  the  greatest  example  of  that  art.  In  this  attain¬ 
ment  every  practising  member  of  our  profession  takes  a  share, 
whether  lie  works  in  the  laboratory  or  in  the  homes  of  the 
people.  .  Credit  is  due  to  those  who  engage  in  what  is  known 
as  public  health  and  sanitary  medicine,  and  to  the  private 
practitioner  in  the  most  limited  sphere;  indeed  it  is  possible 
that  his  share  is  the  greater  if  less  spectacular,  for  the 
success  of  the  missionary  in  his  work  is  not  to  be  attained 
from  an  office  but  by  constant  and  close  contact  with  those 
whom  he  seeks  to  influence.  The  price  of  this  triumph  is 
unremitting  vigilance,  daily  and  hourly;  there  is  no  bank 
holiday  in  such  affairs  as  these. 

I  he  triumph  is  not  the  triumph  alone  of  our  profession. 
Every  man,  woman,  and  child  who  forms  part  of  this  vast 
aggregation  plays  a  part  in  welding  its  units  into  a  social 
unity — thinking,  acting,  and  striving  as  a  great  living  force. 
Hie  very  fact  that  seven  millions  of  intelligent  human  beings 
can  and  do  live  and  move  and  have  their  being  in  so  vast  a 
social  unity,  with  so  large  a  measure  of  health,  happiness, 
and  contentment,  is  a  most  challenging  reply  to  the  dis¬ 
gruntled  extremists  who  see  nothing  of  good  but  everything 
of  evil  in  our  modern  civilization.  It  is  convincing  proof  that 
with  all  its  human  imperfections  our  race  can  and  does 
achieve  success  ;  and  it  is  conclusive  that  the  removal 
of  imperfections  and  anomalies  is  not  to  be  sought  and 
found  in  violent  disruption  aimed  at  the  destruction  of 
the  existing  order  so  that  it  may  be  replaced  by  we  know 
not  what.  - 

Blemishes  I  admit.  We  have  done  little  to  banish  the 
smoke  nuisance,  which  for  an  imperial  city  is  a  disgrace, 
ihe  noise  of  our  streets  increases.  We  are  awakened  from 
our  first  sleep  by  the  cacophony  of  motor  horns,  whilst  our 
ast  doze  is  cut  short  by  the  screams  of  half  a  dozen  factory 
sirens  or  the  roar  .apd  earthquake  of  the  five-ton  lorry. 

1  enetrate  we  never  so  deeply  into  the  heart  of  our  spacious 
paiks  yet  we  can  never  escape  from  the  incessant  roar  of 
London.  These  two— smoke  and  noise— must  tell  heavily  upon 
infant  life:  the  constant  and  unnatural  stimulation  of  mucous 
membtanes  and  auditory  nerves  cannot  be  good.  Dr.  A. 

.  ilhams,  of  the  London  school  medical  service,  tells  me  that 
in  the  course  of  work  in  Woolwich  schools  it  appeared  to  him 
that  there  were  many  more  children  of  neurotic  type  or 
actually  suffering  from  neuroses  than  iu  other  parts  of 
London;  and  lie  was  inclined  to  relate  this  with  the  constant 
sound  of  explosions  in  Woolwich,  which  personally  lie  felt 
very  disturbing.  The  timidity  of  blind  children  may  be  con¬ 
trasted  with  the  fearlessness  of  the  deaf.  Even  the  grown¬ 
up  suffer.  The  constant  noise  may  be  responsible  for  the 
excessive  stimulus  which  city  life  induces,  a  stimulus  that 
aggravates  the  craving  for  yet  more,  and  more  deadly, 
stimulation.  J 


S,trefe^.  arf  respected.  Nuisances  are  not  per- 

mitted,  but  the  dustman  empties  the  ashbins  just  as  the 
nnlk  is  poured  from  the  milk-cans.  Litter  and  dirt  abound 
trade  litter,  paper,  scraps  of  all  sorts,  horse-droppings  and  doe 
fouhngs  are  to  be  seen  in  even  our  best  streets.  The  horse 
will  soon  be  banished  to  the  country,  and  it  is  to  be  hoped 
the  dog  will  go  with  linn.  I  would  like  to  see  good  citizen- 
s  lip  in  this  respect  taught  in  the  schools;  there  should 
be  a  new  commandment :  Thou  slialt  not  spit,  or  cast 
refuse  upon,  or  in  any  way  defile  a  public  place;  for  he 
that  defileth  the  city,  the  habitation  of  his  brethren,  shall 
not  go  unpunished. 

These  little  things  have  their  reflex  upon  health.  Put  a 
man  in  a  clean  place  and  he  will  live  cleanly,  put  him  in  a 
pigsty  and  lie  will  live  like  a  pig.  For  the  correction  of  these 
and  other  blemishes  we  must  look  not  only  to  the  sanitary 
authority,  the  schoolmaster,  and  the  law  :  we  must  play  our 
part  also.  *  3 

A  worse  blemish,  and  perhaps  the  one  that  generates  most 
j  our  entics,  is  the  thrusting  of  round  pegs  into  square  holes. 
Life  of  the  magnitude  of  our  city  demands  an  ever-increasing 
supply  of  food  and  clothing.  To  that  end  there  is  much 
striving  after  industrial  efficiency.  The  scientific  agricul¬ 
turist  aims  to  make  two  ears  of  corn  grow  where  formerly 
but  one  grew ;  and  our  laboratory  workers  are  turning  the 
waste  products  of  yesterday  into  the  raw  material  of  to"-day. 
JNew  methods  and  new  tools  demand  efficient  workers  The 
whole  of  our  industrial  efficiency  pivots  upon  the  worker,  and 
first  and  foremost  in  getting  the  right  man  into  the  right 
job.  I  Ins  is  not  always  done.  How  is  it  to  be  done  ? 

Good  workers  are  not  made  wholesale,  they  are  not  the 
product  of  general  medical,  economic,  and  ethical  activities ; 
they  are  the  result  of  detailed  operations,  whilst  the  finding 
for  a  man  his  own  job  is  a  very  personal  matter.  In  these 
tilings  the  private  practitioner  plays  an  increasingly  lar^e 
ke  is  the  modern  father  confessor  both  of  family  and 
of  individual,  and  it  is  no  exaggeration  to  say  that  much  of 
the  happiness  of  the  community  is  in  his  hands,  for  individual 
happiness  makes  up  the  sum  of  social  content,  and  a  mis¬ 
placed  and  unhappy  individual  may  do  much  to  disturb  that 
social  content.  To  the  Western  mind  work  is  the  pivot  of 
life.  To  be  engaged  in  congenial  work  brings  more  hapr  iness 
and  contentment  than  much  luxury,  leisure,  or  pleasure.  It 
is  therefore  imperative  that  we  should  secure,  so  far  as  is 
possible,  that  each  individual  should  be  placed  in  that  sphere 
of  life  to  which  it  lias  pleased  God  to  call  him.  To  be  able 
to  attempt  such  a  piece  of  work  the  private  practitioner 
should  be,  as  indeed  lie  often  is,  one  of  the  best  informed  men 
in  his  district.  He  should  know  all  the  types  of  work  that 
are  carried  on,  the  difficulties  and  dangers  of  it,  the  special 
human  faculties  which  make  the  most  successful  workers  in 
those  lines  of  work,  and  to  do  this  he  should  be  on  good  terms 
with  employers  of  labour  iu  his  district,  so  that  they  will 
welcome  visits  from  him  in  which  he  would  be  allowed  freely 
to  inform  himself  on  the  character  of  the  work  done  in  that 
employ. 

Between  the  schoolmaster  and  the  doctor  lies  the  life 
happiness  of  many  individuals.  The  schoolmaster  knows, 
or  should  kuow,  the  aptitudes  or  the  rising  youth  in  his 
school.  The  doctor  knows  his  physical  capabilities,  the 
school  doctor  has  a  record  of  these  gathered  through  many 
years,  and  I  see  no  reason  why  these  records  should  not  be 
available  for  the  private  practitioner.  I  should  like  to  see  a 
school-leaving  record  of  each  child  handed  to  the  parent  or 
guardian  of  the  child,  with  an  added  note  that  detailed 
information  upon  any  point  of  the  record  may  be  obtained 
from  the  school  doctor  by  the  private  practitioner  authorized 
by  the  parent  of  the  child.  If  this  were  done  it  would  become 
the  habit  of  parents  to  consider  seriously  the  type  of  work 
for  which  their  children  are  best  adapted,  and  they  would  be 
warned  off  work  that  would  be  detrimental  or  which  would 
endanger  a  breakdown  and  therefore  unhappiness  in  early 
adult  life.  3 

I  will  give  you  a  concrete  example  of  what  I  mean.  We 
have  in  London  every  industry,  mining  excepted,  but  there  is 
no  straight  run  of  similar  work  to  give  a  character  to  our 
industrial  disease  except  in  one  condition.  A  visit  to  any 
railway  terminus  between  9  and  10  a.m.  on  a  week-day  will 
prove  that  thousands  of  our  London  citizens  are  engaged  in 
close  work  all  day.  I  recently  essayed  to  discover  what  risks 
continuous  close  work  presented  to  the  eyes.  We  are  iu 
agreement  that  myopia  is  a  disease  of  the  eye  which  renders  . 
it  moie  fragile  than  a  normal  eye.  It  might  be  possiblo 
to  find  out  if  myopes  were  more  liable  to  breakdowns  on 
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continuous  close  work  than  myopes  not  so  engaged.  A  series  of 
histories  were  gathered  of  myopes  of  over  3  dioptres  between 
the  working  ages  of  20  to  60  years,  and  classified  accord¬ 
ing  as  they  were  engaged  in  close  work  all  day  oi  m 
manners  of  life  which  did  not  entail  continuous  close  work 
There  were  480  cases,  quite  a  sufficient  volume  of  material 
to  allow  of  reasonable  inferences.  Of  these,  133  were  engaged 
in  continuous  close  work,  and  297  in  occupations  not  entaihng 
continuous  close  work.  .  Of  the  close  workers  no  less  than 
95  or  53  per  cent.,  came  to  a  time  when  there  was  an  un¬ 
mistakable  failure  of  ability  to  carry  ou  because  of  serious 
eyestrain  ;  some  changed  their  occupation  to  work  that  did  not 
entail  close  eye  work  ;  most  could  not  do  this,  and  bad.  to 
“  ca’  canny  ”  for  the  sake  of  their  eyes,  and  of  the  total,  Al, 
or  15  per  cent.,  lost  one  or  both  eyes  from  serious  degenerative 
processes.  Compare  this  with  the  results  of  myopes  of  the 
same  types  and  ages  who  were  not  engaged  in  close  work ; 
they  numbered  297;  of  these  only  28,  or  9.4  per  cent., 
experienced  a  critical  failure  of  capacity  owing  to  eyestrain 
or  disease.  We  have  in  these  figures  a  sufficient  contrast  to 
draw  the  inference  that  myopes  of  more  than  a  low  degree 
should  not  be  allowed  to  take  up  occupations  which  entail 
continuous  close  work.  The  warning  is  the  more  necessary 
because  short-sighted  children  are  so  circumscribed  by  the 
physical  disability  of  their  eyesight  that  they  naturally 
gravitate  to  books  and  quiet  corners  instead  of  taking  a  share 
in  the  more  robust  games  of  their  fellows.  They  become  in 
common  parlance  “  smugs,”  and  accordingly  show  a  pre¬ 
cocity  in  literary  capabilities  which  leads  the  uncritical  to 
suppose  that  they  are  gifted  for  these  forms  of  work.  When 
it  is  recognized  that  their  precocity  is  an  unnatural  lopsided¬ 
ness,  and  that  the  fostering  of  it  by  drafting  them  into  such 
forms  of  work  for  a  livelihood  is  a  doubly  short-sighted 
policy,  entailing  risk  to  sight,  to  success,  aud  therefore  to 
happiness,  we  understand  how  essential  it  is  that  these 
short-sighted  children  should  be  warned  off  sedentary  occu¬ 
pations,  and  encouraged  to  take  up  work  of  a  nature  that  is 

more  healthy  for  them.  .  . 

That  is  a  fair  illustration  of  industrial  preventive  medic  ne. 
The  modern  doctor  needs  such  a  knowledge  of  modern  in¬ 
dustry  and  of  the  youug  people  entering  into  it,  that  he  will 
be  able  to  advise  them,  to  the  end  that  these  premature  and 
avoidable  breakdowns  should  not  occur ;  and  by  so  much  lie 
will  prevent  unhappiness,  and  foster  happy  and  congenial 
work.  If  he  does  this  he  will  surely  be  a  benefactor  of  the 
community  and  deserve  well  of  his  fellow  citizens.  Me 
private  practitioners  have  known  for  a  long  time  that  we  had 
a  place  of  no  small  value  in  the  scheme  of  preventive  medi¬ 
cine,  and  that  the  public  health  administration,  as  exhibited 
by  the  municipal  or  sanitary  authority,  did  not  set  bounds  to 
that  work.  There  have  been  endeavours  time  and  again  to 
stake  out  the  claim  of  the  private  practitioner  in  this  respect, 
but  so  far  with  scant  recognition  of  how  it  could  be  done. 
Here  is  one  large  piece  of  territory  which  is  open  to  our  occu¬ 
pation  ;  we  have  done  some  of  this  work  in  the  past ;  there  is 
more  of  it  to  be  done  in  the  future,  and  we  should  make  sure 
that  it  is  done  by  the  private  doctor,  whose  advice  will  be 
more  welcome  to  the  persons  concerned  than  the  direction  of 
the  best  of  medical  services,  whether  they  be  school  or  indus¬ 
trial.  The  work  has  endless  possibilities  of  advantage  in  it, 
though  it  will  not  show  greatly  in  tabular  returns  or  statistics ; 
but  good  work  for  the  community  is  not  necessarily  limited  to 
that  form  of  citation. 

Let  me  end  on  this  note— the  note  of  service.  There  is  a 
saying  of  the  Master  of  our  Western  thought :  “  Whosoever 
will  be  chief  among  you,  let  him  be  your  servant.”  I  think 
there  is  no  sphere  of  work  in  which  that  saying  is  more 
strikingly  exemplified  than  in  our  profession.  Our  fathers 
Lave  wrested  medicine  from  the  mystery  of  priestcraft  and 
sorcery.  By  patient  continuance  in  well-doing  they  have 
raised  its  ministers  from  the  level  of  the  scullion  to  a  position 
of  honour  and  influence  that  is  unequalled.  And  we,  their 
successors,  if  we  maintain  the  traditions  of  our  craft  which 
they  have  handed  on  to  us,  will  receive  no  less  honour  than 
they  ;  and  to  successful  service  there  will  be  added  all  those 
things  which  the  worker  desires  as  the  guerdon  of  his 
service,  and  for  which  he  may  legitimately  look. 

It  is  good  sometimes  to  look  upon  work  done  and  to  be  able 
to  say  that  it  is  good.  There  is  no  more  heartening  experience 
aud  no  greater  promise  for  the  future. 

“  Say  to  thyself :  It  is  good— yet  there  is  better  than  it. 

This  that  I  see  is  not  ah,  and  this  that  I  do  is  but  little ; 

Nevertheless  it  is  good,  though  there  is  better  than  it.” 


SOUTH  AFRICAN  COMMITTEE. 

A  meeting  of  the  South  African  Committee  of  the  British 
Medical  Association  was  held  in  Johannesburg  on  May  8th, 
with  the  President,  Dr.  W.  Watkins-Pitchford,  in  the  chair. 

The  minutes  of  .  the  last  meetings,  held  on  October  10th  and 
15th,  1921,  at  Capetown,  were  formally  confirmed  and  signed, 
and  the  interim  balance  sheet,  signed  by  Dr.  J.  Barcrott 
Anderson,  the  Honorary  Treasurer,  and  covering  the  period 
from  October  5tli,  1921,  to  Mav  5th,  1922,  was  adopted. 

Central  Benevolent  Fund.— The  President  reported  that 
since  the  last  meeting  this  fund  had  received  a  donation  of 
£175  from  the  Organizing  Committee  of  the  1921  South 
African  Medical  Congress,  per  Dr.  Hugh  Smith.  The  sum  ot 
£6  had  also  been  received  from  Dr.  Darley-Hartley,  being  the 
residue  of  the  Colonel  Van  Zyl  Memorial  Fund.  The  Presi¬ 
dent  also  stated  that  Dr.  A.  Bloom  was  giving  £15  12s.— 
due  to  him  for  travelling  expenses — to  the  fund,  and  that 
this  would  bring  the  total  amount  standing  to  the  credit 
of  the  fund  up  to  £302  15s.  The  appreciation  of  the  Com¬ 
mittee  was  accorded  to  Dr.  Bloom  for  his  generous  action. 

Customs'  Dues  on  Scientific  Apparatus. — The  President,  in 
reporting  correspondence  with  the  Commissioner  of  Customs 
and  Excise,- said  he  had  learnt,  unofficially,  that  favourable 
consideration  was  being  given  to  the  Committee’s  representa¬ 
tions.  Tlie  concessions  which  it  was  hoped  might  be  ob¬ 
tained  would  apply  to  laboratory  apparatus  and  instruments 

employed  for  medical  diagnosis.  -- . 

' '  Constitution. — The  President  reported  that  the  resolution 
of  Congress  on  the  result  of  the  referendum,  and  the  pro¬ 
posed  change  in  the  parent  Association  in  order  to  permit 
of  affiliation,  had  been  forwarded  to  the  Medical  Secretary, 
London,  on  October  22nd,  1921,  together  with  a  letter  pointing 
out  the  urgency  of  the  question  at  issue.  A  considered  reply, 
dated  December  28th,  1921,  was  sent  by  Dr.  Cox  on  behalf  of 
the  Organization  Committee  and  Council,  and  copies  of  this 
reply  had  also  been  furnished  to  all  the  South  African 
Branches.  It  appeared  from  this  that  the  parent  body  was 
prepared  to  grant  financial  independence,  but  found  it  im¬ 
possible  to  give  the  fuller  powers  asked  for.  A  letter  Horn 
the  Honorary  Secretary,  Witwatersrand  Branch,  conveying 
the  views  of  that  Branch  as  to  the  form  the  answer  should 
take,  was  read  aud  discussed.  It  was  resolved  that  the  cable 
mentioned  in  Proceedings  of  Council  last  week  (Supplement, 
p.  243)  should  be  sent  to  London. 

Honorary  Secretaryship. — Dr.  Bloom’s  resignation  from  the 
secretaryship  was  intimated  by  the  Chairman  and  was 
accepted,  with  thanks  for  his  services.  Dr.  F.  R.  Martin  was 
appointed  Honorary  Secretary  for  the  remainder  of  the  term 
of  office  of  this  Committee.  • 

Proposed  Imperial  Medical  Congress.— Correspondence  with 
respect  to  a  proposal  to  hold  an  imperial  Medical  Congress  ” 
simultaneously  with  the  forthcoming  British  Empire  Exhibi¬ 
tion  in  1924  was  submitted  by  The  Chairman.  In  this  he  had 
expressed  the  opinion  that  it  would  be  inadvisable  to  attempt 
to  hold  an  Imperial  Medical  Congress,  as. distinct  from  the 
Annual  Meeting  of  the  British  Medical  Association  held  in 
England  during  the  same  year.  The  President’s  opinion  was 
endorsed  by  the  meeting. 

Consideration  was  given  to  a  complaint  from  a  district 
surgeon  in  the  South-West  Protectorate  and  a  complaint  from 
a  health  officer  in  regard  to  the  reduction  of  salary  below  the 
minimum  considered  necessary  by  this  Committee. 

Lastly,  it  was  decided  that  the  next  meeting  of  the  South 
African  Committee  should  be  held  in  Johannesburg  during 
the  forthcoming  South  African  Medical  Congress. 


JVssoriatioit  Jiotitts. 

TABLE  OF  DATES.  : 

June  30,  Fri.  Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  aud  Deputy 
Representatives. 

July  7,  Fri.  Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments  and  Riders  for  Annual  Representative 
Meeting  Agenda.  .  'V 

July  21,  Fri.  Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M..  Glasgow)  by  11  a.m.  on  this  date. 

An  Extraordinary  General  Meeting  will  be  held  in 
Bute  Hall,  The  University,  Glasgow,  re  altera¬ 
tion  of  Articles  of  Association,  4.45  p.m, 

July  25,  Tues.  The  Annual  General  Meeting  will  be  held  in  the 
Bute  Hall,  The  University,  Glasgow,  at  2  p.m. 
Business:  (1)  Minutes  of  last  meeting;  (2)  ap¬ 
pointment  of  auditors;  (3)  report  of  election  of 
President  for  year  1923-24.  ,  * 

Alfred  Cox,  Medical  Secretary. 
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NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
GLASGOW,  1922. 

Hospital  Policy. 

By  East  Hertfordshire  : 

That  it  is  not  wise  at  the  present  moment  to  adopt 
the  policy  suggested,  as  it  will  alter  the  present  status 
of  the  medical  staff  of  a  voluntary  hospital  in  a  manner 
detrimental  to  the  interests  of  the  profession. 
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head,  Newbury,  and  Oxford  members  are  asked  to  not4  this  a, "d 
write  to  the  secretary  if  they  wish  golf  to  be  arranged.  ’ 

South  Midland  Branch:  Buckinghamshire  Division _ 'PI  a 

annual  meeting  of  the  Buckinghamshire  Division  will  be  held  at 
the  Crown  Hotel,  Aylesbury,  on  Friday,  June  30th . 

Surrey  Branch:  Croydon  Division.— A  general  meeting 
tbe  Croydon  Division  will  be  held  at  the  Croydon  General  Hos 
pital  on  1  uesdav,  July  4tli ,  at  4  p.m.  Chairman,  Dr.  G  G  Gem'e 
Agenda:  Supplementary  Report  of  Council  and  Instruction 'to 
Direct  Representative.  Members  are  asked  to  take  to  the  meetiii" 
the  Sufrlement  to  the  British  Medical  Journal  of  June  24th° 


By  Bristol: 

1.  That  para.  24  be  deleted  and  the  following  substituted 
therefor : 

The  use  of  the  outpatient  department  for  consultations 
should  be  encouraged. 


Sussex  Branch  -The  annual  meeting  of  the  Sussex  Branch 
T,  l  cm  he  ?  o  b  tb°  Bo.'al  Pavilion,  Brighton,  on  Wednesday, 
Juiy  5tli,  at  2  p.m.  Mr.  George  Morgan,  F.R.C.S.,  the  Presi¬ 
dent-elect,  will  give  an  address  on  “Swellings  and  sinuses  in  the 
necks  of  children.” 


2.  That  para.  25  be  deleted. 

Expenses  of  Representatives  and  Members  of  Council. 

By  Worcester:  •  -  ■  -  .  s 

That  in  the  opinion  of  this  meeting  the  time  has  now- 
come  for  the  funds  of  the  British  Medical  Association  to 
bear  the  out-of-pocket  expenses  of  Representatives  of 
Divisions  and  Brandies  and  of  Members  of  Council 
attending  meetings  on  behalf  of  tlieir  constituents. 

Professional  Secrecy. 

By  Kensington  : 

That,  in  the  opinion  of  this  meeting,  it  is  an  essential 
principle  of  medical  conduct  that  information  obtained 
in  connexion  with  the  treatment  of  patients  should  not 
be  divulged  without  the  consent  of  the  patient  concerned. 

Expenditure  of  Association  in  Scientific  Research. 

By  Kensington  : 


Annual  (fHas^ohi,  1922. 


RAILWAY  TRAVELLING  TO  GLASGOW. 

The  British  Medical  Association  has  applied  to  the  Railway 
Clearing  House  for  a  renewal  of  the  concessions  in  regard  to 
members  travelling  to  the  Annual  Meeting  which  were 
•  P u st ° a ri J y  g r a i 1 1 e d  before  the  war.  We  regret  to  state  that 
the  Clearing  House  does  not  see  its  way  to  permit  the  issue  of 
tickets  at  reduced  rates  to  medical  practitioners  proposing  to 
attend  the  forthcoming  Annual  Meeting  at  Glasgow.  Any 
member  of  the  Association  travelling  to  Glasgow  can  there¬ 
fore  puichasc  his  ticket  individually  on  the  same  terms  as 
though  it  were  booked  for  him  through  the  Central  Office. 
Should  any  member,  however,  desire  the  Central  Office  to 
take  tickets,  or  book  seats,  it  is  requested  that  an  early  noto 
may  be  sent  to  the  Financial  Secretary,  stating  the  day  on 
which  he  intends  to  travel  and  the  time  and  Diace  of 
departure. 


That  the  sum  spent  in  scientific  research  is  quite 
unworthy  of  the  magnitude  of  the  Association  and  the 
position  which  it  ought  to  occupy  in  the  scientific  world. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Branch.— The  sixty-sixth 
annual  meeting  of  the  East  York  and  North  Lincoln  Branch  will 
be  held  at  Withernsea  on  Friday,  July  14th.  Business:  Financial 
statement  and  annual  report,  election  of  officers,  presidential 
address.  Further  details  later.  Nominations  must  be  in  the 
hands  of  the  secretary  on  or  before  July  1st. 

Essex  Branch. — The  annual  meeting  of  the  Essex  Branch  will 
be  held  at  2.39  p.m.  at  the  Palace  Hotel,  Southend-on  Sea,  on 
•July  14th;  lunch  at  1.30  p  m.  Dr.  Charles  Forsyth,  President  of 
the  Branch,  will  read  a  paper  on  “  Some  remarks  on  tuberculosis 
and  milk,”  and  Mr.  P.  Jenner  Verrall,  F.R.C.S.,  will  give  an 
■address  on  “  Minor  traumatic  disabilities  of  the  upper  limb.”  By 
the  kind  invitation  of  the  President  members  are  invited  to  tea 
after  the  meeting.  The  Branch  Council  will  meet  before  the 
lunch. 


Ladies’  Golf  Competition. 

A  Ladies’  Golf  Competition  will  take  place  on  Wednesday 
morning,  July. 26tli,  A  prize  has  been,  offered  for  the  best 
score  (Union  handicap)  over  eighteen  holes,  at  Douglas  Park 
Golf  Course,  Hillfoot.  A  special  prize,  iu  connexion  with 
the  same  competition,  will  be  given  for  the  best  scratch  score 
for  six  “  hidden  holes.” 

The  train  leaves  Charing  Cross  Station  for  Hillfoot  at 
9.23  a.m.,-  returning  1.40  p.m.  ;  return  ticket  2s.  0*d.  Luncheon 
will  be  provided  at  the  Club  House. 

Those  wishing  to  take  part  in  the  competition  should  send 
their  names  and  handicap  to  Mrs.  Monro,  12,  Somerset  Place, 
Glasgow,  as  soon  as  possible. 

Facilities  for  Golf,  Tennis,  and  Bowling  will  he'  available 
for  the  forenoons 'of  Wednesday,  Thursday,  and  Friday,  July 
z6th,  27th,  and  28th.  Arrangements  will  be  made  each 
morning  at  Burlington  House,  183,  Bath  Street. 


•  North  of  England  Branch.  —  The  annual  meeting  of  the 
North  of  England  Branch  will  be  held  at  the  King’s  Arms  Hotel, 
llerwick-on-Tweed,  on  Thursday,  July  6th,  at  11.30  a.m.  The 
Branch  Council  will  meet  immediately  before  the  general  meeting. 
Business:  To  receive  the  Annual  Report  of  Council  and  Financial 
Statement  ;  to  elect  officers  for  tbe  ensuing  year  ;  President’s 
address.  Luncheon  will  be  provided  for  members  attending  the 
meeting,  at  1  o’clock  (3s.  6d.  each).  Those  who  intend  to  be  present 
are  requested  to  notify  the  honorary  secretary,  Dr.  James  Don, 
7,  Windsor  Terrace,  Newcastle  upon-Tyne,  not  iater  than  July  4th. 
Only  those  who  reply  will  be  catered  for.  After  lunch  a  golf  match 
between  North  and  South  will  be  played  on  the  Goswick  Golf 
Course,  kindly  lent  for  the  occasion.  AH  players  are  invited  to 
participate  in  this  event,  and  those  intending  to  do  so  are  asked  to 
notify  the  honorary  secretary  before  July  4th.  Tea  will  be  provided 
at  the  course.  Time-table  uLeave  Newcastle  9.15,  arrive  Berwick 
11.6;  Annual  General  Meeting,  11.30;  luucheon,  1  o’clock;  golf 
match  and  tea.  Leave  Berwick  6.32,  arrive  Newcastle  7.54;  or 
leave  8.55,  arrive  10.43. 


/U*ftiti0B  of  branches  nttfi  Btlitstotts. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow 
Central  Division. 

At  a  meeting  of  Glasgow  Central  Division  the  following  office¬ 
bearers  were  elected : 

Chairman:  Dr.  R.  K.  Currie.  Vice-Chairman:  Dr.  W  S  Syme 
Secretary  and  Treasurer:  Dr.  Arthur  limes-,  lie  resent, itive  in 
Bepresentative  Body:  Dr.  Arthur  lanes.  Bepresemtative  to  Branch 
Council :  Dr.  E.  L.  Middleton. 

A  proposal  submitted  from  Dr.  MoKail  (Eastern  Division) 
suggesting  that  Glasgow  should  he  one  Division  was  not  adopted. 
It  was  considered  unwise  to  have  such  a  large  city  as  Glasgow, 
with  its  diverse  interes'.s,  limited  to  one  Division.  It  wag,  however’ 
thought  that  it  might  be  advantageous  if  the  Central  and  North- 
Western  Divisions  were  united. 


North  Wales  Branch  :  North  Carnarvon  and  Anglesey 
Division.— A  meeting  of  the  North  Carnarvon  and  Anglesey  Divi¬ 
sion  will  be  held  at  Bangor  on  Friday,  July  14th,  when  Dr.  John 
Hay  (Liverpool)  will  deliver  a  British  Medical  Association  Lecture. 

North  .Wales  Branch:  South  Carnarvon  and  Merioneth 
Division  —A  meeting  of  the  South  Carnarvon  and  Merioneth 
Division  will  be  held  at  the  George  Hotel,  Criccieth,  on  Tuesday, 

July  4th. 

Oxford  and  Reading  Branch.  —  The  annual  meeting  and 
dinner  of  the  Oxford  and  Reading  Branch  will  be  held  in  Reading 
on  Thursday.  July  13th.  Members  wishing  to  read  papers  or 
6how  cases  should  communicate  at  once  with  the  secretary,  223, 
King’s  Road,  Reading.  It  might  be  possible  to  arrange  a  golf 
match  in  the  morning  if  a  sufficient  number  of  members  could 


Metropolitan  Counties  Branch:  City  Division. 

The  annual  general  meeting  of  the  City  Division  was  held  at  the 
Metropolitan  Hospital  on  June  16th,  when  Dr.  C.  Evans  was  in  the 
chair.  A  motion  to  increase  the  number  of  members  of  the 
Executive  Committee  to  21  was  carried  unanimously.  The  follow¬ 
ing  officers  were  elected  for  1922-23  :  *  4 


•manner. 


Chairman:  Dr.  ti.  L.  l  ands.  Vice-Chairman :  Dr.  V  _  „ 

Honorary  Secretary  and  'lreasurer:  Dr.  Worley.  Representatives  in 
Bepresentative  Body:  Dr.  E.  F.  Thomas,  Dr.  D.  Ross,  Dr  Worlev 
Deputy  Bepresentatives :  Dr.  Clark  Trotter,  Dr.  Feldman  Auditors  -  Mr 
John  Adams,  F.R.C.S.,  and  Dr.  T.Rushbrook.  ' 

,  The  financial  statement,,  whiclush.owed  a  balance  on  the  entertain¬ 
ments  of  £1  odd,  was  submitted  and  passed.  The  programme  fa* 
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1922-23  was  discussed,  and  it  was  decided  to  change  the  date  of  the 
meetings  from  a  Friday  to  the  second  Tuesday  in  the  month. 

It  was  announced  that  several  eminent  specialists  had  promised 
to  read  papers,  some  illustrated  with  lantern  slides,  to  the  Di\  lsion, 
during  the  next  session.  It  was  decided  to  hold  a  further  meeting 
at  the  Queen  Alexandra  Children’s  Hospital  during  the  coming 
session.  As  regards  the  entertainments,  in  addition  to  the  annual 
dinner  it  was  unanimously  decided  to  hold  three  dances.  It  was 
decided  that  those  outside"  the  Division  who  had  so  kindly  given 
their  services  and  read  papers,  etc.,  to  the  Division  during  the  past 
session  should  be  invited  to  he  the  guests  of  the  Division  at  the 
annual  dinner  in  November.  It  wras  also  agreed  that  a  golf 
afternoon  should  be  held  during  the  next  session. 

The  meeting  terminated  with  a  very  warm  vote  of  thanks  to  the 
retiring  Chairman,  Dr.  C.  E.  Evans,  for  the  whole-hearted  and 
enthusiastic  manner  in  which  he  had  steered  the  Division  through 
a  long  and  busy  session.  A  vote  of  thauks  to  the  Hon.  Secretary 
was  passed  with  many  kindly  remarks. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  June  20th  at 
St.  George’s  Parish  Hall,  Forest  Hill,  S.E.23,  when  Dr.  T.  E. 
White  occupied  the  chair.  Professor  F.  Hobday,  C.M.G., 
F.R.C.V.S.,  F.R.S.E.,  delivered  an  address  on  diseases  com¬ 
municable  from  animals  to  man,  with  special  reference  _  to 
glanders,  rabies,  and  tuberculosis.  The  mallein  test  gave  a  quick 
diagnosis  of  glanders  in  animals,  a  swelling  being  produced  in  the 
evelids.  Glanders  in  man  meant  certain  death,  for  there  is  only* 
one  recovery  on  record;  the  case  of  a  professor  of  the  Veterinary 
College  of  Glasgow,  who  had  lost  an  arm  and  some  fingers  before 
the  disease  was  arrested.  Glanders  had  been  stamped  out  by 
killing  the  infected  animals.  The  Russian  Government  had 
recently  killed  1,700  children  in  the  famine  area  to  prevent  the 
spread  of  the  disease.  Rabies  had  disappeared  when  the  quaran¬ 
tine  regulations  were  strictly  enforced.  Fresh  cases  came  from 
abroad.  Bovine  tuberculosis  was  estimated  to  cause  10,000  deaths 
annually.  This  disease  appeared  in  the  glands,  bones,  brain,  and 
bowels."  One  million  cows  were  suffering  from  tuberculosis,  and  it 
would  cost  the  Government  30  million  pounds  to  have  these  animals 
destroyed.  Samples  of  milk  collected  in  Loudon  showed  25  per 
cent,  to  be  tuberculous.  The  tuberculin  test  showed  whether 
animals  were  suffering  from  tuberculosis,  but  it  was  not  possible 
clinicallv  to  tell  whether  there  were  tubercle  bacilli  in  the  milk. 

Major-General  Sir  Layton  Blenkinsop,  late  Director  of  Army 
Veterinary  Services,  opened  the  discussion.  He  remarked  that 
the  hygienic  conditions  under  which  animals  were  kept  had  helped 
to  stamp  glanders  out  of  the  army.  Dr.  Nathan  Raw,  M.P.,  said 
that  two  doses  of  his  vaccine  should  make  calves  immune  to  tuber¬ 
culosis,  and  in  ten  to  twelve  years  tuberculosis  would  be  elimi¬ 
nated.  Bovine  tuberculosis  made  children  immune  to  human 
tuberculosis,  but  this  fact  would  not  prevent  the  stamping  out  of 
bovine  tuberculosis. 

Dr.  Summerskill  mentioned  that  he  visited  Spalinger  in  Switzer¬ 
land  and  his  cases  seemed  to  do  well ;  he  was  unable  to  obtain  any 
serum  here. 

Drs.  Charsley,  Chase,  Gladstone,  and  Robertson  also  spoke, 
r  The  following  resolution,  on  the  motion  of  Professor  Hobday, 
Ecomded  by  Dr.  Summerskill,  was  carried  unanimously  and 
directed  to 'be  sent  to  the  Ministry  of  Health;  . 

That,  owing  to  the  enormous  prevalence  of  tuberculosis  in  dairy  cattle 
and  the  present  dirty  and  diseased  condition  of  a  large  quantity  of  the 
milk  sold  for  human  consumption,  the  meeting  strongly  emphasizes 
the  necessity  for  the  introduction  of  strict  measures  to  prevent  the 
sale  of  tuberculous  milk. 


North  Lancashire  and  South  Westmorland  Branch: 

Furness  Division. 

The  annual  meeting  of  the  Furness  Division  was  held  on  June  15th , 
when  Dr.  W.  A.  Johnston  was  in  the  chair. 

Dr.  T.  F.  Forster  was  elected  chairman  for  the  ensuing  year  and 
took  the  chair  ;  Dr.  A.  E.  Thompson  was  appointed  vice-chairman 
in  recognition  of  his  services  as  honorary  secretary  ;  Dr.  L.  A. 
Wilson  honorary  secretary  ;  and  Dr.  R.  Fawcitt  Representative  in 
the  Representative  Body. 

The  report  of  the  Executive  Committee  regarding  the  appoint¬ 
ment  of  Tuberculosis  Medical  Officer  for  the  borough  of  Furness 
was  approved  and  the  following  resolution  adopted  : 

That  in  the  opinion  of  the  Furness  Division  no  medical  practitioner 
within  the  area  of  the  Division  should  accept  the  appointment  of 
assistant  medical  officer  of  health  and  clinical  tuberculosis  officer  at 
a  lower  rate  of  remuneration  than  £700  per  annum,  exclusive  of 
travelling  and  o'.her  official  expenses. 

The  feeling  of  the  meeting  was  very  distinct  ou  the  point  that 
the  appointment  of  so  many  doctors  at  the  Town  Hall  was  not 
necessary,  but  if  the  Town  Council  must  appoint  the  whole-time 
men  it  should  pay  them  a  whole-time  salary. 

The  Executive  Committee  reported  that  it  had  dealt  with 
the  annual  report  of  the  Central  Council.  It  was  decided  that 
paragraph  151,  relating  to  the  notification  of  congenital  syphilis, 
miscarriages,  and  stillbirths,  should  be  strongly  opposed. 
Paragraph  217,  relating  to  the  recent  dismissal  of  the  D.A. Ds.M.S. 
©i  the  Territorial  Army,', was  felt  to  be  a  breach  of  faith  on  the  part 
of  the  Government  which  should  be  utterly  condemned. 

On  the  motion  of  Dr.  Livingston,  seconded  by  Dr.  Fawcitt, 
votes  of  thanks  were  unanimously  accorded  to  the  retiring  officers. 


Shropshire  and  Mid- Wales  Branch. 

The  fort  v-seventh  soring  meeting  of  the  Shropshire  and  Mid-W  ales 
Branch  was  heldou'Juue  20th  at  the  Royal  Salop  Infirmary.  The 
following  officers  were  elected  for  1922-23: 

President :  Dr.  J.  G.  Glynn  Pigott,  O.B.E.  Vice-President :  Dr.  G.  W.  C. 
Hodges.  Chairman  of  the  Clinical  and  Pathological  Section:  Dr.  K.  H. 
Urwick.  Pepresentative  in  Representative  Body:  Dr.  George  Mackie. 
Honorary  Secretary  :  Dr.  F.  A.  Anderson  (re-elected).  Assistant  Honorary 
Secretary  :  Dr.  A.  D.  Haydon  (re-elected). 

Dr.  J.  Murray  (Llandrindod  Wells)  was  elected  the  Branch 
representative  on  the  Court  of  Governors  of  the  University  College 
of  Wales,  Aberystwyth. 

The  following  resolution  was  adopted: 

That,  in  addition  to  the  ordinary  fee  for  life  insurance  examinations, 
the  mileage  fee  of  the  district  be  paid  in  all  cases  where  the  medical 
referee  is  requested  by  the  agent  to  visit  the  proposer  for  the  purpose 
of  examination. 


Southern  Branch  :  Winchester  Division. 

The  annual  meeting  of  the  Winchester  Division  was  held  at 
Winchester  on  June  8th,  when  Mr.  H.  J.  Godwin,  O.B.E.,  took 
the  chair. 

The  following  were  elected  officers  for  the  following  year : 

Chairman:  Dr.  J.  L.  Livingston  (Hursley).  Vice-Chairman:  Mr. 
H.  ,T.  Godwin,  (Winchester).  Honorary  Secretary  and  Treasurer : 
Dr.  Gerald  Smytbe  (Winchester).  Rtpresentative  in  Representative  Body : 
Dr.  Livingston. 

Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  gave  a  most  in¬ 
structive  address  on  “  Some  of  the  advantages  of  the  British 
Medical  Association.”  He  raised  many  points  of  much  interest  and 
his  address  was  greatly  appreciated  by  all  present.  Dr.  Anderson 
subsequently  answered  several  questions  put  to  him  by  members. 
On  the  motion  of  the  Chairman  a  cordial  vote  of  thanks  was 
accorded  to  Dr.  Anderson  for  his  address. 

An  invitation  to  the  meeting  had  been  sent  to  all  non-members 
of  the  Association  in  the  area.  Tea  concluded  a  successful 
meeting. 


South-Eastern  of  Ireland  Branch. 

The  annual  meeting  of  the  South-Eastern  of  Ireland  Branch  was 
held  in  the  Town  Hall,  Clonmel,  on  May  31st.  In  the  absence  of 
of  the  President,  Dr.  R.  R.  O’Brien  occupied  the  chair. 

The  following  officers  were  appointed : 

President:  Dr.  P.  J.  Phelan.  President-elect :  Dr.  J.  F.  S.  Magner. 
Honorary  Secretary :  Dr.  P.  Grace.  Treasurer :  Dr.  J.  W.  H.  Jellett. 
Representative  in  Representative  Body:  Dr.  P.  J.  Phelan.  Deputy 
Representative:  Dr.  A.  B.  Stephenson. 

Dr.  A.  B.  Stephenson  was  re-elected  representative  of  the  Branch 
upon  the  Irish  Committee,  and  Dr.  D.  Walslie  was  nominated  as 
representative  upon  the  Central  Council  of  Association.  The 
members  of  the  Branch  Council  were  appointed,  and  the  annual 
report  of  the  Council  was  unanimously  adopted.  The  meeting 
then  adjourned.  It  was  followed  by  a  meeting  of  the  Branch 
Council. 


Southern  Branch. 

The  forty-ninth  annual  meeting  of  the  Southern  Branch  was  held 
at  the  Old  Government  House  Hotel,  Guernsey,  Channel  Islands, 
on  June  22nd.  After  the  usual  business  had  been  transacted  the 
President,  Dr.  A.  Bosworth  Wright,  vacated  the  chair  in  favour 
of  the  President-elect,  Lieut. -Colonel  A.  C.  Stamberg,  O.B.E., 
D.C.M.S.,  Chaunel  Islands  Area,  Ministry  of  Pensions,  who  de¬ 
livered  an  address  on  “The  pensioner — a  clinical  study,”  which 
was  very  highly  appreciated  by  those  present.  A  discussion 
followed. 

In  the  evening  the  visitors  from  the  mainland  were  entertained 
at  dinner  by  the  President  and  his  fellow  members  of  the  Channel 
Islands  Division ;  the  lavish  hospitality  provided  gave  the  greatest 
possible  pleasure  to  the  guests.  It  was  agreed  that  meetings  of 
the  Branch  Council  and  Branch  during  Lieut. -Colonel  Stamberg’s 
year  of  office  should  be  held  at  Southampton  on  September  28th 
and  December  14th,  1922,  and  March  22nd,  1923. 

On  the  following  day,  through  the  kind  arrangements  and  per¬ 
sonal  guidance  of  Dr,  R.  Ardenne  Wilson  of  Guernsey,  the  visitors 
were  taken  in  the  morning  to  the  cigarette  factory  of  Messrs. 
Buclctroul,  and  in  the  afternoon  to  the  principal  depots  of  the  fruit¬ 
growing  industries  of  Guernsey — grape  growing  (Mr.  Gallienne) ; 
fig  growing  (Mr.  Ogier);  and  melon  growing.  The  Misses  Ogier 
entertained  visitors  to  tea. 


South  Midland  Branch  :  Bedford  Division. 

The  annual  meeting  of  the  Bedford  Division  took  place  on 
June  20th  at  the  Bridge  Hotel,  Bedford.  Previous  to  the 'meeting 
the  members  enjoyed  the  hospitality  at  luncheon  of  the  chairman, 
Mr.  W.  A.  Sharpin,  and  tea  was  partaken  of  in  the  beautiful 
grounds  of  Castle  Close,  by  kind  invitation  of  Dr.  Colby  Sharpin. 

The  following  officers  were  elected  for  the  ensuing  year  : 

Chairman:  Dr.  C.  I.  Havnmr.  Vice-Chairman  :  Dr.  W.  K.  Parbnry. 
Honorary  Secretary  and  Treasurer :  Dr.  E.  R.  Fasuacht.  Representatives 
on  Branch  Council :  Drs.  A.  E.  Street,  H.  D.  Pollard,  and  W.  L.  Garner. 
Hxecutive  Committee :  Drs.  G.  T.  Birks,  E.  C.  Roberts,  H.  N.  Little,  and 
J.  M.  O’Meara. 

Dr.  Arthur  Latham,  Physician  to  St.  George’s  Hospital,  gave 
an  instructive  address  on  “The  treatment  of  febrile  cases  of 
pulmonary  tuberculosis  which  do  not  yield  to  ordinary  sanatorium 
treatment,”  with  special  reference  to  artificial  pneumothorax  aud 
thoracoplasty. 
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The  meeting  subsequently  considered  matters  referred  to  Divi¬ 
sions— Proceedings  of  Council— and  instructed  their  Representative 
to  support  Motion  19  by  Leicestershire  and  Rutland  to  rescind 
Motion  22  of  November,  1912,  re  the  Insurance  Act. 

Uganda  Branch. 

The  annual  general  meeting  of  the  Uganda  Branch  was  held  at 
Mengo  Hospital,  Kampala,  on  January  21st,  wheu  Major  C.  A. 
Wiggins  was  in  the  chair. 

A  letter  was  read  from  Dr.  A.  H.  Macdonald  expressing  his 
regret  at  being  unable  to  attend  the  meeting  by  reason  of  sickness, 
and  also  at  not  having  been  able  to  complete  his  paper  on  syphilis 
in  time  to  be  read  at  the  meeting.  Major  Wiggins  then  vacated 
the  chair,  and  in  the  absence  of  Dr.  Macdonald  as  president-elect, 
Dr.  A.  R.  Cook  was  unanimously  voted  to  the  chair. 

The  following  officers  were  elected  unanimously  : 

President:  Dr.  A.  H.  Macdonald.  President-elect:  Dr.  J.  H.  Reford. 
Vice-President  :  Major  G.  J.  Keane,  D.S.O.  Honorary  Secretary  and 
Treasurer:  Dr.  J.  M.  Collyns  agreed  to  carry  on  for  the  present  with 
Dr.  Taylor  as  his  probable  successor.  Representative  in  R:presentative 
Body  :  Dr.  R.  A.  D.  Van  Someren. 

The  statement  of  accounts  showing  a  balance  in  hand  was  read 
and  passed.  On  the  motion  of  Dr.  Albert  Cook,  seconded  by 
Major  Keane,  votes  of  thanks  were  unanimously  accorded  to  the 
retiring  president  and  the  honorary  secretary  and  treasurer. 

Syphilis  in  Natives. — Dr.  A.  R.  Cook  opened  a  discussion  on  the 
treatment  of  syphilis  in  natives,  after  which  Dr.  W.  L.  Webb  read 
a  paper  giving  the  results  for  the  year  of  the  treatment  adopted  at 
Mulago,  from  which  it  appeared  that  the  percentage  of  cures  was 
very  small,  as  tested  both  by  the  Wassermaun  reaction  and  by  the 
persistence  or  return  of  clinical  signs.  Major  Keane  outlined 
a  longer  and  more  intensive  scheme  of  treatment  which  he  pro¬ 
posed  to  start  during  the  present  year,  provided  funds  were  avail¬ 
able,  his  idea  being  to  provide  treatment,  salvarsan,  or  substitute 
free,  the  treatment  to  extend  over  three  months  with  both 
salvarsan  and  mercury.  The  details  of  the  scheme  with  approxi¬ 
mate  cost  per  patient  will  be  given  in  his  annual  report  for 
presentation  to  Major  Wiggins,  P.M.O.  Major  Keane  again 
directed  attention  to  the  danger  of  giving  doses  of  mercury  (easily 
stood  by  Europeans)  to  natives  owing  to  their  extreme  suscepti¬ 
bility  to  the  drug,  and  instanced  cases  of  poisoning  by  quite  small 
closes.  The  discussion  was  continued  by  Major  Wiggins,  Drs. 
Hunter,  Hailstone,  E.  N.  Cook,  and  others,  after  which  the 
proceedings  terminated. 


ifnsuraita. 

LONDON  INSURANCE  COMMITTEE. 

Employment  of  Assistants. — The  London  Insurance  Committee  at 
its  meeting  on  June  22nd  discussed  the  question  of  the  employment 
of  assistants.  Originally  the  Committee  had  decided  that  the 
peried  for  which  permission  to  employ  an  assistant  should  be 
grauted  must  not  exceed  twelve  months.  Those  practitioners  who 
had  had  such  permission  for  twelve  months  were  communicated 
with,  and  it  was  found  that  although  in  some  cases  the  practitioner 
concerned  had  ceased  to  employ  an  assistant,  in  the  others  the 
conditions  obtaining  at  the  time  the  permission  was  granted  still 
continued.  To  these  practitioners — twenty-seven  in  number— the 
Committee  decided  to  extend  the  permission  to  employ  an  a:sistant 
for  a  further  period  of  twelve  mouths.  The  first  application  of  its 
kind,  for  a  practitioner  to  employ  a  second  permanent  assistant, 
was  also  considered.^  The  practitioner,  who  had  more  than  4,000 
persons  on  his  list  in' April  last,  had  already  been  given  permission 
to  employ  one  assistant,  and  the  Panel  Committee,  after  interview¬ 
ing  the  practitioner,  was  of  opinion  that  he  should  be  given 
permission  to  employ  a  second.  After  careful  consideration,  how¬ 
ever,  the  Medical  Benefit  Subcommittee  recommended  that  the 
application  should  not  be  acceded  to,  and  this  view  was  upheld  by 
the  main  body. 

Alleged  Canvassing  for  Patients. — It  was  reported  to  the  Com¬ 
mittee  that  the  Local  Medical  Committee  had  made  representa¬ 
tions  to  the  Minister  of  Health  that  the  continuance  of  a  certain 
insurance  practitioner  on  the  medical  list  was  prejudicial  to  the 
medical  service  of  the  insured ;  this  followed  an  inquiry  into  an 
allegation  against  the  practitioner  in  question  that  lie  had  can¬ 
vassed  patients  on  the  list  of  a  practitioner  for  whom  he  had  acted 
as  deputy.  There  were  certain  exceptional  circumstances  in  the 
case,  and  the  Minister  of  Health  decided  that  the  findings  of  the 
inquiry  committee  did  not  justify  the  conclusion  that  the  con¬ 
tinuance  of  the  practitioner  on  the  medical  list  was  prejudicial, 
but  he  considered  that  the  conduct  of  the  practitioner  was  open  to 
seuous  censure,  and  that  the  Local  Medical  Committee  was  fully 
justified  in  making  its  representation;  he  also  directed  that  the 
costs  of  the  inquiry  should  be  borne  by  the  practitioner  concerned. 

LONDON  PANEL  COMMITTEE. 

Presentation  to  Dr.  Lauriston  Sliaw. 

A  luncheon  was  given  by  past  and  present  members  of  the  Panel 
Committee  for  the  County  of  London  on  June  23rd  to  Dr.  Lauristou 
.  •  ‘"’haw,  who  has  been  treasurer  of  the  Panel  Committee  since  its 
inception  in  1913.  Some  fifty  past  and  present  members  of  the 
,  1.  Committee  were  present,  and  Dr.  Cardale  occupied  the 
chair. 

In  proposing  the  health  of  Dr.  Lauriston  Shaw  Dr.  Cardale  said 
that  lie  wished  to  give  expression  in  a  small  degree  to  the  feeling 
of  gratitude  which  they  entertained  for  Dr.  Lauriston  Shaw 
lor  all  that  he  had  done  for  the  medical  profession  not  only  in 
panel  practice  but  at  large.  He  thought  a  great  deal  of  what  was 
good  in  the  Insurance  Act  was  owing  to  Dr.  Shaw’s  energy  and 
foresight,  and  to  the  influence  which  he  was  able  to  bring  to  bear 
upon  those  who  were  framing  the  Act.  Dr.  Shaw  had  done 


yeoman  service  in  the  capacity  of  treasurer  to  the  Panel  Com¬ 
mittee,  and  had  also  represented  the  Panel  Committee  on  various 
other  bodies.  The  value  of  Ins  services  to  the  London  Insurance 
Committee  was  beyond  all  estimate,  particularly  as  he  did  not 
directly  represent  the  Panel  Committee  on  that  Committee 
but  was  appointed  by  the  Minister  of  Health.  Dr.  Shaw’s 
advocacy  for  panel  practitioners  had  always  been  more  valuable 
in  that  lie  was  not  a  panel  practitioner  or  a  general  prac¬ 
titioner  but  was  a  distinguished  consultant.  Dr.  Claude  Taylor 
said  that  Dr.  Shaw  had  a  wonderful  way  with  committees  when 
they  were  at  loggerheads  which  brought  them  to  a  unanimous 
decision.  Dr.  Cardale  then  presented  Dr.  and  Mrs.  Lauriston 
Shaw  with  an  oak  cabinet,  a  gramophone,  and  the  Encyclopaedia 
Bntanmca. 

In  returning  thanks  Dr.  Lauriston  Shaw  said  that  he  disagreed 
with  the  attitude  which  was  taken  that  medical  politics  were 
derogatory,  and  that  there  was  something  less  valuable  in  medico- 
political  work  than  in  other  forms  of  medical  work.  In  regard 
to  the  usefulness  of  medical  work  he  put  first  discovery,  research 
and  he  believed  it  was  possible  for  all  of  them  to  render  some 
service  111  that  direction  ;  but  next  he  put  medico-political  work, 
which  enabled  these  researches  to  be  made  available  for  the  whole 
community  ;  while  last  of  all  there  was  the  duty  of  applying 
these  benefits  to  individual  patients.  A  great  principle  that  came 
to  him  when  he  entered  consultant  practice  was  that  no  system  of 
medical  service  could  be  successful  unless  it  was  based  on  the 
idea  that  the  general  practitioner  was  to  be  the  first  line  of 
defence,  and  that  additional  services  in  the  way  of  consultations 
or  specialties  must  be  added  to,  and  in  co-operation  with,  that 
service,  hut  not  substituted  for  it.  Mrs.  Lauriston  Shaw  also 
returned  thanks  for  the  gifts. 


fallal  aittJ  JiUlttanr  Jlppotntmfnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :— Surgeon 
Commanders:  G.  Nunn,  O.B.E.,  to  the  Centurion,  on  recommissioning; 
W.  II.  Pope,  O.B.E.,  to  R.N.  Hospital,  Chatham;  Surgeon  Lieut.  Com¬ 
mander  G.  D.  G.  Fergussou  to  R.N.  Hospital,  Chatham. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  W.  J.  P.  Adye-Curran,  O.B.E.,  retires  on  retired  pay. 

Major  D.  G.  Carmichael  to  be  acting  Lieutenant-Colonel  from  May  7th 
to  December  13th,  1919. 

To  be  acting  Majors  Captains :  E .  L.  F.  Nash,  M.C.,  from  November  6th 
to  December  9tb,  1919;  W.  J.  A.  Laird,  from  December  20th,  1919  to  Sen- 
tember  20th,  1920;  E.  B.  Marsh,  M.C.,  from  December  21th,  1919  to 
November  9th,  1920  ;  It.  I.  Sullivan,  M.C.,  from  October  31st,  1920,  to 
May  4tli,  1921  ;  G.  G.  DVummond,  from  November  24tb,  1920,  to  January 
26th,  1921;  D.  W t  John,  M.-C.,  June  19th,  1921.  Lieutenant  (temporary 
CaptaiD)  L.  C.  Goument,  from  May  28th  to  June  4th,  1921. 

Captain  W.  E.  Hodgkins  is  seconded  for  service  with  the  R.A.F. 

Captain  C.  Pophaur  to  be  acting  Lieutenant-Colonel,  May  1st,  1921. 

The  following  relinquish  their  commissions  :  Temporary  Major  and 
Brevet  Lieut.-Colonel  G.  P.  Humphrey,  and  retains  the  brevet  rank  of 
Lieutenant-Colonel;  temporary  Major  T.  Walcot,  and  retains  the  rank 
of  Major;  temporary  Captain  J.  Graham,  and  is  grauted  the  rank  of 
Major ;  temporary  Captain  O.  S.  Maunsell,  O.B.E.,  and  retains  the  rank  of 
Captain. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  following  are  grauted  short  service  commissions  in  the  ranks 
stated,  with  effect  from  and  seniority  of  the  dates  indicated :— Flight 
Lieutenants:  Arthur.!.  Brown,  D.S.O.,  June  1st;  Percival  T.  Rutherford, 
O.B.E,  June  8tli.  Flying  Officer  (Honorary  Flight  Lieutenant) :  Harold  W. 
Street,  June  6th. 

H.  C.  Perkins  is  granted  a  temporary  commission  as  a  Flight  Lieutenant, 
with  effect  from  and  with  seniority  of  June  6th. 

TERRITORIAL  ARMY. 

Royal  Army  Medical  Corp3. 

Colonel  A.  B.  Soltau,  C.M.G.,  C.B.E.,  T.D.,  to  be  Assistant  Director  of 
Medical  Services,  43rd  (Wessex)  Division,  vice  Colonel  R.  Pickard,  C.B., 
C.M.G.,  T.D.,  resigued. 

Major  J.  H.  Hunter,  M.C.,  to  be  Lieutenant-Colonel  and  to  command  the 
1st  Scottish  Casualty  Cleaving  Station. 

Captains  D.  D.  Brown  and  H.  W.  Shadwell  having  attained  the  age  limit 
are  retired,  and  retain  the  rank  of  Captain. 

The  following  officers  relinquish  their  commissions:  Major  T.  H.  C. 
Derh am,  and  retains  ihe  rank  of  Major;  Captain  A.  G.  Buchanan,  and 
retains  the  rank  of  Captain  ;  Captain  A.  E.  Ironside,  M.C.,  and  is  granted 
the  rank  of  Major. 

The  following  officers  resign  their  commissions  and  retain  their  rank 
except  where  (Aherwise  stated  :  Lieut.-Colone  s  J.  M.  G.  Bremner,  O.B.E., 
and  J.  F.  Macintosh,  T.D.,  with  permission  to  wear  the  prescribed 
uniform;  Lieut.-Colonel  D.  Rorie,  P.S.O.,  and  is  granted  the  rank  of 
Colonel  tfith  permission  to  wear  the  prescribed  uniform;  Major  W.  G. 
Paget,  T.D.,  with  permission  to  wear  the  prescribed  uniform;  Mr.  A.  H. 
Pinder,  Captain  A.  W.  A.  Davies. 

Captain  S.  F.  Linton  to  be  Major. 

Captain  D.  R.  Jones  (late  R.A.M.C.S.R.)  to  be  Captain  with  precedence 
as  from  June  21st,  1916. 

Supernumerary  for  Service  with  O.T.C. — Major  H.  B.  Roderick,  O.B.E., 
T.D.,  resigns  his  commission  and  is  granted  the  rank  of  Lieutenant- 
Colonel. 

General  Hospitals.— Captain  W.  E.  Alderson  relinquishes  his  com¬ 
mission  and  retains  the  rank  of  Captain. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  R.  G.  Simpson  to  be  Acting  Major  from  October  31st  to 
December  5th,  1919. _ _ 

TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonels  from  General  List  to  be  Lieutenant-Colonels  : 
H.  G.  G.  Mackenzie,  D.S.O.,  M.  A.  Cooke,  O.B.E.,  T.D.,  H.  F.  Everett. 

To  be  Majors  :  Majors  J.  L.  Menzies  and  J.  H.  Thompson,  and  Captain 
W.  L.  Cockcroft  and  C.  S.  Wink,  from  General  List. 

Major  J.  H.  H.  Pirie  relinquishes  his  commission  and  retains  the  rank 
of  Major. 
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VACANCIES. 

Bath:  Royal  United  Hospital.  —  (1)  House-Physician:  (2)  Junior 
House-Surgeon  (males).  Salaries,  £180  and  £150  per  annum  respectively. 

Birmingham  Union. — Assistant  Medical  Officer  of  the  Erdington  House 
and  Children’s  Homes.  Salary,  £310  to  £400  per  annum. 

Bolingbroke  Hospital,  Wandsworth  Common,  S.W. 11. —House-Sur¬ 
geon.  Salary  at  the  rate  of  £120  per  annum. 

Bradford  :  Royal  Eye  and  Ear  Hospital. — (1)  Honorary  Aural 
Surgeon;  (2)  Honorary  Assistant  Ophthalmic  Surgeon. 

Bristol  General  Hospital.— Honorary  Dental  Surgeon. 

Cambridge:  Addenbrooke's  Hospital. — House-Surgeon  (male).  Salary 
at  the  rate  of  £130  per  annum. 

Cancer  Hospital,  Fulham  Road,  S.W.— Assistant  to  the  Electrical  and 
Radio-Therapeutic  Department. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E.— Assistant  Medical  Officer  in  the  Out-patient  Department. 
Salary,  £100  per  annum. 

Countess  of  Duffertn  Fund.— Professor  in  Pathology  in  the  Lady 
Hardinge  Memorial  College  and  Pathologist  to  the  Hospital.  Salary, 
Rs. 750  per  mensem. 

Dewsbury  and  District  General  Infirmary.  —  House-Surgeon. 
Salary,  £200  per  annum. 

Dundee  District  Asylum.— Assistant  Medical  Officer  (male).  Salary, 
£293  per  annum. 

East  London  Hospital  for  Children,  Shadwell,  E.I.— House-Surgeon 
(male).  Salary,  £125  per  annum. 

Freemason’s  Hospital  and  Nursing  Home. — Resident  Medical  Officer. 
Salary,  £250  per  annum. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.— Assistant 
House-Surgeon  (male).  Salary,  £150  per  annum. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W. —Two  House-Physicians.  Honorarium,  £50  for  six  months. 

Macclesfield  General  Infirmary.— Senior  House-Surgeon  (male). 
Salary,  £200  per  annum. 

Manchester  City.— Medical  Officer  of  Health.  Salary,  £1,700  per 
annum,  rising  to  £2, COO. 

Manchester  Union.  —  Resident  Assistant  Medical  Officer  of  the 
Crumpsall  Institution  and  Infirmary.  Salary,  £225  per  annum. 

Ministry  of  Pensions. — Two  Junior  Medical  Officers  (surgeons),  at  the 
Highbury  Group  of  Hospitals,  Moseley,  Birmingham.  Salary,  £350  per 
annum  each. 


POST-GRADUATE  COURSES  AND  LECTURES. 
Fellowship  of  Medicine,  1.  Wimpole  Street,  W.I.— Mon  ,  5  p.m.. 
Dr.  J.  S.  Goodall :  So-called  Functional  Diseases  of  the  Heart. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs.. 

4  p.m..  Dr.  Still:  Pupuras  of  Childhood. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.15. — Daily,  2.30  p.m.,  In-  and  Out¬ 
patient  Clinics.  Operations,  etc.  Lectures :  4.30  p.m.,  Mon.,  Dr.  J.  B. 
Alexander  :  Clinical  Significance  of  Pulmonary  Symptoms— Cough. 
Tues.,  Mr.  C.  H.  Hayton  :  Acute  Inflammatory  Diseases  of  the  Middle 
Ear.  Wed.,  4.30  p.m.,  Mr.  N.  B.  B.  Fleming  :  Ophthalmoscopic  Work. 
South-West  London  Post-Graduate  Association.  St.  James's  Hospital, 
Ouseley  Road,  Balham.  S.W. — Thurs.,  4  p.m.,  Mr.  Z.  Cope:  Common 
Errors  in  regard  to  Diagnosis  in  regard  to  the  Abdomen. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Daily, 
10  a.m..  Morning  Work;  2  p.m..  Operations,  In-patients,  Out-patients. 
Special  Departments.  Lectures,  5  p.m.,  Mon.,  Dr.  Saunders:  Gastric 
Ulcer  and  its  Treatment.  -  Wed.,  Dr.  Simson  :  Modern  Developments  in 
the  Management  of  Labour.  Thurs.,  Sir  Cuthbert  Wallace  :  Early 
Indications  for  Prostatectomy.  Fri.,  Mr.  Sinclair :  Lumps  in  tlio 
Breast. 


!Gritislj  JlUfeical  JVssoriation. 

OFFICES  AND  LIBRARY.  429,  STRAND,  LONDON,  W.C.2. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  boohs  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Newcastle-upon-Tyne  Dispensary.— Resident  Medical  Officer.  Salary, 
£350  per  annum,  rising  to  £400. 

Norfolk  Education  Committee.— Assistant  School  Medical  Officer. 
Salary,  £500  per  annum,  rising  to  £600. 

Peterborough  Infirmary.— House-Surgeon  (male).  Remuneration,  £200 
per  annum. 

Plymouth  Guardians.— Resident  Medical  Officer  for  the  Workhouse  and 
Infirmary.  Salary,  £300  per  annum,  rising  to  £350. 

Rhondda  Urban  District  Council.— Dental  Surgeon.  Salary,  £500 
per  annum. 

Richmond  (Surrey)  :  Royal  Hospital,— House-Surgeon  (male).  Salary, 
£150  per  annum. 

Rochdale  County  Borough.— Assistant  Medical  Officer  of  Health  and 
School  Medical  Officer.  Salary,  £553  per  annum. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.— House-Physician, 
Salary,£E0  per  annum. 

Royal  Norihern  Hospital,  Holloway  Road,  N.— Resident  Medical 
Officer.  Salary,  £250  per  annum. 

Sheffield  Royal  Infirmary.  —  Ophthalmic  House-Surgeon.  Salary, 
£150  per  annum. 

Southampton:  Royal  South  Hants  and  Southampton  Hospital.— 
House- Physician.  Salary.  £150  per  annum. 

Southend  Victoria  Hospital.  —  House-Surgeon.  Salary,  £200  per 
annum. 

South  Shields:  Ingham  Infirmary. —Senior  and  Junior  House- 
Surgeons  (male).  Salaries',  £20)  and  £150  per  annum  respectively. 

Victoria  Hospital  for  Children,  Tite  Street,  S.W. 3,— (1)  House- 
Pbysician  ;  (2)  House-Surgeon.  Salaries  at  the  rale  of  £100  per  annum. 

Warrington  Infirmary  and  Dispensary.  — Senior  House-Surgeon. 
Salary,  £250  per  annum. 

West  Bromwich  and  District  Hospital.— Resident  Assistant  House- 
Surgeon  (male).  Salary,  £180  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.— Honorary  Medical 
Radiographer. 

Westminster  Hospital,  S.W.  —  (1)  Assistant  House-Physician:  (2) 
Assistant  House-Surgeon.  Honorarium  at  the  rate  of  £52  per  annum 
each. 

Wilts  County  Asylum,  Devizes.— Assistant  Medical  Officer  (male). 
Salary,  £359  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Allan,  J.,  M.D.Edin.,  D.P.H.,  Medical  Officer  to  Charlton  Post  Office. 
Caiger,  Herbert,  M.B.,  F.R.C.S.,  to  be  additional  Specialist  Medical 
Referee  under  ibe  Workmen  s  Compensation  Act,  19C6,  for  County 
Court  Circuit  No.  13  (for  ophthalmic  cases). 


Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  /Issoc/afron. 

July. 

4  Tues.  South  Carnarvon  and  Merioneth  Division,  George  Hotel. 

Criccietli. 

Croydon  Division  :  Croydon  General  Hospital,  4  p.m. 

5  Wed.  Sussex  Branch,  Royal  Pavilion,  Brighton,  2  p.m. 

6  Thurs.  London  :  Insurance  Acts  Committee,  2.30  p.m. 

North  of  England  Branch,  Annual  Meeting,  King’s  Arms 
Hotel,  Ber wick-on-Tweed,  11.30  a.m.  Luncheon,  1  p.m. 

7  Fri.  London  :  Annual  Representative  Meeting  Agenda  Committee, 

2.30  p.m. 

11  Tues.  London:  Science  Committee,  2.30  p.m. 

13  Tliurs.  Oxford  and  Reading  Branch,  Annual  Meeting  and  Dinner, 

Reading. 

14  Fri.  East  York  and  North  Lincoln  Branch,  Annual  Meeting. 

Witbernsea. 

Essex  Branch,  Annual  Meeting,  Palace  Hotel,  Southend-on- 
Sea,  2.30  p.m. ;  Lunch,  1.30  p.m. 

North  Carnarvon  and  Anglesey  Division,  Bangor:  B.M.A. 
Lecture  by  Dr.  John  Hay  (Liverpool). 

21  Fri.  Annual  Representative  Meeting,  Bute  Hall,  Glasgow  Uni¬ 

versity,  10  a.m. 

22  Sat.  Annual  Representative  Meeting,  Bute  Hall,  Glasgow  Uni¬ 

versity,  9.33  a.m. 

24  Mon.  Council  Meeting,  Randolph  Hall,  Glasgow  University,  9  a.m. 

Annual  Representative  Meeting  Bute  Hall,  Glasgow  Uni¬ 
versity,  9.30  a.m. 

25  Tues.  Annual  Representative  Meeting,  Bute  Hall,  Glasgow  Uni¬ 

versity,  9.30  a.m. 

25  Wed.  Council  Meeting,  Randolph  Hall,  Glasgow  University,  9  a.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  98.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS, 

Bulman.— At  15,  Baggallay  Street,  Hereford,  on  Sunday,  the  25th  Juno, 
to  Dr.  and  Mrs.  J.  R.  Bulman— a  son. 

Dukes.— On  June  21st,  to  Dr.  Ethel  Dukes,  the  wife  of  Dr.  Cuthbert 
Dukes,  of  18,  Gordon  Square,  W.C.— a  son  ("  Marcus  ”). 

Shatiock  —On  June  22nd,  at  38,  Mecklenburgh  Square.  W.C.,  to  Mrs. 
Shattock  (F.  Mackenzie,  M.B.,  B.S.)  and  Clement  E.  Shattock,  M.S., 
F.R.C.S. — a  son. 

Wooler.— On  June  24th,  the  wife  of  E.  W.  Nowell  Wooler,  M.B., 
Ch.B.Edin.,  of  St.  Johns  House,  Cleckheaton,  Yorkshire,  of  a  son. 

MARRIAGE. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medico-Legal  Society,  ll,Chando3  Street,  W.I.— Tues.,  8 p.m..  Council ; 
8.30  p.m.,  Annual  General  Meeting,  followed  by  ordinary  meeting. 
Paper  by  Sir  William  Willcox  :  Acute  Arsenical  Poisoning. 

Royal  Soc  iety  of  Medic  ine.— Annual  General  Meeting  of  Fellows, 
Thurs.,  5  p.m.;  7.30  for  8  p  in..  Annual  Dinner  at  the  Hotel  Victoria. 
Northumberland  Avenue,  W.C.2  (tickets  12s.  6d.  each,  exclusive  of 
wine'.  Fellows  may  bring  guests.  The  .Tenner  Medal  of  the  Society 
has  been  awarded  to  Dr.  John  C.  McVail,  LL.D.,  and  will  be  presented 
to  him  at  the  annual  dinner.  Occasional  Lecture. — Fri.,  5  p.m.,  Dr. 
Alfred  Hess  (New  York):  The  Effect  cf  Light  in  the  Preventionand 
Cure  of  Rickets. 


Impey— Haggart.— On  the  13th  .June,  at  St.  Brycesdale  Church, 
Kirkcaldy,  Robert  Lance  Impey,  M.C.,  M.D.,  F.R.C.S.E.,  second  son 
of  Mr  and  Mrs.  R.  H.  Impey  of  Queenstown,  South  Africa,  to  Adole 
Haggart,  M.B.,  Ch.B.,  third  daughter  of  Mr.  and  Mrs.  John  Haggart  of 
West  Fergus  Place,  Kirkcaldy. 


DEATHS. 

Frean.— On  the  18th  June,  at  “Cranicombe,”  Bournemouth,  Henry 
George  Frean,  M.A.,  M.B.,  B.C. Cantab.,  F.R.C.S.,  L.R.C.P.Lond., 
D.O.Oxon.,  late  of  Beaumont  Street,  Oxford,  only  son  of  the  lata 
George  M.  and  Mrs.  Frean,  aged  38  years. 

Leney.-Oo  Monday.  June  21st,  Edward  Morris  Leney,  the  dearly  loved 
brother  of  Dr.  Lydia  Leney. 


Pruileu  aim  j.uul.thtu  by  tlie  British  Aleaieai  Association  at  their  Office.  >0.  429,  Straud,  in  the  Parish  of  St.  Marlin-ia-the-Fields,  in  the  County  ol  London. . 
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Urttislj  iEcittml  JUsnnatroit. 

NINETIETH  ANNUAL  MEETING ,  GLASGOW,  JULY 25th,  26th,  27th,  &  28th,  1922 . 

Patron :  His  Majesty  the  King. 

President:  David  Drummond,  C.B.E.,  M.A.,  MJD.,  D.C.L.,  Vice- Chancellor  and  Professor  of  the  Principles  and 

Practice  of  Medicine,  University  of  Durham. 

President-Elect :  Sir  William  Macewen,  C.B.,  D.Sc.,  D.C.L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 

.  Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

Chairman  of  Peinesentative  Meetings :  R.  Wallace  Henry,  B.A.,  M.D, 

“  Chairman  of  Council :  Robert  Alfred  Bolam,  M.D.,  F.R.C.P, 

Treasurer  :  George  Ernest  Haslip,  M.D. 


PROGRAMME. 


Glasgow  Cathedral. 


HE  Annual  Meeting  of  the  Repre¬ 
sentative  Body  will  begin  on 
Friday,  July  21st,  at  10  a.m.,  in 
the  Bute  Hall  of  the  University, 
and  be  continued  on  the  following 
three  week-days. 

The  Representatives’  Dinner  will 
be  held  on  Friday,  July  21st,  at 
7.15  p.na. 

The  Statutory  Annual  General 
Meeting  will  be  held  in  the  Bute 
Hall  of  the  University,  on  Tues¬ 
day,  July  25th,  at  2  p.m.,  and  the 
Adjourned  General  Meeting  at 
8  p.m.,  when  the  oversea  delegates 
be  received,  and  the  President,  Sir 
will  deliver  his  address. 

Service  will  be  held  in  Glasgow 


rnd  foreign  guests  will 
A  illiam  Macewen,  C.B., 

the  official  Religious 
^athe  .h  al  on  the  same  day  at  5  p.m. 

The  Conference  of  Secretaries  will  be  held  in  the  University 

nion  on  \\  eduesday,  July  26th,  at  2  p.m.,  and  the  Secretaries’ 
huuer  will  take  place  on  the  same  evening. 

The  Annual  Dinner  o.f  the  Association  will  be  held  in  St. 
aid rew's  Hall  on  Thursday,  July  27th,  at  7  p.m. 

Ihe  Popular  Lecture  will  bo  delivered  by  Professor 
•raham  Kerr,  F.R.S.,  on  Friday,  July  28th,  at  8  p.m.; 
ubject:  “The  Physician— Naturalist,  Teacher,  Benefactor.” 


THE  SECTIONS. 


The  Scientific  Sections  will  meet  in  the  classrooms  of  the 
University  for  papers  and  discussions  from  10  a.m.  to  1  p.m. 
on  Wednesday,  Thursday,  and  Friday,  July  26tli,  27th,  aud 
28th.  Laboratory  and  clinical  demonstrations  in  connexion 
with  the  work  of  the  Sections  will  be  given  at  other  hours 
on  the  same  days  either  in  the  University  or  in  some  of  the 
hospitals. 

Speakers  desiring  to  take  part  in  any  of  the  discussions 
or  to  make  any  communications  should  get  in  touch  with 
the  secretary  of  the  Section  concerned.  The  Director  of 
Demonstrations  is  Mr.  R.  H.  Parry,  25,  Blytliswood  Square, 
Glasgow. 

The  following  Sections  meet  on  three  days  -  Wednesday, 
Thursday,  and  Friday,  July  26,  27,  and  28. 


Professor 


MEDICINE. 

Thomas  Kirkpatrick  Monro,  M.D., 


President: 

F.R.F.P.S. 

Vice-Presidents:  John  M.  Cowan,  M.D.,  F.R.F.P.S.,  D.Sc.; 
Sir  Archibald  E.  Garrod,  K.C.M.G.,  M.D.,  F.R.C.P.,  F.R.S.; 
George  Hall,  C.M.G.,  M.D.,  M.R.C.P.;  C.  O.  Hawthorne,  M.D. , 
F.R.C.P. ;  John  Hay,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  Adam  Patrick,  M.D.,  F.R.F.P.S.,  16, 
Buckingham  Terrace,  Glasgow ;  H.  Letheby  Tidy,  M.D.,  F.R.C.P., 
39,  Devonshire  Place,  London,  W.  1. 

The  following  provisional  programme  has  been  arranged : 

duly  HOlli  (10  a.m.). — Discussion:  The  Prognosis  and  Treatment 
of  Chronic  Renal  Disease.  To  be  opened  by  Professor  Hugh 
Maclean,  D.Sc.,  M.D.  ;  followed  by  Dr.  J.  D.  Comrie,  Professor 
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I.  Shaw  Dunn,  Dr.  George  Graham,  Dr.  I.  Jones,  Dr.  Katharine 
Robertson,  Dr.  Batty  Shaw,  Dr.  J.  O.  Symes,  Dr.  0.  L.  V.  S. 

DE  WESSELOW. 

July  27th  (10  a.m.).— Discussion :  Exophthalmic  Goitre.  To  be 
opened  by  Professor  George  R.  Murray,  M.D.,  F.R.C.P. 
(Manchester)  ;  followed  by  Mr.  James  Berry,  Dr.  J.  R.  Riddell 
and  Dr.  C.  M.  Wilson. 

July  28th  (10  a.m.). — Discussion:  Degenerative  Diseases  of  the 
Liver.  To  be  opened  by  Sir  Humphry  D.  Rolleston,  K.C.B., 
M.D.,  P.R.C.P. ;  followed  by  Professor  Hugh  Maclean,  Dr.  J.  W. 
McNee,  Professor  R.  Muir,  Dr.  J.  C.  Spence,  Professor  M.  J. 
Stewart,  Dr.  C.  M.  Wilson,  and  Sir  W.  H.  Willcox. 


MICROBIOLOGY  (INCLUDING  BACTERIOLOGY). 


President :  Robert  MacNeil  Buchanan,  M.B.,  F.R.F.P.S. 
Vice-Presidents :  John  Anderson,  M.A.,  B.Sc.  ;  Professor 
Hy.  Roy  Dean,  M.D.,  F.R.C.P. ;  Sir  Wa.  B.  Leishman,  K.C.M.G., 


Honorary  Secretaries :  S.  Phillips  Bedson,  M.D.,  Lister  Institute, 
Chelsea,  London,  S.W. ;  J.  L.  Brownlie,  M.D.,  D.P.H.,'12, 
St.  James  Terrace,  Glasgow. 


The  following  provisional  programme  has  been  arranged  : 

July  26tli. — Discussion  : 

Dr.'  F.  D’Herelle  (Pasteur  Institute,  Paris)  and  Dr.  F.  W. 
Twort:  The  Bacteriophage  (Bactenolysin; ;  followed  by  Drs. 
Andre  Gratia,  Ledingham.  McLeod,  Fleming,  and  Ellis. 

Paper :  -  •  •  »  «.» 

Dr.  W.  R.  Wiseman  (Glasgow) :  An  Outbreak  of  Food  Poisoning 
by  Milk,  caused  by  B.  aertrycke. 

July  27tli. — Discussion : 

Dr.  Mervyn  H.  Gordon,  C.M.G..  C.B.E.:  The  Bacteriology  of 
Influenza ;  followed  by  Drs.  McIntosh  and  Dible. 

Papers : 

Dr.  R.  Cecil  Robertson,  M.C.  (Glasgow)  :  On  the  Toxins  of 
P.  dysenteriae  (Shiga). 

Dr.  Andrew  Connal  (Director,  Medical  Research  Institute, 
Lagos) :  The  Development  of  Loa  loo.  in  Chrysops  (with  demon¬ 
stration). 

July  28th.— Discussions : 

Professor  Y.  H.  Blackman,  F.Ii.S. :  Some  Similarities  and  Dis¬ 
similarities  in  the  Microbiology  of  Plant  and  Animal  Diseases, 
with  special  reference  to  Immunity  and  “Virus”  Diseases; 
followed  by  Dr.  E.  J.  Butler,  C.I.E.,  Dr.  YV.  B.  Brierley,  Mr. 
J.  Ramsbottom,  F.L.S.,  F.  H.  Gaiger,  F.R.C.V.S.,  and  Professor 
C.  H.  Browning. 

W.  B.  Brierley,  D.Sc. :  Mutation  of  Species;  followed  by 
Dr.  S.  G.  Paine  and  Professor  David  Ellis,  D.Sc.  (Glasgow). 

Paper : 

Professor  David  Ellis;  The  Intimate  Structure  of  the 
Bacterial  Cell. 

Demonstrations  in  the  Laboratory  adjoining  the  Section  room : 

Professor  Graham  Kerr  ana  J.  S.  Dunkerley,  B.Sc.,  Ph.D. : 
Protozoal  Parasites. 

Sir  William  Leishman:  Leishmaniasis;  Spirochaetosis  of  Tick 
Fever. 

Dr.  Andrew  Connal:  The  Developunent  of  Loa  loa  in  Chrysops. 

Dr.  R.  St.  John  Brooks:  Cultures  of  Organisms  Pathogenic  for 
Man,  Animals,  and  Plants. 

Professor  David  Ellis:  Iron  Bacteria;  Sulphur  Bacteria;  Fossil 
Iron-moulds. 

Dr.  R.  Cecil  Robertson,  M.C. :  Culture  Media  for  the  Isolation 
of  Bacilli  of  the  Enterica  and  Dysentery  Groups. 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  Professor  George  M.  Robertson,  M.D.,  F.R.C.P.Edin. 

Vice-Presidents ;  A.  Stanley  Barnes,  M.D.,  F.R.C.P. ;  C.  C. 
Easterbrook,  M.D.,  F.R.C.P.Edin.;  J.  H.  Macdonald,  M.B., 
F.R.F.P.S.;  Sir  James  Purves  Steyvart,  K.C.M.G.,  C.B.,  M.D., 
F.R.C.P. 

Honorary  Secretaries:  Hildred  Carlill,  M.D.,  M.R.C.P.,  146, 
Harley  Street,  London,  W.l ;  D.  K.  Henderson,  M.D.,  F.R.F.P.S., 
17,  Whittinghame  Drive,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26tli  (10  a.m.). — Discussion  :  Psychotherapy.  To  be  opened  by 
Dr.  T.  W.  Mitchell,  on  Psycho-therapeutics  and  Psycho-pathology ; 
followed  by  J.  A.  Hadfield,  on  the  Making  of  a  Neurotic;  Dr. 
Jane  Suttie,  on  Mental  Stresses  of  Adjustment  iD  Women  ;  and 
by  Dr.  Crichton  Miller,  on  the  Psychic  and  Endocrine  Factors 
in  Functional  Disorders. 

Julil  27th  (10  a.m.). — Discussion:  The  Treatment  of  Neuro- 
syphilis.  To  be  opened  by  Sir  James  Purves  Stewart;  followed 
by  Dr.  Kinnier  Wilson,  on  Observations  on  the  Treatment  of 
Neuro-syphilis ;  Dr.  Douglas  K.  Adams,  on  the  Treatment  of 
Neuro-syphilis,  with  Special  Reference  to  the  Changes  in  the 
Cerebro-Spinal  Fluid ;  and  Dr.  Ernest  M.  Dunlop,  on  the 
Bearing  of-the  Wassermann  Reaction  on  Diagnosis  and  Control  of 
Treatment  of  Nervous  Syphilis.  The  following  will  take  part  in 
the  discussion:  Dr.  Aldren  Turner  (General  Results  of  the 
Modern  Methods  of  Treatment),  Dr.  David  Lees,  Dr.  Edwin 
Bramwf.ll,  Professor  Carl  Browning,  and  Dr.  Henry  J. 
Macbride. 

July  28th  (10  a.m). — Papers : 

Dr  J.  H.  Macdonald:  The  Elements  of  Contrast  in  the  Psychic 
Mechanism. 

Dr.  Donald  Core  :  Spreading  Subdural  Haemorrhage. 

Dr.  Aldren  Turner  ;  Epilepsy  and  Gunshot  Wounds  of  the 
Head. 


OBSTETRICS  AND  GYNAECOLOGY. 

President :  Professor  Ewen  J.  Maclean,  M.D.,  F.R.C.P. .F.R.S.E. 

Vice-Presidents  :  H.  Russell  Andrews,  M.D.,  F.R.C.P.  ;  Pro¬ 
fessor  J.  M.  Munro  Kerr,  M.D.,  F.R.F.P.S.;  Professor  Louise 
McIlroy,  M.D.,  D.Sc.;  E.  Farquhar  Murray,  M.D., F.R.C.S. 

Honorary  Secretaries:  S.  J.  Cameron,  M.B.,  F.R.F.P.S., 

30,  Lynedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  Macfarlane, 
M,Bm  F.R.F.P.S.,  17,  Woodside  Crescent,  Glasgow  ;  H.  G.  Taylor, 
M.B.,  15,  Cavendish  Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged : 

July  26th  (Morning  Session). — Discussion:  Stillbirths  and  Neo¬ 
natal  Deaths.  Speakers  :  Dr.  J.  W.  Ballantyne  :  Ante-natal,  Iutra- 
natal,  and  Neo-natal  Death;  Causes,  Pathology,  and  Prevention, 
with  special  reference  to  Ante-natal  Death.  Dr.  Eardley  Holland: 
Intra-natal  Death,.  Professor  A.  M.  Kennedy  and  Dr.  F.  J. 
Browne:  Neo-natal  Death.  Professor  Louise  McIlroy:  Ante¬ 
natal  Death  due  to  Toxaemia  of  Pregnancy.  Dr.  J.  N.  Cruick- 
shank  and  Dr.  Gilbert  Strachan. 

In  the  afternoon  there  will  be  a  demonstration  of  Professor  A.  M. 
Kennedy’s  specimens  in  the  museum. 

July  27th  (Morning  Session). — Papers 

Dr.  T.  W.  Eden  :  Treatment  of  Eclampsia. 

Dr.  W.  Osborne  Greenwood  :  Anaesthetics  and  Analgesics  in 
Labour. 

July-  28th. — Papers : 

Dr.  Robert  Knox:  Use  of  Radium  and  Ar  Rays  in  Relation  to 
Gynaecology. 

Dr.  John  Campbell  (Belfast):  Treatment  of  Salpingo-oophoritis. 

Dr.  Archibald  Leitch  :  Vaginal  Involvement  in  Cancer  of  the 
Cervix. 

OPHTHALMOLOGY. 

President  :  A.  S.  Percival,  M.B.,  M.R.C.S. 

Vice-Presidents:  A.  J.  Ballantyne,  M.D.,  F.R.F.P.S.;  Sir 
William  T.  Lister,  K.C.M.G.,  M.D.,  F.R.C.S. ;  John  Rowan, 
M.B.,  F.R.F.P.S. 

Honorary  Secretaries:  Percival  J.  Hay,  M.D.,  350,  Glossop 
Road,  Sheffield;  W.  H.  Manson,  M.D.,  F.R.F.P.S.,  17,  Royal 
Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.). — Discussion  :  The  Etiology  of  Optic  Atrophy. 
To  be  opened  by  C.  O.  Hawthorne,  M.D.,  F.R.C.P.,  Mr.  J. 
Hogarth  Pringle,  M.B.,  C.M.,  F.R.C.S.  (Glasgow),  and 

H.  Moss  Traquair,  M.D.,  F.R.C.S.Edin. 

Papers  : 

Mr.  A.  F.  MacCallan,  C.B.E. :  Ophthalmic  Progress  in  Egypt. 

Dr.  A.  Freeland  Fergus,  LL.D. :  Importance  of  the  Light 
Sense  in  Navigation. 

Dr.  VVellwood  Ferguson:  The  Cerebro-spinal  Fluid  in  Disease 
of  the  Fundus. 

Mr.  W.  B.  Inglis  Pollock:  The  “Open”  Treatment  in  Eye 
Operations. 

July  27th  (10  a.m.). — Discussion:  The  Clinical  Significance  and 
Treatment  of  Heterophoria.  To  be  opened  by  Mr.  A.  S.  Percival, 
M.A.,  M.B.,  B.Ch.  (Newcastle-upon-Tyne),  and  Dr.  L.  Webster 
Fox  (Philadelphia). 

Papers: 

Dr.  T.  Stewart  Barrie  :  Monocular  and  Binocular  Vision. 

Dr.  II.  Wright  Thomson  :  Education  of  Partially  Blind  Children 
in  Myope  Classes. 

Mr.  A.  R.  Moodie  :  Notes  on  a  Case  of  Migraine  with  Unusual 
Symptoms. 

‘Dr.  E.  J.  Primrose  :  The  Venereal  Disease  Clinic  of  the  Glasgow 
Eye  Infirmary. 

Dr.  Herbert  Caiger:  Conjunctivitis  Artefacta. 

July  28th. — Clinical  Demonstration  at  the  Glasgow  Eye  Infirmary. 

The  local  office-bearers  of  the  Section  of  Ophthalmology  desire 
to  entertain  the  members  of  the  Association  attending  the  Section 
at  luncheon  in  the  Central  Station  Hotel  on  Thursday,  July  27tl>, 
at  1  p.m.  Members  proposing  to  attend  tne  meetings  of  the 
Section  are  asked  to  notify  Dr.  W.  H.  Manson,  17,  Royal  Terrace, 
Glasgow,  W.,  as  soon  as  possible,  in  order  that  some  estimate  can 
be  made  of  the  number  likely  to  be  present  at  the  luncheon. 

PATHOLOGY  (HUMAN  AND  COMPARATIVE). 

President:  Professor  Robert  Muir,  M.D.,  F.R.C.P.Edin., 
F.R.S. 

Vice-Presidents :  J.  S.  C.  Douglas,  M.D. ;  Professor  John  Shaw 
Dunn,  M.D.;  Archibald  Leitch,  M.D. ;  Professor  John  H. 
Teacher,  M.D.,  F.R.F.P.S. 

Honorary  Secretaries:  John  Anderson,  M.B.,  C.M.,  “Wester- 
hill,”  St.  Bride’s  Road,  Newlands,  Glasgow;  Robert  Donaldson, 
M.D.,  F.R.C.S.Edin.,  St.  George’s  Hospital,  London,  S.W.l. 

The  following  provisional  programme  has  been  arranged: 

July  26th  (10  a.m.). — Discussion :  The  Origin  of  Cancer  in  relation 
to  Specific  Forms  of  Irritation.  To  be  opened  by  Dr.  J.  A.  Murray 
(London) ;  followed  by  Dr.  A.  Leitch,  Mr.  Cecil  Rowntree,  Dr. 
J.  Cruickshank,  Dr.  Alex.  Scott,  and  others. 

July  27tli  (10  a.m.). — Discussion:  Animal  and  Vegetable  Patho¬ 
logy  in  relation  to  Human  Disease.  To  be  opened  by  Professors 
F.  G.  Hobday,  F.R.C.V.S.,  and  W.  H.  Lang,  F.R.S. ;  followed  by 
Sir  Clifford  Allbutt,  Mr.  W.  B.  Brierley,  Mr.  T.  F.  Brooks, 
Mr.  W.  M.  Scott,  F.R.C.V.S.,  and  others. 

July  28th  (10  a.m.)— Papers. 

The  Pathological  Museum  will  be  housed  in  the  Anatomical  and 
Natural  History  Departments,  in  the  same  block  as  that  in  which 
the  Section  will  meet. 
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PUBLIC  HEALTH. 

President:  A.  K.  Chalmkrs,  M.D.,  F.R.F.P.S.,  D.P.II. 

Vice-Presidents :  R.  J.  Reece,  C.B.,  M.D.,  M.R.C.P.,  D.P.H.; 
F.  E.  Fremantle,  O.R.E.,  M.P.,  M.B.,  F.R.C.P.,  D.P.H.; 

Harold  Kerr,  O.B.E.,  M.D.,  D.P.H. 

Honorary  Secretaries:  R.  S.  Fullarton,  M.A.,  M.D.,  F.R.F.P.S., 
D.P.H.,  Sanitary  Chambers,  Glasgow;  J.  J.  Paterson,  M.D., 
D.P.H.,  Guildhall,  Maidenhead;  Richard  Paton,  M.B.,  D.P.H., 
Sanitary  Chambers,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th. — President’s  Remarks. 

Papers: 

Dr.  Richard  J.  Reece,  C.B. :  Port  Sanitary  Administration,  its 
Development  and  its  Relation  to  the  Public  Health  of  England  and 
Wales. 

Dr.  F.  E.  Fremantle,  M.P. :  Public  Health  Economics. 

Dr.  John  Brownlee:  Facts  of  the  Health  of  Children  under 
Five  Years  of  Age. 

Dr.  T.  F.  Dewar  :  Puerperal  Fever. 

July  27th. — Discussion:  The  Defects  of  Children  at  Infancv  and 
on  Attaining  School  Age.  To  be  opened  by  Dr.  Bkuce  on  “  Defects 
on  Attaining  School  Age”;  by  Dr.  Menzies  on  “Infant  Welfare 
Schemes  for  Scotland  ”  ;  and  by  Dr.  Margharita  M.'  L.  Coupek 
on  “  Defects  of  Infancy.” 

Papers : 

Dr.  David  McKail  :  Industrial  Fatigue  and  Vocational  Selection 
on  a  Basis  of  Physical  Inquiry. 

Dr.  J.  P.  Kinloch:  The  Constituents  of  Fresh  and  Vitiated  Air 
and  their  Significance  in  Problems  of  Ventilation. 

Dr.  F.  E.  Wynne  (Sheffield):  The  “  Wrong  Turning”  in  Public 

Health. 

July  28th—  Paper :  Councillor  W.  B.  Smith:  Smoke  Abatement 

Discussion:  The  Training  for  the  D.P.H.  and  the  New  Regula¬ 
tions.  To  be  opened  by  Dr.  E.  W.  Hope  (Liverpool). 

11.30  a.m.,  Joint  Discussion  (with  Tuberculosis  Section):  The 
Administrative  Requirements  for  the  Various  Types  of  Tuber¬ 
culosis.  To  be  opened  by  Dr.  A.  S.  M.  MacGregor  (Glasgow). 

A  Public  Health  Exhibition,  organized  by  the  Corporation  of 
Glasgow,  will  be  held  in  the  Kelvin  Hall  from  July  25tli  to  28th 
inclusive. 


SURGERY. 

President:  Professor  H.  Alexis  Thomson,  C.M.G.,  M.D.Edin. 

F. R.C.S.  *’ 

Vice-Presidents  :  JamesBerry,  F.R.C.S.  ;  Sir  Kennedy  Dalziel 

M.B.,  F.R.F.P.S.  ;  A.  Ernest  Maylard,  M.B.,  F.R.F.P.S.’ 

G.  Grey  Turner,  M.S.,  F.R.C.S. ;  R.  J.  Willan,  M.V.O.,  O.B  E  ’ 

M.S., F.R.C.S.  ’ 

Honorary  Secretaries:  J.  A.  C.  Macewen,  M.B.,  F.R.F.P.S. 
3,  Woodside  Crescent,  Charing  Cross,  Glasgow;  John  Patrick’ 
M.B.,  F.R.C.S.Edin.,  9,  Newton  Place,  Glasgow  ;  H.  S.  Souttar’ 
C.B.E.,  M.Ch.,  F.R.C.S.,  58,  Queen  Anne  Street,  London,  W. 

The  following  provisional  programme  has  been  arranged  : 

July  26th,  (10  a.m.). — Discussion :  The  Diagnosis  and  Treatment 
of  Cholelithiasis.  To  be  opened  by  Professor  J.  Rutherford 
:\i orison,  LL.D.,  Dr.  de  Martel  (Paris),  and  Mr.  Farouhar 
Macrae. 

Papers : 

Professor  Bull  (Christiania) :  Extrapleural  Thoracoplasty  in  the 
Treatment  of  Pulmonary  Tuberculosis;  77  Cases  treated  bv 
Operation.  J 


its  Complications 


Mr.  D.  P.  D.  Wilkie:  Chronic  Duodenal  Ileus, 
and  Surgical  Treatment. 

Mr.  M.  Logan  Taylor:  Duodenal  Obstruction  due  to  the  Con 
dition  known  as  “  Ring  Pancreas.” 

July  27th  (10  a.m.).— Discussion :  Surgical  Treatment  of  Non 
traumatic  Affections  of  the  Spleen.  To  be  opened  by  Dr.  Jamej 
Cakslaw,  Dr.  E.  H.  Kettle,  and  Sir  Kennedy  Dalziel 
Papers : 

^r'  Walton  :  The  Surgery  of  the  Pituitary  Gland. 

3Jr.  (j.  H.  Edington  :  The  Plating  of  Fractures. 

-Ir.  Archibald  Young:  A  Five  Years’  Survey  of  the  Routine 
Irertment  of  Fractures  by  Operative  Methods. 

GraftsD°NALD  DUFF  :  Treatment  of  TJnuuited  Fractures  by  Bridge 

July  2Sth  (10  a.m.).— Discussion  :  The  Surgical  Treatment  of  Nou- 
mahgnant  Affections  of  the  Colon.  To  be  opened  by  Sir  William 
Arblthnot  Lane,  Mr.  Waugh,  and  Sir  H.  M.  W.  Gray 
Paper  : 

Mr.  H.  S.  Souttar:  Operative  Treatment  of  Difficult  Hernias. 


G. 


The  following  Sections  will  meet  on  two  days. 
DERMATOLOGY. 

President :  H.  Leslie  Roberts,  M.D.,  C.M. 

I  ice  1  residents:  A.  M.  H.  Gray,  C.B.E.,  M.D.  F.R  C  P  • 
Lancashire,  M.D. ;  J.  G.  Tomkinson,  M.D.  . . 

C i run «>racu i’f C reUl ‘‘  HERBERT  BROWN,  M.D.,  20,  Pal 

Place!Londor°  W.1ALDIN  VIS’  M‘B*’  F-R-C'S”  17’  Cave“dii 

T,',1/!, foJ ‘°'V1  n^Provisional  programme  has  been  arranged  : 

rhoeic  Dermat/ua^r?1013-1  ■Etlolo^y  of  Seborrhoea  and  Sebc 
rnoeic  JJermat  tis.  Opening  paper  bv  Dr.  Cranston  Low  T1 

d  n°pen®d  br  Dr.  Harold  W.  Barber. 

papeA  "br.>P  jrsSS0°DON?vANPafciODal  Dermatitis-  °Penh 

l)Mwl.DnShort  private  papers  will  be  introduced  : 

H^B^_La£casHIRE  :  Dermatitis  Artefacta. 


Alopecia  Areata 


Professor  J.  Goodwin  Tomkinson" 

Strabismus,  a  Family  Group  of  Cases. 

probabW  9  a.em.0U8trati0nS  wiU  be  arran£ed  on  both  days ;  the  ho 

Sufp.  2 


DISEASES  OF  CHILDREN. 

President:  Sir  Herbert  F.  Waterhouse,  M.D.,  F.R.C.S. 
Vice-Presidents  :  Leonard  Findlay,  M.D.,  F.R.F.P.S.  •  Robebt 
Hutchison,  M.D.,  F.R.C.P. ;  Alex.  MacLennan,  M.B  C  M 
R.  H.  A.  Whitelocke,  M.D.,  F.R.C.S. 

Honorary  Secretaries :  Geoffrey  Bourne,  M.D.,  M.R.C  P  150 
Harley  Street,  London,  W.l;  G.  B.  Fleming,  M.B.E.,  M.D.’,  13’ 
Lvnedoch  Crescent,  Glasgow. 


The  following  provisional  programme  has  been  arranged: 

-/mZ?/  26th  (Morning  Session).— Joint  Discussion  with  the  Section 
of  Physiology:  Etiology  of  Rickets.  To  be  opened  by  Dr. 
Leonard  Findlay  and  Professor  Mellanby,  and  followed  by  Dr, 
Robert  Hutchison  and  Professor  Noel  Paton. 

.^■f,*ie{uoon  Session. — Clinical  Demonstrations  at  the  Royal  Hos¬ 
pital  for  Sick  Children  (medical  and  surgical).  Mr.  Alex. 
MacLennan  will  give  a  demonstration  on  scoliosis. 

July  27th  ( Morning  Session). — Discussion:  Treatment  of  Tuber¬ 
culous  Cervical  Glands.  To  be  opened  by  Mr.  John  Fraser  • 
followed  by  Mr.  Alex.  MacLennan,  Mr.  Alex.  Mitchell,  Mr! 
R.  H.  Parry,  and  others. 

Afternoon  Session.  —  Clinical  Demonstrations  at  the  Royal 
Hospital  for  Sick  Children  (medical  and  surgical).  Mr.  Alexander 
Mitchell  will  show  skiagrams  of  Regeneration  of  Bone  in 
Osteomyelitis. 

Dr.  G.  B.  Fleming  will  demonstrate  the  Benedict  -  Talbot 
apparatus  for  the  determination  of  the  respiratory  exchange  in 
infants.  v 


inuuoiBiflL  DISEASES  AND  FORENSIC  MEDICINE. 

President :  Professor  John  Glaister,  M.D.,  F.R.F.P.S.,  D.P.H. 
F.Iv.S.E,  ’  *  ** 

Vice-Presidents:  Godfrey  Carter,  M.B.,  M.R.C.P.Edin., 
D.P.H.;  William  Ledingham  Ruxton,  M.B. ;  Sir  William  H 
Willcox,  K.C.I.E.,  C.B.,  C.M.G.,  M.D. ,  F.R.C.P. 

Honorary  Secretaries  :  Andrew  Allison,  M.B.,  F  R  F  P  S 
D.P.H.  St.  Vincent  Park,  Paisley  Road,  W.  Ibrox,  Glasgow’;’ 
James  R.  Kerr,  C.B.E.,  Ch.M.,  The  Pilkington  Special  Hospital 
St.  Helens,  Lancs. 


The  following  provisional  programme  has  been  arranged  : 

July  26th. — Opening  address  by  Professor  Glaister. 

Papers : 

Sir  W.  H.  Willcox:  Dangers  to  Health  arising  from  Use  of 
Preparations  of  Arsenic  in  Various  Industries. 

Dr.  Andrew  Allison  :  The  Importance  of  Teaching  Forensic 
Medicine  to  Students  of  Medicine  and  Law. 

July  27th. — Papers  : 

Sir  Thomas  Oliver:  Some  Circumstances  which  make  for 
Industrial  Efficiency. 

Dr.  Alex.  Scott  :  Paraffin  Dermatoses. 

Dr.  James  R.  Kerr:  The  Treatment  of  Industrial  Accidents. 
Dr.  John  Glaister,  jun.:  New  Apparatus  for  the  Assessment 
of  Efficiency  after  Injuries. 


PHYSIOLOGY. 


President :  Professor  J.  A.  MacWilliam,  M.D.,  C.M.,  F.R.S. 
Vice-Presidents  :  Professor  Edward  Mellanby,  M.D. ;  Professor 
D.  Noel  Paton,  M.D.,  F.R.C.P.,  F.R.S. 

Honorary  Secretaries:  George  Graham,  M.D.,  F.R.C.P., 

37,  Queen  Anne  Street,  London,  W.l  ;  W.  F.  Shanks,  M.B.,  Ch.B.,’ 
Physiological  Institute,  University  of  Glasgow. 


The  following  provisional  programme  has  been  arranged: 

July  26th  (Morning  Session).— Joint  meeting  with  the  Section  of 
Diseases  of  Children:  Discussion  on  Rickets.  To  be  opened  by 
Dr.  Leonard  Findlay  (Glasgow)  from  the  clinical  side,  and 
Professor  E.  Mellanby  (Sheffield)  from  the  physiological  side; 
followed  by  Miss  Harriette  Chick,  Professor  Korenchevsky’ 
Professor  Noel  Paton,  Drs.  Robert  Hutchison,  J.  B.  Obr,  T.  Y.’ 
Finlay,  and  others.  Paper  by  Dr.  J.  Sim  Wallace  (London): 
Dental  Hypoplasia  and  Rickets. 

Afternoon  Session :  Demonstrations  in  the  Physiological 
Institute  of  specimens  relating  to  Rickets. 

July  27th  (Morning  Session). — Discussion  on  Basal  Metabolism. 
To  be  opened  by  Professor  E.  P.  Cathcart  (Glasgow),  followed  by 
Professor  J.  C.  Meakins,  Drs.  C.  M.  Wilson,  J.  B.  Orr,  and  G.  B\ 
Fleming. 

Afternoon  Session  :  Demonstrations,  of  general  and  physiological 
interest,  in  the  Physiological  Institute. 


RADIOLOGY  AND  ELECTROLOGY. 

President:  Leonard  A.  Rowden,  M.B.,  C.M. 

Vice-Presidents:  E.  P.  Cumberbatch,  M.B.,  M.R.C.P. ;  James 
Robertson  Riddell,  F.R.F.P.S. 

Honorary  Secretaries :  F.  Hernaman-Johnson,  M.D.,  66,  Harley 
Street,  London,  W.l;  D.  O.  MacGregor,  M.B.,  C.M.,  Langside 
Cottage,  Langside,  Glasgow. 

The  following  provisional  programme  has  been  arranged : 

July  26tli  (10  to  11.30  a.m.). — Discussion  :  The  X-ray  Treatment  of 
Deep-seated  Cancers,  with  special  reference  to  Erlangen  Methods. 
To  be  opened  by  Dr.  J.  R.  Riddell  (Glasgow) ;  followed  by  Dr. 
Douglas  Webster,  Dr.  F.  Hernaman-Johnson,  and  Dr.  C.  W. 
Saleeby,  the  last  from  the  point  of  view  of  a  non-practising 
medical  man. 

12  to  1  p.m. — Discussion  on  the  Value  of  Gas  Inflation  in 
X-ray  Diagnosis.  To  be  opened  by  Dr.  F.  Hernaman-Johnson 
(London),  followed  by  Dr.  J.  Magnus  Redding  (London). 

July  27th  (10.30  a.m.). — Papers : 

Dr.  H.  E.  Gamlen  (Newcastle-upon-Tyne):  A  Short  Account  of 
the  Bucky-Potter  Diaphragm  aud  the  Lead-Glass  Shield  for  the 
7  in.  Coolidge  Tube. 
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Dr.  C.  W.  S.  Saberton  (Harrogate) :  Points  in  the  Differential 
Diagnosis  of  Simple  and  Malignant  Bone  Disease. 

Dr.  James  Crocket  (Glasgow) :  The  Differentiation  of  Active 
from  Quiescent  Tuberculosis  of  the  Lung. 

Dr.  E.  W.  Reed  (Manchester) :  X  Rays  in  Diseases  of  the  Skin. 

Dr.  J.  Gibson  Graham  (Glasgow) :  X-Ray  Treatment  of  Tinea. 

11.30  a.m.  to  1  p.m. — Discussion  on  the  Therapeutic  Value  of  High- 
Frequency  Currents  and  Static  Electricity.  To  be  opened  by 
Dr.  E.  P.  Cumberbatch  (London),  Dr.  F.  Howard  Humphris 
(London),  and  Dr.  W.  F.  Somerville  (Glasgow). 

The  following  Sections  will  meet  each  on  one  day. 

ANAESTHETICS. 

President  :  W.  J.  McCardie,  M.B.,  B.Ch. 

Vice-Presidents:  James  Baton  Boyd,  M.B.,  F.R.F.P.S.  ;  L. 
Mabel  Renwick  Campbell,  M.B.,  Ch.B. 

Honorary  Secretaries  :  H.  Prescot  Fairlie,  M.D.,  19,  Bute 
Gardens,  Glasgow  ;  Hubert  Pinto-Leite,  M.R.C.S.,  L.R.C.P., 
24,  Fellows  Road,  South  Hampstead,  London,  N.W.3. 

The  following  provisional  programme  has  been  arranged  : 

July  26tli  (10  a.m.).  —  Discussion  on  Broncho-pulmonary  Com¬ 
plications  following  Operation  under  Anaesthesia.  To  be  opened 
by  Dr.  David  Lamb.  Offers  from  those  desiring  to  take  part  in 
the  discussion  should  be  sent  to  one  of  the  Secretaries. 

Paper  and  demonstration  by  Dr.  A.  L.  Flemming:  Different 
Effects  produced  by  Exposing  Tissues  to  various  Concentrations 
of  Anaesthetic  Vapour. 

Demonstrations  of  Anaesthetic  Apparatus. 

ANATOMY. 

President  :  Professor  Alexander  Macphail,  M.B.,  C.M., 
F  K  F  P  S 

Vice-Presidents:  Professor  J.  C.  Brash,  M.C.,  M.B.,  Ch.B.; 
Professor  J.  T.  Wilson,  M.B.,  F.R.S. 

Honorary  Secretaries:  James  Battersby,  F.R.C.S.,  F.R.F.P.S., 
616,  Great  Eastern  Road,  Glasgow ;  J  ohn  Graham,  M.B.,  F.R.F.P.S., 
351,  Renfrew  Street,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  28th. — Papers : 

Professor  J.  C.  Brash  (Birmingham) :  The  Relation  of  the 
Ureters  to  the  Vagina. 

Dr.  Alfred  Piney  (Birmingham):  The  Naked-Eye  Anatomy 
of  the  Bone  Marrow  with  Age  Changes. 

Dr.  J.  M.  Woodburn  Morison  (Manchester) :  The  Teaching  of 
Anatomy  by  Radiology,  in  the  Anatomy  Department. 

Dr.  W.  B.  Primrose  (Glasgow) :  The  Problem  of  the  Structure 
of  the  Vertebrate  Head. 

Dr.  W.  K.  Connell  (Glasgow) :  Observations  on  the  Form  of  the 
Palate  in  Children. 

Dr.  John  T.  Hunter  (Sydney) :  Intestinal  Diverticulum  with 
Retroposition  of  the  Transverse  Colon. 

Discussion :  The  Administration  of  the  Anatomy  Act.  To  be 
opened  by  Dr.  Alex.  Macphail. 

Demonstration  of  a  series  of  embryological  models  by  Professor 
Thomas  H.  Bryce,  F.R.S. 

LARYNGOLOGY. 

President:  John  Macintyre,  M.B.,  C.M.,  F.R.F.P.S. 

Vice-Presidents:  A.  Brown  Kelly,  M.D.,  F.R.F.P.S.;  Sir 
StClair  Thomson,  M.D.,  F.R.C.P.,  F.R.C.S. 

Honorary  Secretaries:  F.  F.  Muecke,  C.B.E.,  M.B.,  F.R.C.S., 
36,  Cavendish  Square,  London,  W. ;  W.  S.  Syme,  M.D.,  F.R.F.P.S., 
11,  Lynedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  27th. — Discussion:  Diseases  of  the  Oesophagus,  their  sym¬ 
ptomatology  and  differential  diagnosis.  To  be  opened  by  Dr. 

D.  R.  Paterson  (Cardiff)  and  Mr.  W.  G.  Howarth,  F.R.C.S. 
(London). 

Papers: 

Mr.  A.  J.  Wright  (Bristol):  Congenital  Occlusion  of  the 
Posterior  Choanae. 

Dr.  Henry  Hall  Forbes  (New  York):  The  Use  of  Radium  in 
Malignant  Disease  of  the  Larynx  and  Oesophagus. 

MEDICAL  SOCIOLOGY. 

President  :  E.  Rowland  Fotiiergill,  M.B.,  B.S. 

Vice-Presidents  :  Charles  E.  S.  Flemming,  M.R.C.S.,  L.R.C.P.; 
James  Hudson,  M.D.,  C.M. ;  Peter  Macdonald,  M.D. 

Honorary  Secretaries:  Alex.  Forbes,  M.B.,  C.M.,  Hillsboro’ 
Lodge,  Sheffield;  David  McKail,  M.D.,  F.R.F.P.S.,  D.P.H., 
2,  Morris  Place,  Monteith  Row,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  28th. — The  Section  will  meet  in  the  Debating  Hall  of  the 
University  Union.  Subject  for  discussion :  Alcohol  as  a  Beverage, 
and  its  relation  to  Certain  Social  Problems. 

10  a.m. — Action  of  Alcohol  on  the  Human  Economy.  By  Professor 

E.  Mellanby  and  Dr.  John  T.  MacCurdy  (Cornell  University 
Medical  College) ;  fro  be  followed  by  Professor  A.  R.  CUSHNY  anil 
the  Rev.  C.  C.  Weeks,  M.R.C.S. 

Alcohol  in  Relation  to  the  Problems  of  Mental  Disorders.  To  be 
opened  by  Sir  Frederick  W.  Mott,  K.B.E.,aud  Dr.  August  Ley 
(Brussels),  followed  by  Dr.  C.  Hubert  Bond. 

2.15  p.m. — Alcohol  and  Industrial  Efficiency.  To  be  opened  by 
Professor  Edgar  L.  Collis  and  Dr.  M.  Hindhede  (Copenhagen), 
followed  by  Sir  Thomas  Oliver,  Dr.  W.  E.  Elliot,  M.P.,  and  the 
Right  Rev.  the  Bishop  of  Croydon. 
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Alcohol  and  Infant  Mortality.  To  be  opened  by  Dr.  J.  W. 
Ballantyne  and  Professor  C.  R.  Stockard  (Cornell  University, 
U.S.A.),  followed  by  Dr.  C.  W.  Saleeby,  Miss  Ivens,  M.S., 
Professor  Louise  McIlroy,  D.Sc.,  M.D.,  and  Mrs.  Stacey 
Cleminson,  M.B. 

Lay  persons  specially  interested  may  be  present  only  Ijy  invita¬ 
tion,  a  request  for  which  should  be  made  to  one  of  the  Honorary 
Secretaries. 

OTOLOGY. 

President:  Albert  Alex.  Gray,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  J.  G.  Connal,  M.B.,  F.R.F.P.S.;  W.  F.  Wilson, 
M.B. 

Honorary  Secretaries :  F.  J.  Cleminson,  M.Ch.,  F.R.C.S., 
32,  Harley  Street,  London,  W.l ;  J.  W.  Leitch,  M.B.,  6,  Clairmont 
Gardens,  Charing  Cross,  Glasgow. 

The  following  provisional  programme  has  beemarranged  : 

July  26tli. — Discussion:  Septic  Sinus  Thrombosis,  its  Diagnosis 
and  Treatment.  To  be  opened  by  Sir  William  Milligan  and  Dir. 
Lionel  Colledge.  The  following  members  will  take  part  in  the 
discussion:  Mr.  G.  J.  Jenkins,  Mr.  T.  B.  Layton,  Mr.  Archer 
Ryland,  and  Dr.  T.  Ritchie  Rodger. 

Papers : 

Professor  HolgerMygind  :  Benign  Forms  of  Otogenic  Meningitis. 

Dr.  J.  S.  Fraser  and  Dr.  Stephen  Young:  Is  it  worth  while 
to  Remove  Aural  Polypi  ? 

TUBERCULOSIS. 

President  :  Professor  Sir  Robert  Philip,  M.D.,  LL.D., 
P.R.C.P.E. 

Vice-Presidents:  James  Crocket,  M.D.,  D.P.H. ;  Professor 
S.  Lyle  Cummins,  C.B.,  C.M.G.,  M.D. ;  Wm.  Hy.  Dickinson, 
O.B.E.,  M.B.,  D.P.H. 

Honorary  Secretaries:  A.  Hope  Gosse,  M.D.,  M.R.C.P.,  75, 
Harley  Street,  London,  W. ;  A.  S.  M.  MacGregor,  O.B.E.,  M.D., 
D.P.H.,  488,  Ciarkston  Road,  Muirend,  Cathcart,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  27th  (10  a.m.).— Discussions  :  (1)  The  Clinical  Differentiation 
of  Pulmonary  Tuberculosis  from  other  Respiratory  Affections. 
To  be  opened  by  Professor  ItlST  (Paris).  (2)  Some  Aspects  of  the 
Treatment  of  Surgical  Tuberculosis.  To  be  opened  by  Mr.  James 
Taylor,  O.B.E.,  F.R.C.S.E.  (Glasgow). 

In  the  afternoon  Dr.  Rollier  (Leysiu)  will  give  a  cinematograph 
demonstration  in  the  Kelvin  Hall  at  2.15  illustrating  “The 
Share  of  the  Sun  intheTreatmentandPreventionof  Tuberculosis.” 

Gn  Friday,  July  28th,  at  11.30  a.m.,  there  will  be  a  joint  meeting 
with  the  Section  of  Public  Health,  when  Dr.  A.  S.  M.  Macgrf.gor 
will  open  a  discussion  on  the  administrative  requirements  of  the 
various  types  of  tuberculosis. 

There  will  be  a  demonstration  in  the  Kelvin  Hall  of  radiographs 
illustrative  of  chest  condit;ons  by  Dr.  Henderson  (Glasgow),  open 
for  inspection  during  the  period  of  the  annual  meeting. 


Honorary  Local  General  Secretary : 

Dr.  Geo.  A.  Allan,  22,  Sandyford  Place,  Glasgow,  W. 


PROVISIONAL  PROGRAMME  AND  TIME-TABLE. 

The  Headquarters  of  the  Annual  Meeting  of  the  Associa¬ 
tion  will  be  in  the  University  of  Glasgow. 

Meetings  of  Council,  Representative  Body,  etc. 
Friday ,  July  21st. 

10  a.m. — Meeting  of  Representative  Body,  Bute  Hall, 

University. 

4.45  p.m. — Extraordinary  General  Meeting,  Bute  Hall. 

7.15  p.m. — Representatives’  Dinner,  Grand  Hotel,  Charing 
Cross. 

Saturday,  Jidy  22nd. 

9.30  a.m.— Representative  Meeting,  Bute  Hall. 

1  p.m. — Photograph  of  Representative  Body. 

8  p.m. — Smoking  Coocert,  Grand  Hotel. 

Sunday,  July  23rd. 

11  a.m. — Services  in  Glasgow  Cathedral  and  St.  Mary’s 

Cathedral. 

2  p.m. — Sail  to  the  Firth  of  Clyde  on  s.s.  Skirmisher,  by 

invitation  of  Messrs.  Henderson  Bros. 

Monday,  July  24th. 

9  a.m. — Council  Meeting,  Randolph  Hall,  University. 

9.30  a.m. — Representative  Meeting,  Bute  Hall. 

9  p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  Local  Committee. 

Tuesday,  July  25tli. 

9.30  a.m. — Representative  Meeting,  Bute  Hall. 

2  p.m. — Aunual  General  Meeting,  Bute  Hall,  followed  imme¬ 
diately  by  Representative  Meeting. 

5  p.m. — ""Official  Religious  Service,  Glasgow  Cathedral. 

8  p.m. — *  Adjourned  General  Meeting  and  President’s 

Address. 

Wednesday,  July  26tli. 

9  a.m. — Council  Meeting,  Randolph  Hall. 

2  p.m. — Secretaries’  Conference,  Debating  Hall,  University 
Union. 

6.30  p.m. — Secretaries’  Dinner,  University  Union. 
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Entertainments  for  Ladies  accompanying  Representatives. 
July  21st. 

8.30  p.m.— Reception  and  Social  Evening  in  the  Ladies’  Club 
(Burlington  House,  183,  Bath  Street)  to  meet  the 
7  .  members  of  the  Ladies’  Committee. 

July  22nd. 

Afternoon— Visit  to  the  Cathedral  and  Provand’s  Lordship. 
Evening — Picture  House  .Entertainment. 

July  23rd. 

Church  Services  at  the  Cathedrals. 

Sail  on  s.s.  Skirmisher. 

July  24th. 

Afternoon— Motor  run  to  Loch  Lomond  and  Gareloch  ;  tea 
on  hoard  Clyde  training  ship  Empress. 

Evening— Either  a  Musical  Evening  at  Burlington  House 
or  join  the  Representatives  at  the  Alhambra. 

P  oi  further  information  for  ladies  see  note,  p.  15. 

Section  Meetings  and  Exhibitions. 

.  {For  Sections  see  detailed  list.) 

The  Pathological  Museum  will  be  open  from  July  25th  to  28th 
inclusive,  and  will  be  housed  in  the  Anatomical  and  Natural 
History  Departments,  in  the  same  quadrangle  as  most  of  the 
Sections  (see  descriptive  note  in  next  column). 

A  Public  Health  Exhibition ,  organized  by  the  Corporation, 
will  be  held  in  the  Kelvin  Hall,  immediately  opposite  the 
south_west  gate  of  the  University,  and  will  be  open  from 
July  25th  to  28th  inclusive  (see  p.  14).  It  will  be  designed 
to  demonstrate  the  bearing  of  the  various  municipal  activities 
on  the  health  of  the  public. 

The  Annual  Exhibition  of  surgical  instruments,  electrical 
appliances,  drugs,  foods,  and  books  will  be  on  view  in  the 
Kelvin  Hall  on  the  same  days.  It  is  hoped  that  every  member 
'v  ill  make  a  point  of  visiting  tlie  Exhibition. 

The  Kelvin  Hall  will  be  the  only  official  place  for  daily 

1nI\CHef!  du,n“§  time  of  tlie  general  meetings,  and  the 
Exhibitors  Club  will  also  be  available  lor  the  use  of 
members. 

General  Meetings,  Social  and  other  Functions,  and 
Entertainments. 

Tuesday,  July  25th. 

10  a.m. — Official  Opening  of  Exhibition. 

1  ,GT?n,eral  Me0etinS-  Dute  Hall  (short  session). 

5  p.m.  Official  Religions  Service,  Glasgow  Cathedral. 

8  p.m.— Adjourned  General  Meeting  and  President’s 

Address  in  Bute  Hall. 

if  ednesday,  July  26th. 

8  a.m.-Holy  Communion  at  St.  Mary’s  Cathedral  (Scottish 

Lpiscopal  Church),  Great  Western  Road. 

2  p.m.— Party  of  300  will  leave  by  charabancs  for  Bridge  of 

Weir,  to  Quarrier’s  Homes  and  the  Con¬ 
sumption  Sanatoria  of  Scotland,  and  will  be  enter- 
„  tamed  at  Duchal  by  Sir  Joseph  and  Lady  Maclav. 

-.m  p.m.— Party  will  leave  by  motors  to  visit  Glasgow  Water! 

woiks  at  Mugdock,  and  will  be  entertained  at 
Craigend  Castle  by  Mr.  and  Mrs.  Harold  E 
larrow. 

2.15  to  3  p.m.— Charabancs  will  leave  for  short  trips  to  places  of 
interest  in  or  near  the  city. 

\  wits  have  also  been  arranged  to  the  Glasgow  Art 
Galleries  and  Museum,  Kelvingrove  Park,  the 
Glasgow  Observatory,  and  the  Sugar  Refineries 
at  Greenock  where  the  party  will  be  entertained 
to  lea  at  the  Greenock  Royal  Infirmary. 

4  p.m.— Royal  Infirmary,  Roval  Hospital  for  Sick  Children 
and  the  Royal  Maternity  Hospital  will  entertain 
parties  to  tea,  and  they  will  have  an  opportunity 

of  seeing  round  the  hospitals.  y 

8.30  P-m.  ’Reception  by  the  Vice-Chancellor  and  University 
Court  m  the  Bute  Hall  and  Hunterian  Museum. 
Thursday,  July  27th. 

8.15  a-m— Temperance  breakfast,  University  Union,  by  invita- 

9  a  m  *r!w  of  the  National  Temperance  League. 

9  a.m.-  o.  Mr  S,  Andrew's  Cathedra,. 

°r  '2°nPm'~rH,i?0cary  Graduation,  Bute  Hall. 

p.m.-GoH  Competition  for  the  Ulster  Cup,  and  Gold 
Medal  to  be  presented  to  the  winner  by  the 

ClubTa^  Mrs!eMuoTOKeS.Kerl’  lC°‘’ta“'  «'  “■» 

•  15  p.m.  International  Bowling  Match,  North  v.  South 
Willowbank  Bowling  Green.  ’ 

0  P'm-~  in  Uie  Ghambers,  by  invitation 

,  or  “I  atyo^Gtagiw  "8'8tra,“'  °“d 

p.m.  Annual  Dinner  of  the  Association,  in  St.  Andrew’s 
10  n  m  n  a‘ls-  {G^ad  Hal,)-  Charing  Cross.  ®W  8 

-0  p.m.  Dance  in  St.  Andrew’s  Halls,  Ball  Room  Suite  bv 

invitation  of  Local  Committee.  ’  “ 
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Friday,  July  28th. 

2  p.m.-Motors  leave  for  a  trip  to  the  birthplace  of  William 
and  .John  Hunter,  and  will  be  entertained  to  tea 
limited  to’ 40)?  ®  Loudon  at  Hamilton  (party 

2.15  p.m.— Train  leaves  Partick  Central  Station  for  Erskine 
House  (Princess  Louise  Scottish  Hospital  for 
cAn’nu  bailors  and  Soldiers),  where  a  party  of 
9  (  500  will  be  entertained.  1  ^ 

'Lb  t0  3  P-m.— Charabancs  leave  for  short  trips  to  placesof  interest 
m  or  near  the  city. 

Visits  have  also  been  arranged  to  the  Art  Galleries 
arid  Museum,  and  to  the  Broadstone  Jubilee 
,  ,n  Hospital,  Port  Glasgow. 

o.ou  or  4  p.m.  Western  Infirmary,  Victoria  Infirmary,  and  Roval 
Samaritan  Hospital  will  entertain  parties  to  tea, 
and  they  will  have  an  opportunity  of  seeing 
round  the  hospitals. 

8  p.m.  Popular  Lecture  by  Professor  Graham  Kerr,  F.R.S. 
Subject:  “The  Physician— Naturalist,  Teacher! 
Benefactor.” 

9  p.m.— "Reception  and  Dance  by  invitation  of  the  President 
and  bellows  of  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  (500  guests). 

9  p.m.— Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  the  Local  Committee  (450  guests). 

,,  ^  's  requested  that  Academic  Dress  or  uniform  be  worn  at 

tne  lunctious  marked  with  an  asterisk. 

Saturday,  July  29th. 

Day  Excursions. 

Three  day  excursions  have  been  arranged: 
hirth  of  Clyde.—' The  turbine  steamer,  Duchess  of  Argyll 
specially  chartered,  will  leave  the  Broomielaw  for  a  cruise  on 
tne  iirth  ol  Clyde  and  through  the  Kyles  of  Bute,  returning  to 
Gourock  for  special  train  about  6  p.m.,  due  in  Glasgow  7  p.m. 

excursion nC  US1Ve  °f  UUCh  aDd  tea’  12s'  6d*  17118  18  Hie  principal 

Land  o’  Burns.  An  excursion,  limited  in  numbers,  has  been 
arranged  to  Ayr  and  the  “  Land  o’  Burns.”  Train  to  Ayr,  thence 
charabancs  to  Mauchline  (Burns  Museum),  Alloway  (Burns 
Cottage),  Crossraguel  Abbey,  etc.  Tickets,  inclusive  of  lunch  at 
Alloway  Hotel  (Banks  of  Doon)  and  tea,  about  20s. 

Stirling  and  Bannockburn . — An  excursion,  limited  in  numbers 
has  been  arranged  to  Stirling,  Bannockburn,  Bridge  of  Allan,  and 
Dunblane,  thus  including  places  of  historical,  balneological,  and 
ecclesiastical  interest.  Tickets,  including  lunch  and  tea,  12s.  6d. 

ACADEMIC  DRESS. 

Academic  Dress  for  the  Scottish  Universities  may  be  hired 
from  Messrs.  Thomson,  Son,  and  Laidlaw,  159,  St.  Vincent 
Street,  Glasgow,  Official  Robe  Makers  to  the  University  of 
Glasgow,  who  will  attend  for  that  purpose  in  the  University 
Union  during  the  meeting,  but  members  are  requested  to 
make  early  application.  Those  desiring  Robes,  etc.,  for 
English  degrees  should  communicate  with  Messrs.  Ede  and 
Ravenscroft,  93  and  94,  Chancery  Lane,  London,  W.C.2, 
Official  Robe  Makers  for  the  Association,  or  with  the  robe 
makers  of  their  own  university  before  coming  to  the  meeting. 

PATHOLOGICAL  MUSEUM. 

The  Subcommittee  responsible  for  tlie  organization  of  the 
Pathological  Museum  wishes  to  draw  the  attention  of  members 
to  this  branch  of  the  Annual  Meeting.  It  is  particularly 
desired  that  specimens  should  be  shown  which  illustrate 
subjects  to  be  discussed.  The  Museum  will  be  situated  in 
the  Anatomical  Department  of  the  University,  and  will  there¬ 
fore  be  convenient  to  the  various  Sections.  Provision  will  be 
made  for  the  display  of  museum  preparations  of  all  kinds, 
photographs  or  drawings,  microscopic  specimens,  lantern 
slides,  radiographic  negatives,  and  instruments.  An  endeavour 
is  being  made  to  get  together  a  collection  of  specimens  illus¬ 
trating  disease  of  animals  and  plants  of  economic  importance, 
and  the  development  of  malignant  disease  in  relation  to  specific 
forms  of  irritation. 

Whilst  the  exhibits  are  primarily  intended  to  illustrate  the 
work  of  the  various  Sections,  the  Committee  wishes  it  to  be 
understood  that  individual  specimens  of  special  interest  or 
a  series  demonstrating  some  special  subject,  specimens  and 
illustrations  relatiug  to  any  recent  research,  and  instruments 
relating  to  clinical  diagnosis  and  pathological  investigations, 
will  be  welcomed.  Every  care  will  be  taken  of  specimens’ 
and  the  contents  of  the  Museum  will  be  insured. 

In  order  that  arrangements  may  be  made  and  the  necessary 
forms  for  the  description  of  specimens  supplied,  intending 
exhibitors  are  requested  to  communicate  at  once  with' 
the  Honorary  Secretary  of  the  Pathological  Museum  Sub¬ 
committee,  Dr.  G.  Haswell  YV  ilson,  Glasgow  University. 

A  special  leature  of  the  Museum  will  be  the  anatomical  and 
pathological  preparations  of  William  Hunter.  The  anatomical 


14  July  8,  1922] 


r  SUPPLEMENT  TO  THE 
Lbritish  Medical  Journal 


Accommodation  in  Glasgow  and  Vicinity. 


collection,  which  is  of  great  intrinsic  and  histox-ical  interest, 
has  recently  been  displayed  in  the  gallery  of  the  museum  of 
the  Anatomical  Department  along  with  the  preparations  of 
the  late  Professor  Allen  Thomson  and  Emeritus  Professor 
Cleland.  The  pathological  specimens  of  William  Hunter  and 
Professor  Cleland  are  exhibited  in  other  sections  of  the 
Department. 


Dunoon : 


Argyll  Hotel 

...  8/6  per  person 

Crown  Hotel 

...  8/3  „ 

McColls’s  Hotel 

...  8/6  .. 

Wellington  Hotel  ... 

...  7/6 

Royal  Hotel 

...  7/6  „ 

Queen’s  Hotel,  Kirn 

.  ... 

...  10/6  „ 

Innellan : 

lioyal  Hotel,  Innellan :  Bedroom  and  breakfast,  10/-  per  person. 


PUBLIC  HEALTH  EXHIBITION  BY  THE 
CORPORATION  OF  GLASGOW. 

In  view  of  the  Annual  Meeting  of  the  British  Medical 
Association  to  be  held  in  Glasgow  in  July,  and  of  the 
prominent  place  which  the  city  has  acquired  in  the  advance¬ 
ment  of  public  health,  the  Corporation  has  cordially 
responded  to  the  desire  for  an  exhibition  portraying  its 
diversified  activities  in  safeguarding  the  health  of  the 
community.  Towards  the  fulfilment  of  this  object  twenty- 
one  departments  of  municipal  work  are  co-operating  with  the 
Health  Department.  The  exhibits  will  illustrate  as  far  as 
possible  the  varied  work  of  the  public  health  administration 
of  the  city,  and  the  closely  related  departments  of  work 
represented  in  bacteriology,  chemistry,  and  the  inspection 
of  meat  and  milk.  The  other  departments  will  similarly 
indioate  and  exemplify  their  important  functions  in  con¬ 
tributing  to  the  maintenance  and  promotion  of  the  well-being 
of  the  citizens,  and  will  have  reference  to  the  water,  gas, 
and  electricity  supplies ;  to  street  construction,  street  light¬ 
ing,  and  the  tramway  service;  to  housing  and  city  improve¬ 
ments  ;  to  public  baths  and  washhouses,  cleansing,  and  the 
disposal  of  sewage ;  to  public  parks  and  open  spaces, 
museums,  and  libraries;  and  to  markets,  the  standardization 
of  weights  and  measures,  and  the  prevention  of  fire. 

The  Exhibition  will  be  accommodated  in  the  Kelvin  Hall, 


Rothesay  : 

Glenbnrn  Hotel  Hydro:  Offers  special  terms  for  dinner,  bedroom, 
■and  breakfast  at  15/-  per  person. 

Kyles  of  Bute  Hydropathic,  Port  Bannatyne,  Rothesay:  Offers 
inclusive  terms  only  at  18/-  per  parson  per  day. 

Ayrshire  Coast  Resorts. 

Ayr  : 

Ayr  Station  Hotel:  Bedroom  and  breakfast,  11/-  and  upwards  per 
person. 

Prestwick : 

Royal  Hotel,  Prestwick  :  Bedroom  and  breakfast,  8/6  per  person. 

Troon  : 

Marne  Hotel  :  Beautiful  situation  on  the  edge  of  the  links.  Bedroom 
and  breakfast  from  11/-  to  12/-  per  person. 

Craiglea  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 


Inland  Hotels. 


Peeblesshire : 

Peebles  Hydro,  about  one  and  a  half  hours  from  Glasgow  :  Inclusive- 
terms,  15s.  per  person. 


Renfrewshire : 

Kilmalcolm  Hydropathic:  The  Hydro  offers  only  inclusive  terms 
at  15/-  to  21/- per  person. 


Loch  Lomond  Side : 

Tarbet  Hotel,  Loch  Lomond  :  Bedroom  and  breakfast,  10/-  per 
person. 

Trossachs  District. 

Bridge  of  Allan : 

Allan  Water  Hotel :  Bedroom  and  breakfast,  91-  and  upwards  per 
person. 

Queen’s  Hotel:  Bedroom  and  breakfast.il/-perperson. 


in  which  a  space  of  20, COO  square  feet  has  been  set  apart  by 
the  Corporation,  and  will  be  open  from  July  25th  to  28th.  The 
City  Bacteriologist  is  in  charge  of  the  arrangements  for  the 
collection  of  the  exhibits  to  be  supplied  by  the  various 
departments. 


Dunblane  : 

Dunblane  Hotel  Hydro  :  Bedroom  and  breakfast,  12/-  per  person. 

Crieff : 

Drummond  Arms  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 


ACCOMMODATION  AT  THE  ANNUAL  MEETING. 

The  Hotels  and  Lodgings  Committee  wishes  to  impress  on 
members  the  advisability  of  making  their  arrangements  as 
early  as  possible.  Most  of  the  hotels  are  unwilling  to 
reserve  rooms,  and  accommodation  in  them  can  only  be 
secured  by  early  and  definite  booking. 

A  list  of  hotels  and  hydros  in  Glasgow  and  vicinity  is 
appended.  Information  regarding  train  service  for  those  out 
of  town  was  given  in  the  Supplement  of  April  29th  (p.  122). 

A  number  of  beds  will  be  available  in  students’  hostels, 
which  are  being  specially  reopened  for  the  time  of  the 
meetings,  and  lor  these  the  Committee  has  had  to  guarantee 
a  minimum  number  of  residents.  The  daily  charge  for  bed 
and  breakfast  is  8s.  6d.  per  person. 

A  list  of  private  lodgings,  which  have  been  personally 
inspected,  has  been  prepared,  and  Dr.  James  Hendry,  the 
Secretary  of  the  Committee,  will  arrange  to  place  any 
visitors  who  wish  to  be  thus  accommodated  if  they  will 
indicate  their  requirements. 

All  applications  and  inquiries  about  accommodation  should 
be  sent  to  Dr.  James  Hendry,  4,  Clifton  Place,  Glasgow,  W. 


EXCURSIONS,  ETC. 

Attention  is  drawn  to  the  whole-day  excursions  arranged  for 
Saturday,  July  29th  (see  p.  13).  The  trip  arranged  on  the- 
turbine  steamer  Duchess  of  Argyll  will  give  visitors  au 
opportunity  of  seeing  the  river  as  well  as  the  Firth  of  Clyde. 
The  route  suggested  will  include  some  of  the  finest  scenery  in 
the  district,  and  will  pass  near  many  of  the  well-known  Clyde 
summer  l-esorts. 

The  excursions  arranged  to  the  Stirling  and  Ayr  districts- 
will  be  by  train  and  charabanc.  The  former  will  pass  over* 
much  historic  ground,  while  the  latter  will  be  through  a* 
county  intimately  connected  with  the  life  of  Robert  Burns. 

A  more  detailed  description  of  the  country  covered  by  these 
three  excursions  will  appear  in  the  Journal  of  July  15th. 

Facilities  for  engaging  iu  golf,  tenuis,  and  bowling  have 
been  made,  and  attention  is  drawn  to  the  Ladies’  Golf 
Competition  at  Hillfoot,  of  which  details  are  published  at 
page  15.  Those  intending  to  enter  should  send  their  names  tex¬ 
tile  convener,  Mrs.  T.  K.  Monro,  12,  Somerset  Place,  Glasgow, 
as  soon  as  possible,  as  the  rules  of  the  club  require  that 
names  of  competitors  shall  be  presented  to  the  committee 
before  the  date  for  play. 


HOTELS  AND  HYDROS  IN  GLASGOW  AND  VICINITY. 


Glasgow. 


Central  Station  Hotel  (Caledonian  Railway) 

North  British  Station  Hotel 

St.  Enoch  Station  (G.  and  S.W.  Railway)  ... 

More's  Private  Hotel,  India  Sti’eet 
Bath  Hotel,  152,  Bath  Street 

Waver  ley  (Cranston’s)  Temperance  Hotel, 
172,  Sauchiehall  Street  ... 


Bedroom  and 
Breakfast. 
12/-  to  15/6 
12/6  to  14/- 
From  11/— 
From  9/6 
From  8/6 

From  8/- 


Clyde  Coast  Resorts. 

Helensburgh : 

Queen’s  Hotel:  Bedroom  and  breakfast,  11/-  per  person. 

Imperial  Hotel:  Bedroom  and  breakfast,  8/6  per  person. 

Shandon : 

Sbandon  Hydro  Hotel:  Offers  special  terms  for  bedroom  and 
breakfast  at  12/6  per  person.  Will  arrange  for  their  motor  to  meet 
at  Helensburgh  the  train  which  leaves  Glasgow  at  10.40  p.m. 

Greenock : 

Tontine  Hotel:  Bediroom  and  breakfast,  10/-  to  11/6  per  person. 

Gourock : 

Ashton  Hotel :  Bedroom  and  breakfast,  9/6  to  10/6  per  person. 

Wemyss  Bay : 

Wemyss  Bay  Hydropathic.  Skelmorlie:  Requires  very  early  notice, 
and  gives  inclusive  terms  only  at  16/-  and  upwards  per  day  per 
person. 


SPORTS. 

Golf. 

Competition  for  the  Ulster  Cup  (see  p.  15)  and  the  Glasgow 
Medical  Golf  Club’s  Medal  will  take  place  on  Thursday, 
July  27tli,  at  2  p.m.,  at  Killermont,  by  permission  of  the 
Glasgow  Golf  Club.  Entries  will  be  received  by  Dr.  J. 
Glaister  McCutclieon,  14,  Belmont  Street,  Glasgow,  W.,  or  at. 
the  Reception  Room,  up  to  Wednesday,  July  26th.  See 
special  notice,  p.  15,  for  conditions,  etc. 

Facilities  for  golf  during  the  week  have  been  granted 
by  the  following  clubs:  Glasgow  Golf  Club,  Killermont 
(gentlemen  only);  Erskine  Golf  Club;  Pollok  Golf  Club; 
Bisliopbriggs  Golf  Club.  Arrangements  have  also  been  made 
for  play  at  Gailes  (Western  Golf  Club),  and  at  Prestwick 
Championship  Course.  (This  last  privilege  is  granted  con¬ 
tingent  on  the  course  not  being  closed  after  the  amateur 
championship.) 

Bowling. 

Several  of  the  best  bowling  greens  in  Glasgow  will  be 
open  to  members  of  the  Association  for  individual  play  during, 
the  meeting  in  Glasgow.  It  is  proposed  that  an  international 
match,  North  v.  South,  should  be  played  on  the  Willowbank 
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bowling  grceu  on  Thursday,  July  27th.  Those  who  wish 
to  talce  part  in  the  game  are  requested  to  write  as  soou 
as  possible  to  Dr.  W.  Snodgrass,  11,  Victoria  Crescent,  Glas¬ 
gow,  W.,  stating  their  experience  in  match  play  and  their 
usual  position  in  rinks  as  leads,  seconds,  thirds,  or  skips. 
Lunch  will  be  provided  by  Colquhoun,  225,  Byres  Load,  at 
1.15  p.m.,  and  it  is  hoped  to  have  the  game  finished  in 
time  to  allow  players  to  attend  the  civic  reception  in  the 
Municipal  Buildings  in  the  afternoon.  Application  should 
be  made  soon,  so  that  it  may  be  known  how  many  will 
play  and  final  arrangements  be  made.  Players  will  be  pro¬ 
vided  with  bowls  at  the  club-house  or  may  bring  their  own 
bowls  if  they  so  prefer. 

Facilities  for  bowling  have  been  granted  on  the  following 
greeus:  Willowbank,  Partick,  Burnbank,  Queen’s  Pari” 
Bellaliouston,  and  Titwood. 

Lawn  Tennis. 

Facilities  for  lawn  tennis  have  been  granted  on  the  follow¬ 
ing  courts:  Partick,  Pollokshields,  and  Titwood. 


CLUBS,  ETC. 

Honorary  membership  of  the  University  Union  will  be 
granted  to  all  members  registering  at  the  Annual  Meeting. 
Luuches  will  be  provided  during  the  Meeting  of  Represen¬ 
tatives,  but  later  the  official  place  for  daily  lunches  will  be  at 
Kelvin  Hall. 

Daily  privileges  (not  residence)  have  also  been  granted  by 
the  Royal  Scottish  Automobile  Club,  the  Liberal  Club,  the 
Conservative  Club,  the  Royal  Faculty  of  Physicians  and 
Surgeons,  aud  the  Arlington  Baths  Club. 

Cards  will  be  provided  at  the  Reception  Room. 


ARRANGEMENTS  FOR  LADIES  DURING  THE 
ANNUAL  MEETING. 


While  the  General  Offices  of  the  Association  during  the 
Annual  Meeting  will  be  in  the  University  Buildings  at 
Gilmorehiil,  attention  is  drawn  to  the  fact  that  special 
arrangements  have  been  made  to  secure  club  rooms  in  the 
city  for  ladies  accompanying  Representatives  or  members. 
Burlington  House  has  been  engaged  for  this  purpose.  It  is 
situated  at  183,  Bath  Street,  adjoining  Sauchiehall  Street,  and 
within  half  a  minute  of  the  more  important  tram  lines.  All 
information  about  the  programme  for  ladies  may  be  obtained 
here,  aud  all  excursions  specially  reserved  for  ladies  will  start 
from  this  point.  Meals  will  be  provided  if  required,  and  the 
house  may  be  used  as  an  address  for  letters,  while  facilities 
will  be  afforded  for  those  who  wish  to  rest  or  change  before 
proceeding  to  any^  of  the  evening  entertainments.  Queen 
Margaret  College  Union  has  also  been  engaged,  and  a  small 
suite  of  rooms  for  ladies  has  been  reserved  in  the  University 
Union.  .  J 

On  the  forenoons  of  Wednesday,  Thursday,  and  Friday, 
July  26th,  27th,  and  28th,  during  the  sittings  of  the  Scientific 
Sections,  charabancs  have  been  reserved  for  the  use  of  ladies, 
and  these  will  leave  Burlington  House  between  10  and  if 
°i clock.  They  will  afford  an  opportunity  of  visiting  the 
Cathedral,  Provand's  Lordship,  the  Art  Galleries  and  Museum 
some  of  the  Child  Welfare  Centres,  the  School  of  Domestic 
Science,  one  of  the  children’s  country  hospitals,  Coats’s 
-Thread  Mills,  Templeton’s  Carpet  Factory,  and  some  of  the 
other  local  industries. 


On  the  forenoon  of  Thursday  the  Gaumont  Film  Company 
has  consented  to  give  a  special  film  display  in  one  of  the 
picture  houses. 

,,  other  entertainments  and  functions  arranged  during 
the  afternoons  and  evenings  of  these  days  are  open  to  ladies” 
application  for  tickets  having  to  be  made  by  a  member. 


j-  Ladies  AccomPanyin0  Representatives. 

All  ladies  accompanying  Representatives  are  invited  to  a 

Tn?v  21V«Tmf  £  ®urllD*toTn  House  on  the  evening  of  Friday, 
July  21st,  at  8.30  p.m.  Lady  Macewen,  President  of  the 
Ladies  Committee,  and  Lady  MacAlister,  Convener  of  the 
Ladies  Receptions  Committee,  will  welcome  the  guests.  It 
is  hoped  that  all  lady  visitors  will  endeavour  to  be  present 
so  that  members  of  the  Committee  may  make  their  acquaint¬ 
ance  and  so  be  the  better  able  to  make  their  stay  in  the  city 
as  pleasant  as  possible  On  the  afternoon  of  Saturday, 
July  22nd,  a  visit  will  be  paid  to  the  Glasgow  Cathedral 
vlncli  is  one  of  lie  two  pre-Reformation  cathedrals  in 
Scotland  which  is  still  m  regular  use  as  a  place  of  worship. 
Thereafter  the  party  will  be  taken  to  Provand’s  Lordship, 
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which  is  quite  near.  Though  now  used  as  a  museum  and 
containing  some  interesting  relics,  it  is  also  of  note  that  it 
was  probably  the  earliest  of  Glasgow’s  hospitals— part  of 

dTating  from  1471’  when  it  was  known  as 
bt.  Nicholas  s  Hospital.  The  Provand’s  Lordship  Club  has 
kindly  agreed  to  entertain  the  company  to  tea.  In  the 
evening  seats  will  be  reserved  in  one  of  the  picture  houses  in 
the  city. 

On  Sunday,  July  23rd,  the  Glasgow  Cathedal  (Church  of 
Scotland)  and  St.  Mary’s  Cathedral  (Scottish  Episcopal 
Church)  have  services  at  11  o’clock.  In  the  afternoon  a  sail 
on  the  River  and  Firth  of  Clyde  has  been  arranged  by  the 
kindness  of  Messrs.  Henderson  Bros.  (Anchor  Line),  who  have 
placed  the  s.s.  Skirmisher  at  disposal.  Visitors  will  be  able 
to  procure  meals  on  board. 

A  has  been  arranged  for  Monday  afternoon, 

July  24lb,  a  number  of  private  cars  having  been  lent  to  the 
Committee  for  the  day.  It  is  proposed  to  go  by  way  of  Loch 
Lomond  and  then  to  cross  over  the  hill  to  the  Gareloch, 
where  the  party  will  be  entertained  to  tea  on  board  the  Clyde 
training  ship  Empress ,  and  a  display  of  musical  drill  will  be 
gtven  by  the  boys.  The  return  journey  will  be  by  another 
route.  In  the  evening  there  will  be  music  at  Burlington 
House  or  ladies  may  join  the  Representatives  at  the  Alhambra, 

Ladies’  Golf  Competition. 

A  Ladies’  Golf  Competition  will  take  place  on  Wednesday 
morning,  July  26th.  A  prize  has  been  offered  for  the  best 
score  (Union  handicap)  over  eighteen  holes,  at  Douglas  Parle 
Golf  Course,  Hillfoot.  A  special  prize,  in  connexion  with 
the  same  competition,  will  be  given  for  the  best  scratch  score 
for  six  tr  hidden  holes.” 

The  train  leaves  Charing  Cross  Station  for  Hillfoot  at 
9.23  a.m.,  returning  1.40  p.m.  ;  return  ticket  2s.  0£d.  Luncheon 
will  be  provided  at  the  Club  House. 

Those  wishing  to  take  part  in  the  competition  should  send 
their  names  and  handicap  to  Mrs.  Monro,  12,  Somerset  Place,. 
Glasgow,  as  soon  as  possible. 

Facilities  for  Golf,  Tennis,  and  Bowling  will  be  available 
for  the  forenoons  of  Wednesday,  Thursday,  and  Friday,  July 
26th,  27th,  and  28th.  Arrangements  will  be  made  each, 
morning  at  Burlington  House,  183,  Bath  Street. 


RAILWAY  TRAVELLING  TO  GLASGOW. 

The  British  Medical  Association  has  applied  to  the  Railway 
Clearing  House  for  a  renewal  of  the  concessions  in  regard  to 
members  travelling  to  the  Annual  Meeting  which  were 
customarily  granted  before  the  war.  We  regret  to  state  that 
the  Clearing  House  does  not  see  its  way  to  permit  the  issue  of 
tickets  at  reduced  rates  to  medical  practitioners  proposing  to 
attend  the  forthcoming  Annual  Meeting  at  Glasgow.  Any 
member  of  the  Association  travelling  to  Glasgow  can  there¬ 
fore  purchase  his  ticket  individually  on  the  same  terms  as- 
though  it  were  booked  for  him  through  the  Central  Office. 
Should  any  member,  however,  desire  the  Central  Office  to 
take  tickets,  or  book  seats,  it  is  requested  that  an  early  note 
may  be  sent  to  the  Financial  Secretary,  stating  the  day  on 
which  he  intends  to  travel  and  the'  time  and  Diace  of 
departure. 


GOLF  COMPETITION  FOR  THE  ULSTER  CUP. 

In  1909  the  Ulster  Medical  Society  presented  to  the  British 
Medical  Association  a  cup  to  be  played  for  at  Annual  Meet- 
ings,  and  to  be  won  out  and  out  by  any  member  winning  it 
three  times  in  all,  or  twice  in  succession. 

The  following  is  a  list  of  winners  whose  names  are  engraved 
on  the  base ; 


1909  .  Dr.  Shackleton,  Holywood. 

1910  .  Dr.  G.  E.  Haslip,  London. 

1911  .  Dr.  W.  J.  McCardie,  Birmingham. 

1912  .  Mr.  Albert  Lucas,  Birmingham. 

1913  .  Dr.  H.  L.  Hatch,  Pinner. 

1914  .  Dr.  D.  Barty  King,  London. 

1920  .  Mr.  Albert  Lucas,  Birmingham. 

1921  .  Dr.  S.  T.  Irwin,  Belfast. 


On  the  occasion  of  the  competition  in  Glasgow  on  Thursday 
afternoon,  July  27th,  a  gold  medal  will  be  presented  to  the 
winner  of  the  cup  by  the  Glasgow  Medical  Golf  Club.  The 
cup  and  the  gold  medal  will  be  presented  to  the  winner  at 
the  Annual  Dinner  of  the  Association  on  the  same  day. 

Conditions. 

1.  The  competition  is  open  to  all  members  of  the  British  Medical 
Association. 

2.  Bogey  play  uuder  handicap  not  exceeding  18. 

3.  One  round  of  18  holes  to  be  played  on  Thursday,  July  27th,  by 
permission  of  the  Glasgow  Golf  Club,  at  their  course  at  Killermout. 
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4.  No  previous  play  permitted  on  the  course  on  the  day  of  the 
competition. 

15.  Those  intending  to  compete  are  required  to  furnish  wi-th 
their  entry  a  certificate,  signed  by  their  club  secretary,  stating 
(a)  their  lowest  score  handicap ;  ( b )  the  bogey  score  of  their 
course;  (c)  the  length  of  their  course. 

Any  dispute  connected  with  the  competition  to  be  decided 
by  the  committee  in  charge — namely,  Professor  J.  M.  Munro 
Kerr,  Dr.  D.  T.  Laird,  Dr.  John  Henderson,  and  Dr.  J. 
Glaister  McCutcheon,  14,  Belmont  Street,  Glasgow  (convener). 
Entries  must  be  in  the  hands  of  the  convener  not  later 
than  4  p.m.  on  Wednesday,  July  26tli.  The  official  hour  of 
starting  is  2  p.m.,  but  members  who  are  not  taking  part  in 
the  Sections  may  play  in  the  forenoon  by  arrangement  with 
the  convener  of  the  committee  at  the  Reception  Room. 
Partners  will  be  balloted  for  as  entrants  arrive  at  the 
course. 

Competitors  and  friends  will  be  entertained  to  tea  in  the 
Club  House  from  3.30  till  5  p.m.  by  the  present  Captain  of 
the  Glasgow  Golf  Club,  Professor  J.  1VI.  Munro  Kerr,  and  Mrs. 
Munro  Kerr.  Information  regarding  the  route  to  Killermont 
may  be  obtained  from  auy  member  of  the  committee,  or  from 
bills  posted  in  the  Reception  Room. 

Note. — The  attention  of  competitors  is  specially  directed  to 
paragraph  5  of  the  Conditions. 


Dritisl)  JEe&iral  Jlssariatton. 


CURRENT  NOTES. 


Professional  Secrecy. 

In  the  Proceedings  of  Council  in  the  Supplement  of 
June  24th  (p.  242)  we  recorded  that  a  letter  was  received 
from  the  Council  of  the  National  Union  of  Scientific  Workers 
stating  that  that  body  had  passed  a  resolution  in  regard  to 
the  sanctity  of  confidential  communications  between  doctor 
and  patient.  The  National  Union  of  Scientific  Workers  was 
thanked  for  its  expression  of  opinion,  and  informed  that  the 
British  Medical  Association  would  be  glad  if  it  would  give 
publicity  to  the  resolution  of  its  council.  The  following 
announcement  has  accordingly  now  appeared  in  the  public 
press : 

“  At  the  half-yearly  council  meeting  of  the  National  Union  of 
Scientific  Workers  the  following  resolution  was  adopted  unani¬ 
mously: 

‘  That,  in  the  opinion  of  this  council  of  the  National  Union  of 
Scientific  Workers,  the  sanctity  of  confidential  communications 
to  doctors  by  their  patieuts  is  not  primarily  a  matter  for  lawyers 
to  decide,  and  that  this  council  instructs  the  executive  to  give  its 
strenuous  support  to  the  doctors’  efforts  to  retain  intact  their 
professional  honour.’  ” 

The  National  Insurance  Bill  in  Grand  Committee. 

We  reported  last  week  that  the  National  Health  Insurance 
Bill  had  passed  through  Grand  Committee  on  June  27th.  The 
bill,  it  will  be  remembered,  has  for  its  purpose  the  trans¬ 
ference  of  certain  liabilities  connected  with  medical  benefit 
from  the  Treasury — that  is  to  say,  from  the  moneys  voted  bv 
Parliament — to  the  accumulated  surpluses  in  the  hands  of 
the  approved  societies.  We  have  received  from  the  Medical 
Secretary  some  notes  and  reflections  of  a  medical  man  who 
was  present  at  the  meeting.  With  a  few  elisions  they  are  as 
follows : 

“There  are  52  members  of  Standing  (Committee  C  to 
which  the  bill  was  remitted,  and  29  were  present  on 
June  27th.  Seeing  the  purpose  for  which  the  money  in  ques¬ 
tion  is  required,  and  in  view  of  the  certainty  of  questions 
arising  which  affect  the  medical  profession,  it  might  have 
been  expected  that  one  or  more  of  the  medical  M.Ps.  would 
have  been  at  the  Committee.  There  were  representatives 
of  the  approved  societies  of  all  kinds,  representatives  of 
the  employers,  representatives  of  insurance  committees,  and 
representatives  of  the  Ministry  of  Health,  but  no  doctor. 

“Most  of  the  talk  came  from  Major  Mackenzie  Wood,  w'ho 
strove  hard  to  prevent  certain  expenditure  on  mileage  in 
Scotland  being  defrayed  by  the  societies.  In  view  of  the  way 
in  which  tl  e  societies  have  been  patted  on  the  back  by  each 
other  and  by  members  of  the  Government  for  offering  to 
relieve  the  Government  of  this  particular  burden,  it  was 
somewhat  painful  to  find  that  one  of  the  societies  at  any  rate 
was  not  anxious  to  share  in  the  glory.  But  Major  Wood  was 
careful  to  explain  that  though  his  society  was  not  anxious  to 
pay,  he  did  not  want  the  Scottish  rural  doctors  to  suffer,  but 
had  a  plan  whereby  they  would  pay  one  another.  Each  insur¬ 
ance  area,  he  said,  accumulated  every  year  certain  moneys  on 


behalf  of  the  unallocated  insured  persons.  This  money  he 
seemed  to  suggest  had  been  lying  loose  until  the  doctors 
(Scottish  doctors,  presumably),  unwilling  to  see  it  going 
begging,  had  put  in  a  claim  to  it,  and,  nobody  else  seeming  to 
want  it,  had  got  it.  Now,  said  Major  Wood,  if  this  money  is 
divided  among  the  rural  doctors  as  payment  for  tlieir 
mileage,  the  town  doctors,  it  is  Hue,  will  not  get  any  of  it,  but 
they  will  never  miss  it,  and  the  approved  societies  will  not 
have  to  pay  it.  A  few  members  of  the  Committee  seemed 
quite  taken  with  the  idea,  but  the  Minister  pointed  out  that, 
the  scheme  being  an  insurance  scheme,  the  doctors 
of  the  area  collectively  were  entitled  to  all  the  money, 
allocated  and  unallocated,  because  collectively  they  hail 
undertaken  the  medical  responsibility  for  all  the  insured 
persons  in  the  area.  Sir  Kingsley  Wood  made  a  gallant 
attempt  to  drive  this  home  to  the  Major  and  his  sup¬ 
porters,  but  without  much  success.  The  amendment  was, 
however,  heavily  defeated.  At  the  end  of  the  debate,  as 
at  the  beginning,  some  of  the  members  of  the  Committee 
seemed,  to  one  observer  at  any  rate,  to  be  quite  ignorant 
of  what  a  medical  insurance  scheme  really  means. 
Apparently  the  only  thing  that  would  satisfy  Major  Wood 
and  his  friends  would  be  that  every  insured  person  should 
need  the  doctor  during  every  year.  Perhaps  some  actuarial 
friend  may  yet  succeed  in  showing  Major  Wood  that  if  he 
had  his  way  the  medical  insurance  premium  would  have 
to  be  raised,  just  as,  if  all  houses  insured  against  fire 
actually  took  fire,  fire  insurance  premiums  would  be  quite 
considerably  increased. 

.  “  The  only  other  point  of  interest  to  the  medical  profession 
was  the  attempt  to  get  incorporated  in  the  bill  the  following 
amendment : 

‘  The  Minister  of  Health  shall  obtain  the  consent  of  the  National 
Conference  of  Friendly  Societies  before  making  any  further  agree¬ 
ment  on  the  question  of  rates  of  remuneration  and  terms  of 
service  of  the  medical  profession.’ 

This  was  down  in  the  name  of  Mr.  Cautley,  and  a  similar 
amendment  was  backed  by  Mr.  Rhys  Davies,  Mr.  Bromfield, 
and  Mr.  A.  T.  Davies.  Mr.  Cautley  pleaded  hard  for  some 
declaration  in  the  bill  which  should  make  it  incumbent  ou 
the  Minister  to  give  the  societies  that  place  in  the  negotia¬ 
tions  with  the  medical  profession  to  which,  he  said,  their 
participation  in  the  administration  of  the  system  entitled 
them,  and  to  which  their  recent  monetary  sacrifice  had 
strengthened  their  claim.  His  only  difficulty  was  that  he 
was  nob  sure  that  the  National  Conference  of  Friendly 
Societies  was  quite  the  right  body  to  be  consulted.  Sir 
Alfred  Mond,  however,  would  have  none  of  it.  He  was  pre¬ 
pared  to  stand  by  the  declaration  he  had  made  on  the  second 
reading,  but  he  could  nob  consent  to  have  his  hands  tied  in 
the  way  suggested.  He  would  give  the  approved  societies 
full  opportunities  for  expressing  their  views  before  he  came  to 
any  fresh  agreement  with  the  representatives  of  the  medical 
profession,  and  would  do  his  best  to  meet  their  views  so  far 
as  was  compatible  with  his  duty  to  the  other  parties  con¬ 
cerned.  Farther  lie  would  not  go,  and  he  was  evidently 
determined  to  carry  out  the  business  of  his'dexiartment  in  his 
own  way,  while  being  ready,  as  Ministers  must  be,  to  listen  to 
all  parties  concerned.  So  Mr.  Cautley  withdrew  his  amend¬ 
ment  and  the  bill  was  reported  to  the  House. 

“  One  visitor,  at  least,  went  away  with  a  firmer  conviction 
than  ever  that  neither  the  medical  profession  nor  the  public 
will  ever  get  fair  play  in  connexion  with  national  insurance 
matters  until  some  medical  man  who  knows  the  business  at 
first-hand  and  can  speak  with  authority  is  put  into  Parlia¬ 
ment.  Much  of  the  ignorance — honest  ignorance  for  the  most 
part — which  was  shown  in  the  debate  could  and  ought  to  have 
been  exposed  on  the  spot  by  somebody  who  knew.  But  why 
does  not  Parliament  make  use  of  the  material  it  already  has 
at  hand?  Dr.  Farquliarson  had  spoken,  and  spoken  well,  on 
the  bill  on  the  second  reading.  Why  should  he  not  have 
been  asked  to  serve  on  the  Committee?  ” 

Pensions  Boards  Medical  Officers. 

In  the  Supplement  of  June  3rd,  page  218,  there  appeared 
a  report  of  a  deputation  from  the  British  Medical  Association 
to  the  Minister  of  Pensions  protesting  against  the  reduction 
of  the  rate  of  remuneration  to  ordinary  members  of  Pensions 
Boards  from  £1  11s.  6d.  to  £1  6s.  3d.,  and  that  of  chairmen 
from  £1  16s.  9d.  to  £1  11s.  6d.,  for  a  session  not  exceeding 
two  hours  and  a  half.  The  Minister’s  answer  has  now  been 
received,  and  is  as  follows: 

“  In  reply  to  your  letter  of  the  22nd  inst.  I  am  directed  to  sta’e 
that  the  Minister  has  given  careful  consideration  to  the  points 
raised  by  your  deputation  on  the  26tli  May  regarding  the  question 
of  remuneration  to  Medical  Officers  to  Ministry  of  Pensions 
Medical  Boards,  and  he  regrets  that  he  is  unable  to  depart  from  liis 
previous  decision.” 

To  this  a  reply  has  been  sent  intimating  that  the  Associa¬ 
tion  greatly  regrets  the  Minister’s  decision,  and  still  holds 
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strongly  that  a  payment  of  £1  6  s.  3d.  for  two  and  a  half 
hours  work  requiring  special  knowledge  and  entailing  great 
responsibility  is  totally  inadequate.  The  next  step  obviously 
rests  with  the  medical  men  doing  this  work.  Some  of  them 
are  men  who,  for  various  reasons,  have  to  depend  upon  the 
Pensions  Board  work  as  their  main  means  of  livelihood,  and 
they  may  very  naturally  be  reluctaut  to  give  it  up.  But 
those  doctors  to  whom  the  Pensions  work  is  merely  incidental 
have  now  an  opportunity  of  showing  that  they  agree  with 
the  Association  that  the  remuneration  for  this  work  is  quite 
inadequate  and  that  it  constitutes  a  precedent  which  will 
certainly  be  quoted  against  the  profession.  There  is  little 
doubt  that  the  decision  of  the  Minister  was  considerably 
influenced  by  such  incidents  as  he  quoted  to  the  deputation 
from  the  Association,  when  he  said  that  he  had  recently  had 
a  deputation  of  doctors  from  Glasgow,  who  asked  for  Board 
work  and  raised  no  difficulties  about  the  payment. 

New  Graduates  and  the  Association. 

On  June  28th  the  Executive  Committee  of  the  Sheffield 
Division  entertained  at  luncheon  the  successful  candidates  at 
the  June  Final  M.B.  Examination  of  Sheffield  University. 
Dr.  Vi .  H.  Helm,  Chairman  of  the  Division,  presided,  and  after 
the  loyal  toast  had  been  honoured  proposed  the  toast  of 
“  Health  and  success  to  the  new  graduates.”  Dr.  Helm 
expressed  the  pleasure  it  gave  him  to  welcome  the  successful 
students  as  members  of  the  profession  who  were  received  not 
as  new  competitors  but  as  colleagues,  and  he  referred  to  the 
importance  of  co-operation  among  the  various  branches  of  the 
profession,  'lhe  toast  was  supported  by  Colonel  Mackinnon 
and  drunk  with  enthusiasm.  Dr.  Francis  Wrench  then 
responded  in  a  short  but  witty  speech.  “The  University 
Staff  was  proposed  by  Dr.  Doris  Pindar,  and,  in  the  unavoid¬ 
able  absence  of  Professor  Hall,  was  replied  to  by  Dr.  Barnes, 
.there  were  afterwards  brief  addresses  from  Drs.  Gordon, 
M  ynne,  Caiger,  and  Mart,  several  speakers  referring  to  the 
indebted ik  ss  of  the  profession  to  the  British  Medical  Associa¬ 
tion,  and  pointing  out  the  benefits  to  be  derived  bv  the  young 
practitioner  from  being  a  member.  The  toast  of  “The 
Chairman,  proposed  by  Dr.  J.  Bussell,  concluded  a  most 
eujoyable  and  successful  meeting.  Dr.  Margaret  Cannon, 
Dr.  I1  orbes,  and  Dr.  Forrest  wrote  regretting  their  inability 
to  attend. 


38ritislj  jHrtncal  Jlssoriattmt. 

NOTICE  OF  EXTRAORD INARY  GENERAL 
MEETINGS. 

NOTICE  IS  HEREBY  GIVEN  by  the  Council  that  an 
Extraordinary  General  Meeting  of  the  above  named  Associa¬ 
tion  will  be  held  in  the  Bute  Hall  of  the  University  of 
Glasgow,  in  the  City  of  Glasgow,  on  Friday,  the  21st  day  of 
July,  1922,  at  4.45  o’clock  in  the  afternoon,  when  the  sub¬ 
joined  Resolutions  for  altering  the  Articles  of  Association  will 
be  proposed  as  Extraordinary  Resolutions. 

Article  1. 

1.  That  in  Article  1  there  be  inserted  immediately  after  the 
ara.crra.nh  rifvftn-inc*  <<  TAirriciI^v^  Jt  _  . 


and  “Branch”  a  new 


- - -  — -  v>A  VA.\y  AJVJ  Ul.JI 

paragraph  defining  “Division 
paragraph  to  read  as  follows  : 

,‘;Bl'a“h  Council  ’  or  ‘  Council  of  a  Branch  ’  when  used  in 
relation  to  a  Corporate  Branch  (as  hereinafter  defined)  means 

»»?£££■* tl,at  Bra,,ch  b-v  "i,atev“  ^ 

Article  3 

2.  ^  That  in  Article  3  there  be  substituted  for  the  words,  from 

luclusiAellCworaa'r8''  t0  “C,llte<1  KinSa°m” 

MeficHl  P^cUtioner  residin'. ‘within area* o’.6’63  T' 
oi  the  Association  not  in  thf  UniSea  KingS.”  a“J'  B‘'a“C“ 

Article  7 

3.  That  in  Article  7  the  word  “Council  *>  win,  ,, .  •  ,  ,, 

Article  concludes  be  deleted  with  which  the 

r  '  Article  11. 

aS  iihebehS:!.“Fomatiou "  ■— »*  P«c*Un« 

“(lr  be  “sertea 


6.  That  there  be  added  to  the  said  Article  two  new 
sub-paragraphs  to  read  as  follows  : 

(2)  Each  Division  shall  have  a  local  area  to  be  determined 
as  hereinafter  provided  and  a  Branch  shall  he  a  Division  or 
a  gr$>up  of  Divisions.” 

“  (3)  Provided  that  no  body  of  Members  shall  be  finally 
recognized  as  a  Division  or  Branch  until  they  shall  have 
adopted  Rules  of  Organization  and  the  current  Rules 
governing  procedure  in  Ethical  matters  and  such  Rules  shall 
have  been  approved  by  the  Council.” 

7.  That  there  be  inserted  immediately  after  Article  11 
new  headings  and  a  new  Article  (herein  referred  to  as 
Article  11a)  to  read  as  follows  : 

“Branches  not  in  the  United  Kingdom. 
Incorporation. 

,  •"  (1)  Subject  as  hereinafter  provided,  it  shall  be  com¬ 

petent  for  the  Members  of  a  Branch  not  in  the  United  King- 
dom  to  procure  themselves  to  be  incorporated  (in  accordance 
with  the  law  in  force  in  the  area  of  the  Branch)  under  a  name 
indicating  that  the  Body  so  incorporated  is  a  Branch  oi  the 
Association.  A  Branch  so  incorporated  is  hereinafter  re- 
ferred  to  as  a  Corporate  Branch. 

(2)  The  objects,  powers,  and  obligations  of  a  Corporate 
Branch,  as  defined  by  its  Memorandum  of  Association,  shall 
coincide  with  the  objects,  powers,  and  obligations  of  the 
Association  as  similarly  defined,  with  such  variations  only 
as  the  Association  shall  approve. 

(3)  The  membership  of  a  Co  porate  Branch  (save  as  other¬ 
wise  provided  by  paragraph  (2)  of  Article  4  hereof)  shall 
be  stnctiy  confined  by  its  Articles  of  Association  to  Members 
of  the  Association,  and  it  shall  be  thereby  provided  that  any 
Member  of  the  Corporate  Branch  shall,  upon  ceasing  to  be  a 
llember  of  the  Association,  ijp  o  facto  and  immediately  cease 
to  be  a  Member  of  such  Branch. 

(4)  lhe  Corporate  Branch  shall  not  be  deemed  to  be  an 
agent  for,  aud  shall  have  no  power  to  impo  e  any  responsi¬ 
bility,  or  liability  on,  or  to  pledge  the  credit  of  the  Associa¬ 
tion  in  respect  of  any  acts,  expenses,  matters  or  things  done 
or  incurred  by  the  Corporate  Branch,  and  the  Articles  of 
Aj!S0?latl0n  of  such  Branch  shall  contain  a  provision  to  that 

such  f°rm  as  may  be  approved  by  the  Association. 

(b)  lhe  drafts  of  the  Memorandum  and  Articles  of  Associa¬ 
tion  of  the  Corporate  Branch  shall,  before  the  incorporation 
thereof,  be  submitted  to  the  Association  for  approval  and 
such  incorporation  shall  not  be  effected  except  under  a 
Memorandum  and  Articles  of  Association  which  have  been 
so  approved. 

(6)  The  Corporate  Branch  shall  immediately  upon  the 
incorporation  thereof  enter  into  an  Agreement  with  the 
Association  to  the  effect  mentioned  in  the  By-laws. 

(<)  lhe  Corporate  Branch  shall,  before  effecting  any  altera¬ 
tion  in  its  Memorandum  or  Articles  of  Association  submit 
the  same  to  the  Association  for  approval,  and  shall  not  effect 
the  same  unless  such  approval  shall  have  been  obtained,  and 
shall  also  transmit  to  the  Association  at  the  Bead  Office’once 
m  every  year  true  and  complete  copies  of  its  Memorandum 
and  Articles  of  Association  for  the  time  being  in  force. 

18)  In  this  Article  the  expression  “Memorandum  of  Asso¬ 
ciation”  shall  include  any  Charter  or  other  instrument  of 
foundation  of  the  Corporate  Branch,  and  the  expression 
“  Articles  of  Association”  shall  include  any  similar  regula¬ 
tions  for  the  government  of  such  Branch.” 

Article  12. 

8.  That  the  following  heading  be  inserted  immediately 
before  Article  12 : 

“  Formation,  alteration,  dissolution,  etc.,  of  Branches  and 
Divisions.” 

9.  That  the  whole  of  paragraph  (1)  of  the  said  Article  and 
the  numeral  “  (2)  ”  in  line  4  thereof  and  the  word 
“  calendar  ”  in  the  last  line  but  three  thereof  be  deleted. 

10.  That  there  be  added  at  the  end  of  the  said  Article,  after 
the  word  “proposed,”  the  following  words: 

“  and  in  the  case  of  a  Corporate  Branch  no  alteration  in 
the  boundaries  or  area  thereof  or  of  any  Division  thereof 
shall  be  made  without  the  consent  of  that  Branch.” 

Article  13. 

11.  That  the  heading  “  Boundaries  ”  immediately  preceding 

Article  13  be  deleted.  ° 

12.  That  there  be  inserted  immediately  after  Article  13  two 
new  Articles  (herein  referred  to  as  Articles  13a,  and  136 
respectively)  and  a  heading  to  read  as  follows  : 

“13a.  It  shall  be  competent  for  the  Association  by  reso¬ 
lution  of  the  Council  and  by  giving  not  less  than  six  months’ 
notice  in  writing  to  the  Br&nch  concerned,  to  dissolve  any 
unincorporate  Brauch  and  to  exclude  any  Corporate  Branch 
from  continuing  to  be  a  Branch  of  the  Association.” 

“  Federal  Councils. 

“  13,J-  Federal  Councils  representative  of  the  Branches  in 
any  area  outside  the  United  Kingdom  defined  and  approved 
by  the  Council  may  be  formed  in  the  manner  and  for  the 
purposes  specified  in  the  By-laws.” 
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Or  in  the  alternative  to  read  as  follows : 

“  13a.  It  shall  be  competent  for  the  Association  by  reso¬ 
lution  of  the  Representative  Body  on  the  report  of  the 
Council  and  by  giving  not  less  than  six  months’  notice  in 
writing  to  the  Branch  concerned  to  dissolve  any  umncor- 
porate  Branch  and  to  exclude  any  Corporate  Brausch  from 
continuing  to  be  a  Branch  of  the  Association.” 

“  Federal  Councils. 

131).  Federal  Councils  representative  of  the  Branches  in 
auy  area  outside  the  United  Kingdom  defined  and  approved 
bv  the  Representative  Body  on  the  report  of  the  Council 
may  be  formed  in  the  manner  and  for  the  purposes  specified 
in  the  By-laws.” 

Article  15. 

13.  That  there  be  added  at  the  end  of  Article  15,  after  the 
word  “  expedient,”  the  following  words  : 

‘‘but  so  that  in  the  case  of  Members  of  a  Corporate 
Branch  such  obligations  shall  not  conflict  with  any 
obligations  imposed  by  such  Branch.” 

Article  28. 

14.  That  in  Article  28  there  be  inserted  immediately  after 
the  words  ‘‘composed  of”  at  the  end  of  the  fourth  line 
thereof  the  following  words  : 

“  the  Chairman  and  the  immediate  Past-Chairman  of  the 
Representative  Body  ex  officio  and  of  ” 

Article  31. 

15.  That  in  line  1  of  paragraph  (a)  and  in  lines  two,  seven 
and  eight  of  paragraph  (t'J  of  Article  31  there  be  substituted 
for  the  words  “  three  months  ”  the  words  “  one  month.” 

Article  32. 

16.  That  Article  32  be  altered  so  as  to  read  as  follows : 

“  The  Council  shall  be  composed  of  the  President  of  the 
Association,  the  Preddent-Elect,  the  Past-President,  the 
Chairman,  the  immediate  Past-Chairman  and  the  Deputy- 
Chairman  of  the  Representative  Body,  the  Chairman  and 
the  immediate  Past-Chairman  of  Council,  the  Treasurer  and 
(during  the  year  immediately  following  his  period  of  office  as 
Treasurer)  the  Past-Treasurer  ex  officio,  and  of  the  Members 
of  the  Association  elected  by  the  bodies,  and  in  the  manner 
prescribed  in  that  behalf  by  the  By-laws.” 

Article  36. 

17.  That  in  Article  36  there  be  substituted  for  the  words 
‘‘  of  Representative  Meetings  ”  the  words  “  and  a  Deputy- 
Chairman  of  the  Representative  Body.” 

18.  That  there  be  inserted  in  the  fifth  line  of  the  said  Article 
after  the  word  “shall”  the  words  “be  elected  in  such 
manner  and  shall.” 

[Note. — The  left  marginal  numbers  affixed  to  the  resolutions 
are  for  purposes  of  reference  merely .] 

Should  the  above  Resolutions  or  any  of  them  be  passed  by 
the  requisite  majority  the  same  will  be  submitted  for  con¬ 
firmation  as  Special  Resolutions  or  a  Special  Resolution  to  a 
further  Extraordinary  General  Meeting,  and  such  Meeting 
will  be  held  at  the  Head  Office  of  the  Association,  No.  429, 
Strand,  Loudon,  on  Tuesday  the  8th  day  of  August  1922  at 
2.30  o’clock  in  the  afternoon  for  the  purpose  of  considering 
and  if  thought  fit  confirming  as  Special  Resolutions  or  a 
Special  Resolution  such  of  the  above  Resolutions  set  forth  as 
shall  have  been  so  passed. 

Dated  this  third  day  of  July  1922. 

By  Order  of  the  Council, 

Alfred  Cox, 

429,  Strand,  London,  W.C.2.  Medical  Secretary. 


^.ssactation  J^ottres. 

TABLE  OF  DATES. 

July  7,  Fri.  Last  day  for  receipt  at  Head  Office  of  Amend¬ 
ments"  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

J  uly  21,  Fri.  Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Membersof  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M..  Glasgow)  by  11  a.m.  on  this  date. 

An  Extraordinary  General  .Meeting  will  be  held  in 
Bute  Hall,  The  University,  Glasgow,  re  altera¬ 
tion  of  Articles  of  Association,  4.45  p.m. 

July  25,  Tues.  The  Annual  General  Meeting  will  be  held  in  the 
Bute  Hall,  The  University,  Glasgow,  at  2  p.m. 
Business:  (1)  Minutes  of  last  meeting;  i2)  ap¬ 
pointment  of  auditors;  (J)  report  of  election  of 
Rresident  for  year  1923-24. 

Alfred  Cox,  Medical  Secretary. 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
GLASGOW,  1922. 

Medico-Political  Information  in  the  “  British  Medical 

Journal." 

By  Vest  Suffolk  : 

That  the  Council  be  instructed  to  consider  the  advisa¬ 
bility  of  securing  that  once  a  month  the  first  page  of  the 
British  Medical  Journal  be  placed  at  the  disposal  of 
the  Medical  Secretary  for  medico-political  information. 

Eight  Members  of  Council :  Representation  of  Scotland. 

By  Glasgow  Eastern: 

That  with  regard  to  the  recommendation  of  the  Council 
(Supplement,  December  24th,  1921,  p.  249,  para.  1 26)  ) 
proposing  that  in  future  eight  members  of  Council  be 
elected  by  the  Representative  Body  under  By-law  46  (d), 
one  of  these  members  should  represent  Scotland,  and 
a  standing  order  to  that  effect  should  be  included  in  the 
Standing  Orders  of  the  Representative  Body. 

Report  on  Hospital  Policy. 

By  Torquay : 

That  the  principle  of  payment  of  hospital  staffs  be 
accepted ;  but  before  the  principle  is  carried  out  a  cam¬ 
paign  for  the  education  of  the  public  regarding  hospitals 
policy  be  energetically  pursued. 


CHANGE  OF  NAME  OF  WESTMINSTER  DIVISION. 
NOTICE  is  hereby  given  to  all  concerned  that  the  Council 
has  changed  the  name  of  the  Westminster  Division  to 
“  Westminster  and  Holborn  ”  Division,  the  change  to  take 
effect  on  July  1st,  1922. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  summer  meeting  of 
the  Dorset  and  West  Hant3  Branch  will  be  held  at  the  Yeatmau 
Hospital,  Sherborne,  on  Wednesday,  July  12th,  at  3.33  p.m. 
Dr.  W.  Johnson  Smyth  (President)  will  take  the  chair.  1.30  p.m. : 
Drs.  Whittingdale  and  McCarthy  very  kindly  invite  members 
to  luncheon  at  the  Digby  Hotel.  2.30  pm.:  Visit  to  the  Abbey, 
the  historical  and  architectural  features  of  which  will  be  fully 
described  and  should  not  be  missed.  The  King’s  School,  possessing 
some  interesting  old  monastic  buildings  and  a  fine  library  and. 
museum,  mav  also  be  visited  close  by.  3.30  p.m.,  Agenda:  To  fix 
date  and  place  of  autumn  meeting  ;  exhibition  of  cases  of  clinical 
interest  in  the  hospital.  Dr.  Whittingdale,  O.B.E.,  will  read 
a  paper  on  “  The  diagnosis  and  infectivity  of  measles,  rubella,  and 
scarlet  fever.” 

East  York  and  North  Lincoln  Branch.— The  sixty-sixth 
annual  meeting  of  the  East  York  and  North  Lincoln  Branch  will 
be  held  at  Witliernsea  on  Friday,  July  14lh.  Busiuess:  Financial 
statement  and  aunual  report,  election  of  officers,  presidential 
address.  Further  details  will  be  given  later. 

Essex  Branch. — The  annual  meeting  of  the  Essex  Branch  will 
be  held  at  2.30  p.m.  at  the  Palace  Hotel,  Southend- on  Sea,  on 
July  14th;  lunch  at  1.30  p.m.  Dr.  Charles  Forsyth,  President  of 
the  Branch  will  read  a  paper  on  “  Some  remarks  on  tuberculosis 
and  milk,”  and  Mr.  P.  Jenner  Verrall,  F.R.C.S.,  will  give  an 
address  on  “  Minor  traumatic  disabilities  of  the  upper  limb.”  By 
the  kind  invitation  of  the  President  members  are  invited  to  tea 
after  the  meeting.  The  Branch  Council  will  meet  before  the 
lunch. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division.— 
A  general  meeting  of  the  Mid-Cheshire  Division  will  beheld  at 
the  Altrincham  General  Hospital  on  Sunday,  July  9th,  at  4  p.m. 
Tea  will  be  provided  at  3.45  p.m.  Agenda:  Discussion  of  resolu¬ 
tions  before  the  Aunual  Representative  Meeting,  and  instructions 
to  Division  Representative. 

North  Wales  Branch.— The  annual  meeting  of  the  North 
Wales  Branch  will  be  held  at  the  Anglesey  Arms  Hotel,  Menai 
Bridge,  on  Tuesday,  July  11th,  at  2  p.m.  Agenda:  To  introduce 
the  President-elect.  To  receive  the  report  of  the  Branch  Council. 
To  elect  President,  Honorary  Secretary,  aud  select  places  of 
meetings  for  1923-24.  To  adopt,  if  so  determined,  the  ethical 
rules  drawn  up  by  the  Council  of  the  Association.  To  consider, 
and  if  approved  adopt,  the  model  organization  rules.  Presidential 
address.  Dr.  John  Hay  (Liverpcoli  will  deliver  a  British  Medical 
Association  lecture  on  “Cardiac  failure.” 

North  Wales  Branch  :  North  Carnarvon  and  Anglesey 
Division. — A  meeting  of  the  North  Carnarvon  and  Anglesey  Divi¬ 
sion  will  be  held  at  Bangor  on  Frida >  ,  July  14th. 

Oxford  and  Reading  Branch.  —  The  annual  meeting  and 
dinner  of  the  Oxford  aud  Reading  Brancn  will  be  held  in  Reading 
on  Thursday,  July  13th.  Members  wishing  to  read  papers  or 
show  cases  should  communicate  at  once  with  the  Secretary,  223, 
King’s  Road,  Reading.  It  might  be  possible  to  arrange  a  golf 
match  in  the  morning  if  a  sufficient  number  of  members  could 
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assemble  about  10  o’clock  at  the  main  G.W.R.  station.  Maiden¬ 
head,  Newbury,  and  Oxford  members  are  asked  to  note  this,  and 
write  to  the  Secretary  if  they  wish  golf  to  be  arranged. 

Yorkshire  Branch:  Harrogate  Division.— The  Chairman, 
Dr.  Greenwood,  is  inviting  medical  practitioners,  each  with  a  lady, 
to  meet  at  Fountains  Abbey,  Ripon,  between  4  and  6  p.m.  on 
«  ednesday,  July  19th.  Tea  at  half-past  4. 


Ittttiings  of  $ranrij*s  anti  Btlristoits. 


Birmingham  Branch:  Nuneaton  and  Tamworth  Division. 
Tiie  annual  general  meeting  of  the  Nuneaton  and  Tamworth 
Division  was  held  on  June  21st  at  the  Nuneaton  General  Hospital. 
The  following  officers  were  appointed  for  1922-23 : 

Chairman:  D.  McColl,  M.B.  (Tamworth).  Vice-Chairman  :  Mr.  H.  K. 
Bradbury  (Nuneaton).  Honorary  Secretary :  Dr.  C.  J.  G.  Taylor  (Nuneaton). 
Representative  in  Representative  Body:  Dr.  C.  J.  G.  Taylor. 

The  business  transacted  at  the  meeting  consisted  in  the  giving  of 
instructions  to  the  Representative  for  the  Annual  Representative 
Meeting  at  Glasgow. 

It  was  also  decided  by  the  meeting  to  give  every  support  to  Dr. 
Tapper,  Medical  Officer  of  Health,  in  the  dispute  concerning  salary 
with  the  Nuneaton  Rural  District  Council. 


Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
The  annual  meeting  of  the  West  Dorset  Division  was  held  on 
June  15th  at  Dorchester.  The  following  office-bearers  were 
elected : 

Chairman:  Dr.  P.  W.  MacDonald.  Vice-Chairman:  Dr.  J.  F.  G. 
Whittingdale.  Honorary  Secretary :  Dr.  F.  W.  SmerdoD,  CoruwallRoad] 
Dorchester.  Representative  in  Representative  Body:  Dr.  C.  J.  Marsh 
Penn  Hill,  Yeovil. 

The  meeting  received  with  great  regret  the  request  of  Surgeon- 
Lieut.- Colonel  Decimus  Curme  to  be  relieved  of  the  post  he  had  so 
long  filled  of  Representative  in  the  Representative  Body,  on 
account  of  his  advancing  age,  and  the  following  resolution  was 
recorded : 

The  members  of  the  West  Dorset  Division  desire  to  place  on  record 
their  grateful  thanks  to  Surgeon-Lieut.-Colonel  Decimus  Curme,  who 
has  so  devotedly  served  them  as  their  Representative  at  the  Annual 
Representative  Meeting  for  the  long  period  of  fifteen  years,  and  to 
assure  him  that  they  have  received  his  resignation  with  much  regret; 
and  that  this  resolution  he  entered  on  their  minutes  and  recorded  in 
the  British  Medical  Journal. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow 
Eastern  Division. 

The  quarterly  general  meeting  of  the  Glasgow  Eastern  Division 
was  held  on  June  16th. 

A  letter  was  read  from  the  Medical  Secretary  intimating  the 
Council’s  approval  (with  one  slight  verbal  amendment)  of  the 
Divisional  Rules  of  Organization  adopted  on  April  26th,  stating 
that  the  printing  of  them,  together  with  the  Ethical  Rules  adopted 
on  February  26tli,  1920,  was  in  hand.  A  copy  will  be  sent  to  each 
member  of  the  Division. 

The  annual  report  of  the  Council  was  considered.  It  was 
suggested  that  if  paragraph  87  (referring  to  the  number  of  members 
of  Council  to  be  elected  by  the  Representative  Body)  was  approved 
by  the  Annual  Representative  Meeting  theeight  members  of  Council 
to  be  elected  might  be  distributed  as  follows  :  five  for  England  and 
Wales  (one  of  these  might  be  allotted  to  Wales,  and  in  this  way 
satisfy  the  instruction  considered  in  paragraph  88) ,  two  for  the  Over¬ 
sea  Branches,  and  one  for  Scotland.  The  principle  of  paragraphs  130 
and  163  was  approved,  and  the  feeling  was  expressed  that  more 
part-time  work  should  be  encouraged.  This  was  given  fuller 
expression  to  in  regard  to  paragraph  151.  It  was  felt  that  the 
resolution  of  the  Orthopaedics  and  Diseases  of  Children  Section 
was  worthy  of  support,  but  that  it  raised  the  whole  question  of  the 
position  of  the  general  practitioner  in  any  such  scheme.  It  was 
stated  that  many  who  would  otherwise  oppose  further  interference 
with  private  patients  were  not  likely  to  do  so  at  present,  because 
they  had  enough  work  to  content  them.  As  a  result  the 
practitioner  in  the  future  would  find  very  little  private  practice 
left  to  him  after  distributing  the  patients  to  the  various  clinics. 
He  should  therefore  have  a  place  in  such  schemes  to  safeguard 
him  against  total  extinction.  This  was  regarded  as  a  strong 
argument  for  all  clinics  being  provided  and  staffed  by  the  local 
profession,  or  at  least  staffed  by  them. 

The  following  motion  was  approved  : 

That  the  Glasgow  area  be  formed  into  one  Division  with  the  existing 
Divisions  as  subdivisions  as  per  Article  12  and  By-law  21  (1)  of  the 
Regulations  of  the  Association. 

The  reasons  for  the  suggested  alterations  were  (1)  the  present  un¬ 
satisfactory  attendances  at  Divisional  meetings;  (2)  that  it  would 
enable  quicker  action  to  be  taken  on  the  part  of  the  city  as  a  whole 
in  regard  to  all  matters;  (3)  opportunity  would  be  afforded  to  run 
scientific  and  social  meetings;  and  (4)  that  the  Division  would  be 
large  enough  to  consider  the  establishment  of  various  voluntary 
fund3,  such  as  benevolent,  etc. 

Dr.  David  McKail  was  nominated  for  election  to  the  Scottish 
Committee  from  the  Glasgow  ar.a. 


Metropolitan  Counties  Branch:  Willesden  Division. 

A  meeting  of  the  Willesden  Division  was  held  at  St.  Andrew’s 
Hall  on  Wednesday,  June  21st,  with  Dr.  Skene  in  the  chair,  when, 
arter  a  letter  from  the  Ministry  of  Health  and  copies  of  letters  from 
he  Ministry  and  the  Board  of  Education  to  the  Willesden  Urban 


District  Council  had  been  read  relative  to  the  conduct  of  the  local 
clinics,  Mr.  Aleck  W.  Bourne,  F.R.C.S.,  opened  a  discussion  on 
pelvic  pain  in  the  absence  of  physical  signs.  After  remarking  on  the 
frequency  of  the  condition  in  both  hospital  and  private  practice, 
he  dwelt  chiefly  upon  the  frequency  of  pelvic  pain  being  a  local 
manifestation  of  a  condition  of  general  exhaustion.  In  spite  of 
the  emphasis  of  the  patient’s  description  of  her  pain  and  its 
localization  in  one  defined  area,  there  was  a  complete  absence  of 
physical  signs  in  the  pelvis,  and  further  examination  would  often 
reveal  otb§r  symptoms  and  signs  of  exhaustion,  such  as  depres¬ 
sion,  atonic  dyspepsia,  constipation,  toneless  abdominal  wall, 
increased  knee-jerks,  and  constant  fatigue.  The  underlying,cause 
was  often  obscure  and  of  long  standing,  and  required  careful 
search.  Sometimes  it  could  be  traced  to  a  “  phobia,”  domestic 
unhappiness  and  anxiety,  dyspareunia,  or  sterility.  Under  modern 
conditions  of  life  treatment  was  difficult.  It  consisted  in  confident 
and  repeated  assurance  in  the  case  of  “  phobia,”  removal  as  far  as 
possible  of  worries  and  anxieties,  complete  and  prolonged  rest,  and 
change  of  occupation. 


Metropolitan  Counties  Branch  :  Kensington  Division. 
The  annual  meeting  of  the  Kensington  Division  was  held  at 
21,  Westbourne  Terrace,  W.2  (by  kind  invitation  of  Mr.  E.  B. 
Turner),  on  June  22nd,  when  Dr.  W.  E.  Fry  was  in  the  chair.  The 
following  officers  were  elected  for  the  ensuing  year  : 

Chairman:  Dr.  W.  E.  Fry.  Honorary  Secretary  and  Treasurer:  Dr. 
Howard  M.  Stratford.  Representatives  in  Representative  Body  :  Dr.  F.  C. 
Martley,  Dr.  H.  M.  Stratford,  Mr.  E.  B.  Turner.  Deputy  Representative : 
Dr.  W.  E.  Fry. 

After  discussion,  the  following  resolution  was  carried  unani¬ 
mously  : 

That,  in  the  opinion  of  ibis  Division,  it  is  an  essential  principle  of 
medical  conduct  that  information  obtained  in  connexion  with  the 
treatment  of  patients  should  not  be  divulged  without  the  consent  of 
the  patient  concerned. 

The  following  resolution  was  also  carried  : 

That  the  sum  spent  in  scientific  research  is  quite  unworthy  of  the 
magnitude  of  the  Association  and  the  position  which  it  ought  to 
occupy  in  the  scientific  world. 


North  Wales  Branch. 

At  the  spring  meeting  of  the  North  Wales  Branch  held  at 
Wrexham  on  April  4th  the  following  resolution  was,  on  the 
motion  of  Dr.  Lloyd  Owen  (Criccieth),  seconded  by  Dr.  C.  E. 
Morris  (Holywell),  unanimously  passed : 

That  this  meeting  desires  to  express  and  record  its  emphatic  conviction 
— First,  that  in  order  to  facilitate  the  inspection  of  meat,  all  private 
slaughter-houses  in  a  locality  should  be  immediately  replaced  by  a 
public  abattoir,  where  a  butcher  can  benefit  from  the  assistance  and’ 
counsel  of  brother  butchers  and  of  the  attendant,  and  where  diseased 
meat  can  be  more  easily  detected.  Secondly,  that  in  order  to  prevent 
cruelty— thoughtless  for  the  most  part — and  to  spare  much  excru¬ 
ciating  and  largely  superfluous  suffering  to  our  dumb  and  helple  s 
benefactors,  the  method  of  humane  slaughtering  (that  is,  the  render¬ 
ing  of  every  animal  unconscious  in  an  instantaneous  manner  before 
the  knife  is  used)  should  he  universally  adopted,  and  that  the  by-law 
enacting  the  use  of  certain  mechanically  operated  instruments 
(usually  called  humane  killers)  should  be  translated  into  an  Act  of 
Parliament,  and  that  forthwith. 


JXafrai  aitb  Jfttlitaru  JVjjpoxntmntfs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty  :— 
Surgeon  Commanders:  G.  Valpy  French  to  the  Centaur;  B.  R.  Bickford 
and  J.  E.  Johnston  to  the  President,  additional  for  three  months’  hospital 
course;  Surgeon  Lieutenant  T.G.  Roche  to  the  Dispatch. 

Surgeon  Commanders  T.  T.  Jeans,  C.M.G.,  and  H.  S.  Burniston  have 
been  promoted  to  the  rank  of  Surgeon  Captain. 

The  appointmentof  Kenneth  W.  Leon  as  a  Surgeon  Lieutenant  has  been 
cancelled  at  his  own  request. 

Mr.  M.  B.  Devane  has  entered  as  a  Surgeon  Lieutenant  and  appointed 
to  R.N.  Hospital,  Haslar. 

Royal  Naval  Volunteer  Reserve. 

J.  D.  Pollock,  O.B.E.,  to  be  Honorary  Surgeon  Commander. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  R.  W.  Clements,  C.M.G.,  D.S.O.,  late  R.A.M.C.,  retires  on 
retired  pay,  February  2ith,  1922  (substituted  for  notification  in  the 
London  Gazette,  January  16th,  1922). 

Lieut. -Colone.  R.  L.  Argles  retires  on  retired  pay. 

Captain  P.  M.  J.  Brett  is  restored  to  the  establishment. 

The  notification  in  the  London  Gazette  of  June  11th,  1919,  regarding 
temporary  Captain  A.  Shearer,  is  cancelled. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank  except  where  otherwise  stated:  Temporary  Captain  W.  A .  Clayton, 
and  is  granted  the  rank  of  Major;  temporary  Captain  H.  C.  Perkins,  E.  E. 
Isaac,  M.O.,  D.  R.  C.  Shepherd.  Temporary  Lieutenant  A.  Shearer, 
March  20tli,  1919  (substituted  for  notification  in  the  London  Gazette , 
May  6th,  1919).  _ _ 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flying  Officer  R.  Boog-Watson  tobe  Flight  Lieutenant. 

Wing  Commander  C.  E.  C.  Stanford,  D.S.O.,  to  be  Group  Captain. 

Squadron  Leaders  to  be  Wing  Commanders  :  W.  Tyrrell,  D.S.O.,  M.C., 
B.  A.  Playne,  D.S.O.,  H.  A.  Treadgold,  D.  Ranken. 

Flight  Lieutenants  to  be  Squadron  Leaders;  E.  P.  Punch,  J.  H.  Porter, 
M.C.,  R.  W.  Ryan,  H.  S.  C.  Starkey,  O.B.E. 

Flight  Lieutenants  to  be  Honorary  Squadron  Leaders:  H.  B.  Smith, 
E.  Brown,  H.  B.  B.  Greene.  _ 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Col.  B.  H.  Deare,  C.I.E.,  appointed  as  Surgeon-General  with  the 
Government  pf  Bengal  from  date  on  which  he  assumed  charge  of  duties. 

Majors  to  be  Lieut. -Colonels  (March  1st):  J.  H.  Murray,  C.I.E.,  F.  P.  C. 
Mackie,  O.B.E.,  F.  P.  Connor,  D.S.O.  (Brevet  Lieut.-Col.),  S.  R. 
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Christophers,  C.I.E.,  O.B.E.,  H.  E.  Smith,  H.  R.  Dutton,  H.  M.  Brown, 
H.  B.  Stiles  Webb,  W.  W.  Jeudwine,  C.M.G.,  T.  C.  McCombie  Young, 
W.  J.  Collinson,  C.  L.  Dunn,  H.  M.  H.  Melhuish,  D.S.O.  (Brevet  Lieut.- 
Col.),  R.  D.  Saigol,  C.  E.  Bultee!,  O.B.E.,  J.  L.  Lunham  (Brevet  Lieut.- 
Col.),  E.  C.  Rogers.  „  .  ,  .  . 

The  following  officers  have  retired  from  the  servios  with  effect  from  dates 
specified  :  Colonel  J.  Garvio,  K.H.8.  (March  25th);  Lieut. -Colonels :  A.  E. 
Berry  (December  1st,  1921),  W.  E.  McKechnie (January  23rd),  E.  J.  O'Meara, 
O.B.E.  (January  23th),  T.  S.  Ross  (February  1st',  T.  S.  B.  Williams 
(March  7tb),  A.  E.  J.  Lister  (March  17th),  M.  H.  Thornely  (February  8tli), 
E.  V.  Hugo,  C.M.G.  (April  8th),  J.  A.  Hamilton,  C.M.G. (June  1st),  Major 
J.  W.  H.  Babington  (March  13th).  . 

Capt.  L.  A.  P.  Anderson  appointed  temporarily  to  the  Bacteriological 
Department  (March  20th).  ,  ,  „ 

Lieut. -Col.  H.  Ainsworth  granted  combined  leave  for  one  year  from 
April  15tli,  1920.  ...  , 

Col.  Bhola  Nath,  C.T.E.,  to  be  Honorary  Physician  to  the  lung,  vice 
Major  P.  Carr  White.  C.B.E.(ret.)  (February  14th). 


MILITIA. 

Royal  Army  Medical  Corps. 

Captains  R.  Cunningham  and  G.  G.  Cooper  relinquish  their  commissions 
and  retain  the  rank  of  Captain. 


VACANCIES. 

Barnsley  and  Wakefield  Joint  Sanatorium.— Assistant  Tuber¬ 
culosis  Officer  for  the  Borough  and  Resident  Medical  Officer  at  the 
Mount  Vernon  Sanatorium  Salary,  £400  per  annum. 

Birmingham  University.— Professor  of  Pathology.  Stipend,  £1,000  a 
year.' 

Darlington  General  Hospital.— Senior  House-Surgeon  (male). 
Salary,  £250  per  annum. 

Devon  Mental  Hospital,  Exminster. — Locumtenent  (male).  Salary, 
7  guineas  a  week. 

Freemasons’  Hospital  and  Nursing  Home,  287,  Fulham  Road,  S.W.— 
Resident  Medical  Officer.  Salary,  £250  per  annum. 

Gloucester  shire  Royal  Infirmary  and  Eye  Institution.— Assistant 
House-Surgeon  (male).  Salary,  £150  per  annum. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brounpton, 
S.W.— Two  House-Physicians.  Honorarium,  £50  for  six  months. 

Macclesfield  General  Infirmary.— Senior  House-Surgeon  (male). 
Salary,  £200  per  annum. 

Manchester:  Ancoatb  Hospital.— Honorary  Radiologist. 

Manchester  :  County  Asylum,  Prestwich.— Locumtenent.  Salary, 
£3  8s.  a  week. 

Manchester  Royal  Infirmary.— (L)  Resident  Medical  Officer.  (2) 
Assistant  Medical  Officer.  Salary,  £200  and  £100  per  annum 
respectively. 

Ministry  of  Pensions.— Two  Medical  Officers  (surgeons),  at  the  High¬ 
bury  Group  of  Hospitals,  Moseley,  Birmingham.  Salary,  £350  per 
annum  each. 

Newry  General  Hospital,  co.  Down.— Visiting  Physician  and  Surgeon. 
Salary,  £200  per  annum. 

Norfolk  Education  Committee.— Assistant  School  Medical  Officer. 
Salary,  £500  per  annum,  rising  to  £600. 

Nottingham:  General  Hospital. — House-Surgeon.  Salary  at  the  rate 
of  £200  per  annum. 

Plymouth  Guardians.— Resident  Medical  Officer  for  the  Workhouse  and 
Infirmary.  Salary,  £300  per  annum,  rising  to  £350. 

Plymouth:  South  Devon  and  East  Cornwall  Hospital.— Honorary 
Out-paiient  Anaesthetist. 

Preston  and  County  of  Lancaster  Royal  Infirmary.— Resident 
Surgical  Officer.  Salary,  £225. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C. — (1)  House-Physician. 
Salary,  £50  per  annum.  (2)  Clinical  Assistants  in  the  Throat,  Nose  and 
Ear  Department. 

Royal  Northern  Hospital,  Holloway  Road,  N.— Resident  Medical 
Officer.  Salary,  £250  per  annum. 

Sheffield  Royal  Infirmary.  —  Ophthalmic  House-Surgeon.  Salary, 
£150  per  annum. 

Southampton  :  Royal  South  Hants  and  Southampton  Hospital.— 
(1)  House-Physician.  (2)  Junior  House-Surgeon.  Salary,  £150  per 
annum  each. 

South  Shields:  Ingham  Infirmary. — Senior  and  Junior  House- 
Surgeons  unale).  Salaries,  £201  and  £150  per  annum  respectively. 

West  Bromwich  and  District  Hospital.— Resident  Assistant  House- 
Surgeon  (male).  Salary,  £180  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.-^Honorary  Medical 
Radiographer. 

Westminster  Hospital,  S.W.  —  (1)  Assistant  House-Physician.  (2) 
Assistant  House-Surgeon.  Honorarium  at  the  rate  of  £52  per  annum 
.each. . 

Wigan  :  Royal  Albert  Edward  Infirmary  and  Dispensary.— Junior 
House-Surgeon.  Salary,  £175  per  annum. 

Certifying  Factory  Surgeons. — The  following  appointments  are 
vacant :  Mountsorrel  (Leicester)  and  Oxted (Surrey). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Gray,  Arthur,  F.R.C.S.,  M.R.C.P.,  Assistant  Physician  for  Diseases  of 
Women  to  the  London  Homoeopathic  Hospital. 

Pimblett,  W.  H.,  M.B.,  C.M.,  Medical  Officer,  H.M.  Prison,  Preston. 

Scott,  Miss  Hilda  D.,  M.B.,  Ch.B.Edin.,  Junior  Resident  Medical  Officer 
to  Children’s  Hospital,  Sunderland. 

All  Saints’  Hospital,  Vauxball  Bridge  Road. — Surgical  Registrars: 
6.  M.  Louglimane,  F.R.C.S.,  H.  E.  Griffiths,  M.S..  F.R.C.S.  Radiologist : 

-  J.  P.  Bracken,  M.R.C.S.,  L.R.C.B.,  D.R.M.E.Camb.  House-Surgeon- 
G.  E.  Bury,  M.B.,  B.S. 

Chf.adle  Royal  Hospital  for  Mental  Diseases.— Resident  Medical 
Superintendent:  John  A.  C.  Roy,  M.B.,  vice  John  Sutcliffe,  M.R.C.S. 
(resigned).  Senior  Assistant  Medical  Officer:  William  G.  Thomson 
M.A.,  M.B.,  D.P.H. 


Certifying  Factory  Surgeons;  G.  L.  Barker,  M.R.C.S.,  L.R.C.P.,  for 
the  Gerrig-y-Druidion  District,  co.  Denbigh.  R.  L.  Barker,  B.Ch. 
Cantab.,  for  the  Knutsford  District,  co.  Chester.  C.  B.  Davies,  M.C., 
L.M.S.S.A.,  for  the  Gnosall  pistrict,  co.  Stafford.  J.  Hale,  M.R.C.S., 
L.R.C.P.,  for  the  Cobham  District,  co.  Surrey.  W.  B.  Moore,  M.B., 
Ch.B..for  the  Kilbirnie  District,  co.  Ayr.  
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitioiogy,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 
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Sun.  Mid-Cheshire  Division  :  Altrincham  General  Hospital,  4  p.m. 

Mon.  London  :  Standing  Ethical  Subcommittee,  3.15  p.m. 

Tues.  Loudon:  Science  Committee,  2.30  p.m. 

North  Wales  Branch,  Annual  Meeting.  Anglesey  Arms  Hotel, 
Menai  Bridge,  2  p.m. :  B.M.A.  Lecture  by  Dr.  John  Hay 
(Liverpool). 

Wed.  Dorset  and  West  Hants  Branch,  Yeatman  Hospital,  Sherborne. 

Luncheon,  1.30  p.m.  Visit  to  the  Abbey,  2.30  p.m.  Meeting. 
3.30  p.m. 

Thurs.  Oxford  and  Reading  Branch,  Annual  Meeting  and  Dinner, 
Reading. 

Fri.  East  York  and  North  Lincoln  Branch,  Annual  Meeting, 
Withernsea. 

Essex  Branch,  Annual  Meeting,  Palace  Hotel,  Southend-on- 
Sea,  2.30  p.m. ;  Luueb,  1.30  p.m. 

North  Carnarvon  and  Anglesey  Division,  Bangor. 

Wed.  Harrogate  Division:  Fountains  Abbey,  Ripon,  4  to  6  p.m. 

Fri.  Glasgow  :  Annual  Representative  Meeting,  Bute  Hall,  Uni¬ 
versity,  10  a.m. 

Glasgow  :  Extraordinary  General  Meeting,  Bute  Hall.  4.45  p.m. 

Sat.  Glasgow:  Annual  Representative  Meeting,  Bute  Hall.  Uni¬ 
versity,  9.30  a.m.  ». 

Mon.  Glasgow:  Council  Meeting,  Randolph  Hall,  University,  9  a.m. 

Glasgow:  Annual  Representative  Meeting,  Bute  Hall,  Uni¬ 
versity,  9.30  a.m. 

Tues.  Glasgow:  Annual  Representative  Meeting,  Bute  Hall,  Uni¬ 
versity,  9.30  a.m. 

Glasgow  :  Annual  General  Meeting,  Bute  Hall, 2  p.m. 

Glasgow  :  Adjourned  Annual  General  Meeting  and  President's 
Address,  Bute  Hall,  8  p.m. 

Wed.  Glasgow  :  Council  Meeting,  Randolph  Hall,  University,  9  a.m. 

Glasgow:  Conference  of  Honorary  Secretaries,  Debating 
Hall,  University  Union,  2  p.m. 


The  programme  of  the  work  of  the  Sections  of  the  Annual  Meeting 
at  Glasgow  is  printed  at  p.  9  et  seq. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C. 2. —Thurs., 
7  p.m..  Annual  Oration  by  Dr.  T.  Caspar  Gilchrist  (Baltimore) ;  9  p.m.. 
Reception  by  the  President. 

Society  for  the  Study  of  Inebriety,  11,  Chandos  Street,  W.I.— 
Tues.,  4  p.m.,  Mr.  C.  J.  Bond,  C.M.G.,  F.R  C.S. ;  The  Iufluence  of 
Hospitals  on  Temperauce  Reform. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l. — Wed.,  5  p.m.. 
Professor  A.  H.  Todd  :  Surgery  in  Rheumatoid  Arthritis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs., 
4  p.m..  Dr.  Paterson  :  Summer  Diarrhoea. 

North-East  London  Post-Graduate  College.  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. 15.— Daily,  2.30  p.m..  In-  and  Out¬ 
patient  Clinics.  Operations,  etc.  Lectures:  4.3(J  p.m.,  Mon.,  Dr.  J.  B. 
Alexander  :  Clinical  Significance  of  Pulmonary  Symptoms — Thoracic 
Pain.  Tues.,  Mr.  C.  H.  Hayton  :  Intracranial  Lesions  of  Otitic  Origin. 
Wed.,  Mr.  N.  B.  B.  Fleming:  Eye  Changes  in  General  Disease. 
South-West  London  Post-Graduate  Association.  St.  James’s  Hospital, 
Ouseley  Road,  Balham,  S.W. — Fri.,  4  p.m.,  Mr.  Joly:  Common  Errors 
in  Diagnosis  in  regard  to  the  Urinary  System. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
2  p.m.,  Operations,  In-patients.  5  p.m..  Lectures,  Mon.,  Dr.  Saunders: 
Summer  Diarrhoea  and  its  Treatment.  Tues.,  Mr.  Harman: 
Ophthalmia  Neonatorum.  Wed.,  Dr.  Simson:  Modern  Developments 
in  the  Management  of  Labour.  Thurs.,  Mr.  Harman:  Blepharitis. 
Fri..  Mr.  Maingot:  Amputations  of  the  Present  Day. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inseritng  announcements  of  Births,  Marriages,  and 
Deaths  is  ps.,  which  sum  should  be  forwarded  with  ths  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  ord%.r  to 
ensure  insertion  in  the  current  issue. 

DEATH, 

Moss.— On  3rd  inst.,  at  Millbank  Military  Hospital,  J.  G.  Owen  Moss, 
M.D.Ed.,  Captain  I. MIS.  (ret.). 


Printed  ana  published  by  Ike  Brltisu  Medical  Association  at  ibeir  Office,  No.  42t>.  Strand,  m  the  Parish  of  St.  Jdarciu-in-tlie-Plelds,  in  the  County  ol  London. 
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CURRENT  NOTES. 


Membership  of  the  Association, 

In  its^  annual  report,  published  in  the  Supplement  of  May  6tli, 
the  Council  reported  that  the  membership  of  the  British 
Medical  Association  011  December  31st,  1921,  was  23,621. 
The  membership  figure  is  now  23,795. 


The  Annual  Exhibition. 

Arrangements  are  now  complete  for  the  Exhibition  of  Sur¬ 
gical  Instruments,  Electro-Medical  Apparatus,  Drugs,  Foods, 
Books,  and  Medical  Accessories,  which  is  to  be  held  in  the  Kelvin 
Hall,  Glasgow,  from  Tuesday,  July  25th,  to  Friday,  July  28th, 
inclusive.  Here  members  will  fiud  many  things  to  interest 
them.  Much  ingenuity  has  been  spent  in  bringing  up  to  date 
the  appliances,  etc.,  which  will  be  exhibited;  many  of  the 
ideas  are  new,  and  this  will  be  the  first  occasion  on  which 
they  are  submitted  to  the  notice  of  the  medical  profession. 
It  may  also  be  of  interest  to  members  to  know  that  the 
Medical  Insurance  Agency  proposes  to  bo  represented  in  the 
exhibition,  and  advice  on  all  kinds  of  insurance  will  be  avail¬ 
able.  A  great  deal  of  time  and  labour  has  already  been 
devoted  to  collecting  together  so  large  a  display  of  appliances 
and  therapeutical  preparations  of  every  kind,  and  it  is  hoped 
that  all  members  attendiug  the  Glasgow  Meeting  will  take 
this  opportunity  of  informing  themselves  of  the  new  appliances 
and  preparations  which  are  now  at  their  disposal. 


The  Lister  Ward  at  Glasgow. 

An  interesting  addition  has  been  made  to  one  item  of  tin 
programme  of  the  Annual  Meeting  at  Glasgow,  printed  ir 
last  week  s  Supplement.  On  Wednesday  afternoon,  July  26th 
during  the  entertainment  of  visitors  at  the  Royal  Infirmary 
tea  will  be  served  at  4  o’clock  in  the  Lister  ward.  An  indica- 
ion  of  the  site  of  tins  memorial  of  Lister’s  work  was  giver 
in  the  view  of  the  new  Glasgow  Royal  Infirmary  quadrangle 
reproduced  in  the  Journal  of  June  3rd  (p.  884).  The  old 
LisUcr  ward  is  shown  in  the  bottom  left-hand  corner  of  the 


Ebbw  Yale. 

Since  the  struggle  between  the  Workmen’s  Committee  an 
the  local  doctors  began  at  Ebbw  Vale  on  May  1st  fourtee 
doctors  have  been  imported  into  the  district,  of  whom  on 
was  a  woman,  live  have  left,  including  the  medical  womai 
According  to  a  newspaper  report  of  the  Ebbw  Vale  Educe 
tion  Committee,  the  Workmen’s  Committee  (which  formed 
cncouiaged  the  Education  Authority  to  send  school  childre 


;  to  the  hospital  of  the.  society)  is  now  anxious  to  get  the 
1  Education  Authority  either  to  pay  them  for  this  work  or  to 
j  ta^e  the  work  away  and  appoint  a  specialist  medical  officer 
of  their  own.  In  the  discussion  one  or  two  members  of  the 
:  authority  mentioned  the  fact  that  they  thought  they  were 
;  paying  for  these  services  by  their  subscriptions  to  the  society, 

;  which  has  always  encouraged  its  members  to  believe  that  it 
provided  for  them  a  very  full  medical  service — much  better 
^an  Eiat  provided  by  tlie  average  colliery  doctor.  If  the 
Workmen’s  Committee  succeeds  in  getting  rid  of  its  responsi- 
bihties  to  its  subscribers  for  the  treatment  of  their  children’s 
eyes  the  subscribers  will  have  a  good  case  for  a  decreased 
j  contribution. 

Seamen’s  National  Insurance  Society. 

The  British  Medical  Association  has  just  received  from  the 
Seamen’s  National  Insurance  Society  a  letter  stating  that 
a  reduction  of  6.6  per  cent,  on  the  current  rates  of  the  fees 
paid  by  it  to  medical  practitioners  became  operative  on 
!  July  1st,  1922.  The  .Association  was  aware  that  the  society 
!  was  thinking  of  making  a  reduction,  and  had  advised  it  that 
any  reduction  would  be  keenly  resented  by  the  profession. 
It  was  then  pointed  out  that  no  increase  had  been  made  in 
1  their  fees  until  January,  1919;  that  then  only  a  20  per  cent, 
increaso  was  made;  and  that  it  was  not  until  April  1st,  1920, 
that  the  increase  was  brought  up  to  50  per  cent.  On  these 
grounds  the  Association  thought  it  was  premature  to  reduce 
a  fee  which  at  no  time  was  considered  adequate.  This  was 
dealt  with  in  para.  164  of  the  Annual  Report  of  Council. 
Ihe  society  has  been  informed  by  two  of  its  medical  officers 
that  they  refuse  to  continue  to  treat  its  members.  This,  in 
the  circumstances,  is  not  surprising.  In  view  of  the  report 
of  Council  on  this  matter  members  should  note  that  the 
reduction  has  not  been  agreed  to  centrally,  and  they  should 
;  hold  their  hand  before  making  any  decision  as  to  whether 
they  will  accept  the  reduced  fees  or  not  until  the  matter  has 
received  the  full  consideration  of  the  Medico-Political 
j  Committee. 

. 

The  Association’s  Minimum  for  Assistant  Echool 
Medical  Officers. 

The  Birmingham  Post  reports  that  at  a  meeting  of  the 
Birmingham  Education  Committee  on  June  30th,  Mrs”  George 
Cadbury,  in  bringing  forward  the  report  of  the  Hygiene 
Committee,  pointed  out  that  the  Committee  was  in  a  difficulty 
by  reason  of  the  fact  that  the  minimum  salary  of  the  school 
!  medical  officers,  as  approved  by  the  Salaries,  Wages,  and 
;  Labour  Committee,  fell  below  the  standard  set  up  by  the 
British  Medical  Association.  Some  applications  had  been 
received  from  persons  not  sufficiently  equipped  for  the  purpose 
of  the  Committee,  but  it  was  unable  to  obtain  suitable  medical 
I  officers. 
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Willesden  Medical  Advisory  Committee. 

Six  members  of  the  Willesden  Division  of  the  British  Medical 
Association,  aud  six  representatives  of  the  Urban  District 
Council,  recently  met  in  conference  and  recommended  that, 
in  the  interest  of  the  public  health  of  W  illesden,  the  local 
Advisory  Medical  Committee  should  be  recognized  by  the 
Council.  The  Conference  agreed  that  the  duties  of  the 
Advisory  Committee  should  be  as  follows: 

(u)  To  advise  the  Council  and  the  Education  Committee,  through 
the  Health  Committee  and  Children’s  Care  Committee,  upon  any 
matter  of  public  health  which  the  Councilor  Education  Committee 
may  refer  to  the  Advisory  Committee.  „ 

(b)  To  bring  to  the  notice  of  the  Council  and  the  Education  Com¬ 
mittee  any  matter  affecting  the  public  health  of  the  district  which 
may  seem  to  require  attention. 

At  its  last  meeting  the  Willesden  Urban  District  Council 
accepted  this  recommendation,  aud  resolved  accordingly  that 
the  Medical  Advisory  Committee  be  recognized,  and  that  its 
functions  should  be  those  agreed  upon  at  the  conference.  The 
Education  Committee  also  has  accepted  the  recommendation. 
The  constitution  of  this  committee  was  mentioned  in  a 
Current  Note  on  May  6th  (p.  162).. 


.  Landing  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 


THE  MEDICAL  SERVICE  IN  THE  WEST  INDIES. 

The  conditions  of  the  Medical  Service  in  the  West  Judies, 
and  more  particularly  in  the  Leeward  and  Windward  Islands, 
have  caused  the  Dominions  Committee  of  the  British  Medical 
Association  increasing  anxiety  over  a  considerable  period. 
These  medical  services  are  aptly  called  the  Cinderellas  of  the 
Overseas  Services,  for  they  have  had  but  small  share  in  the 
general  movement  towards  reconstruction  and  reform  by 
which  the  African  and  Indian  Medical  Services  have  so 
largely  benefited.  Formal  memorials,  temperate  in  expression 
aud  urging  only  the  most  moderate  and  essential  measures  of 
amelioration,  have  lain  unanswered  at  the  Colonial  Office  for 
well  over  a  year;  individual  cases  of  hardship  taken  up  by 
the  Association  centrally,  whilst  they  have  been  treated  with 
sympathy,  have  been  found  to  depend  upon  conditions  of  so 
general  a  nature  that  redress  was  impossible  pending  the 
mtroduction  of  radical  reform.  The  main  grievances  which 
the  Association  has  had  to  combat  have  been  three: 
(1)  total  inadequacy  of  pay,  aggravated  by  the  enforcement  of 
official  tariffs  for  private  fees;  (2)  the  absence  of  any 
recognized  system  of  promotion  and  facilities  for  leave  or 
stud";  aud  (3)  the  imposition  of  new  and  onerous  duties 
without  additional  remuneration.  Effective  action  has 
invariably  been  hindered  by  the  delay  incident  on  the 
reference  of  special  points  to  the  Colonial  Governments  and 
by  the  fact  that  the  duties  a*id  emoluments  of  any  given  post 
are  subject  to  arbitrary  variation  by  the  governor,  whilst  the 
Colonial  Office  itself,  in  advertising  vacancies,  is  unable  to 
supply  candidates  with  adequate  information  as  to  the 
conditions  of  service. 

In  these  circumstances  the  Dominions  Committee  wel¬ 
comed  the  announcement  in  November  last  of  an  official  visit 
to  the  West  Indies,  confident  that  first-hand  investigation  of 
local  conditions  by  one  in  such  a  responsible  position  as 
the  Parliamentary  Under- Secretary  of  State  for  the  Colonies 
would  result  in  the  vindication  of  the  claims  urged  during 
the  last  two  years.  That  confidence  has,  in  the  main,  been 
justified  by  Mr.  Wood’s  recommendations,  of  which  a  general 
account  is  given  in  the  Journal  this  week.  The  report  shows 
an  appreciation  of  local  conditions  at  once  shrewd  and  sympa¬ 
thetic,  and  whilst  the  recommendations  for  immediate  action 
fall  short  in  several  respects  of  the  fair  claims  of  the  officers 
concerned,  the  ultimate  goal — namely,  the  unification  of  the 
West  Indiau  Medical  Service — is  throughout  kept  well  in 
sight.  Moreover,  the  recommendations  put  forward  are 
clearly  in  Mr.  Wood’s  view  not  only  urgent  but  immediately 
practicable.  Aud  this,  having  regard  to  the  acute  economic 
difficulties  of  the  moment,  is  in  itself  no  small  advantage. 

The  main  recommendations  may  be  very  briefly  summarized 
as  follows: 

The  initial  salary  for  all  medical  appointments,  which  at 
present  range  from  £315  a  year,  should  be  £400  a  year,  and 
this  should  rise  by  annual  increments  to  £450,  allowances  for 


special  duties  being  absorbed  in  substantive  salaries  so  far  as 
this  limit  permits.  This  scale  should  be  supplemented  when 
possible  by  an  increase  of  £200  in  the  upper  limit.  A  general 
minimum  of  £60  a  year  should  be  established  for  transport 
allowance  on  all  salaries,  irrespective  of  the  manner  in  which 
travelling  is  done.  After  the  completion  of  three  years’ 
service  in  the  Leeward  and  Windward  Islands  the  Governors 
of  these  Colonies  should  be  prepared  to  place  applications  for 
transfer  before  the  Governors  of  Trinidad  and  British  Guiana. 
At  least  two  supernumerary  medical  officers  should  bo 
appointed  in  the  Leeward  Islands  and  two  in  the  Windward 
Islands  in  order  to  enable  leave  to  be  granted  without 
difficulty.  Extra  allowance  should  be  granted  in  any  case 
in  which  the  work  or  responsibilities  of  a  medical  officer  are 
materially  increased  through  his  being  required  to  undertake 
duties  not  specified  in  the  terms  of  his  appointment  or  not 
customary  locally  at  the  time  of  his  appointment.  The 
Colonial  Government  should  be  asked  to  consider  whether 
the  work  of  the  campaign  against  yaws  in  Grenada  should 
not  receive  special  recognition.  Definite  information  as  to 
the  value  of  private  practice  in  districts  where  such  is  avail¬ 
able  should  be  collected  whether  or  not  the  districts  are 
vacant,  and  should  be  annually  revised  by  the  local  Govern¬ 
ment  so  as  to  be  available  for  reference  in  connexion  with 
vacancies  filled  from  the  United  Kingdom.  The  local  Govern¬ 
ments  should,  so  far  as  possible,  make  good  the  shortage  of 
houses,  charging  a  reasonable  rent  to  the  officers  for  the 
accommodation  thus  provided. 

These  recommendations,  if  adopted,  will  go  far  to  remove 
the  most  pressing  grievances  of  the  service  in  the  Windward 
and  Leeward  Islands,  and  accordingly  the  Committee  has 
expressed  its  gratitude  to  Mr.  Wood  for  the  trouble  he  has 
taken  in  investigating  the  matters  contained  in  his  report, 
and  its  general  satisfaction  with  the  recommendations  he  has 
put  forward  to  the  Secretary  of  State.  Certain  points,  how¬ 
ever,  are  not  satisfactory.  In  the  first  place  it  is  to  be 
regretted  that  the  special  difiiculties  of  other  services  besides 
those  in  the  Leeward  and  Windward  Islands  have  not 
received  closer  consideration.  For  instance,  Mr.  Mood  was 
unable  to  see  the  deputation  from  the  medical  officers  of 
Jamaica  which  desired  to  _  submit  certain  very  definite 
grievances  for  his  consideration.  Moreover,  whilst  the  £400 
initial  salary  is  the  amount  actually  asked  for  by  the  officers 
concerned,  the  maximum  of  £600  has  long  been  regarded  as 
essential  and  the  indefinite  postponing  of  its  introduction  is 
unfortunate.  Then  again,  the  general  maximum  tianspoit 
allowance  of  £60  a  year  represents  no  advance  in  many  cases 
where  the  existing  allowance  is  demonstrably  inadequate. 
These  points  will  he  the  subject  of  strong  representations  tc 
the  Colonial  Office. 

It  must  not  be  forgotten  in  considering  the  advance 
actually  achieved  that  Mr.  Wood’s  recommendations  are  as 
yet  recommendations  only.  Their  effect  will-  depend  in  part 
upon  the  reception  accorded  to  them  by  the  Colonial  Office 
and  in  part  on  the  local  Governments.  It  is  for  the  West 
Indian  Branches  to  continue  to  exert  such  pressure  as  they 
can  locally,  whilst  the  Dominions  Committee  brings  all  possible 
pressure  to  bear  on  the  Colonial  Office.  In  this  connexion  the 
formation  of  a  sound  and  well-informed  parliamentary  opinion 
is  of  no  small  importance,  and  the  thanks  of  the  Association 
are  due  to  Dr.  F.  E.  Fremantle,  M.P.,  for  the  able  manner  in 
which  he  directed  attention,  in  the  discussion  on  the  Colonial 
Office  vote,  to  the  responsibility  of  the  Colonial. Office  in  con¬ 
nexion  with  the  public  health  problems  of  the  colonies,  and  to 
the  claims  of  the  Overseas  Medical  Services. 


HOSPITAL  MANAGEMENT. 

The  Voluntary  Hospitals  Commission,  having  been  asked  by 
several  local  hospital  committees  for  some  general  suggestions 
as  to  the  tests  of  efficiency  in  hospital  management,  and  the 
points  to  which  attention  might  most  profitably  be  directed, 
has  issued  a  pamphlet,  Notes  on  HospitaL  Management ,'  for 
the  guidance  of  such  committees. 

The  Commission  recognizes  the  impossibility  of  laying 
down  hard  and  fast  rules  applicable  to  all  cases,  since  the 
term  “hospital  ”  covers  a  variety  of  institutions,  ranging  from 
the  medical  school  hospital  with  1,003  beds  to  a  cottage 
hospital  with  10  beds.  The  object  of  these  Notes  is  therefore 
to  summarize  the  generally  accepted  principles  followed  by 
the  most  experienced  and  successful  hospital  administrators. 
Any  rules  laid  down  must  in  the  nature  of  things  need  some 
modification  to  meet  local  conditions.  In  the  compfiatidl^of 
the  Notes  the  Commission  has  had  the  assistance  of  Colonel 
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11.  J.  S.  Simpson ;  Mr.  J.  G.  T.  Buckle,  Secretary,  University 
College  Hospital ;  Mr.  E.  W.  Morris,  House  Governor,  London 
Hospital ;  and  Mr.  R.  Orde,  House  Governor,  Royal  Victoria 
infirmary,  Newcastle-upon-Tyne. 

The  lirst  paragraph  opens  with  the  statement  that  as 
regards  lay  administrators  there  is  nothing  in  the  manage¬ 
ment  of  a  hospital  which  sets  it  apart  from  any  form  of 
commercial  undertaking.  The  committee  should  therefore, 
if  possible,  include  a  member  with  the  same  special  knowledge 
of  the  details  of  catering  and  management  (as  distinct  from 
medical  treatment  and  nursing)  as  the  managing  director  of  a 
company  has  of  his  special  work;  in  any  case  in  a  large 
hospital  one  of  the  staff  should  possess  some  special  qualifica¬ 
tions  of  this  kind.  Supervision  of  all  details  of  expenditure 
should  bo  carried  out  by  this  officer. 

The  general  relations  between  the  Committee  of  Manage¬ 
ment  and  the  medical  staff  are  regarded  a3  falling  outside  the 
scope  of  these  Notes;  but  mention  is  made  of  the  difficulties 
which  occasionally  arise  between  a  committee  and  its  medical 
members  upon  questions  uitally  affecting  expenditure. 

“  Apart  from  the  control  of  the  l’outine  consumption,  these 
usually  concern  new  apparatus  or  even  the  development  of  a 
department  for  new  methods  of  diagnosis  or  of  treatment.  New 
methods  of  diagnosis  are,  on  the  whole,  of  less  financial  impor¬ 
tance.  Ev$ry  hospital  must  have  access  to  some  laboratory  or 
.r-ray  clinic.  Whether  or  not  it  has  a  laboratory  of  its  own  and  an 
r-ray  outfit  depends  on  its  number  and  class  of  patients  and  on 
the  other  facilities  which  may  be  available.  W’here  different 
hospitals  are  conveniently  situated  in  relation  to  one  another  the 
work  and  expense  may  sometimes  be  distributed  between  them 
find  whcrG  pi ncticablG  this  course  should  bo  followed.  Experience 
has  shown  that  one  central  hospital  could  very  well  do  all  that  was 
needed  in  this  way  for  a  considerable  number  of  smaller  hospitals. 
There  are  many  laboratories  available  which  undertake  the  neces¬ 
sary  work  on  payment.  The  decision  rests  largely  on  relative 
costs,  but  it  should  be  borne  in  mind  that  a  certain  proportion  of 
cases  cannot  be  sent  out  of  the  hospital  for  diagnosis.  The  question 
of  new  methods  of  treatment  is  on  a  different  footing.  Experience 
shows  that  new  methods,  though  they  may  attain  for  a  time  a 
mgh  degree  of  popularity,  have  often  only  a  short  life.  Further, 
they  may  involve  increase  in  staff  and  expensive  equipment! 
Hence  where  restriction  of  expenditure  is  essential,  time  should 
be  allowed  for  the  new  method  to  prove  its  value.  The  largest 
hospitals,  especially  those  with  medical  schools,  must  incur  ex¬ 
penditure  on  experimental  work;  but  the  smaller  hospitals  would 
be  well  advised  to  defer  adopting  new  and  costly  equipment  until 
its  value  has  been  fully  established.  Every  effort  should  be  made 
to  secure  the  co-operation  of  the  medical  staff  in  the  control  of 
expenditure,  and  the  risk  of  friction  between  them  and  the  Com¬ 
mittee  of  Management  will  be  largely  overcome  if  they  are  repre¬ 
sented  on  the  House  and  Finance  Committee  and 'other  sub¬ 
committees  and  so  brought  into  direct  touch  with  the  revenue  and 
expenditure  of  the  hospital.” 

In  regard  to  the  keeping  down  of  expenditure  generally, 
a  system  of  rationing  departments  is  held  to  be  valuable,  if 
only  as  a  moral  factor.  While  the  extent  to  which  it  pays  to 
elaborate  the  machinery  of  financial  control  must  depend 
upon  the  size  of  the  hospital,  even  the  smallest  cottage 
hospitals  are  advisee]  to  prepare  an  annual  budget  and  to 
compare  it  every  quarter  with  the  actual  expenditure.  The 
Commission  hopes  to  produce  shortly  a  system  of  uniform 
accounts  suitable  for  each  class  of  hospital.  Nevertheless, 
a  low  average  cost  per  bed  in  any  one  hospital  may  conceal 
the  fact  that  extravagance  is  going  on  in  some  ward  or 
department :  “  Cheapness  is  not  necessarily  a  test  of  efficient 
management,  and  a  low  cost  per  bed  may  be  obtained  at  the 
expense  of  the patients.”  Discussing  administration  in  general, 
it  is  insisted  that  all  expenditure  should  come  under  the 
control  of  an  administrator  specially  qualified  for  that  purpose 
and  (except  in  the  very  small  institutions)  distinct  from  the 
technical  and  scientific  staff  of  the  hospital. 

The  remaining  eight  pages  of  the  pamphlet  are  devoted  to 
a  detailed  consideration  of  methods  of  controlling  expenditure 
in  the  several  departments  of  a  hospital’s  work.  The  hints 
given  under  the  various  items  of  expenditure  should  prove 
ot  va.ue  even  to  experienced  administrators.  Most  of  these 
are  outside  our  immediate  province,  but  we  may  note 
the  following  paragraph  on  drugs  in  the  section  headed 

surgery  and  Dispensary  ” : 

“  Stock  mixtures  should  be  used  as  far  as  possible;  thev  save 
time  and  reduce  the  stock  of  drugs  to  be  maintained.'  The 
lormuiae  by  which  they  are  compounded  may  often  be  revised 
"itn  advantage.  Many  of  these  formulae  were  written  a  good 
many  wears  ago;  advances  in  pharmacology  and  improvements  in 
.e  ipbeparations  have  now  made  it  possible  to  obtain  an 
equivalent  combination  at  less  than  the  cost  of  the  original.  A 
lamed  pharmacologist  (a  medical  man)  should  be  consulted  on 
t  ns  point,  who  might  also  be  asked  to  draw  up  a  list  of  expensive 
drugs  which  should  not  be  used  except  on  the  special  order  of  a 
member  of  the  medical  staff.” 
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NOTICE  OF  EXTRAORDINARY  GENERAL 
MEETINGS. 

NOTICE  IS  HEREBY  GIVEN  by  the  Council  that  an 
Extraordinary  General  Meeting  of  the  above-named  Associa¬ 
tion  will  be  held  in  the  Bute  Hall  of  the  University  of 
Glasgow,  in  the  City  of  Glasgow,  on  Friday,  the  21st  day  of 
July,  1922,  at  4.45  o'clock  in  tlio  afternoon,  ■when  the  sub¬ 
joined  Resolutions  for  altering  the  Articles  of  Association  will 
be  proposed  as  Extraordinary  Resolutions. 

Article  1. 

1.  That  in  Article  1  there  be  inserted  immediately  after  tho 
paragraph  defining  “Division”  and  “Branch”  a  new 
paragraph  to  read  as  follows  : 

Branch  Council  ’  or  ‘  Council  of  a  Branch  ’  when  used  in 
relation  to  a  Corporate  Branch  (as  hereinafter  defined)  means 
the  Governing  Body  of  that  Branch  by  whatever  name  the 
same  may  be  called.” 

Article  3. 

2.  That  in  Article  3  there  be  substituted  for  the  words,  from 

“of  the  qualifications”  to  “United  Kingdom”  (both 
inclusive)  the  words  :  v 

“qualification  entitling  him  to  be  so  registered  and  any 
Medical  1  lactitioner  residing  within  the  area  of  any  Branch 
of  the  Association  not  in  the  United  Kingdom.” 

Article  7. 

3.  That  in  Article  7  the  word  “  Council  ”  with  which  the 
Article  concludes  be  deleted. 

Article  11. 

4.  That  the  heading  “Formation”  immediately  precedin'* 

Article  11  be  deleted.  ° 

5.  That  in  the  said  Article  the  figure  “(1)”  be  inserted 
immediately  after  the  Number  11. 

6.  That  there  be  added  to  the  said  Article  two  new 
sub-paragraphs  to  read  as  follows  : 

(2)  Each  Division  shall  have  a  local  area  to  be  determined 
as  hereinafter  provided  and  a  Branch  shall  be  a  Division  or 
a  group  of  Divisions.” 

“  (3)  Provided  that  no  body  of  Members  shall  be  finallv 
recognized  as  a  Division  or  Branch  until  thev  shall  have 
adopted  Pules  of  Organization  and  the  current  Rules 
Governing  Procedure  in  Ethical  Matters  and  such  Pules  shall 
have  been  approved  by  the  Council.” 

7.  That  there  be  inserted  immediately  after  Article  11 
new  headings  and  a  new  Article  (herein  referred  to  as 
Article  11a)  to  read  as  follows  : 

“Branches  not  in  the  United  Kingdom. 

“  Incorporation. 

“  H?-— (I)  Subject  as  hereinafter  provided,  it  shall  be  com¬ 
petent  for  the  Members  of  a  Branch  not  in  the  United  King¬ 
dom  to  procure  themselves  to  be  incorporated  (in  accordance 
with  the  lavy  in  force  in  the  area  of  the  Branch)  under  a  name 
indicating  that  the  Body  so  incorporated  is  a  Branch  of>tha 
Association.  A  Branch  so  incorporated  is  hereinafter  re¬ 
ferred  to  as  a  Corporate  Branch. 

“(2)  The  objects,  powers,  and  obligations  of  a  Corporate 
Branch,  as  defined  by  its  Memorandum  of  Association,  shall 
coincide  with  the  objects,  powers,  and  obligations  of  the 
Association  as  similarly  defined,  with  such  variations  only 
.  as  the  Association  shall  approve. 

“  (3)  The  membership  of  a  Corporate  Branch  (save  as  other¬ 
wise  provided  by  paragraph  (2)  of  Article  4  hereof)  shall 
be  stricHy  confined  by  its  Articles  of  Association  to  Members 
of  the  Association,-  and  it  shall  be  thereby  provided  that  any 
Member  of  the  Corporate  Branch  shall,  upon  ceasing  to  be  a 
Member  of  the  Association,  quo  facto  and  immediately  cease 
to  be  a  Member  of  such  Branch.  J 

“  (4)  The  Corporate  Branch  shall  not  be  deemed  to  be  an 
agent  for  and  shall  have  no  power  to  impose  any  responsi¬ 
bility,  or  liability  on,  or  to  pledge  the  credit  of  the  Associa- 
tion  in  respect  of  any  acts,  expenses,  matters  or  things  done 
or  incurred  by  the  Corporate  Branch,  and  the  Artfcles  of 
A®so^l?t'iou  ^  such  Branch  shall  contain  a  provision  to  that 
effect  m  such  form  as  may  be  approved  by  the  Association. 

“  (5)  The  drafts  of  the  Memorandum  and  Articles  of  Associa¬ 
tion  of  the  Corporate  Branch  shall,  before  the  incorporation 
thereof,  be  submitted  to  the  Association  for  approval  and 
such  incorporation  sha.ll  not  be  effected  except  under  a 
Memorandum  and  Articles  of  Association  which  have  been 
so  approved.  - “ 
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“  (6)  The  Corporate  Branch  shall  immediately  upon  the 
incorporation  thereof  enter  into  an  Agreement  with  the 
Association  to  the  effect  mentioned  in  the  By-laws. 

“  (7)  The  Corporate  Branch  shall,  before  effecting  any  altera¬ 
tion  in  its  Memorandum  or  Articles  of  Association  submit 
the  same  to  the  Association  for  approval,  and  shall  not  effect 
the  same  unless  such  approval  shall  have  been  obtained,  and 
shall  also  transmit  to  the  Association  at  the  Head  Office  once 
in  every  year  true  and  complete  copies  of  its  Memorandum 
and  Articles  of  Association  tor  the  time  being  in  force. 

“  (8)  In  this  Article  the  expression  ‘  Memorandum  of  Asso¬ 
ciation  ’  shall  include  any  Charter  or  other  instrument  of 
foundation  of  the  Corporate  Branch,  and  the  expression 
‘Articles  of  Association  ’  shall  include  any  similar  regula¬ 
tions  for  the  government  of  such  Branch.” 

Article  12. 

8.  That  the  following  heading  be  inserted  immediately 
before  Article  12 : 

‘‘Formation,  alteration,  dissolution,  etc.,  of  Branches  and 
Divisions.” 

9.  That  the  whole  of  paragraph  (1)  of  the  said  Article  and 
the  numeral  “  (2)  ”  in  line  4  thereof  and  the  word 
“  calendar  ”  in  the  last  line  but  three  thereof  be  deleted. 

10.  That  there  be  added  at  the  end  of  the  said  Article,  after 
the  word  “proposed,”  the  following  words: 

“and  in  the  case  of  a  Corporate  Branch  no  alteration  in 
the  boundaries  or  area  thereof  or  of  any  Division  thereof 
shall  be  made  without  the  consent  of  that  Branch.” 

Article  13. 

11.  That  the  heading  “  Boundaries  ”  immediately  preceding 
Article  13  be  deleted. 

12.  That  there  be  inserted  immediately  after  Article  13  two 
new  Articles  (herein  referred  to  as  Articles  13<x  and  136 
respectively)  and  a  heading  to  read  as  follows: 

“13a.  It  shall  be  competent  for  the  Association  by  reso¬ 
lution  of  the  Council  and  by  giving  not  less  than  six  months’ 
notice  in  writing  to  the  Branch  concerned,  to  dissolve  any 
unincorporate  Branch  and  to  exclude  any  Corporate  Branch 
from  continuing  to  be  a  Branch  of  the  Association.” 

“  Federal  Councils. 

“  136.  Federal  Councils  representative  of  the  Branches  in 
any  area  outside  the  United  Kingdom  defined  and  approved 
by  the  Council  may  be  formed  in  the  manner  and  for  the 
purposes  specified  in  the  By-laws.” 

Or  in  the  alternative  to  read  as  follows : 

“13a.  It  shall  be  competent  for  the  Association  by  reso¬ 
lution  of  the  Representative  Body  on  the  report  of. the 
Council  and  by  giving,  not  less  than  six  months’  notice  in 
writing  to  the  Branch  concerned  to  dissolve  any  unincor¬ 
porate  Branch  and  to  exclude  any  Corporate  Branch  from 
continuing  to  be  a  Branch  of  the  Association.” 

“Federal  Councils. 

“  136.  Federal  Councils  representative  of  the  Branches  in 
any  area  outside  the  United  Kingdom  defined  and  approved 
by  the  Representative  Body  on  the  report  of  the  Council 
may  be  formed  in  the  manner  and  for  the  purposes  specified 
in  the  By-laws.” 

Article  15. 

13.  That  there  be  added  at  the  end  of  Article  15,  after  the 
word  “  expedient,”  the  following  words  : 

“but  so  that  in  the  case  of  Members  of  a  Corporate 
Branch  such  obligations  shall  not  conflict  with  any 
obligations  imposed  by  such  Branch.” 

Article  28. 

14.  That  in  Article  28  there  be  inserted  immediately  after 
the  words  “composed  of  ”  at  the  end  of  the  fourth  line 
thereof  the  following  words  : 

“  the  Chairman  and  the  immediate  Past-Chairman  of  the 
Representative  Body  ex  officio  and  of  ” 

* 

Article  31. 

15.  That  in  line  1  of  paragraph  (a)  and  in  lines  two,  seven, 
and  eight  of  paragraph  (f)  of  Article  31  there  be  substituted 
for  the  words  “  three  months  ”  the  words  “  one  month.” 

Article  33. 

16.  That  Article  32  be  altered  so  as  to  read  as  follows : 

“The  Council  shall  be  composed  of  the  President  of  the 
Association,  the  Pre  ddent-Elect,  the  Past-President,  the 
Chairman,  the  immediate  Past-Chairman,  and  the  Deputy 
Chairman  of  the  Representative  Body,  the  Chairman  and 
the  immediate  Past-Chairman  of  Council,  the  Treasurer  and 
(during  the  year  immediately  following  his  period  of  office  as 
Treasurer)  the  Past-Treasurer  or  officio,  and  of  the  Members 
of  the  Association  elected  by  the  bodies,  and  in  the  manner 
prescribed  in  that  behalf  by  the  By-laws.” 


Article  36. 

17.  That  in  Article  36  there  be  substituted  for  the  words 
“of  Representative  Meetings ’’the  words  “and  a  Deputy 
Chairman  of  the  Representative  Body.” 

18.  That  there  fe  inserted  in  the  fifth  line  of  the  said  Article 
after  the  word  “shall”  the  words  “be  elected  in  such 
manner  and  shall.” 

[Note. — The  left  marginal  numbers  affixed  to  the  resolutions 
are  for  purposes  of  reference  merely.'] 

Should  the  abo*ve  Resolutions  or  any  of  them  be  passed  by 
the  requisite  majority  the  same  will  be  submitted  for  con¬ 
firmation  as  Special  Resolutions  or  a  Special  Resolution  to  a 
further  Extraordinary  General  Meeting,  and  such  Meeting 
will  be  held  at  the  Head  Office  of  the  Association,  No.  429, 
Strand,  London,  on  Tuesday  the  8tli  day  of  August  1922  at 
2.30  o’clock  in  the  afternoon  for  the  purpose  of  considering 
and  if  thought  fit  confirming  as  Special  Resolutions  or  a 
Special  Resolution  such  of  the  above.Resolutions  set  forth  as 
shall  have  been  so  passed. 

Dated  this  third  day  of  July  1922. 

By  Order  of  the  Council, 

Alfred  Cox, 

429,  Strand,  London,  W.C.2.  Medical  Secretary. 
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TABLE  OF  DATES. 

July  21,  Fri.  Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Glasgow)  by  11  a.m.  on  this  date. 

An  Extraordinary  General  Meeting  will  be  held  in 
Bute  Hall,  The  University,  Glasgow,  re  altera¬ 
tion  of  Articles  of  Association,  4.45  p.m. 

July  25,  Tues.  The  Annual  General  Meeting  will  be  held  in  the 
Bute  Hall,  The  University,  Glasgow,  at  2  p.m. 
Business:  (1)  Minutes  of  last  meeting;  (2)  ap¬ 
pointment  of  auditors;  (3)  report  of  election  of 
President  for  year  1923-24. 

Alfred  Cox,  Medical  Secretary . 


FORMATION  OF  GUERNSEY  AND  ALDERNEY,  AND 
JERSEY,  DIVISIONS. 

Notice  is  hereby  given  by  the  Council  to  all  concerned  that, 
as  a  result  of  a  proposal  made  by  the  members  of  the  Associa¬ 
tion  resident  in  Jersey,  the  Council  has  decided  that  as  from 
the  date  of  publication  of  this  notice  there  shall  be  2  (instead 
of  1)  Divisions  for  the  area  of  the  Channel  Islands,  as 
follows : 

1.  Guernsey  and  Alderney  Division, 

2.  Jersey  Division, 

the  areas  of  the  new  Divisions  to  be  coterminous  with  the 
areas  of  the  Islands  of  Guernsey  and  Alderney,  and  Jersey, 
respectively. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Essex  Branch. — The  annual  meeting  of  the  Essex  Branch  will 
be  held  at  2.30  p.m.  at  the  Palace  Hotel,  Southend-on  Sea,  on 
July  14th;  lunch  at  1.30  p.m.  Dr.  Charles  Forsyth,  President  of 
the  Branch,  will  read  a  paper  on  “  Some  remarks  on  tuberculosis 
and  milk,”  and  Mr.  P.  Jeuner  Verrall,  F.R.C.S.,  will  give  an 
address  on  “  Minor  traumatic  disabilities  of  the  upper  limb.”  By 
the  kind  invitation  of  the  President  members  will  be  entertained 
to  tea  after  the  meeting.  The  Branch  Council  will  meet  before  the 
lunch. 

Surrey  Branch:  Guildford  Division.— The  annual  meeting  of 
the  Guildford  Division  will  be  held  at  the  Royal  Surrey  County 
Hospital,  on  Thursday,  July  20th,  at  4.39  p.m.  Agenda  ^Election 
of  officers;  any  other  business.  The  Executive  Committee  will 
meet  at  4  p.m.,  prior  to  the  above  meeting. 

Sussex  Branch:  Chichester  and  Worthing  Division.— A 
meeting  of  the  Chichester  and  Worthing  Division  will  be  held  at 
the  Worthing  Hospital  on  Tuesday,  July  18th,  at  4  p.m.,  at  which 
clinical  cases  will  be  shown.  A  second  meeting  will  be  held  at 
Warne’s  Hotel  on  the  same  day  a'.  6.30  p.m.,  at  which  the  Repre¬ 
sentative  will  receive  final  instructions  for  the  Glasgow  conference 
of  Representatives.  This  will  be  followed  by  a  dinner  at  7.30,  the 
cost  of  which,  exclusive  of  wine,  is  7s.  6d.  I  i 

Yorkshire  Branch:  Harrogate  Division.— The  Chairman, 
Dr.  Greenwood,  is  inviting  medical  practitioners,  each  with  a  lady, 
to  meet  at  Fountains  Abbey,  Ripon,  between  4  and  6  p.m.  on 
Wednesday,  July  19th.  Tea  at  half-past  4. 
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Meetings  of  Branches  and  Divisions. 


/Rulings  cf  ftrattcljts  attft  Dtlrtstotts. 


Bath  and  Bristol  Branch  :  Bath  Division. 

The  annual  meeting  of  the  Bath  Division  was  held  on  June  22nd, 
when  Dr.  A.  E.  Norburn  was  in  the  chair.  « 

The  following  officers  were  elected  for  1922-23  : 

Chairman:  Dr.  N.  Lavers.  Vice-Chairman :  Dr.  A.  E.  Norburn. 
Honorary  Secretary  and  Treasurer :  Mr.  W.  G.  Mumford.  Representative 
tit  Representative  Body :  Dr.  N.  Lavers.  Deputy  Representative  :  Dr.R.  G. 
Gordon. 

The  reports  of  the  Executive  Committee  and  of  the  Central 
Council  were  discussed  and  approved. 

Prior  to  the  meeting  the  Chairman  entertained  the  members 
and  their  wives  at  tea. 


British  Guiana  Branch. 

A  meeting  of  the  British  Guiana  Branch  was  held  on  March  22nd, 
1922,  with  Dr.  A.  T.  Ozzard,  the  President,  in  the  chair.  There 
were  present  thirteen  members.  Seven  clinical  cases  were  shown 
and  discussed.  Included  among  them  was  a  case  shown  by  Dr. 
Delgado  illustrating  Steinach’s  rejuvenation  experiment.  This 
was  done  on  an  East  Indian,  aged  53,  who  was  admitted  for  right 
inguinal  hernia.  He  had  been  impotent  for  three  years.  Both 
testicles  small  and  somewhat  atrophied.  At  the  operation  for  the 
hernia  (done  by  Dr.  Craigen)  a  double  ligature  was  placed  at  the 
junction  of  the  caput  of  epididymis  and  the  lower  pole  of  testicle, 
and  section  of  comi  vasculosi.  The  patient'did  not  ' know  of  this 
part  of  the  operation.  Healing  was  by  first  intention.  After  two 
and  a  half  months  patient  put  on  10  lb.  in  weight,  sexual  desire 
and  capacity  were  present;  wrinkles  disappearing  from  face. 
Blood  pressure  before  operation  was  150,  systolic  now  135.  He 
was  still  under  observation,  and  further  experiments  wTould  be 
done  as  cases  become  available. 

A  meeting  was  held  on  April  26th,  when  fifteen  members  were 
present,  and  Dr.  Ozzard  delivered  his  Presidential  address 
entitled  “  Our  medical  and  health  problems.”  He  dealt  with  the 
subject  under  the  following  heads:  (a)  Malaria;  (ft)  filariasis ; 
(c)  aukylostomiasis ;  (d)  bowel  diseases;  (e)  infautile  mortality; 
(f)  public  health.  A  discussion  followed  in  which  Dr.  W.  J. 
Winckler  remarked  that  Dr.  Ozzard  had  not  mentioned  venereal 
disease,  and  this  was  of  such  importance  that  some  steps  should 
be  taken  to  forma  venereal  clinic.  Dr.  Delgado  stated  that  of 
male  medical  admissions  in  the  hospital  over  70  per  cent,  admitted 
for  other  diseases  were  suffering  from  venereal,  chiefly  gonorrhoea; 
10  per  cent,  of  active  cases  had  been  found  in  the  native  police 
force  at  a  recent  inspection.  It  was  unanimously  decided  that 
a  letter  signed  by  all  medical  men  should  be  forwarded  to  the 
Government  urging  the  starting  of  a  clinic  and  the  appointment 
of  a  medical  officer  for  venereal  diseases.  A  discussion  also  took 
place  on  the  advisability  of  admission  into  the  Civil  Service  of 
candidates  showing  enlarged  groin  glands,  probably  of  filarial 
origin,  and  whether  operation  was  advisable. 


Essex  Branch:  North-East  Essex  Division. 

A  meeting  of  the  North-East  Essex  Division  was  held  on  June  6th. 
The  annual  report  was  adopted  and  the  following  officers  were 
elected  for  1912-23  : — Chairman  :  Dr.  Ben  Hall,  Colchester.  Honor¬ 
ary  Secretary  :  Dr.  J.  P.  Charuock,  42,  West  Stockwell  Street, 
Colchester.  ’  Representative  in  Representative  Body:  Dr.  Agues 
Escourt-Oswald,  Colchester. 

It  was  resolved  te»  hold  a  luncheon  at  the  Red  Lion  Hotel 
early  in  October  to  discuss  the  work  for  the  winter. 


Metropolitan  Counties  Branch. 

The  seventieth  annual  general  meeting  of  the  Metropolitan  Counties 
Branch  was  held  on  June  23rd,  when  Dr.  H.  B.  Brackenbury, 
President  of  the  Branch,  was  in  the  chair.  The  following  officers 
were  declared  elected  for  1922-23 : 

President:  Mr.  N.  Bishop  Ha-man.  President-elect :  Dr.  Char'es 
Banders.  Past  President:  Dr.  H  B.  Brackenbury.  Vice-Presidents  : 
Dr.  J.  H.  Hildige,  Dr.  E.  W.  G.  Masterumn,  Mr.  Herbert  Tanner,  and 
Dr.  C.  F.  T.  Scott.  Honorary  Treasurer :  Mr.  Comyns  Berkeley. 
Honorary  Secretaries  :  Dr.  F.  W.  Goodbody  and  Dr.  W.  E.  A.  Worley. 

On  the  motion  of  the  Chairman,  seconded  by  Dr.  C.  Sanders, 
the  annual  report  of  the  Branch  Council  and  financial  statement 
for  1921-22  was  adopted  without  discussion. 

The  report  of  the  four  Representatives  of  the  Branch  on  the 
Central  Council  for  the  year  1921-22  was  received. 

The  Chairman  in  introducing  his  successor  ,Mr.  Bishop  Harman, 
said  they  were  all  agreed  that  no  one  during  recent  years  had  done 
so  much  for  the  appropriate  consideration  of  those  matters  which 
interested  the  profession  than  Mr.  Bishop  Harman,  and  there  was 
no  one  more  worthy  to  occupy  the  Presidential  Chair  into  which 
he  had  the  greatest  pleasure  to  induct  him. 

Mr.  Bishop  Harman  then  took  the  chair  and  delivered  his 
Presidential  Address  entitled  “London:  the  Triumph  of  Medicine,” 
which  was  published  in  the  Supplement  of  July  1st,  page  2. 

Dr.  Sanders,  ill  moving  a  hearty  vote  of  thanks  to  Dr. 
Brackenbury  for  his  services  in  the  chair  during  the  past  year, 
said  that  Dr.  Brackenbury  had  loyally  served  his  colleagues,  the 
Branch  Council,  and  the  Council,  and  soon  hoped  to  serve  his 
country.  He  drew  attention  to  his  work  on  behalf  of  the  general 
practitioners,  especially  during  the  passing  of  the  National  Insur¬ 
ance  Act,  and  said  that  there  was  scarcely  any  subject  of  difficulty 
which  affected  the  Branch  Council  or  the  Association  but  what 
they  could  always  turn  to  Dr.  Brackenbury  for  profitable  advice 
and  help. 


The  vote  was  cordially  agreed  to  and  Dr.  Brackenbury  returned 
thanks. 

Dr.  C.  O.  Hawthorne  moved  a  vote  of  thanks  to  Mr.  Bishop 
Harman  for  his  address,  which  was  duly  carried,  and  the  meeting 
terminated. 


Metropolitan  Counties  Branch  :  Chelsea  Division. 

A  meeting  of  t He  Chelsea  Division  was  held  at  the  Fulham  Town 
Hall  on  June  28th,  when  Dr.  Jackson  was  in  the  chair.  Dr.  A.  S. 
Woodwark,  C.M.G.,  C.B.E.,  read  a  paper  on  organotherapy;  this 
was  followed  by  a  discussion,  in  which  a  number  of  members 
joined. 


Norfolk  Branch  :  East  Norfolk  Division. 

A  meeting  of  the  East  Norfolk  Division  was  held  in  the  Medical 
Library,  Norwich,  on  July  5th,  when  Dr.  Turner  Belding  was  in 
the  chair. 

On  the  motion  of  the  Secretary,  seconded  by  the  Chairman,  Dr. 
D.  G.  Thomson,  who  no  longer  resides  within  the  area  of  the 
Division,  was  elected  an  Associate  Member. 

The  following  officers  were  elected  : 

Chairman  :  Dr.  Belding.  Vice-Chairman  :  Dr.  Owens.  Secretary  : 
N.  S.  Carruthers. 

Dr.  Thomson  explained  the  report  of  Council  on  the  revision 
of  the  constitution  and  machinery  of  the  Association  and  the 
Annual  Report  of  Council. 


Northern  Counties  of  Scotland  Branch. 

The  annual  meeting  of  the  Northern  Counties  of  Soot-land  Branch 
was  held  at  Strathpeffer  Spa  on  June  24th,  when  Dr.  Kenneth 
Gillies  (Inverness),  President,  was  in  the  chair. 

The  following  office-bearers  were  elected  : 

President:  Dr.  Kenneth  Gillies  (Inverness).  President-elect:  Dr. 
MacLacblan  (Dornoch).  Vice-President :  Dr.  John  Taylor  (Elgin). 
Honorary  Secretaries  and  T.easurers:  Dr.  D.  MacFadyen,  Dr.  J.  Munro 
Moir.  _  _  - 

It  was  resolved  to  bold  the  annual  meeting  of  the  Branch  at 
Dornoch  in  January,  1923.  Instructions  were  given  to  the  Repre¬ 
sentatives  in  connexion  with  the  Representative  Meeting  at 
Glasgow.  Dr.  Drever,  the  Scottish  Medical  Secretary,  attended 
the  meeting  and  gave  an  address  on  several  subjects  which  fall  to 
be  discussed  at  the  Representative  Meeting  in  July. 

Through  the  courtesy  of  Sir  George  Hastings,  Strathpeffer  Spa 
Syndicate,  members  and  their  friends  had  an  opportunity  of  in¬ 
specting  the  baths,  and  the  gardens,  tennis  courts,  and  howling 
greens  were  open  for  the  use  of  members  aud  their  friends.  The 
Committee  of  the  Strathpeffer  Golf  Club  extended  the  courtesy  of 
the  greens  to  the  members,  and  a  friendly  match  was  engaged  in. 
The  members  and. the  ladies  accompanying  them  had  luncheon  at 
the  Highland  Hotel,  Strathpeffer  Spa,  where  a  pleasant  afternoon 
was  spent.  Motor  drives  to  the  Falls  of  Rogie  were  arranged, 
while  others  indulged  in  walks  in  the  neighbourhood.  All  ag  e,rd 
that  this  meeting,  held  at  the  foot  of  Ben  Wyvis  amidst  beautiful 
surroundings  on  an  ideal  midsummer  day,  had  been  thoroughly 
successful. 


North  Lancashire  and  South  Westmorland  Branch. 

The  annual  meeting  of  the  North  Lancashire  and  South  West¬ 
morland  Branch  was  held  at  Calgarth  Hospital,  Windermere,  ou 
June  22nd. 

The  following  officials  were  elected  : 

President:  Dr.  Chapman.  President-elect:  Dr.  Johnston  (Ravenglasp). 
Vice-Presidents:  Dr.  Rutherford,  Mr.  A.  T.  Barling.  Honorary  Treasurer  : 
Dr.  W.  D.  Barrow.  Honorary  Secretary :  Dr.  Livingston. 

President's  Address  on  Birth  Control. 

Dr.  Chapman  thanked  the  members  for  the  honour  of  electing 
him  president.  He  said  the  thanks  of  the  Branch  were  due  to 
Mr.  Hoilgli,  and  through  him  to  Mr.  Hediey,  for  allowing  them  to 
meet  at  the  Calgarth  Hospital.  He  gave  a  short  presidential 
address  on  “  Birth  control.”  He  began  with  the  proposition  that 
quality  in  a  race  is  of  more  importance  than  quantity.  There  was 
no  gain  in  increasing  birth  rate  unless  we  diminished  death  rate. 
With  control  a  decreased  birth  rate  often  was  followed  by  an 
increased  population.  Rate  of  increase  depended  on  the  power  of 
supplying  a  population,  not  producing  it.  A  fall  of  death  rate  to 
that  of  a  sufficiently  fed  population  should  reach  the  rate  of  9  per 
1,009  per  annum.  It  was  to  be  regretted  that  fall  of  birthrate 
should  predominate  in  the  educated.  Early  wedlock  and  reduction 
of  families  were  advocated.  By  a  small  family  was  meant  three  to 
live— not  the  one  child  family,  which  was  to  be  deprecated.  Early 
marriage  and  control  tended  to  lessen  immorality  and  prostitution, 
as  self-control  in  youth  had  a  breaking  point.  Birth  control  did 
not  mean  diminished  morality.  All  civilization  involved  an  ever- 
increasingforethouglit  for  others,  even  for  others  yet  unborn.  The 
application  of  conception  control  should  be  determined  by  the 
advice  of  the  "Minify  doctor.  Birth  control  had  come  to  stay. 
Generally  speaking  birth  control  before  the  first  child  was  un¬ 
desirable.  The  answer  to  the  question  “  Is  birth  control  harmful  ?  ” 
might  be  obtained  from  the  study  of  the  number  and  distribution 
of  the  children  of  the  professional  classes.  In  conclusion,  the 
President  said:  “I  know  110  profession  better  qualified  than  our 
own  to  consider  without  preconceived  bias  these  aspects,  no 
profession  less  hidebound  by  dogma,  and  therefore  more  com¬ 
petent  to  deal  with  these  difficulties.” 
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»  Orthopaedic  Methods. 

Dr.  Somervell  read  a  paper  on  and  demonstrated  “  Modern 
orthopaedic  methods.”  He  said  that  the  importance  of  the  subject 
might  be  gathered  from  the  fact  that  a  recent  textbook  extended 
to  700  pages.  These  cases  could  not  be  treated  by  routine,  but 
each  case  b,ad  to  be  studied  separately.  As  soon  as  a  case  was 
admitted  all  points  should  be  noted.  Short  cuts  towards  cure  were 
to  be  deprecated.  At  one  time  many  cases  of  tuberculous  disease 
of  joints  ended  in  amputation.  Then  excision  was  practised,  but 
now  rest  and  non-operative  methods  were  in  use,  and  it  was  to 
H.  Owen  Thomas  we  owed  this.  Tuberculous  cases  did  not  heal 
quickly,  but  with  patience  even  advanced  cases  did  very  well. 
Cure  consisted  of  sound  bony  ankylosis  in  a  useful  position.  Dr. 
Somervell  mentioned  three  cases:  (1)  Child  with  tuberculous 
disease  of  knee-joint,  now  with  a  very  useful  limb  after  eighteen 
months.  (2)  Kuee  in  which  the  disease  was  limited  to  synovial 
membrane.  These  cases  Avere  treated  by  extension  on  Thomas’s 
splint — by  means  of  plaster  to  which  was  attached  lampwick, 
which  was  found  to  be  better  than  any' other  form  of  material  as 
.it  did  not  tear  and  did  not  stretch.  (3)  Tuberculous  disease  of  hip 
in  which  the  head  of  femur  had  almost  completely  melted  away. 
Abduction  to  angle  of  30°  to  40°  to  begin  with  was  essential.  In 
treating  rickets  often  the  deformity  was  well  treated  but  not  the 
disease,  so  that  other  deformities  arose.  :  . 

The  various  forms  of  flat-foot  were  mentioned,  and  a  rapid 
method  of  treating  spasmodic  flat-foot  was  described.  In  regard 
to  infantile  paralysis,  all  those  who  treated  acute  anterior  polio¬ 
myelitis  were  responsible  for  the  prevention  of  deformities. 
Ultimate  loss  of  power  of  some  muscles  could  not  be  prevented  by 
any  known  method,  but  deformities  could  and  should  be  prevented. 
Muscles  should  not  be  allowed  to  stretch,  and  unopposed  muscles 
should  not  be  permitted  to  produce  deformity.  The  acute  stage 
might  be  reckoned  to  occupy  anything  up  to  eight  weeks,  and  the 
stage  of  recovery  up  to  two  years.  Various  ingenious  splints, 
callipum,  and  supports  were  shown,  aud  the  method  of  applying 
plaster-of-Paris  was  demonstrated.  A  plaster  cast  of  a  rare 
condition  of  pure  talipes  equinus  was  shown. 

Tea  was  provided  by  the  President,  who  also  entertained  the. 
ladies  and  put  a  motor  boat  at  their  disposal  on  Lake  Windermere. 


South  Midland  Branch:  Buckinghamshire  Division. 

The  annual  meeting  of  the  Buckinghamshire  Division  was  held  at 
the  Crown  Hotel,  Aylesbury,  on  June  30th.  The  following  officers 
were  elected  for  the  year : 

Chairman  :  Dr.  H.  Rose  (Wendover).  Vice-Chairman:  Dr.  Harwood- 
Yarred  (High  Wycombe).  Secretary  and  Treasurer :  Dr.  T.  Perrin. 

The  annual  report  presented  by  the  committee  was  adopted.  The 
Report  of  the  Central  Council  was  further  considered  and  instruc¬ 
tions  were  given  to  Dr.  Rose,  the  representative,  on  certain 
matters.  . 


South-Western  Branch  :  West  Cornwall  Division. 

The  annual  meeting  of  the  West  Cornwall  Division  was  held  at 
the  Royal  Cornwall  Infirmary  on  June  20th,  when  the  Chairman, 
Dr.  H.  C.  Sharp,  presided. 

The  following  officers  were  elected : 

Chairman:  Dr.  E.  C.  Edwards.  Vice-Chairman:  Dr.  B.  J.  Mayne. 
Honorary  Secretary  and  Treasurer :  Dr.  F.  Rees.  Representative  in 
Representative  Body:  Dr.  F.  Rees.  Deputy  Representative  :  Dr.  J.  H. 
Hood.  "  •• 

A  hearty  vote  of  thanks  was  unanimously  accorded  to  the 
retiring  chairman.  A  paper  on  “  Indigestion  ”  was  delivered  by 
Dr.  L.  C.  Panting,  F.R.C.S. 


Sussex  Branch. 

The  ninth  annual  meeting  of  the  Sussex  Branch  was  held  at  the 
Royal  Pavilion,  Brighton,  on  July  5th.  The  following  were 
elected  officers  for  the  year  1922-3 : 

President  :  Dr.  George  Morgan.  President-elect  :  Sir  C.  O’Brien 
Harding,  J.P.  Vice-Presidents  :  Dr.  Frank  Hinds  aud  Dr.  Muir-Smith, 
J.P.  Honorary  Secretary  and  Treasurer  (from  August  1st,  1J22): 
Dr.  L.  A.  Parry. 

The  President  having  been  inducted  to  the  chair,  a  hearty  vote 
of  thanks  to  Dr.  Hinds  for  his  services  as  president  during  the  past 
year  was  carried  with  applause.  The  annual  report  and  financial 
statement  were  approved.  A  vote  of  thanks  to  Dr.  Daldy  for  his 
services  as  honorary  secretary  and  treasurer  for  the  past  seven 
years  was  proposed,  carried  with  applause,  and  gratefully  acknow¬ 
ledged.  The  President,  Dr.  Morgan,  read  a  paper  on  swellings 
and  sinuses  in  the  necks  of  children.  In  proposing  and  second¬ 
ing  a  vote  of  thanks  to  Dr.  Morgan  for  his  paper,  Mr.  Sanderson 
and  Mr.  Fitzmaurice-Kelly  commented  on  aud  discussed  it. 

Before  the  meeting  the  President-elect,  Dr.  Morgan,  entertained 
to  luncheon,  in  the  banqueting  room  of  the  Royal  Pavilion,  the 
mayors  of  Brighton  and  Hove,  the  vicar  of  Brighton,  the  minister 
of  Clifton  Road  Church,  the  director  of  the  Royal  Pavilion,  and 
fifty-two  Sussex  members  of  the  Association.  Avote  of  thanks  to 
Dr.'  Morgan  for  his  hospitality  was  proposed  by  Sir  C.  O’Brien 
Harding,  seconded  by  the  Mayor  of  Brighton',  and  passed  with 
acclamation. 

After  the  meeting,  the  Director,  Mr.  H.  D.  Roberts,  gave  an 
address  on  the  history  of  the  Royal  Pavilion,  and  then  conducted 
the  members  through  the  rooms  explaining  the  various  points  of 
interest.  The  members  subsequently  adjourned  to  the  restaurant 
on  the  Palace  Pier, where  the  Executive  Committeeof  the  Brighton 
Division  entertained  them  to  tea. 

At  the  meeting  of  the  Branch  Council,  before  the  annual  general 
meeting,  the  President,  on  behalf  of  the  members,  made  a  pre¬ 


sentation  of  an  electric  ophthalmoscope  and  an  inscribed  salail 
bowl  to  Dr.  A.  M.  Daldy,  on  the  occasion  of  his  resignation  of  the 
honorary  secretaryship  after  seven  years’  tenure  of  the  office.  Dr. 
Daldy'  warmv  thanked  the  members  for  their  kind  action  and 
handsome  testimonial. 


Sussex  Branch:  Hastings  Division. 

A  meeting  of  the  Hastings  Division  was  held  on  June  29th  at  the 
Eversfield  Hotel,  St.  Leonards,  when  Mr.  D.  Ligat  took  the  chair. 
The  present  system  of  treatment  adopted  at  the  school  clinics  of 
the  borough  was  criticized  as  being  overdone,  and  the  meeting 
elected  a  subcommittee  to  go  into  the  matter;  With  regard  to 
newspaper  insurances  and  fees  for  medical  certificates,  it  was 
agreed  that  a  fee  of  5s.  be  charged  for  such  certificates.  The  scale 
of  fees  for  administering  gas  or  ether  to  insured  persons  having 
teeth  extracted  by  dentists  under  the  scheme  of  certain  approved 
societies  was  fixed  at  7s.  6d.  for  gas,  the  dentist  providing  the  gas, 
and  21s.  for  ether,  the  doctor  supplying  the  ether.  With  reference 
to  the  fees  for  examination  of  intending  emigrants,  a  resolution 
was  passed  that  in  a  large  number  of  cases  it  was  very  hard  that 
the  applicant  should  have  to  pay  the  fee.  and  asks  the  Association 
when  discussing  the  matter  with  the  Directors  of  Migration  to 
consider  this. 

Instructions  for  the  Division’s  Representative  at  the  Annual 
Representative  Meeting  were  settled.  A  handicap  golf  tournament, 
open  to  all  members  of  the  Division,  wras  arranged  to  take  place  on 
the  Hastings  Links  in  the  autumn,  Mr.  Ligat  very  kindly  offering 
two  prizes.  An  appeal  for  the  Russian  doctors  gathered  in  50s. 


Wiltshire  Branch  :  Salisbury  Division. 

The  annual  general  meeting  of  the  Salisbury  Division  wras  held 
at  the  Infirmary  on  May  31st,  when  Dr.  Thornton  was  in  the 
chair. 

The  following  officers  were  elected  : 

Chairman  :  Dr.  G.  E.  Thornton.  Vice-Chairman:  Dr.  G.  C.  Adeney. 
Secretary:  Dr.  R.  C.  Monnington.  R  presentative  in  Representative 
Body:  Dr.  C.  E.  S.  Flemming.  Deputy  Representative  in  Representative 
Body:  Dr.  J.  E.  Gordon. 

A  vote  of  thanks  to  outgoing  chairman  and  secretary,  with  special 
reference  to  the  war  work  carried  out  by  the  latter,  was  carried  by 
acclamation.  The  financial  statement  showing  a  balance  was 
presented  and  approved. 

It  was  unanimously  decided  to  give  a  donation  of  £1  Is.  to  the 
Salisbury  Infirmary. 

In  connexion  with  the  matters  referred  to  Divisions  it  was 
agreed  on  the  motion  of  Dr.  Armitage,  seconded  by  Dr.  Gordon, 
“  That  the  recommendations  of  Council  be  adopted.” 

Other  business:  A  general  desire  was  expressed  for  the  revival 
of  the  pre-war  clinical  meetings,  and  the  Executive  Committee 
was  asked  to  arrange  a  meeting  as  soon  as  possible  after  the  second 
■week  of  September.  Clinical  material  and  cases  were  shown  or 
reported  by  Drs.  Bardsley,  Fison,  Thornton,  Luckliam  aud 
Willcox. 


Worcestershire  and  Herefordshire  Branch. 

The  annual  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  was  held  at  the  General  Hospital,  Hereford,  on  June  28th. 
Dr.  Dennis  Fitch  was  elected  President  for  1923-4.  Dr.  Butler 
was  re-elected  Honorary  Secretary  and  Treasurer. 

In  response  to  the  appeal  from  headquarters  to  help  starving 
Russian  doctors  the  sum  of  £4  was  collected,  r£he  financial  report 
of  the  Branch,  showing  a  balance  of  £8  13s.  lid.,'  was  presented  and 
passed.  Dr.  Holbeche  then  vacated  the  chair  and  introduced  his 
successor,  Dr.  L.  B.  Green  (Ross). 

Dr.  Holbeche  read  a  paper  entitled  “  Some  past  and  present 
experiences  in  medicine  aud  surgery,”  which  was  most  interesting, 
amusing,  and  instructive. 

On  the  motion  of  Dr.  Herbert  Jones,  seconded  by  Dr.  L. 
Stretton,  a  very  hearty  vote  of  thanks  was  unanimously  accorded 
to  Dr.  Holbeche,  Dot  only  for  the  paper,  but  also  for  his  many 
valued  services  to  the  Worcestershire  and  Herefordshire  Branch  of 
the  Association.  At  the  close  of  the  meeting  Dr.  Green  expressed 
the  pleasure  of  the  Branch  in  having  amongst  them  that  day  as  an 
honoured  guest  Dr.  Ewart,  consulting  physician  of  St.  George’s. 
The  members  adjourned  to  tea  at  the  Nurses’  Home. 


Bfitsurana. 


LONDON  PANEL  COMMITTEE. 

At  the  June  meeting  of  the  London  Panel  Committee,  Dr.  H.  J. 
Cardale  presiding,  certain  resolutions  were  agreed  to  for  inclusion 
in  the  agenda  of  the  annual  Conference  of  Local  Medical  and  Panel 
Committees.  One  of  these  instructed  the  Insurance  Acts  Com¬ 
mittee  to  negotiate  the  inclusion  of  a  pensions  scheme  in  c.ny  new 
arrangement  as  to  the  terms  of  insurance  service  with  the  Ministry 
of  Health.  Another  expressed  the  view  that  the  time  had  arrived 
for  the  establishment  of  a  whole-time  executive  committee  under 
the  control  of  the  Insurance  Acts  Committee,  seeing  that  it  was 
unreasonable  to  expect  a  voluntary  body  to  afford  adequate  pro¬ 
tection  of  the  interests  of  the  medical  profession  engaged  in 
insurance  practice.  A  third  laid  it  down  that  where  the  personnel 
of  the  Panel  Committee  and  the  Local  Medical  Committee  for  an 
insurance  area  were  identical,  the  Panel  Committee  should  be 
empowered  to  exercise  all  the  rights  and  duties  of  the  Local 
Medical  Committee. 

Capitation  Fee  fur  Drugs  Supplied  by  Practitioners.— It  was  also 
agreed  by  the  Committee  to  include  among  the  resolutions  to  be 
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sent  up  to  the  annual  Conference  one  pointing  out  the  inadequacy 
of  the  capitation  fee  of  Is.  3d.  per  100  insured  persons  for  drugs  not 
specially  scheduled  supplied  by  practitioners,  and  urging,  further, 
that  the  schedule  of  drugs  and  appliances  which  were  excluded 
from  those  in  respect  to  whioli  a  capitation  rate  was  payable  was 
incomplete  and  should  be  brought  up  to  date. 

The  Medical  Service  Subcommittee. — The  Panel  Committee  has 
been  devoting  considerable  attention  to  the  constitution  and  pro¬ 
cedure  of  the  Medical  Service  Subcommittee  of  the  Insurance 
Committee,  and  some  time  ago  appointed  a  section  to  consider  the 
matter.  As  a  result  the  Insurance  Committee  is  to  be  asked  to 
appoint  representatives  to  meet  representatives  of  the  Panel  Com¬ 
mittee  to  discuss  certain  suggested  alterations.  The  Panel  Com¬ 
mittee  has  resolved  to  approach  the  Ministry  of  Health  with  a 
view  to  ascertaining  whether  payment  of  out-of-pocket  expenses  of 
the  medical  members  of  the  subcommittee  may  be  made  from  the 
funds  of  the  Panel  Committee.  It  also  proposes  that  the  pro¬ 
cedure  in  hearing  cases  be  amended  in  certain  particulars,  chiefly 
with  a  view  to  dispensing  with  the  personal  attendance  of  parties, 
where  written  statements  can  properly  be  taken  instead.  It  is  aiso 
urged  that  a  second  subcommittee  is  necessary  in  view  of  the  size 
of  the  London  area. 

Pensions  Certificates.— The  Panel  Committee  concurred  in  a  pro¬ 
posal  of  the  Insurance  Committee  to  make  representations  to  the 
Ministry  of  Health  that  in  cases  where  a  practitioner  is  required 
to  furnish  certificates  to  an  insured  person  who,  under  instruction 
from  the  local  Pensions  Committee,  is  receiving  treatment  at  a 
hospital  quite  apart  from  any  action  taken  by  the  practitioner  in 
attendance,  the  insurance  practitioner  responsible  for  the  issue  of 
certificates  should  be  informed  of  the  fact  that  the  insured  person 
had  been  referred  to  a  hospital  for  special  treatment  and  should  be 
given  facilities  to  furnish  him  with  proper  certificates  of  incapacity, 
or,  alternatively,  that  arrangements  should  be  made  for  the  cer¬ 
tificates  to  be  given  at  the  hospital  or  other  centre  where  the 
insured  person  is  obtaining  treatment. 


anti  JltUitanr  JVppomtnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty: — 
Surgeon  Commanders  G.  G.  Vickery,  O  B.E.,  to  the  Coventru  as  Squadron 
Medical  Officer;  G.  P.  Adshead  to  the  Diomede  on  commissioning; 
A.  R.  H.  Skey  to  the  Queen  Elizabeth  and  as  Fleet  Medical  Officer. 
Surgeon  Lieutenant  Commander  M.  J.  Aitlcen  to  the  Diomede  on  com¬ 
missioning.  Surgeon  Lieutenant  J.  F.  H.  Gaussen  transferred  to  the 
permanent  list. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  notification  in  the  London  Gazette  of  April  25th,  placing  Lieut.- 
Colonel  H.  S.  Anderson,  C.M.G.,  on  the  half-pay  list,  is  cancelled. 

Major  R.  V.  Oowey,  D.S.O.,  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel. 

The  following  officers  retire  on  retired  pay:  Lieut. -Colonel  and  Brevet 
Colonel  Sir  A.  L.  A.  Webb,  K.B.E.,  C.B.,  C.M.G.,  Major  W.  MacD. 
MacDowall. 

The  following  officers  retire  receiving  a  gratuity:  Major  G.  E.  Ferguson, 
Captains  D.  W.  John,  M.C.,  R.  N.  Porritt. 

Captain  E.  Davies  is  placed  on  the  half-pay  list  on  account  of  ill  health, 
June  9th,  1922  (substituted  for  notification  in  the  London  Gazette, 
June  16th,  1922). 

The  Christian  names  of  Captain  Alastair  Caulfield  Jebb  are  as  now 
described  and  not  as  printed  in  the  London  Gazette  of  May  19th,  1914, 
September  3rd,  1914,  July  26th,  1915,  January  10th,  1917,  April  2nd,  1918, 
July  25th,  1918,  and  Match  31st,  1919. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  following  officers  are  granted  short  service  commissions  in  the 
ranks  stated:  Flight  Lieutenant  J.  C.  Osburne,  Flying  Officer  V.  S. 
Ewing. 

Flying  Officer  T.  A.  G.  Hudson  is  granted  a  short  service  commission, 
retaining  his  present  substantive  rank  and  seniority. 


INDIAN  MEDICAL  SERVICE. 

To  be  Honorary  Surgeons  to  the  King  (February  14th) :  Col.  Close,  vice 
Hon.  Col.  Sir  W.  R.  Hooper,  K.G.S.I.  (deceased);  Col.  W.  G.  Pridmore, 
C.M.G.,  vice  Major-General  P.  S.  Turnbull  (deceased). 

Lieut.-Col.  S.  Hunt  granted  combined  leave  for  twelve  months 
(March  3rd). 

Major  1(.  B.  Lloyd,  M.B.,  granted  leave  for  two  months  from  April  24th. 

Lieut.-Col.  C.  A.  Sprawson,  C.I.E.,  has  been  confirmed  in  the  appoint¬ 
ment  of  Principal,  King  George’s  Medical  College,  Lucknow,  from 
November  8th,  1921. 

Major  R.  H.  Bolt  to  act  as  Principal  of  the  King  Edward  Medical 
College,  Lahore,  in  addition  to  his  own  duties  during  absence  on  leave  of 
Lieut.-Col.  H.  Ainsworth. 

Capt.  H.  G.  Alexander  to  act  as  Professor  of  Ophthalmology  in  addition 
to  his  own  duties,  April  18th. 

Lieutenants  to  be  Captains  :  M.  S.  Ullah,  M.C.,  H.  R.  Cursetji,  N.  M.  P. 
Dotivala,  M.C  ,  A.  N.  Sharrna,  C.  C.  Ittyclieria,  A.  D.  Logandan,  S.  C. 
Alagapau,  A.  K.  Sahibzada,  H.  Das,  G.  V.  It.  Mohan. 

The  following  tenqioraiy  officers  have  been  appointed  permanently  to 
the  service;  H.  R.  Cursetji,  N.  M.  P.  Dotivala,  MIC.,  A.  N.  Sharrna,  C.  C. 
Ittycheria,  A.  D.  Logandan,  S.  C.  Alasapan,  A.  K.  Sahibzada,  II.  Das, 
S.  D.  S.  Greval,  R.  I.  Advani,  G.  V.  R.  MohaD. 

Lieut.-Col.  G.  D.  Franklin,  O.B.E.,  granted  leave  for  four  months  from 
February  16  th. 

Major  S.  R.  Christophers,  C.I.E.,  O.B.E.,  granted  combined  leave  for 
thirteen  months  from  April  1st. 

The  services  of  Major  H.  E.  Stranger  Loathes  have  been  placed  at  the 
disposal  of  the  Chief  Commissioner  of  Delhi  from  March  7tlr  for  appoint¬ 
ment  as  Health  Officer,  Imperial  City,  Delhi. 

The  King  has  approved  the  resignation  of  Capt.  C.  Burnham 
(February  11th). 

Major  H.  W.  Pierpoint,  O.B.E.,  posted  as  Agency  Surgeon.  Bushire,  from 
March  24  th. 


Col.  J.  K.  Close  granted  conibined  leave  for  six  months  and  seventeen 
days  from  April  21st. 

Lieut.-Col.  A.  W.  It.  Cochrane  to  officiate  as  Inspector-General  of  Civil 
Hospitals,  United  Provinces,  with  effect  from  the  date  on  which  ho 
assumes  charge  of  duties. 

Capt.  C.  N.  Newton-Davis,  M.C.,  to  be  Major  (January  30th). 

Major  R.  B.  Seymour  Sewell  granted  leave  for  five  months  from 
May  6th. 

Lieut.-Col.  B.  H.  Deare  to  be  Major-General,  C.I.E.,  vice  Major-General 
W.  H.  B.  Robinson  (deceased),  February  8th. 

Lieut.-Col.  T.  A.  Granger,  C.M.G.,  to  be  Colonel,  vice  Col.  J.  Garvie, 
retired  (March  24th) ;  tenure  of  appointment  to  reckon  from  April  16th. 

Lieut.-Col.  R.  McCarrison  appointed  temporarily  to  the  Bacteriological 
Department  (April  29th). 

Lieut.-Col.  H.  Burden,  C. I. E.,  granted  the  rank  of  Colonel  on  retirement. 

The  services  of  the  following  officers  have  been  placed  at  the  disposal  of 
the  Government  stated  from  the  dates  indicated  : 

Punjab  (permanent'y) :  Majors  N.  M.  Wilson,  O.B.E.  (September  6th, 
1921),  R.  A.  Chambers.  O.B.E.  (September  6tb,  1921),  N.  S.  Sodhi,  M.C. 
(September  7tli,  1921),  K.  S.  Singh  (September  17th,  19.1  ,  and  D.  H.  Bai, 
M.C.  (November  12lh,  1921). 

Madras  (permanently):  Major  R.  E.  Wright  of  the  Bacteriological 
Department. 

Bihar  and  Orissa  :  Major  F.  J.  Kolapore  (temporarily)  with  effect  from 
date  on  which  he  assumed  charge  of  Jail  Department;  Major  A.  S.  M. 
Peebles  (replaced),  March  24ib. 

Assam:  Major  H.  E.  Shortt  (temporarily)  for  appointment  as  acting 
Director,  Pasteur  Institute,  Shillong(May  1st). 

Bombay :  Major  J.  Morison  (April  4th). 

Burma  :  Major  G.  G.  Jolly,  C.I.E.,  for  employment  as  Assistant  Director 
of  Public  Health  (March  7th),  Major  R.  E.  Flowerdew  (temporarily)  for 
employment  in  Jail  Department. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  following  officers  having  attained  the  age  limit  are  retired  and 
retain  their  rank,  except  where  otherwise  stated  : — Colonels,  with  per¬ 
mission  to  wear  the  prescribed  uniform:  W.  Coates,  C.B.,  C.B.E.,  V.D., 
T.D.,  C.  Averill,  V.D.,  H.  D.  Brook,  Y.D. ;  Major  R.  Corfe,  and  is 
granted  the  rank  of  Lieutenant-Colonel;  Major  W.  E.  Miles,  T.D.,  and 
is  granted  the  rank  of  Lieutenant-Colonel  with  permission  to  wear  the 
prescribed  uniform  ;  Major  G.  D.  E.  Jones  and  W.  C.  Macaulay  ;  Captain 
T.  J.  T.  McHattie,  and  is  granted  the  rank  of  Major;  Captains  R.  T. 
Caesar,  M.C.,  L.  L.  Preston,  G.  Scott,  M.C.,  G.  H.  L.  Whale,  W.  H. 
Dickinson,  J.  H.  .Tones,  and  A.  R.  Spencer. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank  except  where  otherwise  stated:  Captains  L.  P.  Harris,  M.C.,  and 
K.  D.  Wilkinson,  O.B.E.,  and  are  granted  the  rank  of  Major:  Captains 
W.  B.  Stewart,  G.  B.  Pritchard,  H.  W.  Weir,  G.  C.  Williams,  R.  A.  Kerr, 
M.C.,  J.  P.  Race. 

Captaiu  P.  T.  Rutherford,  O.B.E.,  relinquishes  his  commission  and  is 
granted  the  rank  of  Lieutenant-Colonel. 

T.  C.  McKenzie  to  be  Lieutenant. 

General  Hospitals. — Captain  A.  J.  Drew  having  attained  the  age  limit  is 
retired  and  retains  the  rank  of  Captain. 

Sanitary  Service—  Major  L.  R.  Tosswell,  O.B.E.,  relinquishes  his 
commission  and  retains  the  rank  of  Major.  Major  (Brevet  Lieut. -Colonel) 
W.  Butler  relinquishes  his  commission  and  retains  his  rank. 

Captain  H.  E.  S.  Richards,  M.C.,  to  be  Major,  and  remains  seconded. 

To  be  Captains  :  Captain  G.  S.  Phillips  (late  R.A.M.C.),  with  precedence 
as  from  September  9th,  1918,  Captain  A.  A.  Watson  (late  R. A. M.C. ),  with 
precedence  as  from  May  18'h,  1919. 

Captain  A.  C.  M.  Savage,  from  T.A.Res.,  to  be  Captain,  with  precedence 
as  from  April  1st,  1915. 


VACANCIES. 

Aberdeen  University.— Lectureship  in  Bacteriology.  Salary,  £600  per 
annum. 

Barnsley  and  Wakefield  Joint  Sanatorium.— Assistant  Tuber¬ 
culosis  Officer  for  the  Borough  and  Resident  Medical  Officer  at  the 
Mount  Vernon  Sanatorium  Salary,  £400  per  annum. 

Barnstaple  :  North  Devon  Infirmary.— House-Surgeon.  Salary,  £170 
per  annum. 

Bath  :  Royal  United  Hospital.— (1)  House-Physician.  (2)  Junior 
House-Surgeon  (males).  Salary,  £180  and  £150  per  annum  respectively. 

Birmingham  General  Dispensary.— Resident  Medical  Officer.  Salary, 
£450  per  annum. 

Birmingham  :  General  Hospital.— Resident  Casualty  Officer  (male). 
Salary  at  the  rate  of  £250  per  annum. 

Birmingham  :  Rubery  Hill  and  Hollymoor  Mental  Hospital.— 
Two  Junior  Assistant  Medical  Officers.  Salary,  £350  per  annum, 
increasing  to  £400. 

Birmingham  University. — Professor  of  Pathology.  Stipend,  £1,000  a 
year. 

Bootle  Borough  Hospital.— Junior  House-Surgeon.  Salary,  £150  per 
annum. 

Bradford  :  Royal  Eye  and  Ear  Hospital.— Honorary  Aural  Surgeon. 

Bury  Infirmary.— Junior  House-Surgeon  (male).  Salary,  £150  per 
annum. 

Cambridge  :  Addenbrooke’s  Hospital.— House-Surgeon  (male).  Salary 
at  the  rate  of  £130  per  annum. 

Cancer  Hospital,  Fulham  Road,  S.W. — House-Surgeon.  Salary  at  the 
rate  of  £150  per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E.— 1  hysician  to  Out-patients. 

Doncaster  Royal  Infirmary.— (1)  Senior  House-Surgeon.  (2)  Junior 
House  -  Surgeon.  Salary  at  the  rate  of  £220  and  £175  per  annum 
respectively. 

Edinburgh  Hospital  for  Women  and  Children.— (1)  Senior  House- 
Surgeon.  (2)  Junior  House-Surgeon.  Salary  at  the  rate  of  £60  and  £40 
per  annum  respectively. 

Edinburgh  Royal  Hospital  for  Sick  Children.— Four  Honorary 
Resident  Medical  Officers. 

Exeter:  Royal  Devon  and  Exeter  Hospital.  —  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £150  per  annqm. 

Exminster  :  Devon  Mental  Hospital.  —  Third  Assistant  Medical 
Officer  (male).  Salary,  £300  per  annum,  rising  to  £353. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.— Assistant 
House-Surgeon  (male).  Salary,  £150  par  annum. 
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Hackney  Union.— District  Medical  Officers.  Salary,  £80  per  annum. 

Hospital,  fob  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W, — Two  House-Physicians.  Honorarium,  £50  for  six  months. 

Hull  Royal  Infibmaby.— Assistant  House-Surgeon.  Salary,  £150  per 
annum. 

King  Edward  VII  Welsh  National  Memorial  Association.— Second 
Assistant  Resident  Medical  Officer  at  the  North  Wales  Sanatorium, 
near  Denbigh.  Salary,  £250  per  annum. 

Leeds  General  Infirmary.  —  (1)  Resident  Ophthalmic  Officer.  (2) 
Ophthalmic  and  Aural  House  Surgeon.  Salary,  £120  and  £50  respec¬ 
tively. 

Lincoln  County  Hospital.— Junior  House-Surgeon  (ma’e).  Salary,  £150 
per  annum,  risiDg  to  £200. 

Liverpool  University. —Lecturer  in  Pathology.  Salary,  £500  per 
annum. 

Manchester  :  Ancoats  Hospital.— (1)  House-Surgeon.  Salary  at  the 
rate  of  £150  per  annum.  (2i  Honorary  Radiologist. 

Manchester  :  County  Asylum,  Prestwich.— Locumtenent.  Salary, 
£8  8s.  a  week. 

Manchester  Royal  Infirmary.— (1)  House-Physicians.  (2)  House- 
Surgeons.  (3)  House-Surgeon  to  the  Aural,  Gynaecological,  and  Oph¬ 
thalmic  Departments.  Salary  at  the  rate  of  £101  per  annum  each. 

Manchester  :  St.  Mary’s  Hospitals  for  Women  and  Children.— 
Assistant  Medical  Officer  for  Children,  Out-patient  Department. 
Salary,  £100  per  annum. 

Miller  General  Hospital  for  South-East  London,  Greenwich 
Road,  S-E.— (1)  Houss-Phycician.  (2)  House-Surgeon.  Salary,  £150  per 
annum  each. 

Ministry  of  Pf.nsions.— Junior  Medical  Officers  at  (1)  Ministry  of 
Pensions  Hospital,  Mosside,  Maghull :  (2)  Harrowby  Camp,  Grantham; 
(3)  Knotty  Ash,  Liverpool.  Salary,  £350  per  annum. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.l. — Resident  Medical  Officer  (male).  Salary  at  the  rate  of 
£15)  per  annum. 

Nottingham  City.— Resident  Assistant  Medical  Officer  at  the  Bagthorpe 
Institution  and  Infirmary.  Salary,  £300  per  annum. 

Nottingham:  General  Hospital.— House-Surgeon.  Salary  at  the  rate 
of  1200  per  annum. 

Reading  :  Royal  Berkshire  Hospital.  —  House-Physician.  Salary, 
£2C0  per  annum. 

St*  George’s  Hospital,  S.W.— Resident  Medical  Officer  (male)  for  the 
Convalescent  Branch,  Copse  Hill.  Wimbledon.  Salary  at  the  rate  of 
£300  per  annum. 

Sheffield  Royal  Infirmary.  —  Ophthalmic  House-Surgeon.  Salary, 
£150  per  annum. 

South  Africa  :  Frere  Hospital,  East  London.  —  Resident  Medical 
Officer.  Salary,  £350  per  annum,  rising  to  £4C0,  with  certain  fees 
approximately  amounting  to  £250  to  £300. 

Southampton:  Royal  South  Hants  and  Southampton  Hospital.— 
Junior  House-Surgeon.  Salary.  £150  per  annum. 

Stoke-on-Trent:  North  Staffordsh  re  Infirmary,  Hartshill.— Addi¬ 
tional  House-Surgeon.  Salary,  £200  per  annum. 

Swansea  General  and  Eie  Hospital.— House-Physician.  Salary,  £20) 
per  annum. 

Ticehurbt  House  Mental  Hosptal,  Ticehurst.— Assistant  Medical 
Officer.  Salary,  £400  per  annum. 

West  Bromwich  and  District  Hospital.— Resident  Assistant  House- 
Surgeon  (male).  Salary,  £180  per  annum. 

West  Ham  Union.— Resident  Assistant  Medical  Officer  at  the  Forest 
Gate  Sick  Home.  Salary,  £350  per  annum,  rising  to  £400. 

West  London  Hospital,  Hammersmith  Road,  W.— Honorary  Medical 
Radiographer. 

West  Riding  County  Asylum,  Wadslev,  near  Sheffield.  —  Fourth 
Assistant  Medical  Officer.  Salary,  £400  per  annum,  rising  to  £500. 

Westminster  Hospital,  S.W.  —  (1)  Assistant  House-Physician.  (2) 
Assistant  House-Surgeon.  Honorarium  at  the  rate  of  £52  per  annum 
each. 

Wigan  :  Royal  Albert  Edward  Infirmary  and  Dispensary. — Junior 
House-Surgeon.  Salary,  £175  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  trill  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  'Tuesday  morning. 


APPOINTMENTS. 

Bevers,  E.  C.,  M.B.,  Medical  Referee  under  the  Workmen’s  Compensa¬ 
tion  Act,  19C6,  for  County  Court  Circuit  No.  36. 

Dannett,  R.  M.,  M.B.,  B.S.Lond.,  Assistant  Medical  Superintendent  to 
Camberwell  Infirmary,  London,  S.E.5. 

Gibson,  Hy.  J.  C.,  M.D.Edin.,  Medical  Superintendent,  Dundee  Royal 
Iufirmary,  vice  H.  E.  Fraser,  M.D.Edin.,  deceased. 

McCullagh,  W.  McK.  H..  D.S.O.,  M.C.,  F.R.C.S.Eng.,  Assistant  Resident 
Medical  Officer  to  Queen  Charlotte’s  Lying-in  Hospital,  Marylebone 
Road,  N.W. 

Certifying  Factory  Surgeons.— L.  R.  King,  M.R.C.S.,  L.R.C.P.,  for 
the  Stow-on-the-Wold  District,  co.  Gloucester;  E.  StClair  Gainer, 
M.R.C.S.,  L.R.O.P.,  for  the  Tlirapston  District,  co.  Northampton. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— General  meeting  of  Fellows,  Tues., 
5  p.m.  Section  of  Dermatology :  Thurs.,  4.3)  p.m..  Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street.  W.l.— Wed.,  5  p.m 
Mr.  Victor  Bonney  :  Myomectomy  as  opposed  to  Hysterectomy.  ’  ’’ 

Hospital  for  Sick  Childcen,  Great  Ormond  Street,  W.C.l  —Thurs 
4  p.m.,  Dr.  Thompson.:  Dwarfs. 

Scotch-West  London  Post-Graduate  Association.  St.  James's  Hospital 
Ottseley  Road.  Balhani,  S.W. 12. — Wed.,  4  p.m..  Dr.  .  Wyard:  Investi¬ 
gation  of  Obscure  Cases  of  Sudden  Death. 


OFFICES  AND  LIBRARY,  429.  STRAND.  LONDON.  W.C.l. 


reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library;  Members  are  entitled  to  borrow  book?, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Tolegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams*  Aitiology,  Westrand. 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square.  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  ;  Bacillus.  Dublin.  Tel. :  4737  Dublin.) 


Diary  of  the  Association. 

July. 

Norik  Lincoln  Branch, 


Annual  Meeting, 
Palace  Hotel,  Soutkend-ou- 


14  Fri.  East  York  and 
Withernsea. 

Essex  Branch,  Annual  Meeting, 

Sea,  2.30  p.m. ;  Lunch,  1.30  p.m. 

North  Carnarvon  and  Anglesey  Division,  Bangor. 

Chichester  and  Worthing  Division.  Worthing  Hospital,  4  p.m 
Second  Meeting,  Warne’s  Hotel,  6.30  p.m.  ;  Dinner,  7.30  p.m. 
Harrogate  Division:  Fountains  Abbey,  ltipon,  4  to  6  p.m. 
Guildford  Divisi  n,  Annual  Meeting,  Royal  Surrey  County 
Hospital,  4.30p.m.  Executive  Committee,  4  p.m. 

Annual  Meeting,  Glasgow. 

Annual  Representative  Meeting,  Bute  Hall,  University,  10  a.m. 
Extraordinary  General  Meeting,  Bute  Hall,  4.45  p.m. 

Annual  Representative  Meeting, Bute  Hall,  9.30a.m. 

Council  Meeting,  Randolph  Hall,  University,  9  a.m. 

Annual  Representative  Meeting,  Bute  Hall,  9.30a.m. 

Annual  Representative  Meeting,  Bute  Hall,  9.30  a.m. 

Annual  General  Meeting,  Bute  Hall,  2  p.m. 

Adjourned  Annual  General  Meeting  and  President’s  Address, 
Bute  Hall,  8  p.m. 

Council  Meeting,  Randolph  Hall,  University,  9  a.m. 

Meetings  of  Sections,  10  a.m. 

Conference  of  Honorary  Secretaries,  Debating  Hall,  University 
Union,  2  p.m. 

Secretaries’  Dinner,  University  Union,  6.30  p.m. 

27  Thurs.  National  Temperance  League  Breakfast,  8.15  a.m. 

Mass  at  St.  Andrew’s  Cathedral,  9  a.m. 

Meetings  of  Sections,  10  a.m. 

Honorary  Graduation  Ceremony,  Bute  Hall,  1  to  2.30  p.m. 
Annual  Dinner  of  the  Association,  7.10  p.m. 

28  Fri.  Meetings  of  Sections,  10  a.m. 

Popular  Lecture,  8  p.m. 

29  Sat.  Whole-day  excursions.  Early  application  should  be  made  to 

the  Honorary  Local  "General  Secretary  of  the  Meeting, 
22,  Sandyford  Place,  Glasgow,  W. 

The  Annual  Exhibition  of  Surgical  Instruments,  Electro-Medical 
Apparatus,  Drugs,  Foods,  etc.,  will  be  held  in  the  Kelvin  Hall  from 
Tuesday,  July  25th,  to  Friday,  July  28th,  inclusive. 

The  programme  of  the  work  of  the  Sections  of  the  Annual  Sleeting 
at  Glasgow  was  printed  at  p.  9  et  seq.  of  the  Supplement  oj 
July  8 til,  and  trill  appear'  again  next  week. 
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25 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Heaths  is  gs.,  which  sum  should  be  forwarded  with  the  notice 
not  later  titan  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


BIRTHS, 

Allen.— Ou  5th  July,  1922,  at  10,  Coates  Crescent,  Edinburgh,  to  the  wifo 
of  Capt.  C.  H.  P.  Allen,  I.M.S. — a  daughter. 

Meyer.— On  Saturday,  July  8th,  at  Preston  Hall,  Ayle3ford,  Kent,  the 
wife  of  Dr.  R.  G.  Meyer,  of  a  daughter. 

Woodruff.— On  June  26tb,  1922,  at  Boskam  House,  Soutksea,  the  wife  of 
Dr.  D.  Wintkrop  Woodruff,  of  a  son. 

MARRIAGES. 

Tillyard— Tilbury.— On  the  8th  July,  at  St.  Peter's,  Eaton  Square, 
Frederick  Edward  Tillyard,  M.B.,  youngest  son  of  tho  late  John  J* 
Tillyard  of  Norwich,  to  Minnie,  youngest  daughter  of  tho  late  John 
Tilbury  of  Sheardown,  Hampshire. 

Walker— Humphreys  —  At  St.  Andrew’s  Church.  Wraysbury,  on  the 
10th  inst.,  by  the  Rev.  L.  F.  Hake.  Captain  Herbert  Walker,  MC 
R.A.M.C.,  younger  son  of  Mr.  and  Mrs.  J.  D.  Walker,  Dunira,  Osborne 
Road,  Newcastle-on-Tvne,  to  Dorothy,  youngest  daughter  of  the  late 
F.  L.  Humphreys,  of  Montevideo,  Uruguay,  S.  America,  and  Mrs. 
Humphreys. 

DEATHS. 

Auden.— On  June  3rd,  of  blackwater  fever,  at  Alexandra,  Kenya  Colony, 
Reginald,  only  son  of  F.  T.  Auden,  M.D.Edin.,  and  Mrs.  Auden,  late 
of  Rustenburg.  Transvaal,  in  his  23rd  year. 

Spooner.— On  June  25th,  William  Casswell  Spooner,  M.B.,  Ch.B.Edin., 
M.  R.C.S.,  L.R.C.p.  and  L.S.A.Lond.,  of  Blanlford,  aged  46.  Interred  at 
Blandford  Cemetery. 
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ICrttisIj  itU'Mral  JUstfriaftmt. 

NINETIETH  ANNUAL  MEETING ,  GLASGOW,  JULY 25th,  26th,  27th,  &  28th,  1922 . 


Patron :  His  Majesty  the  King. 

President:  David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice-Chancellor  and  Professor  of  the  Principles  and 

Practice  of  Medicine,  University  of  Durham. 

President-Elect :  Sir  William  Macewen,  C.B.,  D.Sc.,  D.C.L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 

Glasgow,  one  of  the  Honorary  Surgeons  to  II.M.  the  King  in  Scotland. 

Chairman  of  Representative  Meetings :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  F.R.C.P. 

Treasurer :  George  Ernest  Haslip,  M.D. 


PROGRAMME. 


Glasgow  Cathedral. 


HE  Annual  Meeting  of  the  Repre- 
sentative  Body  will  begin  on 
Friday,  July  21st,  at  10  a. m.,  in 
the  Bute  Hall  of  the  University, 
and  be  continued  on  the  following 
three  week-days. 

The  Representatives’  Dinner  will 
be  held  on  Friday,  July  21st,  at 
7.15  p.m. 

The  Statutory  Annual  General 
Meeting  will  be  held  in  the  Bute 
Hall  of  the  University,  on  Tues¬ 
day,  July  25tli,  at  2  p.m.,  and  the 
Adjourned  General  Meeting  at 
8  p.m.,  when  the  oversea  delegates 
foreign  gnests  will  be  received,  and  the  President,  Sir 
N\  illiam  Macewen,  C.B.,  will  deliver  his  address. 

The  official  Religious  Service  wTill  be  held  in  Glasgow 
Cathedral  on  the  same  day  at  5  p.m. 

The  Conference  of  Secretaries  will  be  held  in  the  University 
l  nion  on  V  ednesday,  J uly  26th,  at  2  p.m.,  and  the  Secretaries’ 
Dinner  will  take  place  on  the  same  evening. 

The  Annual  Dinner  of  the  Association  will  be  held  in  St. 
Andrew’s  Hall  on  Thursday,  July  27th,  at  7  p.m. 

1  he  Popular  Lecture  will  be  delivered  by  Professor 
Graham  Kerr,  F.R.S.,  on  Friday,  July  28tli,  at  8  p.m.; 
subject:  “The  Physician — Naturalist,  Teacher,  Benefactor.” 
A 


THE  SECTIONS. 


The  Scientific  Sections  will  meet  in  the  classrooms  of  the 
University  for  papers  and  discussions  from  10  a.m.  to  1  p.m. 
on  Wednesday,  Thursday,  and  Friday,  July  26th,  27tli,  and 
28th.  Laboratory  and  clinical  demonstrations  in  connexion 
with  the  work  of  the  Sections  will  be  given  at  other  hours 
on  the  same  days  either  in  the  University  or  in  some  of  the 
hospitals. 

Speakers  desiring  to  take  part  in  any  of  the  discussions 
or  to  make  any  communications  should  get  in  touch  with 
the  secretary  of  the  Section  concerned.  The  Director  of 
Demonstrations  is  Mr.  R.  II.  Parry,  25,  Blvtliswood  Square, 
Glasgow. 

The  following  Sections  meet  on  three  c/ays— Wednesday, 
Thursday,  and  Friday,  July  26,  27,  and  28. 


Professor 


MEDICINE. 

Thomas  Kirkpatrick  Monro,  M.D., 


President: 

F.R.F.P.S. 

Vice-Presidents :  John  M.  Cowan,  M.D.,  F.R.F.P.S.,  D.Sc.- 
Sir  Archibald  E.  Garrod,  K.C.M.G.,  M.D.,  F.R.C.P.,  ’f.R.s!- 
George  Hall,  C.M.G.,  M.D.,  M.R.C.P. ;  C.  O.  Hawthorne,  M.D.’. 
F.R.C.P. ;  John  Hay,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  Adam  Patrick,  M.D.,  F.R.F.P.S.,  16, 
Buckingham  Terrace, Glasgow ;  H.  Letheby  Tidy,  M.D.,  F.lt.C.P.’ 
39,  Devonshire  Place,  London,  W.  1.- 

The  following  provisional  programme  has  been  arranged : 

July  26th  (10  a.m.).— Discussion  :  The  Prognosis  and  Treatment 
of  Chronic  Renal  Disease.  To  be  opened  by  Professor  Hugh 
Maclean,  D.Sc.,  M.D.  ;  followed  bv  Dr.  J.  D.  Comrie,  Professor 

[54  s] 


J.  Shaw  Dunn,  Dr.  George  Graham,  Dr.  I.  Jones,  Dr.  Katharine 
Robertson,  Dr.  Batty  Shaw,  Dr.  J.  O.  Symes,  Dr.  0.  L.  V.  S. 

DE  WESSELOW. 

July  27tli  (10  a.m.).— Discussion :  Exophthalmic  Goitre.  To  be 
opened  by  Professor  George  R.  Murray,  M.D:,  F.R.C.P. 
(Manchester)  ;  followed  by  Mr.  James  Berry,  Dr.  J.  R.  Riddell, 
Dr.  C.  M.  Wilson,  Lieut.-Colonel  R.  McCarkison,  I.M.S.  (written 
communication),  and  Dr.  J.  Strickland  Goodall. 

July  28th  (10  a.m.). — Discussion :  Degenerative  Diseases  of  the 
Liver.  To  be  opened  by  Sir  Humphry  D.  Rolleston,  K.C.B., 
M.D.,  P.R.C.P. ;  followed  by  Professor  Hugh  Maclean,  Dr.  J.  W. 
McNee,  Professor  R.  Muir,  Dr.  J.  C.  Spence,  Professor  M.  J. 
Stewart,  Dr.  C.  M.  Wilson,  Sir  W.  H.  Willcox,  Dr.  H.  Morley 
Fletcher,  and  Dr.  R.  L.  Mackenzie  Wallis. 

MICROBIOLOGY  (INCLUDING  BACTERIOLOGY). 

President:  Robert  MacNeil  Buchanan,  M.B.,  F.R.F.P.S. 

Vice-Presidents  :  John  Anderson,  M.A.,  B.Sc.  ;  Professor 
Hy.  Roy  Dean,  M.D.,  F.R.C.P. ;  Sir  Wm.  B.  Leishman,  K.C.M.G., 
C.B.,  F.R.S. 

Honorary  Secretaries  :  S.  Phillips  Bedson,  M.D.,  Lister  Institute, 
Chelsea,  London,  S.W. ;  J.  L.  Brownlie,  M.D.,  D.P.H.,  12, 
St.  James  Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th. — Discussion  : 

Dr.  F.  D’Herelle  (Pasteur  Institute,  Paris)  and  Dr.  F,  W. 
Twort:  The  Bacteriophage  (Bacteriolysin) ;  followed  by  Drs. 
Andre  Gratia,  Ledingham,  McLeod,  Fleming,  and  Ellis. 

Paper : 

Dr.  W.  R.  Wiseman  (Glasgow) :  An  Outbreak  of  Food  Poisoning 
by  Milk,  caused  by  B.  aertrycke. 

July  27th. — Discussion  : 

Dr.  Mervyn  II.  Gordon,  C.M.G..  C.B.E.:  The  Bacteriology  of 
Influenza  ;  followed  by  Drs.  McIntosh  and  Dible. 

Papers : 

Dr.  R.  Cecil  Robertson,  M.C.  (Glasgow)  :  On  the  Toxins  of 
V.  dysenteriae  (Shiga). 

Dr.  Andrew  Connal  (Director,  Medical  Research  Institute, 
Lagos) :  The  Development  of  Loa  loa  in  Chrysops  (with  demon¬ 
stration). 

July  28th.— Discussions : 

Professor  Y.  H.  Blackman,  F.R.S. :  Some  Similarities  and  Dis¬ 
similarities  in  the  Microbiology  of  Plant  and  Animal  Diseases, 
with  special  reference  to  Immunity  and  “Virus”  Diseases; 
followed  by  Dr.  E.  J.  Butler,  C.I.E.,  Dr.  W.  B.  Brierley,  Mr. 
J.  Ramsbottom,  F.L.S.,  F.  H.  Gaiger,  F.R.C.V.S.,  and  Professor 
C.  H.  Browning. 

W.  B.  Brierley,  D.Sc. :  Mutation  of  Species:  followed  by 
Dr.  S.  G.  Paine  and  Professor  David  Ellis,  D.Sc.  (Glasgow). 

Paper : 

Professor  David  Ellis:  The  Intimate  Structure  of  the 
Bacterial  Cell. 

Demonstrations  in  the  Laboratory  adjoining  the  Section  room: 

Professor  Graham  Kerr  and  J.  S.  Dunkerley,  B.Sc.,  Ph.D. : 
Protozoal  Parasites. 

Sir  William  Leishman:  Leishmaniasis;  Spirochaeto^is  of  Tick 
Fever. 

Dr.  Andrew  Connal:  The  Development  of  Loa  loa  in  Chrysops. 

Dr.  li.  St.  John  Brooks:  Cultures  of  Organisms  Pathogenic  for 
Man,  Animals,  and  Plants. 

Professor  David  Ellis:  Iron  Bacteria;  Sulphur  Bacteria;  Fossil 
Iron-moulds. 

Dr.  R.  Cecil  Robertson,  M.C. :  Culture  Media  for  the  Isolation 
of  Bacilli  of  the  Enterica  and  Dysentery  Groups. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  Professor  George  M.  Robertson,  M.D.,  F.R.C.P.Edin. 

Vice-Presidents:  A.  Stanley  Barnes,  M.D.,  F.R.C.P.;  C.  C. 
Easterbrook,  M.D.,  F.R.C.P.Edin.;  J.  H.  Macdonald,  M.B., 
F.R.F.P.S.;  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B.,  M.D., 
F.R.C.P. 

Honorary  Secretaries :  Hildred  Carlill,  M.D.,  M.R.C.P.,  146, 
Harley  Street,  London,  W.l ;  D.  K.  Henderson,  M.D.,  F.R.F.P.S., 
17,  Whittinghame  Drive,  Glasgow. 

The  following  provisional  programme  has  been  arrauged  : 

July  26th  (10  a.m.). — Discussion  :  Psychotherapy.  To  beopeued  by 
Dr.  T.  W.  Mitchell,  on  Psycho-therapeutics  and  Psycho-pathology; 
followed  by  J.  A.  Hadfield,  on  the  Making  of  a"  Neurotic;  Dr. 
Jane  Suttie,  on  Mental  Stresses  of  Adjustment  in  Women  ;  and 
by  Dr.  Crichton  Miller,  on  the  Psychic  and  Endocrine  Factors 
in  Functional  Disorders. 

July  27th  (10  a.m.). — Discussion:  The  Treatment  of  Neuro¬ 
syphilis.  To  be  opened  by  Sir  James  Purves  Stewart;  followed 
by  Dr.  Kinnier  Wilson,  on  Observations  on  the  Treatment  of 
Neuro-syphilis;  Dr.  Douglas  K.  Adams,  on  the  Treatment  of 
Neuro-sypliilis,  with  Special  Reference  to  the  Changes  in  the 
Cerebro-Spinal  Fluid ;  and  Dr.  Ernest  M.  Dunlop,  on  the 
Bearing  of  the  Wassermann  Reaction  on  Diagnosis  and  Control  of 
Treatment  of  Nervous  Syphilis.  The  following  will  take  partin 
the  discussion:  Dr.  Aldren  Turner  (General  Results  of  the 
Modern  Methods  of  Treatment),  Dr.  David  Lees,  Dr.  Edwin 
Bramwell,  Professor  Carl  Browning,  and  Dr.  Henry  J. 
Macbride. 

July  28 Hi  (10  a.m). — Papers  : 

Dr  J.  H.  Macdonald  :  The  Elements  of  Contrast  in  the  Psychic 
Mechanism. 

Dr.  Donald  Core  :  Spreading  Subdural  Haemorrhage. 

Dr.  Aldren  Turner:  Epilepsy  and  Gunshot  Wounds  of  the 
Head. 


OBSTETRICS  AND  GYNAECOLOGY. 

President :  Professor  E wen  J.  Maclean,  M.D.,  F.R.C.P. , F.R.S. E. 

Vice-Presidents  :  II.  Russell  Andrews,  M.D.,  F.R.C.P.;  Pro¬ 
fessor  J.  M.  Munro  Kerr,  M.D.,  F.R.F.P.S.;  Professor  Louise 
McIlroy,  M.D.,  D.Sc.;  E.  Farquhar  Murray,  M.D.,  F.R.C.S. 

Honorary  Secretaries:  S.  J.  Cameron,  M.B.,  F.R.F.P.S., 

30,  Lynedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  Macfarlane, 
M.B.,  F.R.F.P.S.,  17,  Woodside  Crescent,  Glasgow;  H.  G.  Taylor, 
M.B.,  15,  Cavendish  Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged : 

July  26 ih  (Morning  Session). — Discussion:  Stillbirths  and  Neo¬ 
natal  Deaths.  Speakers  :  Dr.  J.  W.  Ballantyne  :  Ante-nalal,  Intra- 
natal,  and  Neo-natal  Death;  Causes,  Pathology,  and  Prevention, 
with  special  reference  to  Ante-natal  Death.  Dr.  Eardley  Holland: 
Intra-natal  Death.  Professor  A.  M.  Kennedy  and  Dr.  F.  J. 
Browne:  Neo-natal  Death.  Professor  Louise  McIlroy:  Ante¬ 
natal  Death  due  to  Toxaemia  of  Pregnancy.  Dr.  J.  N.  Cruick- 
shank  :  Syphilis  as  a  Cause  of  Ante-natal  Death.  Dr.  Gilbert 
Strachan. 

In  the  afternoon  there  will  be  a  demonstration  of  Professor  A.  M. 
Kennedy’s  and  Dr.  J.  N.  Cruickshank’s  specimens  in  the  museum. 

July  27tli  (Morning  Session). — Papers  : 

Dr.  T.  W.  Eden  :  Treatment  of  Eclampsia. 

Dr.  W.  Osborne  Greenwood  :  Anaesthetics  and  Analgesics  in 
Labour. 

July  28th . — Papers : 

Dr.  Robert  Knox:  Use  of  Radium  and  X  Rays  in  Relation  to 
Gynaecology. 

Dr.  John  Campbell  (Belfast) :  Treatment  of  Salpingo-oophoritis. 

Dr.  Archibald  Leitch  :  Vaginal  Involvement  in  Cancer  of  the 
Cervix. 

OPHTHALMOLOGY. 

President  :  A.  S.  Percival,  M.B.,  M.R.C.S. 

Vice-Presidents:  A.  J.  Ballantyne,  M.D.,  F.R.F.P.S.;  Sir 
William  T.  Lister,  K.C.M.G.,  M.D.,  F.R.C.S.;  John  Rowan, 
M.B.,  F.R.F.P.S. 

Honorary  Secretaries :  Percival  J.  Hay,  M.D.,  350,  Glossop 
Road,  Sheffield;  W.  H.  Manson,  M.D.,  F.R.F.P.S.,  17,  Royal 
Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26tli  (10  a.m.). — Discussion  :  The  Etiology  of  Optic  Atrophy. 
To  be  opened  by  C.  O.  Hawthorne,  M.D.,  F.R.C.P.,  Mr.  J. 
Hogarth  Pringle,  M.B.,  C.M.,  F.R.C.S.  (Glasgow),  and 

H.  Moss  Traquair,  M.D.,  F.R.C.S.Edin. 

Papers  : 

Mr.  A.  F.  MacCallan,  C.B.E. :  Ophthalmic  Progress  in  Egypt. 

Dr.  A.  Freeland  Fergus,  LL.D. :  Importance  of  the  Light 
Sense  in  Navigation. 

Dr.  Wellwood  Ferguson:  The  Cerebro  spinal  Fluid  in  Disease 
of  the  Fundus. 

Mr.  W.  B.  Inglis  Pollock:  The  “Open”  Treatment  in  Eye 
Operations. 

July  27  th  (10  a.m.). — Discussion:  The  Clinical  Significance  and 
Treatment  of  Ileterophoria.  To  be  opened  by  Mr.  A.  S.  Percival, 
M.A.,  M.B.,  B.Ch.  (Newcastle-upon-Tyne),  and  Dr.  L.  Webster 
Fox  (Philadelphia). 

Papers: 

Dr.  T.  Stewart  Barrie  :  Monocular  and  Binocular  Vision. 

Dr.  H.  Wright  Thomson  :  Education  of  Partially  Blind  Children 
in  Myope  Classes. 

Mr.  A.  R.  Moodie  :  Notes  on  a  Case  of  Migraine  with  Unusual 
Symptoms.  j\V\ 

"Dr.  E.  J.  Primrose  :  The  Venereal  Disease  Clinic  of  the  Glasgow 
Eye  Infirmary. 

Dr.  Herbert  Caiger  :  Conjunctivitis  Artefacta. 

July  28th. — Clinical  Demonstration  at  the  Glasgow  Eye  Infirmary. 

The  local  office-bearers  of  the  Section  of  Ophthalmology  desin 
to  entertain  the  members  of  the  Association  attending  the  Sectioi 
at  luncheon  in  the  Central  Station  Hotel  on  Thursday,  July  27th 
at  1  p.m.  Members  proposing  to  attend  the  meetings  of  tin 
Section  are  asked  to  notify  Dr.  W.  H.  Manson,  17,  Royal  Terrace 
Glasgow,  W.,  as  soon  as  possible,  in  order  that  some  estimate  cat. 
be  made  of  the  number  likely  to  be  present  at  the  luncheon. 

PATHOLOGY  (HUMAN  AND  COMPARATIVE). 

President:  Professor  Robert  Muir,  M.D.,  F.R.C.P.Edin. 
F.R.S. 

Vice-Presidents:  J.  S.  C.  Douglas,  M.D. ;  Professor  John  Shay 
Dunn,  M.D.;  Archibald  Leitch,  M.D. ;  Professor  John  H 
Teacher,  M.D.,  F.R.F.P.S. 

Honorary  Secretaries:  John  Anderson,  M.B.,  C.M.,  “Wester 
hill,”  St.  Bride’s  Road,  Newlands,  Glasgow;  Robert  Donaldson 
M.D.,  F.R.C.S.Edin.,  St.  George’s  Hospital,  London,  3. W.l. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.). — Discussion  :  The  Origin  of  Cancer  in  relatioi 
to  Specific  Forms  of  Irritation.  To  be  opened  by  Dr.  J.  A.  Murra 
(London) ;  followed  by  Dr.  A.  Leitch,  Mr.  Cecil  Rowntree,  Di 
J.  Cruickshank,  Dr.  Alex.  Scott,  and  others. 

July  27tli  (10  a.m.).— Discussion :  Animal  and  Vegetable  Patho 
logy  in  relation  to  Human  Disease.  To  be  opened  by  Professor 
F.  G.  Hobday,  F.R.C.V.S.,  and  W.  H.  Lang,  F.R.S. :  followed  b 
Sir  Clifford  Allbutt,  Mr.  W.  B.  Brierley,  Mr.  Ti'F.  Brook: 
Mr.  W.  M.  Scott,  F.R.C.V.S.,  and  others. 

July  2Sth  (10  a.m.). — Papers. 

The  Pathological  Museum  will  be  housed  in  the  Anatomical  an 
Natural  History  Departments,  in  the  same  block  as  that  in  whic 
the  Section  will  meet. 
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PUBLIC  HEALTH. 

President:  A.  K.  Chalmkrs,  3I.D.,  F.R.F.P.S.,  D.P.II. 
Vice-Presidents:  R.  J.  Rkkce,  C.B.,  M.D.,  M.R.C.P.,  D.P.H.; 
F.  E.  Fremantle,  O.B.E.,  M.P.,  M.B.,  F.R.C.P.,  D.P.H.; 

Harold'Kerr,  O.B.E.,  M.D.,  D.P.H. 

Honorary  Secretaries :  R.  S.  Fullarton,  M.A.,  M.D.,  F.R.F.P.S., 
D.P.H.,  Sanitary  Chambers,  Glasgow;  J.  J.  Paterson,  M.D., 
D.P.II.,  Guildhall,  Maidenhead;  Richard  Paton,  M.B.,  D.P.H., 
Sanitary  Chambers,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th. — President’s  Remarks. 

Papers: 

Dr.  Richard  J.  Reece,  C.B. :  Port  Sanitary  Administration,  its 
Development  and  its  Relation  to  the  Public  Health  of  England  and 

Males. 


Dr.  F.  E.  Fremantle,  M.P. ;  Public  Health  Economics. 

Dr.  John  Brownlee  :  Facts  of  the  Health  of  Children  under 
F.ve  Years  of  Age. 

Dr.  T.  F.  Dewar  :  Puerperal  Fever. 

July  27lfi. — Discussion  :  The  Defects  of  Children  at  Infancy  and 
on  Attaining  School  Age.  To  be  opened  by  Dr.  Bkdce  on  “  Defects 
on  Attaining  School  Age”;- by  Dr.  Menziks  on  “Infant  Welfare 
Schemes  for  Scotland  ”  ;  and*  by  Dr.  Margharita  M.  L;  Couper 
on  “  Defects  of  Infancy.” 

Papeis  : 

Dr.  David  McKail  :  Industrial  Fatigue  and  Vocational  Selection 
on  a  Basis  of  Physical  Inquiry. 

Dr.  J.  P.  Kinloch:  The  Constituents  of  Fresh  and  Vitiated  Air, 
and  their  Significance  in  Problems  of  Ventilation. 

Dr.  F.  E.  Wynne  (Sheffield):  The  “  Wrong  Turning”  in  Public 

Health. 

July  28tli. — Paper:  Councillor  W.  B.  Smith:  Smoke  Abatement. 

Discussion:  The  Training  for  the  D.P.H.  and  the  New  Regula¬ 
tions.  To  be  opened  by  Dr.  E.  W.  Hope  (Liverpool). 

11.30  a.m.,  Joint  Discussion  (with  Tuberculosis  Section):  The 
Administrative  Requirements  for  the  Various  Types  of  Tuber¬ 
culosis.  To  be  opened  by  Dr.  A.  S.  M.  MacGregor  (Glasgow). 

A  Publfb  Health  Exhibition,  organized  by  the  Corporation  of 
Glasgow,  will  be  held  in  the  Kelvin  Hall  from  July  23tli  to  28th 
inclusive. 

SURGERY. 


President Professor  H.  Alexis  Thomson,  C.M.G., 

F.R.C.S. 


M.D.Edin., 


Vice-Presidents :  James  Berry,  F.R.C.S.  ;  Sir  Kennedy  Dalziel, 
M.B.,  F.R.F.P.S.  ;  A.  Ernest  Maylard,  M.B.,  F.R.F.P.S. ; 
G.  Grey  Turner,  M.S.,  F.R.C.S. ;  R.  J.  Willan,  M.V.O.,  O.B.E. 
M.S.,  F.R.C.S. 

Honorary  Secretaries:  J.  A.  C.  Macewen,  M.B.,  F.R.F.P.S., 
3,  Woodside  Crescent,  Charing  Cross,  Glasgow;  John  Patrick! 
M.B.,  F.R.C.S.Edin.,  9,  Newton  Place,  Glasgow  ;  H.  S.  Souttar, 
C.B.E.,  M.Ch.,  F.R.C.S.,  58,  Queen  Anne  Street,  London,  W. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.). — Discussion:  The  Diagnosis  and  Treatment 
of  Cholelithiasis.  To  be  opened  by  Professor  J.  Rutherford 
Mohison,  LL.D.,  Dr.  de  Martel  (Paris),  and  Mr,  Farquhar 
Macrae. 


Papers: 

Professor  Bull  (Christiania)  :  Extrapleural  Thoracoplasty  in  the 
Treatment  of  Pulmonary  Tuberculosis;  77  Cases  treated  by 
Operation. 

Mr.  D.  P.  D.  Wilkie:  Chronic  Duodenal  Ileus,  its  Complications 
and  Surgical  Treatment. 

Mr.  M.  Logan  Taylor:  Duodenal  Obstruction  due  to  the  Con¬ 
dition  known  as  “  Ring  Pancreas.” 

July  27th  HO  a.m.). — Discussion:  Surgical  Treatment  of  Non- 
traumatic  Affections  of  the  Spleen.  To  be  opened  by  Dr.  James 
Carslaw,  Dr.  E.  H.  Kettle,  and  Sir  Kennedy  Dalziel. 

Papers : 

Mr.  A.  J.  Walton  :  The  Surgery  of  the  Pituitary  Gland. 

Mr.  G.  H.  Edington  :  The  Plating  of  Fractures. 

Mr.  Archibald  Young:  A  Five  Years’  Survey  of  the  Routine 
Treatment  of  Fractures  by  Operative  Methods. 

Mr.  Donald  Duff  :  Treatment  of  Ununited  Fractures  by  Bridge 
Grafts. 

July  28th  (10  a.m.). — Discussion  :  The  Surgical  Treatment  of  Non- 
malignaut  Affections  of  the  Colon.  To  be  opened  by  Sir  William 
Arbuthnot  Lane,  Mr.  Waugh,  and  Sir  H.  M.  W.  Gray. 

Paper  : 

Mr.  H.  S.  Souttar:  Operative  Treatment  of  Difficult  Hernias. 


The  following  Sections  will  meet  on  twj  days. 

DERMATOLOGY. 

President :  n.  Leslie  Roberts,  M.D.,  C.M. 

I  ice  Presidents  •  A.  M.  H.  Gray,  C.B.E.,  M.D.,  F.R.C.P. ;  G.  H. 
Lancashire,  31. D. ;  J.  G.  Tomkinson,  M.D. 

Honorary  Secretaries  :  Wm.  Herbert  Brown,  M.D.,  20,  Park 
Circus,  Glasgow;  Haldin  Davis,  M.B.,  F.R.C.S.,  17,  Cavendish 
Place,  London,  W.l. 

\  *‘,e  foUci'ving  provisional  programme  has  been  arranged  : 

—  Discussion :  Etiology  of  Seborrboea  and  Sebor- 
boeic  Dermatitis.  Opening  paper  by  Dr.  Cranston  Low.  The 
discussion  will  be  opened  by  Dr.  Harold  W.  Barber. 

'  "  —  Discussion  :  Occupational  Dermatitis.  Opening 

paper  by  Dr.  Wm.  Jas.  O’Donovan. 

The  following  short  private  papers  will  be  introduced  : 

Di.  George  Herbert  Lancashire  :  Dermatitis  Artefacta. 
tofessor  J.  Goodwin  Tomkinson:  Alopecia  Areata  and 
strabismus,  a  Family  Group  of  Cases. 

(  iinical  Demonstrations  will  be  arranged  on  both  days ;  the  hour 
probably  9  a.m. 


DISEASES  OF  CHILDREN. 

President:  Sir  Herbert  F.  Waterhouse,  M.D.,  F.R.C  S 
Vice-Presidents  :  Leonard  Findlay,  M.D. ,  F.R.F.P.S  •  Robert 
Hutchison,  M.D.-,  F.R.C.P.;  Alex.  MacLennan,  M.B.,  C.M 
R.  H.  A.  Whitelocke,  M.D.,  F.R.C.S. 

Honorary  Secretaries :  Geoffrey  Bourne,  M.D.,  M.R.C  P  150 
Harley  Street,  London,  W.l;  G.  B.  Fleming,  M.B.E.,  31  d’  13’ 
Lvnedoch  Crescent,  Glasgow. 


The  following  provisional  programme  has  been  arranged: 

July  26th  (Morning  Session).— Joint  Discussion  with  the  Section 
of  Physiology :  Etiology  of  Rickets.  To  he  opened  by  Dr. 
Leonard  Findlay  and  Professor  Mellanby,  and  followed 'by  Dr. 
Robert  Hutchison  and  Professor  Noel  Paton  (see  Physiology). 

July  27th  (Morning  Session).— Discussion  :  Treatment  of  Tuber- 
culous  Cervical  Glands.  To  be  opened  by  Mr.  John  Fjraskr  * 
followed  by  Mr.  Alex.  MacLennan,  Mr.  Alex.  Mitchell,’  Mr! 
II.  II.  Parry,  and  others. 

Afternoon  Session.— Clinical  Demonstrations  at  the  Royal  Hos¬ 
pital  for  Sick  Children  (medical  and  surgical).  Mr.  Alex. 
MacLennan  will  give  a  demonstration  on  scoliosis.  Mr.  Alexander 
Mitchell  will  show  skiagrams  of  Regeneration  of  Bone  in 
Osteomyelitis. 

Dr.  G.  B.  Fleming  will  demonstrate  the  Benedict  -  Talbot 
apparatus  for  the  determination  of  the  respiratory  exchange  in 
infants. 


INDUSTRIAL  DISEASES  AND  FORENSIC  MEDICINE. 

President :  Professor  John  Glaister,  M.D.,  F.R.F.P.S.  D  P  H 
F.R.S.E.  ’  ’ 

Vice-Presidents  :  Godfrey  Carter,  M.B.,  M.R.C.P.Edin 
D.P.H.;  William  Lkdingham  Ruxton,  M.B.  ;  Sir  William  ii’ 
Willcox,  K.C.I.E.,  C.B.,  C.M.G.,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  Andrew  Allison,  M.B.,  F.R.F.P.S., 
D.P.H.,  St.  Vinceut  Park,  Paisley  Road,  W.  Ibrox,  Glasgow- 
James  R.  Kerr,  C.B.E.,  Ch.M.,  The  Pilkington  Special  Hospital, 
St.  Helens,  Lancs. 


The  following  provisional  programme  has  been  arranged  : 

July  26th. — Opening  address  by  Professor  Glaister. 

Papers : 

Sir  W.  H.  V  illcox  :  Dangers  to  Health  arising  from  Use  of 
Preparations  of  Arsenic  in  Various  Industries. 

Dr.  Andrew  Allison  :  The  Importance  of  Teaching  Forensic 
Mecliciue  to  Students  of  Medicine  aud  Law. 

July  27tli. — Papers : 

Sir  Thomas  Oliver:  Some  Circumstances  which  make  for 
Industrial  Efficiency. 

Dr.  Alex.  Scott  :  Paraffin  Dermatoses. 

Dr.  James  R.  Kerr:  The  Treatment  of  Industrial  Accidents. 
Dr.  John  Glaister,  jun.:  New  Apparatus  for  the  Assessment 
of  Efficiency  after  Injuries. 


PHYSIOLOGY. 

President :  Professor  J.  A.  MacWilliam,  31. D.,  C.3L,  F.R.S. 
Vice-Presidents  :  Professor  Edward  Mellanby,  31. D. ;  Professor 
D.  Noel  Paton,  31. D.,  F.R.C.P.,  F.R.S. 

Honorary  Secretaries:  George  Graham,  31. D.,  F.R.C.P., 

37,  Queen  Anne  Street,  London,  W.l  ;  W.  F.  Shanks,  3LB.,  Gh.B., 
Physiological  Institute,  University  of  Glasgow. 


The  following  provisional  programme  has  been  arranged: 

July  26th  (31orning  Session).— Joint  meeting  with  the  Section  of 
Diseases  of  Children :  Discussion  on  Rickets.  To*  be  opened  by 
Dr.  Leonard  Findlay  (Glasgow)  from  the  clinical  side,  anti 
Professor  E.  3IELLANBY  (Sheffield)  from  the  physiological  side; 
followed  by  3Iiss  Harriette  Chick,  Professor  Korenchevsky', 
Professor  Noel  Paton,  Drs.  Robert  Hutchison,  J.  B.  Orr,  T.  Y. 
Finlay,  and  others.  Paper  by  Dr.  J.  Sim  Wallace  (London): 
Dental  Hypoplasia  and  Rickets. 

Afternoon  Session  :  Demonstrations  in  the  Physiological 
Institute  of  specimens  relating  to  Rickets. 

July  27th  (Morning  Session). — Discussion  on  Basal  31etabolism. 
To  be  opened  by  Professor  E.  P.  Cathcart  (Glasgow),  followed  by 
Professor  J.  C.  3Ieakins,  Drs.  C.  31.  Wilson,  J.  B.  Orr,  and  G.  B. 
Fleming. 

Afternoon  Session  :  Demonstrations,  of  general  and  physiological 
interest,  in  the  Physiological  Institute. 


RADIOLOGY  AND  ELECTROLODY. 

President:  Leonard  A.  Rowden,  3I.B.,  C.3I. 

Vice-Presidents :  E.  P.  Cumberbatch,  M.B.,  M.R.C. P. ;  James 
Robertson  Riddell,  F.R.F.P.S. 

Honorary  Secretaries :  F.  IIf.rnaman-Johnson,  31. D.,  66,  Harlev 
Street,  London,  W.l;  D.  O.  3IacGregor,  31. B.,  C.31.,  Larigside 
Cottage,  Langside,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  to  11.30  a.m.). — Discussion  :  The  A'-ray  Treatment  of 
Deep-seated  Cancers,  with  special  reference  to  Erlangen  3£ethods. 
To  lie  opened  by  Dr.  J.  R.  Riddell  (Glasgow) ;  followed  by  Dr. 
Douglas  Webster,  Dr.  F.  He rnaman- Johnson,  and  Dr.  C.  W. 
Salkeby,  the  last  from  the  point  of  view  of  a  non-practising 
medical  man. 

12  to  1  p.m.— Discussion  on  the  Value  of  Gas  Inflation  in 
X-ray  Diagnosis.  To  be  opened  by  Dr.  F.  Hernaman-Johnson 
(London),  followed  by  Dr.  J.  31agnus  Redding  (London). 

July  27tli  (10.30  a.m.). — Papers : 

Dr.  H.  E.  Gamlen  (Newcastle-upon-Tyue) :  A  Short  Account  of 
the  Bucky-Potter  Diaphragm  and  the  Lead-Glass  Shield  for  the 
7  in.  Coolidge  Tube. 
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Dr.  C.  W.  S.  Saberton  (Harrogate) :  Points  in  the  Differential 
Diagnosis  of  Simple  and  Mangnant  Bone  Disease. 

Dr.  James  Crocket  (Glasgow) :  The  Differentiation  of  Active 
from  Quiescent  Tuberculosis  of  the  Lung. 

Dr.  E.  W.  Reed  (Manchester) :  X  Rays  in  Diseases  of  the  Skin. 

Dr.  J.  Gibson  Graham  (Glasgow) :  X-Ray  Treatment  of  Tinea. 

11.30  a.m.  to  1  p.m. — -Discussion  on  the  Therapeutic  Value  of  High- 
Frequency  Currents  and  Static  Electricity.  To  be  opened  by 
Dr.  E.  P.  Cumberbatch  (London),  Dr.  F.  Howard  Humphris 
(London),  and  Dr.  W.  F.  Somerville  (Glasgow). 

The  following  Sections  will  meet  each  on  one  day. 

ANAESTHETICS. 

President :  W.  J.  McCardie,  M.B.,  B.Ch. 

Vice-Presidents:  James  Paton  Boyd,  M.B.,  F.R.F.P.S. ;  L. 
Mabel  Renwick  Campbell,  M.B.,  Ch.B. 

Honoraru  Secretaries  :  II.  Prescot  Fairlie,  M.D.,  19,  Bute 
Gardens,  Glasgow  ;  Hubert  Pinto-Leite,  M.R.C.S.,  L.lt.C.P., 
24,  Fellows  Road,  South  Hampstead,  London,  N.W.3. 

The  following  provisional  programme  has  been  arranged  : 

July  26tli  (10  a.m.).  —  Discussion  on  Broncho-pulmonary  Com¬ 
plications  following  Operation  under  Anaesthesia.  To  be  opened 
by  Dr.  David  Lamb.  Offers  from  those  desiring  to  take  part  in 
the  discussion  should  be  sent  to  one  of  the  Secretaries. 

Paper  and  demonstration  by  Dr.  A.  L.  Flemming  :  Different 
Effects  produced  by  Exposing  Tissues  to  various  Concentrations 
of  Anaesthetic  Vapour. 

Demonstrations  of  Anaesthetic  Apparatus. 

ANATOMY. 

President  :  Professor  Alexander  Macphail,  M.B.,  C.M., 
F.R.F.P.S. 

Vice-Presidents:  Professor  J.  C.  Brash,  M.C.,  M.B.,  Ch.B.; 
Professor  J.  T.  Wilson,  M.B.,  F.R.S. 

Honorary  Secretaries :  James  Battersby,  F.R.C.S.,  F.R.F.P.S., 
616, Great  Eastern  Road,  Glasgow;  John  Graham, M.B., F.R.F.P.S., 
351,  Renfrew  Street,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  28th—  Papers : 

Professor  J.  C.  Brash  (Birmingham) :  The  Relation  of  the 
Ureters  to  the  Vagina. 

Dr.  Alfred  Piney  (Birmingham):  The  Naked-Eye  Anatomy 
of  the  Bone  Marrow  with  Age  Changes. 

Dr.  J.  M.  Woodburn  Morison  (Manchester) :  The  Teaching  of 
Anatomy  by  Radiology,  in  the  Anatomy  Department. 

Dr.  W.  B.  Primrose  (Glasgow):  The  Problem  of  the  Structure 
of  the  Vertebrate  Head. 

Dr.  W.  K.  Connell  (Glasgow) :  Observations  on  the  Form  of  the 
Palate  in  Children. 

Dr.  John  T.  Hunter  (Sydney) :  Intestinal  Diverticulum  with 
Retroposition  of  the  Transverse  Colon. 

Discussion:  The  Administration  of  the  Anatomy  Act.  To  be 
opened  by  Dr.  Alex.  Macphail. 

Demonstration  of  a  series  of  embryological  models  by  Professor 
Thomas  H.  Bryce,  F.R.S. 

LARYNGOLOGY. 

President:  John  Macintyre,  M.B.,  C.M.,  F.R.F.P.S. 

Vice-Presidents:  A.  Broavn  Kelly,  M.D.,  F.R.F.P.S.;  Sir 
StClair  Thomson,  M.D.,  F.R.C.P.,  F.R.C.S. 

Honorary  Secretaries  :  F.  F.  Muecke,  C.B.E.,  M.B.,  F.R.C.S., 
36,  Cavendish  Square,  London,  W. ;  W.  S.  Syme,  M.D.,  F.R.F.P.S., 
11,  Lynedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  27th.— Discussion  :  Diseases  of  the  Oesophagus,  their  sym¬ 
ptomatology  and  differential  diagnosis.  To  be  opened  by  Dr. 
1).  R.  Paterson  (Cardiff)  and  Mr.  W.  G.  Howarth,  F.R.C.S. 
(London). 

Papers : 

Mr.  A.  J.  Wright  (Bristol):  Congenital  Occlusion  of  the 
Posterior  Choanae. 

Dr.  Henry  Hall  Forbes  (New  York):  The  Use  of  Radium  in 
Malignant  Disease  of  the  Larynx  and  Oesophagus. 

Dr.  Douglas  will  show  a  series  of  photographs  illustrating 
various  plastic  operations  on  the  nose. 

MEDICAL  SOCIOLOGY. 

President  :  E.  Rowland  Fothergill,  M.B.,  B.S. 

Vice-Presidents  :  Charles  E.  S.  Flemming,  M.R.C.S.,  L.R.C.P.; 
James  Hudson,  M.D.,  C.M.;  Peter  Macdonald,  M.D. 

Honorary  Secretaries :  Alex.  Forbes,  M.B..  C.M.,  Hillsboro’ 
Lodge,  Sheffield;  David  McKail,  M.D.,  F.R.F.P.S.,  D.P.H., 
2,  Morris  Place,  Monteith  Row,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  28th. — The  Section  will  meet  in  the  Debating  Hall  of  the 
University  Union.  Subject  for  discussion :  Alcohol  as  a  Beverage, 
and  its  relation  to  Certain  Social  Problems. 

10  a.m. — Action  of  Alcohol  on  the  Human  Economy.  By  Professor 
E.  Mellanby  and  Dr.  John  T.  MacCurdy  (Cornell  University 
Medical  College);  to  be  followed  by  Professor  A.  R.  Cushny  and 
the  Rev.  C.  C.  Weeks,  M.R.C.S. 

Alcohol  in  Relation  to  the  Problems  of  Mental  Disorders.  To  be 
opened  by  Sir  Frederick  W.  Mott,  K.B.E.,  followed  by  Dr.  W.  C. 
Sullivan,  Medical  Superintendent,  State  Criminal  Lunatic 
Asylum,  Broadmoor. 

2.15  p.m. — Alcohol  and  Industrial  Efficiency.  To  be  opened  by 
Professor  Edgar  L.  Collis  and  Dr.  M.  Hindhede  (Copenhagen), 


followed  by  Sir  Thomas  Oliver,  Dr.  W.  E.  Elliot,  M.P.,  and  the 
Right  Rev.  the  Bishop  of  Croydon. 

Alcohol  and  Infant  Mortality.  To  be  opened  by  Dr.  J.  W. 
Ballantyne  and  Professor  C.  R.  Stock ard  (Cornell  University, 
U.S.A.),  followed  by  Dr.  C.  W.  Saleeby,  Miss  Ivens,  M.S., 
and  Professor  Louise  McIlroy,  D.Sc.,  M.D. 

Lay  persons  specially  interested  may  be  present  only  by  invita¬ 
tion,  a  request  for  which  should  be  made  to  one  of  the  Honorary 
Secretaries. 

OTOLOGY. 

President:  Albert  Alex.  Gray,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  J.  G.  Connal,  M.B.,  F.R.F.P.S.;  W.  F.  Wilson, 
M.B. 

Honorary  Secretaries :  F.  J.  Cleminson,  M.Ch.,  F.R.C.S., 
32,  Harley  Street,  London,  W.l ;  J.  W.  Leitch,  M.B.,  6,  Clairmout 
Gardens,  ChariDg  Cross,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th. — Discussion:  Septic  Sinus  Thrombosis,  its  Diagnosis 
and  Treatment.  To  be  opened  by  Sir  William  Milligan  and  Mr. 
Lionel  Colledge.  The  following  members  will  take  part  in  the 
discussion:  Mr.  G.  J.  Jenkins,  Mr.  T.  B.  Layton,  Mr.  Archer 
Ryland,  and  Dr.  T.  Ritchie  Rodger. 

Papers : 

Professor  HolgerMygind  :  Benign  Forms  of  Otogenic  Meningitis. 

Dr.  J.  S.  Fraser  and  Dr.  Stephen  Young:  Is  it  worth  while 
to  Remove  Aural  Polypi? 

TUBERCULOSIS. 

President  :  Professor  Sir  Robert  Philip,  M.D.,  LL.D., 
P.R.C.P.E. 

Vice-Presidents:  James  Crocket,  M.D.,  D.P.H. ;  Professor 
S.  Lyle  Cummins,  C.B.,  C.M.G.,  M.D. ;  Wm.  Hy.  Dickinson, 
O.B.E.,  M.B.,  D.P.H- 

Honorary  Secretaries:  A.  Hope  Gosse,  M.D.,  M.R.C.P.,  75, 
Harley  Street,  London,  W. ;  A.  S.  M.  MacGregor,  O.B.E.,  M.D., 
D.P.H.,  488,  Clarkston  Road,  Muirend,  Cathcart,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  27th  (10  a.m.). — Discussions:  (1)  The  Clinical  Differentiation 
of  Pulmonary  Tuberculosis  from  other  Respiratory  Affections. 
To  be  opeued  by  Professor  Rist  (Paris).  (2)  Some  Aspects  of  the 
Treatment  of  Surgical  Tuberculosis.  To  be  opened  by  Mr.  James 
Taylor,  O.B.E.,  F.R.C.S.E.  (Glasgow). 

In  the  afternoon  Dr.  Rollier  (Leysin)  will  give  a  cinematograph 
demonstration  in  the  Kelvin  Hall  at  2.15  illustrating  “  The 
Share  of  the  Sun  in  the  Treatment  and  Preventionof  Tuberculosis.” 

On  Friday,  July  28th,  at  11.30  a.m.,  there  will  be  a  joint  meeting 
with  the  Section  of  Public  Health,  when  Dr.  A.  S.  M.  Macgregor 
will  open  a  discussion  on  the  administrative  requirements  of  the 
various  types  of  tuberculosis. 

There  will  be  a  demonstration  in  the  Kelvin  Hall  of  radiographs 
illustrative  of  chest  condit:ons  by  Dr.  Henderson  (Glasgow),  open 
for  inspection  during  the  period  of  the  annual  meeting. 


Honorary  Local  General  Secretary : 

Dr.  Geo.  A.  Allan,  22,  Sandyford  Place,  Glasgow,  W. 


PROGRAMME  AND  TIME-TABLE. 

The  Headquarters  of  tlie  Annual  Meeting  of  the  Associa¬ 
tion  will  be  in  the  University  of  Glasgow. 

Meetings  of  Council,  Representative  Body,  etc. 
Friday,  July  21st. 

10  a. in. — Meeting  of  Representative  Body,  Bute  Hall, 

University. 

4.45  p.m. — Extraordinary  General  Meeting,  Bute  Hall. 

7.15  p.m. — Representatives’  Dinner,  Grand  Hotel,  Charing 
Cross. 

Saturday,  July  22nd. 

9.30  a.m. — Representative  Meeting,  Bute  Hall. 

1  p.m. — Photograph  of  Representative  Body. 

8  p.m. — Smoking  Concert,  Grand  Hotel. 

Sunday,  July  23rd. 

11  a.m. — Services  in  Glasgow  Cathedral  and  St.  Mary’s 

Cathedral. 

2  p.m. — Sail  to  the  Firth  of  Clyde  on  s.s.  Skirmisher,  by 

invitation  of  Messrs.  Henderson  Bros. 

Monday,  July  24th. 

9  a.m. — Council  Meeting,  Randolph  Hall,  University. 

9.30  a.m. — Representative  Meeting,  Bute  Hall. 

9  p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  Local  Committee. 

Tuesday,  July  26th. 

9.30  a.m. — Representative  Meeting,  Bute  Hall. 

2  p.m.— Annual  General  Meeting,  Bute  Hall,  followed  imme¬ 
diately  by  Representative  Meeting. 

5  p.m. — *Official  Religious  Service,  Glasgow  Cathedral. 

8  p.m.— ‘Adjourned  General  Meeting  and  President’s 

Address. 

Wednesday,  July  26tli. 

9  a.m. — Council  Meeting,  Randolph  Hall. 

2  p.m. — Secretaries’  Conference,  Debating  Hall,  University 
Union. 

6.30  p.m. — Secretaries’  Dinner,  University  Union. 
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Entertainments  for  Ladies  accompanying  Representatives. 
JuDj  2l*t. 

8.30p.m. — Reception  and  Social  Evening  in  the  Ladies’  Club 
(Burlington  Rouse,  183,  Bath  Street)  to  meet  the 
members  of  the  Ladies’  Committee. 

,  July  22nd. 

Afternoon — Visit  to  the  Cathedral  and  Provand’s  Lordship. 
Evening — Picture  Rouse  Entertainment. 

July  23rd. 

Church  Services  at  the  Cathedrals. 

Sail  on  s.s.  Skirmisher. 

July  24th. 

Afternoon — Motor  run  to  Loch  Lomond  and  Garcloch ;  tea 
on  board  Clyde  training  ship  Empress. 

Evening — Either  a  Musical  Evening  at  Burlington  House 
.  or  join  the  Representatives  at  the  Alhambra. 

For  further  information  for  ladies  see  note,  p.  35. 

Section  Meetings  and  Exhibitions. 

(For  Sections  see  detailed  list.) 

-  The  Pathological  Museum  will  be  open  from  July  25lli  to  28th 
inclusive,  and  will  be  housed  in  the  Anatomical  and  Natural 
History  Departments,  in  the  same  quadrangle  as  most  of  the 
Sections  (see  descriptive  note  in  next  column). 

A  Public  Health  Exhibition,  organized  by  the  Corporation, 
will  be  held  in  the  Kelvin  Hall,  immediately  opposite  the 
south-west  gate  of  the  University,  and  will  be  open  from 
July  25th  to  28tli  inclusive  (see  p.  34).  It  will  be  designed 
to  demonstrate  the  bearing  of  the  various  municipal  activities 
on  the  health  of  the  public. 

The  Annual  Exhibition  of  surgical  instruments,  electrical 
appliances,  drugs,  foods,  and  books  will  be  on  view  in  the 
Kelvin  Hall  on  the  same  days  (see  p.  36).  It  is  hoped  that 
every  member  will  make  a  point  of  visiting  the  Exhibition. 

The  Kelvin  Hall  will  be  the  only  official  place  for  daily 
lunches  during  the  time  of  the  general  meetings,  and  the 
Exhibitors’  Club  will  also  be  available  for  the  use  of 
members. 

* 

General  Meetings,  Social  and  other  Functions,  and 
■  Entertainments. 

Tuesday,  July  25th. 

10  a.m. — Official  Opening  of  Exhibition. 

2  p.m.— Annual  General  Meeting,  Bute  Hall  (short  session). 

5  p.m.— ‘Official  Religious  Service,  Glasgow  Cathedral. 

8  p.m. — *  Adjourned  Geueral  Meeting  and  President’s 
Address  in  Bute  Hall. 

ff  ednesday,  July  2Glli. 

8  a.m. — Holy  Communion  at  St.  Mai-y’s  Cathedral  (Scottish 
Episcopal  Church),  Great  Western  Road. 

2  p.m. — Party  of  300  will  leave  by  charabancs  for  Bridge  of 
Weir,  to  visit  Quarrier’s  Homes  and  the  Con¬ 
sumption  Sanatoria  of  Scotland,  and  will  be  enter¬ 
tained  at  Duchal  by  Sir  Joseph  and  Lady  Maclay. 

2.15  p.m. — Party  will  leave  by  motors  to  visit  Glasgow  Water¬ 

works  at  Mugdock,  and  will  be  entertained  at 
Graigend  Castle  by  Mr.  and  Mrs.  Harold  E. 
Yarrow. 

2.15  to  3  p.m. — Charabancs  will  leave  for  short  trips  to  places  of 
interest  in  or  near  the  city. 

Visits  have  also  been  arranged  to  the  Glasgow  Art 
Galleries  and  Museum,  Kelvingrove  Park,  the 
Glasgow  Observatory,  and  the  Sugar  Refineries 
at  Greenock,  where  the  party  will  be  entertained 
to  tea  at  the  Greenock  Royal  Infirmary. 

4  p.m. — Royal  Infirmary,  Roval  Hospital  for  Sick  Children, 
and  the  Royal  Maternity  Hospital  will  entertain 
parties  to  tea,  and  they  will  have  an  opportunity 
of  seeing  round  the  hospitals.  At  the  Royal 
Infirmary  tea  will  be  served  in  the  Lister  Ward. 
8.30  p.m. — ‘Reception  by  the  Vice-Chancellor  and  University 
Court  in  the  Bute  Hall  and  Hunterian  Museum. 
Thursday,  July  27lh. 

8.15  a.m.  Temperance  breakfast,  University  Union,  by  invita¬ 

tion  of  the  National  Temperance  League. 

9  a.m.  ‘Celebration  of  Mass  at  St.  Andrew’s  Cathedral, 
Great  Clyde  Street. 

1  p.m.— Honorary  Graduation.  Bute  Hall. 

2  p.m.— Goif  Competition  for  the  Ulster  Cup,  and  Gold 

Medal  to  be  presented  to  the  winner  by  the 
Glasgow  Medical  Golf  Club,  at  Killermont  (Glas¬ 
gow  Golf  Club) ;  party  of  200  will  be  entertained 
to  tea  by  Professor  Munro  Kerr  (Captain  of  the 
„  Club)  and  Mrs.  Munro  Kerr. 

2.15  p.m.  International  Bowling  Match,  North  v.  South,  on 

\\  illowlmul*  Bowling  Green. 

o.oOp.m.  Civic  Reception  in  the  City  Chambers,  by  invitation 
°[  Jhe  Lord  Provost,  Magistrates,  and  Councillors 
of  the  City  of  Glasgow. 

7  p.m.  Annual  Dinner  of  the  Association,  in  St.  Andrew’s 
IA  Halls  (Grand  Hall),  Charing  Cross. 

1U  p.m.— Dance  in  St.  Andrew’s  Halls,  Bail  Room  Suite,  by 
invitation  of  Local  Committee. 


Friday,  July  28th. 

2  p.m.— Motors  leave  for  a  trip  to  the  birthplace  of  WiH’am 
and  John  Hunter,  and  will  be  entertained  to  tea 
by  Dr.  Livingstone  Loudon  at  Hamilton  (paviy 
limited  to  50). 

2.15  p.m.— Train  leaves  Pnrtick  Central  Station  for  Erskine 
House  (Princess  Louise  Scottish  Hospital  for 
Limbless  Sailors  and  Soldiers),  where  a  party  of 
500  will  be  entertained. 

2.15  to  3  p.m. — Charabancs  leave  for  short  trips  to  places  of  interest 
in  or  near  the  city. 

Visits  have  also  been  arranged  to  the  Art  Galleries 
and  Museum,  and  to  the  Broadstone  Jubilee 
Hospital,  Port  Glasgow. 

3.30  or  4  p.m. — Western  Infirmary,  Victoria  Infirmary,  and  Royal 
Samaritan  Hospital  will  entertain  parties  to  tea, 
and  they  will  have  an  opportunity  of  seeing 
round  the  hospitals. 

8  p.m. — Popular  Lecture  by  Professor  Graham  Kerr,  F.R.S. 

Subject:  “The  Physician — Naturalist,  Teacher, 
Benefactor.” 

9  p.m. — ‘Reception  and  Dance  by  invitation  of  the  President 

and  Fellows  of  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  (500  guests). 

9p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  the  Local  Committee  (450  guests).  , 

*  It  is  requested  (hat  Academic  Dress  or  uniform  be  worn  at 
the  functions  marked  with  an  asterisk. 

Saturday,  July  29tli. 

Day  Excursions. 

Three  day  excursions  have  been  arranged: 

Firth  oj  Clyde. — The  turbine  steamer,  Duchess  of  Argyll, 
specially  chartered,  will  leave  the  Broomielaw  for  a  cruise  on 
the  Firth  of  Clyde  and  through  the  Kyles  of  Bute,  returning  to 
Gourock  for  special  train  about  6  p.m.,  due  in  Glasgow  7  p.m. 
Tickets,  inclusive  of  lunch  and  tea,  12s.  6d.  This  is  the  principal 
excursion. 

Land  o’  Burns. — An  excursion,  limited  in  numbers,  has  been 
arranged  to  Ayr  and  the  “  Land  o’  Burns."  Tram  to  Ayr,  thence 
charabancs  to  Mauclilino  (Burns  Museum),  Alloway  (Burns 
Cottage),  Crossraguel  Abbey,  etc.  Party  will  be  entertained  to 
tea  at  Culzean  Castle  by  invitation  from  Marquis  and  March iruess 
of  Ailsa.  Tickets,  inclusive  of  lunch  at  Alloway  Hoiel  (Banks  of 
Doon),  16s. 

Stirling  and  Bridge  of  Allan. — An  excursion,  limited  in  numbers, 
has  been  arranged  to  Stirling,  Bridge  of  Allan,  and  Dunblane,  thus 
including  places  of  historical,  balneological,  and  ecclesiastical 
interest.  Tickets,  including  lunch  and  tea,  12s.  6d. 


ACADEMIC  DRESS. 

Academic  Dress  for  the  Scottish  Universities  may  be  hired 
from  Messrs.  Thomson,  Son,  aud  Laidlaw,  159,  St.  Vincent 
Street,  Glasgow,  Official  Robe  Makers  to  the  University  of 
Glasgow,  who  will  attend  for  that  purpose  in  the  University 
Union  during  the  meeting,  but  members  are  requested  to 
make  early  application.  Those  desiring  Robes,  etc.,  for 
English  degrees  should  communicate  with  Messrs.  Edo  and 
Ravenscroft,  93  aud  94,  Chancery  Lane,  London,  W.C.2, 
Official  Robe  Makers  for  the  Association,  or  with  the  robe 
makers  of  their  own  university  before  coming  to  the  meeting. 


PATHOLOGICAL  MUSEUM. 

The  Subcommittee  responsible  for  the  organization  of  the 
Pathological  Museum  wishes  to  draw  the  attention  of  members 
to  this  branch  of  the  Annual  Meeting.  It  is  particularly 
desired  that  specimens  should  be  shown  which  illustrate 
subjects  to  be  discussed.  The  Museum  will  be  situated  in 
the  Anatomical  Department  of  the  University,  aud  will  there¬ 
fore  be  convenient  to  the  various  Sections.  Provision  will  bo 
made  for  the  display  of  museum  preparations  of  all  kinds, 
photographs  or  drawings,  microscopic  specimens,  lantern 
slides,  radiographic  negatives,  and  instruments.  An  endeavour 
is  being  made  to  get  together  a  collection  of  specimens  illus¬ 
trating  disease  of  animals  and  plants  of  economic  importance, 
aud  the  development  of  malignant  disease  in  relation  to  specific 
forms  of  irritation. 

Whilst  the  exhibits  are  primarily  intended  to  illustrate  the 
work  of  the  various  Sections,  the  Committee  wishes  it  to  be 
understood  that  individual  specimens  of  special  interest  or 
a  series  demonstrating  some  special  subject,  specimens  and 
illustrations  relating  to  any  recent  research,  and  instruments 
relating  to  clinical  diagnosis  and  pathological  investigations, 
will  be  welcomed.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

In  order  that  arrangements  may  be  made  and  the  necessary 
forms  for  the  description  of  specimens  supplied,  intending 
exhibitors  are  requested  to  communicate  at  once  with 
the  Honorary  Secretary  of  the  Pathological  Museum  Sub¬ 
committee,  Dr.  G.  ITaswell  Wilson,  Glasgow  University. 

A  special  feature  of  the  Museum  will  be  the  anatomical  and 
pathological  preparations  of  William  Hunter.  The  anatomical 
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collection,  which  is  of  great  intrinsic  and  historical  interest, 
has  recently  been  displayed  in  the  gallery  of  the  museum  of 
the  Anatomical  Department  along  with  the  preparations  of 
the  late  Professor  Allen  Thomson  and  Emeritus  Professor 
Cleland.  The  pathological  specimens  of  William  Hunter  and 
Professor  Cleland  are  exhibited  in  other  sections  of  the 
Department. 


PUBLIC  HEALTH  EXHIBITION  BY  THE 
CORPORATION  OF  GLASGOW. 

In  view  of  the  Annual  Meeting  of  the  British  Medical 
Association  to  be  held  in  Glasgow  next  week,  and  of  the 
prominent  place  which  the  city  has  acquired  in  the  advance¬ 
ment  of  public  health,  the  Corporation  has  cordially 
responded  to  the  desire  for  an  exhibition  portraying  its 
diversified  activities  in  safeguarding  the  health  of  the 
community.  Towards  the  fulfilment  of  this  object  twenty- 
one  departments  of  municipal  work  are  co-operating  with  the 
Health  Department.  The  exhibits  will  illustrate  as  far  as 
possible  the  varied  work  of  the  public  health  administration 
of  the  city,  and  the  closely  related  departments  of  work 
represented  in  bacteriology,  chemistry,  and  the  inspection 
of  meat  and  milk.  The  other  departments  will  similarly 
indicate  and  exemplify  their  important  functions  in  con¬ 
tributing  to  the  maintenance  and  promotion  of  the  well-being 
of  the  citizens,  and  will  have  reference  to  the  water,  gas, 
and  electricity  supplies;  to  street  construction,  street  light¬ 
ing,  and  the  tramway  service;  to  housing  and  city  improve¬ 
ments  ;  to  public  baths  and  washhouses,  cleansing,  and  the 
disposal  of  sewage;  to  public  parks  and  open  spaces, 
museums,  and  libraries;  and  to  markets,  the  standardization 
of  weights  and  measures,  and  the  prevention  of  tire. 

The  Exhibition  will  be  accommodated  in  the  Kelvin  Hall, 
in  which  a  space  of  20, COO  square  feet  has  been  set  apart  by 
the  Corporation,  and  will  beopen  from  July  25th  to  28th.  The 
City  Bacteriologist  is  in  charge  of  the  arrangements  for  the 
collection  of  the  exhibits  to  be  supplied  by  the  various 
departments. 


ACCOMMODATION  AT  THE  ANNUAL  MEETING. 

The  Hotels  and  Lodgings  Committee  wishes  to  impress  on 
members  the  advisability  of  making  their  arrangements  as 
early  as  possible.  Most  of  the  hotels  are  unwilling  to 
reserve  rooms,  and  accommodation  in  them  can  only  be 
secured  by  early  and  definite  booking. 

A  list  of  hotels  and  hydros  in  Glasgow  and  vicinity  is 
appended.  Information  regarding  train  service  for  those  out 
of  town  vTas  given  in  the  Supplement  of  April  29th  (p.  122). 

A  number  of  beds  will  be  available  in  students’  hostels, 
which  are  being  specially  reopened  for  the  time  of  the 
meetings,  and  for  these  the  Committee  has  had  to  guarantee 
a.  minimum  number  of  residents.  The  daily  charge  for  bed 
and  breakfast  is  8s.  6d.  per  person. 

A  list  of  private  lodgings,  which  have  been  personally 
inspected,  has  been  prepared,  and  Dr.  James  Hendry,  the 
Secretary  of  the  Committee,  will  arrange  to  place  any 
visitors  who  wish  to  be  thus  accommodated  if  they  will 
indicate  their  requirements. 

All  applications  aud  inquiries  about  accommodation  should 
be  sent  to  Dr.  James  Hendry,  4,  Clifton  Place,  Glasgow,  W. 


HOTELS  AND  HYDROS  IN  GLASGOW  AND  VICINITY. 


Glasgow. 


Central  Station  HoteUCaledonian  Railway) 

North  British  Station  Hotel 

St.  Enoch  Station  (G.  and  S.W.  Railway).., 

More  s  Private  Hotel,  India  Street  ... 

Bath  Hotel,  152,  Bath  Street  ...  ... 

Waver  ley  (Cranston's)  Temperance  Hotel, 
172,  Sauchiehall  Street  ... 


Bedroom  and 
Breakiast. 
12/-  to  15/6 
12/6  to  14/- 
From  11/- 
From  9/6 
From  8/6 

From  8/- 


Clyde  Coast  Resorts. 

Helensburgh : 

Queen’s  Hotel:  Bedroom  and  breakfast,  11/- per  person. 

Imperial  Hotel:  Bedroom  and  breakfast,  8/6  per  person. 

Sliandon : 

Sbandon  Hydro  Hotel:  Offers  special  terms  for  bedrcom  and 
breakfast  at  12/6  per  person.  W  ill  arrange  for  their  motor  to  meet 
at  Helensburgh  the  train  which  leaves  Glasgow  at  10.40  p.m. 

Greenock: 

Tontine  Hotel:  Bedroom  and  breakfast,  10/-  to  11/6  per  person. 

Gourock: 

Ashton  Hotel:  Bedroom  and  breakfast,  9/6  to  10/6  per  person. 

Wcviyss  Bay  : 

Wenryss  Bay  Hydropathic,  Skelmorlie:  Requires  very  early  notice, 
and  gives  inclusive  terms  only  at  16/-  and  upwards  iter  day  per 
person. 


Dunoon : 


Argyll  Hotel 

•  •• 

... 

... 

...  8/6  per  person. 

Crown  Hotel 

... 

... 

...  8/6  ., 

McColls’s  Hotel 

...  8/6  ., 

Wellington  Hotel  ... 

... 

...  7/6  „ 

Royal  Hotel  ... 

... 

...  7/6  „ 

Queen’s  Hotel,  Kirn 

•  •• 

... 

... 

...  10/6  .. 

Tnnellan  : 

Royal  Hotel,  Inuellan :  Bedroom  and  breakfast,  IQ/-  per  person. 
llolliesay  : 

Glenburn  Hotel  Hydro:  Offers  special  terms  for  dinner,  bedroom, 
and  breakfast  at  15/-  per  person. 

Kyles  of  Bute  Hydropathic,  Port  Bannalyne,  Rothesay:  Offer* 
inclusive  terms  only  at  18/-  per  person  per  day. 

Ayrshire  Coast  Resorts. 

Ayr: 

Ayr  Station  Hotel:  Bedroom  and  breakfast,  11/-  and  upwards  per 
person. 

Prestwick : 

Royal  Hotel,  Prestwick :  Bedroom  and  breakfast,  8/6  per  person. 
Troon  : 

Marne  Hotel  :  Beautiful  situation  on  the  edge  of  the  links.  Bedroom 
and  breakfast  from  11/-  to  12/-  per  person. 

Craiglea  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 

Inland  Hotels. 

Peeblesshire : 

Peebles  Hydro,  about  one  and  a  half  hours  from  Glasgow :  Inclusive 
terms,  15s.  per  person. 

Benfrewslnre : 

Kilmalcolm  Hydropathic:  The  Hydro  offers  only  inclusive  terms 
at  15/—  to  21/- per  person. 

Loch  Lomond  Side  : 

Tarbet  Hotel,  Loch  Lomond  :  Bedroom  and  breakfast,  10/-  per 
person. 

Trossaclis  District. 

Bridge  of  Allan : 

Allan  Water  Hotel  :  Bedroom  and  breakfast,  9/-  and  upwards  per 
person . 

Queen’s  Hotel:  Bedroom  and  breakfast,  11/- per  person. 

Dunblane  : 

Dunblane  Hotel  Hydro  :  Bedroom  and  breakfast,  12/-  per  person. 
Crieff : 

Drummond  Arms  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 


EXCURSIONS,  ETC. 

Attention  is  drawn  to  the  whole-day  excursions  arranged  for 
Saturday,  July  29th  (see  p.  33).  The  trip  arranged  on  the 
turbine  steamer  Duchess  of  Argyll  will  give  visitors  an 
opportunity  of  seeing  the  river  as  well  as  the  Firth  of  Clyde. 
The  route  suggested  will  include  some  of  the  finest  scenery  in 
the  district,  and  will  pass  near  many  of  the  well-known  Clyde 
summer  resorts. 

The  excursions  arranged  to  the  Stirling  aud  Ayr  districts 
will  be  by  train  and  charabanc.  The  former  will  pass  over 
much  historic  ground,  while  the  latter  will  be  through  a 
count}'  intimately  connected  with  the  life  of  Robert  Burns. 

Facilities  for  engaging  in  golf,  tennis,  and  bowling  have 
been  made,  and  attention  is  drawn  to  the  Ladies’  Golf 
Competition  at  Hillfoot,  of  which  details  are  published  at 
page  35.  Those  intending  to  enter  should  send  their  names  to 
the  convener,  Mrs.  T.  K.  Monro,  12,  Somerset  Place,  Glasgow, 
as  soon  as  possible,  as  the  rules  of  the  club  require  that 
names  of  competitors  shall  be  presented  to  the  committee 
before  the  date  for  play. 


SPORTS. 

Golf. 

Competition  for  the  Ulster  Cup  (see  p.  35)  and  the  Glasgow 
Medical  Golf  Club’s  Medal  will  take  place  on  Thursday, 
July  27th,  at  2  p.m.,  at  Killennont,  by  permission  of  the 
Glasgow  Golf  Club.  Entries  will  be  received  by  Dr.  J. 
Glaister  McCutclieon,  14,  Belmont  Street,  Glasgow,  W.,  or  at 
the  Reception  Room,  up  to  Wednesday,  July  26tli.  See 
special  notice,  p.  35,  for  conditions,  etc. 

Facilities  for  golf  during  the  week  have  been  granted 
by  the  following  clubs:  Glasgow  Golf  Club,  Ivillermout 
(gentlemen  only);  Erskino  Golf  Club;  Pollolc  Golf  Club; 
Bisliopbriggs  Golf  Club.  Arrangements  have  also  been  made 
for  play  at  Gailes  (Western  Golf  Club),  and  at  Prestwick 
Championship  Course.  (This  last  privilege  is  granted  con¬ 
tingent  on  the  course  not  being  closed  after  the  amateur 
championship.) 

Bowling. 

Several  of  the  best  bowling  greens  in  Glasgow  will  be 
open  to  members  of  the  Association  for  individual  play  during 
the  meeting  in  Glasgow.  It  is  proposed  that  an  international 
match,  North  v.  South,  should  be  played  on  the  Willowbank 
bowling  green  on  Thursday,  July  27th.  Those  who  wish 
to  take  part  in  the  game  are  requested  to  write  as  soon 
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as  possible  to  Dr.  W.  Snodgrass,  11,  Victoria  Crescent,  Glas¬ 
gow,  V stating  their  experience  in  match  play  and  their 
usual  position  in  rinks  as  leads,  seconds,  thirds,  or  skips. 
Lunch  will  bo  provided  by  Colquhoun,  225,  Byres  Road,  at 
1.15  p.m.,  and  it  is  hoped  to  have  the  game  tiuished  in 
time,  to  allow  players  to  attend  the  civic  reception  in  the 
Municipal  Buildings  in  the  afternoon.  Application  should 
be  made  soot),  so  that  it  may  be  known  how  many  will 
play  and  final  arrangements  be  made.  Players  will  be  pro¬ 
vided  with  bowls  at  the  club-house  or  may  bring  their  own 
bowls  if  they  so  prefer. 

Facilities  for  bowling  have  been  granted  on  the  following 
greens:  Villowbank,  Partick,  Burnbank,  Queen's  Park, 
Bellahouston,  and  Titwood. 

Lawn  Tennis. 

Facilities  for  lawn  tennis  have  been  granted  on  the  follow¬ 
ing  courts :  Partick,  Pollokshields,  and  Titwood. 


CLUBS,  ETC. 

Honorary  membership  of  tho  University  Union  will  be 
granted  to  all  members  registering  at  the  Annual  Meeting. 
Lunches  will  be  provided  during  the  Meeting  of  Represen¬ 
tatives,  but  later  the  official  place  for  daily  lunches  will  be  at 
Kelvin  Hall. 

Daily  privileges  (not  residence)  have  also  been  granted  by 
the  Royal  Scottish  Automobile  Club,  the  Liberal  Club,  the 
Conservative  Club,  the  Royal  Faculty  of  Physicians  and 
Surgeons,  aud  the  Arlington  Baths  Club. 

Cards  will  be  provided  at  the  Reception  Room. 


ARRANGEMENTS  FOR  LADIES  DURING  THE 
ANNUAL  MEETING. 

While  the  General  Offices  of  the  Association  during  the 
Annual  Meeting  will  be  in  the  University  Buildings  at 
Gilmorehill,  attention  is  drawn  to  the  fact  that  special 
arrangements  have  been  made  to  secure  club  rooms  in  the 
city  for  ladies  accompanying  Representatives  or  members. 
Burlington  House  has  been  engaged  for  this  purpose.  It  is 
situated  at  183,  Bath  Street,  adjoining  Sauchiehall  Street,  and 
within  half  a  minute  of  the  more  important  tram  lines.  All 
information  about  the  programme  for  ladies  may  be  obtained 
here,  and  all  excursions  specially  reserved  for  ladies  will  start 
from  this  point.  Meals  will  be  provided  if  required,  and  the 
house  may  be  used  as  an  address  for  letters,  while  facilities 
will  be  afforded  for  those  who  wish  to  rest  or  change  before 
proceeding  to  any  of  the  evening  entertainments.  Queen 
Margaret  College  Union  has  also  been  engaged,  and  a  small 
suite  of  rooms  for  ladies  has  been  reserved  in  the  University 
Union. 

^  On  the  forenoons  of  Wednesday,  Thursday,  and  Friday, 
July  26th,  27th,  and  28th,  during  the  sittings  of  the  Scientific 
Sections,  charabancs  have  been  reserved  for  the  use  of  ladies, 
and  these  will  leave  Burlington  House  between  JO  aud  11 
o  clock.  They  will  afford  an  opportunity  of  visiting  the 
Cathedral,  Provaud’s  Lordship,  the  Art  Galleries  and  Museum, 
some  of  the  Child  Welfare  Centres,  the  School  of  Domestic 
Science,  one  of  the  children’s  country  hospitals,  ’Coats’s 
-Thread  Mills,  Templeton’s  Carpet  Factory,  aud  some  of  the 
other  local  industries. 

On  the  forenoons  of  Tuesday  and  Thursday  there  will  be 
special  film  displays  in  two  of  the  picture  houses. 

The  other  entertainments  and  functions  arranged  during 
the  afternoons  and  evenings  of  these  days  are  open  to  ladies” 
application  fog  tickets  having  to  be  made  by  a  member. 

■^-jac^es  Accompanying  Representatives. 

A  adies  accompanying  Representatives  have  been  invited 
to  a  social  evening  in  Burlington  House  on  the  evening  of 
to-day  (Friday,  July  21st),  at  8.30  p.m.  Lady  Mace  wen, 
i  lesident  of  the  Ladies’  Committee,  and  Lady  MacAlister, 
Convener  of  the  Ladies’  Receptions  Committee,  will  welcome 
ie  guests.  On  the  afternoon  of  Saturday,  July  22iid,  a 
visn  will  be  paid  to  the  Glasgow  Cathedral,  which  is 
°“e.  two  pre-Reformation  cathedrals  in  Scotland 

winch  is  still  in  regular  use  as  a  place  of  worship.  There¬ 
after  the  party  will  be  taken  to  Provand’s  Lordship,  which 
is  quite  near.  1  hough  now  used  as  a  museum  and  con- 
aiiiing  some  interesting  relics,  it  is  also  of  note  that  it 
was  piobably  the  earliest  of  Glasgow’s  hospitals — part  of 


f)*e  kuildiBg  dating  from  1471,  when  it  was  known  as 
St.  Nicholas  s  Hospital.  The  Provand’s  Lordship  Club  has 
kindly  agreed  to  entertain  the  company  to  tea.  In  the 
evening  seats  will  be  reserved  in  one  of  the  picture  houses  in 
tho  city. 

On  Sunday,  July  23rd,  the  Glasgow  Catliedal  (Church  of 
Scotland)  and  St.  Mary’s  Cathedral  (Scottish  Episcopal 
Church)  have  services  at  11  o’clock.  In  the  afternoon  a  sail 
on  the  River  and  1  irtli  of  Clyde  has  been  arranged  by  tho 
kindness  of  Messrs.  Henderson  Bros.  (Anchor  Line),  who  have 
placed  the  s.s.  Skirmisher  at  disposal.  Visitors  will  be  able 
to  procure  meals  on  board. 

i  oa°|01  been  arranged  for  Monday  afternoon, 

July  24th,  a  number  of  private  cars  having  been  lent  to  tho 
Committee  for  the  day.  It  is  proposed  to  go  by  way  of  Loch 
Lomond  and  then  to  cross  over  the  hill  to  the  Gareloch, 
where  the  party  will  bo  entertained  to  tea  on  board  the  Clyde 
training  ship  Empress ,  and  a  display  of  musical  drill  will  be 
given  by  the  boys.  The  return  journey  will  bo  by  another 
route.  Iu  tho  evening  there  will  be  music  at  Burlington 
House  or  ladies  may  join  the  Representatives  at  the  Alhambra. 

Ladies’  Golf  Competition. 

A  Ladies’  Golf  Competition  will  take  place  on  Wednesday 
morning,  July  26th.  A  prize  has  been  offered  for  the  best 
score  (Union  handicap)  over  eighteen  holes,  at  Douglas  Park 
Golf  Course,  Ilillfoot.  A  special  prize,  in  connexion  with 
the  same  competition,  will  be  given  for  the  best  scratch  score 
for  six  “  hidden  holes.” 

The  crina  leaves  Charing  Cross  Station  for  Hillfoot  at 
9.23  a.m.,  returning  1.40  p.m.  ;  return  ticket  2s.  0R1.  Luncheon 
will  be  provided  at  the  Club  House. 

Those  wishing  to  take  part  in  the  competition  should  send 
their  names  and  handicap  to  Mrs.  Monro,  12,  Somerset  Place, 
Glasgow,  as  soon  as  possible. 

Facilities  for  Golf,  Tennis,  and  Bowling  will  be  available 
for  the  forenoons  of  Wednesday,  Thursday,  and  Friday,  July 
26th,  27th,  and  28th.  Arrangements  will  be  made  each 
morning  at  Burlington  House,  183,  Bath  Street. 


RAILWAY  TRAVELLING  TO  GLASGOW. 

The  British  Medical  Association  has  applied  to  the  Railway 
Clearing  House  for  a  renewal  of  the  concessions  in  regard  to 
members  travelling  to  the  Annual  Meeting  which”  were 
customarily  granted  before  the  war.  We  regret  to  state  that 
the  Clearing  House  does  not  sec  its  way  to  permit  the  issue  of 
tickets  at  reduced  rates  to  medical  practitioners  proposing  to 
attend  the  forthcoming  Annual  Meeting  at  Glasgow.  Any 
member  of  the  Association  travelling  to  Glasgow  can  there¬ 
fore  purchase  his  ticket  individually  on  the  same  terms  as 
though  it  were  booked  for  him  through  the  Central  Office. 


GOLF  COMPETITION  FOR  THE  ULSTER  CUP. 

In  1909  the  Ulster  Medical  Society  presented  to  the  British 
Medical  Association  a  cup  to  bo  played  for  at  Annual  Meet¬ 
ings,  and  to  be  won  out  and  out  by  any  member  winning  it 
three  times  in  all,  or  twice  in  succession. 

The  following  is  a  list  of  winners  whose  names  are  engraved 
on  the  base ; 


1909  .  Dr.  Sliackleton,  Holywood. 

1910  .  Dr.  G.  E.  Haslip,  London. 

1911  .  Dr.  W.  J.  McCardie,  Birmingham. 

1912  .  Mr.  Albert  I  jucas,  Birmingham. 

1913  .  Dr.  H.  L.  Hatch,  Pinner. 

1914  .  Dr.  D.  Barty  King,  London. 

1920  .  Mr.  Albert  Lucas,  Hi  rmiugiiam. 

1921  .  Dr.  S.  T.  Irwin,  Belfast. 


On  the  occasion  of  the  competition  in  Glasgow  on  Thursday 
afternoon,  July  27th,  a  gold  medal  will  be  presented  to  the 
winner  of  the  cup  by  the  Glasgow  Medical  Golf  Club.  The 
cup  and  tho  gold  modal  will  be  presented  to  the  winner  at 
the  Annual  Dinner  of  the  Association  on  the  same  day. 

Conditions. 

1.  The  competition  is  open  to  all  members  of  the  British  Medical 
Association. 

2.  Bogey  play  under  handicap  not  exceeding  18. 

3.  One  round  of  18  holes  to  be  played  on  Thursday,  July  27th,  by 
permission  of  the  Glasgow  Golf  Club,  at  their  course  atKiliermont. 

4.  No  previous  play  permitted  on  the  course  on  the  day  of  the 
competition. 

15.  Those  intending  to  compete  are  required  to  furnish  with 
their  entry  a  certificate,  signed  by  their  club  secretary,  stating 
(a)  their  lowest  score  handicap ;  (h)  the  bogey  score  of  their 
course ;  (c)  the  length  of  their  course. 
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Any  dispute  connected  with  the  competition  to  be  decided 
by  the  committee  in  charge— namely,  Professor  J.  M.  Muuro 
Kerr,  Dr.  T.  D.  Laird,  Dr.  John  Henderson,  and  Dr.  J. 
G laister  McCutcheon,  14,  Belmont  Street,  Glasgow  (convener). 
Bn  tries  must  be  in  the  hands  of  the  convener  not  later 
than  4  p.m.  on  Wednesday,  July  26tli.  The  official  hour  of 
starting  is  2  p.m.,  but  members  who  are  not  talcing  part  in 
the  Sections  may  play  in  the  forenoon  by  arrangement  with 
the  convener  of  the  committee  at  the  Deception  Boom. 
Partners  will  be  balloted  lor  as  entrants  arrive  at  the 
course. 

Competitors  and  friends  will  be  entertained  to  tea  in  the 
Club  House  from  3.30  till  5  p.m.  by  the  present  Captain  of 
the  Glasgow  Golf  Club,  Professor  J.  M.  Munro  Kerr,  and  Mrs. 
Muuro  Kerr.  Information  regarding  the  route  to  Killermont 
may  be  obtained  from  any  member  of  the  committee,  or  from 
bills  posted  in  the  Deception  Doom. 

Note. — Tlie  attention  of  competitors  is  specially  directed  to 
paragraph  5  of  the  Conditions. 


The  postal  address  for  members  during  the  Annual 
Meeting  will  be  “  British  Medical  Association  Meeting, 
The  University,  Glasgow.” 


HONORARY  DEGREES. 

In  connexion  with  the  visit  of  the  British  Medical  Associa¬ 
tion,  the  Senate  of  Glasgow  University  has  resolved  to  confer 
the  honorary  degree  of  Doctor  of  Laws  (LL.D.)  on  the 
following : 

Robert  Alfred  Bolam,  M.D.,  F.R.C.P.,  Direct  Representa¬ 
tive  for  England  on  General  Medical  Council ;  Chair¬ 
man  of  Council,  British  Medical  Association. 

David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice- 

Chancellor  and  Professor  of  Medicine,  University  of 
Durham ;  President  of  the  British  Medical  Association. 

Sir  Archibald  Edivard  Garrod,  K.C.M.G.,  M.A.,  M.D., 
F.R.C.P.,  F.lt.S.,  Regius  Professor  of  Medicine,  Oxford. 

Sir  Humphry  Davy  Rolleston,  K.C.B.,  M.A.,  M.D.,  Pre¬ 
sident  of  the  Royal  College  of  Physicians  of  London. 

Sir  Dawson  Williams,  M.D.,  F.R.C.P.,  D.Sc.,  D.Litt., 
Editor  of  the  British  Medical  Journal. 

The  degrees  will  be  conferred  in  the  Bute  Hall  at  the  Uni¬ 
versity  at  a  special  graduation  ceremonial,  open  to  the 
public,  without  tickets,  to  be  hold  on  Thursday,  July  27tli, 
at  1.15  p.m. 

THE  ANNUAL  EXHIBITION. 

Members  are  again  reminded  of  the  Annual  Exhibition  of 
instruments,  apparatus,  drugs,  foods,  books,  and  medical 
accessories,  which  has  been  arranged  in  the  Kelvin  Hall  in 
connexion  with  the  Annual  Meeting.  This  will  form  an 
important  feature  in  Glasgow  next  week.  A  great  effort  has 
been  made,  not  only  to  bring  together  representative  exhibits 
of  direct  practical  interest  to  the  medical  profession,  but  also 
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without  it  a  journey  of  at  least  three  miles  from  the  Kelvin 
Hall  would  be  necessary  in  order  to  reach  the  centie  of 
Glasgow  where  the  leading  hotels  and  restaurants  aio 
situated.  The  Exhibition  will  be  open  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  25th  to  28tli,  from  9  a.m.  to 
6  p.m.  each  day,  and  it  is  hoped  that  every  member  who 
takes  part  in  the  Glasgow  Meeting  will  make  a  point  of 
attending  it. 

BADGES  FOR  MEMBERS  ATTENDING  THE 
ANNUAL  MEETING. 

The  Local  Committee  has  decided  to  issue  brooch  badges  to 
all  members  attending  the  Annual  Meeting  in  addition  to  the 
official  badges  usually  issued  to  office-bearers  of  Sections  and 
to  officers  of  the  Association.  These  badges  will  admit 
members  to  the  University  Union,  Queen  Margaret  Union, 
Burlington  House,  Kelvin  Hall,  and  the  various  golf  courses, 
bowling  greens,  and  tennis  courts,  but  will  not  admit  to  any 
function  or  entertainment  for  which  special  tickets  are  issued. 
A  number  of  badges  will  be  available  at  a  nominal  cliaige 
for  friends  accompanying  members,  and  these  will  afford  the 
same  privileges. 

The  Story  of  the  Glasgoiu  Arms. 

The  badge,  of  which  a  reproduction  is  printed  below, 
incorporates  the  main  features  of  the  Arms  of  the  City  of 
Glasgow;  these  in  turn  are  associated  with  incidents,  real  or 
imaginary,  in  the  life  of  St.  Kentigern  or  St.  Mungo,  who 
founded  the  city  in  543 — 
though  probably  St.  Ninian 
towards  the  end  of  the  fourth 
century  consecrated  as  a 
Christian  burial  place  a  small 
space  of  ground  supposed  to 
be  about  the  site  on  which 
the  Royal  Infirmary  now 
stands. 

Four  separate  events  are 
depicted  on  the  Arms  of  the 
City  .:  The  bell  is  supposed  to 
represent  one  which  St.  Muug/ 
brought  from  Rome.  The  tree 
and  the  bird  refer  to  incidents 
in  his  early  life  in  Culross  ; 

he  was  then  being  trained  by  St.  Serf,  and  some  of  liis  fellow 
students  through  jealousy  extinguished  a  tire  which  he  was 
set  to  watcli,  and  at  another  time  tried  to  kill  a  tame  sparrow 
of  which  he  was  very  fond  ;  he  rekindled  the  fire  by  rubbing 
some  branches  together  and  restored  life  to  the  bird.  ^  llie 
fish  with  the  ring  in  its  mouth  is  supposed  to  be  a  salmon 
which  he  caught  in  the  Clyde  and  in  which  was  found  the  lost 
ring  of  the  Queen  of  Cadzow.  > 

It  is  interesting  to  note  that  the  first  Professor  of  Physick 
in  the  Univeisity  of  Glasgow,  Doctor  Robert  Mavne,  who  is 
described  in  his  epitaph  as  orator,  poet,  and  physician, 
explains  the  arms  iii  Latin  verse  as  under  : 

“  Salmo  maris,  terraoque  arbor,  avis  seris  urbi, 

“  Promittunt  quicquid  trina  elementa  ferunt. 

“  Ft  campana  fr,  quens  celebret  quod  numinis  aras, 

Urbs  superesse  Polo  non  peritura  docet. 

“  Neve  quis  dubitet  sociari  seterna  caducis, 

“  Annulus  id  piguus  coujugiale  notat.” 

These  couplets  the  first  historian  of  Glasgow,  John  M‘Ure, 
“Englishes  ”  thus: 

“  The  -Salmond  which  a  Fish  is  of  the  sea, 

The  Oak  which  springs  from  Earth  that  loftie  Tree. 

The  Bird  on  it  which  in  the  Air  doth  fiee, 

O  Glasgow  dotli  presage  all  Things  to  thee  1 
To  which  the  Sea  or  Air,  or  fertile  Earth 
Do  either  give  their  Nourishment  or  Birth. 

The  Bell  that  doth  to  Publick  Worship  call, 

Says  Heaven  will  give  most  lasting  Things  of  All. 

The  Ring  the  Token  of  the  Marriage  is, 

Of  Things  in  Heav’n  and  Earth  both  thee  to  bless.” 


Plan  of  Exhibition. 

to  give  the  Exhibition  a  pleasing  aud  uniform  appearance. 
For  the  comfort  of  visitors  a  large  and  airy  hall  has  been 
chosen,  with  numerous  and  wide  gangways  between  the  stalls. 
Provision  is  also  made  for  luncheons,  teas,  and  light  refresh¬ 
ments  in  a  large  restaurant  iu  the  Exhibition  Building,  under 
the  management  of  a  well-known  local  firm  of  caterers.  This 
convenience  to  the  visitor  should  be  much  appreciated,  since 


TEMPERANCE  BREAKFAST. 

In  accordance  with  the  custom  of  previous  years  the  National 
Temperance  League  has,  with  the  permission  of  the  Council, 
arranged  a  breakfast  party  during  the  Annual  Meeting.  The 
breakfast  will  take  place  this  year  in  the  University  Union, 
Glasgow,  011  Thursday,  July  27th,  at  8.15  a.m.,  with  Loici 
Ro  wall  an  in  the  chair.  The  President,  ex-President,  and 
President-elect,  Chairman  of  Representative  Body,  and  Chair¬ 
man  of  Council  of  the  British  Medical  Association,  have 
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accepted  invitations,  and  the  chairman  will  be  supported  also 
l>y  the  Presidents  ot  various  Sections,  the  Medical  Secretary, 
the  Hon.  Local  General  Secretary.  The  Rev.  Courtenay 
C.  Weeks,  M.1LC.S.,  representing  the  National  Temperance 
League,  will  give  an  address,  which  will  be  followed  by  other- 
speeches,  the  proceedings  ending  at  9.30  a.m. 


iltrfttnflts  of  iBiaiuijfs  anft  JDilnsicns* 


Sierra  Leone  Branch. 

The  first  scientific  meeting  of  the  newly  formed  Sierra  Leone 
Branch  was  held  on  May  13th  at  the  offices  of  the  Colonial 
Hospital,  Water  Street.  The  President,  Dr.  Beringer,  was 
in  the  chair  and  opened  the  meeting  by  giving  a  short  history 
of  the  British  Medical  Association  and  the  formation  of  the 
Branch,  after  which  he  introduced  Professor  Blacklock,  who 
read  a  paper  entitled  “Some  research  problems  in  tropical 
medicine.”  Afterwards  specimens  and  microscopical  slides 
illustrating  the  paper  were  demonstrated. 


Problems  in  Tropical  Medicine. 

Professor  Blacklock  began  by  saying  that  the  existence  of  a 
Branch  of  the  Association  in  Sierra  Leone  would  without  doubt 
have  far-reaching  results  not  only  in  promoting  the  interchange 
of  ideas  between  members  engaged  in  medical  work  on  the  West 
Coast  of  Africa,  butalso  in  attracting  the  interest  of  the  profession 
at  home  to  the  very  many  scientific  problems  which  the  medical 
officers  and  practitioners  of  tropical  West  Africa  had  in  past  years 
done  so  much  to  solve.  It  was  a  coincidence  that  in  the  same  year 
iu  which  this  Branch  of  the  British  Medical  Association  was  estab¬ 
lished,  the  Sir  Alfred  Lewis  Jones  Research  Laboratory  of  the 
Liverpool  School  of  Tropical  Medicine  had  been  completed.  The 
construction  of  this  laboratory  was  planned  to  take  place  some 
years  ago,  but  the  scheme  was  postponed  owing  to  the  war.  Ilis 
colleagues  and  himself  who  were  undertaking  theduties  of  research 
in  that  laboratory  were  well  aware  that  if  in  time  the  results  of 
their  work  should  in  any  degree  contribute  towards  the  solution 
of  some  of  the  problems  of  tropical  medicine  it  would  in  very  large 
measure  be  due  to  the  interest  taken  by  members  of  this  Branch 
in  their  efforts  and  ,to  the  support  they  gave.  He  wished  to  record 
on  this  occasion  the  appreciation  of  the  Liverpool  School  of 
J  ropical  Medicine  of  the  very  helpful  attitude  adopted  towards 
its  enterprise  by  those  members  of  the  Branch  who  had  it  in  then- 
power  to  assist  him  and  his  colleagues — and  in  particular  the 
Principal  Medical  Officer  of  Sierra  Leone,  Dr.  Taylor. 

1  rofessor  Blacklock  then  spoke  of  the  loss  which  the  cause  of 
tropical  medicine  had'  suffered  by  the  removat  of  Sir  Patrick 
Manson’s  influence.  The  work  of  Manson  had  always  an  especial 
interest  for  members  of  the  British  Medical  Association  on  account 
o!  the  fact  that  he  was  a  valued  contributor  to  the  Journal.  His 
work  further  had  a  peculiar  appeal  to  members  of  a  Branch  such 
as  this,  situated  in,  and  carrying  on  its  work  in,  the  tropics.  The 
schools  of  tropical  medicine  which  arose  at  the  end  of  last  century 
had  inculcated  new  methods  of  research  and  study  which  by  their 
application  had  produced  already  far-reaching  effects.  ‘  Many 
instances  could  be  adduced  of  the  impetus  given  to  the  effective 
elucidation  of  disease  in  temperate  climates,  by  the  successful 
efforts  pr  marily  directed  towards  the  solution  of  problems  which 
faced  the  practit  oner  in  the  tropics. 

Professor  Blacklock  then  considered  briefly  some  of  the  results 
5  ie hied  by  the  study  of  beri-beri,  of  amoebic  dysentery,  of  malaria, 
and  of  trypanosomiasis.  In  regard  to  work  on  the  trypanosomes 
he  pointed  out  that  the  problem  of  the  morphologically  identical 
parasite  occurring. in  animals  and  man  was  a  constantly  recurring 
one,  and  was  naturally  of  great  importance.  Other  instances  which 
suggested  themselves  were  among  bacteria  the  tubercle  bacillus, 
among  protozpa  Balantidium  coli,  and  among  helminths  Ascaris 
lumbncotdes  and  suilla. 

the  significance  of  the  observation  of  natural  infection  with 
,*e’!latp<le  larvae  going  on  more  or  less  constantly  was  clear.  The 
difficulty  attending  such  work  was  great, "because  where  few  larvae 
vveie  penetrating  in  a  given  period  it  was  far  from  easy  to  demon¬ 
strate  them  even  by  grinding  up  and  filtering  whole  o'rgans.  Yet 
"  hen  they  observed  that,  an  animal  had  in  its  intestine  very 
numerous  adult  nematodes,  and  when  they  considered  that  each  of 
lese  had  gained  access  to  the  intestine  only  after  previous  passage 
nougli  the  lungs,  some  idea  could  be  formed  of  the  constant  and 
repeated  injuries  which  were  beiug  inflicted  on  these  organs. 

ins  it  seemed  that  in  the  future  the  real  significance  of  nematode 
11  ection  would  be  contained  not  in  the  answer  to  the  question, 
hat  aie  the  lesions  in  the  intestine?”  but  in  the  answer  to  the 
uc  1  wider  question,  “What  are  the  lesions  to  the  lungs  and 
ot  ler  vital  organs'.  ”  In  this  connexion  strongyloides  infection 
assumed  importance,  and  even  with  our  present  knowledge  it 
appeared  that  the  strongyloides  carrier  might  be  a  more  serious 
t0u  co'nmu’uty  than  the  aukylostome  carrier.  Whatever 
,  ®  dl,  .,CU  ,ty  ^  eradicating  adult  ankylostomes  from  the  intestine, 
strqngvloides  adults  prescu-.ed  much  more  difficulty,  because  they 
eie  w-ed  pro  ected  in  the  mucosa  from  the  actions  of  drugs  passing 
through  the  alimentary  canal.  Experiences  of  efforts  to  eliminate 
strongyloides  infection  were  disappointing,  as  could  be  expected 
from  the  anatomical  relationships.  The  measures  to  be  taken  to 
prevent  infection  would  constitute  a  very  difficult  problem:  some 
idea  of  it  might  be  gathered  from  the  degree  of  resistance  possessed 
by  ascaris  ova.  L 


Iu  conclusion  Professor  Blacklock  said:  It  is  timely  tn 
whether  in  the  tropics  children  who  are  clearly 
exposed  to  lepeated  nematode  invasion  of  the  lung  do  not  show 
a  morbidity  rate  due  to  this,  either  directly  or  in  consequence 
of  supervening  pulmonary  complications,  such  as  pneumonia  or 
tuberculosis  of  the  lung.  Also  we  must  consider  afresh  how  many 
of  the  signs  and  symptoms  of  such  diseases  as  ankylostomiasis  ara 
dependent  not  so  much  on  the  presence  of  adults  in  the  intestine 
the  bo°dny.the  6  f6Ct  pr°clUCed  by  the  larvae  migrating  throughout 


Cambridge  and  Huntingdon  Branch. 

T  h  e  seven  ty-e  i g h  th  annual  meeting  of  the  Cambridge  and 
Huntingdon  Branch  was  held  at  Addenbrooke’s  Hospital,  Cam- 
chair e>  011  ^  w^en  Er.  Ennion,  President;,  was  in  the 

The  following  were  elected  to  office  for  the  ensuing  year: 

President :  Adr.  Arthur  Cooke.  President-elect:  Dr.  Collins  Vice- 
aitdTreamrfr]  ^y^  Mr"  ^crelTy 

The  newly  elected  President,  Mr.  Arthur  Cooke,  gave  a  very 
interesting  and  instructive  address,  entitled  “  Surgical  wander- 
lr?88’.  m  which  he  described  his  experiences  and  impressions 
obtained  from  visits  to  various  clinics  both  at  home  and  on  the 
Continent. 

Mi.  Cooke  was  warmly  thanked  on  behalf  of  these  present  by 
Sir  Clifford  Allbutt  and  Mr.  Wherry. 

Afterwards  a  company  of  over  a  hundred  members  and  their 
wives  were  most  hospitably  entertained"  at  Grove  Lodge  to  lunch 
by  the  President  and  Mrs.  Arthur  Cooke. 


Essex  Branch. 

At  the  annual  meeting  of  the  Essex  Branch  held  on  July  15th  the 
following  members  were  elected  as  officers  for  the  ensuing  year: 

President:  Dr.  Penry  Rowland.  President-elect :  Dr.  Snencer-Phillips 
Honorary  Secretary  and  T  ea surer ;  Dr.  A.  N.  Fell.  Vice-Presidents  ■ 
Dr.  Grosvenor  Hinks  and  Dr.  Pen  Hall. 

The  Honorary  Secretary  reports  that  a  most  successful 
meeting  was  held  in  spite  of  inclemeut  weather  and  bad  roads; 
twenty-seven  members  attended  the  lunch  and  meeting  at  the 
Palace  Hotel,  two  coining  from  Clacton,  four  from  Colchester,  and 
one  from  Brentwood.  The  retiring  President,  Dr.  Forsyth,  read 
an  excellent  paper  on  milk  and  tuberculosis,  and  the  company  was 
delighted  with  the  masterly  paper  cn  minor  traumatic  disabilities 
of  the  upper  limb,  by  Mr.  P.  Jenner  Verrall,  as  well  as  much 
entertained  by  his  wit  and  humour.  That  he  should  have 
journeyed  from  Penzance  to  give  this  paper  is  a  fact  worthy  of 
cogitation  by  those  who  are  unable  to  attend  meetings  of  Divisions 
or  Branches.  The  company  was  very  kindly  entertained  to  tea  by 
Dr.  Forsyth  at  the  close  of  the  meeting. 


Kent  Branch  :  Bromley  Division. 

The  annual  golf  match  was  held  at  the  Bromley  and  Bickley  Golf 
Club  on  July  6th.  In  spite  of  the  inclement  weather  a  pleasant 
afternoon  was  spent.  The  winner  this  year  was  Dr.  A.  Tennyson 
Smith,  who  won  the  medal  round  with  a  score  of  86. 


Lancashire  and  Cheshire  Branch. 

The  eighty-sixth  annual  meeting  of  the  Lancashire  and  Cheshire 
Branch  was  held  at  Blackburn  on  June  28th.  From  12  to  1.30  p.m. 
the  members,  as  they  arrived,  lunched  as  guests  of  the  Blackburn 
Division,  and  at  1.45  were  received  by  the  President  and  welcomed 
by  the  Mayor  of  Blackburn. 

After  the  routine  business  of  the  annual  meeting  the  President, 
Dr.  Gilbert  E.  Orme,  J.P.,  delivered  his  address  on  “The  general’ 
practitioner  as  an  asset  to  the  community.”  In  the  course  of  the 
address  he  briefly  referred  to  the  relationship  of  the  earlv  Greek 
and  Roman  physicians  to  the  community  in  which  they  lived. 
Passing  on,  he  pointed  out  the  value  of  early  home  influences  and 
general  education  in  the  creation  of  the  future  useful  general  practi¬ 
tioner,  early  specialism  was  a  temptation  owing  to  the  vastness  of 
the  subject  of  general  medicine  and  surgery  at  the  present  day. 
In  his  opinion  there  were  few  medical  men,  especially  physicians, 
who  specialized  who  would  not  derive  benefit  from  an  early  com¬ 
pulsory  participation  in  general  practice.  Dr.  Orme  suggested  a 
scheme  for  the  maintenance  of  efficiency  which  he  thought  could 
be  made  to  apply  to  all  higher  qualifications — for  example,- M.D., 
M.R.C.P.,  M.S.,  F.R.C.S. — and  which  involved  the  passing  of  one 
of  a  series  of  tests  at  the  end  of  ten  and  twenty  years  from  taking 
the  degree.  He  deprecated  too  great  a  spirit  of  nationalism, 
pointing  out  that  medicine  was  so  essentially  international  iu 
character,  its  aims  and  objects  and  practice  being  identical  all 
over  the  civilized  world.  Iu  conclusion,  he  appealed  for  a  more 
general  participation  in  the  activities  of  the  British  Medical 
Association  if  it  was  to  be  a  force  for  good  not  only  to  itself,  but  to 
the  community  generally. 

Votes  of  thanks  were  adopted  to  the  President  for  his  address 
and  to  the  retiring  officers  au<i  Council. 

Dr.  Walker  (Bootle)  and  Dr.  Petyt  (Rufford)  were  appointed 
Vice-Presidents,  and  Dr.  Turner  (Liverpool)  and  Dr.  Lewis 
(Southport),  Auditors.  Dr.  Renshaw  and  Mr.  Fairbrother  gave 
an  account  of  their  work  on  diabetes.  The  paper  was  based  on 
their  work  published  in  the  Journal  of  April  29th,  1922  (p.  674), 
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together  with  the  results  of  some  more  recent  investigations. 
Dr.  Daly  gave  an  interesting  account  of  changes  in  type  of  the 
fccute  infectious  diseases  in  recent  times. 

After  tea  different  parties  of  members  were  taken  to  see  the 
Royal  Infirmary,  Stoueyhurst  College,  and  the  Epileptic  Colony'. 
A  most  enjoyable  afternoon  was  spent  under  the  guidance  of  the 
President  and  the  local  members,  the  beauty  of  the  Upper  Ribble 
Valley  being  much  appreciated  by  the  visitors.  The  annual  dinner 
was  held  at  the  Old  Bull  Hotel  at  7  p.m.,  between  fifty  and  sixty 
members  attending. 


Lancashire  and  Cheshire  Branch:  Liverpool  Division. 

A  meeting  of  the  Liverpool  Division  was  held  at  the  Liverpool 
Medical  Institution  on  July  12th.  In  the  absence  of  the  Chairman 
Dr.  Percy  Edwards,  0.B.”E.,  Vice-Chairman,  occupied  the  chair. 
The  Model  Rules  of  Organization  were  with  some  slight  modifica¬ 
tions  adopted ;  instructions  were  given  to  the  Representatives  for 
the  A.R.M.  The  annual  report  and  supplementary  report  of 
Council  were  discussed. 

Senior  Surgeon  Commanders.— The  compulsory  retirement  without 
compensation,  under  the  reorganization  scheme,  of  certain 
surgeon  commanders,  R.N.,  was  discussed  (see  British  Medical 
Journal,  July  8th,  1922,  p.  52).  The  Division  decided  to  give 
cordial  support  to  any  action  the  Council  might  take  on 
their  behalf,  since  the  Division  had  special  experience  of  the 
expedients  to  which  these  officers  had  been  driven  to  meet 
financial  liabilities  incurred  under  the  regulations  which  had  now 
been  altered. 


North  of  England  Branch. 

The  annual  meeting  of  the  North  of  England  Branch  was  held  at 
Berwiek-on-Tweed  on  July  6th. 

In  spite  of  the  inclemency  of  the  weather  the  journey  was  under¬ 
taken  by  between  twenty"  and  thirty  members  to  the  historic 
border  town,  where  the  members  spent  what  ultimately  turned 
out  to  be  a  most  agreeable  day.  The  business  part  of  the  meeting 
was  held  in  the  King’s  Arms  Hotel,  where  an  excellent  luncheon 
was  served,  and  later  by  the  kind  invitation  of  the  President  an 
agreeable  hour  or  two"  was  spent  at  his  residence,  where  his 
hospitality  was  much  appreciated.  A  feature  of  the  meeting  was 
the  election  of  over  twenty  new  members,  most  of  them  being 
recent  graduates  of  Durham  University'.  In  introducing  the 
President-elect,  the  retiring  President,  Dr.  Eustace  Hill,  alluded 
to  the  fact  that  Dr.  Maclagan  was  not  only  receiving  the  honour 
of  the  Presidency'  of  the  Branch,  but  was  at  the  same  time  chief 
magistrate  of  his  native  town,  an  honour  he  had  held  on  a  former 
occasion.  Dr.  Hill  also  spoke  of  the  many  members  of  Dr. 
Maclagan’s  family  who  had  distinguished  themselves  in  medical, 
literary,  ecclesiastical,  and  even  military  affairs.  Dr.  Maclagan, 
in  returning  thanks  for  the  honour  conferred  on  him,  recalled  some 
family  reminiscences,  and  mentioned  that  he  was  celebrating  the 
one  hundredth  of  the  institution  of  his  practice  at  Berwick  by  his 
grandfather. 

The  officers  elected  were  : 

President:  Dr.  C.  G.  Maclagan  (Berwick).  President-elect:  Dr.  ,T. 
Charles  (Consett).  Vice-Presidents:  Dr.  H.  Dickie  (Morpeth),  Dr.  R.  H. 
Dix  (Sunderland.  Scientific  Secretary:  Mr.  T.  A.  Hindmarsh,  M.S., 
F.K.C.S.  (Newcastle).  Honorary  Secretary  ( pro  tem.)  and  Treasurer  : 
Dr.  James  Don  (Newcastle). 

The  weather  having  cleared  up  the  members  adjourned  to  the 
Goswick  links,  where  an  interesting  game  of  golf  was  thoroughly 
enjoyed,  a  fitting  conclusion  to  an  exceptionally  satisfactory  day. 


Oxford  and  Reading  Branch. 

The  annual  meeting  of  the  Oxford  and  Reading  Branch  was  held 
at  Reading  ou  July  13th.  The  day  opened  with  a  golf  competition 
at  Sonning  :  1,  Dr.  Woodward  (Abingdon) ;  tied  for  sweep,  Dr.  W. 
Collier  and  Dr.  W.  M.  Taylor. 

A  meeting  of  the  Branch  Council  was  held  at  3  o’clock.  At  the 
general  meeting  held  afterwards  the  following  officers  were  elected: 

President :  Dr.  Duigan.  President-elect :  Dr.  F.  W.  Stansfield.  Vice- 
President:  Mr.  W.  J.  Foster.  * 

The  Secretary  was  re-elected. 

Mr.  Foster  having  presented  his  cup  for  the  winner  at  golf,  four 
very  interesting  papers  were  read — by  Dr.  W.  J.  Turrell  on 
treatment  by  diathermy,  Dr.  F.  J.  Hathaway  on  the  immediate 
closure  of  empyemata,  Mr.  Wr.  J.  Foster,  F.R.C.S.,  on  the  opaque 
meal,  and  Dr.  W.  Collier  on  the  ebb  and  flow  of  disease.  Thirteen 
members  dined  at  the  G.W.R.  Hotel  after  a  very  successful 
meeting. 


South  Wales  and  Monmouthshire  Branch:  North 
Glamorgan  and  Brecknock  Division. 

The  North  Glamorgan  and  Brecknock  Division  held  its  annual 
meeting  on  June  15th  at  Rydal  Mount,  Penygraig,  the  residence  of 
Dr.  C.  J.  Wyatt,  who  is  a  past  secretary  of  the  Division.  On  the 
motion  of  Dr.  W.  Ll.  Jones,  the  retiring  Chairman,  Dr.  Glanville 
Morris  was  unanimously  elected  to  the  chair  for  the  ensuing  year, 
a  nd  Dr.  R.  F.  Thomas  was  elected  Vice-Chairman.  Dr.  A.T.  Jones 
was  re-elected  Secretary  and  Treasurer.  A  hearty  vote  of  thanks 
was  accorded  to  the  retiring  chairman,  who  in  response  said  he 
had  had  a  very  happy  year  of  office,  and  wished  his  successor  the 
same.  The  various  committees  were  elected,  and  on  the  conclusion 
of  the  business  Dr.  Wyatt  invited  the  members  to  tea  and  to  join 
the  ladies,  to  whom  Dr.  and  Mrs.  Wyatt  had  extended  an  invita¬ 
tion,  and  a  very  soeial  gathering  was  enjoyed.  Musical  items  were 
also  given  at  intervals,  and  at  the  close  Dr.  W.  W.  Jones  proposed, 


and  Dr.  J.  M.  Rees  seconded,  that  the  best  thanks  of  the  Division 
be  given  to  the  host  and  hostess,  and  both  Dr.  and  Mrs.  Wyatt 
responded. 

On  June  29th  Dr.  Morley  Fletcher,  senior  physieian  to  St. 
Bartholomew’s  Hospital,  Loudon,  delivered  a  B.M.A.  lecture  on 
renal  disease  and  treatment  to  a  meeting  of  the  Division  at 
Pontypridd.  There  was  a  good  attendance  of  members,  together 
with  members  from  the  Cardiff  Division.  The  lecturer  illustrated  _ 
his  address  by  diagrams  on  the  blackboard.  At  the  close  of  the 
lecture  several  members  discussed  various  points  and  asked 
questions,  to  which  Dr.  Fletcher  replied,  further  elucidating  the 
subject. 

On  the  motion  of  Dr.  D.  N.  Morgan,  president  of  the  South  Wales 
and  Monmouthshire  Branch,  seconded  by  Dr.  Morgan  Rees,  and 
supported  by  Dr.  Martin  Jones,  a  hearty  vote  of  thanks  was 
unanimously'  accorded  to  Dr.  Morley  Fletcher  for  his  excellent 
lecture,  who,  in  response,  expressed  the  pleasure  he  had  had  in 
addressing  the  Division. 

A  dinner,  at  which  thirty  guests  were  present,  was  subsequently 
held,  under  the  presidency  of  Dr.  R.  F.  Thomas.  The  toast  of 
“  Our  Guest  ”  was  proposed  by  Dr.  W.  E.  Thomas  and  responded 
to  by  Dr.  Morley  Fletcher  in  a  very  pleasant  and  eloquent 
speech.  Dr.  Cornelius  Griffiths  proposed  the  toast  of  the 
North  Glamorgan  and  Brecknock  Division,  to  which  the  Chairman 
and  Secretary  of  the  Division  replied.  Several  other  items  were 
gone  through,  the  company  testifying  to  a  most  enjoy'able  social 
gathering,  which  was  encouraging  for  similar  functions  in  the 
future. 


Suffolk  Branch. 

A  meeting  of  the  Suffolk  Branch  was  held  at  the  Angel  Hotel, 
Bury  St.  Edmunds,  on  June  30th.  Dr.  Hinnell,  O.B.E.  (Bury) 
was  elected  president  and  Dr.  Whitwell  (Melton)  president  elect. 
An  interesting  paper  entitled  “Ancient  sites  of  Bury  St. 
Edmunds  ”  was  read"  by  Mr.  V.  B.  Pedstone.  Able  and  interesting 
addresses  were  given  by  Mr.  J.  Steven  on  “  The  indications  for, 
and  limitations  of,  surgery  in  chronic  and  abdominal  disease,” 
and  by  Dr.  Mackenzie  Wallis  on  “  Protein  hypersensitiveness  and 
its  relation  to  asthma  and  allied  diseases.”  Lunch  was  served  at 
the  kind  invitation  of  Dr.  Hinnell  and  tea  at  that  of  Dr.  and  Mrs. 
Hinnell. 


J-ssomiioit  IXotos. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Norfolk  Branch.— The  annual  meeting  of  the  Norfolk  Branch 
will  be  held  at  the  Norfolk  and  Norwich  Hospital  on  Wednesday, 
July  26th. — 2.45  p.m.,  Exhibits  of  interest  from  the  Museum  and 
X-Ray'  Departments  of  the  Hospital  will  be  on  view ;  and  Messrs. 
Down  Brothers  will  exhibit  instruments.  3  p.m.,  General  Meet¬ 
ing.  Agenda  :  To  receive  the  Report  of  the  Branch  Council  and 
Annual  Financial  Statement.  Induction  of  the  new  President, 
Dr.  A.  J.  Cleveland,  O.B.E. ,  F.R.C.P..  by  the  retiring  President. 
To  appoint  a  President-elect  and  two  Vice-Presidents.  An  address 
by  Sir  John  Thomson  Walker,  O.B.E.,  M.B.,  C.M.,  F.R.C.S.,  c n 
“Pyelitis.”  4  30  p.m.,  tea  in  the  hospital  grounds,  by’ invitation 
of  Dr.  and  Mrs.  Cleveland. 
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INQUIRIES  INTO  THE  CONDUCT  OF 
PRACTITIONERS. 

When  the  Minister  of  Health  orders  an  inquiry'  to  be  held 
under  Part  VI  of  the  National  Health  Insurance  (Medical 
Benefit)  Regulations,  1920,  a  formal  announcement  of  tho 
place,  date,  and  time  is  sent  beforehand  to  the  Editor  of 
the  British  Medical  Journal,  with  an  intimation  that 
the  inquiry  will  be  open  to  the  public  and  the  press.  After  the 
conclusion  of  the  inquiry  the  Ministry  sends  a  copy  of 
the  letter  in  which  the  decision  of  the  Minister  is  conveyed 
to  the  body  on  whose  representation  tho  investigation  was 
made.  For  the  information  of  insurance  practitioners  we 
reproduce  copies  of  two  such  letters  received  from  the 
Ministry  of  Health  during  the  past  two  months.  In  doing 
this  we  omjt  in  each  case  the  name  and  address  of  the 
medical  man  against  whom  a  representation  was  made  that 
his  continuance  upon  the  medical  lists  would  be  prejudicial 
to  the  efficiency  of  the  medical  services  of  the  insured 
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persons.  Tbe  first  letter,  dated  May  25th,  1922,  is  addressed 
to  the  solicitors  of  the  London  Local  Medical  Committee: 

I  am  directed  by  the  Minister  of  Health  to  state  that  he  has  had 
under  consideration  the  report  of  the  Inquiry  Committee  consti¬ 
tuted  under  Part  VI  of  the  Medical  Benefit  Regulations,  1920,  to 
investigate  the  representation  made  by  your  clients,  the  London 

Local  Medical  Committee,  with  regard  to'Dr.  A.,  of  B - .  A  copy 

of  the  report  of  the  Inquiry  Committee  is  enclosed  herewith, 
together  with  a  formal  document  in  which  is  embodied  the 
decision  of  the  Minister. 

V.  bile  the  findings  of  the  Inquiry  Committee  do  not,  in  the 
Minister’s  opinion,  suffice  to  justify  the  conclusion  that  the  con¬ 
tinuance  of  Ur.  A.  upon  the  medical  list  would  be  prejudicial  to 
the  efficiency  of  the  medical  service  of  the  insured,  he  considers 
that  the  conduct  of  Dr.  A.  was  open  to  serious  censure  and  that 
the  Local  Medical  Committee  were  fully  justified  in  making  their 
representation  for  this  inquiry.  The  Minister  has  accordingly 
directed  that  the  costs  of  the  Local  Medical  Committee  shall  be 
borne  by  Dr.  A. 

The  second  letter,  dated  June  27th,  1922,  is  addressed  to 
the  Clerk  of  the  West  Ham  Insurance  Committee.  It  is 
accompanied  by  a  document  of  twelve  foolscap  typewritten 
pages,  being  a  copy  of  the  Inquiry  Committee’s  report.  This 
is  signed  by  Mr.  E.  H.  Tindal  Atkinson,  barrister- at-law 
(chairman),  Dr.  P.  V.  Fry,  and  Dr.  Arnold  Lyndon,  who  con¬ 
ducted  the  investigation,  and,  after  carefully  summarizing 
and  weighing  the  evidence,  set  out  their  findings  of  fact  and 
their  inferences  for  the  guidance  of  the  Minister. 

I  am  directed  by  the  Minister  of  Health  to  state  that  he  has  had 
under  consideration  the  report  of  the  Inquiry  Committee  consti¬ 
tuted  under  Part  VI  of  the  Medical  Benefit  Regulations,  1920,  to 
investigate  a  representation  made  by  the  West  Ham  Insurance 

Committee  in  regard  to  Dr.  X.,  of  Y - ,  a  practitioner  on  the 

Insurance  Committee’s  medical  list. 

I  am  to  inform  you  that,  after  taking  the  report  into  considera¬ 
tion,  the  Minister  is  satisfied  that  the  continuance  of  Dr.  X.  on 
the  medical  list  would  be  prejudicial  to  the  efficiency  of  the 
medical  service  of  the  insured,  and  he  has  accordingly  decided,  in 
pursuance  of  Section  15  (2;  (h)  of  the  National  Insurance  Act,  1911, 
and  of  all  other  powers  enabling  him,  to  remove  Dr.  X.’s  name 
from  the  list.  This  decision  will  take  effect  as  from  the  1st  July 
1922.  J  ’ 

A  copy  of  the  report  of  the  Inquiry  Committee  is  enclosed  here¬ 
with,  together  with  a  formal  document  embodying  the  Minister’s 
decision. 


KENT  MEDICAL  ADVISORY  COUNCIL. 

We  are  informed  by  the  Clerk  to  the  Kent  Local  Medical 
and  Panel  Committees  that  the  formation  of  a  Local  Medical 
Advisory  Council  for  the  County  of  Kent  on  the  lines  of  the 
Dawson  Report  has  now  been  completed  as  follows: 

A.  Public  Health  Authorities. 

1.  Whole-time  Medical  Officer  of  Health :  Dr.  Alfred  Greenwood 

Maidstone. 

2.  Whole-time  Tuberculosis  Medical  Officer:  Dr.  Hills,  Assistant 

County  Medical  Officer  f  r  Tuberculosis. 

3.  Whole-time  Educational  Medical  Services:  Dr.  Fox,  Assistant 

School  Medical  Officer  for  Kent. 

B.  Medical  Practitioners. 

1.  General  Medical  Practitioners:  Dr.  Starling,  Tunbridge  Wells* 

Dr.  A.  Smith,  Harden  ;  Dr.  Yolland,  Bromley;  Dr.  C.  Firth! 
Gravesend;  Dr.  Briglitman,  Broadstairs ;  Dr.  .T.  S terry 
Seveuoaks;  Dr.  F.  E.  Nichol,  Margate;  Dr.  Molesworth,’ 
St.  Margaret’s-at-Cliffe. 

2.  Representatives  of  Hospital  Staffs  and  Consultants:  Dr.  F.  T. 

Travers,  Maidstone  ;  Dr.  G.  Taunton,  Chatham. 

3.  \Y  bole-time  member  of  Asylum  Staff  :  Dr.  F.  H.  Guppy,  Bexley 

Mental  Hospital.  y 

4.  Whole-time  member  of  Fever  Hospital  Staff:  Dr.  Cameron, 

*I°yce  Green  Fever  Hospital,  Dartford. 

5.  Whole-time  representative  of  Poor  Law  Medical  Services: 

Dr.  r  reear,  Medway  Union  Hospital,  Chatham, 
o.  Members  of  Kent  Local  Medical  and  Panel  Committees: 
Di.  J.  J.  Day,  Canterbury;  Dr.  Gordon  Ward,  Sevenoaks ; 
Dr.  R.  M.  H.  Randell,  Beckenham;  Dr.  M.  W.  Renton, 
Dartford. 

7.  Woman  Practitioner  :  Dr.  Joan  Watts,  Margate. 

.  i  ember  from  Canterbury  Medical  Insurance  Committee:  No 
nomination  at  present. 

•  ^  ln<?e^n8  f°r  the  election  of  officers  will  be  held  probably 
in  October.  L  J 


EXPENDITURE  AND  INCOME  STATISTICS. 

I  he  attention  of  the  medical  profession  is  again  drawn  to 
the  oiler  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  information  entered 
therein  for  the  confidential  use  of  the  Insurance  Acts  Com¬ 
mittee.  1  here  can  be  no  doubt  that  all  iuformation  under 
tins  head  ought  to  be  in  the  possession  of  the  central  nego¬ 
tiating  body  lor  insurance  practitioners  (tbe  Insurance  Acts 
Committee)  for  use  at  tbe  time  of  the  revision,  at  the  end  of 


1923  of  the  present  bargain  with  respect  to  the  insurance 
capitation  fee.  Inquiries  should  be  addressed  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


STATISTICS  OF  INSURANCE  WORK 
Insurance  practitioners  are  reminded  of  the  necessity  for 
ie  Insurance  Acts  Committee  to  be  supplied  with  statistics 
of  insurance  work  done  in  1921.  Information  under  the 
following  heads  should  be  sent  to  the  Medical  Secretary, 
42y,  btraud,  W.C.2. 


Name. 

Insurance 

Address. 

No.  of 
Insured 
Persons 
on  List. 

No.  of  Insured 
Persons  Attended 
during  1921 — 
that  is.  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits. 

1 

LONDON  PANEL  COMMITTEE. 

Dr.  Robert  J.  Farman,  Secretary  of  the  Panel  Committee  for 
the  County  of  Loudon,  writes  with  reference  to  our  report  of  the 
iQOQ  P r°“eedings  of  the  meeting  of  that  committee  on  June  20th, 
1922  :  1  he  resolution  expressing  the  view  that  the  time  had  arrived 
r  aPPomtment  of  a  whole-time  executive  under  the  control 
of  the  Insurance  Acts  Committee  wasnot  passed  by  the  Committee 
but  was  referred  back  to  the  appropriate  Subcommittee  for 
reconsideration. 


fallal  antr  jEUttanr  JVppaintnunts. 

.  ROYAL  NAVAL  MEDICAL  SERVICE 
The  following  announcements  are  notified  by  the  Admiralty  —Surgeon 
Commander  J.  Bourdas  to  the  Cleopatra.  Surgeon  Lieutenan’s  N.  4  H 
Barlow  to  the  It  e-pulse,  W.  A.  Joiiffe  to  the  Beaufort,  F.  G  Hunt  to  the 
Ganges,  additional  for  R.N.  Sick  Quarters,  Skotley 
Surgeon  Commander  J  E.  II.  Pnillips  is  placed  on  the  retired  list  with 
the  rank  ot  Surgeon  Captain. 


ROYAL  ARMY  MEDICAL  CORPS 

Lieut. -Colonel  and  Brevet-Colonel  R.  S.  Haunay  C  M  G  D  S  O 
relinquishes  the  temporary  rank  of  Colonel.  •  •  ■  •  •• 

pav'ellt'  C°l0Uei  E‘  W‘  Siberry  ancl  Major  M*  F-  Foulds  retire  on  retired 

The  Christian  names  of  Captain  Thomas  Vicars  Oldham  are  as  now 
described  and  not  as  printed  in  the  Loiulon  Gazette  of  May  9th  1919. 

Captain  H.  R.  L’Estrange,  O.B.E.,  is  placed  on  the  half-pay  list  on 
account  of  ill  health.  - 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  following  are  granted  permanent  commissions  in  the  ranks  stated 
with  effect  iiom  the  dates  indicated,  retaining  their  present  sen’orifcy 
except  where  otherwise  stated.  The  notifications  in  the  London  Gazette 
otme  cl9,t6s  indicated  in  brackets  appointing  fclieni  to  short  service  com- 
missions  ore  cancelled:  Flight  Lieutenants:  A.  Brisco3,  July  13th  1920 
(July  13th,  1920),  T.  Montgomery,  July  13th,  1920  (Jnlv  13tli.  1920)  G  H  H 
Maxwell,  August  24th,  1920  (September  14th,  1920),  S.  E.  Elphick  April  4th ‘ 

Sraifiml’j.’S  PS.  °m“‘'  ,5ln“  ■'““««)  BOM-W.t.1*: 

cS.  a“  E32k%!^s?,  <rs.  sssr* to  *• 


INDIAN  MEDICAL  SERVICE. 

Major  H.  R.  B.  Gibson  has  been  ported  as  Agency  Surgeon  Tochi 
Scout-',  and  Civil  Surgeon,  Banna,  from  May  5tli. 

Captain  (Brevet  Major)  T.  A.  Hughes  to  be  Major  (January  30  tb) 
Lieutenants  to  be  Captains:  E.  C.  A.  Smith  (July  1st,  1921),  N.  H.  Smith 
M.B.  (October  15 tb,  1921).  * 

The  following  officers  have  been  granted  rank  on  retirement *-4u 
Captain:  G.  B.  Harland  (September  17th,  1921),  T.  H.  Almond  (September 
1st,  1921.  As  Lieut. -Colonel :  C.  E.  Sunder  (  April  1st,  1922'. 

Captain  H.  G.  Alexander  to  officiate  as  Professor  of  Ophthalmology  and 
Diseases  of  the  Far,  Nose  and  Throat,  King  Edward  Medical  College 
Lahore,  from  June  16tli  to  August  13th,  1922,  inclusive. 

Lieut. -Colonel  A.  A.  Gibbs,  Officiating  Assistant  Director-General, 
Indian  Medical  Service  (Stores^  has  been  confirmed  in  that  appointment 
with  effect  from  May  llth,  1922,  vice  Major  H.  Ross,  O.B.E, 

The  services  of  the  following  officers  have  been  placed  permanently  at 
the  disposal  of  the  Government  indicated.  --  Madras :  Major  G  F 
Malcolmson  (September,  7th,  1920).  Burma:  Majors  H.  S.  Matson,  L.  a! 
H.  Lack  and  H.  B.  Scott  (April  29th,  1913),  and  Major  C.  H.  Fielding 
(January  llth,  1916)  for  employment  in  the  Jail  Department. 

The  fol  owing  officers  have  been  permitted  to  retire  from  the  service* 
Lieut. -Colonels  C.  E.  Sunder  (April  1st,  1922),  and  J.  Penny,  Madra’ 
(July  28th,  1921). 

TERRITORIAL  ARMY. 

Royal  Aumy  Medical  Corps. 

Captain  C.  Webb-Johnson  to  be  Major. 

The  following  officers  relinquish  their  commissions:  Captain  H.  A. 
Macmillan,  M.C.,  and  is  granted  the  rank  of  Major.  Captaia  A  s' 
Hebbleth waite,  M.C.,  and  W.  ,T.  F.  Craig,  and  retain  the  rank  of  Captain.  ’ 
The  following  officers  having  attained  the  age  limit  are  retired  and 
retain  their  rank,  except  where  otherwise  stated:  Majors  J.  McD.  Nicoll 
and  F.  J.  Warwick,  T.D.,  with  permission  to  wear  the  prescribed  uniform  ; 
Major  J.  P.  Milne.  Captain  G.  H.  Spencer,  and  is  granted  the  rank  of 
Lieutenant-Colonel;  Captain  T.  Graham,  M.C.,  and  is  granted  the  rank 
of  Major;  Captains  E.  E.  B.  Landou,  W.  Smith,  H.  Stonebouse. 

General  Hospitals— The  following  officers  having  attained  the  age  limit 
are  letired  and  retain  the  r  rank,  oxcept  where  otherwise  stated  : 
Lieut. -Colonel  C.  Douglas,  Captain  W.  T  Darkness,  and  is  granted  ilia 
rank  of  Major. 
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MILITIA. 

Royal  Armt  Medical  Corps. 

Captain  T.  S.  Nelson  relinquishes  lrs  commission  and  retains  the  rank 
cf  Captain.  _ 


TERRITORIAL  ARMY  RESERVE.  " 

Royal  Army  Medical  Corps. 

I, ieut. -Colonel  G.A.  Troup,  T.D.,  from  General  List  to  be  Lieutenant 
Colonel. 

Ma  ior  .T.  Turtle  from  General  List  to  be  Major. 

Maior  J.  Barkley,  D.S.O.,  from  General  List,  to  beLieut.-Colonel. 
Captain  S.  R.  Foster,  MX’.,  relinquishes  his  commission  and  retains 
llie  rank  of  Captain.  _ 


VACANCIES. 

Aberdeen  University.— Lectureship  in  Bacteriology.  Salary,  £6C0  per 
annum. 

Ayjksbdry:  Royal  Buckinghamshire  Hospital. — Resident  Medical 
Officer.  Salary  at  the  rate  of  £200  per  annum. 

Birmingham::  General  Hospital.  —  Two  House-Physicians  for  six 
months.  Salary  £1C0  i£70  from  October  1st). 

Birmingham  :  Rubery  Hill  and  Hollymoor  Mental  Hospital.— 
Two  Junior  Assistant  Medical  Officers.  Salary,  £350  per  annum, 
increasing  to  £4C0. 

Birmingham  University. — Professor  of  Pathology.  Stipend,  £1,000  a 
year. 

Bradford  City. — Assistant  Medical  Officer,  chiefly  fcr  School  work. 
Salary,  £500  per  annum. 

Bury  Infirmary.— Juuior  House-Surgeon  (male).  Salary,  £150  per 
annum. 

Cambridge  :  Addenbrocke's  Hcspital. — House-Surgeon  (male'.  Salary 
at-  the  rate  of  £130  per  annum. 

Cancer  Hospital,  Fulham  Road,  S.W. — House-Surgeon.  Salary  at  the 
rale  of  £150  per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E.— 1  hysician  to  Out-patients. 

Derby  County  Borough:  Maternity  and  Child  Welfare.— Medical 
Oflicer  (female).  Salary  £500  per  annum. 

Dundee  District  Asylum.— Assistant  Medical  Officer  (Male)  for  the 
Institution  at  Westgreen.  Salary,  £293  per  annum. 

Edinburgh  Hospital  for  Women  and  Children.— (1)  Senior  House- 
Surgeon.  (2)  Junior  House-Surgeon.  Salary  at  the  rate  of  £60  and  £40 
per  annum  respectively. 

Exminster  :  Devon  Mental  Hospital.  —  Third  Assistant  Medical 
Officer  (male).  Salary,  £300  per  annum,  rising  to  £350. 

Glasgow  Victoria  Infirmary.— Visiting  Surgeon. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution. — Assistant 
House-Surgeon  (male).  Salary,  £150  per  annum. 

Grimsby  County  Borough. — Assistant  Medical  Officer  of  Health  and 
Assistant  Tuberculosis  Officer.  Salary,  £600  per  annum,  rising  to  £700. 

Hospital  for  Women,  Soho  Square,  W.— Resident  Medical  Officer. 
Salary,  £100  per  annum. 

Hospital  of  St.  John  and  St.  Elizabeth,  40,  Grove  Eud  Road,  N.W.8.— 
Resident  Medical  Officer  (male).  Salary  at  the  rate  of  £150  per  annum. 

Huddersfield  Royal  Infirmary.— Senior  House-Surgeon  (male). 
Salary,  £250. 

Hull  Royal  Infirmary.— Assistant  House  Surgeon.  Salary,  £150  per 
annum. 

London  Temperance  Hosiital,  Hampstead  Road,  N.W.— Assistant 
Resident  Medical  Officer  (male).  Honorarium  £120  per  annum. 

Manchester  :  Ancoats  Hospital.— (1)  House-Surgeon.  Salary  at  the 
rate  of  £150  per  annum.  (2)  Honorary  Radiologist. 

Manchester:  Hospital  for  Consumption  and  Diseases  of  the 
Throat  and  Chest.— Resident  Medical  Officer  for  In  patient  Depart¬ 
ment,  Bowdon.  Salary,  £350  per  annum. 

Manchester:  Hulme  Dispfnsary.— Resident  Medical  Officer.  Salary, 
£350  for  first  year,  £400  for  second. 

Manchester:  Royal  Eye  Hospital.— Junior  House-Surgeon.  Salary, 
£12?. 

Manchester  :  St.  Mary’s  Hospitals  for  Women  and  Children.— 
Assistant  Medical  Officer  for  Children,  Out-patient  Department. 
Salary,  £100  per  annum. 

Miller  General  Hospital  for  South-East  London,  Greenwich 
Road,  8. E.— Senior  Resident  Medical  Officer  (unmarried).  Salary,  £350 
per  annum. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.I.— Resident  Medical  Officer  (male).  Salary  at  the  rate  of 
£150  per  annum. 

Nottingham:  General  Hospital.— House-Surgeon.  Salary  at  the  rate 
of  £200  per  annum. 

Oldham  County  Borough. — Assistant  Medical  Officer  of  Health  (female). 
Remuneration,  £350  per  annum. 

Oxford  County  and  City  Mental  Hospital,  Littlemore.— Second 
Assistant  Medical  Officer.  Salary,  £350  per  annum. 

Peterborough  Infirmary.— House-Surgeon  (male);  Remuneration  at 
the  rate  of  £200  per  annum. 

Portsmouth:  Royal  Portsmouth  Hospital.— House-Surgeon.  Salary, 
£150  per  annum. 

Queen  Mary's  Hospital  for  the  East  End,  Stratford,  E. — Honorary 
Medical  Officer  in  charge  of  Radio-Electro-Tlierapeutic  Department. 

Salisbury  General  Infirmary.— House-Surgeon. ,  Salary,  £200. 

Sheffield  Royal.  Infirmary.  —  Ophthalmic  House-Surgeon.  Salary, 
£150  per  annum. 

South  Africa-:  Frere  Hospital,  East  London.  —  Resident  Medical 
Officer.  Salary,  £350  per  annum,  rising  to  £4C0,  with  certain  fees 
approximately  amounting  to  £250  to  £300. 

Stafford:  Staffordshire  General  Infirmary.  —  House-Surgeon. 
Salary,  £200  per  annum. 

Stockport  Infirmary.— Honorary  Ophthalmic  Surgeon. 

Stoke-on-Trent:  North  Staffordshire  Infirmary.  —  Additional 
House-Surgeon.  Salary,  £200  per  annum. 

Swansea  General  and  Eye  Hospital.— House-Physician.  Salary,  £200 
per  annum. 

Sydenham  :  South-Eastern  Hospital  for  Children.— Resident  Medical 
Officer.  Honorarium,  £1C0  per  annum. 


West  Bromwich  and  District  Hospital.— Res  ident  Assistant  House 
Surgeon  (male).  Salary,  £180  per  annum. 

Weymouth  and  District  Hospital.— House-Surgeon  (male).  Salary, 
£180  per  annum. 

York:  County  Hospital.— Third  Resident  Officer.  Salary,  £1:0  per 
annum. 

Certifying  Factory  Surgeons.— The  following  vacant  appointments 
are  announced  :  Glastonbury  (Somerset) ;  Hyde  (Chester) ;  Smethwick 
(Stafford). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Mackenzie,  Miss  Ella,  M.B.,  Ch.B.,  L.M.,  D.P.H.,  Assistant  Medical 
Officer  of  Health,  Assistant  Tuberculosis  Oflicer,  and  Assistant  School 
Medical  Officer  for  the  County  Borough  of  Smethwick. 

Leake,  W.  H.,  M.B.,  Ch.B.Leeds,  Resident  Aural  Officer  to  the  General 
Infirmary,  Leeds. 

Suttie,  I.  D.,  M  B.,  Cb.B.Glas.,  Medical  Officer  of  Perth  Prison  and 
Medical  Superintendent  of  the  Criminal  Lunatic  Department  at  Perth, 
vice  Leslie  H.  Skene,  M.B.,  Ch.B. ,  resigned. 


Jlti’Mrnl  JUsorinttotr. 

OFFICES  AND  LIB  ItAItY.  429,  STIt  AND.  LONDON.  T V.C.9. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Departments. 


Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrnnd,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

July. 

2S  Wed.  Norfolk  Branch  :  Annual  Meeting,  Norfolk  and  Norwich 
Hospital.  Exhibits  2.45  p.m. ;  General  Meeting  3  p.m. ;  Tea 
4.30  p.m. 


21 


22 

24 

25 


25 


27 


28 

29 


Annual  Meeting,  Glasgow. 

Fri.  Annual  Representative  Meeting,  Bute  Hall,  University,  10  a.m. 

Extraordinary  General  Meeting,  Bute  Hall,  4.45  p.m. 

Sat.  Annual  Representative  Meeting,  Bute  Hall,  9.30 a.m. 

Mon.  Council  Meeting,  Randolph  Hall,  University,  9  a.m. 

Annual  Representative  Meeting,  Bute  Hall,  9.39a.m. 

Tues.  Annual  Representative  Meeting,  Bute  Hall,  9.30  a.m. 

Annual  General  Meeting,  Bute  Hall,  2  p.m. 

Adjourned  Annual  General  Meeting  and  President’s  Address, 
Bute  Hall,  8  p.m. 

Wed.  Council  Meeting,  Randolph  Hall,  University,  9  a.m. 

Meetings  of  Sections,  19  a.m. 

Conference  of  Honorary  Secretaries.  Debating  Hall,  University 
Union,  2  p.m. 

Secretaries’  Dinner,  University  Union,  6.30  p.m. 

Thurs.  National  Temperance  League  Breakfast,  8.15  a.m. 

Mass  at  St.  Andrew’s  Cathedral,  9  a.m. 

Meetings  of  Sections,  10  a.m. 

Honorary  Graduation  Ceremony,  Bute  Hall,  1  to  2.30  p.m. 
Annual  Dinner  of  the  Association,  7.30  p.m. 

Fri.  Meetings  of  Sections,  10  a.m. 

Popular  Lecture,  8  p.m. 

Sat.  Whole-day  excursions.  Early  application  should  be  made’to 
the  Houorary  Local  General  Secretary  of  the  Meeting, 
22,  Sandyford  Place,  Glasgow,  W. 


The  Annual  Exhibition  of  Surgical  Instruments,  Electro-Medical 
Apparatus,  Drugs,  Foods,  etc.,  will  be  held  in  the  Kelvin  Hall  1'roiA 
Tuesday,  July  25th,  to  Friday,  July  25th,  inclusive. 


The  full  programme  of  the  work  of  the, Sections- of  the  Annual  Meeting 
at  Glasgow  is  printed  at  page  29  et  seq. 


POST-GRADUATE  COURSES  AND  LECTURES. 
South-West  London  Post-Graduate  Association,  St.  James’s  Hospital, 
Ouseley  Road,  Balham.— Wed.,  4.39  p  m.,  Mr.  H.  Barr  Grimsdale, 
F.R.C.S. :  Common  Errors  in  Diagnosis  in  regard  to  the  Eyes. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and' 
Deaths  is  gs., which  sum  should  be  forwarded,  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  la 
ensure  insertion  in  the  current  issue. 

DEATHS. 

Crabb.— On  July  11th,  at  Craigielea.  Parkhurst  Road,  Holloway,  James 
Crabb.  M.AXAberd.),  M.D.,C.M.(Edin.),  D.P.H.,  aged  72. 

Stiell.— On  July  15th,  at  54,  Elms  Road,  Clapham,  S.W.,  Gavin  Stiell, 
M.D.,  aged  65. 


I'.iuu-u  ana  yu  Wished  by  lue  British  Medical  Association  at  their  Office.  No.  42<».  S  trawl,  in  the  Parish  ol  St.  MarUu-in-the-l'ielde,  in  the  County  ot  London. 
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NINETIETH  ANNUAL  MEETING 

OF  THE 

Ith'itEIj  JJbMral  ^ssoriation. 


GLASGOW,  1922. 


ANNUAL  REPRESENTATIVE  MEETING. 

Friday ,  July  21st. 

Tiik  twentieth  Annual  Representative  Meeting  was  opened 
in  the  Bute  Hall  of  Glasgow  University  at  10  a.m.  on 
Triday,  with  Dr.  R.  Wallace  Henry  (Chairman  of  Repre-  i 
scntative  Body)  in  the  chair.  He  began  by  reading  a  cable 
message  from  Australia  conveying  the  best  wishes  of  the 
1‘ederal  Committee  for  a  successful  Representative  Meeting. 
(Applause.)  The  Medical  Secretary  was  instructed  to  convey 
the  thanks  of  the  meeting  to  the  Federal  Committee. 

Standing  Orders. 

.  customary  standing  orders  were  adopted,  with  the 
addition  of  an  order  that  representatives  of  the  Press  should 
be  admitted  to  the  Representative  Meetiug  only  on  the  under¬ 
standing  that  they  would  not  report  any  matters  which  the 
meeting  decided  should  be  regarded  as  private. 

A  further  standing  order  was  proposed,  that  in  the  voting 
papers  tor  the .  election  of  members  of  the  Council  from 
the  Representative  Meeting,  former  members  of  the  Council 
Should  be  indicated  by  asterisks. 

pi.  L.  R.  Fothergill  declared  himself  totally  opposed  to 
this  proposal.  If  the  senior  men  were  wanted  on  the 
Council  the  representatives  could  put  them  there,  but  lie 
objec  ted  to  labelling  them  on  the  voting  papers  in  the  manner 
suggested. 

Di.  J.  D  Ewart  (Manchester)  also  objected  to  the  proposal. 

A 


He  did  not  tliiuk  the  old  members  of  the  Council  should  be 
insulted  by  being  marked  in  a  special  manner  so  as  to  call 
attention  to  their  work  on  behalf  of  the  Association  in  years 
gone  by.  The  Representative  Body  had  a  right  to  elect  "four 
members,  and  to  elect  whom  it  pleased  from  its  owu 
membership.  Let  the  representatives  exercise  their  free 
choice  without  auv  preference  being  given  to  one  person  moro 
than  to  another. 

The  Chairman,  in  putting  the  motion,  said  that  his  own 
sympathies  were  not  very  strongly  in  favour  of  it,  and  on  a 
show  of  hands  it  was  lost. 

Agenda  of  the  Meeting. 

The  report  of  the  Agenda  Committee  with  its  recommenda¬ 
tions  was  agreed  to.  It  was  decided  after  the  preliminary 
business  that  morning  to  take  the  matter  of  organization, 
followed  by  medical  ethics;  to  take  as  the  first  business  on 
Saturday  morning  the  hospitals  report,  and  on  Monday 
morning  finance  and  medico-political  matters. 

It  was  also  proposed  by  the  Agenda  Committee  that  there 
should  be  a  standing  Agenda  Committee  to  consider  and 
report  to  each  meeting  of  the  Representative  Body  on  the 
method  of  dealing  with  the  agenda  of  such  meeting,  such 
committee  to  consist  of  the  Chairman  and  Deputy  Chairman 
of  Representative  Meetings  and  the  Chairman  of  Council, 
with  power  to  co-opt  not  more  than  four  other  members  from 
among  the  chairmen  of  standing  committees. 

Dr.  Gordon  Bell  (Sunderland)  moved  as  an  amendment  to 
add  the  words  “  and  one  other  [member]  not  included  in  any 
of  the  foregoing  categories.”  He  agreed  that  it  was  essential 
that  those  who  iiad  to  arrange  the  business  should  have  some 
power  to  arrange  the  order  of  business,  but  thought  tho 
Representative  Body  as  a  whole,  in  whose  interests  that  was 
done,  ought  to  have  at  least  one  direct  representative  on  tho 
Committee. 

The  amendment  not  being  seconded,  the  motion  was  then 
put  and  carried. 
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Reports  of  Council. 

Tlie  Chairman  of  Council  (Dr.  R.  A.  Bolam)  moved  that 
the  Annual  Report  of  Council,  1921-22,  Balance  Sheet  and 
Financial  Statement  for  1921,  Estimate  of  Income  and  Ex¬ 
penditure  for  1922,  Supplementary  Report  of  Council,  1921—22, 
Report  of  Council  on  the  Constitution  and  Machinery  of  the 
Association,  and  Report  of  Council  on  the  Organization  of 
Voluntary  Hospitals  be  received.  This  was  agreed  to. 

President  1023-24. 

The  Chairman  of  Council  moved  the  following  recom¬ 
mendation  of  Council:  “  That  Charles  P.  Childe,  h.R.C.S., 
Honorary  Senior  Surgeon,  Royal  Portsmouth  Hospital,  be 
elected  President  of  the  Association  for  1923-24.”  This  was 
carried  by  acclamation. 

Mr.  Childe  thanked  the  Chairman  of  the  Council  for 
proposing  the  recommendation  and  the  meeting  for  adopting 
it  unanimously.  It  was  a  great  personal  honour  to  himself, 
but  more  particularly  he  regarded  it  as  an  honour  to  Ports¬ 
mouth,  and  he  could  assure  the  meeting  that  when  they  came 
to  Portsmouth  next  year  they  would  meet  with  a  hearty 
Avelcome.  He  recognized  tlie  obligations  which  would  be 
entailed  by  the  office  to  be  conferred  upon  him,  and  would 
use  his  best  endeavours  to  uphold  the  high  ideals  and  prin¬ 
ciples  of  the  Association  and  through  it  of  the  profession 
generally. 

Annual  Meeting ,  1924. 

The  Chairman  of  Council  moved  the  recommendation  of 
Council  that  the  Annual  Meeting,  1924,  be  held  at  Bradford. 
This  was  agreed  to. 

Election  of  Sir  Alexander  Ogston  as  Vice-President. 

The  Chairman  of  Representative  Meetings  moved  a 
recommendation  of  Council  that  Sir  Alexander  Ogston, 
K.C.V.O.,  M.D.  (President  of  the  Association,  1914-16)  be 
elected  a  Vice-President  of  the  Association  in  recognition  of 
his  services  as  President  of  the  Association.  Had  it  not 
been  for  the  war,  lie  said,  the  proposal  would  have  been 
brought  forward  earlier.  The  recommendation  was  agreed  to. 

On  the  proposal  of  the  Chairman  of  Council,  the  re¬ 
mainder  of  the  Annual  Report  under  “Preliminary”  was 
approved. 

The  following  motion  stood  on  the  agenda  in  the  name 
of  the  Glasgow  Eastern  Branch  : 

That  upon  the  acceptance  of  art  invitation  from  a  particular 
town  or  district  to  hold  the  Annual  Meeting  there,  it  shall 
thereupon  he  the  Medical  Secretary’s  duty  to  send  a  copy  of 
the  rules  and  suggestions  anent  the  carrying  out  of  annual 
meetings  to  every  member  of  the  Branch  Council  concerned. 

In  the  absence  of  the  Branch’s  Representative,  the  motion 
was  formally  moved  by  the  Chairman.  The  Chairman  of 
Council  said  that  from  the  point  of  view  of  economy  there 
would  be  difficulties  in  forwarding  the  literature  referred  to 
to  all  the  members ;  it  would  be  done  where  desirable,  but 
should  not  be  made  compulsory.  The  motion  was  lost. 

Position  of  Branch  Council  in  Area  of  Annual 
Meeting. 

A  motion  also  stood  on  the  agenda  in  the  name  of  the 
Glasgow  Eastern  Branch,  proposing  that  when  the  Annual 
Meeting  was  fixed  to  be  held  in  a  city  agreed  upon,  the 
Branch  Council  for  that  area  should  be  thereby  constituted 
the  parent  committee  for  the  Annual  Meeting,  and  should 
control  and  supervise  the  formation  of  all  other  committees 
usually  appointed.  In  the  absence  of  the  Branch’s  Repre¬ 
sentative,  the  motion  was  formally  moved  by  the  Chairman. 

The  Chairman  of  Council  considered  the  present  method 
of  inviting  the  whole  of  the  profession  to  co-operate  with 
the  Division  or  Branch  concerned  was  preferable  to  that 
suggested  in  the  motion.  The  motion  was  lost. 

On  the  motion  of  the  Chairman  of  Council,  the  Supple¬ 
mentary  Report  of  Council  under  “  Preliminary  ”  was 
approved. 

Organization. 

Constitution  and  Machinery  of  Association. 

Dr.  S.  Morton  Mackenzie  (Chairman  of  Organization  Com¬ 
mittee)  voiced  what  he  thought  Avas  the  general  feeling  of 
the  meeting  in  regretting  that  Mr.  Russell  Coombe  felt  obliged, 
after  the  Newcastle  meeting,  to  relinquish  the  chairmanship 
of  the  Organization  Committee,  and  had  so  far  refused  to  be 
nominated  for  the  Council.  He  hoped  Mr.  Coombe  would 
allow  himself  to  be  nominated  for  the  Council  during  the 
present  meeting,  lie  wished  to  preface  the  introduction  of 


the  motions  he  had  to  propose  by  a  Avoid  of  explanation  and 
apology.  The  amendments,  articles,  by-laAvs,  and  governing 
resolutions  of  the  Representative  Meeting  last  year  occupied 
about  seventeen  pages  of  closely  printed  Supplement,  and  to 
have  printed  them  in  the  agenda  would  have  more  than 
trebled  its  bulk.  He  therefore  intended  to  propose  a 
covering  resolution  in  the  agenda  and  to  deal  with  the  by¬ 
laws  and  amendments  from  the  Supplements  in  Avhich  they 
Avere  originally  published  in  the  Journal. 

Facilities  for  Incorporation  of  Oversea  Branches. 

Dr.  Morton  Mackenzie  then  moved  the  approval  and 
adoption  of  the  amended  and  new  articles  and  by-laws  sub¬ 
mitted  by  the  Council  in  Section  1  of  its  report  on  revision 
of  the  constitution  and  machinery  of  the  Association  (Supple¬ 
ment,  December  24tli,  1921,  pp.  237-240)  as  to  facilities  for 
incorporation  of  Overseas  Branches  (where  so  desired),  subject 
to  a  slight  verbal  amendment  of  Article  11  A  (2).  These,  he 
said,  were  the  Rules  drafted  by  the  Council  in  accordance 
Avitli  the  resolution  passed  last  year  to  give  effect  to  Australia’s 
Avislies  to  have  power  to  make  their  Branches  incorporated 
bodies  and  yet  remain  members  of  the  Association.  It  Avould 
be  remembered  that  Dr.  Todd  (who  Avas  both  lawyer  and 
doctor)  had  come  all  the  way  from  Australia  in  order  to 
promote  the  scheme.  The  draft  by-laws  and  articles  had 
been  sent  to  Australia  and  had  met  Avith  the  entire  approval 
of  Dr.  Todd  and  of  the  Australian  Branches,  Avitli  one  slight 
exception.  Dr.  Todd,  in  returning  the  drafts,  had  remarked 
on  the  extreme  skill  with  which  they  had  been  drawn  up,  and 
the  congratulations  of  the  meeting  Avere  due  to  the  office  staff, 
to  the  Solicitor,  and  to  the  Counsel,  Mr.  Colqulioun  Dill,  for 
this  work.  He  therefore  formally  moved  the  resolution. 

Dr.  E.  R.  Fothergill  (Brighton)  moved  a  series  of  amend¬ 
ments  to  the  new  articles  and  by-laws  submitted  by  the 
Council.  The  principle  of  these  amendments  was  to  retain 
matters  of  policy  Avitliin  the  control  of  the  Representative 
Body,  and  not  to  delegate  such  control  in  a  general  wa,v  to  the 
Council,  Avhich  was  merely  the  executive  of  the  Represen¬ 
tative  Body.  It  had  been  urged  that  if  the  Council  were  not 
given  the  powers  asked  for  time  would  be  lost,  but  supposing 
the  Council  were  ready  to  complete  negotiations  in  June,  its 
recommendations  could  be  submitted  to  the  Representative 
Body  the  following  month. 

Dr.  Mackenzie  hoped  the  meeting  would  not  think  too 
much  of  Dr.  Fotliergill’s  lurid  picture.  The  Organization 
Committee  had  no  intention  of  belittling  the  Representative 
Body.  The  object  Avas  merely  to  give  the  Council  power  to 
settle  details  in  order  to  save  time. 

The  amendment  was  defeated,  and  the  motion  was 
agreed  to. 

Dr.  Mackenzie  moved  that  the  Representative  Meeting 
approve  the  draft  form  of  agreement  (Supplement,  December 
24th,  1921,  p.  254),  submitted  by  the  Council,  between  an 
incorporated  Branch  and  the  Association,  and  tjiis  was 
agreed  to. 

Dr.  Mackenzie  then  proposed  the  adoption  of  a  recom¬ 
mendation  of  the  Council  that  the  Representative  Meeting 
approve  and  adopt  a  new  article  and  by-law  providing  facili¬ 
ties  for  the  formation  of  federal  councils  of  overseas 
Branches  (Avliere  so  desired).  In  doing  so,  he  said  that  no 
objections  had  been  raised  to  the  by-laiv  in  Australia,  and 
there  Avere  no  amendments.  The  motion  was  carried. 

Dr.  J.  F.  Wilkinson  (Victoria,  Australia)  expressed  the 
thanks  of  the  Federal  Committee  and  members  of  tlio 
Australian  Branches  generally  for  the  very  friendly  Avay  in 
which  they  had  been  met  in  this  matter,  and  particularly  to 
the  officers  of  the  Association  and  the  Solicitor,  who  had 
rendered  every  possible  assistance,  once  they  were  convinced 
that  this  thing  could  be  done,  in  passing  the  desired  altera¬ 
tions  in  the  constitution.  In  Australia,  he  said,  it  was  felt 
that  this  was  going  to  be  a  matter  of  very  great  importance 
to  them.  It  would  enable  them  to  Avork  out  their  medical 
affairs  in  a  manner  that  seemed  to  them  to  be  best,  and  with¬ 
out  any  kind  of  break  from  the  parent  Association,  which  to 
them  Avas  the  most  vital  factor  of  all.  They  had  all  felt  very 
strongly  that  they  wanted  nothing  to  be  done  which  would 
in  any  Aray  weaken  the  link  that  bound  them  to  the  parent 
Association.  Finally,  he  expressed  the  deep  gratitude  of  the 
Australian  Branches  of  the  Association  for  the  way  iij  which 
they  had  been  met  in  this  matter. 

The  Chairaian  thanked  Dr.  Wilkinson  for  the  kindly  way  in 
which  he  had  spoken,  reciprocated  his  good  Avishes,  and 
expressed  the  hope  that  the  Association  in  Australia  wou'd. 
flourish  in  the  future  even  more  than  in  the  past. 


The  President-elect. 

There  was  an  interval  at  this  point,  in  which  the  new 
President  of  the  Association,  Sir  William  Macewon,  was 
accorded  a  hearty  welcome,  the  representatives  all  standing. 

Sir  William  Macewen,  on  behalf  of  the  Executive  of  the 
Reception  Committee,  welcomed  the  representatives  to  the 
city  of  Glasgow.  lie  expressed  his  regret  that  the  repre¬ 
sentatives  had  come  to  Glasgow  on  what  the  Glasgow  people 
called  their  fair  holidays,  and  when  everybody  who  could 
crawl  had  left  the  city.  The  magistrates  of  the  city  were 
also  away,  with  one  exception,  but  lie  did  not  suppose  that 
that  would  prevent  the  representatives  from  being  accorded  a 
very  hearty  welcome  to  the  city. 

Dr.  G.  A.  Allan  (Honorary  General  Secretary  of  the  Meeting), 
after  being  introduced  by  the  Chairman,  said  it  had  been  hoped 
that  Sir  W  illiam  Macewen  would  have  been  accompanied 
on  the  platform  by  one  of  the  representatives  of  the  city. 
The  Lord  Provost  was  out  of  town,  and  the  only  magistrate 
in  the  city,  w7ho  should  have  deputized  for  him,  was  engaged 
in  court  work.  He  hoped  the  members  would  have  a  happy 
time  in  Glasgow. 

The  Chairman  tendered  to  Sir  William  Macewen  and  Dr. 
Allan  the  heartiest  thanks  of  the  meeting  for  their  kind  words 
of  welcome. 

The  Organization  of  the  Medical  Profession  in 
Soxith  Africa. 

The  Chairman  of  the  Organization  Committee  then  went 
on  to  speak  of  the  position  of  the  Overseas  Branches.  He  said 
that  the  Association  rvas  almost  unique  in  having  overseas 
branches,  and  everything  possible  was  being  done  to  make 
them  active  and  happy.  They  had  already  heard  that 
Australia  was  happy.  The  Branches  in  Canada  were  not  so 
active,  and  there  was  a  strong  Canadian  Medical  Association. 
The  Council  had  sent  out  to  the  Canadian  Association 
detailed  proposals  for  federation  (which  tvere  withdrawn 
last  year  for  further  consideration)  together  with  an  invita¬ 
tion  to  the  Canadian  Medical  Association  to  express  its 
opinion  on  them,  and  possibly  enter  into  some  negotiations 
with  regard  to  federation.  As  to  Ireland,  one  could  do 
nothing  there  at  the  moment.  In  South  Africa  a  difficult 
position  had  arisen.  Last  year  South  Africa  took  a  referendum 
of  all  the  practitioners  in  the  Union  of  South  Africa.  The 
practitioners  were  asked  to  say  whether  they  preferred  to  <m 
on  as  they  were,  with  the  Association,  or  whether  they  pre¬ 
ferred  to  form  a  South  African  Medical  Association  or  join 
the  existing  one  and  federate  it  with  the  British  Medical 
Association.  Not  more  than  half  the  practitioners  replied. 
Of  those  who  replied  (about  700)  there  was  a  majority 
of  about  30  or  40  in  favour  of  the  formation  of  a  new 
body  to  be  federated  with  the  Association.  The  members 
of  the  Association  in  South  Africa  formed  about  half  the 
medical  population,  and  of  the  members  of  the  Associa¬ 
tion  w'ho  voted  two  thirds  voted  for  the  continuation  of  the 
present  position.  After  that  the  South  African  Congress 
met;  this  body  was  not  concerned  with  the  Association  at 
all,  except  that  its  executive  was  the  South  African  Medical 
Committee,  which  was  an  Association  body.  The  Congress, 
through  this  Committee,  addressed  a  motion  to  London  askin<> 
that  definite  federation  proposals  might  be  passed  at  that 
meeting.  In  reply,  the  Organization  Committee  sent  out 
to  South  Africa  the  same  definite  proposals  that  were 
sent  to  Canada  and  invited  South  African  opinion  on 
these,  but  said  quite  frankly  that  the  necessity  of  giving  two 
months'  notice  of  alterations  of  by-laws  made  it  very  difficult 
if  not  impossible  to  get  them  through  at  that  meeting.  In 
May  a  cable  was  received  stating  that  the  proposals  were 
unacceptable.  A  later  cable  stated  that  the  intention  had 
been  cnly  to  ask  the  Representative  Meeting  to  pass  a 
resolution  favouring  the  principle  of  federation  and  con¬ 
tinuing  the  discussion  of  the  details.  The  Association 
naturally  desired  to  consider  the  whole  medical  profession  in 
South  Africa,  but  two-thirds  of  the  Association  membeis  in 
South  Africa  apparently  wished  to  go  on  as  they  were.  If 
the  majority  of  the  members  in  South  Africa  wished  to  have 
a  fresh  body,  federated  to  the  Association,  the  Organization 
Committee  would  willingly  do  all  it  could  to  give  them  that 
facility ;  but  the  Committee  desired  to  be  convinced  that 
there  was  a  definite  demand  to  that  effect.  Ho  therefore 
proposed  a  resolution  which,  after  certain  verbal  alterations 
had  been  suggested  by  Dr.  R.  D.  Mothersole  and  adopted, 
read  as  follows; 


I  hat  the  Representative  Body  reiterates  its  previously  expressed 
opinion  in  favour  of  federation  of  any  purely  medical  hodv  or 
bodies  representing  substantially  an  ex-Branch  or  group  of 
ex-Branches  of  the  Association  outside  Great  Britain  who 
desire  it  with  the  Association,  and  instructs  the  Council  to 
continue  the  discussion  of  the  scheme  proposed  to  the  South 
African  Committee  or  any  alternative  scheme  suggested  by  it. 
In  reply  to  Dr.  Candler-Hope,  Dr.  Mackenzie  said  that 
the  last  word  “it”  in  the  resolution  referred  to  the  South 
African  Medical  Committee. 

Dr.  J.  A.  Macdonald  wanted  to  correct  an  impression 
which  might  have  been  gained  from  a  remark  of  the  Chairman 
of  the  Organization  Committee  to  the  effect  that  if  this  new 
organization  were  formed  in  South  Africa  it  would  mean  tho 
wiping  out  of  the  Association’s  Branches.  He  (Dr.  Macdonald) 
did  not  think  that  that  was  the  case.  The  great  majority  of 
the  members  of  the  Association  would  still  remain  members. 
It  was  quite  possible  that  the  Branches  out  there  must  be 
maintained  even  if  the  new  Association  were  formed.  He 
hoped  that  the  negotiations  with  South  Africa  would  be  con¬ 
tinued.  It  would  be  a  pity  to  lose  a  number  of  men  who 
were  a  great  credit  to  the  Association. 

Dr.  Barnard  Fuller  (Cape  of  Good  Hope,  Western 
Province)  said  that  one  of  the  charges  levelled  against  the 
South  African  members  was  laziness.  As  far  as  his  own 
Branch  was  concerned,  its  membeis  were  content  to  leave 
things  as  they  were.  Not  only  their  own  corner,  but  the 
whole  of  Capo  Colony  was  quite  content.  But  in  South 
Africa  there  was,  not  only  among  medical  men,  but  among 
the  general  population,  a  large  section  to  whom  anything 
with  the  prefix  “  British  ”  was  anathema.  Among  the  medical 
men  in  South  Africa  a  considerable  number  did  not  belong  to 
any  organization.  Theie  were  others  who,  like  some  in  the 
British  Isles,  did  not  altogether  approve  the  Association’s 
policy,  and  wished  to  make  it  more  of  the  nature  of  a  trade 
union.  Those  of  them  who  had  thought  a  great  deal  about 
the  situation  in  South  Africa  felt  that  probably  the  wisest 
thing,  to  do  was  to  have  a  South  African  Medical 
Association  into  which  all  the  conflicting  elements  in 
the  profession  could  be  gathered,  and  so  bo  held  together, 
and  that  this  body  should  be  federated  with  the  British 
Medical  Association.  He  himself  had  been  a  member 
of  the  Association  for  more  than  thirty  years,  and  he 
wauted  to  remain  a  member,  but  he  had  the  greatest  difficulty 
in  deciding  which  way  he  should  vote  in  the  South  African 
referendum.  The  matter  was  very  complicated;  it  was  not  a1 
question  of  lethargy.  ITc  looked  forward  to  a  new  associa¬ 
tion,  which  would  bring  all  South  African  medical  men  into 
its  discipline,  and  which  should  be  linked  up  with  the  British 
Medical  Association.  Ho  begged  for  patience.  It  was  neces¬ 
sary  to  handle  matters  carefully.  Those  of  them  who  were 
most  anxious  to  keep  in  intimate  touch  with  the  British 
Medical  Association  were  those  who  felt  the  greatest  difficulty. 
In  South  Africa  it  w'as  necessary  to  go  warily  both  in  general 
and  in  medical  politics.  He  did  not  see  why  those  who  chose 
to  do  so  should  not  keep  up  their  membership  of  the  Associa¬ 
tion,  even  though  they  became  also  active  members  of  the 
South  African  Medical  Association.  He  begged  that  South 
African  representatives  might  be  credited  with  the  desire  to 
do  the  best  they  could  for  the  medical  profession.  (Applause.) 

Dr.  Macdonald  asked  Dr.  Fuller  whether  he  thought  there 
was  now  auy  greater  possibility  of  bringing  the  Dutch 
medical  men  into  the  British  Medical  Association.  Dr. 
Fuller  thought  there  was  quite  a  chance  of  getting  in  a 
large  proportion  of  them,  but  there  would  always  be  a  pro¬ 
portion  of  men,  both  British  and  Dutch,  who  would  not  join 
any  association.  The  word  “  British  ”  was  a  stumbling-block 
to  mauy  of  the  Dutch  medical  men. 

Dr.  Mackenzie,  replying  to  Dr.  Macdonald  and  Dr.  Fuller, 
said  that  the  Federation  would  have  to  represent  areas 
formerly  covered  by  Branches,  which  would  therefore  have 
to  be  dissolved.  It  would  be  impossible  for  the  Association 
to  federate  with  a  body  representing  the  South  African  pro¬ 
fession  and  at  the  same  time  compete  with  it  by  continuing 
its  own  Branches  in  South  Africa.  The  new  body  when 
federating  could  make  it  a  condition  that  members  should 
have  the  Journal  if  they  desired  it.  He  hoped  Dr.  Fuller 
would  appreciate  that  the  Organization  Committee  realized 
the  difficulties  met  with  in  South  Africa,  aud  desired  to  help 
in  solving  them. 

The  motion  was  then  put  and  carried. 

On  the  proposal  of  Dr.  Mackenzie  the  remainder  of  the 
Report  of  the  Council  as  to  the  question  of  federation  facilities 
was  approved. 
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Revision  of  Constitution  and  Machinery. 

Dr.  Morton  Mackenzie  moved  that  the  Representative 
Meeting  should  approve  and  adopt  the  draft  amended  and 
new  Articles  and  By-laws  submitted  by  the  Council.  He  said 
he  did  not  propose  to  take  the  amended  Articles  and  By-laws 
separately,  but  would  take  them  page  by  page  except  where 
amendments  had  been  put  down  or  where  some  new  point  of 
principle  was  raised.  The  amendments,  which  for  the  most 
part  put  into  legal  phraseology  decisions  arrived  at  last  year, 
had  been  most  carefully  checked  by  the  solicitor,  by  counsel, 
aud  by  himself,  and  certain  active  Divisions  had  called 
attention  to  a  few  points  which  had  been  overlooked. 


to  include  both  the  twenty-four  and  the  twelve  members  of 
the  Council  as  ex  officio  members  of  their  Branch  Councils. 

Dr.  J.  Stevens  (Edinburgh  and  Leith)  moved  the  omission 
of  the  words  from  the  amended  By-law  16  (1)  (a) : 

and  those  of  the  twelve  members  (hereinafter  mentioned)  of 
the  Council  who  are  elected  (as  hereinafter  provided)  wholly  or 
in  part  by  the  Representatives  of  constituencies  comprised  m 
the  Branch. 

and  the  substitution  of  the  following  : 

and  such  one,  if  any,  of  the  twelve  members  (hereinafter  men¬ 
tioned)  of  the  Council  elected  by  Representatives  of  Consti¬ 
tuencies  at  the  Annual  Representative  Meeting  as  resides 
within  the  area  of  the  Branch. 


Medical  Benevolent  Fund. 

The  Chairman  of  Representative  Meetings  formally 
moved  the  following  amendment  on  behalf  of  the  Glasgow 
Eastern  Branch : 

That  the  Memorandum  of  Association  he  amended  so  as  to 
include  the  following  as  one  of  the  objects  for  which  the 
Association  is  established — namely,  (9)  To  establish  a  Benevolent 
Fund  for  the  benefit  of  members  and  their  dependants. 

After  discussion  the  meeting  resolved  to  proceed  to  the 
next  business. 

Association  Subscriptions. 

Dr.  Morton  Mackenzie  moved  that  By-law  11  read  as 
follows: 

11.  (1)  On  and  after  the  1st  of  January,  1923,  the  Annual  Sub¬ 
scription  to  the  Association  shall  be  Three  Guineas.  Provided 
that  in  the  case  of  members  of  the  classes  or  descriptions  men¬ 
tioned  in  column  1  of  the  following  table  the  said  subscription 
shall  be  reduced  to  the  extent  appearing  in  column  2  thereof. 


1. 

Members  entitled  to  Reduction  of  Subscription. 


A.  Any  Officer  on  the  Active  List  of  the  Royal  Navy 
Medical  Service,  the  Royal  Air  Force  Medical 
Service,  the  Medical  Service  of  the  Regular  Army, 
or  the  Indian  Medical  Service,  wherever  resident 

B.  Members  of  the  following  descriptions  resident  in 
the  United  Kingdom  and  not  falling  within  class  A 
above  described— 

(i)  Any  Member  of  not  less  than  40  years’ 
standing  as  such 

(ii)  Any  Member  of  not  less  than  10  years’ 
standing  as  such  who  has  definitely  and  per¬ 
manently  retired  from  the  active  practice  of  the 
medical  profession  aud  has  signed  and  transmitted 
to  the  Treasurer  a  declaration  to  that  effect 

(iii)  Any  Member  who  is  engaged  on  a  whole¬ 
time  basis  in  tbe  work  of  medica1 2 * * * *  instruction  or 
medical  research  and  is  not  engaged  in  the  practice 
of  the  medical  profession  either  as  consultant  or 
otherwise 

(iv)  Two  Members  jointly  being  a  husband  and 
his  wife  residing  together 

(v)  Any  Member  admitted  to  membership  before 
the  expiration  of  two  years  from  tbe  date  of  his 
registration  under  the  Medical  Acts 


C.  Any  Member  resident  outside  the  United  Kingdom 
and  not  falliug  within  class  A  above  described 


Provided  also  that  any  Member,  wherever  resident,  who  is  ad¬ 
mitted  ou  or  after  the  1st  July  in  any  year,  shall  pay  only  half  his 
current  subscription  for  that  year. 

(2)  For  the  purposes  of  this  by-law  a  Member  shall  be  deemed  to 
reside  in  that  place  in  which  his  ordinary  place  of  abode  is  situate 
at  the  time  at  which  according  to  the  Regulations  his  subscription 
is  considered  due. 

This  embodied  two  slight  alterations,  one  according  to  the 
instruction  of  the  Representative  Body  last  year,  aud  the 
other  recommended  by  Council.  The  latter  occurred  under 
B  (iii),  and  the  former  under  A. 

The  motion  was  agreed  to. 


2. 

Reduced  Sub¬ 
scription  payable. 


Two  guineas. 


Two  guineas. 
Two  guineas. 


Two  guineas. 


Four  guineas  and 
a  half. 

One  guinea  and  a 
half  until  tbe 
31- 1  December 
next  occurring 
after  the  expi¬ 
ration  of  four 
years  from  the 
date  of  such  re¬ 
gistration. 

One  guinea  and  a 
lia.f. 


Which  Members  of  Council  shall  be  Members  ex  officio  of 
Branch  Councils. 

Referring  to  the  next  item  on  the  agenda,  the  amendment  by 
Edinburgh  and  Leith  (see  below), Dr.  Morton  Mackenzie  said 
that  the  instruction  passed  last  year  was  : 

That  it  be  an  instruction  to  the  Council  to  take  steps  for 
amendment  of  By-law  16  (o)  so  as  to  provide  that  every 
member  of  the  Council  elected  by  a  Branch  or  group  of 
Branches  shall,  ipso  fact'),  be  a  member  of  the  corresponding 
Branch  Council  or  Councils,  and  that  no  other  member  of  the 
Counc.l,  as  such,  shall  be  a  member  of  the  Branch  Council. 

The  Organization  Committee  had  interpreted  that,  and  had 
instructed  Solicitor  and  Counsel  to  interpret  that,  as  meaning 


His  Division  took  the  opposite  view  to  that  of  the  Chairman 
of  the  Organization  Committee  with  reference  to  the  mean¬ 
ing  of  the  instruction  passed  last  year.  Previously  the  posi¬ 
tion  had  been  that  the  twelve  members  were  members  of  the 
Branch  Councils,  and  the  object  of  passing  the  minute  at  all 
was  to  cliauge  previous  conditions.  If  the  present  proposal 
were  carried,  in  his  area  a  member  of  Council  would  be 
a  member  of  the  Branch  Council  of  the  Branches  of 
Edinburgh,  Fife,  Perth,  Dundee,  Aberdeen,  and  the  Northern 
Counties,  in  only  one  Branch  of  which  he  would  have  any 
real  interest. 

Dr.  Fothergill  (Brighton)  said  that  the  matter  was  a  legal 
one  pure  and  simple.  The  point  under  discussion  was  not 
the  principle  as  to  whether  certain  persons  should  be  on  the 
Council,  but  what  was  the  decision  of  the  Representative 
Body  last  year. 

Dr.  Mackenzie  said  that  there  was  admittedly  some 
argument  about  what  was  meant  last  year,  but  he  thought 
the  issue  could  be  put  before  the  meeting,  and  he  would 
suggest  to  the  Chairman  that  the  meeting  should  vote  on 
the  matter.  Those  who  wished  that  the  twelve  members  of 
Council  should  be  ex-officio  members  of  the  Branch  Councils 
should  vote  for  the  original  proposition,  and  those  members 
w’ho  did  not  wish  that  they  should  be  ex  officio  members 
should  vote  for  one  of  the  amendments. 

The  Chairman  called  upon  Mr.  Hempson  to  address  the 
meeting. 

The  Solicitor  to  the  Association  (Mr.  E.  W.  Hempson) 
s  ad  that  he  experienced — and  so  did  Mr.  Dill,  the  Counsel  — 
considerable  difficulty  in  considering  the  resolution  last  year 
and  deciding  as  to  the  intention  of  the  meeting.  In  fact,  he 
referred  it  back  to  the  Association  for  instructions  on  that 
point,  and  this  resulted  in  the  by-law  now  before  the  meeting 
being  evolved.  According  to  his  reading  of  that  resolution 
the  by-law  gave  effect  to  it. 

A  show  of  hands  was  taken  on  the  Edinburgh  and  Leith 
amendment.  There  voted : 

In  favour  ...  ...  ...  56 

Against  ...  ...  ...  54 

The  amendment  was  subsequently  carried  as  the  sub¬ 
stantive  motion  by  the  requisite  two- thirds  majority. 

Issue  of  Annual  Report. 

The  Chairman  formally  moved  the  following  amendment  ou 
behalf  of  the  Glasgow  Eastern  Branch: 

That  in  view  of  the  fact  that  resolutions  affecting  the  policy. 
Articles,  or  By-laws  of  the  British  Medical  Association  must 
this  year  he  received  at  head  office  not  later  than  April  29th, 
whilst  the  Annual  Report  of  Council  is  to  appear  in  the 
Supplement  of  May  6th,  steps  he  taken  to  have  the  Annual 
Report  issued,  if  possible,  at  an  earlier  date,  or  to  have  the  date 
of  receiving  resolutions  made  later,  or  both,  as  it  is  highly 
desirable  that  such  resolutions  should  in  many  cases  be  made 
in  the  full  knowledge  of  the  Council’s  latest  report  on  certain 
matters. 

Dr.  Mackenzie  thought  there  was  a  good  deal  of  justice  in 
tlie  complaint  to  which  the  amendment  gave  expression,  but 
there  would  be  great  difficulties  in  carrying  out  the  remedy 
suggested.  If  the  Annual  Report  of  Council  was  to  be  useful 
at  the  Representative  Meetings  it  must  be  issued  as  late  as 
possible.  On  the  other  hand,  it  was  essential,  both  -legally 
and  from  a  practical  point  of  view,  that  formal  notice  of 
amendments  to  By-laws  must  be  given  two  months  before  the 
meeting.  Amendments  had  sometimes  to  be  referred  back  to 
elucidate  doubtful  points,  and  for  that  a  few  extra  days  were 
required.  He  would  promise,  however,  to  do  everything 
possible  to  give  time  to  get  amendments  in  after  the  Annual 
Report  of  Council  had  been  issued. 

The  Chairman  thereupon  withdrew  the  amendment.7! 

Dr.  Mackenzie,  referring  to  the  Supplement  of  December 
24tli,  1921,  said  the  only  new  principle  on  pages  240  and  241 
was  contained  in  the  last  paragraph  of  the  latter  page,  where 


JULY  291  1922l_ _ Composition  of  Council  and  Committees.  45 


the  wording  had  been  altered  by  the  Council  to  include  Over¬ 
seas  Branches  not  within  the  British  Empire.  Such  Branches 
existed  in  Iraq  and  China.  On  page  242  he  wished  to  propose 
au  amendment  to  draft  Article  32.  The  Council  had  over¬ 
looked  the  fact  that  the  Treasurer  of  the  Association  held 
office  for  three  years,  and  the  Article  as  it  stood  would  ruako 
him  an  ex  officio  member  for  three  years  longer.  He  there¬ 
fore  proposed  that  the  article  be  amended  to  make  the 
Treasurer,  and,  during  the  year  immediately  following  his 
period  of  office,  the  past  Treasurer,  ex  officio  members  of  the 
Council. 

This  was  agreed  to. 

Postal  Vote. 

Dr.  B.  E.  Fordyce  (Cambridge  and  Huntingdon)  moved  an 
instruction  to  the  Council  to  make  provision  for  any  Branch 
or  Division  to  take  a  postal  vote  after  the  question  had  been 
discussed  at  a  meeting  of  the  Branch  or  Division,  if  the 
members  present  deemed  a  postal  vote  to  be  desirable,  provided 
that  with  each  such  postal  vote  there  should  be  transmitted 
such  observations  on  the  subject  under  discussion  as  the 
meeting  might  direct,  and  that  a  full  report  of  the  proceedings 
should  be  submitted  to  the  Council.  A  resolution  of  the  same 
nature  was  submitted  at  Newcastle,  when  it  was  lost  by  nine 
votes;  ho  had  now  added  the  proviso  (already  given)  to  his 
former  resolution,  and  he  hoped  this  would  ensure  more 
favourable  consideration.  The  intention  was  to  safeguard 
against  any  possible  interference  with  the  existing  articles 
and  by-laws.  Those  who  attended  a  meeting  were  not  always 
representative  of  the  whole  body  of  constituents,  and  a  small 
divisional  meeting  could  not  be  regarded  as  representing  the 
preponderance  of  opinion.  It  was  quite  true  that  the  argu¬ 
ments  heard  at  a  meeting  were  often  much  more  effective 
than  the  mere  reading  of  the  matter  in  the  Journal,  but  in 
his  own  Division,  in  connexion  with  insurance  matters,  such 
a  procedure  had  been  used,  with  great  benefit  to  the  repre¬ 
sentative  at  the  Panel  Conferences.  All  his  Division  desired 
in  bringing  forward  this  resolution  was  that  there  should  be 
equal  opportunity  for  all  members  to  make  their  opinions  felt, 
whether  they  were  at  a  meeting  or  not. 

Dr.  Morton  Mackenzie  asked  where  there  was  any  objec¬ 
tion  under  the  by-laws  to  what  was  now  proposed.  He  was 
unable  to  see  why  the  procedure  was  not  already  allowable. 
Dr.  Fordyce  replied  that  the  Council  in  its  Report  for  1921 
deprecated  the  postal  vote. 

rlhe  Chairman  of  Council  said  that  the  postal  vote  was 
allowable,  and  the  resolution  asked  that  formal  provision 
should  be  made  for  it.  Every  Branch  and  Division  had  the 
power  to  take  a  postal  vote  on  any  subject  in  which  it  was 
interested. 

Dr.  Fordyce  said  that  what  his  Division  desired  was  that 
the  postal  vote  should  be  regularized  by  this  Representative 
Meeting. 

The  Chairman  ruled  the  motion  out  of  order. 

Composition  of  Council. 

Dr.  Mackenzie  next  moved  an  amendment  of  By-law  46 
(Supplement,  December  24tli,  1921,  p.  249),  the  principal 
provision  of  which  was  that  eight  (instead  of  four)  members 
»f  Council  might  be  elected  by  the  Representative  Meeting. 
This  was  agreed  to  without  discussion. 

Composition  and  Reference  of  Science  Committee. 

Dr.  Fothkrgill,  on  the  proposal  (Supplement,  December 
24tli,.  1921,  p.  252)  that  the  Representative  Meeting  should 
appoint  four  members  on  the  Science  Committee,  said  that 
just  as,  during  the  last  twenty  years,  the  medico-political 
side  of  the  Association  had  been  developed,  so  now  it  was 
desiiable  to  go  ahead  with  the  development  of  the  scientific 
side,  not  merely  so  far  as  concerned  grants  and  scientific 
investigation,  but  in  the  development  of  the  scientific  work 
in  Branches  and  Divisions,  thereby  carrying  into  science  the 
life  and  organization  which  had  been  so  successfully  carried 
into  medical  politics.*  He  hoped  the  Representative  Body 
would  elect  on  the  Science  Committee  men  who  had  both 
scientific  and  organizing  value  in  their  localities. 

Dr.  Fothergill  went  on  to  move  an  amendment  of 
By-law  48(2)  so  that  the  voting  papers  for  the  election  of 
twenty-four  members  of  Council  by  the  Branches  or  Groups 
of  Divisions  in  the  United  Kingdom  should  contain  the  names 
of  those  candidates  who  had  been  nominated  by  a  Brauch 
Council,  as  well  as  by  a  Division,  or  in  writing  by  members  of 
the  Branch. 


Dr.  H.  B.  Brackenbury  said  that,  although  the  motion 
might  be  a  good  thing  for  the  rest  of  the  country,  it  seemed 
to  him  that  it  would  be  a  very  inequitable  thing  for  the 
metropolitan  counties.  The  Metropolitan  Counties  Branch 
Council  was  unique,  in  that  it  represented  the  whole  of  the 
area  from  which  four  of  these  twenty-four  members  of 
Council  were  elected.  In  every  other  case  a  Brauch  Council 
represented  only  one  part  of  the  area  from  which  those 
representatives  were  elected.  If  the  representatives  of  all 
the  Divisions  met  together  as  a  Branch,  and  decided  to 
nominate  four  candidates,  representing  the  whole  of  the 
electorate,  it  would  give  those  four  a  pull  over  the  others 
nominated  by  a  single  Division.  He  asked  whether  Brighton 
would  consent  to  the  withdrawal  of  the  motion  for  further 
consideration,  or  whether  it  was  possible  to  put  in  the  words 
“  except  in  those  areas  in  which  the  Branch  Council  repre¬ 
sents  the  whole  of  the  electorate.” 

The  amendment  was  lost. 

Dr.  Fothergill  next  moved  a  resolution  the  object  of 
which  was  to  widen  the  basis  of  nomination  for  election 
of  members  of  Council  by  groups  of  Representatives,  by  the 
adoption  of  a  by-law.  This  set  out  that  the  election  of  twelve 
members  of  Council  by  the  groups  of  Representatives  of  con¬ 
stituencies  shall  be  by  means  of  voting  papers  issued  at  the 
Annual  Representative  Meeting  to  each  Representative  com¬ 
prised  in  the  group,  containing  names  of  candidates,  the 
nominations  being  by  a  Division  or  by  three  members  of  a 
Division. 

The  Chairman  said  it  was  a  motion  excluding  the  right  of 
individual  Representatives  to  make  a  nomination. 

Dr.  Fothergill  agreed,  and  said  that  Brighton  considered 
that  no  individual  Representative  in  a  group  should  himself 
put  up  a  candidate  for  election.  Elections  and  nominations 
should  be  distinct. 

Mr.  N.  Bishop  Harman  said  Dr.  Fothergill  Was  trying  to 
make  the  nominations  come  from  a  great  body,  while  the 
electors  came  from  a  little  body,  which  was  the  reverse  of 
Euclid’s  proposition  that  the  greater  includes  the  less. 

The  motion  was  lost. 

Composition  of  the  Insurance  Acts  Committee. 

Dr.  Morton  Mackenzie  moved  that  the  following  recom¬ 
mendation  of  the  Council  (Supplement,  May  6th,  1922,  p.  140) 
be  adopted : 

(1)  That  the  figure  “5”  be  substituted  for  “6”  in  the  third  line  of 
the  fifth  column  of  the  Schedule  to  the  By-laws  headed 
“Otherwise  appointed”  concerning  the  constitution  of  the 
Insurance  Acts  Committee  ;  (2)  that  the  words  “  Great  Britain  ” 
be  substituted  for  the  words  “the  United  Kingdom”  in  the 
seventh  and  eighth  lines;  (3)  that  the  word  “each”  in  the 
eleventh  line  and  the  words  “  and  for  Ireland  respectively  ”  in 
the  thirteenth  and  fourteenth  lines  be  deleted;  and  (4)  that 
the  figure  “19”  be  substituted  for  the  figure  “  18  ”  in  the 
fifth  column  “Otherwise  appointed”  of  the  Schedule  to  the 
By-laws  relating  to  the  constitution  of  the  Insurance  Acts 
Committee. 

The  Council,  he  said,  had  been  able  to  recommend  the  meeting 
to  make  this  change  without  actually  increasing  the  numbers 
of  the  committee.  At  present  the  Insurance  Acts  Committee 
consisted  of  4  ex  officio  members  of  the  Association,  4  nomi¬ 
nated  by  outside  bodies,  18  directly  elected,  and  6  elected  by 
the  Representative  Meeting.  Of  the  latter  6,  4  came  from 
England  and  Wales,  1  from  Scotland,  and  1  from  Ireland. 
He  was  told  that  the  Act  did  not  apply  to  Ireland  at  present. 
It  was  proposed,  therefore,  that  the  representative  from 
Ireland  should  be  dropped,  and  that  the  number  of  repre¬ 
sentatives  elected  by  the  insurance  practitioners  themselves 
should  be  increased  from  18  to  19. 

Professor  R.  J.  Johnstone,  M.P.,  held  that  Ireland  should 
not  be  excluded  from  the  Insurance  Acts  Committee.  He  did 
not  know  what  authority  there  was  for  the  assertion  that  the 
Act  did  not  apply  to  Ireland.  He  mentioned  an  interview  in 
the  previous  week  with  the  Minister  of  Labour  in  Northern 
Ireland  on  the  question  of  the  Insurance  Act.  He  hoped  the 
meeting  would  still  permit  Ireland  to  retain  its  representative 
on  the  Insurance  Acts  Committee. 

Dr.  Brackenbury  said  that  the  Irish  Representative  on  the 
Insurance  Acts  Committee  had  not  attended  any  of  the 
meetings  of  the  Committee.  But  the  real  point  was  that  at 
the  moment  Ireland  had  nothing  to  do  with  the  Parliament 
of  Great  Britain  or  with  the  administrative  departments  of 
the  British  Government ;  the  Act,  so  far  as  Ireland  was 
concerned,  was  entirely  under  the  control  of  the  Northern 
Parliament  of  Ireland  or  the  Irish  Free  State  Government. 

The  motion  was  carried,  together  with  two  others,  one  of 
which  was  merely  consequential,  and  the  other  Drovided  that 
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one  of  the  ncn  panel  practitioners  co-opted  (if  any)  shall  be 
in  general  practice  in  an  industrial  area. 

A  recommendation  of  the  Council  that  the  Representative 
Meeting  should  approve  and  adopt  the  draft  amended 
Articles  and  By-laws  submitted  by  the  Council  pursuant  to  the 
instructions  of  the  Representative  Meeting  of  1921,  as  further 
amended  by  this  meeting,  was  adopted.  That,  said  Dr. 
Mackenzie,  completed  the  amendments  to  the  constitution 
which  was  started  by  the  Scrutiny  Committee  three  years 
ago. 

Dr.  Mackenzie  went  on  to  deal  with  the  work  of  the 
Organization  Committee  for  the  past  year.  The  reports  sub¬ 
mitted  by  the  Divisions  and  Branches  showed  very  consider¬ 
able  improvement,  and  he  expressed  the  gratitude  of  the 
Organization  Committee  to  the  officers  of  the  Divisions  and 
Branches  for  their  work.  As  to  the  membership  of  the 
Association,  this  had  increased  to  23,925,  which  was  very 
satisfactory.  The  Organization  of  Medical  Students  Sub¬ 
committee  had  “  got  a  move  on,”  and  lie  believed  the 
encouragement  of  students  to  join  the  Association  as  soon 
as  qualified  had  at  last  been  put  on  a  proper  basis.  Meet¬ 
ings  held  at  Newcastle,  Liverpool,  and  Glasgow  to  enrol 
members  from  amongst  those  who  had  just  qualified  were 
highly  successful.  The  general  principle  of  the  Committee 
was  to  encouage  the  local  Divisions  to  do  propaganda  work 
among  the  students  as  they  qualified.  A  special  handbook 
giving  useful  information  was  being  prepared  for  the  use  of 
the  ue\  ly  q  a’iSed,  and  the  Council  had  sanctioned  the  dis¬ 
tribution  ot  £150  in  prizes  to  last-year  students.  He  moved 
the  adoption  of  the  remainder  of  the  Report,  and  this  was 
agreed  to. 

The  Chairman  of  Representative  Meetings  congratulated 
Dr.  Morton  Mackenzie  on  the  successful  manner  in  which  he 
1  al  get  through  li  s  report.  (Applause.) 

Report  of  Post-Graduate  Committee. 

Sir  Richard  Luce,  in  moving  the  adoption  of  the  Report 
said  the  Post-Graduate  Committee  had  been  appointed  to 
cons  der  the  report  of  a  committee  set  up  by  the  late  Minister 
of  Health,  Dr.  Addison,  under  the  presidency  of  the  Earl  of 
Athlone,  to  consider  how  post-graduate  work  in  London  could 
be  benefited.  The  Athlone  Committee  was  appointed  in 
February,  1920,  and  reported  in  May,  making  two  principal 
proposals  :  (1)  That  a  school  attached  to  a  hospital  centrally 
situated  in  London  should  be  devoted  solely  to  post-graduate 
medical  education,  and  that  that  school  should  be  part  of  the 
London  University,  and.  (2)  that  a  central  office  should  be 
established  to  co  ordinate  and  develop  the  work  of  post¬ 
graduate  education  in  London,  which  would  provide  the 
accommodation  necessary  for  social  purposes  as  well  as 
offices.  The  Committee  over  which  he  presided  held  a  joint 
meeting  with  the  Fellowship  of  Medicine,  which  had  in¬ 
terested  itself  in  the  work  in  London,  and  which  established 
a  bureau  immediately  after  the  war  to  help  practitioners  and 
others  who  desired  to  avail  themselves  of  facilities  in  London 
for  post-graduate  study.  After  three  or  four  meetings  a 
report  was  made  to  the  Council,  whose  conclusions  appeared 
in  the  Annual  Report  of  Council.  All  that  remained  for  the 
Committee  to  do.  therefore,  was  to  inform  the  Government  of 
the  Council’s  opiiicn  Since  then  a  deputation  had  inter¬ 
viewed  the  Minister  of  Health  to  discuss  the  question  of  what 
help  the  Government  could  give  to  post-graduate  woi k,  and 
were  told  that  some  small  assistance  might  be  given  in 
forming  the  central  bureau  suggested  by  the  Athlone 
Committee. 

Dr.  Ferdinand  Rees  (West  Cornwall)  thought  the  Com¬ 
mittee  could  hardly  be  congratulated  on  the  position  of 
affairs.  A  great  deal  would  depend  on  post-graduate  training 
in  future.  In  the  last  few  years  the  Army  and  Navy  had 
found  it  essential  for  their  medical  staffs  to  go  back  to 
the  hospitals  at  certain  intervals  to  increase  their  efficiency, 
and  a  keen  Minister  of  Health  might  witli  reason  demand  the 
same  from  panel  practitioners,  who  should  be  offered  con¬ 
siderable  inducements  to  undergo  post-graduate  courses  at 
certain  intervals.  The  hospitals  themselves  should  offer 
greater  facilities  for  such  work. 

Mr.  Bishop  Harman  said  that  if  cue  went  to  the  Govern¬ 
ment  and  pointed  out  the  advantages  of  post-graduate  study 
and  the  desirability  of  assisting  it,  one  would  be  referred  to 
the  University  Grants  Committee,  which,  in  its  turn,  would 
state  its  inability  to  give  help  to  bodies  not  recognized' by  the 
university,  and  the  universities  would  not  recognize  post¬ 
graduate  work.  The  most  important  thing  was  to  obtain 


recognition  of  post-graduate  education  in  schools  which  were 
quite  capable  of  doing  the  work  but  were  not  at  present 
recognized. 

AVelcome  from  the  University  of  Glasgow. 

At  this  point  Sir  Donald  MacAlister  (Vice-Chancellor  and 
Principal  of  the  University)  entered  the  hall,  and  the  dis¬ 
cussion  was  suspended  to  allow  of  his  addressing  the  meeting. 

Sir  Donald  MacAlister  said  he  was  present  as  an  inter¬ 
loper,  because  the  meeting  was  a  strictly  business  one,  which 
he  had  no  right  to  attend.  He  might  be  permitted,  however, 
to  express  on  behalf  of  the  University  of  Glasgow  its  very 
cordial  welcome  to  the  Association,  and  to  assure  them  of  the 
sympathy  of  the  University  with  their  proceedings  and  their 
best  wishes  for  their  success.  He  was  not  himself,  for  reasons 
of  a  legal  nature,  a  member  of  the  Association,  but  at  one 
time  lie  had  been  and  he  was  proud  of  his  former  connexion 
with  it.  He  desired  to  assure  the  representatives  present  that 
Glasgow  was  a  place  accustomed  to  hospitality,  and  on  the 
present  occasion  was  prepared  to  exercise  it  to  the  full. 

The  Chairman  announced  that  the  discussion  of  the  Post- 
Graduate  Committee’s  report  would  be  resumed  after  the 
discussion  of  the  report  of  the  Ethical  Committee  (see  p.  49). 

Professional  Secrecy. 

The  Chairman  read  the  following  extract  from  standing 
orders : 

That  representatives  of  the  Press  shall  only  be  admitted  to  the 
Representative  Meeting  on  the  understanding  that  they  will 
not  report  any  matters  which  the  meeting  decide  should  be 
regarded  as  private, 

adding  that  as  the  matters  about  to  be  discussed  had  aroused 
considerable  public  interest  members  would  ask  the  Press  to 
suppress  such  part  of  their  remarks  as  they  desired  not  to  be 
reported.  He  would  take  it  that  “silence  meant  consent”  on 
the  part  of  the  Press  representatives. 

Dr.  R.  L.  Langdon  Down  (Chairman  of  the  Ethical  Com¬ 
mittee)  moved  two  resolutions  which  he  combined  as  follows: 

That  Minute  48  be  rescinded,  and  that  it  be  the  policy  of  the 
Association  to  support  in  every  way  possible  any  member  of 
the  Association  within  the  United  Kingdom  who,  in  the 
opinion  of  the  Council,  or  the  Central  Ethical  Committee 
acting  on  behalf  of  the  Council,  after  due  consideration  of  the 
circumstances,  is  deemed  to  have  been  justified  in  refusing  to 
disclose  any  information  he  may  have  obtained  in  the  exerc  se 
of  his  professional  duties. 

A  literal  interpretation  of  Minute  48  seemed  to  promise 
that  the  Association  would  support  any  member  who 
chose  to  disobey  an  order  of  the  court  that  he  should 
divulge  information  which  he  ought  not  to  divulge.  To 
hold  out  that  prospect  would,  in  the  opinion  of  the  Council, 
be  to  accept  wider  responsibility  than  the  Association 
would  under  present  circumstances  be  justified  in  assuming. 
During  the  past  twelve  months  Miuute”48  had  been  in  force, 
but  no  application  happened  to  have  been  made  to  the 
Council  for  support  under  its  terms,  but  the  Council  was 
faced  with  the  fact  that  it  might  be  placed  in  an  extremely 
difficult  position.  The  Council  therefore  desired  to  reserve 
the  right  to  decide  whether  the  refusal  of  tiio  member  was 
justified  or  not  in  the  interests  of  the  public  and  of  the 
profession. 

Dr.  J.  McGregor  Robertson  (Glasgow  North-Western) 
opposed  the  resolution.  There  was  no  half-way  house  ;  either 
the  British  Medical  Association  must  maintain  that  its 
members  were  privileged  as  solicitors  and  clergymen  were 
privileged,  or  it  should  do  nothing.  Last  year  the  meeting  had 
expressed  its  view  in  a  definite  and  emphatic  manner  that  a 
medical  man  who  declined  to  divulge  confidential  communica¬ 
tions  given  to  him  in  the  course  of  his  professional  relations 
with  his  patient  should  be  supported  by  the  full  strength  of 
the  Association.  That  was  a  perfectly  well-defined  issue,  and 
without  disrespect  he  ventured  to  submit  that  the  solution 
which  the  Council  had  offered  was  really  an  evasion.  Under 
the  suggested  alteration,  if  a  doctor  were  imprisoned  for 
contempt  of  court  the  Council  were  no^  bound  to  act;  their 
duty  was  merely  to  consider  the  case.  The  motion  did 
not  state  by  what  means  the  machinery  was  to  be  started, 
whether  a  special  meeting  was  to  be  called,  or  whether 
the  matter  would  be  considered  at  the  next  meeting  of 
the  Council.  Dr.  Robertson  quoted  two  Scottish  cases  in 
which  a  clergyman  had  been  upheld  by  the  courts  in 
declining  to  answer  questions  relating  to  information  acquired’ 
in  the  exercise  of  professional  duties,  and  concluded  by 
urging  that  the  whole  force  of  the  Association  should  be 
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benfc  to  establishing  a  similar  position  with  regard  to  doctors. 
He  thought  it  was  possible  to  discriminate  between  the  pro¬ 
secution  and  the  defence.  If  the  defence  chose  to  put  iu  the 
box  a  medical  man  who  had  attended  the  accused  person,  he 
thought  it  was  a  reasonable  proposition  that  the  defence 
should  not  bo  permitted  to  pick  out  certain  questions  and 
to  put  others.  If  the  medical  man  was  put  into  the  witness 
box  by  the  defence,  that  submitted  the  medical  man  to  the 
full  inquiry  which  should  he  made  of  him.  But  in  the  case 
of  the  prosecution  he  maintained  that  the  prosecution  should 
not  he  permitted  to  put  the  medical  man  in  the  witness  box 
at  all.  These  were  intricate  questions  which  the  Council  had 
uot  sufficiently  considered.  If  it  were  known  that  any  medical 
man  who  refused  to  give  confidential  information  which  he 
had  obtained  in  the  course  of  his  professional  duty  was 
punished,  he  was  quite  sure  that  he  would  be  protected  by 
the  whole  force  ot  the  Association.  The  same  moral  force 
that  guarded  the  clergyman  would  be  available  to  the  doctor. 
He  urged  that  the  matter  was  of  far  too  great  consequence 
to  be  dealt  with  in  this  way,  and  the  Newcastle  decision  should 
be  x'emitted  back  to  the  Council  for  further  consideration. 

Dr.  James  Stewart  (Lambeth)  said  that,  as  one  who  had 
been  fifty-six  years  in  the  profession,  he  wanted  to  express 
his  opinion  on  this  subject  in  the  most  decided  manner.  At 
all  costs  the  idea  must  be  prevented  from  getting  abroad  that 
there  was  going  to  be  any  relaxation  of  the  conditions  that 
had  existed  hitherto.  He  hoped  that  the  meeting  would  in 
no  uncertain  way  express  itself,  that  there  should  be  no 
diminution  of  the  power  that  medical  men  now  possessed  of 
being  of  serviceto  their  patients,  as  there  would  he  if  the 
secrecy  which  hitherto  had  been  deemed  inviolate  was  in  any 
way  relaxed. 

Dr.  E.  F.  Thomas  (City  of  London)  pointed  out  that  in  the 
political  press  about  two  months  ago  there  was  an  inspired 
paragraph  to  the  effect  that  the  Lord  Chancellor  had  con¬ 
sidered  the  question  of  privilege  and  had  circularized  a 
private  memorandum  that  iu  his  opinion  no  privilege  could 
be  granted  to  medical  men.  If  that  was  the  case  the  pro¬ 
fession  would  not  get  any  arrangements  with  the  legal 
profession  but  must  stand  on  its  own  feet.  A-distinction 
should  be  made  between  a  claim  for  privilege  in  criminal 
cases  and  in  non  indictable  cases.  In  criminal  cases — 
murder  cases,  for  instance — the  profession  might  by  a  hard 
and  fast  decision  be  placed  iu  an  impossible  position. 

Dr.  A.  Lyndon  (Guildford)  said  that  the  thuuders  of  Dr. 
Stewart  and  other  speakers  left  him  unmoved.  The  eloquence 
of  these  gentlemen  started  from  the  assumption  that  the 
medical  profession  should  have  absolute  privilege.  That  was 
an  entire  fallacy.  Even  in  the  Hippocratic  oath  absolute 
privilege  was  not  claimed,  but  only  that  there  should  not  be 
disclosure,  of  what  ought  not  to  be  divulged.  In  England 
solicitors  had  privilege ;  they  had  it  because  they  were 
officers  of  the  court,  and  without  it  the  procedure  of  justice 
could  <jjot  be  carried  on.  That  was  not  the  case  with  the 
medical  profession,  and  tlio  vast  majority  of  its  members 
realized  that  they  had  no  absolute  privilege.  If  any  medical 
man  should  get  up  in  a  court  of  law  and  refuse  to  answer  a 
reasonable  question  by  a  judge,  it  was  absurd  that  the  Asso¬ 
ciation  should  be  compelled  to  support  that  man,  although 
the  members  of  the  Association  themselves  might  be  well 
aware  that  it  was  a  question  which  he  should  have  answered. 
He  hoped  that  the  ltepresentative  Meeting  would  not  be  led 
away  by  the  eloquence  of  previous-speakers,  but  would  support 
the  Council  in  its  recommendation. 

Dr.  H.  G.  Dain  said  that  although  lie  had  moved  last  year 
the  resolution  it  was  now  proposed  to  rescind,  he  did  not 
regard  the  conditions  set  out  in  the  resolution  now  proposed 
as  an  unreasonable  limitation  on  the  one  it  was  designed  to 
replace.  3\  hen  an  individual  practitioner  was  called  on  to 
give  evidence  his  decision  as  to  what  he  would  or  would  not 
say  was  a  matter  of  conscience.  It  was  to  a  large  extent  the 
fault  pt  the  profession  if  such  liberty  of  conscience  were  not 
accorded  to  them ;  too  frequently  they  readily  answered 
questions  concerning  which  a  claim  as  to  privilege  might  be 
upheld  by  the  court.  The  Council  should  have  the  right  to 
say  whether  it  would  accord  its  support  to  any  particular 
individual  or  not.  If  the  full  weight  of  the  Association  were 
to  be  thrown  in  favour  of  auyonewhohad  reasonable  justifica¬ 
tion  far  refusing  to  give  evidence  a  great  advance  would  have 
been  made  on  the  position  two  years  ago,  and  the  position  of 
the  objector  would  have  been  considerably  strengthened,  for¬ 
judges  would  not  be  anxious  to  promote  a  conflict  in  which 
public  opinion  might  be  ranged  against  them.  It  had  been 
argued  that  giving  discretion  to  the  Council  would  involve 


delay,  but  that  was  not  so.  It  would  be  regarded  as  a  matter 
of  urgency  and  immediate  action  would  be  taken,  perhaps  by 
the  Chairman  of  the  Ethical  Committee,  who  would  continue 
to  act  until  a  special  meeting  was  summoned. 

Dr.  David  Lawson  (Aberdeen),  while  sympathizing  with  the 
object  of  the  Ethical  Committee,  opposed  the  method  by 
which  they  sought  to  attain  it.  The  oath  a  doctor  took  iu 
the  witness  box  was  that  he  would  tell  “  the  truth,  the  whole 
truth,  and  nothing  but  the  truth.’’  To  refuse  to  give  evidence 
after  taking  that  oath  would  be  a  violation  of  it,  and  the  first 
duty  of  the  Association  was  therefore  to  press  for  an  alteration 
of  the  oath. 

Dr.  C.  E.  Douglas  (Fife)  said  that,  although  he  had 
examined  the  records  as  far  back  as  1873,  he  could  find 
no  case  of  contempt  of  court  for  refusing  to  betray  professional 
secrecy  in  Scotland.  If  questions  involving  such  a  breach 
had  been  put,  there  would  certainly  have  been  such  a  case. 
I  he  attitude  of  the  medical  profession  in  the  matter  was  beirm 
watched  by  the  lawyers,  who  hoped  for  a  sigu  of  weakening, 
and  by  the  general  public.  The  Association  were  not  fighting 
the  battle  of  the  medical  profession  iu  this  matter,  but  that 
of  their  patients  and  the  public. 

Dr.  H.  C.  Bristowe  (Bristol)  remarked  that  the  oath  taken 
in  court  by  medical  men  was  the  same  as  that  taken  by  clergy¬ 
men,  who  nevertheless  held  themselves  free  to  refuse°to 
answer  questions.  He  agreed  it  was  the  secrecy  not  of  the 
profession  but  of  the  general  public  which  it  was  sought  to 
protect.  If  a  patient  had  no  objection  to  publicity  the 
question  did  not  arise,  but  if  from  fear  of  publicity  be  with¬ 
held  information  from  his  doctor  the  matter  was  altered. 
The  general  public  must  be  shown  that  it  was  their  interests, 
and  not  those  of  the  profession,  which  were  threatened ;  once 
that  was  done  greater  regard  would  be  paid  to  the  demand 
for  secrecy. 

Dr.  R.  D.  Mothersole  (Bolton)  pointed  out  that  the  words 
of  the  oath  taken  were  “  the  evidence  you  shall  give,”  and 
therefore  to  refuse  to  speak  was  no  breach  of  the  oath.  He 
desired  to  move  an  amendment  to  the  second  of  the  two 
motions  before  the  meeting,  to  omit  the  words  “  deemed  to. 
have  been,”  which  appeared  to  him  redundant. 

Dr.  I.  W.  Johnson  (Bury)  seconded  the  amendment,  which 
was  put  and  lost. 

A  division  was  then  taken  on  the  two  motions,  which  were 
carried  with  seven  dissentients. 

Dr.  Langdon-Down  then  proposed  : 

That  the  proper  preservation  of  professional  secrecy  necessi¬ 
tates  a  measure  of  special  consideration  being  recognized  for 
medical  witnesses  in  courts  of  law  above  and  beyond  what 
is  accorded  to  the  ordinary  witness. 

Special  consideration,  he  sa:d,  was  asked  for  partly  in  the 
interests  of  the  public,  partly  to  safeguard  the  doctor’s 
feelings  towards  his  patients,  and  partly  iu  recognition  of  the 
special  and  exceptionally  valuable  services  that  were  so  con¬ 
stantly  being  rendered  to  the  courts  by  the  medical  profession. 
It  was,  he  believed,  recognized  now  by  the  lawyers — certainly 
by  some  in  very  important  positions  in  the  legal  profession — 
that  the  public  interest  in  this  matter  was  pulling  in  two 
directions.  There  was  the  public  interest  which  aimed  at 
maintaining  the  public  health  by  not  sacrificing  the  interests  of 
the  patients,  and  there  was  the  public  interest  which  required 
that  the  necessary  evidence  for  the  carrying  out  of  the  processes 
of  law  and  justice  should  be  there.  The  Association  had  to 
find  some  honourable  compromise  between  the  two  claims. 
The  resolution  had  been  framed  in  wide  and  moderate  terms, 
and  it  was  hoped  that  it  might  prove  to  bo  an  acceptable  basis 
for  further  discussion  and  negotiation  with  the  authorities, 
so  that  arrangements  might  be  arrived  at  which  would  bring 
about  harmony  between  tire  public,  the  lawyers,  and  the 
doctors.  It  avoided  the  laying  down  in  set  terms  of  exactly 
the  extent  and  the  nature  of  the  consideration  which  it  was 
thought  should  be  granted,  or  the  way  in  which  the  considera¬ 
tion  should  be  exercised;  those  must  be  left  for  discussion  in 
any  negotiations  that  might  follow.  He  added  that  the 
resolution  had  the  united  approval  of  the  Council. 

Dr.  C.  Buttar  (Kensington)  moved,  as  an  amendment: 

That  in  the  opinion  of  this  meeting  it  is  an  essential  principle 
of  medical  conduct  that  information  obtained  in  connexion 
with  the  treatment  of  patients  should  not  be  divulged  without 
the  consent  of  the  patient  concerned. 

A  representative  suggested  that  the  amendment  was  not 
relevant  to  the  resolution,  but  an  entirely  separate  propo¬ 
sition,  but  the  Chairman  ruled  that  it  was  a  legitimate 
amendment. 
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Dr.  Buttar  said  that  the  Kensington  Division  brought 
forward  their  amendment  because  it  objected  very  strongly 
to  the  watering  down  of  a  thing  which  should  be  a  prin¬ 
ciple.  He  suggested  that  the  right  course  for  the  medical 
profession  was  to  state  its  principle — that  the  information 
obtained  from  patients  was  secret  ;  to  stand  by  that  as 
a  principle ;  and  leave  matters  to  work  themselves  out  in  the 
end.  The  indignation  at  the  meeting  last  year  was  due 
to  the  case  in  Chester,  under  the  care  of  Dr.  Elliott, 
who  was  directed  by  a  judge  to  reveal  certain  in¬ 
formation  which  he  had  obtained  in  the  course  of 
treatment  at  a  venereal  clinic.  He  (Dr.  Buttar)  had  never 
had  an  answer  to  the  question  of  whether  Dr.  Elliott  was 
right  or  wrong  in  obeying.  He  was  clearly  of  the  opinion, 
however,  that  Dr.  Elliott  was  wrong.  The  original  motion 
suggested  that  doctors  should  hold  conversations  with 
lawyers  to  decide  how  to  water  the  thing  down.  They  might 
as  well  give  up  the  principle  entirely,  because  who  was  going 
to  decide  what  should  be  given  away  and  what  should  not  ? 
Unless  they  surrendered  the  whole  principle  of  professional 
secrecy  into  the  hands  of  the  judge  in  a  court  of  law,  they 
must  stand  by  the  proposition  that  Kensington  was  putting 
up.  Attempts  were  made  to  draw  a  distinction  between  the 
lawyer,  the  priest,  and  the  doctor,  but  to  him  there  was  no 
distinction  whatever.  The  lawyer  and  the  priest  had,  by 
their  own  efforts,  attained  a  position  in  which  they  were 
never  attacked  by  a  judge,  although  every  judge  was  entitled, 
at  any  rate,  to  attack  the  priest,  and,  he  believed,  the  lawyer 
also. 

Dr.  Brackenbury  hoped  the  meeting  was  in  no  danger  of 
confusing  the  resolution  and  the  Kensington  amendment.  The 
Association  had  already  affirmed  the  position  with  the  word 
“voluntarily”  before  the  word  “divulged”;  now  Kensington 
proposed  that  they  should  reaffirm  it  without  that  word,  and 
the  Council  proposed  that  it  should  be  reaffirmed  in  the  form 
jtfiven  in  the  resolution.  The  Association  was  not  going  back 
upon  anything,  but  was  going  forward.  He  submitted  that 
the  form  adopted  by  the  Council  was  better,  and  considered 
that  in  the  form  preferred  by  Kensington  they  were  being 
carried  too  far.  If  that  were  accepted  they  would  not  only 
have  strengthened  but  have  revolutionized  the  position  of  the 
doctor  in  the  box.  If  a  doctor  gave  information  he  had  to 
face  professional  and  private  opinion,  which  might  hold  that  he 
should  not  have  done  so.  But  if,  in  the  exercise  of  his 
conscience,  he  should  answer  a  question  after  the  Kensington 
proposition  had  been  carried  he  would  not  be  in  that  position. 
He  would  have  done  something  which  was  contrary  to  the 
policy  of  the  Association  and  would  be  in  danger  of  expulsion. 
It  would  be  unwise  to  put  the  doctor  in  the  position  of  saying 
that  if  he  chose  to  answer  a  question  then  tho  whole  pro¬ 
fession  might  turn  him  out  of  its  respectable  ranks ;  that  was 
the  effect  of  the  Kensington  amendment.  But  the  Council’s 
resolution  said  that  the  doctor  ought  to  be  protected  in  the 
position  ho  had  taken  up  to  a  greater  degree  than  if  he  were 
an  ordinary  witness.  The  Association  ought  to  arrange  with 
the  lawyers  and  the  authorities  that  he  should  have  special 
consideration  extended  to  him.  In  France  it  had  been  said  that 
no  doctor  should  disclose  any  information,  and  that  if  he  did 
he  should  go  to  prison  or  pay  a  fine,  and  the  whole  medical 
profession  of  France  was  trying  to  get  rid  of  that  requirement. 

Dr.  H.  J.  Campbell  (Torquay)  supported  the  Kensington 
amendment  on  two  grounds.  The  first  was  one  of  practical 
politics.  No  resolution  that  they  might  carry,  he  said,  could 
possibly  override  the  law.  But,  let  a  case  which  had  gained 
any  great  notoriety  come  before  the  courts,  and  let  any  doctor 
refuse  absolutely,  without  the  consent  of  the  patient,  to 
divulge  what  ho  had  discovered  professionally,  and  if  the 
public  were  with  the  profession,  the  law  would  be  altered. 
If  they  held  firmly  to  the  position,  it  would  be  only  a  short 
time  before  the  law  was  altered.  Secondly,  what  chance  had 
they  of  being  accorded  a  special  position  without  an  actual 
light  and  doctors  being  condemned  for  contempt  of  court? 
Again  and  again  in  England  the  judge  had  refused  to 
allow  the  doctor  any  discretion  whatever,  although  in  Scot¬ 
land  it  was  often  done,  possibly  because  the  Scottish  mind 
was  a  little  more  logical  than  the  English.  But  if  they  once 
averred,  not  with  dissentients,  but  unanimously,  that  the 
position  they  took  up  would  be  that  their  duty  to  then- 
patients  was  greater  than  any  duty  to  give  evidence  against 
them,  he  believed  that  in  a  very  short  time  thev  Avould  gain 
their  point. 

Mr.  E.  B.  Iurner  thought  that  the  great  majority  of  repre¬ 
sentatives  would  be  in  favour  of  the  Kensington  amendment, 
but  if  they  were  not,  then  the  resolution  of  the  Council  might 


be  a  step  on  the  way  to  get  it.  On  the  question  of  profes¬ 
sional  secrecy  he  held  strong  and  fixed  opinions.  He  believed 
that  those  things  which  were  told  in  the  confidence  of  pro¬ 
fessional  consulting  rooms  should  be  regarded  as  inviolable 
secrets.  Even  for  lawyers  and  clergymen  he  believed  there 
was  no  written  law  of  privilege.  In  the  case  arising  out  of 
the  Jameson  ltaid  a  solicitor  was  put  into  the  box,  and  he 
declined  to  give  away  his  client’s  affairs  and  was  threatened 
with  imprisonment  in  the  Tower  ;  but  the  threat  was  not 
carried  out.  The  strict  law  had  not  been  pressed  against 
priests  because  it  was  known  that  the  priests  would  not  give 
away  such  things;  and  therefore  if  doctors  wanted  the  same 
privilege  as  that  enjoyed  by  lawyers  and  priests  they  would 
liave  to  make  it  clear,  if  necessary  by  going  to  prison,  that  they 
were  determined  to  preserve  their  professional  secrecy.  He 
had  himself  once  refused  to  divulge  information,  and  the 
matter  had  not  been  pressed  against  him,  and  if  ho 
were  called  upon  again  he  would  stick  to  his  guns, 
and  he  was  quite  certain  that  if  medical  men  generally 
would  stick  to  their  guns,  though  one  or  two  of  - them  might 
“  sample  skilly,”  such  cases  would  soon  cease  to  be  by  reason 
of  public  opinion.  The  public,  the  medical  profession,  and 
the  Association  would  be  with  those  doctors  who  stood  by 
their  pi  raciples  aud  kept  intact  the  honour  of  their  profession. 

In  reply  to  Dr.  Fothergill,  who  asked  whether  the 
Kensington  delegates  would  agree  to  adopt  a  resolution  com¬ 
bining  their  own  motion  and  that  of  the  Council,  the  Chair¬ 
man  said  that  if  Kensington  would  accept  that  suggestion  it 
could  be  put  to  the  meeting  after  the  next  speech. 

Sir  Jenner  Verrall  suggested  that  there  was  a  little  con¬ 
fusion  of  thought  in  making  the  Kensington  motion  and  that 
of  the  Council  alternative  and  contrary  to  each  other.  The 
Kensington  motion  was  meant  to  strengthen  the  attitude  of 
the  medical  man  in  refusing  to  give  the  evidence  demanded 
of  him.  The  other  resolution  dealt  with  a  rather  different 
aspect  of  the  question.  Unless  they  were  prepared  to  press 
for  an  absolute  and  special  privilege  (which  they  might  quite 
possibly  decide  to  do  eventually)  they  must  face  the  law  as  it 
existed  to-day.  At  present  the  law  and  their  conscientious 
refusal  were  both  designed  in  the  interests  of  the  public. 
The  judge  at  present  had  in  his  hands  the  power  to 
decide  whether  he  would  or  would  not  demand  of  a  doctor- 
certain  evidence  at  a  given  crisis.  Judges  differed  enormously 
iu  the  line  they  took,  and  that  point  should  be  kept  in  view. 
It  seemed  to  him  that  the  object  of  the  Council’s  motion  was 
to  guide  those  judges  who  were  disposed  to  be  temperate  in 
their  demands  to  support  them,  as  against  those  judges  who 
looked  at  nothing  except  the  possibility  or  the  probability  of 
getting  a  conviction.  The  Council’s  motion  urged  the  recog¬ 
nition  of  the  fact  that  the  medical  mau,  by  the  nature  of  his 
profession,  was  not  as  other  men,  and  was  not  as  free  to  give 
evidence  as  other  men  would  be. 

Dr.  Buttar  announced  that  the  Kensington  Division  would 
accept  Dr.  Fotliergill’s  suggestion  to  combine  the  Kensington 
motion  with  that  of  the  Council. 

The  Chairman  read  the  motion  as  revised,  as  follows: 

That  as  in  the  opinion  of  this  meeting  it  is  an  essential  principle 
of  medical  conduct  that  information  obtained  iu  connexion 
with  the  treatment  of  patients  shouid  not  be  divulged  without 
the  consent  of  the  patient  concerned,  the  Annual  liepresenta- 
tive  Meeting,  1922,  express  the  opinion  that  the  proper  pre¬ 
servation  of  professional  secrecy  necessitates  a  measure  of 
special  consideration  being  recognized  for  medical  witnesses 
in  courts  of  law  above  and  beyond  what  is  accorded  to  the 
ordinary  witness. 

Dr.  A.  Blackhall  -  Morison  (Marylebone)  wished  to 
emphasize  the  Kensington  proposal  by  eliminating  the  final 
words  “  without  the  consent  of  the  patient  concerned,”  but 
an  amendment  to  this  effect  was  lost.  The  revised  motion  of 
Kensington  was  then  carried  unanimously  and  with  applause. 

Dr.  Langdon-Down,  as  an  individual  member,  moved  to  add 
after  the  Kensington  resolution  the  words  “  save  to  prevent 
grave  injury  to  the  State,  the  patient,  or  other  members  of 
the  community.”  He  instanced  many  eventualities  in  which 
this  question  might  arise:  a  person  on  trial  for  murder  and  on 
the  point  of  conviction,  when  a  doctor  knew  that  the  person 
charged  was  innocent,  aud  that  his  own  patient  was  guilty; 
a  divorce  case  in  which  there  was  a  counter-charge,  and  in 
which,  if  a  doctor  did  not  give  evidence  as  to  what  he  knew, 
one  of  the  parties  might  labour  under  an  unjust  aspersion ; 
a  young  man  engaged  to  be  married  who  was  known  by  his 
doctor  to  bo  suffering  from  active  syphilis ;  a  patient  who 
tried  to  defraud  an  insurance  company;  also,  possibly, 
designs  against  the  State  in  time  of  war.  Was  the  profession 
going  to  insist  in  all  such  cases  on  absolute  privilege  ? 
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Dr.  A.  Lyndon  (Guildford)  seconded. 

Dr.  Fothergill  hoped  that  the  amendment  would  not  be 
passed.  If  a  whole  category  of  exceptions  were  to  be  put  in, 
what  would  be  the  use  of  passing  any  resolution  at  all  ? 

Dr.  Lanc.don-Down’s  amendment  was  lost  by  a  large 
majority. 

Suggested  Government  Inquiry. 

Dr.  C.  W.  Cunnington  (Hampstead)  moved  a  rider  to 
instruct  the  Council  to  press  for  a  committee  of  inquiry  by 
the  Government  into  the  whole  question  of  medical  secrecy. 

Dr.  Langdon-Down  said  that  the  report  of  Couucil  already 
stated  that  the  Council  proposed  to  negotiate  with  the 
.authorities  concerned  as  to  what  measure  of  special  con¬ 
sideration  could  be  secured,  and  it  was  wiser  that  the  matter 
should  be  left  in  this  open  form  rather  than  adopt  the 
Hampstead  rider.  The  subject  Mas  not  one  which  lent  itself 
to  Government  inquiry  at  all.  He  doubted  whether  it  would 
lead  anywhere  even  if  the  Government  would  grant  such  a 
committee. 

The  Hampstead  amendment  was  lost. 

The  Remainder  of  Annual  Report  under 
“ Medical  Ethics .” 

On  the  motion  of  Dr.  Langdon-Down,  the  remainder  of  the 
Annual  Deport  of  Council  under  “  Medical  Ethics  ”  (with  the 
exception  of  paragraph  110,  which  had  been  withdrawn  by 
the  Council  in  the  Supplementary  Report  of  Council)  was 
adopted. 

Dr.  E.  R.  Fothergill  (Brighton)  proposed  that  the  Council 
should  be  instructed  to  consider  the  advisability  of  sub¬ 
stituting  the  following  for  Rule  10  of  the  report  on  the  ethics 
of  consultation : 

“•The  attendance  of  a  consulting  practitioner  shall  cease  when 
the  consultation  is  concluded,  unless  another  appointment  is 
made,  and  no  medical  practitioner  introduced  to  a  family  in  con¬ 
sultation  shall  afterwards  undertake  sole  attendance  upon  members 
of  that  family  residing  in  the  same  house  except  with  the  know¬ 
ledge  and  consent  of  the  former  medical  attendant.’’ 

The  question  had  arisen  in  his  district  in  consequence  of 
a  friendly  test  case  brought  before  the  Ethical  Committee, 
which  drew  attention  to  the  unsatisfactory  nature  of  the 
present  Rule  10.  Anyone  who  saw  a  patient  for  another 
doctor  ought  to  realize  that  he  would  never  have  done  so  had 
it  not  been  for  the  other  doctor,  and  that  he  must  therefore 
never  do  so  again. 

Dr.  Langdon-Down  having  declared  his  readiness  to  accept 
the  motion  as  an  instruction  to  the  Council,  it  was  adopted. 

Notification  of  Venereal  Diseases. 

Mr.  Bishop  Harman  proposed  that  the  Couucil  be  instructed 
to  appoint  a  special  committee  to  consider  the  proposed 
scheme  for  the  modified  notification  of  venereal  diseases.  He 
had  been  told,  he  said,  that  strong  pressure  was  being  brought 
to  bear  on  Lord  Trevethiu’s  Committee  to  recommend  the 
notification,  in  some  form  or  other,  of  those  who  were  infected 
with  venereal  disease.  That  committee  had  been  collecting 
information  which  suggested  that  the  medical  profession 
would  welcome  such  notification. 

Mr.  E.  B.  Turner  (Kensington)  said  the  reference  to  Lord 
Trevethin’s  Committee  was  so  wide  as  to  bring  this  matter 
within  their  purview.  They  were  at  present  considering  the 
question  of  chemical  prophylaxis,  and  he,  as  an  individual, 
had  been  asked  to  give  evidence  on  that  and  on  the  question 
of  absolute  notification  or  modified  notification  with  regard  to 
those  who  did  not  continue  their  treatment.  Any  committee 
set  up  by  the  Council  should  have  its  inquiry  made  as  wide  as 
possible.  The  feeling  was  growing  among  the  general  public 
that  those  who  took  up  treatment  should  be  obliged  to 
continue  it  until  they  were  no  longer  a  danger  to  themselves 
or  other  people.  It  was  impossible  for  that  to  come  about 
until  an  educated  public  opinion  and  the  profession  demanded 
it ,  if  forced  on  an  unwilling  public  it  might  bo  very  harmful, 
lie  hoped  that  in  time  to  come  venereal  diseases  wronld  be 
heated  by.  general  practitioners,  who  would  therefore  be 
interested  in  regulations  made  for  notification  of  the  large 
number  of  persons  who  declined  to  carry  on  their  treatment. 

The  Chairman  suggested  the  motion  should  bo  altered  to 
read,  t  hat  the  Council  be  instructed  to  refer  to  an  appro¬ 
priate  Committee.”  This  was  agreed  to,  and  the  motion  as 
amended  carried. 

Dr.  R.  A.  Welsh  (North  Northumberland)  asked  whether 
the  Central  Ethical  Committee  had  considered  the  action  of 
certain  distinguished  members  of  the  profession  who  signed  a 
petition  to  the  King  in  the  matter  of  granting  a  knighthood  to 


a  certain  irregular  practitioner  in  London,  and  whether  they 
proposed  to  report  upon  the  matter. 

Dr.  Langdon-Down  said  the  answer  to  the  first  part  of  this 
question  was  in  the  negativo.  If  Dr.  Welsh  would  make  a 
reference  to  the  Committee  he  was  sure  it  would  receive  con¬ 
sideration. 

The  meeting  then  adjourned  for  a  short  time. 


EXTRAORDINARY  GENERAL  MEETING. 

Before  the  Representative  Meeting  was  resumed,  an 
Extraordinary  General  Meeting  of  the  Association  was 
held,  Dr.  R.  A.  Lolam  (Chairman  of  Couucil)  occupying 
the  chair.  The  Medical  Secretary  read  the  notice  con¬ 
vening  the  meeting  which  appeared  in  the  Supplement 
to  the  Journal  of  July  8th  and  15th  last. 

The  Chairman  said  the  resolutions  to  be  proposed  were 
consequent  upon  the  work  done  that  morning  in  con¬ 
nexion  with  the  Report  of  the  Organization  Committee. 
The  Solicitor  had  examined  them  and  found  them'  to 
be  in  order. 

The  resolutions  affecting  Articles  1,  3,  7,  11,  and  12 
were  put  and  carried  unanimously  seriatim. 

Ihe  Chairman  pointed  out  that  two  proposals  appeared 
for  amending  Article  13.  The  Representative  Meeting 
that  morning  had  adopted  the  first  alternative. 

Ihe  first  alternative  was  unanimously  agreed  to. 

The  Chairman  pointed  out  that  the  proposed  Article 
11  (a)  would  not  really  form  part  of  Article  11,  but  was 
to  be  construed  as  a  new  Article. 

The  proposed  new  Article  was  adopted  unanimously, 
as  were  also  the  proposed  amendments  to  Articles  15, 
28,  31,  32,  and  36,  which  were  put  seriatim. 

The  Chairman  stated  that  the  Articles  would  be  re¬ 
numbered  to  include  the  new  Articles,  and  the  meeting 
then  terminated.  ° 


Report  of  Post-Graduate  Committee. 
Resumption  of  Discussion. 

The  business  of  the  Extraordinary  General  Meeting  being 
concluded,  Dr  Wallace  Henry  again  took  the  chair,  and 
discussion  of  the  Report  of  the  Post-Graduate  Committee  was 
resumed  by  the  Representative  Body. 

Dr.  A.  Blackhall-Morison  (Marylebone)  considered  there 
was  a  good  deal  of  unnecessary  pessimism  as  to  the  general 
practitioner’s  lack  of  opportunity  of  becoming  efficient-]  Per¬ 
sonally  he  believed  the  general  practitioner  could  obtain  all 
the  education  he  required  if  he  took  advantage  of  the  means 
already  at  his  disposal  in  the  shape  of  local  medical 
societies,  hospitals,  and  so  on. 

Dr.  E.  Lewis  Lilley  (Leicester  and  Rutland)  thought 
there  were  two  sides  to  the  question.  In  the  first  place, 
thousands  of  practitioners  were  wanting  post-graduate  in-' 
struction,  and  such  instruction  would  be  far  more  efficient  if 
the  attendance  was  limited  to  graduat?s.  With  some  central 
organization  the  general  practitioner  himself  might  be  en¬ 
couraged  to  become  a  student  afresh,  and  many’  problems 
which  arose  in  everyday  practice  might  be  collectively  in¬ 
vestigated,  thus  helping  on  the  great  work  in  which  all 
practitioners  were  engaged. 

Dr.  J.  O.  Symes  (Bristol)  said  that  the  Association  might  do 
more  for  post  graduate  education  than  any  other  body.  In 
the  West  of  England  in  six  or  eight  centres  around  the 
University  of  Bristol  classes  had  been  formed  for  general 
practitioners  for  post  graduate  education.  Dr.  Toye  (who  was 
present)  had  helped  to  form  a  class  at  Barnstaple,  and  Dr. 
Flemming  one  in  Wiltshire.  The  modus  operandi  was  for 
the  Secretary  of  the  Division  to  write,  in  that  case,  to  Bristol 
University,  saying  that  a  course  of  lectures  or  demonstrations 
would  be  valuable.  The  men  met  together  at  the  cottage 
hospital  of  the  district,  the  lecturers  coming  from  one  centre 
and  the  lectures  being  given  at  such  times  as  suited  the  prac¬ 
titioners.  The  financial  difficulty  was  met  by  the  payment  of  a 
fee  of  two  guineas  by  each  member  of  the  class  for  the  course 
of  lectures.  He  therefore  hoped  that  the  life  of  the  Post- 
Graduate  Committee  would  be  renewed. 

Mr.  H.  S.  Souttar  (Marylebone)  said  that,  being  responsible 
for  the  surgical  teaching  at  the  London  Hospital,  tlm 
subject  had  come  before  him  on  many  occasions,  and  had 
resulted  in  a  deep  degree  of  pessimism.  That  was  not  because 
they  were  not  prepared  to  supply  all  the  post-graduate  teach¬ 
ing  which  could  possibly  be  wanted;  it  was  that  nobody 
seemed  to  want  it.  They  at  the  London  hospitals  were  only 
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too  glad  to  place  all  clinical  material  at  the  disposal  of  prac¬ 
titioners,  but  he  begged  of  general  practitioners  to  come  and 
ask  for  what  would  be  freely  given. 

The  resolution  was  carried  unanimously. 

Office  Committee. 

Dr.  Bolam  moved  that  the  Annual  Report  of  Council  under 
“  The  Work  of  the  Office  Committee  ”  be  approved.  There 
was  no  definite  recommendation ;  it  was  simply  a  record  of 
some  of  the  activities  of  that  Committee,  among  which  he 
would  particularly  mention  the  Intelligence  Department, 
which  supplied  a  very  real  need  in  the  office.  Under  Miss 
Lawrence,  the  Intelligence  Officer,  the  work  was  slowly,  but 
steadily  and  most  satisfactorily,  extending.  The  motion  was 
adopted  without  discussion. 

National  Insurance. 

Approved  Societies  and  Control  of  Medical  Benefit. 

Dr.  II.  B.  Brackenbury  moved : 

That  the  Representative  Body  insists  upon  the  continuance  of 
the  system  of  negotiating  the  actual  terms  of  the  contract 
of  service  which  lias  prevailed  since  the  coining  into  force  of 
the  National  Health  Insurance  system — that  is,  direct  negotia¬ 
tions  between  the  Government  and  the  profession  without  the 
intervention  of  any  third  party  ;  but  will  continue  to  welcome 
the  co-operation  of  all  those  interested  in  the  development  of 
the  best  possible  medical  service  for  insured  persons. 

This  resolution,  Dr.  Brackenbury  added,  was  identical  in 
terms  with  a  resolution  passed  recently  by  the  Conference  of 
Local  Medical  and  Panel  Committees,  and  had  reference  to 
a  situation  which  might  mature  in  the  course  of  the  next 
.  fifteen  months.  In  view  of  the  importance  of  the  matter  he 
thought  it  very  necessary  that  the  Representative  Body  should  ' 
pass  a  resolution  in  similar  terms.  The  present  position  was 
that  the  State  had  determined  that  it  must  have  regard  to 
the  medical  treatment  of  certain  sections  of  the  community 
—namely,  employed  persons.  The  State  having  determined 
that  that  was  part  of  the  State  work,  it  became  necessary 
to  define  the  action  of  the  medical  profession,  as  the  only  1 
means  through  which  that  work  could  be  carried  out,  and  the 
essential  points  laid  down  were  that  the  profession  could  not 
do  that  work  on  behalf  of  the  State  unless  it  was  satisfied, 
first,  that  the  terms  and  conditions  on  which  tliev  worked 
were  such  as  they  could  honourably  accept,  and,  secondly, 
that  those  terms  and  conditions  were  defined  and  agreed 
upon  between  the  medical  profession  and  the  representatives 
of  the  whole  community,  and  not  between  the  profession  and 
a  special  section  of  the  community.  The  British  Medical 
Association  was  perfectly  willing  to  consider  with  anvbody 
and  everybody  the  best  ways  in  which  the  service  could  be 
made  effective  and  helpful,  but  the  terms  and  conditions  on 
which  the  profession  could  carry  out  the  work  must  be 
determined  between  the  State  on  the  one  hand  and  the  pro¬ 
fession  on  the  other,  and  by  nobody  else. 

Dr.  C.  B UTTAR  (Kensington)  said  that,  although  he  was 
not  acutely  interested  in  the  question,  he  was  concerned 
with  the  impression  the  resolution  might  make  on  the 
community  at  large,  because  he  was  most  anxious  that  the 
profession  should  be  able  to  assert  its  proper  position  with 
regard  to  the  community.  He.  had  approached  one  or  two 
of  the  leading  officials  of  the  approved  societies,  with  a  view 
to  finding  out  their  position.  He  had  a  letter  from  one  in 
which  the  writer  expressed  regret  that  there  was  a  sort  of 
opposition  between  the  panel  doctor  and  the  approved 
societies  which  seemed  to  amount  almost  to  bitterness,  and 
he  was  very  anxious  that  this  should  be  removed.  He  said, 
also,  that  it  was  a  great  mistake  to  assume  that  the  approved 
societies  had  any  desire  to  be  regarded  as  the  employers  of 
the  doctors,  and  added  that  both  the  societies  and  the  doctors 
were  in  the  position  of  contracting  parties,  and,  in  that 
capacity,  were  on  an  equal  footing  ;  the  more  they  could 
appreciate  each  other’s  point  of  view  the  better  chance  there 
must  be  of  au  amicable  arrangement.  If  the  resolution  were 
passed  he  (Dr.  Buttar)  hoped  effect  would  be  given  to  the 
second  part  with  regard  to  welcoming  co-operation  from  those 
interested.  He  advocated  that  the  doctors  should,  approach 
those  people  as  soon  as  possible  on  their  own  initiative  and 
discuss  the  terms  and  conditions;  it  was  better  to  do  that 
than  to  allow  them  to  approach  the  Minister  on  their  own 
initiative,  which  would  happen  if  the  doctors  did  not  meet 
them  round  a  table.’ 

Mr.  E.  B.  Turner  said  that  if  it  were  necessary  to  fight,  he 
hoped  the  whole  profession  would  fight  together.  Some  of  the 
societies  were  out  to  get  the  doctors  under  their  thumb.  If 


the  question  of  the  reduction  of  the  capitation  fee  came  up 
there  would  be  a  big  fight  and  the  panel  practitioners  would 
want  the  support  of  the  rest  of  the  profession.  They  must 
be  very  sure  of  their  foundations  before  they  went  into  the 
fight,  and  before  asking  other  members  of  the  profession  they 
must  let  them  see  that  things  were  sound  and  right.  He  was 
saying  this  to  the  meeting  now  because  they  would  have  a 
year  to  think  over  it  and  get  ready  for  it.  They  would  have 
a  Panel  Conference,  which  would  be  attended  by  picked  men 
from  the  panel  committees,  and  the  panel  committee  members 
were  the  picked  men,  more  or  less,  of  the  different  areas.  But 
did  those  committees  really  represent  the  whole  of  the  rank  and 
file  ?  Did  they  represent  what  the  men  who  were  doing  the 
work  “  on  the  ground  floor  ”  were  thinking  ?  He  was  speaking 
for  a  Division  containing  about  900  practitioners,  of  whom 
about  100  were  working  under  the  Insurance  Act.  They  did 
not  love  the  Insurance  Act;  he  himself  hated  it,  but  he  was 
perfectly  ready  to  help  every  man  of  his  own  profession  to 
get  what  was  right.  If  they  were  put  under  the  heel  of  the 
friendly  societies  it  would  be  infinitely  more  derogatory  to 
the  medical  profession  than  anything  that  had  happened 
before.  The  distinct  pledge  given  to  them,  that  never  should 
the  clubs  or  the  friendly  societies  hold  the  control  in  this 
matter,  must  not  be  broken  for  political  expediency. 

Dr.  J.  Stevens  (Edinburgh)  pointed  out  that  anything 
which  affected  one  part  of  the  profession  must  affect  the 
whole  profession  indirectly.  He  had  not  forgotten  that  one 
of  the  six  cardinal  points  was  that  the  medical  benefits 
should  be  administered  by  the  Insurance  Committee,  and  not 
by  the  approved  societies.  He  suggested  the  addition  of  the 
following  words  to  the  motion : 

and  will  strive  for  the  resumption  of  the  former  free  and 
independent  relations  between  the  profession  and  the  public 
without  the  intervention  even  of  Insurance  Committees. 

Dr.  H.  G.  Dain  (Birmingham),  speaking  on  behalf  of  insui’- 
ance  practitioners,  described  the  letter  quoted  by  Dr.  Buttar 
as  being  priceless.  If  every  representative  of  an  approved 
society  felt  like  that,  the  difficulties  of  the  doctors  would 
have  disappeared.  But  if  certain  representatives  of  approved 
societies  asked  with  pained  surprise  why  tho  medical 
profession  seemed  hostile ;  they  had  only  to  read  the 
speeches  of  their  own  leaders  and  consider  what  effect  these 
might  be  expected  to  produce  in  the  mind  of  the  doctor. 
These  people  had  invited  hostility  ;  they  had  done  every¬ 
thing  possible  to  cultivate  it,  aud  then  when  it  appeared  they 
were  surprised  at  it.  He  pointed  out  that  the  insurance 
practitioners  were  contracting  parties,  but  their  contract 
was  with  the  State.  They  were  perfectly  willing  to  deal 
with  approved  societies  on  other  questions  than  remunera¬ 
tion  and  terms  of  service.  The  defects  which  existed  in  the 
system  were  not  all  medical  defects.  They  kuew  the  great 
delay  that  often  took  place  before  the  patients’  just  claims 
for  benefits  were  met.  Insurance  practitioners  were  quito 
prepared  to  do  everything  to  give  the  best  possible  service, 
aud  he  hoped  that  in  any  struggle  they  would  have  the 
support  of  the  entire  profession. 

Dr.  H.  Rose  said  that  in  Buckinghamshire  they  had  formed 
a  committee  to  organize  the  profession.  The  committee  was 
independent  of  the  British  Medical  Association  so  as  to  get 
hold  of  that  minority  which  was  not  inside  the  Association, 
and  it  was  finding  out  what  the  profession  was  prepared  to 
accept.  Let  each  representative  go  back  to  his  Division  and 
organize  the  profession  in  his  own  county. 

Dr.  Brackenbury  said  that  a  very  definite  principle  was 
being  laid  down  in  the  resolution,  but  he  did  not  necessarily 
feel  that  they  were  going  out  against  a  hostile  army.  If  the 
principle  could  be  thoroughly  established  they  would  be 
satisfied.  He  believed  that  the  effect  of  a  unanimous 
expression  of  that  principle  might  very  likely  be  to  do  away 
with  the  need  for  a  struggle  of  that  type  at  all 

The  recommendation  of  Council  on  the  subject  of  approved 
societies  and  control  of  medical  benefit  was  then  put  and 
carried  unanimously  aud  with  applause. 

The  Continuance  of  the  Insurance  Acts :  System. 

Dr.  Brackenbury  then  moved,  as  a  recommendation  of 
Council: 

That  the  measure  of  success  which  has  attended  the  experiment 
of  providing  medical  benefit  under  theNational  Health  Insur¬ 
ance  Acts  system  has,  in'  the  opinion  of  the  Representative 
Body,  been  sufficient  to  justify  the  profession  in  ufiritrhig  to" 
ensure'  the  continuance  and  improvement  of  this  system. 

This,  he  said,  was  a  motion  equally  important  with  the  one 
just  passed,  but  it  might  not  command  the  same  unanimity 
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If  there  were  a  small  number  of  “Die-hards”  in  the  assembly 
these  might  feel  compelled  to  vote  against  it.  But  the  State 
undoubtedly  would  not  go  back  upon  its  attitude  that  it  was 
its  business  to  see  that  people  had  proper  medical  attention, 
whether  they  could  afford  to  pay  for  it  or  not.  There  was 
only  one  other  system  by  which  this  could  be  accomplished, 
and  that  was  a  whole-time  State  medical  service.  The 
State  having  determined  that  medical  attention  should  be 
given  to  these  people,  it  was  for  the  profession  to  decide 
whether  it  wished  the  insurance  system  to  be  scrapped  in 
favour  of  another.  The  motion  affirmed  that  on  the  whole 
this  ten  years’ experience  had  justified  the  continuance  and 
improvement  of  the.  system.  The  Representative  Body  had 
affirmed  that  it  did  not  want  a  whole-time  medical  service  at 
any  cost,  and  the  insurance  system,  whatever  its  defect,  had 
the  advantage  that  it  did  carry  into  effect  in  the  State 
system  many  of  the  traditions  and  methods  of  private 
practice.  He  asked  the  meeting  to  accept  this  carefully 
worded  resolution.  If  there  was  to  be  a  fight  it  would  be 
a  fight  for  proper  and  honourable  terms  and  conditions 
under  the  insurance  system. 

Dr.  Rose  asked  whether,  if  the  resolution  were  carried,  it 
would  include  a  possible  extension  of  the  system  to  women 
and  children;  and  Dr.  Brackknbury  said  “Yes.” 

Dr.  J.  Stevens  (Edinburgh)  moved  as  an  amendment: 

lliat  this  meeting  is  of  opinion  that,  until  a  wide  inquiry  into 
the  working  of  the  Insurance  Acts  has  taken  place,  it  is  pre¬ 
mature  and  injudicious  to  put  on  record  a  definite  official 
opinion  as  to  the  success  or  otherwise  of  the  National  Health 
Insurance  Acts  system. 

Dr.  Stevens  disagreed  with  Dr.  Brackeubury’s  statement  that 
:here  were  only  two  alternatives:  the  insurance  system  and  a 
State  medical  service.  There  was  a  third— that  the  profession 
should  regain  its  freedom  and  independence.  His  amendment 
was  proposed  and  seconded  in  Edinburgh  by  insurance  practi¬ 
tioners  and  carried  in  a  meeting  in  which  several  insurance 
practitioueis  were  present.  If  Dr.  Brackenbury’s  resolution 
were  passed  it  would  be  the  first  time  that  the  British  Medical 
Association  had  committed  itself  to  approval  of  the  National 
Insurance  Acts.  Dr.  Brackenbury  was  proposing  that  the 
Association  should  give  this  support  before  there  had  been 
any  proper  investigation  of  the  working  of  the  Acts.  Not 
much  more  than  50  per  cent,  of  the  members  of  the  Asso¬ 
ciation  were  insurance  practitioners.  What  was  to  be  the 
effect  of  the  passing  of  this  resolution  upon  members  who 
were  not  insurance  practitioners? 

The  Chairman,  in  reply  to  a  representative,  said  that  there 
was  no  doubt,  as  they  had  proved  in  Leicester,  that  a  third 
alternative  did  exist — namely,  a  public  medical  service  con¬ 
ducted  by  the  profession  itself— but  the  difficulties  of  arranging 
such  a  service  as  this  third  alternative  would  involve  were 
very  great.  .. 

Dr.  B.  G.  M.  Baskett  (South  Essex)  supported  Dr.  Stevens’s 
amendment.  In  South  Essex  they  were  “  hot  against  the 
Act.”  Their  dislike  of  it  increased  as  time  went  on.  He 
quoted  Sir  Leo  Money  as  having  stated  in  1914  that  the  poor 
could  not  have  high  wages  and  social  services  both.  "  He 
quoted  also  other  authorities,  and  said  that  there  must  be 
something  wrong  with  a  system  which  called  forth  the  dis¬ 
approval  on  the  one  hand  of  a  Fabian  like  Mr.  Sidney  Webb, 
and  on  the  other  of  an  individualist  like  Mr.  Harold  Cox. 
Dr.  Baskett  was  prevented  by  tho  time  limit  from  elaborating 
his  theme,  but  he  finished  by  declaring  that  a  nation  could 
uo  more  be  taxed  into  health  than  it  could  be  taxed  into 
wealth. 

i  he  Edinburgh  amendment  was  then  put  to  the  meeting, 
and  the  Chairman  declared  that  it  was  not  carried.  On  a 
request  to  give  the  figures  of  the  show  of  hands,  he  said  that 
he  had  counted  39  in  favour  of  the  amendment  and  had  left 
oil  counting  those  against  on  reaching  40,  but  a  number  of 
hands  against  the  amendment  had  still  remained  uncounted. 

Dr.  .J.  1.  D  Ewart  (Manchester)  moved  that  the  words  “  the 
continuance  and  in  Dr.  Brackenbury’s  motion  should  be 
deleted,  on  tho  ground  that  at  the  next  Panel  Conference 
suggestions  were  to  come  before  that  Conference  with  regard 
to  suggested  alternative  methods  of  dealing  with  medical 
benefit,  and  it  would  be  inadvisable  to  show  a  preference 
beforehand  for  any  particular  system. 

Dr.  J'  othkrgill  asked  Dr.  Brackenbury  if  he  would  accept 
the  words  at  end  “  an  insurance  system  ”  instead  of  “  this 
system.  Dr.  Brackenbury  agreed,  and  the  resolution  was 
amended  accordingly. 

Dr.  Morton  Mackenzie  said  his  Division  considered  it 
dangerous  for  the  Association  to  express  this  opinion  at  the 


moment,  they  did  not  like  the  idea  of  excluding  any  other 
possible  system.  They  hoped  the  Chairman  of  the  Insurance 
Acts  Committee  would  withdraw  his  proposal. 

Dr.  L1  othergill  thought  there  could  be  no  question  that  tho 
only  method  by  which  employees  could  provide  themselves 
with  adequate  medical  service  was  by  insurance.  Medical 
men  should  state,  therefore,  the  terms  on  which  they  would 
give  their  services  to  such  employees.  Personally,  he  believed 
that  the  Manchester  system  of  so  much  a  visit  was  to  bo 
preferred. 

Dr.  Blackhall-Morison  asked  whether  it  was  advisable  for 
the  Association  to  make  itself  the  instrument  for  fixin«  on  a 
particular  system  in  view  of  the  difference  of  opinion^  that 
existed  among  its  members.  An  alternative  might  be  dis¬ 
covered  in  the  most  unexpected  quarters,  and  he  thought  the 
meeting  would  be  unwise  to  adopt  the  resolution,  and  thus 
give  the  impression  that  the  British  Medical  Association  not 
only  approved  of  the  system  but  made  itself  the  instrument 
for  its  imposition. 

Dr.  H.  G.  Dain  (Birmingham)  supported  the  resolution  as 
amended,  because  he  thought  the  Association  should  express 
its  opinion.  It  had  expressed  the  view  that  the  service  was 
derogatory,  an  opinion  given  before  it  had  been  tried.  Many 
general  practitioners  were  now  connected  with  tho  insurance 
system,  and  had  had  considerable  opportunity  of  expressing 
their  opinion,  but  he  found  that  those  who  spoke  against  it 
were  often  those  who  had  had  no  experience  of  it.”  Those 
who  had  worked  under  it  would  never  go  back  to  the  old 
conditions.  The  present  service  Avas  capable  of  great  im¬ 
provement,  as  the  resolution  suggested,  but  nevertheless  he 
thought  the  Association  should  express  itself  in  favour  of  a 
system  Avliicli  the  majority  of  practitioners  approved,  and  in 
which  considerable  improvements  had  already  been  made. 
The  Manchester  system  of  payment  could  have  been  adopted 
throughout  the  country  if  it  had  seemed  desirable,  but  it  was 
evident  that  the  majority  of  men  concerned  thought  that  the 
capitation  method  Avas  preferable. 

(  The  Chairman  of  Council  said  he  had  been  present  at  the 
Conference  of  Panel  Committees,  which  had  unanimously 
passed  the  resolution  uoav  before  the  meeting.  All  that  its 
adoption  implied  Avas  that  the  system  in  vogue  had  met  Avith 
sufficient  success  to  warrant  its  continuance,  although  im¬ 
provements  Avere  necessary.  After  that  expression  from  the 
men  avIio  knew  best  careful  consideration  Avas  necessary 
before  a  resolution  of  the  kind  in  question  was  opposed. 

A  division  Avas  then  taken  on  the  motion  of  Dr.  Bracken¬ 
bury.  More  than  ten  members  rising  in  their  places,  the 
vote  Avas  taken  by  roll-call.  There  voted — 


In  favour 
Against 
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A  motion  to  suspend  standing  orders  had  to  be  adopted  in 
order  to  permit  the  roll-call  to  be  taken,  as  the  hour  of 
adjournment  had  already  arrived. 

The  meeting  rose  at  6.50  p.m. 


Saturday ,  July  22nd. 

Hospital  Policy  of  the  Association. 

On  Saturday  morning  the  report  on  the  Hospitals  Policy  of 
the  Association,  as  published  in  the  Supplement  of  February 
25th,  1922  (including  amendments  contained  in  paragraph  239 
of  the  Supplementary  Report  of  Council,  Supplement, 
June  24th),  was  taken. 

Mr.  Bishop  Harman  (Chairman  of  the  Hospitals  Committee) 
moved  that  the  report  be  considered  paragraph  by  paragraph. 
He  said  that  last  year  at  the  Representative  Meeting  a  very 
considerable  advance  Avas  made  in  the  policy  of  the  Associa¬ 
tion  Avith  regard  to  hospitals,  and  there  Avere  referred  to  the 
Council  for  examination  certain  contributory  schemes.  When 
these  and  previous  resolutions  and  directions  Avere  examined 
by  the  Hospitals  Committee  it  Avas  found  that  there  were  a 
large  number  of  fragments  of  policy  which  reflected  the 
policy  of  the  Association  at  different  times,  but  they  did  not 
make  a  homogeneous  picture.  In  the  report  now  presented 
he  believed  the  Association  Avould  at  last  arrive  at  a  con¬ 
structive  Avhole.  The  report  represented  the  greatest  common 
measure  of  professional  opinion  Avith  regard  to  the  hospitals. 
The  policy  had  been  printed  and  issued  to  the  Divisions  at  a 
very  early  date,  and  it  had  been  subjected  to  criticism  both  in 
the  Divisions  and  at  a  Hospitals  Conference  in  London.  He 
urged  that  in  making  lows  they  should  endeavour  to  be  as 
clear  and  precise  as  possible,  but  in  the  application  of  those 
laAVS  to  be  generous  aud  elastic.  Some  of  the  amendments  on 
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the  agenda  were  trying  to  carry  that  elasticity  into  the  text 
of  the  laws  themselves,  and  this  he  deprecated. 

Dr.  N.  Macfadyen  (East  Hertfordshire)  moved  : 

That  it  is  not  wise  at  the  present  moment  to  adopt  the  policy 
suggested,  as  it  will  alter  the  present  status  of  the  medical  staff 
of  a  voluntary  hospital  in  a  manner  detrimental  to  the  interests 
of  the  profession. 

He  said  that  if  this  policy  was  passed  as  the  policy  of  the 
Association  at  the  present  time  it  would  be  detrimental  to  the 
interests  of  the  profession  in  general.  The  interests  of  the 
profession  in  general  were  bound  up  with  the  interests  of 
the  medical  staffs.  He  believed  that  the  remedy  proposed 
was  worse  than  the  disease.  When  a  remedy  was  applied  it 
should  not  be  given  in  homoeopathic  doses.  If  this  policy  was 
adopted  the  profession  would  suffer  professionally,  politically, 
economically,  and  in  public  estimation.  The  hospital  medical 
staff  in  any  town  was  the  aristocracy  of  the  profession  in 
that  town.  A  town  was  judged  medically  by  the  condition 
of  affairs  in  its  hospital  and  by  the  status  of  its  staff.  It  was 
desirable  that  hospital  staffs  should  be  elected  purely  for  their 
merit  and  their  services  to  the  community.  The  medical  staffs 
at  the  present  time  were  close  corporations.  The  medical 
staff  of  a  hospital  should  be  on  as  broad  a  basis  as  possible, 
and  as  many  medical  men  as  possible  should  be  interested  in 
the  work  of  the  hospital  by  being  allowed  to  attend  their 
own  patients.  By  this  policy  the  staff  would  be  made  a 
closer  corporation  than  ever.  If  a  financial  vested  interest 
were  introduced  into  the  affairs  of  the  medical  staff  the  effect 
would  be  to  close  it  up  and  keep  it  as  small  and  select  as 
possible.  The  only  people  who  would  rejoice  if  this  policy 
were  adopted  would  be  those  who  were  seeking  to  bring  about 
the  State  management  of  hospitals.  The  equal  partnership  at 
present  existing  in  hospitals  between  medical  men  and  boards 
would  gradually  disappear.  Wherever  the  money  went  there 
the  control  would  be,  and  as  the  money  interests  were  intro¬ 
duced  the  medical  staffs  would  be  more  and  more  subject  to 
lay  control.  Economically  the  point  was  this:  at  the  present 
time  it  would  be  quite  impossible  to  establish  any  adequate 
method  of  payment.  Any  kind  of  payment  that  could  now  be 
established  would  be  the  minimum,  but  the  minimum  very 
quickly  became  the  maximum.  He  knew  a  hospital  where  a 
medical  staff  fund  existed  now,  and  it  was  an  absolute  farce. 
The  public  point  of  view  also  was  a  very  important  one. 
This  question  of  lay  control  was  coming  up  in  au  acute  form 
next  year.  The  voluntary  hospitals  were  engaged  in  a  very 
great  effort  to  maintain  themselves.  He  was  not  one  of  those 
who  gave  lip  service  to  the  voluntary  principle;  he  believed 
out  and  out  in  the  voluntary  system,  and  wished  to  see  it 
maintained  and  kept  on  a  sound  basis.  It  would  be  a  great 
help  if  it  could  go  out  from  that  meeting  that  the  profession, 
instead  of  putting  a  stumbling  block  in  the  path,  declared 
that  it  was  ready  to  waive  any  rights  it  possessed,  and  to 
put  aside  its  just  claims  in  order  to  establish  a  system  in  this 
country  which,  he  believed,  was  best  for  the  sick,  and  had  a 
very  honourable  tradition  behind  it. 

Dr.  C.  E.  S.  Flemming  (Salisbury)  opposed  the  amendment. 
The  dignity  and  influence  and  independence  of  the  hospital 
staffs,  he  said,  were  in  no  way  governed  by  the  payment  or 
non-payment  of  their  services.  The  influence  of  an  eminent 
doctor  was  dependent  on  his  experience  and  knowledge,  and 
as  to  his  independence,  every  doctor  was  dependent  upon  his 
appointment,  whether  voluntary  or  not,  to  the  extent  that  his 
fame  was  dependent  upon  his  actual  work.  Further,  under 
the  present  system  the  choice  of  personnel  was  limited  to 
men  of  independent  means. 

Dr.  F.  Bees  (West  Cornwall)  said  that  as  the  representative 
of  West  Cornwall  he  was  voting  for  the  report,  but  speaking 
as  a  private  individual  he  was  opposed  to  much  contained  in 
it.  He  was  almost  moved  to  tears  when  he  compared  the 
far-sighted  idealism  of  the  Dawson  Report  with  the  report 
under  consideration,  He  could  see  no  reason  why  the  pro¬ 
fession  should  be  called  upon  to  take  sides  in  the  struggle 
between  socialism  and  individualism.  To  his  mind  paragraphs 
6  aud  7  of  the  report  were  simply  absurd.  The  voluntary 
principle  of  financing  hospitals  had  broken  down  badly,  and 
would  do  so  again,  and  those  recurring  crises  in  the  life  of  the 
hospitals  Avere,  to  say  the  least,  extremely  worrying.  The 
great  war  was  not  Avon  on  the  voluntary  system  ;  it  Avas  not 
Avon  until  the  nation  arose  as  a  nation,  aud  the  same  principle 
applied  to  the  hospitals. 

Mr.  H.  S.  Souttar  (Marylebone)  said  that  the  voluntary 
system,  in  the  old  sense,  was  absolutely  dead.  (“  No,  no.”) 
He  did  not  believe  that  the  great  hospitals,  at  any  rate,  could 


ever  in  the  future  be  run  entirely  on  voluntary  subscriptions. 
(“  They  can.”)  Why,  indeed,  should  they  be  ? 

A  Representative  :  Because  they  were  founded  as 
voluntary  hospitals. 

Mr.  Souttar  said  that  there  was  no  reason  why  they 
should  still  be  run  on  the  old  system,  because  the  poor  Avere 
no  longer  Avitli  us.  At  the  present  time,  was  there  a  British 
working  man,  whether  in  work  or  out  of  it,  avIio  could  not 
afford  to  pay  6d.  a  Aveek  towards  his  insurance  against 
sickness  ?  (“  Plenty  !  ”)  Those  who  had  had  anything  to  do 

with  the  report  considered  that  it  Avas  enormously  to  the 
advantage  of  the  working  classes  that  they  should  contribute 
towards  their  support  Avliilst  in  sickness.  They  did  not  Avant 
charity  ;  they  Avanted  to  pay  their  way.  To  quote  the  exact 
words  of  the  Foundation  Charter  of  the  London  Hospital, 
the  hospital  Avas  founded  for  the  treatment  of  “  miserable 
objects,”  and  “  miserable  objects  ”  Avere  not  to  be  found 
in  the  Avards  of  the  London  Hospital  to-day.  (“  Oh !  ”)  The 
cost  of  treatment,  medical  and  surgical,  had  enormously 
increased — to  such  an  extent,  indeed,  that  only  the  rich 
could  afford  it — and  he  failed  to  see  why  those  who  could 
not  afford  to  pay  privately  for  the  elaborate  examinations  of 
modern  methods  of  diagnosis  should  be  debarred  from  obtain¬ 
ing  them  in  the  hospitals,  especially  as  those  were  the  people 
upon  whom  most  of  the  medical  profession  Avere  dependent 
for  their  living.  The  necessary  corollary  of  admitting  those 
patients  to  the  hospitals  Avas  that  the  staff  must  be  paid  for 
their  services.  The  first  speaker  had  maintained  that  it  was 
impossible  that  the  staffs  of  the  hospitals  should  be  selected 
from  the  widest  possible  basis.  He  (the  speaker)  absolutely 
agreed  Avitli  that,  and  as  a  fact  at  the  present  moment  it  Avas 
impossible  for  a  man  to  take  a  post  on  the  staff  of  a  London 
hospital  unless  he  had  private  means,  which  was  unfair.  Then 
was  it  true  that  doctors  did  not  take  money  at  the  present 
time  ?  The  other  day  he  had  been  present  at  a  meeting  of 
the  staffs  of  the  teaching  hospitals  in  London,  and  all  around 
him  opinions  were  expressed  that  the  bottom  Avould  fall 
out  of  the  medical  profession  if  any  medical  man  took 
money  from  anybody  for  anything.  After  some  talk  he  had 
pointed  out  that  at  the  London  Hospital,  for  example, 
£14,000  Avas  paid  by  the  London  County  Council  and  various 
State  authorities  for  services  rendered,  and  that  a  very  large 
proportion  of  that  went  to  junior  members  of  the  staff,  it 
Avould  not  do  to  stand  too  much  on  one’s  dignity.  Some  day, 
possibly,  there  might  be  a  Labour  Government  Avhicli  would 
come  and  ask  doctors  Avkat  their  services  were  worth. 
Doctors  Avould  say  “  Nothing,”  and  the  Labour  Government 
would  reply,  “  We  should  jolly  well  think  so,  and  we  are  nob 
going  to  pay  you  anything.” 

The  amendment  was  lost. 

Dr.  J.  J.  Anning  (Leeds)  moved  an  amendment  expressing 
the  opinion  that  many  of  the  proposals  in  the  report  were 
revolutionary,  and  not  at  present  practicable. 

The  amendment  was  lost. 

Dr.  K.  D.  Wilkinson  (Birmingham  Central)  moved  : 

That  in  considering  any  scheme  for  the  organization  of  volun¬ 
tary  hospitals,  the  great  teaching  hospitals  should  be  considered 
apart  from  the  smaller  hospitals  to  Avhich  no  medical  school 
is  attached. 

He  pointed  out  that  students  introduced  so  large  a  factor 
into  the  teaching  hospitals  that  it  seemed  to  those  in  Bir¬ 
mingham  that  it  was  impossible  to  legislate  for  the  organiza¬ 
tion  of  those  hospitals  which  had  medical  schools  on  the  same 
lines  as  those  Avhich  had  not.  The  staff  arrangements,  and 
the  reasons  for  the  admission  of  patients  to  the  tAvo  classes 
of  hospital,  were  essentially  different,  and  therefore  he  asked 
the  Committee  to  consider  whether  it  would  not  be  an  advan¬ 
tage  to  exclude  the  teaching  hospitals  from  the  consideration 
of  the  organization  generally  of  voluntary  hospitals,  or  to 
include  them  under  a  different  heading. 

Dr.  Brackenbury  said  that,  although  they  Avould  agree 
that  there  Avas  a  difference  betAveen  hospitals  used  largely 
for  teaching  purposes  and  those  which  Avere  not,  he  did  not 
knoAV  whether  the  motion  meant  that  the  report,  as  at  present 
draivn  up,  Avas  inapplicable  to  the  case  of  teaching  hospitals, 
and,  if  so,  whether  the  motion  declared,  in  effect,  that  they 
should  be  considered  outside  the  report.  He  Avas  not  clear 
Avliat  the  purpose  and  intention  of  the  motion  Avas  and  Avliat 
the  consequences  of  its  adoption  Avoukl  be. 

Mr.  A.  Lucas  (Birmingham  Central)  said  that  on  the  report 
his  Division  considered  that  there  were  three  classes  of 
hospitals — namely,  the  large  teaching  hospitals,  the  large 
country  hospitals,  and  the  cottage  hospitals — and  that  the 
difference  between  the  three  had  not  been  clearly  defined. 
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"Wliat  was  applicable  to  one  class  of  hospital  was  not  applic¬ 
able  to  the  other.  The  teaching  hospital  received  patients 
of  a  different  standing  from  those  who  were  admitted  merely 
for  treatment.  Medical  education  and  research  had  to  be 
considered,  and,  therefore,  more  distinction  should  be  drawn 
between  the  two  classes  of  hospitals. 

Dr.  Fothkrgill  (Brighton)  asked  if  Mr.  Lucas  could  point 
specifically  to  two  or  three  paragraphs  in  the  report  which  he 
considered  inapplicable  to  the  large  teaching  hospitals.  Mr. 
Lucas  said  he  had  not  the  report  with  him,  but  would  be 
pleased  to  give  Dr.  Fothergill  what  he  wanted  after  looking 
through  it. 

Dr.  F.  Rees  (West  Cornwall)  said  it  seemed  to  him  that, 
considering  that  the  great  teaching  hospitals  of  the  country 
were  dealing  with  the  education  of  the  young  doctors  of  the 
future  in  the  interests  of  the  State,  they  might,  quite 
naturally,  and  without  offence  to  the  friends  of  the  voluntary 
system,  receive  State  support. 

Dr.  F .  Radcliffe  (Oldham)  considered  it  a  great  mistake 
to  make  a  big  distinction  between  the  large  teaching  hospitals 
and  the  great  hospitals  which  were  not  teaching  hospitals, 
although  he  admitted  that  there  was  a  considerable  difference 
between  the  latter  and  the  cottage  hospitals.  He  had  found 
from  experience  that  the  great  hospitals  which  had  not 
schools  had  to  complete  the  teaching  given  to  the  students  in 
the  great  teaching  hospitals.  (Laughter.)  Not  only  had 
they  to  complete  that  teaching,  but  they  had  also  to  teach  the 
general  practitioners  in  their  areas  all  the  time;  and  they 
were  teachfng  themselves.  Then  they  also  had  something  to 
do  with  research,  perhaps  in  a  smaller  degree  than  the  large 
teaching  hospitals,  but  to  the  extent  of  their  capacity,  and  it 
would  be  a  great  pity  to  try  to  draw  a  strict  line  between  the 
two  classes  of  hospitals. 

Dr.  Wilkinson,  replying  on  the  points  raised  in  the 
discussion,  Stiid  tli&t  as  to  tlie  points  in  tlio  report  wliicli 
would  not  apply  to  the  teaching  hospitals,  first  there  was  the 
point  that,  as  far  as  possible,  the  patient  admitted  should  be 
allowed  attendance  by  his  ordinary  medical  attendant.  (“No.”) 
With  regard  to  the  constitution  of  the  staff  of  the  hospitals, 
there  was  a  proposal  originally  that  the  staffs  of  the  hospitals 
should,  as  far  as  possible,  include  practitioners  in  the  area. 
It  was  obvious  that  in  teaching  hospitals  this  would  be 
impracticable.  These  points  alone  were  sufficient  to 
differentiate  between  the  large  teaching  hospitals  and  the 
others.  It  was  a  pleasure  to  him  to  hear  that  hospitals  to 
which  schools  were  not  attached  continued  to  teach  in  their 
aieas.  lie  took  it  that  everyone  was  always  learning  and 
teaching  something  or  somebody,  but  that  did  not  alter  the 
fact  that  the  teaching  hospitals  must  stand  on  a  very  different 
footing  from  those  to  which  a  school  was  not  attached. 

The  motion  was  lost. 

It  was  then  agreed  to  consider  the  report  paragraph  bv 
paragraph.  1  “ 

Introduction. 

Mr.  Bishop  Harman  then  moved  paragraphs  1  and  2  of  the 
report  on  hospital  policy.  Paragraph  1  was  adopted;  on 
paragraph  2,  which  stated  that  the  exaction  of  payment  from 
the  patient  modified  the  original  understanding  and  funda¬ 
mentally  altered  the  basis  of  the  relationship  between  the 
honorary  medical  staffs  and  the  subscribers, 

Dr.  F.  A.  Roper  moved  to  delete  the  words  “fundamentally 
alters  the  basis  of  the  relationship,”  considering  that  such  a 
phrase  enunciated  too  precisely  what  was  to  follow  in  the 
report.  The  meaning  of  the  paragraph  was  sufficiently 
indicated  without  it.  ••  J 

The  amendment  was  lost. 

,  5rt. ’ 7*  D-  Comrie  (Edinburgh  and  Leith)  proposed  that  the 
definition  of  medical  treatment  in  paragraph  2  should  be 
amended  to  include  simple  certificates  of  illness,  by  which  he 
meant  a  simple  statement  that  the  patient  was  in  hospital. 
On  the  other  hand,  elaborate  written  reports  should  not  be  so 
included  I  nr tlier,  he  proposed  that  throughout  the  report 
the  word  ‘treatment”  should  be  prefaced  by  the  word 
medical  where  such  was  intended. 

Mr.  Harman,  while  accepting  the  second  amendment  pro- 
posed  by  Dr.  Comne,  disagreed  with  the  first,  on  the  ground 
that  the  giving  of  statements  that  a  patient  was  in  hospital 
was  the  duty  of  the  clerical  and  not  the  medical  staff. 

Professor  It.  ,J.  .Johnstone,  M.P.,  regarded  paragraph  2  as 
a  misstatement  of  facts.  Relations  between  doctors  and 
patients  who  continued  to  be  treated  gratuitously  had  not 
been  fundamentally  altered.  He  suggested  that  some  such 
words  as  “  with  regard  at  least  to  all  patients  from  whom 
payment  is  demanded  ”  should  be  added. 


Mr.  Harman  said  the  words  “  general  tendency  ”  covered 
the  point  raised.  Where  that  tendency  existed  “it  did  alter 
tlie  relations  which  previously  existed. 

Paragraph  2,  with  the  addition  of  the  word  “  medical  ” 
be  lore  the  word  “treatment,”  was  then  adopted. 

Mr.  Harman  then  moved  paragraph  3  of  the  report.  The 
-  ssociation,  he  said,  were  willing  and  desirous  of  rendering 
gratuitous  service  where  it  might  properly  be  given,  but 
wished  to  take  account  of  the  new  conditions  which  had 
arisen  in  regard  to  payment  by  patients. 


Remuneration  for  Hospital  Services. 

Dr.  A.  E.  Cope  (Westminster  and  Holborn)  moved  : 

That  the  time  has  now  arrived  when  the  staff  of  the  hosnitals 
should  receive  remuneration  for  their  services.  1 


He  believed  there  ought  not  to  be  in  the  remuneration  of  the 
hospital  staffs  any  distinction  between  the  charitable  and  the 
non-chantable  patients.  Payment  should  be  for  the  services 
rendered  by  the  medical  men.  Already  several  kinds  of  pay¬ 
ment  were  made,  including  the  resident  staff,  the  staffs  of 
Poor  Law  hospitals,  and  the  staffs  of  various  public  clinics. 
His  Division  wished  to  emphasize  the  point  that  it  was 
desirable  to  keep  the  open  door  for  merit  ;.  it  was  not  ri^lit 
for  a  man  to  be  kept  out  of  a  hospital  because  he  had  not 
money  to  back  him,  and  on  that  account  there  was  a  prima 
facie  case  for  a  subsistence  allowance  or  some  amount  that 
would  save  a  man  from  being  blocked  out  from  hospital  staffs. 
It  was  desirable  also  to  get  a  more  speedy  running  up  of  the 
younger  men  on  to  the  senior  staff.  For  those  two  reasons 
his  Division  thought  it  desirable  that  there  should  be  pay, 
ment  as  a  general  principle,  and  that  the  Association  should 
not  commit  itself  to  a.  differentiation  between  the  resident 
and  the  honorary  staff.  Whatever  medical  men  might  do 
in  a  hospital  they  could  never  be  paid  for  their  services 
adequately.  There  was  always  a  charitable  residue  what¬ 
ever  paid  work  was  done  by  a  medical  man.  The  medical 
man’s  service  in  a  hospital  was  invaluable  ;  it  should  not 
therefore,  be  looked  upon  as  being  valueless  financially 
to  him.  J 

Dr.  A.  Blackhall-Morison  (Marylebone)  said  that  the  last 
speaker's  oration  was  a  fcold  plea  for  a  State  subsidy  for 
hospitals.  He  thought  a  distinction  should  be  drawn  between 
the  resident  and  the  honorary  staff  of  a  hospital.  The  honorary 
staff  of  a  hospital  was  really  well  paid.  Probably  every 
fortune  which  had  been  made  in  medicine  had  been  made  by 
members  of  the  honorary  staffs  of  hospitals.  Some  honorarium 
for  current  expenses  was  not  an  uncommon  thing  in  some 
hospitals.  But  to  give  a  salary  to  keep  a  man  on  a  hospital 
staff  was  not  good  policy,  and  was  only  smoothing  the  way 
for  hospitals  to  be  placed  under  the  State. 


Dr.  Lowe  (Middlesbrough)  hoped  this  amendment  would 
not  be  passed.  There  was  nothing  like  unanimity  on  the 
subject,  either  in  the  Association  or  the  profession.  If  a 
decision  of  this  sort  was  come  to  it  would  make  a  great 
difference  to  the  Association.  The  passing  of  the  amendment 
would  make  it  necessary  for  many  hospital  men  up  and  down 
the  country  to  choose  betweeu  continuing  their  hospital  work 
or  remaining  members  of  the  Association.  Dr.  Cope  had 
made  the  point  that  no  member  of  a  hospital  staff  could  be 
adequately  paid  for  his  services.  He  quite  agreed  ;  if  the 
question  of  payment  was  going  to  arise  the  payment  must  be 
adequate  or  there  must  be  no  payment  at  all. 

Dr.  H.  J.  Starling  (Norwich)  was  against  the  amendment 
as  expounded  by  Dr.  Cope  because  it  suggested  that  the 
medical  staff  should  be  paid  not  only  out  of  the  contributed 
funds  of  the  hospital,  but  out  of  the  charitable  donations  as 
well.  That  was  preposterous.  The  hospitals  nowadays  were 
in  a  very  bad  way;  to  maintain  that  the  medical  staff  should 
receive  a  fraction  of  funds  already  inadequate  was  really  out 
of  the  question.  He  described  the  contributory  scheme  at 
the  Norwich  Hospital;  he  thought  it  would  not  be  right  for 
the  medical  staff  to  accept  any  of  the  money  paid°under 
this  contributory  scheme. 

Dr.  G.  E.  Haslip  supported  the  amendment  proposed  by 
Dr.  Cope.  He  considered  it  was  the  only  consistent  resolution 
on  the  question  of  the  report  which  the  majority  of  that 
meeting  appeared  to  support.  It  stated  quite  clearly  that  the 
time  had  arrived  for  the  staff  of  the  hospital  to  receive 
remuneration  for  their  services.  Those  who  agreed  with  the 
report  of  the  Hospitals  Committee  said  practically  the  same 
thing,  but  they  were  not  quite  so  straightforward  in  saying  it. 
They  wanted  still  to  retain  tlie  honorary  touch.  To  whom 
did  they  wish  to  remain  honorary  physician  or  surgeon  ?  To 
the  very  poor  patients  who  had  not  a  penny  to  pay  f  He  failed 
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to  see  wliat  charity  there  was  in  that.  Every  general  prac¬ 
titioner  was  doing  work  of  that  kind,  but  they  did  not  call 
themselves  “  honorary  general  practitioners.”  With  due 
respect  to  the  men  on  hospital  staffs,  they,  like  general  prac¬ 
titioners,  were  out  for  their  livelihood.  They — except  a  few 
of  them — were  not  there  from  a  philanthropic  motive.  He 
himself  was  extremely  doubtful  about  the  wisdom  of  the 
general  report,  and  he  hoped  that  some  means  would  be  found 
at  the  end  of  the  meeting  of  securing  that  the  resolutions 
passed  were  passed  only  provisionally,  and  were  subject  to 
reconsideration  in  a  year’s  time.  It  was  a  question  which 
must  not  be  hurried  over.  By  opeuing  out  their  arms  to 
paying  patients,  a  very  serious  position  would  be  created. 
The  more  the  hospital  got  financially  into  difficulties  the 
more  they  would  lay  themselves  out  to  receive  paying  patients, 
whether  contributory  or  tariff.  As  they  tcok  more  paying 
patients  into  their  so-called  voluntary  hospitals,  what  became 
of  the  necessitous  poor?  They  would  go  into  the  municipal 
hospitals.  Mr.  Souttar  made  a  good  point  with  regard  to  the 
Labour  party.  What  was  the  position  of  the  Labour  party 
with  regard  to  the  honorary  staffs  of  hospitals?  Had  the 
Labour  party  report  thanked  them  for  their  past  services? 
No  ;  they  had  been  told  that  the  Labour  party  did  not  want 
their  charity,  and  if  they  persisted  in  urging  charity,  the 
Labour  party  became  suspicious  of  their  charity  altogether. 
The  working  man,  like  the  business  man,  appreciated  more 
what  he  had  to  pay  for  than  what  he  received  free. 

Dr.  C.  E.  S.  Flemming  (Salisbury)  wras  anxious  that  the 
younger  men,  at  any  rate,  should  receive  some  remuneration 
for  their  hospital  work.  They  all  knew  of  many  medical  men 
who  had  been  anxious  to  take  up  hospital  work.  It  was 
necessary  to  extend  the  field  of  choice  for  hospital  staffs,  and 
this  could  not  be  done  unless  the  younger  men  were  going  to 
be  helped  in  the  early  days,  when  the  struggle  was  so  severe. 
There  was  another  very  strong  claim :  the  work  done  by  the 
staffs  of  hospitals  directly  and  indirectly  was  for  the  benefit 
of  all  classes  of  the  community — not  only  those  treated  at  the 
hospitals.  The  research  that  was  carried  out  there  was  for 
the  beuefit  of  the  whole  public,  and  he  thought  it  established 
a  very  real  claim  on  the  public.  In  the  interests  of  the  public 
it  was  essential  that  there  should  be  as  large  a  flow  as  possible 
of  young  and  energetic  medical  men. 

Mr.  W.  McAdam  Ecclks  (Maryleboue)  maintained  that  the 
staffs  of  voluntary  hospitals,  at  any  rate  those  with  teachiug 
schools,  did  receive  indirect,  and  in  some  cases  direct, 
remuneration.  The  amount  which  had  been  given  by  way  of 
direct  remuneration  was  very  great;  in  the  case  of  his  own 
hospital  it  amounted  to  over  £100,000.  He  asserted,  there¬ 
fore,  that  the  proposal  put  forward  by  Westminster  was 
without  meaning,  though  had  it  asked  for  “ adequate  re¬ 
muneration  ”  the  position  would  have  been  different. 

Dr.  H.  J.  M.  Milbank- Smith  (Chichester)  said  the  hospital 
with  which  he  was  connected  absolutely  refused  to  have 
anything  to  do  with  a  medical  pool.  He  thought  the  West¬ 
minster  proposal  was  lacking  in  tact,  and  trusted  it  would 
not  be  accepted. 

Dr.  C.  Buttar  said  the  report  of  the  Hospitals  Committee, 
although  an  admirable  document,  was  not  accepted  in  its 
entirety,  and  in  some  cases  was  not  accepted  at  all,  bv  the 
staffs  and  governing  bodies  of  the  great  hospitals  of  the 
country.  The  staffs  of  the  London  teaching  hospitals  did 
not  accept  the  proposal  of  payment  made  by  Mr.  Souttar. 
The  report  of  the  Hospitals  Committee  did  not  divide  hospital 
patients  into  suitable  classes.  He  suggested  they  fell  easily 
into  four  divisions.  First  of  all  there  were  those  for  whom 
the  State  or  municipality  paid  the  hospital,  and  in  their  case 
the  profession  generally  was  agreed  that  the  staffs  also 
should  be  paid.  Secondly,  there  were  the  indigent  patients, 
for  whom  no  member  of  the  medical  profession  would  wish 
to  accept  payment.  Thirdly  came  the  patient  who  contri¬ 
buted  in  part  or  wholly  to  what  was  termed  his  maintenance 
in  hospital,  which  was  the  sum  which  King  Edward’s  Fund 
recognized  as  being  spent  per  bed  in  a  hospital  — about  £3  or  £4 
a  week.  The  staffs  of  the  great  London  hospitals  were  almost 
unanimous  in  refusing  to  take  payment  for  that  class  of 
patient.  The  last,  and  to  his  mind  the  most  important,  class 
consisted  of  those  for  whom  payments  were  made  by  the 
authority  or  body  referring  them  to  the  hospital,  which  might 
be  a  trade  union,  an  employers’  federation,  or  a  largo 
employer.  He  thought  the  staffs  of  London  hospitals  would 
wish  to  be  paid  for  the  first  class  of  patient  he  had  men¬ 
tioned,  would  decline  to  accept  payment  for  the  second  and 
third  classes,  hut  were  not  decided  as  to  their  attitude  with 
regard  to  the  fourth  class:. 


Dr.  E.  E.  A.  Batt  (West  Suffolk)  said  there  were  a  large 
number  of  hospital  staffs  who  were  determined  not  to  receive 
any  payment  at  all,  no  matter  what  the  Association  might 
decide.  They  were  also  of  opinion  that  if  the  time  came 
when  they  would  have  to  ask  for  paymeut  they  would  have 
to  ask  for  adequate  payment  instead  of  a  staff  fund  system. 
It  would  be  a  mistake  to  agree  to  paragraph  3,  which  was 
not  in  the  least  likely  to  be  carried  out  in  future. 

Mr.  Bishop  Harman  said  that  Westminster  desired  revolu¬ 
tion.  He  abhorred  revolution,  but  had  an  immense  admiration 
for  evolution,  and  the  report  was  an  attempt  at  evolution. 
The  resolution  of  Westminster  had  been  put  up  at  the  Con¬ 
ference  of  the  Hospital  Staffs  at  Wigmore  Hall  in  London,  and 
was  then  wiped  out  unanimously.  He  hoped  the  meeting 
would  treat  it  in  the  same  manner. 

The  Westminster  and  ITolborn  amendment  was  then  put 
and  lost. 

Formation  of  Staff  Funds. 

A  long  discussion  ensued  on  the  formation  of  staff  funds, 
centering  round  paragraph  33  of  the  Hospital  Report,  which 
read  as  follows  : 

In  the  event  of  decisions  being  taken  which  would  lead  to 
patients  (other  than  private  patients  referred  to  in  Sections  IX  (<i) 
and  (b)  paying,  in  part  or  in  whole,  hospital  charges  either  indi¬ 
vidually  or  by  some  contributory  method,  or  with  the  addition  of 
rate  aid  or  State  aid,  or  by  a  combination  of  two  or  more  of  these 
methods,  such  charges  should  be  considered  to  include  payment 
towards  maintenance  and  treatment,  and  a  percentage  of  all  such 
payments  should  be  passed  into  a  fund  which  is  at  the  disposal  of 
the  honorary  medical  staff  of  that  hospital. 

Dr.  W.  E.  Crawford  Treasure  (Cardiff)  moved  an  amend¬ 
ment  that  no  such  payments  as  suggested  in  paragraphs  3,  4, 
(and  33,  q.v.)  should  be  accepted  by  members  of  honorary 
medical  staffs.  The  great  hospitals  of  the  country  had 
been  established  by  philanthropic  men  in  the  past  for  the 
treatment  of  those  who  had  no  means  to  provide  adequate 
treatment  for  themselves,  and  his  Division  regarded  any 
payment  for  services  in  those  hospitals  as  an  abrogation  of 
the  principle  on  which  the  hospitals  were  founded.  The 
admission  of  patients  who  could  afford  to  pay  would  still 
further  increase  the  crowding  out  of  those  for  whom  the 
hospitals  were  originally  intended.  The  principle  of  payment 
by  the  Government  or  by  municipalities  opened  the  door  to 
Government  or  municipal  management.  He  hoped  therefore 
that  the  meeting  would  turn  down  any  system  of  payment  for 
services  in  the  hospitals. 

The  amendment  was  lost. 

In  the  absence  of  the  representative  of  Plymouth  the 
Chairman  moved: 

That  this  meeting  disapproves  of  the  principle  of  a  percentage 
of  tariff  patients’  contribution  being  paid  to  the  staff  of  a 
hospital  except  in  sc'  far  as  concerns  the  payments  made  by 
public  authorities,  and  which  includes  such  a  percentage  over 
and  above  the  amount  necessary  to  discharge  in  full  all  the 
claims  of  the  hospital  for  maintenance  and  hospital  accom¬ 
modation  :  (The  words  “  public  authorities  ”  in  the  foregoing 
to  be  interpreted  as  meaning  only  State  or  municipal 
authorities.) 

Dr.  Brackenbury  said  that  that  would  probably  be  the  most 
convenient  opportunity  to  bring  out  the  point  which,  with 
Dr.  Buttar,  he  regarded  as  essential  for  the  meeting  to 
determine.  The  amendment  really  covered  several  others, 
but  the  point  was  for  what  class  of  patients  ought  a  proportion 
of  the  payment  to  be  passed  into  a  staff  fund?  That  raised 
the  one  point  on  which  lie  differed  from  the  policy  of  the 
Hospitals  Committee  in  the  report,  and  he  thought  it  essential 
that  it  should  be  clearly  determined  by  the  meeting.  He 
agreed  with  every  word  spoken  by  Dr.  Buttar  on  the  subject. 
There  were  three  classes  of  patients:  (1)  those  who  could 
pay  nothing  ;  (2)  those  paid  for  by  the  community  ;  (3)  those 
who  pay  for  themselves  or  are  paid  for  by  someone  other 
than  the  community ;  and  it  was  necessary  to  draw  a  dis¬ 
tinction  between  the  three  classes.  He  believed  it  was 
appropriate  that  there  should  be  a  purely  charitable  element 
in  the  work  of  the  staff,  and  that  it  should  be  recognized  and 
approved  and  supported  on  moral  grouuds.  But  when  the 
community  had  assumed  that  function  it  was  not  right  that 
part  of  the  community  should  pay  for  it,  but  the  whole  of  the 
community,  and  in  that  case  it  was  right  that  a  proportion  of 
the  money  paid  should  go  into  the  hands  of  the  medical  staff. 
A\  ith  regard  to  the  third  class  it  was  questionable,  to  his 
mind,  whether  it  was  right  or  wise  for  the  staff  to  take  any 
payment  at  all  (and  that  was  the  point,  as  he  took  it,  raised 
by  the  amendment)  unless  that  payment  was  of  such  an 
amount  that  it  first  fully  met  all  the  charges  of  maintenance 
and  hospital  accommodation. 
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,,  MV-  I?r^UMA1N  Ported  out  that  that  was  not  tho  definition  of 
tlie  tariff  patient  given  in  paragraph  22  of  the  Report  as 
amended  in  accordance  with  paragraph  289  of  the  Sunnle- 

'  SehS1?  1-epo,rfc  °f  Co.u1uciL  A  tariff  patient,  therefore, 
included  one  who  was  paid  for  by  an  employer  of  labour  or  by 

an  approved  society  or  insurance  company  which  entered 
into  a  bargain  to  provide  hospital  benefit— were  they  to  be 
excluded  ?  J 

Bbackehbury  said  that  it  would  depend  upon  the 
amount  of  the  premium.  1 

Mi.  Harman  leplied  that  it  did  not  matter  about  the 
premium;  it  was  a  question  whether  the  patient  was  paid 
lor  when  m  tho  hospital.  The  resolution  might  have  meant 
wiiat  Dr.  Brackenbury  suggested,  but  it  did  not  say  so. 
iherefore  if  the  amendmeut  were  passed  the  Association 
would  land  itself  in  a  great  difficulty. 

Dr.  Black  hall- Morison  said  it  was  quite  palpable  that  the 
p,®y  “t4"®  h°sPltaIs  marched  on  all-fours  with  the  policy 
.  the  National  Health  Insurance  movement ;  the  two  were 
inseparable.  The  tariff  question  was  au  elastic  one,  and, 
irom  Ins  own  experience,  the  sifting  out  of  the  indigent 
patient,  involving  waiting  until  full  inquiry  had  been  made  to 
see  whether  that  person  was  eligible,  frequently  meant  the 
postponing  of  the  admission  of  tho  patient  until  he  was  much 
more  likely  to  have  to  consult  hia  undertaker  tliau  his  doctor! 

.Some  discussion  then  took  place  as  to  which  of  the  various 
motions  in  regard  to  this  matter  of  staff  funds  should  be  voted 
upon,  as  there  seemed  to  be  overlapping. 

Dr.  I  othergill  asked  how  the  meeting  could  vote  on  the 
1  lymouth  amendment,  without  tying  its  hands  in  regard  to  a 
later  motion  by  the  Chairman  of  the  Hospitals  Committee 
that  paragraph  33  of  the  report  as  amended  should  be  adopted, 
and  m  regard  to  an  addition  to  that  paragraph  suggested  by 
Brighton.  He  suggested  that  the  Plymouth  amendment 
should  be  withdrawn  until  the  others  had  been  considered 
Dr.  Brackenbury  said  that  paragraph  3  of  the  report  must 
have  some  amendmeut,  in  order  to  bring  out  the  point  he  had 
raised,  because  paragraph  33  said  that  for  all  patients  other 
than  indigent  ones  arrangements  should,  be  made  for  re¬ 
muneration  of  the  honorary  staff. 

I  lie  Chairman  asked  Dr.  Brackenbury  to  move  an  amend¬ 
ment  which  he  (Dr.  Brackenbury)  considered  would  meet  the 
case. 

lhe  Chairman  of  Council,  on  the  question  of  interpreta¬ 
tion,  said  he  hoped  Dr.  Brackenbury  would  agree  that  it  was 
not  necessary  at  the  present  stage  to  complicate  matters  by 
going  into  the  point  he  had  raised.  Paragraph  3  stated  that 
other  patients  who  are  not  indigeut  may  be  received  for  treat¬ 
ment  at  voluntary  hospitals  when  they  cannot  pay  for  or 
obtain  adequate  treatment  elsewhere,  and  that  for  them 
payment  should  be  received  by  the  hospital  in  various  ways, 
and  that  on  account  of  their  treatment  some  method  of 
remuneration  of  the  honorary  medical  staff  should  be 
ai ranged.  He  took  it  that  that  work  might  conceivably  be  so 
arranged  that  for  the  certain  class  for  which  Dr.  Brackenbury 
was  anxious  to  legislate  there  should  be  no  particular  pay¬ 
ment;  for  another  group  there  should  be  an  intermediate 
payment ;  and  for  yet  another  group  a  large  payment.  He 
did  not  think  it  was  more  than  a  general  proposition,  and 
he  considered  that  it  would  be  better  to  adopt  a  suggestion 
by  the  Chairman  to  consider  the  motion  for  the  adoption  of 
paragraph  33  first. 

Dr.  N.  Macfadyen  (East  Hertfordshire)  said  that  he  did 
not  like  paragraph  3  at  all,  and  it  should  be  referred  back  to 
the  Council  altogether,  or  until  after  the  most  important  point 
had  been  discussed. 

the  meeting  then  discussed  paragraph  33. 

Mi.  Bishop  Harman  said  that  the  resolution,  in  its 
original  form,  was  the  policy  of  the  Association.  It  came  up 
again  because  the  Council  asked  for  some  alterations  of  its 
p  iraseology,  in  order  to  bring  it  into  line  with  paragraph  34. 
ihat  policy  of  the  Association  was  about  to  be  challenged 
by  r.  Bracyienbury  and  others,  but  there  was  no  reason  why 
the  previous  decision  should  not  be  adhered  to.  He  con¬ 
tended  that  any  patient  who  went  into  a  hospital  and  paid 
for  his  maintenance  was  under  the  impression  that  he  was 
paying  for  the  services  of  the  doctor  ;  he  did  not  think 
that  lie  was  paying  for  the  cleaning  of  the  doorstep,  the 
running  of  the  lift,  and  similar  matters. 

the  Chairman  said  that  there  was  a  distinct  difference 
between  last  year’s  resolution  and  the  present  one.  Last 
year  maintenance  only  was  included,  but  this  year  both 
myntenance  and  treatment  were  included. 


SUPPLEMENT  to  the  ___ 
British  Medical  Journal  55 


-'SrTll‘ Ra*  para*raPh  34  dM  «y  “  maintenance 
ana  treatment.  I  he  Representative  Meeting  was  not  awake 

last  year,  having  passed  one  thing  in  one  resolution  and 
another  thing  m  another  resolution. 

Cf*,  W. .  Cunnington  (Hampstead)  then  introduced  a 

tary  hoSitaUhat  !1UCOfns'st.enfc1w.ith  ^  Principles  of  a  volun- 
aiy  hospital  that  a  staff  fund  be  created  from  the  contribu- 

t  ens  o  tariff  patients.  His  opinion  was  that,  L  retards 

i  ;.l.nn S  Ca."  ' tanl  Pat,leuts  P«M  tor  by  the  local  authorities 
would  go  to  municipal  hospitals. 

<N°rt,l‘  Sl!ffoIli>  retemi  ‘°  the  in 

Payments  from  education  authorities  and  contributors 
ver.apped.  In  his  area  a  contributory  scheme  existed  which 
worked  well  until  the  education  authority  called  on  con¬ 
tributors  to  refund  it  the  payment  for  operations  for  tonsils 
dpcid*1!3/  etC'  Tw  hospital  committee  thereupon  wisely 
Rondflenfb°nWfPe  OUfthe  arrangements  made  with  the  educa¬ 
tion  authority  and  pay  the  surgeons  from  the  contributory 
fund  the  amount  which  they  would  otherwise  receive  from 
the  education  authority.  All  the  medical  men  in  his  district 
were  in  favour  of  a  percentage  or  contributory  scheme.  All 

of  cTai,ry01Dg  “en  hatGd  t0  feel  they  were  the  object 

The  Hampstead  motion  was  then  put  and  lost. 

Dr.  E.  li.  Fothergill  (Brighton)  moved  as  an  amendment: 

the  E°ard  °f  Mauagemeut  advises  the 
medical  staff  that  the  sum  or  sums  received  from  a  patient  have 
been  obtained  only  from  that  patient  and  without  any  other 
financial  assistance,  and  are  insufficient  to  pay  more  than  the 
whole  of  the  cost  of  maintenance  of  that  patient,  and  that  the 
financial  posi  tion  of  the  patient  is  such  as  to  render  him  unable 
to  make  any  further  paymeut,  the  medical  staff  of  the  hospital 

Staff  Fund  Uie  t0  r6CeiVe  ^  Part  °f  such  payments  for  the 


I  he  differentiation  made  in  the  amendment  was,  he  thought 
fundamental.  The  staffs  of  Sussex  hospitals  felt  they  could' 
not  accept  paragraph  33  unless  the  words  he  proposed  were 
added  to  it. 

Mr.  Harman  said  the  amendment  threw  on  the  hospital 
secretary  the  duty  of  ascertaining  whether  a  patient  paid 
himself  without  any  financial  assistance  and  whether  the 
sum  so  paid  was  sufficient  to  cover  his  maintenance,  although 
by  not  doing  those  things  mere  money  would  remain  in  the 
nospital  coffers.  The  hospital  secretary  would  be  more  than 
human  if  he  did  anything  of  the  kind.  The  real  remedy  for 
the  difficulty  was  to  get  the  law  right  and  apply  it  generously 
afterwards.  J 

The  amendment  proposed  by  Dr.  Fothergill  was  then  put 
and  lost.  ^ 

Dr.  Brackenbury  moved  an  amendment  to  omit  certain 
words  from  paragraph  33  and  insert  others,  so  that  the 
paragraph  would  read  as  follows  : 

33.  In  the  event  of  decisions  being  taken  which  would  lead 
to  patients  (other  than  privite  mtients  referred  to  in 
.Sections  IX  (a)  and  (b)  paying  in  part  or  in  whole,  hospital 
charges,  (1)  where  such  payments  are  in  any  part  made  bv 
rate  aid  or  State  aid,  and  (2)  where  such  payments  in  other 
cases  are  of  an  amount  exceeding  the  cost  of  hospital  main¬ 
tenance  and  accommodation,  such  charges  should  be  con- 
sideied  to  include  payment  towards  maintenance  and 
treatment,  and  a  percentage  of  all  such  payments  should 
be  passed  into  a  fund  which  is  at  the  disposal  of  the  honorary 
medical  staff  of  that  hospital.  J 

Dr.  G.  E.  Haslip  believed  that  the  cost  of  maintenance  per 
patient  varied  from  £3  to  £4  10s.  a  week  in  London.  He 
doubted  whether  many  people  would  pay  any  such  sum  to  the 
hospitals. 

Dr.  Brackenbury  considered  the  point  immaterial. 

Dr.  Frank  Radcliffe  (Oldham)  said  that  if  the  cost  of 
maintenance  were  £3  or  £4  a  week  and  a  patient  chntributed 
only  £2  a  week  and  the  medical  staff  took  8s.  from  that, 
the  8s.  would  really  come  from  the  gratuitous  contributions,’ 
from  money  given  for  charitable  purposes. 

Dr.  J.  W.  Bone  (Bedfordshire)  said  that  he  was  in  direct 
conflict  with  Dr.  Brackenbury  on  this  question.  If  his 
amendment  were  carried,  the  bottom  was  knocked  out  of 
medical  staff  funds  at  a  single  blow.  At  Bedford  they  had  a 
hospital  which  they  claimed  to  be  the  only  truly  voluntary 
hospital  in  this  country.  (Laughter.)  A  concrete  example 
ho  wished  to  give  them  referred  to  that  hospital.  A  buildim* 
in  the  grounds  of  that  hospital  had  just  been  adapted  as  a 
nursing  home;  it  had  been. paid  for  by  public  charity,  and  it 
was  proposed  to  admit  to  that  nursing  home  the  intermediate 
class  who  could  pay  something  towards  their  maintenance. 

It  was  suggested  that  the  payment  should  be  four  or  five 
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guineas  a  week  for  maintenance.  If  this  amendment  was 
passed  it  meant  that  for  these  patients,  who  paid  no  more 
than  their  maintenance,  the  doctors  would  receive  nothing. 
Even  in  Bedford  they  were  not  going  to  stand  that.  They 
would  insist  that  such  patients  should  be  treated  as  tariff 
patients,  and  that  a  portion  of  their  payments  should  go  to 
staff  funds. 

Dr.  F.  Rees  (West  Cornwall)  mentioned  a  hospital  whose 
income  was  over  £26,000.  The  working  classes  last  year  con¬ 
tributed  nearly  £15,000  towards  that  income,  the  Government 
provided  £4,000,  and  private  patients  £711.  The  annual  sub¬ 
scriptions  were  a  little  over  £1,000.  If  Dr.  Brackenbury’s 
amendment  were  carried  the  staff  in  that  hospital  would  not 
be  paid  anything  at  all.  The  working-class  contribution 
came  in  the  shape  of  small  deductions  from  workmen’s  wages; 
it  was  a  delusion  to  call  them  voluntary  contributions.  What 
was  going  to  be  the  position  of  the  staff  in  such  a  hospital  ? 
Would  there  be  any  staff  fund  possible  for  them?  The 
working-class  contribution  was  all  absorbed  in  maintenance. 
The  hospital  certainly  was  £1,000  to  the  good  at  the  end  of 
the  year,  but  he  did  not  see  how  a  medical  staff  fund  was 
going  to  be  get  out  of  that. 

The  Chairman  of  Council  said  that  he  was  sorry  to  dis¬ 
agree  with  Dr.  Brackenbury,  but  the  amendment  left  loop¬ 
holes  for  very  grave  abuses.  Take  the  case  of  all  con¬ 
tributory  schemes.  Dr.  Brackenbury  would  be  the  first  to 
admit  that  under  his  proposition,  if  the  premium  of  a  con¬ 
tributory  scheme  could  be  so  adjusted  that  it  ouly  just 
covered  the  cost  of  maintenance  and  accommodation,  and 
nothing  was  payable  for  the  medical  services,  there  would  be 
no  contributory  scheme  which  made  any  recognition  for 
medical  services.  So  it  was  with  other  matters.  What 
insurance  company,  making  an  arrangement  with  a  volun¬ 
tary  hospital  which  had  agreed  to  take  cases  for  it,  iu  order 
that  the  beneficiaries  might  be  got  back  to  work  as  soon  as 
possible  and  the  company’s  liability  relieved,  would  pay  any¬ 
thing  more  than  maintenance,  if  it  knew  that  payment  for 
maintenance  would  be  sufficient  ?  The  company  would  take 
the  path  of  least  resistance,  and  who  could  blame  it  ? 

Dr.  A.  E.  Cope  (Westminster  aud  Holborn)  disapproved  of 
Dr.  Brackenbury’s  amendment.  Apparently,  if  patients  were 
divided  up  into  four,  three,  or  two  classes,  or  were  com¬ 
prised  all  in  one  class,  it  did  not  make  much  difference 
to  the  medical  staff.  Medical  men  had  the  same  responsi¬ 
bility  for  all,  whether  indigent  or  not.  -  A  great  number  of 
patients  were  being  passed  on  from  the  voluntary  hospitals 
to  the  Poor  Law,  to  be  paid  for  there,  and  he  held  strongly 
that  the  different  classes  of  patients  in  hospital  ought  not  to 
be  multiplied. 

Dr.  Brackenbury,  in  reply,  said  that  he  believed  he  could 
have  as  many  unanswerable  conundrums  put  to  him  as  there 
were  members  of  that  meeting.  But  he  on  his  side  could 
multiply  unanswerable  conundrums  to  those  wTlio  stood  by 
this  resolution  unamended.  There  were  enormous  difficulties 
either  way ;  that  was  why  the  meeting  got  so  mixed  up  about 
it  last  year,  and  .why  it  was  not  perfectly  clear  in  its  mind 
even  now.  On  the  supposition  that  at  the  end  of  the 
discussion  the  meeting  would  adopt  some  provisional  resolu¬ 
tion  which  would  keep  the  matter  open  for  discussion  he 
believed  that  that  future  consideration  would  be  more  fruitful 
if  the  amendment  he  had  proposed  were  embodied  in  the 
policy.  One  of  the  conundrums  which  he  would  himself  put 
was  this :  Were  they  going  to  the  public  to  say  that  if  a  man 
contributed  oue  shilling  a  week  out  of  his  resources  to  the 
hospital  while  he  was  a  patient  in  it  the  medical  staff  was 
going  to  take  3d.  of  it?  If  a  policy  which  involved  such  a 
course  as  that  was  enunciated  from  that  meeting  it  would 
damage  the  profession  in  the  eye  of  the  public.  Although 
the  profession  did  not  mean  what  he  had  just  stated,  that 
was  what  the  unamended  resolution  would  imply.  He 
admitted  that  if  his  own  amendment  were  incorporated  cases 
which  seemed  equally  unanswerable  might  be  stated  on  the 
other  side.  But  he  would  rather  send  out  the  policy  with 
this  amendment  which  left  these  unanswerable  cases  to  their 
disadvantage  than  allow  the  unamended  policy  to  go'  out, 
which  left  the  disadvantage  with  the  general  public. 

Dr.  Brackenbury’s  proposal  to  amend  paragraph  33  of  the 
report  was  then  put  to  the  meeting,  when  there  voted  : 

In  favour  .  ...  64 

Against  ...  ...  ...  55 

Mr.  McAbam  Eccles  asked  whether  a  two-thirds  majority 
Was  not  required.  The  Chairman  said  that  the  whole  resolu¬ 
tion  when  it  was  eventually  put  would  require  a  two-thirds 
majority. 


Election  of  Chairman  and  Deputy  Chairman. 

The  discussion  was  interrupted  at  this  point  to  permit  of 
some  announcements. 

The  Medical  Secretary  announced  that  there  was  only 
one  nomination  for  the  Chairmanship  of  Representative 
Meetings — the  present  chairman.  (Applause.) 

Dr.  Wallace  Henry  said  that  he  appreciated  the  compli¬ 
ment  very  highly.  He  feared  that  members  might  repent  of 
their  choice  before  the  discussion  on  hospital  policy  was  over, 
and  it  was  possible  that  he  would  himself  have  to  be  carried 
to  a  hospital,  where  he  was  not  quite  certain  on  what  scale  he 
would  be  treated.  (Laughter.) 

The  Medical  Secretary  announced  also  that  there  was 
only  one  nomination  for  the  post  of  Deputy  Chairman- 
Dr.  Brackenbury.  (Applause.)  For  the  treasurersliip  a 
contest  would  be  necessary.  The  two  nominated  were  Dr. 
Haslip  and  Mr.  Bishop  Harman. 

Hospitals  Policy  ( continued ). 

Dr.  Fotiiergill  (Brighton)  moved  that  the  Council’s 
motion  as  amended  by  Dr.  Brackenbury  should  be  amended 
by  the  addition,  after  the  words  “  State  aid,”  of  the  words,  “  or 
hy  an  employer  of  labour,  approved  society,  insurance  com¬ 
pany,  or  under  a  contributory  scheme  or  other  scheme.’ 
Private  patients  would  be  excluded,  and  also  people  who, 
individually,  could  not  pay  more  than  the  maintenance,  but 
everyone  else  would  be  considered  to  be  paying  both  for 
maintenance  and  for  treatment,  and  a  percentage  would  be 
taken  by  the  hospital  staff. 

Dr.  J.  W.  Bone  (Bedfordshire)  formally  seconded. 

Mr.  Harman  suggested  that  as  the  inclusion  of  a  number  of 
exceptions  would  lead  to  confusion,  Minute  236  of  1921 
should  remain  the  policy  of  the  Association  as  at  present, 
that  he  should  withdraw  the  Council  motion,  aud  move  that 
the  Council  be  instructed  to  reconsider  the  policy  in  relation 
to  expressions  of  opinion  as  to  inequities  likely  to  arise  there¬ 
from,  and  to  consider  what,  if  any,  modification  might  be 
desirable. 

Dr.  Brackenbury  agreed  that  the  method  suggested  by  the 
Chairman  of  the  Hospitals  Committee  was  the  best  course 
that  the  Representative  Body  could  pursue  at  present.  The 
expression  of  opinion  of  the  meeting  was  a  valuable  one 
which  he  personally  wanted,  and  one  which  could  be  taken 
by  the  Council,  by  the  profession,  and  by  the  public  for  what 
it  was  worth. 

Sir  Jen’ner  Yerrall  said  he  agreed-  with  Mr.  Bishop 
Harman’s  suggestion  only  if  the  Representative  Body  felt 
that  it  could  not  advauce  the  position  since  last  year.  But 
he  would  prefer  that  that  Body  should,  if  possible,  prove  to 
the  public  that  since  last  year  tiie  matter  had  been  considered, 
by  carrying  matters  a  step  or  two  farther,  rather  than  allow 
it  to  appear  that  the  matter  was  referred  back  to  the  Council 
year  after  year.  It  appeared  to  him  thatTf  the  meeting 
passed  what  Dr.  Fotiiergill  had  read  out  (which  he  thought 
was  a  safe  thing  to  do)  it  would  show  some  progress  had  been 
made  since  last  year.  If,  however,  the  meeting  did  not  feel 
it  safe  to  make  auy  advauce,  he  agreed  that  Mr.  Bishop 
Harman’s  suggestion  was  the  next  best  course. 

Dr.  F.  Radcliffe  (Oldham)  said  that  they  should  all  be 
quite  clear  about  what  was  meant  by  the  words  used.  He 
defied  anyone  to  say  what  they  meant  by  “  a  contributory 
scheme.”  That  phrase  was  put  in  the  original  resolution  in 
view  of  the  Sussex  contributory  scheme.  Did  the  phrase 
mean  the  kind  of  contributions  which  were  deducted  week 
by  week  from  workmen’s  wrages,  and  were  handed  over  in 
bulk  to  the  hospitals  to  do  what  they  liked  with?  did  it  refer 
to  a  scheme  under  which  people  contributed  so  much  per 
week  to  a  fund,  which  latter  paid  so  much  per  patient,  or 
per  week,  or  per  bed  occupied  ?  or  did  it  mean  the  widow’s 
mite,  which  she  contributed  on  Hospital  Sunday  ? 

Dr.  N.  Macfadyen  pointed  out  that  to  pass  Dr.  Fotliergill’s 
amendment  would  make  it  extremely  difficult  for  the 
hospitals  to  work  at  the  present  time.  He?  had  been 
instrumental  in  getting  up  a  contributory  scheme  which 
would  come  under  this,  but  he  could  not  put  in  any  moro 
than  was  obtained  in  the  scheme  already.  He  believed  that 
that  was  the  feeling  of  a  great  many  people  who  were 
working  in  hospitals.  He  was  sorry  that  they  could  not 
advance,  but  suggested  that  the  matter  should  be  referred 
back  to  the  Council. 

Dr.  Fothergill,  interrupting  the  Chairman,  who  was 
about  to  put  his  amendment  to  the  meeting,  said  that  the 
meeting  was  not  clear  as  to  whether  the  matter  was  to  go 
back.  If  it  were  to  go  back,  and  a  favourable  or  adverse  vote 
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was  obtained  from  the  meeting,  the  bauds  of  the  Council 
would  bo  tied.  He  withdrew  his  amendment  until  that  of 
JVIr.  Harman  had  been  decided  upou. 

Dr.  G.  E.  Haslip  hoped  that  the  matter  would  be  referred 
back  to  the  Council.  Those  in  favour  of  the  staff  funds 
were  not  clear  amongst  themselves  as  to  where  those  funds 
should  come  from.  Surely  they  should  be  perfectly  clear 
about  that  if  they  were  going  to  put  the  matter  forward  as  the 
policy  of  the  Association,  it  was  imperative  that  the  matter 
should  be  referred  back  to  the  Council  for  further  considera¬ 
tion  and  for  report  next  year.  They  had  a  policy  to  follow— 
a  policy  which  had  done  no  harm  in  the  past,  and  which  he 
did  not  think  would  do  much  harm'in  the  coming  year. 

Dr.  J.  A.  Macdonald  urged  that  the  proposal  of  the 
Chairman  of  the  Hospitals  Committee  should  be  adopted— 
that  the  matter  should  be  referred  back  for  further  considera¬ 
tion.  .  He  traced  the  development  of  the  Association’s  policy 
in  this  respect,  and  observed  that  at  present  it  seemed  that 
an  impasse  had  been  reached. 

Mr.  Bishop  Harman  desired  to  recast  his  motion  in  the 
following  terms : 

That  it  be  an  instruction  to  the  Council  to  reconsider  the  terms 
°*  j  *n  Minute  236  of  1921,  and  to  report  wliat,  if  any, 

modifications  may  be  desirable  to  meet  any  possible  inequities 
which  may  arise  from  its  operation. 

Dr.  McGregor  Robertson  said  that  the  general  system  of 
the  voluntary  hospitals  in  Scotland  differed  materially  from 
much  of  the  system  iu  England,  and  sufficient  representation 
did  not  seem  to  have  been  made  to  the  Hospitals  Committee 
on  this  point.  He  did  not  know  of  any  of  the  great  Scottish 
hospitals  which  received  paying  patients.  None  of  the  great 
hospitals,  so  far  as  he  knew,  paid  their  residents ;  residents, 
indeed,  used  until  recent  years  to  pay  a  small  sum  for  the 
privilege  of  being  residents.  There  were  other  differences  of 
that  sort  which  must  be  taken  into  account,  and  they  made 
it  impossible  to  draft  a  resolution  which  should  include  all 
these  details.  Another  development  was  taking  place  in 
Scotland :  Poor  Law  hospitals  were  gradually  being  put  more 
or  less  on  the  basis  of  the  great  general  hospitals.  The 
Poor  Law  hospitals  were  being  equipped  with  clinical  labora¬ 
tories.  This  tendency  was  bound  to  increase.  The  Poor  Law- 
hospitals,  although  supported  from  the  rates,  were  yet  payiD« 
lionoiariums,  smaller  tban  or  on  the  same  inadequate  basis 
as  the  voluntary  institutions.  Pie  thought,  therefore,  that  it 
was  eminently  desirable  that  this  should  go  back  to  the 
Council  for  further  consideration. 

Mr.  Harman’s  motion  for  referring  the  matter  back  to  the 
Council  was  then  put  and  carried. 

In  reply  to  several  questions,  the  Chairman  ruled  that 
Dr., Braclcenbury’s  amendment,  not  having  been  carried  as  a 
substantive  motion,  lacked  binding  force,  but  it  would  be 
consideied  by  the  Council,  together  with  the  amendments 
proposed  by  Dr.  Fotkergill  and  Sir  Jenner  Verrall,  which  had 
not  been  pressed  to  a  division. 

Paragraph  33  Avas  withdrawn,  paragraph  34  was  carried 
and  paragraph  35  was  withdrawn  as  being  closely  related  to 
paragraph  33. 

Introductory  Paragraphs  of  the  Hospital  Report. 

.  Tllc  meeting  then  reverted  to  the  consideration  of  the 
introduction  to  the  report,  and  dealt  with  paragraph  3.  Two 
verba1  amendments  to  paragraphs  (a)  and  (b),  proposed  by 
Di-.  G.  H.  Lowe  (Cleveland),  were  put  to  the  vote  and  lost. 

Dr.  Buttar  thought  the  whole  question  which  had  been 
leferred  back  to  the  Council  that  afternoon  was  based  on 
paragraph  (6),  and  doubted  whether,  that  being  so,  the 
meeting  should  adopt  it. 

Dr.  Brackenbury  proposed  to  omit  all  the  words  in 
paragraph  ( b )  from  the  words  “either  from  the  patients”  to 
tue  end,  to  avoid  prejudging  a  question  referred  to  the 
Council  and  to  avoid  possible  misinterpretation.  * 

Mr.  Bishop  Harman  said  the  paragraph  mentioned  indigent 
patients  whom  the  staff  would  treat  gratuitously  and  paying 
patients  for  whom  some  form  of  remuneration  should  be 
received,  but  no  mention  was  made  of  part-paying  patients. 

It  was  therefore  not  incompatible  even  with  Dr.  Brackenburv’s 
earlier  proposal.  J  * 

D/'  A  suS8ested  the  whole  of  (6),  rather  than  a 

part  of  it,  should  be  omitted. 

The  Chairman  of  Council  thought  great  care  should  be 
exercised  in  rejecting  the  paragraph.  If  it  were  not  adopted 
the  medical  staffs  of  the  hospitals  would  bo  in  a  very  difficult 
position  with  regard  to  paying  patients.  Doctors  should 
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preserve  their  right  to  say  something  about  the  disposition  cfl 
payments,  or  a  most  awkward  situation  would  be  created 
Dr.  N  Macfadyen  (East  Hertfordshire)  seconded  Dr. 
Biaclcenbuiy  s  amendment,  which  was  then  put  and  lost. 

.  1  refessor  R.  J.  Johnstone  (Ulster)  moved  a  drafting  amend¬ 

ment  to  paragraph  3  (b),  that  the  words  “either  from  then 
patients  themselves  or  on  their  behalf  from  the  authority 
or  body  referring  them  to  the  hospital,”  should  be  deleted. 

Mr.  Harman  said  that  the  words  were  valuable.  No  very 
great  stress  was  laid  upon  them,  and  if  the  meeting  were 
doubtful  he  would  sacrifice  them,  but  he  did  not  want  to, 
because  they  Avero  useful. 

The  amendment  put  by  Professor  Johnstone  was  lost,  and 
the  motion  as  it  stood  was  carried  by  the  necessary  two- thirds 
majority. 

A  motion  Avas  then  put  to  the  meeting  that  paragraph  4  of 
the  report  be  adopted.  Dr.  E.  J.  Toye  (Barnstaple)  supported 
the  adoption  of  the  paragraph,  subject  to  the  reservation  that 
such  patients  be  classified  as  “  tariff  patients.”  His  Division 
he  said,  wished  him  to  point  out  that  the  two  groups  of. 
patients  treated  there  Avere  synonymous.  The  amendment 
was  lost. 

Dr.  Fothergill  (Brighton)  then  moved  that  the  folloAving 
words  be  added  to  the  original  paragraph : 

principles  shall  apply  to  all  services  at  voluntary 
hospitals  required  by  approved  societies,  employers  of  labour 
insurance  companies,  or  other  bodies,  or  under  any  con- 
tri Du tory  scheme.  J 

The  amendment  by  Brighton  was  lost,  and  the  original 
motion  was  carried  by  a  two-thirds  majority.  A  motion  °that 
paragraph  5  of  the  report  be  adopted  Avas  also  carried. 

Definition  of  the  Voluntary  Hospital, 

Mr.  Bishop  Harman  moved  the  adoption  of  paragraph  6  of 
the  report,  Avhich  Avas  carried. 

In  moving  the  adoption  of  paragraph  7  he  said  that  this  was 
the  first  attempt  to  define  what  the  Association  meant  by 
“a  voluntary  hospital.”  Paragraph  6  was  the  policy  of  the 
Association,  and  paragraph  7  Avas  an  expression  of  opinion  of 
the  Representative  Meeting  and  should  be  confirmed.  On  the 
walls  of  voluntary  hospitals  they  often  saw  the  phrase 
“supported  by  voluntary  contributions,”  but  it  Avas  not  true 
that  a  voluntary  hospital  Avas  Avhollv  maintained  by  voluntary 
contributions  at  present.  The  one  thing  which  differentiated 
the  voluntary  hospitals  from  any  others  Avas  that  they  had 
an  independent  administration  and  Avere  not  controlled  by 
any  statute.  The  Association  Avas  trying  to  point  out  Avliat 
differentiated  these  hospitals  from  those  maintained  by  the 
State..  They  Avere  as  much  alive  and  elastic  as  a  living 
organism.  ° 

,,  L!YND0N  (Guilford)  moved  as  an  amendment  that 

the  following  be  substituted  for  paragraphs  6  and  7  of  the 
report : 

That  the  maintenance  of  the  system  of  voffintary  hospitals  of 
the  country  consists  in  the  voluntary  system  of  support  and 
consequent  absence  of  State  and  municipal  control,  and  that 
this  is  not  necessarily  related  to  the  medical  staff. 

Mr.  Harman  opposed  the  amendment  on  the  ground  that  it 
mentioned  only  tAvo  out  of  several  forms  of  control.  Hospitals 
might  be  controlled  by  insurance  companies  or  friendly 
societies,  and  therefore  he  thought  it  better  not  to  attempt 
to  define  too  closely. 

Dr.  A.  Blackhall-Morison  (Marylebone)  supported  the 
amendment  on  the  ground  that  State  and  municipal  control 
was  the  principal  danger  confronting  hospital  practice. 

The  amendment  Avas  lost. 

.  Dr.  E.  J.  Toye  (Barnstaple)  moved  as  an  amendment  that 
in  the  opinion  of  the  meeting  a  voluntary  hospital  should 
be  defined  as  one  in  Avhich  no  charge  is  made  to  the  patient 
either  for  maintenance  or  treatment. 

This  amendment  also  Avas  lost. 

Dr.  Garstang  (Mid-Cheshire)  moved  that  the  definition  of 
a  voluntary  hospital  should  be  an  institution  which  was 
neither  owned,  leased,  nor  controlled  by  any  State-constituted 
authority. 

This  was  negatived,  as  was  another,  by  Dr.  Bone  (Bedford¬ 
shire),  ui-ging  that  whenever  the  expression  “  voluntary 
hospital  ”  occurred  some  such  term  as  “public  hospital” 
should  be  substituted.  Certain  other  amendments  were 
moved  and  negatived,  one  of  the  movers  stating  that  he  did 
not  agree  Avith  the  amendment  of  his  Division,  and  another 
that  ho  did  not  know  Avliat  it  meant.  Dr.  F.  Rees  (West 
Cornwall)  ciiticized  the  definition  of  the  voluntary  hospital 
in  the  Hospitals  Report. 
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Dr.  G.  E.  Haslip  said  that  he,  too,  did  not  understand  the 
definition  of  voluntaryism  in  the  report.  It  seemed  as  though 
•Jie  framers  of  the  report  had  not  the  pluck  to  say  that  there 
was  no  such  thing  as  a  voluntary  hospital,  and  took  cover  in 
the  definition  of  “  independent  and  voluntary  management.” 
’Were  they  not  just  making  these  definitions  to  suit  them¬ 
selves?  They  were  carried  away  by  sentiment  and  tradition. 
They  had  been  brought  up  in  the  hospitals  and  loved  them. 
But  the  time  had  come,  in  view  of  the  economic  changes  in  this 
country,  to  make  a  big  change.  The  voluntary  system  was 
dead.  When  he  saw  voluntary  hospitals  in  London  depending 
upon  collections  by  dressed-up  students  he  felt  that  the  end 
of  the  voluntary  system  could  not  be  long  delayed. 

The  Chairman  of  Council  said  that  there  was  no  question 
over  which  so  much  feeling  had  been  aroused  as  over  the 
definition  of  the  voluntary  hospitals.  He  himself  had  the 
greatest  sympathy  with  the  amendment  just  brought  forward 
by  Dr.  Bone.  The  time  would  come,  no  doubt,  when  these 
hospitals  would  be  called  general  hospitals.  There  were  many 
grades  of  hospitals  in  this  country,  yet  they  were  all  called 
voluntary.  The  fourteen  teaching  hospitals  still  preserved 
the  old  idea  of  the  fabric  endowed  and  funds  provided  by 
charitable  people,  and  of  work  done  gratuitously  by  the  staff. 
But  other  hospitals  would  be  found  in  which  half  the  funds 
were  provided  by  contributory  schemes — schemes  in  which 
the  artisan  contributed  money  for  which  he  expected  and 
demanded  admission,  and  that  did  not  conform  to  the  original 
ideal  of  the  voluntary  hospital.  There  was  only  one  thing 
which  remained  :  it  was  that  the  staff  should  work  in  an 
institution  which  was  under  a  management  responsive  to 
public  opinion  and  criticism  ;  in  that  way  only  could  they 
arrive  at  the  freedom  which  was  necessary  for  the  hospital 
system  throughout  the  country. 

Dr.  McGregor  Bobertson  said  that  voluntary  hospitals  in 
Scotland  were  those  established  by  voluntary  contributions 
and  maintained  by  them.  If  by  “  voluntary  ”  was  meant 
“  unpaid  management,"  the  term  would  apply  to  some  rate- 
aided  institutions.  If  men  were  sent  to  Scottish  hospitals  by 
the  Ministry  of  Pensions,  the  Ministry  would  contribute 
towards  their  maintenance,  but  that  did  not  deprive  the 
hospitals  of  their  voluntary  character. 

Sir  Jenner  Yerrall  said  that  now  voluntary  hospitals  were 
no  longer  entirely  supported  by  voluntary  contributions  it 
was  difficult  to  find  a  suitable  definition.  However  great 
that  difficulty  might  be,  it  was  necessary  to  arrive  at  a 
definition  of  some  sort,  so  that  the  profession  and  the  public 
might  know  to  what  hospitals  the  resolutions  which  were 
being  passed  referred. 

Dr.  W.  Newlands  (New  Zealand),  who  was  received  with 
applause,  outlined  the  hospital  system  prevailing  in  New 
Zealand,  where  for  many  years  the  hospitals  had  been  sup¬ 
ported  entirely  from  public  contributions,  half  being  taken 
from  the  rates  and  half  from  a  consolidated  fund.  As  to 
control,  representatives  were  entirely  elected  on  a  local  vote, 
at  the  same  time  and  under  the  same  conditions  as  local 
municipal  representatives.  Those  representatives  were  just 
as  reasonable  and  as  anxious  to  work  harmoniously  with  the 
hospital  staffs  as  any  managers  appointed  by  subscribers 
could  be.  He  was  of  opinion  that  the  old  voluntary  system 
of  this  country  was  doomed,  and  would  disappear  long  before 
the  advent  of  a  Labour  Government.  On  the  other  hand, 
the  experience  of  New  Zealand  showed  that  there  was  no 
need  to  fear  a  State  system  of  hospitals. 

In  reply  to  Mr.  Me  A  dam  Eccles,  who  asked  whether  in 
New  Zealand  the  Board,  elected  by  the  ratepayers,  had  full 
and  independent  control  of  the  hospital  and  the  funds  which 
came  from  the  consolidated  fund  and  the  ratepayers,  or  whether 
the  Board  was  controlled  by  any  higher  body.  Dr.  Newlands 
said  that  the  Health  Department  had  the  right  of  veto  as 
regards  any  new  institutions,  but  that  the  power  of  the 
department  was  always  exercised  fairly.  The  Chairman 
asked  whether  the  staff  was  paid,  and  Dr.  Newlands 
said  that  as  regards  the  staff  in  four  big  centres — Dunedin, 
Christchurch,  Wellington,  and  Auckland — they  received  no 
remuneration  whatever.  In  the  smaller  centres — some  of 
which,  like  Hamilton,  with  a  hospital  containing  200  beds, 
were  fairly  big  —  the  hospitals  were  managed  by  the 
medical  superintendent  and  various  assistants,  but  there 
was  a  general  feeling  that  with  the  class  of  patients 
received  in  the  hospitals  the  days  of  the  honorary  staff  were 
practically  ended.  In  reply  to  Dr.  W.  Douglas,  who  asked 
whether  any  patients  paid,  Dr.  Newlands  said  that  they  paid 
what  they  were  able  to  pay.  The  full  fee  at  Dunedin  was 
9s.  a  day.  The  patient'  was  told  also  that  if  he  liked  to  give 


something  more  than  the  9s.  a  day  as  a  return  for  the  services 
of  the  medical  staff  it  would  be  welcomed  as  a  donation  to  the 
hospital ;  but  the  medical  staff  got  no  money  whatever  from, 
the  patients.  Dr.  Douglas  asked  -whether  any  patients  were 
maintained  perfectly  freely,  and  Dr.  Newlands  answered 
that  an  account  was  rendered  to  every  patient  as  he  left  the 
hospital,  and  if  he  satisfied  the  secretary  of  the  board  that 
he  could  not  pay,  the  amount  was  written  off. 

Dr.  T.  Bussell  (Glasgow)  said  that  the  Itoval  Infirmary  at 
Glasgow  was  managed  without  public  bodies  having  any 
control.  Last  year  the  incomo  was  more  than  the  expendi¬ 
ture.  The  Pensions  Board  had  their  own  hospital  at 
Bellaliouston.  The  Boyal  Infirmary  was  entirely  a  charitable 
institution  for  the  treatment  of  the  poor  who  were  unable  to 
pay  proper  fees. 

Mr.  Bishop  Harman  urged  that  it  was  necessary  to  formu¬ 
late  a  policy  and  make  a  leadership.  The  definition  was 
really  wanted,  particularly  in  view  of  the  effects  of  the  Cave 
Committee.  The  distinction  between  the  State  hospital  and 
the  voluntary  hospital  ought  to  be  emphasized.  In  this 
country  we  had  had  such  a  lesson  of  State  control  that  we 
were  sick  of  the  very  word. 

The  motion  was  carried  by  an  overwhelming  majority. 

Paragraph  8  of  the  report  was  then  carried ;  to  paragraph  9, 
urging  that  it  was  undesirable  that  the  voluntary  hospitals 
should  be  subsidized  by  the  local  rating  authorities  except 
in  so  far  as  payment  was  made  for  the  treatment  of  patients 
for  whom  the  authorities  were  responsible,  Dr.  F.  Bees 
moved  that  the  paragraph  be  amended  by  the  insertion  of 
the  words  “ pro  rata  ”  before  “  payment.”  Dr.  J.  D’Ewart 
said  that  there  was  a  good  deal  of  substance  in  this  view,  and 
Mr.  Harman  accepted  the  amendment. 

Dr.  Brackenbury  did  not  agree  with  paragraph  9,  and  thought 
it  a  mistake  to  pass  it.  From  both  the  public  point  of  view  and 
the  point  of  view  of  the  hospitals  there  was  no  advantage  in 
saying  that  hospitals  should  not  accept  a  contribution  to  their 
funds  if  such  contribution  was  offered  by  a  public  body.  All 
that  ought  to  be  done  was  to  say  that  if  contributions  from 
municipalities  were  accepted  they  should  carry  with  them  no 
more  and  no  less  authority  than  similar  contributions  from 
individuals.  He  wanted  to  make  it  quite  clear  that  the 
contribution  by  the  ratepayers  was  not  made  by  the  local 
authority  as  an  employer  of  labour  for  services  which  the 
hospital  would  render  to  its  employees,  but  was  a  voluntary 
contribution  made  by  the  local  authority  to  the  hospital.  If 
Mr.  Harman  thought  that  that  was  not  what  was  intended  by 
the  resolution  he  begged  him  in  the  interests  of  the  profession 
so  to  amend  it  to  make  that  clear. 

Mr.  Harman  said  there  was  another  resolution  on  this  point. 
The  State  was  not  to  subsidize  the  hospitals  directly.  The 
Committee  had  tried  to  provide  against  control.  In  para¬ 
graph  40  of  the  report  the  Committee  had  tried  to  secure  that 
all  those  who  had  a  right  to  representation  by  reason  of 
subscriptions  should  be  balanced  so  equally  that  no  one  party 
should  have  a  predominant  influence  in  the  hospital.  But 
when  a  rating  authority  which  had  its  own  hospital  came  in 
and  gave  subsidies  to  a  voluntary  hospital  there  was  direct 
competition  between  the  rate-aided  hospital  and  the  voluntary 
in  a  very  acute  form,  and  the  ratepayers  in  a  short  time  would 
say  that  they  had  already  their  own  hospital,  but  were  also 
contributing  to  the  voluntary  hospital;  the  control  of  the  two 
would  be  amalgamated  and  the  voluntary  hospital  would  die. 
That  must  be  guarded  against,  even  if  it  meant  the  sacrifice 
of  occasional  contributions. 

The  motion  was  put  and  carried  by  a  two-tliirds  majority. 

Mr.  Bishop  Harman  then  moved  the  adoption  of  paragraph 
10  of  the  report.  He  pointed  out  that  a  resolution  of  the 
Bepresentative  Meeting  of  1909  defined  contributions,  and 
pointed  out  the  effect  they  would  have.  The  present  para¬ 
graph  was  the  same,  with  the  woi-d  “gratuitous”  in  the 
front.  The  resolution  had  been  very  useful  in  the  past,  but 
it  "had  to  be  altered  because  the  possibility  of  contributory 
schemes  was  being  recognized,  and  therefore  “contributions  ” 
could  not  stand  alone.  It  must  be  made  quite  clear  what 
“  contributions  ”  meant,  and  that  no  rights  should  be  claimed 
in  respect  of  them.  ^ 

Dr.  C.  J.  Kirk  (Darlington)  moved  to  substitute  the  words 
“  regarded  merely  ”  for  the  word  “  considered,”  to  avoid  giving 
the  impression  that  money  contributed  would  go  towards  the 
upkeep  of  the  hospital  and  any  benefit  which  accrued  to  the 
contributors  would  be  regarded  only  as  a  side  line.  There¬ 
upon  Mr.  Harman  offered  to  replace  the  word  “considered’’ 
by  “  treated,”  and  to  this  Dr.  Kirk  agreed. 

An  amendment  standing  in  the  name  of  the  Manchester 
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Division,  to  substitute  the  words  “maintenance  and  medical 
treatment”  for  the  word  “treatment”  was  accepted,  and 
paragraph  10  as  amended  adopted. 

Au  amendment  to  paragraph  11  standing  in  the  name  of  the 
Darlington  and  Bedford  Divisions  to  delete  the  words  “  during 
treatment,”  and  an  amendment  by  the  Manchester  Divn 
sion  to  amend  the  phrase  “  maintenance  and  treatment  ”  to 
read  “maintenance  aud  medical  treatment  ”  were  accepted 
and  tho  paragraph  as  amended  adopted. 

Upon  Mr.  Harman  moving  the  adoption  of  paragraph  12, 
Dr.  Haslip  maintained  that  the  subject  dealt  with  in  this 
paragraph  was  outside  the  scope  of  the  Association  ;  it  was  a 
matter  for  the  managements  of  the  hospitals.  To  this 
Mr.  Harman  rejoined  that  the  paragraph  was  most  useful, 
and.  should  be  retained  ;  through  it  many  insurance  com¬ 
panies  had  been  brought  to  see  their  duty  and  had  behaved 
accordingly. 

Dr.  A.  Lyndon  (Guildford)  moved  an  amendment  to  make 
the  paragraph'  applicable  to  approved  societies,  which  now 
possessed  large  funds.  Many  of  them  paid  the  whole  cost  of 
treatment  of  any  of  their  members  who  were  in  hospital,  and 
the  practice  should  be  encouraged.  Replying  to  this  point, 
Mr.  Harman  argued  that  approved  societies  stood  on  an 
entirely  different  footing.  Employers  of  labour  and  insurance 
companies  were  under  no  necessary  obligation  to  contribute 
to  hospitals,  but  gratuitous  contributions  were  not  wanted 
from  approved  societies,  which  should  make  pro  rata  pay¬ 
ments  for  the  patients  they  sent  to  hospital.  Dr.  Bracken- 
huky,  however,  disagreed  with  Mr.  Harman.  The  Association 
had  never  expressed  the  opinion  that  approved  societies 
should  make  their  payments  on  the  pro  rata  system 
and  not  by  a  large  contribution  in  the  same  way  as  any 
generous  donor.  He  himself  would  prefer  that  approved 
societies  should  contribute  generously  to  hospitals  without 
conditions  rather  than  pay  so  much  a  week  for  treatment  to 
their  individual  members.  He  therefore  supported  the 
amendment. 

Dr.  F.  Radcliffe  (Oldham)  asked  how,  if  the  approved 
societies  were  not  to  give  their  contributions  in  proportion  to 
the  number  of  their  members  who  had  been  treated,  how 
.  were  the  Prudential,  for  example,  to  give  anything  to 
Newcastle  ?  Dr.  Haslip  thought  that  the  question  had  no 
bearing  on  the  point.  It  was  up  to  the  Prudential,  if  they 
liked,  to  give  a  larger  sum  to  any  district  which  particularly 
needed  money,  quite  independent  of  the  number  of  their 
members  in  the  district. 

Dr.  Wm.  Branson  (Halifax)  hoped  that  the  motion  would  be 
adopted  as  it  was.  If  the  approved  societies  in  the  mass 
were  to  be  asked  to  contribute,  then  it  would  be  a  good  excuse 
for  other  subscribers  to  cease  their  subscriptions,  and  further, 
by  introducing  the  approved  societies  in  that  connexion 
possibilities  were  opened  up  the  end  of  which  could  not  be 
foreseen. 

I  he  amendment  was  lost,  aud  the  motion  carried  by  a 
large  majority.  J 

Contributory  Schemes. 

Mr.  Bishop  Harman,  in  moving  the  adoption  of  paragraph 
13,  said  that  that  paragraph  and  the  three  following  ones  were 
the  really  new  and  revolutionary  part  of  the  report.  The 
Council  had  been  asked  to  approve  certain  contributory 
schemes  last  year,  but  had  said  in  effect  that  they  did  not 
consider  it  desirable  to  approve  any  individual  contributory 
scheme,  preferring  to  lay  down  certain  standards  to  which 
they  thought  it  desirable  that  every  contributory  scheme 
should  conform.  The  statement  of  fact  would  be  found  in 
paragraph  13,  and  then  certain  of  those  standards  were  in  the 
following  three  paragraphs. 

p  aragraph  13  was  agreed  to  without  discussion. 

1  he  other  three  paragraphs  of  this  section  were  also 
adopted,  without  contrary  amendment  or  discussion. 


Suitability  of  Patients  for  Hospital  Treatment. 

Mr.  Harman  next  moved  paragraph  17  of  the  report,  which 
declared  that  the  primary  consideration  in  the  admission  of 
a  patient  to  hospital  should  be  the  suitability  of  a  case  on 
medical  grounds. 

Dr  Thomas  (City  of  London)  considered  that  the  paragraph 
should  be  amended  (o  make  it  quite  clear  that  all  urgent  cases 
should  be  admitted  whatever  their  means.  Mr.  Harman  said 
that  this  was  included  in  the  intention  of  the  original  para¬ 
graph  ;  and  Dr.  Thomas  withdrew  an  amendment  he  had 


On  paragraph  18,  which  stated  that  some  means  of  investi¬ 
gation  into  the  circumstances  of  applicants  for  relief  should 
be  employed  in  all  medical  charities,  Mr.  Harman  said  that! 
.  this  asked  for  a  return  to  the  policy  of  1908.  So  long  as  there 
were  medical  charities,  there  should  be  a  test  of  the  indmency 
of  the  patients.  The  paragraph  was  adopted.  ° 

The  Chairman  having  formally,  on  behalf  of  Plymouth, 
moved  a,  new  paragraph  declaring  that  the  ticket  system 
for  admission  or  treatment  should  be  abolished,  Mr.  Harman 
said  that  it  was  the  policy  of  the  Association  that  tho 
system  should  be  abolished  as  soon  as  possible,  and  ho 
thought  it  had  better  be  left  at  that.  The  motion  was  lost. 

Categories  of  In-patients. 

Mr.  Harman  said  that  this  was  a  recommendation  of 
Council  to  define  the  patients.  Three  groups  were  sug- 
gested  :  free,  (indigent),  tariff,  and  private  patients  (the  last 
hitherto  known  as  paying  patients).  Au  amendment  was 
put  forward  by  Birmingham  Central  that  only  two  classes 
of  patients  be  considered:  those  who  did  not  pay  full 
maintenance  fees  and  private  patients  who  paid  full  mainten¬ 
ance  charges  and  for  medical  treatment.  Mr.  Harman 
resisted  this  proposal,  and  urged  that  provision  must  be  made 
for  free  patients.  The  amendment  was  lost.  An  objection 
by  Dr.  R.  Boyd  (Manchester)  to  the  word  “  indigent  ”  as 
derogatory  was  not  upheld.  0 

Dr.  Milbank-Smith  (Chichester  and  Worthing)  said  that 
his  Division  was  very  anxious  that  the  class  of  tariff  patients 
should  be  split  up  into  three  distinct  divisions. 

Dr.  Brackenbury  asked  Mr.  Harman  whether  he  could 
emphasize  the  division  of  the  tariff  patients  by  the  intro¬ 
duction  of  figures  into  the  resolution  as  it  stands,  so  that  the 
section  dealing  with  tariff  patients  should  read,  “.  .  .  this 
group  includes  all  those  for  whom  any  payment  has  been 
made  by  (1)  public  author. ties  ;  (2)  approved  societies,  em¬ 
ployers  of  labour,  insurance  companies,  or  other  bodies;  01 
(3)  under  any  contributory  scheme.”  It  might  be  found  con 
venient  for  those  three  classes  to  be  considered  separately 
Thereupon  Mr.  Harman  intimated  that  he  would  accept  that, 
subject  to  the  approval  of  the  meeting. 

.  Dr-  C.  M.  Pearson  (Edinburgh  aud°  Leith)  asked  whether, 
in  addition  to  paying  for  special  accommodation,  private 
patients  had  their  own  private  medical  attendants.  Mr 
Harman  answered  that  the  details  of  that  would  be  defined 
later. 

1  he  amendment  by  Chichester  and  Worthing  was  lo.st,  as 
was  an  amendment  by  Plymouth  to  delete  all  the  words 
from  and  including  “approved  societies”  in  subparagraph  (b). 

Dr.  F.  A.  Roper  (Exeter)  moved  that  subparagraph  ( b ) 
should  be  divided  into  four  categories,  as  follows:  (1)  patients 
who  pay  themselves  in  part;  (2)  pa'ients  who  pay  themselves 
in  whole;  (3)  patients  aided  or  paid  for  by  insurance  or 
contributory  schemes;  and  (4)  State-  or  rate-aided  patients. 
His  Division,  he  said,  was  of  the  opinion  that  the  tariff  «roup 
was  practically  impossible  to  deal  with  equitably  or  "with 
fairness  with  the  classes  of  patients  grouped  together  in  (b), 
if  the  financial  arrangement  was  to  hold  in  all  Its  different 
classes.  It  would  be  impossible,  and  extremo’y  dangerous, 
to  the  profession  and  the  hospitals  if  all  the  patients,  as  tariff 
patients,  were  to  be  meted  out  the  same  treatment.  For  the 
sake  of  clarity  of  thought  the  Exeter  Division  thought  it 
would  be  wise  to  divide  the  group  into  categories  each  of 
which  should  be  dealt  with  by  different  financial  arrange¬ 
ments.  Under  the  motion  as  it  stood  the  poor  patient  who 
could  pay  5s.  a  week  towards  his  maintenance  would  be 
suffering  a  grave  injustice. 

In  declining  to  accept  the  amendment,  Mr.  Harman 
said  that  subparagraph  ( b )  d  d  not  define  the  terms  under 
which  the  patients  concerned  paid,  and  the  treatment  they 
received.  The  Chairman  remarked  that  the  only  difficulty 
he  could  see  to  classifying  in  the  manner  suggested  was  the 
possibility  that  later  on  another  class  might  crop  up  which 
might  require  to  be  inserted. 

The  amendment  was  lost. 


Free  ( Indigent )  In-patients. 

Mr.  Bishop  Harman  explained  that  paragraph  20  was 
merely  a  statement  at  greater  length  of  what  had  already 
been  approved  in  paragraph  19.  The  clause  was  agreed  to 
an  amendment  by  Manchester  being  defeated. 

Paragraph  21  was  carried  with  the  addition  in  the  last  lino 
of  the  word  “  advice  ”  before  the  word  “  maintenance,”  au 
amendment  by  Birmingham  Central  being  withdrawn.  ’  Thu 
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paragraph  read :  “  In  case  of  patients  referred  by  Toor  Law 
medical  officers  to  hospital  for  consultation  and  treatment 
payment  should  be  required  from  the  Poor  Law  guardians 
both  for  their  maintenance  and  treatment.” 

Tariff  In  patients. 

The  meeting  proceeded  to  the  consideration  of  Section  22. 
In  the  introductory  paragraph  it  was  agreed,  on  the  proposal 
of  Mr.  Bishop  Harman,  to  substitute  for  the  words  “  should 
be  considered  to  cover”  the  words  “should  be  taken  as 
covering.”  An  amendment  to  paragraph  (a),  to  substitute  the 
word  “treatment”  for  the  words  “payment  of  medical  staff,” 
was  rejected. 

Dr.  T.  J.  Hollins  (Chesterfield)  moved  to  delete  the 
reference  to  payment  of  medical  staff  in  paragraph  (a)  on  the 
ground  that  any  payment  of  hospital  staffs  was  objectionable. 
The  amendment  was  rejected. 

The  following  amendment,  in  the  absence  of  the  Stockton 
representative,  was  formally  moved  by  the  Chairman: 

Payments  made  for  Class  B  in-patients  should  be  for  work  done 
based  upon  a  scale  of  contribution  agreed  upon  from  time  to 
time  between  the  contracting  parties,  such  scale  of  contri¬ 
bution  making  full  allowance  for  provision  of  hospital  accom¬ 
modation,  maintenance,  and  payment  of  resident  staff. 

This  was  rejected,  Mr.  Harman  saying  it  had  already  been 
decided  that  hospitals  should  not  take  contributions  under 
contributory  schemes. 

Dr.  Brackenbury  pointed  out  that  the  opening  paragraph 
of  Section  22  might  be  construed  as  prejudicing  the  question 
which  had  been  referred  back  to  the  Council  that  morning. 
The  Chairman  said  the  reference  was  only  to  those  paying  the 
full  cost  of  maintenance  and  treatment,  but  Dr.  Brackenbury 
called  attention  to  the  fact  that  the  words  were  “should  be 
taken  as  covering  the  full  cost,”  which  was  a  different 
matter.  Mr.  Harman  he'd  that  the  matter  had  already  been 
dealt  with  under  Clause  34.  Dr.  Kadcliffe  said  he  had  been 
informed  that  tariff  patients  included  individuals  who  paid 
part  of  tleir  maintenance.  Mr.  Harman  replied  that  people 
who  came  and  said  they  could  pay  5s.  a  week  were  not 
referred  lo. 

Dr.  Brackenbury  said  he  was  quite  sure  that  Mr.  Harman 
would  not  wish  to  undo  by  what  might  be  called  a  subterfuge 
the  very  definite  instruction  which  he  himself  had  moved, 
lhat  the  Council  should  take  the  matter  into  consideration 
whether  there  should  be  any  alteration  of  the  policy. 

Mr.  Bishop  Harman  said  he  appreciated  and  sympathized 
with  the  point  put  by  Dr.  Brackenburj7,  but  the  paragraph 
applied  only  to  patients  who  came  from  an  employer  of 
labour,  public  authority,  approved  society,  or  insurance 
company,  and  did  not  cover  those  who  came  in  and  paid, 
themselves,  at  the  time  and  said  that  so  much  was  all  they 
could  afford. 

Dr.  Brackenbury  said  that  if  the  Chairman  of  the 
Hospitals  Committee  w7ould  assure  him  that  the  essence  of 
the  paragraph  was  in  the  words  “  enters  into  a  financial 
arrangement  with,”  then  he  would  be  content.  Mr.  Harman, 
having  given  this  assurance,  Dr.  Brackenbury  said  he  under¬ 
stood  that  it  meant  a  definite  bargain— a  scheme  entered  into 
befoie  any  p  .tient  was  received  at  all — and  Mr.  Harman 
agreed. 

The  section  dealing  with  tariff  in-patients  was  then  taken 
clause  by  clause. 

Mr.  Bishop  Harman  said  with  regard  to  the  limits  of 
income  for  tariff  in-patients,  there  was  a  motion  on  the 
agenda  that  it  be  subject  to  period  revisions  as  Avell  as  to 
local  variations.  He  was  willing  to  accept  this. 

Dr.  Langdon-Down  (South  Middlesex)  said  that  in  his 
Division  it  was  felt  that  practitioners  would  be  deprived  of 
many  ordinary  private  patients  by  the  maintenance  of  so 
high  a  scale. 

Dr.  J.  Stevens  (Edinburgh)  also  opposed  the  income  limits. 
His  Division  considered  it  unwise  to  enter  into  so  much  detail 
at  the  present  time,  and,  indeed,  he  thought  it  was  a  mistake 
to  have  a  scale  at  all. 

Mr.  Harman  explained  that  the  scale  had  been  reduced 
from  the  original  figure,  because  it  was  found  that  the  King’s 
Fund  was  lower  than  the  scale  originally  fixed.  He  pressed 
for  the  setting  up  of  a  scale,  which  was  valuable  because  it 
gave  a  lead. 

Dr.  Fothergill  pointed  out  that  if  the  scale  were  published 
it  would  be  looked  upon  as  a  minimum,  ivliereas  in  the  view 
of  the  Association  it  was  a  maximum;  and  Mr.  Harman 
accepted  the  suggestion  to  put  the  word  “  maximum  ”  before 
“.scale.  ” 


Dr.  W.  J.  Leighton  (Preston)  said  that  in  his  Division  they 
preferred  to  have  no  scale  at  all,  or  that,  if  any  definite  scale 
was  laid  dowrn,  it  should  be  made  a  household  and  not  an 
individual  scale. 

A  motion  by  South  Middlesex  that  the  scale  was  too  high 
was  lost.  Dr.  W.  E.  A.  Worley  (City  of  Loudon)  said  that 
his  Division  considered  that  the  scale  should  be  wholly 
discretionary  and  in  no  way  arbitrary,  but  this  also  was 
defeated,  as  was  an  amendment  by  Dr.  J.  C.  Matthews 
(Liverpool)  proposing  deletion  of  the  scale  of  income  limit. 

Dr.  James  Stewart  moved:  “  That  some  elasticity  should 
be  allowed  tariff  patients  requiring  special  treatment.”  The 
advance  of  medical  knowledge  had  been  very  great,  even 
since  the  passing  of  the  Insurance  Acts,  and  many  special 
operations  Avere  occasionally  performed  Avhicli  ought  to  be 
paid  for  at  a  higher  rate.  Upon  this  Dr.  Fothergill  re¬ 
marked  that  it  Avould  not  be  the  individual  patients  who 
would  have  to  pay  the  fees,  and  the  amendment  Avas  lost. 

Dr.  A.  Lyndon  (Guildford)  moved  that  paragraph  22  (<7)  be 
amended  by  the  deletion  of  “a  private  practitioner”  and  the 
substitution  therefor  of  “the  attending  practitioner.”  Mr. 
Harman  considered  this  an  undue  limitation.  The  amend¬ 
ment  Avas,  however,  carried. 

Dr.  Fothergill  moved  the  reimposition  of  the  word 
“private.”  He  held  that  the  doctor  in  attendance  on  the 
patient  should  be  the  only  one  Avho  should  have  the  right  of 
recommendation  and  not  the  consultant  avIio  walked  in  on 
any  afternoon.  Dr.  Brackenbury,  seconding,  said  that  if  they 
left  out  the  word  “  private  ”  it  might  include  a  Avliole-time 
officer.  Dr.  H.  G.  Dain  (Birmingham  Central)  opposed  the 
amendment,  and  could  see  no  necessity  to  interfere  Avitli  the 
word  “  attending.”  They  merely  Avanted  to  provide  that  a 
patient  came  into  the  hospital  on  the  recommendation  of 
a  doctor,  and  the  attending  doctor  was  the  only  really 
important  factor.  Dr.  Fothergill’s  amendment  Avas  lost,  and 
the  motion,  as  already  amended,  Avas  then  put  to  the  meeting 
and  carried. 

Election  of  Treasurer. 

The  announcement  that  Dr.  Haslip  had  been  returned,  after 
a  contest,  as  Treasurer,  was  greeted  Avitli  applause. 

The  meeting  adjourned  at  6.35. 


Monday ,  July  24tli. 

[When  the  meeting  resumed  on  Monday  morning,  July  24th 
it  proceeded  to  discuss  the  sections  of  the  report  of  Council 
dealing  Avitli  finance  and  the  report  of  the  Medico-Political 
Committee.  In  order  to  maintain  continuity,  however,  it  has 
been  thought  Avell  to  postpone  the  report  of  the  proceedings 
on  these  matters  until  our  next  issue.  The  discussion  on 
hospitals  policy  was  resumed  on  the  afternoon  of  Monday, 
and  the  folloAving  is  a  report  of  the  proceedings :] 

Private  Patients  in  Nursing  Homes  attached  to 
Hospitals. 

The  Chairman  of  the  Hospitals  Committee  moved 
paragraph  23  of  the  report : 

Where  it  is  desirable  that  special  accommodation  in  the  nature 
of  a  nursing  home  should  he  provided  in  connexion  with 
voluntary  hospitals  for  the  reception  of  private  patients  it 
should  provide  as  follows  : 

(a)  Private  patients  should  be  admitted  to  such  special 
accommodation  only  on  the  recommendation  of  a  private 
practitioner  except  in  cases  of  emergency. 

{b)  It  shall  be  open  to  a  private  patient  to  select  any 
registered  medical  practitioner  as  his  attendant. 

(c)  The  scale  of  charges  for  the  private  patient  for  mainten¬ 
ance  shall  be  such  as  fully  to  cover  every  cost  to  the  hospital. 

( d )  No  fixed  rate  of  payment  for  professional  services 
rendered  to  such  patients  should  be  established;  the  fees 
so  payable  to  remain,  as  at  present,  a  matter  cf  arrangement 
between  patient,  family  physician,  and  consultant. 

Mr.  Bishop  Harman,  in  moving  the  adoption  of  the  clause 
(a)  of  the  paragraph,  said  that  in  deference  to  a  generally 
expressed  opinion  the  word  “  Avliere  ”  had  been  introduced  at 
the  beginning  of  the  paragraph,  although  personally  he  Avould 
have  preferred  the  omission.  There  were  many  admirable 
nursing  homes  throughout  the  country,  but  lie  did  not  think 
a  nursing  home  was  a  proper  place  for  the  reception  of 
patients  tc  be  subjected  to  major  operations  unless  it  had 
a  resident  medical  officer.  That  was  the  practice  in  other 
countries,  such  as  Canada  and  the  United  States,  but  as  it 
Avas  thought  to  be  impossible  in  this  country  at  the  present 
time  the  Avord  “  Avhere  "had  been  added.  Thesubparagi  aphs 
(a)  to  (d)  Avere  the  provisions  that  should  apply  to  nnroing 
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liomes.  With  regard  to  subparagraph  («),  he  accepted  an 
amendment  by  Gateshead,  that  where  a  patient  was  admitted 
©r  treated  as  an  emergency  the  patient’s  own  medical 
attendant  should  be  informed. 

An  amendment  by  Norwich  to  delete  the  words  in  (a)  “except 
in  cases  of  emergency  ”  was  defeated. 

I)r.  A.  Lyndon  (Guildford)  moved  au  amendment  to  sub¬ 
stitute  the  words  “  the  patient’s  medical  attendant  ”  for  “  a 
private  practitioner  ”  in  subparagraph  (a).  His  proposal,  he 
said,  was  similar  to  one  accepted  by  the  meeting  on  Saturday, 
and  it  did  not  insist  on  the  patient’s  attendant  being  neces¬ 
sarily  a  private  practitioner. 

Dr.  Brackenbury  sympathized  with  the  amendment,  but 
said  that  as  worded  it  would  allow  a  hospital  to  enter  into 
arrangements  with  people  to  accept  them  as  private  patients 
on  the  recommendation  of  the  resident  medical  officer  of  that 
hospital,  who  would  go  out  and  see  the  patients  and  become 
their  medical  attendant. 

Mr.  Harman  thought  the  amendment  Dr.  Lyndon  intro¬ 
duced  on  Saturday  was  a  good  one  and  improved  the  wording 
of  the  paragraph  it  affected,  but  he  was  doubtful  about  that 
winch  was  now  before  the  meeting.  He  felt  the  words 

piivate  practitioner  ”  were  sufficiently  comprehensive. 

The  amendment  was  put  and  lost. 

Mr.  Harman,  in  moving  subparagraph  ( b ),  said  that  to  this 
he  could  accept  no  amendment.  This  provision  did  not  give 
the  right  of  entry  into  the  hospital  itself,  and  therefore  there 
was  no  ground  for  the  fear  that  consultants  might  entrench 
upon  their  rights  and  privileges. 

Mr.  A.  Lucas  (Birmingham  Central)  moved  that  the 
paragraph  be  amended  by  the  insertion  of  the  words  “  when 
practicable.”  After  some  discussion  he  agreed  that  a 
subsequent  amendment  by  Northampton  more  completely 
covered  his  objection : 

It  shall  b3  open  to  a  private  patient  to  select  any  registered 
medical  practitioner  as  his  attendant,  provided  he  he  in  a 
nursing  home  which  is  an  entirely  separate  entity  from  the 
general  hospital. 

If  it  could  be  proved  that  the  nursing  homo  was  an  entirely 
separate  entity,  then  the  objection  fell  to  the  ground.  In  a 
large  hospital  all  sorts  of  practitioners  could  not  come  in  and 
order  a  particular  treatment.  If  it  was  an  entirely  separate 
building,  then  there  was  no  objection  to  private  practitioners 
coming  in,  as  he  believed  was  the  case  with  St.  Thomas’s 
Home  in  connexion  with  St.  Thomas’s  Hospital. 

The  Northampton  amendment  was  formally  moved. 

Dr.  C.  Buitar  said  that  the  remarks  of  Mr.  Lucas  led  him 
to  raise  the  question  of  what  the  nursing  homes  were  actually 
intended  for.  He  was  sure,  from  a  perusal  of  the  amend¬ 
ments,  that  many  Divisions  had  not  the  remotest  notion. 
Were  these  nursing  homes  to  be  sources  of  income  to  the 
voluntary  hospital  to  which  they  were  attached,  or  were  they 
designed  merely  for  the  better  treatment  of  better-class 
patients'?  If  the  latter  was  the  case,  why  should  they  be 
attached  to  the  voluntary  hospital  at  all '?  If,  on  the  other 
hand,  they  were  going  to  bo  put  up  for  the  purpose  of  swelling 
the  coffers  of  the  voluntary  hospital,  Mr.  Lucas’s  objections 
were  very  valid  indeed.  The  administration  of  a  voluntary 
hospital  would  become  responsible  for  the  nursing  home.  He 
was  quite  sure  very  few  in  that  hall  were  certain  as  to  what 
was  meant  exactly  by  nursing  liomes  attached  to  hospitals. 

Dr.  I.  Rees  (West  Cornwall)  said  it  had  been  suggested 
that  these  new  nursing  homes  were  going  to  be  attached  to 
general  hospitals  for  the  purpose  of  assisting  the  funds  of  the 
voluntary  hospitals.  Would  it  not  be  much  better  for  the 
sake  of  the  profession  that  the  nursing  homes  of  the  country 
should  go  to  improve  the  funds  of  the  voluntary  hospitals 
instead  of  going  to  put  something  into  the  pockets  of  the 
medical  men  attending  these  nursing  homes  ?  He  was  inclined 
to  think  that  it  would  be  a  very  good  thing  if  these  nursin^ 
homes  should  be  built  in  connexion  with  hospitals. 

Di.  Brackenbury  hoped  the  meeting  would  allow  no  inter¬ 
ference  With  paragraph  23  (b),  which  was  the  charter  of  the 
private  piactitioner  in  this  connexion.  If  they  Avere  to  have 
voluntary  hospitals  setting  up  nursing  homes  iu  these  places, 
and  attracting  into  them  the  fairly  well-to-do  patients  of 
piivate  practitioners,  the  least  they  could  insist  upon  was 
that  they  should  have  the  right  to  continue  their  treatment 
of  the  patient  therein. 

Dr.  Uaslip  said  that  the  matter  was  very  interesting  to 
London.  Dr.  Brackenbury  had  laid  it  down  that  the  general 
piactitioner  should  be  allowed  the  right  of  treating  his 
patient  in  those  homes.  That  was  what  might  be  wished  for, 


but  he  thought  that  in  London  there  wag  not  the  slightest 
likelihood  of  that  permission  being  given.  The  problem  foir 
general  practitioners  Avas  Avbero  they  could  obtain  proper 
nursing  at  a  proper  price  for  their  patients.  He  did  not 
Committee  had  sufficiently  studied  the  report 
of  bir  Napier  Burnett,  in  which  he  had  classed  the  hospitals 
as  A,  B,  and  C,  which  had  been  explained  very  clearly  in  the 
Journal— the  A  hospitals  Avith  over.  100  beds,  B  those  with 
less  than  100  but  not  under  30,  and  C  the  cottage  hospitals. 
In  the  country  the  practitioners  had  developed  the  cottar 
hospitals,  and  that  Avas  what  should  be  done  in  London.  The 
London  practitioner  Avas  Avorking  uuder  far  greater  difficulties 
than  Ins  colleague  in  the  country.  Only  a  few  days  a-o  he  had 
had  to  send  a  patient  to  a  nursing  home  at  Windsor,  not  for 
treatment  hut  for  diagnosis,  because  this  saved  his  patient 
oO  per  cent,  in  expenses.  There  were  no  facilities  in  the 
greatest  city  in  the  Avorld,  Avhereas  in  a  city  like  Vienna  he 

•1,  f°rnd,  nursinS  homes  at  reasonable  rates  in  a  buildiim 
Avi  Ji  200  beds  and  three  operating  theatres  (one  for  septic 
cases).  He  agreed  with  Dr.  Buttar  that  the  matter  must  be 
referred  again  to  the  Divisions  to  hear  exactly  Avhat  Avere 
their  opinions  upon  it. 

Dr.  Douglas  (Maidstone)  asked  Avhat  were  the  hospital 
charges  in  \  ienna.  Dr.  Haslip  replied  that  on  a  pre-war  basis 
(tor  it  vvas  useless  to  give  the  cost  in  present  currency)  a  large 
room  Avith  attached  small  room  for  the  nurse  and  a  private 
bath  could  be  obtained  for  the  equivalent  of  about  £7  or  £8 
a  week. 

Mr.  Lucas  (Birmingham)  said  that  if  nursing  homes  were 
started  in  connexion  Avith  big  general  hospitals  his  committee 
disagree  Avith  it.  If  the  nursing  home  was  an  entirely 
different  building  he  would  have  no  objection,  but,  whatever 
the  meeting  might  decide,  it  Avas  impossible  to  put  the  patients 
under  the  same  conditions  as  the  ordinary  patients. 

Dr.  Fothergill  said  the  paragraph  under  discussion  was 
prefaced  by  the  word  “where.”  He  thought  the  meeting 
should  adopt  it.  If  in  any  area  it  Avas  considered  that  a 
nursing  home  should  be  formed  iu  connexion  Avith  a  general 
hospital,  the  Association  should  say  it  must  adopt  the  five 
points  la  d  doAvn.  It  Avas  no  use  saying  the  staff  or  the 
governing  body  Avould  turn  it  down;  they  Avere  not  asked  to 
take  it  up,  but  if  they  took  it  up  they  must  conform  to  certain 
principles.  The  paragraph  before  the  meeting  Avas  a  charter 
for  the  profession,  and  should  be  adopted;  if  the  hospitals 
did  not  comply  Avitli  its  provisions  private  nursing  homes 
should  be  opened  Avhere  the  hospital  staffs  Avould  not  have 
an  unfair  monopoly. 

Mr.  Bishop  Harman,  replying,  said  that  there  was  no  ques¬ 
tion  of  the  benefit  of  the  hospital  ;  it  Avas  all  a  question  o:  the 
betterment  of  the  treatment  of  the  patients.  St.  Thomas's 
annexe  Avas  not  separate  from  flic  hospital  ;  it  Avas  Avithin  the 
preciucts.  As  to  the  admission  of  practitioners,  most  of  them 
Avere  admitted,  though  not  all.  Consultants  Avished  for 
admission  to  these  hospitals  or  annexes,  and  they  had  every 
right.  He  pointed  out  that  the  Avord  “  shall  ”  Avas  used  in 
this  case  instead  of  the  word  “  should,”  and  the  Committee 
would  not  accept  anything  e'se. 

The  Northampton  amendment  was  lost. 

Dr.  H.  ,1.  Starling  (Norwich)  moved  that  to  paragraph 
23  (d)  the  following  Avords  should  be  added: 

That  no  person  should  be  admitted  as  a  paying  patient  whose 
income  from  all  sources  exceeds  the  limit  of  a  specified 
scale* 

The  amendment,  he  said,  was  brought  up  in  order  that  a 
nursing  home  provided  by  a  hospital  should  not  enter  into 
unfair  competition  Avith  other  nursing  homes. 

Mr.  Harman  thought  that  Avas  intolerable  ;  it  meant  that 
they  would  put  up  the  best  form  of  nursing  home  and  say 
that  only  those  avIio  were  semi-poor  should  go  there. 

Dr.  Fothergill  disagreed  Avith  Mr.  Harman,  avIio,  he  said, 
wished  that  everybody,  including  millionaires,  could  go  into 
the  hospital  nursing  homes.  Brighton  doctors  Avere  abso¬ 
lutely  against  that.  The  very  Avealthy  could  go  to  the  enor¬ 
mously  expensive  private  homes,  and  the  medical  staffs  at 
Brighton  could  see  no  reason  Avhy  the  nurses  and  matrons 
who  ran  such  homes  should  be  turned  out  of  honest  livim's 
in  order  to  get  homes  near  the  hospitals. 

Dr.  IIaslip  said  it  was  useless  to  think  about  a  limit.  If 
a  hospital  had  a  private  nursing  home  attached,  and  it 
followed  the  five  points  just  passed,  Iioav  they  should  be  con¬ 
ducted  Avas  not  the  business  of  the  meeting.  If  he  were  a 
millionaire  he  Avould  much  sooner  have  a  room  iu  an  annexe 
and  be  attended  by  his  own  doctor,  than  go  into  a  nursing 
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home,  probably  in  an  old- fashioned  bouse,  with  creaking 
stairs,  and  without  proper  sauitary  arrangements.  They 
wanted  to  progress;  they  could  not  say  that  because  a  man 
had  a  large  income  lie  should  not  have  the  very  latest 
appliances  for  his  treatment. 

The  amendment  was  lost. 

Dr.  McGregor  Robertson,  speaking  on  the  motion  as 
originally  proposed  by  Mr.  Bishop  Harman,  said  it  was  not 
possible  to  take  a  private  nursing  home  as  an  annexe  to  a 
voluntary  hospital  without  trenching  upon  the  facilities  of 
that  charitable  institution  to  a  very  large  extent.  For 
instance,  were  they  going  to  have  an  at-ray  department 
belonging  to  the  annexe?  If  not,  the  apparatus  of  the 
hospital  would  be  at  the  disposal  of  the  nursing  home,  which 
latter  was  thereby  at  an  enormous  advantage  as  compared 
with  a  private  home,  because  the  installation  of  the  ir-ray 
apparatus  in  a  private  institution  would  involve  enormous 
capital  expenditure.  It  was  impossible  for  the  private  institu¬ 
tion  to  compete  unless  those  private  institutions  were  also 
given  the  advantage  of  using  the  hospital’s  x-ray  apparatus. 
The  Association  should  encourage  the  establishment  on  an 
adequate  scale  of  private  nursing  institutions,  with  all 
facilities  for  modern  diagnostic  work,  and  because  he  believed 
that  the  establishment  of  private  nursing  institutions  in  con¬ 
nexion  with  hospitals  would  delay  that  development  he  did 
not  think  the  Association  should  encourage  them.  The 
paragraph  as  a  whole  should  be  referred  back  for 
consideration. 

Dr.  D.  Wilkinson  (Birmingham)  asked  why  doctors  them¬ 
selves  did  not  start  nursing  homes,  instead  of  asking  that 
they  should  be  attached  to  large  hospitals.  He  had  been 
instrumental  in  starting  a  very  successful  home,  with  100 
beds,  operating  theatres,  lifts,  pathological,  e'ectrical,  and 
sc-ray  departments,  housed  in  a  specially  constructed  building 
and  not  in  a  converted  house.  It  wras  intended  for  those  who 
could  not  afford  the  ordinary  private  nursing  home,  but  were 
not  suitable  for  an  e  -dinary  hospital,  and  it  provided  inclusive 
treatment — nursing  charges,  maintenance,  and  professional 
fees — for  10  guineas  a  week. 

Paragraph  23  was  approved. 

Private  In  patients  in  Hospital. 

Mr.  Bishop  Harman,  in  moving  the  adoption  of  Section  IX  (6), 
said  it  was  a  new  section  designed  to  meet  the  case  of  private 
patients  admitted  to  the  ordinary  public  wrards  of  a  voluntary 
hospital.  If  a  patient  was  in  a  public  ward  he  must  be 
attended  by  the  hospital  staff  or  someone  invited  by  them, 
and  therefore  paragraph  ( b )  of  the  previous  resolution  was 
omitted. 

An  amendment  in  the  name  of  the  Coventry  Division, 
which  sought  to  make  the  fees  payable  for  professional 
services  a  matter  for  arrangement  between  the  patient,  family 
physician,  and  consultant,  except  where  the  hospital 
authorities  and  staff  agreed  to  a  graduated  scale  of  charges 
according  to  the  patient's  ability  to  pay,  was  defeated. 

The  section  was  agreed  to. 

Out-patients. 

Mr.  Harman,  in  moving  paragraph  24 — “the  primary  object 
of  the  out-patient  department  should  be  for  consultation  ’’ — 
said  it  did  not  exclude  secondary  objects.  , 

Dr.  W.  F.  Dearden  (Manchester)  moved  the  addition  of  the 
following  words:  “with  an  important  secondary  object  as 
a  means  of  medical  education.”  Medical  students  had  few 
opportunities  of  becoming  familiar  with  the  common  ailments 
the  practitioner  had  to  treat  on  starting  for  himself;  their 
experience  iuside  the  hospitals  was  more  concerned  with 
special  diseases  and  complications.  It  should  be  left  to  the 
discretion  of  the  physician  or  surgeon  of  the  out-patients’ 
department  to  retain  the  slighter  cases  which  would  be  of 
advantage  in  teaching.  His  amendment,  however,  was  not 
accepted. 

Dr.  J.  O.  Symes  (Bristol)  moved  that  paragraph  24  should 
bo  deleted  and  the  words  “  The  use  of  the  out-patient 
department  for  consultation  should  bo  encouraged  ”  sub¬ 
stituted.  They  believed  that  the  primary  object  of  the  out¬ 
patient  department  should  be  the  treatment  of  the  sick  poor, 
chiefly  women  and  children.  From  the.  point  of  view  of  the 
junior  staffs  of  the  hospitals  it  was  desirable  that  they  should 
have  experience  of  the  “common  or  garden”  patient  who 
came  to  the  out  patient  department,  and  the  same  argument 
applied  still  more  strongly  in  the  case  of  students.. 
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Mr.  Harman  remarked  that  the  motion  he  had  put  down 
had  been  the  policy  of  the  Association  since  1908. 

The  amendment  was  lost,  and  the  motion  declared  carried 
by  a  two-thirds  majorty. 

Mr.  Harman  then  moved  paragraph  25 : 

Only  such  treatment  should  be  given  as  cannot  consistently  with 
tlie  best  interests  of  the  patient  be  properly  undertaken  by  a 
general  practitioner  of  ordinary  professional  competence  and 
skill. 


Dr.  E.  ,T.  Toye  (Barnstaple)  moved  to  add  words  excepting 
patients  referred  for  prolonged  treatment  by  their  own  medical 
attendant.  Dr.  Brackenbury  warned  the  meeting  against 
anything  which  would  lend  countenance  to  the  accusation, 
which  might  be  true  in  a  few  isolated  cases,  that  an  insurance 
practitioner  might  send  troublesome  patients  to  hospital  for 
treatment  which  came  within  the  terms  of  his  contract.  Dr. 
Toye  said  that  his  Division  had  in  mind  the  case  of  an  un¬ 
insured  woman  or  child  who  required  prolonged  treatment, 
and  it  might  well  be  in  the  interest  of  the  patient  not  to  allow 
her  to  run  up  a  doctor’s  bill  of  £10  or  £20,  but  to  send  her  to 
the  hospital.  The  motion  was  lost. 

Dr.  It.  Fawcitt  (Furness)  moved  that  the  paragraph  should 
stop  at  the  words  “  general  practitioner,”  on  the  ground  that 
the  words  following  were  impossible  of  definition.  The 
amendment  was  lost,  and  the  motion  announced  to  be  carried 
by  the  necessary  majority. 

Mr.  Harman  moved  paragraph  26 : 

All  cases  not  suitable  for  hospital  treatment  should  be  referred 
in  general  terms  to  a  medical  practitioner,  to  a  public  medical 
service,  an  approved  provident  dispensary,  or  to  the  relieving 
officer  under  the  Poor  Law. 


This  was  agreed  to  without  discussion. 

In  moving  paragraph  27  : 

2,7.  Where  arrangements  for  consultations  or  specialist  services 
for  tariff  patients  are  made  under  some  contributory  scheme 
or  otherwise,  such  arrangements  should  provide  that  these 
services  shall  be  given  so  far  as  is  possible  and  consistent  with 
the  best  interests  of  the  patients  by  the  private  practitioner  at 
his  consulting  rooms  or  at  the  patient’s  own  home  and  not  at 
the  out-patient  department  of  the  voluntary  hospital. 

Mr.  Harman  said  that  the  Domestic  Workers’  Friendly  Society 
had,  on  the  advice  of  the  Association,  entered  into  an 
excellent  arrangement  whereby  consultations  with  ophthalmic 
and  dental  specialists  were  held  at  the  consultant’s  own 
residence  at  half  fees. 

The  motion  was  carried. 


Elections. 

During  the  meeting  the  following  election  returns  wrere 

announced : 

Dr.  Wallace  Henry,  Chairman  of  Representative  Meetings. 

Dr.  H.  B.  Brackenbury,  Deputy  Chairman. 

Dr.  G.  E.  Haslip,  Treasurer. 

Election  of  twelve  members  of  Council  1922-23  by  Grouped 

Representatives  : 

Dr.  A.  Forbes,  North  of  England,  North  Lancashire  and  South  West¬ 
morland,  Yorkshire. 

Dr.  F.  itADCLiFFE.  Lancashire  and  Cheshire. 

Dr.  J.  W.  Bone,  East  York  and  North  Lincoln,  Midland,  Cambridge  and 
Huntingdon,  Essex,  Norfolk,  Suffolk,  South  Midland. 

Dr.  T.  Ridley  Bailey,  Birmingham,  Staffordshire,  North  Wales,  Shrop¬ 
shire  and  Mid-Wales,  South  Wales  aDd  Monmouthshire. 

Mr.  W.  McAdam  Eccles,  Metropolitan  Counties,  Inner  Group. 

Dr.  H.  B.  Brackenbury,  Melronolitan  Counties.  Outer  Group. 

Dr.  C  E.  S.  Flemming,  Bath  and  Bristol,  Gloucestershire,  West  Somerset. 
Worcestershire  and  Herefordshire,  Dorset  and  West  Hants,  South- 
Western,  Wiltshire. 

Dr.  S.  Morton  Mackenzie,  Oxford  and  Reading,  Surrey,  Southern. 
Sussex,  Kent. 

Dr.  C.  E.  Douglas,  Aberdeen,  Northern  Counties,  Dundee,  Perth,  Edin¬ 
burgh,  Fife. 

No  valid  nomination,  Glasgow  and  West  of  Scotland,  Border  Counties, 
Stir  ing. 

Dr.  R.  B.  Mahon,  Connaught.  Leinster,  South-Eastern  of  Ireland. 

Dr.  J.  S.  Darling,  Munster,  Ulster. 


Election  of  eight  Members 
and  Standing  Order  38: 

Dr.  J.  A.  Macdonald, 

Dr.  H.  G.  Dain, 

Dr.  E.  R.  Fothkugill, 

Dr.  Lewis  Lloyd, 

Election  of  four  Members 
under  By-law  69: 


of  Council  under  By-law  46  (d) 


Dr.  R.  Lanocon-Down, 

Mr.  H.  S.  Souxtar, 

Dr.  ,1.  Steven-, 

Mr.  E.  B.  Turner. 

Insurance  Acts  Committee 


Dr.  H.  S.  Beadles,  Dr.  Herbert  Jones,  Dr.  H.  G.  Dain,  Dr.  E.  K. 
Le  Fleming. 


Annual  General  Meeting. 
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ANNUAL  GENERAL  MEETING. 

Induction  of  President. 

The  ninetieth  annual  general  meeting  of  tho  Association  was 
held  in  the  Bute  Hall  of  the  University,  Glasgow,  on  Tuesday, 
duly  25th,  at  2  p.m.  The  President  for  1922-23,  Sir  William 
Mace  wen,  C.B.,  F.R.S.,  Regius  Professor  of  Surgery  in  the 
University  of  Glasgow,  was  inducted  by  the  retiring  Presi¬ 
dent,  Professor  David  Drummond,  C.B.E.,  M.A.,  D.C.L.  The 
proceedings  at  this  meeting,  which  was  adjourned  until  the 
evening,  will  be  reported  in  our  next  issue. 

In  the  evening,  at  8  o’clock,  a  very  large  and  distinguished 
audience  filled  the  Bute  Hall  to  witness  the  presentation  and 
hear  Sir  W  illiam  Macewen’s  address.  The  President  was 
supported  on  the  platform  by  Sir  Donald  MacAlister, 
Principal  and  Vice-Chancellor  of  the  University,  and  by 
tfneo  past  Presidents  (Sir  James  Barr,  Sir  Clifford  Allbutt, 
and  Professor  David  Drummond),  and  by  Sir  Jenner  Yen-all, 
Major-General  Sir  VV.  G.  Macpherson,  Dr.  J.  A./  Macdonald, 
Sir  I"  rederiok  Mott,  Sir  James  Reid,  Professor  Alexis 
Thomson,  Dr.  Wallace  Henry,  Dr.  R.  A.  Bolarn,  Dr.  Alfred 
Cox  (Medical  Secretary),  Dr.  N.  G.  Horner  (Assistant  Editor), 
Mr.  L.  Ferris-Scott  (Financial  Secretary),  Mr.  W.  E.  Hempson 
(Solicitor),  and  others. 


Introduction  of  Foreign  Guests  and  Delegates  from 
Overseas  Dominions. 

A  large  number  of  delegates  from  Overseas  Dominions  and 
foreign  guests  were  presented  to  the  President  by  the  local 
General  Secretary  of  the  meeting,  Dr.  Geo.  A.  Allan.  Their 
names  were  as  follows : 


Delegates  from  the  Overseas  Dominions. 

Dr.  E.  Wells  Witliam  (Assam),  Dr.  H.  G.  Massiali 
(Barbados),  the  Hon.  Major-General  W.  E.  Jennings,  I.M.S. 
(Bombay),  Dr.  John  W allace  Weir  (Border,  South  Africa),  Dr. 
V\ .  I .  Law  (British  Guiana),  Dr.  J.  E.  Sharpies  (Demerara), 
Dr.  G.  Carrington  Purvis  (Cape  of  Good  Hope,  Eastern 
Provinces),  Dr.  E.  Barnard  Fuller  (Cape  of  Good  Flope, 
V\  cstern  Provinces),  Dr.  H.  P.  Joseph  (Colombo,  Ceylon), 
Dr.F.  R.  Alles  (Ceylon),  Senator  Dr.  A.  H.  Watkins  (Griqua- 
laud  Branch),  Dr.  W.  H.  A.  Moore  and  Dr.  G.  Montague 
Haiston  (Hong  Kong  and  China),  the  Hon.  D.  J.  Galloway 
(Malaya),  Dr.  Noel  Clarke  (Malaya),  Dr.  Russell  Strapp  (Natal 
Inland),  Sir  Alexander  Jarvie  Hood,  K.B.,  M.B.,  Dr.  Sinclair 
Gillies,  Dr.  Charles  MacLaurin,  Dr.  John  Campbell  Douglas, 
and  Dr.  Warren  (New  South  Wales),  Dr.  W.  Newlands 
(New  Zealand),  Dr.  G.  Meredith  Sanderson  (Nyasaland),  Dr. 
l'raucis  R.  Gairdner  (Pretoria),  Dr.  H.  Swift  (South  Australian 
Branch),  Lieut.-Col.  T.  H.  Symons,  O.B.E.,  I.M.S.  (South 
Indian  and  Madras),  Dr.  R.  A.  L.  van  Someren  (Uganda), 
pr.  J.  F.  Wilkinson  (Victorian  Branch),  Dr.  John  Randle 
(W  est  Africa),  Dr.  D.  D.  Patou  and  Dr.  Charles  W.  T.  Woods 
(VV  estern  Australia),  Dr.  J.  S.  de  Souza  (Zanzibar). 

Foreign  Guests. 

The  foreign  guests  included  Professor  Bull  (Christiania), 
Dr.  Cawadias  (Athens),  Professor  Couvelaire  (Paris),  Dr. 
Henry  Hall  Forbes  (New  York),  Dr.  L.  Webster  Fox  (Phil¬ 
adelphia),  Dr.  Andre  Gratia  (Brussels),  Dr.  F.  d’Herelle 
(Ians),  Dr.  M.  Hindhede  (Copenhagen),  Surgeon  W.  W.  King 
(United  States  Public  Health  Service),  Dr.  Ivorenchevsky 
(Petrograd),  Mr.  J.  T.  McCurdy  (New  York),  Dr.  Plolgar 
Mygind  (Copenhagen),  Professor  Rist  (Paris),  Dr.  A.  Rollier 
(Leysin),  and  Professor  C.  R,  Stockard  (New  York). 


Presentation  of  Medal  of  Association  to  Lieut.-Colonel 
.  Martin-Leake,  Y.C.,  F.R.C.S. 
a  11  i'SS0c‘a^0u  s  Gold  Medal  of  Merit  and  Illuminated 
Address  was  presented  to  Arthur  Martin-Leake,  V.C.,  F.R.C.S. 
Ih's  award  was  made  in  1915.  Captain  Martin-Leake  was 
t!  e  brst  of  his  Majesty’s  subjects  to  be  awarded  a  Bar  to  the 
V  ictoria  Cross  for  Ins  most  conspicuous  bravery  and  devotion 
to  duty  throughout  the  war,  especially  during  the  period 
October  29th  to  November  8tli,  1914,  near  Zonnebeke,  in 
rescuing  whilst  exposed  to  constant  tire,  a  large  number  of 
wounded  men  who  were  lying  close  to  the  enemy’s  trenches. 

.  10  ^  hair  man  of  Council  (Dr.  R.  A.  Bolarn),  in  presenting 

Lieut.-Colonel  Martin-Leake  to  the  President,  said: 

In  the  year  1915  the  Council  of  the  Association  resolved 
that  the  Gold  Medal  of  the  Association  for  Distinguished 
Merit  should  be  presented  to  Captain  Martin-Leake  for  his 
most  conspicuous  bravery  and  devotion  to  duty  in  the  cir¬ 
cumstances  set  out  in  the  printed  copy  of  the  engrossed 


testimonial  accompanying  the  medal.  A  full  tale  of  seven 
years  has  passed  before  Captain  Martin-Leake  has  been  able 
to  leave  his  duties  to  come  to  receive  the  award  announced  at 
the  Annual  Meeting  in  1915.  No  opportunity  presented  itself 
to  confer  this  medal  during  the  years  of  war,  and  on  the  con¬ 
clusion  of  hostilities  Captain  Martin-Leake  (then  Lieutenant- 
Colonel)  returned  to  Ins  duties  as  surgeon  on  an  Indian  railway. 
In  that  he  has  been  acclaimed  once  and  again  “  For  Valour  ” 
by  his  King  and  country  he  has  added  fresh  lustre  to  tho 
character  of  a  profession  not  undistinguished  in  the  past  for 
its  record  of  courage  and  devotion.  The  highest  honour  in 
our  gift  we  offer  him  as  an  earnest  of  the  just  pride  we  feel 
in  his  achievements.  To  the  simple  glory  of  that  twice- won 
cross  of  bronze  we  can  add— nothing. 

Lieut.-Colonel  Martin-Leake  then  came  to  the  dais  amid 
loud  applause,  and  was  invested  by  the  President  with  the 
gold  medal  and  handed  the  illuminated  address. 

Presentation  of  Association’s  Gold  Medal  to  the 
Right  Hon.  Sir  T.  Clifford  Allbutt. 

The  Chairman  of  Council  then  asked  the  President  to 
present  the  Association’s  Gold  Medal  of  Merit  and  Illuminated 
Address  to  the  Right  Honourable  Sir  T.  Clifford  All  butt, 
K.C.B.,  M.D.,  F.R.S.,  for  his  long  and  distinguished  services 
to  the  profession  and  the  Association,  and  in  commemoration 
of  his  five  years’  Presidency  of  the  Association  at  the  time  of 
the  great  war,  1916-21.  Dr.  Bolarn  said  : 

Mr.  President :  In  the  name  of  the  British  Medical  Associa¬ 
tion  I  have  the  honour  to  ask  you  to  present  the  Gold  Medal 
for  Distinguished  Merit  to  the  Right  Honourable  Sir  Clifford 
Allbutt,  Regius  Professor  of  Physic  in  the  University  of 
Cambridge.  It  has  been  awarded  to  him  in  recognition  of  his 
great  services  to  the  profession,  and  in  particular  to  the 
Association  as  its  President  through  many  anxious  years,  and 
of  his  high  achievements  as  a  physician.  It  is  customary  to 
present  with  the  Gold  Medal  a  testimonial  setting  out  the 
grounds  on  which  the  award  is  based.  On  this  occasion  there 
is  a  departure  from  routine  which  will  indicate  the  deep 
esteem  in  which  all  our  profession  hold  Sir  Clifford 
Allbutt.  The  narrative  is  the  combined  and  loving  work  of 
two  Fellows  of  his  craft  whose  names  I  may  not  mention, 
one  holding  high  rule  in  the  profession,  one  eminent  in  letters! 
The  testimonial  is  engrossed  and  illuminated  with  water¬ 
colour  drawings  of  scenes  which  will  bring  back  memories  of 
interest  and  happiness  to  our  Medallist.  This  work  is  the 
personal  contribution  of  one  who  sits  at  the  portal  of  the  pro¬ 
fession  on  the  banks  of  Thames,  not  a  Barber  Surgeon  but  ail 
Artist  Surgeon,  Mr.  Frederic  G.  Hallett.  The  text  of  the 
engrossed  testimonial  which  we  have  before  us  tells  in  more 
eloquent  phrase  than  I  can  command  the  story  of  an 
unremitting  labour  and  of  epochal  results. 

VVe  can  discern  two  guiding  principles  run,  like  golden 
threads,  conspicuous  through  this  rare  fabric  of  a  life  work. 
One  the  truth  (long  recognized  in  these  northern  parts  in  the 
old-time  name)  that  physiology  is  tho  basis  of  medicine, 
disease  but  deranged  function,  the  progress  of  the  “Institutes’’ 
bound  up  with  that  of  medicine  itself.  The  other,  tho 
fundamental  unity  of  life  in  all  its  forms,  so  that  he 
who  would  know  the  life  processes  of  man  to  rightly 
aid  him  in  the  hour  of  danger  from  hurt  or  disease 
must  not.  disdain  the  study  of  the  simplest  things.  As 
an  Association  we  have  many  things  to  thank  you  for. 
You  have  been  our  guide  in  the  path  of  science.  I11  the 
turbulent  sea  of  medical  politics  you  have  been  a  captain 
whose  simple  unwavering  faith  in  the  ultimate  triumph  of 
good  was  at  once  inspiration  and  rebuke  to  a  sometimes 
doubting  crew.  In  all  our  work  we  have  been  grateful  for 
your  example  of  an  unvarying  gentleness  and  patience  born 
of  true  humility. 

Now  that  the  burden  of  office  slips  from  your  shoulders 
after  these  heavy  years,  we  pray  you  take  our  heartfelt 
wishes  that  your  days  of  leisure  may  be  many  and  full  of 
happiness,  and  that  by  the  quiet  Cam  slow  sweet  hours  may 
bring  you  all  things  good. 

Sir  Clifford  Allbutt  received  the  Gold  Medal  and  Illumin¬ 
ated  Address  at  the  hands  of  the  President  amid  a  scene  of 
great  enthusiasm,  the  whole  assembly  standing  and  applauding. 
He  said : 

I  could  have  wished  that  the  custom  of  receiving  the  Gold 
Medal  in  silence  might  not  be  broken  on  this  occasion,  but 
I  have  been  asked  to  make  at  any  rate  a  very,  very  short 
acknowledgement  of  your  great  kindness.  I  can  only  say, 
Mr.  President,  and  ladies  and  gentlemen,  that  you  are  a  great 
deal  too  good  to  me.  But  I  must  not  dwell  upon  that.  °It  is 
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very  bard  for  me  at  this  moment  to  realize  wliat  you  have 
clone  in  my  honour  and  wliat  you  have  said  concerning  me 
to-night;  but  I  should  like  to  say  one  more  thing,  and 
that  is  that  in  no  small  measure  the  gift  which  I  have 
received  at  your  hands  to-night  is  enhanced  in  its  value 
for  me  by  reason  of  the  fact  that  it  is  received  in  company 
with  our  distinguished  member,  Martin-Leake,  whom  you 
have  similarly  honoured,  and  whose  example  I  must  speak 
of  as  a  glorious  one,  and  one  that  will  remain  a  pattern  for  all 
time.  Mr.  President  and  ladies  and  gentlemen,  I  thank  you 
very  much.  (Loud  applause.) 

Presentation  of  Stewart  Prize  to  Dr.  J.  C.  McYail, 

The  Chairman  of  Council  then  asked  the  President  to 
present  the  Stewart  Prize,  in  recognition  of  distinguished 
service  to  the  community  in  preventive  medicine,  to  Dr. 
John  C.  McYail,  LL.D.Glasg.,  M.D.,  F.R.F.P.S.,  D.P.H.  The 
prize  consisted  of  an  illuminated  certificate  and  a  cheque 
for  £30. 

The  President,  in  bestowing  the  prize  upon  Dr.  McYail, 
amid  loud  applause,  said  that  he  was  very  proud  to  bestow 
this  distinction  upon  a  brother.  It  was  a  distinction  which 
Dr.  McYail  thoroughly  deserved. 

President’s  Addres^ 

The  President  then,  to  a  deeply  attentive  audience, 
delivered  his  Presidential  Address,  first  divesting  himself  of 
his  academic  robes,  in  order,  he  said,'  that  he  might  have 
greater  freedom  in  speaking.  His  address  is  printed  in  full  in 
the  opening  pages  of  the  Journal  this  week.  It  was  followed 
with  rapt  attention  by  the  audience  that  filled  every  part  of 
the  great  hall. 

At  its  conclusion  a  vote  of  thanks  to  the  President  was 
proposed  by  I)r.  Wallace  Henry,  Chairman  of  Representative 
Meetings,  and  seconded  by  Sir  Frederick  Mott,  F.R.S.,  in 
an  admirable  speech. 


^ssoriaiiatt  Jlotms. 


Proposed  Reorganization  of  the  Division  Areas  of  the 
Surrey  Branch. 

Notice  is  hereby  given  by  the  Council  to  all  concerned  of  the 
following  resolutions  proposing  reorganization  of  the  Division, 
areas  of  the  Surrey  Branch  unanimously  adopted  at  a  meeting 
of  the  Branch  held  on  June  28th,  1922 : 

1.  That  the  Divisions  in  the  Surrey  Branch  he  reduced  to 
four— namely,  Croydon,  Kingston,  Guildford,  and  Reigate. 

2.  That  the  pressnt  Richmond  Division  be  henceforth 
included  in  the  Kingston  Division. 

3. -  That  the  Wimbledon  Division  be  also  included  in  the 
Kingston  Division. 

4.  That  the  new  combined  Division  be  called  the  Kingston 
Division. 

5.  That  the  districts  of  Epsom,  Ewell,  Aslistead  and  Leather- 
head  be  transferred  from  the  Croydon  Division  to  the  Kingston 
Division. 

6.  That  the  districts  of  Purley,  Sanderstead  and  Kenley  be 
transferred  from  the  Reigate  to  the  Croydon  Division. 

7.  That  the  districts  of  Walton-on-the-Hill,  Burgh  Heath 
Tad  worth  and  Upper  Kiugswood  be  transferred  from  the 
Croydon  to  the  Reigate  Division. 

8.  That  East  and  West  Horsley  be  transferred  from  the 
Croydon  to  the  Guildford  Division. 

The  numbers  of  the  new  Divisions  as  changed  in  accordance 
With  the  above  will  become  roughly  as  follows  : 

Kingston..  ..  126  Guildford  ..  103 

Croydon  . .  . .  106  Reigate  . .  , ,  73 

Any  member  affected  by  the  proposed  change  and  objecting 
thereto  is  requested  to  write,  giving  reasons  therefor,  to  the 
Medical  Secretary,  429,  Strand,  not  later  than  August  29th,  1922. 


SUFFOLK  BRANCH: 

Correction. 

In  the  report  of  a  meeting  of  this  Brauch  published  in  last  week’s 
Supplement  (p.  28)  two  names  are  incorrectly  given.  The  paper 
entitkd  “  Ancient  sites  of  Bury  St.  Edmunds”  was  read  by  Mr 
Redstone  ;  and  the  address  on  “  The  indications  for,  and  limitations 
of,  surgery  in  chronic  abdominal  di$ea;e”  was  given  by  Mr 
Sherren.  J  ~  ' 


VACANCIES. 

Ashton-undf.r-Lime  District  Infirmary. — Resident  Surgical  Officer. 
Salary,  £250  per  annum. 

Benenden,  Kent,  National  Sanatorium.— Assistant  Medical  Officer 
(male).  Salary,  £250  per  annum. 

Birmingham  :  Rcbeby  Hill  and  Hollymoor  Mkntat,  Hospital. — 
Two  Junior  Assistant  Medical  Officers.  Salary,  £350  per  annum, 
increasing  to  £4C0. 

Bournemouth:  Royal  Victoria  and  Vest  Hants  He spital.— Hono¬ 
rary  Assistant  Surgeon  and  Honorary  Anaesthetist. 

Bradford  City. — Assistant  Medical  Officer,  chiefly  fer  School  work. 
Salary,  £500  per  annum. 

Brighton  :  Royal  Sussex  County  Hospital.— House-Physician  (male). 
Remuneration,  £175  per  annum. 

Bury  Ineiumary.  —  Junior  House-Surgeon  (male).  Salary,  £150  per 
annum. 

Durham  County  and  Sunderland  Eye  Infirmary.— Surgeon  aa 
Locum  for  one  mouth. 

Edinburgh:  The  Hospice  Maternity  Hospital.— House-Surgeon. 
Remuneration  at  the  rate  of  £50  per  annum. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.— Assistant 
House-Surgeon  (male).  Salary,  £150  per  annum. 

Grimsby  County  Borough.— Assistant  Medical  Officer  of  Health  and 
Assistant  Tuberculosis  Officer.  Salary,  £600  per  annum,  rising  to  £700. 

Holloway  Sanatorium,  Virginia  Water. — Junior  Assistant  Medical 
Officer  (male).  Salary,  £400  per  annum. 

Hospital  of  St.  John  and  St.  Elizabeth,  40,  Grove  End  Road,  N.W.8.— 
Resident  Medical  Officer  (male).  Salary  at  the  rate  of  £150  per  annum. 

Huddersfield  Royal  Infirmary.— Senior  House-Surgeon  (male). 
Salary,  £250. 

Hull  Royal  Infirmary.— Assistant  House-Surgeon  (male).  Salary,  £150 
per  annum. 

Leeds  University.— Lecturer  in  Bacteriology.  Salary,  £500.  Demon¬ 
strator  in  Department  of  Pathology  and  Bacteriology.  Salary,  £250. 

Liverpool:  Royal  Liverpool  Children’s  Hospital.— Two  Resident 
House-Physicians  and  two  Resident  House-Surgeons  for  a  period  of 
six  mpnths.  Salary  in  each  case  at  the  rate  of  £90  per  annum. 

Ludlow  Union. — Medical  Officer  for  the  Ludlow  District  (salary,  £125 
per  annum)  and  for  the  Union  Workhouse  (salary,  £85  per  annum). 

Manchester  :  Axcoats  Hospital.— House-Surgeon.  Salary  at  the  rate 
of  £150  per  annum. 

Manchester:  Hospital  for  Consumption  and  Diseasf.s  of  the 
Throat  and  Chest.— Resident  Medical  Officer  for  In-patient  Depart¬ 
ment,  Bowdon.  Salary,  £350  per  annum. 

Miller  General  Hospital  for  South-East  London.— Senior  Resident 
Medical  Officer;  salary,  £350  per  annum.  House-Physician;  salary, 
£150  per  annum.  House-Surgeon  ;  salary,  £150  per  annum. 

Oldham  County  Borough.— Assistant  Medical  Officer  of  Health  (female). 
Remuneration,  £350  per  annum. 

Oxford  County  and  City  Mental  Hospital,  Littlemore.— Second 
Assistant  Medical  Officer.  Salary,  £350  per  annum. 

Peterborough  Infirmary.— House-Surgeon  (male).  Remuneration  at 
the  rate  of  £200  per  annum. 

Prf.scot  Union. — Non-Resident  Assistant  Medical  Officer  at  the  Institu¬ 
tion,  Whiston.  Salary,  £400  per  annum. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.— Honorary 
Medical  Officer  in  charge  of  Radio-Electro-Therapeutic  Department. 

Royal  Free  Hospital.— Medical  Officer  in  charge  of  Electro-Thera¬ 
peutic  and  Massage  Department.  Honorarium,  £50  per  annum. 

Royal  Society.— Foulerton  Research  Professor,  £1,4C0  per  annum. 
Foulerton  Research  Student,  £700  per  annum. 

St.  Mahy,  Islington,  Infirmary.— Assistant  Medical  Officer.  Salary, 
£359  per  annum. 

Salisbury  General  Infirm vry.— House-Surgeon.  Salary,  £200. 

Sheffield  Royal  Infirmary.  —  Ophthalmic  House-Surgeon.  Salary, 
£150  per  anqum. 

Southend-on-Sea:  Southend  Victoria  Hospital.— House-Surgeon. 
Salary,  £200  per  annum. 

Springfield  Mental  Hospital,  Wandsworth  Common.— Assistant 
Medical  Officer  (male).  Salary,  £4C0  per  annum. 

Stafford:  Staffordshire  General  Infirmary.  —  House  -  Surgeon. 
Salary,  £200  per  annum. 

Warrington  Infirmary  and  Dispensary. —Junior  House-Surgeon. 
Salary,  £200  per  annum. 

West  Bromwich  and  District  Hospital.— Resident  Assistant  Houso- 
Surgeou  (male).  Salary,  £180  per  annum. 

Westminster  General  Dispensary.  —  Resident  Medical  Officer. 
Salary,  £175. 

Weymouth  and  District  Hospital.— House-Surgeon  (male).  Salary, 
£180  per  annum. 

York:  County  Hospital.— Third  Resident  Officer.  Salary,  £150  per 
annum. 

Certifying  Factory  Surgeons.— The  following  vacant  appointment 
is  announced:  South  Glasgow  (Lanark). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  jirtl 
post  on  'Tuesday  morning. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  shojild  be  forwarded  with  the  notice 
i.et  later  titan  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Ltnzf.f.. — At  Dunedin,  17,  St.  Mark’s  Hill,  Surbiton,  on  Friday,  July  21st, 
to  Dr.  and  Mrs.  N.  Hood  Linzee — a  daughter. 


•  liiiv.  btiu  *  ubi.tLcu  Uj  l».t  biUhh  Jit'uica.  Association  al  iBen  otr  w , —  - .  ■  t  1 11  . 

©»  *  o.  421).  strand,  m  Llie  lansU  ol  si.  Aiariin-iu-.lit.-1'ieliis,  in  llic  Couuij  o-  Loi.auu- 


STIPPLE  ALE  NTT 


TO  THB 


1 


m 


H 


Li 


J 


LONDON:  SATURDAY,  AUGUST  5th,  1922. 


JOURNAL. 


C  0  N  T  E  N  T  S . 


ANNUAL  GENERAL  MEETING.  rAGE 

INDUCTION  OP  PRESIDENT,  1922-23  ...  ...  ...  ...  65 

PRESIDENT-ELECT...  ...  ...  ...  £5 

VOTE  OF  THANKS  TO  PAST  PRESIDENT  ...  ...  ...  63 

PRESIDENT'S  ADDRESS  :  VOTE  OF  TH  VNKS  ...  ...  65 


ANNUAL  REPRESENTATIVE  MEETING. 

Monday,  July  24th. 

FINANCE  OF  THE  ASSOCIATION  ...  ...  ...  ...  67 

Establishment  op  a  Reserve  Fund  ...  ...  ...  68 

MEDICO-POLITICAL  MATTERS: 

Salaries  op  Teaching  Staffs  ...  ...  ...  ...  68 

■  Association’s  Public  Medical  Service  Schem  s  ...  ...  63 

Rsmunebation  for  Minor  Ailment  Clinics  ...  ..  69 

Dismissal  of  Marrifd  Medical  Women  ...  ...  ...  69 

.  Fees  for  Practitioners  called  in  ox  Advice  of  Mid  wives  ...  70 
Use  of  Opium  and  Pituitary  Extract  by  Midwives  ...  70 

Nurses'  Registration  ...  ...  ...  ...  .  .  71 

HOSPITAL  POLICY  OF  THE  ASSOCIATION  ( continue 7): 

.  Medical  Staffs  of  Voluntary  Hospitals  ...  ...  ...  71 

The  Medical  Staff  Fund  ...  ...  ...  ...  71 

Recognition  of  Local  Advisory  Medical  Committee  ...  71 

Adoption  of  Report  on  Hospital  Policy  ...  ...  72 

Utilization  of  Municipal  Hospitals  for  Civil  Needs  ...  73 
NATIONAL  INSURANCE  ...  ...  ...  ...  ...  74 

Improvement  of  Medical  Services  under  Insurance  Acts  ...  74 

Non-Panel  Committee  ...  ...  ...  ...  71 


Tuesday ,  Jxdy  ?5lh. 

SCIENCE  COMMITTEE 
THE  JOURNAL 

PUBLIC  HEALTH  AND  POOR  LAW  : 

Superannuation  of  Public  Health  Officers 
The  Manchester  Appointment 
NAVAL  AND  MILITARY: 

PosiTiON  of  Senior  Surgeon  Comm\nders 
PARLIAMENTARY  ELECTIONS  COMMITTEE 
WELSH  COMMITTEE 

SCOTLAND;  IRELAND;  OVERSEA  BRANCHES 
VOTES  OF  THANKS 


page 

...  75 
...  75 

...  75 
...  75 

...  73 
...  77 
...  77 
...  77 
...  78 


Tha  Annual  Dinner  ...  73 

Honorary  Degrees  at  Glasgow  a, 

THE  REPRESENTATIVES’  DINNER . 

EXHIBITIONS  AT  KELVIN  HALL  ...  ...  *"  82 

PUBLIC  HEALTH  EXHIBITION  OF  GLASGOW  CORPORATION...  8! 
ANNUAL  EXHIBITION  SMOKING  CONCERT  ...  ...  83 

MEETINGS  OF  BRANCHES  AND  DIVISIONS  ...  ,, 

ASSOCIATION  NOTICES  ...  *"  *"  £4 

NASAL  AND  MILITARY  APPOINTMENTS  ... 

S  ACANCIES  AND  APPOINTMENTS  ...  gl 

BIRTHS,  MARRIAGES,  AND  DEATHS  o. 


NINETIETH  ANNUAL  MEETING 

OF  THE 

Hritislj  Jttttocal  Assoriatiott. 

GLASGOW,  1922. 


NINETIETH  ANNUAL  GENERAL  MEETING. 
The  ninetieth  Annual  General  Meeting  of  the  Association  was 
held  in  the  Bute  Hal),  the  University,  Glasgow,  on  Tuesday, 
July  25th,  1922,  at  2  p.m.  The  retiring  President,  Professor 
David  Drummond,  C.B.E.,  M.A.,  D.C.L.,  occupied  the  chair  at 
the  opening  of  the  meeting. 

Induction  of  President  1922-23. 

The  Retiring  President  said  it  was  his  privilege  and 
pleasure,  though  that  pleasure  was  accompanied  Jby  a  certain 
degree  of  sadness,  to  vacate  the  chair  in  favour  of  his  dis¬ 
tinguished  successor,  Sir  William  Macewen.  Sir  William 
needed  no  introduction  to  the  members  of  the  British  Medical 
Association,  and  especially  to  his  professional  brethren 
assembled  in  the  great  city  of  Glasgow,  which,  had  been 
the  scene  of  his  admirable  labours  for  so  many  years.  Sir 
W  illiam  had  received  many  honours  during  his  brilliant 
career,  but  none  greater,  I10  thought,  than  that  which  the 
Association  had  conferred  upon  him  in  electing  him  its 
President. 

Professor  David  Drummond  then  vacated  the  chair,  which 
Avas  taken  by  Sir  William  Macewen.  who  was  invested  with 
the  Badge  of  Office  by  the  Retiring  President  amidst  pro¬ 
longed  applause. 

The  President  (Sir  William  Macewen,  C.B.,  LL.D.,  M.D., 
F.R.C.S.,  F.R.S.,  D.Sc.)  thanked  the  Representatives  for  the 
very  great  honour  which  they  had  conferred  upon  him  in 
electing  him  President  of  the  British  Medical  Association, 
which  he  agreed  was  perhaps  the  greatest  honour  which 
could  be  giveu  to  any  medical  man.  The  British  Medical 
Association  was  a  very  great  oue,  and  the  more  intimately 
one  was  acquainted  with  it  the  greater  did  it  appear.  It  was 


•  1  •  ,  ,  ,  _  icsiueuu-ijieci  tuat  lie  liad.  obtained  an 

intimate  knowledge  of  the  work  of  the  Association  as  seen 
fiom  withm,  but  what  lie  had  seen  had  inspired  him  with 
confidence  and  a  very  great  liopo  for  the  future  of  the  medical 
profession.  In  conclusion,  he  wished  again  to  thank  the 
Association  for  the  high  honour  lie  had  received  at  its  hands. 

^  me  Medical  Secretary  read  the  notice  convening  the 
meeting,  after  Avliich  the  minutes  of  the  last  Annual  Meeting, 
held  in  Newcastle-upon-Tyne  in  1921,  were  confirmed. 

_  Appointment  of  Auditors. 

Sir  Jenner  3  errall  moved: 

That  Messrs.  Price,  Waterhouse,  an  1  Co.’  be- anti  thev  a~e  hereby 

nex t° An n ua  1U(  pn  eLflvr ®  f?ri  fci  f  ‘  Meclical  Association  until  the 
next  Annual  General  Meeting  at  a  remuneration  of  200  guineas. 

Dr  Edward  Buxton  (Great  Crosby,  Liverpool)  seconded, 
and  this  Avas  agreed  to  unanimously. 


President-Elect. 

On  the  reception  of  the  report — 

That  Mr.  Charles  P.  Chilrte,  B.A.,  F.R.C.S  honorary  senior 
surgeon  Royal  Portsmouth  Hospital,  had  been elected  bv  Z 

^i  the  jSr  W23-24,  Ve  eetiUg  aS  Presklent  of  the  Association 

Mr.  Childe,  avIio  was  received  with  loud  applause,  said  that 
he  had  to  thank  the  members  very  sincerely.  Speakiim  for 
1  ortsmoutli,  he  Avould  say  that  Avhen  the  Asspciation°met 
there  next  year  the  members  wotdd  liud  a  very  cordial  recep¬ 
tion  awaiting  them,  not  only  from  the  Portsmouth  Division 
who  would  be  the  official  hosts,  but  from  the  members  of  the 
profession  generally  in  the  area,  and  from  the  corporation 
and  the  naval  and  military  authorities.  He  Avas  quite  certain 
that  I  ortsmoutli  would  rise  to  its  opportunites  in  this  connexion. 
It  was  true  that  at  Portsmouth  there  Avas  no  university  or 
medica!  school,  and  therefore  the  meeting  Avould  have  (o  he 
on  different  lines  from  that  of  Glasgow.  But  they  could  nob 
expect  to  have  the  same  thing  everywhere,  and  it  mhdit 
not  be  Avell  for  them  if  they  could.  But  Portsmouth  and 
district  had  many  attractions,  and  they  would  endeavour 
to  incorporate  them  in  the  meetim'. 


[9  So] 


Adjourned  Annual  Genera I  Meeting . 
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Vote  of  Thanks  to  Past  President. 

Dr.  R.  A.  Bolam  (Chairman  of  Council)  moved  that  the 
hearty  vote  of  thanks  of  the  Annual  General  Meeting  of  the 
Association  be  given  to  the  retiring  President,  Professor  David 
Drummond,  C.B.E.,  M.A.,  D.C.L.,  for  his  services  during  the 
year  1921-22.  It  was  a  very  personal  pleasure  to  him  to 
move  that  vote,  because  he  happened  to  be  one  of  Professor 
Drummond’s  old  students,  and  had  been  associated  with 
him  on  the  staff  of  the  general  hospital  of  Newcastle-upon- 
Tyne  all  the  days  of  his  professional  life,  and  he  knew 
perhaps  better  than  anyone  in  the  meeting  how  Professor 
Drummond  had  worked  in  a  very  quiet  and  a  very  solid 
way  for  the  good  of  the  profession  and  the  Association. 
It  was  forty-four  years  since  Professor  Drummond  had 
become  a  member.  As  Secretary  and  as  President  of 
the  Branch  he  had  been  a  member  of  Council  long 
before  many  of  those  present  joined  the  Association.  In 
the  year  1893  he  had  delivered  a  memorable  Address  in 
Medicine  when  the  Annual  General  Meeting  was  held  in 
Newcastle-upon-Tyne,  and  it  was  a  very  great  pleasure  to 
those  in  Newcastle  that  he  had  been  able  to  act  as  President 
at  the  meeting  there.  Dr.  Bolam,  in  conclusion,  on  behalf  of 
the  meetiug,  tendered  the  most  grateful  thanks  of  the  Asso¬ 
ciation  to  Professor  Drummond  for  all  he  had  done  in  the 
past,  and  for  the  successful  climax  of  his  service  during  the 
past  year.  (Applause.) 

The  President  said  that  although  it  was  quite  unnecessary 
to  second  the  motion,  he  would  ask  permission  to  support 
in  a  formal  way  the  words  of  the  Chairman  of  Council. 
(Applause.). 

Professor  Drummond  (Past  President),  who  was  greeted 
by  prolonged  cheering,  the  members  standing,  said:  Dr. 
Bolam,  ladies  and  gentlemen,  this  resolution  which  you  have 
so  kindly  passed  is,  I  need  scarcely  say,  to  me  a  very  welcome 
resolution.  The  all  too  generous  terms  in  which  my  old 
friend,  Dr.  Bolam,  has  submitted  the  vote  of  thanks  appealed 
to  me  very  much,  but  I  feel  that  I  have  done  very  little 
indeed  to  deserve  it.  My  year  of  office  has  been  uneventful, 
but  it  has  been  an  illuminating  and  most  pleasant  expe¬ 
rience — illuminating  to  a  degree — for  as  you  will  discover, 
sir,  as  President  you  are  immediately  pitchforked  into  the 
extraordinary  vortex  of  the  multifarious  duties  performed  by 
the  governing  bodies  and  the  secretaries  and  the  officials  of 
this  great  Association.  The  amount,  and  the  extraordinary 
importance,  of  the  work  performed  by  the  Council,  have 
amazed  me  ;  I  cannot  tell  you  how  much  this  has  impressed 
me.  It  is  work  of  the  greatest  importance  to  the  profession 
at  large,  and  incidentally,  to  the  country  in  which  this  great 
organization  is  engaged,  and  in  which  it  is  becoming  a  great 
and  increasing  power.  (Hear,  hear.)  I  have  also  been 
greatly  impressed,  during  my  year  of  office,  with  the  ability, 
the  enthusiasm,  and  the  business  acumen  of  the  officials,  of 
the  Chairmen  of  Council  and  the  Representative  Body,  and 
the  Chairmen  of  the  Committees  of  the  Council  ;  but 
where  all  deserve  praise  it  is  perhaps  invidious  to  indicate 
a  few.  I  thank  you  most  sincerely  for  this  resolution. 
(Loud  applause.) 

The  meeting  then  stood  adjourned  until  the  same  evening 
at  8  o’clock. 


ADJOURNED  ANNUAL  GENERAL  MEETING. 

President’s  Address:  Vote  of  Thanks. 

At  the  conclusion  of  the  President’s  Address,  which  was 
printed  in  full  in  last  week’s  Journal,  at  page  155,  Dr. 
Wallace  Henry  (Chairman  of  Representative  Meetings) 
proposed  a  vote  of  thanks.  (An  account  of  the  earlier 
proceedings  appeared  in  the  Supplement) 

Dr.  Wallace  Henry  said  that  many  years  ago,  when 
he  was  a  student,  and  preparing  for  the  examination  for 
a  degree  in  surgery,  it  was  his  fate  in  common  with  others 
to  have  to  state  the  technique  of  certain  operations,  and  try 
to  learn  the  use  of  certain  instruments  devised  by  a  certain 
Mr.  Macewen,  who,  even  at  that  time,  had  a  great  reputation 
as  a  distinguished  surgeon.  He  little  thought  that  an 
occasion  would  come  when,  in  proposing  a  vote  of  thanks, 
he  would  have  the  opportunity  of  returning  good  for 
what  at  that  time  he  considered  evil!  .  Those  present 
might  recollect  that  last  year,  among  many  wise  pieces 
of  advice  from  the  Past  President  (Professor  Drummond) 
there  was  one  particular  item  which  caught  the  atten¬ 
tion  alike  of  the  public  and  the  press.  Medical  men 
were  advised  to  make  jjost-morlem  examinations  on  then- 
patients  and  on  their  theories,  and,  having  discovered 


where  they  were  wrong,  to  build  stepping  stones  ou  their 
dead  selves  to  a  higher  state  of  knowledge.  During  the  last 
year,  he  had  no  doubt,  so  far  as  their  theories  went,  they  had 
conducted  such  2]ost-mortem  examinations  in  considerable 
numbers,  and,  so  far  as  their  patients  went,  he  trusted,  in 
very  few  cases.  But  the  fact  that  they  had  engaged  in  this 
exercise  made  them  all  the  better  fitted  to  appreciate  an 
address  of  such  peculiar  interest  as  they  had  heard  that 
evening.  It  was  an  address  which  would  appeal,  not  only  to 
those  interested  in  neurology,  but  to  every  practising  physician 
as  well.  As  to  the  matter  of  the  address,  ho  did  not  propose 
to  say  anything,  because  one  far  more  fitted  than  he — namely, 
Sir  Frederick  Mott — -would  speak  of  that  in  seconding  the 
vote  of  thanks.  But  as  to  the  President  himself  he  would 
like  to  say  a  few  words.  Those  of  them  who  were  Glaswegians 
knew  the  President  well,  and  it  would  be  unnecessary  for  the 
speaker  to  say  anything  about  him  were  there  not  many 
in  that  hall  from  other  parts  of  the  British  Isles  and  from 
overseas  as  well.  Sir  William  Macewen  had  peculiar 
advantages  when  starting  his  career  as  a  surgeon  because  he 
was — what  very  few  in  that  hall  were — a  pupil  of  the  late 
Lord  Lister,  and  absorbed  from  that  great  master  those 
principles  of  antiseptic  surgery  which  revolutionized  surgical 
practice.  Sir  William  Macewen  was  one  of  the  first  to  apply, 
and  if  anything  to  improve  upon,  those  principles  by  adopting 
the  method  of  boiling  for  sterilization.  As  a  result  of  the 
knowledge  of  antiseptics  he  had  acquired  he  was  able  to 
perform  many  operations  which  previously  had  been  carried 
out  with  as  great  risk  to  the  patient  as  would  have  been 
incurred  by  letting  the  case  alone.  He  had  told  them  that 
morning  that  he  had  performed  over  2,000  operations  for 
osteotomy  in  cases  of  rickets.  Those  operations  it  would 
have  been  impossible  for  him  to  have  carried  out  had  it  not 
been  for  his  training  under  Lister.  His  works  were 
numerous,  and  in  addition  to  those  of  a  strictly  surgical  or 
medical  nature  he  had  produced  as  what  might  be  called  a 
“  side  show”  a  monograph  on  the  antlers  of  the  deer,  which 
had  gained  a  considerable  amount  of  notice  because  it  threw 
new  light  upon  the  growth  and  development  of  bone.  As 
a  result  of  the  work  he  had  done  he  had  naturally  re¬ 
ceived  many  honours  and  degrees  from  universities  in  the 
British  Isles,  so  that  were  he  to  wear  all  the  hoods 
-to  which  they  entitled  him  he  would  appear  like  Joseph  in 
a  coat  of  many  colours.  Of  many  foreign  societies  he  had 
been  made  an  honorary  member,  and,  last  of  all,  he  had  been 
elected  recently  President  of  the  International  Congress  of 
Surgery.  But  there  was  no  honour  that  Sir  William  Macewen 
would  value  more  than  his  election  as  President  of  the  British 
Medical  Association.  It  was  an  honour  given  him  by  those 
who  knew  him  best,  not  merely  an  honour  from  a  distance 
given  on  the  reputation  of  his  writings,  which  never  had 
quite  the  same  value  as  an  honour  conferred  by  those  who 
had  grown  up  around  him.  He  asked  them  to  accord  their 
heartiest  thanks  to  their  distinguished  President  for  his . 
address. 

Sir  Frederick  Mott,  in  seconding,  said  that  as  a  neurologist 
he  knew  what  a  debt  neurology  owed  to  Sir  William  Macewen. 
The  President  was  a  great  pioneer  in  brain  surgery,  and  of  his 
results  in  that  respect  they  had  heard  something  that  evening; 
but  he  was  also  a  pioneer  in  respect  to  pyogenic  infections 
and,  again,  to  transplantation  of  bone.  He  heard  him  give  an 
address  on  this  last  subject  at  the  Royal  Society  and  show 
his  specimens,  and  that  was  the  first  time  he  had  the  pleasure 
of  meeting  Sir  William  Macewen;  he  felt  that  lie  was  in  the 
presence  of  a  great  man.  Sir  William  was  an  outstanding 
figure  in  brain  surgery,  known  all  over  the  world,  and  his 
address  would  go  as  a  message  to  all  English-speaking  doctors 
and  would  be  welcomed  by  them  as  the  last  thing  said  on 
that  subject.  The  public  must  not  judge  of  Sir  William 
Macewen  only  by  the  results  he  had  attained  himself ;  he  had 
sown  the  seed,  as  Lord  Lister  sowed  the  seed.  Every  house- 
surgeon  who  had  been  taught  by  him  had  gone  away,  not  only 
with  the  technical  methods  which  he  had  learned,  but  with 
the  philosophic  understanding  with  which  Sir  William 
Macewen  had  inspired  him.  That  was  a  great  thing  for 
Glasgow  University;  those  who  sat  at  his  feet  learnt  the 
very  best  of  surgery.  Like  Lord  Lister,  he  had  contributed 
to  the  social  heritage  because  his  teaching  had  spread  all  over 
the  civilized  world,  and  that  was  the  greatest  honour  a  man 
could  have  had,  and  gave  him  an  imperishable  monument). 

The  vote  of  thanks  was  carried  by  acclamation,  and  the 
President,  in  responding,  said  that  having  kept  his  audience 
for  so  long  it  would  be  very  bad  taste  in  him  to  keep  them 
one  moment  more,  except  to  thank  them  for  their  patience. 
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ANNUAL  REPRESENTATIVE  MEETING. 

Monday ,  July  24th. 

On  tlic  resumption  of  the  sitting  on  Monday  morning,  with 
]>r.  Wallace  Henry  in  the  chair,  the  portion  of  the  anuual 
report  of  Council  under  the  heading  “  Finance  ”  was  first 
taken. 

ri  The  Finance  of  the  Association. 

Hie  Treasurer  (Dr.  G.  E.  Haslip),  in  moving  the  adop¬ 
tion  of  the  report  of  Council  under  “  Finance,”  thanked  the 
representatives  for  his  re-election  to  the  post  of  Treasurer. 
It  had  been  his  personal  intention  to  resign,  and  he  only 
stood  again  at  the  request  of  certain  members  of  the 
Association,  who  believed  that  there  were  special  reasons 
why  there  should  be  no  change  at  the  moment.  He  was 
glad  to  say  that  the  financial  statement  for  this  year 
showed  a  marked  improvement  in  the  condition  of  the  Asso¬ 
ciation.  From  the  surplus  account  it  would  bo  seen  that  the 
b  inance  Committee  had  been  ab’e  this  year  to  add  that  which 
last  year  had  to  be  taken  away.  That  was  because  the 
Association’s  income  had  been  above  its  expenditure. 
(Applause.)  The  year  1921  showed  an  excess  of  income  over 
expenditure  of  £15,290,  which  had  enabled  them  to  pay  off 
the  overdraft  at  the  bank,  and  to  add  £1,195  to  the  balance. 
At  present  there  was  a  surplus  account  of  £140,000.  A  free 
hand  had  been  given  to  the  accountants  on  the  question  of 
depreciation.  It  would  be  seen  that  (lie  freehold  was  now 
valued  afc  £121,516,  and  that  for  depreciation  of  premises 
a  sum  of  £3,000  had  been  written  off.  Last  year  the 
Association  was  unable  to  take  off  anything  The 
Finance  Committee  had  now  placed  the  depreciation  on  a 
sound  actuarial  basis — namely,  that  2.]-  per  cent,  on  the 
value  of  the  building  should  be  deducted  yearly.  In 
future  it  was  proposed  that  the  sum  of  £1,250  should  be 
"written  off  instead  of,  as  previously,  £1,000.  There  had 
been  no  need  this  year  to  set  down  anything  in  depre¬ 
ciation  of  investments,  as  the  stocks  had  really  increased 
but  it  was  thought  prudent  to  refrain  from  enhancing 
their  value  for  ba'ance-slieet  purposes.  Proceeding  with 
Ins  examination  of  the  accounts,  the  Treasurer  said  that 
1  le  library  account  was  now  brought  into  lino  with  the  other 
accounts.  Last  year  the  stock  of  paper  was  valued  at  £4,747  • 
this  large  amount  was  due  to  the  fact  that  they  were  buying 

AcnS1'D>?n mai'ket‘ •  Tlns  year  tlie  paper  stock  was  valued 
at  i5bU.  ike  Association  had  every  reason  to  congratulate 
itself  on  the  mauner  iu  which  the  purchases  of  paper  had 
been  conducted  in  the  office.  (Hear,  hear.)  They  had  reason 
to  be  grateful  for  the  advice  given  them  from  outside.  Their 
paper  merchants  had  treated  them  very  fairly.  At  present, 
u  uh  a,  falling  market,  it  was  not  necessary  to  keep  any  large 
stock  in  hand.  Another  point  was  that  the  amount  entered 
under  subscriptions  in  arrears  had  increased  this  year. 
Ihat  was  entirely  due  to  the  increase  in  subscription.  As  a 
matter  of  fact,  the  number  of  members  in  arrear  at  the  end 

°f  o^yea^WaSSmallei’ tlian  tbe  number  in  arrear  at  the  end 
ot  ly^U.  The  number  in  arrear  at  the  end  of  1921  was  1,489 
which  had  since  been  reduced  to  467.  He  wished  the  members 
to  note  also  that  the  overdraft  at  the  bank  of  £11,962  on  the 
previous  balance  sheet  had  now  been  turned  into  £4,000  on 
deposit  and  £795  on  the  current  account.  He  moved  the 
adoption  of  the  balance  sheet. 

Dr.  H.  Rose  (Buckinghamshire)  said  that  Buckinghamshire 
awis  or  opinion  that  the  Council  were  not  sufficiently  careful, 
it  was  not  for  him  to  say  exactly  how  it  might  be  more 
caieiul ,  he  believed  the  Council  was  too  large,  too  unwieldy, 
lhc  prmtmg  bill  of  the  Council  was  colossal.  Did  they  all 
leali/e  that  this  country  was  passing  through  a  ghastly 

SST?  iT.*  «  «*y  that,  was  the  Council 

acting  up  to  it?  The  large  industrial  concerns  of  the  country 
\  io  usua  y  paid  millions  in  dividends  were  paying  nothin" 
Government  was  getting  no  income  tax 
f  mi  llous;  the  Government  did  not  know  where 
conn  tv  fnU  m°ne}x,  Buckmkjl>amshire  was  an  agricultural 
T  ’  a"J0"e.0,f  tho  principal  people  there  had  said  to  him 
„  ‘  *  1  hafc  lf  farmevs  kept  their  accounts  very  few  would 

monov  4  "S  •y,Car1  -  Thafc  mea,lt  that  they  had  no 

money  behind  them  with  which  to  pay— among  other  people— 

the  doctor.  It  meant  also  that  the  tinker  and  the  tailor  in 

d£KV,ad  “°  m0Uey,  to  pay  the  doctor’  and  tliat  the 
doctor  rn  the  poor  agricultural  district  was  going  to  have 

a  bad  time  during  the  next  twelve  months.  Probably 
of  “  Vo”feUit!lat  iUf1G  .Government  was  doing  its  best  (Cries 
the  ni em  1  ld  ,ai;8bter)  to  economize.  .  It.  was  an  honour  to 
e  members  of  the  medical  profession  that  they  also  tried  to 


economize;  insurance  practitioners  had  been  asked  by  the 
Government,  and  had  agreed,  to  make  a  patriotic  sacrifice 
fnd  tb°  general  practitioner  in  tho  country  was  very  ba  lly 
nt.  I  ben  what  was  the  Association  doing?  When  ho 
looked  at  the  accounts  and  saw  continual  increases  it  seemed 
to  him  chat  the  only  mistake  lie  himself  had  made  iu '  a  time 
of  national  emergency  was  that  he  did  not  become  an  official 
of  the  Association.  Ho  did  not  want  to  say  that  tho  officers 
were  not  doing  their  best;  he  believed  they  were  but 
Buckinghamshire  said  they  might  still  try  to  do  a  little 

fmDfi,?°HDOr  BEL.  (;?underland)  moved  to  add  to  the  motion 
ioi  the  ad°p  mn  of  the  report  the  words  “but  tho  attention 
the  Council  is  called  to  the  inclusion  as  assets  of  arrears 
of  subscriptions  and  unpaid  advertisements.”  He  considered 
that  the  inclusion  of  those  items  was  unsound  finance  and 
pointed  out  that  m  1919  £1,4C0  odd  had  to  be  written  off 
as  bad  debts,  in  1920  £2,100  odd,  and  iu  1921  £2,500.  The 
present  balance  sheet  showed  as  assets  arrears  of  subscrin- 
tions  amounting  to  £3,000.  There  was  an  item  of  £6  000  for 
unpaid  advertisements  and  £1,000  under  the  head  of  unpaid 
pub  islnng,  and  m  order  to  obtain  an  explanation  from  the 
.treasurer  lie  moved  his  amendment. 

Dr.  Haslip,  in  reply,  said  that  money  owing  must  be  shown 
as  an  asset  in  any  balance  sheet ;  whether  it  was  obtained 
in  one  year  s  time  or  two  years’  was  another  question.  The 
sum  shown  with  regard  to  advertisements  was  large,  but  was 
so  shown  merely  as  a  process  of  book-keeping.  The  money 
lost  during  tho  previous  year  by  bad  debts  was  £27.  The 
increase  of  £1.000  over  the  sum  shown  as  owing  for  advertise¬ 
ments  during  the  previous  year  was  due  to  tho  fact  that  tho 
Journal  had  become  larger,  more  advertisements  had  been 
obtained,  and  more  had  been  charged  for  them.  With  regard 
to  unpaid  subscriptions,  of  the  amount  of  £3,049  shown  as 
b?.V?|ln  arrear  £1,580  had  already  been  paid,  and  there  were 
still  five  months  to  go.  A  certain  residue  of  bad  debts  owin« 
to  unpaid  subscriptions  was  inevitable,  and  the  larger  the 
amount  of  the  subscription  the  larger  would  bo  the  amount 
owing,  although  the  actual  number  of  unpaid  subscriptions 
imgnt  remain  the  same.  Of  the  £1,500  still  outstanding  at 
least  £500  should  be  obtained,  and  the  remainder  could  not  be 
called  a  bad  debt  for  three  or  four  years.  Only  the  other  day 
a  prominent  member  of  the  profession  said  to  him,  “  I  have 
not  paid  my  subscription  for  three  years ;  to  whom  shall  1 
send  it .  .  Personally,  he  was  satisfied  with  the  two  items  to 
which  objection  had  been  taken.  The  whole  amount  due  for 
advertisements  would  bo  paid  in  time, and  all  but  about  £1  COO 
of  the  amount  due  for  subscriptions. 

The  amendment  was  withdrawn. 

Dr.  Bell,  dealing  with  the  balance  sheet  generally,  said 
that  the  expenditure  of  the  Association  was  steadily  in¬ 
creasing,  although  not  so  fast  as  tho  income.  If  a  bad  year 
came,  however,  and  a  number  of  members  left  and  others  did 
not  pay  their  subscriptions,  the  Association  would  be  faced 
with  an  increasing  expenditure  and  a  decreasing  income.  He 
consideied  the  size  of  the  financial  staff  was  enormous  iu 
view  of  the  amount  of  money  which  had  to  be  handled;  ho 
asked  for  some  explanation  of  the  sizo  of  the  financial  and 
clerical  staff. 

.  Gr.  F.  C.  Martley  (Kensington)  congratulated  the  Associa¬ 
tion  on  having  the  advantage  of  Dr.  Haslip’s  services  for 
another  period.  He  asked  why  the  deeds  of  the  freehold 
property  were  at  the  bank— whether  it  was  for  con¬ 
venience  of  borrowing,  or  were  they  already  mortgaged  ? 
Why,  also,  was  there  no  mention  of  where  the  Midland 
Railway  scrip  was  deposited  ? 

Dr.  J.  Melvin  (Rochdale)  asked  what  was  the  reason  for  tho 
increase  of  £950  in  the  central  staff  expenses. 

^  Dr.  F.  C.  Martley  moved  that  it  be  an  instruction  to  tho 
Council  to  consider  tho  possibility  and  advisability  of  the 
Association  spending  more  money  on  scientific  work.  This 
was  agreed  to. 

Dr.  Haslip,  iu  reply  to  tho  discussion,  said  that  as  far  as 
Dr.  Rose  s  point  was  concerned  the  agricultural  labourer  did 
remarkably  well  at  the  end  of  the  war.  (“Not  now.”)  Ife 
could  not  agree  with  Dr.  Gordon  Bell’s  view  as  to  the 
expenditure  of  £5,000  on  the  administration  of  a  business  of 
£100,000  per  annum.  Iu  his  view  the  expenditure  of  5  per, 
ceut.  was  moderate.  Dr.  Haslip  also  informed  Dr.  Martley 
that  tho  deeds  were  deposited  at  the  bank  merely  for  safety  ; 
they  were  subject  to  no  mortgage.  The  increase  of  £950  iii 
staff  expenses  referred  to  by  Dr,  Melvin  was  in  accordance 
with  tlmdocision  of  the  Representative  Body  at  (Cambridge 
two  years  ago.  No  one  was  more  alive  than  himself  to  tils 


r  SUPPLEMENT  to  the 
LBritish  Medical  Journal 


68  Aug.  5,  1922]  Annual  Representative  Meeting. 


necessity  for  economy.  He  agreed  with  Dr.  Gordon  Bell  that 
expenses  were  going  up  enormously,  but  it  was  the  activity 
of  the  Association  which  increased  the  expenditure.  (“Hear, 
hear.”)  If  the  subscription  had  not  been  increased  there 
would  have  been  another  deficit  of  £3.000,  which,  added  to 
the  previous  deficit,  would  have  made  a  deficit  of  £20,000. 
In  the  last  year  there  had  been  an  increase  of  membership 
of  1,000. 

Dr.  D.  Roxburgh  (Marylebone)  was  informed  by  Dr.  Haslip 
that  the  scrip  of  the  Bank  of  England,  Midland  Railway, 
and  other  holdings  were  deposited  in  the  bank. 

The  Report  under  “Finance  ”  was  approved. 

Establishment  of  a  Reserve  Fund. 

The  Treasurer  then  moved  as  a  recommendation  from  the 
Council : 

That  the  Council  establish  a  reserve  fund  for  the  extension  of 
the  work  and  premises  of  the  Association  to  which  from  time 
to  time  shall  be  transferred  from  the  revenue  account  such 
sums  as  shall  be  decided  upon  by  the  Council. 

He  said  that  what  was  now  proposed  was  that  there  should 
be  a  definite  sum  shewn  on  the  balance  sheet  under  the  term 
“  reserve  fund.”  During  his  term  of  office  he  had  not  been  in 
a  position  to  think  of  such  a  thing,  because  he  had  had  no 
money  at  his  disposal  to  place  in  a  reserve  fund.  But  it 
was  very  gratifying  now  to  have  a  good  balance  at  the 
bank,  and  that  was  why  he  had  thought  it  the  psycho¬ 
logical  moment  for  him  to  retire !  There  always  had 
been  in  effect  a  reserve  fund.  It  had  not  shown  itself 
unless  a  member  who  was  interested  in  the  accounts 
looked  for  it.  But  the  Association  was  now  in  a  position 
to  take  certain  money  and  put  it  into  a  reserve  fund. 
They  would,  roughly,  start  with  £20,000.  This  would  come 
out  of  the  stock  in  the  Midland  Railway  Company,  and 
certain  investments  in  colonial  stock.  This  reserve  fund 
would  be  marked  as  such  on  the  balance  sheet,  and  it  was 
hoped  that  year  by  year  they  would  be  able  to  add  to  it.  He 
went  on  to  make  a  few  remarks  on  the  general  financial  state 
of  the  Association.  When  he  took  office  in  1916  the  surplus 
account  stood  at  £132,000;  to-day  it  stood  at  £140, 0C0.  That 
was  not  very  much  progress  in  six  years.  It  must  be 
remembered  that  they  had  passed  through  the  difficult  war 
and  post-war  periods;  also  the  expenses  of  a  libel  action 
had  had  to  be  borne.  In  1916  the  income  was  £61,900,  and 
to  day  it  was  £116,000.  The  expenditure,  which  was 
£50,900  in  the  former  year,  had  now  reached  the  enormous 
figure  of  £103,000.  He  quite  agreed  with  other  speakers  as 
to  the  need  for  economy.  The  expenditure  had  been  doubled, 
and  he  thought  that  this  emphasized  the  argument  for  a 
reserve.  It  was  to  bo  hoped  that  the  reserve  fund  would 
be  added  to  year  by  year. 

Mr.  Bishop  Harman  said  that  it  was  a  great  point  to  let 
one’s  resources  be  known.  A  hostile  authority  was  apt  to 
think  twice  before  it  attacked  an  organization  which  plainly 
had  funds  behind  it.  They  were  putting  by  for  a  rainy  day, 
and  they  did  not  know  how  strong  the  shower  might  be. 
Tlierefoie  let  them  have  a  good  umbrella.  The  possession 
of  reserves  gave  a  greater  security  to  their  own  membership. 
There  was  less  likelihood  of  revolutionary  propaganda  when 
large  funds  were  involved.  The  work  of  the  Association, 
again,  must  grow  if  it  was  to  be  alive.  At  any  time  the 
Association  might  be  faced  with  the  possibility  of  having  to 
conduct  an  immense  piece  of  propaganda,  and  it  was  far 
better  to  have  the  money  in  hand  than  to  borrow  from  the 
bank.  The  reserve  fund  could  be  legitimately  used  for  all 
these  purposes  to  which  the  income  could  be  applied. 

Mr.  Strong  Heaney  (Liverpool)  said  that  his  Division 
cordially  supported  the  formation  of  a  reserve  fund,  but  by 
the  proposition  as  now  put  forward  it  was  strictly  limited  to 
the  extension  of  the  work  and  premises  of  the  Association. 
Should  anyone  suggest  later  on  that  the  subscription  might 
be  reduced  it  would  not  be  possible  to  ajiply  the  reserve  fund 
for  this  purpose.  He  therefore  moved  that  the  words  “for 
the  extension  of  the  work  and  premises  of  the  Association” 
should  be  deleted,  and  that  without  prejudice  either  to  the 
extension  of  the  work  or  of  the  premises. 

The  Chairman  of  Council  did  not  think  the  meeting  would 
wish  to  tie  its  own  hands  and  those  of  the  Council  in  the 
way  suggested  by  the  amendment.  It  would  be  impossible, 
if  it  were  thought  that  the  fund  should  bo  only  at  the  dis¬ 
cretion  of  the  Representative  Body,  to  deal  with  it  without 
calling  the  Representative  Body  into  session.  The  funds  of 
the  Association  were  expended  by  its  executive  body,  the 


Council,  which  had  a  .Finance  Committee  for  that  purpose, 
and  lie  thought  a  fluid  asset,  such  as  they  aimed  at  having 
at  present,  might  be  transferred  by  the  amendment  into 
something  so  concrete  that  nothing  would  shift  it. 

Dr.  Brackenbury  thought  it  highly  undesirable  to  establish 
a  reserve  fund  which  should  be  used  later  for  the  purpose  of 
reducing  subscriptions.  If  a  reserve  fund  was  set  up,  it 
should  be  for  the  use  of  the  Association  in  the  conduct  of  its 
activities,  and  not  in  order  that  it  might  be  appropriated  in 
order  to  reduce  subscriptions. 

The  amendment  was  lost. 

The  motion  for  the  establishment  of  a  reserve  fund  was 
then  put  and  carried,  as  was  also  a  motion,  proposed  by  Dr. 
Haslip,  for  the  adoption  of  the  remainder  of  the  Supple¬ 
mentary  Report  of  Council  under  “  Finance.” 

Dr.  H.  Rose  (Buckinghamshire)  suggested  that  the  Finance 
Committee  should  so  organize  the  library  that  it  might  be 
used  as  a  resting  place  and  meeting  place  by  country  members 
visiting  London,  and  that  some  light  literature  should  be 
provided. 

Dr.  C.  G.  C.  Scudamore  (Croydon)  proposed  that  the  Council 
should  be  instructed  to  consider  the  advisability  of  Divisions 
being  empowered  to  make  grants  from  their  funds  towards 
paying  the  expenses  of  representatives. 

Dr.  A_0.  Holbeche  (Worcester),  as  a  country  practitioner, 
supported  the  Croydon  amendment.  The  representatives 
from  the  country  appreciated  the  payment  of  their  fares,  but 
considerable  further  expenses  were  incurred  when  travelling. 
It  had  been  suggested  that  a  fund  might  be  set  up  for  the 
payment  of  representatives’  expenses  to  which  members  in 
the  Divisions  and  Branches  could  contribute,  but  it  was 
found,  generally  speaking,  that  few  active  members  sup¬ 
ported  it,  whilst  a  very  considerable  proportion  of  others 
entirely  failed  to  do  so.  It  was  hard  on  those  members  who 
worked  for  the  Association  to  have  a  kind  of  extra  tax 
imposed  upon  them. 

The  amendment  was  lost. 

Medico- Political  Matters. 

Salaries  of  Teaching  Staffs. 

Mr.  E.  B.  Turner  (Chairman  of  the  Medico-Political  Com¬ 
mittee)  moved  the  recommendation  of  Council  with  regard 
to  the  salaries  of  non-professorial  medical  teaching  staffs 
(Supplement,  May  6th,  p.  135),  which  proposed  that  such 
staffs  be  divided  into  three  grades,  aud  defined  the  minimum 
salary  for  each  grade.  He  said  that  this  matter  was  brought 
forward  last  year  by  the  Committee  after  a  conference  with 
representatives  of  the  lecturers  and  teachers,  and  a  somewhat 
elaborate  scale  of  salaries  was  set  out.  The  Representative 
Meeting,  however,  did  not  like  it,  and  referred  it  back  to  the 
Committee,  which,  after  further  consideration,  working  on  the 
lines  suggested  by  the  Representative  Meeting,  preferring  a 
simple  minimum  scale  of  salaries,  brought  the  matter  up  in 
its  present  form  this  year.  The  salaries  were  purely  minimum, 
and  he  hoped  that  these  minimums  would  not  be  taken  as 
maximums. 

Dr.  J.  C.  Matthews  (Liverpool)  moved  that  the  last  para¬ 
graph  of  the  resolution,  which  provided  that  alter  the  pro¬ 
bationary  period  dismissal  should  only  be  possible  on  grounds 
of  neglect  of  duty,  improper  conduct,  or  incapacity,  should  bo 
deleted.  His  Division,  he  said,  felt  that  the  words  were 
unnecessary  ;  no  one  would  claim  that  dismissal  was  not 
proper  for  the  reasons  given,  but  there  might  easily  be  other 
reasons  for  dismissal,  which  might  be  equally  proper. 
Sufficient  protection  was  given  by  the  common  law  with 
regard  to  the  relations  between  employer  and  employed,  and 
it  was  unnecessary  for  the  Association  to  interfere. 

Mr.  Turner  iusisted  on  the  original  wording.  The  Com¬ 
mittee,  he  said,  thought  that  there  should  be  security  of 
tenure  as  far  as  possible  in  these  important  appointments, 
and  that  the  men  should  not  be  liable  to  dismissal  for  trivial 
reasons  or  reasons  involving  prejudice. 

The  Liverpool  amendment  was  lost,  and  the  original  motion 
setting  up  the  scale  of  salaries  was  carried. 

Association's  Public  Medical  Service  Schemes. 

Mr.  Turner  moved  that  the  Council  be  authorized  to  amend 
the  existing  public  medical  service  schemes  as  thought 
proper.  He  pointed  out  that  the  model  schemes  had  served 
well  in  the  past,  but  as  time  went  on  they  became  a  littlo 
out  of  date,  and  the  Council  wanted  power  to  bring, "them 
up  to  date  when  necessary. 

Dr.  Fothergill  (Brighton)  said  that,  as  drafted,  the  reso¬ 
lution  simply  put  into  the  hands  of  the  Council  the 
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determining  of  the  policy  with  regard  to  medical  services, 
which  was  most  unwise.  Ho  suggested  that,  the  words 
“  aud  submit  to  the  next  Representative  Meeting  ”  be  added. 

'lhe  Chairman  considered  that  words  should  be  inserted 
in  order  to  make  it  clear  that  they  were  concerned  with 
details  and  not  policy. 

Mr.  Turner  suggested  that  the  motion  should  read: 

That  the  Council  be  authorized  to  amend,  us  to  detail,  the 
existing  public  medical  service  schemes  as  thought  proper, 
and  report  to  the  Representative  Body. 

This  was  carried. 

Minimum  Remuneration  for  Minor  Ailment  Clinics. 

Mr.  Turner  then  moved  a  resolution  that  the  minute  of 
the  1920  meeting,  which  fixed  the  minimum  remuneration  of 
medical  practitioners  for  the  treatment  of  minor  ailments  at 
maternity  and  child  welfare  and  school  children  clinics  at  two 
guineas  per  session  of  not  more  than  two  and  a  half  hours 
should  be  rescinded,  and  that  the  fee  be  fixed  at  £1  Us.  6d. 
per  session  of  not  more  than  two  hours,  provided  there  was 
a  limitation  of  the  average  number  of  new  cases  to  be  seen  in 
each  session.  He  said  that  the  Committee  had  been  working 
under  groat  disadvantages  during  the  past  year,  because  on 
every  occasion,  when  dealing  with  Government  Departments 
or  other  contracting  bodies,  they  had  had  thrown  at  them 
the  patriotic  action  of  the  insurance  practitioners  in  accepting 
the  Is.  6d.  reduction  on  the  capitation  fee.  They  had  been 
up  against  a  stone  Avail.  They  must  all  be  prepared  to  accept 
some  limitation  such  as  suggested,  and  the  Committee  had 
cotne,  with  very  great  regret,  to  the  conclusion  that  thi3 
proposal  was  a  wise  aud  proper  thing  to  bring  before  the 
meeting. 

Dr.  D.  J. Matthews  (Liverpool)  moved  that  the  words  “not 
less  than  ’  be  inserted  before  £1  11s.  6d.”  This  amendment 
was  accepted  by  Mr.  Turner. 

Dr.  \\ .  Douglas  (Maidstone)  asked  what  would  happen  if 
the  time  were  exceeded,  and  Mr.  Turner  replied  that  the 
doctor  would  probably  average  out  the  length  of  his  sessions. 

Dr.  F.  W.  Goodbody  (Maryleboue)  said  that  there  was  a 
distinct  understanding  with  the  London  County  Council  that 
if  a  man  had  worked  overtime  on  one  day  lie  could  leave 
the  moment  he  had  finished  his  work  on  the  following  day. 

Dr.  J.  Clarke  (Woolwich)  strongly  opposed  the  motion. 
He  did  not  want  the  Council  to  have  the  power  which  the 
resolution  would  give  them.  Mr.  Turner  had  urged  that 
one  of  the  great  reasons  for  accepting  the  reduction  was 
that  one  ought  to  bo  content  to  take  less  because  the 
insurance  practitioner  took  less.  The  minor  ailment  doctor 
of  the  clinic  was  the  poor  general  practit'oner,  yet  there  was 
no  mention  of  the  reduction  of  any  of  the  salaries  for  men 
engaged  in  specialist  work,  such  as  eye,  throat,  or  x-ra,y 
work..  He  did  not  think  that  the  Metropolitan  Branch  had 
anyi  right  to  force  that  recommendation  through  the  Com¬ 
mittee.  The  proper  committee  for  the  consideration  of  that 
sort  of  thing  Avas  the  Contract  Practice  Subcommittee,  but 
the  matter  had  not  come  before  that  body.  He  had  Avritten 
to  Dr.  Cox  on  the  subject,  aud  Dr.  Cox  had  promised  to  advise 
him  as  to  the  course  of  events,  but  the  first  he  had  heard 
had  been  the  notice  on  the  agenda  paper.  Ho  urged  general 
practitioners  to  put  their  hearts  iuto  clinic  work.  They 
could  do  it  if  they  would,  but  the  medical  officers  of  health 
Avere  saying  that  doctors  Avould  not  do  it.  It  Avas  evident 
that  the  Council  itself  was  in  two  minds  on  the  subject, 
for  there  were  two  motions  by  the  Council  which  Avere 
contradictory,  one  asking  for  a  reduction  from  £2  2s.  to 
to  £1  11s.  6d.,  and  the  other  asking  for  fees  to  be  put  up. 
In  conclusion,  Dr.  Clarke  urged  the  meeting  not  to  pass  tl^e 
motion,  and  not  to  allow  the  poor  general  practitioner  always 
to  be  the  one  to  be  hit. 

Dr.  Bbackbnbury  said  that  the  proposal,  which  AAras  a 
general  one  aud  not  confined  to  London,  Avas  for  the  variation 
of  the  first  clause  only  of  a  Avhole  scheme.  The  subsequent 
clauses  of  that  scheme,  dealing  with  remuneration  at  specialist 
clinics,  were  now  under  revieAV  and  would  be  brought  before 
the  next  Representative  Meeting.  It  Avas  not  a  matter  of 
singling  out  the  minor  ailments  clinics  from  the  others  for 
special  consideration.  It  might  be  supposed  from  A\rhat  the 
puevious  speaker  had  said  that  something  Avas  being  done  in 
Loudon  to  reduce  the  remuneration  at  the  clinics  in  question, 
but  as  a  matter  of  fact  an  agreement  had  just  been  concluded 
with  the  London  County  Council  by  which  in  some  respects 
the  remuneration  for  that  work  Avould  be  increased.  The 
pioposition  in  regard  to  minor  ailment  clinics  was  a  general 
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one,  aud  did  not  deal  Avith  London  at  all,  because  in  London 
as  much  as  £1  11s.  6d.  Avas  never  received.  Local  authorities 
throughout  the  country  Avere  tending  to  reduce  their  terms, 
and  said  if  they  had  to  pay  two  guineas  every  time  they 
would  prefer  to  employ  one  of  their  whole-time  staff.  That 
danger  was  not  a  bogy — it  ivas  real.  The  present  proposal 
was  that  instead  of  insisting  on  tAvo  guineas  for  every 
session,  provided  it  did  not  exceed  tAvo  and  a  half  hours, 
the  Association  should  permit  the  acceptance  of  £1  11s.  6c! ! 
for  a  session  not  exceeding  two  hours,  and  Avith  the 
further  proviso  that  the  number  of  cases  sent  should  be 
limited:  hitherto  there  had  been  no  limitation.  When  the 
new  agreement  was  made  the  authorities  Avould  undertake,  if 
the  number  of  patients  exceeded  a  certain  figure,  to  institute 
more  sessions.  The  proposed  alteration  Avould  be  advan¬ 
tageous  and  tend  to  check  the  tendency  of  local  authorities  to 
employ  whole-time  officers. 

Dr.  J.  Clarke  (Woolwich)  asked  whether  it  was  contended 
that  practitioners  attending  the  minor  ailments  clinics  of 
the  London  County  Council  had  never  received  more  than 
£1  11s.  6d.  per  session.  Dr.  Beackenbury  said  that  the  pay¬ 
ment  had  been  made  by  an  annual  sum  and  not  per  session, 
was  not  so  advantageous  as  the  neAv  proposal. 

The  motion  as  amended  Avas  carried. 

Remainder  of  Report. 

Mi.  E.  B.  1  urner,  in  moving  the  approval  of  the  remainder 
of  the  Annual  Report  of  Council  under  “Medico-Political,” 
said  he  hoped  the  shilling  fee  for  notification  of  infectious 
diseases  had  finally  disappeared.  With  regard  to  the  relation 
of  the  Ministry  of  Health  to  medical  inspection  and  treatment 
of  school  children,  he  said  a  very  strong  deputation  from  the 
Association  and  the  Society  of  Medical  Officers  of  Health 
Avent  to  intervieAv  the  Ministry  of  Health,  which  was  fortified 
by  the  presence  of  some  of  the  principal  secretaries  in  the 
Education  Department  and  by  Sir  George  Newman.  Tlio 
result  of  the  intervieAv  appeared  satisfactory,  but  things  had 
not  panned  out  as  well  as  was  expected;  a  case  had  arisen  in 
Avliich  the  Education  Department  had  insisted  on  the  Medical 
Department  sending  all  its  reports  with  regard  to  school 
children  through  it,  and  had  asserted  its  right  to  alter  or 
suppress  any  part  of  such  reports.  The  matter  had  been 
brought  before  the  Ministry  of  Health,  but  the  Association 
had  not  leceived  a  satisfactory  reply,  and  another  interview 
Avith  the  Ministry  Avould  probably  be  necessary. 

With  regard  to  fees  for  the  medical  examination  of  intend¬ 
ing  emigrants,  the  Committee,  as  stated  in  their  report,  had 
fixed  the  fees. at  10s.  6d.  for  each  adult  aud  2s.  6d.  for  each 
child-  The  dom  nions  authorities  regarded  that  as  too  high. 
The  Committee  had  been  gratified  by  the  Avay  in  Avhieh  the 
momber3  Avere  prepare!  to  resign  their  appoiutments  iu  order 
to  support  it  iu  its  demands,  but  such  action  had  proved 
unnecessary.  Sir  Jenuer  Verrall,  Dr.  Cox,  Dr.  Anderson,  and 
himself  had  an  interview  with  the  authorities,  as  a  result  of 
which  they  had  agreed  to  a  fee  of  10s.  6d.  for  each  adult 
and  2s.  6d.  for  each  child,  with  a  limitation  of  tivo  children 
per  family ;  more  than  that  number  Avould  not  be  charged 
lor.  He  had  been  told  that  the  emigrant  families  Avith  more 
than  two  children  formed  something  like  1  per  cent,  of  the 
whole.  They  had  told  the  authorities  that  in  the  case  of 
people  avIio  Avere  really  too  poor  to  pay  the  fees  they  Avere 
certain  that  the  doctors  would  mako  Avhatever  allowance  was 
necessary,  but  that  the  standard  now  suggested  was  the  lowest 
that  could  be  officially  recognized  by  the  Association. 

Mr.  Turner  concluded  by  summarizing  the  information  and 
conclusions  given  in  paragraphs  140,  141,  142,  144,  147,  148, 
and  153  of  the  report  (Supplement,  May  6th,  p.  136  et  seq.). 

Dismissal  of  Married  Medical  Women. 

Dr.  G.  A.  Rorie  (Dundee)  moved,  in  vieAv  of  recent  cases, 
that  advertisements  should  not  be  accepted  for  the  Journal 
Avhere  a  difference  was  made  betAveen  members  of  the 
profession  on  economic  grounds.  At  St.  Pancras  and  in 
GlasgoAv  medical  women  had  been  dismissed  by  the  local 
authorities  on  marriage.  It  had  been  found  that  no  le«al 
pressure  could  be  exercised  upon  the  bodies  concerned,  and 
his  own  Division,  in  considering  the  position,  thought  that  it 
might  be  met  by  refusing  advertisements  for  the  Journal. 

Mr.  Turner  said  that  his  committee  Avas,  of  course,  strongly 
opposed  to  this,  differentiation.  It  was  not  for  the  Medico- 
Political  Committee  to  supervise  advertisements  for  tlio 
Journal,  but  if  the  meeting  expressed  a  strong  opinion  tlio 
Journal  Committee  would  no  doubt  consider  °it  with  the 
attention  it  deserved. 
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Dr.  Brackenbury  asked  what  was  meant  in  the  motion  by 
the  words  “on  economic  grounds.”  Were  they  to  refuse  an 
advertisement  of  a  vacancy  when  the  advertisement  stated 
that  married  women  must  not  apply  ?  Had  not  a  local 
authority  the  right  to  say  that  it  preferred  in  a  given  case  to 
appoint  a  mau  or  a  woman,  or  a  married  or  an  unmarried 
person?  He  thought  it  would  be  dangerous  to  accept  the 
words  “  ou  economic  grounds.” 

Dr.  Rorie,  in  reply  to  a  question  from  the  chair,  said  that 
the  vague  term  “  economic  grounds  ”  was  purposely  employed 
in  order  to  cover  situations  that  might  arise. 

Dr.  J.  A.  Macdonald  said  that  the  Journal  made  no 
difference  in  its  refusal  or  acceptance  of  advertisements  on 
economic  grounds.  Advertisements  were  not  accepted  if  they 
made  any  difference  between  the  two  sexes.  But  how  the 
economic  principle  came  in  he  did  not  know,  nor  how  the 
Journal  Committee  came  into  the  question. 

Dr.  N.  Macfadykn  (East  Hertfordshire)  thought  that  the 
motion  ought  to  be  put  forward  in  wider  terms.  An  advertise¬ 
ment  should  not  be  accepted  for  the  Journal  when  the 
vacancy  arose  in  consequence  of  something  which  was 
contrary  to  the  policy  of  the  Association. 

The  Chairman:  That  is  done  already. 

Mr.  Russell  Coombe  asked  whether,  in  the  original  adver¬ 
tisement  for  the  medical  woman  who  had  been  dismissed  at 
St.  Pancras,  it  was  stipulated  that  the  candidate  must  be 
unmarried. 

The  Chairman  understood  that  that  stipulation  was  not 
made  in  the  advertisement. 

Dr.  D.  Roxburgh  (Marylebone)  said  that  this  lady  was  dis¬ 
missed  because  she  got  married.  He  submitted  that  the 
Council  should  not  accept  an  advertisement  for  a  vacancy 
which  had  been  created  as  a  result  of  some  action  which  was 
ultra  vires. 

Dr.  C.  W.  Cunnington  (Hampstead)  said  that  St.  Pancras 
had  a  Labour  council  which  passed  a  resolution  that  all  their 
women  employees  should  be  single,  aud,  having  made  that 
rule,  the  council  felt  that  it  could  not  make  an  exception  in 
the  case  of  a  medical  woman. 

The  motion  by  Dundee  was  then  put  and  lost. 

Dr.  Agnes  Estcourt-Oswald  (North-East  Essex)  asked 
whether  this  vote  of  the  meeting  implied  that  the  repre¬ 
sentatives  approved  the  dismissals. 

The  Chairman  :  Certainly  not ;  the  vote  has  had  to  do 
simply  with  the  question  of  advertisements. 

Motor  Taxation  and  other  Matters. 

Dr.  B.  E.  Fordyce  (Cambs  and  Hunts)  moved  that  the 
Government  should  be  pressed  to  restore  the  50  per  cent, 
rebate  in  the  tax  on  motor  vehicles  used  for  professional 
purposes.  The  arguments  in  favour  of  and  against  that  course 
were  so  well  known  that  he  would  not  labour  them. 

Mr.  Turner  said  that  when  the  new  arrangements  for 
taxation  of  motor  cars  were  made  the  representatives  of  the 
Association  met  the  Ministry  of  Transport  aud  argued  the 
matter  with  them,  but  were  met  with  the  almost  unanswerable 
objection  that  for  the  first  time  the  commercial  motor  had 
been  brought  under  full  taxation,  so  that  the  rebate  ou  the 
doctor’s  motor  must  also  go.  As  would  be  seen  from  the  first 
paragraph  of  the  Committee’s  Supplementary  Report  Mr. 
Arthur  Neal  had  stated  that  the  whole  basis  of  motor  taxation 
was  to  be  considered  afresh  by  a  departmental  committee, 
and  the  whole  influence  of  the  Association  would  be  used  to 
get  the  taxation  brought  back  to  a  tax  on  petrol  and  not  on 
the  cylinder  capacity  of  the  car.  He  was  himself  in  com¬ 
munication  with  the  Automobile  Association  and  the  Motor 
Union,  and  the  Association  was  ready  to  act  with  them  at  the 
first  opportunity. 

Dr.  Fordyce  withdrew  his  amendment  in  view  of  Mr. 
Turner’s  excellent  reply. 

Mr.  T.  Russell  (Glasgow  East)  asked  whether  in  fact  com¬ 
mercial  vehicles  were  not  differentiated  from  others  by  a 
lower  tax,  which  the  doctor’s  professional  car  ought  to  enjoy. 
Mr.  Turner  replied  that  a  doctor  could  enjoy  the  privilege 
if  he  choso  to  put  his  name  and  address  on  his  car  in 
sufficiently  large  characters.  (Laughter.) 

Dr.  G.  Mackie  (Shropshire  aud  Mid-Wales)  moved  as  a 
further  amendment  that  where  industrial  insurance  com¬ 
pany  agents  require  the  medical  referee  to  visit  the  proposer 
for  medical  examinations,  a  mileage  fee  of  2s.  6d.  a  mile, 
or  part  of  a  mile,  should  be  paid,  in  addition  to  the  ordinary 
fee.  Mr.  Turner  said  that  the  negotiations  with  the  in¬ 
surance  companies  as  to  the  fees  to  be  paid  for  the 


examination  of  intending  insurers  had  met  with  a  very 
favourable  result,  and  thought  it  would  bo  unwise  to  reopen 
the  question  of  mileage  fees.  The  authority  representing  the 
insurance  companies  was  very  emphatic  that  it  was  only  in 
exceptional  cases  (for  which  they  were  prepared  to  pay)  that 
intending  insurers  need  be  visited  by  the  doctor.  It  was  the 
business  of  the  agent  to  get  the  insurer  to  go  to  the  doctor, 
and  if  the  doctor  visited  to  oblige  the  agent  he  could  not 
expect  payment  for  that  from  the  company. 

The  amendment  was  carried  by  55  votes  to  43. 

The  Chairman  said  that  the  meeting  would  no  doubt  wish 
to  congratulate  Dr.  W.  Paterson,  the  Secretary  of  the 
Willesden  Division,  on  the  successful  issue  of  the  work 
referred  to  in  the  report  by  the  Chairman  of  the  Medico- 
Political  Committee.  (Applause.)  _.  •• 

Dr.  Paterson  thanked  the  meeting  for  the  appreciation 
they  had  shown  of  what  the  Division  had  done.  His  Division 
had  now  a  Medical  Advisory  Committee,  and  the  Town  Council 
Education  Committee  agreed  that  the  function  of  the  advisory 
committee  should  be  to  advise  the  council  on  any  matters  ou 
which  the  couucil  sought  advice,  and  to  bring  to  the  atten¬ 
tion  of  the  council  anything  which  the  advisory  committee 
thought  necessary.  He  urged  representatives  to  consider 
whether  they  could  not  do  similar  work  in  their  own  Divi¬ 
sions,  and  to  watch  carefully  the  action  of  their  medical 
health  authority.  (Hear,  hear.)  In  that  way  they  would  be 
doing  a  very  great  service  not  only  to  the  practitioners  but 
also  to  the  country  at  large. 

The  motion  was  carried  as  amended. 

Fees  for  Practitioners  Called,  in  on  Advice  of  Midivives. 

A  motion  from  the  City  of  London  Division  instructed  the 
Council  to  take  steps  to  secure  that  the  fee  for  suturing  the 
perineum,  for  the  removal  of  adherent  or  retained  placenta, 
for  exploration  of  the  uterus,  for  the  treatment  of  jiost-partuni 
haemorrhage,  or  for  any  operative  emergency  arising  directly 
from  parturition,  including  all  subsequent  necessary  visits 
during  the  first  ten  days,  inclusive  of  the  date  of  birth,  should 
bo  increased  from  one  guinea  to  two  guineas. 

Mr.  Turner  said  that  his  Committee  had  tried  to  get  this 
aud  had  failed  every  time.  If  the  Representative  Meeting 
desired  it  to  try  again  it  would  do  so.  But  it  had  been  at  the 
Ministry  of  Health  over  this  question  of  midwives’  fees  almost 
interminably. 

Dr.  D.  Roxburgh  (Marylebone)  said  that  there  was  ono 
point  in  connexion  with  mid  wives’  fees  which  it  was  desirable 
should  be  brought  forward  prominently.  This  policy  of 
paying  a  fee  of  one  or  two  guineas  for  skilled  and  experienced 
opinion  or  operation  was  perfectly  ridiculous.  In  the  old 
days  the  value  of  a  medical  man’s  practice  was  largely 
determined  by  his  midwifery  list.  Nowadays  that  had  been 
reversed,  aud  the  value  of  an  ordinary  practice  was  largely 
determined  by  the  number  of  insured  persons  on  the  Jifet. 
The  result  was  that  in  a  few  years’  time  there  would  be  no 
skilled  accoucheurs  among  ordinary  medical  practitioners 
because  it  was  not  worth  the  doctor’s  while  to  devote  himself 
to  the  acquisition  of  a  midwifery  practice.  The  only  way  in 
which  this  could  be  remedied  w  hi  d  be  by  making  it  worth 
while  for  the  medical  man  to  attend  midwifery  cases  to  get 
the  necessary  experience. 

The  City  motion  was  lost. 

Another  motion  from  the  City,  relating  to  the  collection  of 
fees  by  London  County  Council  officers  during  the  puerperium, 
was  referred  to  the  Council. 

.  Use  of  Opium  and  Pituitary  Extract  by  Midwives. 

Dr.  C.  G.  C.  Scudamore  (Croydon)  moved  an  amendment 
expressing  the  opinion  that  the  use  of  opium  and  pituitary 
extract  was  fraught  with  danger,  aud  that  a  continued 
protest  should  be  made  against  its  use  by  midwives.  His 
Division  felt  that  midwives  should  not  be  in  a  position  to 
give  any  poison  at  all.  There  were  mid  wives  in  practice 
who  were  registered  under  the  old  Act  because  they  had  been 
in  practice  for  so  long  a  time,  and  some  of  them  were  women 
whose  ignorance  was  colossal.  If  the  administering  of 
poisons,  such  as  opium,  by  midwives  could  not  be  stopped 
it  should  be  carefully  watched  in  all  cases. 

Dr.  E.  Lewys  Lloyd  (South  Carnarvon  and  Merioneth) 
supported  the  amendment,  and  pointed  out  that  the  danger 
was  a  very  real  one. 

Dr.  A.  E.  Cjpe  (Westminster  and  Holborn)  suggested  a 
verbal  alteration  which  made  the  protest  against  the  use  of 
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these  substances  by  midwives  more  emphatic,  and  this  was 
accepted  by  Dr.  Scudamore. 

A  Representative  said  it  was  a  dangerous  thing  to  allow 
midwives  of  any  description  to  have  opium  and  pituitary 
extract  in  their  bags. 

Dr.  J.  1.  D  Ewart  (Manchester)  said  that  mid  wives  of  the 
•best  class  were  not  asking,  to  any  great  extent,  for  the  power 
to  use  opium;  they  prelerred  to  be  covered  by  the  doctor. 
Ihe  local  supervising  authority  could  refuse  permission  for 
midwives  to  use  it.  If  midwives  were  allowed  to  use  opium 
and  pituitary  extract,  what  reason  would  there  be  for  not 
permitting  them  to  use  any  drug? 

Dr.  J.  Stevens  (Edinburgh  and  Leith)  said  that  the  Mid¬ 
wives  Board  for  Scotland  did  not  sanction  the  use  by  regis¬ 
tered  mid  wives  on  their  own  responsibility  of  preparations 
-containing  opium. 

Mr.  Turner  said  that  what  they  had  all  heard  that  morning 
seemed  to  be  the  most  scathing  indictment  that  could  possibly 
be  imagined  of  the  whole  system  of  midwifery.  If  they  had 
a  number  of  women  capable  of  deciding  that  there  were  sym¬ 
ptoms  that  required  the  attention  of  a  doctor,  surely  they 
would  be  capable  of  giving  laudanum  to  a  multipara  suffering 
from  after-pains,  who  was  five  or  six  miles  away  from  adoctoit 
±Lad  the  patient  to  be  left  all  night  in  pain,  or' had  the  doctor 
to  ‘3e  sent  for  to  order  10  drops  of  laudanum  ?  Asked  whether 
the  midwives  were  supposed  to  be  able  to  distinguish  between 
•after-pains  and  commencing  peritonitis,  Mr.  Turner  said  there 
was  not  likely  to  be  much  pain  from  commencing  peritonitis 
or  that  peritonitis  was  likely  to  be  confounded  with  after- 
pains  at  the  stage  when  opinion  was  needed. 

The  Croydon  amendment  was  carried  by  a  very  laree 
^majority.  It  read :  J 

That  this  meeting  is  of  opinion  that  the  practice  of  the  use  of 
opium  (as  well  as  of  pituitary  extract)  is  fraught  with  consider- 

BuchusTIhourdbemade  ^  a  COutiuued  Proteat  “gainst 

Nurses’  Begistration. 

Dr.  J.  McGregor  Robertson  (Glasgow  North-Western) 
*aid  there  was  no  reference  in  the  Report  to  the  Nurses’ 
Registration  Act.  He  was  anxious  that  the  Council  should 
consider  carefully  a  recent  rule  passed  by  the  Nursing  Council 
tor  England  and  W  ales,  which  empowered  the  secretary  of 
an  approved  nurses’  organization  to  certify  to  the  qualifications 
of  nurses  applying  for  registration,  a  duty  formerly  discharged 
by  an  appropriate  committee  of  the  Nursing  Council.  This 
rule  was  in  his  opinion  a  serious  menace  to  the  purity  of  the 
elections,  as  it  would  allow  of  any  number  of  nurses  bein-/ 

certified  bloc.  He  desired  to  propose  a  motion  in  the  sense 
indicated. 

The  motion  as  an  instruction  to  the  Council,  was  agreed  to 

aUr-.-  6,  Supplementary  Re*  orfc  of  Council  under  “"Medico- 
a  olitical  approved. 

The  meeting  then  adjourned  for  luncheon. 

Hospital  Policy  op  the  Association.* 

Medical  Staffs  of  Voluntary  Hosiiitals. 

^JmldgraPfU  °fitbe  iep,°rfc  liavin§  been  adopted  without 
amendment,  together  with  a  new  paragraph,  laying  it 

down  that  in  cases  where  consultation  or  treatment  was 
given  at  an  out-patient  department  the  ordinary  hospital 
routine  should  not  be  modified  nor  should  any  preferential 
treatment  be  given  to  tariff  or  private  patients,  the  meeting 
turned  to  the  discussion  of  paragraphs  29-32  of  the  report 
dealing  with  the  opportunity  which  should  be  given  to  private 
practitioners  to  participate  in  the  work  of  voluntary  hospitals, 

S  "bich  such  opportunity  could  be  secured. 

-L>r.  A.  E.  Cope  (Westminster  and  Holborn)  moved: 

Tnnhm.y  fiange  iD  hosp-ital  P°licy  should,  in  the  interest  of  the 
public,  be  accompanied  by  changes  affording  the  cominu 

fesnrmsiM1  °f  med,.lcal  meu  greater  opportunities  of  holding 
responsible  appointments  on  the  staffs  of  hospitals.  g 

StiofnMb!  need.f01;  s°me  governing  introduction  to  this 

th?  mbhVtb  Wblcb  would  e“Pbasize  the  interests  of 

the  public  and  of  the  coming  generation  of  practitioners. 

yr.  Haslip  supported  the  motion.  All  that  was  asked  by 
•it,  he  said,  was  that  facilities  should  be  given  so  that  a  larger 

pracM,5dr„”f'(hiteCl1/  Uley  "ere  ‘e'  E 

practical  side  of  the  profession  at  their  hospitals. 

liie  Chairman  of  Council  said  that  they  were  all  in 

moR1|,itefpol1cyaUthedf/iRintWent^*SeJeilParaeraph8  °f  the  KeP°rt  on 
fccppi.i  m  k  NT(ppD5i-!s2)  ^ecisl°ns  arrived  at  were  reported  in  last  week's 

yupp.  2 


sympathy  with  Dr.  Haslip’s  aspirations,  but  surely  the 
paragraph  in  the  report  covered  ail  that  he  wished  Ho 
could  not  see  that  any  such  qualifying  resolution  as  West¬ 
minster  desired  was  necessary. 

Dr.BLACKHALL-MoRisoN  said  that  the  young  man  had  many 
advocates  in  that  room,  but  his  own  experience  of  hospital 
work  was  that  as  a  rule  a  man  was  turned  out  by  super¬ 
annuation  just  about  the  time  when  he  was  beginning  to 
learn  his  job.  The  interests  of  the  public  were  quite  possibly 
better  served  by  experience  than  by  youth.  Dr.  E.  W  G 
Masterman  also  thought  that  the  middle-aged  man  as  well  as 
the  young  man  should  be  remembered. 

Dr.  F.  Rees  (West  Cornwall)  said  that  in  his  own  town 
several  reforms  had  been  introduced  in  connexion  with  the 
local  hospital  which  might  with  advantage  be  copied  else¬ 
where.  I  here  were  six  honorary  medical  officers  to  a  hos¬ 
pital  of  about  200  beds,  and  it  was  agreed  that  each  honorary 
physician  and  surgeon  should  have  an  honorary  assistant 
physician  and  surgeon  to  assist  him.  In  that  way  younger 
men  at  once  got  on  to  the  staff.  The  second  reform 
was  that  the  assistant  surgeons  had  to  assist  the  senior 
smgeons  m  operations,  and  not  the  house-surgeon.  In  that 
way  they  obtained  very  valuable  experience. 

Ilie  amendment  of  3V estminster  and  Holborn  was  lost. 

Speaking  on  the  main  paragraph  of  the  report  Dr. 
racrenbury  said  the  usefulness  of  the  older  medical  meu 
slioukl  not  be  lost  sight  of.  The  possibility  of  old  members 
of  the  staff,  especially  in  teaching  hospitals,  retaining  some 
active  connexion  with  their  institutions  after  passing  the 
present  age  limit  should  not  be  excluded. 

,  d;  ^  Macdonald  said  that  if  the  policy  of  the  General 
Medical  Council  in  regard  to  the  education  of  medical 
students  was  to  be  carried  out,  there  would  have  to  be  an 
increase  in  the  number  of  clinical  posts.  An  important  point 
which  ought  not  to  be  lost  sight  of  was  continuity  of  know¬ 
ledge  in  the  hospitals.  If  an  age  limit  were  fixed  it  might 
quite  possioly  result  in  the  whole  of  the  staff  being  changed 
at  one  time,  men  who  knew  nothing  of  hospital  work  or 
teaching  filling  all  the  posts.  A  system  of  assistant  phy¬ 
sicians  and  surgeons  was  desirable.  He  was  not  referring 
to  teaching  hospitals,  of  which  he  had  no  experience.  In 
paragraph  (c),  he  thought  the  word  “tariff”  should  be 
omitted,  whether  the  patients  were  tariff  or  not  was  beside 
the  point. 

It  was  agreed  to  omit  the  word,  and  paragraphs  28-32 
were  then  adopted. 

The  Medical  Staff  Fund. 

Mr.  Bishop  Harman  next  moved  paragraph  36  of  the 
report  (33-35  having  been  dealt  with  previously),  which 
®^8§®®ted  to  the  honorary  staff  methods  of  disposal  of  the 
moneys  in  the  staff  fund.  Several  amendments  which  had 
appeared  on  the  agenda  were  withdrawn,  and  the  paragraph 
was  agreed  to. 

On  paragraph  37,  which  provided  that  where  members 
of  the  staffs  attended  tariff  patients  at  stated  hours  under 
arrangement  they  should  receive  adequate  payment  upon 
a  time  basis,  an  amendment  was  put  forward  by  Plymouth 
to  delete  the  words  “  tariff  patients  ”  and  substitute  “  State, 
municipal,  or  rate  aided  patients”;  but  this  was  not  carried, 
and  the  paragraph  was  adopted  as  it  stood. 

lxecognition  of  Local  Advisory  Medical  Committee. 
Paragraph  38  of  the  report,  which  embodied  an  entirely 
new  policy,  providing  for  the  formation  of  a  representative 
local  advisory  medical  committee  in  every  hospital  area,  to 
be  recognized  by  the  authorities  concerned,  and  from  which 
representation  should  be  given  upon  the  voluntary  hospitals 
committee,  was  next  proposed. 

Dr.  W.  F.  Dearden  (Manchester)  moved  that  the  paragraph 
be  approved  subject  to  the  method  of  selection  being  further 
considered.  Manchester,  he  said,  recognized  the  importance 
of  the  proper  selection  of  these  committees.  It  would  be 
difficult  for  the  Representative  Meeting  to  consider  so 
intricate  a  question,  and  therefore  he  suggested  that  method 
of  selection  be  remitted  to  the  Hospitals  Committee. 

In  reply  to  Dr.  Candler-Hope  (Scarborough),  who  asked 
how  long  the  voluntary  hospital  committees  would  remain 
in  existence,  the  Chairman  of  Council  said  that  this 
depended  upon  local  enthusiasm,  which  varied  in  different 
districts. 

The  Manchester  amendment  was  lost  and  the  paragraph 
was  adopted. 
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Representation  on  Boards  of  Management. 

Paragraph  39,  which  pointed  out  the  desirability  of  having 
officially  recognized  representatives  of  the  local  medical  pro¬ 
fession  associated  in  the  promotion  and  general  management 
of  hospitals  was  agreed  to  without  discussion.  Paragraph  40, 
which  provided  that  where  representation  of  benefactors, 
subscribers,  or  contributors  to  the  funds  of  a  voluntary  hos¬ 
pital  was  given  on  the  board  of  management,  no  single  interest 
should  be  in  a  majority,  was  also  adopted. 

Contributory  Schemes  and  Additional  Services. 

Mr.  Bishop  Harman  moved  the  adoption  of  paragraph  41 : 

No  contributory  scheme  for  hospital  benefit  should  be  considered 
satisfactory  unless  there  are  arrangements  for  an  adequate 
home  nursing  and  ambulance  service. 

An  amendment  by  Plymouth  reserving  opinion  on  this  and 
the  subsequent  paragraph  until  a  contributory  scheme  be 
proposed  was  lost,  and  the  paragraph  was  carried.  The  next 
paragraph,  which  dealt  with  the  hospital  facilities  necessary 
for  a  complete  contributory  scheme,  gave  rise  to  some  discus¬ 
sion  as  to  its  exact  intention,  and  in  the  result  the  paragraph 
was  deleted,  and  the  words  “  and  for  dental,  laboratory,  and 
a:-ray  facilities  ”  were  added  to  paragraph  41  already  passed. 

Cottage  Hospitals. 

Mr.  Bishop  Harman  moved  paragraphs  43  and  44 : 

As  far  as  possible,  every  patient  in  a  cottage  hospital  should 
have  the  right  to  be  attended  by  his  usual  medical  attendant. 
The  previous  provisions  contained  in  this  report  are  also 
applicable  to  cottage  hospitals. 

Dr.  N.  Macfadyen  (East  Herts)  asked  how  a  cottage  hos¬ 
pital  could  be  defined.  Mr.  Harman  said  that  as  soon  as  a 
hospital  had  a  recognized  staff  it  ceased  to  be  a  cottage 
hospital.  The  paragraphs  were  agreed  to. 

Admission  of  Cases  in  Receipt  of  Maternity  Benefit. 

Mr.  Harman,  in  moving  the  adoption  of  paragraph  45, 
explained  that  paragraphs  45,  46,  47,  and  48  were  in  accord¬ 
ance  with  the  existing  policy  of  the  Association.  The 
Council  desired  to  withdraw  paragraph  46  as  unnecessary. 
Paragraph  45  was  carried. 

Dr.  F.  Radcliffe  (Oldham)  moved  that  paragraph  46  be 
rescinded.  This  was  carried.  Paragraphs  47  and  48  were 
then  declared  carried  by  the  necessary  majority.  This 
concluded  what  might  be  called  the  committee  stage  of  the 
report. 

Adoption  of  Report  on  Hospital  Policy. 

The  Chairman  of  the  Hospitals  Committee  then  formally 
moved  that  the  Report  of  the  Hospital  Policy  of  the  Asso¬ 
ciation  be  adopted. 

An  amendment  was  put  forward  by  the  Reigate  Division  : 

That  the  Report  as  published  be  adopted,  but  that  the  decisions 
of  this  meeting  be  regarded  as  provisional. 

Dr.  Dain  asked  whether  the  amendment  was  in  order. 
Either  the  report  was  the  policy  of  the  Association  or  it  was 
not. 

The  Chairman  of  Council  said  the  steps  taken  to  carry 
out  a  policy  might  be  spread  over  a  considerable  period. 
Would  not  a  satisfactory  result  be  obtained  by  stating  that  the 
hospital  policy  now  approved  be  proceeded  with  in  stages, 
and  that  the  work  undertaken  during  the  ensuing  year  be 
that  of  educating  the  public  and  governing  bodies  of  hospitals 
by  propaganda,  the  immediate  enforcement  of  the  policy  not 
being  too  rigidly  proceeded  with  ? 

Dr.  Morton  Mackenzie  (Reigate),  in  supporting  his  amend¬ 
ment,  said  that  the  report,  if  adopted,  would  become  the 
hospital  policy  of  the  Association  and  all  the  influence  of  the 
Association  would  be  used  to  make  it  operative.  His  Division 
was  of  opinion  that  the  time  had  not  yet  arrived  for  the  full 
powers  of  the  Association  to  be  used  for  its  enforcement. 

The  Chairman  of  Council  suggested  that  the  following  be 
substituted  for  the  Reigate  amendment : 

That  the  carrying  out  of  the  hospital  policy  of  the  Association 
now  approved  be  proceeded  with  in  stages;  that  during  the 
ensuing  year  1922-23  the  education  of  the  public  in  general  and 
hospital  governors  in  particular  be  undertaken,  and  progress 
reported  to  the  Annual  Representative  Meeting,  1923. 

Dr.  Mackenzie  accepted  the  proposal,  subject  to  the  addi¬ 
tion  of  “  the  profession,”  to  which  the  Chairman  of  Council 
agreed. 

Dr.  Haslip  said  that  in  the  report  the  words  “  should  ” 
and  “  shall  ”  appeared,  and  he  wished  to  ask  what  was  their 
precise  significance.  Mr.  Bishop  Harman  said  the  hospital 


policy  was  a  great  piece  of  propaganda  work,  and  was  pur- 
suasive  rather  than  imperative  in  character.  No  one  who 
refused  to  carry  out  its  provisions  would  be  penalized,  as 
they  were  recommendations  only,  and  therefore  “  should  ” 
was  used,  and  not  “  must.” 

Dr.  Morton  Mackenzie  then  formally  moved : 

That  the  carrying  out  of  the  hospital  policy  of  the  Association, 
as  now  approved  be  proceeded  with  in  stages  ;  that  during 
the  ensuing  session  1922-23  the  education  of  the  public  in 
general,  the  hospital  governors  in  particular,  and  the  profes¬ 
sion  be  undertaken ;  and  that  progress  be  reported  to  the 
Annual  Representative  Meeting,  1923. 

He  wished  to  make  it  quite  clear  that  he  was  not  endeavour¬ 
ing  to  side-track  this  report,  nor  was  his  Division  desirous  of 
doing  so.  He  considered  it  to  be  one  of  the  most  states¬ 
manlike  things  the  Association  had  done  during  the  last  few 
years.  They  congratulated  the  Chairman  of  the  Hospitals- 
Committee  on  the  work  he  had  so  ably  carried  out.  (Applause.)* 
But  he  was  in  grave  danger  of  wrecking  the  scheme  by  trying 
to  push  it  on  too  fast;  and  the  speaker  submitted  that  it  was. 
not  statesmanlike  to  issue  this  report  as  the  hospitals  policy 
of  the  Association  when  the  main  point  remained  to  be 
decided.  He  did  not  think  that  the  report  was  yet  in  its  final 
stage.  At  the  last  Council  meeting  previous  to  the  Repre¬ 
sentative  Meeting  the  chairman  of  the  Hospitals  Committee 
himself  brought  forward  pages  of  amendments  which  he  had 
adopted  at  the  last  moment  in  order  to  try  to  get  the  thing 
squared  up.  It  was  said  that  this  was  the  policy  of  the 
Association.  Technically  it  might  be.  But  he  did  not  con¬ 
sider  that  it  had  been  before  the  Divisions  in  a  form  in  which 
they  had  had  a  chance  of  deciding  upon  it.  His  own  Division 
(Reigate)  had  a  good  meeting  to  consider  the  first  report, 
but  when  another  special  meeting  was  called  to  consider  the 
Supplementary  Report  of  the  Council,  only  five  men  turned, 
up,  and  on  inquiring  why  the  others  had  not  come  he  found 
that  the  numerous  amendments  had  made  it  quite  impossible 
for  them  to  understand  the  report.  The  final  meetings  of 
the  Divisions  did  not  adequately  express  the  views  of  the 
Association  as  a  whole. 

Dr.  N.  Macfadyen  (East  Herts)  did  not  believe  that  the 
opinions  of  the  Divisions  were  really  represented  by  what 
had  happened,  and  he  hoped  the  matter  would  go  back  for 
reconsideration  by  the  Divisions  before  anything  else  was- 
done. 

Dr.  Fothergill  (Brighton)  argued  that  the  addition  of 
“  the  profession  ”  to  the  motion  made  it  appear  that  the* 
doctors  did  not  know  their  own  minds,  and  consequently  it 
was  useless  to  attempt  to  educate  the  public. 

The  Chairman  thought  that  the  resolution  reconciled  the. 
opposing  camps. 

The  motion  was  then  carried. 

Dr.  B.  E.  A.  Batt  (West  Suffolk)  moved  as  a  further  rider 
(Dr.  Starling  of  Norwich  seconding)  : 

That  when  the  report  of  the  hospital  policy  comes  before  the- 
Divisions  again  for  consideration,  statistics  should  be  sought 
showing  the  number  of  hospitals  in  which  a  staff  fund  has 
been  established,  the  various  sources  from  which  it  is  derived, 
and  the  amount  of  remuneration  obtained  thertfrom. 

In  support  of  this  resolution  Dr.  Batt  urged  that  in  any 
campaign  for  educating  the  public  it  was  necessary  to  have* 
some  concrete  examples  of  what  was  actually  being  done. 

Mr.  Bishop  Harman  agreed  that  the  Association  would  be 
perfectly  justified  in  finding  out  the  number  of  hospitals  at, 
which  staff  funds  had  been  established,  but  he  doubted  very 
much  whether  it  would  be  possible  to  ask  for  the  sources- 
from  which  they  came  and  the  amounts.  He  thought  that 
course  would  be  very  injudicious,  at  any  rate  at  the  present 
time. 

Dr.  H.  J.  M.  Milbank- Smith  (Chichester  and  Worthing) 
asked  whether  the  whole  definition  of  what  was  understood, 
as  the  policy  of  the  Association  had  not  been  altered  that 
afternoon.  He  had  always  considered  that  matters  of  policy 
as  decided  by  the  Representative  Body  were  binding  on 
members,  and  that  if  members  were  unable  to  follow  that 
policy  they  would  have  no  alternative  but  to  resign.  He- 
tliought  if  a  clear  definition  of  policy  were  not  laid  down 
there  would  be  a  large  number  of  resignations  up  and  down 
the  country. 

The  Chairman  said  that  personally  he  would  regard  the 
policy  of  the  Association  as  that  which  had  been  laid  down  as- 
the  thing  to  be  aimed  at  by  the  Association.  That  was  the 
first  step.  The  second  step  was  (as  the  Chairman  of  Council 
had  suggested  to  him)  that  every  Act  of  Parliament  had  an 
appointed  day,  and  the  appointed  day  was  not  always- 
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immediately.  Ihe  Association  had  to  aim  at  getting  its 
policy  carried  out,  and  in  some  respects  for  the  moment  all 
that  could  be  done  was  to  aim  at  what  it  was  trying  to  get. 

Hr  Harman  suggested  that  the  proposition  of  Dr.  Batt 
should  end  at  the  word  “established.”  Dr.  Batt  agreed  to 
the  alteration,  and  the  resolution  was  then  carried. 

Dr.  Batt  then  moved  : 


TSnnt!'i8i,i!!1heitillg,  records  its  appreciation  the  time  and 
1>asAeen  glveu  bJ'the  Hospitals  Committee  to 
the  preparation  of  its  report  and  the  ability  with  which  it  has 
been  presented  by  its  Chairman. 

The  resolution  was  carried  by  acclamation,  and  acknow¬ 
ledged  by  the  Chairman  on  behalf  of  his  Committee. 

Utilization  of  Municipal  Hospitals  for  Civil  Needs. 

Mr.  Bishop  Harman  moved  : 

That  the  principles  for  the  utilization  of  municipal  hospitals  for 

Meeting  1921  a8ne<ft  Ufi°n  cr  refsolut>°£s  of  the  Representative 
Meeting  1921,  as  to  the  utilization  of  Poor  Law  infirmaries  for 

civil  needs  (Supplement,  May  6th,  1922,  p.  147j,  be  adopted. 

He  explained  that  last  year  the  Representative  Meeting 
passed  a  series  of  resolutions  with  'regard  to  Poor  Law 
hospitals,  and  that  what  was  now  proposed  was  the  corollary 
to  this  111  respect  to  municipal  hospitals. 

..Pr'  f5*  W-  G-  Masterman  (Camberwell)  spoke  on  the 
third  of  the  paragraphs  in  the  report  on  the  utilization 
01  municipal  hospitals  for  civil  needs — namely,  that  con- 
cermng  the  admission  of  private  patients  employing  their 
own  doctor.  He  said  that  he  was  obliged  to  refer  'to  the 
experience  of  Poor  Law  infirmaries  as  an  example  of 
what  they  might  suppose  municipal  hospitals  were  goin« 
to  be.  borne  of  the  large  infirmaries  now  called  them¬ 
selves  municipal  hospitals,  and,  so  far  as  one  could  see  it 
\vas  these  large  Poor  Law  infirmaries  which  would  be  muni¬ 
cipalized  if  auy  such  change  took  place.  Therefore  it  became 
of  importance  to  consider  this  question  of  the  admission  of 
private  patients.  If  it  were  passed  over,  they  would  not  be 
prepared  for  the  change  when  it  came.  After  six  years  in 
charge  of  one  of  the  largest  infirmaries  in  London,  lie  was 
perfectly  convinced  that  the  proposal  as  set  out  in  the 
report— that  where  a  general  practitioner  wished  to  continue 
to  treat  in  a  municipal  hospital  patients  of  his  own,  he  should 
be  allowed  to  do  so  under  the  general  administrative 
supervision  of  the  medical  superintendent,  and  that  any 
of  these  patients  should  be  allowed  to  call  in  a  con¬ 
sultant  from  outside,  the  patient  paving  the  cost 
thereof— would  lead  to  endless  friction  and  difficulty  A 
great  hospital  of  800  or  900  beds  could  not  be  pronerlv 
administered  when  half  the  people  were  under  the  control 
of  the  medical  superintendent  and  half  were  not.  A  later 
paragraph  in  the  report  mentioned  that  provision  should  be 
made  for  wards  on  the  lines  of  the  suggested  primary  health 
centre ;  that  was  a  different  thing,  for  it  meant  that  a  portion 
of  the  building  would  be  set  apart  for  general  practitiouers  to 
look  after  entirely  on  their  own.  The  staff  of  these  hospitals 
consisted  of  the  medical  superintendent  and  a  number  of 
whole-time  medical  officers  who,  certainly  in  most  London 
infirmaries,  were  experienced  men.  Recently,  in  most  of  the 
Poor  Law  hospitals,  the  system  had  been  adopted  of  bringing 
in  consultants.  Thus  there  was  a  most  competent  staff  for 
dealing  with  all  cases.  He  had  brought  this  suggestion, 
about  the  admission  of  private  patients  employing  their  own 
doctor,  oefore  a  gathering  of  medical  superintendents,  and  it 
was  most  heartily  condemned.  They  said  that  if  this  kind  of 
thing  was  to  be  forced  upon  them  they  would  have  nothin  a 
to  do  with  the  general  practitioner’s  patients.  They  said 

«  li  \  Patleut  was  to  be  treated  by  someone  outside  the 
stall  that  person  must  be  entirely  responsible  for  him.  He 
wished,  however,  to  put  forward  a  compromise.  He  knew 
tfiat  in  some  of  the  provincial  Poor  Law  institutions  some¬ 
thing  like  this  system  was  being  carried  out,  and,  he  believed, 
with  a  certain  amount  of  success.  It  was  the  great  desire  of 
t  ose  for  whom  he  spoke  that  these  hospitals,  if  municipalized, 
^aU^-W°rk  the  baPPiest  relationship  with  the  general 
piactitioner.  He  would  like  the  Post-Graduate  Committee  to 
J,  6  it  into  consideration  whether  more  could  not  be  done  in 
°*  Post-graduate  work  in  connexion  with  these  insti¬ 
tutions.  But  he  believed  that  a  resolution  might  be  passed 
it,,*-  make  it  possible  to  give,  in  the®  one  case,  a 
(  f 1  superintendent  a  great  deal  of  power  to  allow  an 

outside  practitioner  to  attend,  and  yet  would  not  force  a 
n„aif  UP°n  tb®  other  medical  superintendents  who  were 
unable  or  unwilling  to  adopt  the  system.  Therefore  he 


proposed  a  compromise  in  the  terms  of  the  following 
amendment:  " 

That  in  municipal  hospitals,  when  certain  beds  are  set  aside  for 
private  patents  paying  a  fee  to  be  settled  by  the  local  sanitary 

tioner  inythe«Vf y  ‘Tty  shou>d.be  given  to  the  private  practi 
t  oner  in  the  case  to  co  operate  in  treatment  under  the  general 
supervision  of  the  medical  superintendent. 

The  sentence  in  the  report,  for  which  the  above  was  put 
forward  as  a  substitution,  ran  :  “  Where  a  general  practitioner 
wishes  to  continue  to  treat  therein  patients  of  his  own  he 
should  be  allowed  to  do  so  under  the  general  administrative 
supervision  of  the  medical  superintendent.”  Dr.  Masterman 
believed  that  the  arrangement  he  proposed  would  offer 
altogether  a  better  system  than  the  one  set  out  in  the  report 
it  tor  no  other  reason  than  that  the  latter  would  not  be 
accepted  by  the  municipal  hospital  staff,  and  if  any  attempt 
were  made  to  force  it  upon  them  would  lead  to  a  great  deal  of 
tnction  and  difficulty. 

2r;iF-i?AI)CLIFFE  (?ldhatQ)  seconded  the  amendment,  and 
said  that  he  agreed  with  everything  Dr.  Masterman  had  put 
forward.  Men  connected  with  hospitals  were  usually  anxious 
for  general  practitioners  to  go  into  them,  but,  speaking  in 
particular  for  the  institution  with  which  he  was  connected, 
there  were  general  administrative  difficulties  which  pre- 
vented  it.  He  thought  that  Dr.  Masterman’s  amendment 
provided  an  admirable  compromise. 

Dr.  J.  D’Ewart  (Manchester)  said  that  although  Dr. 
Masterman  had  declared  that  the  system  outlined”'!!  the 
report  would  not  work  in  London  it  was  already  in  operation 
in  many  places  in  the  provinces.  He  thought  it  would  be 
well  to  obtain  more  information  before  taking  a  final  decision. 
Some  hospitals  took  private  patients  in  large  numbers,  and 
these  were  attended,  although  not  to  any  great  extent  as  yet, 
by  their  own  private  doctors  from  beginning  to  end,  and' 
without  friction.  To  one  hospital  in  his  neighbourhood 
twenty  general  practitioners  had  gone  in  a  single  day  to 
attend  their  patients,  and  no  friction  had  occurred.  The 
entrance  of  specialists  and  general  practitioners  did  not 
prejudice  the  authority  of  the  medical  superintendent,  who 
continued  to  exercise  complete  control.  Trouble  and  difficulty 
might  be  inevitable  at  times,  but  with  goodwill  and  co-opera* 
tion  they  could  be  overcome,  and  the  scheme  had  worked 
satisfactorily  in  Manchester  for  some  years.  In  reply  to  a 
question  Dr.  D’Ewart  said  that  legally  the  responsibility 
rested  on  the  medical  superintendent,  and  as  a  medical 
superintendent  himself  he  thought  it  desirable  that  it  should, 
but  the  general  practitioner  in  charge  of  the  case  had' 
practical  responsibility. 

Dr.  Brackenbury  said  that  in  the  recommendations  given 
in  the  report  the  word  “should”  and  not  “shall”  was  used; 
a  policy  to  be  aimed  at  rather  than  a  state  of  affairs  to  be 
enforced  was  laid  down.  The  admission  of  private  practi¬ 
tioners  to  attend  their  own  patients,  if  they  desired  it,  was 
already  the  policy  of  the  Association  in  regard  to  voluntary 
and  Poor  Law  hospitals.  How  much  more,  therefore,  ought 
it  to  be  the  case  in  connexion  with  hospitals  which  might  in 
the  future  be  gradually  established  by  municipalities  and 
I  county  councils  all  over  the  country.  It  was  essential  that 
the  Association  should  not  weaken  its  policy  of  the  right  of 
I  Gie  patient  who  went  into  one  of  the  institutions  in  question 
for  certain  purposes,  and  who  paid  more  than  the  fee  arranged 
with  the  authority  for  the  purpose,  to  have  his  own  prac¬ 
titioner  to  attend  him  if  the  practitioner  was  willing  to  do 
so.  There  were  considerable  difficulties,  but  after  what  Dr. 

D  Ewa,rt  had  said  it  was  impossible  to  contend  that  those 
difficulties  were  insurmountable,  given  goodwill  and  a  deter¬ 
mination  to  overcome  them. 

Dr.  Masterman,  in  a  brief  reply,  said  that,  in  London  at  all 
events,  the  patients  in  the  infirmaries  were  as  well  looked 
after  as  they  were  in  the  voluntary  hospitals. 

The  amendment  he  had  moved  was  then  put,  and  adopted 
by  45  votes  to  42.  Before  it  was  put  as  a  substantive  motion, 

Dr.  Brackenbury  said  that  in  Poor  Law  infirmaries,  if  the 
policy  of  the  Association  was  carried  out,  private  practitioners 
must  have  the  right  (o  go  in  and  attend  their  own  patients. 
That  policy  remained,  in  spite  of  the  vote  just  given. 

On  the  amendment  being  put  as  as  a  substantive  motion, 

Mr.  Bishop  Harman  moved  as  an  amendment  to  alter  the 
principal  sentence  so  that  it  would  run  :  “  Where  a  general 
practitioner  is  desired  by  the  patient  to  continue  treatment, 
he  should  be  allowed  to  do  so  under  the  general  administrative 
supervision  of  the  medical  superintendent  .  .  .” 

Di.  A.  E.  Cope  seconded,  Mr.  F.  J.  S.  Heaney  supported, 
and  the  amendment  was  carried  by  a  large  majority  ;  the 
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resolution  as  amended  was  also  carried,  aud  tlie  remainder 
of  the  annual  report  under  “Hospitals”  was  then  approved. 

Subsidizing  by  Government  of  Hospitals  in  Financial 

Difficulties. 

Mr.  Bishop  Harman  moved  that  in  the  event  of  voluntary 
hospitals  being  subsidized,  such  subsidies  should  be  made 
through  some  central  hospital  fund,  aud  not  direct  to  indi¬ 
vidual  hospitals,  in  the  same  way  as  educational  giants  were 
made  by  the  Government  to  universities  and  educational  autho¬ 
rities  through  the  University  Grants  Committee.  11ns  was 
agreed  to  without  debate. 

Tiie  remainder  of  the  supplementary  report  under  Mos- 
pitals  ”  was  approved,  and  on  leaving  the  platform,  alter  a 
day  and  a  half  on  the  Hospitals  Report,  Mr.  Bishop  Haimau 
was  loudly  applauded,  and  complimented  by  the  Chairman. 

National  Insurance. 

The  remainder  of  the  annual  report  on  “National  Health 
Insurance  ”  was  approved.  (Certain  previous  resolutions  in 
connexion  with  insurance  had  been  taken  on  the  I*  riday.) 

In  reply  to  a  question  by  Dr.  Dain  of  Birmingham,  on  the 
proposal  to  withdraw  a  motion  to  rescind  Minute  22  of  the 
Special  Representative  Meeting  of  November  19tli,  ly 
(Supplement,  May  13tli,  1922),  which  declared  the  Regula- 
tions  issued  by  tlie  Insurance  Commissioners  to  be  unwoik- 
able  and  derogatorv  to  the  profession,’  the  Chairman  said  that 
the  policy  of  the" Association  was  quite  clear.  The  minute 
referred  to  the  Regulations  at  the  time,  which  had  since  been 
entirely  altered.  At  that  time  the  Regulations  were  felt  to 
be  derogatory,  but  the  changes  had  been  so  gieat  that 
the  minute  in  question  had  ceased  to  be  applicable. 

Improvement  of  Medical  Services  under  Insurance  Acts. 

The  Chairman,  in  the  absence  of  the  Representative  of 
Mid- Staffordshire,  formally  proposed  a  motion  instructing 
the  Council  to  consider  fully  the  feasibility  of  the  improve¬ 
ment  of  medical  services  under  the  Insurance  Act  by  the 
inclusion  of  consultative  and  specialist  services,  for  which  | 
payment  should  be  provided  by  a  supplementary  capitation 
fee,  the  allocation  of  which  should  be  in  the  hands  of  a 
suitable  committee  of  the  profession,  lhe  Chairman  added 
that  in  view  of  the  financial  position  of  the  country  it  seemed 
to  be  rather  a  pious  expression  of  hope. 

Dr.  W.  J.  Leighton  (Preston)  agreed  that  the  motion  con¬ 
tained  a  very  pleasant  and  pious  idea;,  but  still  there  were 
other  ways  in  which  a  consultative  service  might  be  supplied 
for  insured  persons,  and  the  representatives  of  appioved 
societies  had  very  different  ideas  as  to  how  those  set  vices 
might  be  supplied.  Like  Dr.  Dain,  he  took  a  rather  par¬ 
ticular  interest  in  the  reports  of  the  various  friendly  societies. 
From  what  he  had  seen  in  the  public  press  and  other  places, 
their  idea  seemed  to  be  that  tlie  overpaid  panel  practitioners 
should  pay  for  their  consultations.  The  idea  in  the  minds  of 
the  approved  societies  was  that  the  insured  persons  must  pay 
for  nothing,  and  that  if  one  did  not  know  what  was  the 
matter  with  him,  it  was  up  to  medical  practitioners  (being 
overpaid)  to  pay  for  filling  up  the  gaps  in  tlieir  medical 
education,  and  iiot  an  insured  person!  That  might  seem 
a  very  extraordinary  idea,  but  he  was  bringing  that  before 
the  meeting  as  what  was  actually  passing,  through  the 
minds  of  representatives  of  approved  societies  at  the 

present  time.  . 

Dr.  Brackenbury  opposed  the  resolution.  They  might  all 
acrree  as  an  abstract  proposition  that  the  extension  of  the  Insui  - 
ance  Act  to  consultative  and  specialist  services  was  desirable, 
though  they  might  hold  other  views.  The  wisest  thing  would 
be  to  withdraw  the  resolution. 

The  motion  was  withdrawn.  . 

The  Supplementary  Report  of  Council  under  “National 
Health  Insurance  ”  was  then  approved. 

A  motion  was  proposed  from  Dundee  to  substitute  “  British 
Medical”  for  “National  Insurance”  in  the  title  of  the 
National  Insurance  Defence  Trust,  but  this  was  not  carried. 

The  Non-Panel  Committee. 

Dr.  A.  Blackhall-Morison  moved  that  the  Non-Panel 
Committee  of  the  Association  be  revived  and  recon¬ 
stituted.  He  said  that  the  Non-Panel  Committee  came  into 
existence  in  1913.  For  some  time  it  met  regularly,  aud  did 
good  spade  work.  At  the  time  it  started,  more  than  15,000 
members  of  the  Association  belonged  to  the  non-panel  section, 


and  about  14,000  to  the  panel  section.  Probably  these  pro¬ 
portions  did  not  hold  good  at  the  present  time,  but  there 
was  still  a  very  large  non-panel  element  in  the  Association,  and 
in  touch  with  the  non-panel  element  outside.  At  present 
the  non-panel  element  in  the  Association  had  very  little 
opportunity  of  emphasizing  its  existence.  On  the  Insurance 
Acts  Committee  the  very  small  fraction  of  non-panel 
members  could,  obviously,  have  no  medico-political  influ¬ 
ence  upon  that  very  large  body.  It  was  unfortunate,  he 
said,  that  this  motion  came  at  the  very  end  of  the  day’s 
meeting  when  representatives  were  too  much  exhausted  to 
give  it  proper  attention,  and  if  the  relegation  of  it  to  the  last 
of  the  many  motions  of  the  day  was  intentional,  it  was 
certainly  a  very  effective  move  on  the  part  of  those  who 

opposed  it.  ... 

The  Chairman  reminded  the  representative  that  it  might 
have  been  taken  next  day,  only  Dr.  Blackhall-Morison  himself 
had  asked  that  it  might  be  taken  that  day,  as  he  would  be 
away  from  Glasgow  on  the  morrow. 

Dr.  Blackhall  Morison  said  that  if  it  would  ass  st  the 
proper  consideration  of  the  motion  he  would  defer  his  de¬ 
parture.  Ho  thought  that  this  was  a  very  serious  decision 
for  the  Representative  Body.  If  it  rejected  the  proposal  that 
the  non-panel  element  in  the  Association  should  have  an 
opportunity  of  co-operative  action,  he  thought  it  would  come 
to  regret  a  mistaken  action. 

Mr.  E.  B.  Turner  said  that  for  the  two  years  that  the 
Non-Panel  Committee  was  in  existence  he  was  its  chairman, 
and  thus  he  came  to  know  something  of  it.  He  quite  agreed 
with  a  great  deal  that  Dr.  Blackhall-Morison  had  said ,  the 
non- panel  practitioners  in  the  Association  were  somewhat 
inarticulate.  But  he  did  not  think  that  it  was  at  all 
advisable  to  reconstitute  that  Committee  at  the  piesent  time, 
for  there  was  practically  no  reference  which  it  could  be 
c'iven.  The  committee  might  be  reconstituted,  but  he  did 
not  know  what  there  would  be  for  it  to  discuss.  Au  occasion 
might  arise  when  it  would  be  necessary  that  the  strong  non- 
panel  element  that  there  was  in  the  Association  should  have 
some  voice  outside  the  actually  constituted  committees,  and 
in  that  case  it  was  within  the  power  of  the  Council  to 
appoint  a  non-panel  committee.  Should  he  be  convinced  at 
any  time  that  there  was  the  slightest  necessity  for  such  a 
committee  to  be  reconstituted  he  would  press  it  with  all  his 
might,  but  to  start  a  non-panel  committee  at  the  present 
moment  would  not  be  of  the  slightest  use.  What  reference 
could  be  given  it  beyond  the  old  reference?  It  "’°uld  be 
simply  an  expense  to  the  Association  of  something  like  CIUU 
a  meeting,  and  for  very  little  good.  The  Council  might 
safely  be  trusted  at  once  and  unanimously  to  appoint  such 
a  committee  should  the  need  arise.  • 

Dr.  ,T.  Stevens  (Edinburgh  aud  Leith)  said  he  was  on  both 
the  former  non-pauel  committees,  whose  chief  fault  was  that 
they  contained  many  ex-officio  members  who  were  opposed  to 
the  attitude  of  the  other  members  or  not  fully  in  sympathy 
with  it.  While  supporting  the  proposal  of  Dr.  Blackhall- 
Morison,  therefore,  he  was  of  opinion  that  the  new  non¬ 
panel  committee,  if  it  was  to  be  of  any  real  use,  must 
consist  of  genuinely  non-panel  men,  and  have  the  same 
power  to  act  for  them  as  the  Insurance  Acts  Committee 
had  to  act  for  insurance  practitioners.  At  the  meeting  of 
the  Representative  Body  held  in  January,  1913  a  meeting 
attended  largely  by  those  who  had  taken  service  under  the 
Act— a  resolution  was  passed  declaring  its  continued  opinion 
that  the  Act  was  unsatisfactory,  and  that  where  men  were 
still  holding  out  against  the  Act  the  Association  would  give 
them  every  assistance  within  its  power.  It  was  difficult  to 
see  what  the  Association  had  done  in  support  of  that  under¬ 
taking  if  anything  of  the  kind  now  proposed  could  be 
brought  forward  it  might  help  to  bring  back  the  men  who 
had  left  the  Association  in  consequence  of  its  attitude. 

Dr.  Blackhall-Morison  said  he  could  rely  on  Mr.  .turner 
and  on  those  who  held  similar  views  to  give  others  the 
opportunity  of  collaborating  as  a  non-panel  committee  if 
the  occasion  arose,  and  relying  on  that  definite  understand¬ 
ing,  he  thought  the  wisest  course  open  to  linn  was  to  with¬ 
draw  his  motion. 

The  motion  being  by  leave  withdrawn  the  meeting 
adjourned  at  6.45  p.m. 

Tuesday ,  July  25  th. 

The  Annual  Representative  Meeting  resumed  at  11a.m., 
the  proceedings  having  been  delated  in  order  to  enable 
representatives  to  attend  the  opening  of  the  exhibitions. 
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Science  Committee. 

Sir  Clifford  Allbutt  (Chairman  of  the  Science  Committee) 
moved  the  adoption  of  the  report  of  the  Science  Committee. 
He  referred,  in  the  first  place,  to  the  British  Medical  Associa¬ 
tion  lectures.  This  comparatively  new  departure  had  been 
.a  very  great  success.  A  reference  had  been  made  at  the 
opening  of  the  exhibitions  that  morning  to  the  develop¬ 
ment  of  the  Association  from  a  provincial  into  an  imperial 
organization.  An  attempt  was  now  being  made  to  do  the 
same  thing  on  the  scientific  side,  and  one  principal  means 
of  furthering  this  attempt  was  the  sending  of  scientific 
missionaries  into  various  districts  so  that  those  prao- 
titioners  who  were  not  near  the  great  university  centres 
— and  even  some  who  were — -should  have  the  oppor¬ 
tunity  of  hearing  the  very  highest  possible  authorities, 
experts  in  their  special  subjects.  But  they  were  not 
content  with  the  temporary  success  which  had  been 
achieved.  It  was  hoped  that  the  scheme  would  develop  in 
time,  perhaps  into  au  exchange  of  professors  or  demonstrators 
from  one  school  to  another.  He  would  not  indulge,  however, 
in  visions  of  the  future,  but  the  great  problem  at  the  moment 
was  to  introduce  the  extremely  elaborate  processes  of  modern 
medicine  into  districts  which  were  rather  far  away  from 
university  centres.  He  next  drew  attention  to  the  way  in 
which  the  Association  was  co-operating  with  expert  bodies  iu 
certain  special  directions— the  National  Physical  Laboratory, 
the  National  Union  of  Scientific  Workers,  and  the  British 
Lampblown  Scientific  Glassware  Manufacturers’  Association. 
The  Science  Committee  had  taken  a  great  deal  of  trouble 
over  the  Association  Library,  which  was  getting  to  large 
dimensions.  The  Committee  was  desirous  of  enabling  mem¬ 
bers  to  use  the  Library  to  the  best  advantage. 

The  report  of  the  Council  under  “  Science  ”  was  approved. 

The  Journal. 

Dr.  J.  A.  Macdonald  (Chairman  of  the  Journal  Com¬ 
mittee),  in  moving  the  adoption  of  the  Supplementary  Report 
of  Council  under  “British  Medical  Journal,”  said  that 
the  Journal  had  improved  during  the  past  year  the  position 
it  had  always  held  among  the  medical  journals  of  the  world. 
As  long  as  the  Journal  had  such  an  editorial,  journalistic, 
and  business  staff  as  at  present,  it  had  nothing  to  fear  in  the 
way  of  competition.  The  advertising  had  been  a  distinct 
success.  It  had  formerly  been  the  custom  to  publish  reports 
of  the  sectional  meetings  of  the  Association  in  one  or  two 
issues  of  the  Journal  just  after  the  meetings,  but  it  had  been 
decided  in  recent  years  that  a  more  appropriate  way  was 
to  spread  over  the  reports,  and  they  had  been  satisfactorily 
finished  by  December.  One  of  the  greatest  difficulties  of  the 
Committee  was  to  decide  which  advertisements  were  suitable 
for  publication  in  the  Journal.  The  greatest  care  was  taken 
to  ensure  that  the  advertisements  were  strictly  in  accordance 
with  truth,  but  the  task  was  not  always  easy.  In  addition  to 
the  services  of  an  expert  pharmacologist  a  small  subcom¬ 
mittee  had  now  been  appointed,  which  would  consult  on  the 
report  of  the  pharmacologist  and  endeavour  to  attain  a  still 
greater  degree  of  accuracy  in  dealing  with  advertisements. 
The  increase  iu  the  number  of  Journals  printed  in  1921  was 
81,924,  making  a  total  during  the  year  of  1,444,082  issued 
from  the  office.  (Applause.) 

Dr.  B.  E.  A.  Batt  (West  Suffolk)  proposed  that  the  Council 
should  consider  the  advisability  of  devoting  the  first  literary 
page  of  the  Journal  once  a  month  to  medico-political 
information.  His  object  in  doing  so  was  to  call  attention  to 
the  fact  that  medico-political  news  did  not  always  receive 
sufficient  prominence,  and  wras  sometimes  overlooked  by  the 
members.  Instead  of  being  contained  in  a  Supplement  it 
might  be  printed  where  everyone  would  see  it.  Dr. 
Macdonald  said  the  whole  of  the  Journal  was  built  up  from 
the  first  literary  page,  which  was  generally  allocated,  there¬ 
fore,  to  articles  of  a  scientific  nature  which  were  received 
iu  good  time.  Many  years  ago  a  Supplement  to  the  Journal 
was  started  in  order  to  supply  medico-political  information 
to  members,  and  he  thought  it  would  be  unwise  to  interfere 
with  that  arrangement.  The  amendment  was  lost. 

Dr.  C.  J.  Kirk  (Darlington)  proposed  that  notices  of  births, 
marriages,  and  deaths  should  not  be  charged  for  by  the 
Journal  at  ordinary  newspaper  rates  in  view  of  the  fact  that 
such  intormation  relating  to  members  was  of  general  interest 
to  the  profession.  The  amendment  was  lost. 

Dr.  Macdonald  moved  the  approval  of  the  Supplementary 
Report  of  Council  under  “  British  Medical  Journal,”  and 
mentioned  that  the  Council  had  now  decided  to  reverse  its 
previous  policy  and  accept  suitable  advertisements  from 
•German  and  Austrian  sources. 


In  reply  to  a  question,  the  Treasurer  said  that  the  Council 
had  formerly  refused  such  advertisements  on  the  ground  that 
this  country  was  not  legally  at  peace  with  Germany.  Since 
then  the  position  had  changed  :  Britain  and  Germany  were 
now  at  peace,  and  from  an  economic  standpoint  it  was  desir¬ 
able  to  abandon  restrictions  of  the  kind  in  question.  The 
chief  reason  which  actuated  the  Council  in  reversing  its 
decision,  however,  was  that  if  such  advertisements  were  not 
accepted  when  they  came  direct  from  ex-enemy  countries 
they  would  be  presented  in  some  way  or  other  indirectly,  and 
control  over  them  would  to  a  large  extent  be  lost. 

The  motion  was  approved. 

Public  Health  and  Poor  Law. 

Dr.  T.  W.  PI.  Garstang  (Chairman  of  Public  Health  Com¬ 
mittee),  in  moviug  the  approval  of  the  Annual  Report  of 
Council  under  “Public  Health  and  Poor  Law,”  said  that 
although  the  committee  had  no  recommendations  to  submit 
to  the  meeting  it  must  not  be  thought  they  had  not  worked 
exceedingly  hard.  Many  of  the  matters  with  which  they  had 
dealt  had  been  settled  by  the  committee  and  accepted  by  the 
Council  almost  as  matters  of  routine,  being  largely  of  an 
administrative  nature.  Of  the  12  elected  members  of  the 
committee,  9  or  10  were  members  of  the  Society  of  Medical 
Officers  of  Health.  Ten  of  them  never  missed  a  single 
committee  or  subcommittee  meeting  and  the  eleventh  only 
one  meeting  of  a  subcommittee,  which  he  thought  was  an 
excellent  record. 

Superannuation  of  Public  Health  Officers. 

Dr.  Herbert  Jones  referred  to  the  question  of  the  super¬ 
annuation  of  public  health  medical  officers.  It  was  quite 
possible  that  superannuation  would  come  along  for  insurance 
practitioners,  and  therefore  it  might  interest  the  Repre¬ 
sentative  Body  to  learn  what  was  being  done  in  connexion 
with  the  superannuation  of  public  health  officers.  Asylums 
officers  had  been  subject  to  superannuation  for  some  years, 
and  some  most  instructive  information  had  been  elicited. 
The  superannuation  scheme  was  a  contributory  one.  The 
asylums  officers  paid  5  per  cent,  of  their  salaries  towards  the 
scheme,  and  during  the  twelve  years  since  it  had  been  in 
force  that  5  per  cent  contribution  very  nearly  paid  for  the 
whole  scheme.  The  amount  of  money  which  had  to  be  taken 
out  of  public  funds  was  almost  negligible.  In  his  own  county 
of  Herefordshire  the  call  upon  the  rates  under  this  heading 
averaged  £40 — a  negligible  amount  in  a  county  in  which  a 
penny  rate  produced  £3,000.  In  one  or  two  cases  it  was 
found  that  the  scheme  actually  resulted  in  an  increase  of 
money  in  the  public  coffers. 

The  Manchester  Appointment. 

Dr.  Garstang  referred  to  the  appointment  of  the  new 
medical  officer  of  health  for  Manchester.  He  did  not  need  to 
say  anything  on  general  principles,  but  merely  to  give  the 
course  of  events  since  the  issue  of  the  annual  report  of 
Council,  in  which  it  was  said  that  the  result  was  still  un¬ 
known.  The  meeting  ought  to  understand  what  an  extremely 
important  result  had  been  achieved.  The  bare  fact  of  the 
matter  was  that  on  the  Manchester  Corporation,  which  was  a 
very  large  body  with  over  109  members,  there  were  at  least 
two  parties,  and  possibly  three,  as  to  how  this  matter  should 
be  dealt  with.  The  patty  which  ultimately  carried  the  day 
was  the  party  which  had  advocated  a  friendly  arrangement 
with  the  British  Medical  Association  and  its  ally  the  Society 
of  Medical  Officers  of  Health.  Instead  of  the  unsatisfactory 
terms  offered  originally,  the  Corporation  ultimately  offered, 
not  indeed  the  very  highest  that  some  members  would  have 
liked  to  ask  for,  but  a  halfway  step,  which  within  a  couple  of 
years  w'ould  have  reached  a  reasonable  level.  Instead  of  the 
£1,500  that  was  offered  originally,  and  instead  of  the  £2,000 
or  upwards  that  some  of  their  own  extremists  demanded,  the 
commencing  salary  was  £1,700,  with  an  annual  increment 
bringing  it  up  to  £2,000  in  two  or  three  years.  (Applause.) 
The  way  in  which  this  result  was  achieved  was  by  reasonable 
agreement  between  the  two  bodies  interested.  It  was  a  very 
good  augury  for  the  future. 

The  Chairman  of  Council  said  that  this  was  an  example  of 
what  might  be  accomplished  when  men  of  goodwill  came  to 
talk  sensibly  about  what  was  best  in  the  public  interest.  He 
knew  of  no  clearer  example  where  professional  expert  advice 
was  able  to  guide  a  public  body  into  a  path  which  was  in  the 
best  interests  of  the  public  they  served.  This  would  not 
have  been  possible  had  it  not  been  that  they  had  in  Man¬ 
chester  a  living  Division  of  the  Association.  It  was  in 
Manchester  itself  that  the  greater  part  of  the  work  had  been 
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done.  The  propaganda  was  really  carried  on  in  the  city, 
and  it  was  a  lesson  to  every  Division  and  Branch  as  to  what 
might  be  done  by  the  exercise  of  their  influence.  The  active 
secretary  in  Manchester,  Dr.  Macgowan,  was  of  the  greatest 
possible  help  throughout  the  negotiations,  and  the  members 
of  the  Division  most  ably  seconded  him. 

The  Annual  and  Supplementary  lieports  of  Council,  under 
“  Public  Health  and  Poor  Law,”  were  approved,  and  a  motion 
by  Dr.  W.  E.  A.  Worley  (City),  urging  that  the  fee  for  atten¬ 
dance  at  maternity  cases  by  district  Poor  Law  medical  officers 
should  be  at  the  same  rate  as  that  paid  by  the  London  County 
Council  when  practitioners  were  called  in  by  midwives,  was 
referred  to  the  Council  for  consideration. 

Naval  and  Military. 

Representation  of  the  Medical  Department  of  the 
Royal  Navy. 

Sir  Richard  Luce  (Chairman  of  the  Naval  and  Military 
Committee)  moved  that  Surgeon  Rear  Admiral  Sir  Percy 
Bassett- Smith,  K.C.B.,  C.M.G.,  R.N.  (ret.),  be  elected  to 
represent  the  Medical  Department  of  the  Royal  Navy  on 
the  Council  for  the  period  1922-25.  This  was  agreed  to 
without  discussion. 

The  Position  of  Senior  Surgeon  Commanders. 

Sir  Richard  Luce,  in  moving  the  adoption  of  para¬ 
graphs  211-7  of  the  report,  reviewed  the  action  of  his  Com¬ 
mittee  in  connexion  with  paragraphs  212,  213,  216,  and  217. 
Paragraph  213,  on  the  grievance  of  senior  surgeon  com¬ 
manders  R.N.,  had  been  dealt  with  fully  in  the  Journal  of 
July  8th,  1922.  Although  officers  in  the  medical  service  of 
the  navy  had  received  an  increase  of  pay  of  only  10  per  cent, 
to  meet  the  cost  of  living,  they  had  been  subject  to  a  possible 
reduction  of  20  percent,  on  the  fall  in  the  cost  of  living.  The 
action  of  the  Committee  had  removed  that  particular  hard¬ 
ship.  With  regard  to  paragraph  216,  the  number  of  Terri¬ 
torial  Army  general  hospitals  had  been  reduced  from  twenty- 
three  to  three,  and  that  position  was  being  carefully  watched. 
On  paragraph  217  Sir  Richard  Luce  said  that  the  Com¬ 
mittee  had  enabled  the  officers  concerned  to  recover  two- 
tliirds  of  the  salary  lost  to  those  D.A.Ds.M.S.  who  had  been 
dismissed  at  the  end  of  two  years  instead  of  four,  free  of 
income  tax.  In  that  respect  great  help  had  been  received 
from  a  medical  member  of  the  House  of  Commons  (himself 
an  ex-D.A.D.M.S.) — Lieut.- Colonel  Fremantle.  (Applause.) 

Mr.  F.  J.  S.  Heaney  (Liverpool)  said  his  Division  had 
asked  him  to  emphasize  the  disability  to  which  senior  surgeon 
commanders  were  subjected  by  compulsory  retirement. 
Officers  of  50  years  of  age  who  had  held  senior  appointments 
in  the  navy  and  had  been  retired  were  now  acting  as  junior 
surgeons  on  Atlantic  liners — an  obvious  injustice,  the  failure 
to  rectify  which  was  probably  the  most  marked  failure  the 
Association  had  yet  had.  Young  men  should  be  discouraged 
from  entering  the  navy,  because  a  definite  undertaking  had 
been  given  to  the  men  now  being  compulsorily  retired  that  if 
they  reached  the  rauk  of  surgeon  commander  they  would  be 
kept  on  to  the  age  of  55,  and  that  undertaking  had  been  broken. 

The  motion  was  carried. 

Sir  Richard  Luce,  in  moving  the  approval  of  the  Supple¬ 
mentary  Report  of  Council  under  “  Naval  and  Military,” 
referred  with  regret  to  the  fact  that  Lieut.-Colonel  R.  H. 
Elliot  had  been  forced  by  his  doctor’s  orders  to  resign  the 
chairmanship  of  the  Committee,  an  office  he  had  held  with 
conspicuous  ability  for  three  years.  The  good  work  Colonel 
Elliot  had  done  in  connexion  with  the  Indian  Medical 
Service  would  long  be  remembered.  He  mentioned  that  a 
Committee  was  now  sitting  to  consider  the  amalgamation  of 
the  medical  services  of  the  Army,  Navy,  and  Air  Force,  but 
had  not  yet  reached  a  stage  at  which  the  assistance  of  the 
Association  was  required. 

Sir  Jenner  Yerrall  wished  the  meeting  to  do  something 
more  than  pass  the  report  ;  he  thought  a  definite  resolution 
cautioning  young  men  in  regard  to  entering  the  navy  should 
be  recorded,  so  that  they  might  know  the  exact  circumstances 
under  which  they  would  enter  the  service.  A  Government 
department  must,  in  certain  circumstances,  have  the  right 
to  take  action  which  practically  amounted  to  the  breaking  of 
a  contract,  but  when  that  was  done  equitable  compensation 
should  be  paid.  Although  all  he  proposed  was  covered  by 
the  report,  to  give  the  matter  greater  prominence  he  desired 
to  move: 

That  this  Representative  Body  of  the  British  Medical  Associa¬ 
tion  cordially  approves  the  decision  of  the  Council  to  advise 


recently  qualified  medical  practitioners  to  consider  seriously  the 
disadvantages  to  which  they  are  liable  if  they  place  their  careers 
in  the  hands  of  the  Admiralty. 

Dr.  Fothergill  seconded  the  motion. 

Dr.  W.  Douglas  (Maidstone)  supported  the  proposal,  and 
only  regretted  it  was  not  in  stronger  terms,  and  that  nothing 
was  being  done  for  those  who  had  alreidy  been  compulsorily 
retired  by  the  Admiralty. 

Dr.D.  A.  Sheahan  (Portsmouth), in  supporting  the  proposal, 
gave  an  instance  of  the  power  of  the  Association  by  referring 
to  the  situation  in  Nigeria,  where  the  grievances  under  which 
the  medical  profession  had  laboured  for  many  years  were 
removed  by  an  article  which  appeared  in  the  British  Medical 
Journal,  and  which  when  copied  in  the  Nigerian  papers 
moved  the  Governor  to  action  after  previous  direct  appeals 
had  failed.  He  did  not  doubt  but  that  the  same  effect  could 
be  produced  on  the  Admiralty. 

Dr.  J.  B.  Simpson  (Caithness  and  Sutherland)  said  that  all 
who  served  in  the  navy  during  the  war  would  know  the  dis¬ 
advantages  under  which  the  Naval  Medical  Service  laboured, 
and  he  hoped  the  representatives  present  would  use  all  their 
influence  to  dissuade  their  younger  medical  brethren  from 
entering  it.  Towards  the  end  of  the  war  the  Admiralty  offered 
permanent  commissions  to  those  on  temporary  service,  but  of 
over  1,000  so  serving  only  2  per  cent,  responded  to  the  offer, 
which  was  good  evidence  of  the  state  of  affairs  prevailing. 

Dr.  McGregor  Robertson  said  the  condition  of  the 
medical  and  surgical  service  in  the  navy  was  scandalous,  and 
the  naval  hospitals  compared  very  unfavourably  with  civilian 
ones.  He  thought  the  Council  should  consider  not  only 
conditions  of  service  but  conditions  of  treatment,  and  use  its 
influence  to  secure  an  improvement  in  both. 

In  reply  to  Mr.  Heaney,  who  asked  whether  the  Journal 
had  accepted  Admiralty  advertisements  since  the  Council’s 
decision,  the  Treasurer  said  that  none  had  been  sent  in. 

Dr.  James  Stewart  (Lambeth),  in  a  vigorous  speech,  said 
that  he  had  practical  experience  as  a  naval  surgeon  in  the 
Admiralty;  lie  had  the  honour  of  serving  under  the  white 
ensign  in  the  early  part  of  his  medical  career.  Nothing  was 
more  distinctly  in  the  minds  of  naval  men  than  the  fact — 
which  he  pressed  upon  the  meeting — that  the  treatment 
which  naval  officers  were  receiving  deserved  severe  repro¬ 
bation.  If  the  Association  did  not  stand  by  the  naval  men 
it  would  lose  the  character  which  in  the  past  it  had  gained. 
He  begged  the  Association  to  express  in  no  measured  terms 
its  disapproval  of  the  Admiralty. 

Dr.  C.  Buttar  (Kensington)  hoped  that  the  meeting  would 
support  the  proposition  of  the  Council.  He  had  had  quite  a 
prolonged  experience  of  the  Admiralty,  both  as  a  member  of 
the  Central  Medical  War  Committee  and,  since  then,  as  a 
member  of  the  Naval  and  Military  Committee,  and  he 
had  come  to  the  conclusion  that  sooner  or  later  they 
must  deal  rather  emphatically  with  the  Admiralty.  It 
was  the  one  Government  department,  to  his  mind,  which 
avoided  taking  notice  of  the  British  Medical  Association. 
Continually  the  Association  found  trouble  in  approaching 
the  Admiralty.  Occasionally  it  had  refused  to  receive 
deputations,  and  now  there  had  arisen  this  question  of  the 
surgeon  commanders.  He  had  followed  these  negotiations 
right  through,  and  he  was  quite  sure  these  men  were 
being  badly  treated.  He  wanted  the  Association  to  go  to  the 
fullest  extent  practicable  in  dealing  with  this  question.  He 
hoped  that  not  ouly  would  medical  men  be  advised  to  avoid 
taking  commissions  in  the  navy,  but  that  the  Journal  would 
decidedly  refuse  to  accept  any  Admiralty  advertisements. 
It  was  only  by  bringing  it  home  to  the  Admiralty  in  every 
way  possible  that  any  effect  would  be  obtained.  If  the 
British  Medical  Journal  refused  to  accept  the  advertisements, 
he  hoped  that  the  Lancet  would  be  asked  to  help  by  doing 
the  same. 

Mr.  Russell  Coombe  referred  to  the  action  taken  by  the 
Association  some  years  ago  in  connexion  with  the  Army 
Medical  Service.  It  was  the  failure  to  procure  candidates 
for  the  service  which  brought  the  War  Office  to  reason.  The 
Admiralty  was,  if  possible,  a  more  autocratic  body  even  than 
the  War  Office.  He  believed  that  advertisements  still  went 
into  the  Journal  all  through  that  fight  ;  and  it  was  when  an 
advertisement  for  forty  candidates  produced  two  or  some¬ 
thing  of  that  sort  that  the  War  Office  began  to  come  to  terms. 

The  Chairman  of  Council  said  that  the  Council  was 
extremely  glad  to  have  this  very  definite  endorsement  of 
the  policy  it  desired  to  carry  out.  There  was  only  one  matter 
that  was  a  little  difficult,  and  this  he  was  going  to  put  to  the 
mover  of  the  resolution.  In  all  these  matters  the  best  results 
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could  very  often  be  achieved  by  a  little  care  in  tho  steps  taken 
to  carry  out  the  policy ;  and  he  would  be  extremely  sorry  if 
the  Representative  Body  laid  down  in  detail  the  hour  at  which 
the  advertisement  columns  of  the  Journal  were  to  be  closed 
to  the  Admiralty  or  in  what  way  the  propaganda  was  to  be 
carried  out.  He  -wanted  full  latitude  to  be  left  to  the  Council 
and  the  Journal  Committee.  (Hear,  hear.) 

Sir  Jenner  \  ekrall  said  that  his  resolution  was  expressly 
drawn  up  to  admit  of  that.  He  believed  that  at  this  stage  it 
was  possible  with  perfect  honesty  to  accept  advertisements 
which  intimated  that  a  post  was  open,  and  at  the  same  time 
to  tell  men  not  to  accept  the  post  unless  he  knew  very  well 
what  it  would  involve  from  the  history  of  the  past  which  had 
been  laid  before  him. 

Dr.  Haslip  could  not  agree  with  Sir  Jenner  Verrall  that 
they  could  pass  this  resolution  and  at  the  same  time  accept 
advertisements.  That  was  neither  businesslike  nor  straight¬ 
forward.  He  would  favour  a  resolution  leaving  it  to  °tlie 
Council  to  take  action  at  the  proper  time. 

Dr.  Fothergill  said  that  by  endorsing  the  action  of  the 
Council  they  would  be  giving  the  Admiralty  a  last  opportunity 
of  rectifying  the  position.  If  the  Admiralty  then  said  that  it 
was  of  no  use  to  send  in  an  advertisement,  that  was  the 
Admiralty’s  business. 

Dr.  W.  F.  Law  deprecated  a  hard  and  fast  resolution  which 
would  make  the  Admiralty  take  up  a  more  intransffieant 
attitude. 

The  motion  by  Sir  Jenner  Verrall  was  carried,  with  one 
dissentient. 

Dr.  A\ .  Douglas  (Maidstone)  moved  a  further  resolution 
that  no  advertisements  for  naval  medical  officers  be  published 
in  the  Journal,  owiug  to  the  unsatisfactory  conditions  of  the 
Naval  Medical  Service,  and  that  any  money  already  received 
for  such  should  be  returned.  He  befieved  that  a  letter  should 
be  written  to  the  Admiralty  saying  that  the  Association  had 
recorded  that  they  thought  it  would  be  unfair  to  accept  such 
advertisements,  and  that  they  could  give  no  encouragement 
to  young  medical  men  to  join  the  service.  Dr.  J.  Stewart 
(Lambeth)  seconded.  On  the  proposal  of  Dr.  Fothergill, 
who  said  it  was  undesirable  that  the  motion  should  be  thrown 
out,  because  such  an  action  might  be  interpreted  wrongly, 
the  meeting  proceeded  to  the  next  business.  °  "  ’ 

The  Supplementary  Report  of  Council  under  “  Naval  and 
Military  ”  was  then  approved. 

Parliamentary  Elections  Committee. 

Mr.  Bishop  Harman  (Chairman  of  the  Committee),  in  moving 
the  adoption  of  the  Annual  Report  under  “Parliamentary 
Elections  Committee,  ’  said  that  the  enthusiasm  with  which 
the  Parliamentary  Elections  Fund  had  been  started  had 
not  been  justified  by  subsequent  events.  It  was  neces¬ 
sary  to  appeal  for  more  money,  and  in  this  connexion  he 
invited  practitioners  who  were  prepared  to  help  in  propa¬ 
ganda  woik  to  send  in  their  names  to  him.  The  candidature 
of  Sir  Sydney  Russell- Wells  had  been  supported  by  the 
Association,  and  in  this  connexion  a  somewhat  difficult 
situation  had  arisen  owing  to  the  fact  that  another  medical 
man,  Dr.  W.  H.  R.  Rivers,  had  also  stood  for  the  same  con¬ 
stituency.  After  the  most  mature  consideration,  however,  it 
had  been  decided  to  support  Sir  S.  Russell-Wells,  one  main 
reason  being  that  the  other  medical  candidate  was  standing 
for  a  party  which  had  proved  itself  hostile  to  the  medical 
profession  on  the  matter  of  hospital  policy.  Everyone  would 
regret  that  the  issue  of  events  had  removed  the  other  candi¬ 
date  from  their  midst;  they  regretted  the  loss  of  Dr.  Rivers 
as  a  colleague  and  as  a  man  of  great  distinction  and  exceed¬ 
ingly  lovable  character.  Dealing  with  figures,  Mr.  Harman 
called  particular  attention  to  the  amount  required  for  the 
work  of  the  Committee.  From  the  balance  sheet  it  would  be 
seen  that  last  year  about  £500  was  received  in  subscriptions 
and  interest  on  deposit.  That  was  not  enough.  For  each 
candidate  they  would  want  about  £300  for  what  he  might 
nursing  fees  and  about  £125  to  store  up  against 
e  ection  expenses,  which  might  be  expected  to  be  required 
about  every  four  years.  Last  year  there  was  only  enough 
money  to  support  one  candidate  and  to  pay  running  expenses, 
ihe  fund  was  independent  and  had  to  pay  its  own  costs,  and 
no  share  of  its  costs  could  fall  upon  the  finances  of  the 
Association.  .  Two  shillings  a  head  from  each  member  of  the 
Association  in  this  country  alone  would  give  £1,500  a  year, 
which  would  enable  the  fund  to  run  three  candidates. 

Dr.  B.  E.  Fordyce  (Cambs  and  Hunts)  thought  that  a  very 
good  plan  would  be  to  promote  the  candidature  of  medical 
men  in  the  university  constituencies  where  there  would  be  a 


good  chance  of  winning  elections  owing  to  the  great  voting 
power  of  medical  graduates.  Secondly,  his  Division  held  a 
view  that  good  work  could  be  done  by  keeping  in  touch  with 
the  member  of  Parliament  for  the  constituency.  In  some  ways 
a  good  deal  more  could  be  done  in  the  private  room  of  a 
nnmster  or  in  confidential  talk  after  dinner  than  by  mom 
public  methods  of  propaganda. 

Dr.  E.  E.  Dyer  (Stirling)  asked  whether  it  was  the  intention 
to  supplement  the  £400  a  year  which  members  of  Parliament 
received,  or  to  pay  the  electioneering  expenses  if  required  ? 
Mr.  Harman  replied  that  nothing  was  being  paid  towards  the 
living  expenses  of  the  candidates.  Power  to  do  so  was  con¬ 
tained  in  the  terms  of  the  Trust,  but  the  situation  had  not 
ansen.  .  In  reply  to  Dr.  Fordyce,  one  university  candidate 
was  being  supported,  and  he  happened  to  be  of  the  other 
political  colour,  so  that  the  two  Parliamentary  candidates 
now  being  supported  represented  rival  parties,  which  was  an 
advantage.  It  was  not  proposed  to  attempt  to  drive  out  good 
men  in  Parliamentary  constituencies  simply  because  they 
were  not  medical  men.  The  motion  was  carried. 


Welsh  Committee. 

Dr.  Crawford  Treasure  (Chairman  of  the  Welsh  Com¬ 
mittee),  in  moving  the  adoption  of  the  part  of  the  Report  of 
Council  for  which  his  committee  was  responsible,  said  that 
the  principal  work  of  the  committee  had  been  the  considera¬ 
tion  of  the  report  of  the  Welsh  Consultative  Council.  This 
matter  was  not  yet  ready  for  a  practical  issue,  and  therefore 
it  had  not  been  placed  before  the  Representative  Body  in  any 
detail.  The  only  other  point  arising  out  of  the  report  was  an 
appeal  to  Welsh  medical  men  to  support  the  University  of 
Wales  Medical  School  appeal.  The  Government  proposed  to 
supplement  any  sums  raised  by  the  university  during  the 
next  twelve  months  in  order  to  overcome  certain  financial 
difficulties  in  which  the  university  was  placed.  That  appeal 
had  been  responded  to  very  generously,  and  a  considerable 
sum  of  money  had  been  raised.  The  report  was  received  and 
approved. 


Scotland. 

Immediately  on  the  adjournment  of  the  Annual  General 
Meeting  the  Representative  Body  considered  the  Annual 
Report  under  “  Scotland.” 

Dr.  J.  Stevens,  in  the  absence  of  Dr.  Snodgrass  (Chairman  of 
the  Scottish  Committee)  owing  to  illness,  moved  its  adoption. 
After  summarizing  some  of  the  matters  with  which  it  dealt 
he  referred  to  the  fact  that,  owing  largely  to  the  efforts  of  the: 
Chairman  of  Council,  it  had  been  decided  that  where  no  local 
medical  committee  which  adequately  represented  the  pro¬ 
fession  existed  the  local  Branch  of  the  Association  should 
have  the  power  to  nominate  members  to  the  local  voluntary 
hospitals  committees. 

Dr.  J.  B.  Simpson  (Caithness  and  Sutherland)  said  he  had 
been  asked  by  his  Division  to  convey  their  hearty  thanks  to 
the  Association  and  the  Scottish  Medical  Secretary  for  the 
work  they  had  done  on  behalf  of  practitioners  in  the  highlands 
and  islands  of  Scotland  during  the  past  year,  more  especially 
in  connexion  with  the  maintenance  of  the  mileage  rate, 
which  was  paid  from  a  Treasury  grant  and  on  which  highland 
practitioners  largely  depended,  at  a  satisfactory  level  after 
attempts  had  been  made  to  reduce  it.  The  motion  was 
carried. 

Ireland. 

Dr.  John  Mills  (Connaught),  in  moving  the  adoption  of  the 
Annual  Report  under  “Ireland,”  said  the  work  of  the  Associa¬ 
tion  in  that  country  had  been  hampered  of  recent  years  by 
the  disturbed  conditions  prevailing,  but  the  Irish  Committee 
was  struggling  to  fulfil  the  trust  imposed  on  it  and  hoped 
soon  to  be  in  clearer  waters.  The  motion  was  carried. 


Oversea  Branches. 

Dr.  Macdonald,  who  moved  the  adoption  of  the  Annual 
Report  under  “  Oversea  Branches,”  apologized  for  the  absence 
of  Mr.  Duuhill,  Chairman  of  the  Committee,  who  had  been 
prevented  from  attending  the  meeting.  The  Oversea  Com¬ 
mittee  dealt  with  a  very  important  part  of  the  Association’s 
activities,  but  did  not  always  receive  the  appreciation  it 
deserved.  The  conditions  of  service  in  outlying  parts  of  the 
empire  were  often  exceedingly  onerous,  and  the  efforts  of  the 
Committee  were  directed  towards  their  improvement.  Its 
activities  in  that  direction  had  been  facilitated  by  an  arrange¬ 
ment  arrived  at  with  the  Colonial  Office  and  the  various 
Colonial  Governors,  whereby  the  Association  was  supplied 
with  copies  of  their  regulations  on  medical  matters  with  as 
little  delay  as  possible.  A  difficult  position  had  been  created 
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in  East  Africa  owing  to  the  fact  that  the  Colonial  Office  had 
sent  young  medical  men  from  the  army  to  serve  in  that 
country  at  salaries  £200  a  year  greater  than  were  received  by 
men  who  had  served  there  for  twelve  to  fourteen  years.  After 
the  exercise  of  considerable  pressure  by  the  Committee,  the 
Colonial  Office  had  agreed  not  to  continue  that  practice.  Dr. 
Macdonald  concluded  by  summarizing  various  other  matters 
referred  to  in  the  report  in  connexion  with  the  West  Indies, 
where  the  terms  of  medical  employment  were  very  unsatis¬ 
factory,  and  Egypt,  where  doctors  formerly  empffiyed  by  the 
Egyptian  Government  were  anxious  about  their  position 
Tinder  the  new  arrangement. 

Dr.  Macdonald  then  moved  that  the  Supplementary  Report 
of  Council  under  “  Oversea  Branches  ”  be  approved,  and  in 
doing  so  pointed  out  how  widespread  were  the  Oversea 
Branches.  One  found  them  active,  not  merely  in  the  larger 
dominions,  but  in  such  places  as  British  Guiana,  Ceylon, 
Malaya,  Nyasaland,  Ugauda,  and  Zanzibar.  The  Branches 
•overseas  set  an  admirable  example  to  the  Branches  at  home. 

Dr.  T.  D.  Greenlees  expressed  appreciation,  on  behalf  of 
members  residing  abroad,  of  the  work  of  the  Dominions 
•Committee. 

Help  for  Starving  Russian  Doctors. 

The  Chairman  said  they  would  recollect  that  an  appeal  was 
■sent  out  comparatively  recently  asking  for  tinaucial  assistance 
for  their  professional  brethren  in  Russia.  (See  articles  in  the 
British  Medical  Journal  of  July  1st,  1922,  p.  19  and  p.  26.) 
He  understood  that  somewhere  about  £1,500  had  already 
been  forwarded  for  distribution.  (Applause.) 

Votes  of  Thanks? 

After  the  motion  had  been  carried  giving  general  approval 
to  the  Annual  and  Supplementary  Reports  of  Council,  two 
resolutions  were  adopted  with  hearty  applause,  on  the 
motion  of  the  Chairman.  One  of  these  conveyed  the  best 
thanks  of  the  meeting  to  the  General  Executive,  the  Recep¬ 
tion  Committee,  with  its  Honorary  Secretary,  Dr.  J. 
McGregor  Robertson,  Dr.  G.  A.  Allan,  Local  Honorary 
General  Secretary  of  the  Annual  Meeting,  and  to  all  con¬ 
cerned  in  the  excellent  arrangements  for  the  comfort  and 
•convenience  of  the  Representative  Body.  The  other  accorded 
the  best  thanks  of  the  meeting  to  the  Senate  and  Principal 
•of  the  University  of  Glasgow  for  granting  the  use  of  Bute 
Hall  and  other  University  buildings.  The  Chairman  said 
that  wherever  the  Association  went  for  its  Annual  Meeting 
the  local  committees  did  their  very  best  and  provided  the 
members  with  plenty  of  interest  and  means  of  relaxation. 
They  had  a  delightful  time  at  Newcastle  last  year,  but  they 
were  having  an  equally  delightful  time  at  Glasgow,  and 
those  who  had  the  pleasure  of  going  down  the  Clyde  on 
Gunday  afternoon  would  never  forget  the  occasion.  Then, 
Again,  the  hall  in  which  they  met  was  one  of  the  most 
■beautiful  in  which  it  had  ever  been  their  lot  to  assemble. 

After  the  minutes  had  been  confirmed  a  further  resolution 
•conveying  the  thanks  of  the  meeting  to  the  officials  of  the 
Association,  also  put  from  the  chair,  was  adopted  by  acclama¬ 
tion.  During  eleven  months  of  the  year,  said  the  Chairman, 
the  various  officials  worked  as  hard  as  it  was  possible  to  work, 
And  during  the  twelfth  month  their  work  was  superhuman. 
Only  a  few  of  the  Representatives  had  the  opportunity  of 
seeing  the  work  which  went  on  at  headquarters,  but  all  could 
•appreciate  how  admirably  the  agenda  had  been  got  ready 
and  what  excellent  arrangements  had  been  made. 

The  Medical  Secretary  said  that  it  was  very  gratifying  to 
his  colleagues  and  himself  to  have  this  vote  of  thanks.  The 
work  behind  the  scenes  was  heavy,  but  they  were  all  willing 
and  anxious  to  do  their  best  for  the  Association,  and  in 
Glasgow  the  work  had  been  rendered  easy  and  pleasant  by 
the  excellent  arrangements  made  by  the  local  people. 

Mr.  L.  Ferris- Scott,  Financial  Secretary  and  Business 
Manager,  also  added  his  thanks,  and  mentioned  the  loyalty 
of  the  staff  at  429,  Strand. 

Dr.  Garstang  proposed  a  vote  of  thanks  to  the  Chairman  of 
Representative  Meetings,  and  the  applause  was  so  hearty  that 
Dr.  Garstang  said  he  need  not  support  the  motion  by  a 
•speech  or  call  upou  a  seconder. 

Dr.  Wallace  Henry,  in  reply,  said  that  thanks  to  the 
hearty  co-operation  of  the  Representatives  and  their  ready 
acquiescence  in  his  decisions  the  business  had  gone  through 
with  admirable  dispatch.  It  was  the  first  time  in  his  recol¬ 
lection  that  the  business  had  been  got  through  without  having 
to  cut  short  the  time  allowed  to  speakers. 

The  Representative  Meeting  closed  at  3  p.m. 


THE  ANNUAL  DINNER. 

The  annual  dinner  of  the  British  Medical  Association  took 
place  in  St.  Andrew’s  Halls,  Glasgow,  on  July  27tli.  The 
President,  Sir  William  Macewen,  was  in  the  chair,  and 
among  those  at  the  head  table  were — 

Sir  Clifford  Allbubt,  Sir  James  Barr,  Dr.  R.  A.  Bolam,  Sir 
Robert  Bruce  (editor  of  the  Glasgotv  Herald),  Mr.  C.  P. 
Cliilde,  Sir  Kennedy  Dalziel,  Professor  David  Drummond, 
Sir  Archibald  Garrod,  Dr.  Andre  Gratia  (Brussels),  Dr.  G.  E. 
Haslip,  Dr.  Wallace  Henry,  Professor  J.  Graham  Kerr,  Sir 
W.  B.  Leisliman,  Sir  Donald  MacAlister,  Dr.  J.  A.  Macdonald, 
the  Rev.  James  McGibbou  (Minister  of  Glasgow  Cathedral), 
Archbishop  Mackintosh,  Sir  J.  P.  Maclay,  Lieut.-Colonel  A. 
Martin-Leake,  V.C.,  Sir  Frederick  Mott,  Dr.  Holger  Mygind 
(Copenhagen),  Sir  Thomas  Oliver,  Sir  John  Reid,  Sir  Humphry 
Rolleston,  Bailie  J.  A.  Stewart,  Sir  Jenner  Verrall,  and  Sir 
Dawson  Williams. 

Mr.  J.  Mereditli-Kay  and  his  orchestra  contributed  to  the 
Scottish  flavour  of  the  banquet,  which  began  with  the  grace 
from  Burns,  “  Some  liae  meat  and  cauna  eat,”  and  ended  with 
“  Auld  Lang  Syue.”  The  haggis  was  played  in  to  the  sound 
of  the  pipes. 

The  Navy  and  Army  Medical  Services. 

After  the  loyal  toast  had  been  honoured  the  President 
proposed  the  health  of  the  imperial  forces.  Ha  said  that 
many  might  be  able  to  do  the  toast  more  justice  than  him¬ 
self,  but  none  could  propose  it  with  greater  gratitude.  The 
imperial  forces  had  saved  the  country  from  disaster  at  the 
hands  of  a  hostile  nation  which  had  been  preparing  for  twenty- 
years.  On  the  medical  side  he  happened  to  know  that 
Germany  had  prepared  down  to  the  last  detail.  Four  months 
before  the  war  he  was  on  a  professional  visit  to  that  couutry 
and  saw  the  recent  hospital  provision  and  equipment,  and 
learned  how  much  sanitary  work  and  reconstruction  had  to 
be  completed  by  the  May  of  1914.  Everything  was  prepared, 
along  that  line  as  along  others,  for  the  need  which  was 
soon  to  come.  Iu  this  country,  he  was  sorry  to  say,  we 
had  not  prepared,  and  it  was  the  younger  generation 
that  saved  the  nation.  He  referred  to  his  own  experi¬ 
ence  in  connexion  with  the  navy  from  the  very  outbreak 
of  the  war.  Comparatively  little  was  known  of  what  the 
navy  did  in  the  war.  The  country  did  not  hear  very  much 
of  its  sacrifice  and  suffering.  The  men  of  the  navy  were 
magnificent  specimens.  He  used  sometimes  to  stand  back 
and  admire  the  Greek  development  of  their  muscles.  The 
like  was  very  seldom  seen  in  civil  experience.  Their 
perseverance  and  the  stoical  manner  in  which  they  took  their 
wounds  was  equally  a  matter  for  admiration.  After  Jutlaud 
he  remembered  seeing  some  very  terrible  cases  of  injury,  bub 
one  man  who  had  been  wounded  very  severely  said  that  he 
would  not  have  missed  it  for  the  world.  He  told  the  story 
of  a  man  who  had  been  blown  up  in  the  Pathfinder,  and 
dropped  into  a  funnel,  where  he  was  almost  suffocated,  until 
a  great  wrench  came  and  the  funnel  itself  went  over,  along 
with  the  forepart  of  the  ship,  and  there  the  man  was  in  the 
water,  with  a  fractured  leg,  a  fractured  pelvis,  and  a  fractured 
skull.  He  thought  he  was  going  down,  when  he  heard  a 
cheery  voice  calling  to  him,  and  someone  came  and  put  a  spar 
underneath  his  legs,  which  was  the  means  of  bringing  him 
into  safety.  When  he  asked  his  rescuer  how  he  himself 
would  fare,  ho  replied,  “Never  mind  me;  I’ll  get  another 
spar.”  The  rescuer  was  his  captain.  Sir  William  went  onto 
say  that  he  made  the  acquaintance  of  that  captain,  who  said 
of  his  exploit  that  it  was  no  more  than  anyone  else  would 
have  done.  He  told  that  story  in  a  certain  company  the  other 
day,  and  said  that  the  captaiu’s  name  was  Leake,  whereupon 
a  gentleman  who  was  sitting  at  his  table  said,  “  Oh,  yes,  that 
was  my  brother,  but  I  never  heard  that  story.”  (Applause.) 
With  regard  to  the  medical  service  of  the  navy,  he  had  often 
wondered  whether  to  admire  more  its  patience  or  its  pro¬ 
ficiency.  He  was  sorry  that  medical  officers  of  the  navy 
were  being  shunted,  owing  to  the  operation  of  the  Geddes 
“axe.”  He  had  very  great  sympathy  with  many  of  these 
men,  cashiered  at  a  most  inopportune  time.  With  regard  to 
the  army,  certainly  the  medical  service  had  done  a  great  deal 
of  most  excellent  work  in  diminishing  the  mortality  from 
disease  and  wouuds.  lie  coupled  the  toast  with  the  name  of 
Sir  Humphry  Rolleston,  whom  he  had  met  during  the  war  on 
the  deck  of  a  battleship,  and  of  Sir  William  Leisliman,  whciie 
name  was  famous  wherever  the  knowledge  of  pathological 
*  investigation  had  penetrated. 


Aug.  5,  19*22] 


The  Annua!  Dinner. 


[*  SUPPLEMENT  TO  ttik 
LBhitish  Medical  Jovhnal 


79 


Sir  Humphry  Rolleston  sa:d  that  it  was  an  honour 
to  he  chosen  to  reply  for  the  Naval  Medical  Services 
nut  lie  regretted  that  tlio  Director-General  was  not  present 
to  respond  to  this  toast.  Had  Sir  Robert  Hill  been  there  lie 
would  have  expressed  his  debt  of  gratitude  to  the  civil  medical 
profession  for  all  that  it  did  in  the  war.  He  had  often  heard 
lum  speak  particularly  of  the  bravery  of  the  men  not  yet 
qualified  the  men  who  were  at  first  called  “  surgeon  proba- 
t  oners.  Men  in  mind  and  courage,  they  were  only  boys  in 
physique  and  yeais.  The  medical  department  of  tho  navy 
was  particularly  fortuuate  in  securing  the  services  durino  tho 
war  of  Sir  'William  Macewen  as  its  consulting  surgeon  in 
Scotland :  lie  was  indefatigable iu  vhiting  the  hospitals— some- 
times  at  dght  o’clock  in  the  morning!  The  medical  service 
ot  the  navy  of  course,  had  its  baso  hospitals  in  the  South 
of  England,  but  in  view  of  the  way  in  which  the  Grand  Fleet 
was  always  oscillating  about  the  northern  coasts  the  treater 
burden  of  looking  after  tho  navy  really  fell  upon  Scotland, 
and  the  hospital  accommodation  was  very  generously  pro- 
vided  in  Edinburgh  and  Glasgow  and  tlio  districts  round 
about.  Sir  Humphry  Rolleston  concluded  with  a  few  words 
about  the  Royal  Air  Force,  and  the  enormous  debt  which  that 
force  owed  to  the  medical  profession.  It  was  during  the  war 
tha„  the  medical  problems  of  flying  came  into  existence,  and 
these  were  largely  solved  with  the  help  of  civilian  doctors. 
Ihc  first  medical  administrator  of  the  Royal  Air  Force  was 
a  naval  man— Fleet-Surgeon  Monday— who  did  his  work 
under  considerable  difficulties. 

Sir  William  Leishmvn  spoke  of  the  sincere  pleasure  with 
which  he  found  Sir  William  Macewen  in  the  chair  of  the 
Assodatmu,  knowing  how  entirely  appropriate  it  was  that  Sir 
W  ilham  should  fill  that  distinguished  position.  The  medical 
department  of  the  army  did  not  represent  at  the  moment 
a,  very  large  part  of  the  profession,  but  he  had  not  yet  got  out 
of  the  way  of  thinking  of  the  army  cn  its  war  basis,  and 
those  of  them  who  .were  in  the  regular  service  had  the 
happiest  recollections  of  the  comradeship  of  those  who  came 
into  the  service  for  the  period  of  hostilities.  In  those  days  it 
was  indeed  a  profession  in  arms.  The  Royal  Army  Medical 
Corps  was  now  going  through  a  very  difficult  phase.  Military 
medicine  was  a  specialty  in  itself  and  must  keep  abreast  of 
the  tune.  It  was  trying  to  do  so.  Ho  was  not  one  of  those 
who  l  iked  to  pose  as  an  alarmist,  but  if  one  looked  out  on  the 
world  just  now  one  could  not  but  be  impressed  by  the  immense 
responsibilities  which  this  country  was  discharging  in  territory 
new  and  old.  The  time  was  not  yet  ripe  for  turning  the 
swords  into  niblicks  and  putters. 

The  City  of  Glasgow. 

.  rc)A7,I,D  Dbummond  (Past  President)  gave  the  toast 

of  the  City  of  Glasgow.  The  greatness  of  Glasgow,  he  said, 
a 'pended  largely  on  its  natural  resources,  and  particularly  on 
the  river  Clyde,  which  at  one  time  did  not  briim  incoming 
sea  vessels  nearer  than  fifteen  miles  from  thecity.°  Since  the 
middle  or  the  seventeenth  century,  however,  the  river  had 
bsen  improved  so  as  to  admit  the  largest  vessels  alloat. 
Glasgow  had  a  most  fascinating  record,  reading  like  a  fairy 

xvat’ lannrf  ad7ance  °f  COUimerce.  In  1707  its  population 
as  15, OOO,  and  now  it  was  the  second  city  of  the  empire 

Avi th  a  population  of  just  over  a  million.  It  was  renowned  for 
its  shipbuilding,  for  its  patronage  of  art  and  science,  ant  for 
its  up-to-date  municipal  services.  St.  Mungo,  the  patron  saint 
ot  Glasgow,  was  accustomed  to  call  it  “  the  city  of  dear 
I r lend 3,  and  the  visitors  ou  this  occasion  had  found  it  more 
than  ever  deserving  of  tho  name. 

Bailie  Stewart,  who  replied  in  the  absence  of  the  Lord 
J  rovost,  extolled  some  of  the  glories  of  Glasgow.  In  London, 
a  the  early  summer,  he  noticed  placards  warning  the  public 
against  any  unnecessary  use  of  water.  But  in  Glasgow,  even 
no  more  rain  fell  until  next  spring,  the  Corporation  would 
Z/  aVfe  t0  Cal‘  lT°n,the  Public  to  limit  its  supply  or  deprive 
,  f  ?f. a  needed  bath.  He  conjured  up  some  pictures  of  the 
™  la  i0ry  tllG  Clfcy-  when,  under  the  shadow  of  the 
cathedral,  monks  wandered  on  the  banks  of  what  was  then 

a  Lly(,e’  aQd  the  mighty  commercial  progress  which 
ad  now  transformed  Glasgow  out  of  all  recognition. 

rp,  The  Ulster  Golf  Cup. 

%  I^iESIDENT  at  tllis  P°int  Presented  to  Dr.  Macfar- 
Snp  Jv  (I  aSg?W1tlie  cup  given  by  the  Ulster  Medical 
wbich  had  been  added  this  year  a  gold  medal 
ie.  ented  by  the  Glasgow  Medical  Golf  Club.  The  play  had 
one  round  of  18  holes  ou  the  Glasgow  Golf  Club’s 


course  at  Killermont.  Dr.  Macfarlaue  received  tho  trophies 
amid  loud  applause,  but  he  did  not  respond  to  calls  from  many 
quarters  for  a  speech.  J 

Glasgow  University. 

Sir  Frederick  Mott  proposed  the  toast  of  the  University. 
Glasgow  University  was, founded  in  1151  by  Bishop  Turnbull 
aud  received  a  guarantee  of  peace  and  protection  from 
.  ames  II  ot  Scotland.  Ho  referred  to  some  of  the  great 
names  associated  with  the  university— Hazlitt,  Boswell  the 
prince  of  biographers,  and  Adam  Smith,  amongst  others.  It 
was  the  University  which  set  up  James  Watt  iu  business  as 
its  mathematical  instrument  maker.  He  had  seen  the 
previous  evening,  the  Newcomen  engine  which  was  sent  to 
M  att  tor  repair  That  was  the  birth  of  the  power  of  steam, 
and  therefore  the  birth  of  the  great  industries  of  the  city 
Glasgow  made  the  University,  and  the  University  returned 
the  compliment  by  making  Glasgow.  The  reputation 
of  Glasgow  had  gone  into  all  the  world  with  the  sons 
ot  its  University.  It  had  produced  some  of  the  greatest 
of  men— men  like  Kelvin,  Lister,  and  William  Hunt'd-,  who 
would  always  give  lustre  to  its  name.  At  the  present  time  iu 
,r  Donald  MacAlister  it  had  a  Principal  of  unexampled 
earning— a  great  mathematician,  a  great  physician,  a  great 
classical  scholar,  and  a  great  linguist.  In  Sir  William 
Macewen  it  had  an  outstanding  figure  in  British  surgery 
carrying  on  the  tradition  of  Lister.  The  University  was  tlie 
tiLst  to  establish  teaching  laboratories  in  chemistry,  physics 
and  engineering.  It  had  still  its  “meal  Monday,”  recalling 
the  tact  that  some  of  the  great  men  from  this  University  had 
come  to  it  or  ginally  as  poor  boys,  whose  chief  possession  was 
a  sack  of  oatmeal.  In  Scotland  there  was  no  bar  between 
the  vi  lage  school  and  the  University.  The  Scottish  people 
knew  how  to  appraise  learning.  '  On  almost  any  steamer  in 
the  world  one  would  find  a  Scottish  engineer— a  well-educated 
man  with  a  very  logical  mind.  He  recalled  a  Scotsman  whom 
lie  iouud,  wounded,  in  a  hospital  during  the  war.  This  man 
protested  against  the  literature  provided,  and  asked  for  Burns, 
Shakespeare,  the  Bible,  and  the  Pilgrim's  Progress.  The 
man  told  him  that  lie  got  his  schooling  at  Stonehaven,  but 

I  got  mae  po-lish  at  Aberdeen  !  ” 

Sir  Donald  MacAlister,  after  a  genial  protest  against  the 

frequency  with  which  he  was  called  upon  to  reply  to  this  toast, 
said  that  he  was  grateful  to  Sir  Frederick  Mott  for  tho  hand- 
some  comphmeuts  he  had  paid  to  the  University  of  Glasgow. 

I  he  University  had  taken  470  years  to  grow  to  its  prelent 
s.ature,  and  it  was  still  growing.  It  had  received  a  great 
inljeruanc0  from  tho  past  through  pioneers  in  science  like 
Robert  Sim  son,  Adam  Smith,  James  Watt,  Joseph  Black, 
and  Lord  Kelvin,  and  in  medicine  like  Cullen,  William  Hunter, 
Smellie,  and  Lord  Lister,  aud  it  was  resolved  to  maintain 
and  increase  its  heritage.  From  tho  beginning  jfc  had  been 
close1  y  interwoven  with  tho  life  of  the  city  and  nation,  and 
the  bouds  ot  common  interest  and  sympathy  were  never 
closer  or  stronger  than  to-day.  For  many  years  it  had  sent 
out  earnest  and  well-equipped  graduates  to  fill  tho  good 
places  in  less  favoured  parts  of  the  world,  and  this  nrssionary 
work  it  was  still  carrying  out  more  effectively  than  ever.  In 
few  British  faculties  at  homo  or  overseas  would  they  fail  to 
find  a  professor  or  two  of  Glasgow  breeding.  The  Billion 
of  Manchester  (Dr.  Temple)  told  them  tho  other  day 
ot  one  _  Australian  senate  which  he  had  to  address  on 
academic  matters..  His  preliminary  inquiries  proved  to 
him  that  if  he  praised  Scottish  university  men  to  that  body 
it  would  be  direct  flattery,  if  lie  criticized  them  it  would  be 
indirect  suicide.  Dr.  Temple,  of  course,  was  an  Englishman: 
lie  had  yet  to  learn  that  if  he  had  praised  tho  Scottish 
professors  they  would  merely  have  smiled  encouragingly  at 
Ins  dawning  intelligence,  and  if  he  had  criticized  them  they 
would  have  smiled  again,  compassionately,  at  his  residual 
ignoiance.  All  the  pleasant  things  that  had  been  said  of  tiio 
University  they  accepted  without  undue  humility,  and  when 
the  time  came  for  frank  criticism  he  could  promise  that  it 
would  be  considered  with  equal  frankness  and  the  proper 
modicum  of  gratitude.  “  We  are  proud  and  glad,”  Sir  Donald 
MacAlister  concluded,  “  that  you  have  honoured  Glasgow  and 
its  University  by  meeting  here  :  proud  and  glad,  not  alone  for 
our  own  sakes,  but  for  yours.  It  is  good  for  ns  all  that  the 
natives  of  the  Southern  peninsula  of  Great  Britain  in  par¬ 
ticular  should  now  and  again  visit  Scotland,  if  only  they 
might  come  to  understand  better  how  and  by  whom  their 
province  is  m  fact  governed.  It  is  an  English  poet  who  says: 

W,iat  do  they  know  of  England  who  only  England  know*’ 
An  Englishman  who  has  to  some  extent  become  conversant 


80  AUG.  5,  1922} 


Honorary  Degrees  at  Glasgow. 


r  SUPPLEMENT  TO  THE 
LBRITISH  MKD'.CAL  JoCKXAt. 


with  Scotland  and  its  ways  will  have  a  deeper  insight  into 
the  actual  working  of  English  institutions,  of  Church  and 
State,  of  learning  and  science,  of  commerce  and  industry.  He 
will  know  where  the  ‘  lieids  o’ departments  ’  come  from,  and 
how  they  were  bred  and  trained  for  their  responsibilities 
across  the  Border.” 

The  British  Medical  Association. 

Sir  Robert  Bruce,  LL.D.,  proposed  the  health  of  the 
British  Medical  Association.  He  said  that  the  citizens  of 
Glasgow,  all  through  that  memorable  week,  had  been  endea¬ 
vouring  in  a  great  variety  of  ways  to  carry  out  the  ancient 
injunction,  “Honour  a  physician  with  the  honour  due  unto 
him  for  the  uses  ye  may  have  of  him.”  To  polite  ears  this 
injunction  might  sound  ungracious;  the  suggestion  of  an 
absence  of  dis  nterestedness  in  the  adulation  struck  a  jarring 
note,  and  preference  might  be  given  to  the  other  saying  of  the 
wise  old  writer,  “  The  skill  of  the  physician  shall  lift  up  his 
head,  and  in  the  sight  of  great  men  he  shall  be  in  admiration.” 
But  here  again  there  Avas  a  flaw.  It  was  pure  presumption  to 
think  that  they  were,  all  of  them,  great  men.  As  common 
people  they  took  to  themselves  the  privilege  of  admiring  the 
physician’s  skill,  and  of  holding  the  practitioner,  as  Glasgow 
had  been  doing  that  Aveek,  in  honour  and  respect.  If  it  were 
true  that  the  honour  and  respect  Avere  in  part  an  expression 
of  appreciation  of  the  uses  they  might  have  for  medical  men, 
lie  could  not  see  why  they  should  be  diffident  about  making 
frank  acknowledgement.  It  was  not  only  fitting  but  prudent 
in  the  interests  of  the  health  of  the  people  that  they  should 
drink  to  the  health  of  that  large  body  of  devoted  nien  and 
women,  members  of  the  British  Medical  Association,  Avho 
spent  themselves  in  the  great  cause  of  maintaining  the  race  in 
physical  and  mental  fitness.  More  than  thirty  years  had 
passed  since  the  Association  last  held  its  conference  at  GlasgOAV. 
Yet  the  interval  did  not  seem  to  have  been  so  great  as  the 
years  suggested.  The  distinguished  President  showed  no 
sign  that  thirty-four  years  had  passed  since  he  thrilled  a 
Glasgow  audience  by  a  discourse  on  surgery  which  made  that 
Annual  Meeting  memorable.  Did  anyone  really  believe, 
listening  to  his  Presidential  Address  two  nights  previously, 
that  a  full  average  toll  of  working  years  separated  the  two 
achievements  ?  When,  however,  they  contrasted  the  condition 
of  medical  and  surgical  science  as  it  was  in  1888  Avith  the 
revelations  made  at  the  Annual  Meeting  of  1922,  they  Avere 
constrained  to  believe  that  the  space  of  years  had  been  even 
greater,  and  on  turning  their  eyes  to  the  records  of  the  Asso¬ 
ciation  that  impression  appeared  to  be  confirmed.  Those 
records  disclosed  a  remarkable  progression,  and  if  the  mind 
were  cast  back  to  the  beginning  of  the  Association  in  1832 
and  some  of  the  contemporary  accounts  of  the  state  of 
medical  science  and  consequential  state  of  public  health  and 
i!s  administration  Avere  studied  and  compared  Avith  the 
Avouderful  edifice  of  scientific  lmoAvledge  and  practice  from 
which  healing  radiated  to-day,  they  became  possessed  by  a 
mood  of  fervent  thankfulness  that  it  was  put  into  the  heart 
of  those  pre-Victorians  to  attempt  to  apply  the  principle  of 
united  action  to  the  solution  of  a  great  national  problem.  It 
Avould  be,  of  course,  absurd  to  claim  that  anything  like  the 
Avliole  of  the  credit  for  the  great  transformation  Avas  due  to 
the  A\rork  of  the  Association.  No  one  could  be  so  foolish  as  to 
ignore  the  influence  of  progressive  public  opinion,  stimulated 
in  no  small  measure  by  generations  of  noble-minded  laymen 
Avho  had  caught  the  vision  splendid.  But  the  Association 
had  ever  been  a  focusing  centre  of  action,  an  explorer  and 
deviser  of  Avays  and  means,  a  lever  for  the  uplift  of  the 
profession  in  knowledge  and  esteem,  and  a  shield  against 
knavish  quackery.  The  City  of  Glasgow  was  proud  of  its 
long  and  close  connexion  Avith  the  profession.  It  felt  honoured 
to  number  among  its  citizens  the  President  of  the  Association 
(Sir  William  Maceweu)  aud  the  President  of  the  General 
Medical  Council  (Sir  Donald  MacAiister) ;  and  in  the  past  it 
had  numbered  Lister  and  not  a  few  others  Avhose  names 
Avould  ever  remain  inscribed  cn  the  golden  roll  as  great 
healers  of  the  people. 

Dr.  R.  A.  Bolam  (Chairman  of  Council)  thanked  Sir  Robert 
Bruce  for  the  glowing  terms  in  which  he  had  spoken  of  the 
profession  as  a  whole  and  of  the  Avork  of  the  Association. 
One  Avho  lcneAv  editors  Avell  said  it  was  the  path  of  wisdom  to 
say  as  little  as  one  could  that  might  excite  them,  aud  as 
much  as  one  could  that  might  conciliate  them.  Those  Avords 
Avere  Avasted  in  the  present  instance.  In  Sir  Robert  Bruce 
they  had  a  genial  critic  of  the  Association,  a  man  evidently 
familiar  with  its  history  and  ready  to  pay  a  tribute  to  its 
work.  One  reproach  which  had  been  hurled  by  some  people 


against  the  Association  Avas  that  it  was  the  strongest  trade 
union  in  the  Avorld.  What  he  would  rather  say  was  that  it 
was  the  greatest  voluntary  association  ot  men  and  Avomen  in 
the  Avorld.  Nearly  25,000  men  and  women  had  banded  them¬ 
selves  together  of  their  own  free  will  for  the  promotion  of 
medical  science  and  the  honour  and  interest  of  the  profes¬ 
sion.  He  hoped  that  the  day  was  far  distant  when  a  pro¬ 
fession  of  their  standing  Avould  put  itself  Avithin  the  tram¬ 
mels  of  a  trade  union  system.  (Applause.)  He  added  a 
word  of  thanks  to  all  the  Avorkers  in  the  Divisions  aud 
Branches  of  the  Association.  The  strength  of  the  Association 
Avas  in  its  Secretaries  of  Divisions  and  Branches,  the  Chair¬ 
men  of  its  Committees,  and  the  members  of  its  permanent 
staff.  The  last  named,  Avith  their  loyal  adherence  to  the 
Association’s  guiding  principles,  kept  on  the  right  track  those 
of  them  who  came  as  amateurs  to  occupy  for  a  time  high 
places  in  the  ranks.  He  Avas  afraid  that  medical  men  were 
rather  inclined  to  look  on  the  dark  side  with  regard  to  the 
tilings  Avhich  might  happen.  He  Avould  bid  them  keep  their 
faces  always  to  the  sunshine  and  let  the  shadows  fall  behind 
them.  (Applause.) 

At  10.30  p.m.  the  company  adjourned  to  the  reception  and 
dance  in  the  ballroom  suite  of  St.  Andrew’s  Halls  by  invitation 
of  the  Local  Committee. 


HONORARY  DEGREES  AT  GLASGOW. 

A  special  graduation  ceremony  took  place  in  the  Bute  Hall 
of  the  University  of  Glasgow  on  Thursday,  July  27th,  when 
the  honorary  degree  of  Doctor  of  Laws  Avas  conferred  upon 
Dr.  R.  A.  Bolam,  Professor  David  Drummond,  Sir  Archibald 
Garrod,  Sir  Humphry  ltolleston,  and  Sir  DaAVSou  V  illiams. 
There  Avas  a  large  attendance. 

The  Vice-Chancellor  (Sir  Donald  MacAiister)  presided; 
he  Avas  accompanied  by  Professor  Sir  William  Maceweu, 
President  of  the  British  Medical  AssoSiation,  and  by  many 
members  of  the  Senate  of  the  University.  The  recipients  of 
the  honour  Avere  presented  to  the  Vice-Chancellor  by  Professor 
Glaister,  Dean  of  the  Faculty  of  Law,  Avho  said: 

Mr.  Vice-Chancellor:  In  the  name  and  by  authority  of  tho 
Senate,  as  Dean  of  the  Faculty  of  Law,  I  present  to  you  the 
following  distinguished  persons  who,  on  this  special  occasion, 
have  been  deemed  worthy  to  be  promoted  to  the  honorary 
degree  of  Doctor  of  Laws  of  this  University: 

Robert  Alfred  Bolam. 

Dr.  Bolam  is  a  Member  of  the  Order  of  the  British  Empire, 
a  Doctor  of  Medicine  of  the  University  of  Durham,  and  a 
FgIIoav  of  the  Royal  College  of  Physicians  of  London.  He  has 
had  a  distinguished  career  in  Newcastle-upon-Tyne  and  tho 
North  of  England,  having  in  his  time  tilled  the  important 
positions  of  Lecturer  in  Pathology  and  Physiology  in  the 
College  of  Medicine  of  the  University  of  Durham,  and  in  Avhich 
he  is  uoav  the  Lecturer  in  Dermatology.  He  has  also  been 
Honorary  Assistant  Physician  and  Pathologist  to  the  Royal 
Victoria  Infirmary,  Newcastle,  of  Avhich  he  is  now  Physician 
to  the  Skin  Department.  He  is  a  Member  of  the  Consultative 
Council  of  the  Ministry  of  Health  and  of  the  Voluntary  Hos¬ 
pitals  Commission,  and  is  the  Representative  of  the  Medical 
Graduates  on  the  Senate  of  his  University.  In  connexion 
with  the  British  Medical  Association,  whose  ninetieth  Annual 
Meeting  is  being  held  this  year  in  this  city  after  an  absence 
of  thirty-four  years,  he  has  shown  much  activity,  and  he 
holds  at  present  the  responsible  and  honourable  position  of 
Chairman  of  its  Council.  As  an  evidence  of  the  confidence 
reposed  in  his  wide  knovvledge  and  Avise  judgement  in  medicil 
affairs,  he  lias  been  chosen  by-liis  brethren  in  the  profession 
to  be  one  of  the  Direct  Representatives  for  England  on  the 
General  Medical  Council. 

David  Drummond. 

Professor  Drummond  is  a  Commander  of  the  Order  of  the 
British  Empire,  a  Master  of  Arts,  and  a  Doctor  of  Medicine 
of  Trinity  College,  Dublin,  and  received  the  degree  honoris 
causa  of  Doctor  of  Civil  Law  of  the  University  of  Durham. 
On  the  occasion  of  the  meeting  of  the  British  Medical  Asso¬ 
ciation  in  Newcastle  he  occupied  the  proud  position  of  Presi¬ 
dent— a  position  Avhich  he  has  held  with  great  distinction, 
and  Avhich  he  has  just  vacated  in  favour  bf  one  of  our  most 
distinguished  colleagues  in  this  University.  Professor  Drum¬ 
mond  is  Pro-Vice-Chancellor  of  Durham  University,  Presi¬ 
dent  of  its  College  of  Medicine,  and  Professor  of  Medicine  in 
that  college,  besides  being  Consulting  Physician  to  the  Royal 
Victoria  Infirmary  and  other  medical  institutions  in  New¬ 
castle-upon-Tyne.  His  writings  have  been  mainly  in  the 
field  of  medicine.  He  is  the  author  of  Diseases  of  the  Brain 
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and  Spinal  Cord,  of  Peripheral  Paralysis ,  and  of  numerous 
contributions  to  the  medical  journals.  His  address  as  Presi¬ 
dent  of  the  Association  will  long  he  remembered  by  those 
who  heard  it,  and  by  the  many  more  who  read  it,  as  con¬ 
taining  much  of  the  ripe  judgement  and  sapient  observation 
of  a  learned  physician  culled  from  a  rich  experience. 

Sir  Archibald  Edward  Garrod. 

Sir  Archibald  Garrod  is  a  Knight  Commander  of  the  Most 
Distinguished  Order  of  St.  Michael  aud  St.  George  by  con- 
fermeut  of  His  Most  Gracious  Majesty  the  King.  A  Master 
of  Arts  and  Doctor  of  Medicine  of  the  University  of  Oxford 
and  a  Fellow  of  the  Royal  College  of  Physicians  of  London, 
lie  is  the  Regius  Professor  of  Medicine  in  his  own 
University  and  a  Fellow  of  the  Royal  Society  of  London. 
Prior  to  his  appointment  as  Professor  in  Oxford  he  was 
ior  many  years  physician  to  St.  Bartholomew’s  Hospital, 
London,  and  was  appointed  director  of  the  medical 
unit  in  that  institution.  From  1915  till  1919,  during  the 
great  war,  he  acted  in  Malta  as  Consulting  Physician  to 
His  Majesty’s  Forces,  in  which  he  was  accorded  the 
rank  of  Colonel  in  the  Army  Medical  Service,  and  for 
which  the  University  of  Malta  anticipated  us  in  giving 
him  a  degree  honoris  causa .  His  learned  contributions 
to  medicine  have  not  been  lew.  From  an  early  period  in 
his  career  his  attention  has  been  especially  directed  to  the 
chemistry  of  the  human  body  and  its  derangements,  as  shown 
in  his  treatise  on  Inborn  Lrrors  of  Metabolism ,  Rheumatism 
and  Rheumatoid  Arthritis,  and  in  his  contributions  to  the 
second  edition  of  that  great  System  of  Medicine  by  Allbutt 
and  Rolleston.  He  was  Crooniau  Lecturer  to  the  Royal 
College  of  Physicians  in  1908  and  Lettsomian  Lecturer  to  the 
Medical  Society  of  London  in  1912.  The  name  of  Garrod  has 
long  been  familiar  to  generations  of  medical  students  and 
practitioners  not  only  because  of  the  once  famous  Materia 
Medico,  and  Therapeutics  by  his  distinguished  father  in  the 
sixties  and  seventies  of  last  century,  the  chosen  textbook 
then  in  the  chief  schools  of  medicine  in  this  country,  but 
largely  because  of  the  original  work  of  his  father,  who’ was 
the  first  to  demonstrate  the  presence  of  uric  acid  in  the  blood 
of  gouty  persons,  lhe  distinguished  son  of  a  distinguished 
father,  Sir  Archibald  continues  to  maintain  the  family 
name  because  of  his  own  eminent  career.  J 

Sir  Humphry  Davy  Rollkston. 

Sir  Humphry  Rolleston  received  the  honour  from  the 
King  of  being  created  a  Knight  Commander  of  the  Most 
Honourable  Order  of  the  Bath.  He  was  a  distinguished 
student  of  the  University  of  Cambridge,  of  which  he 
is  a  Master  of  Arts,  a  Doctor  of  Medicine,  and  a  Fellow 
of  St.  John’s  College.  He  is  also  a  Fellow  of  the  Royal 
College  of  Physicians  of  London,  of  which  he  holds  at 
present  the  dignified  office  of  President.  Ho  has  been 
long  associated  with  the  subject  of  Medicine,  ha  vim' 
been  physician,  uow  emeritus,  of  St.  George’s  Hospital  for 
several  years,  aud  also  of  the  Victoria  Hospital  for  Children. 
He  was  Goulstonian  Lecturer  in  1895  and  Lumleian  Lecturer 
in  1919.  !  roni  1914  till  1919,  during  the  great  war,  he  Avas 

Consulting  Physician  to  the  Royal  Navy,  in  which  he  held 
the  temporary  rank  of  Rear-Admiral,  and  for  Avliich  he  laid 
all  other  duties  aside.  Plis  has  been  a  busy  pen.  His  Avorks 
on  Diseasesof  the  Liver,  clinical  lectures,  and  Splenic  Anaemia, 
form  but  a  portion  of  its  output.  As  joiut  editor  with  Sir 
Clifford  Allbutt  of  the  second  edition  of  that  magnum -opus, 
the  System  of  Medicine  in  eleven  volumes,  his  name,  Avith 
that  of  his  illustrious  colleague,  will  pass  down  to  comiim 
generations  of  doctors  Avlierever  the  English  language  pene¬ 
trates,  among  the  outstanding  Masters  of  Medicine.  He  is  in 
the  line  of  a  distinguished  ancestry,  for  he  is  the  son  of  the 
late  eminent  professor  of  anatomy  and  physiology  in  Oxford, 
the  giandson  of  Dr.  John  Davy,  a  distinguished  physician 
and  chemist  in  his  time,  and  grand-nephcAV  of  the  famous 
Sir  Humphry  Davy,  the  discoverer  of  the  effects  of  nitrous 
oxide  gas,  the  man  Avho  gave  its  name  to  chlorine  gas,  and 
the  inventor  of  the  safety  lamp  in  coalmines. 

I  _  Sir  Daavson  Williams. 

•  Dawson  Williams  has  been  honoured  by  His  Majesty 
in  being  made  a  Knight,  and  a  Commander  of  the  Order 
of  the  British  Empire,  for  his  eminent  services  in  medical 
journalism.  He  Avas  a  distinguished  student  in  his  time. 
When  he  received  the  degree  of  Doctor  of  Medicine  of 
the  University  of  London  it  Avas  recorded  of  his  Avork 
in  the  examination  that  it  Avas  Avortliy  of  a  Gold  Medal 
He  is  a  FelloAv  of  the  Royal  College  of  Physicians  of 
London,  besides  being  Doctor  of  Science  and  Doctor 
of  Letters  honoris  causa  of  other  English  universities. 
He  is,  perhaps,  best  knoAvn  in  the  medical  world  as  the 
brilliant  editor  of  the  British  Medical  Journal  and  as  the 
’worthy  successor  of  preceding  able  editors,  of  whom  the  name 


of  Ernest  Hart  should  not  be  forgotten.  Associated  with  tha 
literary  work  of  the  Journal  for  thirty  years,  of  which  for 

fZZ  l  r& yea,rS  he  been-  editor,  he  has  had  little  time 
foi  didactic  Aviiting,  al  though  his  book  on  the  Medical  Diseases 
of  Infancy  and  Childhood,  his  report  made  for  the  Clinical 
Society  in  1892  on  the  periods  of  incubation  and  contagffius 
ness  of  certain  infectious  diseases,  as  Avell  as  articles  in 
various  professional  journals  may  be  perused  by  the  practi¬ 
tioner  with  interest  and  profit.  Sir  Dawson  Williams  has 
proved  himself  the  able  editor  of  the  Journal  of  a  vast 
medical  organization,  and  produces  weekly  a  journal  of  li<'ht 
and  leading  m  medical  affairs  which  has'  few  equals  and”  is 
excelled  by  none  in  the  medical  journalism  of  the  Avorld. 

Each  of  the  recipients  Avas  heartily  acclaimed  as  he 
stepped  on  the  dais,  Avas  capped,  invested  Avitli  the  hood,  and 
handed  the  scrip. 

At  the  conclusion  of  the  ceremony  the  Vice-Chancellor 

ScllCi  l 

■  ,In,1tLe  “ume  o£the  University  I  am  privileged  to  Avelcome 
into  the  fellowship  of  its  graduates  the  five  distinguished 
persons  whom,  by  the  authority  of  the  Chancellor,  °I  have 
to-day  created  Doctors  of  Laws.  At  any  time  their  personal 
and  professional  merits  Avould  have  abundantly  qualified  them 
for  academic  honour,  but  the  Senate,  in  offering  them  its 
laurel  at  this  particular  time,  desires  to  mark  its  sense  also 
of  their  representative  character  as  stauding  for  the  Avliole 
of  the  membership  of  the  British  Medical  Association  now 
assembled  Avithm  these  Avails.  It  seeks  to  do  honour  through 
them  to  that  great  incorporation  and  to  the  profession 
ot  medicine,  for  Avhose  furtherance  the  Association  exists. 

I  count  myself  happy  that  the  privilege  of  expressing  the 
University’s  Avelcome  to  them  and  to  you  has  fallen  to  mo 
not  ouly  as  Vice-Chancellor  and  President  of  the  Senate,  but 
as  the  executive  head  of  a  great  and  growing  school  of 
medicine,  as  President  of  the  Council  which  by  statute  is 
charged  Avitli  the  supervision  of  medical  education  and 
discipline  in  the  United  Kingdom,  and  as  myself  a  registered 
medical  practitioner,  aud,  therefore,  to-day  a  medical  colleague 
among  medical  colleagues,  and,  may  I  add,  a  professional 
brother  among  professional  brethren.  (Applause.) 

.  T1.ie  proceedings  terminated  Avitli  the  Benediction  and  the 
singing  of  the  first  verse  of  the  National  Anthem. 


THE  REPRESENTATIVES’  DINNER. 

A  dinner  for  members  of  the  Representative  Body  Avas  hold 
at  the  Grand  Hotel  on  Friday,  July  21st,  Dr.  R.  Wallace 
Henry  (Chairman  of  the  Representative  Body)  presiding 
There  Avere  some  150  Representatives  present. 

The  loyal  toast  having  been  enthusiastically  honoured  the 
Chairman  proposed  -that  of  the  President-elect,  avIio,  he  said 
had  been  no  mere  figure-head,  but  had  taken  a  most  active 
part  in  making  the  necessary  arrangements  for  the  present 
meeting,  and  had  done  everything  in  his  power  to  make  it  a 
success. 

Sir  William  Macewen,  in  the  course  of  an  entertaining 
reply,  referred  to  the  Representative  Meeting  as  the  MedicaT 
Parliament,  and  emphasized  t lie  need  for  a  strong  and  united 
profession  which  could  make  its  influence  felt.  Brain  Avorkers 
did  not  command  the  influence  wielded  by  manual  Avorkers 
because  they  Avere  unwilling  to  enforce  their  demands  by 
withholding  their  services,  but  the  opinions  of  a  united 
medical  profession  could  not  be  disregarded.  The  most  direct 
means  of  influencing  the  Government  might  be  by  direct 
representation  in  Parliament,  but  a  strong  Association  could 
influence  a  very  much  greater  number  of  members.  He  dealt 
also  with  the  effect  of  a  strict  regard  for  professional  secrecy 
in  securing  the  confidence  of  the  public,  and  insisted  that 
patients  in  hospital  wards  had  the  same  right  to  be  protected 
as  private  patients. 

Dr.  R.  A.  Bolam,  in  proposing  the  toast  of  “  The  Chairman 
of  the  Representative  Body,”  said  the  past  history  of  the 
Association  was  one  of  steady  and  contiuual  progress  ;  it  A/as 
stronger  hoav  in  numbers  than  it  ever  had  been,  ’  except 
during  the  two  years  of  the  insurance  fight.  On  the 
scientific  side,  the  Journal  Avas  to-day  one  of  the  three  or 
four  leading  medical  journals  in  the  World;  Avliilc,  as  to  the 
medico-political  side,  the  Association  Avas  frequently  referred 
to,  though  with  a  want  of  appreciation  of  all  that  such  a  term 
connotes,  as  the  strongest  trade  union  in  the  country.  It 
should  be  the  pride  and  pleasure  of  everyone  to  see  that  the 
same  standard  Avas  maintained  in  the  future.  The  success 
Avhich  had  attended  the  Representative  Meetings  during  their 
twenty  years  of  life  had  largely  been  due  to  their  excellent 
chairmen,  from  Sir  Victor  Horsley  onwards,  and  Dr.  Wallace 


Exhibitions  at  Kelvin  Halt. 


f  SUPPLEMENT  TO  THE 
LBritish  Medical  Journal 


82  Aug.  5,  1922] 


Henry  had  already  shown  that  he  was  admirably  fitted  for 
the  cilice  he  held.  (Cheers.) 

Dr.  Wallace  Henry  said  that  as  a  child  lie  had  often 
wondered  why  Daniel  in  the  well-known  picture  of  Daniel  in 
the  lions’  den  wore  so  cheerful  an  expression.  It  was,  he 
now  realized,  because  Daniel  knew  that  when  the  feast  was 
over  he  would  not  be  called  upon  to  speak.  (Loud  laughter.) 
He  hoped  when  the  '  Representatives  returned  to  their 
Divisions  they  would  take  every  opportunity  of  speaking 
about  the  work  of  the  Association  and  help  to  dispel  the 
apathy  and  ignorance  which  were  too  often  met  with.  The 
reports  of  the  Council  and  its  Committees  gave  some  idea  of 
the  work  that  was  being  done  for  every  section  of  the  com¬ 
munity  throughout  the  country,  and  he  suggested  the  Divisions 
should  hold  summer  meetings  at  which  that  work  should  be 
explained. 

Dr.  J.  A.  Macdonald  proposed  the  toast  of  “  The  Local 
General  Secretary,”  and  said  that  if  the  result  of  Dr.  Allan’s 
labours  that  day  were  taken  as  a  guide  to  what  would  follow 
during  the  week,  he  was  certain  the  Glasgow  Meeting  would 
be  one  of  the  most  successful  ever  known  in  the  history  of 
the  Association. 

Dr.  George  Allan  having  briefly  responded,  Dr.  Bracken- 
BURYr  proposed  the  health  of  the  Officers  and  Secretaries  of 
the  Association.  The  more  one  knew  of  the  affairs  of  the 
Association  the  more  astounding  did  its  work  appear  and  the 
more  one  appreciated  the  work  the  secretaries  of  the  Asso¬ 
ciation  were  doing  day  by  day  for  the  profession  generally. 

Dr.  Alfred  Cox  said  that  it  gave  him  very  great  pleasure 
to  respond  to  the  toast  on  behalf  of  himself  aud  his  colleagues. 
He  was  glad  they  had  managed  to  keep  up  the  delusion  that 
they  worked  hard.  (Laughter.)  The  staff  at  headquarters  were 
a  very  happy  family,  and  he  kuetv  of  no  body  of  men  who 
worked  together  more  heartily  and  with  a  more  single  aim. 
When  lie  heard  people  speak  apologetically  of  the  Association 
it  made  his  blood  boil ;  when  he  heard  anyone  say  they  did 
not  think  much  of  the  Association  he  always  replied  that  the 
compliment  wras  reciprocated.  He  should  like  to  allude  to 
the  work  done  by  the  Scottish  Secretary,  Dr.  Drever,  whose 
duties  were  much  more  arduous  than  those  of  his  English 
colleague,  in  that  he  had  to  deal  with  a  race  of  men  whose 
altruistic  sense  was  very  highly  developed  ;  it  was  with  the 
greatest  difficulty  that  Scotsmen  could  be  got  to  accept  the  fees 
which  Englishmen  asked  for.  (Laughter.)  He  also  referred 
to  the  work  done  amid  circumstances  of  the  greatest  difficulty 
by  the  Irish  Secretary,  Dr.  Hennessy,  and  to  the  good  work 
done  by  the  Association’s  Intelligence  Officer,  Miss  Lawrence. 
(Cheers.)  In  conclusion,  he  said  he  could  not  help  thinking 
of  the  pride  with  which  Sir  Charles  Hastings,  their  founder, 
would  regard  the  Association  which  had  sprung  from  such 
small  beginnings,  and  which  was  so  loyally  and  successfully 
carrying  on  the  work  for  which  it  had  been  created, 
though  necessarily  under  very  different  conditions  from  those 
contemplated  by  its  founder. 


EXHIBITIONS  AT  KELVIN  IIALL. 

The  Annual  Exhibition  of  foods,  drugs,  and  surgical  instru- 
menls  aud  the  exhibition  of  the  Public  Health  Department  of 
the  City  of  Glasgow,  both  of  which  were  housed  in  Kelvin 
Hall,  close  to  the  University,  were  opened  on  Tuesday  morning, 
July  25tli.  The  Representative  Meeting  put  back  its  hour  of 
meeting  in  order  to  enable  the  Representatives  to  attend, 
which  they  did  in  large  numbers.  Sir  William  Macewen,  the 
President,  was  supported  by  Sir  Clifford  Allbutt,  ex-President, 
Dr.  R.  A.  Bolam,  Dr.  Wallace  Henry,  and  Bailie  Allan, 
convenor  of  the  Public  Health  Department  of  the  Corporation 
of  Glasgow 

The  President,  in  formally  declaring  open  the  exhibition 
of  foods,  drugs,  and  surgical  instruments,  said  that  it  seemed 
to  be  quite  a  splendid  exhibition,  and  he  hoped  that  everyone 
would  avail  himself  of  the  many  very  interesting  exhibits 
and  illustrations  which  had  been  gathered  together. 

Bailie  Allan  extended  a  very  hearty  welcome  to  those 
present.  He  regretted  the  absence  of  the  Lord  Provost  and 
the  senior  magistrate.  When  the  Corporation  first  heard 
that  the  Association  was  coming  to  the  city  they  had  been 
very  anxious  to  do  something  to  mark  that  interesting  occa¬ 
sion.  The  President  had  suggested  that  the  Corporation 
should  show  the  members  of  the  Association  in  an  exhibition 
some  of  the  activities  of  the  Public  Health  Department.  The 
suggestion  was  taken  up  most  heartily  by  the  various  people 
concerned — he  mentioned  especially  the  help  given  by  the 
Corporation  bacteriologist,  Dr.  Buchanan.  Included  in  the 
exhibition  were  illustrations  of  child  welfare  ceutres  and 
tuberculosis  dispensaries,  and,  closely  allied  with  these, 
exhibits  representing  sewage  disposal,  housing  reform,  the 


provision  of  parks  and  playgrounds,  and  other  amenities  of 
a  city  with  a  population  of  a  million.  He  drew  particular 
attention  to  an  exhibit  illustrating  a  slum  tenement  side  by 
side  with  an  up-to-date  creche.  From  his  experience  in  the 
health  department  he  knew  that  no  work  yielded  higher 
dividends  than  work  amongst  the  children. 

Dr.  A.  Iv.  Chalmers,  M.O.H.  for  the  City,  drew  attention  to 
some  illustrations  of  the  effect  of  environment  on  the  in¬ 
dividual.  These  included  a  plaster  cast  of  three  Glasgow 
school  children  belonging  to  families  living  in  one,  in  two, 
and  in  three  rooms,  and  showing  the  differences  in  their 
stature  according  to  the  housing  conditions  under  which  they 
lived. 

Sir  Clifford  Allbutt  proposed  a  hearty  vote  of  thanks  to 
Bailie  Allan  aud  the  Corporation  for  the  welcome  they  had 
extended  to  the  Association.  He  also  praised  the  achieve¬ 
ments  of  the  Corporation  of  Glasgow,  and  of  public  health 
services  in  general.  He  had  been  astonished  lately  to  learn 
of  the  diminution  in  mortality  from  tuberculosis.  The  last 
few  years  had  made  a  surprising  difference  in  the  outlook 
upon  some  common  diseases.  As  to  the  trade  exhibition, 
always  a  great  feature  of  the  Association’s  meeting,  he  re¬ 
marked  upon  the  exquisite  adaptation  of  some  of  the  instru¬ 
ments  shown,  and  the  ingenuity  and  variety  of  the  other 
exhibits. 

Dr.  Wallace  Henry  seconded  the  vote  of  thanks.  This 
was  supported  by  Dr.  Bolam,  who  said  that  the  exhibition 
compared  favourably  with  any  other  he  had  seen,  and  by  the 
President,  who  referred  to  the  great  strides  which  Glasgow 
had  made  in  health  reform  of  recent  years,  particularly  as 
exhibited  in  the  diminution  of  the  incidence  of  rickets. 

An  account  of  the  Public  Health  Exhibition  appears 
below,  and  the  Annual  Exhibition  will  be  described  in 
subsequent  issues. 


THE  PUBLIC  HEALTH  EXHIBITION  OF  THE 
GLASGOW  CORPORATION. 

At  a  time  when  every  effort  is  being  made  to  bring  more 
closely  together  the  curative  and  preventive  branches  of 
medical  science  there  was  a  particular  appropriateness  in 
the  suggestion  of  the  President  of  the  Association  that  the 
customary  Annual  Exhibition  of  surgical  instruments,  drugs, 
etc.,  should  be  supplemented  by  one  illustrating  the  various 
activities  of  the  City  of  Glasgow  so  tar  as  the  public  health 
is  concerned.  The  proposal  was  taken  up  with  enthusiasm 
by  the  heads  of  the  Corporation  departments,  who  by  means- 
of  models,  plans,  diagrams,  and  actual  exhibits  indicated  in 
the  exhibition  the  manner  in  which  Glasgow  is  supplied  with 
water,  is  drained,  lighted,  aud  warmed,  how  the  inhabitants 
are  housed,  how  public  cleansing  is  carried  out,  and  public  baths 
and  wash  houses  are  provided.  An  attractive  exhibit  by  the 
Parks  Committee  indicated  the  extent  to  Which  the  muni¬ 
cipality  caters  for  the  recreations  of  the  citizens,  aud  the 
Committee  was  courageous  enough  to  display  specimens  of 
shrubs  showing  the  effects  of  a  smoky  atmosphere  as  com¬ 
pared  with  corresponding  plants  grown  outside  the  city. 
Instructive  exhibits  relating  to  the  libraries,  from  which 
nearly  three  and  a  half  million  volumes  are  issued  annually, 
and  to  -the  art  galleries  and  museums  demonstrated  the 
excellence  of  these  institutions.  In  the  section  devoted  to 
markets  photographs  of  the  public  slaughter-houses  and 
tripery  were  shown  and  in  that  concerning  weights  and 
measures  was  a  very  informing  historical  display.  The  Tram¬ 
ways  Committee  gave  a  very  useful  series  of  photographs, 
which  have  been  sent  to  all  the  Glasgow  schools,  intended  to 
show  children  how  accidents  happen  and  how  they  may  be 
avoided.  The  evolution  of  the  motor  fire  engine  from  the 
hand  fire  engine  with  its  water  butt  was  extremely  interesting 
aud  in  the  same  section  were  shown  automatic  fire  alarm 
installations. 

The  Public  Health  Section  was  organized  by  Dr.  R.  31. 
Buchanan,  the  city  bacteriologist,  who  is  to  be  congratulated 
on  the  success  of  his  efforts.  Dr.  A.  S.  31.  Macgregor,  the  city 
tuberculosis  officer,  had  arranged  a  series  of  x-ray  films  showing 
tuberculous  and  other  lesions  of  the  lungs.  They  numbered 
about  a  hundred,  aud  were  lighted  from  behind  with  opal 
glass  to  diffuse  the  light  and  to  bring  out  the  finer  details, 
lfferely  as  photographs  they  met  with  unqualified  praise  from 
those  who  understand  the  art  of  photography.  On  another 
stand  were  models  and  plaus  of  the  Kniglitswood  Fever 
Hospital  and  of  the  proposed  hospital  at  Southfield,  Mearns, 
about  ten  njiles  from  Glasgow,  which  is  to  accommodate 
164  children  suffering  from  surgical  tuberculosis  and  136  men 
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with  pulmonary  tuberculosis.  The  buildings,  of  the  pavilion 
type,  include  24-bed  dormitories  with  80  sq.  ft.  and  800  cub.  ft. 
per  bed  and  a  few  single- bed  wards.  There  is  an  operating 
theatre,  leading  out  of  which  is  an  anaesthetic  room  and  a 
receiving  room,  a  plaster  room,  and  an  .r-ray  room,  attached 
to  which  is  a  developing  room.  The  nurses’  home  will  be 
a  detached  three-story  building,  and  the  matron  and  medical 
superintendent  will  have  detached  residences.  Detached 
cottages  are  provided  for  the  gardeners,  engineers,  joiners, 
electricians,  and  other  tradesmen  employed  in  the  institu¬ 
tion.  The  extensions  to  the  lvnightswood  Fever  Hospital 
are  provided  by  army  huts  which  have  been  divided  into 
wards  for  acute  cases  with  144  sq.  ft.  and  1600  cub.  ft.  per  bed, 
and  for  convalescent  cases  with  80  sq.  ft.  and  800  cub.  ft. 
per  bed.  There  is  also  an  isolation  pavilion  with  fourteen 
rooms,  each  containing  one  bed. 

I11  the  exhibit  of  food  supplies  was  a  milking  machine  and 
a  counter  milk  can,  fitted  with  a  plunger,  which  works 
when  the  lid  of  the  can  is  opened,  to  ensure  adequate  dis¬ 
tribution  of  fat  before  each  sale.  There  was  a  specimen  of 
homogenized  milk  produced  under  a  pressure  of  one  and 
a  half  tons  to  the  square  inch,  whereby  the  fatty  globules 
arc  ruptured  and  emulsification  is  effected.  The  twenty- 
five  specimens  of  food  fishes  in  glass  jars  served  to  remind 
us  how  large  a  part  fish  take  in  our  food  supplies. 

On  another  stand  were  statistical  charts,  models  of 
common  lodging-houses,  samples  of  rag  flock  and  rag  flock 
substitutes,  apparatus  relating  to  smoke  prevention,  includ¬ 
ing  the  model  of  a  mechanical  stoker,  and  exhibits  showing 
tlic  evolution  from  the  combined  iron  and  stoneware  valve 
cioscb  to  the  present-day  pedestal  stoneware  water-closet  all 
in  one  piece.  . 

The  most  remarkable  exhibit  in  the  public  health  section,  if 
not  in  the  whole  exhibition,  was  the  model  in  plaster  of  three 
boys  showing  the  average  types  of  those  living  respectively  in 
houses  of  one,  two,  and  three  apartments.  The  artist  was 
provided  not  only  with  the  average  weights  and  measure¬ 
ments  of  these  boys,  but  they  were  classified  by  the  school 
teachers  in  accordance  with  their  general  intelligence.  As  a 
result  lie  very  cleverly  depicted  the  small-limbed,  narrow- 
chested,  somewhat  gaunt-looking  boy  of  the  one  room  and 
the  taller,  more  muscular,  better-fed  boy  of  three  rooms,  and 
showed  in  the  attitude  and  countenance  of  the  former  their 
apathy,  weariness,  and  unconcern,  in  striking  contrast  with 
the  alertness  of  posture  and  intelligent  air  of  the  latter. 

The  importance  of  the  work  of  the  bacteriologist  was  well 
exemplified  by  specimens  illustrating,  among  other  matters, 
the  development  of  the  house-fly,  the  carriage  of  infection  by 
insects,  and  diseases  communicable  from  animals  to  man. 
The  section  of  the  chemical  laboratories  was  concerned  with 
food  supplies,  air  purification,  and  biological  filters  as  applied 
to  sewage.  The  methods  of  sewage  disposal  as  carried  out 
in  Glasgow  were  illustrated  in  a  separate  section,  where  was 
an  apparatus  exhibiting  activated  sludge  and  demonstrating 
its  character.  A  small  exhibit  concerned  with  veterinary 
inspection  emphasized  the  importance  of  this  department  in 
the  public  health  service. 

The  chief  interest  in  the  Child  Welfare  Section  was  the 
furniture  for  children  and  the  toys  made  in  the  Erskine 
workshops,  described  elsewhere  in  this  issue.  All  the  furni¬ 
ture  for  children  in  the  recently  established  Child  Welfare 
Country  Home  at  Mount  Blow  was  made  in  these  workshops, 
and  the  examples  shown  of  low  tables,  small  chairs,  kicking 
pens,  lockers,  baskets,  and  stretchers  for  use  in  the  rest  hour 
are  evidence  of  good  tuition  and  careful  execution.  The 
Mount  Blow  Home  is  one  of  three  similar  institutions  sup¬ 
ported  by  the  Glasgow  Corporation  to  which  are  sent  children 
from  1  to  5  years  of  age,  who  attend  the  welfare  centres  and 
who  are  considered  likely  to  benefit  by  a  stay  of  five  or  six 
or  moie  months. 

The  electricity  department  of  the  Glasgow  Coloration  has 
long  been  recognized  as  one  of  the  most  enterprising  and 
successful  in  the  country,  so  that  the  section  for  which  it  is 
responsible  was  popular.  The  requirements  of  hospitals  were 
'veil  catered  for;  there  was  not  only  the  familiar  vacuum 
cleaner  but  a  floor  scrubber  and  polishing  machine  which 
travelled  by  itself  and  only  required  a  guiding  hand.  The 
electric  kettle  and  teapot  were  shown,  and  also  two  or  three 
methods  of  obtaining  a  central  hot-water  supply  which  can 
be  fitted  to  an  existing  hot- water  cylinder  or  over  a  lavatory 
basin  or  bath.  An  electrically  heated  towel  rail  taking  about 
one  half  unit  an  hour  might  well  be  adapted  to  the  heating  of 
a  bed-pan  rack.  A  feature  of  some  electric  sterilizers  shown 
was  a  three  heat  switch  which  enabled  the  amount  of  heat  in 


the  sterilizer  to  be  regulated.  A  useful  electric  night  light 
shown  used  only  one  unit  during  200  hours.  Daylight  lamps 
of  a  new  type,  and  adapted  for  operating  theatres,  were 
shown,  as  were  also  t lie  most  modem  forms  of  electric  fires. 

An  account  of  the  exhibition  would  bo  incomplete  without 
a  reference  to  the  military  exhibit,  for  which  Lieut.-Coloucl 
A.D.P.  and  II.,  Scottish  Command,  is  respon¬ 
sible.  With  the  assistance  of  actual  exhibits,  well-executed 
models,  and  pfliotographs,  a  very  clear  idea  could  be  obtained 
of  modern  methods  of  water  purification  as  carried  out  in  tho 
army,  when  contrasted  with  former  systems.  A  full-sizod 
modem  water-cart  was  shown,  together  with  Horrocks’s 
clarifier,  and,  for  comparison,  photographs  of  the  old  type  of 
water-cart,  with  its  filter  candles,  cylinders,  and  wrappers. 
Improvised  water-carts  and  a  chlorine  lorry  were  illustrated. 
A  water-distilling  apparatus  made  from  biscuit  tins  or  oil 
drums  as  suggested  by  Captain  F.  Rose,  R.A.M.C.(T.),  D.Sc., 
was  shown  in  model,  together  with  a  diagram  and  desorp¬ 
tion,  with  a  photograph  of  the  French  ultra-violet  ray 
sterilization  plant.  Of  historical  interest  was  the  collection 
of  water-bottles  used  in  the  army,  beginning  with  the  barrel¬ 
shaped  vessel  known  to  have  been  in  use  in  1794,  and 
including  the  Turkish  canvas  bandolier  bottle. 


THE  PRESENTATION  OF  THE  STEWART  PRIZE 
TO  Dr.  J.  C.  McYAIL. 

In  the  report  of  the  brief  remarks  of  the  President  in  pre¬ 
senting  tho  Stewart  Prize  to  Dr.  J.  C.  McVail  at  the  Annual 
Meeting  on  July  25th  there  is  an  error,  owing  to  the  omission 
of  a  line.  Sir  William  Mace  wen  said  that  he  had  had  the 
pleasure  of.  long  acquaintance  with  the  two  distinguished 
brothers,  Dr.  David  and  Dr.  J.  C.  McVail,  and  that  he  was 
glad  to  be  the  means  of  presenting  the  distinction  awarded 
by  the  Association  to  one  of  them. 


ANNUAL  EXHIBITION  SMOKING  CONCERT. 

The  usual  anuual  exhibitors’  smoking  concert  was  held  on 
Thursday,  July  27th,  at  the  Grand  Hotel.  An  excellent 
programme  was  provided  and  there  was  a  large  attendance. 
The  chairman,  Mr.  Lionel  Cooper,  expressed  the  pleasure 
the  exhibitors  had  in  welcoming  among  their  guests  Dr. 
Wallace  Henry,  Chairman  of  Representative  Meetings,  Dr. 
Alfred  Cox,  Medical  Secretary  of  the  British  Medical  Associa¬ 
tion,  and  Mr.  Nethersole,  President  of  the  Pharmaceutical 
Society.  Dr.  Wallace  Henry  said  that  he  had  visited  the 
display  of  goods  and  the  exhibitors  had  every  reason  to  bo 
proud  of  it.  It  was  to  his  mind  one  of  the  best  exhibitions 
he  had  seen  during  the  annual  meetings  of  the  Association. 
He  hoped  every  member  of  the  Association  would  follow  his 
example  and  visit  the  show.  The  exhibitions  were  of  great 
value  to  medical  practitioners,  who  had  thus  an  opportunity 
of  seeing  the  latest  improvements  and  new  books.  He  was 
very  glad  to  hear  on  all  sides  that  the  exhibition  had  been 
a  great  success,  which  he  hoped  to  some  extent  was  the 
result  of  his  being  able  to  bring  down  his  family  of  Repre¬ 
sentatives  on  the  opening  day  ;  this,  he  thought,  was  setting 
a  good  example  for  other  members  to  follow.  Dr.  Cox  also 
expressed  the  hope  that  all  members  of  the  Association  would 
take  an  opportunity  of  visiting  the  exhibition,  which  he  con¬ 
sidered  was  an  education  for  medical  practitioners.  As  a 
regular  visitor  to  the  Annual  Exhibition  for  the  past  twenty 
years,  he  thought  it  would  be  a  calamity  if  that  exhibition  did 
net  continue  to  be  a  success.  Mr.  Nethersole  thanked  the 
assembly  for  the  welcome  extended  to  him. 
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Suffolk  Branch  :  West  Suffolk  Division. 

A  meeting  of  the  West  Suffolk  Division  was  held  at  the  West 
Suffolk  General  Hospital,  Bury  St.  Edmunds,  ou  Tuesday, 
July  18th,  1922,  with  Dr.  II.  H.  Stiff  in  the  chair.  Dr. 
Leeming  read  a  letter  which  he  had  sent  to  the  Secretary 
with  regard  to  the  action  of  the  county  medical  officer  of  health  in 
recommending  for  attendance  at  the  orthopaedic  clinic  a  baby 
with  hare-lip,  which  had  been  already  operated  upon  privately. 
This  was  done  without  reference  to  the  parents’  own  doctor,  in 
conjunction  with  this  letter,  certain  paragraphs  of  the  annual 
report  of  the  county  medical  officer  were  considered,  and  a  dis¬ 
cussion  took  place  as  to  what  steps  could  be  taken  to  prevent  the 
continued  increase  of  treatment  by  the  county  medical  officer 
without  reference  to  the  family  doctor.  It  was  finally  decided  that 
at  present  nothing  can  be  done,  but  that  the  Division  should 
collect  specific  cases  with  a  view  to  making  a  definite  complaint  to 
lue  county  council  at  a  later  date. 

The  Supplementary  Report  of  Council  (Supplement,  June  24th) 
was  considered,  aud  the  various  recommendations  contained  were 
approved. 
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FURTHER  EXTRAORDINARY  GENERAL  MEETING. 

Members  are  reminded  that  a  further  Extraordinary  General 
Meeting  of  the  British  Medical  Association  will  be  held  at  the 
Head  Office  of  the  Association.  429,  Strand,  London,  W.C.2, 
on  Tuesday,  the  8th  day  of  August,  1922,  at  2.39  o  clock  in 
the  afternoon,  for  the  purpose  of  considering,  and  if  thought 
fit  confirming,  as  Special  Resolutions  the  Resolutions  which 
were  passed  by  the  requisite  majority  at  the  Extraordinary 
General  Meeting  of  the  Association  held  at  the  Bute  Hall, 
tho  University,  Glasgow,  on  1‘riday,  July  21st,  1922,  Notice 
of  which  Meeting  was  given  in  the  successive  Supplements 
to  the  St  ilish  Medical  Journal  dated  J uly  8th  and  15th,  1922. 

It  is  necessary  that  a  quorum  should  be  obtained  at  this 
Meeting  in  conformity  with  By-law  29,  otherwise  the  Meeting 
Avill  have  to  be  adjourned  in  pursuance  of  the  provisions  of 
By-laws  29  and  30. 

By  order  of  the  Council. 

Alfred  Cox, 

Medical  Secretary. 

L.  Ferris- Scott, 

Financial  Secretary  and  Business  Manager. 

August  5th,  1922. 


^Oriiislj  JlteMrnl  ^ssoriancit. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  tp  members 
from  10  a. in.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edin burgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 


Ilabal  aitb  jHUttaru  ^pjjointnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Tiif.  following  announcements  are  notified  by  the  Admiralty  Surgeon 
Commanders  A .  F.  Fleming,  D.S.O.,  to  the  Dartmouth  on  commissioning  ; 
K.  H.  Hole,  M.B.,  to  the  Vivid  for  R.N.  Hospital,  Plymouth;  H.  M.  Lang- 
djle  lo  the  Pandora  ;  R.  Willau  to  the  Ark  Royal  on  recommissioning: 
A  K.  Smith-Shand,  M.B.,  to  tbe  Columbine ;  J.  S.  Dudding  to  the  Hood, 
E  o.  Hitch  to  the  Valiant,  R.  F.  Clark,  D.  P.H.,  to  the  Vivid  additional 
lor  R.N.B.;  W.  N.  Blaicbford  to  the  Cambrian  on  recommissioning, 
\  H.  joy.  M.B  ,  to  the  Caypso  on  recommissioning,  F.  H.  Nimmo, 
M.V.O.,  to  the  Victory  for  R.N.B.,  R.  Kennedy  to  the  Ganges,  additional 
for  R.N.  Sick  Quarters,  Shotley :  L.  S.  Whitwam  to  the  Blenheim,  C.  G. 
Sprague  to  the  Courageous,  A.  C.  W.  Newport.  G.V.O.  to  the  President. 
additional  for  Cambridge  Universit\  Naval  School.  Surgeon  Lieutenant 
Commanders  J.  G.  Dawson  to  the  Fgmont  additional  for  R.N.  Hospital, 
Malta;  J.  A.  O’Flynn,  M.B.,  to  tile  Pembroke,  G.  W.  Woodhcuso  to  tho 
Broke,  W.  G.  Thwaytes,  M.D.,  to  tbe  Mar, borough,  A.  E.  Malone,  M.B. , 
to  the  Vivid,  additional  forR.N.  Hospila',  Plymouth  ;  D.  P.  II.  Pearson  to 
the  Hood,  H.  L.  P.  Peregrine  to  the  P'ten.lield  on  commissioning, 
A.  Simpson  to  the  Pembroke,  additional  for  R.N.  Division,  Chatham. 
Surgeon  Lieutenants  ,T.  E.  Clark  to  the  Keppel .  G.  Kirker,  M.B.,  to  tho 
War  spite,  J.  T.  Wood  to  tho  Repulse  temporarily,  P.  O.  H.  Horner  to  the 
Vi-  lory  for  R.N.  Hospital,  Haslar. 

Surgeon  Commander  L.  C.  Bowen  Robinson  has  at  his  own  request 
been  p’aced  on  tbe  retire  1  list. 

C.  C.  Elliot.,  D.Sc.,  lias  been  granted  a  commission  as  Surgeon 
Lieutenant. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  Commander  T.  Tu  ntr,  M.B.,  to  the  JVarspile  for 
training  ;  Surgeon  Lieutenant  S.  W.  Davidson  to  tbe  Malaya  for  training. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  St.  J.  B.  Killery  retires  on  retired  pay. 

TTie  following  Majors  (temporary  Lieutenant-Colonels)  retain  their 
temporary  rank  whilst  temporal ily  employed:  J.  Mackenzie,  T.  H. Gibbon, 

Major  ,T.  W.  Houston,  D.S.O.,  relinquishes  the  temporary  rank  of 
Lieutenaut-Colonet  on  ceasing  tube  specially  employed. 

Major  and  Brevet  Lieu t.  C  >lonel  Cuthbert  G.  Browne.  C.M.G.,  D.S.O., 
is  placed  temporarily  on  the  half-pay  list  on  account  of  ill  health. 

Major  F.  A.  H.  Clarke  relinquishes  the  temporary  rank  of  Lieutenant- 
Colonel  on  ceasing  to  be  specially  employed. 

Major  A.  C.  H.  Gray,  O  B.E.,  to  be  temporary  Lieutenant-Colonel  whilst 
employed  as  Assistant  Director  of  Pathology. 

Captain  H.  G.  Hobson,  O.B.E.,  M.C.,  relinquishes  the  acting  rank  of 
Maior  and  is  seconded  for  service  under  the  Foreign  Office. 

Captain  J.  S.  Levack  retires,  receiving  a  gr  tuity. 

Captain  H.  A.  Crouch,  M.O.,  from  half-pay  list,  is  restored  to  tbe 
establishment. 


VACANCIES. 

Belgrave  Hospital  for  Children,  Clapham  Road,  S.W.— House- 
Surgeon  (woman).  Salary  at  the  rate  of  £100  per  annum. 

Birmingham  Maternity  Hospital.— Junior  House-Surgeon.  Sa’ary,  £75. 

Brighton:  Royal  Sussex  County  Hospital. — House-Physician  (male'. 
Remuneration,  £175  per  annum. 

Bristol  Royal  Infi  mary. — Non-Resident  Dental  House-Surgeon. 
Salary,  £155  per  annum. 

Chester  Royal  Infirmary.— Assistant  House-Surgeon.  Salary,  £153 
per  annum. 

Craithie  and  Braem  \r  Parish.— Medical  Officer  aud  Public  Vaccinator. 

Dudley:  Guest  Hospital.— Honorary  Surgeon. 

Durham  County  and  Sunderland  Eye  Infirmary.— Surgeon  as 
Locum  for  one  month. 

Edinburgh;  The  Hospice  Maternity  Hospital.— House-Surgeon. 
Remuneration  at  tbe  rate  of  £50  per  annum. 

Glamorgan  County  Council. — (1)  Medical  Inspector  of  Children  i  i 
Schools.  (2)  Dental  Surgeon.  Salary,  £630  and  £500  per  annum,  rising 
to  £800  and  £700  respectively. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.— Assistant 
House-Surgeon  tmale).  Salary,  £150  per  annum. 

Holloway  Sanatorium.  Virginia  Water.— Junior  Assistant  Medical 
Officer  (male).  Salary,  £400  per  annum. 

Huddersfield  County  Borough.— Assistant  Medical  Officer  of  Health. 
Salary  at  tbe  rate  of  £500  per  annum. 

Huddersfield  Royal  Infirmary. — Senior  House-Surgeon  (male). 
Salary,  £250. 

Hull  Royal  Infirmary. — Assistant  House  Surgeon  (male).  Salary,  £153 
per  annum. 

Infants  Ho  pitvl.  Vincent  Square,  S.W.  —  (1)  Assistant  Physician. 
(2)  Radiographer.  (31  Anaesthetist. 

Leeds  Township  Infirmary.— Assistant  Medical  Officer.  Salary,  £383 
per  annum. 

Leeds  University. — Lecturer  in  Bacteriology.  Salary,  £500.  Demon¬ 
strator  in  Department  of  Pathology  and  Bacteriology.  Salary,  £250. 

Leicester  City  Mental  Hospital,  llumberstone. — Assistant  Medical 
Officer.  Salary,  £603  per  annum,  with  additional  £50  if  candidates  hold 
a  psychological  medicine  qualification. 

Liverpool:  Royal  Southern  Hospital.— (1)  Pathologist  Medical 
Registrar  and  Tutor.  (2)  Resident  Casualty  Officer,  salary  £150  per 
annum.  (3  Two  House-Physicians  aud  three  House-Surgeons,  salary 
£100  per  annum. 

Miller  General  Hospital  for  South-East  London,  Greenwich  Road, 
S.E. — (1)  Senior  Resident  Medical  Officer  tumarriel) ;  salary,  £350  per 
annum.  (2)  House-Piiysician  and  House-Surgeon;  salary,  £150  per 
annum  each. 

Northdmberland  Mental  Hospital,  Morpeth.— Assistant  Medical 
Officer  (male,  single).  Salary  £4C0. 

Norwich:  Jenny  Lind  Ho-pital  for  Children.— Junior  Resident 
Medical  Officer  (lady).  Salary,  £110. 

Peterborough  Infirmary.— House-Surgeon  (ma'e).  Remuneration  at 
the  rate  of  £200  per  annum. 

Rochford  Union — District  Medical  Officer  and  Public  Vaccinator  of 
the  Priltleweil  West  District.  Salary,  £105  13s.  4d.  and  fees. 

Royal  Free  Hospital.— Medical  Officer  in  charge  of  Electro-Thera¬ 
peutic  aud  Massage  Department.  Honorarium,  £50  per  annum. 

Seamen’s  Hospital  Society,  Greenwich,  S.F. -House-Physician  at  the 
“Dreadnought”  Hospital.  Salary  £150  per  annum. 

South-Eastern  Hospital  for  Children,  Sydenham. —Resident  Medical 
Officer.  Honorarium,  £100  per  annum. 

Wabrington  Infirmary  and  Dispensary. —Junior  House-Surgeon. 
Salary  at  the  rate  of  £20)  per  annum. 

West  Bromwich  and  District  Hospital.— Resident  Assistant  House- 
Surgeon  (male).  Salary,  £180  per  annum. 

West  End  Hospital  for  Neiivods  Diseases,  Welbeck  Steeet,  W. — 
Honorary  Medical  Officer  for  Electrical  Department. 

Certifying  Factory  Surgeons.— The  following  vacant  appointments 
are  announced  :  Blandford  (Dorset),  Ribcliester  (Lancaster). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Hewer.  C.  Langton,  M.B.,  B.S.Lond.,  Anaesthetist  to  tbe  Seamen’s 
Hospital,  Royal  Albert  Dock. 

Lethem,  W.  A.,  M.C.,  M.D.EdiD.,  D.P.H.,  Assistint  M.O.H.  and  Port 
Sanitary  Officer  to  the  City  of  Liverpool. 

Levi,  J.  J.,  L.K.C.P.I.  and  L.M.,  L.U.C.S.I.aud  L.M.,  House-Surgeon  and 
House-Physician,  General  Infirmary,  Salisbury. 

St  VTH.AM,  R.  S.  S.,  O.B.E.,  M.D.,  Cb.M.,  Obstetrician  to  the  Bristol  Royal 
infirmary,  vice  Dr.  W.  O.  Swayne,  resigned. 

Stewart,  J.  Barbour,  M.B.,  Surgeon  to  tbe  Glasgow  Eye  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  lo 
ensure  insertion  in  the  current  issue. 

Biivrn. 

McRobf.rt.— At  1,  Carden  Terrace,  Aberdeen,  on  June  30th,  the  wife  of 
Captain  George  R.  McRobtrt,  I.M.S.,  Jhelum,  Punjab,  of  a  son. 

DEATHS. 

Harries.— On  July  27th,  after  a  brief  illness,  Arthur  John  Harries,  M.D., 
of  39,  St.  James's  Square,  Pall  Mall,  S.  W.,  aged  65. 

Mai.ins.— On  July  23rd,  at  bis  residence,  59,  Newhall  Street, Birmingham, 
Sir  Edward  Ma'ius,  M.D.,  F.R.O.P.,  in  liis  81st  year. 

Ranbome. — At  Sunnyburst,  43,  Portcliester  R  ad,  Bournemouth  (late  of 
Bowdou,  Cheshire,  and  Manchester),  Arthur  Kansome,  M.D..  M.A. 
Cantab.,  F.R.C.P.,  F.R.S.,  aged  88.  Cremated  at  Bournemouth  Ceme¬ 
tery.  (New  Zealand  papers  please  copy.) 
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CURRENT  NOTES. 

Section  of  Medical  Sociology. 

The  report  of  the  proceedings  of  the  Section  of  Medical 
Sociology  is  completed  this  week.  It  was  a  one-day  section, 
but  it  held  two  sessions,  one  in  the  morning  and  one  in  the 
afternoon.  I  he  attendance  of  persons  not  members  of  the 
Biitisli  Medical  Association  or  of  tho  medical  profession  was 
invited,  and  the  popularity  of  f lie  subject  is  evidenced  by  the 
fact  that,  as  we  are  informed,  253  were  present  in  the  morning 
and  200  in  the  afternoon.  The  general  question  discussed 
i\as  how  far  alcohol  as  a  beverage  could  be  considered  to  have 
any  influence  on  the  human  economy,  mental  disorders, 
industrial  efficiency,  and  infant  mortality.  It  was  discussed 
under  a  number  of  headings.  The  opening  paper,  by 
Professor  Mellanby  (published  last  week),  dealt  with  the 
action  of  alcohol  on  the  human  economy;  the  next  sub¬ 
division  of  the  subject  was  opened  by  Sir  Frederick  Mott, 

ho  dealt  with  alcohol  in  its  relation  to  the  problems  of 
mental  disorder,  while  Dr.  John  T.  MacCurdy  of  Cornell 
L  Diversity  dealt  with  the  general  etiological  factors  in  the 
alcohol  psychoses.  These  papers  also,  together  with  the 
discussions  on  all  three,  were  published  last  week.  This 
week  the  papers  and  discussions  on  the  other  divisions  of  the 
Subject  are  published ;  they  include  a  paper  on  alcohol  and 
industrial  efficiency  by  Professor  Collisof  Cardiff;  on  alcohol 
lestnction  and  mortality  by  Dr.  M.  Hindhedeof  Copenhagen; 
on  alcohol  as  a  beverage  iu  its  relation  to  infantile  mortality 
by  Dr.  llallantyne  of  Edinburgh ;  and  an  address  by  Professor 
.  tockard  of  Cornell  L  uiversity  on  alcohol  as  a  selective  a^ent 
m  the  improvement  of  racial  stock.  It  will  bo  seen,  there¬ 
fore,  that  the  subject  was  presented  from  many  points  of 
view,  and  the  Section  concluded  by  asking  the  Council  of  the 
British  Medical  Association  to  assist  iu  tho  promotion  of 
a  further  inquiry  into  the  effect  of  alcohol  as  a  beverage 
on  the  individual  and  the  community. 

The  Dmgerous  Drugs  Regulations. 

In  the  London  Gazette  of  August  4tli  statutory  notice  was 
given  of  draft  amendments  to  the  Dangerous  Drugs  Regu¬ 
lations,  1921.  The  regulations  in  question  were  issued  °iu 
>e.r  present  form  after  protracted  negotiations  between  the 
Lntish  Medical  Association,  the  Pharmaceutical  Society, 
and  the  Home  Office;  they  were  accepted  by  the  Council 
°  the  Association  as  embodying  its  mere  important  recom- 
lneudauons,  subject  tc  the  reservation  that  they  were 
unlikely  to  have  an  effect  commensurate,  with  the  trouble 


j  they  would  cause  to  doctors,  chemists,  and  patients.  Tho 
draft  amendments  provide  for  preservation  of  the  prescribed 
records  for  not  less  than  two  years  from  the  date  of  any 
|  prescription  or  document  or  last  entry  in  any  register, 

I  and  also  for  supplementing  the  prohibition  of  posses¬ 
sion  of  the  drugs  by  prohibition  of  the  attempt  to  obtain 
them.  So  far  the  suggested  additions  are  unexception¬ 
able,  but.  the  same  cannot  be  said  of  the  proposal  to  add 
to  the  existing  provisions  for  regulating  the  giving  and  dis¬ 
pensing  of  prescriptions  the  proviso  that  “the  prescription 
shall  not  be  given  for  the  use  of  the  proscribe!’  himself.” 
In  drafting,  this  regulation  tho  Home  Office  would  appear 
to.be  following  the  suggestion  made  recently  by  the  Liverpool 
stipendiary  magistrate  in  dismissing  a  summons  against 
a  ship  s  doctor  on  the  charge  of  purchasing  quantities  of 
morphine  and  cocaiue  on  a  prescription  made  out  to  himself. 
The  practitioner  in  question  declared  that  he  had  used  the" 
drugs  to  treat  himself  for  a  painful  complaint,  and  the  magis¬ 
trate  suggested  that  in  future  doctors  should  obtain  jwe- 
scriptions  for  their  own  use  from  a  fellow  practitioner.  The 
ostensible  object  of  the  new  regulations  is  to  render  such  a 
course  compulsory,  and  thereby  minimize  one  opportunity  for 
abuse  existing  under  the  present  regulations.  It  is  impossible 
to  believe  that  the  proposed  amendment  cau  have  any  appre¬ 
ciable  effect  upon  the  consumption  of  the  drugs.  The  averago 
practitioner,  even  where  ho  does  not  himself  dispense,  Ts 
entitled  to  possess  a  supply  for  emergency  purposes,  amt 
accordingly  the  new  restriction  can  affect  only  the  limited 
section  of  the  profession  not  actually  in  practice;  where  if 
might  become  operative,  as  in  the  case  of  a  practitioner  on 
holiday  in  a  country  district,  it  might  obviously  give  rise  to 
unnecessary  discomfort  and  annoyance.  Where,  on  the  other 
hand,  a  registered  medical  practitioner  actually  desires  to 
obtain  a  supply  of  the  drugs  for  unlawful  use,  there  are  other 
opportunities  open  to  him  far  more  difficult  to  defeat  than 
that  afforded  by  the  possibility  of  signing  a  prescription  for 
himself.  The  regulation,  therefore,  is  futile,  and  that  it  is 
futile  is  iu  itself  sufficient  to  render  it  contrary  to  public 
policy,  since  the  multiplication  of  regulations  cau  "be  justified 
only  by  their  practical  efficacy.  The  Council  of  the  Associa 
tion,  as  reported  on  page  87,  has  already  protested  against 
tho  proposal  as  “  an  undesirable  limitation  of  the  privileges 
of  a  registered  medical  practitioner  without  any  compensatin' 
advantage  to  the  public.” 

Th 3  Fund  for  Russian  Doctors. 

The  fuud  which  has  been  instituted  by  the  Council  of  the 
British  Medical  Association  for  the  relief’of  Russian  medical 
men  and  their  families  had  on  Saturday,  August  5th,  reached 
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the  sum  of  £1,551  3s.  4d.  The  fund  is  for  the  purpose  of 
sending  food  parcels  through  the  American  Relief  Adminis¬ 
tration”  to  individual  medical  men  and  to  groups  for  distri¬ 
bution  among  members  of  the  profession  who  are  in  greatest 
need.  The  American  Relief  Administration  informs  us  that 
Mr.  Edgar  Rickard  and  Mr.  Walter  Lyman  Brown,  two  of  the 
directors  of  the  Administration,  who  have  recently  returned 
from  a  mouth’s  visit  to  Russia,  report  that  the  condition  of 
the  general  population  is  decidedly  on  the  mend,  but  that  the 
conch tion  of  the  professional  classes,  and  particularly  of  the 
medical  profession,  is  deplorable,  and  rapidly  becomiug 
worse.  As  is  usual  in  countries  with  depreciated  currencies, 
the  income  of  every  class  of  the  population  is  increased 
before  that  of  the  professional  classes,  and  the  coming 
winter  holds  for  the  members  of  the  medical  profession  and 
their  families  a  most  unhappy  prospect.  It  will  be  practically 
impossible  for  those  with  fixed  incomes  to  buy  enough  food 
to  keep  themselves  alive,  and  in  order  to  live  they  will  be 
dependent  upon  outside,  assistance.  Remittances  have 
already  been  made  to  the  American  Relief  Administration 
from  the  fund,  and  this  money  is  being  used  for  the 
purchase  of  food  packages  to  be  distributed  among  medical 
men,  professors,  and  their  assistants  in  medical  subjects  at 
the  universities  of  Moscow,  Kiev,  Kharkov,  Kazan,  Odessa,  and 
Rostov-cn-Don,  and  also  to  professors  and  their  assistants 
in  the  same  subjects  at  the  Military  Medical  Academy  at 
Petrograd.  The  sum  of  5s.  has  been  suggested  by  the 
Council  as  a  suitable  donation  to  the  fund  from  members  of 
the  British  Medical  Association,  but  many  members  have 
sent  larger  sums,  which  have  been  gratefully  received. 


Fees  for  Examination  of  Emigrants. 

On  previous  occasions  attention  has  been  drawn  in  Current 
Notes  to  the  question  of  the  fees  which  should  be  charged  for 
the  examination  of  emigrants  from  this  country  to  the 
Dominions.  On  June  10th  it  was  announced  that  there  was 
to  be  a  conference  between  representatives  of  the  British 
Medical  Association  and  the  Directors  of  Migration,  and 
members  who  had  been  advised  to  withdraw  from  the  appoint¬ 
ment  of  medical  referee  were  asked  to  go  on  doing  the  work 
until  the  results  of  the  conference  should  be  known.  We  are 
glad  to  report  that  an  agreement  has  been  arrived  at  between 
the  Association  and  the  Directors  of  Migration  which  has  now 
been  approved  by  the  Council  of  the  Association  and  the 
Representative  Body.  It  is  to  the  effect  that  the  Ices  charge¬ 
able  by  the  medical  referees  appointed  by  the  Dominions  of 
the  Empire  to  examine  proposed  migrants  shall  be  10s.  6d. 
for  each  adult  of  the  age  of  16  years  and  over,  and  2s.  6d.  for 
each  child,  but  that  in  no  case  shall  more  than  two  children 
be  charged  for.  It  will  be  remembered  that  the  fees  to  which 
the  Association  objected  were  10, s.  6d.  for  a  man,  or  15s.  for  a 
man  and  wife,  with  £1  Is.  limit  for  parents  and  children.  It 
is  hoped  that  members  of  the  Association  will  loyally  accept 
the  new  terms,  and  do  their  best  to  assist  the  Dominions  in 
obtaining  the  kind  of  emigrant  most  likely  to  build  up  a 
healthy  empire. 

Membership  of  the  Association. 

In  its  Annual  Report,  which  was  published  in  the  Supple¬ 
ment  of  May  6th,  the  Couucil  stated  that  the  number  of 
members  of  the  Association  on  December  31st,  1921,  was 
23,621.  Since  then  the  number  of  members  has  increased  to 
24,012. 

The  Representatives’  Dinner  :  A  Correction. 

In  the  report  of  the  dinner  of  members  of  the  Represen¬ 
tative  Body  published  last  week  (page  81),  the  remarks 
attributed  to  Dr.  R.  A.  Bolam  should  have  been  assigned  to 
Dr.  T,  W.  II.  Garstang. 


The  Half  Yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  and  Epitome  have  been  prepared  and  printed. 
They  will,  however,  not  be  issued  with  all  copies  of  the 
Journal,  but  only  to  those  readers  who  ask  for  them. 
Any  member  or  subscriber  who  desires  to  have  one  or  all 
of  the  indexes  can  obtain  what  he  wants,  post  free,  by 
sending  a  post-card  notifying  his  desire  to  the  Financial 
Secretary  and  Business  Manager,  British  Medical  Associa¬ 
tion,  429,  Strand,  W.C.2.  Those  wishing  to  receive  the 
indexes  regularly  as  published  should  intimate  this  desire. 


PROCEEDINGS  OF  COUNCIL. 

Two  meetings  of  the  Council  were  held  in  the  Randolph  Hall 
of  the  University  during  the  week  of  the  Glasgow  Meeting. 
The  first  was  held  on  July  24th;  it  Avas  pie3ided  over  by 
Dr.  R.  A.  Bolam,  and  there  were  also  present : 

Dr.  R.  Wallace  Henry  (Chairman  of  Representative  Meetings),  Professor 
David  Drummond  (Past  President),  Dr.  G.  E.  Haslip (Treasurer),  Dr.  T. 
Ridley  Dailey,  Dr.  H.  S.  Beadles,  Dr.  J.  W.  Bone,  Dr.  H.  B.  Braclcenbury. 
Dr  H  C.  Bristowe,  Dr.  C.  Buttav,  Mr.  Russell  Coombe,  Dr.  H.  G.  Dam, 
Dr  J  Don,  Dr.  C.  E.  Dougla=,  Mr.  W.  McAdam  Eccles,  Dr.  A.  Forbes, 
Dr.  E.  R.  Fothergil! ,  Dr.  T.  W.  H.  Garstang,  Dr.  T.  Duncan  Greenlees, 
Mr.  N.  Bishop  Harman,  Mr.  F.  J.  S.  Heaney,  Dr.  A.  O.  Holbeche.  Professor 
R.  J.  Johnstone,  Dr.  R.  Lan^don-Down,  Dr.  W.  F.  Law,  Sir  Richard 
Duce,  Dr.  J.  A.  Macdonald,  Dr.  S.  Morton  Mackenzie,  Major-General  Sir 
W  Macpherson,  Dr.  Hugh  Miller,  Mr.  A.  W.  Nuthall,  Dr.  R.  C.  Peacocke, 
Dr  F.  Radcliffe,  Dr.  C.  E.  Robertson,  Dr.  D.  A.  Sheahan,  Dr.  John  Stevens, 
Dr.  AA'.  B.  Crawford  Treasure,  Mr.  E.  B.  Turner,  Dr.  E.  O.  Turner,  Sir 
Jenner  Verrall,  and  Dr.  D.  Walshe. 

The  Medical  Secretary  read  Article  31,  the  purport  of  which 
is  that  the  Council  shall  examine  the  minutes  of  the  Repre¬ 
sentative  Meeting  Avith  a  view  to  deciding  whether  there  is 
any  matter  upon  Avliich  a  referendum  of  the  members  shall 
be  taken.  The  minutes,  as  far  as  confirmed, -were  thereupon 
examined,  and  it  Avas  agreed,  on  the  motion  of  the  Chairman 
of  Council,  that  there  Avere  no  resolutions  to  call  for  any  such 
referendum. 

The  Council  Dinner. 

The  Office  Committee  brought  forward  a  list  of  guests  whom 
it  Avas  desired  to  invite  to  the  dinner  Avhich  the  Couucil  had 
already  decided  should  be  held  in  connexion  with  its  October 
meeting.  The  names  Avere  approved,  and  power  Avas  given 
to  the  Committee  to  add  to  or  amend  the  list  and  attend  to 
the  general  arrangements.  The  dinner,  which  is  to  be  held 
on  October  25tli  in  London,  is  a  Council  dinner,  but  members 
of  the  Association  are  invited  to  attend. 

National  Insurance  Policy. 

Dr.  Brackenbury  submitted  a  report  of  action  taken  by  the 
Insurance  Acts  Committee.  He  said  that  the  Committee  had 
had  under  its  consideration  the  question  of  an  alternative 
medical  service  in  the  event  of  insurance  practitioners  finding 
themselves  unable  to  renew  their  contracts  after  the  end  of 
1923.  A  memorandum  on  this  subject  Avas  being  prepared 
for  the  next  meeting  of  tlie  Committee,  with  a  view  to  its 
issue  to  Local  Medical  and  Panel  Committees,  and  a  discussion 
upon  it  at  the  October  Panel  Conference.  He  added  that  the 
memorandum  would  be  placed  before  tlie  Council. 

Dr.  Dain  said  that  be  Avas  not  yet  in  a  position  to  report  on 
the  question  of  co-operation  Avith  the  Medical  Practitioners’ 
Union  in  regard  to  the  Defence  Fund.  The  first  suggestion 
on  the  part  of  the  representatives  of  the  union  Avas  that  the 
National  Insurance  Defence  Trust  should  be  reorganized  as 
a  trade  union.  To  this  the  representatives  of  the  Insurance 
Acts  Committee  who  met  tlie  representatives  of  the  Union 
in  conference  Avere  unable  to  agree,  and  their  action  Avas 
endorsed  by  the  main  Committee.  A  further  proposal  Avas 
now  under  consideration. 

Fees  for  Examination  of  Migrants. 

Mr.  E.  B.  Turner  brought  forward  a  recommendation  of 
the  Medico-Political  Committee  on  tlie  fee  to  be  paid  to 
medical  referees  appointed  by  the  Dominions  to  examine 
prospective  migrants.  As  the  result  of  a  Conference  Avith 
tlie  Directors  of  Migration  some  misunderstandings  bad 
been  cleared  aivay.  The  Association’s  suggested  fee  of 
10s.  6d.  for  the  examination  of  each  adult;  without  auy  reduc¬ 
tion  for  a  man  and  Avife,  Avas  accepted  ;  tlie  charge  lor  each 
child  was  to  be  2s.  6d.,  with  a  proviso  that  not  more  than  tAvo 
children  in  a  migrating  family  should  be  charged  for.  It  Avas 
agreed  to  recommend  the  Representative  Meeting  to  accept 
these  figures. 

Conference  with  the  Society  of  Medical  Officers  of  Health. 

A  report  on  the  conferences  betAveen  representatives  of  the 
Association  and  of  tlie  Society  of  Medical  Officers  of  Health 
was  received.  The  chairmau  of  the  conferences  (Dr.  Bolam) 
said  that  three  meetings  had  been  held,  and  a  good  deai  of 
progress  had  been  made  towards  general  agreement.  Ho 
indicated  certain  circumstances  Avhich  made  it  desirable 
that  the  conversations  should  continue.  A  scheme  of  co¬ 
operation  Avas  pub  forward,  which  Avas  accepted  by  both 
sides  in  the  conferences,  subject  to  the  consent  of  tlie 
parent  bodies  and  to  further  consideration  of  details.  Tlio 
scheme  involved  certain  alterations  to  tlie  constitution  both 
of  the  Association  and  of  the  Society  of  Medical  Officers  of 
Health  so  as  to  allow  of  direct  representation  of  members 
of  the  public  health  services  on  the  local  and  central  execu¬ 
tives  of  the  Association,  and  direct  representation  dt  the 
Association  on  the  local  and  central  executivesof  the  Society. 
Other  parts  of  the  scheme  dealt  with  the  methods  to  ho 
folioAved  by  the  tAvo  bodies  in  arriving  at  and  furthering 
a  common  policy. 
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The  scheme  was  received  by  the  Council  as  a  narrative  cf 
what  had  taken  place  at  the  conferences,  but  a  decision  as 
to  approval  was  deferred.  It  was  agreed  that  the  reference 
to  the  present  representatives  of  the  Association  in  these  con¬ 
ferences  should  bo  extended  to  include  discussion  with  the 
Society  on  the  new  schedule  of  salaries  of  medical  officers  in 
the  public  health  services. 

Prizes,  Scholarships,  Grants,  and  Lectures. 

A  report  of  the  Organization  Committee  was  approved  out¬ 
lining  a  scheme  of  prizes  for  medical  students  in  conformity 
with  the  decision  of  the  Council  that  the  Association  should 
spend  annually,  through  the  deans,  a  sum  not  exceeding  £150 
m  [  rizes  for  competition  by  last-year  students  of  the  medical 
schools  for  essays  on  clinical  and  pathological  subjects.  It 
wr.s  proposed  to  give  a  prize  of  £10  in  each  of  thirteen  groups 
of  in  dical  schools  (six  in  London,  three  elsewhere  in 
T'UOand  and  ales,  three  in  Scotland,  and  one  in  Ireland). 

1  ®  Science  Committee  brought  forward  certain  recom¬ 
mendations  relating  to  the  appointment  or  reappointment  of 
iOiu  research  scholars,  the  renewal  of  three  grants  for 
research,  and  the  making  of  six  new  grants.  These  were 
agi  ced  to.  Another  item  in  the  report  of  this  committee  was 
a  list  of  the  British  Medical  Association  lectures — fifteen  in 
number— which  had  been  given  in  the  Branches  and  Divisions 
since  December,  1921. 

Overseas  Medical  Services, 

The  Dominions  Committee  reported  on  certain  matters 
affecting  the  colonial  medical  services,  principally  the  re¬ 
muneration  and  conditions  of  service  in  East  Africa,  Jamaica, 
and  Egypt. 

FIRST  MEETING  OF  NEW  COUNCIL. 

The  first  meeting  of  the  new  Council  took  place  on  July  26tli. 
Dr.  Bolam  again  presided. 

Those  present  were  the  same  as  on  the  previous  occasion,  save 
that  I  rofe  Drummond,  Mr.  Russeil  Coombe,  Dr.  Holbeche, 
JJr.  Raclcliffe,  aud  Dr.  Robertson  were  absent,  and  tbe  followin'* 
newly -elected  members  were  present :  Dr.  Noel  Clarke,  Dr.  C,  E  Sp 
1  lemming,  Dr.  E  K.  Le  Fleming,  Dr.  E.  Lewys-Lloyd,  Dr.  Arnold 
London,  Dr.  A.  Manknell,  and  Mr.  II.  S.  Souttar. 

T^®  Chairman  welcomed  the  new  members,  and  expressed 
the  regret  that  through  the  ordinary  process  of  change,  or  by 
reason  of  the  fact  that  they  felt  themselves  unable  to 
continue  the  work, 

bi r  Ci iff  or  d  Allbufct,  Mr  Russell  Coombe,  Dr.  A.  C.  Farquharson, 

°-  S°lb£clle’  Dv-  David  Lawson,  Dr.  P.  G^Lee,  Dr. 

•  Robertson,  Dr.  W.  Snodgrass,  and  Dr.  F.  O.  Stedman, 

were  no  longer  .on  the  Council.  It  was  agreed  to  convey  the 
1  hanks  of  the  Council  for  the  work  they  had  done,  and  its 
regret  in  parting  with  them. 

Instructions  were  given  that  the  necessary  steps  he  taken 
to  fill  four  vacancies  among  members  of  Council  elected  In- 
grouped  members  or  by  Branches,  and  to  fill  the  vacancy  due 
to  Dr.  Brackenbury’s  retirement  as  one  of  the  twelve  members 
ejected  by  grouped  representatives,  in  virtue  of  his  seat  on  the 
BcrU-  €X  °^icio  as  Deputy  Chairman  of  the  Representative 

Procedure  and  Minutes. 

'  On  ,th®  motion  of  Sir  Jenner  Verrall  the  Chairman  of 
Council  was  authorized  to  arrange  the  order  of  the  Council 
agenda  as  to  the  reception  of  reports  of  committees  in  accord- 
auce  with  what  ho  considered  to  be  the  relative  importance 
of  the  subjects  to  be  dealt  with.  The  minutes  of  the  last 
three  clays  of  the  Representative  Meeting  were  then  ex- 
armued,  and  it  was  agreed  that  no  occasion  had  arisen  for 
the  taking  of  a  referendum  on  any  of  the  resolutions, 
nr  V-  ^  moved  that  the  Annual  Representative 

Meeting  in  1923,  to  be  held  at  Portsmouth,  begin  on  July  20th 
and  that  the  Annual  General  Meeting  be  held  on  July  24th! 
lias  was  agreed  to,  aud  the  dates  of  Council  meetings  were 
fixed  as  follows :  October  25th,  December  13tli,  February  14th, 
April  18th,  and  June  13th.  '  ’ 

■  .  Special  Committees. 

ijhe  Parliamentary  Elections  Committee,  the  Committee  to 

expansion  of  the  Army  Medical  Service  in  the 
of  National  Emergency,  and  the  Committee  to  meet 
upiesentatiyes  of  the  Society  of  Medical  Officers  of  Health, 
,1)(>in  ed'  The  appointment  of  a  Medico-Sociological 
uttee  was  postponed  for  consideration  at  the  October 
Con, q  the  Pr?pos,al  to  set  up  again  the  Post-graduate 
doc  vni  i4'  f  ?U’  Rlcharcl  Luce  and  others  considered  it 
rfS  to  have  a  c°mmittee  on  this  subject,  but  in  the 
2  -!  was  agreed  to  refer  the  matter  to  the  Scien-e 
instructions  to  form  a  special  subcommittee, 
to  renal  i  Ul‘ner  urged  that  au  ad  hoc  committee  be  set  up 
n  C®llIef  the  proposed  scheme  for  the  modified  notification 
ot  \ tnercal  diseases;  with  Lord  Trevethin’s  Committee 


sitting  it  would  he  lamentable  if  a  scheme  of  modified 
no  iflcation  were  brought  forward,  and  no  machinery  was 
available  in  the  Association  for  considering  the  matter 
promptly.  An  alternative  proposal  moved  by  Dr.  Macdonald 
was  that  the  Medico-Political  Committee  be  instructed'  to 
appoint  a  subcommittee  for  this  purpose,  with  power  to 
co-opt.  It  was  agreed  that  a  special  committee,  to  which 
tne  resolution  of  the  Representative  Meeting  on  the  subject 
might  be  referred,  be  appointed  as  follows  :  ^ 

The  officers  cf  the  Association,  with  Dr.  Dain,  Dr.  FotberffiM 
Di  Gai-stang  Mr.  Bishop  Harman,  Dr.  Lingdon -Down,  ])r°  j’ 
McGregoi  Robertson,  Mr.  E.  B.  Turner,  and  Sir  Jeuuer  Verrall. 

The  Plea  of  Insanity  in  Criminal  Trials 
Tne  Council  considered  the  action  to  be  taken  in  view  of 
the  appointment  by  the  Lord  Chancellor  of  a  committee  to 
consider  and  report  upon  what  changes,  if  any,  are  desirable 
in  the  existing  law,  practice,  and  procedure  relating  to 
crimmal  trials  in  winch  the  plea  of  insanity  as  a  defence  is 
aised.  1  r.  Fothergill  said  that  the  committee  consisted 
entirely  of  members  of  the  legal  profession;  ho  held 
that  the  medical  profession  should  have  a  voice  in  the 
matter.  Dr.  Brackenbury  remarked  on  ilie  absence  from 
tlie  committee  of  any  expert  in  modern  psychology  Dr 
Langdon-Down  pointed  out  that  the  Medico'-Psycholofficai 
Association  at  its  recent  meeting  in  Edinburgh  set°  im 
a  special  committee  to  consider  this  question  with  a  view 
to  giving  evidence  on  its  medical  aspects;  some  action  of 
the  kind  by  the  British  Medical  Association,  either  alone 
or  jointly  with  the  Medico-Psychological  Association,  seemed 
to  be  called  for.  In  the  course  of  debate  Mr.  Bishop 
Ilai  man  suggested  that  the  need  for  medical  representation 
on  the  committee  should  be  urged  upon  the  Lord  Chancellor 
but  a  motion  to  this  effect  was  not  carried.  With  regard  to 
the  offering  of  evidence,  it  was  agreed  after  some  discussion 
to  send  a  formal  letter  to  the  Lord  Chancellor,  statiim  that 
the  Council  had  observed  that  the  committee  was  to  be  set 
up,  and  that  it  presumed  that  the  committee  would  wish 
representatives  of  the  British  Medical  Association  to  <dve 
evidence  ;  also  to  write  to  tlio  Medico-Psychological  Associa¬ 
tion,  stating  that  the  Council  proposed  to  form  a  committee 
to  deal  with  the  subject,  and  inquiring  as  to  the  feasibility  of 
a  joint  committee  being  set  up  for  co-operation  between  the 
two  bodies. 

Danyerous.  Bruys:  New  Homs  Office  Regulation. 

Mr.  E.  B.  Turner,  Chairman  of  the  Medico- Political  Com¬ 
mittee,  brought  forward,  as  a  matter*  of  urgency,  a  new 
regulation  proposed  to  be  issued  by  the  Home  Office,  under 
the  Dangerous  Drugs  Act,  to  forbid  the  sale  of  “  dangerous 
dings  on  a  prescription  made  out  by  a  medical  practitioner 
for  his  own  use.  The  view  of  tho  Home  Office  was  that  this 
provision  would  cause  no  inconvenience  to  a  medical  practi¬ 
tioner’s  legitimate  use  of  the  drugs  in  question,  as  he  was 
able  to  obtain  them,  under  Regulation  11,  so  far  as  was 
necessary  for  the  practice  of  his  profession,  but  that  it  Would 
be  a  barrier  to  medical  drug  addicts  who— it  was  alleged— 
weie  in  the  habit  of  purchasing  considerable  quantities  of 
cocaine  and  morphine  by  means  of  prescriptions  made  out  to 
themselves.  Mr.  Turner  and  the  Medical  Secretary  had 
interviewed  Sir  Malcolm  Delevingne  at  the  Home  Office  and 
had  pointed  out  the  inconvenience  and  the  futility  of  the 
proposed  procedure,  but  the  Home  Office  had  replied  that  its 
effectiveness  or  otherwise  was  a  departmental  concern.  After 
a  statement  by  Dr.  Bone,  who  lias  had  special  experience  of 
the  Regulations,  and  some  discussion  on  the  embarrassments 
which  the  amended  Regulation  would  entail,  the  Council 
resolved : 

That  the  proposed  new  Regulation  of  the  Home  Office,  by  which 
medical  practitioners  will  be  prevented  from  prescribing 
“  dangerous  ”  drugs  for  themselves,  is,  in  the  opinion  of  the 
Council,  an  undesirable  limitation  of  the  privileges  of  a  regis¬ 
tered  medical  practitioner  without  an  v  compensating  advantage 
to  the  public. 


CONFERENCE  OF  HONORARY  SECRETARIES  OF 
DIVISIONS  AND  BRANCHES. 

The  annual  conference  of  honorary  secretaries ‘of  Divisions 
and  Branches  took  place  in  the  Debating  Hall  of  the  Uni¬ 
versity  Union  at  Glasgow  on  July  26th.  Dr.  L,  A.  Parry 
(Brighton)  was  elected  to  the  chair”  Dr.  Morton  Mackenzie, 
in  the  name  of  the  .Organization  Committee,  welcomed  the 
secretaries,  and  congratulated  them  on  tho  excellent  way  in 
which  Division  and  Branch  reports  had  lately  come  to  hand. 
It  was  the  desire  of  iiis  committee  that  no  Division  should  lie 
starved  for  funds,  providing  that  it  was  using  them  for 
legitimate  purposes. 

The  first  business  was  a  suggestion  to  alter  the  date  of  tho 
conference,  making  it  Independent  of  the  Annual  Meeting 
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and  holding  it,  possibly,  in  the  autumn  in  London.  The 
feeling  of  those  present  was  decidedly  against  any  such 
alteration. 

Branch  and  Division  Finance. 

Dr.  T.  W.H:  Gaustang  (Chairman  of  Grants  Subcommittee) 
opened  a  discussion  ou  the  inter-relationship  of  the  Divisions, 
Branches,  and  Council  on  financial  matters.  He  said  that 
there  were  in  the  United  Kingdom  36  Blanches  consisting  of 
more  than  one  Division,  7  Brauchcs  consisting  of  one  Division, 
and  rather  more  than  200  Divisions.  He  had  examined  with 
meticulous  care  the  annual  reports  from  Branches  and 
Divisions,  and  while  he  admitted  that  local  circumstances 
might  sometimes  seriously  upset  any.  general  rule,  he  could 
not  help  reflecting  upon  the  unpuucluality  with  which  certain 
annual  reports  were  sent  in.  Seven  of  the  largest  Branches 
were  able  to  send  in  their  annual  reports  before  March  15th, 
so  that  there  seemed  to  be  no  reason  why  the  smaller 
Branches  should  not  do  the  same.  With  regard  to  the 
Divisions,  such  large  Divisions  as  Marylebone,  Kensington, 
the  Cily  of  London,  Westminster,  and  Hampstead,  sent  in 
their  annual  reports  during  January,  and  the  same  was  true 
of  Liverpool,  Birmingham  Central,  Bristol,  Newcastle,  and 
other  large  provincial  Divisions.  If  the  secretary  was 
methodical  in  his  account  keeping  and  in  other  matters  the 
reports  should  be  in  even  much  earlier  than  the  by-laws 
allowed. 

Dr.  Garstang  then  drew  attention  to  the  Circular  (D  9) 
sent  out  to  secretaries  with  regard  to  Branch  and  Division 
expenditure.  Branches  and  Divisions  were  not  expected  to 
prepare  complete  balance  sheets ;  the  secretaries  had  only 
to  furnish  particulars  of  their  surplus  at  the  beginning  of  the 
year,  the  money  received,  and  the  money  spent  and  owing. 
On  the  report  form  there  was  a  space  for  unpaid  accounts. 
In  his  view  this  really  meant  bills  received  and  not  paid  ;  it 
did  not  necessarily  incluie  expenditures  incurred  but  not 
invoiced.  It  was  not  required  to  slate  assets  and  liabilities. 
Home  Branches  and  Divisions  had  fixed  dates  of  their  own 
for  their  annual  meetings,  and  made  up  their  accounts  in 
correspondence  with  those  dates.  Hucli  statements,  some¬ 
times  very  elaborate,  were  extremely  useful  to  the  head 
office,  but  they  must  not  be  considered  as  complying  with  the 
requirement  for  a  return  on  the  form  sent  out.  On  the  form 
there  were  indications  as  to  how  the  payments  should  be 
differentiated.  In  connexion  with  expenditures  he  indicated 
directions  in  which  economies  might  be  effected— for  example, 
sharing  a  place  of  meeting  with  the  local  medical  society,  if 
this  was  possible.  There  were  wide  disparities  in  clerical 
expenditures,  some  bivisions,  for  example,  purchasing  type¬ 
writers,  which  would  be  a  heavy  tax  on  Association  finance 
if  all  Divisions  followed  suit.  He  thought  the  Swansea 
Division  report  could  fairly  claim  to  be  the  best  for  1921. 
There  had  been  fifteen  Divisional  meetings  during  the  year 
and  eight  Executive  Committee  meetings ;  the  expenditure 
had  been  only  4s.  a  head  for  a  most  exceptional  amount  of 
work ;  no  claim  had  been  made  for  clerical  assistance, 
although  a  great  amount  of  clerical  work  must  have  been 
done ;  no  accounts  were  outstanding,  and  there  was  a  balance 
in  hand.  (Applause.) 

The  Position  of  Non-members. 

In  conclusion,  Dr.  Garstang  touched  upon  the  question  of 
Branch  and  Division  meetings  and  invitations  to  non-members 
in  the  area.  When  meetings  of  Divisions  or  Branches  for 
Association  purposes  only  were  being  held  outsiders  ought 
not  to  be  brought  in.  An  exception  to  the  rule  was  to  be 
made  in  the  event  of  any  national  movement  or  disturbance, 
such  as  the  passing  of  the  Insurance  Act,  when  it  was  neces¬ 
sary  to  elicit  the  opinion  of  the  whole  profession  in  the  area. 
Scientific  meetings  were  in  a  different  category,  and  the  in¬ 
troduction  of  outsiders  to  a  particular  session  sometimes  led 
to  the  getting  in  of  new  members.  Strangers  ought  not  to  be 
brought  in  to  scientific  meetings  except  on  the  direct  per¬ 
sonal  invitation  and  responsibility  of  members,  and  the 
secretary  should  be  informed  cf  the  intention  of  a  member 
to  bring  a  visitor. 

Discussion. 

The  address  gave  rise  to  some  general  discussion.  Dr.  J. 
Melvin  (Rochdale)  said  that  it  was  impossible  to  get  in  the 
reports  by  January  1st,  and  if  the  date  were  postponed  to  the 
end  of  January  a  more  satisfactory  report  would  be  forth¬ 
coming.  Dr.  D.  McKail  (Glasgow)  pointed  out  that  the 
financial  year  at  headquarters  dated  from  January  to 
December,  while  the  divisional  year  might  run  from  April 
to  March  or  July  to  June,  and  the  branch  year  again  Avas 
different.  He  thought  the  Organization  Committee  should 
try  to  bring  order  out  of  this  chaos.  The  year  which  seemed 
most  convenient  Avas  July  to.  June  ;  this  Avould  obviate  some 
work  in  January,  when  medical  practice  Avas  apt  to  be  at  its 
busiest.  With  regard  to  expenses,  clerical  aid  should  be 


more  strictly  defined.  There  were  secretaries  who  under- 
took  the  equivalent  of  an  office  correspondence  and  made 
no  charge  to  the  Association.  Dr.  F.  G.  Layton  (Walsall) 
said,  amid  laughter,  that  personally  he  could  send  in  his 
report  just  as  Avell  on  January  1st  as  later,  but  he  deferred 
sending  it  because  if  he  Avaited  he  got  “a  letter  from 
Cox,  which  is  ahvays  worth  Avaiting  for”!  Di.  F.  Rees 
(West  Cornwall)  said  that  in  his  area  meetings  Avero 
held  in  hospital  board  rooms  Avithout  charge.  His  scattered 
Division  contained  an  unusual  proportion  of  non-members, 
and  a  regular  propaganda  campaign  had  lately  been 
undertaken.  Dr.  E.  A.  STARLING  (Kent  Branch)  urged  that 
the  heads  of  expenditure  which  might  be  considered 
legitimate  and  illegitimate  should  be  set  out  and  circu¬ 
lated  to  the  secretaries.  With  regard  to  Branch  Councils, 
this  year  the  Representative  Body  had  made  some  variations, 
adding  to  the  membership  of  Branch  Councils  the  secretaries 
of  Divisions  as  ex-officio  members.  That  Avas  a  Avise  pro¬ 
cedure,  and  it  appeared  to  him  that  the  Branch  Council 
might  have  a  more  definite  place  in  the  Association.  It  might 
be  advantageous  also  to  submit  divisional  reports  and  state¬ 
ments  of  accounts  to  the  Branch  Council  for  criticism  and 
signature  before  sending  them  on  to  the  head  office. 

With  regard  to  the  recruitment  of  neAV  members,  Dr.  J. 
Liaungstone  Loudon  (Lanarkshire)  remarked  that  in  his  own 
toAvn  (Hamilton)  of  40,000  inhabitants  there  Avas  not  a  single 
medical  man  avIio  was  not  a  member  of  the  Association— 
(Applause) — but  there  Avere  three  boroughs  in  nis  county 
Avliere  the  members  were  fewer  than  the  non-members. 
Dr.  E.  E.  Dyer  (Stirling  Branch)  asked  that  the  list  of  non¬ 
members  sent  out  periodically  from  the  head  office  might  be 
arranged  not  in  alphabetical  order,  but  in  the  order  of 
localities  ;  it  Avould  then  be  easier  for  the  secretary  to  divide 
the  Avork  among  his  members,  especially  if,  as  in  his  own 
case,  the  area  Avas  a  large  one,  covering  more  than  one 
county.  Dr.  E.  W.  SQUIRE  (Oxford  and  Reading)  said  that  a, 
golf  competition  in  his  OAvn  area  had  been  the  means  of 
btinging  in  ucav  members. 

Dr.  J.  M.  Morris,  the  SAvansea  secretary,  gave  an  interest¬ 
ing  account  of  the  work  of  his  Division,  and  the  ways  inAvhich 
economies  had  been  effected.  Another  Welsh  secretary, 
Dr.  G.  I.  Strachan,  thought  it  legitimate  for  a  secretary  to 
call  in  the  aid  of  a  typist. 

Dr.  Garstang  said  that  the  discussion  had  been  one  of  the 
most  practical  he  could  remember  at  a  Secretaries’  Con¬ 
ference.  He  deprecated  the  suggestion  that  a  slip  should  be 
published  showing  Avhat  expenses  were  legitimate  and  what 
were  not.  It  AAras  desirable  that  Branches  should  supervise 
their  constituent  Divisions  much  more  closely.  When  the 
neiv  constitution  came  into  existence  in  1903  the  Divisions 
Avere  made  the  units  of  the  Association,  the  Branches  being 
left  with  practically  no  duties  except  to  attend  to  scientific 
Avork.  The  necessity  of  having  Branches  had  been  very 
much  brought  home  to  him  of  recent  years.  The  Branches 
must  be  living  and  governing  forces  in  their  areas,  and  exer¬ 
cise  a  paternal  care  over  their  Divisions.  He  thought  it  only 
reasonable  to  ask  the  smaller  and  constituent  bodies  to  fall 
in  Avith  the  head  office  arrangements  AVith  regard  to  the 
Association  year,  which  ended  on  December  31st. 

Improvement  of  the  Handbook. 

Provision  Avas  made  on  the  agenda  for  suggestions  for  the 
improvement  of  the  Association’s  Handbook.  Dr.  McKail 
asked  that  a  page  should  be  provided  in  the  Handbook  to  set 
out  exactly  Avliat  details  the  secretary  was  expected  to 
render  in  his  annual  accounts.  Dr.  J.  F.  Walker  (South 
Essex)  thought  that  a  page  of  the  Handbook  might  be  devoted 
to  notable  achievements  of  the  Association  during  the 
previous  year.  A  list  of  Association  successes  would  be  A7ery 
useful  to  a  secretary.  Dr.  W.  Paterson  (Willesden)  Avanted 
the  inclusion  of  a  copy  of  the  form  of  the  annual  report  which 
Division  secretaries  iiad  to  fill  in.  Another  speaker  urged 
that  an  index  would  be  a  useful  addition.  Dr.  H.  S.  Beadles 
thought  the  book  might  Avith  advantage  be  brought  to  the 
notice  of  ordinary  members  of  the  Association,  but  the 
Medical  Secretary  pointed  out  that  the  Handbook  Avas 
entirely  for  Avorkers,  and  that  for  the  average  member  it 
would  often  be  so  much  Avaste  paper.  • 

Co-ordination  of  Divisions  and  Branches. 

A  motion  by  Dorset  and  West  Hants  suggested  that  inas¬ 
much  as  the  Division  secretaries  were  ex-officio  members  of 
the  Branch  Councils,  the  converse  should  also  obtain — that  is, 
Branch  secretaries  should  be  cx-officio  members  of  the 
Division  executives  of  tli'eir  area.  This  Avas  supported  by 
Dr.  Keppie  Paterson  (Edinburgh)  and  Dr.  Lewys-Lloyd 
(North  Wales),  Avhile  Dr.  F.  Ref.s  (West  Cornwall)  maintained 
the  general  principle  of  closer  co-operation  hetAveen  Divisions 
and  Branches,  especially  with  a  view  to  carrying  out  the 
great  development  of  the  scientific  work  of  the  Association 
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which  he  foresaw.  Dr.  Mum  Smith  (Eastbourne)  opposed  the 
motion  unless  it  was  to  be  permissive  only. 

Dr.  J.  Stevens  (Edinburgh),  while  in  favour  of  anything 
which  would  assist  in  the  co-ordination  of  the  Branches  with 
their  constituent  Divisions,  was  afraid  that  the  proposal  as  it 
stood  would  be  impracticable.  The  Branch  secretary  ought 
to  receive  the  agenda  and  minutes  of  all  executive  and  general 
meetings  of  the  Divisions  in  his  Branch.  He  asked  whether 
it  was  proposed  to  give  the  Branch  secretary  a  right  to  vote 
in  the  Division  executive,  to  which  the  Chairman  replied 
that  certainly  as  an  ex-officio  member  the  secretary  would 
have  such  a  right.  Dr.  i'.  L.  Angior  (Wigan)  moved  as  an 
amendment  that  Branch  secretaries  should  be  sent  the 
agenda  and  minutes  of  Divisional  executive  meetings  ;  this 
was  agreed  to,  and  on  the  motion  of  Dr.  Beadles  it  was 
agreed  that  Division  secretaries  should  be  instructed  to  send 
a  copy  of  all  notices  of  Divisional  meetings  to  their  Branch 
secretary. 

Propaganda. 

Two  motions  by  Brighton,  one  dealing  with  elections  to 
Council  and  Committees,  and  the  other  with  central  office  and 
committee  expenditure,  were  ruled  out  as  not  germane  to  the 
purpose  of  the  Conference.  On  the  meeting  being  thrown 
open  for  “any  other  business”  one  or  two  members  asked 
for  information,  which  was  given,  on  certain  matters  of 
medical  practice,  apart  from  the  work  of  secretaries.  The 
remainder  of  the  time  was  devoted  to  a  discussion  on 
piopaganda. 

Dr.  F.  ,J.  Walker  (South  Essex)  said  that  the  Conference 
had  had  a  surfeit  of  finance,  and  he  suggested  that  another 
year  one  or  two  short  papers  from  secretaries  in  typical 
districts  should  be  invited  on  the  best  way  of.  helping  the 
Association.  Dr.  John  Mowat  (Lincolnshire,  Holland)  referred 
to  the  special  difficulties  of  a  secretary  in  a  sparsely  populated 
country  district,  and  the  desirability  that  propaganda  should 
be  carried  out  from  the  head  office  rather  than  from  the 
Divisions. 

Hie  Medical  Secretary,  in  reply  to  the  last  speaker,  said 
that  it  was  indeed  a  bitter  blow  to  have  it  suggested  at  this 
time  of  day  that  the  head  office  had  not  been  active  on 
propaganda.  A  Propaganda  Subcommittee  had  been  hard  at 
work  for  years.  Yet  he  himself  avas  no  great  believer  in 
propaganda  from  headquarters;  the  best  propaganda  was 
done  through  the  influence  of  the  men  on  the  spot.  It  was 
personality  which  counted,  and  only  energetic  action  on  the 
spot  could  overcome  local  apathy.  Every  member  of  the 
Division  executive  must  feel  convinced  that  it  was  not  a  mere 
compliment  to  be  on  that  executive,  but  that  it  involved 
very  definite  responsibilities  for  the  carrying  out  of  a 
particular  task. 

A  vote  of  thanks  to  the  Chairman  and  another  to  the 
Medical  Secretaries  concluded  the  proceedings. 


HONORARY  SECRETARIES’  DINNER. 

Thk  honorary  secretaries  and  the  ladies  accompanying  them 
met  at  dinner  following  the  Conference,  Dr.  L.  A.  Parry 
(Brighton)  presiding  over  a  company  of  more  than  a  hundred 
m  the  eUnivcrsity  Union.  Speech-making  was  brief,  but 
several  toasts  were  enthusiastically  honoured. 

Proposing  the  health  of  Dr.  Wallace  Henry,  Dr.  Living- 
stone  Loudon  said  that  they  thought  of  him,  not  so  much  as 
LUairman  of  the  Representative  Body,  but  as  the  highly  effi¬ 
cient  Secretary  of  the  Midlaud  Branch  and  the  Leicester  and 
Rutland  Division.  Dr.  Wallace  Henry  said  that  the  success 
of  the  Association  depended  very  largely  upon  the  work  put 
mlo  it  by  the  secretaries  of  the  Divisions  and  Branches,  'in 
connexion  with  their  organization,  as  with  every  other  large 
nody,  there  were  a  number  of  members  up  and  down  the 
country  who  apparently  did  not  take  any  active  interest  in 
the  Association’s  affairs.  To  overcome  internal  apathy  was 
i  wa\s  the  greatest  difficulty  which  an  organization  had  to 
ace,  but  Jortnnately  the  British  Medical  Association  was  so 
constructed  as  to  be  able,  more  or  less,  to  cover  the  country 
K  ith  highly  efficient  workers  on  its  behalf.  The  members  of 
me  Association  should  be  given  a  little  more  insight  into  its 
manifold  work.  It  would  be  a  revelation  to  many  of  them 
loQStf’  as  ifc  were>  in  longitudinal  section  the  activities  of 
f;  strand.  He  himself  bad  spoken  in  two  or  three  Divisions 
u  the  internal  work  of  the  Association,  and  on  each  occasion 
it  the  close  of  his  address  several  members  came  forward  and 

uaut  that  they  had  had  no  idea  that  all  this  activity  was  going 
or  ward.  do 

The  Chairman  proposed  the  health  of  the  Medical 
iceretary,  whose  virtues,  he  said,  were  well  known  and 
leeued  no  enumeration.  He  was  sure  that  every  local 

oietary  felt  grateful  to  Dr.  Cox.  The  Medical  Secretary, 
u  response,  said  that  it  was  pleasant  to  hear  compliments, 


but  often  he  ha.d  to  hear  the  reverse.  Not  all  the  criticism 
which  reached  the  Medical  Secretary’s  department  came 
f  1 0111  outside  the  Association.  There  were  honorary  secretaries 
who  wrote  letters  sometimes  couched  in  highly  scriptural 
language  but  contained  highly  unscriptural  ideas!  On  tlm 
other  hand,  there  were  other  secretaries  who  wrote  in  a  more 
flattering  strain— but  these  were  young  men  I  The  real  work 
°  the  Association  was  done  by  the  Divisions  and  their 
secretaries.  He  hoped  Branch  secretaries  whose  areas  con¬ 
tained  unorganized  Divisions  would  realize  that  such 
Divisions  were  a  standing  reproach  to  the  Branch  and  a 
danger  to  the  Association.  He  was  sure  that  the  meeting 
would  wish  to  associate  in  its  compliments  to  himself,  his 
colleagues,  Dr.  Auderson,  Dr.  Lord,  Dr.  Macplierson,  and 
Miss  Lawrence,  also  the  Financial  Secretary,  Mr.  Fenis- 
Scotfc.  (Applause.)  Dr.  Drever  ought  also  to  be  included 
tor  the  experiment  of  the  Scottish  Secretaryship  had  been 
a  great  success.  There,  if  anywhere,  they  had  the  right  man 
LU  Place.  Dr.  J.  It.  Drever  said  that  in  the 

Scottish  Office,  if  they  had  any  moments  of  despondency, 
they  went  and  visited  the  Divisions,  which  were  invariably 
better  even  than  their  reports.  The  members  for  whom  the 
Scottish  Office  was  responsible  numbered,  when  the  office 
was  formed,  1,800,  and  now  they  numbered  over  2,200. 

Dr.  Parry,  the  Chairman,  in  responding  to  the  toast  of  his 
own  health,  said  that  the  Secretaries’ Conference  as  a  feature 
of  the  Annual  Meeting  had  the  advantage  of  bringing  the 
secretaries  together  in  the  right  atmosphere  of  medical 
politics,  science,  and  social  functions.  The  final  toast  was 
that  of  “  The  Ladies,”  proposed  by  Dr.  Milbank-Smith,  and 
responded  to  in  a  few  graceful  words  by  Dr.  Carrie  Sims  of 
Redditch,  herself  a  Divisional  honorary  secretary. 


THE  ANNUAL  EXHIBITION  OF  SURGICAL 
INSTRUMENTS,  DRUGS,  FOODS,  AND 
BOOKS. 

We  commence  in  this  issue  the  usual  review  of  the  annual 
exhibition  of  surgical  instruments,  drugs,  foods,  and  books 
which  was  held  during  the  Glasgow  meeting.  The  exhibition 
was  housed  in  Kelvin  Hall,  which  is  said  to  be  the  largest 
exhibition  hall  in  the  kingdom,  and  had  the  advantage  of 
being  only  a  short  and  pleasant  walk  from  the  University 
where  the  meetings  were  held.  Special  efforts  had  been 
made  this  year  to  give  the  exhibition  a  more  definite  place  in 
the  programme  of  the  Annual  Meeting,  and  it  was  gratifying 
to  learn,  in  conversation  with  many  of  the  exhibitors,  that 
the  result  had  been  highly  successful;  not  one  linn  made  the 
complaint,  which  has  been  heard  sometimes  in  former  years, 
that  in  a  week  of  many  engagements  the  claims  of  the 
exhibition  had  been  overlooked. 

In  this  brief  review  we  describe  the  various  stands  in  the 
order  in  which  they  were  arranged  in  the  hall,  thereby  forfend- 
mg  ourselves  against  any  charge  of  intentional  selection.  To 
have  attempted  a  classification  of  the  exhibits  would  have 
been  unsatisfactory  because  so  many  of  the  stands  would  in 
that  case  have  had  to  be  mentioned  under  two  or  three 
diffeient  categories.  It  would  be  out  of  the  question  to 
describe  all  that  was  on  view,  besides  which,  what  is  veiy 
interesting  when  laid  out  objectively  on  a  counter,  is  apt  to  be 
extremely  tedious  in  description.  We  have  endeavoured  to 
select  at  each  stand  those  exhibits  which  appeared  to  be  new 
or  those  which  the  exhibitors  themselves  placed  in  the 
forefront.  The  address  of  the  firms  exhibiting  is  London 
unless  otherwise  stated. 

On  entering  the  hall  the  visitor’s  attention  was  drawn  to  an 
exhibit  of  hospital  beds  and  bedding,  and  he  was  made  to 
lealize  that  the  art  of  bed-making,  so  far  from  being  simple, 
is  highly  specialized  in  view  of  the  various  needs  of  maternity’ 
infancy,  invalidism,  and  surgical  conditions.  One  of  the  beds 
at  this  stand  of  Hoskins  and  Sewell,  Ltd.,  of  Bordcslcy,  was 
specially  designed  for  use  in  the  sunlight  treatment  of  tuber¬ 
culous  bones  and  joints,  and  had  affixed  to  it  a  sunshade 
arrangement  capable  of  being  adjusted  in  any  position  to 
protect  the  face  and  head. 

Next  to  this  was  the  stand  of  Burroughs  Wellcome 
and  Oo.,  whose  d  stinctivo  exhibit  on  this  occasion  was 
moogrol,  an  oil  representing  a  mixture  of  esters  of  acids  of 
the  chaulmoogric  series  for  use  in  combating  leprosy.  The 
same  film  showed  its  tabloid  thyroid  and  pituitary  <dand 
preparations  in  various  stages,  from  the  raw  animal  glands  to 
the  compressed  products.  Another  interesting  exhibit  here 
was  the  use  of  stainless  steel  for  hypodermic  needles;  tho 
needles  were  shown  bright  and  unspotted  under  conditions 
w'hich  would  reduce  ordinary  steel  to  a  state  of  rust.  Yes 
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another  line  of  exhibits  was  the  Carlsbad,  Ivissingen,  and 
Vichy  mineral  water  salts  in  compact  form,  presenting  an 
obvious  advantage  over  the  bulky  bottled  waters. 

Crossing  over  from  these  entrance  stands  and  making  his 
way  along  the  south  aisle  the  visitor  came  upon  a  refrigerator 
machine  made  by  Charles  Hearson  aud  Co.,  Ltd.  It  was  an 
automatically  controlled  refrigerating  unit,  in  which  the 
production  of  cold  depended  upon  electricity.  The  current, 
however,  was  only  consumed  by  the  machine  during  the  time 
that  its  activity  was  necessary  to  maintain  the  food  chambers 
below  a  certain  temperature.  The  arrangement  depended 
upon  a  special  material  called  “isidor  gas,”  working  under 
low  pressure.  Altogether,  this  was  a  very  interesting  con¬ 
trivance,  designed  to  make  the  householder  independent  of 
the  uncertain  and  ever  dwindling  supplies  of  ice;  it  was  only 
one  of  Messrs.  Hearson’s  exhibits,  which  included  incubators, 
sterilizers,  and  various  other  laboratory  apparatus. 

At  the  next  stand  H.  K.  Lewis  and  Co.,  Ltd.,  had 
its  usual  interesting  book  exhibit,  including  many  well 
known  mauuals  published  by  the  firm  itself  and  by 
the  Cambridge  University  Press,  and  Maclehosc,  Jack- 
son,  and  Co.  At  this  stand  also,  by  means  of  loose- 
leaf  medical  ledgers  and  pocket-books,  the  methods  of  book¬ 
keeping  and  the  making  of  memoranda  were  placed  before 
the  practitioner.  The  exhibit  of  Kodak,  Ltd.,  apart  from 
some  photographic  accessories,  was  confined  to  a  series  of 
negatives  on  the  Eastman  “  dupli-tized  ”  a?-ray  film,  which 
is  a  special  emulsion  coated  on  both  sides  of  a  thin  transparent 
base,  the  double  coating  serving  to  increase  the  speed  and 
simplify  the  developing  and  fixing  processes.  From  the  secrets 
of  the  dark  room  the  visitor  was  invited  next  to  the  clear 
light  of  the  kitchen  by  the  Oxo  display,  to  which  was  added 
an  exhibit  of  Hospital  Oxo,  described  as  a  peptonized  and 
unseasoned  form  of  this  fluid-beef,  specially  prepared  for 
invalids.  Next  to  this  was  another  food  preparation  in  the 
shape  of  Horlick’s  malted  milk,  both  in  its  soluble  and  tablet 
forms;  it  is  already  familiar  to  most  people  by  name,  and  to 
large  numbers  of  people— and  those  not  invalids  only — as  an 
article  of  diet.  The  interest  of  visitors  to  the  neighbouring 
well  arranged  stand  of  Glaxo  was  aroused  by  a  miniature 
kinematograpli  which  exhibited  views  of  the  factories  where 
this  dried  milk  is  prepared. 

Equally  happy  in  its  design  was  a  stand  just  opposite 
devoted  to  advertising  the  attractions  of  Bath,  its  ancient 
springs  and  its  modern  treatments.  The  frieze  showed  in 
silhouette  an  impression  of  old-world  Bath,  with  its  beaux 
and  sedan-chairs,  while  the  elaborate  literature  which  was 
given  away  indicated  that  Bath  is  not  living  on  its  past. 
This  stand  formed  one  of  four  on  an  island;  a  second  was 
devoted  to  a  display  of  chemicals  by  C.  J.  Hewlett  and 
Son,  Ltd.,  who  showed  various  ointments  and  emollients, 
antiseptic  creams,  medicated  skin  lotions,  iodine  preparations, 
and,  in  the  forefront,  a  paraffin,  for  internal  administration, 
named  Deliciol.  A  number  of  new  sprays,  atomizers,  and 
vapourizers  were  shown  here  also.  Various  opium  alkaloids, 
as  wrell  as  many  pharmaceutical  products,  were  to  be  seen  at 
the  adjoining  stand,  which  was  that  of  T.  and  II.  Smith,  Ltd., 
of  Edinburgh  ;  it  furnished  another  instance  of  the  enterprise 
aud  resource  of  the  British  manufacturer  in  the  production  of 
line  chemicals  and  galenicals.  The  fourth  stand  at  this 
corner  contained  a  fine  display  of  surgical  instruments  by 
John  Weiss  and  Son,  Ltd.  It  included  some  new  designs  of 
instruments  for  bladder  examination;  but  perhaps  its  most 
interesting  feature  was  a  projection  lamp  without  a  filament 
and  casting  no  shadow’;  its  special  capabilities  for  the  pro¬ 
jection  of  microscope  slides  were  well  demonstrated,  and 
with  some  adjustment  it  could  be  used  as  a  hand-lamp  for 
operations. 

After  noting  what  Glasgow  could  do  in  the  way  of  providing 
a  medical  bookstall,  John  Smith  aud  Sou,  Ltd.,  of  that  city 
show’ing  recent  medical  works,  classified  according  to  then- 
subjects,  from  a  number  of  publishing  houses,  the  visitor 
passed  to  the  stand  of  the  Genito-Urinary  Manufacturing 
Company,  Ltd.,  where  the  most  interesting  of  a  large  number 
of  urological  and  other  instruments  were  a  posterior  urethro¬ 
scope— a  modification  of  the  Geiringer  instrument— and  an 
anterior  urethroscope,  both  of  them  made  to  the  design  of 
Mr.  Swift  Joly,  the  second  being  an  improved  model  of  the 
operating  aud  observation  urethroscope  which  he  introduced 
in  1914.  The  visitor  was  again  reminded  at  this  point  of  the 
endless  making  of  medical  books,  in  the  shape  of  the  Oxford 
Medical  Publications,  the  latest  among  them  being  Professor 
Munro  Kerr’s  Clinical  and  Operative  Gynaecology.  The 
virtues  of  Euo’s  fruit  salt  were  set  forth  at  an  attractive  stand, 


and  beyond  this  was  the  first  of  several  stands  devoted  to 
orthopaedics,  especially  the  supply  of  artificial  limbs.  Beckett 
and  Bird,  Ltd.,  of  Glasgow,  had  a  number  of  interesting 
orthopaedic  appliances,  including  moulded  leather  spinal 
jackets,  leg  splints,  and  various  arrangements  in  steel  and 
leather  for  the  treatment  and  correction  of  scoliosis,  spinal 
caries,  and  infantile  paralysis. 

One  of  the  most  appetizing  stands  in  the  exhibition  was 
that  of  Cadbury  Brothers,  Ltd.,  of  Bournville,  where  the 
whole  art  of  making  cocoa  wras  demonstrated,  and,  thus 
refreshed,  the  visitor  was  ready  to  iuspevt  the  typewriters 
by  Watson  Typewriters,  Ltd.,  of  Glasgow,  as  well  as  the 
various  filing  cabinets  and  office  accessories  of  interest  to 
the  practitioner.  Another  typewriter  exhibit  on  a  stand 
close  by  was  that  of  the  Multiplex  Hammond  Typewriters, 
on  which,  by  merely  turning  a  knob,  a  different  style  of 
type  could  be  substituted.  Other  machines  had  keyboards 
with  mathematical  symbols,  or  those  used  by  the  practi¬ 
tioner  in  writing  prescriptions.  Workers  in  the  laboratory 
found  an  interesting  corner  here,  where  Watson  and  Sons, 
Ltd.,  of  London,  through  their  Glasgow  agents,  Scott  and 
Co.,  exhibited  a  number  of  microscopes  suitable  for  research 
work.  The  chief  of  these  was  the  “  Service  ”  microscope 
built  to  a  specification  prepared  by  the  British  Science 
Guild,  and  having  various  parts  interchangeable,  so  that 
the  student  could  begin  with  a  more  or  less  simple  con¬ 
struction,  and  without  changing  its  body,  add  to  it  various 
mechanical  refinements  until  it  became  a  complete  instrument 
for  research. 

(To  be  continued.) 


jHn'tintjs  of  Uraitdjrs  antr  'Dtbisions. 

Border  Counties  Branch. 

The  thirty-first  annual  general  meeting  of  the  Border  Counties 
Branch  was  held  at  the  County  Hotel,  Carlisle,  on  -Tune  30th,  when 
Dr.  Edington,  the  retiring  president,  was  in  the  chair.  The 
members  took  tea  at  the  invitation  of  the  incoming  president, 

Dr.  Scott.  ,  t 

The  financial  statement,  with  report  and  balance  sheet,  was  read 

and  adopted. 

The  following  were  elected  office-bearers  for  1922-23  :  President- 
Elect  :  Dr.  G.  B.  Muriel.  Hon.  Stc.  mid  Treasurer  :  Dr.  G.  T.  Willan 
(Carlisle).  Dr.  Norman  Maclaren  was  elected  on  the  Branch 
Council  in  place  of  Dr.  Muriel. 

Dr.  Edington,  on  vacating  the  chair,  introduced  the  new 
president,  Dr.  W.  Scott,  who  gave  his  presidential  address  entitled 
“  Impressions  of  a  short  3tay  in  Central  Africa.”  A  hearty  vote  of 
thanks  was  accorded  to  Dr.  Scott  for  his  most  interesting  address. 
Votes  of  thanks  were  also  accorded  to  Dr.  Edington  for  his  services 
as  president,  and  to  Dr.  Norman  Maclaren  on  vacating  the  post  of 
honorary  secretary  and  treasurer  after  several  year  J  good  work  as 
such.  These  were  duly  acknowledged.  It  was  decided  to  hold  the 
next  meeting  at  Dumfries. 


-  Connaught  Branch. 

The  annual  general  meeting  of  the  Connaught  Branch  wai6  held  at 
the  Boyal  Hotel,  Galway,  on  June  22nd,  when  Dr.  R.  B.  Mahon  was 
in  the  chair. 

Dr.  M.  J.  McDonough  was  elected  president,  and  Dr.  K.  B.  Mahon 
vice-president  for  the  ensuing  year.  The  honorary  secretary,  repre¬ 
sentative,  and  deputy  representative,  the  repi-esentatives  on  the 
Irish  Committee  and  on  Branch  Council,  were  elected. 

Dr.  Foley  wrote  suggesting  a  schemeof  organizing  the  profession 
for  the  defence  of  its  interests,  and  to  obtain  “a  vocational 
council  ”  as  outlined  under  the  Constitution  of  the  Irish 
Free  State,  and  to  get  a  grant  from  the  new  Government  to 
subsidize  a  medical  paper  in  the  interests  of  the  vocational 

council.  .  .  ,  . 

A  discussion  ensued  on  the  inequality  of  increases  of  salaries 
given  to  medical  men  as  compared  with  other  increases,  the 
omission  of  medical  men  from  the  County  Insurance  Committee, 
and  other  public  boards  recently  elected,  and  it  was  decided  that 
the  attention  of  the  Irish  Medical  Secretary  be  drawn  to  the 
matter  with  a  view  to  concerted  action  by  the  profession  to  safe¬ 
guard  its  interests  which  seem  to  be  jeopardized  by  the  present 
unrest. 

The  Secretary  said  he  had  requested  the  Secretary  of  the  South- 
East  of  Ireland  Branch  to  observe  the  agreement  made  some  years 
a;>o  that  a  member  of  Council  should  be  elected  alternately  by  the 
two  Branches,  and  as  South-East  of  Ireland  had  elected  for  seveta' 
years  it  was  the  turn  of  Connaught  now.  It  was  decided  to  cal 
the  attention  of  the  Medical  Secretary  to  tho.fact  that  South-East 
of  Ireland  had  elected  notwithstanding.  The  Medical  Secretary  > 
monthly  circular  and  the  report  of  Council  were  considered. 


Surrey  Branch. 

The  ninth  annual  meeting  of  the  Surrey  Branch  was  held  oi 
June  28th  at  the  Municipal  Buildings,  Reigate,  by  kind  permissioi 
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of  the  Mayor  of  Reigale.  The  members  were  entertained  to  lunch 
at  the  White  Hart  Hotel  by  the  Reigate  Division,  and  afterwards 
went  to  the  Iteigate  Hippodrome,  where  an  attractive  medical  and 
surgical  cinema  exhibition  was  given.  The  operations  shown  in¬ 
cluded  bone  graft  cf  jaw,  hysterectomy,  and  appeudicectomy.  The 
pace  of  the  films  has  been  considerably  retarded  since  they  were 
shown  in  London  a  year  ago,  and  the  value  of  the  film  for  instruc¬ 
tional  purposes  thereby  very  much  increased. 

The  following  officers  were  elected  for  the  ensuing  year: 

President  :  Dr.  Charles  Caldecott.  President-elect  :  Dr.  Scudamore. 
Vice-Presidents :  Dr.  Linden  and  Dr.  Hewetson.  Secretaru  and 
Treasurer  :  Dr.  Lankester. 

The  report  and  financial  statement  for  the  year  was  received  and 
adopted.  The  meeting  also  recommended  various  changes  in  the 
Divisions  ot  the  JBraueh,  and  it  is  hoped  that  these  will  shortly 
become  effective.  It  was  also  resolved  that  in  future  invitation's 
should  be  extended  to  the  wife  or  husband  of  a  member  to  attend 
all  or  any  of  the  functions  at  the  annua!  meeting  of  the  Branch, 
except  the  business  meeting;  such  invitations,  however,  to  beat 
the  discretion  of  the  Divison  in  whose  area  the  annual  meeting 
is  held. 

The  President,  Dr.  Caldecott,  Medical  Superintendent  of  the 
Royal  Earlswood  Institute  for  Mental  Defectives,  then  gave  bis 
presidential  address,  taking  for  its  subject,  “Behaviour  in  relation 
to  development  and  deficiencies  of  mind.” 


JVssoriattcm 


FURTHER  EXTRAORDINARY  GENERAL  MEETING. 

A  further  Extraordinary  General  Meeting  of  the  British 
Medical  Association  was  summoned  at  the  Head  Office, 
429,  Strand,  Loudon,  W.C.2,  for  Tuesday,  August  8th,  1922, 
at  2.30  p.m.,  to  consider,  and  if  thought  fit  to  confirm,  the 
special  resolutions  which  were  passed  by  the  requisite 
majority  at  the  Extraordinary  General  Meeting  held  at  the 
Bute  Hall,  the  University  of  Glasgow,  on  Friday,  July  21st, 
1922.  On  August  8tli  Dr.  R.  Wallace  Henry  was  in  the  chair, 
but  the  necessary  quorum  not  being  present  the  meeting  stood 
adjourned  to  Tuesday,  August  15th,  at  the  same  place  aud 
hour,  in  pursuance  of  the  provisions  of  By-laws  29  and  30. 

By  order  of  the  Council. 

Alfred  Cox, 

Medical  Secretary. 

L.  Ferris- Scott, 

Financial  Secretary  and  Business  Manager. 

August  8th,  1922. 
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The  London  Panel  Committee. 

Sir, — Allow  me  to  draw  attenton  to  the  carelessness  with 
which  the  London  Panel  Committee  conduct  their  business. 
The  paragraph  relating  to  the  “  Use  of  rectified  spirit  ”  in  the 
June  number  of  the  London  Panel  Committee  Gazette,  after 
cautioning  panel  practitioners  not  to  use  Sp.  3  in.  Itect.  when 
Sp.  Meth.  will  do  equally  as  well,  contains  the  following 
vague  sentence:  “For  external  use,  the  Committee  are  of 
opinion  that  S.Y.M.  fulfils  all  requirements  except  in  the 
preparation  of  Lot.  Cantharidin.”  Now,  no  such  lotion  is  to 
be  found,  either  in  the  British  Pharmacopoeia,  the  Extra 
Pharmacopoeia,  or  in  Squire’s  Companion.  Surely  this 
sentence  might  have  been  made  more  clear?  Then  follows: 
“The  Committee  have  decided  that  the  following  prepara¬ 
tions  shall  be  deemed  to  be  included  among  the  formulae  of 
the  L.I.P.  ”  ;  and  here  are  given  formulae  for  “Lot. 
Evaporans  ”  aud  “Lot.  Crinalis.”  But  there  is  already 
a  Lot.  Evap.  in  the  L.I.P.,  made  with  ammonium  chloride. 
The  sentence  does  not  specify  that  the  former  is  fo  be  sub¬ 
stituted  for  the  latter,  or  state  that  both  are  to  exist  in  the 
L.I.P.  But,  if  the  latter,  how  is  the  pharmacist  to  know 
which  formula  is  intended? 

Then,  again,  instead  of  using  the  pharmacopoeial  name 
Liq.  Plumb.  Subac.  Fort,  as  an  ingredient,  Lie.  Plumb.  Cone. 
is  used,  which  is  certainly  very  imprecise  and  vague.  Then, 
with  regard  to  “  Lot.  Crinalis,”  the  Committee  are  preaching 
economy,  and  at  the  same  time  have  as  ingredients  in  this 
formula  (evidently  taken  from  Squire)  oil  of  rosemary  and 
honey  water  (Aq.  Mellis),  both  expensive  and  unnecessary 
ingredients,  the  latter  especially  so;  and  instead  of  using  the 
proper  pharmacopoeial  name — Liq.  Ammonia,  or  Liq.  Ammon. 
Fort. — gives  as  an  ingredient  the  vague  name  “  Solution  of 
Ammonia,”  a  name  which  is  not  to  be  found  in  the.  present 
pharmacopoeia.  Though  the  above  two  formulae  are  added 
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to  the  L.I.P.,  I  learn  to-day,  by  telephone,  after  giving  a 
prescription  for  Lot.  Crinalis  to  a  patient,  that  the  pharmacists 
have  not  received  any  intimation  of  these  additions,  and  asking 
for  the  formula. 

Surely  such  vague  paragraphs  and  formulae  should  not 
emanate  from  a  committee  of  medical  practitioners,  and 
greater  care  should  be  exercised  in  formulating  their  informa¬ 
tion  in  the  above  gazette,  which  is  intended  for  the  guidance 
of  practitioners.  The  B.P.  is  our  official  authority,  and  the 
names  of  drugs  therein  contained  should  be  carefully  adhered 
to.  When  such  formulae  as  Lot.  Cantharidin  are  mentioned 
(not  being  pharmacopoeial)  it  should  be  stated  definitely  where 
such  is  to  be  found.  Such  slipshod  diction  in  a  gazette  con¬ 
ducted  by  medical  men  should  be  eschewed,  and  should 
be  accompanied  by  greater  precision  and  exactitude.— 
I  am,  etc., 

Chelsea,  July  27tb.  W.  W.  HARDWICKE,  M.D. 


JZftiml  aitii  jHUttanr  ^ppaiuitmnfs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Ihe  following  appointments  are  announced  by  the  Admiralty :  — Surgeon 
Commanders  A.  B.  Cox  to  the  Ark  lioyal.  II.  C.  Devaa  to  the  Maidstone. 
Surgeon  Lieutenant  Commander  R.  P.  Ninnis  to  Yarmouth  Hospital. 
Surgeon  Lieutenant  S.  G.  Rainsford  to  the  Victory  for  R.N.  Hospital. 
Haslar. 

Royal  Naval  Volunteer  Reserve. 

C.  C.  Elliott,  D.S.C.,  has  been  granted  a  commission  as  Surgeon 
Lieutenant  (substituted  for  notice  published  last  week). 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Lieutenant-Colonels  (temporary  Colonels)  from  E.A.M.C. 
to  be  Colonels:  W.  P.  Gwymi,  C.M.G.,  vice  Colonel  C.  E.  Po  lock,  C.B., 
D.S.O.,  O.B.E.  (promoted);  N.  H.  Ross,  vice  Colonel  L.  P.  More  (retired 
pay). 

The  following  Lieutenant-Colonels  to  be  temporary  Colonels  whilst 
specially  employed  :  G.  M.  Goldsmith,  C.B.E.,  C.  J.  O'Gorman,  D.S.O. 

Major  G.  A.  Kempthorne,  D.S.O.,  to  be  acting  Lieutenant-Colonel  from 
June  24th  to  November  1st,  1919. 

Major  and  Brevet  Lieut. -Colonel  D.  S.  Skelton,  D.S.O.,  is  restored  to  the 
establishment. 

Captain  S.  M.  Hattersley,  M.C.,  relinquishes  the  temporary  rank  of 
Major. 

The  following  officers  retire,  receiving  a  gratuity  :  Captain  and  Brevet 
Major  A.  G.  J.  Macllwaine,  C.I.E.,  Captains  R.  J.  Clausen,  M.C., 
H.  Mitchell,  D.  It.  Hennessy. 

The  following  officers  relinquish  their  commissions :  Temporary 
Lieut. -Colonel  F.  L.  Vaux  and  retains  the  rank  of  Lieutenant-Colonel. 
Temporary  Major  H.  St. A.  Agate,  M.C.,  and  retains  the  rank  of  Major. 
Temporary  Captains  and  retain  the  rank  of  Captain:  F.  Osborne,  R.  Iv.  S. 
Sutherland,  J.  G.  F.  Heal. 

The  following  officers  retire  on  retired  pay :  Lieut.-Colonel  C.  H. 
Furnivall,  C.M.G.,  May  31st,  1922  (substituted  for  notification  in  the 
London  Gazette,  June  2nd,  1922),  Lieut. -Colonel  G.  It.  Crisp,  Major  A.  S. 
Arthur,  O.B.E.,  and  is  granted  the  rank  of  Lieutenant-Colonel, 
Majors  :  I{.  J.  C.  Thompson,  C.M.G.,  D.S.O.,  on  account  of  ill  healih 
contracted  on  active  service ;  A.  H.  Hayes. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 

Captain  H.  E.  A.  Boldero  resigns  his  commission. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

E.  E.  Isaac,  M.C.  (Captain  R.A.M.C.),is  granted  a  temporary  commission 
as  Flight  Lieutenant,  with  effect  from  and  seniority  of  July  3rd. 

Flight  Lieutenant  A,  C.  Rausfordis  granted  a  short  service  commission, 
retaining  his  present  substantive  rank  and  seniority,  July  25lh,  1922. 

B.  C.  W.  Pasco  is  granted  a  short  service  commission  as  a  flying  officer 
(honorary  Flight  Lieutenant),  with  effect  from  and  seniority  of  July  17th, 
1922. 

H.  A.  Tillman  (temporary  Captain  R.A.M.C.)  is  granted  a  temporary 
commission  as  a  Flight  Lieutenant,  with  effect  from  and  seniority  of 
July  18th,  1922. 


MILITIA. 

Royal  Army  Medical  Corps. 

Major  K.  B.  MacGlashan  relinquishes  IPs  commission  and  retains  tho 
rank  of  Major. 

Captain  A.  J.  Brown,  D.S.O.,  is  employed  with  the  R.A.F. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  G.  F.  Haycraft  resigas  his  commission  and  retains  the  rank  of 
Major. 

Major  ,T.  J.  E.  Biggs,  O.B.E. ,  resigns  his  commission  and  retains  tho 
rank  of  Major. 

Major  S.  J.  Fielding  to  be  Lieutenant-Colonel  and  to  command  54th  (East 
Anglian)  Field  Ambulance. 

The  announcements  regarding  Major  W.  D.  Watson.  T.D.,  aud  Captain 

J.  F.  Edmiston  which  appeared  in  the  London  Gazette  of  May  19th  and 
February  8th,  1922,  respectively  are  cancelled. 

The  following  officers  resign  their  commissions:  Captain  (Brevet  Major) 
W.  Brander,  and  is  granted  tho  rank  of  Major  :  Captains  J.  W.  Scott,  M.C., 
and  H.  A.  Lake,  and  arc  granted  the  rank  of  Major;  Capta:ns  B.  E.  A.Battt 
and  R.  II.  Swindells,  and  retain  the  rank  of  Captain. 

To  be  Lieutenants :  Captain  P.  Hickey,  from  Durham  Light  Infantry, 
T.A.  Reserve,  and  relinquishes  the  rank  of  Captain;  J.  Ill oadfoot (laio 

K. A.M.C.T.F.) ;  Captain  A.  T.  Sloan  date  R.F.A.),  and  relinquishes  the 
rank  of  Captain. 
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General  Hospitals. — Lieut.-Colonel  F.  E.  A. Webb,  O.B.E.,  T.D.,resignshis 
coiumissioa  and  retains  tbe  rank  of  Lieutenant-Colonel,  with  permission 
to  wear  the  prescribed  uniform.  Lieut.-Colonel  G.  N.  Biggs  resigns  his 
commission  and  retains  the  rank  of  Lieutenant-Colonel.  Captain  C.  P. 
Lapage  relinquishes  his  commission  and  is  granted  the  rank  of  Major. 
Supernumerary  for  Service  with  the  O.T.C. — Major  Sir  W.  Taylor, 

K. B.E.,  C.B.,  resigns  his  commission  and  is  (.ranted  the  rank  of  Colonel. 
Captain  F.  C.  Purser.  O.B.E.,  resigns  his  commission  and  is  granted  the 
rank  of  Major.  Captain  W.  Gilliatt  resign!  his  commission  and  retains 
the  rank  of  Captain.  Major  C.  F.  Searle,  M.C.  (late  lt.A.M.C  ),  to  be 
Captain,  with  tbe  local  rank  of  Major,  lor  service  Avith  tbe  Cambridge 
University  O.T.C.,  and  relinquishes  the  rank  of  Major.  Hon.  Captain 

L.  15.  Maxwell  (late  General  List)  to  be  Lieutenant  for  service  with  the 
University  of  London  O.T.C. ,  and  relinquishes  the  honorary  rank  of 
Captain. 

Sanitary  Companies. — Captain  J.  Grounds,  T.D.,  to  be  Major;  J.  A. 
Bingham  to  be  Lieutenant. 

The  following  vacate  1I19  appointment  of  D.A.D.M.S.  to  the  Divisions 
shoivn  against  their  names  :  Major  L.  A.  Avery,  D  S.O.  (East  Anglian 
Division),  Major  F.  W.  Squair,  T.D.  (Highland  Division),  Major  (Brevet 
Lieut.-Colonel)  H.  A.  Leebody,  T.D.  (Lowland  Division),  Major  E.  J.  T. 
Cory,  O.B.E.,  T.D.  (1st  London  Division),  Captain  O.  Teichman,  D.S.O., 

M. C.  (2nd London  Division),  Major  C.  J.  Martin,  O.B.E.  (Northern  Division), 
Lit ut.-Co’onel  C.  I.  Ellis,  C.M.G.  (Wessex  (Division),  Major  C.  H. 
Liodsay  (West  Lancs  Division),  Lieutenant-Colonel  P.  Paget,  T.D.  (East 
Lancs  Division),  Major  G.  B.  Robinson  (Home  Counties  Division), 
Captain  J.  Grant-Johnson  (South  Midland  Division). 

The  following  officers  relinquish  their  commissions  and  retain  the'r 
ranlc,  except  where  otherwise  stated  :  Captains  P.  S.  Price  and  W.  Stobie, 
and  are  granted  the  rauk  of  Major  ;  Captains  J.  Bannerman,  W.  M.  Lang- 
don,  C.  E.  Whitehead,  and  H.  P.  Malcolm,  M.C. 

The  following  officers,  having  attained  the  age  limit,  are  retired  and 
retain  their  rauk,  except  where  otherwise  indicated  :  Lieut.-Colonel  R.  M. 
West,  O.B.E.,  D.S.O.,  T.D.,  with  permission  to  wear  the  prescribed 
uniform.  Majors  O.  L.  Appleton,  E.  J.  T.  Cory,  O.B.E. ,  T.D.,  and  J.  Gray, 
O.B.E.,  T.  r>.,  and  are  granted  the  rank  of  Lieutenant-Colonel,  with  per¬ 
mission  to  wear  the  prescribed  uniform.  Major  A.  J.  Riddett,  Captains 
R.  D.  Moore,  M.C.,  and  J.  W.  Thomson,  and  are  granted  the  rank  of 
Major.  Captains  J.  B.  McLean,  T.  M.  Metcalfe,  R.  Watson,  and  W.  McC. 
Wanklyn. 
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Reference  and  Lending  Library. 

The  Beading  IIoom,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. in.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra.  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  cdl  Departments:  Gerrard  2630  (3  lines). 

ScoiTisn  Medical  Secretary:  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street.  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 


VACANCIES. 


Ashton-under  Lyne  :  District  Infirmary— Resident  Surgical  Officer, 
Salary,  £250  per  annum. 

Belgrave  Hospital  for  Children,  Clapham  Road,  S.W.— House- 
Surgeon.  Salary  at  the  rate  of  £120  per  annum. 

Birkenhead  County  Borough.— Assistant  Medical  Officer.  Salary, 
£650  per  annum. 

Bolixgbroke  Hospital,  Wandsworth  Common,  S.W.— House-Surgeon 
Salary,  £12)  per  annum. 

Cardiff:  King  Edward  VII  Wr.Lsn  Memorial  Association,— Medical 
'Man  for  Laboratory  work.  Salary,  £300  per'annum. 


City  of  London  Maternity  Hospital,  City  Road,  E.C.— Resident 
.Medical  Officer  (male1.  Salary,  £100  per  annum. 

Dudley:  Guest  Hospital.— Honorary  Surgeon. 


Glamorgan  County  Council.— (1)  Medical 
Schools.  (2)  Dental  Surgeon.  Salary,  £600 
to  £800  and  £700  respectively. 


Inspector  of  Children  in 
and  £500  per  annum,  rising 


Hartlepools  Hospital.— House-Surgeon.  Salary,  £200  per  annum. 

Hertford  County  Council. — Medical  Superintendent  of  the  County 
Sanatorium,  Waro  Park.  Salary,  £500,  risng  to  £600. 

Hollow' ay  Sanatorium,  Virginia  Water. ^-Junior  Assistant  Medical 
Officer  (male).  Salary,  £400  per  annum. 

Huddersfield  County  Borough.— Assistant  Medical  Officer  of  Health 
Salary  at  the  rate  of  £500  per  annum. 

Kesteyen  County  Asylum,  Sleaford.— Medical  Superintendent.  Salary 
£800  per  annum. 

Li: ices  f.r  City  Education  Committee— Assistant  School  Medical 
Officer,  (male).  Salary,  £500  par  annum. 

Leicester  City  Mental  Hospital,  Humberslone.— Assistant  Medical 
Officer.  Salary,  £600  per  annum,  with  additional  £50  if  candidates  hold 
a  psychological  medicine  qualification. 


Liverpool:  Royal  Southern  Hospital.— (1)  Pathologist  Medical 
Registrar  and  Tutor.  (2)  Resident  Casualty  Officer,  salary  £150  per 
annum.  (3)  Two  House-Physicians  and  three  House-Surgeons  salary 
£100  per  annum.  ’ 


London  Homoeopathic  Hospital,  Great  Ormond  Street 
Medical  Officer.  Salary,  £100  per  annum. 


V  .C. — Resident 


London  Temperance  Hospital  ,  Hampstead  Road  N  W  —  (1) 
Surgeon.  (2)  Casualty  Officer.  Salary,  t2C0  and  LlCo’per 
respectively. 


House- 

annum 


Manchester  Royal  Infirmary.— (1)  Assistant  Director  of  the  Clinical 
Laboratory.  (2)  Resident  Medical  Officer  at  the  Barnes  Convalescent 
Hospital.  Salary,  £350  and  £300  per  annum  respectively. 

Newcastle  dpox-Tyne  :  Royal  Victoria  Infirmary.  —  Honorary 
Medical  Registrar. 

Newcastle-upon-Tyne:  University  of  Durham  College  of  Mfdi- 
cine. — Senior  -Demonstrator  of  Anatomy.  Salary,  from  £500  to  £700  per 
annum. 

Northumberland  Mental  Hospital,  Morpeth.— Assistant  Medical 
Officer  (male,  single).  Salary,  £400.' 

Norwich  :  Norfolk  and  Norwich  Hospital  — House-Surgeon.  Salary, 
£150  per  annum. 

Oporto:  British  Hospital. — Medical  Officer.  Minimum  income  of 
£650  per  annum  guaranteed. 

Putney  Hospital,  S.W. — Resident  Medical  Officer.  Salary,  £150  per 
annum. 

Rochford  Union. — District  Medical  Officer  and  Public  Vaccinator  of 
the  Priltleweil  West  District.  Salary,  £105  13s.  4d.  and  fees. 

Rotherham  Hospital. — Junior  House-Surgeon  (male).  Salary,  £150  per 
annum. 

St.  Peter’s  Hospital  for  Stone,  etc.,  Henrietta  Street,  W.C.— House- 
Si  rgoou.  Salary,  £75  per  annum. 

Seamen's  Hospital  Society,  Greenwich,  S.F. —House-Physician  at  the 
“  Dreadnought  ”  Hospital.  Salary,  £150  per  annum. 

Shoreditch  Parish  of  St.  Leonard- Temporary  Assistant  Medical 
Officer  at  St.  Leonard’s  Hospital.  Salary,  £3C0  per  annum. 

Ventnor:  Royal  National  Hospital  for  Consumption  and  Diseases 
of  the  Chest.— Male  Assistant  Resident  Medical  Officer.  Salary,  £30) 
pbr  annum. 

Warwickshire  and  Coventry  Joint  Committee  for  Tuberculosis.— 
Medical  Superintendentfor  the  King  Edward  VII  Memorial  Sanatorium. 
Salary  £7C0  per  annum. 

West  Bromwich  County  Borough.— (11  First  Assistant  Medical  Officer 
of  Health  and  Clinical  Tuberculosis  Officer.  (2)  Second  Assistant 
Medical  Officer  of  Health,  Maternity  and  Child  Welfare  Medical  Officer, 
and  Assistant  School  Medical  Officer.  Salary,  £700  and  £5C0  per  annum 
respectively. 

West  End  Hospital  for  Neryous  Diseases.  —  House-Physician. 
Salary,  £1C0  per  annum. 

Westminster  General  Dispensary.— Resident  Medical  Officer.  Salary, 
£175  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
ichere  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Graham,  F.  Muriel  L.,  M.B.,  Ch.B.,  D.P.H.Vict.,  School  and  Assistant 
M.O.II.  for  Rochdale, 

Luker,  S.  Gordon,  51. A.,  M.D.,  B.Cli. Cantab.,  M  R.C.P.Lond.,  F.R.C.«. 
Edin.,  Gynaecologist  to  the  Hampstead  General  and  Norch-Wesb 
London  Hospital,  Haverstoclc  Hill,  N.W. 

Robinson,  Jas.  S.,  B.A.,  M.B.,  B.Cb.Dubl.,  F.R.C.S.Edin.,  Honorary 
Assistant  Surgeon  and  Orthopaedic  Surgeon,  CheUenham  General 
Hospita'..  _  •  -- 

Scott,  T.  Graham,  M.R.C.S.,  L.R.C.P.,  Anaesthetist,  Dental  Department, 
University  College  Hospital. 

Edinburgh  Royal  Infirmary. — The  following  appointments  are 
announced: — Assistant  Physician:  C.  G.  Lambie,  M.C.,  M.B.,  Cb.B., 
M.R.C.P.Edin.  Assistant  Gynaecologists:  R.  W.  Johnstone,  C.B.E., 
M.D..  F.R.C.S.E.,  H.  S.,  Davidson.  O.B.E.,  M.B.,  Ch.B.,  F.R.C.S. Edin. 
Resident  House-Physicians:  W.  51.  Hyslop,  51. B.,  Ch.B.,  to  Dr.  Rainy; 
J.  K.  5Iurray,  5LB.,  Ch.B..  to  Dr.  Chalmers  Watson.  Resident  House- 
Surgeons:  H.  A.  Eadie,  M.B..  Ch.B.,  to  Mr.  Scot  Skirting;  P.  W.  Tail, 
5J.B.,  Ch.B.,  to  5Tr.  Pirie  Watson,  S.O.P.D.  Non-Resident  House- 
Surgeon:  M.  J.  Gibson,  51. B.,  Ch.B.,  to  Dr.  J.  S.  Fraser.  Clinical 
Assistants:  Miss  Elizabeth  B.  Clark,  M.B.,  Ch.B.,  to  Dr.  .T.  D.  Lithgow: 
U.  N.  Das,  B.5.,  51. B.,  to  Dr.  J.  S.  Fraser;  P.  O.  King,  51. li.,  to  Dr. 
J.  S.  Fraser. 

Leeds  General  Infirmary.— Resident  Ophthalmic  Officer:  K.S.  Laud. 

L. M.S. Bombay.  RcsidentGj  naecological  Officer  :  Miss  Kathleen  WiBon, 

M. B.,  Ch.B.  House-Physicians  :  S.  Levy.  51. B.,  Ch.B..  Miss  Plate  M.B., 
Ch.B.,  Miss  Mary  Hellier,  51. B..  Ch.B.,  Miss  Kathleen  51.  Peacock.  51. B., 
Cb.B.  House-Surgeons:  J.  T.  Blackburn;  51.  B.,  Ch.B..  D.  Chamberlain, 
51. B.,  Ch.B.,  R.E.  Jowett,  51. B.,  Ch.B.,  J.  A.  Trewick,  51.  B.,  Cb.B. 

Certifying  Factory  Surgeons.— G.  P.  Evans,  M.R.C.S.,  L.R.C.P.,  for 
the  New  Soulhgale  District,  co.  5Iiddlesex  ;  J.  Limn,  51. B.,  C.M.Glasg.. 
for  the  Wainfleet,  District,  co.  Lincoln  ;  P.  0.  Lornie,  M.B.,  Ch.B. Edin., 
for  the  Chirnside  District,  co.  Berwick;  J.  P.  Tohnie,  L.R.C.l’., 
L.R.C.S.Edin.,  L.R.F.P.S.Glasg.,  for  the  Stornoway  District,  co.  Ross 
and  Cromarty;  W.  H.  Robertson,  M.B.,  for  the  Burton-in- Kendal 
District,  co.  Westmorland. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and 
Deaths  is  qs., which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  lo 
insure  insertion  in  the  current  issue. 

BIRTH. 

Harrison. — On  July  28th,  at  “  St.  Anncs,”  1.  Tubs  Hill,  Sevenoalcs,  the 
wife  of  James  51.  Harrison,  D.S.C.,  AI.R.C.S.Eng.,  L. R.C.P.Lond.— 
a  son. 

MARRIAGE. 

Stallard— Plant.— On  Angust2nd,  at  All  Saints  Church,  5Iavp’e,  by  the 
Rev.  Canon  Adams,  assisted  by  the  Rev.  C.  G.  Mybrea,  13. A.,  Vicar. 
Charles  51.  Stallard,  51. B.,  younger  sou  of  J.  Prince  Stallard.  M.D.,  to 
Dorothea  Hope  Plant,  eldest  daughter  of  Mr.  and  Mrs.  Tom  Plant,  of 
The  Hollies,  Marple. 

DEATH. 

Powell.— On  August  2nd,  at  the  Manchester  Royal  Iufirnnvy,  Wjnston 
Elias  Powell,  M.B.,  Ch.B.,  aged  24,  younger  son  of  David  and'Mary 
Powell,  The  Croft,  High  Lane,  Stockport-. 
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CURRENT  NOTES. 


Alteration  in  Terms  of  Service  of  Insurance  Practitioners 
by  “Order  of  the  Minister.” 

It  will  be  recalled  tliafc,  at  the  time  of  the  reduction  of  the 
insurance  capitation  fee  at  the  beginning  of  this  year,  con¬ 
siderable  apprehension  was  caused  amongst  insurance  practi¬ 
tioners  by  the  action  of  the  Ministry  in  introducing  the  new 
fee  as  from  January  1st,  having  regard  to  the  fact  that  three 
months’  notice  of  the  intended  change  had  not  been  given  to 
individual  practitioners.  The  question  was  taken  up  with 
the  Ministry,  who  contended  that,  three  months’  notice  of 
a  change  having  been  given  to  the  negotiating  body  on 
behalf  of  Panel  Committees  (that  is,  the  Insurance  Acts 
Committee  of  the  Association),  individual  notice  of  such 
change  was  not  necessary.  The  Ministry  further  stated 
that  the  fact  that  the  Central  Pool,  out  of  which 
insurance  practitioners  are  paid,  was  each  year  consti¬ 
tuted  by  an  Order  of  the  Minister,  was  also  a  reason  why 
individual  notice  was  not  necessary.  The  Insurance  Acts 
Committee  had  not  previously  heard  of  the  existence  of  an 
“  Order  of  the  Minister,”  and  the  Ministry  was  asked  the  extent 
of  the  powers  vested  in  the  Minister  which  rendered  possible 
modifications  of  the  conditions  of  insurance  practice  by  such 
an  Order,'  and,  therefore,  without  requiring,  in  accordance 
with  paragraph  2  of  the  Terms  of  Service,  that  three  months’ 
notice  of  the  proposed  modification  should  be  given  to  indi¬ 
vidual  practitioners.  A  list  of  the  matters  on  which  the 
Minister  is  at  present  empowered  by  Regulation  to  take  action 
modifying  the  conditions  of  service  throughout  the  country 
has  beeu  furnished  by  the  Ministry.  The  Ministry  was  also 
asked  for  an  assurance  (similar  to  that  already  given  in  con¬ 
nexion  with  Orders  in  Council)  that,  in  the  event  of  any 
alteration  proposed  to  be  made  by  Order  of  the  Minister, 
three  months’  notice  thereof  will  be  given  to  the  Insurance 
Acts  Committee,  aud  that  previous  opportunity  for  discussion 
will  be  afforded  whenever  possible.  The  following  reply  has 
been  received : 

Ministry  of  Health,  Whitehall,  S.W.l, 
July  27th,  1922. 

Sir, 

In  reply  to  your  letter  of  the  lltli  Inst.  .  .  .  the  Minister 
desires  to  give  the  (lefiuite  assurance  that  lie  will,  before  making 
an  Order  which  affects  the  terms  of  service  of  insurance  prac¬ 
titioners,  discuss  its  provisions  with  the  Committee  representing 
the  Panel  Committees  of  the  country,  and  will,  after  the  Order  has 
been  ma  le,  give  to  the  individual  practitioner  the  fullest  notice  of 
its  provisions  which  the  national  exigencies  permit. 

I  am  to  add  that,  although  the  period  of  notice  given  to  the  repre¬ 
sentative  Committee  will  not  in  the  ordinary  course  be  less  than 
three  months,  it  is  essential  that  the  Minister  should  retain  power 
to  dewl  by  Order  with  possib'e  emergencies,  aud  it  is  believed  that 
your  Committee  will  appreciate  that  serious  disadvantages,  both 
to  the  medical  profession  and  to  the  insured  population,  might 
arise  if  the  terms  of  the  assurance  for  which  the  Committee  have 
asked  were  such  as  to  render  it  impossible  in  emergency  to  intro¬ 


duce  by  Order  modifications  of  the  terms  of  service,  which  might 
be  urgently  required,  within  a  period  of  less  than  three  months. 
In  no  case,  however,  will  these  emergency  powers  be  exercised 
without  prior  consultation  with  your  Committee. 

I  am,  Sir,  your  obedient  Servant, 

(Sgd.)  L.  G.  Brock. 

The  Secretary,  Insurance  Acts  Committee  of  the 
British  Medical  Association. 

Socialization  of  Hospitals:  Resolution  of  the  Social 
Democratic  Federation. 

The  resolution  passed  at  the  Annual  Conference  of  the 
Social  Democratic  Federation  pressing  for  the  immediate 
socialization  of  the  hospitals  iu  the  services  of  the  nation 
will  not,  we  are  sure,  find  favour  with  the  public  generally. 
State  contributions  must  inevitably  lead  to  State  interference 
with  the  independent  and  voluntary  management  which  the 
Representative  Body  maintains  is  the  essence  of  the  voluntary 
system  iu  this  country.  The  resolution  above  referred  to  is 
in  reality  a  counsel  of  despair,  and  none  oh  those'  who  have 
the  true  interests  of  the  voluntary  system  at  heart  are' likely 
to  be  influenced  by  the  clamorous  advocates  of  nationalization. 
We  believe  that  the  public  desires  the  coutiuuauce  of  the 
present  system,  and  therefore  it  is  for  the  public  to  show 
by  its  generous  support  that  where  there  is  a  will  there 
is  a'way. 


Jlssoriation  llottas. 


FURTHER  EXTRAORDINARY  GENERAL  MEETING. 
A  further  Extraordinary  General  Meeting  of  the  British 
Medical  Association  was  held  at  the  Head  Office,  429,  Strand, 
London,  W.C.2,  on  Tuesday,  August  15th,  1922,  at  2.30  p.m., 
when  Dr.  II.  B.  Brackenbury,  Deputy  Chairman  of  the 
Representative  Body,  was  in  the  chair. 

The  Solicitor  explained  the  reason  for  which  the  meeting 
had  been  called  and  the  necessity  for  the  Resolutions  passed 
at  the  Extraordinary  General  Meeting  held  iu  the  Bute  Hall 
at  the  University  of  Glasgow  on  Friday,  July  21st,  1922, 
being  confirmed  by  the  members  present. 

The  proposed  alterations  in  the  Articles  of  Association 
were  then  submitted  by  the  Chairman  seriatim  aud  were 
unanimously  approved  aud  confirmed. 


PROPOSED  AMALGAMATION  OF  MID-ESSEX  AND 
NORTH-WEST  ESSEX  DIVISIONS. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  the  Council  of  the  Essex  Branch  for  amalgamation  of  the 
Mid-Essex  and  North-West  Essex  Divisions  of  the  Essex 
Branch,  the  new  Division  to  be  known  as  the  “Mid-Essex 
Division.” 

The  matter  will  be  determined  in  due  course  by  the 
Council.  Any  member  affected  by  the  proposed  change  and 
objecting  thereto  is  requested  to  write,  giving  reasons  therefor, 
to  the  Medical  Secretary,  429,  Strand,  London,  W.C.2,  not 
later  than  September  19th,  1S22. 

[9S2] 
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COUNCIL  AND  COMMITTEES  FOR  1922-3. 


COUNCIL. 

Ex  officio. 

Dr.  R.  A.  Bolam,  LL.D.,  Newcastle-upon-Tyne,  Chairman  of 
Council. 

Sir  William  Macewen,  C.B.,  LL.D.,  M.D.,  F.R.C.S.,  F.R.S., 

D.Sc.,  Glasgow,  President. 

Dr.  R.  Wallace  Henry,  Leicester,  Chairman  of  Representative 
Body. 

Dr.  G.  E.  Haslip,  London,  Treasurer. 

Professor  David  Drummond,  C.B.E.,  M.A.,  D.C.L.,  Newcastle- 
upon-Tyne,  Past-President. 

C.  P.  Childe,  Esq.,  F.R.C.S.,  Southsea  (Portsmouth),  President- 
Elect. 

Dr.  H.  B.  Brackenbury,  London,  Deputy  Chairman  of  Repre¬ 
sentative  Body. 

Twenty-Tour  Elected  by  Branches  in  United  Kingdom. 

Ragland  and  J Fates. 

Dr.  H.  S.  Beadles,  London. 

Dr.  H.  C.  Bristowe,  Wrington,  Somerset. 

Dr.  C.  Buttar,  London. 

The  Rt.  Hon.  Lord  Dawson  of  Penn,  K.C.M.G.,  G.C.V.O.,  C.B., 
M.D.,  London. 

Dr.  .James  Don,  Newcastle-upon-Tyne. 

Dr.  T.  W.  H.  Garstang,  c/o  B.M.A.*  London.  _ 

N.  Bishop  Harman,  Esq.,  London. 

F.  Strong  Heaney,  Esq.,  F.R.C.S.,  Liverpool. 

Dr.  E.  K.  Le  Fleming,  Wimborne,  Dorset. 

Sir  Richard  Luce,  K.C.M.G.,  C.B.,  Derby. 

Dr.  Arnold  Lyndon,  O.B.E.,  Gravshott,  Surrey, 

Dr.  A.  Manknell,  Bradford. 

A.  W.  Nuthall,  Esq.,  F.R.C.S.,  Birmingham. 

Dr.  D.  A.  Sheahan,  Portsmouth. 

Dr.  W.  B.  Crawford  Treasure,  Cardiff. 

Dr.  E.  O.  Turner,  Great  Missenden,  Bucks. 

Scotland. 

Dr.  G.  W.  Miller,  D.S.O.,  Dundee. 

Dr.  Hugh  Miller,  Hamilton. 

Dr.  C.  M.  Pearson,  Edinburgh. 

Vacancy. 

Ireland. 

Professor  R.  J.  Johnstone,  F.R.C.S.,  M  P.,  Belfast. 

Dr.  Reginald  C.  Peacocke,  O.B.E.,  Blackrock,  co.  Dublin. 

Dr.  Denis  Waishe,  Graigue,  Kilkenny. 

Vacancy. 

Seven  Elected  by  Branches  outs  'rfe  United  Kingdom. 

Dominions. 

Dr.  Noel  L.  Clarke,  London  {Hong  Kong  and  China,  and  Malaya 
Branches). 

T.  P.  Dunhill,  Esq.,  C.M.G.,  M.D.,  B.S.,  London  (S.  Australian, 
Tasmanian,  Victorian,  and  J Vest  Australian  Branches). 

Vacancy  {Grouped  Indian  Branches). 

Dr.  D.  Ewart,  O.B.E.,  Chichester  {New  Zealand  Branch). 

Dr.  T.  Duncan  Greenlees,  St.  Leonards -on- Sea  {African 
Branches). 

Dr.  W.  F.  Law,  Dublin  (West  Indian  and  Canadian  Branches). 

Sir  Jenner  Verrall,  LL.D.,  Leatlierhead  (New  South  Wales  and 
Queensland  Branches). 

Twelve  Elected  by  Grouped  Representatives. 

England  and  Wales. 

Dr.  T.  Ridley  Bailey,  Bilston,  Staffs. 

Dr.  J.  W.  Bone,  Luton. 

W.  McAdam  Eccles,  Esq.,M.S.,  F.R.C.S.,  London. 

Dr.  C.  E.  S.  Flemming,  Bradford-ou-Avon. 

Dr.  A.  Forbes,  Sheffield. 

Dr.  S.  Morton  Mackenzie,  Dorking. 

Dr.  F.  Radcliffe,  Oldham. 

Vacancy. 

Scotland. 

Dr.  C.  E.  Douglas,  Cupar,  Fife. 

Vacancy. 

Ireland. 

Dr.  J.  S.  Darling,  Lurgan,  co.  Armagh. 

Dr.  R.  B.  Mahon,  Galway. 

Eight  Elected  by  Representative  Body. 

Dr.  H.  Guy  Dain,  Birmingham. 

Dr.  E.  R.  Fothergill,  Hove. 

Dr.  R.  Langdou-Down,  Hampton  Wick. 

Dr.  E.  Lewys-Lloyd,  Towvn,  Merioneth. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London, 

Dr.  John  Stevens,  Edinburgh. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 


Service  Representatives. 

Colonel  T.  D.  Barry,  C.B.E.,  R.A.F.,  London.  (Royal  Air  Force 

Medical  Service.) 

Surgeon  Rear  Admiral  Sir  Percy  Bassett-Smith,  K.C.B., 
C.M.G.,  R.N.(ret-),  London.  ( Royal  Naval  Medical  Service.) 
Colonel  Sir  W.  J.  Buchanan,  K.C.I.E.,  I.M.Sjret.),  Dublin. 

(Indian  Medical  Service.) 

Major-General  Sir  William  Macpherson,  K.C.M.G.,  C.B., 
A.M.S.(ret.),  London.  ( Royal  Army  Medical  Corps.) 


COMMITTEES. 

Ex  officio  Members  of  all  Standing  Committees. 

The  following  are  members  ex  officio  of  all  Committees  : 

Sir  William  Macewen,  C.B.,  LL.D.,  M.D.,  F.R.C.S.,  F.R.S., 

D.Sc.,  Glasgow  (President). 

Dr.  R.  Wallace  Henry,  Leicester  ( Chairman  of  Representative 
Body). 

Dr.  R.  A.  Bolam,  LL.D.,  Newcastle-upon-Tyne  (Chairman  or 

Council). 

Dr.  G.  E.  Haslip,  London  (Treasurer). 

FINANCE  COMMITTEE. 

The  ex-officio  members. 

The  Chairmen  of  the  following  Committees:  Organization, 
Journal,  Science,  Medico-Political  aud  Parliamentarv, 
Central  Ethical,  Insurance  Acts;  with — 

Dr.  J.  T.  D’Ewart,  Manchester. 

W.  McAdam  Eccles,  Esq.,  M.S.,  London. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 

A.  Lucas,  Esq.,  F.R.C.S.,  Birmingham. 

ORGANIZATION  COMMITTEE, 

The  ex-officio  members. 

Dr.  F.  J.  Baildon,  Southport. 

Dr.  H.  S.  Beadles,  London. 

Russell  Coombe,  Esq.,  F.R.C.S.,  Exeter. 

Dr.  L.  W.  Dryland,  Kettering. 

Dr.  T.  W.  H.  Garstang,  c/o  B.M.A.,  London. 

Dr.  Arnold  Lyndon,  O.B.E.,  Grayshott,  Surrey. 

Dr.  S.  Morten  Mackenzie,  Dorking. 

Sir  Jenner  Verrall,  LL.D.,  Leatlierhead. 

JOURNAL  COMMITTEE. 

The  ex-officio  members. 

Dr.  G.  A.  Allan,  Glasgow,  W. 

Dr.  F.  J.  Baildon,  Southport. 

Dr.  R.  C.  Buist,  Dundee. 

Dr.  C.  O.  Hawthorne,  London. 

Dr.  E.  K.  Le  Fleming,  Wimborne,  Dorset. 

E.  Lewis  Lilley,  Esq.,  F.R.C.S.,  Leicester. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

A.  W.  Nuthall,  Esq.,  F.R.C.S.,  Birmingham. 

Chairman  of  the  Central  Ethical  Committee. 

One  Member  to  be  appointed  by  the  Organization  Committee. 


SCIENCE  COMMITTEE. 

The  ex-officio  members. 

The  Rt.  Hon.  Sir  T.  Clifford  Allbutt,  K.C.B.,  LL.D.,  M.D  . 

F.R.S.,  Cambridge. 

Dr.  II.  J.  Campbell,  Dartmouth,  S.  Devon. 

Professor  H.  H.  Dale,  C.B.E.,  F.R.S.,  London. 

Professor  W.  E.  Dixon,  O.B.E.,  F.R.S.,  Cambridge. 

Professor  J.  B.  Leathes,  F.R.S.,  Sheffield. 

Professor  C.  J.  Martin,  C.M.G.,  F.R.S.,  Lister  Institute, 
London. 

Dr.  H.  J.  M.  Milbank-Smith,  Worthing. 

Sir  Humphry  Rolleston,  K.C.B.,  D.C.L.,  M.D..  London. 

H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  Loudon. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 


UEJNIKAIj  ETHICAL  COMMITTEE. 
The  ex  officio  members. 

Dr.  J.  W.  Bone,  Luton,  Beds. 

Dr.  H.  C.  Bristowe,  Wrington,  Somerset. 

Dr.  C.  Buttar,  London. 

Dr.  James  Don,  Newcastle-upon-Tyne. 

Dr.  C.  E.  Douglas,  Cupar,  Fife. 

•I-  Furneaux  Jordan,  Esq.,  F.R.C.S.,  Birmingham. 
Dr.  li.  Laugdon-Down,  Hampton  Wick. 

Dr.  A.  Lyndon,  O.B.E.,  Grayshott,  Surrey. 

Dr.  H.  C.  Mactier,  M.B.E.,  Wolverhampton. 

Dr.  E.  W.  G.  Masterman,  London. 

Dr.  James  Neal,  Medical  Defence  Union,  London, 
Dr.  John  Stevens,  Edinburgh, 
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MEDICO-POLITICAL  AND  PARLIAMENTARY 
COMMITTEE. 

The  ex-officio  members. 

Dr.  T.  Ridley  Bailey,  Bilston,  Staffs. 

Dr.  H.  S.  Beadles,  Londou. 

Dr.  J.  W.  Bone,  Luton,  Beds. 

Dr.  H.  B.  Brackeubury,  London. 

Dr.  H.  C.  Bristowe,  Wrington,  Somerset. 

Dr.  H.  Guy  Dain,  Birmingham. 

Dr.  C.  E.  S.  Flemming,  Bradford-on- Avon. 

Dr.  H.  C.  Mactier,  M.B.E.,  Wolverhampton. 

Dr.  John  Stevens,  Edinburgh. 

Dr.  W.  B.  Crawford  Treasure,  Cardiff. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London.  . 

Sir  Jenner  Verrall,  LL.D.,  Leatherliead. 

Chairman  of  the  Public  Health  Committee. 

PUBLIC  HEALTH  COMMITTEE. 

The  ex-officio  members. 

Dr.  T.  Ridley  Bailey,  Bilston,  Staffs. 

Dr.  W.  F.  Dearden,  J.P.,  Old  Trafford,  Manchester. 

Dr.  T.  W.  H.  Garstang,  c/o  B.M.A.,  London. 

Dr.  T.  Eustace  Hill,  O.B.E.,  Darlington. 

Dr.  W.  J.  Howarth,  C.B.E.,  London. 

Dr.  Herbert  Jones,  Lynwood,  Hereford. 

Dr.  E.  W.  Lewys-Lloyd,  Towyn,  Merionethshire. 

Dr.  C.  Sanders,  London. 

Dr.  W.  Johnson  Smyth,  Bournemouth  W’est. 

Dr.  E.  H.  Snell,  Coventry. 

Dr.  James  Wheatley,  Shrewsbury. 

Dr.  F.  E.  Wynne,  Sheffield. 

INSURANCE  ACTS  COMMITTEE. 

The  ex-officio  members. 

Dr.  H.  Guy  Dain,  Birmingham  {ex  officio), 
lice  elected  by  Representative  Body: 

Dr.  H.  S.  Beadles,  London. 

Dr.  H.  Guy  Dain,  Birmingham. 

Dr.  Herbert  Jones,  Hereford. 

Dr.  E.  K.  Le  Fleming,  Wimborne,  Dorset. 

Dr.  R.  W.  Craig,  Midlothian. 

With  nineteen  Direct  Representatives  of  Local  Medical  and 
Eanel  Committees ;  a  Representative  each  of  the  Hospitals 
Committee,  of  the  Medical  Women’s  Federation,  of  the 
Society  of  Medical  Officers  of  Health,  and  of  the  Poor  Law 
Medical  Officers’  Association  (to  be  appointed). 

HOSPITALS  COMMITTEE. 

The  ex-officio  members. 

Dr.  C.  Buttar,  London. 

Dr.  Astley  V.  Clarke,  Leicester. 

Dr.  J.  D.  Comrie,  Edinburgh. 

Dr.  H.  Guy  Dain,  Birmingham. 

W.  Me  Ad  am  Eccles,  Esq.,  M.S.,  F.R.C.S.,  London. 

Dr.  C.  E.  S.  Flemming,  Bradford  on- Avon. 

Dr.  E.  R.  Fothergill,  Hove. 

Sir  James  Galloway,  K.B.E.,  C.B.,  M.D.,  London. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  Loudon. 

Dr.  E.  W.  G.  Masterman,  Londou. 

Dr.  F.  Radcliffe,  Oldham. 

H.  S.  Souttar,  Esq.,  C.B.E.,  F.R.C.S.,  London. 

NAVAL  AND  MILITARY  COMMITTEE. 

The  ex-officio  members. 

Captain  F.  W.  Goodbody,  R.A.M.C.T.F.,  London. 

A.  M.  Gray,  Esq.,  C.B.E.,  F.R.C.S.,  London. 

I.  J.  Strong  Heaney,  Esq.,  F.R.C.S.I.,  Liverpool. 

Major-General  Sir  Richard  Luce,  K.C.M.G.,  C.B.  A  M  S 

Derby. 

Colonel  T.  D.  Barry,  C.B.E.,  R.A.F.,  London. 

Colonel  Sir  Walter  J.  Buchanan,  K.C.I.E.,  I.M  S 
Dublin. 

Major-General  Sir  William  Macplierson,  K.C.M.G., 

A.M.S.  (ret.),  London. 

Sl^e°n  Rear  Admiral  Sir  Percy  Bassett-Smith,  K.C.B., 
C.M.G.,  R.N.  (ret.),  London. 

DOMINIONS  COMMITTEE. 

I  he  ex-officio  members. 

Dr.  I.  W.  Johnson,  Bury. 

Er-  Macdonald,  LL.D.,  Taunton. 

Dr.  W.  Paterson,  Loudon. 

Dr.  Ii.  A.  Wilson,  Guernsey. 

I)r.  Noel  L.  Clai’ke,  London. 

EsT-S-M-G-,  M.D.,  B.S.,  London. 

^  SaX!d  Ewart-  O.B.E.,  Chichester. 

Euilcan  Greenlees,  St.  Leonards-ou  Sea. 

Dr.  W.  F.  Law,  Dublin. 

Sit  Jenner  "S  errall,  LL.D.,  Leatherhead. 

\  acancy  (Grouped  Indian  Branches). 

^  .  SCOTTISH  COMMITTEE. 

J  tie  ex-officio  members. 

Scottish  Members  of  Council. 

Er-  E-  Douglas,  Cupar,  Fife. 

Dr.  G.  W.  Miller,  D.S.O.,  Dundee. 

Dr.  Hugh  Miller,  Hamilton. 

Dr.  C.  M.  Pearson,  Edinburgh. 

Two  vacancies. 

With  Direct  Representatives  of  Scottish 
members  co-opted  by  the  Scottish  Committee. 
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(ret.), 


(ret.), 

C.B., 


WELSH  COMMITTEE. 

The  ex-officio  members. 

Er-  Ei(1'ey  Bailey,  Bilston,  Staffs. 

Dr.  W.  B.  Crawford  Treasure,  Cardiff. 

Members  to  be  elected  by : 

Cardiff  Division. 

South-West  Wales  Division. 

South  Carnarvon  and  Merioneth  Division. 

Swansea  Division. 

North  Carnarvon  and  Anglesey  Division. 

North  Glamorgan  and  Brecknock  Division. 

Monmouth  Division. 

Denbigh  and  Flint  Division. 

ARRANGEMENTS  COMMITTEE. 

This  Committee  will  consist  of  the  ex-officio  members,  six 
members  to  be  appointed  by  Council,  and  six  to  be  appointed 
by  the  Portsmouth  Executive  Committee. 

PARLIAMENTARY  ELECTIONS  COMMITTEE. 

The  ex-officio  members. 

Dr.  H.  B.  Brackenbury,  London. 

Dr.  H.  Guy  Dain,  Birmingham. 

W.  McAdam  Eccles,  Esq.,  M.S.,  F.R.C.S.,  London. 

Captain  W.  E.  Elliot,  M.C.,  M.P.,  House  of  Commons. 

Dr.  A.  C.  Farquharson,  M.P.,  London. 

Sir  Thomas  Flitcroft,  Bolton. 

Dr-  T.W.  H.  Garstang,  c/o  B.M.A.,  London. 

Dr.  J.  Goff,  Windlesham,  Surrey. 

W.  J.  Greer,  Esq.,  F.R.C.S.,  Newport,  Mon. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 

Dr.  E.  K.  Le  Fleming,  Wimborne,  Dorset. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead. 

One  representative  of  Medical  Women’s  Federation.  With 
power  to  co-opt : 

(a)  Not  more  than  four  other  members  of  the  Associa¬ 

tion  ;  and 

(b)  A  medical  representative  from  the  Local  Election 

Committee  formed  in  any  area  in  which  an  approved 
Medical  Candidate  is  standing  for  election. 

COMMITTEE  re  EXPANSION  OF  ARMY  MEDICAL  SERVICE 
IN  CASE  OF  NATIONAL  EMERGENCY. 

The  ex-officio  members. 

Colonel  T.  D.  Barry,  C.B.E.,  R.A.F.,  c/o  Grindlay  and  Co., 
London.  ’ 

Surgeon  Rear  Admiral  Sir  Percy  Bassett-Smith.  K.C.B.,C.M  G  . 

R.N. (ret.),  London.  ’ 

Colonel  L.  Blandford,  C.B.E.,  Worcester. 

Dr.  C.  Buttar,  London. 

Russell  Coombe,  Esq.,  F.R.C.S.,  Exeter. 

Dr.  T.  W.  H.  Garstang,  c/o  B.M.A.,  London. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 

F.  Strong  Heaney,  Esq.,  F.R.C.S.,  Liverpool. 

Major-General  Sir  Richard  Luce,  K.C.M.G.,  C.B..  Derbv 
Dr.  J.  A.  Macdonald,  LL.D.,  Taunton. 

Major-General  Sir  William  Macpherson,  K.C.M.G  C  B 
A.M.S. (ret.),  London.  ’  '  ** 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead. 

With  power  to  co-opt  a  member  representing  the  temporary 
R.A.M.C.  officers.  J 

JOINT  COMMITTEE  WITH  THE  SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 

The  ex-officio  members. 

The  Chairmen  of  the  following  Committees:  Public  Health 
Medico-Political  and  Parliamentary,  Insurance  Acts  Organ¬ 
ization. 

Eight  to  be  elected  by  the  Society  of  Medical  Officers  of 
Health. 


OF 


Divisions  and 


SPECIAL  COMMITTEE  re  NOTIFICATION 
VENEREAL  DISEASES. 

The  ex-officio  members. 

Dr.  H.  Guy  Dain,  Birmingham. 

Dr.  E.  R.  Fothergill,  Hove. 

Dr.  T.  W.  H.  Garstang,  c/o  B.M.A.,  London. 

N.  Bishop  Harman,  Esq.,  F.R.C.S.,  London. 

Dr.  R.  Langdon-Down,  Hampton  Wick. 

Dr.  J.  McGregor  Robertson,  Glasgow,  W. 

E.  B.  Turner,  Esq.,  F.R.C.S.,  London. 

Sir  Jenner  Verrall,  LL.D.,  Leatherhead.. 


OFFICE  COMMITTEE. 

The  Office  Committee  is  constituted  as  follows  : 

Dr.  R.  A.  Bolam,  LL.D.  (Newcastle-upon-Tvne\  Chairman  of 
Council.  ‘  '  J 

Dr.  JR.  Wallace  Henry  (Leicester),  Chairman  of  Representative 
Body. 

Dr.  G.  E.  Haslip,  London,  Treasurer. 

Sir  Dawson  Williams,  M.D.,  C.B.E.,  LL.D.,  D.Litt  Editor 
Dr.  Alfred  Cox,  Medical  Secretary. 

L.  Ferris-Scott,  Esq.,  F.C.A.,  Financial  Secretary  and  Business 
Manager. 
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ROYAL.  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty Surgeon 
Commanders  G.  D.  G.  Fergusson  to  the  Curlew  on  commissioning;  H.  A. 
Kellond-Knight  to  the  Pembroke  for  R.N.  Hospital,  Chatham  ,  D.  H.  C. 
Given  to  the  Victory,  additional  for  R.N.  Barracks  for  duty  with  burgeon 
Rear  Admiral,  Haslar,  as  Naval  Health  Officer,  Portsmouth  Command, 
C.  H.  Dawe  to  the  Vivid,  additional  for  R.N.  Barracks,  Devonpoi  t.  for 
duty  with  Surgeon  Rear  Admiral.  Plymouth,  as  Naval  Her  1th  Officei, 
Devon  Port"  J  D.  S.  Milln  to  the  Glorious;  A.  Woollcombe  to  the 
Pembroke,  additional  for  R.N.  Barracks.  Chatham,  for  duty  with  Surgeon 
Roar  Admiral,  as  Naval  Health  Officer,  Nore  Command.  Suigeon 
Lieutenant  Commanders  H.  E.  Y.  White,  M.\  O.,  to  the  President , 
additional  for  three  months’ hospital  course  ;  M.  S.  Moore  to  the  Columbine 
additional  for  R  N.  Hospital,  South  Queensferry.  Surgeon  Lieutenant 
G.  G  Mitchell  to  the  Clematis.  .  ... 

Surgeon  Commander  A.  J.  Wornet  has  retired  at  his  own  request  with 
the  rank  of  Surgeon  Captain. 

S.  G  Rainsford  to  be  Surgeon  Lieutenant. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  officers  relinquish  their  commissions:  Temporary  Cap¬ 
tains:  E.  F.  Bashford  and  H.  A.  Tillman,  and  are  granted  the  rank  of 
Major;  G.  L.  K.  Finlay  andC.  A.  Harrison, and  retain  the  rank  of  Captain; 
temporary  Honorary  Captain  W.  M.  Richards,  and  retains  the  honoiary 

ra  k  of  Captain.  •  ..'  , 

Major  W.  L.  Bennett,  half-pay  list,  late  R.A.M.C.,  is  placed  on  retired 

pav  on  account  of  ill  health.  _  _  __  .. 

The  following  Captains  to  be  Majors:  Brevet  Major  C.  H.  H.  Harold, 
E.  L.  Fytfe,  1(.  F.  Bridges,  T.  J.  Hallman  (and  to  remain  seconded;,  H.  G. 
Monteitb,  D.S.O.,  O.B.E.  (and  to  remain  seconded).  Brevet  Major  J.  D. 
Bowie,  D.S.O.,  C.  H.  Stringer,  D.S.O.,  J.  K.  Gaunt. 


ROYAL  HORSE  GUARDS. 

Surgeon  Lieut.-Colonel  B.  Pares,  O.M.G.,  D.S.O.,  retires  on  retired  pay 
on  account  of  ill  health,  May  17tli,  1922  tsubstituted  for  notification  m  the 
London  Gazette,  May  16th,  1922). 


INDIAN  MEDICAL  SERVICE. 

Major  A.  N.  Dickson,  an  Agency  Surgeon,  has  been  appointed  to  hold 
charge  of  the  office  of  Agency  Surgeon,  Wana,  in  addition  to  his  own 
duties  as  Civil  Surgeon,  Dera  Ismail  Khan,  with  effect  from  April  13tli. 

The  services  of  Lieut.-Colonel  H.  Einslio  Smith  have  been  jilaced 
permanent  y  at  the  disposal  of  the  Government  of  Bengal,  with  effect 
from  February  8tb. 

The  services  of  Lieut.-Colonel  W.  J.  Colbnson  have  been  placed 
temporarily  at  the  disposal  of  the  Government  of  Assam. 


Khitialj  JtUMrnl  ^ssorintiew. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London).  " 

Telephone  number  for  all  Departments;  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  ;  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 


VACANCIES. 

Birkenhead  Borough  Hospital.  —  Junior  House-Surgeon  (male). 
Salary,  £-00  per  annum. 

Birkenhead  County  Borough.— Assistant  Medical  Officer.  Salary, 
£650  per  annum. 

Birmingham  and  Midland  Ear  and  Throat  Hospital.  —  House- 
Surgeon  (non  resident).  Salary,  £200  per  annum. 

Birmingham:  General  Hospital.-(I)  Anaesthetist.  (2)  House-Sur¬ 
geon.  (3)  Obstetric  House-Surgeon.  (4)  House-Surgeon  to  special 
departments  (Skin  and  Venereal).  Salaries  for  first  three  £1C0,  and  for 
(4)  £125;  they  will  be  reduced  by  £30  on  October  1st. 

Bristol  General  Hospital.— (1)  Two  House-Physicians.  (2)  House- 
Surgeon.  (-3)  Casualty  House-Surgeon.  (4)  Obstetric  Officer  and 
House-Surgeon.  Salaries  at  the  rate  of  £150  per  annum. 

Canterbury:  Kent  and  Canterbury  Hospital.— Honorary  Bacterio¬ 
logist  and  Pathologist. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C. — (1)  Registrar.  (2)  Second  Resident  House-Surgeon,  remunera¬ 
tion  at  the  rate  of  £75  p  r  annum.  (3)  Clinical  Assistants. 

City  op  London  Maternity  Hospital,  City  Road,  E.C. — Resident 
Medical  Officer  (male).  Salary,  £100  per  annum. 

Dumfries:  Crichton  Royal  Mental  Hospital. —Junior  Assistant 
Physician.  Salary,  £350  per  annum. 

Guildford:  Royal  Surrey  County  Hospital.  —  House-Surgeon. 
Salary,  £150  per  annum. 

Halifax:  Royal  Halifax  Infirmary.— Second  and  Third  House- 

'  Surgeons.  Salary,  £250  and  £175  per  annum  respectively. 


Hartlepools  Hospital. — House-Surgeon.  Salary.  £200  per  annum. 
Kesteven  County  Asylum,  Sleaford.— Medical  Superintendent.  Salary, 
£800  per  annum. 

Leeds:  General  Infirmary. — (1)  Resident  Medical  Officer.  (2)  Rc«'- 
dent  Medical  Officer  at  the  Ida  and  Robert  Artliington  Hospitals.  LI 
Ophthalmic  and  Aural  House-Surgeon.  Salary,  £200,  £60,  and  £,0  pci 
annum  respectively.  _ 

Leicester  City  Education  Committee.— Assistant  School  Me  lieu 
Officer  (male).  Salary,  £500  per  annum. 

Liverpool:  Royal  Southern  Hospital.— (1)  Pathologisf,  Medical 
Registrar  and  Tutor.  (2)  Resident  Casualty  Officer,  salary  £150  per 
annum.  (3>  Two  House-Physicians  and  three  House-Surgeons,  salary, 
£100  per  annum. 

Manchester  City  Council. — Third  Assistant  Medical  Officer  at  :1  e 
Mousall  Fever  Hospital.  Salary,  £250  per  annum. 

Manchester  Royal  Infirmary. — (1)  Assistant  Director  of  the  Clinical 
Laboratory.  (2)  Resident  Medical  Officer  at  the  Barnes  Convalescent 
Hospital.  Salary,  £350  and  £300  per  annum  respectively. 

Manchester  :  St.  Mary’s  Hospitals  for  Women  and  Children.— 
Resident  Obstetric  Surgeon.  Salary,  £250  per  annum. 

Manchester:  Victoria  Memorial  Jewish  Hospital,  Cheetham. 

Resident  Medical  Officer.  Salary  at  the  rate  of  £150  per  annum. 
Ministry  of  Pensions. — Junior  Medical  Officer  at  the  Ministry  of 
Pensions  Hospital,  Cannock  Chase.  Salary,  £350  per  annum# 
Newcastle-upon-Tyne:  University  of  Durham  College  of  Medi¬ 
cine.— Senior  Demonstrator  of  Anatomy.  Salary,  from  £500  to  £700  per 
annum. 

Norwich:  Norfolk  and  Norwich  Hospital.— House-Surgeon.  Salary, 
£150  per  annum. 

Nottingham  General  Dispensary.  —  Resident  Surgeon  (Branch). 
Salary,  £300  per  annum. 

Opoiito:  British  Hospital. — Medical  Officer.  Minimum  income  of 
£650  per  annum  guaranteed. 

Portpatrtck  Parish  Council. — Medical  Officer.  Salary,  £110  first  year, 
rising  to  £120  second  year. 

Public  Dispensary,  122,  Drury  Lane,  W.C. — Resident  Medical  Officer, 
t-a’ary,  £105  per  annum. 

Putney  Hospital,  S.W. — Resident  Medical  Officer.  Salary,  £.50  per 
annum. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.— House- 
Surgeon.  Salary,  £150  per  annum. 

Rotherham  Hospital.— Junior  House-Surgeon  (male).  Salary,  £150  per 
annum. 

St.  Mary’s  Hospital,  Paddington,  W. — Medical  Superintendent.  Salary, 
£350  per  annum. 

St.  Peter’s  Hospital  for  Stone,  etc.,  Henrietta  Street,  W.C. -House- 
Surgeon.  Salary,  £75  per  annum. 

Seamen’s  Hospital  Society,  Greenwich,  S.E.— House-Physician  at  the 
“Dreadnought”  Hospital.  Salary,  £150  per  annum. 

Throat  Hospital,  Golden  Square, •  W.l.  —  Resident  House-Surgeon. 

Salary  at  the  rate  of  £100  per  annum. 

Warwickshire  and  Coventry  Joint  Committee  for  Tuberculosis. — 
Medical  Superintendent  for  the  King  Edward  VII  Memorial  Sanatorium. 
Salary  £700  per  annum. 

West  Bromwich  County  Borough.— (1)  First  Assistant  Medical  Officer 
of  Health  and  Clinical  Tuberculosis  Officer.  (2)  Second  Assistant 
Medical  Officer  of  Health,  Maternity  and  Child  Welfare  Medical  Officer, 
and  Assistant  School  Medical  Officer.  Salary,  £700  and  £5C0  per  annum 
respectively. 

West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street,  W  1.— 
Honorary  Clinical  Assistants. 

West  London  Hospital,  Hammersmith  Road,  W.— Cl)  House-Physician. 

(2)  Two  House-Surgeons  (males).  Salary,  £109  per  annum  each. 
Winslet  Sanatorium,  near  Bath. — Assistant  Resident  Medical  Officer 
(male).  Salary,  £259  per  annum,  rising  to  £300. 

Certifying  Factory  Surgeons.— The  following  vacant  appointment  is 
announced:  Longtown  (Cumberland). 

'Phis  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  Just 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Brobter  L.  R.,  O.B.E.,  M.A.,  D.M.,  M.Ch.Oxon,  F.R.C.S.Eng.,  Assistant 
Surgeon  to  the  Queen's  Hospital  for  Children,  Hackney  Road. 
Cameron,  S.  J..  M.B.,  Ch.B.Glas.,  F.R.F.P.S.,  Gynaecologist,  Western 
Infirmary,  Glasgow. 

Grosman,  S.,  M.R.C.S.,  L.R.C.P.,  Junior  Assistant  Medical  Officer, 
Cardiff  Mental  Hospital,  Whitchurch. 

Locke  R  W  M  B  ,  B.S.Durh.,  Resident  Medical  Officer,  Newcastle 
Dispensary,  vice  I.  M.  Piirie,  M.C.,  M.B.,  B.S.Durh. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9 s.,  which  sum  sliutld  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  'Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGES. 


Harper — Matnwaring.  —  On  August  14th,  Francis  Strachey  Harper, 
M.B.  C.M.,  of  Broughton,  Bucks,  to  Una  Evelyn,  eldest  daughter  ot 
the  late  Captain  Percy  Mainwaring  and  Mrs.  Mainwaring  of  Shorehnm, 


Tuite— Wilson.— At  Dublin,  on  the  7th  of  August,  Captain  Mark  Tuite. 
M.C.,  Connaught  Rangers,  J.P.  co.  of  Longford,  of  KUeeneu  and 
Cloone,  co.  Cavan,  eldest  son  of  the  late  Major  Robert  Stratford  1  mte, 
R.i.R.,to  Ethel, sixth  daughter  of  the  late  Dr.  Thomas  A\  llson  and  Mir. 
Wilson,  of  Edgeworthstown. 


Thomas.— On  the  7th  inst.,  at  his  residence,  200,  Bristol  Road,  Binning 
ham,  William  Thomas,  M.B.Lond.,  F.R.C.S.,  aged  82. 


Rnuledana  published  by  the  Lruisb  Medical  Association  at  then  Office,  .No.  429.  Strand,  in  the  Parish  ol  St.  Martin-in-the-Piclds,  in  the  County  01  London. 
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CURRENT  NOTES. 


Alteration  in  the  Terms  of  Service  of  Insurance 
Practitioners. 

The  object  of  the  National  Health  Insurance" Act,  1922,  is  to 
give  statutory  effect  to  the  arrangements  made  between  the 
Ministry  of  Health  and  Approved  Societies  whereby  certain 
of  the  money  now  provided  by  the  Treasury  for  medical 
benefit  shall  no  longer  be  defrayed  out  of  the  national 
exchequer  but  shall  come  out  of  the  funds  of  Approved 
Societies.  Provision  is  contained  in  the  Act  for  the  Ministry 
cf  Health  to  prescribe  the  conditions  attaching  to  the  pay¬ 
ment  of  this  money  to  practitioners ;  such  conditions  were 
hitherto  contained  in  an  agreement  between  the  Ministry  of 
Health  attaching  to  what  has  been  known  as  the  Treasury 
Grant  and  have  always  been  part  of  an  insurance  practitioner's 
agreement  with  Insurance  Committees,  On  June  15th  the 
Ministry  informed  the  Insurance  Acts  Committee  that  as  the 
arrangements  on  this  point  would  have  to  be  put  into  the 
form  of  Regulations  and  come  into  operation  immediately 
upon  the  bill  becoming  law,  opportunity  was  being 
taken  to  make  various  amendments  to  tbe  Regulations 
upon  a  number  of  other  points  which  experience  had 
shown  to  be  desirable,  some  of  which  had  been  suggested 
by  the  Committee.  The  Ministry  furnished  the  Committee 
with  a  memorandum  as  to  the  effect  of  the  proposed  changes, 
and  various  suggestions  were  made  by  the  Committee  aud 
were  included  in  the  draft  Regulations.  The  draft  Regula- 
tions  were  considered  by  the  Committee  on  July  6th,  when 
they  were  approved  subject  to  two  reservations  which  have 
since  been  met  by  the  Ministry.  The  Committee  has 
informed  the  Ministry  that  it  approves  the  Regulations  on 
behalf  of  Panel  Committees  aud  insurance  practitioners,  and 
accordingly  it  has  no  hesitation  in  recommending  the  accept¬ 
ance  by  insurance  practitioners  and  Panel  Committees  of  these 
amendments  to  the  Regulations.  It  is  understood  tliat  the 
Ministry  of  Health  has  issued  to  Insurance  Committees  suffi¬ 
cient  copies  of  the  new  Regulations  and  of  an  explanatory 
memorandum  for  dispatch  to  insurance  practitioners.  The 
Regulations  as  to  the  old  Treasury  Grant  conditions  are 
retrospective  as  from  April  1st  last,  while  the  other  Regula¬ 
tions  come  into  operation  on  September  1st  next. 

Midwifery  Engagements. 

The  medical  profession  holds  that  an  engagement  to  attend 
a  midwifery  case  is  binding  on  both  sides  unless  due  notice  is 
given,  and  claims  that  the  fee  is  payable  even  if  the  practitioner 
is  not  present  when  the  child  is  born.  The  reason  lor  this  is 
that  the  practitioner  must  of  necessity  keep  himself  free  from 
other  engagements,  and  must  not  absent  himself  from  home 
at  or  about  the  time  when  the  confinement  is  expected, 

This  contention  is  borne  out  by  a  decision  given  by  his 
Honour  Judge  Moore  Cann  at  the  Eastbourne  County  Court. 
1  rom  the  report  in  the  Eastbourne  Chronicle  of  August  12tli 
we  gather  that  in  this  case  a  doctor  sued  the  defendant  for  a 
professional  retainer  fee  of  £2  2s.,  which  he  claimed  lie  was 
entitled  to  recover  under  an  agreement  made  with  the 
defendant’s  wife  in  May,  1921,  to  attend  her  in  her  prospective 
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engagement  were  entered  on  a  professional  card  given  to  her 
at  the  same  time. 

According  to  the  plaintiff’s  version  of  the  subsequent 
incidents,  which  first  came  to  his  knowledge  when  he  called 
on  the  wife  of  the  defendant  at  the  beginning  of  this  year, 
in  the  early  part  of  last  December,  when  the  confinement  was 
at  hand,  the  plaintiff’s  retained  services  were  not  requisitioned 
by  the  defendant,  but  another  doctor  was  summoned  (it  is 
alleged  at  the  instigation  of  the  nurse  in  attendance)  to  assist 
at  the  completion  of  the  confinement,  aud  that  lie  continued 
to  attend  the  defendant’s  wife  throughout  her  convalescence, 
and  was  paid  by  the  defendant  for  his  services.  No  explana¬ 
tion  was  tendered,  nor  cause  or  reason  assigned  by  the 
defendant  for  dispensing  with  the  plaintiff’s  services.  At 
the  plaintiff’s  last  interview  the  defendant’s  wife  admitted 
liability  for  his  fee,  which  she  promised  to  pay  very  shortly. 
As  this  promise  was  not  fulfilled  within  a  reasonable  time, 
the  plaintiff  sent  a  written  demand  for  payment  to  the 
defendant,  who,  in  reply,  repudiated  all  liability.  Hence  this 
action.  After  hearing  the  defendant’s  evidence,  which  in  no 
essential  contravened  the  plaintiff’s  statement  of  facts,  and 
after  listening  to  and  reviewing  the  legal  arguments  pro  and 
con  the  validity  of  the  “  agreement  ”  as  a  definitely  binding 
contract,  his  Honour  held  that  the  plaintiff  was  entitled  to 
the  full  amount  of  his  claim  of  £2  2s.,  with  costs. 

In  this  case  the  doctor  brought  the  case  into  court  solely 
for  the  purpose  of  reasserting  the  principle  set  out  at  the 
commencement  of  this  note. 


THE  ANNUAL  EXHIBITION  OF  SURGICAL 
INSTRUMENTS,  DRUGS,  FOODS,  AND 
-  BOOKS. 

(Continued  from  page  90.) 

A  little  group  of  stands  devoted  to  orthopaedics  was  a 
special  centre  of  interest  in  the  exhibition.  Tbe  stand  of 
J.  E.  Hanger  and  Company,  Ltd.,  of  Roehampton,  displayed 
some  very  ingenious  metal  limbs  for  amputations  below  and 
above  the  knee  and  through  the  hip.  A  demonstration  was 
given  at  this  stand  by  limbless  men,  who  showed  the  perfec¬ 
tion  of  the  fitting  by  the  ease  with  which  they  used  the 
appliance;  indeed,  it  needed  more  than  a  casual  glance  to 
make  sure  that  they  had  not  the  use  of  their  natural  limbs. 
J.  F.  Rowley,  Ltd.,  also  of  Roehampton,  exhibited  a  special 
rubber  foot  and  other  refinements,  such  as  ball-bearing  joints 
for  the  elimination  of  the  shock  or  jar  from  which  wearers  of 
artificial  appendages  find  it  difficult  always  to  escape.  The 
whole  exhibit  proved  how  refined  a  thing  the  production  of 
artificial  limbs  has  become — that  it  is  not  a  question  merely  of 
providing  something  in  the  shape  of  a  limb,  but  of  attending 
to  a  great  number  of  small  details  which  make  all  the 
difference  to  the  comfort  of  the  wearer  and  to  the  ease  .with 
which  he  can  get  about.  Other  ingenious  examples  of  surgical 
mechanics  were  to  be  seen  at  the  stand  of  Hinders,  Ltd.,  who 
exhibited  various  forms  of  foot  supports,  in  which  special 
attention  Avas  given  to  contour,  and.  of  shields  and  medica¬ 
ments  for  foot  hygiene. 
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Tlie  Holborn  Surgical  Instrument  Company  showed  a  very 
large  number  of  instruments,  principally  for  genito-urinary 
purposes,  including  various  forms  of  urethroscopes  and 
cystoscopes ;  prominence  was  given  also  to  instruments  for 
the  surgery  of  the  ear,  nose,  and  throat,  and  especially  to  a 
pantoscope  for  giving  illumination  in  these  -examinations. 
The  Anglo-French  Drug  Company,  Ltd.,  shared  a  stand  with 
Modern  Pharmacals,  Ltd.,  and  both  firms  exhibited  a  large 
number  of  pharmaceutical  preparations.  One  of  the  most 
interesting  things  shown  by  the  former  house  was  a  self- 
contained  ampoule,  the  contents  of  which  it  was  declared 
would  keep  indefinitely,  for  carrying  “914”  in  solution. 

The  next  stand  was  devoted  entirely  to  ophthalmic  instru¬ 
ments  and  equipment.  Of  the  many  interesting  devices 
shown  by  Theodore  Hamblin,  Ltd.,  the  principal  was  a  com¬ 
bined  instrument  for  perimetry  and  scotometry.  It  was 
claimed  as  one  of  the  advantages  of  this  instrument  that  no 
gut  or  wire  was  used  in  its  construction,  so  that  it  was  free 
from  certain  disadvantages  attaching  to  other  mechanical 
types  of  perimeters.  Some  improved  patterns  of  the  Morton 
ophthalmoscope  were  also  to  be  seen  here,  and  special 
attention  was  directed  to  the  reversible  small  mirror,  and  its 
freedom  from  edge  reflections. 

A  large  and  varied  display  of  surgical  instruments  was  to 
be  seen  at  the  stand  of  Mayer  and  Phelps,  whose  exbibit 
included  instruments  for  use  in  urology,  gynaecology,  and 
laryngology,  as  well  as  anaesthetic  apparatus.  Perhaps  the 
most  noteworthy  exhibit  on  this  occasion  was  an  instrument 
for  the  examination  of  the  oesophagus  and  air  passages.  It 
consisted  of  combined  electroscope  and  endoscope  tubes,  Avith 
interchangeable  proximal  and  distal  lighting.  Near  by  was 
a  stand  of  more  particular  interest  to  members  of  the  dental 
profession,  De  Trey  and  Company,  Ltd.,  devoting  their 
exhibit  to  hypodermic  needles  and  to  a  special  form  of 
sterilizer.  The  hypodermic  needles  Avere  made  of  a  stainless 
steel  so  as  to  resist  the  action  of  all  common  acids ;  it  Avas 
stated  that  some  of  the  needles  had  been  left  immersed  in 
sea  water  for  several  days,  and  that  not  the  slightest  tarnish 
was  to  be  detected. 

The  claims  of  Buxton  were  advanced  at  a  neighbouring 
stand,  and  the  photographs  and  literature  of  the  ^mountain 
spa  and  the  Peak  District  made  a  very  attractive  display 
indeed.  The  Buxton  Avaters  in  bottle  Avere  also  shown.  This 
end  of  the  centre  aisle  Avas,  indeed,  a  very  attractive  part  of 
the  exhibition.  Here  the  Museum  Galleries,  of  London,  Avere 
showing  some  delightful  mezzotints  and  stipple  engravings 
of  the  Avorks  of  the  old  masters,  as  well  as  a  gallery  of&a 
hundred  famous  portraits,  including  Lord  Lister  and  other 
great  figures  in  medicine. 

The  uses  of  colour,  not  in  art  but  in  science,  were  demon¬ 
strated  close  at  hand  by  the  British  Dyestuffs  Corporation, 
Ltd.  A  dozen  or  more  dyes  designed  to  be  used  as  stains  for 
microscopic  work  were  exhibited  here.  The  term  “  purity  ” 
as  applied  to  such  stains  can  only  be  appreciated  and  deter¬ 
mined  by  an  expert  analyst,  schooled  in  the  tradition  of  such 
a  chemical  and  scientific  industry  as  that  of  the  manufacture 
of  dyestuffs.  All  the  stains  prepared  by  the  Corporation  had 
been  tested  analytically  in  this  fashion,  and  tested  also  in 
respect  of  perfect  solubility,  uniformity,  and  pathological 
“correctness  ”  as  Avell  as  purity.  The  stains  shown  included 
methylene  blue,  toluidine  blue,  basic  magenta,  gentian  violet, 
methyl  violet,  safranine,  neutral  red  (for  staining  ganglion 
cells),  eosin,  night  blue  (a  stain  for  flagella),  and  a  number 
of  others.  The  Corporation  also  showed  acriflavine,  which 
it  has  manufactured  since  1917;  it  presented  a  quarter  of 
a  million  grams  of  this  substance  to  the  British  Government 
for  use  in  hospitals  during  the  war.  A  paper  on  this  anti¬ 
septic  was  communicated  to  the  Section  of  Pathology,  and 
Avas  published  in  full,  with  a  special  plate  of  illustrations,  in 
the  Journal  for  August  19tli  (p.  306). 

The  general  anaesthetic  known  as  “  ethanesal  ”  was  the 
principal  feature  at  the  stand  of  Savory  and  Moore,  Ltd. 
This  is  an  ether  preparation,  containing  the  higher  ketones, 
some  carbon  dioxide  (which  is  thought  to  exercise  a  stabi¬ 
lizing  influence),  and  some  ethylene,  and  was  described 
originally  at  a  meeting  of  the  Section  of  Anaesthetics  of  the 
Royal  Society  of  Medicine  last  year  (British  Medical 
Journal,  April  16tli,  1921,  p.  565).  Among  the  other 
exhibits  at  this  stand  were  a  number  of  medicinal  prepara¬ 
tions,  including  quinine  sulphate,  prepared  in  the  form  of 
thin,  pliable  gelatin  sheets,  or  “  lamels,”  of  uniform  thick¬ 
ness,  each  containing  an  exact  quantity  of  the  drug.  The 
film  also  showed  its  infants’  and  invalids’  food.  Special  foods 
Avere  again  the  feature  of  the  stand  of  Numol,  Ltd.,  but  some 


surgical  antiseptics  Avere  also  sIioavu,  including  a  solution  for 
the  sterilization  of  surgical  instruments.  The  preparations  of 
the  Maltine  Manufacturing  Company,  Ltd.,  Avere  sIioavu  at 
another  stand,  these  including  the  original  “  maltine,”  plain 
and  in  various  combinations,  and  a  later  introduction  under 
the  name  of  “maltoline,”  Avliichis  a  combination  of  “maltine” 
Avith  other  constituents ;  it  is  supplied  in  a  palatable  powdered 
form  Avith  a  view  to  its  use  in  diseases  of  malnutrition. 

The  mineral  waters  sIioavu  by  Ingram  and  Royle,  Ltd., 
included  samples  from  almost  every  European  spa,  but  the 
first  place  Avas  still  given  to  the  Avater  and  salt  of  the  Vichy 
springs  in  France.  Gaymer’s  cyder,  ready  in  the  glass, 
accounted  for  a  refreshing  corner,  and  many  visitors  sampled 
this  Norfolk  beverage.  A  neighbouring  stand  Avas  devoted  to 
perfumery,  in  the  shape  of  the  floral  disinfectants  of  the 
Cromessol  Company,  of  Glasgow,  in  Avliicli  the  attars  of 
floAvering  plants  were  used  for  obtaining  the  various  odours. 
Disinfectant  perfumery  is  carried  to  its  limit  Avhen  it  is 
suggested  that  in  a  cinematograph  hall  or  theatre  a  particular 
odour  can  be  used  in  consonance  with  the  picture  or  scene 
presented. 

One  of  the  few  stands  to  show  x  ray  and  electro-medical 
equipment  Avas  that  of  Scliall  and  Son,  where  the  principal 
exhibit  Avas  an  apparatus  for  deep  therapy,  suitable  for  passing 
a  current  of  3  milliamperes  continuously  through  a  gas-filled 
tube  Avith  an  equivalent  spark-gap  of  16  inches,  or  a  Coolidge 
tube  with  one  of  20  inches,  for  eight  hours  a  day,  which 
prolonged  exposure  may  be  necessary  in  the  treatment  of 
carcinomas  in  a  single  sitting.  Allied  with  this  Avas  a  couch 
for  deep  therapy  Avith  an  overhead  gear,  by  means  of  which 
the  tube-box  could  be  adjusted  in  any  position  AArith  regard  to 
the  patient  lying  beloAV. 

(To  be  continued.) 
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COUNCIL,  1922-23. 

(a)  Vacancies. 

Notice  is  hereby  given  of  the  following  vacancies  in  the 
membership  of  the  Council  : 

(i)  Glasgow  and  West  of  Scotland,  four  City  Divisions  (one  of  the 
“24”),  ovving  to  no  nomination  having  been  received  at  the  time 
of  the  annual  election  ; 

(ii)  Munster  Branch  (one  of  the  “24”),  owing  to  no  nomination 
having  been  received  at  the  time  of  the  annual  election  ; 

(iii)  Glasgow  and .  I  Vest  of  Scotland,  Border  Comities,  and  Stirling 
Group  of  Branches  (one  of  the  “  12”),  owing  to  no  valid  nomination 
having  been  received  at  the  election  during  the  Annual  Repre¬ 
sentative  Meeting  ; 

(iv)  Metropolitan  Outer  Group  (one  of  the  “  12  ”),  oAving  to  the 
resignation  of  Dr.  H.  B.  Brackenbury,  consequent  upon  his  now, 
as  Deputy  Chairman  of  the  Representative  Body,  being  a  member 
of  the  Council  ex  officio  ;  and 

(v)  Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
Punjab,  and  South  Indian  and  Madras  Branches,  OAving  to  tlie 
resignation  of  Lieut. -Colonel  R.  H.  Elliot,  I. M. 8. (ret.). 

Under  new  By-law  54  (2)  the  Council  is  empowered  either 
to  fill  the  vacancies  itself  or  cause  them  to  be  filled  by  means 
of  an  election  by  the  Body  authorized  to  elect,  and  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

(b)  Nomination  and  Voting. 

(i)  Home  Areas. 

Nominations  in  respect  of  vacancies  (i)  and  (ii)  above 
(i.e.,  in  the  “  24  ”)  require  to  be  either  (a)  by  a  Division 
comprised  in  the  Group  in  question,  or  (b)  by  not  less  than 
3  Members  of  any  such  Branch. 

Nominations  in  respect  of  vacancies  (iii)  and  (iv)  abovo 
(i.e.,  in  the  “12”)  must  be  by  a  Representative  of  one  of 
the  Constituencies  comprised  in  the  Group. 

Forms  of  Nomination  will  be  forwarded  on  application  to 
the  Medical  Secretary,  429,  Strand,  and  should  be  returned 
so  as  to  reach  him  not  later  than  Saturday,  Septem¬ 
ber  16th,  1922. 

In  the  event  of  more  than  one  candidate  being  nominated 
for  any  vacancy,  Voting  Papers  will  be  issued  to  the  electors 
concerned  on  September  29th,  and  should  be  returned  so  as 
to  reach  the  Medical  Secretary  not  later  than  first  post  on 
Friday,  October  6th. 

The  result  of  the  elections  will  be  published  in  tlie  British 
Medical  Journal  Supplement  of  October  14th,  1922. 
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(ii)  Area  Outside  United  Kingdom. 

Nominations  in  respect  of  the  Grouped  Indian  Branches 
must  be  signed  by  not  less  than  3  Members  of  any  Branch  in 
the  Group,  and  must  be  in  the  following  form,  or  in  ono  to 
the  like  effect,  and  should  be  received  by  the  Medical  Secretary 
not  later  than  Saturday,  November  25th,  1922  : 

COUNCIL,  1922-23. 

Nomination  Form  for  Election  of  a  Member  by  the 
Grouped  Indian  Branches. 

Bij  Not  Less  than  3  Members  of  the  Grouped  Indian  Branches. 

We,  the  undersigned,  hereby  nominate . 

. \ . (Full  name  and  address  to  be  given) 

foi  election  by  the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabad  and  Central  Provinces,  Mesopotamia,  Punjab,  and 
bouth  Indian  and  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Signatures  and  Addresses  of  Nominators . 

Branch  (es)  . 

Date . . .  1922. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  the  Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

1 orkshire  Branch:  Harrogate  Division. — A  meeting  of  the 
Harrogate  Division  will  be  held  at  Y.M.C.A.,  Harrogate,  on  Satur- 
day,  October  7tb,  at  5  p.m.,  when  Dr.  Gordon  Holmes  will  deliver 
a  LSritjsh  Medical  Association  lecture  on  Some  of  the  Clinical 
Manifestations  of  Tabes,  which  will  be  illustrated  bv  lantern  slides. 


iftfftinga  of  $ranrljrs  mb  ^Illusions. 

Edinburgh  Branch. 

The  annual  meeting  of  the  Edinburgh  Branch  was  held  at 
Galashiels  on  June  21st,  with  Dr.  W.  Stewart,  President,  in  the 
cliair.  At  the  conclusion  of  the  luncheon  in  the  Douglas  Hotel 
the  President  proposed  that  a  Branch  Golf  Club  should  be  insti¬ 
tuted,  which  was  unanimously  agreed  to,  the  President  bein'* 
elected  cx-officio  captain,  and  Dr.  J.  M.  Bowie  secretary.  The 
afternoon  from  1.30  to  4.30  was  devoted,  at  the  choice  of  the 
members,  to  a  golf  competition,  bowling,  and  a  motor  drive  by 
Bemersyde  to  Dryburgh  Abbey  and  back  by  Melrose'.  At  4.30  p.m. 
the  members  of  the  South-Eastern  Counties  Division  entertained 
the  company  to  tea  in  the  Technical  College,  and  the  business 
meeting  of  the  Branch  was  afterwards  held,  being  attended  bv 
some  forty  members.  The  President  proposed  :  “  That  the  new 
Rules  of  Organization  of  the  Branch,  submitted  by  the  Branch 
Council  in  draft,  be  adopted  as  the  Rules  of  Organization  of  the 
Branch,  in  substitution  for  the  Rules  of  Organization  dated  1904  ” 
lhis  was  unanimously  agreed  to,  and  the  new  Rules  of  Organiza¬ 
tion  came  immediately  into  effect.  The  action  of  the  Branch 
Council  in  nominating  Dr.  J.  M.  Bowie  and  Mr.  H.  Wade  to  serve 
on  the  Local  Voluntary  Hospitals  Committee  for  the  Lothians  and 
Peebles  under  the  Voluntary  Hospitals  Commission  was  unani¬ 
mously  approved.  The  treasurer  submitted  his  annual  report 
which  was  approved,  and  Dr.  W.  Stewart  was  elected  a  trustee  in 
the  place  of  the  late  Professor  Boyd. 

The  following  office-bearers,  nominated  by  the  Branch  Council 
were  unanimously  elected  : 

Presidin'1  n.-Dw  JGfS'  M1ir‘  President-elect ;  Dr.  W.  R.  Marti  ne.  Past 
r  amonB  r  »J?  L^n-SteWal  tV,  Vtce-Presidents :  Dr.  J.  Playfair  and  Dr.  J. 
Lamond  Laelue.  Honorary  Treasurer  :  Dr.  R. Thin.  Honorary  Secretary : 
ur.  j.  Stevens.  Assistant  Honorary  Secretary  :  Mr.  F.  E.  .Jardine. 

Dr.  J.  S.  Muir  was  then  installed  as  President,  and  in  liis  intro¬ 
ductory  remarks  gave  reminiscences  of  the  history  of  his  Division 
irom  the  time  he  became  a  member.  Dr.  Thin  proposed  a  cordial 
\ote  of  thanks  to  Dr.  Stewart  for  his  services  as  President  during 
,™tl\aSA  yfaT*'’  w!‘,ch  was  given  with  acclamation.  It  was  inti- 
mated  that  Dr.  C.  M.  Pearson  had  been  elec‘ed  to  represent  the 
fm-  iQ99r|7h  aud  Flfe  ?ranches  on  the  Council  of  the  Association 
r  ’«?n  ?uccesslon  to  Dr.  John  Stevens,  whose  six  years’ 
°;  °®.ce  that  capacity  had  expired.  Dr.  J.  Haig  Ferguson 
f  hp  finftedx?  the  annual  vacancy  on  the  Board  of  Management  of 
f?r  xviiifv  Nursil)g  Home  m  place  of  the  retiring  member, 

n,;  J  am  Fordyce.  Dr.  Martine  proposed  a  vote  of  thanks  to 
‘eo  nonoiary  secretary,  Dr.  John  Stevens,  for  his  services,  which 
y  agreed  to,  and  the  Secretary  replied  expressing  his 

acknowledgement  of  the  compliment. 


North  Wales  Branch. 

thn?uN<£'th  -Yales  Bl'anch  was  held  at  Menai  Bridge 
mh'ndivi,1!1;'  The  President,  Dr.  H.  Drinkwater  (Wrexham), 
wlm  nie  President-elect,  Lieut.-Colonel  H.  Jones-Roberts, 

«,  d  Chalr/,  The  reP°rt  of  the  Branch  Council  was  read 

i;1fv.,nf°ved’rp,n<i  the  model  Ethical  rules  were  adopted  without 
Th®  model  Organization  rules  were  considered,  and, 
rp,  alterations,  were  adopted, 

of  tup  Y^^DENTifehyeredhis  address  on  “  Areview  of  the  history 
j8  q  nt  ^  ‘  fr01?1  lts  formation  in  1849.”  He  recalled  that  in 
■GE9  at  the  annual  meeting  the  Council  of  the  Branch  was  con- 


£nitnflatied  on.the  passing  of  the  Medical  Act,  which  included  the 
registration  of  all  duly  qualified  medical  men,  and  registration 
societies  were  formed  all  over  the  country.  But  the  MedicalAc” 
»ot  tl>e  members  of  the  Association,  and  several 

forcible  lesolutions  were  passed,  including  one  suggestin''  tint 
chemists  and  druggists  should  he  prohibited  from  visiting  the  sick 
aud  Wescrihmg  for  them  The  opinion  was  also  expressed  that 
-^90t  llomoeol)atI|y  were  based  on  erroneous  and  falso 
data  weie  the  product  of  ignorance,  and  were  dangerous  to  puhlio 
health,  and  that  it  was  the  duty  of  all  qualified  members  on  na 

tseq  n  fc  t0  mfe?fc  P.ractlfc'ou?l's  °.f  that  system  in  consultation.  In 
1869  a  case  of  fracture,  dealt  with  *•  under  Dr.  Lister’s  method  ” 
was  brought  forward,  regarding  which  the  report  was  rather 
qualified.  In  1873  the  Branch  was  entitled  to  three  members  on 
the  Council,  while  at  the  present  time  it  was  not  entitled  to  one  • 

WS  ;r^fVU]UStlC,eV  he  Tcou®idered,  not  only  to  the  Branch’ 
jut  to  the  Principality.  I11  1875  reference  was  made  at  the 
annual  meeting  of  the  Branch  to  the  resignations  of  their 
posts  as  quarry  doctors  at  Dinorwic  and  Penrhyn  (Bethesda) 
of  two  members  of  the  Branch  rather  than  accept  the  services 
of  an  unqualified  bonesetter.  In  1877  a  petition  was  signed 
against  the  admission  of  women  members  of  the  British  Medical 
Association,  it  being  observed  that  if  females  were  allowed  to 
enter  it  was  very  desirable  that  their  education  and  examination 
should  be  conducted  separately  from  the  males,  and  they  should 
be  placed  m  a  separate  department  of  the  Register,  similar 
to  that  of  foreign  degrees!  In  conclusion,  the  President  said  that 
lessons  were  to  be  learned  from  a  review  of  the  past.  The  lovaltv 
of  the  old  members  to  the  Branch  was  remarkable.  They  had  no 
motor  cars  or  fast  trains  in  those  early  days,  and  had  to  do 
much  hard  work  on  horseback.  Yet  they  attended  the  Branch 
meetings,  and  withal  found  time  to  keep  themselves  abreast  of  the 
times.  The  British  Medical  Association  was  not  yet  what  they 
wished  it  to  be.  They  should  have  better  and  closer  association 
between  the  Branches  and  the  Council.  Every  Branch,  he  believed 
should  he  represented  011  the  Council  by  a  member  of  the  Branch 
and  not  by  the  group  system. 

Another  lesson  to  be  learned  from  the  history  of  the  past  was 
that  their  forefathers  possessed  a  high  sense  of  honour.  They 
lived  m  a  different  age  to-day.  But  it  was  well  to  remember  that 
in  spite  of  all  changes  of  circumstances  and  time  that  the  honour 
and  prestige  of  the  profession  was  a  sacred  trust  handed  down  to 
them,  winch  they  in  turn  must  hand  down  unsullied  and  nndefiled. 

On  the  motion  of  Dr.  Robert  Parry  (Carnarvon),  seconded  bv 
Dr.  Hugh  Jones  (Dolgelly),  the  President  was  cordially  thanked 
tor  his  inspiring  address. 

Dr.  John  Hay  of  Liverpool  then  delivered  a  British  Medical 
Association  lecture  on  “  Cardiac  failure.”  In  the  discussion  which 
followed,  several  members  took  part,  and  Dr.  Hay  replied.  A  lieartv 
vote  of  thanks  to  Dr.  Hay  was  carried  with  acclamation. 

After  the  meeting  the  members  were  entertained  to  tea  on  the 
hotel  lawn  by  the  President. 

During  the  meeting,  which  was  very  successful  from  every  point 
of  view  a  leaflet,  prepared  by  the  President,  was  circulated  con¬ 
taining  the  names  of  all  the  Presidents  and  officials  of  the  Branch 
from  1849  to  the  present  time. 


EXAMINATIONS  UNDER  THE  DENTISTS 
ACT,  1921. 

We  have  received  from  Colonel  Norman  King,  Registrar  of 
the  Dental  Board  of  the  United  Kingdom,  a  tabTe  of  tli@ 
results  of  the  first  series  of  examinations  under  the  new  Act, 
which  took  place  last  month  in  London,  Manchester,  and 
Edinburgh.  Part  1  includes  a  written  paper  and  an’  oral 
examination  ;  Part  2  the  practical  examinations  in  operative 
dentistry  and  dental  mechanics.  It  is  interesting  to  note 
that  the  majority  of  those  who  failed  did  so  in  Part  2,  which 
included  the  subjects  in  which  they  claimed  to  be  proficient, 
and  not  in  Part  1,  with  regard  to  which  most  of  them  seemed 
to  have  the  greater  anxiety.  The  table  printed  below  is  $ 
summary  of  that  supplied  by  Colonel  King,  in  which  the 
candidates  were  classified  under  the  headings  “  Mechanics,” 
“Practitioners,”  and  “W.  S.  Candidates”;  the  separate 


examinations  were 

held. 

No.  of 

Passed. 

Failed. 

Candidates. 

Part  1. 

Part  2. 

Parts  1  &  2 

Mechanics  . 

Ill 

S6 

9 

12 

- - - <" 

4 

Practitioners . 

55 

41 

3 

8 

3 

“  W.  S.”  candidates  ... 

68 

47 

5 

10 

6 

Total  . 

234 

174 

* 

17 

30 

13 

“W.  S.”  candidates  are  those  who  were  unable  to  show 
five  years  of  practice  exclusive  of  war  service,  and  were 
admitted  to  examination  without  fee  and  with  certain  other 
advantages.  If  they  fail  in  one  part  of  the  examination  they 
are  allowed  to  take  that  part  afterwards  by  itself,  but  this 
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concession  is  not  made  to  those  who  are  not  within  this 
category.  It  will  be  seen  by  the  table  that  ten  “W.  S.”  candi¬ 
dates  will  have  to  take  Part  2  again,  live  will  have  to  take 
Part  1  again,  and  those  who  failed  in  both  parts  will  have  to 
take  the  whole  examination  again.  Section  3  (1)  of  the  Dentists 
Act,  1921,  states  that  the  Board  shall  admit  to  the  Dentists 
Register  “  any  person  who  makes  an  application  in  that 
behalf  within  the  interim  period  and  satisfies  the  Board  that 
he  is  (i)  of  good  personal  character;  and  (ii)  was  for  any  five 
of  the  seven  years  immediately  preceding  the  commencement 
of  this  Act  engaged,  as  his  principal  means  of  livelihood,  in  the 
practice  of  dentistry  in  the  British  Islands,  or  was  admitted 
to  membership  of  the  Incorporated  Dental  Society  not  less 
than  one  year  bei'ore  the  commencement  of  this  Act;  and 
(iii)  had  attained  the  age  of  twenty-three  years  before  the 
commencement  of  this  Act.” 


jftalial  aittr  jEtliiarrr  ^pponttnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  tlie  Admiralty  :  Surgeon 
Captains  E.  T.  Meagher  to  the  Vivid,  for  R.N.  Hospital,  Plymomh  ;  H.  S. 
Burniston,  C.M.G.,  to  the  Vivid,  for  R.N.  Barracks.  Surgeon  Commander 
R.  Willan  to  the  Pembroke,  for  R.N.  Barracks.  Surgeon  Lieutenant  Com¬ 
manders  J.  D.  S.  Higgins  to  the  Barham,  A.  C.  Paterson  to  the  Pembroke, 
for  Royal  Marines,  Deal.  Surgeon  Lieutenants  H.  L.  Pridham  to  the 
Ladybird,  and  for  group;  K.  A.  I.  Mackenzie  to  the  Queen  Elizabeth. 

Surgeon  Commander  A.  J.  Wernet  is  placed  on  the  retired  list  at  his 
own  request,  with  the  rank  of  Surgecn  Captain. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  (temporary  Colonel)  \V.  P.  Gwynn,  C.M.G.,  from  R.A  M.C., 
to  be  Colonel,  vice  Colonel  C.  E.  Pollock,  C.B.,  C.B.E.,  D.S  O.  (promoted), 
June  1st,  1922  (substituted  for  notification  in  the  London  Gazette  of 
August  1st,  1922). 

Major  T.  W.  Stallybrass  is  restored  to  the  establishment. 

Captain  H.  A.  Crouch,  M.C.,  from  the  half-pay  list,  is  restored  to  the 
establishment,  .Tuno  4th,  192?,  with  precedence  next  below  IV.  E.  K.  Coles 
(substituted  for  notification  in  the  London  Gazette,  July  25th,  1922'. 

The  following  ollicers  relinquish  their  commissions  :  Temporary 
Captains  R.  W.  S.  Christmas,  and  is  granted  the  rank  of  Major;  C.  A. 
Meaden,  and  retains  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Dr.  J.  G.  F.  Heal  is  granted  a  short  service  commission  as  a  Flight 
Lieutenant,  with  effect  from,  and  with  seniority  of,  August  1st,  1922. 

The  following  arc  granted  temporary  commissions  as  Flight  Lieu¬ 
tenants,  with  effect  from,  and  with  seniority  of,  August  1st,  1922  :  M. 
Coghlan,  J.  W.  H.  Steil. 


VACANCIES. 

Birmingham  and  Midland  Ear  and  Throat  Hospital.  —  House- 
Surgeon  (non  resident'.  Salary.  £203  per  annum. 

Bootle  County  BorcSugh.— Assistant  School  Medical  Officer  and 
Assi-tant  Medical  Officer  of  Health.  Salary,  £600  per  annum,  rising 
to  £750. 

Bournemouth  :  Royal  Victoria  and  West  Hants  Hospital  (Boscombe 
Branch). — Resident  Medical  Officer.  Salary,  £175  per  annum. 

Bristol  Eye  Hospital. — House-Surgeon.  Salary,  £150  per  annum. 

Bristol  General  Hospital.— (1)  Two  House-Physicians.  (2)  House- 
Surgeon.  (3)  Casualty  House-Surgeon.  (4)  Obstetric  Officer  and 
House-Surgeon.  Salaries  at  the  rate  of  £150  per  annum 

Central  London  Throat,  Nose,  and  Ear  Hospital.  Gray’s  Inn  Road, 
W.C. — (1)  Surgical  Registrar  (honorary).  (2)  House-Surgeon,  salary  £75 
per  annum.  (3)  Clinical  Assistants. 

Guildford:  Royal  Surrey  County  Hospital.  —  House-Surgeon. 
Salary,  £150  per  annum. 

Guildford  Union.— Medical  Officer  of  the  Institution.  Salary,  £175  per 
annum  aud  extra  fees. 

Knowle  Mental  Hospital,  Fareham.— Third  Assistant  Medical  Officer 
(male).  Salary,  £300  per  annum,  rising  to  £350. 

Leeds:  General  Infirmary.— (1)  Resident  Medical  Officer.  (2)  Resi¬ 
dent  Medical  Officer  at  the  Ida  and  Robert  Arthiugton  Hospi.als.  (3) 
Ophthalmic  and  Aural  House  Surgeon.  Salary,  £200,  £63,  and  £50  per 
annum  respectively. 

Lewisham  Hospital.— Third  Assistant  Medical  Officer.  Salary,  £400  per 
annum. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.— (1)  House- 
Surgeon.  (2)  Casualty  Officer.  Salary,  £200  and  £1C0  per  annum 
respectively. 

Manchester  City  Council.— Third  Assistant  Medical  Officer  at  the 
Monsall  Fever  Hospital.  Salary,  £250  per  annum. 

Manchester:  St.  Mary’s  Hospitals  for  Women  and  Children. — 
Resident  Obstetric  Surgeon.  Salary,  £250  per  annum. 

Margate:  Princess  Mary’s  Hospital  for  Children,  Cliftonville.— 
Junior  Assistaut  Medical  Officer.  Salary,  £422  per  annum  and  bonus. 

Metropolitan  Asylums  Board.— Junior  Assistaut  Medical  Officer  at  the 
Downs  Hospital  for  Children,  Sutton.  Salary,  £478  per  annum,  with 
war  bonus. 

Newcastle-upon-Tyne  :  University  op  Durham  College  of  Medi¬ 
cine. — Senior  Demonstrator  of  Anatomy.  Salary,  from  £600  to  £700  per 
annum. 

Nottingham  General  Dispensary.  —  Resident  Surgeon  (Branch), 
Salary,  £300  per  annum. 

Perth  ;  Murray  Royal  Asylum.— Assistant  Physician  (male).  Salary, 
£:50  per  annum. 

Portpatrick  Parish  Council.— Medical  Officer.  Salary.  £110  first  year, 
rising  to  £120  second  year. 

Putney  Hospital,  S.W. — Resident  Medical  Officer.  Salary,  £150  per 
annum. 


Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.— House- 
Surgeon.  Salary,  £150  per  annum. 

Rochester:  St.  Bartholomew’s  Hospital.— House-Physician.  Salary, 
£-00  per  annum. 

Rotherham  Hospital. — Junior  House-Surgeon  (male'.  Salary,  £150  per 
annum. 

Royal  Northern  Hospital,  Holloway,  N. — Anaesthetist.  Honorarium, 
£10  10s.  per  annum. 

St.  Mary’s  Hospital  Medical  Sch  ol,  Paddington,  W.— Laboratory 
Research  Worker.  Salary,  £5C0  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W. — (1)  House-Pb.vsic'an. 
(2)  Two  House-Surgeons  (males).  <3)  Non-resident  Casualty  Officer. 
Salary  for  (1)  and  (2),  £103 per  annum  each,  and  for  (3)  £5  5s.  a  week. 

Westminster  Hospital,  S.W. — Medical  Registrar  and  Casualty  Medical 
Officer.  Honorarium,  £150  per  annum. 

Yopk  City  Council. — Assistant  Medical  Officer  of  Health  and  Assistant 
School  Medical  Officer  female).  Salary,  £500  per  annum,  or  £4C0  if 
resident  in  Maternity  Hospital. 

Certifying  Factory  Surgeons. — The  following  vacant  appointments 
are  announced:  Cleobury  Mortimer  (Salop) ;  Patterdale  (Westmorland). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


A  PPOINTM  ENTS. 

Bradford  Royal  Eye  and  Ear  Hospital.— Honorary  Ophthalmic 
Surgeon  :  J.  Duff  McCulloch,  M.B.,  Ch.B.Glas.  Honorary  Aural  Sur¬ 
geon  ;  Dona  d  Watson,  M.B.,  Cli.B.Edin.,  F.R.C.S. 

Lilli- y,  E.  L.,  M.H.,  B.S.,  F.R.C.S.,  Medical  Refi  ree  under  the  Work¬ 
men’s  Compensation  Act,  1(06,  for  County  Court  Circuit  No.  20,  and  to 
be  attached  more  particu  arly  to  the  Hinckley,  Leicester,  Market 
Harborough,  and  Melton  Mowbray  County  Courts. 

Wilmot,  Thomas  J.  T.,  M.D.T.C.D.,  L.M.Rot.,  Medical  Officer  of  the 
No.  4  District  of  the  Mansfield  Union. 

Wilson,  Arthur  J.,  M.B.,  Cli.B.Edin.,  House-Physician  and  Surgical 
Casualty  Officer,  Coventry  and  Warwickshire  Hospital. 

Certifying  Factory  Surgeons:  R.  P.  Parker,  L.R.C.P.  andS.Edin., 
L.R.F.P.S.GIas..  for  the  Royton  District,  co.  Lancaster;  B.  A.  Ast  cy- 
Weston.  M.B.,  Ch.lE Bristol,  forthe  Glastonbury  District,  co.  Somerset. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a. in.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Librap.y  :  Members  are  entitled  to  borrow  book?, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  lor  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments;  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Telo 
grams:  Associate,  Edinburgh.  Tel.;  4361  Central.) 

iRisn  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.;  4737  Dublin.) 

Diary  of  the  Association. 

September. 

7  Tliurs.  London:  Insurance  Acts  Committee,  2.30  p.m. 

22  Fri.  London  :  Science  Committee. 

25  Tueu  London:  Central  Ethical  Committee. 

27  Wed.  London:  Hospitals  Committee. 

29  Fri.  London  :  Public  Health  Committee. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  qs.,  which  sum  shmld  be  forwarded  with  the  volic6 
hot  later  than  the  first  pose  on  Tuesday  morning,  in  order  to 
insure  insertion  in  the  current  issue. 

BIRTHS. 

Anderson.— August  17th,  at  37,  Clanricarde  Gardens,  W.2,  to  the  wife  of 
H.  Graeme  Anderson,  M.D.,  Ch.Lf.,  F.R.C.S.,  of  75,  Harley  Street— a 
daughter. 

Davidson.— On  17th  August,  at  Avonleigh.  Acadia  Road,  Torquay,  to  Ivy, 
the  wife  of  Dr.  W.  Cameron  Davidson— a  daughter. 

Jones.— Oil  14th  of  August,  1922,  at  Bryn-y-Dre,  Bangor,  N.  Wales,  to  the 
wife  of  Dr.  Fenwick  Jones— a  daughter. 

MARRIAGE. 

Gibson— Palmer.— August  3rd,  at  St.  Botolph’s  Church,  Worthing  by  ihe 
Rector,  the  Rev.  J.  P.  Fa'lowes,  M  A.,  Dr.  Charles  Gibson,  <’lde*t 
son  of  the  late  Dr.  Charles  Gibson,  J.P.,  of  Harrogate,  to  Myra  Sarah 
elder  daughter  of  Mr.  and  Mrs.  J.  R.  C.  Palmer,  Coniston,  St.' Botolph’s 
Road. 

DEATHS. 

Ltttle.— At  a  nursing  home  in  Brighton,  August  13th,  James  Fhaw 
Lyttle,  M.D.,  M.Ch.,  M.  A.O.,  late  of  Garthmore,  Greigien,  Court  Royal 
Hotel,  Brighton. 

Taplin.— On  the  15th  of  August,  suddenly,  at  Nice,  Dr.  Julian  Taplin. 

Warren.— On  the. 17th  inst.,  at 'bis  residence.  St.  James  Lodge.  Enfield 
Highway,  Middlesex,  William  Pennefather  Warren,  LRUS, 
L.U.C.P.Edin.,  D. P.H. Dublin,  M.O.H.  for  Enfield,  aged  62. 


lhuueu  ana  yuUiiMau  to  lac  -bluish  Median  Association  al  l lieu  OU.ee,  No.  129,  Strand,  iu  me  Pansn  ol  St.  Marun-in-ihc-tuelde.  in  the  County  oi  Ljnaon. 
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CURRENT  NOTES. 


Future  Prospects  in  the  Indian  Medical  Service 

The  Government  of  Madras  has  issued  an  Order, 'dated 
June  10th,  1922  (G.O.  No.  815— A,  P.H.),  dealing  with  the 
reorganization  of  the  Sanitary  Department,  which  in  future 
is  to  be  known  as  the  Public  Health  Department.  The  Order 
states  that  “the  Department  will,  as  hitherto,  remain  distinct 
and  entirely  provincial  in  character.  It  will  be  composed 
partly  of  Indian  Medical  Service  officers  and  partly  of  others. 
Officers  of  the  Bacteriological  Department  will  also  be 
eligible  for  appointment  to  the  Public  Health  Department  at 
the  discretion  of  the  Government.  A  proportion  of  the 
appointments  (which  will  be  fixed  by  the  Secretary  of  State) 
will  be  reserved  for  officers  of  the  Indian  Medical  Service, 
lhe  lest  will  ordinarily  be  recruited  from  the  ranks  of  health 
officers;  but  outsiders  with  the  requisite  qualifications  will 
also  be  eligible.”  The  appointment  of  Director  of  Public 
Health  will  be  open  to  all  members  of  the  department,  and  as 
regards  the  appointment  of  Assistant  Directors  “  the  existing 
piactice  under  which  Indian  Medical  Service  officers  desirous 
of  entering  the  Public  Health  Department  register  their 
names  with  the  Director-General  I.M.S.  will  be  continued. 

, ".election  will,  however,  rest  entirely  with  local  governments.” 

W  e  have  not  seen  the  full  text  of  the  Order,  though  the 
above  quotations  from  it  are,  we  have  every  reason  to  believe, 
correct.  A  correspondent  has  sent  us  a  catting  from 
tfl-  (July,  1922),  a  monthly  medical  journal 

blow?  ieTim  MarriaS’  ^hlch  seems  to  sbow  bow  the  wind 
"A6  ai'ticle  objects  to  the  provision  that  “the 

oElt“eU5i  be  partIy  of  LM>S-  officers  and  partly  of 

otheis,  and  continues  as  follows ; 

w  h  vVhou  Id*  w'f  Gj  n  3®“  ‘ zat,io11  is  being  ushered  in  this  Presidency 
over  one  o  whi^P  P  tl°lirselves  havin«  two  kinds  of  services, 
o  Crs  nS  f  t  f,  Ministers  have  got  control  ?  This  state 
SnniioHw  n  i  0  be  allowed  to  continue.  For  the  Provincial 

the  IudIa?eMedfci^n^We  are  ?f  opinion  that  none  of  the  men  of 
arl  very  cosUv  should  be  entertained.  First,  they 

customs  and  Yamum^/f’  H,‘ey  are,not  conversant  with  the  habits, 
that  theveain  in  a!!  °f  tbf  pe°.PIe-  and>  further,  the  experience 
province  Goes  L  ,u,rsP,of  their  sanitary  administration  of  the 

does  S  benefit  bvTJth»  1th  un  wbe°they.  retire-  the  country 
employ  them  in  p  a^  a  •’  Another  important  objection  to 
may  hi  ca?ted  ryJJv  P)rovlucial  Sanitary  Department  is  that  they 
aettin  r  Lat,auy  time  for  military  duty.  We  are  for 

or  in  England  orm**  *bed !uGa  *or  ^be  P08*1  avahable  either  in  India 
that  the  GO°ofof  aD%  °tber.  part  of  the  world.  For  a  matter  of 
local  governments  ^eS\Voh  eCtl?L  \°wever>  rest  entirely  with 

will  take  advantage  of^thia°fe  W  tb+e  Mmister  for  Public  Health 
Indians  for  £bls  lQophole  to  appoint  as  many  qualified 

effidency.”  P°StaShe  could  Posslb)y  do  without  lowering  the 

com m c n t hu/nn r  from  an  I.M.S.  officer  in  India 
commenting  on  this  Order.  “  It  discloses,”  ho  says, 

every  brarfch  ?°,y  in  tbe  sanitary  departments  but  in 

Posts  become  vacant  ?„ "  7  for  whlch  tbe  pM.S.  man  is  eligible, 
ecome  vacant  in  the  provinces,  and  officers  of  the  service 


are  nominated  therefor  by  the  D.G.I.M.S.  The  actual  appoint- 

TMn^theU/-uStf  ^‘fcb  \be  Indiau  Minister,  and  as  often  as  not  the 
I.M.b.  candidate  is  not  accepted.  The  door  of  the  civil  side  of  the 
service  is  rapidly  closing,  and  future  prospects  have  fallen  to  zero 
proportionate  pensions  were  offered  to  men  of  under  seventeen 
years  service  on  condition  that  the  D.M.S.  (Military)  was  unable 
to  absorb  them.  The  D.M.S.  is  only  too  glad  to  have  as  many 
Luiopean  officers  as  possible,  and  the  net  result  of  this  is  that  the 
proportionate  pension  scheme  so  far  as  these  officers  are  concerned 
is  a  farce.  .  The  foregoing  affects  only  a  few  officers— namely, 
those  in  civil  employ  under  seventeen  years’  service  who  are  dis¬ 
satisfied  with  present  conditions  and  fear  the  future.  An  oppor¬ 
tunity  should  be  given  these  men  to  take  their  small  pension  and 
begin  life  elsewhere  before  it  is,  for  them,  too  late.” 

H  the  D.M.S.  is  glad  to  have  as  many  European  officers  as 
possible  this  must  tend  to  have  the  effect  of  preventing  the 
retirement  of  those  officers  who  wish  to  do  so,  as  many  of 
them  are  dissatisfied  with  the  present  conditions,  and  doubtful 
of  what  the  future  may  have  in  store. 

It  is  true  that  the  I.M.S.  is  primarily  a  military  service, 
but  tbe  India  Office  holds  out  to  intending  British  candidates 
the  possibility  of  increasing  their  income  by  private  practice 
as  an  inducement  to  join  the  service.  The  British  Medical 
Association  has  drawn  the  attention  of  the  India  Office  to  the 
dissatisfaction  which  exists  owing  to  the  proviso  attached  to 
the  offer  of  proportionate  pensions,  and  has  asked  that  it  may 
be  amended  at  an  early  date  so  as  to  permit  officers  to  retire 
if  they  wish  and  be  compensated  in  the  same  way  as  officers 
in  the  Civil  Service,  on  the  grounds  of  the  diminished  prospects 
of  any  increase  in  income  due  to  private  practice. 

The  India  Office  has  replied  to  the  effect  that  the  British 
Medical  Association  s  representations  have  been  communi¬ 
cated  to  the  Government  of  India,  and  that  a  further  com¬ 
munication  will  be  made  to  the  Association  after  the  receipt 
of  the  Government  of  India’s  reply. 

Coroner’s  Law. 

It  is  common  for  writers  of  romance  to  add  to  the  interest 
and  mystery  of  their  works  by  the  introduction  of  medical 
incidents,  and  such  incidents  are  frequent  in  books  dealing 
with  crime  and  the  detection  of  crime;  but  it  is  rarely  that 
these  works  present  any  interest  to  the  professional  reader 
over  and  above  the  evanescent  relaxation  he  derives  from  the 
reading  of  light  literature.  There  are,  however,  exceptions 
to  this  generalization.  In  two  recent  novels  scenes  have 
been  staged  in  the  coroner’s  court.  If  Winter  Comes ,  by 
A.  S.  M.  Hutchinson,  shows  not  unfairly  the  travesty  of 
justice  an  ignorant  aud  bullying  coroner  may  effect.  What 
an  inquest  sometimes  is,  and  what  it  should  be,  are  well 
brought  out  in  the  novel  entitled  Helen  Vardon's 
Confession ,*  by  R.  Austin  Freeman,  which  introduces  the 
reader,  at  the  critical  point  of  the  story,  into  the  coroner’s 
court.  The  case  is  one  of  supposed  suicide.  Superficially, 
the  evidence  is  clear  and  emphatic  on  the  point,  An 
elderly  man  of  repulsive  habit  and  dubious  character  had 
by  false  pretences  secured  marriage  with  a  young,  hand¬ 
some,  aud  clever  woman.  She  sacrifices  herself  to  save  her 
father ,  she  finds  she  has  been  cheated,  and  she  does  not 

Confession  By  R.  Austin  Freeman.  Loudon  :  Hotlder 
and  Stoughton,  Ltd.  (Bp.  336.) 
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even  save  her  father,  who  dies  in  circumstances  that  require 
a  coroner’s  inquest.  That  inquiry  is  inefficiently  carried  out, 
and  forms  the  beginning  of  the  ceil.  The  woman  repudiates 
her  husband;  he  agrees  to  the  separation.  Some  mouths 
later  the  man  receives  anonymous  letters  relating  to  the  death 
of  his  wife’s  father;  these  prey  on  his  mind,  and  lie  owns  to  a 
fear  that  he  will  put  an  end  to  his  life  even  as  had  several  ot 
his  blood  relations.  The  man  is  found  dead  in  Ins  bedroom  as 
though  by  hanging.  There  is  the  inquest.  I  he  horror  of  the 
“identification”  of  the  body  by  the  wife  is  finely  sketched. 
Then  comes  a  singularly  true  picture  of  the  coroner  s  court, 
which  brings  into  high  relief  the  inadequacy  and  inefficiency 
of  the  court  as  a  means  of  discovering  the  cause  of 
death.  The  coroner  takes  such  evidence  as  is  submitted 
to  him,  makes  sundry  cheap  remarks  upon  expert  medical 
evidence,  and  on  the  strength  of  the  “plain  evidence  before 
the  court  weaves  an  indictment  which  is  nothing  less 

than  that  of  murder  in  the  second  degree  against  the  dead 

man’s  wife.  Happily  a  Home  Office  inquiry  had  been  insti¬ 
tuted  into  the  case  through  an  expert  medico-legal  prac¬ 
titioner,  who  attends  the  court  in  the  nick  of  time  to  give  his 
evidence.  The  coroner  admits  his  evidence  with  ill  con¬ 
cealed  anger  and  caustic  remarks  upon  this  unwarrantable 
intrusion  upon  the  rights  of  his  court.  The  new  evidence  is 
a  statement  of  a  scientific  inquiry  into  the  cause  of  death ; 
it  is  simple  and  irresistible,  and  it  proves  that  the  man 
was  poisoned,  and  by  his  housekeeper  aud  unmarried  wife. 
Medical  practitioners  have  just  cause  of  complaint  against 
tlio  antiquated,  ill-defined,  and  cumbrous  procedure  of  the 
coroners  court.  The  British  Medical  Association  has  lor 
many  years  pressed  upon  the  Government  the  uigent 
necessity  of  reforming  procedure  in  inquiries  into  the  cause 
of  death  where  such  inquiry  is  needed.  The  Association 
desires  that  the  coroner  should  be  an  officer  properly 
equipped  and  authorized  to  make  a  scientific  inquiiy  that 
shall  establish  the  cause  of  death  so  far  as  that  may  be 
ascertained,  and  that  those  features  of  the  coroner’s  court 
which  make  it  a  travesty  of  a  court  of  first  instance  should 
be  abolished.  According  to  a  recent  statement  of  the 
Home  Secretary,  the  office  and  duties  of  the  coroner  are  now 
under  consideration.  In  the  past  works  of  fiction  have 
played  no  small  part  in  securing  desired  reforms  ;  maybe 
Mr.  Austin  Freeman’s  book  will  take  an  honourable  place 
amongst  these  works.  His  book  is  well  written,  his  psycho¬ 
logy  is  good,  his  knowledge  of  fine  art  enviable,  and  liolias  no 
mean  acquaintance  with  the  law.  His  book  is  well  worth 
reading. 


Somerset  County  Council  and  its  Assistant  School 
Medical  Officers. 

It  appears  that  the  campaign  for  “economy  at  any  cost  ” 
has  broken  out  in  an  aggravated  form  in  the  county  of 
Somerset.  The  County  Council  is  advertising  for  an 
assistant  school  medical  officer  at  a  commencing  salary  of 
£300  plus  bonus,  which,  “  for  the  next  six  months,”  will  be  at 
the  rate  of  £149  13s.,  or  £449  13s.  in  all,  the  basic  salary  to 
rise  by  increments  of  £12  10s.  to  £350  per  annum.  The  salary 
offered  plus  bonus  is,  in  the  first  instance,  £50  below  the 
British  Medical  Association’s  minimum  of  £500,  and  it  may 
be  taken  for  granted  that  the  fall  in  bonus  which  will  take 
place  during  the  next  twelve  months  will  not  be  com¬ 
pensated  by  an  increment  at  the  end  of  that  period  of 
£12  10s.  It  should  not  be  forgotten  that  the  Association’s 
pre-war  basic  salary  for  an  assistant  school  medical  officer 
was  £350  per  annum,  so  that  the  Somerset  County  Council’s 
proposals  should  serve  as  a  useful  reminder  of  what  the 
future  has  in  store  if  members  of  the  medical  profession 
submit  to  any  tampering  with  the  present  modest  standard 
demanded  by  the  Association. 

Expenditure  and  Income  Statistics. 

The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  information  entered 
therein  for  the  confidential  use  of  the  Insurance  Acts  Com¬ 
mittee.  There  can  be  no  doubt  that  all  information  under 
this  head  ought  to  be  in  the  possession  of  the  central  nego¬ 
tiating  body  for  insurance  practitioners  (the  Insurance  Acts 
Committee)  for  use  at  the  time  of  the  revision,  at  the  end  of 
1923,  of  the  present  bargain  with  respect  to  the  insurance 
capitation  fee.  Inquiries  should  be  addressed  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


TIIE  ANNUAL  EXHIBITION  OF  SURGICAL 
INSTRUMENTS,  DRUGS,  EOODS,  AND 
BOOKS. 

(Cone  tided  from  voge  98.) 

A  selection  of  surgical  instruments  was  shown  by  Archibald 
Young  aud  Son  of  Edinburgh.  These  were  of  wide  range, 
and  included  instruments  for  the  examination  of  the  eye, 
the  ear,  the  nose,  and  the  throat,  midwifery  appliances  (the 
Milne- Murray  axis-traction  forceps  and  the  Jardine  combined 
perforator-cranioclast),  and  orthopaedic  appliances  for  correct¬ 
ing  deformities  and  fitting  to  amputations.  The  Camp 
physiological  belt,  made  by  a  Michigan  firm  of  that  name, 
was  also°shown  at  this  stand.  Among  the  interesting  exhibits 
in  this  part  of  the  hall  were  those  of  the  Medical  Insuiauce 
Agency,  whose  manager  informed  us  that  the  agency  had 
done  more  business  on  this  occasion  than  ever  before;  the 
five  hundred  books  on  medical  and  allied  subjects  at  the 
stand  of  H.  R.  Ellis ;  the  Blick  typewriter  sli'own  by  the 
company  of  that  name;  and  the  dentifrice  of  Kolynos 
Incorporated,  which  takes  the  form  of  a  delightful  cream. 
The  preparations  of  Bengue  and  Company  were  shown,  in¬ 
cluding  ethyl  chloride,  which  this  firm  claims  to  have  been 
the  first  to  introduce  into  this  country  for  local  and  general 

clBcLGStllGSlcl. 

“  Nujol,”  a  product  of  the  Standard  Oil  Company  of  New 
Jersey,  was  the  principal  exhibit  at  the  stand  of  the  Anglo- 
American  Oil  Company ;  this  is  a  pure  liquid  paraffin  (British 
Medical  Journal,  May  22nd,  1920,  p.  709),  complying  with 
all  the  requirements  of  the  British  Pharmacopoeia,  1914. 
A  more  recent  introduction  at  the  same  stand  was  Mistol, 
a  nose  and  throat  spray,  for  which  it  was  claimed  that  it 
afforded  relief  in  irritated  and  inflamed  conditions.  The 
Anglo-American  Pharmaceutical  Company,  Ltd.,  at  the  neigh¬ 
bouring  stand  showed  principally  Huxley’s  pharmaceutical 
products,  including  concentrated  mixtures,  glycerophosphate 
compounds,  liniments,  dressings,  and  antiseptics.  Yet  another 
firm  with  American  connexions,  the  C.  H.  Phillips  Chemical 
Company  of  New  York  and  London,  exhibited  principally  its 
“  milk  of  magnesia  ”  for  neutralizing  milk,  and  its  phospho- 
muriate  of  quinine,  au  aromatic  syrup,  put  forward  as  an 
appetizer  and  tonic. 

From  this  array  of  chemicals  it  was  a  relief  to  pass  to  the 
confectionery  stand  of  Malcolm  Campbell,  Ltd.,  of  Glasgow,  and 
the  literary  wares  of  John  Wright  and  Sons.  Ltd.,  of  Bristol. 
The  latter  showed  a  number  of  leading  textbooks,  as  well  as 
some  consulting-room  equipment  in  the  shape  of  a  card-index 
system  and  other  helps  to  method  in  medical  practice.  Rust¬ 
less  and  stainless  steel  was  a  feature  at  yet  another  stand, 
that  of  J.  Gardner  and  Son  of  Edinburgh,  who  claimed  for 
the  steel  that  its  temper  was  such  that  a  cataract  knife  made  of 
it  had  been  used  by  an  eminent  surgeon  in  Edinburgh  several 
times  without  the  necessity  of  resharpening.  The  same  firm 
showed  an  interesting  variety  of  surgical  instruments. 

Of  the  many  exhibits  at  the  stand  of  Allen  and  Hanburys, 
Ltd.,  the  principal  was  the  new  pedestal  operation  table  made 
originally  for  St.  Bartholomew’s  Hospital.  It  can  be  raised 
and  lowered  bodily  by  means  of  an  oil  pump  worked  by  a 
foot  pedal ;  the  raised  pelvic  position  is  obtained  by  lifting 
a  lever  and  inclining  the  table  to  the  desired  degree;  the 
table  rotates  easily  on  its  base,  but  is  perfectly  rigid  when 
once  the  required  position  is  obtained.  It  was  stated  that 
this  operation  table  had  now  been  supplied  to  100  institutions, 
and  that  five  such  tables  had  been  installed  at  St.  Bartholo¬ 
mew’s.  Among  the  other  hospital  requirements  shown  here 
was  a  nitrous-oxide  apparatus  (a  modification  of  Boyle’s 
apparatus)  with  an  all-metal  frame,  and  au  examination  lamp 
designed  to  throw  a  clear  light  without  shadow.  The  remain¬ 
ing  stand  in  this  row  was  that  of  Oppenheimer,  Son,  and 
Company,  Ltd.,  whose  palatinoids  (medicaments  in  fine 
powder  without  excipient)  and  colloidal  products  were 
exhibited.  Here  also  was  au  oxygen  generator  recently 
described  in  our  columns  (July  15th,  1922,  p.  78).  Another 
ingenious  arrangement  was  the  “  ever  hot  ”  water  bottle,  in 
which  the  heat  was  generated  by  chemical  means  in  the 
bottle  itself;  by  the  addition  of  cold  water  the  temperature 
could  be  maintained  at  one  level  for  twenty-four  hours. 

Turning  now  to  the  last  row  of  stands,  the  first — one  of 
the  largest  in  the  exhibition — was  that  of  Down  Brothers,  Ltd., 
with  an  extremely  varied  collection  of  surgical  instruments 
and  hospital  furniture.  Of  many  of  these  exhibits  there  is  no 
need  to  speak  because  they  have  already  been  noticed  at 
various  times.  The  hospital  furniture  included  some  oi  the 
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niost  recent  types  of  operating  tables,  and  among  the  surgical 
instruments  the  various  modifications  of  original  patterns 
could  bo  traced  alongside  the  patterns  themselves.  The  next 
stand,  that  of  Boots  Pure  Drug  Company,  Ltd.,  of  Nottingham 
was,  on  the  pharmaceutical  and  medicinal  side,  an  equally 
diversified  collection.  The  products  included  a  hundred  or 
more  different  synthetic  and  medicinal  chemicals  of  the  firm’s 
own  manufacture,  and  many  of  these  were  exhibited  as 
compressed  tablets  or  in  other  forms  to  facilitate  a  special 
®s,e'  ,,  ©Products  included  “  Stabilarsan,”  a  compound  of 

0O6  and  glucose. 

Another  illustration  of  the  progress  of  pharmaceutical 
standardization  was  provided  by  the  staud  of  Parke,  Davis, 
and  Company  Here  “  Mercurosal,”  a  soluble  mercurial  salt, 
was  exhibited  for  the  treatment  of  syphilis.  It  is  supplied  in 
tubes  of  two  lands,  one  for  intravenous  and  the  other  for 
intramuscular  injection,  the  first  containing  one-tenth  of  a 
gram,  and  the  second  half  this  amount.  A  still  later  product 
0  ,,th,e  ,  3  research  department  was  “  Neoprotosil,”  a 

colloidal  silver  iodide  compound,  prepared  with  a  soluble 
pioteiu  base.  Antidiphtheria  and  antitetanus  serums  were 
’  a  S0  bacterial  vaccines  prepared  in  the  laboratory 
of  St.  Mary  s  Hospital.  The  exhibitors  drew  special  attention 
on  this  occasion  to  their  adrenalin,  which  was  introduced 
some  twenty  years  ago. 

A  large  space  was  occupied  by  the  exhibit  of  John  Bell  and 
Lroyclen,  Ltd.,  the  firm  which  has  incorporated  Arnold  and 
Sons,  manufacturers  of  surgical  instruments.  The  central 
place  was  given  to  a  lamp  for  the  operating  theatre.  A 
specially  tinted  glass  screen  was  employed;  as  seen  from 
below  m  an  enclosed  building  it  had  the  appearance  of  an 
ouiinary  skylight,  and  the  colour  effect  produced  on  objects 
was  equivalent  to  that  produced  by  daylight.  The  “  Royal  ” 
operating  theatre  was  remarkable  for  the  way  in  which  every 
position  could  be  immediately  obtained  by  the  manipulation  of 
a  hand  lever.  On  the  medical  side  a  barium  cream  meal 
ready  prepared  for  use  in  z-ray  examinations,  and  the  same 
in  a  pastille  form,  -were  noticeable. 

The  Crookes  Laboratories  (British  Colloids,  Ltd.)  again 
showed  colloidal  preparations  of  standard  drugs,  and  a 
special  place  was  assigned  to  the  latest  introduction  in  the 
•collosol  range  in  the  shape  of  colloid  calcium,  which  has 
been  applied  in  the  treatment  of  tuberculosis.  The  Edin¬ 
burgh  firm  of  Duncan,  Flockhart,  and  Company,  which  made 
the  chloroform  for  Simpson’s  discovery,  had  a  distinctive 
exhibit.  During  the  war  this  firm  began  the  cultivation  of 
medicinal  plants,  and  herbs  from  its  pharmaceutical 
tarm  at  Warnston,  in  the  suburbs  of  Edinburgh,  were 
on  exhibition,  also  samples  of  the  dried  drugs  as  offered 
on  the  market.  The  commercial  crops  included  Aconitum 
napellus,  At ropa  belladonna ,  Digitalis  purpurea ,  and  Rosa 
galhca.  The  firm  also  exhibited  the  various  ethers 
required  for  anaesthesia,  and  a  number  of  endocrine 
products,  most  of  them  in  tablet  form.  The  exhibition  of 
Jeyes  3  flmds  included  “  Cyllin,”  which  figured  in  a  dozen 
dine  lent  forms,  as  inhalant,  syrup,  pastilles,  soap,  and  powder, 
ihe  same  firm  showed  “Branalcane”  as  an  antiseptic  and 
sedattve.  Next  door  was  the  sanitary  polish  of  Ronuk,  Ltd., 
with  a  telling  exhibition  of  its  powers  in  dealing  with  flooring 
and  interior  woodwork.  Another  floor  polish,  specially  pre& 

P L  nV  ,of  pubhc  msfcitutions  and  nursing  homes, 

was  the  Shell  brand,  exhibited  by  A.  H.  Hamilton  and 
vompany,  Ltd.,  of  Glasgow,  and  said  to  be  the  result  of 
thirty-three  years’  experience  of  works  chemistry.  The  last 

'  ito  b<?  .visited  was  that  of  W.  B.  Saunders 
•  Pauy>  Ltd.,  which  contained,  in  addition  to  many 

1  J  works’  th?  seventh  and  eighth  volumes 
advertised  ^\irgeVJ:  At  this  corner  another  English  spa 
nahn  il  h  •  lts .  clai“3-  Tld3  was  Droitwicli,  where  the 
b  ,le  18  said  to  be  twelve  times  the  strength  of  that 

resort  eni?«St’f8°+itbat  the  sPring3  ot  this  Worcestershire 
from  £  lS?  ie  the  wuSt  Saline  waters  known.  Evidently 
its  w  t  eiatuie  at  the  stand  the  chemical  constituents  of 
aSM™  “°t  D[oifcwich’s  only  claim  to  consideration, 

tn  «n>  a  tidl  share  of  those  amenities  which  visitors 

to  spas  expect. 

sentativelf  T°f  Sr"1  °f  Jena’  through  its  London  repro- 

ODhthalmnctf  W‘  Atha  and  Company,  showed  models  of 
a^liP  W  ^6S  aad  ^tber  aPParatus  for  eye  work,  including 
mierr  f°F„tbe  focal  illumination  of  the  eye,  a  corneal 

distnrSS  a  dl®9rentla|  pupil loscope  for  the  examination  of 
spectacle  E  °f  tb?  -^P,113’. aud  vanou3  special  glasses  for 
aud  snebill  wni  f  ,lblt  °t  microscopes  for  both  general 
P  al  work  was  shown  by  Ogilvy  and  Company,  the 
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British  agent  for  Leitz.  The  latest  model  was  a  microscope 
combining  the  advantages  of  both  the  monocular  and 
binqcuhir  forms;  the  objective  and  revolving  uosepiece  was 
attached  to  a  special  fitting,  and  the  one  body  could  be  lifted 
off  its  dovetailed  channel  and  the  other  placed  in  position 
without  any  disturbance  of  the  adjustments,  and,  of  course 
only  one  set  of  objectives  was  required.  An  improvement 
since  last  year  was  embodied  in  a  new  lamp  for  research 
work,  giving  a  homogeneous  mass  of  white  li«ht 
The  special  feature  at  the  stand  of  Genatosan,  Ltd.,  was 
the  exhibit  of  detoxicated— or,  more  properly,  residual- 
vaccines  including  specimens  of  the  protein  fraction  of 
various  bacteria,  and  the  different  vacciues  available.  This 
farm  s  disinfectants  and  antiseptics  and  other  well-known 
preparations  were  also  on  view,  as  well  as  a  new  form  of 
syringe.  The  last  stand— in  the  order  in  which  we  have 
taken  the  exhibition-was  that  of  the  Dowsing  Radiant  Heat 
Company,  Ltd.,  with  apparatus  for  the  treatment  of 
rheumatism,  gout,  sciatica,  and  kindred  ailments.  The 
apparatus  consists  of  a  bed  containing  a  series  of  lamps  and 
reflectors  (developing  a  heat  of  300°  F.) ;  each  of  the  lamps  is 
controlled  by  a  separate  switch,  and  the  whole  by  a  lever 
governing  a  rheostat;  all  the  lamps  can  thus  be  controlled  by 
a  single  movement.  There  were  also  displayed  a  number  of 
similar  pieces  of  apparatus  for  local  treatment. 

Even  when  the  visitor  had  completed  the  circuit  of  the 
medmal  exhibition  there  remained  an  equally  large  space  in 
Kelvin  Hall  devoted  to  the  public  health  exhibition  arran«ed 
by  the  Corporation  of  Glasgow,  of  which  some  account  has 
already  been  given  (Supplement,  August  5tli,  p  82) 


jUsoriation  IXflticis. 

COUNCIL,  1922-23. 

.  (a)  Vacancies. 

Notice  is  _  hereby  given  of  the  following  vacancies  in  the 
membership  of  the  Council  : 

„  ^  est  0/  Scotland,  four  City  Divisions  (one  of  the 

24  ),  owing  to  no  nomination  having  been  received  at  the  time 
of  the  annual  election  ; 

twister  BranC!l  (?l\e  °f.  the  “24”),  owing  to  no  nomination 
having  been  received  at  the  time  of  the  annual  election  • 

(in)  Glasgow  and  M  est  of  Scotland,  Border  Counties,  and  Stirling 
Group  ot  Branches  (one  of  the  “  12”),  owing  to  no  valid  nomination 
havnij,  been  received  at  the  election  during  the  Annual  Repre¬ 
sentative  Meeting  ;  p  c 

(i.v)  Metropolitan  Outer  Group  (one  of  the  “  12  owing  to  the 
resignation  of  Dr.  H.  B.  Brackenbnry,  consequent  upon  his  now, 
as  Deputy  Chairman  of  the  Representative  Body,  being  a  member 
of  the  Council  ex  officio  ;  and  0 

(v)  Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia 
Punjab,  and  South  Indian  and  Madras  Branches,  owing  to  the 
resignation  of  Lieut.-Colonel  R.  H.  Elliot,  I.M.8.(ret.). 

Under  new  By-law  54  (2)  the  Council  is  empowered  either 
to  fill  the  vacancies  itself  or  cause  them  to  be  filled  by  means 
of  an  election  by  the  Body  authorized  to  elect,  and  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

(b)  Nomination  and  Voting. 

(i)  Home  Areas. 

Nominations  in  respect  of  vacancies  (i)  and  (ii)  above 
(i.e.,  m  the  “  24  ”)  require  to  be  either  (a)  by  a  Division 
comprised  in  the  Group  in  question  or  ( b )  by  not  less  than 
3  Members  of  any  such  Branch. 

Nominations  in  respect  of  vacancies  (iii)  and  (iv)  above 
(i.e.,  in  the  “  12  ”)  must  be  by  a  Representative  of  one  of 
the  Constituencies  comprised  in  the  Group. 

Forms  of  Nomination  will  be  forwarded  on  application  to 
the  Medical  Secretary,  429,  Strand,  and  should  be  returned 
so  as  to  reach  him  not  later  than  Saturday,  Septem¬ 
ber  16th,  1922. 

In  the  event  of  more  than  one  candidate  being  nominated 
for  any  vacancy,  Voting  Papers  will  be  issued  to°the  electors 
concerned  on  September  29th,  and  should  be  returned  so  as 
to  reach  the  Medical  Secretary  not  later  than  first  post  on 
Friday,  October  6th. 

The  result  of  the  elections  will  be  published  in  the  British 
Medical  Journal  Supplement  of  October  14th,  1922. 

(ii)  Area  Outside  United  Kingdom. 

Nominations  in  respect  of  the  Grouped  Indian  Branches 
must  be  signed  by  not  less  than  3  Members  of  any  Branch  in 
the  Group,  and  must  bo  in  the  following  form,  or  in  one  to 
the  like  effect,  and  should  be  received  by  the  Medical  Secretary 
not  later  than  Saturday,  November  25tli,  1922  f 
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Nomination  Form  for  Election  of  a  Member  by  the 
Grouped  Indian  Branches. 

By  Not  Less  than  3  Members  of  the  Grouped  Indian  Branches. 

We,  the  undersigned,  hereby  nominate . . • 

of . (Full  name  and  address  to  be  given) 

for  election  by  the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabad  and  Central  Provinces,  Mesopotamia,  Punjab,  and 
South  Indian  and  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Signatures  and  Addresses  of  Nominators . 

Branch  (es)  . 

Date .  1922. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  the  Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch. — A  meeting  of  the  Branch  will  be  held  on  Thurs¬ 
day,  September  14th,  at  3  o’clock,  at  the  Kent  and  Canterbury 
Hospital,  Canterbury  (by  kind  permission  of  the  Hospital  Com¬ 
mittee).  A  discussion  on  “  The  work  of  maternity  and  infant 
welfare  clinics”  will  be  introduced  by  Dr.  Rowan  McCombe, 
Medical  Officer  of  Health  and  School  Medical  Officer,  Margate  ; 
Dr.  F.  Wacher,  Medical  Officer  of  Health,  Canterbury,  and  Dr. 
Constant  Ponder,  Assistant  County  Medical  Officer,  will  also  take 
part.  For  the  convenience  of  those  attending,  a  luncheon  has 
been  arranged  at  the  County  Hotel,  Canterbury,  at  1.45  p.m. ; 
charge  3s.  each.  Those  wishing  to  avail  themselves  of  this  should 
send  a  postcard  to  the  hotel  not  later  than  Monday,  September 
11th.  After  the  meeting  Dr.  F.  Wacher  will  entertain  those 
present  to  tea. 

Yorkshire  Branch  :  Harrogate  Division.— A  meeting  of  the 
Harrogate  Division  will  be  held  at  Y.M.C.A.,  Harrogate,  on  Satur¬ 
day,  October  7th,  at  5  p.m.,  when  Dr.  Gordon  Holmes  will  deliver 
a  British  Medicat  Association  lecture  on  “  Some  of  the  clinical 
manifestations  of  tabes,”  which  will  be  illustrated  by  lantern  slides. 


j)tttttn0S  nf  ihattrijfs  aitb  Dttrisimts. 

Norfolk  Branch. 

The  annual  meeting  of  the  Norfolk  Branch  was  held  at  the 
Norfolk  and  Norwich  Hospital  on  July  26th,  with  the  President, 
Dr.  R.  C.  M.  Colvin-Smith,  in  the  chair.  Exhibits  of  interest 
from  the  museum  and  ar-ray  department  of  the  hospital  were  on 
view,  and  Messrs.  Down  Bros,  exhibited  instruments. 

The  report  of  the  Branch  Council  and  the  annual  financial 
statement  were  adopted. 

The  new  president.  Dr.  A.  J.  Cleveland,  O.B.E.,  having  been 
inducted  by  the  retiring  president,  Colonel  Herbert  Ellis  Rowell 
(East  ltudham)  was ‘elected  president-elect,  and  Colonel  J.  M.  G. 
Bremner,  O.B.E.  (Norwich),  and  Dr.  B.  B.  Sapwell  (Aylsliam) 
vice-presidents. 

A  very  interesting  and  instructive  address  on  pyelitis  was  given 
by  Sir  John  Thomson  Walker.  It  was  very  much  appreciated, 
and  gave  rise  to  a  good  discussion  ;  a  hearty  vote  of  thanks  was 
accorded  to  the  lecturer. 

After  the  meeting,  which  was  one  of  the  most  successful  ever 
held  bv  the  Branch,  members  and  their  wives  had  tea  in  the 
hospital  grounds  by  invitation  of  Dr.  and  Mrs.  Cleveland. 

Wiltshire  Branch. 

The  annual  general,  meeting  of  the  Wiitsliire-Branch  was  held  at 
the  County  Hotel,  Salisbury,  on  June  28th,  when  Dr.  C.  E.  S. 
Flemming  was  in  the  chair. 

The  following  officers  were  elected  : 

President:  Dr.  J.  E.  Gorcion.  President-elect:  Dr.  T.  P.  Berry.  Vice- 
Presidents:  Drs.  Flemming,  Haydon,  and  Kempe.  Honorary  Secretary: 
Dr.  Bond.  Representative  in  Representative  Body:  Dr.  Flemming. 
Deputy  liepresentative :  Dr.  J.  E.  Gordon. 

It  was  recommended  that  in  future  the  Division  whose  turn 
it  will  be  to  provide  the  next  president  be  asked  to  nominate 
someone. 

A  vote  of  thanks  having  beeu  adopted  to  Dr.  Flemming  for  his 
services  in  the  past  as  President  and  Representative,  Dr.  Gordon 
took  the  Chair. 

The  following  scale  of  fees  for  attendance  on  members  of  the 
police  force  was  agreed  to: 

Consultation  at  surgery,  3s.  63. 

Visit,  5s. 

Mileage  Is.  a  mile  both  ways,  over  two  miles. 

Night  visits  (8  p.m.  to  8  a.m.)  double. 

Medicine  extra. 

Members  were  asked  to  contribute  to  the  Wood-Hill  Fund.  The 
appeal  of  the  British  Medical  Association  on  behalf  of  the  Russian 
Doctors’  Fund  was  received,  and  members  were  asked  to  support  it. 

With  reference  to  the  question  of  mileage  for  attendance  at 
inquests,  it  was  resolved  to  write  to  the  County  Council,  asking 
for  Is.  a  mile  each  way. 

I'orkshire  Branch:  Harrogate  Division. 

On  July  19tli  an  enjoyable  afternoon  was  spent  by  the  members 
of  the  Harrogate  Division  and  their  friends  at  Fountains  Abbey,  by 
the  kind  invitation  of  Dr.  Greenwood  (Ripon),  President  of  the 
,  Harrogate  Division.  The  meeting  was  favoured  with  fine  weather, 
and  tea  was  served  in  the  grounds,  between  fifty  and  sixty 


people  being  present.  After  tea  Canon  Garrod  of  Ripon  gave  a 
most  interesting  lecture  on  the  early  history  of  the  Abbey,  and 
conducted  the  party  round  the  ruins,  explaining  the  architecture 
and  history  of  each  part.  Everyone  expressed  appreciation  of  the 
President’s  hospitality  and  of  Canon  Garrod’s  address. 


MILK  AND  DAIRIES  (AMENDMENT)  ACT,  1922. 
The  Ministry  of  Health  has  issued  a  Circular  (No.  335, 
price  Id.  net.),  calling  the  attention  of  local  authorities  to  the 
provisions  of  the  above  Act,  which  (excepting  Section  3)  came 
into  force  on  September  1st,  1922.  Hitherto  sanitary  authori¬ 
ties  have  been  bound  to  register  every  dairyman,  in  whatever 
way  he  carried  on  his  business,  and  have  had  no  power  to 
remove  him.  Two  registers  must  now  be  kept,  one  for 
retailers  only,  the  other  for  wholesalers  and  producers,  and 
the  Local  Authority  has  power  both  to  refuse  admission  to 
the  former  register  and  to  remove  from  it  the  name  of  any 
person  likely  to  endanger  the  public  health  by  any  act  or 
default  in  connexion  with  his  dairy  business.  This  remedies 
a  long-recognized  defect  in  milk  legislation.  There  is,  of 
course,  full  provision  for  appeal  agaiust  alleged  wrongful 
refusal  or  removal.  Removal  may  be  absolute  or  only 
in  respect  of  specified  premises.  Section  3  of  the 
Act,  dealing  with  certified  and  graded  milk,  comes 
into  force  on  January  1st  next,  when  existing  Orders 
expire.  It  is  intended  that  licences  for  certified  milk  shall 
be  granted  only  by  the  Department,  but  that  local  authorities 
shall  issue  licences  for  Grade  A  milk  uuder  substantially 
modified  conditions,  and  also  for  pasteurized  milk.  Another 
section  prohibits  the  addition  to  milk  for  sale  of  water  or 
colouring  matter  or  skimmed  or  separated  milk.  A  heavy 
penalty  is  imposed  by  Section  5  on  the  sale  of  milk  from  a 
cow  with  proved  or  reasonably  ascertainable  tuberculosis  of 
the  udder.  For  a  second  offence  there  may  be  a  fine  of  £100 
and/or  six  months’  imprisonment  with  or  without  hard 
labour.  If  a  local  authority  fails  to  do  its  duty  its  powers 
may  be  transferred  to  the  county  council. 


THE  SCOPE  OF  MEDICAL  BENEFIT. 

A  meeting  of  the  Worcester  City  Insurance.  Committee  was 
held  on  August  30tli  to  consider  the  reply  of  the  Ministry  of 
Health  to  representations  by  that  Committee  against  the 
charges  made  by  certain  insurance  practitioners  for  opera¬ 
tions,  etc.,  upon  insured  patients,  which  the  Committee 
thought  should  be  within  the  scope  of  medical  benefit.  The 
general  effect  of  the  Ministry’s  letter  was  to  uphold  the  action 
of  the  practitioners  as  being  in  accordance  with  the  present 
Regulations.  If,  however,  Insurance  Committees  generally 
thought  that  changes  in  the  Regulations  were  desirable,  the 
Ministry  would  examine  any  well-considered  suggestions  for 
modifying  the  procedure.  The  chairman  of  the  Committee, 
Mr.  Fairbairn,  remarked  that  as  the  Ministry’s  decision  was 
agaiust  the  Committee’s  view,  and  appeared  to  invite  action, 
he  felt  it  was  incumbent  on  them  to  attempt  to  create  a 
definite  expression  of  public  opinion  in  favour  of  a  complete 
extension  of  medical  benefit  so  as  to  provide  a  full  medical 
and  surgical  service  without  further  cost  to  the  community. 
He  subsequently  moved  the  following  resolution  : 

That  in  the  opinion  of  this  Committee  the  total  funds  now 
contributed  by  insured  persons,  their  employers,  and  the  State 
should  be  regarded  as  sufficient  to  provide  for  the  inclusion  in 
medical  benefit  of  all  kinds  of  medical  and  surgical  treat¬ 
ment  (comprising  major  operations,  specialist  and  consultant 
services,  hospital  facilities,  laboratory  diagnosis,  etc.,  etc.) ;  the 
cost  of  any  service  other  than  that  usually  rendered  by  a 
practitioner  of  ordinary  professional  competence  and  skill  to 
be  a  first  charge  on  the  Practitioners’  Fund;  and  that  the 
Medical  Benefit  Regulations  and  any  schemes  made  thereunder 
should  be  amended  accordingly. 

This  was  supported  by  twro  representatives  of  friendly 
societies.  Mr.  Bullock,  on  behalf  of  the  Oddfellows,  said  that 
friendly  society  men  and  women  were  very  dissatisfied  with 
the  present  position,  and  would  insist  upon  receiving  all  the 
benefits  which  they  considered  they  and  their  employers 
already  paid  for.  Dr.  Moore  Ede  suggested  an  amendment 
which  would  leave  the  point  as  to  the  present  contributions 
open.  Dr.  A.  Foster,  in  seconding  this  amendment,  said  that 
he  had  no  doubt  that  medical  men  generally  desired  to  see 
medical  benefit  extended  completely,  so  as  to  provide  an 
entirely  satisfactory  service.  The  amendment  was  strongly 
opposed  by  the  representative  of  the  Hearts  of  Oak  Society, 
and  after  further  discussion  it  was  defeated,  the  Chairman 
saying  that  it  wmuld  make  the  resolution  quite  unacceptable 
for  their  purpose.  The  resolution  was  then  carried  by  nine 
votes  to  two.  It  was  further  agreed  to  forward  the  resolu¬ 
tion  to  the  Ministry  of  Health,  to  the  National  Association  of 
Insurance  Committees,  to  all  Insurance  Committees,  and  to 
approved  societies  in  the  area,  inviting  their  support. 
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THE  MEDICAL  REGISTER:  UNTRACEABLE  PRACTITIONERS,  A  TO  G. 


e  are  requested  by  the  Registrar  of  the  General  Medical  Council  to  publish  the  following  list  of  medical  practitioners  who 
have  not  replied  to  his  inquiries  as  to  the  accuracy  of  tlieir  addresses.  The  list  includes  all  untraceable  names  from  A  to  G 
in  the  body  of  the  Medical  Register,  as  it  is  only  this  section  which  has  come  under  review  this  year.  Anyone  who  finds  his 
or  her  name  inchided  in  this  list  should  communicate  immediately  with  the  Registrar  (E)  of  the  General  Medical  Council, 
44  Hallam  Street,  Portland  Place,  London,  W.l ;  or  (S)  of  the  Scottish  Branch  Council,  20,  Queen  Street,  Edinburgh ;  or 
(I)  of  the  Irish  Branch  Council,  35,  Dawson  Street,  Dublin. 

Since  this  list  was  prepared  a  large  number  of  further  inquiries  have  been  sent 
cases  in  which  a  practitioner’s  name  appears  in  the  list  a  communication  should  be 


Abbott,  Fredk.  Ernest,  L.S.A.  1883  (E) 
a’Beclcett,  William  G.,  M.R.C.S.  1860(E) 
Acklaud,  Frederick  C.,  E.lt.C.P.and  S.  1899  (S) 
Acton,  Thomas,  M.R.C.S.  1900(E) 

Adam,  basil  J.,  M.B.  1886  (S) 

Adams,  Melville  M.,  M.B.  1912  (E) 

Adams,  Russell  G.  W.,  F.R.C.S.  1905  (S) 

Adler,  Saul,  M.B.  1917  (E) 

Agnew,  Francis  Vere,  M.D.  1912  (I) 

Ahern,  Mary  J.  (Miss),  L.R.C  P.  1913  (I) 

Ainsley,  James  E.,  E.R.C.P.and  S.  1916  (E) 
Aitken,  Arthur  N.,  M.R.C.S.  1920  (E) 

Aitken,  Charles,  M  B.  1883  (S) 

Alcorn,  John  M.,  L.R.C.P.  1905  (I) 

Aldred,  John  C.,  L.K.Q.C.P.  1883  (E) 

Alexander,  Alfred  G.,  M.B.  190j  (I) 

Alexander,  John,  M.R.C.S.  1880  (E) 

Alexander,  Joseph,  M.B.  1918  (S) 

A  exander,  Robert  H.,  M.C.,  M.B.  1914  (3) 
Alexander,  Walter  8.,  M.B.  1890  (I) 

Allan,  William,  M.B.  1887  (S) 

Allen,  Patrick  Joseph,  M.lt.C.P.  1871  (I) 

Allen,  Sydney  H.,  L.R.C.P.  andS.  1901  IS) 

Allen,  Thomas,  L.S. A.  1869  (E) 

Alleyne,  Evelyn  Addi  on  W.,  M.R.C.S.  1909  (E) 
Ambrose,  Charles  Going,  M.B.  1919  (E) 
Ambrose,  William  C.,  M.R  C.S.  1898(b) 
Amenabar,  Julio  D.,  M.R.C.S.  1897  (E) 

Amyot,  Thomas  E.,  M.B.  1904  (E) 

Anderson,  Arthur  L.,  M.B.  1898(E) 

Anderson,  George  M.,  M.R.  18.0  (S) 

Anderson,  Henry  Morris,  M.B.  19  9  (S) 
Anderson,  James  R.,  M.R.C.S.  188)  (E) 
Anderson,  John  G.,  M.C.,  M.B.  1914  (S) 
Andtrson,  Thomas  C..  M.B.  1882  (S) 

Andrew,  Miss  Agnes  W„  M.B.  1915  (8) 

Andrew,  Charles  Todd,  M.B.  1902  (S) 

Andrews,  John  J.,  L.R.C.P.  a>  d  S.  19C4  (S) 
Ansari,  Mukhtar,  A.,  M.B.  1905  (E) 

Apergis,  Hector  D.,  M.R.C.S.  1917  (E) 

Armistead,  Wi  Ham,  M.B.  1865  (E) 

Armstrong,  Cedric  W.,  M.R.C.S.  1917(E) 

Arnott,  Henry  G.,  L.R.C.P.  and  S.  19C2  (E) 
Arundel,  Robert  J.,  M.D.  1895  (1) 

Asbury,  Robert  A.  J..  M.  B.  1900  (S) 

Askins,  John  Hawkins,  M.B.  1904(1) 

Aspland,  William  H.  G.,  L.R.C.P.  1896  (E) 
Atkins,  Thomas  G„  M.D.  1878  (I) 

Atkinson,  Frank  L.,  M.B.  19  3  (S) 

Atkinson,  John  L.,  M.R.C.S.  1909(E) 

Attfle'd,  George  C.,  M.R.C.S.  1850  IE) 

Attridge,  James  C.,  L.R.C.P.  lc16  (1) 

Aui  ley,  Richard,  L.R.C.P.  1869(E) 

Auld,  Robert  William,  M.B.  1901  (S) 

Austin,  Mrs.  Cristina,  M.B.  1  05  (S) 

Austin,  Robert  Blackie,  M.B.  1910  (S) 

Bagnall, Robert  G.  A.,  M.B.  1907  (S) 

Bailey, QolmG.,  L.A.H.  1911  (I) 

Baird,  Alexander  James,  M.B.  1500  (S) 

Baird,  James  A..  L.R.C.P.  and  S.  1901  (S) 

Baird,  Miss  Mary  A.  H.,  M.B.  1914  (S) 

Baker,  Alexander,  M.B.  1895(E) 

B1913l'(S)Char:eS  H-  N"  MC’  M.C.P.  and  S. 

Baker,  George  W„  L.R.C.P.  1882  (E) 

Baker  Oswald,  L.R.C.P.  1853  (E) 

Ballachey,  Henry  H.,  L.R.C.P.  1884  (S) 

Banajee,  Hilla  Furdoonjee,  L.R.C.P.  1902  (S) 
Banister,  Thurstan  E.,  M.R.C.S.  1912  (E) 

Bankier,  Alexander  M„  M.B.  1885  (S) 

Baiber,  Thaddeus  B.,  M.B.  1892  (S) 

Barber,  Wiliam  J.,  L.R.C.P.  andS.  1906  (8) 

Bai  clay,  William,  L.R.C.P.  and  S.  1902  (S( 

Barlow  I- rederickC..  L.R.C.P.  1909  S) 

Barnard,  John  H.,  O.B.E..  M.R.C.S.  1878(E) 

Bai  nardo,  George  F.,  M.B.  1892  (S) 

Barras,  Mrs.  Kathleen,  M.B.  1919(E) 

Barrett,  Sidney  E„  M.R.C.S.  1886  (E) 

BarringtoD,  Nicholas  W.,  M.R.C.S.  1857  IE) 
B^8%n(E)M'  N"  CMQ-  M.V.O.,  M.R.C.S. 

Edward  Leslie,  M.R.C.S.  1903  (E) 
Bartlett.  Mrs.  G<  rlrude  E..  M.B.  19C8  (E) 

Bash  ford,  Ernest  F„  M.B.  1839  (S) 

Basu  Dhirenflra  N„  M.R.C.S.  1918  (E) 

Batcha  or,  Oecrge  A.,  M.R.C.S.  1914  (E) 
Batchelor,  Ralph  C.  L.,  M.B.  1914  (S) 

Bate--,  Herbert,  M.B.  1901  (E) 

Battersby,  Charles  H„  M.R.C.S.  18-3  (I) 

Bayfield,  Thomas  F.,  L.R.C.P.  and  S.  1903  (S) 

1907  (I)  MlSS  Henx'ietta  O’D.  M„  L.R.C.P. 

.  Beamish,  Thomas,  L.R.C.S.  1862  (I) 

Bean.  John  W.  B„  M.R.C.S.  1907(E) 

Beattie,  Joseph  A.,  L.R.C.S.  1877  (1) 


Beaumont,  William  H.,  L.S.A.  1687  (E) 

Beaven,  Miss  Grace  M.,  L.M.S.S.A.  1919  (E) 
Bedford,  Charles  F„  L.S.A.  1868  (E) 

Bell,  Mrs.  Claudia  A.  P.  B.,  M.B.  1898  (E) 

Bell,  Eileen  M.,  M.B.  1916  (I) 

Bell,  Hugh  T.  S.,  M.R.C.S.  1896(E) 

Bell,  James  B.,  M.B.  1893  (S) 

Bell,  John  H.  M.,  M.B.  1901  (S) 

Benbow,  Thos.  A.  P.,  M.R.C.S.  1916  (E) 

Bennett,  James  F.,  M.B.  1500  (S) 

Berne,  John  G.,  L.R.C.P.  1894  (E) 

Berry,  Robert  S.,  L.S.A.  1892  (E) 

Beirv,  Winslow  S.  S.,  M.B.  1904  I) 

Bethel),  Stanley  E..  M.B.  1914  (S) 

Beveridge.  Alexander  W.,  M.P.  1904  (S) 

Beyers,  Gideon  E.,  M.R.C.S  1916  (E) 

Beyers,  Jan  M.,  L.R.C.P.  and  S.  1914  (S) 
Bhagwat,  Sakharam  R.,  L.R.O.P,  and  S.  1908  (S) 
Bhalla,  Bawa  R.  S.,  M.R.C.S.  1917  (E) 

Bibby.  William  A  ,  L.M  S.S.A.  1917  (E) 

Bidie,  Evan,  L.R.C.P.  and  S.  1902  (S) 

Binnie,  John  F.,  M.B.  1886  (S) 

Birmingham,  A  fred,  M.B.  1836  (I) 

Birmingham,  Herbert  J.,  L.R.C.S.  1880  (I) 
Bishop,  Frederick  M„  M  R.C.S.  1903  (E) 

Bisset  John  A  ,  L.R.C.P.  and  S.  1898  (S) 
Blackburn.  James,  L.R.C.P.  and  S.  1616  (S) 
Blackley,  D  ivid,  M.B.  1904  (S) 

Blair,  Mrs.  Nalini  H..  L.s.A.  1899  (E) 

B  aker,  Walter  C.  L.S  A.  1870  (E) 

B  anchaid,  Nicholas,  L.R.C.P.  and  S.  1901  (S) 
Blanchard,  Robert  J.,  M.B.  1877  (S) 

Bloom,  Arthur,  M.C.,  M.B.  1911  (i) 

Blott,  Herbert.  L.S.A.  1877  (E) 

B  uemel,  Charles  S..  M.R.C.S.  1917  (E) 

Boake,  William,  L.R.C.S.  1883  (I) 

Boazman,  William  H.,  M.B.  1890  (S) 

Boissiere,  Jean  F.  de,  M.B.  1885  (E) 

Boltman,  Robert  F„  M.B.  1918  (S) 

Romford,  Wil  iam  H„  L.R.C.P.  1938  (I) 

Bond,  Barnabas  M.,  M.R.C.S  1886  (E) 

Booker,  Charles  G. .L.R.C.P.  andS.  1916  (S) 
Booth,  John  H.,  M.R.C.S.  1883  (E) 

Rorrah,  Indranarayam,  L.R.C.P. andS.  1918  (S) 
Borthwiclt,  Fernieliirst,  M.B.  1904  (S) 

Bowie,  John  T„  M.B.  1911  (S) 

Bowie,  William  A.,  M.B.  1912  (S) 

Boyd,  John  A.,  M.B.  1907  (I) 

Boyton,  Arthur  J.  H„  M.R.C.S.  1895  (E) 
Bracbman.  David  S.,  M.R.C.S.  1916  (E) 

Braddon,  William  L„  M.R.C.S.  1884  (E) 

Brady,  Patrick,  L.R  C.P.andS.  1900  IS) 
l'ramley-Moore,  John,  L.M.S.S.A.  19C9  (E) 
Bratton,  William,  L.R.C  P.  and  S.  1894  ll) 
Brennan,  John  J.,  M.B.  1891  (S) 

Brereton-Barry,  Jamrs,  L.A.H.  1914  (I) 

Brener,  Adam  A.,  51. R.C.S.  189i  (E) 

Brewis,  Andrew  S.,  O.B.E.,  M.B.  1887  (E) 

Bridge,  Solomon  D.,  L.R.C.P.and  S.  1913  (S) 
Bridgman,  Roger  O.,  M.R.C.S.  1912  (E) 

Brinck,  Miss  Julia  M.,  L.K.Q.C.P.  1886  (E) 
Briscoe,  Moses,  L.R.C.P.  1917  (I) 

Brock,  John,  M.R.C.S.  1856(E) 

Broderick,  Simon,  L.R.C.P.  1508  (I) 

Brod  rick,  Thomas  F.,  L.R.C.P.  1918(1) 

Brodziak,  Frank  A.  J.,  M.B.  1509  (E) 
Brooke-Pccliell,  Sir  Aug.  A.,  M.B.  1881  (S) 

Brook- ,  Edward,  M.B.  1888  (S) 

Brooks,  Gertrude,  M.B.  1911(E) 

Brook.- ,  James  H.,  L.S.A.  1853  (E) 

Brown,  Joseph  l’Oste,  M.R.C.S.  1872  (E' 

Browne,  Augustus  J.  A.,  L.R.C.S.  1831  (I) 

1  rowne,  Dodwell,  M.B.  1895  (I) 

Bruce,  William.  O.B.E.,  M.B.  1911  IS) 

Brunskill,  William  E.„  L.R.C.P.  1505(1) 

Bruwer,  Hendrik  J.  P.,  M.B.  19 1 5  (S) 

Bryson,  Alexander  C.,  MX).,  M.B.  1505  (E) 
Buchanan,  Henry  M.,  O.B.E..  M.B.  1911  (S) 
Buchanan,  William,  M.B.  1885  (S) 

Buck,  Arthur  H.,  M.R.C.S.  1892  (E) 

Buck,  John  S.,  M.R.C.S.  1878  (E) 

Budd,  Herbert  H„  L.M.S.S.A.  1911  (E) 

Bullis,  William  H.,  L.R.C.P.  1834  (S) 

Bullmore,  Charles  C.,  L.R.C.P.  and  S.  1895  (E) 
Bunele,  Alexander,  M.B.  1867  S) 

Bind.  Edward  L.,M.R.(.S.  1885  (E) 

Burge,  Arthur  M.,  L.R.C.P.  and  S.  1915  (S) 
Burgess,  Gregor,  M.B.  3  886  (S) 

Burjorj  e.  Bhumonjee  N.,  M.B.  1909  (S) 

Burns,  William,  M.B.  18)7  (S) 

Burr, Edward.  L.R.C.P.  and  S.  19C0  (S) 

Burr,  William  A.,  M.R.C.S.  1908  (E) 
Burton-Brown,  Frederick  H.,  L.S.A,  1890  (E) 
Burwood,  Thomas  W„  L.R.C.P.  18701E) 

Bury,  George,  M.R.C.S.  1857  (E) 


out,  but  it  would  be  advisable  that  in  all 
addressed  to  the  Registrar. 

Butler.  Alban,  L.R.C.S.  1834  (I) 

Buttery,  Harold  R..  M.R.C.S.  1917(E) 

Byrne,  James  P.,  M.R.C.S.  1867  (E) 

Cade,  Frederick  J  R„  L.R.C.P.  and  S.  1898  (S) 
Cagney,  Patrick,  M.C.,  M.B.  1  13  (I) 

Cahir,  John  P  ,  M.B.  1908  (1) 

Ca  dwell,  Charles  W..  L.R.C.P.  and  S.  1897  (I) 
Cameron,  Robert  M.  F.,  M.R.C.S.  1894  IE) 
Campbell,  Mrs.  Florence  G..  M.B.  1891  (E) 
Campbell,  George  J.,  L.R.C.P.  and  S.  1900  (S) 
Campbell,  John  A.,  L.R.C.P.  and  S.  1837  (S) 
Campbell,  Richard,  M.D.  1880  (I) 

Campbell,  Richard  A.,  L.R.C.P.  and  S.  1900  (I) 
Campbell,  Thomas  V.,  M.B.  1888  (S) 

Campicbe,  Paul,  M.R  C.S.  1903  (E) 

Carbery,  Andrew  R.  D.,  C.B.E.,  L.R.C.P.  andS. 

1801  (I) 

Carlisle,  James,  L.F.P.S.  1(63  (I) 

Carney,  Philip,  M.C.,  M.B.  1914  (I) 

Carpenter,  William  S.,  M.R.C.S.  1890  (E) 
Carr-Harris,  Ferguson,  D.S.O.,  M.C.,  M.R.C.S. 

1903  (E) 

Carrol),  John  J.,  M.B.  1916  (E) 

Carter,  Gerald  B.,  M.B.  1896  (I) 

Carter,  William  J.  B.,  M  R.C.S,  1888  (E) 

Carthew,  Morden,  M.B.  18^9  (E) 

Castaneda,  Tiburcio  P  ,  M.R.C.S.  1881  (E) 
Castellain.  John  G..  M.R.C.S.  1905  (E) 

Catto,  William,  M.B.  18r3  (S) 

Catto,  William  R.,M.B.  1604  (S) 

Cave,  Miss  Joan  K.  S.,  M.R.C.S.  1920  (E) 

Cawley,  George,  M.R.C.S.  1895  (E) 

Cawston,  Frederick  G.,  M.R.C.S.  1909  (E) 
Chaffey,  Elswood,  L.R.C.P.  1872  (S) 

Chapman,  Arthur  Palmer, L.R.C.P.and  S.  1893(E) 
Cliatfield,  Herbert  T.,  M.C..  M.  B.  1914  (I) 
Cbatterjee,  Basanta  K  .  L.R.C.P.and  S.  1900  (E) 
Cben,  Yun  Y,  M.B.  1916  (S) 

Cbenoy,  Hovmusji  J.,  L  lt.C.P.and  S.  1506  (S) 
Chisholm,  Edwin,  M  R.C.S.  1850  (E) 

Chouler,  Harold  Gordon, L.R.C.P. andS.  (1910  (S) 
Christal,  Charles  H.,  L.R.C.P.and  S.  1908  (I) 
Chrisiian.  John  G.,  M.R.CiS.  1859  (I) 

Chrystal,  Francis  M.,  M.B.  1912  (S) 

Chu,  Ando  H.,  M.B.  1915  IS) 

Church,  Hester  M.,  M  R.C.S.  1916  (E) 

C  ancy,  John,  L.R.C.S.  1882  (I) 

Clarke,  Arthur  E.,  M.R.i  .8.  1837(E) 

Clarke,  George  S.,  M.RIC.S.  1883  (E) 

Clarke,  Henry  M.,  L.R.C.P.  3  8i3  (I) 

Clay,  William  R„  M.R.C.C.  1j8j(E) 

ClaytoD,  Geoffreys.,  L.S.A.  1833(E) 

Clement,  Antonio  M.,  M.R.C.S.  1917  (E) 

Clements,  Francis  H„  M.B.  1892  (I) 

Clinton,  Samuel  A.,  L.R.C.P.  1875  (E) 

Coates,  Albert  P.,  L.R.C.P.  and  S.  1889  (E) 
Cochrane-Brown,  Edith,  M.B.  1603  (S) 

Coetsee,  Johannes  C.,  M.B.  1920  (I) 

Coetzee,  Louis,  M.B.  1902  (S) 

Cogan,  Denis,  L.R.C.P.  and  S.  1911  (S) 

Coghlau,  Harold  E.,  M.B.  189<  (E) 

Cogswell,  Philip  D.,  M.R.C.S.  1898  (E) 
Colaco-Belmonte,  Jacob  A.  B.,  L.R.C.P.  and  S, 
1895  (S) 

Cole,  William  A.,  L.R.C.P.and  S.  1901  (S) 

Collie,  Frank  L.,  M.B.  1886  (S) 

Collingwood,  Bertram  J.,  O.B.E.,  M.B.  1900  (E) 
Collins,  Geoffrey,  L.R.C.P.and  S.  1908  (I) 

Coman,  John  J.,  L.R.C.P.and S.  1918  (I) 

Compton,  Thomas  A.,  M.R.C.S,  1864  (E) 

Conlon,  Peter  J.,  M.B.  1917  (1) 

Corny,  John,  L.K.Q.C.P.  1868  (I) 

Constantian,  Raphael  A.  G.,  M.B.  1893  (S) 

Conway,  James,  L.R.C.P.and  S.  1899  (I) 
Conyngham,  Henry  F.,  L.R.C.P.and  S.  1893  (I) 
Cook,  Alan  G.,  M.B.  1904  (E) 

Coombe,  Etheibert  E.  S.,  M.B.  1889(E) 

Coomber,  Arthur  B.,  M.R.C.S.  1507  (E) 

Cooper,  Charles,  L.R.C.P.and  S.  1905  (I) 

Cooper,  Dossabhoy  N.,  M.R.C.S.  1892  (E) 

Cooper,  Kaikhusroo  D.,  L.R.C.P.and  S.  1501  (S) 
Corbett,  Michael,  L.R.C.P.  1872  (I) 

Corbett,  William  J.,  L.R.C.P.and  S.  1891(1) 
Corcoran,  Patrick  J.,  M.B  1914  (I) 

Corke,  Cecil  A.,  L.S.A.  1879  IE) 

Cormick,  George,  L.R.C.P.and  S.  1888  (E) 

Cornish,  Charles  N.,  M.R.C.S.  1881  tE) 

Coronel,  Julius,  M.R.C.S.  1884  (E) 

Cory,  Frank  G.,  M.R.C.S.  1889  (E) 

Cory,  Harold  M.,  M.R.C.S.  1961  (E) 

Coskey,  Alexander  P.,  M.B.  1902  (S) 

Co’tew,  Arthur  A.,  L.R.C.S.  1882  (I) 

Cottin,  Heuriuue  A.,  L.M.S.S.A.  1915  08) 

Coward,  Ernest  G.,  M.B.  1886  (E) 

Co  wen,  Chailes  E.,  L.R.C.P.  and  S.  1893  \h 
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Cowen,  Herbert  O.,  M.B.  1888  (S) 

Cowper,  Allred,  M.B.  1894  (S) 

Cox,  William  L.,  L.S.A.  1876  (E) 

Coy,  William  F.,  M.R.C.S.  1887  (E) 

Coyle,  Edward,  L.S.A.  1883  (E) 

Craig,  Stanley  D.,  M.B.  1912  (S) 

Craig,  William  B.,  D.S.O.,  M.B.  1894  (SI 
Craighead,  Alexander  C.,  M.B.  1914  (S) 

Crawford,  John  B.,  M.B.  1910  (I) 

Crawshaw,  James  H.,  L  S.A.  1896  (E) 

Creagh,  William,  L.R.C.S.  1857  (E) 

Crease,  James  R.,  L.R.C.P.  and  S.  1894  (S) 

Crevk,  William,  M.B.  1860  (E) 

Cripps,  Francis  Roy,  M.B.  1916  (S) 

Croly,  Arthur  H.,  L.R.C.P.  and  S.  1911  (I) 
Crombie,  David,  L.R.C.P.  an  1  S.  1900  (S) 
Crookshank,  Edgar  M.,  M.R.C.S.  1881  (E) 

Cross,  Miss  Cornelia  J.  J.,  M.B.  1920  (S) 

Cross,  William  J.,  L.R.C  P.  1880  (S) 

Crosse,  Walter,  L.R.C.P.  and  S.  1910  (S) 

Crossle,  Francis  E.,  M.B.  1911  (I) 

Crowe,  John  J.,  L. A. H,  1919  (I) 

Crowe,  Patrick  V.  F„  L.R.C  P.and  S.  1912  (I) 
Crowther,  Edward  L.,  M  R  C.S.  1865  (E) 
Cufbertson,  Robert,  L.R.C.P.  and  S.  1901  (S) 
Cummings,  Richard  H.  La  B.,  L.R.C.P.  and  S. 

1907  (S) 

Cuppage,  Burke,  M.B.  1915  (I) 

Currie,  Oswald  J.,  M.R.C.S.  1881  (E) 

Cusack,  Bernard  A.,  M.B.  1915  (I) 

Dadachanji,  Edalji  R.,  L.S.A.  1880  (E) 

Dalai,  Muljibhai  K.,  L.R.C.P.  and  S.  1914  (S) 
Dalgado,  Patrick,  M.R.C.S.  1898  (E) 

Daly,  Frederick  J.  P.,  M.R.C.S.  1899  (E) 

Daly,  James  T.,  M.R.C.S.  1909  (E) 

Daly,  Ramsay  L.,  M.B.  1891  (E) 

Daly,  Ulick  A.,  M.B.  1878  (I) 

Dalziel,  William,  L.R.C.P.  1879  (E) 

D’Amico,  Guido  de  P.,  M.R.C.S.  1908  (E) 

Dantra.  Dhunjeeshaw  H.,  L.R.C.P.  and  S. 

1894  (E) 

Dardenne,  Henri,  M.B.  1889  (E) 

D’Arifat,  Andre  C.  de  L.,  M.R.C.S.  1913  (E) 
Darwent,  Claude  T.,  L.R.C.P.  and  S.  1915  (S) 
David,  Jesudason  S.,  L  R.C.P.  and  S.  1915  (S) 
David,  Sebastian  E.,  L.A.H.  1909  (I) 

Davidson,  David  McD.,  C.I.E.,  M.B.  1887  (E) 
Davidson,  James,  M.B.  1911  (S) 

Davidson,  John,  L.R.C.P.  and  S.  1879  (S) 

Davies,  Henry,  M.B.,  1895  (S) 

Davies,  Lucy  E.,  M.B.  1910  (S) 

Davies,  William  M.,  L.R.C.P-  1872  (S) 

Davies,  Wm.  T.  F.,  C.M.G.,  D.S.O.,  M.R.C.S. 

1882  (E) 

Davin,  Alfred  L.  V.,  M.B.  1916  (S) 

Davis,  Frederick  H.,  L.S.A.  1875  (E) 

Davison,  Neville  H.,  M.B.  1918  (E) 

Dawson,  Thoms s,  L.R.C.P.  and  S.  1893 (S) 
Dawson,  Henry  T.,  M.B.  1892  (-1) 

Dawson,  William  H.,  M.B.  1898  (S) 

Deane,  John  H..  L.R.C.P.  1881  (S) 

Deans,  John,  M.R.C.S.  1862  (E) 
de  Costa,  Marcel  ine,  M.R.C.S.  1914  (E) 
Dedrickson,  Robert  F.,  L.R.C.P.  1877  (I) 

De  Lacy,  Robert  C.,  M.B.  1895  (E) 

Delamotte,  George  C.,  M.R.C.S  1862  (E) 

De  Leon  John,  M  R  C.S.  1861(E) 

Demary,  Andrew  F.,  L.R.C.P.  and  S.  1S05  (S) 
Demech,  Philip.  M.D.  1856  (E) 
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DENTAL  BENEFIT. 

The  following  paragraph  of  news,  headed  “Panel  Dentistry: 
Standard  Fee  Agreed  On,”  appeared  in  the  Times  of  Sep¬ 
tember  1st,  1922,  and  substantially  the  same  information  was 
published  in  other  newspapers  : 

“  Dental  care  will  very  shortly  be  one  of  the  benefits  avail¬ 
able  to  the  working  classes  under  the  National  Insurance  Act. 
At  yesterday  afternoon’s  session  of  the  annual  conference  of 
the  Incorporated  Dental  Society,  a  scheme  embodying  a 
standard  fee,  which  has  already  been  approved  by  the 
Ministry  of  Health,  was  accepted  by  a  very  large  majority. 
This  agreement  places  the  Society  in  unison  with  the  British 
Dental  Association,  and  it  only  remains  for  the  approved 
societies  to  complete  their  arrangements  for  putting  the 
scheme  into  operation.  Over  150  approved  societies  have 
already  agreed  to  use  their  large  surplus  funds  to  bring  dental 
benefits  within  reach  of  tlieir  members.  The  President  of  the 
Society,  Mr.  Forest  Bowen,  was  in  the  chair.” 


SUPPLY  OF  DRUGS,  ETC.,  FOR  INSURxANCE 
PATIENTS. 

The  London  Panel  Committee  Gazette  for  September,  1922, 
contains  the  following  note  for  the  benefit  of  insurance 
practitioners  in  London : 

Some  practitioners  would  appear  to  be  uuaware  of  the  fact  that 
they  may  and  should  prescribe  any  drug  or  dressing  in  any 
quantity  which  in  their  opinion  may  be  reasonably  necessary  fox- 
the  adequate  and  efficient  treatment  of  the  insured  persons  upon 
their  lists.  The  Panel  Committee  have  imposed  upon  them  the 
duty,  under  Article  34  of  the  Medical  Benefit  Regulations,  1920,  of 
investigating  the  character  and  amount  of  the  drugs  and  ap¬ 
pliances  ordered  or  supplied  for  insui'ed  persons;  this,  however, 
should  not  be  taken  as  preventing  the  ordering  of  any  drug  or 
appliance  which  may  be  reasonably  necessary.  The  word 
“  appliance  ”  in  this  respect  bears  a  technical  meaning  and  refers 
to  those  appliances  which  appear  in  the  Second  Schedule  to  the 
Medical  Benefit  Regulations,  1920.  The  list  of  appliances,  which 
are  chargeable  to  the  Drug  Fund  and  which  may  be  prescribed  on 
the  Form  (M.B.  13)  issued  by  the  Insurance  Committee,  is  as 
follows : 

List  of  Appliances. 

Adhesive  plaster. 

Bandages,  rolled:  Calico,  crepe,  domette,  elastic-webb,  flannel,  india- 
rubber,  muslin,  open  wove,  pluster-of-Paris. 

Catheters  :  Gum-elastic,  soft  rubber. 

Cotton-wools,  absorbent:  Boric,  sal-alembroth,  unmedicated. 

Gauzes :  Boric,  carbolic,  double  cyanide,  iodoform,  picric,  sal-alembroth 
sublimate,  unmedicated. 

Gauze  and  cotton-wool  tissue. 

Ice-bag-  :  Check  sheeting,  india-rubber. 

Lints:  Boric,  sal-alembroth,  unmedicated. 

Protectives  :  Gutta-percha  tissue,  jaconet,  oiled  cambric,  oiled  paper 
oiled  silk. 

Splints. 

Suspensory  baudages :  Cotton. 

Tows:  Carbolized,  unmedicated. 

Wood-wool. 

In  any  case  where  doubt  may  arise  it  is  asked  that  the  advice  of 
the  Secretary  of  the  London  Panel  Committee  (51,  Chancery  Lane, 
W.C.2)  shall  be  sought  either  by  letter  or  telephone. 


LONDON  INSURANCE  COMMITTEE. 

Services  within  the  Scope  of  Medical  Benefit. — -At  the  last  meeting 
of  the  London  Insurance  Committee  a  return  was  presented, on  the 
motion  of  Mr.  P.  Rockliff,  containing  a  list  of  the  services  which 
the  Conimittee  and  the  Local  Medical  Committee  had  held  not  to 
come  within  the  scope  of  medical  benefit  under  the  Insurance 
Acts.  Of  the  51  cases  so  decided  23  consisted  of  retinoscopy  (under 
homatropine  and  cocaine),  estimating  refraction,  or  testing  eyesight 
by  the  ophthalmoscope ;  among  the  other  cases  were  blood  tests 
for  \\  assermann  reaction  and  sterility,  the  removal  of  nasal  and 
ajll‘al  po'ypi  (under  cocaine),  the  removal  of  haemorrhoids,  com¬ 
plete  blood  examinations;  tonsillectomy,  injections  of  salvarsan, 
the  electrolytic  treatment  of  hypertrichosis,  the  treatment  of 
periodontal  abscess,  and  removal  of  septic  teeth.  Cases  which  had 
been  decided  as  coming  within  the  competence  of  a  getiex'al  prac¬ 
titioner  of  ordinary  professional  competence  and  skill  included  the 
removal  of  half  a  toe-nail,  the  cutting  of  quinsies,  urethral  irriga- 
tlo°  for  gonorrhoea,  and  tapping  to  remove  ascitic  fluid. 

fhe  Practitioner's  List.— Article  15  (2)  of  the  Medical  Benefit 
Kegulations  contains  the  proviso  that  a  practitioner  carrying  on 
insurance  practice  single-handed  shall  not  have  more  than  3,000 
insured  persons  on  his  list.  Under  clause  6  (vi)  of  the  allocation 
scheme,  however,  it  is  possible  at  certain  times  for  a  practitioner 
to  exceed  the  figure  of  3,000  (due  to  a  very  technical  administrative 
arrangement)  if  the  capitation  fees  fall  below  a  certain  value.  The 
insurance  Committee  has  approached  the  Ministry  of  Health  on 
a  e»- SiU  icCt-’  anc*  .the  Ministry  states  in  reply  that  the  object  of 
Article  15  is  to  limit  actual  l'esponsibility  for  treatment  by  an 
insurance  practitioner  in  such  a  manner  as  to  avoid  the  risk  of  the 
insured  persons  receiving  inadequate  attendance.  It  is  the 
JH.mi8.try  s  v*e'y  that  there  is  no  direct  method  of  measuring  this 
actual  responsibility,  and  that  the  number  of  names  on  a  prac- 
t.tioner  s  list  at  a  given  moment  is  a  false  criterion  of  such 


must  continue  £  ‘le  agl'ees  that  there  is  inevitably  ami 

must  continue  to  be  a  certain  amount  of  inflation  in  a  nrar 

titioner  s  list,  as  under  the  present  method  it  appears  not  to  be 

possible  for  a  practitioner  at  any  time  to  regard  the  names  of  the 

persons  included  in  his  list  as  those  for  whom  he  may  be  cal  ed 

™Hv  °irKHtreatra?Ufc-  The  Millistry  states  that  the  adminis¬ 
trative  difficulties  are  appreciated,  and  that  it  will 
consider  any  altei'native  method. 


be  glad  to 


n  _  ,  LONDON  PANEL  COMMITTEE. 

T  ™a™r(,d\T {e..Courees-—The  Panel  Committee  for  the  County  of 
Guvt  Ho co'°l5era,ti°n  of  the  Post-Graduate  Council  of 
ol  yxSu  l0aplta1’  hasai  ranged  courses  of  post-graduate  instruction 
S,ftLC?mg  autumn.  The  courses  will  comprise  general 
medicine,  geneial  surgery,  and  midwifery  and  gynaecology.  Each 
course  will  consist  of  ten  lecture-demonstrations  with  cases.  The 
courses  will  be  held  simultaneously  on  Thursdays  at  4  p.m.,  and 
wish  ofm^frne  01i* 1  either  September  22nd  or  29th,  19^2.  It  is  the 
Committee  that  these  courses  should  be  suc- 
cessful  and  that  insurance  practitioners  will  avail  themselves  of 
this  opportunity  of  obtaining  post-graduate  instruction.  The  fee 

nfC  thaoChpC0U1iSeriWl1  b°  £ 3  3s-  WabIe  iu  advance  to  the  Secretary 
Sprr  tin  wnl  Committee.  Applications  should  be  made  to  the 
Secretary  (Dr  Ilobt  J .barman),  the  London  Panel  Committee, 
51 ,  Chancery  Lane,  W.C.2.  ’ 


DANGEROUS  DRUGS  ACT. 

The  following  notification  from  the  Home  Office  has  been 
received  for  publication  :  “  The  Home  Secretary  gives  notice 
zTo  bas  wifch<:lrawn  from  Dr.  Sidney  Robert  Walkei-, 
M.R.C.S.,  L.R.C.P.,  late  of  Beech  Grove,  Ripon,  the 
authorization  granted  by  the  Regulations  made  under  the 
Dangerous  Drugs  Act,  1920,  to  duly  qualified  medical  prac¬ 
titioners  to  be  in  possession  of  and  supply  raw  opium  and 
the  dtugs  to  which  Part  III  of  the  said  Act  applies.  Any 
person  supplying  Dr.  Walker  with  raw  opium  or  any  of  the 
drugs  to  which  Part  III  of  the  Act  applies  will  be  committing 
an  offence  against  the  Act.” 


Halml  anti  JftHtfanr 


ROYAL  NAVAL. MEDICAL  SERVICE. 

Tun  following  notifications  are  announced  by  the  Admiralty: 

fui'gcon  Captain  T.  ,T.  Jeans,  C.M.G.,  lo  the  Vivid,  additional,  for 

1lNVrH,°-8pitai’  pb’inouth  ;  Surgeon  Commanders  H.  M.  Braitliwaite  to 
the  Vahant,  A.  R.  Fisher  to  the  Champion,  and  S.  \V.  Grimwade  to  the 
Ceves,  on  recommissioning ;  Surf  eon  Lieutenant  Commanders  L.  W. 
Ce  mm  ell  to  the  Pembrolce  for  R.N.  Hospital.  <  batliam,  for  specialist 
duties;  P.  L.  Gibson  to  the  President,  additional,  for  i  lx  roe  months’  hos¬ 
pital  couise,  and  G.  E.  D.  Ellis  O.li.E.,  to  llie  Concord’,  Surgeon  Lieu¬ 
tenant  T.  N.  D’Arcy  to  the  Ceres,  on  recc  mmissioning. 

Surgeon  Commander  L.  C.  Kowan-Robinson  has  been  placed  on  the 
retired  list  at  his  own  request. 

Messrs.  A.  Pomfret,  R.  W.  Mussrn,  and  P.  J.  Grimes  have  entered  as 
Surgeon  Lieutenants,  n'  d  have  been  appointed  to  the  Victory  lor  R.N. 
Hospital,  Haslar,  tor  course. 

Surgeon  Captain  W.  H.  S.  Stalkartt  is  placed  on  the  retired  list,  with  the 
rank  of  Surgeon  Rear  Admiral ;  P.  C.  H.  Homer  to  be  Surgeon  Lieutenant 
September  1st  (substituted  for  previous  notice). 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  temporary  Caplains  relinquish  their  commissions  and 
retain  the  rank  of  Captain  :  W.  Stanwell,  B.  McDermott. 

Lieut. -Colonel  Arther  F.  Carlyon  is  placed  on  the  half-pay  list  on 
account  of  ill  hea  tli. 

Lieut.-Colonel  M.  H.  Lowsley,  D.S.O.,  retires  on  retired  pay  (Septem¬ 
ber  2nd'. 

Major  Benjamin  A.  Odium,  O.B.E.,  retires,  receiving  a  gratuity. 

Captain  Rudolf  W.  Galloway,  D.S.O.,  M.B..  to  be  temporary  Major 
whi  e  employed  as  Deputy  Assistant  Director  of  Hygiene. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Dr.  J.  F.  Carruthers  is  granted  a  temporary  commission  as  a  Squadron 
Leader,  with  effect  trom  and  with  seniority  of  July  21st,  1922. 

The  following  are  granted  short  service  commissions  as  Flight  Lieu¬ 
tenants,  with  effect  from,  and  with  seniority  of,  the  dates  indicated: 
J.  If.  If.  Landells  (August  16tli),  and  J.  A.  Musgrave  (August  17th). 

Dr.  C.  Alan  Harrison  is  granted  a  temporary  commission  as  a  Flight 
Lieutenant,  with  effect  from,  and  with  seniority  of,  August  8th,  1922. 


INDIAN  MEDICAL  SERVICE. 

Brevet  Major  T.  A.  Hughes  has  been  granted  combined  leave  for  five 
months  and  fourteen  days,  with  effect  from  October  2nd,  1922. 

Tne  services  of  Major  E.  H.  V.  Hodge  have  been  placed  at  the  disposal 
of  the  Government  of  Bengal,  with  effect  from  April  13  h. 

The  services  of  Mb  jor  J.  Taylor,  D.S.O.,  have  been  placed  temporarily 
at  the  disposal  of  the  Government  of  Bombay. 

Major  G.  A.  Jolly  to  be  Lieu  enanc-Co  onel,  April  5th. 

Lieut.-Colonel  H.  B.  Foster  has  been  permitted  to  retire  from  the 
service,  June  28th. 

Major  J.  J.  H  Nelson,  O.B.E.,  M.C.,  has  been  granted  with  effect  from 
September  23rd,  1921,  combined  leave  in  addition  to  the  College  vacation 
from  Junel6lh,  1922,  to  September  30th,  1922. 

Captain  S.  N.  Hayes  appointed  to  officiate  as  Professor  of  Physiologic 
King  Edward  Medical  College.  Lahore,  with  effect  from  October  2nd. 

Major  H.  H.  Broome,  M.B.,  F.R.C.S..  has  been  confirmed  in  Ihe  appoint- 
mem  of  Profe£sor  of  Surgery,  King  Edward  Medical  College,  Lahore,  and 
Major  P.  B.  Bliarucha,  D.^.O.,  O.H.E.,  F.U.C.S.,  has  been  confirmed  in 
the  appointment  of  Professor  of  Anatomy,  King  Edward  Medical  College, 
Lahore,  both  with  effect  from  April  7th,  1922. 

Major  H.  Hallilay,  M  B.,  to  be  Lieutenant-Colonel  (July  26thb 

The  services  o:  Captain  H.  Aung  Kin  have  been  placed  temporarily  at 
the  disposal  ol  the  Government  of  Burma. 
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TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  W.  F.  Roe,  D.S.O.,  T.D.,  relinquishes  his  commission  on  account 
of  ill  health,  and  is  granted  the  rank  of  Lieutenant-Colonel. 

Captain  \V.  A.  Robertson,  M.C.,  to  be  Major. 

The  following  officers  having  attained  the  age  limit  are  retired,  and 
retain  their  rank  except  where  otherwise  stated:  Lieut.-Colonel  W.  F. 
Somerville,  T.D.,  with  permission  to  wear  the  prescribed  uniform;  Lieut.- 
Colonel  L.  W.  Pockett,  T.D.,  with  permission  to  wear  the  prescribed 
uniform;  Major  F.  R.  Bremner;  Major  W.  A.  Burns,  T.D. ,  with  permis¬ 
sion  to  wear  the  prescribed  uniform;  Major  J.  A.  H.  Aitken,  O.B.E. : 
Major  T.  B.  Hobling,  T.D. ;  Captains  W.  W.  Greer,  M.C.,  J.  M.  Dupont, 
W.  H.  MorrisoD,  and  J.  Muir,  O.B.E  ,  and  are  granted  the  rank  of  Major; 
Captain  A.  M.  Watson  :  Major  (Brevet  Lieut.-Colonel)  H.  A.  Leebody,  T.D., 
and  is  granted  the  rank  of  Colonel;  Major  W.  C.  Murray,  O.B.E.,  T.D. , 
with  permission  to  wear  the  prescribed  uniform  ;  Captain  H.  N.  Barnett, 
F.R.C.S.,  and  is  granted  the  rank  of  Lieutenant-Colonel. 

The  undermentioned  officers  resign  their  commissions  and  retain  their 
rank  except  where  otherwise  stated:  Major  J.  H.  Dixon,  T.D.,  with  per¬ 
mission  to  wear  the  prescribed  uniform;  Captains  R.  G.  Walker,  M.C., 
J.  A.  Henderson,  M.B.,  K.  I.  Smith,  H.  M.  Calder,  and  D.  W.  Berry,  M.C., 
and  are  granted  the  rank  of  Major;  Captains  N.  Scott,  F.R.C.S.,  R.  Lawson, 
M.C.,  A.  J.  G.  Hunter,  M.C.,  H.  P.  Ashe,  H.  Evers.  F.  L.  Golla,  O.B.E., 
E.  B.  Kitching,  G.  J.  Lintlater,  O.B.E.,  A.  G.  McFarlane,  W.  R.  Sadler, 
W.  J.  Scade,  M.C.,  R.  W.  Smith,  E.  W.  Strange,  and  R.  Welch. 

Captain  L.  Milton,  M.C  ,  relinquishes  his  commission  and  is  granted 
the  rank  of  Major. 

Captain  T.  Murray  relinquishes  his  commission  and  retains  the  rank  of 
Captain. 

Captain  J.  H.  Owens  to  be  Major. 

Captain  J.  G.  Willmore  (late  R.A.M.C.)  to  be  Captain,  with  precedence 
as  from  November  30th,  1918. 


VACANCIES. 

Ashton  under-Lyne  Union.  —  Medical  Officer  and  Medical  Super¬ 
intendent  of  Infirmary.  Salary,  £450,  rising  to  £500,  with  emoluments. 

Barrow-in-Furness  :  North  Lonsdale  Hospital.  —  House-Surgeon 
(male).  Salary,  £225  per  annum, 

Barry  Urban  District  Council:  Accident  and  Surgical  Hospital. 
— Surgeon  (male).  Salary  at  the  rate  of  £750,  rising  to  £900  per  annum. 

Bradford  Royal  Infirmary. — Two  House-Surgeons.  Salary,  £200  per 
annum. 

Cambridge  Mental  Hospital,  Fulbourn.— Senior  Assistant  Medical 
Officer  (male).  Salary,  £400  per  annum,  rising  to  £500. 

Cumberland  Infirmary,  Carlisle. — Resident  Medical  Officer  (male),  six 
months  as  House-Physician,  salary  at  the  rale  of  £175  per  annum  ;  and 
six  months  as  House-Surgeon,  salary  at  the  rate  of  £2C0  per  annum. 

Derby  County  Asylum.— Medical  Superintendent.  Salary,  £1,000  per 
annum  and  emoluments, 

Dorchester:  Dorset  County  Hospital.  —  House-Surgeon.  Salary, 
£150. 

Dumfries  and  Galloway  Royal  Infirmary.— Senior  Resident  Medical 
Officer  (male).  Salary,  £175  per  annum. 

Durhim  County  Hospital.— Honorary  Assistant  Surgeons. 

East  Ham  Municipal  Maternity  and  Child  Welfare  Department. 
—Lady  Medical  Officer  for  four  sessions  weekly.  Remuneration, 
£1  11s.  64.  per  session. 

Edinburgh  Royal  Infirmary.— Eye  Department:  Senior  Clinical 
Assistant  and  Clinical  Tutor.  Annual  emoluments,  145  guineas. 

Exeter:  Royal  Devon  and  Exeter  Hospital.  —  House-Physician 
(male).  Salary  at  the  rate  of  £150  per  annum. 


Westminster  Hospital,  S.W.I.— (1)  Assistant  House  Physician  and  (2) 
Assistant  House-Surgeon  (males).  Honorarium  at  the  rate  of  £52  per 
annum  in  each  case.  (3)  Medical  Registrar  and  Casualty  Medical 
Officer.  Honorarium  of  £150  per  annum. 

Westminster  Union.— Second  and  Third  Assistant  Medical  Officers  for 
Infirmary,  Fulham  Road.  Remuneration,  £300  per  annum  each,  rising 
to  £350. 

Certifying  Factory  Surgeon.— The  following  vacant  appointment 
is  announced:  Alva  (Clackmannan). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Dawson,  W.  S.,  M.B.,  M.R.C.P.,  D.P.M.,  Senior  Assistant,  Maudsley 
Hospital. 

Eeles,  Miss  Jessie,  M.B.,  Cb.B.Edin.,  Resident  Medical  Officer  at  the  Ida 
and  Robert  Arthington  Hospitals  in  connexion  with  the  Leeds  General 
Infirmary. 

Petrie,  A.  A.  W.,  M.D.,  M.R.C.P.,  D.P.M.,  Deputy  Medical  Super¬ 
intendent,  Maudsley  Hospital. 

Certifying  Factory  Surgeons.— A.  L.  Brown,  L.R.C.P.and S.Edin., 

L. R.F.P.S.Glas.,  for  the  Glasgow  (South)  District,  co.  Lanark;  L.  B. 
Scott,  M.D.,  D.P.H.Oxon.,  for  the  Blandford  District,  co.  Dorset. 

Manchester  Royal  Infirmary.— Resident  Medical  Officer  (Central 
Branch):  Dorothea  Sandison,  M.B.,  Ch.B.  Senior  House-Surgeons: 
W.  L.  Martland,  M.B.,  Ch.B.,  W.  Geraghty,  M  B.,  Ch.B.,  N.  S.  Craig, 

M. B.,  Ch.B.,  O.  M.  Duthie,  M.B.,  Ch.B.,  G.  H.  Buckley,  M.B.,  Ch.B. 
Senior  House-Surgeon  (Specials  Department1:  J.  Brown-Hendry,  M.B., 
Ch.B.  House-Surgeon  (Specials  Department):  H.  P.  Fay,  M.B.,  Ch.B. 
HouSe-Physicians :  P.  D.  Abbatt,  M.B.,  Ch.B.,  R.  Anderton,  M  B., 
Ch.B.,  J.  H.  Struthers,  M.B.,  Ch.B.  House-Surgeons  :  A.  Ingram,  M.B., 
Ch.B.,  J.  H.  Bennett,  M.B.,  Ch.B.,  F.  H.  Scotson,  M.B.,  Ch.B.,  A. 
Rosenstone,  M.B.,  Ch.B.,  K.  V.  Bailey,  M.B.,  Ch.B. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


General  Lying-in  Hospital,  Y'ork  Road,  S.E.I.— Resident  Medical 
Officer.  £100  per  annum. 

Gravesend  Hospital,  Kent.— House-Surgeon.  Salary,  £200  per  annum. 

Hereford:  Victoria  Eye  and  Ear  Hospital.— Honorary  Surgeon. 

Hull  Royal  Infirmary.— Assistant  House-Surgeon  (male).  Salary,  £150 
per  annum. 

Islington  Dispensary,  Upper  Street,  N.— Resident  Medical  Officer. 
Salary,  £300  per  annum. 

King  Edward  VII  Welsh  National  Memorial  Association:  North 
Wales  Sanatorium,  near  Denbigh.— Assistant  Resident  Medical 
Officer.  Salary,  £100  per  annum. 

Maidstone:  West  Kent  General  Hospital.— House-Surgeon  (male 
and  of  British  nationality).  Salary  at  the  rate  of  £220  per  annum. 

Ministry  of  Pensions.— Junior  Medical  Officers  at  Hospital,  Harrowby 
Camp,  Grantham.  Salary,  £350  per  annum. 

Northampton  :  St.  Andrew’s  Hospital  for  Mental  Diseases.— 
Second  Assistant  Medical  Officer.  Salary,  £400  per  annum,  rising  by  £25 
a  year  to  £450. 

Prince  of  Wales  General  Hospital,  Tottenham.— (1)  House- 
Physician.  (2)  House  Surgeon.  £200  per  annum  each.  (3)  Junior 
House-Surgeon,  and  (4)  Junior  House-Physician.  £120  per  annum  each 


8  Fri, 

14  Thurs. 

22  Fri. 

26  Tues. 

27  Wed. 
29  Fri. 


3  Tues. 

4  Wed. 

5  Thurs 

6  Fri. 

7  Sat. 


10  Tues. 
20  Fri. 


25  Wed. 


Diary  of  the  Association. 

September.  .  , 

London  :  Organization  Committee,  Special  Meeting,  2.30  p.m. 
Kent  Branch,  Kent  and  Canterbury  Hospital,  3  p.m.  Luncheon, 
County  Hotel,  1.45  p.m. 

London  :  Science  Committee. 

London:  Central  Ethical  Committee. 

London:  Hospitals  Committee,  2.30  p.m, 

London  :  Public  Health  Committee. 

October. 

London:  Organization  Committee. 

London  :  Medico-Political  and  Parliamentary  Committee. 
London:  Journal  Committee. 

London :  Dominions  Committee. 

Harrogate  Division:  B.M.A.  lecture  by  Dr.  Gordon  Holmes:. 
Some  of  the  Clinical  Manifestations  of  Tabes  (illustrated 
by  lantern  slides),  at  Y.M.C.A.,  5  p.m. 

London:  Naval  and  Military  Committee. 

London:  Central  Hall,  Westminster:  Annual  Conference  of 
Representatives  of  Local  Medical  and  Panel  Committees 
at  10  a.m. 

London:  Council,  10  a.m. 


Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road.— District 
Resident  Medical  Officer.  Salary  at  the  rate  of  £80  per  annum. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.— Resident 
Medical  Officer.  Salary,  £300  per  annum. 

Royal  Chest  Hospital,  City  Road.— (1)  Resident  Medical  Officer 
Salary  at  the  rate  of  £200  per  annum.  (2)  House-Physician.  Salary  at 
the  rate  of  £120  per  annum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  98.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 


Royal  Free  Hospital,  Gray’s  Inn  Road,— (1)  and  (2)  First  and  Second 
Assistants  to  the  Medical  Officer  in  charge  of  the  V.D.  (Female)  Depart¬ 
ment.  Salaries,  £200  and  £100  per  annum  respectively.  (3)  Medical 
Registrar.  Salary,  £250. 

Royal  Northern  Hospital,  Holloway,  N.— House-Physician.  Salary  at 
the  rate  of  £150  per  annum. 

St.  Bartholomew’s  Hospital  Medical  College.— Demonstrator  of 
Midwifery. 

St.  Bartholomew’s  Hospital,  Rochester.— House-Physician.  Salary 
£200  per  annum.  ’  ’ 

St.  Geouge’s  Hospital,  S.W.— Radiologist.  Honorarium  at  the  rate  of 
£100  per  annum. 


Tunbridge  Wells  General  Hospital.— 
Wallasey  County  Borough.— Assistant 
Salary,  £700  per  annum,  rising  to  £800. 


House-Surgeon.  Salary,  £160. 
Medical  Officer  of  Health. 


West  London  Hospital,  Hammersmith  Road,  W.— (I)  House-Physician 
(2)  Two  House-Surgeons  (males).  (3)  Non-resident  Casualty  Officer' 
Salary  for  (1)  and  (2),  £100  per  annum  each,  and  for  (3)  £5  5s.  a  week 


BIRTH. 

McCullough.— On  July  4th,  at  the  Provincial  Mental  Hospital,  Ponoka, 
Alberta,  Canada,  Dr.  Mary  McCullough,  the  wife  of  Dr.  D.  L. 
McCullough— of  a  son. 

MARRIAGES. 

Cruickshank— Slimmon.— At  the  High  United  Free  Church,  Kilsyth,  on 
Tuesday,  August  29th,  John  Norman  Cruickshank,  M.C.,  M.B.,  Ch.B., 
F.R.F.P.S.G.,  9,  Royal  Crescent,  Glasgow,  W.,  to  Elizabeth  Helen  May 
■  Slimmon,  M.B.,  Ch.B.,  younger  daughter  of  the  late  James  M.  Slimmon, 
Kirkintilloch,  and  of  Mrs.  Slimmon,  Castleview,  Kilsyth. 

Holmes— Beales— On  August  16th,  Arthur  Hillyard  Holmes,  M.D., 
M.R.C.P.,  eldest  son  of  Mr.  and  Mrs.  A.  E.  Holmes  of  Manley  Road, 
Whalley  Range,  Manchester,  to  Hi ‘da,  only  daughter  of  the  late  Mr. 
Henry  Beales  and  Mrs.  Beales  of  Alexandra  Park,  Manchester. 

DEATH. 

Supple. — On  August  8th,  1922,  suddenly,  at  Haywards  Heath  railway 
station,  Colonel  James  Francis  Supple,  A.M.S.,  of  Haywards  Heath,  in 
his  80th  year. 
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CURRENT  NOTES. 


New  Medical  Officer  of  Health  for  Manchester. 

At  a  meeting  of  the  Manchester  City  Council  on  September 
6th  Dr.  R.  V.  Clark,  medical  officer  of  health  for  Croydon, 
was  appointed  medical  officer  of  health  for  Manchester  in 
succession  to  Dr.  Niven,  who  retired  some  months  ago.  It 
will  be  recalled  that  the  conditions  of  this  appointment,  when 
first  announced  last  January,  gave  rise  to  discussion  between 
the  British  Medical  Association  and  the  City  Council.  A 
salary  of  £1,500  a  year  was  first  offered,  without  any  bonus 
or  promise  of  increments.  The  British  Medical  Association 
considered  that  this  salary  was  a  reflection  upon  the  medical 
profession  and  did  not  compare  favourably  with  the  salaries 
of  other  important  Corporation  officials  of  Manchester.  After 
some  hesitation  the  City  Council  entered  into  amicable 
negotiations  with  representatives  of  the  British  Medical 
Association  and  the  Society  of  Medical  Officers  of  Health, 
and  as  a  result  a  reasonable  compromise  was  arrived  at.  The 
appointment  now  carries  a  salary  of  £1,700  a  year,  rising  by 
annual  increments  of  £100  to  £2,000.  Dr.  Clark  has  been 
selected  out  of  thirty-four  candidates.  He  has  been  for  the 
past  eleven  years  medical  officer  of  health  for  the  borough  of 
Croydon.  He  was  educated  at  Edinburgh  University,  and 
graduated  M.A.  in  1896,  B.Sc.  in  1900,  and  M.B.,  Ch.B.  in 
1901;  he  took  the  D.P.H.Oxon.  in  1937.  He  was  formerly 
assistant  medical  officer  of  health  of  Leeds,  demonstrator  of 
physiology  in  the  University  of  Leeds,  and  for  a  time  lecturer 
on  the  hygiene  of  mines  in  that  university.  Duriug  the  wrar 
he  had  charge  of  the  treatment  of  infectious  diseases  among 
the  men  of  the  Royal  Naval  Division  at  the  Crystal  Palace 
and  in  several  military  hospitals.  He  is  a  member  of  the 
British  Medical  Association  and  the  author  of  several  contri¬ 
butions  to  the  columns  of  this  journal. 


.  An  Impudent  Suggestion. 

A  medical  man  practising  in  Harley  Street  sends  us  the 
following  letter  which  he  lately  received  from  a  person  named 
Greene,  who  describes  himself  as  an  “expert  optician,”  and 
w  rites  from  an  address  in  Gray’s  Inn  Road,  London. 


“  Dear  Sir, 

Wr*^en  you  asking  for  your  kind  patronage,  in 
.  ,  f°  me  some„9*  y°ur  patients,  I  am  sorry  in  not  having  a 
rep  7  Lorn  you.  Why  ?  It  would  be  such  a  great  help  to  me,  as 


t  '  1*5' ces’  an<^  as  I  supply  hospitals,  school  clinics,  and  doctors, 
i  1  show  you  many  testimonials  received  from  their  patients. 
,  ,.fn  ure  once  PPJ6  to  enclose  a  few  of  my  printed  envelopes  to 
j  f-oul  Prescription  in  before  handing  to  your  patients,  whom  I 

ISVs.tillactio"'  'y  lecomm“‘i  ™  "*tnre,  ■»  I 


guarantee 


‘‘Should  it  be  your  custom  to  receive  a  commission  on  each 
patient  sent  me,  then  I  express  my  wisli  to  do  so,  and  make  it 
worth  your  while,  to  pay  for  your  trouble,  working  to  our  mutual 
advantage.  Awaiting  your  reply, 

“.Yours  faithfully, 

“Malcolm  R.  Greene.” 

Onr  correspondent  adds  that  he  received  a  similar  effusion 
from  this  person  a  few  months  ago.  He  very  properly  thinks 
that  the  suggestion  contained  in  Greene’s  last  paragraph  is 
disgraceful,  and  he  hopes  the  British  Medical  Association 
will  take  notice  of  it.  We  have  never  seen  a  more  impudent 
offer  of  secret  commission  to  a  medical  man.  It  would  be 
interesting  to  learn  the  extent  to  which  these  objectionable 
methods  have  proved  successful  in  securing  business. 

Monmouthshire  Counly  Council  and  its  Medical  Officers. 

In  June  last  the  Monmouthshire  County  Council  <rave 
notice  to  its  employees  (with  two  exceptions,  for  special 
reasons)  of  a  reduction  of  10  per  cent,  in  their  salaries.  As  in 
October,  1920,  the  salaries  of  the  medical  staff  had  been 
placed  on  a  definite  and  satisfactory  basis,  with  no  question 
of  bonuses,  the  staff  were  naturally  very  reluctant  to  have  the 
scale  thus  recently  fixed  upset.  Accordingly,  they  approached 
the  British  Medical  Association  and  the  Society  of  Medical 
Officers  of  Health,  asking  them  to  take  what  action  was 
possible  to  protect  their  interests.  The  Monmouth  County 
Council  was  asked  to  receive  a  deputation,  and  this  occurred 
on  September  11th,  when  the  Salaries  Committee  of  the 
Council  (chairman,  Sir  Henry  Mather-Jackson,  Bt.,  C.B.E.) 
met  the  following  representatives  of  the  two  medical  bodies: 

Society  of  Medical  Officers  of  Health.— Dr.  C.  Sanders,  Dr.  Joseph 
Cates,  and  Mr.  G.  S.  Eliiston  (secretary). 

British  Medical  Association. — Monmouthshire  Division  :  Colonel 
W.  D.  Steel,  Dr.  S.  Hamilton,  and  Mr.  W.  J.  Greer  (secretarv) ; 
with  Dr.  T.  W.  H.  Garstang  (Chairman  of  the  Public  Health 
Committee)  and  the  Medical  Secretary. 

The  deputation  urged  the  Council  not  to  upset  the  scale  so 
recently  fixed,  since  it  was,  though  not  entirely  satisfactory,, 
better  than  that  which  obtains  in  many  areas,  aud  to  that 
extent  an  example  to  the  majority  of  public  health  authorities 
who,  as  is  well  known  to  the  profession,  frequently  place  a  very 
low  monetary  value  upon  the  services  of  their  medical  officers. 
The  Chairman  of  the  Salaries  Committee  said  that  the 
County  Council  was  very  well  satisfied  with  its  medical  staff, 
and  had  only  proposed  the  redaction  with  great  reluctance, 
owing  to  the  financial  state  of  the  county.  He  did  not  sea 
that  it  would  be  possible  to  exclude  the  medical  officers  from 
a  reduction  which  was  imposed  upon  thoke  servants  of  the 
Council  who  were  in  receipt  of  much  lower  salaries  than  the 
medical  staff.  After  discussion  the  deputation  retired,  and  on 
its  return  the  Chairman  announced  that  the  Committee  had 
agreed  to  modify  the  redaction  as  follows : 

The  salary  of  the  county  medical  officer  would  be  reduced  by 
£103  a  year,  and  the  assistant  medical  officers  (with  one  exception, 
where  the  salary  would  remain  unaltered)  would  be  excluded  from 
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the  10  per  cent,  reduction  on  condition  that,  as  offered  by  the 
medical  staff,  they  would  forgo  fora  period  of  years  any  increment 
of  salary  due  to  them. 

This  compromise  has  been  accepted  because,  though  it  entails 
a  reduction  which  the  staff  would  naturally  have  liked  to 
avoid,  it  leaves  intact  the  scale  which  had  been  fixed  and 
was  on  the  whole  considered  satisfactory. 

Assistant  Medical  Officer  for  Wallasey. 

An  interesting  situation  has  arisen  at  Wallasey,  where  the 
Town  Council  offered  to  the  British  Medical  Journal  an 
advertisement  for  an  assistant  medical  officer  of  health  at  a 
salary  of  £600  a  year,  who,  it  turned  out,  was  to  be  in  clinical 
charge  of  both  the  tuberculosis  and  venereal  disease  work. 
On  being  satisfied  that  the  officer  would  have  these  direct 
responsibilities  the  advertisement  was  refused,  and  the 
Council  was  informed  that  the  British  Medical  Association 
could  not  accept  an  advertisement  for  an  officer  who  was  to 
be  the  senior  tuberculosis  officer  at  a  less  salary  than  £700 
a  year.  On  hearing  that  the  Journal,  as  also  the  Lancet, 
declined  to  accept  the  advertisement,  the  Council  withdrew 
it  and  offered  a  fresh  advertisement  at  a  salary  of  £700, 
rising  by  £25  a  year  to  a  maximum  of  £800.  This  appeared 
in  our  issue  of  last  week. 

The  Medical  Secretary’s  comment  on  the  present  situation 
is  as  follows  :  The  next  step  was  that  the  action  of  the  Public 
Health  Committee,- which  had  taken  the  responsibility  for 
increasing  the  salary,  was  turned  down  by  the  Council  at  its 
meeting  on  September  7th,  and  the  report  of  the  Council 
meeting  shows  that  much  play  was  made  with  the  alleged 
“  dictation  ”  of  the  British  Medical  Association  as  to  what  the 
Council  should  do  with  the  ratepayers’  money.  An  interest¬ 
ing  comment  was  made  by  someone  who  is  called  in  the 
press  report  “a  labour  leader.”  He  pointed  out  that  the 
Association  was  acting  as  it  had  done  in  spite  of  the  fact 
that  wages  and  salaries  were  on  a  downward  grade,  and  that 
“  the  danger  of  a  trade  union  in  the  medical  profession  was 
not  sufficiently  realized.”  The  “labour  leader’s”  know¬ 
ledge  of  the  action  of  his  friends  in  the  Labour  move¬ 
ment  must  be  very  restricted  if  he  is  not  aware  that  the 
trade  unions  have  not  ceased  to  try  to  prevent  wages  which 
in  their,  opinion  are  already  too  low  being  reduced  on 
the  grounds  of  passing  phases  of  industrial  depression. 
It  is  not  sufficiently  realized,  even  in  the  medical  profes¬ 
sion,  that  the  salaries  of  many  public  health  officers  have 
always  been  dangerously  low,  and,  irrespective  of  post-war 
conditions,  must  be  improved.  To  talk  about  “dictation” 
is,  of  course,  foolish.  The  Association,  in  fixing  standards  of 
remuneration  which  it  expects  its  members  to  observe,  has 
done  so  after  tlioi’ough  discussion  and  with  full  knowledge  of 
professional  conditions.  If  it  is  “dictation  ”  for  a  calling  to 
fix  a  standard  and  try  to  secure  its  observance,  what  do  the 
worthy  councilloi’3  of  Wallasey  think  of  the  action  of  their 
tradesmen,  who  tell  them  that  the  price  of  a  certain  article  is 
so  much  and  that  they  are  not  prepared  to  bargain  about  it  ? 
The  butcher  and  the  baker,  who  no  doubt  are  represented  on 
the  Council,  would  laugh  if  they  were  accused  of  “dictating” 
to  their  customers  when  they  state  what  their  prices  are.  The 
Council  decided  by  twenty-niue  to  seven  to  offer  the  appoint¬ 
ment  at  a  salary  of  £650,  rising  by  £50  increments  to  £800, 
and  those  members  of  the  profession  who  have  applied  for  the 
appointment  on  terms  which  are  no  longer  applicable,  must 
expect  on  selection  to  be  asked  if  they  will  accept  the  lower 
figure.  They  will  know  how  to  act.  There  seems  no  real  need 
for  the  profession  to  accept  the  “dictation”  of  the  Wallasey 
Town  Council. 


Association  Notices. 

COUNCIL,  1922-23. 

(a)  Vacancies. 

Notice  is  hereby  given  of  the  following  vacancies  in  the 
membership  of  the  Council  : 

(i)  Glasgow  and  West  of  Scotland,  four  City  Divisions  (one  of  the 
“24”),  owing  to  no  nomination  having  been  received  at  the  time 
of  the  annual  election  ; 

(ii)  Munster  Branch  (one  of  the  “24”),  owing  to  no  nomination 
having  been  received  at  the  time  of  the  annual  election ; 

(iii)  Glasgow  and  West  of  Scotland,  Border  Counties,  and  Stirling 
Group  of  Branches  (one  of  the  “  12”),  owing  to  no  valid  nomination 
having  been  received  at  the  election  during  the  Annual  ltepre- 
sentative  Meeting  ; 

(iv)  Metropolitan  Outer  Group  (one  of  the  “  12  ”),  owing  to  the 
resignation  of  Dr.  H.  B.  Brackeubury,  consequent  upon  his  now, 
as  Deputy  Chairman  of  the  Representative  Body,  being  a  member 
of  the  Council  ex  officio  ;  and 


(v)  Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
Punjab,  and  South  Indian  and  Madras  Branches,  owing  to  the 
resignation  of  Lieut. -Colonel  R.  H.  Elliot,  I.M.S.(ret.). 

.Under  new  By-law  54  (2)  the  Council  is  empowered  either 
to  fill  the  vacancies  itself  or  cause  them  to  be  filled  by  means 
of  au  election  by  the  Body  authorized  to  elect,  and  has  decided 
to  adopt  the  latter  course  in  the  present  cases. 

(b)  Nomination  and  Voting. 

(i)  Home  Areas. 

Nominations  in  respect  of  vacancies  (i)  and  (ii)  above 
(i.e.,  in  the  “  24  ”)  require  to  be  either  (a)  by  a  Division 
comprised  in  the  Group  in  question  or  ( b )  by  not  less  than 
3  Members  of  any  such  Branch. 

Nominations  in  respect  of  vacancies  (iii)  and  (iv)  above 
(i.e.,  in  the  “12")  must  be  by  a  Representative  of  one  of 
the  Constituencies  comprised  in  the  Group. 

Forms  of  Nomination  will  be  forwarded  on  application  to 
the  Medical  Secretary,  429,  Strand,  and  should  be  returned 
so  as  to  reach  him  not  later  than  Saturday,  Septem¬ 
ber  16tli,  1922. 

In  the  event  of  more  than  one  candidate  being  nominated 
for  any  vacancy,  Voting  Papers  will  be  issued  to  the  electors 
concerned  on  September  29th,  and  should  be  returned  so  as 
to  reach  the  Medical  Secretary  not  later  than  first  post  on 
Friday,  October  6th. 

The  result  of  the.  elections  will  be  published  in  the  British 
Medical  Journal  Supplement  of  October  14tli,  1922. 

(ii)  Area  Outside  United  Kingdom. 

Nominations  in  respect  of  the  Grouped  Indian  Branches 
must  be  signed  by  not  less  than  3  Members  of  any  Branch  in 
the  Group,  and  must  bo  in  the  following  form,  or  in  one  to 
the  like  effect,  and  should  be  received  by  the  Medical  Secretary 
not  later  than  Saturday,  November  25th,  1922: 

COUNCIL,  1922-23. 

Nomination  Form  for  Election  of  a  Member  by  the 
Grouped  Indian  Branches.  *  . 

By  Not  Less  than  3  Members  of  the  Grouped  Indian  Branches. 

We,  the  undersigned,  hereby  nominate . . . 

of . -. . .  ( Full  name  and  address  to  be  given) 

for  election  by  the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabad  and  Central  Provinces,  Mesopotamia,  Punjab,  and 
South  Indian  and  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Signatures  ahd  Addresses  of  Nominators . 

Branch(es)  . '. . 

Date . i  1922. 

The  election,  if  a  contest  occurs,  will  bo  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  the  Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Northern  Counties  of  Scotland  Branch:  Banff,  Elgin, 
and  Nairn  Division. — The  annual  meeting  of  the  Division  will 
be  held  at  Duff  House,  Banff,  on  Saturday,  September  23rd,  at 
4.15  p.m.  Through  the  kindness  of  Dr.  Spriggs  demonstrations 
will  be  given  in  the  laboratories  and  ir-ray  department  at  Duff 
House.  Tea  will  also  be  provided  at  Duff  House.  It  is  hoped  that 
there  will  be  a  large  attendance.  Members  are  asked  to  make 
their  own  arrangements  about  getting  to  Banff  by  train  or  motor. 

Southern  Branch. — The  following  meetings  of  the  Southern 
Branch  will  be  held  at  the  South-Western  Hotel,  Southampton,  at 
2.30  p.m.,  when  addresses  will  be  given  : — Thursday,  September  ‘28th, 
1922:  “Intestinal  obstruction,”  Mr.  R.  P.  Rowlands,  O.B.E., 
M.S.,  F.R.C.S.,  surgeon  to  Guy’s  Hospita1.  Thursday,  December 
14ih,  1922:  “The  prevention  and  conservative  treatment  of 
senile  gangrene,”  Mr.  W.  Sampson  Handley,  M.S.,  F.R.C.S., 
surgeon  to  Middlesex  Hospital.  Thursday,  March  22nd,  1923 :  “The 
diagnosis  and  treatment  of  cholecystitis  and  gall  stones,”  Dr. 
Arthur  F.  Hurst,  Physician  to  Guy’s  Hospital.  Members  are 
earnestly  requested  to  make  a  special  effort  to  attend  the  meetings. 

Yorkshire  Branch  :  Harrogate  Division. — A  meeting  of  the 
Harrogate’Divisrdn  will  be  held  at  Y.M.C.A.,  Harrogate,  on  Satur¬ 
day,  October  7th,  at  5  p.m.,  when  Dr.  Gordon  Holmes  will  deliver 
a  British  Medical  Association  lecture  on  “  Some  of  the  clinical 
manifestations  of  tabes,”  which  will  be  illustrated  by  lantern  slides. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  tlie  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  lias  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.2.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 
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INTERNATIONAL  ASSOCIATION  OF  MEDICAL 

WOMEN. 

^  e  have  received  from  the  secretary  of  the  Medical  Women’s 
Federation  the  follosviug  report  by  the  British  representatives 
at  the  Conference  of  the  International  Association  of  Medical 
Women,  held  at  Geneva  from  September  4th  to  7th,  1922: 

The  inaugural  meeting  of  this  Association  took  place  in 
New  York  in  the  autumn  of  1919.  There  were  present  medical 
women  from  fifteen  nations,  and  the  meeting,  which  was 
called  to  discuss  international  problems  and  subjects  con¬ 
nected  with  health,  ended  by  drawing  up  a  provisional 
constitution  which  was  to  be  amended  or  reconstructed  at 
some  subsequent  session  to  be  held  overseas. 

This  second  meeting  has  just  taken  place  at  Geneva, 
organized  by  the  joint  efforts  of  the  officers  of  the  Inter¬ 
national  Association,  of  which  Dr.  Christine  Murrell  was  the 
British  representative,  and  there  were  present  medical  women 
from  nineteen  different  countries.  Many  of  these  repre¬ 
sentatives  were  sent  by  their  various  accredited  organiza¬ 
tions;  Great  Britain  sent  five  representatives,  the  U.S.A.  the 
same,  and  the  other  countries  more  or  less  in  proportion  to 
their  numbers.  About  eighty  members  in  all  were  present. 

I  he  chief  business  before  the  meeting  was  the  reconstruction 
of  the  constitution,  a  very  difficult  task  in  view  of  the  many 
different  nations  composing  the  committee  appointed  for  its 
consideration.  This  committee  was  presided  over  by  Dr. 
Jane  Walker.  The  deed  was,  however,  satisfactorily  accom¬ 
plished,  and  a  revised  constitution  was  accepted  by  a 
unanimous  vote  of  the  committee,  and  later  by  the  general 
meeting,  and  to  be  ratified  at  the  next  International  Medical 
M  omen's  Association’s  Conference  to  be  held  in  London  next 
year. 

Subjects  of  interest  on  which  only  action  which  is  inter¬ 
national  in  character  can  be  effective  were  discussed.  They 
were :  the  treatment  ami  prevention  of  venereal  disease  in 
its  relation  to  the  State  ;  the  white  slave  traffic  ;  and  cocaine 
and  other  drug  traffic.  In  relation  to  this  latter  subject, 
a  strong  resolution  was  passed  requesting  the  League  of 
Nations  to  insist  on  Government  control  both  as  to  the 
manufacture  and  the  sale  of  cocaine. 

But  important  as  the  meeting  was  both  on  its  administrative 
and  scientific  side,  the  greatest  value  of  it  was  the  better 
understanding  among  the  representatives  of  the  various 
countries.  Each  day  they  saw  more  clearly,  realizing  each 
other’s  good  points  and  grasping  each  other’s  difficulties  and 
problems  in  a  way  which  could  hardly  have  been  believed 
possible  when  they  started.  All  this  was  helped  by  various 
social  functions,  interspersed  with  the  more  serious  business 
of  the  meetings.  The  British  contingent,  for  example,  gave 
a  tea-party  to  which  practically  all  the  members  came.  Two 
French  representatives— Dr.  Thuillier-Laudry  and  Dr.  Long- 
Laudry,  who  have  a  villa  near  Geneva — also  entertained  all 
the  delegates.  But  the  banquet,  presided  over  by  Dr.  Esther 
Love  joy  (U.S.A.),  at  which  the  nineteen  official  representa¬ 
tives  in  turn  made  a  short  speech,  the  British  speaker  being 
Dr.  Mary  Schariieb,  was  the  crowning  point  of  the  union. 
The  President  of  the  Federation  of  Medical  Women  in  Great 
Britain,  Lady  Barrett,  and  the  President  of  (he  National 
Association  of  Women  Physicians  of  the  United  States  of 
America,  Dr.  Grace  Kimball,  as  well  as  their  vigorous  and 
veteran  senior  physician,  Dr.  Mosher,  also  spoke. 

Thus  ended  a  really  notable  conference  which  cannot  but 
be  fraught  with  real  good  and  genuine  help  to  the  world  at 
large. 


Cflmspflitfoitr*, 

Proposed  Dinner  to  the  Insurance  Acts  Committee. 

1920  the  Standing  Committee  of  Group  K  organized 
a  Conference  Dinner  to  the  Insurance  Acts  Committee  which 
proved  such  a  success  that  at  subsequent  conferences  of 
meal  Medical  and  Panel  Committees  many  inquiries  were 
made  as  to  when  the  function  was  to  be  repeated. 

n  consequence  of  these  inquiries,  the  chairman  of  my  com¬ 
mittee,  Dr.  Cardale,  proposed  that  London  should  take  the 
initiative.  London,  no  longer  forming  part  of  Group  K,  but 
lemg  a  group  by  itself,  has  invited  the  co-operation  of  the 
committees  on  its  immediate  borders,  and  this  co  operation 
ms  in  most  cases  been  readily  afforded,  and  a  joint  committee 
lot  men  for  the  purpose  of  arranging  for  a  dinner  to  be  held  on 
t  ie  night  of  the  Conference  of  Local  Medical  and  Panel 
Committees,  Friday,  October  20th,  1922.  The  object  of  the 
dinner  is  twofold;  the  first  being  to  recognize  the  apprecia- 
tlon  ,  .  e  panel  profession  of  the  great  amount  of  work  done 
on  their  behalf  by  the  Insurance  Acts  Committee,  and 
secondly  to  afford  tiie  representatives  attending  the  Con¬ 
ference  an  opportunity  of  meeting  under  less  formal  conditions 
than  the  Conference  permits. 


It  is  hoped  that  all  committees  will  agree  to  support  this 
dinner,  which  will  thus  place  the  profession  in  the  position 
of  hosts  both  to  the  members  and  officials  of  the  Insurance 
Acts  Committee  and  their  representatives  to  the  Conference. 
Committees  are  asked  to  subscribe  a  sum  of  £2  2s.  per  repre¬ 
sentative,  which  amount' will  cover  the  expenses. 

The  Committee  will  be  obliged  by  receiving  early  intimation 
from  committees  and  practitioners  of  their  intention  to 
support  the  dinner  as  accommodation  is  limited;  notifications 
to  this  effect  should  reach  me,  if  possible,  not  later  than 
September  30tli,  1922. 

There  will  be  a  limited  amount  of  accommodation  for  repre¬ 
sentatives’  guests  and  others  on  payment  of  £1  Us.  6d. 
Morning  dress  will  be  worn. — I  am,  etc., 

Robt.  J.  Farman, 

Staple  House,  51,  Chancery  Lane,  W.C.2,  Sept.  lHb. 


3lnsuranrf. 


WARWICKSHIRE  PANEL  AND  LOCAL  MEDICAL 
COMMITTEE. 

At  a  meeting  of  the  Warwickshire  Panel  and  Local  Medical  Com¬ 
mittee,  held  at  Coventry  on  September  7tli,  Dr.  H.  Tibbita 
presiding,  the  position  created  by  the  local  Insurance  Committee’s 
hostility  to  the  introduction  for  use  in  the  area  of  the  Group  F 
Formulary  was  again  considered.  It  was  resolved  to  agree  to  a 
conference  with  the  Insurance  and  Pharmaceutical  Committees  on 
the  subject  in  order  to  follow  the  procedure  prescribed  by  the 
Ministry,  and  to  ensure  that  any  administrative  directions  which 
might  prove  to  b e  ultra  vires  of  the  Panel  Committee  should  be 
deleted  from  the  Formulary.  The  Committee  again  resolved  that, 
being  satisfied  with  the  nature  of  the  formulae  and  having  adopted 
them  in  the  area,  it  was  not  their  intention  to  destamlardize  the 
Formulary  by  any  variations  as  the  result  of  the  proposed 
conference. 

-It  was  resolved  that  special  remuneration  from  the  Practitioners’ 
Fund  for  the  treatment  of  abortion  and  miscarriage,  and  for  the 
provision  of  an  anaesthetist’s  service  (where  auv  such  treatment 
came  within  the  scope  of  medical  benefit),  should  be  deleted  from 
the  local  Remuneration  Scheme.  The  view  was  expressed  that  the 
special  arrangements  which  were  very  generally  made  in  the 
spring  of  1920  for  remunerating  these  servic.  s  as  a  first  charge  on 
the  Practitioners’  Fund  had  broken  down,  as  most  claims  for 
anaesthetist’s  fees  had  come  from  partnerships,  whilst  very  few 
claims  for  the  treatment  of  abortion  and  miscarriage  had  been 
received.  It  was  considered  that  this  provision — especially  where 
it  related  to  anaesthetist’s  fees— bore  unfairly  on  the  single-handed 
country  doctor,  who  often  had  to  manage  without  the  assistance  of 
a  second  doctor  when  administering  an  anaesthetic,  and  that  the 
system  also  encouraged  the  unjustifiable  administration  of  a 
general  anaesthetic  where  local  anaesthesia  would  have  sufficed. 

The  Committee  again  considered  the  scrutiny  of  prescribing  in 
relation  to  the  Ministry’s  intimation  that  the  regional  medical 
staff  may  in  future  be  associated  in  the  investigation  of  alleged 
excessive  prescribing.  The  Warwickshire  Panel  Committee  having 
already  expressed  their  opinion  that  this  work — invidious  in  the 
extreme,  when  performed  by  a  committee  representing  panel 
insurance  interests— might  suitably  be  performed  by  a  medical 
and  technical  subcommittee  of  the  Insurance  Committee,  the 
following  resolution  was  unauimously  adopted  : 

That,  failing  a  complete  transfer  of  the  duties  now  imposed  upon  Panel 
Committees  under  Article  34  of  the  Regulations  to  a  suitably 

•  appointed  subcommittee  of  the  Insurance  Committee,  this  Con¬ 
ference  insists  upon  the  retention  by  Panel  Committees  unchanged 
of  all  duties  now  imposed  on  them  by  the  Article;  and  that  they 
accordingly  deprecate  the  reference  in  Memo.  K.M.Ia  to  the  introduc¬ 
tion  of  the  staff  of  the  Ministry  of  Health,  also  the  proposal  for 
reducing  the  supply  to  Panel  Committees  of  statistical  data  contained 
in  the  recent  memorandum  issued  to  the  Pricing  Bureaux. 


Jialial  anb  JiUlttarw  ^ppajntnmtts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty: 

Surgeon  Commanders  W.  K.  D.  Breton  to  the  Excellent,  temporarily, 
and  W.  R.  Harrison,  O.B.E.,  to  the  Pembroke  for  R.N.  Hospital,  Chatham, 
temporarily  (September  28th),  B.  R.  Bickford.  D.S.O.,  to  the  President. 
additio  ini  for  K.N.  College,  Greenwich,  temporarily  (October  11th); 
A.  R.  David  on  to  the  Fisyard  (September  7th) ;  R.  ,1.  G.  Parnell  to  the 
Victory  for  K.N.  B.uwacks,  Portsmouth,  for  general  and  specialist  duties, 
and  R.  M.  Richard)  to  the  Victory  for  R.N.  Barracks,  Portsmouth 
(October  1st'.  Surgeon  Lieutenaut  Commanders  F.  E.  Fitzmaurice  to  the 
Victory,  additional  for  R.M.A.,  Eastuey,  temporarily  (September  2  th) ; 
J.  L.  Priston,  II.  W.' Filzroy- Williams,  H.  B.  Parker.  D.8.C.,  R.  A.  W. 
Ford,  A.  C.  Shaw,  R  K.  Shaw.  M  C.,  It.  A.  Brown,  J.  Kirker,  L.  R. 
Warburton,  O  B.E.,  O.  D.  Brownfield,  O.B.E.,  and  P.  W.  Carruthersto  the 
President,  additional  for  five  months’  course  of  instruction  (September 
29th);  J.  F.  Pace  to  the  Imyreyn'xble  (October  1st).  Surgeon  Lieutenants 
J.  S.  McGrath  to  the  Victoru,  additional  for  R.N.  Hospital,  Haslar; 
,T.  H.  B  Cresbie  to  the  M.imillies.  and  A.  E.  Phillips  to  the  Eltzroy 
(September  28th).  _ 


’  ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  W.  .1.  P.  Adye-Curran,  O.B.E.,  retires  on  retired  pay  on 
account  of  ill  health  contracted  on  active  service,  June  24th  (substi¬ 
tuted  for  notice  published  on  July  1st). 

Lieut. -Colonel  A.  F.  Carlyon,  half-pay  list,  late  R.A.M.C.,  retires  on 
retired  day  on  account  of  ill  health  (September  9th). 

Major  A.  W.  Howlett  is  placed  temporarily  on  the  half-pay  list  on 
account  of  ill  health  (August  23rd). 
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Major  J.  T.  Simpson  is  restored  to  the  establishment  (August  53rd). 
Captain  P.  A.  With  retires  receiving  a  gratuity  (September  (th). 

Captain  H.  J.  Davidson,  M.C.,  to  take  rank  and  precedence  in  the  Corps 
and  in  the  Army  as  if  his  appointment  as  Captain  bore  date  May  21st,  1920. 

Royal  Hospital,  Chf.lsea. — Physician  andSuroeon:  Major  Edmund  T. 
Potts,  C.M.G.,  D.S.O.,  vice  Major  R.  J.  C.  Thompson,  C.M.G.,  D.S.O. 
(vacated),  August  2nd. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

David  J.  Jones,  M.B..  is  granted  a  temporary  commission  as  a  Flight 
Lieutenant,  with  effect  from  acd  with  seniority  of  August  21st. 

Flight  Lieutenant  J.  C.  Smyth  is  transferred  to  the  Reserve  Class  D2 
(August  26th). 

Captiin  A.  F.  M.  Fuoss  relinquishes  his  commission  (August  17th),  and 
retains  the  rank  of  Captain. 


TERRITORIAL  ARMY. 

Royal  Ahmy  Medical  Coups. 

Captain  G.  G.  B.  Holroyde,  M.C.,  to  be  Adjutant  56th  (1st  London) 
Division,  R.A.M.C.,  T.A.  (July  17th). 

Capiain  W.  J.  Purves,  M.C.,  having  attained  the  age  limit,  is  retired 
(September  6th),  and  is  granted  the  rank  of  Major. 

The  undermentioned  officers  resign  their  commissions  (September  30th) 
and  are  granted  the  rank  of  Major:  Captains  W.  R.  Pierce,  O.B.E., 
G.  Stevenson,  B.  M.  Footner,  M.B.E  ,  and  I\.  A.  P.  R.  Murray,  M.C. 

The  following  officers  resign  their  commissirns  and  retain  the  rank  of 
Captain  :  Captains  E.  A.  Williams  (September  6th),  A.  V.  Glendenning, 
G.  L.  Wilkinson,  R.  B.  M.  Yates,  D.  Buchanan,  and  R.  A.  Hooper 
(September  30th). 

Captain  J.  K.  Davies  (late  R.A.M  Cd  to  be  Captain. 

Ernest  A.  Sparks  (late  Surgeon  Sub-Lieutenant,  R.N.V.R),  to  be  Lieu¬ 
tenant. 

Lieutenant  T.  D.  Webster  to  be  Captain. 

Hon.  Lieutenant  G.  Nicholson  (late  U.F.A.)  to  bo  Lieutenant. 

General  Hospitals.— Major  A.  P.  Wat-oi,  O.B.E.,  T.D.,  from  General 
List  to  be  Major.  Captain  W.  J.  Foster,  F.R.C.S.,  having  attained  the  age 
limit,  is  retired  and  retains  the  rank  of  Captain 

Sanitary  Service.— Captain  J.  M.  Hamill,  O.B.E.,  relinquishes  his  com¬ 
mission  and  is  granted  the  rank  of  Major. 

Sanitary  Companies.— Captain  H.  H.  FowIrV,  from  T.A.  Reserve,  to  be 
Captain,  with  precedence  as  from  May  6th,  1919. 


VACANCIES. 


Aberystwyth  Infirmary  and  Cardiganshire  General  Hospital.— 
Hcuse-Surgeou  (male).  Salary,  £250. 

Barrow-in-Furness:  North  Lonsdale  Hospital. — House-Surgeon 
(male).  Salary,  £225  per  annum. 

Barry  Urban  District  Council:  Accident  and  Surgical  Hospital. 

—Surgeon  (male).  Salary  at  the  rate  of  £750,  rising  to  £900  per  annum. 
Belfast  :  Royal  Victoria  Hospital.— Resident  Biochemist.  Salary, 
£200  per  annum. 

Birmingham  :  Queen’s  Hospital.  —  Two  Resident  House-Surgeons. 
Salary  in  each  case  at  the  rate  of  £70  per  annum. 

Bradford  Royal  Infirmary— Two  House-Surgeons.  Salary,  £200  per 
annum. 


Buxton  :  Devonshire  Hospital. -(1)  House-Physician ;  salary,  £200 
per  annum.  (2)  Assistant  House-Physician  ;  salary,  £150  per  annum 
rising  to  £175. 

Central  London  Ophthalmic  Hospital,  Judd  Street.— (1)  House- 
Surgeon  ;  salary  at  the  rate  of  £1C0  per  annum.  (2)  Junior  House- 
Surgeon;  salary  at  the  rate  of  £50  per  annum. 


City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E.— House-Physician.  Salary  at  the  rate  of  £125  per  annum. 

Dumfries  and  Galloway  Royal  Infirmary.— Senior  Resident  Medical 
Officer  (male).  Salary,  £175  per  annum. 


Eastbourne  :  Princess  Alice  Hospital.— Resident  House-Surgeon 
Salary  at  the  rate  of  £175,  rising  to  £2C0  per  annum. 


Edinburgh  Royal  Infirmary.— Eye  Department:  Senior  Clinical 
Assistant  and  Clioical  Tutor.  Annual  emoluments,  145  guineas. 

Greenwich:  “Dreadnought"  Hospital.  —  House-Surgeon  (male) 
Salary  at  the  rate  of  £150  per  annum. 


Hackney  Union  Infirmary.— Two  Junior  Assistant  Medical  Officers 
Remuneration  at  the  rate  of  £334  18s.  5d.  per  annum. 

Hull  Royal  Infirmary. — Assistant  House-Surgeon  (male).  Salary  £150 
per  annum. 


Infants’  Hospital,  Westminster. — Assistant  Physician. 

Islington  Dispe'Sary,  Upper  Street,  N.— Resident  Medical  Officer 
Salary,  £300  per  annum. 


Medical  Officer.  Salaiy,  £3( 
Salary,  Rs.l,2C0 


Lancaster  County  Asylum.— Assistant 
per  annum  and  bonus. 

Lucknow  University.— Professor  of  Ophthalmology 
month,  Vising  to  Rs. 1,400  a  month. 

Manchester  :  St.  Mary’s  Hospitals  for  Women  and  Children  - 
House-Surgoon  for  Maternity  Hospital.  Salary  at  the  rate  of  £100  dp 
annum.  v 

Metropolitan  Asylums  Board.— Junior  Assistant  Medical  Officer  a 
High  V  ood,  Brentwood.  Salary,  £422  per  annum  and  bonus. 

Montrose  Royal  Asylum— Assistant  Medical  Officer.  Salary  £700  ne 
annum.  ’  1  ° 

Newport  (Mon.)  :  Royal  Gwent  HospiTAL.-House-Surgeon.  Salary  a 
the  rate  of  £189  per  annum. 

Oxford  :  Radcltffe  Infirmary  and  County  Hospital.— (1)  Honorar 
Assistant  1  liysician,  and  2)  Anaesthetist.  An  honorarium  of  £1C0  ne 
annum  is  attached  to  the  latter  post. 

rZL£  rfsn SiVS  ™"s'-Assls‘*‘“  “*>■ 

X>pS  .0F  }Y.AI;ES  General  Hospital,  Tottenham.— (1)  House 
Phjsician.  (2)  House-Surgeon.  £2C0  per  annum  each.  (3)  Junio 
House-Surgeon,  and  (4)  Junior  House-Physician.  £120  per  annum  each 

E°S“  ,mM  Ea,„,. 

“tawSJS’"1'  H08P,TAL.  Great  Port?a»d  Street.-Tw, 

■XXc.>.YAtl  Waterloo  Hospital  for  Children  and  Women  Waterlot 
Road,  b.E.— House-Surgeon.  Salary  at  the  rate  of  £100  per  annum. 


Ryde  :  Royal  Isle  of  Wight  County  Hospital.— Resident  House- 
Surgeon.  Salary  at  the  rate  of  £200  yearly. 

Salford  Royal  Hospital. — (1)  Resident  Surgical  Officer,  (2)  House- 
Physician,  (3)  House-Surgeon,  (4)  House-Surgeon.  (5)  Casualty  House- 
Surgeon.  Salary  at  the  rate  of  (1)  £250,  (2)  £2C0,  (3),  (4)  and  (:)  £150  per 
annum. 

St.  Bartholomew’s  Hospital  Medical  College. — Demonstrator  of 
Midwifery. 

St.  George’s  Hospital,  S.W.— Radiologist.  Honorarium  at  the  rate  of 
£100  per  annum. 

Sheffield  Royal  Hospital.— Assistant  Casualty  Officer.  Salary,  £150 
per  annum. 

Southwark  Union. — District  Medical  Officer  of  No.  5  District.  Salary  at 
the  rate  of  £250  per  annum. 

Sunderland  Union.— (1)  Head  Resideut  Medical  Officer;  salary,  £600 
per  arntim.  (2)  Female  Resident  Assistant  Medical  Officer;  salary, 
£200  per  annum. 

West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street.— 
Honorary  Medical  Officer  in  charge  of  Electrical  Deportment. 

West  Ham  Mental  Hospital,  Goodmayes.— Junior  Assistant  Medical 
Officer.  Salary,  £350,  rising  to  £425. 

West  Ham  Union  :  Whepps  Cross  Hospital,  Deytonstone.— Deputy 
Medical  Superintendent.  .Salary  (n)  if  married  and  non-resident,  £620 
per  annum,  rising  to  £750,  and  bonus;  (t>)  if  single  and  resident,  £500 
per  annum,  rising  to  £600,  and  bonus. 

Westminster  Hospital,  S.W.I. — (1)  Assistant  House  Physician  and  (2) 
Assistant  House-Surgeon  (males).  Honorarium  at  the  rate  of  £52  per 
annum  in  each  case. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
ivhere  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  .first 
post  on  Tuesday  morning. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  book?, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  ou  application  to  tlie  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  aud  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams;  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary :  6,  Rutland  Square,  Edinburgh,  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. ;  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

September. 

Tues.  Lonlon  :  Notification  of  Venereal  Diseases  Committee, 
2.30  p.m. 

Wed.  London:  Propaganda  Subcommittee,  2.15  p.m. 

Fri.  London:  Science  Committee,  2.30  p.m. 

Sat.  Banff.  Elgin,  and  Nairn  Division  :  Autumn  Meeting  at  Duff 
House,  Banff,  4.15  p.m. 

Tues.  London:  Central  Etuical  Committee,  2.30  p.m. 

Wed.  London:  Hospitals  Committee,  2.30  p.m. 

Thurs.  Southern  Branch,  South-Western  Hotel,  Southampton, 
2.30  p.m.;  Address  by  Mr.  R.  P.  Rowlands,  O.B.E.,  M.S., 
F.R.C.S.,  on  Intestinal  Obstruction. 

Fri.  London  :  Public  Health  Committee,  3.0  p.m. 

October. 

Tues.  London:  Organization  Committee. 

Wed.  London  :  Medico-Political  and  Parliamentary  Committee. 
Thurs.  London  :  Journal  Committee. 

London  :  Insurance  Acts  Committee,  2.30  p.m. 

Fri.  London:  Dominions  Committee. 

Sat.  Harrogate  Division:  B.M.A.  lecture  by  Dr.  Gordon  Holmes: 

Some  of  tho  Clinical  Manifestations  of  Tabes  (illustrated 
by  lantern  slides),  at  Y.M.C.A..  5  p.m. 

Wed.  London  :  Finance  Committee,  2.39  p.m. 

Fri.  Londcn  :  Central  Hall,  Westminster:  Annual  Conference  of 
Representatives  of  Local  Medical  and  Panel  Committees 
at  10  a.m. 

Wed.  London:  Council.10a.ua. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  t/t  order  to 
insure  insertion  in  the  current  issue. 

MARRIAGE. 

Martin — Williamson.  —  At  Northumbeidand  Square  Presbyterian 
Church,  North  Shields,  ou  the  5th  inst.,  Norman  A.  Martin,  M  If., 
B.S.Dunelm,  eldest  son  of  A.  Angus  Martin,  F.R.C.S.E.,  and  Mrs. 
Martin,  25,  Northumberland  Square,  North  Shields,  lo  Ruth,  fourth 
daughter  of  the  late  Joseph  Burrell  and  Mrs.  Williamson,  Camp  End, 
North  Shields. 

DEATHS. 

Ryall— Sir  Charles  Ryall,  C.B.E.,  F.R.C.S.,  of  62,  Harley  Street,  W„ 
suddenly,  at  Dornoch,  5th  September. 

Winnett.— On  September  7th,  1922,  after  a  long  illness  most  courageously 
borne,  Julius  Maurice  Wiunett,  B.A..  M.R.C.S.,  L.R.C.P.,  dearly  loved 
husband  of  Sybil  Wiunett,  of  454,  Uxbridge  Road,  London,  W.12,  and 
eldest  son  of  Mr.  and  Mrs.  H.  Winnett  of  Cape  Town,  aged  28. 


n  i  uti  sLia  by  U-e  iniu-ji  taeuicai  Association  at  llieu  Uihce,  No.  129,  Strand,  in  the  Parish  of  St.  Martin-iu-the-FielcU,  in  the  County  of  London. 
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CURRENT  NOTES. 


Membership  of  the  Association. 

The  following  figures  of  membership  of  the  British  Medical 
Association  were  submitted  to  the  Propaganda  Subcommittee 
of  the  Organization  Committee  at  its  meeting  on  September 
20th.  The  period  covered  by  these  figures  is  that  from  April 
21st  to  September  12tb,  1922: 


New  members 

. 992 

Arrears  paid 

...  213 

Resignations  withdrawn  ... 

.  14 

1,219 

Resignations 

...  59 

Deaths 

.  99 

158 

The  net  gain  in  membership  was  thus  1,061.  The  total 
number  of  members  on  September  12th,  1922,  was  24,140, 
compared  with  23,079  on  April  20th,  1922. 

Election  of  Direct  Representatives  on  the  Insurance 
Acts  Committee. 

The  attention  of  honorary  secretaries  to  Panel  Committees 
is  directed  to  the  fact  that  Monday,  October  9th,  is  the  last 
date  for  the  receipt  of  nominations  lor  Direct  Representatives 
upon  the  Insurance  Acts  Committee.  Forms  of  nomination  may 
be  obtained  from  the  Medical  Secretary,  429,  Strand,  on 
application. 

“Unorganized  and  Inactive.” 

A  melancholy  little  document  headed  “Unorganized  and 
Inactive  Divisions  in  England  and  Wales  ”  was  laid  before 
the  last  meeting  of  the  Propaganda  Subcommittee — perhaps 
as  a  corrective  to  the  membership  figures  recorded  above. 
Nine  Divisions  appeared  on  this  list:  one  in  East  Anglia,  one 
in  Lancashire,  one  in  Hampshire,  one  in  London,  one  in 
Surrey,  two  in  Yorkshire,  and  one  each  in  an  island.  In 
several  of  these  Divisions,  however,  there  are  hopeful  signs 
of  renewed  activity,  and  steps  are  being  taken  to  revive  others 
or  to  merge  them  in  adjoining  Divisions.  Of  a  tenth  Division 
(in  North  Wales)  it  was  reported  that  this  had  become 
organized  since  the  last  meeting  of  the  subcommittee.  Here 
a  secretary  has  been  appointed,  good  meetings  are  being  held, 
and  the  members  already  outnumber  the  non-members. 
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Fifa  School  Medical  Officers’  Salaries 
About  a  year  ago  two  assistant  school  medical  officers  were 
appointed  by  the  Fife  Education  Authority  at  a  salary  of 
£500,  with  promise  of  an  increase  (unspecified)  at  the  end  of 
a  year.  In  June  last  they  were  notified  that  their  salaries 
would  be  reduced,  as  from  September,  to  £475.  They  applied 
to  the  British  Medical  Association  for  help,  and  the  Scottish 
Medical  Secretary  wrote  to  the  Education  Authority  asking 
that  body  to  reconsider  its  decision.  The  Education  Authority 
has  done  so  and  has  intimated  that  the  salaries  will  remain  at 
£500  per  annum.  The  local  newspapers  in  reporting  the 
decision  make  what  is  becoming  almost  a  stereotyped 
comment  on  “  the  strength  of  the  doctors’  trade  union.” 

Salaried  Appointments  in  the  Colliea'y  Areas  of 
South  Wales. 

It  is  seldom  that  a  week  passes  without  the  Medical 
Secretary  being  consulted  by  some  young  practitioner  as  to 
whether  he  should  or  should  not  accept  a  post  which  he  has 
been  offered,  or  reply  to  an  advertisement  in  a  lay  newspaper 
relative  to  such  a  post,  in  South  Wales.  The  older  members 
of  the  British  Medical  Association  do  not  need  to  be  reminded 
that  all  medical  appointments  made  by  bodies  of  workmen  in 
South  Wales  or  elsewhere  are  prima  facie  to  be  suspected. 
If  the  advertisement  appears  in  a  lay  paper  and  not  in  one  of 
the  medical  journals  something  is  almost  certainly  wrong 
with  it.  The  explanation  often  is  that  it  has  been  refused  by 
those  journals.  In  connexion  with  all  such  appointments  the 
first  thing  to  do  is  to  see  if  it  is  mentioned  among  the 
“  Important  Notices  ”  in  our  advertising  columns.  If  it 
appears  there,  it  is  the  clear  duty  of  every  practitioner  who 
respects  himself  and  his  profession  to  apply  for  the  informa¬ 
tion  there  offered  him.  If  it  is  not  mentioned  among  the 
“  Important  Notices,”  but  is  not  advertised  in  the  British 
Medical  Journal  or  the  Lancet,  practitioners  will  be  wise  to 
write  to  the  Medical  Secretary.  The  salaries  offered  in  some 
of  these  posts  are  attractive  to  young  men,  but  those  who 
have  accepted  them  soon  become  aware  that  even  good 
salaries  can  be  earned  too  dearly. 

Wlllesden  Health  Policy. 

The  health  policy  which  was  being  pursued  by  the 
Willesden  Urban  District  Council  has  received  careful  con¬ 
sideration  by  the  Willesden  Medical  Advisory  Committee,  the 
election  of  which  was  reported  in  this  column  some  months 
ago  (Supplement,  May  6tli,  1922,  p.  162).  It  will  be  remem¬ 
bered  that  the  Willesden  Division  of  the  British  Medical 
Association  had  taken  a  strong  line  in  regard  to  the  health 
policy  of  the  Urban  District  Council,  and  had  suggested  im¬ 
portant  modifications  which  it  considered  desirable  both  in 
the  interests  of  public  health  and  of  municipal  economy.  At 
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the  last  elections  of  the  Urban  District  Council  the  health 
policy  was  the  leading  matter  of  contention  between  the 
different  parties,  and  as  the  result  of  the  elections  the 
adherents  of  the  policy  adopted  by  the  Willesden  Divi¬ 
sion  of  the  British  Medical  Association  gained  a  large 
majority  in  the  Council.  The  new  Council  at  once  recom¬ 
mended  that  a  local  Medical  Advisory  Committee  should  be 
appointed,  and  this  committee  was  elected  by  the  medical  prac¬ 
titioners  residing  in  Willesden,  and  included  one  consultant, 
nine  general  practitioners,  and  one  whole-time  medical 
officer.  After  consideration  of  the  whole  matter,  together 
with  the  correspondence  between  the  Council,  the  Ministry 
of  Health,  and  the  Board  of  Education,  the  following  con¬ 
clusions — which  in  no  way  conflict  with  the  views  expLessed 
by  the  Ministry  of  Health  or  the  Board  of  Education— have 
been  laid  before  the  Willesden  Urban  District  Council: 

School  Medical  Senuce.— Routine  medical  inspection  of  the  three 
age  groups  should  be  carried  out  so  that  parents  should  be 
informed  as  soon  as  possible  of  any  defects  requiring  attention. 
Children  found  on  inspection  to  be  suffering  from  defects  (except 
dental)  should  be  referred  to  the  family  doctor,  and  the  method 
recommended  for  doing  this  is  that  adopted  in  Dunfermline.  The 
Board  of  Education  has  laid  down  the  following  conditions  as  those 
which  may  be  treated  at  the  Council’s  clinics:  visual  defects, 
enlarged  tonsils  and  adenoids,  dental  defects,  ringworm  for  x  rays, 
and  minor  ailments.  Some  difficulty  arises  with  the  heading 
“minor  ailments,”  and  whatever  the  final  definition  it  is  clear  that 
the  treatment  clinics  must  be  confined  to  conditions  coming 
within  the  scope  of  the  Board’s  instructions,  and  other  conditions 
must  be  referred  to  a  hospital  out-patient  department  or  to  the 
district  medical  officer  of  the  Guardians.  In  regard  to  the 
question  of  payment  for  treatment,  it  is  pointed  out  that  the 
Board  of  Education’s  letter  of  December  29th,  1921,  enjoins  pay¬ 
ment  by  parents  for  all  treatment,  and  the  appointment  of  volun¬ 
tary  almoners  at  each  clinic  is  suggested;  there  should  be  no 
registration  fee,  as  this  is  likely  to  keep  away  those  who  most 
require  treatment.  While  not  desiring  to  interfere  with  the 
present  appointments,  the  Committee  is  of  opinion  that  when 
vacancies  arise  arrangements  should  be  made  for  carrying  on  the 
work  by  part-time  private  practitioners. 

Maternity  and  Child  Welfare. — The  Committee  expresses  the 
opinion  that  the  object  of  maternity  and  child  welfare  centres 
should  be  educational  and  advisory,  and  therefore  preventive. 
Mothers  and  children  under  the  care  of  their  family  doctors  should 
not  attend  while  undergoing  treatment.  Mothers  and  children 
found  to  require  treatment  should  be  referred  to  their  family 
doctors,  and  the  same  procedure  followed  as  in  the  case  of  school 
children  suffering  from  defects.  Thus,  maternity  cases  should  be 
referred  to  the  family  doctor,  who  may  treat  or  arrange  to  send  to 
hospital.  The  treatment  of  gynaecological  cases  is  outside  the 
scope  of  the  service. 

Hospital  Treatment. — In  regard  to  maternity  cases  the  Committee 
recommends  that  arrangements  should  be  made  with  the  Guardians 
to  accommodate  these  cases  at  Park  Royal  Hospital,  and  that  no 
maternity  cases  should  be  admitted  for  confinement  to  the  Isola¬ 
tion  Hospital.  The  opinion  is  expressed  that  no  school  children 
should  be  treated  at  the  Isolation  Hospital  except  those  suffering 
from  infectious  diseases,  and  the  suggestion  is  made  that  the 
Council  should  make  arrangements  with  the  Willesden  General 
Hospital  and  St.  Monica’s  Hospital  for  operations  on  tonsils  and 
adenoids,  etc. 

Notifications  of  Births.— The  forms  for  notification  of  births 
might  be  amended  to  admit  of  the  doctor  indicating  that  attention 
fmm  a  health  visitor  is  not  necessary,  thus  saving  unnecessary 
visits.  J 

The  Remuneration  of  a  Tuberculosis  Officer. 

In  1912  the  Plymouth  Borough  Council  appointed  a  tuber- 
cu  osis  officer  at  a  salary  of  £500  per  annum.  In  1922  this 
officer  informed  the  British  Medical  Association  that  his 
salary  was  still  unchanged  and  that  he  had  not  even  been 
granted  a  war  bonus.  His  case  was  taken  up  by  the  Plymouth 
Division  and  local  efforts  were  supported  by  representations 
ftom  the  Head  Office.  In  uune  last  the  Medical  Secretary 
wrote  remonstrating  with  the  Council  on  its  treatment  of  the 
tuberculosis  officer,  pointing  out  that  £500  a  year  was  inade¬ 
quate  remuneration  for  a  man  who  acted  as  a  consultant  and 
expert  in  tuberculosis,  and  adding  that  if  this  officer  were  to 
resign  and  a  new  appointment  had  to  be  jnade  it  was  unlikely 
that  they  would  get  anyone  to  replace  him  for  less  than 
£700  a  year,  that  being  the  minimum  recognized  by  the 
Association.  It  is  satisfactory  to  be  able  to  announce  now 
the  following  readjustment  of  this  officer’s  salary: 

From  April  1st,  1920,  to  March  31st,  1921,  to  £600 

From  April  1st,  1921,  to  March  31st,  1922,  to  £650 

From  April  1st,  1922,  to  March  31st,  1923,  to  £700,’ 

and 

After  March  31st,  1923,  to  £750  per  annum  maximum. 

For  an  experienced  officer  who  has  been  for  ten  years  with 
one  authority  a  maximum  salary  of  £750  is  little  enough,  but 
the  increase  is  a  move  in  the  right  direction.  The  assistance 
given  by  the  Association  has  been  cordially  acknowledged. 


Knaurana. 


THE  PRESENT  POSITION  OF  NATIONAL 
INSURANCE. 

The  autumn  session  of  the  London  Centre  of  the  Faculty  of 
Insurance  was  opened  on  September  18th  at  the  Institute, 
Aldersgate  Street,  by  Sir  Kingsley  Wood,  M.P.,  Parliamentary 
Private  Secretary  to-  the  Minister  of  Health,  with  an  address 
on  “  The  present  position  of  national  insurance.” 

Sir  Ringsleij  Wood’s  Review. 

The  national  insurance  scheme,  he  said,  was  working 
smoothly  and  well.  Its  financial  strength  had  gained  as 
a  result  of  the  war,  but  in  his  judgement  this  country  had 
reached  under  present  conditions  the  extreme  limit  of 
contribution  by  compulsion  for  insurance  purposes.  There 
were  in  England  to-day  some  1,136  approved  societies 
operating,  with  a  total  membership  of  11,985,000.  They 
were  mainly  operated  by  the  friendly  societies,  trade 
unions,  and  the  collecting  insurance  organizations.  It 
was  satisfactory  that  the  number  of  deposit  contributors 
continued  to  decrease ;  the  reduction  in  numbers  was 
largely  due  to  transfers  to  approved  societies.  A  curious 
feature  illustrating  certain  of  our  national  habits  was 
that  last  year  there  were  no  fewer  than  50,000  contribu¬ 
tion  cards  not  accounted  for  and  derelict.  National  insurance 
had  escaped  the  Geddes  Committee  comparatively  unharmed. 
Each  year  £1,000,000  would  be  saved  by  the  reduction  in  the 
insurance  practitioners’  fees,  another  saving  of  £1,800,000  was 
effected  by  charging  the  whole  excess  cost  of  medical  benefit 
hitherto  met  by  Exchequer  grants  to  insurance  funds,  and 
a  reduction  of  £300,000  had  been  effected  by  reducing  the 
number  of  members  of  Insurance  Committees.  In  conse¬ 
quence  of  the  recent  valuations,  over  12,000,000  persons 
became  entitled  either  to  increased  cash  benefits  or  to  new 
services  as  the  rules  of  their  societies  prescribed. 

Dental  treatment  was  a  popular  form  of  benefit,  and 
534  societies  had  adopted  a  dental  scheme;  for  payment  of 
the  whole  or  half  of  dental  treatment  £150,000  was  available. 
An  unofficial  system  of  panels  of  registered  dentists  was 
being  organized  throughout  the  country  and  a  recognized 
scale  of  charges  drawn  up.  Nearly  £300,000  could  also  be 
applied  in  payment  to  hospitals  on  behalf  of  members  by 
societies  which  had  included  these  additional  benefits  in 
their  schemes.  The  schemes  now  numbered  973,  covering 
approximately  7,500,000  insured  persons.  There  were  also 
415  schemes  for  optical  treatment,  and  an  annual  allocation 
lor  this  purpose  of  £32,000. 

The  insured  persons  of  the  country  (continued  Sir  Kingsley 
Wood)  had  a  right  to  the  same  medical  attention  from  the 
insurance  practitioner  as  a  private  patient.  A  general  indict¬ 
ment  against  the  general  quality  of  pauel  practice  could  not 
be  sustained,  and  the  standard  was  improving.  The  cost  of 
medical  benefit  was,  for  this  country,  £8,250,000,  of  which  the 
cost  of  drugs  represented  £1,250,000— an  average  of  5£d.  for 
each  prescription.  An  important  new  clause  had  been  re¬ 
cently  incorporated  in  the  medical  practitioners’  agreements 
directed  against  lock-up  surgeries  which  were  not  in  touch 
with  the  doctor. 

New  proposals  based  upon  the  principle  of  insurance  by 
industry  had  been  put  forward,  and  with  them  Mr.  McCurdy 
liad  recently  associated  himself.  This  was  an  attractive 
proposition,  but  it  had  not  yet  been  considered  favourably 
by  the  majority  of  the  trade  unions.  The  boot  and  shoe 
industry  had  been  put  forward  as  an  example  of  what  could 
be  accomplished.  The  State  was  to  pay  its  present  con¬ 
tributions  in  relation  to  health  insurance,  unemployment 
insurance,  and  old  age  pensions  ;  the  workman  was  to  pro¬ 
vide  two  shillings  a  week,  and  the  employers  their  present 
contributions,  based,  however,  upon  output,  with  the  addition 
of  an  extra  threepence  on  each  pair  of  boots  and  shoes. 
Benefits  were  to  be  considerably  increased,  and  old  age 
pensions  were  to  start  at  62  years  of  age.  Sir  Kingsley  Wood 
awaited  with  interest  an  actuarial  report  on  the  proposals, 
how  they  were  to  be  administered,  and  at  what  cost.  An 
extra  tax  upon  commodities  was,  however,  not  to  be  lightly 
advocated  to-day. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.2.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 


Sept.  23,  1922I 
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REPORT  OF  INSUEANOE  ACTS  COMMITTEE,  1921-23. 


I.— ADMINISTRATIVE  MACHINERY. 

October,  1921,  Annual  Conference,  and  May,  1922,  Special 

Conference. 

.  Copies  of  the  Minutes  of  the  1921  Annual  Conference  were 
issued  on  November  8th,  1921,  and  of  the  May,  1922,  Special 
onterence  on  May  31st,  1922,  to  Chairmen,  Secretaries  and 
representatives  of  Local  Medical  and  Panel  Committees. 

Direct  Representatives  on  I.A.C. 

2.  As  a  result  of  the  voting  by  Members  of  Local  Medical  and 
Panel  Committees,  the  following  practitioners  were  elected  as 
direct  representatives  upon  the  Committee  for  the  Session 
1921-22: 


r Br'  ,'T\  Dewar  (Edinburgh)  and  Dr.  D.  Lyon  Stevenson  (Larkhall, 
Lanark®)  (Group  A  ”) ;  Dr.  A.  Smith  ( Whickham,  Durham)  (Group  “  B  ”J  ; 
bir  Milham  Hodgson  (Crewe).  Dr.  H.  F.  Oldham,  M.B.E.  (Morecambe),  and 
Dr.  Eranlc  Eadeliffe  (Oldham)  (Group  “  C  ”) ;  Dr.  A.  Forbes  (Sheffield)  and 
Dr.  G.  B.  Hillman,  M.B.E.  (Wakefield)  (Group  “  D  ") ;  Dr.  W.  E.  Thomas 
(Astrad,  Ilhondda)  (Group  “  E  ”)  ;  Dr.  T.  Ridley  Bailey  (Bilston,  Staffs) 
i;r-  ,  Lewls  Eilley  (Leicester)  (Group  “F  ”);  Dr.  T.  Cuming  Askin, 
M-B  E.  (Woodbridge,  Suffolk)  (Group  “  G  ”)  ;  Dr.  T.  Wood  Locket 
iMelksham,  Wilts)  (Group  “H  ”);  Dr.  J.  P.  Williams-Freeman  (Andover, 
Hants)  (Group  I  ”);  Dr.  P.  V.  Fry  (East  Molesey,  Surrey)  (Group  “  ,T  ”) ; 
Dr.  H.  B.  Brackenbury  (Hornsey),  Dr.  E.  A.  Gregg  (London),  and  Dr.  C.  H. 
Panting  (Leyton)  (Group  “  K”). 

T!>e  election  of  18  Direct  Representatives  for  the  Session 
1922-23  is  now  proceeding. 


Attendances  at  Committee  and  Sub-Committee  Meetings. 

3.  The  following  is  a  list  of  attendances  at  Insurance  Acts 
Committee  meetings  and  Sub-Committees  during  the  Session 
from  the  1921  Annual  Conference  to  September  7th,  1922  : 
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•Drummond,  Prof.  David,  C’.B.E. 

_ 

7 

_ 

. 

M.A.,  D.C.L. 

tMacewen,  Sir  Wm.,C.B.,  I.L.D., 

— 

i 

— 

— 

— 

— 

_ 

M.D..  F.R.C.S.,  F.R.S.,  D.Sc. 
Henry,  Dr.  R.  Wallace  . . 

6 

8 

2 

2 

Bolam,  Dr.  R.  A.,  LL.D. 

3 

8 

— 

— 

— 

— 

— 

— 

Haslip,  Dr.  G.  E . 

1 

8 

— 

— 

— 

— 

— 

— 

Askin,  Dr.  T.  Cuming,  M.B.E. . . 

8 

8 

— 

— 

2 

2 

_ 

Bailey,  Dr.  T  Hid  ley 

8 

8 

2 

2 

— 

— 

— 

_ . 

Beadles,  Dr.  H.  S. 

3 

8 

2 

2 

— 

_ 

— 

, _ . 

Brackenbury,  Dr.  H.  B. 

8 

8 

2 

2 

2 

2 

_ 

_ _ 

(Chairman) 

JCope,  Dr.  A.  E . 

6 

6 

Craig,  Dr.  R.  W.  . . 

5 

8 

— 

_ 

— 

— 

2 

3 

Dain,  Dr.  H.  G . 

•Darling,  Dr.  J.  Singleton 

8 

8 

2 

2 

— . 

_ 

_ 

— 

7 

— 

— 

— 

— 

— 

Dewar,  l)r.  M. 

6 

8 

— 

_ 

_ 

2 

3 

Forbes.  Dr.  A . 

8 

8 

2 

9 

_ 

_ 

Fry,  l)r.  P.  V. 

8 

8 

_ 

_ 

Green,  Dr.  A.  Withers  .. 

9 

2 

_ 

_ 

Gregg,  Dr.  E.  A.  . 

8 

8 

_ 

_ 

Hillman,  Dr.  G.  15.,  M.B.E. 

7. 

8 

2 

2 

_ _ 

Hodgson,  Sir  William 

6 

8 

_ 

_ 

Howarth,  Dr.  W.  J. ,  C.  B.  E 

5 

8 

Jones,  Dr.  Herbert 

5 

8 

_ 

tLe  Fleming.  Dr.  E.  K. 

1 

Lilley,  l)r.  E.  Lewis 

8  - 
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Locket,  Dr.  T.  Wood 
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Oldham,  Dr.  H.  F. ,  M.B.E. 

7 

8 

"•Palmer.  Dr.  C.  J.  .. 
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7 

2 
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Panting,  Dr.  C.  11. 

8 

8 

2 
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Radi-liffe,  Dr.  F.  . 

6 
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Ramsay,  Dr.  Mabel 

Smith,  Dr.  A . 

5 
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— 

— 

— 

— 

— 

— 

Souttar,  Mr.  II.  S.,  C.B.E 

5 

8 

F  U.C.S. 

Stevenson,  Dr.  D.  Lyon.. 

Thomas,  Dr.  W.  E.  ..  ” 

Williams-Freeman,  Dr.  J.  p.  \\ 

7 
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1 
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2 

2 

2 

2 

2 

3 

*  Membership  ceased  July,  1922. 

+  Appointed  July,  1922. 

}  Successor  to  lir.  A.  Withers  Green  as  Poor  Law  M.O.’s  Association 
representative. 
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Andrew,  Dr.  J. 

_ 

_ 

_ _ 

9 

3 

Dickson.  Dr.  D.  E. 

_ 
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_ 

2 

3 

3 

Douglas,  Dr.  C.  E. 

_ 

_ 

_ 

_ 

_ 

3 

3 

Dunlop,  Dr.  J. 

_ 

_ 

_ 

_ 
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3 

Lawson,  Dr.  W. 

_ 

_ 
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3 
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Little,  Dr.  J.  W. 
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Martine,  Dr.  W.  R. 
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3 

Miller,  Dr.  G.  W. 
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3 

Miller,  Dr.  Hugh  ., 
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Muir,  Dr.  J.  S. 
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Todd,  Dr.  J. 

— 

— 

— 
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3 
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Members  Appointed  by  Representative  Meeting,  1922. 

4.  The  five  Members  of  the  Committee  elected  by  the  Annual 
Representative  Meeting,  1922,  of  the  B.M.A.  are  as  follows  : 

Dr.  H.  S.  Beadles  (London),  \ 

Dr.  H.  G.  Dain  (Birmingham),  f  England  and 

Dr.  Herbert  Jones  (Hereford),  f  Wales, 

Dr.  E.  K.  Le  Fleming  (Wimborne,  Dorset)  J 

Dr.  R.  W.  Craig  (Dalkeith)...  ...  ...  Scotland. 

Note.— An  Irish  representative  is  not  now  elected  on  the  Committee  by 
the  A.R.M. — see  para.  7  of  Report. 


Representatives  of  Outside  Bodies. 

5.  The  following  nominees  of  outside  bodies  were  appointed 
members  of  the  Committee  for  the  past  session  : 

Dr.  Mabel  Ramsay,  Plymouth  (Medical  Women’s  Federation),  Dr.  W.  .T. 
Howartli,  C.B.E.,  Longfield,  Kent  (Society  of  Medical  Officers  of  Health), 
Dr.  A.  Withers  Green.  London,  and  afterwards  Dr.  A.  E.  Cope,  London 
(Poor  Law  Medical  Officers’  Association'.  Mr.  H.  S.  Souttar,  C.B.E.i 
F.R.C.S.,  London,  was  appointed  by  the  Hospitals  Committee  of  the 
Association  as  a  representative  of  the  Staff  of  a  Voluntary  Hospital. 


Chairman. 

6.  Dr.  H.  B.  Brackenbury  was  reappointed  Chairman. 

Constitution  of  Insurance  Acts  Committee-Election  of 
Direct  Representatives. 

7.  The  1921  Annual  Conference  (Min.  20)  decided  that  London 
should  constitute  a  separate  Group  for  the  purpose  of  the  election 
of  direct  representatives  upon  the  I.A.C.  As  matters  stood  at 
the  time  of  the  passing  of  this  resolution,  it  was  understood  that 
the  effect  would  be  that  London,  with  one  representative  would  be 
underrepresented.  To  give  it  two  representatives  would  result 
in  its  being  overrepresented,  and  would  have  necessitated  the 
withdrawal  of  a  representative  from  some  other  Group.  The 
Committee  considered  that  the  best  way  out  of  the  difficulty 
would  be  to  ask  the  Representative  Body  of  the  B.M.A.  to  alter 
the  constitution  of  the  Committee  by  reducing  the  number  elected 
by  the  Representative  Body— six — to  five,  and  increasing  the 
number  of  direct  representatives  from  18  to  19.  This  was 
approved  by  the  Representative  Body,  with  the  result  that  the 
constitution  of  the  Committee  is  now  as  follows  : 

5  Ex-officio  Members  (i.e.,  the  President,  Chairman  of  Representa¬ 
tive  Body,  Chairman  of  Council,  and  Treasurer  of  the  B.M.A., 
and  the  Chairman  of  Conferences  of  Local  Medical  and  Panel 
Committees). 

5  Elected  by  the  Representative  Body  of  the  B.M.A.  (i.e.,  4  for 
.  England  and  Wales  and  1  for  Scotland). 

19  Direct  representatives  of  Local  Medical  and  Panel  Committees, 
who  need  not  necessarily  be  members  of  the  British  Medical 
Association. 

1  Member  of  the  Staff  of  a  Voluntary  Hospital,  nominated  by  the 
Hospitals  Committee  of  the  Association. 

1  Nominated  by  the  Medical  Women's  Federation. 

1  Nominated  by  the  Society  of  Medical  Officers  of  Health. 

1  Nominated  by  the  Poor  Law  Medical  Officers’  Association. 
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8.  It  now  remains  for  the  Conference  to  allocate  the  additional 
direct  representative  to  an  appropriate  Croup. 

The  Committee  recommends  : 

Recommendation  A: — That  the  additional  direct  representa¬ 
tive  be  allocated  to  Group  “  L  ”  (London). 

Non-Panel  Representation  on  Committee. 

9.  As  at  present  constituted  the  Insurance  Acts  Committee 
has  power  to  co-opt  non-panel  practitioners  up  to  the  number  oi 
four.  The  Annual  Representative  Meeting-  of  the  Association  in 
1921  considered  that  one,  at  least,  of  the  non-panel  practitioners 
on  the  Committee  should  be  in  general  practice  in  an  industrial 
area.  The  Committee  agrees,  and  feels  sure  that  the  Conference 
will  agree,  that  this  is  desirable.  The  necessary  alteration  has 
therefore  been  made,  with  the  approval  of  the  Representati\  e 
Body,  to  allow  of  this  being  done. 

Voting  for  Direct  Representatives  on  I.A.C. 

10.  Up  to  the  present  the  members  of  both  Local  Medical  and 
Panel  Committees  have  been  entitled  to  vote  in  connection  with 
the  election  of  direct  representatives  on  the  I.A.C. ,  but  the 
Committee  is  of  opinion  that  the  power  to  vote  should  be 
restricted  to  members  of  Panel  Committees -only.  It  is  realised, 
of  course,  that  the  personnel  of  both  Committees  is  identical  in 
the  majority  of  areas,  and  that  the  above  restriction  would  affect 
merely  that  small  number  of  practitioners  who  are  members  of  a 
Local  Medical  Committee  only  and  who  have  therefore  a  less 
direct  and  immediate  interest  in  the  conduct  of  affairs  of 
insurance  practitioners. 

The  Committee  therefore  recommends  : 

Recommendation  B That  as  regards  future  elections  of 
direct  representatives  on  the  Insurance  Acts  Committee, 
only  members  of  Panel  Committees  shall  be  entitled  to 
vote  and  not  members  of  Local  Medical  and  Panel  Com¬ 
mittees  as  hitherto. 

11.  There  is  a  number  of  instances  where  members  of  a  County 
Panel  Committee  are  also  members  of  one  or  more  County  Borough 
Panel  Committees  in  the  same  Group,  and  thus  would  appear  to 
be  entitled  to  vote  in  respect  of  each  of  the  Committees  of  which 
they  are  members.  In  the  absence  of  any  definite  instruction  on 
tile  point  this  course  has  been  allowed,  but  the  Committee  is  of 
opinion  that  a  definite  pronouncement  should  be  made  on  the 
matter  by  the  Conference. 

The  Committee  therefore  recommends  : 

Recommendation  C: — That  as  regards  future  elections  of 
direct  representatives  on  the  Insurance  Acts  Committee,  a 
voter  shall  have  only  one  vote  in  any  one  Group,  irrespec¬ 
tive  of  his  membership  of  more  than  one  Panel  Committee 
in  that  Group. 

Representatives  to  Conference. 

12.  The  Committee  was  instructed  by  the  last  Annual  Con¬ 
ference  (Min.  9)  to  consider  the  question  of  laying  down  some 
definite  ruling  in  regard  to  the  eligibility  of  practitioners  for 
appointment  as  representatives  to  Conferences  of  Local  Medical 
and  Panel  Committees. 

The  Committee  recommends : 

Recommendation  D  : — That  the  following  be  added  to  the 
Standing  Orders  of  the  Conference  : 

Eligibility  of  Representatives  to  Conferences. 

All  representatives  shall,  at  the  time  of  their  election,  be 
medical  practitioners  and  members  or  officers  of  a  Local 
Medical  or  Panel  Committee. 

Election  of  Panel  Committees. 

13.  Minute  27  of  the  1921  Annual  Conference,  expressing  the 
opinion  that  proxy  voting  at  elections  of  Panel  Committees 
should  be  abolished,  w'as  brought  to  the  notice  of  the  Ministry, 
who  stated  that  it  was  purely  a  question  of  asking  Panel  Com¬ 
mittees  to  amend  the  schemes  for  their  election,  and  that  although 
the  Ministry  might  undertake  not  to  approve  fresh  schemes 
in  which  proxy  voting  was  admitted,  it  was  doubtful  whether 
approval  already  given  to  a  scheme  could  be  withdrawn  on  this 
account.  It  is  understood  that  as  new  schemes  are  submitted 
for  approval,  the  Ministry  is,  if  necessary,  returning  them  for 
amendment  in  the  direction  desired  by  the  Conference.  The 
Committee  suggests  that  those  Panel  Committees  which  have  not 
yet  taken  steps  for  this  amendment  of  their  schemes  should  at 
once  do  so  in  accordance  with  the  resolution  of  the  last  Annual 
Conference. 

Representation  of  Insurance  Practitioners  on 
Insurance  Committees. 

14.  The  protest  raised  by  the  1921  Annual  Conference  against 
the  reduction  of  direct  representation  of  the  medical  profession 
on  Insurance  Committees  has  met  with  a  satisfactory  result.  It 
will  be  remembered  that  in  1921,  under  the  revised  constitution 
of  Insurance  Committees,  the  medical  profession,  in  common  with 
all  other  parties repiesented  thereon,  had  its  direct  representation 
halved.  This  was  considered  to  be  a  hardship,  particularly  in 
small  areas  where  only  one  direct  representative  was  appointed. 


Representations  were  accordingly  made  to  the  Ministry,  w  ith  the 
result  that  the  latter  has  agreed  to  forego  its  right  to  appoint  a 
medical  representative  on  Insurance  Committees  consisting  of  20 
and  25  members,  and  to  allow  the  Local  Medical  Committee 
to  appoint  two  representatives  instead  of  one. 

15.  Another  point  which  has  arisen  in  connection  with  the 
reduction  in  the  personnel  of  Insurance  Committees  is  the  diffi¬ 
culty  which  is  being  experienced  in  some  areas  of  finding  a 
suitable  Chairman  and  Vice-Chairman  of  the  Allocation  and 
Medical  Services  Sub-Committees,  owing  to  the  fact  that  such 
posts  can  only  be  filled  from  a  very  small  number  of  the  Com¬ 
mittee.  The  attention  of  the  Ministry  has  been  drawn  to  this, 
and  a  promise  has  been  made  that  attention  will  be  given  to  the 
matter  in  the  appointment  of  members  of  the  Insurance  Com¬ 
mittees  by  the  Ministry. 

II.  -GENERAL  POSITION  OF  MEDICAL  BENEFIT 
UNDER  NATIONAL  HEALTH  INSURANCE. 

Professional  Approval  of  Insurance  System. 

16.  It  w  ill  be  of  interest  to  the  Conference  to  know-  that  the 
Representative  Body  of  the  Association,  at  its  Annual  Meeting 
in  July,  passed  the  following  Resolution  : 

84.  Resolved  :  That  the  measure  of  success  which  has 
attended  the  experiment  of  providing  medical  benefit  under 
the  National  Health  Insurance  Acts  system  has,  in  the 
opinion  of  the  R.B.,  been  sufficient  to  justify  the  profession 
in  uniting  to  ensure  the  continuance  and  improvement  of  an 
insurance  system. 

This  is  almost  identical  with  Minute  43  of  the  last  Annual 
Conference. 

Approved  Societies  and  Medical  Benefit. 

17.  The  National  Health  Insurance  Bill,  introduced  by  the 
Government  with  a  view  to  legalising  the  arrangement  for  the 
payment  of  Approved  Societies  out  of  certain  surplus  funds  of  that 
portion  of  the  capitation  fee  hitherto  know'n  as  the  “  Treasury 
Grant,”  and  w  hich  was  the  subject  of  discussion  at  the  Special 
Conference  in  May  last,  has  now  become  law.  The  Bill  was 
watched  very  carefully  during  its  passage  through  Parliament. 
Efforts  were  made  by  representatives  of  Approved  Societies 
during  the  Committee  Stage  to  introduce  amendments  giving 
Societies  official  status  in  the  matter  of  the  terms  of  remuneration 
and  service  of  insurance  practitioners.  The  Minister  of  Health, 
however,  refused  to  accept  the  amendments  or  to  go  beyond  the 
follow  ing  statement  he  had  made  in  the  House  of  Commons  before 
the  Second  Reading  on  May  24th,  1922  : 

“I  understand  that  a  certain  amount  of  apprehension 
exists  in  the  mind  of  the  medical  profession  that  the  present 
Bill  may  make  some  change  or  enable  some  change  to  be 
made  in  the  arrangements  for  the  control  of  medical  benefit. 
I  have  already  said  in  answer  to  questions  in  the  House  that 
there  is  not  a  word  in  this  Bill  which  modifies  the  existing 
statutory  provision  for  the  control  of  medical  benefit,  and  I 
take  this  opportunity  of  formally  repeating  that  statement. 
Having  regard  to  the  provision  in  this  Bill  for  contributions 
in  relief  of  State  expenditure  from  the  surplus  funds  of 
Approved  Societies,  I  have  thought  it  no  more  than  reason¬ 
able  to  say  that  I  shall  give  these  Societies  an  opportunity  of 
expressing'their  view's  before  new'  terms  of  service  ai'e  made 
with  panel  practitioners  on  the  expiry  of  the  existing  contract 
of  service.  But  the  responsibility  for  settling  that  contract 
rests  and  wdll  continue  to  rest  with  the  Minister  of  Health. 
A  question  has  been  raised  as  to  possible  implications  in  the 
words  *  subject  to  such  conditions  as  may  be  prescribed  ’  in 
Clause  1  (1)  (a)  of  the  Bill.  Those  words  are  intended  solely 
to  provide  for  detailed  conditions  which  may  arise  in  the  field 
of  administration.  They  will  certainly  not  be  used  in  any 
way  inconsistent  with  the  principle  I  have  just  laid  down.” 

In  view  of  this  statement  the  Committee  did  not  feel  it  neces¬ 
sary  to  carry  out  the  provisional  instructions  of  the  May 
Conference  (Min.  30)  to  obtain  the  inclusion  of  a  proviso  to  the 
effect  that  nothing  in  the  Bill  should  confer  upon  Approved 
Societies  any  additional  right  to  consider  or  to  adjudicate  upon 
the  terms  and  conditions  under  which  medical  benefit  is  arranged 
or  provided. 

18.  The  Conference  will  be  pleased  to  learn  that  the  Represent¬ 
ative  Body  of  the  Association  in  July  last  passed  the  following 
resolution  on  the  recommendation  of  the  Insurance  Apts  Com¬ 
mittee  : 

Resolved  :  That  the  Representative  Body  insists  upon  the 
continuance  of  the  system  of  negotiating  the  actual  terms  of 
the  contract  of  service  which  has  prevailed  since  the  coming 
into  force  of  the  National  Health  Insurance  system — i.e., 
direct  negotiations  between  the  Government  and  the  profes¬ 
sion  without  the  intervention  of  any  third  party  but  will 
continue  to  welcome  the  co-operation  of  all  those  interested 
in  the  development  of  the  best  possible  medical  service  for 
insured  persons. 

This  is  identical  with  Minute  13  of  the  Special  Conference  in  May 

last. 
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Organisation  of  the  Profession. 

19.  The  question  of  the  organisation  of  insurance  practitioners 
in  readiness  for  eventualities  has  engaged  the  attention  of  the 
Committee,  and  a  memorandum  (M.  10)  on  the  whole  question 
is  submitted  to  Panel  Committees  with  a  view  to  consideration 
at  the  Annual  Conference.  The  subject  is  of  such  vital  import¬ 
ance  that  the  Committee  proposes  that  that  discussion  shall  be  of 
‘1  general  nature  ;  that  no  final  decision  shall  be  arrived  at  until 
after  the  memorandum,  together  with  the  report  of  the  discussion, 
has  been  placed  before  insurance  practitioners  throughout  the 
country  ;  and  that  a  Special  Conference  should  be  called  to 
discuss  the  matter  further  in  the  spring  of  1923. 

Collective  Bargaining  Scheme. 

20.  In  1915  the  Conference  of  representatives  of  L.M.  &  P. 
Committees  requested  the  Insurance  Acts  Committee  to  devise  a 
scheme  for  collective  bargaining  whereby  new  agreements  under 
the  Insurance  Acts,  when  signed,  could  be  collected  by  the 
various  Panel  Committees  and  forwarded  to  the  Insurance  Acts 
Committee  to  be  dealt  with  at  its  discretion.  A  scheme  was 
accordingly  devised  and  approved  by  successive  Conferences.  In 
1917  all  Panel  Committees  were  circularised,  asking  for  their 
individual  support  to  the  scheme,  and  close  on  80  per  cent,  of  the 
Panel  Committees  signed  a  pledge  loyally  to  support  the 
Insurance  Acts  Committee  should  it  be  found  necessary  to  carry 
the  scheme  into  effect.  In  view  of  impending  events  the 
Committee  considers  it  advisable  that  the  scheme  should  now  be 
brought  up  to  date,  and  accordingly  submits  it  in  its  amended 
form  for  approval  by  the  Conference  (see  M.  12).  It  will 
be  seen  that  in  paragraph  (g)  of  the  Scheme  the  percentage  of 
resignations  required  to  be  in  the  hands  of  Panel  Committees 
before  action  is  taken,  has  been  reduced  from  80  to  66'6,  as  it  is 
considered  that  the  lower  figure  is  sufficiently  high  to  be  effective. 
An  alteration  has  also  been  necessitated  in  paragraph  (b)  by 
the  fact  that  changes  in  the  terms  of  service  may  now  be  made 
at  any  time,  subject  to  three  months’  notice. 

The  Committee  therefore  recommends  : 

Recommendation  E  :  That  the  Conference  approve  the  scheme 
for  Collective  Bargaining  as  amended,  and  instructs  the 
Insurance  Acts  Committee  to  take  steps  to  obtain  the 
adherence  thereto  of  all  Local  Medical  and  Panel  Committees. 


Conferences  with  Representatives  of  Bodies  Interested  in 

Insurance  Acts. 

21.  The  Special  Conference  in  May  last  referred  to  the 
Committee  the  question  of  holding  conferences  with  bodies 
interested  in  the  administration  of  the  National  Health  Insurance 
Acts,  with  an  instruction  to  report  thereon  to  the  Annual 
Conference.  The  Committee  is  of  opinion  that  much  good  would 
arise  from  such  a  conference,  or  series  of  conferences,  especially 
if  initiated  by  the  Conference  of  L.M.  &  P.  Committees. 

The  Committee  therefore  recommends  : 

Recommendation  F  ;  That  it  is  desirable  that  a  conference  of 
the  Insurance  Acts  Committee  with  other  persons  interested 
in  the  medical  service  of  the  National  Health  Insurance 
Acts,  including  representatives  of  Approved  Societies  and 
Insurance  Committees,  should  be  held. 


Press  and  Publicity  Campaign. 

22.  The  Special  Conference  in  May  expressed  the  opinion  that 
the  time  had  come  for  an  extensive  press  and  publicity  campaign 
in  order  to  enlist  the  support  and  sympathy  of  the  public  to 
combat  the  threatened  control  of  Insurance  Acts  administration 
by  Approved  Societies.  The  efficacy  of  a  publicity  campaign 
depends  very  largely  upon  its  timeliness,  and  the  Insurance  Acts 
Committee  is  not  convinced  of  the  advisability  of  launching  a 
press  campaign  on  behalf  of  insurance  practitioners  at  the  present 
time.  A  general  instruction  has,  however,  been  issued  to  the 
ottice  (a)  to  draw  the  attention  of  the  Panel  Committee  concerned 
o  any  statements,  either  in  Parliament  or  outside,  by  any 
ein  >er  ot  1  arliament,  which  are  in  any  way  antagonistic  to  the 
profession  or  to  the  manner  in  which  insurance  practitioners 
perform  their  duties  under  the  Health  Insurance  Acts,  and  (b)  to 
urge  that  the  Panel  Committee  should  take  the  matter  up  actively 
-lember  in  question  and  report  the  facts,  together  with 
any  correspondence  thereon,  to  the  local  press. 

ot  I  'tT'1  hu°N'  with  Medical  Practitioners’  Union. 

..  At  the  1921  Annual  Conference  a  motion  instructing  the 
mmmittee  to  take  such  steps  as  might  be  necessary  to  ensure 
co-operation  with  the  Medical  Practitioners’  Union  was  withdrawn 
upon  the  suggestion  of  the  Chairman  that  it  be  left  to  the 
nsurftnce  Acts  Committee  to  use  its  discretion  in  its  endeavours 
united  action  by  the  profession.  The  matter  has 
,  'IP  ®  attention  of  the  Committee  at  several  of  its  meetings, 
and  discussion  shave  taken  place  between  representatives  of  the 
L  A  C.  and  of  the  M.P.U.  The  matter  is  not  yet  ripe  for  report 
as  these  discussions  are  being  continued. 


Additional  Benefits  under  Insurance  Acts. 

24.  The  Committee  s  attention  was  drawn,  early  in  the  vear  to 
the  action  of  a  number  of  Approved  Societies,  both  individually 
and  through  a  body  known  as  the  National  Insurance  Beneficent 
Society,  for  the  giving  of  ophthalmic  benefit,  viz.,  sight  testing 
and  supply  of  spectacles,  etc.,  to  insured  persons  out°of  surplus 
monies  which  have  been  made  available  as  a  result  of  the  recent 
valuation  of  the  assets  of  Approved  Societies.  This  benefit  the 
Insurance  Acts  Committee  held  to  be  “of  the  nature  of  Medical 
Benefit,”  and  therefore  such  as  should  be  administered  by  and 
through  the  Insurance  Committees,  having  regard  to  the  following 
paragraph  of  Section  14  of  the  1911  Act  : 

U  (1) . medical  and  sanatorium  benefit's 

shall  in  all  cases  be  administered  by  and  through  the  Insurance 
Committees  ;  additional  benefits  shall  be  administered  by  the 
society  or  branch  of  which  the  persons  entitled  thereto  are 
members,  except  where  such  benefits  are  in  the  nature  of 
medicai  benefits,  in  which  case  they  shall  be  administered  by 
and  through  the  Insurance  Committees. 

.  2S-  Attention  was  drawn  to  the  matter  by  the  Committee  at  an 
interview  with  the  Ministry  on  February  2nd,  when  the  represent¬ 
atives  of  the  Ministry  stated  that,  according  to  their  legal 
advisers,  any  Society  using  its  surplus  funds  for  the  direct 
provision  of  medical  benefits  and  treatment  would  be  acting 
against  Section  14  of  the  1911  Act,  but  that  the  additional  benefit 
now  being  referred  to  as  being  supplied  by  Approved  Societies 
was  a  monetary  payment  for  part  or  the  whole  of  the  cost  of  the 
treatment  obtained  by  members  themselves  and  not  the  organisa¬ 
tion  of  services  for  them.  There  are  several  legal  pofuts  of 
considerable  doubt  or  difficulty  in  connection  with  this  matter, 
and  the  Committee  with  the  Trustees  of  the  National  Insurance 
Defence  Trust,  is  watching  developments  very  carefully  as 
points  may  arise  of  the  first  importance  to  insurance  practitioners 
and  the  whole  profession. 

III.— MEDICAL  BENEFIT  REGULATIONS. 

Transfer  of  Practices. 

(  2b.  The  1921  Annual  Conference  instructed  the  Insurance  Acts 
Committee  to  endeavour  to  obtain  the  withdrawal  of  The 
arrangements  embodied  in  the  present  Regulations  in  regard  to 
transfer  of  practices,  and  the  substitution  of  others  on  the  lines 
indicated  in  the  Committee’s  Report  of  last  year  (paras.  25-30, 
excepting  para.  28  (b)  ).  A  arious  discussions  have  taken  place 
during  the  past  twelve  months  with  representatives  of  the 
Ministry,  and  though  the  formal  communication  has  not  yet  been 
received,  the  Committee  is  given  to  understand  semi-officially 
that  the  Ministry  has  decided  to  accept  in  substance  the  last 
proposals  which  were  put  before  them  by  the  Insurance  Acts 
Committee.  As  the  regulations  stand  at  present  in  cases  where 
a  practice  changes  hands  there  is  a  compulsory  assignment  at  the 
end  of  three  months  of  all  patients  who  have  not  made  a  new 
choice  of  doctor  in  the  meantime.  The  Insurance  Acts  Committee 
has  always  demurred  to  this  wholesale  assignment,  and  under¬ 
stands  that  under  the  new  scheme  there  will  be  no  assignment 
until  18  months  after  the  transfer  of  the  practice,  and  it  is 
anticipated  that  the  number  of  patients  who  will  have  failed  to 
exercise  their  choice  during  this  period  will  be  relatively  small. 
From  the  practitioners’  point  of  view  it  would  have  been 
preferable  to  have  avoided  assignment  altogether,  but  the 
Ministry  takes  the  view  that  on  administrative  grounds  provision 
must  be  made  for  assignment  at  some  period  in  order  to  allow  of 
the  final  clearance  of  the  old  list.  It  is  generally  recognised  that 
the  adoption  of  such  an  arrangement  as  this  requires  in  equity 
some  modification  of  the  distribution  scheme.  In  the  normal  case 
the  successor  in  the  transferred  practice  will  be  at  risk  in  respect 
of  the  great  majority  of  the  patients  on  his  predecessor’s  list, 
especially  if,  as  generally  happens,  he  takes  over  his  predecessor’s 
house.  Those  patients  who  have  no  special  reason  for  transferring  to 
another  doctor  will  normally  go  to  the  successor  in  the  practice, 
but  under  the  present  distribution  schemes  the  in-coming  prac¬ 
titioner  receives  no  credits  until  his  predecessor's  patients  have 
definitely  applied  to  him  for  acceptance.  This  means  that  while 
one  doctor  in  the  area  is  carrying  virtually  the  whole  risk,  the 
credits  are  divided  between  all  the  doctors  in  the  area.  The 
remedy  is  in  the  hands  of  the  Panel  Committees  themselves,  but 
the  Committee  understands  that  the  Ministry  will  be  ready  to 
approve  in  principle  of  a  provision  in  distribution  schemes  for 
allowing  the  successor  in  the  practice  extra  credits  in  proportion 
to  the  number  of  insured  persons  on  his  predecessor’s  list  who 
have  not  yet  exercised  their  choice. 

It  is  expected  that  an  official  letter  will  be  received  from  the 
Ministry  before  the  Conference. 

Medical  Records. 

2i.  Minute  78  of  the  last  Annual  Conference,  urging  the 
Ministry  to  withdraw  the  obligation  to  enter  the  dates  of  all 
consultations  and  visits  on  the  new  record  cards,  was  brought  to 
the  notice  of  the  Ministry.  It  was  argued  by  the  Ministry^ that, 
although  it  had  been  made  clear  from  the  beginning  that  these 
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columns  were  of  no  particular  use  to  the  profession,  they  were 
of  value  to  the  Ministry  and  that  the  time  had  not  yet  arrived 
when  the  question  of  the  abolition  of  the  columns  in  question 
should  be  re-opened.  A  promise  wtis  given  that  the  matter 
would  be  reconsidered  after  a  longer  experience  in  working. 

*23.  The  Ministry  has  promised  to  consider  the  proposal  of  the 
October,  1921,  Conference  (Min.  81)  that  the  method  of  trans¬ 
mission  of  the  record  cards  should  be  so  altered  as  to  provide 
that  they  should  be  sent  in  one  special  type  of  envelope  and 
handled  in  the  offices  of  Insurance  Committees  only  by  specially 
selected  confidential  clerks. 

29.  Mention  was  made  in  the  Committee's  last  Annual  Report 
of  an  expressed  desire  on  the  part  of  the  Ministry  that  re-pay¬ 
ment  for  the  cost  of  forwarding  the  new  record  cards  should  be 
waived  by  insurance  practitioners  if  it  were  found  that  the 
expense  of  keeping  records  of  the  extra  postage  incurred  by 
practitioners  was  disproportionate  to  the  results.  Subsequently, 
the  Ministry  suggested  that  instead  of  making  these  small  pay¬ 
ments  to  individual  practitioners,  Insurance  Committees  should 
be  authorised  to  pass  them  over  in  bulk  to  Panel  Committees  to 
be  used  in  connection  with  their  administrative  expenses.  On 
being  assured  that  such  payments  would  not  be  conditional  upon 
any  supervision  or  control  of  the  expenditure  by  the  Insurance 
Committees,  the  Committee  agreed  to  the  change. 

30.  The  Committee’s  attention  has  been  drawn  to  the  fact  that 
cases  have  occurred  where,  on  an  insured  person’s  title  to  benefit 
being  challenged  by  the  Insurance  Committee,  the  record  card 
has  been  returned  to  the  Insurance  Committee  and  lost,  a  new 
card  being  issued  when  the  title  to  benefit  has  been  re-established. 
In  these  cases  the  practitioner  is  often  deprived  of  valuable 
records  of  previous  illnesses,  and  such  deprivation  is  to  the 
detriment  of  the  insured  person.  Furthermore,  the  procedure 
complained  of  is  directly  in  opposition  to  the  scheme  of  medical 
records,  and  deprives  the  scheme  of  much  of  the  value  which  is, 
rightly  or  wrongly,  claimed  for  it.  The  matter  was  brought  to 
the  notice  of  the  Ministry,  which  states  that  the  attention  of 
Insurance  Committees  will  be  drawn  to  the  matter. 

Meaning  or  an  “Order  of  the  Minister.” 

31.  Local  Medical  and  Panel  Committees  are  familiar  with 
events  resulting  in  the  reduction  of  the  capitation  fee  from  11s. 
to  9s.  6d.  The  Ministry’s  action  in  introducing  the  new  fee  as 
from  January  1st,  1922,  caused  a  good  deal  of  dissatisfaction 
amongst  the  general  body  of  insurance  practitioners.  It  w7as 
contended  that,  although  three  months’  notice  was  given  to  the 
negotiating  body  (the  Insurance  Acts  Committee)  of  an  intended 
change  in  remuneration,  each  individual  practitioner  was  entitled 
to  a  similar  notice  of  the  exact  amount  after  it  had  been  deter¬ 
mined  by  central  negotiations.  The  Ministry  declined  to  accept 
this  view,  maintaining  that  if  individual  notice  was  to  be  given 
of  everything  decided  by  collective  bargaining,  that  method  ivas 
reduced  to  absurdity  ;  the  Ministry  also  maintained  that  as  the 
Central  Pool  was  each  year  constituted  by  an  Order  of  the 
Minister,  individual  notice  of  a  change  was  not  necessary.  This 
was  regarded  by  the  Insurance  Acts  Committee  as  a  straining  of 
the  interpretation  of  the  proviso  to  paragraph  2  of  the  Terms  of 
Service,  and  the  question  was  taken  up  with  the  Ministry,  who 
were  asked  the  extent  of  the  powers  vested  in  the  MinisterWhich 
rendered  possible  modifications  of  the  conditions  of  insurance 
practice  by  Order  of  the  Minister,  and  therefore  in  accordance 
with  paragraph  2  of  the  Terms  of  Service,  without  requiring 
that  three  months’  notice  of  the  proposed  modification  should  be 
given  to  individual  practitioners.  •  The  Ministry  states  that  it  is 
advised  that  the  matters  on  which  the  Minister  is  at  present 
empowered  by  Regulation  to  take  action  modifying  the  conditions 
of  service  throughout  the  country  are  as  follows  : 

1.  The  determination  of  the  Central  Practitioners’ Fund 
(Art.  19.) 

2.  The  determination  of  the  Central  Mileage  Fund 
(Art.  19.) 

3.  The  determination  of  the  Drug  Tariff.  (Art.  6.) 

4.  The  determination  of  the  distribution  among  Insurance 
Committees  of  the  Central  Practitioners’  Fund  and  the 
Central  Mileage  Fund.  (Art.  20  (5).) 

5.  The  provisional  determination,  if  it  appears  to  him  that 
the  circumstances  so  require,  of  the  amounts  and  distribu¬ 
tion  of  the  Central  Practitioners’  Fund  and  the  Central 
Mileage  Fund.  (Art.  20  (7).) 

6.  The  determination  of  the  form  of  Records.  (Para.  1 1 
of  Part  I  of  the  First  Schedule.) 

7.  Prescribing  forms  of  reports  in  the  case  of  domiciliary 
treatment  of  tuberculosis.  (Para.  12  of  Part  I  of  the  First 
Schedule.) 

32.  The  relevant  provision  of  the  Medical  Benefit  Regulations, 
1920,  is  indicated  in  each  case.  In  addition  to  the  above  matters, 
which  affect  insurance  practitioners  throughout  the  country  as  a 
whole,  there  are  powers  relating  to  particular  areas,  such  as  those 
conferred  by  the  proviso  to  Section  15  (2)  of  the  1911  Act,  Sec¬ 
tion  II  of  the  1913  Act,  and  Art.  15  (6)  or  Art.  21  of  the 


Regulations  ;  powers  affecting  the  Institutions  Fund  (Art.  23) 
and  the  Special  Arrangements  Fund  (para.  3  (2)  (a)  of  the  Fourth 
Schedule)  ;  and  powers  conferred  by  the  Medical  Benefit  Regula¬ 
tions  in  connection  with  complaints  made  against  or  representa¬ 
tions  made  in  regard  to  individual  practitioners. 

33.  In  view  of  the  foregoing  statement  the  Minister  has  been 
asked  for,  and  has  given,  an  assurance  (similar  to  that  given  in 
connection  with  Orders  in  Council)  that,  in  the  event  of  any 
alteration  proposed  to  be  made  by  Order  of  the  Minister,  three 
months’  notice  thereof  will  be  given  to  the  Committee  repre¬ 
senting  the  Panel  Committees  of  the  country,  and  that  previous 
opportunity  for  discussion  will  be  afforded  whenever  possible. 
The  Minister  still  retains  the  power,  however,  to  deal  by  order 
with  possible  emei’gencies,  involving,  possibly,  a  shorter  notice 
than  three  months  being  given  to  the  representative  Committee, 
but  in  no  case  will  these  emergency  powers  be  exercised  without 
prior  consultation  with  that  Committee.  In  addition,  an 
assurance  has  been  given  that,  after  an  Order  has  been  made,  the 
fullest  notice  of  its  provisions  will  be  given  to  individual  practi- 
tioners  which  is  permitted  by  national  exigencies. 

Amendment  of  Medical  Benefit  Regulations. 

34.  As  stated  in  circular  M.  6/1922-23,  dated  August  9th,  1922, 
the  Ministry  has  recently  had  to  issue  Regulations  embodying  the 
conditions  attaching  to  what  was  hitherto  known  as  the 
Treasury  Grant,  such  Regulations  being  necessitated  by  the  fact 
that  certain  of  this  money  is  no  longer  defrayed  out  of  the 
Exchequer  but  comes  out  of  the  funds  in  the  hands  of  Approved 
Societies.  The  Ministry  took  this  opportunity  of  making  amend¬ 
ments  to  the  1920  Medical  Benefit  Regulations  upon  a  number  of 
other  points  which  experience  had  shown  to  be  desirable,  some  of 
which  had  been  suggested  by  the  Insurance  Acts  Committee. 
Form  G.P.  29,  which  it  is  understood  has  been  issued  through 
Insurance  Committees  to  every  insurance  practitioner,  explains 
the  effect  of  each  of  the  amending  Regulations.  There  is  there¬ 
fore  no  need  for  them  to  be  discussed  in  this  report ;  but  they 
may  be  enumerated  as  follows  : 

Dispensing  in  Rural  Areas  (Reg.  ;?). 

35.  Experience  has  proved  that  few  insured  persons  in  rural 
areas  take  advantage  of  the  opportunity  afforded  them  under  the 
old  Regulation  (Art.  10  (2)  and  (3)  )  to  decide  whether  to  obtain 
their  medicines,  etc.,  from  the  doctor  or  the  chemist.  The  new 
Regulation  authorises  Insurance  Committees  (in  the  case  of 
those  insured  persons  in  rural  areas  resident  more  than  a  mile 
from  the  nearest  chemist)  to  decide,  after  the  insured  person  has 
been  included  in  the  list  of  a  practitioner,  whether  that  insured 
person  shall  be  entitled  to  obtain  his  medicine  from  the  doctor  or 
chemist,  and  inform  him  accordingly.  If  the  insured  person 
objects  within  seven  days  the  Insurance  Committee  will  then 
make  the  alternative  arrangement  for  him. 

Practitioners  with.  Excessive  Lists  ( Reg.  3 ). 

36.  The  words  “Not  being  longer  than  one  year”  in  line  5.  of 
Article  15  (2)  of  the  principal  Regulations  are  deleted,  as  it  has 
been  found  that  as  long  as  provisional  financial  settlements  are 
necessary  it  is  not  administratively  possible  to  effect  reductions  of 
lists  within  the  period  of  one  year. 

Change  of  Doctor  ( Reg.  4 ).  t 

37.  This  Regulation  simplifies  the  procedure  by  which  an 
insured  person  may  change  his  doctor,  and  does  away  with  the 
necessity  for  the  insured  person  notifying  the  Insurance  Committee 
of  his  desire  to  change.  The  receipt  by  the  Insurance  Committee 
of  the  medical  card  from  the  new  doctor  will  be  sufficient  notifica¬ 
tion  of  theinsured  person’s  desire  to  change.  The  Insurance  Acts 
Committee  secured  the  introduction  of  a  proviso  requiring  notice  to 
be  given,  as  under  the  old  Regulations,  of  a  change  from  a  doctor 
to  an  Institution,  or  vice  versa. 

Hearings  by  Local  Medical  Committees  (Reg.  7). 

38.  The  old  Regulation  36  imposed  upon  Local  Medical  Com¬ 
mittees  the  duty  of  considering  any  complaint  made  to  it, 
involving  a  question  of  the  efficiency  of  the  medical  service,  by 
one  insurance  practitioner -against  another.  Certain  difficulties, 
which  are  referred  to  in  another  paragraph  of  this  Report,  have 
recently7  arisen  in  this  connection,  which  resulted  in  representations 
being  made  to  the  Ministry  upon  the  matter.  The  result  has 
been  the  introduction  of  thisamending  Regulation,  which, /instead 
of  making  it  compulsory  for  Local  Committees  to  consider  such 
cases,  now  makes  it  optional.  The  Insurance  Acts  Committee, 
whilst  not  entirely  satisfied  by  the  new*  Regulation,  feels  that  it  is 
the  best  that  can  be  obtained  and  should  be  accepted. 

Power  to  Dispense  with  Oral  Enquiry  where  a  Practitioner  is 
Convicted  of  a  Criminal  Ofence  (Reg.  S). 

39.  This  Regulation  makes  provision  whereby',  in  the  case  of  a 
practitioner  who  has  been  convicted  of  a  criminal  offence  and 
representations  are  made  for  his  removal  from  the  medical  list 
solely  on  the  ground  of  that  conviction,  an  enquiry  may  (with 
the  practitioner’s  concurrence)  be  dispensed  with.  This  new 


SlirT.  23,  1922] 


Report  of  insurance  Acts  Committee. 


SUPPLEMENT  TO  THJ5 
British  Medical  Journal 


/  19 


arrangement  will  save  the  expense  of  setting  up  an  Enquiry 
Committee  merely  to  find  the  fact  of  conviction,  which  is  proved 
by  the  formal  production  of  the  Court  certificate. 

Chur  yes  by  Practitioners — Evidence  of  Insured  Person's  Title  to 

Benefit  ( Reg.  9 ). 

4(h  Isolated  instances  have  occurred  where  advantage  has  been 
taken  of  the  wording  of  Clause  7  (2)  of  the  terms  of  service  to 
render  an  account  for  treatment  given  to  a  person  pending  the 
establishment  of  his  title  to  benefit.  The  new  Regulation  makes 
it  clear  that  a  fee  charged  to  a  person  under  such  circumstances 
must  be  by  way  of  deposit  only,  and  shall  apply  not  only  to  fees 
paid-in  cash  but  also  to  accounts  rendered  covering  a  series  of 
attendances. 

Supply  of  Dressings  and  Appliances  by  Doctors  (Reg.  10 ). 

41.  Prior  to  the  introduction  of  the  1920  Regulations  a  practi¬ 
tioner  was  not  called  upon  to  supply  out  of  the  capitation  fee 
of  Is.  3d.  per  hundred  persons,  “appliances  ordinarily  admin¬ 
istered  by  the  practitioner  in  person.”  The  1920  Regulations, 
however,  unwittingly  imposed  this  obligation  on  the  insurance 
practitioner,  but,  except  in  one  or  two  areas,  the  practice 
observed  has  been  in  accordance  with  the  pre-1920  custom. 
Regulation  10  is  a  reversion  to  the  position  under  the  old 
Regulation,  and  relieves  the  practitioner  of  any  responsibility 
for  supplying  dressings  and  appliances  required  for  immediate 
administration  out  of  the  present  capitation  fee  of  Is.  3i.  per 
hundred  insured  persons. 

42.  At  the  request  of  the  Insurance  Acts  Committee  the 
Ministry  has  agreed  to  allow  local  option  as  to  whether  there 
should  be  a  flat  rate  payment  in  respect  of  each  occasion  upon 
which  drugs,  etc.,  are  supplied  under  the  revised  Regulation,  or 
a  per  capita  rate,  and  an  instruction  to  this  effect  has  been 
issued  to  Insurance  Committees. 

Medical  Records  (Reg.  11). 

43.  Arising  out  of  the  discussion  in  recent  years  upon  the 
above  question,  it  transpired  that,  while  English  and  Welsh 
Insurance  practitioners  were  under  an  obligation  to  keep  records 
there  was  no  obligation  upon  them  to  forward  them  to  the 
Ministry.  Regulation  11  makes  it  incumbent  upon  practitioners 
to  transmit  records  to  the  Insurance  Committee  when  required. 
The  Insurance  Acts  Committee,  in  accepting  this  Regulation, 
made  it  quite  clear  that  there  was  to  be  no  obligation  upon 
insurance  practitioners  to  defray  postage  on  record  cards. 

Appeals  under  Section  67  of  the  1911  Act  (Reg.  12). 

44.  Hitherto  no  provision  existed  for  the  attendance  of  an 
insured  person’s  doctor  in  connection  with  an  appeal  under 
Section  67  of  the  1911  Act.  Regulation  12  makes  provision  in 
the  terms  of  service  for  the  attendance  of  the  doctor  if  requested 
so  to  do  by  the  insured  patient. 

45.  The  Insurance  Acts  Committee  only  agreed  to  this  Regula¬ 
tion  on  the  understanding  that  provision  was  made  for°  the 
payment  of  a  fee  of  £2  2s.,  plus  travelling  expenses,  to  any 
insurance  practitioner  required  to  attend  such  an  enquiry.  This 
has  been  agreed  to  by  the  Ministry. 

Definition  of  Permanent  Assistant  ( Reg.  Id ). 

46.  Some  confusion  and  misunderstanding  has  apparently 
arisen  through  the  somewhat  indefinite  wording  of  Clause  10  (1) 
and  (2)  of  the  terms  of  service,  and  the  new  Regulation  has  been 
designed  to  make  the  position  quite  clear  in  regard  to  the 
meaning  of  the  words  “  permanent  assistant.” 

Lock-up  Surgeries  {Reg.  If). 

47.  This  is  a  new  Regulation,  but  it  does  not  impose  any  fresh 
obligation  on  insurance  practitioners.  It  merely  provides  what  is 
already  implied  in  the  Regulations,  that  a  practitioner  who  lives 
away  from  his  surgery  shall  make  such  arrangements  as  will 
ensure  that  his  insured  patients  are  able  to  get  promptly  into 
touch  with  him  in  cases  of  urgency. 

Medical  Certification  {Reg.  15). 

4S.  form  Med.  40  is  intended  to  be  used  only  on  the  occasions 
covered  by  the  certification  rules.  Cases  have  arisen  where  a 
practitioner  has  issued  a  certificate  on  that  form  when  the  cir¬ 
cumstances  were  not  covered  by  the  rules,  with  the  result  that 
^  'o-  ^ PPr°yed  Society  has  been  misled  or  the  insured  person  has 
su  ered.  The  new  Regulation  makes  .it  quite  clear  that  the 
certification  rules  must  be  strictly  adhered  to. 

9.  I  his  question  first  arose  owing  to  the  Insurance  Acts  Com¬ 
mittee  nav  mg  drawn  attention  to  the  difficulty  in  which  insurance 
piactitiouers  were  placed  by  reason  of  the  fact  that,  where  a 
certificate  had  not  been  given  within  twenty-four  hours  of  the 

examination.  Approved  Societies  refused  under  Rule  8  to  paysick- 
ness  oi  disablement  benefit.  Under  the  new  Regulation  it  would 
k-  i  legal  tor  an  insurance  practitioner  to  give  a  certificate  in 
sue  i  circumstances.  The  position  is,  therefore,  that  a**y  such 


extra  certificates  given  by  an  insurance  practitioner  may  be 
charged  for,  and  with  a  view  to  preventing  misunderstand  in 
in  tins  connection  the  Committee  has  informed  the  Ministr 
that  it  cannot  agree  to  any  further  form  being  issued  by  th 
Ministry  of  Health.  The  Committee  is  of  opinion  that  any 
such  extra  form  required  for  such  occasions  should  be  printed 
and  published  by  the  British  Medical  Association  in  the  same 
way  as  certificates  for  the  use  of  non-panel  practitioners. 

Conditions  attaching  to  Treasury  Grant  {Reg.  16). 

50.  Regulation  16  merely  puts  into  regulation  form  well-known 
conditions  hitherto  attaching  to  what  has  been  termed  the 
Treasury  Grant. 

Prescription  Forms. 

51.  A  uniform  prescription  form  has  recently  been  intro¬ 
duced  by  the  Ministry  for  adoption  in  all  areas,  as  soon  as  the 
present  stock  of  prescription  books  is  exhausted.  A  single  form 
of  script  is  urged  by  the  Ministry  as  a  measure  of  economy,  but 
it  will  be  left  to  each  individual  area  to  decide  whether  it  w  ill 
continue  the  use  of  duplicate  or  triplicate  forms  or  adopt  the 
single  script.  Areas  which  are  at  present  using  the  single  form, 
how-ever,  will  not  be  allowed  to  adopt  the  duplicate  form.  The 
Insurance  Acts  Committee  was  consulted  before  the  revised 
model  form  was  introduced,  and  did  not  see  any  reason  to  oppose 
the  change. 

Local  Medical  Committee — Question  of  Privilege  of 
Proceedings  thereat. 

52.  A  difficulty  has  recently  occurred  in  regard  to  the  position 
of  Local  Medical  Committees  under  the  Insurance  Acts.  Most 
of  the  duties  which  Local  Medical  Committees  Were  intended  to 
carry  out  under  the  1911  Act  have  been  transferred  to  Panel 
Committees,  but  it  has  always  been  recognised  that  there  is  a 
place  in  the  administration  of  the  Act  for  the  operations  of  a 
Committee  which  should  be  representative  of  all  the  medical 
practitioners  in  the  area  and  not  only  of  insurance  practitioners. 
One  of  the  two  special  duties  which  are  given  to  Local  Medical 
Committees  is  dealt  with  in  the  following  Regulation  36  : 

36.  It  shall  be  the  duty  of  the  Local  Medical  Committee 
to  consider  any  complaint  made  to  that  Committee  by  an 
insurance  practitioner  against  any  other  insurance  practi¬ 
tioner  involving  any  question  of  the  efficiency  of  the  medical 
service  of  insured  persons,  and  the  Local  Medical  Committee 
may  make  representations  to  the  Minister  that  the  con¬ 
tinuance  on  the  medical  list  of  the  practitioner  against  whom 
complaint  is  made  will  be  prejudicial  to  the  efficiency  of  the 
service. 

53.  Two  cases  have  recently  occurred  which  threatened  to 
involve  members  of  the  Local  Medical  Committee,  either  in¬ 
dividually  or  collectively,  ir;  considerable  legal  expenditure.  The 
first  w'as  the  case  of  a  practitioner  who,  dissatisfied  at  the  action 
of  the  Local  Medical  Committee  in  declining  on  the  ground  of 
insufficient  evidence  to  hear  a  complaint  by  him  against  another 
practitioner,  threatened  to  apply  for  a  mandamus  to  force  the 
Committee  to  hear  the  case.  The  second  case  raised  the  question 
as  to  whether  the  proceedings  at  a  Local  Medical  Committee  are 
privileged.  A  letter  of  complaint  by  one  practitioner  against 
another  was  read  at  a  meeting  of  a  Local  Medical  Committee. 
The  practitioner  against  wffiom  the  complaint  was  made,  without 
waiting  for  an  enquiry  to  be  heard,  threatened  a  libel  action 
against  the  practitioner  making  the  complaint,  and  demanded 
from  the  Secretary  of  the  Local  Medical  Committee  a  copy  of 
the  letter  referred  to  above.  Acting  on  advice  received  from 
this  Office  the  Secretary  of  the  Committee  refused  to  supply  a 
copy  of  the  letter  to  anybody  outside  the  membership  of  the 
Committee.  On  the  question  of  privilege,  the  Ministry  has 
stated  that  this  is  not  a  case  in  w-hich  it  could  properly  intervene. 

54.  Having  no  funds  and  being  unable  to  claim  the  protection 
of  the  Minstry  on  the  question  of  privilege,  it  will  readily  be  seen! 
that  Local  Medical  Committees  are  in  a  precarious  position. 
However,  as  Committees  will  see  from  another  paragraph  of  thai 
Report,  Regulation  36  has  now  been  amended  so  as  to  make  it 
optional  whether  a  Local  Medical  Committee  undertakes  an 
enquiry  into  any  particular  complaint,  instead  of  it  being- 
obligatory  upon  Local  Medical  Committee  so  to  do.  It  must 
therefore  be  left  to  Local  Medical  Committees  to  exercise  their 
own  judgment  in  particular  cases  as  they  arise  as  to  whether  it. 
is  advisable  for  them  to  undertake  an  enquiry  or  not.  The. 
second  case  cited  above,  hmvever,  shows  how  important  it  is  that 
practitioners  who  make  complaints  against  fellow  practitioners 
should  do  so  in  careful  and  restrained  language. 

Dispensing  Capitation  Fee.  . 

55.  A  full  report  of  the  position  in  regard  to  the  proposal  of  th«i 
Ministry  to  reduce  the  capitation  fee  payable  to  those  practi¬ 
tioners  who  dispense  for  their  insured  patients,  was  made  to  the 
Special  Conference  on  May  18th,  1922,  at  which  time  the  matter 
was  still  in  abeyafice.  The  following  letter  dated  June  Kith* 
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1922,  has  since  been  received,  from  which  it  will  be  seen  that 
the  question  has  been  satisfactorily  settled,  at  any  rate,  as  regards 
1922  : 

Sir 

’  lam  directed  by  the  Minister  of  Health  to  refer  to  the 
discussions  which  have  taken  place  between  representatives 
of  this  Department  and  your  Committee  in  regard  to  the 
amount  of  the  capitation  fee  to  be  paid  to  practitioners  in 
rural  areas  in  respect  of  those  patients  on  their  lists  to  whom 
they  are  required  to  supply  all  requisite  drugs  and  prescribed 
appliances. 

In  view  of  the  strong  representations  which  have  been 
made  in  this  matter  on  behalf  of  rural  practitioners,  the 
Minister,  although  these  representations  appear  to  him  to 
be  in  part  based  upon  a  misunderstanding  which  has  been 
fully  discussed  with  your  Committee,  desires  to  meet  with 
the  views  which  have  been  put  before  him  by  your  Committee 
so  far  as  may  be  compatible  with  the  financial  considerations 
involved.  I  am  accordingly  to  inform  you  that  the  Minister, 
after  careful  consideration  of  all  the  circumstances,  does  not 
propose  to  make  any  reduction  for  the  current  year  in  the 
amount  of  the  capitation  fee  referred  to  in  the  first  para¬ 
graph  of  this  letter. 

The  question  of  the  amount  of  the  capitation  fee  for  the 
year  1923  will  receive  further  consideration. 

I  am,  Sir, 

Your  obedient  Servant, 

(Sgd.)  L.  G.  Brock. 

Procedure  on  Withholding  of  Grant  and  Removal  from 

Panel. 

56.  Acting  on  the  instructions  of  the  1921  Annual  Conference 
(Min.  91)  the  Committee  has  been  in  communication  with 
the  Ministry,  both  by  correspondence  and  by  interview, 
in  the  above  matter.  On  the  question  of  the  withholding 
of  a  portion  of  the  Parliamentary  Grant  due  to  a  practi¬ 
tioner  as  part  of  his  remuneration,  the  Committee  maintains 
that,  provision  having  been  made  in  the  Regulations  for  the 
appointment  of  a  Medical  Service  Sub-Committee  to  deal  with 
certain  matters  and  report  to  the  Insurance  Committee,  it  is  not 
equitable  for  a  higher  authority  (t.e.,  the  Minister)  to  step  in  and 
decide  that  action  shall  be  taken  in  those  cases  in  which  the 
Insurance  Committee  has  decided  that  action  should  not  be 
taken.  The  Ministry,  however,  contends  that  the  Parliamentary 
Grant  from  which  such  deductions  are  made  is  a  grant  made 
subject  to  certain  conditions,  for  which  the  Minister  has  a  direct 
responsibility  to'  Parliament ;  that  he  has  no  right  to  delegate  this 
to  other  persons  or  bodies  ;  and  that,  whilst  appreciating  the 
fact  that  the  Committee  which  conducts  the  investigation  of  a 
particular  case  is  in  a  position  to  express  an  opinion  thereon 
which  may  be  of  assistance  to  him,  and  which  he  welcomes,  he 
reserves  to  himself  the  right  to  make  the  actual  decision  both 
because  of  his  responsibilitj'  to  Parliament,  and  also  because,  the 
conditions  of  the  service  being  substantially  identical  throughout 
the  country,  practitioners  are  entitled  to  expect  that  a  uniform 
standard  shall  be  applied  in  judging  of  the  gravity  of  defaults, 
and  consequently  in  the  assessment  of  the  proportion  of  the 
remuneration  of  the  defaulting  practitioner  which  should  be 
withheld. 

57.  There  appears  to  be  very  little  hope  of  any  alteration  in 
the  present  procedure,  having  regard  to  the  attitude  taken  up  by 
the  Ministry,  but  the  Committee  is  making  representations  to  the 
Ministry  urging  the  desirability  of  the  appointment  of  a  medical 
tribunal  to  which  practitioners  whom  it  was  proposed  to  fine  for 
alleged  negligence  in  keeping  records  could  appeal  before  the 
Minister  made  his  decision  final.  It  should  be  mentioned, 
however,  that,  since  the  last  Annual  Conference,  the  Ministry, 
on  the  suggestion  of  the  Committee,  has  announced  that  it  will 
give  Panel  Committees  concerned  the  opportunity  of  sending  a 
representative  to  be  present  and  to  speak  at  any  hearing  which 
may  be  held  at  the  request  of  a  practitioner  under  Article  33  of 
the  Medical  Benefit  Regulations. 

Disclosure  of  Names  of  Parties  to  Medical  Service 
Sub-Committee  Proceedings] 

58.  At  an  interview  with  representatives  of  the  Ministry  in 
February  last  the  latter  stated  that  although  it  had  always  been 
in  the  discretion  of  Insurance  Committees  to  publish  in  their 
Minutes  the  names  of  medical  practitioners  and, others  concerned 
in  Medical  Service  Sub-Committee  cases,  the  Ministry  had  at  the 
outset  advised  the  Committees  in  general  not  to  do  so,  in  order 
that  practitioners  and  others  should  not  be  unfairly  prejudiced. 
Now,  however,  that  the  scheme  was  working  well  and  considerable 
experience  had  been  gained  by  all  concerned,  it  was  felt  that  in 
the  public  interest  the  Insurance  Committees  should  be  at  liberty 
to  publish  the  names  of  those  found  to  be  in  default  in  these  cases 
(medical  and  otherwise)  after  all  rights  of  appeal  had  been 
exhausted. 


59.  The  Committee  has  expressed  the  opinion  that  it  is  not 
desirable  that  the  names  of  practitioners  concerned  in  an  enquiry 
held  before  a  Medical  Service  Sub-Committee  should  be  divulged 
under  any  circumstances,  and  this  expression  of  opinion  has  been 
communicated  to  the  Ministry,  which  does  not  propose  to  take 
any  further  action  at  present. 

Administration  of  Anesthetics  to  Insured  Persons  in 
Hospital — Range  of  Services. 

60.  The  Committee  has  had  under  consideration  the  question 
as  to  whether  an  insurance  practitioner’s  agreement  only  covers 
what  is  understood  to  constitute  domiciliary  attendance,  or  in¬ 
cludes  attendance  upon  an  insured  person  in  an  institution  in 
cases  where  the  treatment  is  clearly  within  the  range  of  service. 
The  opinion  of  the  Solicitor  of  the  Association  was  obtained  as 
to  what,  from  the  purely  legal  aspect,  were  the  responsibilities 
of  an  insurance  practitioner  to  insured  persons  in  hospital  for 
whom  he  is  responsible,  which  opinion  was,  briefly,  to  the  effect 
that,  subject  to  certain  conditions,  it  is  part  of  an  insurance 
practitioner’s  agreement  to  treat  insured  persons  whilst  in 
hospital.  The  Committee  then  proceeded  to  draw  up  the  follow¬ 
ing  list  of  the  limitations  which,  in  its  opinion,  should  be  placed 
upon  the  right  of  an  insured  person  in  an  institution  to  treat¬ 
ment  by  an  insurance  practitioner  : 

(a)  That  the  service  in  question  must  be  a  service  within 
the  practitioner’s  contract. 

(b)  That  the  institution  must  be  an  institution  to  which 
every  practitioner  has  a  right  of  access  for  purposes  of 
attending  his  own  patients. 

(c)  That  no  restriction  be  imposed  by  the  hospital  upon  the 
choice  of  an  amesthetist  in  connection  with  cases  requiring 
an  anaesthetic. 

(d)  That  the  institution  is  situated  within  the  area  for 
which  the  practitioner  has  undertaken  to  attend  the  insured 
person. 

(e)  That  the  arrangements  should  not  apply  to  Temporary 
Residents  or  Emergencies  in  Hospitals,  and  should  not  apply 
in  convalescent  homes  merely  for  certification  purposes. 

61.  The  above  limitations  have  been  discussed  with  theMinistry, 
and  agreement  has  been  reached  upon  (a),  (b),  (c)  and  (d),  the 
Ministry  reserving  its  right  to  consider  the  exact  wording  of  (c). 
With  regard  to  (e)  the  Ministry  could  not  agree,  and  this  is  still 
under  consideration. 

Assistants’  Names  on  Medical  List3. 

62.  The  Committee  has  given  further  consideration  to  the 
question  of  safeguarding  the  interests  of  a  practitioner  whose 
assistant’s  name  is  required  to  be  placed  upon  the  Medical  List. 
As  stated  in  the  Committee’s  last  report  (para.  33),  the  only  safe¬ 
guard  a  principal  has  is  to  insert  a  clause  in  his  contract  with  his 
assistant  forbidding  that  assistant  to  accept  insured  persons  on 
his  own  behalf.  It  was  suggested  that  the.  form  of  agreement 
between  assistant  and  Insurance  Committee  should  be  slightly 
varied  from  the  original  form,  but  the  Ministry  still  declines  to 
modify  the  form  of  contract  which  an  assistant  is  required  to 
enter  into  with  the  Insurance  Committee.  This  is  at  present  the 
uniform  form  of  agreement  for  all  practitioners  desiring  to  under¬ 
take  insurance  work. 

Domiciliary  Treatment  of  Tuberculosis. 

63.  It  appeared  to  the  Committee  to  be  eminently  desirable  that 
the  reports,  both  initial  and  progressive,  which  insurance  practi¬ 
tioners  were  required  to  furnish  in  connection  with  those  of  their 
patients  who  were  receiving  domiciliary  treatment  for  tubercu¬ 
losis  should  be  amended,  and  a  special  Sub-Committee  was 
formed  consisting  of  representatives  of  the  Committee,  the  Public 
Health  Committee  of  the  B.M.A.,  and  the  Society  of  Medical 
Officers  of  Health  with  this  object  in  view.  The  following 
recommendations  were  approved  by  the  Committee  and  forwarded 
to  the  Ministry  for  its  favourable  consideration  : 

1.  That  the  initial  report  by  insurance  practitioners  on 

tuberculosis  cases  should  be  in  a  uniform  form  differing  from 
that  of  subsequent  reports.  , 

2.  That  it  would  be  in  the  general  interest  if  the  initial 
report,  like  subsequent  reports,  were  sent  to  the  Tuberculosis 
Officer  instead  of,  as  at  present,  to  the  Regional  Medical 
Officer. 

3.  That  the  requirement  of  a  three-monthly  report  should 
come  into  force  only  in  cases  where  domiciliary  treatment  is 
being  carried  out. 

4.  That  when,  after  a  period  of  sanatorium  or  dispensary 
treatment,  domiciliary  treatment  is  to  be  resumed,  the 
Tuberculosis  Officer  should  notify  the  practitioner  that  such 
is  the  case,  at  the  same  time  furnishing  him  with  a  report  as 
to  the  condition  of  the  patient- 

5.  That  the  before-mentioned  reports  should  be  the  same 
size  as  the  continuation  record  cards  of  insurance  practitioners. 
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6.  That  when  quarterly  reports  from  practitioners  are  due, 
the  Tuberculosis  Officer  should  remind  the  practitioner  by 
sending  him  a  Record  of  Progress  form. 

7.  That  the  clerical  details  on  the  reports  should  be  filled 
in  by  the  Tuberculosis  Officer  before  the  forms  are  issued  to 
the  practitioner. 

8.  That  the  following  be  the  form  of  the  initial  report 
(see  Appendix  A). 

9.  That  the  Record  of  Progress  form  should  be  as  follows 
(see  Appendix  B). 

IV.— MISCELLANEOUS. 

Central  Pool. 

HI.  It  will  be  remembered  that  in  the  compilation  of  the 
original  formula  for  the  constitution  of  the  Central  Pool  an 
actuary  (Mr.  S.  O.  Warner,  F.I.A. )  appointed  by  the  Committee 
consulted  with  the  Government  actuary  and  assured  the  Com¬ 
mittee  that  he  was  perfectly  satisfied  as  to  the  correctness  of  that 
formula.  The  Committee  had  reason  to  believe  that  there  had 
keen  some  difficulty  in  regard  to  the  final  settlement  for  1921  in 
applying  this  formula  accurately,  owing  to  the  prevailing  unem¬ 
ployment,  and  the  Ministry  was  asked  if  Mr.  Warner  might  be 
informed  of  any  modification  in  order  that  he  might  assure  the 
Committee  as  to  its  correctness  or  otherwise.  The  Ministry 
consented  and  a  consultation  took  place  between  the  two 
actuaries.  Mr.  Warner  was  able  to  report  that  such  modifications 
as  had  been  made  in  the  existing  formula  were  not  disadvantageous 
to  insurance  practitioners.  He  also  stated  that  he  was  convinced 
that  every  element  in  the  case  was  closely  and  continuously 
watched  and  studied  so  as  to  make  the  yearly  Central  Pool,  in 
its  finished  form,  a  true  representation  of  what  is  due  to  insur¬ 
ance  practitioners. 

Inflation  of  Index  Registers. 

65.  Minute  93  of  the  last  Annual  Conference,  regarding  the 
lax  and  dilatory  manner  in  which  some  Approved  Societies  carry 
out  the  requirements  of  the  Ministry  in  respect  of  such  of  their 
members  as  have  ceased  to  be  insured,  has  been  brought  to  the 
notice  of  the  Ministry. 

Revision  of  Standards  for  Appliances  for  Insured  Persons. 

66.  A  revision  of  the  standards  for  dressings  supplied  to  insured 
persons  has  recently  taken  place,  and  the  Committee  was  asked 
by  the  Ministry  for  its  views  as  to  the  kind  of  standard  packages 
which  would  meet  the  requirements  of  insurance  practitioners 
generally.  Eleven  Panel  Committees,  representative  of  all  types 
of  areas,  were  asked  for  suggestions,  and  their  suggestions  were 
communicated  to  the  Ministry. 

Pension  Scheme  for  Insurance  Practitioners. 

67.  The  question  of  the  formation  of  a  pension  scheme  for 
insurance  practitioners  has  again  been  raised  by  the  London 
Panel  Committee.  It  will  be  remembered  that  in  1920  represent¬ 
atives  of  the  Committee,  the  London  Panel  Committee,  and  the 
Medical  Sickness,  Annuity  and  Life  Assurance  Society  conferred 
upon  the  matter.  It  was  agreed  by  all  three  parties  at  the  time 
that  a  further  conference  should  be  held.  However,  the  London 
Panel  Committee  and  the  Society  conferred  alone  and  the 
recommendations  arising  thereout,  promised  by  the  London  Panel 
Committee  to  be  forwarded  to  tbe  I.A.C.  were  not  received,  and 
the  matter  has  therefore  been  in  abeyance.  The  Insurance  Acts 
Committee  has  expressed  its  willingness  to  resume  consideration 
of  the  matter,  and  arrangements  have  been  made  for  a  confer¬ 
ence  of  representatives  of  the  Committee  and  the  London  Panel 
Committee. 

Medical  Representation  in  Parliament  Fund. 

68.  Panel  Committees  are  again  reminded  of  the  existence  of 
the  above  Fund,  the  object  of  which  is 

“To  ensure  the  presentation  to  Parliament  of  expert 
medical  opinion  on  matters  relating  to  national  health  or 
involving  the  welfare  of  the  medical  profession,  and  for  this 
purpose  (i)  to  secure  a  larger  representation  of  the  medical 
profession  in  Parliament  by  obtaining  suitable  Medical 
Candidates  for  Parliament  and  suitable  constituencies,  and 
assisting  when  necessary  by  monetary  grants  such  candidates, 
irrespective  of  political  party  ;  (ii)  to  help  to  maintain 
approved  Members  of  Parliament  as  may  be  deemed  necessary 
or  advisable ;  (iii)  to  promote  such  other  Parliamentary 
action  as  may  be  thought  advisable.” 

The  special  interest  which  Panel  Committees  and  insurance 
practitioners  as  a  whole  have  in  the  Fund  is  that  Hr.  H.  B. 

B rack en bur y,  Chairman  of  the  Insurance  Acts  Committee,  is 
being  supported  by  the  fund  as  a  prospective  candidate  for 
Parliament,  There  is  little  need  to  discourse  on  Hr.  Brackenbury’s 
j>o.st  services  to  insurance  practitioners,  and,  as  a  Member  of 
Parliament,  insurance  practitioners  would  have  in  him  a 
spokesman  of  inestimable  value. 

69.  It  will  probably  be  of  interest  to  Panel  Committees  to  know 
that  the  candidature  of  Sir  Sydney  Russell- Wells,  the  Conser¬ 


vative  candidate  for  representation  in  Parliament  of  the 
University  of  London,  has  also  been  approved.  Sir  Sydney  lias 
bee,,  a  practising  physician  for  thirty  years,  holding  hospital  and 
other  appointments,  is  well  known  for  his  active  work  for  the 
University  of  London,  of  which  he  is  Vice-Chancellor,  represen - 
ting  it  also  on  the  General  Medical  Council.  He  is  a  member  of 
the  British  Medical  Association  and  has  expressed  his  willingness 
if  elected  to  Parliament,  to  keep  the  Association  advised  of  any 
procedure  in  Parliament  likely  to  affect  the  profession,  and  to 
confer  with  the  representatives  of  the  Association  as  to  their 
views  thereon. 

70.  Donations  and  subscriptions  from  Panel  Committees  as 
weH  as  individual  practitioners  would  be  greatly  appreciated, 
the  following  is  a  list  of  Committees  which  have  so  far  subscribed 
to  the  Fund,  together  with  the  total  amounts  of  their  sub¬ 
scriptions  : 


M rn 'A1! l n  11 1m  m  Nottingham  £75,  Oxford  City  £10  10.-.,  Oxford- 

(TWlff7  q-  beld  Smethwick  £2  2s.,  South  Shields  £5  5s. ,  Suffolk 

(Last)  £7  9s.  £>d  ..Surrey  £21,  Sussex  (West)  £10  10s.,  Walsall  £2  2s„  Warwick- 
shne  £10  10s.,  Westmorland  £5  5s.,  Wiltshire  £10  10-.,  York  £30. 


71.  In  addition  to  the  above,  half  the  balance  of  the  funds  of  the 
late  Association  of  Panel  Committees,  amounting  to  £40  has 
been  received  ;  also  the  balance  of  the  fund  for  the  complimen¬ 
tary  dinner  to  the  Insurance  Acts  Committee  in  1920,  amounting 
to  £123  12s.  9d.  ;  and  a  sum  of  about  £30  lys  been  received  from 
individual  Birmingham  practitioners  subscribing  through  the 
Secretary  of  the  Panel  Committee. 


APPENDIX  A. 


G.P. 

Reference  No . 

domiciliary  treatment  of  tuberculosis. 

„  '  Initial  Report. 

County,  County  Borough  or  )  f 
Metropolitan  Borough  f  01 

Dispensary  at . . . . 

Name  of  patient . 

Address . . . 

Occupation* . . . 

Date  of  clinical  examination  upon  which  the  following  Report  is 

UctScCl  •«•••  i •  i ##i  l#.  »•#■•###§,#, 

(A)  History  bearing  on  present  illness  : 

(B)  Condition  on  date  of  examination  : 

1.  Condition  of  organs  affected  by  tuberculosis  : 

(а)  Lungs . 

(б)  Other  organs . I!!',!!"'.!!"!!!”""!!! 

2.  Other  diseases  or  complications . '  . . . . 

(C)  Is  the  patient  able  to  work  full  time,  part  time,  able  to  get  about  or 

confined  to  bed  ? . 

(D)  Is  it  in  your  opinion  desirable  that  tbe  patient  should  have— 

1.  Treatment  in  a  Sanatorium  '? . 

2.  Treatment  in  a  Hospital? . .  J  . . 

3.  Domiciliary  treatment  ? . . ....j. . 

(E)  Do  you  desire  a  consultation  with  the  Tuberculosis  Officer?. 

Signed . . .  Date . 

*  The  precise  nature  of  the  occupation  should  be  stated  as  ful'y  as 
possible.  ’ 


APPENDIX  B. 

G.P. 

Reference  No . 

DOMICILIARY  TREATMENT  OF  TUBERCULOSIS. 

Record  of  Progress. 

County,  County  Borough  or  I  . 

Metropolitan  Borough  J.  . •; . . . 

Dispensary  at . . . . 

Name  of  Patient  . . . . 

Address . . . ] 

Occupation* . . 

Date  of  clinical  examination  upon  which  the  following  Report  is 
based  . 

(A)  Condition  on  that  date : 

1.  Condition  of  organs  affected  by  tuberculosis: 

(a)  Lung3 . 

( b )  Other  organs . . . . ‘ 

2.  Other  diseases  or  complications . 

(B)  Is  the  patient  able  to  work  full  time,  part  time,  able  to  get  about,  or 

confined  to  bed  ?  . . . 

(C)  Condition  as  to  special  symptoms,  such  as,  e.g.,  wasting,  temperature. 

etc . . 

(D)  Is  the  patient  carrying  out  instructions  satisfactorily — 

1.  With  regard  to  treatment?.. . ....: . . . . . 

2.  With  regard  to  precautionary  measures  ?  . . 

(E)  Is  it  in  your  opinion  desirable  that  the  patient  should  have— 

1.  Treatment  in  a  Sanatorium  ? . . . . . . . . . . 

2.  Treatment  in  a  Hospital?  . . . . . 

3.  Domiciliary  treatment?  . . . . . 

(F)  Do  you  desire  a  consultation  with  the  Tuberculosis  Officer? . 

(G)  Are  there  any  conditions  to  which  you  would  desire  to  draw  the 

attention  of  the  Tuberculosis  Officer,  e.g. — 

1.  Hygienic  conditions  of  the  home?  Is  tlie  presence  of  the  patient 
in  the  home  dangerous  to  the  other  occupants  of  the  house  ?  ... 
?.  Sufficiency  of  food?  . . . . 

(H)  Does  the  patient  require  nursing  attendance? . . . 

fsignprt .  Date . . .  ' . . . . 

*  The  precise  nature  of  the  occupation  should  be  stated  as.  fully  aa 
possible. 
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COUNCIL,  1922-23. 

Drs.  G.  A.  Allan  and  C.  E.  Robertson  of  Glasgow  have  been 
nominated  for  the  vacancy  upon  the  Council  in  respect  of 
Glasgow  and  West  of  Scotland,  four  City  Divisions  (one  of 
the  “24”). 

Drs.  J.  Hunter  (Dumfries),  D.  McKail  (Glasgow),  and 
McGregor  Robertson  (Glasgow)  have  been  nominated  for  the 
vacancy  upon  the  Council  in  respect  of  Glasgow  and  West 
of  Scotland,  Border  Counties  and  Stirling  Group  of  Branches 
(one  of  the  “  12  ”). 

Dr.  W.  Paterson  (Willesden),  being  the  only  candidate 
nominated  for  the  vacancy  upon  the  Council  in  respect  of  the 
Metropolitan  Outer  Group,  is  hereby  declared  to  have  been 
elected  a  member  of  the  Council  (one  of  the  “  12”). 

Voting  papers  in  connexion  with  the  two  Scottish  vacancies 
will  be  issued  from  the  Central  Office  to  the  electors  con¬ 
cerned  on  September  29th,  and  should  be  returned  so  as  to 
reach  the  Medical  Secretary  not  later  than  the  first  post  on 
Friday,  October  6tli.  The  result  of  the  elections  will  be 
published  in  the  Supplement  to  the  British  Medical  Journal 
of  October  14th,  1922. 

Vacancy. 

Notice*  is  hereby  given  of  the  following  vacancy  in  the 
membership  of  the  Council: 

Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
Punjab,  and  South  Indian  and  Madras  Branches,  owing  to  the 
resignation  of  Lieut. -Colonel  R.  H.  Elliot,  I.M.S.(ret.). 

Under  By-law  54  (2)  the  Council  is  empowered  either  to 
fill  the  vacancy  itself  or  cause  it  to  be  filled  by  means  of 
an  election  by  the  Body  authorized  to  elect,  and  has  decided  to 
adopt  the  latter  course  in  the  present  case. 

Nominations  must  be  signed  by  not  less  than  3  Members  of 
any  Branch  in  the  Group,  and  must  be  in  the  following  form, 
or  in  one  to  the  like  effect,  and  should  be  received  by  the 
Medical  Secretary  not  later  than  Saturday,  November  25th 
1922: 

COUNCIL,  1922-23. 

Nomination  Form  for  Election  of  a  Member  by  the 
*  Grouped  Indian  Branches. 

By  Not  Less  than  3  Members  of  the  Grouped  Indian  Branches. 

We,  the  undersigned,  hereby  nominate . 

of . (Full  name  and  address  to  be  given) 

for  election  by  the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabad  and  Central  Provinces,  Mesopotamia,  Punjab,  and 
South  Indian  and  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Signatures  and  Addresses  of  Nominators . 

Branch(es)  . 

Date .  1922. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  the  Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Northern  Counties  of  Scotland  Branch:  Banff,  Elgin, 
and  Nairn  Division. — The  annual  meeting  of  the  Division  will 
be  held  at  Duff  House,  Banff,  on  Saturday,  September  23rd,  at 
4.15  p.m.  Through  the  kindness  of  Dr.  Spriggs  demonstrations 
will  be  given  in  the  laboratories  and  ir-ray  department  at  Duff 
House.  Tea  will  also  be  provided  at  Duff  House.  It  is  hoped  that 
there  will  be  a  large  attendance.  Members  are  asked  to  make 
their  own  arrangements  about  getting  to  Banff  by  train  or  motor. 

Oxford  and  Reading  Branch  :  Reading  Division.— The 
annual  golf  meeting  will  be  held  on  Thursday,  September  28th,  at 
Wellington  College,  by  the  courtesy  of  the  East  Berkshire  Club. 
Play  will  begin  not  earlier  than  10  a.m.,  nor  later  than  3  p.m.,  for 
the  Challenge  Cup.  There  will  be  no  entrance  fee,  but  an  optional 
sweep  of  2s.  6d.,  one-third  of  which  falls  to  the  winner  and  two- 
thirds  to  the  runner-up.  In  the  afternoon  a  bogy  sweepstake  will 
be  arranged. 

Southern  Branch.— The  following  meetings  of  the  Southern 
Branch  will  be  held  at  the  South-Western  Hotel,  Southampton,  at 
2.30  p.m.,  when  addresses  will  be  given  : — Thursday,  September  28tli, 
1922:  “Intestinal  obstruction,”  Mr.  R.  P.  Rowlands,  O.B.E., 
M.S.,  F.R.C.S.,  surgeon  to  Guy’s  Hospital).  Thursday ,  December 
11th,  1922:  “The  prevention  and  conservative  treatment  of 
senile  gangrene,”  Mr.  W.  Sampson  Handley,  M.S.,  F.R.C.S., 
surgeon  to  Middlesex  Hospital.  Thursday,  March  22nd,  1923 :  “  The 
diagnosis  and  treatment  of  cholecystitis  and  gall  stones,”  Dr. 
Arthur  F.  Hurst,  Physician  to  Guy’s  Hospital.  Members  are 
earnestly  requested  to  make  a  special  effort  to  attend  the  meetings. 


Surrey  Branch  :  Croydon  Division. — A  general  meeting  of 
the  Croydon  Division  will  be  held  at  the  Croydon  General  Hospital 
on  Tuesday,  September  26tli,  at  4  p.m.  Agenda:  Report  of  Direct 
Representative ;  arrangements  for  future  meetings ;  any  other 
business. 

Sussex  Branch  :  Brighton  Division.— A  meeting  of  the 
Brighton  Division  will  be  held  at  the  Queen’s  Road  Dispensary 
on  Monday,  October  2nd,  at  8.30  p.m.  Agenda  :  Correspondence ; 
report  of  Secretary  on  Conference  of  Secretaries  at  Glasgow ; 
report  of  Representative  on  Annual  Representative  Meeting ;  report 
of  Executive  Committee.  The  Executive  Committee  recommend 
the  Division  to  pass  the  following  resolution  : 

That  the  Council  be  requested  to  consider  the  advisability  of  making 
all  elections  to  Council  and  Central  Committees  triennial  instead  of 
annual  as  at  present. 

Arrangements  for  coming  session.  Election  of  Deputy  Repre¬ 
sentative  in  place  of  Dr.  L.  A.  Parry,  resigned.  Dr.  A.  M.  Daldv 
will  read  a  short  paper  on  “Sudden  blindness  in  one  eye.”  The 
Brighton  Division  has  arranged  a  series  of  clinical  meetings  at 
the  various  hospitals  in  the  town,  particulars  of  which  are  given 
below.  The  meetings  are  on  Thursday  afternoons  and  commence 
at  4  p.m.  Tea  will  be  provided  at  3.45  p.m.  Members  are  very 
cordially  invited  to  attend  without  charge  these  demonstrations, 
which  have  proved  such  a  success  in  past  years.  For  non-members 
of  the  Association  there  will  be  a  charge  of  1  guinea  for  the  series. 
List  of  Clinical  Meetings.— October  19th,  1922,  Royal  Sussex  County 
Hospital;  November  16th,  Children’s  Hospital;  December  14tby 
Royal  Sussex  County  Hospital.  January  18th,  1923,  Lady  Chichester 
Hospital;  February  15th,  Royal  Sussex  County  Hospital;  March 
15th,  Eye  Hospital;  April  19th,  Royal  Sussex  County  Hospital; 
May  17th,  Children’s  Hospital;  June  21st,  Royal  Sussex  County 
Hospital. 

Yorkshire  Branch  :  Harrogate  Division.— A  meeting  of  the 
Harrogate  Division  will  be  held  at  Y.M.C.A.,  Harrogate,  on  Satur¬ 
day,  October  7th,  at  5  p.m.,  when  Dr.  Gordon  Holmes  will  deliver 
a  British  Medical  Association  lecture  on  “  Some  of  the  clinical 
manifestations  of  tabes,”  which  will  be  illustrated  by  lantern  slides. 


jHfftings  of  Itfranrljus  an&  Divisions. 


British  Guiana  Branch. 

A  meeting  of  the  British  Guiana  Branch  was  held  on  May  31st  at 
the  Public  Hospital,  Georgetown,  when  Dr.  A.  T.  Ozzard  read 
a  paper  on  four  fatal  cases  of  tetanus  following  intramuscular 
injection  of  quinine.  The  following  cases  were  shown  and 
discussed:  Dr.  Burton  showed  a  case  of  tetanus  (acute)  in  a  girl 
aged  10  years,  treated  with  serum ;  the  total  amount  giveu  was 
10,000  units  intrasprnally  and  6,500  intramuscularly  and  sub¬ 
cutaneously.  The  case  resulted  in  complete  recovery.  Dr. 
Delgado  sfiowed  (1)  a  case  of  corrosive  sublimate  poisoning  seen 
five  hours  after  taking  8.75  grains  (one  tablet).  The  case  was 
treated  with  calcium  sulphide,  9  grains  intravenously,  and  made 
an  uninterrupted  recovery.  (2)  Three  cases  of  severe  lobular 
pneumonia  (both  lungs)  treated  with  10  c.cm.  2  per  cent,  carbolic 
acid  intravenously  daily  until  the  temperature  was  normal ; 
all  recovered.  (3)  A  case  of  pulmonary  tuberculosis,  with  a 
swinging  temperature,  treated  with  sodium  morrhuate  injections 
subcutaneously  and  intravenously.  The  temperature  became 
normal  and  the  lung  condition  was  improving.  (4)  Case  of  diar¬ 
rhoea  due  to  syphilitic  ulceration  of  intestine,  and  a  case  of  gumma 
of  the  upper  jaw;  both  were  treated  successfully  with  salvarsan 
and  potassium  iodide. 

A  meeting  was  also  held  on  June  28th  at  the  Public  Hospital, 
Georgetown,  when  the  following  cases  were  shown  and  discussed  : 
Dr.  Ozzard  showed  charts  of  a  case  of  malarial  fever  with  a 
continuous  temperature  for  twelve  days ;  the  diagnosis  inclined 
towards  typhoid  fever.  The  Marris  atropine  test  was  negative  ; 
parasites  were  found  in  the  blood.  He  also  read  notes  of  a  case  of 
intolerance  to  atropine,  gr.  1/50  having  been  given  for  the  Marris 
test.  Dr.  Burton  showed  a  case  of  a  child  aged  8,  with  marked 
anaemia  and  a  psoriasis-like  rash  on  the  posterior  surfaces  of  the 
limbs  ;  the  blood  showed  eosinophilia,  and  the  condition  was 
decided  to  be  due  to  a  helminth  infection.  Dr.  Reed  showe  1  a  case 
of  rheumatic  fever  and  morbus  cordis  in  a  child  aged  8  years  ;  the 
thyroid  gland  showed  enlargement.  Dr.  Delgado  showed  (1)  a 
case  of  arsenical  dermatitis  in  a  man  aged  48,  who  had  had  eight 
injections  of  novarsenobenzol  over  an  interval  of  three  months. 
The  case  was  severe  and  was  treated  with  intramuscular  injections 
of  intramine  and  sublimed  sulphur  gr.  xxx  thrice  daily ;  it  resulted 
in  recovery.  (2)  A  case  of  neuro-syphilis  in  a  man  aged  24,  with 
marked  sensory  phenomena;  there  was  complete  astereognosis 
in  the  left  hand.  The  Wassermann  test  was  positive  in  the  blood 
and  cerebro-spinal  fluid;  albumin  and  globulin  were  present,  but 
there  was  no  excess  of  cells.  (3)  A  case  of  aneurysm  of  the  arch  of 
the  aorta  in  a  male  aged  34.  Mental  signs  and  symptoms  of  general 
paralysis  of  the  insane  were  present.  The  Wassermann  test  was 
positive  for  blood  and  cerebro-spinal  fluid  ;  there  was  excess  of 
cells,  and  albumin  and  globulin  were  present.  Dr.  Rose  showed 
numerous  .r-ray  photographs  illustrating  tuberculosis  of  the  lungs 
in  different  stages. 


North  of  England  Branch:  Darlington  Division. 

A  meeting  of  the  Darlington  Division  was  held  at  Greenbank 
Hospital  on  September  7th.  The  report  of  the  Representative  to 
the  Annual  General  Meeting  was  read,  discussed,  and  approved. 

Lectures  for  the  forthcoming  session  were  selected  from  a  list 
sent  by  the  Branch  Secretary.  The  Secretary  reported  that  he  had 
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secured  a  lecture  from  a  local  veterinary  surgeon  on  “Inter- 
communicable  diseases  of  man  and  beast,”  and  it  was  decided  to 
invite  members  of  tbe  veterinary  profession  as  guests  to  this 
lecture.  The  medical  officer  of  health,  Dr.  Mostyn,  bad  also 
promised  a  lecture  on  the  development  of  the  town  from  a  public 
health  point  of  view.  It  was  suggested  that  two  short  lectures, 
each  ou  the  same  evening,  on  “  Pyorrhoea”  and  “  Some  aspects  of 
the  dental  work  of  the  school  clinics,”  should  be  secured  from 
two  of  the  local  dentists,  and  that  members  of  the  British  Dental 
Association  be  asked  as  guests  on  the  evening  of  the  lecture.  The 
date  of  the  annual  dinner  was  fixed  for  the  early  part  of  December 


of  danger  to  tho  public  health  from  the  importation  of  milk 
intended  for  sale;  also  to  make  regulations  prescribin 
standards  for  dried  and  condensed  milk,  and  for  the  markin 
ot  receptacles  of  dried,  condensed,  skimmed,  or  separated  milk. 


North  Wales  Branch  :  Denbigh  and  Flint  Division. 

On  September  7th  the  members  of  the  Division  paid  a  highly 
interesting  visit  to  the  North  Wales  Sanatorium,  Denbigh,  anil 
were  entertained  to  luncheon  by  Mrs.  Powell  and  Dr.  D.  A.  Powell 
the  medical  superintendent.  After  luncheon  the  Director  of  the 
King  Edward  Memorial  Sanatorium,  Mr.  Evans,  welcomed  the 
D iv18 ton,  and  laid  stress  ou  the  importance  of  close  co-operation 
of  practitioners  with  the  movement.  After  luncheon  the  members 
were  conducted  around  the  sanatcrium  and  shown  the  various 
methods  of  treatment  in  use.  The  tour  was  completed  by  a 
demonstration  on  an  actual  case  of  the  technique  of  artificial 
pneumothorax  The  whole  “outing”  was  greatly  enjoyed,  and 
the  Division  s  thanks  are  due  to  its  Vice-Chairman,  Dr.  Powell 
both  for  his  hospitality  and  for  the  interesting  tour  on  which  the 
took  the  members. 


South  Wales  and  Monmouthshire  Branch  :  South-West 

Wales  Division. 

The  annual  meeting  of  the  South-West  Wales  Division  was  held  at 
Carmarthen  on  September  6th.  Dr.  T.  J.  Jenkins,  the  retirin' 
chairman,  entertained  the  members  to  lunch  before  the  meeting 

Dr.  Owen  W  illiams,  J.P .,  gave  a  full  and  interesting  account  of 
his  work  as  representative  of  the  Division  at  the  Annual  Repre¬ 
sentative  Meeting  in  Glasgow.  ^ 

Dr.  T.  J.  Jenkins  in  an  encouraging  address  entitled  “After 
52®!?  yearsi  spoke  of  his  experiences  during  fifteen  years  of  general 
practice,  and  reviewed  the  advances  made  in  medicine,  surgery 
and  midwiiery.  A  hearty  vote  of  thanks  was  accorded  to  Dr 
Jenkins  for  his  interesting  address. 

Tbe  following  officers  were  elected : 

Tl,Morgan  (Llandovery).  Vice-Chairman:  Dr.  W  D 
Smith  (Llanelly).  ‘  H°norary  Secretarv  and  Treasurer:  Dr.  A.  H.  D. 


THE  MILK  AND  DAIRIES  (AMENDMENT)  ACT 

1922. 

A  circular  has  been  issued  by  the  Scottish  Board  of  Health 
attention  of  local  authorities  to  the  provisions 
ot  the  Milk  and  Dairies  (Amendment)  Act,  which  came  into 
operation  on  September  1st,  and  which  applies  in  Scotland  as 
well  as  to  England  and  Wales.  Important  changes  have  been 
made  in  the  system  of  registration  of  milk  purveyors  The 
local  authority  must  now  keep  two  registers  of  milk  vendors 
one  of  them  a  register  of  “  persons  carrying  on  the  trade  of 
retail  purveyors  of  milk,”  and  the  other  a  register  of  whole¬ 
sale  dealers  and  of  producers  who  do  not  sell  their  milk  by 
retail.  A  local  authority  may  now,  if  it  considers  that  the 
public  health  is  endangered  by  any  act  or  default  of  a  retail 
purveyor,  refuse  registration  or  take  steps  to  remove  him 
rom  the  register.  When  a  retail  purveyor  is  convicted  of  an 
offence  against  the  regulations  for  the  sale  of  milk  he  may  be 
removed  from  the  register  either  absolutely  or  in  respect  of 
any  premises  for  such  period  as  may  be  considered  fit  the 
distinction  as  regards  premises  being  made  in  order  to  draw 
a  Ime  between  cases  in  which  the  methods  of  a  business  are 
unsatisfactory  and  those  in  which  the  premises,  or  the 
objecfcoaE  premises,  are  unsuitable  or 

The  Act  now  makes  provision  for  tbe  sale  of  at  least  four 
mite— ;amely,  “ Certified,”  “Grade  A  (tuberculin 
ested).  Grade  A,  and  “Pasteurized,”  and  it  is  made  au 

TherCe-t0  ^  1  mi!k1Under  these  desiSffiations  without  a  licence, 
eie  is  no  prohibition  of  the  pasteurization  of  milk,  nor  is 

U nd eTtIZ'i o fC°? tV01  °f  Past8urizing  Piant  contemplated, 
orll  n  i1S  T  °ffenC,e  t0  add  aiH  colouring  matter, 
stituted  Vbl  aEV  dned  °f  .condensed  milk,  or  any  fluid  recon- 

mtended  W  SV“med  or  seParated  milk,  to  milk 

n  tended  foi  sale.  It  is  also  an  offence  for  any  person  to  sell 

Silk  Ln  1<1Uld  thA  makiu§  of  wllich  dried  or  condensed 
salekof  miffi  L  U8ed*  A*  1“P°Ffcanfc  Provision  prohibits  the 
udder-  S'  f  a  C«W  suffenn8  from  tuberculosis  of  the 

for  a  SeonS  f<V  firsfc  offeuce  is  not  to  exceed  £20,  and, 
foi  a  second  or  subsequent  offence,  not  to  exceed  £100  or 

sTrlSr11’  WkUii  °r-  withoufc  ljard  labour,  for  a  period  of 
mouths,  or  both  hue  and  imprisonment.  The  Board  is 
empowered  by  the  Act  to  make  regulations  for  the  prevention 


DENTAL  EXAMINATIONS. 

The  Registrar  of  the  Dental  Board  of  the  United  Kingdom 
announces  that  the  second  series  of  the  Prescribed  Examina¬ 
tions  under  the  Dentists  Act,  1921,  will  be  held  during  the 
month  of  November,  and  this  will  be  the  last  examination 
Held  before  the  expiration  of  the  interim  period.  The  closing 
dates  for  entries  are  as  follows  : 

For  examination  in  Edinburgh,  before  October  4th 
For  examination  in  Dublin,  before  October  12th. 

For  examination  in  Manchester,  belore  October  24th 
I  or  examination  in  London,  before  November  1st. 

Notices  have  been  sent  to  all  whose  names  have  been 
entered  on  the  list  of  those  intending  to  sit  for  this  examina¬ 
tion.  Communications  relating  to  this  subject  should  be 
addressed  to  the  Secretary  for  Examinations,  Dental  Board, 
44,  Hallam  Street,  London,  W.l. 


#lalral  anti  jKtlttarjr  ^frpointnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Thhi  fobowing  notifications  are  announced  by  the  Ad  uiralty :  Surgeon 
Captain  F.  W.  Parker, O.B.E., is  placed  on  the  retired  list  with  the  rank  of 
Surgeon  Rear-Admiral.  Surgeon  i  ommanders  W.  W.  Keir  C  M  G  to  the 
Barham  as  Squadron  Me. deal  Officer  ;  A.  Fairly  to  the  President  addi 
tional,  for  Porton  Experimental  Station;  J.  R.  A.  Clark-Hall  to  tho 
Columbine,  for  Port  Edgar  Base  (temporary).  Surgeon  Lieutenant 
Commander  T.  Gwynne-lones  to  the  Kellett.  burgeon  lieutenants  O  S 
Rutherford  to  the  Bluebell,  M.  B.  Devane  to  the  Wallace,  to  be  accom¬ 
modated  in  the  Vancouver.  Dr.  W.  McCoach  has  entered  as  a  Surgeon 
Lmutenant  for  short  service,  and  been  appointed  to  the  Victory  for 
R.N.  Hospital,  Haslar,  for  course  of  instruction. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major-General  Sir  George  B.  Stanistreet,  K.B.E.,  C.B.,  C  M  G  late 
R.A.M.C.,  retires  on  retired  pay.  . . 

Lieut.- Colonel  A.  J.  MacDougall,  C.M.G.,  retires  on  retired  pay  and  is 
granted  the  rank  of  Colonel. 

Captain  (acting  Major  J.  M.  Mackenzie,  M.C..  to  be  acting  Lieutenant- 
22nd,74ovtoMty  7th  r92i  h  l°  0ctober  17th'  1920-  *">m  November 

Captain  D.  Reynold  to  be  acting  Major  from  October  17th,  1919  to 
July  24fch,  1920.  1  ’ 

Tbe  following  Captains  to  be  temporary  Majors  :  Brevet  Major  C  Rvles 
O.B.E.  from  February  25th,  1918,  to  May  12th,  1919,  from  May  14th  to 
September  18th,  19i9,  and  from  September  27th,  1919,  to  July  29th  19  0 
(substituted  for  tbe  notification  in  the  London  Gazette.  January  31st 
1922).  D.  Reynolds,  from  February  25th,  1918,  to  October  16th'  19J9 
'substituted  for  the  notification  in  tbe  London  Gazette,  November’  30tb 

1921).  J.  M.  Mackenzie,  M.C.,  from  June  1st  to  December  27th,  1921. 

'  aptain  H.  A.  (  rouch,  M.C.,  retires,  receiving  a  gratuity. 

Captain  John  E.  Rea.  to  take  ran’/:  and  precedence  in  the  Corps  and  in 
the  army  as  if  his  appointment  bore  date  May  26tli,  1922. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Dr.  J.  F.  Carruthers  is  granted  a  temporary  commission  as  a  Squadron 
Leader,  with  effect  from  and  with  seniority  of  July  31st,  1922  (substituted 
for  notice  published  in  the  London  Gazette  of  August  22nd) 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lient.-Colonel  A.  F.  Heaton,  having  attained  the  age  limit  of  liability 
to  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  F.  Coleman,  M.C.,  resigns  his  commission  and  retains  the  rank 
of  Major. 

Captain  L.  M.  V.  Mitchell,  O.B.E.,  relinquishes  his  commission  and  is 
granted  the  rank  of  Major. 

Captain  R.  Findlay  relinquishes  his  commission  and  retains  the  rank 
of  Captain. 

Captain  W.  E.  Alexander  Buchanan  (late  R.A.M.C,)  to  be  Captain. 

P.  Lloyd-Williams  (late  Surgeon  Lieutenant,  R.N.)  to  be  Lieutenant 
September  1st,  1920,  with  precedence  as  from  January  3lst,  1919 
(substituted  for  notification  in  the  London  Gazette  of  November' 25th, 
1920). 

The  following  officers  having  attained  the  age  limit  are  retired  and 
retain  their  rank  except  where  otherwise  stated:  Major  W.  S.  Kerr  (and 
is  granted  the  rank  of  Lieutenant-Colonel),  Major  F.  J.  Green,  M  C 
Captain  H.  B.  Sproat  (and  is  granted  the  rank  of  Major),  Captains  H  Lee' 
E.  B.  H.  Hughes,  V.  Bateson,  M.  B.  G.  Sinnette,  E.  S.  G.  Fowler. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Major  M.  S.  Irani  have  been  placed  at  the  disposal  of  the 
Government  of  Bombay,  with  effect  from  April  15th. 

Lieutenant  H.  Donovan  has  been  permitted  to  resign  the  service  with 
effect  from  August  4th. 

The  King  has  approved  the  retiiement  of  the  following  officers  with 
effect  from  the  dates  specified:  Lieut.-Lolonels  H.  B.  Foster  (June  28  h 
and  W.  E.  McKecnnie  (June  23rd). 

Majors  to  be  Lieutenant  Colonels :  H.  H.  Broome,  D.  P.  Gorl,  D.  Heion 
C.I.E.,  H.  C.  Keates,  J.  Kirkwood,  R.  A.  Needham  (temporary  Lieu  .- 
Colonel),  L.  Reynolds,  and  W.  J.  Shaw, 
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Captains  to  be  Majors:  H.  L.  Batra,  M.C.,  P.  B.  Bharucba,  D.S.O., 
O  B  E  ,  R.  C.  Clifford,  D.S.O.,  M.C.,  R.  de  S.  B.  Herrick,  D.S.O.,  R.  W.  G. 
Hingston,  L.  H.  Khan.  M.  Purvis  (Brevet  Major),  and  W.  O.  Walker. 

Tlie  following  officers  have  been  permitted  to  retire  from  the  service, 
with  effect  from  the  dates  specified:  Colonel  T.  A.  Granger,  C.M.G. 
(August'lst):  Lieut. -Colonels  J.  A.  Hamilton,  C.M.G.  (.Tune  8th),  and  R.  H. 
Maddox,  C.I.E.  (July  27tb);  Major  H.  B.  Drake  (June  21st). 

Captain  H.  L.  Barker  has  been  transferred  to  the  non-effective  list 

The  following  Captains  have  been  promoted  to  the  rank  of  Major  (July 
28th)-— 1.  Scott,  D.S.O.  (Brevet  Major),  F.  W.  Hay,  G.  Tate,  S.  M.  Hep- 
worth,  H.  S.  Cormack,  M.C.,  K.  G.  Pandalai,  J.  L.  Sen,  M.C. 

Lieut  -Colonel  C.  R.  Pearce  has  been  permitted  to  retire  (July  14th). 


TERRITORIAL  ARMY  RESERVE. 


Royal,  Army  Medical,  Coups. 

Lieut  -Colonel  J.  Mackinnon,  D.S.O.,  from  General  List,  to  be  Co'onel. 
Majors  J.  D.  Fiddes,  M.C.,  W.  S.  Richardson,  A.  R.  Muir,  W.  A.  L. 
Holland,  and  E.  F.  Skinner,  and  Captains  R.  A.  Stark,  M.C.,  and  T.  E.  A. 
Carr,  from  General  List,  to  be  Majors. 

Lieut.-Colonel  G.  W.  Craig  and  Major  G.  Mackie,  D.S.O. ,  T.D.,  from 


General  List,  to  be  Lieut.-Colonels. 

Captains  D.  E.  Core,  W.  T.  J.  Kimber.and  W.  S.  Forbes,  from  General 
List,  to  be  Captains.  .  . 

Capta  n  R.  J.  McConnell  relinquishes  his  commission  and  retains  the 


rank  of  Captain.  . 

Lieutenant  R.  E.  Pleasance,  from  General  List,  to  be  Lieutenant. 
General  Hospitals—  Lieut.-Colonel  C.  A.  Lees,  C.B.E.,  T.F.  Reserve,  to 
be  Lieutenant-Colonel.  _ 


MILITIA. 

Royal  Army  Medical  Cobps. 

Captains  Robert  A.  Greenwood,  M.C.,  and  R.  L.  Horton  relinquish  their 
commissions  and  are  granted  the  rank  of  Major. 


VACANCIES. 

Aberystwyth  Infirmary  and  Cardiganshire  General  Hospital. — 
House-Surgeon  (male).  Salary,  £250. 

Birmingham  General  Hospital.— Two  House-Surgeons  for  Special 
Departments  :  (1)  Skin  and  Venereal ;  salary,  £95  per  annum.  (2)  Ear, 
Throat,  and  Eye  ;  salary,  £70  per  annum. 

Cardiff:  King  Edward  VII  Hospital.— Two  House-Surgeons.  Salary, 
£150  per  annum. 

Chester  Royal  Infirmary.— Assistant  House-Surgeon.  Salary,  £150 
per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E.— House-Physician.  Salary  at  the  rate  of  £125  per  annum.. 

Clare  Hall  Sanatorium  and  Hospital,  South  Mimms.— Assistant 
Medical  Officer  (male).  Salary,  £350. 

Eastbourne  :  Princess  Alice  Hospital.— Resident  House-Surgeon. 
Salary  at  the  rate  of  £175,  rising  to  £200  per  annum. 

Fife  and  Kinross  District  Asylum,  Cupar. -Assistant  Medical  Officer 
(male).  Salary,  £300  or  £350  per  annum. 

Gateshead  Mental  Hospital,  Stannington. — Assistant  Medical  Officer 
(male).  Salary,  £400  per  annum,  rising  to  £530. 

Greenwich:  “Dreadnought”  Hospital.  —  House-Surgeon  (male). 
Sa  ary  at  the  rate  of  £150  per  annum. 

Hospital  of  St.  John  and  St.  Elizabeth,  40,  Grove  End  Road,  N.W. 8. 
— Bacteriologist  and  Pathologist.  Honorarium,  50  guineas  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — (1)  House- 
Surgeon  :  (2t  House-Physician  and  Assistant  Casualty  Officer.  Sa  ary, 
£50  for  six  months  and  £2  10s.  laundry  allowance  each. 

Hull  Royal  Infirmary. — Assistant  House-Surgeon  (male).  Salary,  £150 
per  annum. 

Lucknow  University. — Professor  of  Ophthalmology.  Salary,  Rs. 1,200  a 
month,  rising  to  Rs. 1,400  a  month. 

Manchester:  St.  Mary’s  Hospitals  for  Women  and  Children.— 
House-Surgeon  for  Maternity  Hospital.  Salary  at  the  rate  of  £100  per 
annum. 

Middlesex  County  Council. — Dental  Officer.  Salary,  £400  per  annum, 
rising  to  £E0  ’,  together  with  war  bonus. 

Montrose  Royal  Asylum.— Assistant  Medical  Officer.  Salary,  £300  per 
annum. 

Newport  (Mon.)  :  Royal  Gwent  Hospital. — House-Surgeon.  Salary  at 
the  rate  of  £180  per  annum. 

Oxford  :  Radcltffe  Infirmary  and  County  Hospital.— (1)  Honorary 
Assistant  Physician,  and  2)  Anaesthetist.  An  honorarium  of  £100  per 
annum  is  attached  to  the  latter  post. 

Peking  :  Union  Medical  College.— Associate  Professor  for  Depart¬ 
ment  of  Ophthalmology.  Salary  and  house  allowance,  3,100  dollars 
(American  currency). 

Prince  of  Wales  General  Hospital,  Tottenham. — (1)  House- 
Physician.  (2)  House-Surgeon.  £200  per  annum  each.  (3)  Junior 
House-Surgeon,  and  (4)  Junior  House-Physician.  £120  per  annum  each. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E. — (1)  House- 
Surgeon;  (2)  Casualty  House-Surgeon.  Salary,  £100  per  annum  each. 

Qoeen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.—(l)  Resident 
Medical  Officer:  (2)  Casualty  Officer.  Salary,  £300  and  £150  per  annum 
respectively. 

Richmond  (Surrey)  Royal  Hospital.— House-Surgeon  (male).  Salary, 
£150  per  annum. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.I.— (1)  Assistant  Sur¬ 
geon  to  the  Ear,  Nose  and  Throat  Department.  (2)  Assistant  Anaes¬ 
thetist  in  the  Obstetric  and  Gynaecological  Unit ;  honorarium,  £100 
per  annum.  (3)  Casualty  Officer;  salary,  £100  per  annum. 

St.  Bartholomew’s  Hospital,  E.C. — Two  Junior  Resident  Anaesthetists, 
Salary,  £80  per  annum. 

St.  Bartholomew’s  Hospital  Medical  College.— Demonstrator  of 
Midwifery. 

St.  George’s  Hospital,  S.W.— Radiologist.  Honorarium  at  the  rate  of 
£100  per  annum. 

Sheffield  Royal  Hospital. — Assistant  Casualty  Officer.  Salary,  £150 
per  annum. 

Shropshire  Orthopaedic  Hospital,  Oswestry. —  House-Surgeon. 
Salary,  £250  per  annum. 

South  London  Hospital  for  Women,  Clapham  Common,  S.W.— Tem¬ 
porary  Assistant  Physician  (female). 


South  Stoneham  Union.— District  Medical  Officer  and  Public  Vacci¬ 
nator.  Salary,  £100  per  annum  and  vaccination  fees. 

Sunderland  Royal  Infirmary.  —  (1)  House  -  Physician  ;  (2)  House- 

Surgeon  (males).  Salary,  £200  per  annum  each. 

Swansea  County  Borough.— Lady  Assistant  Medical  Officer.  Salary, 
£500  per  annum,  rising  to  £600. 

West  End  Hospital  for  Nervous  Diseases,  73,  Welbeck  Street,  W.— 
Honorary  Clinical  Assistants. 

West  Ham  Union  :  Whlppb  Cross  Hospital,  Leytonstone.— Deputy 
Medical  Superintendent.  Salary  (a)  if  married  and  non-resident,  £600 
per  annum,  rising  to  £750,  and  bonus;  (£>)  if  single  and  resident,  £500 
per  annum,  rising  to  £600,  and  bonus. 

Certifying  Factory  Surgeon. — The  following  vacant  appointment  is 
announced:  Bishop  Auckland  (Durham). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  071.  Tuesday  morning. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  ADVERTisEMENTstFinancial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

September. 

22  Fri.  London  :  Science  Committee,  2.30  p.m. 

23  Sat.  Banff,  Elgin,  and  Nairn  Division  :  Autumn  Meeting  at  Duff 

House,  Banff,  4  15  p,m. 

25  Tues.  London:  Central  Etnical  Committee.  2  p.m. 

Croydon  Division  :  General  Meeting,  Croydon  General 
Hospital,  4  p.m. 

27  Wred.  London  :  Hospitals  Committee,  2.30  p.m. 

28  Thurs.  Reading  Division  :  Annual  Golf  Meeting,  at  Wellington 

College. 

Southern  Branch,  South-Western  Hotel,  Southampton, 
2.30  pm.:  Address  by  Mr.  R.  P.  Rowlands,  M.S.,  F.R.C.S., 
on  Inlestiual  Obstruction. 

29  Fri.  London  :  Public  Health  Committee,  3.0  p.m. 

October. 

2  Mon.  Brighton  Division  :  Queen’s  Road  Dispensary,  8.30  p.m. 

3  Tues.  London:  Organization  Committee. 

4  Wed.  London  :  Medico-Political  and  Parliamentary  Committee. 

5  Thurs.  London  :  Journal  Committee.  2.3)  p.m. 

London  :  Insurance  Acts  Committee,  2.30  p.m. 

6  Fri.  London:  Dominions  Committee. 

7  Sat.  Harrogate  Division:  B.M.A.  lecture  by  Dr.  Gordon  Holmes: 

Some  of  the  Clinical  Manifestations  of  Tabes  (illustrated 
by  lantern  slides),  at  Y.M.C.  A..  5  p.m. 

11  W'ed.  London:  Finance  Committee,  2.30  p.m. 

20  Fri.  London:  Central  Hall,  Westminster:  Annual  Conference  of 
Representatives  of  Local  Medical  and  Panel  Committees 
at  10  a.m. 

24  Tues.  London :  Organization  of  Medical  Students  Subcommittee, 

2.30  p.m. 

25  Wed.  London:  Council,  10  a  m.  Council  Dinner,  7  for  7.30 p.m. 


APPOINTMENTS. 

Arnott,  T.  F.,  M.B.,  Ch.B.Glas,,  House-Physician,  Royal  Devon  and 
Exeter  Hospital. 

Gilfillan,  John  Aitken,  M.D.Glas.,  D.P.M.Lond.,  Second  Assistant 
Medical  Officer,  City  Mental  Hospital,  Humberstone,  Leicester. 

Grace,  W.  H„  M.D.Lond.,  B.Sc.Syd.,  D.P.H.,  D.T.M  and  H„  M.R.C.P. 
Lond.,  Honorary  Assistant  Physician,  and  Honorary  Pathologist  in 
charge  of  the  John  Elliott  Memorial  Laboratory,  Chester  Royal 
Infirmary;  also  Pathologist  to  the  County  Mental  Hospital,  Upton, 
Chester. 

Leslie,  Norman  H.,  M.B.,  House-Physician,  West  End  Hospital  for 
Nervous  Diseases,  N.W. 

Infants’  Hospital,  Vincent  Square.  Westminster.— Assistant  Physi¬ 
cians :  Donald  Paterson,  M.B.,  Ch.B.Edin.,  M.R.C.P.,  and  Helen 
Mackay,  M.D.Lond.,  M.R.C.P.,  M.R.C.S.  Anaesthetist:  Enid  M. 
Moore,  M.R.C.S.,  L.R.C.P. 

Certifying  Factory  Surgeons.— T.  C.  McKenzie,  M.D.,  F.R.C.P.Edin., 
for  the  Smethwick  District,  co.  Stafford  ;  L.  Patchett,  L.R.C.P., 
L.R.C.S.Edin.,  L.R.F.P.S.Glas.,  for  the  Ribchester  District,  co.  Lan¬ 
caster  ;  Dr.  D.  Robertson,  for  the  Longtown  District,  co.  Cumberland. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ps.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Wilkinson.— On  the  16th  inst.,  at  91,  Cornwall  Street,  Birmingham,  to 
Dr.  and  Mrs.  K.  Douglas  Wilkinson,  a  daughter. 
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British  Medical  Association  Dinner. 

As  was  reported  to  tlie  Representative  Body  last  July,  the 
Council  is  trying  the  experiment,  which  it  hopes  may 
become  an  annual  event,  of  holding  a  dinner  in  London  in 
connexion  with  the  first  meeting  of  the  Council  next  month. 
The  primary  idea  of  the  dinner  is  to  do  honour  to  any  officers 
of  the  Association  who  may  be  retiring— in  this  case  the 
Past-President,  Professor  David  Drummond.  But  in  addition 
the  opportunity  is  being  taken  to  invite  other  distinguished 
persons.  Invitations  have  been  issued  in  the  name  of  the 
Chairman  and  members  of  the  Council  of  the  Association  to 
some  forty  guests,  and  it  is  hoped  shortly  to  announce  the 
names  of  those  who  may  be  expected  to  be  present.  The 
Council  is  very  anxious  to  make  the  dinner  worthy  of  the 
position  of  the  Association,  and  it  is  hoped  that  many 
members  will  be  present.  The  dinner  will  be  held  on 
October  25th  at  the  Grand  Hotel,  Charing  Cross,  at  7  for 
7.30  p.m.,  and  tickets  (price  10s.  6d.,  exclusive  of  wine)  may 
be  obtained  on  application  to  Mr.  L.  Ferris- Scott,  Financial 
Secretary  and  Business  Manager,  429,  Strand,  W.C.2. 

The  Panel  Conference. 

The  anuual  conference  of  representatives  of  Local  Medical 
and  Panel  Committees  will  open  on  Friday,  October  20th,  at 
10  a.m.,  at  the  Central  Hail,  Westminster.  A  provisional 
a®?|U  i  P^Per  ^,as  now  been  published,  and  the  final  agenda 
Mill  be  issued  on  October  13th.  Committees  desiring  to 
bung  forward  motions  are  asked  to  send  them  to  the  Medical 
“  ecrctary  as  soon  as  possible;  those  received  at  429,  Strand, 
by  first  post  on  Monday,  October  9th,  will  be  included  in  the 
final  agenda,  but  relevant  motions  or  amendments  received 
later  will  be  dealt  with  at  the  conference.  The  following 
t  oemnents  have  been  circulated  with  the  provisional  agenda': 

-  qLi*  ie  annual  report  of  the  Insurance  Acts  Committee  for 
y^l-22  (printed  in  full  in  last  week’s  Supplement;  (2)  a 
repot  t  on  the  organization  of  insurance  practitioners  in  the 
event  of  a  refusal  of  the  terms  offered  by  the  Government; 

(  )  the  report  for  1921-22  of  the  trustees  of  the  National 
Insurance  Defence  Trust;  (4)  the  Model  Public  Medical 
ci  vice  scheme ;  and  (5)  the  Collective  Bargaining  scheme, 
fie  attention  of  Panel  Committees  is  especially  drawn  to  the 
icpoi  t  on  the  Organization  of  Insurance  Practitioner's,  which 
it  is  hoped  will  be  discussed  fully  at  the  conference. 


Post-Graduate  Damonstrations  at  Hereford. 

It  is  of  .much  interest  to  note  the  further  development  of 
post-graduate  instruction  under  the  auspices  of  Branches  and 
Divisions  of  the  Association.  The  Hereford  Division  has 
arranged  in  connexion  with  the  University  of  Bristol  a  series 
of  post-graduate  demonstrations  at  the  Herefordshire  General 
Hospital  on  Mondays,  at  3  p.m.,  commencing  Monday,  October 
9th.  The  fee  for  the  course  is  two  guineas.  The  subjects  to 
be  dealt  with  iu  the  course  are  stated  in  the  notice  published 
at  p.  127  this  week. 

Isle  of  Wight  County  M.O.H. 

An  advertisement  has  been  received  for  a  county  medical 
officer  of  health  for  the  Isle  of  Wight,  offering  a  commencing 
salary  of  £1,003  per  annum,  rising,  by  increments  of  £50,  to 
£1,200.  Iu  addition  to  this,  £50  was  offered  by  way  of 
travelling  expenses,  and  as  this  seemed  inadequate,  inquiries 
were  made  of  the  Town  Clerk.  He  has  replied  that  it  was 
never  contemplated  that  the  M.O.H.  would  require  a  motor 
car,  as  most  of  the  travelling  can  be  doue  bv  omnibus  and 
train,  but  lie  has  given  an  assurance  that  if  the  sum  offered  is 
found  insufficient  in  the  light  of  twelve  months’  experience, 
the  question  of  the  travelling  allowance  will  bo  reconsidered. 
Such  being  the  case,  the  advertisement  has  been  accepted, 
and  appears  in  this  week’s  issue  of  the  Journal. 

Assistant  Medical  Officer  for  Wallasey. 

A  Current  Note  iu  our  issue  of  September  16tli  referred 
to  the  situation  at  Wallasey,  where  the  town  council  is 
advertising  for  an  assistant  medical  officer  of  health  to  be  iu 
clinical  charge  of  both  the  tuberculosis  and  venereal  disease 
work.  The  British  Medical  Association’s  minimum  salary  for 
an  officer  of  this  kind  is  £700  a  year.  The  town  council,  after 
offering  an  advertisement  at  £600  a  year  which  was  refused, 
offered  another  at  £700  rising  by  £25  a  year  to  £300,  and  this 
was  inserted.  The  latter  advertisement  had  been  sent  on 
the  authority  of  the  Wallasey  Public  Health  Committee, 
whose  action  was  repudiated  by  the  town  council  at  its 
meeting  on  September  7th,  and  the  candidates  who  had 
applied  for  the  post  on  the  terms  approved  by  the  Association 
were  supplied  with  a  copy  of  the  resolution  of  the  council 
stating  that  it  was  prepared  to  offer  the  appointment  at  a 
salary  of  £550  rising  by  £50  increments  to  £800,  and  thoy 
were  asked  to  allow  their  applications  to  stand  at  the  altered 
terms. 

As  it  was  apparent  that  there  was  a  good  deal  of  misunder- 
j  standing  on  the  part  of  the  Wallasey  Corporation  and  public 
‘  regarding  the  position  taken  up  by  the  Association,  the 
!  Wallasey  Public  Health  Committee,  which  met  on  Scp- 
j  tember  21st,  was  asked  to  receive  a  deputation  from  the 
|  Association  and  consented  to  do  so.  The  deputation  was 
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introduced  by  Dr.  W.  C.  Milroy  (Chairman  of  the  Birkenhead 
Division),  who  was  accompanied  by  Drs.  A.  B.  and  C.  Wilson 
and  Dr.  P.  W.  Leatliart  (the  Secretary  of  the  Division), 
together  with  the  Medical  Secretary.  The  deputation  dealt 
mainly  with  two  points  :  The  first  was  that  the  action  of  the 
Association  in  fixing  standards  of  remuneration  for  public 
appointments  and  trying  to  enforce  these  was  not  unreason¬ 
able,  and  that,  in  fact,  this  was  the  method  adopted  by 
practically  all  the  organizations  with  which  public  bodies 
have  to  deal.  The  second  point  was  that,  although  the 
Council'  would  probably  have  applicants  who  would  be 
willing  to  accept  their  new  terms,  they  would  be  ill 
advised  in  choosing  one  of  those  candidates ;  because, 
on  the  one  hand,  the  list  would  not  be  a  representative  one, 
as  a  good  many  of  the  best  men  had  already  withdrawn  or 
were  intending  to  do  so;  and  on  the  other,  any  man  appointed 
at  the  terms  now  offered  by  the  Council  could  not  receive  that 
support  and  co-operation  from  the  local  practitioners  which 
were  essential  if  his  work  were  to  be  successful.  ■  A  dis¬ 
cussion,  which  was  on  very  friendly  lines,  then  took  place, 
and  the  Chairman  of  the  Committee,  Dr.  J.  McMillan,  said 
that  what  the  deputation  had  laid  before  the  Committee 
would,  be  reported  to.  the  :Couucil  at  a  future  meeting  and  that 
the  result  must  necessarily  depend  to  a  large  extent  on  the 
way  in  which  the  candidates  for  the  post  backed  up  or  failed 
to  back  up  the  position  taken  up  by  the  Association.  Dr. 
Milroy  thanked  the  Committee  for  receiving  the  deputation, 
which  then  withdrew. 

A  yery  considerable  proportion  of  the  candidates  who  are 
known  to  have  applied  have  already  informed  the  Medical 
Secretary  that  they  have  withdrawn  their  applications  and 
cordially  support  the  action  taken  by  the  Association  in  trying 
to  improve  the  conditions  of  employment  of  Public  Health 
medical  officer^. 

Another  Aspect  of  the  Economy  Question. 

As  was  shown  in  the  Current  Note  last  week  headed  “Fife 
School  Medical  Officers’  Salaries,”  some  public  authorities  are 
beginning  to  realize  that  there  are  limits  to  the  extent  to 
which  they  can  safely  carry  “  economy  ”  in  medical  salaries. 
The  Poor  Law  Officers'  Journal  states  that  the  St.  George’s 
Relief  Committee,  in  reporting  to  the  Southwark  Guardians 
a  vacancy  in  the  office  of  Medical  Officer  for  No.  5  District, 
reminded  the  Board  that  in  response  to  recent  advertisements 
for  a  local  medical  practitioner  to  fill  this  vacancy  only  one 
application  was  received,  aud  it  had  been  ascertained  that 
the  local  doctors  regarded  the  remuneration  of  £160  per 
annum  as  inadequate,  the  district  being  one  of  the  heaviest 
in  the  union.  The  work  was  now  being  carried  out  under 
a  temporary  arrangement  at  the  rate  of  guineas  a  week, 
and  as  it  was  obvious  that  it  would  be  impossible  to  obtain 
the  services  of  any  medical  practitioner  of  high  reputation  at 
the  rate  of  £160  per  annum,  the  Committee  recommended 
that,  subject  to  the  consent  of  the  Minister  of  Health,  a  salary 
of  £250  should  be  offered.  The  Committee’s  report  was 
adopted. 

Division  and  Branch  Membership. 

At  its  meeting  on  September  20th  the  Propaganda  Sub¬ 
committee  had  before  it  a  return  of  the  membership  of  each 
Division  and  Branch  in  Great  Britain  and  Ireland.  The  Sub¬ 
committee  directed  that  its  congratulations  should  be  sent  to 
the  following  bodies,  which  showed  the  highest  membership 
percentages:  The  Nuneaton  and  Tamworth,  Newcastle-on- 
Tyne  and  North  Northumberland  Divisions ;  and  the  North 
of  England,  Staffordshire,  aud  East  York  and  North  Lincoln 
Branches. 


JUsoriatioit  flatlets. 


COUNCIL,  1922-23. 

Vacancy. 

Notice  is  hereby  given  of  the  following  vacancy  in  the 
membership  of  the  Council: 

Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
Punjab,  and  South  Indian  and  Madras  Branches,  owing  to  the 
resignation  of  Lieut.-Colonel  ft.  H.  Elliot,  I.M.8.(ret.). 

Under  By-law  54  (2)  the  Council  is  empowered  either  to 
fill  the  vacancy  itself  or  cause  it  to  be  filled  bv  means  of 
an  election  by  the  Body  authorized  to  elect,  and  has  decided  to 
adopt  the  latter  course  in  the  present  case. 
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Nominations  must  be  signed  by  not  less  than  3  Members  of 
any  Branch  in  the  Group,  and  must  be  in  the  following  form, 
or  in  one  to  the  like  effect,  and  should  be  received  by  the 
Medical  Secretary  not  later  than  Saturday,  November  25tli, 
1922 : 

-COUNCIL,  1922-23. 

Nomination  Form  for  Election  of  a  Member  by  the 
Grouped  Indian  Branches. 

Bij  Not  Less  than  3  Members  oj  the  Grouped  Indian  Branches. 

"We,  the  undersigned,  hereby  nominate  : . . . . 

of . (Full  name  and  address  to  be  given) 

for  election  by  the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabad  aud  Central  Provinces.  Mesopotamia,  Punjab,  and 
South  Indian  ana  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Signatures  and  Addresses  of  Nominators . 

Branch(es)  . . . . . 

/  Date .  1922. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  tho  Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary . 


CHANGES  OF  BOUNDARY. 

Mid-Essex  and  North-West  Essex  Divisions. 

The  following  change  has  been  made  by  the  Council,  anil 
takes  effect  as  from  the  date  of  publication  of  this  Notice  : 

That  the  area  of  the  North-West  Essex  Division  be 
added  to  that  of  the  Mid-Essex  Division,  the  new  Division 
to  be  known  as  the  “  Mid-Essex  Division.” 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch:  Bournemouth  Division.— 
A  meeting  of  the  Bournemouth  Division  will  he  held  at  Bourne¬ 
mouth  on  Thursday,  October  19th,  when  a  British  Medical  Asso¬ 
ciation  lecture  will  be  delivered  by  Dr.  J.  A.  Ryle. 

North  of  England  Branch  :  Sunderland  Division.— A 
meeting  of  the  Sunderland  Division  will  be  held  at  48,  John  Street, 
on  Tuesday,  October  3rd,  at  8.15  p.m.  Business  : — Report  of 
Bepresentative  at  Annual  Representative  Meeting.  To  consider 
the  following  midwifery  tariff  :  (1)  No  fee  less  than  two  guineas  to 
be  charged  in  any  midwifery  case ;  (2)  the  midwifery  fee  includes 
subsequent  attendance  for  not  more  thin  fourteen  days  ;  (3)  where 
a  house  in  the  midwifery  tariff  list  is  tenemented  a  reduction  may 
be  made  in  the  fees.  Report  of  Scientific  Subcommittee.  Memo¬ 
rial  to  the  late  Dr.  Middiemass.  Correspondence.  Any  other 
business. 

Shropshire  and  Mid-Wales  Branch.  —  The  forty-seventh 
autumu  meeting  of  the  Shropshire  and  Mid-Wales  Braueh  will  be 
held  at  the  Royal  Salop  Infirmary  on  Tuesday,  October  10th,  at 
3  30  p.m.,  when  the  President,  Dr.  Glynn  Pigott,  will  take  the 
chair.  Agenda:  Election  of  new  memb  rs.  Correspondence  on 
appointment  of  medical  officer  to  borough  police.  Address  by  the 
President,  entitled  “  Various  abnormalities  met  with  in  a  serfes  of 
eleven  hundred  cases  of  midwifery,  with  special  reference  to 
placenta  praevia  and  its  treatment.”  A  council  meeting  will  be 
held  at  3  p.m.  By  kind  invitation  of  the  President,  tea  will  be 
provided.  The  annual  dinner  will  be  held  at  the  Masonic  Hall, 
College  Hill,  at  6  p.m.  Morning  dress  will  be  worn.  Tickets, 
10s.  6d.  . «■-- 

Southern  Branch. — The  following  meetings  of  the  Southern 
Branch  will  he  held  at  the  South-Western  Hotel,  Southampton,  at 
2.30  p.m.,  when  addresses  will  be  given: — Thursday ,  December 
14th,  1922  :  “  The  prevention  aud  conservative  treatment  of 
senile  gangrene,”  Mr.  W.  Sampson  Handley,  M.S.,  F.R.C.S., 
surgeon  to  Middlesex  Hospital.  Thursday,  March  22nd,  1923 :  “  The 
diagnosis  aud  treatment  of  cholecystitis  aud  gall  stones,”  Dr. 
Arthur  F.  Hurst,  physician  to  Guy’s  Hospital.  Members  are 
earnestly  requested  to  make  a  special  effort  to  attend  the  meetings. 

Suffolk  Branch. — A  meeting  of  the  Suffolk  Branch  will  be 
held  at  Ipswich  on  Friday,  October  27th,  when  an  address  will  be 
delivered  by  Dr.  G.  C.  Anderson.  Deputy  Medical  Secretary,  on 
“  The  B.M.  A.— its  failings,  its  achievements,  aud  its  possibilities.” 
Sir  Henry  Gauvain  will  also  read  a  paper. 

Suffolk  Branch  :  South  Suffolk  Division.— A  meeting  of 
the  South  Suffolk  Division  will  be  held  in  the  Council  Chamber, 
County  Hall,  Ipswich,  on  Friday,  October  6th,  at  3.20  p.m. 
Agenda:  Business  arising  out  of  minutes.  Consideration  of  Report 
of  Annual  Meeting  at  Glasgow  (see  Supplement,  July  29tb,  1922). 
Report  of  Represeutative,  Dr.  H.  V.  Mitchell.  Short  address  by 
Dr.  H.  M.  Cade,  County  Bacteriologist,  on  the  bacteriology  of 
cerebro  spinal  fluid,  with  particular  reference  to  the  diagnosis  of 
meningitis,  to  be  followed  by.  a  demonstration  in  the  County 
Laboratory  of  microscopical  specimens  and  cultures.  Tea  will  be 
provided. “ 
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Sussex  Branch  :  Brighton  Division.— A  meeting  of  the 
Brighton  Division  will  be  held  at  the  Queen’s  Road  Dispensary 
on  Monday,  October  2nd,  at  8.39  p.m.  Agenda:  Correspondence; 
report  of  Secretary  on  Conference  of  Secretaries  at  Glasgow; 
report  of  Representative  on  Annual  Representative  Meeting;  report 
of  Executive  Committee.  The  Executive  Committee  recommend 
ti  e  Division  to  pass  the  following  resolution  : 

That  ti  e  Council  be  requested  to  consider  the  advisability  of  making 
nil  elections  to  Council  and  Central  Committees  triennial  instead  of 
annual  as  at  present. 

Arrangements  for  coming  session.  Election  of  Deputv  Repre¬ 
sentative  in  place  of  Dr.  L.  A.  Parry,  resigned.  Dr.  A.  M.  Daldy 
will  read  a  short  paper  on  “Sudden  blindness  in  one  eye.”  The 
Brighton  Division  has  arranged  a  series  of  clinical  meetings  at 
the  various  hospitals  in  the  town,  particulars  of  which  are  given 
below'.  The  meetings  are  on  Thursday  afternoons  and  commence 
at  4  p  m.  Tea  will  be  provided  at  3.45  p.m.  Members  are  very 
cordially  invited  to  attend  without  charge  these  demonstrations, 
which  have  proved  such  a  success  in  past  years.  For  11011-members 
of  the  Association  there  will  lie  a  charge  of  1  guinea  for  the  series. 
List  of  Clinical  Meeting s. — October  19th,  1922,  Royal  Sussex  County 
Hospital;  November  16th,  Children’s  Hospital;  December  14th, 
Royal  Sussex  County  Hospital.  January  18th,  1923,  Lady  Chichester 
Hospital;  February  15th,  Royal  Sussex  County  Hospital;  March 
15th,  Eye  Hospital;  April  19tli,  Royal  Sussex  County  Hospital; 
May  17th,  Children’s  Hospital;  June  21st,  Royal  Sussex  County 
Hospital. 

\ orkshire  Branch. — A  meeting  of  the  Yorkshire  Branch  will 
be  held  at  the  Grand  Hotel,  Scarborough,  at  2  45  p.m.,  Saturday, 
Sep  ember  30th,  when  there  will  be  a  demonstration  of  specimens 
and  papers. 

Yorkshire  Branch:  Harrogate  Division.— A  meeting  of  the 
Harrogate  Division  will  be  held  at  Y.M.C.A.,  Harrogate,  on  Satur¬ 
day,  October  7th,  at  5  p.m.,  when  Dr.  Gordon  Holmes  will  deliver 
a  British  Medical  Association  lecture  on*  “Some  of  the  cliuical 
manifestations  of  tabes,”  which  will  be  illustrated  by  lantern  slides. 

Worcestershire  and  Herefordshire  Branch  :  Hereford 

Division. 

Post-Graduate  Demonstrations. 

Postgraduate  demonstrations  have  been  arranged  by  the 
Plereford  Division,  in  connexion  with  the  University  of  Bristol, 
at  ttie  Herefordshire  General  Hospital,  at  3  p.m.  on  successive 
Mondays,  beginning  October  9th.  Members  of  the  British  Me  lical 
Association  in  adjoining  counties  who  desire  to  attend  should  com¬ 
municate  with  the  Honorary  Secretary  of  the  Hereford  Division, 
Dr.  Herbert  Jones.  Tower  Road,  Hereford.  The  fee  for  the  course 
is  two  guineas.  The  subjects  ate : 

Modern  Treatment  of  Diabetes,  by  Dr.  J.  A.  Nixon,  C.M.G. 

Diagnosis  and  Treatment  of  Common  Gastric  Disorders,  by  Mr.  A. 
He  idle  Short,  F.R  O.S. 

Diagnostic  Value  of  Cerebro-spitml  Fluid  Examinations,  by  Dr.  G. 
Hadfteld. 

Diagnosis  and  Treatment  of  Toxaemia  of  Pregnancy,  by  Dr.  Walter 
Sxvayno. 

D  agnosis  and  Treatmont  of  Gall-bladder  Diseases,  by  Mr.  T.  Car- 
wj:  dine. 

Normal  and  Acquired  Resistance  to  Disease,  by  Professor  Walker  Hall. 


Ccmsponbfnrt. 


Deport  of  Insurance  Acts  Committee. 

$iR> — I  note  with  much  satisfaction  that  the  Insurance 
Acts  Committee  in  their  “  Recommendation  F  ”  (Supplement, 
September  23rd,  p.  117)  have  definitely  adopted  the  proposal 
of  the  West  Sussex  Panel  Committee  of  a  conference  between 
lay  and  medical  workers  under  the  Insurance  Act.  The 
necessity  lor  this  proceeding,  which  I  recommended  in  the 
Journal  nearly  three  years  ago,  is  surely  obvious.  The 
interests  of  all  workers  under  the  Act  are  iu  the  main 
identical — namely,  to  promote  the  best  possible  service  lor 
the  insured,  with  greatest  possible  satisfaction  to  all  workers, 
at  the  least  possible  cost. to  the  taxpayers,  who  are  inci¬ 
dentally  our  priv-ate  patients,  and  ourselves. 

Now,  I  have  before  me  a  monthly  circu'ar  letter  from  the 
Medical  Secretary,  dated  March,  1922,  wherein,  under 
“  Suggestions  for  Divisional  meetings,”  joint  meetings  are 
lccom  mended  with  “dentists,  pharmacists,  veterinary 
surgeons,  and  public  authorities  concerned  in  health  matters.” 
Surely  if  such  meetings  are  desirable,  a  conference  between 
patties  who  have  actually  been  engaged  in  the  same  work 
together  for  ten  years  is  long  overdue.  By  such  conference 
!“"tual  m * SU1 1  d e r s t a n d i u gs  may  he  removed  and  mutual 
ill  meal  ties  explained.  It  is  the  only  way  by  which  that 
a  tnosphere  of  good  will  maybe  induced  which  is  so  essential, 
iqi9  vl’  was  conspicuously  and  disastrously  lacking  in 
y  t.  II  6  s*10u^  have  no  difficulty  in  convincing  our  oppo¬ 
nents  that  a  cheap  and  bad  service  is  no  more  to  their 
“iau.our  own,  and  they  will  explain  to  us  their 
i  i  nciilties,  which  are  very  real,  as  any  one  who  studies  both 
sues  ot  the  question  knows.  There  are  society  officials  who 
e  ig  it  in  baiting  doctors,  and  there  are  doctors  who  deliber¬ 


ately  create  difficulties  for  these  officials.  An  agreement 
between  us  is  the  only  harrier  possible  against  the  absolutely 
despotic  power  now  vested  in  the  Minister  of  Health,  who  is 
able  to  issue  regulations  having  the  force  of  Acts  of  Parlia¬ 
ment,  and,  as  a  single  individual,  may,  if  prejudiced,  be  far 
more  dangerous  than  the  old  Commissioners. 

There  is  hub  one  criticism  to  bo  made  on  “  Recommenda¬ 
tion  F.”  No  mention  is  made  of  representatives  of  “Clerks 
of  Insurance  Committees.”  These  were  definitely  and 
advisedly  included  by  me  in  the  West  Sussex  motion.  "  At  an 
Insurance  Committee  meeting  tlic  clerk  is  almost  always  the 
best-informed  man  present ;  he  is,  in  fact,  the  only  man  who 
absolutely  specializes  in  that  particular  work  alone.  Privately 
both  doctors  and  representatives  of  approved  societies  seek 
liis  advice,  and  he  has  intimate  knowledge  of  the  difficulties 
—and,  I  must  add,  delinquencies— of  both,  and  of  defects  iu 
administrative  details  which  might  he  remedied  with  advan¬ 
tage  and  economy.  The  clerks  have  their  own  association, 
conferences,  and  journal,  The  Naoctic,  and  I  have  reason  to 
believe  t/iat  the  continual  neglect  hitherto  to  cousulb  these 
experts  on  matters  intimately  concerning  them  is  resented 
by  the  clerks.  A  conference  without  some  representatives  of 
their  association  would  be  most  incomplete,  and  in  view  of 
their  intimate  acquaintance  with  just  those  matters  with 
Avhich  doctors  are  unfamiliar  they  would  be  particularly 
helpful  to  us. — I  am,  etc., 

Chichester,  Sept.  2Hh.  G.  G.  GARRATT. 


Organization  of  the  Profession. 

Sir,— There  are  ominous  signs  that  the  friendly  societies 
intend  to  light  for  increased  con'rol  over  panel  practitioners, 
and  there  is  also  reason  to  think  that  the  Ministry  of  Health 
will  to  a  certain  extent  (because  of  such  societies’  political 
power)  be  amenable  to  the  pressure  which  will  be  used. 

Fortunately,  the  more  senior  panel  practitioners  know  well 
enough,  from  past  experience,  what  increased  control  will 
mean,  and  I  think  they  may  be  trusted  to  resist  even  to 
resignation;  but  what  about  the  younger  men,  and  especi¬ 
ally  all  the  men  who  will  he  qualified  within  the  next  two  or 
three  years'?  I  do  not  know  if  anything  is  being  done  to 
“educate  ”  these  men,  hut  if  not,  can  the  Insurance  Acts 
Committee  start  at  once  an  intensive  crusade,  and  by  means 
of  lectures  or  addresses  to  students  point  out  the  disastrous 
effects  of  such .  control  *?  One  can  easily  imagine  how  a 
recently  qualified  mau,  without  much  capital,  could  be 
inveigled  into  accepting  au  appointment  under  a  large  friendly 
society  unless  he  was  shown  the  other  side  of  the  picture. 
Prevention  is  better  than  cure  and  time  is  of  importance. 
— I  am,  etc., 

Piymstock,  Sept.  22nd.  S.  NOY  SCOTT. 


ilabal  anil  jHUitanr  JVppontfmrnfs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Tiie  following  notifications  are  announced  by  the  Admiralty:  Surgeon 
Commanders  W.  W.  D.  Cniloott  and  H.  F  P.  Cory  to  the  Royal  Sovereign 
on  recommissionin'.?,  (’.  T.  Bax'er  to  tile  Courageous.  Surgeon  Lieutenant 
Commander  C.  C.  Greeson  to  the  Voljjhin,  temporary. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  Don's  J.  Collins,  C.M.G.,  late  R.A.M.C.,  to  be  Major-General, 
vice  Ma;or-General  Sir  George  H.  Stanistreet,  K.R.E.,  C.B.,  C.'M.G. 

I ,ieut. -Colonel  'temporary  Colonel)  E.  T.  Inkson.  V.C.,  D.S.O.,  from 
R.A.M.C.  to  be  Colonel,  vice  Colonel  D.  .1.  Collins,  C.M.G. 

Major  T.  J.  Potter.  O.B.E.,  is  placed  on  the  half-pay  list  on  account  of 
ill  health  contracted  on  active  service. 

Captain  R.  R.  Thompson,  M.C.,  to  be  acting  Major,  December  13!h,  1919, 
to  May  3rd,  1921. 

Captain  H.  Boag,  M.C.,  retires  receiving  a  gratuily. 

Temporary  Captain  F.  W.  Harlow  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant  J.  Paxton  relinquishes  his  temporary  commission  on 
ceasing  to  bs  employed. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  following  officers  having  attained  the  age  limit  are  retired,  and 
retain  their  rank  except  where  otherwise  stated:  Lieut. -Colonels  J. 
Howard-Iones  and  E.  C.  Stack,  T.D.,  with  permission  to  wear  the  pre¬ 
scribed  uniform.  Major  (Brevet  Lieurer.ant-Coionel)  H.  A.  Leebody,  T.D., 
August  12tb,  1922,  and  is  granted  the  rank  of  Co'onel.  with  permission  to 
wear  the  prescribed  uniform  (substituted  for  notice  in  the  London 
Gazette,  August  11th,  19’2' :  Captain  C.  G.  Murray,-  and  is  granted  the  rank 
of  Major:  Captains  H.  Mills  and  H.  Sankey. 

Major  D.  H.  Weir,  M.C.,  T.D.,  relinquishes  his  commission,  and  is 
granted  the  rank  of  Lieutenant-Colonel,  with  permission  to  wear  the 
prescribed  uniform. 

Major  H.  H.  B.  Cunningham,  T.D.,  resigns  his  commission  and  reverts 
to  the  Regu’ar  Army  Re=erve  of  Officers  (Royal  Irish  Fusiliers),  and  is 
granted  the  rank  of  Lieutenant-Colonel. 

G.  F.  Wilson  to  be  Captain,  with  pay  and  allowances  of  Lieutenant. 
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VACANCIES. 

Birmingham  :  Moseley  Hall  Convalescent  Hospital  fob  Childben. 
— Hoaorary  Acting  Surgeon. 

Clare  Hall  Sanatorium  and  Hospital,  South  Mimms- Assistant 
Medical  Officer  (male).  Salary,  £350. 

Evelina  Hospital  fob  Childben,  Southwark,  S.E.— Physician  to  Out¬ 
patients  (honorary). 

Gateshead  Mental  Hospital,  Stannington.— Assistant  Medical  Offic;r 
(male).  Salary,  £4C0  per  annum,  rising  to  £520. 

Grimsby  County  Bobough. — Assistant  to  the  Medical  Officer  of  Health. 
Salary,  £5C0  per  annum. 

Hong-Kong  University. — Professor  of  Medicine.  Salary,  £8C0  per 
annum,  rising  to  £1,000. 

Hospital  of  St.  John  and  St.  Elizabeth,  40,  Grove  End  Boad,  N.W.8. 
— Bacteriologist  and  Pathologist.  Honorarium,  50  guineas  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — (1)  House- 
Surgeon;  (2)  House-Physician  and  Assistant  Casualty  Officer.  Salary, 
£50  for  six  months  and  £2  10s.  laundry  allowance  each. 

Huddersfield  Royal  Infirmary.— Junior  House-Surgeon.  Salary, 
£200  per  annum. 

Hull  Royal  Infirmary. — Honorary  Radiographer. 

IrswicH:  East  Suffoik  and  Ipswich  Hospital. — (1)  General  Surgeon  : 
(2  House-Surgeon,  salary,  £150  per  annum. 

Isle  of  Wight  County  Council. — County  Medical  Officer.  Salary, 
£1,000  per  annum,  increasing  to  £1,200. 

Italian  Hospital,  Queen  Square,  W.C. — Honorary  Surgeon  for  the 
Throat,  Nose,  and  Ear  Department. 

Lanark  County  Education  Authority.— Assistant  Medical  Officer. 
Salary,  £500  per  annum. 

London  Homoeopathic  Hospital,  Great  Ormond  Street,  W.C. —  Third 
Anaesthetist.  Honorarium  £50  per  annum. 

Manchester  City. — Second  and  Third  As=istant  Medical  Officers  at 
the  Monsall  Fever  Hospital.  Salary,  £300  and  £250  per  annum 
respectively  and  bonus. 

Metropolitan  Asylums  Board.  —  Medical  Superintendent  at  the 
Leavesden  Mental  Hospital,  King’s  Lang  ey.  Salary,  £800  per  annum, 
rising  to  £950.  with  unfurnished  house  and  bonus. 

Middlesex  County  Council.— Dental  Officer.  Salary,  £403  per  annum, 
rising  to  £30.\  together  with  war  bonus. 

Paddington  Green  Children's  Hospital.—1 fl)  Physician  to  Skin 
Department;  (2)  House-Physician;  (3)  House-Surgeon.  Salary  at  the 
rate  of  £150  per  annum  each  for  (2)  and  (3). 

Prince  of  Wales  General  Hospital,  Tottenham,  N.— Honorary 
Anaesthetist.  Honorarium  £20  per  annum. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E. — (1)  House- 
Surgeon;  (2)  Casualty  House-Surgeon.  Salary,  £100  per  annum  each. 

Rochester:  St.  Bartholomew’s  Hospital.— Resident  House-Surgeon. 
Salary  at  the  rate  of  £250  per  annum. 

Royal  Free  Hospital,  Gray’s  Iun  Road,  W.C.I.— (1)  Assistant  Sur¬ 
geon  to  the  Ear,  Nose  and  Throat  Department.  (2)  Assistant  Anaes¬ 
thetist  in  the  Obstetric  and  Gynaecological  Unit;  honorarium,  £100 
per  annum.  (3)  Casualty  Officer;  salary,  £103  per  annum. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.— 
Two  Honorary  Radiologists. 

Southampton  County  Borough. — School  Dentist.  Salary,  £500  per 
annum,  rising  to  £6C0. 

South  London  Hospital  for  Women,  Clapham  Common,  S.W. — Tem¬ 
porary  Assistant  Physician  (female). 

Stirling  Education  Authority.— Assistant  School  Medical  Officer. 
Salary,  £500  per  annum. 

Sunderland  Royal  Infirmary.  —  (1)  House  -  Physician  ;  (2)  House- 

Surgeon  (males).  Salary,  £200  per  annum  each. 

Swansea  County  Borough.— Lady  Assistant  Medical  Officer.  Salary, 
£500  per  annum,  rising  to  £600. 

Wakefield  :  County  Council  of  West  Riding  of  Yorkshire.— Chief 
Tuberculosis  Officer.  Salary,  £750  per  annum,  rising  to  £800. 

Whitechapel  Parish.— Assistant  Resident  Medical  Officer  (male)  at  the 
Vallance  Road  Infirmary.  Salary,  £400  per  annum. 

Certifying  Factory  Surgeons.— The  following  vacant  appointments 
are  announced:  Dawley  (Salop);  Nottingham,  W'est  (Nottingham); 
Burnley,  North  (Lancaster);  Stroud  (Gloucester). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Pinto-Leite,  Hubert,  B.A.,  M.R.C.S.,  L. 11. C.P..  Honorary  Anaesthetist, 
Royal  Dental  Hospital,  Leicester  Square,  London,  W.C. 

Sewell,  William  A.,  B.Se.,  M.B.,  Ch.B.,  has  been  appointed  Visiting 
Surgeon  to  the  Victoria  Infirmary,  Glasgow,  in  Jieu  of  Mr.  Farqubar 
Macrae,  transferred  to  the  Western  Infirmary. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

North-East  London  Clinical  Society,  Prince  of  W’ales’s  General 
Hospital,  Tottenham.— Thurs.,  4.15  p.m..  Sir  Archibald  Reid:  X  ray 
Examination  of  the  Pyloric  End  of  the  Stomach  and  its  Vicinity. 

Royal  Society  of  Medicine.— Se  lion  of  Orthopaedics :  Tues.,  5  p.m., 
Cases;  5.30  p.m..  Presidential  Address,  Mr.  T.  H.  Openshaw  :  Traumatic 
Spondylitis.  Section  of  Obstetrics  and  Gynaecology  :  Thors.,  8  p.m., 
Dr.  Arthur  E.  Giles :  Indications  and  Results  of  Myomectomy  in  the 
Treatment  of  Uterine  Fibroids;  Mr.  Victor  Bonney  :  On  the  Scope  of 
Myomectomy  and  the  Technique  of  the  Operation.  Dr.  Giles  will  also 
show  a  specimen  of  large  fibroid  developing  in  the  cervical  stump 
alter  subtotal  hysterectomy. 

St.  John’s  Hospital,  49,  Leicester  Square,  W.C. — Thurs.,  5  p.m  ,  Ches¬ 
terfield  Lecture  by  Dr.  W.  Griffith:  The  Elementary  Lesions  of  Skin 
Diseases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  Lock  Hospital  (91,  Dean  S  reel,  W.l).— Mon.,  5  p.m.,  Mr. 
Charles  Gibbs  :  Anterior  and  Posterior  Urethritis.  Wed  ,  5  p.m.’ 
Mr.  F.  Juler:  The  Commoner  External  Venereal  Diseases  of  the  Eye. 
(283.  Harrow  Road,  W  9.) — Wed.,  3  p.m.,  Mr.  Ernest  Lane:  Ante-  and 
Post  natal  Syphilis. 


Manchester  Royal  Infirmary. — Tuos.,  4.15  p.m.,  Dr.  A.  Ramsb  ttoin  : 
Pulmonary  Tuberculosis.  Fri.,  4.15p.m.,  Dr.  E.  S.  Reynolds:  Praia 
Tumour. 

Oxford:  Radcliffe  Infirmary.— Mon.,  10.30  a. m..  Pathological  Speci¬ 
mens;  noon.  Medical  Cases;  2.30  p.m.,  Dr.  Waters:  Rheumatism; 

4.30  p.m..  Dr.  Collier:  Arterio-sclerosis.  Tu?s.,  10.30  am..  Surgical 
Cases:  neon,  Pathological  Department;  2.30p.m.,  Mr.  Dodds  Parke  ; 
Gall  Stones;  4.30  p.m.,  Dr.  Gibson:  Chronic  Bronchi. is.  Wed, 

10.30  a.m.,  Electro-therapeutic  Department;  noon.  Maternity  Home; 

2.30  p.m.,  Dr.  Mallam :  Skin  Diseases;  4.30  p.m.,  Dir.  Whitolockc: 
Drainage  in  Surgery.  Thurs.,  10.30  a.m.,  X-ray  Department;  noo  , 
Ear,  Nose,  and  Throat  Department;  2.30  p.m.,  Dr.  Turrel  11  t-cinticn; 

4.30  p.m.,  Mr.  Bevers  :  Surgery  of  the  Rectum.  Fri.,  10.33  a.m  ,  Medical 
Cases;  noon,  ^Surgical  Cases;  2.30  p.m.,  Mr.  Girdlestone  :  Pott’s 
Disease;  4.30  p.m.,  Dr.  Good:  Men:al  Disorders.  Sat,  10.30  a.m., 
Headingtou  Orthopaedic  Hospital;  2.30  p.m..  Professor  Gunn:  Tho 
Autonomic  Nervous  System  in  relation  to  Medicine;  4.30  p.m.,  Sir  A. 
Garrod  :  Endocrine  Glands  in  Medical  Practice. 

St.  Marylebone  General  Dispensary,  Welbeck  Street,  W.— Infant 
and  Child  Welfare.  Thurs.,  6  p.m..  Dr.  Eric  Pritchard:  Infant  Me  r- 
tality. 
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Reference  ar.d  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  ( 3  lines). 

Scottish  Medical  Secretary:  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edin burgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street.  Dublin.  (Tele¬ 
grams;  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

September. 

29  Fri.  Dondon  :  Public  Health  Committee,  3.0  p.m.;  PubPc  Healih 

Supfiannuation  Subcommittee,  2  p.m.;  Foods  and  Drugs 
Subcommittee,  4.30  p.m. 

30  Sat.  Yorkshire  Branch,  Grand  Hotel,  Scarborough,  2.45  p.m. 

Demonstration  of  Specimens  and  Papers. 

October. 

2  Mon.  Brighton  Division  :  Queen’s  Road  Dispensary,  8.30  p.m. 

3  Tues.  London:  Organization  Committee,  12  noon. 

-  Sunderland  Division,  48,  John  Street,  8.15  p.m. 

4  Wed.  London :  Medico-Political  and  Parliamentary  Committee, 

2.33  p.m. 

5  Thurs.  London  :  Journal  Committee,  2.33  p.m. 

London  :  Insurance  Acts  Committee,  2.30  p.m. 

6  Fri.  London:  Dominions  Committee,  2.30  p.m. 

South  Suffolk  Division,  Council  Chamber,  County  Ha’I, 
Ipswich,  3.30  p.m. 

7  Sat.  Harrogate  Division:  B.M.A.  lecture  by  Dr.  Gordon  Holmes: 

Some  of  the  Clinical  Manifestations  of  Tabes  (illustrated 
by  lantern  slides),  at  Y.M.C.  A..  5  p.m. 

9  Mon.  Hcrrford  Division.  Post-graduate  Demonstration,  Hereford¬ 
shire  General  Hospital,  3  p.m. 

10  Tues.  Shropshire  and  Mid-Wales  Branch.  Autumn  Meeting,  Royal 

Salop  Infirmary,  3.30  p.m.;  Council  Meeting,  3  p.m.  ;  Annual 
Dinner,  Masonic  Hall,  College  Hill,  6  p.m. 

11  Wed.  London  :  Finance  Committee.  2.30  p.m. 

19  Thurs.  Bournemouth  Division.  B.M.A.  lecture  by  Dr.  J.  A.  Ryle. 

20  Fri.  London:  Central  Hall,  Westminster:  Annual  Conference  of 

Local  Medical  and  Panel  Committees  at  10  a.m. 

24  Tues.  London  :  Organization  of  Medical  Students  Subcommittee, 

2.30  p.m. 

25  Wed.  London:  Council,  10  a.m.  Council  Dinner,  7  for  7.30  p.m. 

27  Fri.  Suffolk  Branch,  Ipswich.  Address  by  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretary,  on  “  The  B.M.A. — its  failings,  its 
achievements,  and  its  possibilities.”  Paper  by  Sir  Henry 
Gauvain. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  be  forwarded  with  tin  uulics 
not  later  than  the  first  post  on  Tuesday  morning,  m  order  to 
insure  insertion  in  the  current  issue. 

BIRTH. 

Ell’S. — August  1st,  at  68,  Hagley  Road,  Edgbaston,  Birmingham,  the 
wife  of  F.  W.  Ellis,  M.D.,  F.R.C.S.,  of  a  daughter,  “  Margaret  Wendy.” 

MARRIAGES. 

Cole — Alcock. — On  September  20th.  J.  McM array  Cole,  F.R  C.S.E.,  of 
Onehunga,  N.Z.,  to  Doris  Elizabeth  Alcock,  M.B.,  B.S.,  second  daugh  cr 
of  J.  Simpson  Alcock,  J.P.,  of  Gaywocd,  Mansfield,  Notts. 

Yorke  —Wilson. — On  the  18th  of  September,  Francis  C.  Yorke,  M.B., 
B.Ch.,  of  Edgeworthstown,  second  son  of  the  late  Dr.  and  Mrs.  Yorke 
of  Granard,  co.  Longford,  to  Sister  Bertha  Wilson  of  St.  Dunslan’s, 
London,  fourth  daughter  of  the  late  Dr.  Thomas  Wilson  and  Mrs. 

-  Wilson  of  Edgeworthstown. 

DEATH. 

Hodge. — On  September  21st  (suddenly),  at  Dr.  Hickey’s,  Gainford,  Peter 
Hodge,  M.B.,  C.M.,  of  87,  .Jesmond  Road,  Ne wcastle-on-Tyue,  iate  of 
Chadwick  House,  West  Hartlepool. 
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CURRENT  NOTES. 


Council  Dinner. 

Members  are  reminded  that  the  first  Council  dinner  will  be 
held  on  October  25tli  at  7  for  7.30  pan.  at  the  Grand  Hotel, 
Charing  Cross,  and  it  is  hoped  that  prompt  application  will 
be  made  for  tickets.  The  list  of  guests  is  a  long  and 
•  important  one,  and  the  Council  trusts  that  members  who  can 
make  it  convenient  to  be  in  London,  and  particularly  those 
'  residing  in  or  near 'London,  will  help  in  making  the  event  a 
great  success.  Members  are  at  liberty  to  bring  guests,  and 
ladies  will  be  welcomed.  The  price  of  the  ticket  is  10s.  6d. 
Applications  should  be  made  to  the  Financial  Secretary, 
429,  Strand,  W.C.2. 

County  Medical  Officer  for  the  Isle  of  Wight. 

In  our  issue  of  September  30tli  there  appeared  an  advertise¬ 
ment  from  the  Isle  of  Wight  County  Council  asking  for  appli¬ 
cants  for  the  post  of  county  medical  officer  at  a  salary  of 
£1,CC0  per  annum,  rising  to  £1,200  by  four  annual  increments 
.  of  £50,  with  a  travelling  allowance  of  £50.  We  gather  from  a 
report  in  the  Portsmouth  Evening  JSews  of  September  28tli 
that  the  action  of  the  committee  which  authorized  this 
advertisement  was  repudiated  by  the  county  council  at  a 
meeting,  on  September  27th,  and  the  council  adopted  an 
amendment  fixing  the  salary  at  £800,  rising  to  £1,000.  Up  to 
the  time  of  writing  no  revised  advertisement  embodying  these 
reduced  terms  has  been  offered  to  the  British  Medical 
Journal;  but  if  and  when  it  is,  it  will  not  be  accepted.  The 
reason  for  refusal  would  be  that  the  salary  previously 
announced  is  the  least  that  should  be  accepted  in  pursuance 
of  the  settled  policy  of  the  British  Medical  Association  to  do 
""  hat  it  can  to  improve  the  salaries  and  conditions  of  service 
of  doctors  engaged  in  the  Public  Health  Services.  Whether 
the  Isle  of  Wight  County  Council  now  proceeds  by  communi¬ 
cating  with  those  who  applied  under  the  previously  announced 
conditions,  or  by  advertising  afresh,  it  is  hoped  that  members 
of  the  profession  who  are  eligible  for  the  post  "will  show  their 
feeling  about  the  present  position  by  either  promptly  with¬ 
drawing  their  applications  until  the  former  conditions  are 
'  Restored  or  by  refraining  from  applying  under  the  new  con¬ 
ditions.  rl  he  Association  is  spending  a  great  deal  of  itsenergy 
just  now  in  the  campaign  to  improve  the  conditions  of  public 
health  officers,  and  it  can  only  succeed  if  it  lias  the  cordial 
.  support  of  those,  members  of  the  profession  who  have  taken 
up  public  health  as  their  line  of  work,  and  are  therefore  those 
most  directly  concerned. 
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Dangerous  Drugs  Prescriptions. 

A  letter  has  been  received  from  the  Chemists’  Defence 
Association  informing  the  British  Medical  Association  that 
prosecutions  under  the  Dangerous  Drugs  Act  have  occurred 
in  which  pharmacists  were  implicated  because  the  doctor  had 
omitted  to  sign  his  full  Christian  name  on  the  prescription. 
The  request  is  made  that  we  should  call  the  attention  of  the 
medical  profession  to  the  fact  that  the  Regulations  made 
under  the  Dangerous  Drugs  Act,  1920,  require  a  prescription 
for  “the  drugs”  to  he  signed  with. the  full  name — that  is, 
Christian  name  or  names  as  w'ell  as  surname — of  the  medical 
practitioner  giving  it.  The  Chemists’  Defence  Association 
has  approached  the  Home  Office  on  the  subject,  suggesting 
that  the  procedure  should  be  modified,  but  the  Home  Secre¬ 
tary  replied  that  in  his  opinion  there  was  not  sufficient  ground 
for  altering  the  requirement,  which  was  settled,  after  full 
consideration,  by  the  Departmental  Committee  on  the  draft 
Regulations. 

A  Varied  Programma. 

At  page  136  of  this  week’s  Supplement  will  be  found  the 
programme  of  meetings  arrauged  for  the  session  1922-23  by 
the  South  Indian  Branch  of  the  British  Medical  Association. 
Readers  who  glance  through  the  list  of  subjects  set  down  for 
discussion  will  feel  inclined  to  congratulate  the  Honorary 
Secretary,  Major  E,  W.  C.  Bradfield,  I.M.S.,  and  his  com¬ 
mittee  on  the  variety  and  practical  interest  of  the  topics  they 
have  chosen.  The  first  meeting  was  devoted  to  obstetrics ; 
papers  were  read  on  the  practitioner’s  duty  towards  a  preg¬ 
nant  woman,  and  on  eclampsia.  At  the  second  meeting,  on 
October  4th,  an  Indian  judge  addressed  the  Branch  on 
“Medicine  and  the  Law.”  The  third  and  fifth  meetings  will 
be  devoted  to  papers  on  recent  advances  in  research  and 
in  medicine.  At  the  fourth  meeting  the  surgical  treatment 
of  chronic  dyspepsia  will  be  discussed;  and  at  the  sixth 
meeting  the  border  line  between  internal  medicine  and 
ophthalmology  will  be  approached  by  means  of  a  paper  on 
optic  atrophy.  Finally,  we  note  that  all  medical  men  in 
Madras  are  cordially  invited  to  attend  and  take  part  in  Iho 
scientific  discussions  of  the  South  Indian  Branch. 

Scottish  Association  of  Insurance  Committees. 

The  Annual  Conference  of  the  Scottish  Association  of 
Insurance  Committees,  briefly  reported  at  page  138,  seems 
to  have  been  a  very  successful  function.  Some  of  the 
remarks  made  at  the  Conference  will  interest  the  medical 
profession  as  being  a  welcome  change  from  the  kind  of  talk 
that  is  too  usual  at  meetings  of  this  kind.  The  President, 
Mr.  John  Grieve  of  Glasgow,  in  his  address,  while  saying 
that  it  would  be  only  fair  to  give  societies  an  opportunity  of 
expressing  their  views  before  any. new  terms  of  service  were 
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made  with  practitioners,  strongly  deprecated  the  idea  of  a 
return  to  the  old  club  system.  Mr.  Alexander  Clark,  who  is 
clerk  to  the  Aberdeenshire  Insurance  Committee,  in  a  paper 
on  medical  benefit,  said  that  no  one  who  had  kept  in  touch 
with  the  proceedings  of  the  British  Medical  Association 
could  doubt  that  while  it  endeavoured,  and  naturally  so, 
to  secure  the  best  terms  and  conditions,  the  responsible 
representatives  of  the  profession  were  willing  and  anxious 
to  discuss  any  proposals  that  might  have  the  effect  of  im¬ 
proving  and  extending  the  medical  service.  Replying  to  the 
criticisms  of  the  system  made  by  Mr.  F.  J.  Hoffman,  of  the 
Prudential  Insurance  Company  of  America,  who  had  said  that 
the  present  system  carried  with  it  a  taint  of  cheapness  and  some 
charity,  Mr.  Clark  said  that  because  the  employee  paid  only 
part  of  the  fee  to  say  that  there  was  any  charity  about  it  was 
almost  an  abuse  of  language,  and  it  was  equally  incorrect  to 
say  it  was  cheap,  because,  so  far  as  it  went,  the  system  was 
good,  and  on  the  average  the  doctor  was  paid  for  his  services 
at  least  as  well  as  for  attendance  in  private  practice  on 
the  same  class  of  patients.  He  laid  considerable  stress  upon 
the  principle  that  any  extension  of  national  insurance  should 
be  based  upon  the  family  doctor  as  the  necessary  unit,  and 
moved  a  resolution  affirming  that  the  system  of  medical 
benefit  under  the  National  Insurance  Acts  affords  a  satis¬ 
factory  basis  for  the  provision  of  a  complete  medical  service 
for  the  community,  and  urging  the  Scottish  Board  of  Health 
and  the  Government  to  take  action  as  soon  as  possible  with 
a  view  to  providing  the  auxiliary  services  recommended 
in  the  Report  of  the  Consultative*  Council  on  Medical  and 
Allied  Services.  He  ended  by  saying  that,  notwithstanding 
criticisms,  he  had  no  fear  of  the  result  of  any  inquiry  into 
medical  benefit.  Mr.  James  Wyllie,  of  Ayr  County,  in 
seconding,  stated  he  had  never  met  a  private  patient  who  had 
been  treated  differently  from  a  panel  patient.  The  resolution 
was  adopted.  A  motion  from  Fife  calling  for  the  discontinu¬ 
ance  of  the  medical  record  system  was  approved.  The  Aber¬ 
deen  Evening  Gazette  of  September  23rd,  in  a  leaderette  on 
“  Medical  benefit,”  commenting  on  Mr.  Clark’s  address,  said: 

“  In  the  main  there  will  be  general  agreement  with  the  con¬ 
clusions  of  Mr.  Clark.  There  may  have  been  difficulties  at  the 
outset  with  the  doctors;  there  have  been  occasional  differences 
since  then  over  the  vexed  question  of  remuneration;  but,  all  things 
considered,  the  arrangements  have  worked  exceedingly  well.” 


ANNUAL  REPRESENTATIVE  MEETING, 

JULY  21st  to  25th,  1922. 

SYNOPSIS  OF  PROCEEDINGS. 

(Note. — Members  are  requested  to  preserve  this  for 
reference.) 

One  hundred  and  sixty- nine  constituencies  made  returns 
of  Representatives  out  of  a  possible  222.  Of  the  fifty-three 
constituencies  making  no  return,  twenty-two  were  in  the 
United  Kingdom  and  thirty-one  overseas.  One  hundred  and 
seventy-five  Representatives  attended  the  meeting. 

This  synopsis  deals  only  with  outstanding  items  of  action 
talcen,  declarations  of  policy ,  and  important  instructions 
given  to  the  Council. 


FINANCE. 

Subscription  to  the  Association. 

By-law  11  altered  to  read  as  follows  : 

Amount  of  Subscriptions. 

11.  (1)  On  and  after  January  1st,  1923,  the  annual  subscription  to 
the  Association  shall  be  three  guineas.  Provided  that  in  the  case 
of  members  of  the  classes  or  descriptions  mentioned  in  Column  1 
of  the  following  table  the  said  subscription  shall  be  reduced  to  the 
extent  appearing  in  column  2  thereof. 


I 


Members  entitled  to  Reduction  of  Subscription. 


A.  Any  Officer  on  the  Active  List  of  the  Royal  Naval 
Medical  Service,  the  Royal  Air  Force  Medical 
Service,  the  Medical  Service  of  the  Regular  Army, 
or  the  Indian  Medical  Service,  wherever  resident 

B.  Members  of  the  following  descriptions  resident  in 
the  United  Kingdom  and  not  falling  within  class  A 
above  described  : 

(i)  Any  Member  of  not  less  than  40  years’ 
standing  as  such 

(ii)  Any  Member  of  not  less  than  10  years’ 
standing  as  such  who  has  definitely  and  per¬ 
manently  retired  from  the  active  practice  of  the 
medical  profession  and  has  signed  and  trans¬ 
mitted  to  the  Treasurer  a  declaration  to  that  effect 

(iii)  Any  Member  who  is  engaged  on  a  whole¬ 
time  basis  in  the  work  of  medical  instruction  or 
medical  research  and  is  not  engaged  in  the  practice 
of  the  medical  profession  either  as  consultant  or 
otherwise 

(iv)  Two  Members  jointly  being  a  husband  and 
his  wife  residing  together 

(v)  Any  Member  admitted  to  membership  before 
the  expiration  of  two  years  from  the  date  of  his 
registration  under  the  Medical  Acts 


C.  Any  Member  resident  outside  the  United  Kingdom 
and  not  falling  within  class  A  above  described 


2. 

Reduced  Sub¬ 
scription  payable. 


Two  guineas. 


Two  guineas. 
Two  guineas. 


Two  guineas. 


Four  guineas  and 
a  half. 

One  guinea  and  a 
half  until  the 
31st  December 
next  occurring 
after  the  expi¬ 
ration  of  four 
>  ears  from  the 
date  of  such  re¬ 
gistration. 

One  guinea  and  a 
half. 


Provided  also  that  any  Member,  wherever  resident,  who  is  admitted 
on  or  after  July  1st  in  any  year  shall  pay  only  half  his  current 
subscription  for  that  year. 


(2)  For  the  purposes  of  this  By-law  a  member  shall  be  deemed  to 
reside  in  that  place  in  which  his  ordinary  place  of  abode  is  situate 
at  the  time  at  which, according  to  the  Regulations,  his  subscription 
is  considered  due. 

Preserve  Fund. 

Instructed  the  Council  to  establish  a  reserve  fund  for  the  exten¬ 
sion  of  the  work  and  premises  of  the  Association,  to  which  from 
time  to  time  shall  be  transferred  such  sum  or  sums  as  shall  be 
decided  by  the  Council. 

ORGANIZATION. 

Facilities  for  Incorporation  of  Oversea  Branches  ( ichere  so  desired). 

Draft  new  Articles  and  By-laws  submitted  by  the  Council 
(Supplement,  December  24th,  1921)  as  to  facilities  for  incorpora¬ 
tion  of  Oversea  Branches  where  so  desired  were,  with  verbal 
amendment,  approved  and  adopted  (Mins.  23-25) ;  also  (same 
Supplement)  a  draft  form  of  agreement  between  an  incorporated 
Branch  and  the  Association.  (Min.  26.) 


Facilities  for  Formation  of  Federal  Councils  of  Oversea  Branches 

(where  so  desired). 

Draft  new  Article  and  By-law  adopted  (Supplement,  December 
24th,  1921)  as  to  facilities  for  formation  of  Federal  Councils  of 
Oversea  Branches  where  so  desired.  (Min.  27.) 


COMPLIMENTARY. 

Election  of  a  Vice-President. 

Sir  Alexander  Ogston,  K.O.V.O..M.D.,  was  elected  Vice-President 
of  the  Association  in  recognition  of  his  services  as  President  of  the 
Association  from  1914  to  1916. 

Votes  of  'Thanhs. 

The  Representative  Body  passed  votes  of  thanks  to  the  Austral  ian 
Federal  Committee  for  wishes  received  by  cable  for  a  successful 
meeting;  to  the  President  (Sir  William  Macewen)  and  the  local 
Honorary  General  Secretary  of  the  Annual  Meeting  (Dr.  G.  A. 
Allan)  for  the  welcome  extended  on  behalf  of  Glasgow;  to  all  the 
persons  and  Committees  responsible  for  the  arrangements  made  in 
connexion  with  the  comfort  and  convenience  of  members  ;  to  the 
Senate  and  Principal  of  the  University  of  Glasgow  fer  the  use  of 
the  Bute  Hall  and  other  University  buildings  ;  to  the  Hospitals 
Committee  and  its  Chairman  for  the  time  and  labour  given  to  the 
preparation  of  the  report  011  the  organization  of  voluntary 
hospitals;  to  the  Dominions  Committee  for  the  work  done  on 
behalf  of  the  Oversea  Branches;  to  its  Chairman  (Dr.  R.  Wallace 
Henry)  for  the  manner  in  which  he  conducted  the  meeting;  and 
to  the  staff  of  the  Association. 

ANNUAL  MEETING,  1924. 

The  Represent  itive  Body  decided  that  the  Annual  Meetin«  of 
the  Association,  19-4,  be  held  at  Bradford. 


Question  of  Federation  Facilities:  Organization  of  Medical  Profession 

in  South  Africa. 

The  Representative  Body  reiterated  its  opinion  expressed  in  1921 
in  favour  of  federation  of  any  purely  medical  body  or  bodies  repre¬ 
senting  substantially  an  ex-Branch  or  group  of  ex-Branches  of  the 
Association  outside  Great  Britain,  who  desired  it,  with  the  Asso¬ 
ciation,  and  instructed  the  Council  to  continue  the  discussion  of 
the  scheme  proposed  to  the  South  African  Committee  or  any 
alternative  scheme  suggested  by  it.  (Min.  33.) 

Other  •estiens  of  Organization. 

Draft  amended  Arti  sand  By-laws  submitted  by  the  Council 
(Supplement,  December  24th,  1921)  to  give  effect  to  the  various 
decisions  of  the  Annual  Representative  Meeting  at  Newcastle  as 
to  revision  of  the  constitution  and  machinery  of  the  Association 
adopted.  (Mins.  35-56).  The  following  are  the  chief  new  provisions: 

Membership. 

Election  of  Members  by  Home  Branches. 

Candidates  for  membership  resident  in  United  Kingdom  to 
forward  their  applications  to  head  office ;  latter  at  once  to  notify 
both  Division  and  Branch  Secretaries  concerned.  (By-law  5.*) 


‘References  to  Articles  ancl  By-laws  are  to  the  new  edition,  dated 
August,  1922.  Copies  are  being  sent  to  office-bearers,  and  may  be  had  by 
members  on  application. 
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Eligibility  of  Practitioners  not  lit  sident  in  a  Branch  Area. 

Any  practitioner  not  resident  within  a  Branch  area  but  registered 
or  registrable  in  United  Kingdom  to  be  eligible.  (Article  3.) 

Election  of  Candidates  not  Resident  in  a  Branch  Area. 

Only  two  approving  signatures  to  be  required  in  the  case  of  such 
a  candidate.  (Article  6.) 

Divisions  and  Branches, 

Question  of  Recognition  of  Divisions  and  Branches  which  have 
not  adopted  Rules. 

No  new  group  of  members  within  the  British  Islands  to  be 
officially  recognized  as  a  Division  or  Branch  until  it  shall  have 
adopted  rules  of  organization  and  the  current  rules  governing  pro¬ 
cedure  in  ethical  matters  and  such  rules  shall  have  heeu  approved 
by  the  Council.  (Article  11.) 

Composition  of  Branch  Council. 

In  the  case  of  Branches  in  the  United  Kingdom  the  following 
and  no  other  members  of  the  Council  shall  be  members  ex  officio 
of  the  Branch  Council— namely :  (1)  Those  of  the  twenty-four 
members  of  the  Council  elected  by  the  Branch,  or  by  any  group  of 
Branches  to  which  the  Branch  belongs  ;  and  (2)  such  one,  if  any, 
of  the  twelve  members  of  the  Council  elected  by  the  grouped 
Representatives  of  constituencies  at  the  Annual  .Representative 
Meeting  as  resides  within  the  area  of  the  Branch.  (By-law  18.) 

The  Honorary  Secretary  of  each  Division  made  a  member 
ex  officio  of  Branch  Council.  (By-law  18.) 

Any  member  or  members  of  any  local  statutory  committee,  or  of 
auv  local  medical  society,  made  eligible  for  appointment  or  co¬ 
option  to  Branch  Council,  provided  they  are  members  of  the 
Association.  (By-law  18.) 

Honorary  Secretaries  of  Divisions  and  Branches. 

Every  Division  and  Branch  must  have  an  Honorary  Secretary 
who  must  be  a  member  of  Association.  (By-law  21.)  ’ 

Non-members  of  British  Medical  Association  Not  to  be  Eligible  for 

M  mbership  of  Division  Executive  Committee  or  Branch  Council'. 

Non-members  of  Association  made  ineligible  for  membership  of 
Division  Executive  Committee  or  Branch  Council.  (By-laws  18 


Duties  of  Council  as  regards  Unorganized  Branch. 

Power  given  to  Council  to  organize  any  Branch  which  may  have 
become  unorganized  or  inactive,  and  to  act  for  such  Branch 
pending  its  reorganization.  (By-law  19.) 

Duties  of  Branch  Council  as  regards  Unorganized  Division. 

Similar  power  given  to  Branch  Council  to  deal  with  an  un¬ 
organized  or  inactive  Division.  (By-law  20.) 
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Council. 

.  Composition  of  Council. 

Eight  members  of  Council  (instead  of  4)  to  be  elected  by  the  Re¬ 
illy8  lawUU)2  8  at  Ammal  Representative  Meeting,  acting  together. 

Past-Chairman  and  Deputy-Chairman  of  Representative  Body 
and  1  ast-lreasurer  to  be  members  of  Council  ex-officio  for  twelve 
months.  (Article  35.) 

Standing  of  United  Kingdom  Members  of  Council  as  Members  of 

Association. 

No  one  to  be  eligible  for  election  as  member  of  Council  to 
represent  a  U.K.  Branch  or  group  unless  at  time  of  election  he  or 
she  has  been  a  member  of  Association  for  at  least  three  years. 
(By-law  51.) 

Filling  of  Vacancy  in  Council  Caused  by  Failure  to  Elect. 

In  the  case  of  a  vacancy,  other  than  a  casual  vacancy,  among 
elected  members  of  Council,  Council  to  have  option  to  fill  such 
vacancy  either  by  an  election  conducted  in  usual  way,  or  by  itself 
filling  the  vacancy.  (By-law  59.) 

Central  Committees. 

Special  Assistance  for  Special  Purposes. 

•  P,ow?r .  of  co-option  by  Committees  abolished,  and  they  are 
instead  simply  empowered  to  obtain  special  assistance  for  special 
purposes.  (By-law  81.) 

Consultation  between  Committees. 

Committees  given  full  power  to  consult,  report  to,  or  make 
suggestions  to  each  other;  and  similarly  Subcommittees  of  same 
parent  committee.  (By-law  77.) 

Absence  from  Meetings  of  Committees. 

An  appointed  member  of  any  committee  or  subcommittee 
absent  from  three  successive  meetings  thereof  to  be  (except  in 
case  of  illness  or  other  satisfactory  reason)  deemed  to  have 
resigned  membership  thereof,  and  casual  vacancy  thereupon  to 
arise.  (By-law  78.) 

Arrangements  Committee. 

A  standing  Arrangements  Committee  set  up,  to  organize  Annual 
Meeting. 

Dominions,  Irish,  Scottish,  and  Welsh  Committees. 

Dominions,  Irish,  Scottish,  and  Welsh  Committees  not  to  be 
(as  are  the  other  standing  committees)  obliged  to  appoint  a 
member  of  Council  as  Chairman,  so  long  as  either  the  Chairman, 
Deputy-Chairman,  or  Honorary  Secretary  of  the  Committee  is  a 
member  of  Council.  (By-law  75.) 

Finance  Committee. 

Membership  of  Finance  Committee  reduced,  by  six,  to  fourteen. 
(Schedule  to  By-laws.) 


Divisions. 

Composition  of  Division  Executive  Committee. 

Divisions  can  now  put  on  their  Executive  Committee  any 
member  or  members  of  any  local  statutory  committee  or  of  any 
local  medical  society,  being  members  of  the  Association. 
(By-law  24.) 

Discontinuance  of  Subdivisions:  Joint  Meetings  and  Joint  Committees 

o/  Divisions. 

Subdivisions  abolished;  procedure  as  regards  formation  of  Joint 
Committees  simplified.  (By-law  26.) 

Representative  Body. 

Power  to  Make  Small  Division  an  Independent  Constituency 
Council  empowered  to  make,  whether  lor  geographical  'or  any 
other  reason,  any  Division  an  independent  constituency  in  Repre¬ 
sentative  Body.  (By-law  38.)  J  1 


Representatives. 

Representatives,  who  may  as  before  be  appointed  not  more  thai 
y.  must  now  be  appointed  not  less  than  2,  months  (instead  o 
weeks)  before  Annual  R  presentative  Meeting;  and  their  name: 
have  to  be  notified  not  less  than  6  weeks  before  Annual  Representa 
tive  Meetiug.  (By-law  40.)  L 

„  Deputy-Representatives. 

'rP'Ru  Representatives  must  now,  like  Representatives,  b< 
elected  jor  the  year.  (By-law  42.)  ’ 

r  ...  .  Meeting  of  Constituency. 

before  fnMna!eSRare  required  to  hold  meetings  within  28  days 

sentetivlr  (Byfaw^O.®111  8  t0  iUStrUCt  their  Eepre 


t}-,.  ,,  ,.  1  oting  at  Representative  Meetings. 

for  Ut  Representative  Meetings  regularized.  Desi 

secure  such  n  endorsement  by  lo  Representatives 

sS?  v»S  by  aUy  Swe4i:V)  *  1”ai0rlt-V  01  Ke‘,re““,ativea 

n.„.  ...  Calling  of  Special  Representative  Meetings. 

fee u re  a  SupcIhTp1  eRSt  2?,iPstea,l  of  7)  constituencies  required 
eecuie  a  Special  Representative  Meeting.  (By-law  34.) 

-.r  ..  Referendum. 

or  of  General  Mnf®'  t0  consider  resolution  of  Representative  Bo< 
three).  (Article  ,54 8  mUSt  be  LeId  within  oue  m°uth  (instead 

A 


Insurance  Acts  Committee. 

Election  of  member  of  Committee  by  Irish  Representatives 
discontinued ;  an  additional  direct  Representative  of  the  Local 
Medical  and  Panel  Committees  in  Great  Britain  ;  method  of  elec¬ 
tion  of  the  (now)  23  direct  Representatives  defined  more  clearly ; 
and  one  of  the  four  non-panel  members  of  the  Committee  to  be  in 
general  practice  in  an  industrial  area.  (Schedule.) 

Journal  Committee. 

Membership  of  Journal  Committee  increased  by  three — namely, 
one  each  to  be  elected  by  Representative  Body,  Council,  and 
Organization  Committee.  (Schedule.) 

Medico-Political  and  Parliamentary  Committee. 

Name  of  “Medico-Political”  altered  to  “Medico-Political  and 
Parliamentary”  Committee.  (Schedule.) 

Organization  Committee. 

Reference  to  Organization  Committee  enlarged  in  accordance 
with  its  present  work.  (Schedule.) 

Science  Committee. 

Membership  of  Science  Committee  increased  by  two.  (Schedule.) 

Welsh  Committee. 

Honorary  Secretaries  of  North  Wales  and  South  Wales  and 
Monmouthshire  Branches  included  in  ex-officio  membership  of 
Welsh  Committee.  (Schedule.) 

Officers. 

Chairman,  Past-Chairman,  and  Deputy-Chairman  of  Representative 

Body. 

Titles  “  Chairman,  Past-Chairman,  and  Deputy-Chairman  of 
Representative  Meetings”  altered  to  “Chairman  (etc.)  of  the 
Representative  Body.”  (Articles  35  and  39.) 

Chairman  made  during  his  office  and  for  one  year  thereafter  a 
member  of  Representative  Body  ex  officio.  (Article  31.) 

Deputy-Chairman  of  Representative  Body  made  an  officer  of 
Association.  (Article  39.) 

SCIENCE. 

Instructed  Council  to  consider  possibility  and  advisability  of  the 
Association  expending  more  money  in  scientific  work.  (Min.  217.) 

MEDICAL  ETHICS. 

Professional  Secrecy. 

Passed  the  following  resolutions : 

That  Minute48  of  the  Annual  Representative  Meeting,  1921,  be  rescinded, 
and  that  it  be  the  policy  of  the  Association  to  support  in  every  way 
possible  any  member  of  the  British  Medical  Association  within  the 
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United  Kingdom  who,  in  the  o-inion  of  the  Council,  or  of  the  Central 
Ethical  Committee  acting  on  behalf  of  the  Council,  after  due  con¬ 
sideration  of  the  circumstances,  is  deemed  to  have  been  justified  in 
refusing  to  disclose  any  information  he  may  have  obtained  in  the 
exercise  of  his  professional  duties.  (Min.62.) 

That  as  in  the  opinion  of  this  meeting  it  is  an  essential  principle  of 
medical  conduct  that  information  obtained  in  connexion  with  the 
treatment  of  patients  should  not  be  divulg  d  without  the  consent  of 
the  patient  concerned,  the  Annual  Representative  Meeting,  1922, 
express  the  opinion  that  the  proper  preservation  of  professional 
secrecy  necessitates  a  measure  of  special  consideration  being 
recognized  for  medical  witnesses  in  Courts  of  Law,  above  and  beyond 
what  is  accorded  to  the  ordinary  witness.  (Min.  68.) 

Venereal  Diseases. 

Instructed  the  Council  to  refer  to  an  appropriate  Committee 
consideration  of  the  proposed  scheme  for  modified  notification  of 
venereal  diseases.  (Min.  73. ) 

MEDICO-POLITICAL. 

Salaries  of  Non-prof essorial  Medical  Teaching  Staff's. 

Passed  a  resolution  to  the  effect  that  the  essentially  whole-time 
non-professorial  medical  teaching  staff  should  be  divided  into 
three  grades  as  defined  below,  and  with  the  salaries  as  stated: 

Grade  III.— Comprising  those  who  are  junior  workers  temporarily 
employed  on  probation  ;  no  person  shall  remain  in  Grade  III  for  more 
than  two  years. 

That  the  minimum  salaries  for  Grade  III  shall  be  as  follows : 

1st  year  ...  ...  ...  ...  ...  ...  £300 

2nd  year  ...  ...  ...  ...  ...  ...  £350 

Grade  II. — Comprising  laboratory  or  research  workers  or  teachers,  who 
are  permanently  and  exclusively  employed  as  such. 

That  in  accordance,  with  Minute  65  of  the  A.R.M.  1920,  the  minimum 
commencing  salary  for  Grade  II  shall  be  £500  per  annum  :  and  this  shall 
be  subject  to  increments  at  regular  fixed  intervals. 

Grade  /.—Comprising  those  of  Grade  II  whose  qualifications  or  duties 
justify  a  position  of  seniority  in  status  and  a  higher  remuneration. 

That  the  minimum  salary  for  Grade  I  shall  be  £750  per  annum,  subject 
to  increments  at  regular  fixed  intervals. 

'1  hat  after  the  probationary  period — that  is,  Grade  III — has  been  corn- 
peed,  dismissal  should  only  be  possible  on  grounds  of  neglect  of  duty, 
improper  conduct  or  incapacity.  (Min.  229.) 

Association's  Minim  nn  Remuneration  for  Minor  Ailments  Clinics. 
Deckled  that  the  following  paragraph  be  substituted  for  para¬ 
graph  (1)  of  Minute  100  of  Annual  Representative  Meeting,  1920, 
which  fixed  the  minimum  remuneration  of  medical  practitioners 
for  the  treatment  of  minor  ailments  at  maternity  and  child  welfare 
and  school  clinics  at  two  guineas  per  session  of  not  more  than  two 
and  a  half  hours : 

“(i)  For  the  treatment  of  minor  ailments,  not  less  than  £1  Us.  6d.  per 
session  of  not  moie  than  two  hours,  provided  there  is  a  limitation  of  the 
average  number  of  new  cases  to  be  seen  in  each  session.”  (Min.  231.) 

Mileage  for  Insurance  Examinations. 

Passed  a  resolution  to  the  effect  that  where  industrial  insurance 
company  agents  require  the  medical  referee  to  visit  proposers  for 
medical  examination,  a  mileage  fee  of  2s.  6d.  per  mile  or  part  of 
a  mile  be  paid  in  addition  to  the  ordinary  fee.  (Min.  235.) 

Women  Medical  Officers  employed  at  G.P.O. 

Approved  action  reported  by  the  Council  in  challenging  the 
action  of  the  Post  Office  in  proposing  to  pay  women  medical  officers 
employed  at  the  G.P.O.  at  a  lower  rate  than  that  paid  by  the 
Department  to  men  medical  officers  doing  similar  work.  (Min.  236.) 

Contract  Medical  Attendance  on  Uninsured  Persons. 
Approved  the  following  principles,  adopted  by  the  Council  for 
guidance  in  connexion  with  suggested  reductions  of  remuneration 
in  respect  ©f  contract  medical  attendance  on  uninsured  persons 
(Min.236): 

(i)  That  where  a  definite  understanding  has  been  adopted  that  the 
contract  practice  fee  shall  be  the  same  as  that  paid  under  the  National 
Insurance  system,  a  cut  similar  to  that  made  under  that  system  should 
be  made  locally  to  come  into  operation  at  the  same  time  as  the  reduced 
insurance  capitation  fee,  and  to  be  reviewed  when  the  latter  fee  is 
reviewed: 

(ii)  that  wherever  the  remuneration  has  been  raised  to  Us.  (or  13s.  with 
medicine)  or  more,  even  though  there  has  been  no  explicit  relation  of  the 
fee  to  the  insurance  capitation  fee,  there  is  a  prima  facie  case  for  a 
discussion ; 

(iii)  that  the  amount  of  any  reduction  made  must  necessarily  vary  in 
different  areas  and  must  be  settled  locally  in  accordance  with  local 
conditions,  subject  to  the  approval  of  the  Association  ; 

(iv)  that  it  must  be  clearly  laid  down  t^at  any  reduction  is  a  concession 
on  the  ground  of  present  economic  circumstances;  that  no  difference  will 
be  made  in  the  character  of  the  service  given ;  and  that  the  reduction  is 
temporary ;  and 

(v)  that  any  contract  shall  be  for  an  agreed  period,  and  that  three 
month-,’  notice  shall  be  given,  prior  to  the  termination  of  the  agreed 
period,  by  either  side  applying  ior  a  review. 

Midwives  and  Use  of  Opium  and  Pituitary  Extract. 
Expressed  the  opinion  that  the  practice  of  the  use  bjr  midwives 
of  opium  (as  well  as  of  pituitary  extract)  is  fraught  with  consider¬ 
able  clanger,  and  that  a  c  ntinued  protest  should  be  made  against 
sucli  use.  (Min.  240.) 

PUBLIC  HEALTH  AND  POOR  LAW. 

Referred  to  Council  a  motion  by  City  Division  that  the  fee  for 
attendance  at  maternity  cases  by  district  Poor  Law  medical  officers 
should  be  at  the  same  rate  as  that  paid  by  the  London  County 
Council  when  practitioners  are  called  m  by  midwives.  (Min.  354.) 


NATIONAL  HEALTH  INSURANCE. 

Approved  Societies  and  Control  of  Medical  Benefit. 

Passed  the  following  resolution: 

That  the  Representative  Body  insists  upon  the  continuance  of  the 
system  ot  negotiating  the  actual  terms  of  the  contract  of  service 
which  has  prevailed  since  the  coming  into  force  of  the  National  Health 
Insurance  system — that  is,  direct  negotiations  between  the  Govern¬ 
ment  and  the  profession  without  the  intervention  of  any  third  party ; 
but  will  continue  to  welcome  the  co-operation  of  all  those  interested 
in  the  development  of  the  best  possible  medical  service  for  insured 
persons.  (Min.  76.) 

General  Position  of  National  Health  Insurance  Acts. 

Resolved : 

That  the  measure  of  success  which  has  attended  the  experiment 
of  providing  medical  benefit  under  the  National  Health  Insur¬ 
ance  Acts  system  has,  in  the  opinion  of  the  Representative  Body,  been 
sufficient  to  justify  the  profession  in  uniting  to  ensure  the  continu¬ 
ance  and  improvement  of  an  insurance  system.  (Min.  84.) 

HOSPITALS. 

Report  on  Hospital  Policy. 

The  report  of  tbe  Council  on  the  organization  of  voluntary 
hospitals  was  amended  in  certain  respects.  The  report  as  approved 
by  the  Meeting  (Mins.  88-325)  is  printed  below  at  p.  133.  It  will  be 
noted  that  para.  32  is  under  consideration  by  the  Council,  and  a 
report  on  the  subject  may  be  expected  shortly  by  tbe  Divisions. 

Hospital  Staff  Funds  :  Information  for  Divisions. 

Resolved  that  when  the  report  on  hospital  policy  comes  before 
the  Divisions  for  further  consideration  statistics  should  be  supplied 
showing  the  number  of  hospitals  in  which  a  staff  fund  has  been 
established.  (Min.  327.) 

Utilization  of  Municipal  Hospitals  for  Civil  Needs. 

The  meeting  verbally  amended,  and  adopted  as  amended,  the 
report  submitted  by  the  Council  on  the  utilization  of  municipal 
hospitals  for  civil  needs.  The  following  is  the  report  as  thus 
adopted: 

Report  on  the  Utilization  of  Municipal  Hospitals 
for  Civil  Needs. 

In  any  contemplated  application  by  a  local  sanitary  authority 
of  the  Public  Health  Act,  1875  (Section  131),  enabling  such 
authority  to  establish  or  maintain  a  public  hospital : 

1.  Any  such  additional  hospital  accommodation  should  be 
related  to  existing  hospital  accommodation  whether  in  voluntary 
hospitals  or  Poor  Law  infirmaries,  so  as  to  ensure  that  there 
shall  be  no  duplication  of  accommodation  or  competition  with 
or  between  the  institutions  provided. 

2.  Representatives  of  the  medical  practitioners  chosen  by  the 
practitioners  of  the  area  for  which  additional  hospital  accommo¬ 
dation  is  proposed  should  be  invited  to  consult  with  and  advise 
the  representatives  of  the  local  sanitary  authority  in  the  formula¬ 
tion  of  its  scheme.  For  the  selection  of  these  representatives  use 
should  be  made  of  the  local  organization  of  the  British  Medical 
Association. 

Admission  of  Private  Patients  Employing  their  own  Doctor. 

3.  In  municipal  hospitals  established  by  the  local  sanitary 
authority  certain  beds  should  be  set  aside  for  private  patients 
paying  a  fee  to  be  settled  by  the  authority  ;  that  where  a  general 
practitioner  is  desired  by  the  patient  to  continue  treatment,  he 
should  be  allowed  to  do  so  under  the  general  administrative 
supervision  of  the  medical  superintendent,  and  any  of  these 
patients  should  be  allowed  to  call  in  a  consultant  from  outside, 
the  patient  bearing  the  cost  thereof. 

Inclusive  Charge  for  Maintenance  :  Doctor  paid  by 
Private  Arrangements. 

4.  For  private  patients  admitted  to  municipal  hospitals  there 
should  be  an  inclusive  charge  to  cover  the  cost  of  medical  super¬ 
vision,  maintenance,  nursing,  food,  and  medicines,  within  the 
ordinary  tariff  and  pharmacopoeia  of  the  hospital,  the  patient 
paying  his  medical  attendant  independently. 

Extra  Comforts  to  be  Available  as  “  Extras.” 

5.  Any  extra  nursing  and  any  food  or  medicine  ordered  over 
and  above  those  allowed  under  the  ordinary  tariff  and  pharma¬ 
copoeia  of  the  hospitals,  should  be  charged  as  extras  to  the 
patient. 

Administrative  Supervision  by  Medical  Superintendent. 

6.  All  medical  attendance  by  private  practitioners  on  “paying” 
patients  in  hospitals  should  be  under  the  administrative  super¬ 
vision  of  the  medical  superintendent. 

Utilization  of  Infirmaries  for  Medical  Education. 

7.  Municipal  hospitals  so  far  as  practicable  should  be  utilized 
for  medical  education. 

Tendency  t07cards  “  Primary  Health  Centre  ”  Type. 

8.  In  any  hospital  maintained  by  a  local  authority  for  general 
cases,  provision  should  be  made  for  wards  on  the  lines  of  the 
suggested  primary  health  centre  as  outlined  in  the  Consultative 
Council’s  report  for  the  reception  of  private  patients  admitted 
on  the  recommendation  of  their  own  practitioner,  who  should  be 
allowed  to  attend  these  patients  in  such  wards. 

Representatalion  of  Profession  on  Management  Committee. 

9.  Municipal  hospiitals  should  be  controlled  by  an  ad  hoc 
Committee,  on  which  there  should  be  a  small  but  definite 
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repr^entation  or  the  medical  profession,  nominated  bv  members 
.  01  the  local  profession. 

Method  of  Admission  to  Hospital. 
liii  no^Plal  method  of  admission  to  a  municipal  hospital 
should  be  on  the  recommendation  of  a  general  practitioner. 

Staffs  of  Municipal  Hospitals. 

V-  ,°?P«  ,  tbe  treatment  of  private  patients,  the  normal 
medical  staff  of  any  municipal  hospital  should  be  a  combination 
of  the  whole-time  resident  staff  or  a  part-time  selected  staff  with 
pait-time  specialists,  the  last  being  called  in  by  the  medical 
superintendent  as  and  when  necessary.  (Min.  339-3.) 

Subsidizing  by  Government  of  Hospitals  in  Financial  Difficulties. 
Kesolved  that  in  the  event  of  the  voluntary  hospitals  being 
subsidized  by  the  central  government,  such  subsidies  should  be 
made  through  some  central  hospital  fund  or  organization  and  not 
to  the  hospitals  direct.  Payment  for  work  done  by  a  hospital  for 
®  go\ernment  department  is  not  to  be  considered  a  subsidy 
(-M1U.  005.)  J 

naval  and  military. 

Senior  Surgeon  Commanders,  R.N.:  Recently  Qualified  Practitioners 

and  the  Admiralty . 

Representative  Body  approved  a  report  of  action  by  the  Council 
in  connexion  with  the  new  regulations  for  the  earlier  compulsory 
retirement  of  certain  surgeon  commanders,  R.N.,  and  expressed  it's 
coulial  approval  of  the  decision  of  the  Council  to  advise  recently 
practl1t.1°,n1erac  J?  consider  seriously  the  disadvantages  to 
Admiralty" ^  Min  ^58^) tbey  P'ace  tlieir  careers  in  the  bauds  of  the 

.  Elections. 

C^arle?  Childe, F.R.C.S.  (Southsea),  was  elected  President 
-o  the  Association  for  1923-24,  to  come  into  office  as  President  at 
the  Annual  Meeting,  Portsmouth,  1923  (Min.  15) ;  Dr.  R.  Wallace 

.■\finiyiiiJfICnterTT  C£ayjmai,1  of.  the  Representative  Body.  1922-3 
jMin.  Ill)  Dr.  H.  B.  Brackeubury  (North  Middlesex),  Deputv- 
Chairman  for  the  same  period  (Min.  112);  and  Dr.  G.  E.  Haslip 
■Rendon),  Treasurer  of  the  Association  for  1922-5.  ^ 
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APPENDIX. 

HOSPITAL  POLICY  OF  THE  ASSOCIATION. 

As  Approved  by  the  Annual  Representative  Meeting ,  1922. 

Introduction. 

1.  The  requirements  of  the  voluntary  hospitals  as  affected 
by  present-day  conditions  of  iinauce,  and  the  consequential 
-demand  made  by  many  of  the  hospitals  for  payment  from 
patients  for  hospital  services,  have  been  carefully  considered 
by  the  British  Medical  Association.  Also  numerous  contri¬ 
butory  schemes  for  the  provision  of  hospital  benefit  for  certain 
sections  of  the  community,  submitted  to  the  Association  for 
its  approval,  have  been  subjected  to  examination.  Through¬ 
out  this  document  the  term  “medical  treatment”  includes 
-any  and  all  of  those  services  which  can  be  and  are  rendered 
by  a  registered  medical  practitiouer— for  example,  examina¬ 
tion  whether  clinical  or  laboratory,  advice,  consultation,  and 
the  application  of  remedies  whether  medical,  physical  or 
■operative.  J 

2j  Tbe  Joluntary  hospitals  have  grown  up  upon  a  general 
understanding  between  the  subscribers,  the  Board  of  Manage- 
nient  and  the  members  of  the  honorary  medical  staff  that 
noth  funds  and  services  were  placed  gratuitously  at  the  dis¬ 
posal  of  those  members  of  the  community  unable  to  pay 
1  or  adequate  medical  treatment.  This  understanding  for 
gratuitous  service  was  mutual  and  reciprocal,  and  the  general 
tendency  now  existing  for  the  exaction  of  payment,  however 
small,  from  the  patient,  necessarily  modifies  the  original 
understanding  and  fundamentally  alters  the  basis  of”  the 

subscribers3  betWeen  the  hou°rary  medical  staffs  and  the 

\  he  Association  recognizes  a  dual  policy  as  regards  the 

he  h°spi.tals  :.  (a)  ,that  fclie  purely  charitable  side  should 

be  continued  wherein  the  whole  cost  of  the  maintenance  of 

received  hv^l611?8  ls,I1.lefc  by  tbe  gratuitous  contributions 
received  by  the  hospital  and  on  whose  behalf  the  services  of 

.a  honor  a  ry  medical  staffs  are  given  gratuitously ;  (6)  that 
othei  patients  who  are  not  indigent  maybe  received  for  treat¬ 
ment  at  voluntary  hospitals  when  they  cannot  pay  for  or 

them°Da°vmeDt  treatmeufc  elsewhere,  and  that  for 

th3“ffiri  ShOU  d  be  received  by  tLe  hospital  either  from 
mhdlf  lemf,eives  or  on  tlieir  behalf  from  the  authority 
their  trJ J?®"1?8  the“  to  fche  hospital,  and  that  on  account  of 

medicaTsf^  J  SOI«e  method  of  remuneration  of  the  honorary 
medical  staff  should  be  arranged. 

■central  ImY  °f r'*  Jeudency  of  the  State  through  local  and 
Pi  ds  t  .  i‘eS  t0  rfhUre  S6rvices  of  ^e  voluntary  hos- 

iervices  the  st  f6  ?rov,lded  fchat  m  any  arrangements  for  such 
*tr,  ices  the  State  should  pay  the  full  cost  to  the  hospital  for 


such  services  so  that  no  portion  thereof  shall  be  charged  to 
the  charitable  funds  of  the  hospital,  and  that  the  payment  so 
made  shall  include  an  amount  for  the  remuneration  of  the 
honorary  medical  staff  of  the  hospital.  It  is  neither  just  nor 
expedient  lor  the  community  to  throw  upon  one  section  thereof 
the  onus  of  undertaking,  gratuitously,  professional  work  of 
a  responsible  character.  Services  rendered  to  the  State 
s  iould  be  remunerated  by  the  State,  not  only  on  the  grounds 
of  justice  to  those  concerned  but  also  on  the  grounds  of  public 
advantage.  Such  work  could  only  be  requested  gratuitously 
either  as  an  act  of  charity  or  as  a  demand  on  the  services  of 
trie  citizen.  Chanty  can  only  be  requested  on  behalf  of  those 
who  are  themselves  unable  to  pay,  and  the  State  does  not 
come  within  this  category.  Further,  there  can  be  no  just 
claim  by  the  State  on  the  gratuitous  services  of  a  particular 
class  of  citizens  which  can  be  rendered  only  by  that  particu¬ 
lar  section  and  are  not  and  cannot  be  demanded  from  the 
general  body  of  citizens. 

r  Tljis  Report  aims  at  the  consolidation  of  the  known 
policy  of  the  Association  with  only  such  modifications  as  are 
necessitated  by  recent  developments.  Many  of  the  details  of 
policy  arising  out  of  the  present  state  of  affairs  have  already 
been  dealt  with  by  the  Representative  Body.  In  the  following 
paragraphs  such  of  these  decisions  or  resolutions  as  are  now 
I  material  are  set  out,  with  such  other  recommendations  as 
appear  necessary  to  make  a  complete  statement  of  the  policy 
ot  the  Association.  *  J 

The  Voluntary  Hospital. 

cASrC-ati?U  Aecords  its  belief  tbafc  the  voluntary 

ethod  of  administration  of  the  voluntary  hospitals  of  the 
country  is  to  the  advantage  of  the  public,  medical  science, 
tabled  medlcal  profession,  and  that  it  should  be  main- 

-  V  ^he  Association  maintains  that  the  essence  of  the 
voluntary  hospital  system  is  the  independent  and  voluntary 
management,  and  that  this  is  not  necessarily  related  to  the 
conditions  of  service  of  the  medical  staff. 

Sources  from  which  Funds  are  Received  by  Voluntary 

Hospitals. 

8.  Funds  may  be  received  by  hospital  authorities  from  two 
wTeS  j  Srafcuitous  contributions— that  is,  contributions 
Pill  nWihateVer  ,s°urce  to  wllich  no  such  conditions  are 
tIpIi  lr!iaSuW0U-l  ,ln,volve  ‘he  obligations  of  service  on  the 
pait  of  the  hospital,  but  are  charitable  contributions  to  be 
expended  at  the  discretion  of  those  to  whom  the  management 
of  the  hospital  is  entrusted  ;  and  ( b )  contributions  for  services 
rendered  or  to  be  rendered— that  is,  contributions  made  either 
b>  patients  themselves  or  on  their  behalf  for  hospital  benefit. 

_  k  f*(.ls  oodesirable  that  the  voluntary  hospitals  should  be 
subsidized  by  the  local  rating  authorities  except  in  so  far  as 
pro  rata  payment  is  made  for  the  maintenance  and  medical 
responsible  °*  patleuts  £o*  whom  these  authorities  are 

10.  Gratuitous  contributions  to  hospitals  by  employers  of 
abouror  by  employees  should  not  be  treated  as  the  payment 
ot  premiums  for  insurance  against  the  cost  of  maintenance 
an5.imedieal  treatment  for  sickness  or  accident,  nor  as 
entitling  the  contributors  to  claim  hospital  treatment  either 
for  themselves  or  for  persons  nominated  by  them,  but  as 
charitable  contributions  to  be  expended  at  the  discretion  of 
those  to  whom  the  management  of  the  hospital  is  entrusted. 

,  •  Every  patient  of  a  voluntary  hospital  who  is  able  should 
make  a  contribution  towards  the  cost  of  maintenance  and 
medical  treatment,  unless  the  contributory  method  of  sub- 
scription  is  adopted  as  essential  in  industrial  areas. 

12.  Greatly  extended  support  for  voluntary  hospitals  should 
P®  fPPSkt  from  employers  and  insurance  companies,  seeing 
that  they  benefit  largely  both  directly  and  indirectly  by  the 
services  of  the  voluntary  hospitals. 

Contributory  Schemes. 

13.  It  is  undesirable  that  the  Association  should  approve 
specific  contributory  schemes  for  the  provision  of  hospital 
benefit  as  such.  To  do  so  would  imply  that  the  Association 
had  considered  and  provided  against  all  the  possibilities  that 
ma,y  arise  out  of  any  scheme  approved,  such  as  financial 
stability,  sufficiency  of  hospital  accommodation  for  the  area 
involved,  and  a  number  of  other  and  related  conditions  which 
can  only  be  determined  during  the  actual  -working  of  several 
ot  these  schemes  for  an  extended  period.  But  it  is  desirable 
that  certain  principles  should  be  approved  by  the  Association 
as  applicable  to  any  contributory  scheme. 

14.  In  any  schemes  for  providing  hospital  benefit  by 
voluntary  hospitals  it  is  undesirable  that  the  hospitals  con¬ 
cerned  should  undertake  any  insurance  risk — that  is,  under¬ 
take  to  provide  hospital  benefit  when  required  in  return  for  a 
periodic  payment  by  an  individual  or  a  group  of  individuals; 
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bo  that  where  schemes  are  set  up  to  provide  payment  for 
hospital  benefit  for  specified  individuals  or  groups  of  indi¬ 
viduals,  such  schemes  should  be  organized  not  by  the  hospital 
but  by  some  independent  body. 

15.  The  acceptance  by  voluntary  hospitals  of  an  insurance 
risk  under  any  scheme  for  the  provision  of  hospital  benefits 
would  (a)  prejudice  the  primary  consideration  in  the  admission 
of  a  patient  to  hospital — namely,  the  suitability  of  the  case 
for  admission  on  medical  grounds  ;  and  (b)  in  the  event  of  the 
actuarial  estimates  upon  which  the  scale  of  premiums  and 
benefits  are  based  proving  faulty,  render  the  hospitals  liable 
to  meet  outlays  for  which  there  was  no  financial  provision 
and  consequently  endanger  the  purely  charitable  funds  of  the 
hospitals. 

16.  In  any  contributory  scheme  the  presence,  limitations, 
or  absence  of  a  contractural  obligation  for  the  provision  of 
hospital  and  additional  benefits  should  be  plainly  stated  to 
the  contributors.  Failure  to  provide  such  statement  is  likely 
to  reflect  upon  the  good  faith  of  the  hospitals  and  of  the 
promoters  of  the  scheme. 

Suitability  of  Patients  for  Hospital  Treatment. 

17.  The  primary  consideration  in  the  admission  of  a  patient 
to  hospital  should  be  the  suitability  of  the  case  on  medical 
grounds. 

18.  Some  means  of  investigation  into  the  circumstances  of 
the  applicants  for  relief,  by  means  of  an  almoner  or  other 
agent,  should  be  employed  in  all  medical  charities. 

Categories  of  Patients  for  In-Patient  Treatment. 

19.  Patients  admitted  to  voluntary  hospitals  should  be 
classed  under  the  following  groups:  “Free”  (Iudigent), 
“  Tariff,”  and  “  Private.” 

(a)  Tree  ( Indigent )  Patients.— Those  certified  by  the  almoner  or 
other  officer  of  tne  hospital  as  unable  to  contribute  in  any  way 
towards  their  maintenance  and  treatment. 

(b)  Tariff'  Patients.—' Those  paying,  or  for  whom  is  paid,  in  part 
or  in  whole,  the  tariff  cost  of  maintenance  and  treatment;  this 
group  includes  all  those  for  whom  any  payment  has  been  made 
by  (i)  public  authorities;  (ii)  approved  societies,  employers  of 
labour,  insurance  companies,  or  other  bodies;  or  (iii)  under  any 
contributory  scheme  ;  and 

(c)  Private  Patients. — Those  who  pay  for  special  accommodation 
and  who  arrauge  for  medical  treatment  fees  independently  of  the 
hospital. 

Free  .{Indigent)  In-Patients. 

20.  Those  certified  by  the  almoner  or  other  officer  of  the 
hospital  as  uuable  to  contribute  in  any  way  towards  their 
maintenance  and  medical  treatment ;  and  for  whom  hospital 
benefit  is  provided  by  the  gratuitous  contributions  placed  at 
the  discretion  of  the  hospital  managers  and  by  the  gratuitous 
services  of  the  honorary  medical  staffs. 

21.  Cases  of  obvious  destitution  or  cases  already  in  receipt 
of  Poor  Law  relief,  should,  after  they  have  been  seen  once  in 
the  casualty  or  out-patient  department,  be  referred  to  the 
Poor  L  iw  relieving  officer,  unless  they  should  be  retained  by 
the  hospital  for  treatment.  But  in  case  of  patients  referred 
by  Poor  Law  medical  officers  to  hospital  for  consultation  or 
treatment,  payment  should  be  required  from  the  Poor  Law 
guardians  both  for  advice,  treatment,  and  maintenance. 

Tariff  In-Patients. 

22.  When  the  Board  of  Management  of  a  voluntary 
hospital  enters  into  a  financial  arrangement  with  an 
employer  of  labour,  a  public  authority,  approved  society, 
insurauce  company,  or  any  other  body,  or  under  a  contri¬ 
butory  scheme  for  the  reception  of  patients,  such  arrange¬ 
ments  should  be  taken  to  cover  the  full  cost  of  maintenance 
and  medical  treatment,  and  should  provide  as  follows : 

(a)  Payments  made  for  tariff  in-patients  should  be  for  work  done 
based  upon  a  tariff  of  fees  agreed  upon  from  time  to  time  between 
the  contracting  parties  ;  such  tariff  of  lees  making  full  allowance 
for  provision  of  hospital  accommodation,  maintenance  and  payment 
of  medical  staff. 

(b)  The  accounts  of  the  hospitals  should  be  kept  so  as  to  show 
the  cost  of  this  hospital  benefit. 

(c)  Inability  to  pay  for  adequate  treatment  as  a  private  patient 
whether  in  the  hospital  or  outside,  should  be  the  consideration  for 
the  admission  of  all  tariff  patients  for  hospital  treatment. 

(d)  All  persons,  whether  insured  under  the  National  Health 
Insurance  Acts  or  not,  whose  income  from  all  sources  does  not 
exceed  the  limits  of  a  specified  scale,  should  be  eligible  for  hospital 
benefit  on  tariff  rates.  The  hospital  should  reserve  its  right  to 
challenge  admissions. 

The  following  maximum  scale  is  suggested,  subject  to  economic  and 
local  variations  and  to  periodic  revision  : 

Cl  ass  1. — Limit  of  Income  £200.  (ai  Single  persons  over  16  years  of 
age.  (6)  Widow  or  widower  without  children  under  16  years  of  age. 

Class  2.— Limit  of  Inc  me  £25).  (a)  Married  couples  without 

children  under  16  years  of  age.  it>)  Persons  with  one  dependant 
under  16  years  of  age. 

Class  3. — Limit  of  Income  £300.  (a)  Married  couples  with  a  child  or 
children  under  16  years  of  age.  (6)  Persons  with  more  than  one 
dependant  under  16  years  of  age- 


(e)  For  those  persons  whose  income  places  them  beyond  the 
agreed  specified  scale  for  tariff  patients  arrangements  may  be  made 
to  receive  them  as  private  patients,  for  the  conditions  governing 
which  see  paragraphs  23  and  24  below. 

(/)  The  ordinary  hospital  routine  of  admission,  transference  and 
discharge  of  patients  should  not  be  modified  for  tariff  patients,  nor 
should  any  preferential  treatment  be  given  to  them. 

(g)  No  tariff  patient  should  be  admitted  without  the  recom-  . 
mendation  of  the  attending  practitioner,  except  in  the  case  of 
emergency. 

Private  Patients  in  Nursing  Homes  Attached  to  Hospitals. 

23.  Where  it  is  desirable  that  special  accommodation  in  the 
nature  of  a  nursing  home  should  be  provided  in  connexion, 
with  voluntary  hospitals  for  the  reception  of  private  patients- 
there  should  be  provided  as  follows  : 

(a)  Private  pat  ents  should  be  admitted  to  such  special  accom¬ 
modation  only  on  the  recommendation  of  a  private  practitioner, 
except  in  cases  of  emergency.  In  the  latter  circumstances  the- 
patient’s  own  medical  attendant  should  be  informed. 

( b )  It  shall  be  open  to  a  private  patient  to  select  any  registered 
medical  practitioner  as  his  attendant. 

(c)  The  scale  of  charges  for  the  private  patient  for  maintenance 
shall  be  such  as  fully  to  cover  every  cost  to  the  hospital. 

(d)  No  fixed  rate  of  payment  for  professional  services  rendered 
to  such  patients  should  be  established;  the  fees  so  payable  to- 
remain,  as  at  present,  a  matter  of  arrangement  between  patient, 
family  physician,  and  consultant. 

Private  In-Patients  in  Hospitals. 

24.  Where  private  patients  are  admitted  under  special 
arrangements  into  the  public  wards  of  a  voluntary  hospital : 

(a)  Private  patients  should  be  admitted  to  such  wards  only  on 
the  recommendation  of  a  private  practitioner,  except  in  cases  of 
emergency. 

(b)  The  scale  of  charges  for  the  private  patient  for  maintenance 
shall  be  such  as  fully  to  cover  every  ccst  to  the  hospital. 

(c)  No  fixed  rate  of  payment  for  professional  services  rendered 
to  such  patients  should  be  established;  the  fees  so  payable  to- 
remain,  as  at  present,  a  matter  of  arrangement  between  patient 
and  the  member  of  the  staff  of  the  hospital. 

{d)  The  accounts  of  the  hospitals  should  be  kept  so  as  to  show 
the  cost  of  this  hospital  benefit. 

( e )  The  ordinary  hospital  routine  of  admission,  transference  and 
discharge  of  patients  should  not  be  modified  for  these  private 
patients,  nor  should  any  preferential  treatment  be  given  to  them. 

Out-Patients. 

25.  The  primary  object  of  the  out-patient  department  should 
be  for  consultation. 

26.  Only  such  treatment  should  be  given  as  cannot  con¬ 
sistently  with  the  best  interests  of  the  patient  be  properly 
undertaken  by  a  general  practitioner  of  ordinary  professional, 
competence  and  skill. 

27.  All  cases  not  suitable  for  hospital  treatment  should  be 
referred  in  general  terms  to  a  medical  practitioner,  to  a  public 
medical  service,  an  approved  provident  dispensary,  or  to  the 
relieving  officer  under  the  Poor  Law. 

28.  Where  arrangements  for  consultations  or  specialist 
services  for  tariff  patients  are  made  under  some  contributory 
scheme  or  otherwise  such  arrangements  should  provide  that 
these  services  shall  be  given  so  far  as  is  possible  and  con¬ 
sistent  with  the  best  interests  of  the  patients  by  the  private 
practitioner  at  his  consulting  rooms  or  at  the  patient’s  own 
home  and  not  at  the  out-patient  department  of  the  voluntary 
hospital. 

29.  Private  patients  should  not  be  seen  or  treated  at  the 
out-patient  department  of  a  voluntary  hospital  except  where 
no  other  arrangement  is  practicable,  or  in  case  of  emergency, 
and  in  such  cases  preceding  para.  23  (cj  and  (d)  should  govern 
arrangements. 

30.  In  cases  where  consultations  or  treatment  are  grven  at 
an  out-patient  department  the  ordinary  hospital  routine 
should  not  be  modified,  nor  should  any  preferential  treatment 
be  given  to  tariff  or  private  patients. 

Medical  Staffs  of  Voluntary  Hospitals. 

31.  Full  opportunity  should  be  given  to  private  practitioners 
who  possess  the  necessary  qualifications  and  experience  to 
participate  in  the  work  of  voluntary  hospitals,  and  for  that 
purpose : 

( а )  The  age  limit  or  tenure  of  office  of  members  of  the  honorary 
medical  staffs  of  voluntary  hospitals  should,  where  necessary,  be  so 
modified  as  to  allow  more  and  younger  practitioners  to  obtain 
responsible  hospital  experience. 

(б)  Greatly  increased  facilities  should  he  provided  for  the  appoint¬ 
ment  of  clinical  and  chief  clinical  assistants  to  the  various 
departments  of  the  larger  hospitals. 

(c)  When  the  number  of  patients  of  voluntary  hospitals  increases 
the  medical  staff  of  all  grades  should  be  increased. 

(d)  In  considering  the  eligibility  of  a  practitioner  for  one  of  these 
appointments  the  points  which  would  afford  indications  to  which 
due  regard  should  be  given  are  one  or  more  of  the  following: 
(i)  special  academic  or  post-graduate  study,  if  combined  with  some 
evidence  of  actual  practice  of  the  speciality;  (ii)  tenure  of  hospital 
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and  other  appointments  affording  special  opportunities  for  acquir¬ 
ing  experience ;  and  (iii)  local  professional  recognition  of  com- 
pete  nee  iu  a  consultative  or  expert  capacity. 


41.  The  previous  provisions  contained  in  this  Report 
also  applicable  to  cottage  hospitals 


Formation  of  Staff  Funds. 

32.  That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  [other  than  paying  patients  referred  to  in 
foregoing  paragraphs  23  and  24]  paying,  in  part  or  in  whole, 
the  hospital  maintenance  fees,  either  individually  or  by  some 
contributory  method,  or  with  the  addition  of  rate-aid  or 
State-aid,  or  by  a  combination  of  two  or  more  of  these 
methods,  a  percentage  of  all  such  payments  should  be  passed 
iuto  a  fund  which  can  be  allocated  in  any  manner  which  the 
honorary  medical  staff  may  determine  (Annual  Representa¬ 
tive  Meeting,  1921,  Min.  236). 

On  amendments  being  proposed  to  the  foregoing  paragraph  32  at  the 
A®nu*l  Representative  Meeting,  1922,  the  following  resolution  was 
canned  :  lliat  it  be  an  instruction  to  the  Council  to  reconsider  the 
terms  of  the  policy  of  the  Association  as  expressed  by  the  Annual 
Representative  Meeting.  1921  (Min.  236-see  above),  and  to  report  wlmt, 
if  any,  modifications  may  be  desiiable  to  meet  any  possible  inequities 
that  may  arise  from  its  operation.” 


33.  A  lien  the  Board  of  Management  of  a  voluntary  hospital 
enteis  into  a  financial  arrangement  with  a  public  authority, 
an  employer  of  labour,  approved  society,  insurance  company, 
or  under  a  contributory  scheme  or  otherwise  for  the  recep¬ 
tion  of  patients,  such  arrangement  should  be  taken  to  cover 
the  cost  of  maintenance  and  medical  treatment  and  a 
percentage  of  all  such  receipts  should  be  passed  into  a  fund 
which  is  at  the  disposal  of  the  honorary  medical  staff  of 
that  hospital. 

34.  The  honorary  medical  staffs  may  find  the  following 
suggestions  valuable  in  connexion  with  the  disposal  of  the 
moneys  in  the  special  fund,  and  accordingly  the  As-ociation 
suggests  to  the  hospital  staffs  concerned  that  one  or  mere  of 
the  following  methods  of  distribution  of  any  moneys  in  the 
special  fund  may  be  found  suitable  : 


(a)  To  the  members  of  the  honorary  medical  staffs  for  their 
own  personal  disposal : 

(b)  For  the  assistance  of  members  of  the  medical  staff  in  con¬ 
nexion  with  research  work; 

(c)  For  the  purchase  of  instruments,  books,  etc.,  for  the  use  of 
the  medical  staff,  or  for  lending  to  other  members  of  the 
profession  ; 

•  For  fbe  initiation  or  development  of  post-graduate  teaching 

in  the  institution  ;  ° 

(e)  The  institution  of  a  local  medical  benevolent  fund,  adminis¬ 
tered  by  the  members  of  the  honorary  medical  staff,  for  dealim' 
with  necessitous  cases — for  example,  widows  and  children  of 
former  colleagues; 

•  *  /•!  ^r?’an*'s  to  any  recognized  medical  benevolent  fund  or 
institution ;  or 

ig)  Otherwise  as  the  medical  staff  may  decide. 

35.  In  cases  where  members  of  the  staffs  of  voluntary 
hospitals  attend  tariff  joatientsat  stated  hours  under  arrange¬ 
ment,  they  should  receive  adequate  payment  upon  a  time 
basis. 


Recognition  of  Focal  Advisory  Medical  Committee. 

-6.  In  every  hospital  area  (for  example,  the  area  of  a 
voluntary  hospitals  committee)  the  Association,  through  its 
local  organization,  should  form  a  representative  local  ad¬ 
visory  medical  committee  which  should  be  recognized  by  the 
authorities  concerned,  and  from  which  representation  should 
be  given  upon  the  Voluntary  Hospitals  Committee. 


Representation  on  Boards  of  Management. 

i>l.  Medical  Representation.— The  association  of  officially 
recognized  representatives  of  the  local  medical  profession  in 
the  promotion  and  general  management  of  hospitals  and 
other  medical  charities  is  desirable  in  the  interests  of  those 
institutions  as  well  as  of  the  profession,  and  that  for  the 
appointment  of  such  representatives  use  should  be  made  of 
the  machinery  afforded  by  a  Division  of  the  British  Medical 
Association. 

38.  Lay  Representation.— Where  representation  of  bene¬ 
factors,  subscribers,  or  contributors  to  the  funds  of  a  volun¬ 
tary  hospital  is  given  on  the  board  of  management  or 
f°KeifU^rS  °£  the  bosPital-  representation  should  be  dis- 
mtmted  so  as  to  secure  the  representation  of  each  interest 
m  the  hospital,  and  so  that  no  single  interest  should  be  in  a 
majority.  Contributions  given  with  an  implicit  or  explicit 
o  j  igation  of  hospital  service  shall  not  rank  for  representation 
"ith  other  benefactions. 

,q  v  ontribntory  Schemes  and  Additional  Services. 

°  contributory  scheme  for  hospital  benefit  should  be 
considered  satisfactory  unless  there  are  arrangements  for  an 

l o  f5U *  10me  nur8in&  and  ambulance  service,  and  for  dental, 
laboratory,  and  x-ray  facilities. 


Cottage  Hospitals. 

-q  '  i  far  as  Possible,  every  patient  in  a  cottage  hospital 
attendant^6  ^  fi°ht  to  be  afctended  by  hi«  usual  medical 


Admission  of  Cases  in  Receipt  of  Maternity  Benefit. 

42.  As  it  is  necessary  for  the  training  in  midwifery  of 

medical  students  and  pupil  midwives  that  there  should  be 
an  adequate  supply  of  clinical  material  available  for  that 
purpose,  no  parturient  woman  should  be  refused  treatment 
in  the  obstetric  department  of  a  voluntary  hospital  or  similar 
institution  on  the  ground  that  she  is  eligible  for  a  maternii  v 
benefit.  J 

43.  All  women  receiving  treatment  through  the  obstetric 
department  of  a  voluntary  hospital,  or  similar  institution 
who  are  entitled  to  a  maternity  benefit,  should  be  required  to 
pay  such  sum  to  the  hospital  or  institution  as  shall  be 
determined  upon  by  the  governing  body. 

44.  From  each  sum  an  amount,  to  be  agreed  upon  between 
the  governing  body  and  medical  staff,  should  be  placed  to 
a  special  fund,  which  shall  belong  to  the  medical  staff. 

Application  of  Hospital  Policy. 

45.  That  the  carrying  out  of  the  hospital  policy  of  the 
Association,  as  now  approved,  be  proceeded  with  in  stages ; 
that  during  the  ensuing  session  1922-3,  the  education  oAlm 
public  in  general,  governing  bodies  of  hospitals  in  particular, 
and  the  medical  profession,  be  undertaken,  and  that  progress 
be  reported  to  the  Annual  Representative  Meeting,  1923.  ^ 


Jbsoriation 


COUNCIL,  1922-23. 

Vacancy. 

Notice  is  hereby  given  of  the  following  vacancy  in  the 
membership  of  the  Council: 

Indian  Croup,  comprising  the  Assam,  Baluchistan,  Bombay 
Butma,  Ceylon,  Hyderabad  and  Central  .Provinces,  Mesopotamia 
Punjab,  and  South  Indian  and  Madras  Branches,  owing  to  the 
resignation  of  Lieut.-Colonel  R.  H.  Elliot,  I.M.S.(ret.). 

Under  By-law  54  (2)  the  Council  is  empowered  either  to 
fill  the  vacancy  itself  or  cause  it  to  be  filled  bv  means  of 
an  election  by  the  Body  authorized  to  elect,  and  lias  decided  to 
adopt  the  latter  course  in  the  present  case. 

Nominations  must  be  signed,  by  not  less  than  3  Members  of 
any  Branch  in  the  Group,  and  must  be  in  the  following  form, 
or  in  one  to  the  like  effect,  and  should  be  received  by  the 
Medical  Secretary  not  later  than  Saturday,  November  25tli 
1922: 

COUNCIL,  1922-23. 

Nomination  Form  for  Election  of  a  Member  by  the 
Grouped  Indian  Branches. 

By  Not  Less  than  3  Members  of  the  Grouped  Indian  Branches. 

We,  the  undersigned,  hereby  nominate . 

of . . (Full  name  and  address  to  be  given ) 

for  election  by  the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon 
Hyderabad  and  Central  Provinces.  Mesopotamia,  Punjab,  and 
South  Indian  ana  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Signatures  and  Addresses  of  Nominators . 

Branch  (es)  . 

Date .  1922. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  the  Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

Birmingham  Branch. — The  annual  meeting  of  the  Birmingham 
Branch  will  take  place  at  the  Medical  Institute  on  Thursday, 
October  19th,  at  3.30  p.m.  Business:  To  receive  the  annual 
reports.  To  elect  officers  for  the  ensuing  session.  The  President, 
Mr.  Albert  Lucas,  F.R.C.S.,  will  deliver  his  inaugural  address  on 
the  hospital  policy  of  the  Association.  Tea  will  be  provided  at 
the  close  of  the  meeting  by 'the  President. 

Birmingham  Branch  :  Coventry  Division. — The  annual  dinner 
of  the  Coventry  Division  will  be  held  on  Tuesday,  October  10th,  at 
the  Masonic  Hall,  Little  Park  Street,  Coventry,  at  7.30  p.m. 
Ticke  s,  £1  Is.  with  wine,  14s.  without.  The  following  programme 
for  the  session  1922-23  has  been  prepared:  October  10th,  annual 
dinner  ;  November  7th,  paper  by  Dr.  Croft  (Chairman)  and  Repre¬ 
sentative’s  report;  December  5th,  paper  by  Mr.  F.  Barnes, 
F.R.C.S.,  “  Excision  of  gastric  ulcers”  ;  February  6th,  1923,  paper 
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by  Mr.  Beckwith  Whitehouse,  F.R.C.S. ;  March  6th,  paper  by  Dr. 
A.  P.  Thomson  ;  May,  annual  meeting.  The  ordinary  meetings 
of  the  Division  are  held  in  the  board  room  of  the  Coventry 
and  Warwickshire  Hospital.  Members  are  invited  to  show  cases 
or  specimens  at  any  meeting. 

Border  Counties  Branch. — -A  general  meeting  of  the  Border 
Counties  Branch  will  be  held  at  the  Dumfries  and  Galloway  Royal 
Infirmary,  Dumfries,  on  Friday,  October  13th,  at  3  p.m.  Agenda: 
Dr.  P.  Murray  Kerr,  “Random  notes  on  some  surgical  and 
medical  cases  with  x-ray  plates.”  Dr.  Livingston  will  show  cases 
•and  pathological  specimens.  Dr.  Glover,  “  Notes  on  some  recent 
cases.”  Dr.  Robson  will  deal  with  some  aspects  of  treatment  of 
various  diseased  conditions.  Dr.  R.  Connell  will  show  some  x-ray 
jjlates.  Other  members  of  the  infirmary  staff  will  show  cases,  etc. 
The  Branch  Council  will  meet  at  2.45  p.m. ;  tea  at  4.15  p.m. 

Dorset  and  West  Hants  Branch.— The  autumn  meeting  of 
the  Dorset  and  VVest  Hants  Branch  will  be  held  at  the  Royal  Bath 
Hotel,  Bournemouth,  on  Wednesday,  October  11th,  when  the 
President,  Dr.  W.  Johnson  Smyth,  will  take  the  chair  at  3  p.m. 
The  practitioners  in  the  Bournemouth  district  invite  members  to 
luncheon  at  the  Royal  Bath  Hotel  at  1.30p.m.  Agenda:  To  fix 
date  and  place  of  annual  meeting.  Election  of  officers,  1922-23. 
Consider  the  question  of  inviting  the  Association  to  hold  its  annual 
meeting  in  Bournemouth  in  the  near  future.  Dr.  C.  J.  Girling, 
Vice-President,  will  read  a  paper  on  some  criticisms  and  sugges¬ 
tions  in  regard  to  our  professional  modes  and  manners.  Mr. 
W.Arcli.  Mein, F.R.C.S. B.,  will  read  a  paper  on  spinal  anaesthesia. 
Dr.  Johnson  Smyth  invites  members  to  tea  after  the  meeting. 

Dorset  and  West  Hants  Branch  :  Bournemouth  Division.— 
A  meeting  of  the  Bournemouth  Division  will  be  held  at  Bourne¬ 
mouth  on  Thursday,  October  19th,  when  a  British  Medical  Asso¬ 
ciation  lecture  will  be  delivered  by  Dr.  J.  A.  Ryle. 

Essex  Branch  :  South-Essex  Division.— A  meeting  of  the 
medical  practitioners  of  the  borough  will  be  held  at  the  Victoria 
Hospital,  Southend-on-Sea,  on  Friday,  October  6th,  at  3.15  p.m. 
Agenda :  To  consider  the  following  resolution  of  the  Committee 
of  the  Southend  Victoria  Hospital : 

That  the  opinion  of  the  local  British  Medical  Association  be  invited  as 
to  the  method  of  future  appointments  to  the  honcrary  staff  of  the 
hospital,  and  with  particular  reference  to  its  enlargement  for  service 
in  the  new  Out-patients  Department,  for  the  consideration  of  the 
Hospital  Committee  in  amending  the  rules  of  the  institution. 

It  is  felt  that  this  very  important  matter  should  be  decided  by  the 
local  practitioners  of  the  town,  including  non-members  of  the 
Association,  and  it  is  hoped  that  as  many  as  possible  will  be 
present  and  voice  their  opinions.  After  the  meeting  the  annual 
general  meeting  of  the  Division  will  be  held.  Agenda:  Election  of 
officers  for  ensuing  session.  The  annual  dinner  of  the  Division 
will  be  held  at  the  Palace  Hotel  on  Friday,  October  13th,  when 
Dr.  Alfred  Cox,  Medical  Secretary,  will  be  the  guest  of  the 
Division. 

Leicester  and  Rutland  Division.— A  golf  match  between 
members  of  the  Leicester  and  Rutland  Division  and  members  of 
the  Nottingham  Division  has  been  arranged,  and  will  take  place 
on  the  links  of  the  Leicestershire  Golf  Club,  by  the  kindpermission 
•of  its  committee,  on  Thursday,  October  12th,  at  2  p.m. 

A  meeting  of  the  Division  will  be  held  at  the  Medical  Club,  Bond 
Street,  Leicester,  on  Friday,  October  13th,  at_4  p.m.,  when  an 
address  on  the  future  of  the  National  Health  Insurance  system 
will  be  given  by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
British  Medical  Association. 

Metropolitan  Counties  Branch:  City  Division.— At  the 
meeting  of  the  Division  to  be  held  at  the  Metropolitan  Hospital, 
Kingsland  Road,  E.8,  on  October  10th,  at  9.15  p.m.,  Dr.  Mackenzie 
Wallis,  Chemical  Pathologist  at  St.  Bartholomew’s  Hospital,  will 
read  a  paper  on  the  application  of  the  skin  tests  for  protein  hyper¬ 
sensitivity  to  asthma  and  allied  conditions,  with  an  outline  of 
treatment. 

Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division.— The  first  meeting  of  the  session  of  the  East  Hertford¬ 
shire  Division  will  be  held  at  3  p.m.  on  Wednesday,  October  11th, 
at  the  County  Hospital,  Hertford,  when  Mr.  W.  H.  Bowen,  F.R.C.S.’ 
(Cambridge),  will  read  a  paper  on  the  Mayo  clinic.  Tea  will  be 
provided  at  Is.  a  head. 

Metropolitan  Counties  Branch:  SoVth  Middlesex  Division. 
—The  following  programme  has  been  arranged  for  1922-23,  the 
meetings  to  take  place  at  St.  John’s  Hospital,  Twickenham,  at 
8.15  p.m.:  Wednesday,  October  18th:  Paper  by-  Mr.  Kenneth 
Walker,  F.R.C.S.,  on  Haematuria.  Wednesday,  November  15th: 
General  business;  discussions  on  (1)  Applied  immunity,  to  be 
opened  by  Dr.  E.  G.  Perodeau ;  (2)  Sciatica,  to  be  opened  by  Dr. 
P.  W.  L.  Camps;  (3)  Medical  fees,  to  be  opened  by  Dr.  C.  C.  Scott. 
Wednesday,  February  21st,  1923:  Paper  by  Dr. ‘T.  Watts  Eden, 
Obstetric  Physician  to  Charing  Cross  Hospital.  Wednesday, 
March  2-lst :  General  business;  discussions  on  (1)  Gout  arid 
rheumatism,  to  be  opened  bv  Dr.  G.  S.  Ewen ;  (2)  Asepsis  in 
obstetrics,  to  be  opened  by  Dr.  A.  P.  Yonge ;  (3)  Colds,  to  be 
opened  by  Dr.  C.  E.  E.  Herington.  Wednesday,  April  18th  : 
Paper  by  Dr.  G.  H.  Dupont,  M.O.H.  Twickenham  Urban  District 
Council,  Points  of  contact  between  the  general  practitioner  and 
local  public  health  authorities.  Wednesday,  May  16th:  Annual 
general  meeting.  A  popular  lecture  entitled  “  Is  industrial  unrest 
a  symptom  of  ill  health?”  will  be  given  by  Sir  Kenneth  Goadby  in 
the  lecture  hall  of  the  Public  Library  early  in  1923. 


North  of  England  Branch:  Darlington  Division. — The 
following  is  the  programme  arranged  for  1922-23 :— October  19th  : 
Mr.  Hill,  M.R.C.V.S.,  Intercommunicable  disease  of  man  and 
beast.  November  16th  :  Paper  by  Mr.  G.  Grey  Turner.  December 
7th:  Dr.  Wells  Patterson,  Thyroid  gland  in  health  and  disease. 
January  18th,  1923:  Mr.  R.  J.  Willan,  Senile  diseases  of  prostate 
gland.  February  15th  :  Dr.  W.  E.  Hume,  Heart  disease.  March 
15th :  Dr.  Mostyn,  M.O.H.,  Development  of  Darlington  from 
public  health  point  of  view.  April  19th:  Dr.  E.  Farquliar  Murray, 
Gynaecology  in  general  practice.  May  10th:  Mr.  W.  F.  Wilson, 
Common  diseases  of  ear,  nose,  and  throat.  Papers  on  Pyorrhoea 
by  Mr.  Hamilton,  and  on  Some  aspects  of  school  dental  work  by 
Mr.  Horsley,  will  also  be  read  on  dates  to  be  arranged.  Members 
of  the  Veterinary  Association  are  invited  to  be  present  and  to  take 
part  in  the  discussion  on  Mr.  Hill’s  paper,  and  the  presence  of 
members  of  the  British  Dental  Association  is  invited  at  Messrs. 
Hamilton  and  Horsley’s  papers. 

North  Wales  Branch  :  North  Carnarvonshire  and 
Anglesey  Division. — A  clinical  meeting  of  the  North  Carnarvon¬ 
shire  and  Anglesey  Division  will  be  held  at  the  Metropole  Hotel, 
Colwyn  Bay.  on  Tuesday,  October  17th,  at  3.45  p.m.  The  Colwyn 
Bay  Medical  Society  invites  members  of  the  Division,  and  is 
making  arrangements  to  entertain  them.  The  following  agenda 
has  been  arranged:  (1)  The  diagnostic  methods  in  the  x  ray 
examination  of  chests,  with  particulars  of  several  cases  shown  by 
Drs.  Lord  and  Nuttall.  (2)  Some  further  experiences  of  the  treat¬ 
ment  of  fractures  by  the  Lane’s  bolts  and  screws,  by  Dr.  A.  N. 
Leeming.  (3)  A  demonstration  of  Shipway’s  anaesthesia,  by  Dr. 
Eric  Lightwood.  (4)  A  comparison  of  the  various  operative 
measures  in  the  treatment  of  prolapse  of  the  uterus,  by  Dr.  W.  E. 
Huff-Hewitt,  Members  who  propose  to  attend  are  requested  to 
notify  Dr.  J.  R.  Prythercb,  Honorary  Secretary,  on  or  before 
October  10th,  so  that  the  Colwyn  Bay  Medical  Society  may  kuow 
how  many  to  expect.  Fast  train  from  Bangor  2.51  p.m.  Return 
from  Colwyn  Bay  6.0  or  7.36  p.m. 

Shropshire  and  Mid-Wales  Branch.  —  The  forty-seventh 
autumn  meeting  of  the  Shropshire  and  Mid-Wales  Brauch  will  be 
held  at  the  Royal  Salop  Infirmary  on  Tuesday,  October  10th,  at 
3  30  p.m.,  when  the  President,  Dr.  Glynn  Pigott,  will  take  the 
chair.  Agenda:  Election  of  new  members.  Correspondence  on 
appointment  <  f  medical  officer  to  borough  police.  Address  by  the 
President,  entitled  “  Various  abnormalities  met  with  in  a  series  of 
eleven  hundred  cases  of  midwifery,  with  special  reference  to 
placenta  praevia  and  its  treatment.”  A  council  meeting  wil  1  be 
held  at  3  p.m.  By  kind  invitation  of  the  President,  tea  will  be 
provided.  The  annual  dinner  will  be  held  at  the  Masonic  Ha'l, 
College  Hill,  at  6  p.m.  Morning  dress  will  be  worn.  Tickets, 
10s.  6d. 

Southern  Branch. — The  following  meetings  of  the  Southern 
Branch  will  be  held  at  the  South-Western  Hotel,  Southampton,  at 
2.30  p.m.,  when  addresses  will  be  given: — Thursday,  December 
14ili,  1922  :  “  The  prevention  and  conservative  treatment  of 
senile  gangrene,”  Mr.  W.  Sampson  Handley,  M.S.,  F.R.C.S., 
surgeon  to  Middlesex  Hospital.  Thursday,  March  22nd,  1923 :  “  The 
diagnosis  and  treatment  of  cholecystitis  and  gall  stones,”  Dr. 
Arthur  F.  Hurst,  physician  to  Guy’s  Hospital.  Members  are 
earnestly  requested  to  make  a  special  effort  to  attend  the  meetings. 

South  Indian  Branch. — The  following  is  the  programme  of 
meetings  arranged  for  the  session  1922-23: — September  6  h:  The 
practitioner’s  duty  towards  a  pregnant  woman,  by  Major-General 
G.  G.  Giffard,  C.S.I.,  K.H.S.,  I.M.S. ;  Eclampsia,  by  Major  C.  A.  F. 
Kingston,  O.B.E.,  I.M.S.  October  4th:  The  relations  of  medicine 
and  the  law,  by  the  Hon.  Mr.  Justice  Coutts-Trotter.  November 
1st:  Recent  advances  in  research,  by  Major  J.  Cuuningham,  M.D., 
I.M.S.,  and  Major  J.  A.  Cruickshank,  M.C.,  M.D.,  I.M.S. 
December  6th  :  The  surgical  treatment  of  chronic  dyspepsia, 
by  Major  E.  W.  C.  Bradfield,  M.S.,  M.B.,  F.R.C.S.,  I.M.S. 
January  3rd  :  Recent  advance  in  medicine,  by  Lieut. -Colonel  F.  F. 
Elwes,  C.I.E.,  M.D.,  I.M.S.  February  7th :  Optic  atrophy,  by 
Major  R.  E.  Wright,  B.A.,  M.D.,  B.Ch.,  I.M.S.  The  meetings  are 
held  at  the  Medical  College  on  trie  first  Wednesday  of  each  month, 
and  all  medical  men  in  Madras  are  cordially  invited  to  attend  and 
take  part  in  the  scientific  discussions. 

Suffolk  Branch. — A  meeting  of  the  Suffolk  Branch  will  be 
held  at  Ipswich  on  Friday,  Octorier  27th,  when  an  address  will  be 
delivered  by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  on 
“The  British  Medical  Association— its  failings,  its  achievements, 
and  its  possibilities.”  Sir  Henry  Gauvain  will  also  read  a  paper. 

Sussex  Branch  :  Brighton  Division.— List  of  Clinical  Meetings : 
— October  19th,  1922,  Royal  Sussex  County  Hospital ;  November 
16th,  Children’s  Hospital;  December  14th,  Royal  Sussex  County 
Hospital.  January  18th,  1923,  Lady  Chichester  Hospital;  February 
15th,  Royal  Sussex  County  Hospital;  March  15th,  Eye  Hospital; 
April  19th,  Royal  Sussex  County  Hospital;  May  17th,  Children’s 
Hospital;  June  21st,  Royal  Sussex  County  Hospital. 

Yorkshire  Branch  :  Harrogate  Division. — A  meeting  of  the 
Harrogate  Division  will  be  held  at  Y.M.C.A.,  Harrogate,  on  Satur¬ 
day,  October  7th,  at  5  p.m.,  when  Dr.  Gordon  Holmes  will  deliver 
a  British  Medical  Association  lecture  on  “  Some  of  the  clinical 
manifestations  of  tabes,”  which  will  be  illustrated  by  lantern  slides. 

Worcestershire  and  Herefordshire  Branch  :  Hereford 

Division. 

Post-Graduate  Demonstrations. 

Post-graduate  demonstrations  have  been  arranged  by  the 
Hereford  Division,  in  connexion  with  the  University  of  Bristol, 
at  the  Herefordshire  General  Hospital,  at  3  p.m.  on  successive 
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Mondays,  beginning  October  9th.  Members  of  the  British  Medical 
^nnwi°n-VJ  a‘  J01JVng  counties  who  desire  to  attend  should  com- 
r  the  Honorary  Secretary  of  the  Hereford  Division, 

5  V,™  «  J cues  -Tower  Road,  Hereford.  The  fee  for  the  course 

13  two  guineas.  The  subjects  are: 

Modern  Treatment  of  Diabetes,  by  Dr.  J.  A.  Nixon.  C.M.G. 
R^d^Sbort^F.Rcfs.11116116  °f  Columou  Gastric  Disorders,  by  Mr.  A. 
H?dfie5d°.StiC  ValUS  °l  Cerebl'°-Sl5inal  Fluid  Examinations,  by  Dr.  G. 
S wayne. 08 18  ^  Treatmeut  of  Toxaemia  of  Pregnancy,  by  Dr.  Walter 
wardine°SiS  a“d  Treatment  of  Gall-bladder  Diseases,  by  Mr.  T.  Car- 
Normal  and  Acquired  Resistance  to  Disease,  by  Professor  Walker  Hall. 


JKwftnjja  of  Brandis  anb  Bibisions. 

Kent  Branch. 

Kent  Branch  was  held  on  September  14th 
at  the  Kent  and  Canterbury  Hospital,  Canterbury,  witli  Dr 
BERCY  ,Lewis*  President,  in  the  chair,  when  a  discussion 
^cr°e  °n  tbe  W0lk  of  maternity  and  child  welfare 

„  Maternity  and  Child  Welfare  Clinics. 

M,cCo.mbe-  medical  officer  of  health,  Margate,  said 
™cd>cal  inspection  of  scliools  which  commenced  in 
1910  various  defects  were  found  which  ought  to  be  and  could  be 

hC1  earllfr  111  ]lfe-  It  followed  that  if  we  wanted  to 
laise  a  healthy  lace  of  people  we  must  commence  with  the  baby  as 
soon  as  it  was  born,  even  with  the  parent,  or  better  still,  with'^the 
bo>  and  girl  during  adolescence.  At  Margate  the  maternity  and 
^  i‘  i?  fare  )v°rk-  begun  ten  years  ago  in  a  very  small  way,  had 
gradual!}  evolved  new  ideas  until  they  had  gone  as  far  as  the 
wir 1StlT  ffi  •Hefltl1  would  permit.  The  necessities  for  the  work 
wnrf- a  bUl1,c]ent  u umber  of  health  visitors,  midwives,  and  voluntary 
Z*Jku T  ?d  a  P.roPerly  constructed  building.  Health  visitors  gave 
l  (  °  mothers  on  such  subjects  as  the  importance  of 
breast-, eeding  for  babies,  infantile  diarrhoea,  ante-natal  hygiene 
dvt!!UfrppUmnH' ectl0a?  diseases.  Leaflets  on  these  subjects  were 
At  ini  1  a 0  tiie  “others  and  small  books  sold  at  cost  price. 
™  tbe  en,d,  of  lb e  lecture  the  babies  were  weighed— healthy 
ones  monthly,  others  weekly.  A  certain  amount  of  emulation 
thus  arose  amongst  the  mothers.  The  medical  officer  of  health 
saw  al  the  babies  as  soon  as  practicable  after  they  were  born  •  if 
the  baby  were  healthy  m  every  way  and  it  went  on  all  right  and 
gamed  weight  steadily  he  did  not  see  it  again.  The  commonest 

IVvlnlM8!  ment  With  which  he  had  to  deal  was  the  feeding. 
They  had  to  ring  the  changes”  and  have  the  baby  weighed  at 

Wee^‘  £bey  nevev  allowed  the  mother  to  five  up 
breast-feeding.  He  believed  that  95  per  cent,  of  mothers  could 

Wjfv  a wf 1  f  >ablfS  ^ they  ouly  tried  and  were  told  the  best 

way  to  go  about  it.  Another  trouble  was  a  tight  prepuce,  which 
could  generally  be  remedied  with  a  probe  and  vaseline.  They 
always  had  a  certain  number  of  babies  with  diarrhoea  and  consti  na¬ 
tion,  and  a  few  cases  of  rickets,  but  lie  only  gave  advice  to  the 
mother,  with  occasionally  a  few  grey  powders  and  cod-liver  oil 
emulsion.  When  children  were  really  ill  he  advised  the  parents  to 
consult  their  own  doctor  The  health  visitor  assisted  him  at  lfls 
mnsultations  and  visited  the  baby  the  next  day  and  saw  that  his 
instructions  were  carried  out.  Two  municipal  midwives  were 

hnM-°  «e<  1U  Margate’  alld  carried  out  the  ante-natal  visiting  ; 
but  u  was  very  seldom  that  he  could  get  a  prospective  mother  to 
come  and  see  him,  though  he  felt  sure  that  by  examination  and 
proper  advice  much  might  be  done  to  reduce  the  number  of 
premature  births  and  the  infantile  mortality.  In  addition  thev 
ThlaeCi»thl?g  BtaBand  a  bookstall,  goods  being  sold  at  cost  price. 

G  ^i8,3  a  30  ^  j1Duer  fund>  and  tea  was  partly  given.'  Dr 
be  reflarded  the  reduction  in  infant  mortality  during  the 
last  few  years  as  chiefly  due  to  this  work  °  e 

th?[;3o'i  YA(:HER’  medical  offlcer  of  health,  Canterbury,  said  that 
lectures  doctors  most  readily  co-operated  in  the  work  by  giving 
hosiS  a,id^lien  necessary  by  admitting  maternity  cases  to  the 
«hfS~n  « r?  ‘  d  th^  motheis  ideas  as  to  the  times  to  feed 
clnldien  often  were  so  strange  that  he  had  drawn  up  a  leaflet  is 

usehfl ' Vni  oei!f  about  feeding  babies.  He  found  oitrated  milk  very 

He  efmii  ?ndei  ma  t  extraf  when  the  baby  was  two  months  old. 
He  referred  to  the  success  he  had  had  with  some  children  left 

ttonhtn8infn0f-|S°0n  a*'tfr,  birth.,  He  considered  that  the  reduc- 
of  these  clinics.6  mortallty  was  largely  a  consequence  of  the  work 

defer ibidNthtNL,PSNDER’  fssis^nt  °ounty  medical  officer,  Kent, 
He  slid  ?hat  fhf  Jn°Pment  °f,  the  Kei)t  infant  welfare  scheme. 
rT.ro  lm  that  thescheme  operated  in  seventeen  urban  and  twenty 

Thp  !  nC  S  ,'atldld  ”ot  ad°Pfc  tlie  Notification  of  Births  Act 
He  nurse  m  charge  was  the  health  visitor;  she  also  acted  as 
avoided ^°s>a  and  school  nurse  for  her  area,  overlapping  thus  being 
Infant  welfare  f  scheme  was  largely  concerned  with  small 

V  lageskth^  success  of  some  of  these 


line-;  rv,rT“V  ,  venues  were  conducted  on  the  usual 

cases  of  iflnl  be,Dg  a  «onsu'tant.  No  treatment  was  given  and 
saie  of  »  Si  leiei  referred  to  the  patient’s  own  doctor.  The 

prfent  dnv  nciit  0dS  Was  dlscou ra"ed  as  far  as  possible.  The 
JnAntif!?  insistence  on  economy  was  hindering  the  full  develop¬ 
ment  of  the  work,  which  was  probably  the  most  valuable  branch 
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of  preventive  medicine.  He  made  an  appeal  for  the  co-oneratimi 
health  work  y  °f  the  ge“eral  pracfcitiouers  iu  this  important  public 

Br‘  oELnY  (Teynliam)  considered  that  infant  welfare  centres 
about  ha?fandeS?n0rnGble  f°,  fche  reduction  of  infant  deaths  bv 
Dr  Fk  rusown  f  ,'e  vasfc  improvement  in  children’s  health', 
bnf  f  E^DiS0N  lCaD  er^ai7)  said  that  ante-natal  work  was  impor- 
fal i?oe  u1,  and  Yal"able-  but  he  found  it  difficult  to  get  a  patient 
fo5  examination.  In  his  opinion  the  better  feedin«  and 
fbethwnr0f  chlldre.n  consequent  on  higher  wages  during  and  “since 
children.  Chlefly  responsible  for  the  improved"  health  of 

«  Seukfield  (Folkestone)  referred  to  the  proper  use  of 

r i e  iS'lt °S h e fn 1 1  ?  ”r"  ,'nfarit  feeding,  and  drew  upon  his  expe- 
exclted  113  °l\Iniou  the  interest  of  competition 

mo  n  welfare  centres  and  the  knowledge  by  the 

??.oi^erSi  Ibat  there  was  a  friend  who  would  help  them  were  of 
great  vaiue.  Dr.  Evans  (Herne  Bay)  said  that  tact  on  the  part  of 

would  Jo6a  Irlni  !"  agreeabIe  Personality  in  the  health  visitors 
could  not  w a y  to  give  success;  he  found  that  citrated  milk 

could  not  be  prepared  by  many  mothers,  and  what  was  needed  was 
a  simple  “fool-proof  ”  infants’  food.  'Va3 

(JDartford)  said  there  was  one  point  not  touched  upon 
o  which  he  should  like  to  refer— namely,  the  suitability  of  the 
hfs 1  ^actlt)oner  for  this  work,  which  was,  in  fact,  such  as  fell 
to  his  iot  every  day.  In  his  opinion  it  would  not  be  for  the 
“e  g0°d  tbe  Public  if  the  treatment  of  infants  were  taken 
Dr  H  M  Practdl?neraud  handed  over  to  a  specialist  class. 

Dr.  H.  M.  Raven  (Broadstairs)  said  that  too  much  of  the  midwifery 

T)r  Tvsom^’il WTeS  t0  tbe  exc!usion  of  tfae  general  practitioner. 

°  kest°ue'  urged  that  the  general  practitioner  was 

with'it  yfltted  for  tbls  work.  and  should  be  more  closely  associated 

over  theqnpwly  eh*'  BEREpoRB  Jones  conducted  the  company 
v  01.tb°paedic  department  of  the  Kent  and  Canterbury 
—f.Pi.al.  He  showed  several  patients  under  treatment,  and  also 
explained  appliances  which  were  used.  He  considered  “re¬ 
education  the  most  important  part  of  treatment. 

Di.  I .  Wacher  afterwards  entertained  the  members  to  tea. 


British  Guiana  Branch. 

A  meeting  of  the  British  Guiana  Branch  was  held  at  the  Public 
Hospital,  Georgetown,  on  July  26th,  when  Dr.  A.  T.  Ozzard  was 
in  the  chair,  'the  President  welcomed  Dr.  P.  J.  Kelly,  the  newlv 
appomted  Surgeon  General,  who  suitably  replied.  It  was  resolved 
to  reopen  the  correspondence  with  the  Government  re&ardiin*  the 
appointment  of  a  special  venereal  disease  medical  officer  ancf  for¬ 
mation  of  a  clinic. 

The  following  cases  were  shown  and  discussed  :  (a)  Three  cases 
of  rodent  ulcer  treated  with  zinc  ionization,  all  recovering  •  (7n  two 
cases  of  general  oedema  with  albumin  in  urine  treated  with 
1/6  gram  doses  of  thyroid  extract  thrice  daily,  recovery  in  ten  davs- 
(c)  case  of  gonorrhoeal  synovitis  with  septicaemia  treated  with 
vaccine;  (a)  three  cases  of  neuro-syphilis  with  negative  Wasser- 
maun  blood  test,  but  cerebro-spinal  fluid  strongly  positive  all 
improving  under  intravenous  injections  of  neo-salvarsan  ;  (e)  case 
of  severe  vomiting  of  pregnancy  in  which  abortion  was  performed. 
A  discussion  followed  regarding  the  treatment  of  such  cases  bv 
psychotherapy.  J 

A  discussion  took  place  on  the  treatment  of  eclampsia  by  vera- 
trone  and  morphine,  and  figures  were  shown  illustrating  the  lar^e 
percentage  of  recoveries  at  the  Public  Hospital,  Georgetown.  ° 

A  further  meeting  was  held  on  August  8th,  under  the  chairman¬ 
ship  of  Dr.  A.  T.  Ozzard. 

In  reply  to  the  letter  from  the  Medical  Secretary,  dated  July  11th 
asking  for  the  opinion  of  the  Branch  on  certain  points  in  the  report 
by  *be  Hon.  E.  F.  L.  Wood,  M.P.,  Parliamentary  Undersecretary 
of  State  for  the  Colonies,  on  the  condition  of  the  Colonial  Medical 
Services  in  the  \\  est  Indies  and  British  Guiana,  it  was  resolved  : 

(D  That  no  benefitwould  be  gained  by  British  Guiana  joining  with  the 
West  Indian  Islands  in  the  formation  of  a  unified  West  Indian 
.  Servuse.  (2)  That  there  should  be  a  minimum  salary  of 
£500,  rising  automatically  to  £7C0  by  £25  per  annum  with  private 
practice;  this  does  not  include  special  appointments- tor  example 
Public  Health,  Bacteriologist.  ( 31  To  notify  the  parent  Association 
that  a  special  committee  is  sitting  at  piesent  under  the  chairman¬ 
ship  ot  His  Excellency  the  Governor  ;  the  findings  of  this  committee 
regarding  the  reorganization  of  the  Medical  Service  will  be  duly 
communicated. 


Southern  Branch. 

A  meeting  of  the  Southern  Branch  was  held  at  the  South-Western 
Hotel,  Southampton,  on  September  28th,  when  Lieut. -Colonel 
A.  C.  Stamberg,  O.B.E.  (D.C.M.S.,  Channel  Islands  area,  Ministry 
of  Pensions),  President,  was  in  the  chair.  After  the  usual  business 
had  been  transacted,  Mr.  R.  P.  Rowlands,  O.B.E  ,  M.S.,  Surgeon 
to  Guy’s  Hospital,  gave  an  address  on  “Intestinal  obstruction  ” 
which  was  followed  by  a  discussion  in  which  Mr.  C.  P.  Childe 
(President-elect,  British  Medical  Association,  1923)  and  Drs.  Purvis 
Aston  Key,  Bosworth  Wright,  Lamplough,  Briscoe,  Lockhart 
Stephens,  Stamberg,  MacKeith  took  part.  The  practical  nature  of 
the  address  called  forth  a  most  interesting  and  useful  discussion. 
Several  of  the  speakers  called  attention  to  the  important  part  such 
addresses  played  in  the  work  of  the  Association,  and  how  much 
was  lost  by  those  members  who  do  not  take  the  trouble  to  attend 
meetings  of  their  Branch  or  Division.  A  cordial  vote  of  thanks  to 
Mr.  Rowlands  was  proposed  by  the  Prt  sklent  and  carried  with 
acclamation- 


138  OCT.  7,  1922] 


Conference  of  Scottish  insurance  Committees 


r  SUPPLEMENT  TO  THE 
LBritish  Medical  Journal 


Surrey  Branch  :  Croydon  Division. 

A  meeting  of  the  Croydon  Division  was  held  at  the  Croydon 
General  Hospital  on  September  26th,  with  Dr.  Genge  in  the  chair. 

Letters  were  read  regarding  the  vacancy  caused  by  the  appoint¬ 
ment  of  Dr.  R.  Yeitch  Clark  as  M.O.H.  for  Manchester.  The 
Honorary  Secretary  (Dr.  Scudamore)  stated  that  he  had  personally 
delivered  a  letter  to  the  Town  Clerk  asking  if  the  Borough  Council 
would  be  prepared  to  receive  a  deputation  consisting  of  repre¬ 
sentatives  of  the  British  Medical  Association  and  the  Society  of 
Medical  Officers  of  Health  to  hear  their  views  before  advertising 
the  vacancy  and  deciding  on  the  terms  of  service. 

The  following  resolution  was  passed : 

That  this  meeting,  in  confirming  the  action  of  the  Secretary  in  asking 
for  a  deputation,  is  of  opinion  that  the  condition  of  appointment  of 
M.O.H.  for  Croydon  should  be  such  as  to  secure  a  man  of  the  highest 
professional  attainment  and  standing,  and  further,  the  meeting  is  of 
opinion  that  one  of  such  a  character  is  well  worthy  of  a  salary  of 
£1,500  per  annum. 

In  the  event  of  a  deputation  being  received  the  Chairman  and 
Honorary  Secretaries  were  appointed  to  attend. 

It  was  referred  to  the  Committee  to  arrange  for  meetings  on  the 
lines  of  those  held  last  year,  which  had  been  so  successiul.  The 
Representative  gave  an  account  of  the  Annual  Representative 
Meeting  in  Glasgow. 


Insurant*. 


CONFERENCE  OF  SCOTTISH  INSURANCE 
COMMITTEES. 

The  tenth  annual  conference  of  the  Scottish  Association  of 
Insurance  Committees  was  held  at  Montrose  on  September 
22nd,  and  was  attended  by  150  delegates  from  all  parts  of 
Scotland. 

President’’ s  Address. 

In  his  presidential  address,  Mr.  John  Grieve,  chairman  of  the 
Glasgow  Insurance  Committee,  said  that,  with  regard  to  any  new 
terms  to  be  made  on  expiry  of  the  existing  contiact  of  service,  a 
number  of  medical  practitioners  seemed  to  think  that  the  approved 
societies  would  endeavour  to  bring  in  terms  similar  to  the  old 
“club”  rates  paid  by  friendly  societies.  As  a  friendly  society 
worker  of  over  forty  years’  standing  he  sincerely  hoped  that  the 
old  conditions  would  be  allowed  to  rest,  as  he  did  not  think  that 
any  persons  with  a  lull  knowledge  of  the  facts  would  even  suggest 
that  the  old  “  club  ”  practice  was  equal  to  the  medical  service 
under  the  Insurance  Acts  as  it  existed  to-day.  As  a  branch  secre¬ 
tary  he  could  assure  his  audience  that  complaints  against  the 
doctors  were  much  more  prevalent  then  than  now,  and,  he  was 
confident,  with  much  more  reason.  If  an  insurance  practitioner 
conscientiously  carried  out  his  terms  of  service  he  was  entitled  to 
reasonable  and  just  payment,  but  it  was,  of  course,  the  business  of 
insurance  committees  to  see  that  as  far  as  it  was  possible  they  got 
the  service  for  which  they  were  paying.  In  regard  to  the  fixing  of 
fair  terms  for  the  medical  profession  after  1923,  he  would  suggest 
that  whoever  was  consulted  should  be  elected  representatives  and 
not  a  self-constituted  or  nominated  body.  In  the  early  days  of 
national  insurance  medical  practitioners  seemed  to  be  under  the 
impression  that  the  representatives  of  approved  societies  or 
insurance  committees  were  antagonistic  to  them,  but  he  thought 
that  the  general  consensus  of  opinion  of  medical  practitioners 
who  knew  the  inside  workings  of  an  insurance  committee  was 
that  it  dealt  quite  fairly  with  the  doctors  and  the  insured. 

Medical  Benefit. 

Mr.  Alexander  Clark,  clerk  to  the  Aberdeen  County  Insurance 
Committee,  said,  in  a  paper  on  “Medical  benefit,”  that  national 
health  insurance  was  instituted  under  conditions  which  were  not 
favourable  to  its  success.  The  medical  profession,  if  not  actually 
“  commandeered,”  was,  on  the  whole,  unwilling,  and  many  of  the 
public  were  hostile.  In  regard  to  the  charge  that  the  present 
system  carried  with  it  a  taint  of  cheapness  and  semi-charity,  the 
assertion  that  because  the  employee  paid  only  part  of  the  premium 
the  system  carried  with  it  a  taint  of  semi-charity  was  almost  an 
abuse  of  language.  It  was  equally  incorrect  to  say  that  it  was 
cheap,  for  so  far  as  it  went  the  system  was  good,  and  on  the 
average  the  doctor  was  paid  for  his  services,  at  least  as  well  as  for 
attendance  in  his  private  practice  for  the  same  class  of  patients. 
So  far  as  concerned  the  working  of  the  system,  there  had  been 
many  complaints  by  insured  persons  against  doctors  and  by 
doctors  against  insured  persons.  But  the  true  test  whether  or  not 
the  service  was  giving  satisfaction  was  to  be  found  in  the  records 
of  the  Medical  Service  Subcommittee,  the  tribunal  appointed  to 
deal  with  all  complaints,  whether  by  the  doctors  or  the  insured 
persons,  and  judged  by  this  standard  the  results  could  not  be 
regarded  as  otherwise  than  highly  satisfactory.  So  far  as  adminis¬ 
tration  was  concerned,  he  questioned  if  any  material  improve¬ 
ments  in  the  present  system  were  called  for.  No  one  had  ever 
suggested  that  medical  benefit  was  a  perfect  system,  but  such  as  it 
was  the  system  had  worked,  on  the  whole,  satisfactorily,  and  the 
conviction  was  growing  strongly  that  it  had  in  it  the  fundamentals 
of  a  good  medical  service. 

Mr.  A.  Clark  (Aberdeen)  moved  a  resolution  expressing  the 
opinion  that  the  system  of  medical  benefit  under  the  National 
Insurance  Act  afforded  the  basis  for  the  provision  of  a  complete 
medical  service  for  the  community,  and  urging  upon  the  Scottish 
Board  of  Health  and  the  Government  to  take  action  as  soon  as 
possible  with  a  view  to  the  provision  of  the  auxiliary  services 
recommended  in  the  report  of  the  Consultative  Committee  on 


Medical  and  Allied  Services.  Mr.  James  Wyllie,  clerk  to  Avi 
County  Committee,  in  seconding,  claimed  that  medical  benefit  had 
been  a  success  so  far,  but  the  only  trouble  was  that  it  had  not  gone 
far  enough.  The  resolution  was  unanimously  adopted. 


LONDON  INSURANCE  COMMITTEE. 

Limitation  of  Practitioners’  Lists. — At  the  meeting  of  the  London 
Insurance  Committee  on  September  28th  a  subcommittee  reported 
that  it  had  had  under  consideration  the  possibility  of  a  further 
limitation  of  the  numbers  of  insured  persons  on  the  lists  of 
practitioners.  It  did  not  regard  it  as  desirable  that  the  present 
figures  (3,000  for  a  practitioner  practising  single-handed,  4,500  for 
a  practitioner  who  has  received  permission  to  employ  an  assistant) 
should  be  regarded  as  permanent  ;  a  smaller  number  would  be  to 
the  advantage  of  the  insured.  Information  had  been  obtained 
from  Insurance  Committees  for  various  county  boroughs  with 
populations  of  100,000  or  over,  and  in  the  vast  majority  of  cases 
the  maximum  number  was  3  0C0.  At  present,  therefore,  and  in 
view  of  the  fact  that  the  matter  properly  fell  within  the  province 
of  the  Allocation  Committee,  it  did  not  feel  able  to  make  any 
recommendation,  and  the  reference  was  accordingly  discharged. 

Kaiujeof  Medical  Sendee.— The  Committee  considered  a  resolution 
from  the  Lancashire  Insurance  Committee  urging  that  representa¬ 
tions  be  made  to  the  Ministry  of  Health  that  the  duty  of  deciding 
whether  or  not  a  particular  operation  was  within  the  competence 
and  skill  of  an  ordinary  general  practitioner  should  be  withdrawn 
from  Insurance  Committees.  The  Lancashire  Committee  made 
no  suggestion  as  to  the  body  which  should  deal  with  these  cases, 
and  the  London  Committee  found  itself  unable  to  support  the 
Lancashire  opinion. 

Half-marly  Transfers. — It  was  reported  to  the  Committee  that 
3,422  persons  had  given  notice  of  their  desire  to  change  their 
doctor  for  the  current  half-year,  and  that  302  had  been  removed 
from  lists  at  the  request  of  practitioners. 

Conduct  of  Practitioners.— -Following  upon  a  complaint  sent  to 
the  Ministry  of  Health  by  the  Committee  with  regard  to  the 
conduct  of  a  practitioner  in  the  treatment  of  a  case,  the  Ministry 
has  held  an  inquiry  and  has  found  that  the  practitioner’s  conduct 
was  quite  inconsistent  with  the  observance  of  a  proper  standard  of 
medical  service.  In  view  of  the  fact  that  the  iiiquiry  had  reference 
only  to  one  case,  and  that  general  character  was  net  called  in  ques¬ 
tion,  the  Ministry  has  decided  not  to  remove  the  practitioner  from 
the  list;  but  £100  is  to  be  withheld  from  the  Exchequer  grant  in 
respect  of  medical  benefit,  this  amount  to  be  recovered  from  the 
practitioner  by  deduction  from  his  remuneration,  and  the  practi¬ 
tioner  is  also  to  pay  the  Committee’s  costs  at  the  inquiry.  Another 
case  against  a  practitioner  for  alleged  failure  to  exercise  reasonable 
care  in  treatment  gave  rise  to  a  long  discussion  in  the  Committee. 
The  Medical  Service  Subcommittee  brought  forward  a  recom¬ 
mendation  exonerating  the  practitioner,  but  reported  that  its 
members  representing  insured  persons  were  unable  to  support 
the  recommendation,  which  was  arrived  at  on  the  advice  of  the 
medical  members.  After  a  debate  which  showed  a  sharp  division 
of  opinion  among  the  medical  members  of  the  Committee,  the 
recommendation  was  thrown  out,  and  it  was  decided  that  the 
practitioner  had  failed  to  exercise  reasonable  care,  and  that  the 
case  must  be  brought  to  the  attention  of  the  Ministry  of  Health. 


dLamsponfonr*. 


Domiciliary  Nursing  of  Insitred  Persons. 

SIR,— I  am  directed  by  the  Cheshire  Insurance  Committee 
to  request  that  you  will  kindly  permit  the  use  of  your 
valuable  paper  for  the  expression  of  its  opinions  and  the  con¬ 
clusions  at  which  it  has  arrived  in  connexion  with  the.  domi¬ 
ciliary  nursing  of  insured  persons.  For  some  considerable 
time  past  its  serious  attention  has  been  concentrated  on  this 
question,  and  during  the  current  year  a  real  attempt  was 
made  to  promote  a  scheme  in  the  county  of  Cheshire. 

Brief!},  the  scheme  provided  for  the  services  of  nurses 
being  made  available  to  all  insured  persons  entitled  to 
medical  benefit,  irrespective  of  their  right  to  participate  in 
additional  benefits  out  of  “valuation  surpluses”  or  other¬ 
wise  ;  the  cost  of  the  scheme  to  be  borne  by  contributions 
from  approved  societies. 

It  was  further  proposed  that  the  cost  of  the  administration 
of  the  scheme  should  be  borne  by  the  Insurance  Committee, 
and  should  not  be  a  charge  upon  the  nursing  services.  It 
was  proposed  to  utilize  all  existing  nursing  agencies  in  the 
carrying  out  of  the  scheme. 

The  result  of  the  Committee’s  inquiries  as  to  whether  the 
approved  societies  having  members  in  the  area  were  prepared 
to  contribute  to  such  a  scheme  has  not  been  sufficiently  satis¬ 
factory  as  to  justify  the  Insurance  Committee  in  proceeding 
to  put  the  scheme  into  operation.  In  many  cases  the  approved 
society  has  stated  that  it  would  be  quite  prepared  to  con¬ 
tribute  to  the  scheme,  but  inasmuch  as  in  other  parts  of  the 
country  such  schemes  were  not  in  operation,  the  insured 
persons  in  Cheshire  would  thereby  have  an  undue  advantage 
over  their  members  in  other  parts  of  the  country  ;  they  could 
not,  therefore,  see  their  way  to  contribute.  This  would  appear 
I  to  be  the  main  difficulty  which  confronts  approved  societies 
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in  the  matter,  and  points  to  the  necessity  of  inaugurating  a 
system  of  nursing  for  insured  persons,  national  in  its  character 
amt  application,  as  a  solution  of  the  problem 

t^eir  report  upon  this  matter  the  Association  of  Approved 
L 1913  ”t.£d  8$,  NuCSi“g  Subcommittee,  so  long  ago 

dieJnL?in«ehihe  Bil1  was  introduced  into  Parliament 

takln  1>Ia?e  ?P°n  the  question  of  supplementing 
S  i  1  kue8i  benefits  by  a  scheme  of  trained  nursing,  and 
*  adopted  must  be  a  uniform  one,  and  must  be 
bv  m  lnii1  a  v,n0le  Permanent  foundation  than  would  be  afforded 
nj  any  lo_aI  scheme  adopted  by  one  or  more  individual  societies.” 

In  1914  Parliament  provided  a  substantial  grant  in  aid  for 
tins  purpose,  m  respect  of  which,  when  introducing  the 
matter  the  present  Prime  Minister  stated : 

of  dorffr  H»«UillanCe  ^Ct  hei-ped  to  make  it  clear  that  any  system 
n  i!!  i  °t  S  hopelessly  inefficient  wnich  is  not  supplemented  by 
“  f°°d  system  of  nursing.”  He  further  stated  “  there  are 

wnrV  iw  a3Soclatlousj  throughout  the  country  doing  admirable 
woi if,  but  they  are  inadequately  financed.” 

Certain  approved  societies  have  already  made  arrange¬ 
ments  with  the  Queen  Victoria  Jubilee  Institute  for  Nurses 
for  the  provision  of  nursing  to  the  members  of  such  societies, 
but  tins  is  not  in  any  sense  of  the  term  a  national  scheme. 

Ihe  subject  is  one  of  vital  importance  to  the  health  of  the 
nation.  -The  efforts  of  the  medical  practitioner  supplemented 
by  the  pharmacist  are  very  often  rendered  fruitless  by  the 
lack  of  trained  nursing.  Especially  is  this  the  case  where 
me  patient  is  a  woman  placed  in  circumstances  where  she  is 
unable  to  obtain  any  help  from  outside,  and  is  forced  to  rely 
upon  her  husband  or  young  children  to  give  effect  to  the 
doctor  s  instructions,  either  in  the  preparation  of  her  food, 
medicine,  or  otherwise. 

The  medical  profession  readily  acknowledge  that  in  a  very 
ng  i  percentage  of  cases  the  period  of  disability  is  unneces- 
saiily  prolonged  by  reason  of  the  absence  of  the  services  of 
a  trained  nurse.  As  already  expressed  by  a  well-known 
member  of  the  medical  profession  the  ultimate  success  of 
National  Health  Insurance  must  rest  upon  the  tripod- 
doctor,  chemist,  and  nurse.  The  doctor  and  chemist  have 
een  provided,  and  it  is  essential  to  the  complete  success  of 
the  scheme  that  national  nursing  should  immediately  be 
forthcoming.  It  is  held  that  it  should  be  an  integral  part  of 
medical  benefit  to  which  an  insured  person  is  entitled  under 
the  National  Insurance  Acts. 

Any  partial  scheme  relating  to  the  members  of  only  certain 
approved  societies  involves  the  societies,  the  nursing  associa¬ 
tions,  and  all  concerned  in  additional  work  of  discrimination 
between  those  entitled  and  others  not  so  fortunate.  It  draws 
a  distinction  between  insured  persons  which  should  not  exist, 
havmg  regai d  to  the  fact  that  no  variations  in  rates  of  con- 
thercupon  UUdei  the  Natioual  Insurance  Acts  is  contingent 

It  is  hoped  that  the  expression  of  these  views  through  the 
co  umns  of  your  valuable  paper  may  concentrate  public 
aim  \>n  Up£n  a  uiatter  which  has  become  urgently  pressing, 
rnL.n’n  hol)ed  thereby  to  bring  pressure  to  bear  upon 
Government  to  induce  it  forthwith  to  go  forward  with  the 
inauguration  of  a  National  System  of  Nursing  winch  was 
considered  so  urgently  necessary  and  desirable  in  1914  — 
i  am,  etc., 

F.  T.  West, 

Chester,  Sept.  19th.  Clerk  t0  the  Cheshire  Insurance  Committee. 
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ilaiial  aub  ittiUtanr  Jtppoinfmnifs. 

t  ,  „  .  R0YAti  NAVAL  MEDICAL  SERVICE. 

Comman°dernE  ^oTalkv  b^the  Ad">iralty:  Surgeon 

Commanded  FLCockJto?he&oSy«laCed  ^  ^  l'etU'ed  list;  Surgeon 


ROYAL  ARMY  MEDICAL  CORPS. 

Maior  imi B M‘  Swabey  retires  on  retired  pay. 
v^Ha,°r-  iand  Rrevet  Lieut.-Colonel  W.  F  Tvndale  C  M  r  nun 
iSf\fiec!|IOrar,l  mnk  of  Lieutenant-Colonel.'  '  G-’ 

account  of  iUheaitheCCOmbe'  °BE”  1S  placed  on  the  half-pay  list  on 

on^ccoun't  ofm  heaim°binSOn  iS  P‘aCCd  temP°rariIy  on  the  half-pay  list 

anda?saK?at?ted  thflr«nl?I'?'ilrr<?tirf8’LeCeiving  a  gratuity,  July  8th,  1922, 

^supst,1^u*,e<l  for  the  notification  in  the 

retains*  the'rank^/captain^  "are  relinquishes  his  commission  and 


The  foim=M-^,OYAl:'  AIR  f°RCE  MEDICAL  SERVICE, 
stated,  with  effecTfrom^nd  win?  ser.vic.®  commissions  in  the  ranks 

L*„,c„.MT'£*cl,uS.Flu„T0ffirrEnD:  »«■>  «*. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

graSfed;theErankbo°frMaforVm8  aUained  tbe  a6e  limit  is  retired,  and  is 

rankPotaMajor!'  Kobinsou  relinquishes  his  commission,  and  is  granted  the 

rankPotaCa?tainMaCkenZie  relinquisbes  his  commission,  and  retains  the 

SeptembOerP0th8iq?lffi^nrfvhfa'-iCl  ftUain,ed  the  age  ]imit  are  retired, 
CaE  n^li  m  cfn  their  rank  except  where  otherwise  stated: 
captains  J.  P.  Milton,  C.  H.  Caldicott.  M.B.E.,  H.  C.  Adams,  O.B.E.,  and 

Carroll^'  Dllnkwater-  and  are  granted  the  rank  of  Major,  Captain  J. 

Tuhr  30tta”w»  with  pay  and  allowances  as  Lieutenant, 

September  19th,  1922'!t  tUted  ^  notlflcatloa  iu  the  London  Gazette  of 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

The  announcement  regarding  Lieut.-Colonel  J.  Miller  D  S  O  up 
which  appeared  in  the  London  Gazette  of  August  1st,  1922,  is  cancelled.'  *’ 


VACANCIES. 

As«fflDriR«^BAN  ErSTIUCT  Coukcil.— Lady  Assistant  Medical  Officer, 
oaiarj ,  AoUO  peL*  annum. 

Berks  and  Bucks  Joint  Sanatorium,  Peppard  Common  —Resident 
Assistant  Medical  Officer.  Salary,  £350  per  annum,  rising  to  £400. 

Bournemouth  :  Royal  National  Sanatorium  for  Consumption  and 
£,VLEA^?  9F  Chest.— Resident  Medical  Officer  and  Clinical 

Tubeiculosis  Officer.  Salary  as  R.M.O.,  £351,  rising  to  £150,  and  as 
Clinical  Tuberculosis  Officer  an  additional  salary  of  £220,  rising  to  £250. 

Bridge  of  Weir:  Consumption  Sanatoria  of  ScoiLAND.-Assistant 
Physician  (male).  Salary,  £230.  1 

BnisML  Royal  Infirmary.— (1)  Honorary  Ophthalmic  Surgeon.  (2) 
Medical  Registrar,  (i)  Obstetric  Registrar. 

Chelmsford  Bobough.-  Medical  Officer  of  Health  and  School  Medical 
Officer.  Salary,  £700  per  annum. 

Darlington  General  Hospital.  —  Junior  House-Surgeon  (male'. 
Salary,  £175  per  annum. 

East  London  Hospital  for  Children,  Shadwell,  E.-(l)  Resident 
Medical  Officer  (2)  House-Surgeon.  (3)  House-Physician  (males). 
Salaiy  for  (1)  £2C0 ,  and  for  (2)  and  (3)  X‘125  per  annum. 

Hampstead  General  and  North-West  London  Hospital,  Haverstoclc 
Hill,  N.W.  (1)  Surgeon  to  Out-patients.  (2)  Physician  to  Out-patients. 

Hendon:  Coundale  Hospital.  —  Senior  Assistant  Medical  Officer 
Salary,  £535,  rising  to  £591,  with  bonus  in  addition. 

Hong-Kong  University.  —  Professor  of  Medicine.  Salary  £800  her 
annum,  rising  to  £1,000. 

Hospital  for  C9NSUMPT10N  and  Diseases  of  the  Chest,  Brompton 
— llouse-PIiysician.  Honorarium  £50  for  six  months. 

Hospital  for  Sick  Chii  dren,  Great  Ormond  Street,  W.C.— (1)  House- 
Surgeon.  (2)  House-Physician  and  Assistant  Casualty  Officer  (3) 
House-Physician.  Salary,  £50  each  for  six  months.  ”  ‘ 

Hull  Royal  Infirmary.— Honorary  Radiologist. 

Ptaltan  Hospital  Queen  Square,  W.G.— Honorary  Surgeon  for  the 
Throat,  Nose,  and  Ear  Department. 

Manchester  City.— Second  and  Third  Assistant  Medical  Officers  at 
the  Monsall  Fever  Hospital.  Salary,  £300  and  £250  per  annum 
respectively  and  bonus. 

Margate  :  Royal  Sea-Bathing  Hospital  for  Surgical  Tuber¬ 
culosis. — Surgeon.  Salary,  £200  per  annum. 

Metropolitan  Asylums  Board.  — Medical  Superintendent  at  the 
Leavesden  Mental  Hospital,  King’s  Laugley.  Salary,  a800  per  annum 
rising  to  £950,  with  unfurnished  house  and  bonus.  ’ 

Newcastlf.-upon-Tyne  :  Royal  Victoria  Infirmary.—1 1)  Four  House 
Physicians.  (2)  fcix  House-Surgeons.  (3)  Two  House-Surgeons  to 
Accident  Department.  (4)  House-Surgeon  to  Threat,  Ear  and  Eye 
Departments.  (5)  House-Surgeon  to  Gynaecological  Department 
(6)  House-Surgeon  to  the  Skin  and  Venereal  Departments,  a)  House- 
Surgeon  to  Out-patient  Dressing  Department.  Remuneration  at  the 
rate  of  £50  per  annum  each,  except  for  (7),  which  is  £100  per  aunum. 

Northampton  :  St.  Andrew’s  Hospital  for  Mental  Diseases  — 
Second  Assistant  Medical  Officer  (male).  Salary,  £400  per  annum 
rising  to  £450.  ’ 

Paddington  Green  Children’s  Hospital.  —  (1)  House-Physician 
(2)  House-Surgeon.  Salary  at  the  rate  of  £150  per  annum  each.  * 

Plymouth  .-  South  Devon  and  East  Cornwall  Hospital.— Male 
House-Surgeon.  Salary,  £200. 

Poplar  Borough.— Assistant  Tuberculosis  Officer.  Salary,  £500  per 
annum,  rising  to  £690. 

Prince  of  Wales  General  Hospital,  Tottenham,  N.— Honorary 
Anaesthetist.  Honorarium  £20  per  annum. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.— (1)  House- 
Surgeon:  (2)  Casualty  House-Surgeon.  (3)  Two  House-Physicians 
(4)  Assistant  Casualty  Surgeon.  Salary,  £100  per  annum  each.  .  ’ 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.  —  Female  Clinical 
Assistant  (medical). 

Salford  Union  Infirmary. — Second  Resident  Assistant  Medical  Officer 
Salary,  £350  per  annum,  rising  to  £400. 

Seamen’s  Hospital  Society.— (1)  Medical  Superintendent  of  Kin" 

Ge  n-ge’s  Sanatorium  for  Sailors,  Bramshott.  (2)  House-Surgeon  at  the 
Albert  Dock  Hospital.  Salary,  £600  and  £150  per  anuuui  respectively. 

University  College  Hospital,  Gower  Street,  W.C.— Second  Clinical 
Assistant  in  the  Child  Welfare  Department. 


140  Oct.  7,  1922] 


Association  Intelligence  and  Diary. 


f  SUPPLEMENT  TO  TH* 
LBritish  Medical  Journal 


Wakefield  :  County  Council  of  West  Riding  of  Yorkshire.—  Chief 
Tuberculosis  Officer.  Salary,  £750  per  annum,  rising  to  £300. 

Waltham:  Holy  Cross  Urban  District  Council. — Medical  Officer  of 
Health.  Salary,  £100  per  annum. 

Certifying  Factory  Surgeons.  —  The  appointment  of  certifying 
factory  surgeon  at  Meriden  (Warwick)  is  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
■where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first 
post  on  Tuesday  viorning. 


APPOINTMENTS. 

Addenbrooke,  R.  G.,  M.R.C.S..  L.R.C.P.Lond.,  Certifying  Factory 
Surgeon  for  the  Cleobury  Mortimer  District,  co.  Salop. 

Bartlett,  George  N.,  M.B.,  B.S.Lond.,  Medical  Superintendent  Derby 
County  Asylum,  Mickleover,  vice  Dr.  M.  L.  Rowau. 

Hancock,  Basil  J..  M.R.C.S.,  L.R.C.P..  House-Surgeon  to  the  General 
Hospital,  Tunbridge  Wells. 

Harris,  W.  T.  J.,-  M.B.,  Ch.M.,  District  Resident  Medical  Officer  at 
Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road.  N.W. 

Edinburgh  Royal  Infirmary. — Resident  House-Physicians:  E. 
Bulmer,  M.B.,  Ch.B.,  to  Professor  Gulland  ;  A.  M'Farlane,  M.B., 
Ch.B.,  to  Dr.  Fleming  ;  D.  T.  M'Donald,  M.B.,  Ch.B.,  to  Dr.  Brain- 
well  ;  N.  S.  Craig,  M.B.,  Ch.B.,  to  Professor  Meakins;  J.  C.  Moir, 
M.B.,  Ch.B.,  to  Dr.  Matthew;  J.  S.  Hovell,  M.B.,  Ch.B.,  to  Dr.  W.  T. 
Rilchie.  Resident  House-Surgeons  :  C.  M.  Ilautenbach,  M.B.,  Ch.B., 
to  Sir  David  Wallace;  W.  M.  Byslop,  M.B.,  Ch.B.,  to  Professor 
Thomson  ;  G.  S.  Scott,  M.B.,  Ch.B.,  to  Mr.  Miles  ;  T.  M‘W.  Millar, 
M.B..  Ch.B.,  to  Mr.  Dowden  ;  H.  K.  Corkill,  M.B.,  Ch.B.,  to  Professor 
Sir  Harold  Stiles;  I.  D.  Stronach,  M.B.,  Ch.B.,  to  Mr.  Chiene;  E.  C. 
Fnhmy.  M.B.,  Ch.B.,  to  Dr.  Haig  Ferguson;  W.  M.  Robb,  M.B..  Cli.B., 
lo  Dr.  Fordyce  ;  G.  D.  Steven,  M.B.,  Ch.B.,  and  P.  W.  Tait,  M.B., 
Ch.B.,  to  Mr.  Jardine,  in  the  surgical  out-patient  department.  Non- 
Resident  House-Surgeon:  Miss  Agnes  G.  Brough,  M.B.,  Ch.B.,  to  Mr. 
,7.  D.  Lithgow.  Clinical  Assistants  :  R.  J.  O.  Taylor,  M.B.,  Ch.B.,  to 
Mr.  Lees:  and  Miss  Agnes  B.  M'Gregor,  M.B.,  Ch.B.,  D.P.H.,  to  Mr. 
.7.  D.  Lithgow.  Junior  Clinical  Assistants:  D.  A.  D.  Bannerman, 
M.B.,  Ch.B.,  to  Dr.  Sinclair;  J.  Martin,  M.B.,  Ch.B.,  to  Dr.  Sinclair  ; 
and  Miss  A.  M  Williams,  M.B.,  Ch.B.,  to  Dr.  Sinclair. 

Mani  hester  Royal  Infirmary.  —  Resident  Medical  Officer,  Barnes 
Convalescent  Hospital :  H.  Stafford,  M.B.,  Ch.B.Manch.  Assistant 
Director  of  the  Clinical  Laboratory  :  Miss  A.  E.  Somerford,  M.B., 
Ch  B.Manch. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.— Fri.,  5  p.m..  Museum  Demonstration  by  Sir  Arthur  Keith. 
Specimens  illustrating  the  effects  of  castration  in  man. 

Royal  Society  of  Medicine.—  IF«r  Section:  Royal  Army  Medical 
College,  Millbank,  S.W.I.,  Monday,  4.30  p.m  ,  Tea  in  the  Officers’  Mess, 
and  visitors  will  be  welcomed,  whether  members  of  the  Section  or  not. 
5  p  m..  Presidential  Address  by  Lieut.-Geueral  Sir  John  Goodwin,  D.G., 
A.M.S.  The  laboratories  will  be  open  after  the  address,  when  it  is 
hoped  to  dtmonslrate  some  items  of  interest.  Section  of  Therapeutics 
and  Pharmacology:  l’ues.,  4.30  p.m.,  Presidential  Address,  Dr.  W. 
Langdon  Brown  :  The  Problems  of  Asthma ;  Dr.  T.  Izod  Bennett :  The 
Modification  of  Gastric  Function  by  Means  of  Drugs.  Section  of 
Neurology;  Thurs.,  8,30  p.m.,  Presidential  Address,  Dr.  Wilfred  Harris  : 
Toxic  Polyneuritis.  Clinical  Section:  Fri.,  5  p.m..  Cases.  Section  of 
Ophthalmology  :  Fri.,  8  p.m..  Cases.  Mr.  Williamson-Noble  will  exhibit 
■  a  plain  glass  retinoscope.  8.30  p.m.,  Presidential  Address  by  Mr.  A.  L. 
Whitehead;  Mr.  N.  Bishop  Harman:  A  Standard  of  Vision  for  Scholars 
and  Teachers  in  Council.Schools. 

Sr.  John’s  Hospital,  Leicester  Square,  W.C.— Thurs.,  5  p.m  ,  Chester- 
fie  d  Lecture,  Dr.  W.  Knowsley  Sibley  :’General  Principlesof  Treatment. 
Society  for  the  Study  of  Inebriety,  ll.Chandos  Street,  W.l. — Tues., 
4  p  m.,  Colonel  L.  W.  Harrison,  D.S.O. :  The  Relation  of  Alcoholism  to 
Venereal  Disease. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.— Wed.,  5  p.m.. 
Sir  James  Galloway:  Hodgkin’s  Disease  and  Similar  Unexplained 

'  Maladies  (lantern  illustrations). 

Hereford  Division,  British  Medical  Association,  Herefordshire 
General  Hospital.— Mon.,  3  p.m.,  Dr.  J.  A.  Nixon,  C.M.G. :  Modern 
Treatment  of  Diabetes. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs., 
4  p.m.,  Dr.  Cockayne  :  Aslhtna. 

London  Lock  Hospital  (91,  Dean  Slreet,  W.l).— Tues.,  2.30  p.m.,  Mr 
J.  E.  R.  McDonagh:  Complications  of  Gonorrhoea.  Wed.,  5  p.m.! 
Mr.  F.  Juler:  Syphilitic  Affections  of  the  Fundus  Ocnli.  ’  Thurs!! 

4.30  p.m.,  Mr.  Swift  Jol-y  :  Acute  Gonorrhoea  iu  the  Male.  Fri.,  4  p.m!! 
Mr.  Johnston  Abraham:  Gonorrhoea  in  the  Female.  (283,  Harrow 
Road,  W  9.) — Wed.,  Mr.  Ernest  Lane  ;  Treatment  of  Syphilis  by  Trfipol, 
the  Arsenical  Compounds,  and  Intravenous  Cyanide  of  Mercury. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Mr!  J.  Howson  Ray 
Tumours  of  the  Breast.  Fri.,  4.15  p.m.,  Dr.  E.  S.  Reynolds  :  Epilepsy.  ’ 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.— Moll  ,  Tues.,  Thurs.,  and  Fri., 2  p.m.,  Out-patient  Clinics.  Mon  ’ 
3.  0p.m.,  Or.  James  Taylor:  Clinical  Lecture.  Tues.,  3.30  p.m.  Dr’ 

•  ii: -ien  Russell:  Paralysis  Agitans.  Thurs.,  3.30  p.m..  Dr.  Kinnier 
Wilson:  Pituitary  Disorders.  Fri.,  3.30  p.m.,  Mr.  Scott:  Aural  Vertigo 
OperaUons<  Tues.  and  Fri.,  9  a.m. 

•St.  Marti,!  bone  General  Dispensary,  Welbeck  Street,  W  1  — Dr 
1  lie  l'r.tc  lard  :  Infant  and  Child  Welfare.  Mon.,  6  pm  How  to 
Conduct  an  Infant  Consultation,  etc.  Thurs  ,6  p.m.,  Breast  Feeding. 

Bourn- West  London  Post-Graduate  Association,  St.  James’s  Hos- 
Ouseley  Road,  Balhaui. — Wed.,  4.30  P  m.,  Introductory  Lecture 
of  the  Autumn  Session.  Sir  Humphry  Rollestou:  Functions  of  the 

■  Liver. 


Wi  st  London  Post-Graduate  College,  Hammersmith,  w  —  Moi 
5  p.m..  Sir  Charles  Baliance  :  Opening  Lecture,  Some  Surgical  Cast 
Tues.,  4.30  p.m..  Dr.  Burrell:  Vital  Capacity,  Wed.,  4.30  p.m.,  E 


Btirnford:  Applied  Pathology  in  Diagnosis.  Thurs..  4.30  p.m..  Dr. 
Suowdeu:  Conversion  Hysteria.  Daily,  10  a.m.  to  6  p.m.,  Saturdai s, 
10  a.m.  to  1  p.m.  :  In-patienls,  Out-patients,  Operations,  special 
Departments. 


$ritislj  ittrbirnl  ^.ssacintioit. 

OFFICES  AND  LJBNABT.  429.  STBAND,  LONDON,  TV.C.?. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  book?, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Malinger.  Telegrams:  Articulate,  Westland,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  G  errard  2630  (3  titles). 


Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


6  Fri. 

7  Sat. 

9  Mon. 
10  Tues. 


11  Wed. 


13  Fri. 


17  Tues. 

18  Wed. 

19  Thurs 

20  Fri. 

24  Tues. 

25  Wed. 
27  Fri. 


Diary  of  the  Association. 

October. 

London  :  Dominions  Committee,  2.30  p.m. 

South  Essex  Division:  Victoria  Hospital,  Southend-on-Sea, 

3.15  p.m. 

South  Suffolk  Division :  Council  Chamber,  County  Hall, 
Ipswich,  3.30  p.m. 

Harrogate  Division:  B.M.A.  lecture  by  Dr.  Gordon  Holmes: 
Some  of  the  Clinical  Manifestations  of  Tabes  (illustrated 
by  lantern  slides),  at  Y.M.C.  A..  5  p.m. 

Hereford  Division:  Post-graduate  Demonstration,  Hereford¬ 
shire  General  Hospital,  3  p.m. 

City  Division:  Metropolitan  Hospital,  Kiugsland  Road,  E.8, 

9.15  p.m. 

Coventry  Division  :  Annual  Dinner,  Masonic  Hall,  Little  Park 
Street,  Coventry,  7.30  p.m. 

Shropshire  and  Mid-Wales  Branch,  Autumn  Meeting,  Royal 
Salop  Infirmary,  3.30  p.m.;  Council  Meeting,  3  p.m.  ;  Annual 
Dinner,  Masonic  Hall,  College  Hill,  6  p.m. 

Dorset  and  West  Hants  Branch,  Royal  Bath  Hotel,  Bourne¬ 
mouth.  Luncheon,  1.30  p.m. ;  Meeting,  3  p.m. 

East  Hertfordshire  Division:  County  Hospital,  Hertford, 
3  p.m. 

London  :  Finance  Committee.  2.30  p.m. 

Border  Counties  Branch,  Dumfries  and  Galloway  Royal  In 
firmary,  Dumfries, 3  p.m'.;  Branch  Council.  2.45  p.m. 
Leicester  and  Rutland  Division:  Medical  Club,  Bond  StreeL 
Leicester,  4  p.m.  Address  by  Deputy  Medical  Secretary  ou 
the  Future  of  the  National  Health  Insurance  System. 

South  Essex  Division:  Annual  Dinner,  Palace  Hotel, Southend- 
on-Sea. 

North  Carnarvonshire  and  Anglesey  Division:  Clinical 
Meeting,  Metropole  Hotel,  Colwyn  Bay.  3.45  p.np 
South  Middlesex  Division :  St.  John’s  Hospital,  Twickenham, 

8.15  p.m. 

.  Birmingham  Branch,  Annual  Meeting,  Medical  Institute, 

3.30  p.m. 

Bournemouth  Division  :  B.M.A.  lecture  by  Dr.  J.  A.  Ryle. 
Darlington  Division. 

London:  Central  Hall,  Westminster :  Annual  Conference  of 
Local  Medical  and  Panel  Committees  at  10  a.m. 

London :  Organization  of  Medical  Students  Subcommittee, 

2.30  p.m. 

London:  Council,  10  a.m.  Council  Dinner,  7  for  7.30p.m. 
Suffolk  Branch,  Ipswich.  Address  by  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretary,  ou  “The  B.M.A.— its  failings,  its 
achievements,  and  its  possibilities.”  Paper  by  Sir  Henry 
Gauvain. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  he  forwarded  with  tin  nolics 
not  later  than  the  first  post  ou  Tuesday  morning,  m  order  w 
tnture  insertion  in  the  current  issue. 

BIRTHS. 

Buchan.— On  1st  October,  at  326,Brownhill  Road,  Catford,  London,  S.E.6, 
the  wife  of  C.  J.  B.  Buchan,  M.B.,  Ch.B.Glas. — a  son. 

Cokkinis. — Ou  September  30th,  at  Cranbrook  Road,  Ilford,  to  Enid,  the 
wife  pf  A.  J.  Cokkinis,  M.B., B.S.Lond.,  F.R.C.S.Eng.,  of  a  daughter. 

MARRIAGE. 

Gorst — Illingworth. — September  30th,  at  the  Parish  Church  ,  Shotwick, 
by  the  Rev.  F.  R.  Wansborougl),  B.D  ,  Phi  ip  Eldon  Gorst,  M.D., 
Ch.B.,  M.R.C.S.,  L.R.C.P  ,  son  of  Mrs.  Gorst  and  the  late  Philip  T. 
Gorst,  of  Liverpool,  to  Mary  Ethel  Illingworth,  M.D  ,  Ch.B.,  M.R.C.S., 
L.R.C.P.,  B.Sc.,  D.P.H.,  younger  daughter  of  Mrs.  Illingworth  and  the 
late  Alfred  Illingworth,  of  Oxtou. 

DEATHS. 

Goodliffe.— At  Kingston,  Jam&hja,  on  the  26th  September,  John  Henry 
Goodliffe,  M.D.,  formerly  M.O.  Uganda  Protectorate. 

Rose.— At  Aylesbury,  on  September  19tb,  Octavia,  widow  of  the  late 
Alfred  Rose,  of  Maida.  Hill,  W.,  aged  80  year:*. 
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CURRENT  NOTES. 


Council  Dinner. 

Members  will  be  interested  to  hear  that  among  those  guests 
who  have  up  to  the  present  accepted  the  invitation  of  the 
Council  to  dinner  on  Wednesday,  October  25th,  at  the  Grand 
Hotel,  are:  The  Minister  of  Health,  the  Home  Secretary,  the 
Postmaster-General,  the  President  of  the  Royal  College  of 
Physicians,  the  President  of  the  Royal  College  of  Surgeons, 
the  Master  of  the  Apothecaries’  Society,  the  President  of 
the  Royal  Society  of  Medicine,  the  President  of  the  Medical 
Women’s  Federation,  the  Chief  Medical  Commissioner, 
Board  oE  Control,  the  Director-General,  R.A.F.M.S.,  the 
Past  President  of  the  Society  of  Medical  Officers  of  Health, 
Sir  Arthur  Robinson  (Secretary  of  the  Miuistry  of  Health), 
the  Secretary  of  the  Pharmaceutical  Society,  and  several 
medical  members  of  Parliament.  The  dinner  is  open  to 
members  of  the  Association  aud  their  guests,  who  may  include 
ladies.  As  space  is  limited  early  application  should  be  made 
for  tickets  (10s.  6d.)*to  the  Financial  Secretary,  429,  Strand, 
W.C.2. 

Dangerous  Drugs  Act,  1920. 

The  following  announcement  is  sent  to  us  for  publication 
by  the  -'Home  Office.  We  repeat  our  opinion  that  the  new 
provision  numbered  “  1  ”  will  prove  as  futile  as  it  is  vexatious. 

“The  Home  Secretary  gives  notice  that  he  has  made  new 
Regulations  under  the  Dangerous  Drugs  Act,  1920,  amending  the 
Regulations  already  in  force.  These  amending  Regulations  come 
into  force  forthwith.  Copies  maybe  obtained  through  any  book¬ 
seller  or  direct  from  II. M.  Stationery  Office. 

“The  object  of  these  amending  Regulations  is  to  correct  certain 
defects  which  have  been  shown  to  exist  in  the  original  Regulations 
of  May  20th,  1921.  Thus : 

“1.  The  persons  authorized  to  give  prescriptions  for  dangerous 
drugs  may  no  longer  prescribe  for  themselves.  This  Regulation, 
which  has  the  concurrence  of  the  General  Medical  Council,  is  made 
because  several  cases  have  recently  come  to  the  Secretary  of  State’s 
notice  in  which  medical  men  who  were  victims  of  the  drug  habit 
procured  considerable  quantities  of  cocaine  and  morphine  by 
giving  prescriptions  made  out  to  themselves.  It  will  not  of  course 
in  any  way  affect  a  doctor’s  existing  powers  of  procuring  the  drugs 
for  use  in  the  practice  of  his  profession. 

“  2.  It  is  made  an  offence  to  attempt  to  obtain  the  drugs  to  which 
the  Act  applies.  It  is  intended  to  deal  with  the  case  of  a  person 
who  tries  to  obtain  drugs  from  a  chemist  by  misrepresentation 
even  though  the  chemist  discovers  the  fraud  before  actually  parting 
with  the  drugs. 

“3.  Persons  dealing  in  the  drugs  are  required  to  preserve  for 
two  years  all  prescriptions,  records,  etc.,  which  the  Act  and 
Regulations  direct)  them  to  keep.” 

Council  Election. 

The  voting  for  the  vacaucy  on  the  Council  among  the  “  12  ” 
by  the  Bbpresentatives  of  the  grouped  constituencies  in  the 
Glasgow  and  West  of  Scotland,  “Border  Counties  and  Stirling 
Group  of  Branches,  for  which  ti  >re  were  three  candidates, 
namely,  Dr.  Joseph  Hunter  of  Dumfries,  Dr.  David  Mclvail 
and  Dr.  J.  McGregor  Robertson  of  Glasgow,  lias  resulted  in 
the  election  of  Dr.  J.  McGregor  Robertson. 


The  voting  for  the  vacancy  on  the  Council  among  tlio  “  24  ” 
by  the  members  comprised  in  the  group  formed  by  the 
Glasgow  Central,  Glasgow  Eastern,  Glasgow  North-Western, 
and  Glasgow  Southern  Divisions  of  the  Glasgow  aud  South- 
Western  Branch,  for  which  there  were  two  candidates, 
namely,  Drs.  G.  A.  Allan  and  C.  E.  Robertson,  has  resulted  in 
the  election  of  Dr.  G.  A.  Allan.  Of  the  535  voting  papers 
issued  to  members,  260  were  returned,  of  which  8  were 
spoiled.  Of  the  remainiug  252  valid  papers  171  were  in  favour 
of  Dr.  Allan  aud  81  were  in  favour  of  Dr.  Robertson. 

The  Fund  for  Russian  Doctors, 

Our  readers  will  remember  that  the  Council  of  the  British 
Medical  Association  on  June  14th  had  before  it  an  appeal 
from  the  Pirogoff  Medical  Society  for  help  for  starving 
medical  men  and  their  families  in  Russia.  It  was  unani¬ 
mously  resolved  to  raise  a  fund  for  the  sending  of  fool 
parcels  to  those  in  greatest  need.  An  urgent  appeal  was 
issued  to  every  member  of  the  Association  asking  for  a 
subscription  of  5s.,  as  it  was  felt  that  limitation  to  a  small 
sum  would  go  far  to  secure  an  immediate  and  widespread 
response.  The  money  received  in  response  (£1,605)  lias 
been  used  in  tlie  dispatch  of  food  parcels  to  doctors  and  their 
families  in  Russia  through  the  American  Relief  Administra¬ 
tion.  Several  letters  of  thanks  from  individual  Russian 
doctors  have  been  received  by  the  Association,  and  the 
Medical  Secretary  will  make  a  general  report  on  tlie  matter 
to  the  Council  at  its  next  meeting.  In  the  meanwhile  we 
print  the  translation  of  a  letter,  dated  September  3rd,  1922, 
addressed  to  tlie  British  Medical  Association,  with  a  request 
for  publication,  by  the  executive  of  the  Pirogoff  Medical 
Society  of  Moscow.  It  was  forwarded  by  Professor 
Korenclievsky  of  tlie  Lister  Institute,  who  states  that  the 
Russian  doctors  are  most  anxious  that  this  expression  of 
gratitude  should  reach  their  generous  colleagues  in  this, 
country. 

Moscow,  September  3rd,  1922. 

The  Executive  of  the  Pirogoff  Russian  Medical  Society  asks 
British  medical  men  to  accept  the  expression  of  ils  deep  grati¬ 
tude  for  tlieir  valuable  help  in  the  form  of  forty-nine  food  parcels 
sent  to  families  of  Russian  doctors  in  distress  and  to  invalid  and 
aged  medical  men  according  to  the  list  of  names  supplied  by  the 
Secretary  of  our  Society,  Dr.  D.  N.  Zhbankoff.  The  difficult  con¬ 
ditions  in  which  Russian  medical  men  and  their  families  find 
themselves  are  the  result  of  the  terrible  famine  in  Russia  coupled 
with  the  enormously  high  mortality,  among  Russian  doctors,  from 
infectious  diseases,  and  particularly  from  spotted  typhus.  Exact 
data  as  to  the  number  of  doctors  who  succumbed  in  Russia  during 
the  last  few  years  are  not  yet  available,  but  suffice  it  to  say  that  in 
one  Tula  district  during  the  four  years  1917-20  sixty-six  doctors, 
died,  of  whom  44  to  66  per  cent,  fell  victims  of  spotted  typhus.  In 
one  year,  1919,  which  was  particularly  had  in  regard  to  spotted 
typhus,  twenty-six  doctors  died  from  that  disease^that  is,  12  per 
cent,  of  the  total  number  of  doctors  in  that  district.  Information 
reaching  us  from  other  parts  of  Russia  tells  the  same  sad  tale ;  it  is 
intended  to  collect  exact  data  covering  the  whole  country. 

The  Executive  has  appointed  a  Special  Committee  for  tiie  purposo 
of  collecting  information  about  families  of  medical  men  in  distress; 
the  Committee  is  trying  to  help  them  out.  of  contributions  sent  in 
by  members  of  the  Society,  and  at  the  present  time  renders  regular 
assistance  to  about  a  hundred  families  and  invalid  and  aged 
medical  men,  but  this  is  ouly  a  small  part  of  those  in  need  of  help. 


142  OCT.  14,  1922] 


Association  Notices 


f  SUPPLEMENT  TO  THS 
LRritisii  Medical  Journal. 


In  face  cr  Hie  great  dearth  of  foodstuffs  in  Russia  your  help  in 
the  form  of  food  parcels  greatly  relieves  a' family  for  two  to  three 
months. 

As  regards  the  future,  the  position  will  hardly  improve  after  the 
hardships  of  last  year,  and  in  view  of  the  bad  harvest  in  some 
localities  this  year,  also  in  view  of  the  comparatively  poor  yield  of 
the  crops  even  in  districts  where  the  harvest  is  good,  in  cor  se¬ 
quence  of  a  considerable  reduction  of  the  ar§a  under  cultivation 
and  the  decrease  by  over  50  per  cent,  of  the  live  stock.  It  may  be 
mentioned  that  the  Rirogoff  Medical  Society  never  spared  any 
efforts  to  help  the  famine-stricken  peasant  population,  and  since 
1899  in  every  case  of  failure  of  the  harvest  it  used  to  raise  funds 
and  to  send  medical  and  provisioning  parties  to  the  affected 
localities  where  the  needy  population  was  looked  after  medically 
and  fed  at  hospitals,  feeding  centres,  soup  kitchens,  creches,  etc., 
opened  by  the  Society.  To  our  greatest  regret  the  Rirogoff  Society 
was  unable,  for  reasons  beyond  its  control,  to  help  tiie  famine- 
stricken  population  in  1921-22,  and  bad  to  confine  its  activities  to 
the  care  for  bereaved  families  of  medical  men,  to  aged  and  invalid 
doctors. 

If  the  British  Medical  Association  will  also  in  future  be  able  to 
send  food  to  those  whose  names  were  already  given  as  well  as  to 
doctors  from  whom  fresh  applications  are  being  received,  the  Execu¬ 
tive  of  the  Pirogoff  Society  would  suggest,  as  the  most  expedient 
and' convenient  way,  that  the  food’  parcels  should  be  sent  through 
the  Moscow  organization  of  the  American  Relief  Administration — 
namely,  that  part  of  the  parcels  should  go  to  the  Moscow  office  of 
the  A.R.A.  (corner  of  Neglinnaya  and  Trubnaya  Ploshchad)  f  r  dis¬ 
tribution  among  the  needy  Moscow  doctors,  and  the  greater  part  to 
the  Chief  Office  of  the  Food  Remittances  Department  of  the  A.R.A. 
(Moscow,  Spiridonovka,  No.  17)  for  dispatch  to  provincial  towns 
from  which  applications  for  help  are  received.  If  this  suggestion 
is  adopted,  then  it  will  also  be  necessary  for  the  British  Medical 
Association  to  inform  the  two  Moscow  offices  of  the  A.R.A.  j  ust  men¬ 
tioned  that  the  parcels  intended  f.r  the  Pirogoff  Medical  Society 
should  be  distributed  in  Moscow  and  dispatched  to  the  provinces 
at  the  indication  of  the  Executive  of  the  Society  or  its  Secretary. 

The  executive  of  the  Pirogoff  Society  begs  once  again  to  convey 
its  sincere  thanks  to  the  British  Medical  Association  and  to 
Dr.  A.  Cox,  who  did  so  much  in  the  matter,  for  the  assistance 
rendered  to  Russian  doctors,  which  shows  that  the  spiritual 
solidarity  of  medical  men  stands  high  above  frontiers  and  national 
barriers;  perhaps  there  will  be  a  time  when  Russian  medical  men 
will  have  an  opportunity  to  be  of  servioe  to  their  British 
colleagues.  Long  live  the  British  Medical  Association,  and  may 
soon  a  Medical  Association  of  the  World  become  a,  reality  in  fulfil¬ 
ment  of  the  great  words:  “There  shall  be  neither  Hellene  nor 
Hebrew.”  May  a  real  brotherhood  of  nations  be  established.'of 
which  our  teacher,  N.  I.  Pirogoff,  whose  name  our  Society  bears, 
was  such  a  prominent  champion. 

The  original  is  signed  by  the  President  and  Secretary  of 
the  Pirogoff  Russian  Medical  Society. 


JUsoriatimt  Jlutias. 


ELECTION  OF  MEMBERS  OF  COUNCIL,  1923-24, 
BY  BRANCHES  OUTSIDE  THE  UNITED 
KINGDOM. 

Notice  is  hereby  given  that,  in  accordance  with  By-law7  54, 
Nominations  of  Candidates  for  election  as  Members  of 
Council  by  certain  of  the  grouped  Branches  outside  the  United 
Kingdom  (please  see  below)  for  a  period  of  either  one,  two, 
or  three  years,  as  prescribed  by  By-law  57  (2),  must  be 
forwarded  in  writing  so  as  to  reach  the  Medical 
Secretary  on  or  before  February  lOth,  1923. 

Nominations  must  be  signed  by  not  less  than  three  Members 
of  any  Branch  in  the  group,  and  must  be  in  the  form  prescribed 
below  or  in  one  to  the  like  effect. 

The  elections,  where  contests  occur,  will  be  by  voting 
papers,  containing  the  names  of  all  duly  nominated  CandL 
dates,  issued  from  the  Head  Office,  429,  Strand,  London, 
W.C.2,  to  each  member  of  each  Branch  in  the  group. 

Nomination  Form. 

By  not  less  than  Three  Members  of  the  Grouped  Branches. 

We,  the  undersigned,  hereby  nominate . . 

of . [Faff  name  and  address  to  he  givenj 

for  election  by  the  [ Please  state  the  names  of  the  Branches  in  the 
group]  Branches  as  a  Member  of  the  Council  of  the  Association  for 
the  period . 

Signatures  and  addresses  of  Nominators . 

Branches . ; . 

Date .  19 . 

In  or  about  the  second  w7eek  in  June,  1923,  a  notice  of  the 
result  of  the  elections  will  be  published  in  the  Journal. 

In  the  case  of  the  African  Branches  no  nomination  is 
lequired,  the  present  Representative  for  that  group  having 
been  appointed  for  the  three  years  1922-25. 


Grouping  (above  hf.fetuvf.d  to)  of  Branches  not  in  the  United 
Kingdom  for  Representation  on  the  Council  of  the 
Association,  1923-24. 

Members  of 
Council. 

(I)  Sou tli  Australian,  Tasmanian,  Victorian,  Western 

Australian  ~  ...  V..  ~ ...  "...  ...  1 

(II)  New  South  Wales,  Queensland  ...  ...  ...  ...  1 

(III)  New  Zealand,  Fiji  ...  ...  ...  ...  ...  1 

(IV)  Barbados,  Bermuda,  British  Guiana  Grenada,  Halifax 

(Nova  Scotia),  Jamaica,  Leeward  Islands,  Montreal, 

St.  John  (Now  Brunswick),  Saskatchewan,  Toronto, 

Trinidad  and  Tobago  ...  ...  ...  ...  ...  1 

(V)  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 

Hyderabad  and  Central  Provinces,  Mesopotamia, 

North  Bengal,  Punjab,  South  Indian  and  Madras  ...  1 

(VI)  Hong  Kong  and  China,  Malaya  ...  ...  ...  ...  1 

[(VII)  Border  (South  Africa),  Cape  of  Good  Hope  (Easlern), 

Capo  of  Good  Hope  (Western),  East  Africa,  Egyptian, 

Gibraltar,'  Griqualand  West,  Malta,  Naiad  Coastal, 

Natal  Inland,  Nyasaland,  OraDge  Free  State  and 
Basutoland,  Pretoria.  Rhodesia,  Sierra  Leone,  Uganda, 
Witwatersrand,  Zanzibar  (no  vacancy)  ...  ...  1] 

Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch, — The  annual  meeting  of  the  Birmingham 
Branch  will  take  place  at  the  Medical  Institute  on  Thursday, 
October  19th,  at  3.30  p.m.  Business:  To  receive  the  annual 
reports.  To  elect  officers  for  the  ensuing  session.  The  President,' 
Mr.  Albert  Lucas,  F.R.O.S.,  will  deliver  his  inaugural  address  on 
the  hospital  policy  of  the  Association.  Tea  will  be  provided  at 
the  close  of  the  meeting  by  the  President. 

Dorset  and  West  Hants  Branch  :  Bournemouth  Division.— 
A  meeting  of  the  Bournemouth  Division  will  be  held  at  Bourne¬ 
mouth  on  Thursday,  October  19th,  when  a  British  Medical  Asso¬ 
ciation  lecture  will  be  delivered  bv  Dr.  JrA.  Ryle. 

Metropolitan  Counties  Branch  :  City  Division.— The  follow¬ 
ing  is  the  programme  of  meetings  arrauged  by  the  City  Division 
for  1922-23 :— Tues.,  Nov.  14th,  9.15-9.39  p.m.,  Metropolitan 
Hospital,  Mr.  Ernest  Miles,:  Lantern  lecture  on  Cancer  of  the 
rectum.  Thurs.,  Nov.  30th  :  Annual  Dinner,  Abercorn  Rooms, 
Great  Eastern  Hotel,  Liverpool  Street,  7.15  p.m.  Tues.,  Dec.  12th  : 
General  Meeting.  Thurs.,  Dec.  14th:  Dinner  Dance,  Abercorn 
Rooms,  7.15  p.m.  to  1.30  a.m.  Jan.  9th,  1923:  British  Medical 
Association  lecture  (lantern)  by  Sir  Henry  Gauvain  on  The 
utilization  of  natural  aids  of  cure  in  the  treatment  of  surgical 
tuberculosis.  Feb.  13th  :  Paper  by  Dr.  W.  Langdon  Brown. 
Feb.  15tli:  Dinner  Dance  in  Abercorn  Rooms,  7.15  p.m.  to 
1.30  a.m.  March  1st :  Dinner  Dance,  Abercorn  Rooms,  7.15  p.m.  to 
1.30  a.m. ;  fancy  dress  optional.  March  13th  :  General  Meeting. 
Paper  on  Plastic  surgery  and  results  obtained,  illustrated  by 
lantern  slides,  by  Mr.  H.  D.  Gillies.-  April  10th  :  Paper  by  Dr. 
Bernard  Hart.  May  8th  :  Pathological  specimens  by  Dr.  T.  H.  G. 
Shore,  Pathologist  to  St.  Bartholomew’s  Hospital,  lasting  one  hour; 
business  after.  June  12th:  Annual  General  Meeting.  July  10th  : 
General  Meeting.  A  clinical  afternoon  wilj  he  held  during  the 
session  by  Dr.  W.  Brander,  at  the  Hackney  Infirmary,  and° it  is 
hoped  to  arrange  for  one  at  the  Queen  Alexandra  Hospital  for 
Children,  Hackney  Road. 

Metropolitan  Counties  Branch:  South  Middlesex  Division. 
— The  following  programme  has  been  arranged  for  1922-23,  the 
meetings  to  take  place  at  St.  John’s  Hospital,  Twickenham,  at 
8.15  p.m.: — Wednesday,  October  18th:  Paper  by  Mr.  Kenneth 
Walker,  F.R.C.S.,  on  Haematuria.  Wednesday,  November  15th: 
General  business;  discussions  on  (1)  Applied  immunity,  to  be 
opened  by  Dr.  E.  G.  Perodeau ;  (2)  Sciatica,  to  be  opened  by  Dr. 
P.  W.  L.  Camps;  (3)  Medical  fees,  to  be  opened  by  Dr.  C.  C.  Scott. 
Wednesday,  February  21st,  1923:  Paper  by  Dr.  T.  Watts  Eden, 
Obstetric  Physician  to  Charing  Cross  Hospital.  Wednesday' 
March  21st:  General  business;  discussions  "on  (1)  Gout  and 
rheumatism,,  to  be  opened  by  Dr.  G.  S.  Ewen;  (2)  Asepsis  in 
obstetrics,  to  be  opened  by  Dr.  A.  P.  Yonge ;  (3)  Colds,  to  be 
opened  by  Dr.  C.  E.  E.  Herington.  Wednesday,  April  18th: 
Paper  by  Dr.  G.  II.  Dupont,  M.O.H.  Twickenham  Urban  District 
Council,  Points  of  contact  between  the  general  practitioner  and 
local  public  health  authorities.  Wednesday,  May  16th:  Annual 
general  meeting.  A  popular  lecture  entitled'1*  Is  industrial  unrest 
a  symptom  of  ill  health?”  will  he  given  by  Sir  Kenneth  Goadby  in 
the  lecture  hall  of  the  Public  Library  early  in  1923. 

Metropolitan  Counties  Branch  :  Stratford  Division.— 
The  Stratford  Division  has  arranged  a  programme  of  scientific 
meetings  for  the  first  half  of  the  winter  session.  On  October  17th, 
at  9.15  p.m.,  Dr.  Cecil  Wall  will  open  a  discussion  on  The  treat¬ 
ment  of  asthma  and  bronchitis;  Dr.  Russell  Andrews  will  lecture 
on  Dysmenorrhoea  on  November  21st,  at  9.15  p.m.;  and  Mr.  A.  J. 
Couzms,  F.R.C.S.,  has  arranged  for  a  Clinical  Meeting  at  Queen 
Mary’s  Hospital,  Stratford,  on  Tuesday,  December  5th,  at  3.39  p.m. 

Metropolitan  Counties  Branch  :  Willesden  Division.— 
A  meeting  of  the  Willesden  Division  will  be  held  on  Wednesday, 
October  18th,  at  9  p.m.,  at  the  Edinburgh  Club,  17,  Shoot-up  Hill, 
N.W.10,  in  the  hall  kindly  lent  by  the  members  of  the  club.  Mr. 
F.  D.  Saner  will  read  a  paper  on  The  chronic  abdomen. 

Midland  Branch  :  Chesterfield  Division.— A  special  general 
meeting  of  the  Chesterfield  Division  will  be  held  at  the  Chester¬ 
field  Hospital  on  Friday,  October  29th,  at  3  p.m.,  to  consider  and, 
if  approved  bya  three-fourths  majority  of  those  present  and  voting, 
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pass,  without  alteration  and  without  amendment,  the  following 
resolutions,  which  were  adopted  at  a  special  general  meeting  on 
April  ith,  1921  : 

1.  That  in  the  opinion  of  the  Chesterfield  Division  no  medical  practi¬ 

tioner  within  the  area  of  the  Division  should  hold  any  colliery 
nppoin tments  for  medical  attendance  on  the  dependants  of  miners 
at  a  lower  rate  of  remuneration  than  a  family  rate  of  21s.  8d.  per 
annum,  or  such  a  flat  rate  per  worker  as  would  bo  its  equivalent. 

2.  That  in  the  opinion  of  the  Chesterfield  Division  no  medical  practi¬ 

tioner  within  the  area  of  the  Division  should  hold  any  private 
family  club  at  a  lower  rate  of  remuneration  than  13s  per  annum 
for  a  wife  alone;  or  26s.  per  family,  to  include  all  children  up  to 
16  years  of  age,  but  not  to  include  aged  dependants. 

3.  That  in  the  opinion  of  the  Chesterfield  Division  no  medical  practi¬ 

tioner  within  the  area  of  the  Division  should  hold  any  friendly 
society  appointment  for  medical  attendance  on  adult  uninsured 
members  at  a  rate  less  than  11s.  without,  or  13s.  with,  medicine 
per  annum  ;  or  for  medical  attendance  on  juveniles  at  a  less  rate 
than  8s.  per  annum. 

North  of  England  Branch;  Darlington  Division.— The 
following  is  the  programme  arranged  for  1922-23 -October  19th  ; 
Mr.  Hill,  M.R.C.V.8.,  Intercommunicable  disease  of  man  and 
beast.  November  16th  :  Paper  by  Mr.  G.  Grey  Turner.  December 
7th;  Dr.  Wells  Patterson,  Thyroid  gland  in  health  and  disease. 
January  18tli,  1923:  Mr.  R.  J.  Willan,  Senile  diseases  of  prostate 
gland.  February  15th  :  Dr.  W.  E.  Hume,  Heart  disease.  March 
15th  :  Dr.  Mostyn,  M.O.H.,  Development  of  Darlington  from 
public  health  point  of  view.  April  19th :  Dr.  E.  Farquhar  Murray, 
Gynaecology  in  general  practice.  May  10th:  Mr.  W.  F.  Wilson, 
Common  diseases  of  ear,  nose,  and  throat.  Papers  on  Pyorrhoea, 
bv  Mr.  Hamilton,  and  on  Some  aspects  of  school  dental  work,  lay 
Mr.  Horsley,  will  also  be  read  on  dates  to  be  arranged.  Members 
of  the  Veterinary  Association  are  invited  to  be  present  and  to  talc ; 
part  in  the  discussion  on  Mr.  Hill’s  paper,  and  the  presence  of 
members  of  the  British  Dental  Association  is  invited  at  Messrs. 
Hamilton  and  Horsley’s  papers. 

North  Wales  Branch  :  North  Carnarvonshire  and 
Anglesey  Division. — A  clinical  meeting  of  the  North  Carnarvon¬ 
shire  and  Anglesey  Division  will  be  held  at  the  Metropole  Hotel, 
Colwyn  Bay.  on  Tuesday,  October  17th,  at  3.45  p.m.  The  Colwyn 
Bay  Medical  Society  invites  members  of  the  Division,  and  is 
making  arrangements  to  entertain  them.  The  following  agenda 
has  been  arranged:  (1)  The  diagnostic  methods  in '  the  x-ray 
examination  of  chests,  with  particulars  of  several  cases  shown  by 
Drs.  Lord  and  Nuttall.  (2)  Some  further  experiences  of  the  treat¬ 
ment  of  fractures  by  the  Lane’s  bolts  and  screws,  by  Dr.  A.  IN. 
Leemiug.  (3)  A  demonstration  of  Shipway’s  anaesthesia,  by 
Dr.  Eric  Lightwood.  (4)  A  comparison  of  the  various  operative 
measures  in  the  treatment  of  prolapse  of  the  uterus,  by  Dr.  W.  E. 
Huff- Hewitt.  Members  who  propose  to  attend  are  requested  to 
notify  Dr.  J.  It.  Prytlve'rch,  Honorary  Secretary,  on  or  before 
October  10th,  so  that  the  Colwyn  Bay  Medical  Society  may  know 
how  many  to  expect.  Fast  traiu  from  Bangor  2.51  p.m.  Return 
from  Colwyn  Bay  6.0  or  7.36  p.m. 

Suffolk  Branch.— A  meeting,  of  the.  Suffolk  Branch  will  be 
held  at  Ipswich  on  Friday,  October  27th,  when  an  address  will  be 
delivered  by  Dr.  G.  C.  Anderson.  Deputy  Medical  Secretary,  on 
“The  British  Medical  Association— its  failings,  its  achievements, 
and  its  possibilities.”  Sir  Henry  Gauvain  will  also  read  a  paper. 

Sussex  Branch  :  Brighton  Division.— List  of  Clinical  Meetings: 
October  19th,  1922,  Royal  Sussex  County  Hospital;  November 
16th,  Children’s  Hospital;  December  14th,  Royal  Sussex  County 
Hospital.  January  18th,  1923,  Lady  Chichester  Hospital ;  February 
15th,  Royal  Sussex  County  Hospital;  March  15th,  Eye  Hospital; 
April  19th,  Royal  Sussex  County  Hospital;  May  17th,  Children’s 
Hospital;  June  21st,  Royal  Sussex  County  Hospital 
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MEDICAL  PRACTITIONERS  AND  APPROVED 
SOCIETIES. 

The  following  is  an  extract  from  tlio  speech  of  Dr.  Ridley 
Bailey  at  the  annual  dinner  of  the  Coventry  Division  on 
October  10th.  Dr.  Ridley  Bailey,  who  was  tlio  guest  of  tho 
Division,  responded  to  the  toast  of  the  British  Medical 
Association.  > 

“  It  was  my  duty  last  Friday  to  attend  the  annual  meeting 
in  London  of  the  Association  of  Insurance  Committees. 
I  had,  in  my  absence,  been  appointed  by  the  Staffordshire 
Insurance  Committee  as  one  of  the  four  representatives  of 
that  large  county.  Nothing  impressed  me  so  much  as  the 
feeling,  manifested  among  nearly  all  sections  of  the  meeting 
from  the  President  (Sir  Alfred  Warren,  M.P.)  downwards,  of 
antagonism  to  the  medical  profession.  The  President,  in  his 
address,  definitely  claimed  the  right  of  the  Association  and 
of  the  approved  societies  to  have,  in  1923,  a  share  in  deter- 
min  ng  the  amount  of  remuneration  aud  the  conditions  of 
service  of  all  panel  doctors.  He  asserted,  and  his  remarks 
were  received  with  applause,  that  panel  patients  got  much 
worse  treatment  now  than  with  the  Friendly  Societies  in 
former  days. 

“  Later  in  the  day  a  member  of  the  Conference  actually 
proposed  that  the  regional  medical  officers  should  have  the 
right  to  visit  practitioners  in  their  surgeries  during  consulting 
hours,  be  present  at  the  examination  of  their  patients,  and 


scrutinize  tho  prescriptions  they  gave.  Though  this  motion 
was  defeated,  it  received  very  largo  support. 

“  The  Executive  Council’s  report  contained  the  following 
clause : 

“  ‘  The  Council  have  also  considered  the  report  of  the  deputation 
of  medical  practitioners  to  Sir  Arthur  Robinson,  Secretary  to  the 
Ministry  of  Health,  and  a  resolution  from  the  Federation  Execu¬ 
tive  Committee  of  the  English,  Scottish',  and  Welsh  Associations 
of  Insurance  Committees  express  ng  the  opinion  that  Insurance 
Committees,  as  well. as  approved  societies,  should  confer  with  the 
doctors  in  arranging  rates  of  remuneration,  etc.,  after  1923,  and 
recommending  that  arrangements  be  made  fora  joint  meeting  of 
the  Federation  Committee,  the  Executive  Council  of  the  National 
Association  of  Insurance  Committees,  and  the  Approved  Societies’ 
Consultative  Council.  They  have  talc 311  preliminary  steps  with 
a  view  to  arranging  for  a  conference  with  representatives  of 
approved  societies  to  consider  the  question  of  negotiations  with 
regard  to  the  terms  'and  conditions  of  service  (including  the 
remuneration  of  insurance  practitioners).’ 

“When  this  clause  was  submitted  for  adoption  by  the  Con¬ 
ference  I  deemed  it  my  duty  to  inform  the  members  that  tho 
Insurance  Acts  Committee  of  the  British  Medical  Association 
some  time  ago  passed  a  resolution  to  be  submitted  to  the 
next  Panel  Conference  on  the  20th  instant,  aud  which  I  had 
no  doubt  would  be  carried,  to  invite  representatives  of  the 
Insurance  Committees,  approved  societies,  and  other  bodies 
taking  part  in,  or  being  concerned  with,  the  work  of  the 
National  Insurance  Acts  to  a  conference,  the  object  of  which 
would  be  to  discuss  improvements,  in  the  service,  its  exten¬ 
sion  in  various  directions,  and  the  inclusion  of  dependants, 
and  other  matters.  I  stated  quite  definitely,  on  behalf  of  the 
Insurance  Acts  Committee,  that  under  no  circumstances 
w’ould  the  profession  consider  the  conditions  of  service  or 
the  amount  of  remuneration  at  such  a  Conference.  These 
could  only  be  discussed  with  the  Ministry  of  Health. 

“  No  comments  followed  this  statement  of  mine,  and  the 
next  business  was  at  once  proceeded  with.  I  hope  the  mem¬ 
bers  of  the  profession,  aud  panel  practitioners  in  particular, 
will  take  special  note.  In  face  of  this  experience,  you  will 
realize  how  absolutely  essential  it  is,  in  my  opinion,  that  the 
profession  should,  without  delay,  prepare  for  the  inevitable 
conflict,  and  should  unite  its  forces  for  this  purpose.  Woe  be 
to  that  man,  or  to  any  body  of  men,  who  attempt  in  any  way 
to  prevent  or  impede  such  an  obvious  precaution.” 


YACANCIES. 

Aberdare  Urban  District  Council.— Lady  Assistant  Medical  Officer. 
Salary,  £500  per  annum. 

Birmingham  and  Midland  Ear  and  Throat  Hospital.— Junior  House- 
Surgeon  (non-iv sident).  Salary,  £200  per  annum. 

Bournemouth:  Royal  National  Sanatorium  for  Consumption  and 
Diseases  of  the  Chest. — Resident  Medical  Officer  and  Clinical 
Tuberculosis  Officer.  Salary  as  R  M  O.,  £35\  rising  to  £150,  and  as 
Clinical  Tuberculosis  Officer  an  additional  sa'ary  of  £220,  rising  to  £250. 
Bristol  Royal  Infirmary.— (1)  Honorary  Ophthalmic  Surgeon.  (2) 
Medical  Registrar.  (5)  Obstetric  Registrar. 

Cancer  Hospital,  Fulham  Road,  S.W.— Surgeon. 

Cardiff  :  King  Edward  VII  Hospital.— Ophthalmic  House-Surgeon. 
Salary,  £150  per  annum. 

Church  of  Scotland  Foreign  Mission.— Medical  M’ssionary  in 
Nyasaland. 

City  Dispensary,  College  Street,  E.C.4.— Deputy  Medical  Officer.  Re¬ 
muneration,  50  guineas  per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E.— House-Physician  (male).  Salary,  £125  per  annum. 
Darlington  General  Hospital.  —  Junior  House-Surgeon  (male). 
Salary,  £175  per  annum. 

Derby-  Derbyshire  Royal  Infirmary.  —  (D  Ophthalmic  House- 
Surgeon.  (2)  Assistant  House-Surgeon  and  Casualty  Officer.  Sa'ary 
at  the  rate  of  £200  per  annum. 

East  London  Hospital  for  Children,  Shadwell,  E.— (1)  Resident 
^Medical  Officer.  (2)  House  Surgeon.  _  (3)  House-Physician  (males). 

Salary  for  (II  £200,  and  for  (2i  and  t3)  £12o  per  annum. 

Essex  County  Council:  Saffron  Walden  Borough  and  Rural 
District  Councils.— Joint  appointment  of  Local  M.O.H.,  Medical 
Superintendent  of  Isolation  Hospital,  aud  Assistant  County  Medical 
Officer.  Combined  salary,  £700. 

Exeter  City  Mental  Hospital.— Medical  Superintendent.  Salary, 
£700  per  annum,  rising  to  £800. 

Hampstead  General  and  North-West  London  Hospital,  Haverstoek 

Hill  N.W. _ (1)  Surgeon  to  Out-patients.  (2)  Physician  to  Out-patients. 

Hastings  County  Borough.— Medical  Officer  of  Health  and  Tubercu¬ 
losis  Officer.  Salary,  £8.0  per  annum,  rising  to  £950. 

Hong-Kong  University.  — Professor  of  Mediciue.  Salary,  £800  per 
annum,  rising  to  £1,000. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

—House-Physician.  Honorarium,  £50  for  six  months. 

Tpswich-  Administrative  County  of  East  Suffolk.  Two  Assistant 
Tuberculosis  Officers.  Salary,  £500  per  annum. 
tffds  University.— University  Tutor  on  Obstetrics  and  Resident 
Aledical  Officer  at  the  Leeds  Maternity  Hospital.  Salary,  £300  per 

annum.  ,  . 

Leicester  Royal  Infirmary.— House-Surgeon.  Salary  at  the  rate  of 

£200  per  annum. 

Tiondon  County  Council. — Seventh  Assistant  Medical  Officer  for  tho 
Mental  Hospital  Service.  Salary,  £300  per  annum,  rising  to  £400  and 
temporary  additions. 

London  Homoeopathic  Hospital,  Great  Ormond  Street,  W.C.— Surgeon. 
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London  Hospital,  Whitechapel,  E. — Assistant  Surgeon. 

Manc  hester  Royal  Infirmary.— (1)  Second  Medical  Registrar.  '2)  House- 
Physician.  13)  House-Surgeon  Aural,  Gynaecological,  and  Ophthalmic 
Departments.  Salary  for  (1)  £150  per  annum,  and  for  (2)  and  (3)  £100 
per  annum. 

Margate  :  Royal  Sea-Bathing  Hospital  for  Surgical  Tuber¬ 
culosis.— Surgeon.  Salary,  £200  per  annum. 

Metropolitan  Hospital,  Kingsland  Road,  E.8.— (1)  Casualty  Officer 
and  Resident  Anaesthetist.  (2)  Assistant  House-Physician.  (3)  Senior 
House-Physician.  (4)  Assistant  House-Surgeon.  Males.  Salary,  £120 
per  annum  for  (1)  and  £100  per  annum  the  others. 

Miller  General  Hospital,  Greenwich  Road,  S.E.— Resident  Casualty 
Surgeon.  Salary,  £200  per  annum. 

Monmouthshire  County  Council.— Two  Assistant  Medical  Officers. 
Salary,  £500  per  annum,  rising  to  £750. 

Newcastle-upon-Tyne  Parish.  —  Resident  Deputy  Medical  Super¬ 
intendent  at  the  Wingrove  Hospital  and  Assistant  Medical  Officer  of 
the  Poor  Law  Institution  (male).  Salary,  £400  per  annum,  rising 
to  £450. 

Northampton:  St.  Andrew’s  Hospital  for  Mental  Diseases.— 
Second  Assistant  Medical  Officer  (male).  Salary,  £400  per  annum, 
rising  to  £450. 

Norwich  :  Norfolk  and  Norwich  Hospital.— Assistant  Pathologist. 
Salary,  £300  per  annum. 

Plymouth;  South  Devon  and  East  Cornwall  Hospital.— Male 
House-Surgeon.  Salary,  £200. 

Prince  of  Wales’s  General  Hospital,  Tottenham,  N.— Honorary 
Anaesthetist. 


Rochford  Union.— District  Medical  Officer  and  Public  Vaccinator  for  the 
Prittlewell  West  District.  Salary',  £106  13s.  4d.  per  annum  and  extra 
medical  fees  and  vaccination  fees. 

Royal  Chest  Hospital,  City  Road,  E.C.— Physician  to  Out-patients. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.  —  Female  Clinical 
Assistant  (medical). 

Royal  Northern  Hospital,  Holloway  Road,  N.— (1)  House-Physician 
(2)  Two  House-Surgeons.  (3)  Casualty  Officer.  Salary  for  (1)  and  (2)  at 
the  rate  of  £150  per  annum,  and  for  (3)  £200  per  annum. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo 
Road,  S.E.— Honorary  Physician  in  charge  of  Out-patients. 

Salford  Union  Infirmary. — Second  Resident  Assistant  Medical  Officer 
Sa'ary,  £350  per  annum,  rising  to  £400. 

Seamen’s  Hospital  Society.— (1)  Medical  Superintendent  of  Kin" 
George's  Sanatorium  for  Sailors,  Bramshott. 

Somerset  County  Council.— Assistant  School  Medical  Officer  Com¬ 
mencing  salary,  £514  including  bonus. 

University  College  Hospital,  Gower  Street,  W.C.— (1)  SecondClinical 
Assistant  in  the  Child  Welfare  Department.  (2)  Honorary  Resident 
House-Surgeon  at  the  Royal  Ear  Hospital,  Dean  Street,  Soho. 

Wakefield  :  Clayton  Hospital. — House-Surgeon.  Salary',  £200  npr 
annum.  1 


West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street  W  1  — 

Radiologist.  ’ 

Certifying  Factory  Surgeons.— The  following  vacant  appointments 
r  are  announced  :  Rainham  (Essex),  Felixstowe  (Suffolk). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  he  found .  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning .  J 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London,  11,  Chandos  Street.  W.I.— Mon  8  pm 
General  Meeting  and  installation  of  new  President,  Lord  Dawson  of 
Penn.  8.30  p  m.,  Presidential  address  on  “  Certain  developments  in 
medicine,”  to  be  followed  by  a  discussion. 

Royal  College  of  Physicians  of  London.  Pall  Mall  East  S  W  — 
Wed.,  4  p.m.,  Harveian  Oration  by  Dr.  Arnold  Chaplin. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
W.C.— Museum  Demonstrations,  5  p.m.,  Mon.,  Professor  Shattock  •' 
Anatomical  Results  of  Inflammation.  Fri.,  Sir  Arthur  Keith  •  Hvdm’ 
cephaly.  '  y 

Royal  Society  of  Medicine.— General  Meeting  of  Fellows  Tues  6  n  m 
Section  of  Pathology  :  Tues.,  8.30  p.m..  Presidential  Address  ■  Dr 
J  C.  G.  Ledingham:  Natural  Resistance  to  Infection  and  the  Studv 
of  Normal  Defence  Mechanisms.  Dr.  C.  C.  Okell  :  Notes  on  Haemo- 
lysins  and  Haemagglutimns.  Dr.  Passey  and  Dr.  Ryle  :  Spirochaetosis 
lctero-haemorrhagica  in  Surrey.  Demonstrations  will  also  be  given 
Section  of  Dermatology  :  Thurs.,  4.30  p.m.,  Cases;  8.30  p  m  Dr  L  C  A 
Savatard:  Benign  Epithelioma  of  the  Skin;  to  be  followed  bv  a 
cussion.  Section  of  Otology:  Fri.,  4.15  p.m.,  Cases,  A  specimen  will 
be  exhibited  by  Mr  E.  D  D.  Davis.  Dr.  Albert  A.  Gfay  f  SoSe  Cases 
of  Oto-sclerosis  with  Unusual  Symptoms.  Demonstration  --Mr 

T’°e“s7or  Heading38  MaJ01'  TU°kel' :  A“  AttemiJt  to  standardize 

Royal  Society  of  Tropical  Medicine  and  Hygiene  11  Chanrin. 
Street  W.-Thurs.,  8,15  p.m  Dr.  R.  Row  (Bombay)  :  Ral’b it  Fever  thl 
role  ot  Phlebotomus  in  Leishmaniasis,  and  a  case  for  diagnosis  Pve 
ceded  by  a  demonstration  by  Dr.  Row  at  7.45. 

London  Dermatological  Society,  49,  Leicester  Square  W  C  — Tno= 
P.m.,  tea  4.15  pun.;  4.30  p.m.,  pathological  specimens,  cases’ 
4.45  p.m.,  clinical  meeting.  ' 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.— Tues  5  n  m 
Mr.  P.  Franklin  :  Clinical  Aspects  of  Tonsils  and  Adenoids.  1 

Hereford  Division,  British  Medical  Association,  Herefordshire 

3  **•  A-  »«*•  **•»  =  ComvcS 

^  vpliilia  01  the  Nervous  System.  Mr  W  V  clrTfu’ 

Gonorrhoea  in  Women.  '  Lane  ’  Treatment  of 

Manchester  Royal  Infirmary.— Tues.,  4.15  p  m  Dr  F,  M  ,  , 

Acute  Pneumonia.  Fri.,  4.15  p.hi  ikEs'lVvn^L  '  Uroekbank  : 
Noivous  Disorders.  b’  Reynolds  :  functional 
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National  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square 
MX— Mon.,  Tue-:.,  Thurs.,  Fri.,  2  p.m..  Out-patient  Clinics.  Mon., 
12  noon,  Dr.  J-  Godwin  Greenfield:  Neuropathology;  3.30  p.m  Dr 
Aldren  Turner  :  Clinical  Lecture.  Tues.,  3.30  p.m..  Dr.  Risien  Russe  1  ; 
Involuntary  Movements.  Wed.,  3.30  p.m.,  Mr.  Leslie  Paton  :  Papilb 
oedema.  Thurs.,  3.30  p.m..  Dr.  Kinuier  Wilson:  Disorders  of  the 
Sympathetic  Nervous  System.  Fri.,  3.30  p.m.,  Mr.  Scott  :  Cerebral 
Complications  of  Disease  of  the  Ear.  Operations,  Tues  and  Fri 
9  a. m.  ” 

North  of  England  Branch,  British  Medical  Association,  Durham 
County  Hospital.  Thurs.,  2  30-3  p.m.,  Mr.  Hami  ton  Drummond  : 
Common  Diseases  of  the  Colon  and  their  Treatment ;  3-3.30  p.m.. 
Dr.  E.  Farquhar  Murray:  Borderline  Gynaecology;  3  30-4  pm.  Dr 
B.  J.  Nattrass  :  Meningitis;  4-4.15  p.m..  Tea;  4.15-5.15  p.m.,  Demon¬ 
strations  of  Cases  by  tho  Honorary  Staff  of  the  Durham  County 
Hospital. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C. —Wed.. 
4  p.m.,  Professor  Louise  Mcllroy  :  Influence  of  Ante-natal  Care  upon 
Infant  Mortality. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square.  W.C. 
—Thurs.,  5  p.m.,  Chesterfield  Lecture  by  Dr.  W.  Griffith:  Treatment  of 
skin  Diseases. 

Sl  Marylebone  General  Dispensary,  Welbeck  Street,  W.I.— Dr. 
Eric  Pritchard  :  Infant  and  Child  Welfare.  Mon.,  6  p.m.,  Artificial 
r  eeding  of  Infants.  Thurs.,  6  p.m.,  Modification  of  Milk. 

Sheffield  University  Faculty  of  Medicine.— At  University,  Tues., 

3  p.m.  Professor  Mellanby  :  Shock.  At  Royal  Infirmary,  Fri..  3  p  m.  Dr. 
Barnes  :  Demonstration  of  Stomach  Cases  ;  4  p  m.,  Mr.  Finch  :  Surgical 
Treatment  of  Indigestion. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon., 

4  30  p.m..  Dr.  Saunders  :  Scurvy  in  Children  and  its  Treatment.  Tues., 
4.^0  p.m.,  Mr.  Tyrrell  Gray:  Surgical  Aspects  of  Dyspepsia.  Wed., 
4.30  p.m.,  Dr.  Burnford  :  B.  coli  infections.  Thurs.,  4.30  p.m.,  Mr. 
Baldwin  :  Some  Points  in  Rectal  Surgery.  Fri.,  4.30  p.m.,  Mr.  Simson  : 
Modern  Developments  in  the  Management  of  Labour.  Sat.,  10  a.m., 
Dr.  Saunders  :  Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m. 
(Sat.,  10  a  m.  to  1  p.m.),  In-patients,  Out-patients,  Operations,  Special 
Departments. 
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Reference  ar.cl  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  book?, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology  Westrand 
London). 

Telephone  number  for  all  Departments:  G  errard  2630  (3  lines). 

Scottish  Medical  Secretary:  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin.  (Tele-* 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

October. 

13  Fri.  Border  Counties  Branch,  Dumfries  and  Galloway  Royal  In¬ 
firmary,  Dumfries,  3  p.m. ;  Branch  Council,  2.45  p.m. 
Leicester  and  Rutland  Division:  Medical  Club,  Bond  Street, 
Leicester,  4  p.m.  Address  by  Deputy  Medical  Secretaiyoii 
the  Future  of  the  National  Health  Insurance  System. 

South  Essex  Division:  Annual  Dinner,  Palace  Hotel, Southend- 
on-Sea. 

17  Tues.  London  :  Central  Ethical  Standing  Subcommittee,  2.30  p.m. 

Stratford  Division,  9.15  p.m. 

North  Carnarvonshire  and  Anglesey  Division:  Clinical 
Meeting,  Metropole  Hotel,  Colwyn  Bay.  3.45  p.m. 

18  Wed.  South  Middlesex  Division  :  St.  John’s  Hospital,  Twickenham 

8.15  p.m.  ’ 

Willes  len  Division  :  Edinburgh  Club,  17,  Sboot-up-IIill, 
N.W.10.,  9  p.m. 

19  Thurs.  Birmingham  Branch,  Annual  Meeting,  Medical  Institute 

3.30  p.m. 

Bournemouth  Division  :  B.M.A.  lecture  by  Dr.  J.  A.  Ryle. 
Darlington  Division. 

20  Fri.  London:  Central  Hall,  Westminster:  Annual  Conference  of 

Local  Medical  and  Panel  Committees  at  10  a.m. 

Chesterfield  Division  :  Chesterfield  Hospital,  3  p.m. 

24  Tues.  London :  Organization  of  Medical  Students  Subcommittee 

2.30  p.m. 

25  Wed.  London:  Council,  10  a.m.  Council  Dinner,  7  for  7.30  p  m 

27  Fri.  Suffolk  Branch,  Ipswich.  Address  by  Dr.  G.  C.  Anderson 
Deputy  Medical  Secretary,  on  “The  B.M.A.— its  failings’  its 
*  achievements,  and  its  possibilities.”  Paper  by  Sir  Henry 
Gauvain. 

November. 

14  Tues.  City  Division:  Metropolitan  Hospital,  Kingsland  Road,  9.15  to 

9.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriage),  and 
Deaths  is  gs.,  which  sum  should  be  forwarded  with  the  nolics 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
insure  insertion  in  the  current  issue. 


Bullmore— Stokes.— On  October  5th,  at  St.  Alban’s,  Holborn,  Edward 
Augustus  Bullmore,  F.R.O.S.Edin.,  to  Dorothy  Stokes. 

.  Strand,  ia  the  Parish  ol  St.  Martin-in-the-Fields.  in  the  County  of  Loudon. 
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CURRENT  NOTES. 


Council  D. liner. 

The  attention  of  members  of  the  British  Medical  Associa¬ 
tion  is  again  drawn  to  the  dinner  to  be  given  by  the  Council 
at  the  Grand  Hotel,  London,  on  Wednesday  next,  October 
25th,  at  7  for  7.30  p.m.  As  a  large  number  of  guests 
prominent  both  in  public  life  and  in  the  medical  world  will 
be  present,  the  Council  hopes  that  it  will  be  supported  by  the 
presence  of  as  many  members  as  can  make  it  convenient  to 
attend.  Members  may  bring  guests,  who  may  be  ladies. 
Application  for  tickets  (10s.  6d.  a  head)  should  be  made  to  the 
Financial  Secretary,  429,  Strand,  W.C.2,  at  once.  Decorations 
should  be  worn. 

Classified  Telephone  Directories. 

We  understand  that  the  enterprise  of  those  who  were 
responsible  for  the  publication  of  the  “  Buff  Book”  in  London 
is  being  copied  by  other  firms  in  different  parts  of  the  country. 
Circular  letters  have  been  sent  to  medical  practitioners  in 
some  districts  with  the  request  that  they  should  give  certain 
particulars  in  order  that  these  particulars,  along  with  tiie 
telephone  number,  may  be  inserted  in  a  classified  telephone 
directory.  It  will  be  remembered  that  in  view  of  the  excep¬ 
tion  taken  by  the  British  Medical  Association  to  the  publica¬ 
tion  of  a  limited  list  of  this  kind  and  the  consequent  risk  of 
the  public  accepting  it  as  a  list  of  doctors  who  have  a  special 
claim  to  the  insertion  of  their  names,  the  authorities  of  the 
“Buff  Book  ”  eventually  decided  to  include  in  their  publica¬ 
tion  the  names  of  all  doctors  who  were  telephone  subscribers 
in  the  London  area.  Any  medical  man  who  receives  a  request 
for  certain  particulars  with  a  view  to  the  publication  in  a  classi¬ 
fied  trade  telephone  directory  is  advised  to  reply  to  the  effect 
that  he  does  not  wish  his  name  to  appear  unless  the  list  of 
medical  names  it  is  proposed  to  publish  is  a  complete  one.  The 
entries  should  be  uniform  and  tbe  use  of  special  bold  type  in 
relation  to  any  particular  name  should  be  avoided.  The 
Association  has  been  approached  by  the  Post  Office  Stores 
Department  for  its  advice  on  the  subject,  and  has  advised 
that  in  any  classified  telephone  directory  tbe  names  of  all 
medical  men  who  are  telephone  subscribers  should  be  inserted 
under  the  common  heading,  “  Physicians  and  Surgeons.” 

Newly  Qualified  Practitioners  and  the  British  Medical 

Association. 

In  a  letter  to  the  Stethoscope ,  the  organ  of  the  Bristol 
Medical  Club’s  Union,  Dr.  J.  O.  Symes,  tbe  President  of  the 
Bath  and  Bristol  Branch,  writes,  advising  the  newly  qualified 
student  first  of  all  to  join  a  medical  defence  union. 


“  The  next  point  (he  continues)  is  not  less  important  as  it 
involves  his  duty  to  his  profession.  It  is  that  he  should  at  once 
join  the  British  Medical  Association.  It  is  important  that  he 
should  join  quickly,  as  if  he  does  so  he  is  admitted  for  half  price, 
and  the  forty  years’  membership  which  entitles  him  to  a  reduced 
subscription  is  the  sooner  over.  The  British  Medical  Association 
is  not  so  well  known  among  students  as  it  should  be,  and  in  order 
to  arouse  them  to  greater  enthusiasm  the  Association  is  giving 
a  valuable  prize  to  each  medical  school  which  will  be  awarded 
annually  under  terms  which  will  shortly  be  published.  Every 
resident  medical  officer  ought  to  belong  to  the  local  Division  of 
the  Association,  partly  in  order  that  he  may  secure  his  weekly 
copy  of  the  British  medical  Journal  and  keep  his  scientific  work 
up  to  date,  but  more  particularly  that  he  may  attend  the  meet¬ 
ings  that  deal  with  medico-political  subjects,  which  are  of  vital 
interest  to  us  all.” 

Dr.  Symes  ends  by  saying  that  as  President  of  tbe  local 
Branch  he  is  most  desirous  of  interesting  “our  newly  qualified 
students  in  this  most  excellent  institution.”  His  letter  is  a 
further  sign  of  the  greatly  increased  interest  that  has  recently 
been  taken  in  the  newly  qualified  practitioner  by  the 
local  officials  of  the  British  Medical  Association.  Glasgow, 
Newcastle,  Liverpool,  Sheffield,  and  now  Bristol  have  taken 
steps  which  cannot  fail  to  do  good  to  the  Association  and 
which  are  worthy  of  being  followed  in  the  other  areas  where 
there  are  medical  schools. 

“The  Two  Voices”  on  National  Health  Insurance. 

The  proceedings  of  the  Annual  Meeting  of  the  National 
Association  of  Insurance  Committees,  held  on  October  6th, 
contain  useful  material  for  the  student  of  National  Health 
Insurance  as  well  as  for  those  who  enjoy  the  little  ironies  of 
life.  The  retiring  president,  Sir  Alfred  Warren,  M.P.,  a  well- 
known  and  highly  respected  champion  of  the  old  Friendly 
Societies,  said  that  “  panel  patients  got  much  worse  treatment 
than  did  the  members  of  Friendly  Societies  under  their  old 
arrangements  with  the  medical  profession,  and  there  was 
serious  complaint  of  the  way  in  which  the  panel  patient  was 
treated  as  compared  with  the  private  patient.”  The  same 
report  (taken  from  the  Times)  says  that  Sir  William  Glyn- 
Jones,  the  new  President,  paid  a  tribute  to  tbe  work  of  the 
medical  practitioners  and  to  tbe  “  remarkable  services  which 
they  had  rendered  to  the  insured  public,  who  had  received 
treatment  such  as  was  impossible  for  them  to  obtain  in 
pre  insurance  days.”  It  will  be  remembered  that  in  tbe 
Supplement  of  October  7th  we  quoted  from  a  report  of 
tlie  Annual  Conference  of  tlio  Scottish  Association  of  In¬ 
surance  Committees,  where  the  reader  of  the  chief  paper 
said  that  notwithstanding  criticisms  he  had  no  fear  of 
the  result  of  any  inquiry  into  medical  benefit,  and  the 
representative  of  Ayr  County  stated  that  he  had  never 
met  a  private  patient  who  had  been  treated  differently 
from  a  panel  patient. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Bromsgrove  and  Dudley  Divisions.— 
A  joint' meeting  of  the  Bromsgrove  and  Dudley  Divisions  will  be 
held  at  Bromsgrove  on  Thursday,  November  23rd,  at  3  p.m.,  when 
Sir  Frederick  Mott,  K.B.E.,  F.R.S.,  will  give  a  British  Medical 
Association  lecture  on  Mental  hygiene. 

Essex  Branch:  South  Essex  Division.— A  meeting  of  the 
South  Essex  Division  will  be  held  at  Southend-on-Sea  on  Friday, 
November  10th,  when  Dr.  W.  Langdon  Brown;  physician  to 
St.  Bartholomew’s  Hospital,  will  deliver  a  British  Medical  Asso¬ 
ciation  lecture. 


Kent  Branch:  Bromley  Division.— A  meeting  of  the  Bromley 
Division  will  be  held  at  the  Royal  Bell  Hotel,  Bromley,  to-day 
(Friday,  October  20th),  at  8.30  p.m.  Agenda:  Report  of  Repre¬ 
sentative;  Report  of  Executive  re  Branch  Meeting,  1923;  Joint 
Meeting  with  Lewisham  Division,  1923;  Lantern  Demonstration 
of  intra  nasal  anatomy  and  diseases,  by  Mr.  John  F.  O’Malley, 
F.R.C.S.  Members  are  urged  to  attend  and  are  invited  to  ask 
non-members  to  the  meeting. 

Metropolitan  Counties  Branch:  City  Division.— The  follow¬ 
ing  is  the  programme  of  meetings  arranged  by  the  City  Division 
for  1922-23 Tues.,  Nov.  14th,  9.15-9.30  p.m.,  Metropolitan 
Hospital,  Mr.  Ernest  Miles  :  Lantern  lecture  on  Cancer  of  the 
rectum.  Thurs.,  Nov.  30th  :  Annual  Dinner,  Abercorn  Rooms, 
GreatEastern  Hotel,  Liverpool  Street,  7.15  p.m.  Tues.,  Dec.  12th  : 
General  Meeting.  Thurs.,  Dec.  14th  :  Dinner  Dance,  Abercorn 
Rooms,  7.15  p.m.  to  1.30  a.m.  Jan.  9th,  1923:  British  Medical 
Association  lecture  (lantern)  by  Sir  Henry  Gauvain  on  The 
utilization  of  natural  aids  of  cure  in  the  treatment  of  surgical 
tuberculosis.  Feb.  13th  :  Paper  by  Dr.  W.  Langdon  Brown. 
Feb.  15th :  Dinner  Dance  in  Abercorn  Rooms,  7.15  p.m.  to 
1.30a.m.  March  1st:  Dinner  Dance,  Abercorn  Rooms,  7.15  p.m.  to 
1.30  a.m. ;  fancy  dress  optional.  March  13th  :  General  Meeting. 
Paper  on  Plastic  surgery  and  results  obtained,  illustrated  by 
lantern  slides,  by  Mr.  H.  D.  Gillies.  April  10th  :  Paper  by  Dr. 
Bernard  Hart.  May  8th  :  Pathological  specimens  by  Dr.  T.  H.  g! 
Shore,  Pathologist  to  St.  Bartholomew’s  Hospital,  lasting  one  hour  • 
business  after.  June  12th  :  Annual  General  Meeting.  July  10th  : 
General  Meeting.  A  clinical  afternoon  will  be  held  during  the 
session  by  Dr.  W.  Brander,  at  the  Hackney  Infirmary,  and° it  is 
hoped  to  arrange  for  one  at  the  Queen  Alexandra  Hospital  for 
Children,  Hackney  Road. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
A  general  meeting  of  the  Kensington  Division  will  be  held  at 
Kensington  Palace  Mansions  Hotel  (Merrick  Rooms),  De  Vere 
Gardens,  W.8  (opposite  De  Vere  Hotel),  on  Tuesday,  October  24th 
at  8.45  to  9  p.m.,  when  a  B.M.A.  lecture  will  be  given  by  Dr.  t! 
Eastham,K.C.,  entitled  “  Medical  men  and  their  legal  difficulties.’’ 

Southern  Branch  :  Winchester  Division.— A  clinical  meeting 
of  the  Winchester  Division  will  be  held  on  Thursday,  October  26th 
at  the  Royal  Hants  County  Hospital  at  2.45  p.m.  Agenda  :  The 
question  of  fees  for  doctors  called  in  by  midwives;  the  question 
of  entertaining  at  Winchester  those  members  of  the  Association 
visiting  Portsmouth  for  the  Annual  Meeting  next  July.  Mr 
H.  J.  Godwin  will  show  a  case  of  nephritis  treated  by  decapsuliza- 
tion  of  the  kidney.  The  following  papers  will  be  read :  Dr.  F.  F.  C. 
Jagger,  Some  uses  of  the  x  ra}'s  for  the  general  practitioner  * 
Dr.  Bruce  Young,  Epidemic  jaundice;  Dr.  Highet,  Some  common 
forms  of  eye  disease  found  in  general  practice. 


South  Midland  Branch  :  Buckinghamshire  Division _ A 

meeting  of  the  Buckinghamshire  Division  will  be  held  at  the 
Crown  Hotel,  Aylesbury,  on  Friday,  October  27th,  in  conjunction 
with  and  following  the  meeting  of  the  practitioners  on  the  Bucks 
Panel,  to  discuss  the  National  Insurance  Act.  A  series  of  questions 
has  been  sent  to  all  members  of  the  Division  and  insurance  practi¬ 
tioners,  with  a  request  that  they  may  be  answered  and  returned 
to  the  Secretary  before  the  meeting,  so  that  the  replies  may  be 
tabulated.  Several  have  already  answered,  and  it  is  hoped  that 
many  more  will  do  so.  The  Panel  meeting  starts  at  3  p  m 


South-Western  Branch.— The  autumn  intermediate  meeting 
of  it  he  South-Western  Branch  will  be  held  at  the  Royal  Devon  and 
Exeter  Hospital,  Exeter,  on  Thursday,  October  26th,  at  3  15  p  m 
when  Dr.  James  Neal,  secretary  of  the  Medical  Defence  Umon’ 
will  deliver  an  address  entitled  “Medical  defence  work.”  The 
attendance  of  non-members  at  this  meeting  is  invited.  Tea  will 
be  provided  at  the  hospital  after  the  meeting.  The  Committee  of 
the  Exeter  Medical  Dinner  invite  members  of  the  South-Western 
Branch  to  the  annual  “Exeter  and  District”  Medical  Dinner 
which  is  to  be  held  at  Deller’s  Dale,  Exeter,  on  the  eveuiim  of  the 
Branch  meeting.  Tickets,  10s.  6d.  each  (of  which  7s.  6d  will  be 
returned  in  the  event  of  inability  to  attend),  can  be  obtained  of  the 
Secretary  of  the  Dinner  Committee,  Dr.  R.  V.  Solly,  40,  Southern- 


have  offered  to  put  guests  up  for  the  night. 


Suffolk  Branch.— A  meeting  of  the  medical  men  resident 
the  county  of  Suffolk  will  be  held  at  the  Town  Hall  Ipswich 
Fr.  ay,  October  27th,  at  3  p.m.  Agenda:  Paper  bv  Si  HeV 
Gauvain,  M.D.,  M.Ch.— Modern  Methods  in  the  Conservat 
Treatment  of  Surgical  Tuberculosis  (illustrated  with  lanu 
slides);  Address  by  Dr.  G.  G.  Anderson,  Deputy  Medical  Secrets 
on  “The  British  Medical  Associatiou-its  faiiings  its  ache 
ments,  and  its  possibilities.”  Dr.  Stewart,  County’ M  O  H  n 
Mrs.  Stewart  kindly  invite  those  present  to  tea.  '  ’ 


JftiTtings  of  Unutcljrs  anti  Dilnsions. 


Perth  Branch. 

A^  meeting  of  the  Perth  Branch  was  held  on  September  22nd, 
when  Dr.  Liddell  (Errol)  presided.  Four  new  members  were 
elected.  Dr.  Burgess,  the  Representative  to  the  Annual  Repre¬ 
sentative  Meeting,  was  thanked  for  the  lucid  account  he  gave  of 
the  Glasgow  Meeting. 

The  appointment  of  arbitrators  under  the  Insurance  Act  was 
considered  and  Dr.  Murray  Young,  the  Regional  Director, 
described  at  length  the  arrangements  for  the  appointment  of 
arbitrator  and  the  duties  connected  with  the  post.  The  meeting 
approved  that  21s.  be  the  fee  when  a  patient  was  examined  at  the 
doctor’s  house  and  42s.  if  the  doctor  had  to  call  and  see  the 
patient  at  the  patient’s  house,  travelling  expenses  being  extra. 
Dr.  Young  was  thanked  for  his  address  and  sympathy  was 
expressed  with  him  at  the  recent  death  of  his  brother.  A  letter 
was  read  from  Dr.  Dewar  (Edinburgh)  requesting  the  opinion  of 
the  Branch  regarding  the  advisability  of  the  Insurance  Acts  Com¬ 
mittee  co-opting  one  or  more  members  of  the  Medico-Political 
Union.  The  meeting  approved  of  the  co-option  of  at  least  one 
member  of  the  union,  and  instructed  the  representative  at  the 
Panel  Conference  to  vote  accordingly. 

Dr.  Burgess  was  appointed  President  vice  Dr.  Ferguson  Watson, 
a,nd  Dr.  Hume,  the  Secretary,  was  reappointed,  as  was  also  Dr. 
Stewart,  Honorary  Treasurer. 


Oxford  and  Reading  Branch  :  Reading  Division. 

The  annual  golf  meeting  was  held  at  Wellington  College  on 
September  28th.  Twelve  members  plaved  ;  Drs.  Mawhood  and 
Gifford  tied  for  the  cup.  The  bogy  sweep  was  divided  between 
Drs.  Gifford  and  Richmond.  On  October  2nd  the  cup  tie  was 
played  off,  Dr.  Gifford  winning  with  a  net  score  of  80.  It  was 
agreed  to  meet  at  Huntercombe  in  1923. 


[Reports  received  from  several  other  Branches  and  Divisions  are 
held  over  from  lack  of  space.] 


©omsponfona. 


Medical  Practitioners  and  Approved  Societies. 

SIR, — I  was  present  throughout  the  proceedings  at  the  recent 
Conference  of  Delegates  to  the  National  Association  of  Insur¬ 
ance  Committees.  I  read  with  great  surprise  the  extract 
from  the  speech  of  Dr.  Ridley  Bailey  at  the  dinner  of  the 
Coventry  Division,  published  in  your  issue  last  week  (Supple¬ 
ment,  p.  143),  especially  the  following  statement  referring  to 
that  Conference  : 

“Nothing  impressed  me  so  much  as  the  feeling,  manifested 
among  nearly  all  sections  of  the  meeting,  from  the  President  (Sir 
Alfred  Warren,  M.P.),  downwards,  of  antagonism  to  the  medical 
profession.” 

My  excuse  for  intervening  is  that  I  am  satisfied  that  such 
an  impres-ion  is  a  false  one,  and  that  if  it  became  widespread 
incalculable  harm  would  be  done.  It  is  true  that  the  retiring 
president,  Sir  Alfred  Warren,  M.P.,  in  criticizing  the  treat¬ 
ment  received  by  panel  patients  expressed  opinions  which  it 
would  be  wrong  to  attribute  to  the  Association. 

The  president’s  address  is  invariably  an  expression  of  the 
views  of  the  holder  of  the  office  for  the  time  being,  and  is  not 
subject  to  discussion  at  Conference  meetings.  The  attitude 
of  the  Association  to  the  profession  should  be  judged  by 
its  official  policy  and  action.  I  have  been  a  member 
of  the  Executive  Committee  from  the  inception  of  the 
Association.  That  Executive  has  each  year  received  the 
overwhelming  support  of  the  delegates  who  were  elected  at 
the  Annual  Conference.  I  have  an  intimate  knowledge 
of  the  attitude  of  the  Executive  towards  the  medical 
profession,  and  it  is  the  reverse  of  antagonism.  It  has  in¬ 
variably  given  evidence  of  this  in  its  relations  with  the 
British  Medical  Association.  In  a  democratically  constituted 
conference  opportunities  arise  for  the  expression  of  opinion, 
however  foolish  or  even  mischievous,  held  by  minorities, 
however  small.  My  experience  that  extreme  minorities  are 
often  more  vocal  than  convincing  is  not  confined  to  con¬ 
ferences  of  laymen.  It  is  even  possible  that  at  British 
Medical  Association  conferences  opinions  may  have  been  ex¬ 
pressed  in  support  of  foolish  resolutions  which  were  defeated. 
Incalculable  mischief  will  be  done  to  the  service,  and  I  think 
to  the  profession,  if  the  atmosphere  in  which  the  future 
medical  service  is  to  be  arranged  and  developed  is  allowed  to 
be  created  by  the  speeches  of  extremists,  or  affected  by 
defeated  resolutions. 

I  have  had  no  opportunity  since  seeing  the  report  of 
Dr.  Ridley  Bailey’s  speech  of  consulting  my  colleagues  on 
the  Executive,  but  I  have  no  hesitation  in  expressing  my 
personal  view  that  in  alleging  a  spirit  of  antagonism  on  the 
part  of  the  Association  towards  the  profession,  Dr.  Bailey  is 
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doing  the  Association  an  injustice.  Nothing  has  transpired 
in  my  opinion  to  justify  a  change  in  the  cordial  relationships 
which  have  hitherto  existed  between  the  British  Medical 
Association  and  the  National  Association  of  Insurance  Com¬ 
mittees,  and  I  see  no  ground  for  suspicion  that  the  mutual 
rights  and  privileges  of  the  profession  and  Association  will 
not  be  fully  respected  in  the  future  as  in  the  past. — I  am,  etc., 
Sutton,  Surrey,  Oct.  17lh.  W.  S.  GLYN- JONES. 


Organization  of  the  Profession  (Document  M.  10). 

SIR, — By  all  means  let  us  organize,  but  beware  of  provoking 
counter-organization.  Having  since  1912  lost  confidence  in 
such  methods,  and  regarding,  as  I  should,  a'  second  strike, 
declared  as  before  without  any  previous  effort  to  win  the 
good  will  and  support  of  the  public,  as  doomed  to  certain 
failure,  I  would  offer  preliminary  proposals,  designed  to 
avert,  if  possible,  any  such  risky  measure,  and  to  fortify  our 
position  in  its  event. 

1.  Let  medical  members  of  all  Insurance  Committees  get 
them,  if  possible,  to  pass  resolutions  of  confidence  in  their 
panel  doctors,  approval  of  their  work,  and  desire  to  improve 
the  service  on  the  present  lines.  Some  have  already  done  so. 

2.  Induce  a  number  of  them,  both  in  urban  and  rural 
districts,  to  appoint  small  subcommittees,  consisting  of  the 
clerk  and  representatives  of  doctors,  employers  of  labour,  and 
approved  societies  in  equal  numbers,  to  discuss  in  friendly 
manner  defects  in  the  Acts  and  their  remedy.  To  explore 
methods  for  increasing  ecouomy  and  efficiency,  for  abolishing 
or  reducing  futile  or  superfluous  work,  and  removing  legiti¬ 
mate  grievances.  I  believe  this  proceeding  would  have  an 
excellent  effect  upon  public  opinion,  produce  many  useful 
ideas,  and  promote  good  feeling  all  round.  These  suggestions 
should  be  brought  by  the  Insurance  Committee  concerned  to 
the  notice  of  the  Conference  which  will,  I  hope,  result  from 
“  Recommendation  F.” 

3.  Let  our  Insurance  Acts  Committee  begin  in  good  time  to 
collect  and  collate  the  material  necessary  for  the  really 
adequate  and  businesslike  presentation  of  our  case  to  the 
public  or  any  arbitrators  on  different  lines  to  their  previous 
effort.  For  this  purpose  it  is  essential  that  they  should 
obtain  lay  assistance,  and  I  can  suggest  no  one  more 
admirably  suitable  than  Mr.  R.  W.  Harris,  late  Assistant 
Secretary  to  the  Minister  of  Health,  whose  enthusiasm  for 
the  service  might  induce  him  to  co-operate,  and  whose 
fairness  to  all  parties  is  generally  allowed. 

They  should  prepare  accurate  figures  showing  the  average 
number  of  panel  consultations  and  visits  in  urban  and  in 
rural  areas,  demonsti'ating  average  pay  per  consultation  per 
visit  and  per  hour  in  both  classes.  They  should  show  the 
average  mileage  per  visit  in  rural  areas  and  how  it  is  met  by 
the  mileage  fund.  All  these  figures  are  available.  They 
should  produce  figures  for  1923,  first  of  the  ordinary  cost  of 
living,  food,  fuel,  clothing,  and  the  like,  and  in  addition  par- 
ticularly  of  the  cost  of  those  things  which  specially  affect 
us — for  example,  rates  and  rents  of  houses  of  the  class  we 
live  in,  wages  of  such  servants  as  are  essential  to  us,  and 
prices  of  motor  cars  of  moderate  size  with  their  upkeep, 
repair,  and  running  expenses.  They  should  show  the  average 
number  of  children  in  our  class  of  life,  and  the  cost  of  clothing 
that  number  and  educating  them  in  such  schools  as  we  must 
send  our  children  to.  Again,  they  should  give  prices  of  such 
drugs  and  instruments  as  are  in  frequent  use.  In  every  case 
these  figures  should  be  compared  with  similar  figures  for  1913 
when  the  capitation  of  7s.  3d.  was  agreed  to  after  a  great 
struggle,  and  for  1920  when  11s.  was  fixed  by  independent 
arbitrators.  In  this  way  a  fair  estimate  of  the  figure  for  1923 
should  be  obtained.  Again,  a  comparison  of  the  estate  lei t 
by  a  number  of  doctors  as  compared  with  that  of  men  of 
similar  eminence  in  business  and  in  the  legal  profession,  a 
summary  of  the  cost  and  duration  of  medical  as  compared 
with  other  education,  details  as  to  the  expectation  of  life 
among  doctors,  and  some  experiences  drawn  from  the  records 
of  our  medical  charities  would  all  be  helpful.  Such  a  research 
would  have  permanent  value  to  every  advocate  of  our  cause, 
and  once  it  was  prepared  every  effort  should  be  made  to 
bring  it  to  the  notice  of  the  Minister  of  Health,  the  lay  press, 
members  of  Parliament,  and  the  public  generally,  including 
approved  societies  ;  also  we  should  make  clear  our  willingness 
to  submit  it  to  auy  impartial  arbitrators,  and  our  desire  to 
avoid  strikes.  I  feel  assured  that  such  methods  would  not 
only  promote  the  best  interests  of  our  profession,  of  the 
public,  and  of  National  Health  Insurance,  but  would  have 
infinitely  more  chance  of  success  than  processes  notoriously 
unpopular  with  the  educated  public,  and  ill  suited  to  a  learned 
profession. 

I  allow  that  it  would  involve  a  great  deal  of  hard  work,  but 
much  of  it  could  be  done  by  clerks  and  accountants  at  small 
salaries,  and  the  work  would  be  well  repaid. — I  am,  etc., 

Chichester,  Oct.  8th.  G.  C.  GARRATT. 


Jiatml  anb  JftUitanr  appoint  aunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
Rear-Admiral  J.  Chambers,  C.M.G.,  to  the  Vivid ,  for  R.N.  Hospital, 
Plymouth;  Surgeon  Commanders  F.  H.  Stephens,  O.B.E  ,  to  the  President, 
additional  for  11. N.  College  and  Hospital  School,  Greenwich,  temporary; 
G.  E.  Duncan,  O.B.E.,  to  the  Vivid,  additional  for  R.N.  Division, 
Plymouth  ;  R.  B.  Scribner  to  the  Vivid,  additional  for  H.M.  Dockyard, 
Pembroke  Dock. 

Surgeon  Rear-Admiral  Sir  Daniel  J.  P.  McNabb,  K.B.E.,  C.B.,  has  been 
placed  on  the  retired  list 

Surgeon  Captain  (ret )  E.  A.  Penfold,  D.S.O.,  has  been  promoted  to  the 
rank  of  Surgeon  Rear-Admiral  (ret.),  with  seniority  of  March  31st. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  II.  G.  B.  Walton  retires  on  retired  pay. 

Captain  G.  R.  Grant,  M.C.,  is  seconded  for  service  with  the  Egyptian 
Army. 

Temporary  Captain  V.  Vesselovsky  relinquishes  his  commission  and  is 
granted  the  rank  of  Major. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

C.  Y.  Roberts  is  granted  a  short  service  commission  as  a  Flight 
Lieutenant,  with  effect  from,  and  with  seniority  of,  September  2nd. 

Flying  Officer  (Honorary  Flight  Lieutenant)  B.  C.  W.  Pasco  to  be 
Flight  Lieutenant. 

Flight  Lieutenant  T.  H.  Kirkpatrick  MacLaugblin  relinquishes  his 
temporary  commission  on  ceasing  to  be  employed. 


INDIAN  MEDICAL  SERVICE. 

Lieuf.-Colonel  F.  T.  Thomson  has  been  permitted  to  retire  from  the 
service  (July  1st,  1922). 

Captain  L.  A.  P.  An  erson  has  been  appointed  temporarily  to  the 
Medical  Research  Department  (March  loth,  1922) 

Major  A.  N.  Dickson,  M.O.,  an  Agency  Surgeon,  has  been  granted  leave 
on  average  pay  for  fourmonths,  with  effect  from  July  1st,  1922. 

Majors  to  be  Lieutenant-Colonels  (September  1st) :  A.  K.  i  auddie,  C.  A.  F. 

^The  King  has  approved  the  retirement  of  Lieut.-ColoneP  R.  H.  Maddox, 
C.I.E,  (July  27th,  1922).  _ 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal,  Army  Medical  Corps. 

Lieut.-Colonel  K.  B.  Barnett  and  Major  E.  M.  Williams,  having  attained 
the  age  limit  of  liability  to  recall,  cease  to  belong  to  the  Reserve  of 
Officers.  _ _ _ 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Major  L.  A.  Mackenzie,  M.C..  from  General  List,  to  be  Major. 

The  following  officers,  having  attain  d  the  age  limit,  are  retired  :  Major 
W  V.  Sinclair,  and  is  granted  the  rank  of  Lieut.-Colonel,  Major  .J.  R. 
Reid,’;) nd  retains  the  rank  of  Major,  Captain  H.J.  Pechell,  and  retains 
the  rank  of  Captain. 


VACANCIES. 

Birmingham  and  Midland  Ear  and  Throat  Hospital.— Junior  House- 
Surgeon  (non-resident).  SoJary,  £203  per  annum. 

Birmingham  General  Hospital.— (1)  Two  House-Surgeons.  Salary. 
£70  per  anuum.  (2)  House-Surgeon  to  Special  Departments  (Skin  and 
Venereal,'-  Salary,  £95  per  annum. 

Bradford:  Grassington  Sanatorium. — Assistant  Resident  Medical 
Officer.  Salary,  £250. 

Bradford  Royal  Infirmary.— Resident  Surgical  Officer  (male).  Salary, 
£250  per  annum. 

Chelsea  Hospital  for  Women.— Anaesthetist.  Honorarium,  £21  per 
anuum. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E.— House-Physician  (male).  Salary,  £125  per  annum. 

Ckossley  Sanatorium.  Kingswood,  Frodsham,  Cheshire.— Assistant 
Medical  Officer.  Sal  iry,  £250  per  annum. 

Essex  County  Council:  Saffron  Walden  Borough  and  Rural 
District  Councils. — Joint  appointment  of  Local  M.O.H.,  Medical 
Superintendent  of  Isolation  Hospital,  and  Assistant  County  Medical 
Officer.  Combined  salary,  £700. 

Fife  Education  Authority.— Assistant  School  Medical  Officer.  Salary, 
£500  per  annum. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.— House- 
Surgeon  (male).  Salary  £200  per  annum. 

Hong- Kong  University. —Professor  of  Medicine.  Salary,  £800  per 
annum,  rising  to  £1,000. 

Hull  and  G  >ole  Port  Sanitary  Authority.— Assistant  Medical 
Officer  of  Health.  Salary,  £750  per  annum. 

Ipswich:  Administrative  County  of  East  Suffolk.— Two  Assistant 
Tuberculosis  Officers.  Salary,  £500  per  annum. 

Ipswich:  East  Suffolk  and  Ipswich  Hospital.— Assistant  Surgeon. 

Leeds  University.— University  Tutor  on  Obstetrics  and  Resident 
Medical  Officer  at  the  Leeds  Maternity  Hospital.  Salary,  £303  per 
annum. 

London  Hospital,  Whitechapel,  E.— Assistant  Surgeon. 

Metropolitan  Hospital,  Kingsland  Road,  E.8.— (1)  Casualty  Officer 
and  Resident  Anaesthetist.  (2)  Assistant  House-Physician.  (3)  Senior 
House-Physician.  (4)  Assistant  House-Surgeon.  Males.  Salary,  £120 
per  annum  for  (1)  and  £100  per  annum  the  others. 

Monmouthshire  County  Council— Two  Assistant  Medical  Officers. 
Salary,  £500  per  annum,  rising  to  £750. 

Napsbury  Mental  Hospital.— Junior  Assistant  Medical  Officer.  Salary, 
£546  i4s.,  including  war  bonus. 

North  Middlesex  Hospital,  Edmonton.— Male  Assistant  Medical 
Officer.  Salary,  £200  per  annum. 

Norwich  :  Norfolk  and  Norwich  Hospital. — Assistant  Pathologist. 
Salary,  £300  per  annum. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Salary  £80  per  annum,  rising  to 
£100  on  appointment  as  Senior  Resident  Medical  Officer. 
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Rochford  Union. — District  Medical  Officer  and  Public  Vaccinator  for  the 
Prittlewell  West  District.  Salary,  £106  13s.  4d.  per  annum  and  extra 
medical  fees  and  vaccination  fees. 

Royal  London  Ophthalmic  Hospital,  City  Boad,  E.C.— Befraction 
Assistant.  Salary,  £100  per  annum. 

Boyal  Waterloo  Hospital  for  Children  and  Women,  Waterloo 
Boad,  S.E. — Honorary  Physician  in  charge  of  Out-patients. 

St.  Helens  Hospital,  Lancashire. — Besident  Medical  Officer.  Salary, 
£250  per  annum. 

Seamen’s  Hospital  Society. — (1)  Medical  Superintendent  of  King 
George’s  Sanatorium  for  Sailors,  Bramshott. 

Somerset  County  Council. — Assistant  School  Medical  Officer.  Com¬ 
mencing  salary,  £514  including  bonus. 

Southampton  Parish. — Besident  Assistant  Medical  Officer  (male)  of  the 
Parish  Infirmary.  Salary,  £350  per  annum. 

University  College  Hospital,  Gower  Street,  W.C.— (1)  SecondClinical 
Assistant  in  the  Child  Welfare  Department.  (2)  Honorary  Besident 
House-Surgeon  at  the  Boyal  Ear  Hospital,  Dean  Street,  Soho. 

West  Suffolk  County  Council. — Assistant  County  Medical  Officer  of 
Health  and  Assistant  School  Medical  Officer.  Salary,  £500  per  annum. 

Wolverhampton  Poor  Law  Union. — Assistant  Besident  Medical  Officer 
of  the  Workhouse  and  Infirmary  and  Medical  Officer  of  Cottage  Homes. 
Salary,  £350  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Carr,  Buby  T.,  M.B.,  Ch.B.Edin.,  Medical  Officer  in  the  Women’s 
Medical  Service  for  India  under  the  Dufferin  Fund. 

Compton,  Arthur,  M.B.,  B.Ch.,  B.O.A.  (R.N.I.',  Third  Assistant  in  the 
Surgical  Unit  established  at  St.  Mary’s  Hospital  Medical  School. 

Ga  riel,  W.  B..  M.S.Lond.,  F.B.C.S.Eng.,  Surgical  Begistrar  to  the 
Middlesex  Hospital. 

Graham,  B.  Stewart,  M.B.,  B.Ch.Belf.,  House-Physician  to  the  Boyal 
Infirmary,  Chester. 

Moon,  H.  J.,  M.B.C.S.,  L.B.C.P.,  Certifying  Factory  Surgeon  for  the 
Patterdale  District,  co.  Westmorland. 

Quinton,  P.  G.,  M.D.,  B.S.Lond.,  Medical  Superintendent  of  St.  Mary’s 
Hospital. 

Boss,  James  A.,  M.B.,  Ch.B.,  Medical  Beferee  under  the  Workmen’s 
Compensation  Act,  1906,  for  County  Court  Circuit  No.  3. 

Infants  Hospital,  Vincent  Square,  S.W.— Assistant  Physician:  Mrs. 
Noel  Olivier  Kichards,  M.B.,  B.S.Lond.  Badiologist:  Bertram  Shires, 
M.B.,  Ch.B.Edin. 

Sunderland  Boyal  Infirmary. — House-Physician:  A.  Murray  Marr, 
Mi. B.,  Ch.B.Edin.  House-Surgeon:  John  Milne.JM.B.,  Ch.B. Aberd. 
Certifying  Factory  Surgeons.— A.  H.  Davidson,  M.B.,  Ch.B.Glasg., 
f$r  the  Alva  District,  co.  Clackmannan ;  W.  O.  Evans,  L.B.C.P.  and  S. 
Edin.,  L.B.F.P.S.,  for  the  Pontardawe  District,  co.  Glamorgan  ;  J.  S. 
Gray,  M.B.,  Ch.B. Aberd.,  for  the  Sileby  District,  co.  Leicester. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Boy/Jt.  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C. — Museum  Demonstrations,  5  p.m..  Mon.,  Professor  Shattock  : 
Carcinoma.  Fri.,  Sir  Arthur  Keith:  Besults  following  Besection  of 
the  Bowel,  illustrated  by  experimental  work  by  Mr.  Tyrrell  Gray. 

Boyal  Society  of  Medicine.— Section  of  Odontology  :  Mon.,  8  p  m., 
Presidential  Address:  Mr.  W,  B.  Ackland:  Some  Considerations  for 
Preventive  Dentistry.  Section  of  Medicine  :  Tues.,  5.30  p.m..  Presi¬ 
dential  Address :  Dr.  Newton  Pitt.  Paper :  Maj.-Gen.  Sir  John  Moore, 
B.A.V.C. :  Glanders  and  Anthrax.  To  be  followed  by  a  discussion, 
to  which  all  Fellows  interested  in  the  subject  are  invited  to  con¬ 
tribute.  Section  of  Urology :  Tburs.,  2.30  p.m.,  Operations  at 
St.  Peter’s  Hospital ;  8.30  p.m.,  Presidential  Address:  Sir  J.  Thomson 
Walker:  Relation  of  Calcified  Abdominal  Glands  to  Urinary  Surgery. 
Section  of  Study  of  Disease  in  Children:  Fri.,  4.30  p.m.,  Cases;  5  p.m.. 
Presidential  Address:  Dr.  Eric  Pritchard  :  Bickets,  its  Causation  and 
Pathogenesis.  Section  of  Epidemiology  and  State  Medicine:  Fri., 
8  p.m..  Dr.  B.  J.  Ewart:  Economics  and  Tuberculosis.  Section  of 
Electro-Therapeutics:  Fri.,  8.30  p.m..  Presidential  Address:  Dr. 
Bobert  Knox  :  Cardiac  Diagnosis — a  Survey  of  the  Development  of 
Physical  Methods.  Exhibition  of  apparatus  and  radiograms  bearing 
upon  the  diagnosis  of  heart  conditions, 

Harvelan  Society,  Town  Hall,  Harrow  Boad,  W.— Thurs.,  8.30  p.m., 
Discussion:  The  Notification  of  Infectious  Diseases.  To  be  opened 
by  Dr.  Beginald  Dudfield,  followed  by  Drs.  Buttar,  Menzies,  Hamer, 
and  Carnwath. 

Society  of  Superintendents  of  Tuberculosis  Institutions,  122, 
Harley  Street,  W.— Fri.,  4  p.m.,  Sir  Bobert  Jones:  Tuberculous 
Disease  of  the  Knee,  Ankle,  and  Tarsus.  Dr.  Gordon  Pugh  :  Observa¬ 
tions  on  the  Treatment  of  Tubercular  Disease  of  the  Spine  and 
Hip-joint.  Discussion:  The  Curriculum  for  the  Training  of  Nurses 
in  Tuberculosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.— Wed.,  8.30  p.m., 
Dr.  Eric  Pritchard  :  Feeding  of  Infants  from  Birth  to  the  End  of  the 

Second  Year. 

Manchester  Boyal  Infirmary.  —  Tues.,  4.15p.m.,  Dr.  W.  Dyson* 
Diseases  of  the  Hair.  Fri.,  4.15  p.m..  Dr.  E.  S.  Beynolds  :  Ataxia. 

Hereford  Division,  British  Medical  Association,  Herefordshire 
General  Hospital.— Mon..  3  p.m..  Dr.  G.  Hadfield :  Diagnostic  Value 
of  Cerebro-spinal  Fluid  Examinations. 

London  Lock  Hospital  (91,  Dean  Street,  W.).— Mon.,  5  p.m.,  Mr  C 
Gibbs  :  Ante-Natal  and  Post-Natal  Treatment  of  Syphilis.’  Tues  ’ 

2.30  p.m.,  Mr.  J.  E.  B.  McDonagh  *  Clinical  Demonstration  with 
exhibition  of  paintings;  4.30  pm.,  Mr.  S.  Joly:  Complications  of 
Gonorrhoea  in  the  Male.  Thurs.,  2.30  p.m.,  Mr.  W.  V.  Corbett  • 
Interpretations  of  the  Wassermann  Beaction.  Fri.,  4p.in.,  Mr  J 
Abraham:  Syphilis  in  Women.  ’’  *  ’ 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.I.— Mon.,  5.30  p.m.,  Dr.  Hamill:  Diseases  of  the  Myo¬ 
cardium. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C. — Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon. 
and  Thurs.,  12  noon.  Dr.  J.  Godwin  Greenfield:  Neuropathology. 
Mon.,  3.30  p.m..  Dr.  James  Taylor :  Clinical  Lecture.  Tues.,  3.30  p.m., 
Dr.  H.  Howell:  Syphilitic  Disease  of  the  Nervous  System.  Wed., 

3.30  p.m.,  Mr.  L.  Paton :  Neuro-ophthalmology — Papilloedema. 
Thurs.,  3.30  p.m.,  Dr.  Grainger  Stewart:  Clinical  Lecture.  Fri., 

3.30  p.m.,  Dr.  Collier:  Encephalitis  Lethargica.  Operations,  Tues. 
and  Fri.,  9  a.m. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C. 
— Thurs.,  5  p.m..  Chesterfield  Lecture  by  Dr.  W.  K.  Sibley:  Electrical 
Treatments— A  Bays. 

St.  Marylebone  General  Dispensary,  Welbeck  Street,  W.  —  Dr. 
Eric  Pritchard:  Infant  and  Child  Welfare.  Mon..  6  p.m..  Uses  of 
Dried  Milk  and  Patent  Foods.  Thurs.,  6  p.m..  Physiology  and  Patho¬ 
logy  of  the  Digestive  System  in  Infants  and  Young  Children. 

Salford  Boyal  Hospital,— Thurs.,  Dr.  H.  T.  Ashby  :  Convulsions  in 
Childhood. 

Sheffield  University  Faculty  of  Medicine.— At  Boyal  Infirmary, 
Tues.,  3  p.m.,  Mr.  Kerr:  Diagnosis  and  Treatment  of  Chronic 
Maxillary  Sinusitis;  4  p.m.,  Mr.  Cuff:  Clinical  Surgery.  At  Boyal 
Hospital,  Fri.,  3p.m.,  Dr.  Naish:  Poliomyelitis;  4  p.m.,  Mr.  G.  Wilson  : 
Demonstration  of  Cases. 

South-West  London  Post-Graduate  Association,  St.  James’s 
Hospital,  Ouseley  Boad,  Balliam. — Fri.,  4.30  p.m..  Dr.  Wordsworth 
Barber:  Principles  of  Treatment  in  Diseases  of  the  Skin. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon., 
4.30p.m.,  Dr.  Saunders:  Nephritis  in  Children  and  its  Treatment. 
Tues.,  4.30  p.m.,  Mr.  Addison:  Tuberculous  Disease  of  the  Spine. 
Wed.,  4.30  p.m.,  Dr.  Pernet :  Itching.  Thurs.,  4.30  p.m.,  Mr.  Tcdd: 
Orthopaedic  Treatment  of  Infantile  Paralysis.  Fri.,  4.30  p.m., 
Mr.  Simson :  Modern  Developments  in  the  Management  of  Labour. 
Sat.,  10  a.m.,  Mr  Simmonds  :  Orthopaedics.  Daily,  10  a.m.  to  6  p.m. 
(Sat.,  10  a.m.  to  1  p.m.).  In-patients,  Out-patients,  Operations,  Special 
Departments. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square.  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

October. 

20  Fri.  London:  Central  Hall,  Westminster :  Annual  Conference  of 
Local  Medical  and  Panel  Committees  at  10  a.m. 

Chesterfield  Division  :  Chesterfield  Hospital,  3  p.m. 

Bromley  Division  :  Royal  Bell  Hotel,  Bromley,  8.30  p.m. 

24  Tues.  London :  Organization  of  Medical  Students  Subcommittee, 

2.30  p.m. 

Kensington  Division:  Kensington  Palace  Mansions  Hotel 
(Merrick  Rooms),  De  Vere  Gardens,  W.8,  B.M.A.  lecture  by 
Dr.  T.  Eastham  on  Medical  Men  and  their  Legal  Difficulties, 
8.45-9  p.m. 

25  Wed.  London:  Council,  10  a.m. 

London  :  Association  Dinner,  Grand  Hotel,  7  for  7.30p.m. 

26  Thurs.  London  :  Adjourned  Council. 

South-Western  Branch  :  Boyal  Devon  and  Exeter  Hospital, 
Exeter,  3.15  p.m..  Address  by  Dr.  James  Nea'. 

Winchester  Division,  Clinical  Meeting  Boyal  Hants  County 
Hospital,  2.45  p.m. 

27  Fri.  London  :  Parliamentary  Subcommittee,  2.30  p.m. 

Suffolk  Branch,  Ipswich.  Address  by  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretary,  on  “  The  B.M.A.— its  failings,  its 
achievements,  and  its  possibilities.”  Paper  by  Sir  Henry 
Gauvain  on  “Modern  Methods  in  the  Conservative  Treat¬ 
ment  of  Surgical  Tuberculosis.” 

Buckinghamshire  Division,  Crown  Hotel,  Aylesbury,  3  p.m. 

31  Tues.  London:  Contract  Practice  Subcommittee,  2  30  p  m. 

London  :  Standing  Ethical  Subcommittee,  2.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9*.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Lloyd. — On  12th  October,  at  Southend-on-Sea,  to  the  wife  of  Edmund 
Eyre  Lloyd,  M.R.C.S.,  L.R.C.P. — a  daughter. 

Mitchell. — At  Ness  House  Nursing  Home,  Inverness,  on  the  11th  inst., 
the  wife  of  L.  M.  V.  Mitchell,  O.B.E.,  M,B.,  D.P.H.,5,  Ardross  Terrace, 
Inverness,  of  a  daughter. 

Sharrod. — On  7th  October,  at  Langdale  New  Road,  Stourbridge,  the  wife 
of  A.  R.  Sharrod,  M.B.,  B.S.Lond. — a  son. 

DEATH. 

Heelis. — On  October  15th,  at  nursing  home,  the  dearly  loved  wife  of 
Bobert  Heelis,  M.D.,  33,  Church  Street,  Lenton,  Nottingham. 
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ANNUAL  PANEL  CONFERENCE. 

Friday  and  Saturday ,  October  20th  and  21st ,  1922. 


The  annual  Conference  of  representatives  of  Local  Medical 
and  Panel  Committees  opened  in  the  Central  Hall, 
Westminster,  on  Friday,  October  20th. 

Dr.  H.  G.  Dain  (Birmingham)  presided,  and  was  supported 
by  Dr.  H.  B.  Brackenbury  (Chairman  of  the  Insurance  Acts 
Committee),  Dr.  Alfred  Cox  (Medical  Secretary  of  the  British 
Medical  Association),  Dr.  G.  C.  Anderson  (Deputy  Medical 
Secretary),  and  Mr.  W.  E.  Hempson  (Solicitor  to  the  Associa¬ 
tion).  The  number  of  representatives  attending  was  160, 
together  with  15  members  of  the  Insurance  Acts  Committee 
who  were  not  acting  as  representatives. 

Procedure:  Standing  Orders. 

The  standing  orders  approved  by  the  previous  Annual 
Conference  were  received,  and  on  the  motion  of  the  Chair¬ 
man  an  additional  standing  order,  arising  out  of  the  minutes 
of  the  last  Conference,  was  agreed  to.  This  provided  that 
all  representatives  should,  at  the  time  of  their  election,  bo 
medical  practitiouers  and  members  or  officers  of  a  Local 
Medical  or  PaneU  Committee.  The  Chairman,  in  reply  to 
Dr.  Candler-Hope,  said  that  “officers”  included  paid 
officers  if  these  were  medical  practitioners. 

Dr.  J.  HOLMES  (Bury)  moved  to  add  to  the  standing  order 
whereby  thirty  Committees  could  call  a  special  Conference 
a  provision  that  such  Committees  must  be  sub -cribers  to  the 
National  Insurance  Defence  Trust.  Whilst  the  representa¬ 
tives  of  all  Committees  wrere  welcome  at  the  Conference,  lie 
thought  that  only  those  who  had  shown  a  willingness  to  sub¬ 
scribe  to  the  expenses  should  be  allowed  to  take  the  initiative 
in  calling  a  special  Conference. 

Dr.  G.  H.  L.  Hammerton  (Dewsbury)  protested  against  the 
motion  as  vexatious,  especially  at  a  time  when  there  was 
a  general  effort  to  secure  unity  in  the  profession.  It  would 
have,  if  carried,  a  divisive  effect.  At  Dewsbury  at  present, 
in  view  of  the  existing  arrangements  of  the  National  Insur¬ 
ance  Defence  Trust,  his  Committee  did  not  intend  to  subscribe, 
but  it  was  quite  willing  to  subscribe  to  a  fund  if  it  could  be 
sure  that  the  moneys  could  be  used  at  the  time  they  were 
wanted. 

Dr.  E.  BURCHELL  (Brighton)  said  that  it  would  be  very 
unfortunate  to  divide,  as  this  motion  would  do,  Panel  Com¬ 
mittees  into  two  categories — those  which  subscribed  and 
those  which  did  not.  The  Ministry  of  Health  in  that  event 
might  easily  refuse  to  recognize  the  Conference. 

Dr.  P.  Macdonald  (York)  said  that  the  motion  looked  like 
an  attempt  to  divide  Committees.  The  time  might  come 


when  the  policy  advocated  by  Bury  would  be  wise  and 
necessary ;  at  the  present  time  it  would  be  disastrous. 

Dr.  Brackenbury  hoped  the  motion  would  be  withdrawn. 
During  the  past  year  great  strides  had  been  made  in  con¬ 
nexion  with  the  Defence  Trust.  There  were  various  reasons 
why  at  the  moment  certain  Panel  Committees  were  not  able 
to  send  money  to  the  Fund,  and  more  time  should  certainly 
be  given  before  any  such  distinction  was  set  up. 

Dr.  Holmes  declined  the  Chairman’s  suggestion  to  with¬ 
draw  his  motion.  It  cost  £1,000  a  year  to  run  the  Con¬ 
ferences,  and  the  motion  simply  asked  that  Committees  which 
were  empowered  to  call  a  conference  should  subscribe  to  the 
working  fund. 

Dr.  D.  F.  Todd  asked  whether  it  was  true  that  the  Con¬ 
ference  cost  £1,000  a  year.  The  Chairman  replied :  No. 
Dr.  Holmes  said  that  last  year  [when  two  Conferences  were 
held]  the  cost  was  between  £900  and  £1,000. 

The  motion  was  lost  by  a  very  large  majority. 

Dr.  T.  L.  Bunting  (Newcastle-on-Tyne)  moved  that  it 
should  be  competent  for  Group  Conferences  to  forward  reso¬ 
lutions  for  discussion  at  the  annual  Conference,  such  resolu¬ 
tions  to  be  in  charge  of  and  moved  by  a  representative 
appointed  by  the  Group.  It  was  often  difficult  to  get  Group 
Conferences  and  meetings  of  the  constituent  Panel  Com¬ 
mittees  in  such  an  order  that  the  Committees  would  be  able 
afterwards  to  pass  the  resolutions  which  the  Group  Confer¬ 
ence  had  framed,  so  it  was  proposed  that  such  Conferences 
should  be  able  to  forward  resolutions  on  their  own  initiative. 

Dr.  Brackenbury  said  that  this  proposal  looked  like  an 
innocent  “baby,”  but  if  it  were  allowed  to  grow  up  it  might 
strangle  its  parents.  The  present  Conference  was  a  Con¬ 
ference  of  Local  Medical  and  Panel  Committees,  not  of  groups 
of  such  committees.  The  grouping  of  the  committees  was 
carried  out  in  order  to  get  as  equitable  a  representation  as 
possible  on  the  Insurance  Acts  Committee.  The  motion 
before  the  meeting  might,  if  carried,  have  certain  un¬ 
fortunate  consequences.  If  a  resolution  were  sent  up  from 
a  Group  Conference  there  would  be  a  tendency  among  the 
representatives  of  the  committees  in  that  group  to  vote 
solidly  in  its  favour  without  reference  to  their  individual 
committees.  That  might  not  matter  if  the  groups  were 
approximately  equal  in  size.  But  the  groups  were  not  con¬ 
structed  for  this  purpose,  and  if  there  was  a  tendency  for 
groups  to  act  as  groups  within  the  Conference  it  would 
destroy  the  representative  character  of  the  Conference  so 
far  as  the  individual  Panel  Committees  were  concerned. 

Dr.  Candler-Hope,  who  supported  the  motion,  said  that 
'  the  idea  which  lay  behind  it  was  that  unless  a  group  had 
some  power  of  initiative  it  was  of  very  little  use  to  have 
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a  group  meeting  at  all.  In  his  (North  of  England)  group  men 
came  from  long  distances,  and  if  they  were  simply  to  meet 
to  select  a  representative  for  the  Insurance  Acts  Committee 
they  might  only  meet  once  a  year  or  not  at  all.  If  more 
power  could  not  be  given  to  the  groups  they  might  as  well  be 
dissolved. 

Dr.  R.  H.  Dix  said  that  the  purpose  of  the  motion  was  to 
simplify  business,  not  to  render  it  more  complicated.  The 
difficulties  which  Dr.  Brackenbury  had  suggested  existed 
only  in  his  imagination.  Each  representative  would  still  be 
instructed  by  his  own  Panel  Committee. 

Dr.  Bunting,  in  replying  on  the  discussion,  stated  that  in 
a  concrete  instance  in  the  North  of  England  Dr.  Brackenbury’s 
fears  had  not  been  realized. 

The  motion  was  lost. 

Co-operation  with  Medical  Practitioners’  Union. 

Dr.  Gordon  Ward  (Kent)  moved  that  the  agreed  reports  of 
the  two  meetings  of  delegates  of  the  Insurance  Acts  Com¬ 
mittee  and  the  Medical  Practitioners’  Union  should  be  circu¬ 
lated  in  time  for  consideration  by  the  present  Conference. 
The  relations  between  these  two  bodies  had,  later  in  the  day, 
to  be  discussed,  and  representatives  should  have  these  docu¬ 
ments  before  them.  The  Committee  had  stated  that  the 
matter  was  not  yet  ripe  for  report.  That  did  not  seem  to  be 
quite  the  case,  judging  from  the  view  of  the  delegates  of  the 
Union,  who  regarded  their  task  as  having  been  discharged. 
If  the  discussion  was  to  be  adequate  the  reports  must  be 
before  the  Conference. 

Dr.  P.  Macdonald  seconded. 

Dr.  Brackenbury  said  it  would  be  possible  for  the  reports 
to  be  copied  and  circulated  for  the  Conference  by  the  IudcIi 
hour,  but  he  doubted  whether  the  interval  for  lunch  would 
be  adequate  for  their  digestion.  He  had  no  objection  to  the 
utmost  publicity  being  given  to  these  documents,  but  he 
desired  that  that  publicity  should  be  given  at  a  time  when  it 
would  be  of  the  greatest* advantage  or  the  least  possible  dis¬ 
advantage.  It  m  ght  be  from  the  point  of  view  of  one  of  the 
bodies  which  had  entered  into  these  conferences  that  the 
matter  was  now  closed,  but  from  the  point  of  view  of  the 
Insurance  Acts  Committee  it  was  not  closed.  The  Committee 
desired  to  go  on  with  the  consideration  of  the  subject,  and  if 
this  was  to  be  done  with  any  profit  at  all,  he  could  assure 
them,  the  less  said  about  it  the  better  that  day.  If  it  was 
desired  that  all  that  could  be  said  should  be  said  on  that 
occasion,  he  for  one  was  prepared  to  say  it ;  but  he  would 
deprecate  doing  so  at  this  juncture. 

Dr.  D.  O.  Twining  (Devonshire)  said  that  this  was  a  matter 
which  was  not  on  the  agenda.  If  the  Panel  Committees  had 
had  any  stiong  feeling  on  the  matter  they  would  have 
sent  up  motions,  and  they  had  not  done  so. 

Dr.  T.  L.  Bunting  said  that  his  Newcastle  Committee 
considered  the  matter  to  be  of  great  importance.  It  did  not 
know  what  view  to  take  on  the  question  until  it  had  been 
furnished  with  the  documents.  The  matter  should  be 
discussed  and  worked  out  thoroughly. 

Dr.  Hammerton  said  that  the  representatives  were  entitled 
to  further  information  in  view  of  the  remarkable  fact  that 
while  the  representatives  of  the  Insurance  Acts  Committee 
said  that  the  matter  was  not  closed  the  representatives  of  the 
Medical  Practitioners’  Union  declared  that  it  was. 

The  Chairman  :  The  reports  will  hardly  help  one  to  say 
which  side  is  correct. 

Dr.  It.  H.  Dix  believed  that  the  matter  had  been  unduly 
held  up,  and  that  the  Conference  ought  now  to  have  a  report 
on  what  had  been  done. 

Dr.  PI.  J.  Cardale  (London)  said  that  he  did  not  want  to 
prejudice  any  negotiations  nor  to  leave  the  Conference 
under  any  misapprehension.  What  had  actually  happened  was 
that  representatives  of  the  Insurance  Acts  Committee  and 
representatives  of  the  Medical  Practitioners’  Union  had  met 
— their  last  meeting  was  held  in  July — and  had  agreed  unani¬ 
mously  upon  a  certain  course  of  action.  The  Council  of  the 
Union  had  endorsed  the  action  of  their  representatives  in 
agreeing  to  the  proposals,  and  to  that  extent,  therefore,  the 
negotiations  were  regarded  as  being  at  an  end.  He  thought 
that  the  whole  matter  was  one  which  needed  very  careful 
consideration  at  the  hands  of  all  Panel  Committees. 

Dr.  Brackenbury  undertook  that  the  full  documents  should 
be  circulated.  The  Insurance  Acts  Committee,  however, 
could  not  circulate  the  documents  until  it  had  itself  taken 
a  decision  on  them.  As  soon  as  that  decision  was  arrived 
at  full  information  would  certainly  be  circulated  to  the 
Committees. 


Dr.  Burchell  moved  as  an  amendment  that  the  Committee 
be  instructed  to  circulate  these  documents  to  all  Panel 
Committees  forthwith. 

Dr.  Gordon  Ward  said  that  the  Medical  Practitioners’ 
Union  had  deferred  all  criticism  and  propaganda  for  its  own 
funds  pending  the  result  of  these  negotiations.  It  had  put 
forward  nothing  expressive  of  its  own  views  which  might  be' 
held  to  hamper  the  conferences.  In  the  further  absence  of 
these  documents  he  did  not  think  the  Union  could  be  expected 
to  exercise  this  restraint  in  the  future. 

Dr.  D.  F.  Todd  supported  the  amendment  calling  for  the 
documents  to  be  circulated  at  once  to  the  Panel  Committees. 
This  question  had  been  discussed  ad  nauseam  by  the  annual 
conferences,  and  explicit  instructions  were  given  at  the  last 
Conference  that  the  matter  should  be  taken  in  hand.  He 
himself  was  not  speaking  on  behalf  of  the  Medical  Prac¬ 
titioners’  Union,  but  on  behalf  of  one  of  the  large  Panel 
Committees  which  had  been  annoyed  by  this  dispute. 

Dr.  J.  P.  Williams-Freeman  said  that  ho  was  sorry  to 
differ  in  opinion  from  the  Chairman  of  the  Insurance  Acts 
Committee,  but  he  must  support  the  motion  that  the  docu¬ 
ments  be  circulated  to  the  Conference  that  day.  The  ques¬ 
tion  of  co-operation  with  the  Medical  Practitioners’  Union 
could  not  possibly  be  discussed  with  full  knowledge  by  the 
Conference  unless  a  plain  statement  was  before  it  as  to  how 
the  matter  stood.  The  Committee  appointed  an  extremely 
strong  subcommittee  to  meet  representatives  of  the  Union, 
a  great  deal  of  trouble  was  expended  on  the  discussion,  and 
the  subcommittee  made  what  it  considered  a  useful  and  pains¬ 
taking  report,  which  contained  within  it  the  terms  of  a  good 
and  beneficial  settlement.  The  Insurance  Acts  Committee 
had  not  adopted  it  but  had  referred  it  to  another  larger  sub¬ 
committee  for  further  consideration.  If  the  Conference  was 
of  opinion  that  some  agreement  with  the  Union  ought  to  be 
effected,  it  should  have  before  it  the  work  that  had  been  done 
by  this  able  subcommittee. 

Dr.  Brackenbury  protested  against  the  word  “  forthwith  ” 
in  Dr.  Burchell’s  resolution.  It  was  of  no  use  asking  for  an 
incomplete  report  for  circulation  to  Panel  Committees  ;  chaos 
would  be  made  worse  than  it  was  at  present.  He  asked  the 
representatives  to  wait  a  little  longer.  He  was  himself  pre¬ 
pared  to  accept  the  later  motions  on  the  paper  calling  for 
unity  of  the  profession,  but  if  it  was  desired  to  have 
a  discussion  on  the  methods  of  achieving  unity  in  the 
profession  such  a  discussion  would  be  frustrated  and  not 
helped  by  the  circulation  “  forthwith  ”  of  these  documents 
to  the  Panel  Committees.  Seeing  that  the  Insurance  Acts 
Committee  was  acutely  divided  on  the  subject  and  had 
referred  the  matter  back  to  an  enlarged  subcommittee- — a 
subcommittee  containing  all  the  original  members — it  was  in 
the  interests  of  everybody  that  the  Panel  Committees  when 
they  were  given  information  should  have  full  information, 
together  with  the  considered  opinion  of  those  who  had  been 
dealing  with  the  subject  at  close  quarters.  He  believed  that 
all  the  documents  might  be  circulated  to  Panel  Committees 
before  Christmas.  The  report  of  the  two  sets  of  delegates 
was  not  valid  until  it  had  been  before  their  parent 
bodies.  It  had  been  before  one  of  those  bodies,  which, 
apparently,  was  prepared  to  accept  it  as  it  stood,  but 
the  other  body — the  Insurance  Acts  Committee — was  not 
prepared  to  accept  it  as  it  stood,  and  wanted  further  informa¬ 
tion  to  clear  up  doubtful  points.  With  the  greatest  dekire  to 
achieve  real  unity,  he  begged  the  Conference  not  to  pass 
a  resolution  calling  for  the  circulation  of  the  documents 
“  forthwith.” 

Dr.  J.  G.  McCutcheon  (Glasgow)  supported  Dr.  Bracken¬ 
bury’s  contentions,  but  at  the  same  time  did  not  want  to  wait 
for  many  months  before  these  repot  ts  were  obtainable. 

Dr.  D.  F.  Todd  said  that  they  were  on  the  eve  of  the 
election  of  a  new  Insurance  Acts  Committee,  by  which  body 
the  matter  might  have  to  be  discussed  de  novo  if  it  were  held 
up  any  longer.  Every  consideration  had  been  given  to  the 
subject,  and  it  was  now  time  for  the  Panel  Committees  to 
have  this  information. 

Dr.  A.  Foster  supported  Dr.  Brackenbury’s  point  of  view, 
but  thought  there  ought  to  be  a  time  limit. 

Dr.  Brackenbury  asked  how,  within  the  next  month  of 
political  turmoil,  it  was  to  be  expected  that  the  Insurance 
Acts  Committee  could  give  the  subject  calm  and  impartial 
consideration.  He  was  greatly  disappointed — though  he  saw 
the  necessity  of  such  a  course — that  the  Committee  could 
not  come  to  a  decision  at  its  meeting  on  October  5th,  so  that 
it  might  report  to  the  Conference,  and  he  would  do  his  best 
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to  get  the  Committee  to  come  to  a  decision  one  way  or  the 
other  at  the  earliest  possible  moment,  when  these  and  any 
other  documents  would  at  once  be  circulated.  He  thought  he 
could  give  an  undertaking  to  circulate  these  documents  before 
Christmas,  though  such  undertakings  were  always  liable  to 
be  interfered  with  by  unforeseen  circumstances. 

Hr.  Ward  withdrew  his  motion  calling  for  the  production 
of  the  documents  during  the  Conference  in  favour  of  Dr. 
Burcliell’s  amendment  calling  for  their  circulation  to  Panel 
Committees  “forthwith”  after  the  Conference,  and  to  this 
an  amendment  was  proposed  by  Dr.  Brackenbury  instructing 
the  Committee  to  circulate  the  documents  before  Christmas. 
This  was  carried  by  a  very  large  majority. 

Later  in  the  proceedings  a  motion  by  London — 

That  this  Conference  is  of  opinion  that  it  is  desirable  that  no 
effort  should  be  spared  to  secure  the  unity  of  the  profession 
working  under  the  National  Insurance  Acts— 

was  carried  unanimously  and  without  discussion. 


Constitution  of  Insurance  Acts  Committee. 

On  the  motion  that  the  additional  direct  representative  on 
the  Insurance  Acts  Committee  (consequent  upon  the  action  of 
the  Representative  Body  in  increasing  the  number  of  direct 
representatives  from  18  to  19)  be  allocated  to  London, 

Dr.  H.  F.  Oldham  (Lancashire)  pointed  out  that  the  effect 
of  this  would  be  to  give  two  representatives  to  London.  While 
they  in  Lancashire  had  no  desire  to  deprive  London  of  any¬ 
thing  it  might  properly  have,  he  thought  that  the  group  of 
which  Lancashire  was  a  part  had  a  better  claim.  London 
had  1,480  insurance  practitioners. 

Dr.  R.  J.  Farman  :  The  number  is  now  1,585. 

Dr.  Oldham  said  that  he  took  the  figures  on  which  the 
apportionment  of  direct  representatives  was  based.  The 
number  of  practitioners  in  Group  “C” — which  included 
Lancashire,  Cumberland,  Westmorland,  and  Cheshire — was 
2,960.  The  numbers,  therefore,  were  nearly  double  those  of 
London.  Moreover,  London  had  only  one  Panel  Committee, 
with  seventy  members,  who  would  thus  return  two  direct 
representatives,  whereas  Group  “C”  had  twenty-six  Panel 
Committees,  with  over  600  members,  who  at  present 
returned  three  representatives.  The  area  of  Group  “  C  ” 
was  some  five  thousand  square  miles,  and  extended  from 
Crewe  to  Carlisle  and  from  the  coast  to  Oldham  and 
Stockport.  He  moved  that  the  additional  representative  be 
allocated  to  Group  “  C.” 

Dr.  J.  Holmes  (Bury)  pointed  out  that  Manchester  and 
Sal  fold  were  the  only  Panel  Committees  in  which  the  system 
of  payment  for  work  done  instead  of  the  capitation  system 
pievailed,  and  it  was  desirable  that  this  other  system  of 
lemuneration  should  be  represented  on  the  Insurance  Acts 
Committee. 

Dr.  Brackenbury — who  evidently  related  the  motion  with 
a  further  motion  by  Lancashire  that  the  Manchester  Panel 
Committee  should  be  given  a  separate  direct  representative 
—said  that  the  number  of  Manchester  practitioners  on  the 
panel  was  265.  There  were  twelve  Panel  Committees  in  the 
country  with  larger  constituencies,  and  if  Manchester  was  to 
be  given  a  single  representative  the  only  equitable  thing 
would  be  to  reconstruct  the  Insurance  Acts  Committee  on  a 
similar  basis  of  units,  in  which  event  the  number  of  direct 
representatives  on  the  Committee  would  have  to  be  more 
than  fifty.  Even  if  Salford  were  added  the  number  of  prac¬ 
titioners  represented  by  Manchester  would  be  only  some  400, 
aud  the  same  principle  followed  oat  through  the  country 
would  mean  doubling  the  direct  representatives  on  the  Com¬ 
mittee.  The  better  thing  to  do  would  be  for  Group  “C” 
with  its  existing  three  direct  representatives  to  make  an 
internal  arrangement  whereby  one  of  the  three  was 
nominated  by  Manchester  and  Salford. 

Dr.  J-  Cardale  (London)  remarked  that  it  was  impos- 
fub.e  to  allocate  representatives  on  a  strict  arithmetical 
basis  with  regard  to  the  numbers  of  electors  (that  is,  members 
of  I  anel  Committees).  Were  this  amendment  accepted  it 
would  give  Group  “C  ”  four  direct  representatives,  or  one  to 
every  715  insurance  practitioners,  while  London  would  be 
Jett  with  one  to  1,500.  London  included  about  one-tentli  of 

ie  insurance  practitioners  in  the  kingdom,  which  would 
roughly  entitle  it  to  two  representatives  on  the  Committee. 

Dr.  Oldham  said  that  the  London  members  represented 
solely  urban  practice,  while  Group  “C”  included  rural  as 

we  J  as  urban,  and  various  other  kinds  of  practice,  such  as 
colliery  practice. 


On  a  division  the  numbers  were  : 

To  allocate  the  representative  to  London  ...  ...  62 

To  allocate  the  representative  to  Group  “  C  ”  ..."  56 

Dr.  Gordon  Ward  had  a  motion  on  the  paper  regretting 
that  only  nineteen  direct  representatives  were  allowed  on  the 
Insurance  Acts  Committee,  but  he  withdrew  it  in  favour  of 
a  motion  by  Sunderland  expressing  the  opinion  that  the 
number  of  direct  representatives  should  be  increased.  It  was 
freely  admitted  that  when  the  Insurance  Act  came  in  the 
British  Medical  Association  provided  all  the  central  organiza¬ 
tion  that  the  insurance  practitioners  had  at  that  time, "just  as 
the  _ British  Empire  instituted  forms  of  government  for  the 
uncivilized  races  at  its  periphery.  But  with  the  advance  of 
civilization  increasing  measures  of  self  government  were 
given,  and  a  similar  “  imperial  gesture  ”  might  be  given  here. 
It  was  because  his  original  resolution  might  be  construed  in 
some  sense  as  a  reflection  upon  the  Insurance  Acts  Committee 
or  its  parent  Association  that  he  preferred  the  terms  of  the 
Sunderland  motion. 

Dr.  R.  H.  Dix  then  moved  the  Sunderland  resolution.  The 
present  proportion,  he  said,  was  not  sufficient,  though  he  had 
no  objection  to  the  other  elements  remaining  on  the 
Committee.  The  proportion  of  direct  representatives  should 
be  75  per  cent. 

Dr.  Brackenbury  said  that  he  would  like  to  make  the 
gesture  of  the  kind  ask6d  for  by  Dr.  Gordon  Ward.  But  it 
was  necessary  to  correct  some  misapprehensions.  The 
Insurance  Acts  Committee  wras  composed  effectively  of 
thirty  persons  (reckoning  as  effective  two  of  the  four  members 
who  were  on  the  Committee  as  officers  of  the  British  Medical 
Association).  Of  the  thirty  twenty  (lie  included  the  chairman 
of  the  Conference,  who  was  ex  officio  a  member)  came  from 
the  Panel  Committees  themselves.  The  direct  representa¬ 
tion,  therefore,  was  two- thirds  of  the  Comm  ttee.  It  had  now 
been  declared — what  had  not  previously  been  declared  by 
those  who  urged  more  and  more  direct  representation — that 
there  was  no  objection  to  the  presence  of  other  elements  in 
the  Committee,  aud  that  led  him  to  approve  the  “  imperial 
gesture.”  He  thought  there  ought  to  be  an  increased  direct 
representation,  provided  there  was  no  redaction  of  the  other 
elements  in  the  membership.  He  was  prepared,  therefore,  as 
part  of  the  move  towards  unity  to  accept  this  resolution.  He 
thought  it  might  offer  a  way  out  fiSom  some  of  the  present 
disunion  without  involving  some  of  the  dangers  to  which 
other  courses  would  certainly  give  rise.  He  regarded  this 
motion  by  Sunderland,  a  later  motion  by  London  calling  for 
increased  efforts  after  the  unity  of  the  profession,  and  another 
motion  calling  for  full  contributions  to  the  National  Insurance 
Defence  Trust,  as  all  of  a  piece,  aud  understanding  they 
would  hang  together  he  supported  the  first. 

The  motion  was  carried  unanimously. 

Dr.  Brackenbury  said  that  the  Insurance  Acts  Committee 
had  put  forward  a  recommendation  to  the  Conference  that 
only  members  of  Panel  Committees,  aud  not,  as  hitherto, 
members  of  Local  Medical  and  Panel  Committees,  should 
be  entitled  to  vote  at  future  elections  of  direct  representatives 
to  the  Insurance  Acts  Committee  ;  on  second  thoughts,  how¬ 
ever,  he  and  others  had  doubts  whether  this  was  a  wise 
resolution  to  pass.  There  was  not  much  difference  usually 
in  the  personnel  of  the  two  Committees,  but  there  were 
circumstances  which  it  might  be  well  to  cousider  a  little 
further  before  a  resolution  of  this  kind  were  adopted. 

Dr.  T.  L.  Bunting-  said  that  the  motion  on  this  point  was 
originally  sent  in  by  his  (Newcastle)  Committee.  The  reason 
for  proposing  it  was  that  the  membership  of  Local  Medical 
Committees  varied  very  much  in  different  parts  of  the  country. 
In  most  towns  the  Local  Medical  and  the  Panel  Committees 
were  identical  in  membership,  and  there  could  be  no  advantage 
in  having  the  former  represented  in  these  cases ;  but  in  other- 
towns  the  conditions  were  different.  In  Newcastle  there  was 
a  small  representative  Local  Medical  Committee,  whereas  in 
the  neighbouring  town  of  Sunderland  every  practitioner  was 
a  member  of  the  Committee.  Thus  Sunderland  had  twice  as 
many  voters  as  in  Newcastle,  although  in  Sunderland  there 
were  only  half  as  many  practitioners. 

It  was  agreed  that  the  question  should  be  reconsidered  by 
the  Insurance  Acts  Committee. 

Dr.  Brackenbury  then  moved,  on  behalf  of  the  Insurance 
Acts  Committee,  that  in  future  elections  of  direct  representa¬ 
tives  a  voter  should  have  only  one  vote  in  any  group,  irre¬ 
spective  of  his  membership  of  more  than  one  Panel  Committee 
in  that  group. 

Dr.  Burchell  opposed  the  motion.  Cases  of  plural  voting 
could  not  be  very  many,  and  the  man  who  was  a  member  of 
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two  Panel  Committees  was  likely  to  be  a  man  who  took 
considerable  interest  in  insurance  practice  and  whose  vote 
was  perhaps  of  more  value  than  that  of  the  ordinary  indi¬ 
vidual. 

Dr.  P.  Macdonald  also  opposed.  The  man  who  had  two 
votes  had  each  of  them  in  a  different  capacity  for  the  two 
areas. 

Other  representatives  criticized  the  proposal,  but  it  was  in 
the  end  agreed  to. 

The  Secretariat  of  the  Insurance  Acts  Committee. 

Dr.  H.  J.  Cardale  was  in  charge  of  a  motion  which 
urged  that  the  time  had  arrived  for  the  establishment  of  a 
whole-time  secretariat  under  the  control  of  the  Insurance 
Acts  Committee.  He  believed  it  to  be  unreasonable  to  expect 
part-time  officers  to  afford  the  constant  vigilance  which  was 
necessary  adequately  to  protect  the  interests  of  insurance 
practitioners.  No  reflection  was  intended  upon  the  able 
gentlemen  who  had  been  doing  the  secretarial  work,  but  the 
time  had  come  for  a  whole-time  staff.  He  wished  the  matter 
to  be  referred  to  the  Insurance  Acts  Committee  for  con¬ 
sideration. 

Dr.  Brackenbury  said  that  if  he  accepted  the  reference  the 
Conference  must  be  under  no  misapprehension.  He  was  pre¬ 
pared  there  and  then  to  ask  the  Conference  with  no  uncertain 
voice  to  reject  this  motion. 

Dr.  G.  G.  Genge  (Croydon)  said  that  his  committee  was 
opposed  to  the  underlying  suggestion  in  the  resolution. 
Dr.  Crawford  Treasure  (Cardiff)  was  instructed  to  oppose 
this  tooth  and  nail.  The  present  secretariat  had  done  its 
work  excellently.  He  believed  that  this  proposal  might  be 
the  thin  end  of  the  wedge,  preliminary  to  ousting  the  British 
Medical  Association,  and  his  committee  would  have  none 
of  it.  Dr.  A.  Lyndon  (Surrey)  also  opposed  it ;  the  existing 
arrangement  worked  well.  Dr.  R.  II.  Dix  had  been  in¬ 
structed  to  support  the  resolution,  provided  that  the 
work  was  still  carried  on  under  the  aegis  of  the  British 
Medical  Association.  Dr.  H.  F.  Oldham  also  thought  it 
the  thin  end  of  the  wedge,  but  not  in  the  same  direction 
as  Dr.  Crawford  Treasure.  He  thought  it  might  be  the 
first  step  towards  getting  a  paid  representative  of  insur¬ 
ance  practitioners  in  Parliament.  Dr.  Wood  Locket  (Wilt¬ 
shire)  hoped  that  the  proposal  might  be  referred  to  the 
Committee,  and  not  turned  down,  for,  after  all,  the  repre¬ 
sentatives  must  have  an  open  mind  as  to  the  future  improve¬ 
ment  and  development  of  the  service.  The  time  was  coming 
when  they  might  have  to  consider  the  whole  framework  of 
the  organization. 

Dr.  Brackenbury  said  that  the  manner  in  which  the  pro¬ 
posal  was  framed  suggested  that  this  was  a  matter  of  practical 
politics,  whereas  it  was  not.  Insurance  practitioners  did  not 
want  to  have  their  affairs  segregated  from  the  affairs  of  the 
rest  of  the  profession.  On  that  ground  it  would  be  a  mistake 
for  the  Conference  to  accept  a  particular  form  of  words.  If 
the  suggestion  was  offered  in  the  spirit  of  the  speech  of 
Dr.  Wood  Locket,  that  the  conduct  of  affairs  was  not  perfect 
and  the  organization  not  final,  he  would  accept  it  very 
readily. 

The  proposal  was  then  put  to  the  meeting  and  lost  by 
a  very  large  majority. 

Insurance  Committees. 

Dr.  Lorton  Wilson  (Barrow-in-Furness)  moved  as  an 
expression  of  opinion  from  the  Conference  that  power  be 
given  to  Medical  Service  Subcommittees  to  elect  as  their 
chairman  and  vice-chairman  persons  not  members  of  the 
Insurance  Committee.  This,  he  said,  was  an  important 
matter  in  the  case  of  small  committees.  He  pointed  out  that 
the  suggestion  made  by  the  Ministry  that  they  might  get 
over  the  difficulty  in  making  their  nominations  for  the 
Insurance  Committees  was  impracticable,  as  one  of  their 
nominees  was  promised  to  the  doctors  and  the  other  to  the 
chemists. 

Dr.  Lauriston  Siiaw  (London)  pointed  out  that  a  chairman 
outside  the  Committee  could  not  be  present  at  the  meeting 
of  the  Committee  to  take  responsibility  for  the  report  and 
defend  it.  The  difficulty  had  been  represented  to  the 
Ministry  of  Health,  and  the  Ministry  had  undertaken,  when 
appointing  its  representatives  upon  Insurance  Committees,  to 
consider  the  choice  of  a  person  who  would  be  suitable  for  the 
chairmanship  of  the  Medical  Service  Subcommittee. 

The  resolution  was  lost. 

Dr.  A.  Foster  (Worcester)  moved  a  resolution  asking  the 
Committee  to  approach  the  Ministry  of  Health  with  a°view 


to  the  introduction  of  a  Regulation  enacting  that  in  the  eve*ht 
of  the  appointment  of  any  subcommittee  by  an  Insurance 
Committee  such  subcommittee  should  have  amongst  its 
members  at  least  one  medical  practitioner  elected  from  and 
by  the  persons  serving  on  the  Insurance  Committee.  He 
gave  an  account  of  the  special  circumstances  in  his  area 
which  had  prompted  the  resolution. 

Dr.  Brackenbury  said  that  the  Conference  would  sym¬ 
pathize  with  Worcester  practitioners  in  the  particular 
circumstances  in  which  they  were  placed  and  in  the  fight 
they  were  putting  up  against  some  resolutions  of  their 
Insurance  Committee.  But  while  in  full  sympathy  with 
Worcester,  he  doubted  whether  the  Conference  could  pass  the 
resolution  as.  it  stood.  They  could  scarcely  demand  that 
every  subcommittee  of  every  kind  must  have  medical  repre¬ 
sentation  upon  it :  the  claim  would  not  hold  water.  The 
particular  case  of  Worcester  ought  to  be  brought  to  the 
serious  attention  of  the  Ministry  of  Health. '  It  was  against 
the  suirit  of  the  Insurance  Acts  that  the  kind  of  procedure 
which  had  been  followed  there  should  be  adopted. 

Dr.  Crawford  Treasure  said  that  there  was  no  doubt  that 
there  should  be  a  medical  man  on  the  Medical  Benefit  Sub¬ 
committee,  but  he  did  not  think  that  it  signified  to  have 
medical  representation  on  all  subcommittees. 

The  Chairman  asked  whether  Dr.  Foster  would  be  pre¬ 
pared  to  withdraw  his  motion  on  the  understanding  that  the 
case  of  Worcester  would  be  brought  before  the  Ministry.  Dr. 
Foster  signified  his  agreement  to  this  course. 

Collective  Bargaining. 

Dr.  Brackenbury  moved  the  approval  of  the  amended 
scheme  for  collective  bargaining  and  an  instruction  to  the 
Insurance  Acts  Committee  to  take  steps  to  obtain  the 
adherence  thereto  of  all  Local  Medical  and  Panel  Committees. 
The  point  which  the  Conference  had  to  determine  was  the 
percentage  of  resignations  which  was  to  be  taken  by  the 
Committee  to  constitute  an  effective  proportion.  In  the  old 
collective  bargaining  scheme  the  percentage  of  resignations 
which  had  to  be  in  the  hands  of  Panel  Committees  before 
action  was  taken  was  given  as  80.  The  Committee  considered 
that  in  the  light  of  present  circumstances  an  entirely  effec¬ 
tive  proportion  would  be  two-thirds.  It  was  proposed,  there¬ 
fore,  that  the  collective  bargaining  scheme  as  approved  by 
successive  Conferences  should  be  adopted  practically  as  before, 
with  the  amendment  that  66.6  per  cent,  be  substituted  for 
80  per  cent.  The  scheme  laid  it  down  that  if  in  any  particular 
area  there  were  fewer  resignations  than  the  required  per¬ 
centage  it  should  be  within  the  discretion  of  the  Insurance 
Acts  Committee  to  take  action  in  that  area.  He  was  sure 
that  the  Committee  would  never  take  action  without  informing 
and  consulting  with  the  practitioners  in  that  area  and  asking 
them  if  they  would  reconsider  their  decision.  A  motion  to 
this  effect  from  Nottinghamshire  was  one  which  he  was 
prepared  to  accept. 

Dr.  R.  Wardlaw  (Greenock)  moved  that  the  Committee 
should  not  instruct  the  sending  in  of  the  resignations  unless 
at  least  75  per  cent,  of  the  total  number  of  insurance  practi¬ 
tioners  in  the  kingdom  had  placed  their  resignations  in  the 
hands  of  their  respective  Panel  Committees.  He  thought 
66.6  per  cent,  too  low  a  proportion. 

Dr.  Palmer  (Plymouth)  thought  that  the  lowering  of  the 
percentage  was  rather  a  serious  question.  It  was  necessary 
to  pay  regard,  not  only  to  the  numbers  of  practitioners,  but  to 
the  size  of  their  lists.  The  men  with  the  large  lists  would  be 
the  men  who  would  be  more  likely  to  stay  in. 

Dr.  Brackenbury  did  not  think  that  the  Ministry  of  Health 
would  be  prepared  to  carry  on  the  service  if  it  was  left  only 
with  the  men  with  the  largest  lists.  Such  men  were  not 
always  those  whose  status  was  the  highest — of  course,  there 
were  many  men  whose  lists  were  large  and  who  e  status  was 
as  high  as  could  be  wished — but  the  personnel  and  status  of 
the  service  was  a  factor  which  must  weigh  with  the  Ministry. 
If  66.6  per  cent,  of  insurance  practitioners  declined  to  go  on 
with  the  service,  it  did  not  matter  wbo  they  were  or  what 
the  condition  of  their  lists,  the  service  would  break  down, 
and  the  Ministry  would  know  that  it  had  broken  down. 

Dr.  T.  L.  Bunting  said  that  a  factor  which  needed  to  be 
borne  in  mind,  in  addition  to  the  33.4  per  cent,  of  men  who 
did  not  refuse  service,  was  the  entrance  into  the  profession 
of  newly  qualified  men. 

Dr.  A.  E.  Joscelyne  (Somerset)  said  that  while  the  men 
with  the  big  lists  were  those  who  would  suffer  most,  it  was 
the  men  with  small  lists,  especially  country .  practitioners, 
whom  the  Government  could  not  do  without.  If  the  country 
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practitioners  remained  firm  the  Government  could  not  move, 
because  it  could  not  afford  to  put  a  doctor  in  each  rural 
district. 

Dr.  J.  G.  McCutcheon,  speaking  from  his  experience  in 
Glasgow,  favoured  66.6  per  cent,  rather  than  75  per  cent. 

The  Chairman  (Dr.  Dain),  speaking  as  a  representative, 
said  that  originally  he  was  in  favour  of  80  per  cent.  But  two 
facts  had  impressed  themselves  upon  him  with  experience. 
In  the  first  place  the  Government  was  responsible  to  Parlia¬ 
ment  for  the  best  service  it  could  get.  The  Government 
could  not  allow  any  impairment  of  the  service;  it  was  not 
enough  to  have  a  mere  skeleton  of  a  service.  He  was  satisfied, 
for  his  own  part,  that  even  if  a  much  smaller  proportion  than 
66.6  per  cent,  came  out,  providing  always  that  the  men  were 
resolved  to  stay  out  until  conditions  were  made  satisfactory, 
the  result  would  be  to  kill  medical  benefit.  With  anything 
like  50  per  cent,  of  firm  resignations  it  would  be  perfectly 
possible  for  the  Committee  to  get  any  reasonable  terms  which 
the  Conference  liked  to  put  up. 

Mr.  P.  L>.  Giusefpi  (East  Suffolk)  pointed  out  the  difficulty 
in  the  case  of  a  small  town  with,  say,  six  practitioners;  if 
four  stood  out  the  remaining  two  could  carry  on  for  the 
Government  service.  The  Chairman  thought  it  must  be  a 
very  small  town  if  the  two  were  not  rendered  extremely  busy. 
In  any  case  they  would  have  no  room  for  private  practice, 
which  would  fall  to  the  lot  of  the  other  four. 

Dr.  A.  Dixon  (Preston)  said  that  during  the  war  many  large 
industrial  towns  were  depleted  of  two-thirds  of  their  practi¬ 
tioners,  yet  the  service  was  carried  on ;  he  admitted  that 
large  numbers  of  the  male  population  were  away  in  the  army. 

Dr.  R.  H.  Dix  observed  that  the  war  conditions  in  respect 
to  the  shortage  of  insurance  practitioners  weie  very  un¬ 
popular  among  the  insured  persons,  and  were  the  subject 
of  much  complaint ;  and  what  the  people  put  up  with 
during  the  war  they  would  not  put  up  with  during  peace. 
A  representative  said  that  he  came  from  a  rural  district  in 
which  500  insured  persons  were  scattered  over  an  area  of 
fifteen  square  miles.  How  was  it  possible  to  employ  a  whole¬ 
time  service  man  in  that  case? 

The  Greenock  amendment  calling  for  75  per  cent,  of 
resignations  wras  lost,  aud  the  scheme  of  collective  bargaining 
(including  the  figure  66.6  per  cent.),  together  with  the  instruc¬ 
tion  to  the  Committee  to  take  steps  to  obtain  the  adherence 
thereto  of  all  Local  Medical  and  Panel  Committees,  was 
approved. 

National  Insurance  Defence  Trust. 

The  Medical  Secretary  (Dr.  Alfred  Cox)  said  that  the 
report  of  the  trustees  of  the  National  Insurance  Defence 
Trust  on  this  occasion  was  by  far  the  most  encouragiug  that 
had  ever  been  made.  The  latest  document  in  the  hands  of 
representatives  showed  that  135  Committees  had  subscribed 
up  to  October  12th ;  21  had  agreed  to  support  the  Trust,  but 
so  far  had  not  sent  any  contributions;  7  had  declined  to 
support  the  Trust,  and  36  had  given  no  indication  of  their 
intentions.  Still  later  figures  increased  the  number  of  those 
actually  subscribing  by  13;  8  others  who  had  given  no  indica¬ 
tion  of  their  intentions  had  now  agreed  to  support  the  Trust, 
although  so  far  their  subscriptions  had  not  come  to  hand,  and 
the  number  of  those  who  had  declined  to  support  the  Trust 
was  reduced  to  4.  The  total  amount  received  up  to  date  was 
£34,536.  There  was,  however,  one  fact  to  be  set  against  this 
encouraging  record.  The  average  amount  received  each  year 
since  the  Fund  started  was  £6,025.  This,  at  a  halfpenny  per 
insured  person,  represented  2,892,000  insured  persons,  which 
meant  that  the  Fund  was  only  receiving  one-quarter  of  the 
amount  which  the  Conference  had  agreed  should  be  paid  by 
each  Panel  Committee. 

London's  £20. 

Dr.  II.  J.  Card  ale  (London),  with  reference  to  an  amount 
of  £20  which  appeared  as  a  contribution  from  London,  said 
that  he  must  remove  any  misapprehension  as  to  the  policy  of 
the  London  Panel  Committee.  This  sum  was  sent  as  a 
contribution  towards  the  expenses  of  the  Special  Conference 
held  in  May,  which  the  Loudon  Committee  took  the  initiative 
in  calling. 

Dr.  Brackenbcry  said  that  the  cheque  was  made  payable  to 
the  National  Insurance  Trust,  and  therefore  there  was  no 
alternative  but  to  put  it  with  the  Trust  moneys.  He  would 
like  to  know  in  which  of  the  categories  London  was  to 
be  placed.  London  had  passed  a  resolution  to  support  the 
Trust,  and  subsequently  rescinded  it.  If  London  absolutely 
declined  to  support  the  Trust  he  would  like  to  know  it. 


Dr.  Cardale  said  that  London  was  among  those  committees 
which  were  not  supporting  the  Trust.  (“Shame.”) 

Dr.  Palmer  (Plymouth)  wanted  to  know  why  such  an 
important  constituency  as  London  could  not  do  better.  In 
the  West  they  wero  ashamed  of  London.  Four  London 
representatives  came  to  the  Conference  and  expected  to  have 
an  influential  voice  and  to  control  the  position,  and  yet  tho 
London  Committee  had  paid  not  one  penny  to  the  Trust. 
Plain  speaking  was  necessary.  He  ascribed  some  of  tho 
trouble  to  the  fact  that  the  London  Committee  was  too  large. 
London  ought  to  reconsider  its  position. 

Dr.  R.  J.  Farman  (London)  said  that  London  was  divided 
into  twenty-nine  constituencies,  and  at  the  last  election  the 
question  of  the  Trust  was  one  of  two  questions  brought 
before  the  electors,  and  the  Trust  was  turned  down.  The 
electors  felt  that  until  there  was  closer  union  between  the 
Medical  Practitioners’  Union  aud  the  Insurance  Acts  Com¬ 
mittee  they  could  not  support  the  Trust. 

Dr.  D.  O.  Twining  (Devonshire)  moved: 

That  at  the  present  serious  moment  in  the  fortunes  of  insurance 
practitioners  it  is  of  the  utmost  importance  to  the  successlul 
organization  of  the  profession  that  every  Panel  Committee 
should  at  once  arrange  to  contribute  fully  to  the  National 
Insurance  Defence  Trust. 

He  could  not  understand  why,  with  the  organization  available 
in  London,  the  London  practitioners  had  not  been  tackled 
in  the  interests  of  the  Fund.  The  Conference  had  just  given 
London  an  extra  representative  on  the  Insurance  Acts  Com¬ 
mittee.  “  God  knows  why  we  did  it.”  (Laughter.)  The  idea 
of  Devonshire  was  that  the  Insurance  Acts  Committee  should 
establish  some  definite  organization  for  dealing  with  those 
areas  which  had  not  yet  subscribed. 

Dr.  Brackenbury  reminded  Dr.  Twining  of  a  previous 
resolution  that  the  trustees  should  not  go  behind  the  Local 
Medical  Committee  in  making  an  individual  appeal  to  the 
doctors  in  an  area.  This,  although  it  handicapped  the 
trustees,  was,  he  thought,  a  wise  provision  for  the  moment. 
The  conditions  of  the  metropolitan  area,  partly  because  of  its 
mass,  made  these  voluntary  funds  much  more  difficult  to 
arrange  and  guide  than  in  smaller  areas.  He  asked  for  every 
possible  leniency  for  London  in  view  of  a  real  and  lasting 
difficulty.  Let  the  Conference  exercise  patience  a  little 
longer  and  a  contribution  would  be  forthcoming  even  from 
the  metropolitan  area. 

Dr.  D.  F.  Todd  (Durham)  thought  it  would  remove  some 
difficulty  if  the  expenses  of  the  Insurance  Acts  Committee  and 
the  Conference  were  paid  by  the  Panel  Committees  instead 
of  out  of  the  general  funds  of  the  British  Medical  Associa¬ 
tion.  If  this  money  were  paid  directly  by  the  Committees 
it  would  accustom  them  to  the  idea  of  bearing  their  pro 
rata  share. 

Dr.  Brackenbury  replied  that  the  expenses  of  the  Committee 
were  borne  by  the  British  Medical  Association,  but  those  of 
the  Conference  were  borne  by  the  Trust,  and  had  been  now  for 
two  years.  If  the  Trust  were  properly  supported  the  whole 
of  the  organization  expenses  of  Committee  and  Conference 
could  be  met  out  of  the  interest,  apart  from  the  share  of  the 
secietarial  and  clerical  services. 

Dr.  C.  F.  T.  Scott  (Middlesex)  said  that  men  who  did  not 
subscribe  could  not  expect  any  financial  aid  when  the  fight 
did  come.  Dr.  H.  F.  Oldham  said  that  the  Conference  had 
that  day  passed  a  resolution  which  interfered  with  the  success 
of  the  Trust,  in  that  it  had  given  an  additional  representative 
on  the  Committee  to  London,  which  contributed  nothing,  and 
refused  it  to  Manchester,  which  had  made  a  contribution 

of  £750.  .  ,. 

The  Devonshire  resolution  was  carried  with  one  dis¬ 
sentient— namely,  Dr.  Gregg  of  London,  who  said  he  voted 
against  it  by  instructions. 

Dr.  B.  E.  A.  Batt  (West  Suffolk)  asked  that  future  reports 
of  the  trustees  might  show  the  number  of  insured  persons  in 
each  area  and  the  number  of  contributions  paid,  and  this  was 
agreed  to. 

The  Organization  of  Insurance  Practitioners. 

A  discussion  then  took  place  on  a  memorandum  from  tho 
Insurance  Acts  Committee  on  the  organization  of  insuiance 
practitioners  in  the  event  of  a  refusal  of  the  terms  offered  by 
the  Government  for  national  health  insurance  work.  The 
memorandum  was  prepared  on  the  instruction  of  the  Special 
Conference  in  May  last.  After  reciting  the  circumstances  in 
detail  which  might  call  for  organization,  and  the  alternatives 
before  the  Government  if  it  declined  to  ask  Parliament 
for  a  sufficient  grant  and  offered  a  final  figure  which  the 
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Conference  had  refused,  the  document  went  on  to  discuss  the 
action  to  be  taken  with  advantage  by  practitioners  on  the 
suspension  of  medical  benefit.  Two  plans  were  put  forward. 
One  was  based  on  the  principle  of  “no  contract  practice  for 
insured  persons,”  which  the  Committee  considered  to  be  the 
strongest  and  most  effective  line  to  take  “  if  everywhere 
adopted.”  The  other  was  for  an  alternative  medical 
service,  either  on  the  lines  of  a  model  scheme  for  a  public 
service  in  each  area  (which  was  circulated),  an  individual 
contract  with  insured  persons,  or  the  extension  of  certain 
existing  contract  arrangements. 

The  Two  Policies. 

Dr.  Brackenbury  said  that  it  was  not  proposed  to  deter¬ 
mine  finally  that  day  what  the  action  of  the  Conference 
should  be.  It  was  only  a  general  discussion  upon  the 
suggestions  in  the  documents  before  the  members  which  was 
desired.  These  documents,  together  with  such  report  of  the 
discussion  as  might  seem  suitable  to  the  Chairman  of  the 
Conference,  would  afterwards  be  circulated  to  the  Com¬ 
mittees.  It  was  hoped  to  place  all  the  available  material 
before  the  Panel  Committees  so  that  representatives  called  to 
the  Special  Conference  which  would  be  held  during  the  first 
half  of  next  year  would  be  prepared  to  determine  finally  what 
the  course  of  action  should  be.  The  Committee  believed  that 
if,  at  the  end  of  1923,  it  was  necessary  to  enter  upon  this 
fight,  it  had  best  be  done  along  the  lines  of  refusing  all 
contract  service  for  insured  persons.  That  was  the  policy 
which  was  most  likely  and  in  the  shortest  time  to  bring  the 
struggle  to  a  successful  issue.  But  that  policy  would  not  be 
successful  unless  it  was  universally  adopted.  A  universal 
adoption  of  this  simple  policy  of  no  conti  act  practice  what¬ 
ever  for  insured  persons  was  the  most  promising  line  of 
action.  Unless,  however,  it  could  be  universally  adhered 
to,  the  difficulties  in  the  way  would  be  very  great.  It 
might  be,  therefore,  that  the  Conference  would  consider 
that  some  alternative  method  had  better  be  pursued. 
He  discussed  the  case  of  colliery  areas,  in  which  prac¬ 
titioners  found  themselves  unable  to  follow  the  simple 
course  just  mentioned,  although  quite  prepared  to  carry 
on  a  fight.  There  were  in  such  areas  clubs  for  the  medical 
benefit  of  the  families  of  miners,  ironworkers,  and  so  on, 
and  along  with  those  benefiting  by  this  club  treatment  the 
practitioners  had  to  do  with  the  insured  person.  In  that  case 
the  simplest  and  easiest  way  might  be  to  say,  “  We  repudiate 
the  insurance  service,  but  you  (the  insured  person)  can  come 
into  the  club  from  which  your  family  already  receives  benefit, 
and  you  will  pay  a  slightly  increased  contribution.”  But  if 
that  was  considered  to  be  legitimate  in  a  colliery  area  there 
would  be  individual  practices  in  other  areas  where  substan¬ 
tially  the  same  conditions  obtained,  and  the  practitioners 
concerned  might  quite  properly  say,  “We  ought  to  be  able 
to  do  the  same  in  our  practice  without  any  suggestion  that 
we  are  doing  something  which  is  illegitimate.”  He  wanted 
the  Conference  to  visualize  this  difficulty  and  take  it  fully 
in  o  account,  and  if  members  who  had  experience  of 
practices  under  such  conditions  and  were  of  opinion  that  the 
first  policy — that  of  no  contract — could  be  rightly  pursued,  he 
hoped  that  they  would  say  so ;  if  on  the  other  hand  they  thought 
it  would  break  down,  he  would  like  to  hear  their  opinion 
as  to  the  prospects  of  the  alternative  proposal,  the  “second 
best,”  of  legitimatizing  the  kind  of  service  he  had  just  outlined, 
and  of  carrying  on  the  fight  on  this  less  ideal  but,  under 
the  circumstances,  more  effective  line.  There  were  certain 
courses  which  might  quite  legitimately  be  taken  by  individual 
doctors  in  a  particular  area.  They  might  establish  in  their 
area  a  public  medical  service  upon  agreed  lines,  or  the 
individual  practitioner  might  enter  into  a  contract  with  his 
insured  persons.  The  practitioner  might  write  to  all  the 
persons  now  on  his  list,  saying  that  he  and  his  fellows  were 
not  going  to  work  the  national  system  any  longer,  but  that  he 
wished  to  retain  his  connexion  with  the  insured  person,  and 
offered  him,  therefore,  a  private  contract.  He  might  say 
io  each  of  his  insured  persons,  “I  am  prepared  to  go  on  at 
a  contract  rate  of  x  shillings  a  quarter,  and  if  you  pay 
me  that  in  advance  I  will  attend  you  as  I  have  been  doing 
under  the  National  Insurance  Act.”  An  important  condition 
in  any  such  contract  would  be  that  the  fees  charged  were 
at  a  late  which  was  not  below  a  certain  minimum  to  be 
h.\ed  centrally,  and  it  was  also  very  important  that  approved 
societies  must  not  be  in  any  way,  directly  or  indirectly, 
recognized.  Another  legitimate  course  would  be  an  exten¬ 
sion  ot  the  existing  contract  arrangements.  Under  such 
arrangements  weekly  contributions  were  deducted  from  wages 
at  the  source,  and  this  might  be  extended,  but  without 
Dunging  in  the  approved  society.  It  might  be  said  to  the 
employer  or  other  person,  “I  will  attend  your  people  for  a 
ccntiact  rate,  provided  yrou  have  nothing  to  do  with  approved 
societies,  and  that  you  consent  to  the  deduction  of  the 


contribution  at  the  source.”  That  would  be,  in  certain  con¬ 
tingencies,  a  legitimate  thing  to  do.  What  had  to  be  done 
between  now  and  next  year  was  to  determine  which  of  these 
plans  was  the  best  for  carrying  out  the  fight.  He  directed 
attention  to  the  memorandum  circulated  outlining  the  scheme 
for  a  Public  Medical  Service,  based  primarily  upon  a  capita¬ 
tion  system  of  payment,  the  scheme  which  had  been  approved 
by  the  Council  of  the  British  Medical  Association.  In  a  few 
places  throughout  the  country  there  was  established  either 
a  complete  medical  service  of  this  type  or  the  nucleus  of  such 
a  service,  and  it  would  obviously  be  legitimate  to  adopt  a  plan 
of  that  kind  in  an  area  as  one  of  the  alternatives  if  the  first 
plan  of  all,  “  no  contract  practice  for  iusured  persons,”  was 
not  feasible.  All  that  the  Committee  asked  of  the  Conference 
that  day  was  to  consider  these  suggestions,  not  in  detail,  but 
in  broad  outline,  and  to  give  such  advice  and  help  as  was 
available,  knowing  that  the  remarks  made  would  be  very 
useful  to  the  Committee  and,  eventually,  to  the  general  body 
of  insurance  practitioners. 

The  Funds  Available  for  Medical  Benefit. 

Dr.  Gordon  Ward  (Kent)  moved: 

That  this  Conference  considers  that  payments  in  respect  of 
medical  benefit  should  be  the  first  charge  on  the  central  pool 
[meaning  by  the  central  pool  the  central  funds  for  sickness 
benefit  as  a  whole]. 

He  said  that  the  idea  at  the  back  of  this  resolution  originated 
with  the  representative  for  Smethwick  (Dr.  Bradshaw)  and 
was  not  his  own  discovery,  although  the  Chairman  had  put 
this  resolution  into  his  hands.  At  the  end  of  1923  the  sum 
of  seven  shillings,  and  no  more,  so  far  as  they  could  see  at 
the  moment,  would  be  available  as  the  remuneration  for  the 
profession  for  each  insured  person.  It  was  the  fact,  however, 
that  in  the  central  pool,  which  was  made  up  of  the  contribu¬ 
tions  of  insured  persons  and  others,  there  was  a  further  sum, 
over  and  above  this  seven  shillings,  which  might  be  made 
available  for  medical  benefit.  The  suggestion  in  his  resolu¬ 
tion  was  that  the  funds  in  respect  of  medical  benefit  should 
be  the  first  charge  on  this  pool — In  other  words,  that  those 
who  negotiated  on  behalf  of  insurance  practitioners  should 
say  to  the  Government,  if  the  Government  argued  that 
funds  were  not  available,  “  You  have  enough  already ;  it  is 
simply  a  question  of  rearranging  existing  funds.”  He  hoped 
the  Conference  would  consider  that  this  was  a  sound  line  to 
take,  and  that  an  instruction  to  that  effect  would  be  given  to 
those  in  charge  of  the  negotiations. 

The  Chairman  said  that  he  had  attended  a  meeting  at 
Smethwick,  called  for  the  consideration  by  insurance  prac¬ 
titioners  of  the  Insurance  Defence  Trust,  and  in  the  course 
of  discussion  the  gentleman  who  represented  Smethwick  at 
that  Conference  pointed  out  that  whereas  in  the  memoran¬ 
dum  on  the  organization  of  insurance  practitioners  in  the 
event  of  a  refusal  of  terms  it  was  stated  that  no  more  money 
was  available  than  that  which  would  produce  seven  shillings 
per  insured  person,  it  was  evident  that  more  money  was 
available  if  the  matter  were  approached  from  another  point 
of  view.  When  regard  was  paid  to  the  contributions  of  the 
insured  person  and  of  the  employer,  plus  the  Government 
contribution  of  two-ninths,  it  was  seen  that,  after  allowing 
for  other  calls,  more  than  seven  shillings  per  insured  person 
was  available  for  the  profession.  It  might  be  urged  upon  the 
Government  that  the  money  allowed  for  approved  society 
expenditure  should  be  reduced.  At  all  events,  a  study  of  the 
contributions  made  under  the  Insurance  Act  opened  up  for 
consideration  a  means  whereby  the  provision  of  seven 
shillings  could  be  amplified.  The  central  funds  for  sickness 
benefit  would  provide  more  money  for  professional  remunera¬ 
tion  if  they  were  distributed  on  a  different  basis.  He  thought 
that  the  originator  of  this  idea  should  have  the  credit  of 
putting  it  before  the  Conference  in  order  that  representatives 
might  be  made  aware  that  there  was  a  way  of  getting  more 
money  without  raising  contributions  or  depleting  the  reserves 
of  the  approved  societies. 

Dr.  Brackenbury  said  that  the  motion  was  in  the  form  of 
an  instruction  as  to  how  negotiations  should  be  conducted. 
This  was  very  useful,  but  what  he  was  at  present  hoping  to 
learn  from  the  Conference  was  as  to  the  way  in  which  the 
struggle  should  be  conducted  if  negotiations  failed. 

Dr.  Genge  asked  whether  it  was  a  fact  that  60  per  cent, 
of  the  central  funds  were  spent  on  administration.  The 
Chairman  :  I  cannot  tell  you. 

No  vote  was  taken  on  the  resolution  moved  by  Dr.  Gordon 
Ward,  which  was  simply  accepted  as  a  suggestion  for  the 
negotiating  body. 
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Alternative  Medical  Services. 

A  number  of  representatives  from  colliery  and  industrial 
districts  then  gave  an  account  of  the  conditions  prevailing  in 
their  areas  with  regard  to  contract  practice  and  their  opinions 
as  to  the  likelihood  of  the  success  of  the  policies  indicated 
in  the  Insurance  Acts  Committee’s  memorandum — that  is,  the 
the  plan  of  “  no  contract  practice  for  insured  persons,”  or, 
failing  this,  the  establishment  of  a  public  medical  service, 
the  making  of  an  individual  contract  with  insured  persons,  or 
the  extension  of  existing  contract  arrangements.  Those  who 
spoke  were  Dr.  R.  M.  Eendall  (Nottingham),  Dr.  W.  Steven 
(West  Hiding),  Dr.  D.  E.  Dickson  (Fife),  Dr.  James  McDonald 
(Motherwell),  Dr.  J.  C.  S.  Burkitt  (Leicestershire),  Dr.  D.  F. 
Todd  (Durham),  Dr.  Morgan  Rees  (Glamorgan),  and  Mr. 
Lionel  Dingley  (West  Bromwich).  The  position  in  residential 
and  seaside  districts  was  put  forward  by  Dr.  A.  W.  Holthusen 
(Southend),  Dr.  Muir  Smith  (Eastbourne),  and  Dr.  G.  G.  Genge 
(Croydon),  and  in  rural  districts  by  Dr.  J.  O.  Surnmerhayes 
(Oxfordshire)  and  others. 

Dr.  P.  Macdonald  (York)  said  that  it  was  very  desirable  to 
interchange  knowledge  of  the  views  of  constituents.  He 
thought  it  would  be  useful  for  the  Conference  to  have  an 
opportunity  of  passing  a  resolution  as  to  the  desirableness  or 
otherwise  of  contract  practice.  The  Chairman  said  that 
resolutions  had  been  left  out  deliberately;  discussion  was 
wanted,  but  not  at  present  a  binding  expression  of  opinion. 
Dr.  Macdonald  went  on  to  say  that  lus  own  Panel  Committee 
was  of  opinion  that  it  was  very  desirable  that  there  should 
be,  in  the  contingency  indicated,  no  contract  service  for 
insured  persons,  but  the  question  was  whether  such  a  course 
was  practical  politics.  The  question  of  a  public  medical 
service  had  also  been  discussed  by  his  Committee.  There 
was  such  a  service  in  York,  and  he  gathered  from  the  model 
scheme  put  forward  by  the  Insurance  Acts  Committee  that 
this  owed  something  in  its  inspiration  to  the  York  service. 
There  was  a  division  of  opinion  in  his  constituency  as  to  the 
possibility  of  running  such  a  service  on  a  large  scale.  The 
feeling  of  the  majority  was  that  it  could  be  done,  but  there 
was  a  very  considerable  minority. 

Dr.  R.  H.  Dix  said  that  in  Sunderland  there  would  be  no 
difficulty  in  carrying  out  the  plan  of  no  contract  practice  for 
insured  persons ;  all  club  and  friendly  society  practice  had 
been  eliminated  since  the  Insurance  Act  came  in.  Tire 
problem  in  the  colliery  areas  outside  the  town  was,  how¬ 
ever,  different,  and  it  seemed  desirable  that  some  special 
policy  should  be  adopted  with  regard  to  colliery  areas. 

Dr.  F.  Radcllffe  did  not  agree  with  Dr.  Brackenbury  in 
saying  that  if  a  fight  was  going  to  be  waged  on  the  lines  of 
“  no  contract  practice  for  insured  persons  ”  it  would  have  to 
be  universal.  Such  a  plan  was  likely  to  break  down  in  colliery 
districts  where  there  had  never  been  anything  but  contract 
practice.  Surely  Lancashire  might  pursue  one  course  and, 
say,  Nottinghamshire  another,  without  imperilling  the  posi¬ 
tion  for  the  country.  In  Oldham  the  practitioners  wei’e  quite 
prepared  to  revert  to  private  practice  if  that  was  the  feeling 
of  Lancashire,  and  he  did  not  think  it  signified  what  different 
methods  were  pursued  in  other  parts  of  the  country. 

The  Chairman  said  that  some  speakers  appeared  to  be 
labouring  under  a  misapprehension  with  regard  to  the  pro¬ 
posals  of  the  Committee.  The  organization  suggested  was 
intended  only  to  be  temporary,  so  that  pressute  might  be 
brought  upon  the  Government ;  it  was  not  intended  as  a 
permanent  arrangement. 

Dr.  Lauriston  Shaw  (London)  said  that  the  Insurance 
Acts  Committee  was  to  be  congratulated  upon  bringing 
forward  a  plan  of  campaign  which  could  be  carried  on 
temporarily  during  a  fight.  In  the  past  it  had  been  the 
weakness  of  insurance  practitioners  that  they  had  not 
thought  sufficiently  of  what  they  would  do  while  they  were 
fighting.  The  scheme,  of  course,  was  purely  a  temporary 
one,  to  be  carried  on  from  the  time  when  negotiations  were 
broken  off  to  the  time  when  they  were  renewed.  If  a  fight 
was  to  be  successful,  however,  it  was  important  to  have 
public  sympathy.  No  set  of  participants  in  an  industrial 
struggle  had  been  successful  unless  public  opinion  was  on 
their  side.  If  practitioners  stood  out  for  the  ideally  perfect 
line  of  no  contract  practice  for  insured  persons  it  would 
follow  that  some  of  those  persons,  being  poor,  and  thinking 
they  could  not  get  attendance  under  any  scheme,  would  go 
without  medical  advice  altogether.  Should  one  of  such 
persons  die  without  medical  attention  a  prejudice  would  be 
created  in  the  public  mind  which  would  interfere  with  the 
success  of  the  struggle.  It  was  very  important,  therefore,  to 


consider  what  schemes  should  be  set  up  to  avoid  the  possi¬ 
bility  that  the  ex-insured  person  might  go  untreated. 

The  Medical  Secretary  then  addressed  the  Conference. 
He  said  that  he  was  well  aware  of  the  difficulties  in  the 
colliery  areas  and  of  the  great  sacrifices  which  the  men  in 
such  areas  might  be  asked  to  make.  But  lie  was  not  aware 
that  any  fight  worth  calling  so  could  bo  conducted  without 
sacrifice,  and  his  experience  had  shown  him  that  doctors  in 
contract  practice  areas  were  as  willing  and  as  able  to  make 
sacrifices  as  any  other  section  of  the  profession  when  such  a 
course  seemed  necessary. 

Dr.  J.  P.  Williams-Freeman  thought  that  too  great  stress 
had  been  laid  upon  the  need  fora  universal  line  of  action.  He 
did  not  see  why  it  should  be  universal.  In  some  towns,  like 
certain  seaside  resorts,  the  line  of  *•  no  contract  practice  for 
insured  persons  ”  could  be  adopted  without  any  great  hard¬ 
ship  to  the  insured  persons  or,  for  the  matter  of  that,  to  the 
practitioners.  In  other  places  if  this  attitude  were  taken  it 
would  alienate  public  sympathy.  Ho  did  not  like  the  hard 
and  fast  line  of  “  no  contract  practice  ”  all  over  the  country. 
The  position  would  not  be  weakened  if  side  by  side  with  this 
plan  a  public  medical  service  was  established  in  districts 
where  this  was  the  most  practicable  line  to  take.  He 
believed  that  the  establishment  of  a  public  medical  service 
was  quite  possible  even  in  rural  districts.  The  plan  of  no 
contract  practice  might  be  followed  in  places  where  the 
average  wage  was  high,  and  a  public  medical  service  in  rural 
areas,  where  the  wage  was  very  low,  and  in  certain  industrial 
areas,  where  some  contract  arrangement  whs  the  general 
custom.  There  was  no  danger  that  the  public  medical 
service  would  prove  so  very  smooth  in  its  working  that  the 
Government  would  turn  round  and  say,  “  You  do  it  well ;  we 
will  wash  our  hands  of  it.”  It  was  well  to  give  the  fighters 
in  the  different  areas  a  chance  of  using  the  weapon  which 
they  knew  best  how  to  wield. 

Dr.  Wallace  Henry  said  that  lie  assumed  that  the  whole 
object  of  a  refusal  to  attend  the  insured  person  was  to  arouse 
such  a  feeling  amongst  the  public  as  would  bring  pressure  to 
bear  upon  the  Government.  In  Leicestershire  he  believed  it 
would  be  possible  to  carry  on  work  ou  contract  lines  for 
insured  persons  quite  satisfactorily.  One  point  of  view  had 
been  forgotten.  If  in  colliery  areas,  where  the  difficulties  of 
the  Government  in  providing  services  were  great,  a  service 
was  provided  on  the  practitioner’s  own  initiative  so  satis¬ 
factory  to  the  ex- insured  that  they  did  not  bring  any  pressure 
to  bear  upon  the  Government,  the  bottom  -would  be  knocked 
out  of  the  fight.  A  public  medical  service  also  would  require 
a  great  deal  of  organization  ;  it  would  take  probably  a  year  to 
bring  it  to  a  state  of  perfection. 

Dr.  Brackenbury  said  that  the  discussion  had  been 
enlightening  and  helpful  to  the  Insurance  Acts  Committee, 
which  would  be  better  enabled  to  put  before  the  next  Special 
Conference  some  practical  suggestions. 

The  necessity  for  a  universal  plan  (Dr.  Brackenbury  con¬ 
tinued)  was  that  if  in  certain  areas  a  contract  with  regard  to 
insured  persons  might  be  entered  into,  with  the  employer 
deducting  at  the  source,  there  would  be  in  a  large  proportion 
of  other  areas  individual  practitioners,  or  little  groups  of 
practitioners,  the  conditions  of  whose  practice  were  similar 
in  that  they  had  to  do  with  individual  factories  or  small  local 
industries,  and  who  would  feel  that  it  was  legitimate  for  them 
to  do  the  same  as  their  colleagues  had  done  in,  say,  the 
colliery  areas.  If  a  practice  were  allowed  in  one  part  of  the 
country  it  could  hardly  be  described  as  unprofessional  ir 
another,  and  so  there  would  be  a  breaking  down  which  would 
have  considerable  extensions.  If  the  first  plan  of  “  nc 
contract  practice  for  insured  persons  ”  were  made  universal 
it  would  bring  the  fight  quickly  to  a  couolusion,  but  even  il 
the  second  plan  were  adopted  there  would  be  so  many  excep¬ 
tions  to  the  arrangement,  and  such  evident  strain,  a  break¬ 
down  at  so  many  points,  that  the  Government  would  see  that 
it  was  necessary  to  resume  negotiations  with  a  view  to  a  more 
satisfactory  basis.  Public  opinion  would  be  with  the  pro¬ 
fession  on  more  than  one  side.  There  would  be  the  public 
opinion  of  those  for  whom  the  alternative  to  an  insurance 
service  was  Poor  Law  or  charitable  treatment  and  who  did 
not  want  that  ;  there  would  be  the  public  opinion  of  those 
whose  concern  was  the  provision  of  Poor  Law  and 
hospital  facilities  ;  and  there  would  be  the  public 
opinion  of  that  very  important  body  of  persons  who  had 
a  real  concern  for  the  national  health.  He  believed, 
therefore,  that  although  the  alternative  scheme  might  not 
be  as  good  as  the  first  scheme  of  “  no  contract  practice 
for  insured  persons,”  it  was  by  no  means  impossible  for  the 
fight  to  be  carried  through  successfully  on  the  alternative 
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lines.  In  industrial  areas  the  danger  would  be  the  bring¬ 
ing  in,  in  one  form  or  another,  of  approved  societies  or 
trade  unions.  That  would  be  fatal  to  the  principle  of  the 
struggle.  The  idea  must  find  no  place  that  trade  unions  or 
approved  societies  were  the  employers  of  doctors  with  whom 
they  could  make  terms.  The  approved  societies  and  their 
officials  must  at  all  costs  he  kept  out  of  these  arrangements. 
He  reminded  the  Conference,  finally,  that  there  could  be  no 
fighting  without  hazard.  If  they  fought  for  something  that 
was  worth  fighting  for — and  they  would  never  fight  for  any¬ 
thing  else— the  risks  and  sacrifices  must  be  accepted.  Nor 
would  the  profession  consent  to  the  giving  of  some  inferior 
service  for  the  lower  capitation  fee.  The  service  which  the 
profession  rendered  must  always  be  its  best.  He  added,  in 
reply  to  questions,  that  the  aim  of  the  Committee  would  be 
to  bring  negotiations  with  the  Government  to  a  definite  con¬ 
clusion  before  the  end  of  September,  1923,  and  the  collective 
bargaining  scheme  could  not  be  brought  into  operation  until 
the  negotiations  were  concluded. 

A  motion  by  Nottingham  calling  for  steps  to  be  taken  to 
bring  the  matters  dealt  with  in  the  memorandum  to  the 
attention  of  the  senior  medical  students  likely  to  qualify  next 
year  was  agreed  to,  but  on  a  further  motion  by  Bury,  calling 
for  a  special  campaign  in  the  press  on  behalf  of  the  point 
of  view  of  insurance  practitioners  as  against  that  of  the 
approved  societies,  Dr.  Brackenbury  said  that  he  hoped  the 
Conference  would  allow  the  Committee  to  do  its  business  in 
its  own  way;  the  Committee  was  quite  alive  to  the  necessity 
of  educating  the  public.  The  motion  was  withdrawn. 

Dr.  J.  McCrea  (Berkshire)  moved  to  instruct  the  Insurance 
Acts  Committee  to  call  for  an  inquiry  into  the  financial 
administration  under  the  Insurance  Acts  before  any  reduction 
of  the  capitation  fee  was  considered.  How  was  it  that  the 
friendly  societies  had  been  able  to  accumulate  large 
surpluses  ? 

Dr.  D.  F.  Todd  supported  the  motion.  It  was  known,  he 
said,  that  a  large  amount  of  money  had  accumulated  in  the 
funds  of  approved  societies. 

Dr.  H.  Rose  (Buckinghamshire)  said  that  the  Committee 
was  asked  last  year  to  institute  a  similar  inquiry.  The  only 
result  appeared  to  be  a  summary  of  the  Ministry  of  Health 
financial  report  which  was  given  in  the  Journal.  He  would 
like  to  have  some  particulars  not  furnished  by  the  Ministry. 

Dr.  Brackenbury  said  that  all  the  information  demanded 
was  at  their  disposal.  If  anyone  expected  to  get  it  from  any 
other  source  than  the  actuaries  under  the  Government  he 
was  under  a  delusion.  Surely  the  Conference  would  not 
suggest  any  suspicion  of  the  bona  fides  of  the  actuaries.  As 
for  the  future,  the  actuary’s  report  was  that  the  accumula¬ 
tions  had  not  been  excessive  for  an  insurance  scheme,  and  in 
his  (the  actuary’s)  opinion  would  barely  meet  the  real  insur¬ 
ance  requirements  which  would  come  a'ong  during  the  next 
few  years.  The  problem  was  purely  a  scientific  one,  and  was 
being  dealt  with  by  responsible  and  eminent  actuaries. 

Dr.  Candler-Hope  said  that  the  actuaries  must  have  made 
some  mistake,  otherwise  how  could  the  surplus  of  fifteen 
millions  be  accounted  for? 

The  Berkshire  motion  was  lost. 


The  Collection  of  Practitioners'  Statistics. 

Mr.  P.  L.  Giuseppi  called  for  the  collection  of  statistics 
from  a  certain  number  of  practitioners  scattered  over  the 
country,  the  statistics  to  determine  on  the  basis  of  one 
year  the  amount  paid  per  visit,  consultation,  etc.,  so  that 
the  Ministry  of  Health  might  be  in  possession  of  definite 
data  on  which  to  base  the  amount  of  the  capitatipn  fee. 

Dr.  Williams-Freeman  said  that  in  the  mileage  inquiry,  in 
which  yearly  returns  were  taken  from  over  600  practitioners, 
the  average  number  of  visits  to  each  insured  person  on  the 
lists  for  one  year  was  1.6.  They  would  not  be  wrong  to  take 
it  that  for  every  visit  paid  by  the  practitioner  to  an  insured 
person  there  were  three  visits  by  the  insured  person  to  the 
practitioner. 

Dr.  Brackenbury,  while  urging  that  all  possible  data 
should  be  forthcoming,  said  that  there  was  no  need  to  pass 
the  resolution,  because  the  Insurance  Acts  Committee  had 
been  doing  the  very  thing  it  was  now  called  upon  to  do. 

Dr.  Grf.gg  urged  that  all  figures  should  be  supplied  upon 
which  practitioners  could  lay  their  hands.  In  London  there 
had  been  circulated  among  certain  practitioners  a  form  of 
card  for  the  recording  of  statistics. 

Dr.  Muir  Smiih  said  that  it  was  necessary  to  state  in  such 
statistics  the  number  of  persons  on  the  list,  the  number 
of  attendances,  visits,  and  consultations,  and  the  amounts 


received.  During  the  last  two  years  his  own  record  had 
worked  out  at  something  like  Is.  3d.  an  item. 

The  East  Suffolk  motion  was  lost. 

Dr.  W.  M.  Holmes  handed  in  to  the  Insurance  Acts  Com¬ 
mittee  some  particulars  of  the  kind  relating  to  the  public 
medical  service  at  Leicester. 

Conferences  with  Representatives  of  Interested  Bodies. 

Dr.  Brackenbury  brought  forward  a  recommendation  from 
the  Insurance  Acts  Committee  declaring  it  to  be  desirable 
that  a  conference  of  the  Committee  with  other  persons  inter¬ 
ested  in  the  medical  service  of  the  Insurance  Acts,  including 
representatives  of  approved  societies,  Insurance  Committees, 
and  their  clerks,  should  be  held.  He  said  that  the  Committee, 
having  given  this  matter  further  consideration  since  the  last 
Special  Conference,  was  unanimously  of  opinion  that  it  should 
be  pursued.  He  hoped  that  the  Committee  might  be  allowed 
to  take  the  initiative  in  calling  such  a  conference. 

Dr.  G.  II.  L.  Hammerton  held  that  before  the  Committee 
entered  into  any  arrangements  for  such  conferences  it 
should  first  take  steps  to  obtain  the  opinions  of  insur¬ 
ance  practitioners  themselves  upon  the  working  of  the  Act 
and  upon  any  grievances  they  might  have.  The  Com¬ 
mittee  required  to  be  equipped  with  all  possible  knowledge, 
so  as  to  meet  any  argument  which  might  be  advanced  from 
the  other  side.  At  the  present  time  one  of  the  approved 
societies  was  sending  round  a  young  woman  inspector  to 
question  patients,  asking  them  if  they  were  satisfied  with 
their  doctor,  how  their  doctor  treated  them,  how  many  times 
he  came  to  see  them,  and  whether  they  would  like  to  change 
their  doctor.  If  that  was  the  way  in  which  approved  societies 
were  going  to  work  it  was  just  as  well  that  the  Insurance 
Acts  Committee  should  know  of  it. 

Other  representatives  had  had  similar  experiences.  One 
said  that  he  had  reported  the  matter  to  the  regional  medical 
officer,  who  stopped  the  whole  busiuess. 

The  Chairman  said  that  if  any  representative  had  glaring 
examples  of  this  kind  the  Committee  would  be  glad  to  have 
particulars. 

The  recommendation  of  the  Committee  was  agreed  to. 

The  Chairmanship  of  the  Conference. 

The  Medical  Secretary  announced  at  this  point  that, 
following  a  contest,  Dr.  II.  G.  Dain  had  been  elected  again 
Chairman  of  the  Conference.  (Loud  applause.) 

Dr.  Dain  thanked  the  representatives  for  this  expression  of 
their  continued  confidence.  He  had  decided  to  submit  himself 
to  re-election  on  that  occasion,  this  being  the  third  time  he 
had  been  chosen.  But  he  thought  it  was  wfise  not  to  wear 
chairmen  too  thin,  and,  following  the  precedent  set  by  the 
Chairmen  of  Representative  Meetings  of  the  British  Medical 
Association,  he  proposed,  after  he  had  served  this  third  year, 
not  again  to  put  himseif  forward. 

Dr.  Brackenbury  begged  Dr.  Dain  not  to  make  any 
stipulations  as  to  an  early  relinquishment  of  his  office. 
(Hear,  hear.)  ^ 

Additional  Benefits  and  Specialists’  Services. 

Dr.  W.  H.  Lowman  (Coventry)  moved: 

That  this  Conference  strongly  urges  that  nursing,  hospital, 
ophthalmic,  and  dental  benefits  are  undoubtedly  of  the  nature 
of  medical  benefits  within  the  spirit  of  Section  14  of  the 
National  Insurance  Act,  1911,  and  should  be  administered 
accordingly  by  and  through  Insurance  Committees. 

Dr.  Brackenbury  said  that  the  Committee  had  urged  that 
these  benefits,  with  the  exception  of  dental  benefits,  which 
were  separate,  were  undoubtedly  of  the  nature  of  medical 
benefits.  In  any  ordinary  interpretation  of  the  English 
language  this  position  must  hold  good,  but  the  contention  of 
the  Government  was  that,  provided  the  additional  benefits 
under  approved  societies  were  couched  in  a  certain  form  of 
words,  they  were  removed,  by  the  Act  itself,  from  being  of 
the  nature  of  medical  benefit,  and  brought  entirely  under  the 
control  of  approved  societies,  and  not  of  Insurance  Com¬ 
mittees.  But,  inasmuch  as  there  was  a  possible  loophole,  the 
Committee  was  watching  things  very  carefully,  and  was 
determined  to  take  the  matter  into  court  if  it  appeared  that 
in  a  particular  case  there  was  a  likelihood  of  advantage. 
If  it  was  possible  for  any  approved  society  by  putting 
down  its  additional  benefit  in  a  certain  form  to  give  a 
benefit  which,  though  ancillary  to  medical  attendance, 
was  not  in  the  legal  sense  medical  benefit,  which  was  wholly 
and  solely  under  the  control  of  the  society  itself,  and  in  which 
the  medical  profession  could  have  no  part  or  voice,  tbe  issue 
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was  one  of  vast  importance.  These  things  would  then  be 
partial,  incomplete,  and  given  to  some  insured  persons  and  not 
others.  As  long  as  they  were  additional  benefits  under  the 
Act  they  must  be  partial,  and  it  would  require  alteration  of 
legislation — not  any  mere  matter  of  administration — to  make 
them  anything  else.  It  was  very  necessary  that  these  additional 
benefits  should  be  brought, if  they  could  injustice  be  brought, 
within  the  scope  of  ordinary  medical  benefit.  With  regard  to  a 
laboratory  service,  mentioned  in  a  later  proposal,  although  he 
agreed  that  this  was  absolutely  essential,  to  establish  it  as 
an  additional  benefit  would  be  a  mistake,  but  this  was  what 
a  later  motion  on  the  agenda,  from  West  Riding,  demanded. 
Another  resolution,  by  Kent,  said,  what  on  the  face  of  it  was 
not  unreasonable,  that  the  Conference  was  opposed  to  any 
extensions  of  medical  service  which  would  make  the  amount 
availab  e  for  the  remuneration  of  general  practitioner  services 
dependent  upon  the  amount  of  previous  deductions  from  the 
pool  tor  specialist  services.  If  laboratory  services  were  made 
another  charge  upon  the  pool,  and  the  pool  were  adequate, 
such  services  would  be  saved  from  being  under  lay  control 
and  administration,  and  practitioners  would  have  secured  the 
right  to  a  voice  in  whatever  arrangements  were  made.  He 
begged,  therefore,  that  the  hands  of  negotiators  might  not  be 
tied  as  the  Kent  resolution  would  tie  them,  because  he  him¬ 
self  believed  that  it  might  be  helpful  to  negotiation  if  the 
negotiators  could  say  that  if  a  full  laboratory  diagnostic 
service  were  provided,  insurance  practitioners  would  be  very 
glad  to  have  it. 

I>r.  Gandler-Hope  said  that  Dr.  Brackenbury  had  dismissed 
dental  benefits  as  being  outside  medical  benefit.  At  a  meeting 
of  his  own  Medical  Benefit  Subcommittee,  however,  the 
question  had  recently  been  raised  as  to  the  payment  of  a 
doctor  s  bill  for  extraction  of  teeth,  and  the  decision  of  the 
Ministry,  to  whom  the  matter  was  referred,  was  that,  if  there 
was  no  resident  dentist  within  a  reasonable  distance,  and  if 
the  medical  practitioner  were  in  the  habit  of  extracting  teeth, 
he  was  required  to  extract  teeth  without  making  any 
extra  charge. 

Dr.  Brackenbury  said  that  this  was  not  a  new  fact. 
Indeed,  it  figured  in  the  annual  report  of  the  Committee  last 
year.  If,  however,  the  decision  to  which  Dr.  Candler-Hope 
had  referred  had  actually  been  given,  the  Committee  would 
like  to  have  particulars,  and,  he  thought,  wTould  take  the  case 
up-,  I  he  Ministry  had  said  that  in  rural  practices  it  would 
be  inclined  to  hold  that  the  extraction  of  teeth  should  form 
part  of  the  practitioner's  service,  if  no  dentist  was  available, 
and  if  the  practitioner  was  in  the  habit  of  extracting  teeth. 
I  he  Committee  had  said  that  it  would  not  agree  with  that, 
and  so  far  it  had  maintained  its  position.  It  had  been 
awaiting  the  decision  of  the  Ministry  of  Health. 

Dr.  Lowman’s  motion  was  withdrawn  and  motions  by 
Kent  and  the  West  Riding  were  agreed  to,  the  one  dis¬ 
approving  of  any  extension  of  the  Acts  by  which  additional 
benefits  of  a,  medical  nature  were  made  available  fcr  a  section 
only  of  the  insured  population  or  were  administered  otherwise 
than  -through  Insurance  Committees,  and  the  other  declaring 
it  essen.ial  for  the  satisfactory  treatment  of  diseases  amongst 
insuied  persons  that  a  full  and  complete  laboratory  service 
should  be  established  in  every  area,  and  requesting  the 
Insurance  Acts  Committee  to  take  such  steps  as  would  help 
towards  such  a  service  at  the  earliest  possible  moment. 

I)r.  Gordon  Ward  (Kent)  then  moved: 

That  while  fully  aware  of  the  desirability  of  making  the  medical 
service  under  the  National  Insurance  Acts  as  full  and  complete 
as  possible,  this  Conference  is  opposed  to  anv  system  of 
extension  which  would  make  the  amount  available  for  the 
remunerationof  geueral  practitioner  services  dependent  on  the 
amount  of  previous  deductions  from  the  pool  for  such  specialist 
services  as  major  operations,  laboratory  work,  etc. 

He  said  that  the  important  word  here  was  “specialist.” 
Gerta  n  services  now  were  charged  on  the  fund— for  example, 
anaesthetics.  They  had  tolerated  that  because  the  giving  of 
anaesthetics  was  not  really  a  specialist  service.  The  Worcester 
Committee  had  asked  that  all  ancillary  services  should 
ecome  a  first  charge  on  the  fund.  In  some  committees  in 
w  iieh  the  Worcester  proposal  had  been  made  the  medical 
members  had  spoken  against  it.  In  others  the  proposal  had 
been  allowed  to  lie  on  the  table.  But  there  was  quite  a 
vo  ume  of  opinion  in  favour  of  that  particular  procedure,  of 
making  specialist  services  the  first  charge  on  the  ordinary 
insurance  practitioners’  fund.  Ho  invited  the  Conference  to 
support  the  view  that  specialist  services  should  never  be  the 

18  on  the  remuneration  of  the  ordinary  insurance 

practitioner. 


Dr.  Brackenbury  said  that  in  his  opinion  it  would  be  fatal 
to  progress  if  this  resolution  were  passed.  It  would  handicap 
negotiations  very  seriously.  As  the  law  stood,  these  labora- 
tory  services  could  be  established  by  approved  societies  as 
an  additional  benefit.  In  that  case  insurance  practitioners 
would  lose  all  control  over  such  sorvices. '  On  the  other  hand, 
a  good  many  of  them  were  established  by  the  public  health 
authorities  in  many  areas,  but  in  a  good  many  other  areas 
there  were  no  such  services,  If  an  inquiry  were  made  into 
the  cost  per  insured  person  of  the  provision  of  these  services 
where  not  already  provided  for  by  the  public  service,  and  it 
was  found  that  the  cost  was  a  certain  figure — he  thought  3d. 
or  4d.  per  insured  person  was  an  outside  figure — or  if  a-ray 
diagnosis  were  included  and  a  full  extension  on  the  present 
basis  of  public  provision,  then  6d.  would  cover  all  estimated 
margins.  Which  would  practitioners  rather  take  :  8s.  per 
insured  person  under  the  existing  conditions,  or  9s.  per 
insured  person,  to  include  a  service  which  would  enhance 
the  popularity  of  the  insurance  medical  service  with  the 
public,  would  help  the  practitioner  in  his  profession,  and 
would  put  6d.  per  insured  person  into  his  pocket? 

I  he  Ghairman,  speaking  as  a  member  of  the  Conference, 
said  that  he  shared  with  Kent  the  grave  suspicion  of  any 
extra  charges  on  the  pool.  One  really  successful  thing  that 
practitioners  had  done  in  the  way  of  expressing  their  views 
in  opposition  to  the  Government  was  in  refusing  to  allow 
drugs  to  be  made  a  first  charge  on  the  medical  pool.  It 
might  be,  as  Dr.  Brackenbury  believed,  that  anything  under 
6d.  would  provide  all  these  services  now,  but  there  was  no 
guarantee  that  their  future  cost  might  not  be  Is.  He 
was  opposed  to  any  system  under  which  something  else  was 
made  a  first  charge  on  the  practitioners’  fund.  The  Kent 
resolution  did  not  rule  out  such  charges  under  all  circum¬ 
stances,  but  as  a  general  expression  of  opinion  he  thought 
it  would  be  unwise  to  allow  anything  other  than  general 
practitioners’  service  to  be  a  first  charge. 

The  Kent  motion  was  carried  by  a  large  majority. 

Transfer  of  Practices. 

Before  coming  to  some  resolutions  on  the  transfer  of 
practices, 

Dr.  Brackenbury  said  that  this  matter  had,  in  fact, 
matured  in  the  wray  he  had  intimated  at  the  last  Special  Con¬ 
ference.  By  the  introduction  of  a  special  paragraph  into  the 
local  distribution  scheme,  which  would  receive  the  sanction 
of  the  Ministry,  it  could  be  arranged  that  on  the  decease  or 
retirement  of  a  practitioner  the  whole  of  his  credits  should 
be  immediately  transferred  to  his  successor,  and  remain  so 
transferred  for  a  period  of  eighteen  months.  During  that 
period  his  list  would  be  adjusted  from  quarter  to  quarter,  and 
at  the  end  there  would  be  an  allocation  by  the  Allocation 
Subcommittee  of  such  of  the  actual  persons  who  were  on  the 
deceased  or  retiring  practitioner’s  list  as  had  not  chosen  a 
doctor.  This  system  meant  that  the  individual  person 
was  not  transferred,  but  the  credit  for  that  person  was 
transferred  at  once  and  continuously  until  the  person  con¬ 
cerned  actually  chose  or  was  allocated  to  somebody  else. 
It  was  possible  for  the  practitioner  to  be  assured,  there¬ 
fore,  of  eighteen  months’  purchase  for  his  insured  persons. 
After  that  time  there  was  the  same  liability  as  on 
any  other  list.  There  was  this  further  point  to  be  noted, 
that  the  practitioner  had  no  vested  interest  in  the  insured 
persons  on  his  list,  and,  if  the  Ministry  chose  to  terminate 
the  whole  system  at  the  end  of  1923  or  any  subsequent 
date,  practitioners  as  individuals  could  not  claim  com¬ 
pensation  from  the  State  owing  to  the  fact  that  their  insured 
persons  no  longer  existed  as  such.  He  added,  in  reply  to  a 
question,  that  the  Insurance  Acts  Committee  would  circulate 
a  draft  clause  for  incorporation  in  the  local  distribution 
schemes,  and  this  would  be  certain  of  receiving  the  sanction 
of  the  Ministry.  Asked  what  would  happen  if  an  Insurance 
Committee  would  not  accept  the  new  arrangement,  Dr. 
Brackenbury  said  that  it  would  be  compelled  to  do  so  by  the 
Ministry. 

The  Chairman  said  that  the  Scottish  Medical  Secretary 
had  approached  the  Scottish  Board  of  Health  on  the  same 
subject,  but  had  not  yet  received  a  reply. 

Certain  motions  on  the  agenda  were  nob  pressed,  having 
regard  to  Dr.  Brackenbury’s  explanation. 

Record  Cards. 

Two  motions  from  Newcastle  were  agreed  to  without  dis¬ 
cussion,  one  that  the  interchange  of  record  cards  be  expedited, 
and  the  other  that  when  a  person  moved  from  Scotland  to 
England  or  in  the  opposite  direction,  he  should  be  given 
a  new  record  card  of  the  size  used  in  the  country  to  which  he 
had  moved. 
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Notice  of  Alteration  in  Terms  of  Service. 

Dr.  McCutcheon  moved  as  an  instruction  to  the  Insur¬ 
ance  Acts  Committee  to  endeavour  to  ensure  that  three 
months’  notice  was  given  to  Local  Medical  and  Panel  Com¬ 
mittees  for  consideration  of  any  proposed  future  alteration  in 
the  terms  of  service.  Dr.  Brackenbury  pointed  out  that 
very  many  of  the  alterations  were  made  in  carrying  out  the 
resolutions  of  the  Conference.  After  a  brief  discussion, 
which  centred  upon  the  question  as  to  the  time  given  in  the 
case  of  recent  alterations  in  the  Scottish  regulations,  the 
motion  was  accepted. 

This  concluded  the  first  day’s  proceedings  (at  6.30  p.m.), 
the  representatives  leaving  to  attend  the  dinner  given  to  the 
Insurance  Acts  Committee  by  the  London  Panel  Committee. 

ADJOURNED  SESSION. 

The  Conference  met  again  on  Saturday  morning  at  9  o’clock 
to  complete  its  business.  Dr.  Dain  again  occupied  the  chair. 
Dr.  Brackenbury  and  the  Medical  Secretary  were  unable  to 
be  present  owing  to  engagements  previously  made,  as  it  was 
not  anticipated  that  the  Conference  would  extend  over  to 
the  second  day. 

The  discussion  on  notice  of  alteration  in  terms  of  service 
was  continued.  The  first  motion,  by  Durham,  that  the 
Insurance  Acts  Committee  should  not  approve  of  alterations 
to  regulations  or  terms  of  service  before  submitting  them  to 
Local  Medical  and  Panel  Committees,  was  opposed  by  the 
Chairman,  who  urged  that  the  Committee  should  be  given 
a  certain  amount  of  authority  to  act. 

The  motion  was  lost. 

Dr.  J.  Holmes  (Bury)  wanted  the  Committee  to  take 
counsel’s  opinion  as  to  how  far  the  Ministry  had  power  to 
alter  regulations  by  order  of  the  Minister  without  the  notice 
embodied  in  the  agreement. 

The  Chairman  said  that  the  order  of  the  Minister  was  not 
peculiar  to  the  Ministry  of  Health.  The  Committee  could 
not  attempt  to  abolish  the  powers  of  Ministers.  The  Minister, 
speaking  generally,  was  reasonable  in  the  exercise  of  his 
power. 

Dr.  Gordon  Ward  urged  that  not  even  a  Minister  could 
act  contrary  to  the  British  constitution.  If  he  exercised  his 
powers  wrongly  he  could  be  brought  to  the  courts.  It  was 
time  some  attempt  was  made  to  check  the  arbitrariness  of 
departments. 

The  Chairman  said  that  he  did  not  mean  that  the  Minister 
could  act  other  than  constitutionally,  but  the  Committee  was 
in  possession  of  a  printed  statement  as  to  what  could  be  done 
by  order  of  a  Minister. 

The  motion  asking  for  counsel’s  opinion  to  be  taken  was  lost, 
as  was  also  a  motion  that  whenever  fresh  amendments  were 
made  to  the  regulations  the  Ministry  should  be  asked  to  issue 
fresh  complete  copies  to  every  practitioner. 

Change  of  Doctor. 

Dr.  D.  F.  Todd  moved  to  instruct  the  Insurance  Acts 
Committee  to  consider  what  steps  should  be  taken  to  prevent 
canvassing  for  transfers  of  patients  either  through  or  on 
behalf  of  any  practitioner  or  society.  In  Durham  they  would 
like  to  make  it  a  matter  of  regulation  that  the  person  to 
whom  the  card  belonged  should  apply  personally  for  a 
transfer. 

Dr.  II.  F.  Oldham  declared  that  there  was  a  danger  of 
approved  societies  instructing  their  members  to  transfer  so 
that  all  their  members  might  in  time  be  on  one  or  a  certain 
number  of  selected  lists.  Approved  societies  had  been 
establishing  in  certain  districts  a  spirit  of  favouritism  towards 
particular  medical  men  ;  they  took  up  a  certain  man  and  ran 
him  for  all  he  was  worth. 

Another  representative  thought  that  the  ethical  point 
involved  in  the  resolution  could  be  dealt  with  locally.  As  for 
the  approved  societies,  he  did  not  believe  that  they  could 
influence  1  per  cent,  of  their  members  to  change  their  doctor. 

Dr.  R.  H.  Dix  said  that  in  the  county  of  Durham  this  was 
a  very  serious  question.  Behind  the  resolution  there  was  not 
the  fear  of  what  might  happen  in  the  future,  but  the  know¬ 
ledge  of  what  was  happening  now.  Free  choice  of  doctor  was 
a  very  desirable  thing,  but  it  should  be  a  personal  choice 
between  patient  and  doctor,  without  the  intervention  of  anv 
official.  J 

Dr.  Johnstone  (Manchester)  said  that  if  the  system  of  free 
choice  of  doctor  were  combined  with  payment  by  attendance 
it  would  do  away  with  this  trouble. 

Ih.  J.  C.  S.  Burkitt  (Leicestershire)  said  that  it  was  not 
only  from  the  larger  approved  societies  that  the  danger  came  ; 


it  came  equally  from  the  friendly  societies.  He  believed  that 
there  were  three  million  persons  in  the  friendly  societies. 
A  member  of  a  friendly  society  had  to  apply  to  the  secretary 
for  his  card  in  order  to  bring  it  to  the  doctor,  and  it  often 
happened  that  the  secretary  influenced  the  new  member  with 
regard  to  the  doctor  of  his  choice. 

Dr.  Gordon  Ward  suggested  that  the  Committee  might  be 
pressed  to  try  to  make  it  a  penal  offence  for  anyone  to  be  in 
possession  of  a  medical  card  who  was  not  entitled  to  it — that 
is  to  say,  who  was  not  the  person  to  whom  the  card  belonged 
or  the  clerk  of  the  Insurance  Committee. 

Dr.  J.  L.  Speirs  (Gateshead)  said  that  the  members  of  his 
Committee  viewed  the  new  Regulation  for  transfer  of  patients 
with  extreme  distrust.  The  Minister  by  this  Regulation  had 
simply  given  an  advantage  to  the  man  who  was  not  “going 
straight.”  The  whole  position  depended  on  the  personal 
interpretation  that  a  man  gave  to  a  regulation,  and  if  certain 
individuals  took  this  as  justifying  the  collection  of  cards  and 
canvassing  for  patients  there  seemed  to  be  no  legal  prohibition, 
and  the  result  was  a  great  injustice. 

The  Chairman  said  that  the  discussion  had  been  very 
instructive.  He  had  not  imagined  that  there  was  so  much 
risk  attached  to  these  regulations  in  this  particular.  It 
seemed  extremely  unfortunate  that  the  first  step  to  be  taken 
for  a  long  time  to  make  it  easy  for  the  patient  to  change  his 
doctor  was  fraught  with  dangers  of  this  sort — on  the  one 
hand  from  certain  practitioners,  and  on  the  other  from 
approved  societies.  The  question  was  how  to  make  the 
choice  free  and  yet  protect  the  ordinary  honourable  insurance 
practitioner. 

Dr.  E.  Welch  (Leeds)  referred  to  a  concrete  instance  in 
which  there  had  been  gross  infringement,  but  in  which  the  only 
course  of  action  was  to  take  proceedings  against  the  doctor 
whose  list  had  been  enlarged,  although  there  was  no  direct 
blame  attaching  to  him,  except  for  not  at  once  dissociating 
himself  from  the  canvassing  which  had  proceeded  on  his 
behalf,  and  the  difficulty  of  bringing  any  proof  was  great. 
There  was  no  penalty,  apparently,  to  be  imposed  upon  any 
member  of  the  community  who  liked  to  interfere  with  free 
choice  of  doctor,  except  upon  the  doctor  himself. 

Dr.  Todd’s  motion  was  carried  unanimously. 

Title  of  Insured  Person  to  Benefit. 

A  motion  from  Buckinghamshire  was  next  taken,  urging 
that  there  should  be  a  regulation  to  make  it  clear  to  insured 
persons  that  the  onus  of  declaring  themselves  to  be  such  lay 
with  them,  and  unless  at  the  time  of  applying  for  treatment 
they  produced  their  medical  cards  or  made  a  claim  to  be 
treated  as  insured  persons  they  would  be  responsible  for  the 
payment  of  the  practitioner’s  fee  as  private  patients. 

The  Chairman  said  that  the  difficulty  was  that  the  insured 
person  was  entitled  to  treatment  by  some  doctor,  and  that 
payment  for  that  treatment  had  been  made  into  the  central 
pool.  He  agreed  that  something  ought  to  be  done  to  make 
the  patients  declare  themselves,  but  the  practitioner  could 
tell  to  a  fair  nicety  who  were  insured  and  who  were  not.  He 
asked  for  suggestions  as  to  means  by  which  an  insured  person 
could  be  made  to  declare  himself. 

Dr.  Laird  Pearson  (Birkenhead)  thought  that  a  simple 
notice  in  the  surgery,  “  Every  insured  person  must  present 
his  medical  card,”  would  answer  the  purpose.  Dr.  II.  F. 
Oldham  thought  it  sufficed  to  ask  the  patient  his  occupation ; 
if  an  occupied  person  under  the  Act  he  must  be  insured. 

The  motion  was  referred  to  the  Insurance  Acts  Committee. 

Dr.  Johnstone  (Manchester)  drew  attention  to  the  number 
of  insured  persons  receiving  medical  benefit  subsequent  to 
their  suspension  therefrom,  and  asked  the  Insurance  Acts 
Committee  to  devise  steps  to  obviate  it.  In  the  Manchester 
Insurance  Committee  he  had  raised  the  question,  and  dis¬ 
covered  that  there  were  thousands  of  cases  which  had  been 
out  of  benefit  for  three,  four,  or  five  years.  In  one  case  in 
which  he  himself  had  been  giving  treatment  for  five  years 
it  was  found  that  the  man  was  never  entitled  to  benefit. 
In  one  recent  quarter  in  Manchester  647  attendances  wex-e 
given  and  171  visits  and  3  special  visits  paid  in  the  case 
of  persons  for  whom  the  Insurance  Committee  had  no  orange 
slip.  The  amount  involved  in  that  quarter  was  £130;  in  the 
previous  quarter  £93.  One  of  these  cases  had  been  suspended 
from  benefit  since  January,  1915,  and  yet  up  to  1922  that  man 
was  able  to  obtain  medical  benefit  from  any  practitioner  in 
Manchester,  It  was  most  difficult  to  determine  whether  or 
not  a  person  was  in  benefit.  The  fault  lay  entirely  with  the 
approved  society. 
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The  Chairman  said  it  was  quite  evident  from  the  Man¬ 
chester  figures  that  there  were  a  number  of  people  for  whom 
no  contribution  was  made  to  the  central  pool  and  who  were 
able  to  obtain  treatment.  This  was  due  to  the  fault  of  the 
approved  society. 

The  motion  was  agreed  to  as  a  reference  to  the  Insurance 
Acts  Committee,  which,  it  was  understood,  would  ventilate 
the  matter  when  it  met  approved  society  representatives. 

Ur.  H.  D.  Pollard  (Bedfordshire)  had  a  motion  dealing 
with  a  parallel  matter — the  case  of  those  patients  for  whom 
the  doctor  was  not  paid,  but  who  were  entitled  to  benefit. 
He  asked  the  Committee  to  inquire  into  what  appeared  to  be 
a  serious  administrative  defect  whereby  some  insured  persons 
entitled  to  benefit  were  not  credited  to  the  doctor.  In  some 
cases  this  was  due  to  clerical  errors  in  the  offices  of  the 
Insurance  Committees  or  of  the  approved  societies,  but  there 
still  remained  other  cases  not  covered  by  these  facile 
explanations.  -  -  -  - 

This  also  was  referred  to  the  Committee. 

A  motion  from  Cardiff  declaring  that  when  an  insured 
person  is  struck  off  the  practitioner’s  list  the  insured  person 
should  be  notified  as  well  as  the  doctor  was  agreed  to. 

Payment  for  Drugs  Administered  by  Practitioners. 

Dr.  E.  A.  Gregg  (London)  had  a  motion  expressing  the 
view  that  the  present  capitation  fee  of  Is.  3d.  per  hundred 
insured  persons  per  annum  was  insufficient  to  cover  the 
amount  of  drugs  and  appliances  “necessarily  or  ordinarily 
administered  by  practitioners  in  person  or  needed  for  use 
before  a  supply  can  conveniently  be  obtained  otherwise 
under  the  Regulations.”  .  He  said  that  the  effect  of  the 
Is.  3d.  per  hundred  was  to  place  upon  the  doctor  the  onus 
of  providing  medicine  when  the  chemist’s  shop  was  closed. 
If  the  chemist’s  shop  were  open  the  chemist  would  in  each 
case  receive  a  dispensing  fee  of  5d.,  plus  the  cost  of  the  drugs 
supplied,  and  if  the  prescription  were  marked  “  urgent  ”  the 
dispensing  fee  would  be  increased  to  lOd.  Owing  to  the 
normal  closing  hour  of  chemists  being  8  p.m.  it  might  be 
assumed  that  more  than  2  per  cent,  of  patients  received 
medicine  from  their  doctors  for  which  the  chemists  would 
be  paid  Is.  8d.  dispensing  fee,  plus  the  cost  of  the  drugs 
supplied.  There  was  thus  a  saving  at  the  doctor’s  expense 
of  money  which  would  otherwise  have  been  paid  to  the 
chemist. 

Dr.  Burkitt  supported  these  contentions  from  the  point  of 
view  of  rural  practice.  Dr.  R.  H.  Dix  pointed  out  that  if  an 
area  was  an  abnormal  one  the  Is.  3d.  could  be  increased;  in 
one  area  it  had  been  raised  to  2s.  6d.  per  hundred  insured 
persons.  The  Chairman  said  that  the  Is.  3d.,  although  a 
smaller  sum  than  they  had  had  before,  had  relieved  panel 
practitioners  of  certain  liabilities.  They  were  able  now  to 
order  dressings  on  a  prescription.  In  many  areas  he  thought 
Is.  3d.  was  sufficient,  but  it  was  not  a  fixed  sum,  and  in  some 
areas,  where  a  case  had  been  put  up  to  the  Ministry,  it  had 
been  increased. 

The  motion  was  carried,  as  was  a  further  motion  by 
Dr.  Gregg,  calling  attention  to  the  incompleteness  of  the 
schedule  of  drugs  and  appliances  which  were  excluded  from 
those  in  respect  to  which  a  capitation  rate  was  payable. 
Expensive  colloidal  drugs  and  other  preparations  should 
be  added. 

Certification. 

Dr.  Gordon  Ward  asked  the  Conference  to  urge  upon  the 
Ministry  of  Health  the  desirability  of  simplifying  the  certifica¬ 
tion  system  ;  the  multiplication  of  certificates  was  becoming 
a  serious  nuisance.  The  Chairman  said  that  this  was  a 
matter  which  he  hoped  would  be  taken  up  with  the  approved 
societies.  The  present  position  was  in  some  respects  farcical. 

Another  motion  asked  that  in  the  case  of  an  insured  person 
entering  a  convalescent  home  the  intermediate  convalescent 
certificate  should  cover  the  whole  period  spent  in  the  institu¬ 
tion.  The  Chairman  thought  that  this  matter  also  might  be 
taken  up  in  conversation ;  it  was  very  difficult  to  get  any 
amendment  of  the  rules. 

These  motions  were  agreed  to  on  the  understanding  that 
the  Committee  would  make  representations  on  the  matter. 

Dr.  J.  L.  Speirs  moved  a  protest  against  certain  clauses  in 
the  new  regulations  which  were  unjust  to  insurance  practi¬ 
tioners,  particularly  Article  9,  paragraph  13,  of  G.P.  29,  which 
stated : 

Even  when  a  doctor  has  been  notified  that  a  patient  has  ceased 
to  be  entitled  to  medical  benefit,  he  must,  if  the  patient  applies  for 
treatment  as  an  insured  person,  provide  such  treatment  without 
charge,  unless  he  follows  striotly  the  procedure  for  charging  by 
way  of  dep°sit  only  or  for  rendering  an  account  in  the  special 
olhcial  form,  subject  to  proof  of  right  to  benefit. 


He  contended  that  the  person  who  made  the  mistake  should 
suffer  for  it,  but  under  this  regulation  all  the  suffering  was  to 
be  borne  by  the  doctor. 

The  motion  was  agreed  to. 

Prescription  Forms. 

Dr.  Laird  Pearson,  after  one  motion  of  his  on  the  subject 
of  prescription  forms  had  been  ruled  out  of  order,  complained 
that  the  Insurance  Acts  Committee  ought  to  have  obtained 
the  opinions  of  Panel  Committees  upon  the  prescription  form 
question.  In  Birkenhead  they  were  much  surprised  at  the 
easy-going  manner  in  which  the  Committee  had  dealt  with 
the  subject. 

The  Chairman  said  that  when  this  question  of  prescription 
forms  came  before  the  Insurance  Acts  Committee  he  with  one 
other  member  urged  that  it  should  not  be  required  to  put  in 
the  addresses.  The  general  feeling,  however,  was  that  the 
address  was  probably  necessary,  though  he  still  thought  it  a 
useless  insertion.  Dr.  Lewys-Lloyd  gave  an  instance  of  the 
useful  purpose  which  an  address  on  the  prescription  form 
might  serve. 

Dr.  Laird  Pearson,  in  withdrawing  a  motion  on  the 
subject,  said  that  this  was  the  first  time  he  had  tabled  any 
resolution  which  in  the  least  reflected  upon  the  Insurance 
Acts  Committee.  He  did  not  want  to  be  driven  into  the  arms 
of  the  Medical  Practitioners’  Union.  (Laughter.) 

Some  discussion  took  place  on  a  motion  by  Leicestershire 
with  regard  to  the  merits  of  fixed  carbons  in  duplicate  pre¬ 
scription  books.  The  Chairman  said  that  the  Committee  was 
willing  to  take  up  the  question  of  the  form  of  book  which 
would  be  most  useful,  and  lie  asked  Panel  Committees  to 
send  in  copies  of  the  kind  of  book  they  would  press  for. 

Powers  of  Local  Medical  Committees. 

Dr.  E.  A.  Gregg  moved  : 

That  where  the  personnel  of  the  Panel  Committee  and  the  Local 
Medical  Committee  are  identical  the  Panel  Committee  shall 
be  empowered  to  exercise  all  the  rights  and  duties  of  the  Local 
Medical  Committee. 

He  said  that  claims  for  fees  for  the  provision  of  the  services 
of  a  second  practitioner  for  the  administration  of  a  general 
anaesthetic  were  sometimes  received  in  which  it  was  doubt¬ 
ful  if  the  service  fell  within  the  scope  of  medical  benefit,  and 
it  would  save  time  if  the  Panel  Committee  could  express  an 
opinion  without  referring  the  matter  to  its  own  members 
sitting  as  the  Local  Medical  Committee.  This  also  applied  to 
emergency  claims  and  to  other  matters. 

This  was  agreed  to. 

Pension  Scheme  for  Insurance  Practitioners. 

Dr.  Gregg  moved  an  instruction  to  the  Insurance  Acts  Com¬ 
mittee  to  negotiate  the  inclusion  of  a  pension  scheme  in  any 
new  arrangements  as  to  the  terms  of  insurance  service  made 
with  the  Ministry  of  Health.  What  was  asked  for  at  the 
moment  was  only  investigation  conducted  in  the  way  they 
would  expect  to  have  investigation  conducted  by  the  Insurance 
Acts  Committee.  He  hoped  that  no  Committees  would  lightly 
turn  down  this  pension  scheme  out  of  prejudice. 

The  Chairman  said  that  a  subcommittee  of  the  Insurance 
Acts  Committee  was  now  investigating  this  question.  London 
had  done  a  very  great  amount  of  work  in  endeavouring  to 
discover  whether  a  pension  scheme  was  possible  and  what 
form  it  should  take.  The  subcommittee  was  now  making  use 
of  the  information  which  had  been  gathered  together.  He 
thought  he  could  say  that  its  members  were  satisfied  that  an 
equitable  scheme  providing  an  annuity  or  alternative  benefits, 
or  possibly  both  annuity  and  benefits,  was  practicable. 

The  motion  was  withdrawn  on  this  explanation. 

Dr.  Fox  (Walsall)  suggested  that  any  scheme  should  be 
considered  in  the  light  of  the  Poor  Law  pension  scheme- 
retirement  at  65,  and  a  pension  on  ill  health  after  ten 
years’  service. 

Excessive  Prescribing. 

A  lengthy  motion  on  the  subject  of  excessive  prescribing 
was  down  in  the  name  of  Warwickshire,  and  was  moved  in 
the  absence  of  the  Representative  by  Dr.  W.  H.  Lowman 
(Coventry).  He  said  that  the  Ministry  had  proposed  that 
in  future  the  regional  medical  officer  should  check  excessive 
prescribing.  But  the  regional  medical  officer  was  an  official 
of  the  Ministry,  and  there  was  a  fear  that  excessive  economy 
in  prescribing  might  be  enjoined  upon  practitioners,  and  that 
they  might  be  surcharged  without  proper  investigation.  It 
was  unwise  to  put  any  additional  inspectorial  or  police  powers 
into  the  hands  of  regional  medical  officers,  and  the  resolution 
proposed  that,  instead  of  this  method  of  checking  excessive 
prescribing,  either  the  Panel  Committee  should  retain  un¬ 
changed  all  duties  now  imposed  on  them  under  this  Article 
of  the  Regulations  or  that  their  duties  should  be  transferred 
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to  a  standing  subcommittee  of  the  Insurance  Committee,  com¬ 
prising  a  majority  consisting  of  practitioners  nominated  by  the 
Panel  Committee,  with  a  medical  chairman. 

Asked  why  laymen  should  be  introduced  on  this  sub¬ 
committee,  Dr.  Lowman  said  that  the  laymen  would  be 
representatives  of  insured  persons,  and  would  have  an 
interest  in  seeing  that  their  patients  were  properly  prescribed 
for.  Nineteen  times  out  of  twenty  the  laymen  on  such  a 
subcommittee  would  be  on  the  side  of  the  doctors  in  any 
question  of  alleged  excessive  prescribing. 

Dr.  A.  Manknell  (Bradford)  thought  it  undesirable  to 
introduce  any  lay  element,  and  moved  an  amendment: 

That  no  alteration  be  made  in  the  present  procedure  until  the 
matter  has  been  fully  discussed  and  considered  by  the 
Insurance  Acts  Committee  and  reported  to  this  Conference. 

He  thought  they  should  object  strongly  to  any  alteration 
whatever  being  made  in  the  present  scheme. 

Dr.  A.  Foster  (Worcester)  said  that  possibly  Warwickshire 
had  been  subjected  to  the  same  influences  as  Worcester.  In 
Worcester  there  had  been  a  suggestion  that  the  examination 
of  these  scripts  might  be  taken  on  by  a  subcommittee  of 
laymen  and  doctors.  His  own  Panel  Committee  was  against 
any  such  innovation.  If  there  was  any  need  for  tightening 
up  the  investigations  the  regional  medical  officer  was  the  man 
to  carry  it  through.  The  present  powers  of  Panel  Committees 
should  remain  as  they  were  under  the  Regulations. 

Dr.  Manknell’s  amendment  (which  stood  in  the  name  of 
York)  was  agreed  to. 

This  concluded  the  matters  referred  to  in  the  Annual 
Report  of  the  Insurance  Acts  Committee  as  to  action  taken 
since  the  last  Annual  Conference,  and  the  report  was  then 
generally  approved. 

The  Capitation  Fee. 

Dr.  H.  Rose  wished  to  move  a  resolution  requesting  the 
Insurance  Acts  .Committee  to  obtain  a  report  from  every 
Panel  Committee  as  to  the  prospects  of  support  for  a  certain 
capitation  figure. 

The  Chairman  thought  it  would  be  impolitic  to  fix  a  figure 
at  the  present  juncture.  He  added  that  he  had  received 
information  from  certain  representatives  who  did  not  speak 
in  the  discussion  on  the  previous  day  that  they  were  quite 
satisfied  that  in  tlieir  own  districts  they  could  carry  their  men. 

Dr.  Rose  did  not  press  his  motion. 


Miscellaneous  Business. 

Dr.  Gregg  asked  the  Conference  to  express  the  opinion 
that  nothing  should  be  done  to  interfere  with  the  responsi¬ 
bility  and  duty  of  an  insurance  practitioner  in  determining  the 
necessity  of  a  consultation  for  liis  insured  patients.  He  said 
that  this  mat  er  arose  as  a  result  of  the  recent  regulations, 
whereby  it  was  possible  for  an  approved  society  to  initiate 
a  consultation  which  might  have  no  bearing  whatever  on  the 
question  of  incapacity.  He  felt  that  there*  should  be  no 
interference  with  the  responsibility  of  the  practitioner 
himself  in  determining  the  necessity  of  a  consultation,  though 
of  course  the  practitioner  must  not  be  foolish  or  unreasonable 
in  this  matter. 

Dr.  J.  C.  S.  Burkitt  said  that  the  insured  person  had  the 
right  of  having  a  consultant  if  he  wished,  and  he  did  not 
think  that  it  would  hurt  the  practitioner  to  have  the  consultant 
called  in. 

Dr.  C.  F.  T.  Scott  supported  the  motion.  Dr.  Wood 
Locket  suggested  some  improved  wording  to  make  it 
clear  that  the  practitioner  did  not  stand  in  ilie  way  of  any 
person  who  wanted  a  consultation,  and  after  some  little 
further  discussion  the  motion  was  agreed  to  in  the  following 
form :  ° 


ihat  this  Conference  is  of  opinion  that  nothing  should  be  done 
to  interfere  with  the  responsibility  and  dutv  of  an  insurance 
practitioner  in  determining  in  association  with  his  patient  the 
necessity  for  a  consultation. 


Dr.  .T.  Holmes  brought  forward  a  motion  which  pointei 
out  that  while  the  Ministry  of  Health  had  reduced  thi 
Treasury  grant  towards  the  capitation  fee  by  considerable 
over  20  per  cent.,  it  had  reduced,  the  remainder  of  its  depart 
mental  expenditure  by  less  than  4  per  cent.  The  motioi 
proceeded  to  urge  that  as  practitioners  only  accepted  tin 
reduction  of  Is.  6d.  in  the  capitation  fee  on  the  urgent  grounc 
of  national  economy,  the  amount  should  be  restored  imme 
d lately,  or  the  expenditure  of  the  remainder  of  the  depart 
incut  reduced  to  correspond.  Dr.  Holmes  said  that  tin 
estimated  expenditure  of  the  Ministry  of  Health  for  1921-2' 
was  24i  millions,  and  for  1922-23  22£  millions.  The  tota 
number  of  insured  persons  entitled  to  medical  benefit  ii 
1 920-21  was  12,300,000,  and  a  deduction  of  Is.  6d.  in  respect  o 


each  of  them  amounted  to  £922,500.  Thus  more  than  half 
the  saving  in  the  total  expenditure  of  the  department  was 
represented  by  the  reduction  in  the  remuneration  of  insurance 
practitioners. 

The  motion  was  lost. 

Dr.  Gregg  brought  forward  a  motion,  which  was  referred 
to  the  Insurance  Acts  Committee,  that  when  new  or  revised 
forms  in  connexion  with  the  regulations  or  rules  were  re¬ 
quired,  specimens  of  such  forms  should  be  supplied  to  prac¬ 
titioners,  with  the  notification  of  the  new  regulations  or  rules 
in  question.  He  said  that  the  forms  which  a  doctor  was  now 
required  to  use  were  so  numerous  that  it  was  desirable  that 
the  practice  of  other  Ministries  —  such  as  the  Pensions 
Ministry — should  be  followed  in  this  respect. 

A  motion  by  Birkenhead  calling  for  the  necessary  steps 
to  be  taken  to  assist  insurance  practitioners  to  resist  the 
attempt  of  Insurance  Committees  to  extend  the  time  of 
evening  surgery  attendance  hours  beyond  7  o’clock  was 
accepted  by  the  Chairman  on  behalf  of  the  Insurance  Acts 
Committee. 

Other  matters  which  were  similarly  dealt  with  were  to  the 
effect  that  payment  should  be  permitted,  out  of  the  statutory 
funds  of  Panel  Committees,  of  expenses  incurred  by  members 
in  attending  meetings  of  subcommittees  and  outside  bodies 
when  representing  the  Committee  ;  that  inquiries  should  be 
made  into  the  proposed  scheme  of  the  British  Dental  Associa¬ 
tion  for  providing  dental  treatment  to  insurance  patients ; 
and  that  the  use  of  spiritus  vini  meth.  in  the  preparation  of 
the  external  applications  included  in  any  local  insurance 
formulary  should  be  recognized  by  the  Board  of  Customs  and 
Inland  Revenue.  The  Chairman  said  that  he  did  not  think 
the  last  matter  could  be  altered  by  the  passing  of  a  resolution 
by  the  Conference,  but  on  behalf  of  the  Insurance  Acts 
Committee  he  would  accept  the  reference.  The  Conference 
also  expressed  the  opinion,  on  a  London  motion,  that  when 
complaints  heard  by  Medical  Service  Subcommittees  were 
not  substantiated,  the  complainant’s  expenses  should  not  be 
paid  by  the  Insurance  Committee. 

Mileage. 

Dr.  T.  L.  Bunting  moved  a  resolution  of  protest  against 
the  mileage  fees  being  based  on  figures  collected  during  a  year 
in  which,  owing  to  the  mildness  of  the  winter  and  the  absence 
of  serious  epidemics,  the  sickness  incidence  was  much  below 
the  average. 

Dr.  D.  O.  Twining  desired  that  fresh  statistics  might  be 
obtained,  and  that  the  Committee  should  be  instructed  to 
obtain  them. 

Dr.  Williams-Freeman  said  that  he  was  perfectly  con¬ 
vinced  that  the  statistics  collected  were  dealt  with  in  an 
absolutely  fair  manner  by  the  Ministry  of  Health  officials. 
Of  course,  some  of  the  returns  showed  gaps  of  a  fortnight  or 
so  during  which  there  was  no  entry,  and  those  had  to  be 
thrown  aside  because  they  would  vitiate  the  average.  But 
no  kind  of  selection  was  exercised  over  the  returns.  He 
thought  that  the  time  would  soon  come  when  the  Distribu¬ 
tion  Committee  would  ask  for  another  year’s  statistics,  and 
he  hoped  that  the  Committees  in  rural  areas  would  furnish 
every  assistance.  It  was  desirable  to  get  statistics  for  semi- 
urban,  ordinary  rural,  and  very  sparsely  populated  areas,  and 
in  order  to  get  a  true  picture  Committees  should  select  the 
practitioners  from  whom  returns  were  asked  so  that  these 
different  areas  might  be  represented  in  their  true  proportion. 
He  hoped  that  the  Rural  Practitioners’  Subcommittee  would 
soon  be  able  to  issue  a  short  statement  for  circulation,  and  he 
had  every  confidence  that  Committees  would  render  assist¬ 
ance  towards  getting  another  set  of  statistics  as  good  as  or 
better  than  the  last. 

The  Chairman  referred  to  the  great  amount  of  work  done 
by  the  Rural  Practitioners’  Subcommittee,  and  he  thought  it 
might  well  be  left  to  that  subcommittee  to  consider  the 
question  as  to  whether  and  when  the  labour  of  getting  fresh 
figures  would  be  justified. 

This  course  was  agreed  to. 

Admission  to  Medical  List. 

Dr.  D.  F.  Todd  moved  that  practitioners  applying  to  be 
placed  on  the  Medical  List  and  who  were  not  known  should 
be  called  upon  to  present  references  as  to  their  bona  fides. 
He  said  that  there  had  been  unfortunate  experiences  in  his 
own  county  (Durham).  The  Chairman  opposed  the  motion, 
which  he  regarded  as  an  extremely  retrograde  step.  Every 
medical  practitioner  had  the  right  to  go  on  the  panel,  and  all 
that  he  had  to  prove  was  the  fact  of  his  registi-ation.  In  the 
case  of  any  fraud  the  matter  could  be  taken  up  in  the 
ordinary  courts. 

The  motion  was  lost. 
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Concluding  Proceedings. 

A  final  motion,  by  Coventry,  asked  that  the  next  Annual 
Conference  might  he  held  in  the  provinces;  Birmingham  was 
suggested,  whereupon  another  representative  voiced  the 
claims  of  Manchester.  The  Chairman  indicated  the  difficulties 
which  would  attend  a  removal  from  London  ;  the  metropolis 
was  the  place  most  convenient  of  access  from  all  parts  of  the 
country,  and  the  work  of  the  secretariat  would  be  increased 
and  rendered  more  costly  if  a  centre  away  from  London  were 
chosen.  The  motion  was  withdrawn. 

A  vote  of  thanks  was  accorded  with  much  heartiness  to  the 
Chairman  (Dr.  Dain)  and  the  Charm  an  of  the  insurance 
Acts  Committee  (Dr.  Brackenbury),  and  the  Conference  con¬ 
cluded  its  labours  shortly  after  noon. 

— 

f 

DINNER  TO  INSURANCE  ACTS  COMMITTEE. 

The  Annual  Conference  dinner  to  the  Insurance  Acts  Com¬ 
mittee  took  place  at  the  Holborn  Restaurant  on  October  20th. 
Dr.  H.  J.  Cardale,  Chairman  of  the  London  Local  Medical 
and  Pauel  Committee,  presided,  and  the  arrangements  were 
in  the  capable  hands  of  the  secretary  of  that  Committee  (Dr. 
R.  J.  Farman).  An  enjoyable  evening  was  spent,  and  in 
addition  to  several  speeches  a  long  musical  programme  was 
carried  through. 

Dr.  Peter  Macdonald  proposed  the  toast  of  the  Insurance 
Acts  Committee.  He  said  that  he  had  been  identified  with  a 
certain  section  who  had  not  seen  altogether  eye  to  eye  with 
the  Insurance  Acis  Committee  nor  agreed  with  the  policy 
which  constituted  the  Committee  the  mouthpiece  of  Panel 
Committees.  He  did  not  appear  that  night  as  a  repentant 
sinner,  but  having  failed  to  get  insurance  practitioners  in 
general  to  take  his  own  view  and  that  of  his  friends,  he 
was  not  going  to  waste  his  time  kicking  against  a  wall.  He 
had  never  thought  Achilles  a  heroic  figure  when  he  sulked 
in  his  tent.  The  Insurance  Acts  Committee  was  appointed 
deliberately  the  mouthpiece  of  the  Panel  Committees, 
and  that  being  so  he  accej)ted  the  situation  loyally, 
and  would  do  all  that  he  could  to  strengthen  its  hands. 
The  necessity  for  a  “  live  ”  oiganization  of  the  profession 
was  not  now  less,  but  greater.  He  proceeded  to  give  some 
instances  of  the  value  of  organization  to  insurance  practi¬ 
tioners.  In  1912  such  organization  as  there  was  succeeded 
in  getting  from  “  the  greatest  bluffer  of  our  times  ” — 
(laughter) — an  extra  2s.  6d.  per  insured  person.  That  alone 
put  about  £1,500,000  into  the  pockets  of  insurance  practi¬ 
tioners.  In  1919,  when  the  capitation  fee  w7as  increased  to  11s., 
the  amount  ultimately  conceded  wTas  one  shilling  or  perhaps 
two  shillings  greater  than  it  would  have  been  without  a 
good  Insurance  Acts  Committee  to  voice  the  doctors’  claims. 
If  the  advantage  was  only  one  shilling  this  worked  out  at 
£600,000  per  annum.  That  result  was  mainly— not  entirely— 
the  work  of  the  Committee.  At  the  end  of  1921  the  capitation 
fee  was  reduced  to  9s.  6d.  But  the  Treasury  figure  was  8s., 
and  the  Is.  6d.  was  saved  for  insurance  practitioners  only 
by  the  persistent  pressure  put  upon  the  Minister  almost 
exclusively  by  the  Insurance  Acts  Committee.  The  increase 
of  the  mileage  grant  to  rural  practitioners  meant  an  additional 
>  £250,000,  and  this  was  the  work  of  the  Rural  Practitioners’ 
Subcommittee.  When,  this  year,  the  shadow  of  approved 
society  control  was  lifted — and,  he  believed,  permanently 
lilted — the  advantage  could  not  be  measured  in  money, 
but  again  it  was  the  work,  mainly,  of  the  Insurance 
Acts  Committee.  He  passed  on  to  say  a  few  words  about 
some  of  its  members;  and  he  placed  first  one  who  was  not 
technically  a  member,  but  who  was  the  embodiment  of  its 
activities — Dr.  Cox.  (Applause.)  Recently  he  had  a  letter 
from  Dr.  Cox  in  which  the  sentence  occurred,  “God  knows 
l  am  a  man  of  peace.’’  The  remark  of  a  friend  to  whom  he 
showed  the  letter  was,  “  God  is  the  only  one  who  does  know 
it.  ’  (Laughter.)  He  spoke  next  of  Dr.  Brackenbury.  He 
Mas  reared  in  medical  politics  with  a  prejudice  against  Dr. 
Brackenbury,  but  he  had  learnt  to  mistrust  his  prejudices. 
He  had  learned  also  how  right  Dr.  Brackenbury  generally 
was,  and  to  admire  the  energy  he  put  into  his  work.  He 
trusted  that  one  result  of  the  present  political  turmoil  would 
be  that  Dr.  Brackenbury  would  enter  a  sphere  in  which  his 
capacity  to  serve  the  profession  would  be  greatly  increased. 
(Applause.)  Thirdly  he  spoke  of  Dr.  Dain.  In  his  own  first 
experience  of  Conferences  the  man  in  the  chair  was  his 
namesake — Macdonald  of  Taunton.  Nothing  higher  could  be 
said  in  Dr.  Daiu’s  praise  than  that  in  the  exchange  the  Con¬ 
ference  had  not  lost  very  much.  Of  course,  Dr.  Dain  was 
not  a  Macdonald!  Poor  English  fellow,  how  could  be  be? 
(Laughter.)  Then  there  was  Dr.  Williams-Freeman ;  he 
i  trusted  his  shadow  Mould  never  grow  less.  Dr.  Williams- 
r  reeman  was  worth  £200,000  a  year  to  his  fellow  rural  prac¬ 
titioners;  his  labours  on  their  behalf  had  not  filled  his  own 


pockets,  but  had  probably  lightened  them.  These  men  had 
laboured  without  fee,  yet  not  altogether  without  reward.  Dr. 
Brackenbury,  to  take  him  again  as  an  example,  had  his 
reward  in  the  admiration  of  the  members  of  his  profession. 
(Applause.) 

Dr.  Brackenbury  said  that  Dr.  Macdonald  had  rightly 
observed  that  the  wrork  had  its  reward.  It  had  also  its 
interest,  which  was  continuous,  because  the  problems 
were  always  changing.  Several  problems  had  been  solved, 
but  he  did  not  suppose  there  would  ever  come  a  time 
when  there  was  nothing  for  the  Insurance  Acts  Committee 
to  do.  He  did  hope,  however,  that  they  would  not  be 
always  in  the  state  of  uncertainty  imposed  upon  them 
by  the  present  conditions  of  political  life,  but  would  be 
able  to  settle  dowm  to  the  steady  accomplishment  of  their 
ordinary  professional  tasks.  The  Committee  did  know 
something  about  the  problems  it  had  to  deal  with  ;  it  was  not 
an  isolated  body  which  required  the  most  elementary  in¬ 
struction.  It  had  gained  experience  from  within  its  own 
membership,  from  contact  with  the  Ministry,  and  from  con¬ 
ference  with  representatives  of  Panel  Committees.  On  the 
Mffiole  it  had  been  a  very  harmonious  Committee,  and  the 
occasions  on  which  it  had  had  to  take  important  decisions  by 
a  majority  had  been  very  few.  They  had  gone  along  in  the 
spirit  of  Carlyle  and  Sterling  :  “  We  have  been  for  a  walk  for 
three  hours  over  the  hills,  in  disputatious  argument  all  the 
way,  but,  except  in  opinion,  not  disagreeing.”  (Applause.) 
In  that  spirit  he  trusted  they  would  be  able  to  carry  on. 

Dr.  Dain  also  responded  to  the  toast,  and  referred  to  the 
spiritual  rewards  which  came  to  those  M'ho  laboured  on 
behalf  of  their  profession.  It  was  a  pity  that  often  it  was 
not  until  a  man  had  lost  his  first  energy  in  long  years  of 
practice  that  he  could  spare  the  time  to  take  a  part  in  pro¬ 
fessional  affairs.  He  hoped  that  Panel  Committees  would 
give  their  younger  men  a  chance. 

Dr.  Williams-Freeman  added  a  few  Mrords  testifying  to 
the  pleasure  which  it  gave  to  rural  practitioners  to  come  up 
occasionally  from  the  country  and  take  part  in  the  discussions 
around  the  table  at  429,  Strand. 

Dr.  Cox,  who  was  called  upon  from  many  quarters  for 
a  speech,  said  that  it  had  been  his  privilege  to  M'ork  with 
people  who  devoted  their  spare  time  to  the  interests  of  their 
profession,  and  a  man  would  be  less  than  human  if  he  could 
live  in  such  an  atmosphere  and  not  feel  proud  of  the  amount 
of  unrewarded  enthusiasm,  and  eneigy,  and  patience  which 
Mas  put  by  such  people  at  the  service  of  their  fellows. 
And  it  was  the  greater  marvel  that  they  continued  to  render 
such  service,  because  often  they  Mrere  subjected  to  the  most 
unjust  and  cruel  misrepresentation.  The  Insurance  Acts 
Committee  M’as  behind  no  body  in  its  devotion  to  the  interests 
of  its  constituents  and  its  knowledge  of  its  job. 

The  proceedings  concluded  with  the  toast  of  “  The 
Chairman,”  proposed  by  Dr.  D.  F.  TODD. 
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Post-Graduate  Course  at  Plymouth. 

It  will  be  seen  from  the  notice  printed  at  page  168  of  the 
Supplement  this  week  that  Plymouth  —  like  several  other 
Divisions  and  Branches  of  the  British  Medical  Association — 
is  organizing  a  course  of  demonstrations  and  lectures  for 
practitioners.  The  Executive  Committee  of  the  Plymouth 
Division  has  arranged  with  the  Committee  and  staff  of  the 
South  Devon  and  East  Cornwall  Hospital  for  a  six  weeks’ 
course  of  post-graduate  instruction  there.  The  fee  for  the 
course,  which  is  open  to  all  members  of  the  profession,  is 
£2  2s.  Applications  for  tickets,  together  with  the  fee,  should 
reach  the  Honorary  Secretary,  Dr.  S.  Nov  Scott,  Elmleigh, 
Plymstock,  by  November  1st. 

The  Warble  Fiy. 

The  Hide,  Leather  and  Allied  Trades  Improvement  Society 
has  asked  the  British  Medical  Association  for  its  support  in 
connexion  with  a  campaign  for  the  destruction  of  the  warble 
fly  ( Hypoderma  bovis  and  H.  lineata).  An  article  on  this  pest 
by  Sir  Arthur  Shipley  was  published  in  our  columns  on 
January  9th,  1915  (p.  68),  and  afterwards  reprinted  in  the 
author’s  entertaining  book,  More  Minor  Horrors.  The  larvae 
of  the  warble  fly  bore  through  the  skin  of  cattle  and 
apparently  wander  freely  through  the  tissues,  and  they  cause 
an  enormous  amount  of  damage  and  suffering  to  the  cattle. 
Many  hides  are  spoiled,  the  affected  meat  in  warbled 
carcasses  is  rendered  unsaleable,  and  the  animals  are  so 
worried  by  the  fly  and  its  larvae  that  the  quantity  of  milk  is 
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diminished.  In  one  way  and  another  the  prevalence  of  the 
fly  is  the  cause  of  heavy  financial  losses  to  farmers.  Some 
years  ago  the  Board  of  Agriculture  appointed  a  committee 
to  investigate  the  natural  history  of  the  warble  fly 
and  the  damage  it  caused,  and  to  suggest  a  method 
of  stamping  it  out.  The  method  first  suggested — 
by  squeezing  out  and  destroying  the  ripe  maggots 
between  the  months  of  May  and  August  and  applying 
carbolic  oil — was  troublesome  and  entailed  much  labour. 
As  a  result  of  the  researches  of  the  committee  another  method 
has  been  devised,  consisting  in  dressing  the  backs  of  cattle 
■with  a  wash  prepared  from  a  tobacco  powder  mixed  with 
lime;  the  treatment  is  commenced  in  February  and  continued 
until  the  end  of  June;  no  injurious  effects  are  produced  in 
the  cattle.  The  fear  has  been  expressed,  however,  that  the 
leaflet  describing  this  effective  method  of  treatment  will  be 
looked  upon  by  the  average  farmer  as  merely  a  pious  expres¬ 
sion  of  opinion.  The  British  Medical  Association  has  there¬ 
fore  been  invited,  in  assoc  ation  with  a  number  of  agricultural, 
veterinary,  and  scientific  societies,  to  hold  a  conference  with 
the  object  of  petitioning  the  Board  of  Agriculture  to  make  it 
compulsory  for  farmers  to  take  steps  to  eradicate  the  pest. 
Dr.  T.  W.  H.  Garstang,  Chairman  of  the  Public  Health  Com¬ 
mittee  of  the  Association,  and  Dr.  W.  J.  Howartli,  M.O.H.  of 
the  City  of  London,  have  been  appointed  to  represent  the 
British  Medical  Association  at  this  conference. 


of  the  revision,  at  the  end  of  1923,  of  the  present  bargain  'with 
respect  to  the  insurance  capitation  fee.  Inquiries  should  be 
addressed  to  the  Medical  Secretary,  429,  Strand,  W.C.2. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  he  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 


SCOTTISH  COMMITTEE. 

A  meeting  of  the  Scottish  Committee  of  the  British  Medical 
Association  was  held  in  Edinburgh  on  Thursday,  October  12th. 

Officers  and  Membership. 

Dr.  John  Stevens,  Edinburgh,  was  elected  Chairman  and 
Dr.  C.  E.  Douglas,  Cupar,  Deputy  Chairman  for  the  session. 

Dr.  John  Patrick,  Glasgow,  was  elected  to  the  vacancy 
caused  by  the  election  of  Dr.  Geo.  A.  Allan  to  the  Council. 
Dr.  R.  C.  Buist  was  co-opted  a  member. 

Subcommittees . 

The  usual  subcommittees  were  appointed,  and  it  was 
resolved  to  continue  co-operation  with  the  Scottish  Colliery 
and  Public  Works’  Surgeons’'Committee. 


Professional  Classes  Aid  Council. 

Among  the  benevolent  organizations  with  which  the  British 
Medical  Association  collaborates  is  the  Professional  Classes 
Aid  Council.  Its  predecessor,  the  Professional  Classes  War 
Belief  Council,  was  founded  in  October,  1914,  for  the  purpose 
of  relieving  distress  among  professional  and  other  highly 
educated  people  and  their  dependants,  and  promoting 
co-operation  between  interested  bodies.  The  close  of  the  war 
was  far  from  ending  distress,  and  in  1921  the  council  was 
reconstituted  with  its  present  name.  The  president  is  Lord 
Phillimore,  and  the  chairman  is  Major  Leonard  Darwin, 
Sc.D.  The  British  Medical  Association  is  represented  on  the 
Council  by  its  treasurer,  Dr.  G.  E.  Haslip,  and  Dr.  Newton 
Pitt  represents  the  Boyal  Medical  Benevolent  Fund.  The 
first  annual  report  has  just  been  issued  from  the  office  at 
251,  Brompton  Road,  S.W.3.  The  opening  sectiop  on  the 
objects  and  methods  of  the  Council  replies  in  advance  to  a 
question  which  must  often  be  put: 

“  B  may  be  ashed,  seeing  that  most  of  the  professions  have 
benevolent  funds  of  their  own,  why  applicants  should  come  to  us 
lor  help  and  what  room  there  is  for  a  body  like  this  Council.  The 
answer  is  twofold.  I11  the  first  place  we  have  found  that'many 
persons  do  not  know  of  the  existence  of  funds  connected  with  their 
own  professions.  Still  less  are  these  funds  known  to  widows  and 
other  dependants.  These  people  accordingly  come  to  the  Council 
and  part  of  our  work  is  to  put  them  on  the  right  track.  Secondly’ 
when  that  has  been  done  there  remains  a  large  number  of  persons 
belonging  to  the  pi  ofessional  classes  who  do  not  come  within  the 
scope  of  any  professional  benevolent  fund.  The  functions  and 
scope  of  these  funds  vary  considerably,  but  as  a  rule  they  neces¬ 
sarily  work  within  strictly  defined  limits.  Some  assist  their  own 
subscribers  only;  others  are  restricted  to  persons  with  defined 
technical  qualifications.  Many  applicants  fall  outside  such  limits 
and  these  the  Council  take  in  hand.”  ’ 


Statistics  of  Insurance  Work. 

Insurance  practitioners  are  again  reminded  of  the  necessity 
for  the  Insurance  Acts  Committee  to  be  supplied  with  statistics 
of  insurance  work  done  in  1921.  Information  under  tlie 
following  heads  should  be  sent  to  the  Medical  Secretary 
429,  Strand,  W.C.2.  y’ 


Name. 

Insurance 

Address. 

No.  of 
Insured 
Persons 
on  List. 

No.  of  Insured 
Persons  Attended 
during  1921 — 
that  is.  No.  Of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits. 

Expenditure  and  Income  Statistics. 

The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  anv 
practitioner  undertaking  to  forward  the  particulars  entered 
therein  for  the  confidential  use  of  the  Insurance  Acts  Com¬ 
mittee.  All  information  under  this  head  ought  to  be  in  the 
possession  of  the  central  negotiating  body  for  insurance  prac¬ 
titioners  (the  Insurance  Acts  Committee)  for  use  at  the  time 


Minimum  Salaries  for  Public  Appointments. 

A  report  was  submitted  showing  the  action  taken  by  the 
Secretary  in  connexion  with  various  appointments  by  educa¬ 
tion  authorities  in  Scotland  at  less  than  the  minimum  salaries 
of  the  Association.  In  one  case  the  action  taken  had  resulted 
in  the  obtaining  of  the  minimum.  Action  was  pending  in  the 
others,  and  there  was  reason  to  hope  that  in  some  cases  at 
least  a  satisfactory  decision  would  be  obtained. 

Fees  to  Practitioners  called  in  by  Midwives. 

A  letter  was  submitted  from  the  Scottish  Board  of  Health, 
intimating  that  in  response  to  representations  from  local 
authorities  the  Board  proposes  to  reduce  the  scale  of  fees  for 
visits  to  3s.  6d.  and  7s.  6d.  for  day  visits  and  night  visits 
respectively  and  inviting  the  observations  of  the  Committee. 
It  was  resolved  to  send  a  reasoned  reply  to  the  Board,  out¬ 
lining  the  Committee’s  objections  to  the  reduction. 


2Usoriait0it  llotias. 


COUNCIL,  1922-23. 

Vacancy. 

Notice  is  hereby  given  of  the  following  vacancy  in  the 
membership  of  the  Council: 

Indian  Group,  comprising  the  Assam,  Baluchistan,  Bombay, 
Burma,  Ceylon,  Hyderabad  and  Central  Provinces,  Mesopotamia, 
Punjab,  and  South  Indian  and  Madras  Branches,  owing  to  the 
resignation  of  Lieut.-Colonel  R.  H.  Elliot,  I.M.S.iret.). 

Under  By-law  54  (2)  the  Council  is  empowered  either  to 
fill  the  vacancy  itself  or  cause  it  to  be  filled  bv  means  of 
an  election  by  the  Body  authorized  to  elect,  and  has  decided  to 
adopt  the  latter  course  in  the  present  case. 

Nominations  must  be  signed  by  not  less  than  3  Members  of 
any  Branch  in  the  Group,  and  must  be  in  the  following  form, 
or  in  one  to  the  like  effect,  and  should  be  received  ”by  the 
Medical  Secretary  not  later  than  Saturday,  November  25tli. 
1922 : 

COUNCIL,  1922-23. 

Nomination  Form  for  Election  of  a  Member  by  the 
Grouped  Indlin  Branches. 

By  Not  Less  than  3  Members  oj  the  Grouped  Indian  Branches. 

We,  the  undersigned,  hereby  nominate . 

°f . (Full  name  and  address  to  be  given) 

for  election  by  the  Assam,  Baluchistan,  Bombay,  Burma,  Ceylon, 
Hyderabad  and  Central  Provinces.  Mesopotamia,  Punjab,  and 
South  Indian  ana  Madras  Branches  as  a  Member  of  the  Council 
of  the  Association  for  the  Session  1922-23. 

Signatures  and  Addresses  of  Nominators . . . 

Branch  (es)  . . . 

Date .  1922. 

The  election,  if  a  contest  occurs,  will  be  by  Voting  Papers, 
containing  the  names  of  all  duly  nominated  Candidates,  issued 
from  the  Head  Office,  429,  Strand,  London,  W.C.2,  to  each 
Member  of  each  Branch  in  the  Group. 

Alfred  Cox.  Medical  Secretaru. 
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Association  Notices. 


CHANGES  OF  BOUNDARIES. 

Divisions  of  Surrey  Branch. 

The  following  changes  have  been  made  by  the  Council  and 
take  effect  as  from  the  date  of  publication  of  this  Notice : 

(i)  That  the  Richmond  and  Wimbledon  Divisions  be  incor¬ 
porated  in  the  Kingston-on-Thames  Division,  the  new  Division 
to  be  known  as  the  “  Kingston-on-Thames  Division  ”  ;  and 

(ii)  That  the  areas  of  the  Divisions  of  the  Branch  be  re¬ 
organized  as  follows : 

Croydon  Division  :  To  comprise  the  County  Borough  of 
Croydon,  the  Urban  Districts  of  Sutton,  Carshaltou, 
Beddington,  Wallington,  and  that  portion  of  the  Urban 
District  of  Coulsdon  and  Burley  containing  Purley,  the 
C.P.  of  Sanderstead,  and  Kenley ;  that  portion  of  the 
Rural  District  of  Epsom  containing  the  C.Ps.  of  Cheam 
and  Banstead  (excluding  Burgh  Heath  and  Tadworth). 

Guildford  Division :  To  comprise  the  Municipal  Boroughs 
of  Guildford  and  Godaiming  ;  the  Urban  Districts  of  Farn- 
ham,  Haslemere,  Woking,  Chcrtsey,  Weybridge,  Egham, 
Windlesham,  and  Frimley ;  the  Rural  Districts  of  Farn- 
ham,  Guildford,  Ilambledon,  and  Chertsey. 

Kingston- on- Thames  Division  :  To  comprise  the  Munici¬ 
pal  Boroughs  of  Kingston-on-Thames,  Richmond,  and 
Wimbledon ;  the  Urban  Districts  of  The  Maidens  and 
Coombe,  Esher  and  the  Dittons,  Ham,  Surbiton,  Molesey, 
Walton-on-Thames,  Epsom,  Leatherhead,  Barnes,  Mort- 
lake,  Merton  and  Morden,  and  Mitcham ;  the  Rural 
District  of  Epsom,  excluding  the  C.Ps.  of  Cheam  and 
Banstead. 

lieigate  Division  :  To  comprise  the  Municipal  Borough 
of  Reigate  ;  the  Urban  Districts  of  Caterham  and  Dorking 
and  that  portion  of  the  Urban  District  of  Coulsdon  and 
Purley  containing  the  C.P.  of  Coulsdon ;  the  Rural  Dis¬ 
tricts  of  Dorking,  Reigate  and  Godstone,  and  the  Town¬ 
ships  of  Burgh  Heath  and  Tadworth  in  the  Rural 
District  of  Epsom. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch. — A  special  meeting  of  the  Bath  and 
Bristol  Branch  will  be  held  at  the  Red  House,  Bath,  to-day, 
Friday,  October  27th,  at  8.15  p.m.,  when  Dr.  Alfred  Cox,  O.B.E., 
Medical  Secretary  to  the  Association,  will  open  a  discussion  on  the 
Position  of  the  Medical  Profession  in  Relationship  to  National  Health 
Insurance  Work.  For  the  convenience  of  those  who  are  unable  to 
attend  the  above,  a  second  meeting  will  be  held  at  the  Swan  Hotel, 
Wells,  Saturday,  October  28th,  at  3  p.m.,  when  Dr.  Cox  will  open 
a  similar  discussion.  Tea  4.30  p  m.,  by  invitation  of  the  President. 
In  view  of  the  very  great  importance  of  the  matters  for  discussion 
to  the  whole  medical  profession,  all  medical  men,  whether  carrying 
on  panel  work  or  not,  and  whether  members  or  non-members  of 
the  Association,  are  earnestly  requested  to  attend. 


Birmingham  Branch.— Ordinary  meetings  of  the  Branch  will  be 
held  on  the  following  Thursdays:  November  16th,  January  18th, 
1923,  February  15th,  and  March  15th.  The  following  members 
have  promised  to  read  papers :  Dr.  Douglas  Stanley,  Mr.  Seymour 
Barling,  Mr.  Musgrave  Woodman,  and  Mr.  G.  P.  Mills.  Members 
are  reminded  that  they  are  entitled  to  bring  cases  and  specimens 
to  the  meetings  for  demonstration  and  discussion. 


Birmingham  Branch-:  Bromsgrove  and  Dudley  Divisions. — 
A  joint  meeting  of  the  Bromsgrove  and  Dudley  Divisions  will  be 
held  at  Bromsgrove  on  Thursday,  November  23rd,  at  3  p.m.,  when 
Sir  Frederick  Mott,  K.B.E.,  F.R.S..  will  give  a  British  Medical 
Association  lecture  on  Mental  hygiene. 


Essex  Branch:  South  Essex  Division.— A  meeting  of  the 
South  Essex  Division  will  be  held  at  Southend-on-Sea  on  Friday, 
November  10th,  when  Dr.  W.  Langdon  Brown,  physician  to 
St.  Bartholomew’s  Hospital,  will  deliver  a  British  Medical  Asso¬ 
ciation  lecture. 


Lancashire  and  Cheshire  Branch  :  Asiiton-under-Lyne 
Division. — A  clinical  meeting  of  the  Ashton-under-Lyne  Division 
will  be  held  at  Stamford  Villa,  Stalybridge  Road  (Dr.  Mamourian’s 
bouse),  to-day  (Friday,  October  27th),  at  9  p.m.,  when  a  lecture  on 
“Certain  changes  in  the  blood  found  in  common  diseases:  their 
significance  and  value,”  will  be  given  by  Dr.  O.  C.  Gruner, 
Lecturer  on  Pathology  in  Leeds  University.  The  lecture  will  be 
illustrated  by  lantern  slides  and  films. 


Metropolitan  Counties  Branch  :  City  Division.— The  follow¬ 
ing  is  the  programme  of  meetings  arranged  by  the  City  Division 
for  1922-23 : — Tues.,  Nov.  14th,  9.15-9.30  p.m.,  Metropolitan 
Hospital,  Mr.  Ernest  Miles  :  Lantern  lecture  on  Cancer  of  the 
rectum.  Thurs.,  Nov.  30th  :  Annual  Dinner,  Abercorn  Rooms, 
GreatEastern  Hotel,  Liverpool  Street,  7.15  p.m.  Tues.,  Dec.  12th  : 
General  Meeting.  Thurs.,  Dec.  14th  :  Dinner  Dance,  Abercorn 
Rooms,  7.15  p.m.  to  1.30  a.m.  Jan.  9th,  1923:  British  Medical 
Association  lecture  (lantern)  by  Sir  Henry  Gauvain  on  The 
utilization  of  natural  aids  of  cure  in  the  treatment  of  surgical 
tuberculosis.  Feb.  13th  :  Paper  by  Dr.  W.  Langdon  Brown. 
Feb.  15th :  Dinner  Dance  in  Abercorn  Rooms,  7.15  p.m.  to 
1.30  a.m.  March  1st:  Dinner  Dance,  Abercorn  Rooms,  7.15  p.m.  to 
1.30  a.m. ;  fancy  dress  optional.  March  13th  :  General  Meeting. 


Paper  on  Plastic  surgery  and  results  obtained,  illustrated  by 
lantern  slides,  by  Mr.  H.  D.  Gillies.  April  10th  :  Piiper  by  Dr. 
Bernard  Hart.  May  8th  :  Pathological  specimens  by  Dr.  T.  H.  G. 
Shore,  Pathologist  to  St.  Bartholomew’s  Hospital,  lasting  one  hour; 
business  after.  June  12th  :  Annual  General  Meeting.  July  10th  : 
General  Meeting.  A  clinical  afternoon  will  be  held  during  the 
session  by  Dr.  W.  Brauder,  at  the  Hackney  Infirmary,  and  it  is 
hoped  to  arrange  for  one  at  the  Queen  Alexandra  Hospital  for 
Children,  Hackney  Road. 


Metropolitan  Counties  Branch  :  North  Middlesex  Divi¬ 
sion.— A  general  meeting  of  the  North  Middlesex  Division  will  be 
held  on  Tuesday,  October  31st,  at  3.30  p.m.,  in  the  Wortley  Hall, 
Seven  Sisters  Road,  Finsbury  Park.  Agenda :  Chairman’s 
inaugural  address,  “The  treatment  of  pneumonia.”  Other  busi¬ 
ness.  It  is  proposed  to  hold  a  divisional  dinner  and  dauce  during 
December  or  January,  if  sufficient  interest  is  shown  by  members 
of  the  Division. 


North  of  England  Branch  :  Darlington  Division.— The 
annual  general  meeting  of  the  Darlington  Division  will  be  held  at 
Greenbank  Hospital,  on  Tuesday,  October  31st,  at  8.30  p.m. 
Agenda:  Election  of  office-bearers;  Secretary’s  statement  of 
session’s  programme  ;  “  Some  points  of  contact  between  medical 
and  dental  professions,”  Mr.  F.  P.  Hamilton;  “Some  aspects  of 
school  dental  work,”  Mr.  F.  Horsley ;  Other  business. 


South  Midland  Branch  :  Buckinghamshire  Division. — A 
meeting  of  the  Buckinghamshire  Division  will  be  held  at  the 
Crown  Hotel,  Aylesbury,  on  Friday,  October  27th,  in  conjunction 
with  and  following  the  meeting  of  the  practitioners  on  the  Bucks 
Panel,  to  discuss  the  National  Insurance  Act.  A  series  of  questions 
has  been  sent  to  all  members  of  the  Division  and  insurance  practi¬ 
tioners,  with  a  request  that  they  may  be  answered  and  returned 
to  the  Secretary  before  the  meeting,  so  that  the  replies  may  be 
tabulated.  Several  have  already  answered,  and  it  is  hoped  that 
many  more  will  do  so.  The  Panel  meeting  starts  at  3  p.m. 


South  Midland  Branch:  Northamptonshire  Division.— A 
meeting  of  the  Northamptonshire  Division  will  be  held  on 
Tuesday,  November  14th,  when  Dr.  Comyns  Berkeley  will  deliver 
a  British  Medical  Association  lecture. 


Suffolk  Branch. — A  meeting  of  the  medical  men  resident  in 
the  county  of  Suffolk  will  be  held  at  the  Town  Hall,  Ipswich,  on 
Friday,  October  27th,  at  3  p.m.  Agenda:  Paper  by  Sir  Henry 
Gauvain,  M.D.,  M.Ch. — Modern  Methods  in  the  Conservative 
Treatment  of  Surgical  Tuberculosis  (illustrated  with  lantern 
slides);  Address  by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
on  “The  British  Medical  Association— its  failings,  its  achieve¬ 
ments,  aud  its  possibilities.”  Dr.  Stewart,  County  M.O.H.,  and 
Mrs.  Stewart  kindly  invite  those  present  to  tea. 


Surrey  Branch. — A  general  meeting  of  the  Surrey  Division  will 
be  held  at  Surbiton  Hospital  on  Tuesday,  October  31st,  at  8.45  p.m. 
Mr.  C.  Max  Page,  D.S.O.,  F.R.C.S.,  will  give  an  address  on 
“  Fractures.”  A  large  attendance  is  hoped  for. 


Surrey  Branch:  Croydon  Division.— In  response  to  a  widely 
expressed  wish  a  farewell  dinner  (morning  dress)  will  be  given  to 
Dr.  Veitch  Clark  as  an  expression  of  the  goodwill  and  regard  of 
the  practitioners  residing  in  the  Croydon  Division.  The  date  has 
been  fixed  for  Thursday,  November  16th,  at  the  Greyhound  Hotel, 
Croydon,  at  8  p.m.,  and  it  is  hoped  that  there  will  be  a  large 
attendance  of  members  and  non  members  of  the  Association. 
Tickets  10s.  6d.  each,  exclusive  of  wine.  This  will  allow  (in 
addition  to  the  cost  of  the  dinner)  the  presentation  of  a  small 
memento.  In  the  event  of  members  being  unable  to  take  a  dinner 
ticket,  the  Honorary  Secretary  of  the  Division,  Dr.  C.  G.  C. 
Scudamore  (117,  Whitehorse  Road,  Croydon),  will  be  glad  to 
receive  5s.  towards  the  cost  of  the  presentation.  The  Executive 
Committee  of  the  Division  has  again  arranged  a  programme  for 
the  coming  session  which  should  be  of  special  interest  to  the 
general  practitioner,  and  it  is  hoped  that  every  member  will 
make  a  point  of  being  present  at  as  many  meetings  as  possible. 
The  first  meeting  will  be  held  at  the  Croydon  General  Hospital,  on 
Tuesday,  October  31st,  at  8.15  p.m.,  when  Dr.  G.  F.  Still  will  read 
a  paper  on  “  Some  cases  of  vomiting  in  childhood.”  On  Wednes¬ 
day,  November  8th,  at  3.30  p.m.,  Dr.  Alfred  Cox,  Medical  Secre¬ 
tary,  will  be  present  at  the  General  Hospital  for  the  purpose  of 
meeting  the  members  of  the  Division,  of  giving  a  short  account  of 
the  principal  work  of  the  Association,  aud  of  answering  any 
questions.  _ 


South-Western  Branch  :  Plymouth  Division. 

Post-Graduate  Course. 

The  Executive  Committee  of  the  Plymouth  Division  of  the 
British  Medical  Association  has  arranged  with  the  Committee  and 
staff  of  the  South  Devon  and  East  Cornwall  Hospital  for  a  course 
of  post-graduate  instruction  there.  The  course,  which  will  extend 
over  six  weeks,  will  consist  of  special  demonstrations  and  lectures 
at  2.30  p.m.  on  Wednesdays,  commencing  November  8th,  when 
Mr.  H.  F.  Vellacott  will  deliver  a  lecture  on  enlargement  of  the 
prostate,  and  a  demonstration  on  laboratory  tests  for  renal 
efficiency  will  be  given  by  Dr.  Eric  Wordley.  The  fee  for  the 
course,  which  is  open  to  all  members  of  the  profession,  is  £2  2s. 
Applications  for  tickets,  together  with  the  fee,  should  reach  the 
Honorary  Secretary,  Dr.  S.  Noy  Scott,  Elmleigh,  Plymstock,  by 
November  1st. 
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Meetings  of  Branches  and  Divisions. 


JlUeiinjjs  of  Urattrijcs  attfr  Hibisions. 

Birmingham  Branch. 

The  annual  report  of  the  Branch  Council  shows  an  increase  of 
28  in  membership.  The  rules  of  the  Branch,  as  adopted  by  a 
special  meeting  of  members  in  December,  1921,  were  approved  by 
the  Central  Council  in  January,  1922.  The  area  of  the  Branch  has 
been  modified  by  the  exclusion  of  the  area  of  Walsall,  which  is 
now  included  in  the  Walsall  and  Lichfield  Division  of  the  Stafford¬ 
shire  Branch.  The  average  attendance  at  the  ordinary  meetings 
bad  been  30,  but  at  a  special  emergency  meeting  of  members  and 
non-members,  held  under  the  auspices  of  the  Branch  in  September, 
1921,  to  discuss  the  National  Insurance  System,  there  were  250 
present.  The  report  gives  a  list  of  attendances  at  the  Branch 
Council  meetings,  a  list  of  members  who  had  served  on  central 
committees  of  the  Association,  and  the  financial  statement. 


Dorset  and  West  Hants  Branch. 

The  autumn  meeting  of  the  Branch  was  held  on  October  11th  at 
the  Royal  Bath  Hotel,  Bournemouth.  There  was  an  excellent 
attendance.  Forty-eight  members  sat  down  to  lunch,  and  this 
number  was  considerably  increased  at  tbe  subsequent  meeting. 

Dr.  W.  Johnson  Smyth,  President,  moved  the  following 
resolution : 

TbL  meeting  of  the  Dorset  and  West  Hants  Branch  of  the  British 
Medical  Association  desires  to  intimate  to  the  Council  of  the  Associa¬ 
tion  that  at  the  earliest  date  it  is  desirable  to  return  to  Bournemouth 
for  an  annual  meeting  ;  a  very  cordial  welcome  wil  be  extended. 

Dr.  E.  Hyla  Greves  seconded  the  motion,  which  was  carried 
without  dissent.  It  was  stated  that  the  Mayor  of  Bournemouth 
had  given  his  assurance  of  the  heartiest  civic  welcome  and 
co-operation  in  making  such  visit  an  unqualified  success. 

The  following  officers  were  elected : 

President-Elect;  Dr.  T.  MacCarthy,  Shevbo  ne.  Vice-Presidents;  Dr. 
A.  Kinsey  Morgan,  Bournemouth;  Dr.  F.  H.  Rodier  Heath,  Weymouth. 
Honorary  Secretaries :  Dr.  Walter  Asten,  Bournemouth;  Dr.  C.  Grey- 
Edwards,  Parkstone. 

An  instructive  and  original  paper  was  read  by  Dr.  C.  J.  Girling 
entitled  “  .-ome  criticisms  and  suggestions  in  regard  to  our  pro¬ 
fessional  modes  and  manners,”  in  which  he  advocated  re-examma- 
tion  of  medical  men  at  various  periods  of  their  professional  life, 
aDd  the  removal  of  their  diplomas  in  the  event  of  lailure. 

Dr.  W.  Arch  Main  read  an  interesting  paper  on  “  Spinal 
anaesthesia.” 


Dorset  and  West  Hants  Branch:  Bournemouth  Division. 

A  meeting  of  the  Bournemouth  Division  was  held  on  October 
19th  at  St.  Peter’s  Hall,  Bournemouth,  when  a  British  Medical 
Association  lecture  was  delivered  by  Dr.  J.  A.  Ryle,  Assistant 
Physician  to  Guy’s  Hospital.  The  chair  was  taken  by  Dr.  G. 
Batterbury  of  Wimborne,  and  there  was  an  attendance  of  sixty- 
seven,  including  one  visitor  from  Southampton.  The  subject  of 
the  lecture  was  “  The  investigation  of  dyspeptics,”  and  at  its 
close  Dr.  Ryle  replied  to  questions  asked  by  several  members.  On 
the  motion  of  Dr.  Batterbury,  seconded  by  Dr.  P.  Duncan,  a 
hearty  vote  of  thanks  and  appreciation  was  accorded  to  the 
lecturer,  and,  in  replying,  Dr.  Ryle  thanked  the  Division  for 
asking  him  to  address  them. 


Edinburgh  Branch:  South-Eastern  Counties  Division. 

A  meeting  of  the  South  Eastern  Division  of  the  British  Medical 
Association  was  held  on  September  27th  in  the  Railway  Hotel, 
Newtown  St.  Boswells,  with  Dr.  N.  P.  Fairfax,  vice-chairman,  in 
the  chair.  The  secretary  read  a  considerable  volume  of  corre¬ 
spondence  that  had  be>  n  exchanged  with  reference  to  medical 
at  tendance  on  the  police  force  in  the  counties  of  Selkirk,  Roxburgh, 
and  Berwick.  After  an  animated  discussion,  Dr.  Campbell  pro¬ 
posed  that  the  arrangement  adopted  in  Kent,  as  set  forth  in  the 
Scottish  Medical  Secretary’s  letter,  should,  with  a  slight  alteration 
be  offered  to  the  police  authorities— namely,  2s.  6d.  for  a  consulta¬ 
tion,  5s.  for  a  con'-ultation  at  the  patient’s  residence,  with  mileage 
(one  way)  over  a  mile  atls.6d.per  mile.  Dr.  Georgeson seconded 
and  the  motion  was  unanimously  adopted. 

A  discussion  arose  on  an  application  made  from  Dr.  M.  Dewar 
for  the  opinion  of  members  on  a  proposal  that  a  member  of  the 
Medical  Practitioners’  Union  should  be  co-opted  to  the  Insur¬ 
ance  Acts  Committee.  The  meeting  expressed  itself  in  favour 
of  co-operation  with  the  union,  if  this  could  be  done  without 
sacrificing  any  of  ihe  principles  or  authority  of  the  British  Medical 
Association.  Dr.  D.  C.  Graham  then  read  a  paper  entitled  “  The 
acute  abdomen,”  in  which  he  gave  an  analysis  of  the  cases  on 
which  he  had  operated,  and  contrasted  the  various  types  of  cases 
met  with.  He  strongly  advocated  that  every  ca'ie  should  be 
operated  as  soon  as  diagnosed.  An  interesting  discussion  th°n 
ensued. 


The  tests  were  classified  as  follows:  (1)  Those  involving  physical 
and  chemical  studies  of  the  urine.  (2)  Tests  of  the  power  of  the 
kidney  to  excrete  substances  artificially  introduced — (a)  foreign 
substances — for  example,  dyes  such  as  phenoi-sulphonephthalem, 
(h)  normal  constituents  of  the  urine — for  example,  urea  or  diastase. 
(3)  Comparative  studies  of  blood  and  urine.  (4)  Tests  applied 
separately  to  eacli  kidney.  (5)  Miscellaneous  tests  such  as  com¬ 
parative  studies  of  toxicity  in  normal  and  pathological  urine. 
Detailed  descriptions  were  given  of  the  urea  concentration  test, 
the  dye  test,  the  determination  of  diastase,  and  the  estimation  of 
blood  urea.  The  value  of  the  urea  concentration  factor  based  on 
simultaneous  estimation  of  urea  in  blood  and  in  urine  wras  referred 
to,  but  the  speaker  deprecated  the  employment  of  pseudo- 
mathematical  formulas  such  as  Ambarr’s  coefficient  as  giving  a 
spurious  appearance  of  precision.  In  conclusion,  Dr.  MacAlister 
spoke  of  the  value  of  such  tests  in  determining  the  correct  treat 
ment  in  cases  of  nephritis,  and  as  a  guidance  to  the  surgeon  in 
planning  the  safest  means  of  operative  treatment  in  certain  types 
of  geuito-urinary  disease. 

In  the  course  o!  the  discussion  Mr.  C.  J.  Smith  dealt  particularly 
with  the  value  of  the  tests  in  cases  where  prostatectomy  was  to  be 
undertaken.  Much  of  the  subject  was  still  debatable  ground. 
Mr.  Black  referred  to  the  procedure  of  Sir  Peter  Freyer,  who 
performed  the  operation  for  prostatectomy  in  two  stages,  and 
did  not  rely  on  efficiency  tests.  Professor  Kay- Mouat  said  that 
fallacies  might  arise  in  some  of  the  experiments,  particularly  the 
estimation  of  blood  urea  by  the  urease  method  owing  to  the 
unreliability  of  urease  preparations  and  the  instability  of  ceuti- 
normal  solutions  of  acid  and  alkali.  Dr.  Dawson  agreed  with  the 
last  speaker  as  to  the  instability  of  chemicals,  and  referred  to  the 
danger  of  full  nitrogenous  diet  in  cases  of  threatened  uraemia. 

In  reply,  Dr.  MacAlister  spoke  of  the  practice  at  St.  Thomas’s 
Hospital,  where  blood  urea  tests  were  always  performed  in  cases 
of  enlarged  prostate.  Where  the  bioed  urea  exceeded  80  mg. 
per  100  c.cm.  the  surgeon  was  advised  to  operate  in  two  stages,  in 
the  first  instance  draining  the  bladder  by  means  of  a  suprapub  o 
cystotomy  performed  under  local  anaesthesia.  The  blood  urea 
soon  fell  to  40  mg.,  and  the  complete  operation  could  then  be 
safely  undertaken.  He  agreed  with  Professor  Kay-Mouat  that  the 
quality  of  the  soya  bean  utilized  as  the  source  of  urease  was 
variable,  but  did  not  think  that  the  error  on  this  account  exceeded 
20  per  cent. — an  error  which  hardly  affected  the  clinical  interpreta¬ 
tion  of  results.  The  instability  of  weak  solutions  was  overcome  by 
keeping  stock  normal  solutions  and  diluting  these  as  required. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  at  St.  George’s 
Hall  Annexe,  Forest  Hill,  S.E.23,  on  October  17th,  when  Dr.  T.  E. 
White  occupied  the  chair.  Mr.  George  Richardson,  F.R.C.S., 
read  a  paper  on  “  Operation  for  undescended  testicle.”  He  showed 
a  boy  who  had  been  operated  on  successfully.  He  described  the 
operation.  He  was  of  opinion  that  thevas  was  never  short  enough 
to  prevent  the  descent  of  the  testicle.  He  makes  a  small  incision 
in  the  septum  separating  the  two  sacs,  and  brought  the  testicle 
through  it,  so  that  both  testicles  were  on  ihe  same  side,  thus 
keeping  the  testicle  down  in  the  scrotum  ;  if  the  operation  was 
not  performed  spermatozoa  weie  in  abeyance.  He  suggested  that 
the  operation  should  be  performed  between  the  ages  of  6  and  12,  at 
any  rate  before  piuberty.  The  testicle  should  not  be  removed,  as 
there  was  an  internal  secretion.  Drs.  White,  Charsley,  Beattie 
and  Orr  joined  in  the  discussion,  and  a  vote  of  thanks  was  passed 
to  Mr.  Richardson  for  his  paper. 


Metropolitan  Counties  Branch:  South  Middlesex 

Division. 

A  meeting  of  the  South  Middlesex  Division  was  held  at  St.  John’s 
Hospital,  Twickenham,  on  October  4th,  when  Dr.  Perodeau  was 
in  the  chair. 

The  model  rules  of  organization  were  fully  discussed,  and  after 
additions  and  deletions,  were  unanimously  agreed  to.  On  the 
motion  of  Dr.  Camps,  seconded  by  Dr.  Gunther,  the  Executive 
Committee  was  unanimously  elected  as  an  Ethical  Committee. 
The  Executive  Comittee  was  aLo  appointed  to  act  as  the  Local 
Medical  Advisory  Council  which  shall  be  prepared  to  offer  its 
advice  in  any  local  medical  matters  outside  the  scope  of  the 
Insurance  Act.  Dr.  Camps  was  asked  to  draft  a  letter  which 
might  be  sent  to  local  authorities  and  otherwise  for  submission  to 
the  Division  at  the  next  meeting. 

The  llONORAHy  Secretary  read  letters  from  Dr.  Wood-Hill 
thanking  the  Division  for  a  donation  towards  the  expenses  of  his 
lawsuit,  from  Dr.  Murphy  resigning  his  position  on  the  Executive 
Committee  owing  to  retirement  from  practice,  and  from  the 
Medical  Secretary,  regarding  the  programme  for  1922-23.  Drs. 
Camps  and  Ruddock-West  were  requested  to  make  arrangements 
for  the  date  of  Sir  Kenneth  Goadby’s  lecture. 


Malaya  Branch. 

A  meeting  was  held  of  the  Malaya  Branch  in  the  General  Hospital 
Singapore,  on  August  17th.  The  business  of  the  meeting  ineffider 
a  reference  to  the  Far  Eastern  Association  of  Tropicaf  Medicin 
Congress  to  be  held  in  Singapore  in  September,  1923: 

Renal  Efficiency  Tests. 

Dr.  G.  H.  MacAlister  read  a  paper  on  ‘‘Renal  efficiency  tests  ’ 
He  gave  a  short  account  of  the  development  of  these  tests 
describing  them  as  a  growth  of  the  last  twelve  years.  Thev  now 
formed  part  of  the  routine  clinical  work  in  European  America 


North  of  England  Branch  :  North  Northumberland 

Division. 

A  meeting  of  the  North  Northumberland  Division  was  held  on 
October  13th  at  the  infirmary,  Alnwick,  when  Dr.  Dey  was  in  the 
chair. 

On  the  motion  of  Dr.  Welsh  it  was  resolved  that  a  reply  be 
sent  to  headquarters  to  a  question  recently  raised  before  the 
Central  Ethical  Committee. 

It  was  arranged  that  the  annual  dinner  of  the  Division  should  be 
held  on  November  9th  to  invite  Dr.  G.  C.  Anderson,  Deputv 
Medical  Secretary  of  the  Association,  to  be  the  guest  of  the 
evening.  Dr.  Moyes  was  elected  to  represent  the  Division  on  the 
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Contract  Practice  Committee.  It  was  decided,  in  reply  to  a 
question  raised,  that  no  lunacy  certificate  should  be  granted  for 
a  fee  of  less  than  £1  Is.  It  was  agreed  that  Dr.  Wells  Patterson 
should  be  asked  to  address  the  next  meeting  of  the  Division. 
A  very  interesting  address  on  common  diseases  of  the  ear  and 
j  their  treatment  was  de  ivered  by  Dr.  Maclay,  to  whom,  on  the 
motion  of  Dr.  Macdonald,  a  cordial  vote  of  thanks  was  accorded. 


Staffordshire  Branch:  Walsall  and  Lichfield  Division. 
The  first  of  the  meetings  of  the  twentieth  session  of  the  Walsall 
and  Lichfield  Division  was  held  in  Walsall  on  October  19th.  The 
,  honorary  secretary’s  report  is  as  follows:  There  were  present 
twenty  members — that  is,  34  per  cent,  of  the  whole,  which  isn’t 
bad,  considering  the  area  covered  by  the  Division.  Those  who 
turned  up  had  a  good  supper;  (it  is  to  be  hoped  that  those  who 
didn’t  had  a  bad  one!)  and  afterwards  there  was  a  general  dis¬ 
cussion  embracing  the  Government;  the  future  of  doctors 
(material:  not  metaphysical)  ;  psychoanalysis;  the  Panel  Practi¬ 
tioners’  Union;  Mr.  Lloyd  George;  etc.,  etc.  An  attractive 
programme  is  promised  for  the  coming  months ;  and  it  is  gratifying 
to  learn  that  men  from  outlying  districts  are  keen  to  turn  up,  in 
spite  of  the  handicap  of  distance  and  the  kind  of  roads  supplied  to 
us  in  return  for  the  tax  we  shall  be  called  upon  to  pay  in  January. 
The  next  meeting  will  be  addressed  by  a  member  from  A-long- 
way-off.  The  secretary  who  roped  him  in  realized  suddenly  that 
the'  way  to  make  mre  of  the  attendance  of  country  members  is  to 
give  him  something  nice  to  do.  There  is  nothing  nicer  than 
writing  a  paper — except  reading  it,  or,  better  still,  pulling  it  to 
pieces ! 


Yorkshire  Branch. 

The  quarterly  meeting  of  the  Branch  was  held  on  September  30th 
in  the  Grand  Hotel,  Scarborough.  Demonstration  of  specimens 
I  commenced  at  2.45  p.m.  Dr.  Leonard  Rowden  showed  a  large 
series  of  skiagrams  to  illustrate  the  radiologist’s  contribution  to 
the  differential  diagnosis  of  mal  gnant  from  simple  disease  of  bone. 
Professor  M.  J.  Stewart  brought  six  specimens  of  haemachrom- 
atosis  of  the  liver  and  ottier  organs,  some  specimens  illustrating 
the  hepatic  lesionax-aused  by  trinitrotoluene  and  salvarsan.  There 
was  also  a  remarkable  case  of  lymphangitis  with  cyst  formation  in 
an  infected  filarial  lesion  round  the  kidney.  Mr.  J.  A.  Coupland 
showed  (a)  an  encysted  rubber  dra  nage  tube  removed  from  the 
lung  three  years  after  an  operation  for  empyema;  (b)  a  sequestrum 
following  staphylococcal  disease  of  the  lumbar  vertebrae;  and 
(o  multiple  calculi  removed  from  the  right  kidney.  Mr.  J.  W. 
Thomson  and  Dr.  P.  L.  Sutherland  showed  macroscopic  and 
microscopic  specimens  of  a  large  epithelioma  of  the  dorsum  of 
the  foot.  Dr.  P.  L.  Sutherland  demonstrated  the  diastase  re¬ 
action,  some'  biochemical  reactions  useful  in  the  differential 
diagnosis  between  the  B.  diphtheriae  and  Hoffmann’s  bacillus, 
specimens  of  the  experimental  lesions  produced  by  tuberculosis  in 
the  guinea-pig,  and  some  sections  of  renal  tumours. 

The  formal  meeting  commenced  at  3.30.  Forty  members  were 
present.  Dr.  R.  A.  Veale,  in  a  paper  on  “Some  points  in  the 
prognosis  of  cardiac  disease,”  first  emphasized  the  importance  and 
extreme  value  of  a  careful  e-timate  of  the  general  condition  of  the 
patient  apart  Irom  any  instrumental  aid,  then  referred  to  the 
value  of  diastolic  murmurs  as  opposed  to  systolic  murmurs,  and 
passed  to  a  review  of  the  commoner  irregularities  of  the  heart, 
illustrating  them  by  electro-cardiograph  tracings.  He  confined 
his  remarks  to  (1)  respiratory  arrhythmia — merely  a  sign  of  youth 
with  the  prospect  of  long  lile  before  the  individual;  (2)  the 
premature  beat — a  definite  abnormality  but  of  little  value  in 
prognosis,  which  should  be  founded  on  associated  symptoms  ; 
(3)  auricular  fibrillation — a  serious  condition,  but  in  some  cases 
consistent  with  many  years  of  life  and  the  ill  effects  of  which  can 
be  so  strikingly  modified  by  digitalis  ;  (4)  heart- block— much  more 
serious,  particularly  in  the  early  stages  before  it  became  complete 
with  an  autonomous  .ventricle  free  to  work  at  its  own  pace. 
Professor  Wardrop  Griffith  discussed  the  paper  and  emphasized 
the  special  dangers  of  heart-block  in  the  early  stages.  He  entirely 
agreed  with  Dr.  Veale  in  his  estimate  of  the  value  of  the  electro¬ 
cardiograph  :  the  more  one  used  it  the  more  one  learnt  to  do 
without  it. 

Mr.  J.W.  Thomson,  in  “  Some  observations  on  intestinal  obstruc¬ 
tion,”  by  the  recitation  of  actual  cases  illustrated  the  symptomato¬ 
logy  and  treatment  of  volvulus  of  the  small  intestine,  partial 
volvulus  of  the  stomaeh,  left  duodenal  hernia,- and  obstruction  due 
to  uterine  fibroid  and  occlusion  by  gall  stones.  He  insisted  on  the 
greater  safety  of  digital  dilatation  of  the  ring  in  dealing  with 
strangulated  femoral  hernia.  Mr.  Coupland  in  the  discussion 
emphasized  the  necessity  for  improving  our  diagnosis  of  intestinal 
obsiruction  in  the  early  stages.  The  profession  impressed  by  the 
rigidity  of  peritonitis  did  not  pay  sufficient  attention  to  the  soft 
abdomen  of  obstruction.  Dr.  Godfrey  remarked  that  the  largest 
gall  stoiie  ever  removed  for  gall-s-tone  occlusion  was  removed  by 
a  former  Scarborough  surgeon.  Mr.  Oldfield  remarked  on  the 
rarity  with  which  uterine  fibroids  in  spite  of  their  size  and  position 
caused  obstruct!  n ;  this  was  practically  limited  to  cases  with 
adhesions.  Professor  M.  J.  Stewart  described  a  specimen  in  which 
myomati  us  tissue  evidently  transplanted  from  a  fibroid  had  formed 
an  annular  ring  closely  mimicking  a  carcinoma  except  that  the 
mucosa  was  intact.  He  suggested  that  surgeons  should  look  for 
small  myomatous  transplantations  and  excise  them. 

Dr.  Eueich  described  two  unusual  cases  of  vertigo  ascribed  to 
increase  of  pressure  in  the  posterior  fossa  of  the  skull  and  relieved 
by  lumbar  puncture. 

The  meeting  terminated  with  votes  of  thanks  to  the  contributors 
and  to  the  Scarborough  Division  for  hospitality. 


MEDICAL  WOMEN’S  FEDERATION, 

The  half-yearly  meeting  of  the  Council  of  the  Medical 
Women’s  Federation  was  held  at  Liverpool  on  October  12th. 
to  14th  under  the  presidency  of  Lady  Barrett,  M.D.  Several 
cases  of  unequal  payment  or  unfair  treatment  of  medical 
women  were  reported  and  considered.  It  was  determined  to 
continue  to  maintain  energetically  the  principle  of  equal  pay 
for  equal  work  and  to  resist  especially  the  attempts  of  Govern¬ 
ment  and  municipal  authorities  to  obtain  women  at  lower 
pay  or  to  give  them  less  opportunity  of  advancement  than 
men.  It  was  also  decided  to  develop  on  a  larger  scale  the 
work  of  assisting  medical  women  to  obtain  posts,  and  for  this 
purpose  to  obtain  early  notice  of  vacant  posts  and  to  invite 
medical  women  seeking  practices,  assistantsliips,  or  other 
posts  to  apply  to  the  office  of  the  Federation.  Reports  of  the 
various  committees  of  the  Federation  were  received  and  con¬ 
sidered.  The  report  of  the  Standing  Committee  on  Venereal 
Disease  contained  a  concise  statement  of  the  lines  of  policy 
of  the  different  bodies  concerned  with  venereal  disease  and 
of  the  views  of  the  Medical  Women’s  Federation.  This  has 
been  incorporated  in  a  memorandum.  The  Subcommittee  on 
Birth  Control  reported  that  demands  were  often  received  for 
some  pronouncement  on  this  difficult  subject  ;  the  subcom¬ 
mittee  was  authorized  to  draw  up  a  pamphlet  for  the 
guidance  of  newly  qualified  medical  women.  The  Standing 
Committee  for  the  Defence  of  Married  Medical  Women 
reported  that  it  had  been  agreed  to  join  a  deputation  to  the 
Prime  Minister  now  being  arranged  by  the  “  Six  Point  Group” 
to  protest  against  the  manner  in  which  the  Sex  Disqualifi¬ 
cation  (Removal)  Bill,  when  tested,  had  failed  to  attain  its 
object,  and  to  ask  for  its  amendment.  The  delegate  from  the 
Federation  would  specially  bring  forward  the  injustices  to 
which  married  medical  women  have  recently  been  subjected. 
The  report  of  the  Standing  Committee  on  International 
Relations  included  a  report  on  the  recent  conference  at 
Geneva,1  held  by  the  Medical  Women’s  International  Associa¬ 
tion,  an  association  which  was  formed  in  America  in  1919. 

At  the  conclusion  of  the  Council  meetings  a  general 
meeting  was  held  at  which  Lady  Barrett  gave  a  presidential 
address  on  the  work  and  value  of  the  Federation.  The 
question  of  the  Federation  joining  the  International  Associa¬ 
tion  was  then  brought  forward.  Dr.  Christine  Murrell, 
Dr.  Catherine  Chisholm,  Dr.  Dickinson  Berry  and  Dr.  Jane 
Walker  spoke  on  the  work  of  the  Conference  and  the  new 
Constitution.  After  a  short  discussion  the  meeting  voted 
unanimously  in  favour  of  the  Federation  joining  the  Inter¬ 
national  Association..  Both  meetings  took  place  in  the  rooms 
of  the  Medical  Institution,  kindly  lent  for  the  purpose.  On 
the  evening  of  October  13th  a  reception  was  given  by  the 
President,  Miss  Frances  Ivens,  and  the  members  of  the 
Liverpool  Medical  Women’s  Association,  at  which  were 
present  the  Lord  Mayor  and  Lady  Mayoress,  as  well  as 
other  Liverpool  notabilities. 


REVISED  TUBERCULOSIS  SCHEME  IN  LONDON. 

The  London  County  Council  has  approved  a  revised  scheme 
for  the  treatment  of  tuberculosis  in  London  and  sent  it  to  the 
Ministry  of  Health.  The  scheme  replaces  that  of  1914,  but 
involves  no  new  principle.  Only  two  provisions  have  been 
modified.  One  of  these  specifies  the  arrangements  into  which 
the  Council  is  prepared  to  enter  with  the  authorities  in  other 
county  areas  when  it  is  uncertain  to  which  area  the  patient 
belongs  ;  the  other  states  the  Council’s  decision  that  in  cases 
in  which  the  income  of  the  insured  person  receiving  resi¬ 
dential  treatment  is  the  main  support  of  the  family  no  assess¬ 
ment  shall  be  made  for  contribution  towards  the  cost  of 
treatment  iE  the  income  is  sensibly  reduced  while  the  insured 
person  is  undergoing  treatment.  The  Council  has  approved 
a  prefatory  note  to  its  scheme,  in  which  the  main  purposes 
are  stated  to  be:  (1)  To  stimulate  and  co-ordinate  all  the 
forces,  public  and  voluntary,  available  for  combating  tuber¬ 
culosis,  and  to  provide,  directly  or  indirectly,  such  facilities 
for  treatment  as  may  be  necessary;  (2)  to  encourage  every 
variety  of  effort  directed  towards  the  prevention  of  tuber¬ 
culosis  ;  and  (3)  to  encourage  all  efforts  for  the  care  of  tuber¬ 
culous  persons,  with  a  view  to  securing  that,  after  receiving 
treatment,  their  home  conditions  and  occupations  shall  be 
such  as  to  minimize  the  risk  of  relapse. 


1  See  SurpT.KMt'T,  September  16th,  1922,  p.  11L 
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Insurant. 


PRACTITIONERS’  ACCOUNTS. 

We  are  indebted  to  Dr.  E.  R.  Fotliergill  for  a  copy  of  the  form 
now  in  use  in  East  Sussex  for  making  the  quarterly  state¬ 
ments  of  insurance  practitioners’  accounts.  The  plan,  he 
says,  has  been  elaborated  after  much  thought  by  Mr.  F. 
Bentham  Stevens,  Clerk  to  the  Insurance  Committee,  and 
he  suggests  that  it  might  be  of  interest  to  insurance 
practitioners  generally  and  to  other  Committees. 


East  Sussex  Insurance  Committee. 

Calculation  of  Amounts  Payable  to  Practitioners  for  Quarter 
ended,  30th  September,  1922. 

Part  A. 

1.  Central  Practitioners’  Fund  for  1922  as  provisionally  deter¬ 
mined  by  the  Minister  of  Health  under  Article  20  of  the 
Medical  Benefit  Regulations,  1920  ...  ...  ...  ...  £ 


2.  Proportion  (  per  cent  )  of  Central  Fund  credited  to  the  East 
Sussex  Insurance  Committee  in  accordance  with  the  Distri¬ 
bution  Committee's  Report  ...  ...  ...  ...  ...  £ 


3.  (.a)  One  fourth  available  for  the  th'rd  quarter...  ...  ...  £ 

(6)  Balance  brought  forward  from  second  quarter  ...  £ 

Less  supplementary  retrospective  payments  ...  £ 

- £ 


£ 

( c )  Deduct— Anaesthetists’  fees  ...  ...  ...  £ 

Emergency  treatment  ...  ...  ...  £ 

• - £ 

Total  amount  available  for  distribution  ...  ...  ...  £ 

4.  Number  of  Insured  Persons  on  Practitioners’ lists  as 
on  1st  July,  1912 

Add  (a)  Temporary  Residents  at  6  to  1 

Add  (1>)  ,,  „  (institutional)  at  3  to  1 


Total  number  of  units  as  on  1st  July,  1922 

5.  Amount  available  per  unit  ...  ...  ...  ... 

6.  Practitioners  at  ...  ...  d.  per  unit  ...  ...  ...  £ 

7.  Carried  forward  at  ...  d.  per  unit  ...  ...  ""  £ 


_ _ d.  £ 

Part  B. 

1.  Dr . No . 

2.  * . units  included  in  list  on  1st  July,  1922  (as  per 

statement  agreed),  at . .  ...  ...  £ 

3.  * . . units  as  ab  >ve  to  whom  the  practitioner  is 

required  to  supply  drugs  and  appliances  at  6d.  £ 

4  .  units  re“Emerg<  ncy  ”  drugs  at  3fd.  per  ICO  units  £ 

5  . units  in  respect  of  mileage  at  Is.  ...  ...  £ 


6.  Special  payments  or  deductions  if  any) 


£ 

...  £ 


Total  amount  payable  ...  £ 

*  These  figures  include . . . units  in  respect  of  Temporary  Resi 

dents  accepted  during  the  quarter  ended  30th  June,  1922. 


Corrrspotttonrf. 

What  is  the  Matter  with  the  Pavel  Doctor  ? 

Sir,— There  appears  to  be  in  full  swing  at  the  present 
moment  a  most  virulent  campaign  of  abuse— the  victim  ol 
which  is  the  panel  doctor.  That  the  campaign  is  organized 
and  carefully  timed  is  obvious;  that  it  has  a  definite  object 
in  view  is  equally  obvious.  The  profession  is  aware  of  the 
existence  of  the  campaign  and  ignores  it.  What  is  the 
reason?  Is  it  a  sense  that  our  work  is  so  conspicuously  good 
that  it  needs  no  advertisement,  or  is  it  a  consciousness  that 
it  is  so  uncommonly  bad  that  ihe  less  said  the  sooner  mended 
or  is  it  sheer  indifference  ?  Now,  sir,  we  panel  doctors  do  not 
claim  to  be  supermen,  but  we  do  believe  that  we  are  as  «ood 
as,  and  no  worse  than,  the  average  of  mankind.  It  follows 
then,  that  the  question  at  issue  must  be  the  value  of  the 
services  of  the  average  panel  doctor.  If  Sir  George  Newman's 
report  is  worth  anything  it  would  appear  that  insurance 
practitioners,  after  the  passing  of  the  storm,  are  now  doing 
their  work  conscientiously.  Sir  George  ought  to  know.  He 
at  any  rate  has  no  axe  to  grind.  His  opinion,  I  venture  to 
sny,  is  the  opinion  of  -all  fair-n  i  uled  persons  who  are  in  a 
position  to  know.  Why  has  this  campaign  been  timed  for  the 
present?  The  answer  is  obvious.  To  our  great  embarrass¬ 
ment  we  are  led  to  believe  that  in  fifteen  months’  time  our 
remuneration  is  to  be  again  reduced.  So  that  once  more  we 
are  in  the  position  we  occupied  in  1911— of  hateful  memory— 
fervently  discussing  strikes,  black  lists,  and  other  abomina¬ 
tions  ot  that  sort.  A\  hat  an  ideal  atmosphere  for  “  conscien- 

But  despite  this  may  I  urge  my  colleagues  to  remember 
that  in  any  controversy  that  may  ensue  the  one  thhm  that 


matters  is  the  quality  of  our  work?  I  fervently  appeal  to  our 
brethren  to  work  in  a  manner  satisfactory  to  their  own 
conscience,  having  in  mind  not  only  pecuniary  considerations 
but  the  advancement  of  medical  science  as  well. 

The  panel  system  has  been  condemned  by  many  because  of 
the  much-advertised  deficiencies  of  a  few  panel  doctors.  'I  he 
approved  societies  have  seen  to  it  that  the  deficiencies  are 
properly  advertised.  The  societies’  opinion  can  clearly  not 
be  a  disinterested  one  inasmuch  as  the  unfortunate  panel 
doctor  is  virtually  the  adjudicator  as  between  the  financial 
interests  of  the  insured  person  and  the  financial  interests  of 
the  approved  societies.  Were  he  an  angel  from  heaven  or 
merely  a  grocer  from  a  back  street  he  could  not  expect  to 
escape  their  censure  in  these  circumstances.  The  fair-minded 
man  who  has  studied  the  system  knows  this  quite  well,  and 
it  is  to  the  judgement  of  the  fair-minded  man  that  we  must 
appeal. 

When  I  urge  my  fellow  practitioners  to  work  conscientiously 
may  I  suggest  at  the  same  time  that  the  Ministry  might  well 
make  our  work  less  dreary  and  at  the  same  time  more  useful 
were  it  to  think  less  in  the  form  of  Regulations  and  Orders 
and  more  in  the  form  of  suggestions  for  our  guidance  and 
encouragement?  But  to  do  the  Ministry  justice  one  has 
already  to  note  a  movement  in  this  direction.  How  many  of 
the  general  crowd  of  panel  doctors  know  of  the  existence  of 
the  Inquiry  into  Rheumatic  Diseases  in  Insured  Persons — an 
inquiry  which  is  being  conducted  by  the  Ministry  with  the 
aid  of  a  few  score  of  panel  doctors  who  have  volunteered  for 
observation  work  and  to  keep  records  ?  I  may  be  an  optimist, 
but  I  feel  convinced  that  there  are  hundreds  of  my  colleagues 
who  had  they  been  approached  in  this  matter  would  have 
been  glad  to  join  in— men  whose  services  would  have  greatly 
enhanced  the  value  of  this  inquiry.  One  cannot  doubt,  how¬ 
ever,  that  there  is  in  the  profession  a  certain  type  of  man  who 
would  have  resented  the  suggestion  as  being  another  attempt 
to  get  something  for  nothing  out  of  the  panel  doctor.  The 
sole  desire  of  this  individual  is  to  do  as  little  as  possible  for  the 
money  he  gets.  He  is  a,  nuisance  because  he  is  always  there 
to  compromise  us  in  the  eyes  of  those  who  are  ready  and 
willing  to  be  deceived.  What  a  pity  he  ever  strayed  into 
medicine  !  He  clea,rly  mistook  his  calling.  His  instinct  is 
that  of  the  tradesman,  and  he  might  have  attained  a  sort  of 
happiness  as  a  successful  butter  merchant  or  a  far-seeing 
horse  dealer.  His  ideas  are  certainly  not  those  usually 
associated  with  one’s  conception  of  the  good  physician. 

May  I  take  this  opportunity  to  hint  to  the  Ministry,  apropos 
of  the  rheumatism  inquiry,  that  the  scope  of  the  inquiry 
might  with  advantage  be  vastly  extended,  and  that  it  should 
embrace  a  period  of  not  less  than  three  years?  Further,  may 
I  advocate  similar  investigations  in  other  fields?  Perhaps  the 
Ministry  has  in  contemplation  some  such  scheme.  If  so,  it 
ought  now  to  be  maturing  its  plans  for  next  year.  If  1  am 
mistaken  in  my  optimism  and  the  profession  falls  short  in  the 
matter,  then  at  least  we  shall  know  where  we  stand.  The 
Ministry,  and  the  public  too,  will  know  where  we  stand,  and 
will  not  be  slow  to  apply  the  remedy. 

A  doctor  financially  embarrassed  of  course  cannot  be 
expected  to  do  good  work.  He  may  indeed  be  a  great  danger 
to  his  patients,  but  a  doctor  without  honour  is  a  greater  danger 
still. — I  am,  etc., 

Brighton,  Oct.  10th.  CHARLES  FRASER. 


Insurance  Medical  Practice. 

SIR, — From  time  to  time  and  almost  daily  we  see  in  the  lay 
press  statements  that  panel  patients  do  not  receive  as  much 
and  as  careful  medical  attention  as  is  given  to  private 
patients  ;  these  statements  are  almost  always  made  by 
chairmen  of  approved  societies.  If  they  are  true,  which 
I  deny,  the  remedy  suggested  by  those  who  make  them  is  an 
amusing  one — namely,  “pay  the  panel  doctor  less.”  Now, 
if  the  statements  were  true,  would  reducing  the  panel 
doctor’s  pay  make  him  any  more  anxious  to  increase  his 
attention  to  his  patients?  As  a  matter  of  fact,  for  the  small 
sum  he  pays,  the  panel  patient  gets  considerably  more  than 
he  ought.  First,  he  gets  the  doctor’s  attention,  and  surely 
we  have  our  brains  in  action  just  as  much  when  seeing  a 
panel  patient  as  when  seeing  a  private  patient.  Secondly,  he 
gets  the  very  best  drugs  (if  the  chemist  is  honest,  and  all  I 
have  had  to  do  with  have  been  so)  ;  not  only  does  he  get  his 
medicine,  but  he  is  entitled  to  numerous  things  which  the 
private  patient  has  to  pay  extra  for — for  example,  cod-liver  oil 
and  malt,  lysol,  dressings,  etc.  In  many  cases  a  panel  patient 
gets  more  visits  when  ill  than  a  private  patient,  for  the  reason 
that  many  private  patients  simply  will  not  let  you  pay  them 
proper  attention  on  account  of  the  expense.  It  is  certainly 
not  advisable  to  neglect  panel  patients,  and  have  as  a  result 
to  give  them  more  attendance ;  to  speak  plainly,  it  pays  to 
get  them  well  quickly  and  off  the  list.  When  anybody  abuses 
anyone  or  anything  there  is  always  a  hidden  reason  which 
he  does  not  advertise ;  in  this  case  the  approved  societies 
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want  more  of  the  money  for  themselves.  With  a  little 
wisdom  they  would  realize  that  they  want  the  panel  doctor’s 
help.  If  the  doctor  is  underpaid  and  does  not  in  consequence 
treat  his  patients  well,  the  approved  societies  will  have  to 
hand  out  millions  of  pounds*in  benefit  to  sick  people  which 
could  be  saved  with  an  efficient  medical  service.  It  will  pay 
the  approved  societies  best  to  make  panel  practice  so  satis¬ 
factory  that  the  best  medical  men  are  in  charge  who  will 
cure  these  patients  quickly  and  save  the  societies  paying  out 
week  after  week  benefit  to  people  who  if  they  had  a  better 
doctor  would  be  well  in  a  few  days. — I  am,  etc., 


INDIAN  MEDICAL  SERVICE. 

Major  T.  A.  Hughes,  M.D.,  has  been  granted  combined  leave  for  one 
year  in  addition  to  the  College  vacation  from  July  16th  to  October  1st. 

Lieut.-tolonel  W.  R.  Battye,  D.S.C.,  an  Agency  Surgeon,  has  been 
granted  leave  onavernge  ray  for  six  months,  with  effect  from  July  27th. 

Lieut.-Colonel  C.  B.  McConngby,  an  Agency  Surgeon,  has  been  appointed 
to  be  Administrative  Medical  Officer,  Central  India,  in  addition  to  his 
duties  as  Agency  Surgeon,  Bhopal,  with  effect  from  July  27th 

Lieut.-Colonel  G.  D.  Franklin,  O.B.E.,  I.U  S.,  an  Agency  Surgeon,  has 
been  posted  as  Residency  Surgeon,  Indore,  with  charge  of  the  appoint¬ 
ments  of  Agency  Surgeon  in  the  Southern  States  of  Central  India,  and 
Superintendent,  Central  India  Agency  Jail,  Indore,  with  effect  from 
July  27 tb. 


Leytonstone,  Oct.  22nd.  ARTHUR  T.  TODD-WHITE. 


The  Annual  Representative  Meeting  and  the 
Insurance  Act. 


Sir, — I  do  not  hope  that  the  public  generally  will  concern 
itself  with  the  resolutions  of  the  Annual  Representative 
Meeting,  but  I  am  very  sure  that  people  interested  in  the 
administration  of  the  Insurance  Acts  will  quote  them  if  they 
suit  their  purpose ;  and  the  official  reference  thereto  (Supple¬ 
ment,  p.  132,  par.  2)  is  liable  to  mislead  without  the  context. 

What  the  Committee  asked  us  to  assert  was  that  the  Act 
has  been  so  successful  as  to  justify  the  extension  of  a  system 
which  “treats  employed  persons  as  a  fixed,  separate,  and 
lower  caste,  who  must  not  themselves  dispose  of  the  margin 
of  their  small  wages.”  Happily  the  meeting  would  not  do 
that ;  instead  they  voted  an  amendment  which  admits  of 
voluntaryism — a  very  different  thing,  with  all  deference  to 
the  gentlemen  responsible  for  the  notice  in  Section  16  (p.  116 
of  the  Supplement). 

As  a  fact,  the  Leith  motion  for  an  inquiry  into  the  effect  of 
the  Act,  which  was  substantially  the  same  as  that  which  had 
twice  been  submitted  by  my  Division,  won  much  more 
support  than  ever  before.  Men  told  me  that  they  voted 
unwillingly  against  it,  in  accordance  with  the  instructions 
from  Divisions  which  had  not  heard  the  argument ;  others,  as 
I  hear,  voted  against  it  in  haste  and  repented  at  leisure  ; 
and  I  am  inclined  to  think  that  had  any  other  man  moved 
the  original  motion,  the  amendment  for  an  inquiry  would 
have  passed. 

One  hates  to  oppose  Dr.  Brackenbury,  who  has  worked  so 
devotedly  for  what  he  considers  our  interests.  But  he  must 
have  felt  the  weakness  of  his  case.  He  could  not  else  have 
urged  us  to  vote  for  this  measure,  lest  worse  befall  us.  Such 
a  plea  was  unworthy  of  him  as  of  us.  It  is  an  indignity  to 
propose  that  in  voting  on  a  measure,  profoundly  revolutionary, 
which  violently  thrusts  back  a  huge  class  from  the  condition 
of  contract  which  it  has  slowly  and  painfully  won  into  the 
degradation  of  status,  educated  men  should  be  guided  solely 
by  its  reaction  on  their  own  lives. 

In  the  Sociological  Section  there  was — and  notably  in  Dr. 
Wynne’s  paper— much  implicit  disapproval  of  the  methods 
of  the  Act.  The  chief  organ  of  the  approved  societies  imme¬ 
diately  afterwards  was  declaiming  against  its  “pauper taint.” 
Only  last  week  a  high  official  in  the  Ministry  of  Health  stated 
that  he  considered  the  subsidy  from  taxation  a  blot  on  the 
scheme,  an  a  fortiori  condemnation  of  a  system  of  taxation 
of  individuals  picked  out  specially  from  their  fellows  because 
they  have  to  employ  labour,  not  more  invidious  in  its  aim 
than  futile  in  its  results.  I  had  hoped,  but  had  not  time,  to 
read  a  letter  from  a  labour  leader  at  that  meeting,  pointing 
out  the  growing  feeling  among  thoughtful  labour  men  in 
favour  of  voluntaryism. 

Everything  points  to  a  coming  reaction  against  the  Act, 
and  the  moral  of  the  amendment  to  the  Committee’s  resolution 
is  that  that  growing  feeling  amongst  the  public  is  filtering 
through,  if  slowly,  to  the  profession. — I  am,  etc., 


Rayleigh,  Essex,  Oct.  15th. 


B.  Baskett. 


Ilabal  attb  jHtliiartr  JVppanttmmfs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Thj:  following  announcements  are  notified  by  the  Admiralty  :  Surgeon 
Commanders  A.  T.  Rivers  to  the  Calcutta,  and  as  Fleet  Medical  Officer 
on  Staff  of  Commander-in-Chief,  North  America  and  West  Indies 
Station.  H.  M.  Langdale  to  the  Cyclops,  A.  G.  Malcolm  to  the  Triad. 
Surgeon  Lieutenants  to  bo  Surgeon  L’eutenant  Commanders  :  O.  J.  M. 
h  rrigan,  J.  J.  Carro  1,  C.  N.  Rate  iffe, 

P.  J.  Maguire  haB  entered  as  Surgeon  Lieutenant  and  has  been  appointed 
to  R.N.  Hospital,  Haslar,  for  course. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  J.  R.  N.  Warburton,  M.C.,  is  seconded  for  service  with  the 
Lgjptian  Army. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  following  are  granted  short  service  commissions  as  Flight  Lieu- 
lenants  with  effect  from,  and  with  seniority  of  the  dates  indicated  : 
t.  E.  Johnson  (September  30th),  It.  G.  J.  McCullagh  (October  4th). 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  E.  T.  Burke,  D.S.O.  (late  R.A.M.C.  Special  Reserve',  to  be 
Captain  with  precedence  as  from  April  1st,  1915,  and  relinquishes  the 
rank  of  Lieutenant-Colonel. 

Captain  F.  T.  Rees,  M.C.,  to  be  Major. 

The  following  officers  have  resigned  their  commissions  and  retain  their 
rank:  I .ieut.-Colonel  A,  H.  Vernon,  T.D..  with  permission  to  wear  the 
prescribed  uniform!  Lieut. -Colonel  J.  MacMillan,  D.S.O.,  M.C.,  Lieut. - 
Colonel  C.  M.  Kennedy,  M.B.E.,  Major  J.  C.  Grieve,  M.C.,  Major  C.  J. 
Martin,  T.D.,  with  permission  to  wear  the  prescribed  uniform:  Major 

F.  E.  Stokes,  Major  T.  M.  Jamieson,  Captain  W.  A.  Milner. 

The  following  officers,  having  attained  the  age  limit,  are  retired,  and 
retain  their  rank  except  where  otherwise  stated:  Majors  J.  Scott,  T.D., 
and  is  granted  the  rank  of  Lieutenant-Colonel  with  permission  to  wear 
the  prescribed  uniform  :  H.  C.  Parsons,  T.D.,  and  is  granted  the  rank  of 
Lieutenant-Colonel:  C.  A.  C.  Smelt, with  permission  to  wear  the  p;  escribed 
uniform;  G.  Black,  T.D.,  with  pe.  mission  to  wear  the  prescribed  uniform; 

G.  R.  Wilson,  T.D.,  with  permission  to  wear  the  prescribed  uniform; 
C.  Thomson,  P.  E.  Barber,  A.  A.  Martin,  with  permission  to  wear  the  pre¬ 
scribed  uniform;  Major  E.  G.  Stocker,  T.D..  with  permission  to  wear  the 
prescribed  uniform.  Captains  and  are  granted  the  rank  of  Major:  W.  J. 
Richards,  H.  Connop,  C.  W.  J.  Brasher,  and  C.  D.  Law,  Captains  W.  H.  E. 
Stewart,  M.C.,  E.  H.  Kcholefield,  A.  H.  Davis,  H.  N.  Collier,  C.  G.  Tench, 
J.  L.  Baskin,  P.  W.  Kent,  H.  W.  Case,  R.  D.  Gawn,  A.  Silbermann. 

General  Hospital. — Captain  A.  J.  Brown  from  General  List  to  be  Captain 
with  precedence  as  from  April  1st,  1915. 

Captain  W.  I.  Cumberlidge  relinquishes  his  commission  and  retains  the 
rank  of  Captain. 

Captain  J.  M.  Smeaton  (late  R.A.M.C.)  to  be  Captain,  with  seniority 
from  January  17th,  1919. 

MILITIA. 

Royal  Army  Medical  Corps. 

Captain  P.  S.  Vickerman,  O.B.E.,  relinquishes  liis  commission  and  is 
granted  the  rank  of  Lieut.-Colonel. 


VACANCIES. 

Birmingham:  Moseley  Hall  Convalescent  Hospital  for  Children. 
—  Honorary  Acting  Surgeon. 

Bolingbroke  Hospital,  Wandsworth  Common,  S.W.  —  Honorary 
Surgeon. 

Bradford:  Grassington  Sanatorium.— Assistant  Resident  Medical 
Officer.  Salary,  £250. 

Burslem  :  Haywood  Hospital.— Resident  Medical  Officer  (female). 
Salary,  £200  per  annum. 

Bury  St.  Edmunds:  West  Suffolk  General  Hospital.- -Resident 
House-Surgeon.  Salary,  £200. 

Charing  Cross  Hospital,  W.C.— Assistant  Physician.  Honorarium, 
£100  per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E. — House-Physician  (male).  Salary,  £125  per  annum. 

Evelina  Hospital  for  Sick  Children,  Southwark,  S.E.— (1)  Physician 
to  Out-patients  (honorary).  (2)  House-Physician  ;  salary  at  the  rate  of 
£160  per  annum. 

King  Edward  VII  Welsh  National  Memorial  Association,  Cardiff.— 
First  Assistant  Resident  Medical  Officer  at  the  North  Wales  Sana¬ 
torium,  ne'ir  Denbigh.  Salary,  £400  per  annum. 

Leeds:  General  Infirmary.— Orthopaedic  House-Surgeon. 

Lincoln:  County  of  the  Parts  of  Lindsey.— Lady  Assistant  Medical 
Officer.  Salary,  £550,  rising  to  £700,  and  £200  to  cover  travelling  and 
out-of-pocket  expenses. 

London  Homoeopathic  Hospital,  Great  Ormond  Street,  W.C.— Patho¬ 
logist.  Salary,  £200  per  annum. 

London  Lock  Hospital,  91,  Dean  Street,  W. — Honorary  Surgeon  to 
Out-patients. 

Manchester  and  Salford  Hospital  for  Skin  Diseases.— House- 
Surgeon.  Salary,  £100  per  annum. 

Manchester  Royal  Infirmary.— Assistant  Surgical  Officer  at  the 
Cent'  al  Branch.  Salary,  £75  per  annum. 

Middlesbrough  :  North  Ormesby  Hospital.  —  Assistant  House- 
Surgeon.  Salary,  £150  per  annum. 

Miller  General  Hospital,  Greenwich  Road,  S.E. — Resident  Casualty 
Officer.  Salary,  £2C0  per  annum. 

Nottingham  General  Hospital.  —  Resident  Casualty  Officer  (mile). 
Salary  at  the  rate  of  £250  per  annum. 

Paddington  Green  Children’s  Hospital,  W.— (1)  Physician  to  Out¬ 
patients;  (2‘ Radiologist. 

Queen  Charlotte’s  Lytng-in  Hospital,  Marylebone  Road,  N.W.— 
Assistant  Resident  Mi  dical  Officer.  Salary  £80  per  annum,  rising  to 
£100  on  appointment  a»  Senior  Resident  Medical  Officer. 

Qoeen  Mary’s  Hospital  for  the  East  End,  Stratford,  E. — Honorary 
Assistant  Surgeon. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.— Surgical  Registrar. 
Salary.  £250.  # 

Soudan  Government  Medical  Department.— Medical  Inspector.  Pay 
commencing  at  £K650a  year,  rising  to  £E1,080,  with  a  further  increase 
tb  £B1,200  after  three  years  in  special  cases. 

Stockton  and  Thornaby  Hospital.— Junior  House-Surgeon.  Salary, 
£175  per  annum, 

Certifying  Factory  Surgeon.— The  appointment  of  Certifying  Factory 
Surgeon  at  Mauchline  (Ayr)  is  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  ivill  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later,  than  the  first 
post  on  Tuesday  morning. 
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APPOINTMENTS. 

Barnes,  Hugh  Woodward,  M.R.C.S.,  L.R.C.P.,  Honorary  Surgeon  to  the  - 
Victoria  Eye  and  Ear  Hospital,  Hereford,  and  Honorary  Ophthalmic 
Sufgeon  to  the  Hereford  General  Hospital. 

Brownlie,  W.  Barrie,  M.D.Glasg.,  F.R.C.S.Edin.,  Medical  Referee  for 
Ophthalmic  Cases  uniet  the  Workmen’s  Compensation  Act  for  County 
Court  Circuit  Ho.  3. 

Burr,  W.  S.,  M.B.,  Ch.B.Edin.,  Ophthalmic  House-Surgeon,  Derbyshire 
Royal  Infirmary. 

Dodwell,  H.  B.,M.A.,B.Ch.,  Anaesthetist,  the  Royal  Northern  Hospital, 
Holloway  Road. 

Gibbs,  Miss  N.  K.,  M.R.C.S.,  B.R.C.P.Ijond.,  Assistant  House-Surgeon 
and  Casualty  Officer,  Derbyshire  Royal  Infirmary. 

Goodson,  Bessie,  M. B.,  Ch.B. Leeds,  Assistant  Medical  Officer  of  Health, 
Swansea  County  Borough. 

Lovell,  E.  R..  M.B.,  B.S.Lond.,  D.P.H.,  Assistant  Medical  Officer  of 
Health,  Birkenhead  Town  Council. 

Panting,  Laurence  C.,  M.A.,  M.D.,  B.Ch.Oxon,  M.R.C.P.,  F.R.C.S., 
Honorary  Consulting  Surgeon  to  the  St.  Austell  and  District  Cottage 
Hospital. 

Roberts,  C.  S.  Lane,  M.S.,  F.R.C.S.,  Demonstrator  of  Midwifery, 
St.  Bartholomew’s  Hospital. 

Paddington  Green  Children’s  Hospital,  W.2.  —  House-Physician: 
K.  B.  Wi  lismson,  M.B.,  Ch.B.Edin.;  House-Surgeon:  D.  S.  Middleton, 
M.B.,  Ch.B.Edin. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  op  London,  11,  Chandos  Street,  W.I.— Mon.,  8.30  p.m., 
Clinical  Evening  :  Exhibi  ion  of  cases  and  radiograms  illustrating 
“Tumours  of  the  Abdomen”  (excluding  tumours  of  the  female 
appendages). 

North  East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  N. — Wed.,  4.15  p.m..  Mr.  H.  W.  Carson:  Preliminary 
Treatment  of  Acute  Abdominal  Disease. 

Royal  College  op  Physicians  op  London,  Pall  Malt  East,  S.W. — 
Thurs.,  5  p.m.,  Bridsliaw  Lecture  by  Sir  Maurice  Craig:  Mental 
Symptoms  in  Physical  Disease. 

Royal  College  op  Surgeons  op  England,  Lincoln’s  Inn  Fields, 
W.C. — Museum  Demonstration,  Mon.,  5  p.m..  Professor  Shattock : 
Specimens  of  Foreign  Bodies. 

Royal  Society  op  Medicine.— Section  of  Surgery  ;  Wed.,  5.30  p.m., 
Presidential  Address,  Mr.  James  Berry:  The  Progress  of  Surgery 
and  the  Rise  and  Kali  of  Surgical  Operations,  to  be  followed  by  a 
discussion,  in  which  Sir  John  Blund-  utton,  Mr.  Percy  Sargent,  and 
Sir  John  Thomson- Walker  will  take  part.  An  exhibition  of  museum 
specimens  of  tumour-  of  the  lowe  jaw  will  be  on  view  from  4  30  p.m. 
Section  of  Lary  oology  :  Fri.,  4  p.m.,  Ca  es.  4.45  p.m..  Epidiascope 
Demonstration  by  Dr.  Iiwin  Moore,  on  operative  procedures  in  the 
treatment  of  bilateral  p  iralysis  of  the  abdu  tor  muscles.  Section  of 
Anaesthetics :  Fri.,  8.30  p.m  ,  Dr.  Herbert  R.  Spencer:  The  Anaes- 
thetization  of  Patients  fo  •  the  C  assical  Caesarean  Section,  to  be 
followed  by  a  discussion.  Members  of  the  Section  of  Obstetrics  and 
Gynaecology  are  specially  invited  to  attend. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine.  1,  Wimpole  Street,  W. — Tues.,  5  p.m..  Dr. 
C.  K.  Lakm:  Indigestion.  At  children’s  Clinic,  Western  General 
Dispensary.  Marylebone  Ltoad,  N.W.,  Thors.,  4  45  p.m..  Professor  Sir 
William  Bayliss:  Some  Points  in  the  Physiology  of  Digestion. 

Glasgow  Post-Graduate  Medical  Association,  Royal  Infirmary.— 
Wed.,  4.15  pm.,  Dr  J.  M.  Cowan  :  Medical  Ca=es.  Tbur  ,  4  15  p.m., 
Professor  Munro  Kerr  and  Dr.  Hendry:  The  Mo;her  and  the  Newborn 
Infant. 

Hereford  Division,  British  Medical  Association,  Herefordshire 
General  Hospital. — Mon.,  3  p.m.,  Dr.  Walter  Swayne :  Toxaemia  of 
Pregnancy. 

London  Lock  Hospital,  91,  Dean  Street,  W.I.— Tues.,  2.30  p.m.,  Mr. 
McDonagh  :  Microscopic  Demonstration  of  Leucocytozoon  sypliilidis. ' 

Manchester  :  Ancoats  Hospital.— Thurs.,  4.30  p.m.,  Dr.  Arnold 
Rensliaw :  Diabetes. 

Manchester  Royal  Infirmary— Tues.,  4.15  p.m.,  Dr.  F.  Craven  Moore  : 
Jaundice.  Fri.,  4.15  p.m..  Dr.  E.  S.  Reynolds  :  Paraplegia. 

National  Hospital  for  Diseases  op  the  Heart,  Westmoreland 
Street,  W.I.— Mon.,  5.30  p.m.,  Sir  S.  Russell-Wetls:  Diseases  of  the 
Endocardium. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.— Mon  ,  Tues.,  Thurs.,  an  I  Fri.,  2  p.m..  Out-patient  Clinics.  Mon.’ 
and  Thurs.,  12  noon,  Dr.  Greenfield:  Neuropathology.  Mon,, 
3  30  p.m..  Dr.  Russell  Reynold-  :  X-ray  Demonstration.  Tues!’ 

3.30  p.m..  Dr.  Hi  well:  Syphilitic  Disease  of  the  Nervous  System! 
Wed.,  3.30  p.m.,  Mr.  L.  Patou  :  Optic  Atrophy.  Thurs.,  3.30  p.m.! 
Dr.  Grainger  Stewart :  Clinical  Lecture.  Fri.,  3.30  p.m.,  Dr.  Collier  : 
Aphasia.  Oiierations,  Tues.  and  Fri.,  9  a.m. 

Royal  Institute  op  Public  Health,  37,  Russell  Square,  W.C,— Wed., 
Dr.  W.  M.  Feldman:  Pre-natal  Hygiene  and  Problems  of  Maternity 
and  Child  Welfare. 

St.  John’s  Hospital  for  Diseases  op  the  Skin,  Leicester  Square,  W.C. 
—Thurs.,  5  p.m.,  Chesterfie.d  Lecture  by  Dr.  W.  Griffith:  Pathology 
of  Skin  Diseases. 

St.  Marylebone  General  Dispensary,  Welbeck  Street,  W.  —  Dr 
Eric  Pritchard:  Infant  and  Child  Welfare.  Mon.,  6  p.m..  Physio¬ 
logy  and  Pathology  of  Nutritional  Disorders.  Thurs..  6  p.m  The 
Tuberculous  Mother  and  her  Child,  the  Syphilitic  Mother  and  her 
Chi  d,  and  the  Management  of  Difficult  Cases. 

Sheffield  University  Faculty  of  Medicine.— At  Jessop  Hospital 
Tues.,  3  p.m.,  Professor  Phillips:  Puerperal  Infection:  4  pm  Dr 
Naish :  Demonstrate  n  of  Cases  in  Infants.  At  Royal  Hospital,  Fri.* 

3  P.m.,  Mr.  Hay  :  The  Practitioner  and  the  Prevention  of  Squint  ’ 

4  pm.  Mr.  Morrell:  Modern  Methods  of  Abdominal  Examination  bv 
tlie  Opaque  Meal  (illustrated'. 

South-West  London  Post-Graduate  Association,  St.  James’s 
Hospiial,  Ouseiey  Road,  Balham — Thurs.,  4  pm,  Dr  T  S  P 
Strangeways :  Rheumatoid  Arthritis  :  its  Varieties  and  their 
Treatment. 


West  London  Post-Graduate  College,  Hammersmith,  W.— Mon., 
4.30p.m.,  Dr.  Saunders:  Nephritis  in  Children  and  its  Treatment. 
Tues.,  4.30  p.m.,  Mr.  T.  Gray:  Surgical  Aspects  of  Dy  papsia.  Wed., 

4.30  p.m.,  Mr.  D.  Armour:  Surgery  of  the  Pancreas.  Thurs.,  4  30  p.m., 
Dr.  Legge:  Industrial  Conditions,  Pant  and  Present.  Fri.,  4.30  p.m., 
Dr.  Owen:  Diagnosis  of  Renal  Disease.  Sat.,  10  a.m.,  Mr  Simmonds: 
Orthopaedics.  Daiy,  10  a.m  to  6  p.m.  (Sat.,  10am.  to  1  pm.), 
In-patients,  Out-patients.  Operations,  Special  Departments. 
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Reference  ai.ct  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  book?, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary:  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.;  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street.  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  oi  the  Association. 

October. 

27  Fri.  Ashton-under-Lyne  Division,  Clinical  Meeting,  Stamford 

Villa,  'talybridge  Road,  9  p.m. 

Bath  and  Bris  ol  Branch,  Red  House,  Bath,  8.15  p.m.  Discus¬ 
sion  on  the  Position  of  the  Medicil  Profession  in  Relat  on- 
sliip  to  National  Health  Insurance  Work,  to  be  opened  by 
the  Medical  Secretary. 

Buckinghamshire  Division,  Crown  Hotel,  Aylesbury,  3  p.m. 
Suffolk  Branch,  Ipswich.  Address  by  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretary,  on  “The  B.M.A. — its  Failings,  its 
Achievements,  and  its  Possibilities.”  Paper  by  Sir  Henry 
Gauvain  on  “Modern  Methods  in  the  Conservative  Treat¬ 
ment  of  Surgical  Tuberculosis.” 

28  Sat.  Bath  and  Bristol  Branch,  Swan  Hotel,  Wells,  3  p.m.  Similai 

discussion  to  that  held  at  Bath  on  October  27tb. 

31  Tues.  London:  Contract  Practice  Subcommittee,  2  30  p  .m. 

London  :  Standing  Ethical  Snbcom  nittee,  2.30  p.m. 

Croydon  Division,  Croydon  General  Hospital.  8.  5  p  m. 
Darlington  Division,  Annual  Meeting,  Greenbank  Hospital, 

8.30  p.m. 

North  Middlesex  Division,  Wortley  Hall,  Seven  Sisters  Road, 
Finsbury  Park,  3.30  p.m. 

Surrey  Branch,  Surbiton  Hospital,  8.45  p.m.  Address  by  Mr. 
C.  Max  Page,  D.S.O.,  F.R.C.S.,  on  “Fractures.” 


November. 

3  Fri.  Conference  between  representatives  of  British  Medical 
Association  and  Society  of  Medical  Officers  of  Health, 

2.30  p  m. 

8  Wed.  Plymouth  Division,  Po3t-Graduate  Course,  South  Devon  and 
East  Cornwall  Hospital,  2.10  p.m. 

10  Fri.  South  Essex  Division,  Southend:  B.M.A.  lecture  by  Dr.  W. 
Langdon  Brown. 

14  Tues.  City  Division :  Metropolitan  Hospital,  Kingsland  Road,  9.15  to 

9.30  p.m. 

Northamptonshire  Division.  B.M.A.  lecture  by  Dr.  Comyns 
Berkeley. 

16  Thurs.  London:  Insurance  Acts  Committee,  2.30p.m. 

Birmingham  Branch,  Ordinary  Meeting. 

Croydon  D  vision  Farewell  Dinner  to  Dr.  Veitch  Clark,  Grey¬ 
hound  Hotel,  Croydon,  8  p.m 

23  Thurs.  Joint  Meeting  of  Bromsgrove  and  Dudley  Divisions  at  Rroms- 
grove,  3  p.m. :  B.M.A,  lecture  by  Sir  Frederick  Mott,  K.B.E., 
F.R.S.,  on  “Mental  Hyg  ene.” 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annottn cements  of  Births,  Marriages,  and 
Deaths  is  ps.,  which  sum  should  be  forwarded  with  tin  notice 
not  later  than  the  first  post  on  Tuesdag  morning,  m  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Greenish.— On  20th  October,  at  Fleet,  Hants,  to  the  wife  of  Harold 
Greenish,  M.A.Camb.,  M.R.G.S.,  L.R.C.P. — a  son. 

Panton.— On  the  18th  September,  at  Ranikhet,  India,  the  wife  of  Captain 
D.  F.  Panton,  R.A.M.C.,  of  a  son. 

Rees.— On  the  17th  October,  at  29,  Lower  Seymour  Street,  to  Dr.  and 
Mrs.  J.  R.  Rees  (nie  Hemingway),  a  daughter. 

Worthington.— On  the  2- nd  October,  at  132.  Rye  Hill,  Newcastle-on-Tyne, 
to  Dr.  Stanley  and  Mrs.  Worthington— a  daughter. 

MARRIAGE. 

Chapman—  Ogilvie.— At  All  Saints  Pro-Cathedral,  Shillong,  on  Sep¬ 
tember  26th,  by  the  Right  Reverend  H.  Pickenham- Walsh,  D.D., 
Bishop  in  Assam,  Thomas  Mi  ne,  eldest  son  of  Harry  H.  Chapman  and 
Mrs.  Chapman,  Edinburgh,  to  Robina  Hannay,  elder  daughter  of 
Colonel  W.  H.  Ogilvie,  C.M.G.,  I.M.S.,  and  Mrs.  Ogilvie,  Shillong. 

DEATHS, 

Evans.— On  21st  October,  at  121,  Harley  Street,  London,  W.l,  Charles 
Hotham  Evans,  F.R.C.S.,  late  Captain  R.A.M.C.,  fourth  son  of  the  late 
Evan  Evans,  M.D.,  R.N. 

Hort.— On  October  14  h.  at  Cannes,  Edward  Collett  Hort,  F.R.C.P.Ed., 
the  deirly  loved  husband  nf  Ethel  Augusta,  and  third  son  of  the  late 
Fenton  John  Antony  Hort,  D.D.Camb. 
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CURRENT  NOTES. 


The  Council  Dinner. 

The  British  Medical  Association  Council  dinner,  held  on  the 
evening  of  Wednesday,  October  25th,  at  the  Grand  Hotel, 
London,  was  most  successful.  The  company  numbered  about 
130,  and,  although  the  political  crisis  prevented  several  late 
Ministers  and  medical  members  of  Parliament  from  attend¬ 
ing,  a  large  number  of  distinguished  guests  were  present, 
including  the  Presidents  of  the  two  Royal  Colleges  and  of 
other  medical  bodies,  the  late  Home  Secretary,  and  the  per¬ 
manent  heads  of  the  Ministry  of  Health.  A  report  of  the 
speeches  and  a  list  of  the  official  guests  who  attended  is 
printed  in  the  Joup.nal  at  p.  887. 

Association  Prizes  for  Essays  by  Medical  Students. 

The  Council  of  the  British  Medical  Association  will  in 
March,  1923,  award  prizes  of  £10  each  for  the  best  essays  on 
the  diagnosis  and  treatment  of  jaundice  arising  from  obstruc¬ 
tion  of  the  larger  bile  ducts.  One  prize  is  open  to  final  year 
medical  students  in  each  of  the  following  groups  of  medical 
schools: 

Group  1. — University  of  Aberdeen;  University  of  St.  Andrews 
(University  College,  Dundee). 

Group  2. — Queen’s  University  of  Belfast;  University  of  Dublin 
(Trinity  College);  National  University  of  Ireland  (University 
College,  Cork;  University  College,  Dublin;  University  College, 
Galway) ;  Royal  College  of  Surgeons  in  Ireland  (Schools  of  Surgery). 

Group  3. — University  of  Birmingham;  University  of  Bristol; 
University  of  Wales. 

Group  4. — University  of  Durham  ;  University  of  Leeds;  Univer¬ 
sity  of  Sheffield. 

Group  5.— University  of  Edinburgh ;  School  of  Medicine  of  the 
Royal  Colleges. 

Group  6. — University  of  Glasgow;  Anderson  College  of  Medicine; 
Queen  Margaret  College  Medical  School  for  Women  ;  St.  Mungo’s 
College. 

Group  7. — University  of  Liverpool;  Liverpool  School  of  Tropical 
Medicine ;  Victoria  University  of  Manchester. 

Group  8. — London;  Charing  Cross  Hospital  Medical  School; 
King’s  College  Hospital  Medical  School. 

Group  9. — London :  Guy’s  Hospital  Medical  School ;  London 
Hospital  Medical  College. 

Group  10. — London :  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women  ;  University  College  Hospital  Medical  School. 

Group  11. — London:  Middlesex  Hospital  Medical  School; 
St.  Mary’s  Hospital  Medical  School. 

Group  12.  —  London:  St.  Bartholomew’s  Hospital  Medical 
College  ;  St.  George’s  Hospital  Medical  School. 

Group  13. — London :  St.  Thomas’s  Hospital  Medical  School ; 
Westminster  Hospital  Medical  School. 

The  prizes  will  be  awarded  to  the  authors  of  the  essays 
deemed  by  the  examiners  to  be  the  best  sent  in  by  the 
respective  groups,  but  if  no  essay  received  from  a  group  is 


deemed  by  the  examiners  to  be  deserving  of  a  prize  no  prizo 
will  be  awarded  in  respect  of  that  group.  The  essays,  which 
should  be  clinical  in  nature,  must  include  concise  notes  of  not 
less  than  three  cases  personally  observed  by  the  student  and 
illustrative  of  points  in  the  essay.  Essays  must  not  exceed 
5,000  words  in  length;  they  should  be  plainly  written  or 
typed  on  foolscap  paper  (one  side  only)  and  must  reach  the 
Medical  Secretary,  British  Medical  Association,  429,  Strand, 
London,  W.C.2,  not  later  than  January  31st,  1923.  Each 
essay  must  be  signed  by  a  pseudonym  and  be  accompanied 
by  a  sealed  envelope  marked  on  the  outside  with  the 
pseudonym,  and  containing  inside  a  signed  and  dated  state¬ 
ment  that  the  essay  has  been  the  bona  fide  work  of  the 
competitor,  and  that  he  or  she  has  not  yet  passed  the  final 
professional  examination,  together  with  particulars  of  his  or 
her  name,  address,  and  medical  school.  The  essays  will  be 
adjudicated  on  by  examiners  appointed  by  the  British 
Medical  Association  from  amoug  members  of  the  Association 
not  resident  in  the  area  of  the  particular  group,  and  the 
decision  of  such  examiners  will  be  final. 

Notices  in  regard  to  the  essays  are  being  sent  to  the  deans 
of  the  medical  schools  for  exhibition  on  the  notice  boards,  as 
well  as  to  those  hospitals  concerned  with  the  education  of 
medical  students,  and  to  the  Honorary  Secretaries  of  tha 
Divisions  and  Brauclies  of  the  British  Medical  Association  in 
whose  areas  the  respective  schools  are  situated. 

Approved  Societies:  Administration  Allowance 

The  National  Insurance  Gazette  for  October  28th,  1922, 
gives  in  full  the  manifesto  on  administration  allowance 
recently  issued  by  approved  societies.  This  is  evidently  the 
societies’  answer  to  action  proposed  by  the  Ministry  of  Health 
to  secure  a  reduction  of  the  allowance  to  societies  for 
administering  sickness,  disablement,  and  maternity  benefits. 
It  shows  that  the  National  Insurance  Act  of  1911  fixed  the 
allowance  at  3s.  5d.  per  member,  which  was  increased  in  1919 
to  4s.  5d.,  and  again  to  the  present  sum  of  4s.  lOd.  in  May, 
1921.  The  manifesto  protests  strongly  against  any  reduction 
of  the  present  allowances,  which,  it  is  pointed  out,  is  only  an 
increase  of  41  per  cent,  on  the  1912  figure.  In  view  of  this 
protest,  it  is  of  interest  to  note  that  the  present  capitation  fee 
for  medical  practitioners  is  only  31  per  cent,  higher  than  that 
of  1912. 


Dr.  R.  W.  Simpson,  who  is  contesting  the  Northern  Division 
of  Newcastle-upon-Tyne  at  the  forthcoming  General  Election, 
has  accepted  an  invitation  to  address  members  of  the  medical 
profession  on  the  future  of  medicine  as  affected  by  approach¬ 
ing  legislation.  The  meeting  will  be  held  in  the  Properly 
Mart  (Auctioneers’  Institute),  12,  Eldon  Square,  Newcastlo- 
on  Tyne,  on  Tuesday,  November  7th,  at  8.30  p.m.  A  large 
attendance  is  hoped  for. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Bromsgrove  and  Dudley  Divisions. — 
A  joint  meeting  of  the  Bromsgrove  and  Dudley  Divisions  will  be 
held  at  the  Golden  Cross,  Bromsgrove,  on  Thursday,  November 
23rd,  at  3  p.m.,  when  Sir  Frederick  Mott,  K.B.E.,  F.Ii.S.,  will  give 
a  British  Medical  Association  lecture  on  Mental  hygiene. 

Birmingham  Branch:  Coventry  Division. — A  meeting  of  the 
Coventry  Division  will  be  held  at  8.30  p.m.  on  Tuesday,  November 
7th,  1922,  at  the  Coventry  and  Warwickshire  Hospital.  The 
Chairman  will  give  an  address  on  professional  tecrecy,  and  the 
Representative  will  present  his  report.  Messrs.  Arnold  and  Sons’ 
representative  will  show  a  selection  of  surgical  instruments  in 
Dr.  Rice’s  room  before  the  meeting. 

Cambridge  and  Huntingdon  Branch.— The  next  meeting  of  the 
Cambridge  Medical  Society  will  be  held  at  Addenbrooke’s  Hospital 
to  day  (Iriday,  November  3rd),  at  2.30  p.m.  Agenda:  A  Solution 
of  the  Hospital  Problem,  by  Dr.  J.  R.  Garrood ;  a  case  of  Thora¬ 
copagus  (specimen  shown) ;  an  electric  headlight,  Dr.  J.  R.  C. 
Canney.  By  arrangement  all  members  of  the  Cambridge  and 
Huntingdon  Branch  are  entith  d  to  attend  the  meetings  of  the 
Cambridge  Medical  Society.  These  meetings,  which  are  held  on 
the  first  Friday  in  every  month,  excepting  August  and  September, 
will  count  as  clinical  meetings  of  the  Association. 


Essex  Branch:  South  Essex  Division.— A  meeting  of  the 
South  Essex  Division  will  be  held  at  Southend-on-Sea  on  Friday, 
November  10th,  when  Dr.  W.  Langdon  Brown,  physician  to 
St.  Bartholomew’s  Hospital,  will  deliver  a  British  Medical  Asso¬ 
ciation  lecture. 

Metropolitan  Counties  Branch:  East  Hertfordshire 
Division. — A  meeting  of  the  East  Hertfordshire  Division  will  be 
held  at  2  30  p.m.  on  Wednesday,  Nov.  8th,  at  the  Lelchworth 
Hospital.  Agenda  :  2.30  p.m.,  To  receive  the  report  of  the  Repre¬ 
sentative  in  Annual  Representative  Meeting ;  Lecture  by  Dr. 
Geoffrey  Bourne:  The  significance  and  treatment  of  some  common 
heart  irregularities,  followed  by  demonstrations  of  the  polygraph. 
Tea  will  be  provided  at  Is.  a  head. 

Metropolitan  Counties  Branch:  Hampstead  Division.— A 
clinical  meeting  of  the  Hampstead  Division  will  be  held  at  the 
Hampstead  General  Hospital  on  Thursday,  November  9th,  at 
8.30  p.m.  Members  are  invited  to  bring  forward  cases  and 
specimens  of  interest.  '  . 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division.— The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  on  November  23rd  at  8.30  p.m.  at  the  Central 
Hall  (Room  D),  Westminster,  when  Dr.  B.  Dunlop  (late  Secretary 
of  the  Malthusian  Society)  will  open  a  debate  on  birth  control, 
speaking  in  favour  of  the  following  motion:  “  That  the  interests 
of  the  State  would  be  promoted  by  educating  the  adult  population 
in  the  science  of  birth  control.” 

Midland  Branch:  Derby  Division.— A  meetiug  of  the  Derby 
Division  will  be  held  at  the  Derbyshire  Royal  Infirmary  on  Fridav 
November  10th,  at  3  p.m.,  when  Dr.  Alfred  Cox,  O.B.E.,  Medical 
Secretary  of  the  British  Medical  Association,  will  deliver  an 
address  on  “The  general  activities  of  the  Association,  with  special 
reference  to  the  position  of  insurance  practitioners  at  the  end  of 
1923  ”;  there  will  be  a  discussion  afterwards.  Non-members  of 
the  Association  are  invited  to  attend. 

North  of  England  Branch  :  Newcastle-on-Tyne  Division.— 
A  meeting  of  the  Newcastle-on  Tyne  Division  will  be  held  at  the 
Property  Mart,  12,  Eldon  Square,  Newcastle-on-Tyne,  on  Tuesdav 
November  7th,  at  8  p.m.  The  meeting  will  be  followed  by  another 
meeting  at  8.30  p.m.,  open  to  all  members  of  the  profession,  at 
which  Dr.  R.  W.  Simpson,  parliamentary  candidate  for  the  North 
Division  of  Newcastle-on-Tyne  will  give  an  address  on  matters  of 
purely  medical  interest. 

North  of  England  Branch:  North  Northumberland 
Division.— The  annual  dinner  of  the  North  Northumberland 
Division  will  be  held  at  the  Plough  Hotel,  Alnwick,  on  Thursday 
November  9th,  at  7.0  for  7.30  p.m.  Dr.  G.  C.  Anderson,  Deputy 
Medical  Secretary  of  the  British  Medical  Association,  will  be  the 
guest  of  the  Division.  The  price,  exclusive  of  wine,  is  10s.  6d.  per 
head. 


South  Midland  Branch:  Northamptonshire  Division.— A 
meeting  of  the  Northamptonshire  Division  will  be  held"  on 
Tuesday,  November  14th,  when  Dr.  Comyns  Berkeley  will  deliver 
a  British  Medical  Association  lecture. 

Suffolk  Branch  :  North  Suffolk  Division. — A  meeting  of 
the  North  Suffolk  Division  will  be  held  at  the  Lowestoft  Hospital 
on  Friday,  November  10th,  at  4  p.m.  Members  are  requested  to 
make  a  special  effort  to  attend.  Dr.  H.  M.  Evans  will  give  an 
account  of  the  Annual  Representative  Meeting  held  in  Glasgow. 
IJr.  J.  L.  M.  Symus  will  read  a  paper  on  the  functional  element  in 
organic  disease. 


Yorkshire  Branch:  Sheffield  Division.— A  general  meptin 
°f  ibT?v,S!ieffield  Division  vvi11  be  held  in  the  Library  of  the  Literar 
and  I  hilosophical  Society,  Church  Street,  Sheffield,  to-day  (Fridav 
November  3rd )  at  8.30  p.m.  Agenda  :  Report  of  Representatives- 
,/■  i’ prbes> .Dr.  Mackinnon.  Election  of  four  Representatives  oi 
2 °,rJ  TTlr.e  Bra.ncb  Council.  The  annual  medical  ball  of  tin 
Sheffield  University  Medical  Society  will  be  held  at  the  Gram 


Hotel  on  Thursday,  December  14th.  The  number  of  tickets  is 
limited;  application  should  be  made  to  Mr.  J.  R.  Baker.  Honorary 
Secretary  of  the  Society;  price,  for  visitors,  16s.,  for  students, 
12s.  6d.  Medical  Dinner. — A  dinner  open  to  all  male  members  of 
the  medical  profession  in  Sheffield  will  be  held  in  the  Grand  Hotel 
on  Thursday,  January  18th,  1923.  Further  particulars  will  be 
announced  later. 


jHi'ftxngs  of  HBraitrljfS  attii  Diirisiotts. 


South  Wales  and  Monmouthshire  Branch: 

Swansea  Division. 

.  Annual  Dinner.  - 

The  annual  diuner  of  the  Swansea  Division  took  place  at  the 
County  Club,  Swansea,  on  October  26th,  Mr.  C.  Leonard 
Isaac,  Chairman  of  the  Division,  in  the  chair.  Dr.  G.  E. 
Haslip  (London),  Treasurer  of  the  Association,  was  to  have 
been  the  guest  of  the  evening,  and  intended  to  address  the 
members  on  “  The  future  position  of  voluntary  hospitals, 
as  affecting  both  consultants  and  panel  practitioners.”  Un¬ 
fortunately,  at  the  last  moment  he  was  prevented  from  being 
present  through  illness.  A  record  attendance  had  come  tc 
hear  Dr.  Haslip,  and  the  sympathy  of  the  gathering  was 
expressed  with  him  in  the  circumstances. 

Sir  Alfred  Mond,  M.P.  for  Swansea,  proposed  the  toast  of 
“  The  British  Medical  Association.”  In  the  course  of  a  racy 
speech  he  paid  tribute  to  his  successor  at  the  Ministry  of 
Health  (Sir  A.  Grifftth-Boscawen).  He  strongly  repelled  the 
aspersions,  dix-ected  against  panel  practitioners,  with  which 
his  correspondence  had  been  so  frequently  overloaded.  He 
animadverted  upon  the  claims  of  the  approved  societies  for 
the  future  control  of  health  insurance,  and  expressed  his 
regret  that  the  question  of  remuneration  of  panel  practitioners 
could  not  be  settled  on  a  permanent  basis,  instead  of  being 
the  subject  of  repeated  negotiations.  He  gave  it  as  his 
considered  opinion  that  the  National  Insurance  Act  had  been 
a  splendid  achievement,  and  had  done  a  great  deal  for  the 
developing  and  extending  of  national  health.  One  mistake 
of  the  framers  was  in  making  the  man  the  unit  instead  of  the 
family,  which  was  the  direction  in  which  it  ought  to  lie.  He 
called  for  a  co-ordination  of  hospitals,  appealing  for  voluntary 
institutions  to  be  run  more  on  American  lines,  where  paying 
patients  were  catered  for.  In  his  opinion  middle  -  class 
requirements  were  greatly  neglected,  and  he  thought  that 
better  use  could  be  made  of  Poor  Law  infirmaries,  part  of 
which  might  be  set  aside  as  nursing  homes  by  arrangement 
with  private  practitioners.  “  Destitution,”  he  stated,  “  would 
shortly  be  the  only  way  of  making  a  living.”  Sir  Alfred 
Mond  also  gave  his  views  on  the  present  unsatisfactory 
position  of  the  treatment  of  tuberculosis. 

The  Chairman  suitably  replied.  Dr.  Cook,  American 
Consul,  and  Mr.  Stanley  Cook,  President  of  the  local 
Chamber  of  Commerce,  responded  for  the  “Visitors.”  One 
of  the  most  successful  functions  in  the  history  of  the  Division 
was  put  to  the  credit  of  the  Secretary,  Dr.  Urban  Marks,  who 
had  faced  the  difficulties  arising  from  the  unfortunate  absence 
of  Dr.  Haslip  with  the  organizing  ability  which  made  his 
name  famous  from  Basra  to  Baghdad  during  the  war. 


Border  Counties  Branch. 

A  general  meeting  of  the  Border  Counties  Branch  was  field  at  the 
Dumfries  and  Galloway  Royal  Infirmary,  Dumfries,  on  October 
13th ,  at  3  p.m.,  being  preceded  by  a  meeting  of  the  Branch  Council. 
Dr.  Wm.  Scott,  President,  was  in  the  chair.  Dr.  P.  Murrey 
Kerr  read  notes  on  several  cases — amongst  others,  an  interesting 
chest  case— and  illustrated  them  by  photographs  and  skiagraphs. 
Dr.  G.  R.  Livingston  showed  (1)  portions  of  bone  removed  from  a 
girl’s  skull  fractured  in  a  motor  accident;  (2)  a  boy  who  had  his 
skull  fractured  by  a  cricket  ball  and  was  trephined  aud  had  his 
right  middle  meningeal  artery  tied  for  haemorrhage;  13)  a  piece 
of  metal  removed  from  a  tibia  after  forty  yeai-s;  (4)  a  locket 
removed  from  small  intestine  of  a  child;  (5)  a  large  needle  removed 
from  the  splenic  flexure  of  a  man’s  colon;  (6)  three  uteri  removed 
by  vaginal  hystei-ectomy.  He  also  read  notes  on  three  cases  of 
Caesarean  section  for  (1)  eclampsia,  (2)  contracted  pelvis,  and 
(3i  hyperemesis;  and  on  a  case  of  gastro-jejunostomy  performed 
for  severe  haemorrhage  due  to  duodenal  ulcer. 

After  an  enjoyable  tea  interval,  Dr.  R.  M.  Glover  showed  two 
cases  of  gastro-jejunostomy  in  illustration  of  his  notes  on  the  sub¬ 
ject.  Dr.  J.  D.  Robson  described  his  methods  of  treatment  for 
cases  of  localized  rheumatism,  sciatica,  etc.,  and  of  chronic 
eczema.  Dr.  Gordon  Hunter  showed  a  renal  calculus  and  a 
tumour  he  had  removed  from  a  patient ;  this  proved  to  be  the 
kidney  in  which  all  the  normal  tissue  had  been  entirely  destroyed 
and  replaced  by  fatty  degeneration.  Dr.  R.  Connell  showed,' in 
the  .r- ray  department,  a  series  of  very  interesting  x-ray  photo¬ 
graphs  and  plates,  the  progress  of  two  cases  of  phthisis  being 
clearly  shown  by  skiagraphs  taken  at  regular  intervals. 

Questions  wTere  asked  and  discussions  took  place.  The  meeting 
closed  with  a  vote  of  thanks  to  all  who  had  contributed  to  a  most 
successful  clinical  meeting. 
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Kent  Branch:  Bromley  Division. 

A  meeting  of  the  Bromley  Division  was  held  at  the  Royal  Bell 
Hotel,  Bromley,  on  October  20th,  when  Dr.  Henshaw  presided. 
Members  had  been  invited  to  ask  non-members  to  the  meeting. 
After  the  usual  business  the  Representative,  Dr.  Tennyson 
Smith,  gave  a  brief  report  of  the  recent  meeting  in  Glasgow.  The 
report  of  the  Executive  Committee  on  the  meeting  of  the  Kent 
Branch  in  Bromley  in  1923  was  received,  and  a  joint  meeting  with 
the  Lewisham  Division  to  be  held  next  spring  was  agreed  upon. 
The  scientific  portion  of  the  meeting  was  devoted  to  a  most 
interesting  and  able  lantern  demonstration  of  intra-nasal  anatomy 
and  diseases  by  Mr.  John  F.  O’Malley,  F.R.C.S. 


Yorkshire  Branch  :  Harrogate  Division. 

A  meeting  of  the  Harrogate  Division  was  held  at  Harrogate  on 
October  7th,  when  Dr.  Greenwood  (Ripon),  President,  was  in  the 
chair.  The  President  welcomed  and  introduced  Dr.  Gordon  Holmes, 
who  gave  a  British  Medical  Association  lecture  on  Some  of  the 
clinical  manifestations  of  tabes.  .  The  lecture,  which  was  illus¬ 
trated  by  lantern  slides,  proved  most  absorbing  and  interesting, 
and  was  thoroughly  appreciated  by  all  present.  On  the  motion  of 
Dr.  Edgecombe,  seconded  by  Dr.  Michael  Foster,  a  cordial  vote 
of  thanks  was  accorded  to  Dr.  Holmes  with  acclamation. 


ODamspanfcnr*. 


Medical  Practitioners  and  Approved  Societies. 

SIR, — As  a  delegate  to  the  recent  Conference  of  the  National 
Association  of  Insurance  Committees,  permit  me  to  say  in 
reply  to  Sir  W.  S.  Glyn-Jones,  who  deprecated  the  view  that 
the  attitude  of  the  Conference  was  antagonistic  to  the  medical 
profession,  that  my  impressions  of  that  Conference  entirely 
agree  with  those  expressed  by  Dr.  Ridley  Bailey  in  his 
speech  at  Coventry,  and  reported  by  you  in  the  Journal 
Supplement  of  October  14th. 

The  remarks  of  the  retiring  president  (Sir  Alfred  Warren, 
M.P.)  were  bitter  and  provocative,  and  coming  from  the  chair 
carried  a  certain  weight  and  influence  that  were  bound  to 
have  a  hurtful  effect  on  the  minds  of  those  who  heard. them, 
and  would  tend  to  intensify  prejudices  already  existing 
against  the  medical  profession.  During  the  Conference  there 
was  hardly  a  word  said  by  way  of  appreciation  of  the  vast 
amount  of  skilful  and  conscientious  work  that  is  being  done 
by  the  profession  under  the  National  Insurance  service  all 
over  the  country. 

Certainly,  my  impression  of  the  Conference  quite  confirms 
that  of  Dr.  Ridley  Bailey — indeed,  on  making  a  brief  report 
to  my  Insurance  Committee  a  few  days  -afterwards,  I  said, 
“One  impression  I  had  got  was  that  the  insurance  practitioner 
was  the  villain  of  the  piece.” 

I  believe  that  Sir  W.  S.  Glyn-Jones  takes  a  much  fairer 
view7  of  medical  service,  and  I  hope  that  as  President  of  the 
National  Association  of  Insurance  Committees,  he  will  enjoy 
a  successful  year,  and  use  his  best  influence  to  maintain  and 
strengthen  those  “cordial  relationships  ”  which,  he  asserts, 
exist  between  his  association  and  the  British  Medical 
Association. — I  am,  etc., 

Halifax.  Oct.  24th.  W.  M.  BRANSON. 


ilalml  anft  Jftilitaru  JVppotntminis. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  folk  wing  notifications  are  announced  by  the  Admiralty:  Surgeon 
Captain  A.  Maclean,  D.S.O.,  lias  been  promoted  to  the  rank  of  Surgeon 
Rear-Admiral.  Surgeon  Lieutenant  s.  R.  Johnston  has  been  promoted  to 
the  rank  of  Surgeon  Lieutenant  Commander.  E.  J.  Benson  has  entered 
as  Sin  peon  Lieutenant  for  short  service,  and  has  been  appointed  to  the 
R.N.  Hospital,  Haslar.  A.  G.  L.  Brown  has  entered  as  Surgeon  Lieu¬ 
tenant,  and  has  been  appointed  to  R.N.  Hospital,  Haslar. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  D.  J.  Collins  to  be  Assistant  Director  of  Medical  Services  from 
February  !5lh  to  October  31st,  1918. 

Major  W.  K.  Beaman,  D.S.O.,  is  placed  temporarily  on  the  half-pay  list 
on  account  of  ill  health. 

Major  T.  B.  Gibbon,  O.B.E  ,  relinquishes  the  temporary  rank  of  Lieut. - 
Colonel  on  <  easing  to  be  employed  as  Assislo  ut  Director  of  Pathology. 

Captain  and  Brevet  Major  T.  A.  Weston,  and  Captain  K.  L.  O'Sullivan 
retire,  receiving  a  gratuity. 

Temporary  Captains  J.  it.  Kemp,  M.C.,  and  S.  P.  Hyam  relinquish  their 
commissions  and  retain  the  rank  of  Captair. 

Captain  J.  L.  It.  Philip,  late  temporary  Captain  R  A.M.C.,  on  ceasing  to 
be  employed  with  the  I.M.S.,  is  granted  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant  H.  S.  C.  Starkey,  O.B.E.,  is  granted  a  permanent 
commission  in  the  rank  stated,  July  18tb,  1921  (since  promoted).  The 
notification  in  the  Loudon  Gazette  of  August  2nd,  1921,  appointing  him  to 
a  short  service  commission,  is  cancelled. 

h  light  Lieutenant  T.  M.  Walker  is  granted  a  short  service  commission, 
retaining  his  present  substantive  rank  and  seniority. 

C  aptain  B.  F.  Beatson,  I.M.S.,  is  granted  a  temporary  commission  as  a 
I'  light  Lieutenant,  while  seconded  for  duty  with  the  R.A.F. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  U.  J.  Bourke  have  been  placed  temporarily  al 
the  disposal  of  the  Government  of  Bihar  and  Orissa  for  employment  in 
the  Jail  department. 

,,  Tbe  services  of  Major  J.  L.  Sen,  M.C.,  have  been  placed  temporarily  a* 
‘be  disposal  of  the  Government  of  Assam,  with  effect  from  .July  13th. 

The  services  of  Major  A.  G.Coullie  have  been  placed  temporarily  at  the 
disposal  ot  the  Government  of  Bombay. 

The  services  of  Lieut.-Colonel  C.  E.  Southon,  O.B.E. ,  have  been  placed 
permanently  at  the  disposal  of  His  Excellency  the  Commander-in-Chief 
in  India. 

sci'vices  of  Major  A.  M.  Dick  O.B.E.,  have  been  placed  temporarily 
at  the  disposal  of  the  Government  of  the  Pud  jab. 

Captain  R.  Sweet,  D.S.O.,  to  bean  officiating  officer  in  charge,  Medical 
Store  Lepot,  with  effect  from  July  6th. 

The  services  of  Major  M.  D.  Wadia  have  been  placed  at  the  disposal  of 
the  Government  of  the  Punjab  for  employment  in  the  Jail  Department, 
with  effect  from  the  date  on  which  he  assumes  charge  of  his  duties 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  following  officers,  having  attained  the  age  limit,  are  retired,  and 
retain  their  rank  except  where  otherwise  stated  :  Major  W.  Young,  V.D. 
Captains  W.  Ritchie,  W.  T.  Barrie.  T.D.  (with  permission  to  wear  the 
prescribed  uniform),  T.  P.  Thomas,  R.  Cross,  E.  P.  Minett,  J.  Grant- 
Johnston. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank:  Captains  H.  D.  Pickles,  1YI.C.  (on  account  of  ill  health),  G.  S.  Glass, 
F.  C.  Kempson,  T.  J.  P.  Saunders. 

The  following  officers  resign  their  commissions  and  retain  their  rank 
except  where  otherwise  stated:  Lieut.-Colonel  H.  W.  Thomson,  D  S.O., 
T,D.  (with  permission  to  wear  the  prescribed  uniform),  Major  G.  B. 
Fleming,  M  B.E.,  and  is  granted  the  rank  of  Lieutenant-Colonel ;  Captain 
J.  Taylor,  O.B.E.,  and  is  granted  the  rank  of  Major;  Captains  G.  W. 
Rogers,  M.C.,  R.  F.  Young,  M.C  ,  J.  K.  Rennie,  M.C. 

Captain  C.  B.  Moss-Blundell,  from  Sanitary  Company,  to  be  Captain, 
with  precedence  as  from  August  15tb,  1914. 

To  be  Captains:  Lieutenants  G.  E.  Llojd,  M.C.,  P.  Lloyd-Williams. 

General  Hospitals.— Lieut.-Colonel  H.  Collinson,  C.B.,  C.M.G.,  D  S.O., 
resignshis  commission  and  is  granted  the  rankof  Colonel,  with  permission 
to  wear  the  prescribed  uniform.  Major  (Brevet  Lieut.-Colonel)  J.  H. 
Drysdale  relinquishes  his  commission  and  retains  his  rank. 

tupernumeraru  for  Service  with  O.T.C.— Captain  I.  W.  Corkey  resigns 
his  commission  and  retains  his  rank. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  J.  C.  Bridge,  having  attained  the  age  limit,  is  retired  and  retains 
the  rank  of  Captain. 

Sanitary  Companies.—  Captain  A.  S.  Reeves,  from  2nd  London  Sanitary 
Company,  to  be  Captain. 


VACANCIES. 

Bermondsey  Borough.— Assistant  Medical  Officer  to  the  Maternity  and 
Child  Welfare  Department.  Salary,  £600  per  annum. 

Birmingham  and  Midland  Hospital  for  Women.  —  House-Surgeon. 
Salary,  £1C0  per  annum. 

Bolingbroke  Hospital,  Wandsworth  Common,  S.W.  —  Honorary 
Surgeon. 

Bristol  Medical  Mission.— Superintendent.  Salary,  £400  per  annum. 

Cancer  Hospital,  Fulham  Road,  S.W.— Assi- tant  Surgeon. 

Charing  Cross  Hospital,  W.C. — Assistant  Physician.  Honorarium, 
£1C0  per  annum 

Kingston  Union.— Second  Assistant  Re-ident  Medical  Officer  at  the 
Kingston  and  District  Hospital.  Salary,  £300  per  annum. 

Leeds:  General  Infirmary.— Orthopaedic  Hoiwe-Surgeon. 

London  Fever  Hospital,  Liverpool  Road,  N.I.— Honorary  Assistant 
Physician. 

London  Lock  Hospital,  91,  Dean  Street,  W.l. — Honorary  Surgeon  to 
Out-patients. 

Manchester  :  Ancoats  Hospital.— Anaesthetist.  Fee,  lCs.  63.  per 
attendance. 

Manchester:  Moxsall  Fever  Hospitat  .—Third  Assistant  Medical 
Officer.  Salary,  £250  per  annum  and  bonus. 

Manchester  Royal  Infirmary.— R.sident  Medical  Officer.  Sa’ary, 
£250  per  annum. 

Metropolitan  Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square,  W.l.— 
(1)  Assistant  Surgeon  ;  (2)  Senior  Clinical  As-istant. 

Middlesex  County  Council :  The  County  (Tuberculosis.)  cana- 
toricm,  .Harefield.— Third  Assistant  Resident  Medical  Officer  (male). 
Salary,  £400  per  annum. 

Nottingham  General  Hospital.  —  Resident  Casualty  Officer  (mile). 
Salary  at  the  rate  of  £250  per  annum. 

Paddington  Green  Children’s  Hospital,  W.— (1)  Physician  to  Out¬ 
patients  ;  (2:  Radiologist. 

Pietermaritzburg:  Grey’s  Hospital.— Male  House-Surgeon.  Salary, 
£100  per  annum. 

Prince  of  Wales’s  General  Hospital,  Tottenham.  —  Honorary 
Assistant  Physician. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.— Honorary 
Assistant  Surgeon. 

Rochdale  Infirmary  and  Dispensary.— Junior  House-Surgeon  (male). 
Salary,  £2C0  per  annum. 

Royal  Northern  Hospital,  Holloway,  N. — (1)  House-Surgeon,  salary  at 
the  rate  of  £150  per  annum ;  (2)  Obstetric  Physician  with  charge  of 
out-patients. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.— Surgical  Registrar. 
Salary,  £250. 

Sheffield  :  Royal  Infirmary.— House-Surgeon.  Salary,  £150  per  annum. 

Westminster  Hospital.  S.  W.l.— Medical  Registrar  aud  Casualty  Medical 
Officer.  Honorarium,  £250  per  annum.  , 

Whitehaven  and  West  Cumberland  Infirmary.— Resident  House- 
Surgeon  (male).  Salary,  £225  per  annum. 
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Worcester  General  Infirmary. — (1)  Vacancy  on  Honorary  Surgical 
Stall;  (2)  Honorary  Surgeon  to  take  charge  of  Ear,  Nose  and  Throat 
Department. 

Certifying  Factory  Surgeon. — The  appointment  of  Certifying  Factory 
Surgeon  at  Perranporth  (Cornwall)  is  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the . first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Cameron,  Donald  H.,  M.B.,  Ch.B.,  M.A.,  Assistant  Medical  Officer  to  the 
Gateshead  Mental  Hospital,  Stannington. 

McCullAGH,  A.  C.  H.,  D.S.O.,  M.D.Durh.,  Certifying  Factory  Surgeon 
for  the  Bishop  Auckland  District,  co.  Durham. 

Macphail,  Ian  Ross,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.  Medical 
Superintendent,  Kesteven  County  Asylum,  vice  J.  A.  Ewan,  M.D. 
Edinburgh  Royal  Infirmary. — Clinical  Tutors  and  Senior  Clinical 
Assistants:  A.  R.  Wightman,  M.B.,  Ch.B..  J.  Davidson,  M.B.,  Ch.B., 

C.  Straehan,  M.B.,  B.*.,  G.  Morris,  M.B.,  Ch.B.,  G.  L.  M.  Smith,  M.B., 
Ch.B.,  A.  R.  JVlatbeson,  M.B.,  Ch.B.,  J.  H.  Crawford,  M.B.,  Ch.B., 
L  S.  P.  Davidson,  M.B.,  Ch.B.,  R.  Aitken,  M.D.,  F.R.C.P.Edin.,  F.  J. 
Browne,  M.D.,  F.R.C.S.E.,  T.  F.  W.  Ilaultaih,  M.C.,  M.B..  F.R.C.S.E., 

D.  A.  Miller,  M.B.,  F.R.C.S.E.,  and  S.  Bolton,  M.D.  Supervisors  of 

Anaesthesia  :  Helen  T.  Campbell,  M.B.,  Ch.B.,  T.  F.  W.  Haultain,  M.C., 
M.B.,  F.R.C.S.E.,  D.  A.  Miller,  M.B  .  F.R.C.S.E.,  and  S.  Bolton,  M.D. 
Clinical  Assistants:  S.  E.  Ammon,  M.B..  Ch.B.,  and  Beatrice  Gals¬ 
worthy  M.B.,  Ch.B.  Junior  Clinical  Assistant :  Gertrude  D.  MacLaren, 
M.B.,  Ch.B.,  D.P.H.  _ 

DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Hospital  Medical  College.— Wed.,  4  p.m.,  Schorstein 
Memorial  Lecture  by  Dr.  Percy  Kidd:  Forty  Years  in  the  History 
of  Tuberculosis. 

Rontgen  Society,  Institution  of  Electrical  Engineers,  Savoy  Hill, 
Victoria  Embankment.— Tues.,  8  15  p.m.,  Presidential  address  by  Sir 
Humphry  D.  Rolleston;Ti.C.B.,  M.D.  :  Acute  Constitutional  Symptoms 
due  to  Radiations. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
Tues.  and  Thurs.,  5  p.m.,  FitzPatrick  Lectures  by  Dr.  R.  O.  Moon: 
Philosophy  and  the  Post-Hippocratic  School  of  Medicine. 

South-West  London  Post-Graduate  Association,  St.  James’s 
Hospital,  Ouseley  Road,  Balham-.— Fri.,  4  p.m.,  Mr.  Swift  Joly: 
Frequency  of  Micturition  and  its  Causes. 

Royal  Society  of.  Medicine,  1,  Wimpole  Street,  London,  W.— Section 
of  Tropical  Diseases  and  Parasitology :  Mon.,  8  50  p.m.,  Lieut. -Colonel 
H.  M.  Perry  :  Occurrence  of  Leishmania  in  the  Intestinal  Tissues  in 
Indian  Ivala-azar,  the  Pathological  changes  and  their  Possible  Signifi¬ 
cance.  Dr.  Khalil :  Morphology  of  Gastrodiscoides  Hominis  from  the 
Napu  Mouse  Deer.  Demonstration  by  Professor  Leiper  and  Miss 
LeBas:  Some  Stages  in  ihe  Development  of  Helminths.  Section 
of  Orthopaedics:  Tues.,  5  p.m.,  Cases.  Section  of  Pathology: 
Tues.,  8.30  p.m..  Laboratory  meeting,  Imperial  Cancer  Research 
Fund,  8,  Queen  Square,  Bloomsbury.  Dr.  A.  N.  Begg,  Carcinomatous 
Infiltration  of  Nerves;  Dr.  A.  H.  Drew,  The  Conditions  for  Growth 
in  vitro;  Dr.  W.  Cramer,  Blood  Platelets:  Dr.  B.  R.  G.  Russell, 
-  Intra-cerebral  Tumour  Heteroplasty;  Dr.  J.  A.  Murray,  Multiple 
Primary  Cancer.  Section  of  Surgery:  Suh-section  of  Proctology : 
Wed.,  5.30  p.m.  Informal  Discussion  on  “  Gonorrhoeal  Stricture  of  the 
Rectum  and  its  Treatment,”  to  be  opened  by  the  President,  Sir  Charters 
Symonds  Social  Evening:  Wed.,  Fellows,  Members  of  Sections, 
Associates,  and  their  friends  will  be  received  by  the  President,  Sir 
William  Hale-White,  and  Lady  Hale- White,  at  8  30  p.m.  Sir  John 
Bland-Sutton  will  deliver  a  short  address  at  9  p.m.  entitled,  “  Spolia 
Nemoralia  :  Shrunk  Human  Heads,  Labrets  and  Ear-plugs.”  The 
library  will  be  open,  and  various  objects  of  interest  will  be  exhibited. 
Music,  light  refreshment  and  smoking.  Section  of  Neurology :  Thurs., 
8  p.m.,  Clinical  meeting.  Clinical  Section:  London  Hospital,  Fri., 

4  p.m.,  Tea.  Cases  will  be  on  view  until  5  p.m.,  when  the  meeting  will 
commence  Section  of  Ophth  ilmology  :  Fri.,  8.30  p.m.,  Clinical  evening. 
8  p.m.,  Cases.  N.B.— Owing  to  the  joint  meeting  with  the  Section  of 
Medicine  on  Tuesday,  ovember  21th,  which  may  be  continued  on 
December  8th,  the  clin'cal  meeting  announced  in  the  Calendar  for 
December  is  being  he'd  in  November  instead. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  at  W’estern  GeneraLDispensary,  Marylebone 
Road,  N.W. — Dr.  B.  Myers:  Tues.,  4.45  p.m.,  Scientific  Feeding  of 
Infants.  Thurs.,  3  45  p.m.,  Causes  and  Treatment  of  Vomiling,  Consti¬ 
pation,  and  Diarrhoea  in  Children.  At  1,  Wimpole  Street,  W.— Thurs., 

5  p.m. :  Mr.  Zachary  Cope  :  Some  Important  but  Ignored  Symptoms  in 
Acute  Abdominal  Disease. 

Glasgow  Post-Graduate  Medical  Association. — At  Western  Infirmary, 
Wed.,  4.15  p.m.,  Sir  Kennedy  Dalziel :  Surgical  Cases.  At  Royal 
Maternity  and  Women’s  Hospital,  Thurs.,  4.15  p.m..  Dr.  Shannon :  The 
Mother  and  the  Newborn  Infant. 

Hereford  Division,  British  Medical  Association,  Herefordshire 
General  Hospital.— Mon.,  3  p.m.,  Mr.  T.  Carwardine:  Gall  Bladder 

Diseases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — Thurs., 
4  p.m.,  Mr.  Pitts  :  Etiology  and  Prevention  of  Dental  Caries. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
W.l. — Mon.,  5.30  p.m  ,  Dr.  R.  O.  Moon  :  Disease  of  the  Aortic  Valve. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.— Mon  ,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon. 
and  Thurs.,  12  noon.  Dr.  J.  G.  Greenfield:  Neuropathology.  Mon., 

3.30  p.m..  Dr.  Aldren  Turner:  Clinical  Lecture.  Tues.,  3.30  p.m., 
Mr.  Armour :  Compression  of  the  Spinal  Cord  amenable  to  Surgical 
Treatment.  Wed.,  3.30  p.m.,  Mr.  L.  Paton  :  Optic  Atrophy.  Thurs., 

3.30  p.m.,  Dr.  Gordon  Holmes:  Cerebellar  Disease.  Fri.,  3.30  p.m., 
Dr.  Saunders :  Clinical  Lecture.  Operations,  Tues.  and  Fri.,  9  a. m. 
Plymouth  Division,  British  Medical  Association,  South  Devon  and 
East  Cornwall  Hospital. — Wed.,  2.30  p.m.,  Mr.  H.  F.  Vellacott :  Enlarge¬ 
ment  of  the  Prostate.  Dr.  Eric  Wordley  :  Demonstration  of  Laboratory 
Tests  for  Renal  Efficiency. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C, — "Wed., 
4  p.m  ,  Dr.  Margaret  Rorke  :  The  Problem  of  the  Syphilitic  Child 
Bt.  John’s  Hospital  for  Diseasf.s  of  the  Skin,  Leicester  Square,  W.C. 
— Thurs.,  5  p.m.,  Cbesterfie.’tl  Lecture  by  Dr.  Bunch:  Pruritis  and 
Itching  Diseases  of  the  Skin. 


St.  Marylebon.e  General  Dispensary,  Welbeck  Street,  W. —  Dr. 
Eric  Pritchard:  Infant  and  Child  Welfare.  Mon.,  6  p.m..  Rickets: 
Causes,  Symptoms,  and  Treatment.  Thurs.,  6  p.m.,  Feeding  of 
Children  between  9  mouths  and  2  years. 

Salford  Royal  Hospital.— Thurs.,  4.30  p  m.,  Mr.  G.  Wright:  Common 
Diseases  of  the  Rectum. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m.,  Dr.  A.  E.  Barclay. 
Demonstration  of  theNew-V-Ray  Department.  Fri.,  4.15  p.m..  Dr.  E.  S. 
Reynolds :  Neuritis. 

University  of  Sheffield  Faculty  of  Medicine.— At  Royal  Infirmary, 
Tues.,  3  p.m.,  Dr.  Hallam:  Common  Skin  Diseases.  4  p.m.,  Mr.  Mouat: 
Treatment  of  Genito-urinary  Diseases.  At  the  University,  Fri.,  3  p.m.. 
Professor  Douglas:  Exudates. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon., 
4.30p.m.,  Dr.  Pinchin:  Physical  Signs  in  Pulmonary  Disease.  Tues., 
4.30p.m.,  Mr.  Addison:  Hare  Lip  and  Cleft  Palate.  Wed.,  4.30p.m., 
Mr.  Armour:  Surgery  of  the  Pancreas.  Thurs..  4.30  p.m..  Dr.  James 
Taylor:  Ocular  and  Visual  Conditions  in  Nervous  Disease.  Fri., 

4.30  p.m.,  Dr.  Owen  :  Diaguosis  of  Renal  Disease.  Sat.,  10  a. in.,  Dr. 
Saunders :  Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m. 
(Sat.,  1  0  a.m.  to  1p.m.),  In-patients,  Out-patients,  Operations,  Special 
Departments. 


Uritislj  jUuMcal  Association. 

OFFICES  AND  L1BRABY.  429,  STRAND.  LONDON,  W.C.?. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Mon. 

Tues. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Businesg 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra.  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  MedicalSecretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  ot  the  Association. 

November. 

3  Fri.  London  :  Conference  between  representatives  of  British 
Medical  Association  and  Society  of  Medical  Officers  of 
Health,  2.30  p.m. 

Cambridge  and  Huntingdon  Branch,  Addenbrooke's  Hospital, 

2.30  p.m.  Sheffield  Division,  Library  of  the  Literary  and 
Philosophical  Society,  Church  Street,  Sheffield,  8.30  p.m. 

Hereford  Division,  Herefordshire  General  Hospital,  3  p.m. 
London:  Regulations  and  Standing  Orders  Subcommittee, 

2  p  m.  London  :  O.ganization  Committee,  Special  Meeting, 

3  p.m . 

Coventry  Division,  Coventry  and  Warwickshire  Hospital, 
8.10  p.m. 

Newcastle-on-Tyne  Division,  Property  Mart,  12,  Eldon  Square, 
8  p.m.;  followed  by  a  other  meeting  at  8.30  p  m.,  when  Dr. 
R.  W.  Simpson,  Parliamentary  cindidate,  will  give  an 
address  on  matters  of  purely  medical  interest. 

London  :  Hospi'al  Subcommittee,  2  30  p.m. 

East  Hertfordshire  Division,  Letchworth  Hospital,  2.30  p.m. 
Plymouth  Division,  Post-Graduate  Course,  South  Devon  and 
East  Cornwall  Hospital,  2.30  p.m. 

Hampstead  Division,  Clinical  Meeting,  Hampstead  General 
Hospital,  8.30 p  m. 

North  Northumberland  Division,  Annual  Dinner,  Plough 
Hotel,  Alnwick,  7  for  7.30  p.m. 

Derby  Division,  Derbyshire  Royal  Infirmary,  3  p.m.,  address 
by  Dr.  Alfred  Cox,  Medical  Secretary:  “The  General 
Activities  of  the  Association,  with  special  reference  to  the 
Position  of  Insurance  Practitioners  at  the  End  of  1923,”  to 
be  followed  by  a  discussion. 

North  Suffolk  Division,  Lowestoft  Hospital,  4  p.m. 

South  Essex  Division,  Southend:  B.M.A.  lecture  by  Dr.  W. 
Langdon  Brown. 

14  Tues.  City  Division:  Metropolitan  Hospital,  Kingsland  Road,  9.15  to 

9.30  p.m. 

Northamptonshire  Division,  B.M.A.  lecture  by  Dr.  Comyns 
Berkeley. 


8  Wed. 


9  Thur. 


10  Fri. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,iohich  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  'Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Garratt.— On  October  26th,  at  “  Myrtle  House,”  30,  Dunstable  Road, 
Luton,  Beds,  Winefride  Mary,  wife  of  Dr.  Frank  Garratt,  of  a  daughter. 

Worthington.— On  October  2?nd,  at  132,  Rye  Hill,  Nowcastle-on-Tyne, 
to  Dr.  and  Mrs.  Stanley  Worthington— a  daughter. 

MARRIAGES. 

Hastings— Baton.— On  the  24th  October,  Thomas  Ernest  Hastings,  M.C., 
M  B  ,  Ch.B.,  D.P.H.Edin.,  of  Wolverhampton,  elder  son  of  Mr.  and 
Mrs.  J.  R.  Hastings,  Londonderry,  to  Beatrice  Holbrow,  only  child  of 
Mr.  and  Mrs.  R.  H.  Paton,  Scarborough. 

Young—  Holyoake  —  On  October  28th,  at  Holy  Trinity  Church,  Stratford- 
on-Avon,  by  the  Rev.  Noel  Paterson,  assisted  by  Canon  Melville. 
Alexander  Waugh  Young.  M.C.,  M.D.,  F.R.C.S.Edin.,  second  son  of  the 
late  Alexander  Waugh  Young,  M.A.,  and  Mrs.  Young,  of  Cluny  Drive, 
Edinburgh,  to  Maud,  younger  daughter  of  Frank  Holyoake,  Esq.,  of 
Bromsgrove,  Solicitor. 
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CURRENT  NOTES. 


Annual  Meeting-,  Portsmouth,  1923. 

The  Annual  Meeting  of  the  British  Medical  Association  will 
Le  held  during  the  last  week  of  July,  1923,  at  Portsmouth, 
under  the  presidency  of  Mr.  Charles  P.  Childe,  F.R.C.S., 
Senior  Surgeon  to  the  Royal  Portsmouth  Hospital.  The  I 
Annual  Representative  Meeting  will  open  on  Friday,  July 
20th,  the  Statutory  Annual  General  Meeting  will  be  held  on 
Tuesday,  July  24th,  and  the  scientific  Sections  will  meet  on 
the  three  following  days.  The  Arrangements  Committee  for 
the  Annual  Meeting  will  hold  its  first  full  meeting  on 
November  16th,  when  the  general  lines  upon  which  the 
Annual  Meeting  is  to  he  conducted  will  be  laid  down  aud  the 
provisional  programme  for  .the  work  of  the  Sections  drafted. 
The  proposals  then  made  will  be  put  before  the  Council  of 
the  Association  for  confirmation  at  its  meeting  on  December 
13th.  The  Arrangements  Committee  consists  of  the  Officers  j 
of  the  Association — namely,  the  President,  Sir  William 
Macewen  (Glasgow)  ;  the  Chairman  of  the  Representative 
Body,  Dr.  R.  Wallace  Henry  (Leicester);  the  Chairman  of 
Council,  Dr.  R.  A.  Bolam  (Newcastle);  and  the  Treasurer, 
Dr.  G.  E.  Haslip  (London) ;  six  local  representatives  of  the 
Executive  Committee  in  Portsmouth — namely,  the  President¬ 
elect,  Mr.  C.  P.  Childe,  Dr.  Lockhart  Stephens,  C.B.E. 
(Honorary  Treasurer),  Mr.  Boswortli  Wright,  Dr.  C.  F.  j 
Routh,  Dr.  C.  Lamplough,  and  Mr.  C.  A.  Scott  Ridout 
(Honorary  Local  Secretary) ;  and  six  members  elected  by 
the  Council — namely,  Sir  Humphry  Rolleston,  P.R.G.P.,  Sir 
Anthony  Bowlby,  P.R.C.S.  (London),  Dr.  G.  A.  Allan  (Glasgow), 
Dr.  H.  C.  Bristowe  (Wrington),  and  Dr.  A.  Manlmell  (Brad¬ 
ford).  (There  is  a  vacancy  among  the  Council  members.) 
Preliminary  meetings  of  the  local  and  central  divisions  of  the 
Arrangements  Committee  have  already  been  held,  and  it  is 
provisionally  proposed  to  recommend  to  the  Council  that  the 
scientific  and  clinical  work  of  the  Portsmouth  meeting  shall 
be  divided  among  fifteen  Sections.  Of  these  the  Sections  of 
Medicine,  Surgery,  Obstetrics  aud  Gynaecology,  Pathology 
and  Bacteriology,  Neurology  and  Psychological  Medicine, 
would  meet  each  on  three  days  ;  the  Sections  of  Ophthalmo¬ 
logy,  Public  Health,  Diseases  of  Children,  Laryngology  and  j 
Otology,  Radiology,  would  meet  on  two  days;  aud  the  follow¬ 
ing  Sections  would  meet  on  one  day :  Medical  Sociology, 
Orthopaedics,  Naval  and  Military  Hygiene,  Venereal  Diseases, 
Tuberculosis.  It  is  hoped  to  follow  again  next  summer  the 
plan  found  so  successful  in  recent  years  of  arranging  afternoon 
demonstrations  in  connexion  with  the  work  of  each  Section, 
further  announcements  will  be  made  from  time  to  time  as 
the  arrangements  for  the  work  of  the  Annual  Meeting  take 
definite  shape.  I 

A 


Parliamentary  General  Election. 

In  view  of  the  forthcoming  General  Election  ou  Wednesday, 
November  15th,  the  Medical  Secretary  issued  a  letter  early 
last  week  to  Honorary  Secretaries  of  Divisions  and  Branches 
pointing  out  that  this  occasion  offered  special  opportunities 
for  bringing  the  views  of  the  medical  profession  and  the 
existence  of  the  British  Medical  Association  before  candidates 
for  Parliament  and  their  immediate  supporters.  Divisional 
Secretaries  were  therefore  urged  to  take  immediate  steps  to 
bring  before  all  parliamentary  candidates  within  their  area 
the  memoranda  and  questions,  on  matters  affecting  public 
health  and  the  medical  profession,  drawn  up  by  the  Associa¬ 
tion.  The  letter  expressed  the  hope  that  Secretaries  would 
at  once  call  their  executive  or  the  whole  Division  together 
and  arrange  for  deputations  to  the  candidates.  Failing 
a  deputation,  copies  of  the  questions  should  be  sent  to  the 
candidates  for  their  replies.  Where  a  constituency  is  partly 
in  the  area  of  one  Division  and  partly  in  another,  overlapping 
might  be  avoided  by  arrangement  with  the  neighbouring 
Division.  The  Association’s  memoranda  and  questions  for 
parliamentary  candidates  deal  with  five  main  topics: 
(1)  Ministry  of  Health  ;  (2)  Death  Registration  and  Coroners’ 
Law ;  (3)  National  Health  Insurance  Acts  ;  (4)  Remuneration 
of  Women  Medical  Practitioners ;  and  (5)  Grants  to  Univer¬ 
sities.  The  intention  is  to  file  the  answers  of  successful 
candidates  at  the  head  office  for  subsequent  use  at  interviews 
and  in  other  ways. 

Medical  Candidates  for  Parliament. 

The  name  of  Dr.  H.  D.  Levick,  a  past  Chairman  of  the 
Cleveland  Division  of  the  Association,  who  is  standing  as 
National  Liberal  candidate  for  West  Middlesbrough,  should 
be  added  to  those  whose  candidature  has  been  approved  by 
the  Association.  The  Cleveland  Division  cordially  recom¬ 
mended  his  candidature  to  the  Parliamentary  Elections  Com¬ 
mittee ;  Dr.  Levick  announced  his  willingness,  if  elected,  to 
support  the  policy  of  the  Association  and  to  give  it  all  the 
help  he  could  in  Parliament;  and  the  Parliamentary  Elec¬ 
tions  Committee  has  approved  his  candidature  and  has 
cordially  wished  him  success.  Attention  is  again  called  to 
the  fact  that  the  Association  has  formally  approved  the 
candidatures  of  Sir  Sydney  Russell-Wells  (Conservative 
candidate  for  London  University)  and  Dr.  H.  B.  Brackenbury 
(Liberal  candidate  for  East  Walthamstow),  and  it  is  hoped 
that  members  of  the  Association  in  those  constituencies  will 
give  them  all  the  support  they  can.  The  members  of  the 
Association  in  these  constituencies  have  a  good  opportunity 
to  further  the  frequently  expressed  desire  of  the  Repre¬ 
sentative  Body  for  more  medical  representatives  in  Parliament. 
Letters  of  support  have  been  written  on  behalf  of  the  Parlia¬ 
mentary  Elections  Committee  to  Dr.  F.  E.  Fremantle, 
Unionist  candidate  for  the  St.  Albans  Division,  and  Dr. 
W.  E.  Elliot,  of  the  Lanark  Division,  both  of  whom  by  their 
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advice  and  support  in  the  last  Parliament  deserve  well  of 
the  profession.  The  Manchester  and  Newcastle  on-Tyne 
Divisions  have,  it  is  understood,  had  meetings  to  hear  the 
views  on  medical  matters  of  Dr.  T.  Watts,  Unionist  candidate 
for  the  Witliington  Division  of  Manchester,  and  Dr.  R.  W. 
Simpson,  Liberal  candidate  for  Newcastle-on-Tyne  North, 
but  at  the  moment  of  writing  nothing  has  been  heard  about 
the  result  of  the  meeting  at  Newcastle.  Dr.  T.  Watts,  an  old 
and  highly  respected  member  of  the  Association  who  has 
long  taken  an  active  part  in  the  work  of  the  Lancashire  and 
Cheshire  Branch,  addressed  a  meeting  of  the  executive  of  the 
Manchester  Division  on  November  2nd,  when  his  candidature 
was  cordially  endorsed  and  recommended  to  the  Association. 

Ths  Scottish  Board  of  Health  and  Salaries  for  Public 
Appointments. 

It  is  well  that  intending  entrants  into  the  Public  Health 
Service,  Scotland,  should  know  what  prospects  this  service 
offers  as  a  career.  A  clear  indication  may  bo  obtained  from 
recent  decisions  of  the  Board  of  Health.  -Some  time  ago  a 
local  authority  resolved  to  appoint  an  assistant  medical 
officer  of  health  at  £503.  The  Board  objected  to  that  salary 
and  induced  the  authority  to  lower  its  terms  to  £400. 
More  recently  three  education  authorities  have  advertised 
vacancies  as  assistant  school  medical  officers  at  £500.  They 
have  been  informed  that  ‘‘the  Board  consider  that  £500  is 
unnecessarily  high  in  the  present  circumstances  for  an 
assistant  school  medical  officer.”  The  “present  circum¬ 
stances  ”  are  apparently  these :  that  “  there  has  been  a 
material  fall  in  the  cost  of  living  during  the  last  two  years, 
and  that  the  Glasgow  education  authority  are  advertising  a 
similar  appointment  at  a  commencing  salary  of  £405.” 
Further,  lest  it  should  be  thought  that  the  Board  is  in¬ 
different  to  the  claims  of  professional  ability  and  experience 
for  adequate  remuneration  there  is  added  this  gem  of 
reasoning : 

“  The  Board  are  of  opinion  that  in  present  financial  circum¬ 
stances  the  only  method  by  which  prospects  of  reasonable  advance¬ 
ment,  which  would  attract  and  retain  practitioners  of  ability,  can 
be  given  is  by  reducing  the  starting  salaries  of  junior  appoint¬ 
ments.  Thereby  there  will  be  attracted  younger  practitioners 
of  ability  with  sufficient  training  and  experience  who  look  to  the 
work  as  a  profession.” 

The  British  Medical  Association  rather  holds  the  view  that 
a  sufficient  commencing  salary,  plus  reasonable  prospects  of 
advancement,  is  more  likely  to  attract  practitioners  with  the 
qualifications  and  the  post-graduate  training  and  experience 
which  are  necessary  for  these  posts,  than  a  poor  salary  with 
nebulous  prospects  of  advancement,  but  it  may  have  to  revise 
its  view  in  the  light  of  bureaucratic  reason.  Some  induce¬ 
ment  to  do  so  might  be  offered  if  the  Board  showed  any 
desire  to  improve  the  conditions  for  senior  officers,  but  the 
evidence  all  tends  in  the  opposite  direction.  Last  year  a 
local  authority  in  Scotland,  on  proceeding  to  the  appointment 
of  a  medical  officer  of  health,  was  instructed  by  the  Board  to 
fix  the  salary  at  £500,  and  for  this  sum  the  favoured  applicant 
was  to  discharge  the  duties  of  medical  officer  of  health,  tuber¬ 
culosis  officer,  maternity  and  child  welfare  attendant,  venereal 
diseases  medical  officer,  police  doctor,  and  medical  attendant 
at  the  combination  hospital.  It  is  difficult  to  avoid  the  con¬ 
clusion  that  cheapness  is  the  main  criterion  of  the  Board’s 
policy,  and  if  the  result  should  be  to  deter  the  best  type  of 
men  from  entering  the  service,  the  desired  economy  might  be 
dearly  purchased  at  the  cost  of  lowered  efficiency. 

Medical  Officer  of  Health  for  Croydon. 

The  Croydon  Borough  Council  is  advertising  in  the  lay 
press  for  a  medical  officer  of  health  at  an  annual  salary  of 
£1,000,  rising  to  £1,200.  The  decision  to  do  this  was  taken 
by  the  Council  after  its  advertisement  had  been  refused  by 
the  British  Medical  Journal  and  by  the  Lancet ,  after  the 
Croydon  Division  had  decided  that  the  salary  for  this  officer 
ought  to  be  £1,500  a  year,  and  after  a  combined  deputation 
from  the  Association  and  the  Society  of  Medical  Officers  of 
Health  had  met  the  Public  Health  Committee  of  the  Borough 
Council  and  informed  that  body  why  the  salary  they  pro¬ 
posed  to  offer  was  insufficient.  Croydon  is  an  important 
borough  with  a  population  of  nearly  200,000,  which  has 
always  prided  itself  on  its  public  health  efficiency,  and  it 
has  had  a  succession  of  medical  officers  of  health  eminent  in 
their  branch  of  the  profession.  Dr.  Yeitch  Clarke,  the  officer 
who  has  just  resigned,  has  taken  office  at  Manchester.  The 
opinion  of  the  Croydon  Division  was  that  a  specially  trained 
officer  competent,  as  shown  by  his  past  record,  to  take  such 
a  post  should  be  paid  a  salary  which  would  put  him  on  a 


level  with  local  medical  men  prominent  and  successful  in 
other  branches  of  the  profession.  The  deputation  to  the 
Public  Health  Committee  prophesied  that  if  the  Council  per¬ 
sisted  in  trying  to  appoint  an  officer  at  the  salary  now  offered 
no  medical  man  of  the  right  class  would  apply,  and  expressed 
its  opinion  that  no  man  of  any  other  class  could  expect  to 
have  that  cordial  co-operation  from  the  local  medical  pro¬ 
fession  which  was  essential  if  the  public  health  work  of 
Croydon  was  to  continue  to  be  successfully  performed.  It 
remains  to  be  seen  whether  the  local  Division  and  the 
deputation-will  be  justified  in  their  action  by  the  event. 

Association  Handbook. 

The  Handbook  of  the  British  Medical  Association  for  1922-23 
is  now  available,  and  copies  can  be  had  gratis  and  post  free 
by  members  on  application.  Among  new  features  the  new 
edition  contains  a  summary  of  some  of  the  work  of  the 
Association  in  1921-22,  information  regarding  the  British 
Medical  Journal  and  its  work,  and  the  representation  of  the 
Association  on  outside  bodies.  To  non-members  of  the 
Association  the  book  is  on  sale  at  2s.  6d. ;  post  free,  2s.  9VJ. 


PROCEEDINGS  OF  COUNCIL. 

Wednesday  and  Thursday ,  October  25th  and  26th ,  1922. 

A  meeting  of  the  Council  was  held  at  429,  Strand,  on 
October  25th,  with  Dr.  11.  A.  Bolam  in  the  chair,  and  was 
continued  on  the  following  morhing.  The  members  present 
were  : 

Sir  William  Macewen  (President),  Professor  David  Drummond  (Past 
President),  Mr.  C.  P.  Cbilde  (Presidentelect),  Dr.  H.  Wallace  Henry 
(Chairman  of  Representative  Body',  Dr.  G.  10.  Haslip  (Treasurer),  Dr. 
G.  A.  Allan,  Dr.  T.  Ridley  Bailey,  Burgeon  Rear-Admiral  Sir  P.  Bassett- 
Smitb,  Dr.  H.  S.  Beadles,  Dr.  J.  W.  Bone,  Dr.  If.  B.  Brackenbury, 
Dr.  H.  C.  Bristowe,  Dr.  C.  Buttav,  Dr.  N.  L.  Clarke,  Dr.  H.  G.  Dain,  Dr. 
.7.  S.  Darling,  Gord  Dawson  of  Penn,  Dr.  James  Don,  Dr.  C.  E.  Douglas, 
Mr.  T.  P.  Dunhill,  Mr.  W.  Me  Adam  Eccles,  Dr.  O.  E.  S.  Flemming,  Dr.  A. 
Forbes,  Dr.  E.  R.  Fothergill,  Dr.  T.  W.  H.  Garstang,  Dr.  Duncan 
Greenlees,  Mr.  N.  Bishop  Harman,  Mr.  F.  S.  Heaney,  Dr.  R.  Langdon- 
Down,  Dr.  E.  K.  Le  Fleming,  Dr.  E.  Lewys-Gloyd,  Sir  Richard  Luce, 
Dr.  A.  Lyndon,  Dr.  J.  A.  Macdonald,  Dr.  S.  Morton  Mackenzie,  Dr.  J. 
Macgregor-Robertson  Major-General  Sir  W.  G.  Macplierson,  Dr.  A. 
Man  knell.  Dr  R.  B.  Mahon,  Dr.  G.  W.  Miller,  Dr.  Hugh  Miller,  Mr.  A.  W. 
Nuthall,  Dr.  W.  Paterson,  Dr.  C.  M.  Pearson,  Dr.  F.  Radcliffe,  Dr.  D.  A. 
Shealian,  Mr.  H.  S.  Souttar,  Dr.  John  Stevens,  Dr.  W.  B.  Crawford 
Treasure,  Mr.  E.  B.  Turner,  Dr.  E.  O.  Turner,  and  Sir  Jenner  Verrall. 

The  Chairman  welcomed  certain  members  attending  the 
Council  for  the  first  time  (Drs.  Allan,  Macgregor-Robertson, 
Miller,  Paterson,  and  Pearsou),  and  voiced  the  sympathy  of 
the  Council  with  Dr.  David  Ewart,  who  had  undergone  a 
serious  operation.  He  also  intimated  the  resignation  of 
Colonel  T.  D.  Barry,  who,  being  compelled  to  spend  much 
of  his  time  on  the  Continent,  felt  that  he  could  not  give 
adequate  attention  to  his  duties  on  the  Council;  this  was 
accepted  with  regret  and  with  an  expression  of  appreciation 
of  Colonel  Barry’s  past  services. 

The  Late  Sir  James  Galloway . 

The  Chairman  said  that  the  Association  had  to  record 
a  great  loss  in  the  death  of  Sir  James  Galloway,  who  was 
a  member  of  Council  from  1914  to  1918.  He  was  a  most 
helpful  member,  and  his  activities  on  behalf  of  the  Associa¬ 
tion  were  not  limited  to  what  he  did  in  public.  Sir  James 
Galloway  filled  important  positions  during  the  war,  and  the 
Central  Medical  War  Committee  profited  greatly  from  liis 
advice.  He  was  also  chairman  of  the  conferences  of  hospital 
medical  staffs,  which  lie  guided  through  a  very  difficult  and 
intricate  task.  He  was  a  personal  friend  of  most  of  the 
members  of  the  Council,  and  well  known  to  a  very  wide 
circle,  from  whose  memory  the  kindly  impression  of  him 
-would  not  soon  be  effaced.  A  resolution  of  sympathy  with 
the  family  was  passed  by  the  Council  standing. 

Election  of  a  Vice-President. 

A  recommendation  to '  the  Representative  Body  that 
Professor  David  Drummond  be  elected  a  Vice-President  of 
the  Association  in  recognition  of  his  services  during  the  year 
of  his  presidency  was  adopted  unanimously.  The  Chairman 
said  that  this  was  no  mere  formality,  for  very  solid  and 
useful  services  had  been  performed  by  Professor  Drummond. 

Place  of  Annual  Meeting,  1925. 

It  was  reported  that  invitations  to  the  Association  for  the 
Annual  Meeting  of  1925  had  been  received  from  the  Bath 
Division,  from  the  Nottingham  Division,  and,  for  a  meeting 
at  Bournemouth,  from  the  Dorset  and  West  Hants  Branch. 
The  invitation  from  Nottingham  was  for  1925  or  the  earliest 
possible  date  thereafter,  and  that  from  Bournemouth  for  the 
earliest  date  at  which  the  Council  deemed  it  desirable  to 
visit  that  town,  where  the  Association  last  met  in  1891.  Dr. 
Flemming  supported  the  invitation  to  visit  Bath,  which  had 
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not  had  the  pleasure  of  entertaining  the  Association  since 
1878.  The  accommodation  for  visitors  in  Bath  was  ample, 
there  was  abundant  provision  of  suitable  meeting  places, 
and  the  amenities  of  the  city  and  its  historical  interest  were 
■well  known.  From  the  medical  point  of  view  Bath  was 
sometimes  regarded  as  old-fashioned,  but  no  one  could  read 
the  recent  report  of  the  medical  advisory  committee  to  the 
Bath  City  Council  without  realizing  that  medicine  in  Bath 
was  at  the  dawn  of  a  new  era.  He  promised  the  hearty  co¬ 
operation  of  both  the  civic  authorities  and  the  local  profession 
in  making  the  meeting  a  success.  Dr.  H.  C.  Bristowe  said 
that  the  Bath  Division  would  be  seconded  in  its  hospitality  by 
the  sister  Division  of  Bristol.  It  was  agreed  unanimously  to 
recommend  the  Representative  Body  to  hold  the  meeting  of 
1925  at  Bath.  Sir  Richard  Luce  said  that-Notfingham  would 
like  its  invitation  to  stand  good  for  another  year.  The 
Medical  Secretary  was  instructed  to  thank  Bournemouth  for 
its  invitation,  which  it  was  hoped  would  be  repeated  later. 

Annual  Meeting  Arrangements. 

On  the  motion,  which  was  heartily  agreed  to,  that  the 
Chairman  of  Council  be  authorized  to  prepare  and  transmit 
to  all  those  who  contributed  to  the  success  of  the  Glasgow 
Meeting  the  grateful  thanks  of  the  Association,  the  Chairman 
said  that  the  Council  was  fortunate  in  being  able  to  express 
its  thanks  personally  that  day  to  Sir  William  Macewen,  the 
President,  and  Dr.  G.  A.  Allan,  the  honorary  local  general 
secretary.  A  communication  had  been  received  from  Dr.  Allan 
containing  some  suggestions  for  future  Annual  Meetings  from 
the  point  of  view  of  a  general  secretary.  This  was  a  very 
comprehensive  and  valuable  document,  and  had  been  trans¬ 
mitted  to  the  Office  and  Arrangements  Committees  for  con¬ 
sideration.  Later  in  the  meeting  the  Office  Committee 
reported  that  Dr.  Fothergill  had  transmitted  a  series  of 
suggestions  for  the  organization  of  the  Annual  Meeting, 
more  particularly  the  Section  of  Medical  Sociology.  The 
Office  Committee  considered  some  of  these  most  useful, 
while  pointing  out  certain  objections  to  the  adoption  of 
others.  Ihe  Council  was  also  asked  to  appoint  six  members 
on  the  Arrangements  Committee,  whose  reference  is  to  con¬ 
sider  and  advise  the  Council  as  to  the  appointment  of  officers 
of  Sections  and  readers  of  addresses  and  as  to  other  arrange¬ 
ments  lor  the  Annual  Meeting.  The  six  members  chosen  by 
the  Council  were  :  Sir  Humphry  Rolleston  (President  of  the 
Royal  College  of  Physicians),  Sir  Anthony  Bowlby  (President 
of  the  Royal  College  of  Surgeons),  Dr.  G.  A.  Allan,  Dr.  H,  C. 
Bristowe,  Dr.  A.  Manknell,  and  Professor  C.  J.  Martiu.  (Six 
other  members  are  appointed  by  the  local  committee  of 
management.)  The  Chairman  remarked  that  a  letter  had 
been  received  on  behalf  of  the  exhibitors  at  Kelvin  Hall 
during  the  Glasgow  Meeting,  expressing  their  thanks  for  the 
admirable  manner  in  which  the  arrangements  for  the  Annual 
Exhibition  had  been  carried  out,  whereby  the  attendance 
and  interest  shown  were  altogether  satisfactory.  They  added 
a  special  word  of  thanks  (which  the  Chairman  said  should  be 
recorded  in  the  minutes)  to  Mr.  Ferris-Scott,  the  Financial 
Secretary  and  Business  Manager,  for  his  personal  attention. 

Certain  resolutions  from  the  Scientific  Sections  at  Glasgow 
came  before  the  Council,  and  were  referred  to  the  appropriate 
Committees  ;  one  from  the  Obstetrical  and  Gynaecological 
•Section  (on  the  prevention  of  stillbirths  and  neo-natal  I 
deaths)  was  sent  to  the  Medico-Political  and  Parliamentary 
Committee  ;  one  from  the  Industrial  Diseases  and  Forensic 
Medicine  Section  (with  regard  to  the  sale  of  arsenical 
preparations)  to  the  same  Committee  ;  one  from  the 
Neuiology  and  Psychological  Medicine  Section  (with  regard 
to  the  instruction  of  medical  students  in  psychology  °and  ! 
psychopathology)  to  the  Science  Committee  ;  aud,  to  the 
same  Committee,  one  from  the  Section  of  Medical  Sociology 
on  the  need  for  a  further  inquiry  into  the  effect  of  alcohol 
as  a  beverage. 

The  Australasian  Medical  Congress. 

A  communication  was  read  from  the  President  of  the 
Australasian  Medical  Congress,  1923  (Dr.  G.  A.  Syme),  calling 
attention  to  this  event,  and  to  the  fact  that  it  would  be  the 
first  session  of  the  Congress  to  be  held  under  the  control  of 
the  Branches  of  the  British  Medical  Association  in  Austral¬ 
asia,  and  requesting  the  attendance  of  the  President  or  of 
some  distinguished  officer.  The  Chairman  said  that  this  was 
an  invitation  which  the  Avhole  Council  would  desire  to  see 
accepted,  but,  of  course,  it  would  mean  a  serious  sacrifice  of 
time  on  the  part  of  the  person  chosen  as  ambassador.  He 
.inf°rmed  that,  if  the  Council  thought  it  advisable,  Sir 
W  Ilham  Macewen  would  consider  very  carefully  whether  he 
could  visit  Melbourne  for  the  Congress  in  November  of  next 
Mr.  Dunhill,  on  behalf  of  the  Dominions  Committee, 
cordially  supported  the  invitation  to  the  President.  He  said 
that  there  was  great  unanimity  in  support  of  the  British 
Medical  Association  among  the  profession  in  Australia,  aud 
the  Association’s  prestige  there  and  elsewhere  overseas 


would  be  enhanced  by  a  visit  from  the  President  (or  the 
Past  President,  as  he  would  be  then).  Dr.  C.  E.  Douglas 
pointed  out  that  a  great  number  of  the  graduates  in  Australia 
and  New  Zealand  were  Scotsmen,  among  whom  Sir  William 
Macewen  would  be  specially  welcome.  The  Council  having 
expressed  its  desire  that  the  President  or  some  other  dis- 
tinguislied  officer  should  attend  the  Congress,  it  was  referred 
to  the  Finance  Committee  to  consider  ways  and  means.  The 
President  said  that  he  had  all  the  will  to  go  if  the  Council 
considered  that  he  could  be  of  service  to  the  Association  by 
going,  but  he  would  like  to  have  a  little  time  to  think  over 
the  project  before  making  a  decision.  It  was  his  feeling  that 
the  Branches  of  the  Association  overseas  ought  to  be  supported 
in  every  way  possible. 

Fund  for  Relief  of  Russian  Doctors. 

The  Chairman  said  that  the  Council  had  done  a  very7  timely 
piece  of  work  in  appealing  on  behalf  of  the  Russian  medical 
men  to  the  sympathies  of  the  profession  in  this  country.  The 
total^  subscriptions  received  amounted  to  £1,605.  A  number 
of  acknowledgements  and  other  communications  from  Russia 
had.  been  received,  and  he  suggested  that  a  statement  of  the 
position  aud  of  the  requests  for  further  help  in  the  way  of 
medical  literature,  chemical  reagents,  and  laboratory  instru¬ 
ments  might  be  ventilated  in  the  Journal.  Dr.  Fothergill 
asked  that  the  fund  might  still  be  left  open,  and  the 
Chairman  said  that,  should  necessity  be  shown,  the  Office 
Committee  would  take  appropriate  action  to  stimulate  again 
the  flow  of  subscriptions. 

The  Association'’ s  Finance. 

The  Treasurer  (Dr.  G.  E.  Ha, slip)  presented  for  approval 
the  accounts  for  the  period  May7 1st  to  August  31st,  amounting 
to  £35,486.  An  increase  over  the  amount  for  the  correspond¬ 
ing  period  of  last  year  was  due  to  the  fact  that  in  1921  con¬ 
siderable  stocks  of  paper  were  in  hand,  whereas  this  year 
paper  had  to  be  purchased.  The  receipts  also  showed  an 
increase,  due  to  the  increased  subscription.  The  accounts 
were  approved  and  the  Treasurer  was  empowered  to  transfer- 
certain  investments  standing  in  the  balance  sheet  and  certain 
stocks  purchased  during  the  current  year  to  the  Reserve  Fund 
“  for  the  extension  of  the  work  and  premises  of  the  Associa¬ 
tion  ”  which  was  set  up  in  accordance  with  the  resolution  of 
the  last  Representative  Meeting.  He  was  also  authorized  to 
formulate  rules  for  the  administration  and  control  of  that 
fund.  The  treasurer  remarked  that  the  Association  was 
much  indebted  to  Mr.  F.  G.  Hallett  for  his  valued  assistance 
in  the  preparation  and  illumination  of  the  testimonial  to  Sir 
Clifford  Allbutt.  (Later  in  the  day  it  was  reported  that  Mr. 
Hallett,  as  a  labour  of  love  for  the  profession,  had  under¬ 
taken  to  do  the  illumination  and  superintend  the  engrossing 
of  the  memorial  to  members  of  the  Association  who  fell  in 
the  war,  and  would  accept  no  remumeration  for  his  services, 
but  only  payment  for  expenses,  but  would  agree  that  a  gift 
should  be  made  towards  some  charitable  object  in  which  he 
was  interested,  an  offer  which  the  Committee  in  charge  of 
the  memorial  had  gratefully  accepted.) 

A  further  recommendation  of  the  Finance  Committee,  which 
was  agreed  to,  was  that  a  grant  of  £100  should  be  made  to  the 
Scottish  Committee  for  the  purpose  of  conducting  au  investi¬ 
gation  into  the  after-results  of  the  operations  of  gastro-entero- 
stomy  and  gastrectomy.  The  Chairman  of  Council  said  that 
this  was  an  experiment  for  which  Scotland  presented  a  suit¬ 
able  field,  one  neither  too  large  nor  too  small,  and  that  it  need 
not  involve  any  great  expenditure.  The  Scottish  Medical 
Secretary-  (Dr.  Drever)  was  already  in  touch  with  those  who 
would  assist  him  in  the  matter.  Sir  Jenner  Verrall  said  that 
the  time  was  ripe  for  the  compilation  of  some  reliable  history 
of  patients  treated  by  these  methods,  and  he  hoped  that 
similar  investigations  would  follow  in  England.  The  proposal 
was  supported  by  Mr.  Souttar,  who  said  that  surgeons  were 
dependent  to  a  great  extent  upon  general  practitioners,  often 
at  a  distance,  for  information  as  to  ultimate  results  in  cases 
which  had  passed  through  their  hands.  Dr.  Stevens  expressed 
the  appreciation  of  the  Scottish  Committee  for  this  act  of  the 
Council. 

Encouragement  of  Scientific  Work. 

The  Chairman  of  the  Science  Committee  (Mr.  Souttar)  said 
that  by  instruction  of  the  Representative  Body  his  Com¬ 
mittee  had  considered  in  what  directions  the  Association 
might  spend  more  money  in  scientific  work.  At  present  the 
disbursements  of  the  Association  for  this  purpose  took  the 
form  of  scholarships— one  of  £200  and  three  of  £150  each, 
which  the  Committee  regarded  as  being  of  special  value 
because  they  could  be  held  by  men  who  already  held  junior 
appointments ;  grants  for  scientific  research  were  also  made 
from  time  to  time,  small  in  amount  it  was  true,  but  the 
demand  also  was  small,  because  at  most  hospitals  consider¬ 
able  sums  were,  already  available  for  such  work  ;  then 
post-graduate  education  on  the  initiative  of  Divisions  and 
Branches  Avas  fostered  to  some  extent  ;  and,  finally,  a 
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system  of  British  Medical  Association  lectures  had  been 
set  up.  The  view  of  his  Committee  was  that  any  further 
development  should  take  place  along  these  two  last  lines. 
Branches  and  Divisions  which  wished  to  organize  post¬ 
graduate  education  should  be  informed,  if  their  funds  were 
inadequate  for  the  purpose,  that  the  Council  was  prepared  to 
make  provision  for  approved  schemes ;  further,  the  present 
system  of  Association  lectures  should  be  extended  by  en¬ 
couraging  invitations  to  lecturers  from  a  distance,  so  that 
gradually  an  exchange  of  ideas  and  instruction  might  take 
place  between  diPe  ent  parts  of  the  kingdom.  A  recommenda¬ 
tion  on  these  lines  was  agreed  to. 

Membership  and  Organization. 

The  Chairman  of  the  Organization  Committee  (Dr.  Morton 
Mackenzie)  reported  an  increase  of  1,061  in  the  membership 
of  the  Association  during  the  period  from  April  21st  to 
September  12th.  The  membership  at  the  latter  date  stood  at 
24,140.  This  was  a  great  achievement,  and  much  of  the 
credit  was  due  to  the  propaganda  work  done  on  the  Associa¬ 
tion’s  behalf.  The  Council  had  already  sanctioned  the  issue 
of  a  handbook  for  newly  qualified  students,  but  the  cost 
(about  £125)  was  more  than  had  been  anticipated,  so  he 
brought  the  matter  before  the  Council  again  for  instructions. 
Mr.  Souttar  said  that  having  read  the  draft  of  the  handbook 
which  had  been  prepared  he  thought  it  most  excellently 
devised  to  help  the  newly  qualified  practitioners  and  the 
Association.  The  Council  agreed  that  the  work  should  go 
forward  if  the  Finance  Committee  raised  no  objection.  Other 
recommendations  from  the  Organization  Committee  related 
to  the  grouping  of  Branches  for  the  election  of  Council  and 
the  representation  of  Divisions  in  the  Representative  Body. 
Two  Divisions — Jersey,  and  Guernsey  and  Alderney — had 
taken  the  place  of  the  Channel  Islands  Division,  and  owing 
to  the  difficulty  of  intercommunication  between  the  islands 
the  Committee  felt  that  both  Guernsey  and  Alderney  Division 
and  Jersey  Division  should  be  independent  constituencies. 
A  proposal  was  forthcoming  from  the  New  South  Wales 
Branch  that  there  should  be  a  reduced  subscription  for 
husband  and  wife  residing  together  overseas.  So  many  ex¬ 
ceptions  to  the  ordinary  subscription  were  already  in  existence 
that  the  by-law  (By-law  11)  was  sufficiently  complicated. 
His  Committee,  therefore,  suggested  that  instead  of  the 
central  subscription  being  reduced  to  meet  this  particular 
case,  the  Branch  should  be  asked  to  make  some  reduction  in 
its  own  subscription.  The  simplification  of  the  by-law,  which 
now  included  special  provision  for  nine  different  classes  of 
members,  presented  some  difficulty.  It  had  been  suggested 
that  the  subscriptions  should  be  stated,  not  in  amounts,  but 
in  proportions  of  the  basic  subscription,  but  this  method  would 
lead  to  difficulty  if  at  any  time  the  ordinary  subscription 
were  raised  or  lowered,  and  he  proposed  to  withdraw  a  re¬ 
commendation  on  this  subject,  which  embodied  a  redraft  of 
the  by-law,  and  to  ask  the  Council  now  to  state  that  if  and 
when  the  time  came  for  an  alteration  in  the  subscription  the 
different  classes  of  exceptions,  the  amounts  to  be  paid,  and 
the  way  in  which  those  amounts  were  expressed,  should  be 
referred  to  a  joint  meeting  of  the  Finance  and  Organization 
Committees.  This  course  was  agreed  to. 

v 

The  Position  in  South  Africa. 

Dr.  Mackenzie  regretted  that  he  was  not  in  a  position  to 
put  the  South  African  question  before  the  Council  in  a  form 
admitting  of  debate.  The  Organization  Committee  had  spent 
a  great  deal  of  time  in  answering  a  number  of  hypothetical 
questions  from  various  quarters  in  South  Africa,  and  in 
every  case  it  had  been  most  careful,  if  it  expressed  an 
opinion  at  all  specifically,  to  state  that  it  was  the  opinion 
of  the  Committee  alone,  and  was  subject  to  confirmation 
by  the  Council  and  the  Representative  Body.  To  continue 
the  history  from  the  point  at  which  it  was  left  at  the 
June  Council  (Supplement,  June  24th,  p.  243),  the  South 
African  Congress  was  held  in  September,  and  the  Com¬ 
mittee  had  heard  by  cable  that  it  was  decided  to  take 
two  further  referendums,  one  of  all  the  practitioners  in 
South  Africa,  and  the  other  of  the  Association  members 
only,  on  the  question  of  federation.  The  South  African 
Committee  had  been  asked  to  delay  the  second  referendum 
in  order  to  give  the  central  office  time  to  communicate 
with  the  members  by  circular  or  otherwise;  the  South 
African  Committee  had  met  this  proposal  quite  fairly, 
and  the  second  referendum  would  not  be  taken  before 
mid-December  at  the  earliest.  The  question  had  been 
raised  by  the  South  African  Committee  as  to  what  the  Council 
would  do  if  one  Branch  in  South  Africa  declared  that  it  would 
have  nothing  to  do  with  the  proposal  for  federation  of  the 
new  Medical  Association  of  South  Africa  with  the  British 
Medical  Association.  To  this  the  Medical  Secretary,  after 
consultation  with  him,  telegraphed  that  it  was  impossible  to 
forecast  the  action  in  these  circumstances,  but  that  his 
personal  opinion  was  that  the  Council  would  be  guided  by  the 
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weight  of  actual  numbers  and  the  opinion  of  the  Association’s 
South  African  Committee.  The  President  of  the  South 
African  Committee  was  told  that  he  might  rely  on  the  strong 
desire  of  the  Council  to  do  what  the  South  African  members 
thought  best  for  the  unity  of  the  profession  in  the  Dominion. 
The  profession  in  South  Africa,  and  more  particularly  those 
who  were  trying  to  run  the  new  Medical  Association,  were 
quite  convinced  of  the  sincerity  of  the  British  Medical  Asso¬ 
ciation,  and  in  the  South  African  Medical  Journal,  which 
represented  the  views  of  the  active  members  of  the  new 
organization,  it  was  stated  that  the  terms  of  federation 
offered  by  the  British  Medical  Association  to  South  Africa 
were  extremely  generous. 

Ethical  Matters. 

The  Chairman  of  the  Central  Ethical  Committee  (Dr. 
Langdon-Down)  brought  forward  a  recommendation  to  alter 
in  one  particular  the  regulations  relating  to  the  insertion  of 
“  Important  Notices  ”  in  the  JOURNAL.  This  was  agreed  to. 
It  was  reported  that  the  Committee  still  had  under  considera¬ 
tion  the  newer  journalistic  method  of  advertising  and  the 
ethics  of  consultation,  and  that  the  plan  to  be  followed  in 
opening  up  negotiations  with  representatives  of  the  legal 
profession  on  the  question  of  professional  secrecy  was  now 
being  studied.  The  Council  expressed  some  desire  that  this 
last  matter  should  be  expedited. 

Public  Health  Appointments. 

The  Chairman  of  the  Public  Health  Committee  (Dr. 
Garstang)  gave  an  account  of  the  position  in  regard  to  the 
superannuation  of  public  health  medical  officers.  The 
Council,  at  its  meeting  in  February,  had  approved  a  draft 
bill  to  provide  for  such  superannuation,  but  in  the  mean¬ 
time  another  body — the  National  Association  of  Local 
Government  Officers — had  introduced  a  bill  into  Parliament 
to  provide  for  the  superannuation  of  all  employees  of  local 
authorities,  and,  thanks  to  the  permissive  character  of  this 
measure,  it  became  law  in  August  last.  The  measure  drafted 
by  the  Association  tvas  compulsory,  and  also  contained  a 
proviso  whereby  certain  years  of  service  would  be  added  to 
counteract  the  effect  of  the  greater  age  at  which  medical 
officers  entered  the  public  service  as  compared  with  other 
employees  of  local  authorities.  The  new  Act  contained  no 
such  provision.  Although  his  Committee  was  not  altogether 
pleased  with  what  had  been  done,  it  recognized  that  the 
measure  which  had  been  passed  had  stabilized  the  position 
for  the  time  being,  and  that  it  was  not  opportune  to  press  for 
further  alterations.  The  policy  to  pursue  was  to  get  as 
many  public  authorities  as  possible  to  adopt  the  new 
permissive  Act. 

Dr.  Garstang  said  that  the  next  matter  he  had  to  bring 
forward  involved  a  question  which  was  still  under  discussion 
between  the  British  Medical  Association  and  the  Society  of 
Medical  Officers  of  Health— namely,  the  minimum  remunera¬ 
tion  for  public  health  appointments.  A  recommendation 
which  he  brought  up  from  his  Committee  was  that,  pending 
a  new  scale  of  salaries  for  such  officers,  and  without  prejudice 
to  the  final  settlement  between  the  two  bodies  meeting  in 
conference,  the  minimum  salaries  should  be  £700  per  annum 
for  seniors  and  £500  for  juniors,  in  place  of  the  pre-war 
£500  and  £350  respectively.  The  purpose  of  this  recom¬ 
mendation  was  to  fill  a  gap  which  had  been  found  incon¬ 
venient,  and  when  a  decision  had  been  arrived  at  in  the 
conferences  (which  would  be  resumed  very  shortly)  the 
whole  matter  would  be  finally  reported  to  the  Council.  In 
the  meantime  his  Committee  wras  satisfied  that  as  a  tem¬ 
porary  measure  the  minimum  salaries  should  be  as  stated. 
The  resolution  was  agreed  to. 

The  Ministry  of  Health  and  Milk  Prosecutions. 

The  Council  had  under  consideration,  at  the  instance  of  the 
Public  Health  Committee,  a  Circular  (No.  325)  issued  to  local 
authorities  in  July  last  by  the  Ministry  of  Health,  stating 
that  conditions  of  a  purely  temporary  kind  might  cause  cow’s 
milk  on  occasion  to  be  below  the  regulation  limit  for  fat 
content,  and  that  the  results  of  an  isolated  test  could  not  be 
regarded  as  conclusive  evidence  that  the  milk  was  in  general 
below  that  limit ;  the  Ministry  therefore  deprecated  prose¬ 
cutions  based  on  the  results  of  an  isolated  test.  In  answer 
to  criticisms,*  the  Ministry  issued  a  memorandum  stating 
that  its  recommendation  was  solely  that  a  prosecution 
should  not  be  based  on  the  results  of  an  isolated  test  when 
other  tests  of  this  particular  source  of  milk  supply  had  proved 
satisfactory;  prosecutions  should  be  instituted  only  when 
a  series  of  tests  had  shown  repeated  default.  The  Public 
Health  Committee  felt  that  the  unfortunate  impression  given 
by  the  original  circular  was  not  removed  by  the  subsequent 
memorandum,  and  recommended  that  certain  expressions  of 


*  See  British  Medical  Journal,  August  5th,  1922,  p.232,  August  19th, 
p.  325, -and  September  30th,  p.  612. 
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•pinion  should  be  sent  to  the  Ministry  as  to  the  possible 
esults  of  following  the  advice  given  in  the  circular.  It  was 
lointed  out  that  the  Food  and  Drugs  Acts  were  never  intended  to 
|  .dmit  of  any  such  concession,  that  unscrupulous  dealers  would 
i  ake  advantage  of  it  to  adulterate  their  milk,  and  that  infants 
:nd  invalids,  to  whom  milk  was  the  most  important  of  foo.ls, 

■  night  continue  to  be  supplied  with  inferior  milk  whilst  the 
.eries  of  tests  necessary  to  prove  repeated  default  was  being 
inducted.  It  was  agreed  that  these  expressions  of  opinion 
should  be  sent  to  the  Minister  of  Health,  with  a  request  that 
i  le  should,  in  the  exercise,  of  his  discretion,  withdraw  or 
uodii'y  Circular  325. 

Interference  by  Local  Authority  between  Doctor  and 

Patient. 

Dr.  Brackenbury  raised  the  question,  which  also  figured  in 
he  report  of  the  Public  Health  Committee,  of  a  controversy 
vliich  lias  arisen  in  Hornsey  between  the  public  health 
luthority  and  the  local  profession.  The  Hornsey  Town 
Council,  on  the  recommendation  of  its  Public  Health  Com- 
uittee,  adopted  a  report  which  included  the  statement  that 
leaths  in  certain  cases  of  diphtheria  could  be  attributed  to 
he  fact  that  there  was  delay  either  on  the  part  of  the  patient 
n  sending  for  the  medical  practitioner  or  of  the  practitioner 
u  diagnosing  the  case,  and  that  the  medical  officer  of  health 
should  be  allowed  to  take  what  action  he  thought  desirable  in 
uture  cases  and,  if  necessary,  report  to  the  coroner.  The 
North  Middlesex  Division,  in  a  letter  to  the  Town  Council, 

'  strongly  objected  to  the  assumption  that  the  public  health 
luthority  had  the  right  to  take  punitive  action  either  against 
nhabitauts  of  the  borough  as  to  the  exact  period  at  which 
hey  should  call  for  medical  attention  or  against  the  doctor 
or  his  conduct  of  a  private  case.  In  the  opinion  of  the  Public 
lealth  Committee  of  the  Association  it  was  inadvisable  that 
my  local  authority  should  take  action  which  seemed  to 
.uggest  that  it  had  a  right  to  interfere  between  a  doctor  and 
lis  patients  as  regards  methods  of  diagnosis  or  treatment. 
Che  protest  of  the  local  profession  having  secured  the  same 
rablicity  as  the  original  report,  both  the  Division  concerned 
md  the  Council  of  the  Metropolitan  Counties  Branch  had 
itated  that  no  further  action  was  necessary. 

Municipal  Clinics  and  Hospitals. 

The  Chairman  of  Council  moved  that  the  memorandum  on 
nunicipal  clinics  and  municipal  hospitals  in  their  relation  to 
>rivate  practitioners  and  medical  officers  employed  by  local 
authorities  be  approved  and  submitted  to  the  Representative 
3ody.  This  memorandum  was  the  result  of  the  joint  confer- 
mces  of  the  Medico-Political,  Public  Health,  and  Hospitals 
Committees  and  the  members  of  the  late  Ministry  of  Health 
Committee.  The  Committees  had  already  reported  to  the 
Council  the  results  of  their  conferences  so  far  as  medical 
nspection  and  treatment  of  school  children  and  maternity 
tnd  child-welfare  work  were  concerned,  and  the  report  on 
nunicipal  clinics  and  hospitals  now  submitted  was  mainly  a 
estatement  of  previous  decisions  of  the  Association. 

Dr.  Brackenbury  said  that  this  memorandum  might  become 
m  extremely  important  document,  and  therefore  it  was 
lecessary  that  it  should  be  very  clear  and  unambiguous  in  its 
vording.  It  contained  one  proposition  which,  he  believed, 
vas  not  cousonant  with  what  the  Representative  Body  had 
letermined : 

The  Council  is  of  opinion  that  all  inspection  of  school 
children  should,  wherever  possible,  be  carried  out  bv  whole- 
time  medical  officers. 

Ie  thought  that  this  was  not  quite  the  right  emphasis.  It 
iad  been  found  convenient  in  many  cases  that  this  inspection 
hould  be  carried  out  by  general  practitioners,  and  therefore 
ie  moved  that  the  paragraph  be  amended  to  read  : 

The  Council  is  of  opinion  that  inspection  of  school  children 
may  be  carried  out  by  whole-time  medical  officers,  but  that 
there  is  no  objection  to  the  employment  of  part-time 
officers  when  the  exigencies  of  the  service  make  this  more 
convenient. 

Ie  explained  that  a  “part-time  officer’’  was  a  technical 
erm  which  covered  a  private  practitioner.  The  amend- 
aent  was  agreed  to,  as  was  a  further  amendment  by  Mr. 
hshop  Harman,  altering  the  arrangement  of  the  paragraphs 
n  the  section  on  municipal  hospitals  so  as  to  secure  a  better 
equence,  omitting  one  paragraph  on  the  ground  of  redundancy, 
nd  clearing  up  an  ambiguous  phrase  in  another.  Some  dis- 
I  ussion  took  place  on  the  question  whether  it  was  necessary 
I  hat  the  whole  of  the  report  should  go  back  again  to  the 
.cpresentative  Body ;  every  proposal  in  the  report  had 
1  ready  received  its  assent,  though  the  section  on  municipal 
ospitals  had  not  technically  been  approved.  In  the  result 
was  decided  that  the  whole  memorandum  should  be 
abmitted  to  the  Representative  Body. 


Hospital  Policy. 

The  Chairman  of  the  Hospitals  Committee  (Mr.  Bishop 
Harman)  said  that  his  Committee  had  again  considered  the 
report  on  the  hospitals  policy  ol'  the  Association  in  the  light 
of  the  instructions  embodied  in  a  set  of  resolutions  from 
the  Representative  Meeting.  To  carry  out  these  resolutions 
certain  alterations  were  necessary,  the  chief  of  which  was 
that  paragraphs  32  and  33  of  the  report  should  be  transposed, 
and  the  former  paragraph  32  amended  to  read  as  follows  : 

Income  derived  from  gratuitous  contributions,  existing  assets, 
endowment  funds,  and  the  like  are  not  liable  to  assessment  for 
Medical  Staff  Fund  purposes,  but  all  payments  made  for  hospital 
benefit  (other  tbau  payments  made  by  private  patients  referred  to 
in  Sections  IX  (a)  and  IX  (b) )  are  in  fact  payments  towards  all  the 
services  of  the  hospital  whether  medical  or  ancillary,  and  therefore 
a  percentage  of  such  payments  should  be  passed  into  a  fund  which 
is  at  the  disposal  of  the  honorary  medical  staff  of  that  hospital. 
Small  payments  of  individual  patients  not  recoverable  from  third 
parties  may  be  assessed  in  a  nominal  percentage  only  as  a  token 
recognition  of  the  policy  enunciated. 

The  last  clause  of  this  paragraph  was  criticized  by  Dr. 
Fothergill,  who  moved  an  alternative  form  of  words  : 

Small  payments,  as  defined  by  the  Board  of  Management  and 
the  staff  of  each  hospital,  of  individual  patients  who  are  unable  to 
make  any  further  payment,  and  whose  hospital  charges  are  not 
recoverable  in  part  or  whole  from  third  parties,  may  be  asse?sed  in 
a  nominal  percentage  only  as  a  token  recognition  of  the  policy 
enunciated.  ' 

Without  this  proviso  Dr.  Fothergill  thought  that  the  principle 
of  small  payments  might  be  abused.  Mr.  Harman  considered 
that  this  was  unnecessary  precision  in  definition,  and  that  it 
was  not  desirable  at  the  present  time  to  crystallize  matters 
too  sharply.  After  some  discussion  Dr.  Fothergill  withdrew 
his  amendment  on  the  understanding  that  the  whole  memor¬ 
andum,  which  is  to  be  submitted  to  the  Divisions,  would  be 
scrutinized  before  publication  so  as  to  be  made  quite  free  from 
ambiguity. 

Local  Advisory  Medical  Committees. 

Mr.  Harman  raised  the  question  of  the  local  medical 
advisory  committees  and  their  relation  to  the  branch  or 
divisional  organization  of  the  Association,  upon  which  it 
seemed  necessary  to  come  to  some  clear  decision.  The 
appropriate  paragraph  in  the  Hospitals  Report  ran  as  follows  : 

In  every  hospital  area  (that  is,  the  area  of  a  voluntary  hospital 
committee)  the  Association  through  its  local  organization  should 
form  a  representative  local  a  lvisory  medical  committee  which 
should  be  recognized  bythe  authorities  concerned,  and  from  which 
representation  should  be  given  upon  the  voluntary  hospitals 
committee. 

The  Chairman  of  Council  said  that  it  was  very  important 
that  something  should  be  done  in  this  matter,  and  he  did 
not  think  that  the  Branch  could  be  absolved  from  the  duty 
of  setting  the  proper  Divisions  to  work  in  any  district  which 
seemed  to  be  a  voluntary  committee  area.  A  question  arose 
as  to  the  functions  of  voluntary  hospital  committees  in  the 
future,  and  Professor  Drummond  asked  whether  the  Associa¬ 
tion  could  not  approach  the  Ministry  of  Health  with  a  view 
to  getting  these  voluntary  hospital  committees  established 
on  a  more  permanent  basis.  Mr.  Harman  and  Dr.  Fothergill 
suggested  that  with  a  view  to  giving  the  Divisions  and 
Branches  more  control  the  paragraph  given  above  should  be 
amended  to  read :  “  the  Association  through  its  local  organiza¬ 
tion  should  form  and  maintain  ...”  The  Medical  Secre¬ 
tary  said  that  there  were  many  areas  in  which  the  Branch 
was  generally  recoguized  as  representing  the  whole  profes¬ 
sion,  and  he  questioned  the  soundness  of  suggesting  to  the 
Branches  that  they  should  abrogate  their  position  in  favour 
of  a  local  medical  advisory  committee  in  every  area.  Sir 
Jenner  Yerrall  endorsed  the  view  that  the  Council  should 
assume,  unless  evidence  was  forthcoming  to  the  contrary, 
that  the  organization  of  the  Association  met  the  requirements. 
The  Chairman  of  Council  said  the  case  of  certain  areas  in 
which  there  was  a  body  of  professional  opinion  outside  the 
Association  which  demanded  representation  could  -well  be 
met  by  a  special  committee  of  Branch  or  Division  giving  such 
representation.  The  addition  suggested  to  the  paragraph, 
that  the  Association  should  “form  and  maintain”  the 
representative  local  advisory  medical  committee,  was  agreed 
to,  and  it  was  also  agreed  that  a  memorandum  on  the  subject 
should  be  prepared  and  submitted  to  the  Council  at  its 
December  meeting. 

Medico-Political  Activities. 

The  report  of  the  Medico-Political  Committee  embraced 
many  matters  of  interest,  though  few  that  lent  themselves  to 
immediate  discussion.  The  Chairman  of  the  Committee  (Mr. 
E.  B.  Turner)  again  brought  forward  the  question  of  the  use 
by  midwives  of  opium  and  pituitary  extract,  which  was  the 
subject  of  a  resolution  at  the  Representative  Meeting.  His 
Committee  had  made  another  protest  to  the  Ministry  of 
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Heal  til.  The  Ministry’s  reconsidered  opinion  was  that, 
while  there  was  no  harm  in  the  use  of  opium  by  midwives, 
pituitary  extract  should  only  be  used  by  a  midw  ife  under 
direction  of  a  doctor,  though  there  might  be  exceptional 
circumstances  (such  as  pcst-partum  haemorrhage) 
would  justify  midwives  in  administering  the  drug,  lne 
Committee  had  decided  that  it  could  take  no  further  action 
at  present,  and  it  was  at  least  satisfactory  to  have  this  official 
opinion  with  regard  to  pituitary  extract.  Dr.  Stevens  and 
others  hoped  that  the  Committee  would  maintain  its  protest. 

Mr.  Turner  next  presented  the  Association’s  public  medical 
service  schemes  as  amended  in  detail  according  to  the 
authorization  of  the  Representative  Meeting,  and  said  that 
these  had  been  approved  by  the  solicitor,  with  the  exception 
of  a  paragraph  relating  to  the  expulsion  of  members,  the 
schemes,  apart  from  this  paragraph,  were  formally  approved, 
and  the  paragraph  was  referred  to  the  Medico-Political  and 
Central  Ethical  Committees  with  a  view  to  reporting  to  the 

next  meeting  of  Council-  . 

Mr.  Turner  said  that  a  subcommittee  had  been  appointed 
by  his  Committee  to  consult  with  representatives  of  the 
Medico-Psychological  Association  upon  the  evidence  to  be 
submitted  to  the  committee  set  up  by  the  late  Lord  Chancellor 
to  consider  questions  relating  to  insanity  and  criminal  trials. 
The  Chairman  of  the  Committee  (Lord  Justice  Atkin)  had 
asked  for  a  memorandum  as  to  the  kind  of  evidence  the 
Association  would  be  prepared  to  present. 

On  the  matter  of  the  new  regulations  formed  to  prohibit 
self-prescribing  by  doctors  of  scheduled  dangerous  drugs, 
with  regard  to  which  the  Committee  was  continuing  its 
protest,  a  statement  had  been  made  that  the  regulations  had 
the  approval  of  the  General  Medical  Council.  Inquiry  showed, 
however,  that  they  had  never  been  before  the  General  Medical 
Council  in  any  form  ;  they  had  been  submitted  to  one  com¬ 
mittee  of  the  Council,  which  had  passed  a  resolution  that  it 
did  not  disapprove  the  form  of  words. 

Another  matter  which  had  engaged  the  attention  of  the 
Committee  was  a  position  which  had  arisen  in  Hampshire, 
where  the  medical  officer  of  health  had  issued  a  circular 
suggesting  that  in  certain  cases  practitioners  avIio  were 
cafled  in  on  the  advice  of  midwives  should  endeavour  to 
obtain  the  fee  themselves,  and  only  apply  to  the  medical 
officer  of  health  for  payment  if  they  failed  to  obtain  it.  It 
was  pointed  out  that  this  was  distinctly  in  contravention  of 
the  arrangement  whereby  fees  “shall”  be  paid  by  the 
county  council ;  the  Divisions  in  the  area  concerned  were 
being  asked  to  consider  the  position.  Another  matter  on 
which  the  Committee  was  keeping  itself  informed  was  the 
status  of  the  school  medical  officer  in  relation  to  the  directors 
of  education  and  education  committees  (which  was  the  sub¬ 
ject  of  a  deputation  to  the  Minister  of  Health  in  February 
last) ;  any  cases  of  difficulty  which  came  to  the  Committee’s 
notice  would  be  reported  at  his  request  to  Sir  George  Newman. 

'Notification  of  Venereal  Diseases. 

The  Chairman  of  the  Special  Committee  set  up  to  consider 
the  proposed  scheme  for  the  modified  notification  of  venereal 
diseases  (Sir  Jenner  Verrall)  submitted  certain  recommenda¬ 
tions.  The  first  of  these  declared  that  general  notification  of 
cases  by  index  numbers  to  the  local  health  authorities  would 
be  valueless  so  far  as  it  might  be  thought  to  bear  upon  any 
immediate  reduction  of  the  disease,  and  that  its  accuracy 
would  be  doubtful ;  the  second,  that  notification  by  name  and 
address  of  cases  of  venereal  disease  presenting  themselves  to 
a  doctor  at  his  surgery  or  at  a  clinic  would  not  at  present 
receive  the  support  of  public  or  professional  opinion;  and 
the  third,  that  if,  despite  these  considerations,  any  general 
system  of  notification  should  be  instituted,  the  responsibility 
for  notifying  the  disease  should  be  placed  upon  the  person 
suffering  from  the  disease  and  not  upon  the  doctor.  After  a 
brief  discussion,  these  expressions  of  opinion,  together  with 
a  memorandum  containing  an  account  of  the  position  mother 
countries,  were  adopted  by  the  Council  for  issue  to  the 
Divisions.  The  Chairman  of  Council  thought  that  the 
Divisions  should  be  asked  to  send  up  their  definite  opinions 
upon  the  effect  of  a  form  of  modified  notification,  both  in  its 
possible  bearing  on  the  incidence  of  the  disease  and  its 
acceptability  or  otherwise  to  the  profession.  Mr.  Turner 
drew  attention  to  some  of  the  movements  at  present  at  work 
which  made  the  introduction  of  a  system  of  modified  notifica¬ 
tion  not  unlikely,  and  urged  that  it  was  important  to  keep 
the  Divisions  informed  so  that  notification  as  a  thing  accom¬ 
plished  should  not  be  sprung  suddenly  and  without  warning 
upon  the  profession. 

Scottish  Business. 

Dr.  Stevens,  in  moving  the  report  of  the  Scottish  Committee, 
said  that  his  Committee  challenged  a  statement  in  the  report 
of  the  Central  Midwives  Board  for  Scotland  that  the  practice 
of  midwifery  in  certain  areas  was  falling  largely  into  the 
hands  of  midwives.  The  Committee  had  information  which 


showed  that  some  of  the  returns  made  by  medical  officers  of 
the  local  supervising  authority  were  inaccurate,  and  that 
cases  were  returned  as  attended  by  a  midwife  when  a  doctor 
was  also  in  attendance.  The  Committee  was  asking  the  . 
Board  to  verify  the  returns  in  future  reports.  It  had  been 
reported  to  the  Committee  that  in  a  number  of  cases  the 
salaries  of  assistant  school  medical  officers  had  been  reduced, 
and  the  Glasgow  education  authority  was  being  asked  to 
receive  a  deputation  with  regard  to  the  low  salary  it  had 
offered  for  a  vacant  post.  The  Scottish  Board  of  Health  was 
also  reducing  certain  fees,  and  in  all  these  cases  the  C  om¬ 
mittee  was  taking  up  the  matter  as  vigorously  as  possible. 

The  Association  Overseas. 

Sir  Jenner  Verrall,  in  the  absence  of  the  Chairman  of  the 
Dominions  Committee  (Mr.  T.  P.  Dunhill),  moved  the  report 
of  that  committee,  which  contained  an  account  of  various 
matters  affecting  the  colonial  medical  services.  One  of  these 
related  to  registration  and  medical  practice  m  Kenya  Colony 
of  British  East  Africa.  The  Association  had  protested  against 
unoualified  assistant  and  subassistant  surgeons  being 
allowed  to  practise  after  retirement  from  the  Government 
service.  The  reply  of  the  Colonial  Office  vras  to  point  to  the 
financial  conditions  in  Kenya  and  to  certain  other  considera¬ 
tions,  and  the  correspondence  was  being  forwarded  to  the 
practitioners  there,  Avith  an  intimation  that  the  Committee 
could  not  at  present  see  any  possibility  of  further  useful 
action.  A  question  relating  to  reduction  of  local  allowances 
and  change  of  coin  currency  in  Konya  and  other  parts  of 
East  Africa  Avas  aAvaiting  a  communication  from  the  Uganda 
Branch.  A  criticism  of  the  report  of  the  late  Parliamentary 
Under  Secretary  for  the  Colonies  (Mr.  E.  F.  L.  Mood) 
on  his  visit  to  the  West  Indies  had  been  received  from 
the  British  Guiana  and  Grenada  Branches,  together  with 
suggestions  for  improved  terms  and  conditions  of  service, 
Avliich  had  been  forwarded  to  the  Colonial  Office.  Ihe 
Committee  had  pressed  upon  the  Colonial  Office  the 
reasonableness  of  an  increase  of  the  maximum  salary 
for  medical  officers  in  the  West  Indies,  but  the  reply  from 
the  Colonial  Office  Avas  not  encouraging.  Its  chief  point 
was  a  reference  to  the  financial  difficulties  of  most  of  the 
West  Indian  Governments.  As  to  this,  Sir  Jenner  \errall 
said  that  if  the  Colonial  Office  persisted  in  this  view— that 
the  West  Indies  could  not  afford  better  terms— the  Associa¬ 
tion  must  inform  any  of  its  members  who  were  thinking  of 
going  into  the  Colonial  Service  of  the  conditions  which 
obtained  in  this  part  of  the  empire. 

Other  reports  which  were  approved  in  the  course  of  the 
two  day  sitting  were  those  of  the  Insurance  Acts  Committee, 
the  Journal  Committee,  and  the  Office  Committee.  These 
gave  rise  to  no  discussion,  because  the  matters  dealt  Avitr 
v.7ere  of  a  routine  nature  or  were  such  as  commanded 
immediate  agreement.  The  Council  rose  at  noon  on  the 
second  day. 


Association  Jlotircs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Bromsgrove  and  Dudley  Divisions.- 
A  joint  meeting  of  the  Bromsgrove  and  Dudley  Divisions  will  b 
held  at  the  Golden  Cross,  Bromsgrove,  o?  Thursday,  Novembe 
30th,  at  3  p.m.,  when  Sir  Frederick  Mott,  K.B.E.,  F.R.S.,  will  giv 
a  British  Medical  Association  lecture  on  mental  hygiene.  Member 
are  requested  to  make  a  special  effort  to  attend.  Non-member 
are  cordially  invited. 

Border  Counties  Branch:  English  Division.— On  the  invite 
tion  of  Dr.  Mark  Fraser,  the  Division  will  meet  a „  the  Engh 
thwaite  Industrial  Colony  at  3  p.m.  to-day  (Friday,  Novembe 
10th).  The  members  will  be  shown  over  the  Colony  ana  iiaiea 
opportunity  of  seeing  the  working  of  the  institution. 

Dorset  and  West  Hants  Branch:  West  Dorset  Division.- 
The  annual  meeting  of  the  West  Dorset  Division  will  be  held  f 
the  Dorset  County  Hospital,  Dorchester,  on  Saturday,  Novembt 
25th,  at  2.30  p.m.,  when  Dr.  G.  F.  Still  will  give  a  Briuish  Medici 
Association  lecture  on  diseases  of  children. 

Essex  Branch:  South  Essex  Division.— A  meeting  of  tl 
South  Essex  Division  will  he  held  at  the  Victoria  Hospita 
Southend-on-Sea,  to-day  (Friday,  November  10th),  when  V 
W.  Langdon  Brown,  physician  to  St.  Bartholomew  s  Hospita 
will  deliver  a  British  Medical  Association  lecture  entitled  “  bon 
minor  endocrine  defects.” 

Lancashire  and  Cheshire  Branch:  Hyde  Division.— Tl 
following  is  the  programme  of  meetings  arranged  by  the  11}  < 
Division  in  addition  to  the  ordinary  meeting  held  on  November  9t 
when  Dr.  G.  J.  Awburn  delivered  his  presidential  address. 
December  7th  :  Annual  Dinner,  Queen’s  Hotel,  Manchestf 
6.30  p.m.  January  11th,  1923:  Ordinary  meeting  at  the  Man 
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House,  Mottram,  8.30  p.m.  February  8th:  Smoker  in  Dukinfield 
Town  Hal!,  8.30  p.m.  March  1st:  Ordinary  meeting  at  Norbury 
House,  Hyde,  8.30  p.m.  Debate  to  be  opened  by  Dr.  M.  W. 
Paterson,  O.B.E.,  M.C.  May  31st:  Annual  Picnic  to  Bakewell, 
Iladdon  Hall,  and  Chatswortli.  Meet  at  11  a.m.,  The  Manor  House, 
Mottram. 

Lancashire  and  Cheshire  Branch:  Mid-Cheshire  Division. — 
An  ordinary  general  meeting  ol  the  Mid-Cheshire  Division  will  be 
held  on  Sunday,  November  12th,  at  4  p.m.,  at  the  Altrincham 
General  Hospital.  Tea  will  be  served  at  3.45  p.m.  Agenda: 
(«)  Report  of  the  Division’s  Representative  at  the  Annual  Repre¬ 
sentative  Meeting;  (b)  Discussion  on  the  medical  treatment  of 
school  children,  with  special  reference  to  tonsils  and  adenoids; 
(c)  Discussion  on  proposed  Division  dinner,  and  other  forms  of 
social  intercourse;  (d)  Royal  Medical  Beuevolent  Fund.  Dr. 
Langley  (Manchester)  will  read  a  short  paper  on  blood  pressure. 

Lancashire  and  Cheshire  Branch:  Southport  Division.— 
A  meeting  of  the  Southport  Division  will  be  held  on  Friday, 
November  24th,  at  8.15  p.m.,  when  Dr.  G.  C.  Anderson,  Deputy 
Medical  Secretary,  B.M.A.,  will  deliver  an  address  entitled  “The 
recent  activities  of  the  Association  and  the  situation  which  will 
arise  at  the  end  of  1923  concerning  the  Insurance  Act.” 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
DivisiON.—The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  on  November  23rd  at  8.30  p.m.  at  the  Central 
Hall  (Room  D),  Westminster,  when  Dr.  B.  Dunlop  (late  Secretary 
of  the  Malthusian  Society)  will  open  a  debate  on  birth  control, 
speaking  in  favour  of  the  following  motion:  “  That  the  interests 
of  the  State  would  be  promoted  by  educating  the  adult  population 
in  the  science  of  birth  control.”  On  December  14th  Dr.  Col  ling- 
wood  will  read  a  paper  on  the  newer  physiology  in  general 
practice.  In  January  Dr.  R.  A.  Gibbons  will  contribute  a  paper 
on  obstetrics,  and  in  February  Sir  J.  Thomson  Walker  on  obscure 
symptoms  of  renal  origin.  Exact  dates  and  places  of  meeting  to 
be  announced  later.  All  members  of  the  profession  are  cordially 
invited. 

Midland  Branch:  Derby  Division.— A  meeting  of  the  Derby 
Division  will  be  held  to-day  (Friday,  November  10th),  at  the  Derby¬ 
shire  Royal  Infirmary,  at  3  p.m.  Agenda :  Report  on  the  question 
of  club  fees  in  New  Mills  and  district.  Dr.  Alfred  Cox,  O.B.E., 
Medical  Secretary  of  the  British  Medical  Association,  will  give 
an  address  entitled  “The  general  activities  of  the  Association, 
with  special  reference  to  the  position  of  insurance  practitioners 
at  the  end  of  1923”;  a  discussion  will  take  place  afterwards. 
Non-members  of  the  Association  are  invited  to  attend  this  meeting. 
In  view  of  the  importance  of  the  subject  of  Dr.  Cox’s  address  it  is 
hoped  that  there  will  be  a  large  attend  mce. 

North  of  England  Branch  :  Darlington  Division.— A  clinical 
meeting  of  the  Darlington  Division  will  be  held  on  Thursday, 
November  16th,  at  Greenbank  Hospital,  at  8.30  p.m.  Mr.  Grey 
Turner  (Newcastle-on-Tyne)  will  address  the  meeting  on  “The 
application  of  surgical  principles  to  some  problems  of  general 
practice.” 

South  Midland  Branch:  Northamptonshire  Division. — A 
meeting  of  the  Northamptonshire  Division  will  be  held  on 
Tuesday,  November  14th,  when  Dr.  Comyns  Berkeley  will  deliver 
a  British  Medical  Association  lecture. 

Suffolk  Branch  :  North  Suffolk  Division.— A  meeting  of 
the  North  Suffolk  Division  will  be  held  at  the  Lowestoft  Hospital 
on  Friday,  November  10th,  at  4  p.m.  Members  are  requested  to 
make  a  special  effort  to  attend.  Dr.  H.  M.  Evans  will  give  an 
account  of  the  Annual  Representative  Meeting  held  in  Glasgow. 
Dr.  J.-L.  M.  Symns  will  read  a  paper  on  the  functional  element  in 
organic  disease. 

SuRRE\r  Branch  :  Croydon  Division. — In  response  to  a  widely 
expressed  wish  a  farewell  dinner  (morning  dress)  will  be  given  to 
Dr.  Veitch  Cl  aide  as  an  expression  of  the  goodwill  and  regard  of 
the  practitioners  residing  in  the  Croydon  Division.  The  date  has 
been  fixed  for  Thursdaj7,  November  16th,  at  the  Greyhound  Hotel, 
Croydon,  at  8  p.m.,  and  it  is  hoped  that  there  will  be  a  large 
attendance  of  members  and  non-members  of  the  Association. 
Tickets  10s.  6d.  each,  exclusive  of  wine.  This  will  allow  (in 
addition  to  the  cost  of  the  dinner)  the  presentation  of  a  smali 
memento.  In  the  event  of  members  being  unable  to  take  a  dinner 
ticket,  the  Honorary  Secretary  of  the  Division,  Dr.  C.  G.  C. 
Scudamore  (117,  Whitehorse  Road,  Croydon),  will  be  glad  to 
receive  5s.  towards  the  cost  of  the  presentation.  The  following 
is  the  syllabus  for  Winter  Session  1922-23:  Wed.,  Nov.  8th, 
3.30  p.m.,  Dr.  Alfred  Cox.  O.B.E.,  “Principal  work  of  the  Associa¬ 
tion.”  Thurs.,  Nov.  16th,  8  p.m.,  at  the  Greyhound  Hotel, 
Croydon,  Farewell  dinner  to  Dr.  R.  Veitch  Clark.  Tues.,  Nov.  28th, 
8.15  p.m.,  Mr.  F.  J.  Steward,  F.R.C.S.,  “Some  Cases  of  Renal 
Surgery.”  Tues.,  Dec.  19th,  8.15  p.m.,  Papers  by  members  of  the 
Croydon  Hospital  Staff.  Tues.,  Jan.  23rd,  8.15  p.m.,  Dr.  Ernest 
Jones,  “Psycho-analysis.”  Tues.,  Feb.  27th,  8.15  p.m.,  to  be 
arranged.  Tues.,  March  27th,  8.15  p.m.,  Dr.  F.  M.  R.  Walsh, 
O.B.E.,  “Differential  Diagnosis  of  Common  Nerve  Disorders.” 
Tues.,  April  17th,  8.15  p.m.,  to  be  arranged.  All  the  meetings  will 
be  held  at  the  Croydon  General  Hospital. 

Yorkshire  Branch  :  Sheffield  Division.— A  meetiug  of  the 
Sheffield  Division  will  be  held  at  the  Sheffield  University  on 
Friday,  February  2nd,  1923.  at  8.30p.m..  when  Dr.  J.  W.  Ballantyue 
will  give  a  British  Medical  Association  lecture  on  “  The  Problem 

of  the  Newborn  Infant.” 


JHrrttngs  of  fOraiuhfs  DUnsions. 

Metropolitan  Counties  Brvncii:  Stratford  Division. 

A  meeting  or  the  Stratford  Division  was  held  at  the  Educational 
(Mnces,  Stratford,  on  October  17th,  when  Dr.  Cecil  Wall  Phy¬ 
sician  to  the  London  Hosp  tal,  opened  a  discussion  on  bronchitis 
and  asthma.  He  gave  an  interesting  history  of  the  virious 
methods  of  treatment  that  have  been  used  for  asthma,  and  a  lively 
discussion  took  place,  in  which  Drs.  Challans,  Kennedy  Rose 
Randall,  Steen,  Harcoukt,  and  Mkscall  joined.  A  vote  of 
thanks  was  passed  to  Dr.  Wall  for  comiug  to  open  the  winter 
session  of  the  Division. 


North  of  England  Branch  :  Darlington  Division. 

The  annual  general  meeting  of  the  Darlington  Division  was  held 
at  Greenbank  Hospital  on  October  31st.  Dr.  Sinclair  was  elected 
chairman  for  the  incoming  session,  Dr.  Kirk  and  Dr.  Pridham 
were  re-elected  honorary  secretary  and  honorary  treasurer  respec¬ 
tively,  as  were  also  the  executive  committee  and  Branch  repre¬ 
sentatives.  Mr.  F.  P.  Hamilton,  L.D.S.,  and  Mr.  F.  Horsley, 
L.D.S.,  addressed  the  meeting  on  some  points  of  contact  between 
the  medical  and  dental  professions,  and  some  aspects  of  school 
dental  work,  respectively.  The  addresses  were  full  of  information 
wise,  pithy,  and  to  the  point,  and  a  hearty  vote  of  thanks  was 
accorded  the  lecturers  for  the  success  of  an'  innovation  which  is 
likely  to  become  a  permanent  annual  affair. 


HfnsnraitcT. 

INSURANCE  ACTS  COMMITTEE  AND  SCOTTISH 
SUBCOMMITTEE. 

Election  of  Direct  Representatives. 

The  following  have  been  elected  as  direct  representatives  of 
Local  Medical  and  Panel  Committees  on  the  Insurance  Acts 
Committee  and  its  Scottish  Subcommittee  for  the  session 
1922-23  : 

Insurance  Acts  Committee. 

Group  “  A.”— Dr.  M.  Dewar  (Edinburgh)  and  Dr.  D.  Lyon 
Stevenson  (Larkhall,  Lanarks). 

Group  “  BA’ — Dr.  A.  Smith  (Whickham,  Durham). 

Group  “  6'.”— Dr.  R.  G.  McGowan  (Manchester),  Dr.  H.  F. 
Oldham,  M.B.E.  (Morecambe),  and  Dr.  Frank  Radcliffe  (Oldham). 

Group  “  Z).”— Dr.  A.  Forbes  (Sheffield)  and  Dr.  G.  B.  Hillman, 
M.B.E.  (Wakefield). 

Group  “  A’.”— Dr.  W.  E.  Thomas  (Ystrad  Rhondda). 

Group  “F.” — Dr.  T.  Ridley  Bailey  (Bilston,  Staffs)  and  Dr.  E. 
Lewis  Lilley  (Leicester). 

Group  “  G.” — Dr.  D.  G.  Greenfield  (Rushden,  Nortliants). 

Group  “  IT.” — Dr.  T.  Wood  Locket  (Melksham,  Wilts). 

-  Group  “  Dr.  J.  P.  Wiiliams-Freeman  (Andover,  Hants). 
Group  “  J.” — Dr.  P.  V.  Fry  (East  Molesey,  Surrey). 

Group  “  K."1 — Dr.  II.  B.  Brackenbury  (Hornsey)  and  Dr.  C.  H. 
Panting  (Leyton). 

Group  “  L.” — Dr.  H.  J.  Cardale  (Loudon)  and  Dr.  E.  A.  Gre^g 
(Hampstead). 

Scottish  Subcommittee. 

County  Panel  Committees. — Dr.  C.  E.  Douglas  (Cupar,  Fife),  Dr. 
J.  W.  Little  (Newmains.  Lanarkshire),  Dr.  J.  S.  Muir  (Selkirk), 
Dr.  R.  W.  Martiue  (Haddington). 

Burgh  Panel  Committees. — Dr.  Jas.  Andrew jCoathridge),  Dr.  Win, 
Lawson  (Glasgow),  Dr.  G.  W.  Miller  (Dundee),  Dr.  James  Todd 
(Glasgow). 

The  counting  of  the  votes  in  Groups  A,  B,  C,  D,  F,  G,  and 
Scottish  Subcommittee,  where  contests  took  place,  has  been 
verified  by  the  Proportional  Representation  Society. 


TRANSFER  OF  AN  INSURANCE  PRACTICE. 

Action  for  Alleged  Breach  of  Covenant. 

In  the  Chancery  Division,  before  Mr.  Justice  Astbury,  on 
October  27tli  and  three  subsequent  days,  the  case  was  heard 
of  Pell  v.  Noble,  in  which  the  plaintiff  alleged  that  he  had 
purchased  an  insurance  practice  the  nature  of  which  had  not 
been  properly  represented  to  him.  He  asked  for  the  specific 
performance  of  certain  covenants,  or,  alternatively,  for 
damages.  There  was  a  counterclaim  for  a  portion  of  the 
purchase  morney  withheld,  and  for  the  return  of  a  motor-car 
which  had  been  lent  to  the  practice  by  the  defendants. 

The  plaintiff  was  Dr.  William  Pell,  of  Leicester,  and  the 
defendants  were  the  executors  of  the  late  Dr.  D.  W.  Noble,  of 
the  same  town.  The  plaintiff  was  represented  by  Mr.  A.  F. 
Luxmoore,  K.C.,  and  Mr.  Danckwerts,  and  the  defendants  by 
Mr.  N.  Micltlem,  K.C.,  and  Mr.  Buckmaster. 

Mr.  Luxmoore,  in  opening,  said  that  Dr.  Noble  died  on  July  6th, 
1918,  and  his  son,  a  medical  student,  was  anxious  that  his  father’s 
practice  should  be  carried  on  until  he  could  qualify  and  take  it 
over.  Through  a  transfer  agent  Mr.  Noble  was  introduced  to 
Dr.  Pell,  and  represented  to  him  that  his  father’s  practice  in¬ 
cluded  a  panel  list  of  about  4,000  insured  persons,  and  brought 
in  £1,800  a  year.  Dr.  Pell  agreed  to  buy  the  practice  by  paying  to 
the  executors  as  from  July  1st,  1918,  one-half  the  gross  receipts  for 
two  years,  and  one  third  for  a  third  year,  by  which  time  it  was 
hoped  that  Mr.  Noble  would  qualify  and  come  into  partnership  ; 
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*nd  a  covenant  was  drawn  up  whereby  the  vendors  agreed  to  take 
all  necessary  steps  to  secure  the  transfer  of  the  insured  persons  to 
Dr  Pell  The  plaintiff  by  this  arrangement  had  already  paid  to 
the  executors  some  £2,000,  and  about  £700  was  still  owing  by  him; 
he  had  withheld  this  amount  because  he  discovered  eventually 
that  there  had  been  misrepresentation  as  to  the  practice,  though 
he  did  not  suggest  that  this  was  wilful.  The  fact  was  that  the 
4,CO0  insured  persons  had  never  been  on  Dr.  Noble  s  list  at  all  ; 
they  were  on  the  list  of  the  Leicester  Friendly  Societies  Medical 
Association,  which  was  an  approved  institution  under  the  National 
Insurance  Act.  Thus  there  were  no  insured  persons  to  be  trans¬ 
ferred  from  one  individual  doctor  to  another;  all  that  could  be 
transferred  was  the  opportunity  of  being  employed  as  medical 
officer  by  the  same  institution  as  had  employed  Dr.  Noble  to  look 
after  the  insured  persons  on  its  list.  There  were  ve(T 
approved  institutions  in  the  country,  and  only  some  150,000  insured 
persons  received  medical  attendance  through  them.  ISo  purchaser 
would  pay  anything  like  as  much  for  an  institution  practice, 
in  which  he  was  liable  to  dismissal  from  the  institution,  as  for  a 
practice  in  which  the  insured  persons  were  on  his  own  list. 
Counsel  doubted  whether  either  party  at  the  time  understood  the 
difference  between  an  approved  institution  and  au  approved 
society.  His  Lordship  asked  Avhat  was  the  difference.  Mr.  Lux- 
moore  said  that  an  approved  society  simply  collected  contributions, 
whereas  an  approved  institution  made  itself  responsible  for 
medical  benefit  also.  Dr.  Fell,  on  going  to  Leicester,  accepted 
a  subtenancy  of  the  premises  which  Dr.  Noble  had  occupied  and 
which  were  the  registered  offices  of  the  association.  Mr.  Noble 
did  not  qualify  by  the  time  stated,  and  in  that  event,  according  to 
the  agreement,  the  practice  was  to  belong  solely  to  Dr.  Pell;  so 
that  Dr.  Pell  ought  now  to  be  in  complete  possession  of  a  practice 
with  some  4,000  insured  persons  on  the  list,  which  would  be  sale¬ 
able  at  a  high  price  to-dav;  but,  in  fact,  he  had  nothing  that  was 
saleable  should  he  desire  to  leave  Leicester.  In  December,  1921, 
certain  friction  developed  between  Dr.  Pell  and  the  association; 
he  was  given  notice  to  vacate  the  premises,  aud  was  told  that  his 
duties  as  resident  medical  officer  would  be  at  an  end,  but  that  he 
could  apply  for  the  vacant  post.  He  applied,  and  received  the 
appointment,  terminable  at  three  months’  notice,  the  insured 
persons  remaining  on  the  panel  of  the  institution,  which  now 
employed  two  doctors,  of  whom  Dr.  Pell  was  one,  on  a  definite 
arrangement  to  look  after  its  insured  persons.  Early  in  his 
practice  at  Leicester  Dr.  Pel)  noticed  that  the  name  of  the 
association  was  stamped  on  the  insurance  cards,  but  the  late  Dr. 
Noble’s  name  was  also  on  the  cards,  and  he  did  not  suspect  that 
anything  different  from  the  ordinary  arrangement  held  good  until 
December,  1920,  when  he  was  told  that  the  association,  being 
unable  to  meet  its  expenses  out  of  the  dispensing  fee  which  it 
received,  asked  for  sixpence  on.  each  capitation  fee  paid  to  the 


doctor. 

His  Lordship  at  this  point  suggested  that  the  parties  should  come 
to  a  private  settlement.  He  did  not  suppose  that  either  of  them 
could  afford  expensive  litigation.  “  Panel  doctors  as  a  rule  do  not 
leave  much  money.”  It  was  true  that  if  the  facts  were  as  alleged 
Dr.  Pell  did  not  get  exactly  what  he  thought  he  was  getting;  never¬ 
theless,  he  entered  upon  a  very  good  aud  remunerative  practice, 
and  he  had  got  all  he  bargained  for,  except  that  he  could  not 
resell. 

Mr.  Luxmoore  said  that  Dr.  Pell  had  surrendered  half  his  fees  for 
two  years,  and  would  be  unable  to  get  anything  like  £2,000  for  the 
goodwill  of  the  practice  tc-day.  He  asked  that  the  money  he  had 
paid  for  the  practice  might' be  paid  back  to  him,  though,  of 
course,  Mr.  Noble  was  entitled  to  some  consideration  for  that  part 
of  the  practice,  amounting  to  £80  or  £100  a  year,  which  was  not 


insurance  practice. 

His  Lordship:  So  because  young  Noble  made  a  mistake — an 
innocent  mistake — he  is  to  lose  the  goodwill  of  his  father’s  practice 
and  pay  back  the  money  already  paid  to  him.  This  is  one  of  the 
cases  that  should  be  adjusted  outside  the  court.  Make  me 
arbitrator  and  I  will  settle  it  for  you  in  five  minutes. 

Mr.  Luxmoord  said  that  the  late  Dr.  Noble  was  originally  a 
salaried  officer  of  the  association  and  resigned  that  post  when  the 
Insurance  Act  came  into  operation.  Owing  to  Dr.  Noble's  popu¬ 
larity  the  bulk  of  the  members  of  the  association  selected  him  as 
their  doctor,  aud  thereupon  the  committee  of  the  association  sug¬ 
gested  that  he  should  remain  in  the  house  he  had  hitherto 
tenanted,  which  was  also  the  office  of  the  association,  and  Dr.  Pell 
followed  him  iii  occupation. 

His  Lordship:  If  Dr.  Noble’s  executors  covenanted  to  transfer 
patients  which,  in  fact,  they  could  not  legally  transfer,  the  other 
side  could  get  no  damages  because  the  covenant  would  not  be 
legal.  But  there  is  one  way — a  remote  one — in  which  the  terms  of 
the  covenant  might  be  fulfilled — that  is,  that  the  institution  be 
persuaded  to  give  up  its  list  in  favour  of  Dr.  Peli.  therefore  the 
covenant  cannot  be  said  to  be  illegal. 

Dr.  Pell,  in  evidence,  said  that  he  was  in  practice  for  fifteen 
years  before  he  went  to  Leicester.  Mr.  Noble  told  him  that  before 
the  passing  of  the  Insurance  Act  his  father  was  employed  by  the 
association,  but  afterwards  he  ceased  to  be  so  employed  and  went 
on  the  panel,  whereupon  the  great  majority  of  the  members  chose 
him  as  their  insurance  doctor.  On  going  to  Leicester  he  (Dr.  Pell) 
went  to  the  clerk  of  the  Insurance  Committee  and  got  his  name 
put  on  the  panel;  nothing  was  said  about  any  exceptional  arrange¬ 
ment.  For  the  first  year  the  payments  were  made  to  Dr.  Noble’s 
executors,  and  Mr.  Noble  kept  the  accounts  and  worked  out  the 
XJroportious.  In  December,  1920,  his  suspicions  were  aroused  when 
the  association  asked  for  6d.  from  each  capitation  fee.  This  he 
refused  to  pay,  and  he  understood  that  Mr.  Noble  paid  it.  In 
April,  1921,  his  list  being  over  3,000,  he  took  a  salaried  assistant, 
who  remained  with  him  until  June,  1922.  In  July,  1921,  he  learned 
definitely  that  the  insured  persons  were  not  on  his  own  list.  In 
the  following  December  the  association  called  upon  him  to  give  up 


his  tenancy,  and  later  terminated  his  appointment,  but  gave  him 
the  opportunity  of  applying  for  the  vacant  post,  and  he  was  one  of 
the  two  doctors  appointed,  the  other  being  his  late  assistant. 

In  reply  to  the  judge,  Dr.  Pell  said  that  he  had  had  au  insurance 
practice  previously,  and  knew  that  he  ought  to  have  the  index 
cards  for  the  insured  persons,  but  he  thought  the  association  was 
keeping  them  to  save  him  clerical  work,  and  he  had  never  asked 
for  the  cards. 

His  Lordship:  Why  should  the  association  want  to  save  you 
clerical  work? 

Dr.  Pell :  It  was  getting  the  dispensing  fee3  for  these  patients. 

In  cross-examination  Dr.  Pell  said  that  when  he  was  an  insur¬ 
ance  practitioner  in  London  his  list  numbered  2,000;  he  signed  the 
medical  cards  in  every  case.  He  transferred  the  practice;  when 
he  left  the  insured  persons  were  notified.  He  admitted  that 
he  was  told  on  going  to  Leicester  that  the  bulk  of  the  insured 
persons  were  members  of  the  association,  but  Mr.  Noble  explained 
to  him  that  the  patients  must  come  to  the  offices  of  the  associa¬ 
tion  for  their  medicines,  and,  naturally,  they  would  choose  tiie 
resident  doctor. 

His  Lordship  :  What  steps  did  you  take  to  see  that  these  persons 
were  on  your  panel  ?  How  did  you  suppose  they  were  going  to  get 
on  your  pauel  if  you  did  not  tell  them  you  had  taken  Dr.  Noble  s 
place  ? 

Dr.  Pell:  I  was  going  on  doing  Dr.  Noble’s  work. 

His  Lordship  :  That  is  no  answer  at  all- 

Mr.  Micklem  :  You  say  that  you  did  not  know  until  1921  that  tins 
was  an  institution  practice,  and  yet  the  name  of  the  association 
was  on  the  windows  of  your  surgery  ? 

Dr.  Pell :  it  had  never  been  taken  down  since  Dr.  Noble  s  time. 
Continuing,  he  said  he  learned  from  the  manager  of  the  Public 
Medical  Service  at  Leicester  that  arrangements  had  been  made 
whereby  the  fees  received  by  the  association  in  respect  of  insured 
persons  were  paid  over  to  the  service  for  distribution  among  the 
doctors  on  the  association’s  panel.  He  himself  attended  the 
greater  number  of  these  persons,  but  the  panel  of  the  association 
included  the  names  of  other  doctors.  Under  the  new  arrangement, 
since  last  July  the  money  was  paid  direct  from  the  association  to 
the  two  doctors  concerned,  and,  so  far  as  the  insured  persons  were 
concerned,  the  Public  Medical  Service  did  not  make  the  distribu¬ 
tion.  Dr.  Pell,  in  reply  to  further  questions,  said  he  took  no  steps 
to  get  anybody  on  his  list.  He  had  since  purchased  another 
insurance  practice  in  Leicester  with  about  700  persons  on  the  list. 
He  also  attended  some  members  of  the  Foresters  and  Rechabites 
societies  in  Leicester ;  he  was  not  sure  whether  these  jfrere  also 
approved  institutions. 

Dr.  J.  Field  Hall,  medical  transfer  agent,  of  London,  said  that 
Mr.  Noble  gave  to  his  secretary  the  particulars  of  the  practice,  and 
he  introduced  him  to  Dr.  Pell.  He  had  no  idea  that  the  practice 
was  not  an  ordinary  insurance  practice.  Had  he  known  it  was  an 
institution  practice  he  would  not  have  attempted  to  deal  with  it. 
Ordinarily  less  than  10  per  cent,  of  insured  persons  did  not  transfer 
to  the  new  doctor  on  the  transfer  of  a  practice.  Had  this  been  an 
ordinary  insurance  practice  its  value  at  the  time  Dr.  Pell  took  it 
over  would  have  been,  roughly,  one  year’s  purchase  (of  gross  cash 
receipts) ;  by  the  middle  of  1921  its  value  would  have  been  eighteen 
months’  purchase,  because  by  then  there  were  fewer  practices  for 
sale  and  many  more  men  to  buy  them.  He  had  never  heard  of  an 
institution  practice  being  sold,  though  he  was  aware  that  approved 
institutions  existed.  ,  ,  , 

Mr.  Luxmoore  :  Would  you  say  that  Dr.  Noble  s  executors  had 
no  practice  which  they  could  assign  for  value? 

Dr.  Hall :  I  do  not  think  the  practice  was  assignable  for  value. 

Mr.  Micklem  :  Are  you  suggesting  that  the  probability  of  getting 
a  number  of  patients  through  the  association  was  not  an  asset 
which  the  executors  could  sell? 

His  Lordship  :  I  think  that  is  a  question  for  me. 

Mr.  Micklem :  Dr.  Pell  got  in  on  easy  terms  ? 

Dr.  Hall :  On  war  terms.  You  could  not  sell  practices  in  war 
time.  I  do  not  think  the  terms  were  exceptional  for  an  ordinary 
insurance  practice.  It  was  really  the  purchase  of  only  half  a 
practice,  assuming  that  Mr.  Noble  qualified. 

Mr.  Micklem,  in  opening  the  case  for  the  defendants,  said  that 
Mr.  Noble  had  given  Dr.  Pell  all  necessary  information.  He  took 
him  down  to  Leicester  for  a  short  period  as  locumteneut  and 
introduced  him  to  everyone  eouneoted  with  the  practice— the 
clerk  to  the  Insurance  Committee,  the  officers  of  the  Public 
Medical  Service,  and  the  president  and  treasurer  of  the  association, 
who  introduced  him  to  their  committee.  Although  the  association 
had  since  terminated  the  appointment  of  Dr.  Pell,  Mr.  Noble  s 
contention  was  that  there  was  no  appointment  to  be  terminated, 
either  in  the  case  of  Dr.  Noble  subsequent  to  the  passing  of  the 
Insurance  Act,  or  in  the  case  of  Dr.  Pell  until  in  July  last  he 
voluntarily  entered  into  an  arrangement  with  the  association. 
Even  though  the  association  could  terminate  the  tenancy  oi  the 
house  in  which  he  carried  on  the  practice  it  could  not  do  so 
without  six  months’  notice,  and  there  would  be  time  for  Dr.  -Pen 
to  find  his  footing.  Dr.  Pell  was  well  aware  that,  unlike  other 
insurance  practitioners,  he  never  got  any  payments  directly ;  they 
came  through  the  Public  Medical  Service.  He  had  every  oppor¬ 
tunity  of  learning  the  real  nature  of  the  practice.  Yet  although 
he  was  now  well  established  in  this  practice  he  asked  for  the 
return  of  all  the  money  that  he  bad  paid  for  it. 

His  Lordship  :  It  does  not  strike  me  as  generous. 

Mr.  Micklem  :  Nor  is  it  just  nor  lawful. 

Mr.  Noble  then  went  into  the  witness  box  and  gave  an  account 
of  his  negotiations  with  Dr.  Pell  in  1918.  The  president  of  the 
association  told  him  he  had  no  practice  to  sell  so  far  as  the 
members  of  the  association  were  concerned,  but  he  argued  the 
matter  with  him,  and  eventually  the  president  agreed  that  he  had 
something  to  dispose  of  in  the  way  of  goodwill.  Dr.  Pell  was 
aware  of  this  controversy  from  the  very  beginning :  he  was  told 
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t hat  the  president  of  the  association  had  repudiated  Mr.  Noble’s 
right  to  sell.  On  Dr.  Pell’s  arrival  in  Leicester  the  president  told 
him  that  he  would  be  pleased  if  he  would  cai'ry  on  the  work  done 
by  the  late  Dr.  Noble,  and  that  there  would  be  no  interference  with 
him  so  long  as  he  continued  on  the  lines  of  his  predecessor.  Dr. 
Pell  thereupon  said  that  although  it  was  not  exactly  the  kind  of 
practice  he  wanted  it  would  at  least  be  an  introduction  to  Leicester. 
Dr.  Pell  first  began  to  raise  any  question  about  the  practice  in 
April,  1921,  when  he  complained  that  the  association  had  too 
much  control. 

In  cross-examination  Mr.  Noble  said  he  knew  all  along  that  his 
father  had  not  an  ordinary  insurance  practice  ;  the  patients  came 
through  the  association,  but  he  still  thought  they  were  his  father’s 
patients.  He  believed  that  4,000  insured  persons  under  such  condi¬ 
tions  could  be  transferred  to  a  new  doctor,  though  not  in  the  technical 
sense  on  which  the  cross-examining  counsel  insisted.  Asked  what 
sum  was  put  upon  the  goodwill  of  the  practice  for  probate,  he 
thought  it  was  about  £500.  Dr.  Pell  had  known  all  along  that  this 
was  not  an  ordinary  individual  practice.  Indeed,  the  surveillance 
of  the  committee  was  treated  at  first  between  himself  and  Dr.  Pell 
as  something  of  a  household  joke.  His  own  view  was  that  the 
institution  had  no  hold  over  the  doctor,  except  as  to  the  tenancy  of 
the  house.  He  himself  paid  the  sixpence  in  respect  to  each  capita¬ 
tion  fee,  because  he  thought  it  essential  to  the  practice  that  the 
association  should  be  supported. 

Mr.  T.  W.  Lawrence,  manager  of  the  Leicester  Public  Medical 
Service,  said  that  when  Dr.  Pell  went  to  Leicester  he  explained  to 
him  that  the  association,  like  two  other  approved  institutions  in 
the  town,  had  arranged  to  obtain  medical  treatment  for  its 
members  from  doctors  who  were  on  the  panel  of  the  Public 
Medical  Service.  There  were  sixty  doctors  in  the  Service,  and 
between  30,000  and  40,000  members.  The  only  control  the  associa¬ 
tion  had  over  Dr.  Noble  or  Dr.  Pell  was  with  regard  to  the  tenancy 
of  the  premises.  Members  were  at  liberty  to  transfer — as  they  did 
constantly — from  one  doctor  on  the  Service  panel  to  another.  .The 
right  to  such  change  of  doctor  was  one  of  the  conditions  under 
which  an  institution  was  approved. 

Mr.  R.  Jelley,  president  of  the  association,  said  that  he  intro¬ 
duced  Dr.  Pell  to  the  committee,  and  on  Dr.  Pell  expressing 
surprise  that  there  was  a  committee,  he  told  him  that  this  was  an 
approved  institution  under  the  Act,  and  must  be  under  the  control 
of  a  committee,  but  that  as  long  as  he  carried  out  his  duties  in  the 
way  that  Dr.  Noble  had  done  there  would  be  no  interference.  Dr. 
Pell  raised  no  further  objection.  When  Dr.  Noble  resigned  his 
appointment  on  the  passing  of  the  Insurance  Act,  he  was  virtually 
reappointed  on  certain  well-defined  terms,  and  on  Dr.  Pell  taking 
his  place  the  committee  regarded  him  as  the  doctor  of  the  institu¬ 
tion  and  subject  to  dismissal. 

Two  medical  transfer  agents  were  then  called.  Mr.  Percy  W. 
Needes  said  that  he  had  had  no  experience  of  practices  which 
were  mainly  in  connexion  with  approved  institutions,  but  he 
would  be  very  sanguine  as  to  the  prospects  of  selling  such  prac¬ 
tices  provided  the  goodwill  were  not  interfered  with.  An  insurance 
practice  now  would,  perhaps,  fetch  two  years’  purchase  ;  eighteen 
months’  purchase  was  the  average.  In  insurance  practice,  no 
personal  introduction  being  necessary,  a  death  vacancy  was  as 
good  as  a  vacancy  caused  by  retirement.  Mr.  Percival  Turner 
said  that  the  terms  on  which  Dr.  Pell  bought  the  practice  were 
exceptionally  easy.  It  was  very  seldom  tbit  a  practice  was 
bought  without  something  being  paid  down.  An  institution  prac¬ 
tice  would  fetch  a  good  price,  presuming  that  the  institution 
approved  the  new  arrangement. 

This  concluded  the  evidence. 

Mr.  Justice  Astbury  said  that  the  question  he  had  to  decide  was 
what  Dr.  Pell  was  told  about  this  business.  Dr.  Pell  saw  the 
cards  and  prescription  books,  he  was  introduced  to  the  committee 
of  the  association,  and  was  told  that  the  insured  persons  were  on 
the  association’s  panel.  His  Lordship  accepted  the  evidence  of  Mr. 
Noble,  which  he  thought  was  given  very  fairly,  and  it  was  corrobo¬ 
rated  by  two  other  witnesses.  Dr.  Pell’s  contention  that  he  did 
not  understand  that  this  was  not  an  ordinary  panel  practice  was 
difficult  to  accept.  Dr.  Pell  was  informed  in"  such  a  way  as  would 
have  made  it  plain  to  the  stupidest  person.  On  the  other  hand,  the 
only  question  which  worried  him  (the  judge)  was  the  clause  in  the 
agreement,  “  The  vendor  to  covenant  to  take  the  necessary  steps 
required  by  the  Insurance  Committee  to  transfer  all  panel  patients 
to  the  purchaser.”  The  person  who  drafted  that  clause  (Dr.  Field 
Hall)  swore  that  he  did  not  know  that  this  was  an  institution 
practice.  Ilecertainly  intended  it  to  mean  one  thing  and  Mr.  Noble 
another. 

Mr.  Micklem  urged  that  the  clause  was  not  a  covenant  to  transfer, 
but  ouly  to  take  the  necessary  steps  required  by  the  Insurance 
Committee,  and  if  the  Insurance  Committee  decided  that  no  steps 
were  necessary  or  could  be  taken  the  covenant  was  not  effective 
and  therefore  was  not  broken.  [Mr.  Noble  had  stated  in  evidence 
that  he  went  to  see  the  clerk  of  the  Insurance  Committee,  and 
understood  from  him  that  the  transfer  would  be  automatic.] 

nis  Lordship  said  that  this  might  be,  but  underlying  the  covenant 
there  was  the  hypothesis  that  a  panel  existed  which  could  x be 
transferred.  It  had,  of  course,  to  be  borne  in  mind  that  Dr.  Pell 
was  no  tyro;  he  had  already  transferred  an  insurance  practice  in 
London,  and  it  was  his  business  to  see  that  the  insured  persons  in 
Leicester  were  properly  upon  his  list.  Mr.  Luxmoore  objected 
that  the  covenant  was  that  the  vendors  should  take  the  necessary 
steps.  His  Lordship  said  that  that  was  so,  but  surely  Dr.  Pell 
might  be  expected  to  assure  himself  that  it  had  been  done.  What 
was  the  effect  of  a  vendor  entering  into  a  covenant  with  a 
purchaser  that  he  would  do  something  which  the  purdtaser  knew 
quite  well  the  vendor  could  not  do  and  did  not  expect  him  to  do? 
The  matter  was  complicated  by  the  fact  that  the  parties  had 
documents  drawn  up  by  transfer  agents  who  knew  nothing  of  the 


practice,  and  afterwards  went  to  solicitors  who  knew  just  as 
little.  But  Dr.  Pell  was  told  the  facts  by  Mr.  Noble,  Mr.  Lawrence, 
and  Mr.  Jelley,  and  if  he  did  not  understand  the  legal  effect  of 
what  he  was  told,  he  must  not  throw  the  onus  of  misrepresentation 
on  the  defendants.  His  Lordship  did  not  himself  think  that  there 
had  been  even  innocent  misrepresentation:  L)r.  Pell  had  even 
signed  the  cards  in  the  place  where  he  would  not  have  signed  them 
if  the  insured  persons  had  been  on  his  own  panel. 

Some  discussion  arose  on  the  question  of  the  cards,  and  Mr. 
Lawrence,  recalled,  said  that  members  of  the  association  were 
given  a  list  of  doctors  whose  services  were  available,  and  the  insti¬ 
tution  arrangement  was  (unlike  the  ordinary  arrangement)  that  if 
members  were  dissatisfied  with  their  doctor  they  could  change 
quarterly. 

Mr.  Micklem  submitted  that  the  action  should  be  dismissed. 

His  Lordship  said  that  he  had  formed  a  strong  view  with  regard 
to  the  evidence,  but  it  was  subject  to  anything  that  might  be  urged 
in  a  final  speech  by  Mr.  Luxmoore  on  behalf  of  Dr.  Pell.  He 
asked  whether  it  was  not  possible  even  now  for  the  parties  to  come 
to  terms. 

The  court  then  adjourned.  On  the  following  morning — the 
fourth  day  of  the  hearing — a  consultation  between  counsel  and 
parties  took  place,  and  on  his  Lordship  taking  his  seat,  Mr.  Lux¬ 
moore  said: 

My  Lord,  lam  glad  to  say  that  the  parties  in  this  case  have  come 
to  an  arrangement  which  will  result  in  the  whole  of  the  pro¬ 
ceedings  being  stayed.  My  client  [Dr.  Pell]  has  agreed  to  pay 
a  sum  to  the  executors  [of  the  late  Dr.  Noble]  in  full  satisfaction, 
and  terms  have  been  arranged  as  to  how  that  money  shall  be  paid. 
There  will  be  a  stay  of  proceedings  on  those  terms. 

His  Lordship  assented. 

The  terms  were  not  announced  in  court. 


LONDON  INSURANCE  COMMITTEE. 

Change  of  Doctor. — At  the  meeting  of  the  London  Insurance 
Committee  on  October  26th  a  discussion  took  place  on  the  necessity 
or  otherwise  of  informing  insured  persons  of  their  right  to  change 
their  doctor  at  the  end  of  June  or  December  by  presenting  their 
medical  cards  to  the  second  doctor  for  signature,  without  any 
necessary  application  to  the  first  doctor  or  to  the  Committee.  A 
subcommittee  recommended  that  a  notice  informing  insured 
persons  of  the  procedure  necessary  in  connexion  with  a  change  of 
doctor  should  be  advertised  iu  the  public  press.  The  Committee, 
however,  negatived  this  proposal,  believing  that  the  circulation  of 
information  through  approved  societies  or  from  one  insured  person 
to  another  is  sufficient. 

Postage  of  Medical  Records. — Hitherto  postages  incurred  by 
practitioners  in  the  transmission  of  forms  of  medical  record  to  the 
Committee  have  been  refunded  to  them,  and  have  been  added  to 
their  quarterly  payments.  The  Ministry  of  Health  suggested  that 
the  amounts  be  paid  in  bulk  to  the  Panel  Committee,  forming  a 
sum  additional  to  the  statutory  amount  for  meeting  the  adminis¬ 
trative  expanses  of  the  Committee.  The  Insurance  Committee, 
however,  decided,  although  two  medical  members  spoke  in  favour 
of  the  other  course,  to  continue  the  present  practice  of  making 
refunds  to  individual  practitioners  unless  or  until  their  consent 
was  obtained  for  the  transference  of  the  amounts  to  the  Panel 
Committee. 

Refus  d  to  Furnish  Certificate. — Among  the  complaints  reported 
on  by  the  Medical  Service  Subcommittee  was  one  with  regard  to  a 
practitioner  who  had  refused  on  two  occasions  to  comply  with  the 
request  of  an  insured  person  for  a  certificate  of  incapacity,  the 
reason  for  his  refusal  being  that  she  would  not  consent  to  engage 
his  services  for  her  approaching  confinement;  she  had  made 
arrangements  with  a  midwife  who  had  atteuded  her  previously. 
The  Committee  passed  a  resolution  censuring  the  practitioner  and 
calling  the  attention  of  the  Ministry  of  Health  to  the  case  with  a 
view  to  its  receiving  consideration  in  connexion  with  the  distribu¬ 
tion  of  the  supplementary  grant.  An  amendment,  moved  by  a 
medical  member  of  the  Committee,  that  representations  should  be 
made  to  the  Ministry  that  the  continuance  of  this  practitioner  on 
the  list  was  detrimental  to  the  service  was  lost  by  a  small 
majority.  _ 

LONDON  PANEL  COMMITTEE. 

At  the  meeting  of  the  London  Panel  Committee  on  October  24th 
the  chairman,  Dr.  H.  J.  Cardale,  was  elected  the  second  repre¬ 
sentative  of  the  Committee  on  the  Insurance  Acts  Committee. 
The  allotment  of  two  representatives  to  London  instead  of  one 
as  before  was  the  result  of  the  decision  of  the  recent  Panel 
Conference. 

Terms  of  Service. — Attention  was  drawn  to  a  clause  in  the  terms 
of  service  which  states  that  a  practitioner  is  required  to  visit  an 
insured  person  provided  the  insured  person  is  within  a  distance  of 
two  miles  from  the  practitioner’s  place  of  residence.  In  view  of 
the  fact  that  many  doctors  practising  in  London  do  not  reside  at 
their  surgeries  the  Ministry  of  Health  was  approached  on  the 
matter,  and  as  a  result  the  Insurance  Committee  asked  the  Panel 
Committee  to  agree  to  an  amendment  of  the  clause  whereby 
instead  of  the  words  “  place  of  residence  of  the  practitioner,”  the 
words  are  inserted  ‘‘place  of  residence  or  surgery  where  the 
practitioner  is  ordinarily  available  for  the  treatment  of  insured 
persons.”  The  Panel  Committee  agreed  to  the  amendment,  but 
stated  its  opinion  that  the  clause  was  not  well  worded,  and  that 
the  Insurance  Acts  Committee  should  be  asked  to  give  attention 
to  redrafting. 

Excessive  Prescribing. — The  Committee  considered  three  cases  of 
alleged  excessive  ordering  of  drugs  and  appliances,  and  found  the 
charge  proved  iu  two  of  them.  In  one  case  the  excess  amount  was 
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estimated  at  £7  7s.,  being  10  per  cent,  of  the  cost  of  the  prescrip¬ 
tions  issued,  and  in  the  other  case  £8  3s.  6d.,  being  5  per  cent,  of 
the  cost.  In  reply  to  a  question  as  to  why  the  one  practitioner 
should  be  mulcted  in  a  10  per  cent,  fine  and  the  other  in  a  5  per 
cent.,  the  Chairman  said  that  the  second  case  was  a  first  offence, 
while  the  other  practitioner  was  a  “  hardened  offender.” 


Ccmsjioniintrf. 


Insurance  Medical  Service. 

SIR,— Reading  the  report  of  the  Panel  Conference  (SUPPLE¬ 
MENT,  October  28th,  1922),  attending  two  meetings,  and  talking 
to  many  men  convinced  me  that  there  is  a  large  body  of 
medical"  men  who  do  not  want  to  fight,  not  for  fear  of  the 
consequences,  not  that  they  wTould  refuse  if  a  fight  was 
necessary,  but  because  it  is  alien  to  their  professional 
sympathies  and  disturbing  to  their  w7ork,  and  because  they 
are  tired  of  these  frequently  recurring  threats  of  a  trial  of 
strength  with  other  bodies.  Although  they  are  agreed  that 
it  is  of  prime  importance  that  we  should  keep  our  defences  in 
first-class  order  there  can  be  little  doubt  that  they  would 
devote  their  energies  with  more  satisfaction  to  an  endeavour 
to  remove  the  cause  of  the  trouble,  which  is  nearly  always 
brought  about  by  some  actual  or  threatened  action  of  a 
Government  department.  It  must  be  remembered  that  it  is 
the  duty  of  the  Government  to  ensure  that  the  public  are 
provided  with  an  efficient  medical  service,  but  it  is  not 
necessarily  their  duty  themselves  to  provide  that  service,  and 
if  a  satisfactory  service  is  otherwise  provided  no  Government 
is  likely  itself  to  desire  to  undertake  the  work,  so  it  becomes 
our  interest  to  see  that  so  far  as  in  us  lies  this  service  is 
efficient  and  satisfactory. 

In  considering  the  medical  service  given  under  the  Insur¬ 
ance  Act  we  are  practically  considering  that  given  in 
ordinary  general  practice,  and  w7e  must  admit  that  that  is 
not  what  it  might  be. 

In  the  Supplement  of  October  28th  (p.  166)  there  is  an 
excellent  letter  by  Dr.  Fraser  entitled,  “  What  is  the  matter 
with  the  Panel  Doctor?”  There  is  nothing  wrong  with  the 
panel  doctor ;  individually  he  gives  the  best  possible  service, 
he  has  the  skill,  the  knowledge,  and  the  desire  that  are 
necessary  for  good  wrork,  and  he  does  his  very  best,  apart 
from  any  question  of  remuneration ;  but,  collectively  con¬ 
sidered,  the  service  is  not  complete,  and  so  not  as  effective 
as  it  should  be. 

Apart  from  the  prejudiced  growser,  lay  and  medical,  the 
Insurance  Act  is  not  really  unpopular  except  in  so  far  as 
both  patients  and  medical  men  may  be  disappointed  that 
they  are  not  able  to  get  and  to  give  what  they  had  ex¬ 
pected.  At  present  our  patients  are  not  getting  the  full 
benefit  that  they  might  get  from  medicine  of  to-day,  using 
the  w'ord  “medicine”  in  its  widest  sense;  each  member  of 
the  crew  is  pulling  his  weigRt,  but  the  time  is  so  indifferent 
that  the  boat  is  not  making  the  v'ay  it  should.  The  in¬ 
efficiency  is  due  to  want  of  proper  means,  opportunity,  and 
method. 

When  we  look  at  the  best  type  of  work  in  diagnosis  and 
treatment  as  carried  out  in  a  hospital,  we  realize  what,  under 
better  conditions,  it  might  be  in  general  practice.  If  the 
service  is  to  be  satisfactory  there  must  be  changes  in  our 
method  of  practice  ;  for  instance,  we  must  save  time  for  more 
thorough  work,  by  avoiding  the  waste  of  overlapping  journeys. 
In  one  village  near  me,  with  a  population  of  less  than  1,000, 
the  inhabitants  are  attended  by  eleven  different  medical  men ; 
time  could  be  saved  by  treating  many  more  of  our  patients  in 
hospital  than  we  do  at  the  present  time ;  especially  does  this 
apply  to  maternity  cases.  This  means  that  vre  must  have 
better  co-operation  between  medical  men  practising  in  the 
same  area,  must  have  more  hospital  beds,  especially  those  of 
the  cottage  hospital  or  general  practitioner  type,  and  more 
beds  for  maternity  cases. 

In  this  wray  not  only  should  we  have  more  time  to  do  our 
work  more  thoroughly,  but  we  should  have  the  benefit  of 
more  frequent  consultations  between  fellow  practitioners  and 
have  available  for  our  patients  those  better  means  of  diagnosis 
and  treatment  which  are  practicable  only  in  institutions. 

Unfortunately  making  suggestions  of  this  sort  gives  rise  to 
the  suspicion  that  such  reform  means  marching  on  the  road 
to  a  State  medical  service,  though  actually  the  object  is 
exactly  the  opposite ;  of  course  if  vre  do  not  carry  it  out  our¬ 
selves  the  State  eventually  must  and  will  do  it  for  us. 

Many  interested  in  public  health  are  making  a  very 
insistent  demand  for  a  better  and  more  generally  available 
service,  and  we  have  many  critics,  not  alw  ays  friendly,  who 
are  apt  to  pick  out  the  worst  examples  of  men  and  methods 
and  hold  them  up  as  illustrations  of  the  wffiole.  When  I  say 
that  the  future  is  in  our  hands,  I  am  met  by  the  question, 
What  can  we  do  ?  We  are  already  taking  steps,  perhaps  not 


intentionally  and  certainly  not  according  to  any  definite  plan, 
but  nevertheless  effective,  to  reconstruct  our  medical  service. 
Medical  men  are  working  together  in  larger  combinations  and 
in  practice  generally  in  ways  that  would  not  have  been 
thought  possible  a  few  years  ago.  The  increasing  co-opera¬ 
tion  between  hospitals,  between  medical  practitioners  and 
hospitals,  and  between  both  of  these  and  the  public  services, 
and  the  recently  instituted,  disjointed,  but  very  general 
courses  of  post-graduate  instruction,  wThich  must  have  a 
profound  and  far-spreading  effect  on  practice  in  every  direc¬ 
tion,  are  potent  forces  in  the  formation  of  a  more  satisfactory 
service. 

Can  more  be  done?  I  think  so.  No  scheme  is  needed,  no 
“decision  of  the  Representative  Bod}7,”  but  a  clear  and 
united  purpose;  our  Association,  our  JOUKNAL,  and  still  more 
ourselves,  if  we  constantly  have  this  aim  in  view  and 
promote  it  on  every  opportunity,  cannot  fail  to  advance  it.  1  lie 
present  time  is  not  opportune  for  advocating  some  of  the  addi¬ 
tional  services  under  the  Insurance  Act  which  w7e  all  admit 
are  required,  but  if  we  do  our  utmost  ourselves,  and  make  our 
intentions  well  known,  I  am  convinced  that  we  can  disarm 
our  critics,  and  have  an  unanswerable  case  when  we  claim 
for  our  work  that  proper  reward  which  we  have  not  hitherto 
received.— I  am,  etc., 

Bradford-on-Avon,  Nov.  1st.  CHAS.  E.  S.  FLEMMING. 


Range  of  Medical  Benefit. 

Sir,— With  reference  to  a  resolution  relative  to  the  range 
of  medical  service  under  the  National  Insurance  Acts  recently 
passed  by  the  St.  Helens  Insurance  Committee,  there  appears 
to  be  a  feeling  prevailing  amongst  certain  insurance  prac¬ 
titioners  that  the  resolution  was  passed  by  the  Committee  in 
a  spirit  antagonistic  to  the  medical  profession.  The  resolution 
was  as  follows : 

That  this  Committee  is  of  the  opinion  that  Clause  8  (1)  of  Part  1 
of  the  First  Schedule  to  the  Medical  Benefit  Regulations,  19110, 
should  be  so  amended  that  an  insured  person  shall  be  entitled 
to  receive  every  kind  of  medical  treatment  which  the  insurance 
practitioner  on  whose  list  the  insured  person’s  name  appears 
is  qualified  to  render.  And  so  that  if  such  treatment  be  con- - 
sidered  by  the  Panel  Committee  to  be  beyond  the  competence 
of  the  ordinary  general  practitioner  practising  in  the  district 
there  shall  be  "made  to  the  insurance  practitioner  concerned 
a  special  payment  on  an  agreed  scale,  such  payment  to  be  a 
first  charge  on  the  Practitioners’  Fund,  in  manner  similar  to 
the  payments  for  administration  of  a  general  anaesthetic  under 
Clause'  2  of  the  scheme  for  providing  method  of  remunerating 
insurance  practitioners. 

That  a  copy  of  this  resolution  be  sent  to  the  Ministry  of  Health, 
the  National  Association  of  Insurance  Committees,  and  to  each 
Insurance  Committee  in  England. 

As  the  Honorary  Secretary  to  the  St.  Helens  Panel  Com¬ 
mittee  find  a  member  of  the  St.  Helens  Insurance  Committee 
I  consider  that  it  is  only  fair  to  state  that  the  relationship 
existing  between  the  St.  Helens  Insurance  Committee 
(including  its  officers)  and  the  insurance  practitioners  in  the 
area  is  that  of  the  most  hearty  trust  and  co-operation.  The 
medical  service  in  St.  Helens  is  working  very  smoothly  and 
efficiently,  and  part  of  this  success  is  due  to  the  sympathetic 
spirit  adopted  by  the  St.  Helens  Insurance  Committee  to’the 
medical  profession. 

When  the  resolution  was  being  considered  the  members 
of  the  medical  profession  on  the  Committee  moved  as  an 
amendment  to  leave  out  the  words  regarding  the  method  of 
payment  for  the  suggested  special  services,  but  the  amend¬ 
ment  did  not  receive  the  support  necessary  to  carry  it.  In  the 
discussion  arising  the  Committee  did  not  express  any  opinion, 
whatsoever,  that  they  considered  the  present  capitation  fee 
to  be  sufficient  to  include  the  extended  range  of  service  as 
detailed  in  the  resolution.  The  Committee  realized  that 
before  any  financial  alterations  could  become  effective  that 
the  same  would  have  to  be  discussed  by  the  Ministry  of  Health 
with  the  Insurance  Acts  Committee  of  the  British  Medical 
Association,  and  they  put  forward  the  resolution  in  order 
that  the  same  could  receive  consideration  when  the  question 
of  revision  (if  any)  of  the  capitation  fee  is  being  dealt  with  at 
the  end  of  1923. 

Unfortunately  the  resolution  concei’ned  has  been  closely 
associated  with  the  one  passed  by  the  Worcester  Insurance 
Committee,  but  there  appears  to  be  a  vast  difference  in  the 
spirit  in  which  the  two  resolutions  were  put  forward. 

I  can  assure  my  fellow  .  insurance  practitioners  that  the 
resolution  of  the  St.  Helens  Insurance  Committee  was  passed 
by  the  lay  members  in  their  honest  endeavour  to  provide 
something  that  they  considered  in  their  opinion  to  be  in  the 
best  interests  of  insured  persons,  and  in  no  way  was  intended 
as  au  expression  of  the  adequacy  or  inadequacy  of  the  present 
capitatiop  fee. — I  am,  etc., 

St.  Helens,  Lancs,  Oct.  27th.  D*  CAMPBELL. 
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The  Annual  Meeting  of  the  Association  of  Insurance 
Committees. 

Sir, — It  is  interesting  to  compare  accounts  of  what  happened 
at  the  above  meeting.  Three  representatives  of  our  Com¬ 
mittee  who  were  present  all  dispute  the  version  given  by 
Dr.  Bailey  and  Dr.  Branson,  and  support  that  of  the  new 
president.  No  doctors  went  from  here,  but  one  is  a  member 
of  the  executive  and  noW  vice-president.  It  is  noteworthy 
that  Sir  Alfred  Warren  had  recently  been  severely  snubbed 
by  his  own  “  societies  ”  at  their  Conference  at  Cheltenham 
for  his  vote  in  Parliament  on  old  age  pensions.  He  seems  to 
have  adopted  the  not  uncommon  practice  of  venting  his 
resentment  at  the  first  opportunity  on  someone  else,  thereby 
winning  some  cheap  applause  from  extremists.  I  have 
heard  from  other  sources  than  Sir  William  Glyn-Jones’s 
letter  that  the  speech  of  the  former  in  no  way  represents  the 
attitude  of  the  executive,  therefore  we  may  expect  that 
Dr.  Branson’s  hopes  as  to  the  future  may  be  fulfilled. 

Meanwhile  I  would  remind  Dr.  Bailey  and  Dr.  Branson  that 
the  presence  of  medical  men  at  that  lay  gathering  was  more 
or  less  accidental,  and  would  inquire  whether  it  is  their 
experience  that  at  meetings  of  panel  doctors  “  appreciation  ” 
is  shown  of  the  “conscientious  work”  done  by  approved 
societies?  Having  myself  made  regular  and  careful  study  of 
the  literature  of  both  parties  for  about  eight  years,  I  am  obliged 
to  confess  that  far  more  “appreciation”  of  the  good  work  aud 
of  the  point  of  view  of  panel  doctors  is  shown  therein  by  lay 
workers  under  the  Act  than  is  ever  exhibited  by  panel  doctors 
for  that  of  lay  workers.  Making  selection  from  a  number  of 
instances  this  year  alone,  I  would  mention  leading  articles  in 
the  National  Insurance  Gazette  on  April  8th,  April  29th,  and 
October  7th  ;  also  two  papers,  one  by  Mr.  A.  Clark,  clerk  to  the 
Aberdeen  County  Insurance  Committee,  read  and  appreciated 
at  the  tenth  Annual  Conference  of  the  Scottish  Association 
of  Insurance  Committees  on  September  22nd,  and  the  other 
by  Mr.  E.  Lamble,  clerk  of  the  Tynemouth  Insurance  Com¬ 
mittee,  published  in  the  National  Insurance  Gazette  of  Novem¬ 
ber  4tli,  where  the  speech  of  Dr.  Bailey  also  appears.  If  we 
would  have  laymen  “  appreciate  ”  our  work  and  understand 
our  difficulties  we  must  meet  them  in  friendly,  at  times  indeed 
lively,  discussion,  not  abuse  them  at  a  distance.  Further, 
we' must  exhibit  at  least  as  much  “appreciation”  of  then- 
work  as  they  have  done  of  ours,  and  a  desire  to  understand 
their  difficulties.  I  am  pleased  to  note  that  Dr.  Bailey 
approves  of  the  proposed  conference  with  lay  workers, 
whereby  I  trust  such  results  may  be  in  time  achieved  as  will 
on  the  one  hand  prevent  such  ill-informed  general  criticism  as 
that  of  Sir  Alfred  Warren,  and  on  the  other  hand  moderate 
such  perorations  as  that  of  Dr.  Bailey  himself,  especially 
when  they  are  likely  to  be  reported  in  the  lay  press. — 
1  am,  etc., 

Chichester,  November  5th.  d*  C.  GARRATT. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the- Admiralty :  Surgeon 
Commanders  F.  G.  Goble  to  the  Emperor  of  India  on  commissioning, 
l>.  P.  Chapman  to  the  Calliope  on  expiration  of  foreign  service  leave; 
Surgeon  Lieuteuant  Commanders  H.  E.  Scargill  to  the  Constance,  H.  M. 
Whelan  to  the  Glorious,  temporary. 

Surgeon  Lieutenants  W.  J.  Colborne  and  J.  F.  Haynes  have  been 
promoted  to  the  rank  of  Surgeon  Lieutenant  Commanders. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Commanders  A.  It.  Brailey,  M.C.,  W.  K.  Wills,  O.B.E.,  V.D., 
and  It.  J.  E.  Hanson,  O.B.E.,  have  been  promoted  to  the  rank  of  Surgeon 
Captain;  Surgeon  Lieuteuant  Commander  A.  G.  V.  Elder.  D.Sc.,  to  R.N. 
Hospital,  Haslar,  for  training;  late  temporary  Surgeon  Sub-Lieutenant 
S.  B.  Borthwick  has  transferred  to  the  permanent  list  as  Surgeon 
Lieutenant. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  A.  C.  H.  Gray,  O.B.E.,  retains  the  temporary  rank  of  Lieutenant- 
Colonel  whilst  employed  as  Assistant  Director  of  Patholo  y. 

Captain  Alexander  Hood  to  he  temporary  Major  whilst  employed  as 
Deputy  Assistant  Director  of  Pathology. 

The  following  officers  retire  on  retired  pay  :  Colonel  J.  B.  Anderson,  late 
R.A.M.G.,  on  account  of  ill  health,  October  lOtb,  1922  (substituted  for  the 
notification  in  the  London  Gazette,  October  10th,  1922);  Lieut. -Colonel 
T.  C.  Lauder,  June  24tb,  1922  (substituted  for  the  notification  in  the 
London  Gazette,  June  9th,  1922);  Lieut. -Colonel  P.  H.  Collingwood. 

Captain  J.  R.  Hill  to  be  Major. 

Captain  II.  S.  Milne,  M.C.,  retains  the  temporary  rank  of  Major  whilst 
employed  as  Deputy  Assistant  Director  of  Pathology. 

Temporary  Ca-  tain  D.  V.  O’Malley  relinquishes  his  commission  on 
appointment  to  the  Indian  Medical  Service. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  W.  A.  Robertson,  M.O.,  to  be  Major,  March  1st,  1922  (substi¬ 
tuted  for  notification  in  the  London  Gazette  of  August  2?nd,  1922'. 

Captain  Llewellyn  McIntyre  Weeks,  M.C.  (late  R.A.M.C.),  to  be  Captain. 

The  following  officers  relinquish  their  commissions  aud  retain  their 
rank:  Majors  A.  H.  Horsfall,  D.S.O  ,  T.D.,  and  E.  F.  Finch.  Captains 
W-  W.  J.  Lawson,  E.  White,  P.  G.  Doyne,  P.  W.  Green,  A.  Mitchell,  J. 
Millard,  D.  S.  Twigg,  S.  Thompson,  and  J.  MacB.  Taylor. 

The  following  officers,  having  attained,  the  age  limit,  are  retired,  and 
retain  their  rank  except  where  otherwise  stated:  Captain  L.  C.  Bruce, 


M.C.,  and  is  granted  the  rank  of  Lieutenant-Colonel.  Captains  A  W. 
Bowie  and  J.  Young. 

The  following  Officers  resign  their  commissions  and  retain  their  rank 
except  where  otherwise  stated:  Lieut. -Colonel  T.  Kay,  D  S.O..  T.D..  and 
is  granted  the  rank  of  Colonel,  with  permsssion  to  wear  the  prescribed 
uniform;  Lieut.-Colonel  J.  W.  Leitch,  D.S.O. ,  T.D.,  with  permission  to 
wear  the  prescribed  uniform;  Major  B.  Addenbrooke,  T. O.,  with  permis¬ 
sion  to  wear  the  prescribed  uniform;  Captain  G.  Dalziel,  M  C„  and  is 
granted  the  rank  of  Major  ;  Captain  G.  B.  Eadio,  and  is  granted  the  rank 
of  Major;  Captain  F.  L.  Napier,  Captain  L.  R.  G.  de  Glanville,  Lieutenant 
D.  M.  Lindsay. 

Supernumerary  for  Service  with  the  O.T.C.— Major  C.  F.  Searle,  M.C. 
(late  R.A.M.C.),  to  be  Captain  for  service  with  Cambridge  University 
O.T.C.,  and  relinquishes  the  rank  of  Major,  June  14th,  922  (substituted 
for  notification  in  the  London  Gazette,  August  4th,  1922);  Captain  C.  F. 
Searle,  M.C.,  to  be  local  Major  whilst  serving  with  Cambridge  University 
O.T.C.,  June  14th,  1922. _ 

TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  W.  E.  L.  Elliott,  having  attained  the  age  limit,  is  retired,  and 
retains  the  rank  of  Captain. 

The  following  officers  relinquish  their  commission  and  retain  their 
l-aok:  Major  F.  A.  Hadley,  Captain  A.  C.  Young. 

General  Hospital. — Major  J.  D.  Comrie,  from  2nd  Scottish  General 
Hospital,  to  be  Lieutenant-Colonel. 

Sanitary  Companies. — A.  E.  Bonham,  from  Sanitary  Companies,  to  be 
Captain. 


VACANCIES. 

Barnet:  Wellhouse  Hospital.— Resident  Medical  Officer.  Salary  £350 
per  annum. 

Belfast  County  Borough.— School  Medical  Officer.  Salary  £750  per 
annum. 

Brighton  County  Borough.— Resident  Medical  Officer  at  the  Borough 
Sanatorium.  Salary  £350  per  annum. 

Bristol  General  Hospital.— Honorary  Anaesthetist. 

Bristol  Medical  Mission. — Superintendent.  Salary,  £400  per  annum. 

Cancer  Hospital,  Fulham  Road,  S.W. — Assi-tant  Surgeon. 

Doncaster  Royal  Infirmary  and  Dispensary. — Senior  Junior  House- 
Surgeons.  Salary  £221  and  £175  per  annum  respectively. 

Dudley:  Guest  Hospital.— Resident  Medical  Officer  (Male).  Salary, 
£200  per  annum. 

Eccles  and  Patricroft  Hospital. — Resident  House-Surgeon.  Salary, 
£200. 

Glasgow  Asylum  Service.— Junior  Assistant  Medical  Officer.  Salary 
£275. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C..1— House- 
Surgeon.  Salary  £59  for  six  months  and  £2  10s.  laundry  allowance. 

Leamington  Spa:  Warneford,  Leaminiton,  and  South  Warwick¬ 
shire  General  Hospital. — Resident  House-Surgeon.  Salary,  £150  per 
annum. 

London  Homoeopathic  Hospital,  Great  Ormond  Street,  W..C.— Patho¬ 
logist.  Salary,  £200  per  annum. 

Lovdon  Jewish  Hospital,  Stepney  Green,  E.I.—  (1)  Resident  Medical 
Officer.  (2)  Junior  Resident  Medical  and  Casua'ty  Officer.  Salary  £150 
and  £109  per  annum  respectively. 

London  Univehsity. — University  Chair  of  Anatomy  tenable  at  St. 
Bartholomew's  Hospital  Medical  College.  Salary  £i,000  a  year. 

Manchester:  Monsall  Fever  Hospital.— Third  Assistant  Medical 
Officer.  Salary,  £250  per  annum  and  bonus. 

Manchester  Royal  Infirmary. — Anaesthetist.  Salary,  £50  per  annum. 

Manchester  St.  Mary’s  Hospitals  for  Women  and  Children.— (1) 
Hou  e-  urgeon  for  the  Mate  nitv,  Whitworth  Street  West  (2)  House- 
Surgeon  for  the  Whitworth  Park  Hospital  (Gynaecological  and 
Children).  Salary  at  the  rale  of  £109  per  annum  each. 

Manchester  Unton.  —  Resident  Assistant  Medical  Officer  of  the 
Crumpsall  Institution  and  Infirmary.  Salary,  £225  per  annum. 

Metropolitan  Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square,  W.I.— 
Anaesthetist. 

Middlesex  County  Council:  The  County  (Tuberculosis)  Sana¬ 
torium,  Havefield.—  Third  Assistant  Resident  Medical  Officer  (male). 
Salary,  £490  per  annum. 

Newport,  Mon.  :  Royal  Gwent  Hospital.— House-Surgeon.  Salary, 
£209  per  annum. 

Norwich:  Norfolk  and  Norwich  Hospital— Honorary  Surgeon  in 
charge  of  Ear,  Nose,  and  Throat  Department. 

Oxford  County  and  City  Mental  Hospital.— Second  Assistant  Medical 
Officer.  Salary  £350  per  annum. 

Pietermaritzburg:  Grey’s  Hospital. — Male  House-Surgeon.  Salary, 
£400  per  annum. 

Prince  of  Wales’s  General  Hospital,  Tottenham.  —  Honorary 
Assistant  Physician. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E. 2. —Assistant 
Physician. 

Royal  Northern  Hospital,  Holloway  Roa  1,  N. 7.— Obstetric  Physician 
with  charge  of  Out-patients. 

Seamen’s  Hospital  Society,  Greenwich,  S  E.— House-Surgeon  at  the 
Dreadnought  Hospital.  Sa  ary  at  the  rate  of  £150  per  annum. 

Walthamstow  Urban  District  Council.— Resident  Medical  Officer  at 
the  Hospital  for  Infectious  Diseases,  Chingford.  Salary,  £250  per 
annum. 

Wallasey  County  Borough.— Assistant  Medical  Officer  of  Health. 
Salary,  £700  per  annum,  rising  to  £SC0. 

Westminster  Hosi  ital.  S.W.l. — Medical  Registrar  and  Casualty  Medical 
Officer.  Honorarium,  £?50  per  annum . 

Wrexham  Infirmary.— House-Surgeon.  Salary,  £150. 

Certifying  Factory  Surgeons. -•  The  appointments  of  Certifying 
Factory  Surgeons  at  Fowey  (Cornwall)  and  Grange-over-Sands 
(Lancaster)  are  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
ivhere  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 
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appointments. 

Bower,  Alexander  H.,  M  B.,  B.S.Dnrh.,  Resident  Medical  Officer  at  the 
Poor  Law  Institution  and  Cottage  Homes  of  the  Sunderland  Union. 
Brown,  J.  Jopling,  M  S.,  F.R.C.S.E.,  Hon.  Surgeon,  Newton  Abbot 
General  Hospital,  District  Medical  Officer,  Public  Y  accinator  and 
Medical  Officer  for  Scattered  Homes,  Newton  Abb >t.  . 

Fleming,  Miss  A.  Margaret,  M.B.,  B.Ch.,  Assistant  in  the  Anatomy 
Department,  University  of  Glasgow. 

Gilchrist,  A.  Kae,  M.B.Edin.,  House-Physician  to  the  East  London 
Hospital  for  Children.  . 

Gross,  Malcoi  m,  M.B.,  B.S.Lond.,  D.P.H.,  Assistant  Medical  Officer  of 

Health,  County  of  West  Suffolk. 

Hickman,  Miss  E  M.,  M.B.,  Cli.B.Leeds,  Demonstrator  in  the  Depart¬ 
ment  of  Paihology  and  Bacteriology,  University  of  Deeds. 

Hills,  Harold  W.,  M.B.,  B  S.Lond.,  Certifying  Factory  Surgeon  for  the 
Stroud  District,  co.  Gloucester. 

Hampstead  General  and  Nohth-Wpst  London  Hospital.  Surgeon  to 
Out-pa  ients  :  W.  H.  Ogilvie,  M  A.,  M.Ch.Oxf  ;  F.R.C.S.  Phjsicians  to 
Out-patients:  F.  E.  Saxby  Willis,  M.C.,  M.B.,  B.S.Lond.,  and  Dr. 
Herbert  Oddy. _ 

diary  of  societies  and  lectures. 

Harvfian  Society,  Town  Hall,  Harrow  Road,  W. — Tliurs.,  8.30  p.m., 
Sir  J.  Thomson  Walker,  K.B.E. :  Problems  of  Prostatectomy.  To  be 
followed  by  a  discussion. 

Medical  Society  of  London,  11.  Chandos  Street,  W.l. — Mon.,  8.30  p.m., 
Di-cussion  on  Pernicious  Anaemia,  to  be  introduced  by  Dr.  P.  N. 
Panion  followed  by  Dr.  Arthur  El  is.  Dr.  A.  F.  Hurst,  Dr.  Arthur 
Maitland-Joi.es,  Dr.  Price-Jones,  Dr.  J.  J.  Conyb  are,  and  others. 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  London,  W.—  War 
Section:  Mon.,  5  p.ua.,  Surg.  Rear-Admiral  W.  Lett :  Venereal  Disease 
as  a  War  Casualty.  Section  of  Therapeutics  and  Pharmacology: 
Tue«.,4.30pm  .  Dis  ussion  :  The  Physiological  Effects  of  Light,  to  be 
opened  by  Sir  William  Bayliss,  followed  by  Dr.  Lionard  Hill,  Dr.  C.  J. 
Martin,  and  sir  Henry  Gauvain.  Short  Paper:  Dr.  J.  Trevan  and  Miss 
E.  Boock  :  The  Effect  of  Light  on  the  Response  of  Frogs  to  Drugs. 
Section  of  Psyhiatry :  Tues.,8.30  p  in,.  Dr.  F.  L.  Golla:  The  Basis  of 
the  Hysterical  Syndrome.  Section  of  History  of  Medicine  :  Wed.,  5  p.m., 
Presidenti  il  Address  by  Dr.  Arnold  Chaplin.  Mr.  George  Gask :  The 
Medical  services  of  Henry  V’s  Campaign  of  the  Somme  in  1415,  with 
a  Note  on  Wil  iam  Brad wardyn,  surgeon.  Section  of  Dermatology  : 
Thurs  4  30  p.m..  Cases.  Section  of  Otology:  Fri.,  4.45  p.m.,  Cases. 
5  p  m  ,  Papers  by  Dr.  Albert  A.  Gray  and  Mr  T.  B.  Layton.  Cases  and 
Specimens  will  be  shown.  Section  of  Electro-Therapeutics:  Joint 
m  eting  with  the  Rontgen  Society  at  Manchester Fri.,  3.30  p.m. 
Short  Papers  and  Demonstrations.  Professor  W.  L.  Bragg:  The 
Structure  of  Metals  as  Analysed  byXRays.  Professor  A.  V.  Hill :  The 
Psycho-galvanic  Reflex:  The  Hot  Wiie  Sphygmograpli.  5  p.m.,  The  two 
following  meetings  will  run  concurrently:  (1)  Cauterization  of  PJeural 
Adhesions  under  Phoro-copic  Control,  by  Professor  Jaeobaeus,  of 


guest  of  ihe  evening,  and  will  be  supported  by  Sir  Humphry  Rolleston, 
President  of  the  Rontgen  Society,  ard  Dr.  Robert  Knox,  President  of 
the  Section  of  Electro. Therapeutics.  Sat.,  Visits  will  be  made  to 
various  institutes  and  works.  2.30  p.m.,  Opening  of  the  X-ray  and 
Electrical  Department  of  the  Loyal  Infirmary  by  Sir  Humphry 
RollestoD,  P.K.C  P. 

Royal  Society  of  Tropical  Medicine  and  Hygiene.— Laboratory 
meeting  at  the  London  School  of  Tropical  Medicine,  Endsleigh 
Gardens,  Eus<on  Road,  8.15  p.m.  Demonstrations  by  Colonel  A.  Alcoclc, 
F  R  S  ,  Squad  Deader  Wbiltingham,  M.D.,  Colonel  S.  P.  James,  M.D.. 
Dr.  Manson-Bahr,  Dr.  A.  C.  Stevenscn,  Dr.  J.  G.  Thomson,  Mr.  C.  A. 
Hoare,  B.Sc.,  and  others, 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine.  At  Western  General  Dispensary,  Marylebone 
Road,  N.W. — Dr.  B.  Myers:  Mon.,  4.15  p.m.,  (1)  Failure  of  Infant  to 
Gain V\  eight  ;  O  Dyspepsia  in  Infants.  Thurs.,  4.15  p.m..  Marasmus, 
Malnutrition,  Atrophy.  At  1,  Wimpole  Street,  W.— Wed.,  8.30  p.m.  Mr. 
W.  Sampson  Handley:  Diagnosis  of  Breast  Cancer. 

Glasgow  Post-Graddate  Medical  Association.— Tues.,  4.15 p.m.,  Royal 
Hospital  for  Sick  Children,  Dr.  Findlay:  The  Moiher  and  the  New¬ 
born  Infant.  Wi d.,  4.15  p.m..  Royal  Maternity  and  Women’s  Hospital, 
Dr.  D.  Shannon  :  Obstetrical  Cases.  Fri.,  4.15  p.m.,  Research  Depart¬ 
ment,  Royal  Maternity  an  i  Women’s  Hospital,  Dr.  Cruickshank:  The 
Mother  and  the  Newborn  Infant. 

Hereford  Division,  British  Medical  Association,  Herefordshire 
General  Hospital.— Mon.,  3  p.m.,  Professor  Walker  Hall:  Normal  and 
Acquired  Resistance  to  Diseas?. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs., 
4  p.m.,  Mr.  Barrington  Ward  :  Minor  Surgery. 

Manchester:  Anc  >ats  Hospital.— Thurs.,  4.30  p.m.,  Mr.  F.  H.  Diggle : 
Treatment  of  some  Common  Affections  of  the  Ear. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m..  Demonstration  of 
Medical  Cases  by  the  Honorary  Physicians. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
W.l. — Mon.,  5.30  p.m.,  Dr.  J.  Strickland  Goodall :  Mitral  Stenosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.— Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics. 
Dr.  J.  G  Greenfield.  Mon.,  12  noon:  Poliomyelitis  and  Encephalitis 
Letbargica.  Thurs.,  12  noon  :  Syringomyelia  and  Motor  Neuron  Disease. 
Mon.,  3.30  p.m.,  Dr.  Walshe :  Disorders  of  Muscle  Tone  in  Nervous 
Diseases.  Tues.,  3.30  p.m.,  Mr.  Armour:  Compression  of  the  Spinal 
Cord  amenable  to  Surgical  Treatment.  Wed.,  3.30  p.m.,  Mr.  Leslie 
Paton  :  Ocular  Palsies.  Thurs.,  3.30p.m.,  Dr.  Gordon  Holmes:  Cere¬ 
bellar  Disease.  Fri.,  3.30  p.m.,  Dr.  Saunders  ;  Clinical  Lecture.  Opera¬ 
tions,  Tues.  and  Fri.,  9  a.m. 

North  of  England  Branch,  British  Medical  Association,  Royal 
Victoria  Infirmary,  Newcastle-upon-Tyne. — Thurs.,  2.15-3  p.m.,  Pro¬ 
fessor  Rutherford  Morison:  The  Indications  for  Operation.  3-4  p.m., 
Professor  Burns  :  Functions  of  the  Endocrine  Glands.  4-4.15  p.m.,  Tea. 
4.15-5  p.m.,  Dr.  Bernard  Shaw  :  Some  Considerations  on  the  Pathology 
of  the  Endocrine  Glands. 

Plymouth  Division,  British  Medical  Association,  South  Devon  and 
East  Cornwall  Hos1  ital.— ' Wed.,  2.30  p.m.,  Dr.  Colin  D.  Lindsey:  Early 
Pulmonary  Tubercle,  its  Detection  and  Tr.  atment,  including  indica¬ 
tions  for  induction  of  artificial  pneumothorax,  with  demonstration. 
Dr.  W.  C.  Wilson  and  Mr.  M.  Melrose :  Demonstration  of  X-Ray 
Examination  of  Chest. 


Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.— Wed.. 
4  p.m  ,  Dr.  G.  E.  C.  Pritchard:  Scientific  Principles  underlying  Infant 
Feeding. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  v\  .c. 

—Thurs.,  5  p.m.,  Chesterfield  lecture  by  Dr.  W.  K.  Sibley:  Syphilis. 

St.  Marylebone  Genebal  Dispensary,  Welbeck  Street,  W. —  Dr. 
Eric  Pritchard:  Infant  and  Child  Welfare.  Mon., 6  p.m..  Food  values 
and  the  drawing  up  of  Diet  Sheets. 

Sheffield  Univehsitj  I  aculty  op  Medicine.— At  Jessop  Hospita  : 
Tues.,  3  p.m.,  Mr.  King:  Demonstration  of  Cases.  At  Royal  Hospital: 
Fri..  3  p.m..  Dr.  Skinner:  Clinical  Cases.  4  p.m.,  Mr.  Townrow: 
Demonstration  of  Cases.  f 

South-West  London  Post-Graduate  Association.  St.  James  s 
Hospital,  Ouseiey  Road,  Balham. — Wed.,  4  p.m.,  Dr.  Chas.  E.  Lakin. 
Modern  Cardiology. 

West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street, 

Wed.,  4.30  p  m.  Dr.  L.  Rea  :  Ocular  Palsies.  Fri.,  l.:0  p.m..  Dr.  Hudied 
Carlill:  Hysteria. 

West  London  Post-Graduate  College,  Hammersmith,  . W  — Mon.. 
4.30  p.m.,  Mr.  Harman:  Squint.  Tues.,  4.30  p.m..  Dr.  Cole :  lbo 
Medico-Legal  Aspects  of  Insanity.  Wed.,  4.30  p.m.,  Mr.  D.  Armour. 
Surgery  of  the  Pancreas.  Thurs.,  4.30  p.m..  Dr.  William  Hunter. 
Diagnosis  and  Treatment  of  Severe  Anaemias.  Fri.,  12., 5  p.m.,  or. 
Burnfnrd:  App  ied  Pathology.  Sat.,  10  a.m..  Dr.  Saunders:  Medical 
Diseases  of  .  bildren.  Dai  y,  10  a.m.  to  6  p.m.  (Sat.,  10a  m.  to  1  p.m.). 
In-patients,  Out-patients.  Operations,  Specia  Departments. _ 
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including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
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Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street.  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel. :  4737  Dublin.) 

Diary  oi  the  Association. 

November. 

10  Fri  Derby  Division,  Derbyshire  Royal  Infirmary,  3  p.m.,  address 
by  Dr.  Allred  Cox,  Medical  Secretary:  The  General 

Activities  of  the  Association,  with  special  reference  to  the 
Position  of  insurance  Practitioners  at  the  End  of  1923,”  to 
be  followed  by  a  discussion.  _  ,  „  ., 

English  Division,  Border  Counties  Branch,  Englethwaite 
Industrial  Colony,  3  p.m. 

North  Suffolk  Division,  Lowestoft  Hospital,  4  p.m. 

South  Essex  Division,  Southend:  B.M.A.  lecture  by  Dr.  W. 
Langfion  Brown. 

12  Fun.  Mid-Cbesbire  Division  :  Altrincham  General  Hospital,  4  p.m. 

14  Tues.  London  :  Central  Ethical  Standing  Subcommittee,  2.30  p.m. 

City  Division:  Metropolitan  Hospital,  Kingsland  Road,  9.15  to 
9.30  p.m. 

Northamptonshire  Division,  B.M.A.  lecture  by  Dr.  Comyns 
Berkeley. 

16  Thurs.  London  :  Arrangements  Committee,  2  p.m. 

London  :  Insurance  Acts  Subcommittee,  2.30p.m. 

Birmingham  Branch,  Ordinary  Meeting. 

Croydon  D  vision.  Karewell  Dinner  to  Dr.  \eitcii  Clark,  Grey- 
hound  Hotel,  Croydon,  8  p.m. 

Darlington  Division,  Greenbank  Hospital,  8.30  p.m. 

17  Fri.  London  :  Insanity  and  Crime  -ubcommittee,  2^30  p.m. 

Westminster  and  Holborn  Division,  Central  Hall  (Room  D), 
Westminster,  8  30  p  m. 

21  Tues.  London:  Regulations  and  Standing  Orders  Subcommittee, 
12  neon. 

Loudon  :  Organization  Committee,  2.15  p  m. 

London:  Insurance  Acts  Rural  Practitioners’ Subcommittee, 

24  Fri.  South po™'  Division,  8.15  p.m.,  address  by  Dr  G  C.  Anderson, 

Deputy  Medical  Secretary,  on  The  Recent  Activities  of  the 
Association  and  the  situation  which  will-anse  at  the  end  of 
1923  concerning  the  Insurance  Act.” 

25  Sat  West  Dorset  Division:  Annual  Meeting,  Dorset  County  Hos¬ 

pital,  Dorchester,  2.30  p.m.  B  M.A.  lecture  by  Dr.  G.  F. 
Still  on  Diseases  of  Children.  | 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  he  forwarded  with  tin  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
eimtre  insertion  in  the  current  issue. 

MARRIAGE. 

Watson— Caldf.r.— At  Craigieluckler  Parish  Church,  on  November  1st, 
1922,  by  the  Rev.  James  N.  Cuthbert,  B.D.,  George  William  Wateon, 
M  R  C  S  Eng.,  L.R.C.P.Lond.,  of  Distington,  Cumberland  to  Maigaiet 
Winifred  Calder,  M.A.,  M.B.,  Ch.B.Aberd.,  of  Maryville,  Aberdeen. 

DEATHS. 

Donaldson.— On  October  19tb,  at  Ringwood,  Tom  Campbell  Donaldson. 
M.D.,  late  of  The  Elms,  Ilarlington,  Middlesex,  aged  59. 

Roberts— On  November  4th,  at  Ruabon,  Richard  Lawton  Robei-ts.M.D., 
D.P.H.,  aged  76.  .  , 

THORNELY.-On  October  30th,  at  21,  Alexandra  Road,  Epsom  Michael 
Harris  Thornely,  F.R.C.S.E..  M.R.C.S.,  L.R.C.P.Lond..  D.T.M.,  Lieut.- 
Colonel,  I.M.S..  aged  47  years. 


Piiultu  ana  published  by  the  British  Mcaical  Association  at  their  Office,  No.  429,  Strand,  In  the  Parish  of  St.  Martin-in-the-Fields,  In  the  County  of  London. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  Member  is  requested  to  preserve  this  “Supplement,”  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs. 


UrUtsIj  iitebical  ^ssuctatiait. 


CURRENT  NOTES. 


Vis  Unita  Fortior. 

In  a  recent  issue  of  the  Veterinary  Journal  (October)  an 
appeal  is  made  to  the  younger  members  of  the  veterinary 
profession  not  stupidly  to  rush  for  small  and  inadequately 
paid  posts;  “even  for  the  miserable  pittance  of  £200  a  year 
offered  by  our  Government  department  there  seems  to  be 
no  difficulty  in  obtaining  qualified  men  whose  professional 
education  has  taken  four,  and  in  some  instances  five,  years 
of  hard  study.”  The  action  of  the  medical  profession  in 
abiding  by  the  advice  of  the  British  Medical  Association,  and 
the  influence  the  Association  can  exert,  are  held  out  as 
examples  to  the  younger. veterinary  surgeons,  who  are  asked 
loyally  to  support  the  efforts  of  the  Salaries  Committee  of 
the  National  Veterinary  Association  to  obtain  what  is  after 
all,  as  food  and  rents  stand  nowadays,  barely  a  living  -wage. 
Particular  reference  is  made  to  the  action  taken  by  the 
British  Medical  Association  in  regard  to  the  remuneration  of 
a  tuberculosis  officer  which  resulted  in  his  salary,  which  had 
been  £500  a  year,  being  raised  by  steps  to  a  maximum  of 
£750.  Our  contemporary  suggests  that  loyal  support  of  tlie 
National  Veterinary  Association  by  the  members  of  the 
veterinary  profession,  as  the  British  Medical  Association  has 
the  support  of  the  great  majority  of  the  medical  profession, 
will  have  a  similar  effect.  It  is  astonishing  to  learn  from 
such  good  authority  that  a  miserable  salary  of  £200  a  year  is 
offered  by  the  Ministry  of  Agricultui’e  and  still  more  astonish¬ 
ing  that  it  is  accepted  by  the  members  of  a  learned  profession. 
On  such  a  salary,  as  our  contemporary  says,  “  he  can  barely 
exist.  A  chauffeur  is  much  better  off,  both  as  regards  pay 
and  the  position  he  has  to  keep  up.”  The  motto  of  the 
Veterinary  Association  is,  we  learn,  Vis  Unita  Fortior.  We 
may  venture  to  express  the  hope  that  the  members  of  the 
veterinary  profession  will  act  up  to  it,  aud  we  wish  the 
Veterinary  Association  and  the  Veterinary  Journal  success  iu 
their  efforts. 

Association  Prizes  for  Essays  by  Medical  Students. 

There  appeared  in  this  column  in  the  Supplement  of 
November  4th  particulars  of  the  prizes  proposed  by  the 
Couucil  of  the  British  Medical  Association  to  be  awarded 
for  essays  by  final-year  medical  students  on  “  The  diagnosis 
and  treatment  of  jaundice  arising  from  obstruction  of  the 
larger  bile  ducts.”  Copies  of  the  printed  notice  on  the 
A 


subject  have  been  sent  to  the  deans  of  the  medical  schools, 
to  the  other  hospitals  concerned  with  the  education  of 
medical  students,  and  to  the  Honorary  Secretaries  of  the 
Divisions  and  Branches  of  the  British  Medical  Association  in 
whose  areas  the  schools  are  situated.  Copies  of  the  notice 
have  also  been  sent  to  the  students’  unions  aud  their  medical 
societies.  A  question  has  been  raised  as  to  the  interpretation 
of  the  term  “  final-year  medical  student.”  The  point  would 
appear  to  be  fully  covered  by  the  terms  of  the  notice  itself, 
but  as  the  question  has  been  asked  it  has  been  submitted 
to  the  Chairman  of  the  Medical  Students  Subcommittee  of 
the  Association.  He  confirms  the  following  interpretation  : 
A  candidate,  to  be  eligible,  must  not  have  passed,  at  the  time 
when  the  essay  is  sent  in,  the  final  professional  examination 
— that  is,  the  final  examination  in  respect  of  any  medical 
degree  or  diploma  entitling  to  admission  to  the  Medical 
Register  of  the  United  Kingdom. 

Electron  of  Representative  Body. 

Members  will  find  on  page  189  of  the  Supplement  this 
week  the  provisional  list  of  home  constituencies  for  election 
of  the  Representative  Body  1923-24  as  proposed  by  the 
Couucil.  It  will  be  seen  that  the  Council  proposes  to  repeat 
the  existing  arrangements,  except  ttiat  the  Hexham  and 
Newcastle-upon-Tyne  Divisions  of  the  North  of  England 
Branch  and  the  new  Guernsey  and  Alderney,  and  Jersey, 
Divisions  of  the  Southern  Branch  shall  be  separate  con¬ 
stituencies.  Any  Division  objecting  to  the  proposed  arrange¬ 
ments  should  send  to  the  Medical  Secretary,  not  later  than 
January  9th,  1923,  a  statement  of  its  objection  and  of  the 
reasons  therefor,  and  of  what  change  the  Division  would 
suggest  the  Council  should  make.  Under  new  By  laws  40 
and°42,  Representatives  and  Depaty  Representatives  must  be 
elected  not  more  than  nine  nor  less  than  two  months  before  the 
Annual  Representative  Meeting  at  Portsmouth,  commencing  on 
July  20th  next.  Each  constituency  of  not  less  than  150  members 
is  entitled  to  elect  an  additional  Representative  for  each  100 
members  in  excess  of  50.  It  is  a  matter  for  the  Executive 
Committee  of  the  Division— or  where  the  constituency  com¬ 
prises  more  than  one  Division,  for  a  joint  meeting  of  the 
Executive  Committees  of  the  Divisions  forming  the  con¬ 
stituency — to  decide  whether  the  Representative(s)  and 
Deputy  Represen tative(s)  shall  be  elected  by  a  general  meet¬ 
ing  of  the  constituency  or  by  postal  vote.  •  The  meeting  must 
bo”  called  (or,  where  tlie  election  is  by  voting  papers,  the 
papers  must  be  issued)  by  the  Secretary  of  the  Division 
forming  the  constituency,  or  (in  the  case  of  constituencies 
comprising  more  Divisions  than  one)  by  the  Secretary  of  the 
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Division  containing  the  largest  number  of  members.  Which¬ 
ever  method  of  election  is  adopted,  a  meeting  of  the  con¬ 
stituency  is  required  to  be  held  within  the  four  weeks  before 
the  Annual  Representative  Meeting  (that  is,  within  the  period 
June  21st  to  July  19tli)  to  instruct  the  Representative  or 
Representatives.  The  names  of  Representatives  and  Deputy 
Representatives  must  be  notified  to  the  Medical  Secretary 
not  later  than  June  8th. 

“  Medical  Insurance  Practice.” 

We  received  a  fortnight  ago  a  copy  of  the  useful  book 
entitled  Medical  Insurance  Practice,  by  Mr.  R.  W.  Harris 
and  Mr.  L.  S.  Sack.  A  notice  of  this  work  will  be  found  in 
the  Journal  this  week  at  page  983. 


JEattm  lie fmTti  to  Drtristons. 


HOSPITAL  POLICY  OF  THE  ASSOCIATION. 

The  Hospital  Policy  of  the  Association  as  approved  by  the 
Representative  Body  at  Glasgow  in  July  last  was  published 
in  the  Supplement  of  October  7tli,  1922  (pp.  133-5).  In 
regard  to  that  part  of  the  policy  (para.  32)  dealing  with  the 
formation  of  Medical  Staff  Funds,  the  Council  was  directed 
by  the  Representative  Body  to  report  what,  if  any,  modifica¬ 
tions  might  be  desirable  to  meet  any  possible  inequities 
which  might  arise  from  the  operation  of  para.  32  of  the 
policy.  The  following  report  of  the  Council  deals  with  this 
instruction. 

Divisions  are  requested  to  consider  this  Report  at  an  early 
opportunity  and  forward  their  comments  thereon  so  as  to 
reach  the  Medical  Secretary  of  the  Association,  if  possible, 
before  December  23rd,  1922. 

Report  of  Council  on  the  Suggested  Revision  of  the 
Hospital  Policy  of  Association  to  Give  Effect 
to  the  Resolutions  of  the  A.R.M.  1922. 

(1)  Contributory  Schemes. 

Definition  of  Contributory  Schemes. 

1.  The  Council  considers  that  there  should  be  a  definition 
added  to  the  beginning  of  Section  IV.,  and  recommends  that  the 
following  phrase  be  printed  after  the  heading: 

(A  Contributory  Scheme  in  this  document  means  a 
Scheme  to  which  contributions  are  made  for  which  there 
is  to  be  a  stated  or  implied  return.) 

(2)  Medical  Staff  Funds. 

(a)  Previous  History. 

2.  At  a  conference  of  hospital  staffs  held  in  London  in 
December,  1920,  a  resolution,  which  for  some  time  was  known 
as  the  Leicester  resolution,  was  proposed  by  certain  hospital 
representatives,  and  after  a  lengthy  and  keen  discussion  was 
carried,  as  the  report  of  the  conference  states,”  unanimously.” 

3.  That  resolution  was  subsequently  adopted  by  the  Council 
©f  the  Association,  submitted  to  the  Divisions,  and  ultimately 
to  the  Representative  Body,  and  passed  by  that  body  with 
such  a  majority  as  to  become  the  policy  of  the  Association. 
Minute  236  of  the  A.R.M.  1921  reads  as  follows  :- 

Minute  236. — Resolved  :  That  in  the  event  of  decisions 
being  taken  which  would  lead  to  patients  (other  than  paying 
patients  referred  to  in  foregoing  Min.  229,  i.e.,  Sections 
IX.  (a)  and  IX.  (b)  of  the  Report)  paying,  in  part  or 
in  whole,  the  hospital  maintenance  fees,  either  in¬ 
dividually  or  by  some  contributory  method,  or  with  the 
addition  of  Rate-aid  or  State-aid,  or  by  a  combination 
of  two  or  more  of  these  methods,  a  percentage  of  all  such 
payments  should  be  passed  into  a  fund  which  can  be 
allocated  in  any  manner  which  the  honorary  medical  staff 
may  determine. 

4.  This  resolution  was  defective  in  one  point.  It  termed  the 
payments  made  by  patients  ”  hospital  maintenance  fees,”  and 
in  so  doing  confused  the  issue,  for  if  these  payments  were 
veritably  hospital  maintenance  fees  then  manifestly  the 
medical  staff  had  no  claim  upon  them  for  the  medical  staff 
fund,  as  is  provided  in  the  terms  of  the  resolution. 

5.  With  the  intent  to  amend  the  resolution  an  amendment 
was  submitted  to  the  A.R.M.  1922  : 

In  the  event  of  decisions  being  taken  which  would  lead 
to  patients  (other  than  private  patients  referred  to  in 
Sections  IX.  (a)  and  IX.  (b)  )  paying,  in  part  or  in  whole,  hos¬ 
pital  charges  either  individually  or  by  some  contributory 
method,  or  with  the  addition  of  Rate-aid  or  State-aid,  or  by 


a  combination  of  two  or  more  of  these  methods,  such  charges 
should  be  considered  to  include  payment  towards 
maintenance  and  treatment,  and  a  percentage  of  all  such 
payments  should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  honorary  medical  staff  of  that  hospital. 

6.  This  paragraph  remedied  the  error  of  the  phrase  ”  hospital 
maintenance  fees  ”  by  the  use  of  the  phrase  “  hospital 
charges,”  but  the  paragraph  was  rejected  by  the  A.R.M. 
1922. 

(b)  Present  Position. 

7.  In  the  present  position  Minute  236,  A.R.M.  1921,  remains 
the  policy  of  the  Association;  but  there  is  attached  thereto 
the  direction  to  the  Council  to  examine  the  terms  of  the 
policy  according  to  the  resolution  passed  in  the  following 
Minute  114  of  the  A.R.M.  1922  : 

Minute  114. — Resolved  :  That  it  be  an  instruction  to 
the  Council  to  reconsider  the  terms  of  the  policy  of  the 
Association  as  expressed  by  the  Annual  Representative 
Meeting,  1921  (Min.  236),  and  to  report  what,  if  any, 
modifications  may  be  desirable  to  meet  any  possible 
inequities  that  may  arise  from  its  operation. 

8.  There  were  also  referred  to  the  Council  by  the  A.R.M.  1922 
a  series  of  amendments  (Minutes  106  and  115)  as  follows  : 

In  the  event  of  decisions  being  taken  which  would  lead 
to  jiatients  (other  than  private  jiatients  referred  to  in 
Sections  IX.  (a)  and  IX.  (b)  paying,  in  part  or  in  whole, 
hospital  charges  (1)  where  such  payments  are  in  any  part 
made  by  Rate-aid  or  State-aid,  and  (2)  where  such  pay¬ 
ments  in  other  cases  are  of  an  amount  exceeding  the 
cost  of  hospital  maintenance  and  accommodation,  such 
charges  should  be  considered  to  include  payment  towards 
maintenance  and  treatment,  and  a  percentage  of  all  such 
payments  should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  honorary  medical  staff  of  that  hospital. 

In  the  event  of  decisions  being  taken  which  would  lead 
to  hospital  charges  for  patients  (other  than  those  1  eferred 
to  in  Sections  IX.  (a)  and  IX.  (b)  )  being  paid  by  or  011 
behalf  of  patients,  (1)  where  such  payments  are  in  any 
part  made  by  Rate-aid  or  State-aid,  or  under  a  financial 
arrangement  with  a  Public  Authority,  an  Employer  of 
Labour,  Approved  Society,  Insurance  Company,  or  under 
a  Contributory  Scheme  or  otherwise,  and  (2)  where  such 
payments  in  other  cases  are  of  an  amount  exceeding  the 
cost  of  hospital  maintenance  and  accommodation,  such 
charges  should  be  considered  to  include  payments  towards 
maintenance  and  treatment,  and  a  percentage  of  all  such 
payments  should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  honorary  medical  staff  of  that  hospital. 

In  the  event  of  decisions  being  taken  which  would  lead 
to  patients  (other  than  imivate  patients  referred  to  :n 
Sections  IX.  (a)  and  IX.  (b)  )  paying,  in  part  or  in  whole, 
hospital  charges  (1)  where  such  payments  are  in  any  part 
made  by  Rate-aid  or  State-aid,  or  by  an  Employer, 
Approved  Society,  Insurance  Company,  or  under  any 
Scheme,  Contributory  or  otherwise,  and  (2)  where  such 
payments  in  other  cases  arc  of  an  amount  exceeding  the 
cost  of  hospital  maintenance  and  accommodation,  such 
charges  should  be  considered  to  include  payments  towards 
maintenance  and  treatment,  and  a  percentage  of  all  such 
payments  should  be  passed  into  a  fund  which  is  at  thq 
disposal  of  the  honorary  medical  staff  of  that  hospital. 

(c)  Dangers  of  Exceptions . 

9.  The  consideration  of  the  situation  and  of  the  several 
suggested  amendments  to  Minute  236  of  A.R.M.  1921  indicates 
that  any  attempt  to  bridge  the  difficulty  by  the  enunciation 
of  a  “  policy  of  exceptions  ”  would  be  fatal  to  the  whole 
position  taken  up  by  the  Association,  and  in  the  end  produce 
a  condition  of  affairs  that  would  be  unsatisfactory  to  all 
parties 

10.  The  provision  of  exceptions,  as  suggested  by  these  amend¬ 
ments,  would  inevitably  lead  to  the  bringing  into  the  scope 
of  these  exceptions  the  majority  of  payments  by  patients,  so 
that  the  policy  of  assessing  any  payments  for  Staff  Fund 
purposes  would  fall  to  the  ground. 

[A  concrete  example  will  best  show  what  is  likely  to 
arise.  A  domestic  servant  was  sent  by  her  panel  doctor 
tb  hospital  for  in-patient  treatment.  She  was  charged 
whilst  in  hospital  one  guinea  a  week.  When  she  left 
hospital  a  claim  for  payment  of  hospital  benefit  was  made 
to  the  Friendly  Society  in  which  she  was  insured,  and 
the  Society  at  once  refunded  the  whole  of  the  fees  she  had 
paid  to  the  hospital.  If  the  exceptions  proposed  in  the 
suggested  amendments  were  accepted,  this  payment,  which 
was  afterwards  refunded  by  the  Friendly  Society,  would 
escape  assessment,  and  it  is  questionable  if  any  member 
of  the  profession  would  desire  that  this  should  occur. 
The  acceptance  of  the  policy  of  exceptions  would 
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inevitably  lead  to  the  extension  of  such  arrangements 
whereby  patients  paid  the  hospital  charges  themselves 
which  would  afterwards  be  refunded  to  them  by 
those  responsible  for  their  hospital  benefit.] 

(d)  Proposed  Amendment. 

11.  To  overcome  this  difficulty,  and  at  the  same  time  meet  the 
difficulties  put  forward  by  those  who  fear  that  the  definite 
policy  of  assessment  of  all  payments  to  hospitals,  however 
small,  would  lead  to  friction,  and  therefore  be  repugnant  to 
a  majority  of  hospital  staffs,  the  Council  recommends  as 
follows  : 

(1)  That  paragraph  33  of  Report  become  paragraph  32. 

(2)  That  paragraph  32  of  the  Report  (i.e.,  Min.  236 
of  1921)  be  amended  to  read  as  follows,  and  become 
paragraph  33  : 

Income  derived  from  gratuitous  contributions,  exist¬ 
ing  assets,  endowment  funds  and  the  like  are  not 
liable  to  assessment  for  Medical  Staff  Fund  purposes, 
but  all  payments  made  for  hospital  benefit  [other  than 
payments  made  by  private  patients  referred  to  in 
Sections  IX.  (a)  and  IX.  (b)  ]  are  in  fact  payments  towards  all 
the  services  of  the  hospital,  whether  medical  or  ancillary, 
and  therefore  a  percentage  of  such  payments  should  be 
assed  into  a  fund  which  is  at  the  disposal  of  the 
onorary  medical  staff  of  that  hospital.  Small  payments 
of  individual  patients  not  recoverable  from  third  parties 
may  be  assessed  in  a  nominal  percentage  only  as  a 
token  recognition  of  the  policy  enunciated. 

12.  The  middle  clause  of  the  suggested  amendment  to 
Minute  236  of  1921  (i.e.  para.  (2)  above)  is  a  plain  statement 
of  fact  and  is  incontrovertible.  It  is  a  clearer  definition  of 
the  Association’s  policy.  The  final,  clause  specifying  how 
small  payments  are  to  be  assessed  meets  the  position  of  those 
who  fear  that  difficulties  may  arise.  It  states  that  these 
small  payments  should  be  assessed,  but  that  where  thought 
desirable  they  may  be  assessed  only  by  way  of  token  recogni¬ 
tion — by  a  mere  “peppercorn.”  The  hospitals  where  >uch 
arrangements  should  be  made,  the  smallness  of  the  payments 
of  patients  given  under  such  arrangement.,  and  the  character  of 
the  token  recognition,  would  all  be  matters  for  local  adjustment. 
The  requirement  of  only  a  token  assessment  of  these  small 
payments  will  show  that  the  Hospitals’  Staffs  are  desirous 
of  ”  continuing  their  charitable  services,  at  the  same  time 
safeguarding  the  position  for  the  future  by  recognizing  the 
principle  that  all  payments  are  assessable. 


REPORT  BY  THE  COUNCIL  ON  THE  NOTIFI¬ 
CATION  OF  VENEREAL  DISEASES, 

WITH  QUESTIONS  FOR  DIVISIONS. 

The  Council  has  had  under  consideration  the  question  of  a 
modified  system  of  compulsory  notification  of  Venereal  Diseases, 
which  question  is  at  present  under  consideration  by  a  Departmental 
•Committee.  Modified  notification  may  be  taken  to  mean  the 
compulsory  notification  to  the  health  authority  of  those  persons 
■who  when  consulting  a  doctor  or  attending  a  V.D.  clinic  failed  to 
be  treated  or  to  continue  treatment  until  cured  after  being 
warned  that  they  should  be  so  treated. 

It  is  generally  accepted  that  early  treatment  of  V.D.  and 
continuance  of  treatment  until  cured  is  essential.  In  those 
countries  which  have  adopted  notification  to  the  health  authorities 
of  those  cases  which  have  begun  treatment  and  discontinued 
treatment  before  a  cure  has  been  effected,  and  in  those  countries 
where  methods  are  in  force  for  the  discovery  of  cases,  it  is  claimed 
that  such  procedures  have  been  successful.  The  Council,  how¬ 
ever,  is  not  satisfied  that  the  conditions  in  the  British  Isles  are 
so  identical  with  the  countries  in  which  notification  has  been 
adopted  as  to  enable  it  to  urge  upon  the  profession  and  the  public 
that  the  same  procedure  should  be  adopted  in  the  British  Isles. 

For  instance,  a  system  which  would  be  effectual  in  small 
villages  or  townships  where  the  inhabitants  were  largely  known 
to  one  another  wrould  have  no  chance  of  success  in  some  of  the 
large  and  densely  populated  cities  in  the  British  Isles.  The 
Council  is  of  opinion  that  an  expression  of  opinion  from  the 
organized  profession  on  the  question  of  notification  of  these 
diseases  is  desirable  and  is  also  of  opinion  that  the  subject  should 
be  thoroughly  discussed  by  all  Branches  and  Divisions  with  a  view 
to  ascertaining  how  far  the  profession  is  prepared  to  co-operate 
in  carrying  out  some  such  scheme. 

In  order  to  assist  in  such  discussions  the  following  article  by 
Sir  Lindsey  Smith  reprinted  from  “Health  and  Empire”  of 
Jan. -Feb.  1922  on  “  How  Continuous  Treatment  is  secured 
elsewhere”  will  be  found  helpful : 


Legislation  for  the  suppression  of  venereal  disease  runs 
on  very  similar  lines  in  all  the  countries  where  it  has  been 
introduced.  The  three  main  objects  aimed  at  are  : 

1.  To  discover  which  members  of  the  community 
are  infected. 

2.  To  ensure  that  such  persons  receive  treatment 
until  they  are  cured. 

3.  To  prevent  them  whilst  so  infected  from  spread¬ 
ing  infection  among  others. 

1.  The  two  methods  adopted  for  attaining  the  first  end 
(discover}')  are  (a)  making, it  compulsory  for  all  infected 
persons  to  present  themselves  for  treatment  to  a  qualified 
practitioner,  and  for  the  practitioner  to  immediately  notify 
all  such  cases  to  the  authorities  ;  (b)  compulsory  examination 
of  persons  in  prisons  and  public  institutions,  and  suspected 
persons. 

(i. )  The  obligation  on  the  sufferer  to  consult,  that  of  the 
practitioner  to  notify,  is  common  to  all  countries  in  Europe 
which  have  legislated  on  the  subject  (Denmark,  Norway, 
Sweden),  Union  of  South  Africa,  Australia,  New  Zealand, 
Canada  and  the  United  States,  and  certain  Colonies  in  the 
West  Indies.  If  either  fail  in  their  respective  duties  they 
are  liable  to  a  fine,  which  varies  in  the  different  countries 
and  states.  Where  the  infected  person  is  under  sixteen,  it 
is  the  parent  or  guardian’s  duty  to  see  that  a  doctor  is  con¬ 
sulted,  and  if  the  child  refuses  to  go  for  treatment  such 
parent  must  report  to  the  authorities. 

The  Island  of  Jersey  alone,  though  it  compels  practi¬ 
tioners  to  notify,  does  not  seem  to  have  made  it  obligatory 
for  all  infected  persons  to  consult  a  doctor. 

(ii. )  The  other  method  of  discovering  infected  persons  is 
by  compulsory  examination  of  (a)  inmates  of  prisons  and 
public  institutions,  (b)  suspected  persons. 

(a)  In  Australia,  Canada,  and,_  nearly  all  the  States  ol 
U.S.A.,  all  persons  under  arrest  or  in  gaol  may  be  examined, 
but  in  Queensland  such  examination  only  takes  place  if  the 
medical  officer  has  reason  to  suspect  a  prisoner  of  venereal 
disease. 

In  Sweden,  the  only  European  countrj'  where  such  a 
provision  seems  to  exist,  only  those  persons  who  are  confined 
for  offences  concerning  public  morals  are  so  examined. 

There  appears  to  be  no  provision  of  any  kind  for  such 
examination  in  the  Union  of  South  Africa,  nor  in  any  of  the 
West  Indian  Islands,  but  in  the  United  States  it  is  of  a  very 
wide  nature,  and  includes  the  examination  of  persons  in  all 
public  institutions. 

(b)  Suspected  persons.  In  the  Union  of  South  Africa, 
in  Australia,  Canada,  and  in  all  the  States  of  United  States 
(except  Idaho,  Nevada,  and  Massachusetts)  where  the 
authorities  reasonably  suspect  any  person  is  suffering  from 
venereal  disease,  and  he  fails  when  ordered  to  produce  a 
certificate  of  health,  they  may  cause  him  to  be  examined  by 
a  medical  officer,  and  detained  for  investigation.  In  Queens¬ 
land,  South  Australia,  Tasmania  and  Victoria  the  authorities 
do  not  act  until  they  receive  a  signed  statement  from  an 
informer.  In  Western  Australia  it  is  sufficient  if  “they 
have  reason  to  believe.”  In  the  Canadian  Provinces  of 
Ontario,  Nova  Scotia,  and  Saskatchewan  no  signed  statement 
is  necessary,  it  is  enough  if  the  authorities  “  are  credibly 
informed,”  whereas  in  the  United  States  and  the  West 
Indies  “reasonable  suspicion”  is  sufficient  ground  for  the 
initiation  of  these  proceedings. 

Perhaps  the  widest  powers  are  given  to  the  authorities 
in  Alberta  and  Manitoba,  as  they  are  allowed  to  enter  any 
house  and  order  examination  of  the  inmates,  and  their 
removal  and  detention,  if  necessary.  There  is  some  such 
provision  in  the  law  of  the  Union  of  South  Africa,  only  it  is 
confined  to  localities  where  venereal  disease  is  prevalent. 

A  very  useful  proviso  bearing  on  this  part  of  the  subject, 
which  does  not  seem  to  be  in  force  anywhere  else,  is  included 
in  the  legislation  of  Norway,  Denmark  and  Sweden.  A 
doctor  treating  a  new  patient  for  venereal  disease  is  required 
to  try  and  ascertain  from  such  patient  the  source  of  his 
infection,  and  if  it  be  ascertained  he  has  to  forward  to  the 
authorities  the  name  and  address  of  the  person  who  infected 
his  patient.  Such  person  is  then  dealt  with  as  a  suspected 
person . 

2.  The  second  object,  viz.,  ensuring  that  the  patient 
continues  his  treatment,  is  effected,  in  the  case  of  voluntary 
patients,  by  a  provision  requiring  the  doctor  to  communicate 
to  the  authorities  the  name  and  address  of  any  patient  who 
does  not  attend  the  doctor  regularly  for  treatment.  The 
authorities  then  order  him  to  continue  treatment.  These 
provisions  are  common  to  the  legislation  of  all  the  countries 
I  have  already  referred  to.  If  such  order  be  not  obeyed, 
penal  proceedings  are  taken  against  the  offender  in  the  West 
Indies ;  but  in  all  the  other  countries  he  is  detained,  after 
certain  formalities,  for  compulsory  treatment.  The  same 
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rule  applies  to  suspected  persons  who  are  ordered  to  carry 
out  treatment  and  fail  to  do  so.  In  those  countries  where 
prisoners  are  examined  for  venereal  disease,  they  are  de¬ 
tained  until  free  from  infection  (except  in  the  State  of 
Queensland,  where  they  are  only  detained  if  likely  to  infect 
others),  and  in  Denmark  and  Norway  persons  admitted  into 
hospital  to  be  treated  for  venereal  disease  cannot  leave  until 
discharged. 

3.  It  is  not  necessary  here  to  discuss  the  measures 
affecting  the  third  purpose  of  the  legislation.  It  is  dealt 
with  by  including  provisions  forgiving  jjrecautionary  advice 
to  infected  persons,  preventing  their  marriage,  and  their 
employment  in  certain  trades,  and  in  some  countries  by  penal 
clauses  if  they  are  the  cause  of  infecting  others.  I  will  only 
allude  to  one  provision  made  in  Denmark  and  Norway  which 
might  well  have  been  also  referred  to  when  dealing  with 
continuous  treatment  number  2.  In  both  these  countries  it  is 
enacted  that  paupers  and  persons  who  live  under  such 
conditions  that  their  removal  is  necessary  to  prevent  them 
infecting  others,  must  be  sent  to  hospital  for  treatment. 


discussed :  (1)  Two  cases  of  vomiting  of  pregnancy  treated  success¬ 
fully  by  suggestion.  (2)  Case  of  parovarian  tumour  showing  rapid 
growth  in  three  weeks.  (3)  Acute  gonorrhoea  treated  with  intra¬ 
muscular  injections  of  collosol  manganese.  (4)  Case  of  liver  abscess 
treated  by  one  aspiration  and  intramuscular  injections  of  emetine; 
recovery.  (5)  Case  of  native  boy,  aged  7,  with  mental  symptoms 
due  to  ascaris.  (6)  Severe  case  of  osteomyelitis  of  humerus. 
(7)  Two  cases  for  diagnosis.  (8)  Several  x-ray  pictures  of  chests 
illustrating  pulmonary  tuberculosis  in  different  stages. 


Glasgow  and  West  of  Scotland  Branch: 

Ayrshire  Division. 

A  meeting  of  the  Ayrshire  Division  was  held  in  the  Infirmary, 
Kilmarnock,  on  November  3rd,  wheu  Dr.  J.  It.  Drever,  Scottish 
Secretary,  gave  an  address  on  “National  Health  Insurance — the 
problem  for  next  year.”  There  was  an  excellent  attendance,  and 
the  address  was  much  appreciated. 


Metropolitan  Counties  Branch:  South  Middlesex 

Division. 


The  Council  has  expressed  the  following  opinions  on  this 
matter: — 

(a)  That  general  notification  of  cases  of  Venereal  Diseases 
by  index  numbers  to  the  local  health  authorities  would  be 
valueless  as  having  any  bearing  on  the  immediate  reduction 
of  the  disease,  and  would  be  of  doubtful  accuracy  ; 

(b)  That  general  notification  by  name  and  address  of  cases 
of  Venereal  Diseases  presenting  themselves  to  a  doctor, 
either  privately  or  at  a  clinic,  would  not  at  present  receive 
the  support  either  of  public  or  professional  opinion  ; 

(c)  That  if,  notwithstanding  the  foregoing  expressions  of 
opinion,  any  general  scheme  of  notification  of  Venereal 
Diseases  is  instituted,  the  responsibility  for  notifying  the 
disease  should  be  placed  upon  the  person  suffering  from  the 
disease  and  not  upon  the  doctor. 

Questions  for  Divisions. 

In  order  that  the  Council  may  have  the  opinion  of  the  profession 
throughout  the  country  before  making  any  Recommendations  to 
the  Annual  Representative  Meeting,  1923,  Divisions  are  asked  to 
give  the  matter  their  earnest  consideration  and  to  forward  their 
opinions  thereon,  together  with  replies  to  the  following  specific 
questions,  so  as  to  reach  the  Medical  Secretary,  if  possible,  by 
the  end  of  the  present  year 

T(a)  Is  it  desirable  that  a  modified  form  of  notification  of 
Venereal  Diseases,  i.e.,  notification  to  the  local  health 
authorities  of  persons  who,  having  commenced  treatment  for 
one  or  other  of  these  diseases,  either  at  a  clinic  or  a  doctor’s 
private  surgery,  have  discontinued  such  treatment  before 
being  pronounced  free  of  infection,  after  being  warned  that 
they  should  remain  under  treatment  till  cured,  should  be 
introduced,  having  regard  to  its  effect  upon  the  incidence 
of  the  diseases  and  to  its  bearings  on  professional  life  ? 

(b)  Would  general  notification  of  cases  of  Venereal  Diseases 
by  index  numbers  to  the  local  health  authorities  be  of  value 
in  connection  with  the  immediate  reduction  of  the  incidence 
of  the  diseases  ;  and  'would  the  accuracy  of  such  notification 
be  open  to  doubt  ? 

(c)  Would  general  notification  by  name  and  address  of 
cases  of  Venereal  Diseases  piesenting  themselves  to  a  doctor, 
either  privately  or  at  a  clinic,  receive,  at  present,  the  support 
of  either  public  or  professional  opinion  ? 

(d)  If  any  general  scheme  of  notification  should  be 
instituted  by  the  Government,  should  the  responsibility  for 
notifying  the  disease  be  placed  on  the  person  sufferiro-  from 
the  disease,  or  on  the  doctor? 
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British  Guiana  Branch. 

HoSlSGeoQl'tow;':1™  AatT1’ OzSm 

J-*- " '  R-  Roj  h  delivered  a  lecture,  which  was  profusely  illus 
hated  by  original  slides  and  photographs,  entitled  “Some  an  thro 
pological  notes  from  North  Queensland.”  Dr.  Roth  bad  lived  ioi 

^c.“of  teiienativese.enSland’  aUd  “ade  a  sPecial  study  0f  the  habits 

nAi«r+ber  meeti,’g  of  the  Branch  was  held  in  the  Public  Hosnital 
Georgetown,  on  September  20th,  when  Dr.  A.  T.  Ozz\rd  ithe 
President)  was  m  the  chair.  The  following  cases  were  shown  am 


A  meeting  of  the  South  Middlesex  Division  was  held  at  St.  John’s 
Hospital,  Twickenham,  on  October  18th,  when  Dr.  Perodeau, 
Chairman,  presided. 

A  suggested  draft  letter,  prepared  at  the  request  of  the  last  meet¬ 
ing  by  Dr.  Camps,  in  connexion  with  the  Local  Advisory  Medical 
Council,  for  circulation  to  local  authorities,  offering  advice  in 
any  medical  matters  outside  the  scope  of  the  Insuiance'Act,  was, 
after  a  few  minor  alterations,  adopted. 

Dr.  Cooper  was  unanimously  elected  to  fill  the  vacancy  on  the 
Executive  Committee  vice  Dr.  Murphy,  resigned. 

Mr.  Kenneth  Walker,  O.B.E.,  F.R.C.S.,  read  a  paper  entitled 
“Haematuria.”  He  divided  the  subject  into  three  headings: 

(1)  initial,  usually  occurring  from  posterior  urethra,  prostate; 

(2)  terminal,  from  bladder;  (3)  total,  usually  from  kidney.  He 
enumerated  the  following  signs  as  being  of  diagnostic  value: 
(1)  Clots :  formed  when  a  small  amount  of  blood  is  present ;  if 
worm-like  they  originate  from  the  ureter,  if  flaky  from  the 
bladder.  (2)  Pain  :  suggesting  renal  colic.  (3)  Frequency  :  suggest¬ 
ing  lesion  in  lower  urinary  tract  although  it  may  be  from  the 
bladder.  Among  the  general  causes  of  haematuria  were  haemo¬ 
philia,  scurvy,  toxaemia.  Surgical  lesions  were  trauma,  calculus, 
tuberculous  pyelitis,  new  growths,  movable  kidney,  acute  or 
chronic  nephritis,  idiopathic  haematuria.  Conditions  in  the 
bladder  causing  haematuria  were  trauma,  neoplasm,  calculus, 
tuberculous  cystitis,  bilharzia.  Mr.  Walker  then  passed  round 
for  examination  water-colour  drawings,  showing  cystitis,  ulcera¬ 
tion,  papilloma,  carcinoma,  varicose  veins. 

A  discussion  was  opened  by  Dr.  Perodeau,  in  which  Drs. 
Cooper,  Ewen,  P.  Langdon-Down,  and  Lieut. -Colonel  Esmonde 
White  took  part.  On  the  motion  of  Dr.  Perodeau,  seconded  by 
Dr.  Yonge,  a  hearty  vote  of  thanks  was  accorded  to  Mr.  Kenneth 
Walker  for  his  most  interesting  paper. 


North  cf  England  Branch  :  Newcastle  on-Tyne 
Division. 

At  a  meeting  arranged  by  the  Kewcastle-on-Tyne  Division,  held 
on  November  8th  and  open  to  all  members  of  the  profession, 
Dr.  R.  W.  Simpson,  parliamentary  candidate  for  the  North 
Division  of  Newcastle-on-Tyne,  addressed  the  assembly.  He  said 
that  the  trend  of  all  legislation  was  to  bring  the  State  closer  to  the 
medical  man  and  make  medicine  more  and  more  of  a  public 
service.  It  was  imperative,  therefore,  that  medical  men,  who 
thoroughly  understood  the  requirements  of  the  community, 
should  take  a  prominent  part  in  the  moulding  of  such  legislation. 
He  pointed  out  that  the  legal  profession  in  the  House  of 
Commons  is  well  able  to  defend  itself  in  legislation  affecting  its 
own  interests.  He  made  an  appeal,  therefore,  for  medical  men 
to  come  forward  as  parliamentary  candidates,  so  that  the  pro¬ 
fession  might  be  adequately  represented  at  legislative  councils. 
Dr.  Simpson  strongly  advocated  maintaining  the  individuality  of 
the  medical  man.  He  supported  the  voluntary  system  and 
strongly  favoured  the  organization  of  hospitals  on  a  voluntary 
basis ;  he  was  against  giving  the  approved  societies  control  over 
the  doctors.  He  considered  that  there  was  a  great  deal  of 
overlapping  in  Poor  Law  administration,  and  he  favoured  a 
central  medical  authority  which  would  have  representatives 
from  the  ratepayers  and  various  institutions,  such  as  the  Royal 
Victoria  Infirmary,  iu  the  area. 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Simpson  for  his 
address. 

The  replies  to  the  questionnaire  issued  by  the  Head  Office  of  the 
Association  from  all  the  candidates  in  the  Newcastle-on-Tyne  area 
were  reported  to  be  satisfactory,  with  minor  reservations  in  every 
case. 


Suffolk  Branch. 

The  autumnal  meeting  of  the  Suffolk  Branch  was  held  at  the 
Town  Hall,  Ipswich,  on  October  7th.  Sir  Henry  Gauvain  read 
an  interesting  paper,  illustrated  by  lantern  slides,  on  modern 
methods  of  the  conservative  treatment  of  surgical  tuberculosis. 
Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary  of  the  British 
Medical  Association,  gave  an  able  address  on  the”  British  Medical 
Association  :  its  failings,  its  achievements,  its  possibilities.  The 
members  and  non-members  were  entertained  to  tea  by  the  Secre¬ 
tary  of  the  South  Suffolk  Division,  Dr.  Stewart,  and  his  wife. 
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Leinster — 

Dublin 

East  Leinster. 

Mid  Leinster 
North  Leinster 
North-West  Leinster 
South-East  Leinster 

Metropolitan  Counties— 
Camberwell 
Chelsea 
City 
Ealing 

East  Hertfordshire 

Finchley  and  Hendon 

Greenwich  and  Deptford 

Hampstead 

Harrow 

Kensington 

Lambeth 

Lewisham 

Marylebone 

North  Middlesex 

South  Middlesex 

South-West  Essex 

Stratford 

Tower  Hamlets 

Wandsworth 

West  Hertfordshire 

Westminster  and  Holborn 

Willesden 

Woolwich 

Midland — 

Chesterfield 
Derby 
J  Holland 
1  Kesteven 

Leicester  and  Rutland 

Lincoln 

Nottingham 

Munster — 

North  Munster 
•  South  Munster 
.  West  Munster 

Norfolk — 

East  Norfolk 
Norwich 
West  Norfolk 

Northern  Counties  of  Scot¬ 
land— 

Banff,  Elgin,  and  Nairn 
Caithness  and  Sutherland 
Inverness 
Islands 

Ross  and  Cromarty 

North  Lancashire  and  South 
Westmorland — 
j  Furness 
1  Kendal 
Lancaster 

North  of  England— 

J  Bishop  Auckland 
t  Durham 
Blyth 
Morpeth 
Cleveland 
Consett 
Gateshead 
Darlington 
.(Hartlepool 
( Stockton 
Hexham 

Newcastle-on-Tyne 
North  Northumberland 
J  South  Shields 
1  Tyneside 
Sunderland 

North  Wales — 

Denbigh  and  Flint 
N.  Carnarvon  and  Anglesey 
S.  Carnarvon  and  Merioneth 

Oxford  and  Reading — 

Oxford 

Reading 

Perth 

Shropshire  and  Mid  Wales 

South-Eastern  of  Ireland— 

J  Carlow  and  Kilkenny 
l  Waterford 

Southern — 

Guernsey  and  Alderney 
Jersey 

Isle  of  Wight 
Southampton 
Portsmouth 
Winchester 


^ssoriation  ilottrus. 

PROVISIONAL  HOME  CONSTITUENCIES  FOR 
ELECTION  OF  REPRESENTATIVE  BODY, 
1923-24. 

( Divisions  bracketed  together  form  one  Constituency.) 
Aberdeen- 


South  Midland — 
Bedford 

Buckinghamshire 

Northamptonshire 


South  Wales  and  Monmouth¬ 
shire— 

Cardiff 

Monmouthshire 
North  Glamorgan  and 
Brecknock 
South-West  Wales 
Swansea 


South-Western— 
Barnstaple 
East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 


Staffordshire— 

North  Staffordshire 
South  Staffordshire 
Walsall  and  Lichfield 

Stirling 


Suffolk— 

North  Suffolk 
South  Suffolk 
West  Suffolk 


Surrey— 

Croydon 

Guildford 

Kingston-on-Thames 

lteigate 


Sussex— 

Brighton 

Chichester  and  Worthing 
Horsham 
Eastbourne 
Hastings 

Lewes  and  East  Grinstead 
Ulster  - 

Ballymonev,  North  Antrim, 
and  South  Derry 
Derry 
Belfast 
Enniskillen 
Monaghan  and  Cavan 
Omagh 

Portadown  and  West  Down 

West  Somerset 

Wiltshire— 

(  Salisbury 
1  Swindon 
l  Trowbridge 

Worcestershire  and  Here¬ 
fordshire— 

Hereford 

Worcester 

Yorkshire — 

Barnsley 
Bradford 
Dewsbury 
Leeds 
Halifax 
Harrogate 
Huddersfield 
Rotherham 
Scarborough 
Sheffield 

Wakefield,  Pontefract,  and 
Castleford 
York 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch  :  Bromsgrove  and  Dudley  Divisions.— 
A  joint  meeting  of  the  Bromsgrove  and  Dudley  Divisions  will  be 
held  at  the  Golden  Cross,  Bromsgrove,  on  Thursday,  November 
30th,  at  3  p.m.,  when  Sir  Frederick  Mott,  K.B.E.,  F.R.S..  will  give 
a  British  Medical  Association  lecture  011  mental  hygiene.  Members 
are  requested  to  make  a  special  effort  to  attend.  Non-members 
are  cordially  invited. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division  — 
A  meeting  of  the  West  Dorset  Division  will  be  held  at  the  Dorset 
County  Hospital,  Dorchester,  on  Saturday,  November  25th,  at 
2.30  p.m.,  when  Dr.  G.  F.  Still  will  give  a  British  Medical 
Association  lecture  on  diseases  of  children.  A  cordial  invitation 
is  extended  to  members  of  the  Bournemouth  Division. 

Lancashire  and  Cheshire  Branch:  Hyde  Division.— The 
following  is  the  programme  of  meetings  arranged  by  the"  Hyde 
Division  :— December  7th:  Annual  Dinner,  Queen’s  Hotel,  Man¬ 
chester,  6.30  p.m.  January  11th,  1923:  Ordinary  meeting’at  the 
Manor  House,  Mottram,  8.30  p.m.  February  8th :  Smoker  in 
Dukinfield  Town  Hal',  8.30  p.m.  March  1st:  Ordinary  meeting 
at  Norbury  House,  Hyde,  8.30  p.m.  Debate  to  be  opened  bv 
Dr.  M.  W.  Paterson,  O.B.E.,  M.C.  May  31st:  Annual  Picnic 
to  Bakewell,  Haddon  Hall,  and  Chatsworth.  Meet  at  11  a.m.,  The 
Manor  House,  Mottram. 

Lancashire  and  Cheshire  Branch  :  Southport  Division.— 
A  meeting  of  the  Southport  Division  will  be  held  011  Friday 
November  24th.  at  8.15  p.m.,  when  Dr.  G.  C.  Anderson,  Deputy 
Medical  Secretary,  B.M.A.,  will  deliver  an  address  entitled  “The 
recent  activities  of  the  Association  and  the  situation  which  will 
arise  at  the  end  of  1923  concerning  the  Insurance  Act.” 

Metropolitan  Counties  Branch:  City  Division.— A  clinical 
meeting  of  the  City  Division,  in  conjunct  on  with  the  Aesculapian 
Society,  will  be  held  at  the  Metropolitan  Hospital  on  Friday 
November  24th,  at  4  p.m.  Clinical  cases:  Mr.  Curtis. 

Metropolitan  Counties  Branch:  Lewisham  Division.— 
A  meeting  of  the  Lewisham  Division  will  be  held  on  Tuesday 
November  21st,  at  8.45  p.m.,  at  St.  George’s  Parish  Hall  Annexe’ 
Carholme  Road,  Forest  Hill,  S.E.23,  when  Dr.  T.  E.  White  will 
preside.  Dr.  Jane  Walker  will  read  a  paper  on  “  Some  observa¬ 
tions  connected  with  tuberculosis  iu  children.” 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division.— The  next  meeting  of  the  Weslminster  and  Holborn 
Division  will  be  held  on  November  23rd  at  8.30  p.m.  at  the  Central 
Hall  (Room  D),  Westminster,  when  Dr.  B.  Dunlop  (late  Secretary 
of  the  Malthusian  Society)  will  open  a  debate  on  birth  control, 
speaking  in  favour  of  the  following  motion:  “  That  the  interests 
of  the  State  would  be  promoted  by  educating  the  adult  population 
iu  the  science  of  birth  control.”  On  December  14th  a  dinner  will 
be  held  at  the  Criterion  Restaurant  at  7.30  p.m.,  to  be  followed  at 
8.30  p.m.  by  an  address  by  Professor  Collingwood  on  the  newer 
physiology  in  general  practice.  In  January  Dr.  R.  A.  Gibbons 
will  contribute  a  paper  on  obstetrics,  and  in  February  Sir  J. 
Thomson  Walker  on  obscure  symptoms  of  renal  origin.  Precise 
dates  and  places  of  meeting  to  be  announced  later.  All  members 
of  the  profession  are  cordially  invited. 

Metropolitan  Counties  Branch  :  Willesden  Division.— A 
meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up-Hill,  in  the  hall  kindly  lent  by  the 
members  for  the  evening,  at  9  p.m.,  on  Wednesday,  November  22ud 


r  SUPPLEMENT  TO  this 
Lbritish  Medical  Journal 


190  NOV.  IB,  1922 J 


Correspondence. 


Agenda:  Dr.  John  Freeman,  Director  of  the  Department  of 
Inoculation,  St.  Mary’s  Hospital  will  read  ot  t  e 

theranv  to  be  followed  by  a  discussion.  The  Report  ot  tne 
Executive  Committee  will'  he  presented  by  Dr.  Scott.  Medical 

visitors  will  be  honorary  members  of  the  cinbiorthe  Members  are 
mav  dine  (price  3s..  and  obtain  refreshments  there.  Members  are 

Skea  to  ten, 8  medical  (rend,  to  the 

of  the  Division  on  Wednesday,  December  20th,  Dr.  Haldin  ua 
will  read  a  paper  on  Some  points  in  the  diagnosis  and  treatment  of 
the  commoner  skin  diseases. 

Midland  Branch  :  Nottingham  Division— A  meeting  of  the 
Nottingham  Division  will  be  held  at  64,  St.  Hmes  8  |tree  ; 
Nottingham,  on  Tuesday,  November  21st,  at  4  p.m.  Aae  . 
Report  ot  Ethical  Committee.  The  following  resolutions  will, 
oil  the  rec  mmendation  of  the  Executive  Committee,  be  sub¬ 
mitted  for  confirmation  by  the  Division  : 

1  That  in  th.-  opinion  of  the  Nottingham  Division  no  medical  prac- 

titioner  within  the  area  of  the  Division  should  hold  any  collie,  y 
appointment  lor  the  medical  attendance  upon  the  dependants  of 
miners  at  a  ower  rate  of  remuneration  than  a  family  rate  ot 
21s.  od.  per  annum  or  such  a  flat  rate  per  worker  as  would  be  its 

2  That  in  the  opinion  of  the  Nottingham  Division  any  arrangements 

which  are  entered  into  in  connexion  with  the  attendance  upon  the 
dependants  of  miners  must  be  approved  by  the  c  olliery  Surgeons 
Subcommittee  acting  for  the  Executive  Committee  of  the 
Nottingbrnn  Division  of  the  British  Medical  Association. 

3  That  in  the  opinion  of  the  Division  in  com  exion  with  any  arrange¬ 

ments  regarding  the  attendance  upon  the  dependants  of  miners  the 
offtakes  must  be  collected  at  the  source  by  the  colliery  officials,  or 
bv  a  recognized  field  club.  .  ,,  .  ,  - 

4  That  in  the  opinion  of  the  Nottingham  Division  there  must  be  free 

choice  of  doctor  in  <  onnexton  with  any  arrangements  made 
regarding  the  treatment  of  the  dependants  of  mine  workers. 

A  report  of  the  dispute  between  the  Nottingham  Division  and 
and  the  Notts  Colliery  Field  Club  Board  leading  up  to  the  above 
resolutions  will  be  submitted  to  the  meeting. 

North  of  England  Branch  :  Darlington  Division.— The 
annual  dinner  of  the  Darlington  Division  will  be  held  at  the  King’s 
Head  Hotel,  on  Tuesday,  December  12th,  at  8  lo  p.m.  Members 
mav  bring  one  or  more  guests,  who  need  not  be  members  of  the 
medical  profession.  Tickets,  price  12s.  each,  should  be  applied 
for  as  soon  as  possible  to  the  honorary  secretary,  Dr.  Charles,!. 
Kirk  22  Westbrook,  Darlington.  The  following  clinical  lectures 
at  the  Greenbank  Hospital  have  been  arranged  by  the  Division  : 
Thursday,  December  21st,  Dr.  Wells  Patterson  :  “  Thyroid  Gland 
in  Health  and  Disease.”  Thursday,  January  18th,  1923,  Mr.  R.  J. 
Will  an  •  “  Senile  Diseases  of  Prostate  Gland.”  Thursday, 

February  15th,  Dr.  W.  E.  Hume:  “Heart  Failure.”  Thursday, 
March  15tb  Dr.  S.  G.  Mostyn  :  “  Development  of  Darlington  from 
a  Public  Health  Point  of  View.”  Thursday,  April  19th,  Dr.  E. 
Faruuliar  Murray:  “  Gynaecology  in  General  Practice:  Some 
Points  in  Diagnosis  and  Treatment.”  Thursday,  May  10th,  Mr. 
W.  F.  Wilson  :  “  Some  Common  Diseases  of  Ear,  Nose,  and  Throat, 
and  their  Treatment.” 

Surrey  Branch  :  Kingston-on-Thames  Division.— The  follow¬ 
ing  programme  of  meetings  of  the  Kingston-on-Thames  Division 
has  been  arranged :  November  28th :  Annual  dinner  for  Members 
of  the  Division  at  Nuthalls’s  Restaurant,  Kingston.  December  12th, 
Clinical  meeting  (place  and  time  to  be  announced  later).  January 
9th  1923  address  by  Dr.  A.  M.  H.  Gray:  “Skin  Diseases  in 
General  Practice.”  February  6th,  address  by  Sir  William  H. 
WiUcox,  K.C.I.E.  May  1st,  annual  general  meeting.  All  meetings, 
except  when  otherwise  stated,  will  beheld  at  the  Surbiton  Hospital 
(by  kind  permission  of  the  staff  and  committee)  at  8.30  p.m. 

Sussex  Branch  :  Chichester  and  Worthing  Division.— The 
annual  meeting  of  the  Chichester  and  Worthing  Division  will  be 
held  at  Worthing  Hospital  to-day,  Friday,  November  17th,  at 
3  30  p  m  Alter  the  meeting  Dr.  Parry,  Branch  Secretary,  will 
give  a  short  address  on  his  visit  to  the  annual  Conference  of  the 
British  Medical  Association  at  Glasgow. 

Yorkshire  Branch  :  Sheffield  Division.— A  meeting  of  the 
Sheffield  Division  will  be  held  at  the  Sheffield  University  on 
Friday,  February  2nd,  1923,  at  8.30p.m.,  when  Dr.  J.  W.  Ballantyne 
will  give  a  British  Medical  Association  lecture  on  “  The  Problem 
of  the  Newborn  Infant.” 


that  there  is  some  tendency  on  the  part  oj  a  section  (italics  thioivh- 
out  are  mine)  of  the  public  to  class  such  practitioners  on  a  lower 
plane  than  other  members  of  the  profession,  a  View  which,  Dtvg 
without  foundation,  the  Panel  Committee  are  doing  a11 
power  to  remove.  It  is  hoped  that  all  such  notices  as  those 
referred  to  will  be  removed  from  public  view.” 

Now  comes  the  choice  bit : 

“  The  exhibition  of  such  notices  inside  a  surgery  for  the  informa¬ 
tion  of  the  patients  of  the  doctor  concerned  is  a  matter  lor  ms 
own  consideration,  and  may  he  desirable .” 

This,  Sir,  is  the  manner  in  which  the  London  Panel  Com¬ 
mittee  endeavours  to  remove  the  correct  impression  on  tlie 
part  of  the  public  at  large  that  practitioners  who  should 
have  been  shopkeepers  are  on  a  lower  plane  than  those  o 
their  colleagues  who  observe  the  ordinary  decencies  of  tne 
profession.  I  am,  etc.,  m.A. 

Middle  Temple,  Nov.  6th.  _ _  L,fl.  ’ 

St.  Helens  Insurance  Committee.  1 

Sir _ I  am  instructed  to  forward  herewith  the  following 

resolution,  passed  on  November  6th,  1922,  by  the  Insurance 
Committee  for  the  Borough  of  tit.  Helens  : 

That  having  regard  to  the  lact  that  the  resolution  of  the 
Committee  relative  to  the  range  of  medical  service  passed  at 
the  last  meeting  has  had  the  effect  of  creating  an  erroneous 
impression  in  the  mind  of  a  section  of  the  medical  profession 
that  the  resolution  was  passed  in  an  antagonistic  spirit  to  tne 
profession,  this  Committee  hereby  expresses  its  confidence  in 
the  general  manner  in  which  insurance  practitioners  on  the 
medicat  list  of  the  Committee  carry  out  their  professional  duties 

under  the  National  Health  Insurance  Acts.  . 

That  a  copy  of  this  resolution  be  sent  to  the  Ministry  ot 
Health,  the  National  Association  of  Insurance  Committees, 
and  to  each  Insurance  Committee  in  England. 

— I  am,  etc.,  .  Wm.  Shaw, 

Clerk  t  >  the  Committee.  1 

St.  Helens,  Nov.  7th. 

Questions  for  Parliamentary  Candidates. 

Sir  __l  append  herewith  for  your  information  copy  of  a 
letter’ which  has  this  day  been  sent  to  the  two  parliamentary 
candidates  for  the  borough  of  St.  Helens,  which  may  be  of 
interest  to  other  Panel  Committees.— I  am,  etc., 

X1  d.  Campbell. 

St.  Helens.  Nov.  7th. 

D^On^behalf  of  the  above-named  Committee,  representing 
approximately  thirty  insurance  practitioners  in  tit.  Helens  I  beg 
to  request  that  you  will  be  good  enough  to  forward  your  observa¬ 
tions  on  the  questions  set  hereunder— namely : 

1.  Whether  you  are  prepared  to  support  the  British  Medical 
Association,  representing  insurance  practitioners,  in  their 
policy  for  direct  negotiations  with  the  Ministry  of  Health  on 
questions  of  terms  oi  service  and  capitation  fee,  payable  under 

the  National  Health  Insurant  e  Acts? 

2  Whether  you  are  prepared  to  deprecate  any  attempt  made 
on  behalf  of  approved  societies  to  be  represented  at  such 
negotiations,  and  have  voice  in  the  matters  referred  to  in  the 
above  paragraph.? 

3.  Whether  you  are  prepared  to  support  the  continuance  ot 
Insurance  Committees  as  being  the  statutory  authority  for 
administering  medical  benefits  uuder  the  National  Health 

Insurance  Acts?  ,  ,  ... 

4.  Whether  you  are  prepared  to  support  the  contention  that 
all  additional  benefits  in  kind  (as  apart  from  cash  benefits  at 
present  administered  by  approved  societies  should  be  trans¬ 
ferred  to  the  administration  of  Insurance  Committees? 

Yours  faithfully, 

(Signed)  D.  Campbell, 

Hon.  Secretary,  St.  Helens  Local  Medical  and 
Panel  Committee. 


Comaptmtoitr*. 

Professional  Etiquette. 

glR> _ The  commercialization  of  the  medical  profession, 

made’manifest  by  the  scheme  of  National  Health  Insurance, 
finds  countenance  in  a  notice  (inter  alia)  appearing  in  the 
current  number  of  the  London  Panel  Committee  Gazette ,  a 
single-sheet  periodical  issued  to  panel  practitioners  in  the 
county,  drawing  attention  to  the  notices  exhibited  in  their 
surgery  window  s  by  a  certain  type  of  practitioner.  Examples 
of  such  notices  are:  “Panel  Patients  Accepted,”  “Private 
and  PAnel,”  “Vaccinations,”  “  Teeth  Extracted,”  etc.,  and 
are  shown  on  cards,  brass  plates,  tin  plates,  and  even  on  the 
labels  attached  to  bottles. 

While  apparently  deprecating  the  exhibition  to  the  general 
public  of  these  vulgarities,  the  official  organ  of  the  London 
Panel  Committee  proceeds : 

“  It  is  the  wish  of  the  Panel  Committee  that  those  practitioners 
practising  under  the  National  Insurance  Acts  should  very  strictly 
observe  the  ethical  rules  of  the  profession,  more  especially  seeing 


The  Medical  Profession  and  Approved  Societies. 

An  Urban  Insurance  Practitioner  writes:  Avoiding  all  criti¬ 
cism  may  I  suggest  that  the  friction  between  the  societies  and 
ourselves  really  centres  round  one  matter  only — the  certificates? 
So  long  as  the  granting  of  the  intermediate  and  final  certificates 
rests  with  the  panel  doctor  so  much  as  it  does  now  this  friction 
must  always  exist,  for  every  certificate  granted  is  a  tax  on  the 
funds  of  the  society.  Malingering,  too,  is  always  present,  and  no 
one  can  avoid  being  caught  sometimes,  and  judgements  as  to 
“  fitness”  are  bound  to  differ.  I  would  suggest  that  to  avoid  this 
the  panel  doctor  in  all  large  towns  should  only  be  required  to  give 
the  “first”  certificate.  He  should  give  the  medical  treatment 
necessary  as  now,  but  not  the  intermediate  or  final  certificates. 
There  should  be  attached  to  the  staff  of  each  regional  medica. 
officer  in  such  places  two  other  medical  officers,  one  appointee 
by  the  State  and  one  by  the  societies.  Immediately  a  “  first 
certificate  was  given  the  recipient  should  then  come  under  tn( 
supervision  of  these  two,  with  whom  should  rest  the  giving  of  tn< 
intermediate  and  final  certificates.  The  patient,  that  13,  shook 
apply  to  these  for  his  further  ctrtificate,  and  not  to  his  pane 
doctor.  In  case  of  divergence  of  views  between  the  two  tn< 
regional  medical  officer  would  decide.  In  all  the  larger  town 
at  any  rate  this  source  of  friction  between  societies  and  doctor 
would  at  once  disappear.  I  leave  it  to  a  rural  area  practitioner  t' 
suggest  the  best  method  for  rural  districts. 
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CHESHIRE  INSURANCE  COMMITTEE. 

At  a  general  meeting  of  the  Cheshire  Insurance  Committee 
lielu  at  Crewe  on  October  18th  an  address  was  given  by 
Mr.  George  Wright,  J.P.,  chairman  of  the  Committee. 

President’s  Address. 

Mr.  \\  right  said  that  owing  to  the  reduction  of  the  members  of 
the  Insurance  Committee  which  became  necessary  under  the  new 
regulations  of  the  National  Health  Insurance  Act,  1921 — wherebv 
the  membership  of  the  Cheshire  Committee  was  reduced  from 
sixty  to  thirty-five— the  call  upon  the  time  and  service  of  individual 
members  had  been  considerably  heavier,  but  the  attendances  of 
members  had  been  remarkably  well  maintained.  He  had  had 
considerable  misgivings  as  to  the  fate  of  the  tuberculous  insured 
person  when  the  Insurance  Committee  ceased  to  be  responsible  for 
the  administration  of  sanatorium  benefit;  but  now,  through  the 
greater  facilities  and  resources  of  the  County  Council  be  was 
inclined  to  the  opinion  that  the  insured  persons  had  benefited  by 
the  change.  He  would  like  to  see,  however,  a  much  closer  working 
co-operation  between  those  responsible  for  the  domiciliary  treat¬ 
ment  of  tuberculosis,  which  now  formed  part  of  the  medical  benefit 
of  an  insured  person,  and  the  dispensary  and  institutional  treatment 
administered  by  the  county. 

During  the  present  year  an  extension  of  the  duties  of  the  regional 
medical  staff  had  been  made,  which,  he  thought,  would  prove  of 
great  service  to  insured  persons,  and  also  probably  to  medical 
practitioners.  While  in  the  past  the  work  of  the  regional  medical 
staff  was  chiefly  confined  to  dealing  with  cases  where  a  society 
desired  advice  in  a  question  of  incapacity  to  work,  references 
might  now  be  made  both  by  approved  societies  and  by  the  panel 
doctors  for  consultations.  The  responsibility,  however,  of  the 
regional  medical  staff  in  respect  of  cases  referred  to  them  was 
conilned  to  advising  societies  and  practitioners  respectively,  and 
neither  the  society  nor  the  practitioner  was  relieved  of  responsi¬ 
bility,  nor  was  the  doctor’s  treatment  of  his  patient  in  anyway 
superseded.  A  complete  consultative  service  might  perhaps  arise 
out  of  the  initiation  of  that  service. 

The  Committee  had  again  been  very  active  in  connexion  with 
the  provision  of  domiciliary  nursing  for  insured  persons,  and 
during  the  year  a  full  scheme  was  prepared  and  submitted  to 
approved  societies  with  a  view  to  ascertain  whether  they  would  be 
prepared  to  contribute  to  it.  The  replies  of  the  approved  societies 
were  not  sufficiently  encouraging  to  justify  the  Committee  in 
proceeding  with  their  scheme,  and  very  reluctantly  it  had  been 
compelled  to  abandon  it. 

Mr.  Wright  realized  that  the  relationship  between  the  Minister 
of  Health,  Insurance  Committees,  approved  societies,  and  medical 
practitioners  would  before  very  long  become  one  of  the  burning 
questions  of  the  day.  Owing  to  the  necessity  for  economy  it  was 
decided  that  the  Treasury  should  be  relieved  of  the  payment  of 
the  grant  which  made  possible  the  increased  payments  to  the 
panel  practitioners.  It  was  at  first  suggested  that  this  should  be 
provided  by  an  additional  contribution  from  the  insured  person 
and  the  employer,  but  as  it  was  considered  that  these  payments  had 
leached  their  limit  under  present  conditions,  the  Consultative 
Council  and  the  approved  societies  suggested  that  instead  of 
increasing  the  contribution  the  approved  societies  would  be  pre- 

vtsm  ™  P-rovldeilthe  necessary  money,  amounting  to  about 
±i,SUO,(XX),  irom  their  resources,  on  condition  that  when  the 
services  and  remuneration  of  the  panel  doctors  were  again  under 
consideration,  the  approved  societies  should  be  consulted.  Many 
insurance  practitioners  had  expressed  strong  resentment  of  the 
entry  of  the  approved  societies  into  negotiations  on  the  question 
of  medical  benefit  and  their  remuneration.  He  thought  it  was 
true  to  state  that  the  desire  actuating  the  leaders  of  approved 
societies  was  to  improve  the  medical  service  and  not  to  do  anything 
mimical  to  the  interest  of  panel  doctors. 


Jlalial  anb  Jfttlttanr  j^ppotninunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

r  m  n  ™  “  e  A11 ,a  4  ‘  °?s  itre  ™  n  n  ou  n  c  ed  by  the  Admiralty:  Surgeon 
nW^aanwel-8i,A-'  “c9loy  !j0  tbe  Tamar,  additional  as  Medical  Officer  in 
c>lgG’  wei-hai-Wei,  and  for  R.N.  Sick  Quarters,  F.  G.  Goble  to  the 
Pomfrif  °iU  1  ecom missioning.  Surgeon  Lieutenants:  A.  A. 

to  th?  Malcolm ,  J.  F.  Ainley  to  the  Columbine  for  R.N.  Hospital, 

rheUR’J?  enaf?lr  •GK  L-  stanley  to  the  Excellent,  J.  H.  B.  Crosbie  to 
the  Emperor  of  India  on  commissioning. 

Commanders  promoted  to  the  rank  of  Surgeon 

rTrZndn  H'  E'  p5rl“ns,  J.  G.  Danson,  E.  C.  Holtom,  H.  II.  Orrnsby, 
L.  Moxon-Browne,  and  A.  E.  P.  Cheesman. 


„  .  „  ROYAL  ARMY  MEDICAL  CORPS. 

HmZr^Cfral  Moores,  C.B.,  C.M.G.,  late  R.A.M.C..  is  appointed 

w°  i?  cty  Surgeo“  to  the  Ring,  vice  Colonel  (honorary  Major-General) 
7vLSfc1ve.ns,°,n’  CB-  retired  pay,  late  R.A.M.C.,  deceased, 
pay  1  A‘  H'  Morris’  C.I.E.,  C.B.E.,  late  R.A.M.C.,  retires  on  retired 

Ti’I'mc0?10?6'  (temporary  Colonel)  C.  J.  O'Gorman,  D.S.O.,  late 
'.Vj .to  be  Colonel,  vice  Colonel  J.  B.  Anderson,  retired. 

: ‘ttRjohns,  D.S.O.,  relinquishes  the  temporary  rank  of 
Pathology Colonel  on  ceasing  to  be  employed  as  Assistant  Director  of 

Captain  A-  Murray  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 

recardfno  otitU*t®d  notification  in  the  London  Gazette  of  May  10th,  1922, 
regarding  Captain  B.  C.  O.  Sheridan,  M.C.,  is  cancelled. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  II.  K.  Rowntree,  M.C.,  have  been  placed  tem- 
p2,laP]Y  at  the  disposal  of  the  Government  of  Bihar  and  Orissa  with 
effect  from  the  date  he  assumes  charge  of  his  duties  ’ 

wavfeSSo”1  Iwt'mbeSHfhP“‘0r'a"*”''  «  ci’U  »*!«•* 

Hosnitnis  °nnP»'t'pV' Coch£ane;  Officiating  Inspector-General  of  Civil 
wfih  effect  Homlovembere9SthhaS  ^  confll'med  ‘*a‘  appointment, 
Captain  H.  S.  Anand  has  been  appointed  as  a  probationer  in  the 
Chemical  Examiner  s  Department  and  has  been  attached  to  the  Chemical 
Analyser’s  Laboratory  at  Bombay.  wnemicai 

t  E'-.C'  Hodgson,  D.S.O.,  Officiating  Assistant  Director-General 

S  liir'  bras  been  appointed  to  officiate,  in  addition  to  his  own 
dnrintf  th  1  lib  10  Healt,b  Commissioner  with  the  Government  of  India 

r  T  F  li„abffSeH  °“  Lieut. -Colonel  F.  II.  G.  Hutchinson, 

O.I. li«.,  with  effect  from  October  28th. 

Major  W.  D.  II.  Stevenson,  C.I.E.,  has  been  appointed  Officiating  Director 
Pasteur  Institute  of  India,  Kasauli,  with  effect  from  the  date  on  which 
he  assumes  charge  of  his  duties. 


REGULAR  ARMY- RESERVE  OF  OFFICERS. 

.  Royal  Army  Medical  Corps. 

f  TEl°5el  G Vs', Mansfie'd,  having  attained  the  age  limit  of  liability 
to  lecall,  ceases  to  belong  to  the  Reserve  of  Officers. 


TERRITORIAL  ARMY. 

.  Royal  Army  Medical  Corps. 

Ihe  following  officers  relinquish  their  commissions  and  retain  their 
lank  except  where  otherwise  stated:  Major  W  B.  Armstrong,  T  D  with 
?Qe^tIIS|I?rU  t0  'VGm!'  the  prescribed  uniform.  Captains  and  granted  the 
lank  of  Major  (Brevet  Major)  A.  S.  M.  Macgregor,  R.  Briercliffe,  O.B.E  , 
H._  R-  Low,  M.C.,  I1 .  Arvor,  C.  G.  K.  Sharp,  G.  Young  Captains  N  I 
Wigram,  W.  Stott,  C.  D  Rogers,  R.  W.  Nevin,  B.  McKean,  WA.  Stokes', 
J'nR'  L!,lc,Hley.’  T'  W;  Crowley,  C.  R.  Harrison,  J.  Rosencw  ge. 

Ilie  following  officers,  having  attained  the  age  limit,  are  retired,  aud 
retain  their  rank  except  where  otherwise  stated  :  Majors  C.  B  Ker 
M.  G  loster,  O.B.E,  and  G.  B.  Robinson,  T.D.,  with  permission  to 
Pfus,U  :i,ed  uniform.  Captains  and  granted  the  rank  of  Major  : 
m  AJ^Y,lll^tta?d  C.  Plummer  ;  Captains  It.  Hitchings,  H.  M.  Harwood, 
f’arkiuson,  J  T.  Williams,  R.  Lamb,  W.  A.  Hooton.  J.  Pearson 
J.  Stoke-,  H  W.  Spaight,  E.  C.  Hobbs,  E.  M.  de  .Tong,  J.  A.  Menzies. 
rank1  of  Ma!jo r  ™aldIe’  M'C-’  resigns  his  commission,  and  is  granted  the 

Captain  D.  R.  E.  Roberts  resigns  his  commission,  and  retains  the  rank 
oi  Captain. 

Lieutenant  B.  Kelly  to  be  Captain. 

General  Hospitals.—  Lieut. -Colonel  G.  S.  Jackson,  CBE  DSO  TD 
resigns  his  commission,  and  retains  the  rank  of  Lieutenant-Colonel’,  with 
permission  to  wear  the  prescribed  uniform.  Major  J.  M.  Cowan  C  B.E 
haying  attained  the  age  limit,  is  retired,  aud  is  granted  the’  rank  of 
Colonel, 

TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated :  Captains  F  Wig-deswort'1  M  C 
iand  is  granted  the  rank  of  Major'.  H.  V.  Capon,  W.  G.  Lloyd,  (Brevet- 
Major)  W.  J.  Wilson,  J.  M.  Fonseca,  V.  J.  White. 

Captain  E.  A.  Goulden,  having  attained  the  age  limit  is  retired  and 
retains  the  rank  of  Captain. 

MILITIA. 

Royal  Army  Medical  Corps. 

Captain  J.  A.  O’Driscoll  relinquishes  his  commission  aud  retains  the 
rank  of  Captain. 


VACANCIES. 

Bradford  Royal  Infirmary— (1)  Honorary  Acting  Consulting  Laryngo¬ 
logist.  (2)  Honorary  Acting  Consulting  Ophthalmic  Surg -on. 

Bristol  Medical  Mission.— Superintendent.  Salary,  £400  per  annum. 

Bristol  :  Southmead  Infirmary.— Assistant  Medical  Officer  Salary 
if  married  £350,  and  £300  if  unmarried. 

Cairo:  Egyptian  Government  School  of  Medicine — Radiologist  and 
Lecturer  in  Radiology  and  Medical  Electricity.  Salary  £E480  if 
European  appointed  he  will  receive  £E120  expatriation  allowance.  ’ 

Cardiff:  King  Edward  VII  Hospital.— (I)  Honorary  Medical  Officer 
to  the  Physiotherapy  Department.  (2)  Two  House-Surgeons  salary 
£150  per  annum  each. 

Doncaster  Royal  Infirmary  and  Dispensary.— Senior  Junior  House- 
Surgeons.  Salary  £221  and  £175  par  annum  respective'}'. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N  W  —(1) 
House-Physician.  (2)  Obstetric  Assistant.  (3)  Two  House-Surgeons. 
Females.  Salary  at  the  rate  of  £50  per  annum  each. 

Glasgow  Asylum  Service.— Junior  Assistant  Medical  Officer  Salarv 
£275.  y 

Grimsby  and  District  Hospital— House-Surgeon.  Salary,  £500  per 
annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— House- 
Surgeon.  Salary  £50  for  six  months  and  £2  10s.  laundry  allowance. 

Isle  of  Man  Central  Education  Authority.— School  Medical  Officer 
Salary  £ 700  per  annum. 

King  Edward  VII  Sanatorium,  Midhurst.— Second  Assistant  Medical 
Officer.  Salary  £250  per  annum,  rising  to  £350. 

London  County  Council.— Two  Assistant  Medical  Officers  at  tl-e 
Maudsley  Hospital,  Denmark  Hill.— Sa'ary,  £350  and  £3C0  per  annum 
respectively,  with  temporary  increase  to  meet  cost  of  living. 

London  Lock  Hospital,  91,  Dean  Street,  W.I.— Clinical  Assistantships 
in  the  Out-patient  Department. 

Manchester:  Ancoats  Hospital.— Honorary  Surgeon. 

Manchester  Royal  Infirmary.— Anaesthetist  at  the  Central  Branch 
Salary,  £50  per  annum. 

Manchester  St.  Mary’s  Hospitals  for  Women  and  Children  —(1) 
House-Surgeon  for  the  Maternity,  Whitworth  Street  West  (2)  House 
Surgeon  for  the  Whitworth  Park  Hospital  (Gynaecological  and 
Children).  Salary  at  the  rate  of  £100  per  annum  each.  aeGOlogIcal  aua 

Manchester  University.-(I)  Assistant  Lecturer  in  Bacteriology. 
(2)  Demonstrator  in  Bacteriology.  Stipend,  £5C0  and  £400  per  annum 
respectively. 
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Mildmay  Mission  Hospital,  Austin  Street,  E. 2.— Senior  and  .Junior 
lSeTit  Medical  Officers.  Salary;  £143  and  £100  per  annum 

respectively. 

Prince  op  Wales’s  General  Hospital,  Tottenham,  N. — 1)  Honorary 
Assistant  Physician.  (2)  Honorary  Anaesthetist,  honorarium,  £R)  pel 

queen  Mary’s  Hospital  for  the  East  End,  Stratford.— House- 
l’h.v sician.  Salary,  £150  per  annum. 

Queen's  Hospital  for  Children,  Haikney  Road,  E.2.— Assistant 

Physician.  , 

TjnvAT  Fiipu  Hospital,'  Gray's  Inn  Road,  W.C.  (1)  Gynaecological 
Registrar  salary.  £250.’  (2)  House-Physician.  (3)  Two  House-Surgeons. 
(4)  Assistant  Casualty  Officer.  15)  Obstetric  House-Surgeon.  (6)  House- 
Surgeon  Marlborough  Maternity  Section,  £50.  17)  Obstetric  Assistant, 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo 
Road,  S.E.— il)  Honorary  Physician  in  Charge  of  Out-patients.  (2) 

House-Surgeon,  salary,  £1C0  per  annum 

Royal  Westminster  Ophthalmic  Hospital,  King  William  Stieet, 
W.C.— Assistant  Surgeon. 

Samaritan  Free  Hospital,  Marylebone  Road,  N.W.— Registrar 
(Surgical).  Salary  at  the  rate  of  £50  per  annum. 

Seamen’s  Hospital  Society,  Gr  enwich,  S  E. — House-Surgeon  at  the 
Dreadnought  Hospital.  Safari'  at  the  rate  of  £150  per  annum. 
University  College  Hospital,  Gower  Street,  W.C  1.  Medical  Officer 
of  the  Electro-Therapeutic  and  Massage  Department  (hall-time). 
Salary,  £3C0  per  annum. 

Wakefield  :  West  Riding  Counti  Council.— School  Medical  Inspector. 

Salary,  £500  per  annum,  rising  to  £550. 

West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street,  W.— 
Pathologist. 

Wrexham  Infirmary.— House-Surgeon.  Salary,  £150. 

Certifying  Factory  Surgeon  -  The  appointment  of  Certifying  Factory 
Surgeon  at  Mansfield  (Nottingham)  is  vacant. 

This  list  of  vacancies  is  compiled  fvom  one  advertisement  columns , 
ivhere  full  particulars  ivill  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


Royal  Institute  of  Public  Health.  37,  Russell  Square,  W.C.-Wed., 
4  pm.  Dr.  H.  Scurfield  ;  The  Milk  Problem,  including  the  Use  of  Dned 

Milks. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  \\  .C. 
— Thurs.,  5  p.m,  Chesterfield  lecture  by  Dr.  W.  Griffith:  Common 
Forms  of  Dermatitis. 

Salford  Royal  Hospital.— Thurs.,  4.30  p.m.,  Dr.  Clifford:  Some 
Causes  of  Post-par  turn  Pyrexia.  f  - 

South-West  London  Post-Graduate  Association,  St.  James  s 
Hospital,  Ouseiey  Road,  Balham  — Wed.,4p  m.,  Dr.  E.  A.  Peters:  Newer 
Methods  of  Examination  in  Conditions  of  the  Trachea  and  Oesophagus. 
Sheffield  University  Faculty  of  Medicine. — At  Royal  Infirmary . 
Tues.,  3  p.m.,  Dr.  Yates:  serous  Meningitis. _  4  p.m.,  Mr.  1‘inch: 
Prostatic  Obstruction.  At  Royal  Hospital  :  Fri.,  3  p.m.,  Dr.  Mould. 
Treatment  in  Insauity.  4  p.m.,  Mr.  F.  Wilson:  Carcinoma  of  the 
Stomach. 

West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street,  W.— 
Tues.,  4.30  p.m.,  Dr.  R.  Prentice:  Disseminated  Sclerosis.  In., 
4.30  p.'m.,  Dr.  C.  Worster-  Drought :  Neuro-syphilis. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.. 
4  30  p.m.,  Mr.  Harman :  Pink  Eye.  Tues.,  4.30  p.m.,  Mr.  Banks- 
Davis:  Clinical  Lecture.  Wed.,  4.30  p.m.,  Mr.  Armour :  Rurgery  of 
the  Pancreas.  Thurs..  4.30  p.m  ,  Sir  H.  D.  Rolleston  :  Blood  I  ressuie. 
Fri.,  4.30  p.m.,  Mr.  Banks-Davis:  Clinical  Lecture.  Sat.,  10  a.m„  Ur. 
Saunders:  .wedical  Diseases  of  Children.  Daily,  10  a.m.  to  6  P-m- 
(Sat.,  10  a  m.  to  1  p.m.).  In-  and  Out-patients,  Operations,  Special 
Departments. 


fthiiisl)  JiUMral  JUsoriation. 

OFFICES  AND  LIBRARY  STRAND.  LONDON,  W.C.?. 

Reference  and  Lending  Library. 

The  Reading  Koom,  m  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
io  fnr  pn.ch  volume  for  nostage  and  packing. 


appointments. 

Chandler,  F.  G.,  M.A.,  M.D.Cantab.,  M.R.C.P.Lond.,  Assistant  Phy¬ 
sician,  Charing  Cross  Hospital. 

Henderson,  Miss  A.  M.,  M.B.,  B.S.Lond.,  Resident  Medical  Officer  to  the 
Haywood  Hospital,  Burslem. 

Certifying  Factory  Burgeons.— Junes  B.  Robertson,  M.B.,  C.M.Glas., 
for  the  Dawley  District,  co.  Salop;  John  M.  Morris,  M.B.,  C.M.Edin., 
for  the  Neath  District,  co.  Glamorgan  ;  H.  W.  B.  Danaher,  M.R.C.S., 
L.R.C.P.,  for  the  Rainham  District,  co.  Essex. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— General  Meeting  of  Fellows,  Tues.,  5  p.m. 
Ballot  for  Fellowship.  Section  of  Pathology:  Tues.,  8.30  p.m.,  Dr. 
O  L  V  deWesselow:  The  Calcium  and  Phosphorus  of  the  Blood  in 
Nephritis  Dr.  C.  E.  Dukes:  A  N.w  Fermentatiou  Tube.  Dr.  .1.  C.  G. 
Ledinghain  :  Notes  on  Tularaemia:  Histology  and  Diagnosis.  Dr.  J.  C. 
Mo i tram •  Eff  cis  of  Exposure  to  Radium  on  the  Blood  Platelets.  Dr. 
A  J  Eagl'eton.  Dr.  C.  C.  Okell,  and  Miss  E.  M.  Baxter  :  Rerological  Classi¬ 
fication  of  B.  diphtheriae.  OceasionalLecture,  Wed.,  5  p.m..  Professor 
H  C  Jacobaeus  (Stockholm) :  The  Practical  Importance  of  Thora¬ 
coscopy  especially  in  the  Pneumothorax  Treatment  of  Pulmonary 
Tuberculosis  Section  of  Study  of  Diseases  in  Children •:  Fri.,  4.r0  p.m.. 
Cases  Section  of  Epidemiology  mid  State  Medicine  :  Fri.,  8  p.m..  Dr. 
F  M  Turner:  Statistical  Study  of  the  Age  Incidence  of  Scarlet  Fever. 
Dr.  John  Brownlee  :  Relation  between  Rainfall  and  Scarlet  Fever. 
Hunterian  Society,  Cutlers’  Hall.  Warwick  Lane,  E.C.— Mon.,  9  p  m., 
Dr.  Porter  Phillips  :  The  Position  of  Insanity  in  Criminal  Law. 

London  Dermatological  Society,  Leicester  Square,  W.C.2.— Tues., 
4.30  p.m.,  Specimens  and  Cases.  5.15  p.m.,  Vaccine  Therapy  in 
Derm  itoiogy.  to  be  opened  by  Dr.  A.  K  Gordon. 

Medical  Officers  of  Schools  Association,  11,  Cliandos  Street,  W.I.— 
5  p.m..  An  mat  General  Meeting.  Dr.  A.  R.  Fri  el :  Ionization  Treat¬ 
ment  of  Otorrhoea,  followed  by  a  discussion. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine.  At  Western  General  Dispensary.  Marylebone 

j{oa(j _ Dr.  B.  Myers:  Mon.,  4.15  p.m.,  Intestinal  Intoxication.  Thurs., 

4  15  p  in..  Dysentery.  At  1,  Wimpole  Street,  W— Wed.,  5  p.m.  Dr. 
S.  A.  Kinnier  Wilson  :  The  Old  Motor  System  and  the  New. 

Glasgow  Post-Graduate  Medical  Association.— At  Royal  Hospital  for 
Sick  Children:  Wed.,  4.15  p.m.,  Dr.  L.  Findlay:  Children  (medical). 
At  Royal  Maternity  and  Women’s  Hospital,  Dr.  D.  Shannon  :  The  Mother 
and  the  Newborn  Infant. 

Hospital  for  Sick  Children,  Great  Ormond  Stieet,  W.C. —Thurs., 
Dr.  D.  Paterson  :  Tuberculous  Meningitis. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Mr.  E.  D.  Telford: 
Some  Bacillus  Coli  Infections. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
W.I.— Mon.,  5.30  p.m.  Dr.  J.  Parkinson:  Mitral  Regurgitation.  Daily 
(except  Sat.),  Out-patients.  Ward  Demonstrations,  Tues.  and  Sat., 
10  a.m.,  Thurs.,  4.30  p.m. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

\V.c. _ Mon..  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics. 

Mon!,  12  noon.  Dr.  J.  G  Greenfield  :  Disseminated  Sclerosis.  3.30  p.m., 
Dr.  Walshe:  Disorders  of  Muscle  Tone  in  Nervous  Diseases.  Tues., 
3.30  p.m.,  Dr.  A  lie:  Muscular  Atrophy.  Wed.,  3.30  p.m.,  Mr.  L.  Paton  : 
Ocular  Palsies.  Thurs.,  12  noon,  Dr.  J.  G.  Greenfield:  Pathology  of 
Cerebral  and  Spinal  Tumours.  3.30  p.m.,  Demonstration  of  Physical 
Exercises.-  Fri.,  3.30  p.m.,  Mr.  Sargent:  Cerebral  Tumours  from  a 
Surgic  1  Aspect.  Operations,  Tues.  and  Fri.,  9  am. 

Plymouth  Division,  Bhitish  Medical  Association,  South  Devon  and 
EastCornwall  Hos  ital.— Wed.,2.30p.m.,  Mr.  G.  C.  F.  Robinson :  Chronic 
Abdominal  Pain.  Hr.  W.  C.  Wilson  and  Mr.  M.  Melrose:  Demonstra¬ 
tion  of  X  Ray  Examination  of  the  Digestive  Tract.  Dr.  Eric  Wordley : 
Demonstra  ion  :  Laboratory  Tests  for  Intestinal  Functions. 


Departments. 

crrre=rnTPTioNS  and  Advertisement  iFinancial  Secretary  and  Business 
b  B  Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra.  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand. 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 


(Tele- 

(Tele- 


17.  Fri. 
21  Tues. 


Scottish  Medical  Secretary:  6.  Rutland  Square,  Edinburgh. 

gramsT  Associate.  Edinburgh.  Tel.:  4361  Central  ) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin, 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dub. in.) 

Diary  of  the  Association. 

November. 

London  ■  Insanitv  and  Crime  -ubcommittee,  2.30  p.m. 
Chichester  and  Worthing  Division:  Annual  Meeting,  3.30  p.m. 
London:  Regulations  and  Standing  Orders  (Subcommittee. 
12  noon.  ,l± 

London  :  Organization  Committee,  2.15  p  m. 

London  :  Insurance  Acts  Rural  Practitioners  Subcommittee, 

Lewisham  Division,  St.  George’s  Parish  Hall  Annexe, 
Carholme  Road,  Forest  Hill,  8  45  p.m. 

Nottingham  Division, 64,  St.  .James’s  Street,  Nottingham,  4  p.m. 
London  :  Maternity  and  Child  Welfare  Subcommittee,  2.30  p  m. 
\\  illesden  Division,  Edinburgh  House  Club,  17,  Shoot-up-HilI, 

Thurs.  Westminster  and  Holborn  Division,  Central  Hall  (Room  D), 
Westminster,  8.30  p.m.  ...  ,  „  .  , 

Citv  Division,  Clinical  Meeting  with  Aesculapian  Society, 
Metropolitan  Hospital,  4  p.m.  _  _  .  , 

Southport  Division.  8.15  p.m.,  address  by  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretaiy.  on  The  Recent  Activities  of  the 
Association  and  the  situation  which  will  arise  at  the  end  of 
1923  concerning  the  Insurance  Act.” 

West  Dorset  Division:  D  >rset  County  Hospital.  Dorchester, 
2  30  p.m.  B  M.A.  lecture  by  Dr.  G.  F.  Still  on  Diseases 

of  Children.”  .  ..  ,  u  i, 

London:  Conference  betwsen  representatives  of  the  British 
Medical  Association  and  the  Society  of  Medical  Officers  of 
Health,  10.30  am.  .  „ 

London  :  Naval  and  Military  Committee  2.30  p.m. 
Kingston-on-Thames  Division  :  Annual  Dinner,  Nuthall  s 
Rest  uirant,  Kingston. 

30  Thurs  London:  Insurance  Acts  Committee,  2.30  pun 
30  liiurs.  Meeting  of  Bromsgrove  and  Dudley  Divisions  at  Broms- 

grove,  3  p.m. :  B.M.A.  lecture  by  Sir  Frederick  Mott,  K.B.E  , 
F.R.S.,  on  “Mental  Hygiene.” 

December, 

fi  Wed  London :  Post-Graduate  Subcommittee.  2.30  P-m. 

7  Thurs.  Hyde  Division:  Annual  Dinner,  Queen’s  Hotel,  Manchester, 
6.30  p.m. 


22  Wed. 


23 


24  Fri. 


25  Sat. 


28  Tues. 


BIRTHS,  MARRIAHES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  qs.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  mserLion  in  the  current  issue. 

DEATHS. 

Aitken  -  On  November  6th,  at  Glasgow,  William  Blair  Aitken, 
M  B.Glas.,M.R.C.S.,  L.R.C.P.,  late  of  lamestown,  S.  Australia,  aged  61. 
Milne —On’ Wednesday.  November  the  8th,  Robert  Milne,  VI.  D.,  of  75, 
Windsor  Road,  Forest  Cate,  for  forty  years  Medical  Officer  of  Di. 
Barnardo’s  Homes  ,  Q„ 

Sibi  ey —On  November  11th,  at  Tunbridge  Wells,  Clara  Fanny,  aged  87, 

widow  of  Septimus  W.  Sibley,  F.R.O^S  ,  Uteof  7,  si^Robm-'t 

Whitehall,  Bletchingb-y,  last  surviving  daughter  of  the  late  bn  Kobeit 

Walter  Carden,  Bart,  M.P. 


Pmiteuana  i-ubliehta  to  u,c  Bluish  Aleuicai  Association  at  then Omce, No.  429.  Strand,  In  the  Parish  ol  St.  Martin-in-the-Fields.  in  the  County  ol  London. 
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CURRENT  NOTES. 


Classified  Directories. 

On  several  occasions  we  have  commented  upon  the  enter¬ 
prise  of  certain  publishing  companies  in  issuing  to  the  public 
special  classified  directories  of  medisal  practitioners.  Our 
attention  is  now  drawn  to  a  circular  which  has  been  issued 
by  the  Grafton  Publishing  Company  in  connexion  with  a 
proposal  “  to  issue  forthwith  in  a  concise,  practical  and 
iiandv  form  a  list  of  the  legally  qualified  physicians,  surgeons 
and  dentists  practising  in  Greater  London  with  address, 
telephone,  consulting  and  visiting  hours,  etc.”  The  circular 
states  further  that  “  for  the  benefit  of  the  public,  the  book 
will  comprise  (inter  alia)  three  sections — viz.,  (1)  alpha¬ 
betical  list  ;  (2)  street  or  district  list;  (3)  list  of  doctors  under 
their  particular  speciality  or  study,  so  that  the  public  can 
quickly  ascertain  the  particular  doctor  suitable  to  their 
needs.  We  therefore  trust  you  will  not  fail  to  emphasize 
your  own  special  study,  as  this  section  will  be  'particularly 
full  and  comprehensive.”  It  is  stated  also  that  there  will  be 
a  large  free  distribution  to  hotels,  restaurants,  clubs,  inquiry 
offices,  police  stations,  etc. 

The  objection  taken  by  the  British  Medical  Association  to 
certain  features  of  classified  telephone  directories  is  applic¬ 
able  equally  in  this  case.  It  is  stated  'in  the  circular  that 
“the  accuracy  of  this  list  is  secured  by  the  fact  that  only 
data  furnished  by  practitioners  themselves  ordering  the 
volume,  will  be  inserted,”  and  the  presumption  is  that  unless 
the  volume  is  ordered  the  particulars  will  not  appear. 
Compiled  in  this  mauner  the  list  would,  therefore,  be  a 
selected  one,  because  insertion  of  a  doctor’s  name  and  qualifi¬ 
cations,  etc.,  is  apparently  meant  to  be  contingent  upon  his 
purchase  of  the  publication. 

The  British  Medical  Association  has  always  maintained 
that  the  best  person  to  advise  members  of  the  public  regard¬ 
ing  the  services  of  a  consultant  or  specialist  is  the  patient  s 
ordinary  medical  attendant.  The  grouping  of  practitioners 
under  various  specialties  in  a  directory  intended  for  public 
use  is  to  be  deprecated.  We  have  no  hesitation  therefore 
in  advising  medical  practitioners  to  decline  to  allow  their 
names  to  appear  in  the  volume  in  question,  for  if  the  names 
contained  therein  are  to  be  selected  and  grouped  in  the 
manner  stated  in  the  circular,  those  who  so  allow  their 
names  to  appear  therein  are  liable  to  have  their  conduct 
called  in  question. 
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Vaccination  of  Insured  Persons. 

In  common  with  the  rest  of  the  public  an  insured  person 
has  a  right  to  be  vaccinated  by  the  public  vaccinator  of  his 
area  where  such  provision  has  been  made  by  the  local  Board 
of  Guardians.  Vaccination  is,  however,  within  an  insurance 
practitioner’s  agreement,  but  on  an  insured  person  presenting 
himself  for  vaccination  it  is  for  the  practitioner  to  exercise 
his  judgement  as  to  whether  or  not  it  is  advisable  to  vaccinate, 
and  in  this  connexion  the  practitioner  will  doubtless  be 
guided  by  the  prevalence  or  otherwise  of  small-pox  in  his 
area  or  in  the  areas  likely  to  be  visited  by  the  insured  persod. 
If  the  practitioner  considers  vaccination  advisable  as  being 
in  the  patient’s  interest,  then  he  must  vaccinate  as  part  of  his 
terms  of  service.  If  the  practitioner  does  not  consider  it 
necessary  to  vaccinate  the  insured  person  he  need  not  do  so, 
but  he  must  be  prepared  to  stand  by  his  decision  and  defend 
any  complaint  that  may  possibly  be  brought  against  him  by 
the  insured  person  in  question.  In  no  circumstances  is  it 
proper  for  an  insurance  practitioner  to  accept  fees  for 
vaccinatiug  anv  insured  person  on  his  list.  As  the  vaccine  is 
one  of  the  special  drugs  scheduled  in  Part  II  of  the  Distribu¬ 
tion  Scheme,  it  is  irregular  for  the  doctor  to  order  it  on  the 
official  prescription  form  from  the  chemist,  but  the  local 
Insurance  Committee  must  pay  for  it  upon  notification  from 
the  doctor  that  he  has  supplied  it  to  his  patient,  even  although 
he  dispenses  all  drugs. 


Unemployment  Insurance  Act  and  Doctors’  Chauffeurs. 

In  November,  1920,  the  Unemployment  Insurance  Act  came 
into  force.  The  Act  provides  that  certain  persons  who  are 
liable  to  spells  of  unemployment  shall  insure  against  this 
contingency  by  paying  weekly  contributions  which  entitle 
them  to  benefit  during  unemployment.  The  employer  and 
employed  person  each  pays  a  share,  and  it  is  the  duty  of  the 
employer  to  see  that  these  contributions  are  paid.  Domestic 
servants,  generally  speaking,  are  exempt  from  the  provisions 
of  the  Act,  and  the  Minister  of  Labour  has  from  time  to  time 
uiven  decisions  concerning  the  position  of  certain  employed 
persons  or  groups  of  employed  persons  who  are  not  strictly 
domestic  servants,  but  whose  duties  are  partly  domestic. 
The  question  of  the  doctor’s  chauffeur  arose  in  February, 
1921,  and  the  following  ruling  was  given :  “  Contributions 
are  payable  in  respect  of  ...  a  coachman  employed  by 
a  doctor.”  The  decision,  it  was  added,  would  apply  to 
persons  employed  in  the  same  occupation  under  similar 
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conditions,  and  tlie  decision  regarding  a  doctor's  coachman 
would  apply  in  principle  to  chauffeurs  employed  by  medical 
practitioners  to  drive  them  on  their  rounds  to  visit  patients. 
Some  medical  men  objected  to  this  decision  on  the  ground 
that  their  chauffeurs  were  domestic  servants,  and  it  is 
believed  that  some  of  them  are  not  paying  the  tax.  The 
advice  that  has  invariably  been  given  by  the  Medical 
Secretary  to  members  of  the  British  Medical  Association  who 
have  asked  whether  they  were  liable  or  not  is  that  they  were 
liable  aud  should  pay,  and  reasons  have  been  given  why,  in 
the  best  interests  of  the  profession,  objection  should  not 
be  raised  to  the  payment  of  this  tax.  In  order  to  relieve  the 
Minister  of  Labour  from  the  onus  of  making  final  decisions 
in  cases  where  the  status  of  an  employee  was  in  dispute 
provision  has  been  made  for  cases  to  be  taken  to  the  High 
Court  for  the  opinion  of  one  of  His  Majesty’s  judges.  Mr. 
Justice  Roche  has  dealt  with  all  these  cases  and  there 
is  no  appeal  from  his  decision.  The  British  Medical 
Association  has  always  thought  it  undesirable  that  the 
question  of  liability  of  the  doctor  in  respect  of  his 
chauffeur  should  be  argued  in  the  courts.  Unfortunately, 
some  medical  men,  without  first  asking  the  advice  of  the 
Association,  have  forced  the  hand  of  the  Ministry  and 
compelled  it  to  obtain  a  ruling.  The  case  came  before 
Mr.  Justice  Roche  on  November  15th,  and  was  argued 
by  counsel  at  the  instance  of  the  Medical  Defence  Union. 
The  questions  for  decision  were,  Was  the  chauffeur  a 
domestic  servant?  Was  he  employed  in  the  business  of  a 
doctor,  if  it  were  a  business?  Was  the  carrying  on  by 
a  doctor  of  his  profession  a  business?  Mr.  Justice  Roche 
decided  that  “a  chauffeur  thus  employed  was  a  domestic 
servant,  that  the  carrying  on  by  a  doctor  of  his  profession 
was  an  occupation  or  business  carried  on  for  the  purpose 
of  gain,  sufficient  to  bring  it  within  the  Act,  and  that  the 
chauffeur  was  thus  insurable.”  The  position,  therefore,  so 
far  as  liability  is  concerned,  is  unchanged  and  the  medical 
practitioner  must  pay.  It  would  b9  as  well  that  those  prac¬ 
titioners  who  have  not  paid  this  tax  should  at  once  reconsider 
their  position,  as  in  view  of  this  decision  they  will  render 
themselves  liable  to  prosecution  if  they  do  not  insure  their 
chauffeurs. 

The  Press  and  the  Panel  Doctor. 

Since  the  inception  of  the  National  Insurance  system  the 
lay  press  has  interested  itself  more  or  less  spasmodically  in 
its  different  phases,  particularly  medical  benefit.  Some  of 
the  articles  published  have  been  genuine  attempts  to  discuss 
the  good  and  bad  points  of  the  system  and  to  discover  how 
far  it  was  meeting  the  legitimate  claims  of  the  beneficiaries; 
but  many  of  them  can  be  described  in  the  jargon  of  the 
street  as  “  stunts,”  often  instigated  by  the  remarks  of 
discontented  leaders  of  approved  societies  at  conferences 
of  friendly  societies  and  the  like.  Recently  a  number  of 
articles  have  appeared  in  the  provincial  papers  bearing 
a  strong  family  resemblance  in  style,  and  all  having  the  same 
theme— namely,  that  the  insurance  medical  system  is  bad 
and  incomplete,  that  the  doctors  are  not  doing  the  work 
for  which  they  are  paid,  and  that  insured  persons  are 
dissatisfied  with  it  and  would  rather  return  to  the  good 
old  times  before  1913.  Many  replies  have  appeared  in 
the  newspapers  which  published  these  articles,  exposing 
their  errors  both  of  fact  and  inference  and  stating  the 
case  for  the  insurance  practitioner  who  does  his  work 
properly.  Some  of  these  replies  have  been  written  by 
the  Medical  Secretary,  some  by  local  members  of  the  pro¬ 
fession.  Special  mention  should  be  made  of  the  letters 
aud  articles  of  Dr.  Harry  Roberts  of  Stepney,  who,  in 
addition  to  being  a  panel  doctor,  has  the  pen  of  the  ready 
writer.  He  has  recently  been  dealing  in  the  Daily  Herald 
with  some  remarks  by  Mr.  Hill,  the  Chairman  of  the  Asso¬ 
ciation  of  Approved  Societies.  Mr.  Hill  had  made  the  usual 
attacks  on  panel  doctors,  accusing  them  of  carelessness  and 
inefficiency,  of  having  too  much  to  do,  and  of  giving  pre¬ 
ferential  treatment  to  their  private  patients  by  providing 
special  doors  for  panel  patients.  In  reply,  Dr.  Roberts  said 
that,  after  reading  Mr.  Hill’s  letter,  he  visited  the  premises  of 
the  fourteen  doctors  nearest  to  his  own  surgery  aud  found 
that  all  of  them  attended  panel  patients,  but  none  provided  a 
separate  entrance  for  them.  In  the  month  of  August  he  put 
the  following  question  to  519  panel  patients,  taken  .at  random : 
“Would  you  rather  stick  to  the  panel  system  of  doctoring  or 
have  the  old  one  back  again  ?  ”  Of  these,  503  expressed 
their  preference  for  the  panel  system  and  16  for  what 
Mr.  Hill  had  said  they  would  prefer.  The  reply,  which  is 


admirable  both  in  temper  and  substance,  ended  by  an  invita¬ 
tion  to  Mr.  Hill  to  visit  Dr.  Roberts’s  surgery  and  see  for 
himself  the  kind  of  provision  panel  doctors  really  make  for 
their  patients.  This  is  excellent,  and  it  is  to  be  hoped  that 
more  doctors  who  have  the  knowledge  and  the  requisite 
literary  skill  will  take  part  in  it. 


SOUTH  AFRICA  AND  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  following  letter,  dated  November  15th,  1922,  has  been 
addressed  to  the  members  of  the  British  Medical  Association 
resident  in  South  Africa  : 

Dear  Sir  (or  Madam), 

You  will  already  have  taken  part  in  a  referendum  on  the 
question  of  the  further  organization  of  the  medical  profession 
in  South  Africa,  and  you  will  shortly  be  called  upon  to  vote 
in  another  referendum  limited  to  members  of  the  Association. 
The  Organization  Committee  of  the  Association  places  the 
following  considerations  before  you. 

You  are  probably  familiar  with  the  recent  discussions  on 
the  subject,  including  the  following  decisions  of  the  South 
African  Medical  Congress  of  September  last : 

(1)  That  this  meeting  of  Congress  advises  that  the  formation, 
of  a  new  Association,  affiliated  with  the  British  Medical 
Association,  be  deferred  until  a  referendum  of  the  Branches 
indicates  that  a  majority  of  votes  of  the  members  of  the  British 
Medical  Association  in  South  Africa  are  in  favour  of  such 
formation. 

(2)  That  the  referendum  of  the  British  Medical  Association 
be  taken  as  soon  as  may  be  found  possible. 

(3)  That  in  view  of  the  unsatisfactory  return  of  the  last 
referendum  this  Congress  is  of  opinion  that  another  referendum 
be  taken  (under  some  new  method  to  be  decided  upon),  to  the 
result  of  which  all  members  of  die  profession  pledge  them¬ 
selves  to  subscribe  and  agree,  provided  66  per  cent,  of  the 
registered  practitioners  in  the  Union  vote. 

(4)  That  it  be  an  instruction  to  the  youth  African  Committee 
to  form  a  committee  to  deal  with  the  above  resolutions,  and 
to  co-opt  a  representative  from  each  province,  who  is  not  a 
member  of  the  British  Medical  Assoc  ation,  to  act  with  them. 

(5)  That  means  be  adopted  whereby  the  greatest  possible 
number  of  votes  may  be  cast;  if  necessary,  by  means  of 
canvassers. 

Present  Position. 

The  Association  exists  for  the  maintenance  of  the  honour 
and  interests  of  the  profession,  including  the  promotion  of 
the  medical  and  allied  sciences.  Since  its  foundation  in  1832 
it  has  striven  to  carry  out  worthily  those  great  objects,  and  it 
can  fairly  claim  that  a  large  measure  of  success  has  attended 
its  work.  The  best  evidence  of  this  is  the  fact  that  the 
Association  is  recognized  by  the  Government  and  by  public 
bodies  all  over  the  British  Empire,  and  by  kindred  associa¬ 
tions  all  over  the  world,  as  the  chief  organized  body  of  the- 
medical  profession,  not  only  in  this  country  but  in  the 
Dominions,  in  India,  and  in  the  various  British  Colonies  and 
Dependencies.  The  membership  of  the  Association  is  now 
24,196,  and  its  influence  is  greater  to-day  than  ever  it  was. 

Nowhere  has  the  Council  watched  with  greater  pride  the 
steady  march  and  success  of  the  Association  than  in  the 
great  self-governing  Dominions.  The  Branches  and  Divisions- 
in  these  countries  have  for  obvious  reasons  always  had,  under 
the  Association’s  constitution,  much  wider  powers  than  those 
possessed  by  such  bodies  in  the  United  Kingdom.  Demands 
have  from  time  to  time  been  made  by  South  Africa  for  still 
larger  powers,  and  these  have  at  once,  by  means  of  mutual 
consultation  and  co-operation,  been  arranged  for.  The  result 
is  that  the  link  between  the  Branches  and  South  .Africau 
Committee  on  the  one  hand,  and  the  parent  body  on  the 
other,  has  come  to  be  nothing  more  than  a  nominal  one  as 
regards  any  “control”  now  exercised  or  exercisable  by  the 
home  body.  Yet  the  Organization  Committee  believes  that 
the  ties  of  good  feeling,  friendship  and  loyal  co-operation  have- 
grown  steadily  stronger,  and  certainly  are  as  highly  prized  as- 
ever  by  the  members  in  the  United  Kingdom. 

The  latest  proposal  is  that,  in  order  to  secure  unity  of  the 
profession  in  South  Africa,  the  machinery  of  the  Association 
in  that  country  should  be  “  scrapped,”  and  that  the  Branches, 
and  the  South  African  Committee  which  they  have  set  up, 
should  be  dissolved  and  their  places  taken  by  a  new  body, 
affiliated  to  the  Association.  The  home  Association  is,  as- 
you  know,  ready  to  consent  even  to  this  further  development 
if  by  sufficient  majorities  the  members  in  South  Africa  so 
decide.  In  arriving,  however,  at  a  decision  on  a  matter 
which  is  amomentousone  for  the  Association,  the  Organization 
Committee  hopes  that  members  will  give  due  weight  to  the 
question  whether  the  existing  machinery  of  the  Association- 
in  South  Africa,  much  of  it  of  comparatively  recent  origin,  has 
been  given  a  full  trial.  In  the  opinion  of  the  Organization- 
Committee  such  full  trial  has  not  yet  been  made,  largely,  no> 
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doubt,  as  a  result  of  the  dislocation  caused  by  the  war.  As 
the  Committee  sees  the  matter,  it  is  clear  that  the  machinery 
of  the  Association  in  South  Africa  can,  if  desired  by  the 
members,  bo  so  developed  and  improved  as  to  make  the 
British  Medical  Association  in  South  Africa  a  body  of  as  wide 
powers  and  at  least  as  effective  an  instrument  in  safeguarding 
and  furthering  the  honour  and  interests  of  the  profession  as 
could  result  from  the  formation  of  any  new  body.  The 
Organization  Committee  is  prepared  to  give  any  steps  taken 
in  this  direction  by  the  South  African  members,  Divisions, 
Branches,  and  Committee  every  possible  assistance  if  so 
desired. 

The  knowledge  of  what  has  been  and  is  being  accomplished 
by  the  Association  in  this  country,  in  Australia,  and  in  New 
Zealand  under  the  present  constitution,  forbids  any  idea  that 
any  new  form  of  organization  is  likely  qua  organization  to 
give  better  results  so  far  as  the  promotion  and  protection  of 
the  interests  and  welfare  of  the  profession  are  concerned. 

The  Council  fully  realizes  that  the  profession  in  South 
Africa  works  under  circumstances  of  somewhat  exceptional 
difficulty  from  the  racial  point  of  view.  It  has  been  largely 
a  recognition  of  this  fact  that  has  led  the  parent  body  to 
arrange  greater  and  greater  autonomy  as  soon  as  proposed, 
insomuch  that  now  the  Council  does  not  know  of  any  of  the 
great  and  wide  powers  exercised  by  the  Association  in  the 
United  Kingdom  which  is  not  also  open  to  the  South  African 
Branches  and  the  South  African  Committee. 

The  Proposed  Change. 

The  proposal  is  that  the  Branches  and  the  South  African 
Committee  should  be  dissolved  and  replaced  by  a  new 
body  entirely  outside  the  Association,  to  be  affiliated  to 
the  Association.  The  British  Medical  Association  has  at 
present  755  members  in  South  Africa  (the  membership 
there  having  increased  by  nearly  50  during  the  present 
year),  and  the  total  number  of  the  profession  in  the 
area  is  understood  to  be  about  1,500.  Whether  any  associa¬ 
tion  consisting  of  members  of  a  learned  profession  can 
reasonably  hope  to  include  anything  like  all  the  members 
of  that  profession  is  a  matter  of  opinion.  In  the  United 
Kingdom  it  is  estimated  that  something  like  60  per  cent,  of 
the  practising  members  of  the  profession  belong  to  the 
Association.  Members  in  South  Africa  will  be  better  able 
than  we  are  to  judge  what  prospect  there  would  be  in  South 
Africa  of  securing,  as  members  of  a  new  body,  a  larger  per¬ 
centage  of  the  profession  than  would  be  possible  for  the 
present  organization  if  arrangements  were  made  for  increased 
activity  and  for  its  claims  to  be  more  actively  pressed. 

The  conditions  upon  which  affiliation  of  a  new  body  to  the 
British  Medical  Association  could  be  effected  would  be  a 
matter  for  arrangement  between  the  two.  But  whatever 
arraugement  were  arrived  at  for  mutual  support  it  must  be 
clearly  realized  by  our  members  that  there  would  be  great 
changes. 

The  result  of  the  proposed  arrangement  might  be  put  in  the 
form  of  a  profit  and  loss  account  as  follows.  If  the  anticipa¬ 
tions  of  those  favourable  to  the  change  are  realized  the 
number  of  doctors  inside  a  medical  organization  in  South 
Africa  would  be  increased ;  the  sentiment  of  those  who  favour 
the  idea  of  a  purely  South  African  body  would  be  satisfied  ; 
and  federation  with  the  British  Medical  Association  would 
ensure  a  working  arrangement  on  terms.  On  the  other  hand, 
there  is  no  certainty  that  a  large  number  of  those  now  outside 
a  medical  organization  would  join  the  new  body ;  there  is 
therefore  no  certainty  that  it  would  have  a  sufficient  income 
to  prosecute  that  active  propaganda  which  will  probably  be 
found  to  be  necessary  if  any  great  advances  are  to  be  made 
in  medical  organization  in  South  Africa  under  any  auspices  ; 
the  Branches  of  the  Association  in  South  Africa  would  dis¬ 
appear;  a  considerable  number  of  men  who  have  been  active 
in  the  work  of  medical  organization  under  the  auspices  of  the 
British  Medical  Association  might  be  antagonized  or  rendered 
indifferent ;  the  imperial  factor  in  the  Association,  whereby 
a  member  of  the  British  Medical  Association  moving  from  the 
United  Kingdom  to  one  of  the  Dominions  or  vice  versa  finds 
himself  still  a  member  of  the  same  British  Medical  Associa¬ 
tion,  would  be  lost  so  far  as  South  Africa  was  concerned  ;  and  it 
would  be  a  loss  not  only  to  the  British  Medical  Association, 
but  might  also  be  felt  as  such  by  those  who  would  then  be 
members  of  a  smaller,  less  widespread,  and  less  well  known 
body. 

The  Voting  on  the  New  Referendum. 

As  you  know,  the  parent  body  has  in  justice  to  itself  and 
its  members  made  it  a  condition  that  no  body  would  be 
regarded  as  eligible  for  affiliation  to  the  Association  other 
than  a  purely  medical  body  representing  substantially  an 
ex-Branch  or  group  of  ex-Branches  of  the  Association.  The 
Organization  Committee  thus  feels  that  it  could  not  recom¬ 
mend  the  Council  to  take  upon  itself  the  responsibility  of 
dissolving  the  existing  Branches  of  the  Association  in  South 


Africa  (with  which  wo>ld  disappear  the  South  Aricau  Com¬ 
mittee)  unless  at  least  two-thirds  of  those  British  Medical 
Association  members  who  now  vote  vote  in  favour  of  a  new 
body,  and  unless  there  is  also  a  simple  majority  in  favour  of 
such  a  change  of  the  members  of  each  Branch  in  South 
Africa.  The  figure  of  two-thirds  lias  been  fixed  because  that 
is  the  figure  used  in  all  important  decisions  of  policy  in  the 
Representative  Body.  The  Organization  Committee  feels- 
that  if,  of  the  ten  Branches  of  the  Association  in  South  Africa, 
one  or  more  Branches  should  in  the  referendum  now  to  be 
taken  show  a  majority  against  such  a  change  as  is  proposed 
and  all  the  others  declare  majorities  in  favour  of  the  change, 
it  will  be  the  duty  of  the  Committee  to  recommend  the 
Council  to  postpone  the  decision  until  the  medical  profession 
in  South  Africa  arrives  more  nearly  at  unanimity. 

It*  must  be  clearly  understood  that  in  putting  these 
considerations  before  you  the  Council  wishes,  if  possible, 
to  retain  its  South  African  members  as  organized- 
members  of  the  one  great  Association,  and  it  would  do 
much  to  secure  this.  But  it  has  no  intention  of  with¬ 
drawing  from  the  offer  it  has  made.  If  the  members  of 
the  British  Medical  Association  in  South  Africa  come 
deliberately  to  the  conclusion  that  it  will  be  better  for 
the  profession  in  South  Africa  that  the  British  Medical 
Association  should  disappear  from  that  country  to  make 
room  for  an  organization  believed  to  be  more  likely  to- 
satisfy  South  African  needs  and  aspirations,  the  Council 
will  accept  that  decision  loyally  and  will  proceed  with 
the  process  of  federation,  so  that  the  new  body  may  be 
kept  in  as  close  relation  to  the  British  Medical  Association- 
as  the  new  circumstances  will  permit. 

Yours  faithfully, 

S.  Morton  Mackenzie, 

Chairman  of  Organization  Comm  tlee. 

Alfred  Cox, 

Medical  Secretary. 
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SOUTH  AFRICAN  COMMITTEE. 

A  meeting  of  the  South  African  Committee  of  the  British- 
Medical  Association  was  held  in  Johannesburg  on  September 
18th  and  23rd,  1922,  with  the  President,  Dr.  W.  Watkins- 
Pitchford,  in  the  chair.  Representatives  were  present  from 
the  following  Branches :  Cape  of  Good  Hope  (Western 
Province),  Cape  of  Good  Hope  (Eastern  Province),  Wit- 
watersrand,  Pretoria,  East  London  (Border  Branch),  Orange 
Free  State, ‘Natal  Coastal,  Natal  Inland,  and  West  Griqualand; 
together  with  the  honorary  secretary,  Dr.  F.  R.  Martin. 

The  minutes  of  the  meeting  held  on  May  8th,  1922,  in 
Johannesburg  were  confirmed  and  signed,  and  the  treasurer’s 
balance  sheet,  covering  the  period  from  October  5th,  1921,  to 
August  20th,  1922,  was  adopted.  The  meeting  approved  the 
report  which  had  been  prepared  for  presentation  to  Congress 
at  its  first  business  meeting. 

Referendum  of  the  South  African  Profession. 

The  President  reviewed  the  correspondence  which  had 
taken  place  with  London  since  the  last  meeting.  He  pointed 
out  that  it  was  inadvisable  for  the  South  African  Committee 
to  present  any  formal  resolution  to  the  South  African  Medical 
Congress  then  in  session,  since  such  would  have  the  appear¬ 
ance  of  being  the  considered  opinion  of  all  the  Branches 
of  the  British  Medical  Association  in  South  Africa,  whereas 
the  Branches  had  not,  as  yet,  been  asked  to  come  to 
a  final  decision  on  the  matter.  Until  the  South  African 
Committee  had  received  a  definite  mandate  from  the 
Branches,  each  member  was  free  to  express  his  own  views 
at  the  Congress. 

It  was  resolved  that  the  Committee  should  recommend  to 
the  Branches  that  each  Branch  should  take  a  referendum  of 
its  members  on  the  following  points  : 

(a)  The  maintenance  of  the  British  Medical  Association 
in  South  Africa  ;  and 

( b )  The  formation  of  a  Medical  Association  of  South- 
Africa,  federated  with  the  British  Medical  Association. 

At  the  conclusion  of  the  second  business  meeting  of  the 
Congress  the  following  resolutions  of  Congress,  referring  to 
this  matter,  were  received  by  the  South  African  Committee  : 

1.  “  That  this  meeting  of  Congress  advises  that  the  formation 

of  a  new  association,  affiliated  with  the  British  Medical 
Association,  be  deferred  until  a  referendum  of  the  Brauohes 
indicates  that  a  majority  of  the  votes  of  the  members  of  the 
British  Medical  Association  in  South  Africa  are  in  favour  of 
such  formation.” 

2.  “  That  a  referendum  of  the  British  Medical  Association  be> 

takeu  as  soon  as  may  be  found  possible.” 


193  NOV.  i'5,  1922; 


Assoc. ation  Notices 


r  SUPPLEMENT  TO  THE 
Lhritish  Medical  Jouknal 


3.  “That,  in  view  of  the  unsatisfactory  return  of  ttie  last 

referendum,  this  Congress  is  of  opinion  that  another 
referendum  be  taken  (under  some  new  method  to  be  decided 
upon),  to  the  result  of  which  all  members  of  the  profession 
Xiledge  themselves  to  subscribe  and  agree,  provided  66  per 
cent,  of  the  registered  practitioners  in  the  Union  vote.” 

4.  “  That  it  be  an  instruction  to  the  South  African  Committee  to 

form  a  committee  to  deal  with  the  above  resolution  and  to 
co  opt  a  representative  from  each  Province,  who  is  not 
a  member  of  the  British  Medical  Association,  to  act  with 
them.” 

5.  “  That  means  be  adopted  whereby  the  greatest  possible 

number  of  votes  may  be  cast;  if  necessary,  by  means  of 
canvassers.”  ► 

The  manner  in  which  the  South  African  Committee  coulcl 
best  give  effect  to  the  foregoing  resolutions  of  Congress  was 
discussed.  The  President  pointed  out  that,  by  the  desire  of 
Congress,  the  general  referendum  should  be  made  before  the 
referendum  to  the  Branches,  and  he  thought  the  Committee 
was  bound  to  fall  in  with  this  wish.  He  drew  attention  to 
the  fact  that  no  funds  for  the  purpose  of  carrying  out  the 
referendum  had  been  placed  by  Congress  at  the  disposal  of 
the  Committee,  and  that  the  expense  (exclusive  of  the  services 
of  canvassers)  had  been  estimated  at  about  £180. 

It  was  resolved  that,  if  the  necessary  funds  were  not  pro¬ 
vided  by  the  Organizing  Committee  of  Congress,  an  appeal 
for  subscriptions  should  be  made  through  the  medium  of  the 
medical  press.  It  was  also  resolved  that  the  South  African 
Medical  Association  should  be  invited  to  nominate  the  repre¬ 
sentatives  to  be  co-opted  from  each  Province  to  assist 
the  South  African  Committee  in  conducting  the  general 
referendum. 

Medical  Ethics. 

It  was  reported  that  the  draft  code  of  medical  ethics,  as 
prepared  by  the  subcommittee  appointed  for  the  purpose, 
had  been  circulated  to  every  member  of  the  Committee.  This 
draft  was  now  discussed,  and  after  a  few  minor  alterations  it 
was  resolved  that  the  draft,  as  amended,  should  be  forwarded 
to  the  various  Branches  for  their  comments.  It  was  agreed 
that  the  “Revised  Rules  approved  by  the  Representative 
Body  iu  July,  1919,”  as  altered  to  suit  local  requirements, 
should  be  accepted  by  the  Committee  and  forwarded  to  the 
Branches  with  a  recommendation  that  they  should  be 
adopted. 

War  Memorial. 

The  President  reported  that  the  sum  of  £17  16s.  6d.,  placed 
at  the  disposal  of  this  Committtee  by  the  Witwatersrand 
Brauch  for  the  purpose  of  a  memorial  to  members  of  the 
medical  and  nursing  professions  from  South  Africa  who  had 
fallen  in  ihe  late  war,  was  still  unexpended.  He  stated  that 
the  Witwatersrand  Branch  had  been  asked  whether  this  sum 
might  be  passed  to  the  Central  Benevolent  Fund  or  whether 
the  sum  should  be  subscribed  in  assistance  of  the  War 
Memorial  to  be  erected  in  connexion  with  the  new  Children’s 
Hospital,  Johannesburg.  No  reply  had  yet  been  received 
from  the  Witwatersrand  Branch.  The  President’s  action  was 
approved. 

Business  of  the  South  African  Medical  Congress. 

At  its  adjourned  meeting  on  September  23rd  the  Committee 
received  the  resolutions  passed  at  the  business  meetings  of 
Congress.  The  first  five  of  these  resolutions  referred  to  the 
taking  of  a  general  referendum  to  all  practitioners,  and  sub¬ 
sequently  to  the  various  Branches  of  the  British  Medical 
Association,  concerning  the  formation  of  a  Medical  Associa¬ 
tion  of  South  Africa  or  the  maintenance  of  the  British  Medical 
Association  in  South  Africa.  These  resolutions  are  recorded 
in  full  above  and  the  discussion  thereon  is  noted. 

The  sixth,  seventh,  and  eighth  resolutions  remitted  from 
Congress  were  as  follows  : 

6.  “  (a)  That  the  control  of  all  general  hospitals  in  the  Union 
should  be  vested  in  the  Union  Department  of  Public  Health. 
(b)  That  the  above  resolution  be  forwarded  by  the  South 
^African  Committee  to  the  Minister  of  Public  Health.” 

’•  *n  v‘ew.  of  the  importance  of  the  native  labour  supply 

to  the  economic  life  of  South  Africa,  the  prevalence  of  tuber¬ 
culosis  amongst  the  natives,  and  the  present  lack  of  know¬ 
ledge  of  the  prevalence  and  of  the  conditions  favouring  the 
spread  of  this  disease  among  the  natives,  this  Congress 
recommends  that  a  field  investigation  of  tuberculosis  from 
the  clinicai, bacteriological,  and  preventive  aspects  be  under¬ 
taken  by  the  Union  Government  in  conjunction  with  the 
large  employers  of  labour  and  others  concerned.” 

8.  “  That  the  invitation  of  the  Cape  of  Good  Hope  (Eastern  Pro- 
Branch  of  the  British  Medical  Association  to  hold  the 
1923  Congress  in  Grahamstown  be  accepted.” 

The  Secretary  was  requested  to  forward  resolutions  Nos.  6 
and  7  to  the  appropriate  authorities,  and  to  inform  the 
Secretary  of  the  Eastern  Province  Branch  of  resolution  No.  8. 

It  was  provisionally  decided  that  the  next  meeting  of  the 
Committee  should  be  held  in  Durban  upon  a  'ate  to  be  decided 
by  the  President  according  to  circumstances. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Bromsgrove  and  Dudley  Divisions. — 
A  joint  meeting  of  the  Bromsgrove  and  Dudley  Divisions  will  be 
held  at  the  Golden  Cross,  Bromsgrove,  on  Thursday,  November 
30th,  at  3  p.m.,  when  Sir  Frederick  Mott,  K.B.E.,  F.U.S.,  will  give 
a  British  Medical  Association  lecture  on  mental  hygiene.  Members 
are  reauested  to  make  a  special  effort  to  attend.  Non-members 
are  Cordially  invited. 

Dorset  and  West  Hants  Branch:  Bournemouth  Division. 
— A  meeting  of  the  Bournemouth  Division  will  be  held  on  Wednes¬ 
day,  November  29tli,  at  St.  Peter’s  Small  Hall  at  4.15  p.m.  Tea 
at  4  p.m.  Agenda:  Report  of  the  representative  at  the  Annual 
Representative  Meeting  at  Glasgow,  July,  1922;  paper  by  Dr. 
A.  D.  Edwards  on  childbirth  iu  many  ages,  to  be  followed  by 
discussion  ;  any  other  business. 

Essex  Branch:  South  Essex  Division. — A  meeting  of  the 
South  Essex  Division  will  be  held  at  the  High  School  for  Boys, 
Southend-on-Sea,  on  Thursday,  November  3Uth,  at  8  p.m.,  when 
Mr.  Harold  Cox  (Editor  Edinburgh  Review  and  ex-M.P.  for  Brad- 
lord)  will  give  an  address  on  population  and  the  public  health. 
At  a  meeting  of  the  Division  to  be  held. on  Wednesday,  Decem¬ 
ber  6th,  at  8.15  p.m.,  at  the  Victoria  Hospital,  Southend-on-Sea, 
Professor  Frederick  Hobday,  C.M.G.,  F.R.C.V.S.,  will  give  an 
address  on  diseases  of  cattle  communicable  to  man. 

Lancashire  and  Cheshire  Branch:  Hyde  Division.— The 
following  is  the  programme  of  meetings  arranged  by  the  Hyde 
Division  :— December  7th:  Annual  Dinner,  Queen’s  Hotel,  Man¬ 
chester,  6.30  p.m.  .January  11th,  1923:  Ordinary  meeting  at  the 
Manor  House,  Mottram,  8.30  p.m.  February '8th  :  Smoker  in 
Dukinfield  Town  Hall,  8.30  pun.  March  1st:  Ordinary  meeting 
at  Norbury  House,  Hyde,  8.30  p.m.;  debate  to  be  opened  by 
Dr.  M.  W.  Paterson,  O.B.E.,  M.C.  May  31st:  Annual  Picnic 
to  Bake  well,  Haddon  Hall,  and  Chatswortli.  Meet  at  11  a.m.,  The 
Manor  House,  Mottram. 

Lancashire  and  Cheshire  Branch:  Southport  Division. — 
A  meeting  of  the  Southport  Division  will  be  held  on  Friday, 
November  24th,  at  8.15  p.m.,  when  Dr.  G.  C.  Anderson,  Deputy 
Medical  Secretary,  will  deliver  an  address  entitled  “The  recent 
activities  of  the  Association  and  the  situation  which  will  arise  at 
the  end  of  1923  concerning  the  Insurance  Act.” 

Metropolitan  Counties  Branch:  City  Division.— A  clinical 
meeting  of  the  City  Division,  in  conjunct  on  with  the  Aesculapian 
Society,  will  be  held  at  the  Metropolitan  Hospital  on  Friday, 
November  24th,  at  4  p.m.  Clinical  cases.  Mr.  Curtis. 

Metropolitan  Counties  Branch:  Lambeth  Division.— A 
meeting  of  the  Lambeth  Division  will  be  held  on  Wednesday, 
November  29th,  at  4.39  p.m.,  ac  the  Lambeth  Carlton  Club,  376, 
Coldharbour  Lane,  Brixton,  when  a  paper  will  be  read  by  Dr. 
E.  P.  Poulton  on  treatment  of  diabetes.  Any  member  of  the 
British  Medical  Association  cordially  invited. 

Norfolk  Branch:  Norwich  Division.— A  meeting  of  the  Nor¬ 
wich  Division  will  be  held  in  the  Medical  Library  on  Tuesdav, 
November  28th,  at  8.30  p.m.  Agenda  :  Correspondence.  Report 
of  the  Norwich  representative  on  the  Annual  Representative 
Meeting.  Replies  of  the  Norwich  Parliamentary  Candidates  to 
the  questionnaire  issued  by  the  British  Medical  Association. 
Report  on  Hospital  Policy  of  Association  (British  Medical 
Journal,  Supplement,  November  18th).  Report  by  the  Council 
with  regard  to  Notification  of  Venereal  Diseases  (Supplement, 
November  18th).  Certain  important  questions  will  be  submitted 
to  the  Division  on  this  subject.  The  Honorary  Secretary  reports 
that  a  wreath  was  seut  in  the  name  of  the  Norwich  Division  of  the 
British  Medical  Association  as  a  token  of  esteem  and  affection  for 
the  late  Dr.  Hugo  Whitwell. 

North  of  England  Branch:  Consett  Division. — A  meeting 
of  the  Consett  Division  will  be  held  in  the  Commercial  Hotel, 
Consett,  on  Wednesday,  November  29th,  at  7.30  p.m.  At  7.45  (after 
the  meeting)  Dr.  W.  E.  Hume  (Newcastle)  will  give  an  address 
on  the  recognition  and  treatment  of  heart  irregularities.  All 
members  and  non-members  of  the  Division  are  invited  to  the 
lecture,  and  to  the  supper  which  follows  at  8.30  p.m.,  when  Dr. 
Hume  will  be  entertained  by  the  Division.  Those  intending  to  be 
present  at  the  supper  should  inform  the  Honorary  Secretary,  or 
Dr.  Murray  (Blackhiil),  not  later  than  Monday,  November  27th. 
Supper  tickets,  5s.  Morning  dress. 

North  of  England  Branch:  Darlington  Division.— A  meet¬ 
ing  of  the  Darlington  Division  will  be  held  at  Greenbank  Hospital, 
on  Thursday,  November  30th,  at  8  30  p.m.  The  business  is  im¬ 
portant,  comprising  amongst  other  matters  consideration  of  the 
reports  on  (1)  the  Hospital  Policy  of  the  Association,  and  (2)  Noti¬ 
fication  of  Venereal  Diseases.  It  is  hoped  that  all  members  will 
endeavour  to  attend  and  give  their  opinions  on  these  matters. 

North  of  England  Branch  :  Stockton  Division. — A  meeting 
of  the  Stockton  Division  will  be  held  in  the  Stockton  and  Thornaby 
Hospital  to-day  (Friday,  November  24th),  at  8.30  p.m.,  when  Dr. 
E.  Farquhar  Murray  will  give  a  lecture  on  some  points  iu  the 
diagnosis  and  treatment  of  certain  gynaecological  and  obstetrical 
conditions. 

North  Lancashire  and  South  Westmorland  Branch.— A 
meeting  of  the  North  Lancashire  and  South  Westmorland  Brauch 
will  be  held  on  Wednesday,  November  29th,  at  3  p.m.,  at  Royal 
Albert  Institute,  Lancaster,  when  Dr.  Coupland  will  give  an 
address  on  the  Mental  Deficiency  Act.  A  meeting  of  the  Branch 
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•Council  will  be  held  at  2.30,  when  Dr.  P.  E.  Daniel  (Barrow),  at 
the  request  ot  the  Branch  Council,  will  discuss  the  position  in 
regard  to  non-members. 

Surrey  Branch  :  Kingston-on-Thames  Division.— The  follow¬ 
ing  programme  of  meetings  of  the  Kingston-on-Thames  Division 
has  been  arranged  : — November  28th:  Annual  dinner  for  members 
of  the  Div ision  at  N uthal ls’s  Restaurant,  Kingston.  December  12th , 
Clinical  meeting  (place  and  time  to  be  announced  later).  January 
9th.  19^3.  address  by  Dr.  A.  M.  H.  Gray:  “Skin  Diseases  in 
General  Practice.”  February  6th,  address  by  Sir  William  H. 
Millcox,  K.C.I.E.  May  1st,  annual  general  meeting.  All  meetings 
except  when  otherwise  stated,  will  beheld  at  the  Surbiton  Hospital 
(by  kind  permission  of  the  staff  and  committee)  at  8.30  p.m. 

Surrey  Branch  :  Reigate  Division.— A  meeting  of  the  Reigate 
Division  will  be  held  on  November  30th,  at  8.30  p.m.,  at  the  Reigate 
and  Redhill  Hospital,  when  Mr.  Leslie  Wright,  M.li.C.S.,  L.D.S., 
will  give  an  address  on  The  Recent  Advances  in  Dentistry  in 
Relation  to  General  Practice. 

Yorkshire  Branch  :  Sheffield  Division.— A  meeting  of  the 
Sheffield  Division  will  be  held  at  the  Sheffield  University  on 
Friday,  February  2nd,  1923,  at  8.30  p.m.,  when  Dr.  J.  W.  Ballantyne 
will  give  a  British  Medical  Association  lecture  on  “  The  Problem 
•of  the  Newborn  Infant.” 


Jttff tings  ai  JBraitrljPs  anil  Dtinsioits. 


Metropolitan  Counties  Branch  :  East  Hertfordshire 

Division. 

A  very  well  attended  meeting  of  the  East  Hertfordshire  Division 
was  held  at  the  Letcbworth  Hospital  on  November  8th. 

Dr.  Macfadykn  (Representative  in  Annual  Representative  Meet¬ 
ing)  gave  a  very  clear  account  of  the  work  of  the  Annual  Repre- 
sentat.\ e  Meeting,  of  the  line  taken  by  him  as  the  representative 
in  connexion  with  hospital  policy. 

The  Secretary  was  instructed  to  proceed  with  the  negotiations 
for  the  transference  of  this  Division  from  the  Metropolitan  Counties 
Branch  to  the  Huntingdon  and  Cambridge  Branch.  Dr.  Haynes, 
secretary  of  the  last-named  Branch,  was  present  and  answered 
several  questions. 

Dr.  Geoffrey  Bourne  read  a  paper  on  the  significance  and 
treatment  of  some  common  heart  irregularities,  illustrated  by 
diagrams.  A  general  discussion  followed,  after  which  there  were 
demonstrations  of  the  polygraph.  A  hearty  vote  of  thanks  was 
accorded  to  Dr.  Bourne  for  his  interesting  paper. 

After  tea  the  members  were  shown  round  the  new  hospital. 
Prior  to  the  meeting  several  members  from  a  distance  lunched 
with  the  chairman  (Dr.  Ledward)  and  Dr.  Macfadyen  at  the 
Letcbworth  Hall  Hotel.  It  was  very  evident  that  these  oppor¬ 
tunities  of  meeting  one  another  socially  are  much  appreciated. 

The  next  meeting  will  be  held  at  the  Couuty  Hospital,  Hertford 
on  December  13th,  when  Mr.  H.  W.  Carson,  F.R.C.S.,  will  give  a 
lecture  on  cancer  of  the  stomach,  illustrated  by  lantern  slides. 


North  of  England  Branch:  Hartlepools  Division. 

The  annual  dinner  of  the  Hartlepools  Division  was  held  in  the 
Grand  Hotel,  West  Hartlepool,  on  October  28th.  Invitations  were 
sent  to  non-members,  and  a  large  number  of  practitioners  in  the 
district  were  present.  Dr.  Strain,  chairman  of  the  Division 
presided,  and  a  very  enjoyable  evening  was  spent.  At  the  end  of  the 
dinner  the  Chairman  made  a  few  humorous  remarks  on  why  a  good 
dinner  was  capable-of  bringing  together  medical  men  who  did  not 
appear  at  ordinary  meetings  as  might  be  desired.  Dr.  Biggart 
then  presented  the  Biggart  cup  to  the  winner  of  the  annual  golf 
competition,  Dr.  Gray,  who  suitably  replied. 


Southern  Branch:  Winchester  Division. 

A  clinical  meeting  of  the  Winchester  Division  was  held  on 
October  26th  at  the  Royal  Hants  County  Hospital.  The  question 
of  fees  for  doctors  called  in  by  midwives  was  discussed.  It  was 
decided  to  entertain  at  Winchester  next  July  some  of  the  members 
^ssoc'ati°n  attending  the  annual  meeting  at  Portsmouth. 

Mr.  H.  J.  Godwin  read  an  interesting  paper  on  nephritis  treated 
by  decapsulation  of  the  kidney.  He  gave  full  notes  of  a  successful 
case  treated  in  hospital.  Dr.  Jagger  read  a  paper  on  some  uses 
of  the  arrays  for  the  general  practitioner.  He  emphasized  the 
value  of  x  rays  in  ringworm  and  discussed  the  treatment  of  fibroids 
thereby.  Dr.  Bruce  Young  (M.O.H.  for  the  city)  read  a  most 
instructive  paper  on  epidemic  jaundice,  and  Dr.  Highet  on  some 
common  forms  of  eye  disease  found  in  general  practice.  These 
papers  were  keenly  appreciated  and  the  readers  cordially  thanked 
tor  their  trouble  in  preparing  them.  Tea  was  provided  and  a  very 
successful  meeting  terminated — twenty-one  members  having  been 
present.  Dr.  Fuller  England  (Winchester)  was  proposed  and 
seconded  as  president  of  the  Southern  Branch  for  next  year. 


Suffolk  Branch  :  North  Suffolk  Division. 

A  MEETING  of  the  North  Suffolk  Division  was  held  at  the  Lowestoft 
Hospital  on  November  10th.  Dr.  Evans  gave  an  account  of  the 
proceedings  at  the  Annual  Representative  Meeting  at  Glasgow, 
ur.  symns  read  a  paper  on  ttie  functional  element  in  organic 
which  was  followed  by  a  discussion,  in  which  Dr. 
-^lev eland  (Norwich)  and  several  members  of  the  Division 


The  replies  of  two  of  the  three  parliamentary  candidates  to 
questions  affecting  the  public  health  and  the  medical  profession 
were  read.  No  reply  had  been  received  from  the  third  candidate. 
A  very  successful  dinner  was  held  in  the  evening.  The  Mayor  and 
several  other  leading  residents  were  present  as  the  guests  of  the 
Lowestoft  and  district  practitioners. 


Suffolk  Branch  :  West  Suffolk  Division. 

The  annual  Armistice  Day  dinner,  to  which  all  doctors  resident  in 
West  Suffolk  were  invited  with  their  guests,  was  held  at  the 
Suffolk  Hotel,  Bury  St.  Edmunds,  when  35  were  present, 
including  19  guests.  Six  were  unavoidably  prevented  at  the  last 
moment  from  attending.  The  dinuer  was  a  great  success,  and  a 
committee  was  appointed  to  make  arrangements  for  carrying  it  on 
next  year. 


POSITION  OF  INSANITY  IN  CRIMINAL  LAW. 

A  meeting  of  the  Hunterian  Society  of  London  was  held  at 
Cutlers’  Hall  on  November  20th,  when  a  discussion  took 
place  on  “The  position  of  insanity  in  criminal  law.”  The 
chair  was  taken  by  Dr.  Fortescue  Fox,  and  there  was  a  very 
large  attendance,  including  many  eminent  members  of  the 
Bar.  Among  others  present  were  Lord  Dawson  of  Penn,  Sir 
Frederick  Willis,  chairman  of  the  Board  of  Control,  and 
representatives  of  the  Medico-Legal  Society. 

The  Chairman  said  that  in  recent  years  there  had  been  a 
tendency  to  substitute  treatment  for  punishment  in  the  case 
of  offenders  who  were  mentally  unstable  or  defective.  The 
passage  of  such  Acts  as  the  Probation  of  Offenders  Act  and 
the  Mental  Deficiency  Act  indicated  a  fundamental  change’in 
public  opinion,  and  this  was  welcomed  in  no  quarter  more 
heartily  than  in  the  medical  profession. 

Dr.  Porter  Phillips,  medical  superintendent  of  Bethlem 
and  Bridewell  Royal  Hospitals,  introduced  the  subject  in  a 
paper  which  he  severely  curtailed  in  order  to  admit  of  dis¬ 
cussion.  He  said  that  the  difficulty  attached  to  the  question 
arose  from  the  necessity  of  satisfying  the  demands  of  two 
somewhat  opposite  schools  of  thought :  those  concerned  with 
the  purely  psychological  aspect  of  crime,  and  those  concerned 
with  the  administration  of  the  law.  The  discussion  must 
focus  on  the  question:  Was  the  person  responsible  in  the 
sense  of  being  liable  under  the  law  as  it  was  at  present  to 
receive  punishment  for  the  action  lie  had  done?  The  present 
legal  ruling  in  criminal  cases  was  based  on  the  famous  judge¬ 
ment  in  the  McNaughton  case  (1843).  Eminent  jurists  a'nd 
others,  includiugcommittees  of  the  Medico-Psychological  Asso¬ 
ciation  and  the  British  Medical  Association,  had  attempted  to 
deal  with  the  problem  arising  from  the  state  of  the  law  in 
respect  to  criminal  responsibility,  but  apparently  little 
advance  had  been  made  upon  this  judgement.  When  one 
considered  the  advances  made  in  the  field  of  psychological 
medicine  it  was  regrettable  that  the  3trictly  legal  position  in 
assessing  criminal  responsil  ility  should  have  remained 
stationary  for  eighty  years.  The  term  “responsibility” 
meant  ability  to  respond,  and  this  had  been  regarded  as  a 
quality  of  the  person  ;  on  the  other  hand,  it  might  be  shown 
that  the  term  was  not  satisfied  by  this  simple  definition,  and 
responsibility  might  be  looked  upon  as  involving  a  demand 
by  his  fellow-beings  that  a  man  should  suffer  penalty  for 
misdoing.  The  psychological  element  in  the  commission 
of  a  crime  might  be  summed  up  as  an  intention  to  do 
what  one  knew  to  .be  illegal,  and  it  involved  three 
elements  :  the  power  of  volition,  the  knowledge  of 
right  and  wrong,  and  the  ability  to  forsee  the  conse¬ 
quences.  A  matter  which  frequently  gave  rise  to  serious 
controversy  in  connexion  with  a  crime  was  the  question  of 
impulse.  No  doubt  powerful  and  irresistible  impulses  took 
possession  of  individuals  who  were  otherwise  normal  in 
conduct.  The  impulses  often  appeared  to  have  no  motive, 
but  it  might  justly  be  argued  that  they  were  really  the 
outward  and  contorted  manifestations  of  repressions  in  early 
life,  for  which  the  individual  could  not  be  held  responsible. 
The  speaker  attempted  a  definition  of  insanity  :  he  said  that 
in  the  medico- legal  sense  insanity  was  a  disordered  condition 
of  the  function  of  mentation,  due  to  volitional  or  organic 
disease  of  the  central  nervous  system,  manifesting  itself  by 
an  abnormal  reaction  so  that  the  individual  by  his  conduct 
alienated  himself  from,  or  entered  into  conflict  with,  the 
recognized  ideas,  customs,  and  habits  of  the  social  body  to 
which  he  belonged;  moreover,  this  alienation  must  be  of  such 
a  degree  as  to  necessitate  that  the  individual  be  controlled. 
As  a  rule  a  great  deal  of  consideration  was  given  to  motives 
and  intention  in  the  course  of  a  criminal  trial,  the  law 
contending  that  intention  was  one  of  the  conditions  of 
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criminal  responsibility  in  all  crime  save  those  ot  negligence. 
It  was  the  desire,  not  the  knowledge,  which  constituted  the 
intention. 

The  question  of  sheer  inability  to  control  conduct  must,  of 
course,  arise.  It  arose  in  connexion  with  certain  transitory 
conditions.  When  alcoholism  brought  about  a  certain  stage 
of  physical  inco-ordination,  the  mental  condition  might  be 
looked  upon  as  a  temporary  form  of  insanity.  The  late  Dr. 
Charles  Mercier  said  that  there  was  no  form  of  insanity 
which  the  effects  of  alcohol  could  not  simulate.  All  criminal 
acts  committed  under  the  influence  of  alcohol  should  be 
carefully  investigated  from  the  psychological  side,  both  as  to 
the  stage  of  addiction  and  the  state  of  the  person’s  mind. 
Another  mental  state  worthy  of  recognition  in  connexion  with 
crime  was  that  frequently  met  with  in  epilepsy  and  some 
forms  of  hysteria.  In  this  dissociated  state  many  acts  over 
which  the  individual  had  no  conscious  control  might  be  per¬ 
formed  automatically,  and  of  these  the  individual  on  returning 
to  the  normal  state  might  retain  no  memory.  The  legal 
doubt  as  to  the  existence  of  such  mental  states  was  gradually 
being  swept  away.  The  speaker  touched  also  on  moral 
insanity,  which  the  law  was  loth  to  recognize,  but  with 
regard  to  which,  he  thought,  the  Legislature  should  take  a 
different  attitude,  and  should  accept  the  medical  view  that 
there  might  be  an  insanity  exhibited  by  impairment  of  the 
moral  sense. 

The  failure  of  law  and  medicine  to  agree  was  due  to  the 
fact  that  the  conception  of  responsibility  as  laid  down  by  the 
law  did  not  always  coincide  with  that  laid  down  by  psycho¬ 
logists.  Psychological  medicine,  not  being  an  exact  science, 
found  it  difficult  to  tit  itself  into  the  rigid  framework  of  a 
legal  definition.  Each  case  of  crime  associated  with  mental 
impairment  should  be  studied  on  its  merits.  It  was  note¬ 
worthy  that  only  in  cases  of  murder  was  the  question  of 
insanity  pressed  to  extreme  limits  ;  in  attempted  suicide  the 
sentence  was  usually  light,  and  no  question  of  insanity  was 
raised,  although,  should  the  intending  suicide  complete  his 
act  the  verdict  was  generally  “  unsouud  mind.”  No 
doubt,  during  remand,  prison  medical  officers  had  ample 
opportunity  of  keeping  an  offender  under  observation, 
but  some  of  the  less  obvious  cases  required  the  skill  of  an 
experienced  alienist.  The  psychology  of  insanity  was  quite 
different  from  that  of  recidivism  or  confirmed  criminality. 
He  thought  that  the  Crown  should  set  up  a  medical  tribunal 
in  each  case,  consisting  of  at  least  four  medical  experts,  with 
power  to  investigate,  not  only  the  mental  state  of  the  accused 
in  prison,  but  the  whole  circumstances  of  his  mental 
condition. 

In  conclusion,  Dr.  Porter  Phillips  referred  to  the  True  case, 
in  which,  although  the  medical  evidence  was  unanimously  in 
support  of  insanity,  this  plea  was  rejected  at  the  trial,  but 
the  accused  was  reprieved  by  the  Home  Secretary  on  similar 
medical  evidence  to  that  already  submitted  to  the  jury.  This 
paradoxical  state  of  affairs  should  not  be  possible  in  law. 

Sir  Francis  Newbodt  said  that  any  assistance  he  could 
give  in  the  discussion  would  only  be  to  point  out  one  or  two 
fallacies  in  the  public  mind  and  one  or  two  obstacles  to 
immediate  changes  in  the  law  as  affecting  the  position  of 
insane  persons.  He  wished  first  to  make  it  plain  that  if  any 
person  whose  mental  condition  was  doubtful  was  prosecuted 
in  an  English  court  the  attitude  of  the  court  was  one  of 
generous  protection  ;  there  was  no  harshness,  barbarity,  or 
want  of  consideration.  Dr.  Porter  Phillips’s  paper  had  been 
inspired  probably  by  the  True  case,  the  issue  of  which  proved 
that  even  after  sentence  a  man  still  had  a  claim  to  mercy 
and  to  the  most  scientific  treatment  available.  An  interest¬ 
ing  recent  case  was  the  Beard  case,  on  which  the  late  Lord 
Chancellor  (Lord  Birkenhead)  delivered  a  remarkable  judge¬ 
ment.  The  crime  in  this  case  was  committed  in  a  state  of 
drunkenness.  Some  people  asserted  that  drunkenness  was  no 
defence  in  a  criminal  trial,  others  could  see  no  difference  be¬ 
tween  delirium  caused  by  self-indulgence  and  delirium  caused 
by  disease.  The  truth  lay  between  the  two.  A  man  might 
escape  entirely  from  a  criminal  charge,  although  his  mental 
condition  was  due  to  his  own  fault.  If  he  was  really  in  a  state 
of  delirium  he  was  not  responsible  for  his  actions  ;  on  the  other 
hand,  in  very  many  cases  it  was  no  excuse  for  a  man  to  say 
that  he  was  drunk  at  the  time  and  did  not  know  what  he  did. 
Another  interesting  case  was  the  Penge  case,  tried  by  Mr. 
Justice  Hawkins,  in  which  a  woman  had  been  starved  to 
death  under  revolting  circumstances  by  four  people,  all  of 
whom  were  found  guilty  on  the  capital  charge.  Thereupon 
an  agitation  arose  in  the  medical  profession,  and  a  petition 
was  signed  by  four  hundred  doctors,  the  plea  being  that  it  was 
possible  that  the  woman  died  of  some  obscure  disease.  But  it 
would  have  been  quite  impossible  to  have  found  in  England 


any  jury,  however  educated  or  stupid,  to  acquit  such  persons 
on  a  nice  point  of  expert  argument.  One  was  up  against 
a  human  law  in  such  cases,  which  was  wider  than  precise 
definitions.  That  was  nob  a  case  into  which  insanity  entered,, 
but  it  illustrated  the  limitations  of  strictly  medical  evidence. 
The  speaker  referred,  in  conclusion,  to  Mr.  Galsworthy’s  play 
Justice  as  an  instance  of  popular  ideas  with  regard  to  in -anity 
in  legal  pleading.  Here  a  man,  charged  with  forgery,  did  not 
set  up  the  plea,  as  he  might  have  done,  that  his  chivalry  had 
been  aroused  on  behalf  of  a  badly  treated  woman,  but  simply 
pleaded  insanity  ;  and  the  first  witness  called  in  support  of 
the  plea  was  the  man  himself,  who  swore  that  he  was  insane 
at  the  time  the  crime  was  committed  !  Whatever  licence 
might  be  given  to  dramatic  genius,  it  was  as  well  to  be  correct 
on  a  fundamental  point  of  law.  The  first  thing  done  to  prove 
insanity  was  to  bring  forward  medical  evidence;  the  last 
thing  was  to  bring  forward  the  evidence  of  the  prisoner. 

Dr.  T.  B.  Hyslop  said  that  his  experience  as  former 
medical  superintendent  at  Bethiem  Royal  Hospital  supported 
the  view  that  any  procedure  based  on  a  knowledge  of  right 
and  wrong  among  the  insane  and  criminal  would  be  useless 
from  a  medico-legal  standpoint.  He  had  known  an  excellent 
system  of  moral  philosophy  to  be  written  by  a  lunatic.  The 
law  was  very  loath  to  accept  the  fact  that  a  person  might  suffer 
from  loss  of  control  without  being  insane.  One  legal  gentle¬ 
man  who  had  totally  disagreed  with  him  on  this  point 
afterwards  asked  him  to  see  his  valet,  which  he  did,  and 
reported  that  the  man  was  perfectly  sound  so  far  as  his 
general  mentality  was  concerned,  but  that  every  morning  he 
had  an  unreasoning  impulse  to  cut  his  master’s  throat  while 
shaving  him.  Thereupon  the  legal  gentleman  acknowledged 
his  conversion  to  the  medical  view !  The  law  almost  in¬ 
variably  refused  to  accept  what  was  a  well  ascertained  fact 
iu  psychology  and  medicine,  that  there  existed  a  con¬ 
dition  known  as  automatism  and  various  forms  of  epilepsy 
in  which  a  person  performed  acts  which  would  be  regarded 
as  criminal  if  he  had  full  possession  of  his  faculties. 
In  one  case  a  man  who  had  committed  four  murders  went  to 
sleep  in  the  very  place  where  he  had  committed  them;  he 
was  evidently  suffering  from  dangerous  homicidal  mania,  but 
this  plea  was  not  accepted  by  the  court  of  appeal,  and  he 
suffered  the  extreme  penalty  of  the  law.  Why  was  it  that 
medical  men  were  prevented  from  expressing  any  opinion  in 
the  witness  box  on  the  question  of  responsibility  ?  One  could 
not  depend  upon  a  jury' to  assess  that  question.  In  one  case 
that  had  come  within  his  own  experience  a  murderer  had 
been  found  at  night  hunting  about  under  his  bed  for  money, 
and  the  jury,  impressed  by  the  idea  that  a  man  in  that  posi¬ 
tion  should  be  searching  for  untold  wealth  under  his  bed, 
judged  him  to  be  insane;  but  the  murderer,  in  fact,  told  the 
speaker  that  he  had  dropped  a  “  tanner  ”  and  was  looking  for 
it !  If  the  law  would  recognize  the  advances  made  in  medicine 
— or  even  if  it  would  admit  simply  the  knowledge  of  epilepsy 
and  its  variations  that  was  current,  say,  in  biblical  and  pre- 
Socratic  times — -medical  men  would  be  satisfied.  On  several 
occasions  he  had  almost  refused  to  go  into  the  witness  box 
on  account  of  the  adamant  condition  of  the  legal  mind  with 
regard  to  the  problems  of  epilepsy. 

Sir  Richard  Muir  said  that  for  manyyears  the  medical 
profession  had  been  endeavouring  to  find  a  solution  to  the 
question  of  the  application  of  the  criminal  law  to  persons  who 
might  be  insane.  The  legal  profession,  too,  since  1843  had 
made  one  very  great  effort  to  satisfy  the  medical  profession 
and  the  public.  Both  attempts  had  failed.  In  1874  the 
greatest  legal  minds  of  the  time  were  applied  to  the 
codification  of  the  criminal  law,  one  part  of  which  was 
the  working  definition  of  insanity.  Lords  Blackburn  and 
Bramwell  both  expressed  views  on  the  subject,  and  Sir 
James  Fitzjames  Stephen  expressed  views  upon  Lords 
Blackburn  and  Bramwell,  who,  he  said,  contradicted  one 
another  while  he  disagreed  with  both.  In  1896  a  committee 
of  the  Medico-Psychological  Association  undertook  an  in¬ 
vestigation  and  carried  it  through  with  a  thoroughness  which 
left  nothing  to  be  desired  from  the  medico-legal  point  of  view. 
It  set  itself  to  determine  what  were  the  defects  in  the 
administration  of  criminal  law  as  affecting  insane  persons, 
and  how  those  defects  were  to  be  remedied.  The  answer 
at  which  it  arrived  was,  in  plain  English,  that  there 
were  not  any  defects,  and  that  no  remedy  could  be  sug¬ 
gested.  The  committee  found  that  the  defects  for  which  ttie 
medical  profession  had  criticized  the  legal  definition  of 
insanity  were  only  theoretical  in  character,  and  that  in  the 
actual  trial  of  prisoners  they  did  not  arise,  or  at  least  had 
not  so  far  arisen.  The  committee  stated  the  opinion  of  Sir 
James  Fitzjames  Stephen  that  the  rules  in  the  McNaughton 
case  could  be  so  interpreted  as  satisfactorily  to  dispose  of 
all  cases  whatsoever,  and  added  that  its  investigation  of 
cases  which  had  been  tried  showed  that  judges  and  juries 
had  so  interpreted  those  rules  that  in  practice  justice  had 
been  done.  After  all,  there  were  only  two  things  to  be 
sought  in  criminal  law  :  to  protect  society  against  criminals 
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and  to  do  justice  to  accused  persons.  Dr.  Hyslop  had  com¬ 
plained  that  the  courts  did  not  recognize  epileptic 
automatism,  but  the  speaker  had  defended  a  gentle¬ 
man  on  three  occasions  whose  only  defence  was 
epileptic  automatism.  He  was  acquitted  on  two  occa¬ 
sions  ;  on  the  third  the  judge  said  that  this  meant 
insanity  or  nothing,  and  the  gentleman  was  now  in 
Broadmoor.  The  answer  of  the  legal  profession  to  the 
medical  profession  was  to  deny  the  accusation  that  it  was  not 
receptive  of  improvements  either  in  law  or  practice.  The 
legal  profession  had  constantly  to  deal  with  new  states  of  the 
law.  It  was  a  libel  to  say  that  it  was  not  ready  to  accept 
any  satisfactory  definition  of  insanity  which  could  be  offered. 
The  Committee  of  the  Medico-Psychological  Association 
declared  in  1896  that  to  frame  a  definition  of  insanity  which 
should  be  universally  applicable  was  wellnigh  impracticable, 
and  the  Association  amended  the  recommendation  of  its 
committee  to  the  effect  that,  while  not  approving  of  the 
law,  it  could  not  suggest  any  improvement.  In  1915  the 
British  Medical  Association  appointed  a  committee  to  investi¬ 
gate  the  same  question  :  a  few  alterations  in  procedure 
were  recommended,  mostly  founded  upon  a  misapprehen¬ 
sion  of  what  the  actual  procedure  was,  and  it  got  no 
further.  The  Committee  of  Inquiry  now  set  up  by  the 
Government  was  very  desirous  of  acquainting  itself  with 
medical  opinion.  Nobody  proposed  to  abolish  trial  by  jury 
for  murder,  and  therefore  it  was  necessary  to  have  some 
working  rule  which  would  be  understood  by  juries.  He 
wished  to  assure  Dr.  Hyslop  that  juries  understood  perfectly 
what  was  meant  by  automatism.  In  some,  at  any  rate,  of 
the  cases  of  which  Dr.  Hyslop  complained  the  sole  question 
was  not  whether  the  man  was  an  epileptic  but  whether  the 
crime  was  in  fact  committed  during  his  state  of  epileptic 
automatism.  The  law  recognized  epileptic  automatism  and 
every  other  form  of  insanity  which  medical  men  could 
put  forward,  but  there  must  be  some  rule  of  conduct 
which  juries  could  understand,  and  the  rule  of  conduct 
was  simply  whether  a  man  knew  the  nature  and  quality 
of  his  act  and  was  aware  that  it  was  wrong,  it  was 
not  the  legal  profession  which  objected  to  the  codifica¬ 
tion  of  the  law  in  1874;  it  was  a  committee  of  the  House 
of  Commons  which  decided  that  the  best  thing  in  the 
interests  of  the  community  was  to  stick  to  the  interpretation 
of  the  rules  in  the  McNaugliton  case  as  laid  down  by  the 
legal  profession.  All  practitioners  of  the  criminal  law  were 
willing  to  learn  from  the  medical  profession— and,  indeed, 
they  had  learnt  from  the  medical  profession  how  to  apply 
the  ruies  in  the  McNaugliton  case  so  as  to  march  with  the 
advance  of  medical  science.  They  were  willing,  further,  to 
listen  to  any  possible  amendment  which  could  be  suggested, 
but  it  must  be  an  amendment  which  could  be  applied  and 
understood  by  a  jury.  »The  problem  was  to  find  some  defini¬ 
tion  of  insanity  which  was  satisfactory  to  the  medical  pro¬ 
fession,  which  would  be  a  protection  to  the  public,  and 
which  would  be  within  the  understanding  of  juries.  The 
legal  profession  certainly  would  not  stand  in  the  way  of  its 
adoption. 

Dr.  W.  C.  Sullivan  said  that  he  had  charge,  at  Broadmoor- 
State  Criminal  Asylum,  of  a  number  of  men  who  had  escaped 
the  extreme  penalty  of  the  law  because  they  had  been 
regarded  as  partially  or  wholly  insane.  He  agreed  with 
Sir  Bichard  Muir  that  in  all  cases,  at  any  rate  of  recent 
years,  substantial  justice  had  been  done,  and  that  no  murderer 
who  was  a  lunatic  had  been  hung.  But  that  was  not  an 
entire  answer  to  the  medical  criticism  of  the  existing  rule 
of  law.  The  application  rigidly  of  the  McNaugliton  rule, 
if  it  were  made  retrospective,  would  deprive  the  speaker 
of  a  large  number  of  his  patients,  to  the  benefit  of  the 
hangman,  and  he  thought  that  the  maintenance  of  that 
rule,  however  leniently  it  might  be  interpreted,  discredited 
English  law,  and  to  some  exteut  English  civilization. 
It  was  not  legitimate  to  ask  the  medical  profession 
to  suggest  for  the  consideration  of  lawyers  another  rule  of 
law.  An  analytical  rule  of  the  McNaugliton  description  was 
really  unnecessary.  It  was  sufficient  simply  to  follow  the 
parallel  of  other  countries  by  the  simple  statement  that 
responsibility  was  barred  by  the  existence  of  a  state  of 
disease.  That  was  a  perfectly  intelligible  formula  which 
could  be  fairly  interpreted  by  the  judges.  Much  of  the 
absurd  psychology  of  the  McNaughton  rule  was  due  to  medical 
doctrines  with  regard  to  monomania  which  prevailed  at  that 
time,  and  which  would  not  be  defended  by  any  alienist 
to-day. 

Dr.  Porter  Phillips,  in  a  brief  reply  at  a  very  late  hour, 
said  that  the  report  of  the  Committee  of  the  Medico- 
Psychological  Association  in  1896  was  a  very  illuminating 
one,  but  the  opinions  held  by  psychologists  and  alienists  had 
altered  considerably  since  then,  especially  during  the  last 
ten  years,  and  the  time  was  ripe  for  the  psychological  view 
of  these  cases  to  be  seriously  considered.  » 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Surgeon 
Lieutenant  Commanders  :  H.  R.  B.  Hall  to  the  Pembroke,  additional,  for 
"■N.  Hospital,  Chatham,  for  course,  and  to  the  Pembroke,  additional,  for 
R.N.  Hospital,  Chatham,  for  general  and  specialist  duties ;  H.  F.  Stephen 
to  the  Godetia ;  H.  E.  Scargill  to  the  Dublin.  Surgeon  Lieutenants  :  L.  F. 
Wallace  to  the  Thistle;  P.  C.  H.  Homer  to  the  Iroquois,  on  commissioning ; 
A.  W.  McRorie  to  the  Columbine,  additional,  for  Port  Edgar  Base:  J.  C. 
Brown  to  the  Vivid  for  Royal  Marines,  Plymouth. 

Rotal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  W.  |H.  Butcher  to  the  R.N.  Hospital,  Haslar,  for 
tweniy-eight  days’  training. 


ROYAL  ARMY  MEDICAL  CORPS. 

Temporary  Major  A.G.  W.  Bowen  (Fleet  Surgeon  R.N.,  ret.',  relinquishes 
his  temporary  commission  on  account  of  ill  health,  and  retains  the 
i  ank  of  Major. 

The  following  temporary  Captains  relinquish  their  commissions  and 
retain  the  rank  of  Captain:  R.  W.  Long,  E.  G.  S.  Hall. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

John  G. Russell  is  granted  a  short  service  commission  as  Flying  Officer, 
with  effect  from,  and  with  seniority  of,  October  30th,  1922. 

Flying  Officer  J.  Prendergast  to  be  H  light  Lieutenant. 


TERRITORIAL  ARMY  RESERVE. 

Royat,  Army  Medical  Corps. 

Captain  A.  C.  H.  McCullagh,  D.S.O.,  from  General  List,  to  be  Lieutenant- 
Colonel,  December  18tb,  1918  (substituted  for  notification  in  the  London 
Gazette  of  January  10th  and  Febiuary  14th,  19191. 

Major  C.  E.  K.  Herapath,  M.C.,  and  Captain  E.  V.  Connellan,  from 
General  List,  to  be  Majors. 

Cantain  R.  P.  Anderson,  M.C.,  from  General  List,  to  be  Captain. 

The  following  officers,  having  attained  the  age  limit,  are  retired,  and 
retain  their  rank,  except  where  otherwise  stated:  Lieut. -Colonel  W.  8. 
Sharpe,  T.D.,  with  permission  to  wear  the  prescribed  uniform,  Major 
J.  C.  S.  Burkitt,  and  is  granted  the  rank  of  Lieutenant-Colonel,  Major  R. 
Starkey-Smitb,  T.D.,  with  permission  to  wear  the  prescribed  uniform, 
Major  B.  W.  Hogarth,  Captains  H.  C.  Phillips,  R.  S.  You  ig,  and  P.  T. 
Jones. 

Captain  R.  H.  Hai'dwick  relinquishes  his  commission,  and  retains  the 
rank  of  Captain 


VACANCIES. 

Ashton-under-Lyne  :  Di  trict  Infirmary  and  Children's  Hospital. 
— House-Surgeon.  Salary,  .£150. 

Bermondsey  Medical  Mhsion  Hospital,  44,  Grange  Road,  S.E.I.— 
Resident  Medical  Officer  (female).  Salary,  £100  per  annum. 

Bradford:  Municipal  General  Hospital  (St  Luke’s',— House- 
Physicians  and  House-Surgeons.  Salary,  £200  per  annum. 

Cairo:  Egiptian  Government  School  of  Medicine  —Radiologist  an  1 
Lecturer  in  Radiology  and  Medical  Electricity.  Salary,  £K480,  if 
Europeau  appointed  he  will  receive  £E120  expatriation  allowance. 
Carnarvonshire  and  Anglesey  Infirmary.  Bangor.— House-Surgeon. 
Central  London  Throat,  Nose  ,and  Ear  Hospital,,  Gray’s  Inn  Hoad, 
W.C.I.— Second  Re.-ident  House-Surgeon  (male).  Salary,  £75  per 
annum. 

Cheshire  Education  Committee. — Lady  Assistant  School  Medical 
Inspector.  Sa'ary,  £500  per  annum,  rising  to  £600. 

Croydon  Borough  Hospital  for  Infectious  Diseases. — Assistant 
Resident  Medical  Officer. — Salary,  £350  per  annum. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.— (1) 
House-Physician.  (2)  Obstetric  Assistant.  (3)  Two  House-Surgeons. 
Females.)  Salary  at  the  rate  of  £50  per  annum  each. 

Glasgow  Asylum  Service — Senior  Assistant  Medical  Officer.  Salary, 
£450  per  annum,  rising  to  £:50. 

Glasgow  Eye  Infirmary. — Resident  Assistant  House-Surgeon.  Salary, 
£75  per  annum. 

Hastings:  East  Sussex  Hospital. — Vacancy  on  the  Honorary  Senior 
Surgical  Staff. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.-  Ear,  Nose  and 
Throat  Surgeon. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.  — House- 
Surgeon.  Salary  £50  for  six  months  and  £2  10s.  laundry  allowance. 

Isle  of  Man  Mental  Hospital,  Douglas. — Assistant  Medical  Officer. 
Salary,  £300  per  annum. 

King  Edward  VII  Sanatorium  Midhurst.— Second  Assistant  Medical 
Officer.  Salary  £250  per  annum,  rising  to  £350. 

London  Lock  Hospital,  91,  Dean  Street,  W.l. — Clinical  Assistantships 
iu  the  Out-patient  Department. 

Lanark  County. — Clinical  Assistant  at  the  Hairmyres  Sanatorium  and 
Colony.  Salary,  £250  per  annum. 

Manchester:  AncoatS  Hospital.— Honorary  Surgeon. 

Nottingham  Children’s  Hospital. — Resident  House-Physician 

(woman).  Salary  at  the  rate  of  £160  per  annum. 

Oldham  Royal  Infirmary. — House-Surgeons  to  (1)  Casualty  Out-patient 
and  Special  Departments.  (2)  Women  and  Children’s  Wards.  (3)  Men’s 
Wards.  Salary,  £200  per  annum. 

Prince  of  Wales’s  General  Hospital,  Tottenham,  N. — Honorary 
Anaesthetist,  honorarium,  £20  per  annum. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford.— House- 
Physician.  Salary,  £150  per  annum. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2. — Assistant 
Physician. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C. — (1)  Gynaecological 
Registrar,  salary,  £250.  (2)  House-Physician.  (3)  Two  House-Surgeons. 
(4)  Assistant  Casualty  Officer.  (5)  Obstetric  House-Surgeon.  (6)  House- 
Surgeon  Marlborough  Maternity  Section,  £50.  (7)  Obstetric  Assistant, 
£50. 

Seamen’s  Hospital  Society,  Greenwich.  S  E.— House-Surgeon  at  the 
Dreadnought  Hospital.  Salary  at  the  rate  of  £150  per  annum. 
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Sheffield  :  Jessop  Hospital. — Assistant  House-Surggons.  Salary  at 
the  rate  of  £100  per  annum. 

Southport  General  Infirmary. — Senior  House-Surgeon.  Salary,  £250 
per  annum,  with  additional  feas  worth  about  £10.  Junior  House- 
Surgeon.  Salary,  £175  per  annum. 

University  College  Hospital,  Gower  Street,  W.C.l. — Medical  Officer 
of  the  Electro-Therapeutic  and  Massage  Department  (half-time). 
Salary,  £300  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W. — (1)  House-Physician. 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  (Males.)  Salary  at  the  rate  of  £100  per  annum  each. 

Westminster  Hospital,  Broad  Sanctuary,  S.W. — Assistant  Surgeon  to 
the  Nose, .Throat  and  Ear  Department. 

Willesden  :  Park  Royal  Hospital. — Assistant  Medical  Officer.  Salary, 
£350  per  annum,  and  war  bonus,  at  present  £91. 

Certifying  Factory  Surgeon. —  _ _ . _ 

The  appointment  of  Certifying 
Factory  Surgeon  at  Brandon 
(Suffolk)  is  vacant. 

This  list  of  vacancies  is  com¬ 
piled  from  our  advertisement 
columns,  where  full  particu¬ 
lars  ivill  he  found.  To  ensure 
notice  in  this  column  adver¬ 
tisements  must  be  received  not 
later  than  the  first  post  on 
Tuesday  morning. 


APPOINTMENTS. 

Puller,  A.  R.,  M.R.C.S., 

L. R.C.P.,  Certifying  Factory 
Surgeon  for  the  Perrauporth 
District,  co.  Cornwall. 

Quine,  W.  J.  A.,  M.B.,  B.S.Lond., 
Port  Medical  Officer  of  Health 
for  Plymouth. 

Reid,  D.  McKinlay,  M.D.Glas., 
Medical  Superintendent,  Exeter 
City  Asylum,  vice  G.  N.  Bartlett, 

M. B.,  B.S.Lond.,  resigned. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand. 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin, 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 


(Tele- 

(Tele- 


Diary 


24  Fri. 


25  Sat. 


28  Tues. 


29  Wed. 


30 


DIARY  OF  SOCIETIES 
AND  LECTURES. 

Royal  Society  of  Medicine.— 

Section  of  Odontology:  Mon., 

8  p.m.,  Dr.  Watson-Williams : 

Infections  of  the  Teeth  and 
Gums  in  Relation  to  the  Ear, 

Nose,  and  Throat.  Section  of 
Medicine  and  Ophthalmology : 

Tues.,  5.30  p.m.,  Joint  Dis¬ 
cussion  on  The  Significance 
of  the  Vascular  and  Other 
Changes  in  the  Retina  in 
Arterio-sclerosis  and  Renal 
Disease,”  to  be  opened  by  Dr. 

Batty  Shaw  (Medicine)  and 
Mr.  Foster  Moore  (Ophthalmo¬ 
logy).  Dr.  J.  F.  Gaskell,  Dr. 

Arthur  Ellis,  Dr.  O.  O.  Haw¬ 
thorne,  Mr.  P.  Adams,  and  Mr. 

Percy  Bardsley  will  take  part 
in  the  discussion.  Section  of 
Balneology  and  Climatology: 

Wed.,  at  Royal  Society  of 
Medicine,  5.30  p.m..  Exhibition 
of  the  Aerologia  of  Domenico 
Panarolo,  published  at  Rome 
in  1642,  by  Dr.  S.  Sunderland 
(for  Dr.  Guy  Hinsdale).  Dis¬ 
cus  im  on  “Blood  Pressure,” 
to  be  opened  by  Dr.  J.  Camp¬ 
bell  McClure.  Members  of  the 
Section  will  dine  together  at 
the  Welbeck  Palace  Hotel, 

Welbeck  Street,  at  7  p.m. 

Thurs.,  at  the  Zoological  Gar¬ 
dens,  10.30  a  m.,  members  will 
be  shown  the  working  of  the 
Prosectorium.  Occasional  Lec¬ 
ture,  Thursday,  5  p.m,.  Sir 
Almroth  Wright :  New  Prin¬ 
ciple  in  Therapeutic  Immuni¬ 
zation.  Section  of  Urology  : 

Thurs.,  2.30  pm.,  Operations 
at  the  London  Hospital  by 
Mr.  Hugh  Lett.  8.30  p.m.,  at  , 

I,  Wimpole  Street,  W.l,  Dr.  Langdon  Brown  :  Some  Factors  in 
Uraemia.  To  be  followed  by  discussion.  Section  of  Laryngology  : 
Fri. ,4  p.m..  Cases.  4.45  p.m.,  Lantern  Demonstration  by  Dr.  Logan 
Turner  :  An  Unusual  Tonsillar  Appendage  and  Its  Relation  to 
Cartilage  Formation  in  the  Tonsil.  Section  of  Anaesthetics :  Fri., 
8.30  p  m..  Short  Notes  on  Administrations  of  Special  Interest.  Each 
communication  will  be  followed  by  a  brief  discussion. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l.— Mon.,  8.30  p.m.. 
Discussion :  Blood  Transfusion  in  Civil  Practice.  To  be  introduced  by 
Mr.  Geoffrey  Keynes,  to  be  followed  by  Mr.  Gordon  Taylor,  Sir  Thomas 
Horder,  Mr.  Kenneth  Walker,  Mr.  Eardley  Holland,  and  others. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C. — Fri., 
5  p.m.,  Harben  Lecture  by  Professor  Theodore  Madsen:  Specific  and 
Unspecific  Antitoxin  Production. 

Tuberculosis  Society,  Margaret  Street  Hospital,  W.— Mon.,  7.30  p.m., 
Dr.  J.  B.  McClure :  Association  of  Bronchitis  with  Pulmonary 
Tuberculosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l.— Mon.,  5  p.m..  Mr. 

J.  D.  Mortimer:  The  Medico-Legal  Position  of  the  Anaesthetist. 


Tues. 

Wed. 


7  Thurs. 


8 

12 


Fri, 

Tues. 


13  Wed. 


Glasgow  Post-Graduate  Medical  Association. — At  Eye  Infirmary: 
Wed.,  4.15  p.m..  Eye  Cases  by  the  Staff.  At  Royal  Hospital  for  Sick 
Children:  Thurs.,  4.15  p.m..  Dr.  Findlay:  The  Mother  and  the  New¬ 
born  Infant. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — Thurs., 
4  p.m,,  Mr.  Addison:  Demonstration  of  Surgical  Cases. 

Manchester:  Ancoats  Hospital. — Thurs.,  4.30  p.m..  Dr.  S.  Reid: 
Syphilis  of  the  Internal  Organs. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m.,  Mr.  A.  H.  Burgess: 
Renal  Tuberculosis. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
W.l. — Mon.,  5.30  p.m.,  Dr.  F.  W.  Price:  Cardiac  Arrhythmias.  Daily 
(except  Sat.):  Out-patients.  Ward  Rounds  :  Thurs., 2  p.m. ;  Fri., 4 p.m.; 
Sat.,  11  a.m. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C. — Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m..  Out-patient  Clinics. 

Mon . ,  3.30  p.m. ,  Demonstration 
of  Physical  Exercises,  'lues., 

3.30  p.m.,  Dr.  Adie:  Muscular 
Atrophy.  Wed..  3.30  p.m.,  Mr. 
L.  Pat  on:  Visual  Fields. 
Thurs.,  3.30  p.m.,  Dr.  Bailey: 
Electrical  Testing  of  Muscles. 
Fri.,  3.30  p.m.,  Mr.  Sargent: 
Cerebral  Tumours  from  the 
Surgical  Aspect.  Operations. 
Tues.  and  Fri.,  9  a.m. 

North  -  East  London  Post- 
Graduate  College,  Prince  of 
Wales’s  General  Hospital,  Tot¬ 
tenham,  N. — Mon.,  3.30  p.m.. 
Dr.  A.  J.  Whiting;  Study  of 
Cardiac  Irregularities.  Tues., 

4.30  p.m.,  Mr.  C.  H.  Hay  ton: 
Middle  Ear  Deafness;  Causes 
and  Treatment  (with  exhibi¬ 
tion  of  cases).  Thurs.,  3.30 
p.m..  Dr.  J.  Metcalfe:  Radio¬ 
graphy  of  the  Heart  and  Aorta. 
Daily:  Operations,  Clinics  in 
the  various  General  and 
Special  Departments,  etc. 

Plymouth  Division,  British 
Medical  Association,  South 
Devon  and  East  Cornwall 
Hospital.  —  Wed.,  2.30  p.m.. 
Dr.  E.  L.  Fox :  Functional 
Nervous  Diseases.  Mr.  C. 
Kennedy  :  Demonstration  on 
Treatment  of  Early  and  Late 
Conditions  in  Acute  Anterior 
Polio  myelitis. 

Royal  Institute  of  Public 
Health,  37,  liussell  Square, 
W.C. —  Wed. ,4  p.m.,  Dr.  J.  Sim 
Wallace:  -  School  Dental 
Clinics. 

Sheffield  University 
Faculty  of  Medicine.  —  At 
Jessop  Hospital,  Tues.,  3  p.m., 
Mr.  Chisholm :  Cases.  At 
Royal  Infirmary  :  Fri.,  3  p.m.. 
Dr.  Barnes:  Cases.  4  p.m., 
Professor  Connell:  Fractures. 
SoCth  -  West  London  Post- 
Graduate  Association,  St. 
James's  Hospital,  Ouseley 
Road,  Balham. — Wed.,  4  p.m.. 
Dr.  Stanley  Wyard :  The 
Value  of  Blood  Examination. 
St.  John’s  Hospital  for  Dis¬ 
eases  of  the  Skin,  Leicester 
Square,  W.C. — Thurs.,  5  p.m., 
CUesterfield  lecture  by  Dr. 
W.  K.  Sibley  :  Electrical  Treat¬ 
ments. 

West  End  Hospital  fob 
Nervous  Diseases,  Welbeck 
Street,  W.l. — Fri.,  1.30  p.m.. 
Sir  James  Dundas-  Grant: 
Nerve  Deafness. 

West  London  Post-Graduate 
College,  Hammersmith. W. — 
Mon..  4.30  p.m.,  Dr.  Saunders: 
Rheumatism  in  Children. 
Tues.,  4.30  p.m., Dr.  Pritchard: 
Intravenous  and  Intramuscu¬ 
lar  Forms  of  Treatment.  Wed., 
4.30  p.m.,  Dr.  Pernet:  Affec¬ 
tions  of  the  Genitalia,  Syphi¬ 
litic  and  otherwise.  Thurs., 
4.30p.m.,  Sir  StClair  Thomson: 
Sinusitis  and  Its  Treatment  in 
General  Practice.  Fri.,  4.30 
p.m.,  Mr.  Steadman:  Pathology  and  Morbid  Anatomy  of  Periodontal 
Disease.  Sat.,  10  a.m.,  Mr.  Simmonds  :  Orthopaedics.  Daily,  10  a.m. 
to  6  p.m.  (Sat.,  10  a.m.  to  1  p.m.).  In-  and  Out-patients,  Operations, 
Special  Departments. 


Nuthall’s 


4.15  p.m. 


of  the  Association. 

November. 

Citv  Division,  Clinical  Meeting  with  Aesculapian  Society, 
Metropolitan  Hospital,  4  p.m. 

Southport  Division,  8.15  p.m.,  address  by  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretary,  on  “  The  Recent  Activities  of  the 
Association  and  the  situation  which  will  arise  at  the  end  of 
1923  concerning  the  Insurance  Act.” 

Stockton  Division:  Stockton  and  Thornaby  Hospital.  8.30  p.m. 
West  Dorset  Division:  Dorset  County  Hospital.  Dorchester, 

2.30  p.m.  B  M.A.  lecture  by  Dr.  G.  F.  Still  on  "Diseases 
of  Children.” 

London :  Conference  between  representatives  of  the  British 
Medical  Association  and  the  Society  of  Medical  Officers  of 
Health,  10.30  a.m. 

London  :  Naval  and  Military  Committee,  2.30  p.m. 
Kingston-on-Thames  Division  :  Annual  Dinner, 
Restaurant,  Kingston. 

Norwich  Division  :  Medical  Library,  8.30  p.m. 

Bournemouth  Division,  St.  Peter’s  Small  Hall, 

Tea  4  p.m. 

Consett  Division:  Commercial  Hotel,  7.30  p.m.,  addre=s  by  Dr. 

Hume,  7.45  p.m.,  supper  8.30  p.m. 

Lambeth  Division  :  Lambeth  Carlton  Club,  376,  Coldharbour 
Lane.  Brixton,  4.30  p.m. 

North  Lancashire  and  South  Westmorland  Branch  :  Royal 
Albert  Institute,  Lancaster,  3  p.m.;  Branch  Council,  2.30  p.m. 
Thurs.  London :  Insurance  Acts  Committee,  2.30  p.m 

Darlington  Division:  Greenbank  Hospital,  8.30  p.m. 

Joint  Meeting  of  Bromsgrove  and  Dudley  Divisions  at  Broms- 
grove,  3  p.m.:  B. M.A.  lecture  by  Sir  Frederick  Mott,  K.B.E., 
F.R.S.,  on  “  Mental  Hygiene.” 

Reigate  Division:  Reigate  and  Redhili  Hospital,  8.30  p.m. 
South  Essex  Division  :  High  School  for  Boys,  Southend-on-Sea, 
8  p.m. 

December, 

London  :  Insanity  and  Crime  Subcommittee,  2.30  p.m. 

Souih  Essex  Division:  Victoria  Hospital,  Southend-on-Sea, 
8.15  p.m. 

Hyde  Division:  Annual  Dinner,  Queen’s  Hotel,  Manchester, 

6.30  p.m. 

Loudon  :  Post-Graduate  Subcommittee,  2.30  p.m. 

Darlington  Division :  Annual  Dinner,  King’s  Head  Hotel, 
8.15  p  m. 

London:  Council,  10  a.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  be  forwarded  with  tin  notics 
not  later  than  the  first  post  on  Tuesday  morning,  ia  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Sylvestrr. — On  November  20th,  at  St.  Minver,  Leiston,  Suffolk,  to  Mr. 
and  Mrs.  Herbert  Mayris  Sylvester — a  son. 

DEATHS. 

Biggs. — November  10th,  Lieut. -Colonel  Biggs,  T.D.,  of  31,  Wimpole 
Street,  aged  41. 

Jepson.— On  November  13th,  Edward  Jepson,  M.D.,  M.R.C.S.,  at  Ruislip, 
aged  73. 


Fiuiltu anu  i-  uLil.iii.t-U  tut  niuun  AiLUKa.  A&aucutUon  a l  men  UUice.  N o.  42S,  Strand,  in  tue  Parian  of  St.  Martin-iu-tne-ihekta,  in  tn©  County  ol  London. 


STUPPLENLEINT 

TO  THH 

BRITISH  MEDICAL  JOURNAL. 

LONDON:  SATURDAY,  DECEMBER  2nd,  1922. 


CONTENTS. 


page  |  General  Medical  Council;  page 

President's  Address  ...  ...  ,M  <i>  201 

...  201  |  VACANCIES  ...  ...  ...  203 

...  201  | 

201  I  APP<>IN™ENTS . 204 

DIARY  OF  SOCIETIES  AND  LECTURES  ...  ...  ...  204 

?05  POST-GRADUATE  COURSES  AND  LECTURES  ...  ...  204 

203  j  ASSOCIATION  INTELLIGENCE  AND  DIARY  ...  ...  ...  2C4 

.  203  '  BIRTHS.  MARRIAGES.  AND  DEATHS  ...  ...  ...  204 


Current  Notes: 

Classified  Directories  ... 

Doctors  and  the  Administration  cf  the  Insurance  Act 
The  “Two  Voices”  on  National  Health  Insorance 

ASSOCIATION  NOTICES  : 

Proposed  St.  Lucia  Branch 
Council  Election 

Branch  and  Division  Meetings  to  be  held 


ISritislj  ifteiiiati  Jlssonatimt. 


CURRENT  NOTES. 


Classified  Directories. 

A  note  under  this  heading  was  published  last  week  with 
regard  to  a  circular  which  had  been  issued  by  the  Grafton 
Publishing  Company  in  connexion  with  a  proposal  to 
publish  a  classified  directory  of  legally  qualified  physicians, 
surgeons,  and  dentists  in  Greater  London.  We  have  received 
a  letter  in  reply  from  the  company.  We  must,  however, 
postpone  dealing  with  the  matter  this  week  in  order  that  we 
may  communicate  with  the  General  Medical  Council  with 
regard  to  certain  references  in  the  letter  to  that  body. 

Doctors  and  the  Administration  of  the  Insurance  Act. 

The  Weekly  Argus ,  a  Monmouthshire  newspaper,  in  its 
issue  of  November  25tli,  draws  attention  to  the  fact  that 
the  new  chairman  of  the  Monmouthshire  Insurance  Com¬ 
mittee  is  Dr.  Edmond  Ryan,  J.P.,  C.C.,  who  is  not  only 
honorary  secretary  of  the  Fanel  Committee  but  also  chair¬ 
man  of  the  Monmouthshire  Division  of  the  British  Medical 
Association;  at  Newport  Dr.  S.  Hamilton,  chairman  of  the 
Insurance  Committee,  is  also  secretary  of  the  Panel  Com¬ 
mittee  and  vice-chairman  of  the  Monmouthshire  Division. 
The  Argus  suggests  that  these  facts  have  seme  bearing  upon 
the  allegations  as  to  the  unsatisfactory  nature  of  the  work 
of  the  medical  profession  in  connexion  with  the  insurance 
system,  and  goes  on  to  say  that  “  whoever  is  responsible  for 
the  administration  of  medical  benefit,  the  ultimate  responsi¬ 
bility  for  its  success  will  rest  with  the  doctors,  and  it  is 
testimony  to  the  confidence  reposed  in  them  that  two  of  them 
should  have  been  selected  to  preside  over  the  Insurance 
Committees  for  Monmouthshire  and  Newport.”  The  retiring 
chairman  of  the  Monmouthshire  Committee,  in  acknow¬ 
ledging  a  vote  of  thanks  for  his  services  during  his  year 
of  office,  referred  to  the  satisfactory  manner  in  which  the 
medical  profession  had  performed  its  work,  and  went  on  to 
say  that  “  while  the  Act  had  been  in  force.tlrere  had  not  been 
a  single  serious  complaint  against  a  panel  doctor.” 

The  Two  Yoices”  on  National  Health  Insurance. 

I.  nder  the  above  heading  in  a  Current  Note  on  October  21st 
We  referred  to  a  speech  made  by  Sir  Alfred  Warren,  retiring 
president  of  the  National  Association  of  Insurance  Com¬ 
mittees,  in  which  he  said  that  “panel  patients  got  much 
worse  treatment  than  did  the  members  of  friendly  societies 
under  their  old  arrangements  with  the  medical  profession, 
and  there  was  serious  complaint  of  the  way  in  which  the 
panel  patient  was  treated  as  compared  with  the  private 
patient.’  We  went  on  to  contrast  this  statement  with  the 
tribute  made  at  the  same  meeting  by  Sir  William  Glyn-Jones, 
be  new  president  of  the  National  Association  of  insurance 
oinmittees.  Apparently  Sir  Alfred  Warren,  in  the  stress  of 
is  candidature  for  Parliament,  has  been  reconsidering  his 
position,  because  in  a  letter  to  the  editor  of  the  Toiienham 
"  eekly  Herald  of  November  17th  he  stated  that,  his  attention 


having  been  called  to  his  observations  at  the  Conference  as 
possibly  implying  that  he  was  passing  a  general  stricture  on 
the  whole  medical  profession,  he  wished  to  make  it  quite  clear 
that  such  was  not  his  intention  and  that  his  observations 
referred  only  to  a  small  number  of  the  medical  profession 
throughout  the  country. 


GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1922. 

Tuesday,  November  27tli,  1922. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  chair. 

The  one  hundred  and  sixteenth  session  of  the  General  Council 

of  Medical  Education  and  Registration  was  opened  at  the 

offices  of  the  Council  on  Tuesdav,  November  27tli. 

* 

New  Appointments. 

Notification  was  made  of  the  following  appointments: 

Sir  William  Leslie  Mackenzie,  M.D.,  F.R.C.P.,  LL.D.,  as 
Crown  nominee  for  Scotland  for  live  years  from  October  28th,  1922. 

Robert  Briggs  Wild,  M.D.,  F.R.C.P.,  as  representative  of  the 
University  of  Manchester  for  two  years  from  October  22nd,  1923. 

Sir  Humphry  D.  Rolleston,  K.C.B.,  M.D.,  as  representative  of 
the  Royal  College  of  Physicians  of  London  for  five  years  from 
November  24th,  1922. 

Dr.  Wild  was  introduced  by  Sir  Gilbert  Barling,  and  Sir 
Humphry  Rolleston  by  Mr.  H.  j.  Waring.  Sir  Leslie  Mackenzie 
was  prevented  by  ill  health  from  being  present. 

President’s  Address. 

Sir  Donald  MacAlister  said:  Three  distinguished  colleagues 
have  since  our  last  session  retired  from  the  membership  of 
the  Council.  Sir  Norman  Moore  has  resigned  office  after 
more  than  twenty- one  years’  service  as  representative  of 
the  Royal  College  of  Physicians  of  London.  His  eminence 
as  a  scholar  and  historian,  and  the  high  place  he  held  in  the 
counsels  of  his  college,  added  weight  to  the  contributions  he 
made  to  our  discussions,  and  dignified  the  office  of  Treasurer 
to  the  Council,  which  he  occupied  at  the  date  of  his  resigna¬ 
tion.  On  many  of  our  committees  he  was  a  leading  member, 
and  all  who  have  worked  with  him  will  join  with  me  in 
thanking  him  for  his  long  and  helpful  collaboration,  and  in 
wishing  him  health  and  fruitful  occupation  in  his  retirement. 
His  successor  is  the  able  President  of  the  Royal  College,  Sir 
Humphry  D.  Rolleston,  K.C.B.,  who,  since  his  undergraduate 
days  in  Cambridge,  when  I  had  the  privilege  o'  guiding  his 
early  studies,  has  steadily  advanced  to  ever  higher  positions 
in  the  confidence  and  regard  of  tlie  profession.  The  Council 
may  well  congratulate  itself  on  gaining  a  member  so  capable 
of  valuable  service. 

Dr.  John  C.  Me  Vail,  appointed  by  His  Majesty  in  Council 
as  Crown  member  for  Scotland  in  1912,  retires  on  the  expiry 
of  his  second  term  of  five  years.  We  recall  the  terse  and 
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touching  address  of  farewell  which  he  made  to  us  last 
session.  During  his  period  of  service  his  great  experience, 
both  in  medical  practice  and  iu  medical  administration, 
enabled  him  to  suggest  and  to  advocate  effectively  important 
improvements  in  the  courses  of  study  for  medical  and  for 
public  health  .qualifications.  The  revised  curricula,  which 
the  Council  has  recently  approved  and  recommended,  include 
much  that  is  due  to  his  initiative  aud  perseverance.  He  has 
by  this  and  much  other  good  work  left  the  profession  his 
debtor,  and  I  am  glad  to  observe  that  several  honourable 
marks  of  the  profession’s  recognition  have  lately  been 
conferred  upon  him.  To  succeed  him  His  Majesty  has 
appointed  Sir  W.  Leslie  Mackenzie,  M.D.,  Medical  Member 
of  the  Scottish  Board  of  Health,  whose  reputation  as  an 
accomplished  student,  man  of  letters,  and  medical  adminis¬ 
trator  has  long  been  established  in  Scotland.  Unfortunately 
the  state  of  liis  health  prevents  him  from  being  here  to-day, 
but  we  can  assure  him  of  a  hearty  welcome  for  his  own  sake 
and  for  that  of  the  important  public  department  he  worthily 
represents. 

Professor  Roy  Dean,  who  came  to  us  from  Manchester  three 
years  ago,  and  whose  capabilities  we  soon  learned  to  value, 
leaves  us  in  consequence  of  his  appointment  to  a  chair  in 
my  old  University  of  Cambridge.  That  within  a  few  years  he 
should  have  been  professor  of  pathology  in  Sheffield,  in 
Manchester,  in  London,  aud  in  Cambridge,  successively,  is  a 
remarkable  testimony  to  his  personal  and  scientific  quality.  He 
is  succeeded  by  Dr.  R.  B.  Wild,  professor  of  materia  medica 
and  therapeutics  in  the  University  of  Manchester.  I  remember 
gratefully  how  zealously  and  skilfully  he  aided  the  late  Pro¬ 
fessor  Leech  and  myself  when  we  were  engaged  in  preparing 
the  British  Pharmacopoeia,  1898.  I  am  not  without  hope 
that  we  may  have  the  advantage  of  his  co-operation  in  the 
revision  of  the  British  Pharmacopoeia,  1914.  He  knows  the 
traditions,  and  he  has  the  energy  and  the  knowledge  to 
improve  upon  them.  He  may  accept  my  assurance  that  he 
will  find  in  the  Council  ample  scope  for  his  energies. 

Medical  Reciprocity . 

Our  negotiations  for  the  renewal  of  the  reciprocal  relations 
with  Belgium  which  subsisted  during  the  war,  and  which 
were  acknowledged  by  Belgian  practitioners  to  be  of  much 
advantage  to  them,  have  failed  for  the  present.  The  Belgian 
Government,  moved  by  the  advice  of  the  Royal  Academy  of 
Medicine,  has  decided  against  the  conclusion  of  the  proposed 
permanent  agreement  of  reciprocity.  No  further  communi¬ 
cation  has  been  received  regarding  reciprocity  with  Spain. 

As  the  Dominion  Medical  Act  is  not  yet  in  full  operation 
throughout  Canada,  separate  agreements  for  reciprocity  have 
had  to  be  made,  under  the  Medical  Act  (1886)  Amendment 
Act,  1905,  with  individual  Provinces.  Certain  administrative 
difficulties  have  arisen  from  the  varying  terms  of  these  agree¬ 
ments,  and  from  differences  in  the  Provincial  procedure  in 
regard  to  examination  and  registration.  These  difficulties 
su8Resk  that  the  time  has  come  for  an  endeavour  to  arrive 
at  greater  uniformity  throughout  the  Dominion.  The  Execu¬ 
tive  Committee  hopes,  with  the  help  of  our  legal  adviser,  and 
in  consultation  with  the  Dominion  and  Provincial  medical 
authorities,  to  arrive  at  some  generally  applicable  form  of 
agreement,  which  shall  be  more  satisfactory  to  the  Council, 
to  the  Provinces,  aud  to  the  Dominion  Medical  Council. 

Midivifery  Training  in  India. 

The  report  of  Dr.  Norman  Walker  on  the  midwifery  train¬ 
ing  and  examinations  required  for  Indian  medical  decrees 
registrable  in  this  country,  and  the  resolutions  of°  the 
Executive  Committee  thereupon  which  were  adopted  in  May 
1922,  were  duly  transmitted  to  the  Secretary  of  State  for 
India,  and  communicated  by  him  to  the  Government  of  India. 

1  he  Secretary  of  State  invited  that  Government  to  nominate, 
for  approval  by  the  Council,  an  officer  suitable  for  the  appoint¬ 
ment  of  official  inspector  of  the  Universities  of  Bombay, 
Calcutta,  Punjab,  and  Lucknow,  in  resuect  of  midwifery 
The  University  of  Bombay  has  in  the  meantime  made  certain 
important  changes  in  its  regulations  with  the  object  of  brincfino 
them  into  conformity  with  the  Council’s  recommendations  on 
the  subject.  The  Government  of  India  has  now  nominated, 
and  the  Secretary  of  State  has  recommended,  the  appoint¬ 
ment  of  Lieut.-Coloncl  R.  A.  Needham,  C.I.E.,  DSO 
who  was  associated  with  Dr.  Norman  Walker  during  his  Visit 
to  India,  as  Official  Inspector  of  the  universities  mentioned 
The  Executive  Committee  has  had  pleasure  in  intimating  on 
behalf  of  the  Council,  its  cordial  approval  of  the  appointment 
of  Colonel  Needham,  and  trusts  that  a  satisfactory  r^ort 


from  him,  which  is  an  essential  condition  of  the  Council’s 
recognition,  after  June,  1923,  of  the  degrees  in  question,  will 
be  forthcoming  in  time  for  consideration  at  our  next  session. 

Revision  of  the  Curriculum. 

The  devoted  labours  of  the  Council,  and  of  its  committees, 
before  and  during  its  last  session,  enabled  it  to  complete  and 
approve  for  publication  its  new  resolutions  and  recommenda¬ 
tions,  relating  respectively  to  the  registration  of  medical  and 
dental  students,  the  courses  of  study  for  medical  and  dental 
qualifications,  the  conduct  of  professional  examinations,  and 
the  rules  for  diplomas  and  degrees  in  public  health.  Iu  a 
sense  our  educational  work  is  thus  for  a  time  accomplished, 
and  the  duty  of  discussing  new  schemes  of  professional  study 
and  examinations  now  lies  upon  the  licensing  bodies.  So 
far  as  I  can  learn  the  discussion  is  going  forward  actively ; 
but  some  time  must  pass  before  the  bodies  are  all  iu  a  position 
to  formulate  aud  publish  the  changes  they  propose  to  make  in 
their  curricula.  They  recognize,  I  am  glad  to  say,  that  our 
single  aim  is,  in  the  light  of  modern  conditions,  to  improve 
medical  education,  and  that  the  method  we  employed — that  of 
full  and  free  consultation  with  teachers  and  teaching  institu¬ 
tions,  followed  by  equally  full  and  free  debate  in  this  Council, 
in  which  all  the  medical  faculties  and  corporations  are  repre¬ 
sented — was  that  best  adapted  to  produce  results  valuable  in 
themselves  and  generally  acceptable  to  the  profession.  Our 
resolutions,  in  fact,  are  the  expression  of  a  concordat  amicably 
reached,  not  of  an  ordinance  framed  and  issued  by  external 
authority.  For  that  reason  our  schemes  will  assuredly  com¬ 
mend  themselves  to  the  authorities  concerned,  and  each  will 
be  considered  by  them  as  a  connected  and  co-ordinated  whole, 
even  where  opinions  may  reasonably  differ  on  this  or  that 
minor  detail. 

One  such  detail,  in  reference  to  the  Council’s  pre- registra¬ 
tion  requirements,  has  given  rise  to  questions  in  some 
quarters;  and  on  it  I  think  it  expedient  to  say  a  few  words. 
It  has  been  asked  whether,  in  the  case  of  a  student  whose 
matriculation  or  other  preliminary  examination  has  included 
chemistry  and  physics  as  subjects  of  general  education,  the 
same  examination  may  be  held  to  exempt  him  from  the  pre¬ 
registration  examination  in  these  subjects,  now  required 
before  entrance  on  the  professional  curriculum.  The  Regu¬ 
lations  of  the  Council,  however,  make  it  clear  that  the  pre¬ 
registration  test  must  be  in  addition  to  the  matriculation 
test  in  general  education,  whatever  subjects  that  test  may 
have  included.  The  latter  must  be  complete  iu  itself,  and 
the  pre-registration  examination  must  be  supplementary 
to  it.  To  hold  otherwise  would  in  effect  be  to  frustrate  the 
Council’s  purpose  to  improve  the  standard  of  the  intending 
medical  student’s  general  and  special  preparation  for  entrance 
on  the  curriculum.  A  student  intending  the  Faculty  of 
Medicine  is,  therefore,  to  complete  his  school  course  of  general 
education  up  to  the  same  level  as  his  fellows  intending  the 
Faculties  of  Arts  or  Pure  Science.  That  foundation  being 
secured,  he  is  to  acquire,  in  addition,  such  further  knowledge 
of  chemistry  and  physics  as  will  enable  him,  immediately 
after  registration,  to  take  up  intelligently  the  study  of  these 
sciences  in  their  application  to  medicine.  By  raising  the 
age  of  registration  by  one  year,  the  Council  made  room,  as 
it  were,  for,  the  special  supplementary  equipment  which  the 
intending  student  of  medicine  needs  if  lie  is  to  enter  on  the 
revised  curriculum  with  profit.  It  is  my  own  opinion — and 
it  is  shared  by  many  interested  in  higher  education — that 
until  the  schoolboy  has  attained  the  matriculation  standard 
in  general  education,  whether  it  be  on  the  classical  or  on  the 
modern  side,  the  less  he  “  specializes  ”  on  quasi-professional 
subjects  the  better  progress  he  will  make  in  his  professional 
course. 

Inspection :  Discipline. 

The  inspection  and  visitation  of  qualifying  examinations 
is  still  not  quite  complete.  In  the  University  of  London  a 
second  inspection  of  the  examinations  in  midwifery  has  shown 
that  certain  changes  have  been  made  in  the  regulations  and 
arrangements,  which  are  regarded  by  the  Examination  Com¬ 
mittee  as  improvements.  Iu  the  case  of  Cambridge,  where 
similar  improvements  have  not  yet  been  brought  into  opera¬ 
tion,  the  Committee  recommends  that  a  third  inspection  or 
visitation  of  the  midwifery  examinations  shall  be  held  ir 
December. 

Our  old  Standing  Orders  laid  it  down  that  the  November 
session  was  to  be  devoted  chiefly  to  cases  of  discipline.  For 
years  past  it  has  been  found  impracticable  to  observe  this 
direction,  owing  to  the  pressure  of  our  educational  pre¬ 
occupations.  On  this  occasion  the  number  of  complaints 
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|  impugning  the  conduct  of  medical  practitioners  is,  unfor¬ 
tunately,  larger  than  usual,  and  most  of  our  time  must 
therefore  bo  given  to  judicial  inquiries.  There  are  no  reports 
from  the  Dental  Board  relating  to  the  conduct  of  practitioners 
on  tho  Dentists  Register.  It  is  impossible  to  predict  the 
length  of  time  over  which  these  inquiries  will  extend,  but 
I  shall  be  surprised  if  we  are  not  able  to  carry  them  all  to  a 
conclusion  by  Friday  of  this  week.  In  this  expectation  it  has 
been  thought  prudent  to  summon  certain  of  the  Committees 
to  meet  somewhat  earlier  than  usual. 

At  the  conclusion  of  the  address  a  vote  of  thanks  to  the 
President  was  accorded,  on  the  motion  of  Dr.  Mackay, 
seconded  by  Dr.  Norman  Walker. 


JUsoriatton  lie  tins. 


PROPOSED  FORMATION  OF  A  “ST.  LUCIA”  BRANCH. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  the  members  of  the  British  Medical  Association  in  St. 
Lucia  for  the  formation  of  a  St.  Lucia  Branch  of  the  Associa¬ 
tion,  coterminous  with  the  island.  Written  notice  of  the 
proposal  has  been  given  to  the  Barbados  Branch,  and  the 
matter  will  be  decided  in  due  course  by  the  Council.  Any 
member  affected  by  the  proposed  change  and  objecting 
thereto  is  requested  to  write,  giving  reasons  therefor,  to  the 
Medical  Secretary,  429,  Strand,  London,  W.C.2,  to  reach  him 
not  later  than  February  2nd,  1923. 


COUNCIL  ELECTION. 

Lieut.-Coeonel  H.  Kirkpatrick,  I.M.S.  (ret.),  London, 
being  the  only  candidate  nominated  for  the  vacancy  upon 
the  Council  for  the  remainder  of  the  present  session  1922-23, 
to  represent  the  Indian  Group  of  Branches,  he  is  hereby 
declared  to  have  been  elected  a  Member  of  the  Council  for  the 
period  in  question. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  meeting  of  the 
Coventry  Division  will  be  held  on  Tuesday,  December  5th,  at 
8.30  p.m.,  at  the  Coventry  and  Warwick  Hospital.  Agenda  :  Paper 
by  Mr.  F.  Barnes,  F.R.C.S.,  on  “Excision  of  gastric  ulcers.” 
Discussion  of  reports  of  Council :  (1)  Hospital  Policy  of  the 
Association  ;  (2)  Notification  of  Venereal  Diseases. 

Cambridge  and  Huntingdon  Branch:  Cambridge  Medical 
Society.— The  r.ext  meeting  of  the  Cambridge  Medical  Society 
will  be  held  at  Addenbrooke’s  Hospital  on  Friday,  December  8th, 
at  2.30  p.m.  Agenda:  Election  to  membership.  Any  other 
business.  The  rest  of  the  meeting  will  be  “clinical.”  Members 
having  cases,  specimens,  etc.,  to  show  are  requested  to  communi¬ 
cate  with  the  Hon.  Secretary  (J.  R.  Campbell  Cannev)  forthwith. 

Edinburgh  Branch:  South-Eastern  Counties  Division.— A 
meeting  of  the  South-Eastern  Counties  Division  will  be  held  at  the 
Railway  Hotel,  Newtown  St.  Boswells,  at  3  p.m.  on  Thursday, 
December  7th,  1922.  Business:  To  pass  a  resolution  to  express 
the  views  of  the  Division  on  the  hospital  policy  of  the  Association 
(see  Supplement,  November  18th).  Paper  by  Dr.  Lees,  Clinical 
Officer  of  the  Royal  Infirmary,  Edinburgh,  on  the  incidence  of 
venereal  diseases  and  their  treatment.  Notification  of  venereal 
diseases,  aud  replies  to  the  questions  (Supplement, November  18th). 
Arrangements  for  the  annual  dinner.  (Following  custom,  this 
year  the  annual  dinner  falls  to  be  held  at  Duns.)  As  it  is  difficult 
to  obtain  accurate  information,  and  Dr.  Lees  has  kindly  consented 
to  give  the  meeting  the  benefit  of  bis  large  experience,  it  is  hoped 
that  there  may  be  a  full  attendance  of  members. 

Lancashire  and  Cheshire  Branch. — A  clinical  meeting  of  the 
Lancashire  aud  Cheshire  Branch  will  be  held  at  Preston  Royal 
Infirmary  on  Thursday,  January  11th,  1923.  Clinical  cases  aud 
pathological  specimens  will  be  exhibited  aud  discussed  and  short 
papers  read.  A  committee  will  shortly  meet  to  draw  up  the 
programme,  and  members  wishing  to  contribute  should  com¬ 
municate  as  early  as  possible  with  the  Secretary  of  the  Preston 
Division  (Dr.  Walter  Sykes,  31,  Winckley  Square),  or  with  the 
Branch  Secretary,  Mr.  F.  Strong  Heaney,  72,  Rodney  Street, 
Liverpool. 

Lancashire  and  Cheshire  Branch:  Hyde  Division.— The 
annual  dinner  of  the  Hyde  Division  will  he  held  in  the  Queen’s 
Hotel,  Manchester,  on  Thursday,  December  7th,  at  6.30  p.m. 
Tickets  may  be  obtained  from  Dr.  Ralph*,  Dr.  Brewis.  or  the 
Hon.  Secretary,  and  should  be  applied  for  before  December  3rd. 

Midland  Branch  :  Leicester  and  Rutland  Division.— A 
meeting  of  the  Leicester  and  Rutland  Division  will  he  held  at  the 
i  Bond  Street,  Leicester,  on  Friday,  December  1st, 

h  r  V‘m‘  *^{Ienda  :  Election  of  Representatives.  Paper  by  Mr. 
H-  J.  Blakesley,  F.R.C.S.,  on  “  Observations  on  the  diagnosis  and 
•reatineut  of  gonorrhoea  and  syphilis,”  to  be  followed  by  a  dis- 
ussion  on  “Conditional  notification  of  venereal  disease.” 

Nouiolk  Branch. — A  meeting  of  the  Norfolk  Branch  will  he 
leki  at  the  Norfolk  and  Norwich  Hospital  on  Wednesday,  Decern- 
ier  13th,  at  3  p.m.,  when  Sir  Henry  Gauvaiu,  Medical  Super¬ 


intendent  of  Lord  Mayor  Treloar’s  Cripple  Hospital,  will  read  a 
paper  on  Modern  methods  in  the  conservative  treatment  of 
suigical  tuberculosis, n  illustrated  with  lantern  slides. 
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meeting  of  the  Bedford  Division  will  be  held  at  the  Bedford 
County  Hospital  on  Tuesday,  December  5th,  at  3  p.m.,  to  discuss 
the  proposed  compulsory  notification  of  venereal  diseases  and  to 
consider  the  further  report  of  Council  on  the  Hospital  Policy  of 
the  Association.  Tea  will  be  provided. 


^Suffolk  BRANcn:  South  Suffolk  Division.— A  meeting  of 
the  South  Suffolk  Division  will  be  held  in  the  Magistrates’  Room, 
lown  Hall,  Ipswich,  on  Friday,  December  1st,  at  3.30  p.m. 
Agenda:  Business  arising  out  of  minutes.  Address  by  Dr. 
1  nomas  F.  Cotton  (London)  entitled  “Prognosis  in  acquired 
structural  disease  of  the  heart.”  Any  other  business.  It  is  hoped 
that  there  will  be  a  full  attendance  at  the  meeting,  as  the  subject 
of  Dr.  Cotton’s  address  is  of  great  interest. 


Sussex  Branch  :  Brighton  Division. — A  supper  will  be  held 
by  the  Brighton  Division  at  the  Royal  Albion  Hotel  on  Friday, 
December  8th,  at  8.30  p.m.,  price  5s.,  which  should  be  forwarded 
to  Dr.  Gemmell,  45,  Upper  Rock  Gardens,  Brighton.  After  the 
supper  Earl  Russell  will  give  an  address  on  professional  secrecy, 
which  will  be  followed  by  a  discussion.  It  is  hoped  that  there  will 
be  a  large  gathering  of  friends  and  guests. 

Yorkshire  Branch:  Harrogate  Division. — -A  special  meeting 
of  the  Harrogate  Division  will  be  held  on  Tuesday,  December  5th, 
at  8.30  p.m.,  at  the  Imperial  Cafe.  Dr.  D’Oyly  Grange  will  report 
on  the  proceedings  at  the  Annual  Representative  Meeting  at 
Glasgow,  July,  1922.  Dr.  Frank  ling  will  open  a  discussion  on  the 
Hospital  Policy  of  the  Association  with  reference  to  the  report  of 
Council  on  the  suggested  revision  (vide  Supplement,  November 
18th).  The  Chairman,  Dr.  Greenwood  (Ripon),  will  open  a  discus¬ 
sion  on  the  report  by  the  Council  on  the  notification  of  venereal 
diseases  (vide  Supplement,  November  18th).  The  reply  from  the 
Hon.  E.  F.  L.  Wood,  M.P.,  to  questions  relating  to  parliamentary 
subjects  affecting  the  public  health  and  the  medical  profession 
will  be  read  and  discussed.  Members  are  requested  to  take  with 
them  the  Supplement  for  November  18th. 


Yorkshire  Branch  :  Huddersfield  Division.— The  next 
medical  dance  will  be  held  on  Wednesday,  December  6th,  in  the 
Royal  Infirmary,  from  9  p.m.  to  1  a.m.  Reception  8.45  p.m.  For 
those  who  do  not  wish  to  dance  a  bridge  drive,  commencing  9.15, 
will  be  arranged.  Tickets  7s.  6d.  each;  admission  by  programme, 
to  be  obtained  from  the  Hon.  Sec.,  Dr.  David  Wilson,  30,  New- 
North  Road,  Huddersfield. 

Yorkshire  Branch:  Sheffield  Division. — A  general  meeting 
of  the  Sheffield  Division  will  be  held  at  the  Church  House,  St. 
James’s  Street,  Sheffield,  on  Friday,  December  15th,  at  8.30  p.m., 
to  consider  the  reports  of  the  Council  on  hospital  policy  and  on 
the  notification  of  venereal  diseases  (see  Supplement,  November 
18th). 


VACANCIES. 

Bumingham:  St.  Chad’s  Hospital.— Resident  Medical  Officer.  Salary, 
£100  per  an  mini. 

Birm ikghui  and  Midland  Eye  Hospital.— Resident  Surgical  Officer. 
Salary,  £200  per  annum. 

Bradford  Children’s  Hospital. —House-Surgeon.  Salary,  £150  per 
annum. 

Bri-tol  General  Hospital.— Honorary  Clinical  Assistants. 

Cairo:  Egyptian  Government  School  of  Medicine —Radiologist  and 
I.ecturer  in  Radiology  and  Medical  Electricity.  Salary,  £E480;  if 
European  appointed  he  will  receive  £E120  expatriation  allowance. 

Central  London  Ophthalmic  Hospital,  Judd  Street,  W.C.  —  Rlrino- 
logist. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Re-ident  House-Surgeon  (male).  Remuneration,  £75  per  annum. 
Ch  stf.r  Roy  l  Infirmary,— Honorary  Assistant  Ophthalmic  Surgeon. 

Croydon  Borough  Hospital  for  Infectious  Diseases.— Assistant 
Resident  Medical  Officer. — Salary,  £350  per  annum. 

Hampstead  General  and  North-West  London  Hospital,  Haverstock 
Hi  l,  N.W  3.  —  (1)  House-Physician,  (2)  House-Surgeon.  (3)  Casualty 
Medical  Officer,  (4)  Casualty  Surgical  Officer.  Salary  at  the  rate  of 
£150  per  annum  each. 

Hastings:  East  Sussex  Hospital.— Vacancy  on  the  Honorary  Senior 
Surgical  Staff. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. 1.— House- 
Surgeon.  Salary  £50  for  six  months  aud  £2  10s.  laundry  allowance. 

Isle  of  Man  Mental  Hospital,  Douglas.— Assistant  Medical  Officer. 
Salary,  £300  per  annum. 

Leeds  General  Infirmary.— Resident  Orthopaedic  Officer.  Salary,  £150. 

London  County  Council.  —  Assistant  Medical  Officer  in  the  Mental 
Hospital  Service.  Salary,  £3.0  per  annum,  rising  to  £400,  plus  fluctuat¬ 
ing  additions. 

London  Lock  Hospital.— Suvgical  Registrar. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.  —  Casualty 
Officer  (male).  Salary,  £150  per  annum. 

London  University.— University  Chair  of  Anatomy,  tenable  at  St. 
Bartholomew’s  Hospital  Medical  School.  Salary,  £1,C0D  per  annum. 

Middlesb  ough:  North  Orhwsby  Hospital, — (1)  Honorary  Physician. 
(2)  Honorary  Assistant  Surgeon.  (3)  Senior  House-Surgeon  (male); 
salary,  £175  per  annum. 

Newcastlf.-upon-Tyne  :  Hospital  for  Sick  Children.  —  Honorary 
Surgeon  to  the  Throat  and  Ear  Department. 

Norwood  and  Di-trict  Cottage  Hospital.— Honorary  Anaesthetist. 

Norwood  Treatment  Centre  for  Children.— Positions  on  the  rola 
for  the  following  Departments:  (1)  Throat,  12)  Eye.  (3)  Anaesthetics, 
(4)  X  Ray,  (5)  Minor  Ailments. 

Oldham  Royal  Infirmary.— House-Surgeons  to  (1)  Casualty  Out-patient 
and  Special  Departments.  (2)  Women’s  and  Children’s  Wards.  (3)  Men’s 
Wards.  Salary,  £200  per  annum. 
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Oxford:  Radcliffe  Infirmary  and  County  Hospital.  —  (1)  Casualty 
House-Surgeon.  (2)  Resident  Accoucheur.  Salary  at  the  rate  of  ,£200 
per  annum  each. 

Portsmouth:  Royal  Portsm  juth  Hospital.— House-Surgeon.  Salary, 
£150  per  annum. 

Prince  of  Wales’s  General  Hospital,  Tottenham,  N. — Honorary 
Anaesthetist.  Honorarium,  £20  per  annum. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford.— House- 
Physician.  Salary,  £150  per  annum. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo 
Road,  S.E.l. — (1)  Honorary  Surgeon  to  the  Ear,  Nose  and  Throat  De¬ 
partment.  (2)  Honorary' Physician  in  charge  of  Out-patients.  (3)  House- 
Physician,  salary  at  the  rate  of  £100  per  annum. 

Et.  Mary’s  Ho  pital,  Paddington,  W. — Medical  Registrar.  Salary,  £200 
per  annum. 

Sheffield  :  Jessop  Hospital.— Assistant  House-Surgeons.  Salary  at 
the  rate  of  £100  per  annum. 

Sta  fordshire:  Wolverhampton  and  Dudley  Joint  Committee  for 
Tuberculosis. — Dental  Surgeon.  Salary,  £550  per  annum. 

Umon  of  South  Africa. — Medical  Officer  for  Durban  Suburbs.  Salary, 
£800  per  annum, increasing  to  £900. 

West  End  Hosiital  for  Nervous  Diseases,  Welbeck  Street,  W. — 
Half-time  Pathologist  at  the  In-patient  Department,  Regent’s  Park. 
Salary,  £300  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W. — (1)  House-Physician. 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  (Males.)  Salary  at  the  rate  of  £100  per  annum  each. 

Westminster  Hospital,  Broad  Sanctuary,  S.W. — Assistant  Surgeon  to 
the  Nose,  Throat  and  Ear  Department. 

Westminsti  r  Un  on  I>  firmary,  Fulham  Road,  S.W. — Third  Assistant 
Medical  Officer.  Remuneration,  £300  per  annum,  rising  to  £350. 

York:  County  Hosptal.— House-Physician.  Salary,  £150  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  icill  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Tuesday  morning. 


Plymouth  Division,  British  Medical  Association,  South  Devon  and 
East  Cornwall  Hospital.— Wed.,  2.30  p.m.,  Dr.  A.  Bertram  Soltau, 
C.M.G.,  C.B.E.  :  Diabetes  and  the  Modern  Methods  of  Treatment.  Dr. 
Eric  Word  ley:  Laboratory  Demonstration— Testing  for  Blood  Sugar, 
etc. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.— 
Karben  Lectures  by  Professor  Theodore  Madsen,  Mon.,  5  p.m.,  Anti¬ 
toxic  Treatment ;  'l  ues.,  5  p.m..  Influence  of  Temperature  on  Antigen 
and  Antibodies.  Wed.,  4  p.m.,  Dr.  C.  W.  Hutt :  Medicil  Inspection  in 
Secondary  and  Continuation  Schools. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C. 

— Thurs.,  5  p.m..  Chesterfield  lecture  by  Dr.  W.  Griffith:  Eczema. 
Salford  Royal  Hospital. — Thurs.,  4.30  p.m.,  Mr.  J.  B.  Macalpine: 
Treatment  of  Cystitis. 

Sheffield  University  Faculty  of  Medicine.— At  the  University, 
Tues.,  3  p.m.,  Proiessor  Leathes  :  Significance  of  Basal  Metabolism  in 
Health  and  Disease.  At  the  Royal  Hospital,  3  p.m..  Professor  Hall: 
The  Parkinsonian  Syndrome;  4  p.m..  Dr.  Wilkinson:  Diseases  of  the 
Accessory  Sinuses  of  the  Nose. 

South-West  London  Post-Graduate  Association,  St.  James's  Hos¬ 
pital,  Ouseley  Road,  Balliam. — Wed.,  4  p.m.,  Dr.  Grainger  Stewart: 
Suggestive  Therapeutics. 

West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street,  W.I.— 
Wed.,  4.30  p.m..  Sir  Charles  Ballance :  Some  surgical  cases.  Thurs., 

1.30  pm..  Dr.  E.  D.  Macnamara :  General  Paralysis  of  the  Ins  me. 
Fri.,  4.30  p.m.,  Sir  James  Purves-Stewart :  Clinical  cases. 

West  London  Post-Graduate  College,  Hammersmith, W. — Mon.  and 
Fri.,  4.30  p.m.,  Dr.  Granger  Stewart :  Demons'.rations  of  Examination 
of  Selected  Cases.  Tues.,  4.30  p.m..  Dr.  Pritchard:  Gastric  Ulcers. 
Thurs.,  4.30  p.m.,  Air.  MacDonald:  Urinary  Surgery.  Sat,  10  a.m.. 
Dr.  Saunders:  Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m. 
(Sat.,  10  a.m.  to  1  p.m.).  In-  and  Out-patients,  Operations,  Special 
Departments. 
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APPOINTMENTS. 

Campbell,  William  S.,  M.D.,  C.M.Edin.,  Honorary  Surgeon,  Victoria 
Cottage  Hospital,  Sidmouth. 

Dias,  D.  A.,  L.R.C.P  ,  L.R.C.S.Edin.,  L.R.F.P.S.Glasg.,  L.D.S.L’pool, 
House-Surgeon  totheEccles  and  i  atricroft  Hospital. 

Martin,  A.  a.,  T.D.,  M.D.Lond.,  B.S.,  M.R.C.S.,  Supervisor  of  the  War 
Pensions  Clinic  at  Eastbourne. 

M'  catta.  Miss  Sybil,  F.R.C.S.Eng.,  Assistant  Resident  Medical  Officer, 
Queen  Charlotte's  Lying-in  Hospital,  Marylebone Road,  N. W. 

Sh  ttock,  C.  E  ,  M.D.,  M.S.Lond.,  F.R.C.S.Eng.,  Assistant  Surgeon  to 
the  Cancer  Hospital,  Fulham  Road. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Royal  Society  of  Medicine,  1,  Wimpole  Street,  w  —Section  of 
Tropical  Diseases  and  Parasitology  C infor tnal  evening) :  Mon.,  8.30  p.m., 
The  President,  (sir  Leonard  Rogers):  Distribution  of  Leprosy  through¬ 
out  the  World.  Professor  R.  T.  Leiper:  Kinema  film,  “British  Guiana  : 
its  People,  Natural  History,  and  Scenery.”  Specimens  and  photographs 
will  be  shown  on  tropical  subjects  of  general  medical  interest.  The 
Cbalmcrs  Library  will  be  open  for  inspection.  The  Council  of  the 
Section  invites  members  of  other  Sections  to  be  present.  Light  re¬ 
freshments;  smoking.  >  Section  of  Orthopaedics:  Tues.,  5  p.m  ,  Cases  ; 

5.30  p.m.,  Discussion  :  “  Operative  Treatment  of  His  ocation  of  the  Hip’ 
Congenital  and  Pathological,”  to  be  opened  by  Mr.  H.  A.  T.  Fairbank. 
Section  of  Pathology:  St.  Mary’s  Hospita1,  Paddington,  Tues.,  8.30  p.m.j 
Sir  Almrotb  Wright :  Immunization  in  vitro.  Dr.  J.  Freeman  :  Protein 
t-ens-itization  Kxi  eriments.  Mr.  C.  G.  Schoneboom  :  Intertraction. 
Mr.  A.  F.  Hayden  :  Classification  of  Acne  bacilli.  Dr.  A.  L.  Punch: 
Tubercle  Complement  Fixation  with  Cow’s  Serum.  Dr.  A.  Fleming 
Mr.  C.  B.  Dyson,  »nd  Mr.  V.  D.  Allison:  Antibacterial  Properties  of 
Egg  White.  Mr.  W.  D.  Newcomb  and  Dr.  J.  M.  Ross  :  Demonstration 
of  Pathological  Specimens.  Section  of  Surgery:  Wed.,  5.30  p.m.. 
Discussion  :  “  Mis  akes  in  Diagnosis  and  Treatment  and  the  Lessons  to 
be  learned  from  them.”  The  President,  Vice-Presidents,  Members  of 
Council,  and  others  will  take  part.  Sections  of  Obstetrics  and  Gynaeco¬ 
logy  and  Therapeutics  and  Pharmacology :  Thurs.,  Joint  meeting 
8  p.m..  Dr.  H.  H.  Da’e:  The  Va  ue  of  Ergot  in  Obstetrical  and  Gynaeco¬ 
logical  Practice,  yvith  special  reference  to  Its  present  position  in  the 
Riitisli  Pharmacopoeia,  to  be  followed  by  a  discussion.  Clinical 
Section:  Fri.,  5  p.m  .  Cases.  Secti  n  of  Ophthalmology :  (Joint  meeting 
with  Section  of  Medicine),  Fri.,  8.30  p.m.,  continuation  of  the  discus¬ 
sion  on  “  The  Significance  of  Vascular  and  other  changes  in  the  Retina 
in  A rterio- sclerosis  and  Renal  Diseases.” 

North-East  London  Clinical  Society,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N —Thurs  ,  4.15  p.m..  Dr.  A.  Lloyd- Williams  • 
Cases  of  Skin  Disease,  to  be  followed  by  a  discussion. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fell  owship  of  Medicine,  1,  Wimpole  Street,  W.I.— Thurs.,  5  p.m  Dr 
R.  Hutchison:  Diagnostic  Significance  of  Abdominal  Pain.’ . 

Glasgow  Post-Graduate  Medical  Association.  —  At  Victoria 
Infirmary:  Wed.,  4.15  p.m..  Dr.  Ivy  McKenzie:  Medical  Cases  At 
Royal  Maternity  and  Women’s  Hospital:  Thurs.,  4.15  p.m.  Dr 
Shannon:  Tl:e  Mother  and  the  Newborn  Infant. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. —Thurs 
4  p.m  ,  Dr.  Pearson :  Dyspnoea.  '  ’’ 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m..  Dr.  J.  G.  Clegg- 
Glaucoma.  ’  '  °b' 


National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street 
W.l. — Mon.,  5.30  p.m..  Dr.  F.  W.  Price  :  Diseases  of  the  Arteries  Daily' 
Out-patients.  Thurs.,  3  p.m.,  and  Sat.,  11a.m.,  Ward  Rounds  Fri’ 
3  p.m.,  Ward  Demonstration.  ‘  ” 


North-East  London  Post-Graduate  College,  Prince  of  Wales’ 
General  Hospital,  Tottenham,  N.— Mon.,  3.30  p.m..  Dr.  A.  J  Whiting 
Auricular  Fibiillation  and  Flutter  and  their  Treatment  Tues 

4.30  p.m.  Mr.  C.  H  Hayton:  Middle  Ear  Deafness— Causes  and  Trcal 
meut  (with  exhibition  of  cases).  Wed.,  3.30  p.m.,  Mr  T  H  C  Benians 
Cardiac  Infections.  Daily:  Operations,  Clinics  in  the  various  Genera 
and  Special  Departments,  etc. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library;  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medica '  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

December, 

1  Fri.  Leicester  and  Rutland  Division  :  Medical  Club,  Bond  Street, 
Leicester,  8.45  p.m. 

South  Suffolk  Division  :  Town  Hall,  Ipswich,  3.30  p.m, 

5  Tues.  Loudon  :  Insanity  and  Crime  Subcommittee,  2.30  p.m. 

Bedford  Division  :  Bedford  County  Hospital,  3  p.m. 

Coventry  Division :  Coventry  and  Warwickshire  Hospital, 

8.30  p.m. 

Harrogate  Division:  Imperial  Cafe,  8.30  p.m. 

6  Wed.  T  ondon  :  Central  Ethical  Standing  Subcommittee,  2.30  p.m. 

Huddersfield  Division  :  Dance,  Royal  Infirmary,  8.45  p.m. 
South  Essex  Division:  Victoria  Hospital,  Southend-on-Sea, 
8.15  p.m. 

7  Thurs.  Hyde  Division:  Dinner,  Queen’s  Hotel,  Manchester,  6.30  p.m. 

South-Eastern  Counties  Division,  Edinburgh  Branch:  Rail¬ 
way  Hotel,  Newtown  St.  Boswells,  3  p.m. 

8  Fri.  London  :  Post-Graduate  Subcommittee.  2.30  p.m. 

Brighton  Division  Supper,  Royal  Albion  Hotel,  8.30  p.m. 
Cambridge  and  Huntingdon  Branch  (Cambridge  Medical 
Society) :  Addenbrooke’s  Hospital,  2.30  p.m. 

12  Tues.  Darlington  Division  :  Dinner,  King’s  Head  Hotel,  8.15  p  m. 

13  Wed.  London:  Council,  10  am. 

Norfolk  Branch  :  Norfolk  and  Norwich  Hospital,  3  p.m. 

14  Thurs.  Westminster  and  Holborn  Division  :  Dinner,  Criterion 

Restaurant,  7.50  p.m.,  followed  at  8.50  p  m.  by  an  address 
by  Professor  Collingwood  on  The  Newer  Physiology  in 
General  Practice. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  qs.,  which  sum  should  be  forwarded  with  the  notics 
not  later  than  the  first  post  on  Tuesday  morning,  m  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Buckler.— On  November  25th,  to  May  t,n‘ee  Sbaul),  wife  of  Eric  Buckler, 
M.B.,  Whitehall  Park,  Highgate-a  daughter. 

Cock. — On  November  17th,  to  Mollie,  wife  of  Reginald  Cock,  M.R.C.S., 
L.R.C.P.,  243,  Hackney  Road,  E.2— a  daughter. 

MARRIAGE. 

Thompson — Donaldson. — On  November  23rd,  at  All  Saints.  Paston, 
Peterborough,  t  aptain  Ralph  Reakes  Thompson,  M.C.,  R.A.M.C., 
eldest  son  of  Mr.  and  Mrs.  John  Thompson,  of  Bei  wick-on-Tweed  and 
Hampstead,  to  Eanswythe  Frances,  youngest  daughter  of  the  Rev. 
Canon  F.  Lewis  Donaldson  and  Mrs.  Donaldson,  of  PastOD,  Peter¬ 
borough. 
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The  British  Medical  Association. 

FOUNDED  1832. 

Patron:  HIS  MAJESTY  THE  KING. 

President:  SIR  WILLIAM  MACEWEN,  C.B.,  LL.D.,  M.D.,  F.R.C.S.,  F.R.S.,  D.Sc.,  D.O.L., 

Regius  Professor  of  Surgery,  University  of  Glasgow;  Honorary  Surgeon  to  H.M.  the  King  in  Scotland. 


The  close  of  the  year  affords  an  opportunity  to  draw  the  attention  of 
hose  members  of  the  medical  profession  who  are  not  already  members  of 
he  British  Medical  Association  to  the  chief  aims  and  objects  of  the  Association , 
nd  to  give  some  information  regarding  its  work  and  organization. 


AIMS  AND  METHODS. 

he  British  Medical  Association,  the  largest,  oldest,  and  most  powerful  of  the  British  organizations  devoted 
>  the  welfare  of  the  medical  profession,  was  established  to  promote  the  medical  and  allied  sciences,  to  maintain 
le  honour  and  interests  of  the  profession,  and  foster  a  feeling  of  friendship  among  its  members.  To  attain  the 
iove  objects  it  holds  periodical  meetings  for  the  discussion  of  medical  and  scientific  subjects,  both  at  its  Annual 
feeting  and  during  the  year  in  its  Divisions  and  Branches;  it  publishes  the  British  Medical  Journal;  it  owns 
large  freehold  building  centrally  situated  in  London,  where  it  maintains  an  extensive  Reference  and  Lending 
ibrary ;  is  in  possession  of  very  considerable  funds  and  resources;  has  instituted  scholarships,  medals,  and 
rants  for  research  work,  and  prizes  for  medical  students;  and  does  an  enormous  amount  of  work  for  the  maintenance 
!  the  honour  and  interests  of  the  profession. 

Constitution  and  Administration. 

The  British  Medical  Association  has  Branches  and  Divisions  throughout  Great  Britain  and  Ireland,  and 
Iso  in  the  Dominions,  Colonies,  and  Dependencies.  The  Divisions  are  arranged  territorially,  and  number,  in  all, 
77.  For  certain  purposes  of  administration  or  of  scientific  and  clinical  work,  the  Divisions  are  combined 
ito  Branches,  which  number  93.  Members  of  Divisions  elect  representatives  on  the  Branch  Councils  and 
so  members  of  the  Representative  Body,  which  is  the  governing  body  of  the  Association  and  determines 
s  policy. 

The  Council  is  the  executive  of  the  Association.  It  is  elected  partly  by  the  Divisions  and  Branches  and 
irtly  by  the  Representative  Body,  and  includes  representatives  of  the  Navy,  Air  Force,  Army,  and  Indian 

fedical  Services. 

The  Representative  Body  and  Council  elect  Standing  Committees  to  take  charge  of  different  subjects, 
mong  these  may  be  mentioned  the  Science,  Medico-Political  and  Parliamentary,  Ethical,  Hospitals,  Public  Health, 
id  Naval  and  Military  Committees.  There  are  also  Committees  for  the  Dominions,  Scotland,  Ireland,  and  Wales, 
ad  for  the  working  machinery  of  the  Association,  such  as  the  Organization,  Journal,  and  Finance  Committees, 
he  Insurance  Acts  Committee,  elected  partly  by  the  Association  and  partly  by  Insurance  practitioners,  is  financed 
y  the  Association. 

Privileges  of  Members. 

Members  of  the  British  Medical  Association  have  the  right — 

1.  To  attend  the  annual  and  other  general  meetings  of  the  Association  and  the  meetings  of  the  Division 

and  Branch  to  which  they  belong. 

2.  To  take  part  by  personal  vote  in  the  election  of  the  representatives  of  the  Division  in  the  Representative 

Body  and  Council. 

3.  To  receive  by  post  the  British  Medical  Journal,  published  weekly,  which  gives  a  full  record,  with 

commentary,  of  progress  in  clinical  and  scientific  medicine,  and  of  medico-political  affairs 
throughout  the  British  Empire. 

4.  To  receive  the  help  and  advice  of  the  Central  Office  in  any  professional  difficulty. 

5.  To  use  the  Library  as  a  reading  room  and  to  borrow  modern  medical  or  scientific  books  (up  to  four  at 

a  time),  free  of  all  charge  except  carriage.  In  addition  to  modern  works  and  periodical  medical 
literature — foreign  as  well  as  English — the  Library  contains  many  valuable  works  of  historic  interest. 

The  full  benefits  of  the  British  Medical  Association  can  only  be  attained  by  the  co-operation  of  large 
unbers  of  the  medical  profession,  who,  by  their  annual  subscriptions,  provide  the  necessary  funds.  The  larger 
e  membership  and  the  larger  the  funds,  the  more  efficient  and  influential  does  the  Association  become, 
s  membership  is  now  over  24,000,  but  there  is  scope  for  large  increase.  The  Association  may  claim  without  fear 
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of  contradiction  that  during  its  existence  it  has  been  the  direct  means  of  benefiting  every  class  of  medical  men  an 
medical  women,  and  that  it  has  upheld  their  honour  and  interests  to  the  utmost  of  its  power.  To  recor 
the  Association’s  activities  for  even  one  year  would  take  more  room  than  can  be  afforded  in  this  brief  sketcl 
The  recent  institution  of  British  Medical  Association  Lecturers,  who  visit  Divisions  and  Branches  as  may  b 
arranged,  is  a  new  venture  which  has  been  greatly  appreciated.  A  handbook  for  newly  qualified  members  of  th 
profession  is  in  preparation. 

In  asking  for  new  members,  we  address  ourselves  not  only  to  the  older  members  of  the  profession,  but  to  thos 
recently  qualified.  To  new  entrants  to  the  profession  a  concession  is  made  as  regards  subscription.  The  sam 
remark  applies  to  members  of  the  medical  services  of  the  Navy,  Air  Force,  Army,  and  India,  on  whose  behalf  th 
work  of  the  Association  has  been  unceasing  and  invaluable.  The  only  practical  way  to  recognize  the  services  c 
the  Association  is  to  become  a  Member  and  take  an  active  part  in  its  work. 

The  Application  for  Membership  form,  printed  at  page  215,  should  be  signed  and  sent  to  the  British  Medica 
Association,  429,  Strand,  London,  W.C.2. 

WILLIAM  MACEWEN, 

President. 

R.  WALLACE  HENRY, 

Chairman  of  Representative  Body. 

R.  A.  BO  LAM, 

Chairman  of  Council. 


FIFTY  YEARS  OF  MEMBERSHIP:  1872-1922. 


The  chart  on  this  page  is  reproduced  from  a  part  of  the  curve  showing  the  annual  membership  figures  of  the  British 
Medical  Association  from  its  foundation  ninety  years  ago  up  to  the  present  time.  The  Association  had  its  origin  ir 
a  meeting  held  by  fifty  medical  men  in  the  Board  Room  of  the  Worcester  General 
Infirmary  in  the  year  1832,  with  Sir  Charles  Hastings,  the  Founder,  in  the  chair. 

From  1832  to  1837  the  membership  had  slowly  mounted  from  50  to  600 ;  in  the 
following  year  it  rose  to  the  modest  total  of  940.  During  the  next  fifteen  years  progress 
was  slow.  In  1854  the  figure  of  2,000  was  passed  for  the  first  time,  but  for  the  next  twelve 
years  or  so  it  kept  almost  stationary.  From  1867  to  1870  the  yearly  total  mounted 
steadily  upwards  in  staircase  fashion  from  3,082  to  4,258.  As  will  be  seen  from  the 
accompanying  chart  of  fifty  years’  membership,  this  “staircase  phenomenon  ’’  proceeded 
with  but  one  intermission  (in  1894)  from  1872  until  1912.  In  some  of  those  forty  years 
the  upward  step  was  small,  in  others  large,  but  the  ascent  continued. 

The  very  considerable  rise  in  1911  and  1912  was  due  to  the  professional 
upheaval  that  followed  upon  the  introduction  of  the  National  Insurance 
scheme.  Many  practitioners  who  joined  the  Association  solely  on  that 
account  subsequently  resigned,  and  the  fall  from  1913  to  1918  was  due 
to  this  and  ttf  the  effects  of  the  war.  The  upward  movement  during  the 
past  four  years  must  be  regarded  as  satisfactory  in  the  highest  degree. 

It  is  an  outward  sign  of  stability  in  the  organization,  and 
of  confidence  on  the  part  of  the  profession. 

It  is  to  be  noted  that  in  1914  the  annual  subscription 
to  the  Association  was  increased  to  2  guineas.  This  may 
have  contributed  in  some  degree  to  the  fall  in  membership. 

Nevertheless,  though  the  subscription  was  again  raised  in 
January,  1921,  to  3  guineas,  no  decrease  of  membership 
followed.  On  the  contrary,  the  upward  movement  has 
been  maintained. 

The  complete  chart  showing  the 
annual  figures  of  membership  from  1832 
to  1921  is  published  in  the  current 
edition  of  the  Annual  Handbook  of  the 
Association.  The  Handbook  contains  a 
great  deal  of  information  about  the  work, 
constitution,  and  history  of  the  Associa¬ 
tion.  It  is  primarily  intended  as  a 
reference  book  for  honorary  secretaries 
of  Divisions  and  Branches  and  other 
workers  of  the  Association,  but  there  is 
much  in  it  of  interest  to  all  members. 

A  limited  number  of  copies  is  still  avail¬ 
able  for  members,  free  of  charge.  Appli¬ 
cation  should  be  made  to  the  Medical 
Secretary,  429,  Strand,  London,  W.C.2. 

The  price  to  non-members  is  3s.  Early 
application  is  necessary. 

In  the  past  fifty  years  the  Association 
has  expended  more  than  £40,000  on 
scieuce  scholarships  and  grants  ;  it  spent 
over  £30,000  on  the  National  Insurance 
campaign,  and  £15,000  on  the  work  of 
She  Central  Medical  War  Committee. 
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INDIRECT  ADVERTISING  BY  MEDICAL 
PRACTITIONERS. 


At  tlie  morning  meeting  of  the  General  Medical  Council  on 
December  1st  Dr.  Bolam,  one  of  the  Direct  Representatives, 
called  attention  to  the  prevalence  of  certain  forms  of  indirect 
advertising  by  medical  practitioners.  He  refrained  from 
mentioning  any  names,  but  he  spoke  with  documentary 
evidence  in  his  hands.  After  a  brief  discussion  the  Council 
unanimously  adopted  a  resolution  instructing  the  Executive 
Committee  To  consider  and  report  upon  the  expediency  of 
amending  paragraph  5  of  the  Council’s  Warning  Notice  with 
respect  to  canvassing  and  advertising,  so  as  to  make  its  scope 
more  clear  and  comprehensive. 


Dr.  R.  A.  Bolam  said  that  the  terminology  of  the  motion  he 
would  propose  might  be  open  to  some  question,  but  he  thought 
that  its  object  would  he  understood.  It  was : 

That  it  be  remitted  to  the  Executive  Committee  to  consider  and 
report  upon  the  prevalence  of  oblique  or  indirect  advertising  j 
by  medical  practitioners  in  the  lay  press. 

The  object  was  to  elicit  a  pronouncement,  either  directly 
or  by  way  of  the  Executive  Committee,  from  the  Council  on 
certain  developments  of  journalistic  advertising  which  had  I 
arisen  during  the  last  few  years.  If  these  tendencies  were 
not  checked  there  was  a  danger  that  some  of  the  cherished  , 
traditions  of  the  profession  would  be  undermined  and  the  1 
reputation  of  the  profession  loweied  in  the  eyes  of  the 
blinking  sections  of  the.  community.  He  was  not  disposed 
to  suggest  to  the  Council  that  any  action  taken  should  include  j 
a  retrospective  review  of  what  had  happened  in  the  columns  j 
of  the  lay  press  during  the  last  two  or  three  years ;  he  felt  j 
that,  even  if  no  definite  warning  beyond  the  bald  statement  of 
the  Council’s  classic  Warning  Notice  in  regard  to  advertising 
had  been  given,  certain  new  developments  were  within  its 
scope.  It  would,  however,  scarcely  be  fair  to  pillory  any  of 
those  who  had  been  led  by  their  own  action  or  the  action 
of  other  people  into  a  questionable  position;  it  would  not  be 
fair  without  more  explicit  warning  to  bring  them  before  the 
Council  as  a  disciplinary  tribunal.  Therefore,  retrospective 
action  being  ruled  out,  he  felt  that  it  would  be  within  his 
province  to  comment,  wuthout  explicit  reference  to  names,  | 
upon  certain  matters  which  had  come  to  his  notice  to  an 
increasing  extent  even  within  the  last  few  months.  If  the  ; 
Council  could  see  its  way  to  make  some  pronouncement  on 
general  lines,  or  to  indicate  that  certain  things  were  likely  to 
come  within  the  terms  of  its  Warning  Notice,  so  that  here-  ; 
after  it  would  be  open  to  any  person  to  forward  to  the  ■ 
Council  a  complaint  or  information  on  which  action  might  J 
be  taken  in  the  disciplinary  sense,  it  would  be  to  the  public  j 


advantage.  It  was  now  something  like  seventeen  years  since 
the  Council  passed  its  resolution  against  canvassing  and 
advertising.  The  Notice,  passed  on  December  1st,  1905,  read 
as  follows : 

Whereas  it  has  from  time  to  time  been  made  to  appear  to  the 
General  Medical  Council  that  some  registered  medical  practi¬ 
tioners  have,  with  a  view  to  their  own  gain,  and  to  the  detri¬ 
ment  of  other  practitioners,  been  in  the  habit  of  issuing  or 
sanctioning  the  issue  of  advertisements  of  an  objectionable 
character  .  .  .  and  whereas  in  the  opinion  of  the  Council  such 
practices  are  contrary  to  the  public  interest  and  discreditable 
to  the  profession  of  medicine,  the  Council  hereby  give  notice 
that  any  registere  I  medical  practitioner  resorting  to  such 
practices  thereby  renders  himself  liable  to  be  charged  under 
the  29tli  Section  of  the  Medical  Act,  1858,  with  “  infamous 
conduct  in  a  professional  respect,”  and  if  after  due  inquiry  he 
is  judged  by  the  Council  to  have  been  guilty  of  such  conduct 
the  Council  may,  if  they  see  fit,  direct  his  name  to  be  erased 
from  the  Medical  Register. 

Part  of  this  Warning  Notice  referred  to  canvassing,  with 
which  he  was  not  at  the  moment  concerned.  During  the 
present  session  the  Council  had  formally  adopted  a  Notice, 
to  be  brought  before  the  members  of  the  dental  profession, 
which  amplified  the  original  Notice  in  the  definition  of  what 
might  be  regarded  as  unprofessional  actions. 

It  was  very  rarely  indeed  now  that  blatant  advertisements, 
such  as  the  issue  of  handbills  commending  the  attainments  of 
any  special  doctor,  were  met  with.  Such  instances  had  been 
known  to  occur  in  certain  walks  of  the  profession,  but  they 
had  been  extremely  rare  since  the  Council  took  the  action  it 
did  seventeen  years  ago.  But  there  were  other  more  subtle 
and  insidious  methods  which  had  come  into  being,  and  to 
these  he  proposed  to  refer,  not  in  great  detail,  but  sufficiently 
to  indicate  the  various  objectionable  forms  which  this  oblique 
advertising  assumed.  He  took  them  roughly  in  the  order  of 
their  increasing  gravity.  The  first  was  the  practice  which 
obtained  of  inserting  brief  notices  of  medical  men  in  a  column 
of  the  newspaper  which  was  sometimes  called  the  “  Court 
Circular”  column,  at  the  foot  of  which  a  notice  might  be 
found  to  the  effect  that  advertisements  were  inserted  there 
at  a  special  rate,  very  often  an  enhanced  rate  as  compared  with 
the  ordinary  advertisement  sections  of  the  paper.  The  no'.ices 
inserted  in  this  column  were  sometimes  obituary  paragraphs 
concerning  persons  related  to  a  practitioner,  and  the  practi¬ 
tioner’s  name,  preceded  by  some  such  remark  as  “  that  well- 
known  physician,”  was  inserted.  Some  people,  who  might 
possibly  be  mistaken,  were  inclined  to  see  in  such  notices  an 
element  of  advertising.  Again,  notices  of  engagements  or 
marriages  were  inserted,  and  while,  of  course,  it  was  perfectly 
proper  to  proclaim  such  happy  events,  it  would  surely  suffice 
to  indicate  the  persons  concerned  so  that  they  would  be 
known  to  their  friends  and  those  interested  without  seizing 
the  opportunity  to  retail  to  the  public  the  qualifications  and 
the  professional  address  of  the  bridegroom  or  of  the  father  of 
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one  or  other  of  the  contracting  parties.  He  had  collected 
quite  a  number  of  such  announcements,  culled  from  the 
columns  of  two  of  the  principal  newspapers. 

Then  there  were  announcements  as  to  illness  and  absence 
from  home.  No  one  would  cavil  at  the  publication  of  the 
statement  that  a  well-known  medical  man  had  recently  under¬ 
gone  a  serious  operation,  and  was  at  present  in  a  nursing 
home,  where  he  was  progressing  satisfactorily  ;  but  objection 
was  to  be  taken  to  such  intimations  as  that  a  certain  person 
had  returned  to  a  certain  address  after  absence,  and  was 
resuming  his  avocation,  and  that  his  telephone  number  was 
unchanged.  Notices  of  changes  of  address  might  be  couched 
in  a  form  to  which  objection  could  be  taken,  as  when  it  was 
announced  that  Dr.X.  Y.  Z.  (with  certain  qualifications),  having 
disposed  of  his  premises  in  a  certain  street,  had  moved  to 
another  street,  and  that  his  telephone  number  was  so-and-so. 
Now  and  again  there  were  announcements  with  regard  to  a 
medical  man  of  nomadic  habits  that  he  had  removed  from 
one  place  to  another,  on  the  Continent  or  in  town,  as  the  case 
might  be,  or  that  a  doctor  whose  name  was  given  was  now  in 
practice  at  a  specified  address.  It  might  be  argued  that  these 
were  matters  rather  of  taste  than  of  flagrant  offence,  but 
he  thought  there  were  some  which  might  very  readily  come 
within  the  definition  of  advertisement. 

He  passed  on  to  speak  of  the  way  in  which,  wittingly  or 
unwittingly,  practitioners  were  advertised  in  the  lay  press  by 
the  publication  of  their  opinions  on  matters  of  the  moment. 
He  had  in  his  hand,  he  said,  a  sheaf  of  press  cuttings  col¬ 
lected  within. the  last  three  months.  In  many  cases  medical 
men  had  contributed  to  the  correspondence  column.  Some 
of  them  took  the  wise  precaution  of  appending  to  their  letters 
nothing  more  than  their  name ;  others  added  an  address 
which  was  sufficiently  indefinite  not  to  convey  any  element 
of  advertising ;  but  when  the  signature  was  followed  by  the 
professional  degrees  and  qualifications  and  the  full  pro¬ 
fessional  address  one  could  only  conclude  that  there  was 
definite  advertising  intent.  A  further  method  of  advertise¬ 
ment  was  that  which  brought  in  the  name  of  a  practitioner 
in  connexion  with  his  patients.  It  was  reported  of  a 
prominent  member  of  the  Government  that,  being  in  ill 
health,  he  had  consulted  two  very  eminent  members  of  the 
profession,  one  of  whom  was  mentioned  by  name,  and  the 
assurances  which  these  gentlemen  had  given  him  were  set 
out.  In  another  case  it  was  reported  that  a  candidate  for 
Parliament  had  been  counselled  by  his  medical  adviser  to  give 
up  his  candidature  on  account  of  ill  health,  and  in  that  case 
the  journalist  had  incorporated  the  name  of  the  medical 
adviser,  which  did  not  seem  to  be  necessary  on  public  grounds. 
It  would  be  stated,  cliiefly  in  provincial  papers,  that  a  certain 
operation  had  been  successfully  carried  out  on  a  prominent 
local  citizen  by  Dr.  X.  Y.  Z.  in  liis  private  nursing  home,  and 
explicit  details  would  be  given  of  the  mode  in  which  this 
practitioner  had  gathered  together  the  material  and  assistance 
necessary  for  the  operation. 

He  came  next  to  a  class  which  might  be  regarded  as  more  or 
less  direct  advertisement  in  the  press.  In  one  case  the  doctor 
advertised  that  he  received  patients  at  a  certain  address,  and 
that  certain  advantages  were  to  be  obtained  at  that  address 
for  a  fee  specified;  the  name  of  the  doctor  was  not  given  in 
this  instance,  but  the  system  of  a  box  reference  number  was 
adopted.  In  another  case  of  communication  to  a  paper,  extra¬ 
ordinarily  suggestive  of  intent  to  advertise,  the  communica¬ 
tion  appeared  to  emanate  from  a  person  who  not  long  ago 
had  been  before  the  Council  in  a  disciplinary  sense.  Then 
there  was  a  very  large  class — he  had  with  him  some  fifteen 
examples,  gathered  within  the  last  three  months — in  which  the 
advertisement  took  the  form  of  interviews  with  practitioners. 
The  matter  of  the  interviews  ranged  from  the  chronicle 
of  experiences  of  doctors  on  liners,  fighting  epidemics,  or 
performing  operations  by  wireless,  to  the  expression  of  opinions 
as  to  the  spread  of  cancer  and  the  possibilities  of  its  treat¬ 
ment.  Portraits  were  published  in  some  of  these  cases ;  the 
names  of  the  gentlemen,  who  were  described  as  experts  on 
these  particular  subjects,  were  given,  and  sufficient  informa¬ 
tion  was  imparted  as  to  where  they  might  be  found.  One 
doctor  was  described  as  a  “Harley- street  .  .  .  specialist  ”  (the 
speaker  omitted  the  specialty  so  as  not  to  identify  the  person, 
but  really  this  kind  of  thing  ranged  through  all  the  specialties, 
even  to  that  of  psychotherapy).  Of  another  member  of  the 
profession  it  was  said  that  he  had  just  returned  to  London, 
bringing  with  him  a  certain  apparatus  not  supposed  to  be  in 
the  possession  of  other  practitioners  in  this  country.  The 
lady  members  of  the  profession  were  not  immune  from  the 
indiscretions  of  journalists. 


A  more  serious  complaint  still  might  be  based  upon  the 
repeated  communication  by  one  person  to  a  series  of  lay 
journals  of  articles  on  one  specific  topic,  some  such  phrase 
recurring  in  the  articles  as  my  vast  and  unusual  experience. 
He  had  in  his  hand  six  articles,  all  emanating  from  the 
same  source,  in  most  of  which  this  sort  of  phraseology 
was  used,  and  in  most  of  them  a  portrait  of  the  gentleman 
appeared.  Then,  again,  in  a  certain  popular  periodical,  within 
the  last  few  weeks,  there  had  appeared  an  article  in  which 
very  serious  claims  were  made  on  behalf  of  a  certain  highly 
placed  member  of  the  profession  that  he  had  influenced  au 
important  section  of  the  profession  in  its  progress  and  out¬ 
look,  and  very  sweeping  claims  advanced  as  to  the  effect  of 
the  action  of  this  gentleman  upon  the  health  of  the  com¬ 
munity  as  a  whole.  The  lay  reader  could  hardly  escape  the 
conclusion  that  this  gentleman  was  a  man  of  superlative 
attainments,  not  only  with  regard  to  organizing  and 
administrative  capacity,  but  with  regard  to  his  professional 
skill.  The  article  was  amplified  by  personal  details  in  a  way 
customary  among  interviewers.  Altogether  it  was  a  very 
regrettable  publication,  no  matter  whether  the  journalist 
writing  the  article  was  the  responsible  person,  or  the  subject 
of  the  article  had  inspired  it.  It  had  been  a  disappointment 
that  no  disclaimer  had  been  forthcoming. 

He  was  not  suggesting  for  one  moment  that  any  medical 
practitioner  should  be  deprived  of  his  ordinary  rights  as  a 
citizen.  It  was  a  man’s  duty  and  right  to  take  part  in  public 
life,  but  there  was  no  reason  why  this  should  involve  any 
advertisement  of  the  fact  that  he  was  a  doctor.  Many  men 
who  engaged  in  public  work  found  themselves  compelled 
to  enjoy  or  suffer  a  certain  amount  of  publicity,  but  this 
publicity  need  not  be — and  was  not,  among  the  high- 
minded — linked  with  anything  which  might  bear  the  con¬ 
struction  that  it  was  an  advertisement  of  their  professional 
standing  or  skill.  If  the  object  to  bo  aimed  at  in  these 
interviews  and  other  publicity  matters  which  he  had 
mentioned  was  the  proper  instruction  of  the  public,  the 
names  of  the  medical  writers  or  informants  should  be  in  the 
possession  of  the  editors,  but  not  for  publication.  The  news¬ 
papers  could  give  their  readers  the  assurance  that  the  writer 
was  of  the  requisite  professional  standing.  By  the  practice 
of  dispensing  with  names  the  lay  press  would  gain  far 
greater  advantage  than  accrued  from  the  present  course 
of  broadcast  naming.  Men  of  greater  experience  and 
standing  would  be  encouraged  to  place  their  views  and 
information  at  the  service  of  the  public  if  they  knew  that 
there  was  no  danger  that  their  names  would  be  bandied 
about  in  the  public  press.  The  medical  men  most  often 
quoted  in  the  press  were  not  necessarily  those  whose  opinions 
carried  most  weight  in  the  profession  or  with  the  educated 
public.  It  might  be  urged  that  this  indirect  advertising  had 
become  so  common  that  it  must  be  accepted,  but  this  would 
be  to  admit  that  there  were  different  standards  of  ethical 
conduct  for  different  sections  of  the  profession.  The  Council 
had  stated  its  opinion  with  regard  to  overt  advertising,  and  it 
could  not  be  right  to  permit  another  method  of  advertisement 
which  was  even  more  effective  from  the  point  of  view  of 
personal  gain.  The  extension  of  such  a  system  could  lead 
only  to  a  competition  in  which  the  abler  and  more  scrupulous 
members  of  the  profession  must  be  left  behind  by  men 
professionally  inferior,  and  the  traditions  of  self-respect 
which  had  given  the  British  medical  profession  its  present 
high  status  would  deteriorate.  (Applause.) 

The  President  asked  whether  Dr.  Bolam  adhered  to  the 
precise  terms  of  his  motion,  because  there  was  a  difficulty 
with  regard  to  it.  The  Council  appreciated  the  discretion 
which  Dr.  Bolam  had  exercised  in  bringing  this  matter  before 
it.  He  had  refrained,  as  was  quite  proper,  from  mentioning 
auy  names.  In  view  of  the  possibility  that  the  persons  con¬ 
cerned  might  later  appear  before  the  Council,  it  would  have 
been  improper  to  have  mentioned  names,  and  improper  also, 
he  thought,  to  remit  to  the  Executive  Committee  an  inquiry 
into  certain  specific  cases,  for  the  Council,  which  included  the 
members  of  the  Executive  Committee,  could  not  be  both  judge 
and  detective,  and  if  it  was  decided  to  inquire  into  specific 
cases  the  Council  or  the  members  of  its  executive  would  bo 
disqualified  if  afterwards  a  case  came  up  for  discipline.  Ho 
suggested  the  motion  should  run  : 

That  it  be  remitted  to  the  Executive  Committee  in  consultation 
with  the  legal  advisers  to  consider  and  report  pP°o  the 
expediency  of  amending  the  Council’s  Warning  Notice  (No.  5) 
with  respect  to  canvassing  and  advertising  so  as  to  make  its 
scope  more  clear  and  comprehensive. 

Dr.  Bolam  thanked  the  President  for  this  suggestion,  and 
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aslced  the  permission  of  the  Council,  which  was  granted,  to 
amend  his  motion  so  that  it  would  read  in  the  manner 
suggested  by  the  President. 

In  the  absence  of  Mr.  H.  J.  Waring,  who  had  promised 
to  second  the  amendment,  Professor  Harvey  Littlejohn 
seconded,  saying  that  Dr.  Bolam’s  very  clear  speech  had 
made  any  further  remarks  on  his  part  unnecessary. 

Sir  John  Moore  thought  that  ‘•desirability”  would  be  a 
better  word  than  “expediency”;  that  some  action  was 
j  desirable  had  been  completely  shown  by  Dr.  Bolam. 

Dr.  Bolam  said  that  he  felt  that  “expediency”  was  the 
better  word. 

Sir  Jknner  Terrall  hoped  that  the  word  “expediency  ” 
would  be  retained.  It  was  very  important  that  no  suspicion 
should  arise  that  the  Council  adopted  one  attitude  towards 
j  open  adveitising  and  another  towards  indirect  advertising. 
The  matter  should  be  explored,  not  only  in  the  public 
interest  but  in  the  interest  of  the  rank  and  file  of  the  pro¬ 
fession.  The  chief  duty  of  tlie  Council  was  to  the  public,  but 
it  had  a  secondary  duty  to  protect  and  advise  one  medical 
man  with  regard  to  his  conduct  in  relation  to  another.  In 
the  rank  and  file  of  the  profession  there  was  undoubtedly 
a  feeling  that  the  work  of  the  Council  had  been  directed 
in  times  past — quite  properly,  but  rather  too  exclusively — 
against  the  more  blatant  forms  of  advertising,  and  that  it  was 
high  time  these  more  subtle  forms  should  be  dealt  with. 
This  could  be  urged  in  the  interests  not  only  of  the  pro¬ 
fession  but  of  the  public.  The  public,  perhaps,  had  scant 
sympathy  with  some  of  the  ethical  views  of  the  Council, 
some  portion  of  the  public  might  even  regard  them  as  con¬ 
stituting  an  interference  with  the  liberty  of  the  subject. 
But,  whatever  the  public  might  think,  it  was  in  its  own 
interests,  as  well  as  in  the  interests  of  the  profession,  that 
action  on  this  matter  should  be  taken.  He  hoped  that  the 
ventilation  of  the  matter  in  the  Council  would  itself  lead  to 
greater  reticence. 

Sir  George  Newman  said  that  he  was  warmly  in  sympathy 
with  the  resolution,  but  wondered  whether  it  was  sufficiently 
wide  to  enable  the  Executive  Committee  to  deal  with  certain 
members  of  the  profession  who  were  engaged  in  the  public 
service.  He  represented  a  branch  of  the  profession  in  which 
direct  or  indirect  canvassing  for  patients  did  not  arise  in  the 
same  way  as  in  other  branches ;  but  it  was  within  the  know¬ 
ledge  of  everybody  present  that  in  recent  years  in  this  branch 
of  the  profession  a  new  kind  of  problem  and  difficu  ty  had 
arisen,  which  seemed  to  be  very  germane  to. the  issue  raised. 
He  did  not  propose  to  dwell  upon  the  subject,  but  he  wished 
merely  to  ask  whetl  er  the  Executive  Committee  would  be 
empowered  to  make  its  inquiry  sufficiently  wide  to  include 
publicity  of  an  improper  kind  by  medical  men  who  were 
engaged  in  the  public  service.  The  complaint  to  which  he 
referred  did  not  involve  advertising  nor  canvassing  for  direct 
gain  to  the  individuals  themselves,  and  yet  what  lie  had  in 
mind,  which  would  be  familiar  to  every  member  of  the 
Council,  was  a  practice  which  brought  something  very 
uudesirable  into  the  public  medical  service. 

The  President  said  that  by  the  terms  of  the  resolution 
every  word  in  the  existing  Notice  would  be  brought  under  the 
review  of  the  Executive  Committee,  and  therefore  in  his 
judgement  the  Committee  would  be  perfectly  right  in  taking 
into  its  cognizance  the  matters  to  which  Sir  George  Newman 
had  alluded. 

Dr.  J.  A.  Macdonald  mentioned  one  point  which  he  hoped 
would  not  be  lost  sight  of.  The  names  of  many  prominent 
men  appeared  on  pamphlets  advertising  certain  foods  or 
medicaments.  In  some  cases,  he  admitted,  the  men  did  not 
know  that  their  names  had  appeared,  but  when  there  was 
knowledge  and  consent  this  became  one  of  the  worst  forms  of 
advertising. 

Mr.  E.  B.  Turner  said  that  the  thanks  of  the  Council  were 
due  to  Dr  Bolam  for  bringing  this  matter  forward.  In  the 
days  of  his  own  youth  advertisements  were  rampant,  but  in 
a  different  form.  It  was  then  very  customary  in  the  case  of 
prominent  persons  who  happened  to  be  ill  to  publish  full 
descriptions  of  their  illness  and  its  treatment  by  the  phy¬ 
sician  concerned.  That  practice  had  died  down,  but  with 
the  coming  of  modern  journalism  this  rather  worse  form  of 
publicity  had  arisen,  and  from  the  recurrence  of  certain  names 
in  articles  of  the  kind  to  which  Dr.  Bolam  had  alluded  the 
conclusion  could  only  be  drawn  that  there  was  intentional 
advertisement. 

Sir  E.  Coey  Bigger  expressed  his  thanks  to  Dr.  Bolam, 
but  said  that  the  question  might  be  more  difficult  than  it 
appeared  at  first.  It  was  not  an  uncommon  thing  for  a 


medical  man  to  be  presented  by  his  patients  with  a  public 
testimonial,  and  that  was  a  form  of  advertisement  which  it 
would  be  very  hard  to  prevent.  Similarly  he  knew  of  public 
meetings  at  which  reference  was  made  to  the  absence  of  a 
distinguished  person,  with  the  statement  that  ho  was  pro¬ 
gressing  as  well  as  possible  under  the  care  of  Dr. - ;  and 

of  course  such  remarks  were  reported  in  the  press. 

Twelve  o’clock  having  arrived,  at  which  hour  the  Council 
had  arranged  to  take  other  business,  Sir  Isambard  Owen 
moved  that  the  question  be  put,  and  this  being  agreed  to,  Dr. 
Bolam’s  resolution  in  the  terms  suggested  by  the  President 
was  put  to  the  Council  and  adopted  unanimously. 
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CURRENT  NOTES. 


Classifi  d  Directories. 

In  the  Supplement  of  November  25th  a  note  appeared  with 
the  above  heading,  commenting  upon  a  circular  issued  by  the 
Grafton  Publishing  Company  in  connexion  with  a  proposal 
to  publish  a  classified  directory  oi  medical  practitioners  and 
dentists  in  Greater  London,  and  pointing  out  certain  definite 
objections  which  were  taken  to  the  publication  of  this 
directory  on  the  lines  proposed.  The  Medical  Secretary 
has  since  received  an  assurance  from  the  Grafton  Publish¬ 
ing  Company  to  the  following  effect  :  (1)  The  book  will 
be  as  far  as  possible  a  complete  list  of  all  practising 
doctors  and  dental  surgeons  in  Greater  London ;  (2)  the 
insertion  of  a  name  and  particulars  in  the  directory  will 
not  be  contingent  upon  the  purchase  of  a  copy  or  the 
payment  of  a  fee  ;  (3)  no  names  will  be  inserted  in  larger  or 
more  distinctive  type  than  the  others;  (4)  the  names  will 
not  be  grouped  under  various  specialties.  These  assurances 
were  reported  to  the  Standing  Ethical  Subcommittee  oi  the 
British  Medical  Association  on  December  6th,  and  the  Sub¬ 
committee  decided  that  no  objection  need  be  taken  to  the 
proposed  publication  of  the  directory  on  the  amended  lines. 

A  British  Medical  Association  Calendar. 

The  City  Division  of  the  British  Medical  Association  has 
hit  upon  an  excellent  idea  for  keeping  in  the  minds  of  its 
members  the  programme  for  the  coming  session.  It  has 
issued  a  calendar,  extending  from  November,  1922,  to  July, 
1923.  Each  month  has  a  separate  leaf  upon  which  are 
printed  the  days  of  the  week  and  the  dates  in  white  upon 
a  purple  ground ;  but  the  date  upon  which  a  meeting  of  the 
Division  falls  is  printed  prominently  in  purple  upon  a  white 
ground,  so  as  to  catch  the  eye  at  once.  On  the  upper  part  of 
the  calendar  the  programme  of  the  Division  is  printed  in  lull. 
It  may  be  observed  that  ilie  social  aspects  of  medicine  receive 
as  much  consideration  as  the  scientific,  for,  in  additiou  to  an 
annual  dinner  (which  took  place  on  November  30th),  there 
are  three  dinner-dances  to  be  held  during  the  session.  The 
honorary  secretary,  Dr.  Ernest  A.  Worley,  also  calls  attention 
to  the  clinical  afternoons  which  are  held  each  month  in  con¬ 
junction  with  the  Aesculapian  Society,  on  a  Friday,  at  the 
Metropolitan  Hospital.  He  goes  on  to  say  that  he  wishes 
members  to  keep  him  posted  on  all  matters  of  value  to 
the  Division  or  the  profession  generally,  and  that  he  can 
assure  them  of  energetic  action.  If  the  production  of  this 
calendar  is  any  criterion  of  the  enterprise .  of  the  office¬ 
bearers  of  the  Division  such  an  assurance  is  hardly  necessary. 


JEwiittgs  of  Urandjus  anti  Dilnsions. 

Metropolitan  Counties  Branch  :  Camberwell  Division. 

A  meeting  of  the  Camberwell  Division  was  held  at  the  Camberwell 
Infirmary  on  November  22nd.  A  most  interesting  address  was 
given  by 'Dr.  J.  8.  Fairbairn,  ist.  Thomas’s  Hospital,  on  “  Backache 
in  women.”  In  the  course  of  his  remarks  the  lecturer  touched  on 
all  the  usual  causes  of  backache  and  then  devoted  the  remainder  of 
his  time  to  an  account  of  his  views  on  the  nervous  origin  of  this 
symptom  in  the  great  majority  of  cases,  the  backache  being  one 
manifestation  of  the  general  mental  and  physical  exhaustion 
unfortunately  prevalent  among  mothe  s  of  to  day.  He  pointed 
out  the  need  for  rest  entirely  away  from  the  family,  as  an  important 
point  in  the  treatment. 

This  meeting  was  very  well  attended,  and  it  is  hoped  that 
members  of  the  Division  will  make  a  point  of  attending  future 
meetings  in  even  greater  numbers.  The  next  meeting  will  be  on 
Wednesday, «’ anuary  17th,  1923,  when  Dr.  A.  E.  Russell  will  give 
an  address  on  cholelithiasis. 
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Metropolitan  Counties  Branch:  South  Middlesex 

Division. 

A  meeting  of  the  South  Middlesex  Division  was  held  at  St.  John’s 
Hospital,  Twickenham,  on  November  15th,  when  Dr.  Perodeau, 
chairman,  presided. 

It  was  decided  to  call  a  special  meeting  in  December  to  deal 
with  (1)  notification  of  venereal  diseases,  and  (2)  hospital  organiza¬ 
tion,  the  date  to  be  decided  later  by  the  chairman  and  secretary. 


Applied  Immunity. 

Dr.  Perodeau  read  a  paper  on  applied  immunity.  He  divided 
immunity  into:  A.  Natural.  B.  Acquired:  (1)  Active  Immunity— 
(a)  by  injection  of  an  attenuated  virus,  (b)  by  injection  of  toxins  ; 
(2)  Passive  Immunity — by  injection  of  serum  from  immunized 
animals.  Vaccines  for  the  production  of  active  immunity  might 
be  ordinary,  mixed,  polyvalent,  sensitized,  or  detoxicated.  Passive 
immunity  was  quickly  developed  and  of  short  duration  ;  there  was 
a  danger  of  anaphylaxis.  Of  the  antitoxic  serums  antidiphtheritic 
and  antitetanic  serum  were  the  best  known.  Among  the  anti¬ 
bacterial  serums  Dr.  Perodeau  mentioned  antidysenteric,  anti- 
pneumococcic  (mixed  or  polyvalent),  and  antistreptococcic  serum. 

In  the  discussion  which  followed,  Dr.  Camps  stated  that  he  had 
used  phylacogen  in  rheumatic  cases  without  much  success.  From 
his  experience  in  the  army  he  did  not  consider  a  vaccine  would  kill 
organisms  when  in  the  tissues.  Pertussis  vaccine  was  very  useful 
from  a  prophylactic  point  of  view.  He  had  had  a  case  of  tetanus 
recover  after  an  incubation  period  of  five  days.  Dr.  Herington 
advised  vaccination  of  the  skin  with  the  serum  to  be  used  in  order 
to  eliminate  anaphylaxis.  A  reaction  should  appear  in  forty 
minutes.  When  using  pneumococcal  vaccines  it  was  important  to 
employ  the  correct  type.  Dr.  Perodeau  replied  to  the  various 
questions  raised. 

Sciatica. 

Dr.  Camps  read  a  paper  on  sciatica.  This  disease,  he  said,  was 
commoniy  diagnosed  by  the  patient,  who  was  usually  wrong. 
It  might  be  neuralgia  or  neuritis,  pattial  or  complete,  primary  or 
secondary.  Sciatica  was  a  symptom  of  an  infection  or  infections 
elsewhere,  and  all  parts  of  the  body  should  therefore  be  thoroughly 
examined.  It  was  due  to  a  toxaemia  of  low  virulence  usually  due 
to  Streptococcus  faecalis.  The  primary  causes  were  cold,  changes 
in  life,  gout,  syphilis.  The  secondary  causes  were  deformities, 
extension  from  muscles,  traction  or  pressure,  constipation,  piles, 
spinal  disease,  etc.  Points  in  the  differential  diagnosis  between 
neuralgic  and  neuritic  forms  of  sciatica  were  shown  in  tabular 
form  : 


Neuraluia. 

Onset  sudden,  spontaneous, 
periodical,  intermittent. 
Movement  not  painful. 
Nerve  tender. 

Muscles  not  wasted. 

Limbs  normal. 


Neuritis. 

Onset  insidious,  constant. 

Movement  painful. 

Nerve  not  tender. 

Muscles  wasted. 

Limbs— trophic  changes,  colder, 
bluish. 


Dr.  Camps  then  enumerated  several  methods  of  detecting 
malingerers,  and  discussed  prognosis.  Treatment,  he. said,  con¬ 
sisted  essentially  in  removing  the  cause  after  investigation  of  the 
alimentary  canal,  rest  in  bed,  flushing  out  the  body  with  water, 
and  the  use  of  purgatives;  diet  must  depend  on  the  type  of 
patient.  Dr.  Ewen  discussed  treatment  by  salt  baths. 


Medical  Fees. 

Dr.  Scott  read  a  paper  on  medical  fees.  Fees,  he  said,  must 
usually  depend  on  the  neighbourhood  and  the  doctor’s  opinion  of 
his  own  worth  ;  they  were  usually  fixed  on  a  rental  basis.  A  large 
amount  of  work  was  now  taken  out  of  the  general  practitioner’s 
hands  by  local  authorities  and  others.  A  higher  fee  should  be 
charged  for  a  first  consultation  and  for  casual  attendances.  He 
suggested  a  round  sum  for  attendance  upon  cases  of  prolonged 
illness — for  example,  pneumonia.  Dr.  Scott  then  discussed  the 
advantages  of  contract  practice  and  of  ready-money  payments 
in  practice  among  working-class  patients.  Accounts  should  be 
rendered  more  regularly  and  oftener.  He  suggested  the  following 
scale  of  charges : 


Fees  2s.6d.  to  10s.  6d.,  with  an  average  of  5s.  for  rniddl  e  classes;  10s.  6d. 
upwards  for  higher  class. 

Night  calls  10-.  6d. 

Midwifery  £3  3s.  upwards. 

Operations  £5  5s.  for  assistance  at  major  cases,  £1  Is.  for  performing 
minor  operations.-  Vaccination  not  less  than  5s. 

A  lively  discussion  took  place,  in  which  all  the  members  took 
part. 


Metropolitan  Counties  Branch:  Lewisham  Division. 

A  MEETING  was  held  on  November  21st  at  St.  George’s  Parish  Hall 
Annexe,  Forest  Hill,  with  Dr.  T.  E.  White  in  the  chair. 

Dr.  Jane  Walker  readapaperon  “Some  observations  connected 
with  tuberculosis  in  children.'1  She  confined  herself  to  the  lungs 
and  was  of  opinion  that  milk  took  no  part  in  the  production  of  lung 
cafes.  School  medical  inspection  showed  great  variations  in  the 
incidence  of  tuberculosis  according  to  different  observers.  Three 
to  five  years’  duration  of  illness  is  common.  Loss  of  appetite,  loss 
of  flesh,  and  pallor  were  symptoms;  cough  was  not  essential, 
though  usually  occurring  at  some  stage  of  the  illness.  These 
children  had  to  be  differentiated  from  two  other  groups— the  rheu¬ 
matic  and  the  gastric  intestinal  ;  these  latter  did  not  respond  to 
treatment  like  the  tuberculous  cases,  who  had  a  slow  pulse  and 
could  eat  fat  readily.  Contact  with  previous  cases  seemed  to  be 
more  important  as  a  cause  of  infection  than  heredity.  The  per¬ 
centage  of  recoveries  was  about  85  per  cent.,  and  the  disease  in 
childhood  appeared  to  protect  against  adult  infection,  but  when 
tubercle  bacilli  were  found  in  sputum  of  a  child  outlook  was  grave, 
impairment  of  resonance  on  percussion  on  the  right  side  in  front 


and  behind  is  a  valuable  sign  of  tuberculosis.  Diagnosis  was 
helped  by  .r-ray  examination. 

An  interesting  discussion  followTed,  in  which  Drs.  Arnold, 
Beattie,  Buchan,  Charsley,  Gilchrist,  Summerskill,  and 
White  joined. 


Midland  Branch:  Leicester  and  Rutland  Division. 

At  a  meeting  of  the  Leicester  and  Rutland  Division  held  on 
December  1st,  Dr.  R.  Wallace  Henry  and  Dr.  R.  H.  Fagge  were 
elected  Representatives  of  the  Division  to  the  Annual  Representa¬ 
tive  Meeting,  1923,  and  Dr.  E.  Lewis  Lilley,  Deputy  Representative. 

A  discussion  took  place  on  the  subject  of  notification  of  venereal 
disease.  The  replies  of  the  Division  to  the  questions  submitted 
were :  That  modified  notification  is  undesirable  (two  dissentients) ; 
that  general  notification  by  number  would  not  be  of  value,  and 
that  its  accuracy  would  be  open  to  doubt ;  that  general  notification 
would  not  receive  the  support  of  the  public  or  of  the  profession ;  and 
that  if  adopted  notification  should  be  made  by  the  patient  and  not 
by  the  doctor. 


Norfolk  Branch  :  Norwich  Division. 

A  meeting  of  the  Norwich  Division  was  held  on  November  29th. 
The  reports  by  the  Council  on  the  hospital  policy  of  the  Associa¬ 
tion  and  upon  the  notification  of  venereal  diseases  were  fully 
discussed,  and  the  recommendations  of  the  Council  in  both  cases 
were  agreed  to  by  large  majorities. 


North  of  England  Branch:  Darlington  Division. 

A  clinical  meeting  of  the  Darlington  Division  was  held  at 
Greenbank  Hospital  on  November  16th,  when  Mr.  G.  Grey 
Turner,  F.R.C.S.  (Newcastle-upon-Tyne),  delivered  an  excellent 
lecture  on  the  application  of  surgical  principles  to  some  problems 
of  general  practice,  which  was  illustrated  by  a  large  series  of 
lantern  slides.  Mr.  Turner  was  accorded  a  hearty  vote  of  thanks 
for  a  most  enjoyable  evening. 


North  of  England  Branch:  North  Northumberland 

Division. 

The  annual  dinner  of  the  North  Northumberland  Division  was 
held  at  the  Plough  Hotel,  Alnwick,  on  November  9tli,  and  a  most 
enjoyable  evening  was  spent  by  twenty-one  members  and  guests. 

Dr.  Welsh  (Felton)  was  in  the  chair,  and  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretary  of  the  British  Medical  Association, 
was  the  chief  guest,  among  the  others  being  Professors  Stuart 
McDonald  and  Angus,  also  Drs.  Willan,  Hume,  Maclay,  Wells 
Patterson,  Hindmarsh,  and  Don,  of  the  Newcastle  Division. 
The  toast  to  the  Association  was  proposed  by  Dr.  James 
McDonald  (Belford),  and  replied  to  by  Dr.  Anderson,  who  gave 
a  most  stirring  account  of  the  work  of  the  British  Medical  Associa¬ 
tion  and  “  its  future  policy  in  view  of  coming  events,”  which  was 
greatly  appreciated  by  all  present.  “  Our  Guests  ”  was  proposed 
by  Dr.  Scott  Purves  and  responded  to  by  Professor  Stuart 
McDonald.  Replying  to  his  health,  Dr.  Don,  the  secretary  of 
the  North  of  England  Branch,  gave  an  interesting  account  of  the 
work  which  was  being  carried  on  by  the  Branch. 

The  evening  terminated  with  a  vote  of  thanks  to  the  chairman, 
proposed  by  Dr.  Mackay,  and  carried  with  acclamation.  Dr. 
Welsh,  in  a  humorous  reply,  thanked  the  members  for  the 
honour  they  had  conferred  upon  him,  and  said  that  he  would  like 
to  draw  the  attention  of  Dr.  Anderson  to  the  activity  displayed  by 
the  North  Northumberland  Division,  necessitating  the  services  of 
two  secretaries,  while  at  headquarters  there  were  but  four.  He 
concluded  with  the  expression  of  opinion  that  the  dinner  had  been 
the  most  successful  the  Division  had  ever  held— an  opinion  heartily 
endorsed  by  all  present. 


South-Western  Branch. 

A  meeting  of  the  South-Western  Branch  was  held  on  October  25th, 
at  the  Royal  Devon  and  Exeter  Hospital,  with  Mr.  E.  Haydon, 
president  of  the  Branch,  in  the  chair.  The  formal  business  of  the 
meeting  having  been  disposed  of,  an  address  was  delivered  by 
Dr.  James  Neal,  secretary  of  the  Medical  Defence  Union,  entitled, 
“  Medical  Defence  Work.”  The  addiess  was  a  comprehensive 
one,  and  was  fully  illustrative  of  the  many  difficulties— moral, 
legal,  and  financial — which  may  arise  in  the  course  of  medical 
practice  through  no  fault  of  the  practitioner.  Much  excellent 
advice  was  also  given  as  to  proper  procedure  and  precautions  for 
the  avoidance  of  many  of  these  difficulties.  Stress  was  also  laid  on 
the  invaluable  work  of  the  Union  in  the  prosecution  of  unqualified 
practitioners.  Dr.  Neal’s  remarks,  which  were  given  in  an  ex¬ 
tremely  lucid  style,  were  greatly  appreciated  and  thoroughly 
aroused  the  interest  of  his  audience,  as  evidenced  by  the  number 
of  questions  asked  at  the  subsequent  discussion.  The  business  of 
the  meeting  closed  with  a  hearty  vote  of  thanks  to  the  lecturer. 


Sussex  Branch  :  Horsham  Division. 

A  meeting  of  the  Horsham  Division  was  held  on  November  16th, 
at  the  Infirmary,  Christ’s  Hospital.  The  members  were  enter¬ 
tained  to  tea  by  Dr.  Fkiend,  M.O.  of  Christ’s  Hospital,  who  read 
a  paper  on  scarlet  fever.  The  guests  included  Sir  Jenner  Verrall 
and  Mr.  Hamilton  Fyfe,  Headmaster  of  Christ’s  Hospital.  In 
answer  to  questions  from  the  Branch  Council  it  was  decided  to 
send  a  copy  of  the  agenda  of  Division  meetings  to  the  honorary 
secretary  of  the  Branch,  and  to  invite  him  to  the  meetings.  A  reso¬ 
lution  expressing  regret  at  the  present  laxity  in  regard  to  vaccina¬ 
tion,  and  urging  on  the  Association  the  necessity  of  taking  steps 
to  remedy  this  in  the  interests  of  the  community,  was  adopted. 
Members  adjourned  to  a  dinner  in  the  town. 
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Association  Notices. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — Ordinary  meetings  of  the  Branch  will  be 
held  on  the  following  Thursdays:  January  18th,  February  15th, 
and  March  15th,  1923.  The  following  members  have  promised 
to  read  papers :  Dr.  Douglas  Stanley,  Mr.  Seymour  Barling,  Mr. 
Musgrave  Woodman,  and  Mr.  G.  P.  Mills.  Members  are  reminded 
that  they  are  entitled  to  bring  cases  and  specimens  to  the  meetings 
for  demonstration  and  discussion. 

Birmingham  Branch:  Central  Division.  —  A  meeting  of  the 
Central  Division  will  be  held  on  Thursday,  December  14th,  at 
P,  Bennett’s  Hill,  Birmingham,  at  4  p.m.  Agenda:  Hospital 
Policy  (Supplement,  November  18th).  Co-operation  between 
B.M.A.  and  M.P.U.  School  Medical  Officers. 

Cambridge  and  Huntingdon  Branch:  Cambridge  Medical 
Society. — The  next  meeting  of  the  Cambridge  Medical  Society 
will  be  held  at  Addenbrooke’s  Hospital  on  Friday,  December  8th, 
at  2.30  p.m.  Agenda:  Election  to  membership.  Any  other 
business.  The  rest  of  the  proceedings  will  be  clinical.  Members 
having  cases,  specimens,  etc.,  to  show  are  requested  to  communi¬ 
cate  with  the  Hon.  Secretary  (J.  R.  Campbell  Cauney)  forthwith. 

41  Branch. — A  meeting  of  the  Kent  Branch  will  be  held  in 

the  Council  Chamber,  Tonbridge  Castle,  Tonbridge  (by  kind  per¬ 
mission  of  the  Urban  District  Council),  on  Thursday,  December 
14th,  at  3  p.m.  A  paper  will  be  read  by  Dr.  Claude  Wilson  on 
“  Limitation ol  effort  in  heart  disease.”  Tea  will  be  provided  after¬ 
wards  by  the  Tunbridge  Wells  Division.  For  the  convenience  of 
those  attending,  a  luncheon  has  been  arranged  at  the  Angel  Hotel, 
Tonbridge,  at  1.45  p.m.,  charge  3s.  £d.  each.  Those  wishing  to 
avail  themselves  of  this  will  kindly  send  a  postcard  to  the  hotel  not 
later  than  Monday,  December  11th. 

Kent  Branch  :  Maidstone  Division. — A  clinical  meeting  will 
be  held  at  the  West  Kent  Hospital  on  Wednesday,  December  13tli, 
at  3  p.m.  The  Council  reports  on  the  hospital  policy  as  approved 
by  the  1  epresentative  Body  at  Glasgow'  and  on  notification  of 
venereal  diseases  will  also  be  considered. 

Lancashire  and  Cheshire  Branch. — A  clinical  meeting  of  the 
Lancashire  and  Cheshire  Branch  will  be  held  at  Preston  Royal 
Innimaij  on  ihursday,  January  llih,  1923.  Clinical  cases  and 
pathological  specimens  will  be  exhibited  and  discussed  and  short- 
papers  read.  A  committee  will  shortly  meet  to  draw  up  the 
programme,  and  members  wishing  to  contribute  should  com¬ 
municate  as  early  as  possible  with  the  Secretary  of  the  Freston 
Division  (Dr.  Walter  Sykes,  31,  Winckley  Square),  or  with  the 
Branch  Secretary,  Mr.  F.  Strong  Heanev,  72,  Rodney  Street, 
Liverpool. 

Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division. — A  meeting  of  the  East  Hertfordshire  Division  will  be 
held  at  2.30  p.m.  on  Wednesday,'  December  13th,  at  the  County 
Hospital,  Hertford.  Agenda:  To  consider  (1)  Council’s  report  on 
the  hospital  policy  of  the  Association  ;  (2)  Council’s  report  with 
regard  to  notification  of  venereal  diseases  (Supplement,  November 
18th).  At  3.15  p.m.  Mr.  H.  W.  Carson  will  deliver  a  lecture  on 
“Cancer  of  stomach,  diagnosis  and  treatment,”  illustrated  by 
lantern  slides.  Each  member  may  invite  one  non-member.  Tea 
will  be  provided  at  Is.  a  head. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division.— The  next  nue'ing  of  the  Westminster  and  Holborn 
Division  will  be  held  on  Thursday,  December  14th,  at  the  Criterion 
Restaurant,  Piccadilly  Circus,  at  8  30  p.m.,  when  Dr.  Collingwood, 
Professor  of  Physiology,  St.  Mary's  Hospital,  will  give  a 
lecture  on  “The  newer  physiology  'in  general  practice.”  The 
me  ting  will  be  preceded  at  7.30  p.m.  by  a  dinner,  price  7s.  6d. 
(exclusive  of  wine).  All  members  of  the  profession  are  cordially 
invited  to  be  present.  Those  desiring  tickets  for  the  dinner 
are  requested  to  write  to  the  Honorary  Secretary,  Dr.  Bennett, 
18,  Savile  Row,  W.l ;  others  unable  to  attend  the  dinner  will  be 
welcomed  to  hear  the  lecture.  Members  of  the  Division  are 
requested  to  make  a  special  effort  to  attend  this  meeting,  and  to 
bring  guests. 

Metropolitan  Counties  Branch:  Willesden  Division.— At 
the  meeting  of  the  Willesden  Division,  to  be  held  at  the  Edinburgh 
House  Club,  Shoot-up  Hill,  N.W.,  on  Wednesday,  December  20th, 
at  9  p.m.,  Dr.  Ha'din  D.  Davis  will  give  a  lantern  lecture  on 
“Some  points  in  the  diagnosis  and  treatment  of  common  skin 
diseases.”  Members  may  dine  at  7.30  p.m.  (3s.  6d.)  on  notifying 
stewardess  before  11  a.m.  (telephone,  Hampstea  l  357). 

Norfolk  Branch. — A  meeting  of  the  Norfolk  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital  on  Wednesday,  Decem¬ 
ber  13th,  at  3  p.m.,  when  Sir  Henry  Gauvain,  Medical  Super¬ 
intendent  of  Lord  Mayor  Treloar’s  Cripple  Hospital,  will  read  a 
paper  on  “  Modern  methods  in  the  conservative  treatment  of 
surgical  tuberculosis,”  illustrated  with  lantern  slides. 

North  of  England  Branch  :  Stockton  Division.— A  meeting 
?o->^ie  Stockton  Division  will  be  held  on  Friday,  February  9th, 
1923,  when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  will 
give  au  address. 

Southern  Branch. — A  meeting  of  the  Southern  Branch  will  be 
held  at  the  South-Western  Hotel,  Southampton,  at  2.30  p.m.  on 
1  hursdav,  December  14th.  Agenda :  Report  as  to  progress  of 
arrangements  for  Annual  Meeting  of  the  Association  at  Ports¬ 
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mouth,  1923.  Address  on  “  The  prevention  and  conservative  treat- 
ment  of  senile  gangrene,”  by  Mr.  W.  Sampson  Handley,  M.S., 
L.R.C.S.,  Surgeon  to  Middlesex  Hospital ;  to  be  followed  by  a  dis¬ 
cussion.  A  collection  will  be  made  for  Epsom  College.  This  has 
usually  been  made  at  the  annual  meeting  of  the  Branch,  but  was 
omitted  this  year  on  account  of  the  small  attendance. 

Sussex  Branch  :  Brighton  Division.  —  A  meeting  of  the 
Brighton  Division  will  be  held  on  Monday,  December  11th,  at 
8.30  p.m. ,  at  the  Queen’s  Road  Dispensary.  As  very  important 
matters  will  be  submitted  for  consideration,  members  are  specially 
requested  to  be  present.  Agenda:  Report  of  Executive  Committee. 
Consideration  of  reports  of  Council  (1)  on  hospital  policy,  (2)  on 
notification  of  venereal  diseases. 

Surrey  Branch:  Croydon  Division.— A  general  meetiug of  the 
Croydon  Division  will  be  held  at  the  Croydon  General  Hospital  on 
Tuesday,  December  19th,  at  8  p.m.  Agenda:  Reports  on  (1)  hos¬ 
pital  policy  of  Association,  and  (2)  notitication  of  venereal  diseases 
(Supplement,  November  18th).  To  receive  and  adopt  the  report 
of  the  Executive  Committee  of  the  Division  as  to  the  question  of 
the  appointment  of  M.O.H.  to  the  county  borough  of  Croydon.  To 
discuss  and  vote  upon  the  following  resolution: 

That,  in  the  ov>inion  of  the  Croydon  Division,  no  medical  practitioner 
within  the  Division  should  hold  the  appointment  of  RI  O.H.  to  the 
county  borough  of  Croydon  at  a  lower  rate  of  remuneration  than 
£1,500  per  annum,  exclusive  of  travelling  and  other  official  expenses. 

Papers  by  members  of  the  Croydon  Hospital  staff. 

Surrey  Branch:  Kingston-on-Thames  Division. — A  general 
meeting  of  the  Kingston-on-Thames  Division  will  be  held  on 
Tuesday,  December  12th,  at  8.30  p.m.,  at  the  Surbiton  Hospital. 
Agenda:  Clinical  cases  will  be  shown  and  discussed.  Discussion 
on  report  of  Council  on  the  suggested  revision  of  the  hospital 
policy,  and  the  report  of  Council  with  regard  to  notification  of 
venereal  diseases  (Supplement,  November  18th).  Discussion  on 
the  position  of  the  panel  practitioner  with  regard  to  vaccination. 

Yorkshire  Branch:  Sheffield  Division.— A  general  meeting 
of  the  Sheffield  Division  will  be  held  at  the  Church  House,  St. 
James’s  Street,  Sheffield,  on  Friday,  December  15th,  at  8.30  p.m., 
to  consider  the  reports  of  the  Council  on  hospital  policy  and  on 
the  notification  of  venereal  diseases  (see  Supplement,  November 
18th). 


CONFERENCE  OF  STAFFS  OF  VOLUNTARY 
HOSPITALS  IN  LONDON. 

A  conference  of  tlie  medical  staffs  of  voluntary  hospitals  in 
London  was  held  by  the  invitation  of  the  Metropolitan 
Counties  Branch  Council  in  the  Council  Chamber  of  the 
Association,  429,  Strand,  on  Wednesday,  November  22nd,  at 
4  p.m.,  “  to  consider  the  situation  arising  out  of  the  adoption 
by  the  King’s  Fund  for  London  of  the  scheme  of  the  ‘  Hospital 
Saving  Association.’ ”  Mr.  Bishop  Harman,  President  Of  the 
Branch,  took  the  chair.  Those  present  included  Mr.  F.  B. 
Elliot,  C.B.E.,  General  Secretary  of  the  Hospital  Saving 
Association,  who  attended  by  request  to  answer  questions. 

The  discussion  turned  mainly  on  the  following  points: 

(1)  The  liability  that  the  “  insurance  risk  ”  of  the  scheme 
would  fall  upon  the  charitable  funds  of  the  hospitals. 

(2)  The  absence  of  provision  requiring  the  attendance  of 
a  contributor  by  his  own  doctor  before  applying  for  hospital 
benefit. 

(3)  The  proposal  to  eliminate  the  almoner. 

(4)  The  risk,  in  the  absence  of  any  limitation  of  out-patient 
treatment,  (a)  that  the  out-patient  departments  will  be 
flooded  with  trivial  cases ;  (6)  that  those  who  at  present 
make  their  own  arrangements  for  specialist  services  will  be 
diverted  to  the  special  departments  of  hospitals. 

(5)  The  absence  of  indication  that  provision  is  made  for  the 
payment  of  both  maintenance  and  medical  treatment. 

(6)  The  lack  of  consultation  with  the  medical  staffs  of  the 
hospitals  by  the  promoters  of  the  scheme,  or  of  provision  for 
representation  of  the  medical  staffs  upon  the  management  of 
the  scheme. 

On  the  suggestion  of  the  Chairman  it  was  resolved  to  take 
advantage  of  Paragraph  36  of  the  British  Medical  Association 
Hospital  Policy,  A.R.M.,  1922,  to  form  an  Advisory  Hospital 
Committee  for  London  with  instructions  to  draft  a  report  on 
the  scheme  for  the  information  of  hospitals  staffs  wTith  a  view 
to  further  action. 

Tbe  conference  nominated  Dr.  H.  Morley  Fletcher,  Mrs. 
H.  H.  C.  Gregory,  Mr.  T.  P .  Legg,  C.M.G.,  Dr.  F.  J. 
Poynton,  Mr.  H.  S.  Souttar,  C.B.E.,  Dr.  H.  Letheby  Tidy; 
the  General  Purposes  Committee  of  the  Branch  nominated 
Dr.  H.  B.  Brackenbury,  Mr.  N.  Bishop  Harman,  Dr.  E.  W.  G. 
Masterman,  Dr.  Christine  Murrell,  Dr.  W.  Paterson,  Dr.  H. 
Harvey  Norton,  and  Dr.  W.  E.  A.  Worley  (Hon.  Secretary)  as 
members  of  the  new  committee.  A  meeting  of  this  (the 
Advisory  Hospitals  Committee)  was  held  on  Friday. 
December  1st,  at  4  p.m. 
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GENERAL  COUNCIL 

or 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1922. 


Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  chair. 

The  President  in  his  opening  address,  reported  last  week, 
observed  that  under  the  old  standing  orders  of  the  Council 
the  November  session  was  to  be  devoted  chiefly  to  cases  of 
discipline.  For  years  past  it  has  not  been  practicable  to 
observe  this  direction  owing  to  the  pressure  of  discussions 
on  educational  matters.  These  having  been  concluded  the 
Council  during  the  present  session  was  largely  concerned 
with  disciplinary  inquiries. 

The  late  Sir  Norman  Moore. 

The  President  said  that  he  had  just  received  the  news  of 
the  death  of  Sir  Norman  Moore,  which  had  taken  place  some¬ 
what  unexpectedly.  The  Council  would  desire  to  express  to 
the  family  its  sincere  condolences. 

The  vote  of  condolence  was  carried  by  the  Council  standing. 

Restorations. 

On  November  30th  the  Council,  after  a  private  deliberation, 
restored  to  the  Medical  Register  the  name  of  William  Herbert 
Fawcett,  and  to  the  Dentists  Register,  on  a  report  from  the 
Dental  Board,  the  names  of  George  Horatio  Jones  and  Thomas 
William  Frederick  Stewart. 

Disciplinary  Inquiries. 

A  Case  Heard  in  Camerd. 

On  November  29th  the  Council  commenced  the  hearing  of  the 
case  of  Samuel  Leon  Szpigner,  registered  as  of  100,  Commercial 
Road,  London.  E.,  L.M.o.S.A.  (1917),  who  was  summoned  to  appear 
on  eight  charges  concerning  his  relations  with  a  woman  patient 
and  with  two  other  women.  Dr.  Szpigner  was  present,  with  his 
counsel,  Mr.  ISkilson,  K.C.,  and  the  complainant,  whose  name  was 
not  given  publicly,  was  represented  by  Mr.  Lewis  Thomas,  K.C. 

At  the  outset  of  the  proceedings  Mr.  Lewis  Thomas  asked  that 
the  case  should  lie  heard  in  cameid.  Mr.Neilson,  for  the  defendant, 
when  asked  whether  he  objected  to  this  course,  said  that  he  would 
not  object  if  the  Council  took  a  certain  line  of  procedure  in  dealing 
with  the  case.  Of  the  eight  charges  against  Dr.  Szpigner — perhaps 
the  vaguest  series  of  charges  it  had  ever  been  his  lot  to  meet  - 
three  were  of  a  nature  which  might  have  formed  the  subject  of 
criminal  proceedings.  In  two  of  these  it  was  alleged  that  the 
defendant  had  endeavoured  to  procure  abortion,  one  of  the  gravest 
offences  known  to  the  criminal  law.  Yet  with  regard  to  these 
charges  no  criminal  proceedings  had  been  instituted,  nor,  so  far 
as  he  was  aware,  had  any  information  been  laid.  It  was  never 
intended  in  the  Medical  Acts  to  give  the  Council  jurisdiction  to  try 
serious  criminal  charges  upon  the  evidence  of  witnesses  who,  as 
was  the  case  with  witnesses  before  the  Council,  were  not  upon 
oath.  He  submitted  that  it  would  be  a  deplorable  departure  from 
the  practice  of  the  Council  to  embark  upon  what  was  in  effect 
a  prosecution  on  grave  criminal  charges  when  no  charge  had  been 
instituted  in  the  ordinary  courts.  He  was  proceeding  to  say  that 
a  conviction  by  the  Council  would  have  very  important  con¬ 
sequences,  when  the  President  intervened  to  remark  that  the 
Council  could  not  convict.  Mr.  Neilson  amended  the  phrase,  and 
said  that  in  the  event  of  the  Council  finding  Dr.  Szpigner  guilty  of 
what  was  alleged  against  him  the  effect  upon  any  possible  pro¬ 
ceedings  in  other  courts  was  obvious.  If  the  Council  decided  to 
dispose  of  the  three  charges  he  had  named  by  saying  that  they 
ought  first  to  fQrm  the  subject  of  a  criminal  prosecution,  then 
there  was  no  necessity  why  the  remaining  charges  should  not  be 
dealt  with  in  camerd;  but  if  it  was  decided  that  these  three 
charges  should  be  taken,  then  he  must  object  to  the  hearing 
in  camerd. 

The  Council  then  deliberated  as  to  its  procedure,  and  on  the 
readmission  of  strangers  and  parties  the  President  announced  that 
the  Council  had  decided  to  hear  the  ease  in  camerd,  though  at  the 
Council  s  discretion  the  sitting  might  be  made  public  at  any  stage 
of  the  case.  With  regard  to  jurisdiction,  the  Council  would  bear 
portions  of  the  charge,  to  the  hearing  of  whi  h  in  camad  Mr. 
Neilson  had  raised  objection,  only  in  their  bearing  on  the  charge 
of  professional  misconduct. 

The  members  of  the  public  and  the  press  then  withdrew,  and 
the  consideration  of  the  case  occupied  the  remainder  of  November 
29th,  the  whole  of  November  30th,  save  for  some  brief  preliminary 
business,  the  afternoon  of  December  1st,  and  the  morning  of 
December  2nd — a  hearing  of  thirteen  hours  in  all. 

When  the  public  was  readmitted,  Mr.  H.  J.  Waring,  the  acting 
President  announced  the  Council’s  decision  as  follows : 

“  I  have  to  announce  that  the  Council  has  considered  the  charge 
against  Samuel  Leon  Szpigner,  namely : . 

‘‘That  being  a  registered  medical  practitioner:  (1)  In  the  month  of 
December,  1918,  you  assaulted  a  patient— namely,  one  A.  B.,  the  wife  of 
B.  B..  by  embracing  and  kissing  her  against  her  will;  (2)  in  the  month 
of  June,  1919,  you  assaulted  the  said  A.  B.;  and  endeavoured  to  have 
sexual  intercourse  with  her,  and  did  in  fact  have  improper  relations  with 


her  ;  (3)  thereafter,  by  threatening  the  said  A.  B.  to  inform  her  husband 
of  what  had  occurred,  you  induced  her  on  some  six  occasions  between 
June.  1919.  and  June,  1921,  to  permit  like  improper  relations  with  jou, 
(4)  on  or  about  April  28th,  1921,  you  hart  full  sexual  intercourse  with  the 
said  A.  B.;  (5)  on  or  about  June  4th,  1921,  you  endeavoured  to  Procure 
the  abortion  of  the  said  A.  B  .  and,  having  failed.  y°P_6Unb8*^®Det^ 
endeavoured  to  induce  her  to  have  an  illegal  operation  p  ltoimedl 
16  .  .  .  ;  '71  in  December,  1919,  or  January.  1  20,  you  had  sexual  “Jf.* 
course  wit h  one  Miss  C.  D.  by  fo  ce  and  against  her  will,  and  subsequentlj 
you  sent  the  said  C.  D.  to  a  woman  unknown  for  the  P.urP°8ef^  fb°r 
forming  an  illegal  operation  upon  the  said  C.  I  >.,  and  p  id  the i  fee i  fi oi  u .to 
operation  ;  (8i  in  March  or  April  19i2,  you  commuted  an  inde cent  a -ssault 
upon  Mr-.  E.  F.  when  she  calle  i  at  your  surgery  for  medicine  for  Jier 
husband  ;  and  that  in  relation  to  thefacts  so  alleged  you  have  been  guilty 
of  infamous  conduct  in  a  professional  respect. 

“The  Council  finds  the  charges  proved,  with  the  exception  of 
charge  6,  which  is  not  found  to  be  proved.  The  Registrar  will 
be  directed  to  erase  the  name  of  Samuel  Leon  Szpigner  from  tne 

Medical  Register .” 

Cases  in  which  Judgement  had  been  Postponed. 

On  November  28th  the  Council  considered  the  case  of  Dr. 
Nariman  Bejanji  Kolsa- Walla,  in  which  judgement  had  been  post¬ 
poned  at  the  provious  November  session,  after  certain  tacts  nac 
been  found  proved  against  the  practitioner— namely,  that  he  baa 
sought  to  attract  to  himself  patients  in  two  villages  in  NoHingnam- 
shire  who,  to  his  knowledge,  were  on  the  insurance  list  of  another 
practitioner.  Dr.  N.  M,  Tarachand.  The  facts  were  set  out  in  the 
Supplement  of  December  10th,  1921,  p.  220.  .  ,  _ 

The  Solicitor  to  the  Council  said  that  the  complainant,  Dr. 
Tarachand,  had  no  further  evidence  to  bring  before  the  CounciL 
and  the  defendant,  Dr.  Kolsa-Walla,  had  put  in  a  number  o. 
testimonials  as  to  general  and  professional  character.  • 
Saunders  of  Blidworth,  Dr.  Murray  of  Mansfield,  and  Dr.  J.  a, 
Master,  of  Commercial  Road. London,  bore  witness  to  the  integrity 
of  his  conduct,  so  far  as  their  knowledge  went,  since  the  previous 
hearing.  Dr.  Kolsa-Walla  slated  that  he  had  continued  to  practise 
in  Nottinghamshire  until  the  last  two  or  three  mouths,  w 
had  started  practice  in  Hackney.  ...  ,, 

After  deliberation  in  private  the  President  announced  that  the 
Council  had  not  seen  fit  to  direct  the  Registrar  to  erase  Dr.  ^ 
Walla’s  name  from  the  Medical  Register.  He  added  as  an  expression 
of  his  personal  opinion  that  he  had  no  doubt  the  warning  Dr. 
Kolsa-Walla  had  received  as  a  consequence  of  the  proceeain0s 
would  be  useful  to  him  in  guiding  his  luture  conduct.  . 

The  Council  next  considered  the  case  of  Dr.  William  ion  g 
Iuverdeeu,  Usworth,  Durham,  in  which  judgement  had  been 
nostponed  at  the  May  session  after  the  practitioner  was  prove 
have  been  convicted  on  more  than  one  occasion  of  drunkena  .. 
while  in  charge  of  a  motor  car,  and  of  ether  misdemeanours,  x  e 
case  was  set  out  in  tbe  Supplement,  June  10th,  19z«,  p.  • 
Dr.  Young  was  not  present,  aDd  the  Solicitor  to  the  Council  sta 
that  be  had  twice  written  to  him  drawing  his  attention  to  the  t 
that  the  Council  required  his  aitendance  on  this  occasion..  JN 
answer  had  been  received,  nor  had  tbe  letters  been  returne  . 
The  Council,  after  a  brief  deliberation  in  private, decided  to  direct 
the  Registrar  to  erase  Dr.  William  Young’s  name  from  t  e 
Medical  Register. 

Conviction  for  Felony. 

Tbe  next  case  was  that  of  Dr.  Sydney  Firth,  of  Corner  House, 
Ropsley,  Grantham,  who  was  summoned  to  appear  on  the  charge 
that  at  the  Line  In  assizes,  held  in  June  last,  he  was  convicted  on 
four  counts,  that,  with  intent  to  procure  the  miscarriage  of  certai 
women,  he  had  unlawfully  used  a,  certain  instrument  or  soma 
other  unknown  means.  Dr.  Firth  did  not  appear,  and  the  So  c 
to  the  Council,  having  put  in  the  certificate  of  the  conviction, 
stated  that  Dr.  Firth  had  been  sentenced  to  seven  years  penal 
servitude,  and  was  now  at  Parkhurst  prison,  Isle  of  W ‘ght.  A 
letter  which  had  been  received  from  him  was  read ;  he  statea 
therein  that  he  quiie  appreciated  that  erasure  must  follow  tbe 
verdict.  The  Council,  alter  deliberation  in  private,  directed  the 
Registrar  to  erase  Dr.  Firth’s  name  from  the  Medical  Register. 

Misdemeanours. 

The  case  of  Dr.  Averyl  Harcourt,  of  184,  Haverstock  Hill, 
Hampstead,  was  next  taken.  She  had  been  summoned  to  appear 
on  the  charge  that  (in  the  name  of  Marjory  or  Marjorie  Harcourt) 
she  had  beeu  convicted  at  the  Maryleboue  police  court  for  assault, 
of  wilfully  obstructing  an  officer  of  the  sanitary  authorities  in  the 
execution  of  his  duties,  and,  on  the  same  occasion  as  the  latter 
charge,  of  assaulting  a  police  cons  able;  also  at  the  Hampstead 
petty  sessions,  of  insulting  words  and  behaviour,  which  last  con¬ 
viction  was  confirmed  on  appeal  to  the  quarter  sessions. 

The  Solicitor  to  the  Council  asked,  as  the  result  of  a  previous 
conversation  with  the  lady,  that  Dr.  Harcourt,  who  was  in  the 
building,  might  not  be  required  to  appear.  He  explained  that  she 
was  labouring  under  a  sense  of  repeated  injustices,  and  if  sbe 
spoke  at  all  before  the  Council  might  not  be  able  to  repress  her 
feelings.  After  private  deliberation,  the  Council  decide',  that  Dr. 
Harcourt  should  be  requested  to  attend.  In  reply  to  questions 
from  the  President,  she  said  that  she  could  not  deny  tnat  tbe 
convictions  had  taken  place,  but  that  she  was  the  victim  of  a  con 
spiracy  of  persecution  by  the  police  and  others.  Dr.  harcourt 
broke  clown  while  addressing  the  Council,  lhe  Council  deliberated 
in  private,  and  the  President  announced  its  judgement  as  fol|ows . 

“  Mrs.  Harcourt :  I  have  to  inform  you  that  it  has  been  Prove(  to 
the  satisfaction  of  the  Council  that  you  have  been  convicted  of  tbe 
misdemeanours  charged  ag  inst  you  in  the  notice  of  i inquiry  ,  » 
that  the  Council  has  not  seen  fit  to  direct  the  Registrar  to  eiase 
your  uame  from  the  Medical  Register." 
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Removal  of  Names  of  Insured  Persons  from  Doctors'  Lists. 
Sill,  In  the  vei  y  kind  notice  of  the  book  Medical  Insurance 
Practice  which  appeared  in  the  British  Medical  Journal 
of  November  I8th  (p.  983),  your  reviewer  suggested  that  a 
statement  should  be  made  in  another  edition  with  regard  to 
the  position  of  a  doctor  when  a  patient’s  name  is  removed 
from  his  list  as  from  some  earlier  date. 

1  should  be  glad  of  the  opportunity  of  drawing  attention  in 
your  columns  to  the  statement,  italicized  on  page  22  of  the 
book,  that  when  a  notice  is  sent  to  a  doctor  of  the  removal  of 
a  name  from  his  list  the  date  from  which  the  removal  takes 
effect  cannot  be  earlier  than  the  date  on  which  the  notice  is 
sent  to  the  doctor.  This  provision  was  inserted  in  the  1920 
Medical  Benefit  Regulations  (Art.  18  (2))  to  obviate  the  diffi¬ 
culties  which  had  previously  arisen  from  the  practice,  all  too 
common,  of  notifying  alterations  in  a  doctor’s  list  with  retro¬ 
spective  effect.  The  case  contemplated  by  your  review’d'  if 
I  have  not  misunderstood  what  he  had  in  mind,  should  not 
therefore  now  occur,  except  as  a  mistake,  which  the  Clerk  to 

the  Insurance  Committee  would  no  doubt  at  once  put  right _ 

lam,  etc., 

Xenley,  Surrey,  Nov.  27bb.  R.  W.  HARRIS. 

The  Medical  Profession  and  Approved  Societies. 

SIR,— Most  panel  doctors,  I  believe,  will  regard  the  pro¬ 
posal  of  “An  Urban  Insurance  Practitioner  ”  (Supplement 
November  18th)  to  throw  the  onus  of  issuing  intermediate 
and  final  certificates  to  insured  persons  upon  the  regional 
medical  officers  as  ill  considered,  ill  advised,  and  unworkable. 

If  adopted,  it  would  necessitate  the  creation  of  a  huge  staff 
of  medical  officers  under  the  control  of  the  friendly  societies  • 
it  would  introduce  a  dual  system  of  medical  supervision 
irksome  both  to  panel  doctors  and  their  insured  patients  ;  and 
it  could  only  be  effectually  worked  at  an  immense  cost. 
Further,  it  would  result  in  a  demand  for  a  big  reduction  of 
the  capitation  fee  on  the  part  of  the  friendly  societies  for  the 
work  taken  off  the  panel  doctor’s  hands,  and  it  would  add  not 
a  jot  to  the  efficiency  of  the  insurance  medical  service.  The 
proposal,  I  submit,  is  one  to  be  entirely  discarded. 

Malingerers  and  “  club  loafers  ”  are  only  a  small  minority 
of  our  panel  patients.  The  sickness  benefit  allowance  is  not 
so  ample  as  to  encourage  insured  patients  to  linger  on  the 
funds,  and  as  a  rule  they  return  to  work  as  soon  as  they  are 
physically  fit  without  any  pressure  on  the  doctor’s  part. 
When  such  pressure  is  required  the  panel  doctor  is  seldom 
wanting  in  the  fulfilment  of  liis  obligations. 

It  is  unfair  to  put  the  blame  of  the  malingering  evil  entirely 
on  the  panel  doctor’s  shoulders  ;  the  societies  themselves  are 
not  without  blame  and  responsibility.  They  might  do  more 
o  combat  the  evil  if  they  exercised  the  same  supervision  of 
their  sick  members  as  they  did  in  pre  insurance  days  by 
means  of  their  agents  and  sick-visitors.  Panel  doctors  are 
ilways  willing  to  assist  in  bringing  the  malingerer  and  loafer 
“0  b .  ’  hut  they  cannot  constantly  be  playing  the  part  of  the 
medical  detective. 

They  have  co-operated  heartily  with  the  regional  medical 
ifflcers  in  their  work,  and  I  believe  with  good  results.  They 
night  do  more  in  this  direction  were  their  attendance  at 
-onsultations  with  the  regional  medical  officers  made  optional 
nail  cases,  as  the  time  involved  in  such  consultations  is  a 
:erious  matter  lor  most  practitioners. 

On  our  part  we  have  no  grievance  with  the  friendly 
mmeties  and  are  always  ready  to  help  them  as  far  as  we 
an.  Rut  is  it  not  the  case  that  we  are  becoming  too  sensitive 

°f  their  leaders’  and  suffer  their  complaints 
md  submit  to  their  accusations  far  too  patiently?  Is  there 
lot  the  danger  that  in  time  we  shall  come  to  believe  them, 

ho  «nnn^Ub  lC  We  musfc  Pufc  an  end  to  all  this,  and 

he  sooner  the  better. — I  am,  etc., 

Stanley,  Durham,  Nov.  26th.  '  J.  CHARLES,  M.D. 


liabal  atti>  JlttUtanr  Jlppotntmcttfs. 

’tip  t  ,1  -  ROYAL  NAVAL  MEDICAL  SERVICE. 

‘‘owing  announcements  are  notified  by  the  Admiralty  Surgeon 
lOmmanders  T.  W.  Jeffery,  O.B.E..  1o  the  Malaya,  W.  P  Hirgston  to 
e,  ants  Ar’Fdpb!m  a'  f°r  S,N' ?.ick  Oua  *ers,  Yokohama,  Surgeon  Lieu- 
urw  n  r  ,-Lhp,S  t0  tbe  /■>  '*•  w-  A-  Jolliffe  to  the  Birmingham. 
■ith a Sratn  “c  G'  H'  ,>aKe  is  allowed  to  withdraw 


Lieut  rvu  ,  r,  RGT-Ar'  ARMY  MEDICAL  CORPS. 

Mair,r'r0l°i?e  R'  McK'  f,k,1)ner  retires  on  retired  pay. 

Hiredpay  Uowan*IioblDson'  half-pay  list,  late  R.A.M.C.,  retires  on 

IVtl!rivoA'  Preston  retires,  receiving  a  gratuity, 
arch  iRth  yioioptai5  y®n?mn  F.  Stewart  relinquishes  lhs  commission, 
otificaiion’ a?d  retains  the  rnnk  of  Captain  (substituted  for  the 
ncaiion  m  tbe  London  Gazette.  March  21st.  1919). 


Ha.-ntv°T  temP"ra,‘y  Captains i  relinquish  tliejr  commissions  :  R.  W. 

Harper,  J.  B.  Taylor  (and  retains  the  rank  of  Cap'ain). 

Captam  J.  FI.  Ward,  D.S.O  ,  M.C.,  retires  receiving  a  gratuity,  and  is 
gianted  the  rank  of  Lieutenant-Colonel. 


_  ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  ,T.  F.  Carruthers  relinquishes  his  temporary  commis¬ 
sion  on  account  of  ill  health  contracted  on  active  service. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

_  .  Royal,  Army  Medical  Corps. 

.?•  £  ?roby.n’  D.S.O.,  and  Major  A.  E.  Milner,  having 
o^Offlcei  a16  a^e  hmU  °f  hablllty  t0  recaI1>  «ase  to  belong  to  the  Reserve 

Lieut. -Colonels  James  Cowan,  A.  E.  Bourke,  D.S.O.,  and  Mervyn  W 
E®;'kauei'’  Maj.or  H.O.  M.  Beadnell.  Captain  A.  W.  Byrne,  and  Captain  C.  B.‘ 
un(ftneF.aSe  t0  b°  °C°  to  tbe  Reseivo  ot  Officers  on  account  of  physical 

Captain  A.  L.  Urquhart,  O.B.E.,  resigns  his  commission. 


MILITIA. 

Royal  Army  Medical  Corps. 

Captain  W.  R.  Gardner,  D.S.O  ,  to  be  Major. 

The  following  officers  having  attained  the  age  limit  for  retirement  are 
placed  on  tlie  retired  list:  Lieut. -Colonel  A.  A.  Watson  C  M  G  DSO 
V.D.,  and  is  granted  the  rank  of  Colonel;  Lieut.-Colonel  W.  K. Steele,  and 
retains  tlie  rank  of  Liieuten ant-Colon el ;  Captain  D.  J.  Armour  CMG 
and  is  granted  tbe  rank  of  Major.  1 

Captains  W.  Biyars  and  C.  Shaw-Crisp  relinquish  their  commissions 
and  retain  the  rank  of  Captain. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank  except  where  otherwise  stated:  Lieut.-Colonel  W.  E.  Foggie,  D.S.O 
T.D.,  with  permission  to  wear  the  prescribed  uniform:  Majors  F.  C.’ 
Whitmore  and  G.  E.  StC.  Stockwel).  Captains,  and  are  granted  the  rank 
of  Vajor:  A.  Cameron,  M.C.,  R,  R,  Powell,  K.  F.  R  Davison  A  C 
Tibbits,  J.  Kveridge.’O.B.E.,  I.  C.  Marshall,  O.B.E.  Captains  F.  Chad¬ 
wick,  M.C.,  R.  Willau,  J.  A.  Bell.  M.C.,  D.  T.  Lewis,  C.  J.  E.  Bennett 
J.  M.  Pring  e,  M.C.,  N.  Maclnnes,  W.  Rutherford,  M.C.,  Wr.  Combe  H  w’ 
Robinson,  v.'C 

Major  D.  Macnair  resigns  his  commission,  and  retains  the  rank  of 
Major. 

Major  D  C.  L.  Orton,  T.D.,  to  be  Lieutenant-Colonel  and  to  command 
4th  (Cheshire)  Cavalry  F  eld  Ambulance. 

Major  C.  S.  Wink,  from  T.A.  Reserve,  to  be  Captain,  and  relinquishes 
the  rank  of  Major. 


VACANCIES. 

Birmingham  and  Midland  Eye  Hospital.— Resident  Surgical  Officer 
Salary,  £200  per  annum. 

Bradford  Children’s  Hospital. —House-Surgeon.  Salary,  £150  per 
annum. 

Brighton  :  Royal  Sussex  County  Hospital.— House-Surgeon  (male) 
Salary,  £150  per  annum. 

BRitTOL  General  Hospital. — Honorary  Clinical  Assistants. 

Cairo:  Egyptian  Government  School  of  Medicine  —Radiologist  and 
Lecturer  in  Radiology  and  Medical  Electricity.  Salary,  £E480;  if 
European  appointed  he  will  receive  £Ei20  expatriation  allowance. 
Cambriige:  Addenbrooke’s  Hospital.— House-Sui  geou.  Salary,  £120 
per  annum. 

Cancer  Hospital,  Fulham  Read,  S.W .3.— (1)  Surgical  Registrar.  (2) 
House-Surgeon  ;  salary  at  the  rate  of  £150  per  annum. 

Cardiff  Union.— Assistant  Medical  Officer  for  the  W'oikhouse.  Salary 
£300  per  annum,  rising  to  £400. 

Central  London  Throat.  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Second  Resident  House-Surgeon  (male).  Remuneration,  £75  per 
annum. 

Ceylon  Medical  College.— Professor  of  Physiology  and  Registrar. 
Salary,  £800  per  annum. 

Dewsbury  a  d  District  General  Infirmary.— House-Surgeon  (male). 

Salary,  £200  per  annum. 

Ealing  Borough.— Assistant  Medical  Officer  of  Health.  Salary,  £550  per 
annum. 

Greenwich:  Dreadnought  Hospital.— Surgeon  for  Diseases  of  the 
Throat,  Nose,  and  Ear. 

Hemel  Hempstead  :  West  Hebts  Hospital.— Resident  Medical  Officer. 
Huddersfield  Royal  Infirmary.— Junior  House-Surgeon.  Salary,  £200 
per  annum. 

Kingston  Union.— Second  Assistant  Resident  Medical  Officer  (male)  at 
the  Kingston  and  District  Hospital.  Salary,  £300  per  annum. 
Kingston-upc  n-Hull  City  and  County.— Resident  Tuberculosis  Officer 
(male  and  unmarried)  for  the  Hull  Tuberculosis  Sanatorium,  Cotting- 
ham.  Salary,  £550  per  annum. 

Leers  General  Infirmary.— Resident  Orthopaedic  Officer.  Salary,  £150. 
Lincoln  :  County  Hospital.— Junior  House-Surgeon  (mate).  Salary, 
£150  per  annum,  rising  to  £200. 

Malaya.— Medical  Officers  in  the  Government  Service  of  the  Straits 
Settlements  and  Malay  States.  Pensionable  salary  equivalent  to  £616, 
rising  to  £1,120  per  annum. 

Newcastle-upon-Tyne  :  University  of  Durham  College  of  Medi¬ 
cine. — Junior  Demonstrator  of  Anatomy.  Salai  y,  £350  per  annum. 
Norwich:  Norfolk  and  Norwich  Ho  pi tal.— House-Surgeon  (male). 
Salary,  £150  per  annum. 

Oxford:  Radi  liffe  Infirmary  and  County  Hospital.  —  (I)  Casualty 
House-Surgeon.  (2)  Resident  Accoucheur.  Salary  at  the  rate  of  £200 
per  annum  each. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.— 
Two  Resident  House-Surgeons.  Salary,  £150  per  annum. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo 
Road,  S.E.l. — (1)  Honorary  Surgeon  to  the  Ear,  Nose  and  Throat  De¬ 
partment.  (2)  Honorary  Physician  in  charge  of  Out-patients.  (3)  House- 
Physician,  salary  at  the  rate  of  £100  per  annum. 

St.  George’s  Hospital,  S.W.  .—(1)  House-Physician;  salary  at  the  rato 
of  £50  per  annum.  '2)  Resident  Anaesthetist;  salary,  £100  per  annum. 
Salford  Royal  Hospital.— Resident  Surgical  Officer.  Salary  at  tbo 
rate  of  £250  per  annum. 
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Salisbury  General  Infirmary.— Assistant  House-Surgeon.  Salary, 
£120  per  annum. 

Union  of  South  Africa. — Medical  Officer  for  Durban  Suburbs.  Salary, 
£800  per  annum, increasin'!  to  £300. 

West  London  Hospital,  Hammersmith  Road,  W.— (1)  Hous°-Pbysician. 
(2)  House-Surgeon.  <31  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  (Males.)  Salary  at  the  rate  of  £100  per  annum  each. 
Westminster  Hospital,  S.W.l. — ' £)  Assistant  House-Physician.  (2) 
Assist xnt  House-Surgeon.  Honorarium  at  the  rate  of  £5!  per  annum 
each. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  lo  ensure  notice  in  tins 
column  advertisements  must  be  received  not  later  than  the  jirsi  post 
on  Tuesday  morning. 

APPOINTMENTS. 

Abel,  A.  Lawrence,  M.S.Lond.,  F.R.C.S.Eng.,  Honorary  Surgeon  to  Out¬ 
patients  at  the  London  Lock  Hospital,  Dean  Street,  W. 

Killick,  Charles,  M.D.Cantab., 

F.R.C.S.Eng.,  Honorary  C  n- 
sulting  Ophthalmic  Surgeon  to 
the  Royal  Infirmary,  Bradford. 

Manchester  Royal  Infirmary. 

—  Resident  Medical  Officer: 

Raymond  Williamson,  B.Sc., 

M. B.,  Ch.B.  Assistant  Surgical 
Officer  (Central  Branch) : 

Gilbert  B.  Warburton,  F.R.C.S. 

Second  Medical  Registrar : 

N.  Kletz,  M.B.,  M.R.C.P.  House- 
Phy-ician  :  E  Walker  Clougb, 

M.B.,  Ch.B. 

St.  Thomas’s  Hospital.  —  The 
following  gentlemen  have  been 
selected  as  House  Officers: — 

Obstetric  House  -  Physicians  : 

(Senior)  F.  A.  Phillipps,  M.B., 

B. Ch.,  (Junior)  H.  L.  Slaughter, 

M.R.C.S.  Ophthalmic  House- 
Surgeons  :  (Senior)  F.  B.  Sud- 
bur>,  M.R.C.S. ,  (Junior)  D.  A. 

Davies,  M.R.C.S.  Clinical 
Assistants  :  (Throat)  H.  S. 

Hogg,  M.R.C.S.,  (Skin)  G.  S. 

Lund,  M.R.C.S.,  (Ear)  E. 

Williams,  M.R.t  .S.,  (Children’s 
Medical)  A.  L.  Crocktord,  M.C., 

M.R.C.S.,  J.  G.  D.  Currie, 

M.R.C.S.,  A.  G.  Story.  M.R.C.S., 

(Tuberculosis  Department) 

A.  E.  Slater,  M.R.C.S.,  (Ortho¬ 
paedic)  J.H.  Doggart,  M.R.C.S., 

L.  French,  B.Sc. Loud., 

M. R.C.S.,  (Electro-Cardiograph) 

C.  P.  R.  Giiison,  M.R.C.S., 

K.  E.  A.  Hughes,  M.R.C.S. 

Twenty-thrCe  other  gentlemen 
have  received  an  extension  of 
their  appointments. 


IGritisl)  JlteMral  ^asodatton. 

OFFICES  AND  LIBRARY.  429.  STRAND.  LONDON.  W.CJ2. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
irorn  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra.  Westrand,  London). 
Editor.  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 

Telephone  number  jor  all  Departments ;  Gerrard  2630  13  lines). 


15  Fri. 

19  Tues. 

20  Wed. 


DIARY  OP  SOCIETIES 
AND  LECTURES. 

Royal  Society  of  Medicine, 

1,  Wimpole  Street,  Wl.—  War 
Section  :  Mon.,  5  p.m..  Colonel 
R.  C.  Campbell:  Physical 
Training  in  the  Army ;  to  be 
followed  by  a  discussion. 

Section  of  Psychiatry :  Tues., 

8.30  p.m.,  Dr.  Mary  Bell :  Use 
and  Abuse  of  the  Relationship 
between  Doctor  and  Patient  in 
the  Practice  of  Psychotherapy. 

Social  Evening,  Wed..  8  p.m., 

Reception  by  the  President,  Sir 
William  Hale-White,  and  Lady 
Hale-White.  Wireless  concert 
in  Ihe  Robert  Barnes  Hall 
between  8.20  and  9  p.m.  9  p.m., 

Shors  Lecture  by  Dr.  Arnold  - - - - — - 

Chaplin  on  “  Engraved  Por¬ 
traits  of  Medical  Men,”  with  illustrations  from  the  Society’s  Collec¬ 
tion.  The  Library  will  be  (  pen,  and  objects  of  interest  wdl  be  exhi¬ 
bited.  Music,  light  refresbmen is,  and  smoking.  Sectionof  Neurology  : 
Thurs,,  8.30  p.m.,  Dr.  W  J.  Adie:  Dystrophia  myotonica  (myotonia 
atrophica),  an  heredo-familial  disease  with  cataract.  S-  ction  of  Electro- 
Therapeutics :  Fri.,  8.30  p.m.,  Dr.  Gilbert  Scott :  Opaque  Meal  Examina¬ 
tion.  Dr.  Stanley  Melville :  Pulmonary  Tuberculosis  revealed  by  X  rays, 
but  without  physical  signs.  Sectionof  Medicine  :  Fri,,  5  p.m.,  Dr.  T.  G. 
Longstaff :  Some  Experiences  with  the  Everest  Expedition  ;  to  be 
followed  by  a  discu-sion  on  “  Medical  aspects  of  life  at  high  altitudes,” 
to  which  Mr.  J.  Barcroft,  Commander  Martin  Flack,  Professor  J.  C. 
Meakins,  Mr.  T.  H.  Somervell,  and  Dr.  Malcolm  L.  Hepburn  will  con¬ 
tribute. 

Royal  College  o”  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C. 
— Tliurs.,  5  p.m.,  Thomas  Vicar y  Lecture  by  Mr.W.G.  Spencer,  O.B.E.: 
Vesalius  and  his  Delineation  of  the  Framework  of  the  Human  Body. 

Medical  Soiieiy  of  London,  11,  <  liandos  Street,  W.l.  —  Mon., 
8.3j  p.m..  Discussion  on  the  Clinical,  Pathological,  and  Radiological 
Aspects  of  Infections  of  the  Teeth  and  Gums,”  to  be  introduced  by 
Sir  W’illiam  Willcox, K.C.I.E.,  C.B.,  M.D.,  and  followed  by  Mr.  Maxwell 
Stephens,  L.D.S  Eng.,  Professor  McIntosh,  Dr.  J.  H.  Woodroffe,  Dr. 
Geoffrey  Evans,  Dr.  Watson-Williams,  Mr.  W.  R.  Ackland,  and  others. 

Haryeian  Society,  Town  Hall,  Paddington  Green,  W.  —Thurs., 
8.30  p.m.,  Major  Austen:  Diptera  which  disseminate  Disease,  with 
lantern  demonstration. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.i.  —  Tues.,  8.30  p.m., 
Professor  W.  S.  Lazavu=-Barlow;  What  we  may  expect  from  the  Radia¬ 
tion  Treatment  of  Cancer. 


Glasgow  Post-Graduate  Medical  Association.  —  At  the  Rojal 
Maternity  and  Women’s  Hospital :  W ed.,  4.15  p.m  ,  Dr.  A.  Is.  McLellan  . 
Obstetrical  Cases.  Tburs.,  4.15  p.m.,  Dr.  Cruicksbank :  The  Mother 
and  the  Newborn  Infant. 

Hospital  for  Sick  Chii-dren,  Great  Ormond  Street,  W.C.  Thurs., 

4  p.m.,  Mr.  Doyne:  The  Myopic  Child. 

Manchester:  Ancoats  Hospital. — Thurs.,  4.30  p.m.,  Dr.  VS  m.  Stirling. 

Cataract.  , 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Dr.  E.  B.  Leech : 

Hypnotics.  . 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
\Y  1  —Mon.,  5.30p.m.,  Dr.  F.  W.  Price:  Diseases  of  the  Arteries.  Out- 
pal  ients  daily.  Ward  Rounds :  Tues.  10a.m.,  Thurs.  2  p.m..  Sat.  11 a.m. 
Clinical  D -monstration,  Auricular  Fibrillation,  by  Dr.  J.  Stiicklanu- 
Goodall,  Fri.,4  p.m.  , 

North-East  London  Post-Graduate  College,  Prince  of  W a les  e 
General  Hospital,  Tottenham,  N.— Mon  ,3.30  p.m..  Dr.  A.  J.  Whiting. 
Sinus  Arrhythmia  and  Extra-systole.  Tues.,  4.30  p.m.  Mr.  C.  H  Hayton: 
Foreign  Bodies  in  ihe  Air  Passages  and  Oesophagus  (with  cases).  Thins., 

3  70  pm.,  Mr.  W.  E.  Tanner:  Surgery  of  Heart  anJ  Pericardium. 

Daily:  Operations,  Clinics  in 
the  General  and  Special  De¬ 
partments,  etc. 

Plymouth  Division.  British 
Medical  Association,  South 
Devon  and  East  Cornwall 
Hospital.  —  Wed.,  2.30  p.m., 
Mr.  H.  G.  Pinker:  Uterine 
Haemorrhage.  Laboratory  and 
X-ray  Demonstration  by  Dr.  A. 
Bertram  Soltau  and  Dr.  E. 
Wor  ley :  Detectb  n  and  Treat¬ 
ment  of  Acute  Blood  Diseases. 

Royal  Institute  of  Public 
Health,  37,  Russell  Square, 
W.C.— Wed.,  4  p.m.,  Dr.  C.  W. 
Saleeby :  Sunlight  and  Child¬ 
hood. 

Sheffield  University 
Faculty  of  Medicine.— A1 
the  Royal  Infirmary,  Tues., 

3  p.m.,  Mr.  Pooley :  Intoxica¬ 
tion  and  Infections  of  the 
Eve.  4  pm.,  Mr.  Cuff:  Clinical 
Surgery.  At  the  Royal  Hos¬ 
pital,  3  p.m.,  Mr.  G.  Wilson: 
Demonstration  of  Cases. 

4  p.m..  Mr.  G.  Simpson; 
Clinical  Cases. 

South  -  West  London  Post- 
Graduate  Association.  St. 
James’s  Hospital,  Ouseley 
Road,  Balham — Wed.,  4  p.m., 
Mr  Morrow  :  The  Interpreta¬ 
tion  of  X-Ray  Negatives. 

Tuberculosis  Society,  Mar¬ 
garet  Street  Hospital.  W.— 
Fri.,  7.30  p.m.,  Tuberculous 
Adenitis. 

West  End  Hospital  fob 
Nervous  Diseases,  Welbecli 
Street,  W.l. — Mon.,  1.30  p  m., 
Dr.  Harry  Campbell:  Hemi¬ 
plegia.  Wed.,  1.30  p.m..  Dr. 
W.  It.  Reynell:  Common 
Neuroses.  Fri.,  4,30  p  m.,  Dr. 

C.  Worster-Drought :  Diseases 
of  the  Spinal  Cord. 

West  London  Post-Graduate 
College,  Hammersmith,  W. 
—Mon.,  4.30  p.m..  Dr.  Dudley 
Buxton  :  Dental  Emergencies 
from  the  General  Practi  .ioner’i 
Point  of  View.  Tues.,  4.3C 
p.m.,  Mr.  Page:  Spinal  Anal¬ 
gesia.  Wed.,  4.30  n.m.,  Mr. 

D.  Armour  :  Surgery  of  the 
Pancreas  Thurs.,  4.30  p.m., 
Mr  MacDonald:  Urinary' Sur¬ 
gery.  Fri.,  4.30p.m.,  Dr.  Cole: 
Medico -Legal  Aspects  of 
Insanity.  Sat.,  10  a.m.,  Dr. 
Saunders  :  Medical  Diseases 
of  Children.  Daily,  10  a.m.  to 
and  Out-patients.  Operations, 


(Tele- 

(Tele- 


Scottish  Medical  Secretary :  6.  Rutland  Square,  Edinburgh. 

grams:  Associate,  Ed  in  burgh.  Tel.:  4361  CentiaL) 

Irish  Medical  Secretary  :  16.  South  Frederick  Street.  Dubliu. 
grams:  Bacillus.  Dublin.  Teh:  4737  Dublin.) 

Diary  of  the  Association. 

December, 

8  Fri.  London:  Post-Graduate  Subcommittee.  2.30  p.m. 

Cambridge  and  Huntingdon  Branch  (Cambridge  Medical 
Socie  ty) :  Addeubrooke’s  Hospital,. 2.30  p.m. 

11  Mon.  Brighton  Division,  Queen’s  Road  Dispensary,  8.30  p.m. 

12  Tues.  Darlington  Division  :  Dinner,  King’s  Head  Hotel,  8.15  p.m. 

Kiugston-on-Thawes  Division  Surbiton  Hospital,  8.30  p.m. 

13  Wed.  London :  Council,  10  a.m.  .  _  •<-  i  n 

East  Hertfordshire  Division,.  County  Hospital,  Hertfoid, 
2.30 p.m.  Lecture  by  Mr.  H.  W.  Carson,  3.15  p.m. 

Maidstone  Division,  West  Kent  Hospital  3  p.m. 

Norfolk  Branch  :  Norfolk  and  Norwich  Hospital,  3  p.m. 

14  Thurs.  Westminster  and  Holborn  Division :  Dinner,  Criterion 

Restaurant,  7.30  p.m.,  followed,  at  8.30  p.m.  by  an  address 
by  Professor  Collingwood  on  The  Newer  Physiology  in 
General  Practice.  , 

Central  Division,  Birmingham  Branch,- 18,  Bennett  s  Hill, 
Birmingham,  4  p.m.  ,  _  .  — 

Kent  Branch,  Council  Chamber,  Tonbridge  Castle,  Tonbridge, 
3p.m.  Luncheon,  1.45  p.m. 

Southern  Branch.  South-Western  Hotel,  Southampton,  2.30 
p  m..  Address  by  Mr.  W.  Sampson  Handley. 

Walsall  and  Lichfield  Division,  Stork  Hotel,  Walsall,  8.30  p.m. 
Sheffield  Division :  Church  House,  St.  James’s  Street, 
Sheffield  8.30  p.m.  „ 

London  :  Insanity  and  Crime  Subcommittee,  2.30  p.m. 

Croydon  Division,  Croydon  General  Hospital,  8  p.m. 

Willesden  Division,  Edinburgh  House  Club,  Shoot-up  Hill, 
N  W  ,  9  p.m.:— Dr.  Haldin  D.  Davis  :  Some  Points  in  the 
Diagnosis  and  Treatment  of  Common  Skin  Diseases  (with 
lantern  illustrations). 


6  p.m.  (Sat.,  10  a.m. 
Special  Departments 


to  1  p.m.),  In 


AND  DEATHS. 


BIRTHS,  MARRIAGES, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  qs.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  m  ordei  tu 
ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Chitty—  Ogilyie.— On  November  15th,  at  St.  Peter’s  Church,  or 
William,  Calcutta,  by  the  Rev.  D.  E.  Lee,  Garrison  Chaplain,  asslstea 
by  the  Rev.  P.  Higham.  Bishop’s  Chaplaio,  Arthur  A.  E.  cniw. 

Captain  the  Queen’s  Own  Royal  West  Kent  Regiment,  only  son  oitne 

late  Lieut.-Colonel  E.  R.  I.  Chitty,  Indian  Army,  and  of  •  rs.  tmw. 
Kast.bourne,  to  Anna  Theodora,  younger  daughter  of  Coione 
Ogi  vie,  C.M.G.,  I.  VI.  S,  and  Mrs.  Ogilvie.  Calcutta. 

Poston— Macmillan.— At  St.  Giles’sCathedral, Edinburgh,  on  November 
23rd,  Richard  Irvine  Poston,  M.B.,  B.Ch.,  B.A.O.,  to  Margaietta  McL 
Macmillan,  M.B.,  B.Ch.,  B.A.O. 

DEATHS. 

Bunn.— At  Rose  Cottage,  Laxfield,  on  Friday,  December  1st,  of  enteiic 
fe  er,  Charles  Grinling,  B.A.,  L.S.A.,  aged  37,  only  son  of  tu 
Charles  Grinling  Bunn,  M.D.,  of  Norwood  and  Laxfield.  j. 

Robson.— At  York,  on  November  20tb,  Frank  Blair  Robson,  aged  3  .  •  •• 

B.S.Durh.,  late  Major  R.A.M.C.,  beloved  husband  of  Mary  Robson  anu 
only  son  of  Mrs.  Robson.  21.  St.  Mary’s.  York. 
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British  Medical  Association. 


FOUNDED  1832. 

Patron:  HIS  MAJESTY  THE  KING. 


;  ,  RiTiSH  Medical  Association  is  established  for  the  promotion  of  the  Medical  and  allied  Sciences  and 

A  the  maintenance  of  the  honour  and  interests  of  the  Medical  Profession.  It  has  Divisions  and  Branches 

STr1?0?  the-fi,B«'7fcln-  Emplre'  }  heJ>e  are  43  Branches>  with  210  Divisions,  in  the  United  Kingdom,  and 
dO  blanches,  with  6/  Divisions,  in  the  British  Empire  Overseas. 

Any  Medical  Practitioner  registered  in  the  United  Kingdom  under  the  Medical  Acts-  anv  Medical 
Practitioner  who  does  not  reside  within  the  area  of  any  Branch  of  the  Association  and  who  though  not  so  registered 
is  possessed  of  any  qualification  entitling  him  to  be  so  registered ;  and  any  Medical  Practitioner  residing  within  the 
area  of  any  Branch  of  the  Association  not  in  the  United  Kingdom  who  is  so  registered  or  possesses  such  medical 
qualification  as  shall  (subject  to  By-laws)  be  prescribed  by  the  Pules  of  the  said  Branch,  is  eligible  as  a  Member 

of  the  Association  Members  of  the  Association  are,  ipso  facto,  Members  of  the  Division  and  Branch  in  the  areas 
of  which  they  reside. 

The  liability  of  Members  is  limited. 

,,  an”u^  subscription,  which  is  due  in  advance  on  January  1st  in  each  year,  and  entitles  the  Member  to  all 

the  ordinary  privileges  of  Membership  of  the  Association,  including  Membership  of  the  Division  and  Branch  in  which 
he  or  she  resides,  and  the  weekly  supply  of  the  British  Medical  Journal  post  free,  is  as  follows : 

(A)  Members  resident  in  United  Kingdom. 


9 

v. 

1  0 

* 

•c 

0 


ordinary  Subscription 
Member  of  not  less  than  40  years’  standing 

Member  of  not  less  than  10  years’  standing  retired  from  practice 

whole-time  in  medical  instruction  or  research,  and  not  in  practice 
Newly  qualified  practitioner  elected  within  2  years  of  registration 

Two  Members,  being  husband  and  wife,  residing  together 
(B)  Members  resident  outside  United  Kingdom. 

Member  resident  within  the  area  of  a  Branch 


£3  3s. 

£2  2s. 

£2  2s. 

£2  2s. 

£1  11s.  6d. 

(up  to  end  of  4th  year  after  registration). 
£4  14s.  6d. 


£1  11s.  6d. 

(or  more  according  to  Rules  of  Branch). 

£1  11s.  6d. 


0 

Q 


i  o 
<0 
8 


Member  resident  where  no  Branch  is  organised 
(C)  Wherever  resident. 

Officer  of  Royal  Naval,  Royal  Air  Force,  Army  or  Indian  Medical  Service  ..  ..  £2  2s. 

In  the  case  of  a  Member  elected  after  June  30th,  in  any  year,  the  subscription  for  that  year  is  one-half 
the  current  annual  subscription. 

If  you  desire  to  become  a  Member  of  the  Association,  please  fill  in  and  post  this  form  to  the  Association.  4  29. 
Strand.  London,  M  ,C.  2,  with  a  cheque  or  postal  order  for  your  first  subscription.*  Cheques  or  postal  oiders 
should  be  crossed,  and  made  payable  to  “The  British  Medical  Association.”  Election  is  ordinarily  by  the  Council  of 
the  Branch  in  the  area  of  which  the  Candidate  resides,  but  in  the  case  of  Candidates  resident  in  any  area  outside 
the  United  Kingdom  where  no  Branch  is  organised,  is  by  the  Council  of  the  Association.  In  the  case  of  most 
Branches,  NO  signature,  other  than  that  of  the  Candidate,  is  required  (for  Branches  which  require  approving  signatures 
see  back).  For  election  by  the  Council  (as  above),  2  approving  signatures  are  ordinarily  required.  Under  no 
circumstances  are  approving  signatures  necessary  in  the  case  of  Officers  of  the  Royal  Naval,  Royal  Air  Force,  Army, 
Indian  or  Colonial  Medical  Service,  on  the  Active  List. 

APPLICATION  FOR  ELECTION. 

To  the  British  Medical  Association, 

429,  Strand,  London,  W.C.2. 


Full 

Christian  and 
Surnames. 

Please 

write 


I,' 


a  Registered  Medical  Practitioner,  am  desirous  of  being,  and  hereby  apply  to  be  elected  a  Member  of  the 
British  Medical  Association,  and  I  agree,  if  elected,  to  pay  the  subscription  and  to  abide  by  the 
Articles  and  By-laws  of  the  Association  for  the  time  being  in  force,  and  the  Rules  of  the  Division  and 
distinctly.)  Branch  to  which  I  may  at  any  time  belong. 


Signature 


Qualifications 


Permanent  Addi 


css . 


Address  for  Journal- 


Date . ,  192  . 

Additional  Forms  of  Application  for  Membership  and  all  particulars  may  be  had  on  application 
to  the  BRITISH  MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C.2. 


*  Applicants  for  Membership  resident  in  the  areas  of  the  Oversea  Branches  should  send  their  applications  and  remittances  to 
the  Honorary  Secretary  of  the  Branch  if  his  or  her  address  is  known  to  them,  failing  which  the  application  and  remittance  should 
be  sent  to  the  Head  Office,  429,  Strand,  London,  W.C. 2. 
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HOME  BRANCHES 

WHICH  REQUIRE  APPROVING  SIGNATURES. 

No.  of 

No.  of 

Branch. 

approving 

signatures 

required. 

Branch. 

approving 

signatures 

required. 

Cambridge  and  Huntingdon 

2 

North  of  England 

2 

Connaught 

2 

Oxford  and  Beading 

2 

Leinster 

2 

South  Wales  and  Monmouthshire 

2 

Midland 

2 

Staffordshire  ... 

2 

Munster 

2 

OVERSEA  BRANCHES  WHICH  REQUIRE  APPROVING  SIGNATURES. 


Branch.  Na  f  aPProvin g 

signatures  required. 

British  Guiana  ...  ...  ...  ...  ...  3 

Mesopotamia  ...  ...  ...  ...  ...  3 
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CURRENT  NOTES. 


Local  Government  at  St  Helena. 

What  might  almost  be  called  a  local  government  comedy 
is  being  played  at  St.  Helens  at  the  present  time.  In  October 
last  the  borough  council  resolved  to  reduce  the  salaries  of  all 
its  chief  and  deputy  officers,  from  the  town  clerk  downwards, 
by  sums  varying  from  £100  to  £200  a  year.  The  salaries 
were  by  no  means  large,  they  had  not  been  increased  until 
prices  had  risen  very  considerably,  and  there  was  no  question 
of  a  bonus.  Negotiations  had  been  going  on  in  the  various 
committees  with  a  view  to  reduction  of  some  of  the  salaries, 
but  the  Labour  members  of  the  council,  possibly  in  view  of 
the  November  elections,  possibly  to  maintain  their  reputation 
for  economy,  took  the  bull  by  the  horus  aud  got  the  council 
to  pass  the  resolution  above  mentioned.  The  effects  of  the 
resolution,  so  far  as  the  medical  officer  of  health  and  his 
deputy  are  concerned,  were  as  follows :  the  medical  officer  of 
health  was  appointed  in  July,  1921,  at  a  salary  of  £9D0,  rising 
by  £50  a  year  to  £1,000;  the  deputy  medical  officer  of  health 
was  appointed  in  October,  1921,  at  a  salary  of  £700.  There 
was  no  mention  of  any  bonus  nor  of  any  suggested  future 
decrease  in  the  salaries.  The  officers  took  the  posts  believing 
that  the  borough  council  by  that  time  had  made  up  its  mind 
what  the  proper  salary  ought  to  be,  and  under  the  impression 
that  they  could  rely  upon  fair  and  honourable  treatment. 
The  resolution  of  the  council  took  these  aud  the  oilier  officers 
by  surprise,  but  all  of  them  were  given  three  months’  notice 
to  leave  if  they  did  not  accept  the  reductions — extraordinary 
treatment  for  responsible  officers,  some  of  whom  had  been 
twenty  years  and  more  in  their  posts.  All  the  officers  accepted 
the  notices,  stated  their  intention  of  acting  together,  and 
placed  their  interests  in  the  hands  of  the  societies  to  which 
they  belonged.  These  societies,  which  are  mostly  combined  in 
the  National  Association  of  Local  Government  Officers,  called 
a  conference  of  the  bodies  concerned,  including  the  British 
Medical  Association  and  the  Society  of  Medical  Officers  of 
Health,  and  decided  to  ask  the  St.  Helens  Borough  Council  to 
receive  a  deputation.  The  interview  took  place  on  December 
5th.  The  National  Association  was  represented  by  its  General 
Secretary  and  several  other  members  representing  different 
branches  of  municipal  service;  the  Society  of  Medical  Officers 
of  Health  was  represented  by  Dr.  C.  Sanders  of  West  Ham, 
and  the  British  Medical  Association  by  the  Medical  Secretary, 
and  Dr.  Knowles  (secretary)  and  Drs.  Unsworth  and  Merrick, 
members  of  the  St.  Helens  Division.  The  representatives 
of  the  other  side  were  supposed  to  be  the  parliamentary 
and  official  staff  committee  of  the  corporation,  but  it  was 
noticeable  that  with  one  exception — and  he  had  to  leave 
almost  immediately  on  account  of  illness — none  were  present 
except  Labour  members. 

The  meeting  did  not  carry  matters  much  farther.  The 
deputation  was  asked  what  it  had  to  propose,  and  replied  that 
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it  was  prepared  to  submit  the  matter  to  arbitration  if  the 
notices  were  withdrawn,  but  that  until  that  was  done  it  was  r.ot 
prepared  to  offer  anything.  The  corporation’s  representa¬ 
tives,  though  they  admitted  that  they  were  anxious  to  find  a 
way  out  and  did  not  wish  to  get  rid  of  their  officers,  were  not 
prepared  to  recommend  the  borough  council  to  withdraw  the 
notices.  They,  however,  went  so  far  as  to  pass  a  resolution 
in  favour  of  the  notices  being  suspended  for  a  month  in  the 
hope  of  some  arrangement  being  reached.  This  was  reported 
to  the  council  next  day,  when  the  same  curious  abstention  of 
the  other  members  of  the  council  was  noticed,  the  resolution 
being  carried  unanimously  by  the  Labour  members  only. 
The  members  of  the  corporation  who  met  the  deputation  very 
much  resented  the  suggestion  that  their  action  savoured  of 
the  introduction  of  politics  into  the  municipal  services,  but  it 
is  difficult  to  draw  any  other  conclusion  from  the  facts  above 
stated.  Municipal  officers  cannot  be  expected  to  do  their 
duty  efficiently  aud  in  comfort  if  they  have  any  suspicion 
that  the  St.  Helens  methods  are  likely  to  be  adopted.  Further 
developments  will  be  watched  with  interest,  aud  in  the 
meantime  the  officers  are  solidly  united  against  the  injustice 
which  has  been  inflicted  on  them  and  have  been  assured  of 
the  full  support  of  the  associations  to  which  they  belong. 

Hindley  Urban  District  Council— Appointment  of  M.O.H. 
and  School  Medical  Officer. 

In  September  last  the  Hindley  Urban  District  Council 
submitted  an  advertisement  for  a  whole-time  medical  officer 
of  health,  offering  a  basic  salary  of  £500  per  annum  plus 
a  bonus  which  for  the  time  being  would  bring  the  tot.d 
remuneration  to  £703.  The  local  Division  took  the  matter 
into  consideration  and  decided  that  the  advertisement  ought 
not  to  be  accepted,  on  the  grounds  that  a  reduction  of  bonus, 
which  might  be  expected  shortly,  would  bring  the  salary 
below  the  British  Medical  Association’s  present  minimum. 
The  Division  pointed  out  to  the  urbau  district  council  that 
in  its  opinion  a  commencing  basic  salary  of  £700  should  be 
offered  free  of  all  expenses.  The  advertisement  was  pub¬ 
lished  in  the  lay  press,  but  the  authority  was  unable  to  make 
an  appointment.  The  district  council  has  now  submitted  au 
advertisement  for  insertion  in  the  Lancet  offering  a  salary 
of  £700  per  annum.  There  is  now  no  reason  why  members 
of  the  Association  should  uot  apply  for  the  post,  aud  the 
“Important  Notice”  has  been  withdrawn.  The  Hindley 
Urban  District  Council  is  to  be  congratulated  on  the  action 
it  has  taken,  which  should  enable  it  to  obtain  a  sufficiently 
wide  choice  of  officers  experienced  in  public  health  work. 

The  Medical  Secretary’s  Circular:  A  Correction. 

The  Medical  Secretary  asks  us  to  state  that  in  his  Monthly 
Circular  of  December,  1922,  his  readers  were  referred  iu 
page  3,  under  the  heading  “Secretarial  Enterprise,”  to  the 
Supplement  of  “  September  9th”  for  a  Current  Note  describ¬ 
ing  a  British  Medical  Association  Calendar  recently  issued 
by  the  City  Division.  The  reference  should  have  been  to  the 
Supplement  of  December  9th,  ■page  209 . 
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PROPOSED  CHANGE  OF  AREAS  OF  BARNSLEY, 
AND  WAKEFIELD,  PONTEFRACT  AND 
CASTLEFORD  DIVISIONS. 

Notice  is  hereby  given  by  the  Council  to  all  concerned  of  the 
following  proposal  made  by  the  Barnsley,  and  Wakefield, 
Pontefract  and  Castleford  Divisions  of  the  Yorkshire  Branch: 

That  the  Civil  Parishes  of  Hemsworth,  South  Elmsall, 
and  South  Kirby,  all  in  the  Hemsworth  Rural  District,  be 
transferred  from  the  Barnsley  Division  to  the  Wakefield, 
Pontefract  and  Castleford  Division. 

The  matter  will  be  determined  in  due  course  by  the  Council. 
Any  member  affected  by  the  proposed  change  and  objecting 
thereto,  is  requested  to  write,  giving  reasons  therefor,  to  the 
Medical  Secretary,  429,  Strand,  London,  W.C.2,  not  later  than 
January  16th,  1923. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — Ordinary  meetings  of  the  Branch  will  be 
held  on  the  following  Thursdays:  January  18th,  February  15th, 
and  March  15th,  1923.  The  following  members  have  promised 
to  read  papers:  Sir  Gilbert  Barling,  Mr.  Douglas  Stanley,  Mr. 
Furneaux  Jordan,  and  Mr.  Seymour  Barling.  Members  are 
reminded  that  they  are  entitled  to  briug  cases  and  specimens  to 
she  meetings  for  demonstration  and  discussion. 

Lancashire  and  Cheshire  Branch. — A  clinical  meeting  of  the 
Lancashire  and  Cheshire  Branch  will  be  held  at  Preston  Royal 
Infirmary  on  Thursday,  January  llih,  1923.  Clinical  cases  and 
pathological  specimens  will  be  exhibited  and  discussed  and  short 
papers  read.  A  committee  will  shortly  meet  to  draw  up  the 
programme,  and  members  wishing  to  contribute  should  com¬ 
municate  as  early  as  possible  with  the  Secretary  of  the  Preston 
Division  (Dr.  Walter  Sykes,  31,  Winckley  Square),  or  with  the 
Branch  Secretary,  Mr.  F.  Strong  Heaney,  72,  Rodney  Street, 
Liverpool. 

Metropolitan  Counties  Branch  :  Lewisham  Division. — 
A  meeting  of  the  Lewisham  Division  will  be  held  on  Tuesday, 
December  19th,  at  8.45  p.m.,  at  St.  George’s  Parish  Hall  Annexe, 
Carholme  Road,  Forest  Hill,  S.E.23,  when  Dr.  T.  E.  White  will 
occupy  the  chair.  Agenda :  Address  on  “  Haematuria,”  by 
Kenneth  M.  Walker,  F.R.C.S.,  Honorary  Surgeon,  Miller  Hospitai, 
Greenwich.  Consideration  of  report  on  hospital  policy  of  Asso¬ 
ciation  and  on  notification  of  venereal  diseases  (Supplement, 
November  18th). 

Metropolitan  Counties  Branch:  Willesden  Division.— At 
the  meeting  of  the  Willesden  Division,  to  be  held  at  the  Edinburgh 
House  Club,  Shoot-up  Hill,  N.W.,  on  Wednesday,  December  20ih, 
at  9  p.m.,  Dr.  Haldiu  D.  Davis  will  give  a  lantern  lecture  on 
“  Some  points  in  tbe  diagnosis  and  treatment  of  common  skin 
diseases.”  Members  may  dine  at  7.30  p.m.  (3s.  6d.)  on  notifying 
stewardess  before  11  a.m.  (telephone,  Hampstead  357). 

Midland  Branch:  Kesteven  Division.  — A  meeting  of  the 
Kesteven  Division  will  be  held  on  Tuesday,  December  19th,  at 
3  p.m.,  at  the  house  of  the  Honorary  Secretary,  Vine  House, 
Grantham.  Business:  To  discuss  the  reports  on  (1)  hospital 
policy  of  Association,  (2)  notification  of  venereal  diseases  (see 
Supple ::nt  for  November  18th).  To  nominate  Chairman  and 
officers  for  the  ensuing  year,  subject  to  confirmation  at  the  next 
annual  meeting. 

North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division. — A  meeting  of  the  South  Carnarvon  and  Merioneth 
Division  will  be  held  at  the  Corsygedoe  Hotel,  Barmouth,  on 
Thursday,  December  21st,  at  1  p.m.,  to  consider  (1)  the 
hospital  policy  of  the  Association,  (2)  the  notification  of  venereal 
diseases  (Supplement,  November  18tb).  A  paper  will  be  con¬ 
tributed  on  “  Maternal  and  infant  mortality.” 

South  Midland  Branch  :  Buckinghamshire  Division.— The 
following  meetings  of  the  Buckinghamshire  Division  have  been 
arranged  for  the  coming  session.  Extra  meetings  will  be  held 
should  the  necessity  arise.  January  26th,  1923,  at  the  Crown  Hotel, 
Aylesbuiy:  General  business  and  election  of  Representative. 
March  30th,  at  the  Crown  Hotel,  Aylesbury  :  General  business. 
May  16th,  at  the  Royal  Bucks  Hospital,  Aylesbury:  Clinical 
address  on  a  surgical  subject,  to  be  announced  later.  June  30th, 
at  the  Crown  Hotel,  Aylesbury:  Annual  general  meeting.  The 
Local  Medical  and  Panel  Committee  meets  on  the  last  Friday  in 
the  month.  A  member  having  any  difficulty  regarding  insurance 
practice  which  be  wishes  to  bring  forward  should  communicate  it 
to  a  member  cf  the  committee. 

Surrey  Branch:  Croydon  Division.— A  general  meeting  of  the 
Croydon  Division  will  be  held  at  the  Croydon  General  Hospital  on 
Tuesday,  December  19th,  at  8  p.m.  Agenda:  Reports  on  (1)  hos¬ 
pital  policy  of  Association,  and  (2)  notification  of  venereal  diseases 
(Supplement,  November  18th).  To  receive  and  adopt  the  report 
of  the  Executive  Committee  of  the  Division  as  to  the  question  of 
Hie  appointment  of  M.O.H.  to  the  county  borough  of  Croydon.  To 
discuss  and  vote  upon  the  following  resolution: 

That,  in  the  opinion  of  the  Croydon  Division,  no  medical  practitioner 
within  the  Division  should  hold  the  appointment  of  M.O.H.  to  the 
county  boroutih  of  Croydon  at  a  lower  rate  of  remuneration  than 
£  1,500  per  aunum,  exclusive  of  t  avellitig  and  other  official  expenses. 

Tapers  by  members  of  the  Croydon  Hospital  staff. 


Yorkshire  Branch  :  Sheffield  Division. — A  meeting  of  tbe 
Sheffield  Division  will  be  held  at  the  University  on  Friday 
evening,  February  2nd,  1923,  when  Dr.  J.  W.  Ballantyne 
(Edinburgh)  will  deliver  a  British  Medical  Association  lecture  on 
”  The  problem  of  the  newborn  infant.” 


JltMings  nf  $raiuljrs  anft  Bilmtotts. 


Birmingham  Branch  :  Bromsgrove  axd  Dudley  Divisons. 

A  joint  meeting  of  the  Bromsgrove  and  Dudley  Divisons  was  held 
at  the  Golden  Cross,  Bromsgrove,  on  November  30th,  when 
Dr.  Bodger,  chairman  of  the  Bromsgrove  Division,  presided. 

A  very  instructive  and  interesting  British  Medical  Association 
lecture  was  delivered  by  Sir  Frederick  Mott,  K.B.E.,  F.R.S.,  on 
mental  hygiene.  The” lecture  was  followed  by  a  discussion  in 
which  Dr.  Lyon  Smith  (Iukberrow),  Dr.  Hawkins  (Barut  Green), 
and  Dr.  Eady  (Evesham)  tock  part,  and  a  warm  vote  of  thanks  was 
accorded  to  the  lecturer. 


Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 

A  joint  meeting  of  the  Rochdale  Division  and  the  Rochdale  and 
District  Medical  Society  was  held  in  the  Town  Hall,  Rochdale,  on 
November  29th,  when  Dr.  Bateman,  chairman  of  the  Division, 
presided. 

Dr.  Jefferson,  chairman  of  the  Panel  and  Medical  Committee, 
made  a  presentation  of  a  handsome  solid  silver  tea  service  to  Dr. 
Melvin  on  his  retirement  from  the  secretaryship  of  the  Panel 
Committee  and  also  for  his  services  as  secretary  of  the  Rochdale 
Division.  He  spoke  of  Dr.  Melvin’s  work  as  secretary  and 
regretted  the  cause  of  his  retirement.  Dr.  Lord  (the  first  chair¬ 
man)  also  spoke,  and  Dr.  Bateman  referred  to  Dr.  Melvin’s  work 
as  secretary  of  t.  e  Division.  Dr.  Melvin,  in  reply,  thanked  those 
present  for  their  appreciation  of  his  services. 

Dr.  Duncan,  Medical  Referee  for  Rochdale  district  under  the 
National  Insurance  Act,  then  spoke  on  “  Some  of  the  difficulties  in 
the  administration  of  the  Insurance  Act.”  He  said  medical 
referees  were  called  for  by  the  profession  itself ;  they  had  been  in 
existence  for  over  two  years,  and  their  work  kept  growing  and  part- 
time  men  had  to  be  called  in.  All  doctors  desired  to  get  their 
patients  well  as  soon  as  possible,  but  tbe  approved  societies  asked 
if  patients  were  really  as  bad  as  the  medical  practitioner  said. 
He  had  100  cases  to  see  every  week  so  had  not  had  time  to  call  and 
examine  cards.  Form  R.M.  9  went  to  the  society  and  R.M.  10  to 
the  practitioner.  If  the  patient  was  not  able  to  travel  the  prac¬ 
titioner  must  say  so,  but  domiciliaiy  visits  should  be  avoided  as 
far  as  possible.  The  practitioner  had  a  right  to  be  present  at  the 
examination,  and  his  presence  was  very  helpful  because  in  this 
way  he  and  the  referee  could  discuss  the  case  together.  Dr. 
Duncan  pointed  out  that  the  referee’s  duty  was  advisory  ;  the 
societies  could  act  on  his  advice  as  they  thought  best ;  but  if  it  was 
adverse  to  the  patient  they  had  a  right  to  appeal,  and  if  the 
doctor  was  called  to  give  evidence  on  the  patient’s  behalf,  he 
received  £2  2s.  and  first-class  railway  fare.  Lastly,  Dr.  Duncan 
urged  insurance  practitioners  not  to  neglect  their  record  cards,  for 
the  amount  of  their  grant  would  probably  depend  upon  the  amount 
of  work  done. 

Questions  were  asked  by  Drs.  Bateman,  Lord,  Cox,  Ramsbottom, 
Geddes,  and  Carse.  On  the  motion  of  Dr.  Richmond,  seconded 
by  Dr.  Hitchon,  a  vote  of  thanks  was  accorded  to  Dr.  Duncan, 
who  replied. 


Metropolitan  Counties  Branch:  City  Division. 

The  annual  dinner  of  the  City  Division  was  held  in  the  Abercorn 
Rooms,  Great  Eastern  Hotel,  on  November  39th,  under  the  chair¬ 
manship  of  Dr.  H.  L.  Hands.  Ninety-four  members  and  guests 
sat  down  to  an  excellent  dinner,  and  enjoyed  a  very  pleasant 
evening. 

The  toast  of  “  The  King,”  proposed  by  the  Chairman,  having 
been  duly  honoured,  that  of  “  The  Health  of  the  Association  ”  was 
proposed  in  a  humorous  speech  by  the  Rector  of  South  Hackney 
and  responded  to  by  Mr.  Bishop  Harman,  Rresident  of  the  Metro¬ 
politan  Counties  Branch.  Dr.  CutHbert  Dixon,  in  proposing  the 
health  of  the  guests,  said  how  indebted  the  members  of  the  Divi¬ 
sion  were  to  them  for  the  educational  delicacies  they  had  given 
them  in  the  past  year ;  they  were  trying  that  night  to  show  how 
much  they  appreciated  what  had  beeu  done  for  the  Division. 

The  guests  included  Mr.  A.  W.  Sheen,  Professor  of  Surgery, 
Cardiff  University;  Mr.  R.  C.  Elmslie,  Dr.  James  Collier,  Mr. 
W.  E.  Miles,  Mr.  Loughborough,  Dr.  Mackenzie  Wallis,  Dr. 
Shaw,  Dr.  Parry  (honorary  secretary  cf  the  Brighton  Division), 
and  Dr.  Batty  Shaw.  Mr.  A.  W.  Sheen  replied  on  behalf  of  the 
visitors. 

The  toast  of  “  The  Ladies,”  proposed  by  Dr.  T.  H.  G.  Shore  in 
a  short  and  humorous  speech,  was  acknowledged  by  Dr.  David 
Ross.  The  health  of  the  chairman  was  proposed  by  Dr. 
Brander,  who  dwelt  on  the  genial  and  efficient  manner  m 
which  Dr.  Hands  carried  out  his  duties  as  chairman  of  a  Division 
in  which  many  of  the  members  had  diverse  opinions  and  were  not 
afraid  to  express  them.  The  toast  was  drunk  with  musical 
honours.'  Dr.  Hands  briefly  replied,  calling  attention  to  the 
pleasure  it  gave  him  to  see  so  many  members  and  distinguished 
guests  present.  x 

The  evening  terminated  with  a  vote  of  thanks  to  the  secretary 
and  his  wife,  and  to  the  entertainers  who  enlivened  the  evening. 


Genera /  Medical  Council. 
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GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1922. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  chair. 

Final  Midwifery  Examinations. 

Dr.  Norman  Walker,  in  submitting  to  the  Council  the 
report  of  the  Examination  Committee,  said  that  the  principal 
matter  with  which  the  Committee  had  been  occupied  was 
the  Final  Examinations  in  Midwifery  at  London  and  Cam¬ 
bridge.  Further  reports  on  these  examinations  had  been 
received  from  the  inspector  (Sir  William  Smyly).  With 
regard  to  London,  the  inspector  found  that  very  considerable 
improvements  had  been  made  since  his  previous  inspection. 
A  longer  period  of  time  was  allowed  for  the  examination,  and 
two  examiners  participated  in  the  oral  examination  of  every 
candidate.  The  inspector,  however,  was  still  dissatisfied 
with  the  allocation  of  marks  as  between  the  written  and 
oral  parts  of  the  examination  and  with  the  absence  of  a 
clinical  examination.  The  reply  of  the  Senate  to  the  first 
objection  was  that  as  candidates  must  pass  both  written 
and  oral  parts  of  the  examination  independently,  the 
point  was  not  of  serious  importance.  Dr.  Norman  Walker 
agreed  that,  however  hard  this  arrangement  might  be 
from  tlio  candidate’s  point  of  view,  it  certainly  involved 
no  lowering  of  the  standard.  The  answer  of  the  Senate 
to  the  second  objection  was  that,  owing  to  the  number  of 
candidates,  it  was  impossible  to  hold  a  clinical  examina¬ 
tion  in  Londou,  but  that  the  University  now  required,  in 
place  of  such  an  examination,  an  additional  certificate  of 
“adequate  clinical  training  in  midwifery  and  diseases  of 
women.”  In  view  of  the  considerable  improvements  which 
had  been  instituted  the  Committee  felt  that  no  further  action 
need  be  taken  at  present,  although,  in  the  absence  of  a  clinical 
test,  the  inspector  could  not  yet  report  the  examination 
as  “  sufficient.”  With  regard  to  Cambridge  the  Committee 
had  understood,  on  asking  Sir  William  Smyly  to  make  a 
reinspection,  that  certain  changes  which  the  Council  desired 
had  been  to  a  certain  extent  accepted ;  but  when  the 
inspector  paid  his  visit  he  found  that  these  changes  had 
not  in  fact  become  operative.  Candidates  were  still  being 
examined  in  the  presence  of  one  examiner  only;  the  pro¬ 
portion  of  marks  allotted  to  the  written  and  to  the  oral 
examinations  gave  too  much  importance  to  the  former;  and 
there  was  no  clinical  examination.  The  explanation  of  the 
authorities  was  that  it  was  thought  advisable  to  defer  the 
new  regulations  until  the  appointment  of  new  examiners, 
which  was  now  taking  place,  and  that  a  reallocat'on  of  marks 
g  ving  equal  value  to  the  written  and  to  the  oral  and  practical 
examinations  would  be  part  of  the  new  arrangements. 
With  regard  to  a  clinical  examination  the  difficulties  of  this 
iu  the  case  of  Cambridge  were  ins'sted  upon.  Dr.  Walker 
thought  that  in  this  last  requirement  it  would  be  well  for 
the  Council  to  proceed  slowly  and  not  to  expect  any  miracles 
to  happen,  but  the  number  of  bodies  which  had  at  first 
declared  a  clinical  examination  to  be  impossible  was  diminish¬ 
ing.  The  word  “impossible”  was  too  strong.  Every  six 
lujnths  it  was  reported  to  the  Committee  that  one  body  or 
another  had  found  it  no  longer  impossible,  though  if  there 
was  any  school  in  which  such  a  plea  might  be  urged  with 
some  reason  it  was  the  school  in  a  small  town  like 
Cambridge. 

Professor  Hopkins,  speaking  for  Cambridge,  said  that  he 
was  very  anxious  to  assure  the  Council  that  serious  copsidera- 
tion  had  been  given  to  all  its  recommendations,  and  the  fact 
that  the  necessary  alterations  were  not  made  earlier  was,  he 
thought,  to  be  regretted.  The  medical  board  had  given  very 
anxious  consideration  to  the  possibility  of  instituting  a  clinical 
examination  at  Cambridge,  but  if  it  finally  decided  that 
this  was  impossible  its  decision  was  not  due  to  any  want  of 
it  spect  for  the  Council. 

Dr.  Magennis,  speaking  on  a  reference  in  the  report  to  the 
fact  that  the  tables  of  exemptions  from  and  results  of  exam¬ 
inations  which  the  Apothecaries’  Hall  of  Ireland  was  requested 
to  continue  to  furnish  had  not  been  received  since  March, 
1920,  said  that  he  had  received  a  telegram  stating  that 
events  in  Dublin  had  delayed  the  dispatch,  but  that  the 
returns  would  be  sent  as  soon  as  possible. 

The  President  said  that  the  Council  fully  appreciated  the 
local  difficulties. 


It  was  agreed  that  another  visitation  of  the  examination  in 
midwifery  at  Cambridge  should  be  made  at  an  early  date, 
and  that  another  request  for  returns  should  be  mado  to  the 
Apothecaries’  Hall,  Dublin. 

The  Diploma  in  Public  Health. 

Sir  John  Moore  introduced  the  report  of  the  Public  Health 
Committee,  which  was  concerned  only  with  certain  inquiries 
regarding  the  interpretation  of  the  new  resolutions  and  rules 
for  diplomas  in  public  health.  In  reply  to  an  inquiry  from 
India,  the  Committee  had  stated  that  there  was  no  intention 
on  the  part  of  the  Council  to  make  it  compulsory  for  an 
examining  body  to  demand  from  candidates  certificates  in 
regard  to  any  particular  work  undertaken  apart  from  study 
for  the  Diploma  in  Public  Health,  and  that  it  was  left  to 
the  examining  body  to  make  such  regulations  in  this  matter 
as  it  thought  fit. 

Education  and  Students’  Registration. 

Dr.  Mackay,  Chairman  of  the  Education  Committee,  said 
that  he  had  no  report  of  any  importance  to  make  on  that 
occasion.  The  business  transacted  by  the  Committee  since 
the  last  meeting  of  the  Council  had  been  of  a  routine  nature, 
and  there  was  nothing  in  it  which  called  for  special  mention. 
Pie  went  on  to  move  the  report  of  the  Students’  Registration 
Committee,  which  contained  particulars  of  certain  applica¬ 
tions  for  exceptional  registration  as  students  or  for  the  ante¬ 
dating  of  the  commencement  of  professional  study.  In  view 
of  the  fact  that  the  Education  Committee,  under  the  new 
regulations  of  the  Council,  had  to  take  into  consideration  the 
qualifications  necessary  for  the  sludent,  it  was  felt  that  these 
and  all  the  duties  of  the  Students’  Registration  Committee 
might  properly  be  transferred  to  the  Education  Committee, 
and  the  Students’  Registration  Committee  cease  to  ex'st. 

The  President  said  that  the  Students’  Registration 
Committee  had  had  three  functions — the  antedating  of 
the  commencement  of  professional  study,  the  approval  of 
recognized  secondary  schools  and  teaching  institutions,  and 
the  occasional  recognition  of  colonial  and  foreign  qualifica¬ 
tions.  The  second  of  these  duties  was  now  relegated  to  the 
licensing  bodies,  and  the  third,  under  the  new  rules,  to  the 
Education  Committee,  and  therefore  it  seemed  that  the 
remaining  function  of  the  Students’  Registration  Committee 
might  properly  be  transferred  also  to  the  Education 
Committee. 

A  motion  to  this  effect  was  agreed  to. 

Elections. 

Sir  James  Hodsdon  moved  the  election  of  Sir  George 
Newman  as  a  treasurer  of  the  Council  in  the  place  of  Sir 
Norman  Moore.  He  paid  a  tribute  to  the  late  treasurer, 
whose  work  in  various  capacities  for  the  Council  was  so 
highly  esteemed.  Sir  John  Moore  seconded,  and  Sir  George 
Newman  was  unanimously  elected.  Sir  George  Newman 
was  also  elected  a  member  of  the  Executive  Committee,  Dr. 
Griffith  a  member  of  the  Education  Committee,  and  Mr, 
Leathes  and  Sir  Leslie  Mackenzie  members  of  the  Public 
Health  Committee. 

(To  be  concluded.) 


JXatral  anti  jUtlttary  Jlppoutfnunfs. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Sut  gf.on  Lieutenant  F.  P.  Nicholson  has  been  promoted  to  the  rank 
of  Surgeon  Lieutenant  Commander  and  attached  to  thq  Tyne  Division, 


ROYAL  ARMY  MEDICAL  CORPS. 

Major-General  O.  E.  P.  Lloyd,  Y.C.,  C.B.,  retired  pay,  is  appointed 
Colonel  Commandant,  vice  Major-General  Sir  G.  D.  Bourke,  K.C.M.G., 
C.B.,  retired  pay.  „ 

Major  J.  H.  Graham,  half  pay  list,  late  R.A.M.C.,  is  placed  on  retired  pay 
on  account  of  ill  health  contracted  on  active  service. 

The  following  officers  retire  on  retired  pay:  Lieut. -Colonel  H.  Simson, 
O.B.E.,  Major  A.  H.  McN.  Mitchell. 


TERRITORIAL  ARMY. 

Major  E.  H.  Marshall,  D.S.O.,  from  R.F.A.  (T.A.).  to  be  Major,  with  pay 
and  allowances  of  Captain.  ,  ,, 

Captain  R.  C.  Aitchison,  R.A.M.C.,  to  be  Adjutant,  52nd  (Lowland) 
Division,  lt.A.M.C.  (T.A.)  and  School  of  Instruction,  vice  Major  J.  R.  Hill, 
B  \  M  C. 

Captain  (acting  Major)  R.  W.  Swayce,  O.B.E.,  relinquishes  the  acting 

rank  of  Major.  ...  . 

The  following  officers  having  attained  the  age  limit  are  retired  and 
retain  their  rank  except  where  otherwise  stated  :  Lieut.-Colonels  A.  B.  S. 
Stewart,  O.B.E.,  T.D  ,  C.  E.  Humphreys,  W.  P.  Peake,  T.D.,  and  A.  P. 
Swanson,  T.D.,  and  Majors  J.  Livingstone,  T.D.,  F.  W.  Squair,  T.D.,  R.L. 
FitzGeiald,  E.  Solly,  T.D.,  and  H.  J.  Taylor,  each  with  jiermission  to 
wear  the  prescribed  uniform.  Maior  A.  Milne-Thomson.  C.M.G.,  and  is 
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granted  the  rank  of  Colonel ;  Majors,  and  are  granted  the  rank  of 
Lieutenant  Colonel.  R.  T.  Hughes.  A.  R.  Henchley,  D.S.O.,  M.C. ;  Majors 
E.  Knight,  R.  A.  Draper;  Captain  J.  H.  Thomas,  D.S.O.,  and  is  granted  the 
rank  of  Lieutenant-Colonel;  Captains,  and  are  granted  the  rank  of  Major, 
J.  McL.  Macfariane,  M.C..  T.  J.  Wright,  W.  Redpath,  F.  W.  Lewis; 
Captains  E.  C.  Hobbs,  November  9th,  1922  (substituted  for  notification 
in  the  London  Gazette  of  November  10th,  1922),  F.  W.  Brunker,  M.C., 
C.  R.  Crowther,  J.  J.  C.  Hamilton,  D.  D.  McNeill,  H.  C.  Bevan,  J.  W. 
Malim,  G.  G.  P.  Clapman,  M.  Dixon,  F.  S.  Walker,  A.  J.  Presslie,  T.  W. 
Leighton,  O.B.E.  .  .  , 

The  following  officers  resign  their  commissions  and  retain  their  rank 
except  where  otherwise  stated!  Lieut. -Colon  1  E  L.  Gowlland,  D.S.O., 
Major  E.  D.  Gairdner,  D.S.O..  T.D.,  with  permission  to  wear  the  prescribed 
uniform,  Captain  C.  W.  T.  Baldwin,  and  is  gran'ed  the  rank  of  Major, 
Captain  A.  A.  Turner,  M.C.,  Lieutenants  O.  G.  Misquith,  C.  G.  Teall. 

J.  H.  Mellotte  to  be  Lieutenant.  ,  .  . 

Sanitary  Company  — Captain  S.  R.  O.  DudfiGld,  O.R.E.,  Raving  attained 
the  age  limit  is  retired  and  retains  the  rank  of  Captain. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Coups. 

Lieut  -Colonels  from  General  List,  to  be  Lieut.-Colonels,  A.  G.  Hamilton, 
O.B.E  ,  T.D..S.  G.  Barling,  C.M.G.  .  A  .  .  .  , 

Captain  H.  J.  Dunbar,  O.B.E.,  from  General  List,  R.A.M.C.CT.A.).  to  be 
Major. 


VACANCIES. 

Ascot  :  Hfatherwood  Orthopaedic  Hospital  for  Children.— Resi¬ 
dent  Medical  Superintendent.  Salary,  £850  per  annum. 

Bournemouth  :  Royal  Victoria  and  West  Hants  Hospital. — Resi¬ 
dent  House-Surgeon.  Salary,  £150  per  annum. 

Bradford  :  Municipal  General  Hospital,  St.  Luke’s.— (1)  Senior 
House-Surgeon.  (2)  Junior  House-Surgeon.  (3)  Junior  House-Physician. 
Salary  for  (1)  £250,  and  for  12)  and  (3)  £200  per  annum. 

Cardiff:  King  Edward  VII  Hospital,  Surgical  Unit.— House-Sur¬ 
geon  (male).  Salary,  £150  per  annum. 

Ceylon  Medical  College.— Professor  of  Physiology  and  Registrar. 
Salary,  £800  per  annum. 

Dewsbury  a\d  District  General  Infirmary.— House-Surgeon  (male). 
Salary,  £200  per  annum. 

Exeter  :  R  oyal  Devon  and  Exeter  Hospital. — Medical  Officer  in 
Charge  of  Venereal  Clinic.  Salary,  £100  per  annum. 

Greenwich:  Dreadnought  Hospital.— Surgeon  for  Diseases  of  the 
Throat,  Nose,  and  Ear. 

Hemel  Hempstead  :  West  Herts  Hospital.— Resident  Medical  Officer. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.— Assistant  Physician. 

Ilford  Urban  District  Council.— Woman  Assistant  Medical  Officer 
of  Health.  Salary,  £400  per  annum,  rising  to  £500. 

Kingston-upon-Hull  City  and  County.— Resident  Tuberculosis  Officer 
(male  and  unmarried)  for  the  Hull  Tuberculosis  Sanatorium,  Cotting- 
ham.  Salary,  £550  per  annum. 

Llanelly  Borough.— Assistant  Medical  Officer  of  Health  and  Assistant 
Schools  Medical  Officer  (lady).  Salary,  £500  per  annum,  increasing 
to  £500. 

London  County  Council. — Assistant  Medical  Officer  in  the  Mental 
Hospital  Service.  Salary,  £3:0  per  annum,  rising  to  £400  plus  tem¬ 
porary  fluctuating  additions. 

Malaya  —Medical  Officers  in  the  Government  Service  of  the  Straits 
Settlements  and  Malay  States.  Pensionable  salary  equivalent  to  £616, 
rising  to  £1,120  per  annum. 

Natal:  Corporation  of  Durbin.— Medical  Officer  of  Health.  Salary, 
£1,500  per  annum,  rising  to  £1,7 0. 

Norwich:  Norfolk  and  Norwich  Hospital.— House-Surgeon  (male). 
Salary,  £150  per  annum. 

Nottingham  General  Hospital. — Resident  Casualty  Officer  (ma’e). 
Salary,  £250  per  annum. 

Prince  of  Wales’s  General  Hospital,  Tottenham,  N.— Clinical 
Assistants. 

Richmond,  Surrey  :  Royal  Hospital.— House-Surgeon  (male).  Salary, 
£150  per  annum. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.— 
Two  Resident  House-Surgeons.  Salary,  £150  per  annum. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo 
P,oad,  S.E.l. — (1)  Honorary  Surgeon  to  the  Ear,  Nose  and  Throat  De¬ 
partment.  (2)  Honorary  Physician  in  charge  of  Out-patients.  (3)  Casualty 
Officer ;  salary  at  the  rate  of  £150 per  annum. 

St.  George’s  Hospital,  S.W.  L.— (1)  House-Physician;  salary  at  the  rate 
of  £50  per  annum.  (2)  Resident  Anaesthetist;  salary,  £100  per  annum. 

Salisbury  General  Infirmary.— Assistant  House-Surgeon.  Salary, 
£120  per  annum. 

Salop  Education  Authority.  —  School  Dentist.  Salary,  £500  per 
annum,  rising  to  £650. 

Union  of  South  Africa.— Medical  Officer  for  Durban  Suburbs.  Salary, 
£800 per  annum, increasing  to  £900. 

Westminster  Hospital,  S.W.I.— (1)  Assistant  House-Physician.  (2) 
Assistant  House-Surgeon.  Honorarium  at  the  rate  of  £52  per  annum 
each. 

Wigan:  Royal  Albert  Edward  Infirmary.— Junior  House-Surgeon 
(male).  Salary,  £17j  per  annum. 

Certifying  Factory  Surgeons. — The  following  vacant  appointments 
are  announced:  Topsham  (co.  Devon),  Ulceby  (co.  Lincoln). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  'will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Tuesday  morning. 


APPOINTMENTS. 

Brandkr.  Miss  Eileen,  M.B.,  Cli.B.Edin.,  Assistant  Resident  Medical 
Officer  at  the  Bermondsey  Medical  Mission,  44,  Grange  Road,  Ber¬ 
mondsey. 

Hern,  Enid  M.,  M.B.,  Ch.B.Edin.,  Junior  House-Surgeon,  Darlington 
General  Hospital. 

Johnston,  Graham  S.,  M.D.,  D.P.H.,  Chief  Tuberculosis  Officer  for  the 
County  Council  of  the  West  Riding  of  Yorkshire. 


Morgan,  Oswald  Gayer,  M.Cb.Camb.,  F.R.C.S.,  Assistant  Surgeon  to  the 
Royal  Westminster  Ophthalmic  Hospital. 

Certifying  Factory  Surgeons.— R.  I.  C.  Rodgers,  M.R.C.S.,  L.R.C.P. 
(Burnley  North  District,  co.  Lancaster),  A.  O.  English,  M.B.,  B.S.Lond. 
(Meriden  District,  co.  Warwick). 


ItUMrnl  ^ssormtion. 

OFFICES  AND  L  IBB  A  NT.  4?9.  STRAND,  LONDON.  W.C.S. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Medisecra.  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology.  Westrand, 
London), 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street.  Dublin.  (Tele¬ 
grams :  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

December. 

19  Tues.  London  :  Insanity  and  Crime  Subcommittee,  2.30  p.m. 

Croydon  Division,  Croydon  General  Hospital,  8  p.m, 

Kesteven  Division,  Vine  House,  Grantham,  3  p.m. 

Lewisham  Division,  St.  George’s  Parish  Hall  Annexe, 
Carholme  Road,  Forest  Hill.  8.45  p.m. 

20  Wed.  London  :  Dominions  Executive  Subcommittee,  3.30  p.m. 

Willesden  Division,  Edinburgh  House  Club,  Shoot-up  Hill, 
N.W.,  9  p.m. :— Dr.  Haldiu  D.  Davis  :  Some  Point!  in  the 
Diagnosis  and  Treatment  of  Common  Skin  Diseases  (with 
lantern  illustrations). 

21  Tliurs.  South  Carnarvon  and  Merioneth  Division,  Corsygedoe  Hotel, 

Barmouth,  1  p.m.  • 


DIAliY  OP  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— General  Meeting  of  Fellows,  Taes., 
5  p.m..  Ballot  for  Fellow-hip.  Section  of  History  of  Medicine: 
Wed  ,  5  p.m.,  Dr.  J.  A.  Nixon  :  The  Debt  of  Medicine  to  the  Fine  Arts. 
Section  of  Dermatology  :  Thurs.,  4.30  p.m.,  Cases. 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos 
Street,  W.I.— Thurs.,  8.15  p.m.,  Lieut. -Colonel  Clayton  Lane,  M.D., 
I.M.S.(ret-) :  The  Mass  Diagnosis  of  Ankylostome  Infestation,  Part  I. 
(Preceded  at  7.45  by  a  demonstration  of  methods.)  Dr.  Chas.  F. 
Harford  :  Some  Psychical  Aspects  of  the  Sequelae  of  Malaria  and 
Dysentery  and  their  Treatment  by  Auto-suggestion. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.2.— 1 Tues., 
4.30  p.m..  Pathological  Specimens,  Cases  sent  for  Consultation. 
4.45  p.m.,  Clinical  Meeting,  chiefly  cases  of  “Lichen  Planus.” 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association. — At  Royal  Infirmary, 
Wed.,  4.15  p.m..  Dr.  J.  F.  Smith:  Skin  Cases.  At  Royal  Hospital  for 
Sick  "Children,  Thurs.,  4.15  p.m.,  Dr.  Findlay:  The  Mother  and  the 
Newborn  Infant. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m.,  Mr.  C.  Roberts: 

Acute  Appendicitis  and  its  Complications. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Mon.,  3,30  p.m..  Dr.  A.  J.  Whiting: 
Pulsus  Alternans  and  Heart  block.  Tues.,  4.30  p.m.,  Mr.  C.H.  Hayton: 
Intracranial  Abscess  of  Otitic  Origin  (with  Cases).  Daily  :  Operations, 
Clinics  in  the  various  Departments,  etc. 

North  of  England  Branch,  British  Medical  Association,  Royal 
Victoria  infirmary,  Nt  wcastle-upon-Tyne.— Thurs.,  2.15-2.45  p.m.. 
Professor  W.  E  Hu  lie,  C.M.G. :  Heart  Failure.  2.45-3.15  p.m.,  Dr.  J. 
Don:  Intralarynge  il  Disease.  3.15-3.45  p.m..  Dr.  H.  E.  G.imlen  : 
Erlangen  Method  of  Deep  Radiotherapy.  3.45-4  p.m.,  Tea.  4.0-4.30  p.m., 
Mr.  A.  E.  Morison:  Common  Injuries  and  Infections  of  the  Hand. 
4.30-5  p.m.,  Dr.  D.  Wells  Patterson:  Estimation  of  Renal  Efficiency. 
South-West  London  Post-Graduate  Association,  St  James’s  Hospital, 
Ouseley  Road,  Balham.— Tues.,  4.30  p.m..  Dr.  Hector  Cameron: 
Demonstration  of  Cases. 

West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street,  W.— 
Tues.,  4.30  p.m..  Dr.  R.  Prentice  :  Poliomyelitis.  Fri.,  1.30  p.m., 
Dr.  H.  Carlill :  Tabes  Dorsalis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ps.,  which  sum  should  he  forwarded  with  tin  nolist 
not  later  tiian  the  first  post  on  Tuesday  mornin/,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Grogono.— On  December  9th.  at  Helions  House,  Haverhill,  Suffolk,  to 
Florence  Muriel  C‘ Sissie,”  nee  Steele),  wife  of  Jonathan  Grogono, 
M.R.C.S.,  L.R.C.P.,  twin  sons. 

Webster. — At  Poona,  on  October  20th,  1922,  the  wife  of  Captain  IV .  J. 
Webster,  I.M.S.,  of  a  sou. 

MARRIAGE. 

Lewis — Hatcher. — On  December  7tb,  at  Broadmead  Baptist  Chapel, 
Bristol,  by  the  Rev.  J.  Nicholas.  London,  assisted  by  the  Rev.  Charles 
Davies,  Cardiff,  Rkvs  T.  Lewis,  M.B.,  B.S.Lond..  eldest  son  of  Mr.  ai:d 
Mrs.  J.  Lloyd  Lewis,  Rhoslanog,  Pern.,  to  Edith  Catharine,  second 
daughter  of  the  late  Mr.  Robert  Hatcher  of  Taunton  and  Mrs.  E.  N. 
Hatcher.  The  Laurels,  13,  Belvoir  Road,  Bristol. 
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CURRENT  NOTES. 


Classified  Directories. 

The  Medical  Department  is  still  receiving  inquiries  from 
doctors  in  London  as  to  the  position  of  the  British  Medical 
Association  in  regard  to  the  publication  by  the  Grafton 
Publishing  Company,  33,  Chancery  Lane,  of  a  directory 
entitled  “  London  Doctors  and  Dental  Surgeons.”  It  may 
save  correspondence  to  direct  attention  to  the  Current  Note 
Ruder  the  above  heading  which  appeared  in  the  Supplement 
of  December  _  9th  (p.  209.)  This  was  to  the  effect  that  the 
assurances  given  by  the  Grafton  Publishing  Company  had 
removed  the  objections  of  the  Association. 

Insurance  Act:  Canvassing. 

At  the  October  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees,  during  the  discussion  of 
the  new  Regulations  permitting  an  insured  person  to  change 
his  doctor  during  the  month  of  June  or  December  merely 
by  getting  his  medical  card  signed  by  the  new  doctor  of  his 
choice,  attention  was  drawn  to  the  possibility  of  canvassing 
for  transfers  of  insured  persons  either  through  or  on  behalf 
of  any  practitioner  or  society.  It  appears  to  the  Insurance 
Acts  Committee  that  there  are  two  classes  of  cases  involved 
in  this  question — namely,  (1)  that  in  which  insured  persons’ 
cards  are  collected  by  some  interested  body  and  presented  to 
some  one  or  more  selected  doctors  for  signature,  and  (2)  that 
in  which  the  cards  are  collected  by  or  on  direct  behalf  of  a 
practitioner  himself.  With  respect  to  the  first  class,  the 
Committee  is  prepared  to  call  the  attention  of  the  Ministry 
of  Health  to  any  case,  evidence  as  to  which  is  forwarded  to 
it  by  any  Panel  Committee.  Cases  coming  within  the  second 
c  ass  are  matters  for  action  either  by  the  British  Medical 
Association  or  by  one  of  the  medical  defence  societies  and 
the  General  Medical  Council.  Evidence  of  canvassing  by 
or  on  beualf  of  any  insurance  practitioner,  on  being  forwarded 
to  the  Insurance  Acts  Committee,  will  be  considered  with  a 
View  to  suitable  action  being  taken,  and  it  is  hoped  that  Panel 
Committees  will  take  prompt  action  in  any  such  cases. 

Prescribing  of  Thyroid  Extract  by  Insurance  Practitioners. 

It  is  understood  that  difficulty  is  sometimes  experienced  in 
the  matter  of  dispensing  prescriptions  for  thyroid  gland  for 
insured  persons.  The  official  preparations  are : 

•yw  Jhyroideum  siccutn,  a  dried  concentrated  powder  equal  approxi- 
?°,  “ve  times  the  strength  of  the  fresh  gland.  Of  this 
mneh  C'a  n°Stvi8  ^  grains,  the  practical  dose  often  being 


(b)  Liquor  thyroidei,  a  solution  prepared  from  the  fresh  gland, 
100  minims  representing  one  entire  gland.  This  should  be  freshly 
prepared  for  use,  and  the  official  dose  is  5  to  15  minims,  the 
practical  dose  again  being  frequently  smaller. 

There  are  a  large  number  of  thyroid  gland  tablets  on  the 
market,  and  the  dose  of  most  of  them  is  expressed  as  so  many 
grains  of  thyrbid  “  gland  ” ;  many  purport  to  be  made  of  the 
fresh  gland.  It  would  be  an  advantage  if  insurance  practi¬ 
tioners,  in  prescribing  thyroid  gland  or  its  preparations, 
would  designate  exactly  the  preparation  and  dose  they  wish 
to  be  given,  and  in  the  case  of  tablets  would  indicate  whether 
the  dried  or  fresh  gland  is  intended  to  be  dispensed. 

The  Atlantic  Assurance  Company  and  its  Fees. 

A  member  of  the  Association  has  drawn  attention  to 
the  fact  that  the  Atlantic  Assurance  Company  only  pays  a 
fee  of  10s.  6d.  for  examinations  for  life  insurance  for  amounts 
up  to  £300.  The  company  is  not  a  signatory  to  the  agreement 
between  thg  British  Medical  Association  and  the  Life  Offices 
Association.  The  company’s  attention  has  been  called  to  the 
agreement  with  the  other  companies,  which  is  now  almost 
universally  recognized,  and  the  hope  has  been  expressed  that 
they  would  see  their  way  to  grauting  the  same  terms.  The 
Managing  Director,  in  reply,  states  that  he  has  not  expe¬ 
rienced  any  difficulty  in  having  small  cases  examined  for 
a  fee  of  10s.  6d. ;  that  there,  is  a  growing  practice  to  dispense 
with  medical  examination  where  the  sum  assured  is  small, 
and  that  this  may  have  some  relation  to  the  negotiations  for 
a  minimum  fee  of  a  guinea;  and  that  his  company  has  not 
adopted  this  practice,  preferring  that  the  medical  examina¬ 
tion  should  be  made,  although  in  some  cases  by  the  time 
even  a  fee  of  10s.  6d.  and  other  expenses  have  been  met  the 
company  is  but  a  few  shillings  in  hand  to  carry  a  £100  risk. 
In  estimating  the  value  of  these  arguments  it  should  be 
remembered  that  the  Life  Offices  Association  agreed  to  a 
fee  of  £1  Is.  for  ordinary  offices  whatever  the  amount  of 
the  policy,  and  that  the  companies  comprised  in  that  associa¬ 
tion  are  prosperous  bodies  which  are  not  likely  to  pay  any 
fee  for  which  value  is  not  received. 

A  New  Inquisition  for  Insurance  Practitioners. 

Insurance  practitioners  have  grown  accustomed  to  being 
asked  by  the  agents  of  approved  societies  to  alter  the  dates  of 
certificates  or  to  give  reasons  for  a  diagnosis,  but  an  incident 
which  lias  come  to  our  knowledge  seems  to  suggest  that 
the  resources  of  civilization  in  that  direction  are  not  yet 
exhausted.  An  insurance  practitioner  recently  received  a 
letter  to  the  following  effect : 

“  Dear  Sir, 

“The  .  .  .  [members  of  a  religious  body]  having  heard  that 
Miss  ...  of  ...  has  been  taken  off  the  panel,  would  be  obliged 
by  your  kindly  informing  them  the  reason,  as  she  is  still  quite  unfit 
to  go  to  work.” 
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PROCEEDINGS  OF  COUNCIL. 

Wednesday,  December  13th,  1922. 

A  meeting  of  the  Council  was  held  at  the  offices  of  the 
Association  on  Wednesday,  December  13th.  Dr.  R.  A.  Bolam 
(Chairman  of  Council)  presided,  and  the  others  present  were : 

Dr.  E.  Wallace  Henry  (Chairman  of  Representative  Body),  Dr.  G.  E. 
Haslip  (Treasurer),  Professor  David  Drummond  (Past  President),  Dr. 
G.  A.  Allan,  Dr.  T.  Ridley  Bailey, Surgeon  Rear-Admira  Sir  Percy  Bassett- 
Smitb,  Dr.  H.  S.  Beadles,  Dr.  J.  W.  Bone,  Dr.  H.  B.  Brackenbury, 
Dr.  H.  C.  Bristowe,  Dr.  C.  Buttar,  Dr.  N.  L.  Clarke,  the  Right  Hon. 
Lord  Dawson  of  Penn,  Dr.  H.  G.  Dain,  Dr.  J.  Don,  Dr.  C.  E.  Douglas 
Mr.  T.P.  Dunhill.Mr.  W.  McAdam  Eccles,  Dr.  C.  E.  S.  Flemming,  Dr.  A. 
Forbes,  Dr.  E.  R.  Fothergill,  Dr.  T.  W.  H.  Garstang,  Dr.  T.  Duncan 
Greenlees,  Mr.  N.  Bishop  Harman,  Dr.  R.  Dangdon  Down,  Dr.  E.  K. 
Le  Fleming,  Dr.  E.  Lewys- Lloyd,  Sir  Richard  Luce,  Dr.  A.  Lyndon, 
Dr.  J.  A.  Macdonald,  Dr.  S.  Morton  Mackenzie,  Major-General  Sir 
William  G.  Macpherson,  Dr.  A.  Matiknell,  Dr.  Hugh  Miller,  Dr.  W. 
Paterson.  Dr  R.  C.  reacockG,  Dr.  C.  M.  Pearson,  Dr.  F.  Radcliffe,  Dr. 
D.  A.  Sheahan,  Mr.  H.  S.  S'outtar,  Dr.  John  Stevens,  Dr.  W.  B. 
Crawford  Treasure,  Mr.  E.  B.  Turner,  and  Dr.  E.  O.  Turner. 

Lieut. -Colonel  H.  Kirkpatrick,  elected  to  fill  the  vacancy 
upon  the  Council  in  respect  of  the  Indian  group  of  Branches, 
and  Dr.  G.  W.  Miller,  D.S.O.,  of  Dundee,  one  of  the  Repre¬ 
sentatives  elected  by  Branches  in  the  United  Kingdom,  took 
their  seats  for  the  first  time,  and  were  welcomed  by  the 
Chairman. 

Communications. 

A  communication  from  the  general  manager  of  the  British 
Empire  Exhibition,  1924,  was  read,  desiring  the  Council  to 
nominate  a  member  of  the  Association  to  serve  on  the  Com¬ 
mittee  for  Tropical  Diseases  responsible  for  a  section  of  the 
exhibition.  In  view  of  the  absence  from  the  committee  as 
at  present  constituted  of  anyone  with  special  knowledge  of 
ophthalmology,  the  Council  nominated  Mr.  Bishop  Harman 
to  represent  the  Association.  The  registrar  of  the  University 
of  Wales  had  invited  the  Chairman  of  Council,  as  required 
by  the  statute  of  the  Advisory  Board  of  Medicine  of  the 
University,  to  appoint  one  member  to  the  Board  ;  the  chair¬ 
man  reported  that  he  proposed  to  appoint  Dr.  Ewen  Maclean, 
already  a  professor  in  the  university,  and  the  appointment 
Avas  endorsed  by  the  Council.  Letters  were  read  from  the 
honorary  secretary  of  the  Bath  Division,  expressing  the 
appreciation  of  his  executive  committee  at  the  acceptance 
by  the  Council  of  the  invitation  to  hold  the  Annual  Meeting 
of  1925  at  Bath,  and  from  the  town  clerk  of  Bournemouth, 
regretling  that  the  Association  could  not  see  its  way  to  accept 
an  invitation  for  1925  or  1926,  and  saying  that  the  invitation 
would  be  repeated  later. 

It  was  reported  that  the  Southern  Branch  had  resolved  to 
offer  the  “Childe”  Golf  Cup  (presented  by  the  President¬ 
elect  to  the  Branch)  to  the  Association  as  a  permanent  gift 
for  competition  at  Annual  Meetings.  Dr.  Sheahan,  who 
conveyed  the  President-elect’s  regret  at  his  inability  to  be 
present,  said  that  Mr.  Childe  fully  concurred  in  the  proposal. 
The  Council  thanked  the  Branch  and  the  President-elect  for 
a  gift  which  would  add  to  the  amenities  of  the  Annual 
Meeting. 

Fees  for  Medical  Examination  of  Migrants. 

Mr.  E.  B.  Turner,  Chairman  of  the  Medico-Political  Com¬ 
mittee,  reported  on  a  conference  held  between  representa¬ 
tives  of  the  Association,  the  Oversea  Settlement  Committee, 
and  the  Directors  of  Migration,  with  regard  to  the  fees  for 
the  medical  examination  of  prospective  migrants.  The  fees 
previously  approved  by  the  Council  were  10s.  6d.  for  each 
adult  and  2s.  6d.  for  each  child,  not  more  than  two  children 
in  one  family  to  be  charged  for.  The  Oversea  Settlement 
Committee,  however,  had  since  been  urging  an  arrange¬ 
ment  whereby  migrants,  at  least  from  large  cities,  might 
he  examined  on  a  sessional  basis.  He  and  Sir  -Tenner 
Yerrall  with  members  of  the  secretariat  had  attended 
a  conference,  when  it.  was  urged  upon  them  that  a 
large  proportion  of  the  migrants  were  unemployed  or 
very  poor,  and  quite  unable  to  afford  a  half-guinea 
fee.  It  was  suggested,  therefore,  that  the  applicants 
should  be  gathered  together  at  one  time  and  place  and 
examined  on  a  sessional  basis  at  a  reduced  fee.  It  ap¬ 
peared  that  the  Australian  Government— the  one  most 
concerned  in  the  proposal— was  prepared  to  guarantee  a 
fee  of  5s.,  which  it  would  endeavour  to  recover  from  the 
migrant  afterwards  ;  other  Dominions  were  prepared  to  sup¬ 
port  this  proposal.  The  representatives  of  toe  Association 
gave  no  pledge  whatever,  and  stated  that  they  could  not  ask 
the  Council  to  recommend  the  medical  referees  to  accept  a 
lower  fee  for  individual  medical  examination,  nor  to  accept 
a  reduced  fee  on  a  sessional  basis,  but  that  the  proposals 
would  be  duly  reported.  Mr.  Turner  added  that  the  examina¬ 
tion  required  was  very  thorough,  and  the  form  to  be  filled 
up  was  substantialy  the  same  as  that  used  in  various  lame 
insurance  bodies,  when  the  fee  was  one  guinea.  The  idea 
behind  the  sessional  basis  was  that  the  migrants  would  be 


available  in  a  group,  and  the  authorities  would  provide  super¬ 
vision  and  clerical  assistance.  Various  opinions  were  ex¬ 
pressed  during  a  brief  discussion  in  the  Council.  One  member 
pointed  out  that  as  it  was  the  Dominion  Governments  which 
insisted  upon  the  examination,  and  not  the  migrants,  the 
Governments  might  afford  a  reasonable  sum  for  such  exami¬ 
nation,  more  especially  as  in  many  cases  they  were  assisting 
the  migrant’s  passage.  It  was  resolved  that  the  Council  did 
not  see  fit  to  take  any  further  action  at  present. 

The  Working  of  the  Dangerous  Drugs  Act. 

Dr.  Haslip  suggested  that  the  Medico-Political  Committee 
should  inquire  into  the  working  of  the  Regulations  under  the 
Dangerous  Drugs  Act.  He  believed  that  it  was  working  not 
at  all  smoothly,  and  that  the  profession  was  not  being  treated 
properly  in  this  matter  by  the  Government.  Mr.  Harman 
supported  this  suggestion,  and  Mr.  Turner  willingly  accepted 
the  reference  to  his  committee. 

Naval  and  Military  Matters. 

Sir  Richard  Luce,  Chairman  of  the  Naval  and  Military 
Committee,  proposed  that  it  be  recommended  to  the  Repre¬ 
sentative  Body  that  Major-General  Sir  W.  G.  Macpherson  and 
Colonel  Sir  W.  J.  Buchanan  be  re-elected  to  represent  on  the 
Council  the  Army  Medical  Service  and  the  Indian  Medical 
Service  respectively,  and  that  Colonel  C.  B.  Heald  be  elected 
to  represent  the  Royal  Air  Force  Medical  Service,  in  view  of 
the  retirement  of  Colonel  Barry.  The  Council  approved  these 
nominations,  and  agreed  to  invite  Colonel  Heald  to  attend  the 
Council  meetings  during  the  interval  before  his  election  by  the 
Representative  Body. 

The  Committee  reported  that  it  had  again  considered  the 
case  of  Senior  Surgeon  Commanders  of  the  Royal  Navy,  as 
affected  by  the  1919  regulations,  and  that  in  view  of  the  change 
of  Government  and  of  the  fact  that  the  new  First  Lord  of  the 
Admiralty  (Mr.  Amery)  had  shown  himself  rather  sympathetic 
when  the  matter  was  previously  broached,  it  had  decided  to 
reopen  the  matter  once  more  with  the  Admiralty  in  the  hope 
that  the  injustice  sustained  by  the  officers  concerned  might 
now  be  rectified. 

Indian  Medical  Service. 

Sir  Richard  Luce  reported  that  a  proposal  had  been 
brought  forward  by  the  India  Office  whereby  a  certain 
limited  number  of  appointments  to  the  Indian  Medical 
Service  would  be  offered  on  special  terms.  The  special  terms 
were  that  on  completing  five  years’  active  service  in  India 
the  officers  might  claim  to  retire  on  a  gratuity  of  £1,000, 
and  they  would  be  eligible  for  free  return  passage  for  them¬ 
selves  and  their  families.  The  Association  was  asked  by  the 
India  Office  to  bring  this  new  recruitment  favourably  to 
the  notice  of  possible  candidates.  His  Comm  ttee  raised  no 
objection  to  the  publication  in  the  JOURNAL  of  advertise¬ 
ments  of  these  posts,  but  before  making  any  favourable  pro¬ 
nouncement  it  awaited  a  promised  reply  by  the  India  Office 
to  a  question  which  had  been  raised  with  regard  to  the 
status  of  the  Director-General  of  the  Indian  Medical  Service 
and  the  heads  of  the  Civil  Medical  Service  in  the  Provinces. 
Sir  Richard  Luce  explained  that  certain  promises  made  to 
the  Association,  although  carried  out  in  the  letter,  had  not, 
according  to  the  Committee’s  information,  been  carried  out 
in  the  spirit.  The  Director-General  and  the  Surgeons- 
General  in  the  Provinces  were  allowed  direct  access  to  the 
Viceroy  or  the  Governor,  as  the  case  might  be,  but  the  access 
was  limited  to  one  original  interview,  and  no  subsequent 
opportunity  was  given  of  meeting  criticisms  on,  say,  any 
proposals  which  they  had  put  forward,  or  of  elaborating  any 
matter,  before  the  final  decision  was  promulgated.  The 
India  Office  had  promised  a  letter  on  the  subject,  and  this 
the  Committee  was  awaiting. 

The  Organization  of  the  Association. 

Conduct  of  Elections. 

Dr.  Morton  Mackenzie,  Chairman  of  the  Organization  Com¬ 
mittee,  brought  forward  certain  proposals  relating  to  the 
conduct  of  the  central  elections  of  the  Association.  These 
were  in  the  form  of  recommendations  to  the  Representa¬ 
tive  Body,  some  of  them  incorporating  suggestions  by  Dr. 
Fothergill.  Dr.  Mackenzie  said  that,  with  one  exception, 
none  of  these  recommendations  raised  any  new  question 
of  principle.  The  exceptional  recommendation  was  that,  on 
a  convenient  occasion,  the  by-law  concerned  should  be 
amended  to  permit  of  any  member  of  the  Representative 
Body  nominating  and  voting  in  the  election  of  President, 
Chairman  and  Deputy  Chairman  of  the  Representative  Body, 
and  Treasurer.  He  explained  that  members  of  Council, 
unless  they  were  also  elected  representatives,  had  no  vote  in 
the  Representative  Meeting,  although  they  had  a  right  to  be 
there  and  to  speak.  His  Committee  cousidex-ed  that  in  these 
particular  elections  it  was  right  that  members  of  Council  as 
well  as  elected  representatives  should  have  voting  power.  To 
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the  suggestion  that  the  same  might  apply  to  the  elections  of 
committees,  he  pointed  out  that  on  committees  the  Council 
could  appoint  certain  members  on  its  own  initiative,  so 
that  there  was  no  need  for  any  further  privilege  in 
this  respect.  The  objection  to  general  participation  by 
members  of  Council  in  the  voting  of  the  Representative 
Body  was  that  many  of  the  propositions  came  forward  as 
recommendations  from  the  Council,  and  it  would  not  be  right 
to  weight  them  beforehand  with  forty  or  fifty  votes.  One 
member  suggested  that  it  members  of  Council  were  given  the 
right  to  vote  for  the  Chairman  of  the  Representative  Body, 
representatives  might  claim  the  right  to  vote  for  the 
Chairman  of  Council ;  to  this  Dr.  Mackenzie  replied  that  it 
was  only  members  of  Council  who  sat  under  the  Chairman  of 
Council,  whereas  not  only  representatives  but  members  of 
Council  sat  under  the  Chairman  of  the  Representative  Body. 
One  or  two  speeches  were  made  in  criticism  of  the  proposal, 
on  the  ground  that  it  was  the  representatives  who  really  con¬ 
stituted  the  Representative  Meeting,  and  that  nothing  should 
be  done  to  reduce  the  importance  of  representatives  ;  but  in 
the  result  the  recommendation  to  the  Representative  Body  to 
give  the  members  of  Council  votiug  power  in  these  elections 
was  agreed  to.  The  other  proposals  were  to  amend  the 
Standing  Orders  so  as  to  put  on  a  formal  basis  the  decision 
already  made  by  the  Representative  Meeting  in  favour  of  the 
transferable  vo  e  system  ;  to  rearrange  on  a  more  convenient 
plan  the  forms  of  nomination ;  to  define  the  functions  of  the 
returning  officer  (the  Medical  Secretary) ;  and  to  regulate 
the  acknowledgement  of  nominations  and  the  publication  of 
elections.  All  these  were  approved. 

The  Position  in  South  Africa . 

Dr.  Morton  Mackenzie  then  made  a  statement  on  the 
position  in  South  Africa,  which  was  the  subject  of  a  leading 
article  in  the  Journal  on  November  25th.  He  recapitulated 
the  history  of  the  matter  up  to  the  meeting  of  the  South 
African  Medical  Congress  in  Johannesburg  last  October.  On 
that  occasion  a  resolution  was  carried  advising  that  the 
formation  of  a  new  association,  to  be  affiliated  with  the 
British  Medical  Association,  be  deferred  until  a  referendum 
of  the  Branches  had  been  taken.  The  congress  also  decided, 
in  view  of  the  unsatisfactory  nature  of  the  previous  refer¬ 
endum,  to  take  another  referendum  of  the  whole  of  the  practi¬ 
tioners  in  South  Africa,  to  the  result  of  which,  if  at  least 
two-thirds  voted,  the  whole  profession  would  be  expected  to 
adhere.  This  general  referendum  was  to  be  taken  previously 
to  the  referendum  to  the  Branches,  and  its  result  was 
expected  to  be  known  during  the  first  half  of  December, 
when  the  Association  referendum  would  take  place.  The 
time-table  made  it  evident  to  the  Organization  Committee 
that  it  could  not  afford  to  wait  until  the  present  meeting 
of  the  Council  before  taking  whatever  action  might  seem 
necessary,  and  accordingly  the  Committee  on  its  own  re¬ 
sponsibility  sent  out  to  ail  members  of  the  Association  in 
South  Africa  a  circular  letter,  which  was  published  in  the 
Supplement  of  November  25th.  This  letter  intimated  that 
the  Committee  could  not  recommend  the  Council  to  dissolve 
the  -existing  Branches  unless  at  least  two-thirds  of  those 
Association  members  who  voted  in  the  Association  referendum 
voted  in  favour  of  the  new  body,  and  unless  there  was  also  a 
simple  majority  of  the  members  of  each  Branch  in  South 
Africa  in  favour  of  such  a  change.  The  Organization  Com¬ 
mittee  felt  that  if  one  or  more  Branches  in  South  Africa 
should  in  this  referendum  show  a  majority  against  such  a 
change,  even  though  all  the  others  declared  in  its  favour,  it 
would  be  the  duty  of  the  Committee  to  recommend  the 
Council  to  postpone  decision  until  the  profession  in  South 
Africa  had  arrived  at  something  nearer  unanimity.  It  had 
taken  this  course  because  it  felt  the  necessity  of  doing  every¬ 
thing  that  was  possible  to  support  the  loyal  members.  The 
desire  of  the  Council  to  retain  the  South  African  members 
as  organized  members  of  the  one  great  Association  was  re¬ 
emphasized  in  the  letter,  though,  of  course,  the  Committee 
would  adhere  to  the  offer  it  had  made. 

Dr.  Greenlees  said  that  he  feared  the  Council,  in  its  desire 
to  give  perfect  freedom,  was  rather  helping  South  Africa  to 
separate.  He  was  convinced  that  there  was  at  all  events  a 
very  large  minority  in  South  Africa  who  desired  to  remain 
in  the  British  Medical  Association.  The  profession  in  South 
Africa  was  heading  for  a  precipice,  and  the  efforts  of  the 
Organization  Committee  appeared  to  be  devoted  to  ensuring  a 
comfortable  descent  instead  of  a  violent  one  into  the  valley. 
Dr.  Fothergill  questioned  the  arrangement  whereby,  even  if 
only  one  Branch  showed  a  majority  against  the  proposed 
change,  the  whole  matter  would  be  deferred.  South  Africa 
in  area,  he  supposed,  was  roughly  equal  to  Europe,  and  it 
would  be  a  strange  thing  to  make  a  decision  affecting  the 
whole  continent  depend  upon  a  single  contrary  vote  in  an 
area  the  size,  say,  of  Spain.  After  some  further  discussion  tho 
Council  approved  the  circular  letter  which  had  been  sent  out, 
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and  the  Chairman  thanked  Dr.  Mackenzie  in  the  name  of  the 
Council  for  his  handling  of  the  situation. 

National  Insurance. 

Dr.  Brackenbury,  in  introducing  the  report  of  the  Insurance 
Acts  Committee,  said  that,  although  it  contained  no  recom¬ 
mendation,  it  touched  on  several  matters  of  importance. 
With  regard  to  the  transfer  of  practices,  a  satisfactory  con¬ 
clusion  had  been  arrived  at  which  preserved  the  right  of  the 
insured  person  to  make  a  fresh  choice  of  doctor,  but  extended 
the  period  of  assignment  to  eighteen  months  after  the 
transfer.  During  that  time  the  purchaser  of  the  practice 
would  receive  payment  alike  for  those  who  had  already 
transferred  to  his  list,  and  those  who,  not  having  chosen 
another  doctor,  remained  technically  on  the  list  of  his 
predecessor,  and  it  was  expected  that  the  number  of  insured 
persons  who  failed  to  exercise  their  choice  during  the  period 
would  be  very  small.  In  connexion  with  additional  benefits 
and  specialist  services,  the  attention  of  the  Committee  had 
been  drawn  to  the  action  of  one  of  the  approved  societies 
which,  in  its  opinion,  contravened  the  ruling  of  the  Ministry, 
that  where  any  society  used  its  surplus  funds  for  direct 
provision  of  medical  attendance  and  treatment  it  was  acting 
against  Section  14  of  the  1911  Act,  which  states  that  additional 
benefits  of  the  nature  of  medical  benefit  should  be  ad¬ 
ministered  by  Insurance  Committees.  The  Ministry  was 
being  approached  on  this  subject.  Mr.  Harman  congratulated 
the  Committee  on  its  alertness  with  regard  to  this  develop¬ 
ment,  and  hoped  that  it  would  pursue  the  matter  very 
diligently. 

Constitution  of  the  Insurance  Acts  Committee. 

Dr.  Brackenbury  further  stated  that  on  the  question  of  co¬ 
operation  between  the  Insurance  Acts  Committee  and  the 
Medical  Practitioners’  Union,  the  Committee  had  come  to  the 
conclusion  that  it  could  not  carry  this  matter  any  farther  so 
far  as  the  proposal  for  some  organic  connexion  between  the 
two  bodies  was  concerned.  A  report  on  the  negotiations,  with 
the  whole  of  the  correspondence  which  had  taken  place, 
formed  a  long  appendix  to  the  report  of  the  Committee.  One 
matter  had  arisen,  however,  which  the  Committee  desired 
to  further.  This  was  the  proposal  of  the  recent  conference 
of  Local  Medical  and  Panel  Committees  that  the  number  of 
direct  representatives  of  such  committees  on  the  Insurance 
Acts  Committee  should  be  increased.  The  present  number 
was  19.  It  was  very  difficult  to  work  out  an  equitable 
territorial  representation,  but  if  the  total  number  of 
practitioners  who  had  insurance  lists  were  taken,  a  direct 
representation  of  23  on  the  Committee  would  mean  one 
representative  to  between  750  and  800  such  practitioners. 
It  was  proposed  to  enlarge  the  direct  representation  some¬ 
what  on  this  basis,  which  would  involve  an  increase  of  about 
four  in  the  number  of  members.  In  reply  to  a  question  as  to 
expenditure,  he  said  that  at  the  present  time  the  expenses 
of  certain  meetings  of  the  Committee  (other  than  ordinary 
meetings,  which  were  defrayed  by  the  Association)  and  of 
the  Conference  were  met  out  of  the  interest  on  moneys  in  the 
National  Insurance  Defence  Fund.  It  was  understood  that 
the  proposal  to  increase  the  number  of  direct  representatives 
on  the  Committee  would,  after  further  consideration  by  the 
Insurance  Acts  Committee,  go  to  the  Organization  Committee 
in  order  that  the  necessary  slight  alteration  in  the  Schedule 
to  the  by-laws  might  be  drafted. 

Annual  Meeting  Arrangements. 

Dr.  Bolam,  as  Chairman  of  the  Arrangements  Committee, 
brought  forward  certain  recommendations  with  regard  to  the 
programme  and  the  Sections  at  the  Annual  Meeting.  The 
proposals  were  to  have  five  three-day  Sections,  eight  two-day 
Sections,  and  four  one-day  Sections,  and  these  were  agreed 
to.  A  list  of  names  of  proposed  sectional  officers  was  also 
approved,  and  the  Chairman  of  Council  and  President-elect 
were  empowered  to  fill  casual  vacancies.  A  valuable  memo¬ 
randum  by  Dr.  G.  A.  Allan,  honorary  local  secretary  at  the 
Glasgow  Meeting,  had  been  considered  by  the  Committee, 
and  certain  recommendations  in  consonance  therewith  were 
made.  These  concerned  the  functions  of  the  Section  secre¬ 
taries,  particularly  the  local  secretaries,  the  relation  of 
various  officers  to  one  another  so  as  to  facilitate  business, 
and  certain  matters  regarding  the  provision  of  hospitality. 
The  suggestion,  made  by  Mr.  R.  J.  Willan  last  year  and 
endorsed  by  Dr.  Allan,  that  a  permanent  official  should  be 
appointed  to  be  placed  at  the  disposal  of  local  committees 
and  to  act  as  liaison  officer  with  the  head  office  was  deferred 
for  later  consideration ;  but  in  the  meantime  the  honorary 
local  secretary  at  Portsmouth  was  urged  to  supply  himself 
with  efficient  administrative  and  clerical  assistance  in  order 
that  his  own  time  and  energies  might  be  economized  as  much 
as  possible. 
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Appointment  of  Honorary  Librarian. 

Mr.  Souttar,  Chairman  of  the  Science  Committee,  in 
harmony  with  a  suggestion  previously  made  to  the  Council, 
brought  forward  a  recommendation  from  his  Committee 
to  appoint  Mr.  Walter  G.  Spencer,  O.B.E.,  M.S.,  F.R.C.S. 
(senior  surgeon  to  the  Westminster  Hospital),  as  Honorary 
Librarian  of  the  Association.  The  duties  of  the  Honorary 
Librarian  would  be  to  exercise  general  supervision  over  the 
books  in  the  library,  and  their  cataloguing  and  storage,  and 
to  advise  as  to  the  new  books  which  should  be  purchased, 
and  the  books  or  editions  of  books  which  might  be  elimin¬ 
ated.  Mr.  Spencer’s  appointment  was  unanimously  agreed  to. 

The  British  Medical  Association  and  the  Society 
of  Medical  Officers  of  Health. 

The  main  discussion  of  the  afternoon  arose  on  the  report 
of  the  conference  between  representatives  of  the  Association 
and  the  Society  of  Medical  Officers  of  Health  with  regard  to 
co-operation  between  the  two  bodies  and  the  formulation  of 
a  scale  of  minimum  salaries  for  public  health  officers.  The 
Chairman  of  Council,  who  had  presided  over  the  conference, 
said  that  he  hoped  the  report,  which  was  the  result  of  five 
meetings  between  the  two  bodies  during  recent  months, 
would  be  carefully  studied,  because  it  might  lead  to  a  very 
important  departure  in  the  work  of  the  Association.  Its 
acceptance  would  imply  more  than  assent  to  certain  lines 
of  policy  or  to  a  scale  of  salaries ;  it  would  imply  some 
rather  novel  changes  in  organization.  The  report  consisted 
of  three  sections :  the  first  of  these  formulated  the 
policy  agreed  upon  between  the  two  bodies  with  regard 
to  public  health  services,  and  the  principles  laid  down  were 
in  accordance  with  the  views  already  expressed  by  the 
Association ;  the  second  put  forward  a  scale  of  minimum 
salaries  for  medical  officers  in  the  public  health  service  ;  and 
the  third  examined  tentatively  a  scheme  for  co-operation 
between  the  Association  and  the  Society.  All  three,  which 
were  brought  forward  as  recommendations  to  the  Repre¬ 
sentative  Body,  hung  together.  The  first  section,  formulating 
policy,  should  be  regarded  as  an  earnest  o  "ie  desire  of 
the  two  bodies  concerned  to  work  more  closely  together, 
and  the  other  two  sections  as  offering  methods  of  cement¬ 
ing  the  alliance  and  making  co-operation  a  normal  process 
in  the  future. 

Policy  in  regard  to  Public  Health  Medical  Services. 

The  first  section,  on  policy,  was  then  considered.  It  was 
put  forward  in  the  form  of  ten  clauses,  on  methods  of  securing 
closer  co-operation  between  the  local  medical  profession,  and 
on  the  schemes  of  local  authorities  for  medical  survey  or 
inspection  and  treatment.  Where  private  practitioners 
placed  their  opinions  before  local  authorities  on  any  pro¬ 
posed  scheme  it  was  urged  that  their  representations 
should  have  due  consideration  ;  also  that  those  engaged  in 
general  practice  must  either  be  prepared  to  accept  responsi¬ 
bility  for  the  treatment  of  such  of  their  private  patients  as 
were  discovered  by  the  local  authority  to  be  in  need  of  treat¬ 
ment,  or  to  agree  that  treatment  be  undertaken  by  the  local 
authority  without  regarding  such  medical  provision  as  an 
encroachment  on  their  practice. 

“To  this  end  persons  found  to  be  in  need  of  treatment  should, 
in  the  first  instance,  be  referred  to  their  private  nr  dical  practi¬ 
tioner,  or,  .if  they  have  no  regular  medical  attendant,  they  should 
be  advised  to  consult  a  private  medical  practitiouer.” 

The  purpose  and  manner  of  working  of  the  clinics  and 
centres  for  advice  and  treatment  were  also  to  some  extent  set 
out.  The  main  discussion  in  the  Council  centred  round 
Clause  vii,  which  read  : 

“That  payments  or  char-ges,  if  any,  made  in  respect  of  medical 
treatment  at  centres  or  clinics  established  by  local  authorities 
should  be  either  voluntary  or  of  such  a  character  as  will  not  deter 
persons  from  seeking  advice  and  obtaining  early  treatment.” 

Mr.  Harman  objected  to  what  he  called  loopholes  in  the 
words  “  if  any  ”  and  “  either  voluntary,”  but  Dr.  Brackenbury 
hoped  that  such  criticisms  would  not  be  pressed  ;  the  pro¬ 
vision,  quoted  already,  whereby  persons  being  in  need  of 
treatment  were  to  be  referred  in  the  first  place  to  a  private 
practitioner,  which  was  inserted  at  the  instance  of  the 
Association  representatives,  must  be  taken  to  govern  the 
whole  plan  of  action.  The  Chairman  also  pleaded  for  accept¬ 
ance  of  the  document  as  it  stood,  without  verbal  amendment, 
unless  it  was  felt  that  it  contravened  some  principle.  An 
amendment  by  Mr.  Harman  to  leave  out  the  words  to  which 
he  had  objected  was  lost,  and  an  amendment  by  Dr.  Fothergill 
to  leave  out  the  clause  entirely  found  no  seconder.  The 
whole  of  this  section  of  the  report  was  then  approved  as 
a  recommendation  to  the  Representative  Body. 


Scale  of  Minimum  Salaries. 

The  Chairman,  in  introducing  the  section  which  laid  down 
a  scale  of  minimum  salaries  for  public  health  medical  officers, 
said  that  this  was  again  presented  as  an  agreed  report 
between  the  two  bodies.  There  was  a  considerable  difference 
between  the  scale  now  proposed  and  the  one  put  forward  at 
the  Representative  Meeting  at  Cambridge  in  1920.  Economic 
circumstances  had  made  it  evident  that  that  former  scale 
suggested  by  the  Society  was  not  one  which  at  present  could 
be  successfully  demanded.  One  matter  which  had  given  the 
conference  a  great  deal  of  trouble  was  the  salary  and  qualifi¬ 
cations  of  officers  employed  in  departments,  working  directly 
under  a  senior  medical  officer,  and  without  responsibility  for 
the  work  of  other  medical  officers.  At  present  the  Associa¬ 
tion’s  minimum  for  such  posts  was  £500  a  year,  and  the 
representatives  of  the  Association  had  great  difficulty  in 
agreeing  to  any  increase  upon  that  amount,  in  view  of  the 
fact  that  this  was  a  commencing  salary  for  junior  officers. 
The  representatives  of  the  Society,  however,  pointed  out 
that  all  progressive  health  authorities  required  evidence 
of  considerable  special  experience  in  connexion  with  junior 
appointments,  and  that  often  such  candidates  had  done  work 
in  various  special  hospitals  in  order  to  equip  themselves  for 
different  branches  of  public  health  work.  In  these  circum¬ 
stances  the  conference  agreed  to  recommend  a  minimum 
salary  of  £600  on  the  understanding  that  such  medical  officers 
would  have  had  at  least  three  years’  experience  in  the 
practice  of  their  profession  subsequent  to  obtaining  a 
registrable  qualification.  The  other  principal  difference  was 
in  the  scale  of  salaries  of  medical  officers  of  health  in  relation 
to  population.  B  was  agreed  between  the  two  bodies  that 
this  should  s' art  at  £800  for  a  population  of  under  35,000,  £900 
for  a  population  of  under  50,000,  and  so  on  up  to  £1,800 
for  a  population  of  over  600,000.  For  resident  medical 
officers  employed  in  institutions  the  minimum  salary  was 
£350  together  with  emoluments;  for  senior  medical  officers 
in  charge  of  departments  £750,  if  without  assistants,  with 
increases  on  a  scale  according  to  the  number  of  assistants  ; 
for  deputy  or  chief  assistant  medical  officers  in  institutions 
or  departments  60  per  cent,  of  the  salary  of  the  medical 
superintendent  or  senior  medical  officer  in  charge,  but  not 
less  I han  the  salary  of  a  medical  officer  employed  in  the 
department ;  and  for  deputy  or  assistant  medical  officers  of 
health  60  per  cent,  of  the  salary  of  the  medical  officer  of 
health,  but  not  less  than  the  salary  of  the  next  grade  of 
medical  officer  in  the  department.  The  operation  of  the 
scale  was  not  to  affect  prejudicially  any  existing  officer.  The 
application  of  the  current  civil  service  bonus,  and  of  an 
annual  increment  at  the  rate  of  5  per  cent,  per  annum  up  to 
40  per  cent,  above  the  minimum  basic  rates  were  not  put  in 
the  scale  itself,  but  were  appended  as  guiding  principles 
which  could  be  recommended  to  the  authorities  for  adoption. 

Some  discussion  took  place  on  the  salary  of  £600  for 
medical  officers  employed  in  departments.  Dr.  Langdon- 
Down  asked  whether  it  was  to  be  taken  as  a  definite 
understanding  that  newly  qualified  men  should  not  ba 
eligible  for  these  posts.  Dr.  Brackenbury  pointed  out  that 
the  corollary  to  acceptance  of  this  figure  would  be  that  the 
Association  would  not  countenance  the  holding  of  these 
appointments  by  persons  without  at  least  the  three  years’ 
experience  required  and  would  not  accept  advertisements 
except  on  those  terms.  Dr.  Stevens  moved  the  reference  back 
of  the  whole  section.  He  spoke  of  the  peculiar  difficulties 
in  Scotland,  where  it  was  impossible  at  the  present  moment 
to  obtain  such  a  scale  of  salary  in  view  of  the  great  demand 
for  public  economy.  Were  the  scale  insisted  upon,  many 
men  in  Scotland  might  have  to  leave  the  Association,  and 
newly  qualified  men  would  be  deterred  from  entering.  Dr. 
Douglas  seconded  the  reference  back,  believing  the  pi’esent 
time  inopportune  for  such  drastic  demands  in  emoluments. 
Several  members  of  Council  spoke  in  support  of  the  scale, 
and  the  motion  to  refer  back  was  lost.  The  recommendation 
to  the  Representative  Body  that  it  should  approve  the  scale 
was  then  agreed  to.  The  Chairman,  in  putting  this  motion, 
said  that  the  whole  of  the  public  medical  service  was  looking 
to  the  Association  for  genuine  help.  The  atmosphere  had 
changed  remarkably  during  the  last  two  years,  and  he  hoped 
the  Representative  Body  would  in  due  course  give  a  mandate 
for  the  carrying  out  of  these  provisions. 

Co-operation  between  the  Association  and  the  Society  of 
Medical  Officers  of  Health. 

The  Chairman  then  moved  the  third  recommendation  in 
(he  report  of  the  conference,  which  set  forth  a  scheme  of 
permanent  co-operation  between  the  Association  and  the 
Society  of  Medical  Officers  of  Health.  On  the  one  side  it  was 
proposed  that  the  Association  should  so  alter  its  constitution 
as  to  allow  of  the  direct  representation  of  such  of  its  members 
as  were  in  the  public  health  service  on  its  various  governing 
bodies,  local  and  central,  and  on  the  other  that  the  Society 
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of  Medical  Officers  of  Health  should  so  alter  its  constitu¬ 
tion  as  to  allow  of  the  Association  being  directly  repre¬ 
sented  on  the  council  of  each  branch  and  on  the  central 
council  of  the  Society.  It  was  further  proposed  that 
the  Society  should  continue  to  formulate  and  urge  any 
medico-political  policy  that  it  wished,  and  where  such 
policy  was  of  mutual  concern  to  the  Society  and  the  Asso¬ 
ciation  the  Society  should  present  that  policy  to  the 
Association  through  its  direct  representatives.  When  any 
medico-political  matter  had  been  finally  determined  by  the 
Representative  Body  all  consequent  action  should  be  taken 
by  the  Association.  The  Society  should  refrain  from  taking 
any  action  in  support  of  a  divergent  policy  until  after  the 
decision  of  the  Representative  Body,  and  even  in  the  event 
of  the  Society  thereafter  feeling  constrained  to  consider  the 
taking  of  separate  action,  such  action  should  not  be  taken 
until  the  two  Councils  bad  conferred  together.  The  third 
clause  in  the  scheme  of  agreement  laid  down  as  a  preliminary 
condition  the  promulgation  of  such  a  common  declaration  of 
policy  and  such  an  arrangement  with  regard  to  salaries  as 
had  just  been  accepted  by  the  Council. 

The  Chairman  said  that  he  was  aware  that  there  was 
difficulty  in  some  minds  with  regard  to  this  proposal.  This 
was  the  first  suggestion  for  craft  representation  within  the 
Association.  The  proposal  was  a  wide  one,  but  he  did  not 
think  it  involved  anything  from  which  there  was  need  to 
shrink.  He  personally  had  viewed  with  a  good  deal  of  dis¬ 
quiet  the  tendency  throughout  the  profession  to  form  various 
specialized  bodies  for  medico-political  purposes,  whose 
separate  action,  on  account  of  the  slightness  of  the 
machinery  available  to  further  it,  must  almost  necessarily 
fail.  He  was  anxious  to  concentrate  all  the  medico-political 
activity  of  the  profession  within  the  Association,  so  that 
thereby  the  profession  could  speak  with  one  authoritative 
voice.  Under  this  proposal  the  Society  of  Medical  Officers  of 
Health  would  limit  itself  to  its  scientific  and  social  activities 
and  to  an  attitude  of  watchfulness  and  suggestion  with 
regard  to  medico  political  action,  but  when  such  action 
was  called  for  the  Association  was  the  body  to  initiate  it 
and  carry  it  through.  At  present  there  was  no  provision  in 
the  constitution  for  ensuring  that  the  opinions  of  members 
working  as  officers  for  public  health  authorities  should  be 
made  known  directly.  Such  officers  had,  in  fact,  taken  an 
active  part  in  the  work  of  the  Association,  both  local  and 
Central,  but  that  was  due  to  individual  initiative.  It  was  not 
ensured  by  the  constitution,  and  the  representation  hitherto 
had  been  accidental  and  indirect.  He  spoke  of  the  excellent 
thing  which  it  would  be  to  both  sides  concerned  to  be  brought 
into  direct  and  necessary  contact. 

Dr.  Mackenzie  observed  that  the  proposal  involved  a  new 
form  of  election  which  would  make  a  considerable  revision  of 
the  constitution  necessary.  He  had  yet  to  learn  what  advan¬ 
tage  this  arrangement  would  bring  to  the  Association. 
Medical  officers  of  health,  by  the  ordinary  means  now  avail¬ 
able,  had  been  able  to  get  a  reasonable  amount  of  representa¬ 
tion  on  the  executive  committees  of  the  Divisions,  the  Branch 
Councils,  the  Central  Council,  and  the  Representative  Body. 
He  believed,  therefore,  that  this  special  representation  was 
unnecessary.  At  the  same  time,  he  thought  it  -well  worth 
exploration  whether  some  special  provision  might  not  be 
made  for  the  representation  of  whole-time  officers  as  a  whole 
— not  medical  officers  of  health  only — and  his  Committee 
would  be  very  willing,  if  he  might  speak  for  it,  to  take  that 
matter  into  consideration.  He  moved  that  the  part  of  the 
recommendation  which  bore  on  the  constitution  of  the  Associa¬ 
tion  be  referred  to  the  Organization  Committee  for  considera¬ 
tion  and  report  to  the  next  meeting.  Dr.  Bone  seconded,  and 
the  amendment  was  supported  by  Dr.  Lyndon. 

Dr.  Garstaug  pointed  out  that  nothing  more  than  tentative 
proposals  as  to  the  manner  in  which  the  constitution  might 
be  altered  had  as  yet  emerged  from  the  discussions ;  the 
arrangement  of  details  was  a  matter  for  future  conference. 
Up  to  a  short  time  previously  he  had  felt,  with  a  good  deal  of 
reluctance,  that  he  must  oppose  the  adoption  of  any  part  of 
this  report,  but  at  the  last  moment  the  concessions  made  by 
representatives  of  the  Society  as  regards  the  scale  of  salaries 
and  other  matters  had  removed  his  misgivings,  and  it  seemed 
to  him  that  the  Council,  by  agreeing  as  it  had  done  to  the  mini¬ 
mum  scale  of  salaries,  had  already  accepted  the  more  difficult 
part  of  the  arrangement.  If  the  scheme  were  accepted  it 
would  mean  that  two  important  bodies  would  work  together 
in  as  nearly  a  state  of  harmony  as  two  such  bodies  could  be 
expected  to  work.  The  Society  would  have  given  up  any  claim 
to  separate  medico-political  action,  and  such  action  would 
be  carried  out  by  the  Association.  It  was  true  that  there 
was  a  protection  clause  on  behalf  of  the  Society,  stating  under 
what  circumstances  separate  action  might  be  taken,  but  such 
cleavage  could  only  arise  after  a  certain  procedure,  which 
meant  waiting  for  the  decision  of  the  Representative  Body, 
and  after  that  for  a  conference  of  the  two  Councils,  had  been 
carried  through.  Only  in  the  event  of  an  absolute  breakdown 


would  the  Society  reassert  its  medico-political  individuality. 
On  the  other  hand,  if  these  proposals  were  not  accepted  the 
result  would  be  that  a  Society,  not  of  course  numerically 
anything  like  as  strong  as  the  Association,  but  specifically 
representing  a  section  of  the  profession,  would  go  its  own 
way  on  medico-political  questions,  with  the  probability  that 
the  two  bodies  at  some  point  would  take  divergent  lines  and 
pull  against  each  other,  which  wrould  be  to  the  good  of 
neither  of  them,  nor  of  the  profession.  Dr.  Lewys-Lloyd 
also  supported  the  proposals,  remarking  that  it  w'as 
quite  by  accident  that  any  member  of  the  public  health 
service  did  get  on  the  Association’s  councils.  Dr.  Bracken- 
bury  w’as  in  favour  of  the  scheme  being  submitted  to  the 
Organization  Committee,  and  suggested  that  members  of  the 
conference,  representing  both  bodies,  should  be  invited  to 
attend  the  Committee  meeting.  He  wished  the  proposal  to 
go  to  the  Organization  Committee,  however,  with  the 
sympathy  of  the  Council.  It  was  very  important  to  take  the 
present  opportunity  of  effective  co-operation  between  medical 
officers  of  health  and  the  Association.  Medical  officers  of 
health  had  the  ears  of  public  bodies,  and  could  do  much  to 
help  or  hinder  the  work  of  the  general  practitioner.  It  was 
not  right  to  assume  that  the  antagonistic  attitude  wdiich  had 
prevailed  in  the  past  was  going  to  exist  always.  For  his  own 
part  he  wished  to  see  in  the  Association  a  place  for  different 
crafts  of  practitioners,  as  well  as  for  territorial  groups.  Mr. 
Harman  opposed  the  recommendation  on  the  ground  that  the 
Association  was  a  body  of  registered  medical  practitioners, 
and  took  no  cognizance  of  the  special  work  in  which  they 
might  be  engaged.  Special  provision  for  the  representation 
of  medical  men  in  the  services  was  only  made  because  they 
could  not  exercise  their  territorial  function.  Dr.  Henry 
supported  the  recommendation,  and  pointed  out  that,  among 
other  advantages,  it  would  mean  a  considerable  accession 
of  members  to  the  Association.  At  present,  out  of  every 
seven  medical  officers  of  health,  four  -were  members  of 
the  Association.  The  Society  had  agreed  that  if  this 
proposal  went  through  it  would  take  every  possible 
step  to  see  that  its  members  were  members  of  the 
Association  also.  Dr.  Mackenzie  pressed  his  amendment 
on  the  ground  that  he  -wished  his  Committee  to  consider 
the  wider  question  as  it  related  to  all  whole-time  officers, 
but  the  amendment  was  lost,  and  the  Chairman  then, 
by  permission  of  the  Council,  amended  the  recommenda¬ 
tion  by  the  omission  of  certain  tentative  suggestions  with 
regard  to  elections  on  the  different  governing,  bodies,  and 
moved  formally  that  the  Council  approve  this  part  of  the 
scheme  for  co-operation,  and  remit  to  the  Organization 
Committee  the  consideration  of  the  alterations  in  the 
regulations  of  the  Association  which  will  be  necessary  if  the 
Representative  Body  accepts  the  recommendation.  This  was 
agreed  to.  A  further  amendment  by  Dr.  Mackenzie  to  delete 
certain  words  from  a  later  clause  which  recited  the  circum¬ 
stances  under  which  the  Society  might  take  separate  action, 
so  that  the  clause  read,  “  The  Society  shall  refrain  from 
taking  any  action  in  support  of  a  divergent  policy,”  was  lost, 
and  the  recommendation  as  a  whole  was  then  agreed  to. 
Dr.  Mackenzie  paid  a  tribute  to  the  urbanity  and  tact  of  the 
Chairman  of  Council,  w'ho  had  presided  over  the  conference, 
and  said  that  any  useful  result  would  be  due  largely  to  his 
temper  and  skill. 

Other  Committees. 

The  reports  of  the  Scottish  Committee  and  of  the  Office 
Committee  were  taken  without  discussion.  Dr.  Stevens,  for 
the  Scottish  Committee,  reported  to  the  Council  that  it  wras 
extremely  difficult  to  secure  the  minimum  scale  of  salaries 
for  public  appointments  under  present  conditions  in  Scotland, 
where  there  was  a  widespread  demand  for  economy  in  public 
administration,  and  where  the  salaries  of  public  officials 
of  all  kinds  were  being  reduced.  It  was  agreed  that  the 
Scottish  Committee  should  be  requested  to  confer  with  the 
Scottish  Branch  of  the  Society  of  Medical  Officers  of  Health 
with  regard  to  the  peculiar  conditions  obtaining  in  Scotland, 
and  the  difficulty  of  enforcing  there  the  scales  which  the 
Council  earlier  in  the  afternoon  had  accepted.  The  Office 
Committee  report  wTas  mainly  occupied  with  the  question  of 
printing  machinery,  and  the  Council  agreed  on  its  recom¬ 
mendation  to  instal  a  linotype  machine  for  the  resetting  of 
members’  lists  and  similar  work. 

The  Plight  of  Russian  Doctors. 

The  Chairman  reported  that  some  very  gratifying  letters 
had  been  received  from  Russia  with  regard  to  the  appeal 
which  the  Association  had  made  on  behalf  of  the  members 
of  the  profession  in  that  country,  but  disquieting  communica¬ 
tions  from  other  sources  showed  that  the  need  for  further 
benevolence  was  acute.  The  Medical  Secretary  said  that 
many  of  the  letters  he  had  received  expressed  such  gratitude 
and  at  the  same  time  revealed  such  a  piteous  state  of  affairs 
that  they  had  made  him.  feel  ashamed  at  the  smallness 
of  the  sacrifice  represented  by  the  gifts.  It  appeared  that 
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many  doctors  were  able  to  subsist  only  by  the  sale  of  their 
furniture,  aud  several  had  died  at  their  posts  in  hospital. 
Dr.  Douglas  moved  that  the  appeal  be  renewed,  and  that  the 
method  of  appeal  and  the  date  of  its  issue  be  left  for  the 
officers  of  the  Association  to  determine,  and  this  course  was 
agreed  to.  (A  letter  to  the  British  medical  profession,  signed 
by  the  four  officci’s,  appears  in  the  Journal  this  week  at 
page  1228.) 

This  concluded  the  business  of  the  Council. 


Jftfftxngs  of  3Brattdj*s  anil  Divisions. 


Metropolitan  Counties  Branch  :  City  Division. 

A  well- attended  clinical  meeting  of  the  City  Division  took 
place  on  November  24tli  at  the  Metropolitan  Hospital,  in  con¬ 
junction  with  the  Aesculapian  Society,  with  Mr.  Henry 
Curtis  in  the  chair,  when  the  following  cases  were  shown 
and  discussed. 

Mr.  Ramsay  exhibited  a  case  of  swelling  of  the  lower  third  of  the 
right  thigh  in  a  man  aged  30,  in  which  x  rays  showed  a  cavity  and 
sequestrum  situated  in  the  centre  of  the  shaft  of  the  femur.  Dis¬ 
cussion  ensued  on  the  origin  of  the  infection  and  on  modes  of 
treatment.  He  also  showed  a  case  of  bilateral  acute  epididymitis 
following  a  gunshot  wound  passing  from  the  right  thigh  to  the  left 
buttock.  Examination  showed  injury  to  the  urethra,  resulting 
finally  in  stricture.  The  epididymitis  cleared  up  on  treatment  and 
cure  of  the  urinary  obstruction  by  sounds.  The  patient  now  had  a 
small  discharging  sinus  in  the  left  side  of  the  scrotum.  Mr.  Ac  i  on 
Davis  showed  a  boy  of  19  with  severe  epilepsy,  who  had  dislocated 
his  left  shoulder  in  a  fit  four  weeks  ago  ;  the  patient  had  very  good 
range  of  movement.  Discussion  took  plaoe  on  the  present  local 
condition,  and  on  the  advisability  of  attempting  reduction  by 
operation  as  manipulation  had  iailed.  He  also  showed  a  case  of 
torticollis  in  a  child  aged  5,  following  birth  injury.  The  asymmetry 
of  the  face,  structures  in  the  neck,  and  spine  were  demonstrated”, 
and  discussion  took  place  on  the  comparative  advantages  of  the 
open  and  closed  tenotomy  operations.  Mr.  Heath  showed  a  case 
of  perforation  of  the  palate  of  twelve  years’ standing ;  the  patient 
had  a  negative  Wassermatin.  In  the  discussion  on  the  treat¬ 
ment  of  a  blotchy  rash  over  the  nose,  Dr.  Ross  advised  gradually 
increasing  doses  of  dilute  Hcl  after  food,  as  he  had  seen 
excellent  results  in  similar  cases  due  to  the  gastric  condition. 
Mr.  Heath  also  showed  a  case  with  a  condition  that  was,  in  his 
opinion,  probably  gumma  of  the  tip  of  the  tongue,  in  a  man  aged 
50.  Discussion  ensued  regarding  the  diagnosis  from  epithelioma. 
This  case  had  presented  the  typical  picture  of  the  gumma  when 
first  seen  two  months  previously,  but  now  the  diagnosis  was  in 
doubt.  It  was  decided  to  remove  a  portion  for  section.  Mr. 
Curtis  showed  a  case  of  bilateral  spermatocele  in  a  man  aged  35. 
The  patient  had  had  two  operations  previously  for  spermatocele 
(the  last  by  the  “  eversion  ”  method)  on  the  right  side.  Discussion 
took  place  on  various  methods  of  treatment  and  the  comparative 
results.  He  also  showed  a  man  suffering  from  malignant  new 
growth  of  the  cheek  (epithelioma)  with  rapid  and  unusual  spread 
from  the  buccal  to  the  skin  surface,  ulceration  on  both  ends,  and 
involvement  of  lower  left  maxilla.  Discussion  took  place  on 
possible  treatment.  Dr.  Young  showed  a  case  of  lupus  vulgaris 
of  the  face,  of  thirty-five  years’  standing,  in  a  woman  aged  50  ;  she 
had  had  treatment  byFinsen  light  fourteen'years before,  and  various 
operations  and  grafts  since.  Dr.  Young  demonstrated  the  present 
treatment  with  (weekly)  “sulphanilic  picric”  and  “brass  oil,”  or 
the  composition  trinitro  phenvl-cupri-zinci  oleate  (“  Ellis’s  treat¬ 
ment”),  and  the  excellent  results  of  one  year’s  trial  of  the  latter, 
resulting  in  almost  complete  resolution  of  the  disease  in  the  treated 
areas.  Mr.  Daniel  exhibited  a  case  of  syphilis  of  the  skull  in  a 
man  with  x-ray  plates  showing  the  “  worm-eaten  ”  condition  of  the 
bone  and  the  formation  of  abscesses,  sinuses,  and  sequestra.  The 
treatment  was  with  potassium  iodide,  etc. 

The  meeting  terminated  with  a  vote  of  thanks  to  the 
surgeons  who  demonstrated  cases. 


Metropolitan  Counties  Branch  :  Lambeth  Division. 

A  meeting  of  the  Lambeth  Division  was  held  on  November  29th 
when  Dr.  E.  P.  Poulton  read  a  paper  on  treatment  of  diabetes’ 
which  proved  most  interesting  and  instructive. 


Birmingham  Branch:  West  Bromwich  Division. 

A  MEETING  of  the  West  Bromwich  Division  was  held  on  November 
30th.  After  discussing  the  hospital  policy  of  the  Association  it 
was  resolved  to  support  the  recommendation  of  the  Council  with 
regard  to  the  proposed  amendment. 

Regarding  the  notification  of  venereal  diseases,  it  was  agreed 
that,  though  desirable,  general  notification  was  not  at  present- 
advisable;  it  was  considered  that  a  modified  form  of  notification 
would  be  really  useful.  It  was  decided  to  renly  to  question  (a)  in 
the  affirmative,  and  to  questions  (6)  aud  (c)  in'the  negative.  With 
reference  to  question  (d),  it  was  considered  that  if  a  modified  form 
of  notification  was  adopted  the  doctor  would  be  responsible  for 
notifying  the  disease,  but  that  the  person  suffering  from  the 
disease  should  be  held  responsible  for  presenting  himself  for 
treatment  in  the  first  instance. 


Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 

A  meeting  of  the  West  Dorset  Division  was  held  at  the  Dorset 
County  Hospital  on  November  25th,  when  Dr.  P.  W.  Macdonald 
the  chairman,  presided.  Dr.  G.  E.  Still  delivered  a  lecture 


on  congenital  hypertrophic  stenosis  of  the  pylorus,  which  waa 
much  appreciated  by  a  large  number.  A  most  successful  meeting 
terminated  with  tea,  to  which  the  lecturer  and  members  were 
entertained  by  the  chairman. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 

A  meeting  of  the  South-Eastern  Counties  Division  was  held  at  the 
Railway  Hotel,  Newtown  St.  Boswells,  on  December  7tli,  when 
Dr.  Maclagan,  chairman  of  Division,  presided. 

The  Secretary  referred  to  the  position  regarding  the  hospital 
policy  of  the  Association  as  set  forth  in  the  Circular  D.  7.  He 
explained  the  difficulty  with  reference  to  the  resolution  adopted 
by  the  Representative  Body  in  1921  (Minute  236),  aud  briefly 
indicated  the  various  resolutions  suggested.  After  discussion  it 
was  agreed  on  the  motion  of  Dr.  Fairfax,  seconded  by  Dr. 
Somerville,  that  the  Division  support  the  amendment  suggested 
by  the  Council  in  Paragraph  11  of  the  above  circular. 

The  arrangements  for  the  aunual  dinner  at  Duns  were  discussed, 
and  the  members  of  the  Association  resident  in  Duns,  together 
with  the  chairmau  of  the  Division,  were  appointed  a  subcommittee 
to  make  arrangements  for  a  dinner  to  take  place  not  later  than 
April  30th. 

Dr.  David  Lees,  D.S.O.,  lecturer  at  the  University  of  Edinburgh 
and  clinical  officer  to  the  corporation,  read  a  paper  on  venereal 
disease.  He  first  dealt  with  the  incidence  of  these  diseases. 
Although  it  was  impossible  to  obtain  accurate  statistical  returns 
he  was  able  to  show  from  returns  of  recruiting  during  the  war, 
from  the  experience  of  clinics,  and  from  the  number  of  cases 
reported  from  private  practices,  that  these  diseases  weie  very 
common,  there  being  possibly  not  less  than  140,000  cases  in  the 
population  of  Scotland  at  the  present  time.  He  then  dealt  with 
the  clinical  side  of  the  question,  and  strongly  emphasized  the 
importance  of  early  treatment  and  the  necessity  for  early  and 
accurate  diagnosis.  In  conclusion,  he  dealt  with  the  question  of 
notification.  The  paper  was  illustrated  by  a  large  number  of 
beautiful  wax  models,  which  proved  to  be  of  the  greatest  interest 
to  the  members  present. 

The  meeting,  with  the  assistance  of  Dr.  Lees,  discussed  the 
questions  witii  regard  to  the  notification  of  venereal  diseases, 
referred  to  it  by  the  Council  in  Circular  D.  8.  In  answer  to  the 
first  question  as  to  the  desirability  of  introducing  a  modified  form 
of  notification,  it  was  unanimously  agreed  that  a  modified  form  of 
conditional  notification  was  desirable,  and  the  answer  by  the 
Division  to  the  question  (a)  was  in  the  affirmative.  Dr.  Lees 
expressed  the  opinion  that  the  number  to  be  notified  would  be 
very  small,  probably  not  more  than  1  per  cent,  of  those  treated, 
the  fact  that  the  doctor  possessed  the  power  of  enforcing  con¬ 
tinuance  of  treatment  being  sufficient  in  most  cases.  The  meeting 
also  approved  of  notification  by  index  numbers  in  reply  to 
question  (b).  The  Honorary  Secretary,  as  a  medical  officer  of 
health,  stated  that  he  failed  to  see  how  the  health  authorities 
would  be  able  to  keep  in  touch  with  many  of  the  cases  or  knew 
whether  treatment  were  continued  or  otherwise.  The  remaining 
questions  as  to  the  adoption  of  general  notification  and  the 
responsibility  being  placed  on  the  person  suffering  from  the  disease 
were  answered  in  the  negative. 

On  the  motion  of  the  Chairman  a  most  cordial  vote  of  thanks 
was  accorded  to  Dr.  Lees  for  his  kindness  in  attending  the  meeting 
and  for  his  valuable  address. 


Norfolk  Branch. 

A  very  successful  meeting  of  the  Norfolk  Branch  was  held  at  the 
Norfolk  and  Norwich  Hospital  on  December  13th,  when  the 
president,  Dr.  A.  J.  Cleveland,  took  the  chair,  and  over  fifty 
members  were  -  present.  Sir  Henry  Gauvain,  M.D.,  M.Ch., 
medical  superintendent  of  Lord  Mayor  Treloar’s  Cripple  Hospital, 
gave  an  interesting  and  instructive  address  on  “Conservative 
methods  in  the  treatment  of  surgical  tuberculosis.”  The  address 
was  profusely  illustrated  by  a  series  of  beautiful  lantern  si  des,  and 
was  very  much  appreciated  by  the  audience.  A  discussion  followed, 
and  Sir"  Henry  Gauvain  replied  to  various  questions  raised,  and 
was  accorded  a  very  hearty  vote  of  thanks.  Tea  was  served  after 
the  meeting. 


Norfolk  Branch:  East  Norfolk  Division. 

A  meeting  of  the  East  Norfolk  Division  was  held  in  Norwich  on 
November  29th,  when  Dr.  Turner  Belding  was  in  the  chair.  The 
Chairman  moved  that  “the  capitation  fee  payable  by  all  non¬ 
insured  patients  be  reduced  for  the  year  1923.”  A  letter  on  this 
subject  from  the  Head  Office  of  the  Association  was  read.  The 
Chairman»haviug  divided  the  subject  under  different  headings  it 
was  agreed  that  old  infirm  members  of  friendly  societies  be  not 
included  in  these  rules.  It  was  further  resolved  that  no  distinction 
be  made  between  members  of  friendly  societies  and  non-members. 
Two  resolutions  regarding  the  minimum  fee  for  contract  pi'actice 
were  directed  to  be  sent  to  each  member  of  the  profession  in  the 
East  Norfolk  Division. 


North  of  England  Branch  :  Cleveland  Division. 

A  meeting  of  the  Cleveland  Division  was  held  on  December  7th, 
when  the  reports  of  the  Council  on  hospital  policy  and  on  notifica¬ 
tion  of  venereal  diseases  were  considered.  After  discussing  the 
report  on  hospital  policy,  the  following  resolution  was  carried  : 

That  no  remuneration  should  be  received  by  the  staffs  of  voluntary 
hospitals,  but  that  there  should  be  an  income  limit,  approved  by  the 
staffs,  for  patients  admitted  to  the  hospitals. 

The  recommendation  of  the  Council  was  therefore  not 
approved.  The  following  answers  to  the  questions  regarding  Jffie 
notification  of  venereal  diseases  were  adopted:  (a)  No;  (b)  (l)No, 
(2)  Yes;  (c)  No;  (d)Yes. 
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North  of  England  Bkanch  :  Consett  Division. 

A  MEETING  of  the  Consett  Division  was  held  in  the  Commercial 
Hotel,  Consett,  on  November  29th,  when  Dr.  A.  D.  M.  Macintyre 
j  (Vice-Chairman)  presided.  The  agenda  was  curtailed  to  allow 
time  for  an  address  by  Dr.  W.  E.  Hume,  of  Newcastle,  on  “The 
;  recognition  and  treatment  of  heart  irregularities.”  The  lecture, 
which  was  illustrated  by  diagrams  and  photographs,  dealt  brielly 
with  modern  advances  in  cardiology,  and  described  in  some  detail 
'  the  various  forms  of  cardial  irregularity  and  their  causation  with 
the  utmost  clearness  and  precision.  Practical  diagnostic  ways  of 
distinguishing  the  different  varieties  of  irregularity  without  the 
aid  of  the  polygraph  were  explained,  and  the  value  of  electro¬ 
cardiography  was  emphasized.  The  lecture  was  listened  to  with 
great  attention,  and  was  much  appreciated  by  those  present,  who 
warmly  supported  the  vote  of  thanks  to  the  lecturer  moved  by  the 
Chairman.  A  very  successful  supper,  at  which  Dr.  Hume  \yas 
entertained  by  the  Division,  fitly  concluded  a  most  agreeable  and 
profitable  meeting. 


North  of  England  Branch:  Darlington  Division. 

A  MEETING  of  the  Darlington  Division  was  held  at  Greenbank 
Hospital  on  November  30th.  Dr.  Chas.  J.  Kirk  was  re-elected 
representative  to  the  Aunual  General  Meeting  at  Portsmouth, 
1923.  The  report  on  hospital  policy  (D.  7)  was  thoroughly  dis¬ 
cussed,  and  the  Council’s  recommendation  as  regards  the  vexed 
question  of  assessment  of  all  payments  to  hospitals  was  accepted 
unanimously  as  the  policy  of  the  Division.  Consideration  was 
then  given  to  the  report  on  notification  of  venereal  diseases.  In 
regard  to  question  (a),  it  was  moved  by  Dr.  Hern,  seconded  by 
Dr.  Fisher  : 

That  the  time  is  not  ripe  for  general  notification,  but  a  modified  form 
of  notification  for  those  already  under  treatment  might  be  con¬ 
sidered  as  a  method  of  enforcing  treatment. 

The  motion  was  carried  as  the  answer  of  the  Division  to  (a),  after 
two  other  amendments  had  been  lost.  To  question  (b)  the  answer 
was  “No,”  to  question  (c)  “No,”  and  to  (d),  “That  the  onus  of 
notifying  the  disease  should  be  on  the  doctor,”  was  carried  after  a 
contrary  amendment  had  been  lost. 

On  the  motion  of  Dr.  Brodie,  M.O.  at  the  local  V.D.  clinic,  the 
following  resolution  was  carried,  aud  the  representative  was 
instructed  to  bring  it  forward  as  a  motion  at  the  Annual  Repre¬ 
sentative  Meeting,  1923: 

That  the  Health  Authority  should  be  given  power  to  enforce  treat¬ 
ment  in  cases  of  congenital  syphilis  referred  to  it  from  school  medical 
inspections. 

The  Secretary  gave  notice  that  he  would  move  at  the  next 
meeting  : 

That  a  Representative  be  appointed  from  the  Division  to  the  general 
committee  of  the  Darlington  Hospital  for  advisory  purposes. 


North  of  England  Branch:  Hartlepools  Division. 

The  first  scientific  meeting  of  the  Hartlepools  Division  for  the 
winter  session  was  held  at  the  Hartlepools  Hospital,  Hartlepool, 
on  November  30th ;  Dr.  Strain,  chairman  of  the  Division,  pre¬ 
sided.  Mr.  A.  E.  Morison,  F.R.C.S.E.,  gave  an  address  onmodern 
orthopaedics  to  a  largely  attended  meeting  comprised  of  members, 
non-members,  and  others  interested  in  the  more  recent  advances 
in  that  surgical  specialty.  He  introduced  his  subject  by  taking 
the  arm  and  hand  as  examples  on  which  to  demonstrate  the 
newer  methods  of  treatment  adopted,  and  urged  a  detailed  know¬ 
ledge  of  the  anatomy  of  the  parts  as  an  essential  to  success.  The 
treatment  described  was  copiously  illustrated  by  means  of  lantern 
s  ides,  and  the  actual  apparatus  employed  was  shown  in  use  on 
patients  under  Mr.  Morison’s  care  in  the  hospital.  The  lecture, 
which  was  thoroughly  practical  and  very  valuable  to  the  general 
practitioner,  was  much  appreciated  by  all  who  heard  it. 


Staffordshire  Branch  :  Walsall  and  Lichfield  Division. 

A  meeting  of  the  Walsall  and  Lichfield  Division  was  held  at 
the  Stork  Hotel,  Walsall,  on  November  30th.  After  supper  Dr. 
Adamson,  Neurologist  at  the  Ministry  of  Pensions  Hospital, 
Cannock  Chase,  read  a  most  interesting  paper  on  “  Some  contents 
ol  the  unconscious.” 

At  the  next  meeting  of  the  Division,  on  December  14th,  the 
subject  will  he  continued,  and  a  paper  will  be  read  on  “  The  new 
psychology  as  seen  by  a  general  practitioner,”  or  a  similar  subject. 
Any  member  of  the  British  Medical  Association  who  is  in  this 
n  ighhourhood  will  be  welcome.  Supper  will  be  served  at  the 
S.o.k  Hotel  at  8.30  p.m.  Price  3s.  6d. 


Suffolk  Branch  :  West  Suffolk  Division. 

A  meeting  of  the  West  Suffolk  Division  was  held  at  the  West 
Suffolk  General  Hospital,  Bury  St.  Edmunds,  on  December  5th, 
when  Dr.  H.  H.  Stiff  was  in  the  chair.  Circular  D.  7,  1922-1923 
(Hospital  Policy  of  the  Association)  was  considered,  and  after  dis¬ 
cussion  a  motion  proposed  by  Dr.  J.  S.  Hinnell,  seconded  by  Dr. 
Dr.  H.  H.  Stiff,  that  the  Division  do  not  accept  the  recommenda- 
t  on  of  Council,  was  carried  by  five  votes  to  two.  The  meeting 
a 1  hered  to  the  previous  decision  of  the  Division  that  the  formation 
ol  staff  funds  for  payment  of  the  honorary  medical  staff  is  not  at 
present  desirable.  It  was  felt  that  if  the  formation  of  such  funds 
became  definitely  the  policy  of  the  Association,  Divisions  carrying 
out  that  policy  should  demand  an  adequate  percentage,  and  that 
Ihe  assessment  of  small  payments  in  a  nominal  percentage  as 
suggested  by  the  Council  was  impracticable. 

With  reference  to  Circular  D.  8  (Report  on  Notification  of 
*  enereal  Diseases)  it  was  decided  to  reply  to  the  questions  asked 


as  follows:  (a)  Modified  form  of  notification  —  undesirable. 
(6)  Notification  by  index  numbers  —  undesirable,  (c;  General 
notification  by  name  and  address — undesirable,  (d)  The  patient 
should  notify. 


Sussex  Branch  :  Brighton  Division. 

At  a  meeting  of  the  Brighton  Division  held  on  December  11th  it 
was  resolved  that  no  decision  on  the  resolution  on  hospital  policy 
should  be  come  to  until  the  report  of  the  Branch  Council  on  the 
matter  was  received  and  the  staffs  of  the  local  hospitals  have  been 
consulted.  Answers  were  adopted  to  the  questions  issued  by  the 
Council  with  regard  to  the  notification  of  venereal  diseases. 


Yorkshire  Branch  :  Harrogate  Division. 

A  special  meeting  of  the  Harrogate  Division  was  held  on 
December  5th,  at  the  Imperial  Cafe,  when  Dr.  Greenwood  was  in 
the  chair.  A  letter  was  read  from  Dr.  D’Oyly  Grange  regretting 
his  inability  to  attend  the  meeting  on  account  of  indisposition, 
and  informing  members  of  some  of  the  work  done  at  the  Annual 
Representative  Meeting.  He  strongly  advised  the  Division  to 
formulate  a  definite  policy  which  the  representative  could  support 
at  the  Annual  Representative  Meeting.  A  vote  of  thanks  was 
passed  to  Dr.  Grange  for  his  letter. 

Mr.  Frankling  opened  a  discussion  on  the  Report  of  Council  on 
the  suggested  revision  of  the  hospital  policy  of  the  Association, 
and  the  following  resolution  was  adopted: 

That  the  Harrogate  Division  views  with  regret  thedecision  of  the  Annual 
Representative  Meeting  regarding  the  formation  of  staff  funds,  but, 
as  the  principle  is  now  the  policy  oi  the  Association,  considers  that 
the  suggested  amendment  of  the  Council  (the  proposed  new  para¬ 
graph  33)  should  be  adopted. 

The  Chairman  opened  a  discussion  on  the  report  by  the  Council 
with  regard  to  notification  of  venereal  diseases.  The  following 
answers  to  the  questions  contained  in  the  Supplement  of 
November  18th,  1922,  were  agreed  to :  (a)  “Rejected.”  (6)  “No 
value.”  (c)  “Afraid  it  would  not.”  ( d )  “Obligatory  on  the 
patient,  and  in  default  of  the  patient,  obligatory  on  the  doctor.” 

The  reply  of  the  Hon.  E.  P.  L.  Wood,  M.P.,  to  questions  relating 
to  parliamentary  subjects  affecting  the  public  health  and  the 
medical  profession,  was  read.  A  vote  of  thanks  was  accorded  to 
Mr.  Wood  for  the  very  full  and  satisfactory  reply. 


Yorkshire  Branch:  Huddersfield  Division. 

A  meeting  of  the  Huddersfield  Division  was  held  on  November 
29th.  The  Council’s  report  on  hospital  policy  (D.  7)  was  considered, 
and  the  proposed  amendment  was  adopted.  The  report  on  the 
notification  of  venereal  disease  (D.  8)  was  discussed,  and  the 
following  answers  to  the  questions  submitted  were  agreed :  (a)  No  ; 
(&)  1,  No;  2,  Yes;  (c)  No.  No  opinion  was  expressed  on  the 
hypothetical  question  contained  in  ( d ).  The  Division  model  rules 
of  organization  were  considered,  and,  as  adopted,  were  directed  to 
be  sent  to  the  Head  Office  for  confirmation.  Lastly,  the  repre¬ 
sentative  gave  an  account  of  the  Annual  Representative  Meeting  at 
Glasgow,  for  which  he  was  heartily  thanked. 


Yorkshire  Branch  :  Scarborough  Division. 

The  annual  meeting  of  the  Scarborough  Division  was  held  at  the 
Pavilion  Hotel  on  November  3th.  It  was  decided  that  the  annual 
dinner  should  be  held  on  December  15th,  and  that  the  members  of 
Parliament  for  the  Scarborough  and  Whitby,  and  Buckrose 
Divisions  should  be  invited  together  with  the  Mayor  as  guests  of 
the  Division.  The  balance  sheet  showing  a  deficit  of  £6  5s.  3d. 
was  passed  and  it  was  decided  to  collect  a  levy  of  5s.  per  member 
to  wipe  off  the  deficit.  The  following  office-bearers  were  elected 
for  the  ensuing  year : 

Chairman:  Dr.  Fox  Linton.  Vice-Chairman  :  Dr.  Thornley.  Honorary 
Secretary :  Dr.  Chapman.  Representative  to  the  Anni;al  Representative 
Meeting  :  Dr.  Candley-Hope.  Representative  to  the  Branch  Council:  Dr. 
Fox  Linton,  Executive  Committee:  Drs.  Dick,  Ferguson,  Weightman, 
and  Elvins. 

It  was  resolved  that  the  formation  of  a  parliamentary  committeo 
be  brought  forward  for  discussion  at  the  next  divisional  meeting. 


JVssurriaitfln  Jiottas. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch.— Ordinary  meetings  of  the  Branch  will  be 
held  on  the  following  Thursdays:  January  18th,  February  15th, 
and  March  15th,  1923.  The  following  members  have  promised 
to  read  papers:  Sir  Gilbert  Barling,  Mr.  Douglas  Stanley,  Mr. 
Furneaux  Jordan,  and  Mr.  Seymour  Barling.  Members  are 
reminded  that  they  are  entitled  to  bring  cases  and  specimens  to 
the  meetings  for  demonstration  and  discussion. 

Lancashire  and  Cheshire  Branch. — A  clinical  meeting  of  the 
Lancashire  and  Cheshire  Branch  will  be  held  at  Preston  Royal 
Infirmary  on  Thursday,  January  11th,  1923.  Clinical  cases  and 
pathological  specimens  will  he  exhibited  aud  discussed  and  short 
papers  read.  A  committee  will  shortly  meet  to  draw  up  tho 
programme,  and  members  wishing  to  contribute  should  com¬ 
municate  as  early  as  possible  with  the  Secretary  of  the  Preston 
Division  (Dr.  Walter  Sykes,  31,  Winckley  Square),  or  with  the 
Branch  Secretary,  Mr.  F.  Strong  Heaney,  72,  Rodney  Street, 
1  Liverpool. 
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Metropolitan  Counties  Branch  :  East  Hertfordshire  Divi¬ 
sion. — A  meeting  of  the  East  Hertfordshire  Division  will  be  held 
at  the  County  Hospital,  Hertford,  on  January  10th,  1923,  when 
Dr.  W.  Langdon-Brown,  Physician  to  St.  Bartholomew’s  Hospital, 
will  read  a  paper  on  Minor  Endocrine  Defects. 

North  of  England  Branch  :  Stockton  Division.— A  meeting 
of  the  Stockton  Division  will  be  held  on  Friday,  February  9th, 
1923,  when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  will 
give  an  address. 

South  Midland  Branch  :  Buckinghamshire  Division.— The 
following  meetings  of  the  Buckinghamshire  Division  have  been 
arranged  for  the  coming  session.  Extra  meetings  will  be  held 
should  the  necessity  arise.  January  26th,  1923,  at  the  Crown  Hotel, 
Aylesbury :  General  business  and  election  of  Representative. 
March  30th,  at  the  Crown  Hotel,  Aylesbury  :  General  business. 
May  16th,  at  the  Royal  Bucks  Hospital,  Aylesbury:  Clinical 
address  on  a  surgical  subject,  to  be  announced  later.  June  30th, 
at  the  Crown  Hotel,  Aylesbury:  Annual  general  meeting.  The 
Local  Medical  and  Panel  Committee  meets  on  the  last  Friday  in 
the  month.  A  member  having  any  difficulty  regarding  insurance 
practice  which  he  wishes  to  bring  forward  should  communicate  it 
to  a  member  of  the  committee. 

Yorkshire  Branch  :  Sheffield  Division. — A  meeting  of  the 
Sheffield  Division  will  be  held  at  the  University  on  Friday 
evening,  February  2nd,  1923,  when  Dr.  J.  W.  Ballantvne 
(Edinburgh)  will  deliver  a  British  Medical  Association  lecture  on 
“The  problem  of  the  newborn  infant.” 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1922* 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  chair. 

Dental  Education  and  Examination  Committee. 

Sir  James  Hodsdon  brought  forward  a  report  from  the 
Dental  Education  and  Examination  Committee  on  applica¬ 
tions  for  exceptional  registration.  These  were  in  most  cases 
colonial  and  foreign  applications,  and  some  of  the  applications 
were  acceded  to,  others  not  acceded  to,  and  others  postponed 
for  further  inquiry. 

The  Committee  also  reported  that  inquiries  had  been 
received  from  certain  universities  as  to  the  place  in  the 
course  of  study  and  examination  which  should  be  occupied 
by  the  examination  in  dental  mechanics.  It  was  decided  to 
draw  the  attention  of  these  bodies  and  others  to  the  fact  that 
the  new  recommendations  of  the  Council  in  this  respect 
differed  in  no  way  from  the  old,  which  left  it  to  the  licensing 
bodies  to  make  their  own  arrangements  as  to  the  manner  in 
which  the  subjects  should  be  combined  or  distributed  for  the 
purpose  of  teaching  or  examination.  By  placing  dental 
mechanics  in  the  final  examination  the  Council  intended 
that  there  should  be  a  test  of  the  capacity  of  students  in 
the  actual  treatment  of  patients  by  mechanical  appliances  ; 
this  did  not  preclude  an  examination  at  an  earlier  stage  in 
the  purely  technical  part  of  dental  mechanics. 

Other  matters  mentioned  in  the  report  included  a  protest 
from  the  Manchester  Dental  Hospital  against  the  extensive 
Changes  in  and  additions  to  the  curriculum  suggested  in  the 
new  recommendations  of  the  Council  on  the  ground  was 
inopportune  in  view  of  the  fact  that  thousands  of  persons 
had  just  been  admitted  to  the  Dentists  Register  under  the 
Dentists  Act,  1921,  without  any  examination  at  all.  It  was 
decided  to  point  out  to  the  hospital  that  the  new  resolutions 
had  been  adopted  only  after  very  careful  consideration  with 
all  the  circumstances  in  view,  that  they  did  not  come  into 
force  until  1923,  and  that  each  teaching  and  examining  body 
was  expected  to  bring  them  into  operation  as  soon  as  it 
conveniently  could.  It  was  agreed  that  preliminary  steps 
should  be  taken  for  the  inspection  of  dental  examinations, 
including  the  submission  of  names  to  the  next  session  of  the 
Council  of  persons  suitable  to  act  as  inspectors.  The  last 
cycle  of  inspection  took  place  in  1911. 

The  report  was  then  approved. 

Dental  Warning  Notices. 

The  President  announced  that  the  Council  had  approved 
of  new  Warning  Notices  submitted  by  the  Dental  Board,  in 
substitution  for  the  Warning  Notices  of  the  Dental  Board 
previously  approved  by  the  Council.  The  Warning  Notices 
as  appioved  wrere  as  follows  : 

Notice. 

The  Dental  Board  of  the  United  Kingdom  after  consultation 
with  he  General  Medical  Council  have  drawn  up,  and  desire  to 
bring  to  the  notice  of  all  persons  registered  in  the  Dentists 
Register,  the  following  warning  regarding  certain  forms  of  pro¬ 
fessional  misconduct. 

*  Concluded  from  p.  219. 


It  is  enacted  by  Section  13  of  the  Dentists  Act,  1878,  as  amended 
by  Section  8  of  the  Dentists  Act,  1921,  that : 

Where  a  person  registered  in  the  Dentists  Register  has,  either 
before  or  after  he  is  registered,  been  convicted  in  His  Majesty’s 
Dominions  or  elsewhere  of  an  offence  which  if  committed  in 
England  would  be  a  felony  or  misdemeanour,  or  been  guilty  of 
any  infamous  or  disgraceful  conduct  in  a  professional  respect, 
that  person  shall  be  liable  to  have  his  name  erased  from  the 
Register.  _  .3 

The  Board  may,  and  on  the  application  of  any  medical 
authority  shall,  cause  an  inquiry  to  be  made  into  the  case  of 
a  person  alleged  to  be  liable  to  have  his  name  erased  under 
this  Section,  and  if  the  Board  on  any  such  inquiry  are  satisfied 
that  the  name  of  that  person  ought  to  be  erased  from  the 
Register,  they  shall  forward  a  report  to  the  General  Medical 
Council  setting  out  the  facts  proved  at  the  inquiry  and  the 
finding  of  the  Board. 

The  General  Medical  Council,  after  receiving  any  such 
report,  and  after  hearing  any  observations  which  the 
person  affected  or  the  medical  authority  may  desire  to 
make  with  reference  to  the  report,  may  make  an  order 
directing  the  Registrar  to  erase  from  the  Register  the  name  of 
the  person  affected. 

Provided  that  the  name  of  a  person  shall  not  be  erased  under 
this  Section  on  account  of  his  adopting  or  refraining  from 
adopting  the  practice  of  any  particular  theory  of  dentistry  or 
dental  surgery,  or  on  account  of  a  conviction  for  a  political 
offence  out  of  His  Majesty’s  dominions,  or  on  account  of  a 
conviction  for  an  offence  which,  though  within  the  provisions 
of  this  Section,  does  not,  either  from  the  trivial  nature  of  the 
offence  or  from  the  circumstances  in  which  it  was  committed, 
disqualify  a  person  from  practising  dentistry. 

Any  name  erased  from  the  Register  in  pursuance  of  this 
Section  shall  also  be  erased  from  the  list  of  licentiates  in  dental 
surgery  or  dentistry  of  the  medical  authority  of  which  such 
person  is  a  licentiate. 

Certain  forms  of  professional  misconduct  are  particularized 
below,  but  the  Board  wish  it  to  be  clearly  understood  that  these  do 
not  constitute,  and  are  not  intended  to  constitute,  a  complete  list 
of  the  offences  which  may  be  punished  by  erasure  from  the 
Register ;  and  that  by  issuing  this  notice  neither  the  Board  nor  the 
Council  are  precluded  from  considering  and  dealing  with  any  form 
of  professional  misconduct  (as,  for  example,  the  giving  of  false 
certificates  or  immorality  involving  abuse  of  professional  relation¬ 
ship)  which  may  be  brought  before  them.  Circumstances  may  and 
do  arise  from  time  to  time  in  relation  to  which  there  may  occur 
questions  of  professional  conduct  in  respect  of  which  no  warning 
notice  has  been  issued.  In  such  instances,  as  in  all  others,  the 
Board  and  the  Council  have  to  consider  and  decide  upon  the  facts 
brought  before  them. 

Unregistered  Assistants  and  Covering. 

Section  14  (2)  of  the  Dentists  Act,  1921,  is  as  follows  : 

For  the  purposes  of  this  Act  the  practice  of  dentistry  shall 
be  deemed  to  include  the  performance  of  any  such  operation 
and  the  giving  of  any  such  treatment,  advice,  or  attendance  as 
is  usually  performed  or  given  by  dentists,  and  any  person  who 
performs  any  operation  or  gives  any  treatment,  advice,  or 
attendance  on  or  to  any  person  as  preparatory  to  or  for  the 
purpose  of  or  in  connexion  with  the  fitting,  insertion,  or  fixing 
of  artificial  teeth  shall  be  deemed  to  have  practised  dentistry 
within  the  meaning  of  this  Act. 

The  practice  of  dentistry,  except  by  persons  registered  in  the 
Dentists  Register  or  in  the  Medical  Register,  is  prohibited  by  the 
Dentists  Act,  1921,  and  any  person  who  contravenes  this  provision 
is  liable  to  be  summarily  convicted  and  fined.  Accordingly  the 
employment  by  any  registered  dentist  in  his  professional  practice 
of  an  assistant  who  is  not  registered  either  in  the  Dentists  Register 
or  in  the  Medical  Register,  if  he  is  permitted  to  practise  dentistry 
and  in  particular  to  do  any  of  the  things  specified  in  the  section 
quoted  above,  is  contrary  to  law;  and  any  registered  dentist  who 
has  so  acted  renders  himself  liable,  on  proof  of  the  facts,  to  have 
his  name  erased  from  the  Register.  Similarly,  any  registered 
dentist  who  by  his  presence,  countenance,  advice,  assistance,  or 
co-operation  has  knowingly  enabled  an  unregistered  person,  whether 
described  as  an  assistant  or  otherwise,  to  practise  dentistry  or  to 
do  any  of  the  things  specified  in  the  section  quoted  above,  renders 
himself  liable,  on  proof  of  the  facts,  to  have  his  name  erased  from 

the  Register.  .  ,  _ 

Advertising  and  Canvassing. 

The  practices : 

(a)  Of  advertising  with  a  view  to  procuring  patients,  or  of 
sanctioning,  or  of  being  associated  with  or  employed  by  those 
who  sanction,  such  advertising ;  and 

(b)  of  canvassing  or  employing  any  agent  or  canvasser  tor 

the  purpose  of  procuring  patients,  or  of  sanctioning,  or  of  bein„ 
associated  with  or  employed  by  those  who  sanction,  such 
employment ;  .. 

are  in  the  opinion  of  the  Board  and  of  the  General  Medical  Council 
contrary  to  the  public  interest  and  discreditable  to  the  profession 
of  dentistry ;  and  any  registered  dentist  who  resorts  to  any  suen 
practice  renders  himself  liable,  on  proof  of  the  facts,  to  have  nis 
name  erased  from  the  Dentists  Register. 

Use  of  Titles  and  Descriptions. 

Section  4  of  the  Dentists  Act,  1921,  is  as  follows: 

4.  Use  of  Titles  and  Descriptions.— A  person  registered  under  tne 
principal  Act — 

(a)  Shall,  by  virtue  of  being  so  registered,  be  entitled  to  taka 
and  use  the  description  of  dentist  or  dental  practitioner  . 
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(b)  Shall  not  take  or  use,  or  affix  to  or  use  in  connexion  with 
his  premises,  any  title  or  description  reasonably  calculated  to 
suggest  that  he  possesses  any  professional  status  or  qualifica¬ 
tion  other  than  a  professional  status  or  qualification  which  he 
in  fact  possesses  and  which  is  indicated  by  particulars  entered 
in  the  Register  in  respect  of  him. 

Any  registered  dentist  who  may  have  infringed  the  provisions  of 
this  section  renders  himself  liable,  on  proof  of  the  facts,  to  have 
his  name  erased  from  the  Register. 

The  Prescribed  Examination. 

Any  person  who  has  obtained  registration  in  the  Dentists  Register 
in  virtue  of  having  passed  the  prescribed  examination  under  the 
Dentists  Act,  1921,  is  warned  against  making  use  of  any  words  or 
abbreviations  calculated  to  give  the  impression  that  registration 
has  been  obtained  by  passing  a  qualifying  examination,  or  that 
any  such  person  has  been  admitted  to  the  prescribed  examination 
as  a  student  of  a  recognized  hospital  or  school.  Any  person  who 
may  have  so  acted  renders  himself  liable,  on  proof  of  the  facts,  to 
have  his  name  erased  from  the  Register. 

By  order  of  the  Board, 

Norman  C.  King,  Registrar. 

44,  Hallarn  Street,  W.l,  November,  19^?. 

A  Qualification  Resigned. 

The  President  reported  on  the  action  taken  by  the  Executive 
Committee  with  regard  to  John  William  Springthorpe,  a  member 
of  the  profession  in  Australia,  who  informed  the  Committee  early 
in  the  year  that  the  only  qualification  in  virtue  of  which  he  was 
registered  in  the  United  Kingdom— that  of  M.R.C.P.Lond.— had 
been  resigned.  It  was  suggested  to  Dr.  Springthorpe  that  he  might 
desire  to  register  his  M.D. Melbourne,  and  thereby  have  his  name 
retained  on  the  Register,  but  no  reply  had  been  received.  The 
Executive  Committee  had  therefore  resolved  to  direct  the  Registrar 
to  remove  from  the  Register  the  qualification  of  M.R.C.P.Lond. 
appearing  against  the  name  of  John  William  Springthorpe,  and 
this  being  the  only  qualification  by  virtue  of  which  his  name 
appeared  upon  the  Register  to  report  the  fact  of  such  erasure  to  the 
Medical  Council.  The  Council  approved  the  report,  and  agreed 
that  removal  of  the  name  from  the  Register  must  follow  the 
removal  of  the  qualification.  The  Committee  added  that  it  was 
satisfied  that  Mr.  Springthorpe  had  not  been  deprived  of  his 
qualification  on  account  of  the  adoption  of  any  theory  of  medicine 
or  surgery. 

Disciplinary  Inquiries, 
n  .  _  Misdemeanours. 

The  Council  proceeded  10  the  consideration  of  the  case  of 
Dr.  James  Iieidy,  of  Gardenfield,  Newcastle  West,  co,  Limerick, 
who  was  summoned  to  appear  on  the  chai-ge  that  he  had  been 
convicted  at  Wood  Green  and  at  Thames  police-court  of  certain 
misdemeanours— namely,  on  four  occasions  of  being  drunk,  or 
drunk  and  disorderly  or  incapable,  and  on  one  occasion  of’  an 
assault  on  the  police. 

The  Solicitor  to  the  Council  said  that  the  defendant  had  received 
two  warning  notices  previous  to  the  last  conviction.  As  the  result 
of  an  inquiry  by  the  Minister  of  Health,  the  defendant’s  name, 
had  been  removed  from  the  list  of  insurance  practitioners,  but 
some  hope  had  been  held  out,  previous  to  the  last  conviction  of 
restoration. 

Mr.  J.  T.  Davis,  defendant’s  solicitor,  asked  the  Council  to  deal 
with  the  case  leniently.  He  expressed  Dr.  Reidy’s  great  regret  for 
what  had  occurred,  and  his  assurance  that  nothing  of  the  kind 
should  be  repeated.  He  asked  that  allowance  might  be  made  fi  r 
Dr.  Reidy’s  Irish  temperament ;  it  was  some  reflection  upon  Irish¬ 
men  at  the  time  when  the  situation  was  acute  that  led  to  the 
assault  upon  the  police. 

The  Council  deliberated  in  private,  after  which  the  President 
announced  to  Dr.  Reidy  that  theCouncil  had  found  the  convictions 
alleged  against  him  proved  to  its  satisfaction.  The  convictions 
indicated  a  habit  which  was  not  only  discreditable  to  his  pro¬ 
fession,  but  might  be  dangerous  to  his  patients.  In  order  to  give 
him  an  opportunity  of  reconsidering  his  habit  in  this  matter  the 
Council  had  poslponed  judgement  until  the  November  session, 
1923,  before  which  date  he  would  be  required  to  send  to  the 
Registrar  the  names  of  some  of  his  professional  brethren  who 
might  be  willing  to  testify  as  to  his  character  and  conduct  in  the 
interval.  In  the  event  of  any  further  conviction  in  the  meantime 
fora  similar  offence  the  Council  might  instruct  the  Registrar  to 
erase  his  name  from  the  Medical  Register.  Dr.  Reidy  gave  a  solemn 
undertaking  to  refrain  from  drink  for  the  rest  of  his  life. 

The  case  next  considered  was  that  of  Dr.  Trevor  Owen  Williams, 
registered  as  care  of  a  shipping  company  in  Liverpool,  who  was 
summoned  on  the  charge  that,  being  a  registered  medical  practi¬ 
tioner  and  a  captain  in  the  Royal  Army  Medical  Corp°,  he  was 
ky  a  general  court-martial  overseas  for  drunkenness 
whilst  on  active  service,  was  found  guilty,  and  was  sentenced  to 
be  dismissed  from  His  Majesty’s  service,  which  finding  and 
sentence  were  duly  confirmed;  also  that  while  giving  evidence 
loo?1?.  ^r'  ^ust'C3  Greer  at  Liverpool  Assizes  on  February  2m1, 
1922,  he  was  drunk,  and  was  reprimanded  by  the  judge  for  being 
in  that  condition ;  further,  that  at  the  City  of  Liverpool  police- 
court  on  June  23rd,  1922,  he  was  convicted  of  being  drunk  and 
disorderly. 

^o|icit°r  to  the  Council  said  that  with  regard  to  the  second 
of  these  charges,  that  of  being  reprimanded  by  the  jm'ge  of  assize, 
he  understood  that  Dr.  Williams  contended  that  it  did  not  involve 
^conduct  in  a  professional  respect.  The  fact  was  that  Dr. 
Williams  was  subpoenaed  to  give  evidence,  and  when  in  the 
witness-box  made  incoherent  replies,  which  made  the  judge 
remark  that  if  he  came  into  court  in  that  condition  again  he  would 
send  him  to  prison  for  contempt.  It  was  true  that  he  was  not 


professional ly  engaged  at  the  time,  but  his  evidence  was  called  for 
as  a  doctor,  and  to  that  extent  he  was  acting  in  a  professional 
capacity. 

Dr.  YVilliams  stated  to  the  Council  that  he  was  very  sorry  for 
what  had  occurred.  He  bad  served  for  nine  months  on  the 
Gallipoli  peninsula,  and  for  more  than  two  years  in  the  trenches 
in  France,  and  he  was  not  the  same  man  afterwards.  After  the 
first  of  the  charges  he  had  been  a  total  abstainer  for  two  years. 
(An  interval  of  four  and  a  half  years  elapsed  between  the  first 
and  sceond  charges).  He  had  already  renewed  his  resolve  in 
that  particular,  and  intended  to  be  a  total  abstainer  for  the  rest 
of  his  life. 

The  Council  having  deliberated  in  private,  the  President 
announced  its  decision  in  terms  similar  to  the  decision  given  in 
the  previous  case  of  Dr.  Reidy,  judgement  being  postponed  to  the 
November  session  of  1923. 

On  December  1st  the  Council  considered  the  case  of  Dr.  James 
Law,  of  1,  Vernier  Road,  Sydenham,  who  was  summoned  to  appear 
by  reason  of  his  conviction  at  the  pjlice-court  on  three  occasions 
for  being  drunk— in  1913,  in  1921,  and  in  1922  Dr.  Law  appeared, 
and  expressed  his  great  regret  for  a  temporary  lapse.  He  had  now 
become  a  total  abstainer,  and  intended  to  remain  so  for  the  rest  of 
his  life.  The  Council’s  de  ision  was  similar  to  that  in  the  previous 
cases  of  Dr.  Reidy  and  Dr.  Williams,  judgement  being  postponed 
until  the  November  session  of  1923. 

Adultery. 

On  November  29th  the  Council  considered  the  case  of  Dr.  David 
Arnold  Chaning  Pearce,  of  7,  Hopton  Road,  Streatham  Common, 
who  was  summoned  to  appear  on  the  charge  that,  being  a  regis¬ 
tered  medical  practitioner,  he  abused  his  position  by  committing 
adultery  with  a  married  woman,  with  whom  and  whose  family  he 
stood  in  professional  relationship,  of  which  adultery  he  was  found 
guilty  by  the  decree  of  the  Probate,  Divorce,  and  Admiralty 
Division  on  March  28th,  1922,  in  a  case  in  which  he  was  co¬ 
respondent. 

Dr.  Pearce  did  not  attend,  nor  was  he  represented.  The 
Solicitor  to  the  Council  handed  in  an  official  certificate  of  the 
decree.  Dr.  Pearce,  he  stated,  was  called  in  as  medical  attendant 
by  Mrs.  Cooke  in  1916.  In  1921  the  wife  of  the  petitioner  made  a 
confession  to  her  husband  with  regard  to  her  relations  with  Dr. 
Pearce.  A  letter  from  Dr.  Pearce  was  read  to  the  Council  in 
which  he  said  that  he  recognized  that  the  finding  of  the  court 
made  any  defence  before  the  Council  difficult,  but  that  he  hoped 
he  might  not  be  prejudiced  in  any  subsequent  effort  to  be  restored 
to  the  Register.  Mr.  Cyril  John  Cooke  gave  evidence  as  to  his 
wife’s  confession,  and  to  the  relationship  of  himself  and  his  wife, 
professional  and  social,  with  Dr.  Pearce.  His  wife  was  a  trained 
nurse,  and  therefore  her  frequent  association  with  Dr.  Pearce 
aroused  no  suspicion  in  his  mind. 

After  the  Council  had  deliberated  in  private,  the  President 
announced  that  the  Council  had  judged  Dr.  Pearce  to  have  been 
guilty  of  infamous  conduct  in  a  professional  respect,  and  had 
directed  the  Registrar  to  erase  his  name. 


NEWCASTLE  DOCTORS’  HOLIDAY  SCHEME. 

The-  annual  meeting  of  the  members  of  the  Newcastle- 
upon-Tyne  doctors’  holiday  scheme  was  held  at  the  Medical 
Institute,  Newcastle,  on  December  8th.  Dr.  Fortune  occupied 
the  chair  and  referred  to  the  success  of  the  scheme  during 
the  two  years  that  it  had  been  in  operation.  He  was  pleased 
to  say  that  during  that  time  no  complaints  had  been  made, 
the  membership  was  increasing,  and  the  finances  were  in  a 
satisfactory  state.  It  was  resolved  to  hold  a  special  meeting 
for  the  alteration  of  rules  in  a  few  months.  Dr.  Fortune 
was  unanimously  re-elected  chairman,  and  Drs.  Campbell, 
Hudson,  Laverick,  Ritchie  and  Watson  were  elected  members 
of  the  committee.  The  scheme  is  as  follows  :  In  cases  of 
illness  of  a  member,  or  his  being  on  holiday,  his  work  is  done 
by  the  other  members  living  near  to  him.  The  expenses  of  a 
whole-time  locumtenent  are  thus  saved :  patients  have  a 
choice  of  doctors  during  their  own  medical  man’s  absence  ; 
and  the  amount  paid  by  an  absentee  member  can  be  earned 
back  again.  The  working  expenses  are  small,  and  are  paid 
equally  by  the  members  who  do  the  work  and  those  who  have 
it  done  for  them. 


ComsponDfiia. 


Professional  Unity. 

Sir, — That  the  interests  of  the  medical  profession  have 
suffered  in  the  past  from  the  want  of  united  and  central  action 
is  a  statement  which  can  hardly  be  controverted.  The  greater, 
therefore,  the  necessity  for  united  action  between  importani 
bodies  such  as  the  British  Medical  Association  and  the  Medica 
Practitioners’  Union,  in  view  of  the  negotiations  which  wil 
have  to  be  entered  into  with  Government  at  an  early  date 
Notices  regarding  the  raising  of  a  defence  fund  have  beei 
issued  by  the  London  Panel  Committee  and  the  Medical  Prac¬ 
titioners’  Union,  but  so  far  no  indication  has  been  given  by 
the  British  Medical  Association  that  unity  of  action  with  other 
representative  bodies  has  been  secured.  The  sine  qua  non 
condition  of  success  in  withstanding  any  lowering  of  profes¬ 
sional  status  (pecuniary  or  other)  is  the  condition  of  united 
front  and  action. 
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I  should  have  little  confidence  in  entrusting  the  interests 
of  the  profession  to  any  Committee  who,  before  entering  into 
negotiating,  came  forward  with  the  confession  that  they  have 
failed  to  secure  unanimity  of  policy  and  action  with  other 


representative  bodies. 

The  vital  interests  of  the  profession  stand  before  any  con¬ 
sideration  such  as  amour  propre  of  one  society  and  another. — 
I  am,  etc.,  „ 

London,  S.E..  Dec.  11th.  DOBSON. 

%*  The  subject  of  Dr.  Robson’s  letter  is  referred  to  in  the 
report  of  the  last  meeting  of  the  Insurance  Acts  Committee, 
and  in  the  proceedings  of  Council,  both  printed  in  this  issue 


of  the  Supplement. 


Insurant. 


INSURANCE  ACTS  COMMITTEE. 

A  meeting  of  the  Insurance  Acts  Committee  was  held  at  the 
offices  of  the  British  Medical  Association  on  November  30th, 
when  there  were  present : 

Dr.  H.  B.  Brackenbury  in  the  chair),  Dr.  R:  A.  Bolam  (Chairman  of 
Council).  Dr.  R.  Wallace  Henry  (Chairman  of  Representative  Meetings), 
Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Bead  es.  Dr.  H.  J.  Cardale,  Dr.  A.  E.  Cope. 
Dr.  H.  G.  Dain.  Dr.  M.  Dewar,  Dr.  A.  Forbes,  Dr.  P.  V.  Fry,  Dr.  D.  G. 
Greenfield,  Dr.  E.  A.  Gregg,  Dr.  G.  B.  Hillman,  Dr.  W.  J.  Howarth,  Dr. 
E.  K.  Le  Fleming,  Mr.  E.  Lewis  Lilley,  Dr.  T.  Wood  Locket,  Dr.  R.  G. 
McGowan,  Dr.  H.  F.  Oldham,  Dr.  C.  H.  Panting,  Dr.  F.  Radcliffe.  Dr. 
Mabel  Ramsay,  Dr.  A.  Smith,  Dr.  D.  Lyon  Stevenson,  Mr.  H.  S.  Souttar, 
Dr.  W.  E.  Thomas,  and  Dr.  J.  P.  WTilliams-Freeman. 

Dr.  H.  B.  Brackenbury  Iras  been  reappointed  Chairman  of  the 
Committee  for  the  session  1922-23. 

The  names  of  the  Direct  Representatives  on  the  Committee 
for  the  session  1922-23  were  reported  in  the  Supplement  of 
November  11th.  The  Poor  Law  Medical  Officers’  Association,  the 
Society  of  Medical  Officers  of  Health,  and  the  Medical  Women’s 
Federation  have  reappointed  Drs.  A.  E.  Cope  (London),  W.  J. 
Howarth,  and  Mabel  Ramsay  as  their  respective  representatives 
on  the  Committee  for  the  ensuing  session. 

Three  Subcommittees  were  appointed — namely :  (a)  General 
Purposes,  (b)  Rural  Practitioners,  (c)  Insurance  Acts  (Scotland). 

It  was  decided  to  take  no  further  action  with  regard  to  the 
proposal  referred  back  by  the  recent  conference  that  only  members 
of  Panel  Committees  should,  in  future,  vote  in  elections  for  direct 
representatives  upon  the  Committee.  In  future,  however,  a  voter 
will  have  only  one  vote  in  one  group,  irrespective  of  his  member¬ 
ship  of  more  than  one  Panel  Committee  in  that  group. 

Public  Medical  Service  Scheme. 

The  Committee  received  revised  versions  of  the  two  paragraphs 
of  the  Model  Public  Medical  Service  Scheme  headed  “Expulsion 
of  Members”  aud  “Eligibility.”  The  former  had  been  amended 
by  the  solicitor  of  the  Association ;  the  latter  was  amended  as  a 
result  of  attention  having  been  drawn  thereto  by  a  Panel  Com¬ 
mittee.  Copies  of  the  revised  versions  will  be  supplied  to  any  Panel 
Committee  applying  to  the  Medical  Secretary,  429,  Strand,  W.C.2. 

Conference  of  Representatives  of  Bodies  Interested  in  the 
National  Insurance  Acts. 

As  the  recent  Conference  of  Local  Medical  and  Panel  Committees 
resolved  upm  the  desirability  of  holding  a  conference  of  the 
Insurance  Acts  Committee  with  other  persons  interested  in  the 
medical  service  of  the  National  insurance  Acts,  including  repre¬ 
sentatives  of  approved  societies,  insurance  committees  and  clerks 
to  insurance  committees,  the  Committee  is  arranging  for  a  con¬ 
ference  to  be  held  either  in  the  last  fortnight  in  January  or  the 
first  fortnight  in  February  of  members  of  the  Committee  with 
representatives  of  insurance  committees,  approved  societies, 
pharmacists  and  clerks  to  insurance  committees.  The  question  of 
inviting  any  of  the  permanent  officials  of  the  Ministry  of  Health  to 
be  present  is  left  to  the  conference  itself  to  settle.  The  total 
number  of  invitations  will  be  limited  to  approximately  150,  other 
than  members  of  the  Insurance  Acts  Committee. 

It  is  not  proposed  that  any  decisions  should  be  arrived  at  by  the 
conference  unless  there  is  practical  unanimity,  but  it  is  felt  that  in 
these  circumstances  resolutions  would  be  useful.  The  representa¬ 
tives  of  the  various  above-mentioned  sections  of  those  interested  in 
the  working  of  the  Insurance  Acts  will  be  asked  to  submit  subjects 
to  be  placed  on  the  agenda.  The  Committee,  as  the  convener  of 
the  conference,  will  make  it  clear  that  it  reserves  to  itself  the 
right  to  omit  from  the  agenda  any  item  so  proposed. 

Deputation  to  Ministry  of  Health. 

It  was  arranged  that  the  members  of  the  Committee  should 
meet  representatives  of  the  Ministry  on  Thursday.  December  21st, 
1922,  in  connexion  with  varions  resolutions  of  the  Annual  Con¬ 
ference,  etc.,  relating  to  record  cards,  notice  of  alteration  of  terms 
of  service,  title  of  insured  persons  to  benefit,  charges  by  practi¬ 
tioners,  certification,  powers  and  duties  ofLocil  Medical  Com¬ 
mittees,  excessive  prescribing,  consultations,  expenses  in  con¬ 
nexion  with  complaints  heard  by  Medical  Service  Subcommittee, 
use  of  sp.  vini  meth.  and  revenue  authorities. 

Consideration  of  other  resolutions  of  the  Annual  Conference 
relating  to  the  following  subjects  was  deferred  to  a  later  meeting 
of  the  Committee  :  Evening  surgery  hours,  expenses  of  representa¬ 
tives  of  Panel  Committees  on  outside  bodies,  anaesthetics. 

Co  operation  with  Medical  P ractitioners'  Zhiion. 

The  Committee,  as  a  result  of  the  instruction  contained  in 
Minute  19  of  the  Annual  Conference — namely,  that  the  documents 


relating  to  the  negotiations  between  the  Insurance  Acts  Committee 
and  the  Medical  Practitioners’  Union  be  circulated  to  all  Panel 
Committees  before  Christmas — issued  on  December  13th  to  the 
secretary  of  each  Local  Medical  and  Panel  Committee  sufficient 
copies  of  its  report  on  the  above  matter  for  circulation  to  indi¬ 
vidual  members  of  Pan  1  Committees.  Each  secretary  was 
informed  that  sufficient  copies  of  the  report  would,  on  request,  be 
forwarded  to  enable  a  copy  to  be  sent  to  each  insurance  practi¬ 
tioner  in  the  area.  A  copy  will  also  be  forwarded  to  any 
practitioner  applying  for  it  to  the  Medical  Secretary. 

The  effect  of  the  report,  briefly  stated,  is  to  recommend  that  the 
request  of  the  Medical  Practitioners’  Union  for  separate  repre¬ 
sentation  on  the  Committee  be  not  acceded  to,  but  that  the 
number  of  direct  representatives  of  insurance  practitioners  on  the 
Committee  be  increased  so  as  to  give  the  fullest  opportunity  for 
every  kind  of  opinion  to  be  represented,  if  endorsed  by  the 
majority  of  practitioners  in  any  of  the  electoral  areas.  The  report 
strongly  deprecates  the  existence  of  two  funds  for  the  protection 
of  the  interests  of  insurance  practitioners. 

It  will  be  noted  in  the  report  of  the  proceedings  of  Council  which 
appears  elsewhere  in  this  issue  of  the  Supplement,  that  the  Council 
of  the  British  Medical  Association  at  its  meeting  on  December 
13th,  acquiesced  in  the  proposal  to  increase  the  number  of  direct 
representatives  on  the  Insurance  Acts  Committee. 

Transfer  of  Practices. 

The  Committee  had  before  it  a  communication  from  the 
Ministry  of  Health  conveying'what  the  Committee  considers  a 
satisfactory  result  of  the  long  negotiations  with  regard  to  this 
question  and  which  was  referred  to  in  the  Committee’s  annual 
report.  The  proposal  will  be  given  effect  to  very  shortly  by  the 
issue  to  Panel  Committee  secretaries  of  draft  modifications  of  the 
allocation  and  distribution  schemes.  Any  Panel  Committee 
desiring  to  give  effect  to  such  modifications,  should  approach  the 
local  Insurance  Committee  with  a  view  to  the  necessary  alterations 
being  made. 

The  proposal  is,  briefly,  that  the  Ministry,  while  not  in  any  way 
recognizing  any  vested  interest  in  insurance  practice,  has  agreed 
that  in  connexion  with  the  practice  of  any  insurance  practitioner 
who  re  ires  from  insurance  practice  or  dies,  the  period  within 
which  insured  persons  on  such  practitioner’s  list  have  to  be 
assigned  by  the  Allocation  Subcommittee  to  some  other  practi¬ 
tioner,  will  be  extended  to  eighteen  m  >nths  after  the  transfer  of 
the  practice.  It  is  anticipated  that  the  number  of  patients  who 
will  fail  to  exercise  their  choice  during  this  period  will  be  relatively 
small.  During  this  period  of  eighteen  months,  the  purchaser  of 
the  practice  will  receive  payment  in  respect  of  (a)  those  persons 
who  were  on  his  predecessor’s  list  and  who  have  actually  trans¬ 
ferred  to  his  list,  and  ( b )  the  remaining  persons  on  his  predecessor’s 
list  who  have,  in  effect,  not  chosen  any  doctor.  In  respect  of  those 
persons  who  choose  a  doctor  other  than  the  successor  to  the 
practice, the  payment  will,  of  course,  go  to  the  practitioner  chosen. 

Rural  Practitioners  and  Mileage. 

The  Committee  had  before  it  the  minutes  of  its  Rural  Practi¬ 
tioners  Subcommittee  of  November  21st,  aud,  as  a  result  of  that 
subcommittee’s  recommendations,  passed  the  following  resolutions, 
which  have  been  forwarded  to  the  Ministry  : 

Resolved  :  That  the  Ministry  of  Health  be  recommended,  instead  of 
adopting  the  suggestion  referred  to  and  contained  in  the  report  of  the 
Distribution  Commit'ee,  to  collect  fresh  statistic-  for  1923  by  means 
of  a  form  similar  to  that  previously  used,  namely,  211  I.C.,  subject  to 
the  addition  of  an  extra  column  which  would  allow  of  such  practi¬ 
tioners  as  might  desire,  showi  g  the  total  number  of  insured  persons 
visited  each  day  under  two  miles. 

Resolved  :  That  with  a  view  to  facilitating  the  collection  of  adequate 
statistics  on  the  above  oint,  toe  suggestion  be  made  to  the  Ministry 
that  the  distribution  scheme  of  any  loca  ity  where  statistics  are  being 
kept  miuht  permit  of  the  Panel  Committee  agreeing  to  pay  practi¬ 
tioners  selected  by  the  Panel  Commiitee  to  keep  records,  such  pay¬ 
ment  being  a  first  charge  upon  the  local  mileage  fund. 

Resolved:  That  the  Committee  intimate  to  the  Ministry  that,  while  it 
is  williog  toco-operare  in  any  endeavour  to  secure  records  from  10  per 
cent,  of  the  practitioners  of  any  locality,  it  is  of  opinion  that  5  per 
cent,  would  be  sufficient  for  the  purpose  in  question. 

List  of  Specially  Expensive  Drugs. 

The  Committee  is  recommending  to  the  Ministry  of  Health  that 
the  following  be  added  to  the  list  of  specially  expensive  drugs 
appended  to  Part  II  of  the  Distribution  Scheme:  Oxygen,,  malt 
and  cod-liver  oil,  peptone  for  injection,  glandular  extracts,  emetine. 
The  Committee  will  be  glad  to  consider  suggestions  for  further 
additions  to  this  list  from  auy  Panel  Committee. 

Organization  of  Insurance  Practitioners.  _  . 

The  Committee  had  before  it  the  report  of  the  discussion  at  the 
recent  Panel  Conference  upon  M.10,  the  document  which  discussed 
this  question.  The  Committee  referred  the  preparation  of  a 
document  revised  in  accordance  with  the  information  gained  at 
the  Conference,  to  the  General  Purposes  Subcommittee  for  report 
at  the  next  meeting.  It  is  expected  that  the  revised  print  of 
document  M.10  will  be  ready  for  circulation  to  Lqcal  Medical  and 
Panel  Committees  in  February. 

Visiting  of  Insured  Persons :  Allocation  of  Moneys. 

A  request  for  advice  by  the  London  Panel  Committee  in  con¬ 
nexion  with  the  arrangement  iu  London  for  visiting  insured 
persons  at  other  than  their  place  of  residence,  was  referred  to  the 
General  Purposes  Subcommittee  for  conside i-atiou  and  report. 

Resolutionshaving  been  received  from  various  Panel  Committees 
forwarding  copies  of  resolutions  passed  by  them  on  the  allocation 
of  moneys  available  for  the  treatment  of  insured  persons  at  the 
instance  of  the  St.  Helens  Panel  Committee,  these  were  poted  foe 
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reference  in  the  revised  M.10  as  raising  the  possibility  of  a  new 
source  of  revenue  at  the  end  of  1923. 

Inquiry  into  Working  of  Insurance  Acts. 

The  Committee  considered  a  communication  from  a  Panel  Com¬ 
mittee  inquiring  what  steps,  if  any,  were  being  taken  to  bring  the 
desirability  of  an  inquiry  into  the' working  of  the  Insurance  Acts 
to  the  notice  of  the  Ministry  of  Health.  The  Committee  approved 
the  reply  which  had  been  sent  pointing  out  that  it  had  always 
been  ready  to  give  evidence  before  any  body  appointed  to  hold  an 
inquiry;  but  that  it  did  not  propose  to  press  for  an  inquiry, 
because  the  time  the  system  had  been  in  operation  was  too  short 
for  arriving  at  any  useful  conclusions  as  to  its  effect  on  public 
hea  th,  and  the  period  of  trial  had  been  rendered  still  less  effective 
for  test  purposes  by  the  upset  due  to  the  war  and  its  results. 

Vaccination  of  Insured  Persons. 

The  Committee  had  before  it  the  above  question  which  was  dealt 
with  fully  in  a  Current  Note  in  the  Supplement  of  November  25th, 
19  .2,  and  endorsed  the  opinion  therein  expressed. 

The  proceedings  lasted  from  noon  until  7  p.m. 


LONDON  PANEL  COMMITTEE. 

London  and  the  Defence  Trust  Fund. — At  the  meeting  of  the 
Loudon  Panel  Committee  on  November  21st7  Dr.  H.  J.  Oardale 
presiding,  a  recommendation  was  brought  forward  that  practi¬ 
tioners  in  the  London  area  should  be  asked  to  authorize  a  deduc¬ 
tion  of  a  percentage  of  their  capitation  fees,  the  money  so  deducted 
to  be  paid,  according  to  the  desire  of  the  practitioner  concerned, 
either  to  the  National  Insurance  Defence  Trust  of  the  British 
Medical  Association  or  the  Panel  Practitioners’  Protection  Fund 
of  the  Medical  Practitioners’  Union.  This  proposal  was  accepted, 
aud  it  was  agreed  to  appoint  a  special  subcommittee  which  should 
be  responsible  for  the  collection,  custody,  and  transmission  of  the 
money,  the  subcommittee  to  include  two  co-opted  members,  one 
nominated  by  the  trustees  of  each  of  the  two  funds  named.  From 
each  practitioner’s  remuneration,  provided  he  gives  the  necessary 
authority,  an  amount  is  to  be  deducted  equal  to  one  halfpenny  a 
year  for  each  insured  person  on  his  list.  This  deduction  is  to  be 
made  quarterly. 

-  Vaccination  of  Insured  Persons.— The  Minister  of  Health  having 
ruled  that  vaccination  falls  within  the  obligation  of  practitioners 
working  under  the  National  Insurance  Acts  the  executive  of  the 
Panel  Committee  reported  that  it  had  issued  a  circular  toinsurauce 
practitioners  inform. ng  them  as  to  the  procedure  to  be  adopted. 
Dr.  E.  S.  Pearson  thereupon  moved  a  resolution  that  as  vaccination 
and  revaccination  were  and  had  been  for  many  years  past  fully 
provided  for  by  Government  arrangements,  if  insurance  practi¬ 
tioners  were  expected  to  vaccinate  all  or  any  of  the  insured  persons 
ou  their  lists  such  practitioners  should  be  paid  for  this  service  at 
the  usual  rate  of  pay  of  public  vaccinators,  and  should  be  supplied 
with  the  materials  from  a  Government  source.  He  pointed  out 
that  there  were  official  public  vaccinators  whose  records  were  of 
importance,  whereas  if  this  work  was  thrust  upon  insurance 
practitioners  the  information  would  have  to  be  dissected  at  con¬ 
siderable  trouble  from  the  mass  of  entries  upon  their  record  cards. 
The  chairman  quoted  legal  opinion  to  the  effect  that  the  practi¬ 
tioner  by  virtue  of  his  agreement  was  under  an  obligation  to 
vaccinate  any  person  on  his  list  who  asked  for  it  and  in  whose  case 
he  considered  it  necessary,  aud  that  he  could  not  charge  a  fee  for 
so  doing.  Dr.  Gregg  and  other  members  expressed  the  view  that 
the  matter  was  not  big  enough  to  fight  about,  and  a  too  rigid 
attitude  on  this  matter  would  cause  practitioners  to  lose  public 
sympathy,  of  which  later  they  might  stand  in  need.  The  resolution 
was  lost. 

Valuation  of  Medical  and  Sickness  Benefit  Funds. — A  communica¬ 
tion  was  considered  from  the  St.  Helens  Local  Medical  and  Panel 
Committee  asking  the  London  Committee  to  support  a  resolution 
pressing  for  the  reconsideration  by  the  Ministry  of  Health  of  the 
basis  on  which  the  distribution  of  the  amounts  received  for 
national  health  insurance  was  made.  The  opinion  behind  the 
resolution  was  understood  to  be-that,  in  view  of  the  results  of  the 
last  valuation  of  the  benefit  funds  in  approved  societies,  if  a 
smaller  amount  were  allocated  to  meet  the  expenditure  of  approved 
societies  for  the  benefits  administered  by  them,  and  a  larger 
amount  for  medical  benefit,  it  would  not  be  necessary  to  rely  on 
other  sources,  such  as  the  Treasury  or  the  approved  societies,  for 
financial  assistance.  The  view  of  the  London  Committee  was  that 
the  resolution  should  be  strongly  supported,  aud  a  resolution  was 
passed  to  that  effect. 


LONDON  INSURANCE  COMMITTEE, 
the  meeting  of  the  London  Insurance  Committee  on  November 
23rd  Mr.  F.  A.  Thomas  was  elected  chairman  for  the  year,  in 
succession  to  Sir  Thomas  Neill, and  Mr.  De  la  Rue  vice-chairman. 

Cases  6}  Excessive  Prescribing. — Three  charges  of  excessive  pre¬ 
scribing  came  before  the  Committee  on  which  the  Subcommittee 
nad  recommended,  after  investigation,  that  amounts  of  about  £3, 
i-l,  and  £8  respectively  should  be  deducted  from  the  remuneration 
payable  to  the  practitioners  concerned.  Dr.  C.  II.  Pring  protested 
against  these  surcharges,  which,  he  said,  were  helping  to  bring 
tne  insurance  medical  service  into  contempt.  The  Loudon  Panel 
tAMnnuttee  was  continually  writing  letters  to  practitioners  calling 
attention  to  supposed  extravagances  in  their  prescribing,  and  the 
threat  behind  the  letters  appeared  to  be  that  if  they  ventured  to 
treat  their  insurance  patients  in  the  same  way  as  their  private 
they  would  do  so  at  their  peril.  He  did  not  believe  that  in  a  single 
instance  the  Panel  Committee  had  complained  because  a  prac¬ 
titioner  had  under-prescribed.  The  effect  of  these  letters  was  to 
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encourage  inadequate  prescribing.  Dr.  H.  ,T.  Cardale,  chairman  of 
tho  Panel  Committee,  said  that  Dr.  Print’s  allegations  were  un- 
warranted  aud  untrue.  The  Panel  Committee  had  not  in  any  case 
suggested  to  a  practitioner  that  he  should  use  cheap  drugs.  There 
was  no  method  of  treatment  too  expensive  for  use  for  insurance 
patients  if  it  could  be  shown  to  be  justified  in  a  particular  instance, 
but  it  was  the  duty  of  his  committee  to  see  that  public  money  was 
not  wasted  on  mere  extravagances.  Two  lay  members  of  the 
Insurance  Committee  supported  Dr.  Priug’s  contention  that  too 
great  a  tendency  to  surcharge  should  be  checked.  It  was  agreed 
that  the  three  cases  under  consideration  should  be  referred  back 
to  the  Subcommittee  in  order  that  complete  figures  as  to  the 
prescribing  complained  of  should  be  placed  before  the  main  body. 

Frivolous  Bern  irks  on  Certificates. — The  Committee  had  before  it 
a  series  of  complaints  brought  by  an  approved  society  against  a 
practitioner.  The  chief  complaint  was  that  on  a  number  of  certi¬ 
ficates  issued  in  respect  of  one  patient  the  practitioner  had  made 
frivolous  remarks.  The  only  member  of  the  Committee  to  defend 
the  practitioner  was  a  layman,  who  suggested  that  the  remarks 
denoted  nothing  more  than  a  sense  of  humour.  It  was  agreed  by 
the  Committee  that  the  practitioner  liatl  written  frivolous  and 
unjustifiable  remarks  on  certificates;  also  that  he  failed  to  state 
sufficiently  the  cause  of  incapacity  in  one  case,  and  in  another 
refused  to  initial  an  alteration  in  the  date  of  a  certificate  ;  and  the 
Committee  decided  that  the  practitioner  should  be  censured. 

Refusal  to  Attend  at  Patient’s  House. — In  another  case,  in  which 
a  practitioner  had  refused  to  attend  at  the  home  of  a  patient  and 
to  issue  certificates  for  incapacity,  the  defence  of  the  practitioner 
was  that  the  insured  person,  upon  whom  he  had  repeatedly  urged 
the  great  importance  of  activity  and  exercise  in  his  state  of  nervous 
debility,  could  scarcely  be  persuaded  to  leave  his  house,  and  for 
many  weeks  refused  to  call  in  person  for  his  certificates,  so  that  at 
length,  solely  to  induce  the  patient  to  bestir  himself,  the  practi¬ 
tioner  refused  to  issue  further  certificates  unless  the  patient 
attended  in  person.  The  finding  of  the  Subcommittee  was  that 
the  practitioner  committed  an  error  of  judgement  and  should  bo 
cautioned.  After  some  discussion  by  the  main  Committee  it  was 
agreed  that  the  recommendation  should  go  back  for  redrafting  so 
as  to  convey  the  idea  that  the  Committee,  while  still  considering 
that  there  had  been  an  error  of  judgement,  fully  appreciated  the 
rightness  of  the  practitioner’s  motives. 


LEICESTERSHIRE  INSURANCE  COMMITTEE. 

In  its  annual  report  the  Leicestershire  Insurance.  Committee 
states  that  since  its  appointment  under  amending  regulations 
in  November,  1921,  Insurance  Committees  generally  have  been 
able  to  consolidate  their  administration  and  report  much  progress. 

So  far  as  Leicestershire  is  concerned,  although  the  membership 
of  the  Committee  has  been  reduced  from  forty  to  thirty,  its  year 
of  service  is  stated  to  have  been  fruitful  in  go  d  work  accomplished 
not  only  as  regards  medical  and  pharmaceutical  services,  but  in 
the  general  administration  of  the  National  Health  Insurance  Acts 
in  the  area.  In  regard  to  medical  benefit,  the  total  amount  avail¬ 
able  to  doctors  for  treatment  in  1922  is  £45,342,  while  £4,600  has 
been  allotted  for  mileage  payments  (1921),  with  a  special  grant  of 
£339  to  those  doctors  who  have  cases  difficult  of  access  ;  in  regard 
to  drugs  and  appliances  supplied  to  insured  persons,  £6,550  was 
paid  in  1921  in  this  area  to  the  chemists,  and  £3,970  to  doctors  who 
are  required  to  dispense  as  well.  With  a  view  to  giving  careful 
consideration  to  the  reports  of  the  Panel  Committee  on  prescribing, 
the  Medical  Benefit  Subcommittee  appointed  a  Drug  Investigation 
Subcommittee,  which  is  stated  to  have  accomplished  much  useful 
work.  This  subcommittee  is  also  supervising  the  provision  of  an 
independent  scheme  for  the  testing  of  samples  of  drugs  and 
appliances  for  the  area. 

The  report  goes  on  to  say  that  it  is  questionable  whether  the 
financial  success  of  many  approved  societies  in  the  form  of  sur¬ 
pluses  Is  likely  to  tend  to  the  general  benefit  and  satisfaction  of 
insured  persons.  The  Act  allows  the  provision  of  additional 
benefits,  in  cash  and  in  kind,  and  it  is  suggested  that  it  is  here  that 
a  weakness  arises.  Societies  are  permitted  independently  to  deter¬ 
mine  such  additional  benefits,  with  the  consequent  result  that 
there  is  a  variation  in  the  proposals  made.  This  state  of  affairs  is 
considered  to  tend  to  complications,  and  dissatisfaction  will  be 
created  when  it  is  found  that  one  member  in  one  society  is  in 
receipt  of  additional  benefit,  whereas  another  member  is  not  so 
equally  fortunate.  The  question  of  benefits,  this  report  considers, 
whether  in  cash  or  treatment,  should  be  a  national  one  and  not 
left  to  the  societies  to  determine.  It  is  hoped,  therefore,  that  at 
an  early  date  the  Minister  of  Health  will  create  legislation  for  the 
provision  of  nursing  and  additional  services  to  be  allied  to  that  of 
medical  benefit. 

Undoubtedly  (the  report  continues)  the  medical  service  is 
gradually  tending  to  increased  efficiency  to  the  benefit  of  all 
concerned.  In  the  Leicestershire  area  the  service  provided  by  the 
insurance  medical  practitioners  has  been  most  satisfactory.  It 
is  essential  that  the  co-ordination  and  goodwill  of  the  medical 
practitioner  should  be  consistently  maintained  in  order  to  con¬ 
solidate  still  more  the  provisions  of  medical  benefit.  During  the 
past  year  only  six  complaints  were  received  against  insurance 
practitioners  in  the  area,  two  of  which  were  not  substantiated. 
If  there  must  be  criticisms,  it  is  emphasized  that  these  should  be 
constructive.  In  the  interests  of  the  general  health  of  the  com¬ 
munity  it  is  hoped  that  the  scope  of  medical  benefit  will  be 
extended  to  include  specialist  services  and  to  provide  additional 
financial  recognition  to  those  practitioners  who  are  competent  to 
give  such  services. 

The  Leicestershire  Insurance  Committee  claims  to  be  the 
pioneer  in  this  country  in  respect  of  health  propaganda  under  the 


232  DEC.  23,  1922] 


Association  Intelligence  and  Diary. 


r  SUPPLEMENT  TO  TITS 
lBritish  medical  Journal 


powers  and  duties  authorized  by  Section  60  of  the  National  Health 
Insurance  Act,  1911.  The  report  closes  with  an  acknowledgement 
of  the  work  performed  by  Dr.  G.  J.  Harris,  vice-president  of  the 
committee,  who  also  acts  as  its  honorary  secretary,  and  whose 
guidance  is  stated  to  have  been  of  immense  value. 


fallal  anti  iHilitary  ^Vppointnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  th  ’  Admiralty  :— Surgeon 
Commanders:  G.  L.  Hue  eridge  to  the  President,  additional  for  tem¬ 
porary  service  at  Medical  Department:  R.  S.  Osborne  to  the  Defiance 
F.  Bolster  to  the  Ganges,  additional  for  R.N.  Sick  Quarters,  Shotley; 
H.  P.  Turnbull  to  the  Dry  id;  F.  E.  Anley  to  the  Victory,  for  R.M. 
Division,  Forton,  Gosport;  J.  Fullarton  to  the  Vernon;  J.  R.  A.  Clark- 
Hall  to  the  Warspite.  Surgeon  Lieutenant  Commander  T.  Gwynne-Jones 
to  the  Columbine  for  Port  Edgar  Base. 

Messrs.  L.  McGolrick,  P.  J.  Alfred  the  O’Rourke,  and  D.  R.  Ainsworth 
have  entered  as  Surgeon  Lieutenants  for  short  service,  and  have  been 
appointed  to  R.N.  Hospital,  Has'ar. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  Frederick  P.  Nicholas  has  been  promoted  to  the 
rank  of  Surgeon  Lieutenant  Commander. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  and  Brevet  Colonel  T.  C.  MacKenzie,  D.S.O..  half-pay 
list,  late  R.A.M.C.,  retires  on  retired  pay  on  account  of  ill  health 
contracted  on  active  service  and  is  granted  the  rank  of  Colonel. 

Lieutenant  (temporarv  Captain  W.  Y.  Eccott  to  be  Captain,  September 
20th,  1922,  but  not  to  reckon  lor  pay  or  allowances  prior  to  November  24th, 
1922. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

C.  V.  D.  Rose  is  granted  a  short  service  commission  as  Flying  Officer, 
with  effect  from,  and  with  seniority  of,  November  27th. 

E.  F.  N.  Currey  is  granted  a  temporary  commission  as  a  Flight 
Lieutenant,  with  effect  from,  and  with  seniority  of,  November  29th. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  following  officers  cease  to  belong  to  the  Reserve  of  Officers  on 
account  of  p  ysical  unfitness  :  Lieut  -Colonels  E.  Brodribb,  D.  E.  Curme, 
J.  D.  G.  Macpherson.  J.  P.  J.  Murphy,  and  H  K.  Palmer,  Major  and  Brevet 
Lieut. -Colonel  F.  W.  Lamballe,  Cap  ain  T.  J.  Creau,  V.C.,  D  S.O. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  (Brevet  Lieut.-Colonel)  R.  T.  Turner,  T.D.,  having  attained  the 
age  limit,  is  retired,  and  is  granted  the  rank  of  Lieutenaut  Colonel  with 
permission  to  wear  the  prescribed  uniform. 

Captain  H.  B.  Whitehouse  resigns  his  commission  anl  retains  the  rank 
of  Captain. 

Percy  Hay.s  to  be  Lieutenant. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  T.  A.  Green,  D.S.O.,  from  Geueral  List,  to  be  Lieutenant- 
Colonel. 

Major  T.  P.  Puddieombe,  D.S.O.,  from  General  List,  to  be  Lieutenant- 
Colonel. 

Captains  from  General  List,  to  be  Majors :  S.  McCausland,  M  C  W 
Sneddon,  T.  C.  Clarke,  M.C.  ‘  " 

Captains  from  General  List,  to  be  Captains:  L.  B.  Stott,  MC  H  W 
Featherstone. 

Captain  ’.  G.Laing-Meason  resigns  the  rank  of  Captain  which  he  was 
permitted  to  retain  in  the  London  Gazette  of  November  22nd  1921  on 
enlistment  into  the  ranks  ’  ' 

The  following  officers,  having  attained  the  age  limit,  are  retired  and 
retain  their  rank  except  where  otherwise  stated  :  Lieut.-Colonel  W  B 
Cockill,  T.D.,  with  permis  don  to  wear  the  prescribed  niifo  m,  Majors 
H.  M.  Evans,  A.  P.  H.  Simoson;  Cantams,  and  are  granted  the  rank  of 
Major,  J.  W.  Dale,  MC.,  and  J.  O’Sullivan;  Captains  J.  R  Holmes 
J.  Buckner,  F  G.  Benneit,  G.  Dick,  R.  J.  Isaac.  S.  McCoull,  A.  Heath’ 
\V.  T.  Wood,  N.  S.  Jeffrey.  ' 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank:  Lieut.-Colonel  W.  A.  Benson.  D.S.O..  T.D.,  Majors  A.  T.  Sissons  and 
C.  B.  Whitehead,  Captains  P.  VcEwan,  J.  A.  L.  Magee,  H.  T.  Shanley  and 
H.  P.  Thomason.  Sanitary  Companies:  Captain  A.  H.  Savage 


VACANCIES. 


Aberystwyth  Infirmary  and  Cardigan  shire  General  Hospital  — 
House-Surgeon  (male).  Salary,  £200  per  annum. 

Ascot  :  H  atherwood  Orthopaedic  Hospital  for  Children. _ Resi¬ 

dent  Medical  Superintendent.  Salary,  £850  per  annum. 

Birmingham  City  Hospital,  t  itt'e  Bromwich.— Senior  Assistant 
Medical  Officer  (male).  Salary,  £350  per  annum,  rising  to  £500. 

Birmingham  General  Hospital.— (1)  House-Physician,  (2)  House- 
Surgeon,  (3)  House-Surgem  to  Skin  and  Venereal  Denartment= 
Salary  for  (2)  £70  per  annum  and  for  (3)  £95  per  annum. 

Canterbury  Education  Authority.— School  Medical  Officer  tem¬ 
porary,  part  time.  Sa  ary,  £200  per  annum.  * 

Ceylon  Mf.dical  College.— Professor  of  Physiology  and  Registrar 
Salary,  £800  per  annum. 


Cornwall  Education  Committee,  Truro.— Deputy  Assistant 
Medical  Officer  (male).  Salary,  £500  per  annum. 


School 


Dundee  Corporation.— Resideut  Medical  Officer  for  the  Ashludie 
Sanatorium,  Monifieih.  Salary,  £300  per  annum. 

East  London  Hospital  for  Children,  Shadwell,  E.  —  Morning 
Casually  Officer  (non-resident).  Sal  iry,  £120  per  annum.  '  B 

Exeter  ;  Royal  Devon  and  Exeter  Hospital.— Medical  Officer  in 
Charge  of  Venereal  Clinic.  Salary,  £400  per  annum. 

Greenwich:  Dreadnought  Hospital.— Surgeon  for  Diseases  of  the 
Throat,  Nose,  and  Ear. 


Hackney  Wick  School  Treatment  Centre.— Anaesthetist  for  dental 
cases.  Usual  L.O.C.  fe  s. 

Hemel  Hempstead  :  West  Herts  Hospital. — Resident  Medical  Officer. 

Hospital  for  Women,  Soho  Square.  W.l. — Pathologist  and  Registrar. 
Honorarium,  £100  per  annum. 

Jarrow  Borough. — Medical  Officer  of  Health,  School  Medical  Officer, 
and  Medical  Superintendent  of  the  Isolation  Hospital.  Salary,  £750 
per  annum. 

Llanelly  Borough.— Assistant  Medical  Officer  of  Health  and  Assistant 
Schools  Medical  Officer  llady).  Salary.  £500  per  annum,  increasing 
to  £  100. 

London  County  Council. — Assistant  Medical  Officer  in  the  Mental 
Hospital  Service.  Salary,  £300  per  annum,  rising  to  £400  plus  tem¬ 
porary  fluctuating  additions. 

Malaya. — Medical  Officers  in  the  Government  Service  of  the  Straits 
Settlements  and  Malay  'tales,  Pensionable  salary  equivalent  to  £616, 
rising  to  £1,120  per  annum. 

Manchester  :  Ancoats  Hospital.— fl)  Honorary  Physician,  (2)  Honorary 
Radiologist.  (3)  Resident  surgical  Officer,  salary,  £250  per  annum. 

Ministry  of  Pensions.— Junior  Medical  Officer  at  the  Pensions  Hos¬ 
pital,  Bath.  Salary,  £350  per  annum. 

Nottingham  General  Hospital.— Resident  Casualty  Officer  (ma’e). 
Salary  at  the  rate  of  £250  per  annum. 

Oldham  County  Borough.— Assistant  Schools  Medical  Officer.  Salary, 
£530  per  annum, 

Parishes  of  Boleskine  and  Dores. — Medical  Officer  and  Vaccinator. 
Salary  at  the  rate  of  £70  10s.  per  annum,  together  with  £60  from 
British  Aluminium  Company  and  about  £360  from  other  public 
appointments. 

Plymouth  :  South  Devon  and  East  Cornwall  Hospital.— House- 
Physician.  Salary,  £120  per  annum 

Prince  of  Wales’s  General  Hospital,  Tottenham,  N.— Clinical 
Assistants. 

St.  Marylebone  General  Dispensary.  Welbeck  ~  Street,  W.l.— 
(1)  Gynaecologist,  <21  Physician  for  Infant  Consultation. 

■Wakefield  :  Clayton  Hospital. — House-Surgeon  (male).  Salary,  £200 
per  annum. 

Medical  Referee.— Medical  Referee  under  the  Workmen’s  Compensa¬ 
tion  Act,  1906,  for  County  Court  Circuit  No.  25.  Applications  to  Private 
Secretary,  Home  Office,  S.W.l,  by  January  3rd. 

This  list  of  vacancies  is  compiled  / rom  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Tuesday  morning. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6  30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments  :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central ) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  el.:  47  57  Dublin  ) 

Diary  of  the  Association. 

January. 

2  Tues.  London  :  Sight  Testing  by  Opticians  Subcommittee,  4  pm. 

5  Fri.  London  :  Insanity  and  Crime  Subcommittee,  2.30  p.m. 

10  Wed.  London:  Propaganda  Subcommittee,  2.30  p.m. 

East  Hertfordshire  Division,  County  Hospital,  Hertford.  Dr, 
W.  Langdon  Brown  :  Minor  Endocrine  Defects. 

11  Thurs.  Lancashire  and  Cheshire  Branch :  Clinical  Meeting,  Preston 

Royal  Infirmary. 

16  Tues.  London:  Central  Ethical  Committee. 

18  Thurs.  London  :  Insurance  Acts  Committee,  12  noon. 

23  Tues.  I.on  Ion  :  Organization  Commi'tee. 

26  Fri.  London :  Organization  of  Medical  Students  Subcommittee, 
2.30  p.m. 

Buckinghamshire  Division.  Crown  Hotel,  Aylesbury. 

31  Wed.  London  :  Finance  Committee,  2.3">  p.m. 


BIRTHS,  MARR1AHES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  q«.,  which  sum  should  be  forwarded  with  the  notict 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Williams.— At  Ty-G  walia,  Llanelly,  on  December  19th,  1922.  the  wife  of 
Oscar  Williams,  M.B.,  B.S.Loud.,  of  a  son. 

DEATHS. 

Biddle. — On  December  15th,  at  5,  Park  Terrace,  Merthyr  Tydfil, 
Cornelius  Biddle,  M.R.C.S.,  L.R.C.P.Lond.,  J.  P.,  in  his  77th  year. 
Coi.es. — On  December  19th,  1922,  after  very  short  illness,  John  William 
Coles,  at  197,  Camberwell  New  Road.  8.E.,  in  his  82ud  year. 

Pickering. — On  December  19th,  at  38.  St  George’s  Place,  Bolton,  Bernard 
Pickering,  M.B.,  Ch.B.,  the  beloved  husband  of  May  Pickering,  aged 
41  years. 
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HE  PLIGHT  OF  THE  RUSSIAN  DOCTORS: 


A  New  Year  Appeal  to  the  British  Medical 
Profession. 

June  last  the  Council  of  the  British  Medical  Association 
de  an  appeal  for  the  starving  doctors  of  Russia.  In  order 
t  the  response  should  be  as  widespread  as  possible  the 
;  iscription  was  limited  to  5s.  Within  the  next  few  weeks 
stun  of  £1,610  was  received  and  was  paid  over  to  the 
terican  Relief  Administration,  which  promptly  dispatched 
;  d  parcels  to  those  doctors  and  members  of  deceased 
:tors  families  whose  names  had  been  supplied  by  an 
anization  of  Russian  doctors  in  this  country.  The 
sociation  has  had  a  signed  receipt  from  Russia  for  every 
cel  delivered. 

5ince  the  appeal  many  letters  have  been  received  from 
lividual  doctors  and  from  bodies  of  doctors  in  Russia, 
tifying  in  the  most  touching  way  the  gratitude  of  the 
ipients  of  the  food  parcels,  not  only  for  the  gift  but  for 
1 ;  evidence  that  the  doctors  in  Russia  had  uot  been  for- 
iten  by  their  more  fortunate  colleagues  in  other  parts  of 
'• :  world. 

1  typical  individual  letter  is  one  recently  received  from  a 
man  doctor  in  Russia  who  is  working  at  a  clinic  for  mental 
eases.  She  gives  full  particulars  about  herself  and  her 
'fessional  status  aud  goes  on  to  say  : 

My  family,  which  lives  solely  on  my  earnings,  consists  of  my 
Ac10ther  of  70,  two  brofchef3  (botb  war  invalids  from  1914-15: 
ki  ?ears  °^»  was  wounded  in  arm  and  leg  and  is  almost  totally 
abled ;  the  other,  47  years  old,  was  wounded  in  the  head  and  is 
ntally  deranged),  and  a  sister  who  recently  underwent  a  serious 
■ration — half  her  stomach  was  removed.  I  ask  you  to  help  these 
r  persons  who  are  unable  to  do  anv  work,  be  it  onlv  by  sending 
m  one  food  parcel.”  * 

The  following  acknowledgement  from  Petrograd  is  typical 
many  received  from  collective  medical  bodies  : 

The  section  of  the  American  Relief  Administration  in  Petrograd 
i  iu  the  name  of  the  British  Medical  Association  transmitted  to 
■:  Academyof  Medicine  for  the  professors  and  assistants  44  boxes 
Raining  in  all  132  poods  of  different  nutritive  substances.  The 
ifessors  and  assistants  of  the  Academy  of  Medicine  are  glad  to 
m  that  gift  a  token  of  the  unity  of  the  whole  scientific  world 
j  to  express  their  deep  gratitude  to  the  representatives  of 
;  British  Medical  Association.”  (This  was  signed  by  the  vice- 
.  sident  of  the  Academy  and  eleven  other  representatives.) 

t  is  only  too  clear  that  what  has  been  done  is  a  mere 
atching  of  the  surface,  below  which  is  a  dreadful  mass  of 
■  nt  and  misery.  The  situation  is  perhaps  best  described  in 
Jt  words  of  Mr.  W.  E.  Haigh,  F.R.C.S.,  a  British  doctor  who 
|  attached  to  the  Nansen  High  Commission  In  a  letter 
Association,  dated  “  Moscow,  Septem- 
,  .  T  which  he  expressed  his  satisfaction  with  what 

Association  had  already  done,  he  went  on  to  say  : 

i  irp1^  P9skion  of  our  colleagues  becomes  steadily  worse.  .  .  .  The 
1  elation  of  the  rouble  and  soaring  prices  make  it  impossible 


for  them  to  provide  food  for  their  families,  even  were  such  obtain¬ 
able  in  plenty.  The  salaries  paid  are  fantastic,  being  much  less 
than  those  of  workers  ;  for  example,  I  pay  my  chauffeur  one 
hundred  millions  a  month  and  food  packets  ;  doctors  working  in  the 
cholera  blocks  of  the  Odessa  City  hospitals  receive  27  millions  and, 
happily,  have  gifts  of  maize  from  the  American  Relief  Administra¬ 
tion,  but  pay  is  always  in  arrears.  There  are  doctors  in  the 
country  who  have  had  no  pay  this  year,  and  depend  on  small  gifts 
from  the  peasants,  but  this  in  famine-stricken  areas  cannot  be 
much.  The  doctors  in  Cherson  on  the  Black  Sea  have  had  no  pay 
for  six  months,  and  their  lot  is  desperate.  That  city,  once  of  80,000 
inhabitants,  passed  through  all  the  horrors  of  famine  last  winter, 
combined  with  epidemics  of  typhus  and  relapsing  fever,  followed 
by  a  severe  epidemic  of  cholera  in  the  summer.  Hospitals,  un¬ 
heated,  without  soap,  appliances,  drugs,  provided  with  a  ration  for 
all  of  600  calories  a  day,  often  mixed  with  surrogates,  conditions 
have  been  such  as  require  the  pen  of  Dante  to  describe.  .  .  .  The 
sole  means  of  keeping  doctors  and  nurses  alive  was  the  American 
maize.  ...  I  know  those  (doctors)  who  have  had  their  children  at 
home  with  oedema,  living  on  surrogates,  those  who  have  eaten 
linseed  cattle  cake  instead  of  bread,  or  the  pressed  mass  after 
the  extraction  of  oil  from  sunflower  seeds;  some  have  died 
on  duty,  and  typhus  has  taken  fresh  toll,  and  for  their  wives 
and  children  there  is  nothing.  The  best  off  financially  are 
poor  and  their  means  are  often  the  sale  of  books,  silver, 
the  furs,  clothing,  and  jewellery  of- their  wives,  and  these  reserves 
are  now  exhausted.  .  .  .  Surgeons  of  repute  may  have  no  stock¬ 
ings,  medical  women  no  fires  in  their  room  in  winter,  yet  they 
will  entertain  one  if  they  can,  and  it  is  pathetic  to  see  their 
enthusiasm  to  talk  *  shop’  "  .  .  and  their  joy  at  having  a  colleague 
from  abroad  even  for  half  a  day.  The  needs  of  the  professors  are 
great  .  .  .  but  the  rankers  are  in  worse  straits,  and  I  wish  to  point 
out  that  all  forms  of  help  can  now  be  administered  best  through 
the  local  medical  societies ;  if  we  find  the  food  they  know  the  needs 
best.  .  .  .  Wood  for  firing  costs  to-day  in  Odessa  40,000  roubles 
a  pound,  petroleum  is  8  millions  a  pood,  butter  1,800,000  a 
pound,  and  with  such  a  market  the  doctor’s  wife  has  to  sell 
necessary  clothes,  not  to  buy.” 

Dr.  Haigh’s  evidence  is  borne  out  by  many  pathetic  letters 
the  Association  lias  received,  and  the  Council  at  its  meeting 
on  December  13tli  resolved  to  make  a  Christmas  appeal  to 
the  medical  profession  in  this  country  to  do  something  more 
to  alleviate  the  terrible  conditions  in  which  our  colleagues  in 
Russia,  through  no  fault  of  theirs,  are  living — and  dying. 

The  results  of  the  present  appeal  will  be  divided  between 
the  American  Relief  Administration  and  the  All-British 
Appeal  of  the  Nansen  High  Commission.  There  is  plenty  of 
room  for  both  bodies,  and  each  in  its  own  way  can  be  de¬ 
pended  upon  to  see  that  money  subscribed  by  the  British 
medical  profession  is  spent  in  providing  the  necessities  of  life 
to  Russian  doctors  and  their  families. 

Clothing  is  almost  as  badly  needed  as  food.  The  American 
Relief  Administration  in  its  latest  report  (December,  1922) 
says :  “  While  the  need  of  foodstuffs  in  Russia  continues  a 
grave  problem,  the  needs  of  tlie  population  for  warm  clothing 
are  equally  grave.”  The  American  Relief  Administration  has 
entered  into  an  agreement  with  the  Soviet  Government  to 
allow  clothing  remittances  to  be  made  for  individuals.  This 
arrangement  will  be  utilized  to  send  clothing  where  we  are 
advised  that  clothing  is  more  urgently  needed  than  food. 

Subscriptions  of  5s.,  or  multiples  of  5s.,  should  be  made 
payable  to  the  Russian  Doctors  Relief  Fund  and  sent  to 
Mr.  L.  Ferris- Scott,  the  Financial  Secretary  of  the  Associa¬ 
tion,  429,  Strand,  London,  W.C.2,  who  will  acknowledge  their 
receipt.  The  amount  collected  will  be  acknowledged  week 
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*>y  week  in  the  British  Medical  Journal,  but  not  the  names 
of  individual  subscribers. 

We  ask  each  of  our  readers  who  is  looking  forward  to  a 
happy  New  Year  to  send  something  to  help  to  keep  alive 
medical  men  and  women  in  Russia,  who  are  striving  to  carry 
on  their  work  under  almost  impossible  conditions  and  in  a 
spirit  of  devotion  and  self-sacrifice  which  is  an  inspiration  to 
the  profession  the  world  over. 

William  Macewen, 

President. 

R.  Wallace  Henry, 

Chairman  of  Representative  Body. 

R.  A.  Bolam, 

Chairman  of  Council. 

G.  E.  Haslip, 

Treasurer. 
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CURRENT  NOTES. 


The  Scottish  Board  of  Health  and  Medical  Salaries. 

On  previous  occasions  reference  has  been  made  in  these 
columns  to  the  ideas  held  by  the  Scottish  Board  of  Health  on 
the  question  of  the  salaries  of  the  medical  men  who  come 
under  its  supervision.  Professional  men  generally  may 
well  feel  thankful  that  their  salaries  and  status  are  not 
regulated  by  a  body  whose  views  are  so  narrow  and  eccentric. 
Recently  the  Stirlingshire  Education  Authority  appointed  a 
medical  woman  as  assistant  school  medical  officer  at  a  salary 
of  £500  a  year,  but  the  Board  of  Health  has  since  informed 
the  authority  that  while  it  approves  of  the  appointment  it  is 
not  prepared  to  approve  of  an  initial  salary  of  more  than  £450 
under  the  scheme  of  medical  inspection  and  treatment.  From 
the  report  published  in  the  Glasgoiv  Herald  of  December 
15th  it  appears  that  the  Chairman  of  the  Education  Com¬ 
mittee  said  “it  was  extremely  doubtful  whether  the  Board 
of  Health  had  any  legal  right  to  object  to  the  salary  fixed 
by  the  authority,  which,  it  appeared,  was  the  minimum  laid 
down  by  the  British  Medical  Association.”  The  Stirlingshire 
Education  Authority  adhered  to  its  former  decision  fixing  the 
salary  at  £500  as  being  fair  and  reasonable,  and  we  hope  it 
will  stand  to  its  guns.  It  would  almost  seem  as  though  the 
Scottish  Board  of  Health  is  determined  to  use  all  its  influence 
to  compel  medical  practitioners  who  desire  to  seek  a  career 
in  the  public  services  to  come  over  the  Border.  Thus  the 
Dundee  Education  Authority  is  now  advertising  in  the  lay 
press  for  an  assistant  school  medical  officer  -at  a  salary  of 
£450  per  annum. 

The  HaU-Yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  and  Epitome  have  been  prepared  and  will  be 
published  shortly;  they  will,  however,  not  be  issued  with 
all  copies  of  the  Journal,  but  only  to  those  readers  who 
ask  for  them.  Any  member  or  subscriber  who  desires  to 
have  one  or  all  of  the  indexes  can  obtain  what  he  wants, 
post  free,  by  sending  a  post-card  notifying  his  desire  to  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C.2.  Those  wishing  to  receive  the 
indexes  regularly  as  published  should  intimate  this  desire. 


Association  Notices. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch.— Ordinary  meetings  of  the  Branch  will  be 
held  on  the  following  Thursdays:  January  18th,  February  15th, 
and  March  15th,  1923.  The  following  members  have  promised 
to  read  papers:  Sir  Gilbert  Barling,  Mr.  Douglas  Stanley,  Mr. 
Furneaux  Jordan,  and  Mr.  Seymour  Barling.  Members  are 
reminded  that  they  are  entitled  to  bring  cases  and  specimens  to 
the  meetings  for  demonstration  and  discussion. 

Lancashire  and  Cheshire  Branch.— A  clinical  meeting  of  the 
Lancashire  and  Cheshire  Branch  will  be  held  at  Preston  Royal 
Infirmary  on  Thursday,  January  11th,  1923.  Clinical  cases  and 
pathological  specimens  will  be  exhibited  and  discussed  and  short 
papers  read.  A  committee  will  shortly  meet  to  draw  up  the 
programme,  and  members  wishing  to  contribute  should  com¬ 
municate  as  early  as  possible  with  the  Secretary  of  the  Preston 
Division  (Dr.  Walter  Sykes,  31,  Winckley  Square),  or  with  the 
Branch  Secretary,  Mr-.  F.  Strong  Heaney,  72,  Rodney  Street, 
Liverpool. 


Metropolitan  Counties  Branch  :  East  Hertfordshire  Divi¬ 
sion. — A  meeting  of  the  East  Hertfordshire  Division  wilt  be  held 
at  the  County  Hospital,  Hertford,  on  January  10th,  1923,  when 
Dr.  W.  Langdon-Brown,  Physician  to  St.  Bartholomew’s  Hospital, 
will  read  a  paper  on  minor  endocrine  defects. 

North  of  England  Branch:  Stockton  Division.— A  meeting 
of  the  Stockton  Division  will  be  held  on  Friday,  February  9th, 
1923,  when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  will 
give  an  address. 

South  Midland  Branch  :  Buckinghamshire  Division. — The 
following  meetings  of  the  Buckinghamshire  Division  have  been 
arranged  for  the  coming  session.  Extra  meetings  .will  be  held 
should  the  necessity  arise.  January  26th,  1923,  at  the  Crown  Hotel, 
Aylesbury :  General  business  and  election  of  Representative. 
March  30th,  at  the  Crown  Hotel,  Aylesbury  :  General  business. 
May  16th,  at  the  Royal  Bucks  Hospital,  Aylesbury :  Clinical 
address  on  a  surgical  subject,  to  be  announced  later.  June  30th, 
at  the  Crown  Hotel,  Aylesbury :  Annual  general  meeting.  The 
Local  Medical  and  Panel  Committee  meets  on  the  last  Friday  in 
the  mouth.  A  member  having  any  difficulty  regarding  insurance 
practice  which  he  wishes  to  bring  forward  should  communicate  it 
to  a  member  of  the  committee. 

Yorkshire  Branch:  Sheffield  Division.— A  meeting  of  the 
Sheffield  Division  will  be  held  at  the  University  on  Friday 
evening,  February  2nd,  1923,  when  Dr.  J.  W.  Ballantvne 
(Edinburgh)  will  deliver  a  British  Medical  Association  lecture  on 
“The  problem  of  the  newborn  infant.” 


JlUrtings  of  ^rattdji’s  aitft  Divisions. 

Birmingham  Branch:  Nuneaton  and  Tamworth  Division. 

A  meeting  of  the  Nuneaton  and  Tamworth  Division  was  held  on 
December  13  th. 

The  report  of  the  Council  on  the  hospital  policy  of  the  Associa¬ 
tion  having  been  discussed,  the  amendment  suggested  by  the 
Council  was  adopted  nem.  con. 

An  interesting  discussion  took  place  on  the  report  of  the  Council 
on  the  notification  of  venereal  disease.  Dr.  Tapper,  M.O.H.,  spoke 
strongly  in'favour  of  a  comprehensive  scheme  of  notification.  Dr. 
Cyriax  followed  and  gave  a  clear  exposition  of  the  law  as  it  is 
applied  in  Sweden,  which  was  much  appreciated.  Answers  to  the 
questions  submitted  by  the  Council  were  then  put  to  the  meeting 
and  agreed  to. 


Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 

A  meeting  of  the  Rochdale  Division  was  held  on  December  12th, 
when  Dr.  Bateman,  chairman  of  the  Division,  presided. 

Dr.  Alan  McDougall,  of  the  David  Lewis  Epileptic  Colony, 
Alderley  Edge,  gave  an  address  on  epilepsy.  In  regard  to  the 
definition  of  epilepsy,  he  regarded  loss  of  consciousness  as  an 
essential  feature,  but  he  had  seen  several  cases  where  there  was  not 
an  entire  loss  of  consciousness.  Epilepsy  was  classified  into  major 
and  minor  cases,  but  there  was  no  real  boundary  line.  Iu  some 
individuals  there  might  be  both  major  and  minor  attacks;  some 
might  have  one  attack  in  a  couple  of  years,  and  Dr.  McDougall  had 
seen  a  patient  who  had  500  fits  iu  twenty-four  hours— one  every 
three  minutes.  The  patient  might  have  a  high  temperature— up 
to  107°,  but  this  was  very  serious.  A  person  might  have  epileptic 
attacks  which  were  really  hysterical ;  such  people  were  clinically 
epileptic  but  must  be  treated  as  hysteria.  Those  cases  which  were 
like  infantile  convulsions  in  character,  with  a  raised  temperature, 
yielded  readily  to  chloroform,  but  unless  seen  in  a  few  minutes 
were  usually  fatal ;  those  cases  which  brought  up  a  blood-stained 
sputum  were  also  fatal  if  they  were  not  at  once  given  an  injection 
of  atropine,  which  seemed  to  stop  the  oedema.  As  a  rule  epileptics 
behaved  well,  but  some  could  become  objectionable  ;  a  good  deal 
depended  upon  their  treatment.  He  believed  that  institutional  tieat- 
ment  was  good,  as  there  an  epileptic  was  a  normal  member  of  his 
community,  and  could  do  what  everybody  elso  was  doing,  whereas 
outside  he  could  not  do  so.  An  epileptic  might  use  a  bicycle  inside 
the  institution,  whereas  outside  he  must  not,  as  he  would  be  sure 
of  injuring  either  himself  or  somebody  else.  Early  cases  were  best 
treated  in  colonies,  and  one-third  of  them  were  cured  there. 
Probably  in  the  case  of  children  something  at  home  got  on  their 
nerves,  and  when  worried  nothing  would  help  them  but  removal 
from  the  cause.  As  to  medicinal  treatm  nt,  he  did  the  same  in 
the  colony  as  the  practitioners  did  outside ;  they  could  keep  the 
patient  on  bromide  if  they  wanted,  but  let  them  please  themselves. 
He  had  been  using  luminal  instead  of  bromide,  but  it  was  not  a 
cure,  though  it  helped,  at  least  for  a  time.  Questions  were  asked 
by  Dr.  W.  H.  Bateman,  Dr.  Grant,  and  Mr.  J.  C.  Jefferson.  A 
vote  of  thanks  was  moved  by  Dr.  Lomas,  seconded  by  Air. 
Jefferson,  and  carried  ;  Dr.  McDougall  replied. 


Lancashire  and  Cheshire  Branch  :  Southport  Division. 

A  meeting  of  the  Southport  Division  was  held  on  December  15tli. 
The  report  of  the  Council  on  the  hospital  policy  of  the  Association 
was  discussed.  The  following  amendment  to  paragraph  3i.  wa3 
carried  by  a  small  majority: 

That  paragraph  32  be  amended  to  read  as  follows:  Income  derived 
from  gratuitous  contributions,  existing  assets,  endowment  iu 
and  the  like  are  not  liable  to  assessment  for  medical  J**0 
purposes,  but  all  payments  (other  than  those  made  by  private  !  1 

referred  to  in  Sections  IX  (a)  and  (61)  made  for  hospital  ma  ntenance 
and  treatment  directly  or  indirectly  on  behalf  of  patients,  w  i 
by  rate-aided  or  State-aidM  funds,  or  by  an  employer,  WP 
society,  insurance  comnany,  or  under  any  contributory  sciren 
providing  hospital  b.nefi',  should  be  liable  to  assessment  forme 
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staff  fund  purposes.  Small  payments  made  by  individual  patients  not 
lecoverab.e  from  any  society  or  insurance  compauy  should  not  be  so 
assessable. 

The  report  of  the  Council  on  the  notification  of  venereal  disease 
was  considered  and  answers  to  the  questions  submitted  by  the 
Council  were  adopted. 

Metropolitan  Counties  Branch  :  East  Hertfordshire 

Division. 

A  meeting  of  the  East  Hertfordshire  Division  was  held  at  the 
County  Hospi l al,  Hertford,  on  December  13tb.  The  report  of  the 
Council  on  hospital  policy  was  considered,  and  on  the  motion 
of  Dr.  Lawson  Smith,  seconded  by  Dr.  Macfadyen,  it  was 
unanimously  resolved  : 

That  tbe  Ea«| i  Hertfordshire  Division,  after  considerable  discussion  at 
f., meetlngv' unanimously  decides  to  reject  the  com- 
S  n! le  pryments  or  tariff”  payments  p  oposed  by  the 
o  feels  that  the  profession  is  being  jockeyed 

hv  mMPnk°wV,WhlCh  it  has  no  desire  to  occupy.  Contributions  made 
^.llo,cann1ot  P?y  private  fees  were  intended  to  assist  tbe 

honrrar?  umdiUcaU?aff!OSPlta  S-  a“d  ^  UOt  “^ant  to  subsidize  an 

voTnntnervbnf^fmithiSi^filJite  princil>le  Is  to  destroy  tbe  spirit  of  the 
n-  h°?pital  an‘1  f^e  honorary  medical  staff,  and  to  weaken  our 
J  ““V",  -\6  eVeP?  of  Possible  alteration  by  establishing  a  rate  of 

o?rtainly  be  used  as  a  basis  of  remunera¬ 
tion  in  tbe  future.  This  the  Division  is  not  prepared  to  do. 

T  he  repoit  on  the  notification  of  venereal  diseases  was  discussed 
ComicUSWerS  Were  adopted  to  the  questions  submitted  by  the 

After  the  meeting  Mr.  H.  W.  Carson,  F.R.C.S.,  delivered  a  most 
P  a^ftl,c,al.,I.ect,ur®  °u  Cancer  of  the  stomach,  diagnosis,  and  treat¬ 
ment,  illustrated  by  lantern  slides,  eminently  suited  to  the 
general  practitioner.  A  hearty  vote  of  thanks  was  accorded  to 
Mi.  Carson  for  his  interesting  and  useful  lecture. 


Yorkshire  Branch  :  Wakefield,  Pontefract  and 
Castleford  Division. 

w««hIn'o?fEf  rhS  Ylkniold’APoutefract’  and  Castleford  Division 
was  held  at  the  Great  Bull  Restaurant,  Wakefield,  on  December  7th 

when  Dr.  'William  Steven,  chairman  of  the  Division,  presided! 
’ ^  lJPPeiPvas  ser'ed  at  8  p.m.,  followed  by  the  meeting. 

1  he  Chairman ,  as  treasurer  of  the  Representatives’  expenses 
fund,  lepoi  ted  that  up  to  date  only  £6  had  been  received  in  response 
f f i’P£>ea  recently  issued  by  the  honorary  secretary,  instead 
of  £M,  the  amount  which  would  have  been  realized  if  every  member 
liad  subscribed.  He  appealed  for  a  fuller  support  for  this  fuud  for 
defraying  the  out-of-pocket  expenses  of  the  Division’s  Representa¬ 
tives  at  the  Annual  or  other  Representative  Meetings  of  the 
Association.  ° 

C,1,  Cibson  reported  upon  a  proposed  scheme  to  bring  about 
united  action  between  the  Wakefield  bonk  club  and  the  Wakefield 
Dimsiou  of  the  British  Medical  Association,  in  the  direction  of 
clinical  meetings  He  had  been  in  communication  with  the  presi¬ 
dent  of  the  book  club.  Dr.  Roulston,  and  the  matter  was  to  be  con¬ 
sidered  at  the  annual  meeting  of  the  club  in  February  next.  Dis¬ 
cussion  followed,  and  Dr.  Roulston  expressed  his  interest  in  the 
Eook°chib  "dlcd  wou^d  receive  the  friendly  consideration  of  the 

..£r^GEOBOE  W>>  YYAT.S0?’  of  Leeds’  delivered  an  address  on 
Blood  pressure,  illustrated  dia  grammatically.  He  dealt  with 
the  question  first  from  the  physiological  and  secondly  from  the 
pathological  point  of  view.  He  emphasized  that  investigation  of 
(  (Cnand  P?1?®  pressures  was  relatively  more  important 

than  that  of  the  variations  of  the  systolic  pressure.  He  considered 
a  systolic  pressure  over  150  and  a  diastolic  pressureof  110  as  patho- 
ogical.  He  discussed  the  effect  of  physical  exert’on  and  of  emo¬ 
tional  excitement  on  blood  pressure  in  health  and  disease.  A  brief 
discussion  took  place,  and  the  meeting  ended  with  a  hearty  vote  of 
thanks  to  Dr.  Watson  for  his  paper.  J 


DENTAL  BOARD  OF  THE  UNITED  KINGDOM 
At  the  winter  session  of  the  Dental  Board  of  the  United 
Kingdom,  the  Right  Hon.  Francis  Dyke  Acland  presiding,  it 
was  reported  that  the  number  of  persons  who  had  obtained 
admission  to  the  Dentists  Register  under  the  new  Act  was 
now  a  little  under  7,000,  and  the  total,  when  those  who  had 
presented,  themselves  for  the  November  and  December 
examinations  were  included,  was  expected  to  reach  8,000. 

<r rants  by  the  Dental  Board. — In  his  address  from  the  chair  Mr. 
Acland  said  that  before  the  Board  committed  itself  to  making 
grants  it  would  be  necessary  to  discover  what  level  of  income  the 
Board  might  expect.  Once  a  reliable  forecast  of  future  income 
Mas  possible,  grants  might  be  made  with  the  object  of  giving 
facilities  fora  larger  number  of  students  to  enter  the  profession 
as,s.'S(tlnig-  P®rso”s  ,wl?9  had  Obtained  registration  without  the 
licentiates!)  ip  to  obtain  the  licentiateship  or  a  degree,  of  providing 
better  accommodation  and  teaching  in  the  schools,  and  of 
n np?«Vf?,nf  P°at-graduate  study  and  research.  By  far  the  largest 
*?,  -of  V)e  f9pd  would  be  derived  from  the  fees  of  those  who  had 

hp  1n.rUeT1Stratl0U  mvyirtue  of  Pasfc  practice,  and  it  would  only 
hIJy  i  *  «  a.  reasonable  proportion  of  the  income  should  be 
stmwLt0  theU'  ,,n.ter®.st3-  ,If>  however,  the  requisite  number  of 
lfiiwi  Was  n<it  forfhc  mir,g  to  maintain  a  practising  list  of 
°J  Practising  dentists  required  on  the  basis 
iblptni,  I®"'  3,00°,  0f..  e  P°Pulation).  a»d  if  the  schools  were  not 

IWri  £  i  Properly  those  who  came  forward,  it  would  be  for  the 
Boaid  to  help  in  every  way  it  conld. 

on  rr?'°naZ  Ad™rtisi”9-— Acland  went  on  to  remark  that 
one  point  in  regard  to  which  difficulties  seemed  almost  certain  to 


arise  among  those  who  had  obtained  registration  under  the  new 
Act  was  in  connexion  with  the  use  of  showcases  or  the  giving  of 
unprofessional  prominence  to  the  work  that  was  being  carried  on. 

a  ?fcrong  Vlew  in  regard  to  these  matters, 
ancl  intended  to  do  its  utmost  to  put  down  unprofessional  adver¬ 
tising.  It  was  impossible  to  lay  down  defiuite  rules,  because  those 
who  wished  to  evade  them  would  not  find  it  difficult  to  do  =o  •  hut 
the  Board  would  lay  down  a  principle  and  cmsider  each  case  on 
its  merits.  A  practice  which  might  be  frowned  at  in  llarlev 
street  would  not  meet  with  the  same  disapproval  in  Hoxton  but 
the  Board  would  carefully  consider  all  complaints  sent  in,’ and 
would  not  hesitate  to  take  action  in  those  cases  in  which  it  seemed 
clear  that  the  practitioner  had  endeavoured,  by  any  form  of 
advertising,  to  obtain  an  advantage  over  other  practitioners  in  his 
neighbourhood. 

Disciplinar y  Action. — The  Board  at  this  session  approved  warning 
notices  regarding  certain  forms  of  professional  misconduct.  These 
were  also  approved  by  the  General  Medical  Council,  and  appear  in 
tne  Report  of  the  proceedings  of  that  body  (Supplement,  Decem- 
Der  23rd  (page  228).  Only  one  disciplinary  case  came  for  the  first 
time  before  the  Boar  1— a  dentist  being  summoned  to  appear  on  the 
charge  that  he  had  bean  convicted  of  certain  misdemeanours; 
judgement  was  postponed  for  one  year.  Seventeen  dentists  against 
whom  the  charge  of  covering  was  proved  at  the  last  session  came 
up  tor  judgement,  and  in  all  cases  except  one  (which  was  further 
postponed  until  another  session)  it  was  decided  that,  in  view  of 
testimonials  as  to  conduct  in  the  interval,  the  name  should  not  be 
erased  and  that  the  case  should  be  closed. 

Minor  Dental  Work.—  A  committee  of  the  Board  which  was 
appointed  to  confer  with  representatives  of  the  Ministry  of  Health 
on  the  scheme  for  the  performance  of  minor  dental  work  in  the 
public  dental  service  by  persons  who  were  not  registered  dentists 
reported  that  certain  conditions  had  been  approved  by  the  Minister 
of  Health  for  such  work  in  the  school  medical  service.  The  work 
was  limited  to  cleaning  and  polishing,  applying  or  removing 
dressings  or  temporary  fillings,  charting,  recording,  and  work  of 
like  responsibility.'  There  were  certain  stipulations  as  to  the 
standing  of  the  person  doing  the  work,  and  the  supervisory  duties 
of  the  registered  dentist  under  whom  the  work  must  be  performed. 
The  report  was  referred  back  to  theCommittee,  which  was  directed 
to  communicate  with  the  Ministry  with  regard  to  the  modification 
of  the  conditions  in  a  certain  respect. 

Employment  of  Dentists  by  Co-operative  Societies.— Deputations 
were  received  by  the  Board  from  the  Parliamentary  Committee  of 
the  Co-operative  Congress  on  the  question  of  the  employment  of 
dentists  by  co-operative  societies,  and  also  from  the  British  Dental 
Association  which  objected  to  the  methods  employed  by  co¬ 
operative  societies  in  regard  to  dentistry.  After  the  deputations 
had  been  heard  the  Chairman  suggested  that  a  conference  should 
be  arranged  between  the  two  bodies,  and  the  Board  would  be 
willing  to  give  any  assistance  which  might  help  to  bring  about  a 
mutual  understanding. 

Other  Reports.— The  report  of  the  Examination  Committee,  of 
which  Sir  James  Hodsdon  is  chairman,  furnished  particulars  of 
the  prescribed  examinations.  Out  of  234  candidates  who  pre¬ 
sented  themselves  in  July,  174  satisfied  the  examiners  as  to  their 
knowledge  of  dentistry,  and  fulfilled  the  other  requirements  of 
the  Act.  Communications  were  received  giving  particulars  of  the 
dental  legislation  of  other  parliaments.  The  Isle  of  Man  Dentists 
Act,  1922,  adopted  the  Dentists  Register  of  the  United  Kingdom,  and 
closely  followed  the  British  Dentists  Act.  An  Act  had  been  lately 
passed  in  Quebec  amending  the  statutes  relating  to  dentistry  by 
certain  requirements  as  to  final  examinations  and  the  granting  of 
licences  and  diplomas.  Legislation,  rather  less  recent,  of  Jamaica 
and  of  Tasmania,  was  also  tabled.  The  Registrar  (Mr.  Norman 
King)  gave  an  account  of  the  work  of  registration.  He  said  that 
although  some  of  the  applicants  under  the  new  Act  seemed  to 
think  that  the  chief  object  of  the  officials  was  to  put  difficulties  in 
their  way,  in  most  cases  they  had  been  ultimately  convinced  that 
the  opposite  was  the  intention,  and  that  it  was  only  a  stern  sense 
of  duty  which  necessitated  such  searching  inquiries  and  satis¬ 
factory  corroboration  of  statements. 

Course  of  Lectures. 

Under  the  auspices  of  the  Dental  Board  of  the  United  Kingdom, 
a  series  of  four  lectures  will  be  delivered  in  London,  Manchester’, 
and  Edinburgh  on  “  The  diseases  of  the  periodontal  tissues  due  to 
infection  in  their  relation  to  toxaemia,”  by  Mr.  J.  G.  Turner 
F.R.C.S.,  L.D.S.,  Mr.  J.  Howard  Mummery,  O.B.E.,  D.D.Sc.Pen.’ 
M.R.C.S.,  Professor  E.  E.  Glynn,  M.D.,  and  Sir  William  Willcox, 
K.C.I.E.,  C.B.jC.M.G.,  M.D.  In  London  the  lectures  will  begiven  at 
the  Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.l,  at  5.30  p.m. 
on  March  1st,  8th,  15th,  anil  22nd,  1923 ;  in  Manchester  at  the  Physio! 
logy  Lecture  Theatre,  Victoria  University,  at  5.30  p.m.  on  March 
1st,  8th,  15t’n,  and  April  6th;  and  in  Edinburgh  at  Professor 
Thomson’s  Lecture  Room,  the  University,  at  5.30  p.m.,  on  March 
2nd,  9th,  16th,  and  April  7th.  The  lectures  are  open  to  registered 
dentists  and  medical  practitioners. 


J&atral  attb  JttiUtartr  J,ppatitintfnts. 

ROYAL  NAVAL.  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty :  Surgeon 
Captains  H.  S.  Burniston,  C  M.G-.,  lo  the  Tam  .r,  additional,  for  R.N. 
Hospital,  Hong  Kong;  D.  W.  Hewitt,  C.B.,  C.M.G  ,  to  the  Victory  for 
R.N.  Hospital,  Haslar,  on  relief;  Surgeon  Commanders  H.  E.  R. 
Stephens,  O.B.E.,  to  the  Victory  for  R.N.  Hospital,  Haslar:  W.  c". 
Edwards  and  W.  H.  Hastings  to  the  President,  additional,  for  hospital 
course;  Surgeon  Lieut' nan ts  P.  J.  Maguire  to  the  Ganges  for  R.N.  Sick 
Quarters,  Shotley,  temporary,  W.  McCoach  to  the  Benboiv, 

Surgeon  Lieutenant  K.  A.  I.  Mackenzie  lhas  been  promoted  to  the  rank 
of  Surgeon  Lieutenant  Commander. 
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ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  R.  T.  Blackbam,  C.B..  C.M.G.,  C.I.EL,  D.S.O..  late  R.A  M.C..  is 
placed  outlie  half-pay  list  under  the  provisions  of  Art.  485,  Royal  Warrant 
for  Pay  and  Promotion.  1912- 
Lieut.-Colonel  G.  B.  Riddick,  retires  on  retired  pay. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Major  W.  L.  Forsyth  have  been  placed  temporarily  at 
the  disposal  of  the  Government  of  the  Punjab,  with  effect  from  the  date 
on  which  he  assumes  charge.  .  _  , 

Captain  J.  M.  Shah,  to  be  Deputy  Assistant  Director-General, 

I.1VLS.  (October  16th).  , 

Tue  services  of  Captain  J.  B.  Hnban,  bave  been  pla.cea  tem- 

porarily  at  the  disposal  of  the  Chief  Commissioner  of  Delhi,  with  effect 
from  the  date  on  which  he  assumes  charge.  . 

Captain  N.  H.  Smith  has  been  permitted  to  resign  the  service,  with, 
effect  from  October  15th. 

Colonel  H.  F.  Cleveland,  C.T.E.,  has  been  permitted  to  retire  from  the 
service,  with  effect  from  October  25th.  . 

The  King  has  approved  the  resignation  from  the  service  of  Captain 
G.  A.  S.  Ramsay,  with  eff  ctfrom  August  22nd. 

The  services  of  Captain  C.  J.  Lodge  Patch.  M.C.,  have  been  placed  tem¬ 
porarily  at  the  disposal  of  the  Government  of  the  Punjab,  with  effect 
from  Nov  ruber  1st.  ..  .  .  ____  , 

The  undermentioned  officers  have  been  appointed  to  the  Medical 
Research  Department,  with  effeet  from  the  dates  shown  :  Major  H.  H. 
King  (March  15th,  1921),  Major  H.  E.  Short  (August  30th,  1921),  Brevet 
Major  J.  \ .  Sin  ton  (February  8  th,  1921),  Captain  G.  C.  Maitra  and  Captain 
R.  H.  Malone  (November  1st,  1  22). 


TERRITORIAL  ARMY. 

Royal  Abmt  Medical  Corps. 

The  following  officers  relinquish  their  commissions  aid  retain  their 
rank,  except  where  otherwise  stated:  Lieut.  Colonels  P.  S.  (lichens,  D.  A. 
Cameron,  G.  C.  Taylor,  O.B.E. ;  Major  T.  L.  Fennell,  T.D.  (with  permis¬ 
sion  to  wear  the  prescribed  uniform).  Captains  and  are  granted  the  rank 
of  Maj or:  C.  F.  ML  Saint,  C.B.E.,  A.  C.  Alport.  G.  W.  Shore,  O.B.E., 
W  Briggs,  A.  Rankine,  M.C.,C.  M.  NicoL  F.  R.  Eddisoa,  H.  J.  A.  Longmore. 
Captains:  W.  W.  N.  King.  L.  A.  Celestin,  N.  H.  Hill,  J.  Chalmers, 
J.  Green,  M.B.E.,  J.  C.  W.  Methven,  C.  F.  Walters,  J.  M.  Prews,  A.  A. 
McKenzie,  C.  S.  O’Hagan,  L.  T.  Challeuor,  C.  C.  Boyle.  H.  Varlow.  I.  J. 
Davies.  L.  B.  Cane,  T.B.,  W.  L.  Holyoak,  E.  K.  Flint,  W.  Johnston,  H.  G. 
Ludoif,  M.C.,  W.  Longiey. 

S.rmt  rrg  Companies.—  Major  J.  Grounds,  T.D.,  and  Captain  J.  Inglis, 
O.B.E.,  resign  their  commissions  and  retain  their  rank. 


VACANCIES. 

Ascot  :  Hfatherwood  Orthopaedic-  Hospital  ro:«  Childken.— Resi¬ 
dent  Medical  Superintendent.  Salary,  £850  per  annum. 

Birmingham  City  Hospital,  Little  Bromwich. — Senior  Assistant 
Medical  Officer  (male).  Salary.  £350  per  annum,  rising  to  £500. 
Birmingham  Education  Committee. — Assistant  School  Medical  Officer. 

Salary,  £500  per  annum,  rising  to  £600. 

Cambridge  :  Addenbrooke’s  Hospital.— Clinical  Pathologist.  Salary, 
£300  per  annum. 

Cafe  Town  University.— Senior  Lectureship  in  Physiology.  Salary, 
£i50-per  annum,  rising  to  £550. 

City  of  London  Men  al  Hospital,  near  Dartford.— Second  Assistant 
Medical  Officer.  Salary,  £350  per  annum,  rising  to  £400. 

Dkubysuire  Sanatorium  for  Tdbeuculosls,  near  Chesterfield. — • 
Assistant  Medical  Officer.  Salary,  £300  per  annum. 

Hospital  for  Consumption  and  Diseas  s  of  the  Chest,  Bromnton, 
S.W. — (JJ  Assistant  Physician.  (2)  Assistant  Resident  Medical  Officer  ; 
salary,  £15j  per  annum.  (31  House-Physi.ian ;  honorarium,  £50  for  six 
months. 

Liverpool:  Samaritan  Hospital  for  Women. — Vacancy  on  Honorary 
Senior  Surgical  Staff. 

London  County  Council. — Assistant  Medical  Officer  in  the  Mental 
Hospital  Service.  Salary,  £3C0  per  annum,  rising  to  £400  plus  tem¬ 
porary  fluctuating  additions. 

Manchester  :  Ancqats  Hospital. — (1)  Honorary  Physician,  (2)  Honorary 
Radiologist. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C. — Senior  House-Physician,  f-afary,  £150  per  annum. 

Parishes  of  Boleskine  and  Doses.— Medical  Officer  and  Vaccinator. 
Salary  at  the  rate  of  £70  10s.  per  annum,  together  with  £50  from 
British  Aluminium  Company  and  about  £360  from  other  public 
appointments. 

Plymouth  :  South  Devon  and  East  Cornwall  Hospital.— House- 
Physician.  Salary,  £120  per  annum. 

Royal  College  of  Phys: clans  of  London.— Milroy  Lecturer  for  1324. 
Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.— House-Physician. 

Royal  London  Ophthalmic  Hospital,  City  Road,  E.C. — Refraction 
Assistant.  Salary.  £100  per  annum, 

St.  Heltjs  County  Borough. — Assistant  Medical  Officer  of  Health. 
Salary,  £450  per  annum. 

Salford  Union  Infirmary.— Third  Resident  Assistant  Medical  Officer. 
Salary,  £300  per  annum. 

Victoria  Hospital  for  Children,  Tite  Street,  8.1V,— (1)  House- 
Physician;  (2)  House-Surgeon.  Salary  at  the  rate  of  £101  per  annum 

each. 

West  Ham  Union. — Temporary  District  Medical  Officer  (part-time). 
Salary,  £130  per  annum,  rising  to  £180  with  bonus  and  extra  medical 

fees. 

Whittingham  :  County  Mental  Hospital.— (1)  Pathologist  and 
Assistant  Medical  Officer.  (2)  Assistant  Medical  Officer.  Salaiy, 
including  bonus,  £449  13s.  each. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Tuesday  mommy. 


APPOINTMENTS. 

Edwards,  H.  V.,  M.R.C.S.,  L.R.C.P..  Certifying  Factory  Surgeon  for  the 
Felixstowe  District,  co.  Suffolk. 

Hannay,  A.  S„  M.B.,  Ch.B.Glasg.,  Certifying  Factory  Surgeon  for  tho 
Mauchline  District,  co.  Ayr. 

Martin,  James  Purdon,  M.R.C.P.Lond.,  M.D.,  M.A.Belf.,  Medical 
Registrar  to  St.  Mary’s  Hospital,  Paddington,  1V2. 

Stoker,  Frederick,  F.R.C.S.,  Laryngologist  to  the  Italian  Hospital, 

Queen  Square,  W.C. 

Tivy,  Cecil  B.  F..  M.Ch.,  M.B.,  B.A.O.,  R.U.I.,  Assistant  Ophthalmic 
burgeon.  Royal  Albert  Hospital,  Devonport. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from.  IQ  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westland.  London). 

Medical  Secretary  (Telegrams :  Medisec.ra,  Westrand,  London'. 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams :  Associate,  Edinburgh.  TeL  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin,  l  ei. :  4737  Dublin.) 

Diary  of  the  Association. 

January. 

5  Fri.  London  :  Insanity  and  Crime  Subcommittee,  2.30  p.m. 

10  Wed.  London:  Propaganda  Subcommittee,  2.30  p.m. 

East  Hertfordshire  Division,  County  Hospital,  Hertford.  Dr. 
W.  Langdon  Brown:  Minor  Endocrine  Detects. 

11  Thurs.  London:  Special  Committee  on  Notification  of  Venereal 

Diseases,  2.30  p.ra.  . 

Lancashire  and  Cheshire  Branch:  Clinical  Meeting,  Preston 
Royal  Infirmary. 

12  Fri.  London  :  Science  Committee,  2.3Q  p  m. 

16  Tues.  London  :  Central  Ethical  Committee. 

18  Thurs.  London  :  Insurance  Acts  Committee,  12  noon. 

19  Fri.  London  :  Parliamentary-  Elections  Committee,  3  p.m. 

23  Tues.  Lou  'on  :  Organization  Committee. 

25  Thurs.  London  :  Journal  Committee,  2  30  p.m. 

26  Fri.  London  :  Organization  of  Students  Subcommittee,  2.30  p.m. 

Buckinghamshire  Division,  Crown  Hotel,  Aylesbury'. 

30  Tues.  (and  following  day  if  necessary).  London  (Counc  1  Chamber, 

Guildhall):  Conference  of  Insurance  Acts  Commits  e  with 
representatives  of  Approved  Societies,  Insurance  Committees 
and  their  Clubs,  and  Pharmacists. 

31  Wed.  London  :  Finance  Committee,  2.31  p.m. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Secti  >n  of  Surgery  Wed.,  5.30  p.m  ,  Mr. 
W.  Sampson  Handley:  Pathology  and  Treatment  of  Renal  Calculi. 
Section  of  Obstetrics  and  Gynaccoogy  :  Thurs.,  8  p.m..  Dr.  Robert 
Wise-  Glycosuria  with  Diabetic  Symptoms  in  a  First  Pregnancy, 
resulting  in  Birch  of  a  Dead  Child,  treated  with  success  in  a  Second 
Pregnancy.  Mr.  Clifford  White:  Instruments  Left  in  the  Peritoneal 
Cavity-;  Analysis  of  4V  Cases.  Specimens:  Dr.  Watts  Eden  and  Mr. 
Aubrey  Goodwin:  Two  Ca-es  of  Cancer  of  the  Cervix  treated  by 
Radium  before  Operation.  Section  of  Laryngology  :  Fri.,  3.30  P.m.. 
Cases  Extra  meeting  limited  to  cases  for  diagnosis  which  will  not  be 
published.  Particular  attention  is  called  to  the  alteration  of  the  time 
of  showing  cases  for  this  meeting. 

Assurance  Medical  Society,  11,  Chandos  Street,  W.l. — Wed.,  5.30  p.m., 
Dr.  J.  Strickland  Goodall :  The  Significance  of  Extra-systole. 
Norlh-East  London  Clinical  Society,  Prince  of  Wa'es’s  Hospital, 
Tottenham.— Wed  ,  4.15  p.m.  :  Mr.  T.  H.  C.  Benians:  Blood  Infections, 
to  be  followed  by  a  discussion. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  an d 
Deaths  is  gs.,  which  sum  should  be  for  warded  with  t  hi  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
future  insertion  in  the  current  issue. 

BIRTHS. 

Anthony. — On  November  2nd,  at  Vincent  Square,  London,  to  Eveleen, 
wife  of  A.  L.  Anthouy,  M.R.C.S.,  L.R.C.P  ,  Medical  Officer,  Ashanti 
Goldfields  Corporation,  Ashanti — a  daughter. 

Cobb. — On  December  15th,  to  Eleanor  M.,  wife  of  J.  H.  Cobb,  M.B.,  B.S., 
F.R.C.S.,  281,  Glossop  Road,  Sheffield — a  son. 

MARRIAGE. 

Paterson  Brown — Wishabt. — At  S  .  Giles  Cathedral ,  Edinburgh,  on 
Dec  raber  15th,  by  the  Rev.  John  B.  Duke,  B.D..  Morningside  U.i! . 
Church.  Edinburgh,  and  the  Rev.  Duncan  Marmichael.  B.D.,  Lai® 
Parish  Church,  Keith  Paterson  Brown.  M.B.,  F.U.C.S.E.,  son  of  Mr.  J. 
Paterson  Brown  and  Mrs.  Paterson  Brown,  Harlaw,  Hope  Terrace, 
Edinburgh,  to  Margaret  Clelaad,  younger  daughter  of  Mr.  D.  V  • 
Wish  art  and  Mrs.  Wiahart,  Sydney  Lodge,  Whitehouse  Loan, 
Edinburgh. 
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Abdominal  disease,  acute,  shoulder  pain  in,  484 
Abdominal  membranes,  anomalous,  173 
Abdominal  pain,  diagnostic  value  of,  12 
Abdominal  pain,  “thermo-penetration’’  for,  488 
Abdominal  wall,  post-operative  hernia  of,  363 
Abortion,  treatment  of.  492 
Abscess  of  tongue,  primary  cold,  37 
Accessory  sinuses.  See  Sinuses 
Acetonuria,  post  operative,  212 
Acid  secreted  by  the  kidneys,  mechanism  of 
neutralization  of.  88 
Actinomycosis,  buccal,  343 
Actinomycosis,  treatment  of,  232 
Acton,  H.  W. :  Causation  of  lathyrism,  251 
Addison’s  disease  and  pregnancy,  240 
Adeno-carcinoma  of  the  fundus  uteri,  344 
Adenomyoma  of  the  uterus,  diffuse,  128 
Adrenaline  reaction  in  cases  of  high  blood 
pressure,  68 

Adrenaline,  resuscitation  by  the  intracardiac 
injection  of,  358 
Agglutination,  group,  408 
Aievol,i  :  Lumbago  and  sciatica,  97 
Air  passages,  upper,  surgical  diathermy  for 
inoperable  growth  of,  342 
Albee’s  operation  for  Pott’s  disease,  402 
Albuminuria  and  bismuth  poisoning,  315 
Albuminuria  and  eclampsia,  influence  of  diet  on 
the  incidence  of,  83 

Albuminuria,  orthostatic  in  pregnancy,  dis¬ 
appearance  of,  155 
Alcoholic  epilepsy,  167 

Alvarez,  W.  C. :  Improvements  in  pre  opera¬ 
tive  and  post-operative  care,  422 
Amaurosis  in  infants,  some  causes  of,  208 
Ambard  :  Mechanism  of  neutralization  of  acid 
secreted  by  the  kidneys,  88 
Ames  :  Length  of  life  of  transfused  erythrocytes, 
66 

Amundsen,  P. :  The  blood  picture  of  radiologists, 
431 

Anaemia,  blood  transfusion  and  the  treatment 
of.  170 

Anaemia,  infantile  splenic,  3 
Anaemia,  pernicious,  due  to  stricture  of  the 
intestines,  504 

Anaemia,  severe,  and  leukaemia  in  childhood,  25 
Anaesthesia,  intraspinal,  the  causes  of  fatalities 
from.  256 

Anaesthesia,  spinal,  followed  by  meningitis,  511 
Anaesthesia,  spinal,  non-success  in,  214 
Anaphylaxis  in  man,  fatal  case  of,  179 
Andrewes,  F.  W. :  Group  agglutination,  408 
Aneurysm  of  the  uterine  vessels,  449 
Angina  abdominalis,  435 
Angina  pectoris,  270 

Anilin  copying  ink  as  a  toxic  foreign  body,  420 
Ankylosis  of  joints,  arthroplasty  for,  148 
Anschutz:  Palliative  trephining  for  pressure 
on  the  brain,  461 

Antidiphtheritic  vaccination,  the  effect  of,  220 
Antidysenteric  serum,  action  of  on  lysis  due  to 
the  bacteriophage  of  d’Herelle,  410 
Antityphoid  vaccination,  effect  of  on  the  enteric 
fevers, 520 

Antityphoid  vaccination  in  the  German  array 
during  the  war,  312 

Appendicitis  the  cause  of  general  chronic  de¬ 
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Appendicitis,  sex  incidence  of,  100 
Appendix,  radiography  of,  441 
Arachnoid  fluid,  the  precipitation  test  of,  198 
Armand-Delille  :  Kesearches  on  the  value  of 
antibodies  in  tuberculosis,  181 
Armstrong:  Embryology  and  physiology  of 
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Arterial  hypertension,  332 
Arterio-sclerosis  in  children,  476 
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relationship  to  the  sugar  tolerance,  297 
Arthritis,  gonococcal.  340 
Arthritis,  haemophiliac,  93 
Arthroplasty  for  ankylosis  of  joints,  148 
Artificial  pneumothorax.  See  Pneumothorax 
Ascarides  and  urticaria,  53 
Ascaris,  the  mode  of  infection  by,  6 
Ascites  complicating  myoma  uteri,  19 
Ascites  in  the  female,  physiological,  129 
Aspirin  in  asthma,  185 
Aspirin  as  a  urinary  disinfectant,  165 
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Asthma,  bronchial,  relation  between  pulmonary 
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for  abdominal  pain,  488 

Neolithic  man,  lesions  of  the  maxillary  sinus 
in,  14 
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encephalitis  lethargica,  377 
Neuralgia,  treatment  of.  52 
Neuritis,  multiple,  during  and  after  the  war,  72 
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Ovarian  inhibition  of  conception,  409 
Ovaries,  a;  radiation  of  :  pregnancy  after,  471 
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Placental  circulation,  regulation  of  the,  263 
Pleural  fluid,  the  humoral  reactions  in,  389 
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Poisoning,  bismuth,  and  albuminuria,  315 
Poisoning,  botulinus,  test  for,  496 
Poisoning,  food,  243 

Poisoning,  zinc,  after  vaginal  douching,  426 
Polak  :  Indications  for  Caesarean  section,  16 
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MEDICINE. 


1.  Action  of  Quinidine  Sulphate  in  Auricular 

Fibrillation. 

R.  WYBAUW  (Arch,  des  vial,  du  coeur,  des  vaisaeaux  ct  da  sang, 
April,  1922)  refers  to  his  former  publication  (with  Dumont 
ami  Joos)  in  La  Voigt-Unique  (Brussels,  March,  1921)  of  a 
series  of  cases  of  persistent  auricular  fibrillation.  In  half 
the  cases  the  cardiac  rhythm  was  restored,  as  shown  by 
electrocardiograms,  but  the  restoration  of  normal  rhythm  is 
not  a  cure,  the  patient  returns  to  his  former  condition, 'and 
the  breakdown  of  compensation  is  only  delayed.  “  £ince 
then,  the  remedy  has  been  used  regularly  at  the  Brussels 
Polyclinic ;  the  positive  results  and  the  controls  have  main¬ 
tained  an  analogous  ratio,  and  yet,  without  the  test  of  experi¬ 
ence,  we  cannot  at  present  differentiate  between  (hose  cases 
which  react  favourably  and  others.”  He  now  continues  the 
administration  of  quinidine  for  some  weeks  after  the  restora¬ 
tion  of  normal  rhythm,  because  fibrillation  is  apt  to  recur, 
especially  when  some  slight  infection  supervenes — for  ex¬ 
ample,  coryza  or  transient  enteritis.  He  commences  with 
a  moderately  large  dose— 1.25  to  1.50  grams  per  diem  for 
.  three  or  four  days.  If  the  beat  becomes  regular  1  gram 
per  diem  is  given  for  one  to  two  weeks.  Then  digitalis 
(infusion  of  1  gram  of  powdered  leaves)  and  quinidine  are 
given  alternately,  each  for  a  period  of  four  or  five  days.  He 
describes  the  case  of  a  man  who  had  suffered  for  seven  months 
from  precordial  pain,  dyspnoea  on  exertion,  and  violent  pal¬ 
pitation.  Blood  pressure  =  130  to  100  mm.  Hg  approximately. 
Both  sides  of  the  heart  were  much  hypertrophied;  heart 
sounds  were  normal,  but  action  very  rapid.  Digitalis  infusion 
(=  1  gram  of  powdered  leaves  in  forty-eight  hours)  was  pre¬ 
scribed  and  continued  for  seventy-two  hours  longer.  Heart 
action  became  slightly  slower.  Then  1.5  grams  quinidine  sul¬ 
phate  were  given  daily  for  two  days.  On  the  third  day  the  pulse 
was  quite  regular  =  96  per  minute.  The  patient  was  much 
easier  and  free  from  pain.  Quinidine  was  given  regularly 
for  ten  days  more,  when  the  pulse  was  regular  and  had  fallen 
to  76.  Four  days  after,  the  pulse,  still  regular,  had  risen  to 
156  per  minute.  The  author  gives  three  cardiograms  which 
show  remarkable  changes  in  “P”  and  “R”  waves  before 
and  after  administration  of  quinidine.  Pulsus  alternans 
developed,  and  further  attempts  to  retard  the  pulse  failed. 
AH  treatment  was  stopped  and  at  the  end  of  three  months 
the  pulse  again  became  irregular.  Quinidine  restored  regu¬ 
larity  again,  but  the  reaction  was  rapid  and  the  “P” 
wave  still  negative.  Six  months  after  admission  a  third 
course  of  quinidine  slowed  and  regulated  the  pulse,  and  the 
“P  ”  wave  became  positive.  Treatment  was  continued,  when 
tonsillitis  supervened  and  caused  a  relapse,  although  the 
patient  felt  well.  A  fourth  course  of  quinidine  in  the  follow¬ 
ing  month  resulted  in  permanent  improvement.  Wybauw 
shows  that  his  results  confirm  clinically  the  latest  views  of 
Lewis  (Heart,  1921)  and  of  De  Boer  on  the  mechanism  of 
auricular  fibrillation,  and  compares  the  action  of  digitalis, 
■which  diminishes  the  conductivity  of  the  auriculo-ventricular 
bundle,  with  that  of  quinidine,  which  prolongs  the  “refractory 
period.”  A  clear  analysis  of  the  clinical  symptoms  and  inter¬ 
pretation  of  the  cardiograms  follow,  and  he  comments  on 
the  importance  of  the  study  of  the  therapeutic  action  of 
quinidine,  the  discovery  of  which  coincided  with  the  recent 
advances  in  cardiology. 

2.  Dermatitis  from  Dyed  Furs. 

Basch  (Ugeskrift  for  T.aegcr,  April  13th,  1922)  has  observed 
"within  two  months  nine  cases  of  dermatitis  of  the  face  and 
neck  which  he  traced  to  the  wearing  of  dyed  furs.  All  the 
patients  were  women  between  the  ages  of  24  and  47,  and  in 
two  cases  the  disease  was  simply  a  recurrent  itching  erythema 
of  the  chin.  In  other  cases  it  was  eczematous  or  lichenoid, 
but  common  to  all  the  different  types  of  rash  was  the  distri¬ 
bution,  and  the  longest  diameter  of  each  patch  was  parallel 
with  the  line  of  the  jaw  or  across  the  neck.  In  one  case  the 
erythema  was  vesicular,  and  the  lips  were  swollen.  In 
another  case  itching  and  swelling  of  the  eyelids  occurred. 
Some  of  the  patients  stated  that  the  rash  was  worst 
after  they  had  been  out  of  doors  for  some  time.  All  the 
patients  had  worn  for  some  weeks  or  months  new  coats 
trimmed  with  a  brown  fur  known  to  the  trade  as  “biberette.” 
In  one  case  the  peccant  fur  was  sold  under  the  name  of 
“fillade.”  These  furs  were  probably  rabbit  skins  treated  so 
as  to  resemble  beaver.  The  author  refers  to  a  publication  by 
Blaschko  (Dent.  vied.  Woch.,  1913,  No.  49)  in  which  he  dis¬ 


cussed  the  use  in  the  German  fur  industry  of  the  drug  para 
pheny lendiam in ,  which  turns  fur  brown,  and  the  author  sug 
gests  that  this  highly  irritating  substance  is  responsible  for 
11s  cases.  The  rash  in  every  case  cleared  up  within  five  to 
fourteen  days  of  discarding  the  furs,  and  in  the  meantime  ho 
treated  them  with  powders,  compresses,  zinc  lotions,  and 
zmc  pastes.  Many  of  the  author’s  colleagues  have  seen 
similar  cases,  and  the  condition  is  evidently  not  rare. 


Infantile  Splenic  Anaemia. 

D,B.  S,TE*™  (£■«  Pediatria,  May  1st,  1922)  publishes  23  cases 
of  infantile  splenic  anaemia,  and  attempts  to  give  the  cause 
°  16  c‘lsea®®’  13  syphilis  alone  appeared  sufficient  to 

account  for  the  condition,  in  6  the  syphilis  was  associated 
with  tuberculosis,  in  2  tuberculosis  alone,  and  in  2  the  cause 
was  unknown.  These  findings  correspond  with  the  reports  of 
othei  observers.  Malaria  or  leishmaniasis  accounts  for  some 
cases.  Most  of  the  cases  show  a  certain  amount  of  pyrexia, 
but  variable  in  lype  and  often  due  to  iutercurrentdisea.se, 
as  typical  as  that  seen  in  leishmaniasis.  As  regards 
the  blood,  leucopenia  was  noted  in  10  out  of  19  cases.  In  the 
tuberculous  cases  more  or  less  marked  lymphocytosis  was 
present,  llie  exact  mechanism  of  the  production  of  the 
anaemia  is  not  easy  to  determine.  It  may  be  due  to 
congenital  inheritance,  to  congenital  dystrophy  of  the  liaemo- 
poietic  organs,  or  the  toxins  transmitted  through  the  mother’s 
milk.  Excluding  the  cases  of  direct  transmission  of  syphilis 
01  tubercle  with  localization  in  the  haemopoietic  organs  the 
author  believes  most  cases  can  best  be  understood  by 
assuming  an  hereditary  dystrophy  of  the  blood-making 
s  y  s  1  cm  • 


9-  Flavine  In  Treatment  of  Eczema. 

FnooGyS0N  Smith  (Brit-  Journ.  of  Derm,  and  Syph.,  May, 
1922)  lias  tried  the  effect  of  substituting  flavine  for  boric 
acid  in  the  starch  poultice  treatment  of  eczema,  so 
commonly  practised  in  Scotland.  Boric  acid  has  been  used 
hitherto  because  other  antiseptics  to  be  efficient  have  to  be 
present  in  strengths  which  the  inflamed  skin  will  not 
toleiate,  but  amongst  the  flavines  are  found  chemical  sub¬ 
stances  which  are  comparatively  non-irritating  in  efficient 
concentration,  and  whose  activity  is  enhanced  rather  than 
diminished  in  the  presence  of  serous  discharge.  The  flavine 
starch  poultice  is  made  in  the  following  wTay  :  Four  table- 
spconfuls  of  rice  starch  and  0.6  gram  of  acriflavine  are 
mixed  with  a  little  cold  water,  one  pint  of  boiling  wrater  is 
added,  and  the  mixture  is  boiled  with  constant  stirring  until 
it  thickens,  and  when  nearly  cold  it  is  poured  on  to  the 
dressing  cloth  so  as  to  form  a  layer  half  an  inch  thick.  When 
quite  cold  and  set  it  is  covered  with  a  single  layer  of  gauze  or 
butter  muslin  and  applied  to  the  part.  It  is  changed  three 
or  four  times  a  day,  and  at  each  change  the  part  is  bathed 
with  acriflavine  1  in  1,000  in  0.85  per  cent.  NaCl,  and  the 
treatment  should  be  continued  until  more  stimulating 
remedies  may  safely  be  applied.  Flavine  starch  poultices 
have  proved  very  useful  in  treating  obstinate  cases  of 
“  seborrhoeic  ”  eczema  of  the  head  and  groin. 


5.  Chronic  Dysentery  and  Severe  Colitis. 

Kling  (Wien.  klin.  Woch.,  March  16th  and  23rd,  1922)  states 
that  hitherto  no  cases  have  been  recorded  in  which  the 
transformation  of  acute  dysentery  into  severe  colitis  has  been 
observed.  He  therefore  reports’ll  cases  in  which  a  direct 
transformation  of  the  lesions  of  the  acute  stage  of  typical 
bacillary  dysentery  into  those  of  severe  colitis  could  be 
followed  by  means  of  a  series  of  rectoscopic  examinations. 
All  the  cases  occurred  during  an  epidemic  of  bacillary 
dysentery  at  Vienna  in  the  summer  of  1920  and  the  following 
months.  During  this  time  1,439  cases  were  admitted  to 
Kling’s  hospital.  In  102  cases,  or  7.5  per  cent.,  the  course  of 
the  dysenteric  attack  was  prolonged  in  consequence  of  a 
sequel  such  as  mild  colitis,  dyspepsia,  articular  rheumatism, 
etc.  Only  0.4  per  cent,  of  all  the  cases  of  acute  dysentery 
and  9  per  cent,  of  the  cases  of  chronic  dysentery  developed 
severe  colitis;  9  occurred  in  women  and  only  2  in  men, 
suggesting  that  the  female  sex  is  much  more  prone  to  the 
transformation  of  dysentery  into  severe  colitis.  The  ages  of 
the  patients  ranged  from  18  to  60.  The  following  causes  for 
the  transformation  could  be  incriminated  :  (1)  lack  of  treat¬ 
ment  and  nursing  during  the  acute  stage  ;  (2)  an  inferior 
constitution,  shown  by  an  asthenic  disposition,  chlorosis,  and 
congenital  malformation ;  (3)  concurrent  diseases. 
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s  Tha  Moda  of  Infection  by  Ascaris. 

F.  Fullebcrn  ( Klinische  Wochenschrift,  May  13th,  1922)  has 
collated  the  observations  of  many  parasitologists  and  has 
summarized  his  own  work  on  this  subject  since  1911.  He 
states  that  ascarides  infesting  mankind  and  pigs  are  identical, 
but  that  belascaris,  found  in  dogs,  is  of  a  different  species, 
'lhe  author  found  that  ascaris  ova  in  human  or  pigs’  faeces, 
deposited  in  moist  garden  soil  and  swallowed  by  another 
animal, quickly  discharged  their  freely  motile  larvae,  which, 
in  a  few  hours,  penetrate  the  wall  of  the  alimentary  canal 
reach  a  branch  of  the  portal  vein,  and  travel  thence  to  the 
lungs.  One  plate  shows  massive  infection  with  numerous 
haemorrhages  on  the  surface  of  the  lungs  of  a  young  guinea- 
pig,  nineteen  hours  after  infection  with  pigs  ascaris  ova, 
another  shows  a  collection  of  young  ascarides  coiled  up  in  the 
bronchus  of  a  rabbit,  lifteen  days  after  ingestion  of  eggs.  An 
ascaris  larva  was  found  in  a  cerebral  capillary  of  a  guinea-pig 
twenty-live  hours  after  infection.  Ftilleborn  insists  that 
ascaris  infection  must  bo  regarded  as  a  general  systemic  con¬ 
dition,  as,  in  addition  to  these  plates,  others  show  a  young 
ascaris  larva  in  a  rat's  liver,  a  belascaris  cyst  in  a  dog’s 
cardiac  muscle,  and  bicod-clot  in  a  convoluted  tubule  of  a 
guinea-pig’s  kidney  nineteen  hours  after  infection  with  the 
eggs  ;  he  has  observed  haematuria  in  several  of  his  experi¬ 
mental  animals,  and  has  also  found  free  ascaris  larvae  (“  re¬ 
sembling  strongyloides-filaria  forms  ”)  in  the  peritoneal  and 
pleural  cavities.  The  larvae  appear  to  take  one  of  two  courses  : 
(1)  those  which  pierce  the  pulmonary  alveolar  epithelium, 
travel  up  the  air  passages,  often  setting  up  bronchitis,  and 
are  eventually  swallowed  with  the  saliva  and  so  return  to  the 
intestine,  where  they  become  mature  ;  or  (2)  those  which  are 
carried  in  the  pulmonary  circulation  to  the  left  ventricle, 
reach  the  systemic  circulation,  and  their  subsequent  behaviour 
resembles  that  of  Trichin  el!  a  spiralis.  Fulleborn  confirms 
the  observations  of  Stewart  and  Ransom,  and  alludes  to  cases 
of  bronchitis  and  bronchopneumonia,  and  to  the  effects  of 
toxins  liberated  in  the  course  of  pulmonary  or  cerebral  infec¬ 
tions  by  Ascaris  lumbricoidcs. 


SURGERY. 


Pneumococcal  Peritonitis. 

McCartney  and  Fraser  (British  Journal  of  Surgery,  April, 
JC 22)  point  out  that  about  2  per  cent,  of  the  abdominal 
emergencies  of  childhood  arc  due  to  pneumococcal  infection, 
and  1  his  ranks  as  one  of  the  most  serious  abdominal 
emergencies  in  children.  The  mortality  is  high,  being  65 
per  cent,  for  the  past  twenty  years.  There  is  an  essential 
division  of  pneumococcal  peritonitis  into  two  classes— primary 
and  secondary.  The  secondary  form  follows  previous  infec¬ 
tion  elsewhere,  such  as  lungs  and  pleurae  ;  the  primary  type 
is  peculiar  to  the  female  sex.  The  peritoneal  cavity  of  the 
female  possesses  one  characteristic  which  distinguishes  it 
from  that  of  the  male — it  communicates  with  the  exterior 
through  the  medium  of  the  genital  tract.  It  is  suggested 
that  this  channel  may  be  the  medium  through  which  the 
infection  enters  the  peritoneal  cavity.  The  age  of  incidence 
is  most  frequently  the  fifth  and  sixth  years ;  perhaps  this  is 
related  to  the  alkaline  reaction  of  the  vaginal  secretion,  as 
after  that  period  it  becomes  acid.  The  condition  begins  as  a 
pelvic  peritonitis  with  pain  and  frequency  of  micturition, 
and  pain  referred  to  the  suprapubic  region.  This  is  further 
shown  in  early  cases,  where  the  condition  is  found  localized 
around  the  Fallopian  orifices.  Three  varieties  of  the  primary 
disease  are  recognized— fulminating,  acute,  and  chronic. 
The  striking  manifestations  of  the  condition  are  excessive 
vomiting  in  the  early  stage,  diarrhoea,  and  bladder  symptoms. 
With  regard  to  treatment,  early  operation  affords  the  best 
prospects  of  recovery  :  drainage  of  the  peritoneal  cavity  under 
<>as  and  oxygen  anaesthesia,  with  the  addition  of  blood 
transfusion.  Transfusion  is  best  done  when  the  signs  of 
septicaemia  are  beginning  to  appear.  The  adoption  of  this 
method  has  greatly  diminished  the  mortality  figures. 

8.  Shadowless  Renal  Calculi. 

GRAVES  (Annals  of  Surgery,  April,  1922)  states  that  it  is 
common  knowledge  that  a  small  percentage  of  renal  calculi 
fail  to  cast  shadows  in  an  x-ray  plate  ;  probably  80  to  90  per 
cent,  of  stones  will  show.  These  calculi,  which  present  no 
greater  density  than  the  body  soft  parts,  are  chiefly  of  uric 
acid  or  urate  composition.  Concerning  tlic  visibility  of  cystin 
calculi,  there  seems  to  be  little  accurate  information  ;  general 
opinion  classifies  them  as  shadow-casting  stones.  He  reports 
a  case  of  a  pure  cystin  calculus  which  failed  to  reveal  itself 
ill  two  x-ray  examinations.  Experimental  capsules  contain¬ 
ing  cystin  and  swallowed  failed  to  show  on  x-ray  examination. 
The  opacity  of  a  calculus  is  determined  not  alone  by  its  com¬ 
position  but  by  its  thickness  and  structure  as  well.  It  is 
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possible  for  two  stones  of  the  same  composition  to  present 
different  degrees  of  permeability  to  the  x  rays,  one  being  of 
loose  texture,  the  other  perhaps  harder  and  more  compact. 
Pure  cystin  calculi,  with  their  characteristic  loosely  knit 
structure,  should  be  classified  among  the  relatively  invisible 
stones.  Admixture  with  inorganic  substances  may  account 
for  exceptions  to  this  rule,  and  may  explain  the  results  of 
other  observers.  In  cases  of  doubt,  by  the  injection  of  an 
opaque  solution  into  the  ureter  and  renal  pelvis,  invisible 
stones  may  sometimes  be  shown  by  negativity. 

9  Retrograde  Intussusception  of  the  Small  Intestine 
alter  Gastro-enterostomy. 

Lundberg  (Acta  Chirurgica  Scanclinavica,  April  29th,  1922)  has 
observed  one  case,  and  collected  the  records  of  eight  other 
cases,  in  which  gastro-enterostomy  was  followed  by  retrograde 
invagination  of  the  small  intestine  into,  or  towards,  the 
artificial  opening  in  the  stomach.  In  his  own  case  .this 
accident  happened  nearly  ten  years  after  anterior  gastro¬ 
enterostomy  had  been  performed,  and  the  patient  was  tco 
debilitated  to  be  operated  on,  dying  soon  after  admission  to 
hospital.  The  only  case  in  which  this  condition  was 
diagnosed  before  operation  or  death  was  Baumann’s,  in 
which  a  history  of  a  similar  accident  to  the  patient  eight 
weeks  earlier  greatly  facilitated  the  diagnosis.  The  prognosis 
depends  entirely  on  the  treatment  ;  the  cases  operated  on 
recovered,  those  not  operated  on  died  within  a  few  days. 
The  mechanism  of  this  condition  is  practically  the  same  as 
for  other  forms  of  intussusception,  and  an  additional  factor 
may  possibly  be  found  in  the  comparative  speed  with  which  . 
food  in  the  stomach  is  emptied  into  the  small  intestine 
which  may  be  unnaturally  stimulated  by  this  partially 
digested  food.  As  Baumann  has  shown,  ascending  intussus¬ 
ception  of  the  gut  is  very  rare,  descending  intussusception 
being  approximately  200  times  more  common. 

10.  Complications  following  Removal  of  Tonsils 

Martin  (Joum.  Laryngol.  and  Otol.,  February,  1922)  sum¬ 
marizes  the  immediate  results  of  operations  for  the  removal 
of  the  tonsils  in  14,960  cases  operated  upon  in  the  ear  and 
throat  department  of  the  Royal  Infirmary,  Edinburgh  (1907-20), 
chiefly  from  the  point  of  view  of  estimating  the  relative  risk 
attending  in-  or  out-patient  treatment.  In  the  first  7,133 
tonsillotomy  was  performed  in  the  majority  of  instances,  but 
from  1914  to  1920  7,575  cases  were  treated  with  the  guillotine 
by  the  Sluder- Whillis-Pybus  method,  and  in  the  remaining 
252  cases  the  tonsils  were  dissected  out.  Of  the  7,575  cases 
2,524  were  treated  as  in-patients  and  5,051  as  out-patients. 
The  mortality  of  the  whole  series  of  14,960  cases  was  six, 
one  being  due  to  delayed  anaesthetic  poisoning,  one  attributed 
to  status  lymphaticus,  one  to  septic  absorption,  and  three  to 
bronchopneumonia,  associated  in  one  with  hyperplasia  of  the 
lymphatic  tissue.  In  no  case  was  death  due  to  haemorrhage, 
and  that  following  the  guillotine  operation  is  almost  negligible 
provided  no  tags  of  tonsillar  tissue  are  left.  Dui'ing  the  last 
ten  years  (the  period  of  enucleation  by  guillotine)  there  was 
no  occmrence  of  haemorrhage  requiring  forceps  or  clamps 
for  its  control,  while  of  the  252  operations  with  scissors  and 
snares  five  cases  of  primary  haemorrhage  occurred,  four  being 
slight  and  controlled  by  sponges,  and  the  fifth  requiring 
a  clamp.  Complications  occurred  so  much  more  frequently 
in  those  treated  as  out-patients,  owing  to  the  exposure  on  the 
journey  homo  and  unsuitable  atmospheric  conditions  (6  arising 
when  the  operation  was  in  the  summer  and  16  when  in  the 
winter  months),  as  to  justify  the  discouraging  of  out-patient 
treatment,  at  least  in  the  winter. 

11.  Scaphoid  Scapula. 

Reijs  (Nederl.  Tijdschr.  v.  Geneesk February  18tli,  1922), 
who  reports  an  illustrative  case,  states  that  the  condition 
of  scaphoid  scapula— -that  is,  a  scapula  with  a  concave 
vertebral  herder— was  first  described  in  1910  by  Graves, 
who  attributed  it  to  inherited  syphilis.  This,  however,  is  not 
the  only  cause,  as  Kellner  among  50  idiots  found  scaphoid 
scapula  in  40,  only  15  of  whom  had  inherited  syphilis.  The 
degenerative  character  of  the  deformity  is  also  shown  by 
Drasche,  who  in  the  examination  of  5,000  school  children 
found  10  to  20  per  cent,  with  this  deformity,  which  was 
’present  in  30  per  cent,  of  the  mentally  deficient.  Other 
causes  incriminated  are  alcohol,  tuberculosis,  and  rickets. 
Reijs  himself  found  scaphoid  scapula  in  22  o~;ft  of  119  school 
children  and  in  58  out  of  114  mentally  defective  children. 
Examination  at  the  Groningen  Museum  of  32  complete 
skeletons  and  53  loose  scapulae  showed  only  three  examples 
among  the  former  and  two  among  the  latter— in  other  words, 
a  much  lower  frequency  than  in  living  subjects.  Reijs 
regards  the  scaphoid  scapula  as  a  sign  of  degeneration 
indicating  a  throwback  to  lower  forms,  because  a  scapula 
with  a  convex  border  is  found  only  in  certain  primates  -and 
in  man. 
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*2-  Diagnostic  Value  of  Abdominal  Pain. 


IIay  (Canadian  Practitioner,  April  1st,  1922),  believing  that 
e\ciy  internal  condition  has  an  external  expression,  points 
out  the  value  of  pain,  tenderness,  and  rigidity  in  the  diagnosis 
of  abdominal  and  pelvic  diseases.  Intermittent  pain  is  indi¬ 
cative  of  either  neuralgia  or  obstruction,  the  former  being 
referred  to  the  surface,  relieved  by  pressure,  present  along 
the  course  of  nerves,  sharp  and  darting  in  character,  and 
increased  by  cold  or  lowered  vitality;  while  the  latter  is 
intensified  by  pressure,  mainly  felt  in  front,  not  related  to  the 
course  of  nerves,  paroxysmal  and  wave-like,  gradually  reach¬ 
ing  intensity  and  then  subsiding,  and  increased  by  stimula¬ 
tion  of  peristalsis.  An  intense,  sudden,  tearing  pain  pro¬ 
ducing  collapse  with  vomiting  is  common  in  the  rupture 
of  organs  permitting  the  escape  of  irritating  fluid  into 
a  healthy  peritoneal  cavity,  as  occurs  in  rupture  of 
ectopic  gestation,  pyosalpinx,  appendix  abscess,  gall 
bladder,  gastric  and  duodenal  ulcer.  In  colic  the  pain  is 
intermittent,  and  the  abdomen  is  not  rigid  between 
the  attacks,  while  in  acute  abdominal  conditions  the  pain  is 
continuous,  and  accompanied  by  tenderness  and  rigidity. 
Rigidily  over  an  inflamed  viscus  docs  not  occur  until  its  peri¬ 
toneal  surface  becomes  inflamed.  In  intussusception  the  pain 
is  intermittent,  and  it  is  at  the  height  of  the  paroxysm  that 
the  intussusception  is  most  palpable,  because  both  the  pain 
and  the  mass  are  caused  by  the  increased  peristalsis.  In 
palpation  the  hand  should  be  warm,  gently  applied,  and  never 
raised  from  the  abdominal  wall,  but  gradually  allowed  to 
creep  over  the  surface  while  the  patient’s  attention  is  dis¬ 
tracted  by  questions  which  require  some  thought  to  answer. 
The  combination  of  pain  and  tenderness  is  of  value  in  dia¬ 
gnosis,  since  in  ordinary  colic,  lead  colic,  gall  stone,  renal  and 
ureteral  colic  there  is  pain,  but  no  tenderness ;  while  both  are 
present  in  appendicitis,  peritonitis,  gall-bladder  empyema,  or 
perinephritic  abscess. 


OBSTETRICS  AND  GYNAECOLOGY. 

1S*  Indications  for  Caesarean  Section. 

BECK,  (Sitr/7V  Gynecol.,  and  Obstct.,  May,  1922) 
speak  of  a  too  ready  tendency  shown  at  the  present  day  to 
perform  Caesarean  section.  The  operation  is  attended  bv 
a  greater  mortality  and  morbidity  than  other  abdominal 
operations  for  mtrapelvic  abnormalities  such  as  myoma  and 
ovarian  cyst.  From  an  analysis  of  2,000  Caesarean  sections 
pei formed  in  American  clinics  it  is  reported  that  in  210  clean 
cases  in  which  the  operation  was  done  before  or  early  in  labour 
and  no  vaginal  examination  had  been  made  the  mortality 
was  2.9  per  cent. ;  potentially  infected  cases  (1,260  in  number) 
frankly  infected  cases  (530)  showed  percentage  mortalities 
ot  6.2  and  11.5  respectively.  Caesarean  section  may  be  made 
an  operation  of  election  when  it  is  clear  that  the  child’s 

1v!ft1WllLbe.Se”°Usly  euaangered,  or  the  mother’s  health  pro¬ 
bably  affected  seriously,  by  delivery  per  vias  naturales.  More 
general  and  careful  prenatal  study  will  permit  of  Caesarean 
section  being  made  with  comparative  safety  in  a  larger  number 
of  cases  at  an  early  stage  uucomplicated  by  infection.  Apart 
iom  pelvic  tumours  likely  to  cause  insuperable  dystocia, 
absolute  indication  for  abdominal  hysterotomy  is  found  only 
in  contracted  pelves  with  a  true  conjugate  of  6  or  6.5  cm. 
Relative  indication  may  be  found  in  placenta  praevia  when 
the  foetus  is  alive,  the  mother  at  or  near  term,  the  placenta 
implanted  centrally  or  nearly  so,  and  infection  probably 
absent;  occasionally  in  preeclamptic  conditions  which  have 
resisted  medical  treatment,  provided  that  pelvic  contraction 
or  abnormalities  of  the  soft  parts  are  also  present  and  likely 
to  render  vaginal  delivery  difficult ;  and  in  placental  abrup¬ 
tion  (accidental  haemorrhage)  if  the  birth  passages  are  totally 
unprepared.  J 


13-  Oral  Sepsis  in  Cancer  of  the  Throat. 

McKenzie  (Jonrn.  Laryngol.  and  Otol.,  May,  1922),  observing 
that  all  the  cases  coming  under  his  care  of  cancerous  ulcers 
of  the  pharynx  and  oesophagus  in  which  progress  was  slow 
were  edentulous,  and  had  been  so  before  any  symptoms  of 
cancer  arose,  considers  that  the  slow  progress  of  the  growth 
is  due  to  the  fact  that  the  mouth  secretions  are  much  less 
virulently  infective  when  all  the  teeth  have  been  removed. 
That  treatment  by  diathermy  temporarily  improves  both  the 
appearance  of  the  ulcer  and  the  resulting  symptoms  of  pain 
and  difficulty  in  swallowing  is  explained  "by  its  sterilizing 
action  rendering  the  growth  area  for  a  time  aseptic.  He 
contends  that  the  progress  of  the  cancerous  growth  is 
rendered  slow  or  rapid  according  to  whether  the  teeth  are 
absent  or  present,  since  septic  infection  exerts  a  powerfully 
stimulating  influence  ;  and  the  contention  is  supported  by  the 
fact  that  most  cases  of  throat  cancer  die  from  septicaemia 
rather  than  from  haemorrhage,  asphyxia,  or  starvation. 
The  extraction,  therefore,  of  all  the  teeth  is  advised  as  a 
preliminary  to  all  grave  surgical  operations  on  the  pharynx 
or  oesophagus,  and  in  the  palliative  treatment  of  ineradicable 
throat  cancer  by  diathermy. 

14.  LeBions  of  the  Maxillary  Sinus  in  Neolithic  Man. 

Siffre  (Rev.  de  Laryngol.,  February  28tli,  1922)  describes 
seven  cases  of  maxillary  sinus  infection  found  by  him  in 
forty-nine  specimens  of  neolithic  man  found  at  Guiry.  There 
was  no  true  caries  such  as  is  seen  to-day.  Infection  probably 
started  after  traumatic  injury  of  the  tooth,  or  in  some  cases 
excessive  wear,  the  crown  being  quite  worn  down.  The 
maxillary  sinuses  were  perforated  in  seven  cases,  and  com¬ 
municated  with  the  dental  alveolus  or  the  buccal  cavity. 
Each  specimen  is  described  and  drawings  given  of  the 
condition  found. 

15.  Radium  Treatment  of  Tumours  of  the  Bladder 

and  Urethra. 

Marion  (Journ.  d’urol.,  March,  1922),  who  during  the  last 
three  years  has  made  frequent  use  of  radium  iu  various 
affections  of  the  urinary  tract,  draws  attention  to  its 
haemostatic  action  in  tumours  of  the  bladder  and  urethra. 
He  records  seven  cases — six  of  vesical  and  one  of  urethral 
growth — in  which  profuse  haemorrhage  was  checked  by  this 
means.  In  addition  to  its  haemostatic  action  radium  caused 
a  distinct  atrophy,  and  in  one  instance  a  destruction  of  the 
growth.  Apart,  however,  from  any  curative  action,  radium 
is  of  great  value  in  inoperable  tumours,  which  may  give  rise 
to  profuse  haemorrhage.  The  technique  of  its  application  is 
very  simple.  In  each  case  a  dose  of  10  eg.  was  introduced  by 
a  rubber  catheter  into  the  bladder  and  left  for  twelve  hours. 
After  the  application  the  patients  sometimes  showed  a  slight 
reaction,  consisting  in  a  frequent  and  painful  desire  to  mic¬ 
turate,  but  never  had  any  severe  pain,  and  the  bladder  was 
never  injured  by  the  application. 


17.  Magalhaes  (Gynecol,  et  Obstet.,  1922,  v,  5)  finds  no 
contraindication  to  Caesarean  section  in  cases  in  which  the 
foetus  is  living  and  in  which  either  spontaneous  vaginal 
delivery  is  impossible  or  operative  vaginal  delivery  presents 
leal  difficulty  ,  lie  supports  his  arguments  by  quotations  from 
the  records  of  the  maternity  clinic  at  Rio  de  Janeiro.  For 
disproportion  between  foetus  and  pelvis  Caesarean  section 
offers  prospects  which  for  the  mother  are  equal,  if  not 
superior,  to  those  of  forceps  delivery  or  version,  and  better 
than  tiiose  of  symphysiotomy,  pubiotomy,  or  embryotomy  • 
the  outlook  for  the  foetus  is  immeasurably  superior  after- 
abdominal  hysterotomy.  According  to  the  writer  the  hi<di 
forceps  operation  and  pubiotomy  are  both  procedures  to  be 
condemned.  For  cervical  rigidity  Caesarean  section  has  a 
better  prognosis  than  metallic  dilatation,  incisions  with  the 
bistoury,  or  vaginal  hysterotomy.  For  dystocia  due  to  con¬ 
traction  of  Bandl’s  ring,  Caesarean  section  removes  the  risk 
of  rupture  of  the  uterus,  and  in  the  writer’s  thirteen  cases  led 
to  one  maternal  and  no  foetal  deaths.  The  one  death,  like 
many  others  occurring  in  dystocia,  was  attributable  to  employ¬ 
ment  of  vain  tentatives  to  deliver  by  forceps  or  embryotomy. 
For  the  writer,  Caesarean  section  is  the  operation  of  election 
in  cases  of  prolapse  of  the  cord,  prolapse  of  a  limb  in 
cephalic  presentations,  and  central  placenta  praevia;  and 
late  Caesarean  section,  even  in  cases  in  which,  as  a  result 
of  lepeated  examination  and  attempts  to  deliver,  infection  is 
probable  if  not  indeed  demonstrable,  appears  to  him  to  offer 
less  risk  to  the  mother  than  is  the  case  with  other  methods 
of  delivery. 

18.  Tubaraulosis  of  the  Reproductive  System. 

According  to  Pestadozza  (La  Gynecologia  Pratica,  March 
1922),  tuberculosis  of  the  female  reproductive  organs  appears 
to  be  especially  frequent  in  Italy,  where  about  10  per  cent,  of 
female  subjects  of  tuberculosis  exhibit  tuberculous  disease 
in  the  reproductive  organs,  and  where  young  women  are 
most  commonly  and  children  not  rarely  affected.  The 
Fallopian  tube  is  the  organ  most  commonly  diseased  ; 
ovarian  tuberculosis  is  rare,  but  tuberculous  disease  of  the 
vaginal  portion  of  the  cervix  has  been  observed  with  increas¬ 
ing  frequency  of  late  years.  Primary  tuberculous  affection 
of  the  genital  organs  is  extremely  rare ;  in  one-third  of 
cases  peritoneal  and  genital  tuberculosis  coexist,  the  former 
being  primary  and  leading  to  involvement  of  the  reproduc¬ 
tive  organs  either  by  direct  extension  or  propagation  alom< 
the  lymphatic  vessels.  In  the  other  cases  the  genital  organs 
are  infected  through  the  bloodstream  or  by  extension  from 
neighbouring  organs  apart  from  peritoneal  involvement.  In 
childhood  tuberculous  disease  of  the  uterus  or  adnexa  is 
much  more  common  than  is  generally  supposed ;  it  may 
prove  fatal  by  giving  rise  to  generalized  tuberculosis,  or  in 
the  process  of  cure  genital  hypoplasia  may  occur,  of  w’hich 
the  most  frequent  sign  is  uterine  atresia.  In  this  way  many 
cases  of  amenorrhoea  and  dysmenorrhoea  in  the  adult  find 
their  origin.  Anatomically,  tubal  tuberculosis  is  characterized 
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bv  sactosalpinx  formation,  by  cold  abscess,  or  by  vegetating 
oi-  papillary  lesions  which  may  or  may  not  be  accompanied 
by  ascites  ;  tuberculous  endometritis  almost  invariably  fails 
to  pass  bevond  the  internal  os,  and  tuberculosis  of  the  cervix 
is  manifested  in  papillary  excrescences.  Clinically  the  most 
characteristic  symptoms  are  amenorrhoea  (primary  or 
secondary),  retarded  puberty,  with  signs  of  partial  or  com¬ 
plete  uterine  atresia,  of  papillary  affection  of  the  cervix  or 
of  chronic  adnexal  inflammation.  Therapeutically,  in  addi¬ 
tion  to  fresh-air  treatment  and  administration  of  iodides,  am¬ 
putation  of  the  cervix  or  curetting  is  indicated  for  tuberculous 
disease  confined  to  the  portio  vaginalis  01  the  corporeafi  endo¬ 
metrium  respectively  5  more  radical  operation  is  indicated  in 
the  presence  of  severe  pain  or  prolonged  incapacity.  Since 
removal  of  the  adpexa  is  associated  with  a  mortality  of  2 per 
cent  and  of  the  uterus  and  adnexa  with  one  of  10  per  cent., 
prolonged  preliminary  trial  of  heliotherapy  and  of  radio¬ 
therapy— of  which  latter  good  reports  have  been  given  of 
late— is  recommended. 

19  Ascites  Complicating  Myoma  Uteri 

ACCORDING  to  Dunkhase  (Zcntralbl.  f .  Gyndlc.,  May  6th,  1922), 
ascites  is  a  more  common  complication  of  uterine  myoma 
than  is  usually  recognized:  Casanouve  has  described  it  as 
occurring  in  10  per  cent,  of  cases.  The  writer  describes  the 
case  of  a  patient  aged  51  who  complained  of  sudden  wasting 
and  rapid  swelling  of  the  abdomen  ;  20  litres  of  ascitic  fluid 
were  removed  and  hysterectomy  was  performed,  the  utcius 
being  the  site  of  a  large  subserous  pedunculated  myoma. 
Cure&ensued  rapidly.  The  occurrence  of  ascites  in  connexion 
with  myoma  is  to  be  ascribed  to  irritation  of  the  omentum, 
and  it  'is  noteworthy  that  in  the  case  recorded  this  organ 
was  connected  with  the  myoma  by  strands  of  tissue  which 
included  several  thick  and  twisted  venous  stems.  The 
presence  of  small  degrees  of  ascites  does  not  affect  the 
prognosis  in  cases  of  myoma,  but  considerable  accumulations 
of  fluid  afford  strong  indication  for  speedy  operation. 


brief  or  prolonged  periods;  that  great  variations  have 
followed  the  introduction  of  influenza  bacilli  experimentally 
in  man,  in  some  cases  the  bacteria  being  promptly  eliminated 
and  in  other  cases  inducing  a  carrier  state.  The  author  con¬ 
cludes  that  Pfeiffer’s  bacilli  only  possess  a  partial  degree  of 
adaptation  to  free  growth  on  normal  mucous  membrane.  A 
variety  of  acute  infections,  notably  that  known  as  influenza, 
alter  the  soil  in  such  a  way  that  Pfeiffer’s  bacilli  are  able  to 
become  temporarily  adapted  to  widespread  growth  in  affected 
individuals. 

22.  The  Rapid  Diagnosis  of  Urinary  Tuberculosis. 

Direct  examination  for  the  presence  of  tubercle  bacilli  in 
the  urine  is  frequently  negative,  while  injection  into  a 
guinea-pig  necessitates  a  delay  of  four  to  six  weeks  before  a 
definite  answer  can  be  obtained.  In  order  to  obviate  these 
two  difficulties,  Rochaix  and  Banssillon  ( C.B .  Soc.  Biologie, 
May  6th,  1922)  have  resorted  to  the  use  of  cultural  methods, 
by  which  they  are  able  to  record  a  high  percentage  of  positive 
results  and  a  saving  of  two  to  three  weeks.  The  medium  they 
employ  is  Petrof’s  veal-peptone-egg  mixture  containing  1  in 
10,000  gentian  violet.  The  deposit  from  the  centrifuged  urine 
is  seeded  directly  on  to  several  tubes  of  Ihe  medium,  and  a 
growth  is  obtained— if  positive — within  a  fortnight.  Although 
in  the  great  majority  of  cases  the  findings  have  been  closely 
correlated  with  those  obtained  by  the  injection  of  a  guinea- 
pig,  they  quote  two  instances  in  which  the  cultures  were 
negative  even  in  the  presence  of  advanced  urinary  tuber¬ 
culosis.  For  this  reason  they  conclude  that  reliance  is  only 
to  be  placed  on  positive  results,  negative  ones  being  of  little 
value — a  conclusion,  it  may  be  stated,  which  holds  good  for  a 
very  large  number  of  laboratory  tests  for  the  presence  of  in¬ 
fective  disease.  In  the  same  number  DESPEIGNEB  rcccrr?- 
his  experiences  on  the  use  of  Petrof’s  medium  for  the  rapid 
diagnosis  of  genito  urinary  tuberculosis.  Much  the  same 
technique  is  employed,  but  instead  of  seeding  the  deposit 
direct  on  to  the  medium  he  subjects  it  to  a  preliminary  diges¬ 
tion  for  one  hour  with  4  per  cent,  sodium  hydrate  solution. 


20.  Prolapse  of  the  Umbilical  Cord. 

According  to  Schweizer  (Muench.  vied.  JVoch.,  1922,  3), 
prolapse  of  the  cord  occurred  in  1.13  per  cent,  of  19,000  births 
at  the  Leipzig  Frauenldinik ;  foetal  mortality  was  56  per 
cent  or  38  per  cent,  among  foetuses  which  were  still  living 
at  the  time  of  admission  of  the  mother.  Early  diagnosis  of 
the  condition  is  all-important.  When  the  cord  presents,  but 
lias  not  prolapsed,  it  is  essential  to  preserve  the  integiity  of 
the  ba«  of  waters  as  long  as  possible;  rupture  of  the 
membranes  should  be  followed  at  once  by  vaginal  examina¬ 
tion  and  by  careful  observation  of  the  foetal  heart.  For 
prolapse  of  the  cord  manual  reposition  followed  by  intro¬ 
duction  of  a  dilating  bag  is  a  procedure  which  warrants  more 
frequent  trial;  the  same  is  true  of  vaginal  hysterotomy. 
Caesarean  section  is  indicated  in  cases  of  pelvic  contraction, 
especially  in  the  early  stages  of  labour  in  primiparae.  The 
quality  of  the  foetal  heart  sounds  is  of  greater  significance  as 
regards  prognosis  for  the  child  than  is  the  presence  or  absence 
of  pulsation  in  the  cord.  The  foetal  mortality  varies  inversely 
with  the  extent  of  cervical  dilatation. 


His  results  appear  to  be  u'liolly  satisfactory. 

23.  A  New  Reaction  for  Urea  and  Its  Clinical  Value. 

WELTMANN  and  Barrenscheen  ( Klinische  Wochenschrift, 
May  27th,  1922)  describe  a  new  reaction  for  urea.  The  addi¬ 
tion  of  Ehrlich’s  aldehyde  to  the  urine  produces  a  greenish 
yellow  coloration.  A  marked  greenish-yellow  coloration  is 
also  produced  when  Ehrlich’s  aldehyde  is  added  to  a  watery 
solution  of  urea.  No  other  substance  occurring  in  normal 
urine,  except  urea,  produces  this  reaction.  The  authors  think 
the  reaction  will  be  of  great  practical  value  in  estimating  the 
residual  nitrogen  in  blood  serum,  which  has  hitherto  been 
a  complicated  procedure.  In  carrying  out  the  test,  the 
albumin  of  the  serum  is  removed  by  means  of  20  per  cent, 
trichloracetic  acid  ;  to  1  c.cm.  of  the  filtrate  two  drops  of 
Ehrlich’s  aldehyde  are  added.  A  yellowish-green  colour  is 
only  produced  when  the  residual  nitrogen  is  pathological  in 
amount.  A  positive  reaction  indicates  an  increase  of  the 
residual  nitrogen.  The  authors  think  this  reaction  will  be 
of  value  in  clinical  work,  as  a  rough  means  of  deciding  if  the 
residual  nitrogen  is  normal  or  pathological  in  amount.  Only 
a  small  quantity  of  blood  serum  is  required  for  the  test. 


PATHOLOGY. 


21.  Significance  of  Influenza  Bacilli. 

Bloomfield  (Johns  Hopkins  Hosp.  Bull.,  May,  1922)  is  de¬ 
finitely  of  the  opinion  that  Pfeiffer’s  bacillus  is  not  the  cause 
of  influenza,  because,  although  this  organism  is  commonly 
recovered  from  the  throats  of  patients  with  influenza  during 
an  epidemic,  there  is  always  an  equally  high  incidence  of 
this  organism  in  other  diseases,  such  as  measles,  at  the  same 
time  The  lesions  produced  by  experimental  infections  with 
influenza  bacillus  cultures  resemble  more  closely  the  post- 
influenza  pneumonias  than  uncomplicated  influenza  lesions. 
Moreover,  there  is  evidence  that  the  bacteria  classified  as 
influenza’ bacilli  belong  to  a  heterogeneous  group  differing 
widely  in  their  biological  characters,  whereas  it  would  have 
been  expected  that  a  pandemic  would  have  been  caused  by 
a  huffily  virulent  strain.  What,  then,  is  the  significance 
of  IB  influenzae  >  A  study  of  the  comparative  incidence  of 
influenza  bacilli  at  various  times  has  shown  that  the  high 
incidence  or  Pfeiffer’s  bacillus  in  the  throats  of  healthy  people 
which  was  present  during  and  after  the  pandemic  has 
declined  to  tlie  normal  or  pre-epidemic  figure.  A  study  of 
the  seasonal  variance  shows  that  tlioic  is  no  evidence  that 
the  incidence  of  B.  influenzae  in  healthy  people  varies  with 
the  incidence  of  mild  respiratory  infections.  A  study  of  the 
conditions  necessary  for  the  production  of  the  carrier  state 
has  shown  that  the  organisms  may  continue  to  live  and 
multiply  in  a  focus  of  infection,  such  as  chronic  bronchitis 
or  bronchiectasis;  that  uormal  people  without  any  recent 
history  of  respiratory  disease  may  harbour  B.  influenzae  for 


24.  Influence  of  Glycogen  on  Tumour  Grafts  of  the  Mouse. 

It  is  known  that  glycogen  tends  to  be  distributed  particu¬ 
larly  in  cells  which  are  undergoing  rapid  reproduction,  such 
as  those  of  embryonic  tissues  and  of  new  growths,  and  there 
is  some  evidence  in  the  case  of  the  latter  to  suggest  that  the 
more  malignant  the  tumour  the  higher  the  glycogen  content 
of  its  cells.  Working  on  the  basis  of  this  affinity  of  the 
neoplastic  cell  for  glycogen,  Borree  and  Coulon  (C.  71.  Soc. 
Biolog ie,  May  20tli,  1922)  endeavoured  to  ascertain  whether 
it  would  be  possible  to  introduce  some  protoplasmic  poison 
into  the  substance  of  the  tumour  by  combining  it  with  this 
body.  The  antiseptic  they  chose  was  iodine.  A  compound 
of  glycogen,  extracted  from  a  horse’s  liver,  with  Lugol’s 
solution  of  iodine  was  prepared  and  injected  into  a  series 
of  mice  which  had  been  inoculated  ten  days  beforehand 
either  with  a  sarcomatous  or  with  an  epithelial  graft.  The 
result  was  that  in  50  per  cent,  of  cases  the  tumour  under¬ 
went  retrogression,  following  on  a  course  of  five  or  six 
injections.  Control  animals  which  received  no  injection, 
and  controls  which  were  inoculated  with  glycogen  alone, 
were  studied  at  the  same  time.  The  latter  were  found  to 
die  before  the  former,  presenting  larger-sized  tumours. 
Glycogen  therefore  appears  to  act  as  a  food  substance  for 
the  cancerous  cells.  Mice  in  which  retrogression  of  the 
growth  had  occurred  subsequent  to  the  introduction  of  the 
glycogen-iodine  compound  were  found  to  be  refractory  to 
subsequent  grafts.  However  successful  this  method  may  be 
with  inoculated  tumours,  the  authors  admit  that  it  has 
never  yet  been  able  to  cause  retrogression  of  spontaneously 
occurring  tumours. 
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25.  Ljukaemia  and  Savere  Anaemia  in  Childhood. 

J.  L,  MORSE  (. lloston  Med.  ancl  Surg.  Journ.,  May  18th,  1922) 
publishes  a  study  of  37  cases.  No  cases  in  infancy,  nor 
of  haemophilia,  purpura,  and  secondary  anaemias  due  to 
haemorrhage  or  to  sepsis,  have  been  included.  Morse 
states  that  myelogenous  leukaemia  is  very  rare  in  children, 
but  he  records  one  fatal  case  in  a  boy  of  4  who  died  suddenly. 
The  liver  and  spleen  were  enormously  enlarged  and  showed 
the  typical  changes.  There  were  12  cases  (4  boys  and  8  girls), 
the  ages  ranging  from  2  to  13  years.  The  duration  of  disease 
in  11  cases  was  from  three  to  thirteen  weeks,  in  one  case 
apparently  nine  months.  In  one  the  blood  was  normal  prior 
to  scarlet  fever,  and  in  another  the  disease  occurred  after 
a  fall.  No  possible  causes  were  discovered  in  the  other  cases. 
The  symptoms  varied,  but  haemorrhages  occurred  in  all 
but  one  case.  Anaemia,  enlargement  of  lymph  nodes, 
abdominal  pains,  vomiting,  weakness,  fever,  and  anorexia 
•were  common.  An  enormous  increase  of  white  cells, 
chiefly  mononuclears,  even  up  to  1,000,000,  was  found  in 
every  case.  There  "were  18  cases  of  severe  anaemia 
with  moderate  or  low  leucocyte  counts,  but  with  a  high 
percentage  of  mononuclears.  In  one  there  was  a  doubtful 
history  of  malaria,  but  no  plasmodia  were  found,  and  in 
another  an  alveolar  abscess,  but  no  improvement  followed 
extraction.  The  cervical  glands  were  enlarged  in  15  cases. 
Vomiting,  weakness,  and  haemorrhages  occurred  frequently 
as  in  the  other  series.  The  spleen  was  enlarged  in  12  cases, 
and  the  liver  in  16  cases.  The  Wassermaun  test  (2  cases)  and 
tuberculin  test  (6  cases)  were  negative.  The  haemoglobin 
was  below  50  per  cent,  in  15  cases  ;  leucocytes  below  30,000  in 
all  but  2  cases — in  the  majority  of  cases  they  were  entirely  or 
chiefly  of  lymphocyte  type,  but  in  3  cases  large  mononuclears 
predominated.  Blood  platelets  were  seen  in  only  8  cases; 
normoblasts  in  4  cases.  One  of  these  had  many  megalo- 
blasts.  Morse  discusses  the  question  whether  this  group 
should  be  termed  “lymphatic  leukaemia  in  an  aleukaemic 
stage  ”  or  a  form  of  severe  anaemia.  He  thinks  the  condition 
is  duo  to  functional  failure  of  bone-marrow.  In  a  girl  of  5 
and  a  boy  of  8  there  was  great  enlargement  of  liver  and 
spleen;  the  girl  had  a  number  of  normoblasts  and  myelocytes, 
lymphocytes  69  per  cent,,  but  polymorphs  much  diminished. 
In  the  other  case  polynuclear  neutrophils  (86  per  cent.)  pre¬ 
dominated.  Haemoglobin  was  reduced  to  35  per  cent,  and 
25  per  cent.  A  boy  aged  8|  years  died  after  three  years’ 
illness.  The  liver  was  just  palpable,  and  pigmentation  of  the 
skin  resembled  Addison’s  disease.  Haemoglobin  15  per 
cent. ;  many  megaloblasts  ;  red  cells  860,000  ;  white  8,000  ; 
small  mononuclears  61  per  cent.  A  girl  aged  9^  years  died 
after  sixteen  months’  illness.  Her  skin  was  dirty  yellow, 
with  deeper  pigmentation  of  axillae,  groins,  and  nipples.  At 
8A  years  she  had  severe  epistaxis.  The  liver  and  spleen 
could  not  be  felt.  Haemoglobin  25  per  cent.  ;  in  other 
respects  the  blood  picture  was  almost  identical  with  the 
preceding  case.  In  both  cases  the  Wassermann  and  tuber¬ 
culin  tests  were  negative.  The  author  regards  both  these  as 
cases  of  severe  aplastic  anaemia,  though  the  coagulation¬ 
time  in  the  latter  suggests  the  possibility  cf  purpura. 
Transfusion  was  done  several  times  in  this  case,  and  there 
was  temporary  improvement.  In  the  case  of  a  boy  who  died 
at  9|  years  the  illness  lasted  twenty  months  ;  it  commenced 
with  epistaxis  and  headache,  and  occasional  purpuric  spots. 
Haemorrhages  ceased  after  six  mouths,  but  haemoglobin 
=  20  per  cent. ;  red  corpuscles  736,000,  white  5,700 ;  small 
mononuclears  =  90  per  cent.  ;  one  normoblast ;  very  slight 
auisocytosis  or  poikilocytosis.  There  was  no  enlargement 
of  liver,  spleen,  nor  of  lymph  nodes.  He  improved  somewhat 
and  showed  no  sign  of  tuberculosis,  etc.,  but  peripheral 
lymph  nodes  began  to  enlarge.  He  developed  acute  otitis 
media  and  mastoiditis,  which  were  cured  by  operation. 
Six  months  before  death  the  haemoglobin  =  25  per  cent. ;  the 
blood  picture  was  otherwise  almost  unchanged.  This  was 
apparently  a  case  of  severe  aplastic  anaemia,  not  due  to 
infection,  as  its  progress  was  unchanged  by  the  otitis  media. 
The  last  case  had  a  similar  blood  picture  to  the  above.  A  boy, 
aged  2yij  years,  had  otoirhoea  for  live  to  six  months,  and 
became  very  pale  and  weak.  There  was  general  slight 
enlargement  of  liver,  spleen,  and  lymph  nodes,  and  a  foul 
discharge  from  the  right  ear.  Haemoglobin  25  per  cent.  ; 
red  corpuscles  1,272,000,  white  6,600;  normoblasts  6  per¬ 
cent.,  meg.rloblasts  3  per  cent.,  polymorphs  42  per  cent.  only. 
After  tonsillectomy  he  improved,  and  lymph  nodes,  liver,  aiid 


spleen  all  diminished.  The  otorrhoca  persisted.  Four  mouths 
lafei  lie  returned  with  severe  purpura— gums  oozing  ;  liver 
29  non.’  GfcC'’  enIajT'etl*  Haemoglobin  43  per  cent. ;  white  cells 
it wr  m<“ouuolears  85  per  cent.  He  was  transfused,  but 
bleeding  did  not  cease  for  a  month.  His  otorrhoca  persisted  - 

tn^otr?pharyilge,al  absce-ss  ruptured  and  drained  into  the 
^at  >  “any  other  abscesses  were  opened  and  drained.  Ho 
recovered,  and  at  9  years  of  age  appears  quite  well.  This 
case  suggests  that  infection  or  intoxication  may  be  the  source 
or  tuese  severe  anaemias,  though  undiscovered  in  the  other 
cases. 

28.  Gastroptosis  and  the  Shape  of  the  Thorax. 

^U3e8lcrift  for  Laeger,  May  11th,  1922)  finds  that  the 
nequency  of  gastroptosis  increases  considerably  with  the 
degree  of  deformity  and  narrowing  of  the  chest.  The  posi- 
Uon  of  the  stomach,  as  shown  by  the  x  rays  after  a  “  con- 
trasd  mea1,  and  when  the  patient  stands  up,  may  be  such 
ia ■  (l)  it  is  entirely  above  the  umbilicus;  (2)  the  lesser  cur¬ 
vature  is  above,  the  greater  below  the  umbilicus  ;  (3)  the 
lesser  curvature  is  2  cm.  or  less  below  the  umbilicus;  or 
(4)  it  is  at  least  2  cm.  below  the  umbilicus.  The  author  has 
devised  what  he  calls  the  “epigastric  index.”  A  line  is 
drawn  from  the  umbilicus  to  the  lower  end  of  the  sternum. 
At  the  middle  point  on  this  line  a  horizontal  line  is  drawn 
10m  one  costal  arch  to  the  other.  The  epigastric  index  is 
obtamed  by  multiplying  the  length  of  this  horizontal  line  by 
100  and  dividing  by  the  length  of  the  vertical  line.  The 
author  finds  that  the  average  epigastric  index  is  59.3  for  men 
and  45.4  tor  nulliparous  women.  A  high  index  was  usually 
associated  with  a  high  position  of  the  stomach  among  men 
nulliparous  women.  But  in  parous  women  there  was 
little  relation  between  the  epigastric  index  and  the  degree  of 
gastioptosis,  which  was  evidently  determined  chiefly  by 
child-bearing.  One  of  the  author’s  patients  was  a  tall,  thin 
woman  with  an  epigastric  index  of  30  and  the  lesser  curva-  ■ 
tai’e  of  ^be  stomach  several  centimetres  below  the  umbilicus. 
After  six  years,  during  which  her  weight  rose  from  46  to 
80  kg.,  the  lesser  curvature  was  8  cm.  and  the  greater 
curvature  3  cm.  above  the  umbilicus. 


Syphilis  in  Country  Practice. 

Leredde  ( Pans  nied.,  March  4tli,  1922)  remarks  that  though 
numerous  practitioners  state  that  they  have  never  met  with 
syphilis  in  the  country,  it  is  really  very  frequent  there  in  its 
nervous,  visceral,  and  osteo-articular  manifestations,  although 
examples  of  chancres  or  secondary  lesions  are  rarely  seen. 
He  quotes  Dr.  Etienne  of  Vernon  (Eure),  who  in  the  course 
of  sixteen  months  among  524  patients  found  243  cases  of 
undoubted  syphilis,  consisting  of  82  of  acquired  syphilis  and 
161  of  the  inherited  disease.  Among  the  82  cases  of  acquired 
syphilis  there  was  only  one  instance  of  a  chancre,  2  of 
secondary  syphilis,  12  of  tertiary  cutaneous  lesions,  27  of 
nervous  syphilis  (including  hemiplegia,  paraplegia,  general 
paralysis,  epilepsy,  and  tabes),  3  of  cardiac  or  aortic  syphilis, 
1  of  pulmonary  syphilis,  1  of  anaemia,  1  of  exophthalmic  goitre, 
and  1  of  chronic  rheumatism.  In  22  cases  maternal  syphilis 
was  discovered.  In  addition  to  243  cases  of  undoubted  syphilis 
were  19  cases  of  probable  or  possible  acquired  syphilis  and  117  of 
probable  or  possible  inherited  syphilis.  Leredde  points  out 
that  syphilis  is  one  of  the  principal  causes  of  mortality  at  all 
ages.  It  is  estimated  that  it  is  responsible  for  80,000  deaths 
annually  in  I  ranee,  and  this  figure  might  possibly  be 
raised  to  150,000  if  all  the  consequences  of  syphilis  were 
included;  according  to  Couvelaire  half  the  deaths  among 
infants  within  the  first  three  days  after  birth,  including  still¬ 
births,  are  due  to  syphilis,  or  19,000  deaths  a  year.  Leredde 
recommends  the  institution  of  antisyphilitic  dispensaries 
throughout  France  with  laboratories  attached. 


23.  Sarum  Treatment  of  Dysentery. 

Lantin  (Philippine  Journ.  of  Science,  December,  1921) 
administered  antidysentery  scrum  to  cases  of  Shiga  and 
Flexner  dysentery  by  five  different  methods— namely,  per 
rectum  alone,  intramuscular  injection  and  per  rectum,  intra¬ 
muscular  injection  alone,  intramuscular  and  intravenous 
injection,  and  intravenous  injection  alone.  In  administering 
the  serum  per  rectum  the  patient  assumed  the  knee-chest 
position  and  was  first  given  a  cleansing  enema  of  sodium 
bicarbonate  (1.5  per  cent.),  followed  by  another  enema  of 
60  to  100  c.cm.  of  starch  solution  with  15  drops  of  laudanum 
so  as  to  diminish  the  irritability  of  the  intestines  ;  half  an 
hour  later  30  to  80  c.cm.  of  antidysentery  serum  was  given 
through  a  long  rubber  tube.  The  nine  cases  treated  in  this 
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■way  by  daily  serum  enemata  all  recovered,  but  the  treat¬ 
ment  was  not  adopted  for  serious  cases,  and  even  in  the 
milder  cases  some  were  uuable  to  retain  the  serum  long. 
The  intramuscular  injections  were  given  into  the  buttock,  the 
dose  being  20  c.cm.  every  four  hours  for  the  first  three  days 
and  20  c.cm.  twice  a  day  thereafter.  In  the  intravenous 
injections  10  to  20  c.cm.  was  found  to  be  the  best  dose,  and 
1  c.cm.  was  injected  four  to  six  hours  previously  so  as  to 
avoid  anaphylaxis.  Since  the  cases  selected  for  the  different 
methods  of  administering  the  serum  varied  considerably  in 
their  severity,  it  is  not  possible  merely  by  considering  case 
mortality  to  appraise  the  value  of  the  different  routes  of 
injection,  but  there  were  clinical  grounds  for  believing  that 
the  rectal  injection  of  the  serum  resulted  in  alleviation  of 
the  symptoms  as  shown  by  diminished  pain  and  tenesmus, 
decrease  in  number  of  stools,  and  fall  in  temperature.  Hie 
serum  is  known  to  have  both  bactericidal  and  antitoxic 
powers,  therefore  this,  the  simplest  method,  should  be  used 
in  patients  well  enough  to  retain  the  enemata.  Th®  com¬ 
bined  method  (serum  per  rectum  and  intramuscular  injection) 
gave  as  good  results  as  any,  and  is  regarded  as  the  safest 
method.  Intravenous  injection  produces  immediate  effects, 
and  in  severe  cases  is  clearly  indicated,  but  it  should 
be  used  with  caution  because  of  the  greater  danger  of 
anaphylaxis  and  emboli. 

29.  The  Actual  Cautery  in  the  Treatment  of  Paralysis 
from  Vertebral  Disease. 

WlRTH  ( Klinische  Wochenschrift,  April  8th,  1922)  records  his 
experience  of  the  use  of  the  actual  cautery  in  paralysis  from 
vertebral  disease.  He  supports  the  view  of  Quincke  as  to  its 
value,  and  thinks  it  may  be  of  service,  especially  in  spastic 
paraplegia  following  tuberculous  disease  of  the  spine.  He 
records  three  successful  cases.  Examination  of  the  first 
case  revealed  disease  of  the  fourth  and  fifth  dorsal  vertebiae  , 
diminished  sensation  from  the  filth  dorsal  segment  down¬ 
wards  ;  spastic  condition  of  the  legs ;  Babinslci  reflexes ; 
ankle-clonus.  After  open-air  treatment  for  tuberculosis  the 
bone  symptoms  disappeared,  but  the  spastic  paralysis 
increased,  so  that  the  patient  could  not  stand.  The  spine 
was  cauterized.  Prompt  improvement  occurred  and  he  was 
soon  able  to  walk.  Two  months  later  the  spasm  of  the  legs 
had  disappeared,  and  there  was  no  ankle-clonus,  no  Babiuski 
reflex,  and  no  sensory  disturbance.  In  the  second  case  there 
was  disease  of  the  twelfth  dorsal  and  first  lumbar  vertebrae. 
The  chief  symptoms  w’ere  pains  in  the  thighs,  formication  in 
the  feet,  ataxic  gait  and  ataxia  of  the  left  leg.  The  spine  was 
cauterized.  The  ataxia,  pains,  and  paraesthesia  disappeared 
rapidly.  In  the  third  case  (myelitis  of  the  lumbar  region  and 
conus— chiefly  in  the  anterior  grey  matter)  the  chief  symptoms 
were  priapism,  marked  atrophy  of  the  left  leg  and  slight  of 
the  right.  After  cauterization  of  the  spine  the  priapism  soon 
disappeared,  the  movements  of  the  left  leg  improved,  and 
the  atrophy  was  less  marked.  The  cautery  is  applied  on 
each  side  of  a  vertebral  spine  during  slight  ether  narcosis. 


30.  The  Suprarenals  in  Asthma. 

Hurst  (New  York  il led.  Journ.,  March  lltli,  1922)  considers 
that  asthma  is  due  to  an  inborn  condition  in  which  the 
broncho- motor  part  of  the  vagus  nucleus  is  abnormally 
active,  and  consequently  responds  too  readily  to  blood- 
borne  irritants  and  to  peripheral  and  psychical  stimuli. 
The  overactivity  of  the  broncho-constrictor  fibres  of  the 
vagus  are  kept  in  check  by  the  activity  of  broncho- dila. tor 
fibres  of  the  sympathetic  owing  to  the  constant  secretion 
of  adrenaline.  Hypersensitiveness  to  certain  proteins  largely 
depends  upon  their  depressing  effect  upon  the  suprarenals 
manifesting  itself  in  depression  of  their  normal  activities 
in  connexion  with  the  blood  vessels,  alimentary  canal,  or 
bronchi,  giving  rise  in  different  individuals  to  vasomotor 
disturbances — for  example,  urticaria,  vomiting  aDd  diarrhoea, 
or  an  attack  of  asthma.  Bright  may  stop  an  attack  of  asthma 
through  its  stimulation  of  the  sympathetic  and  suprarenal 
secretion,  and  that  asphyxia  may  have  the  same  effect 
explains  the  relief  which  an  asthmatic  experiences  if  he 
continues  walking  up  to  a  moderate  degree  of  dyspnoea,  and 
for  this  reason  exercise  should  be  encouraged  if  there  is 
shortness  of  breath  during  the  first  quarter  of  an  hour.  An 
adrenaline  injection  cuts,  short  an  acute  attack  of  asthma 
more  rapidly  than  any  other  treatment,  1  minim  of  1  in  1,000 
adrenaline  chloride  solution  being  sufficient,  since  it  is  not 
necessary  to  produce  such  general  symptoms  as  a  rise  in 
blood  pressure  or  rapid  pulse.  The  injection  should  be  given 
at  the  beginning  of  an  attack  and  before  it  has  fully  developed, 
and  in  such  small  doses  no  unpleasant  immediate  or  after 
effects  result.  It  is  the  only  form  of  injection  which  is  justi¬ 
fiable  for  self-administration,  because  of  the  necessity  tor  its 
being  given  directly  the  first  symptoms  of  an  attack  are 
experienced. 


SURGERY. 

31.  Indications  for  Splenectomy  in  Children. 

The  conditions  for  which  relief  or  cure  by  splenectomy  may 
be  indicated  are  present  in  the  first  years  of  life  more  fre¬ 
quently  than  is  generally  accepted.  Bartlett  ( Amer .  Journ . 
Dis.  of  Children,  April,  1922)  has  collected  reports  of  fifty-one 
cases  of  splenectomies  in  children  under  14  years  of  age.  He 
states  that  haemolytic  jaundice,  Banti’s  disease,  Gaucher’s 
disease,  and  Von  Jaksch’s  anaemia  are  conditions  for  which 
relief  or  cure  by  splenectomy  may  be  the  only  treatment.  It 
is  desirable  to  remove  the  spleen  in  the  early  stages  of  the 
pathological  process  for  which  splenectomy  is  indicated.  Of 
those  conditions  to  which  splenectomy  appertains,  haemolytic 
jaundice,  familial  or  acquired,  offers  the  greatest  hope  of  a 
cure  by  removal  of  the  spleen.  In  Banti’s  or  Gaucher’s 
disease  the  decision  to  remove  the  spleen  is  based  on  the 
presence  of  a  large  spleen,  persistence  of  secondary  anaemia 
after  repeated  blood  transfusions,  and  a  physical  disability 
which  makes  the  individual  a  chronic  invalid.  Splenectomy 
for  these  conditions  may  give  relief  of  symptoms  and  serve  to 
prolong  life.  Von  Jaksch’s  disease  is  probably  not  an  inde¬ 
pendent  condition.  Cases  of  haemolytic  jaundice  have  the 
advantage  of  the  distinguishing  sign  of  icterus.  With  regard 
to  leukaemia,  this  disease,  above  all  others,  must  be  excluded 
in  a  decision  to  remove  the  spleen  ;  removal  of  the  spleen  is 
contraindicated.  The  writer  reports  three  cases  in  which 
splenectomy  was  carried  out.  In  one  case  of  Banti’s  disease 
radium  treatment  proved  of  no  avail,  and  he  considers  it  of 
little  use  for  this  condition.  With  regard  to  blood  transfusion, 
if  a  child  with  au  enlarged  spleen  aud  a  secondary  anaemia 
fails  to  improve  after  two  or  more  transfusions,  splenectomy 
is  advisable. 

• 

32.  Syphilis  of  the  Epididymis. 

Fraser  (British  Journ.  of  Derm,  and  Syph.,  June,  1922)  points 
out  that  there  are  two  forms  of  syphilitic  implication  of  the 
epididymi-s— interstitial  epididymitis  and  gummatous  forma¬ 
tion,  the  former  of  which  may  be  acute  or  chronic.  In  acute 
interstitial  epididymitis  pain  is  sudden  in  onset  and  accom¬ 
panied  by  a  dragging  sensation  in  the  scrotum  and  along  the 
vas  ;  there  is  great  tenderness  and  swelling,  which  invariably 
commences  in  the  globus  major  and  very  soon  involves  the 
body  and  tail ;  the  epididymis  becomes  uneven  and  nodular, 
probably  due  to  infiltration  with  lymphocytes  and  plasma 
cells  and  hyperplasia  of  the  fixed  elements.  Chronic  inter¬ 
stitial  epididymitis  may  follow  an  acute  attack,  but  more 
frequently  is  slow,  painless,  and  insidious  in  its  onset  and 
occurs  in  a  much  later  stage  of  the  disease.  Here  also  the 
globus  major  is  first  affected,  and  irregular,  diffuse,  nodular 
infiltrations  make  their  appearance.  The  patient’s  attention 
is  directed  to  the  condition  often  only  because  of  the  gradual 
increase  in  the  size  and  weight  of  the  scrotum  due  to  the 
accompanying  hydrocele.  The  author  reports  au  unusual 
case  of  bilateral  syphilitic  interstitial  epididymitis  which 
occurred  eighteen  years  after  the  initial  infection  and  was 
acute  on  one  side  and  chronic  on  the  other.  There  was 
unilateral  implication  of  the  vas,  but  the  prostate  and  seminal 
vesicles  were  not  affected  and  both  testes  were  normal.  There 
was  no  other  evidence  of  syphilis,  and  the  condition  responded 
rapidly  to  treatment.  A  previous  gonococcal  infection  may 
have  acted  as  a  predisposing  factor  in  determining  the  site  for 
the  spironemal  activity. 

33.  Indications  for  Removal  of  the  Spleen. 

Morawitz  (Klinische  Wochenschrift ,  April  15th,  1922)  briefly 
describes  the  haemolytic  and  other  functions  of  the  spleen 
and  gives  an  interesting  summary  of  the  indications  for 
removal  of  that  organ,  viewed  from  the  standpoint  of  the 
physician.  Apart  from  surgical  conditions,  removal  of  the 
spleen  is  indicated  in  diseases  in  which  abnormal  haemolysis 
occurs  in  the  spleen  and  through  the  spleen.  This  is  most 
clearly  the  case  in  chronic  haemolytic  (or  acholuric)  jaundice. 
The  symptoms  are  usually  completely  checked  by  this  opera¬ 
tion,  but  the  author  advises  it  only  in  the  severe  forms  of  the 
disease.  In  pernicious  anaemia  and  leucocythaemia  the 
operation  is  dangerous  and  the  results  are  unfavourable. 
In  polycytliaemia  the  operation  is  useless,  but  ar-ray  treat¬ 
ment  is  now  successfully  carried  out.  Recently  successful 
results  have  followed  removal  of  the  spleen  in  the  rare  cases 
of  true  morbus  maculosus  (purpura)  or  essential  tlirombo- 
penia  (Frank),  but  caution  is  necessary  in  the  diagnosis,  as 
tlirombopenia,  with  haemorrhagic  diathesis,  occurs  as  a 
symptom  in  a  number  of  varied  diseases.  The  operation  is 
only  advisable  when  the  previous  history  and  clinical  ex¬ 
amination  show  that  the  case  is  one  of  the  essential  and 
chronic  forms  of  this  affection.  In  Banti’s  disease  permanently 
successful  results  may  be  obtained  by  removal  of  the  spleen 
in  the  first  and  second  stages  of  the  disease.  In  many  other 
forms  of  splenic  enlargement  the  exact  diagnosis  is  often 
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difficult  and  the  indications  as  to  operation  are  less  clear 
In  hypertrophic  cirrhosis  of  the  liver  (Hanot’s  form)  the 
spleen  has  often  been  removed,  but  though  improvement  has 
fol  owed>  permanent  results  have  not  been  obtained.  In 
Gauchei  s  form  of  splenomegaly  removal  of  the  spleen  has 
only  been  followed  by  temporary  results. 

34.  Diagnosis  and  Treatment  of  Tuberculosis  of  the 

Mastoid. 

Strandberg  of  the  Finsen  Institute  in  Copenhagen  ( Hospital - 
s  identic,  March  15th,  1S22)  notes  that,  by  the  inoculation  of 
guinea-pigs,  it  can  be  shown  that  10  ’ier  cent,  of  all  cases 
of  mastoiditis  are  tuberculous.  The  differential  diagnosis  is 
of  great  importance  to  treatment,  which,  when  the  disease 
is  tuberculous,  should  be  by  Finsen  light.  Of  thirteen  cases 
thus  treated  after  operation,  all  but  one  terminated  in 
recovery,  and  in  the  one  exception  the  patient  discontinued 
the  treatment  prematurely.  The  author  agrees  with  Leegaard 
in  his  finding  that  in  63  per  cent,  of  all  cases  of  tuberculous 
middle-ear  disease  and  mastoiditis  the  onset  of  the  disease 
is  associated  with  severe  pain  and  high  fever,  and  it  is 
impossible  to  exclude  tuberculosis  because  the  onset  of 
the  disease  is  not  painless  and  is  associated  with  a  rise 
of  temperature.  The  macroscopic  appearance  at  the  time  of 
operation  is  of  no  value  to  the  differential  diagnosis,  which 
rests  solely  Avith  the  guinea-pig. 

35.  Trachec-cutaneous  Suture  In  the  Treatment  of 

Foreign  Bodies. 

Collet  (Lyon  Medical,  April  25th,  1922)  records  a  case  of 
partial  asphyxia  in  an  infant  due  to  swallowing  a  plum 
stone  Which  lodged  in  the  right  bronchus.  The  trachea  was 
opened  and  the  two  sides  sewn  to  the  skin  ;  by  pulling  the 
sides  apart  a  good  vieAV  could  be  obtained  and  local'cocainiza- 
tion  easily  managed.  The  author  has  treated  several  cases 
of  foreign  bodies  in  the  air  passages  in  this  Avay,  where  for 
various  reasons  bronchoscopy  Avas  either  impossible  or  unsuit¬ 
able.  He  says  it  is  simpler  and  more  effective  than  putting 
in  a  tube,  Avhich  often  prevents  the  foreign  body  from 
escaping.  The  method  is  most  applicable  in  the  case  of 
smooth,  rounded,  voluminous  foreign  bodies. 

33.  Ooular  Symptoms  of  Epidemic  Encephalitis. 

FOSTER  (Ainer.  Journ.  Ophthalmol.,  January,  1922)  records 
observations  upon  the  ocular  symptoms  in  two  cases  of 
epidemic  encephalitis,  and  urges  the  desirability  of  care¬ 
fully  reporting  such  obseiwations  in  order  that,  by  clinical 
grouping  of  the  symptoms  in  individual  cases,  greater  assist¬ 
ance  may  be  given  to  early  diagnosis.  In  the  first,  a  mr  n 
aged  46,  there  Avas  partial  loss  of  function  of  the  left  abducens 
and,  to  a  less  degree,  of  the  left  levator  palpebrae,  Avith  total 
loss  of  function,  sudden  in  onset,  of  both  inferior  recti.  The 
following  day  the  patient  slept  almost  continuously,  and  the 
paresis  of  the  ocular  muscles  became  more  marked,  the  left 
eye  having  almost  no  movement  except  inward,  Avhile  in  the 
right  eye  the  exteruus  was  the  only  muscle  which  seemed  to 
1  unction  normally.  The  pupils  Avere  small,  and  reacted  quickly 
to  light  but  not  to  accommodation.  After  five  days  of  lethargy 
recovery  sloAvly  began,  and  three  days  later  the  ptosis  had 
almost  disappeared,  and  the  other  extrinsic  muscles,  with  the 
exception  of  the  left  externus,  had  regained  their  functions. 
In  the  second  case,  a  man  aged  44,  the  striking  feature  Avas 
the  very  fleeting  nature  of  all  the  ocular  symptoms.  Com¬ 
mencing  Avith  ptosis  of  the  left  upper  lid  and  paresis  of  the 
left  superior  and  inferior  recti,  and  followed  by  complete 
paralysis  of  the  left  internus,  at  the  end  of  six  days  the 
ptosis  was  less  and  all  the  ocular  paralysis  had  disappeared. 
After  an  uninterrupted  convalescence  the  patient  Avas  dis¬ 
charged  apparently  well,  but  later  developed  fits  of  droAvsi- 
ness  preceded  by  ptosis,  partial  or  total,  until  he  sank  into 
complete  lethargy  with  tiie  eyes  fixed  straight  forward,  and 
the  left  cornea  Avas  much  more  sensitive  than  the  right.  The 
pupils  in  the  first  attack  reacted  both  to  light  and  to  accom¬ 
modation,  but  there  Avas  little  reaction  to  light  later. 

37.  Primary  Cold  Abscess  of  the  Tongue. 

According  to  Taddei,  director  of  the  Surgical  Clinic  at 
Fisa  University  (II  Policlinico,  Sez.  Prat.,  March  27th,  1922), 
primary  tuberculous  abscess  of  the  tongue  is  generally 
regarded  in  the  textbooks  as  very  rare.  Although  it  is 
certainly  not  a  frequent  occurrence,  he  has  seen  four 
examples  of  the  condition,  in  three  of  Avhich  he  removed 
the  tuberculous  lesion.  Three  A\rere  in  Avomen  and  one  in 
a  man.  As  a  rule  the  abscess  is  situated  deeply  in  or  betAveen 
the  muscles  of  the  tongue,  but  in  some  cases  it  is  localized 
in  the  submucous  tissue.  The  course  of  the  disease  is  fairly 
rapid  ;  regional  adenitis  is  rare  and  occurs  late.  The  diagnosis 
is  made  by  animal  inoculation.  The  prognosis  is  favour- 
able  provided  that  a  complete  extirpation  of  the  focus  is 
carried  out. 
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OBSTETRICS  AND  GYNAECOLOGY. 

38.  Maternal  Mortality  in  New  Zealand 

f^COKDING  to  II.  JELLETT  (New  Zealand  Med.  Journ.,  April, 
1922,  p.  35),  the  general  maternal  mortality  in  New  Zealand 
is  somewhat  excessive.  For  1920  the  mortality  for  the  whole 
country  was  one  in  154  births,  and  in  the  districts  Avith  the 
highest  mortalities  89  deaths  occurred  among  6,876  births 
—a  proportion  of  one  in  77.  About  three-quarters  of  the 
deaths  Avere  certified  under  one  of  the  four  headings:  sepsis 
eclampsia,  post-partum  haemorrhage,  placenta  praevia.  The 
mortalities  from  all  of  these  causes  Avere  considerably  hioher 
than  those  shown  in  the  statistics  of  the  Rotunda  Hospital 
during  twenty-six  years;  the  basis  of  comparison  is  said  to 
)o  appr oxiinately  fair,  for  although  hospitals  enjoy  special 
advantages  in  treatment  the  average  morbidity  of  the  cases 
on  admission  is  greater  than  in  ordinary  practice.  The  hmli 
death  rate  from  eclampsia  is  attributed  in  part  to  too 
fiequent  treatment  by  Caesarean  section.  The  unusually 
large  distances  separating  the  residences  of  doctor  and 
patient  account,  in  part  at  any  rate,  for  the  high  mortality 
from  placenta  praevia  and  post-partum  haemorrhage.  Deaths 
from  sepsis  numbered  one  in  459  births  ;  it  is  suggested  that 
the  chief  contributory  causes  are  increased  virulence  and 
prevalence  of  septic  organisms,  operative  midwifery,  and 
unsuitable  surroundings.  Unnecessary  operative  midwifery 
consists  in  prophylactic  ante-  or  postpartum  douching,  un- 
necessary  vaginal  examinations,  unnecessary  forceps  applica¬ 
tions,  and  interference  Avith  the  physiological  course  of  the 
third  stage  of  labour.  With  regard  to  unsuitable  surroundings, 
it  is  probable  that  a  private  house  adapted  to  the  purpose 
of  a  hospital,  but  inadequately  or  improperly  equipped  or 
staffed,  is  the  most  dangerous  place  for  delivery.  For  the 
excessive  liiciteriicil  mortcility  the  remedies  suggested  cire  i 
(1)  Alterations  in  the  relations  betAveen  the  medical  attendant 
and  the  patient  in  cases  of  normal  labour ;  as  suggested  by 
Fairbairn  (this  Journal,  March  19th,  1921),  the  duty  of  the 
doctoi  in  the  future  Avill  consist  chiefly  in  the  supervision 
and  “  vetting”  of  pregnant  Avomen,  the  detection  of  abnor¬ 
malities,  and  the  treatment  of  complications— in  other  words, 
to  secure  a  normal  labour  or  to  treat  an  abnormal  one.  The 
doctor  Avliose  time  is  not  Avasted  in  attending  normal  labour 
Avill  be  free  from  the  temptation  to  interfere,  tor  the  purpose 
of  saving  time,  by  application  of  forceps  or  hasty  expression 
of  the  placenta.  (2)  Improvement  of  obstetrical  homes  and 
erection  of  midwifery  blocks  for  paying  patients  in  con¬ 
nexion  Avitli  the  large  general  hospitals.  (3)  Improvement 
of  obstetrical  education  as  regards  the  amount  of  practical 
teaching  and  the  opportunities  of  practical  experience  by 
students.  (4)  It.  should  be  recognized  that  obstetrical  anil 
gynaecological  specialists  are  essential  in  large  centres  of 
population,  and  that  it  is  impossible  for  them  to  become 
efficient  unless  there  are  places  made  for  them  on  hospital 
staffs  and  unless  they  get  the  support  of  practitioners, 

33.  Induction  of  Labour  by  the  Use  of  Castor  OJ 

and  Quinine. 

For  induction  of  labour  A.  C.  Williamson  (Surg.,  Gynec., 
and  Obstct.,  June,  1922,  p.  812)  gives  1$  oz.  of  castor  oil  at 
midnight  in  primiparae  and  about  7  in  the  morning  in  multi- 
parae.  A  hot  enema  is  administered  as  soon  as  the  oil  is 
effective,  and  quinine  sulphate  is  given  in  four  half-hourly 
doses  of  5  grains.^  If  the  attempt  fails,  a  second  trial  is  noc 
made  until  ten  days  later.  Administration  of  quinine  is 
stopped  if  the  patient  complains  of  nausea  or  ringing  in  the 
ears.  Of  300  cases,  of  Avhich  about  one-half  were  prirni- 
parous,  this  procedure  Avas  followed  by  onset  of  labour  in 
46.6  per  cent.  Labour  should  be  carefully  Avatched  ;  there 
Avere  twenty  cases  of  fulminating  labour,  and  occasionally 
tetanic  uterine  contractions  led  to  foetal  or  maternal  distress. 

It  is  admitted  that  in  the  successful  cases  the  patient  had 
arrived  at  or  passed  term  as  fixed  by  dates ;  the  head  Avas 
fixed  or  beginning  to  engage  in  the  pelvis  ;  the  cervix  Avas 
partially  or  completely  obliterated  and  the  internal  os  Avould 
admit  a  finger ;  and  the  uterus  showed  irritability  by  readily 
contracting  as  a  result  of  manipulation.  In  the  therapeutic 
mechanism  tAVO  factors  are  concerned— a  direct  action  of 
quinine  on  the  uterine  muscle,  and  stimulation  of  sympathetic 
centres  as  a  result  of  increased  intestinal  peristalsis  due  to 
the  castor  oil. 

40.  Capillary  Circulation  in  Pregnancy  Nephropathies. 

Nevermann  (Zentralbl.  f.  Gyndk.,  April  22nd,  1922)  re¬ 
capitulates  his  findings,  confirmed  by  other  observers,  that  in 
cases  of  eclampsia,  of  the  pre  eclamptic  condition,  or  of 
“  pregnancy  kidney,”  alterations  in  the  cutaneous  capillaries 
may  be  observed  with  the  capillary  microscope,  and  consist 
in  lengthening  of  the  capillaries,  thickening  of  the  venous  to 
a  greater  extent  than  of  the  arterial  radicles,  and  retardation 
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of  the  intracapillary  blood  flow,  which  becomes  tortuous  aud 
shows  periodically  partial  or  complete  stases.  He  belicyes 
that  the  severity  of  these  alterations  in  capillary  circulation 
afford  a  measure  of  that  of  the  existing  toxaemia  ;  retarda¬ 
tion  and  stases  are  most  marked  in  association  with  eclampt  c 
convulsions,  aud  become  less  manifest  as  improvement  is 
found  clinically  to  occur.  After  recovery  the  passage  of  blood 
through  the  capillaries  quickly  becomes  normal,  but  altera¬ 
tion  of  capillary  form  may  persist  for  some  weeks.  Similar 
alterations  of  capillary  circulation  occur  in  cases  of  nephritis 
in  non-pregnant  subjects  and  of  mitral  disease,  arterio¬ 
sclerosis,  and  vascular  neuroses.  The  benefit  following 
venesection  in  pre-eclamptic  and  eclamptic  conditions  is 
explained,  partially  at  least,  by  the  observation  that  an 
amelioration  of  capillary  circulation  may  be  demonstrated  to 
ensue.  Nevermann  has  found,  retardation  of  capillary  flow 
and  periodic  stases  in  capillary  microscopic  examinations  of 
the  capillary  circulation  in  twisted  ovarian  tumours  at  laparo¬ 
tomy.  That  other  capillaries  than  those  of  the  skin  show 
similar  circulatory  variations  he  has  proved  by  observing  the 
cutaneous  capillaries  as  well  as  those  of  the  mesentery,  the 
ileum,  and  the  uterus,  both  in  animals  and  in  patients  after 
opening  of  the  abdomen.  In  a  patient  on  whom  Caesarean 
section  was  performed  for  eclampsia  he  was  able  to  demon¬ 
strate  in  the  uterine  capillaries  morbid  changes  corresponding 
closely  with  those  seen  in  the  skin  capillaries.  The  inference 
that  in  prc-cclamptic  and  eclamptic  conditions  impairment  of 
capillary  circulation  takes  place  not  only  in  the  skin  but  in 
the  viscera  and  brain  is  of  importance  in  connexion  with  the 
etiology  of  eclampsia. 

41.  Signs  of  Intrauterine  Death. 

According  to  A.  B.  Spalding  (Sure/.,  Gynec.,  and  Obstct.,  June, 
1922,  p.  754),  crepitation  in  the  foetal  head  bones,  which  it  is 
sometimes  possible  to  elicit  by  vaginal  or  abdominal  palpa¬ 
tion,  constitutes  practically  the  only  positive  diagnostic  sign 
hitherto  reported  of  intrauterine  death  of  the  foetus.  The 
patient  may  or  may  not  complain  of  malaise,  vomiting, 
breast  changes,  or  vaginal  discharge  of  blood  or  clear  fluid. 
The  medical  attendant  may  or  may  not  note  changes  in  the 
blood  pressure,  a  slight  increase  of  temperature,  a  subnormal 
temperature  in  the  cervix  uteri,  or  stationary  or  diminished 
height  of  the  fundus.  As  a  sign  pathognomonic  of  intra¬ 
uterine  death  the  writer  describes  the  finding  by  ir-ray 
examination  of  marked  overlapping  of  the  skull  bones  with 
distinct  signs  of  shrinkage  of  the  skull  contents.  The  latter 
finding  distinguishes  the  overlapping  of  the  bones  from  that 
associated  with  compression  of  the  foetal  head  during  labour. 
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42.  Etiology  of  Malignant  Dlseass  and  Leukaemia. 

Young  (Edin.  Med.  Journ.,  June,  1922)  has  isolated  a  micro¬ 
organism  with  specific  characters  from  thirty-four  out  of 
forty  malignant  tumours  examined  and  from  four  carcino¬ 
matous  growths  in  the  mouse.  The  tumour  tissue  was 
incubated  under  partially  anaerobic  conditions  in  a  fluid 
medium  rendered  acid  by  the  iresh  addition  of  a  solution  of 
0.2  per  cent.  HC1  placed  in  the  medium  so  as  to  surround  the 
tumour  fragment.  The  para-sitic  form  of  this  organism  con¬ 
sists  of  a  minute  phase  which  is  passed  in  the  nucleus  of  the 
cancer  cell,  the  presence  of  this  irritant  supplying  constaut 
stimulus  to  growth  and  accounting  for  the  riotous  prolifera¬ 
tion  which  characterizes  malignant  disease.  In  culture  this 
organism  is  found  to  be  markedly  pleomorphic,  and  granules, 
bacillary,  coccoid,  aud  filamentous  forms  are  described.  Two 
strains  have  been  identified — the  human  and  the  mouse  type 
— resembling  each  other  in  their  morphology  and  general 
cultural  characters,  but  differing  in  the  ease  with  which  they 
can  be  isolated.  The  results  of  the  injection  of  these  cultures 
into  mice  are  not  yet  complete,  but  as  far  as  they  go  they 
demonstrate  that  inoculation  induces  lesions  which  are 
either  toxic  or  proliferative  in  type,  though  only  two  out  of  a 
large  number  of  inoculated  mice  have  developed  carcino¬ 
matous  tumours.  In  many  cases,  however,  a  marked  degree 
of  lymphoid  proliferation  occurred,  leading. to  a  condition 
similar  to  lymphoma  or  lymphoid  sarcoma.  In  three 
cases  of  human  leukaemia  an  organism  similar  to  that 
described  for  human  carcinoma  has  been  recovered  from 
the  blood,  and  cultures  of  this  organism  when  injected  into 
mice  produced  lesions  similar  to  those  found  with  mice 
infected  with  the  mouse  strain.  The  author  concludes  that 
malignant  disease  and  related  leukaemia  phenomena,  both 
in  the  human  gubject  aud  in  the  mouse,  are  dependent 
upon  an  infection  of  the  body  cells  by  an  organism  which 
has  specific  characters. 
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43.  The  Action  of  Certain  Fats  on  Ossaous  Metabolism. 

Mouriquand  and  Michel  (C.  E.  Soc.  Bioloyie,  May  27tli 
1922)  set  out  to  study  the  action  of  certain  fats  in  theii 
relation  to  the  antiscorbutic  factor.  Guinea-pigs  fed  on 
barley,  bay,  and  a  fatty  substance — either  butter,  olive  oil, 
or  cod-liver  oil— all  succumbed  with  typical  scurvy.  A  second 
series  of  animals  was  then  given  a  mixture  of  barley,  10c. cm. 
of  lemon  juice,  aud  either  5  grams  of  butter,  or  2.5  c.cm.  of 
olive  oil,  or  2.5  c.cm.  of  cod-liver  oil.  Out  of  seven  guinea- 
pigs  fed  on  the  dietary  containing  butter,  only  one  died  of 
scurvy  ;  out  of  six  fed  with  olive  oil  not  one  developed  scurvy  ; 
while  all  the  ten  animals  fed  on  cod-liver  oil  died  between 
the  29th  and  107th  days  with  definite  scorbutic  lesions  of  the 
bones.  Not  only  was  this  last  group  affected  with  scurvy, 
but  skin  troubles  were  present,  the  coats  of  the  animals  being 
coarse  and  bristling.  In  order  to  study  further  the  effect  of 
cod-liver  oil,  this  substance  was  added  to  a  diet  which  was 
already  complete — namely,  one  consisting  of  barley,  hay,  and 
lemon  juice.  The  animals  of  this  series  remained  well,  dis¬ 
playing  neither  osseous  nor  cutaneous  lesions.  These  results 
with  cod-liver  oil  are  very  surprising  aud  unexpected.  They 
must,  of  course,  be  considered  merely  as  applying  to  the 
guinea-pig,  but  they  do  suggest  that  there  may  be  certain 
foods  which  exert  an  adjuvant  or  a  retarding  effect  on  the 
development  of  scurvy.  They  likewise  provide  a  warning 
not  to  regard  all  fat-soluble  factors  as  necessarily  similar 
in  action. 

44.  The  Incidenca  of  Syphilis  in  the  Dead-house. 

L.  Melchior  (Hospitalstidende,  May  12tli,  1922,  p.  106)  has 
investigated  the  frequency  with  which  syphilis  can  bo 
demonstrated  clinically  and  by  post-mortem  evidence  among 
hospital  patients.  Between  1914  and  1920,  5,865  bodies  were 
examined  at  the  Communal  Hospital  in  Copenhagen,  and  in 
4,717  eases  the  ages  of  persons  dying  over  the  age  of  15  years 
were  recorded.  Among  these  there  were  358  i7.6  per  cent.) 
with  anamnetic,  clinical,  or  post-mortem  evidence  qf  syphilis. 
The  percentage 'proportion  of  men  to  women  was  69  to  31. 
There  was  a  considerable  difference  in  the  age  at  death  of 
these  syphilitics  and  of  all  the  hospital  cases.  Thus,  65.4 
per  cent,  of  the  syphilitic  died  between  the  ages  of  30  and 
60,  whereas  only  46  per  cent,  of  all  the  patients  died  between 
these  ages.  Only  25.1  per  cent,  of  the  syphilitic  died  after 
the  ago  of  60,  and  only  7.2  per  cent,  after  the  age  of  70  ; 
whereas  the  corresponding  percentages  for  all  the  patients 
were  44  and  22.5  respectively.  A  definite  history  of  infection 
was  obtained  only  in  54  per  cent.,  aud  the  date  at  which 
infection  had  occurred  was  given  in  barely  50  per  cent.  In 
this  category,  about  every  other  patient  had  died  from  five  to 
twenty-live  years  after  infection,  and  15  per  cent,  within  the 
first  three  years  of  infection.  But  only  in  7  out  of  26  of  these 
cases  could  the  cause  of  death  be  traced  to  syphilis. 
Syphilitic  changes  were  found  post  mortem  in  248  cases — that 
is,  in  69.3  per  cent. — the  percentage  rising  with  the  age  of  the 
patient,  being  only  23.5  among  persons  dying  under  the  ago 
of  30,  and  88.5  among  persons  dying  after  the  age  of  70. 

45.  Serological  Test  for  Cancer. 

THOMAS  and  Binetti  (Les  Neoplctsmes,  Nov  2,  March,  1922) 
claim  to  have  devised  a  serological  test  for  cancer  based  upon 
the  reducing  power  of  the  serum.  The  ingredients  necessary 
for  the  test  are  :  (a)  an  extract  of  a  malignant  tumour  pre¬ 
pared  by  maceration  of  the  tissues  in  1  per  cent,  sulphuric 
acid  and  a  mixture  of  alcohol  aul  ether,  the  two  solutions 
after  evaporation  being  redissolved  in  distilled  water,  neutra¬ 
lized  and  sterilized  ;  (5,  a  1  in  3C0  solution  of  methylene  blue 
containing  lc.cm.  of  glycerin;  (c)  normal  serum  aud  serum 
to  be  tested.  On  mixing  graded  quantities  of  normal  serum 
with  the  extract  aud  one  drop  of  the  methylene  blue  solution, 
reduction  of  the  methylene  blue  gradually  takes  place, 
beginning  at  the  bottom  of  the  tube.  This  reduction  does 
not  take  place  for  at  least  sixty  minutes  when  normal  serum 
and  extract  are  mixed  with  methylene  blue,  but  if  the  serum 
comers  from  a  case  of  cancer  the  reduction  often  commences 
within  ten  minutes  and  is  complete  much  earlier.  In  63 
patients  not  suffering  from  malignant  disease  negative  results 
were  found,  while  80  cases  of  caucer  affecting  different 
organs  all  gave  a  positive  result.  But  in  an  advanced  case 
of  inoperable  cancer  the  blood  reaction  was  negative,  a  result 
which  the  authors  ascribe  to  a  failure  of  the  defensive 
ferments  due  to  the  advanced  stage  of  the  disease.  Again, 
it  would  appear  that  an  individual  whose  parents  have 
suffered  from  cancer  may  show  a  positive  reaction  although 
not  suffering  from  a  tumour  at  the  time,  this  being  an 
indication,  we  are  told,  .of  a  predispbsitiou  to  malignant 
disease.  Cases  are  recorded  in  which  the  reaction  was 
positive  before  the  removal  of  the  tumour  and  negative 
afterwards. 
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46.  Nephritis  in  Children. 

Gladys  Boyd  (Amer.  Journ.  Bis.  of  Children ,  May,  1922) 
publishes  a  detailed  study  of  26  cases  of  nephritis  in  children, 
whose  ages  varied  from  2  weeks  (2  cases)  to  14  years,  the 
mean  being  6.29  years;  7  cases  (mean  =  4.59  years)  died. 
The  cases  were  classified  thus :  (1)  acute  nephritis,  24 ; 
chronic  glomerulo-nepliritis,  2.  Of  the  acute  cases  12  re¬ 
covered  and  6  became  chronic.  Infections,  often  apparently 
slight,  were  the  most  frequent  cause— 11  cases  being  due  to 
tonsillitis,  4  to  scarlet  fever,  3  to  otitis  media,  and  3  to  naso¬ 
pharyngitis.  From  2  cases  of  tonsillitis  pure  cultures  of 
Stre-ptococcus  haemolyticus  were  obtained ;  5  blood  cultures 
yielded  Streptococcus  haemolyticus  in  3  cases.  Uncom¬ 
plicated  cases  showed  a  moderate  lymphocytosis,  and 
secondary  anaemia  was  more  marked  than  would  be 
accounted  for  by  haematuria.  A  rise  of  blood  pressure 
was  either  slight  or  moderate  in  most  cases,  but  a  per¬ 
sistent  rise  of  120  mm.  indicated  a  bad  prognosis.  No 
cardiac  enlargement  occurred,  except  towards  the  end, 
in  fatal  cases.  There  was  enlargement  of  the  liver  in 
59  per  cent,  and  of  the  spleen  in  23  per  cent,  of  the  cases. 
Eye  changes  were  infrequent,  but  retinal  haemorrhages 
occurred  in  2  fatal  cases.  Daily  examinations  of  urine  were 
made — quantity,  specific  gravity,  presence  of  blood,  albumin 
(Esbach’s  method),  and  chloride  excretion  (Volhard’s 
method).  Chemical  examinations  of  the  blood  were  made 
from  time  to  time.  The  kidney  efficiency  was  tested  by  :  (1) 
A  “  dry  ”  diet  (less  than  10  oz.  fluid  in  twenty-four  hours'. 
(2)  By  giving  a  large  quantity  of  water  and  after  pre¬ 
liminary  micturition  collecting  the  quantity  passed  in 
twenty- four  hours.  Normal  children  excreted  80  to  90  per 
cent,  within  four  hours.  The  whole,  or  more,  should  be 
passed  in  twenty-four  hours.  (3)  For  solids  by  daily  estima¬ 
tion  of  chlorides  on  (a)  a  salt-free  diet  and  (b)  after  taking 
5  grams  of  sodium  chloride.  Slight  oedema  was  common,  but 
general  anasarca  occurred  in  2  cases  only.  Haematuria 
usually  persisted  for  two  to  four  weeks,  and  recurred  after 
tonsillectomy  or  the  administration  of  an  irritant — for 
example,  sodium  chloride.  Casts  were  usually  finely 
granular  or  hyaline  ;  blood  casts  were  rare,  even  when  there 
was  much  haematuria.  A  trace  of  albumin  usually  persisted 
long  after  disappearance  of  symptoms.  The  phenol  sulphone- 
piithalein  test  was  of  little  value  until  all  acute  sym¬ 
ptoms  had  subsided ;  transient  haematuria  followed  its 
administration  in  2  cases.  The  average  stay  in  hospital  was 
two  months,  the  limits  being  two  weeks  and  four  months. 
The  6  “non-resolving”  cases  were  of  a  more  severe  type : 
fever,  without  obvious  cause,  was  common,  and  all  but  one 
showed  persistent  slight  rise  of  blood  pressure;  haematuria 
and  albuminuria  were  more  severe,  and  oedema  or  anasarca 
was  more  persistent.  One  fatal  case  followed  administration 
of  calomel  (dose  not  stated)  for  seven  days ;  50  per  cent,  of 
patients  made  a  good  recovery.  Persistence  of  oedema  and 
haematuria  for  over  a  month,  frequent  relapses,  and  a  rise  of 
blood  pressure  if  maintained,  all  indicate  a  bad  prognosis. 
Treatment  was  confined  to  rest  in  bed,  and  milk  only,  until 
all  acute  symptoms  had  disappeared.  The  dietary  was  then 
enriched  in  the  following  order :  cereals,  milk  puddings,  vege¬ 
tables  (on  good  elimination  of  retained  waste  products),  fish, 
chicken,  and  later,  meat  and  eggs  on  alternate  days.  The  diet 
was  “salt-free”  throughout  hospital  treatment.  Calcium 
chloride,  or  preferably  lactate,  in  5-gram  doses  four  times 
daily,  appeared  to  relieve  oedema,  but  small  doses  of  digitalis 
did  not  stimulate  diuresis.  Hot  stupes  to  the  loins  appeared 
to  relieve  oedema  as  much  as  hot  packs,  and  were  less  dis¬ 
turbing.  Blood  transfusion  was  done  in  2  cases  of  uraemia 
— one  had  been  anuric  for  four  days,  but  secretion  returned 
after  transfusion.  The  other  patient  was  moribund,  therefore 
transfusion  did  not  relieve  him.  Simple  transfusion  proved 
most  effectual  in  2  cases  of  secondary  anaemia. 

47.  Treatment  of  Spastic  Paralysis. 

Gordon  (Journ.  Neurol,  and  Psychopathol.,  May,  1922),  in 
considering  the  treatment  of  spastic  paralysis,  points  out  that, 
the  muscles  being  hypertonic  owing  to  the  loss  of  control  of 
the  higher  nervous  arcs  upon  the  spinal  arc  reflex,  further 
stimulation  by  electricity  or  massage  is  injurious.  In  long¬ 
standing  cases  of  hemiplegia,  wThen  certain  muscles  have 
been  overcome  by  the  hypertonic  groups  and  are  wasted  and 
atonic,  massage  may  be  useful  if  confined  to  the  atonic 
muscles,  but  electricity  is  contraindicated  because  of  the 


impossibility  of  confining  the  current  so  that  it  does  not 
spread  beyond  the  atonic  muscles  to  the  hypertonic.  By 
proper  splinting,  stretching  and  atonicity  of  the  weaker 
muscles,  with  resulting  contractures,  may  be  prevented.  A 
useful  hand-splint  consists  of  a  leather  gaiter  over  the  fore¬ 
arm  and  reaching  to  the  heads  of  the  metacarpals  held  in 
slightly  extended  position.  Fastened  by  hooks  to  the  back 
of  the  gaiter  at  the  level  of  the  wrist  are  five  steel  springs,  to 
which  are  attached  leather  finger-stalls,  thus  holding  the 
fingers  in  extension  without  impeding  necessary  flexion.  For 
dropped  and  inverted  foot  two  springs  attached  to  the  top  of  a 
simple  leather  leg  gaiter  are  fixed  to  loops  in  the  centre  of  the 
boot  at  the  level  of  the  metatarsal  heads,  and  on  the  outer 
side,  of  the  boot  at  the  level  of  the  fifth  toe.  In  order  to  induce 
relaxation  of  the  hypertonic  muscles  and  encourage  the  action 
of  their  opponents  movements  should  be  encouraged  with  the 
hand  in  as  hot  water  as  can  be  borne  (102°-104°),  together 
with  passive  movements  while  so  immersed,  the  patient  being 
urged  to  use  the  hand  as  much  as  possible.  The  same  treat¬ 
ment  is  adopted  for  the  legs,  the  patients  at  Bath  being  slung 
from  the  roof  with  their  legs  immersed  in  a  bath  30  ft.  square 
and  4^  ft.  deep,  with  water  at  104°,  passive  movements  being 
carried  out  and  active  movements  encouraged.  The  intelli¬ 
gent  co-operation  of  the  patient  is  essential  to  treatment.  By 
this  method  quite  helpless  cases  soon  become  able  to  execute 
strong  movements  in  the  water,  and,  as  improvement  takes 
place,  the  slings  can  be  gradually  dispensed  with  as  they 
become  able  to  walk  round  the  bath  helped  by  an  attendant. 
About  fifteen  to  twenty  baths  are  usually  sufficient,  each  bath 
lasting  not  more  than  twenty  minutes,  and  being  given  about 
three  times  a  week. 

38.  Transmission  of  Scabies  in  the  Cat  to  Man. 

THIBIERGE  ( Paris  med.,  March  18th,  1922)  states  that  the  cat, 
like  most  domestic  animals,  may  be  affected  by  several 
varieties  of  scabies.  The  only  form,  however,  which  can  be 
transmitted  to  man  is  that  caused  by  Sarcoptes  notoedres  cati, 
the  size  of  which  is  smaller  than  that  of  the  parasite  of 
human  scabies.  The  eruption  produced  in  man  by  the  feline 
sarcoptes  is  a  pink  papule,  2  to  3  mm.  in  diameter,  with  a 
vesicle  in  the  centre  which  soon  ruptures.  In  a  few  days  the 
papule  loses  its  colour,  becomes  flattened  out,  and  only  a 
brownish  or  greyish  crust  is  left,  which  disappears  in  a  few 
days.  The  pearly  vesicles  and  burrows  characteristic  of 
human  scabies  are  absent.  Except  inpatients  simultaneously 
affected  with  pediculosis  the  eruption  of  feline  scabies  is 
never  accompanied  by  pyodermia  or  eczema.  The  localiza¬ 
tion  of  the  lesions  corresponds  to  the  region  of  the  body  or 
clothes  in  which  the  cat  has  been  in  the  habit  of  nestling. 
The  sites  of  predilection  in  human  scabies,  such  as  the  inter¬ 
digital  spaces,  wrists,  elbows,  and  penis,  are  not  affected. 
The  eruption  persists  and  increases  in  intensity  and  extent 
until  its  cause  is  recognized  and  the  cat  is  removed.  The 
irritation  then  subsides  and  the  eruption  disappears.  In 
nervous  subjects,  however,  the  irritation  may  persist  for  a 
long  time,  and  can  only  be  cured  by  psychotherapy.  Thibierge 
has  found  that  feline  scabies  is  frequent  in  hospital  patients, 
but  he  has  seen  only  one  instance  in  private  practice.  The 
treatment  is  simple.  Unless  the  cat  is  a  valuable  animal, 
when  it  should  receive  special  treatment,  it  should  be  killed. 
The  patient  should  be  given  a  plain  bath  or  one  containing 
starch,  and  a  sedative  ointment  such  as  zinc  oxide  with  5  per 
cent,  icthyol  or  1  percent,  menthol.  Parasiticides,  especially 
sulphur  preparations,  should  be  avoided,  as  they  are  not  only 
unnecessary,  but  are  also  irritating,  and  keep  up  the  lesions 
indefinitely. 

<9.  Influenza  and  Epidemic  Encephalitis. 

Sundelius  (Finska  Ldkaresdllskapets  Handlingar,  March  and 
April,  1922)  publishes  charts  showing  the  incidence  in  Hel¬ 
singfors  of  influenza  from  1908  to  1922.  A  separate  chart  is 
devoted  to  epidemic  encephalitis,  the  outbreak  of  which 
occurred  in  the  winter  of  1920-21.  This  outbreak  lasted  about 
eight  weeks,  during  which  201  cases  were  notified.  In  support 
of  the  argument  that  epidemic  encephalitis  is  merely  a  cerebral 
manifestation  of  influenza,  the  author  notes  that  the  eight 
weeks’  duration  of  this  outbreak  was  approximately  the 
duration  of  the  various  outbreaks  of  influenza,  and  he  points 
out  that  practically  every  wave  of  influenza  has  exhibited 
some  selective  preference  for  an  organ  or  groups  of  organs. 
Thus  in  1918  influenza  in  Helsingfors  was  characterized  by 
catarrhal  manifestations,  without  pulmonary  complications, 
and  by  a  fever  of  a  purely  toxic  type.  At  this  stage  gastric, 
nervous,  and  rheumatoid  forms  of  influenza  were  hardly 

114  A 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


r  The  British 
L  Medical  Journal 


10  JULY  15,  1922] 


known.  In  the  spring  of  1919  the  dominant  characteristic  of 
influenza  was  the  concomitant  pneumonia.  Later  in  this 
outbreak  gastro-intestinal  manifestations  began  to  accumu¬ 
late.  When,  therefore,  it  is  evident  that  influenza  picks  out 
one  system  after  another  from  time  to  time,  it  is  natural  to 
regard  epidemic  encephalitis  as  influenza  of  the  central 
nervous  system.  As  one  of  the  author’s  charts  shows,  the 
rise  and  fall,  as  well  as  the  duration,  of  the  outbreak  of 
epidemic  encephalitis  closely  resembled  those  of  earlier 
outbreaks  of  influenza.  The  author  also  notes  that  in 
earlier  epidemics  of  influenza  cases  have  been  observed 
which  were  characterized  chiefly  by  drowsiness. 

50.  Heliotherapy  in  Tuberculosis. 

Hinsdale  ( Brit .  Journ.  Tuberculosis,  April,  1922)  reviews  the 
progress  of  heliotherapy  in  the  treatment  of  surgical  and  pul¬ 
monary  tuberculosis  as  carried  out  in  the  United  States  of 
America  and  Canada.  The  ultra-violet  chemical  r&ys  are  the 
essential  ones,  operating  best  in  high  altitudes  where  there  is 
freedom  from  water  vapour,  though  they  present  almost  equal 
efficiency  at  the  seashore  owing  to  intensification  by  re¬ 
flection  from  the  sea  surface.  A  definitely  graded  increasing 
dosage  is  necessary  in  order  to  prevent  erythema  and  to 
secure  tanning  over  the  whole  body.  Individuals  vary  greatly 
in  their  response  to  light ;  the  occurrence  of  pigmentation,  in 
many  cases  intense,  is  a  defensive  reaction,  and  there  appears 
to  be  a  correspondence  between  its  degree  and  the  curative 
action,  the  patient  being  healed,  not  because  of  the  pigmenta¬ 
tion,  but  because  of  deep-seated  defence  reactions.  From  three 
to  ten  days  are  allowed  for  acclimatization  to  altitude  before 
commencing  exposure  to  sunlight,  which  must  be  gradual, 
and  checked  by  the  patient’s  reaction.  On  the  first  day  the 
feet  are  exposed  five  times  for  five  minutes  at  hourly 
intervals,  the  legs  up  to  the  groins  being  similarly  exposed 
on  the  next  day.  On  the  third  day  the  feet,  legs,  and  thighs 
are  given  three  or  four  exposures  of  ten  minutes  each.  On 
the  fourth  day  the  abdomen  is  exposed,  and  on  the  fifth  the 
thorax  back  and  front,  the  cardiac  area  being  covered  with 
a  damp  cloth.  The  results  are  remarkable,  and  it  is  claimed 
that  tuberculous  peritonitis  can  be  cured  unless  complicated 
by  advanced  pulmonary  lesions  or  a  faecal  fistula.  Mirrors, 
covered  with  blue  glass  to  cut  off  the  heat  rays,  are  used  in 
place  of  direct  sunlight  in  some  instances,  and  by  concentrat¬ 
ing  the  light  on  a  focus  a  bath  richer  in  blue,  indigo,  and 
violet  is  obtained,  and  the  treatment  of  tuberculous  laryngitis 
by  means  of  the  laryngeal  mirror — starting  with  one  minute 
a  day,  increasing  to  eight  minute  exposures— has  been  very 
successful. 

51.  Overfeeding  in  Tuberculosis. 

Hindhede  ( Ugeslcrift  for  Laeger,  May  4tli,  1922)  publishes 
numerous  tables  showing  the  dietaries  of  various  institutions 
for  the  tuberculous  and  the  therapeutic  results  obtained. 
He  comes  to  the  conclusion  that  the  richer  the  dietary  the 
poorer  are  the  results,  and  he  suggests  that  the  most  suitable 
dietary  for  tuberculous  as  well  as  for  healthy  persons  is 
lacto- vegetarian.  The  institutions  from  which  he  obtained  his 
figures  are  Rollier’s  establishments  for  rich  and  poor  patients, 
Saugman’s  sanatorium  for  well-to-do  patients,  and  eight 
Danish  public  sanatoriums.  At  Saugman’s  sanatorium  the 
average  daily  consumption  of  calories  per  head  was  4,738,  at 
the  eight  public  sanatoriums  it  was  3,725,  and  at  Rollier’s 
establishment  (Le  Chalet)  it  was  only  2,742.  At  this  last 
institution  the  consumption  of  meat  was  exceedingly  small, 
and  of  butter  and  margarine  much  below  that  of  the  other 
institutions  under  discussion.  The  author  admits  that  many 
other  factors  than  the  dietary  in  these  institutions  deter¬ 
mined  the  results  obtained,  and  that  until  a  fairer  comparison 
can  be  made  the  conclusions  to  which  he  has  come  must 
remain  of  a  tentative  and  suggestive  character. 

52.  Treatmant  of  Neuralgia. 

Camescasse  [Bull.  Soc.  de  Ther.,  April  12th,  1922)  systematic¬ 
ally  changes  the  drug  every  twenty-four  hours  in  order  to 
prevent  its  losing  its  effect.  The  first  step  consists  in  an 
injection  of  morphine,  which  is  given  in  the  evening.  The 
next  day  aspirin  is  administered  throughout  the  day,  and 
discontinued  at  night.  On  the  third  day  a  pill  containing 
extract  of  hyoscyamus,  extract  of  belladonna,  extract  of 
datura,  aa  5  mg.,  is  given  at  bedtime,  followed  by  a  second 
pill  in  the  night  if  the  patient  is  unable  to  sleep.  On  the 
fourth  day  another  injection  of  morphine  is  given,  and  so  on. 

53.  Ascarides  and  Urticaria. 

PENTAGNA  (La  Pediatria,  April  1st,  1922)  reports  two  cases 
of  urticaria  in  children  aged  2,^  and  6  years,  which  seemed  to 
be  associated  with  the  presence  and  expulsion  of  ascarides. 
I11  the  absence  of  any  other  sufficient  cause  the  author 
believes  the  urticaria  was  due  to  the  worms,  and  compares 
the  urticaria  which  is  sometimes  seen  in  hydatid  cysts  and  is 
anaphylactic  in  origin. 
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59.  Embryology  and  Physiology  of  Stasis  of  the  Colon. 

Armstrong  ( Canadian  Med.  Assoc.  Journ.,  April,  1922)  points 
out  that  on  the  periodic  functioning  of  the  colon  depends  our 
health,  comfort,  mental  alertness,  and  emotional  outlook  to 
a  greater  degree  than  we  care  to  confess.  The  reason  for  all 
this  is  that  within  the  colon  are  matters  which,  if  not 
regularly  and  properly  disposed  of  otherwise,  are  absorbed 
into  the  body  and  there  interfere  with  the  functioning  of  the 
organs  concerned  in  the  carrying  on  of  the  processes  of  life. 
It  is  probable  that  the  real  pathology  of  colonic  stasis  may 
finally  be  proved  to  be  a  question  of  nerves.  Since  absorption 
has  been  found  to  be  particularly  active  from  the  caecum  and 
ascending  colon  the  operation  of  hemicolectomy  has  given  as 
much  if  not  more  satisfaction  than  a  complete  colectomy. 
Two  cases  Armstrong  reports  suggest  that  embryology  may 
perhaps  throw  some  light  on  the  question  of  colonic  stasis, 
particularly  if  the  caecum  and  ascending  colon  are  responsible 
for  the  toxaemia  of  intestinal  stasis.  The  anomaly  consisted 
in  the  absence  of  mesentery  for  the  terminal  six  or  seven 
inches  of  the  ileum.  It  is  probable  that  the  anomaly  caused 
a  partial  obstruction  under  certain  conditions.  Normally  the 
ascending  mesocolon  of  the  foetus  fuses  with  the  parietal 
peritoneum.  In  the  cases  described  the  fusion  has  extended 
low  enough  to  include  the  mesentery  of  the  terminal  part 
of  the  ileum.  The  peritoneum  does  not  appear  to  hold  in 
suspension  the  stomach  and  intestine  :  the  organs  are  held  in 
place  by  the  abdominal  and  pelvic  muscles ;  the  folds  of 
peritoneum  merely  maintain  the  organs  in  their  proper  rela¬ 
tions  to  each  other.  The  abnormally  slow  passage  of  contents 
through  the  hepatic  flexure  is  seen  by  the  x  rays,  and  to 
explain  this  the  embryology  of  nerve  supply  to  the  colon  must 
be  considered.  Again,  tiie  condition  of  chronic  arterio¬ 
mesenteric  obstruction  has  been  relieved  by  removing  the 
ascending  colon,  and  the  pressure  upon  the  third  part  of  tho 
duodenum  by  the  superior  mesenteric  artery  can  be  demon¬ 
strated  in  certain  cases.  The  author  concludes  that  hemi¬ 
colectomy  is  followed  by  wonderful  improvement  in  selected 
cases  and  is  a  safe  operation. 

55.  Syringing'  the  Ears  In  Otitis  Media. 

M.  M.  Lannois  ( Lyon  med.,  May  10th,  1922)  discusses  past 
and  present  opinions  of  French  otologists  regarding  the 
practice  of  syringing  the  ears  in  acute  and  chronic  otitis 
media.  He  states  that  the  practice  was  condemned  formerly 
on  the  ground  that  pus  in  the  external  meatus  might  be 
washed  into  the  middle  ear,  thereby  aggravating  the  inflam¬ 
mation.  Wicks  of  antiseptic,  gauze  were  recommended,  but 
were  subsequently  discarded  as  useless,  infective,  and  irri¬ 
tant.  Although  personal  and'  domestic  cleanliness  was  for¬ 
merly  doubtful,  Lannois  considers  that  lavage  of  the  ears  as 
a  routine  treatment  of  acute  or  chronic  middle-ear  inflam¬ 
mation  can  now  be  carried  out  in  the  ordinary  French 
household  if  care  be  taken  to  sterilize  the  syringe,  re¬ 
ceiver,  and  antiseptic  solution.  He  recommends  a  pear- 
shaped  all-rubber  syringe  in  preference  to  the  usual  glass 
syringe  with  a  rubber  piston,  but  says  that  Moure  pre¬ 
fers  an  enema  syringe,  as  it  delivers  the  lotion  in  regular 
waves,  which  cleanse  the  walls  of  the  meatus  more  effectually. 
Lannois  agrees  with  this  writer  that  lavage  with  warm 
solutions  gives  relief  even  in  acute  otitis  media,  and  prefers 
an  isotonic  NaCl  solution,  though  others  may  choose  boric 
acid  or  borax  solutions.  He  condemns  mercuric  chloride 
solutions  as  dangerous,  but  H202  or  iodine  (in  weak  dilution) 
may  be  used  if  preferred.  He  recommends  that  after  syring¬ 
ing  the  ear  should  be  thoroughly  dried  with  pledgets  of 
sterilized  absorbent  cotton.  During  the  first  twenty-four  or 
forty-eight  hours  after  rupture  of  the  tympanic  membrane 
the  only  course  is  to  wash  away  the  profuse  discharge.  In 
spite  of  the  general  condemnation  of  oily  applications,  tho 
author,  during  that  first  period,  uses  “l’huile  gomenolee,” 
which  is  bland  and  mildly  antiseptic,  and  at  least  disinfects 
the  meatus.  After  that  he  recommends  1  in  10  to  1  in  20 
solutions  of  protargol  or  argyrol,  or  alcohol  (75  to  80  percent.) 
in  which  a  little  powdered  boric  acid  may  be  suspended,  though 
this  is  sometimes  painful ;  zinc  sulphate  or  copper  sulphate 
(1  in  50)  solutions  may  be  preferred. 

53.  A  Disease  of  the  Head  of  the  Second  Metatarsal 

Bone. 

H.  I.  Panner  (Hospitalstidende,  April  26th,  1922,  p.  6)  has 
in  ten  children,  nine  of  whom  wTere  between  10  and  14  years 
old,  and  in  three  adults  observed  a  disease  of  the  metatarsal 
bones  presenting  clearly  defined  features.  The  disease  has 
nothing  to  do  with  tuberculosis  or  syphilis,  and  develops  in 
previously  healthy  persons.  Its  onset  is  insidious,  there  is 
no  history  of  trauma  as  a  rule,  and  the  first  symptom  is  pain 
on  walking.  In  the  overwhelming  majority  of  cases  the  pain 
is  referred  to  the  second  raetatarso-phalangeal  joint  ;  it  is 
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seldom  severe  and  is  never  present  at  rest.  There  is  definite 
but  not  great  swelling  of  the  structures  about  this  joint  on 
both  surfaces,  notably  the  dorsal  surface,  and  there  is  also, 
as  a  rule,  considerable  tenderness ;  but  heat  and  redness  of 
the  skin  are  never  present.  There  is  little  limitation  of 
movement,  but  plantar  flexion  is  usually  a  little  reduced,  and 
In  two  of  the  author’s  cases  there  Avas  considerable  pain  on 
lateral  movements.  The  disease  runs  a  benign  course  and 
requires  no  radical  intervention ;  it  is  enough  to  avoid 
excessive  strain.  The  x  I’ays  show  some  shortening  and 
flattening  of  the  head  of  the  bone  in  which  abnormally  dark 
areas  alternate  irregularly  with  abnormally  light  areas.  The 
author  dismisses  as  improbable  the  suggestions  that  this 
condition  represents  a  form  of  simple  arthritis  deformans  or 
a  simple  fracture,  and  he  is  inclined  to  regard  it  as  allied  to 
Calve-Perthe’s  disease  of  the  hip,  Kohler’s  disease  of  the  os 
naviculare,  and  Schlatter’s  disease  of  the  tuberosity  of  the 
tibia. 

57.  Keratomalacia  in  Southern  India. 

WRIGHT  (Brit.  Journ.  Ophthalmol.,  April,  1922),  after  review¬ 
ing  the  literature  of  experimental  keratomalacia,  points  out 
that  the  disease,  as  experienced  in  Madras  and  Southern 
India,  differs  from  the  experimental  type  in  that  it  does  not 
appear  to  depend  upon  the  deprivation  of  fat-soluble  A, 
though  it  is  essentially  associated  with  deficiencies  in  diet, 
and  responds  slowly  to  treatment  with  cod-liver  oil,  liver, 
thyroid  extract,  and  salts.  Corneal  degeneration,  which 
starts  with  a  smokiness  of  the  conjunctiva,  rapidly  leads  to 
complete  corneal  destruction,  with  exposure  of  the  iris  and 
extrusion  of  the  lens,  and  night  blindness  is  a  frequent,  but 
not  constant,  early  manifestation.  Accompanying  and  ante¬ 
cedent  to  the  condition  are  grave  constitutional  disturb¬ 
ance,  marasmus,  diarrhoea,  and  jaundice,  diarrhoea  and 
bronchopneumonia  being  among  the  terminal  affections 
in  fatal  cases.  In  less  severe  cases  blindness  is  fre¬ 
quent,  and  the  prognosis  as  to  sight  is  bad  if  both 
corneae  are  attacked  before  treatment  is  commenced. 
Cleanliness,  warmth,  and  protection  are  essentials  in  local 
treatment,  the  conjunctival  sac  being  flushed  with  normal 
saline  solution,  and  a  drop  of  10  per  cent,  argyrol  instilled 
two  or  three  times  a  day.  Constitutional  treatment,  mainly 
with  cod-liver  oil  by  inunction  and  by  mouth,  is  necessary, 
and  cases  respond  slowly  to  such  treatment,  together  with 
liver,  thyroid  extract,  and  a  mixture  containing  the  chlorides 
of  calcium,  sodium,  and  ammonium.  While  undoubtedly 
associated  with  deficiencies  in  dietary  in  a  population  prone 
to  such  conditions,  its  prevention  is  as  much  an  economic 
problem  as  a  medical,  and  syphilis  and  consanguinity  must 
not  be  lost  sight  of  as  factors  in  its  causation. 

58.  Cancer  of  the  Tongue. 

Matagne  (Le  Scalpel,  May  6tb,  1922),  Avliilst  admitting  the 
frequency  of  leucoplakia  as  a  precancerous  condition,  does 
not  believe  it  is  a  necessary  precursor,  nor  always  syphilitic. 
He  describes  an  arthritic  type  which  he  says  responds  well 
to  treatment  at  St.  Christau  Spa  in  the  Pyrenees.  Radium 
often  acts  remarkably  well  in  leucoplakia,  but  it  is  uncertain 
in  cancer.  Seeing  the  large  number  of  muscles  (17)  in  the 
tongue  and  their  constant  action,  it  is  not  surprising  that 
glandular  enlargement  quickly  follows  the  development  of 
malignant  growth.  In  the  majority  of  cases  the  glands  are 
affected  within  a  month  of  the  development  of  the  growth. 
In  treatment  there  is  a  choice  of  excision,  radio-therapy, 
electro-coagulation,  and  the  cold  cautery.  The  baso-cellular 
epithelioma  is  very  sensitive  to  radium,  but  the  epidermoid 
type  is  strongly  resistant.  If  radium  is  used  one  application 
only  should  be  given,  for  the  growth  becomes  radio-resistant. 
The  author  has  given  up  the  use  of  radium  and  speaks  favour¬ 
ably  of  electro-coagulation  and  the  cold  cautery,  as  practised 
largely  by  de  Forest  in  America.  Brief  details  of  cases  treated 
by  the  author  are  given. 

E9.  Congenital  Elevation  of  the  Scapula. 

Ombredanne  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  May  2nd,  1922) 
reports  the  case  of  a  child  presenting  an  extreme  degree  of 
this  deformity,  where  the  arm  could  not  be  raised  above  the 
horizontal.  As  the  result  of  operative  treatment  he  has  freed 
the  scapula,  resected  its  superior  angle,  and  brought  the 
whole  scapula  to  a  lower  level.  The  inferior  angle  of  the 
scapula  he  fixed  to  a  rib,  and  attached  the  root  of  the  spine 
of  the  scapula  Avith  a  strong  silver  wire  to  the  ligaments  of 
the  spinal  column,  the  fixation  of  the  upper  part. of  the 
scapula  acting  as  the  pivot  for  the  scapular  movements.  The 
functional  result  has  been,  excellent  and  the  tAvo  inferior 
angles  of  the  scapulae  are  almost  on  a  level.  In  a  previous 
case  the  bringing  down  of  the  scapula  caused  a  paralysis  of 
the  brachial  plexus  from  overstretching,  which  took  several 
months  to  recover.  He  noAv  considers  that  this  paralysis  was 
due  to  compression  of  the  brachial  plexus  betAveen  the 


thoracic  Avail  and  the  triangle  formed  by  the  clavicle  and  the 
scapula  being  too  small.  In  the  last  case  he  divided  the 
clavicle,  and  has  not  seen  this  paralysis  from  so-called 
stretching  of  the  plexus;  he  concludes  that  it  was  due  to 
compression,  as  already  suggested.  The  operation  described 
•has  given  an  excellent  result  without  causing  any  post¬ 
operative  nervous  symptoms. 


60,  Blood  Transfusion. 

STICH  ( Klinische  TTochenschrift,  May  13th,  1922),  in  discussing 
the  present  position,  inquires  why  blood  transfusion  should 
be  delayed  when  it  must  be  admitted  that  transfused  blood 
is  an  efficient  substitute  for  that  which  has  been  lost,  and 
quotes  Wieting’s  definition  of  physiologically  efficient  blood. 
He  observes  that  the  transfusion  of  heterologous  blood,  in 
addition  to  the  danger  of  haemolysis,  may  result  in  other 
damage  to  the  tissues,  and  that  in  the  most  favourable  cases 
AAre  do  not  know  hoAV  long  the  donor's  red  corpuscles  remain 
active  in  the  circulation  of  the  recipient.  He  considers  that 
Hotz’s  observations  that  the  haemoglobin  efficiency  of  the 
recipient’s  blood  rises  considerably  (from  20  to  60  per  cent.) 
during,  and  in  one  case  after,  transfusion  does  not  alter  the 
fact  that  in  many  cases  at  least  the  greater  part  of  the 
transferred  red  corpuscles  die,  although  the  momentary  result 
of  transfusion  is  in  many  cases  so  remarkable  that  it  may  lead 
the  observer  to  attribute  recovery  to  it  alone.  He  describes 
three  methods  for  the  prevention  of  haemolysis  and 
agglutination  after  transfusion:  (1)  In  indirect  transfusion 
the  sterilized  instruments  should  be  coated  with  liquid 
paraffin;  (2)  the  mixing  of  the  donor’s  blood  Avith  neutral 
sodium  citrate,  solution  ;  or  (3)  defibrination  by  shaking  the 
blood  Avitli  sterile  glass  beads  for  ten  minutes.  He  also 
recommends  Tliies’s  method  of  “  auto-transfusion  ”  in  cases 
of  intraperitoneal  traumatic  haemorrhage,  and  describes  the 
technique.  The  fluid  blood  is  collected,  filtered  through 
sterilized  gauze,  and  diluted  with  physiological  NaCl  solution 
in  the  proportion  of  2  to  3.  As  much  as  1J  litres  of  the 
diluted  blood  may  then  be  injected  into  a  mesenteric  vein 
or  into  one  of  the  veins  of  the  arm,  and  the  laparotomy  com¬ 
pleted.  He  concludes  that  the  value  of  blood  transfusion  lies 
in  the  stimulation  of  blood  reproduction. 


OBSTETRICS  AND  GYNAECOLOGY. 


61.  The  Fallopian  Tubes  and  Sterility. 

RONGY  and  Rosenfeld  (Amer.  Journ.  Obstet.  and  Gynecol ., 
May,  1922)  state  that,  owing  to  diminished  prevalence  of 
gonorrhoea  in  the  male,  10  per  cent,  only  in  the  past  tAvo  (as 
distinguished  from  25  per  cent,  in  preceding)  years  of  cases 
of  sterility  in  females  applying  for  treatment  have  been 
traceable  to  causes  due  to  the  husband.  To  regard  stenosis  of 
the  cervical  canal  as  responsible  for  sterility  is  fallacious;  in 
75  per  cent,  of  cases  in  a  series  of  400  the  writers  found  that 
dilatation  or  other  operation  on  the  cervix  had  been  per¬ 
formed  on  at  least  one  occasion.  A  Avord  of  warning  is  also 
spoken  as  to  treatment  by  exhibition  of  extracts  of  ductless 
glands  :  it  is  usually  futile,  for  sterility  and  disturbed  endo¬ 
crine  balance  are  alike  the  expression  of  a  more  remotely 
arising  causative  factor  of  uncertain  nature.  In  the  Avriters’ 
400  cases  the  potency  of  Fallopian  tubes  Avas  tested  by  intra¬ 
uterine  insufflation  of  oxygen  or  carbon  dioxide,  folloAved  by 
fluoroscopic  examination  in  the  erect  posture  :  58  per  cent, 
showed  presence  of  gas  within  the  abdomen.  Contra¬ 
indications  to  the  test  are  presence  of  acute  vaginal  or 
pelvic  infection,  chronic  infection  accompanied  by  pain,  and 
heart  disease  (especially  myocardial).  The  tubal  inflation 
constitutes  a  valuable  routine  method  in  diagnosis  and  treat¬ 
ment  of  sterility  ;  Avith  regard  to  the  former,  among  its  special 
uses  is  that  it  enables  tubal  potency  to  be  examined  in 
patients  Avho  have  had  a  unilateral  tubal  infection  or  opera¬ 
tion,  or  Avho  have  had  myomectomy  performed.  Post¬ 
operative  insufflation  tests  Avill  eventually  permit-  of  -con¬ 
clusions  being  drawn  as  to  the  value  of  plastic  operations  on 
the  oviducts  in  treatment  of  sterility.  Myomata  in  sterile 
subjects  may  be  excised  less  reluctantly  if  insufflation  has 
shown  the  tubes  to  be  impervious. 

62.  Paravaginal  Radium  Applications. 

BUMM  (Zentralbl.  f.  Gyndk.,  April  21st,  1922)  in  a  preliminary 
note  records  the  treatment  of  twenty  patients  by  applications 
of  radium  made  through  an  incision  leading  from  the  skin  of 
the  buttock  through  the  fat  of  the  ischio-rectal  fossa  into  the 
base  of  the  broad  ligament ;  the  cases  selected  were  those  of 
metastatic  infiltration  of  the  bases  of  the  .broad  ligaments 
from  primary  groAVth  in  the  cervix  uteri  or  of  similarly 
situated  recurrences  of  the  growth  after  operative  treatment. 
From  80  to  100  mg.  of  radium  element  Avere  introduced 
for  from  forty  to  sixty  hours;  the  local  reactions  Avere 
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unimportant.  Subjective  and  objective  improvement  followed 
in  all  cases.  In  a  later  series  the  writer  has  combined  para¬ 
vaginal  application  of  50  mg.  of  radium  element  with  intra¬ 
uterine  introduction  of  50  mg.  and  application  of  70  mg.  in 
the  neighbourhood  of  the  primary  growth.  In  two  cases  he 
has  employed  radium  drainage  by  Daels’s  method,  radium 
contained  in  an  india-rubber  tube  being  introduced  within  the 
pelvis  along  a  track  leading  from  the  neighbourhood  oE  the 
anterior  superior  spine  along  the  innominate  bono  to  emerge 
in  the  ischio-rectal  fossa  ;  Bumm,  however,  finds  the  para¬ 
vaginal  method  described  above  to  be  simpler  and  to  permit 
of  more  certain  and  direct  approximation  of  the  radium  to 
the  metastatic  foci. 

63.  Tubarculos’s  and  Pregnarcy. 

Sergent  (Journ.  de  vied,  et  dc  chir.  prat.,  April  25th,  1922) 
remarks  that  opinions  differ  as  to  the  influence  of  gestation 
on  tuberculosis.  While  of  recent  years  this  influence  is 
generally  regarded  as  unfavourable,  the  degree  of  pessimism 
varies,  and  is  much  higher  among  physicians  than  among 
obstetricians.  This  difference  of  opinion  is  to  be  attributed 
to  the  obstetricians’  observations  being  mainly  confined  to 
the  period  of  pregnancy  and  the  puerperium,  while  physicians, 
particularly  specialists  in  tuberculosis,  chiefly  see  the  remote 
results  of  confinement.  It  is  mainly,  but  not  indirectly, 
after  delivery  that  a  fatal  attack  of  tuberculosis  occurs. 
Demineralization,  and  especially  decalcification,  is  a  well- 
established  fact  during  pregnancy.  It  is  even  more  marked 
after  delivery,  and  to  a  certain  extent  explains  the  greater 
frequency  of  tuberculosis  developing  at  this  stage.  The 
process  of  demineralization  is  aggravated  by  suprarenal 
incompetence  which  occurs  during  pregnancy.  Tuberculosis 
may  occur  within  the  first  few  days  after  delivery  and 
assume  an  acute  or  hyperacute  form,  but  it  may  also  develop 
insidiously,  and  its  true  nature  may  only  be  revealed  at  the 
end  of  several  months.  Such  cases,  which  do  not  come  under 
the  notice  of  the  obstetrician,  are  ihe  most  numerous  and 
least  serious.  Sergent  recommends  interruption  of  pregnancy 
as  soon  as  signs  of  active  tuberculosis  develop.  In  three 
cases  in  which  he  advised  this  procedure  the  results  were 
most  satisfactory. 

64.  Syphilis  in  Obstetrics. 

Gammeltoft  (Hospitalstidcnde,  May  5th,  1922)  has  found  that 
at  the  Rigshospital  in  Copenhagen  the  frequency  of  syphilis 
in  the  obstetric  department  has  risen  from  3.7  per  cent,  in 
1912  to  7.7  per  cent,  in  1921.  The  rise  during  this  interval  was 
uniform,  and  was  to  a  certain  extent,  but  certainly  not  en¬ 
tirely,  due  to  advances  in  diagnostic  methods.  Since  1917 
Wassermann’s  test  has  been  carried  out  in  every  maternity 
case,  and  when  it  was  positive  a  careful  clinical  examination 
almost  invariably  revealed  other  signs  of  syphilis.  The 
author  finds  that  the  influence  of  syphilis  in  causing  abortious 
has  been  greatly  overiated,  and  that  the  subjects  of  syphilis 
do  not  oftener  show  a  febrile  reaction  during  labour  than 
healthy  women.  Indeed,  only  2.2  per  cent,  of  the  syphilitic 
women  were  febrile  during  labour,  as  compared  with  2.7  per 
cent,  for  all  the  maternity  cases.  The  total  puerperal  mor¬ 
bidity  for  the  syphilitics  was  20  per  cent. ,  for  all  the  maternity 
cases  19.4  per  cent.  But  there  was  a  marked  difference  in 
the  puerperal  morbidity  of  the  syphilitics  who  gave  birth  to 
stillborn  children  and  those  who  gave  birth  to  live  children 
without  clinical  signs  of  syphilis,  the  percentages  being  re¬ 
spectively  29  and  17.  While  the  average  weight  for  healthy 
children  at  birth  is  3,333  grams,  the  320  infants  without  signs 
of  syphilis,  but -born  to  syphilitic  mothers,  weighed  on  the 
average  only  3,200  grams.  The  average  weight  of  the  104 
living  infants  with  signs  of  syphilis  at  birth  was  only  2,917 
grams,  and  the  average  weight  of  the  97  syphilitic  infants 
born  dead  was  only  1,887  grams.  The  frequency  and  severity 
of  obstetrical  complications,  such  as  nephritis  and  eclampsia, 
seemed  to  be  little  affected  by  the  presence  of  syphilis. 

65.  Racurrent  Cancer  of  tbe  Breast  and  Pregnancy. 

Trout  (Surg.,  Gynecol.,  and  Obstet.,  May,  1922),  in  tracing  the 
after-history  of  patients  in  whom  one  breast  had  been  re¬ 
moved  for  malignant  disease,  found  that  of  31  aged  under  40, 
two  only  had  become  pregnant ;  both  developed  cancer  of  the 
remaining  breast  during  their  pregnancy.  Of  the  remaining  29, 
in  none  had  cancer  recurred  in  the  remaining  breast ;  and  of 
the  106  patients  aged  more  than  40  (none  of  whom  became 
pregnant)  less  than  10  percent,  had  suffered  from  a  recurrence 
in  that  situation.  From  a  questionnaire  answered  by  forty-six 
American  surgeons  it  was  possible  to  trace  only  fifteen  in¬ 
stances  of  pregnancy  following  amputation  of  one  breast  for 
cancer  ;  13  of  these  patients  had  shown  development  of  malig¬ 
nant  disease  in  the  other  breast — the  interval  between  opera¬ 
tion  and  recurrence  varying  from  two  to  ten  years.  It  is 
suggested  that  surgeons  are  justified  in  advising  women  in 
whom  the  breast  is  excised  lor  malignant  disease  to  refrain 
from  subsequently  becoming  pregnant. 
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66.  Length  of  Life  of  Transfused  Erythrocytes. 

WEARN,  Warren,  and  Ames  (Arch.  hit. Med.,  April,  1922)  trans¬ 
fused  red  blood  corpuscles  of  Group  4  donors  into  patients  in 
Group  2  with  pernicious  anaemia  and  anaemia  secondary  to 
nephritis,  and  by  means  of  Ashby’s  technique  counted  tho 
unagglutinated  ceils  when  the  recipient’s  blood  was  mixed 
with  a  Group  4  serum,  which  would  agglutinate  the  recipient’s 
own  cells  but  not  the  transfused  cells.  In  this  way  they  were 
able  to  determine  the  length  of  time  tho  transfused  cells 
remained  in  the  recipient’s  circulation.  They  found  that  the 
last  oE  the  transfused  red  blood  cells  disappeared  from  the 
circulation  in  from  59  to  113  days,  with  an  average  of  83  days, 
an  observation  which  suggests  that  the  life  of  the  human  red 
blood  cell  is  much  longer  than  has  been  believed  to  be  the 
case.  No  difference  .was  noted  in  the  duration  of  the  stay  of 
the  transfused  red  blood  corpuscles  in  the  circulation  between 
patients  with  primary  anaemia  and  secondary  anaemia  due 
to  nephritis.  The  long  life  of  the  transfused  red  cells  may 
supply  an  explanation  of  the  improvement  noticed  after 
transfusion,  for  this  improvement,  which  is  generally  of 
about  two  or  three  months’  duration,  is  probably  governed  by 
the  fact  that  some  of  the  transfused  corpuscles  function 
between  sixty  and  ninety  days.  Thus  a  timely  transfusion 
may  tide  a  patient  over  the  acute  stages  of  primary  and 
secondary  anaemias  by  purely  mechanical  means. 

67.  The  Intestinal  Permeability  for  Saccharose. 

Hitherto  it  has  been  generally  held  that  all  disaccharides 
must  be  broken  up  in  the  intestine  into  their  respective  mono¬ 
saccharide  molecules  before  being  absorbed.  According  to 
Woringer  (C.  li.  Soc.  Biologie,  May  20th,  1922),  saccharose 
forms  an  exception  to  this  rule.  He  finds  that  however  much 
be  given  to  the  fasting  stomach  a  certain  percentage  is 
absorbed  unchanged  and  is  excreted  as  such  in  the  urine. 
His  experiments  have  been  conducted  both  on  dogs  and  on 
human  infants.  In  each  case  much  the  same  result  was 
obtained.  The  quantity  absorbed  and  the  quantity  excreted 
always  forms  a  definite  proportion  of  the  amount  adminis¬ 
tered.  Thus,  whether  25  grams  or  200  grams  be  fed  to  the 
animal  a  constant  proportion  of  about  1.5  per  cent,  is 
eliminated  in  the  urine.  Tho  coefficient  of  permeability  for 
saccharose  would  therefore  appear  to  bo  a  function  of  tho 
intestine.  If  this  be  so  it  will  be  interesting  to  study  the 
possible  variations  which  may  result  from  disease  of  the 
alimentary  tract.  Already  Woringer  has  been  able  to  show 
that  in  cholera  this  absorption  coefficient  is  considerably 
increased. 

68.  The  Adrenaline  Reaction  in  Cases  of  High 

Blood  Pressure. 

Eskil  Kylin  (Zentralbl.  f.  inn.  Med.,  No.  20,  May  20th,  1922) 
refers  to  his  former  communications  in  the  same  journal 
(Nos.  22  and  45  of  1921)  dealing  with  variations  of  blood 
pressure  in  acute  glomerulo  nephritis  and  senile  diabetes. 
His  observations  on  the  latter  condition  extended  from 
January,  1920,  to  September,  1921.  He  now  suggests  that 
the  same  disturbance  of  internal  secretion  underlies  both 
hypertonia  and  the  senile  form  of  diabetes.  Since  his  last 
communication  ho  has  tested  the  adrenaline  reaction  in 
cases  of  hypertonia  (which  was  present  in  75  per  cent,  of  all 
his  cases  of  senile  diabetes),  usiug  Dresel’s  technique 
(Ergebnisse  der  gesamten  Medizin,  1921,  Band  II).  The  blood 
pressures  were  taken  immediately  before  the  subcutaneous 
injection  of  1  mg.  adrenaline,  and  again  at  intervals  of  ten 
minutes  for  a  full  period  of  sixty  minutes  from  the  adminis¬ 
tration  of  adrenaline.  Four  charts  are  given  :  One  is  that  of 
a  case  of  acute  nephritis  whose  preliminary  blood  pressure 
was  155  mm.  ;  in  five  minutes  the  blood  pressure  roso 
to  205  mm.,  falling  to  170  mm.  at  thirty  and  forty 
minutes,  and  to  160  mm.  sixty  hours  after  the  injection 
of  adrenaline.  Chart  II  is  that  of  a  healthy  person  whose 
blood  pressure  rose  in  five  minutes  from  160  to  180  mm.  and 
remained  at  180  mm.  at  the  end  of  ten  minutes.  The 
pressure  then  fell  regularly  to  160  mm.  at  the  end  of  fifty 
minutes,  and  was  stationary  ten  minutes  afterw'ards.  The 
reaction  therefore  in  acute  nephritis  is  similar  to  that  in 
a  normal  person,  except  that  the  initial  rise  is  much  greater 
and  the  return  to  normal  less  regular.  On  the  other  hand,  in 
“  benign  nephrosclerosis  ”  (Volhard)  the  initial  rise  (Curve  III) 
does  not  occur,  or  (Curve  IV)  is  very  slight,  and  is  followed  by 
a  rapid  fall  of  20  mm.  Kylin  states  that  fourteen  observa¬ 
tions  show  that  Curve  III  is  more  typical,  Avlien  a  fall  of 
20  mm.  occurred  in  ten  minutes,  followed  by  a  rise  of  15  mm. 
at  the  end  of  twenty  minutes.  He  found  that  in  these  cases 
the  pulse  rate  became  usually  rather  slower,  and  that  no 
palpitation,  tremors,  nor  nervous  disturbance  occurred  after 
the  injection.  He  terms  this  “  the  paradoxical  reaction  of 
benign  nephrosclerosis.” 
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G9.  Classification  and  Therapeutics  of  Diabetes  Mellitus. 

Labb6  of  Paris  (Rev.  Med.  de  la  Suisse  Romande,  May,  1922) 
reviews  the  present  state  of  knowledge  of  this  disease,  and, 
■while  criticizing  the  older  classifications,  can  find  none  that 
is  entirely  satisfactory.  Diabetes  is  a  pathological  condition 
in  which  the  system  has  wholly  or  partially  lost  the  power 
to  utilize  carbohydrates  obtained  from  food,  resulting  from 
alimentary  metabolism,  or  from  tissue  destruction.  Its  chief 
characteristic  is  a  permanent  difficulty  of  “  glyco-regulation.” 
He  adopts  H.  Labbe’s  classification  :  I.  Diabetes  without 
“nitrogen  denutrition,”  in  which  there  is  only  difficulty  of 
carbohydrate  metabolism.  II.  Diabetes  with  “  nitrogen 
denutrition,”  where  the  failure  of  carbohydrate  metabolism 
is  associated  with  failure  of  protein  and  hydrocarbon 
metabolism,  representing  the  gravest  factor.  Class  I  corre¬ 
sponds  to  those  formerly  described  as  “  fat  ”  or  “  arthritic  ” 
diabetics.  Their  glycosuria  is  usually  mederate,  but  may 
be  increased  by  overfeeding.  The  amount  of  sugar  alone 
does  not  indicate  the  severity,  and  varies  with  the  hydro¬ 
carbon  ingestion,  but  the  daily  loss  of  sugar  in  the  urine 
is  always  less  than  the  quantity  of  carbohydrates  taken 
— that  is,  the  patient  maintains  some  capacity  for  utilizing 
them.  That  degree  of  tolerance  indicates  roughly  the  gravity 
of  the  case.  A  more  exact  estimate  of  ability  to  oxidize 
carbohydrates  is  to  reduce  them  till  the  glycosuria  has  dis¬ 
appeared,  and  then  to  increase  them  until  sugar  reappears. 
This  limit  of  tolerance  may  be  maintained  for  years,  but  may 
be  varied — for  example,  by  the  occurrence  of  an  acute  in¬ 
fection.  Nitrogenous  metabolism  is  unchanged.  II.  Diabetes 
with  “nitrogen  denutrition,”  formerly  termed  “  wasting  ”  or 
“  pancreatic  diabetes  ” — a  bad  term,  for  the  pancreas  is  not 
more  often  diseased  in  these  cases  than  in  Class  I.  The 
quantity  of  sugar  excreted  is  greater  than  that  of  carbo¬ 
hydrates  ingested  and  the  excess  is  provided  by  protein  and 
hydrocarbon  metabolism.  Glycosuria  never  disappears  when 
carbohydrates  are  withheld.  The  failure  of  protein  meta¬ 
bolism  is  shown  in  two  ways,  (a)  There  is  a  constant  or  inter¬ 
mittent  loss  of  nitrogen,  averaging  1  to  3  grams  daily.  The 
nitrogenous  equilibrium  is  destroyed,  and  the  patient’s  fate 
is  inevitable.  ( b )  Nitrogen  metabolism  is  incomplete,  by¬ 
products — ammonia  bases,  ammo-acids,  creatin,  etc. — appear. 
Blood  analysis  reveals  the  breakdown  of  nitrogen  metabolism. 
Acidosis  is  always  present  and  is  progressive.  This  form  of 
diabetes  often  attacks  thin  patients,  and  is  never,  apparently, 
due  to  overfeeding.  It  is  occasionally  hereditary  and  always 
fatal,  though  sometimes  arrested  for  Jong  periods.  Between 
these  two  clas-es  are  those  cases  which  show  moderate  and 
transient  “nitrogen  denutrition”  and  acidosis.  Prognosis 
should  be  founded  not  only  on  the  physio-pathological  classifi¬ 
cation  but  on  a  knowledge  of  the  evolution  of  the  disease.  In 
regard  to  therapeutics,  there  is  no  specific  treatment ;  arsenic, 
pancreatic  extracts,  alkalis,  and  natural  mineral  waters  act 
favourably  in  associated  troubles,  in  hepatic  congestion  or 
cirrhosis,  in  pancreatic  insufficiency,  and  on  the  general 
health  or  when  acidosis  is  imminent.  Regulation  of  diet  is 
the  only  efficient  treatment,  but  each  form  of  the  disease  has 
its  special  indications.  In  Class  I  the  diet  should  be  mixed, 
with  reduction  of  carbohydrates  below  the  tolerance  limit, 
and  meat  should  be  reduced  in  quantity,  lest  serious  acidosis 
supervene.  To  produce  a  rapid  result,  the  patient  may  be 
ordered  a  green  vegetable  diet  ;  this  lias  yielded  excellent 
results.  In  the  grave  forms  of  Class  I,  when  glycosuria 
persists  in  spite  of  this  diet,  the  patient  should  be  ordered 
to  fast  for  two  to  four  days.  The  author  has  published 
cases  which  show  this  treatment  to  be  both  harmless 
and  very  beneficial.  In  Class  II  a  mixed  diet,  with  reduction 
of  carbohydrates  in  cases  with  little  or  no  acidosis,  helps  to 
maintain  nitrogenous  equilibrium  and  to  reduce  glycosuria. 
Meats  should  be  reduced  to  a  minimum  (vide  supra).  The 
“milk  cure”  and  “potato  cure”  have  been  useful  in 
transient  acidosis,  but  usually  increase  glycosuria.  Yon 
Noorden  s  “oatmeal  cure”  is  sometimes  very  useful  when 
coma  threatens.  Leguminous  vegetables  offer  the  same 
advantages  ;  on  account  of  their  largo  protein  content  they 
check  nitrogen  waste,  their  protein  is  better  borne  than  that 
ol  meat  when  acidosis  is  imminent;  1,200  to  1,500  grams 
l>er  diem  of  green  vegetables  or  salads  neutralizes  acids  and 
relieves  hunger.  Vegetables  should  be  cooked  in  milk  and 
only  slightly  seasoned.  Butter,  oil,  or  fat  bacon  may  be 
added,  and  the  diet  may  be  enriched  with  eggs,  cheese,  milk, 
and  gluten  bread.  Occasional  fasting  is  often  beneficial,  but  | 


if  prolonged  or  too  frequently  repeated  it  augments  tissue 
waste  and  hastens  the  end.  In  the  milder  cases  treatment 
relieves  symptoms,  but  only  masks  the  defect  in  metabolism  • 
the  patient  should  be  warned  that  only  by  strict  adherence  to 
tnc  diet  suitable  to  his  carbohydrate  tolerance  can  improve¬ 
ment  be  maintained.  In  the  severer  forms  unhoped-for 
results  olten  follow  (even  in  children)  the  green  vegetable  and 
fasting  treatments.  The  results  of  the  “Allen  treatment” 
have  been  somewhat  exaggerated,  but  a  groundless  fear  of 
should  not  Prevent  its  trial  in  suitable  cases. 
“  While  we  can  ameliorate  the  condition  and  retard  the 
evolution  of  the  gravest  symptoms  by  physiologically  sound 
ciiet.eiic  treatment,  we  cannot  pretend  to  cure  diabetes. ” 

Renal  Retinitis. 

Moore  ( British  Journ.  of  Ophthalmol.,  May,  1922)  records  an 
unusual  case  of  renal  retinitis  in  a  man,  aged  45,  who,  with¬ 
out  any  history  of  previous  illness,  complained  of  failing 
sight,  the  retinal  changes  being  so  severe  as  to  produce  de¬ 
tachment  of  the  retina  in  both  eyes.  The  retinitis  and 
retinal  detachments  slowly  disappeared  until,  at  the  end  of 
nineteen  months,  his  blood  pressure  was  reduced  and  the 
albumin  had  disappeared,  the  only  ocular  change,  beyond 
signs  of  secondary  atrophy  and  attenuated  vessels,  bein« 
a.  very  little  exudate.  During  the  greater  part  of  the  next 
five  and  a  half  years  he  was  working  overtime  in  a  small 
arms  ractory,  at  the  end  of  which  time  he  returned  under 
observation  with  blood  pressure  265  mm.,  a  heavy  cloud  of 
albumin,  and  the  fundi  but  little  altered  since  he  was  last 
seen.  Shortly  afterwards  he  was  admitted  to  hospital  and 
died  in  uraemia.  The  post-mortem  examination  showed 
chronic  nephritis,  arterio-sclerosis,  nutmeg  liver,  and  oedema 
and  infarction  of  the  lungs.  Microscopic  examination 
of  the  eyes  showed  no  retinal  detachment,  but  a  slight 
exudate  in  Henle’s  layer  in  the  left  eye,  with  a  peculiar 
localized  pigment  proliferation  in  the  retina.  The  case  is  of 
interest  on  account  of  the  length  of  time  the  patient  lived 
after  developing  renal  retinitis,  the  disappearance  of  the 
detachments,  and  the  subsidence  of  the  retinitis,  it  being 
comparatively  rare  to  be  able  to  trace  its  gradual  disappear¬ 
ance  to  a  point  at  which  it  may  be  said  to  have  completely 
subsided.  Since  very  few  patients  die  in  uraemia  without 
p: esenting  some  fundus  changes  it  would  appear  that  this 
case  would  not  have  died  without  developing  retinitis  had  not 
the  eyes  been  protected  against  its  recurrence  as  a  con¬ 
sequence  of  the  atrophy  following  the  previous  disease. 

71.  Endc-uterine  Transmission  of  Scarlet  Fever. 

Cozzolino  (La  Rediatria ,  June  1st,  1922)  reports  the  following 
case  as  a  probable  example  of  intrauterine  infection  of  scarlet 
fever.  The  mother  died  in  childbirth  on  the  fifth  day  of 
scarlet  fever,  leaving  two  children,  one  aged  21  months  and 
the  other  just  born.  The  children  were  taken  away,  and  six 
days  later  the  older  child  developed  a  malignant  type  of 
scarlet  fever  and  died  in  two  days.  It  was  then  found  that 
the  newborn  child,  aged  20  days,  was  suffering  from  acute 
glomerular  nephritis  of  a  scarlatinal  type  (albumin,  blood, 
hyaline  granular  casts  in  the  urine),  and  a  muco-purulent 
discharge  was  seen  coming  from  both  ears.  No  desquamation 
had  been  noted,  and  no  rash  except  a  slight  erythema,  which 
was  probably  nothing  more  than  the  erythema  often  seen 
in  young  babies.  In  due  course  this  second  child  recovered. 
The  type  of  nephritis  and  the  time  at  which  it  appeared, 
coupled  with  the  absence  of  any  other  known  cause,  make  it 
highly  probable  that  this  was  a  scarlatinal  nephritis  secondary 
to  an  intrauterine  attack  of  scarlet  fever. 

72.  Multiple  Neuritis  During  and  After  the  War. 

Knapp  (Dent.  mod.  IVocli.,  May  19tli  and  26tli,  1922)  has 
found  that  the  incidence  of  multiple  neuritis  has  increased 
enormously  during  and  after  the  war,  the  number  of  abortive 
and  rudimentary  forms  in  particular  being  very  great.  The 
chief  cause  of  this  increase  is  probably  due  to  altered 
and  inadequate  food,  notably  want  of  fats.  Alcohol  plays  a 
comparatively  subsidiary  part,  whereas  nicotine  is  more 
harmful  than  heretofore  owing  to  increased  consumption  of 
tobacco  and  to  deterioration  of  its  quality.  The  success  of 
interdicting  the  use  of  tobacco  was  in  many  cases  so  complete 
that  there  could  be  no  doubt  as  to  the  cause  of  the  multiple 
neuritis.  In  several  cases  it  was  associated  with  vaccination 
against  typhoid  fever  and  hydrophobia,  intercostal  neuritis 
being  observed  on  the  same  side  of  the  chest  as  that  on  which 
the  vaccine  was  injected.  In  spite  of  the  severe  pain  in 
these  cases  they  usually  ran  a  favourable  course.  Another 
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important  cause  of  the  increased  frequency  of  multiple 
neuritis  during  the  war  was  CO  poisoning,  against  which  the 
German  gas  masks  were  ineffective.  The  author  himself  was 
dragged  out  unconscious  from  his  quarters  in  the  Siegfried 
line,  and  the  headache,  giddiness,  and  nausea  which  lie 
experienced  at  first  having  passed  off  completely,  he  thought 
he  had  escaped  scot  free.  But  fifty  hours  later  he  developed 
multiple  neuritis.  Probably  many  cases  of  relapsing  multiple 
neuritis  at  the  present  time  have  their  origin  in  gas  poisoning. 
The  author  also  discusses  the  relation  of  multiple  neuritis  to 
acute  articular  rheumatism,  suggesting  that  the  two  may  be 
the  different  expressions  of  one  and  the  same  infective  agent. 
At  all  events  the  association  of  these  two  diseases  is  too 
frequent  to  be  accidental. 

73.  Tils  Cardiac  and  Aortic  Complications  of  Malaria. 

Tremolieres  and  Caussade  (Rev.  de  vied.,  March,  1922) 
made  observations  on  1,000  cases  of  malaria,  among  which 
they  found  42  with  cardiac  affections.  All  were  soldiers, 
aged  from  23  to  40,  who  had  been  in  Macedonia  for  a  period 
ranging  from  a  few  months  to  two  years,  and  had  been 
repatriated  for  malaria.  The  cases  were  classified  in  two 
groups,  according  as  malaria  alone  (34  cases),  or  another 
cause  as  well  (8  cases),  was  responsible  for  the  cardiac 
condition.  Each  group  consisted  of  three  categories,  the  first 
comprising  functional  disturbances,  such  as  precordial  pain, 
palpitation,  breathlessness,  and  tachycardia;  the  second, 
aortic  lesions,  with  or  without  endocarditis  ;  and  the  third, 
myocardial  lesions.  As  a  general  rule,  the  functional  dis¬ 
turbances  and  the  aortic  and  myocardial  lesions  all  appeared 
at  an  early  stage  of  malaria,  but  did  not  cause  the  patient 
any  distress  until  several  months  or  even  a  year  later.  In 
every  case  but  one  the  general  condition  remained  satis¬ 
factory.  Malaria  was  found  to  have  a  predilection  for  the 
arterial  system,  as  was  shown  by  the  frequency  of  renal 
sclerosis,  generalized  arterio  sclerosis,  and  Raynaud’s  disease 
among  these  patients.  The  hypothesis  of  cardiac  lesions  of 
endocrine  origin  is  also  plausible,  suprarenal  insufficiency 
having  been  demonstrated  in  a  number  of  cases  during  the 
war  (Paisseau  and  Lemaire).  The  prognosis  of  cardiac  affec¬ 
tions  of  malarial  origin  depends  partly  upon  the  nature  of 
the  cardiac  lesion,  but  the  following  unfavourable  factors 
must  also  be  considered— namely,  organic  enfeeblement  due 
to  malaria,  and  the  possibility  ot  repeated  attacks,  with  their 
prejudicial  effect  upon  the  cardio  vascular  system.  Treat¬ 
ment  entirely  depends  on  the  heart  condition,  on  which 
quinine  has  no  effect. 


SURGERY. 


75  Gastric  Tumour  of  Nervous  Origin. 

Mathieu  (Bull.  etMem.  de  la  Soc.  de  Chir.de  Paris,  May  23rd, 
1922)  reports  an  interesting  case  of  a  pediculated  tumour 
removed  from  the  pyloric  region  of  a  patient  aged  50  years. 
Pathological  examination  of  the  specimen  showed  that  it  was 
a  tumour  of  nervous  origin,  analogous  to  the  growths  some¬ 
times  found  in  the  viscera  in  Recklinghausen’s  disease.  The 
patient  had  not  exhibited  any  other  symptoms  of  this 
affection.  It  is  generally  recognized  that  a  tumour  e>f  nervous 
origin  may  arise  from  the  sheath  of  Schwann,  and  the  writer 
suggests  that  in  all  probability  this  was  the  nature  of  his 
case.  This  patient  did  not  exhibit  any  cutaneous  nodules, 
such  as  one  usually  finds  in  Recklinghausen’s  disease.  These 
neuro-fibromata  arising  in  connexion  with  the  viscera  appear 
to  be  rare.  Lecene  reported  a  case  of  fibro-sarcoma  of  the 
small  intestine  in  a  patient  who  showed  multiple  pigmented 
areas  and  small  nodules  scattered  over  the  whole  body.  Ho 
resected  the  intestine  and  attached  tumour  and  the  patient 
recovered.  Recklinghausen  himself  has  described,  under  the 
disease  which  bears  his  name,  tumours  of  this  nature:  in 
one  case  he  records  two  sarcomatous  stalked  tumours  arising, 
one  from  the  stomach,  the  other  from  the  jejunum. 

76.  Haematoma  of  the  Rectus  Abdominis  Muscle. 

Perman  (Acta  Chirurgica  Scandinavica,  April  29th,  1922)  has 
come  to  the  conclusion  that  haematoma  in  the  sheath  of  the 
rectus  abdominis  muscle  is  of  common  occurrence,  and  he 
records  eleven  cases  of  his  own  as  well  as  reviewing  the 
accounts  of  nine  cases  published  by  other  writers.  According 
to  some  authorities  the  diagnosis  is  easy,  but,  as  the  twenty 
cases  under  review  show,  this  opinion  is  incorrect.  Only  in 
six  of  the  twenty  was  the  right  diagnosis  made  or  suspected 
before  operation.  In  no  fewer  than  six  cases  torsion  of  an 
ovarian  cyst  was  suspected,  and  in  three  of  these  cases  the 
hypothetical  ovarian  cyst  was  distinctly  palpated  through  the 
vagina.  In  these  cases  the  large  haematoma  was  in  the 
lower  part  of  the  sheath  of  the  rectus,  where  it  bulged  into 
the  abdominal  cavity.  Ruptured  intrauterine  pregnancy, 
intestinal  obstruction,  appendicitis  (several  cases),  incar¬ 
cerated  hernia  of  the  abdominal  wall,  tumours  of  the  abdo¬ 
minal  wall,  and  various  other  conditions  were  diagnosed  by 
mistake.  A  haematoma  in  this  position  may  disappear  with¬ 
out  complications  under  conservative  treatment,  but  in  as 
many  as  seventeen  of  the  twenty  cases  the  haematoma  was 
evacuated  by  operation.  In  addition  to  trauma,  which  plays 
the  most  important  part,  typhoid  fever  and  influenza  are  apt 
to  give  rise  to  this  condition  and  to  lead  to  suppuration,  lu 
these  circumstances  opening  and  drainage  are  imperative, 
whereas  a  small  traumatic  haematoma  may  well  be  left 
alone. 


74,  Dilatation  of  the  Oesophagus. 

Diffuse  dilatation  of  the  oesophagus  may  be  thoracic,  or 
thoracic  and  cervical.  Often  only  found  after  death,  it  may 
be  recognized  during  life  by  x  rays  and  the  oesophagoscope. 
Sargnon  (Rev.  de  lar.,  d’otol.  et  de  rhinol.,  May  31st,  1922, 
p.  395),  in  discussing  this  condition,  says  it  may  attain  large 
dimensions,  and  may  be  found  in  children  and  adults.  It 
may  first  give  rise  to  symptoms  in  adolescence,  with  slowly 
increasing  dysphagia ;  it  rarely  has  a  sudden  onset,  except 
in  spasmodic  conditions  or  when  of  inflammatory  origin. 
The  progress  of  the  case  shows  four  signs  which  make 
diagnosis  easy  :  regurgitation  during  or  after  a  meal,  con¬ 
taining  mucus  and  recent  or  old  particles  of  food  ;  radio- 
graphic  examination  to  exclude  the  presence  of  an 
aneurysm,  whilst  the  opaque  meal  shows  the  dilatation  ; 
the  passage  of  bougies  differentiates  the  spasmodic  and 
inflammatory  strictures ;  whilst  the  oesophagoscope  con- 
firnn  the  ®-ray  findings,  and  should  be  carried  out 
under  cocaine  anaesthesia.  The  condition  may  terminate 
with  progressive  wasting  and  complete  attacks  of  dys¬ 
phagia,  rarely  haemorrhage  or  compression  of  neighbouring 
organs.  Three  types  of  mega-oesophagus  are  described : 
(1)  the  congenital  type  due  to  a  congenital  valve  ;  (2)  due  to 
spasm  and  with  large  pocket  formation  and  easy  passage  of 
bougies ;  (3)  the  inflammatory  type  may  be  rapid  in  onset 
and  passage  of  a  bougie  may  be  difficult  or  impossible  without 
the  assistance  of  the  oesophagoscope.  The  treatment  for 
these  conditions  is  medical  or  surgical.  Medical  consists  in 
tonics,  hydrotherapy,  careful  attention  to  diet,  avoidance  of 
spices,  and  slow  mastication.  Surgically,  high-frequency 
currents  have  been  applied  locally  ;  in  non-iuflammatory 
conditions  the  passage  of  bougies.  Where  there  is  a  stricture 
the  bougie  is  guided  by  the  oesophagoscope.  Gastrostomy 
may  be  performed  and  retrograde  dilatation.  As  a  last  resort 
and  in  bad  cases  gastrostomy  should  always  be  done  ;  this 
gives  the  oesophagus  rest,  supplies  the  patient  with  nourish¬ 
ment,  and  later  allows  treatment  of  the  stricture,  or  whatever 
condition  is  found,  to  be  carried  out. 
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77.  Surgical  Complications  of  Acute  Middle-ear 

Suppuration. 

Mygind  ( Hospitalstidende ,  March  15tli,  1922)  has  performed 
1,000  operations  in  the  period  1905-20  on  the  mastoids  of  830 
patients,  some  of  whom  were  operated  on  twice  on  the  same 
side,  and  others  on  both  sides.  He  found  that  influenza 
played  a  most  important  part  in  the  etiology,  and  that  the 
germs  responsible  in  an  overwhelming  majority  of  cases  were 
streptococci.  The  mortality  among  the  streptococcal  cases 
was  particularly  high.  Only  in  1.4  per  cent,  of  the  children 
operated  on  were  tubercle  bacilli  found  in  the  pus,  but  the 
author  considers  that  this  figure  greatly  under-estimates 
the  frequency  with  which  the  tubercle  bacillus  is  responsible 
for  the  disease.  With  regard  to  treatment,  he  does  not 
recommend  opening  up  the  mastoid  when,  in  the  first 
stage  of  acute  suppurative  middle-ear  disease,  simple  periost¬ 
itis  of  the  mastoid  develops,  even  when  this  is  associated 
with  considerable  swelling.  But  periosteal  swelling  at  a  later 
stage  indicates  more  deep-seated  disease  and  calls  for 
more  radical  treatment.  In  about  a  third  of  all  his  cases  the 
periostitis  led  to  a  subperiosteal  abscess,  which  was  three 
times  more  frequent  among  childreu  than  among  adults. 
Thrombophlebitis  occurred  in  5.2  per  cent,  of  all  his  cases, 
and  was  almost  twice  as  frequent  among  adults  as  among 
children.  Recovery  from  this  complication  occurred  in  60  per 
cent.  ;  among  children  70  per  cent,  recovered.  All  the  seven 
patients  suffering  from  thrombophlebitis  with  metastatic 
complications  in  the  joints,  tendon  sheaths,  and  bursae  re¬ 
covered.  But  thrombophlebitis  with  pulmonary  metastases 
proved  almost  invariably  fatal.  In  6  per  cent,  of  the  children 
and  9.1  per  cent,  of  the  adults  there  were  signs  of  meningitis 
before  the  operation.  In  46  per  cent,  of  the  children  and  only 
10.5  per  cent,  of  the  adults  the  meningitis  ended  in  recovery. 
With  regard  to  the  high  mortality  among  childreu  suffering 
from  middle-ear  disease,  the  author  points  out  that  most  were 
already  weakly  or  tuberculous  children,  and  that  among 
children  who  were  healthy  apart  from  the  middle-ear  disease 
the  mortality  was  very  low  indeed. 
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78  Selenium  in  the  Treatment  of  Malignant  Disease. 

J-ILLETT  and  Wakeley  ( British  Journal  of  Surgery,  April, 
922)  rejjort  the  result  of  the  employment  of  selenium  in  the 
reatment  of  malignant  disease  iu  over  one  hundred  cases. 
Vith  regard  to  dosage,  they  find  that  a  large  dose  (5  c.cm.) 
f  continued  week  by  week  spells  disaster,  and  that  a  smaller 
ose  should  be  given  immediately  after  the  maximum  reaction 
ias  been  obtained.  A  lower  average  dose  was  the  only 
uethod  by  which  a  focal  reaction  of  such  urgency  as  to 
;ecessitate  cessation  of  treatment  could  be  avoided.  A 
eucocytosis  was  present  after  the  earlier  injections,  but  not 
ftcr  the  later  ones  ;  this  explains  the  apparent  improvement 
ften  referred  to  by  the  patient.  Further,  after  the  first  few 
njections  the  toxaemia  is  diminished,  with  a  concurrent  im- 
irovement  in  the  patient’s  general  health.  Selenium  combined 
vith  .r  rays  or  radium  was  not  found  to  be  of  benefit.  Pain 
nd  insomnia  are  aggravated  in  most  cases.  On  these 
rounds,  or  because  of  the  severity  of  the  local  reaction,  the 
njections  have  to  be  suspended.  The  weight  of  the  patient 
allows  the  same  course  as  in  every  malignant  lesion.  The 
uthors  have  observed  no  gain  in  weight  during  the  treatment, 
'lie  conclusions  arrived  at  are  that  temporary  improvement 
3  the  most  that  can  be  expected.  To  obtain  temporary 
inprovement  small  doses  are  essential,  the  number  of 
ajections  being  limited  to  eight  or  ten. 


79.  The  Complement  Fixation  Test  for  Hydatid  Disease. 
'AIR ley  (Med.  Journ.  of  Australia,  April  1st,  1922}  describes 
is  technique  for  the  complement  fixation  test  for  hydatid 
isease  and  discusses  its  clinical  value  from  observations 
f  153  cases.  The  reaction  is  specific,  depending  upon  the 
resence  of  specific  antibody  in  the  blood  or  body  fluids  of 
atients  who  have  been  absorbing  hydatid  antigen  derived 
■Oin  the  cysts  of  Taenia  echinococcus.  The  most  effective 
ntigen  consis  s  either  of  hydatid  fluid  containing  scolices 
ollected  under  sterile  conditions  from  the  liver  or  lung  cysts 
f  sheep,  or  of  a  saline,  or  alcoholic,  extract  of  well- washed 
iolices.  The  serological  test  described  was  applied  in  1,070 
isos,  in  917  of  which  there  was  no  evidence  of  ecliino- 
accosis,  and  in  none  of  these  was  a  misleading  positive  or 
seudo-positive  reaction  obtained,  thus  pointing  to  the 
bsolute  specificity  of  the  test.  The  value  of  the  reaction  in 
reoperative  diagnosis  iu  83  cases  of  hydatid  disease  is  shown 
y  the  high  incidence  (84.3  per  cent.)”  of  positive  serological 
iagnosis,  70  out  of  the  83  cases  being  rightly  diagnosed  as 
ydatid,  while  clinically  only  31  were  definitely  diagnosed, 
le  remaining  52  being  doubtful  or  not  suspected.  The  per- 
stenee  of  the  reaction  twelve  months  after  operation  is 
iagnostic  of  the  presence  of  another  cyst,  and,  given  reason- 
ale  grounds  for  suspecting  its  location,  laparotomy  is 
tdicated.  Absence  and  non-reappearance  of  the  reaction 
ithiu  a  few  months  of  operation  would  afford  ground  for  an 
itimistic  prognosis  as  regards  the  chance  of  recurrence, 
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SO.  Fibromyoma  of  the  Broad  Ligament. 

CCORDING  to  Turco  ( Annali  di  Ostetricia  e  Ginecoloyia, 
ay,  1922),  fibromyoma  growing  primarily  in  the  broad  liga- 
ent  is  not  uncommon  ;  Stroheker  in  1903  Avas  able  to  collect 
[>  cases  from  the  literature.  Women  aged  from  30  to  50  are 
ost  frequently  affected,  and  the  tumour  appears,  as  a  rule, 
grow  more  slowly  than  is  the  case  Avitli  uterine  myomata, 
though  both  have  the  same  histological  characters.  Pedun- 
tlated  fibromyomata,  usually  attached  to  the  upper  portion 
the  ligament,  are  less  common  than  sessile  tumours  occu- 
/iug  its  middle  portion ;  the  larger  groAvths  are  often  lobu- 
ted.  Probably  some  fibromyomatous  tumours  of  the  broad 
jament  have  in  the  first  instance  groAvn  in  connexion  with 
e  uterus  and  have  acquired  a  secondary  vascular  supply 
dependent  of  that  organ;  a  primary  fibromyoma  of  the 
oad  ligament  is  situated  external  to  the  uterine  artery, 
id  may  arise  in  the  muscular  fibres  which  are  normally 
ntained  Avithin  the  connective  tissue  of  the  ligament,  or 
■ssibly  in  embryonic  remnants  of  Mullerian  origin.  The 
mours  are  not  rarely  ocdematous,  but  cystic,  calcareous, 
tty,  or  malignant  changes  are  uncommon.  The  most 
aracteristic  clinical  picture  is  that  of  presence  of  pelvic 
mour  Avith  compression  signs  but  absence  of  morbid 
cnstrual  changes ;  pre-operative  diagnosis,  however,  is 
fficult.  Turco  records  three  cases  treated  by  laparotomy 
d  enucleation  ;  hysterectomy  also  is  necessary  in  many 
ses.  For  the  rare  case  in  Avliich  an  intraligamentary 
mour  is  diagnosed  before  operation  Tricomi  has  proposed 
extra  peritoneal  removal,  approach  being  made  as  for 
ature  of  the  common  iliac  artery. 


81.  Tubal  Pregnancy  Recurring  on  the  same  Side. 

Sigavart  (Zentralbl.  f.  Gyndk.,  May  6th,  1922)  states  that 
about  5  per  cent,  of  cases  of  tubal  pregnancy  have  been 
preceded  by  pregnancy  in  one  or  other  tube,  treated  at 
antecedent  operation.  The  recurrence  of  ectopic  gestation 
on  the  same  side  is  somewhat  rare,  fewer  than  twenty 
instances  having  been  recorded  in  the  literature.  The  Avriter 
records  the  case  of  a  girl,  aged  23,  in  Avhom  the  right  tube  with 
the  exception  of  a  minute  stump  of  the  isthmus  was  removed 
at  operation  for  rupture  of  tubal  gestation  ;  four  months  later, 
similar  acute  symptoms  ensued,  and  at  operation  a  developing 
OAumi  Avas  found  embedded  in  the  tubal  fragment  and  finding 
secondary  attachment  to  a  loop  of  small  intestine.  Recur¬ 
rence  of  extrauterine  gestation  in  the  ampullary  portion  of 
a  tube  partially  removed  at  operation  has  been  described  by 
Bracht,  in  a  case,  moreover,  in  which  the  ostium  abdominale 
w7as  certainly  occluded.  Sigwart  records  also  an  instance 
of  recurrence  of  tubal  pregnancy,  necessitating  a  second 
laparotomy,  in  a  patient  iu  Avhom  the  whole  of  the  isthmic 
portion  had  been  left  behind..  Ectopic  gestation  in  a  tubal 
stump  Avliich  had  not  been  excised  at  operation  for  adnexal 
disease  lias  been  recorded  in  several  cases.  The  practical 
conclusion  to  be  drawn  is  that  AA7henever  possible  careful 
suture  of  the  tubal  stump  should  be  practised,  either  by 
removal  of  a  wedge-shaped  piece  of  the  isthmic  region  of  the 
uterus  as  recommended  by  Stoeckel,  or  by  careful  coaptation 
of  the  peritoneal  remnants.  The  recurrences  of  ectopic 
gestation  have  taken  place  for  the  most  part  in  cases  in  which, 
the  serious  condition  of  the  patient  at” the  time  of  the  first 
operation  had  rendered  these  procedures  impossible. 

82.  Conservative  Operation  for  Ectopic  Gsstation. 

Dossena  ( Annali  di  Ostetricia  e  Ginecoloyia,  May,  1922) 
pleads  for  a  more  frequent  conservation  of  the  Fallopian  tube 
at  operation  for  ectopic  gestation,  and  records  eleven  cases  in 
which  Mangiagalli  at  the  Milan  Scuola  di  Ostetricia  refrained 
from  salpingectomy  ;  the  recoveries  wrere  uneventful,  and  four 
pregnancies  have  so  far  followed.  Salpingectomy  is  certainly 
indicated  where  tubal  rupture,  Avith  tear  of  the  Avail,  has 
occurred ;  it  is,  however,  unnecessary  in  certain  cases  of 
tubal  abortion.  Provided  that  the  integrity  of  the  tubal  Avail 
is  complete,  that  there  are  no  long-standing  adhesions  Avith 
neighbouring  organs,  that  the  permeability  of  the  lumen  can 
be  demonstrated  by  passage  of  a  sound,  and  that  the  ovary 
of  the  same  side  appears  to  be  perfectly  healthy,  it  is  correct, 
in  young  patients,  to  refrain  from  excising  the  gravid  tube  ; 
if  that  tube  is  found  empty  at  operation  peritoneal  toilet  and 
closure  of  the  abdomen  are  all  that  is  required,  but  a  partial 
tubal  abortion  is  first  to  be  completed  by  gentle  digital  com¬ 
pression.  According  to  the  author,  in  cases  of  tubal  abortion 
(although  not  of  rupture)  all  danger  of  bleeding  ceases  Avheu 
the  gestation  sac  has  been  emptied.  Although  it  has  been 
argued  that  to  leave  the  tube  in  situ  is  to  subject  the  patient 
to  the  danger  of  recurrence  of  tubal  gestation,  it  is  by  no 
means  certain  that  the  cause  of  this  condition  lies  in  morbid 
tubal  changes,  either  of  one  or  the  other  side.  A  third 
objection  to  conservative  treatment  is  that  there  is  danger  of 
development  of  malignant  disease  from  decidual  remnants 
left  behind  ;  only  three  such  cases  appear,  hoAvever,  to  have 
been  recorded. 

83.  Influence  of  Diet  on  the  Incidence  of  Eclampsia 

and  Albuminuria. 

Ruiz-Contreras  ( Zentralbl .  f.  Gyndk.,  May  13th,  1922), 
working  in  a  Barcelona  ante-natal  clinic,  found  albuminuria 
to  be  present  in  2  per  cent,  only  of  pregnant  patients 
and  feAver  than  one  case  of  eclampsia  in  400 ;  at  the  same 
time  both  conditions  Avere  considerably  more  frequent  in 
private  practice.  The  difference  he  attributes  to  a  difference 
in  diet  among  the  poorer  and  richer  sections  of  the  community. 
The  finding  is  similar  to  that  of  diminished  incidence  of 
eclampsia  and  albuminuria  in  Germany  during  the  great  war, 
but  Avhereas  German  reports  usually  explained  the  difference 
as  being  due  to  scarcity  of  fat  during  the  war,  the  Avriter 
believes  that  the  only  significant  difference  in  the  dietary  of 
his  two  classes  of  patients  concerned  protein  foodstuffs. 
Coincidentally  Avith  the  increase  of  Avages  Avhich  followed  tho 
armistice  the  figures  of  the  Barcelona  clinic  shoAved  an 
increase  both  of  albuminuria  (6  per  cent.)  and  of  eclampsia 
(3  per  1,000). 

81.  Metastatic  Ovarian  Cancer. 

Van  Dougen  ( Nederl .  Tijdschr.  v.  Geneesk.,  April  22ud,  1922) 
remarks  that  it  Avas  formerly  believed  that  secondary  cancer 
of  the  OA7ary  was  exceptional,  but  that  noAV  this  opinion  is  no 
longer  held,  some  authorities,  such  as  Bland-Sutton,  believing 
that  ovarian  cancer  is  almost  always  secondary.  In  more 
than  half  the  cases  it  is  bilateral  and  may  rapidly  attain 
a  considerable  size,  so  as  to  give  the  impression  of  being 
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a  primary  growth,  as  in  a  case  observed  by  Yan  Dougen  in 
a  woman,  aged  56,  of  colloid  carcinoma  of  both  ovaries 
secondary  to  carcinoma  of  the  appendix.  Van  Dougen  also 
reports  a  case  of  unilateral  carcinoma  of  tlie  ovary  secondary 
to  cancer  of  the  stomach  in  a  woman  aged  38,  associated  with 
pregnancy.  Premature  delivery  took  place  in  the  sixth 
month,  followed  by  death  three  weeks  later.  The  association 
of  pregnancy  with  ovarian  cancer  is  very  rare,  owing  to  the 
fact  that  the  favourite  time  for  the  development  of  a  new 
growth  in  general,  and  of  cancer  in  particular,  is  after  the 
menopause. 

85.  Labour  under  Hypnosis. 

Kirstein  (Zentralbl.  f.  Gyniilc.,  May  27tli,  1922)  quotes  the 
results  reported  from  the  Heidelberg  clinic  of  conducting 
labour  in  patients  hypnotized  during  the  early  stages,  and 
previously  prepared  by  suggestions  made  during  three  or  four, 
preliminary  attendances  at  the  clinic.  Yon  Oettingeu  had 
two  failures  among  16  labours  ;  Schultze-Rhonhof,  8  among 
77.  The  writer  endeavoured  to  modify  the  technique  so  as  to 
make  it  less  exacting  for  the  physician  ;  in  the  preparatory 
sittings  the  suggestion  was  impressed  that  the  patient,  after 
being  hypnotized  by  the  physician,  would  sleep  through  a 
painless  labour  and  would  only  awake  on  receiving  the  com¬ 
mand  to  do  so  from  the  doctor  at  a  time  when  birth  had  been 
accomplished.  The  nurse  was  instructed  to  reinforce  these 
suggestions,  should  the  patient  prove  restless, by  application 
of  an  empty  ether  mask  and  by  saying,  “Goon  sleeping 
quietly  until  the  doctor  comes  and  wakes  you.”  In  14  out  of 
22  cases  this  method  led  to  satisfactory  results,  the  conduct 
of  labour  being  left  to  the  nurse,  and  the  patient  being 
awakened  by  the  doctor  at  his  routine  visit,  which  tock  place 
in  several  instances  on  the  day  following  the  birth.  The 
writer  speaks  favourably  of  combination  of  hypnosis  with 
narcosis,  as  recommended  by  Friedlauder :  the  nurse  is 
authorized  to  administer  3  to  5  drops  of  chloroform  during 
each  pain.  The  case  is  recorded  of  a  vaginal  Caesarean 
section  performed  for  valvular  disease  of  the  heart  with 
failing  compensation  and  bronchitis;  during  the  operation, 
which  lasted  110  minutes,  the  patient,  after  initial  induction 
of  hypnosis,  received  70  c.crn,  of  ether;  she  replied  to 
questions  but  Avas  not  restless,  and  no  recollection  of  the 
operation  Avas  subsequently  preserved. 
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83.  Bacteriotherapy  in  Typhoid  Fever. 

xt  has  long  been  a  moot  point  Avliethcr  prophylactic  injeclion 
of  typhoid  vaccine  has  any  effect  in  alteriug  tac  course  of  an 
attack  of  enteric  fever — should  it  subsequently  deA'elop  — or 
whether  it  acts  merely  by  diminishing  the  chances  of  con¬ 
tracting  the  disease.  Some  very  interesting  observations  on 
this  point  are  brought  forward  by  H.-E.  DuFFAU  (Arch.  Inst. 
Past,  cle  l' Afrique  du  Nord,  1922,  No.  1,  vol.  ii,  p.  59).  A 
detachment  of  soldiers  on  a  march  halted  at  a  certain  place, 
notorious  as  an  endemic  centre  for  typhoid.  They  reached 
their  destination  the  folloAving  day.  Twelve  days  later  some 
of  them  Avere  vaccinated  with  2  c.cm.  T.A.B.  vaccine,  which 
some— for  special  reasons — were  excused.  In  the  subsequent 
ten  days  a  small  epidemic  of  typhoid  fever  broke  out  in  Avhicli 
nine  men  Avere  attacked,  five  of  them  vaccinated,  four  of  them 
unvaccinatcd.  A  description,  Avith  the  temperature  chart 
appended,  is  furnished  of  each  of  these  cases.  Two  points 
are  very  striking.  In  the  case  of  the  vaccinated  soldiers  not 
only  Avere  the  symptoms  of  the  disease  very  mild,  but  Avitliout 
exception  the  disease  ran  its  course  completely  in  ten  days. 
On  the  other  baud,  Avitli  the  unvaccinated  men  the  symptoms 
Avere  much  more  severe — one  had  a  severe  intestinal  haemor¬ 
rhage — and  the  disease  ran  its  usual  course  of  eighteen 
to  twenty-four  days ;  two  of  the  cases,  moreover,  had  short 
relapses.  It  must  be  remembered  that  the  inoculations  Avere 
made  just  at  the  end  of  the  incubation  period;  this  Avould 
seem  to  suggest  that  bacteriotherapy  might  give  favourable 
results  in  enteric  fever  if  employed  at  the  very  onset  of 
the  disease. 

87.  The.  Haemociasic  Reaction  in  Normal  and 

Abnormal  Pregnancy. 

According  to  Didier  (Gynecol,  et  Obstct.,  1S22,  v,  5),  the 
haemociasic  reaction  evoked  by  administration  to  the  fasting 
patient  of  proteins  (milk  or  meat)  is  absent  during  the  first 
live  months  of  gestation,  but  present  in  35  per  cent,  of  gravid 
patients,  irrespective  of  the  duration  of  pregnancy.  A  reaction 
is  present  in  about  60  per  cent,  of  pregnant  patients  after 
ingestion  of  Sugar.  No  parallelism  is  shown  by  tho  reactions 
Avitli  each  other,  or  Avilli  the  presence  of  urobilin  or  bile  salts 
in  the  urine,  or  with  Maillard’s  coefficient.  In  abnormal  J 
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pregnancy  the  author  has  made  the  following  observations . 
Patients,  primiparous  or  multiparous,  suffering  from  compli¬ 
cations  of  pregnancy  such  as  did  not  affect  the  liver,  showed 
absence  of  the  haemociasic  reaction  up  to  the  sixth  month  but 
presence  of  the  reaction  in  42  per  cent,  of  cases  near  term. 
In  a  second  group  of  cardiopathic,  syphilitic,  or  tuberculous 
patients,  the  haemociasic  reaction  ay  as  somewhat  more  often 
positive,  but  had  no  significance  as  regards  prognosis  or 
severity  of  the  complications.  In  a  third  group  in  Avhich  the 
patients  suffered  from  albuminuria,  oedema,  pyelonephritis, 
or  icterus,  10  albuminuric  subjects  showed  a  positive  reaction 
in  8;  5  women  Avitli  oedema  but  no  albuminuria  showed  % 
positive  reaction  in  4  ;  and  2  of  4  jaundiced  patients  reacted. 
The  conclusions  are  draAvntliat  especially  during  the  first  five 
months  of  gestation  the  pregnant  patient;  in  normal  conditions 
does  not  generally  show  evidence  of  toxaemia  of  hepatic 
origin;  and  that  pregnant  patients  manifesting  simple 
oedema  Avitliout  signs  of  hepatic  insufficiency  are  more 
generally  than  is  commonly  supposed  the  subjects  of  hepatic 
derangement. 

88.  The  Mechanism  of  Neutralization  of  Acid  Secreted 

by  the  Kidneys. 

An  interesting  explanation  of  the  renal  secretion  of  acid  is 
put  fonvard  by  Ambard  and  Schmid  (C.  B.  Soc.  Bioloyic, 
April  29th,  1922).  Organic  acids,  such  as  aceto-acetic.  and 
oxybutyric,  are  excreted  by  the  kidneys  in  the  free  form, 
Avliile  the  inorganic  acids,  such  as  hydrochloric  and  sulphuric, 
can  only  be  eliminated  Avhen  combiued  with  bases.  One 
knoAvs  that  in  herbivora  this  neutralization  is  performed  by 
sodium  and  potassium  and  iu  carnivora  by  ammonia;  this 
difference  is  dependent  solely  upon  the  altered  character  of 
the  diet  in  the  two  classes  of  animals,  for  it  has  been  shown 
that  herbivora  fed  on  urea  react  to  intoxication  by  acids  by 
the  production  of  ammonia,  Avhile  carnivora,  on  the  other 
hand,  if  deprived  of  nitrogen,  have  recourse  to  their  reserve 
supply  of  alkaline  bases  to  combat  acidaemia.  Iu  explanation 
of  this  difference  the  following  hypothesis  is  offered.  When 
acid  is  present  iu  the  blood  its  passage  into  the  kidney  causes 
an  increased  hydrogen-ion  concentration  in  the  cells  of  this 
organ,  Avhich  lowers  the  threshold  of  excretion  for  the 
alkaline  bases.  These,  therefore,  pass  into  the  kidney, 
where  they  neutralize  the  acid  Avhich  has  just  arrived, 
Avith  the  result  that  the  latter  is  excreted  in  the  form 
of  a  neutral  salt.  In  the  carnivorous  animal  the  mere 
presence  of  an  increased  amount  of  acid  in  the  blood  brings 
about  an  increased  formation  of  ammonia  from  urea,  so  that 
Avhen  the  acid  passes  into  the  kidney  the  ammonia  is  there 
already  to  neutralize  it.  This  explains  why  in  herbivora 
during  excretion  of  acid  there  is  a  fall  in  the  alkali  reserve  of 
tho  blood,  whereas  iu  carnivora  no  such  fall  is  observed. 
With  organic  acids,  however,  the  case  is  different.  Their 
ionization  is  very  feeble  ;  in  consequence  during  the  process 
of  their  excretion  they  do  not  succeed  in  raisiug  the  hydrogen- 
ion  concentration  of  the  kidney  sufficiently  to  loAver  the 
threshold  of  the  renal  cells  for  the  alkaline  bases.  No  Radium 
or  potassium  therefore  passes  into  this  organ,  and  the  acids 
are  eliminated  in  the  free,  uncombined  state.  Briefly,  then, 
acids  which  cause  an  increase  in  the  liydrogen-ion  concentra¬ 
tion  of  the  kidney  lower  the  threshold  for  the  alkaline  bases; 
acids  Avhich  are  too  Aveakly  ionized  to  bring  about  such  an 
increase  are  able  to  pass  out  free.  Further,  the  greater  the 
increase  in  hydrogen-ion  concentration,  the  lower  is  the 
threshold  depressed,  and  the  more  therefore  is  the  blood 
depleted  of  its  alkaline  constituents. 


89.  Wassermann  Test  with  Chancre  Fluid. 

Klauder  and  Kolmer  (Arch,  of  Derm,  and  Syph.,  May,  1922) 
have  shown  that  fluid  expressed  from  a  syphilitic  chancre 
Avill  give  a  positive  Wassermaun  reaction  in  the  early  period 
Avhen  the  blood  is  still  negative.  The  fluid  Avas  obtained  by 
aspiration  by  means  of  a  small  rubber  bulb  attached  to  the 
end  of  a  line  capillary  pipette,  and  Avhen  insufficient  juice 
could  be  obtained  in  this  Avay  the  chancre  Avas  Avashed  Avitli 
saline  and  the  diluted  excretion  still  gave  a  strongly  positivo 
reaction.  The  presence  of  a  trace  of  blood  made  no  difference 
to  the  delicacy  of  the  test;  secondary  bacterial  invasion 
showed  no  disturbing  effect ;  and  local  treatment  Avitli  a 
spirochaeticidal  drug,  although  causing  the  disappearance  of 
the  spirocliaetes  from  the  surface,  did  not  inhibit  the  local 
formation  of  the  Wassermann  fixing  substance.  The  clinical 
value  of  the  test  in  the  diagnosis  of  early  syphilis  is  of 
definite  but  limited  value.  It  cannot  replace  the  simpler 
method  of  discovering  spirocliaetes  by  dark-ground  illumina¬ 
tion,  but  in  those  cases  in  Avhich  the  spirocliaete  search  has 
been  negative,  or  in  Avhich  the  chancre  has  been  previously 
treated  Avitli  a  spirochaeticidal  drug,  a  Wassermann  test  with 
the  chancre  fluid  av i  1 1  give  a  positive  reaction  before  the  test 
Avith  the  patient’s  blood  gives  any  indication  of  the  disease. 
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90*  Pyuria  in  Children. 

.1.  8.  FOWLER  (Edinburgh  Med.  Journ.,  July,  1922,  p.  1)  records 
his  experience  of  76  cases  of  pyuria  in  children  with  a  view 
to  ascertain  to  what  extent  the  clinical  and  bacteriological 
findings  are  a  guide  as  to  whether  any  given  case  should  be 
referred  for  surgical  investigation  or  whether  it  will  probably 
respond  to  medical  treatment  alone.  Acute  cases  are  most 
frequent  in  infancy,  and  the  condition  is  much  more  common 
iu  girls  than  in  boys,  its  occurrence  in  the  latter  being  more 
likely  to  be  of  a  serious  nature,  so  that  the  prospect  of  a 
necessity  for  surgical  treatment  is  greater.  Bacteriologically 
the  colifonu  group  of  organisms  predominates,-  though  iii 
chronic  cases  repeated  pure  cultures  of  B.  coli  arc  no  proof 
that  it  is  the  only  infection,  and  in  cases  of  stone  or  tubercle 
its  absence  is  of  more  diagnostic  value  than  its  presence, 
lu  the  diagnosis  between  grave  and  benign  types  of  the  disease 
the  following  seven  points  should  be  borne  in  mind  :  male  sex ; 
large  quantities  of  pus ;  presence  of  blood  in  the  uriue ;  palpable 
enlargement  of  the  kidney;  continued  tenderness  in  the  loin; 
presence  of  organisms  other  than  the  coli  group ;  and  cachexia. 
Attempts  to  distinguish  betweeu  cystitis  and  infection  higher 
up  arc  of  little  value  since  frequent  painful  micturition 
may  be  met  with  in  either  type,  and  pain  in  one  or  other  loin, 
beyond  pointing  to  the  kidney  involved,  often  exists  in  cases 
which  recover  well  on  complete  rest  and  urotropine.  The 
presence  of  casts  is  more  suggestive  of  calculus  than  of  either 
pyelitis  or  renal  tuberculosis,  and  though  in  the  latter  the 
tubercle  bacillus  is  only  rarely  found  early  diagnosis  is 
essential  since  it  usually  only  affects  one  kidney,  and  the 
results  of  nephrectomy  are  very  satisfactory.  Of  the  benign 
cases  only  one  was  fatal,  meningitis  developing  as  a  separate 
condition  some  weeks  later,  showing  the  necessity  when 
diagnosis  is  in  doubt  of  excluding  meningitis  by  lumbar 
puncture.  While  fretfulness  and  irritability  accompany 
pyelitis  in  quite  young  children,  they  are  not  so  characteristic 
in  cider  children  at  the  age  when  meningitis  is  more  common. 
Medical  treatment  consists  in  rest  in  bed,  abundant  fluids, 
with  urotropine  in  chronic  cases  and  alkalis  in  acute  cases, 
surgical  treatment  being  considered  in  long-standing  obstinate 
cases  even  in  the  absence  of  definite  proof  of  stone  or 
tubercle. 

Intolerance  of  Emetine. 

SANFILIPPO  (II  Morgagni,  June  5th,  1922,  p.  245,  and  Stadium, 
November  20tli,  1921)  reports  three  cases  wh.re  unusual 
effects  followed  the  use  of  emetine.  (1)  A  case  of  amoebic 
dysentery  treated  with  emetine  for  some  time  without  any 
bad  effects  and  cured  of  the  dysentery,  but  later  (forty  day's 
after)  amoebae  were  again  found,  and  five  capsules  of  emetine 
and  bismuth  were  given  (one  capsule  per  diem).  Immediately 
after  the  fifth  a  sudden  complete  amaurosis  set  in,  unaccom¬ 
panied  by  any  other  disturbance.  The  blindness  disappeared 
in  about  forty-eight  hours  without  leaving  any  sequelae. 
(2)  A  case  of  amoebic  dysentery.  After  12  eg.  of  emetine  had 
been  given  a  sense  of  precordial  discomfort  arose,  the  pulse 
came  down  to  40  (from  60),  the  knee-jerks  were  abolished,  and 
there  was  marked  motor  weakness.  The  symptoms  were 
relieved  by  adrenaline  and  spartein,  but  the  bradycardia 
persisted.  In  the  third  case  (amoebic  dysentery  with  non¬ 
suppurative  hepatitis)  the  chief  irregular  result  of  emetine 
was  elevation  of  temperature  unaccompanied  by  local 
symptoms. 


High  Blood  Pressure  without  Renal  Disease. 

F.  KClbs  (Bent.  med.  Wocli.,  June  2nd,  1922,  p.  717)  finds 
pressures  of  169-200  min.  of  mercury  comparatively  frequent, 
even  in  the  absence  of  signs  of  granular  kidney.  Among 
288  patients,  172  of  whom  were  men,  he  has  observed 
pressures  not  less  than  170-180,  and  in  none  of  these  could 
albumin  or  cells  be  fouud  in  the  urine  during  an  observation 
period  of  months  and  even  years.  In  about  20  per  cent,  this 
high  pressure  was  unassociated  with  subjective  discomfort. 
Among  the  remainder,  the  chief  symptoms  were  palpitation 
of  the  heart,  shortness  of  breath,  insomnia,  a  sense  of  pressure 
within  the  head,  cpistaxis,  and  haemorrhoids.  The  cases  arc 
thus  classified  :  (1)  mental  stress  and  excitement,  75  cases ; 
(2)  climacteric  disturbances,  65  cases  ;  (3)  syphilis,  50  cases  ; 
(4)  nicotine  poisoning,  39  cases  ;  (5)  alcoholism,  19  cases  ; 
t6j  adiposity,  16  cases;  (7)  gout,  8  cases;  (8)  organic  heart 


disease,  7  cases  ;  (9)  bronchial  asthma,  5  cases;  (10)  plethora 
vera,  4  cases.  Among  the  syphilitic  cases  the  prognosis  was 
bad,  and  13  of  the  50  patients  had  already  died.  Almost  two- 
thirds  of  the  nicotine  cases  were  greatly  benefited  by  the 
of  toijacco>  pressures  about  180  falling  to  150  or 
140.  Among  the  patients  suffering  from  adiposity,  great 
relief  was  obtained  by  reducing  their  weight.  The  pressure 
among  the  cases  of  gout  could  not  be  reduced  below  170, 
although  symptomatic  improvement  was  effected  by  general 
and  specific  treatment.  The  ago  period  at  which  high  pres¬ 
sure  was  most  common  was  between  50  and  60,  and  educated 
persons  were  much  oftener  subject  to  this  condition  than  the 
working  classes.  Under  treatment  with  rest,  a  diet  deficient 
in  salts,  venesection,  and  small  doses  of  digitalis,  the  author 
succeeded  in  reducing  the  pressure  in  most  of  his  cases  to 
150  or  160  mm.  with,  as  a  rule,  improvement  in  the  general 
condition. 

93>  Haemophiliac  Arthritis. 

Montanari  (La  Chirurgia  degli  Organi  di  Movimento,  April, 
1922,  p.  214)  reports,  with  illustration,  13  cases  of  arthritis  due 
to  haemophilia.  The  knee  is  the  commonest  joint  affected, 
and  is  usually  first  noted  about  the  fifth  or  sixth  year. 
Injury  is  generally  the  starting  point.  In  one  case  the 
„  effusion  recurred  no  less  than  thirty  times.  Onset  is  rapid  and 
not  very  painful,  and  walking  is,  as  a  rule,  not  much  inter¬ 
fered  with.  Periarticular  ecchymosis  may  or  may  not  be 
present ;  the  temperature  of  the  affected  joint  is  slightly 
raised.  Absorption  may  take  place  rapidly  or  very  slowly, 
leaving  a  permanently  damaged  joint.  Except  for  a  greater 
density  in  the  shadow  it  is  doubtful  if  radiographic  examina¬ 
tion  helps  much  in  the  differential  diagnosis.  All  the  author’s 
cases  were  male  ;  in  6  heredity  played  a  part.  Amongst  other 
theories  as  to  the  etiology  possibly  the  state  of  the  “inter¬ 
stitial  gland  ”  may  play  some  part.  The  condition  should  be 
differentiated  from  trophic  haemarthrosis  (hemiplegia  is  then 
present),  scurvy  rickets,  rare  haemorrhagic  and  traumatic 
synovitis  (here  the  injury  is  much  more  severe).  The  pro¬ 
gnosis  quoad  vitam  is  favourable,  but  poor  as  regards  local 
function.  Operative  interference  is  out  of  the  question.  If 
there  is  excessive  effusion  some  maybe  drawn  off  by  trocar, 
otherwise  treatment  is  limited  to  support  of  the  joint  and 
conservative  measures. 

91.  The  X-Ray  Treatment  of  Graves’s  Disease. 

Fischer  (Ugeskrift  for  Laeger,  April  13th  and  20th,  1922) 
has  treated  490  cases  of  Graves’s  disease  with  the  x  rays,  and 
has  effected  either  recovery  or  definite  improvement  in  about 
four-fifths  of  the  total.  In  the  remaining  fifth  no  harm  was 
done,  and  in  the  one  case  in  which  death  occurred  six  days 
after  an  exposure  this  could  certainly  not  be  held  responsible. 
The  results  were  much  better  in  the  author’s  private  practice 
than  among  his  hospital  patients,  many  of  whom  relapsed 
because  they  could  not  avoid  overwork  and  worry.  Only 
11  patients  were  males,  and  the  average  age  of  the  females 
was  between  30  and  45.  Particularly  good  results  were 
obtained  in  early  or  abortive  forms  with  marked  nervous 
symptoms  and  only  slight  tachycardia,  whereas  the  results 
were  rather  disappointing  when  the  clinical  picture  was 
dominated  by  tachycardia  and  the  enlargement  of  the 
thyroid  and  the  nervous  symptoms  were  slight.  The  author 
pleads  for  x-ray  treatment  at  an  early  stage,  and  is  convinced 
that  it  does  not  interfere  with  subsequent  operative  treat¬ 
ment  by  provoking  adhesions  around  the  gland. 

95.  Torsion  Spasm. 

According  to  It.  Mourgue  ( Gaz .  held,  des  sci.  med.  de 
Bordeaux,  May  28tli,  1922,  p.  254),  who  records  a  case  follow¬ 
ing  lethargic  encephalitis,  torsion  spasm  described  by  Kurt 
Mendel  under  the  name  of  Torsionsdystonie  is  an  extremely 
rare  condition.  The  great  majority  of  cases  hitherto  recorded 
have  occurred  in  Russian  Jews,  especially  natives  of  Galicia. 
Its  occurrence  after  infectious  diseases,  such  as  typhoid 
fever,  malaria,  and  whooping-cough,  or  after  slight  trauma, 
is  not  uncommon,  but  no  case  has  previously  been  reported 
after  lethargic  encephalitis.  The  symptoms  consist  of  mus¬ 
cular  hypotouus  during  rest,  and  in  the  development  of 
hypertonus  when  the  patient  walks  upright,  hypotonus  re¬ 
appearing  when  he  crawls  along  the  ground,  lumbar  lordosis, 
forward  projection  of  the  pelvis,  distortion  of  the  trunk  in 
relation  to  the  axis  of  the  body,  varo-equinus  position  of  the 
foot  iu  walking,  choreo-athetonie  movements,  and  hepatic 
insufficiency  without  clinical  signs. 
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98.  Treatment  of  Soft  Chancres  by  Local  Application 
of  “914”  (Novarsenobenzol). 

H.  Marchand  [Lyon  Medical,  June  lOfcli,  1922,  p.  469)  states 
that  chemical  caustics  or  antiseptics,  or  the  thermo-cautery, 
when  used  in  the  treatment  of  soft  chancre,  require  three  or 
four  weeks  of  painful  treatment  to  effect  a  cure.  The  author 
has  been  using  “  914  ”  as  a  local  application,  with  entirely 
satisfactory  results,  during  the  last  eighteen  months.  His 
method  is  as  follows  :  A  15-gram  ampoule  of  arsenobenzol  is 
opened  and  the  contents  immediately  dissolved  in  5  c.cm.  of 
boiled  or  distilled  water,  giving  a  3  per  cent,  solution.  A 
small  tampon  of  absorbent  cotton  is  saturated  in  this  and 
applied  to  the  surface  of  the  ulcer  for  five  to  ten  minutes, 
care  being  taken  to  wash  all  irregularities,  and  especially  the 
edges  of  the  ulcer,  with  the  solution.  This  lavage  being 
completed,  a  pad  of  absorbent  cotton-wool,  saturated  in  the 
same  solution,  is  then  applied  and.  allowed  to  remain  in 
contact  with  the  ulcer  for  some  hours.  The  patient  then 
washes  it  with  boiled  water  and  covers  the  chancre  with 
dermatol  or  aristol  to  prevent  infection  of  the  surrounding 
skin.  Next  day  he  bathes  the  ulcer  with  dilute  H2O2 
solution  and  again  applies  the  powder.  On  the  second 
day  a  fresh  application  of  “  914  ”  ^solution  is  made,  and 
the  treatment  is  repeated  at  the  same  intervals  until  the 
cure  is  complete.  Even  old  and  extensive  ulcers  have  been 
healed  in  from  thirteen  to  fifteen  days  ;  a  chancre  as  large  as 
a  florin  has  been  sterilized  and  cicatrized  in  six  or  seven 
days.  Marchand  remarks  that  the  treatment  is  usually  pain¬ 
less,  but  in  cases  where  there  is  much  inflammation  he 
applies  a  1  in  30  solution  of  cocaine  for  a  few  minutes  before 
commencing  the  swabbing  of  the  ulcer.  In  addition  to  the 
painless  nature  of  the  treatment,  he  claims  that  the  rapid 
sterilization  of  the  ulcer  prevents  adenitis;  none  of  his  cases 
treated  by  this  method  have  developed  a  bubo.  The  author 
gives  details  of  five  cases  which  confirm  his  statements  in 
regard  to  rapidity  of  cure  and  absence  of  complications  arising 
during  treatment. 

97.  Lvmbago  and  Sciatica. 

Aievoli  (It if.  Med.,  May  22ud,  1922),  in  a  review  of  the  above 
conditions,  refers  to  a  series  of  1,578  cases  recorded  by 
Lindstedt.  One  group  could  be  correlated  into  various 
articular  or  spinal  deformities,  inducing  a  disturbance  of  the 
dorso-lumbar  muscular  mechanics.  Borne  cases  seem  due  to 
excessive  muscular  exertion.  Others  may  be  due  to  changes 
in  the  nervous  supply  of  the  muscles.  Sciatica  is  not  a 
constant  clinical  entity  but  rather  a  symptom  complex  not 
precisely  delimitablc.  Many  cases  of  sciatica  are  associated 
Avitli  definite  lesions  of  the  neighbouring  organs,  and  might 
be  looked  on  as  a  neuralgia  from  irradiation,  or  reflex, 
comparable  to  trigeminal  neuralgia. 


SURGERY. 

98.  Removal  of  Ureteric  Calculi  by  the  Cystoscope. 

Leon  Thevenot  (Arch,  dcs  mal.  dcs  reins  et  dcs  organes 
genito-urinaires,  April  1st,  1922,  p.  56)  points  out  that  the 
cystoscope  may  be  used  not  only  for  catheterizing  the  ureter 
as  an  exploratory  procedure,  but  also  to  dislodge  foreign 
bodies  causing  an  obstruction  to  the  flow  of  urine.  Owing 
to  the  improvements  in  the  cystoscope,  the  results  obtained 
in  this  manner  arc  most  encouraging.  This  plan  has  been 
employed  chiefly  in  relation  to  renal  and  ureteric  calculus, 
and  the  expulsion  of  calculi  has  been  produced  in  cases  of 
persistent  colic,  calculus  anuria,  and  where  a  stone  has 
been  discovered  perhaps  by  chance.  Two  methods  are  em¬ 
ployed — the  simple  passage  of  the  ureteric  catheter  and  the 
injection  of  anaesthetic  solutions  and  lubricants.  Cocaine  or 
novocain  may  be  used  to  abolish  the  spasm  which  prevents, 
the  passage  of  the  stone,  Avhilst  lubricants,  such  as  glycerin 
or  oil,  allow  the  stone  to  pass  easily  along  the  ureter. 
I11  cases  of  calculus  anuria  many  successful  results  have  been 
published.  It  is  used  during  the  stage  of  tolerance,  and  if 
one  catheter  fails  another  should  be  tried.  Bilateral  cathe¬ 
terization  should  be  carried  out  as  a  rule  ;  Avhere  only  one 
side  is  done  this  should  be  on  the  painful  side  and  the  one 
most  recently  involved.  When  signs  of  uraemia  are  present 
nephrotomy  must  be  performed.  In  cases  of  persistent  colic 
the  ureteric  catheter  is  frequently  successful  in  causing  the 
expulsion  of  a  stone  into  the  bladder,  and  then  it  may  be 
passed  spontaneously.  In  the  cases  of  calculi  not  causing 
acute  symptoms,  the  author  records  a  number  of  successes 
following  ureteral  catheterization  and  injections  of  oil. 
A  successful  result  depends  on  the  shape  and  size  of  the 
stone.  If  it  is  not  larger  than  a  cherry  or  date  stone  it 
will  probably  pass  spontaneously.  It  also  depends  on  the 
condition  of  the  ureter.  If  it  is  stenosed  the  calculus  cannot 
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pass.  This  method  exposes  the  patient  to  no  danger,  and  it 
is  logical  to  try  it  before  having  recourse  to  a  pyelotomy  or 
ureterotomy. 

99.  Acute  Intussusception. 

R.  T.  Thomas  (New  York  Bled.  Journ.  and  Bled.  Record , 
June  7th,  1922.  p.  656)  urges  that  the  real  problem  in  intus¬ 
susception  is  to  make  prompt  diagnoses  general.  If  the 
diagnosis  were  as  easy  as  in  appendicitis  the  mortality  of 
operative  reduction  would  probably  be  less  than  that  of 
appendicectomy.  If  reduction  were  done  in  all  cases  within 
twelve  hours  after  the  onset  of  the  condition  there  Avould 
probably  be  very  few  deaths.  Intussusception  is  the  great 
cause  of  acute  obstruction  in  children,  and  betAveen  one-third 
and  two  thirds  of  all  acute  intestinal  obstructions  occur  iu 
children.  Therefore  diagnosis  looms  large  and  is  particularly 
important.  The  great  majority  of  intussusceptions  begin 
near  or  at  the  junction  of  the  small  and  the  large  bowel. 
The  diagnosis  shows  the  usual  signs  of  acute  obstruction- 
abdominal  pain,  shock,  vomitiug,  and  constipation.  The 
pain  is  severe  and  shows  periodic  exacerbations,  AA'hilst  there 
may  be  diarrhoea  or  a  discharge  of  blood-stained  mucus. 
The  temperature  and  pulse  may  be  normal,  and  a  palpable 
tumour  may  be  present.  The  great  object  in  treatment  is  to 
release  the  invagination  before  stasis  and  exudation  make 
reduction  impossible  or  gangrene  occurs.  The  latter  con¬ 
dition  usually  leads  to  a  fatal  termination.  When  simple 
reduction  can  be  carried  out  the  mortality  will  be  about 
25  per  cent.  It  appears  probable  that  during  reduction  the 
last  part  to  appear  Avas  the  first  part  to  go  in  during  the 
formation  of  the  intussusception.  Where  it  is  necessary  to 
do  more  than  a  simple  reduction  the  mortality  mounts  up. 
Resection  and  end-to-end  union,  or  formation  of  an  artificial 
anus  may  be  done,  Avhilst  lateral  anastomosis  above  and 
below  the  intussusception  may  give  the  patient  a  better 
chance  iu  seme  cases. 

100.  The  £ex  Incidence  of  Appendicitis. 

Backman  (Acta  Bledica  Scandinavica,  April  22ud,  1922)  has 
investigated  the  sex  incidence  of  933  consecutive  cases  of 
appendicitis  operated  on  in  the  period  1909-15.  He  found 
t  hat  the  males  were  represented  by  335,  tlie  females  by 
598  cases,  the  percentages  being  35.9  and  64.1  respectively. 
Classifying  his  cases  according  as  the  disease  Avas  simply 
citarrhal  or  destructive  at  tlie  time  of  operation  the  author 
found  that  in  the  catarrhal  class  there  were  only  194  males  to 
465  females,  Avhereas  in  the  destructive  class  the  numbers 
Avere  approximately  equal  (141  males  to  133  females).  Discuss* 
ing  the  comparative  frequency  of  simple  catarrhal  appendicitis 
in  females  the  author  notes  that  in  this  class  50  per  cent,  of 
the  females  suffered  from  chronic  constipation,  Avhereas  this 
was  the  case  only  in  24  percent,  of  the  males,  and  he  suggests 
that  chronic  constipation  is  largely  responsible  for  the  genesis 
of  catarrhal  appendicitis  in  Avomen.  Catarrhal  appendicitis 
terminates  in  destructive  appendicitis  more  frequently  in  the 
male  than  in  the  female  because  the  appendix  of  the  male 
has  a  single,  not  a  double,  blood  supply. 

101.  Steinach’s  Operation  and  Rejuvenescence. 

M.  G.  Marinesco  (Journ.  de  med.  et  de  cliir.  prat.,  June 
10th,  1922,  p.  416),  at  a  recent  meeting  of  the  Academic  de 
Medecine,  described  his  recent  researches  in  continuation  of 
the  Avorlc  of  Ancel  and  Boniss,  Avho  first  described  the  “inter¬ 
stitial  gland  ”  of  the  testis.  He  refers  to  the  experiments  of 
Steiuacli  (1920),  who  endeavoured  to  awaken  the  activity  of 
the  interstitial  gland  in  aged  rats  by  a  resection  of  the  vas 
deferens  after  isolating  it  from  the  blood  supply  of  the  testis. 
The  results  Avere  in  many  cases  remarkable  :  increase  iu 
Aveight,  of  activity  and  pugnacity,  recovery  of  sexual  poAvers, 
etc.  Lichtenstern  performed  the  same  operation  on  three 
men,  and  this  was  folloAved  by  signs  of  general  physical  and 
mental  rejuvenescence.  However,  the  statements  of  Steinach 
have  not  been  confirmed  by  the  majority  of  German 
observers.  Borne  have  come  to  the  conclusion  that  sug¬ 
gestion  played  au  important  part  ;  others  have  questioned 
the  separate  existence  of  the  “interstitial  gland.” 
Marinesco’s  researches  have  convinced  him  that  there' 
is  a  histological  specialization  of  the  interstitial  tissue, 
at  least  among  mammalia,  and  that  ligation  of  the1 
vas  deferens  produces  an  hypertrophy  of  the  interstitial 
gland,  but  there  our  hopes  must  end.  He  performed  the 
operation  on  three  aged  patients  :  two  suffered  from  paralysis 
agitans  and  one  had  tabes  dorsalis.  He  observed,  at  first, 
increase  of  muscular  strength  and  of  activity,  Avitli  a  return 
of  sexual  power,  but  no  phenomena  Avhich  justified  the 
description  “rejuvenescence.”  The  sexual  activity  dis¬ 
appeared  at  the  end  of  two  months,  aud  in  one  year  the 
patients  Avere  iu  the  same  state  as  before.  The  author 
thinks  that  Bteinach’s  anticipations  Avere  ill  founded.  Beuile 
processes  do  not  depend  on  anatomical  and  histological 
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j  changes  but  on  protoplasmic  cellular  alterations.  All  the 
j  organic  and  inorganic  colloids  follow  an  inexorable  vital 
I  curve;  their  senescence  ends  in  dehydration  of  the  colloidal 
particles;  precipitation  follows  agglomeration.  On  the  other 
hand,  the  theory  of  non-reversibility  dominates  biology. 
Growth  and  differentiation  are  essential  conditions  of  life; 
differentiation  onee  acquired  is  irrevocable;  a  differentiated 
I  cell  cannot  return  to  the  embryonic  form — it  is  condemned  to 
;  die,  and  disappears  when  senility  no  longer  permits  it  to 
fulfil  its  function. 

102.  The  Incidence  of  Gall  Stones.  Post  Mortem. 

Hansen  (Ugcskrijt  for  Laeger,  April  27th,  1922)  has  systomati- 
;  cally  examined  i'or  gall  stones  the  bodies  of  1,191  persons  over 
the  age  of  20  coming  to  necropsy  at  liis  hospital.  He  found 
1  gall  stones  in  293 — that  is,  in  25  per  cent.  Comparing  this 
high  figure  with  the  findings  of  other  pathologists,  he  notes 
that  their  ratios  have  varied  from  1  to  18  per  cent.  This  lack 
of  conformity  does  not  depend  on  differences  of  race  and  other 
factors,  but  simply  on  the  thoroughness  shown  by  different 
observers  in  their  search  for  gall  stones.  The  author  found 
gall  stones  in  19  per  cent,  of  the  men  and  in  31  per  cent,  of 
the  women.  In  those  cases  in  which  the  gall  stones  had 
induced  no  inflammatory  reaction  in  tlicir  surroundings  the 
sex  incidence  was  practically  equal.  But  the  ratio  of  women 
to  men  was  as  2  to  1  in  the  case  of  gall  stones  associated  with 
morbid  changes  in  the  biliary  system.  This  observation 
tallies  with  the  fact  that  the  ratio  of  males  to  females 
operated  on  for  gall  stones  is,  according  to  Rovsing,  1  to  4‘  and 
in  hospital  patients  1  to  9.  In  the  period  under  review 
necropsies  were  made  on  40  persons  whose  death  was  due  to 
gall  stones.  In  the  same  period  only  26  persons  came  to 
necropsy  whose  dea'h  was  due  to  appendicitis.  Nino  out  of 
the  40  deaths  occurred  in  medical  wards.  The  author  con¬ 
siders  that  this  state  of  affairs  reflects  most  discreditably  on 
the  modern  treatment  of  cholelithiasis,  which  still  occupies 
the  position  held  by  appendicitis  a  considerable  time  ago. 

103.  Gastrectomy  for  Acute  Perforated  Gastric  Ulcer. 

F.  M.  Cadenat  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  June  13th, 
1922,  p.  833)  reports  three  cases  of  gastrectomy  for  acute 
perforated  gastric  and  duodenal  ulcer.  The  treatment  of  this 
condition  may  be  simple  suture,  suture  and  gastro-entero- 
stomy,  or  gastrectomy.  Of  the  three  reported  cases  two  have 
been  cured  and  one  is  dead.  The  latter  case  had  perforated 
sixteen  hours  previously ;  the  ulcer  was  on  the  lesser  curva¬ 
ture  and  of  large  size.  The  patient  was  in  poor  condition  and 
the  writer  considers  he  would  have  died  anyhow.  In  one  case 
where  the  ulcer  was  in  the  duodenum  he  tried  to  close  it  with 
a  purse-string  suture,  but  this  tore  out.  Closure  by  infolding 
would  have  resulted  in  stenosis.  As  the  patient’s  condition 
was  good  gastrectomy  was  performed,  with  a  satisfactory 
result.  Tlie  writer  finds  haemorrhage  which  may  recur  after 
simple  suture  is  prevented  by  resection.  Also  resection  allows 
sutures  to  be  inserted  in  healthy  tissues,  whilst  it  takes  no 
longer  than  suturing  a  difficult  perforation  followed  by  a 
gastro-euterostomy,  and  is  a  far  more  satisfactory  procedure. 
When  should  resection  be  performed  ?  This  depends  on  the 
question  of  time.  Wb.cn  the  patient  is  seen  within  six  hours 
and  bis  general  condition  is  good  he  will  stand  the  operation 
satisfactorily.  The  technique  of  the  operation  is  just  the 
same  as  that  usually  employed.  The  Polya  operation  is 
quicker  than  the  Billroth  II.  The  author  further  emphasizes 
the  difficulties  of  diagnosis,  specially  when  perforation  is  the 
first  symptom  of  an  ulcer.  He  advises  a  median  incision  aud 
then  proceeds  according  to  the  characters  of  the  fluid  found 
in  the  abdomen.  With  regard  to  drainage  he  advises  this  in 
late  cases  or  where  there  is  a  large  perforation,  the  drainage 
tube  passing  to  the  right  iliac  fossa.  He  concludes  that  iu 
cases  perforated  under  six  hours  they  will  stand  a  resection 
as  well  as  if  it  was  carried  out  under  ordinary  conditions. 

101.  Treatment  of  the  Stiff  Knee  of  Chronic  Polyarthritis 

T.  Nielsen  ( Ugeskrift  for  Larger,  June  15th,  1922,  p.  693)  has 
come  to  the  conclusion  that  the  disorders  of  gait  associated 
with  chronic  polyarthritis  are  in  the  overwhelming  majority 
of  cases  primarily  due  to  disease  of  the  knee  and  not  of  the 
hip.  Attention  should  therefore  be  concentrated  on  the 
knee,  and  it  is  possible  in  many  early  cases  to  restore  the 
functions  of  the  knee  to  normal.  It  is  of  the  greatest 
importance  to  encourage  the  patient  to  keep  the  limb  com¬ 
pletely  extended  at  rest.  To  recommend  pads  and  supports 
under  the  flexed  knee  in  order  to  relieve  pain  is  malpractice, 
although  it  is  a  course  adopted  even  in  large  hospitals.  In 
advanced  cases  the  choice  of  treatment  lies  between  resection 
of  the  knee-joint  and  forcible  correction  under  a  general 
anaesthetic,  followed  by  immobilization  for  two  to  four 
weeks  iu  plaster,  and  by  weeks  and  even  months  of  massage 
and  muscular  exercises.  The  first  procedure  is  comparatively 
straightforward  and  simple  ;  three  cases  of  resection  were  a 


great  success  in  the  author’s  hands.  As  for  forcible  correction 
he  admits  it  is  under  a  cloud  because  without  skilled  and 
prolonged  after-treatment  it  is  liable  to  end  in  complete 
ankylosis.  There  is  also  the  risk  of  serious  injury  and  an 
exacerbation  of  the  disease  as  a  result  of  forcible  correction. 
This  fear  is  exaggerated,  in  the.  author’s  opinion,  and  he  has 
six  successful  cases  to  enforce  his  advocacy  of  this  method. 
He  records,  however,  a  case  iu  which  forcible  correction  was 
speedily  followed  by  gangrene,  entailing  amputation  at  the 
knee. 


OBSTETRICS  AND  GYNAECOLOGY. 

103.  The  Ovarian  Origin  of  Chlorosis. 

G.  Etienne  (Rev.  med.  de  I'Est,  May  15th,  1922,  p.  329)  observes 
that  the  discoveries  of  Brown-Sequard  and  his  followers 
brought  about  a  new  conception  of  the  nature  of  chlorosis 
and  of  its  origin.  It  may  be  regarded  as  an  auto-intoxication 
produced  by  a  perversion  of  ovarian  function.  He  classifies 
ovarian  function  as  follows  :  (1)  external  secretion  (ovulation) ; 

(2)  elimination  of  toxic  products  at  the  menstrual  period  ; 

(3)  internal  secretion,  which  plays  an  important  part  in  the 
general  nutrition.  Chlorosis,  therefore,  is  a  toxic  disturbance, 
amenorrlioea  arresting  the  elimination  of  toxic  products,  while 
the  failure  of  the  internal  secretion  has  profound  effect  on 
nutrition  aud  the  composition  of  the  blood.  He  refers  to 
recent  researches  on  the  internal  secretion  of  the  testicle  and 
of  tlie  ovary  and  tlieir  effects  on  t lie  general  development  of 
the  individual,  aud  states  that  in  sixteen  cases  opotherapy 
has  had  striking  results.  In  periods  ranging  from  three 
to  six  weeks  tlie  red  corpuscles  have  rapidly  increased 
in  number  (in  oue  case  from  1,500,000  to  4,495,000). 
At  tlie  same  time  tlie  number  of  abnormal  corpuscles 
lias  diminished  and  the  specific  gravity  of  the  urine 
lias  increased,  with  a  proportionate  increase  in  tlie  excre¬ 
tion  of  urea  and  of  phosphates.  At  tlie  same  time  the 
patients’  weight  increased  rapidly.  Tlie  author  and  Prenant 
suggest  that  the  corpora  lutea  provide  the  ovarian  internal 
secretion.  He  refers  to  the  general  cellular  activity  of 
puberty  and  suggests  that  if  the  ovaries  become  active  at 
this  period  and  menstruation  is  established,  the  first  corpus 
luteum  is  formed,  and  its  internal  secretion  plays  its  part 
in  the  general  development.  Quoting  tlie  analogous  case  of 
thyroid  insufficiency  and  the  production  of  myxoedema,  tlie 
author  suggests  that  ovarian  insufficiency  results  in  chlorosis. 
He  believes  that,  prior  to  the  development  of  ovarian 
activity,  growth  and  development  maybe  controlled  by  tlie 
thyroid  and  thymus,  and  that  chlorosis  may  occur  in  the 
“  physiological  interregnum  ”  resulting  from  tco  early  retro¬ 
gression  of  the  thymus  or  retarded  development  of  the  ovary. 
Tlie  author  considers  that  all  the  conditions  to  Avhicli 
chlorosis  is  usually  ascribed — insanitary  environment,  de¬ 
ficient  ventilation,  improper  food,  etc. — act  by  arresting 
normal  ovarian  development.  Tlie  author  states  that  tlie 
administration  of  preparations  of  iron,  iu  addition  to  that  of 
ovarian  extract,  hastens  the  improvement  in  the  condition 
of  the  blood. 

108.  “Uncontrollable”  Vomiting  in  Pregnancy. 

G.  Leven  (Bull.  Soc.  de  Ther.,  May  10th,  1922,  p.  164),  after 
treatment  of  a  large  number  of  cases  of  so-called  “uncon¬ 
trollable  ”  vomiting  in  pregnancy,  has  come  to  the  conclusion 
that  the  vomiting  can  very  often  be  readily  cured.  In  most 
cases  it  is  due  to  one  or  more  of  the  following  causes  :  (1) 
dyspepsia  created  or  aggravated  by  pregnancy,  (2)  gastric 
ptosis,  (3)  aerophagia.  Cases  due  to  the  first  cause  consist  of 
women  whose  meals  have  not  been  judiciously  regulated : 
a  cure  can  readily  be  effected  in  such  cases  by  a  proper 
arrangement  of  the  diet.  Cases  due  to  the  second  cause 
consist  of  patients  whose  vomiting  ceases  spontaneously  in 
the  course  of  pregnancy  when  the  uterus  is  large  enough  to 
raise  the  stomach  :  tlie  application  of  a  belt  or  a  corset  also 
produces  a  cure  by  the  same  mechanism.  The  third  group 
consists  of  subjects  of  aerophagia  which  results  from  the 
salivation  produced  by  pregnancy.  In  all  these  cases 
accurate  diagnosis  and  suitable  treatment  lead  to  a  rapid 
cure,  provided  hepatic  or  renal  lesions  are  not  present. 

107.  The  Prevention  of  Puerperal  Fever. 

P.  Zweifel  (Bent.  med.  IVock.,  June  9tli,  1922,  p.  7c 9) 
publishes  tables  shov  ing  how,  at  liis  hospital  ifl  Leipzig,  tlie 
mortality  from  puerperal  fever  has  varied  in  three  different 
periods.  After  eliminating  tlie  cases  which  were  already 
infected  on  admission  to  hospital,  he  finds  that  in  the  period 
1887-1900  the  mortality  from  puerperal  fever  was  0.0955;  in 
the  period  1901-1908  it  was  0.1035;  and  in  the  period  1909-1917 
i*t  was  only  0.0234.  Since  1909  the  practice  has  been  adopted 
of  examining  the  vaginal  discharge  of  every  pregnant  woman 
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ou  admission  to  hospital.  A  thin,  hollow  speculum,  through 
which  50  c.cnr.  of  water  are  passed,  is  moved  backwards  and 
forwards  in  the  vagina,  and  the  returned  fluid  is  then 
examined.  If  it  is  of  a  white,  milky  colour  it  is  regarded  as 
normal,  but  if  it  is  yellow  and  tloeculent  the  vagina  is 
irrigated  every  day  with  0.5  per  cent,  lactic  acid.  After  this 
practice  had  been  adopted  for  ten  years,  it  was  found  that 
half  the  cases  of  severe  puerperal  fever  occurred  among 
women  whose  vaginal  discharge  was  pathological  during 
pregnancy  and  who  had  not  undergone  adequate  prophylactic 
irrigation.  On  the  other  hand,  90  to  93  percent,  of  the  women  * 
who  had  been  given  prophylactic  irrigations  for  at  least  ten 
days  underwent  a  normal  puerperiumi  In  the  cases  with  a.11 
abnormal  vaginal  discharge,  which  Avas  often  due  to  chronic 
gonorrhoea,  the  normal  acidity  was  appreciably  reduced. 
The  author  mentions  two  other  precautions  to  which  his 
reduced  mortality  from  puerperal  fever  can  be  traced.  The 
first  was  the  isolation  of  all  pregnant  women  with  boils  or 
other  forms  of  suppuration  anywhere  in  the  body.  The 
second  was  never  to  allow  anyone  to  assist  at  a  gynaeco¬ 
logical  operation  who  had,  within  the  past  eight  day's,  been 
in  contact  with  pus,  whether  gloves  had  been  worn  or  not. 


PATHOLOGY. 


1C8  The  Relation  of  the  Fat-soluble  Factor  to  Rickets 
and  Growth  in  Pigs. 

Deprivation  of  vitamin  A  alone  having  been  found  in¬ 
sufficient  to  give  rise  to  rickets  in  pigs,  experiments  have 
been  performed  by  J.  Golding,  S.  S.  Zylya,  J.  C.  Drum¬ 
mond,  and  K.  H.  COWARD  (Biocheni.  Journ.,  1922,  xvi,  No.  3, 
p.  394)  to  ascertain  whether  this  condition  can  be  produced 
by  the  combined  absence  of  vitamin  A  and  of  calcium  from 
the  dietary.  Eight  pigs  from  the  same  litter  were  divided 
into  two  groups  ;  all  were  fed  on  the  sow’s  milk,  but,  in  addi¬ 
tion,  those  in  the  second  group  received  cod-liver  oil  and 
cream— rich  in  vitamin  A— while  two  of  the  first  group  were 
given  olive  oil,  which  contains  no  vitamin  A.  After  a  period 
of  fifty-three  days  the  animals  were  weaned,  and  were  then 
placed  in  four  groups  of  two  each.  The  first  group  received 
a  diet  devoid  of  vitamin  A  and  of  calcium  ;  the  second  group, 
oue  devoid  of  vitamin  A,  but  containing  calcium;  the  third 
and  fourth  groups  both  received  ample  supplies  of  vitamin  A, 
but,  whereas  the  latter  was  given  calcium  as  well,  the  former 
received  none.  During  the  following  fifty-four  days,  though  the 
intake  in  all  the  four  groups  was  the  same,  there  was  a 
marked  disparity  in  their  weights.  The  two  animals  in 
Group  I  gained  42  lb.,  in  Group  II  49  lb.,  in  Group  III  63  lb., 
in  Group  IY  75  lb.  After  145  days  the  experiment  was 
terminated,  and  all  the  animals — with  the  exception  of  one 
of  Group  I,  which  had  died  in  the  meantime — were  killed. 
The  difference  in  rate  of  growth  had  been  maintained 
throughout,  those  in  Group  IV  being  the  heaviest  and  tbat 
in  Group  I  the  lightest  of  the  animals.  None  of  the  pigs, 
however,  developed  rickets. 

1C9.  Rhabdomyoma  of  the  Kidney. 

Pianese  (I?.  Accad.  vied.  chir.  di  Napoli ,  February  25t'n,  1922, 
’  and  11  Morgagni,  June  15th,  1922,  p.  265)  reports  the  find¬ 
ings  at  a  necropsy  held  on  a  child  aged  13  years.  Two 
large  tumours  were  found  behind  the  peritoneum,  filling  the 
abdominal  cavity  and  apparently  attached  to  the  kidneys. 
The  tumour  on  the  right  side  weighed  1,500  grams  and 
measured  16  by  18  by  8^  cm. ;  that  on  the  left  weighed 
780  grams  and  measured  16  by  10  by  5£  cm.  On  section  the 
mass  appeared  to  be  made  up  of  bundles  of  fibres  like 
a  fibroid,  dryish,  of  a  greyish- white  colour,  with  here  and 
there  some  reddish-yellow  patches.  There  was  no  naked-eye 
'evidence  of  degeneration.  It  apparently  arose  from  the 
kidney.  It  was  made  up  of  striped  muscle  fibres,  very  few 
blood  vessels,  connective  tissue,  and  here  and  there  a  few 
isolated  groups  of  cells  which  the  author  interpreted  as 
undifferentiated  cells  from  Balfour’s  intermediary  cell  grdup. 
The  tumour  was  a  pure  rhabdomyoma  of  congenital  origin, 
-due  to  a  defect  in  embryonic  development. 

110.  Pulmonary  Aspiration  of  Particulate  Matter. 

According  to  II.  J.  Corper  (Journ.  Amer.  Med.  Assoc.,  June 
17tli,  1922,  p.  1858),  the  distribution  in  the  lung  of  particulate 
matter  introduced  into  the  respiratory  passages  depends  to  a 
considerable  extent  on  the  nature  of  the  substrate  in  Avhich  it 
is  suspended.  Working  with  rabbits  and  dogs,  he  finds  that 
inhaled  smoke  or  soot  is  distributed  fairly  regularly  through¬ 
out  both  lungs,  where  it  is  found  chiefly  in  the  air  passages  ; 
very  little  appears  to  reach  the  actual  alveoli.  On  the  other 
hand,  after  aspiration  of  particulate  matter  suspended  in 
fluids — such  as  India  ink — it  re  found  that  the  distribution 
of  the  foreign  particles  is  markedly  irregular ;  only  certain 
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portions  of  the  lung  are  affected,  but  in  this  the  inhaled 
fiuid  is  seen  to  have  reached  the  alveoli  themselves. 
Directing  his  attention  to  a  closer  study  of  this  latter 
phenomenon,  he  shows  the  preponderating  effect  of  posture 
in  determining  the  actual  location  of  the  fluid  in  the  lung. 
Thus,  if  India  ink  be  dropped  into  a  rabbit’s  nose  while  the 
animal  is  held  in  the  vertical  posture,  it  passes  down  to  the 
lower  lobes,  while  if  it  be  introduced  while  the  animal  is 
kept  iu  the  horizontal  position  under  ether  anaesthetic  it  is 
subsequently  found  to  be  confined  to  the  upper  lobes.  More¬ 
over,  if  the  rabbit  be  laid  horizontally  on  one  side,  it  is  to  the 
upper  lobe  of  that  side  that  the  ink  will  flow.  Using  dogs, 
aud  replacing  his  ink  by  a  saline  suspension  of  dead  tubercle 
bacilli,  he  was  able  to  produce  definite  necrotic  lesions  in  the 
upper  lobe  of  either  lung  by  simple  instillation  of  the  fluid 
into  the  dog’s  nose  while  the  animal  was  kept  on  one  or  other 
side  iu  the  horizontal  position  under  ether  anaesthesia. 
Whether  posture  is  responsible  to  a  noticeable  degree  for  the 
transmission  of  tubercle  bacilli  from  one  part  of  the  lung  to 
another  in  the  human  subject  it  is  difficult  to  say;  but  there 
is  little  or  no  doubt  of  the  importance  of  the  position  of  the 
patient  during  anaesthesia  in  determining  the  subsequent 
development  of  aspirative  pneumonia. 

111.  The  Enzymes  of  Streptococcus  haemoly ticus. 

Stevens  and  West  (Journ.  Exper.  Med.,  June,  1922)  have 
succeeded  in  extracting  three  different  enzymes  from  the 
haemolytic  streptococcus — namely,  a  peptolytic,  a  sacclmro- 
lytic,  and  a  lipolytic  one.  The  substances  on  which  their 
activity  Avas  tested  were  peptone,  cane  sugar,  and  an  ester  of 
a  fatty  acid,  such  as  ethyl  butyrate  or  triacetin.  Their  most 
noticeable  effect  Avas  found  to  occur  in  a  slightly  alkaline 
medium — somew'here  between  Pjj  7.0  and  8.0— corresponding 
closely  Avith  the  reaction  necessary  for  the  optimum  growth 
of  strentococci.  All  three  enzymes  Avere  highly  susceptible 
to  the  influence  of  heat,  acids,  and  antiseptics;  a  temperature 
of  60°  C.  for  ten  minutes  Avas  sufficient- to  destroy  them  com¬ 
pletely.  Minor  differences  in  their  resistance  to  acid  Avere 
noticed.  It  is,  of  course,  dangerous  to  infer  from  in  vitro 
experiments  to  natural  in  vivo  conditions,  but  there  seems  to 
be  little  doubt  that,  as  in  the  case  of  the  pneumococcus,  the 
ferments  secreted  by  streptococci  are  closely  bound  up  with 
the  pathological  changes  resulting  from  the  invasion  of  the 
body  Avith  these  organisms. 

112.  Bacteriostatic  Powar  of  Gentian  Violet. 

J.  W.  Churchman  (Johns  Hopkins  Hosp.  Bull.,  June,  1922, 
p.  227)  has  studied  the  bacteriostatic  and  bactericidal  power  o£ 
gentian  violet  under  varying  temperature  conditions.  The 
large  majority  of  Gram-positive  bacteria  do  not  survive 
exposure  to  gentian  violet  at  room  temperatures  or  in  the 
ice-box,  Avliereas  about  90  per  cent-,  of  Gram-negative  bac¬ 
teria  are  completely  unaffected  by  exposure  to  gentian 
Aiolet  for  an  hour  under  the  same  conditions.  Heated 
to  50°  C.  gentian  A'iolet  is  actively  bactericidal  to  all  bacterial 
strains,  an  effect  which  the  author  thinks  cannot  be  attri¬ 
buted  to  greater  penetration  at  higher  temperatures,  or  to 
the  combined  effect  of  heat  and  long  exposure.  Gentian 
violet  is  being  used  extensively  as  a  bactericidal  agent  in 
purulent  arthritis,  empyema,  and  other  suppurative  condi¬ 
tions,  but  can  only  be  successful  after  preliminary  mechanical 
cleansing  and  lavage.  Its  effect  is  not  so  much  bactericidal 
as  bacteriostatic,  for  in  empyema  the  dye  does  not  sterilize 
the  chest  by  killing  the  bacteria,  but  if  a  moderate  quantity 
of  the  dye  is  left  iu  the  pleural  cavity  growth  of  organisms 
becomes  very  difficult  if  not  impossible.  Substances  which 
hold  bacteria  in  check  Avithout  actually  killing  them  may 
have  real  therapeutic  value;  but  for  this  purpose  gentian 
violet  should  be  used  as  hot  as  possible  to  produce  the 
maximum  effect. 

113.  Relation  of  the  Pituitary  to  other  Endocrine  Glands. 

Petrivalsky  ( Sbornik  Lekarsky,  xxi,  1-4,  aud  Zentralbl.  f. 
Gynak.,  April  22nd,  1922)  compared  the  response  shown  b\ 
dogs,  before  and  after  extirpation  of  the  hypophysis,  tc 
mechanical  and  electrical  excitation  of  the  muscle  of  the 
small  intestine  performed  after  subcutaneous  injection  ol 
extracts  of  Ararious  endocrine  glands.  Extracts  of  thym-m 
and  intestine  mucosa,  Avliich  exerted  on  the  intestinal  nniscuia 
ture  a  well-marked  spasmophilic  effect  lasting  one  or  tAvc 
hours,  were  found  to  exhibit  diminished  action  in  animal- 
frorii  Avhich  the  hypophysis  had  been  removed.  In  comparison 
Avith  these  extracts  testicular  and  pancreatic  extracts  showed 
a  less  intense  and  less  persistent  spasmophilic  action,  Avnicl 
in  the  animals  Avhose  hypophysis  had  been  excised  Avas  stil 
less  in  the  case  of  testicular  extract,  but  someAvhat  greater  ir 
that  of  pancreatic  extract.  The  spasmophilic  action  ol 
thyroid  extract  Avas  equally  slight  in  normal  dogs  and  ir 
those  Avhose  hypophysis  had  been  remoA’ed. 
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114.  Toxic  Effects  of  Helminthiasis  and  the  Endocrine 

Glands. 

P.  Simonin  (Rev.  vied,  de  I’Est,  May  15tli,  1922,  p.  314)  enu¬ 
merates  the  cardinal  symptoms  of  helminthiasis,  and  states 
that  recent  discoveries  regarding  “foreign  proteins”  have 
considerably  expanded  our  knowledge  of  the  toxins  resulting 
from  the  presence  of  intestinal  worms.  These  include  every 
poisonous  substance  or  group  of  substances  which  may  give 
rise  to  symptoms  in  the  patient,  whether  resulting  from  the 
secretions  of  the  parasite,  from  its  metabolic  activity,  or  from 
disorders  of  the  patient’s  metabolism  produced  by  the  presence 
of  entozoa.  The  author  claims  that  clinical  observations  re¬ 
garding  the  interference  of  these  toxins  with  the  functions  of 
the  endocrine  glands  have  been  fully  confirmed  by  recent  ex¬ 
periments.  He  considers  that  the  well-known  fact  that  patients 
infested  by  the  entozoa  often  lose  weight  rapidly,  in  spite  of 
a  good  appetite  and  an  apparently  unimpaired  digestion,  is  due 
to  interference  with  the  process  of  oxidation  of  carbohydrates 
and  hydrocarbons,  which  has  been  noted  by  several  observers 
in  the  course  of  ankylostomiasis,  and  that  this  interference 
arises  from  diminution  of  ferment  activity  wTiich,  in  its  turn, 
is  the  result  of  “glandular  insufficiency  ”  directly  traceable  to 
cellular  toxic  degeneration  of  the  liver,  pancreas,  and  supra- 
renals.  On  the  other  hand,  the  urine  often  contains  excess 
of  nitrogen  bodies  and  of  phosphates,  showing  that  abnormal 
tissue  destruction  is  in  progress.  In  some  cases  the  patient 
becomes  cachectic  from  the  double  process  of  imperfect 
assimilation  and  excessive  tissue  destruction.  In  children 
and  young  people  growth  and  development  are  seriously 
interfered  with  ;  several  authors  have  described  the  physical 
and  mental  degeneration  of  children  in  Tunisia  suffering 
from  ankylostomiasis.  Siccardi  has  termed  this  “  ankylo- 
stomal  infantilism,”  as  in  these  patients  the  mental  and 
physical  characteristics  of  infancy  persist  beyond  the  age  of 
puberty.  Similar  observations  have  been  recorded  by  the 
American  Commission  in  Porto  Rico.  He  considers  that 
the  numerous  records  of  cases  of  amenorrboea,  dys- 
menorrhoea,  metrorrhagia,  and  abortion  attributed  by 
various  authors  to  helminthiasis  show  that  these 
parasites  have  a  distinctly  toxic  action  on  the  ovaries, 
numerous  cases  having  been  reported  by  Tridondani 
in  which  abortion  has  taken  place  after  complete 
destruction  of  the  parasites.  After  quoting  examples  from 
comparative  pathology,  the  author  describes  in  detail  the 
various  degenerations  found  in  endocrine  glands — the  supra- 
renals,  pituitary,  thyroid,  testicle,  and  ovary — after  experi¬ 
mental  injection  of  fluids  obtained  from  hydatid  cysts,  from 
ascaris,  etc.,  and  a  number  of  plates  illustrate  the  descrip¬ 
tion.  The  author  concludes  that  further  observations  in 
clinical  medicine  and  experimental  pathology  will  bring  about 
a  more  general  recognition  of  the  part  played  by  helminthiasis 
in  the  production  of  general  malnutrition  and  systemic 
disturbances. 

115.  Neuro-recurrences  following  Salvarsan  Treatment. 

E.  L.  ZlMMERMANN  (Arcli.  Derm,  and  Syph.,  June,  1922,  p.  723), 
from  a  series  of  39  neuro-recurrences  following  treatment  with 
arsphenamin  (salvarsan),  describes  two  pathological  types  :  a 
diffuse  ineningo- vascular  process  in  which  the  spinal  fluid  is 
abnormal ;  and  focal  lesions  chiefly  involving  the  second, 
seventh,  and  eighth  cranial  nerves,  without  diffuse  cerebral 
changes.  The  initial  course  of  treatment  in  early  syphilis 
consisted  of  six  doses  of  0.3  to  0.4  gram  each  of  arsphenamin 
at  weekly  intervals,  followed  by  a  course  of  mercury  by 
inunction.  Clinically  three  groups  of  neuro-recurrences  were 
noted :  (1)  acute  syphilitic  meningitis,  with  or  without  focal 
lesions ;  (2)  slight  meningitis  symptoms  of  headache  and  focal 
lesions ;  (3)  a  focal  lesion  without  any  general  symptoms 
of  meningitis.  Occurring  weeks  or  months  after  the  inter¬ 
ruption  of  antisyphilitic  treatment  such  neuro-recurrences 
are  the  result  of  resumed  activity  of  temporarily  sup¬ 
pressed  organisms  in  a  host  whose  resistance  has  not  de¬ 
veloped  owing  to  therapeutic  interference,  and  occasionally 
a  secondary  syphilide  will  develop  simultaneously  with 
the  appearance  of  a  neuro- recurrence,  the  temporary  sup¬ 
pression  of  infection  by  arsphenamin  being  followed  by 
a  flaring  up  of  neuro-sypliilis  when  the  treatment  is  sus¬ 
pended.  Meningitic  symptoms  subside  rapidly  if  intensive 
antisyphilitic  treatment  is  instituted  early,  one  patient,  who 
had  been  comatose  for  forty-eight  hours,  recovering  under 


spinal  drainage,  with  intravenous  administration  of  noo- 
arsphenamin  and  mercurial  inunctions.  Intravenous  therapy 
usually  suffices  when  neuro-recurrences  develop  six  or  eight 
weeks  after  arsphenamin  treatment,  but  when  they  occur 
during  or  a  few  days  after  a  course  satisfactory  results  can 
only  be  obtained  by  intraspinal  therapy.  Mercury  has  a 
marked  protective  action  against  neuro-recurrences,  it  being 
immaterial  whether  it  is  employed  simultaneously  with,  or 
immediately  following,  a  course  of  arsphenamin. 

116.  Effect  of  War  Diet  on  Graves’s  Disease. 

H.  Curschmann  (Klinische  Wochenschrift,  June  24th,  1922, 
p.  1296)  records  that  during  the  period  of  underfeeding  in 
the  recent  war  the  number  of  cases  of  Graves’s  disease  in 
his  practice  (hospital  and  private)  in  Rostock  greatly 
diminished ;  also  severe  cases  were  less  numerous.  Other 
physicians  in  Rostock  and  Mecklenburg  had  similar  experi¬ 
ences.  Since  the  middle  of  1919  (when  the  food,  as  regards 
meat  and  fat,  rapidly  improved)  the  number  of  cases  of 
Graves’s  disease  has  rapidly  and  considerably  increased. 
Similar  improvement  was  produced  by  underfeeding  in  the 
war  period  as  regards  diabetes,  gout,  cholelithiasis,  some  forms 
of  constipation,  and  obesity.  During  this  period  of  under¬ 
feeding  the  author  noted  an  increase  in  the  number  of  cases 
of  myxoedema,  and  an  increase  of  the  symptoms  in 
those  already  suffering.  He  quotes  the  experiences  of  twelve 
other  physicians  and  surgeons  in  Germany  who  noted  a 
definite  diminution  of  the  number  of  cases  of  Graves’s  disease, 
and  especially  of  the  severe  cases,  during  the  years  of  under¬ 
feeding.  The  cause  of  this  diminution  is  carefully  discussed, 
and  the  author  concludes  that  underfeeding  has  a  depressing 
influence  on  the  functions  of  the  thyroid  gland  and  that 
abundant  feeding  has  a  stimulating  influence  on  the  gland. 
Also  he  considers  it  is  probable  that  not  only  meat  but  also 
fat  and  excessive  feeding  generally  are  able  to  lead  to  an 
increase  of  the  function  of  the  thyroid  gland,  and  thus,  in 
Graves’s  disease,  probably  to  an  injurious  increase  of  the 
activity  of  the  gland  as  regards  internal  secretion.  These 
observations  support  the  views  of  Blum  as  to  the  value  of  a 
diet  free  from  meat  in  Graves’s  disease. 

117.  The  Relation  between  Bronchial  Asthma  and 

Pulmonary  Tuberculosis. 

E.  Bufalini  (II  Policlinico,  Sez.  Prat.,  May  29th,  p.  703) 
remarks  that  the  views  on  the  relations  between  bronchial 
asthma  and  pulmonary  tuberculosis  have  undergone  con¬ 
siderable  changes  within  the  last  thirty  years.  The  old 
doctrine  of  an  antagonism  between  asthma  and  tuberculosis 
rested  on  the  belief  that  asthma  was  a  manifestation  of 
arthritism  which  was  regarded  as  incompatible  with  tuber¬ 
culous  infection.  Landouzy  was  the  first  to  contest  this 
doctrine,  and  not  only  denied  the  existence  of  this  antagonism 
but  declared  that  bronchial  asthma  was  an  expression  of 
larval  tuberculosis.  Investigations  on  the  relations  between 
bronchial  asthma  and  tuberculosis  were  conducted  by 
Bufalini  on  22  patients  with  bronchial  asthma,  10  of  whom 
were  men  and  12  women.  In  15  there  had  been  a  history 
of  respiratory  affections  such  as  pneumonia,  bronchitis,  or 
pleurisy,  preceding  the  onset  of  the  asthma.  Although  only 
one  showed  active  tuberculous  lesions  of  the  lung,  19  reacted 
positively  to  tuberculin  by  the  cuti-,  intradermo-,  or  sub¬ 
cutaneous  method.  X-ray  examination  showed  tuberculous 
lesions  in  the  lungs,  especially  at  the  apex  or  hilus  glands, 
in  8  cases.  Bufalini  comes  to  the  following  conclusions  : 
(1)  There  is  no  real  antagonism  between  bronchial  asthma  and 
tuberculosis.  (2)  The  existence  of  true  bronchial  asthma  of 
tuberculous  origin  is  not  proved,  nor  does  anything  support 
the  theory  of  the  anaphylactic  asthma  as  maintained  by 
Landouzy.  (3)  On  the  other  hand,  the  presence  of  latent 
tuberculous  lesions  either  in  the  pulmonary  parenchyma  or 
in  the  lymphatic  glands  is  frequent.  In  such  cases  tubercu¬ 
losis  may  favour  the  outbreak  of  asthma  in  predisposed 
persons  just  like  non-specific  respiratory  affections. 

q8  Dried  Milk. 

Leary  (Boston  Med.  and  Surg.  Journ.,  May  4th,  1922)  points 
out  that  it  is  the  fluid  nature  of  milk  that  renders  it  a 
perishable  food,  and  adds  considerably  to  the  expense  of  its 
delivery  to  the  consumer.  By  the  two  standard  processes  of 
drying  milk  its  constituents  are  altered  by  heating,  but  these 
alterations  do  not  seriously  affect  its  nutritive  value,  and 
reconstituted  dried  milk  corresponds  closely  in  chemical 
composition  with  boiled  and  sterilized  milk.  In  the  roll 
process  the  milk  adheres  for  a  few  seconds  to  the  surfaces  of 
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rolls  heated  to  from  110°  to  140°  C.,  while  by  the  spray  process 
the  milk  is  atomized  under  pressure  into  a  chamber  where  it 
meets  whirling  currents  of  warm  air,  the  temperature  being 
lower  but  the  process  longer  than  in  the  former  method. 
The  spray  process  is  more  destructive  of  the  antiscorbutic 
properties  than  the  roll  process,  but  in  practice  no  diet  should 
depend  upon  milk,  either  raw  or  dried,  for  its  antiscorbutic 
element,  the  substance  being  given  in  addition  to  the  diet  by 
the  administration  of  orange  juice,  etc.  Full-cream  milk 
powder  will  keep  in  tins  at  least  three  months,  and  skimmed 
milk  powder  at  least  a  year.  By  the  use  of  dried  milk,  milk- 
borne  epidemics  are  eliminated,  since  the  drying  process 
destroys  the  organisms  originating  in  the  milk  as  drawn,  or 
renders  the  multiplication  of  those  contaminating  it  through 
handling  improbable,  and  economically  much  of  the  expense 
of  transit  is  saved.  By  the  development  of  present-day 
apparatus  it  should  become  possible  for  milk  producers  to  dry 
their  own  milk  at  the  source,  which  would  cheapen  it  con¬ 
siderably  to  the  consumer,  a  result  which  would  also  follow 
its  more  universal  use.  It  must  be  borne  in  mind  that  dried 
milk  when  reconstituted  is  as  good  a  culture  medium  as  fresh 
milk,  and  consequently  such  reconstituted  milk  should  only  be 
prepared  as  it  is  required,  in  order  to  prevent  contamination. 

119.  Palliative  Treatment  of  Hay  Fever. 

DlETSCH  (Deut.  med.  iroc7i.,  May  19th,  1922)  has  found  in  his 
own  case  and  in  that  of  many  of  his  patients  that  an  attack 
of  hay  fever  often  culminates  in  violent  sneezing  followed 
by  considerable  relief.  He  has  therefore  attempted  to  abort 
these  attacks  by  inducing  early  sneezing.  He  insufflates  a 
mixture  containing  3  parts  of  pure  guaiacol,  40  of  oil  of 
eucalyptus,  and  60  of  liquid  paraffin.  This  acts  as  a  mild 
transitory  irritant  which  is  sufficient  to  bring  on  an  attack 
of  sneezing.  While  the  insufflation  is  proceeding  the  patient’s 
head  should  be  bent  forward,  and  when  the  insufflation  is 
completed  the  head  should  be  flexed  backwards  and  the  eyes 
fixed  on  some  bright  object  overhead.  Sneezing  then  sets  in, 
and  the  insufflations  should  be  repeated  till  they  can  no 
longer  provoke  sneezing.  It  is  well  at  the  completion  of  this 
treatment  to  wash  out  the  mouth  with  a  gargle.  The  insuffla¬ 
tions  leave  a  pleasantly  cool  feeling  in  the  nose.  The  author 
admits  that  the  composition  of  the  prescription  is  not  perfect 
and  that  one  with  a  better  taste  would  be  preferable. 


SURGERY. 


120.  Deep  X-ray  Therapy. 

Ponzio  (Rif.  Med.,  May  3rd,  1922,  p.  433)  says  we  ought  to 
accept  with  caution  the  hopeful  views  of  the  effect  of  deep 
therapy  in  malignant  disease.  That  it  is  a  considerable 
advance  in  treatment,  that  it  dees  improve  certain  cases 
and  holds  out  iirospects  of  better  results  when  more  is 
known,  he  feels  sure;  but  that  is  a  long  way  from  speaking 
of  it  as  a  systematic  cure  of  cancer.  It  is  not  merely  a 
question  of  mathematically  calculating  the  exact  dosage  for 
each  class  of  growth,  writing  as  it  were  an  electro-physical 
prescription,  but  one  ought  to  estimate  all  the  clinical 
aspects  of  the  case  as  well,  and  adapt  the  method  to  the 
disease,  and  not  the  disease  to  the  method. 


421.  Radium  in  Exophthalmic  Goitre. 

W.  I.  Terry  (Journ.  Amer.  Med.  Assoc.,  July  1st,  1922,  p.  1), 
from  a  total  of  33  cases,  advocates  the  use  of  radium  emana¬ 
tions  in  the  treatment  of  exophthalmic  goitre.  The  skin  over 
the  thyroid  is  anaesthetized  at  the  sites  selected  with  a  small 
cotton  sponge  saturated  with  ethyl  chloride,  and  the  minute 
capillary  tubes  containing  the  emanation  are  inserted  by 
means  of  a  hollow  needle  with  plunger.  Usually  from  six 
to  eight  tubes,  containing  a  total  of  from  4  to  10  millicuries, 
according  to  the  size  of  the  goitre  and  intensity  of  the 
symptoms,  are  inserted  into  the  upper,  middle,  and  low^er 
thirds  of  each  lobe  through  one  skin  puncture  on  each  side. 
On  examining  the  changes  produced  each  tube  is  seen  to  be 
the  centre  of  a  small  white  area,  mostly  fibrin,  with  a  narrow 
zone  beyond  of  degenerating  thyroid  and  increased  connective 
tissue,  and  beyond  this  compact  thyroid  tissue  with  un¬ 
differentiated  cells,  the  alveoli  being  lined  by  cuboidal  or  low 
columnar  epithelium  and  containing  little  or  no  colloid.  The 
final  results  observed  in  16  of  the  33  cases  treated  showed 
that  the  emanations  are  of  value  in  preparing  serious  cases 
for  resection,  and  in  2  there  was  an  apparent  cure  by  radium 
alone.  While  the  treatment  might  be  of  value  in  the  colloid 
and  simple  hypertrophic  types,  it  is  contraindicated  in 
adenomatous  goitres  on  account  of  the  danger  of  producing 
atrophy  of  the  gland  proper  and  consequent  hypothyroidism. 
Investigations  showed  that  the  frequency  of  haemorrhages 
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within  adenomas  is  due  to  the  weak  walls  of  the  mtracapsular 
veins,  which  are  deficient  in  adventitia,  musculature,  and 
elastic  tissue,  so  that  any  abnormal  intravenous  pressure, 
such  as  that  produced  by  coughing,  might  easily  cause  rupture 
of  a  vein  within  the  capsule. 

122.  The  Yalue  of  Early  Operation  in  Acute  Haemorrhage 

from  Gastric  and  Duodenal  Ulcers. 

H.  Finsterer  (Klinische  Wochenschrift,  June  Wthq  1922, 
p.  1253)  advocates  early  operation,  within  twenty-four  or 
forty-eight  hours,  without  awaiting  the  result  of  medical 
treatment,  in  cases  of  acute  haemorrhage  from  gastric  and 
duodenal  ulcers.  Against  early  operation  it  is  urged  (1)  that 
death  is  exceedingly  rare  when  such  cases  are  treated 
medically,  and  (2)  that  the  results  of  surgical  treatment  are 
worse  than  those  of  medical  treatment.  But  Finsterer  points 
out  that  death  from  these  haemorrhages  is  not  so  rare  as  is 
usually  believed  (in  ten  years  in  Vienna  hospitals  992  ulcers 
found  post  mortem  and  150  deaths  from  erosion  of  large  vessels 
in  the  ulcer)  ;  also  he  asserts  the  results  of  medical  treat¬ 
ment  are  not  better  than  those  of  surgical  treatment  but  the 
opposite  (statistics  given).  The  longer  the  haemorrhage  con¬ 
tinues  the  greater  the  anaemia  and  the  risks  of  bad  results 
afterwards ;  and  hence  the  value  of  early  operation.  By 
early  operation  the  patient  escapes  the  danger  of  fatal 
haemorrhage  from  erosion  of  blood  vessels,  especially  in 
ulcers  extending  to  adjacent  organs.  By  early  operation  the 
risk  of  perforation  is  avoided.  Finsterer  considers  that  with 
care  the  diagnosis  should  not  be  difficult ;  but  that  in  doubtful 
cases  exploratory  operation  (under  novocain  anaesthesia)  is 
justifiable.  The  results  in  early  operation  are  dependent 
upon  certain  arrest  of  the  haemorrhage ;  and  this  is  best 
obtained  by  resection  of  the  ulcer  and  ligation  of  eroded 
vessels  (7  cases  of  ulcer  of  the  stomach  and  6  of  ulcer  of  the 
duodenum  all  cured  by  resection  of  the  ulcer).  The  author 
employs  novocain  anaesthesia  in  all  cases.  His  mortality 
in  these  early  operations  was  5.5  per  cent. 

123.  The  Kondoleon  Operation  for  Elephantiasis. 

F.  P.  Herff  ( Surg .,  Gynec.,  and  Obstet.,  June,  1922,  p.  758) 
reminds  us  that  elephantiasis  is  pathologically  due  to  au 
obstruction  of  the  lymphatic  vessels  of  the  part,  resulting  in 
hyperplasia  of  the  skin  and  tissues,  which  microscopically 
are  thickened,  waxy,  and  indurated.  The  operation  devised 
by  Kondoleon  of  Greece  cannot  be  considered  as  a  cure  for 
this  condition,  but  it  is  the  best  operation  so  far  introduced 
tending  to  make  lymphatic  obstruction  of  limbs  bearablo 
and  controllable.  Before  operating  the  following  should 
be  observed:  a  negative  Wassermann,  patient’s  general 
health  carefully  considered,  and  every  means  of  reducing 
the  size  of  the  limb  must  be  tried,  such  as  rest,  elevation, 
massage,  and  elastic  bandage.  Such  precautionary  measures 
reduce  the  chance  of  infection  and  make  the  affected  area 
more  pliant.  The  principle  of  the  operation  is  the  establish¬ 
ment  of  a  connexion  between  the  superficial  and  deep  lym¬ 
phatics — the  latter  generally  being  involved.  This  is  done  by 
breaking  the  fascial  wall  between  the  muscles  and  subcu¬ 
taneous  tissues  by  removing  wedges  from  the  inner  and  outer 
aspect  of  the  entire  length  of  the  affected  limb.  Each  wedge 
comprises  skin,  fat,  and  deep  fascia.  It  is  an  advantage  to 
break  the  incision  opposite  the  joints.  Drainage  is  usually 
employed,  as  it  allows  general  reduction  of  the  limb  and 
lymph  to  escape.  After  operation  the  limb  is  firmly  bandaged 
and  elevated  and  the  patient  not  allowed  to  walk  for  a  month, 
and  then  only  with  a  bandage  on.  Some  sort  of  support  must 
be  worn,  and  light  massage  given  from  time  to  time.  A  com¬ 
plete  cure  cannot  be  obtained,  but  recurrence  can  be  held 
in  check.  The  author  reports  three  cases  treated  by  this 
method. 

•  121.  Surgical  Treatment  of  Gastric  Crises. 

Giordano  (Rif.  Bled.,  June  5tli,  1922,  p.  530)  reports  the  case 
of  a  woman,  aged  36,  suffering  from  tabetic  gastric  crises 
(Argyll  Robertson  pupils,  no  knee-jerks,  ataxia,  paraestliesia, 
etc.).  Treated  medically  by  strychnine,  valerian,  radio¬ 
therapy,  suspension,  neo-salvarsan,  silver  nitrate,  and 
pararacliidian  cauterization  with  no  benefit,  the  stomach 
was  explored  under  local  anaesthesia,  the  vagus  nerve  cut, 
and  the  fibres  of  the  sympathetic  separated.  Posterior 
gastro-enterostomy  was  aiso-done  to  avoid  gastric  stasis. 
The  stitches  were  removed  on  the  eighth  day,  which  proved 
too  soon,  as  shortly  after  the  stomach  and  colon  protruded. 
On  the  tenth  day  the  patient  suffered  from  incontinence  of 
urine.  Meanwhile  the  gastric  crises  had  ceased,  but  two 
months  later  reappeared  and  have  continued  at  varied 
intervals  since,  but  are  much  less  troublesome,  and  four¬ 
teen  months  after  operation  the  patient,  although  still  weak 
as  a  tabetic,  reported  herself  much  better  as  regards  the 
gastric  attacks  and  having  put  on  weight. 
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125  Butyn  as  a  Cocaine  Substitute. 

W.  M.  Beaumont  (Brit.  Journ.  Ophthahn.,  July,  1922,  p.  316) 
advocates  the  use  of  butyn  as  an  ideal  substitute  for  cocaine 
in  ophthalmic  practice,  it  being  free  from  the  disadvantages 
of  mydriasis  and  desiccation  of  the  cornea.  Combined  with 
eserine  in  the  treatment  of  glaucoma  it  minimizes  the  twitch¬ 
ing  and  discomfort  which  may  be  experienced  from  eserine 
alone.  From  his  own  experience  he  confirms  the  findings  of 
'  the  committee  appointed  by  the  American  Medical  Association 
that  it  has  a  more  powerful  action,  and  therefore  can  be  used 
in  less  quantity  than  cocaine ;  that  its  action  is  more  rapid 
and  prolonged  and  less  toxic ;  that  it  is  non-irritant,  and  does 
not  affect  the  pupils  or  the  accommodation ;  and  that  its 
efficiency  is  unimpaired  by  boiling.  Satisfactory  results  fol¬ 
lowed  its  use  in  2  per  cent,  solution  in  operations  for  the 
extraction  of  cataract  and  iridectomy,  and  in  1  per  cent, 
solution  it  produces  anaesthesia  without  causing  conjunctival 
infection  when  used  for  the  removal  of  foreign  bodies  in  the 
cornea  and  conjunctiva,  and  its  use  as  a  lotion  to  relieve  pain 
in  herpes  of  the  head  and  eye,  and  in  detachment  of  the  retina, 
is  advocated.  If  used  in  combination  with  other  drugs  its 
incompatibility  with  chlorides  must  be  borne  in  mind.  Having 
no  attraction  for  the  drug  taker,  its  possibilities  for  reducing 
the  necessity  for  the  manufacture  and  sale  of  cocaine  are 
obvious. 

123.  Appendicitis  the  Cause  of  General  Chronic  Debility. 

A.  Mueller  (Deut.  vied.  lVoch.,  June  16th,  1922,  p.  798) 
develops  the  theory,  on  the  basis  of  about  6C0  operations 
on  the  appendix,  that  appendicitis  is  only  a  link  in  a  com¬ 
paratively  long  chain  of  events  which  profoundly  affects  the 
general  health.  An  attack  of  diarrhoea  in  infancy  is  followed 
by  constipation  and  chronic  colitis;  or  an  attack  of  dysentery 
or  typhoid  fever  in  childhood  is  followed  by  constipation  and 
chronic  colitis.  The  appendix  becomes  involved,  and  consti¬ 
pation  becomes  aggravated  by  a  sedentary  life  and  neglect  of 
regular  defaecation.  This  state  of  affairs  may  last  for  decades, 
and  the  dramatic  exacerbation  which  leads  to  an  operation 
for  appendicitis  is  but  a  short  page  in  along  chapter.  There 
are  many  children  who  do  not  thrive  but  who  show  no  definite 
symptoms  apart  from  headache  and  a  tender  point  over  the 
appendix.  Appendicectomy  in  these  cases  acts  like  a  charm. 
In  women  the  uterine  appendages  are  often  involved  by  ex¬ 
tension  of  the  inflammation  from  the  appendix,  and  the 
differential  diagnosis  between  appendicitis  and  oophoritis 
is  the  less  important,  as  in  a  large  number  of  cases  they 
represent  one  and  the  same  disease,  for  which  there  is  but 
one  satisfactory  treatment— operation. 


OBSTETRICS  AND  GYNAECOLOGY. 


127.  Radium  Treatment  of  Cancer  of  the  Cervix. 

M.  Richard  ( Paris  Med.,  June  17th,  1922,  p.  511)  describes 
radium  treatment  of  cancer  of  the  cervix  uteri  as  carried  out 
at  the  Pasteur  Institute.  With  regard  to  early  malignant 
disease,  limited  to  the  cervix,  with  no  clinically  demonstr  able 
affection  of  the  parametria,  surgical  intervention  is  indubitably 
indicated  if  microscopical  examination  of  an  excised  piece  of 
the  growth  shows  the  presence  of  aberrant  inclusions  derived 
from  the  stratum  corneum  ;  in  other  cases  the  admissibility 
of  radium  treatment  as  an  alternative  to  operation,  although 
challenged,  has  not  been  disproved.  Concerning  combination 
of  surgical  with  radium  treatment  of  these  early  cases  it 
is  said  that  post-operative  radium  applications  should  be 
abandoned ;  they  are  made  at  a  moment  when  the  cancerous 
cells  are  most  radio-resistant  and  when  an  application 
must  necessarily  be  remote  from  the  parametria  and  the 
pelvic  wall,  and  near  to  the  intestine,  which  at  all  costs 
should  be  respected.  In  the  writer’s  experience  pre¬ 
operative  radium  applications,  made  with  proper  technical 
precautions  three  weeks  before  performance  of  hysterec¬ 
tomy,  have  been  attended  with  fortunate  results,  and 
have  not  increased  by  production  of  dense  scar  tissue 
the  operative  difficulties.  For  more  advanced  but  still 
operable  cases  (for  example,  those  with  involvement  of  the 
inner  portion  of  the  parametria)  a  combination  of  x  ray, 
radium,  and  surgical  treatment,  employed  in  the  order  named, 
is  recommended ;  in  the  case  of  other  than  baso-cellular 
epitlieliomata  the  x  rays  are  omitted.  The  radiations  are 
conducted  within  as  short  a  period  as  possible  and  operation 
is  performed  three  weeks  later.  Another  line  of  treatment 
^employed  for  this  group  of  cases  consists  in  hysterectomy 
together  with  introduction  of  radio-active  tubes,  contained 
in  a  sound  of  which  one  end  is  left  in  the  region  of  the 
bifurcation  of  the  iliac  vessels  and  the  other  protrudes  in  the 
vagina  (preoperative  x-ray  or  radium  applications  are  some¬ 
times  made  in  addition)  ;  the  pain  and  persistent  discharge 
which  often  ensue  are  a  drawback  to  this  technique,  which 


was  prescribed  by  Dominici  and  Desjardins.  With  regard  to 
inoperable  cases,  invasion  of  the  bladder  or  rectum  consti¬ 
tutes  a  contraindication  to  all  active  treatment.  In  the 
absence  of  such  complications,  x-ray  or  radium  treatment  is 
given  according  to  the  degree  of  radio-sensibility  indicated 
by  microscopical  examination  of  an  excised  piece  of  growth. 
Radium  treatment  may  be  given  per  vias  naturalcs,  by  the 
Dominici-Desjardins  method,  or  by  introduction,  after 
laparotomy,  of  rubber  drains,  containing  radium  salts  or 
emanation  in  Regaud’s  needles,  into  the  body  and  cervix  of 
the  uterus  and  into  the  broad  ligaments  (Regaud- Richard 
technique).  The  third  method  is  attended  by  less  shock  than 
the  second.  Other  contraindications  to  local  treatment  arc 
given  by  extreme  cachexia  of  the  patient,  by  extensive 
infiltration  of  the  vaginal  vault,  and  by  involvement  of  the 
lumbar  glands,  as  found  at  operation  and  indicated  by 
persistent  severe  lumbar  pain. 

128.  Diffuse  Adenomyoma  of  the  Uterus. 

Schwarz  and  McNalley  (Amer.  Journ.  of  Obstet.  and  Gynecol., 
May,  1922,  p.  457)  discuss  the  etiological  factors  concerned  in 
the  production  of  diffuse  uterine  adenomyoma  on  the  basis 
of  a  study  of  23  early  and  26  well-advanced  cases  in  which  the 
uterus  was  submitted  to  microscopic  examination.  They  agree 
with  Cullen  and  with  Franltl  that  inflammation  plays  an  incon¬ 
spicuous  part,  and  is  frequently  entirely  absent.  In  the  pre¬ 
sent  series,  diffuse  adenomyoma  was  accompanied  practically 
always  by  other  uterine  lesions ;  hyperplasia  of  the  endo¬ 
metrium,  subinvolution,  or  myomata  were  present  (alone  or 
combined  with  one  another)  in  26,  34,  and  2L  respectively  of 
the  49  cases.  Hyperplasia  of  the  myometrium  was  noticed  in 
most  cases,  but  varied  in  degree  from  case  to  case ;  it  was 
characterized  by  hyperplasia  and  hypertrophy  of  muscular 
and  connective  tissue  elements,  and  by  absence  of  signs  either 
of  degeneration  or  round-cell  infiltration.  The  genesis  of 
diffuse  uterine  adenomyoma  is  explained  by  tlie  writers  chiefly 
on  mechanical  grounds.  Subinvolution  favours  invasion  of 
glands  from  the  mucosa,  with  reaction  by  the  myometrium 
resulting  in  some  instances  in  hypertrophy  ;  the  absence  of 
myome trial  hypertrophy  in  some  cases  of  subinvolution  is 
ascribed  to  the  somewhat  atropliifc  condition  of  the  endo¬ 
metrium.  I11  cases  associated  with  endometrial  hyperplasia, 
this  lesion  is  to  be  regarded  as  primary:  a  resulting  work 
hypertrophy  of  the  myometrium  gives  it  a  coarse  structure, 
and  allows  mucosal  extensions  to  penetrate  between  the 
widened  interstices.  In  cases  associated  with  myomata  in 
the  absence  of  endometrial  hyperplasia  or  of  subinvolution  a 
similar  work  hypertrophy  consequent  on  the  presence  of  dis¬ 
crete  nodules  of  new  formation  predisposes  to  penetration  of 
the  endometrium.  Clinically  31  of  these  49  cases  were  asso¬ 
ciated  with  menorrhagia,  the  incidence  of  which  appeared  to 
be  dependent  to  a  large  extent  on  the  existence  of  endometrial 
hyperplasia. 

119.  Physiological  Ascites  in  the  Female. 

NOVAK  ( Zentralbl .  f.  Gyndk.,  May  27th,  1922)  has  remarked 
the  finding  of  a  moderate  amount  of  free  fluid  in  the  pelvis 
at  operation  cases— for  example,  those  of  uterine  malposi¬ 
tions  or  myoma — in  which  there  is  no  suspicion  of  inflam¬ 
mation  or  irritation  of  the  pelvic  peritoneum  such  as,  pro¬ 
ceeding  from  recent  aduexial  disease  or  torsion,  might  account 
for  an  exudation  of  peritoneal  fluid.  A  similar  finding  has 
not  been  recorded  in  the  male.  Of  33  recent  operation  cases, 
21  showed,  in  the  absence  of  acute  or  subacute  inflammation 
or  peritoneal  irritation,  ascites  ;  it  was  found  that  the  sole 
distinction  between  these  cases  and  those  in  which  free  fluid 
was  absent  consisted  in  the  presence  of  a  recently  ruptured 
ovarian  follicle  or  a  fresh  corpus  luteum.  The  suggestion  is 
put  forward  that  the  ripe  follicle  and  the  early  corpus  luteum 
lead  to  the  production  of  a  peritoneal  irritation  and  exuda¬ 
tion  ;  the  latter  may  have  the  physiological  function  of  favour¬ 
ing  the  transit  of  the  ovum.  Free  fluid  was  absent  in  cases  of 
corpus  luteum  cyst,  and  also  when  the  corpus  luteum  by 
reason  of  ovarian  disease  did  not  impinge  on  the  surface  of 
the  ovary. 

ICO.  Retention  of  Urine  in  the  Puerperium 

P.  Zachariae  (Hospitalstidende,  May  3rd,  1922,  p.  293) 
observes  that,  according  to  Knapp,  the  first  spontaneous 
evacuation  of  urine  after  labour  occurs  in  about  50  per  cent, 
of  all  cases  as  late  as  twelve  hours  post  partinn,  and  that  in¬ 
tervals  of  twenty-four  to  thirty-six  hours  are  not  uncommon, 
although  the  last  interval  must  be  indicative  of  pathological 
conditions.  Various  simple  devices,  such  as  warming  the 
bed-pan,  hot  compresses  on  the  abdomeh,  and  "letting  the 
patient  sit  up  and  swing  her  legs  over  the  edge  of  the  bed,  are 
often  successful,  but  if  they  are  not,  theie  are  the  alter¬ 
natives  of  exerting  light  pressure  with  one  hand  on  the 
bladder  or  passing  a  catheter.  The  author  prefers  the 
former,  pointing  out  that  it  is  not  always  easy  to  find  the 
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opening  of  the  urethra  after  it  has  been  bruised  and  stretched 
by  labour.  The  use  of  the  catheter  also  requires  great  clean¬ 
liness.  But  pressure  on  the  bladder  is  not  devoid  of  risk, 
even  in  the  hands  of  a  skilled  nurse,  and  in  this  connexion  the 
author  records  the  case  of  a  primipara,  aged  29,  who  suffered 
from  pyelitis  during  pregnancy.  Expression  of  the  bladder 
in  the  puerperium  was  followed  by  intraperitoneal  rupture  of 
the  bladder.  The  symptoms  were  those  of  acute  intestinal 
obstruction  rather  than  those  of  ruptured  bladder  ;  there  was 
little  shock,  no  vesical  tenesmus,  and  the  urine  drawn  from 
the  bladder  after  the  accident  was  not  blood-stained.  Although 
laparotomy  was  not  performed  till  twenty-four  hours  after 
the  accident,  and  the  rent  in  the  bladder  was  large,  complete 
recovery  was  effected. 

131.  Hyperemesis  Gravidarum. 

According  to  Verrucoli  ( Annali  di  Ostetricia  e  Ginecolor/ia, 
March  31st,  1922),  cases  of  hyperemesis  gravidarum  at  the  Pisa 
clinic  numbered  17  in  twenty-six  years;  multiparae  were 
affected  more  frequently  than  primiparae.  In  2  instances 
the  vomiting  was  attributed  to  grave  organic  disease,  and 
proved  fatal.  In  the  remaining  15  cases  of  true  pernicious 
vomiting  of  pregnancy  uterine  displacement  was  absent  save 
in  one  instance,  renal  function  was  normal,  and  cure  was 
attained  by  simple  administration  of  anodynes.  It  is  con¬ 
cluded  that  hyperemesis  gravidarum  is  very  rarely  due  to 
pregnancy  toxaemia,  and  is  always  almost  an  ^entirely 
functional  condition. 

132.  Radiotherapy  In  Cancer  of  the  Uterus. 

Speaking  at  a  meeting,  at  Frankfurt  a.M.  on  April  23rd,  o^ 
the  German  Central  Committee  for  the  Study  and  Combating 
of  Cancer, ,L.  Seitz  ( Deut .  med.  Woch.,  May  26th,  1922,  p.  716) 
discussed  the  results  which  he  and  Wintz  had  obtained  at 
Erlangen  with  radiotherapy.  Some  cases  of  cancer  of  the  uterus 
had  been  treated  with  a  combination  of  radium  and  x  rays,  and 
others  with  the  x  rays  alone.  Although  every  case,  including 
the_most  unfavourable  cases,  was  counted,  and  more  than 
two  years  -had  passed,  56  per  cent,  in  the  former  class,  and 
53  per  cent,  in  the  latter  class,  were  still  alive  and  well. 
Cases  treated  with  radium  plus  x  rays  have  now  stood  the  test 
of  a  five-year  observation  period,  and  of  58  cases  of  carcinoma 
of  the  cervix  12  were  still  alive  five  years  after  treatment. 
A  permanent  cure  could  be  claimed  in  50  percent,  of  the  cases 
of  sarcoma  of  the  uterus,  and  of  132  cases  of  genital  and 
extragenital  sarcoma  59,  or  45  per  cent.,  were  still  alive  two 
to  five  years  after  treatment. 
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133.  Dental  Caries. 

McIntosh,  James,  and  Lazarus-Barlow  [Brit.  Journ.  of 
Exper .  Path.,  June,  1922,  p.  138)  claim  to  have  isolated  two 
types  of  bacilli  which  are  the  infective  agents  in  dental  caries, 
and  for  which  they  propose  the  names  of  B.  acidophilus 
odontolyticus  1  and  2.  When  grown  in  glucose  broth  these 
organisms  produce  great  acidity,  and  the  final  Pfj  value  of  the 
broth  after  several  weeks’  growth  may  be  as  acid  as  2.75. 
Teeth  left  in  contact  with  pure  cultures  of  these  organisms 
show  first  of  all  a  loss  of  transparency  of  the  enamel,  which 
becomes  opaque — the  first  sign  of  dental  caries — and  sections 
from  such  teeth  show  that  the  organisms  have  penetrated  the 
dentinal  tubules  for  a  considerable  distance.  Control  teeth 
kept  in  cultures  of  Streptococcus  salivarius  and  B.  coli  showed 
no  such  changes.  Having  penetrated  through  the  enamel 
these  acidophilus  bacilli  may  proceed  to  liquefy  the  dentine, 
for  it  can  be  shown  that  when  completely  deprived  of  carbo¬ 
hydrates  the  organisms  isolated  can  exert  a  liquefying  action 
oil  the  collagen  matrix  of  the  dentine.  In  natural  caries,  how¬ 
ever,  it  is  probable  that  this  liquefaction  of  the  dentine  is 
carried  out  by  secondary  bacterial  invaders,  the  chief  function 
of  B.  acidophilus  odontolyticus  being  to  produce  sufficient  acid 
to  decalcify  teeth  and  to  initiate  dental  caries.  Two  types  of 
bacilli  are  described.  Type  1  is  a  long,  thin  bacillus  with  a 
marked  tendency  to  parallelism  or  palisade  formation  in  dried 
films;  type  2  is  a  shorter  bacillus  growing  in  chains.  Both 
are  Grain-positive  and  non-motile.  They  show  a  finely  granular 
scanty  growth  on  agar,  a  turbidity  in  broth,  and  do  not  liquefy 
gelatine.  The  sugar  reactions  are  somewhat  variable,  but 
most  strains  produce  acid  but  no  gas  in  glucose  and  lactose. 

134.  Cytological  Researches  on  Glioma  of  the  Retina. 

To  decide  as  to  the  real  nature  of  the  so-called  glioma  of  the 
x-etina  J.  Maw  as  (Bull.  Assoc,  francaise  pour  Vetude  du  Cancer, 
May,  1922,  p.  209)  has  undertaken  a  detailed  study  of  several 
cases.  Immediately  after  enucleation  the  eye  was  fixed 
either  in  10  per  cent,  formol,  or  in  Bouin’s  picro-formol  acetic 
mixture,  or  in  Zenker’s  fluid.  Various  methods  for  staining 
for  special  tissues  were  employed.  Examination  of  the 
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tumour  after  fixation  in  formol  showed  that  on  gentle  shaking 
a  number  of  fine  filaments  became  visible,  which  were  not, 
however,  of  neuroglial  nature,  but  resulted  from  the  gelilica- 
tion  of  necrosed  areas  of  the  tumour.  From  microscopical 
observation  he  describes  the  growth  as  consisting  of  one  ' 
type  of  tissue  which  appears  in  two  forms :  (1)  as  actively 
proliferating  groups  of  deeply  stained  cells  lying  in  close 
relation  to  the  blood  vessels— these  he  calls  the  germinal 
zones ;  and  (2)  as  pale  areas  of  avascular  and  necrotic  appear¬ 
ance — these  are  centres  of  degeneration.  Close  study  of  the 
former  type  of  cell  shows  it  to  possess  a  limiting  membrane 
from  which  little  prolongations  of  cytoplasm  project,  giving 
it  a  similarity  to  the  embryonic  visual  cell.  From  this  he 
concludes  that  the  neoplasm  is  not  a  glioma,  hut  should  be 
regarded  as  a  malignant  tumour  of  epithelial  origin,  consisting 
of  retinal  cells  whose  development  is  atypical  and  does  not 
proceed  to  complete  maturity. 

135.  Cholera. 

Maski  (Ann.  de  VInstitut  Pasteur,  May,  1922,  pp.  399-415),  in 
an  article  on  the  mechanism  of  infection  in  cholera,  describes 
the  effect  produced  by  injecting  the  vibrios  by  various  routes. 
After  intraperitoneal  inoculation  the  organisms  pass  imme¬ 
diately  into  the  blood  and  thence  to  the  intestine  ;  ten  hours 
after  inoculation  cultures  from  the  peritoneum,  blood,  and 
bile  are  negative,  whilst  the  vibrios  are  abundant  in  the 
small  intestine,  where  they  remain  for  two  or  three  days. 
When  the  organisms  are  injected  subcutaneously  a  small 
abscess  forms,  from  which  the  vibrios  are  transported  to  the' 
intestines,  where  they  make  their  appearance  in  about  six 
hours.  Injected  intravenously  the  organisms  rapidly  dis¬ 
appear  from  the  blood  as  before,  to  reappear  after  a  brief 
interval  in  the  intestines.  When  vibrios  are  administered  by 
the  mouth  rabbits  do  not  develop  any  agglutinins  or  pro-' 
tective  antibodies  unless  the  organisms  are  given  after 
previous  sensitization  with  bile  according  to  Besredlra’s 
method.  Such  sensitization  leads  to  the  appearance  of 
agglutinins,  which  are  of  a  higher  titre  following  the  ingestion 
of  dead  vibrios  than  after  living  vibrios.  There  does  not 
appear  to  he  any  relationship  between  immunity  and  the  pre¬ 
sence  of  agglutinins  in  the  serum,  and  the  only  animals  which 
appeared  to  possess  protective  substances  were  rabbits  which 
had  been  previously  sensitized  and  had  ingested  living 
cultures.  Thi3  the  author  attributes  to  the  existence  of 
local  intestinal  immunity  due  to  recovery  from  a  mild  attack 
of  the  disease. 

136.  Sedimentation  of  Erythrocytes  in  Pelvic  Disease. 

Linzenmeier  (Zentralbl.  f.  Gyniilc. ,  April  8th,  1922),  from 
observation  of  the  rate  of  sedimentation  of  the  red  blood 
cells  in  230  patients  suffering  from  adnexal  disease,  pelvic 
peritonitis,  or  complicated  extrauterine  gestation,  comes  to 
the  following  conclusions :  In  differential  diagnosis  between 
recently  ruptured  ectopic  gestation  on  the  one  hand,  and 
acute  adnexal  or  other  pelvic  inflammations  on  the  other,  a 
slow  sedimentation  rate  points  with  great  probability  to 
ectopic  pregnancy.  Observation  of  this  rate  is  of  great 
assistance  in  fixing  the  time  at  which  operative  intervention 
may  with  propriety  be  undertaken  for  the  inflammatory, 
adnexal  affections ;  if  the  time  of  sedimentation  be  under 
one  hour  it  is  possible  that  virulent  mici’o-organisms  are  still 
present  in  the  inflammatory  mass,  and  operation  should  be 
deferred.  On  the  other  hand,  no  local  infection  need  be 
feared  if  the  sedimentation  time  is  over  two  hours.  A 
sedimentation  time  of  less  than  thirty  minutes  points  to  an 
acute  inflammatory  process,  with  the  single  exception  that 
in  cases  of  ruptured  tubal  pregnancy  with  profuse  intra- 
abdominal  haemorrhage  there  is  also  a  greatly  increased 
sedimentation  velocity.  According  to  Linzenmeier  measure¬ 
ments  of  the  erythi’ocyte  sedimentation  rate  affoi’d  a  much 
more  delicate  index  of  persistence  of  bacterial  infection  than 
is  offered  by  the  most  careful  observations  of  the  body 
temperature. 

137.  Visceral  Nitritoid  Crises. 

H.  GOUGEROT  (Paris  Med.,  May  13th,  1922,  p.  393)  states  that 
since  nitritoid  crises  following  injections  of  salvarsan  were 
first  described  by  Milian  there  has  been  too  great  a  tendency 
to  suppose  that  the  cephalic  region  only  is  affected,  as  shown 
by  congestion  of  the  face  and  oedema  of  the  bucco-pliaxynx 
and  larynx.  Milian,  however,  in  addition  to  the  ordinary 
form  had  described  several  localized  forms,  including  haemor¬ 
rhagic  and  asthmatiform  varieties.  Gougerot  now  reports 
a  case  of  a  utero-placental  nitritoid  crisis  giving  rise  to 
abortion,  a  pseudo-rheumatismal  articular  form,  a  neuralgic 
and  paraplegic  form,  and  a  renal  form  with  lxaematuria.  Ho 
recommends  that  while  intravenous  injections  may  he  given 
in  all  tolerant  cases,  especially  in  the  primary  stages,  sub¬ 
cutaneous  or  intramuscular  injections  should  be  given  in  all 
weakly  subjects,  especially  pregnant  women,  to  avoid  the 
occurrence  of  accidents. 
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138.  Erythema  Nodosum  and  Tuberculosis. 

II.  J.  Vetlesen  ( Tubercle ,  July,  1922,  p.  433)  has  scrutinized 
ilie  records  of  more  than  1,800  cases  admitted  to  the 
Communal  Hospital  in  Christiania  in  the  21-year  period 
1895-1915,  during  which  he  Avas  medical  superintendent.  lie 
followed  two  lines  of  research:  (1)  to  collect  the  records  of 
cases  of  erythema  nodosum,  to  search  for  manifestations  of 
tuberculosis  in  these  patients  or  their  relatives,  and  to  ascer¬ 
tain  the  subsequent  fate  of  the  former;  and  (2  to  collect  the 
records  of  patients  admitted  with  manifestations  of  tuber¬ 
culosis,  aud  to  ascertain  the  frequency  with  which  they  had 
suffered  from  erythema  nodosum.  (1)  There' were  45  cases 
of  erythema  nodosum,  as  many  as  42  being  females.  In  24 
cases  there  was  no  family  history  of  tuberculosis.  Three 
cases  were  tuberculous  at  the  time  of  the  eruption,  another 
three  developed  tuberculosis  subsequently,  and  six  were 
tuberculous  suspects.  Thus  altogether  12,  or  26.6  per  cent., 
could  be  regarded  as  tuberculous.  (2)  Of  350  patients  with 
pleurisy  18  had  previously  suffered  from  erythema  nodosum, 
and  of  1,317  patients  suffering  from  other  forms  of  tuber¬ 
culosis  12  had  previously  suffered  from  erythema  nodosum. 
Thus  5.1  per  cent,  of  the  patients  with  pleurisy,  and  0.9  per 
cent,  of  the  patients  with  other  manifestations  of  tuber¬ 
culosis,  had  suffered  from  erythema  nodosum.  In  no  fewer 
than  12  of  the  18  cases  of  pleurisy  the  interval  between  the 
outbreak  of  this  condition  and  of  the  erythema  nodosum  was 
only  three  and  a  half  months  or  less.  The  author  concludes 
that  there  can  be  little  doubt  as  to  the  relationship  of  the  two 
conditions,  and  he  has  learnt  to  regard  erythema  nodosum  as 
a  danger  signal  and  as  an  incentive  to  vigilant  supervision. 

• 

1C9.  Decreasing  Diabetic  Mortality  :  Increasing 
Incidence  of  Glycosuria. 

Elliott  P.  Joslin  (Boston  Med.  and  Surg.  Journ.,  June  8th, 
1522,  p.  761)  states  that  in  the  United  States  the  highest 
recorded  mortality  from  diabetes — that  is,  17.5  per  100,000 
—was  reached  in  1915.  In  the  subsequent  quinquennium 
there  has  been  a  decrease,  the  lowest  figure  being  14.9  in 
1919.  From  1880,  when  the  deaths  recorded  were  2.8  per 
100,000,  the  rate  rose  steadily  until  1915,  no  retrogression  in 
the  curve  exceeding  0.2  per  cent.  “The  decrease  in  diabetic 
mortality  is  by  no  means  wholly  attributable  to  a  lessened 
frequency  of  the  disease.  It  reflects  better  treatment*.”  In  the 
period  1898-1913  the  average  duration  of  life  in  fatal  cases  in 
Boston  was  3.3  years.  In  1915  the  average  was  4.3  years,  and 
in  1920  it  rose  to  5.3  years.  On  the  other  hand,  the  records 
of  the  Metropolitan  Life  Insurance  Company  ( Statistical 
Bulletin ,  November,  1921)  show  that  whereas  in  1919  sugar 
was  found  in  0.6  per  cent,  of  specimens  examined,  the  ratio 
in  1921  Avas  almost  doubled — that  is,  1.1  per  cent.  Joslin 
cannot  accept  the  theory  that  the  increase  in  glycosuria  is 
due  to  increased  sugar  consumption  ;  he  quotes  statistics 
showing  that  in  1919  and  1921  the  sugar  consumption  per 
capita  was  almost  identical,  although  in  1921  the  percentage 
of  cases  of  glycosuria  discovered  Avas  nearly  double  that  of 
1919.  In  his  own  practice,  3C0  successive  case  histories  of 
“  supposedly  non-diabetics*”  showed  sugar  present  in  50,  a 
rate  of  165  per  1,000.  None  of  the  patients  suspected  glycos¬ 
uria,  and  only  one  case  was  “frank  diabetes.”  Thus,  while 
the  Metropolitan  Life  Insurance  Company’s  statistics  showed 
11  cases  per  1,000,  the  writer’s  statistics  for  the  same  year 
yielded  165.  This  may  be  explained  by  the  fact  that  the 
insurance  Company’s  cases  were  apparently  healthy,  while 
the  writer’s  patients  were  ill. 

140.  Simultaneous  Injection  of  Salvarsan  and  Mercury. 

Boas  and  Pontoppidan  (UgesJcrift for  Lacger,  June  8tli,  1922) 
warmly  recommend  the  practice,'  introduced  by  Linser,  of 
giving  salvarsan  and  mercury  in  one  and  the  same  intra¬ 
venous  injection.  During  the  past  six  months  they  have 
treated  70  patients  in  all  stages  of  syphilis,  but  not  suffering 
from  general  paralysis  or  congenital  syphilis,  on  this  prin¬ 
ciple.  The  dosage  was  0.2  gram  neo- silver- salvarsan  plus 
1  c.cm.  novasurol  or  cyarsal  at  the  first  injection.  The 
respective  quantities  of  the  salvarsan  and  mercury  compounds 
at  subsequent  injections  Avere  0.3  gram  and  2  c.cm.,  rising  to 
0.5  gram  and  remaining  at  2  c.cm.  The  intervals  between  the 
injections  were  half  a  week  to  one  week,  and  after  six  intra¬ 
venous  injections  the  treatment  was  completed  with  four 
injections  of  10  eg.  ol.  ciuereum,  so  as  to  provide  the  patient 


with  a  reliable  amount  of  mercury.  No  ill  effects  from  the 
combined  administration  of  salvarsan  and  mercury  were 
observed.  After  an  observation  period  of  only  a  few  months 
it  was  too  early  to  discuss  the  permanent  results,  but  the 
immediate  results  were  excellent  from  both  the  clinical  and 
the  serological  points  of  view,  aud  it  was  noteworthy  that  not  a 
single  case  of  neuro-recurrence  Avas  seen  among  these  cases, 
.he  authors  therefore  regard  this  system  as  a  definite 
improvement  both  from  the  patient’s  point  of  view  aud 
from  that  of  his  medical  attendant,  whose  work  is  greatlv 
simplified.  J 

Recovery  from  Diabetes  Insipidus. 

Tucker  ( Amer .  Jouvn.  Med.  Sciences ,  May,  1922)  records  a 
case  of  immediate  recovery  from  early  diabetes  insipidus 
alter  lumbar  puncture,  and  instances  three  cases  reported  in 
the  literature  in  which  striking  results  followed  the  relief  of 
intracranial  pressure  by  the  same  means.  A  man,  aged  27, 
with  marked  polyuria  and  thirst,  complained  of  profuse 
sweating  and  of  a  dry  feeling  behind  the  bridge  of  the  nose, 
which  he  associated  with  the  cause  of  his  thirst.  Personal 
and  family  histories  were  negative,  physical  examination 
show  cd  lungs,  heart,  blood  pressure,  rellcxos,  and  glandular 
systems  normal,  and  the  sella  turcica  was  normai  to  x  rays. 
Subjective  symptoms  pointed  to  involvement  of  the  first, 
second,  fifth,  and  eighth  cranial  nerves,  aud  urinary  analysis 
showed  an  output  of  4,100  c.cm.  in  fifteen  hours,  specific 
gravity  1005,  no  albumin,  and  no  sugar.  Following  removal 
of  8  c.cm.  clear  spinal  fluid  under  normal  pressure  the  pro¬ 
fuse  sweating  ceased,  and  the  urinary  output  dropped  to 
406  c.cm.  in  twenty-four  hours,  and  the  specific  gravity  rose 
to,  aud  remained  at,  1026  to  1030,  while  the  fluid  intake 
became  1,200  c.cm.,  as  compared  with  5,970  c.cm.  before 
lumbar  puncture.  Five  aud  a  half  months  later  examination 
Avas  negative  except  for  evidence  of  hypopituitarism,  as 
show’ll  by  a  very  high  sugar  tolerance.  It  Avould  appear  that 
the  condition  AA7as  the  result  of  a  serous  meningitis  Avith 
oedema  of  the  infundibulum  cerebri  and  involvement  of 
certain  lei t  cranial  neiwes,  pointing  to  the  fact  that  anything 
causing  obstruction  to  the  flow  of  normal  pituitary  secretion, 
such  as  transient  oedema,  inflammatory  exudate,  or  increased 
intracranial  pressure,  may,  apart  from  destructive  lesions  of 
the  gland,  set  up  diabetes  insipidus,  and  every  case  should 
be  given  the  chance  of  early  relief  by  lumbar  puncture. 

142.  Chlcroma. 

Caronia  (La  Pediatria,  May  15tli,  1922)  reports  the  folloAving 
interesting  case  of  chloroma.  A  boy,  aged  3,  had  measles  and 
bronchopneumonia  six  months  previously  and  recovered 
sloAvly  ;  for  the  last  tivo  months  he  show’ed  palpebral  oedema 
and  a  progressive  painful  SAvelling  in  the  left  temporal  region. 
He  Avas  pallid  but  not  green  ;  there  Avas  enlargement  of  the 
cervical  glands.  I11  addition  to  the  tumour  in  the  left  tem¬ 
poral  region,  there  w7ere  tAvo  smaller  nodules  in  the  parietal 
and  occipital  areas.  There  Avas  slight  ptosis  and  exophthalmos, 
and  the  optic  disc  Avas  rather  pale.  The  liver  Avas  normal, 
but  the  spleen  Avas  enlarged  three  fingerbreadtlrs  bcloAv  the 
costal  margin.  There  Avas  some  tenderness  of  the  long  bones. 
The  red  corpuscles  numbered  3,030,000,  white  6,100,  and 
haemoglobin  55  per  cent.  ;  there  Avas  slight  aniso-  and  poikilo- 
cytosis,  a  few  normoblasts,  and  occasional  mcgaloblasts  and 
blood  plates.  Lymphocytes  17  per  cent.,  monocytes  4  per 
cent.,  neutral  polymorphs  59  per  cent.,  acid  polymorphs  1.4 
per  cent.,  no  mast  cells,  myeloblasts  0.9  per  cent.,  myelocytes 
1.7  per  cent.,  Turk  cells  0.4  per  cent.,  Rieder  cells  0.6  per  cent. 
The  Wassermann  reaction  was  positive  in  the  mother,  negative 
in  the  child.  Examination  of  the  bone  medulla  from  the 
tibia  and  of  the  temporal  tumour  confirmed  the  diagnosis  of 
haemocytoblasto-myeloblastoma.  A  micropliotograph  of  the 
sections  is  given.  The  absence  of  a  typical  greenish  tint  was 
explained  by  the  scarcity  of  the  typical  green  pigment  in  the 
growth.  Etiologically  the  only  factors  noted  were  the  positive 
Wassermann  in  the  mother  aud  the  previous  attack  of 
measles.  The  author  discusses  the  relation  between  leukaemia 
and  chloroma. 

143.  Camphor  in  Nocturnal  Enuresis. 

C.  POTOTZKY  (Dent.  med.  Woch.,  June  2nd,  1922,  p.  730) 
Avarmly  recommends  the  exhibition  of  camphor  in  nocturnal 
enuresis.  He  first  gave  it  as  camphora  monobromata,  and 
the  suggestion  being  made  that  its  suocess  depended  on  the 
bromine  present  he  tried  pure  camphor  alone,  and  found  its 
effect  equally  beneficial.  As  bromine  is  apt  to  make  the 
subjects  of  enuresis  sleep  even  more  deeply  than  usual,  it  is 
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wiser  to  "ive  pure  camphor  or  a  camphor  compound  deprived 
o!  tl's  unpleasant  tale  of  pmo  camphor  The  action  of 
camphor  on  enuresis  appears  to  depend  partly  on  its  sedatu  e 
effect  locally,  and  also  on  its  ability  to  stimulate  the  caidio- 
vascular  system.  A  third  factor  may  be  its  stimulating  effect 
on  the  brain,  the  result  being  that  the  patient  sleeps  more 
lightly  than  usual.  Though  he  recommends  camphor,  the 
author  insists  on  adapting  treatment  to  each  of  the  many 
possible  causes  of  enuresis,  and  he  puts  suggestion  tieat- 
laent  and  calcium  medication  in  neuropathic  children  befoie 
camphor  medication. 

1M.  A  Symptom  in  the  Diagnosis  of  Early  Phthisis. 

Iacono  (Rif-  Med.,  June  5th,  1922,  p.  529),  after  corroborating 
the  observations  of  Boeri  respecting  the  tenderness  along 
the  ed(,e  of.  the  trapezius  muscle  and  the  muscular  atrophy 
of  the'same  muscle  in  incipient  cases  of  phthisis,  describes 
a  symptom  ho  has  observed  himself.  This  is  a  tenderness  on 
pressure  over  the  first  and  second  intercostal  spaces,  when  the 
linger  is  placed  in  the  axilla  and  pressed  on  this  area,  lhe 
autlior  says  he  has  frequently  noticed  this  local  tenderness, 
qther  in  association  with  Boeri’s  signs  or  alone.  Ihe 
tenderness  may  perhaps  be  due  to  a  little  local  pleurisy  or 
may  be  reflex. 

445  Injury  to  the  Buccal  Mucous  Membrane  by  X  Rays. 

Laue  (Zentvalbl.  f.  inn.  Med.,  April  22nd,  1922),  who  records 
two  cases  from  the  Bonn  Skin  Clinic,  states  that  the  first 
sicms  of  damage  to  the  buccal  mucous  membrane  by  x  rays 
inthe  treatment  of  skin  diseases  of  the  face  are  redness  and 
swelling  of  the  mucosa  and  dryness  of  the  mouth  due  to 
affection  of  the  salivary  glands.  Difficulty  in  speaking  and 
interference  with  mastication  result.  Treatment  is  puiely 
symptomatic,  and  consists  in  washing  out  the  mouth  with 
bland  lotions.  Further,  irritation  by  strong  antiseptics  should 
be  avoided.  Prophylaxis  consists  in  reducing  the  deep  action 
of  the  x  rays  to  the  minimum,  especially  in  the  treatment  of 
akin  lesions  of  the  face. 


SURGERY. 


446.  The  Treatment  of  Tetanus. 

During  the  interval  between  March  22nd,  1916,  and  December 
7th  1921,  forty-nine  patients  with  tetanus  were  admitted  to 
the' Los  Angeles  County  Hospital.  During  this  interval  there 
were  74,393  total  admissions,  or  one  admission  for  tetanus  to 
1  518  admissions  for  all  other  causes.  Twenty-six  deaths 
occurred,  or  a  mortality  of  53  per  cent.  An  analysis  has  been 
made  by  W.  J.  STONE  (Journ.  Amer.  Med.  Assoc.,  June  24th, 
1922)  of  the  records  of  these  forty-nine  patients,  lhe  most 
important  factor  in  the  treatment  of  tetanus  is  its  prevention 
It  should  be  the  universal  rule  to  give  a  prophylactic  dose  of 
1  500  units  of  antitoxin  to  all  patients  who  have  received 
lacerated  or  penetrating  wounds.  If  the  wound  contains 
necrotic  tissue  or  a  suspected  foreign  body  the  dose  should  be 
repeated  in  ten  days,  and  subsequently  if  operation  on  the 
wound  is  contemplated.  Treatment  of  all  extensive  lacerated 
wounds  surgically  by  primary  excision  and  primary  or  delayed 
suture  will  greatly  reduce  the  incidence  of  the  disease.  The 
incubation  period  of  the  disease  is  usually  about  ten  days, 
but  may  be  as  short  as  three  days,  bo-called  tardj  tetanus 
may  occur  months  after  an  injury  if  the  wound  is  subse¬ 
quently  reopened.  The  shorter  the  incubation  period  before 
symptoms  the  greater  will  be  the  probable  mortality.  But 
little  difference  occurs  in  mortality  whether  the  wound  focus 
involves  the  lower  or  the  upper  extremity.  The  type  of 
infection  appears  to  vary  in  virulence  in  different  years.  In 
four  different  years  between  1916  and  1921  the  mortality 
varied  from  14!3  to  71  per  cent,  in  a  comparable  number  of 
patients  each  year,  and  with  the  same  general  plan  of 
treatment.  When  symptoms  of  the  disease  have  appeared 
the  attempt  should  be  made  to  Saturate  the  patient  wTith  anti¬ 
toxin  before  fixation  of  toxin  has  occurred  in  the  nerve  cells 
of  the  spinal  cord.  This  can  best  be  accomplished  by  intra- 
spinal  and  intravenous  injections  during  the  first  three  days 
of  treatment;  the  total  dosage,  of  which  half  should  be  given 
iutraspinally,  should  approximate  125,000  units. 

117.  Laryngology  and  Otology  In  the  Medical 

Curriculum. 

A  Logan  Turner  (Journ.  Laryngol.  and  Otol.,  July,  1922, 
p  317)  di-cusses  the  position  of  laryngology  and  otology  in 
the  medical  curriculum  of  Great  Britain,  and  the  regulations 
at  present  governing  such  teaching  in  the  differc  n't  universities 
and  medical  corporation-.  He  points  out  that  it  '  should 
always  be  borne  in  mine!  that  the  instruction  is  for  the  future 
general  practitioner  and  not  for  those  intending  to  specialize, 
and  that  therefore  any  detailed  or  elaborate  handling  of  the 
subject  suitable  to  post-graduate  courses  should  be  avoided. 
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The  importance  of  certain  clinical  signs,  not  only  in  con¬ 
nexion  with  local  diseases  of  the  ear,  nose,  and  throat,  but 
in  their  relationship  to  general  diseases,  should  be  emphasized 
in  order  to  enlarge  the  student’s  outlook  upon  general 
medicine  rather  than  allow  him  to  regard  the  instruction  as 
being  upon  a  “  watertight  ”  specialty.  While  there  is  little 
doubt  but  that  these  subjects  will  find  a  place  m  the  new 
regulations  under  consideration  by  the  General  Medical 
Council  it  is  advisable  that  each  of  the  qualifying  bodies 
should  be  permitted  some  scope  in  choosing  that  form  of 
examination  and  instruction  best  suited  to  individual  circum¬ 
stances,  each  school  being  at  liberty  to  advance  its  on  n 
scheme  of  education  in  its  own  way. 

148.  Arthroplasty  for  Ankylosis  of  Joints. 

PUTTI  (Lyon  Chirurgical,  March-April,  1922),  in  reviewing 
his  results  of  the  operation  of  arthroplasty,  comes  to  the 
following  conclusions.  The  modern  operation  enables  one  to 
create  a  joint  of  functional  value  equal  to  the  normal  joint,  or 
one  which  gives  complete  satisfaction  to  the  patient.  11 
regard  to  indications- — in  cases  of  ankylosis  of  the  temporo- 
maxillary  joint,  or  bilateral  ankylosis  of  the  hip,  or  an  elbow 
ankylosis  in  extension,  there  can  be  no  doubt.  Many  of  these 
joints  after  operation  have  allowed  the  patient  to  carry  on 
laborious  occupations  ;  some  were  declared  tit  for  military 
service  after  arthroplasty  on  the  knee  and  elbow  and  served 
in  the  war.  In  ankylosis  of  the  lower  limb  it  is  possible  to 
obtain  a  firm  and  mobile  joint.  Putti  cousiders  the  knee  as 
a  joint  which  gives  complete  satisfaction  to  the  patient  and 
surgeon  after  operation.  The  operative  technique  consists  in 
using  ample  incisions  to  give  free  exposure.  Enough  bone  is 
removed  to  leave  an  articular  space  which  permits  free  move¬ 
ment  ;  the  ends  of  the  bones  are  shaped  to  an  appropriate 
form  in  each  joint.  It  is  absolutely  essential  to  cover  the 
bone  ends  with  some  substance  which  separates  the  osseous 
surfaces;  Putti  advises,  and  uses,  free  grafts  of  fascia  lata. 
Tne  mode  of  formation  of  the  new  joint  surfaces  agrees  with 
that  described  by  Murphy.  The  author  drains  the  joint  after 
operation.  The  secret  of  success  depends  on  the  judicious 
choice  of  cases,  the  careful  technique  at  the  operation,  and  in 
correct  after-treatment.  With  regard  to  prognosis  for  each 
joint  after  operation  he  places  them  in  the  following  order  : 
elbow,  knee,  temporo-maxillary,  and  liip.  Arthroplasty  is  not 
a  dangerous  operation  ;  his  mortality  is  under  2  per  cent. 

449  The  Treatment  of  Gall  Sion  s 

C  Wessel  (Hospitalstidende,  April  26th  and  May  3id,  1922, 
p.  15)  reviews  his  experience  of  the  treatment  of  gall  stones 
in  his  hospital  in  the  seven-year  period  1914-20,  in  which 
366  cases  were  observed.  Of  these,  200  were  operated  on, 
and  in  56  per  cent,  the  field  of  operation  was  sterile.  Ihe 
superiority  of  operative  over  conservative  treatment  has 
been  borne  in  on  him  with  increasing  force,  and  he  has  come 
to  the  conclusion  that  an  operation  should  be  recommended 
as  soon  as  the  diagnosis  has  been  made.  The  fact  that  only 
200  out  of  the  366  cases  were  operated  on  was  partly  due  to 
his  not  having  been  insistent  enough  on  the  need  for  opera¬ 
tive  treatment  in  the  first  years  of  the  period  under  review. 
There  were  also  cases  in  which,  owing  to  advanced  age  or 
complications,  ail  operation  was  contraindicated.  But  the 
most  common  reason  for  not  operating  was  the  patient  s 
refusal  to  submit  to  an  operation  after  acute  pain  had  ceased. 
The  author  preserves  the  gall  bladder  whenever  he  can,  and 
only  in  67  cases  did  he  perform  cholecystectomy  ;  only  in  one 
out  of  87  cliolecystostomies  did  a  fistula  persist.  Chole- 
eystoadysis  was  performed  in  40  cases,  in  none  of  which  did 
tlie  author  rue  his  choice  of  operation,  and  he  recommends 
this  procedure  in  uncomplicated  cases. 

150.  Venous  Thrombosis  and  Gastric  Carcinoma. 

Moon  head  (Irish  Journ.  Med.  Science,  April,  1922),  from  recent 
experience  in  four  cases,  reviews  the  diagnostic  importance, 
originally  suggested  by  Trousseau  in  gastric  carcinoma,  of 
venous  thrombosis  as  an  early  sigu  in  malignant  growths. 
I11  the  first  case — a  labourer,  aged  43 — thrombosis  of  the 
internal  jugular  and  axillary  veins  caused  a  painful  swelling 
of  the  right  side  of  the  neck,  and  swelling  of  the  right  hand, 
with  later  involvement  on  the  left  sidq.  Necropsy  showed  an 
unsuspected  ulcerating  cancer  of  the  lesser  curvature  of  the 
stomach,  the  peripheral  venous  thrombosis  being  the  only 
prominent  clinical  symptom,  and  probably  resulting  from 
microbial  invasion  of  the  ulcerated  growth.  In  the  second 
case  of  gastric  carcinoma  thrombosis  of  the  right  femoral 
and  saphenous  veins  occurred  as  a  terminal  symptom, 
practically  every  vein  in  the  body  becoming  affected 
in  turn  during  the  last  six  weeks  of  life.  lu  the 
third  ease  thrombosis  of  the  left  subclavian  aud  axillaiy 
veins  preceded  the  discovery  of  an  inoperable  adeno¬ 
carcinoma  of  both  ovaries,  while  the  fourth  case  was 
an  example  of  general  thrombosis  in  advanced  malignant 


Aug.  26,  192a] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


f  The  British 
I.  Medical  Journal 


cachexia,  practically  every  superficial  vein  in  the  body, 
including  those  of  the  abdominal  wall,  becoming  thrombosed. 
At  autopsy  the  cancer  was  found  to  involve  the  pancreas, 
stomach,  colon,  liver,  and  the  diaphragm,  with  thrombosis  of 
both  femoral  veins  extending  up  the  inferior  vena  cava  as  far 
as  the  renal  veins.  Secondary  growths,  but  no  actual  ulcera¬ 
tion,  were  present  in  the  walls  of  the  vena  cava,  the  lumen  of 
which  was  constricted  by  the  growth  in  the  diaphragm.  The 
cachexia  of  itself  would  seem  to  afford  sufficient  explanation 
of  the  condition  in  those  cases  in  which  the  thrombosis  was 
a  late  development,  while  in  the  early  cases  it  is  possible  that 
tumour  cells  or  organisms  gain  access  to  the  blood  stream  ; 
or.  as  Trousseau  assumed,  the  condition  may  be  accounted 
for  by  the  existence  of  a  special  blood  state  favouring 
coagulation. 

151-  Megacolon. 

The  occurrence  of  idiopathic  dilatation  of  the  colon  in  child¬ 
hood  is  relatively  infrequent,  but  congenital  megacolon  in  the 
adult  is  rare.  Fowler,  Davidson,  and  Mellon  (Surg.,  Gyn., 
<nul  Obstet.,  May,  1922)  report  a  case  of  this  nature.  The 
term  “megacolon”  is  usually  applied  to  the  congenital  and 
idiopathic  condition  which  bears  the  name  of  Hirschsprung’s 
disease.  The  symptomatology  consists  of  obstinate  constipa¬ 
tion,  marked  distension,  and  active  visible  peristalsis,  finally 
accompanied  by  signs  of  intestinal  toxaemia,  and  usually 
resulting  in  early  death.  This  active  acute  process  begins  at 
birth  or  soon  after,  and  the  dilatation  and  hypertrophy' are 
present  from  the  start.  The  typical  picture  appears  to  be 
that  of  an  emaciated  child  with  prominent  abdomen  ;  the 
dilated  coils  of  intestine  can  be  seen  and  masses  felt 
within  them.  Enemata  are  followed  by  copious,  offensive 
stools.  X-ray  pictures  following  a  barium  enema  con¬ 
firm  the  diagnosis.  •  The  disease  often  pursues  a  chronic 
course.  Instances  of  acute  obstruction  of  the  redundant 
sigmoid,  usually  volvulus,  have  been  reported.  The  dia¬ 
gnosis  should  be  relatively  simple,  and  a  point  in  the 
diagnosis  is  that  ascites  does  not  accompany  megacolou. 
In  the  treatment  of  megacolon,  Ladd  found  to  his  surprise 
that  the  surgeons  suggested  medical  treatment  and  the 
clinicians  advised  operation.  Dietary  regulations  and 
measures  designed  to  empty  the  bowels  may  be  tried.  In 
the  advanced  cases  medical  treatment  mere  y  accomplishes 
partial  removal  of  the  retained  faeces  at  intervals.  I11  these 
cases  operation  should  be  advised.  Surgical  treatment  aims 
at  removal  of  the  functionless  bowel  and  restoration  of  the 
intestinal  continuity.  Some  surgeons  favour  a  single-stage 
operation,  others  advocate  a  preliminary  colostomy  with 
secondary  resection  and  anastomosis.  The  prognosis  of 
megacolon  is  largely  that  of  intercurrent  diseases  consequent 
on  malnutrition.  The  theories  regarding  its  etiology  are 
numerous  ;  the  authors  consider  there  is  little  clinical  veri¬ 
fication  that  it  is  a  congenital  pathological  entity.  The  only 
congenital  feature  is  a  redundant  sigmoid,  and  the  anatomical 
arrangement-invites  obstruction  at  the  recto-sigmoid  junction, 
and  kinks  and  valves  have  been  demonstrated  here. 


OBSTETRICS  AND  GYNAECOLOGY. 


152.  Value  of  Low  Cervical  -aesarean  Section. 

J.  B.  de  Lee  and  E.  L.  Cornell  (Journ.  Avier.  Med.  Assoc., 
July  8th,  1922,  p.  109)  advocate  low  cervical  Caesarean  section 
(laparotrachelotomy)  as  the  operation  of  choice,  reserving  the 
old  classic  operation  for  special  aseptic  and  early  cases. 
Through  an  abdominal  incision  an  area  of  the  cervix  and 
lower  uterine  segment  is  exposed  of  sufficient  size  to  permit 
delivery  of  the  child  without  encroaching  on  that  portion  of 
the  peritoneum  which  is  opened  in  the  higher  operation.  The 
advantages  claimed  are  that  the  cervix  and  lower  abdomen 
resist  infection  better,  and  the  cervical  wound,  being  un¬ 
affected  by  after-pains  and  active  involution,  is  more  at  rest 
and  heals  better  than  the  wound  in  the  fundus.  Since  the 
wound  in  the  cervix  can  be  more  perfectly  closed  and  covered 
with  fascia  and  peritoneum,  there  is  relatively  little  danger 
of  leakage  of  the  lochia,  and  any  spill  at  the  time  of  operation 
is  limited  to  a  very  small  peritoneal  area  just  above  the  pubes, 
which  is  known  to  resist  infection  well.  The  occurrence  of 
adhesions,  abdominal  hernia,  and  the  possibility  of  rupture  of 
the  scar  in  subsequent  pregnancies  are  reduced  to  a  mini¬ 
mum,  and  the  operation  can  be  periormed  after  prolonged 
labour,  and  even  in  the  presence  of  fever  which  contra¬ 
indicates  the  higher  operation.  E.  L.  King  (Ibid.,  p.  112), 
lrom  a  review  of  the  end-results  in  117  cases  of  abdominal 
Caesarean  section,  urges  restriction  rather  than  extension  of 
the  indications  for  its  performance  by  greater  pre-natal  care, 
careful  pelvimetry,  early  treatment  of  toxaemia,  and  batter 
obstetrical  teaching.  Cranioiomy  or  embryotomy  on  the 
dead  baby  should  be  undertaken  more  frequently,  and  the 


Porro  operation  extended  in  infected  cases,  while  laparo¬ 
trachelotomy  is  becoming  the  operation  of  choice  in  the 
presence  of  infection. 

153.  Radio-therapeutic  Drainage  of  the  Pe  vis  for 
Cancer  of  the  Uterus. 

Daels  ( Gynecol .  et  Obstet.,  1922,  v,  5,  p.  394)  reported  to  the 
Societe  Beige  de  Gyuecologie  et  Obstetriquc  the  results  of  the 
treatment,  introduced  by  him,  of  cancer  of  the  cervix  by 
radium  “drainage”  of  the  pelvis.  This  treatment  consists 
in  the  extraperitoneal  insertion  into  the  pelvis  of  india-rubber 
tubes  containing  radium  disposed  at  various  points  so  as  to 
affect  the  parametria  and  the  pelvic  lymphatic  glands.  Daels 
now  makes  the  track  for  the  tube  by  introducing,  with  tho 
guidance  of  a  finger,  a  graduated  semicircular  sound  through 
an  incision  behind  and  external  to  the  tuber  ischii ;  it  is 
passed  upwards  between  the  perineal  and  coccygeal  portions 
of  the  levator  ani  and  in  front  of  the  sacro  sciatic  ligament, 
and  withdrawn  after  being  made  to  pass  behind  the  great 
vessels  through  an  incision  external  to  the  anterior  superior 
spines.  Spinal  anaesthesia  is  preferred.  The  radiation, 
which  is  preceded  by  that  of  the  primary  growth,  lasts,  as  a 
rule,  for  three  da  \  s.  The  series  recorded  consists  in  26  case's, 
of  which  19  were  frankly  inoperable  and  4  were  post-operative 
recurrences.  Of  4  cases  in  which  the  procedure  was  com¬ 
bined  with  hysterectomy  (a  combination  which  lias  now  bean 
abandoned)  death  ensued  in  2  and  convalescence  was  diffic  dt 
in  the  others.  Of  the  remaining  22  cases.  3  died  at  the  sixth 
week  (2  from  pulmonary  disease)- and  1  on  the  seventh  day  ; 

5  had  abscesses  which  became  cured,  1  had  a  recto  vesical 
fistula,  and  3  suffered  from  deep  radium  dermatitis.  The 
cases  are  too  recent  for  the  more  remote  issue  to  be  estimated 
critically,  but  include  two  instances  of  two  years’  cures  of 
apparently  hopeless  cases.  No  immediate  operative  -com¬ 
plication  occurred  in  the  31  cases.  P.  Petit-Dutaillis  (La 
Gynecologic,  April,  1922,  p.  215)  criticizes  adversely  the 
method  of  Daels,  and  enumerates  the  dangers  which  it 
entails  of  injury  to  important  vessels  and  neves.  He  sug¬ 
gests  as  an  alternative  introduction  of  a  radio-active  drain 
between  the  obturator  interims  and  its  aponeurosis,  and 
points  out  that  the  external  iliac  glands  may  be  irradiated, 
without  opening  the  abdomen,  by  means  of  the  classic  access 
for  ligation  of  the  corresponding  artery. 

151.  Is  Perforation  of  the  Living  Foetus  Ever*  Necessary? 

O.  Kustner  (Zentralbl.  f.  Gyndlc.,  June  4th,  1922,  p.  882) 
believes  that  the  introduction  of  extraperitoneal  Caesarean 
section  has  rendered  it  unnecessary  ever  to  perform 
craniotomy  or  embryotomy  on  a  living  child,  even  if  auscul¬ 
tation  of  the  foetal  heart  shows  its  existence  to  be  severely 
endangered.  In  upwards  of  200  Casearcan  sections  made 
extraperitoneal  I  y  in  the  anterolateral  aspect  of  the  lower 
uterine  segment,  tho  mortality,  in  spite  of  the  fact  that 
nearly  one-half  of  the  patients  showed  pyrexia  before- opera¬ 
tion,  was  less  than  1  per  cent.  Accordingly,  Kustner 
criticizes  the  attitude  of  those  who,  while  granting  the 
extraperitoneal  an  equal  or  superior  place  to  that  of  the 
classical  operation,  hesitate  to  perform  the  former  in 
patients  who  apparently  show  signs  of  severe  infection.  He 
points  out  that  it  is  difficult  clinically  to  estimate  the  chances 
of  survival  of  a  foetus  whose  life  appears  to  be  threatened  ; 
that  clinical  judgement,  as  well  as  that  made  by  searching 
for  the  presence  of  various  streptococci,  regarding  the 
extreme  severity  of  maternal  infections  is  in  the  highest 
degree  uncertain ;  and  that  destructive  operations  are 
attended  with  a  danger  of  sepsis  and  with  a  mortality  which 
are  at  least  equal  to  those  connected  with  extraperitoneal 
Caesarean  section.  Tho  prognosis  of  the  accidental  injuries, 
which  may  occasionally  accrue  to  the  urinary  tract  during 
low  hysterotomy,  is  good. 

155.  Disappearance  of  Orthostatic  Albuminuria  in 

Pregnancy. 

E.  Sylvest  ( Ugeslcri ;  l  for  Laeger,  May  25th,  1922,  p.  563)  has 
frequently  examined  for  albumin  the  urine  of  a  woman, 
aged  30,  since  she  was  10  years  old.  At  this  age  albumin  was 
found  in  the  urine,  but  casts  were  never  demonstrable,  and 
the  morning  urine  never  contained  albumin.  At  the  age  of  19, 
in  the  second  month  of  her  first  pregnancy,  the  urine  was  free 
from  albumin,  and  it  remained  so  throughout  the  rest  of  the 
pregnancy.  After  labour  the  albumin  returned  in  the  evening 
urine.  The  second  pregnancy,  at  the  age  of  23,  wras  again 
associated  with  complete  freedom  from  albuminuria.  Just 
before  she  became  pregnant  for  the  third  time  the  evening 
urine  contained  albumin,  but  five  -weeks  after  her  last 
menstruation  no  albumin  could  be  found.  Though  there  was 
no  other  sign  of  pregnancy  it  was  diagnosed  on  the  strength 
of  the  disappearance  of  the  albuminuria,  and  this  diagnosis 
proved  correct.  After  the  termination  of  this  pregnancy  the 
urine  continued  to  be  free  from  albumin. 
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156.  Intestinal  Obstruction  during  Pregnancy. 

According  to  M.  Vautrin  (La  Gynecologie,  April,  1922,  p.  193), 
intestinal  obstruction  occurring  during  pregnancy,  in  the 
absence  oE  tlic  usual  causes  encountered  apart  from  gesta¬ 
tion,  is  most  frequent  among  multiparous  subjects  of  chronic 
constipation  who  suffer  from  visceroptosis.  The  site  of  the 
occlusion  is  almost  invariably  the  pelvic  colon  in  the  neigh¬ 
bourhood  of  the  attachment  of  the  infundibulo-pelvic  liga¬ 
ment  ;  the  upward  enlargement  of  the  gravul  uterus  produces 
tension  of  the  iufundibulo-pelvic  ligament  and  angulation  ot 
the  pelvic  colon,  and  the  same  enlargement,  together  with 
the  rotation  which  the  uterus  undergoes  during  pregnancy, 
may  lead  at  the  same  time  to  a  certain  degree  of  axial  rotation 
of  the  colon.  An  accumulation  of  faeces,  together  with  the 
external  compression  exerted  by  the  pregnant  uterus,  serves 
to  render  the  chronic  obstruction  acute.  In  many  instances 
treatment  by  purges  and  enemas  suffices  to  ameliorate  the 
obstruction,  which  returns  in  subsequent  pregnancies,  but  in 
some  cases  operation  is  necessary  ;  this  should  consist  simply 
in  draining  the  caecum,  if  possible  through  the  opening  of  the 
excised  appendix.  Vautrin  relates  the  history  of  three 
personal  cases  which  support  the  explanation  advanced  abo\e 
of  the  pathogenesis  of  the  intestinal  obstruction  of  pregnancy  ; 
a  similar  explanation  has  been  put  forward  by  Cuneo,  bencert, 
and  Okinczyc.  _ ___ _ _ 

PATHOLOGY. 


153.  Vaccination  against  Cholera  by  the  Oral  Method. 

An  attempt  lias  been  made  by  Masaki  (Ann.  cle  Vlnst. 
Pasteur,  May,  1922)  to  devise  an  effective  method  for  the 
immunization  of  animals  against  cholera.  If  the  I  ibno 
cholerae  be  injected  in  suitable  doses  iutrapentoneally,  sub¬ 
cutaneously,  or  intravenously  into  a  guinea-pig  the  annua 
dies  a  few  hours  later ;  bacteriological  examination  post 
mortein  shows  in  each  case  an  abundance  of  the  organisms  m 
the  small  and  large  intestines,  while  the  blood  and  the  peri¬ 
toneal  fluid,  as  a  rule,  are  sterile.  It  is  clear,  then,  that, 
however  introduced  into  the  body,  the  vibrios  are  excreted 
into  the  gut.  The  problem  is  to  render  the  cells  of  the 
intestinal  mucosa  insensitive  to  the  action  of  the  cholera 
toxin.  Simple  oral  ingestion  of  either  dead  or  living  vibrios 
fails  to  immunize  the  animals,  nor  do  any  symptoms  of  illness 
occur.  But  if  the  animal  be  previously  given  bile  by  the 
mouth  the  cells  are  so  altered  as  to  become  more  or  less 
permeable  to  the  cholera  toxin  secreted  by  the  orgauisms. 
and  consequently  allow  a  certain  amount  to  enter  the  blood 
stream.  If  the  sensitization  be  carefully  controlled  and  the 
subsequent  dose  of  living  vibrios  be  likewise  regulated  strictly 
it  is  possible— at  any  rate  in  the  rabbit— to  render  the  animal 
refractory  to  a  dose  of  living  organisms  injected  intravenously. 
In  such  a  case  the  blood  can  be  shown  to  be  free  from  pro¬ 
tective  antibodies,  so  that  it  would  appear  to  be  a  local 
cellular  immunity  of  the  intestinal  epithelium  which  13 
responsible  for  the  state  of  insensiliveness  thus  engendered. 


157.  The  Metabolization  of  the  Blood  Elements. 

H.  M.  Woodcock  (Journ.  Boyal  Army  Med.  Corps,  June-July, 
1922)  considers  that  not  only  the  macrophages,  but  also 
many  other  types  of  tissue  cell  are  capable  of  metabolizing 
blood  elements  in  order  to  elaborate  by  the  utilization  of  the 
formed  blood  elements  (mainly  the  erythrocytes)  various 
substances,  such  as  secretions  or  excretions,  which  are 
requisite  for  the  welfare  of  the  body  as  a  whole.  He  uses  the 
term  “  liaemetaboly  ”  for  the  metabolization  of  the  blood 
elements,  whether  it  occurs  intracellularly  or  extracellularly  ; 
and  “  haematoplnagy  ”  for  the  actual  ingestion  of  the  blood 
cells  by  the  tissue  cells.  From  a  study  of  the  lormation  of 
colloid  in  the  thyroid  gland,  as  observed  in  adenoma,  the 
author  concludes  that  the  small  masses  of  colloid  seen  in 
sections  are  formed  by  the  metabolization  of  the  led 
corpuscles,  this  transformation  being  effected  by  means  of  a 
ferment  secreted  by  the  nucleus  of  the  epithelial  cells  in 
immediate  relation.  The  corpuscles  are  me.  abolized  whilst 
they  are  still  actually  in  the  minute  capillaries,  the  ferment 
either  passing  through  the  delicate  wall,  or  probably 
dissolving  the  wall  itself.  The  haemoglobin  is  not  split  up 
into  two  separate  compounds  but  metabolized,  into  one 
uniform  material,  colloid,  which  probably  contains  all  the 
haemoglobin  in  the  form  of  another  complex  organic  com¬ 
pound.0  In  studying  the  condition  as  found  in  the  normal 
thyroid  the  author  demonstrated  that  the  colloid  secretion  con¬ 
tains  iron,  similar  to  that  of  the  haemoglobin  of  the  red  blood 
corpuscles,  whereas  the  epithelial  cells  of  the  thyroid  do  not 
appear  to  contain  any  iron.  As  a  result  of  changes  in  blcod 
pressure  the  red  corpuscles  pass  by  diapedesis  cithei  tlnough 
or  between  the  epithelial  cells,  into  the  lumen  of  the  follicle, 
becoming  changed  into  a  substance  homogeneous  in  appear¬ 
ance  but  not  yet  showing  the  finely  granular  character  of 
the  surrounding  colloid.  By  appropriate  staining  the  evolution 
of  this  substance  into  normal  colloid  may  be  determined.  A 
similar  course  of  haemetatoly  may  take  place  between  the 
acini  in  the  interfollicular  zone  and  not  in  the  lumen. 
The  colloid  contained  within  the  lumen  of  the  acinus  escapes 
into  the  lymph  channels  probably  through  the  disintegration 
of  the  epithelial  wall  in  places  where  the  lining  cells  become 
effete  and  die.  In  addition  to  the  colloid,  formed  by  the 
metabolization  of  the  red  cells,  there  is  also  present  in  the 
lumen  of  the  follicle  some  liquid  substance  which  has  been 
secreted  by  the  epithelial  cells  themselves,  but  there  is  no 
evidence  of  the  transformation  of  this  secretion  into  colloid, 
and  such  a  secretion  only  takes  place  into  a  lumen  already 
containing  formed  colloid.  Thus  the  conception  is  false  that 
red  blood  corpuscles  serve  only  to  bring  oxygen  to  the  tissues; 
they  are  concerned  also  in  the  production  of  vitally  important 
secretions.  In  studying  the  melanin  pigment  of  the  skin  the 
author  has  observed  the  occurrence  of  unaltered  red  cor¬ 
puscles  in  the  epithelial  cells  of  the  normal  skin  of  the  scalp, 
and  puts  forward  the  hypothesis  that  these  red  cells  are 
digested  by  some  ferment  of  nuclear  origin  with  the  produc¬ 
tion  of  melanin  pigment.  If  tissue  cells  are  capable  of 
assimilating  nourishment  from  the  metabolization  of  other 
cells,  then  it  is  easy  to  understand  how  in  malignant  disease 
certain  individual  cells  might  assimilate  such  nourishment 
for  their  own  independent  use  and  inco-ordinated  growth  and 
reproduction,  thus  reverting  to  the  state  of  single-celled 
animals,  and  devour  and  digest  red  cells,  leucocytes,  and 
Other  tissue  cells. 
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The  Oxydase  Reaction. 

several  different  methods  for  demonstrating  the  presence  of 
oeroxidasis  in  the  white  cells  of  the  blood  have  been  tried 
-none  with  entire  success.  J.  Sabrazes  (Gaz.  hebdom.  Sn. 
Med.  de  Bordeaux,  July  9tli,  1922,  p.  331),  who  has  been 
working  on  the  subject,  has  come  to  regard  the  following 
technique  as  being  the  most  satisfactory.  An  ordinary  blood 
film— air  dried— is  covered  with  a  0.5  per  cent,  alcoholic 
solution  of  benzidine,  to  which  a  lew  drops  of  hydrogen 
peroxide  are  added.  After  allowing  the  reagent  to  act  lor 
live  to  twelve  minutes  the  slide  is  w'ashed  in  distilled  watei, 
which  is  then  shaken  off.  The  film  is  finally  placed  face 
downw  ards  on  a  cover-slip  flooded  with  a  0.2  per  cent,  som- 
tion  of  methylene-blue,  reversed,  and  examined  under  the 
microscope  in  the  moist  condition.  Using  this  technique,  he 
has  paid  particular  attention  to  the  mononuclear  leucocytes. 
Whether  or  no  the  blue  oxydase  reaction  is  given  seems  to 
depend  on  the  size  of  the  cell.  The  smaller  ones,  with  nuclei 
which  are  oval  or  only  slightly  indented,  fail  to  react,  win  e 
the  larger  cells  with  multilobate  nuclei  usually  react  in  a 
positive  manner.  The  test,  varying  as  it  does  considerably 
in  its  intensity,  is  obviously  of  little  use  in  the  classification 
of  these  cells.  In  cases  of  chronic  myelaemia  the  neutroptnle 
and  eosinophile  myelocytes  give  a  positive  reaction,  just  as 
do  the  polymorphonuclear  and  eosinophile  leucocytes  ;  on  the 
other  hand,  the  basophile  myelocytes  and  the  myeloblasts 
are  negative  in  their  response. 


160.  A  New  Typhus  Organism. 

Belai  (ITfen.  Tclin.  Woch.,  April  20th,  1922)  gives  an  account 
of  an  organism  described  by  Schestopal  under  the  name  of 
“  Spirochaeta  emiliae  Schestopal,”  which  is  found  in  the 
blood  of  the  roseolae  or  pctechiae  of  typhus  patients.  It  is 
present  in  all  stages  of  the  disease,  but  is  most  likely  to  be 
met  with  in  roseolae  twro  or  three  days  old.  The  organism  is 
a  spirochaete  varying  in  length  from  a  quarter  to  five  tunes 
.the  diameter  of  a  red  corpuscle.  It  is  thinner  than  a  red 
corpuscle,  and  is  about  the  size  of  Spirochaeta  pallida,  but 
has  more  numerous  and  smaller  spirals.  Almost  all  the 
spirochaetes  in  the  field  are  attached  to  red  corpuscles.  They 
show  active  movements  which  last  for  about  thirty-six  hours 
after  the  blocd  has  been  taken. 


161.  Relationship  between  the  Leucocytes  of  Venous 
and  Capillary  Blood. 

The  question  asked  by  Mironesco  (C.  Tl.  Soc.  Biologie,  June 
3rd,  1922)  is:  What  is  the  meaning  of  a  leucocytosis?  Is 
there  an  actual  new  formation  of  white  cells  in  the  haemato¬ 
poietic  organs  of  the  body,  or  is  there  merely  a  redistribu¬ 
tion  of  them  in  the  blood?  In  answer  to  this  he  quotes  cases 
in  which  the  number  of  leucocytes  in  the  capillary  b.ood  was 
considerably  in  excess  of  that  found  in  the  venous  blocd 
removed  from  the  basilic  vein,  and  other  cases  in  w  hich  the 
inverse  relationship  was  established.  Similarly  in  the  rabbit 
distinct  differences  have  been  noticed  in  the  leucocyte  count 
taken  from  the  capillarv  blood,  from  the  inferior  vena  cava, 
and  from  the  heart.  Further,  it  is  known  that  simple  changes 
in  posture  may  bring  about  an  alteration  in  the  blood  picture 
of  the  patient.  From  all  these  facts  he  concludes  that  in  a 
leucocytosis  it  is  not  a  new  formation  of  cehs,  but  a  Redis¬ 
tribution  of  the  cells  already  in  existence,  which  is  involved. 
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162.  Gonorrhoeal  Endocarditis. 

G.  Lion  and  M.  Levy-Bruhl  (Arch.  Mai.  du  Coeur,  dcs 
I  aiseeaux  et  du  Sang,  May,  1922,  p.  289)  give  brief  notes  of 
live  fatal  cases  of  gonorrhoeal  endocarditis  recorded  by 
French  and  American  authors,  four  patients  being  young 
men  and  ono  a  little  girl  aged  nearly  2  years.  In  addition  to 
these,  58  cases  have  been  collected  by  Sagot,  who  found 
endocarditis  only  on  the  left  side  of  the  heart  in  48  cases. 
The  aortic  orifice  only  was  attacked  in  27  instances,  both 
aortic  and  mitral  lesions  were  found  in  8  cases,  while  in  13 
others  the  mitral  valve  only  was  affected.  In  6  cases  lesions 
were  on  the  right  side  of  the  heart,  while  in  4  others  both 
sides  of  the  heart  were  affected.  Only  26  per  cent,  of  the 
patients  were  females.  They  now  record  the  case  of  a  woman, 
aged  29,  who  had  a  healthy  child  aged  8,  and  no  subsequent 
pregnancy.  She  was  admitted  to  hospital  on  October  29th, 
1920,  haviDg  been  confined  to  bed  since  the  onset  of  general¬ 
ized  rheumatism  two  months  previously.  After  treatment  by 
sodium  salicylate,  swelling  and  pain  disappeared  from  all 
joints  except  the  left  shoulder.  Fever,  however,  persisted, 
the  temperature  rising  every  evening,  with  shivering  followed 
by  profuse  sweats.  She  was  emaciated,  weak,  and  anaemic, 
with  a  generalized  chronic  dermatitis,  especially  over  the 
knees,  and  scanty  mucous  sputum  with  a  few  scattered  bron¬ 
chitic  tales  heard  at  the  back.  The  patient  complained  of  occa¬ 
sional  palpitation,  the  heart  was  dilated,  the  apex- beat  being  in 
the  fifth  interspace  outside  the  hippie  line.  Pulse  98,  regular. 
In  the  “  aortic  ”  region  a  soft  blowing  diastolic  bruit  with 
maximum  intensity  at  the  base  of  the  xiphoid  was  heard  ; 
here  there  was  also  a  faint  systolic  bruit,  and  a  haemic 
murmur  over  the  jugulars.  Nothing  abnormal  was  found  in 
the  abdomen  except  that  the  spleen  was  just  palpable.  She 
had  no  appetite  and  took  no  food  but  a  little  milk.  The 
stools  and  urine  were  normal.  The  symptoms  persisted, 
vomiting  commenced  three  days  after  admission,  and  she 
died  on  the  fifth  day.  At  the  autopsy  no  signs  of  disease  were 
found  in  either  abdominal  or  genital  organs.  The  heart 
showed  a  large  vegetation  on  the  posterior  aortic  valve,  but 
no  other  valvular  disease.  Blood  cultures  on  ordinary  bouillon 
made  on  admission  and  two  days  afterwards  were  negative, 
but  serum  obtained  on  the  day  after  admission  produced 
marked  agglutination  in  a  typical  laboratory  culture  of 
gonococci.  The  technique  (Maurice  Nicolle)  'is  minutely 
described.  Under  the  microscope  the  pericardial  fluid, 
heart  blood,  and  fragments  of  the  vegetation  removed 
aseptically  at  the  autopsy  all  showed  very  numerous 
Gram-negative  diplococci  morphologically  identical  with 
gonococci ;  these  were  also  found  on  section  in  scattered 
groups  or  in  large  masses  in  the  partially  organized 
granulation  tissue  of  the  vegetation  from  the  aortic  valve. 
No  other  micro-organism  was  found.  Only  one  fragment  of 
this  vegetation  yielded  a  growth  on  an  ordinary  medium ; 
this  was  transferred  to  ascites  agar  and  resulted  in  an 
abundant  growth  of  typical  diplococci.  The  authors  con-  . 
sider  that  the  occurrence  of  gonorrhoeal  endocarditis,  though 
rare,  can  no  longer  be  doubted,  and  state  that  the  lemon- 
yellow  pericarditic  effusion  of  moderate  amount  (in  which 
they  found  numerous  gonococci)  is  pathognomonic,  and  that 
the  purulent  pericarditis  described  by  some  authors  is  ex¬ 
ceptional.  They  discuss  the  clinical  symptoms  and  bacterio¬ 
logical  findings  and  emphasize  the  statements  of  several 
observers — that  blood  cultures  frequently  fail ;  for  this  reason 
the  agglutination  test  is  preferred  as  being  more  reliable, 
enabling  an  earlier  diagnosis  to  be  made,  when  vaccine  or 
serum  therapy  may  arrest  the  disease  before  irreparable 
damage  has  resulted. 

163.  Em  tine  in  the  Treatment  of  Bilharzia  Disease. 

F.  G.  CAWSTON  (Journ.  Trop.  Med.  and  Hggiene,  May  1st, 
1922,  29,  112)  emphasizes  the  efficacy  of  intramuscular  injec¬ 
tion  of  emetine  for  bilharziasis,  as  the  result  of  an  experience 
of  over  300  injections  of  emetine  hydrochloride.  He  states 
that  where  the  doses  are  skilfully  given  and  properly  regu¬ 
lated  this  method  of  treating  bilharzia  disease  is  free  from 
undesirable  effect  and  is  permanently  successful  in  eradicating 
the  infection  ;  but  on  account  of  the  slight  cardiac  depression 
caused  by  the  large  doses  required  by  adults,  the  emetine 
treatment  should  be  confined  to  children  and  young  persons, 
and  the  pulse  watched  carefully  throughout.  The  emetine 
salt  is  dissolved  in  boiling  carbolic  acid  solution  (1  per  cent.) 
before  injection  into  a  muscle,  and  the  dose  of  emetine  hydro- 


.  chloride  given  is  from  1  8  to  3, 4  grain  according  to  age;  injections 
should  not  be  given  more  frequently  than  on  alternate  days. 
1  here  is  a  risk  that  patients  will  consider  that  they  have  had 
enough  treatment  when  the  macroscopic  blood  has  dis¬ 
appeared  from  the  urine,  but  microscopic  examination  of  the 
mine  must  be  employed  to  judge  of  the  effect  of  treatment 
and  to  decide  the  regulation  of  doses.  It  is  also  important  to 
test  for  albumin  or  other  evidences  of  ipecacuanha  poisoning 
towards  the  end  of  treatment.  The  usual  duration  of  treat¬ 
ment  is  to  give  intramuscular  injections  daily  for  three  days 
and  then  three  times  a  week  for  three  weeks.  The  solution 
must  be  prepared  within  half  an  hour  of  each  injection. 

*63-  Focal  Infections. 

Gaudissart  (Arch.  Med.  Beiges ,  March,  1922)  under  the 
above  title  discusses  the  researches  of  Schottruuller, 
Losenow,  and  Billings,  and  states  that  they  appear  to  have 
pioved  the  “transmutability”  of  Streptococcus  viridans 
into  a  diplococcus  of  the  pneumococcus  group.  Streptococcus 
viridans  was  grown  upon  various  media  and  the  growths 
injected  into  the  blood  of  experimental  animals,  producing  a 
pneumococcal  infection.  Billings  states  that  Forssner  made 
cultures  of  Streptococcus  haemolgticus  on  kidney  tissue  and  in 
media  containing  renal  extract ;  these  cultures  when  injected 
intravenously  invariably  produced  renal  lesions,  but  this 
“elective  affinity”  was  lost  by  subcultures  on  ordinary 
bouillon,  and  reappeared  on  addition  of  renal  extract  to  the 
medium.  Bosenow  repeated  his  experiments  on  a  larger 
scale  in  order  to  prove  that  the  “  streptococcus-pneumo¬ 
coccus  ”  group  acquire  specific  pathogenic  affinity  in  focal 
infections  and  also  in  other  organs.  A  remarkable  table  of 
Rosenow’s  results  is  given  showing  that  streptococci  isolated 
from  a  specific  organ  or  tissue  show  a  striking  affinity  for 
that  organ  or  tissue— for  example,  forty  strains  isolated  from 
cases  of  appendicitis  reproduced  that  disease  in  68  per  cent, 
of  cases,  while  cultures  obtained  from  other  sources  produced 
appendicitis  in  5  per  cent,  only  of  the  experimental  animals. 
The  author  inclines  to  the  theory  of  selective  affinity,  rather 
than  to  the  alternative  of  a  systemic  infection  in  which  the 
streptococci  are  destroyed  elsewhere  than  in  the  damaged 
organ.  He  enumerates  the  possible  foci  of  primary  infection, 
emphasizing  the  dangers  of  alveolar  abscess  and  of  acute 
or  chronic  tonsillitis.  He  quotes  Billings  as  deprecating 
tonsillectomy  during  an  attack  of  acute  rheumatism,  as  it 
does  not  change  the  course  of  the  disease,  but  in  chronic 
cases  brilliant  results  have  followed  tonsillectomy  and  dental 
operations  ;  the  latter,  and  drainage  of  infected  accessory 
sinuses,  have  cured  or  relieved  cases  of  acute  nephritis  ;  and 
Babcock  has  reported  good  results  in  chronic  myocarditis 
after  drainage  of  the  bile  ducts. 

165.  Aspirin  as  a  Urinary  Disinfectant. 

P.  Gallois  (Bull.  Soc.  de  Tliir.,  May  10th,  1922,  p.  149)  during 
the  last  six  years  has  made  use  of  aspirin  in  cases  of  enlarged 
prostate,  and  has  found  it  to  be  the  best  of  urinary  antiseptics 
with  the  exception  of  B.  coli  auto- vaccines.  He  was  first  led 
to  employ  the  drug  by  noticing  that  in  a  case  of  enlarged 
prostate  in  which  aspirin  bad  been  given  for  the  relief  of 
sciatica  the  urine  became  clear  on  administration  of  the  drug, 
but  became  purulent  again  when  it  Avas  discontinued.  The 
doses  given  were  1^  to  2  grains  a  day  for  a  week  or  fortnight. 
Aspirin  Avas  sometimes  combined  with  other  drugs  such  as 
uroformin  or  boric  acid  in  doses  of  1  gram  a  day.  No  cases 
of  intolerance  for  aspirin  Avere  observed. 

163.  A  Peculiar  Eruptive  Disease  in  Infancy. 

J.  II.  Park  and  J.  C.  Michael  ( Amer .  Journ.  Bis.  Children , 
June,  1922,  p.  521)  record  observations  upon  21  cases  of  an 
unusual  eruptive  disease  occurring  in  children,  aged  from 
4  months  to  2  years,  10  being  boys  and  11  girls.  Abrupt  in 
onset,  with  fretfulness  and  fever,  reaching  as  high  as  105°, 
for  from  three  to  five  days,  Avhen  it  usually  resolved  by  crisis, 
Avith  the  appearance  of  discrete  macules  from  2  to  3  mm.  in 
diameter  on  the  buttocks  or  sides  of  the  neck.  The  rash 
rapidly  spread,  being  most  profuse  on  the  trunk  and  less  in¬ 
tense  on  the  extremities,  and  presenting  a  morbilliform  aspect, 
Avith  occasionally  slightly  raised  maculo-papules,  either  entirely 
discrete  or  confluent,  and  reaching  its  height  in  tAventy-four 
hours,  disappearing  the  next  day  Avitliout  desquamation.  No 
Koplik’s  spots  occurred  and  no  definite  cause  for  the  fever 
could  be  discovered,  and  there  Avas  no  infectivity  or  recur¬ 
rence.  During  the  pre-ernptive  stage  a  leukopenia  and 
lymphocytosis  occurred.  Diagnostically  measles  Avas  ex¬ 
cluded  by  the  absence  of  contagion,  catarrhal  symptoms, 
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Koplik’s  spots,  desquamation,  and  by  defervescence  on  the 
appearance  of  the  eruption  ;  while  rubella  was  excluded  by 
the  fact  that  there  was  no  adenitis,  no  contagion,  and  that 
tlie  fever  preceded  the  eruption.  The  disorder  appears  to  be 
a  definite  clinical  entity  with  the  uuiform  occurrence  of  a 
moderate  leukopenia  and  lymphocytosis  as  essential  parts  of 
the  syndrome. 

167i  Alcoholic  Epilepsy. 

Y.  DEMOLE  (Rev.  Med.  de  la  Suisse  Romande,  June,  1922, 
p.  337)  has  studied  the  frequency  of  alcoholic  epilepsy  m 
Switzerland  before  and  after  the  entry  into  force  of  the  law 
of  January,  1909,  prohibiting  the  sale  of  absinthe.  Before 
1909  30  per  cent,  of  the  alcoholics  admitted  for  institution 
treatment  suffered  from  alcoholic  epilepsy,  whereas  since 
1909  only  18  per  cent,  of  the  cases  admitted  showed  epileptic 
crises.  The  suppression  of  the  sale  of  absinthe  has  also 
lessened  the  violence  of  the  alcoholic  inmates,  doctors  and 
attendants  being  unanimous  in  declaring  that  since  the 
abolition  of  the  “fee  verte  ”  the  average  delirious  patient 
lias  been  less  excited  and  aggressive.  The  total  admissions 
for  alcoholism  have  been  slightly  reduced,  but  such  statistics 
are  hardly  comparable  from  year  to  year,  because  of  nar  and 
post-war  conditions.  The  author  states  that  alcoholic  delirium 
would  diminish  more  and  more  if  the  consumption  of  dis¬ 
tilled  alcoholic  beverages  were  reduced,  since  alcoholic 
epilepsy  is  very  rare  in  communities  which  drink  only  beer 
and  wine.  The  introduction  of  the  law  suppressing  absinthe 
has  been  responsible  for  the  saving  of  more  than  a  quarter  of 
a  million  francs  in  the  expenses  required  for  the  restraint  ot 
alcoholic  patients  in  Switzerland. 


168.  Treatment  of  Tuberculous  Meningitis. 

COZZOLINO  (La  Pediatria,  May  15th,  1922),  whilst  realizing 
the  futility  of  the  methods  hitherto  used  in  the  treatment  of 
tuberculous  meningitis— if  a  case  of  meningilis  recovered  it 
used  to  be  said  it  could  not  have  been  tuberculous— offers 
certain  considerations  on  the  decompressive  and  Bier  treat¬ 
ment  of  this  disease.  The  gravity  of  tuberculous  mening¬ 
itis  is  partly  due  to  the  selective  action  of  the  tuberculous 
toxin  on  the  cerebral  tissues,  and  is  too  often  merely  the 
last  link  in  a  chain  of  miliary  tuberculosis.  Reiclimann 
and  Rauch  report  two  cures  of  tuberculous  meningitis  (asso¬ 
ciated  with  tubercle  bacilli  in  the  spinal  fluid)  by  means  of 
Bier’s  treatment  (applying  an  elastic  band  at  the  root  of  the 
neck).  Squarti  tried  this  method  in  eight  cases  and  all  died. 
If  the  improvement  is  due  to  the  cerebral  venous  stasis,  one 
ought  to  see  similar  good  results  where  acute  hydrocephalus 
is  present.  The  author  tried  the  Bier  treatment  in  three 
clear  cases  of  tuberculous  meningitis,  but  without  any  good 
results,  nor  even  any  temporary  improvement,  and  indeed 
caused  some  additional  discomlort.  His  final  verdict  is  that 
it  is  only  an  addition  to  the  other  instruments  of  torture 
which  have  been  tried  in  the  past  to  cure  this  fatal  disease. 
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•169.  Capsular  Cataract. 

Thomson  (Brit.  Journ.  Ophthalmol.,  June,  1922)  records  notes 
of  seven  cases  of  capsular  cataract  associated  with  the 
deposit  of  pigment  at  or  around  the  centre  of  the  capsule, 
and  discusses  their  etiology.  They  were  noted  during  the 
routine  examination  of  7,500  school  children  for  defective 
vision.  In  three  the  condition  was  similar  in  both  eyes,  the 
iellosv  eye  in  the  remaining  four  being  normal.  The  amount 
of  pigment  varied,  and  in  six  of  the  cases  there  were  in  addition 
very  superficial  small  white  or  bluish-white  capsular  or  sub- 
capsular  opacities,  and  in  two  of  the  cases  the  iris  was  ad¬ 
herent  to  some  part  of  the  central  pigmented  region  of  the  cap¬ 
sule.  In  none  of  them  were  there  reasons  to  suspect  that  there 
had  been  a  post  natal  iritis.  The  opacities  were  always  outside 
the  central  pigmented  area,  though  apparently  related  to  it, 
and  in  shape  they  were  rounded  or  radial,  the  round  spots 
giving  the  appearance  of  being  an  integral  part  of  the 
capsule,  while  the  radial  ones  seemed  to  be  subcapsular. 
Etiological]  y  the  condition  is  regarded  as  developmental, 
there  being  several  reasons  against  the  suggestion  that  it  is 
due  to  post-natal  iritis  with  pigment  left  in  the  lens  capsule, 
or  to  “quiet”  iritis.  The  theory  that  the  deposits  are 
remains  of  the  tunica  vasculosa  lentis,  whose  persistence  is 
due  to  pre-natal  uveal  inflammation,  is  questioned,  seeing 
that  iritis  due  to  hereditary  syphilis  is  rare  in  infants,  and  its 
exclusion  presupposes  intrauterine  inflammation  due  to  a 
toxaemia.  The  incidence  of  something  under  1  in  1,000 
suggests  the  advisability  of  further  investigations,  since  it  is 
important  to  be  able  to  distinguish  cases  of  iritis,  or  its 
sequelae,  from  congenital  anomalies  in  the  development  of 
the  iris  and  anterior  lens  capsule. 
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170.  Blo;cl  Transfusion  and  the  Treatment  of 

Anaemia. 

L.  Lichtwitz  ( Klinische  Wochsnschrift,  May  20tli,  1922)  com¬ 
mends  Oelilecker’s  method  of  blood  transfusion  as  worthy  of 
more  general  application  in  surgical  clinics.  He  discusses 
the  serological  tests  and  other  precautions  to  be  observed 
before  the  operation  and  the  application  of  transfusion  to  the 
treatment  of  pernicious  auaemia.  Lichtwitz  considers  that 
transfusion  effects  a  more  rapid  and  lasting  improvement  in 
these  cases  than  any  other  method  of  treatment,  particularly 
before  the  onset  of  chronic  sepsis  of  enterogenous  origiu, 
giving  rise  to  endocarditis  lenta  and  other  complications.  He 
suggests  that  an  “etiological  moment”  governs  the  con¬ 
dition  and  that  an  improvement  in  the  general  blood  con¬ 
dition  of  the  patient  may  prevent  the  advent  of  sepsis.  He 
considers  that  the  transfusion  of  a  large  quantity  of  blood 
(500  to  1,000  c.cm.)  acts  chiefly  by  “  substitution  therapy,” 
but  that  a  greater  and  more  prolonged  improvement  results 
from  the  stimulation  of  the  blood-producing  organs.  He  gives 
details  of  several  cases  which  show  that  the  transfusion  of 
small  quantities  of  blood  (10  to  40  c.cm.)  have  a  remarkable 
effect  on  the  recipients’  blood  state  in  a  few  hours.  In  one 
case  of  aplastic  auaemia,  two  hours  after  the  transfusion  of 
20  c.cm.  of  blood,  the  erythrocyte  count  rose  from  0.96 
to  1.7  million  ;  at  that  time  no  normoblasts  were  seen.  After 
four  hours  a  distinct  leucocytosis  was  observed,  and  after  a 
second  transfusion  (at  the  end  of  fourteen  days)  of  40  c.cm. 
of  blood  the  erythrocyte  count  rose  from  1.5  to  2.46  million. 
In  another  case,  previously  treated  on  the  usual  lines  without 
improvement,  150  c.cm.  of  blood  were  transfused.  A  pre¬ 
liminary  differential  blood  count  showed  200  leucocytes, 

4  normoblasts,  9  megaloblasts,  and  4  “  stippled  ”  cells.  An 
hour  after  transfusion  the  numbers  were  89  leucocytes, 

4  normoblasts,  18  “stippled”  cells.  Since  obtaining  these 
results  the  author  has  made  a  practice  of  transfusing 
150  c.cm.  as  routine  treatment,  although  in  some  cases,  after 
transfusion  of  80  or  100  c.cm.,  there  was  a  marked  improve¬ 
ment  in  appetite  and  general  condition.  He  recommends 
transfusion  in  all  cases  of  severe  carbon  monoxide  poisoning, 
and  in  severe  secondary  anaemias  the  results  of  transfusion 
of  blood  have  been  so  much  more  satisfactory  than  that  of 
normal  NaCl  solution  that  they  outweigh  the  possible  danger 
of  thrombosis  after  blood  transfusion,  which  he  considers  is 
less  likely  to  occur  after  the  immediate  improvement  in  the 
nutrition  of  the  arterial  wall  following  transfusion. 

171.  Cause  and  Relief  of  Acute  Intestinal  Obstruction. 

Charles  H.  Mayo  (Journ.  Amer.  Med.  Assoc.,  July  15th,  1922, 
p.  194)  states  that  the  high  mortality  attending  ileus  is 
lowered  by  early  diagnosis,  judgement,  and  prompt  action 
when  the  condition  is  relievable.  Obstruction  is  due  to  the 
various  types  of  hernia.  True  intra-abdominal  ileus  is  due  to 
bauds,  volvulus,  and  openings  in  the  mesentery  or  in  the 
diaphragm,  which  are  serious  because  of  the  difficulties  of 
diagnosis.  Obstruction  just  below  the  duodenum  causes 
alkalosis,  with  tetany;  obstruction  lower  in  the  tract  is 
manifested  by  vomiting  of  foul  fluids.  Prompt  surgical  relief 
of  high  obstruction  is  discussed.  Colonic  obstructions  are 
most  commonly  due  to  malignancy,  diverticulitis,  or  volvulus. 
Time  should  not  be  lost  in  instituting  efforts  to  make  an 
exact  diagnosis  of  the  cause,  but  surgical  measures  should  be 
instituted  at  the  earliest  moment.  The  dangers  of  an  un¬ 
necessary  exploration  are  trivial  compared  with  the  grave 
risks  of  delay.  Operations  for  relief  of  obstruction  should  be 
limited  to  a  life-saving  procedure,  such  as  colostomy  or 
enterostomy.  The  nature  of  the  obstruction  should  be  deter¬ 
mined  at  operation,  and  future  procedures  should  bo  based 
on  the  cause  of  obstruction.  There  is  difficulty  in  differen¬ 
tiating  diverticulitis  from  malignancy.  Post-operative  ob¬ 
struction  too  often  suffers  from  delay.  The  stomach  tube  is 
a  valuable  instrument  in  cases  of  obstruction.  Early  explora¬ 
tion  should  be  made  'in  post-operative  obstruction  to  free 
adhesions.  If  exploration  is  delayed,  ileostomy  or  jejunostomy 
is  indicated.  Local  anaesthesia  or  combined  anaesthesia  is, 
in  the  author’s  opinion,  the  method  of  choice. 

172  Therapeutic  Diaphragmatic  Paralysis. 

Lange  (Dent.  Zeit.f.  Cliir.,  Bd.  169,  Hefte  3  und  4,  1922)  has 
collected  43  cases  from  the  literature  as  well  as  40  cases  from 
Sauerbruck’s  clinic  at  Munich,  in  which  section  of  the  phrenic 
nerve  was  performed  for  therapeutical  purposes.  Of  the 
40  cases,  35  were  operated  on  for  pulmonary  tuberculosis, 
1  for  empyema  and  pulmonary  tuberculosis,  1  for  cardio¬ 
spasm,  1  for  mediastinal  cysts,  and  2  for  purposes  of  operative 
technique.  Pain  in  the  shoulder  was  observed  in  cases  of 
typical  resection  in  8  instances,  and  pain  in  the  abdomen 
in  5.  In  20  cases  no  pain  was  noted.  Adhesions  of  the  dia¬ 
phragm  before  the  operation  were  present  in  5,  and  fixation 
of  the  diaphragm  in  6.  In  24  cases  the  diaphragm  was  found 
to  be  movable.  In  the  5  cases  in  which  adhesions  were 
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present  the  expectoration  was  unaffected.  In  3  of  the  6  cases 
in  which  there  was  fixation  of  tire  diaphragm  the  expectora¬ 
tion  was  relieved  by  the  operation,  in  2  it  was  not  affected, 
and  in  1  no  note  was  made.  In  cases  in  which  the  diaphragm 
was  movable  expectoration  was  relieved  in  20,  and  in  no 
instance  was  it  aggravated,  and  in  4  no  note  was  made. 
Total  paralysis  of  the  diaphragm  was  present  in  17  cases. 
Lange’s  conclusions  are  as  follows  :  The  expectations  enter¬ 
tained  as  to  the  success  of  the  operation  have  been  fulfilled 
only  to  a  moderate  extent,  although  the  indications  for  it  have 
been  considerably  increased.  The  best  results  have  been  ob¬ 
tained  in  definite  forms  of  tetanus,  in  constant  clonic  and  tonic 
contractions  of  the  diaphragm,  and  in  those  forms  of  pain  in 
the  shoulder  which  are  due  to  the  fibres  of  the  phrenic  nerve. 
According  to  Sauerbruck.  phrenicotomy  may  be  of  great  value 
in  intratlioracic  operations.  In  other  diseases,  such  as  pul¬ 
monary  tuberculosis,  bronchiectasis,  empyema,  and  scoliosis, 
it  does  not  possess  much  therapeutic  value  by  itself,  but  only 
iu  combination  with  other  measures.  The  symptoms  resulting 
from  unilateral  and  probably  also  from  bilateral  artificial  para¬ 
lysis  of  the  diaphragm  are  slight  compared  with  those  of  dia¬ 
phragmatic  paralysis  produced  by  disease.  Expectoration  is 
relieved  and  bronchitis  and  pneumonia  do  not  result.  There 
is  no  appreciable  effect  on  respiration  and  no  circulatory 
disturbance.  The  operation,  which  is  simple  in  its  technique, 
may  be  regarded  as  harmless  in  its  consequences. 


173.  Anomalous  Abdominal  Membranes. 

Taylor  ( Annals  of  Surgery,  May,  1922)  finds  that  anomalous 
membranes  are  present  in  from  15  to  20  per  cent,  of  newborn 
infants.  I  hey  occur  at  the  hepato- duodenal  region,  duodeno¬ 
jejunal  angle,  and  about  the  caecum  and  ascending  colon. 
Tney  result  from  atypical  peritoneal  fusion  in  foetal  life,  and 
may  become  modified  later  owing  to  traction  and  inflamma¬ 
tion.  These  membranes  cause  mechanical  disturbances 
resulting  in  partial  and  often  continuous  obstruction,  and 
as  a  result  dilatation  proximal  to  the  obstruction.  Symptoms 
may  appear  at  any  period  of  life,  and  not,  as  hitherto  thought, 
only  after  20  years  of  age;  these  develop  when  the  obstruc¬ 
tion  becomes  greater  than  the  peristaltic  efficiency  can  over¬ 
come.  The  symptoms  consist  of  digestive  disturbances, 
general  nutritional  disturbances,  and  neurasthenia.  The 
appendix  becomes  tender  owing  to  reflex  action,  and  when 
removed  there  is  no  improvement.  There  may  be  dilatation 
of  the  stomach  and  caecum  and  tender  Spots  over  these  areas. 
I  he  most  important  element  of  evidence  is  found  in  the  barium 
gastro-intestinal  series  ;  this  may  show  a  dilated  and  ptosed 
stomach  or  a  dependent  and  dilated  duodenum.  With  a 
pericolic  membrane  the  hepatic  flexure  shows  high  fixation 
with  dilated  caecum  and  ascending  colon;  the  ileo-caecal 
valve  is  often  incompetent  and  the  appendix  retains  the 
barium  for  long  periods.  Tbe  treatment  should  be  by  medical 
means  in  the  first  place  ;  when  in  spite  of  this  the  symptoms 
tend  to  become  more  continuous  and  severe,  relief  by  surgery 
is  indicated.  The  best  incision  is  a  transverse  right  rectus 
incision,  as  this  gives  the  best  exposure.  Subsequently 
massage  and  a  careful  diet  are  given,  and  the  results  on  the 
whole  are  satisfactory. 


17?.  The  Optic  Nerve  and  Accessory  Sinuses. 

Van  Der  Hoeve  (Arch.  Ophthalmol.,  May,  1922),  iu  con¬ 
sidering  the  relation  of  optic  nerve  disease  and  affections 
of  the  accessory  sinuses,  points  out  that  the  optic  nerve 
involvement  is  much  more  frequent  in  diseases  of  the  posterior 
than  of  the  anterior  sinuses,  and  that  the  origin  of  a  retro¬ 
bulbar  neuritis  cannot  be  determined  by  the  signs  in  the  eye. 
The  diagnosis  of  sinus  disease,  especially  of  a  posterior  sinus, 
is  often  impossible,  even  with  the  aid  of  x  rays,  so  that  the 
only  satisfactory  method  of  excluding  suppuration  of  those 
sinuses — the  sphenoidal  and  posterior  ethmoidal  cells  most 
likely  to  be  causing  serious  orbito-ocular  trouble — when  -x-ray 
examination  is  negative,  is  to  open  them  up,  since  the  absence 
of  sinus  affection  cannot  be  definitely  diagnosed  otherwise, 
tiinus  disease  can  affect  the  optic  nerve  by  direct  inflam¬ 
matory  extension,  by  the  pressure  of  the  balls  of  a  dilated 
sinus,  or  by  toxins,  oedema,  and  congestion,  the  optic  nerve 
changes  being  reparable  or  irreparable  according  to  the  degree 
with  which  the  nerve  has  become  affected  by  these  agencies. 
When  there  is  a  sinus  affection  accompanying  the  optic  nerve 
allection,  many  cases  can  be  cured  with  a  cocaine-adrenaline 
spray  without  operative  interference,  the  difficulty  as  to  the 
course  to  be  adopted  arising  iu  those  cases  of  optic  nerve 
disease  presenting  no  signs  of  sinus  disease.  Further  statistics 
arc  required  as  to  the  results  of  operation  as  they  affect 
restoration  of  sight  and  damage  to  the  nose,  as  against  the 
results  in  those  patients  for  whom  no  sinus  operation  is  per¬ 
formed,  in  order  to  solve  the  question  as  to  whether  we  should 
operate  on  the  nasal  sinuses  in  optic  nerve  disease  of  unknown 
origin. 


175.  Necrobiosis  of  Myomata. 

P.  Begouin  (Paris  Medical,  June  17th,  1922,  p.  503)  distin¬ 
guishes  between  ordinary  microbial  gangrene  of  polypoid  or 
submucous  uterine  myomata,  and  aseptic  gangrene,  or  necro¬ 
biosis,  of  interstitial  or  subperitoneal  myomata.  Anatomically 
the  necrobiotic  myoma  frequently  shows  a  characteristic 
■wine-red  colour,  but  may  be  green  or  brown;  it  is  much 
softened,  particularly  towards  the  centre,  which  may  show 
cystic  cavities.  Microscopically  various  degrees  of  necrosis 
are  shown  in  different  tumours  ;  the  surrounding  vessels  and 
capillaries  are  dilated  and  engorged,  and  the  adjacent  tissue 
shows  interstitial  haemorrhages  and  sometimes  venous 
thromboses.  Necrobiotic  tissue  is  completely  aseptic.  In 
explanation  of  the  origin  of  the  ischaemia  which  admittedly 
provokes  the  necrobiotic  change  Begouin  compares  the  condi¬ 
tion  wdth  aseptic  gangrene  of  the  extremities  or  with  focal 
cerebial  softening,  and  points  out  that  although  all  myomata 
possess  a  peripheral  as  well  as  a  central  system  of  arterial 
supply,  in  a  large  number  the  two  systems  are  devoid  of  any 
anastomosis,  so  that  arteritis  with  thrombosis,  embolus,  or 
even  simple  compression  of  the  terminal  artery  supplying 
the  centre  of  a  myoma  will  suffice  to  induce  necrobiosis. 
Clinically  necrobiosis  is  frequently  characterized  by  the 
following  syndrome :  pain,  sudden  increase  of  volume  of  the 
tumour  accompanying  sudden  softening  of  its  consistency, 
and  alteration  of  the  patient’s  general  condition.  The  pain 
may  be  very  acute,  slight,  or  eveu  absent,  but  tenderness  of 
the  altered  tumour  is  constant;  the  alteration  of  the  general 
condition  is  manifested  as  a-  rule  by  pyrexia,  and  often  by  a 
somewhat  characteristic  yellowish  coloration  of  the  face. 
Prognosis  is  good,  largely  because  acute  onset  of  necrobiosis 
usually  leads  to  speedy  operation,  which  is  not  rendered  more 
difficult  nor  more  precarious  by  reason  of  the  alteration  of  the 
tumour.  Delay  in  operating  may  lead  to  grave  deterioration 
of  the  patient’s  condition  as  a  consequence  of  intoxication,  or 
more  rarely  to  infection  and  suppuration.  Coexistence  of  preg¬ 
nancy,  during  which  necrobiosis  is  relatively  more  frequent, 
does  not  contraindicate  operation.  As  a  rule  hysterectomy 
should  be  done,  but  myomectomy  may  be  possible  in  early 
instances  of  degeneration  of  subperitoneal  myomata.  During 
pregnancy  if  the  foetus  is  viable  hysterectomy  is  preceded  by 
a  Caesarean  operation. 

176.  Menorrhagia  due  to  Haemophilia. 

Meumann  (Zcntralbl.  f.  GyndJc.,  April  15tb,  1922)  records  the 
case  of  a  2-para,  aged  29,  admitted  to  hospital  on  account  of 
profound  anaemia  and  intractable  menorrhagia  of  twelve 
years’  standing.  Evidence  that  the  condition  was  due  to 
haemophilia  was  found  in  the  family  history,  in  the  personal 
history  of  repeated  epistaxis,  frequent  spontaneous  sub¬ 
cutaneous  ecchymoses,  and  alarming  bleeding  during  each 
labour.  Examination  showed  purpuric  patches  and  a  small 
adnexal  tumour,  diagnosed  as  a  haematoma  of  the  corpus 
luteum.  The  uterine  haemorrhage,  which  did  not  respond  to 
treatment  by  injections  of  pituitary  extract  or  horse  serum, 
w7as  brought  to  a  standstill  by  dilating  the  cervix  by  means  of 
a  tent  and  applying  a  solution  of  ferric  chloride  to  the  endo¬ 
metrium  ;  the  menorrhagia  was  subsequently  controlled  by 
calcium  therapy.  Haemophilia  as  a  cause  of  menorrhagia  is 
said  to  be  exceptional,  in  that  in  most  families  of  bleeders 
the  morbid  subjects  are  males  and  the  females  act  as  trans¬ 
mitters.  In  the  family  of  Meumann’s  patient  the  male 
members  were  healthy  but  transmitted  the  haemophilic 
tendency  to  certain  female  descendants,  and  the  patient’s 
brother  suffered  from  red-green  amblyopia. 

177.  The  End-results  of  Abdominal  Caesarean  Section. 

In  117  abdominal  Caesarean  sections  performed  at  the  Charity 
Hospital  of  New  Orleans  (excluding  the  Porro  cases),  there 
were  twelve  deaths  from  peritonitis  and  two  from  sepsis;  all 
of  these  patients  had  had  vaginal  examinations  or  attempts 
at  delivery  before  operation.  The  majority  of  all  seventy-six 
patients  recovering  had  fever,  the  puerperium  being  abso¬ 
lutely  afebrile  in  only  seventeen.  Of  sixty  Charity  Hospital 
patients  in  whom  subsequent  pregnancy  was  possible,  five 
have  not  become  pregnant  since,  four  have  passed  through 
normal  labours,  two  were  delivered  by  forceps  after  long 
second  stages  (one  by  the  Scanzoni  method  for  unrotated 
right  occipito- posterior  position),  one  has  had  a  second 
Caesarean  operation,  two  have  miscarried,  one  returned  with 
a  ruptured  scar,  one  died  eighteen  months  after  operation 
when  six  months  pregnant,  and  forty-three  could  not  bo 
located.  Of  twenty-seven  private  patients  (on  whom  thirty- 
three  sections  were  performed),  two  were  delivered  normally, 
four  bad  a  second  Caesarean  section,  one  had  three  Caesarean 
sections,  four  were  patients  cared  for  in  1921  (in  whom  sub¬ 
sequent  pregnancy  is  as  yet  hardly  possible),  one  sustained  a 
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ruptured  scar  at  subsequent  labour,  five  died  (one  after  her 
second  Caesarean  section),  and  ten  in  whom  subsequent 
pregnancy  was  possible  have  not  been  traced.  bix 
cases  of'  ruptured  cicatrix  are  reviewed  by  L.  L.  KING 
( Journ .  Amer.  Med .  Assoc.,  July  8th,  1922).  He  believes  that 
the  indications  for  Caesarean  section  should  be  restricted 
rather  than  broadened.  In  obstetric  teaching,  more  a,nd  more 
stress  should  be  laid  on  the  importance  of  careful  pelvimetry 
and  of  the  early  detection  and  proper  treatment  01  toxaemia. 
Craniotomy  or  embryotomy  on  the  dead  baby  may  be  resorted 
to  more  frequently,  pubiotomy  may  occasionally  be  employed, 
and  the  use  of  the  Porro  operation  may  be  advantageously 
extended  in  infected  cases.  The  low  extraperitoneal  opera¬ 
tion,  through  the  lower  uterine  segment,  or  partly  through 
this  structure  and  partly  through  the  upper  portion  of  the 
cervix  bids  fair  to  become  the  operation  of  choice  in  the  great 
majority  of  cases  in  which  there  is  infection,  especially  if  its 
claim  to  a  lower  percentage  of  subsequent  rupture  of  the  scar 
is  borne  out  by  experience. 


a  positive  reaction  to  tuberculin.  Similar  statistics  were 
published  in  Great  Britain  by  Sheridan  Delepine,  who. showed 
that  the  proportion  of  animals  giving  a  positive  reaction 
increased  with  age,  the  percentage  under  1  year  being  3. s, 
from  1  to  2  years  13.2,  from  2  to  3  years  24.1,  from  3  to  5 
years  23.5,  and  from  5  to  9  years  48.9.  A  similar  increase  in 
the  number  of  cases  giving  a  positive  reaction  to  tuberculin  is 
met  with  in  the  human  subject,  but  in  neither  instance  does 
a  positive  reaction  indicate  the  presence  of  slow  tuberculous 
lesion  or  the  liability  to  spread  the  disease.  It  merely  shows 
the  existence  of  a  focus  of  infection  which  in  the  gieat 
majority  of  cases  remains  latent  throughout  life  and  often 
clears  up  altogether.  Calmette  comes  to  the  conclusion  that 
it  is  unjustifiable  to  forbid  the  sale  of  cows  which  have  110 
obvious  clinical  lesion,  whose  milk  does  not  contain  tubeiclc 
bacilli,  and  whose  general  condition  is  satisfactory,  on  the 
ground  that  they  give  a  positive  reaction  to  tuberculin.  If 
such  a  practice  were  carried  out  the  production  of  milk 
in  France  would  be  reduced  by  one-third,  with  deplorable 
results  for  the  feeding  of  children. 


178  Pathogenesis  of  Myomata. 

ROSNER  (Gynecol,  et  Obstet.,  1922,  v,  5)  in  previously  published 
studies  found  that  of  450  gynaecological  patients  39  per  cent, 
showed  signs  of  constitutional  subnormal  development  of  the 
genital  organs.  More  recently  he  has  found  that  22  per  cent, 
only  of  myomatous  patients  come  within  this  category,  so 
that  constitutional  genital  hypoplasia  does  not  appear  to 
favour  the  myomatous  change.  The  reverse  of  this  has 
been  claimed  to  be  true  on  the  grounds  that  myomata  are 
frequent  among  nulliparae  and  that  sterility  is  most  common 
in  connexion  with  hypoplasia  of  the  reproductive  organs. 
Examining  a  series  of  100  nulliparous  patients,  who  had 
menstruated  during  twenty  years,  Rosner  found  that  no 
fewer  than  49  were  myomatous  ;  of  the  patients  with  genital 
hypoplasia  24  per  cent,  had  myomata,  but  of  others  78  per 
cent,  were  myomatous,  and  in  this  group  the  mean  size  of 
the  tumours  was  considerably  greater.  On  the  grounds  of 
these  observations  the  writer  concludes  that  (1)  about  one- 
lialf  of  women,  who  in  spite  of  having  menstruated  for 
twenty  years  have  had  no  children,  uterine  myomata  are 
present ;  (2)  if  such  women  be  classified  according  as  the 
genital  organs  show  normal  or  hypoplastic  conditions, 
the  former  class  show  more  frequently  the  presence  of  uteiiue 
myomata,  and  these  as  a  rule  are  of  larger  size  than  in  the 
latter  class. 


PATHOLOGY. 


181.  Researches  on  the  Value  of  Antibodies  in 

Tuberculosis. 

The  antibodies  studied  by  Armand-Delilee,  Hillemand, 
and  LESTOCQUOY  (Bull.  Soc.  Med.  des  Ildpitaux  de  Paris, 
June  8tli,  1922)  were  those  concerned  in  the  fixation  of 
complement;  they  were  vitiated  by  the  method  of  increas¬ 
ing  doses  of  alexin,  using  a  metliylic  antigen.  The  reaction 
was  performed  on  177  tuberculous  patients  in  various  stages 
of  the  disease  ;  of  these  no  fewer  than  85  per  cent,  gave 
a  positive  reaction — a  figure  which  is  in  fairly  close  accord 
with  those  given  by  other  workers.  It  was  further  found  that 
the  reaction  was  positive  in  5  out  of  11  perfectly  healthy 
individuals,  and  in  5  out  of  8  patients  who  were  suffering 
from  lion-tuberculous  affections.  From  a  diagnostic  stand¬ 
point  it  would  appear  that  the  complement  fixation  test  is 
of  little  or  no  value.  Can  it  be  used  for  prognosis?  io 
determine  this  point  the  authors  made  repeated  examina¬ 
tions  on  the  same  patients;  taking  very  severe  cases,  it  was 
found  that  in  some  there  was  an  increase,  in  some  a  decrease, 
and  in  others  merely  an  irregularity  in  the  fcitre  of  the  anti¬ 
bodies.  Similarly  with  improved  and  with  stationary'  cases. 
No  correlation  could  be  established,  in  tact,  between  the 
progress  of  the  patient  and  the  antibody  titre  of  his  serum. 
They  conclude  by  issuing  a  caution  against  the  ra‘li  in¬ 
terpretation  of  the  reaction — a  warning  which  was  amply 
endorsed  in  the  discussion  which  followed  on  the  reading  of 
their  paper. 


179.  Fatal  Anaphylaxis  in  Man. 

H.  R.  Dean  (Journ.  of  Pathol  ',  and  Bad.,  July,  1922,  p.  305) 
gives  ail  account  of  the  histology  of  a  case  of  anaphylactic 
shock  occurring  in  man.  The  patient  was  a  soldier,  aged  22, 
who  had  been  wounded  in  the  back  and  shoulder.  He  had 
previously  received  three  doses  of  autitetanus  serum  without 
piovoking  any  symptoms.  The  fourth  dose,  of  500  units,  was 
given  a.fter  an  interval  of  twelve  days,  and  almost  imme¬ 
diately  he  called  out  that  he  felt  very  ill,  and  became 
c\ anosed  and  began  to  vomit.  In  spite  of  injection  of  stimu¬ 
lants,  massage,  and  artificial  respiration,  he  died  seventy 
minutes  after  the  injection.  The  man  had  been  apparently 
healthy  until  the  day  of  his  death,  and  all  his  wounds  had 
completely  healed.  Death  seemed  to  result  from  the  fall  of 
blood  pressure  and  cardiac  failure.  It  was  found  at  the 
autopsy  that  the  liver  had  a  deep  purplish  colour  and 
appeared  to  contain  an  excess  of  blood.  Sections  showed  an 
extreme  dilatation  and  engorgement  of  the  sinusoids,  and  in 
spite  of  the  short  time  which  had  elapsed  since  the  injection 
many  of  the  liver  cells  appeared  to  be  swollen  and  empty, 
and  in  some  the  nucleus  had  disappeared.  The  lungs  showed 
an  irregular  dilatation  of  the  capillaries,  and  in  some  places 
the  alveoli  were  compressed  and  in  others  dilated.  There 
was  enlargement  of  the  lymphatic  glands,  which  were  more 
vascular  than  normal,  and  some  showed  an  excess  of  fibrous 
tissue,  but  there  was  no  trace  of  thymus  tissue.  The  con¬ 
dition  of  the  liver  was  vcryr  much  the  same  as  that  found  in 
acute  anaphylactic  death  in  dogs,  so  that  it  seems  probable 
that  in  man  also  the  primary  and  essential  change  is  in  the 
liver,  and  that  the  fall  in  blood  pressure  is  the  result  of  a 
dilatation  of  the  capillaries  of  the  liver.  The  capillaries  of 
the  liver  contained  enormous  numbers  of  leucocytes,  12  per 
cent,  of  which  were  polymorphonuclear  eosinophils. 

130  Milch  Cows  and  Tuberculin. 

A.  Calmette  (Bcv.  d’hyg.,  May,  1922,  p.  401)  discusses  the 
question  whether  milch  cows  which  give  a  positive  reaction 
to  tuberculin  should  be  destroyed.  He  states  that  in  1S20  the 
total  bovine  population  in  France  amounted  to  12,757,720, 
of  which  it  was  estimated  that  no  less  than  two  million  gave 


182.  Blood  Cholesterol  In  Syphilis. 

A.  R.  McFarland  (Arch. of  Berm,  and  Syph.,  July,  1922,  p.  39) 
was  led  to  study  the  quantity  of  cholesterol  in  the  serum  of 
syphilitics  by  a  consideration  of  the  fact  that  alcoholic  extracts 
plus  cholesterol  have  been  proved  to  be  the  best  antigens  for 
the  Wassermann  reaction,  and  also  because  the  Spirochaeta 
pallida  readily  attacks  tissues  rich  in  cholesterol,  such  as  the 
central  nervous  system  and  liver.  It  has  been  shown  that  in 
other  diseases,  such  as  pneumonia  and  empyema,  the  blood 
cholesterol  is  low  during  the  period  of  invasion,  but  increases 
as  convalescence  takes  place  ;  in  many  other  diseases  the 
cholesterol  content  of  the  blood  appears  to  be  an  unassociated 
factor.  The  results  derived  from  studying  the  blood  chol¬ 
esterol  of  a  large  number  of  patients  manifesting  a  positive 
Wassermann  reaction  showed  that  blood  cholesterol  Values  in 
syphilitic  patients  show  a  normal  cliolesterin  content  or  one 
even  below  the  average.  A  possible  explanation  for  this  may 
be  that  cholesterol  as  an  agent  of  defence  is  low  in  chronic 
disease  like  syphilis,  just  as  leucocytosis  is  low  in  chronic 
infections,  but  it  is  not  claimed  that  from  a  practical  standpoint 
such  cholesterol  determinations  have  much  value.  Cases  of 
syphilis  of  the  nervous  system,  however,  showed  a  large  pro¬ 
portion  of  high  cholesterol  estimations,  and  this  apparent 
increase  in  cerebral  syphilis  was  the  only  recognizable 
relation  between  the  clinical  type  of  syphilis  and  blood  chol¬ 
esterol  values. 

183.  Effect  of  Removal  of  the  Liver  cn  the  Blood  Sugar. 

F.  C.  Mann  and  T.  B.  Magath  (Arch.  Intern.  Med.,  No.  1, 
vol.  30,  July  15th,  1922  [U.S.A.],  p.  73)  record  the  results  of 
their  experiments  on  dogs,  with  respect  to  the  effect  of  re¬ 
moval  of  the  liver  on  the  blood  sugar.  These  results  are  care¬ 
fully  considered,  and  the  authors  draw  the  following  conclu¬ 
sions  :  There  is  a  marked  and  progressive  decrease  in  the 
blood  sugar  following  total  removal  of  the  liver.  The  glycogen 
content  of  the  muscles  also  decreases.  Coincident  with  this 
decrease  in  blood  sugar  characteristic  symptoms  develop  and 
progress  until  death.  Removal  of  the  liver  also  produces  a 
marked  decrease  in  blood  sugar  in  other  animals  tdog,  goose, 
turtle,  and  fish). 
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184.  The  Limitations  of  Intravenous  Medication. 

The  practice  of  intravenous  medication  has  come  to  the  front 
to  an  ever-increasing  extent ;  and,  though  by  no  means  a  new 
procedure,  its  application  to  the  treatment  of  disease  has 
assumed  such  proportions  that  C.  Voegtlin  (Journ.  Amer.  Med. 
Assoc.,  August  5th,  1922,  p.  421)  regards  it  as  both  timely  and 
important  to  consider'  the  real  merits  and  limitations  of  this 
therapeutic  method.  The  intravenous  use  of  salvarsan  and 
its  substitutes  has  doue  more  than  any  other  single  factor  to 
popularize  intravenous  treatment.  The  demonstration  of  the 
relative  harmlessness  of  intravenous  salvarsan  injections  has 
prompted  physicians  to  apply  this  method  within  recent 
years  to  other  drugs  and  to  other  diseases,  principally  on  the 
assumption  that  intravenous  injection  is  of  necessity  followed 
by  a  more  powerful  therapeutic  effect  than  is  administration 
of  the  drug  through  other  cliaunels.  The  fact  was  forgotten 
that  the  intravenous  administration  of  salvarsan  was  simply 
an  attempt  to  avoid  pain  and  local  reaction,  and  that  it  was 
not  introduced  in  order  to  increase  the  therapeutic  effect. 
With  regard  to  the  efficacy  of  intravenous  quinine  injections, 
clinical  observers  agree  that  the  action  in  extreme  cases  is 
more  prompt  than  when  the  drug  is  given  by  mouth,  and 
the'  patient’s  life  may  thus  be  saved.  However,  as  soon  as 
the  critical  condition  has  passed  quinine  should  be  given  by 
mouth  for  the  reason  that  the  available  evidence  shows  that 
malaria  is  not  more  readily  cured  by  intravenous  medication  ; 
and  this  is  supported  by  some  recent  findings  which  indicate 
that  about  90  per  cent,  of  the  quinine  injected  intravenously 
in  man  disappears  from  the  blood  within  one  minute,  and  is 
stored  iu  the  tissues.  Yoegtlin  states  that  what  has  been  said 
concerning  the  superior  value  of  intravenous  medication 
with  regai d  to  the  therapeutic  effect  is  sufficient  to  raise 
a  question  as  to  the  unscientific  claims  made  by  certain  com¬ 
mercial  interests  who  adyertise  a  great  variety  of  drugs  put 
up  in  solution  for  intravenous  use.  Many  of  these  products 
are  sold  under  misleading  claims  regarding  their  alleged 
safety  and  efficiency.  It  appears  that  a  considerable  amount 
of  evidence  has  accumulated  in  recent  years  which  indicates 
that  the  nicely  adjusted  equilibriums  of  the  blood  and  those 
of  the  easily  i  cjessible  tissues  may  be  temporarily  upset  by 
intravenous  medication  ;  and  this  disturbance  may  give  rise 
to  undesirable  symptoms  and  even  cause  death.  In  many 
cases  untoward  reactions  can  be  avoided  by  introducing  the 
drug  solution  at  a  slow  rate,  which  permits  the  protective 
mechanism  of  the  blood  and  tissues  to  operate  efficiently ; 
whereas,  if  the  injection  rate  is  too  fast,  this  mechanism 
breaks  down,  and  symptoms  make  their  appearance  as  visible 
results  of  the  disturbance  of  the  chemical  or  physical  equili¬ 
brium  of  the  blood  and  tissues.  Voegtlin  suggests  that  we 
should  strive  to  simplify  the  technique  of  the  administration 
of  drugs  wherever  possible,  iu  order  to  avoid  the  necessity  of 
the  injection  of  the  medicament  directly  into  the  circulation. 
The  subcutaneous  injection  of  morphine  and  similar  drugs  is 
an  exceedingly  simple  procedure,  which  very  often  is  left  to 
the  attending  nurse.  Would  it  notrbe  a  great  step  forward  if 
such  drugs  as  salvarsan  or  its  substitutes  could  be  given  sub¬ 
cutaneously?  The  author  urges  that  every  effort  should  be 
made  to  render  the  administration  of  such  drugs  as  simple 
and  safe  as  possible,  without,  however,  sacrificing  their  thera¬ 
peutic  efficiency.  Intravenous  medication  will,  he  believes, 
never  serve  this  purpose,  and  will  always  have  a  more  or  less 
restricted  Held  of  usefulness. 

185.  Syphilis  and  Mental  Deficiency. 

Key  and  Pijper  ( South  African  Med.  Record,  April  22ud,  1922, 
p.  142)  report  the  results  of  their  investigations  into  the  part 
played  by  syphilis  iu  the  causation  of  mental  deficiency  in 
217  cases.  The  diagnosis  of  syphilis  was  based  solely  upon 
the  Wassermann  reaction,  and,  although  looked  for  in  each 
case,  the  stigmata  of  hereditary  syphilis  were  very  seldom 
present.  The  degree  of  mental  deficiency  was  based  upon 
intelligence  tests,  the  Stanford  revision  of  the  Binet-Simon 
scale  being  used,  giving  the  mental  age  of  au  adult  idiot  as 
under  3,  of  an  adult  imbecile  as  between  3  and  7,  and  of  an 
adult  feeble-minded  as  between  7  and  11  years,  border-line 
cases  being  excluded.  The  highest  degree  of  positive  Wasser¬ 
mann  results  occurred  in  the  lowest  degree  of  amentia — 
namely,  idiocy— and  of  the  217  serums  examined  120  (55.2  per 
cent.)  were  positive.  To  a  certain  extent  the  incidence  of 
the  test  decreases  as  age  advances,  and  the  same  applies  to 
its  intensity  after  the  age  of  25.  There  does  not  appear  to  be 
any  symptom,  or  group  of  symptoms,  common  to  those  giving 


a  positive  reaction,  and  it  is  doubtful  if  the  syphilitic  virus, 
is  the  sole  agent  responsible  for  the  amentia  in  all  the  cases, 
some  other  predispo.-ing  cause  probably  being  present  in 
most  of  them,  syphilis,  though  a  sufficient  factor  in  itself, 
often  exerting  a  deciding  influence  where  morbid  heredity  or 
other  unfavourable  conditions  are  present.  Could  the  family 
histories  have  been  thoroughly  investigated  it  is  highly 
probable  that  a  fairly  large  proportion  of  them  would  have 
shown  a  neuropathic  inheritance,  and,  if  ever  such  investiga¬ 
tions  can  be  systematically  undertaken,  the  institution  of 
antisyphilitic  treatment  in  parents,  and  their  children  from 
birth,  would  exercise  a  decided  check  upon  the  growth  of 
the  mentally  deficient  population  in  South  Africa. 

IE6.  Aspirin  in  Asthma. 

V.  Rubow  ( Ugeshrift  for  Laeger,  May  25th,  1922,  p.  586)  has 
found  that  iu  many  cases  aspirin  is  most  effective  in  pre¬ 
venting  attacks  of  asthma  at  night.  But  in  four  out  of  70 
cases  aspirin  precipitated  violent  attacks  of  asthma,  probably 
on  account  of  idiosyncrasy  to  the  drug.  A  somewhat  similar 
effect  is  sometimes  obtained  with  atropine,  and  in  the  case  of 
aspirin,  which  tends  to  dry  up  the  mucous  membrane  in  cases 
of  protracted  or  acute  rhinitis,  it  may  be  that  its  action  on 
asthma  depends  on  its  reduction  of  the  bronchial  secretion. 
I11  ffhe  exceptional  cases  in  which  aspirin  provokes  asthma 
instead  of  aborting  it  the  explanation  may  be  that,  by  drying 
up  the  secretions  too  effectively,  the  patient  is  unable  to  clear 
the  bronchial  tubes  of  fluid  already  secreted.  S.  Bang  (Ibid.) 
also  stresses  the  duplicity  of  the  action  of  aspirin  in  asthma. 
Sometimes  the  drug  has  au  almost  specific  curative  effect, 
and  even  wdien  the  disease  has  lasted  for  years  and  has 
become  severe  a  rapid  and  complete  cure  may  be  effected  by 
the  consistent  exhibition  of  aspirin.  One  of  his  patients  was 
a  man  treated  in  hospital  for  asthma  and  emphysema.  For 
several  weeks  he  had  suffered  from  numerous  and  severe 
attacks  every  day.  Immediately  after  the  administration  of 
1  gram  of  aspirin  he  was  seized  with  an  attack  of  un¬ 
precedented  severity,  with  collapse,  great  cyanosis,  and 
tachycardia.  He  rallied  after  stimulants  were  given,  and 
for  the  next  two  weeks  he  was  almost  free  from  attacks. 
Then,  without  his  knowledge,  he  was  given  5  eg.  of  aspirin. 
Half  an  hour  later  a  severe  attack,  with  dyspnoea  and 
cyanosis,  set  in.  J.  Buchholtz  (Ibid.)  notes  that  plienacetin, 
as  well  as  aspirin,  may  be  very  dangerous  in  asthma,  and  he 
records  a  case  in  which  the  administration  of  1  gram  of 
plienacetin  ivas  followed  in  a  couple  of  hours  by  most 
severe  asthma  and  complete  cessation  of  respiration. 
Artificial  respiration  had  to  be  continued  for  about  an  hour. 

187.  Herpes  and  Facial  Paralysis. 

G.  Worms  and  V.  de  Lavergne  ( Paris  Medical,  June  10th, 
1922,  p.  431).  consider  that  the  researches  of  numerous  French, 
American,  aud  Belgian  observers  have  proved  that  herpes 
zoster  is  due  to  an  infective  agent,  which,  when  it  attacks 
the  geniculate  ganglion,  produces  facial  paralysis  at  the  same 
time  that  a  circumscribed  vesicular  cutaneo-mucous  eruption 
appears  in  certain  definite  regions.  They  are  of  opinion  that 
as  the  Gasserian  ganglion  is  homologous  to  the  posterior  root 
ganglion  of  a  spinal  nerve,  so  the  geniculate  ganglion  is  that 
of  the  sensory  branch  of  the  facial  nerve  (nerve  of  Wrisberg). 
They  describe  the  distribution  of  the  sensory  branch 
(1)  (through  the  chorda  tympaui)  to  the  anterior  two-tliirds  of 
the  tongue ;  (2)  to  the  internal  and  middle  ear  (petrosal 
nerves)  ;  (3)  to  a  portion  of  the  tonsillar  region ;  and  (4)  to  the 
tympanic  membrane,  the  external  auditory  meatus,  and 
portions  of  the  concha.  They  state  that  •when  the  infective 
agent  attacks  the  geniculate  ganglion  pain  is  felt  in  all  these 
regions,  followed  by  the  appearance  of  small  vesicles  in  the 
external  meatus,  the  inner  portion  of  the  concha,  anterior 
two-thirds  of  the  tongue,  and  the  tonsillar  region  ;  this  erup¬ 
tion  maybe  associated  with  deafness,  tinnitus,  and  vertigo, 
sometimes  with  an  attack  of  auditory  (Meniere’s)  vertigo, 
and  finally  with  total  or  partial  facial  paralysis.  Souques  has 
termed  this  association  of  symptoms  “syndrome  genicule  ’’  ; 
the  authors  prefer  to  add  “  complet  ”  ;  they  consider  that 
the  facial  paralysis  is  due  to  the  compression  of  the  motor 
fibres  by  the  swelling  of  the  ganglion  in  the  bony  canal.  TJiey 
give  details  of  four  cases  of  the  disease  in  young  soldiers  and 
of  one  in  a  boy  of  15.  While  they  are  not  prepared  to  say 
that  all  cases  of  facial  paralysis  diagnosed  as  “  a  frigore  ”  are 
due  to  this  cause,  they  consider  that  herpetic  infection  is  the 
origin  of  a  certain  number  of  cases,  and  that  these  may  be 
recognized  by  the  appearance  of  vesicles  on  the  wralls  of  the 
external  meatus  and  on  the  tongue  and  fauces ;  these  will 
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disappear  quickly  or  will  ulcerate  owing  to  a  secondary  infec¬ 
tion  ;  and  they  advise  a  minute  examination  of  these  regions, 
as  the  pain  and  fever  may  seem  to  indicate  an  acute  otitis 
media  complicated  by  facial  paralysis.  In  the  absence  ot 
definite  herpetic  vesicles  in  the  regions  indicated  the  ditler- 
cutial  diagnosis  may  be  made  after  lumbar  punctilio  and 
examination  of  the  cerebro-spinal  fluid,  as  Brissaud  and 
Sicard  have  shown  that,  in  the  course  of  herpes  zoster,  the 
cerebro  spinal  fluid  often  shows  lymphocytosis,  with  an 
increased  amount  of  albumin  and  of  sugar. 

188.  The  Treatment  of  Tabes  Dorsalis. 

R.  Henneberg  (Klinische  Tf  ochcnschrift ,  July  8tli,  1922, 
p. 14151  gives  a  careful  critical  review  of  the  present  treat¬ 
ment  of  tabes  dorsalis.  It  cannot  be  well  condensed  into  a 
brief  abstract,  but  several  of  his  conclusions  are  of  practical 
importance.  The  syphilitic  origin  of  tabes  can  no  longer  be 
doubted,  but  it  cannot  be  cured.  The  spirocliaetes  produce 
their  injurious  effects  on  the  posterior  nerve  rcols.  By 
ncuritic  and  perineuritic  changes  (at  Nageotte’s  points)  the 
nutrition  of  the  root  fibres  is  affected.  The  results  of  the 
syphilitic  inflammatory  processes  at  these  points  are 
cicatricial  connective  tissue  changes,  which  can  no  longer 
be  influenced  by  any  antisyphilitic  treatment  and  are  as 
injurious  as  the  syphilitic  inflammation  itself.  Hence  the 
unsatisfactory  results  of  antisyphilitic  treatment.  But  many 
consider  that  mercurial  treatment  is  of  service  in  early 
tabes  and  is  indicated  especially  as  an  introduction  to 
salvarsan  treatment.  Mercurial  inunctions  may  be  employed, 
or  injections  of  mercurial  or  arsenical  and  mercurial  pre¬ 
parations  (embarin  or  novasurol).  The  old  salvarsan  failed  ; 
intradural  injections  of  salvarsan  are  not  to  be  recommended. 
The  author  agrees  with  those  who  consider  that  a  repeated 
mild  combined  mercury  and  salvarsan  treatment  is  indicated. 
He  has  treated  a  large  number  of  cases  of  early  tabes  with 
neo-salvarsan  and  embarin,  or  mercurial  inunctions.  In  no 
case  had  the  disease  a  definite  progressive  unfavourable 
course,  and  improvement  occurred  not  infrequently  as  regards 
certain  symptoms.  For  the  pains  of  tabes  combinations  of 
narcotics  and  antineuralgic  drugs  are  often  of  service,  such 
as  pyramidon  0.3  gram  and  veronal  0.3  gram,  or  plienacetin 
0.5  gram  and  luminol  0.1  gram.  Most  patients  find  by 
experience  one  drug  which  is  of  most  service  fer  the  relief 
of  pains,  and  often  that  drug  is  aspirin,  in  rather  large  doses. 
The  compensatory  exercise  treatment  is  of  undoubted  service. 
For  the  perforating  ulcers,  besides  hot-water  treatment  and 
hot-air  treatment,  recently  £c-ray  treatment  has  been  recom¬ 
mended.  Overstrain  (especially  affecting  the  legs)  should  be 
avoided.  Syphilitic  patients  cannot  be  prevented  with 
certainty  from  developing  tabes,  even  by  careful  anti- 
syphilitic  treatment.  Tabes  and  general  paralysis  can  only 
be  prevented  with  certainty  by  the  prevention  of  syphilis. 


SURGERY. 


189.  The  Urethroscope  in  the  Treatment  of 

Ganorrhoea. 

C.  C.  Brown  (Ed in.  Med.  Journ.,  August,  1922,  p.  49)  considers 
that  urethroscopic  examination  is  essential  in  the  diagnosis 
and  treatment  of  gonorrhoea,  relapse  cases  being  prevented 
by  the  discovery  and  cure  of  their  underlying  cause.  In  the 
majority  of  cases  anterior  urethroscopy  is  all  that  is  required, 
the  necessity  for  examining  the  posterior  urethra  only  occa¬ 
sionally  arising,  as  in  a  case  of  recurrent  epididymitis.  By 
affording  accuracy  in  diagnosis  the  appropriate  treatment 
and  its  extent  are  indicated,  and  the  relative  values  of 
various  forms  of  therapy  can  be  gauged.  Urethroscopy  is 
indicated  in  chronic  urethritis  and  should  not  be  undertaken 
until  all  acute  manifestations  have  subsided.  Prior  to 
examination,  a  multiple  glass  test  of  the  urine  should  be 
made  and  the  instrument  should  not  be  used  until  the  urine  is 
clear,  though  a  few  “  threads”  in  the  first  glass  only  are  not 
contraindications.  Other  contraindications  are  a  history  of 
frequent  acute  relapses,  active  or  subacute  complications,  and 
anatomical  defects,  such  as  a  small  meatus,  for  which  bougie 
dilatation  or  meatotomv  may  be  required.  Force  must  be 
avoided,  the  instrument  being  allowed  to  glide  down  the 
urethra  by  its  own  weight,  care  being  taken  to  prevent  its  collar 
injuring  the  mucosa.  Only  sufficient  light  should  be  used 
satisfactorily  to  illuminate  the  field,  since  too  powerful  a  light 
is  dazzling.'  The  lustre  of  the  mucosa,  the  condition  of  the 
follicles  and  lacunae,  the  presence  of  infiltrates  or  new 
growths,  and  the  degree  of  elasticity  of  the  walls,  as  tested 
by  air  distension,  are  among  the  points  to  be  noted.  The 
procedure  should  be  painless  and  local  anaesthesia  unneces¬ 
sary,  but  in  posterior  urethroscopy  a  little  novocain  should 
be  instilled  into  the  deep  urethra  beforehand,  and  after 
allowing  the  instrument  to  glide  down  to  the  bulb  its  beak  is 
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supported  against  the  pubic  arch,  assisted  by  a  finger  in  the 
rectum,  and  the  eyepiece  carried  downwards  until  the  beak 
rotates  under  the  pubic  arch,  when  the  bladder  is  entered  by 
sliding  the  instrument,  with  the  guidance  of  the  finger  in  tho 
rectum,  to  the  neck  of  the  bladder,  after  which  it  is  slightly 
withdrawn.  Descriptions  of  the  normal  and  pathological 
appearances  of  acute,  subacute,  and  chronic  lesions  as  seen 
with  the  urethroscope  are  given,  together  with  notes  of 
illustrative  cases.  The  treatment  of  strictures  consists  in 
dilatation  with  bougies  until  it  is  possible  to  introduce 
Kollmaun’s  dilator,  by  which  means  the  stricture  can  bo 
overdilated  until  it  ceases  to  recur,  thus  often  effecting  a 
permanent  cure  when  treatment  by  bougies  alone  fails. 

193.  Traumatic  Epilepsy. 

Della  Torre  (Archiv.  Ital.  di  Chrnirg.,  May,  1922,  p.  349) 
publishes  nine  cases  of  traumatic  epilepsy  induced  by  head 
injuries  in  the  war.  In  all  the  cases  the  onset  of  the  epilepsy 
was  very  early.  Full  details  and  comments  are  given  for  each 
case.  The  nine  cases  were  part  of  the  first  hundred  cases  of 
head  injury  seen  during  1915  and  1916.  In  six  the  epilepsy 
was  of  the  Jacksonian  type,  and  in  three  generalized. 
There  was  no  hereditary  history  of  epilepsy  in  the  cases,  and 
none  of  them  had  an  epileptic  fit  at  the  time  of  the  injury. 
Rapid  loss  of  consciousness  was  a  marked  feature  of  the 
attacks.  Free  craniectomy  and  preservation  as  far  as 
possible  of  the  meninges  were  practised.  The  subsequent 
history  showed  that  seven  were  cured  absolutely,  whilst  in 
two  the  fits  reappeared  in  two  and  six  months  after  operation. 
Of  the  cured  cases  one  suffered  from  persistent  weakness  of 
the  left  leg,  and  another  from  continual  buzzing  in  the  ears. 

191.  Accidental  Wounds  of  the  Bile  Ducts. 

M.  Savariaud  (Bull,  et  Mem.  Soc.  Chir.  de  Paris ,  June  20th, 
1922,  p.  864)  reminds  us  that  accidental  wounds  of  the  bile 
ducts  in  the  course  of  cholecystectomy  are  far  from  being 
rare.  He  records  two  cases  where  the  operative  procedure 
was  straightforward,  without  haemorrhage  or  difficulty.  In  tho 
first  case,  on  pulling  on  the  gall  bladder,  the  hepatic  duct  was 
drawn  up  and  a  portion  was  cut  out  of  the  side  wall  of  this 
duct.  I11  cases  of  retrograde  cholecystectomy  wounds  of  the 
common  bile  duct  are  due  to  the  shortness  of  the  cystic 
duct,  the  surgeon  mistaking  the  cystic  for  the  common  duct. 
The  chief  cause  of  these  injuries  is  the  difficulty  of  re¬ 
cognizing  the  junction  of  these  three  ducts ;  this  is  greater 
in°the  presence  of  adhesions  or  when  a  stone  lies  at  the 
termination  of  the  cystic  duct.  The  best  means  of  avoiding 
accidental  iu  jury  of  the  ducts  is  by  returning  to  the  old  method 
of  gradually  dividing  with  scissors  from  the  fundus  of  the 
gall  bladder  to  the  junction  where  one  can  see  the  opening 
into  the  common  duct.  When  the  surgeon  perceives  his 
mistake  he  should  be  able  to  repair  it  forthwith.  Iu  case  of 
a  lateral  loss  of  substance  he  has  the  choice  between  suture 
or  healing  by  second  intention  over  a  tube ;  in  case  of 
complete  division  either  end-to-end  suture  or  implantation  to 
the  stomach  or  duodenum.  In  cases  where  a  fistula  lias 
formed  the  upper  end  ot'  the  duct  should  be  implanted  into 
the  stomach  or  duodenum  ;  searching  for  the  lower  end  is 
useless  and  open  to  the  dangers  of  haemorrhage  or  wounds  of 
the  duodenum.  End-to-end  suture  is  more  difficult  than 
implantation  into  the  intestine,  and  is  liable  to  end  in 
cicatricial  stenosis. 

192.  Surgery  of  Toxic  Goitre. 

C.  F.  Nassau  (Therapeutic  Gazette,  May  15tli,  1922,  p.  305)  points 
out  that  surgical  mortality  is  unusually  high  in  cases  operated 
upon  in  a  state  of  progressive  hyperthyroidism,  aud  that  in 
such  cases  palliative  measures  should  be  adopted  rather  than 
the  radical  operation.  X-ray  treatment  is  of  greatest  value  in 
adolescent  thyroid  enlargement,  but  is  useless  in  cases  of 
colloid  or  adenomatous  goitre.  The  type  of  operation  depends 
upon  the  patient  aud  the  stage  of  the  disease,  and  in  very 
grave  cases  multiple  steps  may  be  necessary  by  ligation  of 
one  vessel,  to  be  followed  later  byr  ligation  of  the  second 
vessel,  and  then  partial,  and  finally  complete,  lobectomy. 
During  acute  thyroid  crises  operation  must  be  avoided,  the 
patient  being  treated  by  rest,  fluids,  and  careful  nursing  until 
weight  is  gained,  with'  a  corresponding  subsidence  of  pulse 
rate,  nervousness,  and  irritability.  Ligation  has  for  its  object 
the  testing  of  the  patient’s  suitability  for,  or  as  preparatory 
to,  thyroidectomy,  a  week  usually  intervening  between 
ligations.  Although  the  improvement  after  ligation  is  often 
so  striking  as  to  give  the  patient  the  impression  of  being 
cured,  lobectomy  should  always  be  urged  about  three  months 
later  to  minimize  the  possibility  of  relapse.  In  mild  cases  a 
wedge-shaped  bilateral  resection,  with  complete  suture  of  the 
capsule,  will  usually  suffice,  but  in  the  severe  cases  only  a 
thin  layer  of  thyroid  tissue  lining  the  posterior  surface  of  tho 
capsule  should  be  left,  one- sixth  of  the  gland  being  sufficient 
to  maintain  normal  function. 
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Prolapse  of  the  Laryngeal  Ventricle  and 
Eversion  of  the  Sacculus. 


OBSTETRICS  AND  GYNAECOLOGY. 


Irwin  Moore  (Joum.  Laryngol.  and  Otol.,  June,  July,  and 
August,  1922,  pp.  265,  333,  and  381)  discusses  the  so-called 
prolapse  of  the  laryngeal  ventricle  and  eversion  of  the 
sacculus  from  a  study  of  85  cases,  the  total  number  recorded 
in  the  literature.  After  reference  to  the  confusion  and 
ambiguity  to  which  loose  definitions  have  given  rise,  pro¬ 
lapse  of  the  ventricle  is  defined  as  the  protrusion  of  a  portion 
of  the  ventricular  mucosa  as  a  result  of  inflammatory  oedema 
or  hyperplasia,  so  that  parts  of  the  ventricle  normally  out  of 
sight  are  carried  inwards  with  the  swelling  and  come  into 
view  of  the  laryngoscope.  By  eversion  of  the  ventricle  is 
meant  an  inward  displacement  or  invagination  of  its  mucosa 
so  that  it  protrudes  into  the  airway  between  the  ventricular 
baud  and  the  vocal  cord,  and  this  condition  has  not  been 
observed  apart  from  an  inflammatory  oedema  or  thicken¬ 
ing,  or  from  the  concurrent  growth  of  a  cyst  or  tumour. 
Eversion  of  the  sacculus  signifies  a  turning  inside  out  of  the 
sac  and  its  subsequent  displacement  into  the  airway  between 
the  ventricular  band  and  the  vocal  cord  ;  and,  although  ever¬ 
sion  of  the  ventricle  has  not  been  observed  apart  from  an 
inflammatory  oedema,  thickening,  or  growth,  it  is  conceivable 
that  complete  eversion  of  the  sacculus  might  extend  and  sub¬ 
sequently  involve  the  mucous  membrane  of  the  ventricle  itself. 
The  mucous  membrane  in  the  ventricle  presents  well-marked 
corrugations  constituting  a  long  fold  projecting  across  it 
almost  to  the  glottic  aperture,  and  this  fold  may  become 
hypertrophied  sufficiently  to  give  the  appearance  described 
as  eversion  or  prolapse  of  the  ventricle.  Histologically  the 
so-called  prolapse  is  due  to  hypertrophied  folds  of  mucous 
membrane  from  its  wall  becoming  displaced  into  the  larynx 
by  their  own  weight,  and,  from  an  experimentally  produced 
hyperplasia,  the  prolapse  may  arise  from  oedema  accom¬ 
panying  an  inflammation.  Displacement  of  the  mucous 
membrane  of  the  ventricle  may  result  from  relaxation  of  the 
mucosa  giving  rise  to  protruding  folds,  the  eversion  being  due 
to  '(a)  mechanical  or  non-inflammatory  causes — for  example, 
traumatism,  voice  strain  ;  (b)  acute  inflammatory  oedema  or 
hyperplasia — for  example,  acute  catarrh  ;  (c)  chronic  hyper¬ 
plasia — for  instance,  chronic  catarrh,  tuberculosis,  syphilis ; 
or  to  the  traction  of  cysts  and  tumours.  From  the  recorded 
cases  of  so-called  prolapse  of  the  ventricle  without  involve¬ 
ment  of  the  sacculus  chronic  catarrh  and  ulceration  of  the 
respiratory  tract  are  predominant  features,  and,  beyond  the 
inflammation  and  ulceration  and  accompanying  coughing  to 
which  tuberculosis  and  syphilis  give  rise,  these  diseases  do  not 
appear  to  be  otherwise  specific  causes.  The  condition  occurs  in 
adults,  and  more  frequently  in  males  than  females.(25  to  5),  and 
is  more  often  unilateral  than  bilateral  (27  to  12),  wi  h  symptoms 
of  chronic  cough,  or  a  severe  attack  of  coughing,  in  a  patient 
suffering  from  chronic  laryngeal  catarrh  accompanied  by 
hoarseness,  varying  from  a  coarse  whisper  to  complete 
aphonia,  which  may  be  intermittent  or  persistent,  Dyspnoea, 
inspiratory  stridor,  and  cyanosis,  dysphagia,  pain  over 
the  larynx  are  present  in  many  cases.  Laryff^oscopically  a 
pear-shaped,  smooth,  or  oedematous-looking  mucous  mem¬ 
brane  tumour,  distinct  from  the  cords,  is  seen  protruding  from 
the  ventricle,  varying  in  size  from  a  mere  fold  to  that  of  a 
pigeon’s  egg.  Soft  in  consistency,  it  is  easily  indented  with 
a  probe  and  can  be  replaced  into  the  ventricle  only  to 
protrude  again  on  coughing.  Removal  is  indicated  only  when 
the  condition  causes  inconvenience  by  dyspnoea  or  stridor, 
and  among  the  85  cases  recorded  urgent  symptoms  requiring 
immediate  operation  only  arose  twice.  Rest,  inhalations, 
cold  compresses,  astringent  sprays,  and  injections  of  menthol 
often  suffice,  the  swelling  disappearing  when  the  accompany¬ 
ing  laryngitis  is  cured,  and  in  more  chronic  cases  daily 
replacement  with  a  bent  probe,  followed  by  painting  with 
astringents,  has  relieved  and  even  cured.  In  several  cases  a 
series  of  superficial  incisions  over  its  contour  has  success¬ 
fully  reduced  the  prolapse,  and  the  galvano-cautery  has 
given  good  results.  Removal  may  be  effected  endolaryngeally 
by  forceps,  snare,  or  guillotine,  or  by  thyro-fissure  with  a 
preliminary  tracheotomy.  In  eversion  of  the  sacculus  with¬ 
out  eversion  of  the  ventricle,  it  is  probable  that  chronic 
inflammatory  conditions,  by  producing  relaxation  of  its 
supports,  predispose  to  its  eversion  as  the  result  of  negative 
pressure  in  coughing,  which  latter  is  the  main  factor  in  its 
production.  Symptoms  may  be  absent,  or  there  may  be 
sudden  loss  of  voice,  and  slight  dyspnoea  if  a  bilateral  swell¬ 
ing  causes  narrowing  of  the  glottis.  Laryngoscopically  a 
tumour  is  seen  in  the  anterior  third  of  the  larynx  with  the 
true  cords  standing  clear  of  the  mass,  the  contour  of  the 
ventricular  bands  is  not  lost,  and  its  upper  border  does  not 
merge  into  the  upper  surface  of  the  swelling  as  in  eversion  of 
the  ventricle.  Removal  maybe  necessary  if  causing  incon¬ 
venience,  and  this  can  be  done  by  forceps  or  snare,  though 
the  best  procedure  is  by  ligaturing  off  the  sac  at  its  neck,  or 
by  fixation  in  its  normal  position  with  ligatures  through  a 
w  indow  resection  of  the  thyroid  ala. 


19*.  Foetal  Post-maturity. 

According  to  J.  W.  Ballantyne  and  F.  J.  Browne  (Joum. 
of  Obstet.  and  Gyn.  of  the  Hritish  Empire,  Summer,  1922, 
p.  177),  post-maturity  of  the  foetus  is  a  condition  which, 
although  not  susceptible  of  diagnosis  with  certainty  from  any 
one  anatomical  or  physiological  sign,  has  a  real  existence  :  its 
presence  may  be  inferred  with  tolerable  confidence  from  the 
presence  of  a  group  of  anatomical  characters  of  the  foetus,  of 
which  excessive  length,  excessive  weight,  the  presence  of 
certain  ossification  centres,  and  the  existence  of  advanced 
senile  changes  in  the  placenta  and  umbilical  cord  are  the 
most  significant.  From  a  consideration  of  500  autopsies  on 
stillborn  infants  and  cases  of  early  neo-natal  deaths  it  is  con¬ 
cluded  that  excessive  weight  and  length  are  not  in  themselves 
a  proof  of  post-maturity,  but  that  their  absence  in  a  given  case 
constitutes  prirna  facie  evidence  against  the  occurrence  of 
prolonged  pregnancy,  unless  supporting  evidence  is  forth¬ 
coming  from  the  presence  of  other  signs  and  from  a  clinical 
history  to  which  value  may  be  reasonably  attached.  Head 
and  body  measurements  have  little  value;  absence  of  lanugo 
and  veruix  caseosa,  the  length  of  the  nails  and  the  abundance 
of  the  scalp  hair,  the  presence  of  desquamation,  the  absence 
of  the  red  colour  of  the  skin  which  is  characteristic  of  prema¬ 
turity,  and  the  thickness  of  the  subcutaneous  fat  are  signs 
possessing  some  diagnostic  importance  but  showing  a  large 
degree  of  variability.  From  consideration  of  a  large  series  of 
foetuses  the  authors  conclude  that  from  ossification  alone  it  is 
impossible  to  tell  the  age  of  a  foetus  within  one  month  ;  the 
fallaciousness  of  ossification  tests  is  shown  clearly  for  the 
sternum  as  well  as  for  the  lower  end  of  the  femur  and  the 
cuboid.  In  two  cases  of  post-maturity  established  clinically 
the  authors  found  by  microscopic  examination  a  considerable 
degree  of  avascularity  of  the  placenta,  with  obliterative  endar¬ 
teritis  :  the  mucoid  tissue  of  the  cord  was  partially  replaced 
by  fibrous  tissue  and  the  vascular  intima  was  much  thickened. 
The  case  with  which  the  dura  mater  can  be  separated  from 
the  foetal  shell  at  autopsy  is  of  importance.  If  the  dura 
falls  away,  as  in  the  adult,  after  the  head  is  opened,  a  strong 
indication  of  post-maturity  is  given;  nevertheless,  this  sign 
has  been  absent  in  certain  well-authenticated  cases  of  post¬ 
maturity.  The  dangers,  both  to  mother  and  child,  of  a 
prolonged  pregnancy  are  greatly  increased  by  the  fact  that 
post-maturity  is  not  usually  recognized  before  the  onset  of 
labour  ;  adequate  ante-natal  supervision  provides  a  means 
by  which  the  element  of  surprise  can  be  eliminated  from  the 
post-mature  labour,  with  immediate  improvement  in  maternal 
and  infantile  prognosis.  Treatment,  therefore,  is  preventive, 
consisting  in  induction  of  labour  at  or  soon  after  the  care¬ 
fully  calculated  term  of  gestation.  Administration  of  quinine 
and  pituitary  extract  should  be  given  a  trial,  and  in  some 
cases  will  render  instrumental  induction  unnecessary.  With 
regard  to  clinical  recognition  before  labour  of  post-maturity, 
the  authors  point  out  that  there  is  no  means  of  calculating  the 
impregnation-delivery  period  within  eight  or  ten  days,  which 
is  the  interval  which  probably  may  elapse  between  insemina¬ 
tion  and  impregnation.  It  is  impossible,  therefore,  to  state 
the  exact  duration  of  any  pregnancy.  Probably,  post¬ 
maturity  can  most  certainly  be  recognized  by  determination 
of  the  size  of  the  uterus  made  by  a  competent  observer  using 
bimanual  examination  on  several  occasions  from  the  third 
month  onwards. 

195.  Treatment  of  Myoma  and  Myopathic  Haemorrhage. 

From  results  of  treatment  of  400  cases  of  myoma  and 
myopathic  haemorrhage,  one  half  by  radium  applications 
and  the  other  by  operation,  C.  S.  Milder  (Star/.,  Gynecol.,  and 
Obstet.,  May,  1922,  p.  593)  concludes  that  surgery  is  unquestion¬ 
ably  the  method  of  choice  in  young  women  in  whom  definite 
growths  produce  excessive  bleeding,  in  cases  of  submucous 
myoma,  and  in  cases  in  which  there  is  suspicion  of  malignant 
disease.  In  the  first-named  class  myomectomy  should  be 
done  ;  if  this  afterwards  proves  unsuccessful  in  checking  the 
haemorrhage,  radium  will  complete  the  cure  without  further 
surgical  intervention.  Cases  unsuitable  for  radium  therapy 
exclusively  are  those  of  myoma  larger  than  the  size  of 
a  three  and  a  half  months’  pregnant  uterus — here  changes  are 
present  such  as  adhesions,  salpingitis,  degeneration,  and 
pressure  symptoms,  which  require  the  more  precisely  applied 
surgical  treatment ;  those  of  submucous  myoma — sloughing' 
and  formation  of  pyometra — may  follow ;  and  those  compli¬ 
cated  by  pelvic  infection,  which  is  not  infrequently  fanned 
into  activity  by  radium  applications.  Myomatous  patients, 
although  relieved  of  excessive  haemorrhage,  by  no  means 
invariably  cease,  after  radium  treatment,  to  suffer  pain, 
although  the  tumour  may  have  become  much  smaller.  With 
regard  to  patients  with  myopathic  haemorrhage,  1-3  in 
number,  the  writer  found  95  per  cent,  to  be  cured  after  one 
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radium  application.  Five  patients,  aged  from  15  to  18  in 
whom  myopathic  haemorrhage  had  resisted  all  other  thera 
peuldc  measures,  were  given  three  to  eight  hours’  exposures 
t  o  25  mg.  of  radium  element ;  temporary  amenorrlioea 
followed,  but  menstruation  was  re-established  in  all  cases 
within  fourteen  months,  and  in  four  instances  was  norma  . 

196.  Atypioal  Menopausal  Phenomena  following 
X-ray  Castration. 

According  to  E.  Vogt  {Zentralbl.  f.  Gi/ncik.,  June  4th,  1922, 
n.  914),  excessive  haemorrhage  is  a  rare  accompaniment  o 
the  artificial  menopause  following  a:-ray  castration,  and 
occurred  in  only  10  cases  among  1,300  observed  by  lmn. 
In  8  instances  an  anatomical  cause  of  the  bleeding  was 
demonstrated  after  hysterectomy— in  3  cases  myoma  (two 
being  submucous),  in  3  adenocarcinoma  of  the  uterus,  in  1 
pyometra,  and  in  1  an  antecedent  hydatidiform  mole.  1  he 
haemorrhage  occurred  from  one-lialf  to  five  years  after  t  le 
radiation,  and  the  patients  were  aged  from  40  to  58.  lhe 
adenocarcinomata  developed  five  years  in  two  cases,  and  six 
months  in  one  case,  after  radiation.  Although  it  is  not 
possible  with  certainty  to  ascribe  the  onset  of  any  of  the 
complications  recorded  to  the  influence  of  ir-ray  treatment, 
these  cases  show  that  caution  should  be  exercised  with 
regard  to  the  prognosis  given  to  the  patient  before  treat¬ 
ment'  they  point  also  to  one  of  the  disadvantages  of  x  rays 
as  compared  with  operative  treatment  of  excessive  uterine 
haemorrhage. 


197  Treat m 311 1  of  Occlusion  of  thfi  Fallopian  Tube. 

According  to  W.  T.  Kennedy  (Amer.  Journ.  of  Obstct.  and 
Gun  June,  1922,  p.  607),  insufflation  of  the  Fallopian  tubes 
with  carbon  dioxide,  as  described  by  Rubin,  leads  111  some 
instances  to  the  detection  of  tubal  obstructions  which  produce 
sterility.  Such  a  diagnosis  being  established,  and  evidence 
of  acute  or  subacute  salpingitis  being  absent,  the  writer  opens 
the  abdomen,  separates  adhesions  in  the  neighbourhood  of 
the  fimbriae,  and  uses  the  following  procedures  for  restoring 
and  preserving  tubal  patency.  A  bristle-ended  solid  silver 
probe  is  passed  along  one  tube,  from  the  outer  extremity, 
into  the  uterine  cavity  ;  it  is  subsequently  replaced  by  a 
hollow  silver  probe  of  0  75  to  1  miri.  diameter,  llie  othei 
oviduct  is  similarly  treated,  and  if  there  aie  signs  of  old 
inflammation  the  tubes  are  irrigated  with  alcohol  by  attach¬ 
ing*  a  syringe  to  the  outer  end  of  the  hollow  probe.  Resection 
of  a  part  of  the  tube  or  tubes,  if  necessary,  is  done  at  this 
sta"e.  The  hollow  probe  is  now  made  to  traverse  one 
Fallopian  tube,  then  the  uterine  cavity,  and  then  the  other 
tube'  the  cut  ends  are  anastomosed.  To  a  strand  of  piano 
wire  which  has  been  passed  through  the  hollow  probe  is 
affixed  a  strip  of  Cargile  membrane  40  cm.  long  and  3  cm. 
wide.  The  probe  and  wire  having  been  withdrawn,  the 
membrane  is  left  traversing  both  tubes  and  the  uterine 
cavity.  About  7  cm.  of  membrane  protrudes  from  the 
fimbriated  extremity  of  the  tube  on  each  side;  the  outer  end 
of  the  membrane  is  sutured  to  the  broad  ligament  as  a  pre¬ 
caution  in  case  pregnancy  should  occur  before  the  membrane 
is  absorbed.  _ ___________ 
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198.  The  Precipitin  Test  of  the  Arachnoid  Fluid. 

In  many  abnormal  conditions  of  the  central  nervous  system 
there  is  an  increase  in  the  protein  content  of  the  cerebro¬ 
spinal  fluid.  In  order  to  detect  this  and  to  form  some  quanti¬ 
tative  estimate  as  to  its  amount,  C.  A.  Neymann  and 
L.  Hektoen  {Journ.  New.  and  Mental  Dis.,  July,  1922,  p.  16) 
have  had  the  happy  idea  of  preparing  precipitating  serums 
to  various  kinds  of  protein  and  testing  their  effects  on  the 
arachnoid  fluid  of  the  patient  in  question.  In  some  cases  the 
serums  were  obtained  against  pure  solutions  of  albumin  or 
of  globulin,  and  iu  others  by  using  the  cerebro-spinal  fluid  of 
a  paretic  as  the  antigen.  The  test,  which  is  carried  out  by 
the  usual  ring  technique,  is  very  simple,  and  can  be  per¬ 
formed  with  not  more  than  a  few  drops  of  the  arachnoid  fluid. 
The  results  appear  to  agree  very  well  with  the  other  tests, 
such  as  the  Wassermann,  Pandy,  and  colloidal  gold,  used  for 
the  detection  of  cerebral  disease.  Actually,  they  find  that  in 
general  paralysis  of  the  insane  the  fluids  react  in  dilutions 
from  two  to  eight  times  those  of  the  normal  maximum,  and 
that  this  reaction  is  far  more  strongly  marked  with  anti- 
globulin  than  with  antialbumin  serum.  In  tabes  the  increase 
of  the  globulin  fraction  is  not  so  well  marked.  With  epilepsy 
llie  tests  show  the  presence  of  a  greater  amount  of  albumin 
than  normal.  Slight  reactions  are  obtained  with  fluids  from 
patients  suffering  from  dementia  praecox  or  epidemic  polio¬ 
myelitis.  It  seems  possible  that  if,  after  the  collection  of 
data  by  several  observers,  the  results  are  as  favourable  as 
those  obtained  hitherto,  the  test  may,  by  its  very  simplicity, 
come  to  be  regarded  as  a  most  valuable  one. 
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189.  The  Leucocytes  in  the  Capillary  and  Venous  Blood 
in  Scarlet  Fever. 

T.  MironescO  and  A.  CODREANO  {Bull,  et  Mem.  Soc.  Med.  des 
Hop.  de  Paris,  May  11th,  1922,  p.  752),  as  the  result  of  examina¬ 
tion  of  nine  caces  of  scarlet  fever  and  five  of  other  diseases, 
have  found  that  with  one  exception  in  all  the  cases  of  scarlet 
fever  there  was  a  larger  proportion  of  the  leucocytes  in  the 
capillaries  of  the  skin  than  in  the  veins  of  the  elbow  during 
the  eruptive  period.  Thus  in  one  case  there  were  28,600 
leucocytes  in  the  capillaries  and  18,200  in  the  elbow  vein. 
I11  the  other  diseases  examined  this  relation  between  the 
capillary  and  venous  leucocytes  did  not  hold  good.  Thus  in 
a  case  of  pelvic  peritonitis  there  were  34,000  leucocytes  found 
in  the  capillary  blood  as  compared  with  40,200  in  the  vein, 
and  in  a  case  of  typhoid  fever  there  were  4,0C0  leucocytes  in 
the  capillary  blood  and  4,200  in  the  venous  blood,  'llie  writers 
believe  tliat  the  pathogenic  agent  of  scarlet  fever  is  abundant 
in  the  skin,  and  that  the  leucocytes  favoured  by  vaso¬ 
dilatation  convey  the  defences  of  the  organism  to  the 
periphery.  They  are  therefore  found  in  greater  numbers  in 
the  capillaries  than  in  the  venous  blood. 

£00.  Vitamins  fer  Yeasts  and  Bacteria. 

L.  FREEDMAN  and  C.  Funk  {Journ.  of  Metabolic  Research, 
April,  1922,  p.  457)  have  studied  the  nutritional  factors  in  the 
growth  of  yeasts  and  bacteria,  with  special  reference  to  the 
necessity  of  substances  known  to  contain  vitamin  13.  lhey 
find  that  certain  substances  are  present  in  beef  and  ox-lieait 
infusions,  in  peptone  and  autolysed  brewers’  yeast,  which 
show  a  strong  growth-stimulating  activity  on  both  haemo¬ 
lytic  streptococci  and  yeast  cells.  By  shaking  with  certain 
adsorbents,  such  as  fuller’s  earth  and  charcoal,  they  were 
able  to  extract  these  active  substances  from  their  natural 
sources,  and  to  recover  them  from  the  adsorbent  by  baryta 
and  acetic  acid.  They  find  the  active  substance  to  be  similar 
to  the  so-called  vitamin  D,  aud  observe  also  that  another  sub¬ 
stance  is  present  in  beef  and  ox-lieart  infusions  which  is 
necessary  for  the  growth  of  haemolytic  bacteria,  a  substance 
probably  associated  with  liaemoglobiu.  In  studying  the 
effects  of  various  proteins  in  bacterial  growth  they  found 
that  certain  substances  can  be  obtained  from  purified 
casein,  commercial  gelatin,  yeast  protein  aud  edestiu,  which 
show  marked  growth-stimulating  activity  on  haemolytic 
streptococci.  Hydrolysates  of  purified  egg  globulin,  lact- 
albumin,  and  liordein  only  contain  traces  of  this  stimulating 
substance,  whereas  other  proteins  examined  failed  to  show 
its  presence.  These  active  substances  are  not  a  constituent 
part  of  the  protein  molecule,  but  the  amount  present  depends 
on  the  physical  and  adsorptive  properties  of  the  protein  and 
on  the  method  and  degree  of  purification.  These  substances 
also  are  probably  related  to  the  water-soluble  vitamins 
obtained  from  brewers’  yeast,  particularly  the  so  called 
vitamin  D. 

231.  Bacteriology  of  the  Mouth. 

A.  L.  Bloomfield  {Johns  Hopkins  Hospital  Bull.,  July,  1922, 
p.  252),  in  attempting  to  answer  the  question  why  it  is  that 
the  “  normal  ”  flora  of  the  mouth  contiuue  to  flourish  in  the 
buccal  secretions,  whereas  other  organisms  are  rapidly 
eliminated,  has  carried  out  a  series  of  experiments  with  the 
object  of  removing  the  bacterial  flora  of  the  tongue  by 
thorough  washing  with  water,  scrubbing,  and  copious  irriga¬ 
tion.  Such  mechanical  cleansing  carried  out  for  thirty 
minutes  failed  to  remove  the  normal  bacterial  inhabitants  of 
the  tongue,  showing  that  such  organisms  aro  not  growing  free 
in  the  mouth  secretions  but  are  intimately  bound  to  the 
mucous  membrane,  just  as  are  foreign  organisms  in  a  focus 
of  infection.  The  organisms  could  not  be  drawn  out  from  the 
deeper  cells  of  the  mucous  membrane  by  the  application  of 
strongly  hypertonic  solutions  and  the  salt  pack.  The  actual 
niduses  of  growth  of  the  bacteria  must  therefore  be  in  the 
crevices  of  the  epithelium  aud  in  the  glaud  orifices  ,  lieie 
they  multiply,  certain  organisms  being  thrown  off  and 
removed  just  as  are  foreign  particles  or  bacteria  experi¬ 
mentally  introduced.  Confirmation  of  this  hypothesis  was 
derived  from  the  results  obtained  from  the  introduction  of 
extraneous  organisms  into  the  mouth,  it  being  shown  that  such 
abnormal  inhabitants  are  to  a  large  extent  eliminated  by  the 
mechanical  lavage  which  failed  to  remove  the  normal  flora. 
Thus  any  organism  which  pei'sists  on  a  normal  mucous 
membrane  for  more  than  a  few  hours  must  be  in  vital 
biological  relationship  to  the  mucous  surface,  otherwise  it 
would  be  removed  as  a  foreign  particle  by  the  normal 
eliminative  mechanism.  The  saliva,  as  a  rule,  plays  110 
significant  part  either  favourable  or  inhibitory.  lor  this 
reason  bacteria,  such  as  the  colon  bacijli,  which  thrive  in 
saliva  in  vitro,  are  not  found  in  the  normal  mouth,  whcicas 
organisms  such  as  pneumococci  or  influenza  bacilli,  'which 
die  in  saliva  in  vitro,  are  frequently  present. 
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£02.  A  Symptom  of  Tumour  of  the  Middle  Cranial  Fossa. 

A.  v.  Sakbo  (Klinische  Wochenschri/t,  August’  5tli,  1922, 
P-  1597)  describes  a  symptom  which  he  regards  as  a  valuable 
indication  in  the  diagnosis  of  tumour  affecting  the  middle 
cranial  fossa  and  especially  the  mid-brain.  This  symptom 
consists  in  a  peculiar  reeling  backwards  when  in  the  standing 
position.  The  upper  part  of  the  body  is  bent  backwards  first, 
and  reeling  backwards  follows.  To  the  symptom  the  author 
gives  the  name  of  “  liyptokinesis.”  The  patient  stands  with 
his  feet  together,  the  examiner  raises  the  patient’s  head 
by  tbe  chin,  so  that  the  neck  is  bent  backwards ;  if  reeling 
does  not  occur,  then  the  patient  is  told  to  close  the  eves. 
When  liyptokinesis  or  reeling  backwards  is  well  marked, 
retropulsion  also  occurs.  The  author  records  three  cases 
in  which,  in  addition  to  other  symptoms  of  brain  tumour, 
reeling  backwards  (associated  later  with  ataxia  in  two  of  the 
cases)  was  a  prominent  symptom.  In  one  the  growth  Avas  in 
the  mid-brain  (left  corpus  mammillare) ;  in  two  the  groAvtli 
extended  to  the  mid-brain,  though  commencing  in  other  parts. 
The  author  has  observed  this  symptom,  hyptokinesis,  in 
certain  cases  of  epidemic  encephalitis,  in  paralysis  agitans, 
in  endoarteritic  circulatory  disturbances  or  softening  in  the 
corpus  striatum,  in  tumours  of  the  mid-brain  (corpora 
mammillaria,  pineal  gland,  corpora  quadrigemina,  optic 
thalamus,  around  the  third  ventricle)  and  in  tumours  arising 
in  other  parts  but  compressing  the  mid-brain  ;  also  in  hydro¬ 
cephalus  Avith  distension  of  the  third  ventricle.  The  author 
considers  the  hyptokinesis  and  the  ataxia  to  be  the  results  of 
affection  of  the  red  nuclei  (of  the  tegmentum  of  the  crura 
cerebri)  and  of  the  fibres  connected  Avith  these  nuclei.  He 
considers  the  maintenance  of  static  equilibrium  to  be  the 
function  of  the  red  nucleus  and  its  fibre  system.  Disturbance 
of  equilibrium  is  a  characteristic  sign  of  "disease  of  the  mid¬ 
brain.  At  first  (whether  the  disease  be  encephalitis,  or  tumour, 
or  circulatory  disturbance  or  softening)  the  disturbance  of 
equilibrium  is  shoAvn  by  hyptokinesis ;  as  the  disease 
advances  greater  disturbances  of  equilibrium  occur— retro¬ 
pulsion  and  ataxia. 

203.  The  Therapeutics  of  Quinidine. 

P.  Lereboullet  and  Jean  Heitz  ( Paris  Medical ,  July  1st, 
1922,  p.  7),  in  their  annual  review  of  diseases  of  the  heart  and 
blood  A'essels,  discuss  the  therapeutics  of  quinine  and 
quinidine  in  cardiac  irritability.  Quinidine  is  an  isomer  of 
quinine,  than  which  it  is  more  soluble  and  has  a  greater  tonic 
effect  on  the  cardiac  muscle ;  it  diminishes  cardiac  irrita¬ 
bility,  acting  in  an  entirely  different  Avay  from  digitalis, 
adrenaline,  etc.  It  suppresses  auricular  fibrillation  and 
counteracts  certain  drugs  which  produce  fibrillation.  Quinidine 
diminishes  the  contractility  of  cardiac  muscle  fibres,  and  in 
the  end  paralyses  them ;  it  reduces  the  conductivity  of  the 
bundle  of  His.  In  large  doses  it  is  said  to  paralyse  the 
pueumogastric  centres  in  the  medulla  and  then  the  peripheral 
nerve  endings.  Arterial  pressure  is  lowered  by  experimental 
injections  of  quinidine.  In  a  large  number  of  cases  of 
complete  arrhythmia  quinidine  restores  the  normal  rhythm 
in  a  very  short  time.  The  majority  of  Avriters  have 
been  more  successful  in  recent  cases  of  arrhythmia 
than  in  those  in  which  it  has  existed  for  some  years. 
Some  authors  have  found  that  complete  arrhythmia 
returns  in  a  few  days  or  even  in  a  few  hours.  The  authors 
recommend  that  the  drug  should  be  administered  for  some 
time  in  small  doses  in  order  to  prevent  the  return  of 
arrhythmia,  and  they  cite  a  number  of  cases  recorded 
by  various  observers  in  which  this  was  successful.  The 
dosage  employed  by  different  Avriters  varies  greatly.  Frey 
recommends  a  daily  dose  of  0.2  gram  at  first,  and  has  neArer 
exceeded  0.8  gram,  while  Jenny  has  given  3  grams  per  diem ; 
the  latter  author  records  the  highest  proportion  of  successes. 
Borne  cases  of  intolerance  occur  even  after  smaller  doses  have 
been  taken.  The  normal  rhythm  is  usually  restored  suddenly, 
sometimes  Avithout  the  patient  being  conscious  of  it.  The 
pulse  rate  often  falls  to  54-60,  but  a  feAv  auricular  exti-a- 
systoles,  recurring  more  or  less  regularly,  are  often  observed. 
It  would  appear  that  quinidine  acts  better  in  those  cases  in 
Avhich  moderate  doses  of  digitalis  have  previously  been  given. 
Schrumpf  alone  advises  that  the  tAvo  drugs  should  be  given 
simultaneously,  but  Hewlett  and  Sweeney  have  observed  the 
Stokes- Adams  syndrome  in  such  cases,  and  it  is  recommended 
that  caffeine  or  camphor  should  be  substituted  if  a  cardiac 
tonic  is  considered  necessary. 


20?-  Encephalitis  Lethargica. 

Gasbarrini  ( Archiv .  di  Patolog.  e  Clin.  Med.,  Juno,  1922, 
p.  353)  discusses  at  some  length'  the  phenomena  of  encephal¬ 
itis  lethargica.  He  describes  the  classical  features  of  the 
disease,  giving  a  detailed  analysis  of  the  various  symptoms, 
and  points  out  the  chief  clinical  data  which  serve  to  differ¬ 
entiate  this  disease  from  other  affections.  He  thinks  there 
has  been  too  much  division  of  the  disease  into  a  number  of 
different  types.  On  the  whole,  he  believes  encephalitis 
lethargica  has  no  direct  relation  Avith  influenza.  Dubini’s 
electric  chorea  corresponds  to  the  myoclonic  form  of 
encephalitis.  There  is  some  ground  for  believing  that 
epidemic  hiccup  is  a  form  of  encephalitis.  According  to  tha 
predominance  of  certain  symptoms  the  disease  may  be  of  a 
somnolent  type,  a  myoclonic,  a  polyneuritic,  or  more  rarely 
a  hyperkinetic  variety.  The  course  of  the  disease  may  be 
acute,  subacute,  or  chronic,  lasting  for  months  or  years. 
Oscillation  and  relapses  are  not  uncommon.  Amongst  the 
sequelae  the  author  draws  special  attention  to  the  Parkin¬ 
sonian  symptoms,  the  pseudo-paralysis  agitans,  and  to  the 
inversion  of  the  rhythm  of  sleep  and  wakefulness,  so  that 
night  is  turned  into  day.  Mortality  varies  very  much — 5  to 
55  per  cent.  So  far  no  therapeutic  means  has  been  found 
to  cure  the  disease. 

205.  The  Treatment  of  Diabetes  Mellitus. 

Elliott  P.  Joslin  (Boston  Med.  and  Surg.  Journ.,  June  22nd, 
1922,  p.  833)  refers  to  the  fact  that  the  average  known  dura¬ 
tion  of  fatal  cases  of  diabetes  in  the  period  1895-1913  Avas 
3.3  years  (Boston  City  statistics)  and  that  in  1920  the  duration 
Avas  5.3  years.  He  gives  four  tables  shoAving  his  own  results, 
Avhich  confirm  the  general  experience,  and  observes  that  in 
the  first  decade  of  life  the  duration  in  these  cases  has 
exactly  doubled.  “  The  needless  mortality  in  diabetes  is 
greater  than  Ave  realize.”  “Diabetics  seldom  die  of  their 
disease  per  se,  but  of  complications  Avhich  are  largely 
preventable — coma,  gangrene,  infections.”  The  marked 
reduction  in  the  diabetic  death  rate  in  hospitals  is,  he 
considers,  almost  entirely  due  to  the  prevention  of  coma. 
Nearly  all  these  deaths  occur  Avhen  the  patient’s  diet  is 
suddenly  changed.  It  should  be  an  absolute  rule  in  severe, 
long-standing,  complicated,  obese,  and  elderly  cases,  and  in 
all  cases  Avith  acidosis,  to  make  only  gra.dual  changes  in 
diet.  Nearly  all  these  cases  can  be  traced  to  over¬ 
feeding  Avith  fat  and  restriction  of  carbohydrate.  The 
author  states  that  in  the  larger  hospitals  in  Boston  the 
danger  of  ether  as  an  anaesthetic  for  diabetics  has 
led  to  its  replacement  by  nitrous  oxide  and  oxygen.  Dia¬ 
betics  should  always  be  Avarned  of  the  danger  of  gangrene 
following  minor  injuries  if  they  become  infected.  Table  V  gives 
“Diabetic  diet  cards,  Avith  composition  of  essential  foods,” 
the  author  explaining  his  system  of  “test”  and  “mainten¬ 
ance  diets.”  Calorie  values  are  of  importance,  as  a  continued 
Ioav  caloric  diet  causes  nearly  all  patients  to  become  sugar- 
free.  The  rationale  of  treatment  should  be  explained  to 
patients  from  the  beginning.  Acidosis  may  be  largely 
prevented  by  “  Shaffer’s  formula,”  Avhich  sIioavs  that  alkalis 
are  needless  and  that  the  carbohydrate-fat  ratio  should  be 
regulated  in  accordance  Avith  actual  metabolism.  NeAvburgh 
and  Marsh  have  shoAvn  the  necessity  of  the  patient  receiving 
sufficient  calories.  The  author  states  that  obesity  preceded 
diabetes  in  fully  75  per  cent,  of  1,000  of  his  cases,  and  that 
66  per  cent,  admitted  excess  in  food.  He  recommends 
systematic  routine  examinations  and  regular  instruction. 
An  excess  of  blood  sugar  may  Avarn  the  physician  before 
sugar  appears  in  the  urine. 

206.  Vaccines  in  Influenza. 

F.  BLOCK  and  others  (Hygiea,  June  15th,  1922,  p.  467),  consti¬ 
tuting  a  committee  of  inquiry,  report  011  the  therapeutic 
experiences  gained  in  SAvedcn  and  elseAvhere  during  the 
recent  epidemics  of  influenza.  They  have  little  good  to  say 
of  the  numerous  drugs,  including  alcohol,  experimented  with 
in  influenza,  but  they  have  come  to  the  conclusion  that 
inoculation  with  the  products  of  streptococci,  pneumococci, 
and  Pfeiffer’s  bacillus  is  of  considerable  value  in  preventing 
the  complications  of  influenza.  In  Sweden  the  vaccine  dis¬ 
tributed  was  streptococcal  and  pneumococcal,  and  of  the 
sixty-five  physicians  Avho  sent  reports  on  their  experiences 
Avith  vaccines  to  the  Board  of  Health,  forty-one  claimed  to 
have  obtained  strikingly  good  results,  the  course  of  the 
disease  being  rendered  more  mild,  and  the  frequency  of 
complications  being  reduced.  The  results  obtained  in  the 
SAvedish  army  by  inoculations  in  November,  1918,  pointed  in 
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the  same  direction.  This  procedure  has  proved  to  be  perfectly 
harmless,  but  it  is  probable  that  the  immunity  conferred  is  of 
comparatively  short  duration,  and  may  not  last  for  more 
than  about  three  months. 


207.  Interpretation  of  the  Wassermann  Reaction. 

Wallenstein  (New  York  Med.  Journ.,  May  3rd,  1922,  p.  514) 
discusses  the-  reliability  and  limitations  of  the  W  assermann 
reaction,  pointing  out  the  importance  of  correctly  interpreting 
the  results  of  the  test,  which  for  all  practical  purposes  may  be 
regarded  as  specific,  indicating  the  presence  of  spirocliaetes 
somewhere  in  the  body,  with  the  few  exceptions  of  yaws% 
leprosy,  malaria,  and  scarlet  fever.  A  doubtful  reaction  in 
early  or  late  latent  cases  must  be  regarded  as  positive,  but, 
although  insufficient  for  the  diagnosis  of  syphilis  in  the 
absence  of  symptoms  and  a  history  of  infection,  a  doubtful 
reaction  accompanying  a  suspicious  primary  lesion  is  con¬ 
firmatory.  A  negative  reaction  is  of  no  value  111  eliminating 
syphilis  when  a  primary  sore  is  suspected,  but  it  is  of  gteaT 
value  when  suspicious  secondaries  are  present,  and  syphilis 
can  only  be  excluded  when  a  negative  result  persists  for 
several  months,  and  the  same  is  the  case  in  suspected 
tertiaries.  In  treated  cases  a  negative  reaction  is  necessary 
for  at  least  a  year  before  a  cure  can  be  pionounced, 
during  that  time  there  must  be  absence  of  symptoms  and 
the  spinal  fluid  must  also  be  negative.  The  intensity  of  the 
reaction  in  the  various  stages  of  the  disease  is  of  value  in 
prognosis,  persistently  positive  reactions  being  indicative  of 
visceral  or  nervous  syphilis,  and  usually  pointing  to  grave 
infections.  Contaminated  blood  may  give  falsely  positive 
reactions,  and  a  positive  reaction  may  be  obtained  shortly 
after  general  anaesthesia  or  in  blood  containing  bile,  vhile 
the  ingestion  of  alcohol  for  two  days  prior  to  taking  the  blood 
will  render  the  reaction  negative.  In  a  suspected  case  eight 
consecutive  daily  tests  should  be  made,  since  a  single  negate  e 
reaction  means  nothing.  A  positive  reaction  with  the  cliol- 
esterinized  antigen  only,  or  by  the  ice-box  method  of  fixation, 
is  of  value  in  treated  cases  only  with  a  history  or  symptoms 
of  syphilis. 

SURGERY. 


208  Some  Causes  of  Amaurosis  ia  Infants. 

R.  F.  Moore,  B.  T.  Lang,  H.  Neame,  and  P.  G.  Doyne 
(Brit.  Journ.  Ophthalmol.,  August,  1922,  p.  337),  in  their 
report  to  the  Committee  of  the  Lang  Research  Scholarship, 
based  upcoi  sixty  cases,  give  the  results  of  investigations  of 
all  possible  causes  affecting  the  sight  of  infants.  All  the 
cases  when  first  seen  had  defective  vision,  some  presenting 
temporary  amaurosis,  others  becoming  mentally  defective, 
and  a  close  relationship  existed  between  delay  in  the  develop¬ 
ment  of  the  fixation  reflex  and  the  presence  of  albinism. 
Each  feature  is  reported  upon  independently,  with  notes  of 
illustrative  cases.  The  absence  of  the  light  fixation  reflex  in 
infants  with  otherwise  normal  eyes  is  frequently  an  early 
si<m  of  future  mental  deficiency,  as  evidenced  by  such  signs 
as°delay  in  holding  up  the  head,  development  of  speech,  etc., 
and  delay  in  the  appearance  of  the  reflex  is  often  associated 
with  a  pigment  deficiency  affecting  the  retina  and 
choroid,  but  in  such  cases  the  light  fixation  is  only 
delayed  and  appears  in  due  time.  The  reaction  of  the 
pupils  to  light  was  only  absent  when  there  was  a  definite 
disease  of  the  optic  nerve,  and  all  the  cases  of  temporary 
amaurosis  and  of  mental  deficiency  showed  an  intact 
pupillary  reflex  arc.  Only  seven  of  the  series  afforded 
evidence  of  congenital  syphilis,  in  four  of  which  choroido- 
retinitis  was  present  with,  in  one  case,  considerable  opacities 
in  the  vitreous.  Consanguinity  of  the  parents  (three  cases), 
difficult  labour  (ten  cases),  and  premature  birth  (five  cases), 
did  not  appear  to  have  any  paiuicular  etiological  relation  to 
the  condition,  and  the  presence  of  eye-rubbing,  head-nodding, 
nystagmus,  and  squint  usually  pointed  to  a  defect  in  the 
eyeball,  such  as  cataract,  refractive  error,  or  pigment 
deficiency.  Albinism  affecting  the  retina  and  choroid  was 
present  in  seventeen  cases,  associated  with  nystagmus  in  all 
but  three,  in  whom  fixation  never  properly  developed.  An 
analysis  of  these  sixty  cases  showed  the  primary  cause  of 
amaurosis  to  be:  temporary  amaurosis  (5),  mental  defi¬ 
ciency  (19),  albinism  (17),  cataract  (7),  liypermetropia  (5),  and 
fundus  disease  (7),  in  which,  however,  there  was  a  certain 
amount  of  overlapping,  as,  for  instance,  mental  deficiency 
being  often  associated  with  albinism. 


209.  Effects  of  Tonsillectomy  on  the  General  Health 

of  Children. 

Of  10,000  children  on  whom  tonsillectomy  has  been  performed 
under  uniform  conditions,  5,000  have  been  re-examined  by 
A.  D.  Kaiser  (Journ.  Amer.  Med.  Assoc.,  June  17th,  1922)  one 
year  a'ter  operation,  and  a  detailed  history  of  the  child’s 
complaints  are  tabulated  before  and  after  operation.  Analysis 
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of  the  causes  for  operation  shows  that  obstructive  symptoms 
or  evidences  of  tonsillar  infection  existed  in  99  percent,  of  the 
cases.  In  5,000  children  re-examined,  the  greatest  improve¬ 
ment  came  to  the  group  that  showed  evidence  before  operation 
of  obstruction  and  infection.  Obviously,  a  child  suffering 
from  obstructive  tonsils  and  adenoids  with  symptoms  of  in¬ 
fection  should  have  the  benefit  of  tonsillectomy.  Considerable 
improvement  in  the  child’s  general  health  was  noted  in  the 
group  that  presented  evidences  of  infection  from  the  tonsil 
but  when  the  tonsil  presented  no  marked  hypertrophy.  Un¬ 
doubtedly  this  group  showed  benefit  from  this  operation.  No 
marked  change  was  found  in  the  child’s  general  condition  in 
the  group  operated  on  for  hypertrophy  only.  There  was  less 
malnutrition  in  this  group.  One  year  is  too  short  a  period  in 
which  to  determine  the  benefits  of  the  operation  to  this  group. 
Taken  as  a  group,  there  was  a  very  decided  improvement  in 
the  general  condition  of  the  children  operated  on.  The  nutri¬ 
tional  status  was  improved  in  many  instances.  The  high 
percentage  of  undernourished  children  one  year  after  opera¬ 
tion— 29  per  cent.— suggests  that  diseased  tonsils  are  only  a 
small  factor  in  the  production  of  malnutrition.  The  operative 
risk  is  not  great,  for  10,000  children  were  operated  on  without 
a  surgical  fatality,  and  post-operative  complications  occurred 
in  only  a  small  percentage  of  the  children,  assuring  reason¬ 
able  safety  if  proper  care  is  taken.  The  ultimate  effect  of 
the  operation  on  a  child  cannot  be  determined  at  the  end  of  a 
year  ;  but  at  that  time  84  per  cent,  of  the  children  have  been 
considered  in  better  general  health,  as  indicated  by  their 
physical  examination  and  analysis  of  their  complaints. 

210.  Loose  Bodies  In  the  Joints. 

POLLIDORI  (La  Chirurg.  degli  Organi  di  Movim.,  April,  1922, 
p.  187)  publishes  a  case  of  loose  bodies  in  the  knee-joint  and 
takes  the  opportunity  to  refer  at  some  length  to  the  whole 
subject.  Apparently  Pare,  in  1558,  was  the  first  to  describe 
a  loose  body  discovered  in  opening  an  abscess  of  the  knee. 
Loose  bodies  occurring  in  healthy  joints  are  usually  traumatic 
in  origin.  Experimentally  it  is  not  easy  to  produce  a  per¬ 
manent  loose  body  by  injury,  as  it  tends  to  become  absorbed. 
Probably  a  series  of  injuries  is  necessary,  or  some  pathological 
change  goes  on  as  a  secondary  result,  and  possibly  there 
exists  some  tendency  to  their  formation  in  individuals,  for 
injury  will  not  cause  a  loose  body  to  form  in  every  case. 
When  once  formed  they  may  increase  in  size.  In  diseased 
joints  they  may  form  in  the  thickness  of  the  fibrous  capsule 
or  subsynovial  cellular  tissue,  from  the  synovial  membrane 
itself,  from  the  articular  cartilage,  or  as  sequestra  from  the 
bone  as  a  result  of  dissecting  osteo-chondritis,  tubercle,  or 
other  obscure  cause.  A  lenglhy  bibliography  of  the  subject 
is  appended. 

211.  A  Non-surgicxi  Method  of  Duodeno-biliary 

Drainage. 

M.  J.  Synnott  (Amer.  Journ.  of  Surgery,  June,  1922,  p.  136) 
describes  the  diagnostic  and  therapeutic  value  of  Lyon’s 
method  of  duodeno-biliary  drainage.  Infections  play  an  im¬ 
portant  part  as  an  underlying  cause  of  chronic  ailments.  A 
systematic  attempt  must  be  made  to  locate  all  focal  lesions 
and  eliminate  them  if  possible.  Lyon  has  demonstrated  that 
the  gall  bladder  and  bile  ducts  have  frequently  been  over¬ 
looked  in  the  search  for  infections,  particularly  in  the  absence 
of  clinical  symptoms  referable  to  that  portion  of  the  anatomy. 
Many  chronically  infected  gall  bladders  give  no  local  sym¬ 
ptoms.  To  establish  early  diagnosis  and  treatment  of  biliary 
stasis  is  most  important,  because  this  later  means  gall  stones. 
Lyon’s  method  is  the  only  way  in  which  a  diagnosis  can  be 
made  in  every  case.  This  is  based  011  the  fact  that  a 
solution  of  magnesium  sulphate,  wlieu  instilled  into  the 
intestine  of  dogs,  produces  relaxation  of  the  sphincter  of 
Oddi,-  with  a  flow  of  bile  from  the  common  duct. 
The  duodenal  tube  is  swallowed  and  the  stomach  washed 
out.  The  patient  then  lies  down  and  the  tube  is  swallowed 
to  the  75  cm.  mark,  when  the  metal  tip  is  in  the  duodenum. 
The  magnesium  sulphate  solution  is  then  introduced  and  the 
bile  specimens  obtained  by  aspiration,  and  cultures  taken. 
The  specimens  thus  obtained  are  studied  chemically  and 
bacteriologically,  whilst  all  possible  precautions  are  taken 
against  contamination.  Finally,  transduodenal  lavage  is 
performed,  consisting  of  the  instillation  of  Ringer’s  solution 
into  the  duodenum,  after  which  the  tube  is  removed. 
Vaccines  are  later  prepared  and  the  patient  immunized 
against  the  infecting  organism,  and  other  treatment  adopted 
as  appears  indicated.  The  Lyon  technique  offers  a  rational 
plan  of  treatment,  the  undoubted  value  of  which  is  proved  by 
a  constantly  increasing  mass  of  clinical  evidence. 

212  Post-operative  Acetonuria. 

T.  Laurenti  (II  Policlinico,  Sez.  Chir.,  May  15th,  1922, 
p.  282)  examined  the  urine  for  acetone  of  160  cases,  85  of 
which  were  men  and  75  women,  on  whom  various  opera¬ 
tions  had  been  performed  under  chloroform,  ether,  local 
anaesthesia  with  0.5  per  cent,  novocain,  and  spinal  anaesthesia 
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with  a  mixture  of  4  per  cent,  novocain  and  2  per  cent, 
stovaine.  The  results  wero  as  follows :  (1)  Post  operative 
acetonuria  was  almost  constant  in  spinal  anaesthesia  (84  per 
cent.),  chloroform  narcosis  (81  per  cent.),  and  much  less 
frequent  in  local  anaesthesia  (15  per  cent.).  (2)  The  duration 
of  the  phenomenon  varied  on  the  average  from  two  to  ilvo 
days.  It  was  rarely  as  long  as  six  days,  and  in  only  one 
instance  lasted  till  the  seventh  day.  (3)  The  presence  of 
acetonuria  did  not  in  any  way  affect  the  post- operative 
course  of  the  case.  (4)  The  nature  of  the  disease  and  the 
character  of  the  operation  were  of  no  importance  in  the 
pathogenesis  of  acetonuria.  (5)  While  sex  bad  no  etiological 
significance,  the  age  of  the  patient  was  of  some  importance,  as 
the  reaction  was  most  intense  in  young  persons.  (6)  The 
fluid  diet  which  was  given  to  all  the  patients  for  from  three 
to  eight  days  after  the  operation  was  also  a  factor,  as  the 
phenomenon  almost  always  disappeared  when  normal  diet  was 
resumed.  (7)  Rise  of  temperature,  which  occurred  in  the 
first  twenty-four  to  forty-eight  hours  after  the  operation, 
especially  after  spinal  anaesthesia,  had  no  effect  on  the 
appearance  of  the  acetonuria.  (8)  The  degree  of  acetonuria 
was  always  directly  related  to  the  nature  of  the  anaesthetic, 
and  was  not  connected  with  the  character  of  the  operation. 
(9i  The  operative  trauma  in  itself  was  essentially  the  deter¬ 
mining  cause  of  the  acetonuria,  as  it  developed  after  the 
operation,  but  was  not  influenced  by  its  nature,  the  nervous 
system  of  each  individual  reacting  differently  to  stimuli. 

213.  Dupuytren’s  Contraction. 

Tytgat  (Le  Scalpel ,  June  17th,  1922,  p.  569)  reports  a  well- 
marked  case  of  Dupuytren’s  contraction  operated  upon  with 
complete  success  five  years  ago  by  thorough  removal  of  the 
palmar  aponeurosis.  None  of  the  other  methods  (partial 
excision,  flbrolysin  injections,  electricity,  etc.)  gives  per¬ 
manently  satisfactory  results.  In  this  patient  the  result, 
as  judged  by  the  photograph  taken  five  years  after  operation, 
is  perfect,  and  the  man  is  able  to  do  his  work  as  an  egg 
merchant  without  drawback.  Early  massage  and  exercises 
are  indicated. 

214.  Non-success  In  Spinal  Anaesthesia. 

Di  Pace  (Rif.  lied.,  May  20th,  1922,  p.  508)  has  examined  one 
of  the  factors  to  which  non-success  in  spinal  anaesthesia  has 
been  attributed — namely,  admixture  of  blood  in  the  cerebro¬ 
spinal  fluid.  He  concludes  that  in  the  small  proportion  of 
blood  no  cause  of  failure  can  be  found,  and  that  the  presence 
of  blood  is  a  mere  coincidence.  He  bases  his  conclusion  on 
clinical  experience — for  example,  a  hysterectomy  was  done 
under  spinal  anaesthesia  with  stovaine  dissolved  in  sanguino- 
lent  cerebro-spinal  fluid,  using  a  thick  needle  with  a  defective 
point,  conditions  all  said  to  be  a  cause  of  failure,  and  the 
anaesthesia  was  complete.  Stovaine  injected  directly  into 
the  blood  produces  its  ordinary  effects,  showing  that  blood 
does  not  destroy  its  power. 


OBSTETRICS  AND  GYNAECOLOGY. 


215.  Uterine  Haemorrhage  of  Benign  Origin  treated 

by  Radium. 

An  analysis  of  527  cases  of  myoma  uteri  and  other  benign 
lesions  causing  uterine  haemorrhages  which  have  been 
treated  by  irradiation  is  presented  by  J.  G.  Clark  and  F.  E. 
Keene  (Journ.  Amer.  Med.  Assoc.,  August  12th,  1922,  p.  546). 
In  476  cases  which  required  only  one  treatment  permanent 
amenorrhoea  occurred  promptly,  or  after  a  short  interval  of 
temporary  amenorrhoea  there  was  a  return  to  normal  when 
the  dosage  had  been  intentionally  light  with  this  end  in  view. 
Of  433  cases,  40  either  required  a  second  application  of 
radium,  or  an  operation  was  necessitated  on  account  of  a 
persistent  flow.  The  actual  percentage  in  which  the  bleeding 
was  controlled  by  the  first  application  of  radium  in  476  cases 
was  91.  In  this  whole  number  only  one  death  occurred,  and 
this  was  of  obscure  origin.  In  47  cases  bleeding  reeux-red 
after  the  application  of  radium;  in  27  sevei’al  months  after 
the  treatment.  The  l-ecur-rence  was  slight,  or  the  periods 
returned  to  normal  and  did  not  require  subsequent  treatment, 
in  23  cases.  Menopausal  symptoms  seldom  if  ever  occur  in 
young  women  when  a  dosage  of  50  mg.  is  applied  for  from 
six  to  eight  hours ;  and  in  no  case  has  the  climacteric  been 
induced  by  this  dosage.  Larger  doses  will  produce  these 
symptoms.  The  age  factor  in  its  l’elationship  to  the  meno¬ 
pause  is  not  nearly  so  much  to  be  taken  into  account  as  the 
temperamental  and  nervous  factors.  In  the  total  number  of 
cases  in  which  radium  has  been  used  five  women  subse¬ 
quently  became  pregnant.  It  is  evident  that  the  application 
of  radium  gives  but  little  forecast  in  favour  of  restoring 
the  child-bearing  possibilities  ;  for  of  these  pregnancies 
only  two  children  came  to  full  maturity.  This  study, 


therefore,  emphasizes  the  statement  already  made  that  when 
pregnancy  is  still  in  contemplation  by  the  patient  an  opera¬ 
tion  should  be  advised,  instead  of  irradiation.  The  criticism 
offered  as  to  the  use  of  radium  has  been  that  the  final  results 
of  irradiation  are  not  yet  known.  In  at  least  300  cases  that 
have  been  followed  from  three  to  six  years,  so  far  no  single 
instance  has  come  to  the  attention  of  the  authors  in  which 
there  was  any  remote  deleterious  result  which  could  in  any 
w  ay  be  traced  to  radium.  A  reapplication  was  necessary  for 
the  relief  of  a  continuation  or  a  recurrence  of  the  abnormal 
bleeding  in  28  cases.  In  all  of  these  the  condition  was  cured 
by  a  second  application  except  in  two,  which  required 
opei’ation.  Of  the  527  patients,  18  wei’e  operated  on  sub¬ 
sequent  to  ir-radiation.  Fourteen  of  these  were  myomatoixs 
cases  in  which  the  bleeding  persisted  or  recurred  more  ox- 
less  profusely,  following  a  variable  period  of  amenorrhoea. 
Four  patients  were  subsequently  operated  on  for  chronic 
pelvic  inflammatory  disease  and  one  for  haemorrhage.  In 
the  14  patients  requiring  a  subsequent  operation,  10  of  the 
operations  were  for  myomata  of  the  larger  submucous  type, 
3  for  myopathic  haemorrhage,  and  one,  in  which  there  was 
recurrent  bleeding  from  a  cervical  stump  after  a  hysterectomy, 
for  an  adenomyoma.  In  the  entire  Series  there  was  but  one 
death,  which  occurred  from  peritonitis  a  few  days  after  an 
extensive  plastic  operation  and  an  application  of  50  mg.  of 
radium  for  twenty-four  hours.  Phlebitis  occurred  in  two 
cases  ;  in  one,  a  mere  recurrent  symptom  of  an  old  phlebitis. 
In  the  second,  bilateral  phlebitis  followed  a  repair  of  the 
cervix,  a  posterior  colporrhaphy,  and  ii’radiation.  Eight 
patients  developed  symptoms  of  more  or  less  severe  neuritis. 
This  mode  of  treatment  is  not  offered  as  a  competitor  of 
sui’gery  ;  the  two  go  hand  in  hand,  and  both  must  be  supei’- 
vised  by  the  surgeon  and  not  by  the  «-ray  expert  or  the 
radiologist,  for  each,  in  a  varying  degree,  is  a  surgical 
measure.  Irradiation  is  considered  by  the  author  to  be  the 
treatment  of  choice  for  the  smaller  myomata  in  women 
approaching  or  within  the  menopausal  years  whose  only 
symptom  is  haemorrhage. 

216.  Radium  Treatment  of  Uterine  Myomata. 

M.  H.  Violet  ( Lyon  Medical,  May  25th,  1922,  p,  419)  is  of 
opinion  that  although  the  majority  of  utei-ine  myomata  are 
unsuited  for  radium  therapy,  this  treatment  has  definite 
indications  (1)  as  a  preliminary  to  operation  in  patients  who 
have  become  so  anaemic  that  immediate  surgical  intervention 
would  be  dangerous ;  (2)  in  cases  of  uncomplicated  myomata 
of  which  the  capital  symptom  is  menorrhagia,  and  in  which 
the  patient,  although  a  semi-invalid,  is  averse  to  operation. 
Small  myomata,  if  subperitoneal  and  pediculated,  are  best 
treated  by  polypectomy;  if  intramural,  by  enucleatiou ;  and 
if  submucous,  by  intrauterine  exploration  and  extirpation. 
Larger  myomata  in  multiparous  subjects  are  suitable  for 
treatment  by  subtotal  hysterectomy.  Cervical  myomata 
causing  or  capable  of  causing  compression  phenomena  call 
for  total  hysterectomy.  Surgical  operation  is  clearly  indi¬ 
cated  w’hen  there  are  signs  suggesting  coincident  adnexal 
disease,  peritoneal  adhesions,  sarcomatous  transformation 
or  degeneration  of  the  myoma,  presence  of  cancer  of  the 
corpus  uteri,  or  pregnancy.  In  cases  treated  by  radium 
applications,  endeavour  should  be  made  to  graduate  the 
dosage  so  as  to  obtain  haemostasis  and  shrinkage  of  the 
tumour  withopt  necessarily  the  production  of  a  definitive 
amenorrhoea.  In  women  aged  over  40  Violet  finds  doses  of 
7  to  10 “  millicuries  destroyed  ’’usually  sufficient.  The  case  is 
related,  as  an  example  of  an  ideal  result,  of  a  patient,  aged 
32,  who  suffered  from  profuse  menorrhagia  due  to  the 
presence  of  a  myoma  twice  as  large  as  the  fist ;  after  appli¬ 
cation  of  75  mg.  of  radium  bromide  for  twenty-four  hours, 
corresponding  to  7  “  millicuries  destroyed,  ’  ’  the  uterus  regained 
its  normal  dimensions,  and  as  a  sequel  to  eight  months’ 
amenorrhoea  wuth  symptoms  of  artificial  menopause  the 
menses  gradually  resumed  their  normal  characters,  and  signs 
of  ovarian  insufficiency  disappeared.  It  is  preferable  to  give 
small  doses,  repeated  if  necessary.  Comparatively  larger 
doses  will  be  required  if  the  myoma  is  of  large  size,  if  the 
uterine  cavity  is  central,  and  if  the  thickness  of  the  wall 
exceeds  2  cm, 

217.  Post-partum  Eclampsia. 

According  to  H.  Thaler  (Zentralbl.  f.  Gynalc.,  June  24th, 
1922,  p.  1019),  it  is  rare  for  post-partum  eclampsia  to  manifest 
itself  later  than  a  few  hours  after  labour.  Of  472  cases  of 
eclampsia  treated  during  twenty-nine  years  at  the  Vienna 
Frauenklinik  82  were  examples  of  post-partum  eclampsia,  and 
in  4  only  was  the  first  convulsion  observed  to  occur  later  than 
seventeen  hours  after  labour.  Prognosis  is  more  favourable 
in  early  than  in  late  post-partum  eclampsia  :  death  occurred 
in  2  of  41  cases  of  eclampsia  manifesting  itself  within  three 
hours  of  labour,  and  in  7  of  40  later  cases.  Similar  findings 
have  been  reported  from  other  clinics.  Post-partum  eclampsia 
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is  especially  liable  to  be  followed  by  severe  psychoses,  and 
this  is  particularly  frequent  in  the  cases  in  which  the  onset  of 
the  eclampsia  is  late.  Thaler’s  statistics  do  not  confirm  those 
of  Seitz  in  correlating  post-eclamptic  psychoses  with  previous 
occurrence  of  unusually  numerous  convulsions.  B.  Bienen- 
feld  (Ibid.,  p.  1013),  from  a  study  of  the  literature,  has  traced 
records  of  14  cases  only  of  the  first  occurrence  of  an  eclamptic 
convulsion  late  in  the  puerperium — from  the  sixth  to  four¬ 
teenth  day.  She  records  the  case  of  a  2-para,  aged  32,  who 
after  an  instrumental  delivery  at  term  suffered  from  severe 
septic  endometritis;  on  the  twelfth  day,  after  an  apyrexial 
interval  of  six  days,  vomiting,  albuminuria,  coma,  and  con¬ 
vulsions  occurred,  followed  by  an  acute  psychosis.  Although 
slight  albuminuria  persisted  six  months  later,  the  case  is 
regarded  as  one  of  eclampsia  rather  than  uraemia. 

218.  Sarcoma  of  the  Uterus. 

According  to  M.  Tedenat  (La  Gynecol.,  May,  1922,  p.  298), 
sarcoma  of  the  uterus  is  from  forty  to  fifty  times  more  rare 
than  carcinoma,  and  affects  five  times  more  frequently  the 
corpus  uteri  than  the  cervix.  Large  sarcomata  of  the  cervix, 
when  ulcerated,  are  usually  regarded  as  carcinomata, 
from  which  they  cannot  be  distinguished  except  by  micro¬ 
scopical  examination.  Sarcomata  may  take  origin  either  in 
the  endometrium,  in  which  they  are  more  often  of  the  diffuse 
than  the  circumscribed  variety,  or  in  the  myometrial  layer, 
more  often  in  the  connective  tissue  than  in  the  muscle  fibres. 
Sarcomatous  metaplasia  of  myomata  is  frequent  and  should 
be  suspected  in  myomatous  patients  in  whom  metrostaxis 
persists  after  the  age  of  the  menopause,  in  conjunction  with 
an  increase  in  the  size  of  the  tumour.  Hyaline  and  mucous 
degenerations  and  haemorrhages  into  the  tumour  not  infre¬ 
quently  supervene  in  cases  of  uterine  sarcoma  and  lead  to 
formation  of  pseudo-cysts,  which  may  attain  considerable 
dimensions  and  resemble  closely  ovarian  cysts  or  adeno- 
myOmata.  Owing  to  the  widespread  metastases  which  occur, 
prognosis  is  grave.  Clinical  experience  points  to  the  ad¬ 
visability  of  performing  hysterectomy  in  cases  in  which 
myomata  do  not  undergo  well-marked  atrophy  following  the 
menopause. 
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219.  The  Significance  of  B.  Paratyphosus  B  in  the  Blood. 

A.  Lemierre  and  J.  Levesque  (Bull,  et  Diem.  Soc.  Med.  des 
Hop.  de  Baris,  July  13th,  1922,  p.  1045)  report  the  case  of 
a  man,  aged  59,  suffering  from  lymphatic  leukaemia,  who 
developed  an  acute  lobar  pneumonia.  On  his  admission  to 
hospital  on  the  sixth  day  of  disease  a  blood  culture  was 
taken,  which  showed  the  presence  of  B.  paratyphosus  B.  The 
sputum  contained  large  numbers  of  pneumococci,  and  there 
was  nothing  in  the  clinical  picture  of  the  patient  to  suggest 
anything  atypical.  The  temperature  fell  on  the  twelfth  day, 
but  rose  again  later  as  a  result  of  the  involvement  of  the 
opposite  lung.  Three  weeks  after  the  commencement  he  w’as 
perfectly  convalescent.  Examination  of  the  patient’s  serum 
on  the  eighth,  twelfth,  and  twentieth  days  of  disease  for  the 
presence  of  agglutinins  against  his  own  organism  was  uni¬ 
formly  negative,  while  a  second  blood  culture  performed  on 
the  eighteenth  day  failed  to  reveal  the  paratyphoid  bacillus. 
It  would  seem  doubtful  whether,  in  this  case,  the  bacillus 
exerted  any  pathogenic  effect  whatever .  There  are  a  number 
of  cases  in  the  literature  in  which  this  organism  has  been 
recovered  from  the  b'ood  of  patients  suffering  from  such 
diverse  diseases  as  scarlatina,  measles,  tuberculosis,  cerebro¬ 
spinal  fever,  and  malaria,  without  there  being  any  evidence 
of  sufficient  weight  to  incriminate  it  as  playing  any  causative 
part  in  the  genesis  of  the  clinical  symptoms.  There  are  also 
cases  in  which  the  bacillus  has  been  associated  with  other 
organisms,  which  were  apparently  the  primary  invaders,  and 
which  had  merely  paved  the  way  for  a  secondary  paratyphoid 
infection.  The  bacillus  is  widespread,  and  the  authors  insist 
that  its  presence — even  in  the  blood — in  the  absence  of 
clinical  sign3  and  of  confirmatory  serum  reactions,  must  not 
be  forthwith  regarded  as  responsible  for  the  origin  of  the 
disease. 

520  The  Effist  of  Antidiphth critic  Vaccination. 

IN  order  to  test  the  immunizing  effect  of  an  antidiphtherilic 
vaccine  A.  Bessemans  and  P.  Borremans  -  Ponthiere 
(Le  Scalpel,  July  8th,  1922,  p.  653)  selected  twenty  children 
with  a  positive  Schick  reaction,  and  gave  them  three  in¬ 
jections,  at  intervals  of  eight  days,  of  a  toxin-antitoxin 
mixture  containing  80  per  cent,  of  the  L  +•  dose  of  toxin. 
Five  months  later  sixteen  of  the  children  were  retested  for 
susceptibility,  and  in  order  to  make  the  test  more  rigid  they 
used,  not  i/50  minimal  lethal  dose  of  toxin,  but  two  doses 
injected  a1  different  points  of  the  arm,  one  of  1/40  minimal 
lethal  dose,  and  the  other  of  1/10  minimal  lethal  dose. 
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Control  reactions  of  treated  toxin  Were  made  on  the  opposite 
arm.  Thirteen  of  these  children  were  frankly  negative  to 
both  injections  of  active  toxin ;  one  was  negative  to  the 
smaller  dose,  but  reacted  to  the  higher.  One  other  was 
positive  to  both,  but  as  this  child  had  only  received  two 
prophylactic  inoculations  it  is  hardly  fair  to  take  it  into 
consideration.  Finally,  one  child  which  had  been  fully 
vaccinated  reacted  to  both  doses,  showing  that  its  suscepti¬ 
bility  had  not  been  sufficiently  diminished  to  render  it  Schick¬ 
negative.  Is  the  failure  of  this  last  case  to  be  attributed  to 
an  insufficient  amount  of  toxin  in  the  vaccine,  or  is  it 
dependent  on  an  individual  peculiarity  of  the  child  in 
question?  This  point  is  one  which  will  only  be  rightly 
decided  when  further  work  has  demonstrated  the  optimum 
constitution  of  the  immunizing  mixture. 

221.  The  Wildbolz  Auto-Urine  Test  for  Tuberculosis. 

E.  Stiefel  (Schweiz,  vied.  Woch.,  July  27th,  1922,  p.  746)  has 
investigated  the  behaviour  of  the  Wildbolz  test  in  400 
persons,  most  of  whom  were  suffering  from  pulmonary 
tuberculosis.  The  test  consists  of  injecting  iuto  the  patient’s 
skin  a  small  quantity  of  his  urine,  concentrated  by  evapora¬ 
tion  in  vacuo  ;  it  is  assumed  that  the  more  active  the  disease 
the  greater  is  the  quantity  of  the  tuberculous  antigens  in  the 
urine.  The  author  controlled  this  test  by  simultaneous 
intracutaneous  injections  of  tuberculin  (Mantoux’s  test).  In 
206  cases  of  presumably  active  tuberculosis  there  were  173 
giving  a  positive  reaction  both  to  the  Wildbolz  and  the 
Mantoux  tests,  and  18  giving  a  negative  reaction  to  both  these 
tests.  Only  in  4  per  cent,  was  the  Wildbolz  reaction  negative 
or  doubtful,  while  the  Mantoux  reaction  was  positive.  Among 
143  cases  without  signs  of  active  tuberculosis,  as  great  a 
proportion  as  28  per  cent,  gave  a  positive  reaction  to  the 
Wildbolz  test.  A  comparison  of  the  severity  of  the  two 
reactions  showed  that,  with  certain  exceptions,  in  severe 
disease  the  Wildbolz  reaction  was  as  great  or  greater  tliau 
the  Mantoux  reaction,  and  this  comparison  can  therefore 
serve  as  an  aid  to  prognosis.  Tbe  author  concludes  that 
while  a  negative  Wildbolz  reaction  is  strongly  presumptive  of 
the  absence  of  active  tuberculosis  in  cases  giving  a  positive 
Mantoux  reaction,  a  positive  Wildbolz  reaction  is  not  proof 
positive  of  active  tuberculosis,  for  in  28  per  cent,  of  cases  of 
clinically  inactive  tuberculosis  it  may  be  positive. 

222.  Pathogenic  Moulds.’ 

S.  G.  Greenbaum  (Journ.  of  Infect.  D/s.,  July,  1922,  p.  26) 
has  made  a  study  of  the  biological  properties  of  pathogenic 
moulds.  He  found  that  the  power  to  liquefy  gelatin  is  a 
common  property  of  the  higher  vegetable  parasites  and  varies 
with  the  organism,  for,  although  all  possess  the  ferment 
gelatiuose,  there  is  a  marked  difference  in  the  rate  of  lique¬ 
faction  of  gelatin  by  different  species.  None  possess  amylo- 
1  y tic  ferments,  as  shown  by  the  lact  that  no  sugar  is  produced 
from  starch  ;  the  fungi  grow  quite  well  in  3  and  5  per  cent, 
starch  solution,  indicating  that  they  can  assimilate  the 
larger  starch  molecule  without  previous  hydrolytic  cleavage. 
The  pathogenic  fungi  do  not  ferment  saccharose,  dextrin, 
glucose,  laevulose,  maltose,  or  lactose,  and  they  produce  no 
acids  or  casein.  No  iudol  was  produced.  Cutaneous  affections 
produced  by  the  higher  vegetable  organisms  are  ordinarily 
not  associated  with  systematic  disturbances,  but  the  author 
has  shown  that  two  of  the  large-spored  ringworm  fungi  and 
Achorion  sclioenleinii  (the  fungus  of  favus)  elaborate  toxins 
fatal  to  guinea-pigs.  After  death  marked  congestion  of  U19 
suprarenals  was  observed,  the  appearauce  resembling  that 
produced  by  the  intraperitoneal  injection  of  diphtheria 
toxins. 

223.  B.  Suipestifer  Infection. 

A  CASE  is  reported  of  B.  suipestifer  infection  of  man  in  which 
the  organism  was  recovered  by  blood  culture  (J.  MACKENZIE, 
Journ.  R.A.M.C.,  July,  1922,  p.  51).  Tbe  illness  began  with 
an  acute  inflammation  of  the  nasopharynx,  which  subsided 
after  three  days,  but  was  followed  by  a  relapse  accompanied 
by  high  temperature,  pains  in  the  back,  and  slight  bronchitis. 
Blood  culture  yielded  an  organism  which  obviously  belonged 
to  the  paratyphoid-enteritidis  group,  but  which,  when  first 
isolated,  failed  to  agglutinate  with  any  of  the  standard 
serums.  After  prolonged  subcultivation,  however,  it  agglu¬ 
tinated  with  B.  paratyphosus  B,  B.  paratyphosus  C,  and 
B.  aertryclce  serum.  It  differed  from  these  organisms  in  its 
fermentation  reactions  when  the  complete  set  of  sugars  was 
inoculated,  but  behaved  exactly  like  B.  suipestifer.  Agglu¬ 
tination  absorption  tests  suggested  B.  suipestifer.  Tho 
organism  was  pathogenic  for  rabbits,  producing  some  en¬ 
largement  and  mottling  of  the  liver,  resembling  a  “  nutmeg  ” 
liver.  It  is  generally  held  that  there  is  no  authentic  and  con¬ 
clusive  record  of  a  B.  suipestifer  infection  in  man,  and  this  is 
the  first  case  in  which  a  bacillus  showing  such  reactions  has 
been  recovered  from  the  blood  of  man. 
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221.  Cases  of  Varicella  following  Herpes  Zoster. 

ARNOLD  Netter  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris, 
July  6th,  1922,  p.  1004)  refers  to  2  patients  brought  before 
the  society  by  J.  Pignot  and  H.  Durand  (p.  1002),  and  to  his 
previous  communication  to  the  Academy  of  Medicine  (June 
29th,  1920,  and  May  16th,  1922)  on  the  relations  of  varicella  and 
zona.  Netter  now  gives  particulars  of  9  hitherto  unpublished 
cases,  which,  added  to  those  already  reported,  makes  a 
total  of  26  French  cases.  In  support  of  his  argument  he 
states  that  for  the  first  time  he  has  seen  generalized  varicella 
appearing  on  the  fourth  day  in  a  case  of  herpes  occipito- 
cervicalis.  The  details  of  his  second  case  are  remarkable.  A 
Paris  physician  who  does  not  practise  general  medicine  and  is 
not  likely  to  be  exposed  to  infection,  in  December,  1921,  had  an 
attack  of  herpes  cervicalis  which  prevented  him  from  carry¬ 
ing  on  his  hospital  or  private  practice  for  fifteen  days  ;  he 
went  out  for  the  first  time  on  December  20th.  On  December 
22nd  or  23rd  his  daughter,  aged  3,  developed  varicella,  aud 
on  December  24th  his  son,  aged  1  year,  developed  the  same 
disease.  Under  these  circumstances  Netter  concludes  that  it 
is  very  difficult  to  imagine  any  other  origin  for  the  children’s 
illness  than  that  they  were  infected  by  their  father. 
Alter  giving  Retails  of  the  other  cases,  which  resemble 
those  already  reported  by  numerous  observers,  Netter 
concludes  by  quoting  Elliott’s  paper  (Glasgow  Med.  Journ., 
May,  1922)  on  five  outbreaks  of  chicken-pox  in  a  fever 
hospital  in  the  period  1914-21  following  admissions  of 
cases  of  herpes.  Netter  regrets  that  he  has  been  unable 
to  compile  similar  statistics  from  his  own  hospital  registers, 
but  in  1919,  1920,  and  1922  he  saw  chicken-pox  follow  herpes 
in  three  cases.  “We  have  not  only  proved  that  cases  of 
varicella  may  appear  among  the  ‘  contacts  ’  of  patients 
suffering  from  herpes.  We  have  shown  that  the  sequence  is 
frequent,  provided  that  among  the  ‘  contacts  ’  there  are 
persons  susceptible  to  varicella — that  is,  who  have  not  been 
immunized  by  that  disease.’’  Netter’ s  case  of  concurrent 
herpes  and  varicella  is  as  follows  :  “  A  concierge,  aged  60, 
had  violent  pain  on  the  left  side  of  his  head  and  ear 
for  forty-eight  hours  ;  he  then  developed  two  red  patches, 
as  large  as  a'monds,  on  the  same  side  of  the  scalp  near  the 
middle  line ;  on  these  a  few  small  vesicles  formed,  followed 
by  typical  vesicles  in  the  external  meatus  and  behind  the 
ear.  The  doctor  who  saw  him  next  day  diagnosed  herpes, 
but  four  days  later  found  a  generalized  vesicular  eruption, 
so  severe  that  the  case  was  notified  as  one  of  small-pox.  The 
absence  of  lumbar  pain  and  vomiting  and  the  mildness  of 
the  constitutional  disturbance,  together  with  the  remains  of 
the  herpetic  eruption,  caused  Netter,  who  saw  him  in  con¬ 
sultation  a  week  after  the  generalized  eruption  appeared,  to 
change  the  diagnosis  to  varicella.  At  the  meeting  of  the 
society  at  which  Pignot  and  Durand  presented  their  cases 
Comby  protested  strongly  against  the  astonishing  theory 
‘  that  the  association  of  herpes  and  varicella  was  other  than 
fortuitous.’  In  forty  years  I  have  seen  thousands  of  cases  of 
varicella  and  scores  of  cases  of  herpes,  but  I  have  never  seen 
the  coincidence  of  these  two  affections.” 


£25.  Acute  Leukaemia. 

W.  Berblinger  (Klinische  Wochenschriff,  July  15th,  1922, 
p.  1449)  points  out  that,  though  cases  of  leukaemia  may  be 
divided  by  their  clinical  course  into  acute  and  chronic  forms, 
histologically  they  do  not  greatly  differ.  Both  the  acute 
leukaemic  myelosis  (acute  myeloid  leukaemia)  and  the  acute 
leukaemic  lymphadenosis  (acute  lymphatic  leukaemia)  are 
characterized  by  the  abrupt  onset  of  severe  general  sym¬ 
ptoms,  with  fever  and  haemorrhages  in  the  skin  and  from  the 
mucous  membranes.  In  the  acute  forms  the  number  of  white 
corpuscles  is  less  than  in  the  chronic  forms.  In  the  acute 
myeloid  leukaemia  the  white  cells  are  chiefly  myeloblasts, 
with  many  transitional  forms  between  these  and  myelocytes. 
Sternberg  considers  that  acute  myeloid  leukaemia  is  not  a 
definite  disease.  He  thinks  the  symptoms  are  due  to  septic 
infection,  especially  by  streptococci,  and  that  the  symptoms 
of  acute  lymphatic  leukaemia  are  due  to  a  general  infection. 
Berblinger  records  six  cases,  four  of  which  by  their  course 
and  the  blood  conditions  can  be  regarded  as  acute  myeloid 
leukaemia.  In  the  sixth  case  the  blood  was  found  normal 
just  before  the  onset  of  the  symptoms  of  the  disease,  and  the 
duration  up  to  the  fatal  termination  was  only  about  eight 
weeks ;  accumulations  of  cells,  myeloblasts,  aud  myelocytes 


were  found  between  the  muscular  fibres  of  the  diaphragm. 
No  bacteria  were  found  in  the  blood  or  in  sections  of  the 
organs  in  any  of  the  cases.  Also  the  post-mortem  changes  did 
not  correspond  to  those  of  sepsis  in  any  of  the  cases.  From 
his  observations  the  author  concludes  that  we  must  admit  the 
occurrence  of  acute  myeloblastic  leukaemia  on  the  grounds  of 
the  clinical  course,  the  blood  examination,  and  the  histological 
changes. 

225.  Neuro-syphilis  in  Ex-Service  Men. 

R.  H.  Price  (Journ.  Nervous  and  Mental  Bis.,  June,  1922, 
p.  485)  summarizes  the  experience  gained  in  the  treatment  of 
over  80  cases,  incident  to  military  service,  at  the  United 
States  Public  Health  Service  Hospital  No.  49,  Philadelphia. 
Following  upon  a  six  weeks’  course  of  neo-salvarsan 
intravenously,  with  mercurial  inunctions  and  potassium 
iodide,  spinal  drainage  was  instituted,  while  each  case, 
rather  than  the  disease,  was  treated  by  regulating  the  diet, 
exercise,  etc.,  and  improving  the  physical  tone  with  hydro- 
and  electro-therapy.  Two  years’  treatment  is  necessary 
before  any  positive  conclusion  can  be  arrived  at  as  to  the 
prognosis  or  value  of  specific  therapy.  Of  12  cases  treated 
regularly  for  one  year  4  showed  no  improvement,  while  of  the 
remainder  none  actually  recovered,  though  they  showed 
varying  degrees  of  change  for  the  better  either  mentally, 
physically,  or  both.  The  blood  Wassermann  became  negative 
in  3  and  the  spinal  fluid  Wassermann  negative  in  2.  Of  the 
12  patients  treated  regularly  for  a  year  or  more  by  spinal 
drainage  only  2  showed  no  reduction  in  the  gold  curve  and 
blood  count,  the  latter  being  reduced  much  sooner  than  the 
former,  it  taking  three  months  to  produce  any  reduction  in 
the  gold  reaction,  so  that  it  is  only  by  lengthy  trials  that  the 
value  of  various  forms  of  therapy  can  be  determined.  Definite 
results  as  to  treatment  cannot  as  yet  be  stated  in  respect  of 
the  rest  of  the  80  cases,  since  the  time  is  too  short  to  ‘draw 
any  conclusion  as  to  prognosis.  In  less  than  a  year  1,579 
Wassermann  reactions,  868  spinal  punctures,  and  1,356  intra¬ 
venous  injections  were  conducted.  Opinion  of  authorities  is 
divided  as  to  the  value  of  intraspinous  therapy,  Dercum  and 
Gilpin  considering  that  repeated  spinal  drainages,  combined 
with  medication  other  than  intraspinous,  are  of  benefit,  while 
Lowrey  holds  that  intensive  intravenous  therapy  gives  the 
best  results,  intraspinous  therapy  being  chiefly  of  value  in 
early  painful  cases,  spinal  drainage  being  useful  in  cases 
which  wmuld  react  well  to  any  form  of  intensive  treatment, 
but  of  no  value  in  others. 

227.  The  Tuberculin  Reaction. 

J.  A.  Kolmer  (Therapeutic  Gazette,  June  15th,  1922,  p.  381), 
in  discussing  the  nature  of  the  tuberculin  reaction  and  its 
use  in  diagnosis  and  treatment  of  tuberculosis,  remarks  that 
the  local  and  focal  reaction  to  tuberculin  is  allergic  shock, 
which  by  its  effect  upon  the  vasomotor  system  causes  liyper- 
aemia  around  the  foci  of  the  disease,  the  constitutional 
reaction  being  the  result  of  increased  absorption  of  poisons 
from  these  foci.  These  reactions  are  highly  diagnostic  and 
specific,  since  they  occur  only  in  tuberculosis,  with  less 
than  3  per  cent,  of  error,  which  is  due  to  the  fact  that 
allergic  sensitization  may  be  set  up  by  undetected, 
possibly  microscopic  lesions.  While  the  focal  reaction  is 
useful  in  the  clinical  diagnosis  of  lesions,  positive  local 
skin  and  mucous  membrane  reactions  show  the  pre¬ 
sence  of  tuberculosis  without  indicating  the  locality  of  the 
lesions.  Specially  useful  in  diagnosis  in  children,  the  value 
of  these  reactions  decreases  as  age  advances.  In  advanced 
and  acute  tuberculosis  the  reaction  may  be  negative 
owing  to  desensitization  by  absorption  from  the  foci,  and 
reactions  may  become  negative  during  immunization,  or  from 
the  production  of  sufficient  fibrous  tissue  around  the  foci  to 
prevent  absorption.  While  a  slight  degree  of  immunity  to 
later  infection  may  be  engendered  by  the  insoluble  tuberculins 
in  which  the  dead  bacilli  exist  in  suspension,  there  is  no  proof 
that  Koch’s  old  tuberculin  confers  any  immunity  against 
virulent  bacilli.  Anything  which  favours  the  production  of 
liyperaemia  and  serous  and  cellular  exudation  around  the 
foci  of  disease  is  of  therapeutic  value,  and  tuberculin  is 
especially  useful  in  the  treatment  of  chronic  or  localized 
cases,  but  it  is  important  that  the  doses  should  be  so  small 
and  so  spaced  as  to  produce  only  a  mild,  but  more  or  less 
continuous,  focal  reaction  and  slight  constitutional  effects. 
It  is  in  such  mild  allergic  tuberculin  shocks,  which  favour  the 
production  of  fibrous  tissue,  that  the  value  of  tuberculin  in 
suitable  cases  lies. 
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228.  Quinidine  in  Heart  Disease. 

C.  SCHWENSEN  ( Ugeskrift  for  Laeger,  June  29th,  1922,  p.  778) 
has  come  to  regard  quinidine  as  an  exceedingly  dangerous 
drug  even  when  given  in  small  doses  under  close  observation 
in  hospital,  and  after  preliminary  treatment  with  digisolvin 
and  rest  in  bed.  At  the  Bispebjaerg  Hospital  in  Copenhagen 
14  patients  between  the  ages  36  and  70,  suffering  from  endo¬ 
carditis,  myocarditis,  and  auricular  fibrillation,  were  treated 
with  quinidine  sulphate,  given  on  Bergmann’s  principle 
that  is,  a  small  initial  dosage,  followed  by  doses  up  to  0.5  gram 
three  times  a  day.  When  severe  signs  of  intolerance  were 
observed  the  drug  was  discontinued.  Only  in  3  of  the  14  cases 
could  the  normal  auricular  rhythm  be  restored,  and  in  one  of 
these  cases  success  was  achieved  at  the  cost  of  alarming 
collapse.  Among  the  failures  there  was  one  case  of  sudden 
death  and  another  of  collapse,  with  loss  of  consciousness  for 
about  half  an  hour.  In  the  former  case  the  necropsy  failed 
to  reveal  the  cause  of  death  ;  there  was  no  thrombosis  of  the 
coronary  arteries  nor  embolism  of  the  pulmonary  arteries. 
Other  slighter  sequels  to  the  exhibition  of  quinidine  were 
headache,  ocular  symptoms,  palpitation  of  the  heart,  and 
diarrhoea.  The  author  notes  that,  as  Bergmann’s  initial  test 
dose  of  0.2  gram  affords  no  security  against  alarming  sym¬ 
ptoms,  and  as  these  have  hitherto  always  occurred  in  con¬ 
nexion  with  small  doses  early  in  the  treatment,  quinidine 
should  be  reserved  for  desperate  cases  in  which  other 
remedies  have  failed. 


SURGERY. 


229.  Pneumaturia. 

H.  Walthard  ( Sclnveiz .  vied,  lt’och.,  August  17th,  1922,  p.  809) 
notes  that  gas  in  the  bladder  may  be  introduced  from  without 
by  a  catheter,  or  from  within  through  a  sinus  communicating 
with  the  intestines.  It  may  also  be  generated  by  gas-forming 
organisms,  and  four  different  forms  of  pneumaturia  due  to 
the  activity  of  germs  have  been  distinguished.  Armnoniacal 
fermentation  has  been  credited  with  gas  formation,  but  it  is 
doubtful  if  this  is  really  the  case.  There  is  also  hydro- 
thionuria,  due  to  the  generation  of  sulphuretted  hydrogen— a 
very  rare  condition,  which  has  once  been  traced  to  B.  coli— and 
there  is  the  comparatively  common  form  of  gas  generation 
due  to  alcoholic  fermentation  in  urine  containing  sugar. 
Finally,  there  is  the  bacterial  generation  of  gas  in  urine 
containing  no  sugar  but  certain  proteius.  After  recording 
in  detail  such  a  case,  the  author  notes  that  the  prognosis 
of  bacillary  pneumaturia  is  not  necessarily  bad,  provided  it 
does  not  develop  on  the  basis  of  malignant  disease,  as  in  two 
cases  recorded  by  Adrian  and  Hamm.  Cystitis  is  an 
important  predisposing  factor,  and  the  pneumaturia  is 
remarkably  refractory  to  treatment  with  disinfectants 
given  by  the  mouth,  or  introduced  direct  into  the  bladder. 
Occasionally  antidiabetic  diet  cures  the  pneumaturia  by 
banishing  glycosuria. 

220.  Treatment  of  Tuberculosis  of  the  Larynx  with 
Universal  Light  Baths. 

O.  Strandberg  (Dent.  vied.  U'och.,  July  14tli,  1922,  p.  935) 
gives  an  account  of  the  treatment  adopted  at  the  Finsen 
Institute  in  Copenhagen,  where,  during  flic  last  few  years, 
61  cases  of  tuberculosis  of  the  larynx  have  been  treated.  In 
all  these  cases  the  patients  also  suffered  from  pulmonary 
tuberculosis,  which  iu  most  cases  was  in  au  advanced  stage. 
In  53  cases  the  patients  came  as  out-patients  to  the  institute 
for  treatment,  returning  in  the  intervals  to  their  homes,  and 
often  to  work.  In  spite  of  these  unfavourable  conditions  31, 
or  50  per  cent.,  were  discharged  with  the  disease  “apparently 
cured.”  Only  in  one  case  did  it  relapse  after  an  interval  of 
a  vear,  and  renewed  treatment  led  to  renewed  arrest  of  the 
disease.  The  treatment  consisted  of  sitting  or  lying  stark 
naked  in  a  room  in  which  powerful  carbon  arc  lamps  were 
burning.  The  patients  sat  as  near  these  lamps  as  they  could 
without  discomfort,  with  eyes  protected  by  shaded  glasses  or 
paper,  turning  round  every  now  and  then  so  as  to  expose  the 
whole  body  to  the  light.  The  exposures  lasted  only  ten  to 
fifteen  minutes  at  first  in  debilitated  cases,  and  were  gradu¬ 
ally  increased  to  a  maximum  of  two  and  a  half  hours  at 
a  sitting.  Patients  not  very  debilitated  began  with  an 
exposure  of  thirty  to  forty-five  minutes,  and  after  the  first 
exposures  there  would  be  a  general  erythema  of  varying 
degrees  of  intensity.  The  reaction  might  in  some  cases 
culminate  in  the  outbreak  of  vesicles.  After  a  short  time  the 
patients  became  pigmented  and  ceased  to  suffer  any  dis¬ 
comfort,  deriving,  on  the  contrary,  a  sense  of  great  comfort 
from  the  exposures.  It  was  also  observed  that  during  this 
treatment  the  patients  were  extraordinarily  immune  to 
winter  colds;  one  of  the  patients  was  a  street  newspaper 
vendor,  the  arrest  of  whose  laryngeal  disease  was  maintained 
in  spite  of  her  becoming  pregnant  and  being  out  in  all 
weathers. 
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231.  The  Tongue  as  a  Source  of  Infection. 

T.  R.  French  (New  York  Med.  Journ.,  June  21st,  1922,  p.  725) 
points  out  that  the  lymphoid  structures  on  the  base  of  tlio 
tongue,  and  the  white  coating  011  its  oral  dorsum,  are  sources 
of  systemic  infection.  In  addition  to  the  lingual  tonsil  an 
apron  of  lymphoid  tissue  containing  retention  crypts  extends 
across  the  base  of  the  tongue  between  the  borders  formed  by 
the  lingual  branches  of  the  faucial  tonsils.  A  white  coating 
on  the  dorsum  is,  except  in  febrile  cases,  indicative  of  a 
diseased  condition  of  the  lingual  lymphoid  apron,  its  extent  and 
density  affording  a  fairly  accurate  estimate  of  the  disease  in 
the  lymphoid  tissue  at  the  base  of  the  tongue.  Necrotic 
material  removed  from  the  crypts  in  120  unselected  subjects 
yielded  cultures  of  the  Staphylococcus  pyogenes  aureus  or 
albus  in  every  instance,  and  the  Streptococcus  viridans  or  the 
pneumococcus  in  about  20  per  cent.,  while  the  bacillus  of 
Vincent’s  angina  was  present  in  some.  After  the  application 
of  4  per  cent,  solution  of  cocaine  to  the  lymphoid  apron,  and 
cleansing  the  whole  surface  of  the  tongue  with  50  per  cent, 
solution  of  alcohol,  the  necrotic  material  can  be  removed  by 
curettage  with  a  lingual  plane  firmly  swept  over  the  surface. 
Such  curettage  is  usually  followed  hy  reactions  evidenced  by 
increased  pain  in  myositis,  or  nausea,  diarrhoea,  and  cramps 
in  gastro  intestinal  infections,  etc.  Such  reactions  tend 
to  diminish  iu  severity  after  each  application  of  the  treat¬ 
ment,  pointing  to  the  decline  in  virulence  of  the  micro¬ 
organisms  in  the  reproduced  necrotic  tissue.  That  this 
lingual  necrotic  tissue  may  be  the  sole  cause  of  chronic 
constipation  from  infection  was  demonstrated  in  a  number 
of  cases,  while  in  others  its  causal  relationship  to  myositis, 
rheumatism,  arthritis,  vasomotor  rhinitis,  inflammatory  new 
growths,  enlarged  thyroids,  and  altered  blood  pressure,  was 
established. 

2  2.  Treatment  of  Actinomycosis 

R.  von  Baracz  ( Zentralbl .  f.  Chir.,  May  6th,  1922,  p.  634) 
during  the  last  nineteen  years  has  treated  36  cases  of  actino¬ 
mycosis,  with  one  exception  by  injection  of  copper  sulphate 
solution.  The  parts  affected  were  in  30  cases  the  head  and 
neck,  in  2  the  tongue,  in  1  the  lung,  with  metastases  in 
the  abdominal  wall,  in  2  the  abdomen,  and  iu  1  the  gluteal 
region.  Iu  30  cases  a  permanent  cure  was  effected,  2  patients 
were  lost  sight  of,  and  2  were  still  under  trea’ment.  Tlio 
method  consists  in  injection  of  a  1  per  cent,  solution  of  copper 
sulphate  every  few  days  until  softening  of  the  infiltration 
occurs.  In  small  lesions  injection  of  a  few  cubic  centimetres  . 
is  sufficient.  In  extensive  lesions  the  first  injections  arc 
carried  out  under  au  anaesthetic,  the  abscesses  are  opened 
and  scraped,  large  quantities  (40  to  100  c.cm.)  of  a  dilute 
solution  (1/4  to  1  percent.)  being  injected.  The  advantages 
claimed  for  the  method  are  destruction  of  the  fungus,  soften¬ 
ing  and  liquefaction  of  the  infiltrated  parts,  removal  of  necrotic 
foci,  avoidance  of  an  extensive  operation  followed  by  dis¬ 
figuring  scars,  and  the  possibility'  of  out-patient  treatment. 

233  Intravesical  Management  of  Obstructions  in  Ureter. 

Many  cases  of  obscure  intra-abdominal  pain,  II.  W.  E. 
Walther  (Journ.  Amer.  Died.  Assoc.,  August  26th,  1922,  p.  733) 
asserts,  are  due  to  obstructions  iu  the  ureter.  Cystoscopy 
and  ureteral  sounding  should  be  employed  in  all  cases  in 
which  the  symptoms  of  abdominal  distress  cannot  be  traced 
to  some  definite  surgical  condition  distinct  from  the  urinary 
tract.  Stone  and  stricture  are  the  two  principal  factors  in 
the  causation  of  ureteral  obstruction.  Approximately  90  per 
cent,  of  ureteral  stones  can  be  removed  by  non- operative 
means.  Transurethral  instrumental  ureteral  dilatation  is 
rational,  is  safe  in  the  hands  of  the  experienced,  and  is 
efficient  in  its  results.  Ureteral  stricture  is  a  definite  clinical 
entity  and  merits  more  careful  consideration,  especially  in 
dealing  with  abdominal  pain  iu  women.  Thorough  dilatation 
produces  definite  and  apparently  lasting  benefit. 

231.  The  Genesis  of  Urc-genital  Tuberculosis. 

G.  Ekehorn  ( Hygiea ,  July  16th,  1922,  p.  513)  insists  that 
tuberculosis  of  the  bladder  in  the  female  is  practically  prooi 
positive  of  primary  tuberculosis  of  one  or  both  kidneys;  he 
has  only  seen  one  exception  to  this  rule,  and  in  this  case  tlic 
disease  had  spread  from  the  pelvis  by  direct  continuity  to 
the  bladder.  In  the  male,  however,  there  are  more  excep¬ 
tions  to  the  above  rule  because  tuberculosis  of  the  bladder 
may  be  secondary  to  disease  of  the  prostate  and  epididymis. 
But  whether  the  site  of  the  primary  disease  be  these  two 
structures  or  the  kidneys,  eradication  of  the  primary  disease 
is  almost  invariably  followed  by  recovery  from  the  disease  of 
the  bladder.  With  regard  to  the  genesis  of  the  disease  in  the 
kidneys,  it  may  be  due  to  the  kidneys  acting  as  the  ports  of 
exit  of  tubercle  bacilli  circulating  in  the  blood.  The  author 
is  sceptical  about  such  an  “  excretion  tuberculosis,”  and  he 
prefers  the  hypothesis  that  the  disease  starts  with  a  deposit, 
direct  from  tiie  blood,  of  bacilli  in  some  of  the  capillaries  of 


BEPT.  30,  1922]  EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  [miSHu  43 


the  kidneys.  From  such  embolic  foci  the  disease  spreads  to 
other  parts.  The  success  following  nephrectomy  points  to 
the  correctness  of  this  view,  for  were  the  disease  contracted 
in  the  process  t>f  eliminating  a  chronic  blood  infection  with 
tubercle  bacilli  nephrectomy  would  surely  be  of  little  avaii. 

235.  Diverticulitis  of  the  Colon. 

R.  NeiryNCK  (Journ.  de  radiol.  et  d'electr.  med.,  June,  1922, 
p.  293)  states  that  Carman  and  Case  in  1914  were  the  first  to 
describe  the  radiological  appearances  of  this  rare  affection, 
which  it  is  impossible  to  detect  by  ordinary  clinical  examina¬ 
tion.  The  diverticula,  which  are  almost  always  multiple, 
may  be  found  on  any  of  the  segments  of  the  colon,  but  are 
most  frequent  on  the  descending  colon  or  sigmoid.  They  are 
usually  associated  with  more  or  less  secondary  inflammation. 
Their  presence  is  revealed  by  the  usual  method  of  examina¬ 
tion — namely,  administration  of  barium  by  mouth  or  rectum. 
Pictures  taken  from  fifteen  to  thirty-nine  hours  after  the  meal 
show  a  narrowing  of  the  lumen  (due  to.  secondary  colitis), 
external  to  which  are  to  be  seen  small  projections,  which  are 
round  or  oval,  sessile  or  pedunculated.  Their  persistence 
several  hours  after  evacuation  of  the  colon  is  characteristic 
of  diverticulitis. 

236.  Steinach’s  Epididy mectomy  for  Senile  Decay. 

Sand  ( UgesTcrift  for  Larger,  June  1st  and  8tli,  1922)  has 
performed  Steinach’s  operation  on  fifteen  cases  since 
September,  1920.  Ten  patients  were  suffering  from  ordinary 
or  premature  senile  changes,  and  five  from  such  conditions 
as  impotence,  depression,  failing  memory,  and  the  like. 
Realizing  that  vasectomy  at  any  level  might  merely  lead  to 
the  formation  of  cysts  without  inducing  the  desired  changes, 
the  author  resected  the  vas  as  near  the  testicle  as  possible, 
dissecting  out  the  epididymis  and  carefully  avoiding  injuries 
to  the  vessels  and  nerves  before  the  vas  was  divided  and  the 
ends  were  cauterized.  The  operation  was  performed  under 
local  anaesthesia  and  both  sides  were  operated  on  only  in 
seme  cases.  No  ill  effects  were  observed  apart  from  a  slight 
feeling  of  tension  in  the  parts  concerned  for  a  short  time  after 
the  operation.  The  patients  being  a  motley  group,  and 
exhibiting  a  great  variety  of  morbid  changes  other  than  those 
for  which  they  -were  operated  on,  and  the  actual  indications 
Tor  operation  also  varying  considerably,  it  -was  very  difficult 
to  form  a  correct  opinion  of  the  results  achieved.  In  some 
eases  they  were  quite  negative.  In  others  they  were 
strikingly  beneficial,  depression  and  inability  to  concentrate 
vanishing,  and  potentia  coeundi  returning  or  becoming  more 
lively  than  before.  One  patient  married  again  on  the  strength 
of  these  changes. 
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2"7.  Endometrial  Haematoma  of  the  Ovary. 

3.  V.  Meigs  (Boston  Med.  and  Surg.  Journ.,  July  6th,  1922, 
p.  1),  from  a  study  of  16  specimens  removed  at  operation,  is 
able  to  confirm  Sampson’s  views  that  perforating  haemor¬ 
rhagic  (chocolate)  cysts  of  the  ovary  are  in  many  instances 
due  to  the  presence  in  this  organ  of  menstruating  endo¬ 
metrial-like  tissue.  In  Meigs’s  cases,  as  in  Sampson’s,  the 
majority  of  patients  were  aged  over  30,  and  sterility  was 
relatively  common ;  two  only  had  reached  the  menopause. 
Six  patients  complained  of  dysmenorrhoea,  4  of  menorrhagia 
of  recent  origin,  and  6  of  abdominal  pain  ;  in  one  only  did  the 
endometrial  haematoma  form  a  clinically  palpable  tumour. 
Uterine  retroposition  was  demonstrable  in  9  cases.  If  ante¬ 
cedent  gonorrhoea  can  first  be  ruled  out,  endometrial  haema- 
toma  of  the  ovary,  it  is  said,  should  be  susceptible  of 
diagnosis  in  50  per  cent,  of  cases  from  the  history  and 
physical  findings.  The  cysts  measure  from  1  to  12  cm.  in 
diameter,  but  are  not  usually  larger  than  4  cm.;  they  are 
nearly  always  situated  on  the  lateral  surface  or  free  border 
of  the  ovary.  Periovarian  adhesions  are  always  found,  and 
nearly  always  the  cyst  has  perforated  ;  the  contents  are 
typical — dark,  chocolate-coloured,  or  tarry  fluid.  Micro¬ 
scopically,  the  endometrial  tissue  which  can  be  recog¬ 
nized  in  the  ovary  shows  a  layer  of  cuboidal,  columnar, 
or  cylindrical  epithelium  resting  on  a  tissue  composed 
of  blood  vessels  and  loose  connective  substance,  with  abuu- 
dant  old  and  recent  extravasations  of  blood.  Sampson  finds 
that  these  cysts  are  capable  of  implanting  early  adenomata 
of  endometrial  type  on  the  peritoneum  at  the  site  of 
adhesions  about  the  perforation,  and  he  has  found  at  distant 
portions  of  the  pelvic  peritoneum  small  blood  cysts  histo¬ 
logically  resembling  dilated  glands  in  an  adenoleiomyoma. 
lie  believes  that  adenoleiomyoma  of  the  Fallopian  tube,  the 
lound  ligament,  the  posterior  wall  of  the  uterus,  the  posterior 
surface  of  the  mesosalpinx,  and  the  sigmoid  or  other  portions 
of  the  bowel  are  in  some  instances  the  result  of  invasions  by 
these  implanted  cysts.  In  4  cases  of  Meigs’s  series  adeno¬ 


leiomyoma  was  present  in  one  of  the  above-named  situations, 
and  in  1  case  the  peritoneal  implantation  was  verified  micro¬ 
scopically.  Probably  the  endometrium  of  the  cysts  is 
governed  by  ovarian  secretion;  it  shows  phasic  menstrual 
variations,  and  Meigs  reports  that  in  one  case  implanted 
nodules  in  the  rectum  disappeared  after  castration. 

238.  CystB  of  the  Corpus  Luteum. 

R.  Keller  ( Gynecol .  et  Obstet.,  1922,  v,  6,  p.  458),  from  a 
microscopical  study  of  27  corpus  luteum  cysts  of  the  ovary, 
concludes  that  the  different  types  of  these  cysts  described  by 
Scliil  and  by  Fraenkel  are  explained  by  the  varying  histo¬ 
logical  characters  shown  at  different  stages  of  development 
of  a  structure  which  is  typically  uniform.  The  external 
layer  of  the  cyst  wall  is  composed  of  vascular  connective 
tissue  which  may  contain  recognizable  cellular  remnants  of 
the  theca  externalis.  Internal  to  this  is  the  layer  of  luteum 
cells,  which  in  older  cysts  acquire  a  characteristic  arrange¬ 
ment,  due  to  penetration  of  vascular  ingrowths  of  connective 
tissue  from  the  external  layer.  Still  nearer  the  interior 
an  investment  of  connective  tissue  of  embryonic  character 
may  or  may  not  be  present,  This  layer  has  erroneously 
given  rise  to  the  description  of  an  innermost  endothelial 
or  epithelium  lining,  which,  according  to  Keller,  does 
not  in  fact  occur.  A  causal  connexion  has  been  suggested 
between  corpus  luteum  cysts  and  pathological  nidation 
of  the  ovum,  giving  rise  to  ectopic  pregnancy ;  Keller, 
however,  in  large  series  of  cases  fouud  the  occurrence  of 
the  cysts  to  be  equally  as  common  in  ovaries  removed  for 
adnexal  inflammatory  conditions  as  for  extrauterine  gesta¬ 
tion,  and  in  13  cases  only  of  150  ectopic  pregnancies  was  a 
lutein  cyst  present.  The  formation  of  the  cysts  is  explained 
by  the  writer  as  being  due  to  defective  development  of  lymph 
spaces  in  connexion  with  the  outer  layers  of  the  wall ; 
absorption  of  the  fluid  contents  is  thereby  impeded.  Lutein 
cysts  are  commonly  present  in  cases  of  hydatidiform  mole 
and  chorion-epitlielioma;  they  take  up  the  major  part  of  the 
ovary  and  have  a  scanty  lutein  cell  layer.  The  formation  of 
the  mole  precedes  that'  of  the  cyst,  which  is  probably  to  be 
ascribed  to  follicular  degeneration. 

239.  Cullen’s  Sign  of  Ruptured  Extrauterine  Pregnancy. 

J.  P.  zum  Busch  (Deut.  med.  Woch.,  July  14th,  1922,  p.  941) 
discusses  the  sign  first  described  by  Cullen  of  Baltimore  in 
1919.  It  consists  of  discoloration  of  the  skin  about  the 
umbilicus.  Being  found  associated  with  free  blood  in  the 
peritoneal  cavity  following  rupture  of  an  extrauterine  preg¬ 
nancy,  it  has  been  regarded  as  suggestive  of  such  a  rupture, 
and  pathognomonic  of  an  effusion  of  blood  into  the  peritoneal 
cavity.  The  author  records  a  case  to  show  that  this  view  is 
incorrect.  His  patient  was  a  woman,  aged  60,  who  showed 
signs  of  the  acute  abdomen.  In  addition  to  violent  pain  and 
retention  of  flatus  and  faeces,  there  was  a  bluish-green  dis¬ 
coloration,  with  a  yellow  tint,  about  the  umbilicus.  Laparo¬ 
tomy  revealed  a  large  ovarian  cyst  which  had  become 
twisted  on  its  pedicle.  The  cyst,  which  contained  almost 
black  haemorrhagic  fluid,  -was  slightly  adherent  over  an 
extensive  area  to  the  anterior  and  lateral  abdominal  walls. 
There  was  no  free  blood  in  the  peritoneal  cavity.  Thus  the 
discoloration  of  the  umbilicus  due  to  absorption  of  effused 
blood  cannot  be  traced  to  invasion  of  the  peritoneal  cavity 
with  blood. 

2:0.  Pregnancy  and  Addison's  Disease. 

G.  Fitz-Patrick  (Surg.,  Gynecol.,  and  Obstet.,  July,  1922, 
p.  72)  summarizes  the  eleven  cases  which  have  been  recorded 
in  the  literature  of  Addison’s  disease  complicating  pregnancy 
or  the  puerperium,  and  records  a  personal  case  :  A  primipara, 
aged  28,  began  twenty  hours  after  labour  to  manifest  irregular 
pyrexia  first  ascribed  to  septic  endometritis.  Eight  days 
later  deep  cutaneous  pigmentation,  mental  lethargy,  asthenia, 
and  diminished  bipod  pressure  were  all  well  marked.  The 
influence  of  pregnancy  and  labour  on  Addison’s  disease  is 
frankly  bad,  jf  one  judges  by  the  recorded  cases,  in  five  out 
eleven  of  which  the  mothers -died  before  they  had  reached 
term  or  within  a  few  days  after  labour.  It  is  probable  that 
pregnancy  may  act  as  a  stimulus  rendering  a  latent  Addison’s 
disease  manifest  in  a  patient  whose  suprarenals  are  already 
faulty  ;  cases  in  which  the  disease  has  been  recognized  before 
pregnancy  appear  to  undergo  an  intensification  of  the  signs 
and  symptoms  during  the  gravid  condition.  Foetal  prognosis 
is  bad  because  of  the  frequent  occurrence  of  abortion.  In 
none  of  the  cases  was  there  uterine  atony  or  insufficiency  at 
or  .  after  labour,  so  that  if  adrenaline  plays  any  part  in  the 
mechanism  of  labour  the  conclusion  must  be  drawn  that  the 
loss  of  adrenaline  of  suprarenal  origin  must  have  been  com¬ 
pensated  for  in  some  unknown  manner.  The  writer’s  patient 
showed  considerable  improvement  after  exhibition  of  supra¬ 
renal  and  thyroid  extracts. 
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241.  Transient  Glycosuria  in  Pregnancy. 

According  to  R.  L.  Mackenzie  Wallis  ancl  J.  P.  Bose 
(Join  11.  of  Obstet.  and  Gynaec.  of'  the  Bvit.  Bmp . ,  Summon, 
1922,  p.  274),  who  describe  a  new  technique  for  estima¬ 
tion  of  glucose  in  blood  and  urine,  and  find  that  normal  urine 
contains  from  0.06  to  0.09  gram  of  glucose  per  cent.,  two  types 
of  glycosuria  are  encountered  during  pregnancy — namely, 
(1)  intermittent  or  transitory  glycosuria,  (2)  severe  glycosuria 
and  true  diabetes  mellitus.  These  types  may  be  differentiated 
by  the  glucose  tolerance  test,  which  consists  in  giving  the 
patient  50  grams  of  glucose  dissolved  in  150  to  200  c.cm.  of 
water  and  estimating  the  blood  sugar  after  successive  intervals 
of  15,  15,  30,  30,  and  30  minutes  respectively,  and  the  urinary 
sugar  at  the  end  of  the  first  and  second  hours.  Transient 
or  °  intermittent  glycosuria  does  not  usually  appear  until 
the  sixth  month  of  pregnancy,  and  rapidly  disappears  after 
labour ;  it  is  accompanied  by  very  slight  hyperglycaemia, 
and  as  a  result  of  restriction  of  the  carbohydrate  of  the  diet 
the  blood  sugar  is  little,  if  at  all,  altered  jn  amount,  although 
the  glycosuria  maybe  increased.  No  dietetic  treatment  is 
required.  Transient  glycosuria  may  return  when  the  patient 
again  becomes  pregnant.  The  authors  find  that  the  cuive 
obtained  by  graphically  recording  the  blood  sugar  after 
exhibition  of  glucose  in  cases  of  transient  or  intermittent 
glycosuria  resembles  with  remarkable  closeness  that  found 
in'  acromegaly,  extreme  adiposity,  adiposis  dolorosa,  and 
other  clinical  conditions  Characterized  by  pituitary  hyper- 
function ;  they  attribute  transient  glycosuria  to  altered 
carbohydrate  metabolism  consequent  on  increased  pituitary 
activity  during  pregnancy.  Clinically  the  glycosuria,  which 
is  of  a  very  moderate  grade,  is  often  accompanied  by  polyuria, 
and  usually  by  extreme  lassitude. 

242.  Spontaneous  Rupture  of  the  Uterus. 

H.  P.  Kortebos  (Neclerl.  Tijdschr.  v.  Geneesh.,  July  22nd, 
p.  363)  reports  the  case  of  a  woman,  aged  25,  who  was 
admitted  to  hospital  with  signs  of  peritonitis.  Three  days 
previously  she  had  been  seized  with  violent  pain  in  the 
abdomen,  followed  by  vomiting.  She  was  pregnant  and 
a  week  over  term.  She  had  had  two  children,  the  younger 
of  whom  was  a  .year  old.  Her  previous  pregnancies  and 
deliveries  had  been  normal.  A  diagnosis  of  perforative 
peritonitis,  due  to  ruptured  extrauterine  gestation,  was  made. 
On  laparotomy  a  macerated  foetus,  partly  invested  in  its 
membranes  and  connected  with  the  placenta,  was  found  lying 
free  in  the  peritoneal  cavity.  Examination  of  the  uterus 
showed  a  transverse  rupture  in  the  fundus,  but  no  local  cause 
was  found  to  explain  the  diminished  resistance  at  this  site. 
The  wound  was  sewn  up  and  recovery  was  complete  and 
uneventful. 


PATHOLOGY. 


213.  Food  Poisoning. 

S.  A.  Koser  ( Joum .  Infect.  Dis.,  July,  1922,  p.  79)  has  studied 
the  development  of  the  common  food-poisoning  bacilli  of  the 
paratyphoid-enteritidis  group  in  various  foodstuffs  by  inocu¬ 
lating  these  organisms  into  various  common  articles  of  diet 
and  measuring  the  rate  of  multiplication  of  the  organisms  in 
samples  withdrawn  at  regular  intervals.  He  finds  that  all 
the  strains  of  the  paratyphoid-enteritidis  group  multiply  in 
the  liquor  of  several  common  cooked  vegetables,  such  as 
tomatoes,  spinach,  string  beans,  corn,  peas,  and  also  in  milk, 
but  not  in  highly  acid  media  such  as  sauerkraut.  In  several 
meat  products,  such  as  corned  beef,  Hamburg  steak,  and 
red  salmon,  these  organisms  exhibited  a  marked  ability  to 
spread  from  one  original  point  of  inoculation  throughout  the 
foodstuff,  although  this  occurred  only  under  optimum  tem¬ 
perature  conditions — namely,  at  37°  C.;  at  lower  temperatures 
practically  no  invasion  of  the  surrounding  food  was  found. 
In  most  of  the  foods  the  paratyphoid-enteritidis  group  failed 
to  give  any  evidence  of  growth  visible  to  the  naked  eye; 
there  appeared  no  evidence  of  contamination,  no  odour,  and 
probably  no  abnormal  taste.  This  is  in  accordance  with  the 
experience  of  reported  cases  of  food-poisoning  epidemics, 
when  it  is  usually  stated  that  none  of  the  individuals  who 
partook  of  the  infected  food  complained  of  any  abnormal 
appearance,  taste,  or  smell.  In  foodstuffs  contaminated  with 

B.  botiilinus ,  on  the  other  hand,  it  is  usually  reported  that  the 
infected  food  was  noted  to  be  abnormal  with  respect  to  either 
the  odour,  appearance,  or  swelled  condition  of  the  container. 

244.  Chemistry  of  Wassermann  Reaction. 

C.  H.  H.  Harold  (Journ.  Royal  Army  Med.  Corps,  August, 
1922,  pp.  83-97)  has  studied  the  euglobulin  group  of  proteins 
in  relation  to  the  Wassermann  reaction.  He  finds  that  the 
so-called  Wassermann  bodies,  which  are  responsible  for  the 
positive  syphilitic  reactions,  are  solely  contained  in  the 
euglobulin  group  of  proteins,  and  are  capable  of  complete 
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precipitation  with  this  group  by  dilution  acetic  acid  methods. 
The  amount  of  precipitable  euglobulin  in  syphilitic  serums 
varies  directly  as  the  strength  of  the  Wassermann  reaction, 
a  fact  which  can  be  verified  by  opacity  tests,  estimation  of 
bulk  after  centrifugalization,  and  Kjeldahl  estimations.  If 
the  euglobulin  group  be  separated  from  a  positive  serum 
deviating  three  M.H.D.  complement  and  concentrated,  a 
solution  can  be  prepared  which  is  not  anticomplementary, 
and  which  will  deviate  twelve  M.H.D.  complement  when 
in  contact  with  antigen.  Although  the  Wassermann  bodies 
are  intimately  bound  up  with  the  euglobulin  group  by 
careful  treatment  of  a  syphilitic  serum  with  C02  and 
acetic  acid,  it  appears  possible  to  separate  out  the 
main  euglobulin  group  with  a  fraction  of  the  Wasser¬ 
mann  bodies,  and  also  a  fine  film  of  precipitate,  which 
has  stronger  deviating  powers  in  proportion  to  its  bulk 
than  the  whole  euglobulin  group  and  at  the  same  time  it  is 
not  anticomplementary.  By  employing  ammonium  sulphate 
precipitation  methods  solutions  are  obtained  which  are 
markedly  anticomplementary  and  which  do  not  contain  such 
a  great  concentration  of  the  Wassermann  substance.  The 
haemolytic  bodies  in  haemolytic  amboceptor,  on  the  other 
hand,  are  chiefly  contained  in  the  pseudoglobulin  group.  In 
malaria,  under  certain  conditions,  bodies  may  appear  in 
serum  which  belong  to  the  globulin  group  and  react  in  the 
same  way  as  the  Wassermann  bodies. 

245.  Necrotic  Dissecting  Pneumonia. 

Under  this  imposing  title  M.  Lettjlle  and  F.  Bezancon 
(Annal.  de  med.,  July,  1922,  p.  1)  call  attention  to  a  particular 
variety  of  pulmonary  consolidation  which  they  have 
encountered  during  the  past  two  or  three  years.  Com¬ 
mencing  as  a  lobar  pneumonia,  the  disease  involves  one 
or  more  lobes  of  the  lung  in  a  fibrinous  inflammation,  which, 
instead  of  resolving  after  a  week  or  so,  passes  on  to  a  purulent 
infiltration.  The  whole  of  the  lung  tissue  becomes  converted 
into  a  necrotic  mass  bathed  in  pus  ;  a  cavity  forms,  filled 
with  brownish-yellow  fluid,  in  which  little  sequestra 
of  liepatized  lung  may  be  found.  The  wall  of  the  cavity 
is  irregular,  and  is  lined  by  a  false  membrane  of 
tissue  which  has  undergone  coagulation  necrosis.  Outside, 
there  is  a  very  definite  reaction  on  the  part  of  the 
healthy  lung,  which  becomes  fibrosed  after  a  preliminary 
formation  of  granulation  tissue.  Growing  (over  this  new¬ 
found  cicatricial  tissue  are  here  and  there  to  be  found  smooth 
prolongations  of  epithelium  from  the  bronchi.  Sometimes 
the  cavity  extends  outward  to  the  pleura,  with  a  resulting 
pyopneumothorax.  That  the  affection  is  not  a  simple 
gangrene  is  shown  by  the  absence  of  odour  in  the  fluid  in 
the  cavity  or  in  the  sputum.  Each  case  described  ran  a  fatal 
course  in  four  or  five  weeks,  and  at  autopsy  much  the  same 
findings  were  recorded.  In  spite  of  the  attempt  to  shut  off 
the  contents  of  the  cavity  from  the  healthy  lung  tissue, 
the  disease  appeared  to  be  progressive,  while  death  was 
hastened  by  a  terminal  bronchopneumonia  of  the  opposite 
lung.  The  bacteriological  examinations  revealed  nothing 
constant. 

216.  The  Cerebro-spinal  Fluid  :  Its  Source,  Distribution, 
and  Circulation. 

R.  M.  Stewart  [Journ.  of  Neur.  and  Psychopath.,  August, 
1922,  p.  144)  reviews  the  present  state  of  knowledge  of  this 
subject,  observing  that  greater  advances  have  been  made  in 
its  pathology  than  in  its  physiology.  In  the  course  of  an 
exhaustive  review  (to  which  is  appended  a  very  complete 
bibliography)  Stewart  arrives  at  the  following  conclusions : 
(1)  On  the  whole  there  is  almost  complete  unanimity  of 
opinion  that  the  choroid  plexuses  are  the  chief  source  of  the 
cerebro-spinal  fluid.  This  conception  rests  not  on  any  single 
conclusive  piece  of  evidence,  but  on  well-established  data 
derived  from  histological,  pharmacological,  and  pathological 
observation.  (2)  The  question  whether  the  cerebro-spinal 
fluid  is  a  true  secretion  or  a  dialysate  cannot  as  yet  be  fully 
answered.  (3)  The  possibility  of  subsidiary  sources  of  supply, 
either  by  drainage  from  the  perivascular  spaces  or  from 
the  membranous  surfaces  of  the  brain,  must  be  considered. 
(4)  Conclusive  proof  that  the  cerebro-spinal  fluid  functions 
as  the  lymph  of  the  brain  is  at  present  lacking.  (5)  Thus  far 
the  methods  devised  for  computing  the  rates  of  formation 
and  absorption  are  unreliable.  (6)  Absorption  of  cerebro¬ 
spinal  fluid  takes  place  by  a  process  of  diffusion  through 
microscopic  arachnoid  villi  into  the  large  dural  sinuses  and, 
to  a  lesser  extent,  through  the  lymph  sheaths  of  the  cranial 
nerves.  In  this  spinal  subarachnoid  space  the  fluid  is 
drained  by  way  of  the  lymphatic  system  only.  (7)  Cerebro¬ 
spinal  fluid  circulates  in  the  ventricles  of  the  brain  and 
in  the  subarachnoid  space  surrounding  it.  Whether  it  also 
circulates  in  the  substance  of  the  brain  remains  to  bo 
established.  Movements  of  the  fluid  in  the  spinal  sub¬ 
arachnoid  space  are  probably  minimal  in  degree. 
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247.  The  Nomenclature  of  Minor  Mental  Disorders. 

Millais  Culpin  (Joum.  of  Neur.  and  Psychopath August, 
1922,  p.  105)  criticizes  the  prevalent  laxity  in  the  use  of  the 
terms  “neurosis”  anti  “  neurasthenia.”  After  quoting  the 
definition  of  “  neurosis  ”  in  the  Oxford  English  Dictionary , 
lie  shows  that  the  word  has  been  employed  by  dis¬ 
tinguished  writers  in  the  eighteenth  and  nineteenth  centuries 
to  describe  definite  organic  disease,  and  as  late  as  1874 
Maudsley  refers  to  insanity  and  epilepsy  as  “neuroses.” 
Culpin  claims  that,  speaking  generally,  functional  nervous 
disorders  are  mental  disorders.  “Our  own  meaningless  use 
of  words  with  meanings  has  taught  our  patients  to  speak 
of  their  nerves  with  the  same  satisfaction  with  which  our 
ancestors  talked  of  ‘  rheums  ’  and  ‘  humours.’  ”  He  observes 
that  “the  source  of  greatest  offence  to  accuracy  of  thought 
is  ‘  neurasthenia.’  It  has  now  become  only  a  thought-saving 
device,  and  covers  any  disturbance  of  mental  processes  that 
is  not  insanity  or  a  glaring  hysteria.”  It  connotes  a  pathology 
vague  and  indeterminate  but  influential.  He  agrees  with 
Rows  that  we  should  cease  trying  to  classify  certain  cases  as 
epilepsy  or  hysteria  and  be  content  to  describe  them  as 
“convulsive  seizures.”  We  must  avoid  diagnostic  words 
that  give  a  false  sense  of  knowledge.  Culpin  proposes  to 
limit  the  term  “neurosis”  to  such  a  derangement  of  the 
intrinsic  function  of  nerve  tissue  as  is  exemplified  by  D.A.H. 
“Psychosis”  is  usually  applied  to  insanity,  but  some 
authorities  have  used  it  to  denote  minor  disturbances— for 
example,  H.  Head  uses  “  functional  psychosis  ”  as  an  alter¬ 
native  to  “  shell  shock.”  Culpin  suggests  that  the  term 
“minor  psychoses”  may  be  used  to  indicate  “functional 
nervous  disorders,”  and  under  the  heading  “  Conditions 
found  in  the  minor  psychoses  ”  the  author  groups:  (1)  hys¬ 
teria,  (2)  anxiety  states,  (3)  obsessional  states,  (4)  hypo¬ 
chondria,  (5)  psycliastlienia,  with  (6)  neurasthenia,  which 
latter  he  and  Ernest  Jones  have  found  actually  present  in 
only  1  per  cent,  of  a  series  of  cases.  Such  a  word  as  “  neur¬ 
asthenia  ”  is  as  powerful  as  it  is  pernicious — such  phrases  have 
been  a  real  hindrance  to  treatment.  By  using  words  implying 
a  pathology  which  may  be,  and  probably.is,  false  we  hinder  a 
healthy  confession  of  ignorance  or  an  acknowledgement  of 
the  difficulty  of  the  subject. 

248.  Etiology  of  Whooping-cough. 

T.  P.  Hall  (New  York  Med.  Joum.  and  Med.  Record ,  August  2nd, 
1922,  p.  158),  considering  that  the  chief  source  of  danger  in 
whooping-cough  is  the  associated  stomach  disturbance,  found 
that  considerable  benefit  resulted  from  stomach  lavage.  In 
eight  cases  immediate  relief  of  symptoms  followed,  and  the 
disease  was  cured  in  from  three  to  six  .  days,  the  spasms 
losing  their  intensity  after  the  first  day’s  lavage.  The 
stomach  washings  contained  a  white  tenacious  mucoid  mass 
consisting  of  thin-walled  semi-mucilaginous  threads  2  to  4  /x 
in  diameter,  each  divided  into  cells  10  to  50  /r  long,  with  some 
spore-like  bodies  of  the  same  diameter.  Growth  in  various 
nutrient  media  developed  aerial  spores,  at  first  white  and 
gradually  becoming  blue-green,  producing  a  blue-green  peni- 
cillium  mould.  An  easily  digested  diet,  excluding  milk,  should 
be  given,  and  lavage  undertaken  twice  a  day  before  meals, 
two  quarts  of  water  at  100°  F.  being  used  containing  alter¬ 
nately  20  minims  of  lysol  and  3  or  4  drachms  of  sodium 
bicarbonate.  In  six  cases  with  hoarse  spasmodic  cough,  but 
without  whoop,  penicillium  was  present,  and  cure  followed 
lavage  in  one  to  three  days.  In  one  other  case  no  penicillium 
was  found,  and  in  another,  which  did  not  respond  to  treat¬ 
ment,  a  variety  of  penicillium  was  present  in  which  the 
spores  and  threads  were  one-quarter  the  diameter  of  those 
found  in  the  other  six.  The  distress  caused  by  the  treat¬ 
ment  is  less  than  that  from  the  cough,  and  becomes  negligible 
after  the  third  treatment. 

249  Acute  and  Subacute  Atrophy  of  the  Liver. 

P.  Umber  ( Klinische  Wochenschrift,  August  5th,  1922,  p.  1535) 
draws  attention  to  the  increase  of  liver  diseases,  and  of  acute 
atrophy  of  the  liver,  especially  in  his  own  hospital  practice  in 
Berlin  since  1919.  Others  have  recorded  similar  experiences. 
The  important  pathological  change  in  acute  and  subacute 
atrophy  is  the  breaking  down  of  the  liver  cells.  The  author 
considers  that  an  important  factor  in  the  production  of  these 
changes  is  the  deficiency  of  the  glycogen  in  the  liver  cells 
owing  to  malnutrition ;  and  as  a  result  thereof  the  liver  cells 


cannot  withstand  the  action  of  various  bacterial  and  chemical 
toxic  substances.  The  recent  food  deficiency  in  Germany 
has  affected  the  liver  especially ;  and  the  post-mortem 
observations  of  O.  Weber  have  shown  that  in  1916-18  the 
weight  of  the  liver  was  distinctly  less  than  in  1914-15,  whilst 
the  weights  of  the  heart,  lungs,  kidneys,  and  brain  were 
unchanged.  The  question  of  the  injurious  action  of  salvarsan 
has  been  much  discussed.  Undoubtedly  a  liver  injured  by 
syphilis  may  pass  into  acute  atrophy  through  the  action  of 
salvarsan.  But.the  author  thinks  the  injurious  effect  of  salvar¬ 
san  has  been  much  overestimated.  It  has  not  yet  been  shown 
that  in  therapeutic  doses  salvarsan  alone,  without  syphilis, 
can  produce  acute  atrophy  of  the  liver.  Of  the  author’s  33 
cases  20  were  females.  The  disease  was  not  associated  with 
phosphorus  poisoning  or  with  pregnancy  in  any  of  these  cases. 
The  most  important  symptoms  are  progressive  diminution  in 
the  size  of  the  liver  (detected  by  palpation  and  percussion), 
which,  at  first  enlarged,  may  finally  disappear  under  the 
costal  margin  ;  signs  of  hepatic  intoxication — increasing 
somnolence  passing  into  deep  coma,  various  irritative  nervous 
symptoms  in  some  cases  preceding  the  coma ;  a  peculiar, 
sweet,  aromatic,  characteristic  smell  of  the  breath  ;  jaundice, 
and  bilirubin  in  the  urine  (in  all  of  the  author’s  33  cases). 
Ascites  was  only  detected  in  5  of  the  cases.  The  presence  of 
leucin  alone  in  the  urine  is  of  no  diagnostic  value ;  but  the 
association  of  tyrosin  with  leucin  is  a  characteristic  symptom 
(11  in  33  cases).  The  temperature  may  be  normal  during  the 
whole  course,  but  sometimes  rises  rapidly  just  before  death. 

250.  Ultra-violet  Radiation  in  Rickets. 

B.  Kramer,  II.  Casparis,  and  J.  Howland  (A mer.  Joum.  Dis. 
of  Children,  July,  1922,  p.  20)  give  the  results  of  treatment  of 
five  children  showing  clinical  and  *-ray  evidences  of  rickets 
by  systematic  exposure  to  the  rays  from  the  mercury- vapour 
quartz  lamp,  healing  of  the  process  in  the  bones  taking  place 
in  each  instance.  The  effect  of  the  ultra-violet  radiation 
on  the  calcium  and  inorganic  phosphorus  concentration  of  the 
serum  of  these  children  showed  a  gradual  increase  of  the 
latter,  with  the  appearance  of  calcium  deposit  in  the  bones. 
Healing  of  the  bones  after  radiation  appears  to  occur  at  about 
the  same  time  as  it  does  after  the  administration  of  cod-liver 
oil,  and  the  changes  in  the  phosphorus  concentration  of  the 
serum  were  identical  with  those  following  cod-liver  oil 
treatment.  The  five  children — lour  coloured  and  one  white 
— were  exposed  to  radiation  from  a  mercury-vapour  quartz 
lamp  at  a  distance  of  50  cm.  every  day  for  five  minutes, 
gradually  increasing  to  twenty  minutes,  8  amperes  of  cur¬ 
rent  being  used.  The  ventral  and  dorsal  aspects  of  the  body 
were  radiated  on  alternate  days,  the  eyes  being  carefully 
protected.  Before  and  during  treatment  frequent  r-ray 
examinations  were  made,  the  calcium  and  inorganic  phos¬ 
phorus  of  the  serum  being  determined  at  least  once  before 
and  twice  during  treatment.  The  pigmented  skin  of  the 
coloured  children  did  not  interfere  with  the  action  of  the 
rays,  and  they  required  no  more  intensive  treatment  to 
produce  healing  than  the  white  children. 

251.  Causation  of  Lathyrism. 

H.  W.  Acton  ( Indian  Med.  Gazette,  July,  1922,  p.  241)  investi¬ 
gated  the  causation  of  lathyrism,  a  type  of  spastic  paraplegia, 
occurring  among  the  inhabitants  of  North  Rewali,  and 
generally  attributed  to  an  exclusive  diet  of  kesari  dal 
(Lathyrus  sativus).  In  some  parts  of  Central  India  and  the 
United  Provinces  about  6  per  cent,  of  the  population  are 
affected,  equivalent  to  60,000  cases  in  North  Rewah,  the 
majority  occurring  between  the  15th  and  30th  years,  males 
suffering  about  eight  times  as  frequently  as  females,  and  all 
of  the  lowest  labouring  classes.  The  great  predisposing 
cause  is  the  harwar  system  or  system  of  bondage,  and  there 
appears  to  be  a  definite  relation  to  famine  years,  and  at  such 
times  the  harwars  (ploughmen)  are  paid  in  kind  with  the 
cheapest  food  (kesari  dal).  The  majority  of  cases  occur  in 
July,  owing  probably  to  the  production  of  poisonous  amines 
during  germination,  and,  though  an  alkaloid  has  been 
isolated,  the  matter  is  still  under  investigation.  The 
incidence  of  the  disease  is  frequently  associated  with  chills. 
Sudden  in  onset,  without  pain,  the  legs  are  noticed  to  be 
weak,  and  that  there  is  difficulty  in  sitting  down  or  getting 
up.  In  the  earliest  stage  the  patient  can  walk  unaided,  or 
with  only  a  short  stick,  and  has  a  characteristic  hesitating 
springy  gait  on  tiptoe.  In  the  second  stage  he  requires  the 
support  of  a  long  stick,  and  the  body  is  thrown  forward  with 
the  knees  more  flexed  and  the  foot  slightly  turned  in,  one  foot 
being  brought  in  front  of  the  other  owing  to  adductor  spasm. 
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In  the  third  stage  two  long  sticks  are  used,  the  knees  are 
acutely  flexed  and  drawn  one  'in  front  of  the  other  (scissors 
progression).  In  the  last  stage  the  knees  are  flexed  almost 
on  to  the  thighs,  and  progression  is  only  possible  by  crawling 
or  by  using  wooden  shoes  for  the  hands.  Consciousness 
is  never  lost,  the  bladder  and  rectum  are  not  involved, 
Romberg’s  sign  is  absent,  the  knee-jerks  are  increased,  1 
ankle  clonus  is  well  marked,  and  Babiuski’s  reflex  is 
present.  There  is  no  paralysis,  but  the  spastic  condition 
involves  the  quadriceps  extensors,  adductors,  gastrocnemii, 
and  posterior  peroneals,  the  trunk  and  upper  limb  muscles 
being  unaffected.  The  condition  is  due  to  an  upper  neuron 
lesion  below  the  second  lumbar  root,  involving  the  motor 
tracts,  and  apparently  caused  by  an  amine  from  the  germi¬ 
nating  seed  of  kesari  dal.  Soaking  the  grain  for  twenty-four 
hours  in  three  changes  of  water  removes  the  poison.  Pre¬ 
vention  of  the  disease  should  be  aimed  at  by  abolishing  the 
barwar  system,  by  improving  the  agricultural  methods,  and 
instituting  famine  relief  to  decrease  the  consumption  of 
kesari  dal,  and  by  increasing  the  popular  knowledge  as  to  its 
toxicity  and  method  of  removal.  The  small-grained  kesari, 
being  less  toxic,  should  be  grown  to  meet  local  requirements, 
and  germination  prevented  by  storing  in  dry  places  during 
the  damp  months  of  July  and  August. 

252.  Treatment  of  Diphtheria. 

H.  C.  Drury  ( Irish  Journ.  of  Med.  Science,  June,  1922,  p.  153), 
from  considerable  experience  in  tlm  treatment  of  diphtheria 
by  antitoxin,  advocates  a  much  smaller  dosage  than  that 
usually  adopted,  his  practice  being  in  a  mild  case,  either  adult 
or  child,  to  administer  2,000  units  daily,  or  night  arid  morning, 
until  the  membrane  disappears,  which  usually  occurs  after 
three  doses  at  most.  In  severe  cases  4,000  units  per  dose  are 
required,  while  in  desperate  cases  a  dosage  of  6,000  units 
should  be  given.  By  such  a  method  toxaemia  is  suppressed 
and  neutralized,  the  patients  making  a  rapid  recovery  and 
becoming  free  from  infection  in  a  comparatively  short  time. 
Notes  of  two  severe  cases  are  given  in  which  recovery'  took 
place  after  a  total  of  16,000  and  12,000  units  respectively  in 
divided  doses  spread  over  three  days.  It  was  found  that  such 
doses  were  quite  as  effective  as  larger  ones  in  shortening  the 
period  of  infection,  and  in  the  opinion  of  those  having  experi¬ 
ence  of  both  methods  no  better  results  are  obtained  by  the 
larger  doses.  An  experience  of  over  eight  years  in  treating 
bad  scarlet  fever  throats  by  the  administration  of  diphtheria 
antitoxin  has  shown  the  efficacy  of  such  treatment  on  non- 
diphtheritic  conditions,  and  the  excellent  results,  originally 
accidentally  discovered,  have  led  to  its  adoption  in  severe 
scarlatinal  sore  throat  with  satisfactory  results. 

233.  Treatment  of  Ir.fluer.  za. 

D.  Simici  ( Paris  vied.,  June  3rd,  1922,  p.  474),  owing  to  the 
difficulty  of  treating  influenza  by  the  injection  of  convales¬ 
cents’  serum,  especially  when  a  large  number  of  patients 
have  to  be  injected  at  once,  has  substituted  the  use  of  whole 
blood.  Another  advantage  claimed  by  him  for  his  method  is 
that  the  albumin  contained  in  the  other  elements  of  the  blood 
apart  from  the  serum  are  introduced  into  the  organism  as 
well  as  the  bactericidal  or  antitoxic  substances  contained  in 
the  serum.  The  technique  consists  in  injecting  subcutaneously 
or  intramuscularly  10  to  20  c.cm.,  which  has  been  withdrawn 
a  few  moments  before  from  a  patient  convalescent  from  a 
severe  attack  of  influenza  in  whom  the  temperature  has  been 
normal  four  or  five  days.  To  prevent  coagulation  2  c.cm.  of  a 
2  per  cent,  solution  of  sodium  citrate  should  first  be  drawn 
into  the  syringe  and  well  mixed  with  the  blood.  Simici  has 
employed  this  treatment  in  twenty-four  cases  of  the  septic- 
aemic  form  of  influenza,  all  of  which  were  complicated  by 
more  or  less  extensive  lesions  of  the  respiratory  system. 
Twenty  recovered  and  four  died.  The  effect  of  the  treatment 
was  indicated  by  the  favourable  action  of  the  injections  on  the 
temperature,  general  condition,  and  respiratory  symptoms, 
and  also  by  an  increased  diuresis,  patients  who  had  previously 
been  passing  little  urine  excreting  from  1,000  to  2,000  c.cm.  in 
the  twenty-four  hours. 

254.  Treatment  of  Sycosis. 

MADERNA  (Rif.  Med.,  July  3rd,  1922,  p.  625)  reports  11  cases 
of  tinea  sycosis  successfully  treated  by  means  of  endovenous 
injections  of  Lugol’s  fluid.  This  is  made  up  of  iodine  1  gram, 
potassium  iodide  2  grams,  and  distilled  water  300  grams.  The 
initial  dose  is  1  c.cm.  diluted  in  10  c.cm.  of  water.  An  injec¬ 
tion  was  given  every  other  day,  increasing  the  dose  to  5  c.cm. 
If  the  case  was  seen  early — for  instance,  within  five  to  ten 
days — cure  was  usually  obtained  in  fifteen  to  eighteen  days 
after  seven  or  eight  injections  ;  if  later,  twelve  to  fourteen 
injections  were  required.  No  ill  effects  were  observed,  and 
the  results  were  equally  good  with  the  sycotic  as  with  the 
erythemato-squamous  type  of  trichophyton  infection.  Illus¬ 
trations  before  and  after  treatment  are  given. 
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255.  Torsion  of  the  Spermatic  Cord  in  Children. 

Albert  Mouchet  ( Paris  vied.,  July  15th,  1922,  p.  63) 
describes  two  cases  which  illustrate  the  two  types  Of  this 
condition  :  (1)  volvulus  of  testicle  in  an  abnormally  large 
tunica  vaginalis  and  (2)  true  torsion  en  masse  of  the  spermatic 
cord  above  the  tunica  vaginalis.  Case  1.— A  boy,  -aged  8, 
whose  parents  had  observed  for  three  months  that  the  left 
side  of  his  scrotum  had  enlarged  to  the  size  of  a  pear.  Three 
days  before  admission  he  was  seized  with  violent  pain  in  the 
left  testicle,  accompanied  by  vomiting.  On  admission,  the 
pain  was  less  severe,  and,  except  for  a  slight  rise  of 
temperature,  there  was  little  systemic  disturbance.  The 
right  side  of  the  scrotum  was  normal,  but  the  left  was 
swollen  to  the  size  of  a  small  lemon  and  was  too  painful  to 
permit  the  testicle  and  epididymis  to  be  felt.  The  skin  was 
red  and  the  subcutaneous  tissues  oedematous;  the  swelling 
was  translucent.  The  cord  was  intact  and  the  urethra 
healthy.  A  provisional  diagnosis  of  tuberculous  epi¬ 
didymitis  was  made.  Local  treatment  gave  some  relief, 
and  five  days  after  the  onset  an  exploratory  puncture 
yielded  a  small  quantity  of  lemon-coloured  fluid  contain¬ 
ing  red  corpuscles  and  polyuuclcars.  The  pain  persist¬ 
ing,  two  days  afterwards  the  tunica  vaginalis  was 
opened  (under  a  general  anaesthetic)  ;•  it  contained  about 
12  c.cm.  of  yellow  serum  ;  the  testicle  was  normal,  but  the 
globus  major  was  swollen  to  thrice  its  size  and  the  whole 
epididymis  was  separated  from  the  testicle.  The  cord  was 
swollen  and  was  twisted  spirally  thrice  from  left  to  right 
inside  the  tunica.  It  was  easily  reduced,  the  epididymis 
fixed  to  the  upper  surface  of  the  testicle,  and  the  tunica 
vaginalis  resected.  The  testis  was  only  slightly  congested, 
and  the  patient  made  a  rapid  recovery.  Case  II. — A  boy  of  9 
was  admitted  with  a  large  swelling  of  the  left  side  of  the 
scrotum,  attributed  to  a  fall  on  one  of  his  sabots.  He  felt 
a  sudden  pain,  which  quickly  disappeared,  and  nothing 
further  occurred  until  he  was  awakened  in  the  night  by 
severe  scrotal  pain  and  vomiting.  Pain  and  malaise  persisted 
for  three  days,  when  he  walked  to  the  hospital.  The  sym¬ 
ptoms  resembled  those  of  Case  1 ;  the  cord  was  intact,  and 
there  was  no  urethral  discharge.  There  were  no  ecchymoses 
nor  history  of  infection.  Seven  days  after  the  onset  the 
oedematous  scrotum  was  incised ;  on  opening  the  tunica 
vaginalis  the  testis  was  seen  to  be  quite  black.  A  second 
incision  near  the  external  ring  showed  that  the  whole  cord 
had  been  twisted  one  and  a  half  turns  from  left  to  right.  As 
the  testis  appeared  to  be  gangrenous  it  was  removed.  Patho¬ 
logical  investigation  showed  that  It  was  quite  disorganized. 

25S.  The  Causa  of  Fatalities  from  Intraspinal 

Anaesthesia. 

S.  WJDEROE  and  S.  Dahlstrom  (Norsk -Mag.  for  Larger  idea- 
ska, ben,  June,  1922,  p.  450)  note  that  the  intraspinal  injection 
of  novocain  or  stovaine  not  infrequently  causes  paralysis  of 
respiration,  necessitating  prolonged  artificial  respiration.  In¬ 
vestigating  the  mechanism  of  this  accident,  they  have  experi¬ 
mented  on  syphilitic  lunatics,  injecting  air  and  phenol- 
sulphoneplithalein  into  the  spinal  canal,  and  noting  (lie  time 
taken  for  the  air  and  the  dye  to  reach  the  ventricles  of  the 
brain.  When  the  dye  was  injected  into  the  ventricles  of  the 
brain  it  was  almost  at  once  found  in  the  cerebro-spinal  fluid, 
and  when  the  dye  was  injected  into  the  spinal  caual  it  was 
found  within  five  minutes  in  the  , ventricles  of  the  brain. 
Intraspinal  injections  of  air  also  showed  that  it  could  easily 
escape  to  the  surface  of  the  brain  and  into  its  ventricles. 
The  authors  conclude  that  respiratory  failure  following  the 
intraspinal  injection  of  an  anaesthetic  is  probably  due  to  the 
action  of  the  anaesthetic  on  the  fourth  ventricle. 

257.  Early  Stages  of  Acute  Pancreatic  Necrosis. 

H.  Zoepffel  (Klinische  lf'ochenschrift,  June  10th,  1522, 
p.  1203)  points  out  that  acute  pancreatitis  is  one  of  the  rarer 
complications  of  gall-stone  affections  (10  cases  met  with 
amongst  150  operations  on  the  biliary  passages  ;  in  9  of  these 
cases  direct  connexion  with  gall  stones,  in  one  case  connexion 
probable).  When  a  gall  stone  obstructs  the  terminal  common 
portion  of  the  ducts  from  the  liver  and  pancreas  the  obstructed 
bile  is  pressed  into  the  pancreas  and  acute  pancreatic 
necrosis  may  follow.  But  other  cases  are  met  with  in  which 
operation  reveals  oedema  of  tire  pancreas  ahd  adjacent  parts 
without  necrosis.  Three  such  cases  are  recorded,  and  the 
author  regards  the  condition  as  an  early  stage  of  pancreatic 
necrosis.  In  all  three  cases  there  was  a  previous  history  of 
gall-stone  attacks,  then  a  specially  severe  attack  with  desperate 
pain  in  the  epigastrium ;  in  all  these  cases  gall  stones  were 
found.  Operation  was  performed  within  the  first  twenty-four 
hours,  and  all  three  patients  recovered.  Death  occurred 
in  seven  cases  operated  upon  after  twenty-four  hours, 
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and  haemorrhagic  necrosis  was  found  in  the  pancreas. 
If,  in  the  course  of  cholelithiasis,  a  specially  severe  attack 
occurs,  with  pain  which  radiates  to  the  left  in  the  epigastrium, 
with  tension,  or  only  tenderness  on  pressure  in  this  region, 
the  possibility  of  commencing  acute  pancreatic  necrosis 
should  be  thought  of,  and  operation  immediately  performed. 
The  author  thinks  his  observations  indicate  the  value  of  early 
operation  in  certain  gall-stone  attacks,  since  early  pancreatic 
oedema  is  thereby,  prevented  from  developing  into  actual 
pancreatic  necrosis.  Also  in  early  operations  generally,  the 
gall  stones  may  be  found  in  the  gall  bladder,  aud  their 
passage  into  the  clioledocbus  prevented,  and  thus  the  chief 
cause  of  paucreatic  necrosis  avoided. 

2E8.  Pulmonary  Decortication. 

Roux-BERGER  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  May  9th, 
1922),  in  discussing  the  treatment  of  pleural  empyema,  finds 
that  the  best  position  for  operation  is  for  the  patient  to  be 
seated.  It  has  the  advantage  that  the  patient  is  in  the  same 
posture  as  that  in  which  he  was  x-rayed,  and  respiration  is 
rendered  easier.  He  then  describes  the  operation  of  pul¬ 
monary  decortication — here  a  general  anaesthetic  is  neces¬ 
sary  and  the  prone  position  is  found  best.  Before  this 
operation  is  carried  out  it  is  advisable  to  investigate  the 
type  of  organism  present  and  the  size  of  the  cavity  in  the 
chest.  The  most  difficult  cases  are  those  occupying  the  whole 
extent  of  the  thorax,  reaching  from  the  first  rib  to  the 
diaphragm  ;  in  these  cases  pulmonary  decortication  is 
necessary.  When  the  whole  lung  is  involved  the  operation 
cannot  be  completed  through  a  single  incision.  In  certain 
cases  it  is  essential  to  reach  the  apex  of  the  lung.  The  lung 
always  retracts  away  from  the  chest  wall,  whilst  the  base 
aud  the  apex  remain  in  position,  and  usually  have  firm 
attachments  which  limit  the  retraction  to  some  extent.  In 
some  cases  the  apex  retracts  downwards,  but  he  has  never 
seen  the  base  separated  from  the  diaphragm.  If  decortication 
is  incompletely  carried  out  a  firm  cap  is  left  over  the  summit 
of  the  lung  which  prevents  its  ultimate  expansion.  With  a 
low  incision  one  cannot  reach  the  apex  of  the  lung  satis¬ 
factorily,  and  a  second  incision  over  the  second  intercostal 
space  may  be  required.  Such  an  operation  may  be  carried 
out  in  two  stages.  In  those  cases  where  only  a  small  cavity 
is  found,  occupying  three  or  four  spaces,  the  treatment  is 
relatively  simple  compared  to  the  above — the  fistula  then 
being  opened  up  and  the  cavity  itself  treated. 

/ 

259.  Rare  Localizations  of  Hydatid  Disease. 

L.  Baccarini  (II  Policlinico,  Sez.  Prat.,  May  22nd,  1922, 
p.  676),  who  records  a  case  of  echinococcus  cyst  of  the  neck  in 
a  boy  aged  10,  successfully  removed  by  operation,  states  that 
little  attention  has  been  given  to  this  localization  of  hydatid 
disease.  Of  116  cases  of  hydatid  disease  studied  in  the 
Paediatric  Clinic  at  Montevideo  by  Morquio  and  De  Penna, 
only  three  occurred  in  the  neck.  As  a  rule,  a  hydatid  cyst  in 
this  region  is  situated  below  the  sterno-mastoid  aloug  the 
course  of  the  large  vessels.  It  is  very  unusual  for  it  to  be 
situated  in  the  posterior  part  of  the  neck,  as  in  the  present 
case,  and  rarest  of  all  to  be  within  the  substance  of  the 
sterno-mastoid.  When  it  has  attained  a  certain  size,  the  cyst 
may  give  rise  to  symptoms  of  compression  on  the  vessels, 
more  rarely  on  the  nerves,  and  disturbance  of  deglutition, 
phonation,  and  respiration.  As  a  rule,  a  hydatid  in  the 
•  cervical  region  develops  fairly  slowly,  at  some  periods 
remaining  almost  stationary,  and  at  others  taking  on  a  rapid 
growth.  Cervical  cysts  are  generally  single  aud  do  not 
contain  daughter  cysts.  The  only  certain  method  of  diagnosis 
is  exploratory  puncture,  which  reveals  the  presence  of 
characteristic  booklets.  Romano  (Ibid.,  p.  678)  records  a  case 
in  which  the  hydatid  cyst  was  situated  either  in  the  omentum 
corresponding  to  the  greater  curvature  of  the  stomach  or  in 
the  retroperitoneal  connective  tissue  of  the  left  hypochondriac 
region.  Its  exact  position  could  not  be  determined,  as  the 
patient  refused  operation. 

260.  Sciatic  Hernia. 

J.  E.  Summers  (Annals  of  Surgery,  June  1st,  1922,  p.  672) 
points  out  that  this  type  of  hernia  may  be  met  with  in  three 
forms — those  which  pass  out  both  posterior  sciatic  notches, 
the  greater  sciatic  notch,  and  the  lesser  sciatic  notch.  I11  all 
cases  the  hernia  will  have  the  greater  sacro-sciatic  ligament 
under  it.  The  hernia  then  appears  in  the  gluteal  fold  under 
the  gluteus  maximus.  There  is  a  greater  frequency  for  this 
hernia  in  the  female  sex,  probably  because  the  notch  is 
slightly  larger  and  the  ligament  in  women  is  of  greater 
length  and  laxity.  '  The  hernia  occurs  more  commonly7  on  the 
right  side.  It  is  most  frequently  caused  in  women  as  a  result 
of  the  pressure  and  trauma  of  labour,  and  may  contain  any 
viscus  sufficiently  movable  to  pass  out  of  the  pelvic  cavity7. 
The  hernia  varies  in  size  from  a  chicken’s  egg  to  a  grape 
fruit,  aud  may  be  mistaken  for  a  teratoma  or  lipoma.  Unless 


symptoms  of  strangulation  are  produced  it  is  best  left  alone. 
When  interfei’ence  is  necessary  an  attempt  should  be  made 
to  close  the  hernial  opening  from  without;  in  the  presence  of 
strangulation  a  combined  operation  should  be  performed.  In 
operating  a  large  incision  through  the  gluteus  maximus  is 
made  and  the  two  flaps  retracted ;  the  sac  is  isolated  and 
incised.  If  it  is  necessary  to  enlarge  the  hernial  opening 
care  must  be  taken  not  to  injure  neighbouring  arteries.  The 
contents  and  the  sac  are  then  dealt  with  in  the  usual  manner. 
If  gangrene  has  developed  the  operation  must  be  completed 
by  the  abdominal  route.  The  author  refers  to  twenty-five 
cases  reported  in  the  literature,  and  describes  a  case  of 
his  own. 


OBSTETRICS  AND  GYNAECOLOGY. 

261.  Anteverslon  and  Retroversion  of  the  Uterus. 

One  thousand  consecutive  unmarried  women,  aged  from 
15  to  45  years,  who  had  no  record  of  pelvic  infection,  pelvic 
tumour,  or  pregnancy7,  were  investigated  by  Leda  J.  Stacy 
(Journ.  Amer.  Med.  Assoc.,  September  2nd,  1922,  p.  793)  to 
determine,  if  possible,  the  relative  frequency  with  which  the 
various  displacements  of  the  uterus  and  the  attendant  sym¬ 
ptoms  occur  in  cases  in  which  no  pathological  or  physiological 
factors  could  have  affected  the  position  of  the  uterus.  Retro¬ 
version  of  the  uterus  was  found  in  202  (20.2  per  cent.). 
Anteversion,  probably  the  normal  position  in  most  cases, 
occurred  in  798  (79.8  per  cent.).  In  view  of  the  fact  that  the 
infantile  type  of  uterus  with  which  one  expects  to  find 
delayed  menstruation  is  more  often  in  anteversion,  it  is  of 
interest  that  in  these  cases  menstruation  was  established  at 
the  average  age  of  13.85  years,  and  in  cases  of  retroversion  at 
the  average  age  14.18  years.  Dysmenorrlioea  occurred  in 
102  (12.8  per  cent.)  of  the  patients  in  whom  the  uterus  was 
in  anteversion,  and  in  33  (16.33  per  cent.)  of  the  patients  with 
retroversion.  Backache  occurred  during  menstruation  in 
only  7.25  per  cent,  of  the  798  patients  with  anteversion,  and 
in  11.38  per  cent,  of  the  202  patients  with  retroversion.  Inter- 
menstrual  backache  occurred  in  8.39  per  cent,  of  all  the 
patients,  although  the  ratio  remained  the  same  in  retroversion 
and  in  anteversion.  None  of  the  1,000  patients  had  marked 
leucorrhoea.  Operation  for  pelvic  complaints  (practically 
alway7s  dysmenorrhoea)  was  advised  for  only  6  (0.75  percent.) 
of  the  patients  with  anteversion,  and  for  3  (1.48  per  cent.)  of 
the  patients  with  retroversion.  There  seems  to  be  little 
difference  in  the  character  and  incidence  of  symptoms  as  a 
whole  in  cases  of  anteversion  and  in  cases  of  retroversion  of 
the  uterus.  Congenital  retroversion  of  the  uterus,  associated 
with  backache,  dysmenorrhoea,  and  so  forth,  usually  is  part 
of  a  general  picture  of  deficiency  of  development.  Surgical 
procedure  to  relieve  pelvic  symptoms  in  uncomplicated  cases 
should  be  advised  only  after  careful  study  of  the  patient  from 
the  point  of  view  of  the  general,  as  well  as  the  gynaecological, 
condition. 

252.  Calcification  and  Torsion  of  Myomata,. 

According  to  F.  Montuoro  (itivista  " cP Ostelricid  e  Gineco- 
logia  I’ ratio  a,  June,  1922,  p.  300),  calcification  of  uterine 
myomata  is  not  rare,  being  found  in  3  to  10  per  cent,  of  cases. 
It  may  occur  as  a  consequence  of  post-menopausal  degenera¬ 
tion  of  the  uterine  vessels,  or' in  some  cases  appears  to  have 
been  brought  about  by  reason  of  the  occurrence  either  of 
torsion  of  the  pedicle  of  a  myoma  or  of  axial  rotation  of  a 
myomatous  uterus  as  a  whole.  The  case  is  recorded  of 
a  nullipara,  aged  63,  in  whom  a  myoma  had  increased  in  size 
and  become  progressively  harder  after  the  menopause;  at 
operation  the  calcified  myomatous  uterus  was  found  to  bo 
axially  rotated.  Torsion  facilitates  calcification,  but  the 
reverse  is  also  true,  especially  in  the  case  of  pedunculated 
tumours.  Calcified  myomata,  besides  causing  intolerable 
pain,  may  lead  to  grave  consequences  by  reason  of  their 
compression  of  the  pelvic  or  other  viscera  ;  their  removal  is, 
as  a,  rule,  easy  and  well  borne  by  the  patients  in  spite  of  their 
advanced  age. 

233.  Regulation  of  the  Placental  Circulation. 

W.  Schmitt  (Zentralbl.  f.  Gyncili-,  July  22nd,  p.  1190)  con¬ 
firms  the  finding  of  other  observers  that  nerve  endings  cannot 
be  distinguished  in  the  walls  of  the  placental  blood  vessels 
nor  in  the  umbilical  cord ;  from  anatomical  considerations, 
therefore,  it  appears  probable  that  the  calibre  of  the  placental 
vessels  is  regulated  by  other  influences  than  that  of  vaso¬ 
motor  nerves.  Testing  the  response  of  physical  and  chemical 
stimulation  of  the  placental  vessels,  both  in  perfusion  experi¬ 
ments  and  in  strips  of  excised  surviving  arterial  wall,  he 
found  that  the  vessels  dilated  in  response  to  warmth,  con¬ 
tracted  after  application  of  histamin,  pituitary  extract,  or 
barium  chloride,  and  dilated  under  the  influence  of  amyl 
nitrite.  In  contrast  to  other  blood  vessels,  however,  which 

666  C 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


4B  OCT.  7,  1922J 

_ _ '*>*.— 


contract  in  response  to  adrenaline  in  concentration  so  low 
as  11  in  20,000,  the  placental  arteries  showed  little  if  any 
a  ariation  in  the  presence  of  concentrations  of  51  in  1,000  of 
that  substance.  Since  adrenaline  acts  on  the  nerve  endings 
or  myoneural  junction,  these  experiments  afford  physiological 
evidence  that  the  placental  circulation  is  independent  of 
nervous  regulation.  In  both  modes  of  experiment  the  blood 
vessels  showed  a  remarkable  sensitiveness  to  the  oxygen 
tension  to  which  they  were  subjected.  Their  tone  wras 
increased,  in  the  presence  of  increasing  amounts  of  oxygen, 
to  a  definitely  proportional  extent  ;  and  this  reaction  was 
absent  in  control  experiments  with  the  carotid  artery  of  the 
ox.  It  is  suggested  that  in  vivo  the  calibre  of  the  placental 
arteries  is  regulated  by  the  oxygenation  of  the  foetal  blood; 
anoxaemia  leads  to  vaso-dilatation,  and  in  the  presence  of  high 
oxygen  tensions  the  vessels  contract. 

2S4,  Value  of  Oophorectomy. 

S.  Rottenberg  and  G.  Schwartz  (New  York  Medical 
Journal  and  Medical  Record ,  July  5th,  1922,  p.  39),  in 
cases  in  which  an  ovary  appears  unduly  large  or  tense, 
or  in-  which  there  are  symptoms  pointing  to  menor¬ 
rhagia,  metrorrhagia,  or  dysmenorrlioea  of  ovarian  origin, 
have  found  it  useful  and  safe  to  examine  the  interior  of 
the  ovary  by  splitting  it  in  half  from  the  free  convex  border 
to  the  clamped  pedicle  ;  catgut  sutures  restore  the  integrity 
of  the  ovary,  of  which  the  function  is  not  subsequently 
impaired.  They  state  that  most  ovarian  cysts,  especially 
dermoids,  arise  from  embryonic  rests  in  the  medullary  portion 
of  the  organ,  and  that  primary  ovarian  cancer  in  its  early 
stage  is  not  recognizable  from  the  exterior,  the  ovary,  in 
spite  of  its  enlargement,  presenting  a  smooth  surface.  By 
splitting  the  ovary  the  early  stages  of  morbid  conditions, 
which  might  otherwise  escape  recognition,  may  therefore  be 
detected.  In  two  such  cases,  of  which  the  histories  are  given, 
the  writers  found  small  dermoid  cysts  in  the  interior  of  not 
greatly  enlarged  ovaries  in  young  patients. 


PATHOLOGY. 


165.  Significance  of  Colostrum. 

Theobald  Smith  and  Ralph  Little  (Journ.  Exper.  Med., 
August,  1922,  p.  181)  have  carried  out  a  series  of  experi¬ 
ments  to  ascertain  what  is  the  function  of  colostrum  to  the 
newborn  calf.  Two  sets  of  10  new-born  calves  were  kept 
as  far  as  possible  under  identical  conditions,  and  all  of  the 
10  calves  which  were  permitted  to  take  colostrum  after  birth 
survived,  whereas  of  the  10  calves  which  did  not  get 
colostrum  8  died  and  1  Avas  killed,  moribund.  Bacteriological 
examination  revealed  in  nearly  every  fatal  case  a  B.  coli 
septicaemia,  indicating  that  the  calf  deprived  of  colostrum 
lacks  something  which  permits  intestinal  bacteria  to  invade 
the  body  and  multiply  in  the  various  organs.  In  most  cases 
Avhere  the  calf  is  deprived  of  colostrum  a  rapidly  fatal  B.  coli 
septicaemia  develops ;  but  should  the  animal  survive  for 
a  few  days,  then  fibrinous  and  purulent  exudations  are  likely 
to  appear  in  the  joints  and  kidneys,  these  also  being  caused 
by  B.  coli  or  some  organism  associated  with  it.  The  cultural 
characters  showed  this  strain  of  B.  coli  to  belong  to  that 
variety  vdiich  is  non-motile,  indol-producing,  and  which 
fails  to  ferment  saccharose.  It  appears  that  the  function  of 
the  colostrum  is  essentially  protective  against  miscellaneous 
baeteria  which  are  harmless  later  on  Avlien  the  protective 
functions  of  the  calf  have  begun  to  operate  and  accumulate 
energy.  There  seems  to  be  no  function  in  colostrum  Avhich 
controls  development  or  growth  or  which  is  essential  to  the 
starting  of  the  mechanism  of  digestion,  since  calves  not 
having  had  colostrum  appear  to  do  as  well  as  the  others  when 
the  infection  has  been  overcome. 

263,  The  Medico-Legal  Significance  of  Intracranial 
Haemorrhages  in  the  Newborn. 

G.  Jorgensen  (UgesJcrift  Jor  Laeger,  July  20th,  1922,  p.  869; 
discusses  the  significance  of  intracranial  haemorrhages  in 
newborn  infants.  At  one  time  this  condition  was  interpreted 
as  evidence,  practically  irrefutable,  of  violence  done  to  the 
infant  after  birth  ;  in  a  case  published  in  Sweden  in  1918  this 
was  the  chief  evidence  on  which  sentence  of  two  months’ 
imprisonment  was  pronounced  on  a  woman.  The  author  has 
investigated  the  records  of  147  necropsies  made  on  newborn 
infants  for  medico  legal  reasons  in  Denmark  in  the  period 
1911-20,  and  he  has  found  that  large  or  small  intracranial 
haemorrhages  were  found  in  23  cases.  Ten  of  these  cases 
could  be  eliminated  because  there  were  other  lesions  indica¬ 
tive  of  violence  inflicted  after  birth.  Another  case  was  not  of 
interest  in  this  question  because  the  intracranial  haemorrhage 
had  followed  forceps  delivery.  After  giving  details  of  the 
remaining  12  cases,  the  author  comes  to  the  conclusion  that 
this  lesion  may  well  occur  during  labour,  and  that  this  may 
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be  either  precipitate  or  quite  normal.  In  other  words,  an 
intracranial  haemorrhage  is  not  necessarily  indicative  of  pro¬ 
longed  and  difficult  labour.  It  is  not,  therefore,  necessary  to 
disbelieve  the  mother  who  states  that  she  was  surprised  by 
labour,  and  that  it  was  so  precipitate  that  she  had  not  time  to 
summon  help.  The  author  also  found  that  even  a  slight 
intracranial  haemorrhage  may  be  sufficient  to  cause  death, 
for  a  slight  haemorrhage  may  be  the  result  of  serious  injury 
during  labour. 

267.  Human  Infections  with  B  aertrycke. 

The  troubled  question  as  to  the  identity  or  the  duality  of  the 
two  micro-organisms — B.  paratyphosus  B,  Schottmuller,  and 
B.  aertrycke — has  been  attacked  once  more  by  A.  Besson  aiid 
Y.  DE  Lavergne  (Ann.  de  I'lnst.  Pasteur ,  June,  1922,  p.  502). 
Actually  their  work  has  consisted  in  comparing  four  strains  of 
paratyphosus  B,  isolated  from  the  stools  of  patients  suffering 
from  gastro-enteritis,  with  six  strains  of  paratyphosus  B, 
recovered  from  the  blood  of  patients  subject  to  paratyphoid 
infection.  Though  resembling  each  other  very  closely, 
certain  differences  could  be  substantiated  between  them. 
Thus,  the  former  group  proved  to  be  more  resistant  to 
malachite  green,  while  their  behaviour  on  media  which  had 
been  previously  exhausted  with  other  organisms  of  the 
enteric  group  was  distinct  from  that  of  the  blood  strains. 
By  employing  a  strict  paratyphoid  B,  Schottmuller,  serum 
they  showed  that  only  the  blood  strains  were  affected, 
while,  when  a  polyvalent  paratyphoid  B  serum  was  used, 
both  groups  were  agglutinated.  Absorption  tests,  however, 
performed  on  this  serum  served. to  differentiate  the  strains 
fairly  sharply.  Finally,  crossed  immunity  experiments  on 
guinea-pigs  revealed  inequalities  in  the  protective  powers  of 
the  two  groups  towards  each  other.  From  these  observa¬ 
tions  they  conclude  that  the  blood  strains  are  identical  with 
B.  paratyphosus  B,  Schottmuller,  and  the  faecal  strains  with 
B.  aertrycke,  while  the  differences  substantiated  between  these 
two  type  strains  are  sufficient  to  warrant  their  being  regarded 
as  two  definite  species.  »>• 

268.  The  Virus  of  Herpes  and  the  Virus  of  Encephalitis. 

In  an  article  by  C.  Kling,  H.  Davide,  and  F.  Liljenquist 
(G.  B.  Soc.  Biologie,  June  10th ,  1922,  p.  79),  certain  data  are 
advanced  which  militate  against  Levaditi’s  contention  that 
the  virus  of  herpes  and  the  virus  of  encephalitis  lethargica 
are  identical.  Exact  microscopical  studies  of  the  lesions 
produced  in  the  brains  of  rabbits  after  intracerebral  inocula¬ 
tion  with  each  virus  has  been  carried  out  and  the  two  sets 
carefully  compared.  In  the  case  of'  the  herpetic  virus  a 
definite  meningitis  is  found ;  there  is  an  infiltration  with 
large  numbers  of  cells,  of  which  the  majority  are  mono¬ 
nuclears,  though  polymorphs  are  quite  frequent.  In  the 
brain  the  main  lesion  is  found  in  the  cortex ;  not  only  are 
foci  of  cellular  infiltration  seen,  but  there  is  a  diffuse  inflam¬ 
mation  throughout  the  cerebral  tissue  ;  polymorphonuclear 
leucocytes  are  abundant,  and  are  often  collected  into  small 
groups  forming  miniature  abscesses.  In  the  case  of  the 
encephalitic  virus,  on  the  other  hand,  the  meningeal  infiltra¬ 
tion  is  less  marked  and  is  more  or  less  limited  to  the  area 
around  the  vessels  ;  the  cells,  too,  are  mainly  lymphocytes, 
no  polymorphonuclears  being  seen.  In  the  brain  the  cortex 
is  generally  exempt ;  it  is  the  mesencephalon  which  is 
attacked.  .Here  there  are  definite  foci  of  inflammation, 
perivascular  cuffs  of  cells,  and  striking  alterations,  in  the 
nerve  cells  themselves.  The  authors  consider  that  the 
lesions  produced  by  these  two  viruses  are  sufficiently  distinct 
to  preclude — or,  at  any  rate,  to  form  a  contraindication  to — 
their  identity. 

269.  Buccal  Infection  with  the  Tubercle  Bacillus. 

S.  Roodhouse  Gloyne  (Tubercle,  August,  1922,  p.  497)  has 
attempted  to  answer  the  questions  :  (1)  Are  virulent  tubercle 
bacilli  commonly  present  in  the  mouths  of  patients  suffering 
from  pulmonary  tuberculosis?  (2)  If  so,  can  these  organisms 
be  transferred  to  table  utensils?  And  (3)  Does  the  washing 
of  these  utensils  destroy  the  bacilli?  Of  20  sputum-positive 
patients  10  had  only  a  little  and  10  had  much  sputum.  Their 
mouths  were  washed  out  with  40  to  50  c.cm.  of  sterile  water 
containing  0.5  per  cent,  autiformiu  to  destroy  secondary 
organisms.  The  centrifugalized  deposit  was  injected  into 
guinea-pigs,  and  of  the  10  cases  with  scanty  sputum  2  gave 
a  positive  result,  and  of  the  10  with  much  sputum  8  gave  a 
positive  result.  Similar  experiments  made  with  spoons  used 
by  20  patients  yielded  60  per  cent,  positive  results  in  cases 
with  profuse  expectoration,  whereas  none  of  the  10  patients 
with  scanty  expectoration  gave  positive  results.  Other  table 
utensils  were  not  found  to  be  infected,  and  samples  of  ward 
crockery  also  gave  negative  results.  The  author  concludes 
that  patients  with  profuse  expectoration  are  more  infective 
than  those  with  scanty  expectoration,  and  that  plain  water, 
used  in  sufficient  quantities,  is  a  satisfactory  sterilizing  agent 
in  consumption  hospitals. 
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2~.0.  Angina  Pectoris. 

A  clinical  study  of  103  cases  of  angina  pectoris  was  made 
by  8.  A.  Levine  ( Journ .  Amer.  Med.  Assoc.,  September  16th, 
1922,  p.  928),  on  which  were  based  the  following  observations  : 
The  disease  is  much  more  common  in  males  than  in  females, 
while  vascular  hypertension,  which  plays  an  important  part 
in  the  etiology  of  the  disease,  is,  on  the  contrary,  more 
common  in  women.  Physical  work  may  account  for  this 
discrepancy.  The  typical  patient  with  angina  is  a  strong, 
muscular,  and  well-set  person.  The  disease  seems  to  be 
comparatively  rare  in  the  underdeveloped,  poorly  nourished, 
and  weak,  in  this  series  syphilis  was  an  etiological  factor 
in  only  six  patients.  There  were  seven  who  had  diabetes 
mellitus,  and  five  who  had  gout.  Organic  valvular  disease 
was  rarely  found  associated  with  angina  pectoris.  Two 
patients  had  typical  mitral  stenosis,  and  there  were  two 
young  patients  with  rheumatic  disease  of  the  aortic  valves. 
The  average  systolic  blood  pressure  was  160.6  mm.,  and  the 
diastolic  95  mm.  The  variations  from  the  mean  systolic  pres¬ 
sure  extended  from  80  to  260  mm.  About  two-thirds  were 
between  140  and  200  mm.  Observations  on  the  blood  pressure 
in  a  few  cases  were  made  in  relation  to  the  onset  of  the 
attack  of  angina  and  the  administration  of  nitroglycerin.  Two 
patients  showed  a  marked  increase  with  the  onset  of  the 
attack,  and  then  a  fall  as  the  attack  subsided  after  the 
nitroglycerin  had  been  given.  In  a  third  the  change  was  not 
siguidcant  either  as  the  attack  developed  or  as  it  subsided 
under  treatment.  Examination  of  the  heart  in  many  cases 
was  negative.  Of  the  103  patients  47  showed  no  murmurs, 
49  had  a  systolic  murmur  at  the  apex  or  base,  and  7  had 
a  diastolic  murmur.  Of  the  latter  group,  2  had  definite  and 
1  probable  syphilitic  aortitis,  3  had  rheumatic  aortic  insuffi¬ 
ciency,  and  1  had  mitral  aud  tricuspid  stenosis.  The  heart 
was  generally  found  hypertrophied  on  ordinary  examination 
or  by  orthodiagraphy  or  electrocardiography.  An  occasional 
patient  showed  no  hypertrophy  even  after  the  most  careful 
search.  The  dominant  rhythm  of  the  heart  in  angina  pectoris 
was  regular,  although  there  were  occasional  extra  systoles. 
Only  1  out  of  103  showed  persistent  auricular  fibrillation. 
The  quality  and  loudness  of  the  heart  sounds  are  of  practical 
importance  in  angina,  especially  the  first  heart  sound  at  the 
apex.  Oedema  of  the  limbs  and  swelling  of  the  liver  are 
rare,  but  congestive  rale 5  at  the  bases  of  the  lungs  are 
common,  especially  in  those  patients  with  cardiac  infarction. 
The  electrocardiograms  were  occasionally  normal  in  appear¬ 
ance  and  often  showed  only  slight  alterations.  There  was 
evidence  of  left  ventricular  preponderant  hypertrophy  in  the 
great  majority  of  cases. 

271.  Physiology  of  the  Sympathetic  Nervous  System. 

L.  Bard  (Aim.  de  Medecine,  June,  1922,  p.  453)  observes  that 
in  the  last  twenty  years  so  little  investigation  in  regard  to 
the  general  and  pathological  physiology  of  the  peripheral 
receptors  and  centripetal  tracts  of  the  sympathetic  system 
has  been  carried  out  that  even  the  existence  of  centripetal 
tracts  is  contested.  He  refers  to  the  theory  of  the  antagonistic 
action  of  the  pneumogastric  and  the  sympathetic,  and 
describes  the  further  division  of  the  latter  system  into  two 
parts — “great  sympathetic”  and  “parasympathetic.”  The 
functional  antagonism  between  these  divisions  is  the  leit¬ 
motiv  of  this  theory ;  the  experimental  control  of  their 
varying  reactions  to  various  drugs  has  become  the  basic 
principle  of  this  study.  Bard  regards  the  “parasympathetic  ” 
as  occupying  an  intermediate  position;  the  “great  sympa¬ 
thetic  ”  belongs  exclusively  to  “  the  life  of  nutrition,”  while 
the  parasympathetic  appears  to  be  a  connecting  link  with 
the  “life  of  relation,”  controlled  by  the  pneumogastric. 
Gaskell  regarded  these  two  divisions  of  the  sympathetic  as 
having  different  embryonic  origins,  and  Guillaume  believes 
that  the  connexions  between  the  endocrine  glands  and  the 
sympathetic  system  constitute  a  true  morpho-pliysiological 
unity.  Bard  lays  down  certain  theses:  “Varying  stimuli 
demand  appropriate  receptive  mechanisms  ” — hence  there  is 
a  sympathetic  reflex  mechanism  regulating  trophic  function, 
analogous  to  that  of  the  cercbro-spinal  system.  “The 
functions  of  ‘  the  life  of  nutrition  ’  fall  into  three  groups, 
clearly  distinct  in  all  details  of  their  biological  mechanism.” 
These  groups  are  :  (1)  muscular  apparatus  in  order  to  obtain 
and  assimilate  all  materials  necessary  to  metabolism, 
(2)  secretory  apparatus  of  every  kind,  and  (3)  mechanism  con¬ 
trolling  metabolism.  These  three  groups  have  a  “  pendulum¬ 
like  function — that  is.  alternation  in  two  phases,’'  each  com¬ 


plementary  to  the  other.  He  illustrates  this  by  reference  to 
accepted  physiological  phenomena — for  example,  respiration, 
peristalsis,  gland  secretion,  etc.  Bard’s  next  thesis  is: 
“Alternation  of  phases  results  in  oscillations  around  a 
position  of  rest.”  This  double  action  req  tires  receiving 
apparatus  for  the  stimuli  which  are  the  source  of  all  reflex 
action.  The  peripheral  receptors  of  stimuli  can  only 
exist  in  the  interiors  of  organs  ;  he  cites  as  example 
the  bundle  of  His  and  Auerbach’s  and  Meissner’s 
plexuses,  the  former  being  the  more  complex ;  but 
recent  researches  (Ramon  y  Cajal  and  Dogiel)  have 
thrown  some  light  on  their  structure.  Bard  concludes  that 
the  various  nerve  elements  can  furnish  a  complete  reflex  arc 
and  illustrates  this  by  the  analogy  of  a  vascular  reflex,  “  which 
should  be  constrictor  or  dilator,  as  the  impression  which 
evokes  it  demands  increased  flow  or  restriction  of  the  blood 
stream.”  Many  other  illustrations  from  the  physiology  of 
the  central  nervous  system  are  given.  Bard  remarks  that 
the  intervention  of  the  sympathetic,  which  plays  a  leading 
part  in  the  production  of  morbid  phenomena,  shows  itself 
chiefly  by  anomalies  of  reflex  action,  and  concludes  by 
referring  to  various  drugs  which  exercise  a  powerful  influence 
on  the  sympathetic — atropine,  eserine,  adrenaline,  etc. — and 
especially  on  the  contrasted  action  of  digitalis  and  of  quini- 
dine.  These  few  examples,  collected  from  cardiac  thera¬ 
peutics,  explain  the  importance  of  1 1 1  e  preceding  principles 
and  the  new  aspect  given  to  the  great  r  part  of  therapeutic 
problems  pertaining  to  symptomatic  medication. 

272.  Intramuscular  Injections  of  Ether  in 

Whooping-cough.  . 

T.  Schonfelder  (TidssJcrift  for  den  NorsJce  Laegeforening , 
August  1st,  1922,  p.  650)  has  tested  the  efficacy  of  intra¬ 
muscular  injections  of  1  to  2  c.cm.  of  ether  in  cases  of 
whooping-cough  at  the  Ullevaal  Fever  Hospital,  and  has 
found  them  remarkably  effective  in  reducing  the  frequency 
and  severity  of  the  paroxysms.  His  review  of  the  literature 
of  the  subject  shows  that  Audrain  read  a  paper  on  it  at  Havre 
on  the  day  before  war  was  declared.  During  the  war  this 
treatment  fell  into  abeyance,  but  since  1919  several  papers 
have  been  published  on  the  subject,  and  most  of  them  have 
been  confirmatory  of  Audrain’s  claims.  The  injections 
should  be  given  every  day  for  the  first  three  or  four  days,  and 
later  every  other  day.  The  intramuscular  is  preferable  to  the 
subcutaneous  route,  as  the  latter  entails  more  pain  ;  there  is 
also  the  risk  of  necrosis  of  the  skin  following  a  subcutaneous 
injection  of  ether.  Injected  into  the  muscles  in  the  upper 
part  of  the  gluteal  region,  it  is  not  painful  for  long,  and  the 
child  usually  falls  asleep  Avithiu  half  an  hour.  This  treat¬ 
ment  is  also  useful  in  bronchopneumonia,  and  there  have 
been  favourable  reports  on  its  action  in  cases  of  measles 
and  scarlatina.  But  the  results  of  the  injections  are  most 
dramatically  successful  in  uncomplicated  whooping-cough  ; 
much  debilitated  children  suffering  from  anorexia  and  vomit¬ 
ing,  combined  Avitli  paroxysmal  cough,  have  been  restored  in 
a  few  days  to  almost  complete  health.  In  cases  of  acute 
adenoiditis,  simulating  true  Avliooping-cougli,  these  injections 
seem  to  be  practically  useless. 

273.  The  Importance  of  Hereditary  Syphilis  in 

Infantile  Atrophy. 

H.  Barbier  (Journ.  de  med.  et  de  chir.  prat..  July  10th,  1922, 
p.  463)  observes  that  until  recently  the  atrophy  of  nurslings 
was  confused  with  the  so-called  “  gastro  enteritis.”  These 
patients  suffer  almost  constantly  from  dyspepsia,  upon  which 
true  enteritis  is  often  grafted  by  accidental  infection,  but  this 
has  no  direct  connexion  with  the  original  disease.  The  infec¬ 
tion  attacks  not  only  the  intestine,  but  the  skin  and  the 
respiratory  tract.  The  wretched  state  of  the  patients  in¬ 
creases  the  gravity  of  any  infection,  and  the  greatest  care 
should  be  exercised  in  maintaining  scrupulous  cleanliness 
by  sterilizing  clothing,  etc.,  to  prevent  any  pyogenic  infec¬ 
tion,  which  may  lead  to  adenitis,  otitis,  bronchopneumonia, 
etc.  The  underlying  cachexia  is  due  to  one  or  both  of 
the  following  conditions ;  (1)  hereditary  or  congenital  condi¬ 
tions,  (2)  environment  (and  alimentation).  Of  these,  the  first 
preponderate,  and  greatly  aggravate  the  dangers  of  faulty 
hygiene,  but  the  child  of  healthy  parents  may  become 
cachectic  if  improperly  fed,  and  may  bo  cured  if  the  mother 
resumes  suckling.  Barbier  then  discusses  the  biology  of 
hereditary  disease  due  (a)  to  intoxications,  or  (b)  to  infec¬ 
tions.  Among  the  toxic  agents,  he  places  alcohol  first,  then 
lead,  mercury,  phosphorus,  morphine,  and  cocaine.  Barbier 
states  that  infections  act  in  tAVo  Avays :  (1)  by  toxic  action 
on  the  sexual  glands,  or  (2)  by  attacking  the  impregnated 
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ovum.  The  most  common  infective  diseases  are  tuberculosis, 
syphilis,  and  malaria.  In  regard  to  syphilis,  33  per  cent,  of 
all  the  author’s  cases  had  a  positive  Wassermann  reaction, 
but  others  with  negative  reaction  showed  definite  clinical 
symptoms  (9  per  cent.).  Barbier  therefore  estimates  that 
syphilis  is  responsible  for  42  per  cent,  of  all  cases  of  infantile 
atrophy.  He  states  that  these  patients  may  often  be  cured 
very  rapidly  by  specific  treatment.  He  prefers  arsenic  com¬ 
pounds  to  mercury,  and  recommends  subcutaneous  injec¬ 
tions  of  sulfarsenoi,  given  in  daily  doses  of  0.01  to  0.02  eg. 
per  kilo  of  body  weight.  The  larger  doses  (up  to  1  eg.  per 
kilo)  that  have  been  recommended  by  some  writers  he  con¬ 
siders  dangerous,  at  least  at  the  commencement  of  treatment. 

274.  The  Fate  of  Syphilitics  with  Salvarsan  Rashes. 

L.  Kleinschmidt  (Dent.  vied.  lVoch.,  July  21st,  1922,  p.  981) 
refers  to  a  paper  by  Buschke  and  Freymann,  who  re-examined 
10  patients  who  had  suffered  from  severe  salvarsan  dermatitis. 
With  one  exception  these  patients  were  found  to  be  clinically 
well  and  Wassermann-negative,  although  the  specific  treat¬ 
ment  had  been  incomplete.  It  was  concluded  from  these 
cases  that  the  reaction  of  the  skin  plays  an  important  part  in 
recovery  from  syphilis.  With  this  conclusion  Kleinschmidt 
disagrees.  Since  1916  he  has  observed  19  cases  of  syphilis 
with  severe  toxic  rashes.  He  included  in  this  category  only 
those  cases  which,  at  the  beginning  of  antisyphilitic  treatment, 
showed  either  an  eruption  on  the  skin  or  mucous  membranes 
or  a  positive  Wassermann  reaction.  Of  the  19  patients,  all 
of  whom  suffered  from  severe  dermatitis,  7  showed  a  negative 
reaction  after  the  outbreak  of  the  rash.  But  a  conversion  of 
a  positive  to  a  negative  Wassermann  reaction  usually  follows 
salvarsan  treatment,  so  this  serological  change  could  hardly 
be  traced  to  the  dermatitis.  All  the  other  10  patients  con¬ 
tinued  to  show  a  positive  Wassermann  reaction  in  spite  of 
a  severe  and  general  dermatitis,  with  oedema  of  the  face 
and  limbs,  secondary  furunculosis,  pyodermia,  and  abscesses 
of  the  sweat  glands. 

275.  Malarial  Relapses. 

H.  H.  Howard  ( Southern  Med.  Journ.,  May,  1922,  p.  343),  from 
experience  while  directing  an  experimental  campaign  for  the 
control  of  malaria  by  antimosquito  measures,  found  that  in 
1919  44.1  per  cent,  of  the  cases  were  relapses  and  55.9  per 
cent,  were  new  infections,  while  in  1920  the  ratio  was  61.3  per 
cent,  to  38.7  per  cent,  respectively.  Since  a  large  percentage 
of  malaria  each  year  results  from  relapses  from  infections 
acquired  in  previous  seasons  the  use  of  quinine  in  sterilizing 
carriers  is  indicated,  seeing  that  the  occurrence  of  relapses 
will  continue  whether  mosquitos  are  present  or  not.  On  this 
account  relapses  become  a  limiting  factor  in  malarial  control 
by  antimosquito  measures  alone,  and  lead  to  the  obvious 
conclusion  that  the  sterilization  of  carriers  by  quinine  is  an 
essential  auxiliary  to  success  in  obtaining  early  and  satis¬ 
factory  results.  The  district  investigated  was  divided  into 
two  areas — one,  “the  controlled,”  being  that  in  which 
measures  for  the  prevention  of  mosquito  production  were 
carried  out,  and  the  other,  “the  non-controlled,”  being  that  in 
which  no  such  measures  were  adopted.  Relapses  occur  with 
great  frequency  for  long  periods  after  the  initial  infection  is 
acquired,  so  that  the  malarial  morbidity  rate  of  any  given 
year  is  due  largely  to  relapses  from  infections  received  in  the 
previous  year  or  years. 

276.  Pulmonary  Blastomycoses. 

A  VALUABLE  general  review  on  the  subject  of  the  blasto¬ 
mycoses  is  given  by  F.  Servet  (Rev.  vied,  del’est,  June  1st, 
1922,  p.  364).  The  term  may  be  defined  as  connoting  those 
diseases  which  are  due  to  the  group  of  fungi  known  as  the 
blastospores.  These  organisms  are  capable  of  invading  any 
tissue  in  the  body.  As  regards  the  lungs  two  types  of  the 
disease  may  be  distinguished :  in  the  first  there  is  a  primary 
and  exclusive  localization  of  the  parasite  in  these  organs  ;  in 
the  second  the  pulmonary  affection  is  secondary  to  a  general¬ 
ized  blastomycosis.  There  is  a  very  close  similarity  to  tuber¬ 
culosis,  and  there  is  little  doubt  that  many  of  the  cases  have 
been  wrongly  diagnosed.  From  the  pathological  standpoint 
the  essential  lesion  of  the  disease  consists  in  small  nodules, 
closely  resembling  those  produced  by  the  tubercle  bacillus, 
but  differing  from  them  in  the  greater  readiness  with  which 
they  break  down  into  pus.  The  diagnosis  is  made  by  exami¬ 
nation  of  the  sputum,  when,  instead  of  the  discovery  of  acid- 
fast  bacilli,  large  round  or  oval  yeast-like  elements  are  found. 
In  some  cases  the  presence  of  a  positive  complement  fixation 
reaction  may  be  established,  as  also  the  existence  of  agglu¬ 
tinins  in  the  patient’s  serum.  Only  occasionally  can  the 
organism  be  isolated  from  the  blood.  The  importance  of  a 
correct  diagnosis  lies  in  the  fact  that  there  is  generally  a 
remarkable  response  to  treatment  with  potassium  iodide; 
with  the  administration  of  large  doses  the  disease  often 
clears  up  in  a  few  weeks. 
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277.  Early  Signs  of  Cholelithiasis. 

Sir  Berkeley  Moynihan  (British  Journal  of  Surgery,  July, 
1922, -p.  127)  states  that  probably  many  surgeons  have  operated 
upon  cases  where  a  diagnosis  of  cholelithiasis  has  been  made 
and  failed  to  find  any  gall  stones  present.  Many  of  these  gall 
bladders,  however,  may  show  signs  of  disease,  a  condition 
known  as  “  strawberry  gall  bladder  ”  perhaps  being  present, 
where  the  congested  mucosa  is  studded  with  yellow  dots 
ending  at  the  cystic  duct.  The  symptoms  often  diagnosed  as 
gall  stones  may  be  due  to  an  infection  of  the  gall  bladder,  set 
up,  it  may  be,  by  stones,  but  not  seldom  existing  in  the 
absence  of  stones.  There  are  several  channels  by  which 
invading  organisms  can  reach  the  gall  bladder  :  (1)  Infection 
may  ascend  along  the  duodenum,  but  this  mode  of  infection 
is  probably  rare.  (2)  Infection  may  descend  from  the  liver, 
organisms  reaching  the  liver  by  way  of  the  portal  stream. 
The  portal  blood  comes  from  the  alimentary  canal  and  the 
spleen,  and  it  is  possible  that  in  some  cases  organisms  may 
come  from  the  spleen.  The  association  of  disease  of  the  liver 
and  spleen  has  recently  become  clearer,  and  splenectomy 
may  be  found  necessary  for  recurrent  cholelithiasis  in 
some  cases.  One  function  of  the  spleen  is  to  filter  out 
organisms  and  send  them  to  the  liver  for  destiuction. 
It°may  sometimes  harbour  rather  than  destroy  them. 
(3)  Infection  may  be  derived  from  the  blood,  as  shown  by 
Rosenow.  Organisms  may  be  found  beneath  the  mucous 
layer,  and  calculi  may  originate  there,  and  later  detach 
themselves  and  become  free  in  the  gall  bladder.  (4)  Infec¬ 
tion  may  reach  the  gall  bladder  by  the  lymphatics  of  the 
liver.  Affections  of  the  liver  have  been  often  noticed  in 
operations  for  gall  stones.  The  view  is  held  that  chole¬ 
cystitis  is  secondary  to  hepatitis.  (5)  Infection  may  reach 
the  gall  bladder  by  direct  continuity.  This  method  is  rare. 
Gastric  and  duodenal  ulcers  may  have  the  gall  bladder 
adherent  to  them,  and  infection  penetrate  the  gall  bladder 
from  its  serous,  surface  inwards.  In  cases  where  infection 
reaches  the  submucosa  a  considerable  development  of  fat  may 
be  found  beneath  the  peritoneum.  A  similar  deposit  may 
be  seen  over  gastric  ulcers  and  in  the  mesentery  in  chronic 
appendices  or  with  diverticula  of  the  colon.  The  symptoms 
of  gall  stones  are  early  wholly  referable  to  the  stomach- 
flatulence  and  a  fullness  after  meals,  nausea  accompanied  by 
faintness,  and  often  salivation.  It  is  in  the  association  of 
these  symptoms  that  their  importance  lies.  Sometimes  pain 
and  a  slight  enlargement  of  the  liver  may  be  present.  It  is 
likely  that  in  many  cases  the  liver  is  first  involved,  and  the 
gall  bladder  attacked  later  by  way  of  the  lymphatics  or  by 
direct  extension. 

273.  Methods  of  Drainage  in  Surgery. 

Balsamo  (Rif.  Med.,  June  26th,  1922,  p.  607),  after  a  brief 
reference  to  old  methods  of  treating  collections  of  pus, 
divides  modern  methods  of  drainage  into  two  main  groups  : 
(1)  using  substances  supposed  to  possess  absorptive  power 
— for  example,  cotton-wool,  threads,  charcoal,  catgut,  sand, 
iodoform,  sugar,  etc. ;  (2)  tubes  which  keep  the  channel  open 
and  allow  the  pus  to  escape  within  or  along  the  line  of  the 
tube— of  the  various  materials  used  rubber  and  gauze  are  the 
commonest.  Cigarette  drainage,  introduced  by  Ruggi  in  1897, 
is  also  used.  Paraffin  drainage,  proposed  by  Soresi  in  1915 
(either  en  bloc  or  by  strips  of  gauze  soaked  in  paraffin),  has 
given  good  results.  Filiform  drainage  by  means  of  horsehair 
or  silk  is  especially  useful  in  fistulous  tracks.  None  of  these 
methods  give  perfect  satisfaction,  and  for  some  time  the 
author  has  abandoned  drainage  in  open  surgical  wounds  and 
trusted  to  the  use  of  thin  rubber  sheets.  Fragments  of  old 
rubber  gloves  well  boiled  are  introduced  to  the  bottom  of  the 
wound,  packing  loosely  like  a  plug  and  using  no  strips  of 
gauze.  The  author  has  treated  in  this  way  empyemata, 
appendix  abscesses,  and  many  other  conditions,  and  is 
very  pleased  with  the  result.  The  pus  flows  out  between 
the  folds  of  rubber,  and  the  change  of  dressing  is  simple 
and  painless.  The  slight  inconvenience  of  saturation  or 
maceration  of  the  skin  by  the  pus  may  be  partly  avoided 
by  smearing  vaseline. 

279.  Operative  Treatment  of  Scoliosis. 

S.  KLEIN3ERG  (New  York  Med.  Journ.  and  Med.  Record,  July 
19tli,  1922,  p.  93),  in  a  preliminary  report,  records  his 
experience  of  an  operative  treatment  of  scoliosis  by  which  it 
is  hoped  to  obtain  the  same  improvement  as  that  following 
the  more  prolonged  treatment  in  plaster  jackets,  and  by 
fusion  and  splinting  of  the  spine  to  retain  such  improvement 
and  prevent  any  increase  of  deformity.  The  pre-operative 
stage  consists  of  continuous  extension  or  liyperexteusion  on 
a  convex  stretcher  frame,  traction  being  applied  to  the  head 
and  pelvis,  with,  in  some  cases,  lateral  traction  over  the 
convexity.  As  soon  as  the  maximum  degree  of  reduction 
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has  been  obtained  (usually  in  about  eight  weeks,  as  compared 
with  many  months  with  plaster)  a  fusion  operation  of  the 
spine  is  performed  by  the  addition  to  the  ordinary  Hibbs’s 
fusion  operation  (which  does  not  apparently  always 
result  in  solid  bony  ankylosis)  of  a  splinting  of  a  number 
of  vertebrae  with  a  stout  beef-bone  graft,  extending  from 
one  eud  to  the  other  of  a  single  curve,  or  of  one  section 
of  a  compound  curve.  Usually  the  graft  is  about  eight 
inches  long,  and  extends  from  the  second  or  third  to 
the  twelfth  dorsal  vertebra,  beef  bone  being  used  in 
order  to  shorten  the  time  of  operation.  After  Hibbs’s  fusion 
operation  has  been  performed  upon  the  most  curved  part  of 
the  spine,  the  spinous  processes  of  the  two  uppermost  and 
two  lowest  vertebrae  of  the  section  operated  on  are  split,  and 
the  graft  is  laid  on  the  laminae  and  transverse  processes  on 
the  concavity  of  the  curve  and  its  ends  embedded  in  the  split 
spinous  processes.  The  periosteum  and  muscles  are  sutured 
with  kangaroo  tendon,  and  the  subcutaneous  tissue  and  skin 
with  catgut.  The  patient  is  put  to  bed  and  not  on  to  the 
frame  for  the  following  week  or  ten  days,  after  which  he  is 
placed  on  the  frame  and  traction  is  applied  to  the  head  and 
pelvis  for  about  eight  weeks.  A  supporting  brace,  or  plaster 
jacket,  is  then  worn  for  about  three  to  six  months. 

230.  Tonsillitis  followed  by  Fatal  Peritonitis. 

F.  RIEDEL  (Dent.  vied.  Woch.,  August  lltli,  1922,  p.  1075) -records 
two  cases,  occurring  in  the  same  household,  of  tonsillitis 
followed  by  rapidly  fatal  peritonitis.  The  first  patient  was 
a  servant,  aged  48,  Avho  developed  tonsillitis  after  getting  wet. 
She  was  admitted  to  hospital  on  the  second  day  of  the 
disease  with  redness  and  swelling  Of  the  pharynx  and  a 
yellow-brown  coating,  thick  and  dirty-looking,  on  the  tonsils 
and  palatine  arches.  Diphtheria  bacilli  could  not  be  found 
either  in  smears  or  on  culture.  The  temperature  was  104°  F., 
and  the  glands  in  the  neck  were  swollen  and  painful.  After 
the  reaction  in  the  throat  had  subsided  considerably  and  the 
temperature  had  begun  to  fall  the  patient  suddenly  developed 
severe  diarrhoea  and  vomiting.  The  temperature  rose  to 
103. 5°F.  and  the  pulse  tol20,  the  abdomen  meanwhilebecoming 
tender  and  distended.  Two  days  later  free  fluid  in  the 
abdominal  cavity  was  demonstrable,  and  the  patient  died 
eight  days  after  admission  to  hospital.  A  few  cubic  centi¬ 
metres  of  pus  were  found  in  the  right  pleural  cavity,  and  in 
the  peritoneal  cavity  there  was  a  large  quantity  of  thick 
green  pus,  from  which  streptococci  were  cultivated.  Three 
days  after  this  patient  fell  ill  a  woman,  aged  27,  living  in  the 
same  house,  developed  tonsillitis.  The  signs  and  symptoms 
were  almost  exactly  similar  to  those  of  the  first  case,  being, 
however,  even  more  severe  ;  the  second  patient  died  on  the 
same  day  as  the  first,  and  in  both  cases  a  prominent  feature 
was  the  great  respiratory  distress.  The  first  patient  had 
doubtless  infected  the  second,  and  the  increased  severity  of 
the  disease  in  the  second  case  was  probably  due  to  the 
virulence  of  the  infecting  organism  having  been  increased  in 
the  course  of  transmission  from  the  one  patient  to  the  other. 

281.  The  Pathogenesis  of  Renal  Tumours. 

E.  H.  Derrick  (Med.  Journ.  of  Australia,  June  10th,  1922, 
p.  623),  as  the  result  of  a  study  of  66  cases  of  renal  and 
adrenal  tumour,  discusses  the  pathology  of  tumours  of  the 
kidney.  The  Wilms  tumour  of  the  kidney  attacks  infants, 
and  in  75  per  cent,  before  the  age  of  5.  It  is  malignant, 
grows  rapidly,  and  recurs  after  removal.  These  tumours 
show  a  combination  of  adenoma-like  tubules  with  broad 
bands  of  indifferent  spindle-celled  (issue;  smooth  muscle  and 
myxomatous  connective  tissue  may  also  be  seen.  They 
arise  through  a  disturbance  of  the  normal  development  of  the 
kidney.  The  Grawitz  tumour  or  hypernephroma  is  the 
commonest  tumour  of  the  kiduey  :  of  tumours  in  adults  it 
comprises  about  80  per  cent.  It  arises  in  all  parts  of  the 
cortex,  is  rounded,  and  varies  in  size  ;  it  does  not  infiltrate 
t be  kidney,  aud  has  a  fibrous  capsule.  Cysts  are  common; 
and  it  is  yellow  and  red  in  colour,  due  to  fat  and  haemorrhage. 
The  typical  cell  is  large  with  a  small  nucleus.  Grawitz  con- 
s  dered  that  these  tumours  grow  from  misplaced  portions  of 
adrenal  tissue  in  the  kidney.  This  must  be  rejected,  the 
evidence  being  in  support  of  its  renal  origin.  The  Grawitz 
tumour  may  be  traced  through  the  adenomata  from  the  renal 
tubules,  and  it  is  entirely  different  from  tumours  in  the 
suprarenal  gland  itself.  Wilson  asserts  that  the  Grawitz 
tumours  arise  from  rests  of  embryonal  kiduey  tissue  which 
remain  undeveloped  till  they  take  on  neoplastic  properties. 
This  suggestion,  however,  cannot  be  accepted,  and  the  age 
incidence  is  inconsistent  with  the  embryonic  origin,  ltenal 
tumours  may  be  divided  into  four  great  groups  according  to 
the  type  of  cells  :  (1)  an  embryonal  group,  the  usual  form 
being  the  mixed  tumours  of  Wilms  ;  (2)  the  series  of  epithelial 
tumours,  including  adenoma  and  Grawitz  carcinoma;  (3)  a 
heterogeneous  group,  mainly  small  aud  benign  ;  (4)  renal 
pelvis  tumours,  papillomata  and  carcinomata.  In  children 
the  Wilms  mixed  tumour  is  found,  in  adults  the  Grawitz 
carcinoma. 


282.  Acute  Infection  in  Syncyttoma. 

According  to  H.  E.  Meleney  (Sun].,  Gynecol.,  and  Obstct., 
August,  1922,  p.  137), it  is  frequent,  in  cases  of  the  more  benign 
syncytiomata,  with  little  tendency  to  formation  of  metastases, 
to  encounter  an  acute  infection  of  the  uterus  leading  in  many 
instances  to  a  fatal  septicaemia  or  peritonitis.  The  persist¬ 
ence  in  the  uterus  of  soft,  vascular,  and  partially  disintegrating 
tissue  provides  a  favourable  culture  medium  for  bacteria 
which  are  accidentally  present  and  leads  to  so-called  “syn¬ 
cytial  endometritis.”  In  Schlauch’s  summary  of  206  cases 
seven  died  of  sepsis,  and  in  all  these  the  tumour  was  benign. 
It  is  important  to  establish  an  early  diagnosis  of  the  cause  of 
persistent  uterine  bleeding  after  abortion  or  parturition,  in 
order  not  only  to  deal  properly  with  the  tumour  itself,  but 
also  to  avoid  acute  general  infection.  The  writer  records  a 
case  of  severe  uterine  haemorrhage  persisting  during  twelve 
months  after  abortion;  the  patient  died,  apparently  from 
septicaemia,  after  a  short  period  of  pyrexia  unaccompanied 
by  pain.  At  autopsy  haemolytic  streptococci  were  isolated 
from  the  blood,  peritoneal  cavity,  and  uterus;  in  the  uterine 
cavity  near  the  entrance  to  the  right  Fallopian  tube  was  a 
small  regressing  syncytial  nodule  1.5  cm.  in  diameter,  which, 
apart  from  the  infection  which  terminated  the  case,  would 
probably  have  disappeared.  Pus  was  demonstrated  micro¬ 
scopically  in  the  vessels  leading  to  the  peritoneal  cavity  and 
in  the  general  circulation. 

283.  Abdominal  Pregnancy. 

According  to  P.  Jacquin  (Gynecol. et  Obstet.,  1922,  v, 6,  p.  493), 
many  of  the  cases  reported  as  examples  of  primary 
abdominal  pregnancy  have  been  instances  of  tubo-abdominal 
pregnancy  (the  ovum  being  inserted  on  a  portion  of  the  tubal 
fringe),  of  pregnancy  in  an  accessory  Fallopian  tube,  or  of 
secondary  abdominal  pregnancy  coming  late  to  operation  at  a 
time  when  traces  of  the  original  implantation  have  become 
difficult  or  impossible  to  find.  Sittner  and  also  Wolff  have 
shown  that  in  rabbits  the  foetus  may  reach  full  growth  and 
normal  configuration  at  term,  after  experimental  transplanta¬ 
tion,  at  the  eighth  day  of  gestation,  from  the  uterus  to  the 
abdominal  cavity.  For  clear  demonstration  of  the  occur¬ 
rence  of  primary  abdominal  pregnancy  in  the  human  subject 
it  is  important  that  the  ovum  examined  should  be  living  or 
recently  detached  and  that  macroscopical  and  microscopical 
examination  should  be  made  both  of  the  site  of  insertion  of 
the  ovum  aud  of  the  genital  organs,  especially  the  tubes  and 
ovaries.  Jacquin  relates  a  case  in  which  these  conditions 
were  fulfilled  and  which,  he  thinks,  is  with  a  considerable 
degree  of  certainty  to  be  regarded  as  an  instance  of  primary 
abdominal  pregnancy.  A  5-para,  aged  32,  was  operated  on 
for  probable  ruptured  left  tubal  gestation  with  severe  intra¬ 
abdominal  bleeding ;  to  the  left  and  at  the  lower  part  of 
the  pouch  of  Douglas  an  ovum  measuring  2  by  3  cm.  was 
implanted  on  the  posterior  aspect  of  the  posterior  wall  of  the 
cervix  and  had  caused  haemorrhage,  from  which  the  patient 
died  two  days  later.  The  genital  organs  were  examined 
microscopically  in  serial  sections  and  showed  no  trace  of  a 
recent  uterine,  tubal,  or  ovarian  gestation.  G.  Valmale  and 
Robiolis  (La  Gynecol  ogie,  June,  1922,  p.  363)  record  the  case 
of  a  primipara,  aged  34,  whose  pregnancy,  except  for  slight 
metrostaxis,  accompanied  by  prolapse  of  the  cervix  uteri, 
was  uneventful  until  the  seventh  mouth,  when  severe 
abdominal  pain  was  experienced,  lasting  for  ten  days.  In 
the  eighth  month  an  attack  of  intestinal  obstruction 
'occurred.  At  operation  a  living  foetus  was  found  developing, 
external  to  the  membranes,  below  the  stomach  and  trans¬ 
verse  colon.  The  mother  succumbed  a  few  hours  later,  but 
the  child,  which  was  free  from  deformities  save  unilateral 
talipes,  appeared  healthy  at  the  age  of  2  months. 

28*.  Treatment  of  Puerperal  Fever. 

A.  Doderlein  (Dent.  vied.  Woch.,  1922,  xlviii,  p.  22),  after 
removing  with  forceps  any  retained  shreds  of  foetal  mem¬ 
brane,  treats  patients  suffering  from  puerperal  fever  by 
injecting  at  low  pressure  into  the  uterus  1  litre  of  a  solution 
of  iodine  or  one  of*  its  preparations.  Curetting  and  other 
forcible  manipulations  are  to  be  avoided,  and  mercuric 
chloride  or  carbolic  acid  should  never  be  used  for  uterine 
douching.  In  many  cases  the  fever  disappears  after  one 
lavage,  but  if  streptococci  are  detected  in  the  lochia  and  the 
pyrexia  persists,  injections  of  colloid  and  protein  substances 
are  given.  Antipyretics  are  beneficial.  Abscess  in  the  para¬ 
metrium  should  be  opened,  from  the  vagina  when  possible  ; 
hysterectomy  is  contraindicated  in  cases  of  streptococcus 
infection,  but  may  in  certain  other  cases  be  performed  with 
successful  results.  Ligation  of  the  veins  draining  the  pelvis 
may  be  beneficial  in  some  cases  of  thrombophlebitis,  but  the 
choice  of  cases  calls  for  very  skilful  judgement.  The  neces¬ 
sary  abdominal  drainage  for  suppurative  peritonitis  is  best 
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done  by  posterior  colpotomy,  which  in  over  70  per  cent,  of 
ca3es  leads  to  cure.  Coeliotomy  via  the  posterior  fornix  is 
a  useful  diagnostic  procedure  ;  it  is  attended  by  little  shock, 
and  if  pus  is  not  found  the  wound  can  be  closed  by  sutures. 

285.  Cardiac  Failure  during  Pregnancy  and  Labour. 

In  the  experience  of  H.  E.  B.  Pardee  ( Avier .  Journ.  of  Obstet. 
and  Gynec.,  June,  1922,  p.  620)  mitral  stenosis  lias  been  less 
dangerous  than  aortic  regurgitation  as  a  complication  of 
pregnancy  and  labour.  The  prognosis  is  more  grave  when 
the  cardiac  decompensation  is  first  manifested  during  labour, 
not  during  pregnancy.  In  such  circumstances  tachycardia, 
orthopnoea,  cyanosis,  pinkish  frothy  expectoration,  and 
distension  of  the  neck  veins  indicate  impending  cardiac  failure 
and  oedema  of  the  lungs.  The  immediate  treatment  should 
consist  in  hypodermic  iujection  of  1/4  grain  of  morphine  and 
1/50  grain  of  atropine,  withdrawal  of  about  8  oz.  of  blood 
from  a  vein,  and  intravenous  injection  of  1/50  grain  of 
digitoxin  if  the  patient  has  not  been  previously  receiving 
digitalis.  If  in  spite  of  giving  morphine  labour  continues 
to  progress  and  if  the  morbid  symptoms  show  no  improve¬ 
ment,  labour  must  be  terminated.  Version  is  attended 
by  much  shock  and  vaginal  Caesarean  section  is  too 
lengthy  an  operation,  so  that  if  a  low  forceps  operation  is 
not  feasible  abdominal  section  is  probably  the  best  method 
of  treatment.  The  administration  of  ether,  preceded  by  a 
little  chloroform,  throws  less  strain  on  the  heart  than  is  the 
case  with  gas  and  oxygen  anaesthesia.  When  decompensation 
is  first  noted  some  weeks  or  months  before  labour,  proper- 
treatment  usually  leads  to  quick  recovery,  and  most  patients 
can  be  safely  carried  through  to  term  or  to  labour  induced 
during  the  eighth  month ;  in  such  cases  proper  observation 
and  prompt  operation,  if  necessary,  will  usually  prevent  the 
occurrence  of  severe  decompensation  during  labour. 

286.  Tears  of  the  Tentorium  and  Falx  during  Labour. 

R.  Zimmermann  (Winch,  vied.  Troc7t.,  1922,  3)  classifies  tears 
of  the  tentorium  and  falx  produced  during  labour  according 
as  they  are  infratentorial,  supratentorial,  or  mixed.  Two  of 
thirteen  cases  coming  to  autopsy  were  of  the  first-named 
group,  and  the  writer  believes  that  the  clinical  picture  corre¬ 
sponding  to  infratentorial  tears  is  a  characteristic  one ;  death 
of  the  child  ensues  immediately  after  the  first  respiration, 
the  placental  circulation  being  still  intact.  Probably  the 
haemorrhage  from  the  tear  is  insufficient  to  affect  the  respira¬ 
tory  centre  until  reinforced  by  the  circulatory  changes  follow¬ 
ing  the  first  respiratory  effort. 
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287.  Haemolytic  Streptococci. 

E.  Valentine  and  C.  Krumwiede  (Journ.  of  Exper.  Ned., 
August,  1922,  p.  157)  had  been  using  a  culture  of  a 
haemolytic  streptococcus  for  more  than  a  year  for  the 
production  of  immune  serum,  and  during  this  period  it  was 
subcultured  at  frequent  intervals  and  no  change  in  its 
characters  was  observed.  When  plated  in  April,  1921,  how¬ 
ever,  it  was  found  that  10  per  cent,  of  the  colonies  showed  no 
evidence  of  haemolysis,  but  resembled  closely  a  pneumo¬ 
coccus  colony.  The  two  apparently  different  strains  were 
obtained  in  pure  culture,  and  since  then  have  bred  true  for 
more  than  fifty  transfers.  Morphologically  and  culturally 
the  strains  showed  no  differences,  except  that  one  was 
haemolytic  and  the  other  non-haemolytic.  Antiserum  was 
prepared  against  each  strain  and  showed  that  both  fractions 
were  agglutinated  equally  well,  and  that  absorption  of  serum 
by  either  fraction  removed  completely  the  agglutinins  for 
both  fractions,  thus  showing  that  the  loss  of  haemolytic 
power  had  not  been  accompanied  by  any  change  in 
the  agglutinogenic  complex  of  the  cocci.  Virulence  tests 
revealed  the  fact  that  the  haemolytic  variety  was  more 
pathogenic  for  mice  than  the  non-haemolytic.  It  was  not 
found  to  be  possible  to  restore  haemolyUc  properties  to  the 
non-haemolytic  strain  by  increasing  the  virulence  by  mouse 
passage  or  by  successive  cultures  in  blood  broth.  Variations 
in  the  physiological  functions  of  bacteria  occur  with  fre¬ 
quency',  which  has  given  rise  to  the  impression  that  the 
fundamental  antigenic  constituents  are  also  readily  subject 
to  change.  But  general  experience  indicates  a  high  degree  of 
stability  of  bacterial  types  as  regards  the  antigenic  qualities 
of  the  body  substance,  indicating  that  a  change  in  antigenic 
constituents  is  a  fundamental  and  radical  change,  and 
therefore  an  unusual  occurrence.  This  study  offers  additional 
evidence  in  favour  of  the  hypothesis  that  functional  changes 
among  bacteria  arc  only  very  infrequently'  associated  with 
changes  in  the  antigenic  matrix  of  bacteria. 
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283.  Effect  of  Artificial  Pneumothorax  on  General 
Nutrition  and  Growth. 

The  modification  of  the  respiratory  exchange  produced  by 
artificial  pneumothorax  induced  J.  Parisot  and  H.  Hermann 
(C.  E.  Soc.  Biologic,  June  17th,  1922,  p.  177)  to  study  the  effect 
of  the  functional  suppression  of  one  lung  on  the  general 
nutrition.  For  this  purpose  two  sets  of  experiments  were 
conducted— one  dealing  with  adult  rabbits,  the  other  with 
y'oung  growing  rabbits.  In  the  first  series  it  was  found  that 
subsequent  to  the  operation  the  animals  lost  weight  to  the 
extent  of  about  10  per  cent. ;  at  this  level  they  remained 
relatively  stable.  Post  mortem  the  most  striking  point  was  the 
disappearance  of  the  fatty  reserves  of  the  body,  especially 
those  around  the  kidneys.  In  the  second  series  artificial 
pneumothorax  was  performed  on  rabbits  1  month  old,  and 
their  growth  curves  compared  with  those  of  control  animals 
of  the  same  litter.  Both  as  regards  weight  and  size  the 
animals  which  had  been  operated  on  increased  at  a  slower 
rate  than  did  the  controls ;  this  difference  was  retained 
throughout  the  whole  period  of  development  till,  at  the  end 
of  seven  or  eight  months,  when  growth  had  practically  ceased 
in  both  sets  of  animals,  there  was  a  striking  dissimilarity 
noticeable.  At  the  autopsy  the  experimental  rabbits  were 
found  to  have  laid  down  no  fat  reserves  at  all.  It  would  seem, 
therefore,  as  if  the  effect  of  artificial  pneumothorax  was  to 
increase  the  rate  and  extent  of  fat  metabolism  in  the  body  ; 
the  explanation  of  this  the  authors  hope  to  bring  forward  in 
an  approaching  publication. 

289  Diagnosis  of  Organic  and  Functional  Meningaal 
Conditions  by  Pandy’s  Reaction. 

M.  M.  WEILL,  A.  Dufourt,  and  H.  Chahovitch  ( Lyon  Medical , 
June  10th,  1922,  p.  842)  state  that  it  is  often  impossible  by 
clinical  examination  only,  particularly  in  infants,  to  differen¬ 
tiate  between  actual  meningitis  and  a  functional  meningeal 
disturbance.  Clinically,  certain  forms  of  meningitis  are  ex¬ 
tremely  latent,  while  there  are  patients  in  whom  the  violence 
of  functional  meningeal  reactions  leads  to  a  diagnosis  of  a 
meningeal  lesion  which  does  not  exist.  The  quantitative 
analysis  of  the  fluid  and  a  leucocyte  count  require  certain 
laboratory  apparatus,  while  the  simplicity,  rapidity,  and 
accuracy  of  Pandy ’s  test  have  led  the  author  to  adopt  it  during 
the  last  year  in  the  examination  of  forty  specimens  of  normal 
or  pathological  cerebro- spinal  fluid.  The  technique  is  as 
follows  :  (1)  Dissolve  10  grams  of  pure  phenol  in  150  c.cm. 
of  distilled  water.  (2)  Pour  1  c.cm.  into  a  small  test  tube 
and  allow  one  drop  of  the  fluid  under  examination  to  fall 
into  the  solution.  If  the  reaction  is  negative  no  change 
occurs ;  if  positive,  a  bluish- white  cloud  appears,  which 
descends  spirally  to  the  bottom  of  the  tube,  and  finally 
discolours  all  of  the  fluid.  It  is  a  quantitative  reaction, 
and  due  to  precipitation  of  albumins  in  the  cerebro¬ 
spinal  fluid.  The  author’s  results  are  as  follows:  18  cases 
of  tuberculous  meningitis,  1  of  acute  syphilitic  mening¬ 
itis,  5  of  ccrebro-spinal  meningitis,  1  of  meningitis  fol¬ 
lowing  spinal  anaesthesia,  12  cases  of  “  meningismus.”  In 
all  cases  in  which  definite  meningitis  developed  the  reaction 
was  positive  at  the  first  examination.  The  12  negative  cases 
were  subsequently  found  to  be  free  from  meningitis— they 
were  functional  reactions  occurring  in  the  course  of  pneu¬ 
monia,  enteric  fever,  influenza,  etc.  Pandy’s  test  always 
agreed  with  other  chemical  tests  of  the  cerebro-spinal  fluid, 
and  proved  to  be  most  valuable  in  cases  of  babies  and  young 
children. 

280  The  Thyroid  Gland  and  Sensitivity  to  Tuberculin. 

L.  KEPINOW  and  S.  METALNIKOW  (C.  E.  Soc,  Biolog ie,  Juno 
24th,  1922,  p.  210)  have  been  working  out  the  relation  of  the 
thyroid  gland  to  tuberculin  sensitization  in  infected  animals. 
Four  thyroidectomized  guinea-pigs  and  four  controls  were 
given  a  very  virulent  culture  of  living  tubercle  bacilli  sub¬ 
cutaneously.  A  month  later  they  were  injected  with  tuber¬ 
culin,  two  of  each  set  being  given  a  lethal  and  two  a  non- 
lethal  dose.  In  the  control  animals  the  temperature  rose 
from  1.5°  to  1. 8°  C.,  and  two  of  them  died.  In  none  of  the 
animals  whose  thyroids  had  been  removed,  however,  did  the 
temperature  rise  more  than  0.6°C.,even  in  the  two  which 
died  after  receiving  a  lethal  dose.  From  this  it  would  appear 
as  if  two  distinct  phenomena  were  being  dealt  with  :  one 
which  may  be  classed  amongst  the  anaphylactic  reactions  and 
which  depends  for  its  appearance  on  the  integrity  of  the 
thyroid,  and  one  which  is  purely  toxic  and  which  bears  no 
relation  to  this  gland.  In  a  second  series  of  experiments 
they  found  that,  by  injecting  the  serum  of  a  tuberculous 
guinea-pig  into  a  normal  animal,  it  was  possible  to  sensitize 
the  latter  to  the  febrigenic  factor  in  tuberculin,  but  not 
apparently  to  the  toxic  factor.  If,  however,  the  serum  of 
a  tuberculous  thyroidectomized  guinea-pig  was  used  for  pre¬ 
paring  the  normal  auimal,  there  was  no  passive  transmission 
of  either-  factor.  -  •  -  *. 
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r9l.  Chronic  Intestinal  Dyspepsia  in  Children. 

A.  Brown,  A.  M.  Courtney,  aiul  I.  F.  MacLachlan  [Brit. 
Jon rn.  Child.  Dis.,  July-September,  1922,  p.  113)  record  the 
results  of  their  investigations  at  the  Nutritional  Research 
Laboratories  of  the  Hospital  for  Sick  Children  and  the  Depart¬ 
ment  of  Pediatrics  of  the  University  of  Toronto.  Their 
cases  were  divided  into  three  groups — namely,  (1)  mild, 
(2)  moderately  severe,  and  (3)  severe,  this  last  group  repre¬ 
sent  ing  the  classical  type  of  chronic  intestinal  indigestion  or 
intestinal  infantilism  of  Herter.  In  the  first  group  there  were 
four  cases,  ranging  in  age  from  2  to  5  years.  The  chief 
symptoms,  which  had  been  present  for  from  four  months  to 
about  a  year  before  coming  under  observation,  consisted  of 
looseness  of  the  bowels,  with  definite  evidence  of  fermenta¬ 
tion,  general  lack  of  tone,  and  fatigue  with  restless  sleep. 
A  mild  degree  of  anaemia  was  present.  There  was  a  record 
of  exce-sive  feeding  wTith  breadstuff's  and  sweets.  A  response 
to  moderate  high  protein  diet  with  lactic  acid  milk  took  place 
in  about  six  to  nine  months’  time.  In  the  second  group,  in 
which  there  wrere  six  cases,  ranging  in  age  from  18  months 
to  5  years,  the  symptoms  of  carbohydrate  indigestion  were 
exaggerated.  There  was  pronounced  ev  deuce  of  under- 
nutrition  with  distension,  so  that  a  more  rigid  exclusion  of 
carbohydrates  from  the  diet  was  required,  and  recovery  took 
place  from  six  months  to  a  year  longer.  The  third  group,  in 
which  there  were  nine  cases,  presented  the  classical  picture 
of  varying  degrees  of  emaciation  with  greatly  distended 
abdomen,  lack  of  growth,  physical  and  mental  fatigue,  and  a 
moderate  degree  of  anaemia.  The  previous  histories  of  these 
patients  consisted  of  repeated  digestive  upsets,  usually  asso¬ 
ciated  with  diarrhoea  and  invariably  connected  with  a  high 
carbohydrate  diet.  Treatment  consisted  in  keeping  these 
patients  on  an  exclusively  protein  diet  until  the  stools  showed 
no  evidence  of  fermentation  and  lost  their  acid  reaction.  Carbo¬ 
hydrate  foods  were  then  added  gradually  until  a  fuller  diet  was 
reached.  The  writers  maintain  that  the  outstanding  feature 
in  chronic  intestinal  indigestion  is  fat  intolerance.  As  this 
cannot  be  overcome  in  the  presence  of  excessive  fermentation 
such  as  exists  in  all  cases  of  chronic  intestinal  indigestion 
a  diet  was  selected  to  reduce  the  process  of  fermentation  to 
a  minimum,  consisting  of  protein  or  lactic  acid  milk,  curds, 
meat,  cheese,  and  gelatin.  This  method  was  employed  in 
seven  cases,  in  all  of  which  a  satisfactory  recovery  took  place. 
Tables  are  given  showing  the  results  of  metabolic  investiga¬ 
tions  in  three  cases. 


292.  The  Medical  Applications  of  Diathermy. 

Mme  Grunspar  de  Brancas  (Journ.  de  radiol.  et  d’elcctrol., 
August,  1922,  p.  364)  states  that  the  chief  physiological  effects 
of  diathermy  are  three  in  number  :  it  is  a  powerful  sedative 
of  pain,  it  produces  hyperaemia,  and  it  increases  secretion. 
The  indications  for  its  use  are  therefore  numerous.  The 
writer  has  employed  it  with  success  in  the  treatment  of  old 
pleurisy,  neuralgia,  and  peripheral  neuritis,  and  most  of  all  in 
arthritis.  Gonorrhoeal  rheumatism  is  rapidly  relieved  when 
treated  from  its  onset  by  diathermy.  Gouty  arthritis  is  also 
greatly  benefited  by  it.  Special  mention  should  be  made  of 
the  application  of  diathermy  to  gynaecological  affections. 
Numerous  cases  of  perimetritis  and  parametritis  and  chronic 
neuralgia  of  the  aduexa,  due  to  various  causes,  have  been 
improved  and  cured  by  diathermy  after  many  other  methods 
have  been  tried  in  vain.  Lastly,  gastralgia,  dyspepsia,  and 
spasm  of  the  pylorus  have  been  treated  by  diathermy  with 
encouraging  results.  According  to  Aymard  it  has  also  been 
used  wTith  benefit  in  some  painful  inflammatory  affections  of 
the  gall  bladder. 

193.  The  Yalue  of  Quin'dine  in  Auricular  Fibrillation. 

A.  E.  Ceark-Kennedy  (Quart.  Journ.  of  Med.,  July,  1922, 
vol.  xv,  No.  60,  p.  279)  records  the  results  of  careful  observa¬ 
tions  on  the  value  of  quinidine  in  the  treatment  of  20  cases 
of  auricular  fibrillation.  He  gives  notes  of  the  cases  and  adds 
areview  of  the  present  position  of  our  knowledge  of  the  action 
of  quinidine  in  auricular  fibrillation,  with  theoretical  con¬ 
siderations.  Space  limits  permit  only  a  few  of  his  results  to 
be  mentioned.  Twenty  unselected  cases  of  auricular  fibrilla¬ 
tion  admitted  to  the  medical  wards  of  a  general  hospital  were 
treated  with  quinidine  and  in  17  (85  per  cent.)  normal  cardiac 
rhythm  returned.  Of  these  17  successful  cases  12  were  rheu¬ 
matic,  1  rheumatic  and  infective,  2  degenerative,  and  2  had 


auricular  fibrillation  associated  with  exophthalmic  goitre. 
Ol  the  3  unsuccessful  cases  2  were  rheumatic  and  1  degenera¬ 
tive.  In  all  cases  quinidiue  was  pushed  to  the  maximum 
dose  that  it  was  thought  safe  to  administer.  In  3  of  the 
17  successful  cases  relapses  occurred  prior  to  their  discharge 
from  hospital,  but  in  14  the  normal  rhythm  persisted  until  the 
patient  was  discharged.  Mitral  stenosis  was  present  in  11 
of  the  17  cases  in  which  the  normal  rhythm  was  restored. 
As  regards  the  ill  effects  of  the  drug,  certain  toxic  symptoms 
were  common — mild  gastric  symptoms,  nausea,  anorexia, 
vomiting,  abdominal  pain,  diarrhoea,  headache;  but  in  most 
cases  these  symptoms  passed  off  spontaneously,  though  the 
drug  was  continued  in  the  same  dose.  Embolism  occurred 
in  3  cases,  and  probably  in  2  others.  I11  one  case  small 
doses  of  quinidine  led  to  excessive  vomiting,  and  later  a 
severe  syncopal  attack  occurred.  As  quinidine  is  known  to 
cause  amblyopia,  visual  symptoms  of  moderate  severity  are 
an  absolute  contraindication  to  continuing-  the  drug.  The 
author  thinks  it  is  logical  to  administer  quinidine  also  as  a 
prophylactic  to  patients  suffering  from  auricular  fibrillation 
of  the  paroxysmal  type,  and  also  possibly  to  patients  the 
victims  of  mitral  stenosis  and  exophthalmic  goitre,  seeing 
that  auricular  fibrillation  is  so  common  in  these  cases. 

295.  Differential  Diagnosis  of  Encephalitis, 

Poliomyelitis,  Botulism,  etc. 

G.  E.  Ebright  ( Amer .  Journ.  Med.  Sci.,  August,  1922,  p.  253) 
discusses  the  differential  diagnosis  of  epidemic  encephalitis, 
acute  poliomyelitis,  botulism,  and  certain  forms  of  food  and 
drug  poisoning,  such  as  poisoning  by  veronal  and  the  bella¬ 
donna  group,  which  may  affect  the  cranial  nerves  and  cause 
diagnostic  difficulties.  A  feature  of  epidemic  encephalitis 
is  the  spread-out  course  of  the  symptoms,  in  sharp  contrast 
to  poliomyelitis,  in  which  the  total  extent  of  the  paralysis 
may  occur  within  a  few  hours,  or  at  most  a  few  days. 
Somnolence,  asthenia,  irregular  fever,  and  cranial  nerve 
palsies  are  suspicious  symptoms  of  epidemic  encephalitis, 
especially  if  the  condition  has  been  preceded  by  “  influenza.” 
In  mild  cases  the  somnolence  may  not  be  very  marked,  but, 
as  a  rule,  lethargy  distinguishes  the  mental  condition  from 
that  of  poliomyelitis  or  botulism,  in  which  the  mind 
usually  remains  clear,  though  in  poliomyelitis  drowsiness 
may  be  present,  from  which,  however,  the  patient  can  be 
easily  roused,  and  is  then  irritable.  .  Meningeal  invasion 
in  poliomyelitis  is  characterized  by  neck  stiffness  and 
weakness  of  the  anterior  neck  muscles,  drowsiness,  hyper- 
aesthesia,  ataxic  gait,  and  sometimes  muscle  twitchings. 
Cases  of  botulism  are  characterized  by  double  vision, 
weakness,  and  difficulty  in  walking,  inhibition  of  secretions, 
dysphagia,  aphonia,  and  constipation,  tCnd  the  condition 
may  be  confused  with  acute  poliomyelitis,  but  an  absence 
of  prodromal  symptoms  and  fever,  together  with  the 
fact  that  in  poliomyelitis  definite  paralyses  of  groups  of 
muscles  in  the  extremities  generally  occur,  are  diagnostic 
features.  Further,  there  may  be  a  tendency  for  the  head  to 
fall  forward  in  botulism  owing  to  paralysis  of  the  posterior 
or  all  of  the  muscles  of  the  neck,  while  in  poliomyelitis  the 
head  may  tend  to  fall  backwards,  from  stiffness  of  the 
posterior  neck  muscles  with  weakness  of  the  anterior  muscles, 
and  movements  may  be  painful.  Drugs  of  the  belladonna 
group  inhibit  secretions  and  dilate  the  pupils,  as  occurs 
in  botulism,  but  in  the  former  there,  are  cerebral  sym¬ 
ptoms,  flushings,  etc.  Veronal  poisoning  may  resemble 
encephalitis  with  ptosis,  double  vision,  and  nystagmus,  but 
without  other  paralyses,  gastro  intestinal  disturbance,  or 
diminished  secretion.  Methyl  alcohol  poisoning,  by  its  sym¬ 
ptoms  of  dizziness,  gastro-intestinal  disturbance,  optic  neuritis 
often  resulting  in  blindness,  and  cloudiness  of  mental  func¬ 
tions,  may  present  diagnostic  difficulties,  but  the  state  of  the 
optic  nerve  and  the  mental  condition  easily  distinguish  it 
from  botulism  and  poliomyelitis. 

295.  Neo-salvarsan  in  Gangrene  of  the  Lung. 

S.  T.  Madsen  (Medicinslc  Revue,  July  and  August,  1922,  p.  313) 
has  given  neo-salvarsan  in  5  cases  of  gangrene  of  the  lung 
or  bronchiectasis.  One  of  these  cases,  which  was  complicated 
by  tuberculosis,  ended  fatally.  In  the  remaining  cases  con¬ 
siderable  success  was  achieved  by  the  intravenous  injection 
of  neo-salvarsan,  given  at  intervals  of  four  to  seven  days.  The 
dosage  of  each  injection  ranged  from  0.3  to  0.6  gram,  the 
quantity  being  rapidly  increased  in  ea,cli  case.  The  total 
quantity  of  neo-salvarsan  given  varied  from  2.7  to  3.9  grams. 
The  improvement  was  so  uniform  and  striking  in  all  four 
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cases  that  its  relationship  to  the  treatment  could  hardly  have 
been  accidental.  In  one  case  in  which  spirocliaetes  were 
found  before  the  treatment  was  instituted  none  was  demon¬ 
strable  after  the  third  injection.  In  none  of  these  cases  was 
there  any  sign  of  syphilis.  The  author,  who  gives  details  of 
13  cases  of  purulent  disease  of  the  lungs  and  respiratory 
passages,  has  also  found  that  restricting  the  fluid  intake  to  a 
minimum,  according  to  Singer’s  system,  is  often  remarkably 
effective  in  reducing  the  purulent  expectoration  and  restoring 
the  patient’s  general  health. 

296.  The  Nervous  System  in  Influenza. 

G.  C.  Boi/ten  ( Nederl .  Tijdschr.  v.  Geneesk.,  June  10th,  1922, 
p.  2255)  remarks  that  it  is  a  well-known  fact  tha.t  the  central 
nervous  system  is  very  sensitive  to  the  still  unknown 
bacterial  cause  of  influenza  or  its  toxins,  as  is  shown  by  the 
numerous  cases  of  lethargic  encephalitis,  which  Bolten  re¬ 
gards  as  influenzal  in  origin,  and  influenzal  psychoses.  Most 
of  the  latter  are  due  to  bacterial  intoxication,  and  the 
clinical  picture  is  one  of  toxic  delirium,  but  in  some  of  the 
cases  there  is  the  possibility  of  slight  meningeal  changes  arnd 
of  multiple  foci  of  encephalitis.  Bolten  also  draws  attention 
to  numerous  symptoms  occurring  in  or  directly  after  an 
attack  of  influenza,  which  indicate  damage  to  the  sym¬ 
pathetic,  such  as  1  all  of  blood  pressure,  loss  of  hair,  cyanosis 
of  the  hands  and  fingers,  profuse  sweating,  acroparaestliesia, 
etc.  These  phenomena  are  sometimes  very  persistent,  and 
can  be  best  explained  by  the  hypothesis  of  very  small  foci  of 
encephalitis  in  the  floor’ of  the  third  ventricle  or  in  the  fourth 
ventricle  (vasomotor  centre).  Yon  Riese,  who  first  described 
these  symptoms,  had  very  good  results  from  administration 
of  pituitary  extract.  Bolten  generally  uses  adrenaline  or 
thyroid  extract,  as  these  two  hormones  are  the  most  powerful 
agents  for  raising  the  sympathetic  tonus.  In  addition  to 
cases  of  polyneuritis  and  "one  of  transverse  dorsal  myelitis, 
Bolten  saw  three  cases  of  meningitis  occurring  directly  after 
influenza  during  the  last  severe  pandemic.  They  were  all 
fatal,  and  did  not  differ  in  any  respect  from  meningitis  of 
pneumococcal,  staphylococcal,  or  streptococcal  origin.  Bolten, 
like  many  others,  has  noticed  that  a  mild  attack  of  influenza 
may  be  followed  by  very  severe  nervous  symptoms. 

297.  Dietetic  Treatment  of  Chronic  Arthritis  and  its 

Relationship  to  the  Sugar  Tolerance. 

A.  A.  Fletcher  ( Arch .  Intern.  Med.,  U.S.A.,  No.  1,  vol.  30, 
July  15th,  1922,  p.  106)  records  the  results  of  dietetic  treat¬ 
ment  in  100  cases  of  chronic  non-purulent  arthritis.  Gonor¬ 
rhoeal  cases  were  excluded,  and  dietetic  treatment  was  not 
commenced  until  at  least  six  weeks  after  the  onset ;  also  the 
patients  were  allowed  to  remain  for  two  weeks  in  bed  until 
the  process  appeared  to  have  become  more  or  less  stationary. 
At  first  various  diets  were  tried.  Reduction  of  the  carbo¬ 
hydrates  was  sometimes  followed  by  much  improvement ; 
but  better  results  were  obtained  by  a  more  general  reduction 
of  diet,  and  in  the  large  majority  of  the  100  cases  the 
diet  consisted  of  three  glasses  of  milk,  three  glasses  of  butter 
milk,  half  a  grape  fruit,  and  one  or  two  oranges  a  day  for  one 
week;  then  the  gradual  addition  of  eggs,  fish,  fowl,  meat,  5, 10, 
and  15  per  cent,  vegetables,  fruits,  junkets,  and  jellies;  and 
finally,  brown  bread  in  small  amounts.  Within  four  weeks 
the  food  value  was  increased  up  to  1,500  to  2,000  calories  daily. 
If  no  improvement  occurs  in  this  time  generally  it  is  useless 
to  continue  the  diet.  Sugar  tolerance  tests  were  also 
made,  and  the  blood  sugar  estimated.  Of  100  cases  of  chronic 
arthritis  treated  by  this  reduction  of  diet  alone,  8  recovered 
and  43  improved  quite  evidently.  The  sugar  tolerance  was 
decreased  in  the  large  majority  of  these  cases.  Patients  who 
have  a  low  sugar  tolerance  are  much  more  frequently  benefited 
by  reduction  in  diet  than  those  cases  with  a  normal  tolerance. 
In  certain  cases  of  chronic  arthritis,  dietetic  regulation 
appears  to  be  the  most  effective  form  of  treatment.  The 
lowering  of  the  sugar  tolerance  is  a  useful  clinical  indication 
for  this  procedure. 


SURGERY. 


298.  Tumours  of  the  Spinal  Cord. 

C.  H.  Frazier  and  W.  G.  Spiller  (Journ.  Amer.  Med.  Assoc., 
September  23rd,  1922,  p.  1024)  analyse  14  consecutive  cases  of 
spinal  cord  tumour,  and  lay  emphasis  on  certain  points  which 
are  calculated  to  make  lor  earlier  diagnosis  in  such  tumours, 
and,  as  a  result,  to  the  consideration  of  surgical  treatment 
before  degeneration  of  the  cord  has  deprived  the  patient  of 
relief  from  crippling  deformities.  In  13  cases  out  of  14  pain 
was  not  only  a  conspicuous  symptom  but  was  the  first  sym¬ 
ptom.  While  in  later  stages  pain  may  be  referred  to  a  more 
widespread  distribution,  the  original  zone  of  pain  continues 
throughout  the  course  of  the  disease,  and  is,  therefore,  an 
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important  localizing  sign.  In  one-third  of  the  cases  three  o 
more  years  elapsed  between  the  onset  of  pain  and  the  firs 
signs  of  motor  impairment.  Given  a  case  with  pain  of  deflniti 
localization,  aggravated  by  movement,  coughing,  or  sneezing 
and  persisting  with  occasional  remissions,  without  varia 
tion  except  in  degree,  iu  the  original  region  for  months  o 
for  longer  periods,  the  authors  consider  that  one  should  a 
least  have  in  mind  the  possibility  of  a  spinal  cord  tumour 
Subjective  sensory  disturbance  —  variously  described  as  ; 
sense  of  numbness  in  the  limbs,  itching,  tingling,  or  a  sensi 
of  constriction  about  the  limb  or  trunk — was  invariably  th< 
second  symptom.  In  not  one  of  the  series  was  there  a  typica 
Brown-Sequard  syndrome.  Motor  disturbances  were  presen 
in  each  of  the  14  cases  in  greater  or  less  degree.  Too  mud 
stress,  the  authors  consider,  must  not  be  laid  on  the  preseuci 
of  a  spinal  block — it  is  a  late  rather  than  an  early  symptom 
Xanthochromia  was  present  in  only  5  cases,  and  these  wer 
of  long  duration.  In  the  accurate  localization  of  a  tumou 
the  following  points  were  found  of  the  greatest  assistance 
(1)  level  of  sensory  loss  or  impairment  ;  (2)  point  of  re 
ferred  pain  ;  (3)  sympathetic  phenomena ;  (4)  absent  reflex 
(5)  muscular  atrophy.  The  exposure  and  removal  of  tumour 
of  the  spinal  cord  present  rather  elementary  surgical  problems 
but  the  authors  found  that  when  mistakes  were  made  in  th 
attempt  to  expose  the  tumour  the  opening  in  the  spinal  con 
was  invariably  too  low.  To  avoid  this  error  the  followin 
rule  is  recommended :  The  level  of  the  lowest  lamina  to  b 
removed  should  correspond  with  the  position  of  the  segmen 
representing  the  highest  level  of  sensory  loss.  As  endo 
theliomas  grow  from  the  spinal  meninges,  the  operator  shouh 
remove,  with  the  tumour,  that  portion  of  the  meninges  fron 
which  it  originated,  to  prevent  recurrence. 

299.  Diagnosis  and  Treatment  of  Choked  (Optic)  Disc. 

V.  Hippel  ( Klinische  Wochenschrift ,  June  3rd,  1922)  dis 
tinguishes  between  “choked  disc,”  papillitis,  and  opti 
neuritis,  and  mentions  various  views  held  as  to  the  causa 
tion,  since  von  Graefe  first  showed  that  “  choked  disc  ”  wa 
frequently  associated  with  brain  tumour,  and  usually  wit. 
increased  intracranial  pressure.  At  the  early  stage  uncompl 
cated  “choked  disc  ”  does  not  cause  disturbance  of  vision  (ii 
contrast  with  the  majority  of  cases  of  papillitis),  but  “  choke- 
disc  ”  of  sufficiently  long  duration  may  lead  to  permanen 
blindness.  “  Choked  disc  ”  usually  indicates  increased  intra 
cranial  pressure.  “  Choked  disc,”  if  not  treated,  or  if  treate 
only  with  iodides  and  mercury,  is  followed  in  the  grea 
majority  of  cases  by  incurable  blindness,  but  by  correct  an 
early  treatment  usually  this  can  be  avoided.  Horsley  sliowe 
that  not  only  removal  of  the  diseased  cerebral  focus,  but  als 
simple  trephining,  with  opening  of  the  duta  mater,  causes  th. 
subsidence  of  the  “  choked  disc  ”  in  the  majority  of  cases 
When  the  diseased  focus  cannot  be  removed  operative  treat 
ment  for  the  relief  of  the  “  choked  disc  ”  should  be  undertaker 
Lumbar  puncture  is  not  advisable  if  cerebral  tumour  i 
probable  ;  but  in  syphilitic  cases  and  in  meningitis  permanen 
good  results  may  be  obtained  by  this  treatment.  Palliativ 
or  decompression  trephining  (subtemporal  on  the  right  side 
is  a  relatively  simple  operation  and  can  be  performed  unde 
local  anaesthesia.  The  prospect  of  curing  “  choked  disc 
without  loss  of  vision  is  only  good  when  the  operation  i 
undertaken  early,  before  vision  has  commenced  to  fail 
The  author  concludes  from  experience  in  58  cases  tha 
recovery,  without  disturbance  of  function,  can  be  obtaine 
in  the  majority  of  cases  of  “choked  disc  ”  by  early  surgict 
treatment;  and  though  the  majority  of  the  patients  die  c 
the  primary  disease  in  the  course  of  a  few  years  they  do  nt 
usually  lose  their  sight.  A  minority  of  the  cases  are  pei 
manently  cured,  and  thus,  if  recovery  occurs  from  the  primar 
disease,  blindness  (otherwise  so  frequent)  is  avoided. 

300.  Results  of  Tonsillectomy. 

F.  Norsk  ( Hospitalstidende ,  July  12th,  1922,  p.  62)  ha 
investigated  the  after-effects  of  tonsillectomy  in  patient 
operated  on  between  1910  and  1919.  Questionnaires  wer 
addressed  to  these  patients,  of  whom  130  answered  in  writin 
and  72  presented  themselves  for  re-examinai  ion.  Of  the  1C 
operated  on  for  frequent  attacks  of  acute  tonsillitis,  85  wer 
symptom-free,  9  were  better,  and  8  still  suffered  from  syn 
ptoms.  Of  the  33  operated  on  for  peritonsillar  abscess,  30  wer 
symptom  free,  2  "uere  better,  and  only  1  was  not  improver 
All  of  the  14  patients  operated  on  for  acute  tonsillitis  i 
conjunction  with  rheumatic  fever  proved  to  be  symptom-free 
The  remainder  of  the  cases  in  which  tonsillectomy  wa 
performed  represented  an  assortment  of  diseases,  includin 
recurrent  attacks  of  diphtheria  and  malignant  disease.  Tli 
author  concludes  that  tonsillectomy  achieves  a  complete  cur 
in  94  per  cent,  of  cases  of  peritonsillar  abscess,  provided  tli 
upper  pole  of  the  tonsil  is  entirely  removed.  The  percentag 
of  cures  by  tonsillectomy  in  relapsing  acute  tonsillitis  is  8' 
In  as  great  a  proportion  as  24  per  cent,  he  found  remain 
of  tonsillar  tissue,  but  it  was  not  clear  whether  this  tissu 
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had  been  left  at  the  time  of  the  operation  or  repre¬ 
sented  extension  of  the  lingual  tonsil  to  the  tonsillar  fossae. 
Commenting  on  this  investigate,  H.  Mygind  ilbid.)  states 
that  he  never  performs  tonsillectomy  on  professional  singers 
unless  the  indications  are  urgent,  for  there  is  no  guarantee 
that  the  operation  will  not  be  followed  by  adhesions  about 
the  palatine  arches,  spoiling  the  singer’s  voice.  He  has  often 
observed  professional  singers  with  good  voices  and  yet 
with  considerable  hyperplasia  of  the  tonsils,  yet  in  no  respect 
did  this  condition  affect  the  voice. 

301.  Results  of  Treatment  of  Congenital  Dislocation 

of  the  Hip 

H.  A.  T.  Fairbank  (Brit.  Joum.  of  Surgery ,  July,  1922,  p.  24) 
arrives  at  the  following  conclusions  :  Ii  cases  are  sent  to  the 
surgeon  before  the  end  of  the  third  year  an  anatomical  cure 
ought  to  be  obtained  by  manipulative  reduction  in  about  75 
per  cent,  of  the  unilateral  cases  and  50  per  cent,  of  the 
bilateral.  In  the  majority  the  function  should  be  excellent 
for  many  years.  The  treatment  adopted  has  been  the  Lorenz 
method  with  slight  modifications.  Open  reduction  should 
not  be  necessary  in  the  younger  cases,  but  may  be  useful 
where  manipulative  reduction  is  impossible.  This  operation 
should  only  be  performed  in  selected  cases  after  6  years  of 
age.  The  following  complications  during  and  after  reduction 
may  be  met  with  :  fracture  of  the  femur,  changes  in  the 
head  of  the  femur  similar  to  pseudo-coxalgia,  and  arthritis 
as  shown  by  stiffness  in  the  hip.  Anterior  displacement 
of  the  head  of  the  femur  is  not  a  rare  complication  and 
usually  occurs  while  the  child  is  in  the  plaster  case.  When 
this  occurs  it  should  be  corrected  without  delay.  Traumatic 
and  late  redislocations  are  not  common.  Apart  from  trauma, 
the  cases  have  probably  been  imperfect  from  the  first.  After 
reduction  the  leg  should  be  put  up  in  full  right-angled  abduc¬ 
tion  in  plaster  and  retained  in  this  position  for  never  less 
than  six  months.  Patients  are  encouraged  to  walk  after  the 
first  month  in  plaster.  The  l*iee  is  not  included  in  the 
plaster  as  a  routine.  After  six  months,  massage  and  exer¬ 
cises  should  be  carried  out  for  some  months.  This  probably 
exerts  a  permanent  influence  on  the  function  of  the  hip,  but 
is  not  likely  to  affect  the  anatomical  result. 

302  Retroperitoneal  Rupture  of  the  Duodenum. 

W.  H.  Harris  ( Canadian  Practitioner,  July,  1922,  p.  294) 
discusses  retroperitoneal  rupture  of  the  duodenum  and  gives 
notes  of  two  cases  together  with  a  review  of  the  literature. 
Arising  from  violence  by  blunt  force,  leaving  very  little  visual 
evidence  of  abdominal  injury,  the  lesion  usually  occurs  in  the 
descending  or  transverse  duodenum,  where  there  is  no  true 
mesentery,  the  fixed  duodenum  being  crushed  against  the 
lumbar  spine.  Since  a  fundamental  difference  between 
extra-  and  intra-peritoneal  ruptures  is  that  in  the  latter 
symptoms  arise  earlier  and  are  more  pronounced,  retro¬ 
peritoneal  duodenal  injury  may  be  suspected  when  the 
symptoms  of  suppurative  effusion  following  an  upper 
abdominal  blow  are  delayed  in  onset,  and,  apart  from  this, 
the  signs  of  intra-  and  extra-peritoneal  bowel  rupture  are 
very  similar.  In  diagnosis  chest  injuries,  signs  of  which 
are  often  referred  to  the  abdomen,  must  be  excluded,  the 
symptoms  of  bowel  rupture  from  injury  being  pain,  tender¬ 
ness,  and  rigidity  (less  marked  than  that  characteristic  of 
ruptured  duodenal  and  gastric  ulcer),  decreased  liver  dullness, 
and  evidence  of  iutraperitoneal  fluid,  together  with  the  general 
symptoms  of  shock.  The  transmission  of  cardiac  and  respira¬ 
tory  sounds  over  the  abdomen  sometimes  occurs  as  a  symptom 
of  gas  infiltration  of  the  peritoneum,  and  post-cervical  pain  on 
pressure  over  the  abdominal  wall,  owiug  to  diaphragmatic 
irritation  of  the  phrenic  nerve  distributions,  may  be  elicited. 
At  operation  the  most  valuable  sign  pointing  to  the  seat  of 
the  lesion  is  a  sense  of  crepitation  due  to  retroperitoneal 
emphysema,  which,  at  first  most  marked  in  the  region  of  the 
transverse  mesocolon,  spreads  downwards  over  the  right 
kidney,  into  the  root  of  the  mesentery,  and  even  into  the 
pelvis  or  upwards  into  the  mediastinum.  Extravasation  of 
blood  and  duodenal  contents  always  occurs,  with  delayed 
symptoms  localized  to  the  right  upper  quadrant,  and  the 
absorption  of  toxic  material  from  this  effusion  is  an  impor¬ 
tant  factor  in  the  high  mortality  of  these  cases.  Success  in 
treatment  depends  upon  early  operation  by  suturing  the 
severed  ends  and  performing  a  gastro- enterostomy,  but  owing 
to  the  grave  condition  of  the  patient  a  simple  drainage  is 
sometimes  all  that  should  be  attempted. 

303.  Resection  of  the  Elbow-joint. 

Mocquot  (Bull,  et  Mem.  Soc.  Cliir.  de  Paris,  May  16th,  1922) 
reports  the  case  of  a  female  patient  with  bilateral  ankylosis 
of  the  elbow-joints.  He  performed  resection  of  the  right 
elbow-joint,  with  the  placing  of  a  graft  of  fascia  lata  in  the 
joint.  The  two  elbows  were  ankylosed  at  an  angle  of  about 
140  degrees ;  this  condition  dated  back  for  six  years,  being 
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the  result  of  a  gonococcal  infection.  It  was  a  crippling  con¬ 
dition,  and  it  was  only  with  difficulty  that  the  patient  could 
raise  a  spoon  to  her  mouth  with  the  left  hand.  She  could  not 
perform  this  movement  with  the  right  hand.  At  the  opera¬ 
tion  Mocquot  freed  the  triceps  tendon  and  detached  it  at  its 
insertion  into  the  olecranon.  The  bones  were  divided  with 
a  chisel,  and  after  resection  of  the  ends  he  shaped  the 
humerus  and  radius.  Between  the  articular  surfaces  a  graft 
of  fascia  lata  was  fixed  so  as  to  cover  all  the  bony  surfaces. 
Mobilization  of  the  joint  was  started  on  the  twelith  day,  but 
at  the  end  of  five  or  six  weeks  there  was  a  period  of  some 
difficulty  ;  some  reaction  was  produced  and  the  joint  appeared 
as  if  about  to  become  re-ankylosed.  However,  with  care  and 
the  perseverance  of  the  patient  good  movement  and  power 
in  the  arm  have  resulted.  Actually  flexion  of  the  elbow  is 
almost  complete,  and  the  fingers  can  touch  the  shoulder, 
whilst  extension  is  almost  full  and  the  joint  is  quite  strong. 
The  functional  result  is  good,  especially  in  an  ankylosed  joint 
of  inflammatory  origin.  The  radiogram  shows,  however,  that 
the  fascial  graft  has  not  completely  prevented  a  certain 
overgrowth  of  bone  from  the  bony  surfaces. 

304.  Subungual  Yerrucae. 

S.  Ayres,  Junr.  (Arch.  Berm,  and  Syph.,  June,  1922,  p.  748) 
reports  two  cases  in  which  strikingly  satisfactory  results 
followed  the  use  of  radium  in  the  treatment  of  warts  growing 
under  the  finger-nails.  After  paring  the  nail  down  over  the 
lesion  as  closely  as  possible,  and  protecting  the  normal  tissue 
with  lead  foil,  5.5  mg.  of  radium  element  were  applied,  with 
only  paper  screening,  for  twenty  minutes  in  the  first  case, 
with  two  subsequent  exposures  at  fortnightly  intervals  of 
forty  and  thirty-five  minutes  respectively,  making  a  total  of 
ninety-five  minutes’  treatment.  In  the  second  case  only  one 
exposure  of  seventy-five  minutes  was  given.  In  neither 
instance  was  there  any  pain,  and  the  greatest  amount  of 
reaction  consisted  of  a  mild  erythema  and  scaling,  and  no 
trace  of  the  lesions  could  be  seen  two  months  afterwards. 
The  advantages  of  this  method  over  surgical  removal, 
fulguration,  or  cauterization  are  seen  in  the  absence  of  pain, 
non-interference  with  function,  avoidance  of  secondary 
infection,  and  the  complete  eradication  of  the  lesion  with 
perfect  cosmetic  result. 


OBSTETRICS  AND  GYNAECOLOGY. 

305.  Pelvic  Contraction. 

According  to  W.  Zangemeister  (Zentralbl.  f.  Gynak., 
September  2nd,  1922),  the  pelvic  dimension  which  is  of 
greatest  obstetric  significance  is  the  true  or  obstetric  con¬ 
jugate;  this  in  normal  conditions  measures,  not  11  cm.  (this 
figure  being  derived  from  measurements  of  the  bony  pelvis), 
but  10.3  cm.,  as  deduced  from  measurements  made  in  living 
subjects.  A  constant  proportion  holds  good  between  the  true 
conjugate  and  the  intercristal  measurement  in  all  cases  of 
normal  or  universally  contracted  pelvis,  and  the  former 
dimension  can  be  inferred  with  tolerable  certainty  if  the 
latter  is  known.  The  relations  of  the  two  ai-e  shown  in 
a  straight-line  graph,  according  to  which  a  true  conjugate 
of  10.3  cm.  corresponds  to  an  intercristal  space  of  29  cm., 
of  9.5  cm.  to  one  of  26  cm.,  etc.  The  writer  suggests  that 
pelves  (whether  fiat  or  generally  and  equally  contracted) 
with  true  conjugates  greater  than  9.5  cm.  are  not  properly 
to  be  regarded  as  instances  of  pelvic  contraction,  and 
suggests  classification  of  contraction  in  five  grades,  accord¬ 
ing  as  the  true  conjugate  is  from  9.5  to  8.6,  8.5  to  7.6, 

7.5  to  6.6,  6.5  to  5.6,  or  less  than  5.6  centimetres. 
At  the  Marburg  clinic  20  per  cent,  of  pelves  are  con¬ 
tracted  ;  of  these  seven-tenths  are  of  Grade  1.  Accord¬ 
ing  to  the  author’s  clinical  experience,  9.5  cm.  is  the 
lowest  limit  at  which  a  pelvis  may  be  considered  normal; 

8.5  cm.  the  lowest  dimension  with  which  spontaneous 
delivery  is,  given  normal  foetal  dimensions,  to  be  expected 
with  any  degree  of  probability;  7.5  cm.  marks  the  limit  of 
indication  for  induction  of  premature  labour ;  6.5  cm.  is  the 
lowest  measurement  which,  with  the  help  of  moulding  of  the 
head,  can  possibly  (and  exceptionally)  permit  of  living  birth 
of  a  mature  child  ;  and  5.5  cm.  the  lowest  recorded  dimension 
at  which  a  mature  foetus  after  destructive  operation  has 
proved  susceptible  of  pelvic  delivery.  In  contrast  with  the 
reports  usually  given,  Zangemeister’s  statistics,  based  on 
about  500  cases  of  birth  through  contracted  pelves,  show 
that  in  generally  contracted  as  contrasted  with  fiat  pelvis 
the  prospect  of  spontaneous  birth  of  a  living  child  is  better; 
occipito-posterior  and  transverse  presentations  are  less 
common,  and  premature  rupture  of  the  membrane  as  well 
as  prolapse  of  the  cord  or  an  arm  is  less  frequent.  Face 
presentations,  on  the  contrary,  seemed  less  common  in 
generally  contracted  than  in  flat  pelves.  The  size  of  the 
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foetus  has  a  significance  with  regard  to  prognosis  of  labour 
in  contracted  pelvis  that  is  frequently  underestimated.  The 
foetal  mortality  in  this  series  was  4  per  cent,  in  children  of  4  kg., 
30  per  cent,  in  t  hose  of  5.5  kg.,  and  80  per  cent,  in  those  of  6.5  kg. 
With  regard  to  diagnosis  of  pelvic  contraction,  Zangemeister 
remarks  that  some  of  the  measurements  which  are  advised 
are  both  unnecessary  and  unreliable ;  careful  taking  of  the 
true  conjugate  and  intercristal  diameters  is  almost  invariably 
sufficient. "  The  former  must  be  measured  directly,  not 
inferred  from  the  diagonal  conjugate ;  there  is  little  difficulty 
provided  the  pelvis  is  contracted  and  the  observer  employs 
a  suitable  pelvimeter,  under  anaesthesia  if  necessary.  The 
true  conjugate  and  intercristal  dimensions  being  known, 
reference  to  the  graph  given  by  the  writer  will  decide  whether 
the  pelvis  concerned  is  generally  contracted  or  fiat.  Improve¬ 
ment  in  foetal  mortality  may  be  expected  from  increased  use 
of  Caesarean  section  in  selected  cases— possibly  from  develop¬ 
ment  of  the  technique  of  operations  in  which  the  pelvic  girdle 
is  temporarily  or  permanently  widened — but  with  greatest 
certainty  from  judicious  induction  of  early  labour,  due  regard 
being  had  not  only  to  the  size  of  the  pelvis  but  also  to  that  of 
the  foetal  head.  In  the  first  grade  of  contraction  it  is  not 
necessary  to  induce  premature  birth  but  to  prevent  post- 
mature  birth.  A  true  conjugate  of  9.5  cm.  permits  of  live 
birth  of  a  foetus  of  3,250  grams;  one  of  7.6  cm.  a  foetus  of 
2,400  grams.  With  a  conjugate  of  less  than  7.6  cm.  induction 
is  useless. 

£06.  Syphilis  during  Pregnancy. 

According  to  W.  E.  Welz  and  A.  E.  Van  Nest  (Amer.  Journ. 
of  Obstet.  and  Gynecol.,  August,  1922,  p.  174;,  13.1  per  cent,  of 
1,467  pregnant  women  attending  a  pre- natal  clinic  during 
1921  were  found  to  be  syphilitic,  including  19.3  per  cent,  of 
the  700  white  women.  About  90  per  cent,  of  those  diagnosed 
as  syphilitic  gave  a  positive  Wassermann  test,  and  about 
75  per  cent,  a  positive  lutein  test.  Only  one  chancre  was 
found  in  the  whole  series  ;  20  per  cent,  of  the  syphilitics  had 
cmaneous  lesions,  29  per  cent,  markedly  impaired  reflexes, 
and  56  per  cent,  ocular  changes.  Approximately  85  per  cent, 
of  those  diagnosed  as  syphilitic  suffered  from  latent  syphilis ; 
none  made  any  complaint  of  illness,  and  they  visited  the 
clinic  only  because  they  were  pregnant,  the  disease  being 
detected  during  routine  examination.  Treatment,  which  was 
initiated  irrespective  of  the  stage  of  pregnancy,  consisted  of 
two  injections  of  mercury  salicylate  in  oil  and  one  intra¬ 
venous  dose  of  neo-salvarsan,  all  given  weekly  for  six  weeks 
and  followed,  time  permitting,  after  one  month’s  intermission 
by  a  second  similar  course.  The  46  patients  who  received 
adequate  treatment  consisting  in  three  or  more  injections  of 
nco  salvarsan  and  eight  or  more  of  mercury  gave  birth  to  45 
living  children  and  1  dead  child ;  among  the  100  insuffi¬ 
ciently  treated  cases  foetal  mortality  numbered  26.  Thirty 
per  cent,  only  of  negative  Wassermann  reactions  were  found 
in  the  26  instances  in  which  blood  from  the  umbilical  cord 
was  examined  in  babies  whose  mothers  had  had  full  treat¬ 
ment  ;  the  authors  do  not  think  it  possible,  except  very  early 
in  pregnancy,  to  prevent  by  antisyphilitic  medication  of  the 
mother  transmission  of  the  spirochaete  to  the  foetus. 


PATHOLOGY. 

307.  The  Haemolytic  Functions  of  Certain  Organs. 

Maurice  Perrin  and  Alfred  IIanns  [Arch,  des  Mai.  du  Coeur, 
des  Vaisseaux  et  du  Sang ,  August,  1922,  p.  552)  state  that 
haemolysis  has  been  often  studied  and  its  literature  is 
abundant,  but  the  precise  determination  of  the  organs  which 
have  a  haemolytic  function  is  less  advanced.  They  therefore 
review  the  knowledge  already  acquired  relating  to  the  organs 
which  appear  to  possess  that  function.  “  The  organ  which 
appears  to  play  the  greatest  part  in  haemolysis  is  the  spleen.” 
They  then  review  the  investigations  of  the  Italian  school,  and 
particularly  the  researches  of  Banti.  These  suggest  that  this 
function  of  the  spleen  is  due  to  the  formation  of  haematic 
antibodies,  or  haemolysins.  Gilbert,  Chabrol,  and  Benard 
have  shown  that  splenic  extract  is  haemolytic ;  it  is  not 
attenuated  by  heating  to  56°  C.,  and  is  not  specific.  Other 
authors  deny  this  and  attribute  the  result  to  septic  infection 
of  the  extract.  Perrin  and  Hanns  discuss  these  divergent 
opinions  and  suggest  that  variations  may  occur  as  the 
result  of  modifications  of  technique.  They  state  that 
splenectomized  animals  show  an  increased  resistance  to 
haemolysing  intoxications,  and  that  this  serum,  added  to 
a  haemolytic  system,  has  a  greater  retarding  action  than 
normal  serum.  The  question  of  a  possible  haemolytic 
action  of  the  liver  is  then  discussed.  “The  liver  plays 
a  part  in  the  transformation  of  the  pigment  of  red  corpuscles, 
but  there  is  no  proof  that  it  actually  destroys  the  erythro- 
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cytes  ;  possibly  they  are  broken  up  elsewhere,  notably  in  the 
spleen.”  The  authors  then  discuss  the  action  of  bile  and  of 
bile  salts.  Vaquez  and  Ribierre  have  shown  that  in  the  blood 
of  icteric  patients  resistance  to  the  haemolytic  action^  of 
distilled  water  and  of  sodium  taurocholate  is  doubled.  The 
part  played  by  cholesterin  in  haemolysis  is  then  discussed. 
Cholesterin  neutralizes  the  haemolytic  action  of  the  serum  of 
nephritis.  The  possible  haemolytic  function  of  the  thyroid 
and  of  the  suprarenals  is  then  discussed.  The  authors 
conclude  that'  it  is  thus  difficult  at  the  present  time  to  come 
to  a  final  conclusion,  and  no  definite  reply  to  the  above 
question  is  possible.  Some  organic  extracts  have  haemolytic 
properties.  Are  the  substances  which  confer  that  property 
present  in  vivo,  and  are  they  specially  secreted  for  a  destined 
end  ?  or  rather,  is  it  simply  the  chemical  constitution  of  the 
tissue  which  gives  to  the  extract  that  haemolytic  power  ? 
The  haemolytic  substance  in  that  case  may  be  liberated 
artificially  by  the  manipulations  necessary  to  the  preparation 
of  these  extracts. 

308.  The  Leucocytes  in  Pulmonary  Tuberculosis. 

O.  Calamita  (II  Policlinico,  Sez.  Prat.,  July  3rd,  1922,  p.  875), 
as  the  result  of  the  examination  of  the  blood  in  46  cases  of 
pulmonary  tuberculosis,  came  to  the  following  conclusions : 
The  leucocyte  count  is  generally  normal  in  the  first  and 
second  stages  and  beginning  of  the  third  stage  independently 
of  the  general  condition,  the  temperature,  and  extent  of  the 
lesions.  It  is,  on  the  other  hand,  increased,  sometimes  to 
a  high  degree,  in  extensive  ulcerative  lesions.  It  declines 
again  when  the  cavities  are  healed  or  reduced  in  size. 
Neutrophilia,  as  a  general  rule,  goes  hand  in  hand  with  the 
leucocytosis.  It  is  therefore  associated  with  the  presence 
of  cavities  and  may  be  of  value  in  differential  diagnosis. 
Eosinopliilia  varies  with  the  organic  resistance  of  the  patient 
and  is  independent  of  the  stage  of  the  lesion.  In  favourable 
cases  and  after  recovery  the  eosinophil  quotient  is  greatly 
increased,  while  it  diminishes  or  disappears  when  the  activity 
of  the  tuberculous  process  overcomes  the  resistance  of  the 
organism.  No  conclusions  can  be  drawn  from  the  behaviour 
of  the  mast  cells  and  lymphocytes.  The  mast-cell  quotient 
does  not  vary  to  any  extent.  The  number  of  the  lymphocytes 
is  usually  inversely  proportional  to  that  of  the  neutrophils 
and  therefore  diminishes  considerably  in  hyperleucocytosis 
with  neutrophilia.  The  mononuclears  follow  the  behaviour 
of  the  eosinophils,  being  abundant  in  early  or  favourable 
cases  and  diminishing  or  disappearing  in  severe  forms  of  the 
disease.  The  displacement  of  the  neutrophil  picture,  which 
is  only  slight  at  the  beginning  of  the  disease,  becomes  more 
pronounced  with  increase  in  the  severity  of  the  case.  It  is 
entirely  independent  of  the  anatomical  nature  of  the  lesion 
and  closely  connected  with  the  organic  resistance  of  the 
patient.  Two  patients  with  the  same  neutrophil  picture  may 
not  only  have  different  pathological  lesions,  but  may  have  an 
unequal  organic  resistance.  Every  improvement  or  aggrava¬ 
tion  of  the  disease  is  followed  by  a  shift  to  the  right  or  lelt  of 
Arneth’s  picture.  The  practical  importance  of  determining 
the  neutrophil  picture  is  therefore  very  great.  It  is  always  a 
valuable  help  in  the  diagnosis  of  clinical  recovery  and  may 
prevent  a  series  of  disagreeable  surprises. 


309.  Value  of  the  Tuberculin  Test. 

P.  Hertz  (Ugeskrift  for  Laeger,  July  13th,  1922,  p.  837)  has 
investigated  the  reaction  of  88  children  to  different  tuberculius 
given  in  different  ways.  Every  child  was  given,  as  a  rule, 
seven  to  eight  tests,  and  40  of  the  88  gave  a  positive  reaction 
to  one  or  more  tests.  It  was  found  that  the  age  of  the  tuber¬ 
culin  used  for  von  Pirquet’s  test  did  not  affect  the  reaction, 
a  five-year-old  preparation  of  old  tuberculin  provoking  a  lively 
reaction.  The  results  were  also  as  good  with  an  old  tuber¬ 
culin  ointment  as  with  a  recent  preparation  for  Moro’s 
inunction  test.  A  comparison  of  four  tuberculin  oiutments 
showed  that  their  potency  varied  greatly;  of  38  children 
giving  a  positive  reaction  to  Moro’s  test  only  23  gave  a 
more  or  less  strong  positive  reaction  to  all  four  tuberculm 
ointments.  As  for  the  comparative  value  of  von  Pirquet’s 
and  Moro’s  tests,  it  was  found  that  they  were  at  variance  in 
18  cases  ;  in  11  of  these  von  Pirquet’s  reaction  was  positive, 
whereas  one  or  more  of  the  tuberculin  ointments  gave  a 
negative  reaction.  The  conclusion  to  be  drawn  is  that  a  single 
tuberculin  test,  with  only  one  tuberculin  preparation,  is 
untrustworthy  :  and  the  author  calculates  that,  had  he  relied 
on  single  tests  with  the  least  satisfactory  tuberculins,  18  of 
the  40  children  giving  a  positive  reaction  would  have  shown 
a  negative  reaction.  All  the  children  giving  a  negative 
reaction  to  the  More  and  von  Pirquet  tests  were  given  sub¬ 
cutaneous  injections  of  0.1  mg.  of  tuberculin,  and  in  all  save 
one  the  reaction  was  again  negative.  This  method  is  there¬ 
fore  the  most  accurate,  but  it  is  not  so  suitable  as  the  others 
for  tests  on  a  large  scale. 
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310.  Systemic  Blastomycosis. 

J.  R.  Williams  (Med.  Journ.  of  Australia,  August,  1922, 
p.  185)  reports  a  case  of  systemic  blastomycosis  due  to  a 
pathogenic  yeast.  The  patient  gave  a  history  of  influenza 
and  bronchitis,  and  was  admitted  to  hospital  suffering  from 
meningitis,  which,  on  account  of  its  chronic  character  and 
the  clear  appeal  ance  of  the  cerebro-spinal  fluid  removed  by 
lumbar  puncture,  was  attributed  to  a  tuberculous  lesion,  this 
being  supported  by  the  existence  of  a  patch  of  consolidation 
at  the  base  of  the  right  lung.  But  microscopical  examination 
of  the  cerebro-spinal  fluid  revealed  the  presence  of  large 
numbers  of  oval  cells,  slightly  larger  in  length  than  poly¬ 
morphonuclear  leucocytes :  on  incubation  these  cells 
showed  budding,  and  after  three  days’  culture  on  blood  agar 
yielded  a  moist  sticky  growth  of  yeast  cells.  The  patient  was 
in  hospital  twenty-nine  days,  and  the  course  of  the  disease 
was  a  gradual  decline,  unaccompanied  by  any  fever.  At  the 
fost-mortem  examination  the  low'er  lobe  of  the  right  lung  was 
found  to  be  partly  consolidated  and  partly  collapsed,  the 
surface  being  lumpy  and  irregular.  Scrapings  from  the  cut 
surface  showed  the  parasite  in  countless  numbers  under  the 
microscope,  and  sections  of  the  affected  area  revealed  vast 
aggregations  of  the  parasite  surrounded  by  a  network  of 
damaged  lung  tissue  with  fibrotic  changes.  On  removing 
the  brain  excess  of  sticky  cerebro-spinal  fluid  was 
noted,  and  the  subarachnoid  area  contained  little  patches 
of  giue-like  excretion  in  the  pontine  area;  on  section  the 
brain  presented  multiple  minute  abscesses  close  to  the 
cortex.  A  study  of  the  morphological  characters  of  the 
parasite  showed  that  the  most  typical  cell  was  an  elongated 
cellule,  pointed  at  one  end  and  rounded  at  the  other,  contain¬ 
ing  two  retractile  bodies  and  surrounded  by  a  well-defined 
double-contoured  capsule.  Cultures  were  most  easily 
Outained  in  blood  agar,  and  in  this  medium  the  organism 
grew'  in  a  circular  form,  the  individual  cells  varying  con¬ 
siderably  in  size,  but  being  on  the  average  much  smaller  than 
the  cells  observed  in  the  tissues.  Not  all  the  laboratory 
animals  inoculated  with  cultures  developed  lesions,  but  in 
one  rabbit  the  kidneys  were  found  to  be  large  and  granulo¬ 
matous,  and  on  section  the  parasites  were  easily  discoverable 
in  the  renal  tissue.  Although  it  is  knowm  that  there  are 
many  varieties  of  pathogenic  yeasts  blastomycotie  lesions  of 
the  nervous  system  have  only  rarely  been  reported. 

311.  Treatment  of  Hypertension. 

N.  B.  Foster  (Journ.  Amer.  Med.  Assoc.,  September  30th, 
1922.  p.  1089j  contributes  a  study  of  deflnite  disease  groups 
wherein  some  type  of  hypertension  is  a  symptom.  The 
most  common  disorder  under  this  heading  is  nephritis.  The 
principle  which  is  most  likely  to  be  useful  in  the  manage¬ 
ment  of  this  disorder,  he  says,  is  to  regard  vascular  hyper¬ 
tonus  in  this  group  of  cases  as  a  symptom  of  an  intoxication. 
These  cases  progress  to  cardiac  disorders  and  vascular  acci¬ 
dents.  Having  in  mind  the  usual  course  of  events,  it  is 
necessary  to  correct  the  disorder  in  its  earliest  stage — the 
only  stage  in  which  restitution  to  normal  can  be  expected. 
It  is  essential  not  only  to  know  the  details  of  the  physical 
state  of  the  patient  so  far  as  it  is  possible  to  know  them,  but 
also  to  become  acquainted  with  the  temperament  and  the 
habits  of  the  patient,  especially  in  respect  to  work  (both 
physical  and  mental),  food,  and  sleep.  The  primary  object  in 
regulating  the  treatment  is  to  correct  modes  of  life  which  are 
unwholesome.  In  the  case  of  the  person  who  has  been  accus¬ 
tomed  to  little  or  no  exercise  it  becomes  necessary  to  increase 
the  exercise  gradually  until  he  is  able  to  do  as  much  as  a 
person  of  his  age  should  do.  His  diet  should  be  regulated 
according  to  his  proper  weight  and  not  accordiug  to  his  real 
weight  ;  that  is  to  say,  if  a  person  weighs  200  lb.,  and 
his  proper  weight  for  his  height  is  180  lb..,  bis  diet  should 
be  on  the  basis  of  maintaining  his  weight  at  180  lb. 
As  a  general  rule,  the  treatment  of  hypertension  cannot 
be  carried  out  successfully  at  home.  It  is  Foster’s  belief 
that  early  cases  of  hypertension  should  be  treated  in 
special  sanatoriums.  The  mental  atmosphere  is  primarily 
one  of  sport ;  vigorous  exercise  is  the  rule,  but  in  the 
form  of  games  and  of  sports  rather  than  in  the  form  of 
gymnastic  exercises.  Under  a  regimen  in  this  sort  of  atmo¬ 
sphere  the  patient  receives  a  kind  of  re-education.  Physically, 
the  flabby  individual  becomes  hard,  and  all  his  bodily 
functions  are  toned  up  accordingly.  Instead  of  consuming 
more  calories  in  food  each  day  than  he  expends,  he  will,  for 
a  period,  expend  more  than  he  consumes  and  lose  weight  in 
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consequence.  When  it  is  possible  to  secure  the  co-operation 
of  patients  so  that  one  may  carry  out  a  careful  regimen 
through  a  sufficiently  long  period  of  time,  high  blood 
pressure  in  eaily  cases  is  susceptible  of  cure.  The  chief 
obstacles  to  treatment  are,  ffrst,  that  the  patient  will  not 
co-operate  because  he  still  feels  perfectly  well  at  a  stage  in 
his  disorder  when  treatment  offers  the  best  prospect  of  a 
successful  issue.  The  second  obstacle  is  economical,  in  the 
sense  that  relatively  few  persons  can  afford  to  devote  them¬ 
selves exclusively,  for  a  number  of  months,  to  the  cultivation 
of  their  health.  When  the  patient  cannot  give  up  enough  of 
his  time  to  carry  out  a  routine  such  as  that  outlined,  the  best 
compromise  consists  in  directing  therapeutic  effort  to  the 
adjustment  of  the  diet,  so  that  it  shall  be  adequate  for  the 
patient  but  not  too  much  ;  and  secondly,  regulating  the  life 
of  the  patient  to  ensure  as  much  exercise  and  diversion  as 
is  compatible  with  his  necessary  routine  activities.  The 
observation  of  a  large  number  of  cases  of  hypertension  has 
led  Foster  to  believe  that  the  disorder  is  far  more  common 
among  those  of  sedentary  occupations  than  among  persons 
who  do  vigorous  manual  labour.  Many  cases  of  hypertension 
come  flrst  under  observation  at  a  period  when  the  heart  is 
already  seriously  damaged  and  when  a  considerable  degree  of 
arterial  degeneration  and  sclerosis  is  detectable.  Many  of 
these  patients  also  have  a  serious  impairment  of  the  renal 
functions.  At  this  stage  in  the  disease  little  or  nothing  can 
be  done  for  the  treatment  of  hypertension.  The  best  that 
can  be  hoped  for  is  to  diminish  in  some  degree  the  burden 
on  the  labouring  heart. 

312.  Antityphoid  Vaccination  in  the  German  Army 

during  the  War. 

R.  Pfeiffer  (Arch,  de  med.,  cir.  y  esp.,  June  10th,  1922,  p.  433) 
states  that  as  early  as  September  and  October,  1914,  there 
was  a  considerable  rise  in  the  typhoid  mortality  in  the 
German  army,  the  maximum  of  0.5  per  thousand  being 
reached  in  December,  There  was  then  a  marked  drop,  0.02 
per  thousand  being  reached  in  July,  followed  by  a  rise  to  0.06 
per  thousand  in  September  and  October,  1915.  Subsequently 
the  epidemic,  which  had  threatened  to  be  serious,  became 
practically  extinct,  the  typhoid  mortality  during  the  following 
years  of  the  war  being  about  0.01  per  thousand,  which  corre¬ 
sponded  approximately  to  the  statistics  of  peace  time.  During 
the  flrst  year  of  the  war  (August,  1914,  to  August,  1915)  there 
were  8,065  deaths  from  typhoid  ;  in  the  second  year  the  deaths 
numbered  1,909,  and  in  the  third  year  fell  to  638,  while  in  the 
last  year  they  rose  again  to  1,031,  because  at  this  stage  of  the 
war  the  physical  value  of  the  men  called  up  was  very  inferior. 
The  marked  drop  in  the  incidence  of  typhoid  can  only  be 
attributed  to  antityphoid  vaccination.  The  hypothesis  that 
the  typhoid  bacillus  had  lost  its  virulence  after  the  flrst  few 
mouths  of  the  war  is  quite  unfounded  and  is  shown  to  be 
erroneous  by  the  fact  that  in  certain  areas  the  vaccinated 
troops  remained  immune  while  an  epidemic  of  typhoid  de¬ 
veloped  among  the  non-vaccinated  civil  population.  More¬ 
over,  in  that  part  of  the  Austrian  army  in  which  inoculation 
was  delayed  until  1915  typhoid  retained  its  virulence,  and  it 
was  only  after  the  introduction  of  inoculation  that  the  epi¬ 
demic  assumed  a  mild  character  like  that  in  the  German 
army  after  March,  1915.  Although  some  cases  among  the 
inoculated  were  severe,  such  cases  were  exceptional.  Whereas 
in  the  non-vaccinated  the  mortality  ranged  from  12  to  20  per 
cent.,  in  the  vaccinated  it  did  not  exceed  2  to  3  per  cent,  and 
sometimes  fell  to  zero. 

313.  Itchy  Points  (Puncta  Pruritica). 

N.  TOOMEY  (Arch.  Derm,  and  Syph.,  June,  1922,  p.  744) 
describes  a  rare  type  of  itching,  frequently  confused  with  tic 
and  neurotic  scratching,  but  differing  in  distribution, 
character,  and  appearance.  The  lesion  is  limited  to  one  or 
more  minute  points,  each  apparently  smaller  than  the  point 
of  a  steel  pin,  and,  unless  manipulated,  presenting  no  change 
from  the  normal,  and  not  giving  rise  to  excoriations,  since 
titillation  and  pressure,  rather  than  scratching,  affords  most 
relief.  The  attacks,  lasting  from  ten  minutes  to  an  hour, 
may  occur  several  times  during  the  twenty-four  hours,  with 
several  weeks’  interval  of  freedom.  While  usually  occurring 
in  the  skin  over  a  bony  prominence  they  may  appear  on  the 
abdomen,  calf,  and  lateral  aspects  of  the  thigh  and  leg.  The 
areas  of  skin  most  frequently  involved  are  those  over  the 
helix  of  the  ear,  forehead,  malar  eminence,  lateral  aspect  of 
the  nasal  bone,  lower  border  of  the  mandible,  scapular 
sinne,  distal  thirds  of  the  ulna  and  radius,  styloid 
processes,  carpo-phalangeal  joints,  lower  ribs,  crest  of 
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tlie  ilium,  sacral  prominences,  femoral  trochanters  and 
condyles,  malleoli,  and  first  joint  of  the  great  toe.  The 
etiology  is  unknown,  but  intestinal  toxaemia  and  alcoholic 
and  sexual  excesses  appear  to  precipitate,  if  not  actually 
cause,  such  attacks.  The  diagnosis  from  such  conditions  as 
incomplete  herpes,  dermatitis  herpetiformis,  pruritus,  sebor- 
rhoeic  dermatitis,  prurigo,  lichen  planus,  and  neurotic  itching 
rests  upon  such  features  as  the  minutely  circumscribed  nature 
of  the  affection,  absence  of  vesicles,  etc.  Local  applications 
are  useless,  a  strong  menthol  lotion,  for  example,  only 
affording  temporary  relief.  Any  intercurrent  toxaemia 
requires  treatment,  two  patients  with  fermentative  enteritis 
becoming  cured  concurrently  with  the  cure  of  the  enteritis. 
The  administration  of  20-grain  doses  of  sodium  thiosulphate, 
well  diluted,  after  meals  effected  a  cure  after  a  three  months’ 
course  in  one  patient  in  whom  it  was  tried. 

314.  Tincture  of  Hyoscyamus  and  Hyoscine  in 

Paralysis  Agltans. 

MM.  Rebattu,  Mollon,  and  Sedaillan  (Journ.  de  Med.  de 
Lyon,  June  5tli,  1922,  p.  342)  state  that  hyoscine  and  tincture 
of  hyoscyamus  given  in  many  cases  of  paralysis  agitans,  of 
athetosis,  and  of  chorea  have  had  the  following  results : 
(1)  Hyoscine  in  injection  may  be  dangerous  (poisoning  has 
followed  a  dose  of  0.5  mg.).  Its  effects  on  tremors  and 
insomnia  have  been  transient,  symptoms  returning  when 
treatment  ceased.  (2)  Hyoscine  by  the  mouth  is  better  borne 
(1  mg.  is  the  maximum  dose).  It  has  no  action  on  tremors, 
and  only  slight  effect  on  insomnia.  (3)  Hyoscine  given  with 
tincture  of  hyoscyamus  has  caused  cessation  of  tremors  for 
three  days,  disappearance  of  pain,  and  return  of  sleep. 
(4)  The  tincture  given  alone  diminishes  slightly  tremors  and 
pain,  increases  sleep  and  sense  of  well-being,  and  is  better 
borne  by  patients.  (5)  Contrary  to  Erb’s  statements,  heart 
disease  does  not  appear  to  contraindicate  the  use  of  hyoscine. 
It  has  been  well  borne  by  two  patients,  one  of  whom  had 
mitral  incompetence  and  the  other  had  permanent  brady¬ 
cardia.  (6)  Hyoscine  given  by  the  month  in  two  cases  of 
athetosis  and  one  of  chorea  has  not  affected  the  movements. 

315.  Bismuth  Poisoning'  and  Albuminuria. 

Paul  Blum  ( Paris  Medical,  July  29th,  1922,  p.  105)  observes 
that  stomatitis  and  other  forms  of  bismuth  poisoning  have 
again  attracted  attention  since  the  discovery  of  the  anti- 
syphilitic  action  of  certain  bismuth  salts.  Stomatitis  appears 
to  have  been  most  frequently  observed,  although  gastro¬ 
intestinal,  renal,  and  hepatic  lesions  have  been  described. 
Although  several  eminent  French  authors  have  seen  no  other 
effect  on  the  kidneys  than  a  transient  polyuria,  others  have 
described  cases  of  syphilis  under  treatment  by  intravenous 
injections  of  bismuth  salts,  who  developed  quite  suddenly 
severe  albuminuria,  followed  by  the  passage  of  epithelial, 
granular,  and  hyaline  casts.  The  author  has  collected 
numerous  cases,  from  the  time  of  Pott  (1739)  onwards,  in 
which  there  was  intolerance  of  bismuth  salts,  especially 
after  their  external  application.  Toxic  symptoms  have 
been  observed  after  the  application  of  bismuth  subnitrate 
(to  varicose  ulcers,  burns,  etc.),  which  forms  a  soluble 
albuminate  in  contact  with  a  raw  surface.  The  oxygallate 
(airol)  and  subgallate  (dermatol)  and  Beck’s  paste  have  all 
produced  toxic  effects,  and  these  have  followed  the  injection 
of  bismuth  emulsion  in  cases  of  fistula,  either  for  radioscopy  or 
when  treating  cloacae.  A  number  of  writers  have  observed 
stomatitis,  black  patches  on  the  gums  and  tongue,  enteritis, 
and  albuminuria  (occasionally).  Eggenberger  has  published 
a  fatal  case  in  a  child  of  7.  Reich  and  Matsuoka  have 
recorded  fatal  cases  in  which  reual  lesions  were  found  at  the 
autopsies.  Internal  administration  of  bismuth  is  far  less 
dangerous,  but  cases  have  been  recorded  when  the  subnitrate 
has  been  given  for  gastric  ulcer  or  for  skiagraphic  purposes. 
The  symptoms  recorded  suggest  that  the  presence  of  nitrites 
is  responsible.  Poisoning  from  bismuth  carbonate  is  much 
more  rare,  though  its  conversion  into  a  soluble  chloride  in 
some  instances  was  noted  by  Chassevant.  Blum  gives  details 
of  numerous  experiments  on  animals  with  various  double 
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albuminuria,  casts,  and  parenchymatous  nephritis,  with  more 
or  less  fatty  degeneration.  In  animals,  as  in  man,  renal  lesions 
coexisted  with  stomatitis  and  enteritis.  Pisenti  compares  the 
action  of  bismuth  to  that  of  phosphorus  and  antimony.  Bis¬ 
muth  is  eliminated  as  sulphide,  which  explains  the  fact  that 
certain  urines  are  black,  resembling  that  of  haemoglobinuria, 
although  there  is  no  renal  lesion.  Blum  emphasizes  the 
point  that,  clinically  aud  experimentally,  the  lesions  in  the 
mouth  and  intestine  are  the  first  signs  of  bismuth  poisoning 
—they  are  danger  signals  which  indicate  the  necessity  for  a 
systematic  examination  of  the  urine.  In  syphilis,  during  a 
course  of  bismuth  treatment,  it  is  especially  necessary  to 
examine  the  urine  systematically,  as  when  the  patient  is 
undergoing  treatment  with  mercury  or  arsenic.  Should  one 
pay  attention  to  a  slight  albuminuria?  In  the  author’s 
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opinion  it  should  not  be  considered  of  toxic  origin  unless 
accompanied  by  the  above-named  symptoms  ;  in  certain  cases 
it  may  be  a  “  Herxheimer’s  reaction,”  indicating  the  continu¬ 
ance  of  the  treatment  rather  than  its  cessation.  Thus,  Four¬ 
nier  and  Guenot  have  obtained  excellent  results  in  the  treat¬ 
ment  of  syphilis  while  disregarding  very  slight  albuminuria. 
In  toxic  albuminuria,  bismuth  treatment  should  be  stopped 
immediately,  and  thus  the  possibility  of  more  serious  results 
may  be  avoided. 


SURGERY. 


316.  Disabilities  of  the  Hand  and  Wrist. 

W.  A.  Cochrane  (Edinburgh  Med.  Journ.,  September,  1922, 
p.  97)  points  out  that  disabilities  of  the  hand  and  wrist  form 
an  important  group  of  cases,  and  their  care  must  be  based 
upon  the  anatomical  data,  of  which  he  attempts  to  give  an 
analysis.  The  hand  presents  three  arches,  one  longitudinal 
and  two  transverse,  and  the  thumb  stands  in  relationship  to 
all  of  them.  The  integrity  of  the  longitudinal  arch  may  be 
impaired  after  fracture  of  one  of  the  inner  metacarpals ;  this 
results  in  limitation  in  full  flexibility  of  the  metacarpo¬ 
phalangeal  joints,  and  a  form  of  claw  hand  may  develop. 
This  is  due  to  the  lumbricales  and  interossei  having  to 
operate  at  a  disadvantage.  With  regard  to  the  thumb,  the 
basal  joint  is  the  big  factor  in  relation  to  function  and  range 
of  motion  of  this  digit.  A  thumb  in  the  position  of  adduction 
and  extension  is  fatal  from  a  functional  standpoint,  and  in 
splinting  abduction  and  opposition  must  be  secured.  The 
transverse  arches  are  proximal  and  distal,  depending  on  tho 
carpal  bones  and  the  heads  of  the  metacarpals.  In  tho 
examination  of  crippled  hands,  the  loss  of  the  arches, 
joint  stiffness,  and  tendon  stiffness  form  a  trinity  of 
difficulties.  In  any  disability  of  the  hand  after  reduction 
of  the  deformity  the  member  should  be  placed  with  the  wrist 
slightly  dorsiflexed,  the  thumb  in  full  abduction  and  rotated 
into  opposition,  while  the  metacarpo  phalangeal  joints  are 
slightly  flexed.  In  Colies’s  fracture  complete  reduction  is  of 
first  importance.  Twelve  to  sixteen  days’  immobilization  is 
the  routine  practice,  somewhat  shorter  in  the  aged,  the  hand 
being  fixed  in  moulded  plaster  splints,  flexed,  pronated,  and 
with  ulnar  deviation.  The  scaphoid  and  semilunar  are  the 
bones  most  frequently  fractured  in  the  carpus  ;  in  disloca'iou 
it  is  usually  one  of  the  bones  of  the  proximal  row  that  is 
affected.  Fractures  are  treated  on  a  cock  up  splint  and 
usually  unite  satisfactorily.  In  compound  fractures  the 
wrist  must  be  treated  in  dorsiflexion,  whether  ankylosis  may 
supervene  or  not.  Fracture  of  the  metacarpals  leads  to 
shortening,  and  should  be  treated  by  finger  traction.  Stiff 
fingers  may  be  treated  by  irn  nersions  in  hot  or  cold  water. 
In  severe  cases  forcible  manipulations  should  never  bo 
attempted.  A  policy  of  traction  aud  distraction  is  instituted 
by  prolonged  finger  traction  until  evidence  of  joint  separation 
is  seen  by  depression  of  the  skin  and  the  x  rays.  This,  com¬ 
bined  with  massage,  gives  good  results  and  shows  almost  no 
tendency  to  recurrence  of  stiffness. 

317.  Voluntary  Diplopia. 

O.  Baldozzi  (11  Policlinico,  Sez.  Prat.,  July  17th,  1922,  p.  946) 
records  two  cases  of  voluntary  diplopia,  the  mechanism  of 
which  differed  in  each  patient.  The  first  patient,  by  con¬ 
tracting  each  external  rectus  separately,  produced  a  crossed 
diplopia,  while  the  second  was  able  to  contract  each  internal 
rectus  separately,  giving  rise  to  homonymous  diplopia.  There 
was  thus  a  voluntary  dissociation  in  movements  which  are 
normally  synergic.  The  possibility  of  dissociating  synergic 
movements,  which  is  so  rare  in  the  ocular  muscles,  is  more 
frequently  found  in  the  frontalis  muscle,  whose  two  halves, 
which  usually  contract  synergically,  may  be  dissociated  iu 
some  subjects,  so  that  they  contract  separately.  In  the  cases 
described  by  Baldozzi  the  nuclei  of  the  third  aud  sixth  nerves 
are  closely  connected  by  fibres  which  run  in  the  posterior 
longitudinal  bundle  and  maintain  the  functional  synergy  of 
the  respective  muscles.  In  the  first  case  the  nucleus  of  the 
sixth  nerve  and  in  the  second  case  the  portion  of  the  nucleus 
of  the  third  nerve  belonging  to  the  internal  rectus  are  freed 
from  their  physiological  interdependence  on  receiving  the 
usual  stimulus  from  the  cerebral  cortex. 

318  Facial  Paralysis  from  Cauterizing  with 

Chromic  Acid. 

T.  V.  Liebermann  (Deut.  vied.  Woch.,  July  7th,  1922,  p.  905) 
points  out  that  the  practice  of  cauterizing  granulation  tissue 
with  chromic  acid  in  the  neighbourhood  of  the  facial  nerve 
is  dangerous,  and  he  records  a  case  in  which  paralysis  of  this 
nerve  was  traced  to  poisoning  with  chromic  acid.  The 
patient  was  a  man,  aged  32,  operated  on  for  acute  mastoid 
disease.  As  the  operation  wound  did  not  heal  satis¬ 
factorily,  the  granulations  which  had  formed  were  touched 
with  chromic  acid  under  cocaine  anaesthesia.  During  this 
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procedure  the  chromic  acid  rod  slipped  out  of  the  holder  ou 
to  the  surface  of  the  wound,  aud  the  irrigation  of  the  wound, 
which  was  at  once  adopted,  was  followed  by  paralysis  of  all 
the  branches  of  the  facial  nerve.  This  paralysis  passed  off 
in  an  hour,  but  next  day  it  had  returned,  aud  on  the  patient’s 
discharge  from  hospital  the  paralysis  was  practically  com¬ 
plete.  Probably  the  chromic  acid  first  caused  transitory 
paralysis  of  the  facial  nerve  by  direct  chemical  action  on  its 
trunk,  aud  later  caused  permanent  paralysis  by  provoking 
necrosis  of  the  bone  in  the  neighbourhood  of  the  nerve. 

319.  Injuries  of  the  Shoulder. 

A.  GIBSON  ( Journ .  of  Bone  and  Joint  Surgery ,  July,  1922, 
p.  552)  points  out  that  pain  in  the  shoulder  region  is  an  ex¬ 
ceedingly  common  condition.  The  influence  of  minor  injuries 
to  the  brachial  plexus  in  shoulder-joint  injuries  does  not 
appear  to  have  been  emphasized.  Injuries  to  the  brachial 
plexus  may  be  of  minor  degrees  only,  with  slight  atrophy  of 
the  infraspinatus  at  one  limit  to  slight  wasting  of  the  thenar 
and  hypothenar  eminences  at  the  other  in  cases  of  cervical 
rib.  The  violence  may  be  directly  or  indirectly  applied  to 
the  shoulder.  If  a  fracture  is  present  it  absorbs  the  surgeon’s 
attention,  and  accompanying  conditions  are  subsidiary. 
Many  cases  with  no  fracture  show  pain  and  limitation  of 
movement  for  perhaps  months.  Painful  shoulder-joint  is 
not  uncommon  following  a  fall  on  the  hand  ;  the  violence 
has  been  directly  transmitted  to  the  humero-scapular 
atticulation,  bruising  the  articular  surfaces,  and  time 
is  required  for  the  repair  of  the  damaged  tissues. 
After  accidents  resulting  from  a  fall  on  the  shoulder  the  con¬ 
dition  may  improve  lor  a  time,  but  the  shoulder  may  remain 
painful  and  disabled  for  many  months,  sometimes  per¬ 
manently  ;  there  may  be  atrophy  of  the  deltoid  aud  spinati, 
and  these  muscles  are  tender.  Most  frequently  this  involve¬ 
ment  of  muscle  and  long-continued  tenderness  is  the  result 
of  damage  to  the  upper  trunk  of  the  brachial  plexus.  This  is, 
in  fact,  a  minor  degree  of  Erb’s  paralysis,  and  the  lesion 
varies  from  a  haemorrhage  into  the  sheatli  to  actual  rupture 
of  the  nerve  fibres.  The  treatment  of  these  conditions  should 
be  rest,  only  little  active  movement  being  permitted;  massage 
and  electricity  are  useful  adjuncts. 

320.  Ligneous  Perinephritis. 

GRECO  ( Annali  Ital.  di  Chirurg.,  July,  1922,  p.  281)  reports 
a  case  of  this  uncommon  disease.  A  man,  aged  31,  was 
admitted  into  hospital  on  December  7th,  1913,  with  a  history 
of  slight  pain  in  the  right  loin  for  the  last  six  weeks,  tempera¬ 
ture  38° to  38.5°  C.,  no  shivering,  no  disturbance  of  micturition. 
The  liver  and  spleen  were  normal,  the  complexion  pale ; 
slight  sweating  was  more  or  less  constant.  There  was  a 
large  hard  mass  in  the  right  flank,  no  fluctuation.  The 
tumour  did  not  move  with  respiration  and  was  dull  on  per¬ 
cussion.  Cystoscopy  showed  a  normal  bladder,  but  no  urine 
came  from  the  right  ureter.  The  urine  had  a  specific  gravity 
of  1028,  acid  reaction,  no  albumin  or  muco-pus,  no  sugar,  urea 
16  per  cent.,  abundant  urates.  The  daily  amount  passed 
averaged  1,000  grams.  The  mass  was  explored  on  December 
11th,  1.913,  and  found  to  contain  a  few  drops  of  pus,  in  the 
hard  woody  mass.  Except  some  slight  congestion  the  kidney 
appeared  healihy.  The  swelling  gradually  disappeared,  with 
free  suppuration,  in  about  three  weeks,  and  the  patient  was 
quite  well  in  forty  days.  Cystoscopy  twenty-five  days  after 
operation  showed  urine  passing  normally  from  the  right 
ureter.  There  was  no  history  of  any  infective  focus  either  in 
the  tonsils,  intestines,  or  kidney. 

321.  The  Treatment  of  Acute  Osteomyelitis. 

G.  Brandt  (Deut.  med.  JVoch.,  July  21st,  1922,  p.  972)  has 
investigated  the  records  of  the  304  cases  of  acute  osteo¬ 
myelitis  treated  under  various  surgeons  in  the  past  twenty 
years  in  the  surgical  department  of  the  University  Hospital 
in  Halle.  He  classified  these  cases  according  as  they  were 
treated  by  simple  incision  of  the  periosteum  or  by  resection 
of  bone  in  an  attempt  to  provide  free  drainage  from  the 
interior  of  the  infected  bone.  In  the  first  class  there  were 
89  cases,  with  a  mortality  of  17.97  per  cent.  ;  in  the  second 
class  there  were  170  cases,  with  a  mortality  of  29.41  per  cent. 
The  remaining  cases  were  either  not  operated  on  because 
they  were  moribund,  or  they  were  treated  first  by  incision 
and  later  by  resection  of  bone.  After  eliminating  the  cases 
which  were  already  pyaemic  or  suffering  from  other  compli¬ 
cations  before  treatment  could  be  instituted  the  author  still 
found  that  the  mortality  for  simple  incision  was  far  less  than 
for  resection,  being  7.59  and  16.66  per  cent,  respectively. 
With  regard  to  post  operative  complications,  he  found  that 
pyartlirosis  occurred  in  8.8  per  cent,  of  his  resection  cases, 
and  only  in  4.7  per  cent,  of  his  incision  cases.  Metastases 
in  other  bones,  or  in  the  soft- tissues,  followed  resection  in 
13.5  per  cent.,  and  incision  only  in  6.7  percent.  Classifying 


his  resection  cases  according  as  this  operation  was  per¬ 
formed  early  or  late  in  the  disease,  the  author  found  the 
mortality  was  42.1  per  cent,  within  the  first  five  days,  and 
only  13.3  per  cent,  when  resection  was  pertormed  after  the 
fourteenth  day.  The  conclusion  to  which  ho  comes  is  that  in 
most  cases  of  acute  osteomyelitis  it  is  better  to 'confine  opera¬ 
tive  treatment  to  simple  incision  of  the  periosteum  than  to 
open  up  the  bone  itself. 

322.  Disorders  of  Dentition. 

J.  Comby  {Journ.  de  Med.  et  de  Chir.  Prat.,  July  10th,  1922, 
p.  457)  deprecates  the  popular  belief  that  the  eruption  of  the 
teeth  can  give  rise  to  or  aggravate  a  series  of  morbid  con¬ 
ditions  to  which  infancy  is  liable.  He  quotes  with  approval 
the  aphorism  uttered  forty  years  ago  by  H.  Roger,  one  of  the 
leaders  of  pediatrics  in  France — “  the  disorders  of  dentition 
do  not  exist.”  The  author  gives  a  number  of  historical 
instances  of  this  widespread  belief  and  supplements  this  with 
numerous  examples  occurring  in  his  own  practice  during  a 
period  of  forty  years.  Comby  regrets  that  many  experienced 
practitioners  appear  to  take  the  line  of  least  resistance  and 
give  way  before  the  eloquence  of  an  excited  mother  “  who 
demands  that  the  child’s  gums  shall  be  lanced,”  whereas 
he  is  convinced  that  patient  investigation  of  the  case 
of  any  child  suffering  from  fever,  catarrh,  diarrhoea,  etc., 
so  frequently  attributed  by  relatives  to  dentition,  would 
show  the  true  origin  of  the  disease.  He  quotes  the  case 
of  a  child  seen  in  consultation  last  w  inter  :  “A  child  of 
1  year,  suffering  for  six  days  from  influenzal  bronchopneu¬ 
monia  with  a  temperature  of  about  40°  C.  Other  cases  were  in 
the  house,  and  the  mother,  convalescent  but  still  coughing, 
begged  the  medical  man  to  lance  the  child’s  gums,  although 
he  had  eight  teeth  and  had  no  dental  symptoms.  The  author 
passes  in  review  cases  of  ‘‘teething  cough”  and  “dental 
asthma,”  which  have  no  better  foundation  than  the  preceding 
instances.  He  refers  to  acute  dermatoses,  attributed  to  den¬ 
tition,  and  states  that  the  greater  part  of  these  are  “  toxi- 
dermias  ” — “  nevertheless  the  mother  is  obsessed  by  that  idea 
of  dentition  which  she  believes  to  be  supremely  dangerous.” 
In  the  same  way,  infantile  neuroses — insomnia,  enuresis, 
convulsions,  and  epilepsy — are  often  attributed  to  den¬ 
tition.  After  giving  numerous  other  examples  of  this 
widespread  popular  belief,  the  author  concludes  by  reiterating 
Roger’s  aphorism — “  the  disorders  of  dentition  do  not  exist.” 
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323.  Ovarian  Crafts. 

F.  DE  BRUYNE  {Gynecol,  et  Obstet.,  1922,  vi,  2)  records  the 
clinical  experience  of  the  Gand  clinic  with  respect  to  58  cases 
in  which,  after  subtotal  hysterectomy  with  bilateral  salpingo- 
oophorectomy,  two  portions  of  ovarian  tissue  taken  from  the 
organs  removed  were  implanted,  one  on  each  side,  subcu¬ 
taneously  in  the  abdominal  wall  at  the  level  of  the  anterior 
superior  spine.  In  28  cases  the  grafts  during  the  course  of 
the  next  six  to  eighteen  months  became  impalpable,  or  no 
larger  than  a  pea ;  in  13  cases  the  graft  of  one  side  and  in 
17  cases  that  of  both  sides  underwent  hypertrophy.  The 
hypertrophied  ovarian  tissue  caused  considerable  incon¬ 
venience  to  the  patients,  but  was  in  a  favourable  situation 
for  easy  removal  if  necessary.  In  certain  instances  it  was 
possible  to  diminish  for  a  time  the  size  of  the  enlarged 
cystic  graft  by  external  compression.  More  or  less  regular 
crises  of  congestion  of  the  hypertrophied  grafts  occurred  in 
many  patients.  With  regard  to  the  effect  of  the  grafting,  it 
was  found  that  symptoms  of  precocious  menopause  following 
operation  were  absent  in  88  per  cent,  of  those  wiih  bilaterally 
and  in  69  per  cent,  of  those  with  unilaterally  successful  grafts, 
as  against  about  29  per  cent,  of  those  with  no  grafts  and  of  those 
in  whom  the  grafts  were  impalpable  or  very  small.  It  was 
found  that  the  frequence  of  the  occurrence  of  hypertrophy  of 
the  implanted  fragment  var.ed  according  to  the  zone  of  the 
ovary  from  which  it  was  taken ;  grafts  of  the  cortical  zone 
were  most  frequently  and  of  the  corpus  luteurn  least  fre¬ 
quently  successful,  while  medullary  grafts  were  scarcely 
more  often  successful  than  those  <3f  the  corpus  luteum.  Signs 
of  ovarian  insufficiency  were  absent  in  all  of  the  nine  patients 
in  whom  the  graft  of  each  side  was  composed  of  cortical  tissue. 
The  writer  describes  the  histological  finding,  in  an  ovarian 
graft  extirpated  two  months  after  implantation,  of  cystic 
hypertrophy,  attributed  to  abnormal  production  of  lutein 
tissue.  The  cases  in  general  showed  hypertrophy  of  the 
graft  to  be  relatively  more  common  when  it  was  taken  from 
ovaries  of  normal  microscopical  characters.  Grafts  taken 
from  subjects  aged  more  than  40  were  never  found  to  undergo 
hypertrophy.  Transplanted  follicles  are  regarded  as  being 
principally  concerned  in  the  beneficial  effects  of  the  grafting. 
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321.  Diagnosis  of  Viability. 

According  to  L.  Drosin  (Neiv  York  Mecl.  Journ.  and  Med. 
Record,  July  5th,  1922,  p.  20),  foetal  death  taking  place  early 
in  the  period  of  gestation  is  followed  by  cessation  of  the 
growth  of'  the  uterus  and  of  enlargement  of  the  abdomen  (if 
this  has  occurred);  in  some  cases  by  secretion  of  milk;  and 
sometimes  by  subjective  symptoms  such  as  pelvic  dis¬ 
comfort,  anorexia,  and  chills.  When  death  takes  place  in  the 
later  months  foetal  movements  and  foetal  heart  sounds  dis¬ 
appear,  and  after  a  time  the  uterus  shrinks  in  size,  and  there 
is  loss  of  resiliency  and  crepitation  of  the  foetal  skull. 
Maternal  albuminuria,  peptonuria,  or  acetonuria  may  usually 
be  detected.  It  is  quite  possible  for  all  foetal  movements  to 
be  suspended,  the  results  of  auscultation  of  the  foetal  heart 
to  be  negative,  the  foetal  movements  to  be  absent  or  un¬ 
detectable,  and  for  the  child  nevertheless  to  be  still  alive  ;  in 
such  cases  the  continued  foetal  life  can  only  be  established 
by  repeated  palpation  and  auscultation,  and  repeated  uterine 
and  abdominal  measurements.  The  writer  describes  two 
diagnostic  measures  which  in  his  hands  have  proved  to  be 
aseful.  In  the  first  the  mother  is  made  to  hold  her  breath 
if  ter  a  deep  expiration  ;  after  ten  or  fifteen  repetitions  the 
diminished  aeration  of  the  ioetal  blood  leads,  it  is  stated, 
to  more  or  less  active  foetal  movements.  In  the  second 
manoeuvre  upward  and  backward  pressure  is  made  firmly  on 
the  anterior  foetal  shoulder;  in  a  large  number  of  cases, 
especially  if  the  abdominal  wall  be  not  too  thick,  wriggling 
movements  of  the  shoulder  and  of  the  whole  foetal  body 
follow. 

325.  Foetal  Post-maturity. 

According  to  C.  B.  Reed  ( Southern  Med.  Journ.,  1922, 
xv,  p.  286),  mature  babies  measure  from  48  to  53  cm.  in 
length  and  weigh  from  5  to  9  lb.  Measurement  of  the  foetus 
in  utero  is  more  certain  than  pelvimetry.  By  Ahlfeld’s 
method  the  distance  between  the  upper  foetal  pole  and  the 
maternal  symphysis  is  measured  by  the  pelvimeter,  and  after 
deduction  of  2  cm.  for  the  thickness  of  the  abdominal  wall 
the  measurement  is  multiplied  by  2  ;  in  Reed’s  experience 
this  estimate  of  the  foetal  length  corresponded  exactly  with 
the  post-partum  figure  in  37  per  cent,  of  cases.  By  Perret’s 
manoeuvre  the  foetal  head,  lying  across  the  pelvic  inlet, 
is  measured  from  occiput  to  frontal  bone ;  the  biparietal 
measurement  is  inferred  by  deduction  of  from  2.5  cm.  to 
1.5  cm.,  in  correspondence  with  the  occipito-frontal  dimension 
obtained.  McDonald  determines  the  month  of  pregnancy  by 
measuring  from  symphysis  to  fundus  in  centimetres  and 
dividing  by  3.5.  All  these  methods  are  unsatisfactory  in 
cases  of  obesity  and  hydramnios.  Not  all  babies  weighing 
9  lb.  or  more  are  post-mature,  although  according  to  Winckel 
78.4  per  cent,  have  passed  the  estimated  date  of  their 
maturity. 

326.  Foetal  Measurements. 

L.  A.  Calkins  (Amer.  Journ.  of  Obstet.  and  Gyncc.,  August, 
1922,  p.  109),  from  measurement  of  369  foetuses  preserved  in 
formalin,  ranging  in  length  from  23  to  544  mm.,  has  constructed 
formulae  by  which,  any  single  foetal  dimension  being  known, 
it  is  possible  accurately  to  estimate  the  external  body  pro¬ 
portions  of  the  foetus  at  any  stage  of  development.  Measure¬ 
ments  of  the  head,  he  finds,  plotted  as  ordinates  against 
standing  heights  (crown  to  heel)  as  abscissae  give  a  graph 
which  is  a  straight  line.  The. relationship  between  any  two 
dimensions  can  be  expressed  by  the  formula  y  =  ax  +  b, 
x  and  y  being  body  dimensions  and  a  and  b  constants.  It 
follows  that  by  accurately  determining  any  one  body 
dimension  in  utero  the  size  of  the  foetal  head  can  be 
deduced  ;  an  x-ray  technique  suitable  for  the  purpose  is  now 
being  sought  by  experiment.  From  his  measurements  the 
author  is  led  to  believe  that  birth-moulding  effects  greater 
changes  in  head  dimensions  than  is  usually  believed. 
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327.  Tetanus  Bacillus  in  Intestines  of  Man. 

Carl  Tenbroeck  and  J.  H.  Bauer  (Journ.  Exper.  Med., 
September,  1922,  p.  261)  were  able  to  demonstrate  the 
presence  of  tetanus  bacilli  in  34.7  per  cent,  of  stools  from 
78  individuals  in  Peking.  A  suspension  of  the  stool  to 
be  examined  was  treated  at  80° C.  for  twenty  minutes  to 
destroy  the  non-spore-bearing  organisms,  afler  which  1  c.cm. 
of  the  suspension  was  transferred  to  sugar-free  broth  con¬ 
taining  a  piece  of  sterile  rabbit  kidney  or  spleen  in  a 
fermentation  tube.  After  four  days’  incubation  films  were 
made  from  the  sediment  in  the  tube  and  searched  for  forms 
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characteristic  of  tetanus  bacilli.  If  such  organisms  were 
seen,  pure  cultures  were  obtained  and  mice  injected  with 
pure  cultures  alone  and  with  a  protective  dose  of  antitetanus 
serum.  In  order  to  be  certain  that  tetanus  bacilli  were 
present  it  was  found  to  be  necessary  always  to  employ 
pure  cultures  in  the  animal  experiment  tests,  since  it  was 
found  that  spasms  and  death  did  not  always  occur  after  the 
injection  of  mixed  cultures,  even  when  true  tetanus  bacilli 
were  present.  It  is  evident,  therefore,  that  there  are  organisms 
which  interfere  with  the  production  of,  or  destroy,  tetanus 
toxin,  and  the  injection  of  mixed  cultures  is  not  a  reliable 
method  to  use  in  the  detection  of  tetanus  bacilli.  Not 
only  has  it  been  showm  that  one- third  of  the  male  popula¬ 
tion  in  the  vicinity  of  Peking  carries  tetanus  bacilli  in  the 
intestinal  tract,  but  experiments  have  showm  that  the 
tetanus  bacilli  multiply  in  the  normal  intestine.  Thus 
patients  fed  for  several  days  with  sterilized  food  continued 
to  pass  tetanus  bacilli  in  their  stools  in  very  great  numbers. 
Even  on  such  a  diet  one  individual  may  eliminate  several 
million  spores  of  tetanus  bacilli  in  a  single  stool.  Man  thus 
plays  a  large  part  in  the  distribution  of  this  bacillus  in  China, 
where,  because  of  the  primitive  sanitary  arrangements,  con¬ 
stant  reinfection  must  take  place.  Perhaps  not  so  high  a 
percentage  of  tetanus  carriers  would  be  found  in  similar  tests 
on  Western  races,  which  do  not  live  in  such  intimate  contact 
with  the  soil,  but  the  fact  that  this  virulent  organism  is 
present  and  multiplies  in  the  normal  intestine  is  of  great 
epidemiological  importance. 

328.  The  Action  of  Carbonic  Acid  on  Gastric  Motility. 

IN  seeking  to  explain  the  therapeutic  effect  of  sodium 
bicarbonate  and  of  those  mineral  waters— such  as  Vichy 
— which  contain  bicarbonates  on  the  digestive  functions, 
P.  Carnot  and  W.  Koskowski  (C.  R.  Soc.  Diologie,  1922, 
July  22nd,  p.  613)  have  studied  the  action  of  carbon  dioxide 
alone  on  gastric  motility.  Working  with  dogs,  on  which 
a  duodenal  fistula  had  been  made,  they  were  able  to  show 
that  the  movements  of  the  stomach  are  greatly  increased 
after  the  administration  of  carbonic  acid — and  this  inde¬ 
pendently  of  the  direct  stimulus  of  the  gas  on  the  mucosa,  for 
the  same  result  was  obtained  after  subcutaneous  injection  of 
the  gas.  Control  experiments  made  with  air  w7ere  all  nega¬ 
tive.  The  carbon  dioxide,  when  given  beneath  the  skin, 
appears  to  stimulate  the  peripheral  nerves,  and  this  stimulus 
is  transmitted  to  the  stomach  by  the  vagus.  Its  effect  is 
counteracted  by  the  subsequent  injection  of  atropine. 
Turning  to  human  beings,  they  confirmed  this  action  of 
carbonic  acid  by  following  the  movements  of  the  stomach 
under  the  a"- ray  screen.  Baryta  water  was  given  by  the 
mouth,  while  the  C02  was  sometimes  introduced  directly  into 
the  stomach,  sometimes  beneath  the  skin.  Ih  each  case  the 
contractions  were  increased  greatly  and  the  evacuation  of  the 
stomach  was  hastened  in  comparison  with  control  cases. 


329  Vaccination  against  Tuberculous  Infection. 

Some  fresh  experiments  on  the  immunization  of  small 
animals  against  tuberculosis  are  recorded  by  A.  Calmette, 
L.  Negre,  and  A.  BOQUET  (Ann.  de  I'lnst.  Pasteur,  September, 
1922,  p.  625).  Rabbits  were  injected  intravenously  with  either 
]  20  or  30  mg.  of  a  culture  of  an  avirulent  strain  of  the  bovine 
bacillus  on  glycerin-bile-potato  medium  emulsified  in 
saline.  Either  thirty-five  or  seventy  days  later  they  were 
tested  for  immunity  by  the  intravenous  administration  of 
0.01  mg.  of  a  virulent  strain  of  bovine  tubercle.  Control 
|  animals,  given  the  same  dose,  died  within  fifty-eight  to 
seventy-five  days  with  lesions  of  generalized  tuberculosis. 
Of  the  vaccinated  animals,  some  unfortunately  were  carried 
off  by  an  intercurrent  infection  with  an  organism  of  the 
Pasteurella  group,  but  of  the  remainder  not  one  developed 
a  generalized  tuberculosis,  while  many  survived  for  several 
months.  A  study  of  the  antibody  development  in  the  case  of 
vaccinated  rabbits  showed  that  the  maximum  number  of 
units  was  present  about  five  to  six  weeks  after  inoculation, 
after  which  they  diminished  till,  in  three  months,  they  had 
disappeared  completely  from  the  blood.  That  the  antibody 
titre  and  the  resistance  of  the  animal  to  infection  did  not 
correspond  to  each  other  was  shown  by  the  fact  that 
vaccinated  rabbits  responded  in  the  same  way  to  infection 
whether  tested  one  month  or  three  months  after  prophylactic 
inoculation.  Similar  experiments  conducted  on  guinea-pigs 
showed  that  vaccination  by  appropriate  doses  was  able  to 
confer  a  considerable  amount  of  protection  against  experi- 
i  mental  infection.  Both  with  rabbits  and  guinea-pigs,  how- 
:  ever,  this  protection  is  temporary  and  does  not  last  more 
than  five  to  six  months.  It  disappears  when  all  the  bacilli 
l  given  in  the  vaccine  have  been  absorbed  or  eliminated  and 
I  when  the  power  of  the  animals  to  react  to  tuberculin  has 
!  been  lost. 
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330.  Influenza. 

A.  GARVIE  (Glasgow  Med.  Journ.,  October,  1922,  p.  232)  com¬ 
bats  the  conclusion  in  the  report  on  the  “Pandemic  of 
influenza  ”  issued  by  the  Ministry  of  Health,  that  at  the  iirst 
feeling  of  illness  the  patient  should  go  to  bed  at  once  and 
remain  at  rest  and  in  the  warmth.  He  aims  rather  at  prevent¬ 
ing  the  onset  of  the  secondary  stage  and  the  spread  of  infec¬ 
tion  to  other  inmates  of  the  house.  Observations  during  an 
epidemic  showed  that  a  definite  relationship  exists  between 
the  household  wave  audeases  developing  thesecondary  stage, 
and  that  none  of  the  patients  first  seen  in  consultation  at 
the  surgery,  however  serious  their  symptoms  appeared  to  be, 
subsequently  developed  symptoms  of  the  secondary  stage, 
and  none  died.  It  was  noted  that  in  the  primary  stage  those 
did  best  who  suffered  most  from  the  flow  of  nasal  secretion 
and  paroxysms  of  sneezing,  and  that  iu  a  considerable  num¬ 
ber  those  were  the  only  symptoms  which  manifested  them¬ 
selves.  Furthermore,  in  those  suffering  from  the  secondary 
stage,  none  of  the  purely  primary  symptoms  were  present, 
and  it  appeared  that  the  presence  or  absence  of  a  free 
flow  of  nasal  secretion  had  a  very  intimate  bearing 
upon  the  subsequent  course  of  the  illness.  He  holds  that  the 
chief  aim  of  treatment  should  be  to  produce  a  maximum 
amount  of  primary  symptoms,  especially  in  those  showing  a 
commencing  toxaemia,  and  such  an  aim  is  best  realized  by 
obtaining  a  maximum  amount  of  air  current  in  the  sick-room 
associated  with  plenty  of  bodily  warmth  attained  by  the  use 
of  covering  and  not  by  artificial  heating  of  the  air  of  the 
room.  Of  223  patients  so  treated  no  case  in  the  primary  stage 
passed  into  the  secondary  and  there  were  no  deaths,  and  in 
only  six  instances  did  a  second  case  develop  iu  any  house. 
In  industrial  areas,  where  a  separate  well- ventilated  bedroom 
caunot  be  obtained,  the  patients  were  advised  as  to  ventila¬ 
tion,  and  if  capable  of  outdoor  exercise  were  encouraged  not 
to  remain  too  much  indoors.  Drug  treatment  aimed  at 
stimulating  cough  and  increasing  the  flow  of  secretion,  and, 
though  vaccines  may  be  of  use  theoretically  in  aiding  the 
defensive  mechanism  of  the  body,  in  actual  practice  their 
usefulness  is  problematical.  Doubt  is  expressed  as  to  an 
attack  of  influenza  predisposing  to  chronic  illnesses,  since, 
out  of  between  1,500  to  2,000  influenzal  cases,  only  one  instance 
of  resulting  chronic  illness  was  observed. 

331.  Lilliputian  Hallucinations. 

Raoul  Leroy  (Journ.  New.  and  Ment.  Dis.,  October,  1922, 
p.  325)  calls  attention  to  a  new  syndrome  of  visual  hallucina¬ 
tions,  Lilliputian  in  character,  in  which  diminutive  people 
are  seen,  together  with  animals  and  objects,  all  propor¬ 
tionately  small  in  size,  though  seen  quite  apart  from 
micropsia,  the  patient  preserving  a  normal  conception  of 
surrounding  objects.  It  is  a  veritable  Lilliputian  vision 
such  as  that  created  by  Swift  in  Gulliver,  the  hallucinations 
being  mobile,  coloured,  and  generally  multiple,  and  usually 
accompanied  by  a  pleasurable  and  amused  state  of  mind  in 
watching  the  antics,  as  opposed  to  the  majority  of  visional 
toxic  hallucinations,  which  produce  a  painful  impression. 
Occasionally  the  small  people  are  heard  to  speak,  though 
it  is  unusual  for  auditory  hallucinations  to  coexist  with 
visual.  The  individuals  of  this  little  world  are  generally 
seen  in  bright  colours,  walking,  running,  playiug, 
aud  working  in  relief  and  perspective,  and  giving  an 
impression  of  real  life.  The  syndrome  may  occur  in  any 
mental  malady,  and  it  is  met  with  in  the  febrile  delirium  of 
typhoid,  cholera,  erysipelas,  pneumonia,  or  empyema,  and 
in  chorea  and  other  infections,  and  especially  in  intoxications 
by  alcohol,  ether,  cocaine,  or  hashish.  Opium  does  not  give 
rise  to  the  phenomena.  Apart  from  infections  and  intoxi¬ 
cations,  the  condition  has  been  observed  in  arterio-sclerosis, 
senility,  fasting  and  inanition,  and  in  dementia  ;  it  may  exist 
apart  from  any  mental  malady,  and  such  Lilliputian  visions 
are  not  rare  in  dreams.  Several  instances  are  cited,  both 
from  experience  and  from  general  literature,  showing  the 
extremely  varied  character  of  the  scenes,  and  of  the  dress 
and  actions  of  the  actors  which  may  appear. 

332.  Arterial  Hypertension. 

P.  Lereboullet  and  Jean  Heitz  (Paris  Med.,  July  1st, 
1922,  p.  6),  in  the  course  of  their  annual  review  of  diseases 
of  the  heart  and  blood  vessels,  refer  to  Paillard’s  discovery 
that  hypertension  is  relatively  frequent  in  women  who 
have  undergone  oophorectomy.  Among  25  women  who 
bad  persistent  high  blood  pressure,  12  had  had  oophorectomy 


performed,  and  2  others  had  received  x-ray  treatment  for 
fibromyoma.  Iu  another  series  of  31  patients  who  had  had 
hysterectomy  performed,  13  had  symptoms  of  hypertension, 
most  evident  in  3  cases.  Ovarian  opotherapy  had  no  effect 
iu  any  of  these  patients.  Heitz  confirms  Paillard’s  statements 
from  his  observations  of  208  women,  48  of  whom  had  been 
treated  for  fibromyoma.  The  authors  do  not  agree  that  all 
cases  of  hypertension  are  secondary  to  renal  disease,  but 
think  that  the  sudden  arrest  of  haemorrhage  in  these  cases 
is  an  important  factor.  They  suggest  that  radiotherapy  in 
i-egulated  doses  may  be  preferable  to  surgical  treatment,  aud 
observe  that  such  cases  should  be  watched  for  several  years. 
They  refer  to  de  Meyer’s  researches  on  the  importance 
of  the  “  pulse  pressure  ”  ;  they  distinguish  the  cases  showing 
au  increase  of  oscillation  between  the  systolic  and  diastolic 
pressures,  as  the  former  rises,  from  those  more  numerous 
cases  in  which  the  “pulse  pressure”  is  reduced  ;  they  point 
out  that  this  should  prove  an  important  aid  to  prognosis.  The 
authors  discuss  the  treatment  of  hypertension,  aud  after 
alluding  to  the  use  of  several  benzyl  compounds  they  recom¬ 
mend  “  arc  lamp  ”  treatment  and  especially  diathermy  by 
Duhem’s  method— two  large  metallic  electrodes  are  applied 
directly  to  the  skin  and  a  high-frequency  current  of  approxi¬ 
mately  1,800  thermic  milliamperes  is  passed  for  twenty 
minutes ;  in  14  cases  out  of  15  treated  thus  they  have  observed 
a  distinct  fall  of  blood  pressure  with  relief  of  the  cerebral  and 
cardiac  subjective  symptoms. 

333.  Jaundice  in  Typhoid  Fever. 

A.  S.  VAN  Heukelom  (Nederl.  Tijdschr.  v.  Genseslc.,  August 
19th,  1922,  p.  801),  who  reports  2  cases,  remarks  that 
jaundice  is  one  of  the  rarest  complications  of  typhoid  fever. 
Murchison  saw  only  1  case,  Giesinger  among  600  typhoid 
patients  saw  10  cases  (including  cholelithiasis),  Biermer 
among  695  patients  saw  1  case,  Liebermeister  among  1,420 
patients  saw  26  cases,  and  Osier  among  500  patients  did  not 
see  a  single  case.  Among  1,500  cases  of  jaundice  observed  at 
the  front  by  Gamier  and  Reilly  there  was  only  one  due  to 

B.  typhosus.  Leube  states  that  the  presence  of  jaundice  in 
a  doubtful  case  is  against  typhoid  fever.  The  first  of 
van  Heukelom’s  cases  was  that  of  a  man  aged  42,  who,  after 
feeling  out  of  sorts  for  a  few  weeks,  developed  some  jaundice 
with  pain  in  the  muscles  suggestive  of  spirochaetosis  ictero- 
liaemorrhagica.  Although  most  of  the  characteristic  symptoms 
of  typhoid  fever  were  absent — namely,  clouded  sensorium, 
intestinal  manifestations,  enlargement  of  the  spleeu,  rose 
spots,  bronchitis,  positive  diazo  reaction,  and  agglutination 
— the  blood  culture  was  positive  on  two  occasions  and  the 
temperature  and  pulse  were  typical.  The  liver  was  much 
enlarged  aud  the  faeces  were  not  acholic.  Van  Heukelom 
concludes  that  the  patient  was  suffering  from  acute  hepatitis 
and  cholangitis  emsed  by  B.  typhosus.  The  second  case,  in 
which  jaundice  wras  a  mere  coincidence  unconnected  with 
typhoid  fever,  occurred  in  a  man  aged  19,  in  whom  the  disease 
began  with  symptoms  of  acute  obstruction  of  the  bile  passages 
— namely,  jaundice,  acholic  faeces,  enlargement  of  the  liver 
and  gall  bladder,  tenderness  of  the  liver,  and  colic.  Four 
days  after  the  onset  of  jaundice  lie  vomited  an  ascaris  after 
a  violent  attack  of  colic  aud  the  jaundice  then  subsided.  The 
possibility  of  typhoid  fever,  however,  was  suggested  by  the 
high  continued  fever,  with  relative  bradycardia  and  the 
positive  diazo  reaction,  and  the  suspicion  was  confirmed  by 
a  positive  blood  culture.  The  disease  then  ran  its  course  like 
an  ordinary  attack  of  typhoid  fever,  being  subsequently  com¬ 
plicated  by  pneumonia  of  the  right  lung,  intestinal  haemor¬ 
rhage,  bilateral  parotitis,  periostitis,  and  right  otitis  media. 
Recovery  took  place. 

334.  Treatment  of  Skin  Diseases  by  Potassium 

Permanganate 

S.  Feldman  and  B.  F.  Ochs  (Arch.  Derm,  and  Syph.,  August, 
1922,  p.  163)  speak  very  highly  of  the  value  of  solutions  of 
potassium  permanganate  as  a  curative  agent  in  dermatological 
practice.  Their  attention  having  been  directed  to  the  good 
results  obtained  by  this  drug  in  a  severe  case  of  eczematoid 
ringworm,  they  have  given  it  an  extensive  trial  in  many 
similar  conditions.  In  early  moist  and  irritated  lesions  it 
should  be  used  diluted  to  1  in  5,000,  whereas  in  lesions  asso¬ 
ciated  with  deep  infiltration  and  liclieniflcation  it  may  be 
employed  as  a  saturated  solution.  Potassium  permanganate 
has  yielded  better  results  in  the  treatment  of  epidermo¬ 
phytosis  than  any  drug  or  combination  of  drugs  hitherto 
employed.  Cases  of  intertrigo  of  the  mammary  folds  and  on 
the  upper  thighs  yield  readily  to  very  dilute  solutions,  while 
in  the  intertrigeuous  type  of  epidermophytosis  occurring 
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between  the  Angers  and  toes  stronger  solutions  may  be  em¬ 
ployed  with  equally  good  results.  In  eczema  marginatum 
good  results  are  obtained  by  wet  dressings,  and,  in  old  lesions, 
by  painting  with  strong  solutions  of  the  drug.  In  eczematoid 
ringworm  far  better  results  are  obtained  by  this  method  of 
treatment  than  with  the  use  of  Whitfield’s  ointment,  but  these 
cases  require  a  longer  period  of  treatment  in  order  to  obtain  a 
cure  than  those  mentioned  above,  and  the  treatment  must  be 
kept  up  a  long  time  after  the  disappearance  of  the  lesions  in 
order  to  make  the  results  permanent.  The  dysidrotic  form 
is  the  most  resistant  to  treatment,  especially  in  the  presence 
of  deep-seated  vesicles  and  a  thickened  epidermis.  Even  here 
good  results  are  obtained  after  the  lesions  are  prepared  by 
some  lieratolyiic  agent.  The  manner  in -which  the  drug  acts 
in  the  fungus  diseases  has  not  been  ascertained,  but  from 
clinical  observation  there  seems  to  be  an  indication  that  the 
beneficial  action  takes  place  by  means  of  changes  produced  in 
the  cells  of  the  epidermis  rather  than  by  the  direct  action  of 
the  drug  on  the  fungus. 

S35.  Tuberculosis  in  Country  Districts. 

A.  FURNO  (II  Policlinico,  Sez.  Prat.,  June  15th,  pp.  809,  843) 
states  that  one  of  the  most  serious  and  distressing  public 
health  questions  since  the  war  is  the  spread  of  tuberculosis 
in  the  rural  districts  of  all  highly  civilized  countries.  From 
his  experience  at  Reggio  Emilio  he  does  not  hesitate  to  affirm 
that  50  per  cent,  of  his  patients,  two-thirds  of  whom  live  in 
the  country,  are  suffering  from  tuberculosis.  Many  of  these 
are  cases  of  incipient  apical  disease,  but  there  are  also 
examples  of  advanced  pulmonary  tuberculosis.  The  disease 
was  much  more  widely  spread  among  lemales  than  among 
males,  owing  to  overwork,  excessive  fecundity  and  prolonged 
lactation,  aud  to  early  loss  of  teeth,  which,  by  giving  rise  to 
gastric  trouble,  rendered  them  less  able  to  resist  infection. 
Another  important  cause  of  the  predisposition  of  country 
people  to  tuberculosis  is  the  spread  of  alcoholism.  Lastly, 
the  consumption  of  unboiled  milk  has  some  etiological 
importance.  While  in  towns  milk  is  usually  boiled  before 
drinking,  in  the  country  this  practice  is  generally  neglected. 

336.  Horse  Serum  Treatment  of  Pyelitis  and  Pyuria. 

D.  M.  CowiE  ( Amer .  Journ.  Dis.  Children,  September,  1922, 
p.  179)  relates  experience  in  the  treatment  of  a  number  of 
cases  of  pyuria  with  horse  serum  (foreign  protein).  Some  of 
them  were  probably  cases  of  pyelitis,  but  in  only  two  of  the 
cases  was  this  proved  by  cystoscopy,  by  which  method  alone 
is  it  po.-sible  to  diagnose  pyelitis  positively.  In  the  first  case 
horse  serum  injected  subcutaneously  cleared  up  a  long¬ 
standing  pyuria  which  had  obstinately  resisted  the  usual 
methods  of  treatment,  the  pus  completely  and  permanently 
disappearing  after  the  third  injection,  and  from  control  ex¬ 
perience  in  several  cases  it  was  found  that  horse  serum  fre¬ 
quently  cleared  up  a  refractory  case.  Intravenous  injection 
of  dead  typhoid  and  colon  bacilli  produced  no  effect  in  a  few 
cases  which  subsequently  responded  to  treatment  with  horse 
serum  subcutaneously,  although  horse  serum  intravenously 
induces  reactions  analogous  to  those  of  dead  typhoid  bacilli. 
That  the  effect  does  not  depend  upon  hyperaemia  as  the 
result  ot  hyperallergy  is  suggesied  by  the  fact  that  beneficial 
results  sometimes  occur  with  the  first  injection  ahead  of  the 
development  of  the  symptoms  of  serum  disease,  and  it  is  im¬ 
possible  to  say  whether  it.  is  the  protein  of  the  horse  serum, 
or  the  antisubstance,  or  the  combination  of  both  that  produces 
the  result.  The  cases  are  reported  rather  from  the  stand¬ 
point  of  developing  knowledge  of  the  action  of  non-specific 
foreign  protein  in  disease  than  with  the  idea  of  advocating 
the  general  adoption  of  this  method  of  treating  infections  of 
the  genito-urinary  tract. 


SURGERY. 


337.  Horseshoe  Kidney. 

Sixteen  cases  of  horseshoe  kidney  seen  at  the  Mayo 
Clinic,  and  which  required  operation,  are  analysed  by 
E.  S.  Judd,  W.  F.  Braasch,  and  A.  J.  School  (Journ. 
Amer.  Med.  Assoc.,  October  7th,  1922).  In  seven  there  was 
hydronephrosis ;  in  six  of  these  the  diseased  segment  was 
removed,  and  in  the  seventh  the  isthmus  was  divided  and 
the  diseased  kidney  rotated  in  order  to  permit  the  ureter  to 
lie  in  the  normal  position.  One  patient  died  ;  the  others 
recovered  rapidly  from  the  operation.  Four  are  now  perfectly 
well— 1  eight  years,  1  four  years,  and  2  one  year  after  opera¬ 
tion.  The  formation  of  stone  is  common.  Eight  patients  of 
the  series  were  operated  on  for  renal  calculi,  which  in  most 
cases  were  removed  through  a  lumbar  incision.  There  were 

no  deaths.  Three  patients  are  perfectly  well _ 1  five  years 

and  2  two  years  after  operation.  Two  patients  are  in  excellent 
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health,  but  still  have  occasional  dull  pain  in  the  lumbar 
region — 1  four  years  and  1  one  year  after  operation.  One 
patient  was  well  four  months  after  operation,  but  the  urine 
still  contained  pus.  One  patient,  seven  months  after  opera¬ 
tion,  had  not  had  a  recurrence  of  renal  colic,  but  dysuria  and 
frequency  continued.  In  one  case,  heminephrectomy  for  tuber¬ 
culosis  was  followed  by  a  good  result.  In  spite  of  complica¬ 
tions,  the  results  of  the  operations  on  fused  kidneys  have 
been  quite  as  good  as  similar  operations  on  normally 
developed  kidneys. 

338.  Vaccines  in  Osteomyelitis. 

A.  V.  Beust  (Schweiz,  med.  Woch.,  August  31st,  1922,  p.  869) 
considers  it  unwise  to  temporize  with  vaccine  treatment  in 
the  early  stage  of  acute  osteomyelitis,  when  operative  treat¬ 
ment  is  imperative  if  general  sepsis  and  other  complications 
are  to  be  avoided.  But,  as  a  supplement  to  operative  treat¬ 
ment,  vaccines  may  prove  beneficial,  and  at  the  author’s  hos¬ 
pital  during  1919  and  1920  46  cases  of  osteomyelitis  have  been 
treated,  of  which  23  w  ere  acute.  In  6  acute  and  9  chronic 
cases  vaccines  were  given,  an  autogenous  vaccine  containing 
500  million  germs  per  cubic  centimetre  being  preferred  to 
polyvalent  vaccines.  Only  50  million  germs  wrere  given  at  the 
first  injection,  and  wrhen  this  gave  rise  to  no  alarming  sym¬ 
ptoms,  tw'ice  this  dose  was  given  after  three  or  four  days,  and 
a  dosage  of  10,000  million  w'as  reached  in  some  cases.  As  in 
all  the  acute  cases  this  treatment  was  supplemented  by 
incisions  and  drainage,  it  was  difficult  to  form  an  estimate  of 
its  value,  but  it  w^as  notew’orthy  that  all  these  acute  cases 
terminated  in  recovery  after  treatment  lasting  one  to  five 
months.  Only  in  2  cases  did  it  seem  obvious  that  the  vaccines 
played  an  important  part  in  the  patient’s  recovery,  and 
though  the  author’s  enthusiasm  for  this  treatment  is  mild  he 
has  sufficient  faith  in  it  to  continue  its  use. 

339.  Vaccine  Therapy  In  Oto-rhlno-laryngology. 

A  REVIEW,  including  many  of  their  own  observations,  on  the 
value  of  vaccine  treatment  in  diseases  of  the  nose,  ear,  and 
throat  is  furnished  by  L.  Baldenweck,  M.  Jacod,  and  A. 
MOULONGUET  (Arch,  lnternat.  de  Laryngologie,  July-August, 
1922,  p.  785).  Their  most  striking  results  have  been  obtained 
in  the  case  of  boils — especially  repeated  attacks — and  phleg¬ 
monous  tonsillitis.  In  the  former  malady  they  employ  for 
preference  autogenous  vaccines,  which  they  give  in  very 
large  doses — up  to  6,000  million  at  a  time — gauging  the 
injections  at  invervals  of  two  or  three  days.  On  the  other 
hand,  in  phlegmonous  tonsillitis  they  resort  to  intravenous 
administration  of  stock  vaccines.  Their  actual  technique 
is  not  described  at  all  in  detail,  nor  the  composition  of  the 
bacterial  emulsion  they  used,  which  appears  to  have  been 
prepared  by  a  colleague.  Of  14  ca-es  which  they  treated 
11  resolved  spontaneously,  while  In  the  remainder  the  abscess 
burst  of  its  own  accord.  As  their  convictions  are  so  strong 
on  the  efficacy  of  their  therapeutics,  it  is  to  be  regretted  that 
their  account  is  so  lacking  in  precision.  With  chronic  colds, 
muco-purulent  rhino- pharyngitis,  ozaena,  and  tubal  otorrhoea 
they  have  had  several  successful  results  ;  in  chronic  sinusitis 
failures  have  been  frequent  ;  while  in  otitis  media — both 
acute  and  chronic — they  regard  vaccine  treatment  with  some 
degree  of  disfavour,  many  of  their  cases  having  subsequently 
developed  mastoiditis.  Their  general  conclusions  are  that 
vaccine  therapy  cannot  replace  operative  treatment,  though 
it  may  be  employed  as  a  very  useful  adjunct  to  the  latter. 

340.  Gonococcal  Arthritis. 

De  BARZY  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  June  27th, 
1922,  p.  888)  discusses  the  merits  of  surgical  treatment  by 
arthrotomy,  suture  without  drainage  and  early  mobilization, 
and  the  advantages  of  intra-articular  injections  of  serum. 
The  latter  method  is  most  satisfactory,  but  may  fail  on  some 
occasions.  In  articulations  such  as  the  wrist  the  injection 
may  be  easy  when  the  joint  is  swollen,  but  later  it  becomes 
difficult  and  may  be  impossible ;  or,  again,  synovitis  of  the 
tendon  sheaths  may  accompanj^  the  joint  lesion,  on  which  it 
has  little  or  no  effect.  On  other  occasions  the  gonococci  may 
be  of  a  type  very  resistant  to  the  injections  of  serum.  In 
some  cases  the  injection  is  painful  after  the  second  or  third 
inoculation  and  the  joint  becomes  intolerant  of  the  serum ; 
the  articulation  swells  up  and  the  patient  is  attacked  with 
malaise,  vomiting,  and  rise  of  temperature.  These  phenomena 
continue  till  the  joint  is  emptied  of  its  contents.  Usually  a 
thick  liquid  is  found  containing  the  unabsorbed  serum,  poly¬ 
nuclear  cells,  and  no  bacilli.  If,  therefore,  the  joint  shows 
itself  intolerant  to  the  serum  treatment  and  the  patient 
exhibits  signs  of  fever  it  is  advisable  to  stop  the  injections 
and  to  empty  the  joint.  Surgical  treatment  should  then  be 
adopted  without  further  delay ;  this,  though  a  little  more 
complicated,  is  usually  quite  successful. 
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341.  Post-Operative  Beri-beri. 

O.  Schneider  (Zentralbl.  f.  Chir.,  September  16tli,  1922, 
p.  1357),  who  was  formerly  attached  to  the  Chulalongkorn 
Memorial  Hospital,  Bangkok,  records  four  cases  of  post¬ 
operative  beri-beri  which  ended  fatally,  as  well  as  others 
which  recovered.  Although  all  the  patients  did  not  give  a 
previous  history  of  beri-beri  it  is  probable  that  those  who  did 
not  had  had  mild  attacks  which  were  not  diagnc/sed,  and  that 
the  disease  was  present  in  a  latent  form.  A  feature  common 
to  all  the  patients  in  addition  to  the  employment  of  chloroform 
anaesthesia  was  that  the  operation  had  been  carried  out 
during  the  cold  season  of  the  year  when  the  natives’  resist¬ 
ance  was  lowered  and  the  development  of  post  operative 
beri-beri  was  favoured.  Recent  infecticn  with  beri-beri  in 
the  hospital  could  be  excluded  in  all  the  cases.  The  variety 
of  beri-beri  observed  was  exclusively  the  vagus  form,  in  which 
the  heart,  lungs,  and  stomach  are  principally  involved,  as 
was  manifested  by  a  diminution  in  the  tone  of  these  organs. 
The  other  forms  of  beri-beri,  such  as  the  dropsical,  atrophic, 
scorbutic,  and  paraplegic  forms,  were  not  observed  after 
operations.  Schneider  is  inclined  to  attribute  the  occurrence 
of  beri-beri  mainly  to  chloroform,  first  because  it  has  the 
property  of  affecting  the  heart  and  respiration,  and  secondly 
because  the  symptoms  observed  were  referable  to  these 
organs.  In  any  case  he  is  convinced  that  in  patients  who 
have  once  had  beri-beri  chloroform  and  operations,  especially 
during  the  cold  season,  act  as  an  exciting  cause  of  an  attack. 
Since  he  has  taken  the  precaution  of  making  a  careful  inquiry 
for  a  previous  history  of  beri-beri,  and  on  the  slightest 
uspicion  of  it  using  local  anaesthesia  with  novocain,  he  has 
.ot  had  a  fatal  case  of  post-operative  beri-beri. 

342.  Surgical  Diathermy  for  Inoperable  Growth  of 

the  Upper  Air  and  Food  Passages. 

C.  E.  J.  Phillipson  (South  African  Med.  Record,  June  24th, 
1922,  p.  222)  calls  attention  to  the  advantages  of  surgical 
diathermy  when  operation  is  contraindicated  ;  it  is 
practically  bloodless  and  non-productive  of  shock,  while  it 
sterilizes  the  tissues,  blocks  lymphatics,  and  prevents  dis- 
°mination  of  cancer  cells,  frequently  relieving  pain,  and 
linimizing  the  occurrence  of  septic  pneumonia.  Its  disad- 
/antages  are  that  it  destroys  healthy  aud  diseased  tissues 
alike,  that  secondary  haemorrhage  may  result  from  the  walls 
of  adjacent  vessels  becoming  softened,  and  that  keloid 
may  occur  when  the  skin  is  involved.  Ileat  is  generated 
within  the  tissue,  instead  of  being  spread,  as  in  the  actual 
cautery,  by  conduction  from  a  heated  metal,  a  coagulation 
of  the  tissues  in  situ  being  produced,  which  is  of  greater- 
extent  than  that  caused  by  the  actual  cautery.  For  in¬ 
operable  growths  of  the  larynx  and  pharynx  it  is  advisable 
to  do  a  preliminary  tracheotomy,  and  to  pass  an  oesophageal 
feeding  tube  immediately  after  diathermic  treatment,  since 
the  parts  around  the  coagulated  areas  swell,  and  there  is 
always  a  profuse  exudation  of  lymph.  Small  malignant  ulcers 
without  palpable  glands  were  operated  upon  under  local 
anaesthesia,  but  in  extensive  operations  infected  glands  were 
removed  and  the  external  carotids,  or  the  several  branches, 
ligatured  a  week  or  ten  days  beforehand.  Although  this 
latter  procedure  by  starving  the  area  of  the  growth  delays 
the  rapidity  with  which  the  slough  is  extended,  this  is  more 
than  counterbalanced  by  the  diminished  risk  of  haemorrhage. 
In  all  cases  the  mouth  and  teeth  are  carefully  prepared  for 
days  in  advance,  to  eliminate  as  far  as  possible  the  intro¬ 
duction  of  sepsis,  and  it  is  advisable  for  the  operation  to  be 
followed  by  a  course  of  x  rays  to  the  area  for  a  few  weeks. 

313.  Buccal  Actinomycosis. 

R.  Gezes  (Rev.  de  laryngol.,  d’otol.  et  de  rliinol.,  June  30th, 
1922,  p.  490)  reports  an  unusual  case  of  actinomycosis  of 
the  throat.  The  patient,  aged  62  years,  commenced  with 
slight  pain  in  the  throat ;  this  continued  for  two  or  three 
days  and  caused  no  anxiety.  Four  days  later  the  patient 
complained  of  general  malaise  and  rise  of  temperature,  the 
throat  being  inflamed  and  swollen  ;  the  voice  was  hoarse  and 
speech  became  painful,  and  later  there  was  general  oedema 
of  the  fauces  and  submaxillary  swelling.  Bacteriological 
examination  at  this  time  showed  diplococci  in  chains  and 
many  polynuclear  cells.  His  condition  became  worse,  and  a 
find  of  pseudo-membrane  covered  the  fauces.  Bacterio- 
ogical  examination  at  this  stage,  eleven  days  after  the  onset, 
showed  the  predominance  of  the  mycelium  of  actinourycosis. 
Treatment  with  large  doses  of  iodide  led  to  a  rapid  improve¬ 
ment  in  the  patient’s  condition.  This  observation  is  interest¬ 
ing  as  the  condition  is  unusual,  and  there  was  little  to  make 
one  think  of  actinomycosis.  Actinomycosis  is  characterized 
by  its  slow  development  and  the  typical  yellow  granules. 
In  this  case  brownish  liquid  was  obtained  on  puncture  of  the 
swelling,  and  the  rapid  course  resembled  rather  an  acute 
infection.  It  should  therefore  be  borne  in  mind  that  a 
swelling  at  the  back  of  the  pharynx  with  a  rapid  onset, 
similar  to  angina,  may  be  an  actinomycotic  infection. 
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344.  Adeno -carcinoma  of  the  Fundus  Uteri. 

J.  V.  Meigs  (Amer.  Journ.  of  Obslet.  and  Gynecol.,  Sep¬ 
tember,  1922,  p.  241)  analyses' the  clinical  and  pathological 
findings  in  44  cases  of  carcinoma  growing  in  the  uterine 
cavity  above  the  internal  os,  whether  springing  from  the 
surface  or  the  gland  epithelium.  The  average  age  of  the 
patients  was  50  years,  but  fifteen  patients  were  under  that 
age  ;  about  three  out  of  four  had  had  children.  As  many  as 
5  per  cent,  had  not  passed  (he  menopause,  and  thus  presented 
greater  difficulty  in  diagnosis  than  other  cases.  The  first 
symptom  of  the  tumour  appearing  before  the  menopause  was 
menorrhagia  or  metrorrhagia.  Discharge — at  first  thin  and 
watery,  but  later  foul,  irritating,  and  blood-tinged— occurred 
before  the  bleeding  in  cases  after  the  menopause,  but  after 
the  bleeding  in  cases  before  the  menopause.  Pain  was  by  no 
means  a  constant  sign,  and  cachexia  was  not  generally  noted. 
Loss  of  weight  occurred  in  8  only  of  the  44  cases,  and  7  were 
gaining  weight.  The  writer  remarks  that  symptoms  a:e 
present  very  early  in  the  disease,  but  appearing  about  the 
time  of  the  menopause  are  often  overlooked  and  indeed 
attributed  to  the  menopause.  He  adds  that  patients  with 
abnormal  bleeding  or  discharge  about  this  time,  even  if  no 
other  symptoms  are  present  aud  a  thorough  physical  examina¬ 
tion  is  negative,  should  be  submitted  promptly  to  intrauterine 
examination  and  diagnostic  curetting.  In  over  one-half  the 
cases  of  the  series  the  diagnosis  was  made  or  suspected  before 
operation  or  intrauterine  exploration.  Microscopic  diagnosis 
from  “  gland  hypertrophy  ”  presented  difficulty  in  some  cases. 
A  condition  frequently  confused  with  carcinoma  of  the  uterine 
body  was  atresia  of  the  cervix,  leading  to  intermittent  bloody 
infected  discharges.  Five  years  or  more  after  operation, 
62.5  per  cent,  of  the  cases  were  free  from  recurrence.  The 
operation  recommended  is  complete  hysterectomy  (not 
Wertheim’s  operation)  with  removal  of  the  adnexa  of 
both  sides. 

345.  Thyrc-parathyrold  Insufficiency  and  Pregnancy. 

A.  Fruhinsholz  (Gynecol,  et  Obstet.,  1922,  vi,  3,  p.  146) 
discusses,  on  the  basis  of  four  personal  cases  taken  in 
conjunction  with  a  survey  of  the  literature,  the  connexion 
between  pregnancy  and  insufficiency  of  the  thyroid  and  para¬ 
thyroid  glands.  Partial  thyroidectomy  has  in  many  instances 
been  followed  by  no  harmful  appearances  during  gestation, 
whether  this  occurred  after  or  had  begun  before  the  opera¬ 
tion  ;  in  a  number  of  cases,  however,  convulsions,  tetany, 
and  albuminuria  have  followed,  and  have  recurred  in 
succeeding  pregnancies.  According  to  the  author,  the 
thyroid  hypertrophy  whose  occurrence  is  the  rule  from  the 
fifth  or  sixth  month  of  gestation  onwards  is  absent  in  about 
19  per  cent,  of  subjects  ;  these  women  are  in  a  condition  of 
relative  hypothyroidism,  and  nine  out  of  ten  of  them  become 
albuminuric.  Habitual  hypothyroidism  is  accompanied  by 
dysmenorrhoea  and  menorrhagia  ;  and  Hertoghe  was  probably 
right  in  regarding  many  cases  of  repeated  abortion  during 
the  early  months  in  non-syphilitics  as  due  to  thyroid  de¬ 
ficiency,  aud  as  curable  by  exhibition  of  thy-roid  substance. 
Sabouraud,  Falta,  and  others  have  reported  falling  of  the 
hair,  cutaneous  thickening,  and  even  frank  myxoedema  first 
appearing  in  connexion  with  pregnancy.  With  regard  to  the 
effect  of  pregnancy  supervening  in  those  already  the  sub¬ 
jects  of  hypothyroidism,  disappearance  during  pregnancy 
of  migraine,  chronic  rheumatism,  and  asthma — attributed 
to  minor  thyro-parathyroid  deficiency — has  been  observed 
in  some  instances.  Fruhinsholz  describes  the  course  of 
pregnancy  in  four  patients  showing  indubitable  stigmata  of 
a  moderate  degree  of  long-standing  or  congenital  thyroid 
inadequacy.  Two  had  eclampsia  with  slight  albumin¬ 
uria,  one  albuminuria,  and  one  pregnancy  oedema;  two 
gave  birth  prematurely  to  dead  foetuses.  Pregnancy  in 
moderately  severe  cases  of  myxoedema,  though  compara¬ 
tively  infrequent,  is  not  so  rare  as  might  be  inferred  from 
a  study  of  the  literature.  Tetany  is  found  very  frequently  in 
connexion  with  pregnancy,  the  puerperium,  or  lactation,  all 
of  which  probably  may  be  regarded  as  having  thrown  extra 
burdens  on  parathyroids  which  were  already  relatively  in¬ 
sufficient.  It  is  significant  that  these  cases  are  accompanied  by 
an  increased  excretion  of  calcium  at  a  time  when  calcification 
of  the  foetal  skeleton  demands  an  unusual  degree  of  activity 
of  the  maternal  calcium  metabolism. 

346  Pregnancy  and  Carcinoma  of  the  Cervix. 

In  the  experience  of  Schweizer  (Zentralbl.  f.  Gyncilc. ,  Sep¬ 
tember  30th,  1922,  p.  1586),  cervical  carcinoma  is  encountered 
in  about  0.05  per  cent,  of  pregnancies,  and  attacks  more 
frequently  those  who  have  had. many  children,  especially 
in  rapid  succession.  In  many  cases  it  is  difficult  to  decide 
as  to  whether  the  gestation  antedates  the  cancer  or  vice 
versa.  The  case  having  once  come  to  examination,  diagnosis 
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presents  little  difficulty,  but,  with  regard  to  subjective  signs, 
haemorrhage  occurs  late,  is  rarely  if  ever  profuse,  and  may 
be  absent.  Slowing  of  the  rate  of  growth  of  a  carcinoma 
during  pregnancy  was  not  observed.  The  malignant  disease 
affects  the  course  of  gestation  by  predisposing  to  premature 
labour,  and  of  labour  by  favouring  tears  and  interfering  with 
dilatation  of  the  cervix;  infection  is  exceptionally  liable  to 
occur  before,  during,  or  after  birth.  Prognosis  is  more 
unfavourable  in  those  cases  in  which  the  carcinoma  makes 
its  appearance  shortly  after  termination  of  pregnancy — the 
so-called  puerperal  carcinoma.  Of  the  author’s  cases,  82  per 
cent,  were  operable.  The  treatment  advised  is,  for  in¬ 
operable  cases,  symptomatic  measures  combined  with  #-ray 
therapy,  followed  at  term  by  abdominal  hysterotomy  and 
supravaginal  amputation  of  the  uterus  with  extraperitoneal 
fixation  of  the  cervix :  for  operable  cases,  wide  hysterectomy, 
preceded,  if  the  child  be  viable,  by  Caesarean  section.  In 
pregnancies  which  have  reached  their  latter  half,  however, 
the  prognosis  is  somewhat  better  after  radium  treatment 
than  after  Wertheim’s  hysterectomy;  against  the  former  is 
the  sacrifice  of  foetal  life  and  the  risk  that  dense  scars  may 
be  left  behind. 

317.  Cervical  Carcinoma  after  Supravaginal 

Hysterectomy. 

R.  T.  Frank  (Surg.,  Gynecol.,  and  Obstet.,  September,  1922, 
p.  334),  in  discussing  the  indications  for  total  or  supravaginal 
hysterectomy  for  myoma,  comes  to  the  conclusion  that 
although  256  cases  of  cancer  developing  in  the  cervical  stump 
after  the  latter  procedure  have  beep  recorded  from  Americau 
sources  alone,  it  is  unwise  to  advocate  total  hysterectomy  as 
the  routine  operation.  Even  total  excision  of  the  cervix  may 
be  followed  by  cancer  of  the  vaginal  vault,  stump  cancer 
follows  amputation  for  conditions  other  than  myoma,  and  the 
mortality  of  total  hysterectomy  is  higher  than  that  of  supra¬ 
vaginal  removal.  “  Coring  out  ”  the  cervix,  as  recommended 
by  Kelly,  may  be  of  service  and  does  not  add  to  the  operative 
risk.  Before  operation  minute  examination  of  the  cervix 
(a  speculum  being  employed),  together  with  removal  of  a 
piece  of  any  suspicious  area  for  microscopical  examination, 
should  be  carried  out.  A  case  is  reported  of  cancer  noticed 
in  the  cervical  stump  five  months  after  supravaginal  hyster¬ 
ectomy  for  uterine  myomata,  and  presumably  overlooked  at 
the  time  of  operation :  an  unusual  feature  was  that  a  small 
metastatic  focus  was  found  in  the  tip  of  the  vermiform 
appendix,  which  was  free  and  had  no  direct  connexion  with 
the  growth. 
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348.  The  Pathological  Significance  of  Abnormal 
Leucocytes  in  the  Blood. 

A  SUMMARY  is  given  by  J.  Sabrazes  (Gaz.  hebdom.  des 
Sciences  medicates  de  Bot-deaux,  October  8tli,  1922,  p.  481)  of 
his  report  to  the  sixteenth  French  Congress  of  Medicine  in 
Paris  on  the  subject  of  the  diverse  morphology  of  white  cells 
encountered  in  the  blood  stream.  After  referring  to  the 
normal  genesis  of  the  leucocytes  and  describing  the  various 
types  of  mother  cells  from  which  they  are  derived,  he  pro¬ 
ceeds  to  the  consideration  of  their  abnormalities.  These  he 
classifies  under  five  headings  :  (1)  Degenerating,  cells,  such  as 
are  met  with  in  septicaemias,  intoxications,  leukaemias,  etc. ; 
these  show  leucolysis,  pylcnosis,  degenerative  cytoplasmic 
granules,  excessive  lobulation  of  the  nucleus,  fatty  infiltra¬ 
tion  and  degeneration,  iodophilia,  etc.  (2)  Immature  cells, 
the  product  of  a  physiological  cytogenesis  ;  examples  are  met 
with  when  the  bone  marrow  is  stimulated  to  rapid  output, 
and  include  the  myeloblasts,  myelocytes,  megakaryoblasts, 
etc. ;  similarly,  immature  forms  of  lymphoid  cells  are 
included  in  this  category.  (3)  Abnormal  cells  derived  from 
an  atypical  cytogenesis;  among  these  are  the  large,  undiffer¬ 
entiated  types  of  lymphoidocvtes,  Rieder’s  lymphocytes, 
polymorpliouuclears  with  basophile  inclusions,  cells  with 
abortive  mitoses,  etc.  (4)  Degenerative  forms  of  cells  which 
are  abnormal  either  through  simple  immaturity  or  through 
a  deviation  in  their  evolution  ;  such  cells  result  from  the 
occurrence  of  cytoplasmic  or  nuclear  fragmentation  in  cells 
which  are  already  profoundly  altered,  and  are  seen  to  contain 
protoplasmic  masses  of  basophilic,  neutrophilic,  or  eosino¬ 
philic  reaction  ;  as  examples,  the  cells  of  Tfirck  are  cited. 
[5)  Cells  usually  foreign  to  the  blood,  such  as  tumour  cells. 

359.  Pure  Cultures  of  Large  Mononuclear  Leucocytes. 

A.  CARREL  and  A.  H.  Ebeling  (Jouin.  Expcr.  Med.,  October, 
1922,  p.  365)  have  isolated  large  mononuclear  leucocytes  from 
the  blood  of  a  hen  and  cultured  them,  maintaining  them  in 
an  active  condition  for  nearly  three  months.  The  blood  was 
collected  in  paraffiued  tubes  and  centrifuged  ;  after  removal 
of  the  plasma  a  few  drops  of  diluted  embryonic  tissue  juice 
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were  placed  at  the  surface  of  the  coat  of  leucocytes  and  fifteen 
minutes  later  the  coagulum  containing  the  white  cells  was 
removed  and  placed  in  a  watcli-glas3  with  a  small  amount  of 
Ringer’s  solution.  After  washing  away  the  red  cells,  small 
fragments  were  selected  and  taken  from  the  fluid  with  the 
point  of  a  cataract  knife.  Cultures  were  made  in  a  medium 
composed  of  plasma  alone,  of  plasma  and  Tyrode  solution, 
or  in  media  composed  of  plasma  and  chick  embryo  juice. 
The  culture  medium  was  placed  in  a  cover-glass  of  mica 
and  a  small  fragment  of  the  leucocyte  film  was  embedded 
in  it  before  coagulation,  care  being  taken  that  the 
leucocytes  embedded  in  the  medium  were  neither  too  few 
nor  too  many  in  number.  When  the  culture  was  properly 
prepared,  a  great  many  amoeboid  cells  were  seen  in  the 
medium  after  twenty-four  hours.  For  subculture  the  invaded 
coagulum  was  divided  into  several  fragments  with  a  vciy 
sharp  knife  and  the  cells  migrated  into  the  new  medium. 
After  the  first  passage  the  transfer  into  a  fresh  medium  was 
made  every  forty-eight  hours  and  then  every  third,  fourth, 
and  fifth  day.  The  cultures  were  examined  while  living  and 
drawings  and  photographs  were  made  of  the  cells,  of  which 
many  illustrations  are  reproduced.  In  these  cultures  the 
large  mononuclears  became  transformed  into  cells  which 
assumed  the  appearance  of  fibroblasts,  forming  spindle- 
shaped  or  stellate  cells,  with  long  and  slender  processes 
uniting  sometimes  in  a  reticulum  with  those  of  other  cells. 
The  mononuclears  migrated  and  proliferated  at  a  slower  rate 
than  similar  cultures  of  fibroblasts,  than  which  they  were 
much  less  resistant.  It  was  found  that  the  activity  of  the 
large  mononuclears  was  increased  by  embryonic  tissue  juice 
and  inhibited  by  homologous  serum. 

350.  Situation  of  Malaria  Parasite  in  Relation  to 

Red  Cell. 

J.  A.  SlNTON  ( Indian  Med.  Gazette,  October,  1922,  p.  363) 
supports  the  view,  originally  put  forward  by  Dr.  Mary 
Rowley-Lawson,  that  the  malaria  parasite  is  attached  to  the 
outer  surface  of  the  red  cell  and  is  not  inside  the  cell,  as 
maintained  in  most  descriptions.  Working  with  subtertian 
malaria  infection,  Sintorr  distorted  the  shape  of  the  red  cells 
by  rendering  the  blood  hypotonic,  and  also,  in  a  second 
series,  hypertonic ;  films,  stained  in  the  usual  way,  showed 
the  malaria  parasites  often  attached  to  the  edge  of  the  red 
cell.  Applying  the  same  methods  to  benign  tertian  infection 
the  parasites  were  seen  apparently  extracellular  running 
along  the  margin  of  the  cells,  often  with  their  pseudopodia 
extending  on  to  the  surface.  Blood  was  also  taken  directly 
from  the  finger  and  allowed  to  drop  in  fixative  solution, 
after  which  the  cells  were  dehydrated,  embedded  in  paraffin, 
and  sections  cut,  and  stained  with  Giemsa.  When  these 
sections  were  examined  the  parasites  could  be  seen,  on  careful 
focusing,  to  be  on  a  different  plane  from  the  host  cell  and  to 
be  attached  apparently  either  to  its  upper  or  lower  surface. 
It  is  only  by  such  means  as  this  that  the  real  situation  of  the 
parasite  can  be  determined,  for  when  an  ordinary  blood 
smear  is  made  the  cells,  on  account  of  their  flattened  shape, 
tend  to  lie  on  one  of  their  concave  surfaces,  and  when  para¬ 
sites  are  seen  occupying  one  of  these  concave  surfaces  they 
would  appear  the  same  whether  they  were  inside  or  outside 
the  cell.  If  the  parasite  is  extracellular  the  concave  surfaces 
would  appear  to  be  points  of  vantage  for  the  parasite  because 
the  concavity  of  the  cell  would  afford  the  parasite  a  certain 
amount  of  protection  against  the  dangers  of  being  rubbed  off 
by  the  other  blood  cells  as  they  flow  past  in  the  circulation 
before  it  has  obtained  a  firm  hold  on  the  host  cell. 

351.  Extirpation  of  the  Pineal  Gland. 

In  spite  of  the  difficulty  in  technique,  C.-I.  URECHIA  and 
C.  Grigoriu  (C.  It.  Soc.  Biologie,  July-September,  1922, 
p.  815)  have  successfully  removed  the  pineal  gland  from  a 
couple  of  cocks,  and  have  been  enabled  to  study  the  changes 
subsequently  ensuing.  After  the  operation  the  birds  pre¬ 
sented  an  involution  of  the  secondary  sexual  organs  lasting 
approximately  for  two  months;  when  this  period  had  elapsed 
growth  set  in  rapidly,  and  the  development  of  these  organs 
became  well  marked.  Eight  months  after  the  extirpation  of 
the  gland  the  animals  were  killed.  They  presented  on  in¬ 
spection  no  difference  from  the  controls  of  the  same  genera¬ 
tion.  The  weight  of  the  testicles  was  the  same,  but  the 
interstitial  tissue  was  in  greater  abundance  in  the  operated 
animals.  As  regards  the  pituitary,  this  gland  was  found  to 
be  considerably  enlarged,  being  about  three  times  the  size  of 
that  common  to  normal  cocks.  On  microscopical  examina¬ 
tion  it  was  possible  to  substantiate  an  increase  in  the 
acidophilic  cells,  the  presence  of  numerous  acini  filled -with 
acidophilic  colloidal  material,  and  a  simple  hypertrophy  of 
the  nervous  lobe.  The  conclusion  is  drawn  from  these  two 
experiments  that  the  result  of  the  removal  of  the  pineal  gland 
was  to  increase  the  size  of  the  pituitary,  and  probably  to 
stimulate  its  function. 
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352.  Recent  Advances  in  Neurological  Therapeutics. 

Jean  Camus  ( Paris  Medical ,  October  7th,  1922,  p.  297)  con¬ 
cludes  his  annual  review  of  neurology  in  1922  by  describing 
recent  advances  in  treatment.  Painful  cramps  in  para¬ 
plegia  “  en  flexion  ”  have  been  successfully  treated  by  intra¬ 
muscular  injections  of  cicutine  hydrobromide,  the  dose  being 
1  to  3  mg.  each  day  for  eight  consecutive  doses.  Almost  all 
the  patients  experienced  rapid  improvement,  sometimes 
within  three  or  four  hours  of  the  injection.  Pain  and 
involuntary  contractions  of  the  lower  limbs  are  especially 
relieved,  and  patients  sleep  better.  The  treatment  is 
successful  in  different  types  of  spastic  paraplegia,  whether 
due  to  compression  by  tumour,  Pott’s  disease,  injury  to  the 
cord,  or  syphilitic  myelitis.  The  good  effects  last  for  four 
or  five  days  after  discontinuance  of  treatment  ;  freedom  from 
pain  may  be  maintained  by  further  injections  (0.5  to  1  mg.) 
every  second  day.  Pierre  Marie  and  others  have  compared 
the  results  of  hypodermic  injections  of  curare  (5  to  10  mg.) 
in  similar  cases.  Curare  acts  as  powerfully  and  more  rapidly 
than  cicutine.  The  former  appears  preferable  in  more  severe 
cases.  Calve  has  treated  severe  paraplegias  due  to  Pott’s 
disease  by  intraspinal  aspiration  of  cold  abscess.  In  three 
cases  he  has  obtained  two  cures,  and  in  the  other  case  marked 
relief.  Collewaert  has  devised  re-educative  treatment  of 
cases  of  writer’s  cramp  by  means  of  passive  and  very  gentle 
active  movements,  followed  by  carefully  planned  writing 
exercises,  the  patient  sitting  at  a  table  of  suitable  height 
with  both  forearms  resting  on  the  table  and  elbows  well 
flexed.  Careful  modifications  of  the  handwriting  to  avoid 
all  strain  on  the  fingers,  the  movements  being  performed  as 
far  as  possible  by  elbow  and  shoulder,  the  hand  gliding  over 
the  paper  with  minimal  finger  movements.  Camus  states 
that  the  results  of  intrathecal  treatment  are  excellent  in 
some  forms  of  meningitis,  and  he  has  shown  its  advantages 
in  tetanus.  He  has  also  demonstrated  the  dangers  of  intra¬ 
thecal  poisoning  by  mercurial  and  arsenical  salts,  etc. 
Paulian  and  Dragesco  have  injected  1  or  2  c.cm.  of  25  per  cent. 
MgSCh  solution  into  the  cerebro-spinal  fluid  in  cases  of 
chorea  with  good  results.  Marinesco  confirms  this.  Camus 
remarks  that  similar  treatment  in  tetanus  is  not  free  from 
danger,  and  its  effect  is  very  doubtful.  In  a  number  of 
mental  cases — acute  mania,  general  paresis,  delirium  tremens, 
and  dementia  praecox — Urechia  has  obtained  good  results 
fiom  intrathecal  injections  of  isotonic  solutions  of  calcium 
salts.  Marinesco  continues  to  recommend  intrathecal  injec¬ 
tion  of  salvarsanized  serum  in  cases  of  neuro-syphilis,  but 
Sicard  has  seen  no  beneficial  results  and  considers  the  treat¬ 
ment  dangerous.  Auto-serotlierapy  may  produce  anaphylaxis, 
even  when  the  serum  has  been  heated  to  55°.  Camus 
states  that  certain  authors  have  found  spirochaetes  in  cases 
of  disseminated  sclerosis  a  few  hours  after  death,  although 
the  Wassermann  reaction  was  negative.  He  recommends 
treatment  by  neo-salvarsan,  when  the  diagnosis  is  certain. 
Karl  Petren  has  treated  paralysis  agitans  by  combined  active 
and  passive  movements  systematically  carried  out  for  a  long 
time.  He  claims  that  cases  have  improved  and  that  pro¬ 
gress  of  the  disease  has  been  retarded  by  this  treatment. 
Rodriguez,  however,  has  seen  no  improvement  result  from 
physical  methods,  but  relies  upon  sodium  nucleinate  and 
cacodylate  and  scopolamine  given  hypodermically.  Sicard 
also  recommends  this  treatment  in  conjunction  with  massage 
and  Swedish  movements.  In  epilepsy,  luminal  (gardenal) 
has  been  very  generally  used,  but  it  is  stated  that  it  some¬ 
times  produces  mental  torpor  and  in  other  cases  delirium. 
The  dose  should  therefore  be  reduced  very  gradually  and 
belladonna,  caffeine,  bromides,  and  potassium  biborate,  in 
conjunction  with  luminal,  are  recommended.  In  status 
epilepticus,  bromides,  luminal,  bleeding,  hypodermic  injec¬ 
tions  of  scopolamine  (0.1  or  0.2  mg.),  rectal  injections  of 
chloral,  and  inhalations  of  chloroform  have  all  been  recom¬ 
mended. 

253.  Hepatic  “Anergy”  in  Tuberculosis. 

N.  Fiessinger  and  P.  Brodin  (Ann.  de  Med.,  June,  1922, 
p.  475)  adopt  von  Pirquet’s  term  “  anergy  ”  to  describe  the 
disappearance  of  the  normal  systemic  and  local  reactions  to 
infective  agents;  this  has  been  observed  in  all. acute  and 
severe  infections,  especially  in  measles  and  during  pregnancy. 
The  authors  give  details  of  four  fatal  cases  of  tuberculosis  in 
married  women,  whose  ages  ranged  from  34  to  61  years.  All 
the  patients  had  hepatic  cirrhosis,  two  of  the  atrophic  and 


two  of  the  hypertrophic  type :  the  youngest  had  a  positive 
Wassermann  reaction.  The  autopsies  showed  old  fibrous  or 
fibro-caseous  tuberculous  lesions  in  every  case,  although  very 
limited  and  undiscovered  during  life.  All  four  patients  were 
“very  clearly  alcoholic ’’  ;  the  initial  symptoms  were  rapid 
emaciation  with  anorexia,  followed  by  ascites  and  slight 
jaundice.  Fever  and  signs  of  severe  hepatic  insufficiency 
supervened.  The  patients  suffered  from  delirium  and 
hallucinations  before  death,  attributed  to  chronic  alcoholism 
and  severe  terminal  jaundice.  Evidence  of  acute  tuberculous 
meningitis  was  present  in  only  one  case  (the  eldest),  but 
all  had  recent  progressive  tuberculous  lesions.  The  authors 
admit  the  frequency  of  a  terminal  acute  tuberculosis  in 
hepatic  cirrhosis,  but  consider  that  their  cases  do  not  fall 
within  that  category,  their  view  being  that  the  fatal 
infection  failed  to  stimulate  the  liver  to  a  protective 
reaction.  The  arguments  for  and  against  the  generally 
accepted  interpretation  are  set  forth  at  great  length  with  an 
elaborate  description  of  the  pathological  findings,  followed 
by  details  of  experiments,  which  the  authors  consider  are 
proof  of  the  correctness  of  their  hypothesis — “  an  organism 
disarmed  and  a  weapon  which  fails — the  healthy  functioning 
of  the  liver.”  Their  practical  conclusions  are:  “To  treat 
with  care  the  liver  of  quiescent  cases  of  tuberculosis ; 
especially  to  avoid  blind  overfeeding,  that  absurd  digestive 
therapeutic  measure  in  which  ordinary  practice  demands  the 
association  of  toxic  drugs— creosote,  guaiacol,  arsenic,  phos¬ 
phorus,  and  others  more  or  less  in  fashion  in  that  imaginary 
antisepsis  which  exists  no  more  in  tuberculosis  than  in  any 
other  pathological  condition.  To  forbid  alcohol  lest  it  should 
injure  the  liver.  We  shall  not  go  further.  ‘Hepatic  opo¬ 
therapy  ’  in  certain  forms  of  tuberculosis  is  an  experiment 
only  ...  it  is  one  of  those  indefinite,  uncertain  therapeutic 
procedures  which,  whether  followed  by  favourable  or  un¬ 
favourable  results,  prove  nothing.” 

354.  Oral  Admin  station  of  Vaccines. 

The  possibility  of  the  successful  administration  of  vaccines 
by  the  mouth  is  a  question  which  is  exciting  a  con¬ 
siderable  amount  of  interest  at  present  in  France.  C. 
Nicolle  and  E.  Conseil  (Ann.  de  VInst.  Pasteur,  August, 
1922,  p.  579)  have  just  brought  forward  evidence  in  favour 
of  the  efficaciousness  of  this  method  in  the  case  of  twTo 
diseases  so  different  as  Malta  fever  and  bacillary  dysentery. 
In  the  former  case  two  volunteers  received  by  ingestion 
a  total  of  400,000  million  dead  organisms  from  a  vaccine 
made  up  with  five  different  strains  of  M.  melitensis.  The 
doses  were  distributed  over  a  period  of  five  days.  After 
fifteen  days  they,  together  with  a  control  volunteer*  were 
injected  subcutaneously  with  450  million  living  organisms. 
On  the  two  vaccinated  individuals  no  effect  was  produced, 
while  the  unvaccinated  control  developed  a  typical  attack  of 
Malta  fever,  starting  in  seventeen  days,  showing  a  positive 
blood  culture  after  thirty-nine  days,  and  yielding  in  another 
ten  days  to  the  daily  inoculation  of  a  melitensis  vaccine.  In 
the  case  of  dysentery,  two  volunteers  ingested  a  total  of 
400,000  million  dead  Shiga  bacilli  over  a  period  of  five  days. 
One  of  them,  with  an  unvaccinated  control,  was  infected 
fifteen  days  later  with  10,000  million  living  bacilli  given  by 
the  mouth,  while  the  other,  also  with  a  control,  received 
20,000  million  living  bacilli  eighteen  days  later.  In  each  case 
the  control  individuals  developed  typical  dysentery,  Shiga’s 
bacillus  being  isolated  from  their  stools,  and  in  each  case 
they  were  rapidly  cured  by  treatment  with  antidysenteric 
serum.  The  two  persons  who  had  been  vaccinated,  on  the 
other  hand,  remained  perfectly  well.  These  results  are 
quite  clear  cut,  and  though  the  experiments  were  made  on  a 
small  scale  they  certainly  have  the  merit  of  being  performed 
on  human  beings  and  not  on  laboratory  animals. 

355.  Special  Indications  and  Methods  of  Administration 

of  Digitalis  Preparations. 

J.  Mollard  (Journ.  de  Med.  de  Lyon,  September  20th,  1922, 
p.  569)  condemns  the  modern  tendency  to  reduce  the  dose  of 
digitalis— such  small  doses  are  useless  ;  it  is  better  to  adhere 
to"  the  dosage  of  the  Codex.  It  has  not  been  demonstrated 
that  the  various  preparations  of  digitalis  have  special 
indications.  It  is,  however,  useful  to  try  different  prepara¬ 
tions  in  the  treatment  of  heart  disease,  in  order  to  discover 
which  best  suits  the  patient’s  case.  The  administration  of 
digitalis  should  be  carefully  watched  on  account  of  its 
cumulative  action.  Mollard  lias  seen  its  effects  persist  for 
twenty  or  thirty  days  after  its  administration  has  been 
stopped,  although  generally  they  disappear  in  from  eight  to 
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twelve  days.  The  author  enumerates  the  official  preparations 
of  the  Codex ,  and  discusses  the  varying  quantities  of  active 
principles  which  they  contain.  “  Digitaline  cristallisee  is 
the  only  one  with  a  definite  chemical  composition,  and  a  con¬ 
stancy  of  action  on  which  one  can  rely.”  The  powdered  leaves 
are  particularly  unstable  on  account  of  intracellular  diastases 
which  set  up  fermentation.  After  discussing  the  official  doses, 
Mollard  states  that,  according  to  Manquat  and  Fiessinger, 
these  should  be  three  or  four  times  stronger,  but  he  himself 
prefers  the  dosage  of  the  Codex,  and  considers  that  these  doses 
suffice  in  ordinary  cases ;  but  he  has  never  seen  bad  results  fol¬ 
lowing  the  administration  of  1  mg.  of  digitaline  cristallisee  in 
one  dose,  as  advised  by  Vaquez.  The  author  praises  the  mode 
of  administration  and  doses  recommended  by  English  writers, 
and  he  does  not  agree  with  the  theory  that  the  extract  or 
infusion  is  more  diuretic  than  digitaline,  but  affirms  Mac¬ 
kenzie’s  view  that  variations  in  the  action  of  digitalis  depend 
more  on  the  nature  of  the  heart  lesion  than  on  the  preparation 
of  the  drug  chosen.  In  cases  of  “gastric  intolerance”  of 
digitalis,  hypodermic  or  intravenous  administration  should  be 
employed,  fir  which  purpose  the  1  in  1,000  alcohol  glycerin 
solution  of  digitaline  (Codex),  which  is  sterile  and  can  be 
diluted  with  water  without  precipitation,  is  recommended. 
In  urgent  cases  the  daily  dose  of  20  drops  may  be  exceeded. 
This  method  is  contraindicated  in  the  last  stage  of  heart 
failure,  uraemia,  bradycardia  due  to  auriculo- ventricular 
“block,”  and  in  serious  hepatic  or  renal  complications. 
Mollard  concludes  by  reiterating  his  remarks  regarding  the 
potency  of  digitalis  and  the  need  for  careful  observation  of  its 
effects. 


SURGERY. 


356.  End-Results  in  Cancer. 

In  a  discussion  of  cancer  C.  H.  Mayo  ( Annals  of  Surgery, 
September,  1922,  p.  308)  points  out  that  the  disease  selects  its 
victims  from  the  mature  and  aged  rather  than  from  the  youth 
of  the  nation.  The  greatest  loss  from  cancer  is  between  the 
ages  of  40  and  60.  The  sexes  are  affected  in  the  ratio  of  three 
women  to  two  men,  the  difference  being  in  the  organs  of 
reproduction.  Environment  and,  apparently,  acids  are  con¬ 
tributing  factors  ;  more  than  one-third  of  cancers  in  men  are 
found  in  the  highly  acid  stomach ;  the  acid  large  bowel  is 
often  affected,  the  alkaline  small  intestine  rarely.  Views 
suggested  are  that  regression  or  degeneration  of  cells,  loss  of 
function,  and  irritation  are  factors  in  its  etiology;  or  it  may 
arise  in  the  immature,  waiting,  or  repair  cell.  Ochsner  believes 
the  cause  to  be  of  microbic  origin.  Chemical  environment  is 
undoubtedly  a  most  important  stimulating  force.  The  cells  of 
youth  are  more  resistant  to  cancer,  but  once  affected  the 
results  are  more  serious.  Treatment  is  making  great  pro¬ 
gress.  Operations  are  more  radical,  whilst  radium  and  ai-ray 
treatment  checks  the  activity  of  growth  if  operation  is 
.advisable.  The  action  of  the  rays  causes  complex  physio- 
chemical  changes  in  which  the  cells  become  oedematous  and 
nuclear  substance  breaks  down,  whilst  all  powers  of  cell 
regeneration  are  lost ;  the  debris  is  carried  away  by  phago¬ 
cytes  and  replaced  by  connective  tissue.  Many  early  and 
some  late  cases  have  been  apparently  cured  by  such  treat¬ 
ment.  The  end-result  of  r-ray  and  radium  therapy  is  fibrosis, 
which  often  changes  the  type  of  malignancy.  The  probability 
of  the  cure  of  cancer  can  be  largely  foretold  by  the  patho¬ 
logist,  depending  on  the  amount  of  fibrosis  present.  A  very 
active  cellular  growth  with  proliferation,  especially  if  the 
lymphatics  are  invaded,  is  a  most  fatal  type. 

357.  Scarlatinal  Otitis. 

W.  T.  Gardiner  (Journ.  of  Laryngol.  and  Otol.,  October, 
1922,  p.  497)  reports  results  of  two  years’  otological  work  in 
the  scarlet  fever  Avards  at  the  Edinburgh  City  Hospital  for 
Infectious  Diseases.  In  1920-21  10  per  cent,  of  the  admissions 
showed  ear  complications,  and  in  1921-22  6  per  cent,  the 
otorrhoea  commencing  most  commonly  during  the  first  three 
weeks  of  the  illness,  and  especially  in  the  first  week.  Pain 
is  a  reliable  sign  of  ear  mischief,  though  it  is  not  infallible, 
as  it  may  be  due  to  peritonsillar  abscess,  or  even  impacted 
Avax,  and  ear  discharge  occurs  tAvice  as  often  without  pain  as 
Avith  it.  It  is  usually  present  in  the  early  stages  of  the  first 
and  second  weeks,  but  is  seldom  complained  of  from  the  third 
week  onwards.  The  discharge  is  generally  purulent  and  may 
have  a  foul  odour  frequently  diagnostic  of  diphtheria  anil 
confirmed  by  meatal  swabs.  The  tympanic  membrane  may 
present  every  variation  of  change,  from  a  mild  catarrh  to  a 
red  bulging  Avith  obliteration  of  landmarks,  and  in  the 
majority  of  cases  the  meatus  contains  desquamated  epi¬ 
thelium  Avhich  syringing  Avill  not  remove  sufficiently  to 
give  a  vieAV  of  the  membrane.  No  case  of  the  mem¬ 
brane  being  destroyed  in  a  feiv  hours,  or  even  in 
a  few  Aveeks,  Avas  observed,  and  in  all  cases  where 
954  B 


a  large  perforation  was  noted  a  history  of  previous  ear 
discharge  existed.  Adenoids  were  diagnosed  141  times  m 
300  cases,  and  in  some  the  otorrhoea  dried  up  without  opera¬ 
tion.  As  regards  early  paracentesis,  the  drum  head  ruptures 
so  readily  that  it  is  impossible  to  dogmatize,  though  in 
favourable  cases  it  was  performed  within  six  hours  of 
observing  the  bulging,  and  even  this  Avas  frequently  not 
soon  enough,  the  membrane  having  already  ruptured  spon¬ 
taneously.  Conservative  treatment  consisted  of  the  usual 
instillation  of  H202and  regular  syringing.  Although  otorrhoea 
associated  with  adenoids  may  dry  up  under  such  treatment 
the  result  is  only  temporary,  and  thei’efore  every  case  of 
scarlet  fever  Avith  adenoids,  Avhether  otorrhoea  occurs  Avhile 
in  hospital  or  not,  should  have  the  adenoids  remo\red  before 
leaving,  because  of  the  liability  for  otorrhoea  to  develop  with 
the  first  attack  of  rhinitis  acquired  afterwards.  Five  hundred 
units  of  diphtheria  antitoxin  Avere  given  before  operation, 
and  no  untoward  occurrence  resulted  from  performing  the 
operation  Avhile  in  the  general  wards  of  the  fever  hospital. 
Seven  per  cent,  of  the  cases  developed  mastoid  complications, 
two  types  occurring  practically  equally — namely,  («)  deve¬ 
loping  in  the  third  Aveek  of  the  otorrhoea  with  pain,  tender¬ 
ness,  oedema,  and  fever ;  and  (b)  developing  quietly  without 
pain,  tenderness,  or  even  fever  in  the  fourth  or  fifth  Aveek. 
Bone  should  be  removed  Avide  of  the  apparent  disease  ;  in  no 
case  Avas  it  found  necessary  to  perform  the  radical  or  modified 
radical  operation. 

358.  Resuscitation  by  the  Intracardiac  Injection  of 

Adrenaline 

J.  Gottesman  (Journ.  Amer.  Med.  Assoc.,  October  14th,  1922, 
p.  1334)  reports  the  case  of  a  man,  aged  73,  with  generalized 
arterio  sclerosis,  Avho  developed  severe  pain  in  the  right  leg 
due  to  trophic  changes.  The  pain  continued  to  be  very 
severe,  and  on  September  20th  amputation  of  the  affected 
extremity  under  spinal  anaesthesia  was  attempted.  The  in¬ 
jection  of  10  c.cm.  of  1  per  cent,  solution  of  procain  into  the 
spinal  canal  Avas  followed  almost  immediately  by  droAvsiness, 
cyanosis,  and  shalloAV  respiration.  The  heart  action  remained 
good  for  about  five  minutes,  Avhen  the  patient  became  un¬ 
conscious,  respiration  ceased,  and  the  pulse  and  the  heart 
sounds  could  not  be  detected.  Artificial  respiration  Avas 
begun  and  various  cardiac  stimulants,  including  caffeine, 
camphor,  and  adrenaline,  were  given  hypodermically,  but 
Avithout  effect ;  the  breathing  had  ceased  and  the  heart’s 
action  seemed  to  have  stopped.  Twenty  minims  (1.2  c.cm.) 
of  adrenaline,  full  strength,  were  then  injected  into  the  left 
auricle  by  puncture  of  the  chest  Avail  between  the  left  third 
and  fourth  ribs,  the  position  in  the  caArity  of  the  heart  having 
been  determined  by  aspiration  of  blood.  There  was  imme¬ 
diate  reappearance  of  the  radial  pulse  and  of  feeble  respira¬ 
tory  efforts.  This  Avas  folloAved  by  the  return  of  the  heart 
sounds.  The  cyanosis  Avas  gradually  replaced  by  normal 
colour,  and  Avithin  a  feAv  minutes  respiration  became  regular, 
the  heart’s  action  good,  and  consciousness  Avas  restored. 
After  this  the  patient  made  an  uneventful  recovery  from  his 
symptoms. 

359.  The  Treatment  of  Osteochondritis  Dissecans 

of  the  Knee. 

J.  Hellstrom  (Acta  Chirurgica  Scandinavica,  September 
18th,  1922,  p.  190)  revieAvs  the  literature  and  records  in  detail 
five  cases  of  osteochondritis  dissecans.  The  choice  of  treat¬ 
ment  depends  on  the  stage  of  the  disease.  If  it  has  already 
given  rise  to  a  free  body  in  the  joint  operative  treatment  is 
imperative.  It  is  also  indicated  when  there  ai'e  symptoms 
Avithout  the  existence  of  a  free  body.  The  choice  of  treat¬ 
ment  is  more  difficult  Avhen  there  are  no  symptoms,  and  the 
disease  is  accidentally  discovered  by  the  x  rays.  In  such 
cases  it  may  be  sufficient  to  adopt  expectant,  conservative 
treatment,  but,  as  tAvo  of  the  author’s  cases  show,  osteo¬ 
chondritis  dissecans  is  apt  to  provoke  secondary  arthritis 
deformans,  and  Avhen  this  is  demonstrable  by  the  x  rays 
operative  treatment  should  not  be  delayed  even  in  the 
absence  of  symptoms.  The  procedure  Avhich  the  author 
inveighs  against  is  to  Avait  till  some  of  the  diseased  bone  has 
broken  loose  and  then  to  be  satisfied  with  the  mere  removal 
of  the  free  body  Avithout  eradicating  its  source.  This  course 
implies  a  second  operation  at  a  later  date.  At  the  first  opera¬ 
tion,  therefore,  removal  of  diseased  bone  should  be  as  radical 
as  possible. 

360.  The  Prognosis  for  Dislocations  of  the  Shoulder. 

H.  Gubler  (Schweiz,  med.  Woch.,  September  28th  and 
October  5th,  1922,  pp.  960  and  985)  points  out  that  as  disloca¬ 
tions  of  the  shoulder  represent  from  51  to  54  per  cent,  of 
all  dislocations,  it  is  very  important  to  be  familiar  with 
the  prognosis  under  A^arious  conditions.  He  has  collected 
the  records  of  the  252  cases  occurring  in  1920  and  coming 
under  the  SAviss  Accident  Insurance  administration.  The 
value  of  this  material,  as  compared  with  hospital  cases,  is 
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that  it  represents  all  shoulder  dislocations — not  merely  such 
as  have  been  admitted  to  hospital  on  account  of  their  severity 
and  serious  complications.  The  252  cases  were  thus  repre¬ 
sented  :  subcoracoid  111,  axillary  31,  undiagnosed  or  not 
recorded  41,  posterior  1,  complicated  40,  and  habitual  dis¬ 
location  28.  In  25  cases  (10  per  cent.)  permanent  disability 
was  inllictcd  and  compensation  accorded.  In  11  of  these  cases 
the  dislocation  was  uncomplicated,  in  12  it  was  complicated, 
and  in  2  it  was  habitual.  The  average  time  taken  in 
recovery  w  as  forty-eight  days,  and  it  was  thirty-eight  days 
for  the  uncomplicated  cases.  This  period  could,  in  the 
author’s  opinion,  have  been  further  considerably  reduced  had 
the  practitioners  in  charge  invariably  adopted  treatment  by 
active  and  passive  movements  directly  after  the  accident. 
As  his  survey  of  the  literature  shows,  this  procedure  has 
never  provoked  a  recurrence  of  the  dislocation.  And,  as 
de  Marbaix  has  shown,  the  period  of  invalidism  may  be 
reduced  to  an  average  of  eighteen  days  by  the  immediate 
institution  of  mobilization.  One  erf  the  patients  in  the  author’s 
material  was  a  workman,  aged  37,  who  resumed  work  as  soon 
as  the  dislocation  wTas  reduced,  and  whose  period  of  invalidism 
set  up  a  record  for  brevity. 

361.  Operative  Treatment  of  Ulcer  of  the  Stomach  and 

Duodenum. 

E.  Hedluxd  (Svenska  Ldkaresdllskapets  Handling ar,  Septem¬ 
ber  30th,  1922,  p.  167)  has  analysed  the  485  operations  per¬ 
formed  at  his  hospital  up  to  the  end  of  1920,  and  has  come 
to  the  conclusion  that  the  more  radical  the  operation  the 
more  satisfactory  and  permanent  are  the  results.  He 
classifies  his  cases  in  tw7o  periods  (1905-11  and  1912-20)  and 
he  notes  that  in  the  first  period  only  13  per  cent,  of  the 
operations  were  resections  of  the  pylorus,  while  in  the 
second  period  this  ratio  had  risen  to  44  per  cent.  In  the 
same  periods  the  ratio  of  transverse  resections  had  risen 
from  0  to  14  per  cent.,  while  the  ratio  of  gastro-enter- 
.  ostomies  had  dwindled  from  71  to  20  per  cent.  The 
operation  mortality  in  the  two  periods  was  4.5  and  6.5 
per  cent,  respectively.  This  rise  in  the  mortality  was  not, 
however,  due  to  the  increasing  frequency  of  the  more 
radical  operations,  but  to  comparatively  accidental  factors. 
The  author’s  general  impression  that  his  most  radical 
operations  were  the  most  successful  was  confirmed  by  an 
investigation  of  the  after-histories  of  455  patients,  all  but 
22  of  whom  were  traced.  Complete  recovery  was  achieved 
by  primary  resection  of  the  pylorus  in  73  per  cent.,  and  this 
ratio  could  be  increased  to  85  per  cent,  by  adding  the  cases 
of  almost  complete  or  partial  recovery.  On  the  other  hand, 
gastro-enterostomy  was  followed  by  complete  recovery  only 
in  30  per  cent.,  and  this  ratio  could  be  increased  only  to  54 
per  cent,  by  adding  the  cases  of  almost  complete  or  partial 
recovery.  The  ratio  of  patients  unimproved  by  primary 
resection  of  the  pylorus  was  only  6.5  per  cent.,  as  compared 
with  17  per  cent,  of  the  patients  treated  by  gastro-enter¬ 
ostomy.  Only  2.5  per  cent,  of  the  patients  treated  by  resec¬ 
tion  had  to  undergo  a  second  operation,  whereas  8  per  cent, 
of  the  gastro-enterostomies  required  reoperation.  Un¬ 
doubtedly  the  risk  of  post-operative  peptic  ulcer  is  smaller 
after  resection  of  the  pylorus  than  after  any  of  the  other 
operations,  and  for  this  and  other  reasons  the  author  is 
emphatically  in  favour  of  resection  operations  instead  of 
gastro-enterostomies. 

362-  Colloidal  Iodine  In  Gonorrhoea. 

Tant  (Le  Scalpel,  September  9th,  1922,  p.  874)  gives  his 
experience  in  the  treatment  of  gonorrhoea  by  colloidal  iodine. 
Of  the  167  cases  treated  62  are  eliminated  because  in  34  the 
treatment  was  not  regularly  carried  out  and  in  28  the  patients 
were  still  beiug  treated.  To  abort  the  disease  2  c.cm.  were 
injected  three  times  a  day.  Only  three  cases  presented 
themselves  for  abortive  treatment,  and  of  these  one  was 
cured  in  six  days  and  two  in  seven  days.  Of  the  acute  cases 
(28)  the  mean  duration  was  twenty-three  days  and  only  six 
required  treatment  for  more  than  a  month.  Of  the  chronic 
cases  (74)  the  gonococci  had  completely  disappeared  in  53 
after  a  mean  treatment  of  thirty- seven  days.  The  “  morning 
drop  ”  generally  disappeared  in  three  or  four  weeks.  Of  the 
total  number  (167)  only  one  presented  any  complication,  and 
that  was  an  epididymitis  in  a  man  who  had  been  treated  for 
four  days. 

363  Post-operative  Hernia  of  the  Abdominal  Wall. 

O.  Nielsen  (Hospitalstidende,  July  5th,  1922,  p.  65)  has 
investigated  the  frequency  with  which  a  hernia  followed 
laparotomy  among  1,181  patients  operated  on  in  the  period 
1916-20.  He  personally  sought  out  496  patients  who  had 
not  followed  the  injunction  to  present  themselves  at  his 
hospital  for  examination  a  year  after  the  operation.  He 
thus  obtained  information  as  to  the  subsequent  fate  of 
915  patients,  and  he  classifies  his  material  according  as 
the  operations  were  for  diseases  of  the  biliary  passages  or 


stomach,  or  were  situated  in  the  right  iliac  fossa  or  in  the 
pelvis.  He  further  classifies  his  cases  according  as  the 
operation  wound  was  drained  or  closed  at  once,  the  latter 
class  being  again  subdivided  according  as  the  operation 
wound  became  septic  or  not.  The  conclusion  to  which  he 
comes  is  that  there  is  little  prospect  or  reducing  the  fre¬ 
quency  of  this  complication  by  devising  new  lines  of  incision. 
Drainage  and  sepsis  of  the  operation  wound  are  the  two  chief 
factors  promoting  post-operative  hernia,  and  doubtless  if 
immediate  closure  of  the  wound  were  preferred  to  drainage 
more  often  than  is  usually  the  case  the  frequency  of  post¬ 
operative  hernia  would  be  reduced.  But  this  is  a  less  serious 
matter  than  the  ill  effects  of  inadequate  drainage. 


OBSTETRICS  AND  GYNAECOLOGY. 


365.  Treatment  of  Puerperal  Septicaemia. 

W.  J.  Hutchison  and  II.  E.  Harris  (New  Zealand  Med. 
Journ.,  August,  1922,  p.  210),  from  an  experience  of  16  con¬ 
secutive  cases  of  puerperal  septicaemia,  consider  that  vaccine 
therapy,  properly  prepared  and  administered,  is  the  most 
efficient  remedy.  Of  10  cases  from  October,  1915,  to  March, 
1921,  in  which  the  usual  treatment  of  douching,  polyvalent 
antistreptococcic  serum,  stock  vaccine,  etc.,  was  carried 
out,  only  one  recovered,  while  of  6  cases  since  March,  1921, 
treated  by  autogenous  vaccines  prepared  from  the  patient’s 
blood,  only  one  was  fatal.  Vaccines  prepared  from  the 
uterine  contents  are  unreliable.  The  method  adopted  which 
has  given  satisfactory  results  consists  in  an  examination  of 
the  patient  under  an  anaesthetic  in  the  lithotomy  position, 
taking  a  swab  of  the  uterine  contents  for  preparing  a  vaccine 
pending  that  from  blood  culture,  curetting  if  necessary,  and 
douching  with  1  in  5,000  solution  of  potassium  permanganate; 
5  to  10  c.cm.  of  blood  are  then  drawn  from  a  superficial 
vein  into  a  sterilized  syringe,  and  this  is  added  in  varying 
amounts  to  three  or  four  tubes  of  sterile  broth,  and  a  vacccine 
prepared  and  administered  in  5-million  doses  every  second  day. 
The  first  dose  generally  produces  marked  improvement,  and 
usually  two  or  three  doses  are  sufficient  to  bring  the  pulse 
and  temperature  down  to  normal.  If  the  blood  culture  shows 
no  growth  in  two  or  three  days  fresh  cultures  should  be 
made  and  the  intrauterine  douching  should  be  continued  until 
a  vaccine  is  prepared.  The  organisms  found  in  the  blood  are 
not  always  similar  to  those  found  in  the  uterus,  and  in  one 
case,  while  the  first  blood  cultures  showed  no  growth,  the 
uterine  swab  gave  a  pure  culture  of  streptococcus,  and, 
though  the  vaccine  therefrom  had  no  effect,  excellent  results 
followed  the  administration  of  a  vaccine  from  a  second  blood 
culture,  which  gave  a  pure  growth  of  a  haemolytic  strepto¬ 
coccus.  Failures  in  the  past  have  probably  been  due  to 
improper  dosage  and  at  too  long  intervals,  and  since  vaccino 
therapy  on  the  above  lines  has  been  carried  out  every  case 
of  puerperal  septicaemia  yielding  a  growth  of  organisms  from 
blood  culture  has  recovered.  Pleuritic  pain  with  subsequent 
effusion  occurred  in  three  of  the  six  reported  cases,  though 
in  only  one  was  recovery  delayed  thereby. 


355,  Hyperpiesis  and  Myomata. 

Heitz  ( Gynecol .  et  Obstet.,  1922,  vi,  3,  p.  208)  confirms 
the  frequence  of  the  association  in  females  of  high  blood 
pressure  with  the  presence  of  uterine  myomata,  as  first 
pointed  out  by  Vaquez.  Among  208  women  having  high 
blood  pressure  he  found  that  no  fewer  than  45  had  or 
had  been  surgically  treated  for  myoma ;  increased  arterial 
tension  was  specially  common  in  those  in  whom  haemor¬ 
rhage  had  been  checked  by  hysterectomy  or  x-ray  treat¬ 
ment.  These  findings  are  not  in  accord  with  the  views 
of  those  who  regard  high  blood  pressure  as  a  consequence  of 
renal  changes.  The  practical  lessons  to  be  learnt  are  that 
too  radical  suppression  of  haemorrhages  which  may  have 
some  beneficial  effect  is  not  without  danger,  radiotherapy 
in  carefully  selected  doses  presenting  advantages  as  com¬ 
pared  with  hysterectomy;  and  that  it  is  important  that 
patients  after  treatment  for  myomata  should  be  kept  under 
continued  medical  supervision,  especially  as  regards  the 
circulatory  system. 


363.  Puerperal  Thrombosis  and  Embolism. 

P  Haggstrom  (Upsala  Lakaref overlings  Forhandlingar, 
September  11th,  1922,  p.  305)  has  investigated  the  frequency 
with  which  thrombosis  and  embolism  occurred  among  11,475 
maternity  cases  at  the  University  Hospital  in  Upsala.  There 
were  149  cases  of  thrombosis,  13  of  which  led  to  embolism, 
which  proved  fatal  in  6  cases.  Collecting  the  figures  of 
fifteen  other  writers,  the  author  has  obtained  a  total  of 
140  752  maternity  cases,  among  which  there  were  882  cases 
of  thrombosis  (0.6  per  cent.)  and  SO  of  embolism  (0.06  per 
cent ).  The  calculation  is  made  that,  as  125,000  to  135,000 
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children  are  bom  yearly  in  Sweden,  approximately  1,000 
women  suffer  every  year  from  puerperal  thrombosis,  which 
leads  in  about  every’  tenth  case  to  pulmonary  embolism. 
For  every  2,000  births  there  is  one  death  from  pul¬ 
monary  embolism,  and  it  is  probable  that  in  Sweden 
alone  60  to  70  women  die  every  year  from  this  con¬ 
dition.  Puerperal  thrombosis  increases  with  age ;  in  the 
author’s  material  its  incidence  was  only  0.6  per  cent,  among 
women  under  20,  whereas  among  women  over  40  it  was  as 
high  as  2.7  per  cent.  Among  primiparae  it  was  only  0.9  per 
cent.,  as  compared  with  1.6  per  cent,  among  multiparae. 
A  point  on  which  the  author  lays  stress  is  the  importance  of 
the  premonitory  signs  given  by  the  pulse  and  temperature. 
Among  the  132  cases  of  thrombosis  in  which  a  record  of  the 
pulse  was  kept  there  were  as  many  as  97  in  which  the  pulse 
rate  ranged  from  90  to  140  before  the  thrombosis  was  de¬ 
tected  ;  in  95  cases  there  was  also  a  premonitory  rise  of  tem¬ 
perature.  The  pulse  and  temperature  are  therefore  a  useful 
guide,  and  when  raised  they  should  lead  to  a  search  for  signs 
of  thrombosis.  The  author’s  statistics  also  show  that  the 
incidence  of  thrombosis  is  somewhat  higher  among  patients 
who  have  been  examined  internally  in  connexion  with 
labour,  or  have  had  a  ruptured  perineum  sutured,  than 
among  women  who  have  not  had  to  submit  to  either  of  these 
procedures. 

367.  Simultaneous  Uterine  and  Ectopic  Gestation. 

A.  Sippel  [Dent.  med.  Woch.,  September  8th,  1922,  p.  1202) 
records  a  case  to  which  he  can  find  only  two  parallels  in  the 
literature.  A  multipara,  aged  39,  was  operated  on  for  tubal 
abortion  seven  weeks  after  her  last  menstruation.  At  the 
operation  he  was  surprised  to  find  a  uterine  pregnancy  of  the 
same  date  as  the  pregnancy  of  the  right  tube.  This  was 
removed  with  great  care,  and  the  patient  went  to  term,  giving 
birth  to  a  well-developed  child  on  June  1st,  1920.  She  men¬ 
struated  regularly  till  July  17th,  1921.  On  August  7th,  1921, 
she  was  operated  on  for  a  tubal  abortion  on  the  left  side, 
pregnancy  having  evidently  lasted  seven  weeks.  Uneventful 
recovery  followed.  In  connexion  with  this  case  the  author 
discusses  the  advisability  of  operating  on  both  sides  on  the 
occasion  of  a  ruptured  extrauterine  pregnancy  in  order  to 
prevent  a  recurrence  of  this  condition  on  the  other  side.  It 
has  been  calculated  that  about  5  per  cent,  of  all  cases  of 
ectopic  gestation  sooner  or  later  involve  both  sides,  but,  as 
there  may  be  normal  intrauterine  pregnancies  in  the  interval, 
ligature  of  both  tubes  may  not  always  be  justifiable. 
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368  Immune  Serum  in  Yellow  Fever. 

Hideyo  Noguchi  ( Journ .  Exper.  Med.,  September,  1922, 
p.  357)  has  studied  the  duration  of  the  protective  effect  of 
anti-icteroides  immune  serum  after  subcutaneous  inoculation 
into  animals.  It  had  been  found  that  when  non-immune 
persons  contracted  yellow  fever  notwithstanding  vaccina¬ 
tion,  the  onset  occurred  soon  after  vaccination,  and  since 
the  incubation  period  in  yellow  fever  is  six  days  it  seemed 
that  infection  must  have  taken  place  in  some  instances 
during  the  period  while  protection  was  developing.  On  the 
other  hand,  immune  serum  protects  at  once  against  experi¬ 
mental  Leptospira  icteroides  infection,  and  it  might  be 
possible  to  provide  immediate  protection  by  means  of  anti- 
icteroides  serum.  It  was  found  with  guinea-pigs  that  com¬ 
plete  protection  enduring  five  days  was  provided  by  very 
small  quantities  of  serum,  but  that  after  five  days  the 
immune  substance  rapidly  diminished,  and  to  keep  the 
animal  protected  for  as  long  as  ten  days  it  was 
necessary  to  give  a  hundred  times  as  much  protective 
serum.  This  sudden  disappearance  of  the  immune  substance 
after  about  ten  days  may  be  connected  with  the  precipitin 
formation  for  the  heterologous  anti-icteroides  horse  serum. 
But  since  the  titre  of  the  immune  serum  suffers  reduction 
when  kept  at  37°  C.  in  vitro  a  similar  reduction  would  certainly 
be  expected  in  the  blood  of  a  foreign  species.  Noguchi’s 
results  suggest  that  for  a  man  weighing  80  kilos  0.16  c.cm.  of 
serum  would  theoretically  be  sufficient  to  protect  for  at  least 
five  days  and  16  c.cm.  for  ten  days.  This  temporary  pro¬ 
tection  would  be  a  valuable  antecedent  to  that  furnished  by 
vaccination,  since  the  final  effect  of  the  latter  cannot  be 
expected  until  at  least  nine  or  ten  days  have  passed. 

369.  Basophile  Inclusions  in  Polymorphonuclear 

Leucocytes. 

J.  Sabrazes  ( Gaz .  hebdom.  des  Sci.  vied,  dr  Bordeaux,  October 
1st,  1922,  p.  470)  finds  that  it  is  possible  by  certain  staining 
reactions  to  distinguish  between  two  different  kinds  of  baso¬ 
phile  staining  substances  which  occur  in  the  cytoplasm  of  poly- 
morphonucleur  leucocytes.  The  one  kind  is  encountered  more 
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or  less  often  in  scarlet  fever  and  in  the  majority  of  the  infec¬ 
tious  diseases,  and  is  stained  blue  by  May-Giemsa;  the  other, 
which  is  altogether  more  rare,  results  from  nuclear  disinte¬ 
gration,  and  is  coloured  red  by  this  dye.  For  further  differen¬ 
tiation  Pappenlieim’s  mixture  of  carbol-fuclisin,  polychrome 
blue,  and  methyl  green  may  be  used;  this  stains  chromatic 
green,  spongioplasm  blue,  and  the  basophile  paraplasm  red 
With  this  reagent  the  basophile  inclusions  of  the  first  type 
appear  blue,  and  may  therefore  be  regarded  as  the  remnants 
of  the  spongioplasm  of  the  original  myeloblasts.  Leucocytes 
containing  such  inclusions  have  attained  nuclear  but  not 
cytoplasmic  maturity.  Their  cell  substance  still  retains  tiny 
areas  which  have  escaped  the  oxyphilic  change  of  the  para¬ 
plasm  and  its  granular  infiltration.  A  simpler  method  of 
distinguishing  these  inclusions  from  fragments  of  nuclear 
material  is  to  examine  a  dried  blood  film  under  a  cover-slip 
after  treatment  with  carbol-toluidine ;  the  former  are  stained 
a  greyish-blue  colour,  while  the  latter  take  on  a  beautiful  red 
wine  shade. 

370.  Histopathology  of  Filter-passing  Virus  of  Influenza. 

G.  Baehr  and  L.  Loewe  [Arcli.  Intern.  Med.,  September, 
1922,  p.  307)  describe  the  pulmonary  lesions  produced  in 
rabbits  by  the  intratracheal  inoculation  of  Berkefeld  filtrates 
of  naso-pliaryngeal  •washings  from  early  cases  of  influenza, 
which  are  as  follows :  (1)  Congestion,  oedema,  and  small 
haemorrhages  iu  the  mucous  membrane  of  the  trachea  and 
bronchi.  (2)  Presence  of  a  profuse,  slightly  blood-tinged, 
frothy,  serous  fluid  in  the  lumen  of  the  bronchi.  (3)  Diffuse 
patchy  distribution  of  red,  jelly-like  lesions  throughout  the 
lungs.  (4)  Intense  congestion  of  a  large  part  of  the  inter¬ 
vening  lung  parenchyma  and  acute  emphysematous  over¬ 
distension  of  alveoli.  (5)  Widespread  exudation  of  serum  and 
extravasation  of  red  blood  cells  from  the  vessels,  filling  inter¬ 
stitial  tissues  and  groups  of  alveolar  air  spaces.  (6)  Aplastic, 
structureless  character  of  the  exudate.  (7)  Aneurysmal  dila¬ 
tation  of  short  stretches  of  capillaries  and  arterioles,  and 
sometimes  closure  of  the  lumen  of  these  vessels  at  these 
sites  by  blood  platelet  thrombi.  (8)  Tendency  to  early 
secondary  invasion  with  pyogenic  organisms,  which  then 
induce  a  rapid  purulent  infiltration,  thereby  completely 
obliterating  the  primary  and  specific  picture  of  the  disease. 
Similar  lesions  were  produced  by  the  intratracheal  inocula¬ 
tion  of  cultures  of  the  filtrable  punctiform  bodies  cultivated 
from  naso-pharyngeal  washings  in  early  influenza.  These 
specific  pathological  characteristics  have  all  been  observed  iu 
human  influenza  by  pathologists  w7ho  have  had  the  oppor¬ 
tunity  to  study  the  lungs  of  patients  with  fulminating  disease 
wrho  died  within  the  first  few  days  of  their  illness  and  before 
secondary  infection  had  occurred.  They  can  best  be  explained 
on  the  supposition  that  the  virus  of  this  disease  possesses  a 
remarkable  affinity  for  the  vascular  endothelium.  The  virus 
gains  access  by  the  respiratory  passages,  and  is  rapidly 
absorbed  through  the  mucous  membrane  of  the  trachea, 
bronchi,  and  bronchioles,  when,  as  the  result  of  its  peculiar 
endotheliotoxic  property,  it  rapidly  causes  a  profuse  out¬ 
pouring  of  serum  and  red  blood  cells  in  patchy  areas  through¬ 
out  the  lungs.  The  complete  loss  of  tonus  in  many  capillary 
loops  and  the  early  occlusion  of  many  capillaries  and  minute 
arterioles  by  blood  platelet  thrombi  are  further  evidence  of 
this  vascular  damage. 

371.  A  New  Medium  for  the  Gonococcus. 

S.  Costa  and  L.  Boyer  (C.  R.  Soc.  Biologic,  July-September, 
1922,  p.  856)  claim  to  have  secured  good  results  in  the  isolation 
and  preservation  of  the  gonococcus  from  a  medium  whose 
chief  characteristic  is  the  replacement  of  the  usual  non- 
coagulated  protein  by  powdered  gum,  obtained  from  the 
exudation  of  the  Astragalus  gummifer  and  trees  of  neigh¬ 
bouring  species.  In  preparation  a  peptone-beef  bouillon  is 
made  up,  filtered,  and  made  slightly  attractive  to  litmus 
(exact  Pji  not  given) ;  1  per  cent,  of  gum  is  then  added  in 
small  quantities  at  a  time,  and  the  fluid  agitated  till  a  homo¬ 
geneous  mixture  is  obtained ;  3  per  cent,  agar  is  used  for 
rendering  the  medium  solid,  and  the  usual  filtration  and 
sterilization  performed.  The  finished  product  is  almost  as 
transparent  as  ordinary  nutrient  agar,  but  the  surface  is 
moister,  more  viscous,  and  more  sticky.  The  gonococcus  will 
live  on  it  for  eight  days.  For  keeping  the  organism,  once  it  is 
isolated,  they  find  that  a  semi-liquid  medium,  prepared  in  the 
same  way  but  containing  only  0.3  per  cent,  agar,  is  more 
serviceable  ;  on  this  the  gonococcus  will  remain  alive  for  a 
month  or  longer.  That  the  value  of  the  gum  does  not  depend 
on  the  starch  it  contains  they  have  shown  by  adding  sufficient 
malt  to  the  medium  to  ferment  all  the  starch  ;  the  subsequent 
growth  obtained  is  not  diminished  in  any  way.  They  have 
therefore  come  to  the  conclusion  that  the  action  of  the  gum 
is  probably  more  of  a  physical  than  a  chemical  nature, 
serving  to  produce  a  peculiar  degree  of  humidity  and  viscosity 
which  is  favourable  to  the  growth  of  the  gonococcus. 
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372.  Sthenic  Dyspepsia,  op  Hy perchlorhy dria. 

.  J.  GRAHAM  Brown  ( Edinburgh  Med.  Journ.,  October,  1922) 
pproves  Itosenbach’s  dictum  that  the  great  majority  of 
ases  of  gastric  disorder  are  originally  of  nervous  origin, 
whatever  complications  may  ensue.  He  emphasizes  the 
lecessily  of  studying  the  physiology  of  gastric  activity  and 
if  the  experimental  findings  of  the  laboratory.  The  mere 
tudy  of  symptoms  in  human  patients  must  remain  almost 
utile  without  the  sure  foundation  of  physiology.  He  then 
lescribes  the  twofold  innervation  of  the  stomach  —  sym- 
lathetic  and  parasympathetic — the  one  leading  to  atonic  and 
he  other  to  hypertonic  conditions ;  if  one  be  depressed  by 
oxic  or  other  causes  the  other  autonomic  system  becomes 
lominant.  Conversely,  one  may  be  hyperstimulated  and  so 
iverpower  the  other.  The  efferent  parasympathetic  neurones 
>f  the  vagus  which  control  the  activities  of  the  stomach  are 
uainly  (1)  motor  and  (2)  secretory;  both  may  be  disturbed 
eparately,  but  more  usually  both  are  involved  to  a  greater 
»r  lesser  degree.  Motility  varies  in  different  parts,  the 
undus  acting  chiefly  as  a  food  rfeceptacle  (Cannon),  but 
s  not  entirely  quiescent.  Terminal  fibres  of  both  vagi 
orm  synapses  with  Auerbach’s  plexus,  and  efferent  stimuli 
.tart  peristalsis  in  the  prepyloric  region,  and  may  be  stimu- 
ated  by  pilocarpine  and  inhibited  by  adrenaline;  Mann 
md  others  claim  that  adrenal  insufficiency  is  found  in  many 
;ases  of  acute  gastric  ulcer.  Pure  gastric  juice  is  of  fairly 
:onstant  acidity — 0.5  per  cent.  HC1 ;  but  this  is  reduced  by 
aliva,  mucus,  and  by  reflux  of  duodenal  secretion  to  0.2  per 
:ent.  The  term  “  hyperchlorhydria  ”  is  therefore  not 
iccurate — it  often  denotes  excess  of  “appetite-juice”  from 
-agal  hyperactivity.  The  physiological  importance  of  free 
1C1  is  described,  and  the  inhibition  of  gastric  secretion  by 
jmotional  stimulation  of  the  sympathetic.  Hypersecretion 
s  due  to  (1)  absolute  or  (2)  relative  vagal  hypertonus.  In- 
libition  of  secretion  is  due  to  vagal  hypotonus — (1)  absolute 
from  toxic  poisoning  as  in  enteric,  or  from  the  action  of  drugs 
tuch  as  atropine,  or  from  exhaustion)  or  (2)  relative  (emotion 
jroducing  endocrine  stimulation).  Although  the  nerve 
nechanism  regulating  secretion  may  be  intact,  pathological 
:hanges  in  the  mucous  membrane  (for  example,  cancer  or 
:hronic  alcoholism)  or  unsuitable  food  may  produce  achylia. 
Overstimulation  of  the  parasympathetic,  stated  to  be  more 
:ommon  in  men,  results  in  increased  peristalsis  and  increased 
iecretion  of  gastric  juice ;  the  patient  is  active  and  vigorous 
md  complains  of  pain,  relieved  by  food,  or  the  pain  may  come 
>n  shortly  after  taking  food,  owing  to  increased  peristalsis — 
he  lighter  the  meal  the  more  rapidly  does  the  stomach  empty 
tself.  The  highly  acid  stomach  contents  may  cause  painful 
)yloric  spasm,  and  when  the  stomach  is  empty  pain  returns, 
here  is  heartburn,  flatulence,  acid  eructations,  and  sialor- 
hoea.  The  patient  eats  rapidly  and  masticates  insufficiently. 
I  bismuth  meal  and  skiagrams  show  hypertonus,  the 
greater  curvature  above  the  umbilicus,  active  powerful 
jeristalsis,  and  possibly  bismuth-containing  “pockets”  in 
he  stomach  or  duodenum,  indicating  an  ulcer.  A  test  meal 
vill  show  excess  of  acid,  and  the  percentage  of  free  plus 
organically  combined  HC1  should  be  estimated.  This  may 
■ise  to  0.3  or  0.35  per  cent.  Flatulence  results  from  neutraliza- 
ion  of  large  quantities  of  alkaline  saliva  with  liberation  of 
ree  CO-2.  In  these  cases  the  pupils  are  small  (sympathetic 
lypotonus),  the  oculo-cardiac  reflex  may  be  so  marked  that 
he  radial  pulse  may  disappear,  and  the  “  exercise  tolerance  ” 
est  is  very  good.  When  untreated  these  cases  suffer  from 
exhaustion  of  the  gastric  muscular  wall  eventually,  and 
secondary  gastroptosis  with  the  usual  symptoms  follows. 
The  stomach  now  never  completely  empties  itself  except 
>y  vomiting.  Treatment,  in  the  first  stage,  is  directed  to 
Tagus  depression — that  is,  to  control  peristalsis  and  lessen 
3C1  secretion.  In  the  later  stage  of  dilatation  the  object  is 
o  restore  motor  activity  and  to  prevent  toxaemia.  Stimula- 
ion  of  the  sympathetic  by  mental  and  physical  exercises  is 
ecommended.  Moderate  fatigue  will  stimulate  the  adrenals, 
ind  small  doses  of  thyroid  extract  act  as  stimuli  to  the 
sympathetic  system.  Tincture  of  belladonna,  alkalis,  and 
1  salt-free  diet  tend  to  lessen  secretion  of  HCI.  Prolonged 
nastication  of  food  increases  the  secretion  of  saliva,  and 
sonsequently  the  alkalinity  of  the  mass  when  swallowed, 
stimulants  and  condiments  are  to  be  avoided,  and  the  dietary 
should  include  plenty  of  soluble  fat.  Green  vegetables  and 
stale  bread  are  recommended,  and  potatoes,  carefully  steamed, 
nay  be  eaten  in  small  quantity. 


|  373.  X-Ray  Treatment  in  Skin  Diseases. 

Guarini  (Rif.  Med.,  September  11th,  1922,  p.  876)  describes 
some  of  the  established  results  in  the  r-ray  treatment  of  skin 
diseases.  For  most  cases  it  is  better  to  use  hard  rays  well 
filtered.  Primary  cancer  of  the  skin  usually  responds  ex¬ 
cellently,  and  secondary  nodules — for  example,  after  the 
removal  of  the  breast  for  cancer — are  often  much  improved. 
Even  where  the  case  appears  hopeless  the  mental  effect  of 
x  rays  may  perhaps  be  wTorth  trying.  Port,  wine  stains  are  better 
treated  by  radium  or  electrotherapy ;  cavernous  naevi  do 
well  with  x  rays.  Keloid,  warts,  condylomata,  and  mycosis 
fungoides  are  also  favourably  influenced.  The  technique  for 
x-r&y  treatment  of  ringworm  is  now  well  known  and  accepted 
as  the  most  efficacious  form  of  treatment.  In  treating  the 
face  it  should  be  remembered  that  this  part  of  the  body  is 
specially  sensitive  to  x  rays.  The  results  in  hypertrichosis 
are  often  very  good  but  variable.  For  ordinary  defluvium 
capillorum  and  alopecia  x  rays  are  often  used.  Acne,  furun¬ 
culosis,  hyperidrosis,  rhinoscleroma,  psoriasis  (in  this  case 
applying  the  rays  to  the  thymus),  pruritus  (except  the 
neurosis  type),  and  seborrhoea  are  also  mentioned  as  favour¬ 
able  cases  for  this  treatment. 

374.  M.  V.  Leof  (New  York  Med.  Journ.  and  Med.  Record. 
October  4th,  1922,  p.  379)  discusses  the  value  of  x  rays  in  the 
treatment  of  skin  diseases.  The  effectiveness  of  the  treat¬ 
ment  is  due  to  the  fact  that  x  rays  produce  chemical  action 
by  oxidation,  and  that,  by  their  biochemical  action,  they 
modify  the  production  and  action  of  enzymes  and  ferments, 
besides  possessing  bactericidal  powers.  While  a  minute 
amount  of  radiation  stimulates,  large  amounts  inhibit  and 
destroy,  and  undifferentiated,  immature,  biologically  or 
physiologically  active  cells  are  most  readily  affected.  In  the 
treatment  of  acne  vulgaris  x  rays  are  superior  to  any  other 
methods,  ten  to  sixteen  fractional  doses  usually  effecting 
a  cure,  and  in  the  treatment  of  furunculosis,  tinea  tonsurans 
and  barbae,  and  in  favus  it  gives  the  best  results.  In 
sycosis  vulgaris  the  effects  of  #-ray  treatment  are  not 
constant,  and  its  application  should  be  in  conjunction 
with  other  methods,  such  as  vaccines,  etc.  Nearly  all 
forms  of  eczema  derive  benefit  from  the  treatment,  though 
it  should  not  be  applied  in  acute  or  inflamed  conditions. 
While  in  psoriasis  a  ready  response  is  obtained  recurrences 
are  common,  and  it  is  of  doubtful  value  in  general  pruritus, 
though  distinctly  useful  in  regional  pruritus.  Except  in  the 
ulcerative  type  of  lupus  the  treatment  is  of  little  value,  as  is 
the  case  in  tuberculosis  of  the  skin  and  allied  conditions, 
though  in  tuberculous  adenitis  a  large  percentage  of  cases  are 
cured.  Warts,  senile  keratosis,  benign  new  growths,  and 
rhinoscleroma  respond  well  to  as-ray  treatment,  but  with  the 
exception  of  the  cavernous  type  it  is  unsatisfactory  in  dealing 
with  naevi.  In  basal-cell  epithelioma  x  rays  are  the  only 
known  prophylactic,  and  should  be  resorted  to  early,  but  the 
results  are  not  so  favourable  in  prickle-cell  epithelioma 
because  of  the  likelihood  of  metastases  taking  place. 

375.  The  Dangers  of  Phenolphthalein  as  a  Purgative. 

K.  Schmilinsky  (Deut.  med.  Woch.,  September  29th,  1922, 
p.  1311)  considers  phenolphthalein  a  dangerous  drug  which  is 
capable  of  causing  wholesale  destruction  of  the  red  blood 
corpuscles,  and  inducing  acute  toxic  degeneration  of  the 
kidneys.  The  author,  who  gives  references  to  previous  cases, 
records  the  case  of  a  girl,  aged  9  years,  whose  mother  gave 
her,  in  one  dose,  two  tablets,  each  of  which  contained  0.1  gram 
of  phenolphthalein.  A  normal  evacuation  followed,  but  next 
day  there  was  violent  pain  in  the  right  abdomen,  with  fever, 
nausea,  and  vomiting.  The  rectal  temperature  was  39.3°,  the 
pulse  130  to  145.  The  region  about  McBurney’s  point  was 
very  tender  and  hard,  and,  perityphlitis  being  suspected, 
laparotomy  was  performed.  But  the  only  abnormality  found 
was  a  number  of  threadworms  in  the  appendix,  which  was 
macroscopically  normal.  Next  day  the  condition  of  the 
temperature  and  pulse  was  unaltered,  the  ribs  and  sternum 
were  tender  on  percussion,  and  a  blood  count  showed 

3.5  million  erythrocytes,  73  per  cent,  haemoglobin,  57,000 
leucocytes,  90  per  cent,  of  which  were  neutrophiles,  9  per 
cent,  monocytes,  and  1  per  cent,  lymphocytes.  By  the 
eleventh  day  the  number  of  the  erythrocytes  had  risen  to 

4.5  million,  and  the  leucocytes  had  fallen  to  12,700.  A  few 
days  later  the  number  of  leucocytes  was  further  reduced  to 
6,700.  The  author,  who  interprets  these  phenomena  as  signs 
of  irritation  of  the  myeloid  system  by  phenolphthalein, 
advises  caution  in  its  administration. 
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376.  Pathological  Dentition. 

V.  Macdonald  (Med.  Journ.  of  Australia,  September  9th, 
1922,  p.  290)  considers  pathological  dentition  to  be  a  definite 
clinical  entity,  and  that  though  dentition  is  normally  physio¬ 
logical  it  may  become  pathological.  In  the  eruption  of  teeth 
the  action  of  the  ductless  glands,  such  as  the  pituitary  and 
thyroid,  has  to  be  considered,  there  being  a  direct  relation¬ 
ship  between  the  growth  of  bone  and  their  eruption  and 
growth.  The  stages  of  eruption  and  the  relation  of  the  teeth 
of  the  first  dentition  to  those  of  the  second  point  to  a  period 
of  great  physiological  activity  not  without  pathological 
possibilities  in  a  delicate  organism  of  developing  cells  in 
various  stages  of  completion  and  specialization,  in  finely 
adjusted  balance  easily  upset  by  a  storm  centre  in  any 
portion  of  the  organism,  and  dependent  for  its  stability  upon 
the  nutritional  and  physiological  balance  of  the  entire 
organism.  Anything  which  upsets  this  balance  will  impair 
harmony  between  the  root  growth  and  the  absorption  of  the 
tissues  overlying  the  tooth  crown  resulting  in  a  steady  back¬ 
ward  pressure  of  the  calcified  portion  of  the  tooth  root  upon 
the  dentinal  papilla,  and  so  setting  up  any,  or  all,  of  the 
phenomena  of  pathological  dentition.  The  tooth  thus  becomes 
a  mechanical  irritant,  and  thorough  lancing  of  the  teeth 
next  in  order  of  eruption  in  cases  due  to  dentitional  upset  i  s 
said  by  the  author  to  give  excellent  results.  Of  the  second 
dentition  the  chief  abnormal  nervous  phenomena  are  mainly 
due  to  impacted  or  misplaced  teeth,  but  even  w  hen  erupting 
in  correct  alignment  they  may  be  subjected  to  backward 
pressure,  the  second  and  third  molars  being  the  most  frequent 
sources  of  trouble  in  this  respect.  Without  attributing  too 
much  to  dentitional  disturbance,  or  confusing  coincident 
disease  wTith  that  incident  to  dentition,  the  possibility  of  a 
perfectly  normal  physiological  process  occasionally  becoming 
pathological  and  a  factor  in  the  causation  of  disease  is 
maintained. 

377.  Herpetiform  Eruptions  in  Encephalitis  Lethargica. 

Arnold  Netter  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris, 
July  6th,  1922,  p.  1028)  states  that  he  has  seen  herpetiform 
eruptions  in  the  course  of  encephalitis  lethargica  in  tw  o  cases 
and  has  found  records  of  three  others  ;  he  considers  that  they 
occur  in  at  least  1  per  cent,  of  all  cases.  Guizetti  (Parma) 
and  Beriel  (Lyons)  have  described  the  pathological  changes 
found  in  the  posterior  spinal  root  ganglia  and  in  their  cranial 
homologues  in  the  case  of  two  women  who  died  after  twenty 
and  twenty-six  days’  illness,  which  commenced  with  intense 
ptain  accompanied  by  myoclonic  spasms.  The  ganglia  and 
nerve  roots  showed  an  inflammatory  exudation,  consisting 
chiefly  of  lymphocytes  with  a  few  plasma  cells.  The  nerve 
cells  were  largely  retracted  and  the  nuclei  were  opaque  and 
atrophic.  These  changes  wrere  found  in  all  the  nuclei  of  the 
sensory  nerves  of  the  areas  in  which  intense  pain  had  occurred 
during  life.  Netter’s  first  case  was  that  of  a  healthy  man 
of  34  in  wrhom  intercostal  herpes  preceded  (by  nine  days)  an 
attack  of  myoclonic  encephalitis,  from  which  he  recovered. 
The  second  case  was  a  child  in  whom  intercostal  herpes  and 
encephalitis  occurred  simultaneously ;  she  recovered.  In  the 
third  case,  reported  by  Medea  (Milan),  the  encephalitis  was 
accompanied  by  supraorbital  herpes,  followed  by  paraesthesia 
of  the  affected  area.  In  the  fourth  case  (Souques)  bilateral 
herpes  zoster  followed  the  encephalitis  eight  months  after  its 
onset ;  myoclonic  spasms  of  the  left  side  persisted.  In  the 
fifth  case  (Simone)  the  patient  was  aged  8J  years.  En¬ 
cephalitis  commenced  on  March  25th.  On  April  6th  bilateral 
gluteal  herpes  appeared.  Patient  wras  admitted  to  hospital 
on  May  27th  quite  unconscious.  The  child  died  on  October 
10th  of  streptococcal  meningitis.  Histological  examination 
of  the  brain  and  salivary  glands  showed  changes  character¬ 
istic  of  encephalitis.  On  April  21st  (that  is,  fifteen  days 
after  this  patient  developed  herpes)  another  child  in  tire 
same  ward  (admitted  February  2nd)  developed  varicella,  and 
on  May  5th  another  little  -girl  (admitted  March  13th)  also 
developed  confluent  varicella. 

378.  Treatment  of  Whooping-cough  with  Ether. 

Mancinelli  (La  Pediatria,  September  1st,  1922,  p.  801)  gives 
the  results  of  the  ether  treatment  of  wrhooping-cough  in 
36  children  treated  as  out-patients  and  35  as  in-patients. 
For  children  of  1  year  1  c.cm.  of  ether  prepared  according 
to  a  formula  of  Professor  Yalagussa  was  injected  on  alternate 
days,  the  dose  being  increased  with  the  age  of  the  patient. 
In  the  out-patient  group  the  results  were  remarkably  goodj 
but  in  the  in-patients  less  than  half  gave  any  good  result’ 

but  in  most  of  these  cases  there  were  complications _ for 

example,  seveie  rickets.  I  he  five  deaths  in  the  second 
group  were  due  to  bronchopneumonia.  No  bad  effects  were 
observed  after  the  injections.  Apart  from  the  complications 
present  the  better  results  obtained  in  the  first  group  were 
probably  due  to  the  greater  freedom  to  air. 
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379.  Acute  Staphylococcal  Osteomyelitis  of  Femur 
Cured  by  Vaccine  Treatment. 

Egide  Claes  (Le  Scalpel,  September  23rd,  1922,  p.  919) 
records  the  case  of  a  rachitic  child,  aged  2£  years,  who 
while  playing  fell  on  her  left  leg.  She  felt  no  pain  at  the 
time,  but  in  the  night  complained  of  pain  in  the  thigh  and 
knee,  could  not  sleep,  and  kept  the  knee  and  hip  flexed,  with 
thigh  everted.  Three  days  after  the  fall  the  lower  part  of 
the  left  thigh  was  swollen  and  very  tender ;  the  child  refused 
food,  and  sweated  profusely ;  the  temperature  was  38.5  to 
40°  C.  Applications  of  liq.  plumbi  subacet.  dil.  relieved  pain 
and  reduced  the  temperature  to  38°.  She  was  admitted  to 
hospital  fifteeen  days  after  the  fall.  She  was  wasted,  pale, 
temperature  38.6°,  pulse  128,  urine  normal.  The  local  sym¬ 
ptoms — acute  tenderness,  slight  subcutaneous  venous  dilata¬ 
tion,  inability  to  move  the  limb,  knee  flexed  at  90  degrees, 
with  brawny  swelling  of  the  lower  part  of  thigh  and  thicken¬ 
ing  of  femur  in  epiphyseal  region — suggested  the  diagnosis 
of  osteomyelitis ;  this  was  confirmed  by  absence  of  pus  on 
exploratory  puncture  and  a  skiagram  showing  no  bony  lesion. 
Vaccine  treatment  was  ordered,  the  vaccine  being  that  of  the 
Pasteur  Institute  containing  Staphylococcus  aureus  three 
parts,  Staphylococcus  albus  one  part.  The  first  dose  injected 
hypodermically  into  the  right  thigh  was  500  million  ;  tempera¬ 
ture  fell  from  38.6°  to  37.5°.  Next  day  1,000  million  were 
given  ;  temperature  fluctuating,  but  swelling  less  and  general 
condition  better.  On  the  third  day  the  dose  was  2,000  million ; 
temperature  fell  to  37.2°  at  night  ;  local  and  general  im¬ 
provement.  On  the  fourth  day  the  dose  of  2,000  million  was 
repeated  ;  temperature  fell  to  37°,  and  did  not  rise  at  night. 
On  the  fifth  day  no  injection ;  marked  general  improvement. 
Next  day  4,000  million  were  given.  No  injection  on  the 
seventh  day,  but  the  same  dose  was  repeated  the  next  day, 
when  fluctuation  appeared  on  the  inner  side  of  the  thigh ; 
20  c.cm.  of  thick  yellow  pus  mixed  with  blood  was  evacuated. 
Examination  showed  much  phagocytosis  of  staphylococci  by 
polynuclears,  very  few  free  cocci.  These  intervals  followed 
by  increasing  doses  were  observed ;  on  the  tenth  day  after 
6,000  million  had  been  given;  the  temperature  varied  from 
37.3°  to  37.7° ;  10  c.cm.  of  pus,  as  on  the  seventh  day,  were 
evacuated.  On  the  twelfth  day  a  7,000  million  dose  was 
given  ;  temperature  did  not  fall  below  37° ;  slight  cough  with 
rales  at  left  base.  Next  day  temperature  fell  to  normal. 
The  injections  caused  no  local  reaction  and  only  slight  rise 
of  temperature.  After  an  interval  of  ten  days,  in  order  to 
prevent  a  relapse,  five  more  doses,  varying  from  1,000  to 
8,000  million,  were  given  from  the  twenty-third  to  the  twenty- 
eighth  day  after  admission  to  hospital.  In  the  first  twelve 
days  the  child  received  doses  amounting  to  26,500  million, 
and  in  the  second  series  of  injections  23,000  million — equal  to 
a  total  of  49,500  million.  Claes  observes  thatthe  usual  intervals 
between  injections  were  observed,  but  he  believes  the  rapid 
improvement  was  due  to  the  very  large  doses  employed 
— “in  any  case  one  may  conclude  that  even  after  these 
large  doses  of  vaccine  the  reaction  is  slight,  apparently  even 
insignificant.” 

380  Intracranial  Haemorrhage  In  the  Newborn. 

D.  MUNRO  and  R.  S.  Eustis  (Amer.  Journ.  Dis.  Children, 
October,  1922,  p.  273)  suggest  an  etiological  classification  of 
intracranial  haemorrhage  in  themewborn,  and  report  methods 
of  diagnosis  and  treatment  which  proved  successful  in  14 
cases.  The  classification  indicates  :  (1)  a  traumatic  group  in 
which  the  haemorrhage  is  caused  by  excessive  moulding  of 
the  head  and  overriding  of  the  sutures ;  (2)  an  asphyxia 
group  resulting  from  excessive  cerebral  venous  congestion 
with  rise  of  intracranial  pressure ;  (3)  a  foetal  disease  group 
in  which  the  haemorrhage  has  no  relation  to  the  labour,  but 
is  most  commonly  caused  by  haemorrhagic  disease,  and 
rarely  by  syphilis  and  other  toxaemias.  Diagnosis  rests 
upon  the  history  and  physical  examination,  the  measurement 
of  intracranial  pressure  by  spinal  manometer,  and  the  deter¬ 
mination  of  the  coagulation  and  bleeding  time ;  the  result  of 
these  findings  enables  a  proper  classification  to  be  made  so 
that  suitable  treatment  can  be  adopted.  The  noi’mal  bleeding 
time  in  the  newborn  is  from  two  to  five  minutes,  and 
can  be  estimated  by  noting  the  length  of  time  a  wound 
of  given  depth  will  bleed,  while  the  normal  coagulation 
time,  estimated  by  observing  how  long  it  takes  a  drop 
of  blood  to  clot  sufficiently  to  arrest  the  movement  of  a  small 
lead  shot  within  it,  is  from  five  to  nine  minutes.  Cases 
showing  a  prolonged  bleeding  and  coagulation  time  should  be 
classed  and  treated  as  haemorrhagic  disease  irrespective  of 
other  findings.  Diagnosis  in  traumatic  cases  rests  upon  the 
history  and,  in  most  cases,  evidence  of  trauma,  while  in 
asphyxia  cases  it  rests  upon  manometric  findings  of  increased 
intracranial  pressure,  microscopic  blood  in  the  cerebro-spinal 
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fluid,  together  with  a  history  of  dry  or  prolonged  labour,  deep 
anaesthesia,  or  prematurity.  All  cases,  whatever  their  cause, 
suffer  from  complicating  acute  hydrocephalus,  and  sym¬ 
ptoms  become  worse  or  fatal  only  because  of  the  increase 
in  intracranial  pressure,  and  attempts  to  relieve  the 
hypertension  may  prevent  death,  although  the  haemorrhage 
remains  untreated,  since  it  is  only  in  very  favourable  cases 
that  surgical  removal  of  the  clot  is  possible.  In  cases  due  to 
haemorrhagic  disease  treatment  consists  in  the  subcutaneous 
administration  of  normal  whole  blood  until  the  bleeding  and 
coagulation  times  become  normal,  to  be  followed  by  relief 
for  the  hypertension.  In  traumatic  cases  treatment  aims 
at  the  prompt  elevation  of  depressed  fractures  and,  as 
also  in  asphyxia  cases,  relief  ot  hypertension  by  lumbar 
or  ventricular  drainage,  puncture,  or  typical  subtemporal 
decompression . 

381.  Blocd  Nitrogen  In  Surgical  Lesions  of  the  Kidney. 

W.  H.  Olmsted  and  J.  R.  Caulk  (Journ.  Amer.  Med.  Assoc., 
October  21st,  1922,  p.  1380)  point  out  that  there  is  consider¬ 
able  difference  in  the  interpretation  of  the  retention  of  blood 
nitrogen  in  the  different  classes  of  kidney  disease.  In  chronic 
nephritis,  as  seen  in  the  medical  wards  of  any  hospital,  there 
has  been  a  gradual  destruction  of  kiuney  tissue,  analogous, 
from  the  functional  standpoint,  to  the  experimental  surgical 
removal  of  kidney  tissue.  In  the  infectious  and  obstructive 
processes  of  the  genito  urinary  tract  seen  by  ui  ologists,  on 
the  other  hand,  the  loss  of  kidney  function,  after  drainage 
and  removal  of  the  obstructions,  may  be  partially  regained. 
If  the  latter  conditions  have  gone  on  long  enough,  permanent 
loss  of  kidney  function  results,  just  as  in  the  case  of  chionic 
nephritis.  In  the  authors’  experience,  the  cases  of  chronic 
nephritis  were  not  materially  improved,  as  shown  by  the 
failure  of  the  non-protein  nitrogen  to  go  down  after  having 
reached  this  level,  and  by  the  high  death  rate.  In  cardiac 
patients,  unlike  those  suffering  from  nephritis,  recovery  from 
retention  of  nitrogen  depends  entirely  on  how  well  the  heart 
will  respond  to  treatment.  In  the  authors’  opinion,  if  the 
blood  nitrogen  does  not  reach  a  normal  level  within  a  month 
of  hospital  treatment  it  will  never  do  so.  The  interpretation 
of  the  retention  of  urea  depends  on  the  nature  of  the  disease 
present,  and  especially  on  the  presence  or  absence  of 
systemic  intoxication.  With  retention  of  urea  bilateral 
disease  is  always  present,  whether  anatomical  or  functional 
or  both. 

382.  The  Technique  of  Laryngectomy. 

R.  Botey  (Rev.  de  Iciryngol.,  d’otol.  et  de  rhinol.,  September 
30th,  1922)  thinks  that  in  spite  of  the  progress  made  in  the 
treatment  of  cancer  of  the  larynx  by  means  of  radium  and 
x  rays,  the  results  have  not  been  encouraging.  The  best 
results  follow  eaily  and  radical  operation.  In  his  opera¬ 
tion  he  avoids  pharyngeal  fistulae  by  the  following  technique. 
Instead  of  using  two  purely  cutaneous  flaps,  he  includes  the 
stei no-hyoid  and  omo-hyoid  muscles,  which  reinforce  and 
increase  the  nutrition  of  the  flap.  Non-union  of  the  edges  of  the 
wound  and  a  pharyngeal  fistula  are  nearly  ahvays  due  to 
placing  the  cutaueous  sutures  over  those  of  the  pharynx.  In 
his  operation  the  flap  comprises  muscle  and  skin,  is  thick  and 
well  nourished.  The  aesthetic  result  of  the  single  flap  with 
its  base  at  the  hyoid  is  good,  the  scar  following  the  lines  and 
folds  of  the  neck.  Another  advantage  of  this  flap  is  that  in 
cases  of  infection  with  sloughing  and  prolonged  suppuration, 
fi-tulae  and  unsightly  scars  do  not  follow.  This  flap  is  chiefly 
useful  in  cases  of  intrinsic  cancer,  without  glands  or  invasion 
of  the  pharynx.  When  the  case  is  not  simple  it  is  better  to 
employ  two  flaps,  for  in  these  cases  one  is  not  certain  of  being 
able  to  close  the  walls  of  the  pharynx  by  immediate  suture,. 
The  purely  cutaneous  flap  is  thin,  the  pharynx  being  covered 
by  the  skin  alone.  The  author  finds  it  preferable  that  the 
muscles  should  cover  in  the  oesophagus  and  the  hypopharynx. 

38 3.  Neuropathic  Keratitis  a  Result  of  Focal  Infection. 

J.  W.  Charles  (Amer.  Journ.  Ophthalmol.,  September,  1922, 
p.  703)  considers  that  dendritic  and  neuropathic  keratitis  are 
caused  by  lesions  of  the  terminal  divisions  of  the  corneal 
nerves,  and  a  case  of  neuropathic  keratitis  is  reported  which 
rapidly  cleared  up  after  treatment  of  subacute  ethmoiditis  cn 
the  side  of  the  affected  eye.  A  neurotic  girl,  aged  22,  gave 
a  history  of  influenza  followed  after  a  week  by  watering  and 
redness  of  the  right  eye.  On  examination  six  days  later 
small  branching  corneal  ulcer,  photophobia,  lacrymation,  and 
ciliary  injection  were  present,  and  remained  unrelieved  by 
all  the  usual  local  remedies.  A  badly  decayed  right  lower 
third  molar  received  dental  treatment,  without  relief  to  the 
eye  symptoms,  and  it  was  not  until  she  received  palliative 
treatment  for  a  mild  suppurative  subacute  ethmoiditis  on 
the  right  side  that  the  eye  began  to  improve,  the  ulcer  having 
healed  two  days  later,  though  the  ciliary  injection  lasted 


longer  before  finally  disappearing.  In  support  of  the  theory 
that  such  terminal  lesions  may  result  from  focal  infections 
may  be  quoted  those  neuralgias  without  any  other  apparent 
complication  which  are  relieved  by  treatment  of  the  offending 
focus. 
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384.  Traatment  of  Eclampsia. 

T.  W.  Eden  (British  Journ.  of  Obstet.  and  Gynaecol.,  Autumn, 
1922,  p.  386),  in  a  commentary  on  the  reports,  dealing  with 
eclampsia,  presented  to  the  British  Congress  of  Obstetrics 
and  Gynaecology  (June,  1922),  states  that  the  mean  mortality 
of  2,005  cases  was  22.5  per  cent.  ;  the  mortality  among  204 
Dublin  cases  was  10.29  per  cent.,  and  that  of  other  regions 
from  21  to  25  per  cent.  In  65  per  cent,  of  the  Dublin,  and 
from  44  to  54  per  cent,  of  the  other  cases,  the  infant  left  the 
hospital  alive.  Primigravidae  numbered  69.3  per  cent,  of  the 
grouped  series.  Premonitory  symptoms  appeared  to  have 
preceded  eclampsia  in  about  85  per  cent,  of  cases,  but  cases 
in  which  such  symptoms  were  not  noticed  did  not  seem  to  be 
more  severe  than  others.  Cases  in  which  there  was  deep 
coma,  a  pulse  rate  of  over  120  a  minute,  a  temperature  of 
over  103°.  ora  blood  pressure  of  over  200  mm.,  gave  a  mortality 
rate  considerably  in  exct  ss  of  the  average,  ami  lethal  cases 
had  sustained  on  an  average  nearly  twice  as  many  convulsions 
as  the  others.  Reviewing  the  mortality  in  connexion  with 
various  methods  of  treatment,  the  author  sees  in  the  figures 
a  very  powerful  plea  for  restraint  in  the  obstetric  manage¬ 
ment  of  cases  of  eclampsia,  and  remarks  that  Caesarean 
section  and  forcible  dilatation  of  the  cervix  diminish 
instead  of  increasing  the  patient’s  chances  of  recovery.  All 
cases  of  eclampsia,  whether  mild  or  severe,  are  best  treated 
with  the  minimum  of  obstetric  interference.  Not  only  the 
Dublin  mortality  figures,  but  also  analysis  of  the  other  group 
reports,  appear  to  indicate  that  active  and  early  obstetric 
intervention,  as  advocated  by  Dtihrssen  and  others,  sho'uld 
be  discarded  in  favour  of  expectant  and  eliminative  therapy 
along  the  lines  advocated  by  Stroganoff  and  by  Hastings 
Tweedy.  Edeu  points  out  that  since  it  is  easier  to  prevent 
than  to  cure  eclampsia,  prophylaxis  is  all-important ;  it 
should  assist  in  treating  patients  who  have  shown  albuminuria, 
oedema,  headache,  or  visual  disturbances,  accompanied  more 
rarely  by  epigastric  pain,  vomiting,  muscular  twitchings,  or 
attacks  of  petit  mal,  by  rest  in  bed,  fluid  diet  only  (mostly 
water),  purgatives,  and  diaphoretics.  If  progress  is  unsatis¬ 
factory  or  if  relapses  occur,  labour  should  be  induced  without 
regard  to  the  period  of  the  pregnancy  or  the  chances  of  foetal 
survival.  Eclampsia  having  passed  beyond  the  pre-eclamptic 
stage  calls  for  hospital  treatment  as  urgently  as  the  most 
serious  surgical  operation. 

385  Prognosis  in  Sterility. 

According  to  H.  R.  Schmidt  (Med.  Klinik,  1922,  23,  p.  722), 
about  one-third  of  cases  of  sterility  in  the  female  are 
attributable  to  morbid  conditions  of  the  husband  ;  of  other 
cases,  about  one-third  are  due  to  gonorrhoea  in  the  female 
and  about  two-thirds  to  an  infantile  condition  of  the  female 
genital  organs.  In  the  last-named  group  prognosis  as  regards 
possibility  of  child-bearing  may  to  a  certain  extent  be  guided 
by  the  history  and  objective  findings.  If  there  has  been 
menstrual  irregularity  characterized  by  long  periods  of 
amenorrhoea,  and  if  the  uterus  is  of  subnormal  size,  probably 
ovaries  and  tubes  are  underdeveloped  and  the  outlook  is 
unfavourable.  If  menstruation  is  regular  and  bimanual 
examination  shows  a  corpus  uteri  of  normal  size  and  well- 
developed  uterine  appendages,  prognosis  is  much  better, 
many  of  the  cases  being  connected  with  abnormalities  of  the 
cervix.  In  these  cases  Schmidt  recommends  Fehling’s 
method  of  cervical  dilatation  ;  for  three  successive  periods 
of  three  days  a  glass  tube  of  the  thickness  of  a  pencil,  having 
a  plate-like  expansion  at  the  outer  end,  is  left  within  the 
cervical  canal,  the  cavum  uteri  being  injected  with  1  per  cent, 
formalin  on  several  occasions.  Not  all  subjects  tolerate  this 
procedure,  but  at  the  Lund  and  Bonn  clinics  pregnancy  is 
reported  to  have  ensued  in  about  one-third  of  the  cases  in 
which  it  has  been  used — some  patients,  however,  had  been 
married  for  less  than  four  years.  A.  Mayer  (Zentralbl. 
f.  Gyndk.,  September  23rd,  1922)  believes  that  genital  hypo 
plasia  plays  a  considerable  part  in  causation  of  sterility, 
especially  among  patients  seen  in  private  as  distinguished 
from  hospital  practice.  In  certain  cases  uterine  retroflexion 
is  responsible,  but  its  correction,  on  account  of  the  associated 
hypoplastic  conditions,  does  not  necessarily  cure  the  sterility. 
He  has  found  cervical  dilatation  and  curetting  to  be  followed 
by  pregnancy  in  20  per  cent,  of  cases.  The  examination  of 
the  fragments  removed  by  curetting  may  be  of  diagnostic  and 
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prognostic  utility  ;  absence  of  signs  of  the  cyclic  endometrial 
changes  may  be  found,  or,  as  in  no  fewer  than  7.8  per  cent, 
of  Mayer’s  cases,  evidence  pointing  to  tuberculosis. 

38S.  Treatment  of  Sterility. 

According  to  Bethel  Solomons  (Irish  Journ.  of  Med.  Science, 
September,  1922,  p.  303),  treatment  by  administration  of 
extracts  of  ductless  glands  is  sometimes  strikingly  successful 
in  sterile  females.  Those  having  scanty  menstruation  should 
be  given  corpus  luteum  in  doses  of  5  grains  daily  for  two  days, 
gradually  increased  to  three  times  this  amount;  extracts  of 
the  whole  ovary  are  less  useful  but  less  expensive.  When 
sterility  is  associated  with  excessive  obesity  and  oligo- 
menorrhoea  or  amenorrlioea,  thyroid  extract  toay  be  given  in 
1/2  grain  doses  thrice  daily  ;  pituitary,  testicular,  and  pluri¬ 
glandular  extracts  are  not  recommended.  With  regard  to 
operative  treatment  the  author  remarks  that  curettage  or 
cauterization  of  the  uterus  is  very  seldom  indicated  and 
often  harmful,  but  that  occasionally  it  is  right  to  curette  a 
sterile  subject  who  suffers  from  severe  menorrhagia.  Some 
form  of  dilatation  of  the  cervix  is  often  necessary.  Hegar’s 
dilators  may  be  used  up  to  a  size  which  does  not  induce 
laceration,  and  iodoform  gauze  two  inches  wide  may  subse¬ 
quently  be  left  for  twenty-four  hours  in  the  cervix.  In  this 
way  a  permanent  dilatation  may  be  secured — for  example,  of 
8  mm.  after  instrumental  stretching  to  12  mm.  Posterior  split¬ 
ting  of  the  cervix  is  only  indicated  in  extreme  anteflexion,  and 
if  performed  with  stretchingby  catgut  instead  of  silkworm  gut 
is  apt  to  be  followed  by  troublesome  leucorrhoea.  Tubal  disease 
is  the  most  commonly  overlooked  etiological  factor  in  sterility 
and  may  have  no  other  symptom  than  that  condition.  Tubes 
of  normal  shape,  size,  and  position,  save  that  the  abdominal 
ostia  are  closed,  are  treated  by  Solomons  as  follows  :  if  pos¬ 
sible  the  obstruction  is  removed  by  expression,  and,  if  not, 
the  fimbriated  extremity  is  resected,  in  either  case  a  plait 
of  eight  strands  of  No.  4  catgut  being  left  within  the  lumen. 
When  the  tubes  are  of  normal  size  and  shape,  but  bound 
down  by  adhesions,  they  should  be  freed  and  inflated,  and 
ihe  fimbriated  extremity,  if  it  has  been  injured  during  the 
operation,  carefully  sutured,  strands  of  catgut  being  left 
within  the  ostium ;  the  prognosis  in  these  cases  is  excellent. 
For  stenosis  of  the  tube  remote  from  the  ostium  abdominale 
a  plastic  operation  is  described,  a  portion  of  tube  being 
resected  and  a  strand  of  No.  2  catgut  being  left,  traversing 
the  reconstructed  oviduct  and  penetrating  at  its  respective 
ends,  which  are  then  united  to  the  fundal  musculature  and 
the  abdominal  ostium.  In  cases  of  bilateral  sactosalpinx  the 
raw  surfaces  of  tubes  left  after  puncture  or  resection  are 
sutured,  and  in  the  case  of  hydrosalpinx  catgut  is  threaded 
through  ;  to  meet  the  risk  of  local  peritonitis  and  abscess 
formation  Douglas’s  pouch  is  opened  at  the  end  of  the  opera¬ 
tion  and  a  forceps  passed  through  it  per  vaginam.  The 
abdomen  is  opened  on  to  the  forceps  and  iodoform  gauze 
drawn  out  to  the  vulva. 

£87  Uterine  Cancer  of  Unusually  Long  Duration 

H.  L.  COOPMAN  ( Nederl .  Tijdschr.  v.  Geneesk.,  October  21st, 
1922,  p.  1844)  remarks  that  Martin  and  Jung  in  their  text¬ 
book  on  diseases  of  women  have  drawn  attention  to  the  fact 
that  many  women  in  advanced  life  with  cancer  of  the  uterus 
apparently  die  of  old  age  without  the  uterine  condition  giving 
rise  to  any  obvious  symptoms.  He  records  the  case  of  a 
woman  who  had  undergone  a  supravaginal  amputation  of  the 
uterus  for  malignant  disease  at  the  age  of  47,  and  consulted 
him  three  years  later  for  haemorrhage,  Avhen  an  inoperable 
cancer  wras  found.  The  patient  survived  for  another  seven 
years  in  a  fairly  comfortable  state  under  palliative  treatment 
only,  and  then  died  suddenly.  There  was  no  autopsy. 
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£88  Treatment  of  Intestinal  Tuberculosis. 

T.  Redman  (Journ.  of  Path,  and  Bad.,  October,  1922,  p.  433), 
after  observing  that  intestinal  tuberculosis  is  more  frequently 
due  to  the  bovine  bacillus  in  children,  whereas  in  older  people 
secondary  intestinal  tuberculosis  due  to  the  human  bacillus 
may  follow  swallowing  of  sputum,  proceeds  to  describe  the 
course  and  distribution  of  intestinal  tuberculosis  in  the 
human  subject  and  in  animals,  and  remarks  on  the  essential 
similarity  of  the  disease  in  each  species.  There  then  follows 
an  account  of  experimental  work  carried  out  to  test  the 
therapeutic  value  of  naphthalene  emulsion  in  the  treatment  of 
this  disease  in  guinea-pigs  artificially  infected  by  feeding  with 
heavily  infected  sputum  intimately  mixed  with  a  bran-mash. 
Striking  results  were  obtained  when  such  infected  animals 
were  treated  with  naphthalene  emulsion,  the  formula  for  the 
preparation  of  which  is  given  in  the  paper.  Only  one  dose  of 
the  tuberculous  material  was  given  to  the  animals,  and  then, 
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after  varying  periods,  a  constant  dose  of  naphthalene  emul¬ 
sion  was  given  for  a  week  or  ten  days  to  check  the  course  of 
the  disease.  The  animals  were  killed  at  different  dates  to 
observe  the  effects  of  the  naphthalene  emulsion,  a  post-mortem 
examination  being  made  on  each  animal.  Untreated  animals 
acted  as  controls.  Tuberculous  infection  of  twenty  days’ 
standing  appeared  to  be  completely  eradicated  after  the  use  of 
naphthalene  emulsion  in  some  cases,  and  in  others  the  rate 
of  progress  of  infection  of  the  lymph  glands  was  markedly 
retarded.  Seventy-five  days  after  the  administration  of 
naphthalene  emulsion  to  infected  animals  the  only  evidence 
of  tuberculosis  was  in  three  small  caeca!  glands,  the  control 
animals  showdng  great  enlargement  of  mesenteric  and  other 
glands,  while  in  111  days  the  mesenteric  glands  of  treated 
animals  were  enlarged  but  no  others,  and  there  was  no 
infection  of  the  organs  such  as  occurred  in  controls.  Infection 
of  the  spleen,  one  of  the  first  organs  to  suffer  in  the  ordinary 
course,  was  prevented  for  between  fifty-four  and  seventy-five 
days  ;  the  liver  and  luDgs  were  protected  from  infection  for 
about  115  after  ingestion  by  the  animal  of  tuberculous 
material.  Even  in  very  severe  cases  of  infection  life  was 
prolonged.  Microscopically  it  was  found  that  in  the  tuber¬ 
culous  glands  of  the  treated  animals  the  typical  tuberculous 
structure  was  replaced  by  the  formation  of  fibrous  tissue 
much  earlier  than  in  untreated  animals. 

389.  The  Humoral  Reactions  of  Pleural  Fluid. 

P.  Courmont  (Journ.  de  med.  de  Lyon,  October  20th,  1922, 
p.  617)  has  made  a  study  of  the  serological  reactions  of 
pleural  effusions,  with  especial  reference  to  the  question  of 
tuberculosis.  He  finds  that  in  the  case  of  adults  suffering 
from  this  disease  no  fewer  than  76  percent,  of  fluids  agglu¬ 
tinate  an  emulsion  of  tubercle  bacilli  to  a  titre  of  at  least 
1  to  5,  while  with  fluids  withdrawn  from  non-tuberculous 
individuals  there  is  a  failure  of  such  agglutination  to  occur. 
A  positive  reaction  therefore  affords  a  strong  presumption  in 
favour  of  the  existence  of  tuberculosis.  Apparently  the 
agglutination  titre  is  highest  in  benign  cases  of  pleurisy, 
especially  during  the  period  of  recovery ;  while  in  the 
severer  forms  and  during  relapses  it  may  be  lowered  even 
to  complete  disappearance.  This  point  may  be  used  for 
prognosis.  Thus,  out  of  115  tuberculous  individuals,  whose 
histories  have  been  followed  over  a  period  of  some  years, 
75  per  cent,  of  those  which  gave  a  positive  agglutination 
reaction  recovered,  while  of  those  which  gave  a  negative  re¬ 
action  73  per  cent.  died.  Further,  the  higher  the  title  given 
the  greater  was  the  percentage  of  recoveries.  He  has  ob¬ 
tained  some  evidence,  from  a -comparison  of  the  agglutinin 
content  of  the  pleural  fluid  and  the  blood  serum  of  the  same 
patient,  that  a  local  formation  of  antibodies  may  occur  in 
the  pleura.  These  antibodies  he  considers  to  be  of  value  to 
the  patient,  and  therefore  advises  against  the  withdrawal 
of  fluid  except  in  chronic  cases.  He  also  uses  this  fact  to 
support  the  practice  of  autoserotherapy  in  suitable  cases. 
He  appears  to  consider  the  agglutinin  titre  of  the  fluid  as 
a  measure  of  its  antibody  content ;  this  has  not  been  the 
experience  of  most  workers. 

390  Artificial  Pneumothorax  in  the  Rabbit. 

That  the  effects  of  artificial  pneumothorax  in  the  cure  of 
pulmonary  tuberculosis  are  different  in  the  rabbit  from  those 
in  the  human  being  is  shown  by  J.  S.  Yaltis  (Ann.  de  Vlnst. 
Pasteur,  September,  1922,  p.  664).  Six  rabbits  were  used  for 
experimentation.  Two  were  kept  as  controls,  and  were  injected 
— one  intratracheajly,  the  other  both  intravenously  and  intra- 
tracheally — with  living  human  tubercle  bacilli.  Killed  from 
eight  to  eleven  weeks  later,  both  were  found  to  have  their 
lungs  infected  with  tubercle  in  the  form  of  small  granules. 
Two  other  rabbits  were  similarly  infected  with  tubercle 
bacilli,  but  were  subsequently  submitted  to  artificial  pneumo¬ 
thorax  on  the  right  side,  the  operation  being  repeated  every 
few  days  so  as  to  maintain  the  pulmonary  collapse.  Both  of 
these  rabbits  died  one  after  eight  weeks,  the  other  after  eleven 
weeks  from  the  date  of  inoculation.  In  each  case  the  right 
lung  was  retracted  towards  the  hilum  ;  both  lungs  contained 
lesions  of  caseous  pneumonia,  those  on  the  right  side  being 
the  more  marked.  In  two  other  rabbits  artificial  pneumo¬ 
thorax  was  induced  and  maintained  on  the  right  side,  and 
then  infection  with  tubercle  bacilli  carried  out  either  intra¬ 
venously  or  intratracheally  ten  to  twelve  days  later.  The 
collapse  of  the  lung  was  kept  up  till  the  animals  were  killed 
fifty-two  to  fifty-six  days  after  inoculation.  In  each  case  both 
lungs  were  affected  with  tubercle,  and  in  each  case  the  lesions 
on  the  right  side  were  greater  than  those  on  the  left.  In  all  of 
the  four  rabbits  operated  on  the  infection  of  the  lungs  was 
more  advanced  than  that  in  the  control  animals.  The  author 
concludes  that  in  the  rabbit  the  effect  of  artificial  pneumo¬ 
thorax  is  to  facilitate  the  development  of  tuberculous  lesions 
in  the  lungs,  particularly  in  the  lung  of  that  side  on  which 
the  operation  is  performed. 
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£91.  Syphilis  of  the  Liver. 

W.  K.  HUNTER  (Glasgow  Med.  Journ.,  October,  1922,  p.  225) 
ret ortls  two  cases  of  syphilis  of  the  liver  with  symptoms  of 
abscess  formation,  showing  that  such  cases  may,  by  present¬ 
ing  fever  and  rigors,  bo  suggestive  of  suppuration  and  be 
mistaken  for  abscess,  malaria,  or  typhoid.  Case  1,  a  man 
aged  36,  was  admitted  to  hospital  complaining  of  vomiting, 
jaundice,  and  ague  of  several  weeks’  duration,  with  a  history 
of  occasional  malarial  attacks  during  the  past  eight  years. 
From  the  intermitting  type  of  the  temperature  and  rigors  the 
case  was  regarded  as  possibly  malarial,  but  blood  examination 
was  negative,  and  there  was  no  response  to  large  doses  of 
quinine.  Although  physical  signs  pointed  to  hepatic  abscess 
no  pus  was  obtained  on  exploratory  puncture.  Five  weeks 
after  admission  the  Wassermann  reaction  was  taken  and  was 
strongly  positive ;  within  three  days  of  commencing  anti- 
syphilitic  treatment  the  fever  disappeared  and  convalescence 
was  established.  Case  11,  a  man  aged  24,  complained  of  severe 
pain  in  the  upper  abdomen  with  vomiting  and  slight  jaundice. 
There  were  tenderness  in  the  left  lumbar  region  and  a  mass 
palpable  in  the  region  of  the  gall  bladder  displacing  the  heart 
and  liver  area  upwards.  The  temperature  ranged  from 
98^  to  101.2°,  and  the  leucocyte  count  varied  from  13,700  to 
19,000.  While  exploration  was  in  contemplation  a  Wasser¬ 
mann  test  proved  strongly  positive,  and  from  the  institution 
of  antisyphilitic  treatment  improvement  commenced,  the 
pain  and  tenderness  gradually  disappearing,  and  the  epi¬ 
gastric  induration  lessening  with  complete  ultimate  recovery. 
The  positive  Wassermann  and  rapid  response  to  antisyphilitic 
treatment  in  both  these  cases  pointed  to  the  spirochaete  of 
syphilis  being  the  causative  factor.  In  the  first  case  the 
primary  lesion  was  in  the  liver,  and  there  may  have  been 
an  abscess,  probably  situated  far  back,  though  exploration 
failed  to  find  it.  The  physical  signs  in  the  second  case  sug¬ 
gested  a  considerable  effusion  into  the  left  subplirenic  region, 
probably  a  gummatous  abscess  in  the  left  lobe  of  the  liver, 
directly  or  indirectly  infecting  the  subplirenic  region,  and 
later  the  left  lung,  as  evidenced  by  dullness  and  moist  rales 
at  the  left  base.  A  further  case  of  syphilis  of  the  liver  is 
reported,  simulating  gall  stones  in  the  severity  of  the  pain, 
although  it  was  always  towards  the  left  rather  than  the 
right  costal  margin.  This  case  improved  under  salvarsan 
treatment,  and  later  responded  well  to  increasing  doses  of 
potassium  iodide. 

392.  The  Treatment  of  Syphilis  with  Bismuth 

Preparations. 

B.  Block  ( Klinische  Wochenschiift,  September  16tli,  1922, 
p.  1883)  gives  his  experience  of  the  effects  of  bismuth  prepara¬ 
tions  in  the  treatment  of  syphilis.  The  value  of  this  drug 
was  shown,  clinically  and  experimentally,  by  Sazerac  and 
Levaditi  in  1921.  Most  cases  have  been  treated  by  intra¬ 
muscular  injections  of  insoluble  bismuth  preparations.  The 
author  considers  the  best  preparation  is  the  combination  of 
bismuth,  sodium,  and  potassium  tartrate,  known  as  “  Trepol” 
(especially  the  recent  preparation  known  as  “  Trepol 
indolore  ”).  Intragluteal  injections  are  given  twice  a  week — 
1  to  2  c.cm.  of  the  10  per  cent,  emulsion.  For  an  adult  a  course 
of  fifteen  injections  is  required.  In  all  three  stages  of  syphilis 
bismuth  injections  produce  a  marked  beneficial  effect.  The 
author’s  experience  has  been  similar  to  that  of  most  French 
observers.  He  concludes  that  we  possess  in  bismuth  a 
remedy  which  undoubtedly  has  a  very  powerful  action  in 
destroying  the  spiroebaetes.  Clinically?  and  bacteriologically 
the  good  effects  closely  approach  those  obtained  by  salvarsan, 
if  they  do  not  equal  them,  and  in  this  respect  it  is  certainly 
superior  to  mercury.  But,  as  regards  its  influence  on  the 
Wassermann  reaction,  it  does  not  equal  salvarsan.  Toxic 
symptoms  resembling  those  caused  by  mercury  may?  occur. 
The  most  frequent  are  a  bismuth  line  on  the  gums,  resembling 
the  lead  line  on  the  gums  in  lead  poisoning,  and  bismuth 
stomatitis,  which  may?  lead  to  ulceration.  The  bismuth 
stomatitis  is  a  milder  affection  than  mercurial  stomatitis. 
Occasionally  slight  albuminuria  occurs.  What  place  bismuth 
Avill  take  in  the  therapeutics  of  syphilis  cannot  be  definitely 
stated  at  present,  but  it  is  certainly  a  welcome  remedy  in 
cases  in  which  there  is  intolerance  to  mercury  and  salvarsan 
and  in  the  rare  cases  in  which  the  mercurial  and  salvarsan 
treatment  fail.  There  are  no  gi’ounds  for  thinking  that  bismuth 
will  replace  salvarsan,  but  the  author’s  impression  is  that 
bismuth  is  superior  to  mercury,  and  therefore,  in  the  future, 


MEDICAL  LITERATURE. 


in  the  conjoint  treatment  of  syphilis  the  mercurial  prepara¬ 
tions  will  be  partly?  or  completely  supplanted.  Recently  the 
author  has  commenced  a  combined  salvarsan-bismutli  treat¬ 
ment,  and  the  results  aie  said  to  be  excellent. 

393.  The  Specific  Therapy  of  Visceral  Syphilis. 

Cesa-Bianchi  (Archiv.  di  Patolog.  e  Clin.  Med.,  August,  1922, 
p.  477)  publishes  a  long  article  on  the  treatment  of  visceral 
syphilis.  After  an  introduction  he  describes  the  differing 
action  of  mercurial  and  arseuobenzolic  preparations,  and 
details  their  advantages  and  disadvantages  and  the  technique 
of  administration.  He  then  goes  on  to  the  symptoms  of 
the  various  syphilitic  visceral  lesions,  beginning  with 
syphilitic  affections  of  the  cardio- vascular  apparatus  ;  next 
he  discusses  affections  of  the  digestive  and  respiratory 
system,  the  kidney,  haemopoietic  organs,  and  eudocrinic 
system.  He  describes  various  types  of  syphilitic  fever,  and 
in  the  last  two  chapters  discusses  fully  syphilis  of  the 
nervous  system,  and  adds  an  extensive  bibliography  of 
recent  literature  on  the  subject.  He  says  that  for  most 
types  of  visceral  syphilis  (including  syphilis  of  the  nervous 
system)  the  associated  mercury  and  arsenobenzol  treatment 
gives  the  best  results — except  perhaps  in  the  case  of  pro¬ 
gressive  paralysis.  Of  the  mercurial  preparations  the 
insoluble  salts  (especially  calomel)  are  to  be  preferred.  Of 
the  arsenobenzol  group  the  best  results  are  obtained  by 
neo-salvarsan  and  silver  salvarsan,  given  intravenously  in 
progressive  weekly  doses.  Treatment  should  be  continued 
with  minimum  intervals  of  time  according  to  the  general 
and  local  state  of  the  patient ;  lumbar  puncture  should 
precede  each  period  of  treatment.  In  the  intervals  full 
doses  of  potassium  iodide  should  be  given  by  the  mouth, 
especially  in  syphilis  of  the  nervous  system. 

291.  Treatment  of  Syphilis  in  the  Insane. 

T.  B.  Christian  (Amer.  Journ.  Med.  Sci.,  October,  1922, 
p.  529)  states  that  in  the  great  majority  of  American  state 
hospitals  for  the  insane,  syphilitics  are  not  treated.  He 
considers  that  the  opinion  of  many  authorities  that  latent 
syphilis  is  incurable,  as  far  as  the  production  of  a  permanent 
negative  Wassermann  reaction  is  concerned,  does  not  justify 
this  inaction.  He  states  that  in  asylums  three  distinct  types 
of  syphilis  are  found  :  (1)  Cases  showing  strongly  positive 
Wassermann  reaction  in  the  blood  and  negative  in  the 
cerebro-spinal  fluid,  with  no  clinical  signs  of  syphilis  ;  these 
constitute  the  majority.  (2)  Cases  with  positive  Wassermann 
reaction  in  the  blood  and  negative  in  the  cerebro-spinal  fluid, 
but  with  clinical  signs.  (3)  Psychosis  with  syphilis  as  the 
etiological  factor,  such  as  geneial  paralysis  of  the  insane, 
tabo  paresis  and  tabes  with  psychosis.  At  present  he  is 
treating  all  cases  with  strongly  positive  Wassermann  reactions, 
with  or  without  clinical  symptoms,  including  a  few  cases  of 
general  paralysis  of  the  insane.  Ninety-five  per  cent,  of 
his  cases  belong  to  the  tertiary  or  latent  class  with  no 
active  lesions  or  other  signs  except  a  positive  Wassermann 
and  paretic  m'ental  symptoms.  The  author  and  his  col¬ 
leagues  do  not  treat'  cases  of  general  paralysis  of  the 
insane  expecting  a  cure  but  only  to  ameliorate  their  sym¬ 
ptoms  and  hold  in  check  the  progress  of  the  fatal  disease. 
Only  2  out  of  20  cases  showed  slight  mental  improvement. 
The  two  slightly  improved  cases  showed  a  lessening  of  the 
Wassermann  reaction  in  the  blood,  but  the  cerebro-spinal 
fluid  remained  strongly  positive.  Fifteen  cases  showed  no 
improvement  in  reaction  nor  in  clinical  symptoms.  Christian 
thinks  that  cases  in  which  improvement  has  followed  intra- 
spinal  injections  were  those  in  which  normal  remissions  of 
the  disease  had  occurred.  He  has  discontinued  intraspinal 
therapy  in  paretics,  having  had  no  success,  but  on  the  con¬ 
trary  several  serious  reactions  occurred.  Intraspinal  therapy 
is,  however,  he  considers,  indicated  in  early  selected  cases 
of  neuro-syphilis,  such  as  syphilitic  meningitis,  meningo¬ 
encephalitis,  or  meningo-myelitis.  The  author  gives  details  of 
cases  in  which  general  paralysis  of  the  insane  appeared  after 
prolonged  antisyphilitic  treatment  and  negative  blood 
Wassermann  tests,  and  discusses  the  period  over  which  anti¬ 
syphilitic  treatment  should  be  continued  iu  latent  syphilis. 

395.  The  Recognition  of  Mild  Hyperthyroidism. 

J.  L.  Miller  and  B.  O.  RAULSTON  (Journ.  Amer.  Med.  Assoc., 
October  28th,  1922,  p.  1509)  assert  that  every  case  iu  which 
the  chief  complaint  is  nervousness  should  be  considered  as 
cne  of  possible  hyperthyroidism.  Increased  nervousness  was 
present  in  all  their  cases,  and  was  usually  manifested  by 
increased  irritability  and  often  by  moderate  insomnia : 
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the  patients  were  easily  disturbed  by  minor  annoyances. 
Very  suggestive  was  the  frequent  statement  that  these 
symptoms  had  developed  in  recent  months  or  years  and 
without  apparent  cause.  Either  the  patients  were  conscious 
of  a  definite  tremor  when  excited,  or  tremor  could  easily  be 
detected  in  the  outstretched  hand.  Loss  of  weight  was 
present  in  only  30  per  cent,  of  this  group.  There  was  uo 
definite  relation  between  the  loss  in  weight  and  the  basal 
metabolic  rate.  Visible  or  palpable  enlargement  of  the 
thyroid  was  present  in  56  of  the  61  cases.  In  a  considerable 
number  of  instances  the  patient  was  not  aware  of  the  presence 
of  a  goitre.  A  very  definite  goitre  was  rarely  present. 
Exophthalmos,  even  of  a  moderate  degree,  was  present  in 
only  10  of  the  61  cases.  It  was  pronounced  in  only  4.  In  one 
it  was  unilateral.  One  patient  wTith  exophthalmos  had  a 
normal  metabolic  rate.  In  this  series  of  61  cases  only  4  or  5 
had  been  diagnosed  previously  as  definite  or  probable  cases 
of  hyperthyroidism,  although  all  the  patients  had  been 
examined  by  one  or  more  medical  men.  The  most  frequent 
diagnosis  was  nervousness  ;  a  few  had  been  considered  as 
organic  heart  disease  ;  the  diagnosis  of  tuberculosis  had  been 
made  in  a  few  instances,  based  on  the  rapid  pulse  and  loss  in 
weight.  A- ray  treatment  is  especially  applicable  to  this  type 
of  case.  Seventy-four  per  cent,  of  this  series  now  consider 
themselves  cured ;  they  are  able  to  pursue  their  ordinary 
vocations  with,  at  most,  only  slight  inconvenience.  The 
remainder  show  varying  degrees  of  improvement,  but  all 
received  more  or  less  benefit. 

393.  An  Epidemic  of  Bacillary  Dysentery  in  France. 

Cavaillon  and  Wibaux  (Rev.  cl' Hygiene,  September,  1922, 
p.  800)  record  thebistory  of  an  epidemic  of  bacillary  dysentery 
which  affected  the  department  of  the  Aisne  during  the 
summer  of  1921.  Starting  in  April  it  attacked  four  persons  in 
the  same  family,  three  of  whom  succumbed.  Bacteriological 
investigation  established  the  etiological  part  played  by 
B.  dysenteriae  Shiga.  Following  this  preliminary  outburst 
all  was  quiet  till  the  end  of  June,  when  the  disease  appeared 
in  a  different  commune  at  a  considerable  distance  from  the 
first.  Here  98  cases  occurred  with  11  deaths.  Towards  the 
end  of  the  following  month  another  big  outbreak,  involving 
82  cases  with  13  deaths,  affected  a  small  place  in  a  different 
department.  From  July  to  October  several  more  villages 
were  attacked,  some  of  them  showing  only  a  few  cases, 
others  minor  epidemics.  Altogether  there  were  250  patients 
attacked,  with  a  total  mortality  of  16  per  cent.  Clinically, 
many  of  the  cases  were  atypical — so  much  so  in  fact  that 
at  first  the  nature  of  the  malady  was  not  recognized. 
Bacteriologically,  the  Shiga  bacillus  seems  to  have  been 
recovered  frequently  from  the  stools,  though  the  number  of 
positive  results  is  not  stated.  The  main  substance  of  the 
article  is  concerned  with  the  administrative  measures  taken 
to  combat  the  spread  of  the  epidemic.  These  resolved  them¬ 
selves  into  (1)  a  systematic  inspection  and  visitation  of  the 
localities  involved  by  sanitary  officials,  who  carried  out 
measures  of  disinfection  ;  (2)  examination  of  suspected 

material  at  a  central  laboratory ;  and  (3)  vaccination  and 
serotherapeutic  treatment.  Unfortunately  the  details  of 
these  latter  modes  of  action  are  not  very  explicit,  but  it  is 
clear  that  vaccination  was  only  carried  out  on  a  small  pro¬ 
portion  of  the  susceptible  population.  Serum  was  injected 
both  propliylactically  and  curatively  with  apparently  bene¬ 
ficial  results,  though  the  numbers  concerned  were  too  small 
to  permit  the  drawing  of  any  safe  conclusions  as  to  the  value 
of  the  treatment.  The  authors  are  quite  convinced  that  the 
epidemic,  was  prevented  from  becoming  greater  by  the 
vigorous  hygienic  measures  adopted,  but  they  may  be  re¬ 
minded  how  impossible  it  is  to  decide  on  this  point  in  any 
epideinic,  since  in  every  case  a  natural  termination  is  reached 
Avhether  efforts  are  made  to  control  it  or  not.  Knowledge 
of  epidemics  is  as  yet  far  too  small  to  warrant  any  self- 
congratulation  on  the  efficiency  of  control. 

397.  Intravenous  Injections  of  Calcium  in  Congestion 

of  the  Lungs. 

P.  Bernhard  (Dent.  vied.  Woch.,  October  13th,  1922,  p.  1375) 
has  given  intravenous  injections  of  5  to  10  c.cm.  of  a  10  per 
cent,  solution  of  calcium  chloride  at  intervals  of  two  to  three 
days  in  a  variety  of  diseases.  The  most  prompt  and  dramatic 
results  were  obtained  in  22  cases  of  congestion  of  the  lungs. 
One  patient  wras  a  man,  aged  21,  who  suddenly  developed 
pneumonia  of  the  left  lower  lobe,  and  six  days  later  pneu¬ 
monia  of  the  right  lower  lobe.  His  condition  was  practically 
hopeless,  and  various  cardiac  stimulants  proved  useless.  Two 
hours  after  an  injection  of  calcium  chloride  tracheal  rales 
ceased  to  be  heard,  and  in  a  few  days  he  was  afebrile. 
In  two  similar  cases  the  injection  appeared  to  save  life. 
In  the  remaining  19  cases  of  pulmonary  oedema  the  imme¬ 
diate  response  was  equally  satisfactory,  but  the  oedema 
subsequently  returned. 
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298.  Treatment  of  Malignant  Tumours  of  the 
Maxillary  Sinus. 

MM.  LkmaItre,  Cottenot,  and  Surrel  (Bull,  dc  VAssocia- 
tion  Jrancaise  your  I’F.tude  du  Cancer,  July,  1922,  p.  457) 
publish  details  of  the  results  which  they  have  obtained  in 
9  cases  of  malignant  tumours  of  the  upper  jaw  by  a  combina¬ 
tion  of  partial  (atypical)  resection,  x-v&y  treatment,  and 
radiotherapy.  Although  the  authors  have  abandoned  com¬ 
plete  resection  of  the  superior  maxilla  on  the  grounds  that 
it  is  often  unnecessary  and  produces  needless  mutilation, 
they  point  out  the  greater  risk,  in  partial  resection,  of  failing 
to  distinguish  between  the  neoplasm  and  the  surrounding 
healthy  tissue;  therefore  atypical  resections  are  followed 
frequently  by  recurrences.  After  discussing  the  various  uses 
of  x  rays,  gamma  rays,  and  radium,  and  the  extended  appli¬ 
cation  of  prosthetic  methods  to  prevent  cicatricial  defor¬ 
mities,  the  authors  observe  that  to-day  the  problem  of 
treatment  of  maxillary  sinus  neoplasms  consists  in  the 
judicious  selection  and  rational  association  of  the  various 
means  of  treatment  at  our  disposal.  Their  9  cases  are 
grouped  as  follows :  Squamous-celled  epithelioma,  5  cases ; 
lyinphocytoma,  2  cases;  myeloid  sarcoma,  1  case;  pedun¬ 
culated  sarcoma,  1  case.  After  using  the  combined  methods 
of  treatment  only  one  case  of  epithelioma  remained  appa¬ 
rently  cured  at  the  end  of  three  years.  The  other 
4  cases  suffered  from  recurrences,  the  first  patient  dying 
eleven  months  after  the  first  application  of  radium.  In 
lyinphocytoma,  one  patient  remained  apparently  cured 
five  months  after  and  the  other  three  years  after  com¬ 
pletion  of  radiotlierapeutic  treatment.  In  the  case  of 
myeloid  sarcoma  “combined”  treatment  produced  violent 
local  reaction,  and  complete  cicatrization  was  delayed  for 
six  months.  The  pedunculated  sarcoma  was  as  large  as  an 
orange  ;  it  was  shelled  out,  but  in  less  than  three  months  two 
small  recurrences  appeared  in  the  region  of  the  operation 
scar.  After  four  applications  of  x  rays  the  tumours  dis¬ 
appeared  and  the  patient  remained  in  good  health  lor  more 
than  two  years.  After  discussing  the  various  types  of 
tumours  of  the  upper  jaw  and  the  details  of  treatment,  the 
an;  hors  conclude  that  the  prognosis  of  these  malignant 
tumours,  very  grave  before  the  days  of  radiotherapy,  is  to-day 
much  more  hopeful.  Connective  tissue  tumours  show  cures 
in  100  per  cent,  of  cases,  while  the  more  refractory  epitlielio- 
mata  show  a  complete  cure  only  in  1  case  out  of  5.  The  recur¬ 
rence  always  takes  place  in  the  lymph  nodes  of  the  face  and 
neck,  and  never  locally.  They  therefore  recommend  irradia¬ 
tion  of  the  tributary  lymphatic  areas,  stating  that  if  this 
procedure  is  generally  adopted  it  should  prove  very  valuable. 

399.  Otosclerosis  and  its  Treatment. 

A.  Deeie  ( Le  Scalpel,  October  21st,  1922,  p.  1005)  states  that 
otosclerosis  is  a  familial  disease,  due  to  definite  changes  in  the 
labyrinthine  capsule,  especially  in  the  bony  margin  of  the 
fenestra  and  leading  to  ankylosis.  It  is  a  degeneration  ;  any 
inflammatory  changes  are  secondary,  but  they  increase  the 
damage.  Rarefying  osteitis  is  the  last  phase  of  capillary 
changes  in  the  Haversian  canals.  The  majority  of  patients 
are  apparently  healthy,  of  arthritic  type  and  placid  tempera¬ 
ment.  The  author  details  many  symptoms,  and  considers 
that  the  condition  amounts  to  a  trophoneurosis,  a  sign  of 
thyroid  insufficiency ;  he  advises  that  these  patients  should 
avoid  all  excesses,  and  that  they  should  not  smoke. 
Hereditary  syphilis  should  be  remembered  as  a  possible 
complication ;  if  found  it  must  be  treated  energetically. 
In  other  cases  thyroid  medication  and  iodine  in  organic 
form  are  indicated.  These  may  be  combined,  or  calcium 
salts  may  be  given  with  thyroid  tablets  to  improve 
the  nutrition  of  bone.  During  pregnancy  and  after 
confinement  ovarian  preparations  should,  he  suggests,  be 
prescribed  in  addition  to  thyroid  and  calcium  preparations. 
Politzer  prescribed  pilocarpine  in  sudden  exacerbations  of 
otosclerosis  accompanied  by  labyrinthine  symptoms.  Pilo¬ 
carpine  is  vagotonic,  and  may  be  very  beneficial.  Bella¬ 
donna,  atropine,  and  duboisine  should  be  avoided  on 
account  of  their  paralysing  effects  on  the  terminations  of 
the  pneumogastric.  All  treatment  likely  to  produce  any 
irritation  in  the  middle  or  internal  ear  must  be  avoided. 
The  patients  should  avoid  all  kinds  of  excitement  or  emotion 
and  lead  a  tranquil  life.  The  choice  of  a  profession  will  be 
determined  by  the  degree  of  deafness  and  consideration  of 
the  disastrous  effects  produced  among  the  deaf  by  heredity, 
the  necessity  of  working  in  the  midst  of  loud  or  continuous 
noise,  or  of  listening  constantly  to  sounds  of  varying  intensity 
(as  telephonists  do).  Artificial  drums  may  assist  otosclerotics; 
they  are  obviously  useless  when  the  labyrinth— the  organ  of 
sound  perception — is  damaged. 
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4G0.  Recurrence  of  Inguinal  Hernia. 

W.  Hesseht  (Surg.,  Gyn.,  and  Obstet.,  October,  1922,  p.  431), 
in  discussing  the  causes  of  recurrence  following  operations 
for  inguinal  hernia,  finds  that  the  average  operator  is  prone 
to  underrate  his  recurrences.  Most  surgeons  admit  from  5  to 
10  per  cent,  of  recurrences,  all  cases  considered.  Apart  from 
sepsis,  failure  is  due  to  the  inattention  of  the  operator  and  to 
not  employing  that  form  of  repair  which  is  proper  for  the 
case  at  hand.  Recurrence  is  more  common  in  direct  hernias 
due  to  a  deficient  conjoined  tendon.  I  he  cord  should  be 
transplanted  in  this  type  and  a  flap  of  fascia  from  the  rectus 
sheath  used  for  additional  firmness.  Most  sliding  hernias 
recur,  as  in  these  cases  excision  of  the  sac  cannot  bo  carried 
out.  Castration  is  justifiable  in  these  cases  and  the  sutures 
should  be  placed  so  that  no  weak  areas  are  left.  Recurrence  at 
the  internal  ring  may  be  due  to  faulty  ligation  of  the  sac.  The 
most  essential  feature  of  every  hernia  operation  is  the  high 
ligation  of  the  sac;  in  children  high  ligation  alone  is  sufficient 
to  cure  the  rupture.  Where  the  veins  are  in  excess  they 
should  be  excised,  whilst  any  fatty  tissue  which  accompanies 
the  cord  should  be  removed,  so  that  the  size  of  the  cord 
may  be  lessened.  Recurrence  at  the  external  ring  occurs  in 
direct  hernia,  where  a  wrong  operation  has  been  done,  or  an 
indirect  hernia  during  recurrence  may  traverse  the  canal  and 
appear  at  the  external  ring.  No  one  operation  Avill  fit  all 
cases,  but  the  essentials  are  removal  of  the  sac  and  closure 
of  the  hernial  opening  by  suturing  the  conjoined  tendon  to 
Poupart’s  ligament.  In  direct  hernia  the  cord  emerges 
through  the  aponeurosis  as  in  Halsted’s  operation.  In  indirect 
hernia  the  cord  lies  between  the  two  layers  of  imbricated 
external  oblique  fascia. 

401.  The  Conservative  Treatment  of  Pott’s  Disease 

F.  Langenskiold  (Acta  Cliirurgica  Scandinavica,  July  15th, 
1922,  p.  51)  has  treated  237  cases  of  PoLt’s  disease  at  a  hospital 
in  Helsingfors,  and  has  subsequently  traced  148.  The  total 
mortality  of  these  cases,  which  were  treated  on  conservative 
lines,  was  40.5  per  cent.  ;  37  per  cent,  of  these  deaths  were 
more  or  less  directly  due  to  the  disease  of  the  spine.  Only 
22,  or  16  per  cent.,  were  definitely  cured,  and  in  31  per  cent, 
the  result  of  treatment  was  considered  good.  The  compara¬ 
tive  frequency  with  Avhich  the  cervical,  dorsal,  and  lumbar 
regions  were  affected  w  as  in  the  proportions  16.5,  56.5,  and 
27  per  cent.  The  prognosis  was  best  for  cervical  spondylitis, 
the  mortality  being  only  24  per  cent.,  while  good  results  were 
achieved  in  70  per  cent.  The  prognosis  was  worst  for  disease 
of  the  dorsal  vertebrae,  the  mortality  being  44  per  cent.,  and 
good  results  achieved  only  in  18  per  cent.  The  average  stay 
in  hospital  of  cases  with  good  results  Ava,s  seven  months, 
Avliereas  the  average  stay  for  the  cases  with  bad  results  was 
only  four  months.  Hence  the  lesson  that  hospital  treatment 
should  be  prolonged  and  that  after-care  at  home  should  be 
carefully  controlled.  If  finances  prevent  prolonged  conserva¬ 
tive  treatment  Albee’s  bone-grafting  operation  is  indicated. 

402.  Albee’s  Operation  for  Pott’s  Disease. 

H.  GORRES  (Dent.  vied.  lVoch.,  June  30th,  1922,  p.  864),  who  has 
performed  Albee’s  bone-grafting  operation  for  Pott’s  disease 
of  the  spine  in  120  cases,  and  who  is  an  enthusiastic  advocate 
of  this  operation,  has  investigated  the  subsequent  fate  of  his 
first  60  patients.  Eight  could  not  be  traced,  two  had  died 
within  six  month's  of  the  operation,  and  in  one  case 
the  bone  graft  had  become  infected  and  been  discharged. 
Of  the  remaining  49,  35  were  examined  by  the  author,  and  in 
all  but  one  case,  in  which  a  fistula  persisted,  complete 
recovery  had  been  effected.  In  22  of  these  cases  more  than 
three  years  had  passed  since  the  operation  had  been  per¬ 
formed,  and  the  results  may  therefore  be  said  to  be  permanent. 
The  results  in  the  remaining  14  cases,  on  which  reports,  were 
obtained  without  personal  examination  by  the  author,  were 
equally  good.  In  no  case  had  the  bone  graft  interfered  with 
the  development  or  mobility  of  the  spine,  and,  provided  there 
V'as  no  deformity  at  the  time  of  operation,  the  contour  of  the 
spine  remained  normal;  and  when  there  was  deformity  at 
the  time  of  operation  there  was  no  subsequent  increase  in 
this  deformity.  The  operation  did  not  even  interfere  with 
the  growth  in  height  of  the  children  operated  on,  and  their 
spinal  mobility  wras  such  that  they  were  able  tp  join  healthy 
children  in  gymnastic  exercises.  The  author  stresses  in  par¬ 
ticular  the  saving  of  time  effected  by  this  operation,  which 
entails  a  sojourn  in  bed  of  only  three  to  four  months. 

<03.  Bilateral  Pyelography. 

Gaudy  and  Stobbaerts  (Le  Scalpel,  September  9th,  1922, 
p.  869)  say  that  in  radiographing  the  kidney  it  is  far  better 
to  take  bilateral  pictures,  and  they  describe  a  simplified 
process  by  which  this  can  be  done.  It  consists  of  two  conical 
needles  which  can  be  fitted  on  to  the  ureteral  sound,  con¬ 
nected  with  a  common  tube  and  syringe.  The  solution  used 
was  a  15  per  cent,  solution  of  Nal2,  which  is  painless  and  gives 


good  shadows.  The  presumably  sound  side  is  first  injected, 
stopping  as  soon  as  any  discomfort  arises,  and  then  the 
affected  side  is  injected.  Before  leaving  the  patients  are 
given  an  injection  of  a  small  dose  of  morphine.  The  authors 
say  no  bad  results  have  followed.  They  give  brief  details  of 
seven  cases,  with  radiograms.  In  one  case  a  large  double 
hydronephrosis  was  shown,  24  c.cm.  being  injected  into  the 
right  and  22  c.cm.  into  the  left  kidney. 


OBSTETRICS  AND  GYNAECOLOGY. 

404.  Pre-operative  Radiotherapy  of  Cervicil  Carcinoma. 

A.  Mayer  (Zentralbl.  f.  GynaJc.,  October  7tli,  1922,  p.  1599) 
believes  that  the  chief  advantage  of  pre-operative  over  post¬ 
operative  radium  or  ,c-ray  treatment  of  cervical  carcinoma 
is  that  the  former  diminishes  the  contamination  by  virulent 
pathogenic  micro-organisms  in  and  around  the  growth.  In 
radical  operations  he  has  found  about  half  of  the  primary 
mortality  of  20  per  cent,  to  be  due  to  post  operative 
peritonitis — a  complication  which  is  necessarily  not  pre¬ 
ventable  by  post-operative  radiation,  but  which  in  a  series  of 
67  cases  he  reduced  to  4.4  per  cent,  as  a  sequel  to  the  use  of 
pre-operative  radiation  in  septic  cases.  His  present  practice 
is  to  operate  only  on  carcinomata  showing  no  evidence  of  local 
suppuration  ;  other  cases  are  operated  on  when,  as  a  con¬ 
sequence  of  tc-ray  or  radium  applications,  the  local  septic 
conditions  have  disappeared.  In  contrast  with  many  ob¬ 
servers,  Mayer  has  not  found  that  pre-operative  radiation 
increases  to  a  notable  extent  the  technical  difficulty  of  the 
hysterectomy  by  reason  of  the  production  of  dense  scar 
tissue ;  the  somewhat  increased  difficulty  of  dissecting  and 
removing  the  connective  tissue  is  compensated  for,  he 
remarks,  by  a  diminished  difficulty  in  dealing  with  the 
pelvic  venules.  Operating  only  in  the  absence  of  sepsis 
near  the  cervix,  he  has  found  the  percentage  of  operable 
cases  in  his  practice  to  be  reduced  from  65  to  50;  for  the  cases 
excluded  from  radical  treatment  radiotherapy,  however, 
remains,  and  as  a  compensation  it  is  found  that  radiation 
renders  operable  certain  cases  which,  in  the  first  instance, 
were  regarded  as  unsuitable  for  hysterectomy.  A  further 
advantage  of  pre-operative  radiotherapy  is  that  the  cessation 
of  the  haemorrhage  and  the  local  septic  processes  permits  of 
the  patients  being  brought  to  operation  at  a  time  when  the 
general  condition  and  powers  of  resistance  have  been  greatly 
improved.  More  probably  the  disappearance  of  exudate  in 
the  parametria  after  radiation  is  due  to  elimination  of  sepsis 
rather  than  destruction  of  cancer  cells.  Patients  in  whom 
after  radiation  all  clinical  signs  of  malignant  disease  dis¬ 
appear  show  at  operation  microscopically  demonstrable  islets 
of  carcinoma  cells  in  the  parametrium  or  adjacent  portions 
of  the  cervix.  The  choice  of  the  time  (after  operation)  at 
which  radiation  is  to  be  again  employed  calls  for  careful 
judgement. 

405.  Myomectomy. 

According  to  Goullioud  (La  Gynecol.,  August,  1922.  p.  493), 
myomectomy  is  followed  by  involution  of  the  uterus,  the 
cavity  of  which  returns  to  normal  dimensions  at  the  same 
time  as  the  menstrual  losses  become  less  profuse.  True 
recurrences  of  myomata  are  sometimes  noted,  but,  as  a  rule, 
after  not  less  than  ten  years  ;  in  one  case  noted  by  the  author 
the  patient  bore  two  children  during  the  interval  between 
her  two  operations.  Submucous  and  polypoid  myomata  are 
neither  amenable  to  nor  suitable  for  treatment  by  myomec¬ 
tomy,  an  operation  which  Goullioud  finds  applicable  in  about 
11  per  cent,  of  myomatous  patients.  Myomata  which  are 
near  the  exterior  or  near  the  fundus  of  the  uterus  are 
specially  suitable  for  myomectomy ;  unsuitable  cases  are 
those  in  which  the  removal  of  numerous  interstit  ial  or  subperi- 
toneal  tumours  would  leave  a  distorted  and  injured  “loqne 
uterine."  Physiological  circumstances  should  play  a  part 
in  the  presumptive  indications  for  myomectomy— as,  for 
example,  in  those  betrothed,  married,  or  pregnant.  The 
author  has  seen  a  mortality  of  3  among  104  cases  of 
myomectomy  done  during  twenty-six  years,  and  has  been 
struck  by  the  rarity  of  post-operative  thrombosis  or  em¬ 
bolus.  He  has  seen  eleven  instances  of  ensuing  pregnancy. 
In  aged  or  single  patients  he  prefers  to  give  radium 
treatment,  and  in  general  he  advocates  hysterectomy  in  those 
cases  only  in  which  the  tumours  are  exceptionally  large, 
there  are  coexistent  adnexal  tumours,  or  there  is  suspicion 
of  malignant  diseases.  Cotte  (Ibid.,  p.  497)  records  the  case 
of  a  1-para,  aged  30,  who  in  the  third  month  of  pregnancy 
suffered  from  dysuria  with  crises  of  retention  ;  the  myomatous 
uterus,  fixed  in  the  pouch  of  Douglas,  compressed  the  ureter 
so  much  as  to  render  the  passage  of  a  sound  difficult.  A 
myoma  the  size  of  the  fist  was  removed  from  the  posterior 
uterine  wall,  and  pregnancy  continued  Avithout  interruption. 
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Leriche  has  had  a  similar  finding  in  two  cases,  Condamin  in 
one,  and  J.-L.  Faure  in  one.  Lorier  and  Duchene  (Ibid., 
p.  488)  relate  the  unusual  case  of  a  woman  who,  alter  having 
an  abortion  at  the  second  month  at  the  age  of  17,  became 
pregnant  twenty-two  years  later,  and  suffered  during  the 
fourth  month  of  gestation  from  an  attack  of  acute  abdominal 
pain,  pyrexia,  and  intractable  vomiting.  At  operation  the 
small  intestine  was  found  to  be  acutely  kinked  by  adhesions 
to  an  interstitial  myoma  growing  from  the  right  of  the  fundus 
uteri ;  the  adhesions  having  been  divided  and  the  myoma 
(which  showed  signs  of  softening  and  necrosis)  enucleated, 
pregnancy  continued  almost  to  term. 

406  Intestinal  Obstruction  from  Difficult  Labour. 

Lambrethsen  (Hospitalstidende,  August  30th,  1922,  p.  93) 
records  the  case  of  a  2-para,  aged  41,  who  had  aborted  four 
years  earlier  in  the  third  month.  She  was  admitted  to  hos¬ 
pital  at  term.  The  pelvic  measurements  were  normal,  and 
there  was  a  head  presentation  with  the  infant’s  back  to  the 
right.  The  liquor  amnii  escaped  after  labour  had  lasted 
fourteen  hours.  During  the  following  twenty-four  hours  the 
head  descended  considerably,  but  it  could  still  be  felt  above 
the  brim  of  the  pelvis.  On  the  seventh  day  after  the  escape 
of  the  liquor  the  head  could  no  longer  be  felt  above  the  brim 
of  the  pelvis,  and  a  certain  degree  of  abdominal  distension 
was  traced  to  dilatation  of  the  colon,  which  felt  as  thick  as 
an  arm,  passing  from  the  left  iliac  fossa  across  the  abdomen. 
There  had  been  no  escape  of  faeces  or  flatus  since  the 
previous  day.  An  enema  proved  futile,  and  a  tube  could  not 
be  passed  more  than  6  or  7  cm.  up  the  rectum.  Slight 
attacks  of  vomiting  set  in  with  a  rise  of  pulse.  The  cervix 
being  fully  dilated,  axis-traction  forceps  were  applied,  and 
a  live  infant  weighing  3,800  grams  was  delivered.  There 
was  an  immediate  and  tumultuous  escape  of  flatus,  and  the 
colon  collapsed  after  more  flatus  had  been  withdrawn  by  a 
rectal  tube.  The  vomiting  ceased  and  recovery  followed. 

407.  Detachment  of  Ovarian  Cysts. 

According  to  G.  Coen  (Annali  di  Ost'  tricia  e  Ginecologia, 
September  22nd,  1922,  p.  695),  detachment  of  an  ovarian  cyst, 
so  that  its  original  fixation  and  nutrilion  through  its  pedicle 
are  totally  interrupted,  is  not  a  very  rare  event,  about  eighty 
cases  having  been  recorded  in  the  literature.  The  secondary 
attachments  which  are  required  are  in  many  cases  exiguous, 
and  in  about  one-fourth  of  the  cases  have  connected  the  cyst 
with  the  omentum  or  mesentery,  more  rarely  with  the  anterior 
parietal  peritoneum,  the  ileo-caecal  regions,  the  broad  liga¬ 
ments,  or  other  portions  of  the  pelvis.  Rokitansky  and  Kidd 
reported  a  case  in  which  the  detached  cyst  did  not  appear  to 
have  acquired  any  secondary  connexion.  In  one  or  two  in¬ 
stances  it  is  possible  that  detachment  was  due  to  extreme 
length  of  the  pedicle,  but  probably  it  has  nearly  always  occurred 
as  a  sequel  to  repeated  attacks  of  torsion  ot'  the  pedicle.  The 
contents  of  the  cyst  are  not  always  haemorrhagic.  According 
to  Steinmaun  about  one-fourth  of  cysts  which  have  become 
detached  are  dermoids.  Coen  records  the  case  of  a  3  para, 
aged  53,  who  three  years  after  the  menopause  suffered  from 
repeated  crises  of  abdominal  pain  and  vomiting ;  the  ovarian 
cyst  which  was  removed  at  laparotomy  contained  1.5  litres 
of  fluid,  in  which  much  blood  and  also  cholesterin  could  be 
recognized.  Its  wall  was  thin  and  the  cyst  was  adherent  to 
the  peritoneum  of  the  anterior  abdominal  wall ;  no  sign  of 
a  pedicle  or  of  its  former  insertion  was  recognizable. 
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4C8.  Group  Agglutination. 

F.  W.  Andrewes  (Journ.  of  Path,  and  Bad.,  October,  1922, 
p.  505)  finds  that  a  mass  culture  of  an  organism  belonging  to 
the  Salmonella  group  is  not  a  homogeneous  entity,  but  that 
there  exist  side  by  side  bacteria  with  widely  different 
properties,  as  shown  by  agglutination  reactions.  He  describes 
a  method  for  preparing  mono-pecific  serums  by  saturating 
a  serum  prepared  against  any  member  of  the  Salmonella 
group  with  all  the  allied  members  of  this  group ;  by  this 
method  stock  serum  can  be  stored  which  reacts  specifically 
with  one  organism  only,  the  troublesome  factor  of  group 
agglutination  being  thus  eliminated  and  more  clearly  defined 
results  being  obtained.  Examination  of  plate  colonies  of 
pure  cultures  of  these  organisms  showed  that  the  colonies 
fell  sharply  into  two  groups:  one  group  reacted  well  with 
monospecific  serum,  but  failed  to  agglutinate  with  allied 
group  serum  ;  the  other  agglutinated  well  with  group  serum, 
but  only  weakly  with  monospecific  serum.  The  appear¬ 
ance  of  the  colonies  of  these  two  different  types  was 
identical,  and  with  most  of  the  organisms  examined  they  were 
in  approximately  equal  numbers.  The  types  did  not  breed 
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true,  but  on  cultivation  each  type  changed  readily  into  the 
other — a  change  which  apparently  took  place  abruptly.  A 
means  was  found  of  preparing  sufficient  suspension  of  the 
specific  type  to  use  for  examination,  and  such  suspensions 
gave  very  clear-cut  results  in  the  diagnosis  of  disease,  the 
patient’s  serum  only  agglutinating  the  specific  strain  of  the 
organism  causing  the  disease.  Similarly  specific  serum  can 
be  prepared  by  immunizing  animals  with  specific  types,  and 
such  serum  enables  an  organism  to  be  identified  with  much 
greater  precision  and  rapidity  than  when  serum  is  used 
as  prepared  in  the  ordinary  way.  The  facts  brought  out  by 
this  research  explain  many  peculiar  phenomena  previously 
observed  but  hitherto  not  understood. 

409.  Ovarian  Inhibition  of  Conception. 

L.  IIaberlandt  ( Pftiiger's  Archiv.  f.  d.  ges.  Physiologie  and 
Zentralbl.  f.  Gyndk.,  October  7th,  1922,  p.  i627)  foiind  evidence, 
after  transplantation  into  rabbits  and  guinea-pigs  of  ovaries 
from  gravid  animals  of  the  corresponding  species,  of  a  tem¬ 
porary  sterilization  lasting  three  months  in  the  former  and 
one  month  in  the  latter  species.  Subsequent  examination  of 
the  transplanted  organs  showed  the  survival  of  compact 
groups  of  large  polygonal  cells.  The  author  concludes  that 
the  inhibition  of  conception  is  due  to  hormones  arising  from 
interstitial  cells  of  the  ovary  of  the  gravid  animal;  these 
hormones  cause  suspension  of  ripening  or  bursting  of  the 
follicles.  Clinical  use  of  these  observations  is  suggested  for 
the  production  of  temporary  sterilization  in  the  hurnap 
subject  for  therapeutic  purposes. 

410.  The  Action  of  Antidysenteric  Serum  cn  Lysis  due 

to  the  Bacteriophage  of  d’Herelle. 

P.  IlAUDUROY  (C.  B.  Soc.  dc  Biologie,  October  28th,  1922, 
p.  966)  finds  that  antidysenteric  serum  exerts  an  inhibitory 
action  on  the  lysis  of  B.  dysenteriae  Shiga,  by  d’Herelle’s 
bacteriophage.  Thus,  if  equal  quantities  of  a  young  culture 
of  the  bacillus  be  placed  in  a  series  of  tubes,  a  drop  of  the 
corresponding  bacteriophage  be  added  to  each,  together  with 
increasing  amounts  of  antidysenteric  serum,  and  incubation 
carried  out,  it  is  found  that  those  tubes  con  aining  small 
quantities  of  serum  are  lysed  after  three  or  four  hours,  that 
those  containing  larger  quantities  are  not  lysed  till  after  seven 
or  eight  hours,  while  those  containing  relatively  considerable 
quantities  are  still  opaque  after  sixteen  hours.  What  is  the 
explanation  of  this  action  of  the  serum  ?  Apparently  no 
effect  is-exerted  on  the  bacteriophage  itself,  for  if  one  of  the  , 
above  series  of  tubes  be  filtered  before  lysis  has  occurred  the 
lytic  principle  is  recovered  intact  in  the  filtrate.  The  serum 
probably,  therefore,  acts  on  the  bacillus  itself  or  on  some 
i  substance  secreted  by  the  bacillus.  It  is  this  latter  hypothesis 
w  hich  is  favoured  by  the  author.  He  imagines  that  the  bacillus 
during  its  development  produces  a  soluble  substance  which 
is  fixed  by  the  serum.  The  fixing  of  this  substance  interferes 
with  lysis.  If  growth  of  the  organism  continues,  and  more 
of  this  soluble  principle  be  produced  than  can  be  neutralized 
by  the  serum,  then  lysis  will  take  place.  This,  however,  does 
not  enlighten  us  as  to  the  nature  of  the  bacteriophage. 

411.  The  Complement  Fixation  Reaction  in  Tuber¬ 

culosis  of  Domestic  Animals. 

L.  Panisset  and  J.  Verge  (Ann.  de  I'Institut  Pasteur, 
October,  1922,  p.  690)  have  attempted  to  ascertain  the  value 
of  the  complement  fixation  reaction  in  the  diagnosis  of 
tuberculosis  amongst  cattle.  Using  Calmette  and  Massol’s 
technique,  with  increasing  doses  of  complement  in  the 
presence  of  fixed  quantities  of  antigen,  they  have  studied  the 
serums  of  148  tuberculous  cows,  63  healthy  cows,  and  4  dogs. 
The  results  obtained  were  controlled  by  autopsy  of  126  of  the 
tuberculous  cows;  the  other  22  reacted  to  tuberculin  ;  all  the 
healthy  animals  were  examined  clinically  and  submitted  to 
the  tuberculin  test.  Having  taken  these  confirmatory  pre¬ 
cautions  they  find  that  the  complement  fixation  reaction  is 
positive  in  90.5  per  cent,  of  tuberculous  cows,  while  it  is 
negative  in  88.8  per  cent,  of  cowts  clinically  free  from 
tuberculosis  and  not  reacting  to  the  tuberculin  reaction.  Of 
the  four  dogs  one  which  v>as  suffering  from  hj^pertrophic  osteo¬ 
arthropathy  gave  a  positive  reaction,  w'hile  the  other  three 
healthy  ones  were  negative.  There  is  no  exact  parallelism 
between  the  tuberculin  test  and  the  fixation  test,  and  the 
two  probably  have  a  different  significance  ;  the  latter  appears 
to  be  partly  correlated  vdlh  the  extent  of  the  morbid  lesions, 
and  possibly  wdtb  the  resistance  of  the  animal,  while  the 
tuberculin  test  is  probably  unconnected  with  the  richness  of 
antibodies  in  the  scrum.  They  conclude  that  the  complement 
fixation  reaction  is  of  considerable  value  in  diagnosis — 
especially  vrhen  positive — but  that  as  it  is  given  frequently 
by  animals  infected  with  other  acid-fast  bacilli  and  by  those 
suffering  from  chronic  hypertrophic  enteritis,  its  specificity 
cannot  be  considered  as  absolute. 
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412.  Diagnostic  Signs  in  Scarlet  Fever. 

(f.  Mouriquand,  L.  L£orat,  and  Pavlovitch  (Jour?i.  dc  Med. 
de  Lyon,  October  5th,  1922,  p.  587)  refer  to  the  difficulty  of 
diagnosis  in  some  cases  of  scarlet  fever.  A  scarlatiniform 
rash  may  appear  in  the  course  of  other  exanthemata,  in 
septicaemia,  drug  intoxications,  and  anaphylaxis  (serum 
rashes  or  alimentary  urticaria).  Some  cases  of  scarlet  fever 
show  an  atypical  or  no  eruption,  or  the  disease  may  be 
associated  with  another  exauthem — for  example,  diphtheria. 
Desquamation  may  follow  a  scarlatiniform  erythema,  further 
confusing  the  original  diagnosis.  The  authors  describe  eight 
new  clinical  signs.  “The  sign  of  the  bend  of  the  elbow” 
(signe  du  pli  du  coude)  described  by  Pastia  consists  of  single 
or  more  often  several  bright  red  lines  (changing  later  to  port 
wine  colour)  appearing  in  the  flexures  of  the  limbs,  in  the 
axillae,  neck,  and  groins  at  the  commencement  of  the 
eruption,  and  lasting  for  some  time  after  its  disappearance, 
in  the  form  of  a  rather  intense  linear  ecchymosis.  The 
explanation  given  for  this  sign  is  that  the  skin  in  these  regions 
is  more  delicate,  and  therefore  more  readily  injured,  than 
elsewhere.  To  elicit  the  sign  the  forearm  should  be  extended 
and  the  skin  of  the  flexure  of  the  elbow  gently  drawn  up 
and  down  to  render  it  smooth.  The  authors  state  that  this 
sign  is  very  valuable  as  it  is  positive  in  from  90  to  99  per 
cent,  of  cases  of  ordinary  scarlet  fever,  but  in  the  “  puer¬ 
peral  ”  form  the  authors  have  found  it  only  in  20  per  cent. 
It  is  scarcely  ever  found  in  erythema  or  the  other  exan¬ 
themata,  but  they  have  seen  it  occasionally  in  rubeola  and  in 
recurrent  scarlatiniform  erythema.  The  persistence  of  the 
sign  after  total  disappearance  of  the  scarlatinal  rash  may 
enable  a  retrospective  diagnosis  to  be  made.  The  authors  do 
not  regard  any  of  the  other  signs  described  by  them  as 
reliable,  neither  do  they  place  any  value  on  chemical  tests  of 
the  urine,  nor  on  differential  leucocyte  counts  and  comple¬ 
ment  deviation.  They  rely  on  “the  phenomenon  of  extinc¬ 
tion  ” — the  serum  of  a  convalescent  patient  whose  scarlet 
fever  occurred  more  than  three  weeks  previously,  or  that  of 
a  normal  person  who  has  not  had  the  disease,  has  the  peculiar 
property  of  extinguishing  the  scarlatinal  rash  in  the  region 
in  which  it  has  been  injected  hypodermically.  The  authors 
describe  the  technique:  20  c. cm.  of  blood  are  drawn  off  in  two 
tubes,  one  of  which  is  subjected  to  the  Wassermann  test ;  the 
other  is  placed  in  an  ice-chest  until  the  serum  separates;  this 
is  then  decanted  into  sterilized  1  c.cm.  ampoules.  Some  writers 
recommend  that  it  be  inactivated  at  56°  C.  for  one  hour,  others 
add  phenol  to  the  serum,  but  the  authors  and  other  observers 
consider  that  the  reaction  is  more  distinct  if  unheated  serum 
be  used.  Care  must  be  taken  to  inject  the  serum  beneath 
the  Malpighian  layer,  otherwise  a  bulla  forms  and  the  test 
must  be  repeated.  It  should  be  done  in  the  first  three  days 
of  the  eruption  with  aseptic  precautions.  In  positive  cases, 
in  from  six  to  ten  hours  after  the  injection  of  the  serum,  the 
rash  becomes  pale  and  definitely  disappears  from  an  area 
varying  from  that  of  a  five- shilling  piece  to  that  of  the  palm 
of  the  hand ;  the  rash  usually  disappears  first  at  the  centre, 
but  may  do  so  from  the  periphery.  Desquamation  in  some 
cases  does  not  occur  in  the  area  from  which  the  rash  dis¬ 
appeared.  The  authors  describe  in  detail  a  number  of  their, 
observations;  they  consider  that  the  “  sign  of  extinction”  is 
more  reliable  than  any  other. 

413,  Convalescent  Serum  In  the  Prophylaxis  of  Measles. 

O.  Jervell  (Norsk  Mag.  f.  Laegevidenskabcn,  August,  1922, 
p.  601)  has  achieved  marked  success  with  the  prophylactic 
injection  of  the  serum  of  convalescents  in  a  hospital  holding 
31  children  under  the  age  of  2  years.  On  January  9th  one  of 
the  children  in  a  ward  accommodating  eight  developed  a 
typical  measles  rash,  and  next  day  a  new  case  occurred  in 
another  ward.  On  previous  occasions  the  outbreak  of  measles 
in  this  hospital  was  the  signal  for  immediate  isolation  of  the 
first  case,  but  this  did  not  prevent  all  the  other  children  in 
the  same  ward  from  contracting  measles.  On  this  occasion 
all  the  children  exposed  to  infection  were  given  injections  of 
convalescent  serum.  The  donor  was  a  woman  who  had 
suffered  from  measles  eight  days  earlier.  On  January  11th 
3  c.cm.  of  her  serum  were  given  by  intramuscular  injection 
to  each  of  the  eight  children  exposed  to  infection.  The  two 
who  had  already  contracted  measles  were  not  given  serum 
and  were  not  isolated,  and  no  special  precaution  wTas  taken  to 
prevent  spread  of  infection  to  the  injected  children,  two  of 
whom  were  only  a  few  weeks  old.  The  remaining  six  were 


about  18  months  old.  Not  one  of  the  children  given  prophy¬ 
lactic  injections  contracted  measles.  Two  other  children 
about  the  age  of  18  months  were  given  intramuscular  injec¬ 
tions  of  10  c.cm.  of  citrated  blood  from  a  man  who  had  con¬ 
tracted  measles  in  childhood,  and  they  also  did  not  develop 
measles.  Quoting  Degkwitz  and  Rietschel,  the  author  points 
out  that  the  prophylactic  system  under  discussion  is  of  par¬ 
ticularly  great  importance  in  children’s  hospitals  where  the 
inmates  are  especially  liable  to  suffer  from  the  ill  effects  of 
measles.  The  serum  of  convalescents  remains  potent  for  at 
least  nine  months,  and  inability  to  provide  a  sufficient  quan¬ 
tity  of  serum  is  the  chief  bar  to  the  wholesale  introduction  of 
this  system  of  prophylaxis. 

414.  Diphtheria  of  the  Vulva. 

Tripputi  (La  Pediatria,  September  15th,  1922,  p.  852) 

publishes  two  cases  of  this  uncommon  condition.  (1)  A  child, 
aged  3,  who  suffered  for  about  a  fortnight  from  redness  and 
swelling  of  the  vulva,  with  membranous  plaques  on  the  labia. 
The  child  was  very  pale,  wasted,  and  ill.  There  was  a  trace 
of  albumin  in  the  urine  ;  no  sore  throat.  A  brother  a  month 
previously  had  suffered  from  a  bad  throat  of  uncertain  nature, 
but  was  quite  well.  Swabs  from  the  vulva  showed  Klebs- 
Loeffler  bacilli.  Antitoxin  was  given,  but  the  child  died  sub¬ 
sequently  of  heart  failure.  (2)  A  child,  aged  20  months,  with 
similar  history,  except  that  there  was  no  record  of  sore 
throat  in  any  other  member  of  the  family.  Similar  local  con¬ 
ditions  were  present,  and  in  spite  of  treatment  this  child  also 
died  of  heart  failure.  In  the  absence  of  other  symptoms 
suggesting  diphtheria,  the  diagnosis  of  diphtheria  of  the 
vulva  is  difficult,  and  can  only  be  definitely  settled  by 
bacteriological  examination. 

415.  The  Prognosis  of  Congenital  Heart  Disease. 

J.  S.  Oudemans-Hoeksma  (Nederl.  Tijdschr.  v.  Geneesk., 
October  7th,  1922,  p.  1628)  states  that  the  prognosis  of  con¬ 
genital  heart  disease  depends  more  on  the  patient’s  general 
condition,  especially  the  degree  of  cyanosis  and  shortness  of 
breath,  than  on  the  character  of  the  cardiac  lesion.  Patients 
with  a  patent  ductus  arteriosus  and  with  a  patent  foramen 
ovale  or  septum  defect  have  a  chance  of  a  fairly  long 
survival  if  they  follow  a  reasonable  mode  of  life.  On  the 
other  hand,  the  prognosis  of  pulmonary  stenosis  is  very 
bad,  and,  when  uncomplicated,  makes  life  impossible  ; 
only  by  its  association  with  a  patent  ductus  arteriosus 
or  septum  defect  is  it  possible  for  the  blood  to  pass 
into  other  channels,  and  thus  enable  the  child  to  survive. 
The  author  made  an  inquiry  into  the  subsequent  history 
of  154  cases  of  congenital  heart  disease  which  had  been 
treated  at  the  Emma  Children’s  Hospital  at  Amsterdam 
between  1909  and  1920.  with  the  following  results :  In 
June,  1922,  62  w'ere  still  alive,  87  were  dead,  and  the  fate  of  4 
was  unknown.  Of  the  87  fatal  cases  21  had  died  before  the 
age  of  3  months,  35  between  3  months  and  1  year,  8  during 
the  second  year,  and  the  rest  between  3  and  21  years  of  age. 
Whooping-cough  and  pneumonia  were  frequent  causes  of 
death,  but  probably  as  many  died  from  the  cardiac  condition 
as  from  intercurrent  diseases.  In  the  survivors  marked 
cyanosis  was  seldom  found  ;  clubbed  fingers  were  seen  in  only 
one  instance,  and  the  general  condition  was  satisfactory  in 
most  cases.  Examination  of  the  blood  pressure  showed  that 
it  was  neither  too  high  nor  too  low.  Only  a  few  of  the  children 
were  undersized,  and  some  were  even  above  the  average 
height.  On  the  other  hand,  the  mental  development  left 
much  to  be  desired.  The  prognosis,  therefore,  of  congenital 
heart  disease  should  not  be  too  gloomy,  nor  should  the  child 
be  subjected  to  a  number  of  prohibitions,  at  least  before  the 
age  of  athletic  sports  is  reached. 

416.  Responsibility  and  Modern  Psychology. 

W.  Brown  (Psyche,  October,  1922,  p.  133)  regrets  the  tendency 
for  a  deeper  knowledge  of  psychological  laws  to  become  a 
popular  fad  instead  of  a  serious  study,  thereby  encouraging 
an  extremism  foreign  to  the  spirit  of  true  science.  Any 
suggestion  that  modern  doctrines  of  psychology  tend  to 
weaken  the  sense  of  moral  responsibility  both  in  the  criminal 
and  in  the  judge  is  fallacious,  since  psychology  is  not  con¬ 
cerned  with  the  problem  of  responsibility  but  merely 
attempts  to  trace  antecedent  factors  of  wrong-doing  in  the 
criminal’s  heredity,  previous  mental  constitution,  and  con¬ 
ditions  of  environment.  Most  wrong-doing  represents  the 
failure  of  social  instincts  to  control  merely  self-regarding 
instincts  when  such  control  is  called  for  in  the  interests  of 
the  community,  and  is  caused  either  by  excessive  strength 
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of  impulse  or  exceptional  weakness  of  control,  or  by  a  dis¬ 
turbance  of  intellectual  life  preventing  the  individual  from 
knowing  what  lie  is  doing,  all  of  which  factors  may  con¬ 
tribute  to  the  resulting  act.  While  the  legal  definition  of 
responsibility  only  recognizes  the  intellectual  factor,  it  must 
be  borne  in  mind  that  effective  knowledge  of  an  act  must 
include  knowledge  of  the  circumstances  in  which  it  is  per¬ 
formed.  In  addition  to  the  many  forms  of  mental  illness 
to  which  such  a  criterion  applies — for  example,  alcoholic 
mania,  post-epileptic  automatism,  etc. — there  is  a  class  of 
individuals  who  suffer  from  overwhelming  compulsion  to 
criminal  acts,  as  in  kleptomania,  the  compulsion  being  so 
strong  that  normal  powers  of  control  are  inadequate  to  hold 
it  in  check.  Psychological  analyses  in  such  cases  often  po  nt 
to  the  events  and  fantasies  of  early  childhood  and  strong 
repression  of  infantile  tendencies  as  being  responsible,  and 
the  problem  of  moral  responsibility  resolves  itself  into  a 
redistribution  of  responsibility  among  the  right  persons 
rather  tli&u  towards  its  abolition.  The  psycho-analytical 
school,  according  to  this  author,  errs  in  restricting  its 
investigation  to  instinctive  bases  of  mental  life,  and  fails 
to  do  justice  to  the  nature  of  volition  or  other  higher  forms 
of  mental  activity,  and  it  can  have  no  right  to  deny  personal 
responsibility,  because  it  has  not  yet  even  begun  to  deal 
with  the  concept  of  responsibility.  While  not  contesting 
the  reality  of  moral  responsibility,  modern  psychology 
regards  criminals  who  suffer  from  certain  forms  of  mental 
disease  as  being  less  ftilly  responsible  for  their  acts  than 
normal  people,  but  it  in  no  way  lends  countenance  to  the 
view  that  all  criminals  suffer  from  mental  illness  or  that 
such  illness  is  an  invariably  sufficient  excuse  for  crime. 
Since  many  forms  of  psychoneurosis  are  partly  due  to  defec¬ 
tive  will,  this  may  be  strengthened  and  re-educated  by 
mental  analysis  and  suggestion. 

417.  Pepsin  and  Hydrochloric  Acid  Medication. 

R.  Ege  (Ugeshrift  for  Laeger,  September  21st,  1922,  p.  1227) 
has  carried  out  quantitative  analyses  of  the  pepsin  content  of 
the  stomach,  and  has  used  a  modification  of  Fuld’s  eJestin 
method  for  this  purpose.  He  calculates  that  the  quantity  of 
pepsin  secreted  daily  is  not  less  than  the  equivalent  of 
10  grams  of  Armour’s  pepsin.  As  the  quantity  of  pepsin 
usually  given  is  much  less  than  1  gram  a  day,  it  is  difficult  to 
conceive  how  such  timid  dosage  can  be  of  auy  value.  Even 
in  cases  of  much  reduced  pepsin  secretion  the  author  has 
found  from  3  to  5  grams,  and  the  smallest  quantity  he  has 
found  was  about  0.5  gram.  The  usual  dosage  of  HC1  is  also 
ludicrously  inadequate,  and  the  amount  usually  given  in  Den¬ 
mark  is  approximately  one-twentieth  of  the  amount  normally 
secreted  by  the  stomach.  It  is  useless  to  give  pepsin  to  a 
patient  with  a  low  HC1  secretion,  for  the  pepsin  is  inert  unless 
the  acidity  of  the  gastric  juice  is  brought  up  to  a  certain  level. 
To  achieve  this  object  without  giving  large  quantities  of  HC1 
by  the  mouth  it  is  necessary  to  introduce  the  HC1  through  a 
stomach  tube,  the  discomforts  of  which  are  great.  The  author 
therefore  recommends  substituting  citric  acid  for  HC1,  as  the 
former’s  capacity  for  neutralizing  bases  is  approximately  300 
times  greater  than  that  of  HC1.  Another  advantage  of  citric 
acid  is  that  it  can  be  given  in  a  pill,  and  the  quantity  of  citric 
acid  given  would  have  to  be  7  grams  to  bring  the  acidity  of 
neutral  gastric  juice  up  to  its  normal  HC1  acidity. 


SURGERY. 

418.  Nephrolithiasis. 

A.  C.  Jackson  and  W.  C.  Gewin  ( Amer .  Journ.  of  Surg ., 
September,  1922,  p.  212)  find  that  renal  calculi  occur  more 
frequently  in  males  than  in  females,  and  in  the  third  and 
fourth  decades.  Calculi  are  probably  bacterial  in  origin. 
The  disea -e  is  bilaleral  in  about  10  per  cent,  of  cases.  Colic 
rarely  occurs  unless  a  stone  passes  into  the  ureter.  The 
pain  is  more  often  a  dull  soreness  in  the  back  on  the  affected 
side  and  referred  down  the  ureter  to  the  penis  aud  scrotum. 
Haematuria  is  usually  mild  in  type  and  rarely  alarming; 
pyelitis  with  pus  in  the  urine  may  be  present  later.  Dia¬ 
gnosis  depends  on  x  rays  and  cystoscopy.  There  is  no 
medical  treatment  for  renal  calculi,  so  the  question  of 
operation  must  be  considered.  About  75  per  cent,  of 
stones  will  pass  spontaneously,  and  a  large  majority  within 
six  months  after  onset,  so  immediate  operation  is  to  be  con¬ 
demned  ;  if  the  stone  is  too  large  to  pass,  nothing  is 
gained  by  delay.  If  stones  are  found  in  both  kidneys 
and  are  large  and  multiple  and  the  symptoms  not  acute, 
operation  is  not  advisable,  as  these  patients  usually  live  as 
long  and  as  comfortably  without  operation.  The  function  of 
the  kidneys  should  be  tested  before  operation  to  ascertain  how 
radical  this  may  be.  The  lumbar  incision  is  to  be  preferred 
for  exposure  of  the  kidney.  There  are  three  methods  for 
removal  of  the  stones  :  pelviolithotomy,  nephrolithotomy, 
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and  nephrectomy.  Pelviolithotomy  causes  less  destruction 
of  renal  tissue  and  less  haemorrhage.  In  cases  of  pyo¬ 
nephrosis  with  stone  nephrectomy  becomes  imperative, 
after  being  sure  of  the  presence  of  a  second  kidney  with 
good  function.  Conservation  should  be  the  keynote  in 
nephrolithiasis,  but  one  must  always  be  radical  enough  to 
get  results. 

419  Radium  In  OtoRhinr -Laryngology. 

Martinez  (Arch,  dc  med.,  cir.  y  espec.,  October  14th,  1922, 
p.  95)  records  his  experience  of  radium  treatment  in  oto- 
rhino-laryngology  since  April,  1918.  All  the  cases  of  rodent 
ulcer,  which  were  particularly  frequent  on  the  nose,  were 
cured.  In  the  mouth  success  was  only  obtained  in  a  case  of 
small  epithelioma  of  the  palate.  In  all  the  other  cases  the 
application  of  radium  was  not  sufficiently  intense  to  affect 
the  lesion.  In  the  pharynx  the  results  were  not  very  satis¬ 
factory,  owing  to  a  sufficient  amount  of  radium  not  having 
been  employed.  In  one  case  in  which  a  large  quantity 
was  used  a  complete  cure  was  effected.  In  another  case,  in 
which  the  growth  of  the  tumour  was  very  rapid,  application 
of  radium  con  dderab'y  retarded  its  growth.  In  the  larynx 
papillomas  wore  all  cured  by  radium.  In  epithelioma  of  the 
larynx  radium  was  useless,  except  in  one  case  where  it  was 
associated  with  thyrotoiny.  In  the  nasal  fossa  a  fibroma  and 
in  the  external  auditory  meatus  a  uaevus  were  cured  by 
radium.  Martinez  concludes  that  up  to  now  radium  is  the 
only  substance  which  can  modify  a  new  growth,  and  th  it 
not  only  must  a  large  quantity  of  it  be  employed,  but  that  it 
should  be  applied  at  an  early  stage. 

420.  Anilin  Copying  Ink  as  a  Taxic  Foreign  Body. 

E.  Glass  (Deut.  med.  Woch.,  October  13th,  1922,  p.  1383) 
records  two  cases  showing  how  dangerous  it  is  to  leave  the 
stump  of  an  anilin  pencil  embedded  in  the  tissues.  This 
accident  is  by  no  means  rare,  and  Erdheim  has  recently 
published  as  many  as  21  cases.  The  author’s  first  patient 
was  a  clerk  who  bruised  his  right  forearm,  which  became 
swollen  and  painful.  About  two  days  later  the  swelling  was 
incised  and  some  violet  fluid  evacuated.  The  wound  closed 
without  the  formation  of  a  fistula,  and  when  the  author  saw 
the  patient  for  the  first  time  about  four  weeks  later  there  was 
a  swelling  of  the  size  of  half  a  walnut  on  the  extensor  aspect 
of  the  right  forearm.  The  tender  and  oedematous  swelling 
was  incised,  aud  about  10  c.cm.  of  a  bright  violet,  jelly-like 
fluid  were  withdrawn.  Analysis  of  the  fluid  proved  it  to  be 
stained  by  methyl  violet.  Curiously  enough,  the  patient  was 
unaware  of  having  been  pricked  by  a  pencil,  and  it  was  not  till 
six  days  later  that,  on  free  opening  of  the  swelling,  a  fragment  of 
pencil  was  found  embedded  in  necrotic  tissues.  These  were 
excised,  aud  recovery  followed.  Common  to  this  and  the 
second  case  was  the  general  toxaemia  produced  by  the  dye  ; 
in  the  second  case  the  patient  looked  very  ill,  although  he 
had  pulled  the  broken  fragment  of  pencil  out  of  his  right 
thumb  directly  after  its  entry.  These  and  Erdheim’s  cases 
show  that  the  copying  pencil  may  be  a  very  dangerous  thing  if 
it  gets  into  the  tissues.  When  particles  of  it  lodge  in  the  eye, 
severe  conjunctivitis,  terminating  in  necrosis  of  the  con- 
junctivae,  is  liable  to  occur. 

421.  Vesical  Calculi  following  Prostatectomy. 

Caraven  and  Lourdel  (Journ.  d’urologie  mediccile  ct 
chirurgicale ,  August,  1922,  p.  Ill)  observe  that  the  presence 
of  calculi  is  one  of  the  least  known,  or  in  any  case 
least  studied,  complications  of  prostatectomy.  One  of  the 
authors  has  observed  2  cases  among  213  prostatectomies  in 
his  own  practice ;  details  of  these  cases  are  given.  In  both 
severe  dysuria  and  chronic  cystitis  occurred  some  months 
after  the  primary  operations  ;  no  treatment  gave  relief  until 
cystotomy  was  again  performed  and  phosphatic  calculi 
removed  from  the  base  of  the  bladder  or  from  the  cavity 
left  after  prostatectomy.  The  authors’  third  case  “has 
had  prostatectomy  performed  by  a  distinguished  surgeon,” 
who  packed  the  prostatic  cavity  with  tampons  of  gauze. 
The  patient  subsequently  consulted  one  of  the  authors : 
ho  was  suffering  from  dysuria,  and  a  fistula  communicating 
with  the  bladder  had  formed.  The  symptoms  suggested  the 
presence  of  a  neoplasm,  aud  cystotomy  was  performed : 
three  gauze  tampons,  which  had  been  placed  in  the  cavity 
from  which  the  prostate  had  been  enucleated  and  had 
been  overlooked,  were  removed.  Cure  resulted  in  two 
or  three  weeks,  but  four  or  five  months  afterwards 
cystitis  recurred,  and  cystoscopy  showed  three  calculi  of 
phosphatic  appearance.  Cystotomy  was  again  performed, 
the  calculi  were  removed,  and  the  scar  tissue  resulting 
from  the  previous  operations  was  sutured.  A  rapid  cure 
followed.  The  authors  observe  that  it  is  very  difficult  to 
determine  the  frequency  of  the  occurrence  of  this  com-, 
plication.  Cauterman  has  seen  it  in  2  cases  out  of  63, 
Gonzales  in  3  cases  in  75  prostatectomies.  One  of  the 
authors  has  seen  it  in  2  cases  among  213  of  his  own 
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patients,  and  has  been  able  to  collect  63  other  published 
cases.  They  discuss  the  mode  of  origin  of  these  calculi 
at  considerable  length,  and  classify  the  cases  as  follows : 
(1)  those  cases  where  the  operation  is  or  appears  to  be  clearly 
responsible  ;  (2)  those  where  the  operation  is  not  responsible ; 
(3)  those  where  its  part  is  open  to  discussion.  They  conclude 
the  paper  by  giving  particulars  of  11  other  cases  which  they 
have  collected,  of  which  the  majority  have  not  been  published 
hitherto. 

422.  Improvements  In  Pre-operative  and  Post¬ 

operative  Care. 

The  essential  point  made  by  F.  B.  Taylor,  W.  I.  Terry,  and 
W.  C.  Alvarez  (Joiirn.  Avner.  Med.  Assoc.,  November  4th,  1922, 
p.  1578)  is  that  in  a  large  hospital,  with  young  and  inexperi¬ 
enced  house  officers,  the  standing  orders  should  call  for  as 
little  meddlesome  interference  as  possible.  If  any  patient 
develops  symptoms  which  require  the  use  of  purges  or 
enemas  they  can  always  be  prescribed,  but  they  should  not 
be  made  compulsory  for  the  patient  who  is  making  a  smooth 
and  rapid  convalescence.  Furthermore,  the  standing  orders 
must  not  be  such  that  the  life  of  a  man  coming  in  with 
an  acute  intestinal  obstruction,  a  perforating  appendix,  or 
a  gangrenous  Meckel’s  diverticulum  must  depend  on  the  inter¬ 
vention  of  some  intelligent  house-surgeon.  The  salient  points 
in  the  treatment  endorsed  by  the  authors  are  :  (1)  the  omission 
of  the  pre-operative  purge  had  no  definite  influence  on  the 
amount  of  vomiting,  but  it  had  a  decided  effect  011  the  amount 
of  pain  in  the  abdominal  cases,  reducing  its  incidence  from  75 
to  42  per  cent.  ;  (2)  the  delay  in  giving  the  post-operative  purge 
had  a  decided  effect  on  the  amount  of  vomiting,  reducing  its 
incidence  from  45  to  30  per  cent,  in  the  abdominal  group  and 
from  20  to  4  per  cent,  in  the  extra-abdominal  group ;  (3)  in 
both  groups  there  was  more  complaint  of  pain  when  the 
post-operative  purges  and  enemas  were  withheld. 

423.  .  Cervical  Rib. 

S.  W.  Boorstein  ( Journ .  of  Bone  and  Joint  Surgery,  October, 
1922,  p.  687),  in  a  review  of  the  subject,  considers  that  many 
cases  of  shoulder  disability  are  due  to  cervical  ribs.  The 
»  size  of  the  rib  bears  no  relation  to  the  intensity  of  the  sym¬ 
ptoms,  some  of  the  large  ribs  causing  little  or  no  trouble.  An 
aponeurotic  baud  extending  downwards  to  the  first  rib  may 
cause  similar  syrnp  oms.  The  symptoms  are  commoner  on 
the  right  side,  and  they  usually  first  cause  trouble  between 
20  and  30  years  of  age.  The  symptoms  are  local,  with  pain 
and  tumour ;  nervous  symptoms  are  generally  neuralgic  pains 
Avith  numbness  and  tingling ;  usually  the  inner  cord  is  in¬ 
volved  and  sometimes  analgesia  is  present.  Vascular  sym¬ 
ptoms  may  vary  from  slight  coldness  to  actual  gangrene ;  a 
difference  in  the  radial  pulse  has  been  noted;  of  the  muscular 
symptoms,  atrophy  of  the  small  muscles  of  the  hand  are 
usually  seen  with  loss  of  power  or  grip.  A  cervical  rib  must 
be  thought  of  in  a  case  of  sensory  symptoms  along  the 
lowest  cord  of  the  brachial  plexus,  Avith  paralysis  of  the 
intrinsic  hand  muscles,  vasomotor  changes,  and  perhaps 
tumour  in  the  supraclavicular  fossa.  A-ray  examination 
is  a  great  help  in  diagnosis.  The  treatment  consists  in 
removal  if  there  are  no  definite  contraindications.  The 
more  the  nerves  have  been  damaged,  the  less  likely  is  the 
result  to  be  a  complete  cure.  If  operation  is  delayed 
thrombosis  in  the  vessels  may  occur.  The  best  method  of 
removal  is  an  incision  from  the  posterior  border  of  the  sterno- 
mastoid  passing  upwards  and  outwards  to  the  border  of 
the  trapezius.  The  brachial  plexus  is  exposed  and  retracted 
fox'Avard,  the  rib  is  then  defined,  its  muscular  and  ligamentous 
attachments  divided,  and  finally  the  rib  is  removed.  Care 
must  be  taken  of  the  vertebral  artery,  and  if  it  is  damaged 
it  should  be  ligated  near  its  origin.  Venous  haemorrhage 
may  be  controlled  by  packing.  The  nerve  and  blood-vessel 
symptoms  usually  abate  gradually  after  resection  of  the 
rib,  but  may  persist  for  a  year  or  longer. 

424.  Haematuria  following  Sodium  Bromide  for 

Pyelography. 

K.  Bohringer  (Zentralbl.  f.  Chir.,  October  21st,  1922, 
p.  1558)  remarks  that  almost  all  recent  reports  on  sodium 
bromide  in  pyelography  state  that  it  is  completely  harmless. 
Gaudy  and  Stobbaerts  recorded  two  exceptional  cases  of  colic, 
rise  of  temperature,  and  vomiting,  and  Jules  Frangois,  Avho 
employed  a  30  per  cent,  solution,  described  a  severe  case  of 
irritation  of  the  bladder  and  pain  in  the  kidney  after  its 
use.  In  Germany  a  solution  of  20  to  25  per  cent,  is  usually 
employed.  Bohringer  nosv  records  3  cases  in  which  haemat¬ 
uria  developed  after  pyelography  or  cysto-radiography,  in 
which  a  30  per  cent,  solution  of  sodium  bromide  had  been 
used.  Tavo  of  the  cases  were  Avomen,  aged  21  and  49 
respectively,  Avho  presented  symptoms  of  movable  kidney 
and  intermittent  hydronephrosis.  Severe  colic  and  haemat¬ 
uria  developed  shortly  after  the  introduction  of  the  solution. 


The  haematuria  lasted  in  one  case  about  a  month,  and  in  the 
other  a  fortnight.  The  third  case  occurred  in  a  man  aged 
25,  suffering  from  chronic  nephritis,  in  Avliom  cysto- 
radiography  Avas  performed  for  dysuria.  The  bladder  was 
filled  Avith  150  c.cm.  of  a  30  per  cent,  solution  of  sodium 
bromide.  Severe  haematuria  developed  the  same  day,  and 
lasted  for  another  six  days,  when  death  took  place.  The 
autopsy  showed  cystic  degeneration  of  both  kidneys,  severe 
haemorrhagic  cystitis,  and  multiple  skin  haemorrhages. 
A  fatal  issue  in  this  case  was  inevitable,  as  was  shown  by 
degeneration  of  the  kidney  and  the  high  degree  of  residual 
nitrogen  in  the  blood,  but  the  sodium  bromide  had  un¬ 
doubtedly  a  very  irritating  effect  upon  the  vesical  mucosa. 
In  none  of  the  three  cases  could  an  error  in  technique  be 
regarded  as  responsible  for  the  haematuria.  The  solution 
Avas  some  days  old,  but  according  to  the  literature  stock 
solutions  have  been  used  by  others  without  ill  effects.  In 
future,  hoAvever,  the  authors  intend  to  employ  only  freshly 
made  solutions  not  exceeding  20  per  cent,  in  strength. 


OBSTETRICS  AND  GYNAECOLOGY. 


425.  Surgical  Treatment  of  Pelvic  Tuberculosis. 

R.  Peterson  (Amer.  Journ.  of  Obstet.  and  Gynecol.,  September, 
1922,  p.  234)  records  the  after-history  of  100  cases  of  pelvic 
tuberculosis  in  which  the  diagnosis  Avas  confirmed  by  micro¬ 
scopical  examination  of  tissue  removed  at  operation.  The 
primary  mortality  Avas  7  per  cent.  Of  the  7  patients  con¬ 
cerned  4  showed  before  operation  distinct  rises  of  tempera¬ 
ture  and  pulse  rate  due  to  pulmonary  tuberculosis ;  in  such 
circumstances  it  is  better  to  postpone  or  avoid  operation. 
Among  the  remaining  93  patients,  of  whom  all  but  2  were 
traced,  there  were  16  deaths  only  in  a  period  of  eighteen 
years,  and  9  succumbed  to  some  form  of  tuberculosis,  7  of 
them  being  patients  having  morbid  pulmonary  signs  at  the 
time  of  operation.  Since  iu  the  100  cases  the  peritoneum 
was  involved  in  60,  the  omentum  in  20,  and  the  uterus  iu  30, 
ascites  being  found  in  23,  it  seems  justifiable  to  conclude 
that  prognosis  after  operation,  especially  in  afebrile  cases, 
is  distinctly  favourable.  Unless  it  be  too  extensive,  tuber¬ 
culosis  of  the  peritoneum  Avill  be  cured  if  the  other  pelvic 
tuberculous  lesions  be  removed.  In  the  present  series  5  faecal 
and  2  vesico-vaginal  fistulae  were  noted  after  operation. 
Fistulae  much  more  readily  folloAV  separation  of  adhesions  due 
to  tuberculous  than  those  due  to  gonorrhoeal  peritonitis,  and 
drainage  when  possible  should  be  avoided  in  the  former  group 
of  cases.  From  examination  of  44  cases  in  Avhicli  hysterectomy 
together  Avith  bilateral  salpingo-odphorectoiny  Avas  done,  it 
was  found  that  in  23  per  cent,  the  uterus,  tubes,  and  ovaries 
Avere  involved,  in  50  per  cent,  the  uterus,  and  in  86  per  cent, 
the  tubes.  On  the  whole  radical  rather  than  conservative 
resections  of  the  pelvic  organs  seem  to  be  preferable,  although 
much  depends  on  the  extent  and  severity  of  the  primary 
focus  of  the  disease  ;  in  the  group  of  44  cases  radically 
treated,  66  per  cent,  showed  affection  of  the  parietal  peri¬ 
toneum,  20  per  cent,  ascites,  and  32  per  cent,  pulmonary 
disease,  yet  the  percentage  of  cure  was  higher  than  iu  the 
series  as  a  whole. 

426.  Zinc  Poisoning  after  Vaginal  Douching. 

R.  Engelmann  {Dent.  vied.  Woch.,  1922,  15),  records  the  case 
of  a  patient  aged  45  Avho  douched  herself  thrice  daily  Avith 
1  drachm  of  zinc  chloride  solution  (50  per  cent.)  to  1  litre  of 
water.  After  the  second  injection  made  during  the  menstrual 
period  she  Avas  suddenly  seized  Avith  acute  abdominal  pain, 
nausea,  aud  vomiting ;  the  abdomen  was  swollen  and  tender, 
the  pulse  was  small,  and  the  urine  showed  the  presence  of 
albumin  aud  casts.  Convalescence  occupied  six  weeks.  The 
conclusion  is  drawn  that  patients  douchiug  themselves  on 
account  of  gonorrhoea  or  other  maladies  should  be  warned 
to  suspend  during  menstruation  the  injections  of  zinc 
chloride,  silver  nitrate,  or  mercury  oxycyanide. 

427.  Tabes  and  Pregnancy. 

G.  RICHTER  ( Zentralbl .  f.  Gyndk.,  October  7tli,  1922,  p.  1618) 
adds  records  of  two  cases  to  the  eleven  which  he  has  been  able 
to  land  hitherto  described  of  pregnancy  coexisting  Avith  tabes. 
The  first  patient,  a  3-para  aged  28,  who  had  borne  tivo 
children  showing  signs  of  congenital  syphilis,  had  presented 
for  three  years  the  classical  signs  of  tabes ;  pregnancy  con¬ 
tinued  after  the  initiation  in  the  third  month  of  treatment  by 
salvarsan  given  in  carefully  graduated  small  doses.  In  the 
second  patient  the  birth  at  term  of  the  second,  like  that  of  a 
former  child,  was  painless  ;  this  woman,  aged  34,  showed,  in 
addition  to  ataxia,  sluggish  pupillary  reaction  and  absence 
of  patellar  and  Achilles  reflexes,  old  trophoneurotic  lesions  at 
the  finger-tips,  marked  impairment  of  sensation,  and  a  nega¬ 
tive  Wassermann  reaction  in  the  blood  (repeated  lumbar 
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puncture  having  failed  to  give  a  specimen  of  fluid).  The  child 
appeared  healthy ;  the  mother  was  given  during  pregnancy 
small  doses  of  salvarsan. 

428  Treatment  of  Disease  of  the  Uterine  Appendages, 

C.  Walther  (Journ.  de  Med.  et  de  Chir.  Prat.,  June  10th,  1922) 
publishes  the  remote  results  obtained  by  him  in  400  cases  of 
chronic  adnexal  disease  treated,  at  operation,  as  conserva¬ 
tively  as  possible,  with  the  view  of  preserving  menstruation 
and  other  physiological  functions  of  the  genital  organs 
and  permitting  the  possibility  of  occurrence  of  pregnancy. 
Cuneiform  partial  resection  was  preferred  in  large,  igni- 
puncture  in  small,  sclerocystie  ovaries;  the  incidence  of 
subsequent  conception  appeared  to  be  about  the  same.  Of 
the  242  patients  who  could  be  traced,  184  were  apparently 
cured,  47  still  suffered  some  pain,  and  11  had  had  to  submit  to 
a  second  operation,  3  of  them  for  myoma  and  8  for  salpingitis. 
Taking  the  cases  of  conservative  operation  on  both  ovaries,  or 
of  excision  of  one  with  conservative  operation  on  the  other,  the 
author  found  that  among  188  patients  50  had  had  one  or  more 
children  after  operation  ,  totalling  sixty  children  in  all.  Walther 
believes  that  conservative  treatment  ol'  the  adnexa  at  opera¬ 
tion  has  not  received  the  attention  which  it  merits,  and  quotes 
the  case  of  Patel,  whose  patient,  after  a  first  operation  for 
disease  of  the  left  adnexa  and  a  second  for  tubal  gestation 
(the  right  ovary  and  the  portion  only  of  the  right  tube  being 
left),  went  through  two  normal  pregnancies.  Conservative 
adnexal  operations  can  only  be  done  remotely  from  any  acute 
exacerbation  of  the  disease.  M.  S.  Cotte  (La  Gynecologie, 
July,  1922,  p.  428/  has  tried  in  25  cases  of  acute  exacerbations 
of  chronic  adnexal  inflammation,  treatment  by  injections 
of  mixed  antipyogenic  vaccine.  Of  these  patients  13  sub¬ 
sequently  required  operative  castration,  6  came  to  conserva¬ 
tive  operation  on  the  adnexa,  2  required  colpotomy  only,  and 
4,  although  persistent  adnexal  lesions  could  be  demonstrated, 
were  not  judged  to  require  operation.  Apart  from  the  remote 
results,  the  administration  of  the  first  or  second  dose  of  the 
vaccine  was  followed,  in  all  cases  but  one,  by  prompt  relief 
of  pain,  at  a  time  when  fever  was  still  well  marked  and 
persistent.  The  author  regards  vaccine  treatment  as  giving 
relief  rather  than  cure,  and  one  which  cannot  diminish  the 
extensive  period  which  is  necessary  for  the  complete  abate¬ 
ment  of  subacute  or  clr.  onic  adnexal  inflammation.  In  recent 
acute  salpingitis,  vaccine  therapy  promptly  begun  may,  on 
the  other  hand,  profoundly  modify  the  course  of  the  infection. 


PATHOLOGY. 


4:9.  The  Origin  of  Cancer. 

M.  Guerin  (Les  Neoplasmes,  September-October,  1922,  p.  167) 
observes  that  all  the  theories  advanced  hitherto  to  explain 
the  origin  of  cancer  have  proved  unsatisfactory  because  all 
tumours  have  not  a  common  etiology.  There  are,  he  says, 
three  chief  varieties  :  (1)  infective  tumour  (due  probably  to 
virus  or  parasite) ;  (2)  irritative  or  traumatic  tumour,  often 
associated  w7ith  infection;  (3)  tumour  of  embryonic  origin  of 
which  the  precise  causation  is  unknown.  This  complex 
etiology  is  explained  when  the  neoplasm  is  looked  upon  not  as 
an  entity  but  as  a  simple  expression  of  tissue  reaction.  Normal 
cells  may  respond  to  a  physico-chemical  stimulus  in  two 
wrays:  (1)  inflammation,  the  ordinary  reaction;  or  (2)  neo¬ 
plastic  reaction  in  two  stages — benign  and  malignant  tumour, 
clinically  cancer.  We  may  observe  the  transition  from  one  to 
the  other  as  well  clinically  as  by  histological  sections  and  by 
laboratory  experiments.  Thus  the  classic  distinction  between 
benign  and  malignant  tumour  is  only  of  value  as  a  broad 
clinical  classification  ;  it  has  none  from  the  etiological  or 
pathogenic  standpoint.  Hitherto  the  mechanism  of  the 
neoplastic  reaction  has  escaped  us  almost  completely.  Two 
facts  must  be  remembered  however :  (1)  the  similarity 

between  the  cancer  cell  and  the  sexual  cell ;  (2)  the  existence 
of  a  normal  reaction  of  one  or  other  cell — that  “  vital  influx  ” 
has  been  clearly  demonstrated  by  culture  experiments  of 
normal  tissues  and  of  tissue  regeneration.  It  is  the  derange¬ 
ment  of  these  intercellular  influences  which  characterizes 
cancer.  May  we  go  farther  and  recognize  the  reason  of  this 
derangement?  Possibly,  by  applying  the  recent  addition  to 
biology  in  the  domain  of  organic  colloids.  It  maybe  admitted 
that  the  neoplastic  process  results  in  a  modification  of  the 
colloidal  nucleo-protoplasmic  suspension  of  the  cell.  That 
modification  will  be  a  greater  dispersion  of  granules;  thence 
increased  intensity  of  catalytic  phenomena,  of  cellular 
exchanges  and  karyokinetic  manifestations.  Increased 
activity  and  abnormal  proliferation  of  the  cell  result.  This 
fact  must  be  remembered— that  the  cancer  cell,  having 
become  “anarchic,”  exists  by  itself  and  for  itself;  it  is  a 
parasite  of  the  organism.  This  idea,  he  considers,  should 
dominate  all  therapeutics, 
xioo  D 


430.  Occurrence  of  Leishmania  In  the  Intestinal 

Tissues  In  Indian  Kaia-azar. 

Hitherto  no  observations  relating  to  the  pathological  changes 
in  the  small  intestine  in  kala-azar  appear  to  have  been  made, 
and  it  is  to  supply  this  deficiency  that  H.  M.  Perry  (Journ. 
Hoy.  Army  Med.  Corps,  November,  1922,  p.  323)  now  describes 
the  results  of  an  examination  wrhich  he  has  conducted  on 
small  portions  of  the  jejunum  from  two  cases  of  the  Indian 
variety  of  the  disease.  Macroscopically,  the  only  change 
noticeable  wras  a  very  slight  thickening  of  the  mucosa.  It 
was  likewise  to  this  coat  that  the  pathological  lesions  wrere 
confined  when  examined  histologically.  Sections  stained 
by  Wolbach’s  modification  of  Giemsa’s  method  showed 
great  enlargement  of  the  villi,  which  appeared  as  swolleu, 
distorted  polypoid  bodies  connected  with  the  submucous 
tissue  by  constricted  stalks  of  connective  tissue.  From 
their  surface  the  columnar  epithelium  had  disappeared, 
and  they  were  bounded  solely  by  the  basement  mem¬ 
brane.  Within  the  villi  was  an  enormous  proliferation 
of  the  endothelial  cells  lining  the  lymph  vessels ;  and  con¬ 
tained  in  these  cells  were  large  numbers  of  Leishmania 
bodies.  In  many  cases  the  intracellular  growth  of  these 
bodies  had  been  so  great  as  to  lead  to  rupture  of  the  cell,  and 
their  consequent  extrusion  into  the  villus.  Similarly,  the 
proliferation  of  these  bodies  and  of  the  endothelial  cells 
containing  them  had  brought  about  a  rupture  of  the  villus 
itself  in  some  places,  thus  allowing  its  contents  to  be  dis¬ 
charged  into  the  intestine.  The  possible  significance  of  these 
results  is  discussed,  especially  with  reference  to  the  spread 
of  the  disease  by  means  of  alimentary  infection,  and,  in  view 
of  the  inability  of  the  flagellate ,stage  of  the  organism  to  grow 
in  the  presence  of  bacteria,  the  suggestion  is  made  that  an 
encysted  form  of  the  parasite  may  be  developed  in  the 
faeces. 

431.  The  Blood  Picture  of  Radiologists. 

P.  Amundsen  (TidssTcrift  for  Den  Norske  Laegeforening, 
October  15th,  1922,  p.  862)  has  examined  the  blood  of  fifteen 
persons  connected  with  an  x-ray  radium  institute,  and  has 
come  to  the  conclusion  that  the  new  Coolitlge  tubes  are  very 
dangerous,  and  that  the  penetrative  capacity  of  the  gamma 
rays  is  astounding.  The  samples  of  blood  were  drawn  about 
noon,  and  the  erythrocytes  and  leucocytes  were  counted  in 
a  Thoma-Zeiss  chamber.  The  haemoglobin  content  of  the 
blood  wras  determined  by  Sahli’s  method.  In  every  case  the 
haemoglobin  was  about  100  per  cent,  or  more,  and  the  colour 
index  was  about  normal.  The  total  number  of  the  leucocytes 
was  also  about  normal,  but  there  was  a  pronounced  change  in 
their  comparative  numbers,  the  proportion  of  lymphocytes 
being  increased  at  the  cost  of  the  polynuclear  leucocytes. 
It  was  remarkable  that  this  lymphocytosis  was  observed  not 
only  in  persons  directly  concerned  with  the  x  rays  and  radium, 
but  also  in  those  whose  work  did  not  bring  them  into 
prolonged  or  intimate  contact  with  either.  Thus,  two 
servant  girls,  a  night  watchman,  and  a  photographer,  whose 
only  duty  in  the  building  consisted  of  taking  photographs  of 
ulcers  and  tumours,  showed  lymphocytosis.  The  same  con¬ 
dition  wras  found  in  two  medical  students  wTho  had  worked 
for  only  a  month  with  the  x  rays  and  radium.  In  two  cases 
the  blood  was  examined  both  at  the  time  of  exposure  and 
after  it  had  been  discontinued  for  some  months,  and  it  was 
found  that  a  brief  absence  ffom  exposure  to  cc  rays  and 
radium  was  sufficient  to  reduce  the  lymphocytosis  consider¬ 
ably.  The  author  concludes  that  in  spite  of  such  protection 
as  is  afforded  by  lead,  rubber,  and  glass,  the  radiologist 
suffers  to  a  certain  extent  from  his  occupation. 

432.  Pathology  of  the  Premature  Infant. 

According  to  A.  Ylpo  (Klinische  Wochemchrift,  1922,  25), 
about  5  per  cent,  of  children  born  in  Germany,  and  about 
one-fourth  of  sick  children  attending  children’s  clinics,  are 
premature,  as  indicated  by  a  weight  at  birth  of  less  than 
2,000  grams.  Over  one-half  of  650  premature  infants  whose 
fate  the  author  was  able  to  trace  died  during  early  childhood  ; 
the  mortality  was  relatively  greater  in  children  whose  birth 
was  induced  prematurely  on  medical  grounds  or  who  were 
born  before  term  by  reason  of  morbid  maternal  conditions. 
Parental  syphilis  and  tuberculosis  were  less  significant  factors 
in  eaily  mortality  than  was  markedly  low  weight  at  birth 
or  injury  at  that  time  to  the  brain  or  spinal  cord.  Nine  out 
of  the  children  weighing  under  1,000  grams  at  birth  showed 
injuries  of  these  organs.  Mental  deficiency,  Little’s  disease, 
or  spasmophilia  manifesting  itself  late  in  childhood  is  fre¬ 
quently  traceable  to  such  injuries  at  birth.  Premature 
children  show  at  first  an  increased  haemoglobinaemia  which 
is  speedily  followed  by  an  aplastic  anaemia.  As  early  as 
the  first  or  second  month  of  life  the  rickets  of  premature 
infants  may  be  demonstrated  in  the  form  of  craniotabes  by 
ar-rays.  Premature  infants  do  not  exhibit,  any  compensatory 
acceleration  of  the  customary  rate  of  growth. 
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MEDICINE. 


433.  Is  Tuberculous  Meningitis  Curable? 

A.  Cramer  and  G.  Bickel  (Ann.  cle  Med.,  September,  1922, 
p.  226)  observe  that  the  unanimous  opinion  of  several  genera¬ 
tions  of  physicians  has  been  that  tuberculous  meningitis  is 
incurable,  prognosis  fatal,  anti  death  inevitable.  Everyday 
experience  has  confirmed  this  view.  The  authors  then 
discuss  the  extreme  gravity  of  this  disease  compared  with 
other  forms  of  tuberculosis.  Ninety  per  cent,  of  cases  present 
other  tuberculous  lesions,  often  of  the  generalized  miliary 
type  ;  very  frequently  meningitis  is  a  terminal  development. 
The  mechanical  effects  on  such  delicate  structures  are  far 
more  serious  and  rapid  in  action  than  in  other  organs.  The 
toxin  has  an  elective  affinity  for  the  central  nervous  system. 
In  spite  of  all  these  facts  cases  of  recovery  have  been 
recorded,  though  in  the  majority  sufficient  scientific  proof  is 
wanting.  The  authors  record  the  case  of  a  youth  of  19, 
having  a  history  of  winter  cough,  etc.,  for  several  years,  who 
developed  typical  tuberculous  meningitis,  the  diagnosis  being 
fully  confirmed  by  bacteriological  and  experimental  findings. 
Full  details  of  the  case  are  given.  In  all  four  lumbar 
punctures  were  performed  during  a  period  of  twenty-nine 
days ;  the  cerebro-spinal  fluid  at  the  last  puncture  was 
normal  and  the  patient  was  discharged,  apparently  completely 
cured,  two  and  a  half  months  after  his  admission  to  hospital. 
Eighteen  months  afterwards  he  was  in  excellent  health, 
play ed  games,  and  neither  physically  nor  intellectually  showed 
any  sign  of  disease.  The  writers  have  collected  from  various 
sources  about  250  cases  of  cured  tuberculous  meningitis. 
Rejecting  all  cases  in  which  the  diagnosis  was  not  confirmed 
by  discovery  of  tubercle  bacilli  in  the  cerebro-spinal  fluid  and 
the  infection  of  guinea-pigs  which  had  been  inoculated  with 
the  fluid,  they  have  found  45  cases  which  fulfil  these  condi¬ 
tions,  of  which  particulars  are  given.  The  authors  append  a 
table  of  results  in  40  of  these  cases  whose  ages  have  been 
given  by  the  writers.  This  shows  that  whereas  the  percentage 
of  recoveries  below  2£  years  is  only  2.5  per  cent.,  that  of 
patients  above  20  years  is  as  high  as  30  per  cent.  The  majority 
of  authors  who  have  published  these  cases  think  that  recovery 
was  due  to  treatment.  That  most  generally  employed  is 
cerebral  decompression,  usually  by  repeated  lumbar  punc¬ 
tures;  others  have  achieved  this  by  trephining.  Bier’s  treat¬ 
ment  was  employed  in  6  cases,  of  which  2  are  stated  to  have 
recovered.  Tuberculin  is  recommended  by  several  authors. 
“  Auto- serotherapy  ” — that  is,  subcutaneous  injection  of  a  few 
cubic  centimetres  of  the  patient’s  cerebro-spinal  fluid— has 
been  employed  with  good  results,  but  continuous  drainage  of 
the  vertebral  canal  and  puncture  and  irrigation  of  the  cerebral 
ventricles  have  not  produced  any  cures.  Much  depends  on 
the  patient’s  power  of  resistance  and  outlie  relative  mildness 
of  the  infection. 


535.  Cardiac  Complications  of  Gonorrhoea. 

W.  S.  Thayer  (Johns  Hopkins  Hosp.  Bulletin ,  October,  1922, 
p.  361)  reviews  the  cardiac  complications  of  gonorrhoea 
occurring  at  the  Johns  Hopkins  Hospital  over  a  period  of 
thirty-three  years,  together  with  60  cases  collected  from  the 
literature.  Of  176  cases  of  acute  endocarditis  20  were  gono¬ 
coccal,  the  organism  being  cultivated  intra  vitam  and  post 
mortem  and  demonstrated  bacterioscopically  in  six  instances 
culturally  negative.  Arthritis  occurred  in  41.1  per  cent.,  as 
compared  with  68.5  per  cent,  of  cases  from  other  sources,  ai  d 
the  relation  of  the  time  of  onset  of  cardiac  involvement  to 
the  appearance  of  the  disease  was  indefinite.  Cardiac  com¬ 
plications  usually  appear  as  acute  or  subacute  vegetative  and 
ulcerative  endocarditis,  arising  at  varying  periods  in  the 
course  of  the  infection,  and  frequently  without  any  other 
apparent  complications.  The  onset  is  usually  acute,  but  may 
develop  gradually  with  chills  and  remittent  or  intermittent 
fever,  and  a  rapidly  developing  anaemia  and  leucocytosis. 
Constitutional  symptoms  are  usually  severe,  and  there  may 
be  petechial  eruptions,  embolic  phenomena,  and  signs  of 
grave  nephritis.  The  duration  is  usually  from  four  to  nine 
weeks,  but  may  be  longer  in  the  subacute  variety.  The 
aortic  valves  are  those  most  commonly  involved,  but  the  right 
side  appears  to  be  affected  more  often  than  in  chronic 
rheumatic  valvular  disease,  and  the  involvement  is  not 
restricted  to  the  endocardium,  endoaortitis,  pericarditis, 
and  suppurative  myocarditis  being  not  unusual.  The  course 
of  the  disease  is  generally  progressive  and  fatal,  its  virulence 
occupying  a  position  between  the  more  subacute  S.  virulans 


and  B.  influenzae  infections  and  those  produced  by  the  more 
virulent  Staphylococcus  albus  and  aureus,  pneumococcus,  or 
Streptococcus  haemolyticus.  Recovery  may  occur,  but  is  rare. 

535.  Angina  Abdominalls. 

W.  Frey  (Klinische  Wochenschrift,  September  30th,  1922, 
p.  1984)  describes  an  abdominal  affection  similar  in  nature  to 
angina  pectoris  and  intermittent  limping  (claudication).  It 
is  characterized  by  the  occurrence  of  attacks  of  severe  pain 
in  the  abdomen,  associated  with  increased  blood  pressure  and 
meteorism.  In  a  case  recorded  the  autopsy  revealed  marked 
arterio-sclerosis  of  the  intima  of  the  aorta,  extending  as  far 
as  the  iliac  arteries.  The  renal,  splenic,  and  superior  and 
inferior  mesenteric  arteries  showed  also  arterio-sclerotic 
changes  in  the  intima.  In  the  etiology  of  the  affection  the 
sclerosis  of  the  mesenteric  arteries  is  the  most  important 
factor  and  gives  the  diagnosis  a  certain  basis.  The  symptoms 
are  produced  by  a  more  or  less  acute  disturbance  of  the 
arterial  blood  circulation  in  the  intestine.  It  has  been  shown 
that  inhibition  of  the  supply  of  oxygen  to  the  isolated  intes¬ 
tine  of  the  rabbit  produces  first  a  condition  of  stimulation, 
followed  by  paralysis.  Probably  paroxysmal  arterial  con¬ 
traction  occurs  in  the  attacks  of  angina  abdominalis,  and  the 
author  offers  suggestions  as  to  the  exact  cause  thereof.  In 
well-marked  cases  of  angina  abdominalis,  with  severe  pain  iu 
the  abdomen,  sudden  increase  in  the  blood  pressure,  and 
meteorism  developing  acutely,  the  diagnosis  is  easy.  In  the 
less  severe  cases  the  diagnosis  is  often  indefinite.  The 
proneness  to  abdominal  pain  in  every  arterio-sclerotic  patient 
should  suggest  the  poss.bility  of  changes  in  the  intestinal 
arteries. 

536.  Preserved  Food. 

T.  J.  Underhill  (Journ.  Boy.  Naval  Med.  Service,  October, 
1922,  p.  241)  discusses  some  points  of  interest  regarding 
preserved  foed,  particularly  as  supplied  to  the  Royal  Navy, 
consisting  of  corned  beef,  unsweetened  condensed  milk,  jams, 
beef-tea,  Bovril,  gravy,  and  ox-tail  soups,  chicken  and  mutton 
broth,  bottled  fruits,  sausages,  sardines,  bacon,  beans,  peas, 
meat  and  vegetable  rations,  salmon,  refined  suet,  and  salt 
pork.  With  the  exception  of  the  last,  which  is  contained  in 
casks,  and  of  the  bottled  fruits  and  jams,  all  are  packed  in 
tins  and  the  contents  sterilized  by  heat.  Jam  and  marmalade 
rely  for  their  preservation  upon  a  percentage  of  water  and 
sugar  and  the  exclusion  of  air,  the  tins  being  filled  and  closed 
while  the  contents  are  very  hot.  Refined  suet  is  nob 
sterilized,  but  decomposition  is  slow  when  it  has  been  freed 
from  nitrogenous  matter  and  protected  from  light,  air,  and 
moisture  in  tins.  Sterilization  and  desiccation  are  the  most 
satisfactory  methods  for  preventing  decomposition  for  long 
periods.  Freedom  from  metallic  contamination  by  tin,  lead, 
copper,  and  zinc  is  essential,  2  grains  of  tin  per  pound 
the  maximum  permitted,  and  it  is  the  unsweetened 
milk° which  gives  the  greatest  trouble.  Carrots,  tomatoes, 
onions,  and  black  currants  exert  a  very  pronounced  action 
upon  tin  surfaces,  but  treatment  of  the  surface  with  a 
specially  prepared  lacquer  has  overcome  the  difficulty,  and 
no  importation  of  fruits  should  be  permitted  unless  in  tins 
so  treated.  No  coating,  however,  has  yet  been  obtained 
which  will  resist  sterilization  at  high  temperature  of  meat 
products,  broths,  etc.  The  continuous  use  of  saltpetre  in 
the  preservation  of  corned  beef  and  other  articles  has  more 
disturbing  effects  upon  digestion  than  is  generally  appreciated, 
and  its  only  effect  is  to  redden  the  meat  and  render  it  more 
presentable  and  appetizing.  Experience  shows  that  large  firms 
of  repute,  guided  by  skilled  chemists,  with  clean  factories 
and  well-paid  and  well-cared-for  employees,  are  thoroughly 
reliable. 

4 arj  Yacctne  Treatment  of  Asthma. 

s.  b'onnamour  and  DUQUAIRE  (Lyon  vied-.,  July  25th,  1922, 
p  609)  treated  a  large  number  of  cases  of  asthma  and 
emphysema  of  different  kinds  by  antituberculosis  vaccines 
derived  from  various  sources  (Maragliano,  M6rieux,  Lumiere), 
which  were  applied  by  scarification.  A  general  reaction, 
shown  by  fever,  prostration,  and  somnolence,  was  rare. 
Locally  the  reaction  might  be  feebly  positive  in  the  form  of 
erythema  with  branny  desquamation,  or  strongly  positive,  as 
shown  by  the  formation  of  a  large  scab  on  an  erythematous 
base.  In  cases  of  cardiac  and  uraemic  asthma  the  skin 
reaction  was  negative  and  the  therapeutic  result  was  nil.  Iu 
other  cases  in  which  a  previous  history  of  bronchitis  sug¬ 
gested  tuberculosis  the  vaccine  treatment  was  also  without 
result,  showing  that  the  disease  was  due  to  another  cause. 
Lastly,  every  case  of  asthma  in  a  tuberculous  subject  was  not 
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necessarily  due  to  tuberculosis,  so  that  an  asthmatic  patient 
■with  a  positive  skin  reaction  might  show  little  or  no  improve¬ 
ment  from  vaccine  treatment.  The  authors  report  16  cases 
in  which  the  local  reaction  was  very  definite  and  the  success 
of  vaccine  treatment  very  rapid.  Most  of  the  patients  were 
aged  from  50  to  80  with  a  history  of  tuberculosis  or  bronchitis, 
and  had  suffered  from  emphysema  for  several  years,  with 
attacks  of  asthma  which  first  occurred  at  long  intervals,  and 
subsequently  became  more  frequent,  proving  refractory  to 
ordinary  treatment.  In  some  cases  the  cure  lasted  for  several 
years,  and  seemed  permanent.  As  a  general  rule,  however, 
it  lasted  about  six  months,  and  a  fresh  vaccination  was  needed. 
Several  cases  were  cured  in  thirty-six  hours,  after  an  illness 
of  fifty  years  in  one  instance  and  of  forty-three  years  in 
another. 

438.  Milk  Intolerance. 

C’ANNATA  (La  rediatria,  June  15th,  1922,  p.  529)  says  that 
intolerance  of  the  nursing  infant  to  milk  may  be  termed 
either  complete,  when  this  intolerance  is  present  for  any 
woman’s  milk,  or  incomplete,  when  it  is  concerned  with  only 
one  woman.  The  symptoms  are  mainly  those  of  dyspepsia, 
or  may  resemble  anaphylactic  shock.  The  class  of  case 
considered  has  no  relation  to  chemical  changes  in  the  milk, 
but  applies  only  to  cases  where  as  far  as  can  be  ascertained 
the  milk  presents  no  chemical  or  microscopic  departures  from 
the  normal.  Not  infrequently  milk  which  disagrees  with  one 
child  may  be  quite  satisfactory  for  another.  The  author 
quotes  a  case  illustrating  this.  In  the  case  of  cow’s  milk 
some  cases  may  be  explained  on  anaphylactic  grounds— for 
instance,  whore  milk  feeding  has  been  suspended  for  a  time 
owing  to  gastric  disturbances  and  on  resum ntion  acute  sym¬ 
ptoms  arise.  Peshkin  and  Rost  showed  that  in  10  per  cent,  of 
normal  children  a  condition  of  sensil  iveness  to  heterogeneous 
albumin  is  present— in  other  words,  a  state  of  potential 
anaphylaxis.  Some  of  these  cases  have  been  improved  by 
anti-anapliylactic  injections  of  milk.  On  the  other  hand,  some 
children  show  intolerance  to  mother’s  milk  from  birth,  which 
is  rather  against  the  anaphylactic  theory.  The  author  thinks 
one  should  exclude  every  other  possible  cause  before  taking 
repose  in  anaphylaxis. 

439.  Erythema  Nodosum  and  Tuberculosis. 

W.  Holland  (Norsk  Mat 7.  /.  Laegevidenskaben,  August,  1922, 
p.  626  is  sceptical  as  to  the  teaching  that  erythema  nodosum 
is  a  reaction  to  the  tubercle  bacillus,  and  he  notes  that 
hitherto  the  relationship  between  the  two  has  not  been 
proved  by  histological  examinations,  inoculations  of  animals, 
or  tuberculin  tests.  Between  November,  1916,  and  December, 
1921,  thirteen  cases  of  erythelna  nodosum  were  treated  at  the 
skin  department  of  the  Riksliospital  in  Christiania,  and  the 
inoculation  of  thirteen  guinea-pigs  with  fresh  nodes  from 
nine  of  these  patients  invariably  gave  negative  results. 
Early  in  1922  inoculation  of  two  guinea-pigs  with  the  fresh 
nodes  from  a  patient,  aged  19,  failed  to  provoke  any  disease, 
but  cultures  from  the  nodes  yielded  an  anaerobic,  short, 
Gram-positive  streptococcus.  The  author  adds  that  the 
frequency  of  the  association  of  erythema  nodosum  with  acute 
rheumatic  conditions  cannot  be  ignored,  and  the  causal 
relationship  of  these  two  diseases  must  be  disproved  before 
the  relation  of  erythema  nodosum  to  the  tubercle  bacillus 
can  be  regarded  as  probable. 


SURGERY. 


440.  The  Surgical  Treatment  of  Epilepsy. 

L.  Pussep  (Klinische  Wochenschrift,  October  21st  1922 
p.  2142)  records  the  results  of  his  operations  on  318  cases  of 
epilepsy  during  the  last  twenty  years.  In  13  cases  only 
(4  per  cent.)  was  a  definite  cure  obtained  (that  is,  no  fits  had 
occurred  after  five  years).  In  29  cases  (14  per  cent.)  an 
interval  of  three  years  elapsed  before  the  fits  recurred.  In 
71  cases  (28  per  cent.)  an  interval  of  one  year  elapsed  before 
the  fits  recuired.  Thus  113  cases  (one-third)  had  no  fits  in 
the  first  year  after  the  operation.  The  best  results  were 
obtained  in  cases  of  circumscribed  or  localized  cortical 
epilepsy— 4  cases  cured  in  23  (17  per  cent.).  The  portion  of 
the  brain  surface  presenting  definite  pathological  changes 
was  always  removed.  In  traumatic  localized  cortical 
epilepsy  the  results  were  less  favourable— 3  cases  cured  in  43 
(7  per  cent.).  In  general  traumatic  epilepsy  (showing  scars  or 
bone  deformities)  only  2  cases  in  4S  (4.3  per  cent.)  were  cured. 
In  non-traumatic  coitical  epilepsy,  with  general  convulsions 
only  4  in  97  cases  were  cured  (4  per  cent.).  In  37  0f  tlie-e 
cases  small  serous  cysts  were  found  at  the  operation  No 
cures  were  obtained  in  28  cases  of  general  traumatic  epilepsy 
without  signs  of  skull  injury,  and  also  in  40  cases  of  essential 
(idiopathic)  epilepsy,  and  in  19  cases  of  epilepsy  with  idiocy. 
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The  author  concludes  :  (1)  That  operative  treatment  is 
indicated  in  localized  cortical  epilepsy  (limited  cerebral 
cortex  epilepsy)  when  the  affection  is  not  of  long  duration. 
(2)  In  traumatic  epilepsy,  both  cortical  and  general,  operation 
is  only  indicated  w  hen  brain  cortex  symptoms  are  detected. 
In  all  other  cases  operation  is  not  indicated.  The  author 
considers  it  best  to  remove  all  areas  of  the  brain  cortex  and 
meninges  presenting  pathological  changes.  In  cases  where 
definite  objective  changes  in  the  cortex  are  not  detected  the 
brain  cortex  should  be  stimulated  by  the  electric  current, 
and  centres  of  increased  excitability  should  be  removed  to  a 
depth  of  about  half  a  centimetre.  It  must  be  allowed  that 
the  surgical  treatment  of  epilepsy  is  unsatisfactory.  Cases 
in  which  the  disease  presents  a  definite  localized  character 
form  an  exception. 

441.  Radiography  of  the  Appendix. 

J.  G.  Edwards  (Med.  Journ.  of  Australia,  August  26th,  1922, 
p.  238)  points  out  that  the  value  of  radiographic  examination 
in  the  diagnosis  of  appendix  disease  is  little  known  to  the 
general  practitioner  ;  the  appendix  shadow"  can  be  demon¬ 
strated  in  80  per  cent,  of  examinations.  The  patient  is  given 
a  meal  of  barium  sulphate  suspended  in  mucilage  of  acacia. 
The  stomach  and  duodenum  are  examined,  and  the  patient 
is  seen  after  six  hours,  and  again  after  twenty-four  hours. 
The  caecum  and  appendix,  when  examined  on  the  screen, 
may  vary  in  level  as  much  as  four  inches.  The  size  of  the 
lumen  of  the  normal  appendix  is  small  and  its  outline 
regular ;  it  should  not  contain  barium  after  the  caecum  has 
emptied.  The  pathological  appendix  may  have  a  lumen  of 
large  size  and  show  segmentation.  By  palpation  under  the 
screen  it  can  be  shown  whether  the  appendix  is  fixed  by 
adhesions  or  kinked.  The  organ  may  be  found  in  many 
unusual  situations— it  may  be  to  the  left  cf  the  mid-line  or 
adherent  to  the  pylorus  or  liver.  When  the  appendix  is 
adherent  at  its  tip  it  drags  on  the  loaded  caecum  and  causes 
appendicular  colic.  Any  marked  delay  in  emptying  points  to 
a  pathological  condition.  When  the  appendix  cannot  be  seen 
adhesions  of  the  ileum  and  caecum  may  be  shown,  with 
tenderness  over  the  site  of  the  appendix.  This  points  to 
antecedent  inflammatory  lesions  in  the  right  iliac  fossa. 
A  loop  of  terminal  ileum  may  be  mistaken  for  the  appendix, 
and  is  a  possible  source  of  error. 

442  Gall-Bladder  Problems. 

W.  Boyd  (Canadian  Med.  Assoc.  Journ.,  October,  1922,  p.  689) 
points  out  that  the  blood  cholesterol  is  derived  from  a  dual 
source,  the  first  coming  from  the  food  by  absorption  through 
the  intestine,  the  second  being  the  cholesterol  in  the  bile 
which  is  reabsorbed  through  the  gall  bladder,  and  that  it 
is  this  circulating  cholesterol  which  becomes  deposited  in 
the  mucosa  of  the  “  strawberry  gall  bladder.”  It  seems  also 
that  in  some  cases  gall  stones  originate  in  the  gall-bladder 
mucosa,  eventually  becoming  detached  and  increasing  in 
size  from  additional  deposits  of  cholesterol  and  bile  pigment. 
Under  a  low-power  dissecting  microscope  the  mucosa  of 
the  normal  gall  bladder,  when  immersed  in  water,  shows 
tall,  delicate,  fine  membranes  covered  by  a  tracery  of 
blood  vessels,  and  dividing  the  mucosa  into  a  series  of  tiny, 
well-like  spaces  sunk  between  the  surrouuding  walls,  iu 
the  strawberry  gall  bladder  these  delicate  folds  become 
thickened  and  opaque,  with  yellow  lipoid  material  in 
discrete  deposits  along  the  ridges.  Investigation  shows  that 
this  lipoid  stains  with  ordinary  fat  stains,  is  soluble  in 
ordinary  fat  solvents,  is  doubly  refractive,  and  answers  the 
chemical  tests  for  the  ester  of  cholesterol.  Further  examina¬ 
tion  showed  that  there  was  a  real  increase  of  cholesterol 
content  in  the  strawrberry  cases,  being  sometimes  120  times 
more  than  normal.  That  the  cholesterol  content  may  vary 
in  different  parts  of  the  same  gall  bladder  was  shown  by  one 
case  in  which  two-tliirds  of  the  gall  bladder  showed  advanced 
inflammatory  changes  without  there  being  any  lipoid  visible 
to  the  naked  eye,  while  the  remaining  third  showed  a  marked 
strawberry  appearance  though  the  inflammatory  change  was 
comparatively  slight.  Recent  research  and  the  anatomical 
arrangement  of  the  mucosa  point  to  the  function  of  the  gall 
bladder  being  one  of  absorption,  and  this  receives  furthei 
proof  from  investigations  as  to  the  effect  of  cholesterol  feeding 
and  cholecystectomy  on  the  blood  cholesterol  in  rabbits,  it 
being  found  that  the  cholesterol  in  the  bile  is  reabsorbed  into 
the  blood  by  means  of  this  gall-bladder  function. 

443.  Indications  for  Splenectomy. 

M.  OHIRAY  (Journ.  de  Med.  et  de  Chir.  Prat.,  October  10th,  1922, 
p.  685),  after  an  exhaustive  study  of  the  physiology,  anatomy, 
and  histology  of  the  spleen,  applies  the  ascertained  facts  to 
the  question  of  splenectomy.  With  reference  to  experimental 
splenectomy,  it  is  pointed  out  that  the  patients’  power  of 
resistance  is  not  so  great  as  that  of  laboratory  animals,  and 
that  an  unfortunate  splenectomy  may  prove  quickly  fatal 
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from  haemorrhage  or  some  other  cause.  Splenectomy  is,  of 
course,  indicated  in  splenomegaly  resulting  from  solid  or 
cystic  tumours,  or  due  to  primary  tuberculous  infection  (when 
diagnosed).  Chiray  considers  that  splenectomy  is  contra¬ 
indicated  in  all  cases  of  splenomegaly  with  blood  diseases 
apparently  connected  with  a  functional  splenic  derangement. 
Thus  in  all  forms  of  splenic  anaemia  the  author  does  not 
advise  operation,  and  he  is  rather  surprised  that  American 
surgeons  practise  it  in  these  cases,  even  in  infantile 
anaemias  and  in  pernicious  anaemia  without  splenic  hyper¬ 
trophy.  In  such  cases  the  regular  occurrence  of  disasters 
settles  the  question.  The  same  absolute  prohibition  ex¬ 
tends  to  myelogenous  or  lymphatic  leucocythaemia,  and 
to  other  diseases  belonging  to  that  group  ;  also  to 
Vaquez’s  disease,  in  which  a  deficient  erythroiysis  exists. 
Moreover,  certain  splenectomies  have  been  followed  by 
Vaquez’s  syndrome,  which  they  appear  to  have  provoked. 
Splenomegaly  from  hepatic  cirrhosis  does  not  appear  to 
justify  intervention.  It  is  an  effect,  a  secondary  result  of 
the  liver  disease,  and  not  a  cause.  Furthermore,  it 
develops  in  an  area  of  operative  danger.  Splenectomy  is 
an  open  question  in  certain  infections,  from  the  moment 
that  the  spleen  ceases  to  be  an  organ  of  systemic  defence  to 
become  a  storehouse  of  infection.  Obviously  this  eventuality 
will  occur  only  late  and  rarely.  The  enthusiasm  of  Italian 
surgeons  for  splenectomy  in  malarial  patients  is  not  shared  in 
France.  It  may  be  advisable  in  very  chronic  malaria,  when 
the  spleen  is  greatly  enlarged,  painful,  but  still  mobile  and 
the  patient  not  very  cachectic.  There  remains  a  group  in 
which  splenectomy  is  more  specifically  indicated,  as  removing 
an  organ  w  hich  has  become  the  centre  of  a  pathogenic  pro¬ 
cess.  The  operative  statistics  in  Banti’s  disease  are,  on  the 
■whole,  brilliant.  Operation  may  also  be  advisable  in  chronic 
hyperhaemolytic  jaundice,  and  particularly  in  chronic  spleno- 
megalic  jaundice.  Here  again  operation  arrests  splenic 
hyperhaemolysis,  the  source  of  danger.  It  gives  good  results 
with  a  low  operation  mortality,  but  it  must  not  be  forgotten 
that  this  is  a  disease  in  which  the  prognosis  is  favourable, 
and  the  question  must  be  asked  whether  it  is  always  right, 
in  these  circumstances,  to  advise  operation. 

444.  Influence  of  Thyroidectomy  on  the  Heart  in 

Graves’s  Disease. 

Steiner  ( Schweiz .  med.  TFoch.,  August  31st,  1922,  p.  872)  has 
made  a  study  of  the  heart  in  80  cases  one  year  after  thyroid¬ 
ectomy,  and  he  has  come  to  the  conclusion  that  the  degree 
of  respiratory  distress  is  not,  as  a  rule,  proportional  to  the 
degree  of  compression  of  the  trachea.  He  found  some  cases 
in  which  the  trachea  had  not  returned  to  its  normal  shape 
after  the  thyroidectomy,  yet  the  respiratory  disturbances 
had  completely  disappeared.  It  seems  that  the  pressure 
exerted  on  the  trachea  causes  respiratory  distress  indepen¬ 
dently  of  the  degree  of  compression  of  the  trachea.  Tracheal 
stenosis  had  no  influence  on  the  hypertrophy  of  the  heart, 
and,  indeed,  such  hypertrophy  was  comparatively  rare  in 
association  with  marked  compression  of  the  trachea.  In  toxic 
disease  of  the  thyroid  hypertrophy  of  the  heart  was  twice  as 
common  as  in  cases  of  goitre  exerting  a  chiefly  mechanical 
action.  In  about  three-quarters  of  all  the  cases  thyroid¬ 
ectomy"  was  followed  by  a  reduction  of  the  heart  to  normal 
dimensions,  and  this  process  was  most  evident  in  cases  of 
toxic  goitre.  The  results  of  thyroidectomy  were  in  other 
respects  satisfactory,  exophthalmos  and  tremor  having  in¬ 
variably  disappeared  and  nervousness  having  vanished  or 
become  slighter.  Subjective  heart  symptoms  and  tachycardia 
had  also  disappeared  or  become  less,  and  in  most  cases 
adventitious  heart  sounds  had  disappeared.  The  author’s 
verdict  is  therefore  emphatically  in  favour  of  thyroidectomy 
in  selected  cases. 

445.  Ulcer  of  the  Stomach  treated  by  Division  of  the 

Sympathetic  Nerves. 

R.  PROUST  {Bull,  et  Mem.  Soc.  Chir.  de  Paris,  July  18th,  1922, 
p.  994)  reports  three  cases  of  ulcer  of  the  lesser  curvature  of 
the  stomach  treated  by  division  of  the  sympathetic  nerves. 
In  two  cases  there  was  immediate  relief  of  the  pain,  w’hilst 
in  the  third  case  the  pain  disappeared  more  slowly.  In 
dividing  the  nerve  fibres  it  may  be  found  advisable  to  divide 
the  coronary  artery.  Parnian  and  Dorells  have  described 
a  plexus  of  gastric  nerve  fibres  sharply  defined  ;  this  enables 
the  nerves  to  be  isolated  and  divided  in  a  set  operation.  The 
author  prefers  a  limited  division  of  the  nerve  fibres  rather 
than  a  massive  resection  of  the  vessels  and  nerves  surround¬ 
ing  them.  In  the  three  recorded  cases  a  gastro-enterostomy 
was  also  carried  out ;  this  may'  account  for  the  good  results, 
as  it  is  difficult  to  differentiate  the  effect  of  the  two  pro¬ 
cedures.  In  those  cases  resection  of  the  ulcer  was  not 
possible,  and  the  section  of  the  nerves  to  the  stomach  led  to 
great  improvement  in  the  patients’  condition.  It  should  be 
possible  in  the  future  to  carryout  the  operation  by  dividing 
the  nerves  and  leaving,  so  far  as  possible,  the  vessels  intact. 
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446.  Dublin  Methods  in  Treatment  of  Eclampsia. 

G.  Fitzgibbon  (Brit.  Journ.  of  Obstet.  and  Gynaecol.,  Autumn, 
1922,  p.  402),  in  a  paper  of  which  one  of  the  objects  is  to 
emphasize  the  grouping  of  pregnancy  albuminuria,  hyper¬ 
emesis,  neuritis,  accidental  haemorrhage,  and  eclampsia 
as  conditions  of  one  and  the  same  diseaso  (toxaemia  of 
pregnancy,  with  differing  clinical  pictures,  of  which  albumin¬ 
uria  is  the  only  universal  symptom),  describes  the  treatment 
carried  out  for  toxaemia  and  eclampsia  at  tho  Rotunda 
Hospital  in  Dublin.  Tho  patient  is  kept  in  bed  and  given 
continued  purgatives  (3  oz.  doses,  two  or  three  times  daily,  of 
mistura  sennae  co.,  with  mag.  sulph.  1  drachm  to  1  oz.). 
Enemata  are  given  at  the  beginning  of  the  treatment  if  tho 
bowels  have  not  acted  for  some  time.  No  food,  but  at  least 
6  pints  of  water  are  given  daily ;  when  the  symptoms  have 
abated  and  the  urinary  secretion  is  at  least  normal  in  amount, 
milk  is  added  gradually  to  the  diet.  If  the  patient  does  not 
respond,  or  relapses,  or  if  the  foetus  is  dead,  labour  is  in¬ 
duced  ;  this,  however,  was  only  necessary  in  5  of  40  cases, 
and  then  not  before  the  eighth  day  of  treatment.  In  cases 
characterized  by  much  vomiting,  this  treatment  is  modified 
by  withholding  fluid  by  the  moulh  for  from  twenty-four 
to  forty-eight  hpurs  and  by  giving  frequent  enemata, 
colonic  lavage  if  the  enemata  are  not  effective,  and  sub¬ 
mammary  infusions  of  sodium  bicarbonate  solution  if  the 
symptoms  are  severe  ;  purgatives  given  orally  can  always 
be  retained  at  the  end  of  forty-eight  hours.  These  lines  of 
treatment  are  those  adopted  for  pregnancy  toxaemias,  for 
pre-eel amptic  states,  and  for  eclampsia  when  the  patient  is 
sufficiently  conscious  to  be  able  to  drink.  In  a  comatose 
eclamptic  subject  the  stomach  is  washed  out  with  sodium 
bicarbonate  solution,  of  which  about  15  oz.,  together  with 
4  oz.  of  mist,  sennae  co.,  are  allowed  to  be  retained.  Through 
a  long  tube  introduced  per  rectum  into  the  colon  (a  pro¬ 
cedure  which  is  often  difficult,  and  may  take  as  long  as 
two  hours)  irrigation  with  soapy  water  is  carried  out 
until  the  bowel  contents  appear  in  and  then  disappear 
from  the  washings;  8  or  more  gallons  may  be  required. 
The  irrigation  is  continued  with  sodium  bicarbonate 
solution,  and  2  pints  are  left  in,  with  4  oz.  of  mist, 
sennae  co.  This  is  repeated  at  five  hourly  intervals  until 
the  patient  is  sufficiently  conscious  to  drink,  or  until  the 
bowels  act  spontaneously ;  the  toxaemia  treatment  is  then 
continued.  If  labour  sets  in  it  may  be  completed  when  the 
presenting  part  reaches  the  perineum  ;  otherwise  it  is  nob 
interfered  with,  nor  induced  when  not  present.  The  comatose 
patient  is  kept  on  her  side,  is  given  large  poultices  to  the  loins 
in  most  cases,  and  may  receive  submammary  infusions  of 
sodium  bicarbonate.  This  treatment  is  substantially  that 
introduced  by  Hastings  Tweedy  in  1903,  modified  by  reduction 
of  the  amount  of  morphine  given,  which  in  the  latest  cases 
has  frequently  been  nil  and  has  nob  exceeded  1/2  grain.  The 
twenty  years’  214  consecutive  eclamptic  cases  have  shown 
the  exceptionally  low  mortality  of  8.87  per  cent.  Betiiee, 
Solomons  (Ibid.,  p.  416)  describes  a  similar  treatment.  He 
emphasizes  the  importance  of  careful  watching  in  an  ade¬ 
quately  lighted  room,  by  a  skilled  observer,  of  the  comatose 
patient ;  mucus  may  be  swabbed  out  from  the  throat  from 
time  to  time,  and  the  patient’s  head  and  shoulders  made  to 
hang  over  the  side  of  the  bed  with  the  face  down.  He  advises 
routine  injection  of  sodium  bicai'bonate  solution  under  the 
breasts  in  all  but  the  mildest  cases. 

447.  Frequency  of  Pu’monary  Complications  in 
Puerperal  Sepsis. 

.J.  Hagemann  ( Deut .  med.  TFoch.,  October  13th,  1922,  p.  1376), 
in  a  review  of  the  literature  of  puerperal  sepsis,  observes  that 
most  authorities  touch  on  pulmonary  complications  very 
lightly,  usually  dismissing  them  with  a  casual  reference  to 
the  possibilities  of  pulmonary  thrombosis  and  embolism. 
This  neglect  of  the  pulmonary  factor  is  the  more  astonishing 
as  pulmonary  disease  is  often  the  cause  of  death  in  puerperal 
sepsis.  To  obtain  exact  information  on  this  subject  the 
author  has  investigated  the  records  of  209  fatal  cases  of 
puerperal  sepsis  occurring  at  the  Rudolf  Virchow  Hospital  in 
Berlin.  Some  of  them  were  post-partum  cases,  but  the 
majority  were  due  to  abortions.  Necropsies  were  performed 
in  147  cases,  and  only  in  35,  or  23  per  cent.,  were  no  morbid 
changes  found  in  the  lungs.  Thus  in  77  per  cent,  the  lungs 
were  involved.  Of  the  112  cases  of  pulujonary  complications 
there  were  24  of  simple  hyperaemia,  which  was  presumably 
the  first  stage  of  a  pneumonia.  In  57  cases  pneumonia  and 
in  31  pulmonary  abscesses  were  found.  In  12  cases  the  lung's 
wTere  perfectly  healthy,  although  abscesses  were  found  in  the 
liver.  As  pulmonary  complications  occur  in  more  than  three- 
quarters  of  all  cases  of  puerperal  sepsis  they  deserve  more 
attention  than  they  have  hitherto  received. 
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548.  Myomata  and  High  Blood  Pressure. 

J.  O.  Polar,  E.  A.  Mittell,  and  A.  B.  McGrath  ( Amer . 
Journ.  of  Obstet.  and  Gynecol .,  September,  1922,  p.  227) 
conclude,  from  examination  of  416  patients  suffering  from 
uterine  myoma,  that  there  is  no  effect  on  the  blood  pressure 
which  can  be  attributed  to  the  presence  of  myomata  in  young 
women ;  those  myomatous  subjects  who  have  high  blood 
pressure  are  usually  over  40  years  old  or  show  signs  of  renal 
or  cardio  vascular  disease.  Patients  who  have  suffered  from 
excessive  haemorrhages  do  not  appear  to  have  lower  blood 
pressure  than  other  myomatous  patients.  Although  removal 
pf  the  uterus  and  appendages  of  both  sides  is  followed  during 
a  varying  period  by  increase  of  blood  pressure,  the  pre-operative 
pressure  is  rapidly  regained  unless  some  intercurrent  morbid 
condition  is  present. 

559.  Aneurysm  of  the  Uterine  Vessels. 

E.  YOGT  ( Zentralbl .  f.  Gyndk.,  September  9th,  1922,  p.  1469) 
records  a  case  in  which,  live  years  after  a  war  injury  from 
a  bomb  splinter,  a  pulsating,  compressible  swelling,  somewhat 
larger  than  a  hen’s  egg,  was  found  occupying  the  left  antero¬ 
lateral  portion  of  the  vaginal  vault.  A  loud  murmur,  more 
intense  during  systole,  was  audible  over  the  common  iliac  and 
femoral  arteries  as  well  as  the  lower  part  of  the  abdominal 
aorta.  Operation  was  indicated  by  reason  of  the  danger  of 
Compression  of  the  ureter,  bladder,  and  pelvic  nervous  and 
vascular  trunks,  and  by  the  danger  of  rupture  of  the  aneurysm 
during  pregnancy  or  labour.  The  excised  preparation  showed 
an  arterio-venous  aneurysm,  of  which  the  wall  in  the  venous 
portion  was  thickened  but  not  “arterialized.” 

450.  Treatment  of  Eclampsia. 

R.  McPherson  (Amer.  Journ.  of  Obstet.  and  Gynecol.,  July, 
1922,  p.  50)  has  treated  104  cases  of  eclampsia  according  to 
the  following  plan:  On  admission  to  hospital  the  patient’s 
blood  pressure  is  measured,  a  catheter  specimen  of  the 
urine  is  taken,  and  she  is  placed  in  a  darkened  and  quiet 
room.  One-half  of  a  grain  of  morphine  having  been  given 
subcutaneously,  the;  stomach  is  washed  out,  2  ounces  of 
castor  oil  are  poured  down  the  tube,  and  subsequently  the 
colon  is  irrigated  with  5  gallons  of  5  per  cent,  glucose  solu¬ 
tion.  If  the  systolic  blood  pressure  is  greater  than  175  mm. 
phlebotomy  is  done,  a  sufficient  amount  of  blood  being 
abstracted  to  reduce  the  pressure  to  150  mm.  It  is 
unwise  to  bleed  a  patient  whose  blood  pressure  is  less 
than  175  mm.,  for  if  for  any  reason  a  good  deal  of 
blood  is  lost  during  delivery  the  pressure  may  be  so 
reduced  that  the  patient  may  die  from  shock  ;  the 
same  objection  applies  to  ante-partum  injections  of  large 
doses  of  veratrum  viride.  The  patient  subsequently  receives 
a  dose  of  morphine  (1/4  grain)  every  hour  until  the  respira¬ 
tions  drop  to  8  a  minute ;  at  this  time  the  convulsions 
have  usually  ceased,  and  the  patient  is  generally  in  labour. 
Occasionally  while  one  is  waiting  for  the  effect  of  the 
morphine  it  is  necessary  to  control  the  convulsions  by 
administration  of  ether.  In  almost  all  cases  the  patient  is 
delivered  spontaneously  or  by  an  easy  low  forceps  operation. 
In  the  writer’s  series  the  maternal  mortality  (moribund 
cases  included)  was  16.3  per  cent,  and  the  foetal'deaths  were 
25.4  per  cent.— figures  considerably  less  than  those  obtained 
after  accouchement  forc6  or  Caesarean  section. 


PATHOLOGY. 

351.  Familial  Immunity  to  Diphtheria. 

In  order  to  gain  some  idea  as  to  the  distribution  of  immunity 
to  diphtheria  amongst  members  of  the  same  family,  E.  Rist 
and  M.  Weiss  (Ann.  de  Med.,  November,  1922,  p.  356;  have 
carried  out  a  series  of  Schick  reactions  on  the  members  of 
33  families,  and  have  made  a  very  careful  analysis  of  the 
results  obtained.  Altogether  169  persons  were'  tested,  of 
’whom  87  were  under  15  years  of  age  and  82  above  this  a«e. 
The  percentage  of  positive  reactions  followed  a  regular curvej 
decreasing  with  advancing  age;  thus  in  children  from 
1  to  5  years  it  was  68  per  cent.,  in  children  of  8  years  it 
was  about  50  per  cent.,  while  in  adults  it  was  only  24  per 
cent.  Ihe  percentage  of  pseudo-reactions  described  a  curve 
in  the  opposite  direction,  being  6.8  per  cent,  for  children  of 
5  to  10  years,  and  17.5  per  cent,  for  adults ;  the  curve  was 
irregular  for  children  under  5  years.  Of  28  families  con¬ 
taining  two  or  more  children  the  reaction  was  concordant 
between  the  brothers  and  sisters  in  12—7  positive  and 
5  negative— while  in  the  remaining  16  families  the  results 
disagreed.  In  this  latter  case  it  was  generally  found 
that  the  elder  children  gave  a  negative  reaction,  "and  the 
younger  ones  a  positive  reaction.  No  definite  relation  be¬ 
tween  the  immunity  of  the  mother  and  that  of  her  children 
over  1  year  of  age  could  be  established.  The  age  at  which 
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the  children  ceased  to  give  positive  reactions  varied  consider¬ 
ably  ;  in  some  families  it  became  negative  at  the  age  of  5, 
while  in  others  the  transition  had  not  occurred  even  at 
29  years  of  age.  In  those  families  in  which  a  child  had 
suffered  from  diphtheria  several  years  previously,  the 
brothers  and  sisters  who  had  witnessed  the  attack  generally 
gave  a  negative  reaction,  while  those  children  born  subse¬ 
quently  were  generally  positive  ;  curiously  enough,  the  actual 
patient  was  more  often  positive  than  negative,  indicating  that 
an  attack  of  diphtheria  is  not  a  sure  method  of  acquiring 
immunity  against  it.  It  will  be  seen  that  these  results  are 
in  agreement  with  the  large  amount  of  work  which  has  been 
previously  done  on  the  subject. 

452.  Variations  in  the  Coagulation  Time  during 

Pregnancy. 

In  normal  individuals  the  coagulation  time  of  the  blood  has 
a  constant  value  of  approximately  three  minutes,  with  not 
more  than  half  a  minute’s  variation  each  way.  P.  Emile- 
Weil,  Bocage,  and  Isch-Wall  (C.  R.  Soc.  de  Biologie , 
October  14th,  1922,  p.  925)  find,  however,  that  in  pregnancy 
there  is  considerable  irregularity  in  this  time  ;  nearly  always 
it  is  increased,  variable,  and  subject  to  quite  arrhythmical 
fluctuations.  This  change  appears  at  the  commencement  of 
gestation,  and  continues  till  after  delivery,  and  sometimes 
longer.  It  appears  to  be  more  marked  in  the  case  of  women 
who  have  previously  displayed  haemorrhagic  tendencies.  It 
is  interesting  to  note  that  this  delay  in  coagulation  has 
apparently  no  relation  with  the  number  of  blood  platelets, 
which  are  usually  present  in  normal  quantity.  All  the  women 
studied  showed  slight  anomalies  in  the  actual  process  of 
clotting,  such  as  sedimentation  of  the  red  cells  with  coagula¬ 
tion  of  the  plasma,  diminution  in  the  retractility  of  the 
clot,  or  disintegration  of  the  coagulum.  All  these  changes 
the  authors  would  refer  to  some  degree  of  hepatic  in¬ 
sufficiency,  and  conclude  that  pregnancy  in  urban  women  is  no 
longer  a  physiological  state  as  it  should  be.  Experiments  on 
guinea-pigs  show  that  there  is  no  difference  in  the  coagulation 
time  between  males  and  females,  or,  in  the  latter,  between 
gravid  and  non-gravid  animals. 

453.  Eosinophilia  in  Muscu'.ar  Rheumatism. 

E.  Banaudi  (II  Policlinico,  Sez.  Prat.,  October  9th,  1922, 
p.  1322)  records  the  results  of  his  researches  in  eosinophilia 
in  7  cases  of  muscular  rheumatism,  the  distribution  of 
which  was  as  follows  :  neck  muscles,  lower  limbs,  shoulders 
and  back,  thoracic  muscles,  lumbar  region,  generalized.  All 
other  causes,  such  as  dermatoses,  helminthiasis,  etc.,  could 
be  excluded.  The  eosinophilia  varied  from  6  to  13  per  cent, 
—a  finding  which  agreed  fairly  closely  with  those  of  Bittorf 
and  Staeckert.  There  was  no  increase  in  the  lymphocytes, 
however,  as  found  by  Staeckert.  On  Jffie  other  hand,  there 
was  a  slight  diminution  in  the  neutrophil  polymorpho- 
nuclears,  as  if  the  increase  in  the  eosinophiles  had  taken 
place  at  their  expense.  The  eosinophilia  was  found  to  be 
directly  dependent  upon  muscular  rheumatism,  because  it 
disappeared  entirely  as  soon  as  the  disease  was  cured.  The 
degree  of  eosinophilia  was  in  direct  proportion  to  the  severity 
of  the  disease,  the  eosinophilia  being  slight  and  transient  in 
mild  forms  and  as  high  as  13  per  cent,  in  severe  attacks. 

454.  Changes  in  the  Amount  of  Cholesterin  in  the 

Blood  in  Cholelithiasis. 

M.  V.  Babarczy  (Klinische  Wochenschrift,  September  9th, 
1922,  p.  1828;  has  estimated  the  amount  of  cholesterin  in  the 
blood  in  a  number  of  affections,  and  gives  the  results  of 
previous  observers.  (The  estimations  were  made  according 
to  Bloor’s  method,  but  Hellige’s  colorimeter  was  used.)  The 
conditions  in  cholelithiasis  were  chiefly  studied.  The  per¬ 
centage  of  cholesterin  in  the  blood  in  this  affection  was  found 
to  be  sometimes  normal,  sometimes  diminished,  sometimes 
increased.  The  author  found,  however,  an  increase  in  the 
percentage  of  cholesterin  in  the  blood  in  all  cases  of  chole¬ 
lithiasis  on  the  morning  following  an  attack  of  gall-stone 
colic.  This  occurred  both  in  cases  with  and  without  jaundice. 
In  the  colic  and  crises  associated  with  other  affections 
(nephrolithiasis,  gastric  crises,  ulcer  of  the  stomach,  etc.)  this 
increase  of  the  percentage  of  cholesterin  in  the  blood  did  not 
occur.  The  author  thinks  that  the  increase  in  the  percentage 
of  cholesterin  in  the  blood  directly  after  an  attack  of  gall¬ 
stone  colic  is  due  to  diminished  excretion  of  cholesterin- by 
the  liver.  From  these  observations  Babarczy  concludes: 
(1)  that  in  cholelithiasis  the  amount  of  cholesterin  in  the 
blood  is  normal,  in  uncomplicated  cases,  between  the  attacks 
of  gall-stone  colic ;  (2)  that  the  cholesterin  in  the  blood 
increases  directly  after  an  attack  of  gali-stone  colic — hyper- 
cholesteriuaemia  occurs,  which  continues  about  a  week ; 
(3)  that  this  increase  of  the  percentage  of  cholesterin  in  the 
blood  is  so  constant  that  it  is  of  value  in  the  differential 
diagnosis  of  gall-stone  colic  from  other  affections  producing 
somewhat  similar  symptoms. 
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555.  Sensitiveness  to  Non-bacterial  Toxins  and 

Proteins. 

A.  Whitfield  (Brit.  Journ.  Dermatol,  and  Syph.,  November, 
1922,  p.  331),  in  discussing  the  question  of  sensitiveness  to 
non-bacterial  toxins  and  proteins,  considers  that  sensitiveness 
to  external  irritants  should  not  be  confused  with  the 
anaphylaxis  of  protein  sensitization,  because,  while  in  the 
former  first  contact  usually  causes  some  reaction,  and  further 
contacts  cause  reactions  varying  in  inverse  proportion  to 
the  interval  between  them,  and  the  sensitiveness  is  exalted 
rather  than  destroyed  thereby,  in  the  latter  no  disturbance 
results  from  first  contact,  and  reactions  follow  further 
contacts  only  after  a  considerable  interval,  and  the  sensitive¬ 
ness  is  destroyed  by  the  reaction.  That  some  patients  react 
to  the  extravasation  of  blood  into  their  tissues  with  the 
production  of  an  erythematous  eruption  was  shown  by  four 
cases  in  which  erythemato-urticarial  eruptions  occurred  on 
the  tenth  day  after  severe  traumatic  ecchymoses  unaccom¬ 
panied  by  any  breach  of  surface,  recovery  taking  place 
in  a  few  days.  Auto-sensitization  of  the  patient’s  skin 
to  the  serum  of  his  own  blisters  was  shown  in  a  case 
of  acute  bullous  eczema  in  which  the  trickling  of  serum 
from  the  bullae  produced,  in  rapid  succession,  an  ei-ythema- 
tous  streak,  or  wheal,  and  finally  a  row  of  vesicles.  No 
such  effects  occur  in  Rhus  toxicodendron  poisoning,  thus 
supporting  the  contention  that  there  is  a  difference  in 
kind  between  plant  sensitiveness  and  serum  sensitiveness 
(anaphylaxis).  Attention  is  called  to  the  phenomenon 
observed  in  some  cases  associated  with  muscular  rheum¬ 
atism  where  a  patchy  eczematous  eruption  frequently 
occurs  on  the  outer  sides  of  the  limbs,  notably  above  the 
external  malleolus  aDd  over  the  great  trochanter  and 
subcutaneous  border  of  the  ulna.  If  these  patches  are 
rubbed  briskly  erection  of  the  hair  follicles,  followed  by 
redness  and  swelling -of  the  part  owing  to  serous  effusion, 
takes  place,  and  shortly  after  the  subsidence  of  this  urticarial 
reaction  itching  may  be  complained  of  in  various  asymmetrical 
regions  widely  separated  from  the  original  site.  While  this 
may  be  due  to  absorption  of  bacteria  or  to  a  reflex  nervous 
irritation,  its  possible  etiology  from  absorption  of  exuded 
lymph  producing  a  toxic  urticaria  is  suggested.  Two  other 
cases  are  recorded — one  in  which  an  insect  bite  on  the  leg 
was  followed  fourteen  days  later  by  the  development  of 
a  herpetiform  group  of  vesicles  at  the  site,  and  an  acute 
vesicular  eczema  all  over  the  face.  The  other  case  was 
one  of  severe  hay  fever,  accompanied  in  each  attack  by 
marked  pityriasis  of  the  scalp  and  falling  out  of  the  hair ; 
this  patient  was  also  a  chronic  dyspeptic  in  whom  straw¬ 
berries  always  produced  indigestion  and  all  the  symptoms 
of  hay  fever. 

456.  Paroxysmal  Tachycardia  due  to  Digitalis 
ard  Strophanthus. 

D.  Danielopolu  (Arch,  des  Mai.  du  Coeur,  des  Vaisseaux 
et  du  Sang ,  August,  1922,  p.  537)  observes  that  the  very 
complex  action  of  digitalis  and  drugs  belonging  to  the  same 
group  on  the  normal  myocardium  becomes  still  more  difficult 
of  comprehension  in  myocardial  failure.  While  in  one  direc¬ 
tion  these  drugs  diminish  automatism  and  conductivity,  in 
another  they  increase  excitability  and  contractility.  Thus 
in  some  cases  of  cardiac  failure  digitalis  relieves,  while  in 
others  it  aggravates,  the  condition.  The  author  refers  to 
recent  researches  by  Cushny  and  others  which  show  that 
in  an  advanced  stage  of  digitalis  poisoning  the  ventricle 
may  begin  to  contract  automatically,  with  an  acceleration 
of  auricular  pulsations.  Other  observers  have  found  that 
strophanthin  produces  an  intense  stimulation  of  the  normal 
and  heterotopic  centres,  characterized  by  tachycardia  and 
extra-systolic  arrhythmia,  leading  to  ventricular  fibrillation. 
Numerous  clinical  observations  are  cited,  which  show  that 
digitalis  and  strophanthin  may  produce  (in  addition  to 
“coupled  rhythm”)  paroxysmal  tachycardia.  Details  are 
given  of  two  cases,  women  aged  30  and  25  years  respectively, 
both  having  enormously  dilated  hearts  following  polyarticular 
rheumatism.  In  the  first  case  large  and  repeated  doses  of 
digitalin  (Nativelle)  failed  to  relieve  the  condition.  In  the 
second  case  the  same  drug  improved  the  myocardial  action 
and  promoted  diuresis,  followed,  however,  by  vomiting ; 
all  drugs  were  stopped,  and  after  forty-eight  hours  the 
rhythm  became  normal  at  120,  but  a  slight  recurrence  of 


acute  polyarticular  rheumatism  was  followed  by  “coupled 
rhythm  ”  and  paroxysmal  tachycardia  lasting  three  days. 
A  third  (fatal)  case  was  that  of  a  man,  aged  88,  suffer¬ 
ing  from  chronic  nephritis  with  much  hypertrophy  of 
the  left  side  of  the  heart  and  dilatation  of  the  right ; 
transient  improvement  followed  two  intravenous  injections 
of  0.25  mg.  strophanthin  daily  for  three  days,  followed 
by  daily  injections  of  the  same  amount.  The  dilatation 
then  increased  and  digitalin  was  given,  but  the  heart  con¬ 
tinued  to  enlarge  aud  the  pulse  rose  to  112 ;  digitalin,, 
strophanthin,  and  quinine  were  given  alternately  or  in  com¬ 
bination,  and  transient  improvement  occurred  at  intervals 
but  was  not  maintained,  and  the  patient  died  in  six  days. 
Danielopolu  concludes  :  (1)  The  chief  phenomenon  of  myo¬ 
cardial  failure  is  diminution  of  contractility  accompanied  by 
increase  of  excitability.  In  chronic  dilatation  where  the 
myocardium  is  still  capable  of  responding  to  cardiac  tonics 
these  substances  act  typically — they  increase  contractility, 
restore  coronary  nutrition,  which  itself  lessens  excitability. 
(2)  In  unrelieved  dilatation,  where  contractility  is  seriously 
lessened,  digitalis  has  no  effect,  as  in  the  “  eserinized  ”  heart 
(Frolich  and  Pick)  it  lessens  contractility.  The  vagus  is 
often  hyperexcitable  in  asystolic  cases.  If  the  myocardial 
excitability  is  not  very  great  (this  is  rare)  the  vagotropic 
action  of  digitalis  slows  the  pulse  rate  (direct  negative 
chronotropic  action  of  digitalis).  This  is  P.  Merklen’s  dis¬ 
sociated  action,  where  the  aggravation  of  myocardial  failure 
is  not  due  solely  to  lengthening  of  diastole  but  above  all 
to  its  negative  inotropic  action.  Then,  almost  always,  myo¬ 
cardial  hyperexcitability  is  greatly  increased.  Negative 
chronotropic  action  does  not  follow,  for  it  cannot  overcome 
the  greatly  increased  myocardial  hyperexcitability.  By  its 
negative  inotropic  action  digitalis  lessens  contractility,  while, 
either  directly  or  indirectly,  it  increases  excitability,  pro¬ 
ducing  either  normotropic  or  heterotropic  tachycardia  or 
pulsus  bigeminus.  This  is  the  “  inverse  action  ”  of  digitalis, 
the  commonest  of  its  typical  effects.  (3)  Dissociated  or 
inverse  effects  are  rarer  with  strophanthus  than  with 
digitalis ;  when  they  appear  after  administration  of  stro¬ 
phanthus  in  the  ultimate  phases  of  cardiac  failure  we  may 
consider  the  patient  doomed. 

457.  Infections  of  the  Castro-intestinal  Tract. 

G.  K.  Satterlee,  J.  W.  Draper,  and  H.  A.  Cotton  (Amer. 
Journ.  Med.  Sci.,  September,  1922,  p.  313)  discuss  respec¬ 
tively  the  medical,  surgical,  and  neurological  aspects  of 
infection  of  the  gastro-intestinal  tract.  The  medical  treat¬ 
ment  (G.  R.  Satterlee)  of  chronic  intestinal  toxaemia 
consists  of  diet,  massage,  hydrotherapy,  and  vaccines  01 
serum,  and  the  removal  of  all  obvious  foci  in  the  mouth, 
rectum,  or  elsewhere  is  essential  to  prevent  the  resulting 
toxaemia  becoming  generalized  and  causing  a  lowering  o! 
resistance.  From  the  experience  of  over  500  cases  treated 
by  autogenous  colon  vaccines,  it  appears  that  the  color 
bacillus  is  the  primary  cause  of  the  lowered  resistance,  and 
that  the  streptococcal  and  other  bacterial  infections  are 
secondary.  The  chief  foci  of  infection  are  found  in  the  tonsils, 
teeth,  in  abscesses  and  necrosis  of  the  jaw,  and  in  the 
nasal  sinuses,  rectum,  seminal  vesicles,  and  cervix  uteri,  and 
thorough  investigation,  followed  by  efficient  treatment,  is 
essential  to  success.  From  the  surgical  point  of  view  (J.  W. 
Draper,  with  pathological  report  by  j.  Ewing)  colon  pathology- 
in  its  relation  to  the  etiology  of  systemic  disorders  requires 
further  investigation,  since  there  is  not  enough  evidence  a? 
yet  available  to  prove  that  any  particular  group  of  mental 
symptoms  can  with  certainty  be  attributed  thereto,  and  the 
extirpation  of  considerable  portions  of  the  ileum  is  un¬ 
warranted  if  based  solely  upon  anatomical  conditions.  In 
all  functional  psychoses  extensive  colon  pathology  exists  in 
20  per  cent,  of  the  cases,  and  mental  symptoms  have  been 
arrested  or  improved  by  operation  in  a  large  percentage, 
though  colectomy  is  contraindicated  until  the  patient  has 
had  all  other  foci  removed  and  has  been  treated  with  vaccines 
and  serums.  The  mortality  from  the  operation  was  found  to 
be  12  per  cent,  in  77  consecutive  cases.  From  the  neuro¬ 
logical  standpoint  (H.  A.  Cotton)  the  special  relation  of  the 
clinical  symptoms  of  functional  psychoses  to  regional  distri¬ 
bution  of  focal  infection  is  emphasized,  the  source  and  type 
of  chronic  infection  in  the  psychotic  patient  being  the  same 
as  that  found  in  many  of  the  systemic  disorders.  Infection 
of  the  teeth  is  the  most  constant  focus,  and  the  removal  of 
all  infected  teeth  and  tonsils  is  imperative  before  treatment 
with  autogenous  vaccines  and  serums  is  commenced.  The 
type,  specificity,  and  severity  of  the  infection,  together  with 
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any  constitutional  lack  of  resistance,  are  the  factors  deter¬ 
mining  whether  or  not  a  psychosis  will  develop,  heredity  and 
psychogeneses  rather  precipitating  than  actually  causing  its 
occurrence. 

958.  Filix  Mas  Jaundice. 

O.  IIanssen  ( Medicinslc  Revue,  July- August,  1922,  p.  304) 
considers  that  the  use  of  filix  mas  as  an  anthelmintic  is  so 
dangerous  that  it  ought  not  to  be  sold  without  a  prescription. 
In  doses  of  20  grams  it  not  infrequently  causes  toxic  jaundice, 
and  even  in  doses  of  10  grams  the  author  has  found  it  to  give 
rise  to  bilirubinaeinia.  Indeed,  only  in  one  out  of  twenty 
cases  treated  with  the  extract  of  male  fern  could  bili- 
rubinaemia  not  be  demonstrated.  Occasionally  jaundice  of 
the  sclerae  and  skin  was  also  observed,  but  the  faeces  were 
never  discoloured.  This  jaundice  has  been  regarded  as 
haemolytic,  but  the  author  has  never  been  able  to  find  signs 
of  blood  destruction  ;  the  percentage  of  haemoglobin  and  the 
number  of  red  cells  is  increased  rather  than  diminished 
after  the  exhibition  of  male  fern,  the  increase  being  due  to 
the  concentration  of  the  blood  caused  by  diarrhoea.  Though 
no  permanent  ill  effects  were  observed,  larger  doses  are 
apt  to  cause  acute  yellow  atrophy  of  the  liver,  as  shown 
by  Sternberg  and  Grawitz,  and  even  in  the  slight  cases  of 
bilirubinaemia  it  is  probable  that  the  extract  of  the  male 
fern  has  injured  the  parenchyma  of  the  liver.  The  difference 
between  the  condition  underlying  this  slight  bilirubinaemia 
and  acute  yellow  atrophy  of  the  liver  is  only  a  matter  of  degree. 

959.  Significance  of  Chronic  Jaundice. 

S.  LAACHE  ( Norsk  Blag.  f.  Laegevidenshaben,  October,  1922, 
p.  745)  has  made  a  study  of  chronic  non-haemolytic  jaundice 
in  16  men  and  15  women  between  the  ages  of  19  and  76. 
Most  of  them  were  middle-aged  or  elderly ;  19.  came  to  necropsy 
and  3  others  to  biopsy  (operation).  In  as  many  as  14  of  these 
22  cases  cancer  was  diagnosed.  The  importance  of  gall 
stones  as  a  cause  of  chronic  jaundice  proved  to  be  com¬ 
paratively  slight,  and  they  were  found  only  in  7  cases,  in  3  of 
which  they  were  associated  with  malignant  disease.  As  in 
these  3  cases  the  gall  stones  may  have  developed  as  the 
result  of  the  cancer,  the  importance  of  cancer  as  compared 
with  gall  stones  in  the  genesis  of  chronic  jaundice  is  seen  to 
be  very  great.  Cirrhosis  of  the  liver  was  found  in  two  cases, 
the  disease  probably  being  syphilitic  in  one  of  these  cases. 
A  remarkable  feature  of  the  other  case  of  cirrhosis  was 
the  definite  improvement  that  followed  the  exploratory 
laparotomy  at  which  the  diagnosis  was  made  ;  this  improve¬ 
ment  was,  however,  not  maintained.  This  material  shows 
how  essential  it  is  to  arrive  at  an  exact  diagnosis  before 
treatment  is  attempted. 

960.  Sedatives  and  Hypnotics  in  Dissases  of  Children. 

E.  Rominger  (Klinische  Wochenschrift,  September  23rd,  1922, 
p.  1949)  discusses  the  importance  of  sedatives  and  hypnotics 
in  the  treatment  of  certain  diseases  of  children.  Drugs 
should  be  avoided  which  are  liable  to  produce  cumula¬ 
tive  effects,  and  also  those  liable  to  act  injuriously  on  the 
respiratory  and  circulatory  centres  in  the  medulla.  Many 
hypnotics  suitable  for  adults  are  unsuitable  for  children. 
Chloral  hydrate  is  a  powerful  hypnotic.  It  may  be  given 
by  the  rectum,  but  risk  of  toxic  action  must  be  kept  in  mind  ; 
It  is  especially  dangerous  in  marasmic  and  badly  nourished 
children.  Paraldehyde  and  amylen  hydrate  are  uncertain 
and  not  free  from  risk,  and  may  produce,  in  older  children, 
symptoms  resembling  alcoholic  intoxication.  Urethan  is 
uncertain  in  its  action  and  liable  to  cause  toxic  symptoms ; 
but  hedonal  is  a  very  useful  drug,  and  almost  free  from  bad 
effects  (dose  in  infants  0.5  to  I  gram  in  20  to  40  c.cm.  of 
mucilage  by  rectum).  Sulphonal  and  trional  are  unsuitable 
owing  to  cumulative  action.  Veronal  and  medinal  have  also 
a  cumulative  action,  and  sometimes  produce  toxic  and 
cutaneous  symptoms.  Luminal  is  a  motor  sedative,  used 
with  good  results  in  epilepsy  in  adults,  but  cumulative  action 
and  injurious  influence  on  the  respiratory  centre  are  objec¬ 
tions.  Sodium  luminal  is  the  most  satisfactory  preparation  ; 
it  is  useful  in  the  convulsions  of  infants  and  in  epilepsy,  but 
as  a  hypnotic  is  uncertain.  As  a  general  rule  morphine  should 
not  be  given  to  children.  Opium  and  pantopon  are  less 
dangerous  when  relief  of  pain  is  desirable.  Great  caution 
as  to  the  dose  is  necessary.  It  is  estimated  that  three- 
quarters  of  the  cases  of  poisoning  by  morphine  and  opium 
occur  in  children  under  5  years  of  age.  Certain  antipyretics 
have  a  sedative  action  on  the  nervous  symptoms  and  act 
as  hypnotics— antipyrin,  pyramidon,  phenacetin,  and  lacto- 
phenin.  Caution  is  necessary  in  deciding  the  dose  of  anti¬ 
pyrin  and  phenacetin,  but  with  pyramidon  and  lactophenin 
the  risk  is  less.  Bromural  and  adalin  are  useful  as  sedatives 
in  cases  of  disturbance  of  sleep  through  motor  unrest. 
Adalin  is  the  more  powerful.  Bromides  and  valerian  tea 
may  lead  to  sleep  by  diminishing  motor  unrest. 
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961.  Palliative  Trephining  for  Pressure  on  the  Brain. 

AnschTtz  ( Deut .  med.  Woch.,  October  20th,  1922,  p.  1406) 
reviews  the  results  achieved  in  the  50  cases  in  which  he 
trephined  for  the  relief  of  pressure  symptoms.  He  admits 
that  the  diagnosis  of  cerebral  tumour  is  far  from  easy,  and  in 
one  of  his  cases,  in  which  cerebellar  trephining  was  performed 
for  the  relief  of  pressure  (cerebro-spinal  fluid  under  a  pressure 
of  700  mm.)  and  for  severe  congestion  papillitis,  the  necropsy 
failed  to  show  any  pathological  change  in  the  brain.  The 
author  classifies  his  material  according  to  the  height  of  the 
pressure  of  the  cerebro-spinal  fluid :  in  7  cases  it  was  up  to 
300  mm.,  and  at  the  other  extreme  there  were  7  cases  in 
which  it  was  over  600  mm.  The  latter  class  represented 
hopeless  cases.  Among  the  remaining  43  cases  there  were 
6  deaths,  one  from  meningitis.  In  addition  to  these  6  operative 
fatalities  and  6  cases  which  could  not  be  traced,  there  were 
10  cases  in  which  the  operation  gave  relief,  but  death  occurred 
within  a  year.  The  author  concludes  that,  though  palliative 
trephining  is  almost  invariably  useless  when  high  pressure 
and  coma  have  lasted  some  time,  it  may  be  strikingly 
successful  in  averting  blindness  and  prolonging  life  when  the 
symptoms  are  due  to  slowly  growing  malignant  disease.  The 
results  are  still  better  when  new  growths  are  of  a  stationary 
character,  and  the  author  records  the  case  of  a  man  suffering 
from  a  glioma  the  size  of  a  plum  in  the  optic  thalamus  and  a 
malignant  adenoma  of  the  pituitary  body.  Palliative  trephin¬ 
ing  not  only  reduced  the  intracerebral  pressure,  but  restored 
his  eyesight  and  general  working  capacity,  and  it  was  not  till 
nearly  eleven  years  after  the  operation  that  he  died  from 
influenzal  pneumonia,  and  the  diagnosis  of  tumour  of  the 
brain  was  confirmed.  The  author’s  technique  is  practically 
identical  with  that  followed  by  Cushing  for  subtemporal 
trephining. 

962.  Traumatic  Hydronephrosis. 

A.  STRAULI  ( Schweiz .  med.  Woch.,  October  12th  and  19th,  1922, 
pp.  997  and  1033)  records  in  detail  the  case  of  a  man,  aged  25, 
whose  hydronephrosis  was  traced  to  a  fall  on  his  back.  The 
author’s  discussion  of  the  accident  insurance  aspect  of  such 
cases  shows  how  difficult  it  is  to  trace  the  genesis  of  a  hydro¬ 
nephrosis  to  an  accident,  and  though  about  50  cases  of 
traumatic  hydronephrosis  have  been  recorded,  all  do  not 
bear  close  scrutiny.  In  distinguishing  between  traumatic 
and  non-traumatic  hydronephrosis  the  three  following  points 
should  be  considered:  (1)  absence  or  presence  of  renal 
symptoms  before  the  accident;  (2)  absence  or  presence  of 
other  causes  of  hydronephrosis,  such  as  congenital  anomalies 
of  the  urinary  system,  disease  of  the  uterine  appendages, 
chronic  perityphlitis  and  peritonitis,  tumours  of  the  abdomen 
and  bladder,  and  gonorrhoeal  stricture  of  the  urethra ; 
(3)  proof  that  the  accident  directly  affected  the  kidney  or  led 
to  changes  which  could  be  regarded  as  responsible  for 
obstruction  to  the  flow  of  urine. 

963.  Essential  Haematurla. 

According  to  C.  P.  van  Nes  ( Nederl .  Tijdschr,  v.  Geneesk., 
August  26th,  1922,  p.  919),  in  addition  to  the  ordinary  causes 
of  renal  haemorrhage  (such  as  tuberculosis,  stone  or  tumour, 
and  acute  nephritis),  general  or  local  renal  congestion 
(so-called  renal  varix)  may  be  responsible  for  haematuria. 
Chronic  nephritis  or  acute  glomerulo  nephritis  may  be  the 
cause  of  the  bleeding.  Haemorrhage  from  the  kidney  without 
any  anatomical  lesion,  or  so-called  essential  haematuria,  if  it 
occurs  at  all,  is  very  rare.  The  diagnosis  of  haemorrhage 
from  a  healthy  kidney  can  even  be  made  clinically,  but  is  only 
possible  after  careful  naked-eye  and  microscopical  examina¬ 
tion  of  the  kidney  in  question.  Unilateral  haemorrhagic 
nephritis  has  been  repeatedly  observed,  although  the  absolute 
proof,  consisting  of  comparative  examination  of  both  kidneys, 
is  still  wanting.  Nephrectomy  in  these  cases  is  only  indi¬ 
cated  in  the  event  of  dangerous  haemorrhage.  Nephrotomy 
or  removal  of  portion  of  the  kidney  for  examination  is,  accord¬ 
ing  to  the  literature,  a  good  operation,  since  it  is  only  by  this 
means  that  other  causes  can  be  excluded,  and  the  operation 
may  have  a  favourable  effect  upon  the  haemorrhage. 

969.  Hypernephroma. 

Jean  de  Smeth  (Le  Scalpel,  October  7th,  1922,  p.  957)  points 
out  that  there  are  two  varieties  of  epithelial  tumour  corre¬ 
sponding  in  structure  to  the  suprarenal  :  (1)  the  benign 
hypernephroma  or  adenoma,  which  does  not  differ  from 
other  adenomata,  often  very  small  and  under  the  capsule ; 
(2)  the  malignant  hypernephroma,  the  type  more  usually  met 
with,  a  nodular  tumour  of  yellowish  or  red  colour,  perhaps 
soft,  or  it  may  be  hard  in  places ;  this  often  lies  at  the  upper 
pole  of  the  kidney  or  surrounds  the  organ.  These  tumours, 
sometimes  called  after  Grawitz,  are  found  in  young  subjects 
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and  in  either  sex,  frequently  at  the  upper  pole  of  the  kidney. 
Israel  finds  that  a  rise  of  temperature  is  present  more 
often  with  this  than  with  other  renal  growths.  The  pre¬ 
dominant  symptoms  are  swelling,  haematuria,  and  pain; 
a  diagnosis,  however,  may  be  impossible  without  a  micro¬ 
scopical  examination  or  perhaps  before  metastases  are  found. 
Analysis  of  the  urine  in  the  absence  of  haematuria  gives 
no  indication.  The  weakness  of  the  patient,  sometimes 
cachexia,  may  giveevidence  of  a  malignant  tumour.  Bimanual 
palpation  shows  the  size  of  the  growth,  or  perhaps  radio¬ 
graphy  will  give  a  picture  of  the  tumour  without  the  necessity 
of  pneumoperitoneum.  The  author,  after  describing  four 
cases,  draws  attention  to  the  frequency  of  hypernephroma 
and  the  means  of  approach  for  renal  tumours.  He  advises 
the  incision  of  Gregoire,  which  allows  good  exposure  of 
the  kidney  and  ureter,  and  enables  the  glands  to  be  removed 
along  with  the  kidney. 

165.  X-Ray  Treatment  of  Cancar  of  the  Breast. 

S.  Nordentoft  (Ugeskrift  for  Larger,  October  5th,  1922, 
p.  1300)  publishes  the  results  of  #-ray  treatment  of  42  cases 
of  cancer  of  the  breast  under  his  care  in  the  period  1915-19. 
Of  operable  cases  not  operated  on  or  treated  by  such  a 
limited  operation  as  excision  of  the  tumour  without  amputa¬ 
tion  of  the  breast,  there  were  8  cases,  7  of  which  were  still 
alive  at  least  three  years  after  treatment.  Of  11  inoperable 
cases  treated  by  the  x  rays  alone  all  were  dead.  Of  the 
23  cases  of  recurrence  following  operative  treatment  all  but 
two  were  dead.  The  author  admits  that  these  figures  are 
discouraging,  but  by  themselves  they  are  misleading.  It 
must  be  remembered  that  the  number  of  cases  of  cancer  of 
the  breast  which  five  years  ago  were  given  x-vay  treatment 
which  can  be  regarded  as  adequate  according  to  modern 
standards  is  exceedingly  small.  It  is  obviously  unfair  to 
judge  of  the  present  efficacy  of  ic-ray  treatment  by  the 
results  obtained  with  the  methods  employed  several  years 
ago.  The  present  statistics  would  therefore  hardly  be  worth 
publishing  were  it  not  for  the  encouraging  results  obtained 
among  the  operable  cases.  The  author  deplores  the  tendency 
to  dilettantism  exhibited  by  practitioners  who  imagine  that 
to  provide  themselves  with  an  a:-ray  outfit  is  the  most 
essential  move  towards  becoming  an  a;-ray  specialist.  To 
stress  this  point  the  author  refers  to  a  series  of  ce-ray 
disasters  and  to  cases  in  which  the  cc- ray  dosage  was  absurdly 
small,  and  he  looks  forward  to  the  time  when  *-ray  treatment 
may  be  forbidden  everyone  but  the  fully  qualified  radiologist. 
Till  then  the  dilettante  radiologist  will  not  only  directly 
injure  his  patients,  but  will  degrade  the  good  name  of  a 
procedure  possessed  of  great  and  growing  possibilities. 

466,  Naso-pharyngeal  Lesions  in  Children  Predisposed 

to  Tubercle. 

ClOPPA  (Rif.  Med.,  September  4th,  1922,  p.  844)  has  compared 
the  results  of  examining  100  children  detained  on  account 
of  a  predisposition  to  tuberculosis  and  a  series  of  normal 
children.  The  figures  show  a  marked  preponderance  of 
naso-pharyngeal  trouble  in  the  former  children.  Pharyngeal 
catarrh  was  present  in  68  per  cent,  of  the  children  with 
tuberculous  predisposition  as  against  35  per  cent,  in  other 
children, enlarged  tonsils  in  54  per  cent,  against  20  per  cent., 
adenoids  51  per  cent,  against  18  per  cent.,  incipient  middle- 
ear  trouble  62  per  cent,  against  38  per  cent.  The  membrana 
tympani  was  apparently  normal  in  25  per  cent,  of  the  first 
group  as  against  54  per  cent,  in  the  second,  the  nasal 
passages  in  23  per  cent,  against  80  per  cent.,  and  the  throat 
in  9  per  cent,  against  48  per  cent.  Since  tuberculosis  may 
be  encouraged  by  an  unhealthy  condition  of  the  nasopharynx 
it  is  important  that  any  defects  observed,  especially  in 
children  who  may  be  suspected  of  a  tuberculous  predisposition, 
should  be  treated. 

467.  Treatment  of  Tendo-vaginitis  with  Carrel’s  Method. 

G.  VlDFEET  ( Acta  Chirurgica  Scandinavica,  October  11th, 
1922,  p.  242)  has  systematica  ly  used  Carrel’s  irrigation 
method  for  the  treatment  of  acute  septic  tendo-vaginitis  at 
the  Sabbatsberg  Hospital  in  Sweden,  and  his  report  deals 
with  43  cases  of  acute  tendo- vaginitis,  13  of  which  were  com¬ 
plicated  by  carpal  bursitis.  Immediately  after  free  opening 
of  the  tendon  sheath  and  the  insertion  of  rubber  tubes,  hourly 
irrigation  with  Dakin’s  solution  was  instituted  and  kept  up 
day  and  night.  To  relieve  the  pain  1  gram  of  acetyl-salicylic 
acid  was  given  from  three  to  five  times  a  day.  The  drug 
seemed  to  have  a  favourable  effect  on  the  septic  process  as 
well  as  relieving  the  pain  caused  by  the  irrigations.  In  31 
cases  the  tendons  were  entirely  preserved,  and  in  12  there 
was  partial  or  complete  necrosis  of  the  tendons.  With 
regard  to  the  wisdom  of  preserving  the  ligamentum  carpi 
volare,  the  author  has  come  to  the  conclusion  that  its  pre¬ 
servation  involves  definite  risks  of  injury  from  pressure  on 
the  neighbouring  structures.  In  one  case,  in  which  he 


deferred  division  of  this  ligament,  gangrene  of  the  medial 
nerve  occurred.  Free  division  of  this  ligament  does  not,  as 
might  be  expected,  entail  prolapse  of  the  tendons  in  the 
volar  channel  or  necrosis  of  the  motor  nerve  supply  of  the 
muscles  of  the  thumb. 
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468.  Glycosuria  in  Pregnancy. 

According  to  A.  W.  Bauer  (Zentralbl.  f.  Gyn&k.,  September 
2nd,  1922,  p.  1413),  pregnancy  produces  no  alteration  in  the 
blood  sugar  content  of  about  0.08  per  cent.  This  percentage 
is  increased  after  ingestion  of  carbohydrates,  but  the  amount 
and  duration  of  the  increase  are  similar  whether  the  genital 
organs  are  normal  or  diseased,  and  whether  the  uterus  is  01 
is  not  gravid.  In  both  the  pregnant  and  non-pregnant  states 
the  blood  sugar  is  similarly  augmented  after  subcutaneous 
injection  of  0.5  to  1  c.cm.  of  adrenaline.  The  frequency  ol 
spontaneous  glycosutia  in  pregnancy — given  by  Reichenstein 
as  11  per  cent. — was  found  by  the  writer  to  be  less  than 
1  per  cent.  Conflicting  reports  have  been  given  of  the 
significance  of  glycosuria  after  carbohydrate  ingestion  as  a 
diagnostic  indication  of  early  pregnancy  ;  Frank  and  Noth- 
mann  found  it  in  100  and  other  observers  in  50  per  cent,  of 
cases.  Guggisberg  found  adrenaline  glycosuria  in  85  per  cent, 
of  pregnant  subjects.  The  hyperglycaemia  and  glycosuria 
appear  to  take  independent  rather  than  parallel  courses.  In 
the  clinical  use  of  these  tests  Bauer  believes  that  it  is 
essential  that  the  patient  should  be  in  bed,  and  fasting.  In 
all  of  170  women  who  were  in  the  first  three  months  of 
pregnancy  he  found  after  oral  administration  of  100  grams  of 
grape  sugar  the  glycosuria  occurred  without  conspicuous 
increase  in  the  blood  sugar;  the  findings  were  similar  in 
two-thirds  of  those  pregnant  after  the  third  month.  For  the 
test  to  be  reliable,  blood  sugar  estimation  is  necessary  in 
addition  to  examination  of  the  urine,  for  in  a  good  proportion 
of  healthy  non-pregnant  subjects,  and  also  of  patients 
with  deranged  thyroid  function,  latent  diabetes,  or  neur¬ 
asthenia,  glycosuria  follows  the  taking  of  10  grams  of  sugar, 
but  is  accompanied  by  well-marked  increase  of  the  blood 
sugar  content.  Probably  the  excessive  renal  permeability  to 
sugar  during  pregnancy  is  due  to  diminished  ovarian  function 
at  that  time.  On  these  lines  can  be  explained  the  finding  that 
glycosuria,  unaccompanied  by  notable  hyperglycaemia,  follows 
carbohydrate  ingestion  not  only  during  pregnancy  but  also 
in  the  presence  of  adnexal  tumours  and  inflammations.  It  is 
of  practical  importance  that  a  negative  test  points  much  more 
strongly  to  the  absence  of  early  gestation  than  does  a  positive 
test  to  the  presence  of  pregnancy.  The  test  is  positive  in 
extrauterine  pregnancy,  but  for  the  reasons  given  above  is  of 
no  use  in  differential  diagnosis  from  adnexal  disease. 

469.  G.  PUSINICH  ( Rivista  d'Ostetricia  e  Ginecologia 
Pratica,  August,  1922,  p.  444)  found  that  26  women  in  the 
first  five  months  of  pregnancy  exhibited  glycosuria  20  to  180 
minutes  after  intramuscular  injection  of  2.5  mg.  of  phloridzin. 
The  test  was  positive  in  50  per  cent,  of  cases  during  the  last 
four  months  of  pregnancy,  in  15  per  cent,  of  puerperal 
subjects,  and  in  10  per  cent,  of  women  apart  from  pregnancy. 
No  figures  are  given  regarding  the  findings  in  those  suffering 
from  adnexal  abnormalities,  but  it  is  concluded  that  the 
absence  of  phloridzin  glycosuria,  elicited  as  is  explained, 
may  be  taken  as  excluding  the  possibility  of  a  gestation  in 
the  earlier  months. 

470.  Syphilis  during  Pregnancy. 

H.  Boas  and  S.  A.  Gammeltoft  ( Acta  Gynecologica  Scandi¬ 
navica,  1922,  vol.  i,  fasc.  3,  p.  309)  publish  their  conclusions 
concerning  the  incidence,  treatment,  and  prognosis  of  syphilis 
during  pregnancy,  as  derived  from  ten  years’  experience  at 
the  Rigshospitai  in  Copenhagen,  where  the  percentage  of 
syphilitics  has  been  found  to  have  increased  from  3.7  per  cent, 
in  1912  to  7.7  per  cent,  in  1921,  among  1,300  to  1,900  patients 
annually  admitted,  from  the  fifth  or  sixth  month  of  pregnancy 
onwards.  The  authors’  main  deduction  is  that  it  is  of  para¬ 
mount  importance,  if  a  living  and  healthy  child  is  to  be  born, 
that  apart  from  the  history  with  regard  to  previous  anti¬ 
syphilitic  medication,  and  apart  from  the  result  of  the 
Wassermann  test,  treatment  of  the  mother  by  salvarsan  or 
one  of  its  derivatives  should  be  instituted  during  pregnancy. 
The  figures  published  are  of  more  than  usual  significance,  in 
that  almost  70  per  cent,  of  the  mothers  and  children  have 
been  traced  during  a  period  of  at  least  six  months  (frequently 
much  longer)  after  birth.  Of  158  syphilitic  mothers  who  had 
never  received  treatment,  one  ouly  gave  birth  to  a  healthy 
child;  of  the  remaining  157,  70  only  gave  birth  to  living 
children.  Of  these  70  children,  28  appeared  healthy  at  birth, 
but  gave  a  positive  Wassermann  reaction  ;  and  26  others, 
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although  at  birth  apparently  healthy,  with  negative  Wasser¬ 
mann  reaction,  showed  signs  of  syphilis  during  the  first  four 
months  of  life.  The  larger  proportions  of  apparently  healthy 
children  of  syphilitic  mothers  which  are  given  in  other 
reports  are  ascribed  to  inferior  opportunities  of  “following 
up.”  In  mothers  who  had  not  received  treatment  during  preg¬ 
nancy,  bub  had  previously  been  given  mercury  or  salvarsan, 
only  12  per  cent,  gave  birth  to  healthy  infants ;  but  31  out 
of  111  mothers  receiving  mercurial  treatment,  and  60  out  of 
79  receiving  salvarsan  treatment — given  in  each  case  during 
pregnancy— had  healthy  children.  Roughly,  one-third  of 
these  patients  suffered  at  the  commencement  of  treatment 
from  secondary  syphilis  and  two-thirds  from  latent  syphilis. 
The  conclusion  is  drawn  that  in  the  absence  of  signs  of 
impairment  or  inadequacy  of  renal  function  every  syphilitic 
pregnant  subject  should  receive  treatment,  during  pregnancy, 
by  salvarsan  or  a  derivative  of  that  drug,  combined — if  the 
diagnosis  is  made  sufficiently  early  during  pregnancy— with 
courses  of  inunctions  of  mercury.  In  not  a  few  instances  a 
patient  who  had  received  adequate  combined  treatment  gave 
birth  after  subsequent  pregnancy  to  a  syphilitic  infant ;  but 
after  a  still  later  pregnancy,  during  which  salvarsan  had 
been  administered,  a  healthy  child  was  born.  That  the 
Wassermann  test  in  the  maternal  blood  may  be  negative 
does  not  alter  the  fact  that  in  the  absence  of  antisyphilitic 
medication  pregnancy  will  probably  terminate  in  the  issue 
of  a  congenitally  infected  infant.  The  percentage  of  syphilitic 
children  born  is  equally  large  whether  the  maternal  infection 
be  of  recent  date  or  of  ten  to  twenty  years’  standing.  The 
'Wassermann  test  in  the  maternal  blood  at  the  time  of  labour 
is  of  prognostic  significance  if  antisyphilitic  treatment  has 
not  just  been  concluded;  7  healthy  children  were  born  to 
267  mothers  giving  a  positive  reaction  at  term,  but  80  to  104 
giving  a  negative  reaction. 

471.  Pregnancy  after  X-Radiation  of  the  Ovaries, 

G.  Linzenmeier  (Zentralbl.  f.  Gynak.,  September  30th,  1922, 
p.  1560)  has  traced  in  the  literature  eight  cases,  and  adds 
notes  of  two  personal  cases,  in  which  after  application  of 
small  doses  of  x  rays  to  the  ovaries,  for  therapeutic  purposes, 
pregnancy  has  followed.  In  none  of  these  cases  did  the 
child  show  malformation  or  nutritional  disturbance,  although 
injuries  of  the  foetus  appear  to  have  followed  similar  treat¬ 
ment  given  during  the  early  months  of  an  unrecognized 
gestation,  and  in  animal  experiments  malformations  have 
resulted  from  radiation  of  early  ova.  The  two  cases  recorded 
by  Linzenmeier  are  regarded  as  suggesting  that  in  certain 
cases  a;-ray  treatment  in  small  doses  may  be  of  benefit  in 
sterility.  The  first  patient,  who  had  a  uterine  myoma,  bore 
a  living  and  healthy  infant  twelve  months  after  radiation 
for  menorrhagia  and  dysmenorrhoea  ;  the  second,  who  was 
treated  for  severe  menorrhagia  and  metrorrhagia,  conceived 
nine  months  later,  and  shortly  after  birth  at  term  of  a 
normal  child  again  became  pregnant.  The  menstrual  dis¬ 
orders  in  both  cases  were  ascribed  to  abnormally  increased 
ovarian  activity,  probably  in  the  follicles ;  it  is  only  in  those 
cases  of  sterility  which  may  have  a  similar  causation  that 
benefit  is  to  be  expected  from  a?-ray  therapy. 


PATHOLOGY. 


472.  The  Catalytic  Activity  of  the  Tissues. 

J.  Thomas  (Les  Neoplasmes,  September-October,  1922,  p.  145) 
defines  catalytic  ferments  or  “catalases”  as  ferments 
possessing  the  property  of  decomposing  oxygenated  water. 
All  the  tissues  and  fluids  of  the  body  possess  similar 
properties  in  varying  degree.  Certain  authors  have  thought 
that  they  could  observe  differences  between  the  catalytic 
activity  of  the  tissues  and  fluids  among  normal  subjects 
and  those  suffering  from  cancer.  Thomas  has  therefore 
studied  the  physiological  and  pathological  variations  in  non- 
cancerous  and  cancerous  patients.  He  quotes  Winternitz 
and  Meloy’s  statement  that  age  does  not  appear  to  have 
any  influence  on  the  catalytic  activity  of  human  tissues 
and  reviews  the  observations  of  numerous  authors  who 
have  tested  the  catalytic  activity  of  human  and  animal 
tissues  and  secretions.  It  has  been  found  that  renal  tissue 
has  a  greater  catalytic  power  than  that  of  the  lung,  liver, 
or  spleen,  or  of  the  blood.  Thomas’s  investigations  lead 
him  to  the  following  conclusions  :  The  tissue  and  blood 
content  of  catalytic  ferments  varies  normally,  not  only 
in  one  animal  species  compared  with  another  and  among 
individuals  of  the  same  species,  but  even  in  the  same 
subject  according  to  physiological  conditions  (sleep  or 
Avakefulness,  rest  or  fatigue,  hunger  or  digestion).  Pro¬ 
bably  there  is  a  physiological  catalytic  activity  analogous 
to  physiological  leucocytosis.  Experimentally,  destruction 
of  certain  organs  (liver  or  kidney  parenchyma)  appears  to 
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have  no  influence  on  the  catalytic  content.  A  patient  suffer¬ 
ing  from  neoplasm  of  either  of  these  organs  may  have  normal 
catalytic  power.  Conversely,  destruction  of  the  thyroid, 
testis,  or  ovary  produces  diminution  of  that  power. 

473.  Comparative  Value  of  Sachs-Georgi  and  Wassermann 

Reactions  in  the  Diagnosis  of  Syphilis. 

R.  A.  Kilduffe  ( Amer .  Journ.  Med.  Sci.,  October,  1922, 
p.  523)  refers  to  his  former  communication  on  results  of  these 
tests  in  296  serums,  when  he  stated  that  “a  diagnosis  of 
syphilis  or  conclusions  as  to  treatment  cannot  be  based  upon 
the  results  of  a  Sachs-Georgi  test  with  safety,  and  the 
reaction  is  not  suitable  for  general  use  for  this  purpose.” 
Since  that  date  (April,  1921)  a  number  of  reports  have  appeared 
in  foreign  and  American  literature.  The  former  are  uniformly 
favourable,  while  the  latter  in  the  main  confirm  the  useful¬ 
ness  of  the  test.  Kilduffe  then  describes  his  technique  for 
both  tests,  and  gives  six  tables  illustrative  of  his  results. 
The  results  of  430  parallel  tests  are  reported  and  co-ordinated 
with  his  previous  series  of  290  tests.  His  conclusions  are  as 
follows :  (1)  the  Sachs-Georgi  test  is  often  difficult  to  read ; 
(2)  the  reaction  is  neither  as  delicate  nor  as  trustworthy  as 
the  Wassermann  test ;  (3)  the  Sachs-Georgi  test  may  be 
positive  with  Wassermann-negative  serums  and  negative  with 
Wassermann-positive  serums  in  a  relatively  high  percentage 
of  cases;  (4)  the  number  of  non-specific  reactions  is  suffi¬ 
ciently  high  to  render  the  test  unreliable  as  a  means  of 
diagnosis ;  (5)  a  diagnosis  of  syphilis,  or  conclusion  as  to  results 
of  treatment,  cannot  be  based  upon  the  results  of  a  Sachs- 
Georgi  reaction  with  safety,  and  the  reaction  does  not  seem 
suitable  for  general  use  for  this  purpose. 

474.  A  New  Method  of  Isolation  of  the  Tubercle  Bacillus 

from  the  Sputum. 

E.  Bossan  and  M.  Baudy  (C.  R.  Soc.  de  Biologie ,  October  21st, 
1922,  p.  954)  propose  the  following  procedure  for  the  cultiva¬ 
tion  of  the  tubercle  bacillus  from  sputum.  On  reception  at 
the  laboratory  the  sputum  is  placed  in  a  sterile  10  per  cent, 
solution  of  pure  sulphuric  acid  in  distilled  water.  The  mix¬ 
ture  is  shaken  frequently  over  a  period  of  ten  minutes.  At 
the  end  of  this  time  the  sputum  will  either  be  completely 
homogeneous  or  it  will  be  broken  up  into  particles  of  greater 
or  less  size.  In  the  former  case  a  platinum  loop  is  plunged 
into  the  thickest  portion  of  the  liquid  and  seeded  directly  on 
to  tubes  containing  4  per  cent,  glycerin  potato  medium  ;  iu 
the  latter  case  a  particle  of  the  still  solid  material  is  used  for 
the  same  purpose.  The  inoculum  is  well  rubbed  into  the 
surface  of  the  potato,  which  is  then  gently  covered  two  or 
three  times  with  the  bouillon  in  the  tube.  After  being  fitted 
with  rubber  caps  the  tubes  are  incubated  at  38°  C.  The 
authors  have  treated  fifteen  specimens  of  sputum  in  which 
tubercle  bacilli  were  detectable  microscopically  by  this 
method,  and  have  obtained  pure  cultures  in  thirteen  of  them. 
Many  of  the  sputa  were  badly  contaminated,  but  in  only 
a  few  instances  did  the  cultures  show  evidence  of  impurity. 
How  valuable  this  method  may  be  it  is  difficult  to  conjecture; 
it  is  noticeable  that  all  the  sputa  used  contained  large  numbers 
of  tubercle  bacilli ;  whether  it  will  be  successful  when  these 
organisms  cannot  be  demonstrated  by  any  method  of  micro¬ 
scopical  examination  is  somewhat  doubtful. 

475.  The  Schick  Reaction  In  an  Epidemic  of  Diphtheria. 

On  the  occasion  of  a  small  epidemic  of  diphtheria  in  two 
primary  schools  in  the  town  of  Algiers,  E.  Sergent, 
M.  Beguet,  L.  Parrot,  G.  Lemaire,  and  H.  Verite  [Arch, 
des  Inst.  Rasteur  de  VAfrigue  du  Nord,  1922,  No.  3,  p.  349) 
made  an  investigation  of  the  number  of  carriers  amongst  the 
scholars,  and  at  the  same  time  tested  their  susceptibility  by 
means  of  the  Schick  reaction.  Of  101  children,  consisting 
of  boys  and  girls  varying  between  the  ages  of  6  and  15 
years,  there  were  9  who  were  carriers  of  an  organism 
morphologically  and  culturally  indistinguishable  from  Ii. 
diphtheriae.  The  Schick  reaction  was  performed  by  injecting 
unheated  toxin  on  the  left  forearm,  and  controlled  by  the 
same  toxin  heated  to  75°  C.  on  the  right  forearm.  Results 
were  read  on  the  second,  third,  eighth,  and  twelfth  days. 
Of  101  children  tested  29  gave  positive  reactions.  Of  the 
9  positive  carriers  4  were  positive  to  the  Schick  test,  while 
5  were  negative.  In  addition  to  the  simple  positive,  simple 
negative,  and  pseudo-reactions  usually  obtained,  they  observed 
in  21  of  the  subjects  a  peculiar  type  of  response  which  they 
name  the  paradoxical  reaction.  It  consists  of  a  definite  reac¬ 
tion  on  the  control  arm  (right  arm)  with  little  or  none  on  the 
left  arm.  They  consider  it  in  the  light  of  a  protein  reaction, 
and  explain  its  greater  intensity  and  duration  on  the  right 
side  by  the  effect  of  heat  ou  the  control  toxin.  In  the  same 
journal  J.  Ciavaldini  (p.  355)  describes  the  performance  of 
the  Schick  test  on  45  children  of  6  to  14  years  of  age.  Of 
11  Europeans  7  were  positive,  of  34  natives  12  were  positive. 
He  concludes  that  the  natives  show  less  susceptibility  to 
diphtheria  than  Europeans. 
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576.  Arterio-sclerosis  In  Children. 

Geoffrey  Evans  (Quart.  Joum.  of  Med.,  October,  1922, 
p-  33)  confirms  Poynton’s  statement  that  arterio-sclerosis  in 
children  and  adults  is  identical.  He  publishes  four  cases, 
which  not  only  confli  m  the  previous  observations  of  others, 
but  go  farther  in  exhibiting  the  identity  of  a  particular  type 
of  arterial  lesion — diffuse  hyperplastic  sclerosis  in  children 
aud  adults.  This  identity  is  confirmed  in  detail  in  the  type 
of  arterial  lesion,  its  vascular  distribution,  its  incidence  in 
several  organs,  and  association  with  a  raised  blood  pressure 
and  left  ventricular  hypertrophy.  Arterio-sclerosis  is  not 
uncommon  in  children ;  it  may  result  from  acute  infection, 
from  syphilis,  and  in  the  course  of  renal  disease;  future 
observations  may  determine  whether  this  particular  type  of 
arterio  sclerosis  occurs  in  syphilis  or  in  acute  infections 
apart  from  kidney  disease.  Possibly  by  the  definition  of 
diffuse  hyperplastic  sclerosis  in  children,  the  association  of 
arterio-sclerosis  with  chronic  nephritis  may  be  explained. 
The  present  observations  throw  no  new  light  on  this  associa¬ 
tion.  The  endothelial  proliferation  in  the  arterioles  now 
demonstrated  for  the  first  time  indicates  active  inflammation. 
Further,  the  active  inflammatory  changes  in  the  kidneys 
in  all  four  cases,  particularly  the  epithelial  proliferation  in 
Bowman’s  capsule,  indicate  a  primary  disease  of  the  renal 
parenchyma.  Such  proliferation  would  not  result  from 
interruption  of  the  glomerular  blood  supply ;  it  indicates 
that  the  renal  lesion  is  primary  and  not  secondary  to  vascular 
disease.  At  present  the  simplest  interpretation  is  that  the 
vascular  and  renal  lesions  are  both  produced  by  a  single 
pathogenic  agent.  Another  possibility  is  that  renal  disease 
indirectly  causes  arterial  disease  through  toxaemia  resulting 
from  renal  inefficiency.  The  author  cites  a  remarkable  case 
of  Hale- White’s  (Guy's  Hospital  Reports,  lv,  17):  a  boy, 
aged  6  months,  in  whom  extensive  arterio-sclerosis  was  asso- 
ciaied  with  bilateral  hydronephrosis  and  extreme  renal 
cirrhosis  due  to  phimosis ;  in  this  case  it  was  thought  that 
syphilis  was  the  primary  cause  and  that  the  kidney  disease 
w’as  contributory.  In  Evans’s  four  cases  there  was  no  evidence 
of  syphilis.  Chronic  nephritis  of  this  type  in  children  is 
generally  considered  non-syphilitic.  The  author  made  the 
autopsies  in  all  four  cases,  and  the  records  (from  dates  of 
admission)  are  very  full.  The  first  three  cases  belong  to  the 
type  of  chronic  nephritis  in  children  termed  “renal  in¬ 
fantilism  ”  ;  the  fourth  case  differed  in  some  respects,  but  the 
renal  and  cardio- vascular  changes  justify  its  inclusion  with 
the  others.  All  exhibited  marked  cardiac  hypertrophy  and 
very  high  blood  pressure.  Evans  concludes  that  (1)  diffuse 
hyperplastic  sclerosis  is  identical  in  children  and  adults,  and 
(2)  its  association  with  chronic  nephritis  in  children  is  more 
significant  than  in  adults  because  many  causes  of  arterio¬ 
sclerosis  are  excluded  in  children  by  reason  of  their  age. 

577.  Treatment  of  Typhoid  Fever. 

P.-E.  Michele au  (Gaz.  hcbd.  des  Sci.  med.  de  Bordeaux, 
October  22nd,  1922,  p.  506),  as  the  result  of  twenty  years’ 
experience,  is  inclined  to  agree  with  Huchard,  who  used  to 
say  that  in  typhoid  fever  the  patient  was  exposed  to  two 
dangers — the  disease  and  the  treatment — and  that  the  former 
was  not  always  the  more  dangerous.  He  relates  two  "cases 
which  nearly  died  of  collapse  as  the  result  of  treatment  by 
pyramidon,  but  were  saved  by  stopping  this  treatment  and 
substituting  a  warm  bath,  which  acted  as  a  cardiac  tonic. 
Another  patient  suffered  from  post-typhoid  asthenia  for 
several  months  as  the  result  of  too  energetic  treatment. 
During  the  day  there  was  barely  half  an  hour  in  which  he  did 
not  have  some  injection,  an  enema,  or  a  bath;  and  it  was 
only  during  the  night  that  he  had  a  few  hours’  uninterrupted 
rest.  Micheleau’s  method  of  treatment  is  as  follows  :  Patients 
are  allowed  to  drink  as  much  water  as  they  can  in  the  form 
of  vegetable  soup,  weak  tea  or  coffee  to  which  a  little  alcohol 
is  sometimes  added,  and  lemonade  made  of  citric  or  tartaric 
acid.  Milk  is  forbidden,  as  it  tends  to  coat  the  tongue  and 
favours  intestinal  fermentation.  The  bowel  is  cleared  out 
morning  and  evening  with  an  enema  of  boiled  water  contain¬ 
ing  one  or  two  tablespoonfuls  of  glycerin,  and  three  or  four 
cachets,  each  containing  0.30  eg.  quinine  sulphate  and  benzo- 
naphthol.  Cold  baths  are  not  given  except  in  special  circum¬ 
stances.  From  time  to  time  an  injection  of  camphor  oil  or 
a  few  centigrams  of  adrenaline,  caffeine,  or  spartein  are  given 
as  required. 


478.  The  Circulatory  System  in  Tuberculosis. 

Livierato  (Rif.  Med.,  September  18th,  1922,  p.  889)  says  that 
tuberculosis  may  affect  the  circulatory  system  in  four  ways, 
causing — (1)  morphological  alteration,  (2j  trophic  changes, 
(3)  functional  changes,  (4)  changes  due  to  localized  infections 
of  the  vascular  organs.  The  morphological  changes  consti¬ 
tute  the  so-called  “  phthisical  habit,”  comprising  dwarfism  of 
the  heart  and  hypoplasia  of  the  aorta  and  vessels.  There  is, 
he  declares,  no  special  habit  predisposing  to  phthisis,  although 
it  is  true  certain  people  contract  phthisis  more  readily  than 
others  ;  the  habit,  if  present,  is  more  often  a  result  than  a 
cause  of  phthisis ;  a  syphilitic  “  habit  ”  is  not  regarded  as  con¬ 
stituting  a  predisposition  to  syphilis.  The  acquired  morpho¬ 
logical  changes  of  the  heart  are  the  result  of  profound  dis¬ 
turbances  of  nutrition.  Nutritive  changes  include  fatty  de¬ 
generation  of  the  heart  and  arterio-sclerosis.  The  functional 
disturbances  include  dilatation  of  the  heart  (especially  the 
right  ventricle),  palpitation,  especially  after  ihe  evening 
meal,  tachycardia  (which,  when  peisistent,  is  often  due  to 
pressure  on  the  vagus) ;  bradycardia  is  more  common  in  mild 
cases.  Low  blood  pressure  is  Common,  and  is  probably  due 
to  an  endocrinic  want  of  equilibrium.  High  blood  pressure 
may  precede  haemoptysis.  The  localized  infections  com¬ 
prise  tuberculous  pericarditis  (often  latent),  myocarditis, 
endocarditis,  obliterative  arteritis,  phlebitis.  Lastly,  tubercle 
bacilli  may  be  found  in  the  circulating  blood. 

479.  Late  Effects  of  Injuries  to  the  Nervous  System. 

V.  Christiansen  (Ugeskrift  for  Laeger,  October  26th,  1922, 
p.  1444)  deplores  the  fact  that  the  Danish  Workmen’s  Com¬ 
pensation  Act  is  worded  so  that  every  compensation  claim 
must  be  settled  within  three  years  of  the  accident.  During 
the  author’s  conduct  of  the  Neurological  Polyclinic  of  the 
Bigshospital  in  Copenhagen  in  the  past  nine  years  he  has 
seen  at  least  50  cases  in  which  the  symptoms  first  developed 
ten  to  thirty  years  after  an  accident.  Most  of  the  cases,  of 
which  he  gives  full  records,  were  not  complicated  by  com¬ 
pensation  claims,  and  it  was  therefore  possible  to  obtain 
unbiased  evidence  as  to  the  relation  of  the  accident  to  the 
injury.  In  one  case  of  late  traumatic  apoplexy,  with  symptoms 
of  haemorrhage  into  the  oculo-motor  nuclei,  the  combination 
of  drowsiness  and  coma  with  paralyses  of  the  muscles  of  the 
eyes  led  to  the  mistaken  diagnosis  of  lethargic  encephalitis. 
To  enforce  his  suggestion  that  the  three-year  limit  of  the 
Workmen’s  Compensation  Act  is  arbitrary,  unfair,  and  too 
short,  the  author  points  out  that  in  some  cases  improvement 
occurs  after  this  interval,  and  the  compensation  awarded  is, 
accordingly,  too  high.  Although  he  records  many  cases  he 
has  not  found  it  necessary  to  draw  on  that  large  class  repre¬ 
sented  by  tabes,  disseminated  or  combined  sclerosis,  syringo¬ 
myelia,  dementia  paralytica,  or  amyotrophic  lateral  sclerosis. 
He  notes  that  while  late  haemorrhages  into  the  brain  long 
after  an  accident  are  now  generally  recognized  little  is  known 
as  to  the  late  traumatic  genesis  of  haemorrhages  into  the 
spinal  cord.  He  is,  however,  convinced  that  such  haemor¬ 
rhages  do  occur,  and  he  has  seen  several  cases  in  which  the 
interval  between  injury  to  the  cord  and  haemorrhage  into  it 
was  long. 

483.  Mental  Disorders  in  Epidemic  Encephalitis. 

According  to  A.  Barbe  (Paris  mid.,  October  21st,  1922,  p.  349), 
the  mental  disturbances  following  epidemic  encephalitis  are 
usually  manifested  at  first  by  symptoms  of  confusion,  ob¬ 
sessions  of  guilt  and  unworthiness,  sometimes  followed  by  a 
period  of  confusion  with  stupor,  necessitating  confinement  in 
an  asylum,  and  accompanied  by  a  slight  Parkinsonian  condi¬ 
tion  and  disturbance  of  speech.  In  children  encephalitis  may 
be  revealed  by  a  change  of  character,  so  that  the  convalescent 
presents  a  striking  resemblance  to  a  case  of  congenital  mental 
deficiency.  Strange  to  say,  the  patients  often  retain  a  con¬ 
sciousness  of  their  morbid  state  even  at  a  late  period  of  the 
disease.  When  the  acute  stage  of  epidemic  encephalitis  has 
subsided,  the  patient  presents  symptoms  which  vary  accord¬ 
ing  to  the  intensity  of  the  lesions.  In  some  cases  there  may 
be  a  hebephreno-catatonic  syndrome  ending  in  recovery, while 
in  others  there  may  be  a  mental  disturbance  of  a  melancholic 
type  often  ending  in  suicide.  The  most  frequent  sequel  of 
epidemic  encephalitis  is  Parkiusonianism,  which  is  often 
accompanied  by  mental  disturbances,  shown  by  somnolence, 
change  of  character,  spasmodic  laughing  and  crying,  and  loss 
of  memory.  In  rare  cases  a  pseudo  bulbar  syndrome  may 
develop.  Pierre  Kahn  claims  to  have  obtained  rapid  improve¬ 
ment  in  post-encephalitic  mental  disturbances  by  daily  hypo¬ 
dermic  injections  of  0.40  eg.  of  sodium  cacodylate. 
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581.  Ooulo-motor  Lesions  in  Lethargic  Encephalitis. 


G.  COUSIN  (Paris  mid.,  September  2nd,  1922,  p.  207)  remarks 
that  the  oculo- motor  changes  in  lethargic  encephalitis  vary 
considerably,  and  in  some  cases  may  constitute  the  whole 
clinical  picture.  The  following  classification  is  adopted : 
(1)  Clinical  forms  differing  according  to  the  situation  of  the 
lesions.  The  nuclei  of  the  third  nerve  are  principally  affected, 
the  symptoms  being  as  follows  :  ptosis,  especially  at  the 
onset,  insufficiency  or  paralysis  of  the  rectus  internus  with 
nystagmiform  jerkings,  ophthalmoplegia  interna,  and  para¬ 
lysis  of  accommodation  either  alone  or  in  association  with 
the  other  symptoms.  Paralysis  of  the  sixth  nerve  is  rare  and 
may  occur  in  association  with  that  of  the  third  nerve  or 
alone.  Paralysis  of  the  fourth  nerve  has  hardly  ever  been 
observed  in  lethargic  encephalitis.  (2)  Clinical  forms  varying 
according  to  the  intensity  of  the  symptoms.  Ocular  palsies 
are  a  constant  feature  of  the  disease,  whatever  the  intensity 
of  the  symptoms  may  be,  being  found  alike  in  the  well- 
marked  forms  characterized  by  somnolence  and  fever,  and  in 
the  incomplete  forms  in  which  they  may  be  the  only 
symptoms,  sometimes  consisting  merely  in  paralysis  of  con¬ 
vergence  or  accommodation.  As  a  rule,  progressive  improve¬ 
ment  occurs  and  the  symptoms  completely  disappear,  except 
when  the  Parkinsonian  syndrome  develops,  in  which  case 
they  may  persist  in  a  more  or  less  attenuated  state,  especially 
in  the  form  of  slight  paralysis  of  convergence.  Syphilis  and 
botulism  must  be  excluded  in  the  diagnosis.  No  special 
treatment  is  required. 


482.  The  Auscultation  Sign  of  Richard  Karplus. 

Ludwig  Braun  (Zentralbl.  f.  Innere  Medizin,  July  29th,  1922, 
p.  489)  discusses  this  phenomenon — a  modification  of  the 
vocal  resonance— in  diseases  of  the  lungs  and  pleurae,  which 
he  regards  as  a  definite  addition  to  diagnostic  signs.  Karplus 
found  that  on  auscultation  pver  a  pleural  effusion  the  vowel  u 
is  clearly  heard  as  a.  He  recommends  that  one  ear  should 
be  applied  to  the  chest  wall  and  the  other  closed  with  the 
finger.  Braun  discusses  in  detail  the  acoustic  problems 
involved;  he  states  that  vibrations  of  the  vocal  cords  give 
rise  to  low-pitched  harmonic  overtones,  and  that  the  modifi¬ 
cation  of  the  vowel  sound  is  heard  only  over  the  area  of 
pleural  dullness ;  elsewhere  it  is  normal.  With  a  small 
pleural  effusion  a  is  changed  into  ao,  and  eventually  is  heard 
as  oa.  He  gives  numerous  examples  of  changes  in  the  vowel 
sound  which  he  has  observed,  and  which  are  more  marked  in 
areas  where  bronchophony  or  oegophony  is  present. 


983.  Endemic  Goitre  and  Cretinism,  and  their 

Prophylaxis. 

G.  Hotz  ( Klinische  Wochevschrift,  October  14th,  1922,  p.  2073) 
describes  the  recent  attempts  made  in  Switzerland  to  prevent 
goitre.  They  are  based  on  the  old  experience  that  iodine, 
administered  in  small  doses  for  a  long  period,  diminishes  the 
most  common  forms  of  goitre.  It  is  now  known  that  only  very 
small  doses  of  iodine  are  required.  It  should  be  given  for 
many  years  (during  the  whole  period  of  childhood  and  in  the 
years  of  sexual  activity).  Various  conditions  of  the  thyroid 
gland  are  found  in  cretins.  The  author’s  observations  show 
that  in  early  childhood  the  cretinous  condition  often  develops 
under  the  influence  of  a  large  vascular  active  goitre,  and  that 
by  the  early  resection  of  most  of  the  goitre  the  cretinous  con¬ 
dition  may  be  arrested;  the  child  then  develops  in  a  normal 
manner  and  increases  in  height.  In  cretinous  families  usually 
the  mother  or  father  or  both  parents  suffer  from  goitre. 
Chemical  researches  respecting  endemic  goitre  are  at  present 
in  their  early  stages.  One  fact  is  known  with  certainty— that 
the  normal  thyroid  gland  substance,  iodothyrin,  iodothyreo- 
globulin,  and  thyroxin  are  able  to  prevent  or  diminish  goitre. 
The  prophylactic  iodine  treatment  shows  that  potassium 
iodide  has  the  same  action.  The  iodine  prophylaxis  is 
carried  out  in  Switzerland  in  two  ways  :  (1)  Potassium 
iodide  is  added  to  the  ordinary  cooking  salt  in  the  proportion 
of  0.5  gram  of  potassium  iodide  to  100  kg.  of  ordinary  cooking 
salt.  This  iodized  salt  is  sold  at  the  same  price  as  ordinary 
common  salt,  and  can  be  employed  for  household  use.  This 
prophylaxis  is  carried  out  in  the  cantons  Appenzell  and 
Wallis.  (2)  In  other  districts  tablets,  each  containing  5  mg. 
of  iodine,  are  given  to  the  children  in  schools ;  one  is  given 
weekly.  The  reports  of  Bayard  show  a  marked  diminution 
of  goitre  in  the  districts  where  the  iodized  cooking  salt  is 
used.  The  reports  of  Steinlin  and  Imbach  respecting  7,5C0 
school  children  treated  with  tablets  show  a  diminution  of 
the  number  of  cases  of  goitre.  The  cost  of  the  tablets 
for  each  child  for  a  year  was  one  franc.  Caution  in  the 
treatment  is,  of  course,  necessary,  as  in  certain  cases  of 
goitre  in  adults  small  doses  of  iodine  lead  to  symptoms  of 
Graves’s  disease. 
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984.  Shoulder  Pain  in  Acute  Abdominal  Disease. 

Zachary  Cope  (Brit.  Journ.  of  Surgery,  October,  1922,  p.  192) 
shows  the  great  importance  of  pain  referred  to  the  shoulder 
in  acute  abdominal  disease.  By  “  phrenic  ”  shoulder  pain  is 
indicated  pain  felt  in  the  top  of  the  shoulder  in  consequence 
of  an  irritation  of  the  terminations  of  the  phrenic  nerve.  This 
referred  pain  is  felt  over  the  areas  of  skin  supplied  by  the 
same  spinal  segments  as  the  phrenic  nerve.  Pain  is  roughly 
felt  in  the  areas  supplied  by  the  descending  cutaneous 
branches  of  the  third  and  fourth  cervical  nerves.  Any  condi¬ 
tion  causing  irritation  of  the  diaphragm  may  cause  this  pain, 
disease  of  the  liver,  stomach,  duodenum,  pancreas,  and 
spleen  being  most  common.  The  position  of  the  pain  varies 
according  to  the  part  of  the  diaphragm  irritated.  Irritation 
of  the  right  side  of  the  diaphragm  causes  pain  in  the  right 
shoulder,  whilst  left  shoulder  pain  results  from  affection  of 
the  left  diaphragm.  Irritation  of  the  anterior  part  of  the 
diaphragm  causes  pain  in  the  clavicular  or  supraclavicular 
region,  and  when  the  posterior  part  is  irritated  pain  is  felt  in 
the  supraspinous  fossa.  Pain  over  both  shoulders  indicates  a 
median  irritation.  The  author  finds  that  gall  stones  and  gall¬ 
bladder  disease  are  less  commonly  the  cause  of  phrenic 
shoulder  pain  than  are  perforated  ulcers  of  the  stomach. 
Cholecystitis  does  not  cause  this  pain  unless  there  is 
accompanying  local  peritonitis.  The  pain  is  often  a  help  in 
making  a  diagnosis.  In  perforated  duodenal  ulcer  it  is  the 
rule  for  pain  to  be  felt  in  the  right  supraspinous  fossa,  whilst 
in  appendicitis  it  is  very  rare.  In  acute  pancreatitis  pain 
may  be  experienced  in  the  left  supraspinous  fossa,  associated 
with  the  signs  of  an  acute  abdominal  lesion. 


985.  Indications  for  Tonsillectomy. 

H.  HEIMAN  (Amer.  Journ.  Dis.  Children,  September,  1922, 
p.  204)  inveighs  against  indiscriminate  removal  of  the  tonsils, 
and  urges  the  substitution  of  more  conservative  principles  in 
treatment.  From  an  analysis  of  200  cases  he  formulates  the 
following  rational  indications  for  removal  of  the  tonsils  and 
adenoids :  Adenoids  should  be  removed  in  cases  presenting 
obstructive  symptoms,  mouth  breathing,  and  snoring,  without 
any  evidence  of  these  being  caused  by  a  high  arched  palate, 
and  in  those  with  an  obstinate  nasal  discharge  without  signs 
of  sinusitis.  Tonsillectomy  is  indicated  when  the  tonsils  are 
obviously  causing  obstruction  to  breathing  or  swallowing, 
are  definitely  diseased,  or  present  recurrent  accumulations 
of  cheesy  material  with  symptoms  of  toxic  absorption ;  and 
when  tonsillitis  is  followed  by  persistent  cervical  adenitis, 
whether  pyogenic  or  tuberculous.  Each  case  requires 
careful  consideration  on  its  merits  before  recommending 
operation. 


485.  Papillary  Carcinoma  of  the  Kidney. 

T.  C.  Stellwagen  (Therapeutic  Gazette,  October  15th,  1922, 
p.  685)  points  out  that  these  growths  are  of  rare  occurrence. 
They  are  usually  considered  to  arise  within  the  kidney  pelvis; 
some  consider  them  secondary  to  vesical  papillomata.  It  is 
possible  that  irritation  of  the'renal  epithelium  in  the  pelvis 
plays  a  definite  role  in  their  causation  ;  they  are  found  asso¬ 
ciated  with  stone  in  a  number  of  cases.  Papillary  carcinoma 
is  generally  believed  to  grow  from  the  renal  pelvis  or 
epithelial  lining  of  the  collecting  tubules  in  the  Malpighian 
pyramids.  They  may  occur  as  solitary  or  multiple  buds, 
perhaps  filling  the  whole  pelvis  and  causing  obstructive  sym¬ 
ptoms.  They  are  more  common  in  the  male  than  the  female,  in 
the  ratio  of  two  to  one,  and  occur  between  the  filth  and  sixth 
decades  of  life.  The  diagnosis  is  seldom  made  with  certainty. 
Haematuria  is  the  most  important  symptom,  and  cystoscopy 
should  be  emoloyed  to  determine  the  source  of  the  bleeding. 
Papilloma  of  the  bladder  is  strong  evidence  of  a  growth  higher 
up,  especially  when  associated  with  renal  haemorrhage  or 
the  growth  involves  the  ureteral  outlet.  All  cases  of  symptom¬ 
less  haematuria  should  be  suspected  of  papilloma.  Hyper- 
nephromata  are  usually  more  rapid  in  growth,  appear  earlier, 
and  cachexia  is  more  pronounced ;  there  is  usually  a  dull 
aching  pain  in  the  loin,  and  sometimes  attacks  of  colicky 
pain.  Treatment  depends  on  early  diagnosis,  and  it  becomes 
essential,  if  cure  is  to  be  effected,  to  do  nephrectomy  early 
before  the  change  to  malignancy  has  occurred.  In  doubtful 
cases  an  exploratory  incision  should  be  made,  followed  if 
necessary  by  nephrectomy  and  ureterectomy.  The  ureter 
should  be  removed  down  to  the  bladder  wall.  Operation 
should  be  performed  in  cases  where  bleeding  persists  and 
the  patient  is  losing  health  rapidly  from  loss  of  blood.  When 
all  other  methods  have  failed  and  the  haemoglobin  has 
remained  in  the  neighbourhood  of  60  per  cent.,  exploration 
should  be  carried  out. 
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487.  Pneumoperitoneum  In  Splenic  Tumours. 

F.  PARTSCH  (Zentralbl.  f.  Chir.,  June  24th,  1922,  p.  905)  draws 
attention  to  the  value  of  pneumoperitoneum  before  attempt¬ 
ing  to  remove  splenic  tumours.  As  Heinecko  has  shown, 
splenectomy  in  Banti’s  disease  and  other  chronic  disorders 
of  the  spleen  is  often  rendered  very  difficult  by  adhesions, 
and  most  of  the  fatalities  from  this  operation  are  to  be  attri¬ 
buted  to  this  cause,  which  gives  rise  to  secondary  haemor¬ 
rhage.  Partsch  states  that  during  the  last  six  months 
pneumoperitoneum  has  been  carried  out  on  three  occasions 
at  the  Rostock  University  surgical  clinic  before  splenectomy. 
The  first  caso  was  one  of  hydatid  disease  of  the  spleen,  the 
second  one  of  splenomegaly  with  portal  thrombosis,  and  the 
third  one  of  haemolytic  jaundice.  In  the  first  case  pneumo¬ 
peritoneum  showed  the  presence  of  echinococcus  disease  of 
the  liver  in  addition  to  a  large  rounded  splenic  tumour.  The 
liver  and  spleen  were  firmly  adherent  to  the  diaphragm  and 
did  not  allow  the  air  to  penetrate  between  them  and  the 
diaphragm.  An  attempt  to  separate  the  spleen  in  spite  of 
these  adhesions  led  to  rupture  of  the  diaphragm  and  pneumo¬ 
thorax.  In  the  second  case,  after  evacuation  of  4  litres  of 
ascitic  fluid,  extensive  adhesions  to  the  anterior  abdominal 
wall,  due  to  a  previous  operation,  were  shown.  The  splenic 
tumour  reached  three  flngerbreadths  below  the  costal  margin, 
the  diaphragm  was  freely  movable,  the  upper  pole  of  the 
spleen  was  tree  from  adhesions  and  the  sides  were  adherent. 
In  the  third  case  adhesions  were  not  shown  on  pneumoperi¬ 
toneum  and  the  operation  confirmed  the  x-ray  findings. 
These  cases  show  that  pneumoperitoneum,  though  it  cannot 
exactly  take  the  place  of  exploratory  laparotomy,  can  never¬ 
theless  serve  as  a  guide  to  the  difficulties  of  splenectomy  and 
is  of  prognostic  value,  as  in  cases  of  extensive  adhesions  it 
may  supply  a  sufficient  reason  for  refusing  to  operate. 

483.  “Thermo-penetration  ”  for  Abdominal  Pain. 

M.  Menard  and  S.  Nemours- Auguste  (Joum.de  Radiol,  et 
d’Electrol.,  September,  1922,  p.  397)  discuss  the  effects  of 
“  thermo  penetration  ”  on  the  abdominal  organs.  They  use 
a  current  of  such  a  strength  that  the  patient  feels  a  sensation 
of  warmth,  very  slight  and  not  unpleasant  ;  they  advise  the 
maximum  strength  which  the  patient  can  bear,  and  this 
varies  in  different  cases.  They  have  treated  patients  suffering 
from  affections  of  the  alimentary  canal,  both  those  who  have 
been  operated  upon  without  success  and  others  prior  to 
operation — cases  of  gastric  ulcer,  vesical  calculus,  gastritis, 
and-  appendicitis.  In  all  cases  they  carry  out  a  blood 
examination  and  test  meal  of  the  fasting  stomach.  Many 
cases  on  a  screen  examination  showed  evidence  of  pyloric 
spasm.  The  pyloric  pain  was  often  relieved  without  change 
in  the  x-ray  appearances  after  treatment.  Cases  of  persistent 
vomiting  and  spasmodic  pain  with  haematemesis  have  been 
greatly  improved  under  the  treatment.  In  cases  of  dysmenor- 
rhoea  the  results  have  been  excellent,  and  the  pains  have 
disappeared.  The  authors  conclude  that  this  form  of  treat¬ 
ment  gives  good  results  in  certain  gastro  intestinal  lesions, 
while  for  dysmenorrhoea  in  particular  it  is  the  treatment  of 
choice. 

489.  Gastric  Cancer  and  Gastric  Ulcer. 

F.  A.  SCHALIJ  (Nederl.  Tijdschr.  v.  Geneesk.,  October  14th, 
1922,  p.  1726)  remarks  that  whereas  it  was  formerly  held  that 
a  very  large  percentage  of  so  called  chronic  gastric  ulcers 
ended  in  cancer,  the  present  view  is  that  this  result  occurs 
in  only  a  small  proportion  of  cases.  If  it  is  true  that  a  high 
proportion  (50,  60,  or  90  per  cent.)  of  chronic  gastric  ulcers  is 
liable  to  malignant  change,  a  large  number  of  patients  with 
gastric  cancer  should  give  a  history  of  chronic  gastric  ulcer. 
Schalij  has  investigated  200  cases  of  gastric  cancer,  97  of 
which  came  to  operation  and  103  did  not.  Of  the  former, 
79  had  a  history  of  gastric  symptoms  lasting  only  from  four 
weeks  to  eleven  months  before  coming  under  treatment,  and 
of  the  remaining  18  only  12  had  symptoms  suggestive  of 
gastric  ulcer.  Of  103  patients  who  were  not  operated  on, 
100  had  symptoms  for  less  than  a  year  before  seeking  medical 
advice,  so  that  out  of  a  total  of  200  cases  of  gastric  cancer 
only  15  had  in  all  probability  been  suffering  from  gastric  ulcer. 
This  did  not,  however,  imply  that  the  old  ulcer  had  always 
been  transformed  into  cancer,  as  Schalij  had  seen  patients 
who  had  formerly  had  gastric  ulcer,  but  in  whom  the  cancer 
developed  in  a  different  part  of  the  stomach  from  that  in 
which  the  ulcer  had  been  situated. 

490.  Traumatic  Rupture  of  the  Biliary  Passages. 

H.  Rudberg’s  study  of  41  cases  of  traumatic  rupture  of  the 
biliary  passages  (Upsala  Ldkareforenings  Forhandlingar, 
August  5th,  1922,  p.  223)  shows  that  the  structures  most  often 
involved  are  the  ductus  choledochus,  the  ductus  hepaticus 
and  its  chief  branches.  Occasionally  the  rent  in  the  biliary 
passage  was  complete,  but  as  a  rule  it  was  not,  and  only  in 
two  cases  was  the  course  of  the  rent  longitudinal  ;  in  the 


other  case  it  was  transverse.  Children  are  said  to  be  more 
liable  to  this  injury  than  adults,  and  among  the  author’s 
cases  there  were  12  patients  under  the  age  of  15.  Only  3  of 
the  patients  were  fomales,  and  the  preponderance  of 
males  is  assumed  to  be  due  to  their  living  under  less  shel¬ 
tered  conditions.  The  clinical  picture  was  extraordinarily 
uniform  in  these  cases.  Immediately  after  the  injury  there 
were  signs  of  shock,  with  pain  in  the  abdomen,  rapid  pulse, 
and  pallor,  often  accompanied  by  vomiting.  The  symptoms 
of  shock  soon  passed  off,  and  many  of  the  patients  were  able 
to  walk  home.  During  the  next  few  days  the  abdominal 
pain  diminished,  and,  apart  from  slight  diffuse  abdominal 
tenderness,  there  were  no  signs  of  peritonitis.  The  tempera¬ 
ture  was  either  normal  or  only  slightly  raised.  On  the  third 
or  fourth  day  the  urine  contained  bile  pigments,  and  jaundice 
beca^ne  progressively  more  severe,  and  was  accompanied  by 
signs  of  free  fluid  in  the  abdominal  cavity.  In  the  cases  not 
operated  on  death  occurred  in  a  few  weeks  or  months,  during 
which  the  patients  became  emaciated  and  very  weak.  In  one 
case  as  much  as  22  litres  of  bile  were  found  post  mortem  in 
the  peritoneal  cavity. 

491.  Recurrence  in  Cancer  of  the  Breast. 

WlART  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  July  11th,  1922, 
p.  979)  has  followed  up  all  the  cases  of  carcinoma  of  the 
breast  operated  upon  by  himself  over  six  months  and  under 
three  years  previously.  The  cases  operated  upon  were  those 
which  did  not  show  ulceration,  which  were  movable  over  the 
chest  wall,  and  were  not  accompauied  by  glandular  enlarge¬ 
ment  in  the  axilla.  The  operation  consisted  in  removal  of  a 
large  area  of  skin  and  a  still  more  extensive  removal  of  the 
subcutaneous  fatty  tissue,  removal  of  the  pectoralis  major 
and  minor,  and  a  careful  dis  ection  of  the  axilla  as  high  as 
possible  under  the  clavicle.  The  number  of  cases  investigated 
was  26.  Of  these,  9  are  dead — 8  during  the  second  year  and  1  at 
the  end  of  two  years  and  a  half — from  general  metastases  in 
the  bones,  lungs,  glands,  and  opposite  breast  in  the  different 
cases.  There  was  no  local  recurrence  in  the  scar  in  these 
patients  at  the  time  of  their  death,  but  in  3  there  was  pain 
and  oedema  of  the  arm,  probably  due  to  axillary  recurrence; 
this  was  perhaps  due  to  an  incomplete  removal  of  the  fatty 
tissue  in  the  axilla,  and  should  be  avoidable.  The  17  remain¬ 
ing  patients  are  all  alive ;  2,  however,  show  signs  of  recurrence 
in  a  nodule  in  the  region  of  the  scar.  The  15  other  cases  are 
all  in  good  health  and  give  no  evidence  of  recurrence.  Where 
there  is  any  limitation  of  abduction  due  to  removal  of  the 
pectorals  this  is  too  slight  to  cause  any  inconvenience.  The 
performance  of  a  radical  operation  considerably  diminishes 
the  number  of  recurrences,  and  with  careful  technique  these 
should  be  very  few.  On  the  other  hand,  in  a  certain  number 
of  cases  this  will  not  prevent  the  rapid  appearance  of 
secondary  deposits  and  death. 


OBSTETRICS  AND  GYNAECOLOGY. 


492.  Treatment  of  Abortion. 

J.  A.  VAN  DONGEN  (Nederl.  Tijdschr.  v.  Geneesk.,  November  4th, 
1922,  p.  2033)  has  treated  1,081  cases  of  abortion  in  hospital 
and  112  in  private  practice  sinco  1914  by  curetting.  Sixteen 
deaths  occurred  among  the  hospital  cases  and  none  among 
the  private  cases,  so  that  the  total  mortality  was  1.4  per  cent.; 
897  cases  were  afebrile  and  296,  or  24.8  per  cent.,  were  febrile 

_ that  is,  had  an  axillary  temperature  of  100.4°  F.  or  higher 

before  curetting.  This  figure  holds  an  intermediate  position 
between  the  statistics  of  Kermauner-Zelnik,  in  which  22.4  per¬ 
cent.  of  the  abortions  were  febrile,  and  those  of  Steffen  at 
Kiel  University  clinic,  in  which  400,  or  26.1  per  cent.,  of 
1,600  abortions  were  febrile.  Of  Halban’s  abortion  cases, 
28.7  per  cent,  were  febrile,  and  of  Latzko’s  33.5  per  cent. 
In'  4  of  van  Dongen’s  16  fatal  cases  the  temperature  before 
curetting  was  normal,  or  at  least  below  100.4°.  The  causes 
of  death  in  these  4  cases  were  sublimate  poisoning,  in¬ 
fluenzal  pneumonia,  haemorrhages,  and  embolism  of  the 
pulmonary  artery  respectively,  and  not  sepsis,  peritonitis, 
or  parauterine  complications,  so  that  death  cannot  be 
attributed  directly  to  the  curetting.  It  is  therefore 
clear  that  in  afebrile  abortion  active  treatment  is  indi¬ 
cated,  as  the  mortality  among  897  such  cases  was  only  0.4 
per  cent.  Of  the  12  fatal  cases  of  febrile  abortion,  9  were 
complicated  by  infection  of  the  adnexa  or  parametrium,  and 
only  3  were  uncomplicated,  so  that  the  mortality  of  cases  of 
uncomplicated  febrile  abortion  treated  by  curetting  was  only 
1.09  per  cent.— a  far  better  figure  than  any  hitherto  recorded, 
the  next  best  being  that  of  Halban,  who  had  a  mortality 
of  3.13  per  cent,  in  cases  of  febrile  abortion.  The  three 
principal  objections  to  conservative  treatment  of  abortion 
are  the  danger  of  haemorrhage,  the  risk  of  sepsis,  and  the 
longer  duration  of  treatment.  In  almost  80  per  cent,  of  the 
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uncomplicated  febrile  cases  the  temperature  became  normal 
two  days  after  curetting.  The  average  duration  of  treatment 
was  1L25  days.  In  a  subsequent  paper  van  Dongen  proposes 
to  discuss  whether  instrumental  or  digital  removal  of  the 
residues  of  abortion  is  better. 

493.  Stenosis  of  the  Female  Urethra. 

E.  CHOCHOLKA  (Casopis  lekaruv  ceslcych  and  Zentralbl.  f. 
Gynalt .,  October  28th,  1922,  p.  1743)  records  nine  cases  of 
stenosis  of  the  female  urethra,  none  of  which  was  of 
gonorrhoeal  origin.  Three  were  cases  of  syphilitic  stricture, 
and  yielded  to  antisyphilitic  medication  without  other  treat¬ 
ment.  In  five  cases  the  obstruction  was  due  to  polypus  near 
the  external  orifice  or  in  the  lower  third  of  the  urethra  ;  these 
cases  exhibited  symptoms  of  stricture  and  of  secondary 
affection  of  the  bladder  and  upper  urinary  tract.  Curp  was 
effected  by  destroying  the  polypus  by  means  of  the  Paquelin 
cautery  and  stretching  the  scar.  In  the  remaining  case  the 
stenosis  was  caused  by  a  vertical  scar  left  behind  by  a 
vaginal  tear  dating  from  labour  many  years  back;  after 
internal  urethrotomy  the  vaginal  scar  was  excised,  the 
urethra  freed,  and  the  wound  sutured  in  the  vertical  direction. 

494.  Uterine  Displacements  after  Childbirth. 

F.  W.  Lynch  ( Amer .  Journ.  of  Obstet.  and  Gynecol .,  October, 
1922)  has  found  a  surprising  frequency  of  uterine  displace¬ 
ments  during  the  fourth  to  the  twelfth  months  after  child¬ 
birth.  His  records  are  those  of  1,230  among  2,037  women 
delivered  at  term  in  an  obstetric  clinic,  and  505,  or  41.1 
per  cent.,  of  the  1,230  were  found  to  have  retroposition  of 
the  womb  at  some  time  during  the  twelve  months  ensuing 
on  labour.  Apart  from  those  traced  in  the  systematic 
“follow  up,”  no  fewer  than  32  per  cent,  of  the  patients  with 
retroposition  returned  to  the  clinic  on  account  of  pelvic 
symptoms,  and  only  10.5  per  cent,  of  the  control  series  with 
normally  placed  uterus  gave  similar  complaints,  which  con¬ 
sisted  in  bearing-down  sensations,  a  feeling  of  pressure  in  the 
pelvis,  or  sacral  backache.  These  results  are  in  conflict  with 
the  school  Avhich  has  concluded — largely  from  the  work  of 

.Schroeder,  who  found  that  one-fourtli  of  women  having  no 
pelvic  symptoms  showed  retroposition  of  the  uterus — that 
uterine  displacements  are  of  little  importance.  From  the 
fact  that  fewer  than  20  per  cent,  of  private  patients  showed 
retroposition,  it  may  be  argued  that  insufficient  rest  after 
labour  is  a  factor  of  etiological  importance.  Of  the  505  dis¬ 
placements,  18  per  cent,  developed  between  the  fifth  and 
eighth  months,  and  6  per  cent,  between  the  ninth  and  twelfth. 
Treatment  was  attempted  in  all  cases,  subinvolution  being 
treated  by  douches  and  tampons.  Not  less  than  five  weeks 
after  delivery  straightening  (without  anaesthesia  as  a  rule) 
and  correction  by  pessary  were  tried  in  281  cases,  with  68  per 
cent,  of  cures.  Cases  suitable  for  operation,  pessary  treat¬ 
ment  having  been  unsuccessful,  or  impossible  on  account  of 
a  relaxed  condition  of  the  vagina,  numbered  47.  With  regard 
to  retrodisplacement  and  fecundity,  it  was  found  that  the 
percentage  of  subsequent  pregnancies  in  married  subjects 
was  twice  as  great  in  those  with  treated  as  in  those  with 
untreated  malpositions,  and  three  times  as  great  as  in  those 
without  displacements.  Emphasis  is  laid  by  the  author  on 
the  importance  of  examining  the  uterus  at  stated  periods  after 
childbirth  and  of  early  correction  of  retropositions. 

495.  Transmission  of  Placental  Tuberculosis. 

Geipel  ( Zentralbl .  /.  Gynak.,  September  9th,  1922,  p.  1453) 
was  led  by  an  observation  of  Schmorl — who  found  a  caseous 
mass  in  the  chorion,  breaking  through  and  allowing  entrance 
of  detritus  and  tubercle  bacilli  into  the  liquor  amnii — to 
examine  liquor  amnii  from  pregnant  patients  suffering  from 
advanced  tuberculosis  of  the  lungs  and  other  organs  ;  the 
centrifugalized  fluid  was  stained  and  also  injected  into 
guinea-pigs.  No  evidence  of  the  presence  of  tubercle  baciili 
was  obtained  in  two  cases,  in  one  of  which  the  placenta 
contained  a  tubercle  with  tubercle  bacilli ;  in  a  third  case,  in 
which  the  chorion  contained  two  tubercles  but  the  amnion 
was  intact,  the  liquor  amnii  contained  a  clump  of  tubercle 
bacilli  and  infected  the  guinea-pigs  into  which  it  was  in¬ 
jected.  No  evidence  of  tuberculous  infection  was  found  in 
the  foetus  of  the  last-named  case,  but,  theoretically  at  any 
rate,  infection  of  the  gastro- intestinal  tract  or  skin  was 
possible.  Geipel,  however,  is  sceptical  concerning  the  occur¬ 
rence  of  effective  infection ;  he  points  out  that,  although 
tubercle  bacilli  have  been  found  in  foetal  lymph  glands  and 
liver,  evidence  of  local  reaction  has  been  absent.  Similarly 
the  detection  of  tubercle  bacilli  in  the  intervillous  placental 
space  in  maternal  tuberculosis  is  not  evidence  of  placental 
tuberculosis  unless  tubercle  formation  is  histologically 
proved.  A  case  is  recorded  by  the  author,  in  which,  in  con¬ 
nexion  with  a  five  months’  abortion,  the  placenta  presented 
a  condition  of  pseudo-tuberculosis,  with  numerous  nodules 
containing  round,  epithelioid,  and  giant  cells  ;  no  tubercle 
bacilli  or  spirochaetes  were  detected. 
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496.  Test  for  Botulinus  Poisoning. 

V.  Burke  and  C.  W.  May  (Journ.  Arner.  Med.  Assoc.,  November 
11th,  1922,  p.  1669)  have  devised  a  rapid  test  for  the  etiological 
factor  in  bacterial  food  poisoning,  for  which  the  claim  is 
made  that  it  can  be  readily  applied  by  practitioners  lacking 
access  to  a  diagnostic  laboratory.  The  test  consists  of  a 
rapid,  confirmed  test  for  the  toxin  of  Clostridium  botulinum 
(B.  botulinus)  combined  with  a  slower  presumptive  test  for 
organisms  of  the  paratyplioid-enteritidis  group.  There  is 
also  described  a  rapid  presumptive  test  for  the  presence  of 
botulinus  toxin  which  may  be  used  when  botulinus  antitoxin 
is  not  available.  The  application  of  this  test  in  a  recent  out¬ 
break  of  botulism,  with  the  resulting  diagnosis  and  case 
history,  is  described.  In  testing  to  determine  the  presence 
and  nature  of  the  poisonous  substance  in  a  jar  of  tinned 
asparagus,  2  c.cm.  of  the  unfiltered  asparagus  liquor  was 
placed  in  each  of  five  serum  tubes.  To  the  asparagus  juice 
in  the  second  tube  was  added  1  c.cm.  of  Type  A  botulinus 
antitoxin.  To  the  third  tube  was  added  1  c.cm.  of  Type  B 
botulinus  antitoxin.  The  fourth  tube  was  placed  in  boiling 
water  for  ten  minutes.  To  the  fifth  tube  was  added  0.5  c.cm. 
of  a  10  per  cent,  solution  of  hydrochloric  acid,  which  was 
allowed  to  stand  for  ten  minutes.  The  contents  of  all  five 
tubes  were  then  neutralized  to  litmus  with  a  saturated  solu¬ 
tion  of  sodium  bicarbonate.  The  contents  of  each  tube  were 
then  injected  into  the  marginal  ear  vein  of  a  medium-sized 
rabbit.  The  results  indicated  that  the  asparagus  contained 
a  botulinus  Type  A  toxin. 

497.  Glycaemia  in  Diphtheria. 

P.  Lereboullet,  P.-L.  Marie,  and  L.  Leprat  (Paris  vied., 
November  4th,  1922,  p.  417)  for  some  months  have  been 
carrying  out  investigations  on  the  presence  of  glycaemia  in 
diphtheria  for  the  following  reasons  :  (1)  because  in  recent 
years  stress  has  been  laid  on  the  hypoglycaemia  which  is  the 
rule  in  suprarenal  insufficiency,  and  (2)  because  severe  forms 
of  diphtheria  are  often  associated  with  acute  suprarenal 
insufficiency.  They  found  that  in  three  cases  of  mild 
diphtheria  without  much  constitutional  disturbance  or  toxic 
symptoms  the  blood  sugar  remained  normal,  varying  between 
0.91  and  1.13  gram;  while  in  six  cases  of  severe  diphtheria, 
characterized  by  extensive  membrane,  oral  fetor,  much 
adenitis,  and  albuminuria,  the  glycaemia,  with  one  excep¬ 
tion,  in  which  it  was  normal,  was  decidedly  diminished,  the 
amounts  being  0.597,  0.71,  0.77,  0.79,  and  0.74  gram  respec¬ 
tively.  In  some  of  the  cases  the  hypoglycaemia  was  asso¬ 
ciated  with  other  signs  of  suprarenal  insufficiency.  The 
authors  conclude  that  if  these  findings  are  confirmed  by 
further  observations  hypoglycaemia  in  severe  diphtheria 
may  be  regarded  as  an  indication  of  suprarenal  involvement 
which  is  so  frequent  in  diphtheritic  intoxication. 

498.  The  Effect  of  Carbohydrates  In  the  Production 

of  Immune  Bodies. 

In  viewr  of  the  beneficial  effect  which  has  so  frequently  been 
observed  to  follow  the  administration  of  glucose  in  infective 
diseases,  M.  Ohtaki,  K.  Sukegawa,  and  S.  Sawaguchi 
(Japan  Med.  World ,  October  15th,  1922,  p.  288)  endeavoured  to 
determine  the  biological  effect  on  the  organism  of  the  adminis¬ 
tration  of  carbohydrates.  For  this  purpose  they  made  up 
1  per  cent,  solutions  of  certain  sugars — glucose,  lactose, 
saccharose,  maltose,  dextrin,  and  glycogen— and  injected 
them  intravenously  once  a  week  into  rabbits.  Two  animals 
were  used  for  each  sugar.  Eight  days  after  the  fourth  injec¬ 
tion  they  were  bled,  the  serum  collected,  inactivated  by 
heating  at  60°  C.  for  half  an  hour,  and  preserved  with 
0.5  per  cent,  phenol.  Agglutination  tests  were  put  up, 
starting  at  a  dilution  of  1  in  20,  against  heated  saline  sus¬ 
pensions  of  typhoid,  paratyphoid,  colon,  dysentery,  and 
cholera  bacilli.  With  the  exception  of  the  typhoid  strain,  all 
the  bacilli  gave  negative  results.  The  B.  typhosus,  however, 
was  agglutinated  up  to  a  titre  of  1  in  1280  by  the  glucose  and 
glycogen  serums,  and  to  a  lower  titre  by  the  others.  The 
ability  of  this  typhoid  strain  to  fix  complement  in  the  pre¬ 
sence  of  the  various  serums  was  then  tested,  and  was  found 
to  be  positive  in  the  case  of  the  glucose  and  glycogen  serums. 
A  certain  bacteriolytic  action  in  respect  to  B.  typhosus  was 
demonstrated  with  these  two  serums,  though  the  results 
were  not  very  convincing.  The  effect  on  the  cellular  con¬ 
stitution  of  the  blood  resulting  from  the  injection  of  2  per  cent, 
glucose  solution  was  found  to  be  a  leucocytosis,  while  rabbits 
subjected  to  the  injection  of  typhoid  bacilli  developed  a  leuco- 
penia.  The  authors  find  it  difficult  to  draw  any  definite 
conclusions  from  the  foregoing  experiments.  Whether  the 
immune  bodies  produced  are  to  be  considered  as  specific  for 
B.  typhosus ,  or  whether  they  are  of  a  different  nature,  has 
not  yet  been  determined. 


DEC/*  30,  19*2] 


[Tax  British 
Medical  Journal 


93 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


499.  Myocardial  Degeneration  in  Progressive  Muscular 

Dystrophy. 

JOSEPH  H.  Globus  (Journ.  of  Nervous  and  Mental  Disease , 
September,  1922,  p.  236),  at  the  New  York  Neurological 
Society,  described  changes  found  in  a  number  of  cases  of  this 
disease,  in  which  the  patient’s  condition  had  remained 
apparently  unchanged  for  a  loug  period,  when  suddenly 
pulmonary  oedema,  hydrothorax,  and  hydropericardium 
occurred  and  terminated  fatally  within  twenty-four  hours  of 
the  onset.  He  does  not  accept  the  theory  that  in  such  cases 
death  is  due  to  paralysis  of  the  diaphragm,  but  considers 
there  is  another  cause — namely,  cardio- vascular  disturbance. 
He  states  that  he  has  found  definite  changes  in  the  heart 
muscle  entirely  similar  to  those  in  skeletal  muscle.  He 
discusses  the  views  of  Oppenheimer  (who  recorded  these 
lesions  as  a  disease  of  the  central  nervous  system)  and  of 
many  other  observers,  who  interpreted  them  as  myopathic 
in  character.  Clinical  reports  have  described  enlargement 
of  the  heart,  irregularity,  tachycardia,  and  palpitation  on 
exertion.  Of  eleven  cases  since  1879  in  which  the  heart 
was  examined,  the  above  described  myocardial  changes 
were  found  in  eight,  and  in  the  remaining  three  there 
were  changes  in  colour,  consistence,  and  invasion  of 
subepicardial  fat.  In  the  case  of  a  boy,  aged  10,  the 
autopsy  showed  that  the  muscles,  including  the  dia¬ 
phragm,  were  infiltrated  with  fat;  no  hydrothorax ;  several 
small  pneumonic  areas  in  the  lower  lobes,  which  were 
oedematous.  The  heart  was  pale,  yellowish-red,  flabby,  and 
friable ;  the  left  ventricular  wall  showed  many  irregular 
translucent  patches,  apparently  of  fibrosis,  unconnected  with 
blood  vessels.  The  thymus  was  large,  solid,  and  rich  in 
lymphoid  tissue,  ancLttlie  liver  showed  marked  fatty  infiltra¬ 
tion.  Microscopically  the  heart  showed  many  connective 
tissue  scars,  muscle  fibres  in  various  forms  of  degeneration, 
surrounded  by  large  bundles  of  connective  tissue  containing 
fat,  which  also  surrounded  blood  vessels.  There  was  a  small 
round-cell  infiltration,  aud  muscle  fibres  showed  oedema, 
atrophy,  hyaline  changes,  and  fragmentation.  Globus  con¬ 
cludes  that  the  changes  are  less  marked  than  in  skeletal 
muscles,  but  that  the  heart  does  not  escape  myopathic  pro¬ 
cesses  in  progressive  muscular  dystrophy.  The  heart  plays 
an  important  part  in  causing  death  from  this  disease,  and  he 
considers  that  it  should  be  studied  more  systematically  during 
life  aud  after  death.  In  the  subsequent  discussion  several 
speakers  described  cases  in  which  no  myocardial  disease  was 
observed,  others  bad  found  changes  in  the  cells  of  the  anterior 
cornua.  One  patient,  aged  82,  had  no  sign  of  myocardial 
disease,  nor  was  it  found  in  fourteen  of  his  descendants 
(in  three  generations).  The  consensus  of  opinion  appeared  to 
be  that  there  were  various  types  of  progressive  muscular 
dystrophy. 

500.  Treatment  of  Leukaemia  by  Sodium  Cinnamate. 

K.  Lautier  (Bull.  Soc.  de  Ther.,  October  11th,  1922,  p.  209) 
states  that  there  is  an  increasing  tendency  to  regard  leuk¬ 
aemias  as  a  group  of  morbid  manifestations  due  to  tuber¬ 
culous  infection.  It  therefore  occurred  lo  him  to  try  if  the 
action  of  sodium  cinnamg.te,  which  he  had  found  so  beneficial 
in  pulmonary  tuberculosis,  would  not  furnish  a  further  proof 
of  the  tuberculous  nature  of  leukaeinias.  He  records  two 
cases  in  which  improvement  in  the  blood  picture  and  in  the 
general  condition,  as  well  as  a  diminution  in  size  of  the  spleen 
and  the  lymph  glands,  took  place  after  treatment  by  sodium 
cinnamate,  which  was  given  intravenously  three  times  a  week. 
The  dose,  which  was  at  first  1  mg.,  was  increased  by  1  mg.  at 
each  subsequent  injection.  A  careful  wratch  was  kept  on  the 
patient’s  reaction  to  the  drug,  a  sense  of  fatigue  or  a  slight 
rise  of  temperature  being  an  indication  to  reduce  the  dose  by 
a  few  milligrams,  and  not  to  increase  it  until  twro  or  three 
more  injections  had  been  given.  The  highest  dose  should 
not  exceed  20  to  25  mg.  When  this  dose  is  reached,  it  should 
be  continued  for  a  few  weeks  and  then  a  return  should  be 
made  to  the  initial  dose,  which  is  subsequently  progressively 
increased. 

501.  A  Tr  ad  of  Symptoms  in  Nervous  Dyspepsia. 

I.  Boas  (Dcut.  med.  Woch.,  October  20th,  1922,  p.  1405)  draws 
attention  to  a  triad  of  symptoms  which  are  commonly  found 
in  nervous  dyspepsia.  They  are  (1)  a  sense  of  pressure 
in  the  abdomen ;  (2)  globus  (not  the  so-called  globus  hys¬ 
tericus  ;  and  (3)  nausea.  With  regard  to  (1)  it  is  often  more 


or  less  constant,  and  it  possesses  certain  well-defined  charac¬ 
teristics.  It  is  independent  of  extraneous  factors  such  as  the 
quality  and  quantity  of  the  food.  'I  he  sense  of  pressure  of  ten 
begins  early  in  the  morning,  when  the  stomach  is  empty,  and 
it  usually  lasts  throughout  the  day.  It  is  unaccompanied  by 
pain,  but  as  patients  are  apt  to  confuse  a  sense  of  pressure  in 
the  abdomen  with  actual  pain  when  they  are  describing  their 
symptoms  it  is  well  to  interrogate  them  closely  as  to  whether 
the  sensation  is  painful  or  not.  With  regard  to  (2)  the  author 
distinguishes  it  from  ordinary  globus  hystericus  because  his 
patients  showed  no  other  sign  of  hysteria.  Nausea — the  third 
symptom  of  the  triad — is,  like  (1),  independent  of  extraneous 
factors  such  as  the  quality  and  quantity  of  the  food.  The 
subjects  of  this  condition  are  usually  women  between  the  ages 
of  30  and  50,  but  men  also  suffer  from  it,  and  the  author  has 
found  it  to  be  very  common  in  Germany  as  the  result  of  the 
extra  physical  and  mental  strain  thrown  on  the  nation  by  the 
war.  When  other  diseases  can  be  eliminated,  the  treatment 
for  this  condition  is  to  discard  every  dietetic  restriction  and 
to  encourage  the  patient  to  thrust  her  symptoms  into  the 
background.  To  save  her  from  operative  meddling  is  also  an 
important  task. 

502.  Factors  in  Dyspepsia. 

F,  W.  Palfrey  (Boston  Med.  and  Surg.  Journ.,  October  12th, 
1922,  p.  527)  classifies  five  common  types  of  dyspepsia,  the 
first  due  to  an  irritable  hyperaemic  mucosa  resulting  from 
improper  diet,  drugs,  alcohol,  or  catarrhal  inflammations, 
Avith  symptoms  of  mild  pyrosis  or  vomiting  on  the  ingestion 
of  food.  In  the  second  type  ihpre  is  depression  or  inhibition 
of  the  secretory  and  motor  functions  from  reflex  or  psychic 
influences,  in  which  the  main  symptoms  are  anorexia, 
epigastric  weight,  nausea  and  vomiting  of  undigested  food 
proportionate  to  the  duration  of  retention  in  the  stomach. 
A  third  type,  with  symptoms  of  fullness,  pain,  and  vomiting 
of  an  acid  fluid,  is  due  to  hypersecretion  orgastro-succorrhoea, 
with  probably  pylorospasm.  The  fourth  type  includes  those 
cases  usually  attributed  to  hyperacidity,  but  in  reality  due 
to  the  rate  of  pyloric  discharge  into  the  duodenum  not 
keeping  pace  with  the  acid  secretion  of  the  stomach, 
whether  this  latter  is  increased  or  merely  normal, 
such  insufficiency  in  the  rate  of  discharge  being  due 
possibly  to  deficiency  in  the  neutralizing  fluids  of  the 
duodenum.  Symptomatically  heartburn,  acid  regurgitation, 
a  sense  of  prolonged  retention,  and  vomiting  which  relieves 
are  present,  due  to  irritation,  hyperaemia,  erosion,  or  ulcera¬ 
tion  at  the  pyloric  end  of  the  stomach.  The  fifth  group 
is  evidenced  by  a  sense  of  epigastric  pressure,  not  easily 
relieved  by  belching,  and  due  probably  to  the  fact  that 
the  oesophagus,  by  approaching  the  stomach  obliquely 
behind  rather  than  above  the  fundus,  is  liable  to  lateral 
pressure  or  kinking.  Treatment  of  the  first  type  consists 
in  allaying  irritation  by  rest  and  starvation,  with,  if 
necessary,  a  preliminary  washing  out  or  encouragement  of 
vomiting.  In  the  second  type  change  of  air  and  mental  and 
physical  improvement  are  needed,  with  regular,  moderate 
meals  preceded  by  a  mixture  containing  nux  vomica  and 
dilute  hydrochloric  acid.  In  hypersecretion  with  pylorospasm 
slow  moderate  eating  is  essential,  with  avoidance  of  special 
articles  Avhich  stimulate  acid  secretion.  In  hyperacidity  with 
suspicions  of  ulceration,  rest  and  special  dietary  are  needed, 
and  preparations  of  ox  bile  to  increase  the  flow  of  bile  are 
indicated.  In  cases  of  valvular  cardiac  orifice  with  difficult 
eructation  attempts  thereat  should  be  restrained,  while  the 
diet  should  aim  at  smallness  in  bulk,  the  day’s  total  being 
divided  between  six  meals  instead  of  only  three. 

503.  Umbilical  Colic  in  Children. 

H.  L.  Coopman  (Nederl.  Tijdschr.  v.  Geneesk.  October  21st, 
19*22,  p.  1825)  states  that  the  medical  profession  in  Holland 
is  not  so  familiar  with  umbilical  colic  in  children  as  it 
should  be.  On  the  other  hand,  there  is  a  considerable  foreign 
literature  on  the  subject,  especially  in  Germany.  The 
condition  consists  in  repeated  attacks  of  colic  at  longer  or 
shorter  intervals,  usually  accompanied  by  vomiting.  Phy¬ 
sicians  and  surgeons  differ  widely  from  each  other  in  the 
interpretation  of  the  symptoms  ;  the  former,  of  wThom  Moro 
and  Friedjung  are  representatives,  regard  it  as  a  neurosis, 
while  the  latter,  especially  Kuttner  and  Muhsam,  who 
operated  on  their  own  children,  consider  that  it  is  almost 
always  due  to  masked  appendicitis.  Coopman  records  a  case 
in  a  girl  aged  8  in  whom  the  symptoms  were  at  first  attri¬ 
buted  to  neurosis,  and  subsequently  found  to  be  due  to  a 
faecal  concretion  in  the  appendix,  on  removal  of  which  they 
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disappeared.  Coopman  states  that  th  only  objective  sign 
of  umbilical  colic  is  a  pressure  point  1  or  2  cm.  below  and 
to  the  right  of  the  navel,  and  known  as  “  Kiimmell’s  point,” 
from  the  surgeon  who  described  it  in  1921.  On  the  other 
hand,  if  no  pressure  point  is  present,  and  the  pain  is  equally 
severe  on  both  sides,  and  the  temperature  is  normal, 
the  condition  may  be  regarded  as  a  neurosis  and  treated 
accordingly. 


504.  Pernicious  Anaemia  due  to  Stricture  of  the 

Intestines. 

E.  MEULENGRACHT  ( Ugeskrift  for  Laeger,  October  19th,  1922, 
p.  1401)  regards  stricture  of  the  intestines  as  a  very  important 
cause  of  pernicious  anaemia,  on  a  level  with  bothriocephalus 
anaemia  in  importance.  In  both  cases  the  anaemia  is 
probably  induced  by  the  absorption  through  the  injured  gut 
of  toxic  bouies  which  normally  pass  through  the  gastro¬ 
intestinal  system  without  being  absorbed.  The  relation  of 
pernicious  anaemia  to  strictures  of  the  intestines  could  best 
be  demonstrated  if  after  resection  of  the  intestine  and 
restoration  of  its  normal  functions  the  anaemia  could  be 
cured.  The  author  records  two  cases  of  pernicious  anaemia 
associated  with  strictures,  and  in  one  case  he  hoped  to 
establish  the  relationship  of  the  one  condition  to  the  other  by 
resection  of  the  gut.  The  patient  was  a  woman,  aged  64, 
whose  blood  picture  was  characteristic  of  pernicious  anaemia. 
She  also  suffered  from  signs  of  intestinal  obstruction,  and 
laparotomy  revealed  three  tuberculous  strictures  of  the 
upper  part  of  the  ileum.  Though  intestinal  anastomosis  was 
successfully  established  after  resection  of  the  constricted 
portions  death  occurred  within  twelve  hours  of  the  operation. 
No  amoebae  or  worms  were  found  in  the  intestines,  the 
lining  of  which  was  much  altered  above  the  strictures. 


505.  Treatment  of  Coryza  in  Infants. 

KOETTRITZ  (Le  Scalpel,  September  23rd,  1922,  p.  926)  observes 
that  common  colds  or  influenzal  coryza  in  young  infants  are 
particularly  worthy  of  attention,  as  they  are  often  the  exciting 
cause  of  otitis,  bronchitis,  and  even  of  bronchopneumonia  ;  if 
not  causing  such  serious  results,  coryza  produces  dyspnoea 
and  serious  interference  with  suckling.  He  recommends  a 
10  per  cent,  solution  of  argyrol  as  being  painless  and  non- 
irritant,  introduced  into  the  nasal  fossae  by  the  lacrymal 
ducts.  Half  the  contents  of  an  eye-dropper  pipette  is 
allowed  to  fall  into  both  eyes,  in  mild  cases  two  or  three 
times  a  day,  every  three  hours  in  more  serious  cases.  When 
the  nose  is  blocked  it  is  difficult  to  spray  with  oily  solutions, 
while  menthol  is  dangerous  for  very  young  children,  in  whom 
it  sometimes  causes  fatal  laryngeal  spasm.  In  coryza  the 
lacrymal  ducts  remain  permeable  and  allow  the  argyrol 
solution  to  filter  through  drop  by  drop;  it  arrives  thus  in 
the  nasal  fossae.  Two  or  three  days  at  the  most  suffice  to 
dry  up  an  acute  coryza  and  to  avoid  infective  complications 
— otitis,  pneumonia,  etc. 


506.  Classification  of  Pulmonary  Tuberculosis. 

E.  Marchiafava  (II  Policlinico,  Sez.  Prat.,  September  25th, 
1922,  p.  1257)  has  adopted  the  following  classification  of  the 
varieties  of  pulmonary  tuberculosis:  I.  Acute  and  subacute 
tuberculosis  with  a  duration  of  weeks  or  months :  (a)  Haemato- 
genous  miliary  tuberculosis,  the  infection  being  conveyed 
directly  by  the  blood  vessels  or  indirectly  by  the  thoracic 
duct  from  chronic  tuberculous  lesions  in  other  organs, 
especially  the  lymphatic  glands ;  (b)  caseous  tuberculous 
pneumonia — (i)  lobar  or  pseudo-lobar  type,  sometimes 
ending  in  ulcerative  phthisis  and  rarely  in  resolution; 
(ii)  a  disseminated  bronchopneumonic  type  which  may  be 
nodular  and  ulcerative  or  mixed.  The  anatomical  process 
in  acute  and  subacute  tuberculosis  is  the  formation  of 
nodular  or  diffuse  tuberculous  granulation  tissue  including 
epithelioid  endoalveolar  proliferation.  These  productive 
processes  are  associated  in  various  degrees  with  exudative 
processes.  II.  Chronic  tuberculosis,  lasting  for  years,  of 
variable  extent,  either  unilateral  or  bilateral,  with  predomi¬ 
nance  in  one  lung ;  apical  or  lobar  in  distribution,  and 
Sclerotic,  ulcerative,  or  mixed  in  character.  The  ana¬ 
tomical  lesions  in  this  group  consist  of  a  mixture  of  pro¬ 
ductive  and  exudative  processes  with  a  tendency  to  fibrous 
transformation  and  new  formation  of  connective  tissue  which 
retards  or  arrests  the  progress  of  the  tuberculous  process. 
III.  Tuberculosis  of  very  chronic  character  lasting  for  many 
years,  its  distribution  being  the  same  as  in  the  second  group. 
The  predominant  anatomical  feature  is  the  new  formation  of 
sclerotic  connective  tissue  containing  tubercles.  Hypertrophy 
of  the  right  ventricle  is  a  complication  of  this  type  of 
pulmonary  tuberculosis. 
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507.  Tonsillectomy  In  Certain  Systemic  Diseases. 

N.  WHITTON  (Journ.  Laryngol.  and  Olol.,  November,  1922, 
p.  552)  reviews  the  results  obtained  by  tonsillectomy  in 
chorea,  epilepsy,  goitre,  and  rheumatism.  While  septic 
tonsils  are  sometimes  undoubtedly  a  source  of  focal  infection 
and  marked  improvement  follows  upon  their  removal,  there 
is  no  doubt  that  the  operation  does  not  always  effect  a  cure 
ot  the  disease  for  which  it  is  undertaken,  and  possibly  too 
much  importance  is  placed  upon  the  tonsil  as  a  focus  of 
sepsis.  In  the  diseases  studied  for  which  tonsillectomy 
was  performed  with  a  view  to  cure  or  relief  an  interval  of 
seven  years  was  allowed  to  elapse  after  operation  in  order 
better  to  ascertain  the  results.  Of  11  cases  of  chorea  3  were 
quite  cured,  and  in  the  remaining  8  the  disease  was  still 
present,  though  4  have  improved,  so  that  the  results,  while 
too  small  for  any  general  deductions  to  be  made,  are  not 
very  encouraging.  In  6  cases  of  genuine  epilepsy  4  became 
entirely  free  from  fits,  and  the  attacks  in  the  other  2 
were  less  frequent  and  severe.  Five  of  these  were  under 
12  years  of  age,  and  the  only  adult,  though  improved, 
was  not  cured.  Of  15  cases  of  goitre  7  were  simple,  and 
8  showed  exophthalmic  symptoms.  Of  the  7  simple  cases 
1  was  cured,  2  were  improved,  and  4  showed  no  improvement, 
so  that  as  a  curative  measure  tonsillectomy  does  not  afford 
good  results  in  such  cases.  0:  the  8  ophthalmic  cases,  2  were 
improved,  4  were  unchanged,  but  2  severe  “toxic”  ones 
were  cured,  showing  that  in  this  variety  the  operation  may 
be  useful.  The  results  in  rheumatism  were  more  encouraging, 
since  of  23  cases,  including  acute,  chronic,  muscular,  and 
rheumatoid  arthritis,  14  were  cured,  3  improved,  and  6  un¬ 
improved.  The  three  that  showed  improvement  only  had 
been  cases  of  rheumatic  fever,  and  in  these  there  was  no 
recurrence  of  acute  symptoms,  though  pains  were  complained 
of  in  wet  weather.  In  one  case  in  which  the  rheumatism 
was  complicated  by  flat-foot  cure  of  bo  h  conditions  resulted, 
the  cure  of  the  latter  probably  being  due  to  the  toning  up  of 
the  muscles  and  ligaments  consequent  on  using  the  foot  freely 
again. 

508.  Frequency  of  Congenital  Club-foot  and 

Dislocation  of  the  Hip. 

QuiRlN  (Zcntralbl.  f.  Chir.,  September  22nd,  1922,  p.  1414) 
states  that  Proppe  and  Blencke  and  Sclianz  I  see  Epitome, 
November  12th,  1921,  No.  451)  found  that  congenital  club-foot 
had  decidedly  increased  in  frequency  since  the  war,  while 
the  frequency  of  congenital  dislocation  of  the  hip  had 
diminished.  Quirin  has  drawn  up  the  following  statistic.-,  of 
cases  treated  at  the  Orthopaedic  Institute  at  Zwickau  in 
Saxony.  From  1906  to  1921  inclusive  there  were  914  cases 
of  congenital  dislocation  of  the  hip  and  495  of  congenital 
club-foot  among  18,965  patients ;  from  1906  to  1914  inclusive 
there  were  372  cases  of  congenital  dislocation  of  the  hip 
(4  per  cent.)  and  221  of  congenital  club-foot  (2.3  per  cent.) 
among  9,772  patients  ;  from  1915  to  1921  there  were  542  cases 
of  congenital  dislocation  of  the  hip  (5.88  per  cent.)  and  274 
of  club-foot  (2.98  per  cent.)  among  9,193  patients.  These 
figures  show  a  distinct  increase  in  the  percentage  of  congenital 
dislocation  of  the  hip,  audio  less  extent  of  congenital  club¬ 
foot.  During  the  last  year  52  cases  of  congenital  dislocation 
of  the  hip  have  been  reduced  at  the  Zwickau  orthopaedic 
clinic,  24  being  bilateral  and  28  unilateral  ;  43  were  in  girls 
and  9  in  boys  ;  8  children  were  over  4  years  of  age.  Twelve 
cases  of  congenital  dislocation  of  the  hip  were  also  treated 
in  the  cripples’  home  at  Zwickau.  Successful  results  were 
obtained  in  almost  all  cases. 

509.  Sarcoma  of  the  Clavicle. 

Lussana  ( Arcliiv .  Ital.  di  Chirurg.,  August,  1922,  p.  621) 
publishes  two  cases  of  sarcoma  of  the  clavicle.  (1)  A  man, 
aged  66,  without  any  syphilitic  or  tuberculous  history,  while 
undressing  five  days  previously  noticed  a  creaking  in  his 
right  collar-bone,  accompanied  by  severe  pain  and  inability 
to  raise  the  arm.  On  admission  an  irregular  fusiform  swelling 
was  noted  in  the  external  third  of  the  right  clavicle,  and  on 
moving  crepitus  could  be  felt ;  the  skin  over  the  swelling  was 
normal  and  freely  movable ;  no  enlarged  glands  were  felt. 
The  Wassermann  and  tuberculin  reactions  were  negative. 
The  radiogram  showed  spontaneous  fracture  of  the  bone. 
There  was  no  history  cf  injury.  The  clavicle  and  grow  h 
were  removed  on  October  30ih,  and  on  November  20th  the 
patient  left  the  hospital  in  good  condition,  but  unfor¬ 
tunately  died  of  bronchopneumonia  a  few  months  later. 
Examination  of  the  growth  showed  it  to  be  a  central 
round-celled  sarcoma.  (2)  A  woman,  aged  64,  accustomed 
to  carrying  heavy  weights,  had  complained  for  about  two 
months  of  wandering  pains  in  the  right  shoulder,  and  a 
week  before  admission  noticed  a  painless  swelling  in  the 
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clavicle  ;  the  skin  over  the  swelling  was  normal  ;  pressuro 
I  caused  pain  but  no  appreciable  movement  or  crepitus.  The 
radiogram  showed  a  fracture  of  the  middle  third.  The 
I  clavicle  was  excised  ou  January  19th,  1921,  and  when  last 
jseen,  in  January,  1922,  the  woman  was  quite  well  and 
I  showed  no  sign  of  return  of  the  growth.  Examination  of 
:  the  growth  showed  it  to  be  a  spindle-celled  periosteal 
sarcoma. 

510.  Primary  Tumours  of  the  Spleen. 

F.  Vigi  (Pathologica,  October  15th,  1922,  p.  639)  states  that 
primary  tumours  of  the  spleen  are  of  special  interest,  not 
only  on  account  of  their  rarity  but  also  on  account  of  the 
relative  frequency  of  metastases  due  to  the  structure  aud 
situation  of  the  organ.  Apart  from  the  rare  cases  of  beuigu 
tumours  of  the  spleen,  such  as  fibroma,  chondroma,  and 
osteoma,  and  a  few  of  sarcoma  and  endothelioma  (Buntig, 
Foix-Roemelle,  Guyot,  Moppert,  Risel,  and  Simon),  it  may 
be  said  that  the  only  splenic  tumours  which  remain  to  be 
considered  are  cysts  and  angiomata.  The  nosological  entity 
of  the  cysts  varies,  because  they  are  sometimes  not  really 
tumours,  but  simple  serous  cavities  invested  with  peritoneum 
and  sometimes  blood  cysts  following  trauma,  or  mere  dilata¬ 
tion  of  the  lymphatic  system  or  true  lymphangiomata. 
Haemangiomata,  and  especially  the  cavernous  variety,  are 
of  special  interest,  both  clinically  and  pathologically — 
clinically  because  the  increase  in  size  of  the  spleen  may 
render  an  operation  necessary,  and  pathologically  because 
the  question  has  arisen  whether  the  term  “tumour”  is 
applicable  to  these  forms,  or  whether  they  should  not  be 
regarded  as  malformations  or  amartomata!  Vigi  records  a 
case  in  a  man,  aged  53,  whose  death  was  due  to  apoplexy,  in 
whom  at  the  autopsy  a  large  solitary  nodule  was  found  in 
the  spleen  which  on  naked-eye  examination  presented  all 
the  characteristics  of  a  primary  tumour,  but  differed  from 
it  by  its  microscopical  features,  which  were  those  of  an 
amartoma. 

511.  Meningitis  following  Spinal  Anaesthesia. 

Serious  complications  following  spinal  anaesthesia  are  of 
somewhat  rare  occurrence.  P.  Wertheimer  (Lyon  Chirur- 
gical,  July-August,  1922,  p.  387)  records  a  case  of  acute 
aseptic  meningitis  occurring  twenty-four  hours  after  spinal 
anaesthesia,  which  was  induced  for  an  operation  for  acute 
appendicitis.  The  anaesthesia  was  satisfactory  and  the 
appendix  was  removed.  The  following  day  the  patient  had 
a  raised  temperature,  rapid  pulse,  aud  severe  headache  ; 
Kernig’s  sign  was  positive.  Lumbar  puncture  was  performed, 
hut  no  bacilli  were  found.  Antimeningococcic  serum  was 
administered.  The  patient  later  exhibited  all  the  signs  of 
acute  meningitis,  but  the  spinal  fluid  contained  no  organisms. 
He  subsequently  made  a  slow  but  satisfactory  recovery.  This 
case  was  one  of  several  to  whom  a  spinal  anaesthetic  was 
administered,  and  alone  showed  any  ill  effects.  In  this 
patient  intravenous  injections  of  a  30  per  cent,  glucose  solu¬ 
tion  relieved  the  symptoms,  and  the  patient  felt  considerably 
improved,  whereas  lumbar  puncture  did  not  produce  any 
result.  It  is  therefore  suggested  that  the  injections  provide 
a  sure  means  of  reducing  the  tension  of  the  cerebro  spinal 
fluid. 

512.  Renal  Calculus. 

QUIGNON  (Le  Scalpel,  September  9th,  1922,  p.  881)  reporfs 
(with  photograph)  the  case  of  a  woman,  aged  44,  who  had 
suffered  for  the  last  fifteen  or  sixteen  months  from  wandering 
pains  in  the  loins,  more  marked  on  the  right  side.  In  1917 
she  had  haematuria  lasting  three  days  but  no  colic,  no 
passage  of  stones  or  gravel.  For  the  last  few  months  she 
had  complained  of  frequent  micturition,  every  quarter  of  an 
hour  during  the  day  and  twelve  or  fifteen  times  at  night. 
The  urine  was  fetid  and  occasionally  bloody.  Owing  to  the 
stoutness  of  the  patient  it  was  impossible  to  make  out  the 
size  of  the  kidney.  Cystoscopy  showed  the  bladder  to  be 
healthy,  of  weak  capacity  (holding  only  100  c.em.),  and  the 
right  ureteral  orifice  red  and  swollen.  Radiography  showed 
calculus  shadows  on  the  right  side.  The  right  kidney  was 
removed  and  found  to  contain  no  less  than  360  calculi  (besides 
some  lost)  composed  of  tricalcic  phosphate.  The  patient 
did  well. 

513.  Effect  of  Hyperpyrexia  upon  Early  Gonorrhoea. 

K.  Schreiber  (Deut.  mecl.  Woch.,  September  29th,  1922, 
p.  1313)  has  observed  that  iutercurrent  inflammatory  pro¬ 
cesses  may  profoundly  influence  the  course  of  early  gonor¬ 
rhoea,  forcing  it  to  assume  an  abortive  and  comparatively 
benign  character.  With  a  view  to  exploiting  this  pheno¬ 
menon,  and  on  the  assumption  that  it  is  the  element  of 
hyperpyrexia  in  intercurrent  inflammatory  processes  which 
exerts  a  beneficial  action  on  gonorrhoea,  the  author  recom¬ 
mends  the  intragluteal  injection  of  10  c.cm.  of  sterilized 


milk.  The  case  with  which  he  illustrates  his  thesis  was 
that  of  a  man  whose  last  sexual  intercourse  with  a  woman, 
suffering  from  gonorrhoea,  was  on  January  26th.  On 
1  ebruary  1st  ho  developed  an  acute  staphylococcal  infection 
of  the  tonsils,  and  it  was  not  till  February  10th  that  urethral 
symptoms  appeared.  Gonococci  were  found  the  next  day  ih 
the  urethral  discharge.  On  February  17tli  the  sterilized 
milk  was  injected ;  the  temperature  rose  rapidly,  aud  after 
February  19th  no  gonococci  could  be  found  in  spite  of 
repeated  and  careful  search.  Even  provocative  injections  of 
milk  and  arthigon  could  not  induce  a  reappearance  of  the 
gonococci. 

5i9.  Scapular  Crepitation. 

P.  Jacoby  (Ugeskrift  for  Larger,  August  24th,  1922,  p.  1071) 
has  examined  100  men  at  a  surgical  hospital,  and,  though  none 
of  them  suffered  from  disease  of  the  shoulders,  as  many  as  23 
exhibited  scapular  crepitation.  In  most  cases  this  was  slight, 
but  in  some  it  was  fairly  loud.  It  was  demonstrable  on  both 
sides  in  7  cases,  in  8  on  the  right  side,  and  in  the  remaining  8 
on  the  left.  In  extreme  cases  the  crepitation  may  be  audible 
more  than  a  metre  away,  as  well  as  being  palpable.  Its 
genesis  depends  on  a  variety  of  factors,  including  bony  changes 
in  the  scapula  and  ribs,  and  abnormalities  of  the  muscles  and 
bursae.  Being  about  twice  as  common  in  men  as  in  women, 
it  is  probably  often  an  occupational  condition,  and  the  author 
has  found  scapular  crepitation  in  5  healthy  young  adults,  all 
of  whom  had  led  athletic  lives.  In  some  cases  operative 
interference  may  be  necessary  owing  to  the  pain  and  disability 
provoked,  but  in  none  of  the  23  cases  referred  to  had  the 
condition  given  rise  to  pain  or  other  symptoms.  In  such  cases 
scapular  crepitation  may  yet  be  of  importance  because  it  may 
be  mistaken  for  adventitious  sounds  in  the  lungs.  To  avoid 
this  mistake,  the  hand  belonging  to  the  side  examined  by 
auscultation  should  be  laid  on  the  shoulder  of  the  opposite 
side  so  as  to  immobilize  the  scapula.  The  frequency  of  this 
condition  is  great,  according  to  Bassompierre,  who  found 
it  in  52  out  of  72  muscular  aud  healthy  young  men.  But 
Lotheison  found  it  only  once  among  47,000  persons  in  whom 
this  condition  was  specifically  sought. 


OBSTETRICS  AND  GYNAECOLOGY. 


515.  Treatment  of  Hydatidiform  Mole. 

E.  A.  Schumann  ( Amcr .  Journ.  Obstet.  and  Gynec.,  October, 
1922)  points  out  that  various  observers  have  recorded  a 
mortality  following  hydatidiform  mole  of  15  to  25  per  cent. 
The  treatment  conducted  in  the  cases  concerned  has  been  on 
the  usual  lines  of  curettage  of  the  uterus,  with  particular 
care  against  perforation,  and  packing  in  the  event  of  severe 
haemorrhage,  the  patient  being  subsequently  observed  for 
from  two  to  three  years  in  order  to  guard  against  the  develop¬ 
ment  of  chorion-epithelioma.  The  causes  of  death  are  given 
as  sepsis,  haemorrhage,  peritonitis,  and  chorion-epithelioma. 
Extremely  divergent  views  have  been  advanced  with  regard 
to  the  frequency  of  the  last  named,  and  according  to  Symers 
considerable  reserve  should  be  exercised  in  forming  a 
diagnosis  of  chorion-epithelioma  even  as  a  result  of  micro¬ 
scopic  examination  of  tissues  removed  at  operation,  for 
placental  remnants  may  live  in  the  uterus  tor  a  considerable 
time  after  termination  of  pregnancy,  syncytial  cells  may 
wander  widely  in  normal  circumstances,  and  mechanically 
displaced  chorionic  villi  may  sometimes  be  found  in  the 
uterine,  pelvic,  and  vaginal  veins  after  severe  labour.  Iu 
view  of  the  high  mortality  mentioned  above — the  highest 
death  rate  following  any  obstetric  complication  except 
puerperal  sepsis  aud  premature  placental  detachment— 
Schumann  advocates  that  every  hydatidiform  mole  should  be 
regarded  clinically  as  a  malignant  tumour  calling  for  radical 
treatment.  Diagnosis  being  made,  the  abdomen  is  opened, 
and  after  the  uterus  has  been  isolated  by  gauze  packs  the 
mole  is  inspected  in  situ  after  hysterotomy.  If  it  is  limited 
in  attachment  to  the  decidua  the  tumour  may  be  shelled  out 
and  the  uterine  wound  closed  after  the  cavum  has  been 
disinfected  with  iodiue.  Should,  however,  invasion  of  the 
uterine  muscle  be  present,  showing  macroscopically  as  little 
haemorrhagic  areas  (and  this  is  found  in  the  majority  of 
cases),  supravaginal  hysterectomy  is  performed  ;  an  exception 
may  be  made  in  the  case  of  a  primipara  to  whom  the  risks  of 
conservative  treatment  have  been  explained.  Treatment  on 
somewhat  less  radical  lines  has  been  recommended  by  other 
authors,  especially  when  the  bleeding  is  profuse,  the  cervix 
rigid,  and  the  patient  near  the  climacteric.  Schumann 
records  three  illustrative  cases  treated  by  hysterectomy, 
in  which  macroscopic  (confirmed  by  the  microscope)  examina¬ 
tion  of  the  mole  and  uterus  showed  that  curettage  would 
probably  have  failed  to  eradicate  syncytial  elements  which 
had  already  deeply  invaded  the  uterine  muscle. 
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516.  Treatment  of  Perineal  Tears. 

F.  Leynen  [Arch.  med.  Beiges ,  October,  1922,  p.  983)  draws 
attention  to  the  important  part  played  by  the  levator  ani 
muscles  in  supporting  the  pelvic  organs,  and  says  that  in  the 
treatment  of  perineal  tears  produced  at  labour  it  is  neces¬ 
sary  (1)  to  coapt  the  torn  muscular  fibres  of  this  muscle ; 
(2)  to  prescribe,  after  suture,  exercises  for  its  preservation  in 
good  condition.  The  two  halves  of  the  levator  ani  are  felt  as 
cord-like  structures,  passing  downwards  and  backwards  one 
on  each  side;  when  they  have  been  identified  by  outward 
pressure  of  a  finger  introduced  two-thirds  of  the  way  in  the 
vagina,  they  are  sutured  to  each  other  by  catgut  before  the 
skin  edges  are  united.  Exercise  of  the  levator  ani  is  secured 
by  instructing  the  patient  to  make  voluntary  contractions  of 
the  sphincter  ani  twenty  times  daily  for  fifteen  days  after 
labour ;  a  contraction  of  the  levator  accompanies  each 
movement  of  the  sphincter,  as  may  be  verified  by  vaginal 
examination. 

517.  Prevention  of  Puerperal  Sepsis. 

Louros  ( Zentralbl .  f.  Gynalc.,  October  21st,  1922,  p.  1681) 
advocates,  on  the  following  lines,  immunization  of  expectant 
mothers  against  streptococcus  infection.  Those  treated 
during  the  ninth  month  of  pregnancy  are  given  a  polyvalent 
Streptococcus  vaccine  (750  million  killed  organisms).  Those 
coming  to  treatment  immediately  before  or  shortly  after 
the  onset  of  labour  are  given  a  combined  treatment,  endea  vour 
being  made  (1)  to  induce  active  immunity  by  injection  of 
500  million  dead  streptococci,  (2)  at  the  same  time  to  confer 
a  passive  immunity  by  injection  of  50  c.cm.  of  anti- 
Streptococcus  serum.  The  combined  treatment  is  essential 
for  protecting  at  term  :  the  serum  contains  antibodies  which 
compensate  for  the  negative  phase  ensuing  on  administration 
of  the  vaccine.  Three  hundred  and  fifty  cases  immunized 
on  these  lines  showed  a  minimal  incidence  of  blood  infection. 
P.  Zweifel  (Deut.  med.  Woch.,  19^2,  23),  as  the  result  of 
thirty-four  years’  experience  at  the  Leipzig  clinic,  concludes 
that  the  most  important  factor  in  prevention  of  puerperal 
fever  is  the  avoidance  of  contamination  by  pus,  either  (ljfrom 
wounds  or  fistulae  of  the  patient  (which  should  be  carefully 
bound  up  during  labour)  or  (2)  by  reason  of  those  attending 
or  conducting  the  labour  having  been  in  contact  with  other 
sources  of  infection.  Patients  having  a  purulent  discharge 
during  pregnancy  should  be  systematically  douched  with 
lactic  acid.  In  the  material  of  the  clinic  the  introduction  of 
rubber  gloves  led  to  no  diminution  of  the  mortality  from 
puerperal  fever ;  this,  however,  was  notably  reduced  when 
protection  by  gloves  was  combined  with  strong  antiseptic 
measures.  Zweifel  recommends  that  it  should  be  made  com¬ 
pulsory  for  midwives  to  wear  thick  rubber  gloves. 


PATHOLOGY. 

518  The  Wassermann  Reaction  in  Non-luetic  Cases. 

T.  McKean  Downs  (Amer.  Jourrt.  Med.  Sci.,  October,  1922, 
1).  514)  records  the  case  of  a  seaman,  aged  19,  who  contracted 
malaria  five  months  prior  to  admission  to  hospital  for  a 
relapse  of  tertian  malaria ;  he  denied  any  venereal  disease, 
and  no  symptoms  of  syphilis  were  observed ;  the  blood  was 
loaded  wuth  tertian  parasites  and  the  Wassermann  reaction 
was  weakly  positive.  The  author  quotes  numerous  authorities. 
Osier  and  Churchman  (Modern  Medicine ,  1914)  say  that  the 
reaction  is  positive  in  syphilis,  tubercular  leprosy,  and  fresh 
malaria.  Lespinasse  states  that  the  reaction  is  not  abso¬ 
lutely  specific,  but  may  occur  in  yaws,  tubercular  leprosy, 
some  cases  of  relapsing  fever,  malaria  (in  the  febrile  stage), 
some  cases  of  trypanosomiasis,  and  beri-beri.  Connor  con¬ 
firms  this,  and  says  that  false  positives  may  occur  in  dia¬ 
betes  with  acidosis.  Downs  comments  on  the  absence  of 
any  standardized  technique  for  the  test  and  the  large  possi¬ 
bilities  of  error.  Muller  found  a  positive  reaction  in  88  per 
cent,  of  cases  of  yaws.  Bohn  found  it  in  35  per  cent,  of  cases 
of  malaria,  the  reaction  disappearing  when  the  malaria  was 
cured.  Muller  found  positive  reactions  in  3  per  cent,  of 
cases  of  advanced  tuberculosis  and  19  per  cent,  in  cases 
of  tubercular  leprosy,  but  the  anaesthetic  form  was  always 
negative.  Kolmer  states  that  the  cerebro-spinal  fluid 
is  much  less  subject  to  error  than  blood  serum.  He 
found  it  positive  ouly  in  yaws  and  leprosy,  in  addition 
to  syphilis.  Craig  observes  that  tuberculosis  is  more 
commonly  associated  with  syphilis  than  any  other  disease, 
and  that  syphilis  of  the  lung  is  not  infrequently  called 
tuberculosis.  “  If  syphilis  be  excluded  tuberculosis  does  not 
give  a  positive  reaction.  If  the  positive  Wassermann  in 
malaria  persists  after  disappearance  of  all  fever  syphilis 
is  a  complication.”  Downs  details  the  experience  of  the 
Philadelphia  General  Hospital  and  of  the  Pennsylvania 
Hospital  in  cases  of  malaria  and  of  tuberculosis  subjected  to 
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the  test,  including  six  cases  of  advanced  tuberculosis  in 
which  the  reaction  was  positive  with  cholesterinized  antigen 
but  negative  with  all  others.  He  concludes  as  follows: 
(1)  The  Wassermann  reaction  is  invariably  positive  at  some 
time  during  the  course  of  syphilis.  (2)  It  is  but  rarely  positive 
in  non-luetic  diseases.  (3)  It  is  unusual  for  it  to  be  positive  in 
malaria  ;  if  so  it  is  only  weak  or  doubtful  (Craig)  w  hile  fever  is 
rising,  becoming  negative  between  paroxysms.  (4)  It  is  rarely 
positive  in  tuberculosis,  and  is  then  weak  or  doubtful  (that  is, 
not  diagnostic  of  lues  in  absence  ot  history  or  signs).  Downs 
has  found  it  positive  only  in  far  advanced  cases.  (5)  It  is  not 
positive  in  uncomplicated  hyperthyroidism.  (6)  The  choles¬ 
terinized  antigen  is  probably  too  delicate  to  be  of  value  alone 
in  diagnosing  lues  in  the  absence  of  history  and  symptoms. 
It  is  invaluable  in  following  the  course  of  known  syphilis 
under  treatment  by  reason  of  its  delicacy. 

519.  Experimental  Rickets. 

A  GOOD  summary  is  given  by  Pauzat  (Gaz.  hebdom.  des 
Sci.  med.  de  Bordeaux,  November  26th,  1922,  p.  567)  of  the 
work  which  has  been  carried  out  during  the  past  two  years 
by  Pappenheimer  and  his  associates  on  the  production  of 
rickets  in  animals.  Rats  4  weeks  old  were  chosen,  and  a  diet 
was  found  which  was  uniformly  successful  in  giving  rise  to 
rickets.  This  consisted  of  purified  flour,  calcium  lactate, 
sodium  chloride,  and  iron  citrate.  After  four  weeks  on  this 
regimen  the  animals  had  developed  definite  rickets,  charac¬ 
terized  macroscopically  by  costal  nodes  and  typhosis,  and 
microscopically  by  decalciflcation  of  the  ribs.  Now  this 
dietary,  though  high  in  its  calcium  content,  was  poor  in 
phosphorus,  and  it  was  discovered  that  the  simple  addition  of 
3  or  4  per  cent,  potassium  phosphate  sufficed  to  prevent  the 
appearance  of  rickets.  The  elimination  of  calcium  from  the 
diet  did  not  lead  to  the  development  of  rickets,  so  long  as 
plenty  of  phosphorus  wTas  given,  though  troubles  in  osteo¬ 
genesis  of  non  rachitic  nature  did  arise.  The  importance  of 
vitamin  A  was  now  investigated.  In  the  original  dietary 
5  per  cent,  of  the  flour  was  replaced  by  fresh  butter,  w7hich  is 
rich  in  this  principle.  The  results  showed  that  though  the 
rats  were  protected  from  xerophthalmia  they  still  developed 
rickets.  He  therefore  inclines  to  the  belief  that  rickets  cannot 
be  considered  as  an  avitaminosis  at  all.  In  this  connexion, 
however,  it  is  difficult  to  understand,  from  the  data  given, 
exactly  where  be  draws  the  dividing  line  between  rickets 
and  xerophthalmia,  for  in  the  latter  disease  he  finds  definite 
lesions  in  the  bones,  which  he  considers  as  non-rachiiic. 
With  regard  to  the  cure  of  his  rats,  he  states  that  the 
administration  of  cod-liver  oil  brought  about  a  progressive 
recalcification  of  the  ribs,  as  was  expected.  Further,  however, 
by  submitting  the  oil  to  a  process  of  continuous  oxidation  he 
succeeded  in  destroying  the  antixerophthalmic  properties 
wrhile  leaving  the  antirachitic  properties  intact.  From  this 
he  concludes  that  the  antirachitic  principle  in  cod-liver  oil  is 
not  identical  with  the  vitamin  A  encountered  in  food.  Finally, 
he  showed  that  a  rat  which  had  developed  rickets  could  be 
cured  by  exposure  to  the  sun  for  fifteen  minutes  a  day,  or  to 
a  quartz  lamp  for  one  and  a  half  minutes.  That  tne  ultra¬ 
violet  rays  were  responsible  for  this  action  was  proved  by 
filtering  them  off  by  a  glass  screen — a  procedure  "which 
deprived  the  light  of  its  therapeutic  effect. 

520.  Influence  of  Antityphoid  Vaccination  on  the 

Enteric  Fevers. 

An  interesting  analysis  is  given  by  P.  Hebert  and  M.  Bloch 
(Rev.  d' Hygiene,  November,  1922,  p.  969)  relating  to  the  condition 
with  regard  to  antityphoid  vaccination  of  2,334  cases  of  enteric 
fever  from  whom  a  positive  blood  culture  was  obtained.  The 
study  was  conducted  at  a  military  hospital  and  lasted  from 
July,  1916,  to  January,  1919.  Altogether  there  were  431  cases  of 
typhoid,  1,598  cf  paratyphoid  A,  and  305  of  paratyphoid  B.  Of 
the  typhoid  cases  91  per  cent,  occurred  amongst  patients  who 
had  either  not  been  vaccinated  or  who  had  been  insufficiently 
vaccinated ;  of  the  paratyphoid  A  cases  75.9  per  cent, 
belonged  to  these  two  classes,-  and  of  the  paratyphoid  B  cases 
85  per  cent.  Of  the  total  2,334  cases  it  may  therefore  be  said 
that  only  20.1  per  cent,  occurred  amongst  patients  w7ho  had 
been  fully  vaccinated  with  T.A.B.  within  the  previous  year, 
or  who  had  been  revaccinated  within  that  period.  Studying 
the  period  elapsing  between  the  last  injection  and  the 
development  of  the  disease,  it  was  found  that  the  majority 
of  the  cases  of  paratyphoid  A  and  B  occurred  from  six  to 
nine  months  after  vaccination,  while  the  greater  number  of 
cases  of  typhoid  fell  between  the  fifteenth  and  twenty-first 
months.  From  this  it  would  appear  that  during  the  first 
year  following  vaccination  immunity  is  strongest  against 
typhoid,  while  during  the  second  year  it  is  stronger  against 
paratyphoid  A  and  B.  With  regard  to  mortality,  77  per 
cent,  of  the  fatal  cases  were  contributed  by  patients  who 
had  not  been  vaccinated  or  wThose  vaccination  was 
incomplete,  ■while  23  per  cent,  were  furnished  by  the  fully 
vaccinated.  Several  other  interesting  points  are  dealt  with 
which  will  re  nay  study. 
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TAADI  * -  -  -  Mil  m 

Tin©  Modern  Dentifrice 


46  The  most  nearly  perfect  ” 

In  tlie  opinion  of  many  doctors  it  is  expedient  to  prescribe 

ROBOLEINE 

for  the  reason  that  this  attains  most  nearly  to  perfection  in  tome  foods ;  there  is  none  other  available 
to  the  medical  profession  which  is  so  effective. 

ROBOLEINE  IS  UNIQUE  in  that  it  conta:ns  nothing  but  the  Red  Marrow  from  the  long  bones 
and  jelly  from  the  rib  bones  of  oxen,  together  with  “Cream  of  Malt”  described  by  the  Lancet  to  be 
“  La  creme  de  la  creme  of  malt  extracts,”  egg-yolk  and  neutralized  lemon  juice. 

OPPENHEIMER,  SON  &  Co.,  Ltd.,  179,  Queen  Victoria  Street,  London,  E.C. 4. 


The  DOUGLAS  APPARATUS  for  DETERMINING  the  BASAL  METABOLIC  RATE. 


As  modified  and  adapted  by  Professor  Jonathan  Mf.akins,  M.D.,  F.R  C.P.E.,  and  Professor  H.  Whitridge 
Davies  M.B.  (from  the  Department  of  Therapeutics,  University  of  Edinburgh),  and  described  in  their  Paper  Basal 
Metabolic  Rate,  its  Determination  and  Clinical  Significance.”  Edinburgh  Medical  Journal,  January,  1922. 

THE  MOST  ACCURATE  AND  CONVENIENT  APPARATUS  FOR  THE  PURPOSE. 

Fuia  Particulars  from— 

SIEBE  GORMAN  &,  CO.,  LTD.,  187,  Westminster  Bridge  Road,  LONDON,  S.E.  1. 

Makers  of  all  Descriptions  of  Respiratory  and  Oxygen  Administering  Appliances,  Apparatus  for  Air  and  Blood,  Gas  Analysis,  etc. 

Telegrams:  “SrEBK,  Lamb,  London."  Telephone:  Hop  3401  (2 lines). 


Attachment  |  Attachment  in  situ. 


(Dees)  FUNDUS  “AURORASCOPE”  ATTACHMENT. 

•‘PATENT’’ 

tw  We  absolutely  guarantee  that  a  aoviee  can  see  every  detail  of  the  Retina: 

Price:  "Fundus”  Attachment,  £2  :  2  :  O  (postage  6d.).  Fundus  " Auroraseope,"  Complete.  £3  :  3  :  O 

(postage  0d.).  Model  Practice  Eye — with  the  use  of  which  Students  can  easily  become  proficient  in  Ophthal 

moscopy,  Rcttnoseopy,  and  Sight-Testing— Price  12/6  (postage  6d.).  Your  Morton  Converted  25/. 

The  “AURORASCOPE”  CO.,  Ltd.,  Fulwood  House,  Fulwood  Place,  High  Holboru,  W.C, 

iside  Chancery  Lane  Tube  station).  WHERE  DEMONSTRATIONS  ARK  GIVEN  DAILX. 

As  the  demand  for  our  “AURORASCOPE”  exceeds  the  suooly  we  cannnt  send  goods  on  approval. 
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SALT  &  SON  ,  LTD. 

(Head  Offices):  7,  CHERRY  STREET 
BIRMINGHAM. 

O rthopadjCjAppl iance_  Specialists.  A  rtific . 

^SALT’S  GASTROPTOSIS  BELT  (p™  No.  ns^isj. 

as  designed  for  John  F.  Hall-Edwards,  Major  (late  R.A.M.C.),  L.R.C.P.Edin.,  D.M.R.  &  E.Cantab.,  F.R.S.Edin. 


LONDON  CONSULTING 
ROOMS : 

14-18,  BLOOMSBURY  ST- 

]U  f*  Auseum 

3845 

Fully  qualified  Nurse  in 
attendance. 

BY  APPOINTMENT  ONLY. 


Front  View. 

Write  Cor*  Particulars  and  Measurement  Forms. 

Extract  from  article  “  The  Diagnosis  and  Treatment  of  Gastroptosis,”  by  Major  II all-Edwards,  in  May  14, 

1921:— “By  far  the  most  important  item  in  the  treatment  is  the  special  abdominal  belt  for  holding 
the  stomach  up.’* ^ 

ST  AD  FOB  PARTICULARS  OF— 

SALT’S  REGISTERED  ENTEROPTOSIS  COR  SIS  T. 
SALT’S  PATENT  ’VARUS  BOOT. 

SALT’S  PATENT  KIDNEY  BELT,  &c.,  &c. 


ELECTRICITY  IN  MEDICAL  PRACTICE. 


THE  MEDICAL  SUPPLY  ASSOCIATION  Limited, 

167  185,  GRAY’S  INN  ROAD,  LONDON,  W.C.  1. 


Price  J336  Nett. 


Society  Treatment 
Centres  and  Military 
and  Nava I  Hospitals 


SO  WHY  NOT 

in  your  own  Practice  ? 


If  you  agree  that  Electro-Thera¬ 
peutics  have  come  to  stay, 

If  you  agree  that  the  public  are 
now  educated  to  and  expect 
this  form  of  treatment, 

If  you  agree  that  Medical  Elec¬ 
tricity  means  less  drudgery  in 
your  Practice, 

If  you  agree  that  Medical  Elec¬ 
tricity  is  the  only  Branch  of 
Medicine  not  over  catered  for 
in  your  town, 


THEN  COME  TO  THE  LARGEST 
X-RAY  AND  ELECTRO-MEDICAL 
SHOWROOMS  IN  THE  UNITED 
KINGDOM, 


THE  SPECIALISTS  IN 
MEDICAL  ELECTRICITY. 


Or  in  any  case 
send  for  our  Electro- 
Medical  Literature. 


THE  LIVE  SIDE  OF  MEDICINE . 

The  New  Combined 
Table  for: 

IONISATION.  GALVANISATION. 

ELECTROLYSIS. 

MUSCLE  RE-ACTION  TESTING. 

SCHNEE  FOUR-CELL  BATHS. 

INTERRUPTED  CURRENTS. 

REVERSING  CURRENTS. 

SURGING  CURRENTS. 

COMBINED  GALVANIC  AND 
FARADIC  CURRENTS. 


By  referring  to  a  modern  Text¬ 
book  on  Medical  Electricity  one 
will  find  that  the  currents 
mentioned  above  can  be  very 
successfully  applied  to  a  very 
large  number  of  your  patients. 


Awarded  Grand  Prix 
and  Gold  Medal  at 
the  last  International 
Medical  Congress. 


As  used  in 


the 


Ministry  of  Pensions  and 
the  British  Red  Cross 
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Elastic  Stockings 

Write  for*  Catalogue  Post  Free. 


W*  IMPORTANT  NOTICE. 

Messrs.  W.  H.  BAILEY  &  SON  are  prepared  to  send  (immediately  on 
receipt  of  letter  or  telegram)  thoroughly  competent  Assistants,  Male 
or  Female,  to  attend  patients  at  their  homes  and  to  take  Doctor’s 
instructions.  They  personally  superintend  the  making  and  fitting  of 
the  Appliance  throughout,  thus  ensuring  the  best  possible  results. 

Price  Lists  and  Forms  for  Measurement  Free. 


Kindly  note  NEW  address: 

45,  OXFORD  STREET,  and  2,  Rathbone  Place.W.  1. 


Telegrams:  “ Batleat  London.” 


Telephone :  Museum  1484. 


W.  H.  BAILEY  &  SONS 


CLASSIC - 

VALp0TT 

The  1 1.9  h.p.  CALCOTT  Two-Saater 

is  a  car  that  satisfies  the  most  exacting 
demands  of  the  owner-driver,  power,  fiexi- 
bility  roominess,  comfort  and  reliability  are 
proved  features  of  this  car.  It  is  econo-  . 
mical  on  petrol  consumption  and  wear  on  Pl*ICG 
tyres,  and  “keeps  to  the  road”  as  well  as  «... 
the  larger  car — a  great  point  in  its  favour.  Xvil!) 


All  CALCOTT  Cars  are  fitted  with  Dunlop  Tyres. 
Illustrated  particulars  from 

CALCOTT  BROS.,  LTD.,  COVEN  TRY.  Established  1885. 
London  Agents:  Eustace  Watkins,  Ltd  ,  91,  New  Bond  St.,  W.l, 
Distributors.  Service  and  Spare  Parts. 


Specialists  in  economical,  dependable  and  weatherproof  cars.  Agents 
for  all  leading  makes,  therefore  unbiassed.  Illustrated  lists  and  full 
information  by  return.  Free  trials.  Free  tuition.  Free  assistance 
always.  Selection  from  present  stock  : — 

A.C.  2-Seater  -  -  £395  LAQONDA  2-Seater  -  -  £275 

BUICK  4-Seater  -  £365  AlORRIS  COWLEY  2-Seater  -  £275 

This  week's  special  offer — New  4-seater  BEAN  at  £25  under  list  price— £320 

94,  Gloucester  Road,  Kensington,  London,  S.W.7 

Telephone:  Kensington  642. 


2-Seater  £183  2/4-Seater  £190 
Starter  £15  extra. 


m TURNER 


-  TWELVE  - 
TWENTY  HP. 


“  The  Car  that  won’t  wear  out.” 


BUY  OUT  OF  INCOME. 


TURNER’S  MOTOR  MFG.  CO.,  LTD. 

Estab.  1902. 

WOLVERHAMPTON. 
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THE 

New  Jaeger  Underwear 

A  Chest  Specialist  (Harley  Street)  writes  : — 

“  In  my  opinion  this  invention  of  a  Two-layer  Stockinet 
weave  constitutes  a  distinct  advance.  The  layers  are 
so  ingeniously  woven  that,  for  all  practical  purposes, 
the  material  behaves  as  a  single  fabric,  whilst  the  air 
contained  within  the  meshes  acts  as  a  bad  conductor 
of  heat,  renders  the  garments  more  hygienic  and,  at 
the  same  time  lighter  in  weight  than  their  somewhat 
bulky  winter-weight  predecessors. 

In  wear  the  fabric  is  warm  and  comfortable,  and  the 
texture  is  fine  enough  not  to  be  irritating.” 

fAEGEl 


Wool 


Two  fold  Underwear 

Please  write  for  a  sample  to — 

THE  JAEGER  CO.,  LTD. 

Underwear  Dept.,  95.  MILTON  ST.,  LONDON,  E.C.2. 


ARHEOL  (Ci5h26o) 

Active  principle  of  Sandalwood  Oil. 

Used  with  conspicuous  success  in 

GONORRHEA,  VESICAL  CATARRH. 
CYSTITIS,  ETC. 


A 


Directions:  10  to  12  Capsules  daily. 


ASTIER  LABORATORIES: 

45,  Rue  du  Doeteur  Blanche,  PARIS. 

For  Samples  and  Literature  address — 

WILCOX,  JOZEAU  &  CO., 

15,  Great  St.  Andrew 
Street,  London,  W.C.  2. 
Australasia: 

Messrs.  Jouberti  Joubert, 
552,  Flinders  Street, 

Melbourne. 

Canada : 

Messrs.  Rougier  Bros., 
210,  Lemoine  Street, 

Montreal. 

India: 

Messrs.  The  Anglo-French 
Drug  Co.,  Ltd., 

P.O.  Box  460,  Bombay. 
P.O.  Box  86,  Calcutta. 

171,  Broadway,  Madras. 


TAYLOR  S  TYPE  #v  RITERS 

Desks.  Tables  &  Jnairs. 

list. 

1884. 


SELL.  HIRE, 

HIRE  PURCHASE, 

EXCHANGE,  BUY  AND 
REPAIR  ALL  MAKES 
Oi  Typewriters  and 
Duplicators. 

CALCULATING  MACHINES. 

Write  Jor  Bargain  List  32. 

'Phone — Holborn  4810. 

Authors’  MSS.  and  Lecture  Notes  typed. 
T4,  CHANCERY  LANE  iHolborn  End),  W.C, 2, 


Thebes*  portable  W  ri  ter. 
Complete  in  Travelling 
Case,  £14  14s. 


DENTAL  CREAM 

Made  in  England- 

Over  two-thirds  of  the 
British  Dental  Profession 
use  and  prescribe  it — 

WHY? 

Eminent  Bacteriologists  have 
reported  on  its  efficiency  in 
vitro  and  in  the  mouth. 

'*[  Analysts  have  checked  its  for¬ 
mula,  chemists  have  approved 
it;  and  hundreds  of  thousands  of 
people  are  using  it  regularly  with 
the  most  beneficial  results. 

WRITE  TO-DAY 

for  a  free  professional  package 
for  use  in  the  Surgery 

K0LYN0S  INCORPORATED, 

Laboratories  and  Ofdces, 

CHENIES  ST.,  LONDON,  W.C.  1. 


After  the  dance 


a 


Mustard  Bath 


A  couple  of  tablespoonsfu.  or  so  of 

COLMAN’S  D.S.F.  MUSTARD 

or  the  contents  of  a  carton  of  their 
Bath  Mustard. 


Intestinal 

Disinfection 

No.  9 

INTESTINAL  DISINFECTION 
AND  THE 

PREVENTION  OF  CANCER. 

QNE  of  the  most  noted 
authorities  on  Alimen¬ 
tary  Toxaemia  is  firmly 
convinced  of  the  importance 
of  this  condition  in  the 
production  of  Cancer. 

The  irritant  effects  of  the 
stagnating  contents  of  the 
bowel  on  the  intestinal 
mucous  membrane,  accom¬ 
panied  as  it  often  is  with 
ulceration,  is  obviously  a 
cause  of  Cancer  in  the 
bowel  itself.  According  to 
this  writer,  the  toxins  ab¬ 
sorbed  produce  atrophic 
changes  in  the  breast  and 
other  organs  which  are 
specially  prone  to  be  fol¬ 
lowed  by  Cancer. 

There  are  grounds  therefore 
for  hoping  that  the  use  of 
the  most  efficient  of  all 
intestinal  disinfectants — 
KERO  L — for  prevention 
and  cure  of  alimentary 
toxaemia,  will  do  much  to 
PREVENT  the  occurrence 
of  CANCER. 

For  intestinal  disinfection, 
use  Kerol  Capsules  (keratin 
coated) :  they  contain  3 
minims  of  Kerol.  One  to 
three  Capsu’es  may  be 
given  three  or  four  times  a 
day  after  meals. 

KEROL 

CAPSULES 


Please  send  for  literature  and 
Samples,  which  will  be  sent  free 
to  any  member  of  the  Medical 
Profession. 

KEROL  LTD.  NEWARK 
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'REGD" 


The  total  alkaloids  of  Opium  in  soluble  form  :  l  part  of  Opoidine  being  equivalent  to  5  parts  of  Opium. 

HYPNOTIC,  SEDATIVE,  ANALGESIC,  HAEMOSTATIC  and  ANTISPASMODIC. 

Its  instant  solubility  in  water  ensures  immediate  action,  whether  administered  per  os,  per  rectum 
or  hypodermically. 

Opoidine  produces  the  full  effects  of  Opium,  with  the  advantage  that  it  contains  the  mixed  active 
principles  in  uniform  ratio,  whilst  in  Opium  the  proportion  varies  greatly. 

The  British  Pharmacopoeia  standardises  Opium  for 
its  Morphine  content  only. 

Free  samples  to  the  Medical  Profession  on  application  to 

J.  F.  MACFARLAN  &  GO., 

9  &  11,  MOOS  LANE,  LONDON,  E.C.  2. 

And  Abbeyhill  Chemical  Works,  Edinburgh. 


A  traditional  remedy  in  modern  form 


Mustard  is  the  oldest  and  best-known 
counter  -  irritant.  The  confidence 
which  it  has  acquired  both  in  the 
Profession  and  the  household  is  due 
to  the  complete  absence  of  those 
constitutional  by  -  effects  which  are 
associated  with  cantharides  and  other 
vesicants. 

Musterole  is  composed  of  oil  of  mustard,  camphor,  menthol 
and  other  simple  ingredients  combined  to  form  a  clean 
white  ointment.  It  has  all  the  advantages  of  the  old- 
fashioned  mustard  leaf  in  a  much  more  convenient  and 
agreeable  form.  On  sale  everywhere.  Sample  gladly  sent 
on  application. 

Thos.  Christy  &  Co., 

4-12,  Old  Swan  Lane, 

London,  E.C.  4. 


MUSTEROLE 
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Wf  Th«  remilt  of  an  origi- 
Wf  nal  Prooese  of  Prepar- 
fj  ing  Meat,  and  extracting 
/  Its  Juioe  by  which  the 
r  elements  of  nutrition 
are  obtained  in  a  state, 
ready  for  immediate  ab¬ 
sorption. 


DIRECTIONS-DIb-  Vi 
solve  one  teaepoonful  of  \w 
the  Preparation  in  two  u 
or  three  tableepoonfuls  of  \ 
oold  or  warm  water.  The  \ 
use  of  boiling  water 
changes  tike  oimraotax  of 
the  preparation. 
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In  Debility,  Nervous  Exhaustion 
and  Anaemia,  where  Digestion  is 
Impaired  and  it  is  Essential  to  Con¬ 
serve  the  Weakened  Vital  Forces, 
Valentine’s  Meat-Juice  demon¬ 
strates  its  Ease  of  Assimilation  and 
Power  to  Restore  and  Strengthen. 


Employed  in  many  Hospitals  and  Sanitariums  and  recommended 
by  many  leading  Physicians  and  Surgeons  throughout  the  world. 


Physicians  are  invited  to  send  for  Clinical  Reports. 


For  sale  by  European  and  American  Chemists  and  Druggists. 


VALENTINES  MEAT-JUICE  COMPANY, 

Richmond,  Virginia,  U.  S.  A. 


3 


Juice 


Meat 


Valentine 


s 


KV 


In  the  Treatment  of 

EARLY  RHEUMATOID  ARTHRITIS,  MUSCULAR 
RHEUMATISM,  F1BROSITIS,  NEURITIS, 

ordinarily  j-esistant  to  other  methods. 


1  \\  jjt 


*  COLLOSOL  SULPHURIS  LIQ.  (Crookes)  5  viii 

Sig.  5  i  three  times  a  day,  after  meals,  in  a  wineglassful  of  water. 
Alternate  weekly  with 

^  COLLOSOL  IODI  LIQ.  (Crookes)  5  x 

Sig.  5  i  or  5  ii  three  times  a  day,  after  meals,  in  a  wineglassful  of  water. 

As  auxiliary  measures 

^  COLLOSOL  SULPHUR  BATHS  (Crookes)  3  iv 

Sig.  One  every  fourth  day. 

^  CREMOR  COLLOSOL  SULPHURIS  (Crookes)  Si 

Well  rubbed  in  every  night. 


This  suggested  routine  has  been  successfully  applied  by  a  large  number  of  practitioners 
and  has  proved  particularly  useful  in  those  cases  in  which  all  other  methods  have  failed. 


Telegrams  :  “Colossally,  Wescen't,  London.”  THE  CROOKES  LABORATORIES, 

Telephone.  .  j  22,  Chenies  Street,  Tottenham  Court  Road,  W.C.  I. 
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MEAD'S 


Mead’s  Infant  Feeding  Service 


SIX  POINTS  TO  REMEMBER  WHEN 
CHOOSING  A  FOOD  FOR  BOTTLE  BABIES 


Point  No.  1 


It  does  not  have  direc¬ 
tions  on  the  packages,  as 
these  interfere  with  the 
doctor’s  instructions  to 
mothers. 


Point  No.  2 


It  is  not  advertised  in 
the  women’s  magazines 
and  other  lay  papers 
as  this  is  considered 
unethical. 


Point  No.  3 


Literature  on  infant 
feeding  is  not  mailed  to 
mothers. 


MEAD’S 

Dextri-Maltose 

(Dextrins  and  Maltose) 

Has  been  used  by 
thousands  of  physi¬ 
cians  for  over  ten 
years  because  it  gives 
gratifying  results  in 
infant  feeding  and 
because  it  is  a  strictly 
ethical  product. 

A  Three  Way  Winner 

Ten  days’  trial  will 
prove  its  value  to  the 
doctor,  the  mother, 
and  the  infant. 


Point  No.  4 


It  contains  the  proper 
food  salts.  Sodium  chlo¬ 
ride  for  average  babies. 
Potassium  bicarbonate 
for  constipated  babies. 


Point  No.  5 


It  contains  no  protein, 
cellulose  or  fat.  It  is 
used  as  a  malt  sugar 
and  a  sugar  it  should  be. 


Point  No.  6 

It  contains  : 

Dextrins . 43% 

Maltose . 52% 

Moisture . 5% 

These  proportions  were 
selected  by  pediatricians. 


THE 

“D-M.”  IS 
IN  THE 
PACKAGE. 


THE  MEAD  JOHNSON  POLICY 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No 
feeding  directions  accompany  trade  packages.  Information  in  regard  to 
feeding  is  supplied  to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet  the  nutritional  require¬ 
ments  of  the  growing  infant.  Literature  furnished  only  to  physicians. 


THE 

DIRECTIONS 
ARE  SENT 
TO  THE 
DOCTOR. 


Samples  and  Literature  Furnished  on  Request. 

On  PRESCRIPTION  at  all  Chemists. 

MEAD  JOHNSON  &  COMPANY,  Evansville,  Indiana,  U.S.A. 

Distributors  for  the  United  Kingdom : 

AMERICAN  DRUG  SUPPLY  CO.,  LTD.,  40  &  42,  Lexington  Street,  Regent  Street, 

LONDON,  W.  X.  Telephone:  Regent  2203. 
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Free  Sample  to  Doctors  on  application. 

Sole  Manufacturers:  GROUT  &>  GO.,  Ltd.,  Gt.  TkT armouth. 

London  Agent:  T,  S.  EftSTAWAY,  35,  Wood  Street,  E.C.  g. 


BALSAM 


(  Menthol  - 
Salicylate  of 
Methyl - 
Lanolin.) 


A  RELIABLE  PREPARATION 

for  the  relief  of  pain  in  chronic  or  acute  Rheumatism,  Gout, 
various  forms  of  Neuralgia  &  Neuritis,  Sciatica  &  Lumbago. 

Free  Samples  to  the  Medical  Profession. 

BENGUE  &  CO.,  M  cnhemisSng  52,  Charlotte  St.,  Oxford  St.,  W.  1. 

Bombay  Agents:  Messrs.  RUTTONSHAW,  Oak  Lane,  Esplanade  Road,  Bombay. 


BENGUE’S 
ETHYL  CHLORIDE. 


Bengue  &  Co ,  who  originally 
introduced  Ethyl  Chloride  into 
th's  country,  will  be  pleased  to 
forward  their  illustrated  pamphlet 
on  Bengue's  Ethyl  Chloride  for  use 
in  local  and  general  anaesthesia. 


Patients  requiring  LIQUID  PARAFFIN  or  AGAR  as  an  Electuary  should 
receive  the  combined  treatment  in  the  form  of 

Note  also,  the  Preparation  is  a  most  valuable  Lubricant  in  BRONCHIAL  AFFECTIONS. 
It  is  palatable,  and  makes  a  change  from  the  customary  Emulsions. 

Large  Bottles,  retailing  at  3/-.  -  Professional  price,  2/9.  (Postage  9d.) 

Samples,  with  pleasure ,  forwarded  by  return. 


W.  MARTIHDALE, 


Manufacturing 
- Chemist - - 


NEW  CAVENDISH  STREET,  LONDON,  W.  1. 

Telegraphic  Address— “MAKTIND  ALE,  CHEMIST,  LONDON.’’ 

Telephone  Nos.— LAN GH  AM  2440  and  244L 


PALATINO 


500 


The  STANDARD 
H/EIYIA  T/N/C. 


OF  NASCENT  FERROUS  CARBONATE. 

‘The  employment  of  Bi-Palatinoids  places  the 
administration  of  exceedingly  unstable  compounds 
like  ferrous  carbonate,  phosphate  and  arsenate,  upon 
a  sounder  and  more  scientific  basis.” — The  Lancet. 


Samples  &  literature 
on  application. 


OPPENHEIMER,  SON  &  CO.,  LIMITED, 

179,  QUEEN  VICTORIA  STREET,  LONDON,  E.C.4. 

Entirely  British  House  since  Foundation  in  1891. 
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BRONCHITIS 
WINTER  COUGH 

There  is  a  vast  amount’  of  evidence  of  the  most  positive 
character  attesting  the  efficacy  of  Angier’s  Emulsion  in  the 
treatment  of  Bronchitis  and  “Winter  Cough.”  It  not  only 
allays  inflammation  and  facilitates  expectoration,  but  it  rapidly 
improves  nutrition  and  effectually  overcomes  the  constitutional 
debility  associated  with  chronic  cases.  Harsh,  rasping  coughs 
and  irritable  coughs  of  the  aged  are  relieved  with  gratifying 
promptness,  and  one  has_only  to  witness  the  results  produced 
in  some  severe  cases,  to  understand  the  wide-spread  use  of 
this  remedy  in  Bronchitis. 


The  Original  &  Standard 
Emulsion  of  Petroleum. 

INFLUENZA  AND  SEQUELAE.  The  unique  soothing 
properties  of  Angier’s  Emulsion,  its  favourable  influence  upon 
assimilation  and  nutrition  and  its  general  tonic  effects,  make  it 
eminently  useful  both  during  and  after  influenza.  It  has  a  well- 
established  reputation  for  efficiency  in  relieving  the  troublesome 
laryngeal  or  trachael  cough,  correcting  the  gastro- intestinal 
symptoms  and  combating  the  nervous  depression  and  debility.  It 
is  particularly  adapted  to  the  treatment  of  catarrhal  symptoms, 
whether  respiratory  or  intestinal. 

Angier’s  Emulsion  combats  intestinal  toxaemia  ;  aids 
digestion  ;  promotes  nutrition  ;  overcomes  nervous  depression  ; 
increases  the  patient’s  power  of  resistance ;  hastens  convalescence. 


FREE  SAMPLES  TO  THE  MEDICAL  PROFESSION 

The  ANG1ER  CHEMICAL  CO.  Ltd., 

86,  CLERKENWELL  ROAD,  LONDON,  E.C.i. 


Crr— 
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PIONEERS  AND  EMPIRE  BUILDERS: 

SIXTH  PERIOD  — circa  3000  to 


No.  2  12 
1  000  B.C. 


BRAND 


trade‘EMPIRIN’mark  Compound 


Prepared  from  an  exceptionally  pure  Acetyl- 
salicylic  Acid,  with  Phenacetin  and  Caffeine. 
Practically  insoluble  in  the  stomach  ;  causes 
no  gastric  disturbance.  Disintegrates  easily  ; 
absorbed  from  the  intestine.  Specially 
useful  when  it  is  undesirable  that  the  word 
Aspirin  should  appear  on  the  prescription. 


B  '  Empirin,'  gr.  3-112  (0  227  gm.) 
Phenacetini,  gr.  2-1/2  (0'162  gm.) 
Caff ei nee,  gr.  1/2  (O' 032  gm.) 


In  bottles  of  25  and  100,  at 
1/3  and  3/9  each,  respectiuelu 


nic<x/M  — > 


C H 'f 


Burroughs  Wellcome  &  Co.,  London 

New  York  Montreal  Sydney  Cape  Town  Milan 
Shanghai  Buenos  Aires  Bombay 

All  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill  Buildings,  London,  E  .  C-.  1 

London  Exhibition  Room:  54,  Wigmore  Street,  W. 


BAS-RELIEF  WHICH  TYPIFIES  THE  FIRST  GREAT  HISTORICAL 
RELIGIOUS  REVOLUTION.— Akenaten  has  been  called  the  world’s  first 
monotheist.  He  directed  the  minds  of  men  to  the  worship  of  one  god  whose 
almighty  power  was  made  manifest  in  the  sun’s  disk,  the  Aten  or  Aton.  He 
called  this  god  the  “Father  and  Mother  of  all  that  he  has  made,”  the  “Lord  of 
Love,”  the  “  Comforter  of  them  that  weep.”  He  taught  that  he  gave  life,  not 
only  to  Egyptian  Pharaohs,  but  to  all  men  of  whatever  race  or  colour,  as  well  as 
to  animals  and  plants  :  that  he  was,  indeed,  the  source  of  all  life.  His  new  city 
and  capital  of  Akenaten,  or  “  City-of-the-Brightness-of-Aten,”  was  devoted  entirely 
to  the  service  of  his  one  god.  In  temple  and  palace  Akenaten  caused  his  idea 
to  be  embodied  in  the  symbol  seen  in  the  accompanying  illustration — a  sun’s  disk 
with  rays  terminating  in  hands  which  offer  the  emblem  of  life  to  all.  But  trouble 
arose.  The  god  Amon  had  risen  to  chief  place  in  the  polytheistic  theology  of 
the  state,  and  his  priesthood  having  acquired  enormous  wealth  and  power,  had 
become  tyrannous.  Akenaten’s  reaction  roused  the  fierce  hatred  of  the  priests 
of  Amon.  They  worked  constantly  for  the  downfall  of  the  new  order,  and  the 
people,  to  whom  the  ancient  gods  and  practices  were  precious,  and  who  were  not 
ready  for  the  lofty  teaching  of  the  royal  pioneer,  seethed  in  secret  discontent — 
all  but  the  king’s  companions  in  his  Utopia.  At  his  death  Amon  was  restored, 
Aten  wiped  out,  and  the  “  City-of-the-Brightness-of-Aten”  was  razed  to  the  ground. 

DATE  :  c.  1380-1362  B.C. 
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W  E  L  L  C  O  M  E  "*nc 

CORYZA  VACCINE,  No.  4 

for  prophylaxis  or  treatment  of  Coryza 
and  Naso-Pharyngeal  Catarrh. 

No.  4  contains  50  million  each  of  B.  Septus, 

B.  Hoffman,  B.  Friedlander,  M.  Catarrhalis, 
and  Staphylococcus,  mixed ;  and  10  million 
each  oF  Pneumococcus  and  Streptococcus, 
mixed,  in  each  c.c. 

Also  issued  : — 

‘WELLCOME’  brand 

Coryza  \  ACCINE,  No.  1 — containing  100  million  B.  Septus 

in  each  c.c. 

»  ii  No.  2 — containing  100  million  M. 

Catarrhalis  in  each  c.c. 

1  Wellcome’  Coryza  Vaccines  are  supplied  »  »,  No.  3 — containing  100  million  B.  Septus 

.....  „  *n  each  c.c.  and  100  million 

to  the  Medical  Profession,  in  hermetically -  M.  Catarrhalis  in  each  c.c. 

sealed  containers  of  1  c.c.,  10  c.c.  and  Prepared  at  the  Wellcome  Physiological  Research 
25  c.c.,  at  2/6,  15/0  and  25/0,  respectively  Laboratories 

Distributing  Agents : — 

Burroughs  Wellcome  &  Co.,  London 

New  York  Montreal  Sydney  Cape  Town  Milan 
SHANGHAI  BUENOS  AIRES  BOMBAY 
All  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill  Buildings,  London,  E.C.  1 

London  Exhibition  Room:  54,  Wigmore  Street,  W. 


HEAD  OF  KING  AKENATEN,  THE  IDEALIST,  WHOSE  REIGN  WAS  A  LANDMARK  OF  GREAT 
INTELLECTUAL  DEVELOPMENT.— It  is  not  very  easy  to  extract  the  new  element  of  belief  taught  by  Akenaten  from 
out  the  doctrine  relating  to  the  very  old  worship  of  the  sun-god  Ra.  Even  the  name  Aten  was  not  new;  it  originated  at 

Heliopolis,  the  ancient  centre  of  sun-worship.  But  whereas  Egyptians  formerly 
worshipped  the  visible  image  of  their  gods,  Akenaten  did  not  venerate  the  sun-disk 
itself,  but  taught  the  worship  of  an  unknown  and  invisible  god  who  manifested  himself 
through  the  sun’s  action.  This  was  a  rational  religion  and,  as  such,  differentiated 
itself  from  the  unreasoned  mass  of  superstition  which  made  up  the  Egyptian  traditional 
belief.  From  this  tradition  Akenaten  withdrew  and  endeavoured  to  look  upon  things 
afresh  with  an  open  mind  ;  this  led  to  his  break  with  "authority.”  In  his  city,  which 
he  described  as  “the  seat  of  Truth,"  he  introduced  also  new  canons  of  art,  the 
underlying  principle  of  which  was  to  depict  things  as  they  really  are  and  not  as 
age-long  convention  ruled.  The  new  spirit  of  naturalness  was  revealed  also  in  another 
innovation  ;  Akenaten  is  nearly  always  represented  with  his  queen  and  children  in 
happy  family  life  and  not  as  the  conventional,  and  in  many  ways  unreal,  Pharaoh. 
Along  with  much  beautiful  art,  gaining  by  application  of  the  new  canons,  it  is  painful 
to  note  a  number  of  examples  of  exaggerated  and  decadent  style  in  which  physical 
characteristics  or  peculiarities  are  developed  into  actual  deformity.  Some  authorities 
consider  this  an  Indication  among  others,  that  the  young  king  became  degenerate  and 
perhaps  insane.  Akenaten  is  to  some,  who  cannot  forget  or  forgive  his  loss  of  the 
Empire,  “an  intolerant  religious  fanatic,”  while  to  others  he  is  “the  first  individual 
in  history."  His  ideals  were  too  high  for  his  day. 

DATE:  c,  1380-1362  B.C. 

COPYRIGHT 


B 


THE  BRITISH  MEDICAL  JOURNAL. 


[Deo.  30,  1922. 


STABILARSAN- 


( Registered  Trade  Mark), 
British  Patent  No.  1  77283 . 


BOOTS 


ro*  usa  ou«e 


A  Stabue  Cqmp'&'u n  o  of 

OlOXYDIAM  tHOAHSe£*~Q»KWt*/ 
AMO  -  G  lu&Abe.  '  ’  '  I 


Boots  Pure  Orutf  Ce  'L' 
**nufi>C Armg&^i-1!S4fifaterfcf  Ft 
MOniNUHAM  -  fiNCVAr 


Stabilarsai 


STABILARSAN 

_ —  BOOTS 


In  the  Approved  List  of  the  Ministry 
of  Health.  ::  A  new  chemical 
compound  of  Salvarsan  and  pure 
medicinal  glucose.  ::  The  greatest 
advance  in  the  simplification  of - . 

ARSENOBENZOL 

TREATMENT 


Supplied  in  liquid  form  ready  for 
intramuscular  or  intravenous 
injection.  The  syringe  is  filled 
directly  from  the  Ampoule . 
STABILARSAN  has  received  a 
prolonged  clinical  trial  in  one 
of  the  largest  venereal  clinics  in  thq 
country.  More  than  3000 
injections  have  been  given  with 
uniformly  excellent  results* 
and  without  any  sign  of  immediate 
untoward  reactions  or  delayed  toxie 
manifestations  such  as  Salvarsan 
jaundice. 

STABILARSAN  is  a  product  of  British  Research, 
is  of  British  Manufacture,  and  is  an  invaluable 
addition  to  the  armoury  of  British  Medical  Men. 


SPECIAL  LITERATURE  ON  APPLICATION. 

BOOTS  PURE  DRUG  CO.  LTD., 

Station  Street,  NOTTINGHAM. 
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A  Concentrated  Nutrient 

containing  Bone  Marrow  (/ 2¥/J, 
Yeast  Extract  and  their  associated 
accessory  fa£tors(A.& B.),  together 
With  Hemoglobin  &  Malt  Extract. 


is  a  concentrated  nutrient  of  wide  applicability 
in  the  treatment  of  malnutrition  in  infants, 
adolescents  and  adults.  It  also  provides  a  source 
of  supply  of  accessory  food  factors  which  are 
necessary  for  normal  metabolism  particularly  in 
infancy  but  also  in  adult  life. 

‘  Bynotone  ’  is  in  the  form  of  a  granular  powder 
and  thus  presents  its  various  elements  in  a 
highly  concentrated  form.  The  preparation  is 
not  unduly  hygroscopic  and  keeps  perfectly  if 
the  container  is  well  closed. 


Full  particulars  and  a  clinical  trial  sample  sent  upon  request. 


Allen  &  Hanburys  Ltd. 

LONDON. 


City  House: 

37  LOMBARD  ST., 

E  C.  3. 


West  End  House: 


7  VERE  STREET, 
W.  1. 
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FIGHTING 

PNEUMONIA 

It  takes  a  fight  on  the  part  of  the  patient  to 
endure  the  affliction  of  Pneumonia  and  it  takes 
a  fight  on  the  part  of  the  Doctor  to  save  him. 
In  Pneumonia  the  inspired  air  should  be  rich  in 
oxygen  and  comparatively  cool,  while  the  surface 
of  the  body,  especially  the  thorax,  should  be  kept 
warm  lest,  becoming  chilled,  the  action  of  the 
phagocytes  in  their  fight  with  the  pneumococci 
be  inhibited. 


not  only  offers  the  best  method  of  applying  moist 
heat  of  equable  temperature  for  a  long  time,  to¬ 
gether  with  the  advantages  attendant  upon  its 
physical  properties  (hygroscopy,  endosmosis,  exo- 
mosis),  but  it  offers  the  Pneumonic  patient  exactly 
what  he  absolutely  requires — EASE  and  REST. 


THE  DENVER  CHEMICAL  MFG.  CO.,  LONDON,  E.  3.' 


Dkc.  30,  1922.] 


THE  BRITISH  MEDICAL  JOURNAL* 


17 


MNM 

MMMa 

MNfW 

HMM 

mmn| 

MMOMi 

mmJ 

MStM| 

mwwi 


MNNI 


WHHM 

IhmmI 

Uj 

StNHM 


IwUMt 

4///////// 

'//'""A 


ywtwg 

ym»4 


^//////? 

4///////A 

ilWMlB 

ytiwl 

|mw| 


W////4&/S&//40 . 


Motoring  all  the  year  round. 


HpHE  graceful  lines,  exquisite 
finish  and  luxurious  uphol¬ 
stery  of  the  Wolseley  covered 
carriages,  render  them  particu¬ 
larly  attractive  to  those  to  whom 
motoring  refinement  appeals. 

Their  remarkably  effective 
suspension,  their  economy  in 


running 


cost  and 
efficiency  make  them 
suitable  for 
town  work. 


touring 


road 
equally 
or  for 


‘  FIFTEEN”  SALOON. 


FIFTEEN”  FOUR-SEATER  COUPE. 


“FIFTEEN”  SINGLE  LANDAULETTE. 


UJOLSELEY 


PRICES  FOR  1923 

The  Wolseley  TEN. 
Two-seater  Coupe  (Fixed  Head)... 
Two-seater  Coupe  (Folding  Head) 

The  Wolseley  FIFTEEN. 
Single  Landaulette 
Saloon — to  seat  four 
Two-seater  Coupe 
Four-seater  Coupe 
Limousine-  Landaulette 

The  Wolseley  TWENTY. 
Landaulette  de  luxe 
Limousine  de  luxe... 

Four-seater  Coupe  de  luxe 

The  Wolseley  24/30  H.P. 
Town  Landaulette  de  luxe 
Touring  Landaulette  ,, 

Saloon- Limousine  „ 

Dunlop  Tyres  fitted  as  standard. 
Catalogue  No.  40,  post  free 


£550 

£590 

£895 

£895 

£895 

£975 

£1050 

£1275 

£1300 

£1250 

£1500 

£1450 

£1575 


‘ FIFTEEN ”  LIMOUSINE-LANDAULETTE. 


“TWENTY”  FOUR-SEATER  COUPE. 


WOLSELEY  MOTORS  LIMITED, 

(Proprietors:  Vickers  Limited), 

Adderley  Park,  Birmingham. 

London  Showrooms: 

Wolseley  House,  157,  Piccadilly,  VV, 


TWENTY”  LANDAULETTE. 
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THE  12  h.p.  ROVER  Limousine  Coupe  illustrated 
is  acknowledged  to  be  the  most  handsome  car 
of  its  type,  eminently  suitable  for  social  and  town 
use.  It  is  warm  and  draught  proof  when  closed, 
and  with  the  top  ventilator,  adjustable  front 
and  sliding  side  windows  can  be  arranged  for  any 
degree  of  comfort  in  the  hottest  or  coldest  weather. 

The  full  range  of  Rover  Models  includes:  12  h.p.  Chassis  £415.  12  h.p. 
Two-Seater  *>525,  12  h.p.  Four-Seater  £550,  12  h-p.  Limousine  Coupe  £650, 
1-  h.p.  Coupe  (Drop  Head)  £675. 12  h.p  Saloon  £775  8  h.p.  Two-Seater  £  ISO, 
8  h  p.  Four-Seater  £l90,  8  h.p.  Two-Seater  De  Luxe  £200,  8  h.p.  Four- 
Seater  D e  Luxe  £210,  8  h.p.  Coupe  with  self-starter,  £240.  Self-starter  on 
8  h.p.  Models  *>15  extra.  So  far  as  can  be  fo  eseen  at  present  there  is  not 
likely  to  be  any  further  reduction  in  the  prices  or  Rover  cars  during  the  1933 
season. 


The  12  h.p.  ROVER  LIMOUSINE  COUPE.  Price  £650. 

Send  for  Catalogue  Illustrating  all  Models. 

THE  ROVER  COMPANY,  LIMITED,  COVENTRY, 
59a.  New  Oxford  Street.  London  and  Lord  Edward  Street,  Dublin. 


:  “  You  know  it  ' 

•  • 

•  • 

:  by  the  Bonnet.  ”  j 


'98 


• 

LOW  in  first  cost  and  in  running  expenses, 
needs  little  attention,  and  good  for  years  of 
hard  work — that  describes  the  13.9  Renault. 
Let  us  give  you  a  trial  run. 

Touring  Model  Prices  : 

Torpedo  .  £450 

Sa^on  . £595 

Landaulette  de  Luxe  ...  £610 

Sports  Model  Prices: 

Without  With 

F.W  B.  F.W.B. 

Chassis  £420  £460 

Torpedo  £490  £535 

Other  Models  : 

8  3,  15-9,  26,9  45  h.p. 

Write  for  our  Illustrated 
Catalogue. 

RENAULT,  LIMITED, 

Showrooms  21,  Pal  Mall,  S.W.  1 
He  sd  Office  and  Works :  7,  Sea- 

grave  Rd.,W.,Brompton.  S.W  6. 


POWER  CYCLE 


THE  idea'  machine  for  Doctors 
in  town  and  country.  Always 
■  ■  ready  for  instant  calls,  night 
■  and  day.  Most  economical  in 
upkeep.  Requires  no  more 
space  than  an  ordinary  bicycle. 
Easily  lifted  and  carried 
upstairs.  Weight  only  72  lbs. 

The  Best  IVIotorcycle 

Value  in  the  World 


PRICE  £24. 


Registered 
Trade  Mark 


Complete  with  Electric  Head  Lamp, 
Horn,  Carrier,  Pump,  and  Tools, 

Write  for  particulars. 


EVANS  POWER  CYCLES, 

226,  Gresham  House,  London,  E.C.  2. 


■  if  ho  Alt  British  « 

Standard 

Light  2e4  Seaters.  Il&8h.p. 

11  h.p.  2-seater  with  Patent 
Hood.  Screen,  and  Dynamo 
Electric  Lighting  and 
Starting  Set,  ...  £450. 


Send  for  particulars. 

The  Standard  Motor  Co.,  Ltd..  Coventry. 
London  Showrooms-  49.  Pall  Mall,  S  W.l. 


Always  ready — 
always  reliable 

Y£OU  want  a  car  that  is  reliable, 
comfortable  and  economical.  A 
“Standard”  Light  Car  is  always 
ready  for  service  and  requires  a 
minimum  of  attention.  It  invo’ves 
no  anxiety  on  the  part  of  its  owner. 
You  can  always  be  “sure  of  it.” 
1-  urther,  a  “  Standard  ”  can  be  made 
weatherproof  in  less  than  2  minutes. 


DOCTORS  GARS 

AUSTINS, 

HUMBERS, 

STANDARDS, 

etc. 

Anymakeof  carsupplied  on  same  terms. 

Small  Cash  Deposit 

Balance  by  instalments 
to  suit  your  convenience. 

Your  old  car  taken  in  part  payment. 

SAUNDERS  OARAGE, 

GOLDER’S  OREEN,  IN.W.ll 


Dec.  30,  1922.1 


THE  BRITISH  MEDICAL  JOURNAL. 


19 


STERNOL  OILS  MAKE  ENGINES  PURR  LIKE  PUSSIES 

special  f)ffer  to 

Doctors 

So  that  Doctors  may  know  the  excellent  qualities 
of  Sternol  Motor  Oil,  and  the  economy  in  running 
which  they  promote,  we  are  offering  members  of 
the  medical  profession  or e  of  our  new  attractively 
enamelled  5  gallon  drums  of 

STEIEMOL 

MOTOR  OIL 

with  which  we  present  FREE,  a  Heavy  Brass 
Tap,  value  4/-,  for  the  inclusive  price  of  30/- 
Carriage  Paid. 

The  coupon  beneath  is  available  to  Doctors  who 
have  any  difficulty  in  obtaining  these  new  5  gallon 
drums  from  their  garage. 

The  following  manufacturers  now  use 
STERN’S  Lubricants: — 


AUSTIN  MOTOR  CO,  Ltd., 
Birmingham. 

FORD  MOTOR  CO.  (England),  Ltd. 
Man  hos  er. 

SING  R  MOTOR  CO.  Coventry. 
ROV,  R  IKOTC  R  CO  ,  Coventry. 
CAiCOTT  BROS.,  Coventry. 
CROUCH  MOTORS,  Coventry. 

G.  N.  MOTORS,  London. 
CLEMENT  TALBOT  Ltd.,  London. 
SUNBEAM  NOTCH  WORKS, 

Wo  verhampton 
CITROEN  (Gaston  Lt  '.). 

RUSTGN  &  hORNSBY,  Ltd., 

And  many  others. 


Note. 

STERNOL  OILS 
are  supplied  in 
A.,  B.B.,  B.,  and 
T.T.  grades  as 
well  as  in  the 
famous  original 
W.  W.  grade. 
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seen  the  new  Hillman? 


Have 


11  h.p.  CoupS 
Two-Seater  £495 

11  h.p.  CoupS 
Four-Seater  £530 


The  11  h.p.  Hillman  All-Weather  Two  Seater  £430 


Four-Seater 

Extract  from  THE  MOTOR,  31st  October,  1922. — “The  1923  Hillmans  represent  the  last  word  in  medium  size  car 
coach  work,  and  in  the  Ingenuity  of  the  practical  refinements  provided  Both  nodi-s  can  quickly  be  converted  from  fully 
open  to  fully  closed,  the  four  seater  occupying  only  two  minutes  whilst  the  two  seater  takes  sti  1  les-  time  Anart  from 
the  varieiy  of  the  possible  combinations  of  th'  side  panels  there  are  many  ingenious  refinement'  on  the  car.  For 
instance  a  support  is  provided  for  eich  side  of  the  bonnet  on  the  inner  and  upper  face  of  the  ra  iiato.'.  the  toolbox  is  housed 
in  the  scuttle,  with  its  doors  opening  inwards  under  the  bonnet  and  accomm  Mating  all  tools  save  the  o.l  can  and  jack 
handle  wrhich  are  clipped  o  the  inner  si  ie  of  the  dash.” 

Specification  and  full  particulars  from 

THE  HILLMAN  MOTOR  CAR  CO.,  LTD.,  COVENTRY. 

London  &  Home  Counties  Distributors:  Messrs.  Coppen,  Allan  &  Co..  143.  Gt.  Portland  Street.  W.l. 


The  Guaranteed  Car 


GAMAGES  ACCESSORIES 


that  make  for  Motoring  Comfort  and  Gar 

THE  “GAMAGE” 

“SAFETY  FIRST1’ 

WINDSCREEN 
CLOTH. 

A  Chemically  prepared 
Cloth  which  with  one 
application  to  wet 
Wind-shield  will  cam  e 
ram  or  snow  to  run  off, 

fiving  driver  PER- 
'ECTLT  CLEAR 
VISION  Will  not  in¬ 
jure  gloves.  One  appli¬ 
cation  lasts  entire 
storm.  Saves  Time  and 
Eyesight.  Prevents 
Accidents, 

Price  0/Q 


Radiator  &  Bin  net  Covers 

Essential  for  Doctor’s  Car  as  it  keeps 
the  engi'-e  warm  while  standing  for  a 
Humber  of  hours.  Ensures  easy  starting 
and  efficient  running  during  the  coldest 
weather.  Made  of  strong  ‘  Rexine” 
cloth,  lined  thick  felt.  Fitted  with  roll 
up  front  so  that  e  wer  need  not  be  re¬ 
moved  when  running,  the  radiator  being 
exposed  for  cooling  in  the  usual  way. 
Radiator  covers  onlv  from  -17,0  noic 
(according  to  make  of  car)  I  l/D  to  40/0 
Radiator  and  Bonnet  covers  from 
nn ,  rn/  Quotations  and  samples 
uu/“  to  DU/  *,  sent  post  free  on  request. 


Post  2d. 


Waterproof  Car  Covers. 

Light,  and  strong.  In  double  texture 
waterproof  material.  All  seams  taped’ 
Eyeletted  at  corners.  Size  15  ft.  x  12  ft. 

Price  47/6  Cairiage  paid. 


Sizes. 

GAMAGE 

TYRES 

Pr.ces 

Other 

Makers’ 

Prices. 

GAMAGE 

TUBES 

Prices 

Other 

Maker’s 

Prices. 

700  x  85 
710  x  90 
760  x  90 
810  x  90 
765  x  105 
815  x  105 
30  x  3 

30  X  3j 

£2  9  9 
£2  10  6 
£3  0  0 
£3  3  0 
£3  12  6 
£3  18  6 
£2  10  0 
£2  18  0 

£2  17  9 
£2  18  6 
£3  11  0 
£3  16  9 
£4  7  0 
£4  13  0 
£2  18  6 
£3  2  6 

8/- 

8/- 

»/- 

10/- 

12/- 

12/- 

8/6 

10/- 

9/6 

9/6 

10/- 

10/6 

12/3 

12/9 

9/- 

10/3 

Efficiency  in  Winter 

‘Ever -Warm’ 

RADIATOR 
LAMP. 

Placed  under 
bonnet  ensures 
easy  starting 
and  eliminates 
all  danger  from 
frost — no  need 
to  empty  your 
radiator.  Abso- 
lutelynodanger 
from  petrol  or 
fumes.  Burns 
paraffin  and 
lasts  24  hours  at 
one  filling. 

Price  17/6 


Fit  ‘Gamage’  All-British  3-Ribbed  Tyres 
at  these  Low  Prices. 

The  Tyres  with  the  “Highest  Average  Mileage.”— (vide  Press). 


Write  now  for  a  Copy  of  our 

j  MOTORISTS ’  CATALOGUE  : 

;  Deals  with  Cars,  Tyres,  Accessories,  i 
J  Clothing,  Footwear,  <£c. 

Sent  post  free  on  request. 


“ EVERLASTING”  FOOT-WARMER. 

Just  “boil  it  like  an  egg”  and  it  remains  hot  for 
a  number  of  hours.  Leakage  and  fumes  impos¬ 
sible,  the  nickel  case  being  hermetically  sealed. 
16  x  6  ins.  Boil  40  min.  Remains  hot  15  hrs.  47/0 
10$  x  41 
8  x  4i 


30  „ 

•  1 

12  „ 

35/- 

20  „ 

•» 

9  ., 

31/0 

10  „ 

3  ,. 

80 

A.  W.  GAMAGE,  LTD.,  HOLBORN,  LONDON  E.C.1. 
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The  66  BAR  TON 


99 


SPHYGMOMANOMETER 

possesses  the  g-reat  advantage  of  being  a  very  active 
and  reliable  instrument,  extremely  light  and  portable, 
and  always  ready  for  use,  those  absolute  essentials 
lor  the  apparatus  of  a  busy  Medical  Practitioner. 

Reduced  Price  ...  £3  -  3  -  O* 


The  Surgical  Manufacturing  Co.,  Ltd., 

SURGICAL  INSTRUMENT  MAKERS  to  the  WAR  OFFICE,  <ic. 

83.85,  MORT1MEK  STREET,  L.OINDOIN,  W.  1.' 


EMINENT  MEDICAL  MEN 

say  that  rigid,  foot  plates  are  injurious,  and  are  prescribing  for  Tired 

Feet  and  Weak  Insteps 

THE  SALMON  ODY  Spiral  Spring  Adjustable 


British  Made 
Throughout. 


ARCH  SUPPORT 


JUNIOR  PATTERN,  10  6  per  pair.  |  ADULT,  15/6  per  pair- 
METATARSAL,  18  6  per  pair. 

Send  size  of  Footwear  when  ordering. 

Made  by  SALMON  ODY,  LTD.,  7,  New  Oxford  St.,  LONDON,  W.C.  1. 

(Estabi.isiii.jd  120  Yeaks).  WRITE  FOR  DESCRIPTIVE  CIRCULAR. 


THE  SPECIAL 
HOSPITAL  AND 
COLONIAL 
PATTERN 
OUTFIT. 

Price  £5-10-3 
or  in 

Solid  Leather 
Case  £4-4-0 
Postage  in 
U.K.  1/6. 


Dees  AUROR  ASCOPE  (Reg.  Patent 

The  O.F*.  POCKET  THROAT  AND  EAR  OUTFlT' 

A  NOVICE  can  see  at  the  bedside,  in  daylight,  the  Vocal  Cords,  Drum  of  the  Ear,  Optic  Oise,  TransUlurn 
nation  of  the  Antrum  and  Sinuses,  and  everything  in  the  range  of  Rhinology,  Ophthalmology,  Laryngology 
and  Aural  Surgery.  Certified  correct  by  Specialists  and  Leaders  of  the  Profession. 

PRICES  ;  Best  Quality  Outfit  in  Silk  lined  Gase  or  Leather  Wallet  with  Spherical  Lens  Attachment  • 
complete  and  recommended,  £2/2/0.  Registered  Post  l/-  in  U.K. 

Second  Quality,  without  Magnifying  Lens  Attachment,  £1/1/0.  Reg.  Post,  3d. 

Adaptor,  Plex  Wire  (Conversion),  including  Special  Battery  for  four  hours'  permanent  lighting,  13/3. 
AUKOKASCOPE  CO^liTDTTFulwood  House,  Fulwood  Place,  rfoiborn.  vV.C,  l. 
(next  to  Chancery  Lane  Tube  Station)  where  demonstrations  are  given  daily. 

STOCKED  BY  ALL  SURGICAL  INSTRUMENT  MAKERS. 

As  the  demand  for  the  “AURORASCOPE"  exceeds  the  supply  we  cannot  send  goods  on  approval. 


EVERY  W  OMAN 

who  suffers  from  weakness  of  the  abdomen, 
from  whatever  cause,  should  send  for  Illus 
trated  List  (D4)  of  our  perfect  fitting 

belts  and  belt-corsets 


A  Customer  writes:  “  The  belt  my  wife  had 
is  a  success.  By  wearing  it  she  can  walk 
miles ;  before  she  could  not  walk  at  all.” 

Men’s  Belts  also  Stocked. 
DOMEN  BELTS  Co.  Limited, 

456,  STRAND,  LONDON,  W.C. 2. 


yoejftu 

prevents  and  corrects  bunions 
and  crooked  overlapping  great 
toes.  Worn  comfortably  in  usual 
footwear.  Three  sizes,  each  2 !/» 

Booklet  “ Feet  and  Their 
Care  ”  sent  free  on  request. 


The  Scholl  Mf^.  Co.,  Ltd,, 

1-4,  Giltspur  Street,  London,  E.C.l. 


INSURANCE  AND  INVESTMENT 

Endowment  Assurance  is  the 
ideal  combination  of  Life 
Assurance  and  Investment. 


PRUDENTIAL  ASSURANCE  CO.,  LTD., 

H0LB0RN  BARS,  LONDON,  E.C.1. 


VACCINES 

AUTOGENOUS  AND 

stock:. 

m 

In  bulk  or  In  graduated  doses. 

Apply,  Secretary, 

LABORATORIES  OF  PATHOLOGY  &  PUBLIC  HEALTH 
6,  Harley  Street,  London,  W.  1, 

REAGENTS  FOR 
WASSERMANN 
REACTION 

STANDARDISED  and  supplied  in 
Ampoules,  Ready  for  Use. 
ABUSED  IN  THESE  LABORATORIES 

For  prices  and  particulars  apply  to  Secretary, 

LABORATORIES  OF  PATHOLOGY  &  PUBLIC  HEALTH. 
6.  Harley  Street.  London.  W,  t. 

CULTURE  MEDIA 

Freshly  Prepared  and  Standardised  weekly. 
In  Tube  or  in  Bulk. 

Apply, 

LABORATORIES  OF  PATHOLOGY  &  PUBLIC  HEALTH, 
6.  Harley  Street,  London  W.  1. 

SECOND-HAND 

MICROSCOPES.  &c., 

by  all  the  leading  makers. 

clarITsons 

338,  High  Holborn, 

LONDON,  W.C.  L 

(Opposite  Gray's  Inn  Road), 
Telephone :  Holborn  UlU). 


HOME  FOR  FEEBLE-MINDED, 

BRUNTON  HOUSE.  LANCASTER. 

This  well-appointed  private  establishment  over¬ 
looks  Morecambe  Bay,  and  possesses  extensive 
gardens  and  grounds,  with  tenni9  and  croquet 
lawns.  Variecf scholastic  and  manual  instruction. 
Individual  attention  given  by  experienced  staff 
under  Lady  Matron.  For  terms,  apply  Dr.  W.  H. 
Coupland,  Medical  Superintendent. 


STRETTON  HOUSE, 

Church-Stretton,  Shropshire. 

A  Private  HOME  for  the  treatment  of  Gentlemen 
lufferingfrom  Mental  diseases.  Bracing  hill  country. 
Eee“  Medical  Directory, '  p.221S. — Apply  to  Medical 
Superintendent.  'Phone,  10  P.O.  Church-Stretton. 


STOUR  VALLEY  NURSING  HOME. 

Essex  and  Suffolk  Border. 

CONVALESCENTS  AND  MATERNITY  CASES- 
Resident  Medical  Superintendent.  Fully  Trained 
Nurses  when  required.— Further  particulars  apply, 
Dr.  James  Richard  Lownds,  Dedham,  Essex. 


Telephone  A  Telegrams :  “Haynes,  Brentwood,  15." 

Littleton  Hall,  Brentwood,  Essex. 

Largegrounds.  400ft.  above  sea.  HOME  for  LADIES 
Mentally  Afflicted.  Voluntary  Boarders  received. 
Stations:  Brentwood,  1  mile;  Shenfield,  1  mile; 
Liverpool  Street,  26  minutes.— Apply,  Dr.  Haynes. 


ST.  MICHAEL’S,  BR0ADSTAIRS. 

A  charming  Country  House,  beautiful  garden, 
south  aspect,  close  to  sea.  INVALIDS  RECEIVED 
for  Rest,  Care,  or  Convalescence.  Accommodation 
for  Spinal  Cases.  Excellent  cooking.  Moderate 
charges.— Apply,  MissGERTRUDK  Fletcher,  R.R.C. 


Chad’s  Hospital 

F — '  (for  Paying  Patients),  Birmingham. 


This  Hospital  provides  Medical  and  Surgical 
Treatment  for  patients  WHOSE  MEANS  ARB 
LIMITED.  The  conditions  of  admission  can  be 
obtained  on  application  to  the  undersigned. 

DAVID  J.  RICHARDS,  House  Governor. 
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TELEPHONE  51. 


: - 

A  PRIVATE  HOSPITAL  FOR  THE  CARE  AND  TREATMENT  OF  THOSE  OF 
BOTH  SEXES  SUFFERING  FROM  MENTAL  DISORDERS, 


Extensive  Grounds.  Detached  Villas. 

Terms  very  moderate. 


Chapel.  Garden  and  Dairy  Produce  from  own  Farm. 

Illustrated  Brochure  on  application  to  The  Secretary. 


INEBRIETY. 

BALRYMPLE  HOUSE,  RICKMANSWORTH.  HERTS. 

1  or  the  treatment  of  gentlemen  under  the  Act 
and  privately.  Established  1883  by  an  Association 
cf  prominent  medical  men  and  others  for  the  study 
and  treatment  of  Inebriety. 

For  particulars,  apply  tor.  S.  D.  Hooa,  M.R.G.S., 
t  c.,  Resident  Medical  Superintendent. 

Telephone:  16  Rickmansworth. 


ST.  ANDREW’S  HOSPITAL 

FOR  MENTAL  DISEASES, 

N  OKTFIAMa'XON. 


THE  COPPICE,  NOTTINGHAM. 

hospital  for  mental  diseases. 

Presidents  The  Right  Mon.  the  EARL  MANVERS. 

This  Institution  is  exclusively  for  the  reception  of  a  limited  number  ot 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 
rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable 
arrangements,  affords  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted. 

For  terms,  &c.,  apply  to  the  Medical  Superintendent. 


President— 

The  Most  Hon.  the  Marquess  of  Exeter, 
O.M.G.,  C.B.E. 

'I his  Registered  Hospital  receives  for 
tieatment  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  CLASSES  of  both 
Sexes.  The  Hospital,  its  branches  (in¬ 
cluding  a  Seaside  Home  at  Llanfairfechan, 
North  Wales),  and  its  numerous  villas  are 
surrounded  by  nearly  a  thousand  acres  of 
Park  and  Farm. 

Voluntary  Boarders  without  Certificates 
received. 

For  particulars  apply  to  Daniel  F. 
Rambaut,  M.A.,  M.D.,  the  Medical 

Superintendent. 

Telephone  No.  50. 


BARNW00D  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES, 

EARN  WOOD  near  OLOUCSStSil 

Telephone:  No.  7,  Barnwood. 
Exclusively  for  PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

This  Institution  is  devoted  to  the  care  and  treat¬ 
ment  of  persons  of  both  sexes  at  moderate  rates  of 
payment. 

Voluntary  boarders  not  underecertlficates  are 
admitted. 

Under  special  circumstances  the  rates  of  payment 
may  be  reduced  by  the  Committee. 

The  MANOR  HOUSE  for  Ladies  only,  which  Is 
entirely  separate  from  the  Hospital  and  standing 
in  its  own  grounds,  is  utilised  exclusively  for 
voluntary  patients. 

For  further  information  apply  to  ARTHUR 
TOWNSEND,  M.D.,  the  Medical  Superintendent. 


DUFF  HOUSE, 

BANFF.  SCOTLAND. 

treatment  op  disorders  of  the 

STOMACH  AND  INTESTINES. 
INCLUDING  TROPICAL  DISEASES. 
HEART  DISEASE.  DIABETES 

and  other  complaints  winch  need  skilled  cbemical, 
bacteriological,  protozoologieal  or  cardiographic 
investigation  and  dietetic  treatment. 

The  House  is  fitted  with  laboratories,  X-Ray 
Insufflation,  Medical  Baths,  Central  Heating,  and 

The  climate  is  mild,  and  the  rainfall  the  lowest  in 

Scotland. 

Apply,  The  Secretary,  Duff  House,  Banff. 


BOREATTON  PARK 

BASCHURCH,  SALOP. 


A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
number  of  Ladies  and  Gentlemen 
mentally  affected. 

For  particulars,  apply  Dr.  Sankey. 


BISHOPSTONE  HOUSE,  BEOFOROL 

,  f^I^ATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  Terms,  6  gns 
weekly.  Apply,  Medical  Officer,  or  Mrs.  Peele! 

Telephone  708. 


NEURASTHENIA. 

VALE  OF  BELVOIR  NURSING  HOME.  EbVTs 

Private  Nursing  Home  for  cases  of  Neurasthenia  and  Allied  functional  Nervous  disorders,  for  borderland 
cases;  and  for  Convalescent  General  Medical,  and  Surgical  cases.  * 

The  Home  is  a  charming  Country  Mansion  with  spacious  gardens,  situated  in  the  Vale  of  Be! voir. 
14  miles  from  Nottingham.  Station:  Elton  (G.N.),  j  mile.  Telegrams  and  Telephone  :  Bottesford  4. 

The  Treatment  is  Psycho-therapy  (suggestion,  persuasion  or  analysis),  in  addition  to  the  methods  of 
general  medicine,  combined  with  occupat  ional  treatment  and  physical  exercises. 

The  Home  is  for  both  sexes,  and  there  is  a  Resident  Medical  Superintendent  and  qualified  Nursing  Staff. 
Sports  and  Pastimes:  Tennis,  Badmington  (indoor  court*.  Croquet,  Golf,  Hunting,  and  Fishing. 

All  communications  should  be  addressed  to  Dr.  E.  M.  DOUGLAS-MORHIS,  ELTON,  NOTTS. 


ALCOHOL  AND  DRUG  HABIT 

A  speciality  is  made  of  rapid  and 
intensive  treatment  of  these  cases  at 

ESSEX  HOUSE,  BARNES,  S.W. 

Telephone:  GJpf  Putney. 

For  full  particulars  apply  to  Resident  Medical  Superintendent. 


SHAFTESBURY  HOUSE. 

FORMB  Y -BY-THE-bEA,  LANCASHIRE. 

For  the  CARE  and  TREATMENT  of  Ladies  and  Gentlemen  MENTALLY  AFFLICTED,  with  >r 
without  certificates.  Consultations  in  Liverpool  or  Southport  can  be  arranged  by  telephone. 

For  terms  apply  Mkhicix  Superintendent.  Tel.  No.  8  Formby. 


FENSTANTON, 

CHRISTCHURCH  ROAD, 

fcTREATHAM  HILL,  S.W.2. 

A  Private  HOME  for  the  Care  and  Treatment 
cf  a  limited  number  of  Ladies  with  Mental  and 
Nervous  Disorders. 

Large  Mansion  with  12  acres  of  ground.  (See 
Medical  Directory,  pp.  2208). — Apply,  J.  H.  Kama 
M.D.,  Resident  Physician.  Tel.:  Brixtonl75. 

MIDDLETON  HALL, 

MIDDLETON  ST.  GEORGE, 

Near  DARLINGTON,  Co.  DURHAM. 

Private  house  for  the  care  and  treatment  of  ladies 
and  gentlemen  suffering  from  mental  diseases. 

This  house,  which  is  situated  in  a  healthy  and 
pleasant  country,  has  been  recently  erected  from 
plans  approved  by  the  Commissioners  in  Lunacy, 
and  has  been  comfortably  furnished  throughout. 
Private  rooms  and  special  attendants  are  provided 
Si  required.  Terms  to  be  had  on  application  to 
Dr.  L.  HAKRIS-LISTON. 

SPRINGFIELD  HOUSE 

ft  ear  BEDFORD. 

( Telephone  Fo.  17.) 

i  PRIVATE  HOME  FOR  MENIAL  CASES. 

Ordinary  Terms,  Five  Guineas  per  week 
(including  Separate  Bedrooms  for  all'suitable  Cases 
without  extra  charge). 

For  forms  of  admission,  Ac.,  apply  to  the  Drs. 
BOWER,  as  above,  or  at  5,  Duchess  Street,  Port¬ 
land  Place,  W.  1.,  on  Tuesdays,  from  4  to  5. 

the  grange, 

near  ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  alimited 
number  of  ladies  of  unsound  mind.  Both  certified 
and  voluntary  patients  received.  This  is  a  large 
country  house  with  beautiful  grounds  and  park,  > 
miles  from  Sheffield.  Station,  Grange  Lane,  G.O. 
Railway,  Sheffield.  Telephone  No.  34,  Rotherham. 
Resident  Physician— Gilbert  E.  Mould, L.R.C.P., 
M.R.C.S.  Consulting  Physician  —  Cbochlei 
Clapham,  M.D.,  F  R.C.P.E. 

BECKSIDE,  Thornton -le- Dale. 

REST  HOME  for  Mild  Nerve  Cases  (Ladies). 

The  In  use,  surrounded  by  delightful  grounds, 
is  bea  tliully  situated  amidst  some  of  the  most 
charmin  scenery  in  England. 

Furtner  particulars  and  fees  from  Miss  Faux, 
Beckside,  Thornton-le-Dale,  Yorks. 

“ Telegrams ,  Telephone, 

Relief,  Old  Oatton  “  280  Norwich. 

THE  GROVE,  OLD  GATTON. 

NORWICH. 

A  High-class  Private  Nursing  Home 
for  Ladies  desiring  Curative  Treatment  for 
Nervous  Affections.  Hysterical  and  Border¬ 
land  Cases  in  the  early  stages,  and  those  suffering 
from  Inslplent  mental  trouble  are  received  ai 
Voluntary  Boarders.  Apply  to  the  Misses 
McLinyocx,  or  to  Dr.  8.  Barton,  34,  Surrey  Street, 
Norwich,  Visiting  Physician. 

BOOTHAM  PARK,  YORK. 

A  Hospital  for  NERVOUS  and  MENTALINVALIDS 
of  the  upper  and  middle  classes.  Voluntary  Boarders 
received.  Terms  from  four  guineas  weekly. — Apply 
to  the  Medical  Superintendent,  G.  Rutherford 
Jeffrey,  M.D..  F.R.C.P.E..  F.R.S.E. 
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V  EHfTNO  It- 

THE  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

Situated  in  the  far-famed  Undercliff  of  the  Isle  of  Wight. 

Facing  South,  overlooking  the  English  Channel,  and  occupying  one  of  the  most  beautiful 

positions  in  the  Kingdom. 


For  the  less  well-to-do,  Open-air  Treatment  is  afforded  under  the  most  advantageous  conditions. 

Terms :  3  guineas  per  week. 

Patients  presenting  Governor’s  Letter  of  Recommendation  are  admitted  at  a  charge  of  30s.  per  week. 


Further  particulars  may  be  obtained  from  The  Secretary,  R.N.H.C.,  18,  Buckingham  Street.,  Strand,  W.C.2. 

HAYDOCK  LODGE,  Newton-le-WiHows,  LANCASHIRE. 

A  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  DLASSES  ONLV,  EITHER  VOLUNTARY,  OR  UNDER  CERTIFICATE. 

l  al iei.ts  treated  and  classilied  according  to  their  social  and  mental  condition.  Terms  from  £2  2s.  Od.  Private  apartments  on  special  terms. 
Established  lor  60  years.  Under  the  same  management  25  years.  Recovery  rate  50  per  cent.  Situated  midway  between  MANCHESTER  and  LIVERPOOL. 
Two  miles  from  Newton- le- Willows  Station  on  the  L.  &  N.  W.  Railway,  connecting  it  with  all  parts. 

Medical  Staff.  Consulting  Rooms— 

Eesident  Medical  Proprietor,  CHARLES  T.  STREET,  m.r.c.s.,  l.r.c.p.  LIVERPOOL:  47,  Rodney  Street.  MANCHESTER:  Winter’s  Buildings,  St.  Ann's Sfc. 
Resident  Medical  Superintendent,  J.  C.  WOOTTON,  m.r.c.s.eno.,  l.r.c.p.:lond.  Dr.  Street.  Thursday :  2  till  4.  Dr.  P.  G.  Mould;  Dr.  G.  E.  Mould,  Tuesday  and 
Visiting  &  )  Sir  JAMES  BARR,  ll.d.,  m.d.,  f.b.c.p.,  72,  Rodney  St.,  Liverpool.  Telephone  2456  Royal.  Thursday  12 to  1.30.  Telephone  7611  Manchesta 

Consulting  >G.  E.  MOULD,  Physician  for  Mental  Diseases  to  the  Liverpool.  Other  days  by  appointment. 

Physicians  )  Sheffield  Royal  Hospital,  The  Grange,  Rotherham.  .  For  further  particulars  and  Forms  ot 

admission  apply  Resident  Proprietor,  Haydock  Lodge,  Newton-le-Willows.  Tele.:  “Street,  Ashton-in-Makerfield.”  Tel.:  11  Ashton-in-Makerfield. 


LIVERPOOL  ROAD,  ISLINGTON.  JfCT.  1.  Telephone  687  North. 

THE  ONLY  VOLUNTARY  HOSPITAL  FOR  THE  TREATMENT  OF  INFECTIOUS  DISEASES. 
Private  Isolation  Rooms. — Accommodation  is  available  at  this  Hospital  for  Patients  suffering  from  Scarlet  Fever,  Measles. 

Influenza,  Diphtheria,  Mumps,  Chicken  Pox,  Enteric  Fevers,  etc.  Terms  inclusive From  6  guineas  per  week. 
Ward.  Accommodation  is  also  available  for  Scarlet  Fever,  Diphtheria,  Measles  and  German  Measles  at  an  inclusive 
rate  of  7/-  per  day  for  Adults  and  5/-  per  day  for  Children. 

Special  Privileges  for  Subscribers. 

Applications  to  be  made  at  any  hour  to  the  office  when  an  ambulance  will  be  sent  immediately.  The  ambulance  fee  is  not 
included  in  the  Hospital  Charges.  _ 

NORTH  WOODS  HOUSE, 

WINTERBOURNE,  near  BRISTOL. 

For  PRIVATE  TREATMENT  OF  MENTAL  DISEASES. 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  by  rail  vid  Bristol,  Winterbourne,  Patchway,  or  Yate  Stations. 
Uncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page  2215.  Terms  moderate. — Apply  to  Dr.  J.  D.  Thomas, 
Resident  Physician  and  Licensee,  for  full  particulars. 


Fop  the  Treatment  of 


33,  PECKHAM  ROAD 
LUNUUN,  a.E. 


Telephone:  New  Cross  1057. 

Mental  Disorders. 


Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received.  20  acres  of  grounds,  including  extensive  allotments 
on  which  gardening  is  encouraged.  Tennis,  croquet,  squash  racquets,  and  all  indoor  amusements.  Daily  Services  in  Chapel. 

Senior  Physician :  Francis  H.  Edwards,  M.D.,  M.R.C.P.  An  Illustrated  Prospectus,  giving  full  particulars  and  terms,  may  be 
obtained  on  application  to  the  Secretary. 

ROVE  VILLA,  BRIGHTON.— A  Convalescent  Branch  ol  the  above  to  which  all  Suitable  Patients  may  be  sent  on  Holiday 
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THE  DEESIDE  SANATORIA  IN  SCOTLAND 

FOR  THE  OPEN-AIR  TREATMENT  OF 

PULMONARY  TUBERCULOSIS  and  ALLIED  DISEASES 

At  BANCHORY  and  MURTLB. 

Medical  Director  -  -  DAVID  LAWSON,  M.A.,  M.D.,  F.R.S.E. 

These  Sanatoria  are  situated  amongst  Ideal  Surroundings  in  Middle  Deeside,  the  reputation  of  whose 
Climate  in  the  treatment  of  Lung  Diseases  is  well  established. 

Both  Institutions  are  well  equipped  with  Research  Laboratory,  Throat  Room,  Dental  facilities, 
and  powerful  X-Ray  Plant.  Full  Day  and  Night  Nursing  Staffs  are  employed. 

-  Special  Treatment  by  artificial  Pneumothorax  (with  X-ray  Control),  the  various  Tuberculins,  and 
Autogenous  Vaccines,  etc.,  are  employed  in  suitable  cases  without  extra  charge. 


NORDRACH-ON-DEE 

At  BANCHORY,  near  BALMORAL. 

Apply— 


TOR-NA-DEE  SANATORIUM 

AT  MURTLE. 

Senior  Physician  -  -  J.  M.  JOHNSTON,  M.B.,  Ch.B.Ed.,  D.P.H. 

Assistant  Physician  -  JAMES  LAWSON,  M.D. (Ed.),  M.R.C.P.E. 

Junior  Physician  -  A.  C.  FOWL  KB,  MB.,  Ch.B.(AbercL). 

Cflicersand  Nurses  recommended  by  the  Scottish  Branch  of  the  British  Bed  Cross  Society 
obtain  priority  in  regard  to  admission.  '  This  Branch  of  the  Society  is  prepared  to  contribute 
in  the  case  <  of  the  former  £2  12s.  6d.,  and  in  the  cases  of  the  latter  £2  3s.  6d.  per  week 
towards  paying  the  fees  of  those  Officers  and  Nurses  whose  admission  meets  with  theirapproval. 

Apply  Secretary,  Sanatorium,  Murtle,  Scotland. 


Dr.  IAN  STRUTHERS  STEWART. 


KINGUSSIE,  N.B. 

THE  GRAMPIAN  SANATORIUM. 

Situated  in  the  Upper  Speyside  district  of  I n  ve  mess-shire.  One  of  the  highest  inhabited  districts  in 
Britain— “The  Switzerland  of  the  British  Isles."  Bracing  and  dry  mountain  climate,  well  sheltered. 
Sanatorium  specially  built  for  the  Open-Air  Treatment  of  Tuberculosis.  Open  in  1901.  Elevation 
£60  ft.  above  sea-level.  Electric  light  throughout  buildings  and  in  re-.t  shelters.  Fully  equipped  X-Ray 
Plant.  All  forms  of  treatment  available,  including  Artificial  Pneumothorax.  Terms:  5  to  6  G  ns.  w'eekly. 

Medical  Suckrixteivdent,  Dr.  FELIX  SAYY.  M.B.,  Ch.B. 

For  particulars  apply  to  the  Secretary. 


PALACE  SANATORIUM,  MONTANA-SUR-SIERRE 

Tuberculosis  Cure  Station,  5,000  feet  high,  SWITZERLAND. 

Accommodation  for  IOO  Patients. 

Principal  Resident  Medical  Officer:  BERNARD  HUDSON,  M.D.(Cantab.),  M.R.C.P., 

Late  Physician  to  the  Queen  Alexandra  Sanatorium,  Davos  Plalz. 

Full  particulars  from  the  Secretary,  5,  Endsleirfh  Gardens,  London,  N.W.  X 


MENDIP  HILLS  SANATORIUM 

Specially  built,  facing  South.  300 acres  of  Sanatorium  grounds — meadow  and  woodland;  sheltered  pine  avenues.  Altitude  850  feet, 
magnificent  view  for  miles  south  ;  hot  water  radiators  and  electric  light  in  each  room  and  chfLlet. 

Graduated  exercises,  inhalation  and  electric  treatment,  &c.  Individual  attention.  Terms:  5  guineas  per  week. 

Icr  particulars  apply  Secretary,  Hillgrove,  Wells,  Somerset.  Resident  Physicians:  Dr.  C.  MUTHU  &  Dr.  LUCAS  HAMMOND. 


HOSPITAL  for  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST, 

BROMPTON, 
and  FRIMLEY  SANATORIUM. 


Special  Wards  fob  Paying  Patients. 

3  Guineas  per  week. 

Apply  to  the  Secretary,  Brompton  Hospital,  S.W.  3. 


SHROPSHIRE  ORTHOPAEDIC  HOSPITAL, 

OSWESTRY  (Station : Gobowen,  G.W.8.), 

OPEN-AIR  WARDS. 

PnrviTF  Wards,  5  Gns.  per  week,  exclusive  it 
Surgeon’s  fees,  but  inclusive  of  X-rays,  spliuts, 
plasters,  massage  and  gymnasium. 

A  limited  number  of  beds  are  available  lu  the 
General  Wards  at  2£  Gns.  per  week,  inclusive, 
lor  particulars  apply  the  Superintendent. 
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SMEDLEY’S  HYDRO, 

MATLOCK  ^Established  1834 

LARGEST  AND  MOST  COMPLETE. 

.  .  J  G.  C.  li.  HARBINSON,  M.B.,  B.Ch..  B.A.O.(R.U.I.) 

Resident  Physicians :  -j  K  M  a  rl.KI.I.  A  N I),  M.D.,  C.M.(Edin.) 

Unrivalled  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths,  Aix  and  Vichy  Douches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  for  Baths  and  Medical  purposes,  Dowsing  Radiant  Heat,  D’Arsonval  High 
Frequency,  Roentgen  X-Rays,  Nauheim  Baths,  etc.  Special  provision  for  Invalids. 
Milk  from  own  farm.  Large  Winter  Garden.  Night  attendance.  Rooms  well 
ventilated  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  60)  of  trained 
Male  and  Female  Nurses,  Masseurs,  and  Attendants. 

Prospectus  and  full  information  on  application  to  H,  CHAhLAND,  Managing  Director. 

Telegrams — “Smkdlky’s,  Matlock-"  Telephone — No.  17. 


(BOURNEMOUTH  HYDRO. 

lYithhuebl  hun-loungeand  Marina  Balcony  outlie 
bouth  Coast. 

Every  kind  of  Bath. 

Every  kind  of  Massage. 

Every  kind  of  Electricity. 

Every  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  Sc. 

High  Frequency.  Electric  Lift. 
Prospectus  from  Secretary.  Telep.  341. 

Resident  Physician* — W.  Johnson  Smyth.  M.D. 


DROITWICH  BRINE  BATHS 

for  RHEUMATISM,  &c. 
WARNING.— The  Public  are  warned  that  the 
TREATMENT  CAN  ONLY  BE  OBTAINED  AT 
DROITWICH  in  the  NATURAL  BRINE. 
Treatments  include  Nauheim  Baths  and  Aeration 
Baths  (modern  adaptation  of  celebrated  French 
Whirlpool  System). 

LOVELY  HOLIDAY  DISTRICT.  GOOD  HOTELS.  &C. 

Illustrated  Booklet  post  free  from 

J.  H.  HOLLYER, 

15,  Corbett  Estate  Offices,  Droitwich  (Worcs.). 

Special  F  acidities  to  Medical  Men, 


WYE  HOUSE,  BUXTON. 

Eorthe  treatment  of  Ladies  and  Gentlemenmentally 
afflicted.  Voluntary  Boarders  received.  Situated 
1,200  ft.  above  sea  level,  facing  S. ;  14  acres  of 

f  round. — For  terms  apply  to  the  Resident  Medical 
uperintendent,  W.  W .  Horton,  M.D. 

Nat.  Tel.  130. 


f^J-rove  House,  All  Stretton, 

Church  Stretton,  Shropshire. 


A  Private  HOME  for  the  care  and  Treatment  of 
a  limited  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Medical  Superintendent,  Dr.  McG’lintock. 


ansi 


of  London  Mental 

HOSPITAL.  Dsrtford,  Kent.  Under  the 
Management  of  a  Commit  lee  of  the  Corporation  of 
the  City  of  London.  PRIVATE  PAT1EN1S  are 
received  at  a  weekly  charge  of  Two  Guineas  and 
upwards. — Apply  to  the  Medical  Superintendent. 


TAoctor  can  receive  Patient  or 

-*~J'  GUEST,  particularly  those  requiring  care,  rest- 


cure,  supervision,  in  his  charming,  well-furnished 
large  Residence,  quiet,  near  Hyde  Park.  Excellent 
Cuisine.  Nurse  Masseuse,  e  c..  4  servants. — Dr. 
Mkyrick.48.  Knnism  r  Gns.,S.W. 7- Tel:  Kens. 21.30. 


,  Rest  Cure  and 

ar  e  received  from  5  g  uineas 
yveekly  in  doctor's  country  home.  Golf,  tennis,  &c. 
Own  poultry,  fruit  and  vegetables.  Tel.  194Chert»ey. 
— Apply,  Dr.  Alexander,  Hareouits,  Ghertsey. 


"Neurasthenic 

CHRONIC  CASES 


CHE  SHIRE. 

MARLBOROUGH  COLLEGE 

(formerly  Buxton), 

Tytherington  Hall,  nr.  Macclesfield. 

Magnificent  Modern  Mansion.  Park  70  acres. 
Loveiy  locality.  Altitude  580  feet.  Sound  educa¬ 
tion.  Individual  attention. 

Training  for  Matriculation. 

Principal,  Miss  ASHMALL-SALT. 
N.B. — Special  Terms  to  Medical  Men. 


WHY  WORRY  SEEKING  A  SCHOOL  ? 

Prospectuses  of  Schools  in  any  locality  and  at 
any  fee  sent  free  on  application  to  The  British 
and  Foreign  Schools  Agency,  62,  King  Street, 
Manchester.  State  age  and  requirements. 


Are  you  preparing  for  any  Medical. 
Surgical  or  Dental  Examination  ? 

Send  Coupon  below  for  our  valuable  publication 

“  Guide  to  Medical  Examinations.” 


Principal  Contents. 


The  Examinations  of  the  Conjoint  Board. 

The  M.B.  &  M.D.  Degrees  of  all  British  Universities 
How  to  pass  the  F.R.C.S.  Examination. 
TheM.S.Lond.  &  other  Higher  Surgical  Examinations. 
The  M.  R.  C.  P.  Lond.  &  Edinburgh. 

The  D.  P.  H.  and  how  to  obtain  it 
The  Diploma  in  Tropical  Medicine. 

Diploma  in  Ophthalmology. 

Diploma  in  Psychological  Medicine. 

Dental  Examinations. 


Do  not  fail  to  get  a  copy  of  /  T|,a 
this  Book  before  commeu-  /  Secretary, 
cing  preparation  for  any  /  MEDICAL 
Examination.  It  con-  V' 
tains  a  large  amount  / ig  We]beck  str;etj 
of  valuable  inform-  /  Cavend  sh  Square, 
ation  /  London,  \Y.  I. 

/Sir, — Please  send  me  a  copy 
Send  /  °/ your  “Guide  to  Medical 

for  your 

Copy  /Name  . 

now! 

/Address . . 

/  Examination  in 
/ which,  interested 


'  Examinations  ”  by  return. 


SCHOOLS  for  BOYS  and 
GIRLS,  TUTORS  for  ARMY, 
and  ALL  EXAMS, 

Messrs.  J.  &  J.  Paton,  having  an  intimate,  unique 
and  up-to-date  knowledge  of  the  Best  Schools  anc 
Tutors  in  this  country  and  on  the  Continent,  will 
be  pleased  to  Aid  Parents  in  their  choice  by 
sending  (free  of  charge)  prospectuses  and  Trust, 
worthy  Information. 

Tlieage  of  the  pupil,  district  preferred, 
and  rough  idea  of  fees  should  be  given. 

J.  &  J.  Paton,  Educational  Agents,  143,  Cannon 
Street,  London,  E.C.4.  Telephone  5053  Central 


ANSTEY  PHYSICAL  TRAINING  COLLEGE, 

ERDINGTON,  BIRMINGHAM, 
offers  complete  Training  for  Teachers’  Diploma 
in  Swedish  Educational  Gymnastics,  Medical 
Gymnastics  and  Massage,  Dancing,  Hockey, 
Lacrosse,  Cricket,  Tennis,  Net  Ball,  Swimming, 
Anatomy,  Hygiene,  Physiologr,  Theoty  of 
Edma.ion,  etc.  THREE  YEARS’  COURSE. 

Prospectus  on  application. 


NORTH- EAST  LONDON  POST-GRADUATE 
COLLEGE, 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  N.  15. 

The  Practice  of  the  Hospital  is  limited  to  Medical 
Practitioners.  Particulars  and  Prospectus  from 
A.  J.  Whiting,  M.D.,  Dean. 


Cmall  Private  Residential 

SCHOOL,  established  nearly  20  years,  for  the 
Physical  and  Mental  development  of  ABNORMAL 
and  BACKWARD  .  PUPILS.  Under  Medical 
supervision. —  Prospectus,  Principal,  St.  Paul’s 
House,  Upper  Maze  Hill,  St.  Leouards-on-Sea. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION. 

17,  RED  LION  SQUARE,  LONDON,  VY.C.I 

Telephone :  Central  6313. 


Principal:  Mr.  E.  S.  WEYMOUTH,  ftl.A.(Lond.) 

postal  or  oral  preparation 

FOR  ALL  MEDICAL  EXAMINATIONS 
SOME  SUCCESSES. 

HLD.(LondL),  If  01-22  ;  (7  Gold  ft  C  Q 
Medalists  during  1913-22  -  ZOU 
R5.S.(Lond.),  1902-22 (including  -j  Q 
3  Gold  Medalists)  •  «  *  10 

R?.B.,B.S.  (Lo  nfi.)%Final  1 906-22  134 

Primary  F.R.C.S.(Eng.),  1906-22  - 
FinalF.R.C.S.CEng.),  1906-22 

(Primary  33,  Final  27  success:  al,  1920-1) 

ft!l-R.C.P.(Lond.),  1914-22  rn 

(■  3  successful  in  1320-2)  00 

B.P.H.  (Various)  1906-22  200 

F.R.C.S. (Edit*.),  1918-22  21 

m.R.C.S,L.R.C.  Pmftnai  1910-22  162 
M,D.(Durh.) (Practitioners)  1906-22  0"J 

flU.D. Various.  By  Thesis.  Numerous  successes. 

M.B.  (Cantab  ,  &c.),  First,  Second  & 
Final  Qualifying  Exams. ;  also  Medical 
Preliminary. 
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Special  Ppstal  Courses  for  these  Diplomas : — 

D.P.H.  |  D.P.M. 

D.T.M,  &  H.  D.O.M.S. 

ORAL  CLASSES  for  M.D.,  m.k.c.p.  & 

F.R.C.S. E.;  also  for  Conjoint  (First, 
Second  &  Final),  &  for  M.B.,  B.S. 

Also  Clinical  Class  at  veil-equipped  Hospital. 
For  Prospectus  (24  pages).  List  of  Tutors,  aud  lull 
particulars  about  any  Examination  in  which  you 
are  interested,  apply  to  the  Principal,  Mr.  E.  S. 
W  EYMOUTH. 


UNIVERSITY  of  LONDON,  UNIVERSITY  COLLEGE 

DIPLOMA  IN  PUBLIC  HEALTH. 

Professor Henry  R.  Kenwood,  C.M.G.,  M.B., 
D  P.H.,  F.R.S.E.,  Medical  Officer  aud  Public 
Analyst  for  the  Metropolitan  borough  of  Stoke 
Newington,  Medical  Officer  of  Health  and  Educa¬ 
tion,  Bedfordshire  County-Council,  &c. 

Lectun  r  on  Diseases  Comm  on  to  Man  and  the  Lower 
Animals— A.  G.  R.  Fouxerto^,  F.R.C.S.,  D.P.H. 

Lecturer  in  Bacterioh  gy—  F.  H.  Trade,  M.D., 
B. Sc.,  F.R.C.P. 

Assistant — M.  E.  Dela field,  M.B.,  L.R.C  P., 
D.P.H. 

Assistant  Lecturer  and  Demon-  trator  ( Bacteriology) 
— D.  Embleton,  M.A.,  M.B.,  L.R.C. P. 

Demonstrator — F.  T.  Mabchant,  M.R.SanJL 


The  Laboratories  are  open  daily  from 
10  to  5  'Saturdays  10  to  1)  for  Practical 
Instruction  and  Research. 

The  next  Course  begins  on  Tuesday,  January  9th, 
1923,  at  2  p.m. 

Demonstrations  of  Sanitary  Appliances  and 
Excurs  ons  to  Places  of  Public  Health  interest  are 
undertaken. 

Arrangements  are  marie  to  suit  the  convenience 
of  thoie  engaged  in  practice. 

A  Special  Course  of  Bacteriological  Instruc¬ 
tion  is  arranged  for  D.P.H.  Candidates. 

Particulars  maybe  obtained  on  application  to — 
WALTER  W.  SETON,  M.A.,  D.Lrr.,  Secretary, 
University  C  liege,  London  (Gower  Street),  W.C.l, 


DIPLOMA  IN 

PSYCHOLOGICAL 

MEDICINE. 

DIPLOMA  IN 

OPHTHALMOLOGY. 

Complete  Course  of  Postal  Preparation  for 
these  Diplomas. — Apply  for  particulars  to  the 
Secretary,  Medical  Correspondence  College, 
19,  Welbeck  Street,  Loudon,  W.  1. 

— rm  — 
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NATIONAL  HOSPITAL  for  DISEASES  OF  THE  HEART 

WESTMORELAND  STREET,  MARYLEBONE,  W.  1. 


POST=GRADUATE  COURSE. 


Special  14  day’s  Intensive  Course  in  Cardiology,  8th  January  to  20th  January,  1923. 


FIRST  WEEK.  MORNING.  f 

SECOND  WEEK.  MORNING. 

Date. 

10.0 — 11.0  a.m. 

|  11.15 — 12.30.  Lectures. 

Date. 

10.0—11.0  a.m. 

11.15 — 12.30.  Lectures. 

Mon. 
8th  Jan. 

Dr.  J.  Strickland  Goodall 
X-Ray  Examination  of  the  Heart 

Dr.  Parsons-Smith 

The  Anatomy  of  the  Heart 

Mon. 
15th  Jan. 

Dr.  Parsons  Smith 

The  Electrocardiograph 

Dr.  F.  W.  Price 

Ang'na  Pectoris 

Tues. 
9th  Jan. 

Sir  S.  Russell-Wells 
Sphygmomanometers  &  Arterio- 
meters 

Dr.  Hamill 

The  Physiology  of  the  Circu¬ 
lation 

Tues. 
16th  Jan. 

Dr.  F.  W.  Price 

Diseases  of  the  Myocardium 

Dr.  J.  Strickland  Goodall 
Aortic  Disease 

Wed. 
17th  Jan. 

Dr.  Parsons-Smith 

Heart  Block 

Dr.  P.  Hamill 

Congenital  Heart  Disease 

Wed. 
10th  Jan. 

Dr.  John  Parkinson 

The  Polygraph 

Dr.  F.  W.  Price 

Mitral  Disease 

Thur. 
18th  Jan. 

Dr.  R.  O.  Moon 

Cardiac  Arrhythmias 

Dr.  F.  W.  Price 

Diseases  of  the  Arter  es 

Thur. 
llt.h  Jan. 

Dr.  John  Parkinson 

The  Polygraph 

Sir  S.  Russell-Wells 

Diseases  of  the  Peric  irdium 

Fri. 

19th  Jan. 

Dr.  J.  Strickland  Gojdall 
Tachycardia 

Dr.  John  Parkinson 
Treatment  of  Heart  Failure 

Fri. 

12th  Jan. 

Dr.  Parsons-S.mith 

The  Electrocardiograph 

Dr.  R.  O.  Moon 

Prognosis  in  Heart  Disease 

Sat. 

2oth  Jan. 

Ward  Demonstration 

Dr.  P.  Hamill 

Sat. 

13th  Jan. 

Ward  Demonstration 

Dr.  P.  Hamill 

SECOND  WEEK.  AFTERNOON. 

FIRST  WEEK.  AFTERNOON. 

Date. 

2.0 — 3.0  p.m. 

3.0—4.30  p.m. 

Date. 

2.0 — 3.0  p.m. 

3.0 — 4.30  p.m. 

Mon. 
8th  Jan. 

Ward  Demonstration 

Dr.  R.  O.  Moon 

Out  Patients 

Dr.  J.  Strickland  Goodall 

Mon. 
15th  Jan. 

Ward  Demonstration 

Dr.  R.  O.  Moon 

Out-Patients 

Dr.  J.  Strickland  Goodall 

Tues. 
9th  Jan. 

Ward  Demonstration 

Dr.  F.  W.  Price 

Ou'-Patients 

Sir  S.  Russell-Wells 

Tues. 
16th  Jan. 

Ward  Demonstration 

Dr.  F.  W.  Price 

Out-Patients 

Sir  S.  Russell-Wells. 

Wed. 
10th  Jan. 

Pathological  Demon stiation 

Dr.  H.  B.  Weir 

Out-Pat  ents 

I.r.  R.  O.  Moon 

Wed. 
17th  Jan. 

Pathological  Demonstration 

Dr.  H.  B.  Weir 

Ont- Patients 

Dr.  R.  O.  Moon 

Thur. 
11th  Jan. 

Ward  Demonstration 

Dr  J.  Strickland  Goodall 

Out-Patients 

Dr.  F..W.  Price 

Thur. 
18th  Jan. 

Ward  Demonstration 

I)r.  Parsons-Smith 

Out-Patients 

Dr.  F.  W.  Price 

Fri. 

12th  Jan. 

Ward  Demonstration 

Dr.  John  Parkinson 

Out-Patients 

Dr.  John  Parkinson 

Fri. 

19th  Jan. 

Ward  Demonstration 

Sir  S  RUssell- Wells 

Out-Patients 

Or.  John  Parkinson 

A  selection  of  Museum  Specimens,  Slides,  etc.,  will  be  arranged  in  the  Laboratory  and  changed  daily  throughout  the  Course. 

Fees:  The  Fee  for  the  Course  is  £7  7  0.  Admission  thereto  will  he  by  special  Ticket  only. 

All  enquiries  should  be  addressed  to  the  Dean,  Dr.  B.  T.  Parsons-Smith,  and  cheques  made  payable  to  the  Secretary  at  the  Hospital. 


THE  SCHOLASTIC,  CLERICAL  AAR  MEDICAL  ASS0C1AT10®,  LIMITED. 

SCHOLASTIC  DEPT. 

This  Department  of  the  Association  is  in  a  position  to  supply  free  of  charge  to  Medical 
Men  full  and  precise  details  regarding  Educational  Estab  ishments  of  all  kinds,  both 
for  Boys  and  Girls.  Tutors  and  Governesses  also  recommended. 

Prospectuses  and  advice  relating  to  Schools  at  Home  and  Abroad  can  be  bad  on  application  to 
the  General  Manager,  Mr.  A.  V.  Storey,  12,  Stratford  Place,  Oxford  Street,  W.  1. 


THE  MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL 

(University  of  London). 

MORTIMER  STREET,  LONDON,  W.  1. 

Primary  F.R.C.S. 

Classes  lor  the  above  Examination  will  commence 
on  January  8th,  192.3. 

ANATOMY  & 

PHYSIOLOGY 

Fee  for  each  Subject  8  Guineas.  The  whole 
Course  16  Guineas. 


D.P.H. 

A  comprehensive  Course  of  Instruction  under 
the  general  direction  of  Dr.  CHARLES  PORTER, 
M.O.H.,  St.  Marylebone,  commencing  in  January 
1923. 

For  further  particulars  apply  to  The  Dean,  A.  E. 
Webb- Johnson,  C.B.E.,  D.S.O.,  F.R.C.S.,  or -to 
The  Sforftar'-.  R  A.  Fotey. 

ondon  Hospital  Medical 

COLLEGE. 

THE  LIDDLE  TRIENNIAL  PRIZE. 


Under  the  will  of  the  late  Dr.  John  Liddle,  ihe 
College  Board  of  the  London  Hospital  offer  a  Prize 
of  the  value  of  £120  for  the  best  Essay  on 

'•RHEUMATIC  FEVER:  ITS  CAUSE  AND 
PREVENTION. 

Essays  should  be  sent  to  the  Dean  (from  whom 
further  particulars  may  be  obtained)  on  or  before 
30th  June,  1923. 

PROFESSOR  WILLIAM  WRIGHT, 

M.B.,  D.Sc.,  F.R.C.S  ,  Dean. 


«T.  MARY’S  HOSPITAL 
MEDICAL  SCHOOL. 

PADDINGTON,  W.  2. 

(University  of  London). 

The  SECOND  TERM  of  the  WINTER  SESSION 
will  begin  on  Jan.  4th  1923,  when  students  can  join 
classes  in  Preliminary,  Intermediate,  or  Final 
Subjects. 

Special  features  of  this  Medical  School  are 

Healthy  West-End  situation. 

Clinical  Units  in  Medicine  and  Surgery. 

Athletic  Ground  of  10  acres,  with  good 
pavilion. 

Re  earch  Scholarships  amounting  to  £600  per 
annum. 

Other  Scholarships  and  Prizes  of  nearly  £300 
per  annum. 

Special  Training  in  Pathology  and  Bacterio¬ 
logy- 

A  early  1,000  beds  available  for  Clinical 
Teaching. 

Five  Entrance  Scholarships  in  Natural  Science 
will  be  competed  for  in  September. 

Illustrated  Prospectus  and  full  particulars  may  be 
obtained  from  the  Secretary. 

C.  M.  WILSON,  (M.C.),  M.D.,  F.R.C.P.,  Dean. 


muni's  hospital  Sorittp. 


LORDODSCHOOL  of  TROPICAL  MEDICINE 

Endsleigh  Gardens.  N.W.l, 

Sessions  will  commence  8th  January  and  23rd 
April,  1923,  approximately. 

For  Prospectus  and  further  particulars  apply  to 
The  Secretary,  London  School  of  Tropical  Medicine, 
Endsleigh  Gardens,  N.W.,  or  to  the  Head  Office, 
Seamens  Hospital,  Greenwich,  London,  S.E. 


STAMMERING,  SPEECH  DEFECTS. 

BEHNK.E  METHOD.  Estab.  1882.  Carried  on  by 
Miss  Bkhnkk. 

“  Thoroughly  physiological  principles." — Lancet. 
“The  method  is  scientifically  correct  and  perfectly 
effective.''— Guy’s  Hospital  Gazette. 

‘‘STAMMERING,  CLEFT  PALATE  SPEECH,  LISPING," 

New  Edition,  Revised  and  Enlarged. 

3'10j  of  Miss  Bkhnkk,  39,  Earl's  Court  Sq.,  S.W.  >. 

lasgow  Host  -  Graduate 

‘MEDICAL  ASSOCIATION. 


WINTER-SESSION,  1922-23. 


During  the  winter  months  (from  November  till 
May  inclusive)  Post-Graduate  Teaching  has  been 
arranged  for  qualified  medical  practitioners.  Thii 
will  consist  of:  — 

(а)  A  series  of  WEEKLY  DEMONSTRA 

TION3. 

(б)  A  number  of  short  SPECIAL  COURSES 

on  a  variety  of  subjects. 

(c)  CLINICAL  ASSISTANTSHIP8— Whole 
time  and  Part-time. 

For  Syllabus,  application  should  be  made  to  tin 
Secretary,  Post-Graduate  Medical  Association,  Tli* 
University,  Glasgow. 

lie  Milroy  Lectures  on  State 

MEDICINE*  AND  PUBLIC  HEALTH. 

The  Council  of  the  Royal  College  of  Physician! 
are  prepared  to  receive  applications  for  the  office  ol 
MILROY  LECTURER  for  192t. 

Applications  must  be  addressed  to  the  Registrar, 
Royal  College  of  Physicians,  Pall  Mall  East,  on  of 
before  January  8th,  and  should  contain  a  state¬ 
ment  of  the  division  of  the  subject  selected  by  the 
candidate. 

The  course  must  comprise  not  less  than  “three” 
nor  more  than  “six  ”  Lectures. 

The  Lectures  are  to  be  given  on  Tuesdays  and 
Thursdays  in  February  or  March,  1924. 

A  copy  of  Dr.  Milroy’s  “Suggestions”  on  the 
subject  of  his  bequest,  and  information  as  to  the 
emolument,  may  be  obtained  from 

Dec.,  1922,  J.  A.  ORMEROD,  M.D.,  Registrar. 

r.iverpool  School  of  Tropical 

MEDICINE. 

COURSES  OF  INSTRUCTION  (lasting  throe 
months)  for  the  Diploma,  and  also  in  Veterinary 
Parasitology,  commence  about  September  15th  ana 
January  7th.— Prospectus  from  the  Hon.  Dean, 
School  of  TropicalMediciue,  University  of  Liverpool, 
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PUS T-G RAD U ATE  TEACHING 

WEST  LONDON  HOSPITAL. 


•  New  Session  Post-Graduate  College 
opens  January  8th,  1923. 

Clinical  Work  in  all  Departments  continued 
between  Sessions. 

F.R.C.S. (final)  Class. — Clinical  Pathology. 

For  further  particulars  apply  to  Dr.  Arthur 
Saundkks,  Dean,  West  Loudon  Hospital. 
Hammersmith,  W.  6. 

alford  Union,  Infirmary. 

Hope,  Pendleton,  near  Manchester 


THIRD  RESIDENT  ASSISTANT  MEDICAL 
OFFICER. 


The  Guardians  of  the  Saltord  Union  are  prepared 
to  leceive  applications  lor  the  above  appointment. 

Candidates  to  be  eligible  must  be  unmarried, 
regis.ered  under  the  Medical  nets  and  possess  a 
Medical  and  a  Surgical  qualification.  Preference 
will  be  given  to  candidates  with  experience  of  Poor 
Law,  or  general  Infirmaries. 

Salary  £30  )  p-r  annum  with  furnished  apart¬ 
ment  ,  at  tendance  and  rations  at  the  Infirmary. 

The  appointment  will  be  made  sub.jcct  to  the 
approval  of  the  Minister  of  Health  and  will  be 
made,  in  the  first  instance,  for  six  months.  The 
peison  appointed  will  be  required  to  devote  whole 
time  to  duties,  and  will  also  be  ie  ,uired  to  act  as 
may  he  directed  by  the  Medical  Superintendent  as 
resects  the  Union  Infirmary  and  other  Institutions 
of  (he  Union. 

Applications,  stating  age,  qualifications  and  ex¬ 
perience,  aid  accompanied  by  copies  of  not  more 
than  ihree  recent  testimonials  (which  will  not  be 
returned)  should  ieach  me  as  early  as  possible  but 
not  later  than  Monday,  the  8th  January,  1923, 
endorsed  “Tnird  Medical  Officer."  • 

Canvassing  the  Guardians  will  disqualify. 

By  order,  E  H.  INCHLKY, 

Poor  Law  Offices,  Clerk  to  the  Guardians. 

Eecles  New  Road,  Salford. 

191  h  December,  1922. 


Applications  wanted  for  post  of  PATHOLOGIST 
AND  ASSISTANT  MEDICAL  OFFICER.  Salary, 
including  War  Bonus  (which  vari<  s  with  the  cost 
of  living),  £449  13s.,  with  board,  furnished  apart¬ 
ments,  attendance  and  laundry,  valued  at  £160 
per  annum.  The  appointment  is  subject  to  the 
provisions  of  the  Asylums  Officer’s  Superannuation 
Act.  1909,  Well  equipped  laboratory,  with  facilities 
for  research  work.  Candidates  must  be  unmarried 
and  du  y  registered  under  the  Medical  Act. 

Applications,  stating  age,  experience  and  qualifica¬ 
tions,  accompanied  by  copies  of  recent  testimonials, 
to  be  sent  to  the  Medical  Superintendent. 

r^Jounty  Mental  Hospital, 

Whittingham,  nr.  Preston,  Lancs. 

ASSISTANT  MEDICAL  OFFICER  required. 
Salaiy,  including  War  bonus  (which  varies  with 
the  cost  of  living),  £449 13s.,  with  boaid,  lurnished 
apartments,  attendance  and  laundry,  valued  at 
£150  per  annum.  T  lie  appointment  is  subject  to 
the  provisions  of  the  Asylums  Officer’s  Superannua¬ 
tion  Act,  1909.  One  holding  D.P.M.  preferred. 
Candidates  must  be  unmarr.ed,  and  duly  registered 
under  ihc  Med. cal  Act. 

Applications,  stat  ing  age,  experience  and  qualifica¬ 
tions,  accompanied  by  copies  of  recent  testimonials, 
to  be  sent  to  ihe  Medical  -  uperintendent. 

A  ddenbrooke  s  Hospital, 

Cambridge. 


JOHN  BONNETT  CLINICAL  LABORATORY. 


The  General  Committee  invile  applications  for 
the  appointment  of  CLINICAL  PATHOLOGIST, 
who  will  be  be  required  to  work  under  the  direction 
of  the  Honorary  Clinical  Pathologist.  Salary 
£300  per  annum,  with  permission  to  undertake 
private  pathological  work. 

Further  particulars  of  the  appointment  may  be 
obtained  from  the  undersignt  d,  to  whom  applica¬ 
tion-  should  be  forwarded,  to  reach  him  on  or  before 
Wednesday,-  January  31st,  1923. 

W.  H.  HEAD.  Secretarv-Superintendpnf . 

erbyshire  Sanatorium, 

Walton  Lane,  Nr.  Chesterfield. 


Applications  are  invited  for  (he  position  of 
ASSISI  ANT  MEDICAL  OFFICER  at  the  Derby¬ 
shire  Sanatorium  for  Tuberculosis.  The  appoint¬ 
ment  is  a  resident  one  and  candidates  must  be 
single.  Salary  £300  per  annum,  together  with 
boaid,  laundry,  etc. 

Application  forms  may  be  obtained  from  the 
nnder-igued,  to  whom  they  must  be  returned, 
together  with  copies  of  three  lecent  testimonials, 
on  or  before  Monday,  January  15!  h,  1923. 

County  Offices.  SIDNEY  BARWISE, 

Dei  by.  County  Medical  Officer  of  Health. 

December  19th,  1922. 


Jniversity  of  Cape  Town. 

SENIOR  LECTURESHIP  IN  PHYSIOLOGY. 

The  University  invites  applications  for  the  post 
of  Senior  L*  cturer  in  the  Department  of  Physh  1  gy 
at  a  salary  of  £450  per  annum,  rising  by  annual 
increments  of  £25  to  a  maximum  of  £650  per 
annum.  (The  successful  applicant,  if  a  qualified 
med  cal  practitioner)  will  be  allowed  a  salary  of 
£500  for  the  first  three  years  of  his  appointment). 

An  allowance  of  £40  will  be  made  for  passage 
money. 

The  Lecturer  must  Income  a  Member  of  the 
University  Teachers’  Superannuation  Fund. 

The  successful  applicant  will  be  expected  to 
assume  duty  on  the  12th  March.  1923,  or  as  soon 
thereafter  as  possible.  Salary  commences  from  dale 
of  assumption  of  duty. 

Applica  ions  and  copies  of  testimonials,  all  in 
duplicate,  must  reach  the  Secretary,  Office  of  the 
High  Commissioner  lor  the  Union  of  South  Africa, 
Trafalgar  Squaie,  W.C.  (from  whom  forms  of  appli¬ 
cation  and  turther  particulars  may  be  obtained), 
not  later  than  31st  January,  1923. 

T-Tospital  for  Consumption  and 

DISEASES  OF  TBS  CHEST,  Brompton,  S.W. 

The  Committee  of  Management  invite  applica¬ 
tions  for  the  post  of  HOUSE  PHYSICIAN  (for 
which  Kiere  are  two  vacancies).  The  duties  include 
woik  in  the  Out  patient  Department  as  well  as  in 
the  Wards. 

Further  particulars  may  be  obtained  from  the 
undersigned,  to  whom  applications,  with  testi 
moi rials,  should  be  addressed  not  later  thau 
17th  January,  1923. 

Candidates  will  be  required  to  attend  the  meet¬ 
ing  of  the  Medical  Committee  on  Wednesday, 
January  21  lr,  at  4.30  p.m.  The  appointment  is  for 
six  months,  with  an  honorarium  of  £50. 

uec.  19-2.  FREDERICK  WOOD,  Secretary. 

14  ospital  for  Consumption  and 

DISEASES  OF  THi-  CHEST,  Brompton,  S.W. 


The  Commit  tee  of  Management  invite  applications 
for  the  post  of  ASSISTANT.  RESIDENT  MEDICAL 
OFF.CER.  Candidates  must  be  registered  Pi  acti- 
Lon  is,  and  must  have  held  a  Resident  Hospital 
Appointment  for  six  months.  Salary  £150  per 
annum,  with  board  and  residence. 

Applicalio  is  with  testimonials,  to  be  sent  in  on 
or  before  17th  January,  1923.  Candidates  will  be 
required  to  attend  the  meeting  of  the  Medical  Com¬ 
mittee  on  Wednesday,  Januarv,  24th  at  4.30  p.m. 

FREDERICK  WOOD.  Secretary. 

Brompton.  December,  192 ’. 


14  ospital  for  Consumption  and 

DISEASES  of  the  CHEST,  Brompton,  S.W. 


A  vacancy  having  occurred  in  the  office  of 
ASSISTANT  PHYSICIAN,  the  Committee  of  Man¬ 
agement  invite  applications  for  (he  post.  Candi¬ 
dal  es  are  requested  to  send  in  applications  and 
testimonials  not  later  than  Thursday,  January  11th, 
1923.  They  must  be  Doctors  or  Bachelors  of 
Medicine,  and  Fellows  or  Members  of  the  Royal 
College  of  Physicians  of  London. 

FREDERICK  WOOD, 

Brompton,  December,  1922.  Secretary. 


’Mational  Hospital  for 

PARALYSED  AND  EPILEPTIC, 
Queen  Square,  London, W.C.  1, 


the 


SENIOR  HOUSE  PHYSICIAN. 


A  vacancy  will  shortly  occur  for  a  Senior  House 
Physician.  The  salary  is  £150  per  annum,  with 
hoard  and  lodging.  Applications  acci  mpanied  by 
copies  of  three  recent  testimonials  should  be  sent 
on  or  before  Monday,  January  th,  addiessed  to  the 
undersigned.  Applicants  should  state  if  thev  are 
willing  to  accept  the  post  of  Junior  House 
Physician.  (Salary  £150.) 

GODFREY  H.  HAMILTON,  Secretary. 


c 


ity  of  London  Mental 

HOSPITAL,  near  Dartford,  Kent. 


SECOND  ASSISTANT  MEDICAL  OFFICER 
required.  Salary  £350  per  annum,  rising  by 
annual  increments  ot  £25  to  £400,  with  board, 
rooms,  laundry  and  attendance.  Deductions 
according  to  Superannuation  Act,  1909. 

Applicants  ma  t  be  male,  single,  and  fully 
qualified.  A  previous  Resident  Appointment  in  a 
General  Hospital  is  desirable. 

Apply  fiy  letter  only,  with  three  copies  of 
testimonials,  to  the  Medical  Superintendent. 


Applications  are  invited  imm  duly  qualified  and 
registered  Medical  Men  or  Women  for  ti  e  post  of 
HOUSE  PHYSICIAN,  vacant  on  February  1st, 
1923.  Intending  candidates  should  submit  applica¬ 
tions,  stating  age  and  accompanied  by  copies  of 
three  rictnt  testim  nials  to  the  undersigned  on  or 
before  X2t.li  Januarv,  1923. 

REGINALD  R.  GARRATT,  Secretary. 


ITJssex  County  Council  and 

LEXDEN  AND  WINSTRKK  RURAL 
DISTRICT  COUNCIL. 


ASSISTANT  COUNTY  MEDICAL  OFFICER  OF 
HEAL  H  AND  MEDICAL  OFFICER  OF 
HEALTH  FOR  THE  RURAL  DISTRICT. 


Applications  are  invited  for  the  following 
appointments : — 

(d)  Assistant  County  Medical  Officer  of  Health 
for  the  area  of  the  Lexden  and  Winstree  Rural 
Dist  rict  Council.  Salary  per  annum  £350, 

(b)  Medical  Officer  of  Health  for  the  same 
District.  Salary  per  annum  £350. 

An  allowance  ot  £50  per  annum  in  respect  of 
travelling  amt  olher  expenses  will  be  made  in 
respect  of  each  appointment,  and  an  office  will  be 
provided  in  Colcnester. 

The  appointments  are  subject  to  the  approval  of 
the  Ministry  of  Health  and  to  the  conditions  set 
out  on  the  front  page  of  the  form  of  application. 
Applicants  will  be  required  to  devote  their  whole 
time  to  the  duties  of  the  offices. 

Applicants  must  be  duly  qualified  medical  men, 
holding  a  diploma  of  Public  Health,  or  have  had 
three  years’  experience  as  a  Medical  Officer  of 
Health,  and  should  not  be  over  45  years  of  age. 
Preference  will  be  given  10  candidates  possessing 
the  necessary  qualifications  who  served  in  the 
Forces  during  the  War. 

Applica! ions  on  the  prescribed  foim  (which  may 
be  obtained  from  the  undersigned  John  H.  Goold) 
accompanied  by  copies  of  not  more  than  three 
recent  testimonials,  which  will  not  be  returned, 
should  be  addressed  to  the  said  John  H.  Goold, 
and  delivered  at  the  Shire  Hall,  Cheimriord,  not 
later  than  Monday,  the  15;  h  January,  1V23. 

Canvassing  of  Members  of  the  Councils  by  or  on 
behalf  of  a  candidal  e  is  forbidd  eu. 

JOHN  H.  GOOLD, 

Clerk  of  the  Counly  Council. 

GEORG  E.  TOMPSON, 

Clerk  to  the  Lexden  and  Winstree 

Shire  Hall,  Rural  District  Council. 

Chelmsford.  28th  December,  1922. 

of  Birmingham  Education 

COMMITTEE. 


ASSISTANT  SCHOOL  MEDICAL  OFFICER. 


Applications  are  invited  f.  r  the  appointment  of 
Assisi  ant  School  Medical  Officer.  Provided  the 
successful  Candida  e  has  not  less  than  two  years’ 
suitable  experience,  the  commencing  salaiy  will  be 
£500  per  annum,  rising,  subject  to  satisfactory 
service,  to  £600  per  annum  by  annual  increments 
of  £25.  There  is  no  war  allowance. 

Foimsof  application,  which  should  be  returned 
not  later  than  first  post  on  Monday,  January  8lh, 
19i3,  together  with  lurther  information,  may  be 
obtained  from  the  undersigned.  Communications 
rest  ecting  this  appointment  should  be  endorsed 
“Assistant  School  Medical  Officer.” 

Canvassing  in  any  form,  oral  or  written,  direct 
or  indirect,  will  be  regarded  as  a  disqualification, 
and  applications  and  tstimonals,  or  copies 
thereof,  are  not  to  bo  sent  to  members  of  the  Com¬ 
mittee  or  of  the  Council. 

Education  Office,  P.  D.  INNES. 

Council  House,  Chief  Education  Officer. 

Margaret  Street,  Birmingham. 

w  est  Ham  Union. 

TEMPORARY  DISTRICT  MEDICAL  OFFICER. 

(Part-time). 

The  Guardians  invite  applications  for  the  appoint¬ 
ment  oi  a  Temporary  District  Medical  Officer  (Part- 
time)  for  the  No. 6  RELIEF  DISTRICT  (Tidal  Basin), 
at  a  sa.aty  ot  ±130  p.  aim  ,  rising  by  £10  biennially 
to  a  maximum  of  £180  tier  annum,  with  a  bonus 
at  present  of  £49  10s.  0d.  per  annum,  together 
witli  the  extra  Medical  Fee-  allowed  by  ihe  Orders 
of  the  Local  Uovernment  Board. 

Candidates  must  possess  the  qualifications  pre¬ 
scribed  in  the  said  Orders,  and  the  gentleman 
appointed  will  be  required  to  reside  as  near  the 
centre  of  the  district  as  practicable. 

Forms,  upon  w  hich  application  must  be  made, 
can  be  obtained  at  my  Office,  or  will  be  forwarded 
upon  receiptor  a  stamped  address,  foolscap  envelope, 
and  must  be  returned  not  later  than  10  a.m.  on 
Tuesday,  the  2nd  January,  1923, 

Canvassing  the  Guardians,  either  directly  or 
indirect  ly  is  prohil  ited  and  will  disqualify. 

Board  Room,  By  Order  of  the  Board, 

Union  Read,  THOMAS  SMITH, 

Leytonstonc,  E.  11.  Clerk. 

19th  December,  1922. 

j»«ioiith  Devon  &  East  Cornwall 

HOSPITAL,  Plym  ulh.  (778  Beds). 


The  Commitiee  invite  applications  for  the 
appointment  of  a  qualified  HOUSE  PHYSICIAN 
to  ci  minence  du  ies  on  t lie  16th  January,  1923. 
The  dui  ies  comprise  medical,  surgicalandantesthelic 
wi  rk.  Salary  £120  with  biard,  residence  and 
washing. 

Candidates  Bhould  send  copies  of  not  more  than 
three  testimonials. 

Plymouth,  P.  J.  LANGDON, 

16th  December,  1922.  Secretary, 
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"V^anted,  early  in  January, 

*  '  male  OUTDOOR  ASSISTANT,  of  English 
or  Scotch  nationality.  University  Graduate  pre¬ 
ferred.  to  take  entire  charge  of  branch  private 
and  panel  practice  in  small  industrial  town  in 
South-West  Yorkshire.  Permanency  and  ultimate 
partnership  offered  to  keen,  reliable  man.  Very 
little  midwifery;  scope  for  surgery;  use  o  car. 
Unfurnished  house  available  trom  end  of  Januny. 
Commencing  salaiy  £450  per  annum.  Usual 
bond.  -  Address,  giving  full  particulars  of  qualifica¬ 
tions,  age,  experience.  Sec.,  No.  5949,  British 
Medical  Journal  Office,  429,  Strand,  W.0.2. 


\Xf anted.  —  Single,  outdoor 

™  '  ASSISTANT  in  Januaiy,  to  reddeal  Branch 
Surgery  for  industrial  Practice  in  West  Riding. 
English  or  Soolcli.  Cyclist.  Usual  bond.  Saaiy 
£350  with  furnished  rooms  and  attendance.— Reply 
stating  age. qualificat  ions,  experience  and  lefeiences 
to  No.  5919,  Brit.  Med  Jour.  Office,  429,  S  rand. 


anted.-An  indooi  Assistant 

’  ”  in  a  mining  Practice  in  Glamorganshire. 
No  dispensing.  Terrn  £300  per  annum.  Usual 
bond. — Address,  stating  age,  refeience,  etc.,  No. 
5910,  British  Medical  Journal  Office,  429, 
Strand,  W.C. 


TY/^fldedjAssistantfor  colliery 

*  "  and  panel  practice,  Monmouthshire; 
young,  unmarried,  with  some  colliery  experience. 
Salary  £400,  apartments,  attendance,  fuel  and 
light.  —  Address,  No.  5928.  British  Medical 
Journal  Office,  429.  Strand,  W.C.2. 

TATanted,  qualified  indoor 

'  '  ASSISTANT,  single,  English  or  Scotch, 
age  3o-35,  for  mixed  praci  ice,  pleasant  town  Mid¬ 
lands.  Very  comfortable  home  for  suitable  gentle¬ 
man.  —  Address,  No.  6013.  British  Medical 
Journal  Office,  429,  Strand,  W  C.  2. 

TY^anted  by  M.D.,  young, 

'  *  unmarried,  and  reliable,  an  ASSISTANT- 
SHIP  or  PARTNERSHIP,  ex  H.S.  and  H.P. 
Experienced  in  G.P.  Well-up  in  eye  work. — 
Address,  N<>.  6015,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

Assistant  (outdoor),  wanted 

immediately  for  town  and  country  Prac¬ 
tice.  Private  panel  and  appointments.  Single, 
newly  qualified  would  suit.  Prospei  ts  good. 
Salary  commencing  £400.  Edin.  man  preferred. — 
Add..No.£014,BRii.MED.  Jour.  Office.  429, Strand. 

LJ-  en  tie  man  Wanted 

immediately  as  OUTDOOR  ASSISTANT  for 
country  practice  30  miles  London.  Young,  ener¬ 
getic,  well  received.  Church  ol  England.  Usual 
bond. — Address,  giving  age,  references,  &c.  No. 
6011,  Brit.  Med.  Jour.  Office,  429,  Strand,  W.C.  2. 

A  dvertiser,  M.R.C.S., 

L.R.C.P.,  young,  ex-H.S„  experienced 
private  and  panel  practice,  well  received  by  all 
classes,  is  willing  to  UNDERTAKE  EVENING 
SURGERIES  in  S.E.  Lon  ton. — Address,  No.  6002, 
British  Med.  Journal  Office,  429,  Strand,  W.C.  2. 

part-time  Assistantship 

wanted  (Mornings  and  Evenings),  in  or  near 
Liverpool,  by  young  doctor  (3n).  M.B.,  Ch.B., 

M.Sc. — Apply,  “F.  S.  F.,”  51,  Sunningdale  Road, 
Wavertree '  Liverpool. 

Tnfant  Welfare  Society, 

desiring  to  economise,  offers  part-time  services 
of  fully  trained  and  very  eliici  nt  SECRETARY, — 
X.  Y.  Z.,  The  Club  House,  33,  Cartwright  Gardens, 
London,  W.C.l. 


practical  Anaesthetics. 

Graduate  requites  instruction  in  same. 
London.— Address,  No.  6018,  British  Medical 
Journal  Office,  429,  Strand,  W  C.2. 

Young  lady,  well  educated, 

refined,  excellent  testimonials,  holding 
Diploma  of  recognized  Physical  Training  College 
and  L  cal  Oxford  Seni  r  Certificate,  desires  post  as 
COMPANION  to  deli  ate  Child  needing  massage 
and  remedial  exercises.  —  Address,  No.  5904, 
British  Medical  J  uunal  Office,  429,  Strand, W.C. 

J)octor  for  Literary  Work, 

suit  service  disabled,  state  age,  experience 
particulars.— Box  653  Robertson  &  Scott,  Adver¬ 
tising  Agents,  Edinburgh. 

j\ispenser  -  Book  -  keeper 

DESIRES  POST  with  doctor;  5f  years' 

experience.  Excellent  testimonials.  Disengaged. _ 

Adit e  e,  No.  6005,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

pisengaged. —  Dispenser, 

qualified  (malp)  dresser.  State  terms 
offered.— Addi ess.  No.  6008  British  Medical 
Journal  Office.  429,  StraucL  W.C.  2. 


Lady  Dispensers  supplied, 

qualified,  experienced, and  trained  in  Bacterio¬ 
logical  Laboratories  of  the  LONDON  COLLEGE  OF 
PHARMACY  FOR  LADIES  (conducted  by  Medical 
Men  for  the  supplying  of  Hospitals  ami  Ihe  Pro¬ 
fession  with  Dispensers).  Preparations  for  Examina¬ 
tions. — 7,  Westbourne  Park  Road,  W. 

[  .ady  Dispenser-Book-keeper 

(Hall)  seeks  POST  with  Doctor.  Experienced, 
thorough  knowledge  of  panel  records,  dressings,  ole. 
Doctor's  daughter,  excellent  test imoiiials  South 
pre  erred.— Miss  M.  Worger,  33,  Market  Stieei, 
Lichfield,  Staffs. 

I  ,ady  Dispenser,  experienced 

(Hall),  requires  POST  with  doctor  or 
institution.  Good  testimonials. — Address,  No. 
6016,  British  Medical  Journal  Office, 
429,  Strand,  W.C.  2. 

Lady  Dispenser,  Book-keeper 

(Hall  Certificate),  desires  RE-ENGAGE¬ 
MENT.  Seven  y  ars’  continuous  experience, 
private  panel  and  clubs,  also  minor  dressings. — 
“Dispenser,” 5,  Cunliffe  Street,  Wrexham. 

Lady  Dispenser,  experienced 

(Hall).  Disengaged  shortly. — Addie»s,  No. 
6007.  British  Medical  Journal  Office, 
429,  Strand,  W.C.  2. 

IVTirse  -  Dispenser  -  Secretary 

requires  POST  witli  doctor.  Full  Hospital 
train  ng,  C.M.B.  and  Hall  Certificate.  Can  keep 
book,  and  record  cards.  Good  testimonials. 
Cyclist.  -  Miss  G.  M.  Picken,  St.  John’s  Vicarage, 
Upper  Norwood,  S.E.  19. 

Locum  Tenency  desired  by  an 

experienced  Doctor,  iiad  own  practice  (5  gns. 
p.w.),  London  preferred,  not  esse,  dial,  or  would  give 
services  to  a  Practitioner  for  Hospitality  and  3  gns. 
p.w.  for  six  weeks.  Good  refs,  recent  L  cuius. — 
Add.,  “ Medicos,” (11.  Ledbury  Road  Bayswater.W. 

Locum  Tenens,  disengaged. 

Experienced  in  taking  solecharge  of  practices, 
with  appointm.  nts.  Abstainer.  Reliable.  Testi¬ 
monials.— Address,  “Locum,”  7,  Westbourne  Road, 
Wal-all,  Staffs. _ 

Locum  Tenens  wanted, 

January  20th,  N.E.  London.  Easily  worked. 
Suit  man  reading  for  examination. — Address,  No. 
6001,  British  Medical  Journal  Office, 
429,  Strand,  W.O.  2. 


FOR  LOCUM  TENENS  APPLY  TO 
Mr.  PERCIYAL  TURNER 

The  Olde&tandoniy  Agent  who  for  40  years 
has  supplied  substitutes  at  short  notice 
without  fee  to  principals. 

4,ADAA.  STREET  ,STKAND, LONDON, W.C.2 

Teleg. :  "Epsomian, London.  "Phone:  Gerrard399. 
After  5  p.m. — 'Phone :  Epsom  695. 


-CaUi  and  Panel 


Wanted. 

PRACTICE  in  any  part  of  London.  Pur¬ 
chaser  can  if  nece-sary  inv  st  up  to  £4,000. — 
Particulars  See.,  received  in  confidence  by  Peacock 
Sc  Hadley,  19,  Craven  Street,  Strand,  W.C.  (No 
charge  unless  sale  effected). 


W  anted. — A  generalPractice 

in  North  Wales  with  educational  tacilities. 
Full  particulars  and  terms  in  strict  confidence  to 
No.  5911,  British  Medical  Journal  Office,  429, 
Strand,  W.C.  2. 


panada.  —  Urgent  Sale. 

About  £1,200  a  year,  in  residential  town, 
with  every  convenience.  No  dispensing.  Easily 
worked.  Visits  from  15/-.  All  sport.  No  opposition. 
Premium  only  £i(X)  cash  to  immediate  purchaser. — 
A i  ply.  No.  7258,  Mr.  Pehcival  Turner,  4,  Adam 
Stieet,  W.C. 


YYanted  by  M.B.,  aged  37, 

a  PRACTICE  with  good  panel  in  London 
or  suburb.  Income  about  £1,500.  Now  free  and 
can  pay  cash.— Apply,  Blundell  &  Co..  22,  Craven 
Street,  Strand,  W.C.  2. 


IDeatli  Vacancy. — Staffs. 

£2,000  a  year.  Mixed  Pit  ACTICE.  Panel  800. 
Semi-country  district.  Good  house  on  lease.  Every 
investiration.— For  further  de  ails  ai  p  y  No.  7257, 
Mr.  Percival  Turner,  4,  Adam  St.,  Strand,  W.C. 2. 

‘London,  S.E. — Within  short 

disiance  of  the  City,  private  and  panel  PRAC¬ 
TICE.  Receipts  £2,000  p.a.,  including  £1,200  from 
panel  and  appointments.  Ten-roomed  house  in 
main  thoroughfare.  Ten  years’  lease.  Premium 
£3,000.— Apply,  Peacock  Sc  Hadley,  19,  Craven 
Street,  Strand,  W.C.2. 


[Death  Vacancy.  —  London, 

S.W.  suburb  NUCLEUS  for  immediate  dis¬ 
posal.  About  £150  a  year.  Visits  from  3/6  Panel 
of  100.  Small  house  to  let. — Apply,  No.  7248,  Mr. 
Pehcival  Turner,  4,  Adam  Stri  ct,  Strand,  W.C. 2. 

LJurham.  —  £1,100  a  year. 

Panel  £400,  several  appointments.  Owner 
retiring.  Easy  terniB.—  Address,  No.  5950,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

lAor  Disposal. — A  good  Prac- 

TICK  is  not  always  to  be  had  directly,  but 
Mr.  Percival  Turner  can  generally  offer  applicants 
something  suitable.  Nearly  all  the  best  Practices 
are  sold  by  him  without  being  advertised. — Full 
information  ireeon  application  to  4,AdamSt.,W.C.2. 

JVorth  W  a:es.-For  immediate 

Disposal,  a  sound  well-established  PRAC¬ 
TICE  in  a  mining  and  agricultural  district.  Aver¬ 
aging  £1,400  per  annum.  Can  lie  increased. 
Transferable  appointments  over  £300  per  annum. 
Panel  over  1,000.  Detached  medium-sized  house, 
separ  ite  surgery  entrance,  garage,  lawn,  &e.  Pre¬ 
mium  £2  000,  £1,000  down,  and  balance  as 
arranged. —  Further  particulars  address  No.  6012, 
Bhitish  Medical  Journal  Office,  429,  Strand.  W.C. 

TV”  Wales.  £650  a  year. 

•  Urgent;  unopposed;  all  sport.  Panel  £250 
a  year;  other  appts  £230.  Rent  £34.  Good  garden. 
Price  £800.  —  Apply,  No.  7154,  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C.  2. 

London,  E.C.-Death  Vacancy. 

Private  and  panel  PRACTICE  yielding  about 
£1,500  a  year,  including  £550  from  panel  Non- 
residenfial.  Rent  of  i  onus  £100  Attendance  few 
hours  daily.  Premium  £2,000.  -  Apply,  Peacock  £ 
Hadley,  19,  Craven  Street,  Strand,  W.C.  2. 

lAastern  County.  —  Death 

Vacancy.  Average  over  £4,i'00  a  year.  Very 
old-establ  shed  PRACTICE  in  good  market  town. 
Same  bands  about.  4u  years.  Panel  over  £1,600. 
Good  house  available  and  large  garden  on  lease. 
Present  partner  will  remain.  Hunting  and  other 
sport.  Peisonally  known. — Apply,  No.  7260,  Mr. 
Percinal  Turner,  4,  Adam  Street,  Strand,  W.C  2. 

(Dphthalmic  and  Aural 

PR  \C1TCE  of  £1,500  per  annum  for  Sale. 
If  years’  purchase. — Address,  No.  5918,  British 
Medical  Journal  Office  429,  Strand,  W.C.  2. 

[Derbyshire.  —  Over  £8<  0  a 

year.  Good  agricultural  and  residential 
PRACTICE,  on  rail.  Nearest  opposition  2f  miles. 
Small  panel  and  appts.  Small  house,  3  bedrooms, 
2  receptions.  Sea.  Separate  surgery  and  garage. 
Small  garden  which  can  be  extended.  Rent  about 
£40,  on  lease. — Apply,  No.  7249  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C.  2. 


jVjidland  Town.  Centrally 

siiuated  middle  and  better  working-class 
PRACTICE.  Receipts  £2,000  a  year  .panel  and 
appointments  about  £1,200).  Good  family  leddence, 
large  girden.  gaiage,  &c.  1  .ease  8  years  to  run. 

Premium  £3,000. — Apply,  Peacock  Sc  Hadley, 
19,  Craven  Street,  Strand,  W.C.  2. 

j^louth  West  of  England.  — 

Seaside  town.  £1. 300a  year.  Very  old-eslab. 
Good  family  PRACTICE.  Easily  worked.  Very 
little  midwifery.  Panel  under  500.  Scope  for 
surgery.  Up  to  f  share  can  be  purchased  or  possibly 
the  whole. —  Apply,  No.  7224,  Mr.  Percival 
Turner.  4,  Adam  street.  Sirand,  W.C.  2. 


Qouth  Africa, — In  one  of  the 

best  pans  of  Cape  Colony,  an  unopposed 
country  PRACTICE  ofabout  £ti00,  work  very  light, 
very  little  midwifery  or  night  work,  nearest  opposi¬ 
tion  22  mile,,  Dutch  not  necessary.  There  is  a  large 
comfortable  house  with  good  garden.  Climate 
excellent.  Would  suit  man  with  early  lung  trouble. 
Premium  for  house  and  Piaetice  £1.350. —  Apply 
Dr.  Clai  worthy',  145,  Denmark  Hill,  London,  S.E. 


j^louth  Wales, — Urgent  Sale. 

^  £1.500  a  year.  Country  PRACTICE  Old- 
established.  On  rail.  G  >od  fee*,  panel  worth  nearly 
£500.  Large  house  and  g  u  den.  Good  fishing  and 
otliei  sport.  Priceonly £1.500.  Apply, No.7180.  Mr. 
Percival  Turner,  4,  Adam  Street.  Strand,  W.C.2. 


Qmall  Practice  required  in 

Country  Town  or  Country.— Address,  No. 
6004,  British  Medical  Journal  Office, 
429,  Strand,  W.C.  2. 


Qurgeon  Dentist’s  Practice  for 

^  sale,  an  old  e  tablished  first-class  Piaetice  as 
Surgeon  Dentist,  in  one  of  the  best  districts  in 
Glasgow.  For  jiai  ticulars apply  to  Messrs.  Turnbull 
&  Findlai',  Solicitors,  155,  St.  Vincent  Street, 
Glasgow. 
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To  Purchasers. — Do  not  Buy 

without  export  assistance.  With  40  years’ ex¬ 
perience  Mr.  Percival  Turner  can  advise  In  all 
cases.  Terms  free  on  application  to  4,  Adam  Street, 
Strand,  W.C. 2.  Telephone:  Gerrard  399.  Tele¬ 
grams:  “Epsomiain  London." 

“All  kind  thoughts  and  every  good  wish  for  the 
New  Year,  and  all  time,  to  all  from  Hall." 

TO  THE  PROFESSION. 

jyiedical  men  requiring 

L  DISTINCTIVE  DRESS  can  secure  perfectly 
tailored  clothes  made  to  measure  in  24  bouts. 
Finest  quality  materials  at  most  reasonable  prices. 
SUITS  AND  OVERCOATS  in  great  variety  from  £6  6s. 
Patterns  post  tree.  A  Perfect  Fit  Guaranteed. 
SPECIAL  OFFER. 

Black  or  Grey  Jacket  and  Vest  for  professional  or 
evening  wear  £4  4s.  Solid  Worsted  Trousers  £2  2s. 

Visitors  to  London  can  be  measured  and 
fitted  the  same  day. 

HARRY  HAI  I  207,  oxford  street, w.i. 

11HIUVI  llflUb,  149,  CHEAPSIDE,  E  C.2. 
Phones:  Museum  820-821,  City  2086. 

HIGHEST  AWARDS  12  GOLD  MEDALS  for  EXCELLENCE 

Established  over  35  Years. 

JTnopposed  Practice  in 

^  country  town  (pop.  2,500),  making  £850. 
Panel  7:0.  Good  house  and  garden.  Rent  £40. 
No  inot  r  requiied.  Premium  lj  years’  purchase. 
— Addre-s,  No.  6010,  British  Medical  Journal 
Office, 429,  Strand,  W.C, 

[Jrgent  Sale.-K  Wales.  Near 

sea.  About  £700  a  year.  Panel  over  600. 
Old-established  ;  unopposed  ;  easily  worked.  Good 
house,  large  garden.  Low  rent.  Premium  £850 
haltdown. — Apply, No.  7197.  Mr.  PercivalTurnek, 

4,  Adam  Street,  Strand,  W  C.  2. 

YYTanted  by  M.R.C.P.,  a 

PARTNERSHIP  in  nice  suburb  of  London 
or  good  town  in  South  of  England.  Income  £800 
up.— Apply,  Blundell  &  Co.,  22,  Craven  Street, 
Strand,  W.C.  2. 

INCOME  TAX.— ££££  SAVED 
£  220  —  £178  —  £121  —  £75  —  £56 

saved  for  Medical  Clients  recently. 

Ret  urns  prepared.  Assessments  checked.  Claims  for 
over  payment  made.  Advice.  Specimen  Sheet  of  our 
"  Simplex”  Doctors’  Account  Book  free  on  request. 

HARDY  &  HARDY,  Taxation  Consultants, 

292,  High  Holborn.  London,  W.C.  1.  Holborn  6659. 

W  ante  d. — A  half-share 

PARTNER  in  a  practice  in  the  Midlands. 
Average  annual  receipts  last  three  years  about 
£2g  00. — Address,  No.  6009,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

rT,urned  and  Re -Tailored  as 

NEW.  Overcoats  fiom  35/-;  Suits  45/-; 

Cos  umes  47/6.  Invisible  Mending,  Alterations, 
Repairs.  Best,  work  only.—  Douglas  Millard 
&  Co.,  221a,  Kensington  High  Street,  London,  W.  8. 

J>artnership.-A.  Wales.  Near 

sea.  £2,000  a  year.  Old-established ;  not 
much  opposition.  2,000  panel.  Good  sport  in  dis¬ 
trict.  Rooms  available  at  present.  Half  share  for 
sale. — Apply,  No.  7250,  Mr.  Percival  Turner, 

4,  Adam  Street,  Strand,  W.C.  2. 

[JP.H.  Course.  Public 

HE  \LTH  TEXT-BOOKS  &  REPORTS, 
recent  Editions,  for  Sale.—  Address,  No.  6017, 
British  Medical  Journal  Office,  429,  Strand,  W.O. 

[^ondon,  S.E.,  Camberwell. — 

Best  part  main  road.  Good  opening  medical 
praclice  FURNISHED  FLAT,  ground  floor;  6 
rooms,  large  hall,  self  contained;  good  approach; 
garden  e'ecliic  light ;  every  convenience.  Three 
guineas  p.w.  Freehold  can  be  bought. — “M.R.C.S.," 

43,  Welbecti  Street,  W.I. 

rFhird  Partner  wanted  for 

large  Industrial  Practice  in  N.  Wales,  not 
far  from  Cnester.  Receipts  £.3, ( 00,  practically  guar¬ 
anteed,  includes  over  3,oU0  panel  and  £1,00"  app  s. 
Little  midwifery.  Nice  detached  house  with  garden, 
available  at  low  rental.  We  sh  not  necessary.  Pre. 
mi um  £1  500  for  third  share.— Address,  No.  5903, 
British  Medical  Jour.  Office,  429,  Strand,  W.C.  2. 

partnership.-Iiome  Counti es. 

Over  £2,000  a  year.  Partner  wan i  ed  in  very 
old-estab.  unopposed  Practice  in  pleasant  residential 
district.  Applicant  should  be  between  30  and  40, 
fond  of  country  life  and  active.  One-third  share 
for  disposal  at  I5  years’  purchase. — Apply  to  sole 
agent.,  No.  7232,"  Mr.  Percival  Turner,  4,  Adam 
Street,  Strand,  W.C. 2. 

JJarley  Street  corner. — Large 

CONSULTING  ROOM  on  First  Floor, 
available  at  Christmas.  Rent  £200.  Gas  fire, 
electric  lighting,  and  name  plate.  Good  service. — 
Address,  No.  5611,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

Junior  Partner  wanted, 

^  Country  Practice,  home  counties.  Single. 
Share  about  £700  a  year.  Age  under  32.  Churcn  of 
England.  Easy  terms  to  good  worker. — A.B.,  82, 
Beaconsfield  Road,  Brighton. 

JJar'ey  Street  neighbourhood. 

J~1-  —PATHOLOGICAL  LABORATORY,  well 
fitted.  Rent  £250.  Use  of  Consulting  Room  if 
required — doctor’s  h  use ;  also  Bed-sitting  Room 
available  if  d.  sired. — Address,  No.  5612  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

Third  Partner  wanted. 

Junior  retiring.  Small  S.W.  Country  Hospital 

Ti  wn.  Scope  for  surgery.  £4,500  p.a.  Good 
house. — Addiess,  No.  5,102.  British  Medical 
Journal  Office,  42",  Strand,  W.C.  2. 

rVo  Let. — Wimpole  Street,  in 

Physician’s  recently  re-dccorated  House,  2 
large  CONSULTING  ROOMS  on  Ground  and  2  on 
First  Floors  available  now,  me  of  Waiting  Room, 
Telephone,  man  servant,  name  plates.— Rem  and 
par  ticulars  of  S.W.M.,  4,  Upper  Wimpole  St.,  W.  1 

Messrs.  BEDFORD  &CO. 

^  (C.  E.  Bedford,  F.S.I.,  F.A.I,) 

Surveyors,  Auctioneers,  and  Estate  Agents, 

10,  WIGMORE  STREET, 
CAVENDISH  SQUARE,  W.  1. 
SPECIALISTS  IN  PROFESSIONAL 
HOUSES  AND  CONSULTING  ROOMS 

N  HAFtLU  STREET  AND  LEADING  AtJIJAL  ?JJiri34 

Telephone:  tUli  Paddington. 

YYfelbeck  Street  (just  out  of) 

’  ”  L  r^e  and  lofiy  CONSULTING  ROOM  TO 

BE  LET  on  ground  floor,  suitable  lor  Radiologist. 

It  contains  a  fully  equipped  X-Ray  installation  in 
working  order  which  would  be  sold  if  required. — 
Elliott,  Son  &  Boyton,  6,  Vere  Street,  W.i. 

(Consulting  Rooms  to  Let 

in  good  position.  Electric  light,  telephone, 
hot  and  cold  water.  Go  d  attendance.  Rent  £150. 
Apply,  Miss  Fry,  36,  Devonshire  Street.  Portland 

Pla  e,  W.I.  Teleph' ne  No.  is  Mayfair  4499. 

GREAT  MICROSCOPE  BARGAIN 

EXCEPTIONAL  OFFER  TO  STUDENTS. 

JVoristka  Model  D.  Da,  new, 

■  latest  model,  listed  £31  5s.  0d.,  take 
£21  5s.  Od.  (Reference  No.  75a).  Deferred 
payment  terms  £4  down,  balance  in  twelve 
instalments  of  £1 11s.  8d.  Approval.  Money 
back  if  unsatisfactory. 

Specific  ition. — Koristka  D.  Da  Microscope,  square 
stage,  well  constructed  si  ami  on  solid  fo  t,  inclin¬ 
able  to  any  angle  and  well  balanced,  diagonal  rack 
and  pinion  focussing.  Micrometer  screw  fine  adjust¬ 
ment,  draw  tube  graduated  in  millimetres,  dust 
pro  >f  triple  nose-piece,  Abbe  swing-out  condenser 
in  focussing  sub-stage  mount,  iris  diaphragm,  plain 
and  concave  mirrors,  t  wo  Koristka  dry  objectives, 

2  rd  ,  l/0th,  and  a  l/12th  oil  immersion,  N  .A.  1.30, 
thr  e  eye-pieces,  in  lock-up  case.  Magnifications 
60-1. 000*. — further  particulars  post  free. 

Extra  for  adjustable  Mechanical  Stage,  £3  3s. 
(List  £5  16s.).  If  supplied  without  Oil  Immersion 
objective,  deduct  £5  10s.  —  The  City  Sale  and 

Ex  range,  81,  Aldersgate  Street,  E  C.  1. 

TVA  Deposit  Required. —  Our 

^  unique  system  of  Deferred  payments  enables 
you  to  purchase  a  Car  without  paying  a  deposit. 
Four  per  cent,  interest  only. — Practically  any 
make  supplied. — Henly  &  Co.,  91,  Great  Portland 
Street,  W.  Langham  1926. 

TJoctors’  A/c  Forms  printed 

in  best  style— 250,  10s.,  500,  14s.,  1000,  20s. 

Le  ter  heads,  Post  Card  heads,  Calling  Cards,  Ac., 
at  equally  moderate  rates.  Samples  sent. 

R.  ANDERSON  &  SON, 

Printers,  1,  <1ill  Place,  Edinburgh. 

J^ity  of  London  Hospital  for 

'-'DISEASE  OFTHK  CHEST,  Viet  >riaPark,E.2. 
(Bus,  tram  and  rail,  Cambridge  Heath). 

Applications  for  the  post  of  HOUSE  PHYSICIAN, 
with  copies  of  recent  testimonials,  are  invited  to  be 
sent  promptly  to  the  undersigned.  Salary  at  the 
rate  of  £125  per  annum,  with  board,  residence  and 
laundry  provided. 

GEORGE  WATTS,  Secretary. 

lAxamination  Couch  and  some 

other  SURGERY  FURNITURE  wanted.— 
Particulars  to  Sunderland,  64,  Victoria 
Stieet,  S.W.l. 

Qounty  Borough  of  St.  Helens. 

ASSISTANT  MEDICAL  OFFICER  OF  HEALTH. 


Applications  are  invited  for  the  position  of  Assis¬ 
tant  Medical  Offic,  r  of  Health.  Candidates  must  be 
able  i  o  show  special  experience  in  the  diagnosis  and 
treatment  of  tuberculosis,  and  should  hold  a  Diploma 
in  Public  Healt  h.  The  rtui  ies  will  include  those  of 
Resilient  Medical  Officer  at  the  Corporation 
Sanatorium  and  other  Public  Health  work.  Salary 
£450  per  annum  with  board,  residence.  Thereis 
no  bonus. 

Applications  should  be  sent  to  the  Medical  Officer 
of  Health,  so  as  to  reach  him  not  later  than  Sat  uiday 
January  13th,  1923. 

Town  Hall,  W.  H.  ANDREW, 

St.  Helens.  Town  Clerk. 


JJoyal  London  Ophthalmic 

HOSPITAL  (Moorfield<  Eye  Hospital), 

City  Road,  E  C.  1. 


REFRACTION  ASSISTANT. 

Applications  are  invited  for  the  office  of  Refraction 
Assistant  on  Wednesday  and  Saturday  morning. 
Candidates musi  bereght ered  me  1  ical  practitioners. 
Salary  at  the  rate  of  £100  per  year  for  two  morn¬ 
ings' work  a  week.  Hours  of  attendance  from  9  a.m. 
until  1pm.  The  Refraction  Assistant  will  be 
appointed  for  a  period  of  one  year,  and  will  be 
eligible  for  re-appointment. 

Applications,  stating  age  and  qualifica!  ions,  must 
be  received  not  later  than  6th  January,  1923,  by 
ROBERT  J.  BLAND,  Secretary-Supt. 


A  ncoats  Hospital, 

Manchester. 


HONORARY  PHYSICIAN  required.  Applicants, 
who  must  be  Members  of  the  Royal  College  of 
Physicians,  London,  are  reque-ted  to  forward  their 
applications  on  or  before  5th  January,  1923,  slating 
age,  qualifications,  and  experience. 

HONORARY  RADIOLOGIST  required.  Appli- 
ca'  ionsare  invited  from  qualified  medical  gen  tli  men, 
who  are  reque  ted  to  state  their  age,  experience 
and  qualifications,  etc.,  and  to  send  such  applica¬ 
tions  on  or  lief  re  5th  January,  1923. 

(By  Order)  HERBERT  J.  DAFFORNE, 

Secretary. 


T 


he  Victoria  Hospital  for 

CHILDREN,  Tite  Street,  Chelsea,  S.W.3. 
(116  Beds). 


The  Committee  of  Management  invite  applica¬ 
tions  for  the -posts  of  HOUSE  PHYSICIAN  and 
HOUSE  SUIIGEON  (both  vacant  1st  February, 
1923).  The  appointments  are  for  six  months. 

Salaries  at  the  rate  of  £100  per  annum,  with 
board,  b  dging  and  washing.  Candidates  must 
hold  Medical  and  urgical  qualifications  and  be 
registered  under  the  Medical  Act. 

Applications  witli  copies  of  three  recent  testi¬ 
monials  should  be  sent  to  the  Secretary  not  later 
than  9th  January,  1923. 


T^he  Royal  Dental  Hospital 

OF  LONDON,  Leicester  Square,  W.C.  2. 


The  post,  of  ASSISTANT  DENTAL  SURGEON 
to  the  above  Institution  is  vacant.  Candid ite-  for 
the  same,  who  must  be  licentiates  of  Dental 
Surgery  of  one  of  the  licensing  bodies  recognised 
by  ihe  General  Medical  Council  of  the  United 
Kingdom,  are  requested  to  send  in  their  applica¬ 
tions,  accompanied  by  three  testimonials,  to  the 
undersigned  from  whom  turlher  particulars  may 
be  obtained  on  or  before  Monday,  8i  h  January,  1923 
W.  J.  WADHAM,  Sect e  ary. 


Wanted,  SENIOR  and  JUNIOR  HOUSE  SUR¬ 
GEONS  (Male).  Salaries  £200  and  £150  re¬ 
spectively,  with  residence,  board  and  washing.  No 
out-visiting.  Candidates  must  hold  registered 
qualifications  in  medicine  and  surgery.  The 
appointment  will  be  terminable  by  one  month’s 
notice.  Applications,  stating  age  and  accompanied 
by  copies  (which  will  not  be  returned)  of  recent 
testimonials,  to  be  sent  to  the  undersigned,  from 
whom  further  particular-  may  i  e  obtained. 

JOHN  POTTER,  Secretary. 


Tj]ast  Lancashire  Tuberculosis 

COLONY,  Barrowmore  Hall,  Chester. 


ASSISTANT  Mi.DICAL  OFFICER. 


Applicafions  are  invited  for  the  post,  of  Assistant 
Medical  Officer  at  the  above  colony.  Applicant 
must  be  male,  single,  under  10  years  of  age. 
Previous  experience  of  tuberculosis  work  preferred. 
Salary  will  be  at  the  rate  of  £350  a  yrar  with 
boarit  and  residence.— Apply  to  Medical  Superin¬ 
tendent,  Barrowmore  Hall,  Chester. 
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INDIAN  MEDICAL  SERVICE. 


SPECIAL  RECRUITMENT,  1922-3. 

For  not  more  than  30  European  Officers  to  be  appointed  in  the  immediate  future,  special  terms  are  offered, 
including  gratuities  of  =£1,000  after  5  years’  service,  together  with  free  return  passages  for  those  who  no  longer  desire 
to  remain  in  the  service.  Otherwise  the  terms  will  be  as  detailed  below  : — ^ 


APPOINTMENT. 

The  Secretary  of  State  for  India  announces  that 
vacancies  in  the  Indian  Medical  Service  continue  to  be 
filled  by  direct  appointment. 

Candidates  must  be  under  32  years  of  age  at  the 
time  of  application,  and  must  possess  qualifications 
registrable  in  Great  Britain  and  Ireland  under  the 
Medica  Acts  now  in  force. 


CAREERS. 


The  I.M.S.  offers  a  variety  of  service  to  suit  every 
taste.  At  the  b  ginning  of  his  career  an  officer  is 
employed  on  the  military  side,  which  has  medical  charge 
of  the  Indian  Army.  He  may,  if  he  chooses,  remain 
in  military  employ  for  the  whole  of  his  career ;  he 
will  in  that  case  hold  a  post  on  the  staff  of  a  Station 
Hospital,  or  a  specialist  post,  or  a  post  on  the  adminis¬ 
trative  staff  of  the  Army.  Promotion  is  on  a  time 
scale  up  to  the  rank  of  Lieutenant-Colonel,  and  by 
selection  to  the  ranks  of  Colonel  and  Major-General. 
Or  he  may  apply  after  2  years’  Indian  service  for  trans¬ 
fer  to  the  civil  side  from  which  appointments  are  made 
to  Civil  Surgeoncies,  e-tabli.-hed  at  the  principal  civil 
centres  to  provide  for  the  medical  needs  of  civil  officials 
and  for  general  medical  administrative  purposes,  to 
specialist  (e.g.,  sanitary  and  bacteriological)  services,  to 
research  posts,  and  to  professorships  at  the  Medical 
Schools. 

PAW 

The  rates  of  pay  for  European  officers  in  the  service 
have  been  considerably  enhanced,  and  are  as  follows : — 

Rs.  per  mensem  (Consolidated). 

Lieutenants  ...  650. 


Captains  ... 


Majors 


Lieut. -Colonels 


800  for  3  years. 

950  ,,  3  years. 

1,050  „  3  years,  or  until  pro¬ 

motion  to  the  rank  of  major. 
1,200  for  3  years. 

1,350  „  3  years. 

1,500  „  2  years,  or  until  pro¬ 

motion  to  Lt.-Col. 


1,750  for  3  years. 

1,850  in  24th  and  25th  years 
of  service. 

1,950  from  26th  year  of  service. 
2,100  when  selected  for  in-’ 
creased  pay. 


The  above  rates  include  an  overseas  allowance  of 
Rs.  150  per  mensem  for  the  first  6  years.  Rs.  200  per 
mensem  lor  the  next  six  years,  and  thereafter  Rs.  250 
per  mensem,  which  will  be  admissible  to  officers  of 
non-Indian  domicile  only. 


EXTRAS. 

In  addition  to  the  above  rates,  officers  in  military 
employment,  when  in  charge  of  Station  Hospitals,  draw 
a  special  allowance.  On  the  civil  side  there  are  pro¬ 
fessorial,  bacteriological,  and  sanitary  appointments 
carrying  special  enhanced  rates.  Special  high  rates  of 
pa>  are  attached  to  the  numerous  administrative 
appointments  open  to  officers  in  both  branches  of 
the  service. 


PRIVATE  PRACTICE. 

Except  in  the  administrative  grades  on  the  military 
side,  and  in  certain  special  appointments  on  the  civil 
side,  officers  may  take  private  practice  so  long  as  it 
does  not  interfere  with  the  proper  discharge  of  their 
Government  duties. 

WAR  SERVICE. 

Service  during  the  war  as  a  medical  or  combatant 
officer,  or  in  a  position  usually  filled  by  an  officer 
counts  towards  promotion  and  pension  so  long  as  the 
rights  of  officers  who  have  entered  by  competition  are 
not  interfered  with. 

PENSIONS. 

The  rates  of  pensions  have  been  improved  and  are  as 
follows : — 


Service. 

After  17  years 

Rate  per  Axxum. 

£400 

11 

18 

11 

£430 

11 

19 

11 

■ 

£460 

11 

20 

11 

£500 

11 

21 

11 

£540 

1} 

22 

11 

£580 

11 

23 

11 

£620 

11 

24 

11 

£660 

11 

25 

11 

f  ■  ; 

£700 

11 

26 

11 

£750 

11 

27 

11 

£800 

There  are  additional  Pensions  ranging  from  <£1 25-350 
per  annum  for  officers  wdio  have  held  high  administra- 
trative  appointments. 

PASSAGES. 

Officers  on  appointment  are,  when  possible,  provided 
with  passage  to  India  by  transport,  when  such  accom¬ 
modation  is  not  available,  passage  at  the  public  expense 
is  provided  by  private  steamer  or  passage  allowance  is 
granted  if  preferred.  The  wives  and  families  of  officers 
who  are  married  prior  to  the  date  of  the  officers  appoint¬ 
ment  to  the  Indian  Medical  Service  will  also  be  provided 
with  passage  tolndia  at  the  puplicexpense under  thesame 
conditions  as  those  applicable  to  the  officers  themselves. 

During  the  course  of  the:r  service  officers  of  the 
Indian  Medical  Service  in  military  employ  are  entitled 
to  passage  from  India  to  the  United  Kingdom  and  back 
whenever  they  are  granted  sick  leave  by  a  medical  board 
in  India.  If  married,  their  wives  and  families  will  also 
be  granted  passages  to  accompany  them. 

INCREASED  CADRE. 

Formerly  the  allowance  for  furlough  was  20%.  This 
has  now  been  increased  to  25%.  Previously  there  was 
no  allowance  for  study  leave;  now  the  cadre  has  been 
increased  2j%  for  study  leave.  Whilst  on  study  leave 
there  are  special  allowances. 

INCREASED  OPPORTUNITIES  FOR  RESEARCH. 

There  is  a  Special  School  of  Tropical  Medicine  in 
Calcutta  and  the  founding  of  a  Research  Institute  in 
Delhi  is  in  progress. 

Further  particulars  can  be  obtained  on  application 
to  the  Secretary,  Military  Department,  India  Office, 
Whitehall,  London,  S.W.l.  Letters  should  be  marked 
“  Recruitment  for  I.M.S.” 
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APPOINTMENTS — Important  Notice. 

(a)  British  Islands . 

Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
first  communicated  with  the  Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 

T 


Town  or  District. 


I 


Town  or  District. 


Town  or  District. 


CONTRACT 

ENGLAND. 


CHESTERFIELD. 

_ _  ( Colliery  Field  Clubs.) 

MIDDLESBOROUGH,  SOUTH  BANK,  *  EbTON, 
(i.' (diced  Aid  Associations  or  Workmen's  Clubs.) 

ELM BOTTLE  COLLIERY.  (Workmens  Medical 

_ Association.)  Fence  Mouses,  Durham. 

NOTTINGHAM. 

_ _ .  (Colliery  Field  Clubs.) 

HOKDEN  COLLIERY  LODGE,  DURHAM. 

_ (  Workmen's  Medical  Association.) 


WALES. 


ABKRTRIDWR,  GLAMORGAN] 

_ Windsor  Colliery.  (Medical  Scheme.) 
EBBW  VALE,  MON. 


(Workmen’s  Medical  Society.) 


QAliff  VALLEY,  GLAMORGAN. 
( Workmen  s  Medical  Scheme.) 


PRACTI  C  E. 

WALES  (continued.') 


G1LFACH  GOCH,  GLAMORGAN. 

( Workmen’s  Medical  Scheme.) 

LLWYNYPIA,  CLYDACH  VALE,  PLN TGIiAlo' 
GLAMORGAN. 

(Workmen’s  Medical  Scheme.) 

MARDY,  GLAMORGAN, 

(Workmen’s  Medical  Scheme.) 


OAKDALE,  MON. 

(Medical  Officer  for  Model  Village  and  Cottage 
Hospital.) 

OGMORE  VALLE  Y,  GLAMO  RGAN. 

(Wyndham  Colliery  Medical  Aid  Society.) 

( Workmen's  Medical  Scheme.) 

TONDU  and  ABERKENFIG,  GLAMORGAN. 
(Workmen’s  Medical  Scheme.) 

TREORCHY,  PARK  &  DARE  (GLAMORGAN). 
( Workmen’s  Medical  Scheme.) 


PUBLIC  HEALTH. 


CHESHIRE  COUNTY  COUNCIL. 
(Whole-time  District  Tuberculosis  Officer.) 


CROYDON  COUNTY  BOROUGH. 

(Medical  Officer  of  Health). 

DUNDEE  EDUCATION  AUTHORITY. 
(Assistant  School  Medical  Officer.) 

PLYMOUTH  EDUCATION  AUTHORITY. 
(Assistant  School  Medical  Officer  (Lady).) 

COUNTY  BOROUGH  OF  SOUTHAMPTON. 

(Assistant  School  Medical  Officer.) 


(b)  South  Africa . 


Town  or  District 


NATAL  PROVINCIAL  ADMINISTRATION. 
GOVERNMENT  HOSPITAL,  DURBAN. 

(Senior  Resident  Physician.) 

(Senior  Resident  Surgeon.) 


(c)  Other  Colonial  Appointments. 

Medical  practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  followina  table  without  having 
first  communicated  with  the  Honorary  Secretary  of  the  Division  or  Branch  named  in  the  second  coIuuTe  or  with  the  Medical 
Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


Town  or  District. 


NEW  SOUTH  WALES. 
(AU  Friendly  Society 
Appointments.) 


Hon.  Sec.  o£  Division 

or  Branch. 

Town  or  District. 

Hon.  Sec.  of  Division 
or  Branch. 

Dr.  R.  H.  TODD  (Hon. 
Sec.,  New  South  Wales 
Branch).  B.M.  A. 
Building,  30—34,  Eliza¬ 
beth  Street,  8yd  ney, 
N.g.W. 

QUEENSLAND. 
(Brisbane  Associated 
Friendly  Societies  In¬ 
stitute.) 

Dr.  R.  MARSHALL 
ALLAN  (Hon.  Sec., 
Queensland  Branch), 
Adelaidi  Street, 
Brisbane. 

Town  or  District. 


VICTORIA. 

( All  Institute  or  Medical 
Dispensaries ;  Manches¬ 
ter  Unity  Independent 
Order  of  Oddfellows). 


Hon.  Sec.  of  Division 
or  Branch. 


Dr.  FRANK  DAVIES 
(Hon.  Sec.,  Victorian 
Branch),  Madi  cal 
Society  Hall,  IS.  Mel¬ 
bourne,  Victoria. 


WESTERN 

AUSTRALIA. 

(Contract  and  Lodge 
Practices.) 


Hon.  Sec.,  Western 
Australian  Branch. 
No.  6,  Bank  of  New 
SouthWalesChambewi, 
St.  George'*  I’ernw#. 
Perth. 


Address:  429,  Strand,  W.O.  2. 
December  25th,  1922. 


By  order  of  the  Council  of  the  British  Medical  Association. 

ALFRED  COX,  Medical  Secretary, 


►arishes  of  Boleskine  and 

DORES. 

Wanted,  jointly,  by  the  Parish  Courcils  of 
B‘  leskine  and  Dores,  MEDICAL  OFFICER  and 
VACCINATOR  for  the  Poleskine  Division  of  the 
Parish  of  Boleskine,  and  for  the  Stratherrick 
Divi-ion  of  the  Par  sh  of  Dores;  and  by  the  British 
A'uminium  Company,  Ltd.,  for  the  Foyers  Factory 
Appointment;  to  enter  upon  duty  as  toon  as 
possible.  Emoluments:  From  the  said  Parish 
Councils  at  the  rate  of  £70  10s.  p  r  annum  ;  fr  m 
the  British  Aluminium  Ci  mpany,  Ltd.,  at  the  late 
of  £60  per  annum;  from  other  available  Public 
A|  pointments  (inc  uding  N.H.  Insurance  and 
B  gh  lands  and  Islands  Medical  Service  Grants;, 
about  £360  ier  annum — the  latter  on  com  ition 
o'  app:  oval  by,  ai  d  agreement  with,  the  Board. 

Extensive  private  piactice  among  a  population 
of  about  1,500,  of  whom  about  600  are  re-ident  in 
Foyers.  A  good  heuse,  with  i lei  trie  fittings  and 
garage,  provided  at  Fo.\  ers  ;  rent  £35. 

Three  copies  of  applicatiens  with  testimonial”, 
to  be  lodged  with  Andrew  Urqtihakt,  Clerk  of 
the  Parish  Councils,  Errogie,  Inverness,  up  to 
15th  Janu  iry,  1923. 

TTeatherwood  Hospital 

-1-  (UNITED  SERVICES  FUND) 

FC  R  ORTHOPAEDIC  CHILDREN,  Ascot.  150 Beds. 


The  post  of  RESIDENT  MEDICAL  SUPERIN¬ 
TENDENT  will  shortly  be  vacant.  Salary  £850 
pi  rannum.with  furnished  house,  rates. laundry,  etc. 

Applications,  with  copies  of  three  testimonials, 
6houfd  be  addressed,  on  or  before  1st  January,  1923, 
to  the  Organising  Secretary,  United  Services  Fund, 
29,  Cromwell  Road,  S.W.  7,  from  whom  further 
particulars  can  be  obtained. 


A  dministrative  County  of 

LONDON. 

Tho  London  County  Council  invites  applications 
for  the  appointment  of  7th  ASSISTANT  MEDICAL 
OFFICER  in  the  London  County  Mental  Hospital 
service.  Candidates  must  not  be  more  than  35 
years  of  age,  and  must  be  registered  to  practice 
both  in  medicine  and  surgery  in  England. 

Candidates  appointed  will  be  pensionab’e  under 
the  Asylums  Officers’  Superannuation  Act,  ly09. 
Preference  will  be  given  to  those  who  served  or 
offered  to  serve  with  H.M.  Forces  during  the  late  war. 

The  salary  will  be  £300  a  year,  rising  by  annual 
increments  of  £25  to  £400  a  year,  without  emolu¬ 
ments,  plus  temporary  fluctuating  additions  at 
piesent  amounting  to  £149  a  year.  Charges  are 
made  for  board,  lodgirg,  etc.  (at  present  £2  103- 
weekly). 

Full  particulars  and  conditions  of  appointment 
are  given  on  the  form  of  application  (on  which 
alone  application  can  be  made),  oblainable  from  the 
Chief  Officer,  Mental  Hospitals  Department, 
London  County  G  uncil,  County  Hal),  Westminster 
Bridge,  S.E.  1.  Canvassing  disqualifies. 

JAMES  BIRD, 

Clerk  of  the  London  County  Council. 

Joint  Nursing  and  Midwives 

COUNCIL  FOR  NORTHERN  IRELAND. 

EXAMINERS  OF  MIDWIVES, 

The  above  Council,  being  about  to  form  a  list  of 
Examiners,  invite  applications  from  Registered 
Medical  Practitioners  willing  to  act.,  which  must 
reach  this  office  on  or  before  Thursday,  4th  January, 
19^3.  Particulars  on  application  to  the  Registrar, 
118,  Great  V.ctorla  Street,  Belfast. 


Samaritan  Hospital  for 

WOMEN,  Liverpool. 

Committee  invite  applications  to  fill  VACANCY 
on  the  HONORARY  SENIOR  SURGICAL  STAFF. 
Candidates  must  be  F.  ll.C.S.  Ert&.,  Edin.,or  Ireland. 

Alternatively  the  Committee  invite,  in  the  event 
of  appointment  to  the  senior  post  of  an  Assistant 
Surge'  n  on  the  present  staff,  application  for 
HONORARY  ASSISTANT  SURGEON. 

In  the  event  of  candidates  for  the  post  of 
Assistant  Surgeon  not  having  the  Fellowship,  an 
undertaking  must  be  given  that  tho  qualification 
will  be  obtained  within  a  reasonable  period. 

Applications  should  be  forwarded  by  January  8th, 
1923,  to  the  undersigned. 

5,  Cook  Street,  F.  J.  KIRBY, 

Liverpool.  Hon.  Sec;  etary. 


of  Birmingham. 

SENIOR  ASSISTANT  MEDICAL  OFFICER, 
male,  unmarried,  required  at  the  CITY  HOS¬ 
PITAL,  Little  Bromwich.  Previous  resident 
appointment  in  a  large  Fever  Hospital  essential. 

Candidates  must  have  a  sound  knowledge  of 
Bacteriology  (possession  of  D. P.H.  desirable). 

Whole  time  must  be  given  to  the  duties  of  tho 
post. 

Salary  commencing  at  £350,  rising  to  £500 
per  annum,  together  with  board,  residence,  and 
washing. 

Applications  stating  age,  qualifications,  and  full 
details  of  previous  appointments,  with  copies  of 
three  recent  testimonials,  should  be  sent  to  the 
Medical  Superintendent  at  the  Hospital,  to  reach 
him  before  January  10th,  1923. 
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M.P.U.  AGENCY  LIMITED. 


TRANSFER  DEPARTMENT, 

14,  Gray’s  Inn  Square,  London,  W.C.  1. 


Telegraphic  Address:  “Uffabrini,  Holb.  London.’ 

NORTH  WALES.— For  immediate  disposal,  a  sound,  well-established 
PRACTICE  in  a  mining  and  agricultural  district.,  averaging  £1,400 
pa’  Can  be  increased.  Panel  over  1,000.  Transferable  appts.  over 
£300.  Detache  1  medium-sized  house,  with  separate  surgery  entrance. 
Garage  lawn  etc.  Premium  £2,000,  £1,000  down,  balance  as  arranged. 

REQUIRED  'at  once.  Good  class  PRACTICE  in  Country  or  Country  Town, 
within  50  miles  of  London.  Good  house  with  garden  essential. 
Advertiser  has  ample  capital  at  his  disposal. 

CHESHIRE.— Panel  and  Private  PRACTICE  for  Sale.  Number  on  panel 
3  001.  Various  appointments  transferable.  Fees  3/0  upwards.  Class 
of  patient,  industrial,  tradesmen,  farmers,  etc.  Motor  ear  kept.  • 
Radius  of  practice  5  miles.  Large  commodious  house. 

LONDON,  N.W.— Small  panel  PRACTICE  for  Sale.  House  must  be 
purchased.  Good  position,  separate  entrance  for  surgery. 


Telephone :  Chancery  7762. 


LANCS. — Panel  and  private,  PRACTICE  for  Sale.  Income  £1,300.  F^ei 
2/6  up.  Corner  house,  rent  £40  per  annum,  11  years  to  run.  Pre 

minm  £1,750. 

YORKS. — Panel  and  Private  PRACTICE  for  Sale.  Income  £1,500 ;  number 
on  panel  1,000.  Fees  3s.  6d.  up.  Small  house,  rent  £35,  5  year/ 
leace.  Premium  £2,250. 

EAST  COAST.— Panel  and  private  PRACTICE  for  Sale.  Income  £600. 
Number  on  panel  300.  Good  house,  8  bedrooms,  3  reception  rooms, 
consulting  and  waiting  rooms.  Rent  £180.  Preni.  If  years'  purchase. 
YORKS. — Panel  and  Private  PR ACTICE  for  Sale.  Income  £9  )0.  Number 
on  panel  650.  Fees  2  6  up.  Rent  £30  per  annum.  Premium  £800. 
YORKS. — Panel  and  Private  PRACTICE  for  Sale.  Income  £5,0o0.  Number 
on  panel  1,850.  Fees  3/6  up.  Large  private  house,  rent  £  8  Separata 
surgery,  rent  £14.  Premium  £1,500. 


JOHN  BELL  &  CR0YDEN,  Ltd.,  ARNOLD  &  SONS, 

50-52,  WIGMORE  STREET,  W.l. 

Telephone  :  Lan[;hHra  2213  (.  lines).  TeleSr»m!,  "  Imminent,.  London." 

LOCUM  TENENS  provided  at  short  notice. 


FOR 

NE  COAST.— High-class,  old-established  G.P.  with  Surgical  Nursing 
Home.  Average  income  last  3  years  £4,700.  Prem.  1$  yrs.’  purchase. 
LONDON,  S.W.— NUCLEUS  G.P.  with  small  panel.  House  and  garden. 
Premium  £100. 

SOUTH  WALES.— Old-established  G.P.  doing  over  £1,600,  good 
accommodation.  Panel.  Premium  £2,000. 

N.E.  COAST.— HOMCEOPATHIC  PRACTICE  situated  in  a  busy  city. 
Income  £1,160.  Premium  £1,100. 

SOUTH  WALES.— Well  estab  lshed  G.P.  Panel  700.  Premium  £1,150. 
£700  down,  balance  by  instalments. 

DERBY.— Country  G.P.  Average  income  £868.  Small  house.  Premium 
£1,300.  Half  down,  balance  by  Instalment s. 


SALE. 

CORNWALL.— Consulting  PRACTICE.  No  panel.  Doing  over  £1,000. 

Good  house  and  garden.  Suitable  for  delicate  man. 

LONDON,  E. — PARTNERSHIP  in  well  established  G.P.  Income  over 
£1,500.  Panel  3,900.  One-third  Share  1|  years' purchase, 

N.  WALES. -PARTNER SHIP  in  well  estab.  G.P.  to  establish  and  maintain 
branch  surgery  in  Market.  Town.  J  share  £800,  ^rd,  share  £1,200. 
LONDON,  N.— PARTNERSHIP  in  well-established  G.P.  Income£2,600. 

Non  Panel.  One  third  share  1|  years’  purchase. 

L  ANGS. — Old-established  G.  P.  Panel  1,000.  Income  £3,000.  Premium 
£4.000  good  hon-e  and  garden. 

DEVON. -Well-estah  G.P.  in  busy  Seaport.  Panel  nearly  500.  Ample  sc  pa 
for  Increase  Suitable  for  young  energetic  single  man.  Prem.  £1,050. 


Full  particulars  of  the  above  and  others  will  be  sent  on  application. 

All  Classes  of  Insurance  effected  with  the  leading  Companies  or  with  Lloyds. 

Please  address  all  communications  to : — 

THE  MANAGER,  Medical  Transfer  and  Insurance  Department. 


MALE  NURSES  Temperance 
CO-OPERATION,  Ltd. 

Phone :  Mmyfair3297.  Telegrams:  Assuaged, London. 

Superior  Male  Nurses  and  Valet  Attendants  for  Mental, 
Medical,  Travelling,  and  all  cases. 


Mental  Nurses  Association,  Ltd . 

(FEMALE) 

Phone:  Mayfair 2287.  Telegrams:  Isolation, Londan. 

Superior  Mental  Nurses  (Male  and  FEMALE)  supplied  at  a 
moment's  notice  day  or  night  for  all  Nerve  and  Mental  case*. 


8,  HINDE  STREET,  MANCHESTER  SQUARE,  LONDON,  W.l. 


Secretary; 

W.  W  A  LOME. 


Both  Institution s  are  under  the  same  Management. 

NORTHERN  BRANCHES— 

MANCHESTER — 237,  Brunswick  Street  I  EDINBURGH— 7.  Torphichen  Street. 

Phone:  Central 4699.  Tele.:  Assuaged.  Manchester  I  Phone:  Central 2715.  Tele.:  Assuaged,  Edinburgh 


All  Nurses 
insured  under 
Employers 
Liability  A  at. 


—I!  NURSES  MALE  AND  FEMALE  ills. 

Dublin  Jr cavendish  temperance  male  nurses  CORPORATION,  LIMITED. 

London:  43,  new  cavendish  si.  Manchester-  17s.  oxford  road.  Glasgow:  26.  Windsor  terrace.  Dublin:  23.  upper  baggstsi. 

Superiortrained  Nurses  for  Medical,  Surgical,  Mental,  Dipsomania.  Travelling  and  all  cases.  Nurses  reside  on  the  premises,  and  are  alwayl 
teadyfor  urgent  calls,  Day  or  Night.  Skilled  Masseurs  and  Masseuses  and  good  Valet  Attendants  supplied. 

Terms  from  £3  3s.  od.  Apply,  THE  SECRETARY  or  LADY  SUPERINTENDENT. 


MR.  HERBERT  NEEDES, 

31.  BEDFORD  ST..  STRAND,  W.C.  2. 


(Gerrard  3873.) 


(Estab. 1880.) 


This  Agency  (the  Oldest  in  the  Kingdom)  under¬ 
takes  the  SALK  of  PRACTICES  and  PARTNER¬ 
SHIPS,  AUDITS  and  VALUATIONS  and  the 
SUPPLY  of  LOCUMS  and  ASSISTANTS. 

No  Charge  to  Purchasers.  All  Business  receives 
Mr.  Needes’  personal  attention. 


«st.  John’s  and  St.  Thomas’s 


S 


HOUSE. — Trained  and  experienced  MEDICAL, 
SURGICAL  MATERNITY  NURSES  and  MAS¬ 
SEUSES  can  be  obtained  by  application,  personally 
or  by  letter,  to  the  Sister-in-Charge,  12,  Queen’s 
Square,  W.C.  1.  (Tel.  No.  7161  Museunr)  or  to  Matron, 
St.  Thomas's  Hospital  (Tel.  4191  Hop).  Telegraohlo 
address:  “Private  Nurses,  London.” 


DR.  J.  FIELD  HALL, 

(FIR LD HALL  LIMITED) 

MEDICAL  TRANSFER  AGENT, 

28,  Craven  Street,  Strand,  W.C.  2. 

J  GERHARD  4667. 
telephones  j  qeehahd2099. 

Telegrams:  ‘Field hall.  Whstrahd-Londoji.'* 
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The  General  Medical  Agency,  Ltd., 

12,  Victoria  Street,  Nottingham. 

FOIi  DISPOSAi  .— PRACTICE,  Midland  town, 
£3,000  (Ref.  S.  2);  PRACTICE,  Welsh  town, 
£1,150  (Ref.  B.  3) ;  PRIVATE  INSTITUTION  FOR 
LADIES;  EXCELLENT  SITUATION  suitable 
for  Lady  Doctor. 

Wanted,  a  young,  unmarried  ASSISTANT  (Scots¬ 
man  preferred).  Salary  to  commence  £400 
(outdoor). 

LOCUMS  and  ASSISTANTS  now  being  booked 
for  coming  season. 

All  paiticulars  from  the  Secretary,  Cecil  R. 
Sands,  A.C.A. 

Telegrams  ■.  “  LACIDEM,  NOTTINGHAM.” 

MEDICAL  AND  GENERAL 
BUSINESS  AGENTS,  LTD. 

Dftvr/nr*  J  A-  M-  WARWICK,  M.C.,  M.B.,  Ch.B. 
mreciors.^  A  KtNNEL)Y,  Chartered  Accountant. 

Transfer  of  Practices,  Partnerships 
arranged.  Locums  supplied. 

13,  Buckingham  Street,  Strand,  W.C, 

(Opposite  B.M.A.)  Telephone:  Regent  393d. 

THE  MEDICAL  AGENCY, 

WATERGATE  HOUSE, 

York  Buildings,  Adelphi,  W.C,  2. 

Managing  Director:  J.  A.  REASIDE. 
Telegrams :  Telephone : 

“Tubercle,  London.”  Gerhard,  8954. 

The  Agency  undertakes  the  Transfer  of  Practices. 
Introduction  of  Partners,  Investigations  for  Pur¬ 
chasers,  Valuations,  Negotiation  of  Terms,  the 
Supply  of  Locum  Tenens  and  Assistants,  and 
Medical  Accountancy. 

Vork  Road  (General  Lying- 

IN  HOSPITAL!,  Lambeth,  S.E. — Established 
1765.  Patrons,  H.M.  The  Queen  and  H.M.  Queen 
Alexandra.  Medical  Students  and  Qualified  Prac¬ 
titioners  admitted  to  the  Practice  of  this  Hospital. 
Telephone,  794'Central.  For  rules,  fees,  etc.,  apply 
Rose  E.  Whyte,  Secretary. 

ST.  LUKE’S  HOSPITAL 

Established  1751. 

PRIVATE  NURSING  STAFF  DEPARTMENT. 

TRAINED  NURSES  for  MENTAL  and 
NERYOUS  CASES  can  be  had  immediately. 

Apply  to  Lady  Superintendent,  19,  Nottingham 
Place, London,  W.l.  Telephone:  Mayfair6420. 


ESTABLISHED  OVER  40  YEARS. 

Mr.  PERCIVAL  TURNER 

i  Sc  5,  ADAM  STREET,  STRAND,  W.C.  2. 

Telegrams:  “Epsomlan,  London.”  Telephone:  Gerhard,  399.  After  Office  Hours— Epsom,  695. 

LOCUM  TENENS  provided — no  charge  to  Principals. 

Every  description  of  AGENCY  and  ACCOUNTANCY  work  undertaken 

FOR  DISPOSAL. — PRACTICES  AND  PARTNERHIPS  in  Town  and  Country.  Incomes  from 
£500  to  £4,000  a  year.  Full  details  will  be  sent  free  to  Intending  purchasers  on  application. 

Mr.  J.  C.  NEEDES, 

(P.  W.  Needes).  1 

Medical  Partnership  and  Conveyancing  Agency 

8.  DUKE  STREET.  ADELPHI.  W.C.  2. 

(Late  1,  Adam  Street,  Adelphi.) 
Telegrams-.  “Aquirement,  Westrand,  Loudon.’’. 

Telephone :  Gerrard  3543. 

This  Agency  (which  has  been  established  since 
1875)  undertakes  the  Sale  of  Practices,  the  Intro¬ 
duction  of  Partners,  Valuations,  Investigations  on 
behalf  of  Purchasers,  the  supply  of  trustworthy 
Locum  Tenens  and  Assistants,  and  every  other 
description  of  Medical  Agency  business. 

N.B. — Nocharges  made  to  purchasers. 

1.  WILTSHIRE. — Old-estab.,  easily  worked,  un¬ 
opposed  country  PRACTICE,  worth  nearly  £700 
a  year,  including  panel  and  appointments,  £400. 
Little  midwifery.  Very  pretty  residence  (3 
reception  rooms,  4  bedrooms,  dressing  room,  2 
attii  s,  bathroom,  &c.).  Excellent  garden  of  ^ 
an  acre.  Price  (freehold)  £850,  part  on  mortgage. 
Pi  era.  for  practiceonly  £700.  Trout  fishing.shoot- 
ing,  hunting,  &c.  Personally  recommended. 

2.  DEATH  VACANCY.— PARTNERSHIP.  In  a 
town  of  overl4,0u0  inhabitants,  within  25  miles 
of  London,  the  two-thirds  share  of  an  old- 
established  middle  and  wo:  king-class  practice 
can  be  acquired  by  a  suitable  gentleman  owing 
to  the  death  of  the  senior  partner.  Receipts 
average  over  £4, <'00  perannum,  including  panel 
£1,796  and  appointments  £833.  Visits  2/- to  7/6. 
About  70  midwifery  cases  yearly.  Excellent 
detached  house  with  ample  accommodation, 
electric  light,  central  heating ;  nice  garden  and 
garage,  rooms  above  for  mm.  Prem.  two-thirds 
share  If  year’s  purchase,  part  by  instalments. 

3.  — PARTNERSHIP.— NCR! H  WALES.— A  third 
Partner  required  in  an  industrial  practice 
situated  in  a  rural  district  within  a  few  miles 
of  a  large  town.  Receipts  average  £3,000  p.a. 
(last  year  £3,300),  includ  ng  panel  nearly  3,000 
and  appts.  (colliery,  &o  ),  £1,000.  Very  little 
midwifery.  Nice  <  let  ached  house  with  garden 
available.  Rent  £40  on  lease.  Third  Share 
for  disposal.  Premium  £1,500.  Scope. 

4.  N.W.  COAST. — In  a  Seaside  Resort. — Old-estab. 
upper  and  midrlle-classPRACTICE.held  18yrs., 
averaging£i  ,000  p.a.  including  an  appointment 
worth  £50  and  500  panel  patients.  Visits  5/-  to 
£1  Is.  Midwifery  (very  few  cases)  5  to  10  gns. 
ExcellentcorncrHouse  in  first-class  Residential 
neighbourhood  in  perfect  condition  and  up-to- 
date.  Accommodation  3  reception  rooms,  con¬ 
sulting  and  waiting  rooms,  7  bedrooms,  bath¬ 
room,  Ac.,  with  good  garden  and  garage. 
Vendor’s  property  which  he  wishes  to  sell. 
Premium  for  practice  If  years’  purchase. 

Established  1868. 

PEACOCK  &  HADLEY, 

(Mr.  A.  Hadley) 

MEDICAL  TRANSFER  AGENCY, 
18, Craven  Street,  Strand,  W.C.L 

Telegrams :  Herbaria,  Westrand — London. 
Telephone:  Central  1112. 

LOCUM  TENENS  and  ASSISTANTS  sunplied. 

THE  MANCHESTER 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Liu.. 

88,  KINO  STREET. 

Telegraphic  Address :  “Student,  Manchester.” 
TRANSFERS  and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  See.  undertaken. 
ASSISTANTS  A  LOCUM  TENENS  SUPPLIED. 
PRACTICES  for  sale.  Particulars  on  application. 

LEE  &  MARTIN,  LTD. 

THE  BIRMINGHAM  MEDICAL  AGENCY. 

71,  TEMPLE  ROW.  BIRMINGHAM. 

Telegrams:  Telephone: 

“Locum,  Birmingham."  1116  Central,  B’hara. 


NORTHERN  BRANCH.— Apply,  Lady  Superinten¬ 
dent,  57,  Clarendon  ltd.,  Leeds.  ’Phone :  Leeds  2616. 


Telephone:  Langrham 2728. 

Telerrams:  “Asslstlamo,  London.1* 

NURSES 

MALE  OR  FEMALE. 

TRAINED  NURSES  FOR  MENTAL, 
MEDICAL,  SURGICAL  AND  FEVER 
CASES. 

Nurses  reside  on  the  premises  and  are  available 
fer  urgent  calls,  Day  or  Night. 

THE  NURSES’  ASSOCIATION 

(In  conjunction  with  the  MALE  NURSES* 
ASSOCIATION), 

29,  York  Street,  Baker  Street,  London,  W.l. 

iilrs. ; MILLICENT  HICKS,  Superintendent 
W.  J.  HICKS,  Secretary. 


Transfersof  Practices  and  Partnerships  arranged 

A  ccounls  Investigated^  Income-tax  Ret  urns  prepared 
"LOCUMS”  AND  ASSISTANTS  SUPPLIED. 


BLUNDELL  &  CO., 

22.  CRAVEN  STREET,  STRAND.  W.C.2. 

(Late  of  Walter  House,  418,  Strand,  W.C.) 

Telephone  :  7148  Gerrard. 

Inland  Telegrams : 

“Blundell,  22,  Craven  Street.” 

Cable  Address  :  (via.  Eastern)  “  Recallable, 
London.” 

LOCUMS  SUPPLIED. 

Australia. —  Unopposed 

PRACTICE  of  £1,350.  Appointments  £250. 
Excellent  climate.  Station.  30  miles  from 
a  town.  Rent  £78.  Premium  £950. 

TJome  County. — Suitable  for 

two  men.  Receipts  £3,500.  Appts.  and 
panel  over  £1,500.  Reut£70.  Opp<  sit. on  w  eak. 

Wants.  —  Surgeon  required 

as  PARTNER  for  Third  Share  of  £1,000. 
Cottage  Hospital. 

TAeath  Vacancy.  —  City 

PRACTICE.  Kec  ip's  about  £1,5C0,  inc. 
1,100  panel.  Rent  £100.  No  morning  surgery. 

Qeath  Vacancy. — Midlands. 

Semi-country  district  near  Biimingham. 
Receipts  £2,000,  including  800  panel,  andseveral 
appointments.  House  cau  be  rented. 

partnership. — Cash  and 

panel  PRACTICE  in  populous  district,  near 
the  City.  Third  share  and  half  later  of  £3,800, 
including  3,900  panel.  Great  scope.  Rent  £58. 

TTants. — Partnership.  Third 

share  of  £3,850  in  country  town  with 
cottage  hospital.  Partner  should  he  well 
qualified  and  used  to  good-class  praclice. 

TV/Tlts. — Partnership.  Half 

share  of  £2,400  in  country  town  with 
cottage  hospital.  Horn  e  can  be  rented. 

XAT  ales.  —  Unopposed 

PRACTICE  of  £600  in  beautiful  district. 
Good  fishing  and  shooting.  Panel  and  appoint¬ 
ments  £350.  Rent  £40.  Premium  £500. 

Uondon,  S.W.  —  Middle 

and  working-class  PRACTICE  of  £1,200  in 
growing  district.  Panel  750.  Scope  for 
Midwifery  House  can  be  bought  on  easy  terms. 

TJristol.  —  Old-established, 

good-class  PRACTICE  in  residential  suburb 
for  sale  owing  to  illness.  Receipts  £700,  with 
plenty  of  scope  for  younger  man.  Good 
home.  Price  £1,850  for  house  an>l  practice. 

Gouth  Coast.  —  Practice  of 

£2,000  in  favourite  watering  place.  Panel 
1,400.  Appointments  £300.  House  can  be 
bought  on  easy  terms. 

W  ilts. — Unopposed  Practice 

^  ’  of  £700.  Panel  and  appointments £385. 
Good  home  and  garden  and  garage.  Hunt¬ 
ing,  shooting,  etc.,  and  golf  near. 

[Derbyshire.— Partnership. 

Half  share  with  chance  of  succession  to 
practice  of  £1,500.  Panel  1,200.  Appoint¬ 
ments  £180.  Premium  £750. 

^Hheshire. — Practice  of  £590 

increasing,  in  small  town.  Panel  696. 
Convenient  house,  rent  £40. 

TTnopposed  Practice  in  good 

hunting  district.  Receipts  about  £1,000. 
Panel  and  appointments  £200.  Good  house, 
rent  £80. 

jVTorth  Riding. — Practice  in 

”  small  town  in  beautiful  district.  Receipts 
£1,100.  Panel  and  appointments  £340. 
Opposition  slight.  Low  rent.  Station. 

[  ondon,  S.E.  —  Vendor 

retiring  Nice,  middle-class  PRACTICE  of 
over  £i,0o0  in  good  residential  suburb.  Appts: 
£240.  No  panel.  Scope  for  active  man. 
Good  house,  with  tennis  court  and  garage  can 
be  bought. 

Wales.  —  Partnership. 

A.  v  .  Third  Share  of  £3,000.  Very  safe  Practice. 

\A7’est  London. — Middle  and 

*  ^  working-class  PRACTICE  of  £950.  Panel 
850.  Little  midwifery.  Great  cope.  Rent£65. 

Clouth  East  Coast. — Partner- 

SHIP.  Third  or  half  share  of  £2,700  in  nice 
little  seaside  place.  No  panel  or  dispensing. 

TAe  von. — U  nopposed  Practice 

of  £850  in  beautiiul  district.  Panel  and 
appointments  £48  >.  House  with  good  garden 
and  3  acres.  Rent  £50.  Good  fishing,  Ac. 
Purchasers  stating  their  requirements  can  have 
Particulars  of  other  Practices  not  advertised. 
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SCHOLASTIC,  CLERICAL  &  MEDICAL  ASSOCIATION, 


(Formerly  at  22,  Craven  Street,  Trafalgar  Square,  W.C.) 


LIMITED. 


12,  STRATFORD  PLACE,  OXFORD  STREET,  W.  1. 

Telegraphic  Address:  1R1FORM ,  WJLSDOt  LONDON."  lelephone:  MAYFAIR 2400. 

Practices  and  Partnerships  for  Disposal.  No  charge  to  Purchasers. 


j^OUTH  COAST — (l)  Non-dispensing  mixed-class 

Tiae.  ice  £2,7vO  in  lashionable  health  resort.  Panu  worth  about  £  00 
p.a.  Detached  house  (5  bed  rooms)-  Good  garden.  Rent  £110  on  lease. 

^OUTH  COAST. — (2)  Favourite  Town,  Partnership 

in  good-c.ass  non-d8pen.--.ng  Practice.  Rece  pts  1021,  £2,778.  No  panel. 
Practicaly  no  in  id  wit  cry.  Premium  one-third  share  2  years'  purchase. 
Partner  must  be  University  Graduate,  with  knowledge  of  Eye  work. 

SUFFOLK. — (3;  Country  Practice  about  .£500. 

Panel  2oO  Small  house  (3  bedrooms).  Good  garden.  Rent  £32. 
Premium  1  years’  pu  chase. 

]SjEAR  LIVERPOOL. — (4)  Practice  about  £  1,400  in 

ne  ol  the  richest  .aiming  districts,  easy  distance  of  Hea  th  Resort. 
Panel  7.  0.  Prac  ice  coni} act.  Good  family  house  (6  bedrooms).  Rent  £  15. 
Prem  um  £l,5u0  (or  near  offer)  payable  £800  down. 

J^AST  ANGLIA. — (5)  Small  select  seaside  resort. 

Non-dispeiisinr  PdAC  I  lcK  over  £6J0.  Panel  300.  Excellent  house 
with  8  bedrooms.  Premium  lg  years'  purchase. 

^OUTII  MIDLANDS. —  (6)  Old-establislied  unopposed 

Country  PRACTICE  about  £8u0  p.a.,  in  one  of  the  most  beautiful  parts. 
Panei  about  350.  score  for  young  energetic  man. 

^OUTH  MIDLANDS. — (7)  Junior  Partner  required 

in  Practice  about  £2,300,  in  Market  Town.  Panel  1,300.  Share  increas¬ 
ing  worth  £i00/£75u  at  first. 

^ATAL. — (8)  Country  Practice  nearly  £1,453  (about 

£.,u0u  iroin  Appointments)  in  tne  best  farming  district,  4,800 feet 
above  sea  level.  Purcnased  t  hrough  Association  nearly  11  years  ago. 

PARTNER  (9)  required  in  good-class  non-dispensing 

Practice  over  £4,000  p.a.  in  first-rate  residential  district.  Incoming 
Partner  should  hold  a  University  degree,  not  over  35  aud  keen  on  medicine. 
Piemium  one  touitli  share  2  years’ purchase. 

P)EATH  VACANCY. — (10)  Wiltshire.  Unopposed 

Country  PRACTICE  worth  about  £450  p.a.  Appointments  and  panel 
worth  £300.  Smallhouse  with  gaiage. 

West  MIDLANDS. — (ll)  Old-established  Practice 

nearly  £1,800  in  beautiful  country  district  on  the  Ootswolds.  Panel 
880.  House  contains  9  bedrooms,  etc.  Premium  1§  years’  purchase. 

North-west  of  England.— (12)  partner 

requii ed  in  old  establishedgood-ela  s  i'racticeof  £2,000  p.a.  in  residen- 
tial  country  town.  Small  panel.  House  available.  Public  School  or 
’Var.ity  man  preferred.  One-fourth  or  one-third  share.  Very  good  scope  for 

increase. 

|  j  ANCASHIRE.-(l  3)  Practice  averagingabout  £3,500 

p.a.  in  manufacturing  town.  Panel  over  2,000.  Visits  3s.  to  £1  Is. 
Two  houses  avai  able  ood  hospital.  Premium  £3,000. 

NEW  ZEALAND. — (14)  Practice  about  £2,000  p.a. 

in  good  town.  Large  brick  and  stone  built  house  (11  rooms)  with 
garage  in  best  posii  ion.  Prem  um  for  Practice  £800. 

SUSSEX. — (15)  Partnership  in  good -class  Practice 

about  £2,400  p.a.  in  beautifully  situated  Residential  District.  Detached 
modern  house  (4  bedrooms,  etc.).  Premium  one-half  share  2  years’purchase. 
Partner  should  be  aged  about  35,  and  be  able  to  undertake  minor  surgery. 
Cottage  Hospital. 

JjONDON,  S.W. — (l 6)  Partnership  in  old-established 

middleand  w.-rking-classPRACTICE  over  £6,000  p.a.,  in  good  residential 
suburb  Panel  nearly  4,000.  Premium  £  share  2  years’ purchase.  Hospital. 

Jt]AST  ANGLIA. — (17)  Partner  required  in  sound, 

old-established  Practice  averaging  £5  400  p.a.  in  desirable  Country 
Town.  Panel  2.500.  Choice  ot  h<  uses.  Premium  one-fourth  share  2  years’ 
purchase. 

N°RTH  OF  ENGLAND. — (18)  Iligh-class  Practice 

in  attractive  Cny  worth  £600/700  a  year  with  excellent  prospects  of 
increase  Scope  for  consulting  medical  work.  Good  substantial  house  (7 
bedrooms).  Very  low  rent.  Premtnm  £650. 

0ARDIFF.  —  (19)  Old-established  good  middle-class 

PRACTICE  averaging  nearly  £1,650  p  a.  Commodious  and  centrally 
situated  house.  Rent  £95  on  lease.  Premium  £1,500  for  quick  sale. 

(^jOTSWOLD  HILLS. — (20)  Nucleus  of  Practice  in 

old-world  Village.  Good  house  in  best  position  (6  bedrooms  and  3 
attics).  Hunting  fistiing,  etc. 

(JOLONIES. — (2l)  Large  and  very  lucrative  EAR, 

NOs  an.l  THROAT  PRACTICE  in  one  of  the  finest  Towns.  Purchaser 
must,  b  an  experienced  gf»nt  leman  an*i  preferably  hold  the  F.R  C.S.  England. 

XJnder  40  miles  from  London.— (22)  oid- 

established  PltAO  i  IClsi  over  £2,100  in  very  desirable  Residential 
District.  No  panel.  Excellent  house  (6  bed  and  2  attics)  and  very  lar<*e 
attractive  garden.  Premium  (to  include  lease,  etc.)  £5,250. 

{j^URREY. —  (23)  Partnership  in  good  middle-c’ass 

Practice  over  £-',3C0  p.a.  lu  Residential  District.  Panel  1,300.  Premium 
5  share  2  years'  purchase. 


]yjIDL  ANDS. — (24)  Partner  required  in  Practice  over 

£2,0u0  in  rapidly' developing  Colliery'  District  situated  in  the  Dukeries, 
Panel  1,154.  Good  house.  Rent  about  £50.  Premium  one-half  share  1} 
years’ purchase,  part  by  instalments.  Preliminary  Assistautship.  Partner 
must  be  English  and  m  irried. 

j^OUTH  OF  ENGLAND.-(25)  Seaport  Town.  Partner- 

bHlP  iii  well-Oalabiisht'it  Praciice  over  *,4,o00.  Premium  one-third 
share  years'  purchase.  Purchaser  must  he  good  surgeon.  Hospital. 

Midlands.  — (26)  Country  Practice 

£2,300  p.a.  (£1,500  trom  appointments  and  panei; 
good  gai  den.  Premium  for  house  and  practice  £5,500, 


averaging 

Large  house  wit 
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South-west  of  England.— (27)  Health  Resort. 

Good  c  ass  non-dispensing  PRACTICE  about  £l,0uu  p.a.  No  panel. 
Specially  built  house  with  halt  acre  garden,  to  be  Sold.  Yachting  and  fishing. 
Equable  c.imate.  Prem  um  one  year's  purchase.  Good  opportunity  for 
surgery  or  other  special  work. 

N ORTH  OF  ENGLAND.-(28)  Practice  worth  nearly 

£6u0  in  Country  Town  near  Cathedral  City.  Panel  696.  Modern 
house  4  bedio.  ms.  Rent  £4u,  Premium  £700  cash. 

MIDLANDS. — (29)  Partnership  in  old-established 

Practice  of  £3,400  p.a.  in  Country  Town  within  20  miles  of  important 
Utty.  Panel  800  to  900.  Large  house  in  good  repair  (7  bed  and  3  dressing 
rooms),  garden  and  garage,  to  be  sold.  Pleasant  surrounding  country. 
Premium  for  share  worth  about  £l,40o  p.a.  £2,500.  Cottage  Hospital  and 

scope  for  surgeon. 

§OUTH-WEST  OF  ENGLAND. — (30)  Seaport  Town. 

Good  middle-class  PRACTICE.  Keceipis  1921,  £654  (about  £50  from 
Ear,  Nose  and  Throat  work).  Well-situated  house.  Premium  lx  years* 
purchase.  Excellent  prospects  of  increase. 

JJOME  COUNTY. —  (31)  Junior  Partner  required  in 

unopposed  Count i y  Pra  nce  about  £2,000  p.a.,  offering  considerable 
scope  for  increase.  Panel  900.  Premium  for  one-third  share  U  yeai  s’ purchase, 

Middlesex.  — (32)  Partnership  in  old-established 

Practice  averaging  £3,400  p.a  in  growing  residential  district.  Panel 
-0*.  Good  detached  corner  house  (7  bedrooms,  etc.)  in  splendid  position. 
Premium  one  half-share  2  years'  purchase.  — 

p^OUIH  OF  ENGLAND. — (33)  Under  50  miles  from 

London.  PARTNERSHIP  in  Countiy  Town  Practice  £3,800.  Panel 
over  £2,000.  Good  house,  (6  to  8  Dedrooms)  and  garage.  Rent  £10  ),  Premium 
one-third  share  2  years’  purchase.  Parmer  must  be  Uuiversity  Graduate  and 
not  over  35. 

Jj  ASTERN  COUN  L  IES.- — (34)  Near  the  Coast.  Un¬ 
opposed  Country  PRACTICE  between  £900  and  £1,000.  Panel  513. 
Large  modem  house  (5  bedrooms).  Garden  aud  paddock.  Price  £1,300. 
Bracing  climate.  Premium  £ l, 200. 

WALES, — (35)  Very  old-established  Practice  over 

.  £1,700  p.a,  in  Country  Town  on  Shropshire  border.  (Panel  and 

appointments  worth  over  £450).  Convenient  house  (6  bedrooms)  with  fine 
garden.  Rent  £40.  Premium  l.§  years’  purchase. 

CORNWALL.  -  (36)  Old-established  Practice  in  small 

Town,  easy  distance  of  Coast.  Receipts  nearly  £^,700  Panei  £50. 
House  contains  6  bedrooms,  etc.  Garden  §-acre.  Kent  £55  on  lease. 

§0U IH  COAST.  (37)  Health  Resort.  Mixed-c’asg 

PRACTICE.  Receipts  1921.  £2,243.  Panel  1,400.  Ten-roomed  house. 
Premium  £  ,750,  part,  by  instalments 

^ORTII  LONDON. — (38)  Good  middle-class  Practice 

between  £2,800, £3,000  per  annum  in  outlying  Residential  District, 
Panel  755.  Ho  appointments.  Excellent  house.  Premium  lg  years’  purchase, 

JjONDON  (WEST  END).  -  (39)  Old-established 

PRACTICE  (mainly  Cash  and  Panel)  of  about,  £7o0per  annum.  Panel 
nearly  1,100.  Premium  for  Piactice  £l,000and  for  Lease  £1,050. 

PRIVATE  ASYLUM. — (40)  Licensed  for  reception  of 

Ladies  only.  Capital  required  about  £9,000. 

Partnership  (4i)  in  good-class  Practice  about 

£4,000  in  very  desirable  outlying  Resideniial  Disirict  of  London  No 
pane!  or  appointments.  Fees  average  10/6  to  £2  2s.  Od.  Premium  quarter 
share  £2,000.  * 

^^ORTH  OF  ENGLAND. — (42)  Special  X-Ray 

PRACTICE,  nearly  £500  per  aoiiura.  Large  district.  No  opposition. 
Good  introduction.  Vendor  holds  Hospital  Appointment.  Houseavailable. 
Price,  including  apparatus,  £1,000. 

N"  0  n T  H  A  F  R  I  C  A. — (43)  Special  Ophthalmio 

PRACTICE  of  £3,400  among  English  residents,  etc.,  in  up-to-date 
City.  Very  good  social  advantages.  Premium  £2,400. 

ORKS  (WEST  RIDING). — (44)  Middleand  working- 

class  practice  °f  about  £1  500  p.a.,  in  Manufacturing  Town.  Panel 
1,400  No  midwifery.  House,  rent  £40.  Premium  £1,800  (payable  £1,000 
in  cash),  balance  by  arrangement. 

Durham.  — (45)  Practice  of  T825  p.a.,  in  Urban 

District  near  large  town.  Panel  738.  House  (14  rooms).  Rent  £60. 
Premium  £700  or  even  slightly  less. 

RESIDENT  PATIENTS  INTRODUCED. 


ASSISTANTS  AND  LOCUM  TENENS  SUPPLIED. 

Schools  and  Tutors  in  all  parts  of  the  Country  and  Abroad  recommended  for  Boys  ‘and  Glrll 

Revised  and  amplified  edition  ot  MEDICAL  PARTNERSHIPS,  TRANSFERS  AND 
Association,  price  13/9. 


ASSISTANTS  HIPS  (Ba.bxa.rd  t  Stooicbr).  Published  by  the 

All  enquiries  to  be  addressed  to  Mr,  A.  V.  STORE Y^JJenera!  Manager. 
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THROMBOPLASTIN. 

A  SPECIFIC  HAEMOSTATIC. 

An  invaluable  product  for  the  NOSE  and  THROAT  Surgeon,  for  LOCAL 
APPLICATION  in  Haemorrhage  from  oozing  surfaces,  scar  tissue,  etc.  Is 

Standardized  on  Oxalated  blood  plasma. 

Full  particulars  on  request.  Supplied,  in  25  c.c.  Vials. 


ORGANOTHERAF EUTI C  PREPARATIONS 


AND 


DIGESTIVE  FERMENTS. 

'  When  requiring  Thyroid,  prescribe  THYROID,  U.S.P.  ‘ARMOUR’ 

and  be  sure  of  results. 


ARMOLR^iCOMPAMV  ^ 

Queen’s  House,  Kingsway,  _ ! _  ^PRODUCTS, 

LONDON. 


IPECOPAN  “SANDOZ” 

EXPECTORANT.  SEDATIVE. 

A  combination  of  emetine  hydrobromide  and  the  hydrochlorides  of 
the  pure  total  alkaloids  of  opium,  in  clinically  approved  proportions. 


SOLUTION 


MALT-SYRUP 


Indicated  in  whooping-cough,  influenza,  bronchitis,  and  other  affections 
of  the  respiratory  passages,  and  in  the  treatment  of  dysentery. 

Original  packages  and  literature  at  the  disposal  of  the  Medical  Profession. 

THE  SANDOZ  CHEMICAL  COMPANY,  Ltd. 

(Pharmaceutical  Department) 


SOLE  DISTRIBUTING  AGENTS  FOR  LONDON  .* — 


JOHN  BELL  &  CROYDEN.  Limited, 

50,  Wigmore  Street,  LONDON,  W.  1. 
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Dodge  Brothers 

COUPE  FOR  DOCTORS 


Medical  men  are  always  impressed  by  the  quiet 
good  taste  of  Dodge  Brothers’  Coupe.  Dodge 
Brothers  have  built  into  this  car  every  quality 
you  would  naturally  look  for.  Its  fundamental 
purpose  is  evident  in  every  detail  — to  render 
practical,  everyday  service  at  minimum  cost. 

£395 

Standard  equipment  includes  genuine  Spanish 
leather  upholstery,  electric  starter  and  lighting, 
magneto,  five  32"  X  4"  cord  tyres,  wing  lamps, 
heater,  patent  window  lifts,  wind  screen  cleaner, 
Yale  door  locks,  and  every  other  appointment 
necessary  to  the  owner’s  comfort  and  protection. 

BUY  OF  YOUR  LOCAL  DEALER 

Eddge  Brothers  (Britain)  Ltd. 

Stevenage  Wharf,  Stevenage  Road, 

Fulham,  S.W.  6. 
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